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Earty History. 


the Rev. Stephen Jenner, 





the latter place, May 17th, 1749. 


Rev. H. Head, a former vicar of 
Berkeley. His first school was at 
Wotton-under-Edge, where he was 
under the care of the Rev. Mr. 
Clissold; from there he was re- 
moved to the Rev. Dr. Wash- 
bourn, at Cirencester. Jenner's 
school career was of short duration. 
At about the age of 13 he began 
his professional education under 
Mr. Daniel Ludlow, of Sodbury ; 
from there he entered as a student 
“ Jenner vaccinating his own child.” bed yh. gy Ba gs li — 
‘ p j e list o 
(From the Statue by Monteverde.) students for 1770, an ad when he 
was 21 he went as house pupil to John Hunter. Jenner had 
an innate love of natural history, and nothing could have 
been more fortunate than his falling under influence such as 
Hunter’s. The young pupil came with a fair knowledge of 
both zoology and geology ; the fossiliferous rocks of his native 
county had given him ample Soe for studying 
geology, and the collecting of fossils was a hobby which he 
retained throughout his life. To a young man with these 
tastes Hunter’s house with its menagerie and collection of 
specimens must have been a paradise. 


His CORRESPONDENCE WITH JOHN HuNTER. 

Between master and pupil an affection sprang up which 
was only terminated by Hunter’s death. Unfortunately the 
letters from Jenner to Hunter have disappeared, but those of 
Hunter show that Jenner’s opportunities in the country of 
getting specimens and carrying out experiments were always 
taken advantage of by Hunter and lovingly responded to by 
his pupil. ‘These attentions of Jenner to Hunter were 
reciprocated by the latter making purchases for Jenner in 
town. ‘I have sent you the candlesticks as you desired,” 
writes Hunter: ‘‘I hope you will likethem. They cost five 
pounds and a shilling, so [ owe you four shillings.” Again, 
when Hewson’s preparations were for sale, Hunter writes and 
offers to purchase any tbat Jenner may require. A subse- 
quent letter shows that prices were too high for him to make 
any bargains. Hunter writes: ‘‘I could not buy a single 
oO ag for you, they all went so dear—injections of the 
ymphatics of a turtle sold for guineas, an eye not injected 





* Reprinted fro n the Jenner Centenary Number of the BFITISH MEDICAL 
JOURNAL, May 23rd, 1896. 


Rector of Rockhampton and | 
Vicar of Berkeley, was born at | 


His mother was daughter of the | 


| 


| fifteen shillings, and so of all the rest.” In 1786 we read in 
| one of Hunter’s letters: ‘‘ [ have brought the print of Wright, 
| viz., The Smiths, which is his best. There is one more I would 
| have you have-—{ mean Sir Jos. Reynolds’s of Count Hugo- 
| lino (ste); it is most admirable, and fit only for a man of 
| taste.” 

| Jenner frequently asked Hunter’s advice in professional 


| replies to Jenner’s queries were generally mixed up with 
| requests for specimens or for experiments. In1776he writes: 


; BN (ime ARD JENNER, the son of | matters, and also sent patients up to London to him. Hunter’s 
4X 


| ‘‘T have but one order to send you, which is send everything 
| you can get, either animal, vegetable, or mineral, and the 
_ eompound of the two, viz., either animal or vegetable 
| mineralized. I would have you do nothing with the Boy but 
| dress him superficially ; these Fungus’s will die, and be 
damnd to them, and drop off. Have you large trees of 
different kinds that you can make free with?” Hunter 
offered him a share in the school of natural history which he 
purposed starting. Jenner refused this offer ; Hunter’s reply 
to the refusal is given in facsimile on pages 11 and 12. 

His love for natural history nearly robbed medical science 
of Jenner’s discovery. He arranged and prepared the speci- 
mens brought home by Captain Cook in 1771, and was offered 
the post of naturalist to the next expedition, which sailed in 
the following year. This, however, he declined, and settled 
down into country practice at his native town of Berkeley. 
Here for some years he led the quiet life of a country doctor, 
with ainple leisme for his natural history pursuits. Baron, 
in his Zrfe, gives usa picture of Jenner from the pen of his 
great friend, Edward Gardner,of Frampton: _ ; 

‘‘His height was rather under the middle size, his person 
was robust but active and well formed. In his dress he was 
peculiarly neat and everything about him showed the man 
intent and serious and well prepared to meet the duties of 
his calling. 

‘“‘When I first saw him it was on Frampton Green. I was 
somewhat his junior in years, and had heard so much of 
Mr. Jenner, of Berkeley, that I had no small curiosity to 
see him. He was dressed in a blue coat, and yellow buttons, 





| tone of his language, and 





buckskins, well-polished jockey boots with handsome silver 
spurs, and he carried a smart whip with a silver handle. His 
hair, after the fashion of the times, was done up in a club, 
and he wore a broad-brimmed hat.” : } 

Baron’s own description of his first interview with Jenner 
is as follows: E ¢ a 

‘The simple dignity of his aspect, the kind and familiar 
the perfect sincerity and good 
faith manifested in all he said and did could not fail to win 
the heart of any one not insensible to such qualities......... He 
was dressed in a blue coat, white waistcoat, nankeen breeches, 
and white stockings. We are grateful to him who told us that 
Milton wore large buckles and that Washington broke in his 
own horses, and in some future day the curious reader may 
be thankful for such particulars descriptive of the habits of 
Jenner.” ts : 

It is from such contemporary pons’ mara only that pictures 
of the great men of the past can be completed; for this 
reason it is worth quoting a paragraph from the obituary 
notice of Jenner in the Gentleman’s Magazine, xciii, 104, evi- 
dently written by some one acquainted with him: 


[2166] 
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The Old Vicarage at Berkeley where Jenner was born. } 





‘*In his housekeeping nothing was gaudy but all was good. | took an active part in all local work; he wasa Justice of the 


The cookery was tastefully and fashionably set out, the 
wines commonly five or six kinds, old and of fine flavour. 
At a striking innocent trait of character the philosopher, as 
a keen observer, would smile cheerfully, but the writer of 
this never saw him indulge in what is called a horse laugh.” 
In 1778 Jenner was crossed in love; this he took very much 
to heart, and probably his correspondence with Hunter did 
not improve matters. Although not such a misogynist as his 
brother William, yet John had not very tender feelings 
towards the fair sex. He had evidently heard a false report 
as regards Jenner, for, with his usual disregard of grammar 
and spelling, he writes: ‘‘I was told the other day that you 
was married, and to a young lady with a considerable fortune. 
I hope it ia true, for I do not know anybody more deserving 
of one.” On hearing the truth, Hunter writes again : ‘‘ I own 
I was at a loss to account for your silence, and I am sorry at 
the cause. I can easily conceive how you must feel, for you 
have two passions to cope with, namely, that of being disap- 
pointed in love, and that of being defeted; but both will 
wear out, perhaps the first soonest. I own I was glad when I 
heard you was married to a woman of fortune; but ‘let her 
go, never mind her.’ I shall imploy you with Hedge Hogs, 
for I do not know how far I may trust mine.” There seems a 
continuous line of thought here, Jenner’s future mistrust of 
the fair sex and Hunter’s present mistrust of his hedgehogs. 


Famity Lire At BERKELEY. 

In 1788 Jenner was married to Miss Catharine Kingscote ; 
although Mrs. Jenner was in delicate health she was able to 
do much for the poor and suffering in her neighbourhood. 

,In this she was efficiently helped by her husband. Jenner 





| that he would undertake this office : 





| 


| 





Peace for the County of Gloucester, and performed the duties 
attaching to this office with great assiduity ; in fact, Jenner’s 
brother justices seem to have left a large part of the work to 
him; he also filled the office of mayor of Berkeley. In Rud- 
der’s History of Gloucestershire it is stated that Berke- 
ley ‘‘is called a borough, though it sends no members to 
Parliament, and hasa mayor annually chosen at the court- 
leet, who has the tolls of the town and wheelage of all goods 
landed from the vessels in the river at 2d. a load; but the 
authority and privilege of his office seem to extend no 
further.” 

Jenner vaccinated all the poor in his neighbourhood gratui- 
tously ; for this purpose he had a special place erected in his 
garden, which he called the Temple of Vaccina. From one 
parish, however, he had for a long time but very few patients; 
all at once, from this same parish, people came in great num- 
bers. On his making inquiry as to this sudden wish for 
vaccination, he was told that the churchwardens had been 
urging the people to be vaccinated on account of the great 
cost to the parish of the increased number of coffins due to 
deaths from small-pox ! 

There were three children born to Jenner—Edward, 
Catherine, and Robert. John Hunter stood godfather to the 
eldest boy. The following is his reply to Jenner’s request 


January, 1789. 


DEAR JENNER,—I wish you joy: it never rains but it pours. Rather 


than the brat should not be a Christian I will stand godfather, for I 


should be unhappy if the poor little thing should go to the devil because 
I would not stand godfather. I hope Mrs. Jenner is well, and that you 
begin to look grave now that you are a father.—Yours sincerely, 

JOHN HUNTER. 
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Vicarage at Berkeley showing window of room in which Jenuer died. 


Edward was very delicate, and for his tuiticn at home | ina blinding snowstorm. The experience is worth recording 
Jenner engaged the services of a remarkable youth, Jobn | in Jenner’s own words: ‘‘ As the sense of external cold in- 
Dawes Worgan; he was a lad of great promise, and was pre- | creased, the heat about the stomach seemed to increase. I 

































paring to go to Oxford with the view of being ordained. 'Ihis | had the same sensation as if I had drank a considerable quan- 
he was unable to do on account of weak health, and he | tity of wine or brandy; and my spirits rose in proportion to 
died in 1809 at the age of 19. A volume of his poems was | this sensation. I felt, as it were, like one intoxicated, and 
published in 1810, with a preface by William Hayley. The | could not forbear singing, etc. My hands at last grew ex- 
book was dedicated to Jenner, and in the preface he is thus | tremely painful, and this distressed my spirits in some de- 
referred to: ‘*To you, who animated the exertions of Wor- | gree. WhenI came to the house I was unable to dismount 
gan’s life by your approbation, and who watched over the | without assistance. I was almost senseless, but I had just 
couch of his affliction with the skill and sympathy of an affec- | recollection and power enough left to prevent the servants 
tionate physician, these his remains must be particularly in- | from bringing me toa fire. [ was carried to the stable first, 
teresting.” Though Worgan died so young he wrote some | and from thence was gradually introduced to a warmer atmo- 
essays in the Gentleman’s Magazine in defence of vaccination | sphere. I could bear no greater heat than that of the stable 
over the signature ‘‘ Cosmopolitus.” for some time. Rubbing my hands in snow took off the pain 
1i- very quickly. The parts which had been most benumbed 
is RETIREMENT FROM GENERAL PRACTICE. felt for some time afterwards as if they had been slightly 
ne In 1792 Jenner obtained the degree of M.D. from St. | burnt. My horse lost part of the cuticle and hair at the 
ts; Andrews, and gave up general practice. This degree was | upper part of the neck, and also from his ears. I had not the 
m- obtained upon the recommendation of his friends Dr. Hickes | least inclination to take wine or any kind of refreshment. 
‘or of Gloucester and Dr. Parry of Bath. The entry in the | One man perished a few miles from Kingscote at the same 
on minute book of the Senatus Academicus is dated July 8th, | time and from the same cause.” 
at 1792; Jenner’s name is wrongly written in the minute book, In 1794 he had a severe attack of typhus, contracted whilst 
to as the entry reads: ‘“‘The University agree to confer the | attending his nephew Henry’s wife, and again in 1811 he was 
Degree of Doctor in Medicine on Mr. Edward Jennings, Sur- | stricken down with the same disease. 
d, geon of Berkeley, in the county of Glocester, upon recom- Jenner’s home life at Berkeley for many years was one of 
he mendation from J. H. Hickes, M.D., of Gloster, and C. H. | great happiness. This was afterwards much clouded by the 
st —% Parry, M.D., of Bath.” Inthe Roll of Graduates the name | illness of his son, Edward, which terminated fatally in 1810. 
was originally entered as Jennings, but has been subsequently | Mrs. Jenner, too, was very delicate: the state of her health 
; altered to Jenner. caused Jenner great anxiety for some considerable time 
* before her death, which took place at Cheltenham, September 
se : ACCIDENTS AND ILLNESSES. 13th, 1815. Jenner had taken up his abode at the last-named 
ou Three times Jenner had a very narrow escape of losing his | place about five years previous to his wife’s death. Imme- 


life, The first was during the severe frost of 1786. He had | diately after this sad event he again went back to Berkeley, 
to1ide from Berkeley to Kingscote on an intensely cold day | and, except for a day or two, never left his native place again, 
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The marriage of his daughter Catherine in 1822 left Jenner 
still more desolate. This lady died August 5th, 1833, having 
given birth to a daughter four days previously. His other 
— Captain Robert Fitzharding Jenner, also survived his 
ather. 

In 1820 Jenner had a fainting fit in his garden. 
picked up insensible and carried to his house. 


He was 


Baron was at | 


once summoned, and on his arrival found that his patient had | 


rallied, and that there was no reason for apprehending imme- 
diate danger. From this attack he never thoroughly recovered. 
The state of 
his feelings is 
best described 
in his own 
words, which 
are quoted 
from a letter 
written to 
Baron, May 
318t, 1821. The 
original is in 
the Library of 
the Royal Col- 
lege of Sur- 
geons. ‘‘ My 
nerves __ still 
vibrate too 
readily when 
touched by 
unnatural 
sounds. Na- 
ture built the 
brain and 
nerves, but 
glasses,plates, 
knives, forks, 
and spoons 
are not of 
her manufac- 
tory. The 
sharp sounds 
elicited by the 
sudden con- 
tact of these 
bodies when 
forcibly 
brought __to- 
gether pro- 
duce an effect 
like the splash 
froma stone, 
forcibly 
thrown intoa 
pool of smooth 
water. The 
propensity to 
feel this and 
the violence 
of the shock 
is in propor- 
tion to the 
length of the 
interval _be- 
tween one 
shock and an- 
other. Hollow 
sounds, such 
as church 
bells at a due 
distance, I do 
not regard, nor the rumbling of a waggon, however near, 
nor thunder. The clatter of a dinner table is the worst of 
all, from the clickings of knives, forks, and spoons on earthen 
plates; and it is more annoying when there are only two or 
three at table than when there is a party—perhaps from my 
attention being more abstracted from myself.” 





5s DEATH AND Buriat. 
On January 24th, 1823, Jern>-r saw a pitiont whom he 


From an engraving by W. Say of a picture by J. Northcote (1823). 


describes as being in ‘‘a state of paralytic debility.” Op 
the following day he himself was found insensible on g 
couch, in a like condition to the last patient he ever 
visited. Again his old friend Baron was sent for, but thig 
time without avail, and Jenner breathed his last on the 
following day. On February 3rd he was laid to rest in the 
chancel of Berkeley Church, by the side of his beloved wife, 
The vicarage at Berkeley, where Jenner was born, is no 
longer in existence. The illustration of his birthplace ig 
taken from a painting in the possession 0! Mr. F. Mockler, 
The room ip 
which he died 
is that with 
glass door and 
Venetian 
shutters next 
to the conser. 
vatory in the 
picture of the 
present vicar. 
age (p. F 
Thich wal 
partly erected 
on the site of 
‘‘The Chan- 
try.” The 
“Temple of 
bral is 
still standi 
and is figured) 
on p. 14. The 
hide of the 
cow from 
which Jenner 
took the mat- 
ter to inocu- 
late Sarah 
Nelmes is now 
in the cura- 
tor’s room at 
St. George's 
Hospital; an 
inscription 
states that it 
was presented 
to the hospital 
on October 
14th, 1857, by 
Jenner’s son. 


DIscovERY 
OF 
VACCINATION, 
The year 1796 
is a memor- 
able one in 
Jenner’s his- 
tory, as on 
May 14th in 
that year he 
performed his 
first inocula- 
tion with cow- 
pox. The 
subject was a 
boy, about 8 
years old, 
> ase Jon 

ipps, an 
the matter 





| was taken from the hand of Sarah Nelmes, a dairymaid 


who had become infected by her master’s cows. This was an 
anxious time for Jenner. On July 1st variolous matter 
taken directly from a pustule was inserted, but no disease 
followed. At once he writes off to his friend Gardner to tell 
him of his success. After describing the inoculation he 
proceeds : 

‘‘ Having never seen the disease but in its casual way 
before—that is, when communicated from the cow to the 
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er—I was astonished at the rer sennuaanae 
ustules in some of their stages to the variolous 

pba hg But now listen to the most delightful part 
of my story: The boy has since been inoculated for the 
hich, as I ventured to predict, produced no 


1- Ww : i 
nr hall now pursue my experiments with redoubled 


effect. Is 
ardour.” : 

This subject seems to have first attracted Jenner’s atten- 
tion when he was a pupil at Sodbury. A young girl came 
there for advice, and on small-vox being mentioned she 
exclaimed: ‘‘I 
cannot take 
that disease 
for I have had 
cow- pox.” 
During Jen- 
ner’s pupilage 
he mentioned 
this matter to 
Hunter, who 
does not seem 
to have been 
much struck 
with the idea, 
but he gave to 
his pupil one 
good bit of ad- 
vice, ‘‘ Do not 
think, buttry ; 
be patient, be 
accurate.” On 
his return to 
Berkeley the 
idea was ever 
constantin his 
mind. He 
found that the 
opinion of the 
young girl at 
Sodbury wasa 
general one 
amongst the 
milkersin and 
around Berke- 
ley. Togetat 
the truth of 
this opinion 
was his great 
object, but it 
was not until 
1780 that he 
felt sufficient 
confidence in 
his conclu- 
sions to war- 
rant his im- 
parting them 
to others. It 
was to Gard- 
ner that he 
first made 
known his 
ideas on the 
subject of 
propagating 
the protect- 
lve COW - pox 


hand of the milk 
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of the profession in London, but he does not seem to have 
made much impression on anyone but Henry Cline. The 
period between this and 1796 was spent in experimental in- 
quiries, and un May 14th-in that year, as before stated, he 
carried out his first inoculation with the cow-pox. Then for 
two years there was no material for further experiments, as 
cow-pox disappeared from the dairies in his neighbourhood. 
The publication of the Znqguiry in 1798 is referred to in the 
article on Jenner's works (p. 10). 


Just before the issue of the Inquiry Jenner went again to Lon- 
don, where 


he stayed for 
nearly three 
months; but 
to his great 
mortification , 
he was unable 
to find one 
person on 
whom he 
could show 
the benefit of 
vaccine inocu- 
lation, Cline, 
however, in 
August of the 
same year in- 
oculated. a 
child, and he 
writes to Jen- 
ner: “The 
cow-pox ex- 
periment has 
succeeded ad- 
mirably. The 
child sickened 
on the seventh 
day; and the 
fever, which 
was moderate, 
subsided om 
the eleventh 


since inocu- 
lated him with 
small-pox 
matter in 
‘three places, 
which were 
slightly  in- 
tlamed on the 
third day, and 
then subsid- 
ei.” Cline, 
satisfied with 
the truth of 
Jenner’s dis- 
covery, trie 
to persuade 
him to leave 
Berkeley and 
settle down Im 
London, and 
assured him of 
a large and lu- 
erative prac- 
tice if he 
would do so. 





from one in- 


Jenner was 


dividual to 4 
another, and Statue in Kensington Gardens by Mr. W. Calder Marshall, R.A. proof a gainat 
‘“‘Gard- | this tempting offer, and decided to remain in the country. 


sO ultimately staying the plague of small-pox. 
ner,” said Jenner, ‘I have entrusted a most im- 
portant matter to you, which I firmly believe will 
prove of essential benefit to the human race. I know you, 
and should not wish what I have stated to be brought into 
conversation, for should anything untoward turn up in my ex- 
erlments I should be made, particularly by my medical 
rethren, the subject of ridicule, for Iam the mark they all 
shoot at.” In 1788 he brought the question under the notice 


Later he did give in to the advice of his friends, and too 
No. 14, Hertford Street, Mayfair, on a lease for ten years; he 
found, however, that the expenses of a London house were 
not compensated for by the practice he obtained, and so 
gave it up before the expiration of his lease and returned 
to Berkeley, going up to London occasionally as business re- 
quired his presence there. . 
The spread of vaccination at home and in foreign countries 
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is dealt with in another article. Here it may be noticed that 
though honours fell thickly upon him at home his reputation 
was still greater abroad. On more than one occasion he was 
the means of obtaining the release of Englishmen detained 
in captivity abroad. With Napoleon he was a great favourite ; 
on one occasion Jenner petitioned him to allow two friends 
to return to England; Napoleon was about to refuse the 


petition when Josephine reminded him that it was from | ] 
the Emperor, ‘‘Jenner, we can refuse | escape the odium theologicum ; many sermons were poenches to 


Jenner. ‘ Ah,” sai ine! 
nothing to that man.” So great was his influence that a 
document signed by him was a good passport; Baron has 
preserved one of these for us. It runs as follows: ‘‘I hereby 
certify that Mr. A., the young gentleman who is the bearer of 
this, and who is about to sail from the port of Bristol on 
board the Adventure, 
Captain Vesey, for the 
island of Madeira, has 
no other object in view 
than the -recovery of 
his health.— Epwarp 
JENNER, Member of the 
N.I. of France, etc., 
Berkeley, Gloucester- : 
shire, July 1st, 1810.” 

The principal hon- 
ours awarded to Jen- 
ner at home and abroad 
will be found ina tabu- 
lated form at the end 
of this paper. 


ATTACKS ON THE Dis- 
COVERY AND THE 
DiscovzRER. 

It was hardly to be 
expected that so great 
an advance in protec- 
tive medicine could be 
made without opposi- 
tion. Misstatement 
and misrepresentation 
Jenner had to put up 
with and combat. The 
caricaturists of the 
period were not slow 
to take the matter up; 
in many of these per- 
sons are drawn with 
horns and cows’ heads 
growing from their 
heads as the regult of 
vaccination. Nor was 
such grotesque false- 
hood limited to the 
¢aricaturists. Dr. Row- 
fey published a tract 
called ‘* Cow-pox  In- 
oculation no Security 
against Small-pox Jn- 
fection ;” in this he 
figured an _ .ox-faced 
boy, the fact being 
gravely stated that 
this appearance was 
due to the young man having been vaccinated. Dr. Benjamin 
Moseley, too, was a most determined opponent of vaccination, 
and lost no opportunity of attacking it. Cases were published 
where small-pox had undoubtedly followed vaccination. These 
Jenner had anticipated. ‘I expect,” he said, “that cases of 
this sort will flow in upon me in no inconsiderable numbers ; 








[From a portrait by J. Northcote, R.A. (1803), now in the National Portrait Gallery. 
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and for this plain reason—a great number, perhaps the | 


majority, of those who inoculate are not sufficiently 
acquainted with the nature of the disease to enable them to 
discriminate with due accuracy between the perfect and im- 
= pustule. This is a lesson not very difficult to learn, 

ut unless it is learnt, to inoculate the cow-pox is folly and 
presumption.” Another cause of the so-called failures was 
the want of care in those who performed the vaccinations. 
Jenner investigated many of the cases, and found that small- 





| pox matter had been inserted into the arm on the third and 


fifth days after vaccination. Some of the cases, too, had been 
vaccinated in the variolous atmosphere of the Small-pox Hos- 
pital. This institution was founded in 1746 for the purposes 
of isolation and for inoculating the poor; long after the bene. 
fits of vaccination had been clearly shown, small-pox inocula- 
tion was practised at this hosyital. 

It was hardly to be expected that Jenner’s discovery would 


show the wickedness of vaccination, and one preacher went so 
far as to try to demonstrate that the cow-pox inoculation was 
Antichrist. 

GRANTS TO JENNER BY THE HovuseE oF Commons. 

On March 17th, 1802, Jenner presented a petition to the 
House of Commons, 
In this he drew atten- 
tion to what he had 
done almost _single- 
handed for vaccina- 
tion, and asked the 
House to grant him 
such remuneration as 
in their wisdom should 
seem meet. Stress was 
laid upon the fact that 
the new discovery was 
made known to al!, and 
that the author of it, 
instead of reaping any 
pecuniary benefit, had 
been put to considera- 
bleexpense. The peti- 
tion was referred to a 
Committee of the 
House under the chair- 
manship of Admiral 
Berkeley. The three 
heads of inquiry were: 
(1) The utility of the 
discovery itself, which 
is the foundation of the 
petition; (2) the right 
of the petitioner to 
claim the discovery ; 
(3) the advantage, in 
point of medical prac- 
tice and pecuniary 
emolument, which he 
has derived from it. 
The Committee sat 
from March 22nd until 
April 26th, and exam- 
ined forty-five wit- 
nesses, including all 
the chief practitioners 
o' the day. The Re- 
port of the Commit- 
tee on the three points 
rubmitted to them 
was: (1) The result is 
‘that the discovery of 
vaccine inoculation is 
of the most general 
utility; (2) the whole 
of the oral depositions, as well a3 all the written docu- 
ments from abroad, are uniform and decisive in favour 
of Dr. Jenner's claim to originality in the discovery; (3) he 
has not only reaped no advantage from his discovery, 
but he has been a considerable loser by the persevering 
attention which he has bestowed upon this one subject to the 
neglect of his other business......... What his gain might 
probably have been if he had been solicitous to keep the 
secret within his own practice and that of his immediate 
pupils, as far as medical men in great practice themselves 


| can form a conjectural opinion, may be collected from the 


testimonies expressed in Nos. 7 (Dr. Bradley) and 30 (Dr. 
Baillie), in which no more than justice is done to the liberality 


| and public spirit of the petitioner in pursuing the propagation 


and extension of this important discovery, and in rendering it 
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rather of universal utility to the human race than of emolu- 


t to himself. 
"ts. Bradley stated that Jenner might have expected, if he 


_ the merit of Dr. Jenner, but the question of the amount had 
a reference to the duty which they owed to the public. The 
Chancellor thought that the vote would largely increase 


had settled in town and kept this secret to himself, £10,000 | Jenner’s practice, and that he would be thus indirectly bene- 


a-year at the present time [1802] and £20,coo within tive 
years. 
that not only had he suffered loss in the way mentioned by 


Dr. Bradley, but that he had been put to great out-of-pocket 
expenses. His postages, home and foreign, came frequently 


to over £1 a-day. So great was the call on Jenner’s time and | 


pocket by those who, in all parts of the world, were anxious 


to obtain information about the discovery, that he dubbed | 


himself ‘‘ Vaccine Clerk to the World.” 

In June, 1802, a de- 
bate arose in the House 
of Commons on the re- 
port of the Committee. 
Admiral Berkeley, the 
Chairman of the Com- 
mittee, explained por- 
tions of the report, and 
proposed that a grant 
of £10,c00 should be 
made to Jenner. He 
stated that personally 
he thought the amount 
too small, and he 
should leave himself 
quite open to vote for 
a larger amount if an 
amendment to. that 
effet were submitted 
to the House. The 
gallant Admiral put 
the matter in a plain, 
business-like form, to 
show the moderation 
of his proposal. There 
was plain evidence, he 
said, that. Jenner had 
been the means of 
saving 40,coo lives per 
annum in the United 
Kingdom only; taking 
each life as worth only 
1os., there was due to 
Jenner £20 000 per at - 
num. sire Henry Mild- 
may thought the sum 
proposed quite inade- 
quate, and moved th:t 
£20,000 be inserted in 
place of £10,000. Mr. 
Bankes opposed the 
grant on economical 
grounds; he acknow- 
ledged the utility and 
general benefit of the 
discovery, but thought 
that Jenner had it in 
his power to remune- 
rate himself by practis- 
ing vaccination. In 
his opinion, Jenner had made a mistake in imparting 
the secret to the public. Mr. Windham answered the 
objections of Mr. Bankes; and Sir James Sinclair 
Erskine pointed out that Jenner had come to London 
at great cost to render his discovery more useful, and 
that he had sacrificed his practice at Berkeley for this pur- 
pose. The Chancellor of the Exchequer said that whatever 
sum was voted to Jenner, one thing was clear, namely, 
that he had alread 
any individual coul 
the House of Commons. 


The right hon. gentleman 


pointed out that no money value could be put upon | 
The | 


the discovery, as it was beyond all calculation. 
difference between £10,000 and £20,0co was not the 
standard by which the Committee ot the House judged of 





Dr. Baillie told the Comwmittee that Jenner ‘might | 
pave acquired a considerable fortune.” It was pointed out | 


From an engraving by J. R. Smith. 


tited. To this Mr. Grey replied that there was no reason to 
expect such a consequence when everything attending the 
vaccine inoculation had been rendered so easy by Dr. Jenner’s 
generous conduct. After Mr. Wilberforce and Mr. Courtenay 
| had spoken both in praise of Jenner, a. vote was taken by 
| which it was decided that the grant should be £10,000. The 
numbers were: For the retention of the words ten thousand 
| pounds, 59; against, 56; majority, 3. 
On July 29th, 1807, the question of giving recompense to 
' Jenner was again brought before the House of Commons by 
the Right Hon. Spen- 
cer Perceval (Chancel- 
lor of the Exchequer), 
who proposed that a 
second grant of £10,000 
be paid to the disco- 
verer of vaccination. 
In doing this Mr. Per- 
ceval referred to the 
previous grant, and 
pointed out that the 
intervening time had 
strengthened the gene- 
ral opinion as to the 
efficacy of vaccination 
and as to its great 
benefit to the nation 
at large. Mr. Shaw 
Lefevre stated the case 
of the antivaccinists ; 
his main argument. 
was that cases had been 
reported which were 
not successful. He, 
however, added: ‘I 
certainly shall oppose 
this vote; at the same 
time I ought to add 
that I do not know 
that I shall always 
persist in opposing it, 
for that my great ob- 
ject is to gain time and 
further opportunity to 
examine the report of 
the Royal College of 
Physicians.” A long 
debate ensued, in the 
course of which Mr. 
Edward Morris, M.P. 
for Newport (Corn- 
wall), moved that 
420,000 be substituted 
for £10,coo. The reason 
given by Mr. Morris 
for his amendment 
was that ‘‘ during the 
progress, thus judici- 
ously withheld for a 
great number of years, 
it is almost impossible that he (Jenner) could have 





| followed the ordinary duties of his profession; he must 


received the greatest reward that | 
receive—the unanimous approval of | 


have sacrificed a great portion of his Fea as a physi- 
cian, so that the time which he devoted to the discovery of 
this inestimable remedy may be said to be time devoted to 
the interest of the public, and entirely at his own risk.” Mr. 
Wilberforce stated that on the previous occasion he had voted 
for the smaller sum, but “that was at a much earlier — 
of the discovery than the present.” Instead of giving Jenner 
either £10,coo or £20,000, he was in favour of granting £1,000 


| per annum, “because it looks more like a memorial of the 
affection and gratitude of his country, and more likely to 
point him out as a person possessing and enjoying the affec- 
tion and gratitude of his countrymen, who entertain a proper 
sense of the benefits they have received from him.” It was 
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pointed out that as the House was in Committee of Supply it 
could do no more than vote the supplies for the year, so that 


. Mr. Wilberforce’s proposal could not be adopted. The Chan- 


cellor of the Exchequer spoke in favour of the smaller 
poor but the grant of £20,000 was carried by a majority 
of 13. 
he bodkicie at the small majorities by which these votes 
were carried, it must be borne in mind that the question on 
each occasion was not whether a grant should be made to 
Jenner or not, but whether the amount should be £10,000 or 
£20,000. Had the former question been the one before the 
House, it would have been carried with scarcely a dissentient 
voice. No truer estimate of the high opinion which educated 
men held of Jenner’s character can be obtained than that 
which is evident in 
reading the reports of 
both of these debates. 
Even where a speaker 
disagrees with the 
vote, or has doubts as 
to the efficacy of vacci- 
nation, there is not a 
word to be found dero- 
gatory to Jenner’s good 
name. No better evi- 
dence of this unani- 
mity can be given 
than that of Dr. Mose- 
ley, who was Jenner’s 
most bitter opponent. 
In his anger he writes : 
** It will not be credi- 
ted by future genera- 
tions that both these 
large sums were 
granted by Parliament 
without even a sym- 
ptom of controversial 
discussion. Party 
tongues were dumb, 
and the spirits of con- 
tention, which on sub- 
jects of much Jess 
importance to the 
human race have so 
often shaken the em- 
pire, were here ab- 
sorbed in sympathetic 
composure and unity.” 

Official red tape was 
well illustrated in the 
payment of the first 
grant; there was con- 
siderable delay in 
handing over the 
money to Jenner, and 
when this was done 
nearly £1,000 was de- 
ducted for fees and 
costs. To some extent 
this was remedied in 
the second grant, as 
the resolution of the 
Committee distinctly 





From the painting by Sir Thomas Lawrence in the possession of the Royal 
. College of Physicians. 


stated that the amount was to be paid ‘“‘ without any fee or | 


Other reward whatever.” 


JENNER'S PERSONAL CHARACTER. 

_ In forming an estimate of any public man’s character there 
is generally a via media lying between the too enthusiastic 
praise of well-meaning but perhaps not always strictly unpre- 
judiced personal friends and the bitter malice of opponents. 
Jn very few instances is this more a fact than it is in 
Jenner’s case. Baron wasso great a worshipper of Jenner that 
his statements are sometimes warped by his affection for his 
friend. On the other hand, those who are opposed to vaccina- 
tion, and cannot or will not see the benefits which the human 
race has derived from it, can hardly find words hard enough to 
express their contempt for Jenner. 





That he was a great man of the stamp of Johnand William 
Hunter probably no one would assert. But he was a patient 
observer with a great love of Nature; probably dilatory and 
unmethodical: Baron’s picture of him with his fossils scat- 
tered about rather points to this. 

Of Jenner’s manual dexterity Hunter evidently had not 
a very high opinion. To carry out some experiments for 
Hunter, Jenner had asked for a thermometer; the former 
sent the instrument, but in his letter says: ‘‘ You very 
modestly ask for a thermometer; I will send you one, but 
= care that those damnd clumsy fingers do not break it 
also. 

His perseverance with his investigations as regards the 
cow-pox is plainly shown; in season and out of season he 
talks of it to his 
friends. So much so 
was this the case at 
the local societies to 
which Jenner belonged 
that he was, by his 
fellow members, looked 
upon as having a bee 
in his bonnet, and it 
was intimated to him 
that a little less about 
his theory would be 
very acceptable. But 
in Baron and Gardner 
he had friends who 
did not tire and who 
urged him on in his 
work by their sym- 
pathy. 

As a friend and com- 
panion he was evi- 
dently much. appre- 
ciated by his neigh- 
bours at Berkeley ; in 
all local affairs he took 
great interest, and his 
time for this purpose 
was, so far as his pro- 
fessional duties would 
permit, always freely 
at the disposal of his 
fellow townsmen. 

Jenner was a man 
with a deeply religious 
mind; in this he was 
undoubtedly _ greatly 
influenced by the 
example of his wife. 
Some of his last words 
were: ‘‘I donot marvel 
that men are not grate- 
ful to me, but I am 
surprised that they do 
not feel gratitude to 
God for making me a 
medium of good.” His 
very last public act was 
to attend a meeting at 
Berkeley for forming a 
Bible Society; at this 
meeting he moved the chief resolution. 

Jenner’s ideal of professional honour was certainly greater 
than that of some of his contemporaries. When he had 
written out the account of his improved mode of preparing 
tartar emetic, Hunter writes off at once and suggests that 
Jenner should give the preparation a new name, and he adds: 
‘‘T would have you to burn your book, for you will have all 
the world making it.” Jenner was proof against this tempta- 
tion to reap reward from the use of a secret remedy, and 
published his paper in the 7'ransactions of the Society for the 
Improvement of Medical and Chirurgical Knowledge. It was also 
pointed out by persons very competent to express an opinion 
on the subject that Jenner might have reaped a rich harvest 
had he kept secret his method of vaccination. Benjamin 
Travers, writing in 1804, says: ‘‘ You should not have acted 
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in the manner you have; your liberality and disinterested- 
ness every one must admire and extol, but you are sadly 
deficient in worldly wisdom.” Again he writes: “If you had 
undertaken the extinction of the small-pox yourself, with 
eoadjutors of your own appointment, I am confident you 
might have put £100,000 In your pocket, and the glory be as 
great and the benefit to the community the same.” As is 
well known, Jenner made public his discovery at once, and 
never for a moment hesitated as to whether he might not be 
a richer man by keeping his information to himself. 

Jenner was exceedingly fond of music and poetry ; some of 
his verses still live in printed collections. His two best- 
known poems are perhaps “To a Robin” and ‘Signs of 
Rain.” The latter was written as an excuse for not accepting 
the invitation of a 
friend to make a coun- 





vol. vi, p. 268, Sir B. W. Richardson states that ‘‘there is no 
written record bearing on these subjects left behind on which 
we can found any correct conclusions as to its originality.” 
This is not quite correct, as Dr. Parry, in his ‘‘ Inquiry into 
the Symptoms and Causes of the Syneope Anginosa,” has 
given us a communication from Jenner on the subject. Dr. 
Parry writes as follows: ‘‘The substance of the following 
essay was originally read toa medical society in Gloucester- 
shire. In that society the influence of the heart on the 
animal economy had often been the subject of discussion. 
It was generally admitted that many of the cases which are 
vulgarly called asthma originated, through different media, 
from diseases of that organ; and it was suggested by Dr. 
Jenner that the angina pectoris arose from some morbid 
change in the struc- 
ture of the heart, which 





try excursion, and con- 
sists of the popular 
signs of coming rain 
ingeniously strung to- 
gether in rhyme. As 
four specimen lines we 
may take the follow- 
ing: 

The walls are damp, the 


ditches smell, 
Clos’d is the pink ey’d pim- 


pernel. 
Hark! how the chairs and 

table crack ; 

Old Betty’s joints are on 
the rack. 

Although Jenner met 
with much opposition 
in the introduction of 
vaccination, and had 
to put up with misre- 
presentation and abuse 
in his own time, it has 
been reserved for cer- 
tain persons in the pre- 
sent generation to 
speak of him as a char- 
latan, a shuffler, a fool, 
and a liar. Surely 
those who lived with 
him and knew all the 
circumstances of the 
case were better able 
to judge fairly of the 
character of the man 
than those who, living 
a century later, try to 
draw a picture of him 
by distorting facts, 
and by assigning some 
bad motive for all his 
actions. The debates 
in the House of Com- 
mons show clearly in 
what esteem Jenner 
was held by men of 
education in his own 








change was probably 
ossification, or some 
similar disease of the 
coronary arteries. To 
some questions which 
I have lately put to 
that excellent patho- 
logist as to the series 
of observations which 
ag ey that opinion, 
have received the 
following answer : 
* “The first case I ever 
saw of angina pectoris 
was that in the year 
1772, published by Dr. 
Heberden, with Mr. 
Hunter’s dissection. 
There, I ‘can almost 
positively say, the 
coronary arteries of the 
heart were not exam- 
ined. Another case of 
a Mr. Carter, at Durs- 
ley, fell under my 
care. In that, after 
having examined the 
more important parts 
of the heart without 
finding anything by 
means of which I could 
account either for his 
sudden death or the 
symptoms preceding 
it, 1 was making a 
transverse section of 
the heart pretty near 
-its base when my knife 
struck against some- 
thing so hard and 
gritty as to notch it. I 
well remember looking 
up to the ceiling, which 
was old andcrumbling, 
conceiving that some 
plaster had fallen 








time. The bare fact 
that a man who was a 
simple country doctor, without any outside influence to assist 
him, should have risen to the position: Jenner held in his 
profession is a sure sign of the personality and character of 

e man. 

The Medical and Chirurgical Society was founded by the 
élite of the medical profession, and amongst the names of the 
first Fellows we find that of Edward Jenner. Oxford Uni- 
versity must have had a high opinion of his qualifications or 
the authorities would not have departed from their usual 
custom and granted him the Honorary Degree of Doctor of 
Medicine. 

JENNER’S WRITINGS. 

To the Medico-Convivial Society at Rodborough Jenner 
contributed several papers; one of these was on Angina Pec- 
toris and another on Ophthalmia. Writing in the Asclepiad, 





From a portrait by Vigneron. 





down. But, ona further 
scrutiny, the real cause 
appeared; the coronaries were become bony canals. Then I 
began a little to suspect. Soon afterwards Mr. Paytherus 
met with acase. Previously to our examination of the body 
I offered him a wager that we should find the coronary 
arteries ossified. This, however, proved not to be exactly 
true; but the coats of the arteries were hard, and a sort of 
cartilaginous canal was formed within the cavity of each 
artery, and there attached, so, however, as to be separable 
as easily as the finger from a tight glove. We then concluded 
that malorganization of these vessels was the cause of the 
disease. At this very time my valued friend Mr. John Hunter 
began to have the symptoms of angina pectoris too strongly 
marked upon him; and this circumstance prevented any pub- 
lication of my ideas on the subject, as it must have brought 
on an unpleasant conference between Mr. Hunterandme. I 
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mentioned both to Mr. Cline and Mr. Home my notions of 
the matter at one of Mr. Hunter’s Sunday night meetings, 
but they did not seem to think much of them. When, how- 
ever, Mr. Hunter died Mr. Home very candidly wrote to me 
immediately after the dissection to tell me I was right. The 
appearances in Mr. Bellamy’s case gave me the idea that the 
disease arose from a determination to the vasa vasorum, and 
that the concretions were deposits from the coagulable lymph, 
or other fluids, which had oozed out on the internal surface 
of theartery.’” Dr. Parry then proceeds: ‘‘ With these observa- 
tions of Dr. Jenner we were well acquainted in the society. 
Many of them were, indeed, communicated to us as they 
arose.” 

‘There is no printed collection of Jenner’s poetry. Several 
one are printed in, 

aron’s cife; there are 
others in the collection 
of Jenner on in the 





Library of the Royal 
College of Surgeons of 
England. 


Observations on the 
Natural History of the 
Cuckoo, in a letter to 
John Hunter, Esq., 
F.R.S., Phil. Trans., 
vol. Ixxviii, p. 219. 

A Process for Prepar- 
ing Pure Emetic Tartar 
by  Recrystallization, 
by Mr. Jenner, surgeon 
at Berkeley, in a letter 
to John Hunter, Esq., 
read June 4th, 1784, 
Trans, of a Soc. for the 
Improvement of Med. 
a | Chir. Knowledge, 
vol. i, 1793, p. 30. 

In Ray - Pte of the 
British Museum there 
is a pamphlet entitled 
Cursory Observations 
on metic Tartar, 
wherein is pointed out 
an improved method of 
preparing Essence of 
Antimony by a solu- 
tion of Emetic Tartar 
in Wine. Wotton-un- 
der-Edge, printed by J. 
Bence, bookseller and 
stationer. There is no 
date, but at the end 
the pamphlet is signed 
“FE, Jenner, Surgeon, 
Berkeley, Gloucester- 
shire,” in Jenner’s own 
writing. This work 
seems to have escaped 
the notice of previous 
writers on Jenner. The 
copy in question shows 
pretty conclusively 
that it ought to be in- : 
cluded in the listof his books. The volume of tracts in which | 
it is bound up at the Museum contains one pamphlet which | 
originally belonged to Dr. Lettsom. It is probable that all 
the tracts were once his property, and that this one is a pre- 
sentation copy ; this would account for Jenner’s signing it. 

An Inquiry into the Causes and Effects of the Variolae 
Vaccinae, a Disease discovered in some of the Western 
Counties of England, particularly Gloucestershire, and 
known by the name of the Cow-pox, pp. iv, 75, 4 plates, 
4to. London: 1798. Dedicated to C. arry, M.D., at 


Bath. Preface is dated Berkeley, Gloucestershire, June 21st, | word ‘‘very” is again inserted in vol. ii, 


1798 


1800. Dedicated to ‘‘The King.” Preface is dated Berkeley, 
Gloucestershire, December 20th, 1799. 





From a painting said to be by Sir Thomas Lawrence in the possession of 
Mr. T. Malcolm Watson. 


Again—2nd edition, pp. vii, 182, plates, 4to. London: | 


Again—3rd edition, pp. vii, 182, 4 pte, 4to. London. 
1801. The third edition consists of ‘‘ The Inquiry,” ‘* Further 
Observations on the Variolae Vaccinae,” ‘‘A Continuation of 
Facts and Observations, etc.” 

The “Inquiry” was also published in America, and trans- 
lated into Latin and into nearly every European language. 

There are two known manuscripts of the ‘* Inquiry ” in exist- 
ence, one in the Library of the Royal College of Surgeons of 
England, and the other in the collection of Jenner relics 
pees to Mr. Mockler. The former MS. is entirely in 
Jenner’s handwriting, the latter in that of his brother-in-law, 
with notes and corrections made by Jennerhimself. The Col- 
lege MS. has been examined by Professor Crookshank, who has 
come to the conclusion that it is the paper rejected by_the 

oyal Society. This 
opinion is given mainly 
on the fact that Jenner 
had onginey written 
in the MS.: ‘I shall 
produce many in- 
stances (I could pro- 
duce a great number 
more), but the follow- 
ing, I presume, will be 
fully sufficient to es- 
tablish the fact to the 
satisfaction of this 
learned body.” In the 
Ms. these last words 
are scratched out, and 
it is made to read “‘ es- 
tablish the fact very 
satisfactorily.” 

Before proving that 
this paper was rejected 
by the Royal Society, 
it will be necessary for 
the objectors to prove 
that it was ever re- 
ceived by that learned 
body. Undoubtedly 
Jenner originally in- 
tended sending the pa- 
per to the Royal So- 
ciety, although Worth- 
ington advised him 
that it would be better 
to — it as a pam- 

hlet. What seems to 

ave happened was 
that Everard Home 
took it tothe Society 
and showed it infor- 
mally at a Council 
meeting. It must not 
be forgotten that the 
theory was rather a 
startling one, and that 
at that time it was 
founded on one expe- 
riment only. There is 
not much to be won- 
dered at in the Coun- 
cil referring the paper 
back to Jenner for further experiments to corroborate his 
views. Had the paper been formally presented by Home, 


| and had it gone through the regular routine at the Society, 


there would be evidence of this in the Archives, but no one 
has ever been able to find any trace of it. 

Professor Crookshank was evidently anxious to make the most 
of the Society which had “rejected” Jenner’s paper. In the 
MS. at the College of Surgeons Jenner calls it “this learned 
body.” This Professor Crookshank, whilst professing to quote 
verbatim, has altered to “this very learned body.”! This 
A . 9, where the 
differences between the MS. and the printed pamphlet are 
pointed out. Professor Crookshank states that this alteration is 
| made “in a different handwriting.” This is not so; the 
| 1 History of Vaccination, vol. i, p. 253. 
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iti is undoubtedly by Jenner himself. It may here be Instructions for the Vaccine Inoculation: a sheet. 1801, 
ries that the quotations from the MS. in Professor Crook- | Printed by D. N. Shury. Berwick Street, Soho. 


’s book are very incorrect. Jenner writes ‘“‘ malady,” Pro- 
_— Creakehenle prints ‘‘distemper” ; the MS. has “‘ for the 
game purpose,” this appears in print as “‘ in the same manner.” 
Many other instances might 
be pointed out. 

Professor Crookshank 
writes (vol.1, p.264): ‘‘ [was 
struck by the substitution, in 
a different handwriting, of 
the word investigation for dis- 
covery. Some triendly critic 
had evidently read the 
manuscript and made this 
correction, among others. 
Had Jenner made a disco- 
wery, and if so, what was 
it?......The correction of his 
critic was, therefore, fully 
justified.” The page of the 
manuscript in which this 
alteration is made is repro- 
duced in facsimile (p. 15), 
and it will be quite obvious 
to any one examining it that 
the word ‘‘ investigation ” is 
in the same handwriting as 
the rest of the manuscript, 
namely, in that of Jenner. 
The capital Z, the peculiar ¢ 
and the g in the middle ofa 
word, are identical with 
similar letters in other parts 
of the manuscript. The 
“justification” of the critic 
thus falls to the ground. It 
may be mentioned that the 
alteration about ‘ the 
learned body” is also made 
in Mr. Mockler’s copy,‘which 
issomewhat earlier than the 
College one. This can be 
seen by comparing the dates 
mentioned in the two manu- 
scripts. Itis not necessary 
to labour the point as to 
whether this was the manu- 
script taken by Home to the 
Boyal Society or not. Even 
if it could be shown conclusively that the Society did receive 

and reject the paper, the subsequent history of the work 
would prove, not that Jenner was wrong, but that the Council 
of the Society made a mistake in rejecting the paper. 





Memorial window in Berkeley Church. 








On the Origin of the Vaccine Inoculation, pp. 8, 4t0. Lon- 
don: 1801. Tie preface reads: ‘‘[ am induced to give the 
following concise History of the Origin of Vaccine Inocula- 


tion from my frequently ob- 
serving that those who only 
consider the subject curso- 
rily confound the casual 
cow-pox with the disease 
when excited by inoculation. 
—EpwarD JENNER, Bond 
Street, May 6th, 1801.” This 
pamphlet is very scarce, 
and was reprinted in 1863 
by Mr. J. Brendon Cur- 
genven. 

On the Varieties and Modi- 
fications of the Vaccine Pus- 
tule, occasioned by an Her- 
petic State of the Skin, pp. 
13, 4to. Cheltenham: 1806. 
The preface is dated Berke- 
ley, March 18th, 1806. Re- 
printed Gloucester, 1819. 
This was originally pub- 
lished in Med. and Phys. Jnil., 
xii, 1804, p. 97, a8 a letter 
without any printed title; 
the headline of p. 98 is ‘‘ Dr. 
Jenner, On the Effects of 
Cutaneous Eruptions;” on 
pp. 99 to 1o1, ‘‘ Dr. Jenner, 
On Modifications of the Vac- 
cine Vesicle.” 

Facts for the most part 
unobserved or not duly no- 
ticed respecting Variolous 
Contagion, pp. 15, 4to. Lon- 
don : 1808. Dated November 
18th, 1808. 

Observations on the Dis- 
temper in Dogs (read March 
2tst, 1809.) (Med.- Chir. 
Trans., i, 263). 

Two Cases of Small-pox 
Infection communicated to 
the Fetus ix Utero under 
Peculiar Circumstances, 
with Additional Remarks 


(read April 4th, 1809.) (Lbid., i, 269.) 

Letter to William Dillwyn, Esq., on the Effects of Vaccina- 
tion in preserving from the Small-pox. To which are added 
sundry documents relating to vaccination referred to and 
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Memorial tablet in Berkeley Church. 
Further Observations on the Variolae Vaccinae or Cow-pox, ; accompanying the letter. 
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Pp. 20, 8vo. Philadelphia: Puk- 


Tp 64, 4to. London; 1799. Dedicated to C. H. Parry, M.D., | lished by the Philadelphia Vaccine Society. 1818. 


bath. Dated Berkeley, Gloucestershire, April 5th, 1799. 


A Letter to Charles Henry Parry, M.D., F.R.S., ete., on the 


A Continuation of Facts and Observations relative to the | Influence of Artificial Eruptions in Certain Diseases inci- 


‘Variolae Vaccinae or Cow-pox, pp. 42, 4to. London: 1800. 
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dental to the Human Body, with an Inquiry respecting the 
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Probable Advantages to be derived from Further Experiments, 
pp. 67, 4to. London. 1822. This is dated Berkeley, 1821. 
Some Observations on the Migration of Birds, by the late 
Edward Jenner, M.D., F.R.S., with an introductory letter to 
Sir wsingay ved Davy, Bart., Pres. R.S., by the Rev. G.C 
Jenner. Read November 27th, 1823. Phil. Trans., 1824, p. 11° 


PORTRAITS OF JENNER. , 
Painting by Sir Thomas Lawrence, now in the possession 
of the Royal College of Physicians; half length, seated in 
chair. An engraving of this picture by W. H. Mote forms 
the frontispiece to the first vol. of Baron’s Life, and is alsothe 
illustration to the Memoir of Jenner in Pettigrew (see 
p. 8). ; 
Painting said to be by Sir Thomas Lawrence, in the 
possession of Mr. T. Malcolm Watson. On the back of the 
picture is the following written statement: ‘‘ This original 
portrait of Dr. Jenner executed by Sir Thomas Lawrence was 
resented by him to his former pupil and intimate friend, 
r. Henry Wyatt, at whose death it became the property of 
his brother Mr. Thomas Wyatt. The widow of the latter 
presented it to her sister Mrs. Edward Wiinsch, of Glasgow, 
from whom I received it as a New Year’s gift on 1st January, 
1862.—THos. Watson.” The present owner is the son of Dr. 
Thomas Watson, who wrote the above note (see p. 10). 











‘* Temple of Vaccina,” in Jenner’s Garden. 


Painting by James Northcote, painted for the Medical 
Society of Plymouth and Plymouth Dock; seated, fur collar, 
etc., right hand on paper bearing legend ‘‘ Pustules of the 
ogg t Pa in its successive stages.” Engraving of the above 

y » Say. 

Painting by James Northcote, exhibited in the Royal 
Academy 1803; now in the National Portrait Gallery. (See 


Pp. 4). 

Portrait in Medley’s group of the Founders of the Medical 
Society of London. Jenner was not in the original picture, 
but was subsequently introduced. The engraving by Bran- 
white was partly finished before this was done, and a piece of 
copper had to be let in the plate, so that Jenner’s head and 
shoulders might be engraved on a spot previously occupied 
by background details. 

Painting by William Hobday represents Jenner seated ; cloak 
with fur collar round him ; left arm rests on volume lettered 
‘‘ John Hunter” ; paper relating to vaccination tying on table. 
Engraving of the above ‘begun by the late William Sharp,” 


| finished by William Skelton. Whilst sitting for this portrait 


Jenner wrote the following verse : 
Ere you finish your job, Mr. Hobday, you'd better 
Ou each of his a clap a bit of a fetter, 
Or the doctor will presently show you some fun— 
Yes, start from the canvas and certainly run. 

J.R. Smith. Engravingin mezzotint. Jenner is represented 
leaning against a tree; milkmaid and cows in the distance, 
Engraving of the above by R. Page. 1823. (Seep. 7.) 

J. Hazlitt, jun. ©. Turner, sculptor. London: Published 
October 20th, 1808, by J. Hazlitt, No. 109, Great Russell Street, 
Bloomsbury. 

Oil painting. Artist unknown. In Royal College of Sur- 
geons of England. 

In the collection of portraits at the Royal Medical and 


Chirurgical Society there is a small photograph said to be 


‘*from an ‘original portrait in the possession of Mr. William 
Smith of Chesterfield.” 


Portrait by Vigneron, lithographed by C. de Lasteyrie, 


1824. This was reproduced in the Aselepiad, vol. vi, p. 250, 
Also lithographed by Engelmann. (See 5 9.) 

Portrait of Jenner in a cocked hat. icks sc. Published 
by Henry Fisher. Caxton. London: March 1st, 1823. 

Miniature by J. Robinson. Jenner with pen, ink, and 
paper in front of him; cow lying down in back. This is 
in Mr. Mockler’s collection. There is an engraving of this by 
R. M. Meadows. 

Head on largé scale, drawn and etched Ld H. E. Shrapnell, 

Oil painting. Artist unknown. In Mr. Mockler’s collection. 

Medallion. J. B. Drayton, ad viv. del. Anker Smith, A.R.A., 
sculp. Published February 1st, 1823, by J. B. Drayton, Chel- 
tenham, Gloucestershire. 

Silhouette from the title page of Lettsom’s ‘‘ Hints Designed 
to Promote Beneficence, Temperance, and Medical Science,” 
vol. iii, 1801. 

STATUES. 

Bronze statue by Calder Marshall, R.A., now in Kensington 
Gardens. This statue was originally in Trafalgar Square, but 
was removed to Kensington Gardens in 1862. The cost was 
defrayed by public subscription raised by a committee, of 
which Dr. Conolly was Chairman and Mr. G. V. Irving 
Secretary. The statue was unveiled by the Prince Consort in 
May, 1858. An interesting feature of this ceremony was that 
amongst those who spoke was the Marquis of Lansdowne, 
who, as Sir W. Petty, had proposed the resolution in the 
House of Commons for the grant to Jenner. There is an 
engraving of the statue by J. Brown. (See p. 5.) 

Statue by Sievier at the west end of the nave of Gloucester 
Cathedral, erected by subscription. 

Statue at Briinn, in Moravia. 

Bust by H. Corbould. A lithograph of this bust by R. J. Lane 
forms the frontispiece to vol. ii of Baron’s ‘‘ Life of Jenner.” 

Bust by 8. Manning. Lithograph by M. Gauci, published 
by N. Chater and Co., 33, Fleet Street, and Washbourn and 
Son, Gloucester, August roth, 1823. 

Marble statue by Monteverde. Exhibited at the Paris 
Exhibition of 1878. Now at Boulogne. Jenner is represented 
vaccinating a child. (See p. 1.) 

There is also a memorial window in Berkeley Church with 
the following inscription: ‘‘The east window in the chancel 
was erected October, A.D. 1873, by voluntary subscriptions to 
the memory of the late Edward Jenner, M.D., the discoverer 
of vaccination, who was born in this parish a.D. 1749, and died 
at the Chantry, Berkeley, a.p. 1823, and was interred in the 
north-east corner of the chancel.” 


MEDALS. 

The description of the medals in the following list is taken 
from an interesting paper by Dr. Storer in the American 
Journal of Numismatics, 1894 and 1895. 

Obverse: Apollo presents a sailor who has been preserved 
by vaccination to Britannia, who holds a civic crown bearing 
JENNER. Legend, ALBA NAUTIS STELLA REFULSIT, 1801. 
Reverse: An anchor. Above, GEORGIO TERTIO REGE. Below, 
SPENCER DUCE (Viscount Althorp, First Lord of the Admiralty, 
and subsequently Earl Spencer). Presented to Jenner by the 
surgeons of the British Navy. Its locality is now unknown. 

Obverse : DON. SOC. MED. LONDON. ANNO SALUT. 1773. 
INSTITUT. E. JENNER, M.D. SOCIO SUO EXIMIO OB VACCINA- 





TIONEM EXPLORATAM. Reverse: Apparently blank (the medal © 
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cannot be traced). Gold. Presented by the Medical Society 
of London, March 4th, 1804. Baron calls this medal ‘‘ Gold 
Medal of the London Medical Society.” The minutes of the 
Society show that it was a Fothergillian medal. On October 
10th, 1803, a resolution was moved by Dr. Lettsom and 
seconded by Sir J. Hayes: ‘‘That it be recommended to a 
future meeting of the Council to consider the propriety of 
voting the Fothergillian medal to Dr. Jenner as a testimony 
of respect to the discoverer of vaccine inoculation.” On 
November 7th, 1803, it was resolved, on the motion of Dr. 
Lettsom, seconded by Dr. Bradley, to present to Jenner ‘‘a 
gold medal, value 1o guineas, struck from the Fothergillian 
die, and accompanied with a suitable inscription.” Novem- 
ber 21st, 1803: ‘‘ Dr. Sims, Dr. Pinckard, Dr. Yellowly, and 
Mr. Aikin were nominated a committee to consider of an 
address to Dr. Jenner, and of an inscription for the medal 
voted by the Society to be laid before the Society at the 
ensuing meeting.” November 28th: The report of the Com- 
mittee was brought up and various inscriptions were pro- 
sed, all of which were referred to a future meeting. 
ebruary 13th, 1804: It was resolved that the motto to the 
gold medal to be delivered to Dr. Jenner be the following: 
“EK. Jenner, socio suo eximio ob vaccinationem explora- 
tam.” Dr. Lettsom was requested to present the medal at 
the ensuing meeting, and “to add any remarks that may 
appear to him worthy of the attention of the Society.” Jen- 
ner was unable to attend the meeting on March 8th, 1804, and 
receive the medal personally. Dr. Sims was therefore ap- 
ointed to receive it on Jenner’s behalf. The address 
elivered by Dr. Lettsom is printed in the European 
Magazine, vol. xlvi, p. 163. 





Obverse: An allegorical group. Reverse: EDUARD JENNER, 
DOCTOR IN DE GENESKUNDE, GEBOREN DEN 17 MEY, 1749, TE 
BERKLEY IN HET GRAAFSCHAP GLOCESTER IN ENGELAND EN 
ALDAAR OVERLEDEN, DEN 26 JANUARII, 1823, UITVINDER DER 
KOEPOKINENTING IN HET JAAR, 1775, DOCH EERST IN 1798 DOOR 
HEM BEKEND GEMAAKT. Copper. By A. Bemme, at expense 
of H. Westhoff, jun. 

Obverse: Between arose bush and a cornucopia an infant 
with rose in hand points to its arm. At right of bush: 
L(00s). Inscription: EDUARD JENNER’S WOHLTHETIGE ENT: 
DECKUNG. Exergue: vom 14 Mar 1796. Reverse: zUM 
ANDENKEN AN ERHALTENEN UND MITGETHEILTEN SCHUIZ (a 
scroll) GEREICHT VOM DOCTOR BREMER IN BERLIN. 1803. Silver. 

As preceding, save upon reverse there follows after scHuTz 
——. ——, and after Berlin : —— 

Obverse: Bust, to left. Beneath shoulder: F. Loos. In- 
scription: EDUARD JENNER ENTDECKER DER SCHUTZ IMPFUNG. 
D. 14 MAI 1796. Reverse: An angel from clouds garlanding a 
cow around which seven children are dancing, Legend: 
EHRE SEY GOTT IN DER HOHE. Exergue: UND FREUDE AUF 
ERDEN. Silver, bronze. 

Obverse: As preceding, save that engraver’s name is in 
exergue. Reverse: Hygeia, with serpent upon her right 
arm, protects by a shield bearing a cow an infant against a 
flying demon. Legend: TRIUMPH! GETILGET IST DES 
SCHEUSALS LANGE WUTH. Silver, bronze, Berlin iron. 





Obverse: A child between a rose tree and a rising sun 
exhibits its arm; at its feet a serpent. Legend: DANK prR 
GUTIGEN VORSEHUNG. Exergue: Kruger. Reverse: Within 
a pearled octagon: WOHL THATIGE ENTDECKUNG DER SCHUTz- 
POCKEN DURCH ED. JENNER. Silver. 

Obverse: Bust, facing, within palm branches. Inscription: 
EDWARD JENNER. To left: HAMEL ET LECOMPTE. Beneath: 
1749 (the date of Jenner’s birth). Reverse: Between laurel 
branches: MEDAILLE DE I®* cxLASsE. Inscription: comiTt 
CENTRAL DE VACCINE DU DEPARTEMENT DU NORD. Silver. 

Obverse: Like preceding, but bust somewhat towards the left 
and on pedestal, on the base of which is thedate. Reverse - 
A laurel wreath, beneath which: MEDAILLE DE 2” CLAssE, 
Field vacant for name of recipient. 

Obverse: Bust upon an oval shield between two females 
holding over it a crown. Beneath, an_ elongated shield 
upon which is a cow, to right. Reverse: Blank. Plaster-of- 
paris. 


Obverse: Bust, clothed, to left. Upon truncation: (T. R.) 


Poole, 1809. No inscription. Reverse: Blank. Of pinx 
wax upon colourless transparent glass. (In Library of the 
Royal Medical and Chirurgical Society of London.) 


List oF Dietomas, HONOURS, ETC. 

Chronological list of diplomas, honours, addresses, presented 
to Jenner, compiled from the Appendix to Baron’s ‘ Life.” 

Several of these diplomas are in the collection of Jenner 
relics formed by Mr. Mockler. 

1801. February 20th. Plymouth Dock. Address from Dr. 
Trotter and forty-four medical officers of the navy, sub- 
scribers to the Jennerian Medal. 





May 29th. Address of respect and application for imbue@ 
threads, from the ‘“‘ Physician delegated” of the Department. 
de l’Agogna (Cisalpine Republic). 

16 Thermidor. Address from the Bureau of the National 
Institute of France, and thanks for the dissertation com- 
municated to them. 

September 14th. Diploma of Fellow of the Royal Society of 
Sciences at Gottingen. 

1802. February. Certificate of the success of Vaccine Inocu- 


lation, and complimentary address thereupon, from the stait 


of the Manchester Intirmary. 

February zoth. Diploma of ‘Fellow of the Physical Society 
of Guy’s Hospital. 

February 25th. Testimonial and address from the Presi- 
dents and members of the above Society. 

March 7th. Diploma of Fellow of the Royal Medical Society 
of Edinburgh. 

24 Ventdze. Diploma of Foreign Associate of the Medical 
Society of Paris. 

30 Germinal. Official address from the Medical Society of 
Indre et Loire. 

May 25th. Diploma of Fellow of the American Socieiy of 
Arts and Sciences. 

July 29th. Official letter of respect and congratulation upon 
the general success of vaccination in France, 1rom the Central 
Committee of Vaccination. 

August 1oth. Letter from the Dowager Empress of Russia,. 
signed ‘‘ Marie,” and acc>mpanied by a ring set in diamonds.. 
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2Messidor. Diploma of Corresponding Associate of the 


ical Society of Tours. L p 
- , ella ng Appointment of Associate from a Society at 


AV e3, March 16th. Diploma of Member of the Society of 
Medicine at Avignon. ) : 

‘August 11th. Freedom of the City of London, presented in 
a gold box of the value of 100 guineas. The gold box men- 
tioned was sold by auction on October 25th, 1863, by 
Messrs. Debenham, Storr and Son. It was described in the 
catalogue as ‘‘ A magnificent 18-carat gold presentation snuff. 
box, beautifully enamelled, with the arms of the City of London 
and other subjects, and bearing an interesting iuscription, 
date 1803, 11 ozs. 11 dwt.” The inscription reads as follows: 
‘Presented to Edward Jenner, M.D., LL.D., F.R.S., ete., by 
the Corporation of London, 11th August, 1803, in the 
Mayorality of the Right Hon. Charles Price, M.P., as a token 
of their sense of his skill and perseverance in the discovery 
of and bringing into general use the vaccine inoculation.” 
In describing it as a ‘‘snuffbox” the auctioneers fell into 
error. At the sale the casket fetched what it originally cost, 
yoo guineas. It is now the property of the Society of Apothe- 
caries. The document originally contained in the box is in 
Mr. Mockler’s collection of relics. 

August 15th. Diploma of Fellow of the Royal Medical and 
Economical Society of Madrid. 

August 31st. Diploma of LL.D. from the Senate of Harvard 
University. ; 

September 14th. Diploma of Honorary Member of the Royal 
Humane Society of London. 

28 Vendemiaire. Diploma of Foreign Associate of the School 
of Medicine at Paris. 

21. Frimaire. Diploma from the Society of Medicine, De- 

partement du Gand. 

1804. March. Freedom of the City of Dublin. 

April 7th. Diploma of Member of the American Philo- 
sophical Society. 
ctober 31st. Freedom of the City of Edinburgh. 
December. Diploma of Fellow of the [mperial University 
of Wilna. 
1806. March 31st. Diploma of Foreign Associate of the 
Royal College of Physicians at Stockholm. 
May 20. Diploma of Honorary Fellow of the Royal College 
_ of Physicians at Edinburgh. 

1807. March 5th. Diploma of Honorary Associate of the 
Royal Economical Society of Valencia. 

April 1st. Freedom of the Borough of Liverpool. 

April 23rd. Diploma of Foreign Associate of the Royal 
Academy of Sciences ‘at Stockholm. 

November 8th. Address of the Five Nations of Indians 
assembled in Fort George in Upper Canada. With the address 
was sent a belt and string of wampum. 

1808. March 28th. Diploma of Fellow of the Royal Academy 
of Sciences at Munich. 

May 25th. Diploma of the New Hampshire Medical Society. 

June 20th. Diploma of Corresponding Member of the 
National Institute of France in the class of Physical and 
Mathematical Sciences. 

September 1st. Freedom of the City of Glasgow. 

1809. April 27th. Freedom of the Burgh of Kirkcaldy. 

1810, April 27th. Diploma of Honorary Member of the 
Literary and Philosophical Society of Manchester. 

1811. May 13th and 19th. Diploma of Foreign Associate of 
the Imperial Institute of France in the class of Physical and 
Mathematical Sciences. 

1813. December 3rd. Diploma of Doctor of Medicine of the 
University of Oxford. This was a great honour to Jenner, as 
the granting of an Honorary M.D. by the University is a 
very rare occurrence. 

1814. July 1st. Diploma of the Royal Society of Medicine at 
Bordeaux. 

October 20th. Address of the Inhabitants of Briinn, in 

oravia. 

1815. January 20th. Address of Honorary Associate of the 
Physico-Medical Society of Erlangen. 

1821. March 16th. Appointment of Jenner as Physician 

Extraordinary to H.M. King George IV. 
1822. August 30th. Diploma of Foreign Correspondent to 
the Medico-Chirurgical Society of Berlin. 
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THE EPIDEMIOLOGY OF SMALL-POX IN THE 
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THE study of the epidemiology of small-pox is probabl y more 


difficult than that of any other infective disease. The infec- 
tive diseases which occur at intervals, in the prevalence of 
which there is evidence of flood-tides and ebb-tides, may be 

ouped under three heads. There are, first, diseases which, 
ike typhus, become epidemic only under conditions of over- 
crowding, or like relapsing fever only when overcrowding is 
combined with starvation, or like enteric fever only when 
there is excretal contamination of food or water. There 
are, secondly, diseases which, like measles and whooping- 
cough, recur with mechanical regularity every second or 
third year with the accumulation of susceptible children. 
There are, thirdly, diseases, like scarlet fever, diphtheria, 
and rheumatic fever, which although they are, like many 
of the preceding diseases, in a minor degree constantly 
endemic, only become widely epidemic under the influ- 
ence of certain favouring climatic conditions. Gresswell 
and Longstaff have shown an inverse relationship between 
rainfall and the death-rate from scarlet fever; and I have 
shown that epidemics of rheumatic fever, and still more of 
diphtheria, occur in the course of a succession of dry years 
immediately following each other. It is not pretended that. 
the preceding groups are mutually exclusive, but they form a 
convenient classificat’'on in connexion with my present sub- 
ject. We have, fourthly, small-pox, which, like measles and 
whooping-cough, appears to become epidemic on a small scale 
at intervals ot a few years—in this cage usually three or four 
instead of two—and at longer intervals, on two or three suc- 
cessive occasions of thirty years, has become widely pan- 
demic. In this occasional occurrence of widespread pan- 
demics, there is a close analogy with the major epidemics of 
measles described by Whitelegge, and with the pandemics 
of diphtheria which I have elsewhere described. 

We have, then, to study in relation to small-pox (1) its 
regular periodical epidemicity and (2) its less regular and less 
frequent major epidemics and pandemics. 

I began by stating that the study of the epidemiology of 
small-pox is probably more difficult than that of any other 
disease. ‘This is because a successful means of preventing 
the occurrence of small-pox, and a means even more suc- 
cessful of preventing death from it in those attacked, has 
been discovered in vaccination, and largely utilized. In this. 
respect small-pox is unique among the diseases of humanity. 
From the standpoint of one desiring to study the epidemi- 
ology of small-pox, and from that standpoint alone, vac- 
cination is a serious drawback, inasmuch as it has obscured 
the epidemiology of the disease, smoothed out the epidemic 
peaks of the curve of annual mortality, and eaused its valleys 
to sink into insignificance or disappear, becoming identical 
with the base-line of the diagram of annual incidence. 

The ideal diseases for the epidemiologist are measles and 
whooping-cough, in which, for reasons which need not be 
considered here, it has been hitherto practicable to do little 
or nothing interfering with the natural cycles of disease. 
They spread by personal infection, and the task of pre- 
venting their spread by early isolation has hitherto been 
unmanageable, and will probably remain so for many 
years. In small-pox, on the other hand, the task of 
isolation has been rendered practicable by protective vac- 
cination of all who have come into contact with the small- 
pox patient. In antivaccination towns like Leicester, as 
well as in towns in which agitation against vaccination 
has been less successful, there is the same ring of insus- 








ceptible, because vaccinated, persons around each small-pox 
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—_ Iam not, however, concerned in this paper to de- 


rmine the relative value of vaccination and isolation in the | 
revention of small-pox.* It suffices for my purpose that con- | 


jointl 


they have succeeded in wiping out to a very large | 


extent the epidemic peaks of small-pox in this country. This | 
is graphically illustrated in the following scheme, the number | 
of deaths that would have occurred apart from the measures | 
adopted ay ag ay ro by the higher and the actual num- | 


ber of deaths by the lower dotted curve. Hence when recent 
are considered in relation to earlier epidemics of small-pox, 
the quantitative comparison is to a considerable extent 
vitiated by the preventive measures that have been adopted. 


Inasmuch, however, as in the present article we shall be con- | 


cerned more with the intervals between epidemic peaks than 


with -_ actual height of these peaks, a study of the epidemi- | 


ology of small-pox is still practicable. 
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Fig. 1 


It is to be noted, however, that preventive measures may in 
some instances have entirely altered the epidemicity of the 


disease. If the first cases of small-pox introduced into a | 8 . _Ulegal } 
| vaccinists the stopping of inoculation is given a higher place 


given city are recognized and isolated and all the “contacts” 


vaccinated, or even if, apart from such early recognition, every | 
inhabitant is protected by efficient vaccination and revaccina- | 


tion, then the ogcurrence of an epidemic is as impossible as the 
growth of grass on a stone pavement. The nearest approach 
to this condition of things is seen in the diagrams of the death- 
rate from small-poxin Hamburg, Stockholm, and in Christiania 
(Figs. 5, 10,and15). Allowance must therefore be madeina study 
of the epidemicity of small-pox for the operation of these 


factors. This can be done, and is done in the following de- | 


scription of the epidemicity of small-pox in the nineteenth 
century, by comparison of towns in which vaccination and 
revaccination and hospital isolation are enforced with those in 
which no systematic efforts in these directions have been made. 

Another point needs consideration in a study of epi- 
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demicity. Should the statistics for an entire country or for, 
limited community, such as a great town, be studied? Ifthe 
statistics of an entire country are taken, I have shown that ip 
diphtheria and rheumatic fever the epidemic curve ig legg 
acuminated and more protracted than for single towns. §o 
likewise, for small-pox. Hence, wherever practicable, the 
statistics for large towns “are preferred in the followj 
study. The statistics of small towns are not so trustworthy 
as those of large towns, because in the former the chances of 
importation are less numerous; and, apart from importation 
of variolous infection, epidemicity cannot manifest itself ex. 
cept in those few centres in which a few cases of small- 
are always present. Even in London, each epidemic has been 
more or less clearly traceable to infection imported from 
Paris or other communities in which small-pox was prevailing 
at the time. 
SMALL-POX IN LONDON. 

Fig. 2 shows the annual death-rate from small-pox in 
London from 1780 up to the end of the first quarter of the 
oe 1902. Itis taken from a table presented by Dr. A. R, 

allace to the Royal Commission on Vaccination’ so far ag 
the years 1780 to 1837 are concerned. As the registration of 
causes of death only came into operation in the latter year, 
the statistics for preceding years, derived from the London 
Bills of Mortality, are probably deficient, and the death-rateg 
from small-pox therefore considerably understated. 

The first point striking one in this diagram is the rapid 
decline in the death-rate from small-pox from 1800 onwards, 
In 1801 vaccination was introduced, and rapidly found favour 
among the ig epee Coincidently with the introduction of 
vaccination the practice of inoculation declined, though it 
was still common until it became illegal in 1840. By anti- 


as a cause of the decline from 1800 to 1840, shown in Fig. 2, 
than vaccination, if the latter is to be admitted to any place 
whatever. This point can only be properly discussed by 
reference to the statistics of small-pox before inoculation was 
introduced into England in 1721. 


EXTENT OF INOCULATION AND VACCINATION. 
Inoculation after its introduction is stated by Dr. Edwardes 
in his admirable Concise History of Small-pox and Vaccination 
in Europe (1902) to have made but slow progress in popular 
favour. By the year 1768, in the London “stations” for the 
purpose, only 6,581 persons had been inoculated. ‘‘ Towards 


| the end of the century it came into more general use amongst 
' the richer classes, to which it was chiefly confined. During 





797E 


ef 1902 


S640 /s¢ OF 


357 
SSS 


3 


kc 9 
~ ’ _ ia: TO 
| | | now SBS ENT cos 
| | 1 | 
° 


\900 


° 
o 
a 


189 


Fig. 2.—Annual death-rate per million of population in London from small-pox, 1780-1902. 
*The greater importance of vaccination is shown by the fact that in most of the communities, the experience of which is graphically shown in the 


following diagrams, the lion's share of the decline in the death-rate from small-pox occurred before isolation was attempted on any large scale. 
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1764-66 a quack, Daniel Sutton, and his assistants inoculated 
20,000 persons.” ‘The Report of the Royal Commission on 
Vaccination (p. 17) states, ‘‘ It seems probable that inocula- 
tion did not tend to increase the prevalence of small-pox.” 
They add that during the first quarter of the eighteenth 
century there was, broadly speaking, no inoculation, during 
the second quarter very little, while it was widely practised in 
the second half of the century. In 1796 Jenner performed 
his first vaccination. In March, 1801, he was able to state 





| 
| 
| 


that. already at least 100,000 persons had been vaccinated in | 


England alone, and the practice rapidly spread. 


Wuat EVIDENCE IS THERE THAT INOCULATION INCREASED 
THE PREVALENCE OF SMALL-Pox ? 

In the diagram (Fig. 3) the annual deaths from small-pox 
from 1646 to 1820, as set out in the London Bills of 
Mortality,? are plotted. It will be noted that total 
deaths and not death-rates are given, and that no allow- 
ance is made for increase in population. This diagram 
overlaps from 1780 to 1820 with Fig. 2 dealing with death- 
rates from small-pox. This has been done intentionally 
to allow it to be seen that the scales adopted in Figs. 2 
and 3 are as nearly the same as could be conveniently 
arranged. 

If the records are trustworthy, in the sense of being equally 
— throughout (a doubtful point), there was more 
small-pox in the eighteenth than in the second half of the 
seventeenth century. It is not, however, clear that there 
was a great deal more small-pox in the second half of the 
eighteenth century, in which inoculation was prevalent, than 
in the first half of that century, when it had been scarcely 
introduced, if allowance be made for the increase of popula- 
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tion. This increase can only be surmised, as the first census 
was in 1801. According to the Bills of Mortality the total 
number of deaths from small-pox in London was: 











— Years. Deaths. 
so years ... 1651-1700 35,291 
50 years... 1701-1750 | 931753 
50 years ... 1751-1800 | 101,952 





In the 40 years (1701-1740) before inoculation was practised 
to any considerable extent in England, the number of deaths 
from small-pox was 75,220. In other words, deaths from 
small-pox increased at a higher ratio in the years preceding 
than in the years following the introduction of inoculation. 
It may be said, however, that inoculation increased the 
frequency of epidemics of small-pox, even though it did not 
increase their fatality. Fig. 3 enables an answer to be given 
to this question. . 


INTERVALS BETWEEN EPIDEMICS. 

An examination of Fig. sews alternating years of mini- 
mum and maximum mortality from small-pox. The intervals 
between epidemics are taken as the number of years interven- 
ing between the apices of the diagram. In a few instances 
very trifling maxima are ignored. Now, if the diagram be 
pve wo from this standpoint the following results are 
obtained : 
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Fig. 3.—Annual deaths in London caused by small-pox. 1647 to 1820, as returned in the London Bills of Mortality. (Note.—Dr. McVail states 
that from 1678 to 1701 small-pox was not distinguished from measles.) 
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death-rate has rapidly declined. Hospital isolation of 
cases has undoubtedly diminished the spread of the disease ; 
but it did not come into general operation until the 


| greatest part of the decline in small-pox mortality had 
| occurred ; and hospital isolation has only been rendered com- 


pletely practicable by securing doctors, nurses, and other 
attendants who are protected against the disease by revacci- 


| nation. Over and beyond the effect of isolation is the fact 


There is no evidence of increased frequency of epidemics in | 


the second half of the eighteenth century. Both before and 
after the introduction of inoculation small-pox was endemic 
to an enormous extent, epidemic exacerbations occurring 
every second or third year. Even in the present century 
(Fig. 2) the same tendency for small-pox to recur at fairly 
regular intervals is seen. The epidemic waves are smaller in 
dimensions, but their presence is obvious ; and the regularity 
of their occurrence reminds one of the almost mechanically 
regular recurrence of the epidemic peaks of measles. Those 
wishing to study the measles and small-pox curves compara- 


tivel hould It the fi in Dr. MeVail’ icle? | 
vely should consult the fizure in Dr. McVail’s article | tated Secon Cleeialeeaia bucad 


in Stevenson’s and Murphy’s Hygiene. 


Factors OF EPIDEMICITY. 
According to Hirsch‘ there are two factors only that deter- 


‘mine the recurrence of an epidemic of small-pox ; on the one | 


hand the necessary number of persons susceptible of the | 


morbid poison, and, on the other hand, the introduction of 
the virus itself. Figs. 2 and 3 at first sight appear to support 
this view. The question as to whether any other factora are 
concerned—in my opinion such factors exist—will be more 
conveniently postponed until the epidemiology of other 


parts of Europe has been considered. Meanwhile it suffices | 
to have shown that small-pox still recurs at intervals of a few | 
| enormous endemic prevalence of small-pox in Glasgow from 


years, that these intervals are a little longer than formerly, 
and that the conditions for the production of the frequent 
great epidemics of the past apparently continue, apart from 
the operation of a great inhibitory force. This force is not 
improved sanitation. No scrap of evidence is agg ge 
which shows any connexion _ Seta small-pox and ba 

drainage or other sanitary defects except overcrowding. 
In this respect small-pox is like measles and whooping-cough. 
It is most easily spread when the most frequent opportunities 
‘exist for personal intercourse. Now the most noteworthy 
feature of the last half of the nineteenth century is the in- 
creased urbanization of the population, and the immense 
extension of travelling conveniences. And yet, notwithstand- 
ing the increase of these adverse influences the small-pox 


| that the pabulum for the disease is removed in a well- 


vaccinated community. 


SMALL-Pox In GLASGOW. 
It will only be necessary to take a second example of the 
epidemicity of small-pox in Great Britain, and Glasgow has 


| been selected, as I have been able to obtain returns for this 


city for a longer series of years than for any other town, and 
its population is sufficiently large and the opportunitities of 
importation of infection are sufficiently great, to obviate 
accidental causes for the non-recurrence of epidemics. The 
deaths from small-pox for 1783-1813 and for 1835-1839 are ob- 
of Epidemics, vol. 11, p. 655. 
The death-rates which I have calculated from his figures are 
based on estimated populations, and are only approximately 
accurate. The death-rates for 1855-94 are obtained from Dr. 
J. B. Russell’s most valuable brochure on the Evolution of the 
Function of Public Health Administration (p. 135). It is 
convenient to interpolate here Dr. Creighton’s remark’: ‘‘ In 
Glasgow, where the old inoculation was either little practised 
or of little use, the Jennerian mode was received with favour, 
and was offered to the children of the working classes gratui- 
tously iat the Hall of the Faculty of Physicians and Sur- 
geons.’ 

Fig. 4 enables some conception to be obtained of the 


1787 to 1800. Soon after 1800 an even more striking decline, 
interrupted by epidemic recurrences, occurred. The years 
1835-9 almost certainly corresponded with one of these re- 
currences. In the midst of the enormous endemicity during 
the eighteenth century there is visible a biennial epidemic. 
Between 1798 and 1804 for the first time four years intervene 
between two epidemic apices. Four years again elapse in the 
next interval. 

From 1857 onwards to 1874, the corresponding intervals are 
in succession 2, 2,2, and 4 years. After 1874 the epidemic 
peaks are so small as to be recognizable with difficulty, but 
they appear to have occurred at intervals of five and eight 
years. 
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Fig. 3 (continwed).—Annual deaths in London caused by small-pox, 1645 to 1£20,as returned in the London Bills of Mortality. 
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Fig. 5.—Annual death-rate in Hamburg from small-pox per million inhabitants 1821-1900. 


HAMBURG. 

A recent valuable review of the health of Hamburg during 
ninety years by Dr. Reincke (Die Gesundheitsverhdltnisse Ham- 
burgs im neunzehnten Jahrhundert, 1901), gives the necessary 
data for Fig. é 
_ From this diagram it will be seen that the number of years 
intervening between successive epidemic peaks was 8 or 9, 7, 
10, 5,4,and 6. After 1872 epidemic peaks are invisible, but 
In 1881 and 1885 feeble attempts at an epidemic rise were 
made. 

. PRAGUE. 

With the experience of Hamburg that of Prague may be 
contrasted.° Unfortunately it only relates to a comparatively 
recent period. For that period, however, the contrast in 
amount of small-pox is striking. Epidemic peaks occur with 
2, 3, 3, and 3 years intervening in succession. 


t ; FLORENCE. 
The statistics for Florence’ 1866-90 (Fig. 7) show epidemic 
peaks with 3, 5, 4, and 4 intervening years in succession. 








Paris. 

For a statement of annual deaths in Paris from 1817-56 and 
1865-1901, I am indebted to the personal kindness of Dr. 
Jacques Bertillon, the head of the statistical Bureau of the 
City of Paris; and from these the approximate death-rates 
shown in Fig. 8 have been calculated. The estimates of popu- 
lation in 1870 and 1871 are necessarily dubious, and it may be 
well to state, therefore, that the number of deaths from small- 
pox in 1870 was 10,331; in 1871 it was 2,777. The nearest. 
approach to these totals was 2,193 in 1825 and 2,158 in 1880. 


| The Years intervening between successive Epidemic Peaks were— 


3. 29 4, 2, Ty 25 Ty 4, 4, 7 (?), 41 5: 3) 5, 6, 6. 


SCANDINAVIA. 

In the first report of the Royal Commission on Vaccination ® 
is given a statement of the annual number of deaths from 
small-pox in Copenhagen, 1750-1850, from which I have calcu- 
lated the approximate death-rates given in Fig.9. The num- 
ber of deaths from small-pox in certain years in the eighteenth 
century was almost incredibly great ; thus, 24 per 1,000 of the 
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Fig. 15.—Annual death-rate from small-pox p 
a 


population in 1750, 18 per 1,000in 1755, and 17 per 1,000 in 1769. 
The Number of Years intervening between Successive Epidemic 
Peaks was— 

I, 2, 4(?), 3) 4) 3s Ip 3y 2) 2p 2, Jy Ty 2) 2, 3, 6, 15, Ty 2 5y 7y Se 


I am unable to give the statistics for Copenhagen from 1850 


onwards, but the following figures for the chief towns of Den- 
mark ® indicate roughly the cycles of the disease. +The 
figures outside the brackets are cases of, inside the brackets 
deaths from, small-pox. 

From: 1870 to 1889 inclusive the Annual Number of Cases and 

Deaths was— 
1,791 (58), 1,179 (60), 4,426 (275), 893 (40), 640 (70), 2,924 (225), 292 (20), 
61 (5), 19 (1), 69 (2), 41 (3), 157 (5), 148 (12), 44 (4), 19 (0), 188 (23), 
9 (0), 4 (0), 4 (0), 29 (3). 

For Christiania I have been able to extract from the annual 
statistical returns the material (unfortunately two years are 
missing) for giving in Fig. 10 the death-rate from small-pox 
from 1860 to 1893 inclusive. j 

The disease in recent years has become almost extinct, the 


death-rate being almost too infinitesimal to show on the | 


diagram. The first interval between epidemic peaksis four years. 
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er million in Stockholm, 1847-1902 (Note.—Owing to an oversight this diagram has been drawn on 
arger scale than the other diagrams for death-rates). 


| AMERICA. 

For purposes of comparison, the statistics for some 
American cities will now be given. 

In Boston (p. 200, Appendix No. 3 to 3rd Report Royal Com- 
mission on Vaccination) there had been in the eighteenth 
century a high death-rate from small-pox.. Thus it was 7,700 
per million of population in 1721, 3,600 in 1752, and 1,000 per 
million in1792. In 1811 the deaths from small-pox were 60 
per million, no deaths 1812-14, 115 per million in 1815, no 
deaths from 1816 to 1823 inclusive. From that time onwards 
the maximum death-rates from small-pox occurred in 1831 
(about 60 per million), in 1837 (160 per million), in 1840 (1,230 
per million), in 1846 (810 per million), in 1850 (1,400 per 
million), in 1855 (1,120 per million), and in 1860 (about 1,100 
per million). 

For other American cities, the following more recent sta- 
tistics are given: 

In Montreal,” after a protracted and very severe epidemic in 
1876-80, the intervals between epidemic peaks, which except 
the peak in 1885 are very small, were 4 and 10 years suc- 


' cessively. 
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Fig. 1.—Annual death-rate in Christiania from small-pox [per million 
inhabitants, 1860-93. 


: In Chicago" the successive intervals were 7, 3, 3, 9, and 11 
years. 
For the two South American cities from which I have ob- 


tained statistics—Rio de Janeiro and Mexico—only actual 
deaths can be given, no population figures being to hand. 


volume fof Report Royal Commission on Vaccination) and 
those for Brazil from p. 751 of the same appendix. It wilh 
be noted that in Rio the years intervening between epidemics 
are 2, Iy2, 1, 4, 4, 3, and 1 in successicn ; and that in Mexico 
they are 2, 4, 2, 3, and 4 in succession. 


Masor EpPmpEMICS AND PANDEMICS OF SMALL-POX IN THE 
NINETEENTH CENTURY. 
The diagrams contained in this communication being all - 
drawn to scale and based (except Figs. 3, 13, and 14) on death- 
rates per million {of population, it is now practicable to com- 





The figures for Rio are obtained from App. No. 15, (p. 742, 6th 
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Fig. c.—Annual death-rate in Copenhagen from small-pox per million inhabitants, 1750-1850. 
pare them with each other and ascertain whether, so far as the | 


greater ~ mp 9 are concerned, special years are common to 
ae number of them. 
t 


will be convenient to confine the comparison in the first | 


instance to the nineteenth century. In Londonexceptionally | 


severe epidemics occurred in 1838 and 1871. These epidemics 
are puny contrasted with the experience of the two preceding 
centuries, but they are severe when contrasted with other 
years of the last three-fourths of the nineteenth century. In 
Glasgow no such outstanding epidemic appears, the great 
peak of 1871 in London being replaced by a smaller and more 
protracted epidemic lasting four years (1871-4). 

In Hamburg epidemics of exceptional magnitude are visible 
in 1824, 1842, 1864 and 1871. 


demics. In Prague similar epidemics occurred in 1877, 1880, 
1884, and 1888 ; in Paris in 1825 and in 1870-71 ; in Copenhagen 
in 1835; in Danish towns in 1872; in Christiania, not at all ; 
in Stockholm in 1857, 1865, and 1874. In America such excep- 
tionally = epidemics occurred in Montreal in 1876-80 and in 
1885 ; in Chicagoin 1864, 1871-2, and in 1881-2; in Rio de Janeiro 
in 1872-3, in 1878, and in 1887; in Mexico in 1872 and in 1877. 


THE PANDEMIC OF SMALL-POX IN 1870-73. 
Notwithstanding the admirable report by the late Dr. 
Seaton,'? which gives a large amount of valuable in- 
formation, a complete account of the second pandemic 
of small-pox in Europe in the nineteenth century—that of 
1838 being the first—is still a desideratum. In England the 


In Florence 1871 and 1887 showed such exceptional epi- | epidemic began towards the close of 1870, and terminated in 
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the second quarter of 1873. In France it seems to have begun 
about a year before it manifested itself in the United 
Kingdom," in the last quarter of 1869 having already made 
considerable progress in Paris (see Fig. 8). Until near the end 
of 1870 there was, according to Dr. Seaton, “‘ very little extension 
beyond France......except in so far as it was directly conveyed 
by French prisoners to various places in Germany.” During 
1871 England and Scotland, Holland, Germany, Italy, and Spain 
‘‘felt the full force of the epidemic,” and in Ireland, Denmark, 
and some other European countries the first beginnings of its 
ravages were experienced. It also spread during this year to 
various places in Africa, to the West Indies, and to North 
America. During 1872 it invaded Austria, Russia, etc., South 
America, and other parts. By the middle of 1873 ‘‘ the pan- 
demic extension of the disease in Europe may be considered 


to have terminated.” 
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Fig. 14.—Annual deaths from small-pox in Mexico, 1868-g9c. 


Comparing the preceding sketch with our diagrams, the 
following points are noteworthy. Glasgow suffered very little 
as compared with London, its epidemic beginning a year later 
than that of London. In Paris, during 1870, 10,331 deaths, 
and in 1871, 2,771 deaths, were caused by small-pox. The 
death-rates for these two years (Fig. 8) are given on popula- 
tions estimated in the usual way; but this estimate is com- 
paratively untrustworthy in view of the operations of the 
war and the siege of the city. In Hamburg, 83 deaths 
from small-pox occurred in 1870 and 3,647 in 1871. Florence 
also suffered chiefly in 1871. The figures for Prague do not 
go back to 1870. In the chief towns of Denmark (p. 22) 
there was some excess of small-pox in 1872, but on a compara- 
tively small scale, and Dr. Seaton’ remarks that Sweden 
during the years 1870-1872 appears to have been little 
affected by the epidemic then ranging over the greater part 
of Europe. He adds ‘‘there had been, indeed, an epidemic 
in Sweden during the quinquenniad 1865-1869, and this in 
1870 was apparently on the decline.” Fig. 10, dealing with 
Christiania, appears to me to throw considerable further 
light on the same point. This city had an epidemic of small- 
pox, culminating in 1865. Sweden, Dr. Seaton states, suffered 
similarly in 1865-1869. Paris was already suffering severely 
in the latter part of 1869. It is likely, therefore, that the 
infection spread southward to Paris in connexion with the 
enormous movements of population at the early part of the war, 
the infection thence spreading through France and Germany 
to the rest of Europe. Be this soor not, Stockholm in 1874 
suffered from the pandemic to an enormous extent. At the 
time when Dr. Seaton’s report was written, the Swedish 
Statistical returns for 1874 were almost certainly unavailable. 
Whether the conditions of warfare played any part in increas- 
ing the virulence and infectivity of the disease must remain a 
matter of surmise. That it increased inter-communication 
between France and Germany, while at the same time the 
possibility of precautionary measures, whether of isolation or 
vaccination, was diminished, is without doubt. In London, 





in this epidemic was not quite equal to that of the yearly 
average in the eighteenth century.’® 


Masor Epipemics IN THE E1GHTEENTH CENTURY. 

In the nineteenth century the influence of vaccination 
introduces fallacies in judging as to the intervals between 
epidemics and as to their magnitude. In the eighteenth 
century the amount of endemic small-pox is so great as to 
render it difficult to decide what shall be regarded as a 
major epidemic of the disease. ‘ 

An inspection of the diagram of Jondon’s experience 
(Fig. 3) shows major epidemics from 1658 to 1680, at intervals 
of eight, five, and six years successively. The next interval 
is only three years; and then it may fairly be considered 
that, although an enormous endemic prevalence continues, 
an interval of twenty-four years elapses before the next great 
epidemic in 1710 0ccurs. Thence to 1740a rapid succession 
of epidemics occurs. In 1752, in 1763, in 1772, In 1781, and in 
1790 major epidemics recur. ; ¢ : . 

n Copenhagen the greatest epidemics were in 1754, in 1768, 
in 1785, and in 1794. 


PERIODICITY OF SMALL-POX. 

In describing the experience of the cities to which Figs. 2 
to 14 relate, the intervals between each successive epidemic 
peak have been given. In the two preceding paragraphs the 
intervals between major epidemics in the eighteenth and 
nineteenth centuries have been roughly indicated. The most 
prominent feature is the shorter interval between the major 
epidemics in the earlier century. In London an interval of 
thirty-two years occurred between the great epidemics of 1838 
and 1871, and an almost equal interval has occurred between 
the last-named epidemic and the epidemic now prevailing in 
London. The latter at present shows no evidence of becoming a 
major epidemic; but it is conceivable and indeed probable that 
it is so potentially, its power of spread having been dwarfed 
by the greater protection of the population by vaccination. 

In Paris the interval between the two great epidemics of 
1825 and 1870 is 45 years. The epidemic of 1901 was only 
small. In Copenhagen 34 years intervened between the major 
epidemics in 1801 and 1835. The preceding instances do not 
justify the assumption that there are “‘ larger as well as smaller 
disease waves” of a definite length in the case of small-pox. 
It is unjustifiable to dogmatize on the strength of one or two 
coincidences. There is no sufficient evidence to justify the 
idea of a 30-years’ periodicity for small-pox. What is quite 
certain is that with the extension of vaccination the intervals 
between epidemics have been increased, in addition to their 
magnitude being greatly reduced. Along with this has come 
a marked alteration in the proportion of deaths from small- 
pox which occur at different ages. This alteration does not 
show in the statistics used in this article. 


‘* EPIDEMIC INFLUENCE.” 

Are we then to assume with Hirsch (page 20) that the only 
factors determining the occurrence of an epidemic of small- 
pox are the introduction of the infection and the presence 
of a susceptible population ? This might explain the recurrent 
epidemics on a small scale, and the greater interval between 
and the diminished scale in recent years of these smaller 
epidemics. It does not, however, explain the greater epi- 
demics of, say, 1838 and 1871 in London. There would appear 
to be some additional cause at work to produce these greater 
epidemics (great in comparison with the epidemics in this 
century, puny when a with the epidemics of the 
seventeenth and eighteenth centuries). Dr. Seaton remarks,’*® 
‘* What was the mysterious ‘ epidemic influence’ which caused 
such peculiar intensity of the disease at this particular time 
is quite unknown to us.” He points out how the peculiar 
intensity of this epidemic, and probably, it may be added, of 
all other greater epidemics, was manifested (a) by the extreme 
diffusiveness of the disease, (6) by its attacking in unusual 
proportion persons who were regarded as protected against the 
disease whether by previous small-pox or by vaccination, and 
(c) by the occurrence with quite remarkable frequency of cases 
of a malignant and haemorrhagic type, and a consequent high 
ratio of deaths to attacks. 


PossiBLE RELATIONSHIP OF SMALL-POX TO CLIMATIC CONDITIONS. 


as Dr. Edwardes poifits out, the death-rate from small-pox ; So far as Iam aware, Mr. Baldwin Latham is the only 
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rma who has definitely stated that there is any connexion 
tween climatic conditions and the occurrence of small-pox.’” 
He remarks : i 

Small-pox is always preceded by a long period of dryness of the ground, 
measured by the absence of percolation: It should be noted that with 
reference to the year 1871, which was a very fatal year, the smallest 
amount of percolation on record occurred. 

He goes on to state that: 

In the autumn of 1870 small-pox commenced in Croydon after a very 
dry period, and continued up to the autumn of 1871. In 1876 an outbreak 
occurred after a very dry period, and continued until the autumn of 1877 
and exactly the same conditions accompanied the outbreaks of 1881 an 
1882, 1884 and 1885. It is quite clear that small-pox only occurs aiter 
intense dryness of the ground. Since September, 188s, there have been 
no deaths from small-pox recorded in Croydon, but during the whole of 
that period (five years) there has been but one month when no measure- 
able quantity of water percolated through a tee grag gauge 
1 yard deep, and that was in October, 1886. a period when the ground was 
naturally moist ; but in 1884, when small-pox last broke out, it was pre- 
ceded by seven months in that year when no measurable quantity of 
water percolated through the sand gauge. 

_ Mr. Latham, in conclusion, advances the statement that ‘it 
is almost absolutely certain that small-pox is propagated in 
the same way as cholera and other diseases under the peculiar 
conditions to which I have drawn attention.” As small-pox 
has never been shown to be and is almost certainly not water- 
borne this statement requires extensive modification ; for 
enteric fever and cholera, in this country at least, are when 
occurring in great epidemics chiefly: waterborne. It is 
furthermore difficult to conceive how the unknown microbe 


causing small-pox, which appears, so far as all the available’ 


evidence goes, to be solely ner me can be affected by con- 
ditions of the soil. Such a hypothesis appears to involve the 
assumption of an extra-corporeal stage of existence of the 
microbe of small-pox. It appears furthermore to imply that 
the first cases of small-pox in an epidemic need not neces- 
sarily be directly connected by importation and infection with 
preceding cases. And yet it is most exceptional to be unable 
to trace the exact importation of the infection of small-pox, 
and in these exceptional cases the possibilities of importation 
have not been exhausted. 

Without attempting to frame a hypothesis which will meet 
the conditions of the problem, we may inquire whether the 
conditions named by Mr. Baldwin Latham have always been 
present during other great small-pox epidemics, and whether 
in their absence these great epidemics have never occurred. 

_Mr. Latham lays special stress on the absence of percola- 
tion of rainfall through the soil, which is not necessarily, 
though usually, proportional to the smallness of the annual 
rainfall. In the absence of other available data I must take 
the latter criterion, comparing it with the metropolitan death- 
rates from small-pox. The year 1714 was a remarkably dry 
year (Latham). Fig. geneus an epidemic peak in that year, 
which was not so high as the peaks of other years before 
and after it. The year 1742 was again dry (Latham) 
but there was less small-pox than usual. 

The year 1825 was remarkable for its entreme dryness,'* and 
small-pox was excessive in amount. In 1838 a major epidemic 
of small-pox occurred in London. The rainfall in London in 
this year was about 85 per cent. of the average rainfall, the 
deficiency occurring almost entirely in the first five months 
of the year (Sowerby Wallis). 

The year 1871 (a major epidemic year) was the third of 
three successive years of deficient rainfall. In each year 
1854-58 there was a very deficient rainfall, but very little 
excess of small-pox. 

Taking next wet years: 1829 was very wet; small-pox was 
above the average of the neighbouring years. The years 
1859-60 were wet ; small-pox was above the average amount. 
In 1877 excessive rainfall and excessive small-pox coincided. 
On the whole, it is clear that no general rule can be laid down, 
though small-pox is more common in dry than in wet years. 


BrtcKNER’s CYCLES. 

Brickner, after a very elaborate examination of the records 
of rainfall of the world, concludes that since 1700 at least, 
most of the land surface of the earth has been subject toa 
recurrence of cold and wet, alternating with warm and dry 
periods, the somewhat variable interval between the middle 
of two succeeding periods being about 35 years. Bacon, in 
his History of the Winds, remarks “ it has been observed by 
the diligence of some that the greater and more remarkable 
seasons of the weather, as great heats, great snows, great 





frosts,warm winters, and cold summers, generally came round 
in a circuit of 35 years.” ® 

_The periods of alternating excess and deficiency of rainfal? 
given by Briickner are shown in the following table, in which 
the aggregate and average number of deaths from small-pox 
in London during each period are also given. 





No. of Deaths from No.fof Deaths from 

















wet Small-pox. \| —_ Small-pox. 
Period. } Period. | 
om | : | tom, | ee 
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1691—1715 32,419 1,297 ||1716—1735 43,726 2,186 
1736—1755 39,263 1,963 | 1756—1770, 35,188 2,346 
1771—1780 20,923 2,092 | 1781—1805 42,893 1,716 
1806—1825 17,823 Sox | 1826—1840 9,624 642 
1841 —1855 12,781 | 852 |1856—1870| 11,332 755 
1871—1885 21,127 | 1,408 | 





In interpreting this table, it is to be remembered that 
deaths, and not death-rates are given, and that the genera) 
European periods of wet and drought do not necessarily hold 
strictly good for England. Bearing these points in mind, 
and making an allowance for increase in population, it will be 
seen that only from 1691 to Lin does the relationship between 
dry periods and excess of small-pox hold good. It is possible 
it would have held good from 1771 to 1805 had it not been for 
the great reduction in the mortality from small-pox which 
followed the introduction of vaccination at the end of the 
eighteenth century. In the nineteenth century no inverse 
correlation between the amount of rainfall and of small-pox is 
perceptible. 

CoNncLusION. 

A careful study of the preceding diagrams and of the his- 
tory of the different epidemics makes it clear that the 
chief governing factor is personal infection; that the disease 
spreads from town to town, and from one country to another, 
not always affecting different countries in the same year, as 
it might be expected to do when similar climatic condi- 
tions occur in the different countries if climatic condi- 
tions had a predominant influence. There is, however, some 
further factor responsible for the causation of the greater 
epidemics and pandemics of small-pox, which, for lack of a 
better term, we must still designate by the old-fashioned 
name of ‘epidemic constitution.” As the expression of a 
fact, without being committed to a theory, we may admit 
with the older epidemiologists that there is a constitutio 
epidemica variolosa. What is meant by this is that at certain 
irregular intervals small-pox, as judged by its wider spread, 
is more infectious than it is in other years with equal oppor- 
tunities for its dissemination. There is no regular periodicity 
for these greater epidemics; but there is a fairly regular 
periodicity for the minor epidemics, which has become dis- 
turbed and the intervals protracted in well-vaccinated com- 
munities. 

Whether small-pox belongs to the group of diseases includ- 
ing scarlet fever, diphtheria, and rheumatic fever, which have 
been shown to become epidemic chiefly in years of deficient 
rainfall, is open to doubt; but the statements already quoted 
on this point deserve fuller investigation than they have 
hitherto received. 
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A CENTURY OF VACCINATION : 


SMALL-POX EPIDEMICS AND SMALL-POX MOR- 
TALITY BEFORE AND SINCE VACCINATION 
CAME INTO USE. 

By E. J. EDWARDES, M.D., M.R.C.P.Lonp. 





As the title indicates, the subject here considered is the mor- 
tality from small-pox during the nineteenth century—a_cen- 
tury of vaccination—as contrasted with previous small-pox 
. mortality before vaccination was in use, with especial refer- 
enee to epidemic outbreaks of the disease. 

A word on statistics before going further. When a person 
dies of small-pox that death and its cause are unmistakeable ; 
the whole surrounding community is aware of the solid fact 
that the person is dead of small-pox. A hole is made in the 
ground and he is buried, and the death is noted amongst the 
other deaths by local officials and reported to the central 
Government. From time to time the latter furnishes state- 
ments as to the number of these deaths and the localities, 
and perhaps the ages, of the victims. Now educated people 
have airily remarked to the writer when such records have 
been mentioned, “‘ Ah, but you know statistics can prove any- 
thing.” Therefore be it known that the only manipulation of 
official records in this article is that the deaths in a popula- 
tion are stated as deaths per 1,000,000 of that population, and 
this is absolutely necessary for the purpose of comparison 
with other populations. You cannot say, because 4,000 deaths 
from small-pox occur in one year in a country, and 2,000 
deaths in another country, that small-pox is twice as fatal in 
the former country, unless you state at the same time that 
their populations are exactly the same in number. Some 
standard of comparison is essentially necessary, and the 
number 1,000,000 is convenient. 

The term ‘‘rate,” then, unless otherwise specified, means 
here the number of deaths in one year from small-pox per 
million living in any given country, and the term ‘average 
rate” or rate during a given period means simply the average 
of the yearly rates during that period. The term “deaths” 
means deaths from small-pox unless otherwise specified. 

Apparently, then, the question is merely a comparison of 
rates. But on the threshold of the subject we are confronted 
by this difficulty, that official ‘‘ rates” are for the most part a 
product of the nineteenth century ; for example, the official 
rate for England begins with the year 1838. Fortunately, one 
country in Europe, namely, Sweden, presents us with an 
official rate year by year since 1774, a quarter of a century 
before vaccination began. 


Bills of Mortality. 

Also we have records of the small-pox deaths and the total 
deaths year by year in various cities during various periods 
before vaccination began and onwards, so that we can state 
what proportion of the deaths from all causes was due to 
small-pox—the small-pox mortality will be given as a per- 
centage of the total mortality, for the sake of comparison. 
These records are the parish burial records, also called “ bills 
of mortality” and “church lists”; they are not, strictly 
speaking, “‘ official” in the modern sense of theword, but they 
may be relied upon as far as they go. In other words, we may 
be sure that the recorded deaths actually occurred, and that 
they were small-pox deaths, though possibly not all the 
small-pox deaths. We possess such records for London (from 
1629 onwards), also for Geneva (from 1580), for Berlin, and 
some other cities. In the case of :Kilmarnock, careful 
records were kept by a schoolmaster. 


Sweden. 

The average rate for Sweden during the period 1774-1800 
—that is, before vaccination began—is 2,049 ; while during the 
period 1802-11 (vaccination began in 1801) the rate sank to 623 ; 
during the period 1812-21 (vaccination was made obligatory in 
1816) the rate sank to 133, and the average rate for the ten 
recent years 1890-99, with much improved vaccination, is only 1. 
Thus the rate has been brought down from 2,049 to1. The 
actual deaths from small-pox averaged 4,410 yearly in the pre- 
vaccination period, while in ‘the last decade the number is 
almost insignificant. 





The rate for Sweden in the prevaccination era—namely, 
2 the rate for a —_ and scattered and compara- 
tively isolated population. In other countries and in all 
large cities the rate was much higher, being about 3,500 
yearly per million living in Copenhagen during the latter 
half of the eighteenth century, about 4,000 in the third 
quarter of that century (1750-75). ; 


Prussia. 

So far we are on solid ground. But the following rates in 
the prevaccination era are not officially vouched for, namely : 
Prussia about 4,000, England about 3,000, London above 4,000. 
In a dispatch dated October 31st, 1803, King Frederick 
William III stated, on the authority of the Medical College, 
that small-pox annually cost Prussia on an average 40,000 
lives ; now the Prussian Statistical Bureau gives a population 
of 10,023,900 in the year 1804, thus the above rate is amply 
justified. The London estimate is by Dr. Farr, a sound 
statistician, who was a master in the subject. During the ten 
recent years, 1889-1898, the average rate for Prussia, with com- 
pulsory revaccination of all school children, as well as 
compulsory vaccination in infancy, is 2, in place of 4,000, 
and for the German empire is only 1.4. Instead of losing 
4,000 lives per million of population each year, Prussia loses 
2 lives per million by small-pox. Vaccination has done this. 
If Prussia were the only country under consideration we 
could not assert that vaccination is the sole cause of this 
extraordinary lowering of small-pox mortality to almost nd: 
But we know that vaccination is the sole cause, because 
neighbouring countries which have not adopted vaccination 
so thoroughly as the German empire since 1874 show still a 
high mortality from small-pox. During only five recent 

ears—namely, 1893-97, the Russian empire has lost 275,502 

ives by small-pox alone, which gives a rate of 463 yearly ; 
Austria, 11,799 (rate 99); England, 3,066 (20); Belgium, 3,208 
(100); Hungary, 12,241 (134) ; Spain (four years), 23,881 (563). 
So strict is the correspondence between the amount of vac- 
cination and the small-pox rate that if we know the vaccination 
laws of any country in.Europe for about twenty years, and 
also how they are carried out, we can guess very closely the 
average small-pox rate of that country. 

As an example, the Imperial Health Office in Berlin has 
contrasted three countries having obligatory vaccination in 
infancy with three countries without such obligatory vaccina- 
tion, in the period before Prussia had compulsory vaccination. 
The three former countries are: Bavaria in the period 1844-69 ; 
England, 1853-69; and Sweden, 1844-69. The three latter are 
Prussia, 1844-69; Austria, 1847-69 ; and Belgium, 1851-69. The 
average rates of the former are 85, 167, and 189, and of the latter 
248, 272, and 273, in the order given. The very close agree- 
ment between the three latter rates must strike the reader; 
these three countries concerned agree in that vaccination was 
encouraged by the State but not made obligatory on all, while 
the three other countries have each a much lower rate. 
similar contrast will appear when we come to discuss the 
epidemic of 1871-3. Again, the German Empire adopted com- 
pulsory vaccination and compulsory revaccination in the 
year 1874, and Germany was the only country in Europe till 
the last decade or nearly so which adopted vaccination in this 
way. Thus Germany differed from the other neighbouring 
countries, Austria, Russia, France, in having a rigorous vacci- 
nation law. As regards all other conditions the countries re- 
mained very much the same as before. But suddenly an 
enormous and persistent reduction appeared in the rates for 
Prussia and Bavaria and other countries of the German Bund, 
Me the rates for France, Austria, and Russia remained very 

igh. : 

Lastly, if we take any one country, we find that the small- 
pox rate is lowered pari passu with the degree in which 
vaccination is utilized. The Prussian rate before vaccination 
began was estimated as about 4,000; during the decade 
1854-63 it sank to 224, while for the ten years 1889-98 it is only 
2. Again, the average rate in England in the eighteenth cen- 
tury has been estimated by competent men as not less than 
3,000, in London it was much higher; during 1847-53, with 
vaccination non-compulsory the rate is 304; during 1857-66 
with vaccination obligatory but not enforced the rate is 200 
(in round numbers); for the period 1872-1900, with enforced 
vaccination, the rate is 70, while for the period 1873-1900, 
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which gives time for the Act of 1871 to get into operation, the 
rate is a little over 40, which is forty times as highas it need 
be. If we had compulsory revaccination of all school children 
in the United Kingdom our rate would be even lower than the 

an rate, which is now a little over 1, because we are sur- 
rounded by the sea and not by deficiently vaccinated popula- 
tions, as is Germany. Thus if we apply the so-called Canons 
of Induction in our reasoning as was first done in the 
work— Vaccination and Small pox (London: Churchill, 1892), 
we find that whether tested by the method of agreement, or 
the method of difference, or by the method of concomitant 
variations, that is, increase of effect pari passu with increase 
of supposed cause, the proof becomes irresistible that vaccina- 
tion is the cause of the lowering of the small-pox mortality 
rate, which we have seen to occur. 


London. 

Now we pass on to obtain a view of the state of, things 
before the vaccination era. Bryce, quoted in a work by 
Monro (Tertius) published in 1818, wrote this: 

If we allow that 40,000 persons die annually from sinall-pox, and that is 


lin 4, of all that are born in these countrées, then 40,000 X 14 gives 569,000 
persons born. 


Thus, Bryce actually uses the mortality from small-pox in 
the United Kingdom as a means of estimating the number of 
births, so steady was the mortality. in fact, before the intro- 
duction of vaccination small-pox was always with us. It was 
endemic in every large city, and appeared with great regularity 
every four or five years in smalltowns. Taking London as an 
example, the steadiness of the mortality is shown by the 
following deaths in each year of one decade 1681-1690, namely, 
2,982, 1,408. 2,096, 1,560, 2,496, 1,062, 1,551, 1,318, 1,389, 778. 
The population of London was then about halfa million, 
probably less, and the above mortality would now be repre- 
sented by about 15,000 deaths every year in London alone. ‘The 
total deaths in the decade were 223,606, thus the small-pox 
mortality was ;'; of the total mortality. The average for the 
eighteenth century is ,,. 

o show the regularity of recurrence of epidemics in country 
towns we have the remarkable example of Boston, Lincs. The 
following are the small-pox deaths year by year for half a 
century : 

1751-60: 0, 0, 0, 1, 19, 34, 4, 4, 0, 2 
1761-70: 0, 3,69, 5, 0, 0, 0, 0, 3, 78 
1771-80: 2, 6, 27, 0, 55, 7, 6,18, 3, o 
1781-90:19, 0, 0,58, 4, 0, 0, 0,27, o 
1791-1800: 2, Oo, I, O, I, 64, Oo, O, O, I 

Only the children were attacked, the adults had all gone 
through it. Directly the susceptible element of the popula- 
tion—namely, those born since the last epidemic—acquired 
any significance, back came the destroying angel. No figures 
show this so clearly as the figures for Kilmarnock for 36 years 
of the eighteenth century, as elucidated by Dr. McVail from 
the careful records of the schoolmaster Robert Montgomerie, 
who was also sessions clerk. 


Kilmarnock. 

The following figures, which represent the mortality from 
pata in Kilmarnock for the 36 years 1728-64, are instruc- 

ive: 

The estimated population was 4,200; the births, 4,514; the 
total deaths, 3,860: the small-pox deaths, 622. Thus the latter 
are nearly one-sixth of the total deaths, an exceptionally high 
proportion. The proportion for London during each decade 
of the eighteenth century averages », During the 36 years 
there were 9 epidemics; they recurred, ‘“‘ with terrible regu- 
larity,” about every four years, with the following deaths: 
66, 45, 66, 66, 74, 84, 95,46, 66; besides which there were a few 
deaths in the intervening years. 

Now for the most remarkable fact as regards all these epi- 
demics. Of the 622 persons who died, 586—nearly all—were 
under 6 years of age; 27 were aged *‘6 years and older,” and of 
9g the ageis not known. Inthe present day no undoubtedly 
vaccinated children die of small-pox; those who die are un- 
vaccinated children, together with unvaccinated adults anda 
few vaccinated adults who perish because their vaccination 
protection has lapsed by time, and has not been renewed by 
revaccination. In London during 1892-3 Dr. Luff reported to 
the Royal Commission 110 attacks in undoubtedly vaccinated 
children under 10 years, with not one death, while of 228 unvac- 





cinated children attacked, 61 died (27 per cent.). And in 
Gloucester in 1892-3, while 279 children under 10 died of 
small-pox, there was only 1 death in a vaccinated child under 
10, and that case was an exceptional one; the vaccine crusts 
were still on the child’s arm when she was infected. 


The Slaughter of the Innocents. ' 

In former times the age-class under 10 years furnished 
nearly all the deaths. Thus in Berlin, 1758-74, of 6,705 small- 
pox deaths, 5,876 under 5 years, 742 aged 5 to 10 years—that 
is, 99 per cent. under 10 years ; in Manchester (1769-74), of 589 
who died, 559 were under 5 years; andin Warrington, in 1781, 
there were 209 deaths, 197 at ages under 5 years. These sta- 
tistics prove the assertion made, and this change which has 
ensued since vaccination came into use is the most striking 
proof of the protection afforded by it. As a contrast, in well- 
vaccinated Sheffield in 1887-8, of 474 deaths at all ages, 368 
were at ages above 10 years. i 

In Kilmarnock, taking a special year—1733—of the 45 
children who died in that year, 44 were under 5 years, the 
remaining child was only 7 years old. Thus only 1 child 
that died in the epidemic of 1733 had_ been alive previous to 
the height of that of 1728. ‘‘The disease had to secure its 
victims almost wholly from the population that had come 
into existence since its last visitation. One epidemic left 
almost no victims for its successors, that'is, no unprotected ; 
in the same way hardly any had been left to it by its pre- 
decessors. The tigures show that nearly nine-tenths of those 
who died in one epidemic had been born since the previous 
one, that one-tenth who died had passed safely through one 
epidemic, and that only 1 in 100 of those who died ha lived 
through more than one outbreak ” (McVail). 


The Scourge of Humanity. . . 

This, or something very like it, was the state of things in 
former times in every town in England, nay, all over Europe. 
The list of epidemics in Boston shows that this particular 
town must have closely resembled Kilmarnock. And travel- 
lers have recorded a still worse condition in Central Africa, 
where it is said that a causes half the total deaths. 

ing India, Pringle wrote: 
sg oe carries off ianivole every year (he might have said thou- 
sands), if the victims of famine were to be counted by thousands, these: 
are but —— quantities beside the frightful devastation caused in: 
smali- ° 

“a Ghina and Thibet travellers have stated that small-pox 
caused an incalculable mortality; in Corea, Cheval found 
almost the whole population pock-marked. In fact, small- ~ 
pox was the scourge of humanity; no age and neither sex 
was exempt; it spared not the palace or the throne at times 
in spite of the most rigid precautions. In a country like 
England adults were exempt from attack for the most part— 
they had gone through it in childhood, and the disease often 
left blindness behind, or maiming for life by contractions, or 
wasting illness, or dreadful disfigurement. 


Ravages cf Smallpox among Unprotected Populations. 

But the reader will not gain an adequate view of the ter- 
ribly destructive nature of small-pox until he has had some 
account of its ravages amongst unprotected populations— 
that is, where it appeared for the first time, or after a long 
interval of absence. In such cases it is no longer a children’s 
disease, but a disease attacking all. . 

We learn that small-pox was known in Europe as early as 
the sixth century, being repeatedly imported from Asia Minor 
and Africa—for example, in 711 it followed the Saracens into 
Spain. In the Middle Ages, in Great Britain and Ireland 
the monkish chroniclers describe its contagiosity and fatality, 
its chief symptoms—the skin becoming ultimately black, with 
a dreadful fetor—and the blindness and contractions left. 
behind. In the year 1270 the disease was well known in 
England. h ‘ 

Iceland was first invaded in 1241, a ship from Denmark 
having brought the infection, which in two years cost 20,000 
lives in ascanty population. There were nineteen separate 
invasions by the disease in the prevaccination era, each time 
brought by ship. In 1707 an epidemic killed 18,000 out of a 
population of only 50,000. In one of these early invasions 
the disease extended to Greenland, and so ruined its small 
settlements that the existence of Greenland was forgottem 
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Fig. 1.—Stereoscopic photograph of a case of small-pox by Or. W. W. Stainthorpe (Saltburn). 














Fig. 2.—Stereoscopic photograph of a case of small-pox by Dr. W. W. Stainthorpe (Saitburn). 
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for three centuries afterwards. When fresh settlements were 
made the disease was conveyed there again in 1734, and it 
destroyed nearly two-thirds of the inhabitants, and Crantz 
(History of Greenland) gives an awful description of the deso- 
lation thus caused. ‘ 

-In the Netherlands the first accounts date from early in 
the tenth century. Countess Elfrida died of small-pox in 
907, and Count ‘Arnold of Flanders in 961; the term “‘ variola” 
was used in hiscase. This term had previously been used in 
the sixth century by Bishop Marius of Avenches (Lausanne). 
It can be shown that ‘“‘variola” always meant small-pox, for 
in 1648, a date when every one was familiar with the disease 
—no one will contest this—Salmasius wrote: ‘‘ Vartolas quas 
ad distinctionem parvarum, magnas indigitamus”—the pocks 
which, to distinguish them from the small, we term the 
great. It is erroneous to assert, as Dr. Creighton has 
asserted: ‘‘But the sixteenth century references to small- 

ox, although they are indeed scanty, are at the same time 
the earliest authentic accounts of it in Western Europe.” The 
enemies of vaccination naturally want to minimize the ravages 
of small-pox. : ’ 

In 1493 the West Indies were discovered, and the first out- 
break of small-pox occurred there in 1507, imported from 
Spain, and it was so disastrous that whole tribes were exter- 
minated by it. i 

In 1520 small-pox reached Mexico, through one small-pox 
patient in the army of Narvaez. Its ravages in that country 
and in South America are described in an article entitled 
«¢ Small-pox before Jenner,” which appeared in the ‘‘ Jenner 
Centenary Number” of the British MepicaL JouRFAL (May 
23rd, 1896). ; : 

Now we turn to Europe again and try to ascertain how many 
severe epidemics of small-pox have occurred during the last 
century—the vaccination century as we may term it—and 
compare them with epidemics of the prevaccination era. 


EPIDEMICS IN THE NINETEENTH CENTURY. 

For nearly two decades after vaccination began—it began 
with the century as far as Europe is concerned—small-pox 
epidemics appeared to be on the point of dying out every- 
where. But towards the end of the second decade they began 
to recur, with altered characters. They were never so exten- 
sive as of yore, and small-pox now attacked the vaccinated in 
increasing numbers as the years rolled by. From its mildness 
when it attacked the vaccinated the disease sogenee as quite 
a new and strange disease, namely, modified small-pox, a 
disease which at first greatly puzzled able observers. But 
here and there deaths occurred in the vaccinated. 

Now, there was one point on which the chief medical men, 
in this country especially, made up their minds, namely, that 
a single vaccination in childhood afforded permanent protec- 
tion. Even when vaccinated persons died of small-pox they 
maintained their belief. Bryce wrote in 1818: 

There is no evidence to conclude that the protecting influence 
diminishes by time. 

_ How then were cases, continually increasing, of small-pox 

in the vaccinated, to be explained ? The majority said at first 

that it was owing to some peculiarity of constitution; some 
. called the new mild disease chicken-pox. Thomson said ‘‘ No, 
it is not chicken-pox, but small-pox,” and then set to work to 
invent a theory that chicken-pox, small-pox, and the “‘new 
disease” were all due to the same contagion. Other theories 
were—imperfect vaccination, a really new disease, degeneration 
of vaccine lymph—while very few grasped the simple truth— 
namely, — of protection by time. Goldson was one of these 
few, as early as 1804. Bell, of Musselburgh, wrote in 1819: 

I think that...... while we continue to maintain (that) the antivariolous 
power of vaccination is perfect and permanent—contradiction, confusion, 
and obscurity attend the subject. 

Gregory thought the protection lapsed in a certain percen- 
tage (35 per cent.) not in all. On the Continent a few also 
took the right view—Hodenpyl] of Rotterdam, 1818; Elsiisser 
of Stuttgart, 1820. Later on many others—for example, Wendt, 
Modhl, Robert, Heim, and especially Herder at St. Petersburg, 
1823. Then gradually the era of revaccination began, at first 
in various German armies. In England, as late as 1851, the 
National Vaccine Establishment said that revaccination was 
as incorrect in theory as it was uncalled for in practice. 

But the early epidemics of the century constituted a 


in the vaccinated, not one was fatal ; and of Thomson’s 310 
cases, only 1 was fatal, the disease, as already stated, being so 
= in the vaccinated, asa rule, as to be scarcely recogniz- 
able. 

In the Norwich epidemic in 1819, out of 530 deaths, Cross on 
diligent inquiry heard of only 2 deaths in the vaccinated. In 
Marseilles, of 2,000 vaccinated cases, 20 were fatal, while of 
4,000 unvaccinated cases, 1,180 were fatal (Favart). The 
reader must bear in mind, aleo, that the operation of vaccina- 
tion in those early days was often very imperfectly performed. 

Excepting these early epidemics in the last century, as to 
which we have only isolated accounts by different observers, 
we may say that' there have been only two severe epidemic 
outbreaks of small-pox in England in the last century— 
namely, one in 1838, when the Registrar-General’s statistics 
commence, and the other in 1871-2. The latter was by far the 
more severe of the two, the rate for England in 1871 being 
just over 1,000 per million, and it is the only a epidemic 
since compulsory vaccination began. But we have seen that 
in London, according to the official census, the average yearly 
rate in the last quarter of the eighteenth century was 2,000 in 
round numbers, and good statisticians have estimated the 
average rate for England in the century before vaccination at 
300° (Sir Lyon Playfair’s yo in the House of Commons). 

ut if we only assume Sweden’s rate—namely, 2,000—as 
the rate for England then we should require to imagine an 
epidemic twice as severe as the terrible epidemic of 1871 to occur 
every * ano of the century in order to represent to our minds the 
— mortality of the era before vaccination was intro- 

uced. 

Again, we have seen that in Kilmarnock the small-pox 
deaths during the 36 years, 1728-64 were nearly } of the deaths 
from all causes. In Berlin the ratio was ,;, in London ,;, in 
Glasgow (1783-1800) as highas }. Let us call that year an 
epidemic year, in which the ratio is 5, that is, when small- 
pox causes ro per cent. of the deaths from all causes—a mode- 
rate assumption as regards the eighteenth century. Then, 
according to Dr. Guy (Two Hundred and Fifty Years of Smail- 
pox in London. R.Stat.Soc. 1882.), in the 48 recorded years 
of the seventeenth century there were 10 epidemic years, 
giving about 20 epidemics for the whole century, in the 
eighteenth century there were 32, and in the nineteenth 
century there was not one. Thus the visitation of 1871-2, 
which caused 23,060 deaths out of 514,879 total deaths in this 
country was not worthy of the name of an epidemic beside the 
outbreaks of old. 

THE EPIDEMIC OF 1870-5. 

Now let us study the great epidemic of the century more 
closely. It was really a pandemic, and seens to have affected 
the whole globe, but we will study it where we have complete 
records, namely, in North and Central Europe. The rate in 
London for the year 1871 was 2,432—the epidemic raged far 
more severely in London than in the provinces—in Berlin it 
was as high as 6,326. Prussia had not’ then compulsory vac- 
cination of all infants till 1874, In Hamburg the small-pox 





rate was 10,750 (!) in the year 1871, a rate that makes one 
shudder to think of. 

1. At the time of the _——_ of 1870 the four countries 
(A) England, Scotland, Bavaria, and Sweden, enjoyed com- 
pay vaccination, while the following four countries (B) 

ad not compulsory vaccination, namely, Prussia, Austria, 
Belgium, and the Netherlands. It will therefore be instruc- 
tive to compare the rates of these countries in the order given, 
taking in each case the average of the six years 1870-5, for the 
epidemic was later in somé countries than in others. 


A. Average Rates (1870-5) in Four Countries with Compulsory 
Vaccination. 
361 314 346 333 


There is a most remarkable agreement between these rates ; 
of Bavaria we shall have to make further mention later. Now 
we turn to the rates for the other four countries. 


B. Average Rates (1870-5) in Four Countries without Compulsory 
Vaccination. 

953 1,360 1,293 958 

Thus the four latter countries show a mortality more than 





triumph for vaccination. Of Gibson’s 251 cases of small-pox 





thrice that of the four countries with compulsory vaccina- 
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tion. ‘In 1872.a law was passed in.the Netherlands making 
admission to a school dependent on a vaccination certificate, 
but this does not affect the above comparison, because the 
chief force of the epidemic expended itself there in 1871 and 
1872 (rates 4,355 and 1,021). The rate for Belgium in 1871 was 
over 4,000. , 

.2. When we examine the age classes of those who died, as 
far as they are available, we find, as we might expect, that 
where compulsory vaccination existed, the chief mortality 
was borne by the age class ‘‘ above 20 years,” but where there 
was no epee vaccination the chief mortality was 
amongst children. 

. One section of the various populations of Germany was 
only very slightly affected. That section was the German 
field army, numbering over a million men, though more 
exposed to the contagion than any other part of the popula- 
tion, for the epidemic raged with the greatest virulence in 
France. The total small-pox loss of the German field army 
was —_ 297. On the other hand, one small garrison town in 
France lost more than this, namely, 334. Now we know that 
the German field army was well vaccinated except as to some 
levies hastily raised, while it has been proved that the French 
army was very deficiently vaccinated. 

4. But perhaps Bavaria, a well-vaccinated country ever 
since 1807, a8 far as regards vaccination in infancy, affords us 
the most valuable lesson of the epidemic, for England is now 
where Bavaria then was as regards vaccination. Thus the whole 
population of Bavaria had for the most part been vaccinated 
in infancy, and some had been revaccinated. Therefore 
’ nearly all the small-pox attacks occurred in the vaccinated. 
In Bavaria: 30,742 were attacked, of whom 29,429 were 


vaccinated persons. 

The English nation seems disinclined to face this great fact, 
but it has got to be faced. The Bavarians after this—nay, all 
Germany—saw that once-vaccination was utterly insufficient 
to prevent severe outbreaks from spreading when once they 
getastart. ‘‘ It only showed,” said Koch in 1884, ‘‘that the 
vaccination which we formerly had was insufficient, and that 
it had to be completed by revaccination.” The experience of 
the German army had conclusively proved the necessity and 
value of revaccination, and an Imperial Vaccination Law was 
passed in 1874, making vaccination in the second year of life, 
and also revaccination in the twelfth year of life of all school 
children, compulsory throughout every nation belonging to 
the German Bund—Prussia, Bavaria, Saxony, Baden, etc. 


GERMAN REVACCINATION LAw OF 1874: RESULTS. 

The result is said in a few words—small-poxr epidemics have 
been abolished altogether in Germany. The rate is almost nil. 
The few deaths which occur are due chiefly to importation 
from Russia and Austria. 


German Mortality in 1899. 

The reader will see the wenporeanse of the following: 

In the year 1899 not a single death from small-pox occurred 
in any large town of the whole German Empire, numbering 
54 millions. There were 28 such deaths in all, giving a rate 
of 0.5. These 28 deaths occurred chiefly nearly the frontiers ; 
and, lastly, the 28 deaths occurred in 21 separate districts and 
yet no local epidemicwas started. This is very significant. 


ENGLAND SINCE THE EPIDEMIC OF 1871-2. 

England in 1871 created a machinery by which to put in 
force the law of 1867, and trusted to rigorous vaccination of 
infants at avery early age--3 months. It was left to Boards 
of Guardians to initiate prosecutions for default, and no 
attempt was made to instruct the nation. Once-vaccination 
is utterly insufficient. Local epidemics arose from time to 
time, while the law was harshly administered when set in 
force, hence some Boards of Guardians revolted altogether, 
and their number steadily increased. Then Government in 
its wisdom had a Royal Commission of gentlemen appointed, 
who knew nothing about the subject for the most part; very 
few of them had ever studied the question of vaccination and 
small-pox. Like true Britons, they almost ignored the ex- 
perience of other countries, and set to work to get up the 
subject at first hand for themselves in the most conscien- 
tious and painstaking manner. But this took a long time, 
and while they were at it several severe local epidemics 





occurred. Accordingly they sent out medical men to study: 
local epidemics, and then went on with their antiquarian 
topies, discussing John of Gaddesden and the origin of 
Jenner’s second stock of lymph, and Woodville’s variolous. 
cases. At last came the Gloucester epidemic, which shook in 
their shoes the members of the Royal Commission, and after 
their seven long yours of labour they issued their report, 
which in its legal phraseology is well known to all. They, 
could not help concluding that revaccination is necessary, 
but they had not the courage to recommend Parliament to. 
make it the law of the land for all school children, and even 
surrendered compulsory vaccination in infancy. The German 
Commission of 1884 consisted of eighteen members, all medi- 
cal men and expert in the subject, with a lay chairman,, 
Their eight chief conclusions are a model of conciseness. 

The statistics of the local epidemics published in the Royah 
Commission’s report have been repeatedly put before the. 
public, and need not be reproduced here. 

This article may fittingly conclude with a very remarkable 
fact, which shows that revaccination must be made universal, 
and not left optional if we want to utilize the beneficent pro-, 
tective action of vaccination to the full. The German law of 
1874, which imposed vaccination and revaccination on all, 
made no difference to the German armyas regards its vaccina- 
tion. This army had already enjoyed revaccination ever 
since 1834 with splendid results. But the new law at once 
made a great difference in the small-pox mortality of the 
German army, low as it already was—51 deaths in 30 years. 
(1840-1869)—for it abolished the mortality altogether. There 
was no death by small-pox in the whole army for twenty, 
years after 1874, with the exceptlon of one in 1884, that of a 
reservist who had been twice unsuccessfully vaccinated, and 
there has been one death since. This proves that the pro- 
tection which an individual acquires by vaccination and re- 
vaccination is greatly increased if he is surrounded by an, 
equally protected community; and hence it is the right and’ 
the duty of the State to insist on universal revaccination. Then 
there will be no need for expensive isolation procedures, for 
there will be no more small-pox epidemics. Germany, Italy, -: 
Hungary, Roumania, and Japan—all have compulsory revacci-. 
nation, and this country must follow. 





ON THE ADMINISTRATION OF THE LAWS 
FOR THE PREVENTION OF EPIDEMIC 
SMALL-POX. 

By Mrs. GARRETT ANDERSON, M.D. 








Ir is the purpose of this article to explain in some detail how 
the legislative enactments intended to diminish small-pox in 
this country are put into effect. Acts of Parliament which 

have to be cheyed each time a child is born obviously need 

an elaborate and well-designed legislative machine. Success 

will depend almost as much upon the nice adjustment of the’ 
different parts of the organization for putting the law into 

practice, and upon the absence of friction between the dif- . 
terent bodies concerned in the work, as it does upon the in- 
trinsic merits of the law itself. It may be of use to see how 

the machine in this case has been constructed, and what con- 

nexion and what measure of interdependence exists between 

its several parts. 

We have then to ascertain: 

1. The department of (covernment charged with the duty 
of putting into effect the various laws intended to prevent 
epidemic small-pox. 

2. The local bodies through which the Central Government 
Department works. 

3. The powers entrusted to the local bodies, the agents they 
employ, and the measure of supervision exercised over them 
by the Central Government Department. 

The only measures known at present for the prevention of 
small-pox epidemics are two: to render each person immune 
to the disease by efficient vaccination and revaccination, and 
to keep contagion away from such as are not protected by 
vaccination. 1t is obvious that the complete exclusion of 


contagion in crowded and mobile populations is impossible. 
The most that can be done in this direction is to remove cases 
of small-pox as they occur, and to reduce in this way the risk 
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of contagion to others in a limited though still valuable de- 
gree. The problem is, therefore, how to get every one in the 
community efficiently protected from small-pox by vaccination? 
Or, failing this, how to keep as large a part of the population 
as "possib e out of the range of the contagion of small-pox? 
The administration of the vaccination laws is much the more 
important part of the duty of the Government so far as 
regards small-pox. Isolation at its best would be powerless 
put for the aid of vaccination; even with its aid it is impos- 
sible to isolate early enough to prevent all contagion, and it 
is enormously costly. It is therefere the administration of 
the vaccination laws which is most worth study. 


The Central Authority. 

The first three Vaccination Acts—those of 1840, 1853, and 
1861—were administered by the Poor-law Board. In 1871 
this Board was superseded and replaced by the Local Govern- 
ment Board, which then became the Central Governing 
Department for Public Health and for the Poor Laws and 
for all other local government business. Poor-law guardians, 
county councils, town councils, urban and rural district 
councils, parish ‘councils, all have to obtain the sanction of 
the Board before they can borrow money on the security of 
the rates or make by-laws. 

Private Bills in Parliament promoted by municipal corpo- 
rations and urban or district councils have to be submitted to 
the Board and exposed to its criticism both in and out of the 
House of Commons. The Board works by a large staff of 
inspectors of many kinds and by county and district auditors. 
The whole of the functions of the Board are vested in its 
President, but he is permitted to delegate his powers to the 
Permanent Secretary. 

Local Authorities. 

The year after the creation of the Local Government 
Board measures were taken to devolve local business 
upon local authorities. In 1872 England and Wales 
«excluding the metropolis) were divided into urban and rural 
sanitary districts, each of which was under the jurisdiction of 
its own sanitary authority. Urban districts included all 
boroughs and existing ‘‘ Improvement Act districts.” Rural 
districts were Poor-law unions or such parts of them as were 
not included in an urban district. In 1875 a comprehensive 
Act (38 and 39 Victoria, c. 55) was passed consolidating the law 
as it then existed and repealing nineteen Acts which had 
been passed since 1848. The Act of 1875 left the scheme of 
Public Health Law in the general form settled in 1872, and 
this form still remains. The Local Government Act, 1894 
(56 and 57 Vict.) completely altered the constitution of the 
bodies entrusted with the administration of the laws affecting 
publichealth and the mode of their election. It gave additional 
powers and duties to the new bodies it created, but it did not 
take away the powers previously entrusted to their prede- 
¢cessors. In the place of the Boards of Health, Boards of 
Guardians, and Improvement Commissioners (elected by 
voters possessing a voting power varying with their property 
qualification), District Councils, elected by ballot by the rate- 
payers, were substituted. Boundaries were also readjusted, so 
that a district should not extent into two counties. From 
1875 Boards of Guardians had been the rural sanitary authori- 
ties, but from 1894 the urban and rural district councils have 
been in charge of all matters affecting public health with 
the exception of vaccination, which remains in the hands 
of the guardians. The ural District Council is a body cor- 
porate distinct from the guardians of the poor, though to a great 
extent the same persons are members of both bodies. The 
rural district councillors are elected by ballot, and a certain 
number of members of the Council are chosen to carry out the 
‘duties of guardians, instead of their being, as before, elected 
‘ag guardians and becoming then evz-oficio members of the 
sanitary authority. Since 1894 guardians have been free to 
elect their chairman and vice-chairman and to go beyond 
their own body for them. The guardians are therefore mem- 
bers of the rural district council (with in addition a chairman 
and vice-chairman), who have been selected to administer the 
relief of the poor, and who are not supposed to possess any 
Special acquaintance with the requirements of sanitary 
science. 

The sanitary authority in urban districts, other than 
boroughs, is the urban district council. Both urban and rural 








district councils are obliged to appoint a medical officer of 
health to carry on their sanitary work and to advise them 
generally upon all questions affecting public health; they are 
also obliged to have one or more inspectors of nuisances. 
The urban and rural district councils have to deal with all 
epidemics of infectious disease, including small-pox, to pro- 
pen hospitals when necessary and to,meet the cost of isola- 
ion. 

The sanitary authority for county boroughs, and non- 
county boroughs, is the municipal corporation for each 
borough, which exercises all the powers of the Public Health 
Acts, and which has in some respects (for example, the power 
to promote Bills in Parliament), even more extensive 
authority than a county council. 

Owing to the fact that vaccination is not controlled by the 
sanitary authority of each district, rural or urban, the medical 
officer of health has no official influence in regard to vaccina- 
tion. Heis the adviser of the district council but not of the 

uardians, with whom rests all responsibility as to carrying 
into effect the vaccination law. The guardians are bound to 
appoint a vaccination officer. It is his duty to notify to parents, 
at the proper time, that the law directs all children to be 
vaccinated, and to prosecute parents who for no sufficient 
reason disregard the law. The vaccination officer is paid 
pany by two small fees (3d. for each child on the register of 

irths, 9d. for each child placed on the register as having been 
successfully vaccinated), but also by a salary from the 

uardians. In the not very rare case of the guardians having 

een elected to defy the law and to let vaccination lapse with- 
out the parent being punished, the vaccination officer’s duty 
is to prosecute defaulters, even though this may be against 
the express instruction of his employers, the guardians, and 
it is also necessary for him to throw upon his employers all 
the costs arising out of his non-compliance with their wishes. 
It is the duty of the guardians to overlook the work of the 
vaccination officer and to keep him up to the mark. It 
may, however, be their wish to make his action as futile as 
possible, in which case their supervision does not promote 
his activity. 

The guardians also select public vaccinators, subject to the 
approval of the Local Government Board, and they agree 
with them as to the price to be paid for the vaccinations they 
perform. The public vaccinator receives from the vaccina- 
tion officer lists of all children who are then at the age to be 
vaccinated. He contracts with the guardians to vaccinate 
them at a certain price and under certain conditions. He is 
paid by the guardians. The public vaccinator, in the poorer 
parts of London at any rate, ought to be obliged to be ready 
to vaccinate at stated times. During the present epidemic 
people who wished to be revaccinated have frequently had 
great difficulty in getting the public vaccinator of their dis- 
trict to vaccinate them, owing to the want of a fixed time, and 
possibly also to a difficulty in getting enough lymph. 

Both the vaccination officer and the public vaccinator are 
bound to obey the rules and regulations concerning vaccina- 
tion laid down by the Local Government Board. Even in 
places where the guardians are anxious to promote vaccina- 
tion there are practical disadvantages in the sanitary authorit 
not having the control of vaccination. When a case of small- 
pox is discovered revaccination of all who have been exposed 
should be at once ordered. It is the medical officer of health 
who knows of the case in the first instance, but he has to wait 
till the guardians can be communicated with and can give the 
necessary orders to their officials.’ 

In the metropolis the London Government Act of 1899 
created 29 municipal boroughs, each with mayor, aldermen, 
and council, which represent the former vestries. The borough 
council is in each case the sanitary authority, but vaccination 
is under the care of the guardians. 

The second line of defence against epidemics of small-pox 
consists in removing sources of contagion as soon as the 
disease is recognized; it is known as the ‘ method of isola- 
tion.” It is impossible that it should be anything but a very 
imperfect method. Small-pox is not always a serious illness, 
especially in once-vaccinated people, and in every epidemic 
there are many cases that are not recognized early and pro- 
bably not a few that are never recognized at all. Even 
very severe cases of confluent small-pox have during the 
present epidemic been recognized (and given in charge) from 
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omnibuses, the lifts of the Tube Railway, and similar places, 
where the risk of their having conveyed infection broadcast 
is very considerable. Such risks cannot by any amount of 
administrative zeal be avoided or removed. It is, however,no 
doubt very desirable, especially in densely crowded localities 
and houses, to remove each case of small-pox when recognized, 
and to surround it, at small-pox hospitals, with a cordon of 
people well protected by efficient vaccination. The duty of 
doing this has been assigned to the Metropolitan Asylums 
Board, a body which was created by the Metropolitan Poor 
Act of 1867. Its managers number 73. Of these, 18 are 
nomina by the Local Government Board, and the rest are 
chosen by the Boards of Guardians from among themselves. 
The Asyiums Board is under the immediate control of the 
Local Government Board, and it is in no way responsible to 
the borougl: councils or vestries. It is defined as a ‘“‘ sanitary 
authority for the prevention of epidemic disease ;” it would 
be more accurate to speak of “the limitation” rather than 
‘*the prevention” of such disease. It deals with infectious 
fevers, small-pox, and diphtheria, and also with defective 
children and imbeciles. It takes charge of the ambulance 
service of London. It has under its care twelve large fever 
hospitals, small-pox hospital ships on river and land, con- 
valescent hospitals, land ambulance stations and wharves, 
hospitals for imbeciles, etc. Admission into any one of the 
hospitals under the Asylums Board is not equivalent to 
receiving parochial relief or alms, although the expenses 
incurred for the maintenance of such person are paid by the 
guardians of the Poor-law union from which he is received, 
and though the guardians are repaid out of the Metropolitan 
Common Poor Fund.? 

The arrangements for removing small-pox and other infec- 
tious cases promptly, once they are recognized, are excellent. 
The failure in the case of small-pox to arrest an epidemic is 
not due to bad administration, but to the inherent impos- 
sibility of doing what is aimed at by means of isolation. 
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Tae Royal Commission on Vaccination recommended in 1896 
that one of the principal changes which they suggested in the 
vaccination law—the passing of the ‘‘ Conscience Clause ’— 
should be made only experimentally for a period of about 
five years. That recommendation was accepted by Parliament 
as regards the whole of the Vaccination Act of 1898, which 
ae in force only until the end of next year—Vecember 

18st, 1903. 

; it sae conceivable that when the time comes the Act will 
simply be allowed to lapse without anything taking its place. 
it may be re-enacted without alteration, or fresh legislation 
may be introduced. The latter course is the proper one, and 
if there is to be fresh legislation it will have to be carried out 
by Parliament next year, so that between now and then 
Government—for it may be assumed that any new Act will 
emanate from Goverrment—-will have to consider and mature 
its proposals to be embodied in a new Bill. 

It therefore now behoves the medical profession and the 
British Medical Association to consider without delay what 
action should be taken in the way of advising and influencing 
Government in this matter so important to the public wel- 
jare. The purpose of the present article is to direct attention 
tw the principal questions requiring attention. 

These overlap and are closely interlaced with each other, 
but may, perhaps, be most conveniently dealt with in the 
following order: 








———— 


1. The local authority for the administration of the Vaccin- 
ation Acts. 

2. Efficiency of vaccination. 

3. Public and private vaccination. 

4. Calf lymph supply. 

5. Revaccination. 

6. The Conscience Clause. 

7. Small-pox hospital accommodation. 


1. The Local Authori‘y for Administration of the Vaccination Acts. 

There is a general consensus of opinion that Boards of 
Guardians are not the proper bodies for carrying out the 
Vaccination Acts. Their other functions have relation only to 
the Poor Law. Vaccination is esentially a public health 
measure, and its administration should bein the hands of that 
local authority which has charge of all other public health 
measures. This has always been obvious in theory and is 
becoming more and more obvious in practice. When small- 
pox breaks out in a locality the sanitary authority has the 
duty of removing cases to hospital and disinfecting premises 
and keeping contacts under observation, but to prevent small- 
pox it is most important that contacts should be immediately 
vaccinated and that all susceptible individuals in a 
threatened community should have every public facility for 
their vaccination or revaccination. At present in order to 
have this policy given effect to the sanitary authority requires 
to apply to the Poor-law authority. Clearly there must be 
some loss of time here, and clearly also the public body not. 
charged with protection of the public health but responsible 
for the expense of public vaccination may take quite a 
different view of the urgency and necessity of the case from 
that taken by the other public body. Various examples have 
recently been published of the apparent inability of some local 
Poor-law Boards to grasp the elementary principles of sanitary 
administration. Being in the habit of dealing only with 
paupers, they seem to think that acceptance of the 
services of the public vaccinator is an act which takes undue 
advantage of the guardians and pauperizes the individual. 
Hence it is that complaints have been made at meetings of 
guardians that people able to pay privately have gone tu the 
public vaccinator, and it has even been proposed to advertise 
the names of those so acting. But, as has been pointed out in 
the British MEpicaL JOURNAL, a man is no more pauperized 
by having his family vaccinated oat of the public funds than 
he is by having them educated at a Board School. 

One consideration bearing on the transfer of vaccina} 
administration to sanitary authorities remains to be noted. 
The composition of Boards of (iuardians has not infrequently 
been injuriously affected by elections fought specifically on 
the question whether the Vaccination Acts should be carried 
out bona fide, or should, as far as possible, be evaded. A man 
who is elected simply because he is an antivaccinationist is 
not likely to be, with regard to the general work of the 
Board, the best man for the post. It would be deplorable if 
the general character of local sanitary authorities, whose 
functions are of so much public importance, came to be 
lowered through the transference to them of the administia- 
tion of the Vaccination Acts. 

That danger, however, is probably less now than it was 
before. The present interpretation of the law lays on 
vaccination officers the duty of taking legal presascings 
independently of the views of the guardians on the enforce- 
ment of vaccination. Antivaccinationists have attempted to 
incite Boards of Guardians throughout the country to object 
to an official paid by them acting independently of them in 
this matter; but their efforts, which no doubt have had 
opposition to vaccination as part of their ultimate purpose, 
have not perhaps met with any great measure of success. At. 
the same time Government certainly ought to endeavour to 
remove as far as possible everything open to criticism in their 
dealing with vaccination, and there seems no good reason why 
such work should not be put into the hands of public prose- 
cutors who would not be either wholly or partly the paid 
seivants of local authorities. Some such reform should be 
kept in view if the administration of the Vaccination Acts is 
to be handed over to the sanitary authorities. It need hardly 
bejpointed out here that the whole scope and purpose of prose- 
cutions is el-sely related to the Conscience Clause, which is 
considered later on in this article. 
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2. Efficiency of Vaccination. 
In these days much is heard of the question of efficiency 
jin all matters relating to the government of this country. 
Efficiency of vaccination, as depending on the thoroughness 
with which the operation is performed, has long been 
acknowledged to be of great importance, but the law has 
not yet done anything whatever towards its attainment. The 
Vaccination Acts contain no statement of either the area or 
the number of vesicles to be regarded as constituting efficient 
vaccination. For the parposes of the law one vesicle is as 
good as four, and a pinhead size as half a square inch or more. 
Any new Vaccination Act ought to provide that every certi- 
ficate of successful vaccination shall state the number of 
vesicles attempted, the number produced, and their total 
area. Also, whatever be done regarding any extension of the 
field of public vaccination, as discuseed in the next part of 
this article, no payment should be made from public funds in 
respect of any vaccination falling short of whatever standard 
might be specified in a new Act. It would, however, be of no 
use to insist that children primarily vaccinated in only one 
small place should be revaccinated at once. Experience 
shows that even one small genuine vaccine vesicle makes it 
practically impossible to successfully revaccinate immediately 
afterwards. But the facts about all persons thus insufficiently 
vaccinated should at least be put on record so that the fair 
fame of vaccination may no longer suffer from inefficiency in 
performance of the operation. At the same time it might be 
arranged, perhaps through an Order of the Local Government 
Board if the matter were regarded as too minute for direct 
legislation, that parents lodging certificates of such inefli- 
cient vaccination should have handed to them a printed 
memorandum pointing out the incompleteness of the protec- 
tion received and the importance of its renewal so soon as 
susceptibility to vaccinetion had returned. This question of 
efficient vaccination is further dealt with under the next 

heading. 

3 Public and Private Vaccination. 

Tt has been frequently urged that every medical man who 
chooses to undertake the work should be regarded as a public 
vaccinator. There is much to be said for this view, though it 
is not to be denied that reasons can be advanced against it. 
Taking first what can be said in support of it, public vacci- 
nators at present are all, or very nearly all, in private prac- 
tice, and it is obvious that difficulty may easily arise between 
them and the regular medical attendants of families whom 
they are required to visit official!y in order to offer vaccina- 
tion. There are already more than sufficient opportunities 
for misunderstanding and friction between medical men, and 
there ig no reason why these should be added to as the 
Vaccination Act of 1898 has done. 

But that is only a minor reason for the change here con- 
sidered. The public interest is very directly involved. In 
the first place, it is mere common sense to suppose that if 
every medical man could act as public vaccinator, the prac- 
tice of vaccination and revaccinetion would be promoted 
throughout the country, and fewer persons would remain ur- 
protected against small-pox. In the second place, it seems 
likely that on the whole the average efficiency of vaccina- 
tion, as regards number and area of vesicles, would also 
be promoted. ; 

The Vaccination Order of October 18th, 1898, includes the 
following instruction: ‘‘In all ordinary cases of primary 
vaccination the public vaccinator must aim at producing 
four separate good sized vesicles or groups of vesicles, not 
less than 3 in. from one another. The total area of vesicula- 
tion resulting from the vaccination should not be less 
than half a square inch.” Notwithstanding this instruc- 
tion, the force of circumstances some time ago caused 
the Local Government Board to accept, in exceptional 
circumstances, a lower standard of efficiency of public 
vaccination, two marks not being absolutely excluded 
as a substitute for the four marks above specified. The 
reason is that in some communities medical men are to be 
found who are willing so far to yield to the pressure of ill- 

informed parents as to vaccinate in one vlace only. Indeed 
the columns of the British Mepicat JourNAL showed a 
while ago that at least one man possessing a medical diploma, 
and not professing to be an antivaccinationist, held that one 
mark is as protective as three or four. Where this is so, there 














is risk of some part of the less educated public resorting to 
such medical men instead of to public vaccinators who per- 
sist in making four marks. ‘The Board, therefore, rather tnan 
have one-mark vaccination prevailing in a locality, did not 
see their way to entirely prohibit a public vaccinator who 
communicated with them on the subject from making only 
two marks instead of three or four. If every medical man in the 
country were to have a right to obtain regmens as a public 
vaccinator for every vaccination done by him according to 
the required standard, men who make a practice of one-mark 
vaccination would have fewer people resorting to them, and 
the average of vaccinal protection throughout the country 
would probably be appreciably raised. Under the Conscience 
Clause there should be no need for any medical man yielding 
to the solicitations of nervous or foolisk parents to make only 
one small mark on the baby’s arm. Vaccination ought 
to be thoroughly done or not done at all, and any parent ob- 
jecting to a sufticiency of area or number of marks should be 
sent away either to ask for a certificate of exemption or to 
return in a better frame of mind. 

Two important objections have been made to any proposal 
that all medical men should, if they so desire, become public 
vaccinators. The first is that public vaccinators under 
present circumstances have special experience and skillful- 
ness in their work, and may be expected to attain to a higher 
standard of insertion success than practitioners who vaccinate 
only their own private patients. It seems reasonable to 
believe that this must be the case. In the second place, 
gt vaccination is at present under systematic inspection 

y the medical staff of the Local Government Board, and 
such inspection would be practically impossible if the number 
of public vaccinators were indefinitely multiplied. There is 
no doubt that this is so, and the fact has to be faced. All that 
could be substituted for the present excellent system would 
probably be a practice of surprise visits on the part of the 
Board’s inspectors, or by medical officers of health not engaged 
in private practice. It would be the duty of a medical man, 
when sending in for payment his list of vaccinations, to cer- 
tify quite definitely that at least once subsequently to the 
operation, but not earlier than eight days after it, he had 
inspected the arm, and that the Government standard of 
success had been attained in every case. Any false statement 
regarding any case on the list should subject the medical man 
to a severe penalty. It might even be for consideration 
whether a discovered repetition of false certificates should 
not be regarded as “infamous conduct in a professionaP 
respect,” and fall to be dealt with accordingly by the General 
Medical Council. In this matter there would need to be 
no hesitation in acting with the utmost stringency. Such a 
system of surprise visits and severe penalties for false certifi- 
cation would not, I believe, be nearly so good as the present 
inspection by the Local Government Board’s medical staff. 
The question therefore is, on which side does the balance of 
advantage lie? My own conclusion is that, as compared 
with the present system, the balance is in favour of conferring 
the status of public vaccinator on every medical man who 
desires the work. 

It may be asked whether there is no other alternative to 
the existing system. There is another alternative, and 
it would consist in the appointment of a body of public 
vaccinators who shculd be entirely debarred from private- 

ractice. In this way the number of public vaccinators, 
instead of being indefinitely increased, would be strictly 
limited, and the supervision of them by the Local Govern- 
ment Board would be easily maintained. Being debarred 
from private practice, they could create no jealousies among: 
the rest of the profession. If the local sanitary authorities. 
were appointed to administer the Vaccination Acts, the offices 
of public vaccinator and medical officer of health might in 
some cases be combined, and if both vaccination and 
revaccination were made legally obligatory this department. 
of work would be pretty regular in the amount of time re- 
quired to attend to it. 

I do not attempt to compare these two suggested schemes. 
Intimate departmental knuwledge would be required to 
measure up in detail their relative value. 


4. Calf Lymph Supply. 
Relating to this same subject of public and private vac- 
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cination is the question of the supply of glycerinated calf 
lymph, The present state of things is certainly unsatisfac- 
tory. Either the production of vaccine lymph should be 
entirely in the hands of Government, or else private makers 
should be under Government supervision. In this way there 
would be greater security than at present as to the activity 
and purity of lymph, and in saying sol gladly acknowledge 
ard wee high quality, especially asto activity, of the material 
produced by firms throughout the country. If every medical 
«nan had the right to become a public vaccinator. and if the 
Local Government Board felt unable to accept the responsi- 
bility for keeping up a lymph supply sufficient for the re- 
quirements of the whole country, then the present system by 
which public vaccinators can always obtain Government 
dymph would no doubt have to be modified so that 
they could get some of their lymph elsewhere, but 
it would still be lymph sent out from places under 
Government inspection. The other course would be for 
Government to undertake the whole work itself. That 
might involve hardship to various individuals whose records 
of work are unimpeachable and whose supplies of lymph have 
been of the greatest value in times of need. Such facts ought 
to have full Consideration given to them, and it occurs to me 
that the hardship might be minimized if present makers of 
lymph had the opportunity of being placed on the Govern- 
ment staff, which would obviously require increase under the 
circumstances indicated. That is a suggestion which may 
be valueless or impracticable ; but, however the change may 
be brought about, the essential point is that no lymph should 
be used in this country unless produced by Government or 
under Government supervision. If every medical man were 
made a public vaccinator, means might require to be taken to 
prevent waste of lymph through practitioners asking for more 
than they really required. A small charge for every tube sent 
out should meet this difficulty ; but that also is a detail. 


5. Revaccination. 

It is well known that when the Vaccination Act of 1898 was 
before Parliament, it was passed by the House of Lords only 
‘on the promise that the question of legislation for revac- 
‘cination would be considered without delay by Government, 
with the view to its being dealt with in the next session of 
Parliament. Whatever consideration the question may have 
‘received, no legislation has yet been introduced. The con- 
tention of the Council of the British Medical Association has 
een that primary vaccination and revaccination should be 
placed on exactly the same footing as regards legal obliga- 
tion towards their performance. 

It need hardly be pointed out here that revaccination is a 
national requirement if the country is to be kept free from 
small-pox epidemics. If Parliament, in its wisdom, were to 
conclude that primary vaccination need not be in any degree 
compulsory, it should adopt the same conclusion as regards re- 
vaccination. If, on the other hand, Parliament determines 
‘that obligation towards primary vaccination shall remain as 
at present, or shall be made stronger, it should put obligation 
towards revaccination exactly on the same footing. Both are 
necessary for the public protection, and they should stand or 
fall together as matters of legislative concern. If the Con- 
science Clause is to remain on the statute book it should ap- 
ply to both. The machinery for carrying out a law of re- 
vaccination is to be found in connexion with the Education 
Acts. Before a child leaves school, or say, at the age of 12 
years, his parent or guardian should be called on to procure 
his vaccination, and if the parent or guardian neglects to do 
so, and at the same time neglects to take advantage of any 
Conscience Clause that may be in force, he should be subject 
to the same eee as for neglect of primary vaccination. 

‘The same public facilities should be given for the performance 

of both operations, and what has been said regarding ex- 

een of the system of public vaccination applies alike to 
oth. 

It is very possible that many children whose primary 
vaccination had been omitted on account of so-called con- 
scientious objection might be vaccinated at twelve years of 
age after the subject had once more to be definitely faced by 
the parent. The suggestion has heen made that if the Con- 
science Clause is to remain relative to — vaccination, 
the law should again come into force with regard to exempted 
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children at the time of their enteringschool, so that all found 
unvaccinated at the age of about five years would be subjected 
once more to the provisions of the law, including once more 
the possibility of relief afforded by the Conscience Clause, 
Such a scheme might quite possibly turn out very useful, but 
on the whole, taken along with revaccination at twelve yearg 
of age, it seems somewhat complicated, and conceivably 
might have theeffect of rather encouraging neglect of infantile 
vaccination, the parent keeping before himself the alternative 
of primary vaccination at the time of the child’s beginning 


school life. 
(6) The Conscience Clause. 

Discussion of legislation for revaccination has necessarily 
introduced reference to the Conscience Clause, which has now 
to be further considered. 

It cannot be too clearly pointed out or too often repeated 
that the purpose of the Royal Commission in recommending 
a Conscience Clause was not to lessen but to promote the 
practice of vaccination, by robbing the antivaccination agita- 
tion of perhaps its most powerful weapon. An outsider like 
the writer of this article has a difficulty in reaching any very 
decided judgment as to what has really been the result of 
the pew propounded by the Royal Commission and adopted 
by Parliament. Indeed, looking to the fact that other 
agencies besides the Conscience Clause have come into play 
—as the alteration of the obligatory vaccination age from 
3 months to 6, the introduction of domiciliary vaccination, 
andthe use of calf lymph instead of humanized lymph—it 
may be difficult even for those most directiy interested in the 
question in England to dissociate and appraise the influence 
of the Conscience Clause. So far, however, as can be 
gathered from Parliamentary returns and medical journals, 
and the doings of antivaccinationists as reported in the 
press and in their own organ, the Conscience Clause seems 
to have had a really beneticial effect in helping the vaccination 
machine to work more smoothly, and consequently in promot- 
ing the practice of vaccination. The one outstanding fact 
which appears to me to outweigh in favour of its continuance 
all considerations to the contrary, is that it makes more easy 
the achievement of a national system of revaccination by 
legislative means. It is not sound reasoning to argue that if 
Parliament believes that universal primary vaccination and 
revaccination will prevent small-pox epidemics, therefore 

rimary vaccination and revaccination must be made abso- 

utely compulsory. The statesman may admit all that is 
claimed for vaccination, and yet may argue that a system of 
rigid compulsion might in this country be attended by politi- 
cal evils more serious than small-pox epidemics, and it does 
not belong to the medical profession as such to pronounce a 
final verdict as to the duty of Government and Parliament in 
circumstances like these. Looking plain facts in the face, 
however, a Revaccination Act apart from a Conscience 
Clause can hardly be expected, and might not work 
well if it were obtained. Still less can it be expected 
that Parliament would aecept a Conscience Clause regarding 
revaccination without also continuing to apply it to primary 
vaccination. In the interests of the public welfare, therefore, 
it seems to me that the medical profession should rather 
accept a Conscience Clause as a basis for a revaecination law, 
than endeavour to have it repealed with regard to Comme yd 
vaccination. That is an opinion which I would be inclined to 
hold even if it could be shown that the Conscience Clause had 
not so far promoted the practice of primary vaccination. 
Obviously the greater the neglect of primary vaccination the 
more need there is in school life for the protection against 
small-pox of those whose vaccination had been omitted, and 
who had been fortunate enough to escape attack by small- 
om up to the age usually looked on as suitable for revaccina- 

ion. 

If we assume that the Conscience Clause is to be continued 
in the statute book, the question remains whether its provi- 
sions canin any way beimproved. The original intention was 
that it should differentiate ina practical though somewhat 
rough and ready fashion between parents who might be 
regarded as having a definite and genuine objection to vacci- 
nation and other parents whose omission to protect their 
children would be due merely to indifference. The Con- 
science Clause was to operate by compelling every objector to 
take at least as much trouble te procure the exemption of his 
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child as to procure its vaccination. The trouble:-was :ta con-., 


sist in the father requiring to attend.a law court, and there 
make a declaration on oath that he seriously objected. to 
vaccination. This was to involve some loss of time in every 
case, and might no doubt also involve some loss. of, money. 
In practice, however, the clause has not. been administered 
with anything like uniformity throughout the country. In 
some places every facility has been given to diminish the 


time and trouble involved in registering conscientious objec- . 


tion. Mothers instead of fathers have been allowed to 
attend. Courts have been specially held at hours fixed to 
accommodate or encourage objecting parents, and 
the whole proceedings have been made as easy as possible, 
or reduced even to a farce by magistrates professing 
strong sympathy with antivaccinationists. On the other 
hand, a good many magistrates have erred in the opposite 
direction, and have refused to grant certificates to parents who 
have taken all the trouble that Parliament intended, to try to 
satisfy the magistrates of the reality of their objection to 
vaccination. Parents have been cross-questioned or bullied, 
and in the end certificates have sometimes been refused on 
the ground that the magistrates have not been ‘ satisfied.” 
For the proper working of the law a perfectly definite proce- 
dure should be enforced by Parliament, so that both of these 
faults would be avoided in future. There should be a clear 
statement of the hours when courts might be held, and of 
the forms requiring to be gone through, and of any fees 
exigible for certificates. 


7. Small-Pox Hospital Accommodation. 

Growing knowledge of the evil effects of small-pox hospitals 
on surrounding populations is not without a bearing on the 
question of legislation for revaccination. If vaccination 
and revaccination were universal there would be no need 
for small-pox hospitals. In the entire absence of vaccination 
and revaccination small-pox hospitals would be of practically 
no use, as.epidemics would freely spread in spite of them. 
The present position being midway between these, small-pox 
hospitals do give an opportunity for treating cases of the 
disease whilst vaccination and revaccination are being car- 
ried out. But every epidemic of small-pox shows more and 
more clearly the dangers attached to such hospitals. Where 
they are in use on any large scale near any considerable popu- 
lation they are very likely, if. not quite certain, to have the 
effect of spreading small-pox in the surrounding neighbour- 
hood. The facts give very strong evidence that the spread is 
both aérial and by contact, and indeed it seems to defy every 
preventive measure. 

If these conclusions are sound they raise some very 
serious questions. Where’ are sufficiently isolated sites for 
small-pox hospitals to be found? What right has a city 
community to determine that the residents in any particular 
locality within its own bounds, or in the country near it, shall 
be exposed to the risk? No doubt the city may say to the 
people of the selected locality, If you only take the trouble to 
get fully protected by vaccination and revaccination you will 
have no need to fear the propinquity of- our hospital, even if 
it be full of small-pox patients. But, obviously, the people 
so addressed may retort to the city, If you all get vaccinated 
and revaccinated you will not require a small-pox hospital, 
be if you must have one then set it up among your- 
selves. 

The financial question also is of some consequence. If in 
any community the majority of the people are willing to 
attend to their own vaccination and revaccination, and so to 
prevent their requiring incarceration in a small-pox hospital, 
why, they may ask, should they have to bear a share of the 
cost of building a hospital, and of nursing and maintaining 
therein persons who fame refused or neglected to protect 
themselves ? 

From a practical point of view some heed must be given 
to the obvious fact that such hospitals are least harmful 
where the surrounding population is smallest in amount, and 
to evidence that small-pox hospitals are not so likely to prove 
centres‘of infection if the patients in them are very few. If 
vaccination and revaccination were obligatory in this country, 
there would be so _ little small-pox that very little hospital 
accommodation would be required, and there would be very 
little opportunity for the hospitals doing any harm. But 





—— 
so long ag vaccination and revaccination are neglected the 
hospital difficulty will remain, and it constitutes an additional 
reason for bringing legislation for revaccination into line with 
that for primary vaccination. gsiiss " . 
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In a healthy subject the inoculation of pure vaccine lymph is. , 
followed by local manifestations of a very definite charneter, 
with periods of incubation, evolution, and decline, and by 
eneral symptoms, which we do not need to describe here. 
hese symptoms, local and general, vary within certain 
limits, and, when they pursue a certain definite and recog- 
nized sequence the vaccinia is to be considered normal. , 
Some variation will probably always occur, in so far as it. 
depends on the state of the tissues of the subject, and on 
modifications in the activity and amount of the vaccine 
lymph inoculated ; but a greater uniformity will be reached 
as the preparation of the vaccine lymph becomes perfected, 
and as the best method of vaccination, including after-treat- 
ment of the pocks, becomes more generally adopted. The 
reaction may vary considerably in intensity, and a successful 
revaccination in the adult is generally accompanied by more 
intense inflammatory phenomena than a primary inoculation 
in a child (Brouardel). The reaction to calf lymph is also apt 
to be somewhat more severe, with more local swelling, 
oedema of the arm, adenitis, and radiating pains. 

At present it is not rare to meet with variations from the 
normal which must be set down as abnormal, and they chiefly 
depend on the condition and susceptibilities of the subject, 
on the quantity and quality of the virus and its contamination 
with undesirable organisms, on the degree of disinfection of , 
the skin, on the method of inoculation, and on the sub- 
sequent treatment of the pocks and contamination from 
without. 

A Lancet Special Commission which investigated all the 
glycerinated calf lymphs on the market and the Local Govern- 
ment Board lymph, had the satisfaction of reporting’ ‘‘ that 
although the lymphs then on the market differed very greatly 
as regards their bacterial purity, they were, taking them as a 
whole, eminently satisfactory.” And in a further report? the 
Commission confirmed this conclusion, but added that ‘‘ there 
is still room for improvement, since there is yet much diversity 
in respect to the degree to which extraneous bacteria are 
present.” ‘‘The results,” it is added, ‘‘ of the investigation 
carried on by the Commission appear to indicate still more 
clearly that the efficacy of the vaccine is not necessarily im- 
paired in those cases in which the glycerinization has been 
carried to such a point that practically all the bacteria have 
been got rid of.” 

The vagaries, anomalies, and complications of vaccination 
have been fully dealt with by Dr. Theodore Acland in an 
elaborate and scholarly essay in Professor Clifford Allbutt’s , 
System of Medicine, with which every vaccinator should be 
cognisant. His observations refer no doubt chiefly to the old 
system of vaccination, but are also applicable to the modern 
calf-lymph inoculation. The latter, whilst exciting some 
increased reactionary effects, eliminates almost entirely the 
possibility of the inoculation of such diseases, amongst. 
others, as syphilis, leprosy, and tuberculosis. 

Many of the variations in the development of the vaccine 

ocks are of comparatively little importance, and need only a 
brief reference. For example, the incubation period yaries.. 
The pocks may develop unequally, or they may be somewhat 
accelerated or retarded for a fortnight or even, it is said, up 
to thirty days. In this connexion we may note the assump- 
tion of activity under the influence of a revaccination at. 
points where the inoculation performed a week or more pre- 
viously appeared to come to nothing. The recrudescence, or 


‘relapse, or revivifying of a pock after some weeks is said by 
some to be not infrequent. The cause is not.clear, and the 
occurrence may be of little moment, but has been found 
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associated with grave events. The contents of the pocks may 
remain watery, or form pus too rapidly, or become haemor- 
rhagic; and when the latter is not due to injury these sym- 
ptoms may mean contamination. Then it is not uncommon 
to find the pocks arising at the original sites of inoculation 
surrounded by supernumerary or extra vesicles, and to this we 
shall refer again. 

In revaccination the pocks may be altered and not 
fully developed acccrding to the degree of immunity pos- 
sessed by the subject. The lesions may form only a pink 

pule perhaps more or less vesiculated, and these were 

enominated vaccinoids by Hervieux. 

In America a peculiar complication known as the ‘‘ rasp- 
berry sore” has been written about. P. A. Morrow, writing 
on the Incidental Effects of Vaccination,*® said it had been 
recognized from the introduction and general use of animal 
vaccination in America, but doubted it being a specific 
product of the bovine se as it displayed certain points of 
resemblance with the red tubercle described by Bousquet 
occurring after the use of humanlymph. It has been noted 
exceptionally on the calf, and is probably not infrequent in this 
country. The writer of the present article was alarmed by its 
appearance on his own arm. In the special number of the 
Philadelphia Medical Journal, November 23rd, 1901, on small- 
pox, the “raspberry excrescence” is mentioned by Welch 
and Schamberg, who say it usually appears from three to 
seven days after vaccination, beginning as a red elevation at 
the site of inoculation, quite similar to the papule of true 
vaccinia, but instead of advancing to the vesicular stage it 
remains hard, dense, bright red in colour and nodular in 
form, looking not unlike a small naevus. They add that it is 
very persistent, remaining usually weeks or months, is not 
followed by a scar, and does not confer immunity. F. 8. 
Fielder says it only protects temporarily, and is evidence of 
a poor lymph. Morrow, however, stated that it disappeared 
spontaneously in four to eight weeks. In my own case the 
excrescence was rapidly dissipated by a mercury and carbolic 
acid plaster applied by Radcliffe Crocker’s advice. F. G. 
Gardner described in these columns a case in which two of 
the inoculations out of four became the seat of a granuloma. 
Sobel‘ draws a distinction between “exuberant granula- 
tions” and the dry exuberant raspberry growth of granulation 
tissue. 

With regard to an excessive degree of local inflammatory 
reaction, we have mentioned that some excess may occur 
after the use of bovine lymph and in revaccinations. Idio- 
syncrasy also often plays a great part, and a too free use of a 
vaccinated arm is sometimes to blame. Impure lymph, how- 
ever, and secondary infeciions with pyogenic microbes, due to 
unclean instruments, or at a later period to contact with con- 
taminated coverings or hands, are mostly at fault. Inassocia- 
tion with these conditions, the inflammatory areolae may be 
wey pronounced or extensive (so-called pseudo erysipelas) ; 
oedema of the arm may be pronounced, and more or less tender- 
ness and swelling of the related glands may beset up. Glandular 
suppuration is rare. The confluence of pocks, too closely 
placed or supernumerary, or the severity of the local inflam- 
mation may lead to loss of tissue and ulceration over a com- 
paratively large area or limited to each inoculation. If 
sim ‘le, this loss of tissue may soon heal, but if unhealthy 
the ulceration may extend deeply, be protracted, and even 
take on phagedenic characters. Such untoward results may 
affect one out of a batch of healthy operations, and is then 
probably due to secondary influences; or, as in the epidemic 
investigated by Leloir, the chancriform ulcers may affect 
many of the batch, and be due to bad lymph. 

Lastly, we have variations in the healing and formation of 
scars. Vaccination wounds should be well and firmly healed 
before the end of the third week. Such preventable causes 
as injuries dirty shields and dressings, may delay healing for 
weeks or months. Sometimes the state of the child is at 
fault. Hypertrophied scars may occur as after other wounds, 
but tend to flatten down in time. True keloid is rare and 
more troublesome. I have seen one or two cases in which 
there was a tendency to keloid throughout life after the 
formation of any scar, showing some constitutional tendency. 

Amongst the complications of vaccination, eruptions on the 
skin attract the particular attention of the public, as in their 
view evidence of blood poisoning in the vicious sense. The 





rare epentgneces generalized vaccinia eruption and the auto- 
inoculated vaccine pocks are probably the only ones peculiar 
to vaccination. As already stated, local supernumerary 
vesicles are not infrequent, and are of interest as similar to 
the occurrence in inoculated small-pox; but in the later a 
generalized eruption followed about the ninth to the fourteenth 
day. Very also rarely vaccination is complicated by a exanthe- 
matic generalized outburst of true pocks. Its date of appearance 
varies considerably, but is generally from one or two days 
before to one or two days after the maturity of the original 

ocks. A similar generalized eruption can arise from the 
introduction of the virus through the digestive, circulatory, 
or respiratory systems, as, for example, bya child sucking its 
vaccination pocks. The elements continue to evolve for seven, 
ten, or fifteen days. M. L. Heidingsfeld® quotes Chauveau to 
the effect that generalized vaccinia occurred only 6 or 8 times 
in 500,000 to 600,000 vaccinations, and Bondersen reported 
only 3 cases out of 170,596 vaccinations in Denmark. This 
exanthematic generalized vaccinia must be carefully distin- 
guished from the dissemination of supernumerary vesicles 
due to the auto-inoculation of the contents of the primary and 
subsequently other pocks in a hundred and one ways. Such 
a multiplication may be scanty and localized, or copious over 
a ake gr region, especially eczematous surfaces, or gene- 
ralized. In this connexion Acland says that observations go 
‘‘to show that under ordinary circumstances the receptivity of 
an individual to successive vaccinations in series gradually 
diminishes during the second week, and usually becomes 
extinct before the fourth.” Cory found immunity was attained 
after the ninth day. In diagnosing these eruptions from 
herpes iris, impetigo contagiosa, and ‘other vesicular, pus- 
tular, and bullous outbursts, let us remember that the true 
= pocks are capable of inoculation in the animal or 
child. 

Of the eruptions not peculiar to vaccination there is a group 
embracing all types, from the erythematous to bullous and 
and haemorrhagic; and they may accompany typical local 
pocks. Sobel*® found about 2 per cent. of 4,160 cases had a 
generalized eruption. These — are probably for the 
most part due to some chemical irritant, for one may meet 
with them on occasion in the course of almost any infection, 
for example, after the injection of antitoxins, serums, and 
Fe at per saline solutions (subcutaneous or intravenous) 

ollowing enemata, and the administration of drugs by inunc- 
tion, subcutaneously, or by the mouth. These coincident, or 
incidental, or indirect vaccinal eruptions fall into two 
categories. They may undoubtedly be directly due to the 
absorption of the pure vaccine virus, and are then benign, 
temporary, and of little importance. On the other hand, 
they may be due to the inoculation of impure lymph, or to 
the subsequent contamination of the pocks or sites of vaccina- 
tion. It is obvious that the latter group may be of consider- 
able significance. These eruptions occur from the ninth to 
the fourteenth days, most frequently on the tenth to twelfth, 
sometimes as early as the fifth, sometimes as late as the fifth 
week. In accepting the vaccinal origin of the late eruptions 
one must bear particularly in mind the adage post hoc propter 
hoc. The snp ap of these eruptions is not well under- 
stood. They only occur in a small proportion of cases of any 
given infection or intoxication, and idiosyncrasy seems to 
play a considerable réle. The eruption may consist of fugitive 
rose blotches, or it may be of the congestive rash type such as 
scarlatiniform, or like rétheln or morbilliform, or of a larger 
macular type, often called roseola, or again of a still bolder 
and more pronounced inflammatory type such as we com- 
monly include under the symptom-complex erythema multi- 
forme. Even the extreme phases such as the so-called herpes 
iris and bullous erythemata may be met with. In diagnosis 
it should be borne in mind that a subject may be incubating 
one of the acute specific fevers at the time of vaccination. 

Various phases of urticaria are met with in the adult, but 
in the child its place is most commonly taken by the closely 
allied lichen urticatus of Bateman or strophulus, as we prefer 
to call it. Our readers may be referred to Allbutt’s System 
of eo gad for a description of this frequent and polymorphic 
eruption. 

In addition to the trifling miliaria and sudamina, some 
papular and vesicular eruption; ‘are occasionally met wir, 
as after the ingestion of drugs, somewhat difficult to class fr, 
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ut usually of little significance. In an epidemic of 
septicaemia investigated by Brouardel, the local eruption was 
replaced by a sero-purulent dermatitis, and followed by a 
generalized impetiginous eruption. Temporary pemphigoid 
eruptions have 5 been noted asa rare complication, but, 
since the use of calf lymph, particular attention has 
been drawn to their oceurrence, which is of a somewhat grave 
character, from its severity and tendency to chronicity. In 
the Journal of Cutaneous and Genito-Urinary Diseases, Sep- 
tember, 1901, J. T. Bowen reports six cases of bullous der- 
matitis, and refers to other recorded cases. In three of the 
cases the eruption appeared within two weeks after vaccina- 
tion, in one within a week, in two after a month. In 
none were there signs of sepsis, and in none signs of 
intense local reaction. According to Bowen, ‘the 
chief features that these cases present in common, and 
that lead to the conviction that they have a common etiology, 
are their occurrence in children after vaccination, their course 
varying from several months to several years, or perhaps 
longer ; their uniform vesicular and bullous characters, with 
only occasional evidences of multiformity; the usually almost 
complete exemption of the trunk ; the characteristic grouping 
about the mouth, nose, ears, wrists, ankles, and feet ; and the 
very slight prominence of itching and other subjective sym- 
ptoms beyond those common to any interference with the 
integrity of the skin.” These cases are of course quite dis- 
tinct from those of acute bullous erythema multiforme. 
Lately Sequeira (May, 1902) showed to the Dermatological 
Society of London a man who was revaccinated in three 
places. The vaccination ran a normal course, and completely 
healed by the fourteenth day. Three weeks later one spot 
recrudesced and ran its course again, and three weeks later 
again a very severe pemphigus set in. Galloway recited a 
somewhat similar case. The pathogeny of many cases of 
pemphigus and dermatitis herpetiformis is not clear, but, as 
Bowen says, possibly a toxin is in action on certain predis- 
posed persons, as in the ‘‘ herpes gestationis ” of parturition. 

Purpura is of very rare occurrence. Itis a symptom with a 
manifold pathogeny. Acland thinks it is probably analogous 
to the well-known cases of haemorrhagic variola or scarlet 
fever, but probably it signifies a secondary infection. 

A word may be said about the very rare occurrence of dis- 
seminated gangrenous lesions, the so-called vaccinia gan- 
grenosa. This is to be carefully distinguished from the local 
gangrene or necrosis which sometimes occurs at the points of 
inoculation. Many cases of multiple gangrenous eruptions 
have been recorded in children and adults, and organisms 
isolated. Vaccinia gangrenosa may possibly be the result of a 
epecific eruption due to an infection with a special organism, 
but we recognize that the varicella eruption under certain 
conditions in tuberculous or cacchetic children may become 
gangrenous, and similarly we know a papulo-pustular eruption 
in infants which rapidly ulcerates, of all degrees of gravity, 
the so-called ecthyma térébrante infantile. It is possible that 
various eruptions may assume this ulcerating or gangrenous 
form when engrafted on suitable soils or complicated with 
particular organisms. 

--«Lt is possible;that impure lymph containing organisms, such 
as staphylococci or streptococci, may contaminate the vaccine 
lesions from the start, ani produce grave systemic poison- 
ing, which may be evidenced by generalized rashes, or, 
pechaps very rarely, vesico-pustular eruptions. Such results, 
however, are generally due to improper methods of vaccina- 
tion, or, still more oiten, to secondary contamination of the 
points of inoculation from the subsequent treatment of the 
wounds. Itused to beavery frequent occurrence, and one which 
had much to do with the prejudice against vaccination, to see 
impetigo and ecthyma from staphylococcus or streptococcus 
infection of the wounds inoculated about various parts of the 
body by scratching, infected dressings and clothing, and so 
on. Ifthe virus be virulent, large, flat, spreading blisters 
may be rapidly produced to form a more or less general eru 

tion, and grave results might follow in infants. Similarly 
furuncles or abscesses may result. The spread of the strepto- 
coccus pyogenes in the deeper structures causes erysipelas, 








_ which has become far less common than formerly. It is 

necessary to distinguish the inflammatory blush, which is 
often excessive, arising around the inoculated regions from 
true erysipelags. This blush is probably due to the irritation | 








of the developing pustule, but possibly may be due to 
extraneous pathogenetic bacteria. In considering the origin 
of erysipelas, the date of its appearance should be carefull 
observed. Acland writes as follows: “It seems probable, if 
one only of anumber of children vaccinated from the same 
source develops erysipelas later than the fourth or fiith day, 
that the erysipelas is due to some extraneous cause, and is 
not invaccinated. On the other hand, if a number of children 
vaccinated from a eommon source develop before the fourth 
day, only one or two of the whole batch escaping, the proba- 
bility is very great that the erysipelas is directly due to the 
ha or to some factor at the time of vaccination.” Most of 
the recorded cases have evidently been due to secondary con- 
tamination of ruptured pocks or torn crusts. 

Tetanus is a complication of very rare occurrence jin vaccin- 
ation, at any rate in this country, though probably it may be 
more frequent in the tropics. The bacillus comes from dirt or 
earth, and may follow as an accidental infection of any 
wound. The recent occurrence in America of a group of cases 
of post-vaccinal tetanus has recently (May 3rd, 1902) been 
discussed in this JournaL. The infection in this group of 
cases was probably secondary. 

Psoriasis, eczema, and strophulus are eruptions which may 
occur in close association with vaccination. Psoriasis is a 
recurrent eruption which is. uncommon before the third year 
of life, and very rare in the first year. We do not know its 
cause. It may possibly be a local parasitic disease, but is 
probably what may be called a constitutional eruption. 
Many cases have now been observed in which it has arisen for 
the first time in the course of the vaccination process, and 
then some of the elements may actually be determined to the 
sites of vaccination. In two cases noted by Wolters there wasa 
family history of the eruption. The pathogeny of the so called 
eczema of childhood is also undetermined. It is also possibly 
a local parasitic disease, and is of great frequency in infants, 
even before they are vaccinated. A study of my cases has not 
convinced me that there is any direct relation between 
‘“eezema” and vaccination. Strophulus I have already re- 
ferred to. It is one of the commonest eruptions of childhood, 
and in its production the vasomotor nervous system probably 
plays a conspicuous part. Undoubtedly it is very frequently 
excited by vaccination, as by the acute specific infections 
and other general states. if 

Finally, we come to a group of diseases, syphilis, tubercle, 
leprosy, which may possibly be inoculated at the time of vac- 
cination or by subsequent contamination. Acland points out 
that “‘the facts brought before the Royal Commission (1889- 
1896) prove that, in England at any rate, the event is one of 
great rarity.” Certainly I have never met with a cage, nor 
have I heard of any of my contemporaries in London having 
done so. Neither have I seen in over twenty years’ work in 
children’s hospitals any suspicious cases occurring in vae- 
cinated syphilitic children, beyond: the local chancriform 
ulcer of the arm. The introduction of vaccination with bovine 
lymph renders the invaccination of syphilis impossible, 
unless a syphilitic vaccinator himself contaminates the lymph 
or wound. As however a vaccinator should be armed with 
the knowledge to make a clear diagnosis, I will quote 
Acland’s description of the sequence of events where syphilis 
has been invaccinated. All the points of insertion are not 
necessarily infected. ‘‘ If the person vaccinated be susceptible 
to vaccination the pocks may not at first show any departure 
from the normal course, but in some cases the pocks abort, 
and the pathological process seems to be at an end until the 
syphilitic virus asserts itself. If the pocks be irritated, or 
the condition of the tissues be such as to favour suppuration, 
the vaccinal sore may become inflamed, suppuration may 
occur, and the ulcers may for a time scab over and then break 
down again ; but in any circumstances, whether the vaccination 
pursue a normal or an abnormal course, a true syphilitic 
chancre with indurated base eventually forms at the point of 
inoculation.” The chancre docs not develop before the end 
of the third week, usually the end of the fourth or even fifth 
week. There is then the second incubation and indolent 
swelling of the glands, and generalization between the filtieth 
and seventieth day (sixth and tenth week, Hutchinson), and 
the specific eruptions, and other manifestations have their 
well-known characters and sequence. Secie\ 

The possibility of the inoculation of tuberculosis is really 
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‘a much more important problem, but here the danger séems 
now infinitesimal when we consider that tuberculosis is rare 
in calves, and that lymph from a calf should not be used 
until the animal has been killed and proved to’ be free from 
¢aberculosis. It will therefore be hardly necessary here to 
enter into a discussion on the pogsibilities of tubercle invac- 
cination under the former order of things. ' There ‘is little 
advantage also in referring to cases of lupus vulgaris involv- 
ing vaccination scars where the histories are too remote or 
vague to be of value. I have, however, observed three in- 
fants in whom’ one or more of the vaccination scars became 
the seat of a tuberculous patch on the healing, or very soon 
after the healing, of the wound. One child was inoculated 
with calf lymph by a very experienced vaccinator and other 
children vaccinated in the same batch experienced no ill- 
etfects. -Graham Little has recently published these cases in 
’ his paper on Vaccinal Lupus.’ Though they certainly raise 
unpleasant suspicions, I do not think any conclusion of 
scientific value can be drawn from them.’ The vaccination 
sores may have been ‘inoculated secondarily, or a previous 
tuberculous centre may have existed and an embolus found 
its way to the scar. 
‘ “With regard to!leprosy, it is not proved; however probable 
‘it is, that the disease can be communicated directly by inocu- 
fation, and’ further by vaccination. The eases recorded in 


not stand investigation. 

The recital of this list. of possible complications, which may 
arise under every conCeivable condition, is apt to excite a 
very false impression of the dangers attending vaccination, 
and may be taken undue advantage of to prejudice the 
public. Allowing for some variation in the local and systemic 
effects owing to the varying activity of the virus and the 
susceptibility of the subject, there are very few complications 
that it is not in our power to avert by using a pure lymph, 
‘conducting the operation in a proper manner, and preventing 
‘any secondary contamination. In terminating this sketch I 
will quote the following conclusion of the Lancet Commission, 
which is of great practical importance: ‘‘ We are strongly of 
opinion that many of the bad results obtained in vaccination 
are due to the presence of one or other of the following con- 
ditions: Imperfect sterilization of the skin and want of pro- 
tection against the invasion of the weakened and abraded 
‘tissues by extraneous organisms. We have found that, given 
a good lymph, the application of a plentiful supply of soap 
‘and water, a razor to take: off hairs and surface epithelium, 
ether to remove fatty and sebaceous matter, alcohol to wash 
away the ether, superficial vaccination (by sterilized instru- 
ments), and protection of the vaccinated surface throughout 
the whole course of the local manifestation of vaccinia, most 
excellent results may be obtained. The best means of pro- 
tecting the local lesion is the application of several folds of 
sterile lint containing no chemical disinfectant ; that is held 
in position by strips of adhesive plaster; a layer of boric lint 
may then be placed outside this dressing, and the whole may 
be changed as soon as the slightest’evidence of moistening by 
serum appears in the boric lint.” By the observance of these 
conditions the vagaries and mishaps of vaccination will be 
reduced to a minimum, and the perfect result characterized 
by ‘‘ typical vesicles, slow of development, with little inflam- 
matory areolae, and late in coming to maturity,” will be 
attained. 
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GLYCER{NATED CALF LYMPH, 
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tsacteriologist to the Vaccine Department of the Local Government 
Board and Lecturer on Bacteriology at Westminster Hospital 
Medical School. 


{From the Government Lymph Laboratories, Chelsea Bridge, S.W.] 





THE methods employed in the preparation of glycerinated 
_calf lymph at the Vaccine Establishment of the Local Govern- 
mént Board aré those which our experience has shown‘ are 
most conducive to the production of well developed active 
vaccine vesicles, and to the subsequent manipulation of these 


which the invaccination of leprosy has been suspected will, 


in such a way that the vaccine is never exposed and never 
comes in contact with other than sterile instruments. Further, 
repeated bacteriological test is ees to ascertain that 
such lymph before issue is entirely free from harmful micro. 
organisms. 


The Selection and Preparation of the Calf. 

The calf is the most important factor in the production of 
good vaccine, and calves vary so enormously amongst them- 
‘selves in their response to vaccination that no care and no - 
knowledge can be too great to assist in the selection of those 
most: suitable. After a journey calves need a rest before 
vaccination. They should be housed in clean, airy, well- 
ventilated stables, kept as far as possible at an equable tem- 
perature ; they need to be fed in the manner and with the 
materials most appropriate to their age and condition; 
indeed, in this respect it is hardly too much to say that each 
calf requires individual treatment. The most suitable calves 
are those from three to six months old, with smooth supple 
skins, clear eyes, and, generally, in the pink of condition. 
They should be kept under cbservation for a week, the weight 
ascertained, and the daily temperature. Everything being 
satisfactory the calf is ready to be prepared for vaccination. 

For this purpose it is placed on a tilting table, constructed 
in such a way that every part of it can be kept thoroughly 
clean, that no moisture (urine, washings, etc.) can accumu- 
late on the table, and with fastenings so arranged that no 
cramping of limbs can occur. The lower part of the abdomen 
of the calf is then shaved as far forward as the umbilicus and 
backwards as far as the thighs. This is an operation requir- 
ing care and skill, it being important that the skin should 
not be cut or abraded. The size and position of the area to 
be shaved for vaccinating purposes must, however, be actu- 
ally determined by the condition of the particular calf, by 
the season of the year, and so forth. Sometimes calves 
respond much better to vaccination at one part of their skins 
that at another. The shaved area is well washed, rinsed 
with tap water, and finally cleansed with sterilized water. 
The moisture from such washings is removed from the shaved 
area and from the adjacent hair by means of sterilized gauze 
sponges. 

The Vaccination of the Calf. 

The calf is then vaccinated with glycerinated calf lymph, 
introduced into the skin in parallel linear incisions by a 
sharp scalpel. The incisions are of such a depth that they 
only pass through the epidermis and lay open the rete Mal- 
pighii. Care should be taken not to draw blood, as this is 
very apt to prevent the formation of perfect vesicles. 

The vaccination of the calf requires practice and constant . 
care, the incisions should all be of uniform depth, and there 
should be no gaps. As the incisions are made, more lymph 
is run in along the lines by the aid of a sterilized ivory 
spatula. The lymph must be distributed evenly along the 
line. The inoculation of the incisions must be effected as 
soon as they are made, otherwise the iips of the wound are 
apt to swell and close the opening. 

After vaccination the calf is removed toa clean stall and 
kept in such a way as to prevent any injury to the vaccinated 
surface. The temperature of the stable should not fall below 


60° F. 
Collection of the Vaccine Material. 

When the vesicles on the calf have reached maturity— 
generally in this country 120 hours after ‘inoculation, but 
sometimes before, even as early as 96 hours—the animal is 
again placed on the operating table and the vaccinated sur- 
face is thoroughly washed with soap and warm water gently 
rubbed over it by the clean hands of the operator. It is well 
washed with tap water, and finally cleansed with sterilized 
water and the moisture removed with sterilized gauze 
sponges. 

At this stage the site of each incision should present a 
line of even and continuous vesiculation ; but this is by no 
means always the case. Sometimes the vesicles have been 
retarded in their development and show a tendency to dry 
up and form crusts, or they may be over-developed and 
advanced or may present an irregular and ragged appearanee. 
lt is from the careful consideration and from the knowledge 
of the value of all these points that the quality of the lymph 





‘has to be determined. ‘ 
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The skin of the calf is put firmly on the stretch and the 
vesicles and their contents collected with a sterilized Volk- 
mann’s. spoon, each line being treated in turn and scraped. 
The pulp thus obtained is received into a sterilized stoppered 
pottle. The abraded surface of the calf is then gently washed 
with warm water and the animal is removed from the table 
and weighed. ‘The calves nearly always show a considerable 

in in weight during their stay at the station and during the 
vaccination process. Each calf is transferred to the slaughter- 
house and is there slaughtered. A complete examination of 
the carcass and the viscera with a view to the recognition of 
tuberculosis is made on behalf of the Board by a veterinary 
surgeon appointed for that purpose. A report of the examina- 
tion is received at the laboratories next morning. Nolymph 
is used unless the animal in question is certified to have 
been epec: f The number of tuberculous calves at this age 


ig very smal 





Glycerination of the Vaccine Material. 

The bottle containing the lymph pulp from each calf is taken 
to the laboratories, where the exact weight is ascertained. 
The pulp is next passed through a triturating machine con- 
sisting of a continuous screw, with diminishing worm revolv- 
ing in a closely-fitting cylinder. The machines used are a 
modified form of the one invented by Dr. Chalybiius of 
Dresden. All the parts of the machine which come in contact 
with the lymph pulp are previously sterilized by prolonged 
steaming. The machines are driven by electric motors. Pas- 
sage through the machine reduces the pulp to very fine 
particles, and this ground-up pulp is then gradually mixed 
with the proportionate quantity of glycerine and water. 
Usually in the laboratories the pulp is mixed with four times 
its weight of sterilized mixture of 50 per cent. pure glycerine 
in distilled water, but the amount of dilution should depend, 
whether more or less, upon the previously-adjudged quality 
ofthe lymph. The pulp mixed with some of the glycerine 
water is again passed through the machine, the remainder of 
the fluid being added during the passage. The resulting mix- 
ture is then once more passed through the machine, thus pro- 
os fine and intimate emulsion. 

At this wy a bacteriological examination is made of the 
glycerinated lymph ; a loopful of the emulsion is withdrawn 
by a sterilized platinnm needle, and agar-agar plates are 
established in order to estimate both the number and the 
quality of the organisms present in the lymph. 


Storage of Emulsion. ai 
The emulsion is next carefully poured into small sterilized 
test tubes capable of holding 4 to 10: c.cm. Each tube is 
filled as completely as possible, so that very little air is in 
contact with the emulsion. The tube is plugged with a 
sterilized cork, is sealed with melted paraffin rendered aseptic 
with — acid, and is then placed in a cool cupboard or 
ice chest. 


Bacteriological Examination of the Glycerinated Lymph. 

As already stated at glycerination a bacteriological examin- 
ation is made by means of agar-agar plates. After suitable 
incubation for seven days—twenty-four hours at blood heat 
and six days at room temperature—the colonies that have de- 
veloped on these plates are counted and examined. Week by 
week this process is repeated, and invariably the number of 
colonies diminishes with the age of the emulsion. The 
elimination of the extraneous organisms is due to glycerine 
acting in conjunction with heat. The higher the temperature 
at which the glycerinated lymph is kept the more rapid the 
elimination ; the lower, the reverse. The precise temperature 
at which glycerinated lymph should be kept for the elimina- 
tion of the extraneous organisms and for the preservation of 
its specific activity isa matter requiring most careful con- 
sideration, presupposing as it does a very accurate knowledge 
of the quality of the lymph and the exact stage of maturation 
of the vesicles. In this way each lymph must be considered 
on its own merits. 

The number of extraneous organisms contained in different 
lymphs varies enormously. Spe:king generally, the better 
the quality of the lymph the fewer the number of organisms, 
and vice versa. During the process of glycerination the 
greatest destruction of the extraneous organisms takes place 
within the first week. Thus, if. at glycerination a lymph 











shows 25,000 organisms per loopful,'at the end of the first. 
week this number will probably be reduced to 2,000 or 3,000, 
at the end of the second week to 500 or\600, third week to 40 
or 50, fourth week only 2 or 3 will be left or none. Un the 
other hand, lymphs ‘which show but’ few organisms at 
ee may be quite germ-free by the end of the second 
week, © Oat 

The number of varieties of organisms. found in our labora- 
tories in glycerinated calf lymph is very small, and is prac- 
tically limited: to two—staphylococeus aureus and staphylo- 
coccus albus, aureus as a rule predominating. Numerous 
experiments with these staphylococci freshly isolated from. 
calf lymph and injected into rabbits and guinea-pigs have 
shown that they have no pathogenic action for these rodents. 

Also in glycerinated lymph are found: bacillus mesentericus 
and its allies. These are more resistant, and if present fre- 
quently escape destruction. Proteus vulgaris sometimes 
occurs in lymphs, and is best discovered by means of fluid 
cultures, as shown by my colleague Mr. H.S. Fremlin. It is 
easily eliminated. Mr. Fremlin has also shown that no 
strictly anaérobic organisms occur in glycerinated calf lymph. 

In this connexion it is interesting to note that the Lancet 
Commissioners, in their reports on glycerinated calf lymph, 
classify the extraneous organisms found in the various 
samples of lymph examined by them as aérobic and anaérobic. 
It appears that the latter term is assigned by the Commis- 
sioners to any organism capable of growth in the depth of 
glucose agar or glucose formate agar. Growth of the organ- 
isms in these media, however, does not necessarily entitle 
them to be called anaérobic unless it is shown that they will 


; not grow equally well aérobically. Rather they should have 


been called facultative. In these laboratories exhaustive 
experiment has shown that, with the exception of bacillus 
subtilis, all the extraneous organisms found in lymph are. 
facultative—that is, are capable of growing eassily well under 
aérobic and under strict anaérobic conditions. In these cir- 
cumstances, therefore, the Commissioners’ classification can- 
not be accepted, and they. have, inenumerating the organisms 
growing on surface agar and in glucose or glucose formate 
agar from the samples of lymph supplied to them, for the 
most part, undoubtedly counted the same kinds of organisms. 
twice, and in any case have failed to show that they were not, 
the same. 

The streptococcus has never been found in the lymphs in 
these laboratories, nor have tubercle bacilli been discovered 
in lymphs which have been derived from tuberculous calves, 
and such lymphs when injected into guinea-pigs have invari- 
ably failed to produce any tuberculous lesions. 

' 


Use of the Lymph at the Animal Vaccine Establishment Prior to 
Distribution. 

When the stage is reached at which the lymph is known to 
be free of any harmful organisms, and is practicaliy germ free, 
samples of the lymph are drawn up into weet tubes, and 
dispatched to the Animal Vaccine Establishment for the 
vaccination of children. The results of these vaccinations are 
recorded a week later, and from the number and size of the 
vesicles obtained an estimate of the potency of the lymph at 
this time is made. 


Transference of the Glycerinated Lymph to Capillary Tubes for 
Distribution. 

When the lymph of a given calf has been shown to be satis- 
factory, it is transferred to sterilized capillary tubes by means 
of special tube-filling machines worked by water power. The 
tubes contain sufficient lymph for the vaccination of one case, 
and are sealed in a small gas flame, every care betas taken in 
the process to prevent overheating of the lymph. These tubes 
are then stored in boxes in an ice chest in such numbers, that 
any quantity can be at once be dispatched to the National. 
Vaccine Establishment at Whitehall for issue to public 
vaccinators. During seasons, however, when Sy og ten is 
epidemic and the demand for lymph very great, all the lymph 
is not issued in capillary tubes in this way, but it has been 
found convenient and useful to send lymph out in ‘small 


sterilized tubes, each containing sufficient ‘lymph for ten or 


twenty-five vaccinations. These have a special advantage 
where several cases can be vaccinated or revaccinated in the 


same place. vit 
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Instructions with the Tubes. 

Instructions are sent to each public vaccinator with the 
tubes, firat, to ask only for such quantity of van as is imme- 
diately required ; secondly, not to use lymph more than a 
week after it has been received, but to return it; thirdly, to 
keep the lymph in a cool and dark place. These instructions 
are designed to promote a proper care in the employment of 
lymph and to prevent waste. 


_ Duration of the Activity of Glycerinated Lymph. 
This depends primarily upon the quality of the lymph when 
collected. A first-class lymph, glycerinated and kept under 
suitable conditions, may retain its full activity for a year or 
longer, an average lymph, however, cannot be depended upon 
to remain fully potent longer than two months, and one of in- 
ferior quality still less. It is in this respect of range of 
activity that the determination of the quality of the lymph at 
the outset is a matter of such importance. It must be 
understood that the human subject is, as far as is known, the 
most susceptible animal to vaccinia, and that the transference 
of vaccine vesicles from the calf to the human subject, with 
or without glycerination, even if the calf vesicles are not of 
the first quality, will produce a human vaccinal manifesta- 
tion typical in every respect, and therefore in all probability 
per full immunizing powers, provided that the calf 
ymph be used within its period of full activity. In calf 
—— of poor quality the duration of potency may be very 
short, in some cases hardly compatible with the complete 
effects of glycerination. Such lymphs need to be recognized 
at the outset and discarded. 




































Issue and Results. 
Some of the more recent figures of the issue and results of 
glycerinated calf lymph prepared in these laboratories may be 
of interest, especially in relation to the current outbreak of 
small-pox. During the year ending March 31st, 1902, suffi- 
cient lymph has been issued for 974,595 vaccinations and re- 
vaccinations. Themaximum amount dispatched in one week 
was 80,000, in the third week of January, and during the 
month of January 220.000 tubes were sent out. For the 
quarter ending December 31st, 1901, lymph was used for 
261,044 cases, and showed a case success of 97 9 per cent., and 
an eon success of 930 per cent. These cases are made 
up of: 











Cases. Case Success. Insertion Success. 
Per cent. Per cent. 
Primary 126,209 98.6 940 
. | | 
Revaccinations ... 97.2 920 


134,835 











SMALL-POX IN GLASGOW—1900-1902. 


By J. C. McVAIL, M.D., 
Medical Officer of Health for the Counties of Stirling and Dumbarton. 


THE Medical Officer of Health of Glasgow, Dr. A. K. Chalmers, 
has issued a very valuable and interesting report on the 
recent prevalence of small-pox in that city. In noticing 
it we shall not attempt to touch on all the questions discussed 
by Dr. Chalmers, but shall refer only to certain of its more 
striking features. 

Small-pox was introduced into Glasgow in April, 1900, and 
what Dr. Chalmers calls a pre-epidemic period continued 
until the end of that year. The total cases in this period were 
397. Then, from the beginning of January, 1901, until the 
middle of July of the same year, there was an epidemic period 
in which the total cases amounted to 1,389. From the middle 
July until November there was no case of small-pox in 
Glasgow. Next, from November, 1901, up to the beginning of 
May, 1902, there has been what he describes as a period of re- 
erudescence, the total cases in this period having been 469. 
No doubt even since the beginning of May there have been 
a few cases not included in the Report, but Dr. Chalmers 
has done wisely in not further delaying its issue. 
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Recent Revaccination in Glasgow. | 

It is well known that in Glasgow during the period reported . 
on there has been a very large amount of revaccination with 
the purpose of preventing the spread of the disease. The 
total population over 5 years of age is set down as 675,887, and 
the total revaccinations performed from the beginning of 1901 
up till May 3rd, 1902, are recorded as 404,855. All but about 
8,000 of these were done in the year 1901, and the rest have 
been done in the first four months of 1902.’ It is obvious that 
these data provide with regard to the value of recent revaccina- 
tion a test which has never been equalled in this country in 
the extent of the population dealt with in a well-defined area 
in a short and definite time. r 

The question is: What has been the influence of these 
400,000 revaccinations in the prevention of small-pox? There 
have been two great groups of population—one the Not Re- 
cently Revaccinated, and the other the Recently Revaccinated. 
To avoid needless detail Dr. Chalmers takes the whole popu- 
lation of Glasgow over 5 years of age at the beginning of the 
year 1901 as not recently revaccinated. In Table VIII, — 
quoted below, he shows in successive fortnights from 
January, 1901, how this population gradually diminished 
in amount through transference to the group of recently re- 
vaccinated, until by May 3rd, 1902, the 675,887 had been reduced 
to 271 032. Part passu he shows how the recently revaccinated 
whom he regards as nil at the beginning of 1901 have steadily 
mounted fortnight by fortnight until they reach the grand 
total of 404,855 on May 3rd, 1902.. These are the populations 
dealt with, and now we come to the behaviour of small-pox 
towards them. Here also the facts are given fortnight by 
fortnight. The tota! cases (including for convenience some 
children under 5) from the beginning of, January, 1901, till 
May 3rd, 1902, were 1,858. How many of these 1,858 cases 
occurred in the Not Recently Revaccinated and how many, on 
the other hand, were found in the population recently revac- 
cinated ? Inthe first fortnight, when the whole population 
is regarded as not recently revaccinated, of course all the 
small-pox occurred in that me. The cases were 23. By 
the second fortnight 1.071 people had been revaccinated. Of 
350 cases of small-pox in that fortnight, all belonged to the 
first or greater group, and none to the 1,071 recently revaccin- 
ated. That might be accidental owing to the smallness of 
the latter group. In the next fortnight the recently revaccin- 
ated population amounted to 4,862, and the small-pox cases 
in Glasgow were 202. None of the 202 cases occurred among 
the 4,862. Possiblv that also might be held to be a mere 
coincidence. By this time revaccination was going on apace, 
and in the fortnight ending February 23rd the recently re- 
vaccinated population amounted to 41,674. A fortnight later 
it had gone up to 119,326, and in yet another fortnight to 
157,461. During those six weeks the total number of cases of 
small-pox was 587. How many of them were among the 
recently revaccinated ? 

The answer is. Not one. 

The whole 587 belonged _ to those who had not yet accepted 
the protection offered to them. Still following Dr. Chalmers’s 
table we find that revaccination continued to spread, so that 
by April 6th the recently revaccinated numbered 201,193, by 
April 20th, 246,831; by May 4th, 291,596; by May 18th, 
309,762; and by June 1st, 323,254. During this time small- 
pox was on the decline, the cases fortnight by fortnight being 
92, 67, 28 18, and 11, atotal of 216. How many of these were 
among the now very large group of the recently revacci- 
"lee _ Not 

e answer again is, Not one. 

From the baslaning of June, 1901, onwards to the end of the 
year, there were very few cases of small-pox, and this fact corre- 
sponds generally with what is known of seasonal influence. 
The seasonal curves for London show that the first five 
months of the year are, outstandingly, the time for small-pox. 
From the beginning of June up to the middle of July there were 
only 11 cases in Glasgow, and these terminated the epidemic 
period. Once more the whole 11 belonged to the population 
who had not accepted revaccination. By this time that popu- 
lation was in a decided minority, as on July 13th the recently 
revaccinated numbered: 394,020, and the not recently revacci- 
nated were reduced to 218,867. eNE ‘ 

The great fact established by these very striking figures is 


1 Besides the above there were 8,oor revaccinations in 1900. Vide infra, 
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this, that during the Glasgow epidemic of small-pox in 1901, 


recent revaccination was an absolute protection against attack . 


by small-pox. These two enormous groups of population in 
their relation to small-pox and recent revaccination teach a 
lesson so startlingly clear as to be pases | unmistakeable 
in its significance. Revaccination, successfully performed on 
persons who are not already in the incubation stage of small- 
pox, may be relied on with a certainty which is practically 
absolute, to protect against small-pox during such an epi- 
demic as Glasgow experienced. j 

The figures, however, so far as we have gone, do nothing 
more than this. They have not given any indication of further 
duration of the protection. But the lesson does not stop 
here. From an epidemiological point of view it is a fact of 
great interest that, after an interval of four months, small- 
pox again showed itself in Glasgow, and that the period of 
recrudescence has continued at least up to the beginning of 
May of the present year. The next question is, Did the pro- 
tection afforded by the recent revaccinations of the year igot 
continue in all the cases up till the beginning of May, 1902 ? 
Or was there by that time any very early indication of drift 
back towards susceptibility to small-pox? Were there any 
individuals among the’ 400,000 revaccinated who, owing to 

ersonal idiosyncrasy, or to the vaccinal operation not having 
Toon sufficiently performed, or to poor quality or long keep- 
ing of lymph, or to any other such cause were attacked by 
small-pox? Or, on the other hand, did the whole 469 cases of 
small-pox which belonged to the period of recrudescence, 
from the beginning of November, 1901, till the beginning of 
May, 1902, occur among the minority of people in Glasgow 
who had not yet transferred themselves to the group of the 
recently revaccinated 

The reply to the former question is No, and to the latter 
Yes. Not one of the 469 cases during the period of re- 
crudescence occurred among the recently revaccinated 
majority. Every one of them occurred among the not 
recently revaccinated minority. The former remained 
absolutely free not merely from death by small-pox, but 
even from attack by small-pox. The latter_had all the attacks 
and all the deaths. 


Not Recently Revaccinated and Recently Revaccinated Population 
of Glasgow over 5 Years of Age in each Fortnight, with the 
_ Cases of Small-pox occurring in each Class. 

















Not Recently er Recently Revaccinated. 
| 
19or, 7 TES ip eget . 
“ : Cases : Cases 
Population. Registered * Population. Registered. 
| | 
January 12th a 675,387 | 23 P | ° ° 
va? 26th a 674,810 350 | 1,071 ° 
February oth | 671,025 202 4,862 ° 
e 23rd aa 634,213 127 | 40,674 ° 
March oth eee 550,564 299 119.326 ° 
eee 23rd <a 518,426 161 157,461 ° 
April 6th <a 474,094 gz 201,193 ° 
” 2oth re 429,056 67 246,83 ¢ ° 
May 4th ne 384,378 28 291,516 ° 
” 18th eis 366,123 18 309,762 ° 
June 1St eae 352,633 II 323,254 ° 
” _ on 347,777 2 328,110 ° 
” 29th oo 345,293 8 339,594 ° 
July 13th aa 251,867 I 304,020 ° 
November = aa 279.452 I 396,435 ° 
” 30 oes 279,232 96,655 ° 
December 14th oa: 279,020 : bey ° 
7 28th aes 278,796 ° 397,091 ° 
1902. 
January 1 = aaa 278,623 28 397,264 ° 
” 25 oes 278,152 23 3971735 ° 
February —a ces 277,653 23 308,234 ° 
” 22n o. 2775134 147 398,753 ° 
March 8th oe 276,033 92 399,854 ° 
7. 22nd aes 274,618 85 401,276 ° 
April sth ne 272,604 36 403,193 ° 
” roth és 271,619 15 404,268 ° 
May 3rd eae 271,032 10 404,855 ° 











*The cases under 5 years have not been excluded from these figures, 
because their allocation through the various fortnights would have been 
difficult, and their inclusion is unimportant. In the rg0o-rgor part of the 
outbreak these numbered 60, 54 of whom (including 30 cases occurring 
under 1 year) were unvaccinated primarily. ‘ 


In his report Dr. Chalmers explains that the returns ofjre- 











vaccinations were not always sent in quite regularly by the 
medical men. The statistics, therefore, showing the trans- 
ference of population from the Not Recently Revaccinated 
to the ee Revaccinated, are not to be regarded as abso- 
lutely, but only as approximately correct. If any critic of 
vaccination attaches importance to this, then we leave it to 
him to alter the figures in the population columns of the 
table as he pleases, provided he begins with the fact that on 
January 12th, 1901, the population Not Recently Vaccinated 
was 675,887, and that on May 3rd, 1902, it had been reduced to 
271,032, while the Recently Revaccinated had increased cor- 
respondingly. If he thinks that on any particular date the 
population is wrongly distributed by 20,c00, or 30,000, or 
0,000, Or 100,000, let him make the alteration to his own satis- 
action, and then let him say whether the lesson taught by 
the table is appreciably affected. Take April 2oth, tor ex- 
ample, at which date Dr. Chalmers divides the  sipenscass of 
675,887 into two groups of 429,056 and 246,831. Our supposit- 
itious antivaccinationist may, if he pleases, take 100,000 off 
either group and add it to the other. That will not alter the 
essential fact that the whole 67 cases of small-pox in the pre- 
ceding fortnight occurred in the first group and not one of 
them in the second.’ 
in the presence of such facts, is it still possible to argue . 
that vaccination does nothing to prevent small-pox ? e 
two groups constituted the entire population over 5 years of 
age of the infected city—the second largest city in the United 
Kingdom. The offer of vaccination was free to all. In some 
districts small-pox prevailed more than in others, and where 
it prevailed vaccination was the more resorted to, so that the 
recently revaccinated were specially exposed to attack. The 
working-class population of Glasgow live in large tenement 
buildings of three, or four, or five flats, each flat containing 
several separate dwellings opening into common passages or 
stairways. The strongest inducement to vaccination among 
these was the presence of small-pox in their midst. Some 
accepted the offer and some declined it. Fortnight after fort- 
night from the beginning of January, 1901, till the beginning 
of May, 1902, the experiment was repeated of allowing small- 
pox to differentiate between the Recently Revaccinated and 
the Not Recently Revaccinated. At the end of each fortnight 
the grouping was cl.anged, a constant addition being made to 
the Recently Revaccinated. and a constant diminution taking 
place in the Not Recently Revaccinated. Whatever the num- 
bers were in the two groups, the behaviour of small-pox with 
regard to them never varied, in respect that it persistently 
picked all its victims from the Not Recently Revaccinated, and 
as persistently refused to have anything to do with the 
Recently Revaccinated. To begin with, the opportunity of 
small-p>x to attack the Recently Revaccinated was small. At 
the end of the first four weeks they numbered only 1,071. Four 
weeks later they had increased to 41,674, but small-pox still 
left them alone. In another four weeks a field of Recently 
Revaccinated, amounting to 157,461 persons, was spread out 
before small-pox but it refused to enter. In four weeks more 
the numbers were 246,831, but small-pox was not to be 
tempted. By February 22nd, 1902, the Recently Revaccinated 
had mounted up to nearly 400,000, and the other group had 
shrunk to less than 280,000. In the fortnight ending on that 
date small-pox had attacked 147 persons, but not one of 
these belonged to the 400,000, every case being taken 
from the reduced ranks of the Not Recently Revaccinated. 
As in Egypt long ago the angel of death passed by the houses 
of the Israelites whose lintels and door-posts were sprinkled 
with blood ; so in Glasgow small-pox passed by those who had 
recently submitted to what antivaccinationists sneer at as the 
rite of vaccination. Wealth or poverty, cleanliness or dirt, 
drunkenness or total abstinence, youth or age made no differ- 
ence to the Recently Revaccinated so far as small-pox was ¢con- 
cerned. They remained immune right from the beginning of 
the epidemic to the end. The: people lived together in 
these great tenements, subject to the same sanitary or in- 
sanitary conditions of water supply and drainage and refuse 
removal and house accommodation, their children attending 
the same schools, and themselves engaged in the same 
occupations. They ¢iffered only in this one respect— 


1 Als» to avoid quibbling, he mav, if he pleases. deduct from the total 
pe inthe table a hundred o.- two to represent children under s years 
of age. . 
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that some had submitted to revaccination and others had 
refused. Small-pox left the former class absolutely unscathed 
and found all its victims among the latter. 

Having shown that recent revaccination did protect. per- 
fectly, both throughout the epidemic and throughout the 
period of recrudescence, we have now to ask whether the 
Glasgow epidemic furnishes any further evidence as to the 
duration o fp ong ye of revaccination. An answer is, so far, 
to be found in the fact that during the year 1900, in Dr. 
Chalmers’s pre-epidemic period and prior to that covered by 
the table already quoted, there were 8,001 revaccinations per- 
formed in Glasgow. These remained entirely free from small- 
pox both in the epidemic of 1901 and in the period of re- 
crudescence in 1902. 

Still further evidence is afforded by such small-pox as did 
occur among those who had been revaccinated in Glasgow in 
periods earlier than the year 1 During the epidemic of 
1go1 and the recrudescence of 1902, there were among the 
2,255 persons attacked by small-pox, 19 who had been success- 
fully revaccinated at some time or other prior to infection. 
The number of years which had elapsed between revaccination 
and attack by small-pox was as follows in these cases 
respectively : 551 49, 32, 32, 31, 28, 27; 26, 21, 12, IT, 9, 8, 7; 6, 4 
4, 3, and 3. No particulars are given of the character of the 
scars left by these revaccinations, and it is unfortunate that 
no exact information is obtainable as to the total number of the 
population of Glasgow revaccinated prior to the year 1900 who 
contributed these 19 cases to the 2,255 cases constituting the 
epidemic. But it is well known that Glasgow is a city in which 
there has been much revaccination for many years. Opponents 
of vaccination, in referring to the recent outbreak, are never 
tired of quoting Dr. Russell’s statement, made in 1897, that 
in Glasgow there had been “ vaccination and revaccination to 
an extent unparalleled in any other locality.” These 19 cases, 
however, were all that this revaccinated population of Glasgow 
contributed to the small-pox epidemic, and had the whole 
city been revaccinated there would have been no opportunity 
for the spread of small-pox in epidemic fashion. 


Vaccination during the Small-pox Incubation Period. 

Another question of interest is, In how many cases did 
smali-pox develop within a fortnight of vaccination, the 
person being already infected by the disease before the pro- 
tective operation was performed? The total was 126. In 6 
of these the operation was not performed until the very day 
on which: the individual sickened with small-pox ; in 11 there 
was an interval of one day; in 3 an interval of two days; in 
7 of three days; in 20 of four days; in 17 of five days; in 6 of 
six days ; in 11 of seven days; in 13 of eight days; in 4 of nine 
days; in1of ten days;: in 1 of twelve days; and in 1 of 
thirteen days. It thus appears that in all but 7 of the 126 
eases the interval was eight days or less. The fact that these 
7 were all that were to be found in a recently revaccinated 
population of over 400,000 is strongly indicative of the power 
of vaccination in very many cases to overtake or overcome 
small-pox if the operation is performed within a very few 
days after exposure to infection. 


The Lymph used in Glasgow. 

The Report gives no information regarding the brands of 
vaccine lymph that were used for the 400,000 revaccinations. 
Speaking roughly, lymph for about 350,000 of the 400,000 was 
supplied by the Corporation of Glasgow, the rest being 
obtained by medical men on their own account. We under- 
stand that it was all glycerinated calf lymph, and that it was 
not all supplied by any one maker or firm. The efficacy of 
these lymphs in preventing small-pox in Glasgow is certainly 
very strong evidence of the sound commercial morality and 
general reliability of private makers of vaccine lymph, and we 
are very glad to publish this fact. Nevertheless, we do not 
for one moment withdraw our opinion so frequently urged 
that all manufacture of vaccine lymph should be carried on 
under Government supervision. It is important not merely 
that lymph should be active, but also that it should be as free 
as, possible from extraneous organisms, so that bad arms may 
be, as few as, possible. 

) _ Efficient Vaccination. 
. Nor doeg the Report, give any information as to the number 
of marks or the insertion area of the 400,000 revaccinations. 








—— 


The opportunity to revaccinate on behalf of the local authorit 
was offered to every medical man in Glasgow, and was accep 
by avery large number. Whatever was the practice with regard 
to thoroughness of operative procedure, the results were suffi- 
cient to carry the protected individuals safely through the 
epidemic and its recrudescence. But it is generally under- 
stood that in Scotland the average standard of area and num- 
ber of marks is not so high as¢n England, and this suspicion 
is supported by one fact mentioned in the Report. 
In January, 1901, when there was occasion, owing to 
the growth of the epidemic, to issue a second circular 
to practitioners asking co-operation in revaccination, 
the age-limit was reduced to years ‘“‘ because of 
the number of children admitted [to hospital] with trifling 
vaccination cicatrices.” While Scotland, therefore, is much 
in advance of England with regard to the numbers primarily 
vaccinated in proportion to the children born, in the im- 
portant matter of efficiency of vaccination, as represented by 
area and number of marks, it is probably considerably be- 
hind England. If this be so, then there may well be an 
earlier average return of susceptibility to attack by small- 
pox in Scotland than in England, and it is fortunate 
that when —_ does appear in Scotland, or at least 
when it seriously threatens a community, there is so very ex- 
tensive a resort to the protection of revaccination. 

We have already occupied so much space over this part of 
Dr. Chalmers’s Report that it is impossible to do more than 
glance at the rest of it. 


The Influence of Insanitation. 

The question of the influence of insanitation in spreading 
small-pox in Glasgow is dealt with in the Report. For 
statistical purposes, Glasgow is divided into 34 districts. The 
general death-rate in Glasgow in 1898-1900 was 20.6 per 
thousand per annum. The following table gives the small- 
pox attack-rate in the six districts with the highest general 
death-rate, and also gives the general death-rates in the 
= Division of the city in which small-pox mostly pre- 
vailed. 





Small-pox Attack- 


| Deaths per 1000 
rate per 1000, 


District. | from all Causes. 

















| 
| 

13 Brownfield | 33.06 2.5 
16 Cowcaddens ... ai sas aul ' 92.79 1.0 
6 High Street and Closes East __...| 30.43 2.9 
2 Port Dundas ... ane ea oer 20.55 | 0.3 
22 Gorbals ... oon a AF. soa 28.89 | 1.8 
3 High Street and Closes West _...| 28.62 | 0.3 
Glasgow... nse nee wae 20.6 | 2.3 

Eastern Division, } 
7 Greenhead and London Road .... 220 9.9 
8 Barrowfield ... ... ave ee 25.7 6.4 
5 Bellgrove and Dennistoun 19.0 2.8 





Another table gives for these ‘same districts the infantile, 
the zymotic, and the respiratory death-rates, as follows: 





























EF Death-rate per Million. 
ong. —_ 
i Bo Se yeas 
District. Ina. g . 4 poem go 
S058, Zymotic tory Dis- " 
‘sg Ht | Diseases. eases (not | Small-pox. 
as | Phthisis). | 
13 Brownfield 207 5,303 8,934 = 
16 Cowcaddens ee ae ao 218 | 5,033 95379 220 
6 High Street and Closes East} 198 | 3,839 59394 282 
2 Port Dundas ee vee] 224 4,288 8,150 — 
22 Gorbals ... an wee ses] 909 4,768 7,487 153 
3 High Street and Closes West} 177 | 3,262 6.597 103 
City ; o. aa ae wef 258) | 9ss ‘4,617 307 
7 Greenhead and London | 
Road ... paige Me 152 45319 4.826 | 1,103 
8 Barrowfield wast Tocgd aac “EEO *|- 488 6,510 | 939 
5 Bellgroveand Dennistoun ...|} 142 | 3,185 4,104 442 











These figures, so far as they go, give no support to the view 
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that small-pox selected the most insanitary districts for its 
field of operation in Glasgow. 

Hospital Statistics. 
in Belvidere Hospital, Dr. Chalmers’s Table VI teaches -the 


TasBLE VI.—Glasgow.—Small-poxr, 1900-1.—Return as to Vacei- 
“ mation of All Cases Treated in Belvidere Small-pox Hosmtal 
from April Ist, 1900, to June 30th, 1901. 





| | 
Unvaccin- | Vaccination 






































| Vaecinated. ated. | Doubtful. Total. 

Age. oS Ss | | 3s | | 
2 Pius | 2 | 2s |S Bsi @ | | Bus 
5 malo malg@ [adi o| |38 
> .| 82 |b -| s%,-e - | @ a eee 
6 cslittlols|/$2 6.6 £2 8 (gle 
-§ 8188 /8/2188'3/2\/ 58 8 18) 88 
6 Al/a2 ie /A aa emia} aa @ A| ae 

| | 

ae — = — 

Years. | | | | ee 
‘O-5 oe 2 I} 33-3 18 36 | 66.6 3 _-!i—_ 23 | 37 61.7 
5—10 ool 3E}—{ — |'x0| 2] 167/ 2]—|) — 43/2] 4.4 
TO—I5. | O2{ E| Hx] ro} 4 | 28.6), 2 | 1} 500! 103| 6] 5.5 
s—200 | 138; —| — | 4| 2] 933) 2] 2! 500! 136! 3 | 22 
2025.45 +s} 242,12} 4.7) 2/1 4) 666, 1) 2 66.6| 245/18] 68 
25—35- | 584 42/ 6.71 6| 5/ 45-8 4] 9 69.2; 504] 56| 8.6 
3545-6. | 201 5t | 14.9 | 8 4| 33-3 5) © 54.5) 304 | Or | 16.7 
45—55e02 oe or | 26| 22.2 I 6! 85.7 3| 41 57% 95 | 36 | 27.5 
85-05 ¢ | 18 43] 419} —]|—| — | FT] F, 50.0, 19) 14] 42.4 
63 and over; 10 4/ 28.6} — | — | —  —! 1 1000 to} §| 33.3 

S| ee cry Pal | | heat 
All ages we 1,492 150 | 9.1 | 59 63 | 51.6 | 2x | 251 54.3 1,572 |238] 313.1 











This table ineludes cases from beyond city boundaries. 


usual lessons (1) that small-pox among the vaccinated is now” 
adays mainly a disease of adults, because children are pro- 
tected by primary vaccination, and renewal of protection is 
greatly neglected ; (2) that among the unvaccinated small-pox 
is still in great measure a disease of the young as it was in 


pre-vaccination times; and (3) that the fatality-rate among. 


the vaccinated is at all ages much less than among the un- 
vaccinated, and that this difference is more striking in 
children because of the recency of their vaccination. It will 
be observed from the table that two deaths occurred among 
258 vaccinated persons under 20 years of age. One of these 
two was between 1o and 15 years old. The other was a child 
of 2 years old, ‘‘ whose vaccination mark was 0.04 of a square 
inch in area and was glazed and not foveated.” 

The Scottish Vaccination Act of 1863 came into force in 1864. 
In Glasgow there was an epidemic in 1855-57. At that time 
88.8 of the small-pox deaths occurred in children under 10 
years old, and only 11.2 per cent. in persons over that age. 
Then Glasgow in 1870-72 had its share of the pandemic of the 
early Seventies. By that time the Vaccination Act had had 
from 6 to 8 years in which to protect children born since 1863, 
and the percentage of the total small-pox deaths contributed 
by children under 10 years of age was reduced from the 88.8 
per cent. of 1855-57 to 38.5 per cent. in 1870-72. For many 
years the amount ofdefault of primary vaccination in Glasgow 
has averaged only about 3 per cent., so that the recent epidemic 
found the great bulk of the youthful population primarily 
vaccinated. That being so, the children under 10 years of age, 
who contributed 88.8 per cent. of the total small-pox deaths in 
the first of these three epidemics, and 38.5 per cent. in the 
second epidemic, have now (in 1900-1) contributed only 16.4 
per cent., no less than 83.4 per cent. of the cases being over 10 
years old. There can be no doubt whatever thatif the average 
efficiency of primary vaccination in Glasgow, as represented 
by number and area of marks, had been as high as it ought to 
be, the contribution made by children under 10 would have 
been a good deal _less than even 16.4 per cent. 


Hospital Influence. 

An important question which we can do no more than 
mention here is that of hospital influence in the spread of 
small-pox in Glasgow. In the epidemic of 1870-2 Glasgow 
treated its small-pox in Parliamentary Road Hospital, and at 
that time there was a great aggregation of cases of the disease 
in the population surrounding that institution. Belvidere 
Hospital, where the disease has been treated in recent years, 
is in the east end of the city, and the eastern division has had 


| spreading the disease in thesurroundin ulation. 
Referring now to experience of small-pox and vaccination | P S . g por “9 





| very much miore ‘than’ its share of small-pox cases.’ Thére 
| can be no doubt that this adds another to the many well- 


known examples of the influence of small-pox ie in 

e Cor- 
poration of Glasgow will, it may be assumed, give very povioos 
consideration to the evidence adduced by Dr. Chalmers on the 
evil effects of Belvidere me during the late Kore > 
What remedy they may: ultimately adopt, we know not 
Meantime, however, we would desire to point out this 
to them. Among the 400,000 persons recently ~ re- 
vaccinated there was not a single case of small-pox. 
If the remaining portion of the city had been’ simi- 
larly protected there would have been no case of 
small-pox in Belvidere, and not a single hospital bed ‘wouid 
have been required for the treatment of that disease. This 
does not mean that all the 270,000 of population over 5 yeats old 


‘not recently revaccinated should have been revaccinated 


at the time of the epidemic. Of the total census population 
79,821 were between 5 and 10 years old. If primary vaccination 
were done as efficiently in Glasgow as it ought to be done, 
these would be excluded from any need for revaccina- 
tion, and this would make a reduction of the 270,000 popula- 
tion in question to about 190,000. Very many of these had 
already been revaccinated at some timé or other, and we 
have seen that they contributed: only 19 cases to the 
epidemic. In short, if all had been revaccinated only once 
in their lives there would have been no epidemic. As it is, 
those who have taken the trouble to protect themselves 
have also had to contribute their full share to the Belvidere 
Hospital expenses, and if new hospitals are to be built they 
will be similarly mulcted. 

Very soon the subject of vaccinal legislation in England 
must again come before Parliament. lf Glasgow wants to 
get rid finally of all the worry and of very neariy all the 
expense of small-pox hospitals, it’ should urge its repre- 
sentatives in Parliament to support the policy of getting 
revaccination at adolescence put on the same legislative foot- 
ing as primary vaccination of infants, so that exactly 
the same pressure may be brought to bear on revaccination 
of children about to leave school as on the vaccination of 
infants within six months oftheir birth. — 





VACCINATION WITH GLYCERINATED CALF 
LYMPH. emi 
By ALBERT E. COPE, M.D.Duru., M.B.Lonp., D.P.H.: 





WHILE it ‘may be given to few to explore the pathology and 
bacteriology of small-pox and vaccination, or to investigate 
their history and statistical relations, there are two questions 
of the utmost practical importance, and of very general in- 
terest, which recent legislation has brought into prominent 
relief. What method should we adopt, and what results may 
we observe, in the employment of glycerinated calf lymph for 
human vaccination and revaccination ? 

The Vaccination Order of 1898 has wisely contented itself 
with laying down certain general principles, leaving it to the 
initiative of each vaccinator to apply them. Thus the public 
vaccinator is instructed that ‘‘ Vaccination should at every 
stage be carried out with aseptic precautions. These should 
include (1) the cleausing of the surface of the skin before 
vaccination ; (2) the use of sterilized instruments ; and (3) the 
protection of the vaccinated surface against extraneous in- 
fection both at the performance of the operation and on 
inspection of the results.” 

It will be my object to briefly outline some of the methods 
which may be adopted, and some of the results which may be 
observed, in the hope that others may be stimulated to give 
the benefit of their experience, and that ‘an increasing 
— in our methods may yield more uniformity in our 
results. 

We will suppose then that a child is before us for vacci- 
nation. Our first duty is to assure ourselves that tke child is 
fit to be vaccinated. Generally speaking the mother will be 
qaick to let us know of any abnormal condition, but it is none 
the less important to confirm our genéral impression of the 
well-being of the child by an examination of the skin, s- 
pecially behind the ears and in the napkin area, ‘for evidences 
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of intertrigo or flexural eczema, oumleting also condylomata 
or fissures round the anus. Extensive lichen urticatus or 
strophulus, especially when associated, as is so frequently the 
case, with digestive disorder will lead us to postpone vacci- 
nation, as also will any impetigo or syphilitic roseola. Eleva- 
tion of temperature will contraindicate vaccination, whether 
due to bronchial or intestinal catarrh or other cause, and 
infantile re or marasmus, it being a safe rule not to 
vaccinate e c vs _ is ats poe t. It will ae be 
necessary stpone the operation if there is any infectious 
disease in an tanity, and i to do so even if there should 
be danger of contamination from pus of mammary abscess or 
ulceration of the *e- ' 

Having examined the child and its surroundings, we have 
next to cleanse the arm. The morning bath has already come 
to our help in this respect, but is not sufficient, and we pro- 
ceed ourselves to wash over the outer aspect of the left arm, 
which should have been taken completely out of the cloth- 
ing. What can we use? Either water, or lotion, or spirit. 
If water, then we get it from the kettle which has just boiled, 
or we boil a little ourselves in one of the compact little 
appliances which all instrument makers keep, or we carry a 
bottle of freshly boiled water in our bag. We use with the 
water some form of soap, either plain, or, better, antiseptic, 
and either in cake or in liquid form. Thus the terebene 
liquid soap, the ether or ether-mercurial soap, the mercurial 
so-called germicide soaps, and, best of all, the 20 per cent. 
carbolic acid soap, as being detergent, antiseptic, and grease- 
removing, have ali their advocates. The washing should be 
done with aseptic or antiseptic wool or tow, and any excess of 
antiseptic should be removed by washing off with _— boiled 
water, the area being then dried with another pledget of wool. 
Instead of soap and water we may use weak antiseptic lotions, 
mercurial, carbolic, formalin, listerine, but we have to be 
careful in the use of mercurials, as experience with calves and 
in human vaccination shows that it is difficult to remove any 
excess from the skin, and there is danger of the vaccine 
being inhibited. 

In the case of infants it usually will suffice to wash vigor- 
ously with rectified spirit, and then dry with pledgets of boric 
wool or wood wool. This is detergent, and removes grease, is 
mildly antiseptic, and determines a flow of blood to the sur- 
face of the skin. which is desirable for the rapid absorption of 
the virus. Methylated spirit is objectionable because of 
smell, and as only small eee are required the difference 
in cost is unimportant. In the case of revaccinations, [ prefer 
myself a double washing—first with the carbolic soap and 
water, then with spirit, and lastly drying, all with boric acid 
wool pledgets. The spirit is conveniently carried in a bottle 
with an indiarubber cork, perforated for the reception of a 
fitting such as is used in ordinary scent bottles. 

The skin being prepared, we must choose an instrument. 
Here, also, there has appeared to be scope for considerable 
ingenuity, but ingenuity counts for nothing beside safety, 
simplicity, and efficiency. The various forms of tortoiseshell- 
handled bleeding-lancet vaccinators are still largely used, 
though metal handles which can be detached and sterilized 
completely by boiling may conveniently be substituted. 

What are the requisites for scientific vaccination ?— 

1. An instrument which can be completely sterilized. This 
puts out of court all the elaborate automatic vaccinators, 
and many of those with projecting needles. The sterilizing 
may be by flame, which is inall cases preferable. The temper 
of steel will be injured, but as we do not needa cutting in- 
strument so much as a scratching one this will be of little 
consequence. With our spirit bottle, a pledget of wool, and 
a match stalk, or even the empty capillary tube to make a 
torch, the process is easy. If boiling is preferred, soda or 
borax may be added to the water so as to prevent rusting. 
Antiseptic lotions may be employed instead. The very best 
vaccinating instrument from this point of view is the 
palatinum iridium lancet or needle, which may be flamed a 
thousand times and yet be as bright and almost as good as at 
the beginning. 

2. An instrument with one point. Nothing is so free from 
precision as vaccination with an instrument, however easily 
sterilized, which has three or four points; and nothing is so 
likely to offend the maternal instinct as the sight of four 
groups of:two or three vesicles which she speaks of as ‘‘ vacci- 
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nation in ten places,” a result which it is difficult to avoid in 
vaccination with such an appliance. The success which it 
has achieved in the hands of many is simply an evidence of skil] 
on the part of the vaccinator, just as one man may succeed in 
driving a four-in-hand where another would lamentably fail 
with a pony and trap. ; 

3. Aninstrument with a good handle. The vaccinator who 
has much to do will avoid the needle or pin _vaccinator, 
although it is easily sterilized or thrown away. He does not 
want to add to the already formidable list of diseases, a 
‘* vaccinator’s ” cramp. 

My vote then is given for a platinum double-edged lancet 
similar in shape to a Paget’s abscess knife, with a stee} 
handle, such as is used for ophthalmic knives, all in one 
piece, the blade sterilized by spirit flame. One special 
advantage of this type of instrument is that the blade may be 
made white hot in half a minute, and the parent may see the 
sterilizing before her eyes. Now, as for the emptying of the 
capillary tube. For the ordinary tube containing sufficient for 
one vaccination, and of about 1 to 1.5mm. external diameter, 
nothing is better than the pear shaped solid red rubber 
boilable ejector with funnel-shaped perforation. The tube is 


PATENT 





Vaccine ejector (Montague, New Bond Street). 


passed through the perforation, both ends broken off between 
finger and thumb of each hand (or by special breaker), any 
fragments of broken glass released from the ends; the tube 
is then drawn on till it becomes the stalk of the pear, the 
pear is held between first and second finger of left hand, thumb 
over wide end, when presaure of the thumb compresses air in 
funnel, and drives out lymph on to the lancet. The same 
ejector may be used for much wider tubes, but is not so satis- 
factory if the external diameter is much less than 1mm. 
Several similar ejectors are made in which a small rubber 
ball takes the place of the funnel-perforated solid rubber, 
others on the principle of a bellows with very fine rubber 
tubing on the nozzle, or a hypodermic syringe or fountain pen 
filler with similar fitting. 

It is better not to blow the lymph on.-to the skin but on to the 
lancet, and then place the lymph on the cleansed arm in four 
places in the form of a square or diamond, with the deltoid in- 
sertion in the centre, the sides of the square being about 2 to 2.5 
c.cm. All is now ready for theactual vaccination. The opera- 
tor’s left hand is passed under, and holds the arm firmly, putting 
the skin on the outer aspect on the stretch. Holding the 
lancet recommended, as a pen, but somewhat more per- 
pendicularly, the blade being used in the cutting direction 
and not so as to turn the point, two or three light scratches 
5 mm. long are made through each droplet of lymph, and with 
the flat of the blade the lymph is gently pressed into the 
scratches. It is extremely rare for blood to flow, although 
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SMALL-POX MODIFIED Seventh day of eruption. SMALL-POX -UNMODIFIED. Third to 
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Fig. 3.-CHICKEN-POX. Adult. Second day of eruption Fig. 4. -CHICKEN-POX. Child aged 7. Third day of rash. 
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VACCINATION, Fifth day. g. 6 Eighth day. 





Fig. 7. VACCINATION. Twelfth day Fig. 8. -VACCINATION. Fifteenth day. 
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one tries to get-a tiny point-of.blood in each scarification. It 
is also very rare for the scratching to make the child cry. 
Within two minutes in most cases the edges of the scratches 
become tumid and on stretching the skin one can distinctly 
see an urticarial effect. The lancet is wiped with boric wool, 
sterilized at once, and put back in its case. 

Now, what is to be done to protect the places from con- 
tamination? The plan which I almost invariably adopt is to 
take a pad of boric wool 3 in. by 2in., place it over the 
vaccinated area with the long axis vertical, and fix it in 
position by two 10 to 15 ¢.cm. (4in. to 6in.) strips of 3 in. 
rubber adhesive plaster (sold in ten yard spools) making sure 
that the plaster will be clear of the vesicles, and that the 
upper strip is fixed solely to the arm, and not to the axillary 
folds. The boric wool should answer the test of giving a dis- 
tinct green flame when lighted after soaking with alcohol, but 
should not be heavily weighted with the antiseptic. This 
method, however, is not perfect and is simply one among a 
vast number which have sprung ioto use within the last few 

ears. We may classify the methods thus— 

(a) The antiseptic tissue, film, taffetas, or goldbeaters’ skin, 
one side coated with dextrin or other adhesive material. The 
skin around the points of vaccination is moistened, and the 
film pressed over the whole area. 

(6) The aseptic pad, contained, with a gauze sponge for 
weening the arm in a germ-proof bag of gamgee tissue, affixed 
to the skin by tapes or by an oval of plaster. 

(c) The antiseptic pad, which is probably the most popular 
and generally useful form of dressing. 

Hartmann’s wood-wool pads have easily led the way in this 
department, but are being run very closely by other makers. 
The pad may be impregnated with any ordinary antiseptic, 
and may be affixed with tapes or plaster. A very useful pad 
has just been introduced which has a strip of plaster at the 
top and gauze tapes below, so that the vesicles may be un- 
covered without removing the pad, and the surface dusted 
with any soothing powder. 

(d) Collodion may be used. M. Chambon, of the Institut 
de Vaccine Animale, Paris, first removes the excess of 
glycerinated lymph with weak boric lotion, and then a steril- 
ized brush of cotton wool twisted round a sort of match stalk 
is dipped ‘into collodion and applied to each insertion. 

Tegmin is another oan recently introduced from 
Vienna in sterile collapsible tubes, which may be applied 
directly to the scarifications, and dries rapidly. 

Boric gelatine and similar applications have their advo- 
cates. In all these cases probably an antiseptic pad would 
in addition be advisable. 

So far, then, for our methods of vaccinating. What results 
may we expect to obtain from the use of glycerinated calf 
lymph? The results are not, cannot be, uniform, but will 

epend upon 

1. The character and age of the lymph. 

2. The idiosyncragsy of the person vaccinated. 

3. The state of the person vaccinated in regard to previous 
vaccination. 

It is only possible, therefore, to give general indications as 
to the course of the development of the vaccination. One 
may roughly say that the total duration of a normal vaccina- 
tion from operation to falling of scab is twenty: one days; this 
period being divided into two equal parts «orresponding to 
the evolution and the involution of the vesicles. French 
writers are fond of speaking of a period of incubation followed 
by the periods of eruption, maturation, desiccation, and 
cicatrization. The use of the term “incubation” is rather 
ambiguous, however, as the vaccine has acontinuous and 

rogressive effect from the time of its introduction to the 
ymph spaces of the skin, and there is no clear demarcation 
of stages, the word incubation being used simply to express 
the sum of changes up to the distinctly papular or early 
vesicular stage. Furthermore, the use of the term incubation 
in this sense tends to confuse the parallelism which exists 
between ordinary variola, inoculated variola, and vaccinia, 
the incubation stage in the two former signifying the period 
up to the commencement. of Constitutional symptoms, a 
period with a less definite, but none the less real, existence in 
the case of the last-named. 

Thus the incubation stage of small-pox is twelve days, of 
the inoculated variety eight days, while the general symptoms 





injury are more evident than those of specific infection. The 







































after vaccination appear usuaily between the sixth and eighth 
days in the form of restlessness, and slight elevation of tem- 
perature, with development of areola around vesicles, and go 
on in avariable number of cases to the appearance of an 
exanthem between the ninth and eleventh days. The word 
incubation therefore, in my opinion, should be reserved for 
the period up to the commencement of general sy mptoms, and 
should not be used in the description of the local Jesion at al). 

There is another word in respect to which ambiguity is apt 
to arise, that is, the word ‘‘day.” It should be distinctly 
understood that when the end of the fifth day is spoken of the 
end of five complete periods of twenty-four hours is meant. 
For example, the calf vaccine is collected at the end of five 
days (120 hours) from the vaccination of the calf. 

During the first day or two the results of the mechanical 


immediate result of the operation is to divide the cuticle, and 
just scratch the true skin, tearing across small capillaries and 
giving rise to ae haemorrhagic points in the lines of scarifica- 
tion, with vasodilatation and tumefaction which in a minute or 
two becomes distinctly urticarial in appearance, especially if 
the skin is put lightly on the stretch. With active lymph the 
scratch thus made never becomes ‘“‘ dead” like an ordinary 
scratch, but right from the commencement a little flush is seen, 
and a little papular elevation is apparent which serve to show 
that the lymph is taking. In the primary vaccination of 
children who are old enough to be able to appreciate ita little 
itching is noticed from the very first day. By the beginning 
of the third day it is not uncommon to find the scratch in a 
flat-topped papular condition, like as if a line of lichen ruber 
—_ ad been run along the skin. The end of the fourth or 

eginning of the fifth day will show this papular condition be- 
coming distinctly vesicular with a depressed line in the centre 
corresponding to the line of scarification. Up to this stage the 
surface of the vesicle has been a very delicate pale rose pink 
with a deeper pink skin margin, but at this point the separa- 
tion of the epidermis from the vascular part of the skin by the 
further development of the vesicle gives the surface a blue- 
white, opalescent, pearly appearance outside which is the pink 
ring which increases from the fifth to the tenth day and is 
called the areola. The breadth of the papule on the third day 
is from 1 to 2 mm., and of the vesicleon the fifth day from 3 to 


mm. 
The careful investigation of the histology of the vaccine 
lesion in the calf as reported by Drs. S. M. Copeman and 
Gustav Mann in theSupplement to the Twenty-eighth Annual 
Report of the Local Government Board, has thrown. consider- 
able light upon the character of the changes which produce 
the vesicle which is now formed. Briefly, it may said 
that the central depression marks the position of the external 
and internal clot and local necrosis following the immediate 
mechanical and chemical injury to the skin tissues by the 
process of vaccination. The vesiculation is really a distension 
of the intracellular lymph spaces of the Malpighian (prickle- 
cell) layer of the epidermis, groups of epithelial cells being 
converted into the walls of a sponge-like intercommunicating 
system of lymph spaces which break into one another, form- 
ing bullae filled with vaccine lymph. One would, therefore, 
no more expect the vesicle to collapse on puncture than one 
would expect a sponge soaked in gum to do so. Puncture, 
nowever, will be followed ‘by the exudation of some of the 
lymph, which will coagulate on the surface of the vesicle, if 
leit dry, and seal up the wound. 

By the seventh day the breadth of the vesicle may be 5 or 
6 mm., and we observe that, while the margin still retains its 
glistening, translucent, pearly character with the thin pale- 
red areolar line around it, the rest of the surface presents a 
more opalescent bluish-wbhite appearance, the base is dis- 
tinctly indurated as felt between finger and thumb, ard the 
whole vesicle is more prominent, with commencing engorge- 
ment of the axillary lymphatic glands and flattening uf the 
axillary hollow. The temperature may be raised a couple of 
degrees at the end of this day, and this is the point at 
which it was usual to collect lymph for arm-to-arm 
vaccination by puncture of the pearly margin of the 
vesicle. From this point also to the eleventh day the 
areola develops, first (eighth day) as a patchy redness with 
papular spurs reaching out from the 1ed margin of the 
vesicle, like the mountain spurs which buttress a plateau ; 
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. latér (tenth day) there may be coalescence of the areolae of | good size, revaccination’ in an adult, within ten o& 
the ‘four vesicies; and fusion of the areas of induration which | fifteen years of a successful prifmary vaccinatio 
form the bases of the vesicles, so that the separate vesicles | will not usually reach more than a papular or very pog, 
cannot be held between finger and thumb, but the whole vac- | vesicular stage. This is important from the point of view of 
cinated area forms a prominence on the outer side of the arm | general revaccination, for while a primary vaccination may 
from which the vesicles stand out. _ require repetition within ten or fifteen years, there will not 

‘While the areola is developing important changes are | be the same urgency for a second repetition of the operation, 
taking place in the vesicle itself.: On the ninth day we may Revaccination with the same lymph as produces the effects 
notice, in addition to the pearly margin, and the duller | described above as cnaracteristic of primary vaccination, 
bluish-white surface, a dead yellow-white centre, frequently | within five to ten years of previous successful vaccination or 
with epidermal débris. This is due to the coagulation and | small-pox in an adult, gives rise to itching on the first day, 
necrosis'of the central elements of the vesicle (lymph and | the formation of an inflamed irritable elevated scratch on the 
cells), and the process thus commenced spreads from centre |' second and third days with a little axillary tenderness, and 
to circumference, the course of necrosis being marked by || by the end of a week all that can be seen is a red line corre. 
deepening coloration from ochrey-yellow, through burnt | sponding to the scratch, which may persist for some weeks, 
sienna or burnt umbér of deepening shades, with a frequent | Revaccination within ten or iifteen years of a pre. 
admixture of purple or violet: brown, t> the final black-brown | vious successful vaccination gives rise generally in the adult 
scab, these colour changes being completed usually within the | to a distinct papule which may become vesicular, and form a 
second week (ninth to fifteenth days). small scab which falls in the second week. If more than fifteen 

The areola attains its maximum on the tenth day, and | years has elapsed the results were more nearly approximate 
quickly subsides, leaving a dull purple-red coloration of the | to a primary vaccination, as the length of interval increases, 
skin, with delicate, lace-like desquamation immediately | If, however, we are vaccinating for the first time since an 
round the vesicles, the induration of the base passing away, | infantile vaccination it is possible to get small vesicles at 7 
also, very rapidly, leaving the skin flat and supple. years of age, and large vesicles at 14, especially if the infantile 

The size-of the vesicle, on the ninth day, 7 to 8 mm., may | vaccination has been of poor quality. If, however, there are 
reach a maximum of 1 cm. on the tenth or eleventh day, but | four or five good marks, the vaccination is generally abortive 
does not usually advance after that: The pearly edge loses its | until the twelfth to fourteenth year. 
lustre'on the ninth or tenth day, and about this time one fre- Revaccination presents one or two features of some 
quently observes the desquamation of the superficial layers | importance which demand passing notice. First, there 
of' the vesicular epidermis, which brings the original stratum | is much more tendency to oedema of the distal 
lucidum to form the surface of the vesicle. part of the limb, commencing near the vesicles, 

The changes which follow this are not visible, but consist, | and spreading with definite ridge-like margin to just 
according to Dr. Cory, of an ingrowth from the stratum | above the elbow, then just over the origin of -the 
lucidum dating from the tenth day, which gradually cuts off | ‘supinators, then the mid-forearm, and, lastly wrist and 
the scab at its base. Asa matter of fact, were it not for the | even hand. This oedema subsides, in some instances very 
commencemént of immunization, there is no reason why the | suddenly, especially if one orders the hand to be supported 
vesicle should not spread centrifugally until all the skin had | by a sling, and foments the axilla with hot water, for the 
been invaded, just as one finds a tendency on the part of all | axillary glands appear to be the key of the situation. It is 
faungoid skin conditions to spread. As soon as immunization | only important because it is sometimes mistaken for cellulitis. 
commences, the scab begins to be a foreign body, and is re- | It is not uncommon to find the general symptoms taking on 
moved just in a similar fashion to the mummified umbilical | an influenzal or rheumatic character, and in one or two cases 
cérd when its function has been aceomplished. One oceasion- | temporary cardiac souffles have been audible, the whole pass- 
ally meets with interesting cases in which the immunizing | ing off with simple antifebrifuge treatment. It is important 
process appears to be delayed, and the vesicle keeps spread- | to recognize that revaccination after twenty years is 
ing, sometimes with the formation of supplementary vesicles | generally accompanied with constitutional symptoms, which 
at the periphery until quite a large area is involved, the | demand the same kind of care as if one had a bad cold. It is 
appearance being not unlike that figured in some of the | one of the strongest arguments for compnlsory revaccination 
plates of inoculated smali-pox. Generally in these cases the | at the close of school life that, if left till adult life is reached, 
constitutional symptoms are not more marked than in an | revaccination is a distinctly more troublesome business, and 
ordinary vaccination, and the only danger is that the period | it is frequently impossible to take the precautions which’ 
of healing is delayed, and thus the opportunities for injury | prudence would suggest. ji 
and secondary infection are increased. Dr. Cory found that The same lymph, then, will produce very different results 
on the average of a considerable number of cases the scab fell | according to the state of the patient in respect of previous 
on the twenty-first day, leaving the skin completely healed, | vaccinetion or small-pox, and it is very useful to check the 
and a depressed pink scar, which in the course of a few | results of revaccination by a parallel series of primary vacci- 
months became the white vaccination scar with which all are | nations, so that we may have assurance as to the activity of 
familiar. ° the lymph used. For it is equally true that lymph: may be 

It should be added that from the ninth to the twelfth days | variable, and variable results may own this as their cause, a 
after vaccination one occasionally sees a rash on the skin, | veritable fons et origo mali. Inert lymph—how much it has 
about the nature of which doubt has arisen. While the | had to answer for. The certificates of insusceptibility,which ' 
vaccine roseola may be simply a toxin rash similar to the | in the last annual return numbered over 3,000, are almost all § 
antitoxie rashes or the rheumatic or digestive erythemata, | to be put down to its credit. It is not yet sufficiently widely 

there is some reason for considering it the true analogue of | known that if one vaccinates calf or child ‘with inert glycerin- © 
thé secondary rash which appears on the eleventh day after | ated calf lymph, lymph which has even been sterilized by 
small-pox inoculation. heat, there is apparently an absorption of toxin sufficient to 

The course of temperature is well shown in the acegmpany- | temporarily inhibit the success of a further vaccination even 

ing chart from a boy of 9, vaccinated May 16th, 1902, which | with active lymph. The practice, therefore, of vaccinating th 

was kindly obtained for me by the Lady Superintendent of | immediately upon evidence of failure of a first vaccination is 








the Westminster District Nurses. almost certain to lead to failure a second time. It is necessary 2 
Such is the course of an ordinary primary vaccination. | to wait at least one month, and preferably two months before he 
What difference does the fact of a previous vaccination | making a second attempt. It is questionable whether the i 
make ? : temporary immunity extends to protection against small- | b 
First, it should be recognized that the immunizing effect of | pox. sale d 
vaccination appears to be much more rapidly destroyed, as Lymph of feeble activity is also responsible for the group’ he 
would naturally be imagined, during the rst fifteen years of | of cases known by French authors as ‘ vaccine rouge,” in b 
life, the period of transition from infancy through childhood | which, in place of the normal vesicle, a fleshy, red, naevoid * 
to puberty, than in any subsequent period of fifteen years. | tubercle appears on the site of vaccination, which passes off 
Thus, while revaccination of a child of 10 to 15, successfully | in the course of a week or month, but which appears to have Ls 


vaccinated in infancy, will yield in: many cases vesicles of | no protective influence. ae 
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I have not made any reference to the complications which 
may mark the course of a vaccination and their treatment. 
The various methods of protecting the vaccine vesicle have 
very largely diminished the risks of the operation, a result 
which was anticipated in the report of the Royal Commission. 
If only the vesicle can be kept free from mechanical injury, 
or, when injured, if exudation can be checked and the ingress 
of organisms prevented until the scab, ore perfectly dry, has 
fallen, leaving the typical scar, we shall have little fear of 
any complications. : 

ne method which I have found of exceptional value, and 
which 1 believe is worthy of wide adoption, is the use of a 
saturated aqueous solution of picric acid to paint over the 
vesicles and surrounding skin, wherever there has been any 
such injury to the vesicles. Iwas led to try this from an 
observance of the value of the same application in the some- 
what similar condition after burns and scalds. The applica- 
tion is painless, and I have simply covered it with antiseptic 
wool, leaving it untouched for several days. 








Fig. 1.—Diagram showing distribution of eruption in small-pox. 
(To illustrate Dr. Wanklyn’s paper.) 

In conclusion, it is necessary to add that the description of 
the course of the vaccination is an attempt to give a com- 
posite picture of the course of a process which is distinctly 
variable, both by acceleration and retardation and in in- 
tensity, and that it is gleaned from the use of the lymph 
issued by the National Vaccine Establishment, which has 
been remarkably uniform in its results for some time. 

While the writer is probably as sensible as any one of the 
lacunae which remain to be filled up, his main object has 
been to open up two lines of investigation to which every one 
who vaccinates may contribute some facts from his own ex- 
perience, by the pursuit of which the risks of the operation 
may: be reduced to a minimum, and yet which are but 


DESCRIPTION OF COLOURED PLATES ILLUSTRATING DR. COPE’S PAPER, 
(Between pages /,/"and 45.) 

Fig. 5.—Child, W. L., male, aged 6 months. Appearance at beginning 
of fifth day. Situation of individual scratches indicated by depres- 
sions in the developing vesicles. Faint flush round each vesicle. 

Fig. 6.—Child, D. C., female, aged 10 months. Appearance at_be- 
ginning of ninth day, but somewhat delayed, and would pass quite 
well for eighth day, except that surface of vesicles is dull. 

Fig. 7—Same child, D.‘C. Appearance at end of twelve days. Two 
supplementary vesicles on arm. Course of development unusually 
rapid between ninth and twelfth days in this case, desquamation 
being active around vesicles, the surfaces of which have darkened 
right to the edge, though there are patches where the vesicular 
edge is still visible. 

Fig. 8.—Child, J. S., male, aged 4 months. Appearance on fifteenth 
day. The lower right-hand vesicle has not advanced so rapidly as 
the rest, and shows more typically than Fig. 3 the more usual 
method of desiccation of the vesicle. 





Fig. 2.—Diagram showing distribution of eruption in chicken-pox. 
(To illustrate Dr. Wanklyn’s paper.) 


DIFFERENTIAL DIAGNOSIS BETWEEN VARIOLA 
AND VARICELLA.. 
By W. McCONNEL bec tt B.A.CAntsB., M.R.C.S., 


Small-pox;Referee and Medical Superintendent of the River An. bulance 
Service of the Metropolitan Asylums Board. { 





Few problems in diagnosis have heen of wore practical im- 
portance recently than the differentiation between variola and 
varicella. The following remarks are based upon the observa- 
tion of 200 cases of varicella sent to the diagnosing station of 
the Asylums Board during the recent outbreak of small-pox. 
Since these cases were sufficiently puzzling to be taken for. 
small-pox, it will be of interest to touch upon the distinctive 
features of the two diseases, and indicate those which léd to 





scantily represented in easily accessible medical literature. 





a correct diagnosis being made. i 
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History. : 
An accurate history is a rarity. The following is an ex- 
ample: 


Day 1.—A. B., male, aged 20, taken ill acutely with fever. Temperature | 


102°; malais:; general aching and shivering. — 
Day 2.—Pyrexia continued : malaise ; patient is unfit for work. _ 
Day 3.—General improvement: papules noticed on chin in evening. 


Day 4.—The patient is certified to have small-pox, and comes under ob- 
servation; an abundant eruption is present. The case was found to be | 


varicella. 


The similarity of this history to that occurring in many | inattention. 
Yet such a history is not un- | 
common in adult varicella, and the example shows of how 


cases of variola is apparent. 


little value in diagnosis an accurate history may be. 

Commonly the history is inaccurate. 

The facts of the illness 
before it comes under 
observation are so ill ob- 
served and ill recorded 
that as evidence they are 
of little positive value ; in 
addition they are oijten 
misleading. As a matter 
of practice it is wise to 
disregard and refuse to 
hear the history till the 
first-hand evidence is 
noted and weighed. After 
an opinion has_ been 
formed thereon the his- 
tory may be taken into 
account and considered 
with caution. To attach 
much weight to history 
is certain to lead to error. 
In no class of case than 
those under consideration 
is the dictum of the late 
Sir G. M. Humphry to 
his students more applic- 
able, ‘‘ Eyes first and 
most, hands next, tongue 
last and least.” The value 
of the first-l:and evidence 
outweighs altogether that 
derived from the history. 


Age. 

This is seldom a point 
of much practical value 
in diagnosis. Of the 200 
cases of varicella alluded 
to, 16.7 per cent. were over 
18 years of age. Doubt- 
less the lighter incidence 
among adults is due to the 
same causes which lead to 
a light incidence in scar- 
let fever and measles— 
namely, the protection 
afforded by attacks in 
youth, absence of close 
contact between adults 
and infected children, and 
the immunity conferred 
by advancing years. 


General Symptoms. 

While moderate pyrexta, nausea malaise, aching in head 
and limbs occur in varicella, high temperature, sacral pain 
and vomiting are uncommon. 

There is one point of importance, however, in this group— 
namely, the fact.that in small-pox there is a genera! prostra- 
tion with muscular flaccidity and tonelessness. The cases 
of small-pox are very few in which this phenomenon in the 
stage of the primary fever is not present, and its absence in a 


suspected case tells strongly against small-pox. The pheno- | 


menon is to be noted in all the voluntary muscles. The pa- 
tient lies like a mau prostrate after severe physical exertion, 
with limbs flaccid and all his muscles relaxed. It is in the 





Fig. 3.—Varicella in male adult showing abundant rash on face and its absence 
on foreaims and hands. Phutograph by Dr. J. Howell Griffiths. 


———— 


| 
| facial muscles, however , that the condition is most readij 
| recognized, owing to the fact that in them it is measured by 
the delicate index of the expression. 

In a patient marked by an abundant rash, whose expression 
| is alert, attention keen, and mentalization acute, the dig. 
| gnosis of small-pox is unlikely, and by a practised observer 
| might be excluded altogether by this observation. A patient 
suffering from small-pox in a corresponding degree has a dull 
expressionless facies, with a settled aspect of fatigue and 


The Rash. 

It should be observed particularly that no accurate dia. 
gnosis can be hoped for without a we light, and a 
c»mp!ete examination of the skin. Neglect of these points 
is a fruitful source of 
error. 


(a) Distribution of the 
Rash. 


This is a point of cardi- 
nal importance. In the 
revision of the diagnosis 
of some 7,000 Cases ex- 
amined here during the 
present epidemic no one 
criterion has proved more 
useful or reliable. This is 
not the place in which 
fully to discuss the distri- 
bution of the eruption of 
small-pox and to follow 
out its minutiae. Suffice 
it to recall its well-known 
character — namely, the 
abundance on the face, 
wrists, and hands, and 
often on the feet, whereas 
in comparison it is light 
upon the trunk. 

Itis a matter of common 
knowledge that the site of 
election for the rash of 
varicella is upon _ the 
trunk, and that the fore- 
arms and hands are 
lightly affected. What is 
not so generally known is 
the constancy and relia- 


non. It should be borne 
in mind that it is not 
uncommon in a severe 
case of varicella, especi- 
ally in an adult, for the 
face to show a dense 
rash, and to be more 
thickly covered than the 
back and front of the 


such a case, as in all 
cases of varicella, will 
show a ‘very light 1ela- 
tive incidence on _ fore- 
arms and hands, as well 
as on legs and feet. The 
| more distal the rash is upon the extremities the scantier and 

smaller it is found to be, and in some cases where the lesions 
| are numbered on the face by hundreds, the skin of the hands 

is free from any blemish whatever. Such a patient, sitting up 

in bed, stripped to the waist, with hands crossed, backs out- 


wards, forms a striking picture, and a correct diagnosis might ' 


= made readily on inspection, without further examina- 
ion. 

It is not to be thought that if vesicles occur on the palms 
or soles, varicella is thereby excluded. Such a distribution 
| is met with, though it is not common; and cases in which it 
| occurs are found to conform to the general law of distribu- 
| tion. It is important to bear in mind that it is the relative 


bility of this phenome- | 


trunk. But the rash in: 


a = a ee ee 


oo 


ae ee a ee ee ee ee ae eae ee ae 


a ee ee ee 


=n & = 


on 


te) 


Jviy 5, 1902. | 


VARIOLA AND VARIOELLA. 


49 - 


Tue Brrrisn 
Mepicat JourNat 








—_—_ 


distribution and density of the rash which are under con- 


gi tion. : i 4 
seat little importance is to be attached to the distribution 


on the mucous membranes; lesions on the hard and soft 
palate are common in varicella. 


(b) Character of the Rash. : 
It is well at once to say what broken reeds to Jean upon in 
diagnosis are the words “‘shotty” and ‘‘umbilicated.” It is 
true that in the small-pox rash the focus of each lesion is 
placed comparatively deep in the skin, giving rise to a 
‘circumscribed sphere of inflamed tissue which on palpa- 


tion feels not unlike a shot imbedded in the skin; and 


furthermore that the even distension of the vesicle wall is 
hampered by fibrous in- 
ternal ties, and that this 
is shown on the surface 
by a flattening or positive 
dimple. The two pheno- 
mena frequently occur, 
‘but usually where the 
diagnosis is very plain 
‘from other considerations. 
Both are completely ab- 
gent in some cases, and 
often in those of the most 
puzzling variety. These 
signs, therefore, are of 
Jittle diagnostic use in an 
obscure case of suspected 
small-pox. Where they 
are present they are not 
needed, and where they 
are needed they are not 
present. They are also 
misleading. In varicella, 
among other diseases, 
firm papules are not un- 
common, indistinguisha- 
ble in their shotty cha- 
racter from those of vari- 
‘Ola. In varicella it is in 
the coarser skins of adults 
that they commonly oc- 
aur. In the same dis- 
ease a dimple in the pus- 
‘tule is common, not in 
‘the vesicle, be it ob- 
served, and is due to the 
escape of the contents of 
the pustule and the con- 
sequent falling in of its 
wall. Yet no sooner are 
any shotty or umbilicated 
-characters noted of what- 
ever kind, than the case 
ds labelled small-pox ac- 
cordingly. The expres- 
‘sions are thus pernicious 
in two ways. Their ab- 
sence in a case suspected 
to be small-pox is taken 
as evidence against that 
disorder, and their pres- 
‘ence in @ case otherwise 
suggestive of varicella is 
held to negative that disease. The words are fetishes or 
objects of superstitious worship which help their devotees 
as much as do most idols, and mislead them far more. 


rash. 


‘They should be treated as such, and discarded. In the dif- | 


ferential diagnosis of small-pox there are no more fertile 
‘sources of error. 
The true distinction between individual lesions of variola 


and varicella lies in the depth in the skin at which the lesion | 


‘is placed, and any point which throws light upon this 
characteristic is of value. As compared with variola the 


‘varicella rash is superficial; this is evident in the early | 


formation of the vesicle and its rapid maturation, the early 
formation and rapid detachment of the scab and in the light- 


ness of the scar. The occasional deep ulcers and scar- 
ring which occur in varicella commonly result from ad- 
ventitious causes such as scratching ‘and the insertion of 


1r . 7. 

The points by which the superficial nature of the lesions in 
varicella are most easily recognized are the fineness and thin- 
ness of the pellicle covering the vesicle, giving to it with its 
serous contents the familiar pearly translucency. The sha 
and outline of the vesicle is characteristic, its position in the 
skin allowing it often to take on an irregularly oval outline 
the long axis of which is parallel to the creases of the skin of 
the part. The situation where these are seen most commonly 
and clearly are the folds of the axilla and flank; the groins 





Fig. 4.—Varicella in girl of 12 years showing freedom of wrist and hand from 
Photograph by Dr. J. Howell Griftiths. 


and lumbar region often show similar characteristic lesions. 
The outline of the 
vesicle is often cren- 
ated and irregular. 
Owing to the more yield- 
ing character of the tis- 
sues immediately sur- 
rounding it the tension 
is not so high in a vari- 
cella as in a variola vesi- 
cle—the outline is less 
firm and_ determinate. 
On palpation the depth 
of the lesion in the skin 
may be estimated better 
by rolling that fold of the 
skin between the finger 
and thumb than by press- 
ing it against a bony sur- 
face. 

Evacuating the contents 
by a needle is apt to lead 
t> an erroneous conclu- 
tion. Complete evacua- 
tion occurs in the case 
of a varicella vesicle, but 
evacuation equally com- 
plete has been noted in 
several of the cases of 
variola under considere- 
tion in which the _le- 
sions when 2 days old 
have been frankly vesi- 
cu’ar. 

A point worth notice is 
the irregular character of 
the lesions in varicella in 
a given ‘“‘ window” of the 
skin. They vary in size 
remarkably as well as 
in shape and stage of 
development. Some may 
be tense vesicles, others 
pustular and_= smaller, 
others again in various 
stages of scabbing hav- 
ing run their course, 
while interspersed are 
faint and emall aborted 
papules. 

In a late stage of either 
disorder diagnosis rests 
almost entirely upon the 
| distribution of the scars and such scabs as remain. 
|The diagnosis of small-pox is clinched if the evenly 
| circular dise-like scabs are found, and the brown inspis- 
sated remains of pustules in the thick skin of the hands 
| and feet. 
| _In conclusion, the differential diagnosis between the two 
| diseases rests not upon one feature, but upon a careful con- 
sideration of all the evidence, care being taken to attach due 
weight to each point, and especial importance being given to 
the depth in the skin at which the lesions are placed, and 
above all, to the distribution of the rash. 

[ Four c loured plates illustrating Dr. Wanklyn’s paper will 
be foun i between pp. 44 aad 45.] ‘ 
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ANTIVACCINATION PROPAGANDA: THE BANE 
AND ITS ANTIDOTE. 


THE JENNER SOCIETY. 

Ir would be strange if the name of Jenner, identified as it is 
with a discovery which has been recognized all over the world 
as one of the most beneficent in its results, had not been 
perpetuated in connexion with some public organization 
established for the purpose of honouring his memory and 
maintaining his work. And at an early period after the dis- 
covery of vaccination a in favour of such a commemor- 
ation took shape in the establishment of the Royal Jennerian 
Society. This body appears, from the account given of it in 
Barron’s Life of Jenner, to have originated in a meeting in 
London on December 3rd, 1802, of some of Jenner’s medical 
friends, when they decided to establish an institution which, 
‘‘ whilst conveying to mankind the benefits of vaccination,” 
should “‘ pay to the author of those benefits its first and best 
tribute of respect and gratitude.” The Society received the 
patronage and support of the King and Queen, and of a 
number of other distinguished persons. It was formally 
inaugurated at a meeting held in January, 1803, at the London 
Tavern, over which the then Lord Mayor presided. who, we 
are told by Barron, took his seat for the first time on February 
3rd as President of the ‘“‘ Royal Jennerian Institution.” 

We are further told that the early proceedings of this body 
were vigorous and prosperous; that thirteen stations (for 
vaccination) were opened in different parts of the metropolis, 
in which, during eighteen months, 12,288 inoculations had 
taken place, and that 19,352 charges of vaccine virus were sup- 
plied irom the central institution to most parts of the British 
Empire and to foreign countries. 

This institution, thus prosperously started, seems gradually 
to have got into difficulties. Irregularities, we are told, crept 
into the proceedings of some of the officers of the Society, 
the resident inoculator (Dr. Walker) publishing opinions on 
vaccination, ‘and recommending a practice of it which was 
contrary to the positive instructions and printed regulations 
of the Society. A conflict thus arose between Dr. Walker and 
his supporters on the Council of the Institution on one side, 
and Jenner, with the majority of that body, on the other. 
Jenner appears to have carried his point and ejected Walker; 
but, as he left London and retired to Berkeley, the Institu- 
tion, or Society—for it is called indifferently by both names, 
though the former was its official title—lost the benefit of his 
personal supervision, and dragged on an existence which is 
stated to have been practically ended by the establishment in 
1808 of the National Vaccine Institution, though an attempt 
appears to have been made to resuscitate it in 1813, when, 
however, it was finally incorporated with that institution, 
which had been started by Walker and his friends. 

The National Vaccine Institution, the object of which was 
not only to promote but to carry on the practice of vaccina- 
tion, appears to have continued in existence until 1853, when 
the first Act of Parliament was passed rendering the vaccina- 
tion of children generally compulsory, under a penalty of 20s. 
for default. 

After the collapse of the Royal Jennerian Institution or 
Society no effort of any kind appears to have been made to 
connect the name of Jenner with any material embodiment 
of his work or any organization for promoting it. The value 
of vacccination was fully recognized by the medical profes- 
sion, and its utility was so far accepted by the public that the 
propriety of enforciag it on the infant portion of the popula- 
tion was approved by the Legislature in a succession of Acts 
which made increasingly effective provision for so doing. 

From the earliest days of Jenner's discovery there had been 
critics who assailed the accuracy of his statements, and 
opponents who affected to disbelieve the efficacy of his 
remedy for small-pox. But it cannot be said that the opposi- 
tion to vaccination exhibited anything like a serious form 
until after infant vaccination had come to be enforced, so 
far as it was possible to do so, by legislation, by the Vaccina- 
tion Act of 1867, as interpreted by the decision of the Court of 
Queen’s Bench in 1870, which instituted a system of penalties 
that could be almost indefinitely repeated on those who 
were determined recalcitrants against the vaccination of their 
children. 

Up to this time there had been opposition to vaccination, 
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but it had not been organized. It is needless here to enumer.. 
ate the various causes which combined to create this organiza. 


tion. It is sufficient to — it first took formal shape in 
the year 1880. when the ‘‘ London Society for the Abolition of. 
om aad Vaccination ” was established, with the following 
objects: 

1. The abolition of compulsory vaccination. 

2. The diffusion of knowledge concerning vaccination. 

3. The maintenance of an office in London for the publica- 
tion of literature relating to vaccination, and as a centre of 
action and information. 

The Vaccination Inquirer, which had been started by Mr.W, 
Tebb, in 1879, was adopted as the organ of the Society, which’ 
was fortunate in securing the services of Mr.W. Young,whoge 
enthusiasm in the cause he had been led to advocate was un- 
limited, and who added to a perfect knowledge of his subject, 
from his own point of view, an astuteness in controversy 
which has scarcely been equalled by some of the highly com. 
petent pupils who have obtained their knowiedge from his 
writings. 

Aboat the same time the support of several members of the 
House of Commons was secured for the Society, most promi- 
nent amongst whom was Mr. Peter Taylor, for many years the 
member for Leicester, which claims, and with some justifica- 
tion, to be the Mecca of antivaccination. 

The success of the campaign against vaccination thus for- 
mally opened by the London Antivaccination Society was 
materially promoted by two favouring conditions. The first 
was the fact that it yee to the sympathies of parents. 
many of whom believed, rightly or wrongly, that they had 
had unquestionable evidence, in the experience of their own 
children, of the mischief that vaccination can produce. A 
cause which appeals to such sympathy as this, and with some 
justification, is at the outset strongly entrenched. 

But the antivaccination agitation would have been able to 
make but little way without the aid of the material resources 
which are requisite for promoting a propaganda of any kind. 
The opponents of vaccination generally must be admitted by 
any one who knows anything of the history of the movement 
to have justified the reality of their convictions by the 
pecuniary sacrifices which they have so often made both in 
the payment of fines in the law courts and by way of con- 
tributions to the funds of their local and central antivaccina- 
tion societies. But the resources which these contributions 
supplied would have been quite insufficient to carry on the 
war with the activity which the London Society has for a good 
many years exhibited if it had not been for the luck which 
enabled that body to secure the adhesion of some-rich mem- 
bers, one of whom in particular has from time to time muni- 


ficently contributed to its support. With an income of from: 


£700 to £1,0co per annum it is not surprising that the Anti- 
vaccination League has been able to carry on a strong fight, 
in the press, on public platforms, in the constituencies, and 
inthe Law Courts. 

Bat it did more. Under the influence of Mr. Taylor and 
others the House of Commons in 1871 appointed a Select 
Committee to inquire into the operation of the Vaccination 
Act of 1867. The Committee took a good deal of evidence on 
the merits of vaccination, for and against, and whilst con- 
firming the belief in the efficacy of vaccination as a protection 
against small-pox, advised that repeated penalties against 
vaccination defaulters should be abolished, or at least limited 
to a single fine of 20s., or to two penalties of any amount. 
This recommendation was embodied in a Government Bill, 
which passed the House of Commons, but this particular 
clause was thrown out by 1 vote in the Lords in a House of 
15 members, and was unavoidably dropped. So the infliction 
of repeated penalties continued, until abolished, on the re- 


commendation of the Royal Commissioners by the Act of 1898. | 


In 1889 the Government of Lord Salisbury, as represented 
by Mr. Ritchie, Secretary of State for the Home Depart- 


ment, in response to the increasing agitation against vaccina- . 


tion, which was fomented by the London Antivaccination 
Society, issued the Royal Commission with which every one is 
now familiar. This Commission, after dragging on its weary work 
for the greater part of seven years during which it listened to 
the alleged evidence against ‘vaccination with which the 
London Antivaccination Society copiously supplied it, finally 
reported in 1896. 
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position by forming branches in every locality in which an 
opportunity for doing so offered. These opportunities invari- 
ably presented themselves in the person of some obstinate 
antivaccinist, who had been fined over and over again without 
any other effect than that of converting him from a quiet 
disbeliever into a virulent opponent of what he called Jenner’s 
“rite.” : 

. Such was the position of matters in the year 1896 when two 
incidents occurred which brought the vaccination question to 
acrisis. The first was theissue ofthe report of the Koyal Com- 
missioners on Vaccination, before referred to, and the second 
was the occurrence of the great epidemic of small-pox at 
Gloucester. The epidemic attracted the attention of the 
public not only by its magnitude and by the unusually large 
mortality of unvaccinated children which it exhibited, but by 
the dramatic fact that it occurred in the principal town of the 
county in which Jenner had made his original inquiry, and in 
which it might have been not unreasonably supposed that 
faith in the virtue of his discovery would have been least 
likely to be shaken. : 

The facts of the epidemic, as they gradually became known 
and were commented on by the press, in illustration of the 
value of vaccination and of the folly of neglecting it, as 
Gloucester had done, naturally put the antivaccinists on their 
mettle to explain these facts away, and to demonstrate to the 
citizens of Gloucester and the public generally that the 
epidemic was not due to the neglect of vaccination, as the 
press so generally asserted, but to sanitary defects in the 
state of the city itself. 

With the view of enforcing this assumption meetings were 
held in the city, at which Jenner was denounced as a 
charlatan by emissaries of the Vaccination Society, who 
were sent there for the purpose. A copicus literature in the 
shape of handbills, wall posters, and circulars of all kinds 
was distributed throughout the city and its: neighbourhood, 
and the public both inside Gloucester and outside of it were 
‘Jed to oelieve that the epidemic was a veritable judgement on 
the city for its insanitary and even ‘filthy ” condition, and 
that vaccination had no more to do with the matter than 
registration had. 

The effect of this crusade was not only to grossly 
libel the city, which curiously enough the local Anti- 
vaccination Society had only a few years before formally 
presented to the Royal Commissioners as a sample ‘of how a 
healthy and well-ordered town could defy small-pox unaided 
by vaccination, but it began to exercise a most disastrous 
effect on the efforts which the local authorities were making 
to stamp out the epidemic by means of vaccination. 

Under the pressure of these circumstances it was decided 
by some of the citizens of Gloucester, encouraged by the 
liberal assistance especially of Earl Ducie, the Lord Lieu- 
tenant of the county, Sir John. Dorington, Bart., member 
for the Tewkesbury Division, in which Berkeley, the 
birthplace of Jenner, and the locality in which he had carried 
on his famous inquiry is situated, and also of others connected 
officially or otherwise with the district, to form an associa- 
tion for the purpose, as stated by the prospectus issued by 
them, of ‘‘commemorating the name and work of Edward 
Jenner, M.D., of Berkeley, in the County of Gloucester, and 
to bring home to the nation, in a time of grave forgetfulness 
of his great inquiry, the immense benefit he conferred by it 
upon mankind.” 

The Earl of Ducie accepted the presidency of the Society ; 
Lord Lister, the then President of the Royal Society, and Sir 
William Turner, K.C.B., the President of the General Medical 
Council of the United Kingdom, became Vice-Presidents ; and 
the Dean of Gloucester took the Chairmanship of the Execu- 
tive Committee. Such was the origin of the Jenner Society 
in the early part of the year 1896. 

_ Its object at first was purely to meet local needs, in 
in doing which it was able to undertake a very useful work, 
as it succeeded in demonstrating to the general satisfaction of 
the public the untruthfulness of the statements circulated by 
the Antivaccination Society about the insanitary condition of 


Gloucester, and thus gave additional emphasis to the lesson | 


which the epidemic taught. By sa doing it helped materially 
to promote the va¢cination and revaccination: of 35,000 out of 
the 40,000 inhabitants of that city. ore 


Meanwhile the Society itself continued to strengthen its |” 
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‘When theepidemic had come toan end and local needs ceased 
to be: pressing it became a question whether the Jenner Society 
should be wound up or not. But, in view of the increasing 
interest in and sympathy with its objects, which became ap- 
parent from all parts of the country, and of the fact that there 
was no other organization to meet the activity of the Anti- 
vaccination Society which had then blossomed forth as the 
National Antivaccination League, it was decided to maintain 
‘it, and to carry on the work which it had commenced, with as 
much energy as might be justified by the support afforded by 
the public. During the six years of its existence the Society 
has circulated a large mass of literature of various kinds, has 
procured the insertion of several hundreds of letters ‘in the 
public journals, in. reply to antivaccinist writers, has carried 
on a large and increasing general correspondence, and has in 
many ways sought to form public opinion on the subject of 
vaccination legislation, especially in connexion with the Act 
of 1898. 

In relation to the much debated ‘‘ Conscience clause” of 
that Act, the policy of the Society has been to maintain that 
the advice of the Royal Commissioners, that it was expedient 
to grant a certain amount of exemption from the requirements 
‘of the law in the case of parents who pertinaciously object to 
the vaccination of their children, was wise in the interests of 
vaccination itself; but that the exemption should not 
have been a permanent one ; that it should have only been 
granted for a — period, and should have been required to 
be renewed at least once, namely, when the child entered the 
portals of the school‘ Moreover, the Society contends that 
this concession should have been safeguarded by the require- 
ment, under similar conditions, of revaccination before the 
child left the school and by improvements in the administra- 
tion of vaccination which the Act of 1898 left altogether un- 


touched. 


THE IMPERIAL VACCINATION LEAGUE. 

It has recently been thought desirable to organize a league 
in support of vaccination. The Jenner Society has done 
excellent work for more than six years; but, as its work is 
carried on at Gloucester, it labours under disadvantages 
which would not attend an organization having London for 
its headquarters. It was at first thought that the Vaccina- 
tion League, started last year by Mr. John T. Carrington and 
his friends, could be united with the Jenner Society, and the 
two bodies recast to form a unit which might in time become 
powerful. Practical difficulties, however, arose as to the basis 
on which the two societies could be united, and in the end it 
seemed best that they should for the present work separately, 
though in friendly alliance one with the other. The Jenner 
Society remains as a Gloucester memorial to one of the 
greatest men in the history of practical medicine, and, if 
carried on upon the lines on which it has hitherto been con- 
ducted, it will continue todo good service in defending vac- 
cination against its detractors. 

The League, as started last year, has been practically recast 
in its organization, and strengthened by the adhesion of 
many eminent persons. It will henceforth be known as 
‘¢The Imperial Vaccination League.” The Duke of Fife is 
President; Lord Avebury, Treasurer; Mrs. (:arrett Anderson, 
M.D., Honorary Secretary; and Messrs. Robarts, Lubbock, 
and Co. its bankers. 

The list of its Vice-Presidents includes the names of the 
Archbishop of Canterbury, the Duke of Westminster, the 
Bishops of London, Stepney, and Rochester, Cardinal 
Vaughan, the Chief Rabbi, Sir William Broadbent, Mr. 
Jonathan Hutchinson, Sir Frederick Pollock, Sir Trevcr 
‘Lawrence, Sir James Crichton-Browne, Mr. Claude J. Monte- 
fiore, and the Rev. J. Monro Gibson, D.D. 

The Council is not yet complete. It will be composed of 
eminent medical practitioners and Public Health officers ; of 
large employers of labour, and of other influential persons in 
oe touch. with the classes most prejudiced against vaccina- 

ion. 

The Council will appoint an Executive Committee at its 
first general meeting. The present executive is provisional.’ 

The League will aim at-collecting opinions from those most 
able to form them, as to what amendments of the Act of 1898 
may suitably be urged upon the Government before the end 
of next year, when. the Act: will. expire. Among the most 
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important points for consideration will be these : (2) Whether 
revaccination at school age should be- made obligatory; 
(5) to what eer authority the administration of the vacci- 
nation law should be transferred ; (c) the need for the estab- 
lishment of thoroughly well-equipped laboratories for the 

reparation of a supply of glycerinated calf lymph adequate 
to meet all ordinary demands, and for all establishments for 
the preparation of lymph being — and kept under 
Government inspection ; (d) the need for a legal definition of 
what constitutes ‘‘efficient” vaccination, and for all 
certificates of vaccination to show if the vaccination has been 
“‘ efficient” or not. 

The League will put the opinion arrived at on these points 
before members of both Houses of Parliament. It will also 
aim at placing clearly before the public the immense value 
of vaccination and revaccination as a protection against 
small-pox, and it will encourage many indirect methods of 
su a vaccination. : 

1 this will involve expenditure. The League will consist 
of members giving at least 5s. a year, and Associates givin 
not less than half-a-crown a year, but larger donations and 
subscriptions will be necessary, especially at first. 

The Secretary, Dr. E. J. Edwardes, will be glad to receive 
at the office of the League, 53, Berners Street, W., the names 
of all who wish to enrol themselves as members or associates 
of the Imperial Vaccination League. Cheques and postal 
orders (crossed to Messrs. Robarts, Lubbock and Co.) may 
also be sent to Dr. E. J. Edwardes, 53, Berners Street, 
London, W. 








THE BACTERIOLOGY OF VACCINIA AND VARIOLA 
IN 1TS THEORETICAL AND PRACTICAL 


ASPECTS. 


THE object of the present article is to consider the attempts 
which have been made to discover a specific organism for 
variola and vaccinia, and to discuss the questions of the con- 
tamination of lymph with extraneous organisms, the action 
of glycerine upon lymph, and the duration of immunity. The 
latter considerations will form the basis of some remarks 
upon practical questions concerning the clinical aspect of 
vaccination. 





1. THE SEARCH FOR A SPECIFIC MICRO ORGANISM. 

More than seventy years elapsed after Jenner performed his 
first inoculation before any important attempt of a scientific 
character was made to discover the ultimate pathogenic 
agents which produce variola and vaccinia. There are a few 
isolated records, such as those of Gluge in 1838, of the dis- 
covery in lymph of peculiar minute ‘‘corpuscles” or 
“granules,” but they do not seem to have attracted much 
attention ; in fact it was hardly to be expected that their pos- 
sible importance could have been appreciated at a time when 
medical science was not in possession of the valuable clue 
afforded by bacteriology to the interpretation of infective pro- 
cesses. The establishment of the first important step in 
advance dates from 1868, when Chauveau and Burdon-Sander- 
son, working independently, proved that. if the solid particles 
contained in lymph _ be separated by filtration or precipita- 
tion, the solid residue retains the power of producing vac- 
cinia, whilst the filtered liquid has lost it. This discovery laid 
the foundation for the subsequent bacterial theories. It being 
recognized that the liquid did not contain the specific virus, 
the minute bodies, already observed to be present, together 
with cell débris and other solid constituents, were studied 
with renewed attention; many of them were shown to be 
micrococci, and numerous theories soon sprang up which 
claimed to have discovered in these micro-organisms the spe- 
cific cause of the disease. The “molecules” of Keber (1868), 
the “cocci” of Luginbiihl. (1871), the ‘‘microsphaera 
variolae” of Cohn (1872), and the “ tetracoccus vacciniae” of 
Klebs (1873) may be mentioned as instances of these early dis- 
coveries. These theories went on multiplying in number 
without increasing much in intrinsic value. 

The first indication of an improvement in the methods of 
research was the recognition, on the part of a few of the 
investigators, that it was possible for micro-organisms to be 
identified in lymph without their being specific. There is an 


——, 


interesting article, published in 1883, on the micrococcej 
vaccine found in material obtained from children’s arma 


It was found by culture experiments to contain two, or 
possibly three, bacteriologically differentiated . species of 
micrococci. Inoculated in animals, after culture to several 
generations, these organisms only produced quickly develop. 
ing pustules, which ran a rapid course. Koch also inoculateg 
himself with cultures of his micrococci, the result being the 
development of pustu’“ in no way typical of vaccinia, on the 
second day. The ve “ble conclusion drawn from these 
observations was that... .ough these organisms appeared to 
be constantly present in lymph, and certainly produced g 
reaction when inoculated. they did not represent the specific 
contagium of vaccinia. However, the majority of observ 
whilst willing to believe that the bacteria discovered 
others might not be specific, were extremely reluctant to 
adopt the same sceptical attitude towards their own work, 
Each claimed specificity for the particular organism he ha@ 
found himself to be constantly present in lymph, and when it 
became apparent that other investigators had found organism 
belonging to other species of bacteria occurring, as th 
alleged, with equally characteristic frequency, the natu 
defence put forward in support of any particular theory was that 
though other organisms might be present they were not specific, 
The useful result which came out of the controversies 
caused by these discrepancies was the general recognition 
that lymph contains a large variety of extraneous organisms 
from which the bacteyium supposed to be specific must be 
differentiated. Bacte iologists therefore set themselves the 
task of devising means which should eliminate the extraneous 
organisms whilst preserving the specific bacterium intact, in 
the hope that, having got the latter in pure culture, they 
might prove experimentally that it retains the power of pro- 
ducing vaccinia. Upon these problems they are still engaged, 
In the meantime an endeavour has been made to solve the 
difficulty in another way. In 1887 Pfeiffer, after demonstrati 
the presence in lymph of many varieties of cocci, bacilli, an 
moulds, all of which he considered to be extraneous, urged 
that the specific parasite was of quite a different kind, and 
belonged to the genus sporozoa. The organism of this 
character, which he described, passes through the first stages 
of its development in the Malpighian layer of the skin. It 
resembles a coccidium, is unicellular, and round or oval in 
form. As it develops it becomes encapsuled and then forms 
spores, which are afterwards set free. These spores are con- 
tained in the lymph, and are unaffected by the addition of 
glycerine, but in that medium are not readily distinguishable 
in appearance from micrococci. Guarnieri, in 1892, took up 
this view, and made an elaborate study of the evolution of the 
supposed parasite called by him ‘‘ cytoryctes vaccinae,” in the 
cornea of rabbits and guinea-pigs which he had inoculated 
with vaccine lymph. His conclusions have been received 
with a good deal of sceptical criticism, and many attempte 
have been made to prove on histological grounds that the 
alleged intracellular parasites are nothing more than peculiar 
forms of cell degeneration and cell secretion. Nevertheless 
his view is still warmly supported by many writers who, 
whilst endeavouring to obtain further experimental results 
from inoculations on the rabbit’s cornea, have found it neces 
sary to devote a considerable amount of their attention to 
apawering the histological objections which have been raised. 
Thus, at the present day, opinion is divided between the 
bacterial and the protozoan theory, and we have to consider 
the nature of the evidence presented in each and discuss its 


value. 
The Bacterial Theory. 
Out of the many contributions to the literature from the 
bacteriological standpoint it is impossible to select any one 


succeeded in completely establishing his case. Moreover, a 
review of these contributions taken in the chronological order 
of their publication would present a confusing and hetero- 
geneous mass of detail, with little or no indication of a 
uniform progression towards the solution of the problem. 
For these reasons it.is best to analyse the work not according 








1 Deut, med. Woch., 1883, Pp. 500. 


the public vaccination institute in Berlin. The director of | 
that institute reports that he obtained the lymph as free from 
contamination as possible, and gave it to Koch to examine, 


in which the author can be reasonably considered to have © 
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¢o the dates of publication or the names of the authors, who | vaccine lymph of the eighth day, and in variolous lymph 
x collected when the 


may all be regarded as joint contributors to a still unfinished 
task, but according to the methods which have been adopted 
for the elucidation of the subject. 

:1. We may first mention that attempts have been made by 
immediate microscopic examination of the lymph itself to 
Gnd obvious and characteristic indications of a specific 
fungus. Of these the only one that need be referred to is 
the endeavour of Buttersack in 1894 to show that dried films 
of vaccine lymph exhibit threads and granules which are 
respectively the vegetative part and the spores of the vaccine 
fungus. In his own words,’ “in the content and in the 
environment of the inoculation pustule is regularly to be 
found a highly characteristic appearance which, correspond- 
ing to the clinical course of the pustule, expresses itself in 
the form of threads or of very fine granules.” His illustra- 
tions, however, give one the very strong impression that 
what he describes consists really of nothing more than fibrin 

s and various other coagulated material. 

2. The belief still keeps recurring that some of the bacteria 
qhich are commonly present in lymph and are readily recog- 
nized by rere re | are, after all, the true explanation of the 
disease, and that a closer investigation of them by cultural or 
other methods would show that they are different from the 
ordinary species they are usually taken for and possess specific 
roperties. Thus, Vaneslow and Ozaplewski® in 1899 obtained 
con the pustules and spleen of inoculated calves a coccus 
which strongly resembled the staphylococcus pyogenes albus 
in many respects, but when grown on blood serum proved, by 
the characteristic liquefaction it produced, that it was of a 
different nature. They called it ‘staphylococcus quadri- 
geminus” and endeavoured to demonstrate experimentally its 
specific propesties, a special feature of the experiments being 
that, before being inoculated into calves, the organism was 
passed into a hen’s egg for a further period of incubation. 
‘fhe result of their work, however, as they subsequentiy 
admitted themselves, wasa failure. In thesame year Sanfelice 
and Malato‘* record their investigations of an outbreak of 
emall-pox in Cagliari. From the pustules and internal organs 
of patients who had died of the disease they obtained in- 

variably an organism which, though resembling the staphylo- 
coccus pyogenes aureus, differed from that organism in its 
pathogenic effects when injected intravenously into dogs, and 
also rendered dogs inoculated with it insusceptible subse- 
quently to vaccinia. While some authors, such as the last 
named, seem to attach great weight to the constancy of 


* occurrence of their particular organism, others find their clue 


in a supposed protean multiplicity of forms which their bacte- 
rium can assume and apparently explain on that ground the 
fact that though constantly present and very frequently 
observed it has hitherto escaped recognition as a single and 
specific organism. Nakanishi,’ for example, writes in 1900 of 
a bacillus variabilis lymphae vaccinalis,” which he describes 
as a new bacillus of constant occurrence in vaccine pustules. 
On the whole he finds that his bacillus bears some resem- 
blance morphologically to the bacillus diphtheriae, and he 
enters into a detailed description, which need not be recapitu- 
lated, of the many varieties of form it may assume. It does 
not produce vesicles in calves. 

3. It has naturally occurred to many people that, although 
the specific bacterium is not demonstrable by the ordinary 
bacterial stains applied in the usual way, it might make its 
appearance if we could hit upon an appropriate stain for it, 
or adapt our ordinary methods of staining so as to meet its 
peculiarities. In 1892 Klein admitted® that, in ordinary stained 
¢overslip preparations from specimens of calf vaccine lymph 
in its ascertained most effective condition, ‘‘ there is prt ers 
very little to be seen; occasionally a coccus or a diplococcus, 
and a nucleus of a leucocyte.” Butif similar coverslip pre- 
oe are stained for an extremely long period (twenty-four 

ours to forty-eight hours in alcoholic gentian violet), they 
exhibit ‘unmistakable bacilli distinctly stained.”’ They are 
eylindrical, 0.4 to 0.8 long, generally thinner at the ends than 
inthe middle, and often include a spherical or slightly oval 
clear globule. He says he has found similar bacilliin human 


from the vesicles of confluent small-po 
eruption was at the fourth day. In spite of numerous attempts 
he was not, at the time of writing, able to cultivate these 
bacilli either in artificial media or in the subcutaneous tissue 
of the calf. in, Kent in 1 declared’ that he had found 
the “ diplo-bacillus ” of vaccinia, and that “‘ cultures contain- 
ing this organism produce in the calf and in children typical 
vaccine vesicles.” The great difficulty he had to overcome 
was to find a mode of staining which would demonstrate the 
organism, but at length he met with success by adopting a 
complicated modification of the Gram method. The organism 
was cultivated on a medium of gyomine and egg albumen. 

4. The action of glycerine wil discussed in detail later 
on. Here it need only be mentioned that its power of killing 
or inhibiting the growth of extraneous organisms, whilst 
allowing the survival of the specific agent, has been utilized 
very largely in the endeavour to isolate the micro-organism of 
vaccine and variola. The number of different bacteria, each 
at first thought to be typical, which have been isolated by the 
aid of the bactericidal action of glycerine is so very great that 
it must suffice to refer to two of them which are fairly typical 
of the rest. The “ bacillus xerosis variclae,” says Klein in 
1897,° ‘‘is a non-sporing, non-motile bacillus which was 
isolated by surface agar plates from an emulsion of small-pox 
crusts in undiluted glycerine nine months old. Also it was 
obtained from small-pox crusts in emulsion with 50 per cent. 
of glycerine broth for aboui 25 days and 33 days respectively.” 
The bacilli corresponded closely in morphology ‘ with the 
so-called Bp re age bacilli, at present considered as a 
group and called bacillus xerosis.” ey were. however, not 
pathogenic when inoculated into calves. The “ bacillus 
albus variolae” is described also by Klein in the same paper. 
It will survive both pure and 50 per cent. glycerine for a very 
long time. The individual bacilli are characteristically sticky 
and present in older growths a variety of involution forms. 
Trion rege age therefore, the bacillus albus variolae be- 
longs to the group of diphtheria and pseudo-diptheria 
(xerosis) bacilli, differing however from them in the circum- 
stance that some of the rods develop into thicker, more 
deeply stained, masses, behaving indeed like spore forms.” 
With agar cultures of this bacillus Klein inoculated calves, 
with all possible precautions against vitiating the experiments 
by contamination with extraneous vaccine material. At first 
he met with a very encouraging amount of success in the 
direction of producing vaccinia by means of his cultures, but 
a year later after repeating his experiments, he writes ° :— 
‘¢ There can be no question at all that in the case of calves, 
cultures of the bacillus albus, even when oy pepo sub- 
commen injected in what must be considered as enormous 
amounts (the scrapings of four whole culture tubes), produce 
no immnnity from or antagonism to subsequent successful 
vaccination.” ; 

5. In the belief that the specific organism could not be 
found because it would not grow on ordinary media, many 
efforts have been made to find for it a suitable nutritive 
material. Whilst glycerine is used to inhibit hindrance to 
its growth, in the nature of extraneous micro-organisms, it is 
thought that there may be some particular artificial food 
which will actually stimulate its development. Copeman has 
used very largely the hen’s egg for this purpose, with results 
of a more positive character than appear to have followed its 
employment in the hands of Klein. Referring to this work 
in his Milroy Lectures, delivered some years after his first ex- 
periments, Copeman tells us’° that he inoculated hen’s eggs 
with emulsions of small-pox crusts and then incubated them 
at 37° C. fora month. Films of the contents then appeared 
to show ‘‘a pure culture of one organism only, namely, a 
bacillus which morphologically was not to be distinguished 
from the bacillus which I have previously described as to be 
found in early vaccine lymph.” Inoculating egg cultures on 
the calf, ‘‘I obtained a strain of lymph which after bein 

assed through a series of calves was successfully employe 

or the vaccination of children. The calves were all subse- 
quently vaccinated with negative results.” Klein’! expressed 





2 Arb. aus dem k. Gesundheitsamte, Bd. ix, 1894, p. 90. 
3 Centralbl. f. Bakt., Bd. xxv, p. 141 and p. 546. 
4 Centralbl. f. Bakt., Bd. xxv, p. 641. 
5 Centralbl f. Bakt., Bd. xxix, p. 641. 
% Supplement to Report of Local Government Board, 1892-3, p. 391 


7 Lancet, May 21st, 1808. 
8 Supplement to Report of Local Government Board, 1896-7, p. 267. 
\9 Supplement to Report of Local Government Board, 1897-8, p. 342. 
10 BRITISH MEDICAL JOURNAL, May, 1808, p. 1248. 





11 Supplement to Report of Local Government Board, 1896-7, p. 2€7. 
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an interest in these results, and examined the contents of two 
series of eggs furnished by Dr. Copeman after inoculation 
with vaccine and variolous material respectively by his 
method. As, however, he failed to get positive results with 
them, Klein repeated Copeman’s experiments in their entirety 
for himself. He met with no success, as the eggs after incu- 
bation either furnished only ordinary staphylococci and B. 
mesentericus or were sterile. 

6. Lastly, the final and crucial experimental test to which 
every reputed ‘‘ vaccine organism” must submit is the pro- 
duction of vaccinia. Mention has already been made of a 
certain measure of success in this respect which some experi- 
menters claim ; but it is only fair to add that there are many 
other bacterial theories, here unnoticed, to be found in the 
literature, some of which seek their justification on this 


ree The Protozoan Theory. 

As pointed out above, the advocate of this type of theory 
finds it his first duty to prove that his ‘‘ parasites” really are 
living bodies, and not the products of degenerative changes in 
the epithelial cells. In order to understand the present posi- 
tion which the theory occupies, we must therefore first con- 
sider some of the more recent criticisms which have been 
directed against it, and to which the believers in the theory 
think they can make a satisfactory reply. Three of these 
criticisms may be selected as being each representative of 
some features of special interest. Salmon’ shows, from an 
elaborate comparison of the reactions of various stains upon 
the minute details of epithelial cells and white blood cor- 
puscles, that Guarnieri’s ‘‘ bodies” correspond exactly in 
their affinities for dyes to the constituents of polynuclear 
leucocytes. He therefore regards them, confirming his view 
by animal experiments on the cornea, as aggregated masses of 
chromatin, derived from the broken-down Jeucocytes which 
have invaded the tissue, and absorbed by the epithelial cells. 
In this way he accounts for the fact that the staining affinities 
of these bodies differ from those either of the protoplasm, 
nucleus, or nucleolus of the epithelial cells. He concludes 
his criticism with the words, ‘‘ the examination of vaccine 
granules brings us back to a simple problem of cellular re- 
action, of a special, indeed, if not of a specific kind, to a par- 
ticular chapter of the theory of inflammation.” Hiickel’® has 
endeavoured to check the results obtained by Pfeiffer and 
Guarnieri by following in the lines of Guarnieri’s work, and 
examining for himself the effects produced by systematic 
inoculations of the corneas of rabbits with vaccine material. 
The result of his work is a very exhaustive treatise, contain- 
ing an elaborate classification of the appearances met with in 
vaccinated areas, together with copious illustrations of 
them. All his observations tend to show that the 
‘‘ organisms” of Guarnieri are not really parasites, 
but arise from a _ special process of transformation 
of the epithelial cytoplasm due to the specific stimulus of the 
vaccine virus. He therefore arrives at the opinion that ‘‘ the 
peculiar formations thus arising, the manifold appearances 
of which must be conditioned by changing, and as yet un- 
known, structural relationships of the cytoplasm, appear 
therefore as the direct consequence of the latter, and not as 
the causative parasitic protozoa of vaccine which they have 
been declared to be.” But perhaps the most thorough and 
painstaking study of the minute histology of vaccinia is that 
which was carried out by Mann.’ It has the particular 
advantage, compared with records of such very artificial pro- 
cesses as those occurring in the rabbit’s cornea, of describing 
the lesion as it actually occurs in calves subjected to ordinary 
vaccination, and of tracing out the lesion in the course of its 
evolution from the first to the hundred and forty-fourth hour. 
His work is too extensive and his arguments are based on too 
many minute details to admit of a brief summary. We must 
therefore content ourselves with stating that his general con- 
clusion is that Guarnieri’s bodies are not parasites, and with 
quoting a few of his observations of special interest on more 
minute points. Some of the appearances thought to be para- 
sites he attributes to ‘‘a distinct eosinophilous element which 
is of nucleolar origin, and usually placed at the poles of the 
nuclens.” Again, there is ‘‘ secondly a basophilous structure, 
~~: ani, de Unt, Past., 1897, b X1, No. 4. 

13 Ziegler’: Beitr. Supplement, H. ii, 1898. Die Vacc:nekérperchen. 
14 Supp. to Rep. of Lo. Govt. Board, 1898-9; On the Histology of Vaccinia, 

part 2, Histology, p. 508. 
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cytoplasmi¢, in origin, which is usually seen best in those. 
cells in which the nuclei stain deeply in polychromemethylene, 
blue-tannin preparations. There is also athird body which jg 
neither of nucleolar nor cytoplagmic origin, but which con- 
sists of matter secreted by thenucleus. This material may 
present a crescentic appearance.” In dealing with the ques. 
tion whether, after rejecting Guarnieri’s bodies, it is possible 
to, demonstrate anything else that may with more probability 
indicate a specific organism, he says: ‘‘ With all reserve, 
attention may be drawn to certain appearances found durin 
the second and third day after vaccination in the cell-plasm oj 
the epithelial cells.” He then goes on to point out that, after 
staining with Mdller’s method for spores, there are to be. 
found ‘“‘a number of exceedingly small granules, varying 
from 0.2 to 0.25 uw in diameter....These elements are most dis. 
tinct close to the perinuclear sac, because there the thinness 
of the cellis more marked. The granulesare usually arranged 
in pairs; they lie between the epithelial fibrils, and are very 
numerous....Are these bodies micrococci, or are they merely a, 
granular precipitate ?” 
In endeavouring now to obtain a fair representation of the. 
arguments which the upholders of the protozoan theory bring 
forward in refutation of these objections, and to appreciate 
the additional positive evidence they have to offer in support 
of their view, we have the advantage of a recent article pub- 
lished by Wasielewski,’’ a pupil of Pfeiffer’s, which not only 
gives us a very comprehensive and masterly survey of the 
whole ground, but compares very favourably with much of 
the literature on both sides of the question in its freedom 
from bias and its anxiety to avoid the over-hasty formulation 
of a positive and dogmatic conclusion. : 
Whilst, therefore, it ought to be mentioned that severa) 
writers who are better known in this country—such as Ruffer, 
Plimmer, and Jackson Clarke, are followers of Guarnieri's: 
views, and that Clarke goes so far as to declare that, 
‘‘according to the writer’s experience, every parasitic form 
which occurs in vaccinia occurs also in cancer,” it will be. 
more profitable to take Wasielewski as the representative 
authority on the subject. Wasielewski classifies arguments 
against the parasitic theory which are based on the ground 
that the bodies observed are degeneration products under 
three headings, according as the alleged degenerations are 
(1) non-specific degenerations of epithelial cells; (2) specific 
degeneration products of leucocytes ; or (3) specific degenera- 
tion products of the protoplasm of epithelial cells. 
Dealing with (1), Wasielewski criticizes in detail the work 
of Mann, Hiickel, and others, the gist of his argument being. 
that either what those observers describe as degeneration pro- 
ducts, ‘‘ nuclear secretions,” and the like really are such, and, 
in that case are not comparable to the true parasites which 
are also present, or, in other cases, that what are described as 
‘*degenerations” really are parasites, and that the assertion of. 
their inanimate nature is arbitrary, and not justified by any: 
positive evidence. As regards (2), the leucocyte explanation 
of Salmon, Wasielewski says that he has already shown in: 
1898 ‘‘ that the similarity of staining reaction between vaccine 
bodies and leucocyte nuclei, which is the fundamental argu- 
ment on which Salmon’s work is based, is not constant, and, 
if we choose other methods of staining, is no longer forth- 
coming.” (3) In endeavouring to refute the theory of specific 
degeneration of cell protoplasm resulting from a reaction to 
the vaccine stimulus, Wasielewski criticizes in detail the 
work of Hiickel. As against the hypothesis (which is the 
logical deduction from Hiickel’s position) that there must in 
the vaccine poison be a chemical factor which is capable of 
introducing into normal cytoplasm a modification which in its. 
staining properties approximates to nuclear material, he 
urges that there isno analogy to be found either in normal or 
in pathological histology which would corroborate such a 
view. On the contrary, he finds in the long accepted view 
that malarial parasites were degeneration products of red 


forms will ultimately come to be universally recognized as 
living parasites. 





15 Zeitsch. f. Hyg., BA. xxxviii, 1901, p. 212; Beitrdge zur Kenniniss des 
Vaccinecregers. 





16 Path, Soc. Trang., 1897, P. 197. 


blood corpuscles, an analogy which suggests that, as in that. 
case so in the case of vaccinia, the so-called degeneration: 


Analysing the claims of the protozoan view, Wasielewski 
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describes them as resting upon the following main conten- 
tions: (1) In their characteristic form the parasites appear 
exclusively in vaccinia and variola; (2) they a pear con- 
stantly after vaccination of the cornea ; (3) when the inocula- 
tion is performed with material other than vaccine they are 
not forthcoming; (4) they have specific properties ; (5) they 
exercise a special influence on the growth and modification of 
epithelium. He then proceeds to consider how far these 
claims can be borne out by the results of his own investiga- 
tions and a comparison of the work of others. A point on 
which he lays some little stress in his own work is that 
vaccine material, after being transmitted through more than 
forty rabbits’ corneas in succession, was shown to produce 
vaccinia in the calf, the animal afterwards proving insus- 
ceptible to ordinary vaccination. Children were also success- 
fully vaccinated with material of similar origin. 

His main conclusions are as follows: 

1. ** Vaccine bodies” are exclusively characteristic of 
vaccinia and variola, being absent both from normal skin 
and in other lesions; the so-called vaccine bacteria are 
merely saprophytes of no etiological significance, as is proved 
by the activity of bacteria-free lymph. 

2. The ‘‘vaccine bodies” are to be found invariably in 
rabbits’ corneas properly inoculated with active lymph. 

3. These same bodies do not make their appearance in 
rabbits’ eorneas under any other circumstances. 

4. They are not leucocytes or disintegration products of 
leucocytes. ‘ 

5. Their supposed origin from the nuclei of epithelial cells 
is disproved by (a) their making their appearance in per- 
fectly normal cells, (4) their presence in ceils during mitotic 
division, and (c) the position of the smallest ‘“ vaccine 
bodies” at the periphery of the cells far away from the 
nucleus. 

6. Their origin from cell protoplasm as the result of a spe- 
cifically toxic action of the vaccine stimulus is capable neither 
of demonstration nor of exact refutation, but is extremely 
improbable because (a) the exciting cause of vaccinia cannot 
pass through a filter, and hence there is no reason to suppose 
that it is of exceptionally small dimensions ; (6) the vaccine 
agent can make its appearance in normal cells engaged in 
mitosis, the protoplasm of which presents no appearance of 
undergoing degeneration through the action of a toxic agent ; 
(c) to such a postulated toxic agent no parallel can be found ; 
(d) the rapidity of the characteristic changes which the tissues 
undergo in vaccinia is not suggestive of a degenerative pro- 
cess ; (e) the occurrence of the characteristic cell-inclusions is 
not comparable to any known degenerative process; (/) the 
inactive filtrate of vaccine lymph produces no toxic action in 
the epithelium. 

7. The size, shape, structure, and mode of division and dis- 
tribution of the ‘‘ vaccine bodies” are all in favour of their 
being cell parasites. 

8. The fact that vaccine can retain its activity after being 
transmitted for forty-six generations through the rabbit's 
cornea shows that the vaccine agent can undergo active pro- 
liferation in that site. 

g. Since at the site of inoculation (in such experiments as 
the last mentioned) it is not possible, either microscopically 
or bacteriologically, to demonstrate the presence of micro- 
organisms other than the ‘vaccine bodies;” and whereas 
these latter constantly occur, even to the torty-eighth genera- 
tion, ‘‘ the assumption of Guarnieri that the vaccine bodies are 
actually the exciting cause of vaccinia must be regarded as 
highly probable.” j 

There is one other recent contributor to the protozoan side 
of the question whose work is of sufficient importance to re- 
quire mentioning. Early in 1901 Funck"™ described the 
results of two years’ experimental ‘work on the subject. In 
arriving at his conclusion that vaccinia is a protozoan infec- 
tion, he relies very considerably on the bactericidal action of 
glycerine, declaring that he has bacteriologically examined 
twenty samples of lymph from different sources which had 
been kept for three months in glycerine, and found them all 
sterile, yet at the end of that time they were all effective in 
producing “‘ absolutely characteristic pustules.” He calls the 
Specific protozoon the ‘“‘sporid.um vaccinale,” and says that 
previous descriptions by other writers of vaccine parasites 


17 Deut. med. Woch., February 28th, 1901, p. 130. 











are inaccurate, because too rouch reliance has been placed on 
the appearances met with in histological sections, which, 
owing to the necessary fixing.and hardening processes, distort 
the true appearance. He recommends us to examine the 
organism in the fresh condition, adding a trace of glycerinated 
lymph toadrop of bouillon ona coverslip, and observing it 
by the hanging-drop method in a moist chamber. The spore- 
bearing cysts, he finds, are of sufficiently large size to be easily 
recognized under a low power of the microscope. apenas 
this fact, he was epabled, with agen to pick them out o: 

the fluid containing them with the aid of the flattened end of 
a platinum needle. The spores thus collected were placed in 
bouillon, and with this material calves were inoculated, the 
result being typical vaccinia, confirmed by their subsequent 
immunity against ordinary vaccination. He has also had the 
opportunity of examining the contents of pustules in several 
cases of typical variola. and has found similar elements to 
those he describes as characteristic of vaccine lymph. On 

May 23rd he published in the same journal a further commu- 
unication on the subject, in which he defends himself against 
certain criticisms, and in particular against the allegation 
that, because certain of his ‘‘ morula” forms stain with Soudan 
red—the well-known stain for fat—they are nothing more than 

products of cell degeneration, or such contents as are normally 
found in the cells of the skin glands. 

Before leaving this part of the subject a word ought to be 
said about the “‘ granular amoeboid bodies” which are some- 
times supposed to be present in the blood in vaccinia and 
variola, and which the protozoan theorists are apt to rely upon 
as confirmatory of their view. Reed,’* who has extensively 
investigated this question, has frequently found them, con- 
firming, in this respect, the observations of Pfeiffer. He has 
also, however, found very similar bodies in normal blood. 
Billings,’? working subsequently, made periodical examina- 
tions of the blood of 14 persons who were successfully vac- 
cinated, but was unable to confirm the results of the former 
investigators. It is clear that the supposed presence of 
demonstrably specific ‘‘amoeboid” bodies in the blood is 
very far from being sufficiently well authenticated to be 
taken as evidence of any value. 


Comments. 

We have endeavoured to present in an appreciative and 
impartial light the heterogeneous and irreconcilable theories 
upon the etiology of variola and vaccinia which are current 
at the present day. In undertaking the task of criticism 
it is extremely difficult, if not impossible, to deal 
with these various views in a manner which is likely 
to be accepted as fair or adequate by all the partisans of par- 
ticular interests. We may begin by pointing out that however 
sincere the faith of any particular worker on the subject that 
his views will ultimately gain general recognition, and how- 
ever large be the immediate circle of his present supporters, 
the etiology of small-pox is still, in the practically unanimous 
opinion of the entire medical profession, an unsolved problem. 
The work which has been done on the subject is recognized to 
be of more or less value as contributory evidence towards the 
solution, but none of it has attained the pre-eminence of a 
substantial ground from which to arrogate for itself the right 
of authoritatively pronouncing a verdict. It is therefore a 
matter for regret that, with a few noteworthy exceptions, 
those who have conducted researches in this field give 
utterance to dogmatic conclusions and sweeping generalities 
which are far from being justified by the very limited and 
inadequate premisses on which their deductions are based. 
Fortunately the terminology of uninteresting mistakes soon 
passes into oblivion, but if only the whole category of 
phantom organisms were to be mustered in review which 
once boasted ‘“‘ variolae” or “‘vacciniae” for their terminal 
appellation, what a significant commentary they would 
silently present upon the history of human error! ; 

It is to some extent a pardonable anxiety for fame which 
leads the investigator to magnify a few interesting but im- 
perfectly corroborated experiments into a great discovery 
which would create him the Jenner of modern pathology. 
But the serious aspect of such ill-advised ambition is that it 
shakes the confidence of the mediral profession; medical men 

18 Jour. of Exp. Med., September, 1867. 
19 New York Med, News, 1898, p. 30% 
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not only cease to be impressed by these over-pretentious dis- 
coveries, but are provoked by them into an habitual attitude 
of sceptical distrust towards _ pronouncement upon medical 
science which bacteriology is likely to offer ; and in the general 
interests of seman which is a science not only rapidly ex- 
tending its sphere, but deserving to be seriously recognized 
as capable of substantially appreciating the value of evidence, 
it is both undesirable and mischievous to indulge in the rash 
publication of unreliable results which cannot fail to shake 
the confidence of the medical practitioner in the theoretical 
validity and the practical efficacy of the science as a whole. 

That a continuation of research is justifiable in quest of a 
specific parasite of some sort or other, there can be no reason- 
able doubt. The light which has been thrown upon the 
causation of infectious diseases during the last twenty years 
gives:us every reason to hope that at some future period the 
specific organism of small-pox will be known as familiarly as 
is that of tuberculosis. 

To come to the bacterial theories, it must be remembered 
that the recognition of a bacterium largely depends, in the 
present state of our knowledge, upon its capacity for taking 
the stain of certain aniline dyes. Now we know that though 
we have special methods which will stain the spores of 
ordinary bacilli and other special methods which will demon- 
strate the presence of a capsule in various bacteria, both 
spores and capsules exhibit a remarkable reluctance to react 
to a stain of any sort, and, in ordinary routine methods of 
demonstrating the presence of bacteria, are left unstained. 
We have also reason to believe that some non-sporing bac- 
teria, such as the tubercle bacillus, may often stain very im- 

rfectly, and sometimes not at all, even though, as proved 

y guinea-pig inoculations, they still retain their vitality. Itis, 
therefore, perfectly rational to suppose that there may be a 
bacterium of small-pox, although we may not have hit upon 
any staining method which will make it visible ; and it is very 
likely, as Klein long ago pointed out, that if sach a bacterium 
exists it will, in ordinary active lymph, exist in the form of 
spores, or with some other protective modification of its 
structure, which renders it difficult to stain. 

If we consider the special. cultural methods which have 
been devised to meet the supposed requirements of the 
specific organism, we must recognize that the once reputed 
value of the hen’s egg seems now to be pretty generally re- 
cognized as having been over estimated. The arguments 
based on the eliminative action of glycerine must be inter- 
preted with caution. The opponents of the bacterial theory 
say that because very pure glycerinated lymph which does 
not produce a growth on ordinary culture media is still active, 
the efficient cause of vaccinia cannot be a bacterium. On the 
other hand, some bacteriologists find that apparently sterile 
glycerinated lymph will produce a growth, which they hope 
to prove specific, if it is only incubated for a sufficiently 
lengthy period ; others declare that it is the medium which is 
at fault and that if the appropriate medium could be found a 
bacterial growth would, in spite of the glycerine, promptly 
ensue. The facts appear to beas follows. Some organisms, 
apart from spore formation, are very much more resistant to 
the action of glycerine than others; spores are particularly 
resistant and very frequently survive indefinitely. Again, the 
merely inhibitory action oi glycerine must be carefully dis- 
tinguished from the positively bactericidal. Further, the 
glycerine itself, though reputedly pure and sterilized, may 
contain highly resistant living organisms. Two consequences 
follow from these considerations. We must not too hastily 
assume that the glycerine has killed all the bacteria present 
and we must attach considerable importance to the method 
in which we make our cultures. If we simply smear our 
glycerinated lymph over a prepared agar plate or slant, of 
course the glycerine is still in contact with any living 
organisms present and is very likely to continue to inhibit 
their growth. If we prepare our plate by inoculating melted 
agar tubes and then pouring them, we certainly get some 
dissipation of the glycerine from thé immediate environment 
of possible organisms; but, even then, the agar sets in a few 
moments and we cannot suppose that in that short space of 
time the glycerine, which we know may take several weeks in 
order to penetrate an organism so thoroughly as to kill it, has 
made its exit so completely and effectually as to permit the 
active growth of an organism which has been inhibited with- 





out being killed. Evidence from broth cultures, which allow 
of the continuous diffusion and dilution of the glycerine, jg g 
much more satisfactory i that the material is sterile, byt 
is much less frequently forthcoming. 

And, if caution is necessary in interpreting the action of 
glycerine, it must be redoubled when we come to consider 
the arguments based on successful inoculation experiments, 
We need refer only to such inoculations as actually have 
been known to produce fully-verified vaccinia. There are 
several points which we must bear in mind when consideri 
these experiments. There is the danger, in the first place, 
that, in spite of every precaution honestly adopted and cop. 
scientiously carried out, there may have been some accidenta) 
contamination at one or other stage of the proceedings with 
ordinary vaccine materia]. It has been found experimentally 
that vaccine material, even when diluted as largely as 1 in 
2,000, will—of course by no means invariably, but in a smaj) 
percentage of insertions—produce true vaccinia. Bearing 
this in mind, we can understand thatif a eulture tube or 
hen’s egg is inoculated with lymph, and the resultant growth 
or a portion thereof is taken from the surface of the agar or 
the contents of the egg and then directly inoculated into a 
calf, the material so conveyed may, together with the organ- 
isms upon which the attention of the experimenter is 
entirely concentrated, contain enough of thecriginal material, 
quite independently of those organisms, to produce vaccinia; 
and this may still occasionally be the case when the inocula- 
tion is made from subcultures to which has been transferred 
an appreciable portion of the original material ; and, it ought 
perhaps to be added, the theoretical possibility still remains 
that the true agent, though unrecognizable, may multiply 
side by side with a recognized bacterium, and would then 
naturally be inoculated unobserved along with the latter and 
rt organism, to which specificity would erroneously be 
ascribed. 

Coming to the protozoan theories, it is obvious that, 
although there is nothing a priori impossible in those which 
are properly enunciated, their advocates have a more difficult 
task before them than the bacteriologists. After all, in these 
very doubtful questions, there is a certain amount of presump- 
tive evidence in favour of the theory which has to its record 
the greater number of successes in the past. During the Jast 
30 years the successes of bacteriology in elucidating the 
etiology of infectious diseases have been most brilliant, and 
although it is true that highly important discoveries have 
also been made concerning the pathogenic properties of 
certain protozoa, the analogy of the relation between known 
pathogenic protozoa and their known specific effects as com- 
pared with the relation between a hypothetical protozouon 
of variola and the known specific symptoms of that disease is 
very slight indeed when contrasted with the analogy of the 
relation between known pathogenic bacteria and _ their 
known specific effects as compared with the relation 
between a hypothetical bacterium of variola and the 
specific symptoms atiributable to it. In other words, 
small-pox is much more like a bacteria-caused disease than 
a disease caused by protozoa. But, whilst pointing out this 
difficulty in the way of the protozoan theory, we by no means 
commit ourselves to the view, which would be mere rashness 
considering the obscurity of the entire subject, that the 
accuracy of the bacterial hypothesis is a foregone conclusion. 
The question is still open, and any evidence brought forward 
either by the one theory or the other which betrays sufficient 
observance of the elementary rules of logic is fully entitled 
to thorough consideration, and is not likely to pass unnoticed 
through lack of general appreciation. 

But the protozoan advocates should remember, in their own 
interests, that whatever be the merits of their case it isa 
dangerous procedure to press into their service evidence 
which is of a dubious nature, or to make too light of 
those objections which, whether valid in this _par- 
ticular application or not, are deductions from funda- 
mental principles of wide pathological significance. The 
histological appearances of the epithelial cells in vac- 
cinia are, as is generally admitted, highly interesting and 
peculiar. But the appearances which cells may present in 
various other inflammatory, proliferative or degenerative 








—" are extremely varied and complex ; £0 that it is most 
azardous for any morbid histologist, however wide his ex- 
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rience, to declare roundly that because he has never seen 
anything quite like a certain histological detail in a cell before, 
that appearance must therefore be due to the presence of an 
extraneous organism. There is a conspicuous tendency. in 
some of the theories referred to, to resort to this type of argu- 
ment. Again, an appeal is often made to the confirmatory 
evidence to be derived from the supposed presence of para- 
sites in the tissues of malignant disease. he question of 
cancer parasites does not concern us here; but whether their 
existence be probable or not they have at all events not been 
demonstrated in such a way as to gain universal recognition, 
and it is therefore both beside the point and positively 
damaging to introduce such incompletely authenticated 
evidence in support of a poticnes theory of small-pox. 

It is also noticeable that the protozoan theorists seem to 
lose more than they gain by laying too much emphasis on 
the weakness of the rival bacteriological theory. It may be 
admitted that the bacteriological theory is, as yet, unsatis- 
jactory, and that it is legitimate and justitiabie criticism to 
urge that, since no bacteriologist has succeeded in cultivating 
the specific organism, the way is still open for an alternative 
explanation. But it is injudicious and a sign of weakness to 
trespass beyond the limits of legitimate controversy by imply- 
ing that, because the bacteriologists have failed, their cause 
is hopeless, and that this very hopelessness is positive evidence 
in favour of the protozoan view. Moreover, this method of 
arguing ignores the fact that many reputedly sterile lymphs 
are not really so, and also disregards the still more important 

int that no one has the least right to assume that the 

acteriologist has already reached the ultimate limits of 
choice in the selection of suitable culture media. There is 
too much of this tendency to a style of argument which is 
merely a particular modification of the ad hominem fallacy, 
and reminds one of the popular notion that, in legal circles, 
when a barrister finds that his case is weak he resorts to the 
feeble expedient of abusing the opposing counsel. 

Upon the confirmatory experimental evidence which 
Wasielewski and Funck bring forward as regards the produc- 
tion of vaccinia by their organisms there is not much to be 
said. Suppose we ineculate the vaccine virus into the rabbit’s 
cornea, and then after a time remove certain material at the 
site of the lesion; with this material we inoculate a second 
rabbit’s cornea, and continue the process forty or more times 
in succession ; and we may suppose further that the material 
from the last rabbit’s cornea can be proved to retain active 
vaccine virus. Then we have indeed positive evidence that 
the material has been transplanted from animal to animal 
without losing its specificity ; and we may or may not regard 
this fact as evidence to show that the specific material has 
been actively propagated in that medium. But at all events 
we have no proof which will bear the test of a moment’s 
serious scrutiny to the effect that, because all these rabbits’ 
corneas present similar intracellular peculiarities supposed to 
be protozoa, these hypothetical bodies are the active agent in 
the material finally used for inoculation. 

It is hardly necessary to say that Funck’s method of picking 
out of lymph what he believes to be specific spore-containing 
cysts, and then producing vaccinia with the material so re- 
moved, is open to the obvious objection that the active agent 
may be in no way related to these ‘‘spores” or ‘‘ cysts,” but 
simply have been removed, unnoticed, along with them. 

In concluding these comments it may be repeated that the 
adverse criticisms which have been offered are not intended as 
a disparagement of any serious effort which has been made to 
elucidate the subject, nor are they meant to imply that the 
quest for a specific organism is hopeless. They have been put 
furward in the belief that a clearer and more impartial appre- 
ciation of the value of evidence would facilitate the labours of 
those who are working at the problem and expedite the pro- 
gress to that ultimate success which, it may confidently be ex- 
pected, will some day be attained. 


. 2. EXTRANEOUS ORGANISMS IN LYMPH. 

The search for a specific vaccine organism, although it has 
not yet been successful, has at all events been of service in 
emphasizing the interesting and practically important fact 

at vaccine lymph in its natural state is almost always con- 
taminated with a considerable variety of extraneous micro- 
Organisms, As son as attention was directed to this fact, its 





clinical significance became apparent, since it was obvious 
that no lymph was fit to be used for human vaccination so 
long as it was contaminated with bacteria which might be 
productive of injurious effects. Hence systematic investiga- 
tions have been varried out in most of the leading vaccina- 
tion institutes with a view to determining the varieties, num- 
ber, and possible pathogenic properties of the organisms 
actually present or likely to occur in the lymph which was 
being prepared for clinical use. In considering some of the 
typical results which these researches have furnished, it is 
desirable to take statistics from as widely different sources 
as possible in order to avoid the danger of generalizing too 
freely from observations confined to a particular locality or 
made by a partfcular person. 


German Investigations. ~ 

Deeleman” in 1898 examined bacteriologically 39 samples 
of Jymph sent to him from the vaccine institutes o1 different 
German towns. The number of organisms per cubic centi- 
metre in different samples varied from 1,550 to 8,337,766; the 
samples, however, were not strictly comparable as regards 
quantity of contamination, owing to their being of different 
ages, the older, from a longer exposure to the action of 
geen being naturally less impure. The varieties of 

acilli identified were very numerous. Species commonly 
met with in faeces, earth, and water were frequently detected. 
Organisms of the proteus and the coli types were found, and 
also, somewhat frequently, varieties of the fluorescens class. 
A short, thick bacillus, which liquefied gelatine and formed 
on agar colonies resembling those of staphylococcus albus, is 
also noted. Of the subtilis class, B. mesentericus was the 
commonest representative, whilst B. subtilis itself was also 
present not infrequently. In several samples were found 
bacilli of the diphtheria type, which, however, proved not to 
be pathogenic for animals. The cocci were mainly staphy- 
locucci, the yellow variety occurring in 74.3 per cent. of the 
cases, the white in 60 per cent., and the citron-yellow in 12 
per cent. In one case was found a streptococcus, proved not 
to be pathogenic, and identified as the streptococcus brevis. 
There were also sundry sarcinae, yeasts, and moulds. Of the 
staphylococci a few specimens, found in samples of fresh 
lymph only, proved pathogenic for animals; but Deeleman 
points out that this fact does not prove that they would 
necessarily be pathogenic for man, and is inclined to think 
that this would not have been the case, since it has been 
found that children have been inoculated without any ill- 
effect with fresh lymph which has afterwards been shown to 
contain staphylococci fatal to animals. 

Pfuhl,”! writing in 1898 of his experience in the official 
station in Hanover, says: ‘‘ Strictly germ-free fresh lymph 
will, in my opinion, always belong to the region of Utopia.” 
As the result of his own experiments he found that every 
sample of lymph contained bacteria in greater or smaller 
numbers and frequently yeasts and moulds as well. Cocci of 
some sort were present in every sample, the total number of 
varieties comprising two kinds of diplococci, five of staphylo- 
coccci (one white, two yellow, one grey, and one red), aud one 
kind of streptococcus of doubtful nature and not pathogenic. 
Five kinds of bacilli were noted, a short, immotile, greyish- 
yellow bacillus being found in three-fourths of the samples 
and hay bacilli and B. fluorescens liquefaciens making their 
appearance occasionally. Animal experiments with the 
organisms obtained gave very few pathological results. Two 
mice died with evidence of disease as the result of inoculation 
and had apparently succumbed to a mixed infection, through 
the summation of the effects of the various bacteria present. 
Piuhl Jays some stress on the fact that no single species of 
organism when inoculated in pure culture proved capable of 
killing a mouse. : 

Upon the question as to the clinical effects which extrane- 
ous organisms present in lymph are found to produce upon 
the course of vaccinia, a very detinite attitude was adopted 
by the German Commission which published its 1esults in 
1896. Their conclusions ** are well worth quoting. although 
some people may not feel prepared to agree with them with- 
outa little qualification. They found on bacteriological ex- 





20 Arb, aus dem k. Gesundheilsamte, 1898, Ed. xiv, v. 88. 
21 Zeitechr. f. Hyg., BA. xxx, 1898, p. 231. 
2? Centralol. f. Bakt., Bd. xx, 1896, T. 829. 
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amination of the inflamed tissue surrounding the site of 
inocilation in children’s arms, that nine-tenths of all the 
casés of intense reaction proved bacteriologically sterile or 
almost sterile, whereas pustules which were accompanied by 
no such reaction were found to contain large numbers of 


bacteria. As against the alleged connexion between extrane- | 


ous bacteria in lymph and inflammatory reactions they urged 
the following objections : (1) The number of cases of excessive 
reaction produced by a particular lymph is never more than a 
small percentage of the total number of vaccinations for 


which ‘that lymph has been used; (2) the presence in lymph 


of ‘active sy seme capable of producing suppuration in man 
has ohly been demonstrated in exceptional and isolated 
instances; (3) the majority of bacteria usually found in 
lymph are harmless saprophytes or the ordinary skin 
parasites, which do not make their way into the intact 
pustule before the seventh day; (4) a considerable diminu- 
tion ora complete elimination of the extraneous organisms in 
lymph is not followed by a noticeable decrease in the fre- 
quency or intensity of the inflammatory reactions ; (5) there 
is no causal relationship to be found on bacteriological ex- 
amination between the presence or absence of pyogenic 
organisms in the pustule and the presence or intensity of the 
inflammatory reaction ; (6) in cases of pseudo-erysipelatous 
or phlegmonous manifestations, specific exciting agents 
(staphylococci and streptococci) are not found. 

‘They conclude that the production of a reaction in the sur- 
rounding tissue is an integral part of the process of vaccinia 
and that the preparation of an effective lymph which 
does not cause such is an impossibility. Excessive reactions 
they believe are generally due to (a) the idiosyncrasy of the 
person inoculated, (+) too great concentration of the lymph, 
or (c) a faulty technique, for example, making the insertions 
too long or too close together. True erysipelatous or other 
inflammatory reactions attributable to specific bacteria they 
consider to be due to accidental lesions and secondary infec- 
tion of the wound. 

_inglish Investigations. 

One of the most interesting series of observations made in 
this country is that recorded by Fremlin.** He examined 
bacteriologically vaccine material collected from 500 calves at 
the Government Vaccine Institute during 1899 and the early 
months of 1g00. Cultures were made of fresh lymph pulp 
after trituration and admixture with glycerine. A loopful 
of the resulting emulsion was taken and agar plates were 
prepared from it; the loopful corresponding vg meen gees 
to one-seventh of the amount of glycerinated lymph con- 
tained in a capillary tube. 

The following are his results expressed in tabular form: 


Organisms Found in the 500 Specimens of Lymph Examined. 
No. of Times 


7 Found. 
1. Staphylococcus Pyogenes Aureus ove 500 
2. Staphvlococcus Pyogenes Albus eco 434 
3. Bacillus (not named) ... oe - 370 
4. Staphylococcus Cereus Albus ... sea 300 
5. Streptothrix Alba Re abe en 50 
o. Hay bacilli ... bee pet aie 31 
7. Sarcina Lutea mae see ae 22 
8. Staphylococcus Pyogenes Citreus aie 7 
9g. Staphvlococcus Cereus Flavus... eee 6 
io. Penicilium Glaucum ... ove 4 
xr. Proteus Vulgaris wee 2 


12. B. Fluorescens Liquefaciens oi es I 

With regard to the unnamed bacillus found third in order 
of frequency amongst the above mentioned. organisms, 
Fremlin remarks that it had not been observed in plate cul- 
tivations made before February, 1899, but had almost con- 
stantiy appeared since, although the calves had been inocu- 
lated with lymph obtained from a variety of sources. As 
Fremlin finds in this organism characteristics suggestive of 
Nakanishi’s “ bacillus variabilis lymphae vaecinalis,” to which 
allusion has already been made, and which is supposed by 
the latter authority to be specific, it is of interest to mention 
some of the details of Fremlin’s description. It is a non- 
motile bacillus, 2 to 4 «long, and varies in form, sometimes 
being rod-shaped and sometimes pyriform. It does not stain 
by Gram’s method. It isa highly resistant organism, as it 
will survive exposure to the action of glycerine for seven 
weeks. It does not growat 20° C., but grows well at 37°, pro- 


23 Supplement to Report of Local Government Board, 1899-1900, P. 605. 











ducing colonies which are duller and more brownish or 
granular in appearance than those of staphylococci. It 
grows well on most ordinary media, but only with a scanty, 
pale ochre growth on potato. It does not curd milk or fer. 
ment sugar. 

Of the hay bacilli Fremlin says: ‘‘I have noted the follow: 
ing species belonging to this group—B. subtilis, B. megen. 
tericus valgatus, B. mesentericus fuscus, and B. mesentericug 
ruber. None of the above bacilli are pathogenic, and with 
care in collecting and storing lymph, their number can be re. 
duced to a minimum.” 

Another feature which adds considerably to the practical 
value of Fremlin’s work is that he has supplemented his 
investigations with an examination of the bacteria occurring 
in the calf stables and in the skin of the calf at sites where 
they might contaminate the vesicles. Testing the skin of 
the calf in the vaccination area when ready prepared for the 
performance of the operation, he found that no bacterial 
growth could be obtained by culture. ‘‘ Cultures were algo 
taken from the surface of the skin of a calf between the lines 
of the vesicles at a time when the vesicles were matured, and 
after the vaccinated area of the calf had been thoroughly 
cleansed in readiness for collection. From the inoculated 
surface agar growth of S. pyogenes aureus and albus was 
obtained.” Bacteriological examination of hay obtained from 
the calf stables yielded a pure culture of B. subtilis. Straw 
from the loft was shown to contain B. mesentericus and 
S. pyogenes aureus,-and straw taken from the calf stalls pro- 
duced cultures of B. subtilis, 8. pyogenes aureus, and a 
mould. ‘Calf faeces were also examined, but no organisms 
were found corresponding to those obtained from lymph 
pulp.” All work in this direction is interesting, because it is 
important to know not only what organisms are actually 
present in fresh lymph, but where they come from. | 

As regards the number of organisms to be found in freshly 

repared lymph, where the glycerine was merely a diluent and 
me not had time to act bactericidally, Fremlin found that the 
average, as estimated by the growth of colonies on agar 
plates, was 123,000 per loopful. In cases where the number of 
colonies is greatly in excess of this, he considers that “there 
is suggestion that the {lymph is not of first-class quality.” 
He thinks that such excessive impurity is probably due to the 
derivation of the lymph from imperfect, crusted vesicles, con- 
taining dead epithelium and débris, and points out that the 
large number of organisms harboured by such material would 
necessarily contaminate the lymph as it was being drawn. 

Fremlin’s list of bacteria cannot be taken as complete, even 
as limited to the samples examined, because, as he points out 
himself, he did not exhaust the possibilities of other culture 
media producing additional kinds of growth, and did not enter 
into the question of anaérobic organisms. As his list, how- 
ever, is fairly typical, in all important respects, of the organ- 
isms generally found by other recent workers, it does not seem 
necessary to enter into a detailed account of other researches 
on the subject. 

General Results. 

Considering, as a whole, the results obtained by different 
investigators. working independently upon material obtained 
from different sources, there seems to be satisfactory ground 
for the conclusion that the vast majority of the extraneous 
organisms generally found in fresh lymph are, individually, 
harmless, or at least not appreciably injurious, saprophytes. 
Staphylococci, which are present everywhere, are naturally 
found almost invariably, but the varieties which have been 
examined have not, as a rule, exhibited pathogenic properties 
such as would indicate a serious danger on their being intro- 
duced into the human skin. Streptococci are found less 
frequently, and usually prove to be of a non-virulent type. 
The many varieties of bacilli, too, which are commonly found, 
as well as the more occasional yeasts and moulds, are not 
pathogenic. These results as to the bacteriological contents 
of fresh calf lymph are in general accordance with the relative 
slightness of the risk which was found to attend vaccination 
even in the earlier days before people realized the desirability of 
submitting lymph to a process of purification prior to using it 
for inoculation on the human subject. As lymph inoculated 
directly from a baby of doubtful cleanliness and history only 
proved pathogenic in a very small percentage of cases, it was 


not to be expected that the fresh lymph of a healthy calf kept’ 
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under strict supervision would be found to be a fertile source 
of dangerous micro-organisms. But although these bacterio- 
logical results are satisfactory as far as they go, they do not 
justify, and are not intended to justify, the idea that the 
resence of these extraneous organisms in the lymph as used 
or vaccination purposes isa matter of no importance. On 
the contrary, a preliminary process of purification is, as is 
generally recognized by bacteriologists, most desirable 
for two reasons: (1) It is an important extra precaution ; 
the chance that 1 out of 100,000 organisms inoculated will 
prove pathogenic may be very small, but it becomes very 
much smaller when we reduce the 100,000 to some half-dozen 
or fewer. (2) The inoculation, in any bulk, of so-called 
‘‘ harmless” saprophytes is by no means a matter of indiffer- 
ence; the products which are absorbed into the circulation 
from these organisms are not at all of a desirable nature, and 
though, in a healthy subject, their effect may be masked in 
the general disturbance of vaccinia, it may in less vigorous 
organisms contribute an additional disturbing factor of its 
own; the saprophytic element must therefore always be 
eliminated as far as possible, and the statement that they 
“make no difference” can only be accepted as true in the 
limited sense that the presence of a small number of them 
does not constitute a danger, and is therefore productive of 
no consequence in any degree comparable to the danger which 
would ensue from the presence of a similarly small number of 
virulent organisms. 

We must now consider exceptional cases and possibilities. 
While recognizing that the presence of virulent organisms in 
fresh calf lymph must at least be extremely rare, we naturally 
want to know whether, under exceptional circumstances, this 
dangerous element may be forthcoming. Has, for example, 
the presence in fresh lymph of virulent streptococci, of 
tetanus er anthrax bacilli, or of the true bacilli of diphthcria 
or ae ever been bacteriologically verified? With regard 
to all these organisms, except streptococci, the negative 
results of the numerous bacteriologists who have endeavoured 
to find them are such as to give us every confidence in sup- 
posing that they do not occur. Of course vaccine lymph is 
prepared all over the world, and it is therefore unwise,, con- 
sidering the impossibility of making oneself acquainted with 
the results of every bacteriological examination of it, to state 
with absolute dogmatism that they have never been found. 
But we are at all events fully justified in stating that their 
occurrence, if ever recorded at all, is so extremely exceptional 
that it cannot be taken as a datum in evidence of a general 
danger. The same may be said with regard to the strepto- 
coccus of erysipelas, which has been found once or twice in 
} torr ; the instances of its occurrence are so few and isolated 
that it is hardly thought of as one of the possible contaminat- 
ing influences from which calf lymph must be freed in the 
process of preparation for clinical use. 

The general public, then, may find considerable grounds for 
reassurance in the fact that, even before the customary period 
of purification, the organisms present in calf lymph are not 
of a virulent character. But it is important to recognize the 
nature of the guarantee upon which this freedom from dan- 
gerous contamination is based. It depends entirely upona 
purely personal factor—the efficiency of the authorities who 
are responsible for the selection, care, and treatment of the 
calves from which the lymph is obtained. Any shortcoming 
on their part would immediately bring very distinctly into 
the horizon. of possibilities the danger of introducing into 
calf lymph many varieties of highly pathogenic organisms. 
We must therefore consider the main precautions which are 
oe in the production of animal vaccine to obviate this 

anger, 





: Production of Animal Vaccine. 

This subject was first worked out abroad. The systems 
adopted both in Germany and France at the leading vaccine 
institutes for the production of animal lymph on an extensive 
scale are in the main essentials the same, although there is 
considerable variation in many of the details. The points of 
main importance are the following: 

The type of animal chosen is generally a calf, four or five 
months old, but varies with the local conditions of the market 
supply. When healthy animals of about this age are not 
obtainable in the district, either they are imported from else- 
where, or older animals, from 1} to 2 years of age, are used 





instead. The delicacy of the animal’s skin isa point to be 
considered. , 

The animals selected are placed in quarantine for about six 
days, carefully examined, their temperature taken daily, and 
rom evidence of diarrhoea or other disease looked for. The 
tuberculin test is also applied in many places. 

At the end of this time, if the animal has not betrayed signs 
of any ailment it is removed to the stable at the vaccine in- 
stitute. The accommodation there has been arranged with 
every possible sanitary precaution. A stable which has never 
been used for animals intended for any other purpose is con- 
sidered very desirable, and the absence of dangerous infective 
sa in the chamber is confirmed by bacteriological 

ests. 

The animal is again thoroughly examined and, in some 
places, submitted to a preliminary cleansing process. 

Whon the operation is.to be performed the animal is 
generally strapped to a sterilized table. The intended vac- 
cination site and an area for some distance around it is very 
carefully shaved, and the area then thoroughly cleansed as 
for a surgical operation. A vigorous use of soap and water is 
followed by the application of some efficient disinfectant, such 
as mercuric chloride, carbolie acid, or lysol, and finally the dis- 
infectant is removed by washing with sterilized water. 
ae a moisture is mopped up with sterilized sponges. 

The inoculation is made by linear incisions, the material 
used being generally calf lymph, sometimes glycerinated 
human vaccine lymph, and, very occasionally, glycerinated 
material from cases of variola. In the last case the 
vesicles. produced are not utilized for human vaccination, 
but the material collected from them is passed through a 
series of calves, and not until it is thoroughly established 
that typical vaccinia is produced in the calf is the material 
finally obtained prepared, after careful bacteriological tests, 
for human vaccination. 

When the operation is over the attempt is sometimes made 
to protect the inoculated area by applying some sort of 
covering which, while offering no hindrance to the develop- 
ment of the vesicles, will protect them from external 
contamination. A material which is fashionable for this 
ba a in many of the institutes, following the example 
of. Paul of Vienna, is a paste, composed of wax, glycerine, 
water, and zinc oxide, which is spread over the area, and then 
covered with some protective material. This ‘‘Tegmin,” as it 
is called, is, according to Umlauf’s*' account of the employ- 
ment of it in Vienna, removed after two or three days, pro- 
vided it sticks on so long, and then renewed once or twice 
before the vesicles reach maturity. When finally pulled off, 
the vesicles ought to be found in perfect condition, and con- 
taminated with comparatively few extraneous organisms. In 
some of the German institutes which use this form of protec- 
tive its employment is found, according to the official sum- 
mary of their operations which is issued annually, to be 
extremely troublesome. It seems to frequently develop the 
habit of constantly coming off, or, more provoking still, half of 
it will come off, whilst the other half will stick on with such 
persistent adherence that it cannot be separated without 
damage to the vesicles beneath it. However, in spite of 
these difficulties, many authorities continue to advocate its 
employment, on the ground that it diminishes the number of 
extraneous organisms, and—a fact which is a proof of their good 
faith—-persevere in its use. As an alternative to the ‘‘ Teg- 
min,” other devices are sometimes adopted, such as an arrange- 
ment for tethering the animal in its stable, so that it may. 
either stand up or lie down, but is unable to lick the affected 
surface. 

The vesicles are matured in about five days, but the time 
varies with the temperature, being shorter in hot weather and 
longer in cold. When ready the animal is again removed to 
the operating table, and aseptic precautions are observed 
similar to those of the initialoperation. After the vaccinated 
surface has been sterilized and the excess of disinfectant 
removed, any crusts and superficial débris present are care- 
fully taken away, and the contents of the vesicles are then 
removed with a Volkmann’s spoon, every care being taken to 
avoid admixture of blood. The material thus collected is then 
weighed, triturated, and glycerinated with 50 per cent. of pure 
glycerine. Throughout the procedure, the instruments and 
4+ Zeit. J. thier. Med., 1899, Bd. ili, H. i, p. 26, 
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other apparatus used and the hands and outer clothing of the 
operator are supposed to be sterile. 

The calf is slaughtered the next day, and the carcass exam- 
ined by a veterinary surgeon. If -_. pathological lesion is 
found, all the lymph collected from that animal is discarded. 
Even if the report is satisfactory, a bacteriological examina- 
tion of the fresh lymph is made. 

The above is a brief outline of important steps in the pro- 
cess which are of interest from a bacteriological point of 
view. Minor points vary more or less in different stations, 
but the essential conditions are, in every well-regulated 
establishment, a the same. In fact there is no 
possibility for divergence on fundamental points, because 
there really are only two essential conditions—skill and 
cleanliness—and these must necessarily be observed in every 
institute which es satisfactory material. We want 
good vesicles, and therefore require skill in the selection of 
animals, care in performing the operations, and the: capacity 
to discriminate between what is a typical healthy vesicle and 
what is not. We also want the greatest possible freedom 
from extraneous organisms in the lymph, the fulfilment of 
which need demands a knowledge of practical bacteriology 
and an observance of the principles of aseptic surgery. 
These two main requirements being satisfied, the arrange- 
ment of the details may be safely entrusted to the authorities 
concerned. There need be no hard-and-fast rule as to the 
age or sex of the animal to be operated on or the kind of dis- 
infectant to be used or the mode of applying it: some 
operators may like to apply a protective paste or other 
material over the vaccinated area; others may find that it is 
more trouble than it is worth, and that they get very good 
results without it. All such matters are of subsidiary im- 
portance, and may very properly be left to the choice of the 
operator; it isnot upon the routine details themselves that 
the success of a lymph depends, but upon the personal skill 
with which they are carried out. And the part played by 
the veterinary surgeon in inspecting the carcass of the 
animal must not be forgotten. It occasionally happens that 
a calf which has appeared in excellent health throughout the 
time it has been under observation presents, post mortem, 
lesions of a quite unexpected character. For example, 
Blaxall, in his report on the operations of the glycerinated 
calf lymph establishment in London for the year 1899-1900, 
says that lymph was obtained from 271 calves, all of which 
appeared healthy until necropsies were made. Two were 
then found to present tuberculous lesions in certain glands 
aad other organs (a rare disease for calves in this country). 
Of course lymph is never issued until the veterinary report 
has been received, and, it need hardly be added, all the 
lymph collected from these two sources was immediately 
destroyed. There must also be kept in mind the possibility, 
which of course is only a remote one, that an apparently 
healthy animal is really in the early stages of some internal 
infective process caused or accompanied by dangerous organ- 
isms which, from their capacity to form spores or by other 
means, might be able to resist the action of glycerine for 
a lengthy period. The proved absence of internal lesions is 
therefore a further guarantee that the extraneous organisms 
removed with the lymph are not likely to be pathogenic. 

_In England the production of animal vaccine on an exten- 
sive scale and with proper bacteriological precautions was 
introduced somewhat later than abroad. In order to study 
Continental methods, the late Sir Richard Thorne Thorne and 
Dr. Copeman visited the leading establishments in Paris, 
Brussels, Berlin, Dresden, Cologne, and Geneva, and reported 
their observations to the Local Government Board,*’ speaking 
ia terms of high praise of the cleanliness, sanitary provisions, 
and arrangements for bacteriological work which they found 
adopted. The general principles of conducting the process 
which they found to be observed abroad were similar to those 
ny adopted in England by the Local Government 

oard. 

As regards the private English firms which prepare 
animal lymph, there appears to bea general anxiety to con- 
form to most of the principles already laid down as necessary 
for obtaining a vaccine which when taken from the calf shall 
be as free as possible from extraneous organisms. There is 
only one comment which need be made upon their methods. 

2) Supplement to Keport of Local Government Koard, 1896-7, P. 39. 
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As has already been pointed out, the essential condition upon 


which success depends is, at every stage of the process, the 
personal factor. If a bacteriologist with an established re. 
putation for accurate work is directly responsible for the 
entire conduct of the work, his name alone is sufficient 
guarantee that every precaution is being taken agetnes con- 
tamination. But the mere assurance that the work is being 
conducted under strict supervision or by trained experts dogg 
not give one the same degree of confidence in it, because the 
terms “supervision” and ‘‘ expert” are somewhat vague and 
elastic. It may be very good or it may not; in any case it ig 
very desirable that the element of doubt should be removed, 
The natural solution of the difficulty is that every institute 
which produces vaccine should be subject to periodical and 
official inspection by an impartial authority who would report 
upon the conditions under which the lymph was prepared and 
upon its character as actually turned out. An arrangement of 
this sort would not e be of obvious utility to the general prac. 
titioner but would also, by giving the best ‘‘ brands” the 
stamp of official ag be a commercial advantage to the 
firms whose goods deserve a wider appreciation. 


3. THe AcTION OF GLYCERINE. 

Fresh lymph practically always contains extraneous micro- 
organisms. Though not usually pathogenic individually, 
these organisms are generally present in undesirable abund- 
dance, aud it has become generally recognized that they ought 
as far as possible to be eliminated before the lymph is used for 
human vaccination. The object is to eliminate extraneous 
germs without impairing the specific virus. For this purpose 
glycerine is the only medium which has met with success, and 
need alone be considered. We now proceed to discuss itg 
action. 
Historical. 

Glycerine was first used merely as a diluent. Miiller was 
the first to make it clear, in 1868, that the addition of gly- 
cerine, whilst increasing the quantity of lymph available for 
vaccination, did not impair its efficacy. Then, when the im- 


petus to bacteriological research was given, glycerine was: 


found to be convenient not merely as a harmless diluent, but 
as a useful addition to culture media. Thus, as Copeman 
points out in his Milroy Lectures,?* Quist, in 1883, searching 
for a specific organism, used as a culture medium an alkaline 
mixture of equal parts of blood serum, glycerine, and dis- 
tilled water, and, though not very successful, at least 
established the fact that the specific contagium could con- 
tinue to exist in a fluid containing a considerable proportion 
of glycerine. In course of time the use of glycerine in the 
laboratory and the recognition that it exercised a selective 
action, killing or inhibiting extraneous organisms whilst 
leaving the specific germs intact, began to take practical 
effect in the shape of recommendations that glycerine should 
be used as a purifying agent for lymph intended for clinical 
use. ‘The widespread adoption of these recommendations, 
both in Europe and America, has led to most valuable practi- 
cal results, and it is only natural to find that many 
countries claim the credit of the original discovery that 
glycerine is bactericidal to the extraneous organisms present 
in vaccine lymph. In Italy, Leoni sepeans 27 to have shown 
in work commenced in 1888 and published in 1890 that on the 
addition of glycerine to lymph the extraneous organisms 
speedily die, whilst the specific infective agent survives and 
remains effective much longer. The Germans claim the 
priority for Schulz, of Berlin. In their official journal ** they 
speak of glycerination for the purpose of killing extraneous 
organisms as ‘‘a simple procedure discovered by him ard 
hitherto unknown,” and state that the method has been 
abundantly employed in their institute since 1888. In 
England we very properly attach considerable importance to 
the work which Copeman brought forward on the subject at 


the International Congress of Hygiene in 1891, and in later — 


publications. To the French authorities—St. Yves Ménard, 

and Chambon,*’ must also be given the credit of distinctly 

recognizing the bactericidal value of glycerine in 1892. 
Whilst each of the above investigators has rendered a 


26 BRITISH MEDICAL JOURNAL, May, 1808, pp. 1185, 1245, and 1312. 
27 Centralbl. f. Bakt., Bd. xxiii, 1898, p. 3 





45+ 
28 Med. statist. Mitth. aus dem k. Gesundheitsamte, Bd. ii, 1892, p. 51. 
29 TaSem Meéd., 1892, p. 488. 
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aluable public service in bringing the importance of 
oy Scion of Vjyoeeine into official recognition, and thus 
giving the impetus to a most useful reform in vaccination 
methods, it seems more appropriate to appreciate their work 
by the practical utility resulting from their advocacy of a 
recognized bacteriological fact, rather than to lay too much 
stress on individual claims to the credit of a scientific dis- 
covery. The property of glycerine, which has led to so 
many controversial claims as to priority of discovery, was 
fairly well known to bacteriologists some years before any of 
those claims were put forward. As early as 1883, in an article 
reviously quoted,*° which deals with Koch’s investigations 
into the micrococci of vaccine, we find the following remarks: 
‘Freshly prepared glycerinated lymph does indeed contain 
vaccine micro-organisms, but their growth on culture media 
only proceeds very slowly, especially if kept in the warm 
incubator Older glycerinated lymph produces on nutri- 
tive media few specific micro-organisms or none at all, 
although it still retains its efficacy for the vaccination of 
children.” As already mentioned, the final conclusion 
arrived at in the same article is that these ‘‘ vaccine organ- 
isms,” although constantly to be found, are not really specific. 
Since therefore it was recognized in 1883 that organisms in 
lymph, admitted to be non-specific, diminished in numbers 
and might even entirely disappear when the lymph had 
been preserved for some time in glycerine, it is unnecessary 
to consider claims to the priority of that discovery which 
were made some five or ten years later. 


Experimental Data. 

Glycerine is added to lymph in order to eliminate micro- 
organisms; but it must in the first place be pointed out that 
the addition of glycerine may actually introduce into the 
mixture bacteria which the 1] ines did not originally contain. 

Deeleman *' examined several samples of glycerine by in- 
oculating agar culture media with them. If heused less than 
2 c.cm. of glycerine for inoculation he invariably got a growth 
which presented the characteristics of the “ potato bacilli” 
(B. mesentericus). The bacilli occurred in the form of their 
extremely resistent spores, and survived exposure to steam 
for three hours. Fortunately they are not pathogenic, but as 
Deeleman points out, it is very probable that they often find 
their way into gyewmeine lymph, even when the glycerine 
used is supposed to be sterile. In fact it is not unlikely that 
they have sometimes deceived people into imagining that 
they had discovered in them the specific micro-organism of 
vaccine. Deeleman’s observation that if as much as 2 c.cm. 
of glycerine were used no growths ensued is also interesting 
as another illustration of the fact that if present in sufficient 
quantity glycerine may inhibit thegrowth of organisms which 
it is powerless to kill. 

Deeleman then proceeded to test the bactericidal action of 
undiluted glycerine on a bacillus isolated from lymph and on 
yellow staphylococci, and found that with all the samples of 
glycerine used the result was approximately the same. The 
temperature at which the glycerinated material was kept was 
an important factor. In the ice chamber, although the 
organisms very appreciably diminished in numbers 
week by week it was two months before they were 
completely annihilated. But when kept in the warm in- 
cubator there were very few left at the end of the eighth 
day, and by the seventeenth the material was sterile. 
He says similar results attended his experiments with dilu- 
tions of glycerine, and points out in another article that a 
50 per cent. solution is most effective. He recommends that 
the vaccine should be kept in it for not less than two months 
nor more than five before being used. Frosch made similar 
experiments as to the effect of glycerine upon other species of 
bacteria, and found that streptococci were killed at room tem- 
perature in eleven days, and virulent diphtheria bacilli in 
twenty days. In the ice-chamber the streptococci lived for 
eighteen days, and the diphtheria bacilli for three months. 
The experience of Schulz is practically the same, but he 
regarded 60 per cent. as the most effective dilution. He agrees 
that 37°C. is the optimum temperature, and finds that at that 
temperature the cocci of erysipelas are killed in four days. 
He has also shown that tubercle bacilli are less resistant to 


30 Deut. med. Woch,, 1883, p. 5co. 
31 Arb. aus demk. “esundheitsamte, Bd. xiv, p.144. 











the action of glycerine than is the specific organism of vaccine. 
Kirchner,*? working upon the same subject at the Vaccine 
Institute in Hanover, found that the large number of organ- 
isms contained in fresh lymph rapidly diminishes under the 
action of glycerine, so that after two or three months they 
have ‘‘ almost completely” disappeared, and the lymph may 
then be regarded as “ practically sterile.” In none of the 
samples of lymph he investigated was he able to find patho- 
genic bacteria. It is worthy of note that this observer, whilst 
confirming the value of glycerine, refrains from damaging his 
case by attempting to exaggerate its importance. He also 
makes the common-sense remark, which is often in danger of 
being forgotten, that ‘‘in order to avoid complications of bac- 
terial origin, careful disinfection of the instrument and the 
skin of the patient before inoculation and the protection of 
the pustules from contamination afterwards are much more 
effective than the use of so-called ‘ germ-free’ lymphs.” 

The observations of Calmette and Guérin*® are also well 
worth bearing in mind by those who are disposed to take an 
extreme view of the efficacy of glycerine. Speaking of its 
bactericidal action, they say: ‘‘This property is not as 
absolute as people have maintained. Old glycerinated 
vaccines of ages ranging from two months to two years no 
longer, indeed, contain microbes which can be cultivated 
on gelatine or agar; but if we inoculate them into bouillon 
and incubate them at 37° for two or three days, they con- 
stantly give rise to a bacterial growth.” 

Coming now to English researches on the subject, there are 
some interesting details in the work done by Fremlin.* He 
finds that the primary effect of the glycerine is inhibitory 
merely, but that by the end of the second week there are 
very few living organisms left. ‘‘ As a rule, a fresh glycerine 
emulsion which on plate cultivation shows 120,000 colonies 
will, one week after, show an average of 700 colonies per 
loopful ; two weeks after, an average of 50 colonies per loo 
ful; three weeks after, an average of 10 colonies per loopful ; 
four weeks after, there are usually no colonies noted in 
one loopful.” All the micro-organisms are not equally sus- 
ceptible. ‘‘Staphylococcus pyogenes albus usually disappears 
by about the third week at 20°C.” Staphylococcus pyogenes 
aureus is slightly more persistent, a few colonies being found 
in the fourth week. he ‘“‘unnamed bacillus,” which has 
been described above, is very resistant. ‘‘The number of its 
colonies which appear on the plates is much reduced at the 
end of the fourth week, but some colonies may be found many 
weeks after the pulp has been glycerinated.” The spores of 
penicilium glaucum and the hay bacilli—all micro-organisms 
which spore very readily—are little, if at all, affected by 
Fyeuine. 

here is an interesting experiment recorded by Blaxall*® 
upon the resisting powers of the tubercle bacillus when _pur- 
posely introduced into glycerinated lymph. Guinea-pigs A 
and B were injected reat a ete with 1 ¢c.cm. of vaccine 
emulsion to which tubercle bacilli had been added, and 
which had subsequently been kept at 37°. for a month. 
Guinea-pigs C and D were inoculated with 1 ¢.cm. of the 
same material which had been kept in the cool instead of 
the warm incubator for amonth. Guinea-pig E was inoculated 
with a loopful of the same culture of tubercle bacilli which 
had been used for artificial contamination of the lymph. 
‘‘When six weeks had elapsed, Guinea-pigs A, B, C, and D 
still showed no signs of disease and were quite healthy, 
whereas Guinea-pig E was markedly tuberculous.” ; 

As regards the effect of the glycerine upon the specifie 
vaccine virus there is not much to be said. There seems to 
be a pretty wide consensus of opinion that vaccine will keep 
for five months in glycerine without deteriorating. Plenty 
of instances are recorded in which glycerinated lymph was 
proved to be fully effective after being kept very much longer ; 
it is, however, wiser for clinical purposes not to trust to a 
lymph which is more than five months old. : 

The only other point to which attention need be called is 
that lymph keeps best in a cool place, preferably in an ice- 
chest; under these conditions, however, the bactericidal 
action of glycerine is much slower than at higher tempe- 
rature. 





34 Zeit. J. Hyg., BA. XXiV, 1897, P. 530. 
33 Ann. de U’ Inst. Past., 1901, T. XV. p. 161. 
34 Supplement to Report of Local Government Board, 1899-1900, p. 605. 
35 Supplement to Keport of Local Government Board, 1897-98, p. 335. 
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General Results. 

The value of glycerine is extremely great, but it is unwise 
to.exaggerate its importance by endeavouring to show that it 
will produce a vaccine emulsion which is completely sterile. 
It has little or no action on many forms of spore-bearing 
organisms, and there are also some non-sporing bacilli which 
are highly resistant to it. Its bactericidal action is not 
always distinguished with sufficient care from an effect which 
is inhibitory merely. We must also expect that, at the low 
temperature at which vaccine material is, or ought to be, 
kept, glycerine will not produce all the bactericidal effect it 
is capable of producing in a period less than two months. 
Bearing these qualifications in mind, we may freely recog- 
nize that glycerine, as ordinarily used, actually does kill an 
enormous number of organisms, and thereby renders a very 
valuable service to the interests of vaccination. It is also 
satisfactory to know that the organisms which have been 
shown to survive in glycerine for more than about six weeks 
are almost always saprophytes, which, not merely owing to 
their non-virulent character, but for the further reason that 
they survive in such small numbers, may legitimately be dis- 
regarded as harmless. 

At the same time, we must never lose sight of the fact that 
the less work there is left for the glycerine to do the better. 
It is to be regretted that well-informed people are sometimes 
over-zealous in their praise of the virtues of glycerine and 
make statements about its bactericidal action which lead per- 
sons whose bacteriological knowledge is incomplete into the 
notion that, no matter what dangerous organism is present in 
fresh lymph, a liberal treatment with glycerine is certain 
to eliminate it. No doubt the original authors of such state- 
ments are much too careful themselves to permit of any neg- 
ligence, as regards the work for which they are themselves 
responsible, in dealing with the animals from which the fresh 
lymph is derived. But, under 'present conditions, there is 
no safeguard to prevent less intelligent people from under- 
taking to supply vaccine lymph; itis, therefore, somewhat 
disconcerting to think that if such persons are induced by an 
over-implicit confidence in glycerine to think that initial pre- 
cautions in lymph pioduction do not matter very much, 
disastrous consequences might at any time ensue. There are 
two guarantees for the safety of a lymph prepared for clinical 
use. The first is the skill and cleanliness in the procedure 
leading to the production of vesicles in the calf; the second 
is the purification of the fresh calf lymph by means of glyce- 
rine. It would be most undesirable to dispense with either 
guarantee, but it would be absolute folly to neglect the first. 
Glycerine cannot kill any and every organism indiscriminately 
which negligence has put in its way, and, therefore, whilst 
appreciating the value of its services, we must never forget 
the limits of their application. 


: 4. IMMUNITY. 

Given a vaccine lymph which is both active and free from 
any extraneous contamination capable of producing an appre- 
ciable effect, the next question to consider is the amount 
of protective power ii is likely to confer. 

he problem of immunity in variola and vaccinia is not a 
very satisfactory one to deal with, because so little is known 
about it. On the theoretical side we find that, although a 
considerable impetus has been given lately to the study of 
immunity in infectious diseases, when the bacteriologist 
comes to deal with variola he is very heavily handicapped by 
his ignorance of the specific organism. Considering that the 
work is difficult enough, and indeed still only in its infancy, 
in diseases with a fully accredited bacteriology of their own, 
it is not reasonable to expect that the workers who are inves- 
tigating small-pox on similar lines should, az yet, be able to 
carry us very far. On the clinical aspect of the question we 
have, on the one side, an enormous number of data which all 
point to the same general conclusions; and, on the other 
side, a very much smaller number of isolated instances 
which do not strictly harmonize with the former data, and 
which we can only explain, until we receive further scientific 
enlightenment, on the ground of individual idiosyncrasy. 


Laboratory Experiments. 
The most systematic work which has been done upon the 
scientific aspect of immunity in vaccinia is that of Béclére, 





——, 


Chambon, and Ménard. As the result of their work pub. 
lished in 1896,°° they found that the serum removed from an 
animal ten to fifty days after vaccination possesses immuniz- 
ing properties against vaccinia. The immunizing action of 
this serum is very rapid. Injected subcutaneously in suffi. 
cient quantity immediately before vaccination, it modifieg 
the subsequent development of vesicles and may prevent 
their maturation. On the other hand, the immunity con. 
ferred by vaccine is very much later in making its appear. 
ance. At first they estimated that it was vesieaealtl for 
about three days ; but in a later article on the same subject,” 
they estimated that eleven or twelve days were requisite for 
the immunizing effect to be fully developed. Contrasting 
this difference in the time requisite for the action of serum 
and the action of vaccine, they infer that ‘‘ this serum owes 
its immunizing properties to some soluble substances, and 
not to the presence in its bulk of the microbes (as yet un- 
known) of vaccine.” 

In 1899** the same authors published an account of their 
study of the action in vitro of serum from a vaccinated calf 
upon vaccine virus. They took as the starting point of their 
experiments the observation made by Sternberg*®’ and con- 
firmed by Kingoun—that a drop of vaccine, mixed with four 
drops of serum from a calf vaccinated a fortnight previously, 
loses in an hour’s time the power of producing vaccinia, 
Their own method of procedure was to take 5 or6c.cm. of 
serum from a vaccinated animal and leave it in intimate 
contact with 20 or 30 ¢c.gm. of vaccine lymph for 
twenty-four hours. The lymph was then allowed to settle 
for twenty-four hours, after which it was removed, as free 
from the serum as possible, and used for their experiments, 
The vaccine thus treated was found to have lost 
its efficacy, whereas vaccine which had been brought into 
contact with the serum of normal animals or men retained its 
specific powers. This effect upon vaccine which is produced 
by the serum of a vaccinated animal may be brought about 
not only by the serum of calves, but also by that of vaccinated 
horses and men. They describe it as an ‘‘ antivirulent” pro- 
perty, and find that it is forthcoming in the serum in whatever 
way the vaccine has been introduced into the organism. The 
same antivirulent action upon vaccine virus is demonstrable 
in the blood of convalescents from variola. This antivirulent 
substance contained in the serum both of immunized men 
and animals is of a remarkably stable composition. It is still 
found in serum which has been kept a year or more, and 
resists the action oflight, heat, and even putrefaction. When 
dried it will resist a temperature of 100° C. for thirty minutes 
without any impairment of its activity, and does not appear 
completely destroyed by a temperature of 125°. It will pass 
through a porcelain filter, but appears incapable of dialysis; 
itis precipitated by alcohol with the albuminoid substance of 
the serum, and appears to attach itself to the globulins. The 
authors have not yet been able to determine its nature, but 
think it presents striking analogies to the diastases, and, in 
its resisting powers and other chemical properties, they point 
out the resemblance it presents to anti-bodies found in 
animals immunized against rabies, tetanus, and diphtheria, 
and to the agglutinating substances in the serum of typhoid 
patients. 

Discussing the duration of immunity, which is very variable 
in different species, after vaccinia or variola, they say that it 
may be divided into two successive phases. In the first the 
blood preserves its antivirulent properties, which progres- 
sively decrease ; in the second there is no longer any demon- 
strable evidence of the antivirulent power, but the skin still 
resists fresh inoculation. In the first phase of immunity the 
antivirulent substance can traverse the placenta and reach the 
fetal blood, but the infant’s immunity is only of the ‘‘ passive” 
kind, and of very short duration. In man, where immunity 
lasts longest, they claim that it is, in certain cases, possible to 
demonstrate the antivirulent substance twenty-five or even 
fifty years after vaccinia or variola.. Curiously, however, in 
certain revaccinated subjects the antivirulent substance only 
manifests itself in the serum for a few months, or even onl 
for a few weeks or days, and may never be detected at all. 


36 Ann, de U’ Inst. Past., 1896, T. X, p. 1. 
37 Ann. del’ Inst. Past., 1898, T. Xii, p. 837. 
38 Ann. de UInst. Past., 1899, T. Xiii, p. 81. 
39 4 Manual of Bacteriology, New York, 1892, p. 262. 
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It is as yet quite undetermined where or how this substance 
is produced, and in what mode it is eliminated; nor do we 
know whether its action is directly inimical to the unknown 
infective agents, or whether it produces its effects medi- 
ately, as a specific cell stimulus. : 

It has long been held that in scraping out the vesicle of the 
calf in the course of lymph preparation every care must be 
taken to avoid admixture with blood, on the ground that any 
contamination with that substance diminishes the efficacy of 
the lymph containing it. The scientific reason for this de- 
terioration may be readily understood in the light of the 
researches just described. A systematic confirmation of this 

ractical corollary deducible from Béclére’s work has recently 
en provided by Kodjabascheff*° who has utilized his posi- 
tion as director of the Vaccine Institute in Sofia for making a 
series of observations upon this point. His statistics appear 
to make it quite clear that, when all the other conditions are 
identical, the lymph pulp from those vesicles of the calf 
which have been slightly contaminated with blood in the 
process of removal produce an inferior vaccine to those free 
from such admixture. 

Calmette and Guérin published last year‘? some experi- 
ments upon vaccinia in the rabbit which they believe capable 
of being turned to practical account. This animal is not 
readily susceptible to vaccinia but they find that if a powerful 
vaccine be used and the precaution be taken of simply 
rubbing the material over the freshly shaved skin, instead of 
inoculating it into scarifications, it will always “take,” as 
evidenced by a confluent eruption of small pustules rich in 
lymph. Similar characteristic pustules will also make their 
appearance if the vaccine be administered intravenously and 
then, within twenty-four hours, an area on the animal’s back 
be shaved. The pustules appear at the site selected on the 
back and nowhere else. As the rabbit will only react to a 
fully virulent lymph, they think this animal might be utilized 
for test inoculations to determine the efficacy of a lymph 
intended for public vaccination. 

They are also attempting to utilize the* bactericidal pro- 
— of the rabbit’s peritoneal fluid as a means of purifying 
ymph. They first inoculate intraperitoneally 10 to 20 ¢c.cm. 
of bouillon so as to stimulate the formation of an exudate. 
Four or five hours afterwards they introduce a small quantity 
of fresh glycerinated vaccine diluted in 1 c.cm. of bouillon. 
In four hours’ time the exudate is withdrawn; it is found to 
be aseptic and to produce the effects of a dilute vaccine. 
This difficulty of excessive dilution they do not as yet appear 
to have overcome. 

Further attempts to utilise experimental methods for the 
purpose of making an approximate estimate of the duration 
of immunity after vaccinia, or of determining its presence or 
absence, do not as yet —— to have met with much success. 
Martius ** has recently been working on the subject in Berlin 
by the method of inoculation experiments on calves, similar 
to those of the French observers, using vaccine to which a 
sample of the serum to be tested has been added. He con- 
firms Béclére’s ‘‘antivirulent” property, which he found 
practically absent in the serum of people who had not been 
vaccinated for a very long time, but og eo" in a high degree 
in the serum he examined of a man who had been thoroughly 
well vaccinated. But afew extreme instances of this sort are 
not, alone, of very much value, and there appears to be such 
a very large number of doubtful results, where the serum- 
treated vaccine produces a questionable lesion which might or 
might not be an abortive pustule, that the method does not 
afford much promise of ever being able to give us a scientific 
determination of the duration of immunity. 


General Statistics. 

Except for purposes of polemical discussion it is not consi- 
dered necessary nowadays to bring forward the vast array of 
statistics which have accumulated to. show that vaccinia 
actually does confer immunity against variola. In a scientific 
consideration of immunity we may be expected to take so 
much for granted, and devote our attention to more interest- 
ingand doubtful minutiae. There issome little danger, however, 
that in dealing solely with the exceptional cases, which we 

40 Ann. de Inst. Past., 1900, T. Xiv, p. 102. 
4l Ann, del’ Inst. Past., 1901, T. XV, P.'161. 
42 Arb. aus dem k. Gesundheitsamte, Bd. xvii, Heft 1, 1900, p. 156. 








naturally regard as of exceptional interest, we may place their 
importance in a false light and overlook the significance of 
the fundamental laws in our efforts to explain apparent. 
deviations from them. It is, therefore, useful to recall 
the three elementary facts upon which our knowledge 
immunity in these diseases is based: (1) Variola protects the 
survivor for a long period, generally for life; (2) a primary 
vaccination protects against variola, but not for so long @ 
period, the protective yous progresssively diminishing with 
time, but being capable of renewal by revaccination; (3) 
susceptibility to variola is inversely proportional to the 
efficiency of vaccination and revaccination. The first of these 
facts is based upon clinical evidence; the second and third 
upon the diminished incidence of small-pox and lessened 
percentage mortality since the introduction of vaccination, 
the immunity of well-vaccinated persons in daily contact with 
rig sy cases, and the progressive increase in mortality 
from the disease according as the patients present good vac- 
cination scars, poor scars, or none at all. These are the main 
facts, based upon an enormous number of cases; the number 
of exceptional cases is, in comparison, quite insignificant ; 
deductions from the latter are interesting, and may be valu- 
able, but they are powerless to invalidate the laws established 
by the former. 

Coming to some of the less generally observed details, we 
may avail ourselves of the survey of the literature which has 
been made by Huguenin.*® Concerning the effect of vaccina- 
tion upon persons who are already in the early stages of infec- 
tion with variola, his general conclusions are as follows: (1) 
If the person is vaccinated immediately before or durin 
the first fever of variola, the latter disease breaks out an 
takes its course. (2) If vaccination takes place at the end of 
the incubation period of variola, the eruptions of both diseases 
will probably make their appearance. (3) If it is performed 
at the middle of the incubation period, the course of variola 
will be favourably influenced ; the disease will appear in a 
mild form or only asa varioloid. (4) If at the beginning of 
the incubation period, the variola is still more considerably 
modified. (5) If performed on the first day, the only evidence 
of the variola will be a transitory rise of temperature. (6) If 
after exposure to but prior to actual infection, the person 
will be immune. 

Huguenin has collected recorded cases in which variola 
has been known to attack the same person more than once. 
Out of these we may select a few interesting examples. ‘Can- 
tani quoted the case of a woman who survived six attacks of 
variola and died of the seventh; Webb a woman who had 
variola three times ; Marmise a 5-year old girl who had had 
small-pox when aged 3 months, and died of the second 
attack ; the girl’s mother and brother had each had small- 
pox twice. Other examples are quoted to show that particular 
families may possess an abnormal susceptibily to the disease, 
and that this idiosyncrasy is hereditary. This is the opposite 
extreme to the cases which have been recorded of natural 
immunity. Statistics derived from different sources as to 
the frequency of a second attack of small-pox in the same 
person vary very considerably ; Huguenin, from an extensive 
investigation and comparison of these, puts it down as 1 out 
of every 3,000 cases of the disease. 

With regard to the duration of immunity after vaccination, 
it is impossible to make any general statement of a precise 
nature. The extreme variability of the personal factor, the 
difference in the number of insertions and in the value of the 
lymph used, the element of doubt in a person’s statement as 
to whether he “‘ took” or not, the possibility that a failure to 
‘take ” may be due to badness of the lymph and not to insus- 
ceptibility, are considerations which introduce so many 
unknown elements that no set of statistics on the subject 
can be taken as a basis on which to draw up general 

rinciples. Of such statistics perhaps some of those which 
feeve een compiled on the Continent, dealing with revac- 
cinations of school children and revaccinations of persons 
joining the army, are, so far as they go, as good as any. But 
sometimes, especially when we are dealing with unknown 
qualities and not with unknown quantities, an excess of 
mathematics is apt to obscure the truth. The rough practical 
rule to vaccinate soon after birth, to revaccinate before 
puberty, and to vaccinate afterwards if the person is in any 











43 Pocken, Lubarsch u. Ostertag’s Ergebnisse, 4th Jahr., 1899, p. 246. 
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danger of being brought into contact with small-pox, really 
embodies the sum of our theoretical knowledge. We know that 
most people wi!l give two good reactions in their lifetime, and 
at some lengthy period after the second a third, probably 
imperfect, reaction. We also know that some people will 
give more than two complete reactions, and that a few, 
though very few indeed, are naturally immune. The most 
elaborate vaccination statistics which have ever been devised 
will not teach us much more than that. The present obscurities 
of the subject may be cleared up at some future date; but the 
work will be done, not in a quantitative fashion by calcula- 
tions of percentages, but in a qualitative fashion by chemistry. 
When the bacteriologist has learnt the chemistry of the com- 
pounds which determine immunity we may look for an 
explanation of what is at present the unknown variability of 
the personal factor; until we have got the essential clue it is 
futile to seek for an explanation amongst accessory con- 
sequences. 

It is a curious and unexplained fact, which is another indi- 
cation that we have not yet got the key to the problem of im- 
munity, that whereas persons who are efficiently vaccinated 
are extremely prom A to contract variola, persons who have 
had small-pox, and therefore would in all probability not be 
infected a second time, are by no means uncommonly suscep- 
tible to vaccinia. Quite recently‘ Dr. Sinigar, of Leaves- 
den Asylum, vaccinated 1,060 adults, 45 of whom provided 
evidence of having had small-pox. Of these 45, 40 were vac- 
cinated successfully. Now, as no one would dream of asserting 
that out of any series of 45 recoveries from variola, 40 are 
susceptible to a second attack, this is a very good illustration 
of the widely recognized fact that, if one were given the 
choice of a protective against small-pox, apart from all con- 
siderations of personal inconvenience, a dose of variola would 
be distinctly less valuable than an efficient course of vaccinia. 

It is generally recognized to be an error in judgement to 
find fault with an exploded theory, but it is not always easy 
to know, whatever one’s personal convictions may be, whether 
one is entitled to disregard a theory as being fully 
exploded or not. Hence every writer of an article 
on the present subject seems to feel it incumbent 
on him, as a dutiful safeguard against self-presump- 
tion, to give a reason for thinking that variola and 
vaccinia are not independent diseases with no essezitial 
connexion between them. The reason is simply this—it 
has been established irrefutably by many observers 
in different countries that by the inoculation of human 
variolous materia] into calves true vaccinia can be produced. 
It is not necessary here to argue the matter in further detail, 
but a few points may be referred to which are of some 
interest in the discussion of immunity. When the con- 
tagium from a virulent case of small-pox is transplanted into 
a calf, the conditions on which its vitality depends are pro- 
foundly disturbed owing to the sudden and radical trans- 
formation of its environment. It is not an easy matter for 
the contagium to adapt itself to its new circumstances, and in 
the effort to do so it may die out. It may, however, succeed, 
given time and the opportunity, and will then ultimately 
transform itself into the specific contagion of typical vaccinia. 
It must not, however, be expected that the calf directly 
inoculated with virulent variolous material will promptly 
develop typical vaccine vesicles. The process of modification 
will take longer than that; the vesication obtained in the 
original calf will be atypical, but the material obtained from 
it will produce much better vesicles when inoculated into a 
second calf, and, after passage through a few animals, abso- 
lutely typical vaccinia will result. If, however, the vari- 
olous material has already been partly modified by inocula- 
tion into a healthy person, its assimilation by the calf and 
transformation into typical vaccine is much facilitated. This 
was probably the source of much of the cow-pox in the old 
days, when human inoculation of variola was customary, and 
is still, as pointed out by Daniels,’ utilized in Central Africa 
as a convenient method of starting a fresh supply of vaccine. 
The natives on the outbreak of small-pox are in the habit of 
practising variolous inoculation among themselves of their 
own initiative. From a primary vesicle so produced it is 
found that a calfcan readily be vaccinated. In this country, 

44 Lancet, April sth, 1902. 
45 BRITISH MEDICAL JOURNAL, May 25th, 1901, p. 1303. 








where legal restraints do not permit such a practice, a monkey 
may be made to serve the same purpose. P , 

1t follows as a corollary from these considerations that 
material from a virulent case of variola, since it takes some time 
to transform itself into innocent vaccine, does not neceg- 
sarily lose its malignant properties immediately it is intro. 
duced into acalf. Ifa person is so foolish and so ignorant 
as to think it does, and is, moreover, so unscrupulous as to 
take material from an obviously atypical eruption so produced 
and inoculate a child with it, it is only in the natural course 
of events that that child may die of confluent small-pox. _ 

However, the enthusiasm of controversy upon this subject 
is rapidly dying out. Ifthe reader is interested in a general 
survey of the work which has been done upon the relations 
between variola and allied affections, he may be referred to 
the original articles published ** a short time ago by Bruno 
Galli-Valerio of Lausanne. The articles may be recommended 
as dealing with the relation of small-pox to comparable 
diseases in the cow, horse, sheep, pig, and other animals, ag 
reproducing the leading arguments of the “dualists,” with 
many references to their works, and as infusing into the 
subject something of that polemical vigour which most 
people nowadays find it difficult to revive. 


Conclusion. : 

The obvious common-sense view to take of the question of 
immunity is to accept the main facts, which have proved the 
immunizing power of vaccination beyond any doubt; to 
regard the exceptional cases with interest, but to await for 
their explanation until we receive further enlightenment, 
which is more likely to come from the scientific laboratory 
than from clinical observation ; and, in the meantime, not to 
distort their significance. 


5. PracticaAL DEDUCTIONS. ; ‘ 

It remains to consider whether the principles hitherto dis- 
cussed can be of any guidance to the general practitioner 
whose main desire is to know the best means of vaccinating 
efficiently and safely. 

The Choice of Lymph. ; ; 

Can glycerinated animal lymph, provided it be good of its 
kind, be relied upon to prove as efficient as any other kind 
oflymph? The answer to this question may be unhesitat- 
ingly made in the affirmative. There are, it is true, practi- 
tioners who still have their doubts about it; that is only 
natural, because the time since arm-to-arm vaccination has 
been superseded in this country is not very long, and people 
who have always obtained good results with the old method 
may be expected to adopt a critical attitude towards the pre- 
sent innovation, and regard it as still onits trial. If, how- 
ever, a fair consideration be given to the results obtained 
from glycerinated calf lymph both in Germany and America 
as well asin this country, it seems impossible to escape the 
conclusion that this form of lymph has already passed beyond 
the period of probation, and fully proved itself capable of 
producing typical vaccinia and protecting people who 
are brought into immediate contact with cases of 
small-pox. There seems no reason to suppose _ that 
lymph from the calf may not be as good as lymph from a 
child, nor has any objection to the use of glycerine been 
established which in any degree counterbalances its ad- 
vantage as a purifying agent. We may give a typical example 
of the sort of agitation in a small way which is got up from 
time to time against the use of glycerinated lymph. A num- 
ber of physicians, in the United States for instance, vaccinate 
with glycerinated lymph and find it produces local reactions 
and, in some cases, what appear to be vaccine vesicles. Then 
to their dismay they find that if the persons so treated are 
vaccinated a short time afterwards with dry points a large 
number of them “take” in quite unmistakeable fashion. The 
inference is inevitable that the glycerinated material used 
was ineffective and a presumption is raised against the utility 
of glycerinated ]ymph in general. Whereupon some well 
known authority generally comes forward and makes clear the 
real nature of the difficulty. Thus, in the case alluded to, 
Welch and Schamberg write “’: ‘‘ Our experience with glycer- 
inated lymph at the Municipal Hospital has been quite 


46 Centralbl. f. Bakt , Band xxv, 1899, p. 380 and p. 424. 
47 Philadelphia Medical Journal, vol. tili, 1901, p. gor. 
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different from that above quoted. It has been employed to 
the exclusion of all other forms of virus.” They go on to 
show that the results obtained with it on nurses and other 
persons employed in the small-pox hospital completely 
established its thorough efficacy. Then they add, which of 
course gives the key to the whole mystery, that the lymph 
which they need was not, however, obtained from the same 
sources as the glycerinated lymph which other physicians 
found ineffective. That bad glycerinated lymph makes its 
appearance from time to time no one denies, and any agita- 
tion which would tend to eliminate it would serve a useful 
purpose; but a moment’s consideration will reveal the un- 
fairness of concluding from the badness of ager samples 
that the genuine article has not yet fully established its 
merits. 

Since specimens of lymph obtained from different sources 
may vary in quality, the great practical difficulty which the 
practitioner feels is to know which particular brand he ought 
to select. It is not practicable for us to single out any par- 
ticular firm for either praise or blame in this respect, because, 
amongst other reasons, the recommendation of any particular 
brand would be unfair to other firms whose merits were 
ignored, and, again, any unfavourable criticisms based upon 
particular samples of a brand which might on other occasions 
prove excellent would also prove misleading. We can only 
express the hope that at some future date all the institutes 
which manufacture lymph will be under the impartial control 
of a centralized and authoritative supervision, which shall 
provide for the practitioner a better guarantee than ot present 
exists that the lymph he elects to purchase can be thoroughly 
relied upon. In the present state of affairs, the numerous 
complaints which have recently been made make it 
impossible to doubt that the amount of unsatisfactory 
jymph which has been put upon the market is suffi- 
ciently large to be productive of serious inconvenience. As 
a typical instance of these complaints we may quote 
the experience of Dr. Sinigar,** of Leavesden Asylum, who 
was recently called upon to vaccinate 1,060 adults. ‘The 
first important fact noted was the want of uniformity in the 
potency of different strains of lymph. Much has lately been 
written upon this subject, and our experience at Leavesden 
fully confirms the complaints which have been recently 
appearing in the medical press. Lymph was used from three 
different sources. Lymph from source A proved to be almost 
inert, lymph B was‘not much better, but lymph C gave such 
excellent results that it was at once made the standard 
supply.” It has also been the experience of many people 
that lymph from the same firm may vary very considerably at 
different times. For example, samples from a firm of high 
reputation, which was known to have sent out most excellent 
material two years ago, have been found, during the present 
epidemic, not only to have contained more micro-organisms 
than they should have done, but to have given such poor 
results that a series of inoculations had to be repeated with 
another brand, the consequences being such as to leave no 
doubt that the former samples were practically inert. 

If a lymph is inert the cause may be either that it has been 
kept too long, or that it has been over-diluted, or that it has 
been obtained from unsatisfactory vesicles. Over-dilution 
may very possibly have taken place sometimes in the exces- 
sive demand caused by the present epidemic. As regards the 
nature of the vesicles, it is interesting to note that statistics 
from public institutes are occasionally to be met with 
exhibiting the number of inoculations performed with 
lymph from each of a series of calves, and appor- 
tioning to each calf the number of failures for which 
it was responsible. It is instructive to find that the great 
bulk of the failures generally aggregates about one or two 
animals out of the series. Then it turns out that there was 
some slight irregularity noticed about the vesicles of these 
ealves, but it was so slight that it was not considered at the 
time to be of any moment. Experiences of this sort once 
more impress upon us the fact that a very slight and 
temporary aberration on the part of the responsible attendant 
vn | make all the difference between a good lymph supply 
and a bad one. Methods of standardizing lymph do not as 
yet appear to be thoroughly satisfactory. The proposed 
rabbit test. mentioned above, is hardly likely to meet with 





much favour; in fact nothing seems so satisfactory as the 
test of inoculating a baby, it being of course understood, in 
dealing with a new lymph before sending it out, that a very 
careful bacteriological examination has been made to show 
that the lymph contains nothing of a dangerous nature. 

The practitioner desires to know not only whether the 
lymph he purchases will be effective, but also whether it is 
safe. Some useful light has been thrown upon the question 
of the bacteriological purity of commercia ge rr by the 
LIancet’s investigation, which was published in that journal 
on April 28th, 1900. Lymph was obtained from thirteen 
different sources and the extraneous bacteria it contained 
were investigated. The samples analysed were purchased in 
the ordinary course of business, with such precautions that 
the manufacturers who sent them out could have no idea that 
they were not to be used for ordinary vaccination. The results 
of the analyses are published in full, each under the title of 
its respective brand, so that the reader has a free opportunity 
of forming his own opinion as to their respective merits. In 
taking a general survey of the evidence thus obtained, the 
Lancet finds that ‘“‘ during the last three years there has 
certainly been a marked general improvement in the cha- 
racter of the lymph supplied from various sources....... The 
‘extraneous’ bacteria have not yet been brought down toa 
constant quantity, and very few of the ‘ brands’ examined..... 
were sterile on all occasions. Certain brands, however, were 
superior in this respect to others......In certain instances the 
process of glycerination had been imperfectly carried out. It 
may be that the lymph had not been stored sufficiently long 
after being glycerinated, or, on the other hand, that the 
mixing had not been sufficiently well carried out, or too small 
a quantity of glycerine had been used.” Ina few cases there 
was evidence of carelessness and uncleanliness in the collec- 
tion of the lymph—for example, presence of long hairs or a 
comparatively large number of sporulating and anaérobic 
organisms. Upon the question as to the significance of the 
organisms actually present, they say: ‘‘We are thoroughly 
satisfied that, so long as the non-spore-bearing organisms are 
eliminated and the spore-bearing and anaérobic organisms 
reduced to a minimum, it is not necessary to send out 
absolutely sterile lymph. These spore-bearing and anaérobic 
organisms are, except when the lymph is taken from diseased 
animals, which should never be the case, entirely innocuous.” 

Whilst this is a very interesting and useful piece of work 
which well deserves the attention of the practitioner, the 
unfortunate part of the matter is that, in many cases at all 
events, samples from the same firm differ in purity at 
different times ; in fact even during the course of the investi- 
gation referred to, the Lancet finds that there were very 
striking differences amongst some of the samples emanating 
from the same firm. A completely satisfactory guarantee for 
a uniformity of purity is still an unfulfilled desideratum. 


Unsatisfactory Results. 
If there is any suspicion that the sample of lymph pur- 
chased is inert, its failure with primary cases will soon decide 
the matter. If, however, the result is an excessive or other- 
wise atypical reaction, one naturally thinks first of con- 
taminating micro-organisms. In such a case a bacteriological 
examination of the contents of an unopened tube taken from 
the same batch as the suspected material could easily be 
obtained from any reliable laboratory. On most occasions a 
very brief examination, which would not be an expensive 
matter, would enable the pathologist to say whether there was 
any obvious indication euch as would render it inadvisable to 
employ the lymph any further. That is generally ali that the 
practitioner would want. A complete analysis made by a 
competent bacteriologist would be a much more lengthy and 
costly proceeding, for which the practitioner would naturally 
not care to make himself responsible; but it would very 
rarely be required. In the absence of clinical appearances 
obviously due to pyogenic organisms, it is quite possible that 
the bacteriologist’s report would not throw any light on the 
nature of the excessive reaction. This is a question, however, 
upon which there is a good deal of controversy. The 
extremists in the advocacy of a bacteriologically sterile 
lymph are inclined to put down all or most of these undesir- 
able reactions to contamination by bacteria; on the other 
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nothing to do with it, and that sterile lymphs may produce 
these results when lymphs rich in bacteria do not. The 
weight of evidence seems certainly to indicate that for many 
of these cases bacteria are not responsible, although, in view 
of the high importance of insisting that the lymphs we use 
shall be as free from bacteria as possible, it is injudicious to 
allow our controversial zeal to betray us into running into the 
opposite extreme of asserting that the presence of bacteria 
my be disregarded. 
xcluding bacteria, and on the assumption that the vaccin- 
ation has been properly performed, that is, that the inser- 
tions have not been too long or too close together, what other 
causes of excessive reaction are to be thought of? Bearing 
in mind that a certain degree of reaction is an essential part 
of the process, it is not difficult to recognize that an excess 
of this phenomenon may be due either to an excessive dose 
of the virus employed or to an excessive susceptibility on the 
part of the patient. Since lymphs are not properly standard- 
ized, and since the personal factor of susceptibility is, in the 
present stage of our knowledge, largely indeterminate, the 
importance of the part which these two influences play in the 
production of undesirable results cannot be accurately de- 
dermined. It is, however, highly probable that in a tl 
majority of such cases one or other of these influences is the 
responsible factor. People sometimes accuse the glycerine; 
it is, however, difficult to see how the very small amount of 
glycerine which is actually absorbed could, provided it be 
jure, be held accountable for these effects. Those who be- 
ieve that it could ought to explain why, when a lymph is 
found in certain cases to produce an excessive reaction, a 
large number of cases, inoculated with the same lymph con- 
taining the same glycerine, and in the same proportions, fail 
to exhibit asimilar reaction. Perhaps, apart from the ex- 
planations already suggested, the inclusion of an undue 
amount of cell débris in the process of removing the vaccine 
pulp from the calf has something to do with it. Of course if 
the lymph is prepared as it ought to be, it ought not to be 
the case that dried crusts and other material from the surface 
of the vesicles are included in the material out of which the 
emulsion is made. But as we cannot always feel assured that 
sufficient care has been taken in this matter, it is at least 
possible that some of the cases of undue reaction may be 
attributable to a neglect of this precaution. 


Post-Vaccinal Infections. 

The diseases which may follow any open wound provide a 
very wide subject which, in any comprehensive treatise on 
surgery, might well occupy a whole volume. Placed in its 
proper perspective, vaccination is but one out of very many 
possible lesions in which an open wound is produced; there 
is nothing exceptional or peculiar about it; like all the rest, 
it must simply take its chance, the danger of infection being 
less when anticipated, greater when not. We ought, then, if 
we wished to study post-vaccinal infections seriously and sys- 
tematically, to approach the subject from the general stand- 
aK of the conditions known to produce infection in wounds. 

t is, however, customary to make an arbitrary separation and 
speak of infections known or thought to follow vaccination 
as a class by themselves. There is not the least objection to 
doing so, —— it be clearly recognized that the separation 
is artificial and made for convenience merely, and provided 
also that we never overlook the distinction between post hoc 
and propter hoc. Even in its restricted aspect the subject is a 
very wide one, and we must confine ourselves here to a few 
points of interest. 

The most fatal disease which has, in a very few instances, 
been known to follow vaccination is tetanus. A short time 
oI the British MrpicaL JourNAL* drew attention to a valu- 
able investigation into the subject by Willson of Philadelphia. 
In the two articles containing the results of his work” is to 
be found a summary of all the pertinent facts ascertainable 
about the 52 cases which the author has succeeded in collectin 
of post-vaccinal tetanus occurring between the years 1839 an 
1902. In a careful and obviously unbiased analysis of the 
conditions under which each case arose, Willson shows that 
there is no reason to believe that in any one of them were the 
specific organisms of tetanus contained in the vaccine em- 
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ployed. Generally some obvious explanation is forthcoming, 
such as contamination of the wound with garden soil, street, 
dust, or material from stables where horses were kept. In 
other instances the ascertained fact that lymph from thesame 
source, sometimes from the same tube, was productive of no 
ill-effects upon other persons inoculated indicates that the 
aa pone portions of it used for the persons who afterwards 

eveloped tetanus are not likely to have been responsible for 
that disease. As the result of inquiries into the bacteriological 
evidence available upon the subject, Willson finds that ‘‘ up 
to the present time many experiments have been carried out 
with a view to discovering the presence of the tetanus spores 
in the vaccine virus, and especially in the glycerinated form 
ge In none of the experiments published up to date, how- 
ever, has success followed the effort to discover the organisms.” 
He himself performed a large number of careful experiments 
with the object of discovering the tetanus bacillus in suspected 
lymph, but met with negative results in every case. More- 
over, with material stigmatized with this undesirable suspicion, 
there being no other available, he and his colleagues inocu- 
lated 1,600 students, none of whom developed tetanus. 

The occurrence of a number of tetanus cases following vac- 
cination, such as the two groups referred to by Willson, the 
one in Camden, New Jersey, and the other in Philadelphia, 
does not, within recent memory, appear to have been met with 
in this country; the reason probably being that tetanus does 
not happen to have been prevalent in any district at atime 
when an outbreak of small-pox has led to revaccination on an 
extensive scale. Two quite isolated cases have been placed 
upon record this year. The first of them is reported by Drs. 

.and J. W. Findlay of Glasgow.” A young woman, aged 
21, was revaccinated on the outer side of the leg, midway 
between knee and ankle. Calf lymph as supplied by the 
Health Office of the City of Glasgow was used, and the 
following antiseptic precautions were iaken: ‘‘The middle 
third of the leg was cleaned with turpentine, and then with 


‘methylated spirits, after which the part was again rubbed over 


with a carbolic solution (1 in 40). The lancet used was always 
kept in a glass of carbolic solution. A large adhesive thick 
felt or bunion plaster was then applied around the vaccination 
mark, and was kept in position by a strip of adhesive plaster.” 
Symptoms of tetanus commenced twelve days after inocula- 
tion. As the authors point out, the antiseptic measures 
adopted, though more than those usually employed by vac- 
cinators, ‘‘ were, of course, quite inadequate to destroy any 
spores of the tetanus bacillus lodged about the glands or the 
pits of the skin.” The moral of the case appears to be that, 
as we can never be certain that street dust may not contain 
tetanus spores, women who insist upon being vaccinated on 
the leg run aslight risk that, inthe apparently unavoidable road 
sweeping process which their skirts sometimes perform, they 
may inoculate themselves with that disease. The second case 
was referred to at a recent meeting of the Pathological Society 
of London by Dr. Andrewes.*? A girl, aged 11 years, ‘‘ on the 
eighteenth day after a successful revaccination, developed 
trismus and risus sardonicus, and died of broncho-pneumonia 
and respiratory failure four days from the onset of nervous 
symptoms, without having presented all the classical sym- 
ptoms of tetanus, though this infection was strongly sus- 
pected.” From animal experiments made with extracts of 
the organs obtained post mortem, Dr. Andrewes concludes : 
‘¢ As the result of these experiments, I felt no doubt whatever 
that the patient had died of tetanus.” 

Of the less rare post-vaccinal complications of a dangerous 
and infective character, the most frequently discussed is 
erysipelas. When we consider the enormous number of vac- 
cinations annually performed upon persons of uncleanly habits 
who live in filthy surroundings, the only matter for surprise 
is that the vaccination wound does not provide an entrance 
for the micro-organisms of that disease much more frequently 
than it is reported as doing. For example, in a recent report. 


issued from the Vaccine Establishment at Lamb’s Conduit. 


Street (1899-1900), which is typical of many others, we find that 
during the year, 2,615 primary vaccinations were performed 
and 988 revaccinations ; of this total number 25 cases were 
brought back for inspection on account of some abnormality ; 
21 of these were described as ‘‘ sore arm,” probably due to 
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domestic maltreatment; and as regards the remaining 4, 
‘there were 2 cases of transient eruption and 2 cases were re- 
ported to be erysipelas commencing respectively on the 
fifteenth day and the eleventh day after vaccination.” Simi- 
larly, in the official annual summary of the reports from the 
institutes in Germany we find here and there an isolated in- 
stance of erysipelas noticed as occurring after vaccination, 
but the total number of such cases mentioned is surprisingly 
few. 

A consideration of the many other skin diseases which have 
been noted as occurring after vaccination would form a large 
subject ; it can only be remarked here that if we eliminate 
personal idiosyncrasy and predisposition and the ordinary 
po-sibilities of various extraneous organisms ant their 
way into a wound, there seems to be remarkably little left for 
which vaccination, as such, can be justly held accountable. 


Antiseptic Precautions. 

Upon the question as to what antiseptic precautions the 
vaccinator ought to take in performing his operation, and in 
the subsequent treatment of the wound, there is every variety 
of opinion. At the one extreme we have those who hold that 
the treatment ought to be conducted with all the rigidity of 
asepsis which characterizes an important surgical operation ; 
at the other end of the scale are those who believe that, pro- 
vided we have good lymph and a clean instrument, we need 
not trouble about any danger of extraneous contamination; 
and then there is a large intermediary class who find content- 
ment ton the elasticity of the phrase, ‘‘with all precautions 

ossible.” 
¥ Ideally speaking, the routine would be—make the inocula- 
tion site avsvlutely sterile; remove all traces of disinfectant 
with sterilized water or absolute alcohol; apply aseptic dress- 
ings after the operation so as to exclude the entrance of ex- 
traneous organisms ; and in the stage of discharge keep the 
dressings clean by constant renewal. 

Ii is not part of the purpose of the present article to con- 
sider how many vaccinators actually adhere to such rules as 
these, or how far others may deviate from them. They are 
better entitled to speak for themselves on that matter. But 
there are certain possible difficulties which may be pointed 
out as apparently standing in the way of strict asepsis. 
There is, in the first place, the question of time. The wait- 
ing room may be crowded with patients waiting to be vaccin- 
ated, and the operator may know that he ought to work at the 
rate of about thirty an hour in order to get through his daily 
task. In such a case, unless he has several attendants to do 
the cleansing for him, it must be very difficult to adhere to 
the principles of strict aseptic surgery. Again, his sub- 
sequent inspection of the patient will probably be limited to 
a single visit a week later, which seems hardly enough to 
satisfy the requirements of the aseptic theory of treatment. 
Supposing the arm to be really sterile at the time of inocula- 
tion, a clean, dressing carefully applied ought to be a satisfac- 
tory protection for some days. But if there are numerous 
bacteria left at the site of inoculation, the additional 
warmth of the protective covering applied will pro- 
bably only tend to foster their growth. Again, in 
the stage of discharge, if the dressing as soon as it 
becomes soaked is replaced by a clean one, well and 

ood; but if it is left on until it becomes purulent and filthy, 
it will simply degenerate into a bacterial hotbed, and, as by 
this time it has probably worked loose, bacteria from outside 
will make their way in, and will find in this unpleasant mess 
greater facility for luxuriant growth than if the wound were 
unprotected. It must thus bea very difficult task for the 
vaccinator who insists on the importance of thorough asepsis 
always to carry out his treatment to his own satisfaction. 

With regard to the view that cleansing of the arm and pro- 
tective dressings are unnecessary, the practical conseqtences 
ot disregarding such precautions will probably vary with the 
class of patient dealt with. With a patient of thoroughly 
cleanly habits the chances of any harm resulting are, no 
doubt, very slight indeed; but with a careless subject, and 
still more with a person engaged in a dirty or dusty occupa- 
tion, the risk is certainly appreciable. 

_The intermediate principle of taking ‘‘all precautions pos- 
sible” may perhaps be interpreted as meaning that the 





patient. Thus we may imagine that the amount of cleansing 
performed will vary according to circumstances, from the appli- 
cation of warm water merely to soap and water, alcohol, carbolic 
acid, and finally to thorough surgical sterilization, and that, 
though protective dressings will be applied or ordered when 
thought desirable, they will not, as a matter of routine, be 
sealed down with strapping, with strict injunctions that, 
filthy or not filthy, the patient must on no account disturb 
them for a week. 

_ From a survey of the possible contingencies we have men- 
tioned, it appears to follow that in the general question of 
vaccination asepsis there is great scope for individuality of 
judgement. 








THE VACCINATION HISTORY OF SMALL-POX 
CASES. 


THE importance of obtaining all the facts available as to the 
condition of a small-pox patient in respect of antecedent 
vaccination will be generally admitted. The differences 
which exist between the well vaccinated, theindifferently vac- 
cinated, and the unvaccinated in liability to small-pox attack, 
and in severity of the disease if contracted, have long been 
established on a larger and firmer statistical basis than almost 
any other facts in medicine. Nevertheless, continued obser- 
vation and record are clearly still essential, not only to control 
conclusions drawn from earlier and larger data, but also as a 
means of adding to knowledge on a number of important 
points of detail. Investigation of such questions as the dura- 
tion of protection afforded by vaccination at one or another 
age; the extent to which security depends upon the area of 
vesiculation produced by vaccination; or the significance, 
qua protection, to be attached to the presence or absence of 
revaccination scars, is essentially an affair of figures, and it is 
needless to point out that the larger the total number of 
observations available the better the opportunity of drawing 
correct inferences. 

It is now generally understood that the mere statement that 
a case of small-pox is ‘“‘ vaccinated” or ‘‘ unvaccinated ” has no 
value for statistical purposes. Classification of small-pox 
deaths in this way has now very properly been abandoned at 
the Registrar-General’s office. ‘‘ Vaccinated,” for example, 
may or may not mean that evidence of vaccination rests on 
the presence of a vaccination cicatrix, while the term has not 
infrequently been applied, without qualification, to cases 
vaccinated for the first time when incubating small-pox. Such 
cases for statistical purposes ought clearly to be kept in a class 
by themselves. 

Atthesmall-pox hospitals of the Metropolitan Asylums Board 
at Long Reach it has been the practice of the medical staff for 
many years to devote much care to the systematic collection 
vaccination data. The following are the particulars sought on 
admission in each case, and recorded along with notes of the 
patient’s age, dates of admission and discharge (or death), and 
type of disease : 


Statement Made as to Primary Vaccination; for example : 
Stated to have been vaccinated. 
Not stated to have been vaccinated. 
Stated to be unvaccinated. ; 
Primary vaccination performed only after infection by 
small-pox. 


Statement as to Revaccination, or as to Previous Attack of 
Small-pox ; for example: . ; 

Stated to have been successfully revaccinated ; if so, how 
long ago? : 
Stated to have previously suffered from small-pox; if so, 
how long ago? ; 
Revaccinated only after infection by small-pox; if so, 
when? 
Vaccination Cicatrices. 


Total number, 

Their collective area in terms of a square inch. 

Fractions of cicatricial area which can be described as 
foveated. 

Other observations regarding cicatrices. 

Nature of evidence of revaccination afforded by cicatrices 





methods adopted must be adjusted to the condition of the 


or otherwise. 
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Marks of Successful (Primary or Re-) Vaccination Performed 
after the Case had been Infected by Smail-pox. 

Their total number. 

The greater portion of the data thus obtained are classified 
year by year in the elaborate series of vaccination tables 
which = wy in the annual report of the Statistical Com- 
mittee of the Metropolitan Asylums Board, and it is probable 
that in future additions will be made to these tables so as to 
allow certain other of the points above detailed to be ex- 
hibited in statistical form. 

At provincial small-pox hospitals the practice of recording 
vaccination observations varies considerably. Not infre- 
quently, owing to the stress of emergency arrangements 
necessary to provide hospital accommodation for small-pox 
cases, such records are imperfectly kept. 

It is particularly desirable that the facts as to vaccination 
of small-pox cases should be abie to be ascertained for the 
country as a whole, but for this to be done it is clearly 
essential that they should be noted in the same way at all 
provincial hospitals, whether large or small, temporary or 
permanent. 

We understand that a timely proposal has been made that 
the Local Government Board should issue a form of vaccina- 
tion register for use at all small-pox hospitals other than 
those of the Metropolitan Asylums Board. It is suggested 
that this register should be compiled from special ‘ vaccina- 
tion cards” filled up for each patient at the time of admission. 
From these cards, or from the register, the vaccination history 
of each patient can be seen at a glance. The following are the 
sub-divisions proposed : 

Patient’s name. Age. Address. Date of Admission to Hospital. Type 
of Disease. Date of Discharge. If fatal, Date of Death. 

Class A. 
Their number. 
If presenting a vaccination cicatrix or i approximate total area 
cicatrices mae oe pbs in terms of a square inch. 
Age at vaccination. 


Class B. 
(Stated to have been vaccin- 


: : : | ated. 
- eonenting no vaccination cicatrix or 4 Not stated to have been vac- 
ee eee ore ee | cina’ ec x 


. | Known to be unvaccinated. 
* Note to Class B.—Cases in which it is doubtful whether a scar or scars 
on the usual sites of vaccination can be referred to vaccination, and also 
cases in which scars affirmed to be present are obscured by copious erup- 
tion, should be placed in Class A, but an explanatory note should be 


added 
. rn Class C. 
resentin aaah 
cicatrices, but showing marks of vaccin- | Date of such vaccination. 


Date of appearance of erup- 


ation performed subsequent to the case tion of small-pox 


having been infected by small-pox fo 
Class D. 
(Are cicatrices present which 
may be attributed to revac- 
: cination ? 
If stated to have been successfully revac- { How long since last success- 
cinated ... ove oe aes «.) ful revaccination ? 


no vaccination cicatrix = 


ko the revaccination per- 
formed after the case had 
| been infected by small-pox? 


(Are scars present which may 


If stated to have previously suffered from } pole wi aa to previous 


small-pox : ** | How long since previous at- 

| tack of small-pox ? 

The system here proposed has the additional advantage of 
facilitating the observance of Section vii of the Vaccination 
Act, 1898, which requires the keeping of a “list of names, 
addresses, ages, and condition as to vaccination of all small- 
pox patients” treated at a hospital maintained by any sani- 
tary authority. By the same section these lists are made 
accessible, under certain restrictions, to the beret and for 
this reason also is important that they should not lack com- 
pleteness. 

The following are a few points which may be noted in con- 
nexion with vaccination records. 

Patients’ statements with regard to primary vaccination 
should be carefully ascertained wherever no vaccination 
marks are observed. In the case of children inquiry should 
be made of the parents. It must be remembered, however, 
that the reliance which can be placed on such statements is 
often small. The statement of an adult that he is vaccinated 
may be a mere assumption, or be based on an imperfect 
recollection of what he has been told by his parents. The 


Class E. 
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uncertainty is illustrated by the not infrequent cases in 
which an adult will confidently assert that he is unvaccinated, 
notwithstanding that unmistakeable vaccination scars can be 
found on hisarm. Parents again are sometimes led to assert 
—contrary to fact—that their child has been vaccinated, 
through apprehension that proceedings may be taken against 
them if they admit their neglect. 

Patients’ statements with regard to revaccination are of 
special importance, as the test afforded by the presence or 
absence of scars is here far less conclusive than in the case of 
primary vaccination. The age at revaccination, and the 
reason which the patient furnishes for concluding that the 
operation was successful should be inquired into. 

Vaccination scars should preferably be looked for by day- 
light, but it is well to remember that faint scars are liable to 
escape observation if the arm is in too strong alight. With 
ordinary care, however, the presence of vaccination scars can 
very seldom be missed. The rare cases in which vaccination 
is performed in some unusual position—for example, on a 
naevus*—are worth bearing in mind. Cases occasionally arise 
where assertion that vaccination scars are absent is impossible: 
for example, a patient with extensive scars on the arm from 
aburn. The eruption of small-pox, even in a severe case, is 
very seldom so extensive on the upper arms as to interfere 
with observation of scars. And, as Dr. Ricketts has pointed 
out, proper observations may be made even when the rash is 
thick in this situation, provided the eruption is not far ad- 
vanced. It will be noted that in the vaccination classifica- 
tion above referred to, it is suggested that vaccination 
should not be given the benefit of the doubt in cases where 
scars affirmed to be present cannot be observed for reasons 
such as those just given. : 

To obtain the approximate total area of scars in terms of a 
square inch, it is necessary to reckon the size of each separate 
scar. At the Metropolitan Asylums Board hospitals, the area 
in the case of scars of an ordinary character is ascertained b 
taking a longitudinal and transverse measurement of eac 
scar by means of a scale, and obtaining the area of a corre- 
sponding ellipse from a specially prepared table. A more 
ready, if slightly less exact, method is to compare the scar 
with a series of circles of known area, which can be kept at 
the hospital for reference. The area of a threepenny-piece 
slightly exceeds } square inch; that of a sixpence is about 
rs square inch. At the Metropolitan Asylusas Board hos- 
pitals it is usual to make separate note of puckered scars, 
the area of which has clearly been determined* by excep- 
tional inflammatory action supervening on the vesiculation of 
vaccinia. 

The significance of the foveation of scars as an index of 
satisfactory vaccination has been frequently insisted on, and 
it will be interesting to observe how far foveaticn continues 
to characterize the scars which result from vaccination with 
glycerinated calf lymph as at present practised. Observations 
of foveation, however, depend far more upon the judgement 
of the observer than the estimation of scar area; and trust- 
worthy conclusions can be drawn only from large series of: 
cases observed by a limited number of individuals following 
precisely the same system. Such opportunities would seldom. 
arise in the smaller small-pox hospitals of the country. 

At the present day the large majority of small-pox cases are 
removed to isolation hospitals, and it is there that such ob- 
servations as are dealt with in this article should in most. 
instances be made. But some districts do not possess isola- | 
tion accommodation for small-pox; moreover, some severe 
and rapidly fatal cases of small-pox are too ill to be moved 
to hospital. The latter cases are necessarily of first import- 
ance from the statistical viewpoint, and we would —e 
urge upon all medical practitioners called tocases of this 
kind themselves to obtain and note at the earliest oppor- 
tunity as many of the details of vaccination history as are 
available. Such observations are not only cf much service to 
the medical officer of health of the district, but they have the 
great advantage of enabling the Registrar-General to broaden 
the basis on which to classify fatal cases of small-pox in 
accordance with their vaccination history. 





* The late Dr. Cory, it will be remembered,when vaccinating on a naevus 
adopted the useful plan of making at the same time a single insertion of 
vaccine on the arm. 
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SANITATION OR VACCINATION. 


In endeavouring to explain away the manifold proofs that 
vaccination prevents small-pox, perhaps no line is now so 
frequently followed by antivaccinationists as that which at- 
tributes to sanitation all the good effects of vaccination. 
Medical men are well aware that any assertion of this sort is 
fallacious, but they are not always able to produce evidence of 
the fallacy, and it may be convenient to call attention 
briefly to facts which prove the worthlessness of the antivac- 
cinationist contention. : : : 
Sanitation is a term of varied meaning. A man with a 
clean skin, eating clean food, drinking clean water, breathing 
ure air, taking proper exercise and proper rest, is in a better 
osition to resist disease of any kind, including small-pox, 
than another man living under the ame conditions. But 
the same special sanitary measures which are powerful against 
one disease are not necessarily effective against another. 
The means which control enteric fever are not at all 
identical with those which have so greatly diminished 
typhus; and measles and whooping-cough are not to be 
fought with the weapons which are selected in _ the 
ease of diphtheria or diarrhoea. Similar considerations 
apply to small-pox prevention. That disease is not known to 
have any special relationship to water supply or milk supply, 
or sewage, or soil pollution. In so tar as overcrowding 
enables the infection to be carried more readily from indi- 
vidual to individual, the prevention of overcrowding is a 
sanitary measure of value against small-pox, but the distance 
through which small-pox can be transmitted is so much 
greater than in the case of typhus, that the same results from 
prevention of overcrowding cannot be looked for in the two 
eases, and experience proves that as a matter of fact they 
have not been obtained. The value of sanitation is so 
abundantly proved in many directions that it is quite un- 
necessary for even its most enthusiastic advocates to resort to 
any doubtful tactics for its promotion—tactics which would 
give sanitation the credit for results which are clearly due to 
vaccination. 4 
Much of what is set down here has already been pointed 
out in the British MeEpDIcAL JouRNAL or elsewhere, but it 
is desirable to restate. the case with special reference to the 
one question of sanitation. 


1. Vaccination Without Sanitation. 

‘The City of Glasgow in its experience of small-pox a century 
ago proved that vaccination in the entire absence of sanita- 
tion had an immediate and direct effect in reducing the pre- 
valence of small-pox. The population of Glasgow increased 
very rapidly from about 1780 onwards. In that year it was 
42,832. In 1791 it was 66,578 ; in 1801 it was 83,000; in 1811 it 
was 110,000, and in 1831 it was 202,000. The area occupied 
was very small, the people living layer upon layer in high 
tenement houses closely built together. Reports made in 1818, 
1837, 1838, etc., show its sanitary condition to have been extra- 
oruinarily bad—perhaps worse than that of any other large town 
in Britain. Before vaccination was practised, 19 deaths were 
due to eer pee in every 100 deaths from all causes. Under 
vaccination the 19 were reduced in six years to less than 9, 
and in other six years to less than 4. At the same time, 
whooping-cough became more prevalent and measles increased 
enormously. There was no disinfection and no isolation in 
hospital, and there was still quite sufficient small-pox in the 
town to give opportunity for the infection of every person 
susceptible to that disease. But asa matter of fact in Glasgow, 
with sanitation going from bad to worse, with the population 
increasing as above shown, with measles deaths multiplying, 
small-pox in presence of vaccination diminished by leaps and 
‘bounds.! , 

2. Small-por, Measles, and Whooping. cough. 
In prevaccination times, small-pox, measles, and whooping- 


‘cough were the principal infectious diseases of early child- 


hood. From about go to 98 per cent. of all small-pox deaths 
were in children under 10 years of age, and the large majority 
were under 5 years of age. Since vaccination began small- 
pox has in great measure departed from childhood, and has 


‘transferred itself to later years. Measles and whooping-cough, 


on the other hand. are still diseases of childhood as they 
see Jenner Number of Public Health, May, 1896. 








were before. Sanitation cannot possibly explain this differ- 
ence between small-pox on the one hand and measles and 
whooping-cough on the other. The practice of vaccination at 
once gives the necessary explanation. 


3. Small-pox Age-Incidence in the Vaccinated and Unvaccinated. 

Among the vaccinated, small-pox, as has just been said, 
has largely transferred itself from childhood to later life, but 
among the unvaccinated it still largely prevails amon 
children, though, owing to the comparative infrequency o 
epidemics in fairly vaccinated populations, the unvaccinated 
have not, as a rule, so early an opportunity of infection as of 
old. Sanitation cannot account for small-pox among the un- 
vaccinated finding so large a percentage of its victims among 
children, while in the vaccinated it attacks a much less pro- 
portion of children than of adults. 


4. Small-pox Age-Incidence in Scotland. 

It has been suggested that sanitation has a specially bene- 
ficial effect on the young, and that this would account for the 
altered age-incidence of small-pox, but it has already been 
pointed out that the age-incidence of measles and whooping- 
cough has not been altered, and that among the unvaccinated 
small-pox is still in great measure a disease of childhood. In 
addition the following may be noted. 

In Scotland the vaccination age is 6 months. If sanitation 
be the cause of the diminished share of small-pox borne by 
children, that diminution will appear from the beginning of 
life. If, on the other hand, vaccination be the cause, the fall 
will show itself only from the age of 6 months. The Scottish 
Vaccination Act dates from 1863. In the nine previous years, 
1855-1863, the children under 6 months contributed 139 of 
every 1,000 small-pox deaths at all ages. In the twenty-four 
years subsequent to the Act they contributed 138 of every 
1,000 small-pox deaths at all ages. The proportion is thus 
seen to be practically unchanged. At six months of age vac- 
cination comes in. In the nine years prior to the Act the 
second half year of life contributed 153 of every 1,000 small- 
pox deaths. In the twenty-four years subsequent to the Act 
it contributed only 47 of every 1,000 small-pox deaths. Itwas 
vaccination not sanitation which altered the age-incidence. 


5. Small-pox Age-Incidence in Germany. 

In Germany both vaccination and revaccination are com- 
pulsory, and small-pox has greatly diminished, but anti- 
vaccinationists in this country attribute the diminution to 
sanitation. In Germany primary vaccination is not com- 
pulsory before the end of the calendar year following the 
birth of the child, that is, any time between the age of 12 
months and 24 months. Thus the first two years of life are 
not under any compulsory law of vaccination. In Germany 
in 1886-90, of 735 small-pox deaths at all ages, no fewer than 
301 were under 2 years of age. It is the want of vaccination 
not of sanitation that accounts for this remarkably great share 
of small-pox borne by babies in Germany. 


6. Small-pox Age-Incidence in Sheffield, Leicester, Warrington, 

and Gloucester. 

When small-pox came to Sheffield in 1887-8 the town was 
well vaccinated so far as primary vaccination is concerned. 
When it came to Leicester it was ill-vaccinated. It is said by 
opponents of vaccination that Sheffield was an insanitary 
town and Leicester a sanitary town. But in Sheffield the 
children under 1o contributed less than 26 per cent. of the 
total small-pox deaths, while in Leicester in 1892-3 they con- 
tributed about 70 per cent. In Warrington there was very 
little default in primary vaccination, and the children under 
10 contributed only 22.5 per cent. to its total small-pox cases. 
In Gloucester, on the contrary, vaccination was much neg- 
lected, and the children under io contributed 64.5 per 
cent. of its total small-pox cases. It was vaccination, not 
sanitation, that made the difference. Before the Gloucester 
epidemic came, the Secretary to its Antivaccination League 
told the Royal Commission that Gloucester was a very 
sanitary town, and its freedom from small-pox at that time 
was attributed to sanitation. But small-pox came shortly 
afterwards, and the town had a terrible epidemic. Ever since 
then the antivaccinationists’ explanation has been that 
Gloucester was a very insanitary town. 
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7. Small-pox in ‘' Healthy Districts.” 

It has been pointed out that in what the Registrar-General 
calls Healthy Districts small-pox prevails less than in the rest 
of England, and it has been argued that sanitation makes the 
difference. But a Healthy District, according to the Registrar- 
General, simply means a place with a crude death-rate notex- 
ceeding 15 per 1,000 per annum. Practically all such districts 
are very sparsely populated rural localities. There is less 
opportunity for the spread of infection from person to person 
because the average distance between person and person is 
very great, and instead of large cities or towns there are 
merely villages or hamlets or single houses. Such places, 
however, are often most defective in their sanitation. The 
houses are often very damp, the drainage and water supply 
often very bad, and there is usually no organized system of 
refuse removal. Yet, under these very insanitary conditions 
there is a lowgeneral death rate, and little small-pox, and that 
disease finds a footing so seldom that the average age-inci- 
dence of —a is higher than in towns. Sanitary effort 
is not responsible for the differences, but only the fact that 
the people live very far from each other, and that the air is 
purer, and that infection is more difficult to carry. 


8. Small-pox Attack-Rates in the Vaccinated and Unvaccinated. 

As shown elsewhere in this issue of the JournaL the 
attack-rates of small-pox are much higher among the 
unvaccinated than among the vaccinated. Sanitation cannot 
account for this difference. It is observed in populations like 
Gloucester and Leicester, where vaccination is much neglected 
and where the vaccinated and the unvaccinated live under 
the same sanitary or insanitary conditions, belong to the same 
classes of the community, and are similar in house accommo- 
dation, and have the same water supply, sewerage, refuse 
removal, and all other things which make up the sanitary 
administration of a town. i 

The difference between the attack-rate in the vaccinated 
and the unvaccinated is specially pare in children under ten 
years, It is part of the modern doctrine of vaccination that 
its protective power diminishes as the length of time increases 
from the performance of the protective operation. This 
diminution shows itself in a drift back towards susceptibility 
to attack by small-pox. Ultimately the protection against 
death by small-pox also diminishes among the vaccinated, 
though not to the same extent as protection against attack. 
Sanitation cannot account for this special difference between 
the attack-rates of vaccinated and unvaccinated children as 
compared with the lesser difference between once-vaccinated 
and unvaccinated adults. 


9. Small-pox Fatality-Rates in the Vaccinated and 
Unvaccinated. 

In the report of the Royal Commission on Vaccination and 
in the present issue of the British MEpIcAL JOURNAL and in 
many works on the subject superabundant evidence is pro- 
duced that the fatality (or case mortality) rate of small-pox is 
much less in the vaccinated than in the unvaccinated. Sani- 
tation cannot possibly account for this difference. 

It has sometimes been urged that the unvaccinated belong 
toa class of the community whose members and especially 
whose children would succumb more readily than the vaccin- 
ated to any disease which might attack them. This argument 
was more frequently adduced twenty years ago, before anti- 
vaccination had spread in towns like Gloucester, Leicester, 
and Dewsbury, etc., to such an extent as to provide the 
obvious reply. In these places omission to vaccinate has 
been the rule and not the exception, and in some of them 
neglect of vaccination has been almost universal in recent 
years. In Leicester and Gloucester, for example, there can be 
be no practica) distinction between the social condition or 
general health of the vaccinated and the unvaccinated. In- 
deed, it is a favourite contention of antivaccinationists that 
the vaccinal operation injures the general health and lowers 
vitality, at the same time that it gives no protection against 
small-pox. Ifso, the unvaccinated in Leicester and Gloucester 
should have a lower fatality-rate from small-pox than the 
vaccinated in the same towns respectively. But instead their 
fatality-rate is much higher. It is vaccination, not sanitation, 
that makes the difference. 

Similarly, it has been urged that the unvaccinated are 








made up more or less of children whose vaccination hag 
been medically postponed owing to ill-health, but in places 
like Gloucester and Leicester where non-vaceination is go 
general this contention also is of no validity. Even in well 
vaccinated towns it has no real weight. Postponements are 
usually made — for a very short period and may not be due 
to debilitating diseases or to any conditions which would 
result in excessive fatality from small-pox. 

It is also said that the unvaccinated include babies under 
3 or 6 months old whose legal time for compulsory vaccination 
has not arrived; but, again, in antivaccination centres like 
Gloucester and Leicester, the unvaccinated include all ages ; 
while in better protected places, if small-pox deaths under 
one year of age, whether in the vaccinated or the unvaccinated, 
be omitted from the calculation, they make no practical dimi- 
nution of the striking difference which exists in the fatality 
rates as between the two classes. 


10. Small-pox Incidence in Invaded Houses. 

In a number of recent epidemics of small-pox beginning 
with that of Sheffield in 1887-8 and including epidemics at 
Leicester, Gloucester, Dewsbury, Warrington, and Lendon, 
careful records were made of the behaviour of small-pox 
towards the vaccinated and the unvaccinated members re- 
spectively of households actually infected with the disease. 
The comparison between the attack-rates of the totad 
vaccinated and unvaccinated population of these households 
shows a very great and striking difference in‘favour of the vac- 
cinated. Sanitation cannot possibly account for this. The 
persons are members of the same households, living under the 
game municipal and domestic conditions of cleanliness, venti- 
lation, air space, and so forth, eating the same food, drinking 
the same water, attending the same schoole, and engaged in 
the same occupations. The only difference between them is 
that some are vaccinated and some are not, and smal)-pox 
selects its victims in very much greater proportion from among 
the unvaccinated than from among the vaccinated, 


11. Efficient and Inefficient Vaccination. 

Statistics of small-pox hospitals as given in the Report 
of the Royal Commission, show that children with three 
or four vaccination marks have a distinctly less fatality- 
rate from small-pox than children with only one or two 
vaccination marks, Similarly it ig shown that children, 
the total of area of whose vaccination marks exceeds half 
a square inch, have a lower fatality-rate when attacked 
by small-pox than children the total area of whose marks 
is less. This difference cannot possibly be accounted for 
by sanitation. 


12. Small-pox in the Postal and Police Services. 

In towns where small-pox epidemics have occurred the 
members of the postal and police services have usually been 
revaccinated. The revaccinated police have attended to their 
duties in the slums of stricken towns, and postmen have gone 
about from door to door making their daily rounds in infected 
districts. They have not been attacked by small-pox. How 
could sanitation, say in their own dwellings, protect them 
during their work in the slums? 


13- Smali-pox amongst Hospital Nurses. 

In small-pox hospitals nearly all the nurses and other 
members of the staff are revaccinated before beginning duty. 
Occasionally, however, revaccination has been omitted, and 
so the materials exist for a control experiment. The hundreds 
or thousands of revaccinated nurses in the small-pox hospitals 
have escaped the disease though living and breathing in an 
atmosphere pervaded with small-pox poison. On the other 
hand the few nurses and attendants attacked by small-pox 
had not been revaccinated. In Leicester the total staff was 
40. Six of the 40 refused revaccination. Five of the 
6 were attacked and 1 died. Of the other 34, 1, whose revac- 
cination was about ten years old, had a very slight attack. 
The others escaped, the majority having been revaccinated 
and the rest having had small-pox previously. Sanitation 
cannot possibly account for these differences. Diseases like 


typhus fever, diphtheria, and scarlet fever spread freely 





among hospital nurses not immune through previous attack. 
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oyenuary 1st. Members of Branches are requested to pay 
the same to their res ective Secretaries. Members of 
the Association not belonging to Branches are requested 
to forward their remittances to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable at the General Post Office, London. 
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SATURDAY, JULY 5TH, 1902. 
es 
VACCINATION FACTS AND PROBLEMS, 

Turis week’s issue of the British MEpDICAL JOURNAL is 
devoted almost entirely to studies by writers of recognized 
authority of the more important problems—scientific, 
clinical, and administrative—connected with small-pox 
ard vaccination. The number is issued in response to a 
wish expressed by many correspondents that we should 
reprint the “Jenner Centenary Number,” which appeared 
on May 23rd, 1896. Since that date, however, the Royal 
Commission, after an inquiry extending over seven years, 
has reported, and as a consequence the Vaccination Act of 
1898 has been passed, while the use of glycerinated calf 
lymph has become general. Further evidence of the 
necessity of revaccination has also been accumulated, 
notably in the epidemic which visited Glasgow in 1900-1902. 
In consideration of all these circumstances it has been 
thought better to issue a complement to the “Jenner 
Number” rather than a mere reprint. 

The aceéunt of Jenner's life and works with a number of 
portraits and illustrations of objects associated with the 
discoverer of vaccination has been reproduced, but other- 
wise the contents of this number are wholly new. For re- 
cords of the ravages of small-pox before Jenner showed us how 
to prevent it, of the introduction, practice, and abolition of 
inoculation, and of casual pre-Jennerian vaccinators, such as 
Jesty and Plett, reference should be made to the “ Jenner 
Number.” So large is the subject of vaccination that we 
have found it impossible within the limits of space avail- 
able to deal with every question connected with it, and we 
have been obliged to reserve for a later issue some part of 
the material that has been gathered. Many communica- 
tions on other subjects have had to stand over for the same 
reason. 

A brief review of the contents of the present number may 
be of assistance to the reader who may wish to study some 
special points without having to go through the vast mass 
of material here collected. The epidemiology of small-pox 
in the nineteenth century forms the subject of an elaborate 
study by Dr. Newsholme, who shows that the disease, like 
measles and whcoping-cough, appears to become epidemic 
ona small scale at intervals of three or four years, and at 
longer intervals, which on two or three successive occasions 
have extended to thirty years, has become pandemic. Dr. 
Newsholme, however, holds that there is not sufficient 
evidence to justify the idea of a thirty years periodicity for 
small-pox. By means of a striking diagram we are enabled 
to see oculis subjecta fidelibus the rapid decline in the death- 


rate from small-pox which immediately followed the intro- 
duction of vaccination. Small-pox still recurs at intervals, 
although these intervals are a little longer than they 
formerly were, and the natural conditions for the production 
of the frequent devastating epidemics of past times still 
exist. The fact that such epidemics do not occur must 
therefore be due to the operation of a powerful inhibitory 
force. What is this force? The opponents of vaccination 
say it is the general improvement which has taken place 
in sanitary conditions. But apart from overcrowding there 
is absolutely no evidence of any connexion between bad 
sanitation and small-pox; and the fact that the death-rate 
from a disease which spreads like wildfire in an unpro- 
tected population has rapidly declined in spite of a vast 
increase of opportunities for its dissemination is of itself 
a striking testimony to the restraining force of a cause 
which can be nothing else than vaccination. 

The mass of carefully sifted statistical evidence gathered 
by Dr. E. J. Edwardes is a powerful reinforcement of the 
facts set forth in Dr. Newsholme’s paper. It proves con- 
clusively the value of vaccination, but it is equally decisive 
as to the necessity of revaccination. It is this that has 
stamped out small-pox in Germany so thoroughly that the 
authors of the most authoritative German textbooks of 
diseases of children have not thought it necessary to give 
any description of the unmodified disease, which in that 
enlightened country is looked upon as outside the sphere 
of ordinary medical practice. 

The case for revaccinnation is strengthened by the facts 
contained in Dr. A. K. Chalmers’s report on the recent epi- 
demic of small-pox in Glasgow, an abstract of which 
appears at p. 40. The figures given fully justify the 
statement there made that, as in Egypt, the Angel of Death 
passed by the houses of the Israelites whose doorposts 
were sprinkled with blood, so in Glasgow small-pox passed 
by those who submitted themselves to revaccination. 
What may be called the sanitary fallacy is déalt with in 
another article in which it is shown by a convincing array 
of facts that sanitation cannot account for the striking 








difference in liability to attack by small-pox in the vaccin- 
ated and unvaccinated respectively. 

The present outbreak of small-pox in London brought to 
light the significant fact that medical practitioners of the 
present day had at first so little practical acquaintance 
with the appearance of the disease that mistakes in dia- 
gnosis occasionally occurred. The affection with which 
small-pox was most often confused was chicken-pox. The 
differential diagnosis of these two diseases is clearly set 
forth by Dr. McConnel Wanklyn, who from the abundanve 
of clinical material at his disposal in the River Ambulance 
Service of the Metropolitan Asylums Board has selected 
some typical cases, coloured drawings of which are repro- 
duced (between pp. 44 and 45). The bacteriology of vaccinia 
and variola is exhaustively discussed. The methods em- 
ployed in the preparation of the glycerinated calf lymph at 
the vaccine establishments of the Local Government Board 
are described by Dr. Blaxall, and an account of the effects 
of vaccination with such lymph is given by Dr. A. E..Cope, 
Honorary Secretary of the Association of Public Vaccinators. 
These effects are shown in four plates from coloured draw- 
ings, made by Mr. A. Engel Terzi, the artist who drew the 
coloured illustrations of Dr. Wanklyn’s paper above referred 
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to. In both cases the drawings were made from life and 
accurately pourtray the characteristic appearances. 

Dr. Coleott Fox treats of the complications of vaccination 
—a subject of vital importance both in its scientific and 
its practical aspects. The recital of the various 
rashes and lesions which may follow vaccination, and 
the recognition of the possibility of inoculating syphilis, 
tuberculosis, and, theoretically, leprosy, may well cause 
alarm in ignorant minds, and these “complications” form, 
in fact, the stock-in-trade of the antivaccinationist. Prac- 
titioners will therefore welcome with satisfaction Dr. Fox’s 
assurance that, allowing for some variation in the local and 
systemic effects due to the varying activity of the virus and 
the susceptibility of the subject, there are very few com- 
plications that it is not in our power to avert by using a 
pure lymph, conducting the operation in a proper manner 
and preventing any secondary contamination. 

This brings us to the question of the supply of glycerin- 
ated calf lymph. The production of vaccine lymph should 
be in the hands of Government, or, if left in those of private 
makers, it should be under Government supervision. 
The fact that vaccination is carried ov.t under the control 
of the State makes it the imperative duty of the State to 
see that the operation is safely as well as efficiently carried 
out. Mrs. Garrett Anderson gives a clear account of the 
complex administrative machinery by which the laws for 
the prévention of epidemic small-pox in this country are 
carried into effect. In the article on Vaccination Problems 
for Parliament a number of suggestions of great import- 
ance are made by Dr. J: C. McVail, whose views are based 
on avery extensive experience of the working of the existing 
laws. All the matters of which he treats will doubtless 
come under the serious consideration of the British Medical 
Association with a view to influencing public opinion and 
promoting legislation; and the article in question both 
clearly defines the questions to be discussed, and indicates 
the direction in which the solution of legislative problems 
that will soon become pressing may be sought. 

Lastly, under the heading “ Antivaccination Propaganda,” 
the work of the Jenner Society, founded and successfully 
conducted by Dr. Bond, of Gloucester, is described, and an 
account of the origin of the antivaccination movement is 
given. The constitution and objects of the recently- 
established Imperial Vaccination League are also 
described. We hope before long to see these two 
bodies which are already spiritually united in a common 
cause materially combined in a strong organization which 
will actively oppose mischievous error and spread the 
light of truth in the dark places of ignorance and 
fanaticism. 

In conclusion, we venture to express a hope that the 
present issue of the JoURNAL may prove useful to medical 
practitioners as a storehouse of facts, figures, and general 
information relating to the most efficient protective agency 
against a deadly diseass which has yet been discovered. 


~—— a 


THE LATE DR. D. J. LEECH OF MANCHESTER. 
A DEPUTATION consisting of Mr. Walter Whitehead, Dr. 
Dreschfeld, Mr. Joseph Collier, Dr. Hill Griffith, Dr. Judson 
8. Bury and Dr. E. M. Brockbank, representing the Leech 
Memorial Committee, presented on June 30th to the Board 
of Management of the Manchester Royal Infirmary a por- 

















trait of the late Dr. D. J. Leech, formerly Physician to the 
Infirmary, similar to that recently presented to the Owens 
College, in which he was Professor of Materia Medica and 
Therapeutics. Mr. Whitehead, in making the presentation, 
said that he had been asked to do so because he had 
known Dr. Leech longer and more intimately than any other 
member of the deputation. Dr. Leech and he had been 
fellow students in the Manchester School of Medicine and 
had been elected to the staff of the Infirmary on the same 
day. Dr. Leech during his lifetime had helped to sustain the 
reputation of that noble institution, and the sacrifices which 
he had made in the interests of medical education and in 
the promotion of the public welfare were known to all. Un- 
charitable thoughts neverentered his head, and few persons. 
were aware how much he did to help on the careers of medical 
students who were crippled in funds, and who, but for his 
generosity, would have had to suspend their medical educa- 
tion. The portrait was accepted by the Chairman, Sir F. Forbes 
Adam, on behalf of the Board of Management, who said that. 
it would have an honoured and appropriate place on the 
walls of the infirmary at once, and in the future in that 
new and more suitable building which Dr. Leech had so 
much desired to see. For twenty-seven years Dr. Leech 
was connected with the Infirmary, and laboured constantly 
for its well-being. Dr. Leech was often heard to say that 
no honour he could imagine would be greater to him than 
to have served for that long period on the honorary staff of 
the Manchester Royal Infirmary. When he retired from 
the honorary staff Dr. Leech became a consulting physi- 
cian, and remained so up to the time of his death. In all 
the relations of life Dr. Leech was perfectly honourable, 
upright, and straightforward; he was a very warm friend, 
an open, fearless, candid, and strenuous opponent, and he 
gave freely of his time and thought to help on various move- 
ments for promoting the health and happiness of the city. 





THE ARMY MEDICAL STAFF COLLEGE. 

THE scheme for the Medical Staff College for the Royal 
Army Medical Corps which is now in preparation will in- 
volve the provision of two sets of courses, the one for 
officers entering the service, and the other the advanced 
course for officers who are approaching the time for exami- 
nation for promotion. For the earlier course the arrange- 
ments which are about to be concluded for renting a part. 
of the laboratories of the Royal Colleges on the Thames 
Embankment will provide sufficient accommodation, and 
the first course will begin, we understand, on September 
ist. The laboratories will also provide space for the 
advanced work in hygiene and bacteriology, but pending 
the erection of permanent laboratories, which have been 
approved, and the erection of a residential college, tem- 
porary arrangements must be made for the other parts of 
the advanced course. It is, we understand, probable that 
residential chambers will be rented, as it is desired to keep 
the classes together so that studies may be supervised anu 
directed, and in order that the headquarters staff may be- 
come personally acquainted with all the officers passing 
through the College. It is probable that arrangements. 
will be made at a no distant date with medical schools in 
London for clinical work and special courses, and that 
eventually a military hospital will be erected in London 
where instruction can be given in tropical diseases, in 
invaliding, recruiting, and other special subjects. 


REFORM IN CORONERS’ LAW. 
THE vacancy in the coronership for the South-Western 
Metropolitan District, occasioned by the death of Mr. 
Braxton Hicks, appears to have precipitated a report from 
the Public Control Committee of the London County 
Council, which was discussed at a meeting this week. The 
report recommended the appointment of Mr. Troutbeck, 
the Coroner for Westminster, to be also coroner for the 
vacant district, at a salary of £798 4s. 2d. per annum, a 
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recommendation which was adopted by the Council after 
an unsuccessful attempt to refer it back. Incidentally, 
however, the report raised far-reaching questions as to the 
reform of coroners’ law, the remuneration of ‘coroners, the 
ayment of jurors, and the mode of conducting inquiries 
in cases of suspicious death, to which we propose to 


refer more at length in a future issue of the 
JourNAL. The principle of payment of coroners 
by a salary based upon a quinquennial estimate 


of the number of inquests held and at the rate of so much 
per inquest was condemned, and payment by salary 
suggested as an alternative. This would necessitate a 
redistribution of the areas of the several coroners’ districts 
in London, so as to secure some degree of equality in the 
work undertaken by each. Moreover, the position of the 
coroner’s Officer, as pointed out by Sir W. J. Collins in 
the debate, is at present highly unsatisfactory. The 
coroner’s officer is unknown to the law, he is not a skilled 
person, yet to him is entrusted the collection of data upon 
which the coroner determines whether an inquest shall be 
held or not. When the County Council came into office 
some of the coroners’ officers were found to be of a far 
from desirable character, and the attempt made to 
induce newly-appointed coroners to employ only police 
constables has not been wholly successful. Mr. Cohen 
had hard things to say as to the incompetence of general 
practitioners in performing necropsies, and this charge 
was also formulated in far too sweeping terms in the 
Committee’s report, to which Dr. Longstaff and Sir 
William Collins took exception, remarking that the 
instruction now given in medical schools in the making 
of necropsies was adequate for all except cases requiring 
special means of investigation. The system of payment 
of jurors, recently introduced by the Council, has been the 
source of some friction, and also of considerable abuse. In 
some districts a tame army of jurymen appear to follow 
the coroner’s officer about rather with a view to obtain the 
florin than to further the ends of justice. While com- 
mending the Council for the improvements they have 
effected in providing coroner’s courts and mortuaries, and 
stopping the scandal of inquests in public-houses, we agree 
that reforms are desirable alike in administration and in 
legislation, which in many respects are out of harmony with 
modern requirements. 


CONFERENCE ON CHILD STUDY. 
A most successful meeting of the British Child Study 
Association took place on June 24th at Normanafield, 
Hampton Wick, where the members of the Association 
and visitors were the guests of Dr. and Mrs. Langdon-Down 
and Dr.and Mrs. Percival Langdon-Down. The meeting 
was held in the large hall, about 550 being present. They 
were received by Dr. Fletcher Beach, President of the 
London Branch of the Association. Dr. Langdon-Down 
introduced Sir James Crichton-Browne, who took the 
chair, and after a sympathetic allusion to the King’s ill- 
ness, observed that if child study was to be carried on in 
a perfectly trustworthy and scientific manner they must 
enlist observers in all parts of the world, for child study 
had its ethical aspects. Their visitors could give valuable 
information, derived from the comparative examination of 
the growth and mental evolution of intellectual and 
_ motional traits and defects peculiar to the children of the 
different races of mankind. They might also succeed in 
proving that precocity, when it was not a symptom of dis- 
ease, was a sign of a low type of organization. Interest- 
Ing papers were then read by Miss Louch on Some Com- 
mon Objections to Child Study; Dr. C.W. Kimmins on 
Child Study in Relation to the Home; Mr. H. Holman on 
Child Study in Relation to the School; Dr. Shuttleworth 
on Child Study in Relation to Defective Children; and 
Mr. Matheson on A Policy of Education. A short dis- 
cussion followed, after which votes of thanks were passed 








to Sir James Crichton-Browne for taking the chair, and 
to the hosts for their kindness in allowing the meeting to 
be held in their hall. Dr. Langdon-Down, in replying to 
the vote of thanks, reminded the members that the success 
of the meeting was greatly due to Miss Stevens, the ener- 
getic Secretary of the London Branch. After tea a garden 
party was held in the extensive grounds of the institution. 


THE ANNUAL MEETING OF THE BRITISH MEDICAL 
ASSOCIATION, 1908. 

WE learn with satisfaction that at a meeting of the mem- 

bers of the Association at Swansea it was unanimously 

decided to invite the Association to hold the annual 

meeting of 1903 in that town. Dr. T. D. Griffiths was re- 

commended for President-Elect. The last time the 


Association met in Swansea was in 1853 under the presi- 
dency of Dr. G. Gwynne Bird. 


Sir Henry Norpury, K.C.B., Director-General Royal 
Navy Medical Service, has been appointed Honorary Sur- 


geon to the King. 








THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 
CounciL ELECTION. 
THE ballot for the election of four members of the Council 


of the Royal College of Surgeons of England took place on 
July 3rd, with the following results: 


Votes. 
Mr. Howarp MARSH 415 
Mr. JoHN HamMonp MorGAN 393 
Mr. HENRY HuGH CLuTToN 311 
Mr. CHARLES WILLIAM MANSELL MOULLIN ... 293 
Mr. JorpAN LLoyp xe 241 
Mr. JoHn Buanp-SuttTon 228 
Sir WILLIAM HENRY BENNETT eve 205 
Mr. Cuinton THomas Dent 85 


Mr. Marsh was declared duly re-tlected, and Messis. 
Morgan, Clutton, and Moullin duly electeu. 








THE “ ERNEST HART MEMORIAL SCHOLARSHIP.” 


THE Council of the British Medical Association is prepared to 
receive applications for a Scholarship of £200 for the study of 
some subject in the department of State Medicine in memory 
of the late Mr. Ernest Hart. 

Applications must be sent in writing on or before October 
4th next, stating the particulars of the intended research, 
qualifications, and work done. 

Forms of application for scholarships can be obtained from 
the General Secretary. 

FRANCIS FowKE, General Secretary. 

429, Strand, July 2nd, 1902. 








THE Natioral Society for the Employment of Epileptics 
will give a garden party at the Colony, Chalfont St. Peters, 
Bucks, on Wednesday next at 3 p.m. Untii 4.30 the members 
of the colony will be engaged in ordinary occupations, and 
after that a cricket match will be played. 


BrussELs MepicaL GRADUATES’ AsSsOcIATION.—The annual 
meeting and dinner of this Assoviation will take place at the 
Trocadero Restaurant, London, W., on Tuesday, July 15th, at 
7.30 p.m. Any Brussels medical graduate wishing to be 
present is requested to communicate with one of the Honcrary 
Secretaries, Dr. M. Greenwood, 243, Hackney Road, N.E., or 
Dr. F. H. Edwards, Camberwell Huuse, Camberwell, §. 
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THE ILLNESS OF THE KING. 


WE are able to state that the progress of the King since 
the operation on Tuesday, June 24th, at mid-day, has been 
as satisfactory as could be hoped. His Majesty is, of 
course, by no means out of danger, but no unfavourable 
symptom has as yet arisen, and should the symptoms 
ursue the course which they have hitherto followed, there 
is good reason to hope for His Majesty’s restoration to 
health. There is no doubt that the serious nature of 
from which His Majesty has suffered 
has been in some degree due to his devotion to 
the duties of his exalted position. The long Court 
on Friday, June 13th, was extremely fatiguing, and 
the hurried supper which His Majesty took after this 
function may possibly not have been unconnected with his 
subsequent illness. The King was indisposed on Saturday, 
but insisted that the troops at Aldershot should not be 
disappointed of his presence, and therefore went down to 
attend the tattoo that evening. After dinner he began 
to suffer from increased abdominal discomfort and 
distension, and in the early hours of the morning 
experienced considerable pain. Sir Francis Laking 
arrived at Aldershot about 5 o’clock on Sunday morning, 
and the remedies he applied gave relief. The King’s 
progress, however, was not satisfactory, and in the course 
of the day Sir Thomas Barlow was called in consultation. 
On this day His Majesty had a slight chill or rigor, an 
occurrence which gave grounds for fearing that some 
inflammatory mischief was in existence. On the following 
day, Monday, June 16th, his physicians, taking into con- 
sideration the fact that the accommodation at Alder- 
shot was not such as was altogether suitable 
should His Majesty suffer a _ serious illness, ad- 
vised that. he should return to Windsor, and the King 
drove from Aldershot to Windsor in an easy carriage. The 
journey was well borne, and when His Majesty arrived 
at Windsor his condition was on the whole rather 
more favourable than it had been on the morn- 
ing of that day. His Majesty, who all through was 
extremely anxious that the arrangements which had 
been made for the Coronation should not be dis- 
turbed, realizing how much disappointment any post- 
ponement must cause, forbade any announcement which 
would alarm the public mind, or indeed the pub- 
lication of any bulletin, but proved himself amen- 
able to the* medical advice tendered to him. He 
passed a very quiet day on Tuesday and Wednesday, 
taking only very short drives in the private grounds at 
Windsor and lying down the rest of the day. On 
Wednesday, June 18th, he was seen by Sir Frederick 
Treves in consultation, and the signs and symptoms 
then pointed to inflammation in the region of the head 
of the large bowel. The possibility that an operation 
might become necessary was then present to the minds 
of his medical attendants, but on the following day 
the conditions, both general and local, had very much im- 
proved. The improvement continued on Friday, June 2oth; 
and on Saturday, June 21st, in view of the facts that there 
had been no fever for two and a-half days, and that the 
swelling in the affected region had almost vanished, it was 
felt that there was good reason to hope that the attack was 
subsiding and that His Majesty would be able, by practis- 
ing due care in the intervening period, to bear the fatigues 
of the Coronation ceremonials. There was therefore no 
justification for suggesting any postponement of the 
Coronation. 

His Majesty, who throughout his illness has shown him- 
self to be strongly imbued with a sense of duty towards the 
nation, felt that he was under an obligation to proceed to 
London on Monday; the journey was accordingly made by 
train from Windsor with every precaution to avoid fatigue 
or strain. On Monday evening, June 23rd, however, there 


the illness 











—— 
was an exacerbation of the symptoms; the fever returned 
(102° F.), and the swelling in the right iliac fossa rapid] 
increased. The King received the intimation that g pure, 
lent inflammation had occurred with his usual courags 
and equanimity, while expressing the keenest distress ¢ 
the people of the country should be disappointed, On 
Tuesday morning a consultation was held, at which al] the 
Sergeant-Surgeons to the King—Lord Lister, Sir Thomas 
Smith, and Sir Frederick Treves—were present, together 
with Sir Thomas Barlow and Sir Francis Lakj 
His Majesty's immediate medical attendants. The 
opinion was completely unanimous that at whatever 
inconvenience to the public, His Majesty’s condition 
rendered an immediate operation an absolute necessity, 
Everything having been in readiness, the operation 
which was performed by Sir Frederick Treves, took placa 
at 12.30, the consultation having begun at loam. The 
operation was performed in the ordinary way, the incision 
being made in the usual situation, but the abscess which 
was opened lay at a considerable depth, and was of a ve 
large size. The matter evacuated had undergone dg. 
composition, so that it is clear that His Majesty has borne 
with admirable courage severe suffering in the hope of 
avoiding the disappointment which his serious illnegg 
has caused to his loyal subjects. The  abscegs 
was completely evacuated and thoroughly washed out; 
two large drainage tubes were introduced and the wounds 
packed with antiseptic gauze. 

Owing to the nature of the affection and the character of 
the surgical dressings which had to be used, it is inevitable 
that His Majesty’s convaJescence should be somewhat pro- 
longed, but we are glad to believe that if no complications 
arise there is no reason to fear that his recovery will 
not be complete. The condition of the parts made 
clear at the operation was such as to assure his 
surgeons that the abscess was due to one of those 


unexplained inflammations which are known to oc 
cur with remarkable’ frequency in _ the _neigh- 
bourhood of the vermiform appendix, and _ that it 


was not due to any organic disease of a more serious 
nature, or any malignant growth as rumour has suggested. 
Having regard to the fact that the abscess was 
situated within the abdomen, it is, of course, impossible 
to say that some complication may not yet arise 
but we feel justified in saying that up to the present time 
there is no indication of the occurrence of any such con- 
plication, and that, should no such complication arise, His 
Majesty may be restored to health, and live for many 
years to occupy the throne and to fulfil the high expecta- 
tions which his subjects throughout the Empire have 
founded upon the admirable and unselfish manner in 
which he has shown himself prepared to take up the 
great responsibilities to which he has been called. 


THE above appeared in the second edition of the Brrtis# 
MEDICAL JoURNAL of June 28th. 








THE Kina’s PROGRESS TOWARDS RECOVERY. 
WE are pleased to be able to state that the Kings progress 
since the operation has been satisfactory. The temperature 
fell gradually, and is now normal; the general constitutional 
condition has been everything that could be desired, and 
the anxiety necessarily felt at first owing to the seat of the 
abscess opened at the operation on June 24th has given 
way to a feeling of confidence that the King, thanks in no 
small degree to a sound constitution, will make a good re- 
covery. The wound is dressed twice a day, and this process 
for some days caused His Majesty much pain and distress 
borne with a courage which has excited the admiration of 
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— 
his surgeons. Owing to the depth of the wound two drain- 
age tubes were introduced at the time of operation, but 
their use had to be abandoned on June 29th, and the 
wound was dressed with gauze plugs which cause 
less distress in their manipulation. This treatment 
has given most satisfactory results, the wound has 
cleaned, and is granulating well, while the discharge 
has greatly diminished in amount and is odourless. 
It is, of course, essential that the wound should heal from 
the bottom, and the form of dressing adopted is designed 
to ensure as far as possible that there shall be no pre- 
mature closure of the more superficial parts of the wound 
before the deeper are soundly healed. 

The King now has refreshing sleep at night, and it has not 
at any time been necessary to use sedatives. Appetite is 
improving, and His Majesty, who is moved from one bed to 
another daily, takes great interest in all that goes on 
about him, and in the general news of the day. His 
Majesty has throughout had the services of two nurses— 
Nurse Haines of the London Hospital, who had previously 
nursed members of the Royal Family, who has been on day 
duty, and Nurse Fletcher from Miss McCaul’s Nursing 
Home, who has been on night duty. 

To medical men who have read the official bul- 
letins issued day by day it has been obvious that 
the statements therein made have been entirely frank. 
The greatest anxiety was felt at first, and Sir Frederick 
Treves, Sir Thomas Barlow, and Sir Frances Laking were 
in constant attendance in the Palace. Sir Frederick 
Treves, we believe, did not go to bed for the first seven 
nights; but this load of anxiety has now been lightened, 
if it has not entirely disappeared. Circumstances which 
have contributed to this happy result, apart from 
satisfactory progress of the process of healing in the 
wound, have been the remarkable recuperative powers 
shown by His Majesty, the plucky way in which he has 
borne his sufferings, and the cheerfulness with which he 
has faced what can only be regarded asa serious misfortune. 
The time, however, has not yet come to discuss the question 
of change of air, and the many statements which have been 
published on this head are quite premature. 

It was, perhaps, almost inevitable that the general 
anxiety felt by the public should have given rise 
to all sorts of rumours as to the King’s general state 
of health. We are glad to be able to state that these are 
altogether unfounded. The bulletins and the information 
which we have been able to publish have told the truth, 
the whole truth, and nothing but the truth. We would 
therefore appeal to the press and to the public to accept 
the simple fact, for it cannot but be that the circulation 

and publication of such rumours, utterly unfounded as 
they are, must cause pain to the Queen and the other 
members of the Royal Family, and even to His Majesty 
himself when they come to his ears on the bed of sickness 
where he is bearing himself so bravely. 


We are requested to state that the account given in the World of 
July end of the operation performed upon His Majesty is entirely in- 
accurate. The operation occupied nearly 4o minutes, and not 5; minutes, 
as stated. There was no separation nor “ pushing through ” ot muscles. 
The muscles were severed. No “special instrument” was used, and the 
wound was not closed after the abscess had been evacuated. The depth 
at which the matter was located caused the operation to be anxious 
ae jedious, and involved the making of an unusually long and deep 

n. 


CORONATION HONOURS. 


By the express desire of the King the list of honours given in 
connexion with the Coronation was issued on Thursday 
morning, June 24th, only a day later than had been orginally 
intended. 

Lorp LISTER. 

The King has appropriately recognized the great position 
which Lord Lister holds in the scientific world and in the 
esteem of his profession by nominating him to be one of the 
first members of the Order of Merit. The other recipients 
of this honour are Earl Roberts, Viscount Wolseley and 
Viscount Kitchener representing the Army, Sir Henry a A 
and Sir E. H. Seymour representing the Navy, Mr. John 
Morley and Mr. W. E. H. Lecky representing literature, Mr. 
G. F. Watts representing Art, with Lord. Rayleigh, Lord 
Kelvin and Sir William Huggins, President of the Royal 
Society, as other representatives of science. The King has 
also directed that Lord Lister shall be sworn a member of His 
Majesty’s Most Honourable Privy Council. 


Sirk FREDERICK TREVES, Bart. 

Sir Frederick Treves, who was created K.C.V.O. in 1901, is 
now advanced to the rank of Baronet. He was born in 1853, 
and was educated at the Merchant Taylors’ School and the 
London Hospital. The position which he has attained is due 
to the possession of many qualities which go to earn the 
esteem of the profession and the trust of patients. When he 
was appointed Assistant-Surgeon to the London Hospital in- 
testinal surgery was in its infancy, and the problems which it 
presented could only be solved by a combination of boldness 
and sagacity, resting upon a fresh investigation of the anatomy 
of the abdominal organs regarded from the new point of view. 
By his writings on these subjects and by his exampleasa 
practical surgeon, he has had a large share in placing this de- 
partment of surgery on a sound basis, and during the anxiety 
of the last fortnight it has been a solace to every member of 
the profession to know that the treatment of the King was 
under the control of an unrivalled master in the very class of 
disease from which His Majesty suffered. Hard work alone wil} 
not command success, but in Sir Frederick Treves it has been 
combined with a quality of trustworthiness and steadfastness 
resting on the true self-reliance of knowledge and experience. 
Those who have observed him in the wards of the hospital, 
in the theatre in an operation of great difficulty or danger, 
at operations in private practice, or at a ‘‘sing-song” of 
medical students, have never seen him embarrassed or ill at 
ease. A sense of humour, rarely absent in those who rise to 
eminence, the power of public speaking associated with a 
happy and picturesque turn of phrase and word always 
places him en rapport with his audience, whether at a scien- 
tific meeting, a dinner such as was given to him and the late 
Sir William MacCormac at the Reform Club, or at a students’ 
gathering. In his systematic lectures on anatomy and, later, 
on surgery, he was an impressive teacher, who at the same 
time interested his class and maintained discipline. Few 
men have worked so hard as Sir Frederick at his public 
professional duties. Until his private practice became 
unmanageable in extent he regularly attended the hospital 
on Sundays to examine more thoroughly and at greater 
leisure than he could do with an immense following of 
students and visitors from all parts of the world the cases in 
his wards, and he would then go for a forty or fifty miles’ cycle 
ride. With the students he has always been immensely 
popular, and for many reasons; a splendid athlete and a 
certificated master mariner he can excel them in nearly any 
feat on land or by sea. They recognize his ability, surgical 
skill, and, above all, his extraordinary powers of work and 
‘“‘ virility.” He was at the head of every meeting and move- 
ment of the students, and was the. main instrument 
in affiliating all the students’ clubs into a ‘‘ Students’ 
Union,” of which he was appropriately the first President. 
A man of such powers, Sir Frederick Treves naturally had a 
commanding voice in the council of his colleagues. Until 
pressure of his work compelled him to retire from the active 
staff, he took an important share in the management of the 
medical school, and for nearly twenty years was a member of 
the College Board. He has made many contributions to, 





medical literature, not a few of which have appeared in our 
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own columns. He has also written a small library of books on 
surgery, including the Jacksonian Prize Essay on Intestinal 
Obstruction, A Manual of Operative Surgery, and an essay on 
the Surgical Treatment of Typhlitis, while he has edited a 
System of Surgery which has had much success. As is within 
the recollection of everybody, he volunteered at the beginning 
of the Boer war, and was pepenetes Consulting Surgeon with 
the Field Force; he served with Buller’s army in Natali, was 
present at the Battle of Colenso and throughout the pro- 
longed operations which resulted in the relief of Ladysmith. 
He gave most striking accounts of his experiences in a series 
of letters in our columns, and subsequently in a volume, The 
— ofa Field Hospital, which has delighted thousands of 
readers by the simple pathos of its recital, and by the charm 
of a direct and graphic style. 


Sir Francis LAkinG, Bart. 

Sir Francis Laking, who was knighted in 1893, and became 
K.C.V.O. in 1898, has been advanced to the dignity of a 
baronet. He was born in 1847, and received his medical 
education at the University of Heidelberg, where he took the 
degree of M.D. in 1869, and at St. George’s Hospital where he 
was Medical Registrar from 1871 to 1874. He was at one time 
Assistant Physician and is now Consulting Physician to the 
Victoria Hospital for Children, and to the Gordon Hospital 
for Fistula. He was Surgeon Apothecary to Her late Majesty 
Queen Victoria, and to her household, and is now Physician 
in Ordinary and Surgeon Apothecary to the King and to His 
Majesty’s household. He has been in personal attendance on 
His Majesty during his present illness. 


Sir Victor Horsey. 

Mr. Victor Horsley, who receives the honour of knighthood, 
is the son of Mr. J. C. Horsley, R.A., and was born in 1857. 
He was educated at Cranbrook School and at University Col- 
lege. He graduated M.B. and B.S. London in 1881 and was 
University Scholar in Surgery. He became F.R.C.S.Eng. in 
1883, and in that and the following year published his re- 
searches into the anatomy of nerve trunks, in the course of 
which he established the existence of nervi nervorum. This 
was, we believe, the first, or practically the first, of a long 
series of original communications which have made his name 
familiar throughout the scientific world. Sir Victor Horsley 
has indeed crowded into some twenty years an amount of 
scientific and surgical work on which one who had reached 
the Psalmist’s span might lock back with satisfaction. Of 
the high quality of this work there can be no two opinions. 
It will be sufficient to recall the long series of investigations 
into the localization of function in the cerebral cortex and 
into the functions of the thyroid gland. In both instances 
the facts ascertained by experiment on the lower animals 
were immediately applicable to human surgery, and have 
not only yielded brilliant results in the hands of Sir Victor 
Horsley himself, but have been of immense importance to 
the progress of surgery and medicine when utilized by 
others. He was appointed Professor-Superintendent of the 
Brown Animal Sanatory Institution in 1884, and his neurol- 
ogical investigations marked him out for the office of 
Surgeon to the National Hospital for the Paralysed and 
Epileptic, an appointment which he received in 1886 and still 
retains. He is also Surgeon to University College Hospital, 
and from 1893 to 1896 was Professor of Pathology in the Col- 
lege. During his tenure of this office he gave a great impetus 
to pathological inquiry, as is evidenced by the numerous 
scientific papers either by himself or his pupils and co-workers 
which emanated from the laboratory. But in addition to all 
this scientific activity and to the claims of practice, Sir 
Victor Horsley has found or made time to do an immense 
amount of public work in and for the profession. The first 
piece of such work was, we believe, the preparation as its 
secretary of the report of the Royal Commission on Hydro- 
phobia (1885) upon which the regulations enforced against 
this dread disease were founded. Further, even in so brief a 
notice as this, it would be ungrateful to ignore his courageous 
and persistent advocacy of the claims of experimental physi- 
ology and pathology to the gratitude of mankind against the 
noisy or sentimental attacks of the people who call them- 
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selves antivivisectionists. Lastly—in chronological order—the j well as to the religious bodies, the local authori- 
briefest mention may be made of his medico-political work for | ties, and the general public of Wales. Something 


a 
the profession. This began with his election to the officg of 
President of the Medical Defence Union, a position 
which he accepted at a time of crisis, and to whigy 
he devoted himself with so much energy and address, ‘that 
when he resigned in 1897 the, Union was thorough] 
cessful. This resignation was due to his election in the 
autumn of that year to be one of the Direct Representatives of 
the profession in England and Wales on the General Medica] 
Council. .To the work of the Council he has brought a wide 
knowledge of the needs of the profession and of the medica} 
schools, and an energy and enthusiasm which have earned for 
him a position of commanding influence on the Couneil, ang 
the warm approbation of the general body of the profegsion, 
Sir Victor Horsley. has long taken_a keen interest in the 
British Medical Association ; he was President of the Section 
of Pathology and Bacteriology at the annual meeting in 1892, 
and some years later came to be looked upon as the leader of 
those who desired the reconstitution of the Association. Hig 
work on the Committees cape to this end in 1900 and 
in 1901 is too recent to need recapitulation. He has been a 
representative of the Metropolitan Counties Branch on the 
Central Council since 1900. 


Srr WiLt1AM MAcEWEN. 
Dr. William Macewen—the famous professor of surgery in 
the University of Glasgow—is a native of Rothesay where he 
was born about 54 years ago. He received his medical edu- 
cation at Glasgow University, and after a distinguished course 
of study there he graduated M.B..C.M. in 1869, taking the 
degree of M.D. three years later. The first part of his work 
as a surgeon has been done in connexion with the Glasgow 
Royal Infirmary. There he was first of all a house surgeon, 
then after some time spent in study on the Continent, he re- 
turned to Glasgow, and in 1876 was —— Surgeon to the 
Royal Infirmary, and five years later he became Lecturer in 
Surgery in connexion with the School of Medicine at the 
Royal Infirmary. These positions he held till 1892, when he 
was chosen to be Professor of Surgery at the University and 
was also appointed one of the Surgeons to the Western In- 
firmary. Professor Macewen is also a Fellow of the Royal 
Society ; and in 1890 he received the degree of LL.D. from his 
Alma Mater. His contributions to surgical literature have 
been numerous and valuable, but the work that has brought 
his name most prominently before the medical world has 
been his Surgery of the Brain and Spinal Cord. One of his 
earliest contributions to this branch of study was made in the 
remarkable paper he read before the British Medical Associa- 
tion in Glasgow in 1888. Sir William Macewen has also made 
important and original contributions on such subjects as 
osteotomy and the transplantation of bone, the treatment of 
aneurysm, and the radical cure for hernia. 


Sir IsAMBARD OWEN, 
Senior Deputy Chancellor of the University of Wales. 

In conferring the honour of knighthood upon Dr. Isambard 
Owen, the King has recognized the admirable work which an 
honoured member of our profession has done for the cause of 
intermediate and university education in Wales. The move- 
ment dates back some twenty years, and Sir Isambard Owen 
was associated with the late Principal Viriamu Jones in its 
promotion from an early stage. In August, 1887, Sir Isambard 
Owen organized, through the Honorary Society of Cymmro- 
dorion of London, a series of conferences in connexion with 
the National Eisteddfod held that year in London on the 
future development of the Welsh educational system. In 
March, 1888, after a further conference of an academic cha- 
racter, held at Shrewsbury in January, a series of resolutions 
were laid before a meeting of Welsh peers and Members of 
Parliament. Attention was first directed to intermediate edu- 
cation, and the first fruit of the movement was seen in the 
Welsh Intermediate Education Act of 1889. In 1891 Sir 
Isambard Owen was one of the representatives of Cardiff at a 
University Conference appointed by the University Colleges 
of Aberystwyth, Bangor, and Cardiff, and the Conference of 


Joint Education Committees. The difficult task of this Con- . 


ference was to frame a scheme which would commend itself to ° 
all these Colleges, lay and academic elements alike, and 
to the rising intermediate education authorities, a8 
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ing unanimity was required to give any hope of 
approact getting a scheme passed into law. An illustrative 
draft scheme prepared by Sir lsambard Owen and Principal 
Viriamu Jones was submitted to the Conference which laid 
down certain broad principles, and provided for the appoint- 
ment of a draft charter committee to prepare a scheme in 
detail. Of this committee, which began its meetings in April, 
1892, Sir Isambard Owen was an active member, and to him 
was entrusted the delicate and arduous duty of drafting a 
definite scheme. As the Committee was strongly constituted, 
every point was earnestly canvassed, so that its meetings 
lasted jor from ten to thirteen hours in the day, but eventu- 
ally the completed draft came out quite free of lacunae, 
inconsistencies, or ambiguities, and Lord Aberdare, the Chair- 
map, paid Sir Isambard Owen the compliment of stating 
publicly that “a trained Parliamentary draftsman could not 
have done the work better.” The University Conference re- 
assembled in January, 1893, adopted the scheme, and remitted 
it to the county councils, the colleges, the Intermediate 
Educaticn Conference, the press, and the public. For six 
months it was actively debated, but ultimately was found to 
have gained general assent. Both during and after this 
time an immense amount of work had to be done in defending 
the scheme and converting it into charter form; but Sir 
Isambard Owen proved equal to all calls upon his time and 
energies, and with the assistance of Mr. Tom Ellis, M.P., the 
charter passed through Parliament by the end of August, and 
passed under the Great Seal after the vacation. Sir Isam- 
bard Owen was appointed one of the Crown members of the 
University Court, and when it met in April, 1894, he con- 
sented to act as Honorary Secretary till the statutes were 
completed and a Registrar could be appointed. In January, 
1895, Lord Aberdare was elected Chancellor, Principal 
Viriamu Jones entered office as first Vice-Chancellor and Sir 
Isambard Owen was elected Senior Deputy Chancellor, an 
office to which he has been annually re-elected since. The 
Chancellor’s place, when absent, is in the University of Wales 
taken by one of two Deputy Chancellors. The Vice-Chancellor 
isthe academic head of the University, but not the Chan- 
cellor’s Deputy unless specially elected as such. The Vice- 
Chancellorship can only be filled by the: Principal of a 
College. As originally contemplated, the duties of a Deputy 
Chancellor would have been limited to occasional presidency 
of the University Court or its Committees, or of a Congrega- 
tion of the University, in the absence of aresident Chancellor, 
but the death of Lord Aberdare a few weeks later and the 
subsequent election of the Prince of Wales (now King 
Edward VII) to the hoe peg eg made the Senior Deputy 
virtually the acting head of the University in all but purely 
academic matters, and his office became an arduous and re- 
sponsible one. The history of the University during these 
seven years has been one of steady progress. The deaths of 
Tom Ellis in 1899, and of Viriamu Jones in 1901, deprived 
the University of two of its best friends, but there have 
been few marked events to chronicle. Sir Isambard 
has twice been Acting-Chancellor during an interregnum, 
has conducted the election of two successive Princes 
of Wales as Chancellor and has had the distinguished 
honour of installing them in their high office. All this is, 
however, only an episode, though an important one, in a pro- 
fessional career of much distinction. Sir Isambard Owen, 
who was born in 1850, is the son of the late Mr. W. G. Owen, 
Chief Engineer of the Great Western Railway; he graduated 
M.B.Cantab. in 1876. He studied also at St. George’s Hos- 
pital, with which he has ever since been connected, being 
now Physician to the Hospital, Lecturer on Medicine in the 
Medical School, and since 1893 its Dean. Sir Isambard Owen 
has also found time to do much work for the British Medical 
Association. He was for several years one of the Honorary 
Secretaries of the Metropolitan Counties Branch, and one of 
its representatives on the Central Council. He was one of 
the Secretaries of the Local Executive Committee when the 
Association held its annual meeting in London in 1895, and 
the success of that gathering was in no small degree due to 
his energy and organizing ability. 


Sir ToomAs RIcHARD FRASER. 
Professor Thomas R. Fraser was born in Calcutta in 1841, and 
took his medical course at the University of Edinburgh, where 





he graduated M.D. in 1862, receiving a gold medal for his thesis 
on The Action and Uses of the Calabar Bean. A year later 
he was chosen by Sir Robert Christison to act as his 
University Assistant, which office he held till 1870, when he 
became a Lecturer on Materia Medica in the Edinburgh Extra- 
Academical School, and was appointed an Assistant Physician 
to the Royal Infirmary. These appointments he resigned in 
1874 to become Medical Officer ot Health for Mid-Cheshire. 
In 1877 he succeeded Sir Robert Christison as Professor of 
Materia Medica in the University of Edinburgh, and a year 
later he became Professor of Clinical Medicine. Since then 
he has been recognized as one of the foremost pharmacologists 
of the world. He isa Fellow of the Royal Societies of London 
and Edinbugh, and was awarded the MacDougall-Brisbane 
and the Keith prizes of the latter Society. He is an Honorary 
Fellow of the College of Physicians of Philadelphia, and of 
the Academy of Natural Science of America ; a Corresponding 
Member of the Therapeutical Society of Paris ; and as recipient 
of the Barbier prize of the Academy of Sciences he became a 
Laureate of the French Academy of Science in 1868. The Lords 
ofthe Admiralty chose him as one of the medical members of 
the Committee to inquire into the outbreak of scurvy in Sir 
George Nares’s Arctic expedition. Atthe International Medical 
Congress, held in London in 1881, he was President of the 
section of Materia Medica and Pharmacology ; and at the last 
meeting in Edinburgh of the British Medical Association he 
was selected to deliver the address in Medicine. By his dis- 
covery of the myositic property of the Calabar bean he has 
put anew instrument inthe hands of the ophthalmologist, and, 
by his investigation of the Kombé arrow poison strophanthus, 
he made known a valuable remedy in the treatment of heart 
disease. The University of Edinburgh also has awarded to 
him the University Cameron Prize for important advances 
made in therapeutics. He is a Medical Adviser to the Prison 
Commission for Scotland, and was President of the Indian 
Plague Commission. For twenty-years he was Dean of the 
Faculty of Medicine in the University of Edinburgh. His 
eminence as a scientific investigator is only rivalled by his 
skill as an incomparable teacher, as his students of many years 
can testify. He has been a voluminous contributor to the 
medical press, and to the 7ransactions of scientific societies 
on subjects cognate to his chair; and recently he has pub- 
lished several remarkable papers on Snake Venom and its 
Antidote. Heis at present President of the Royal College of 
Physicians of Edinburgh, of the Medico-Chirurgical Society of 
Edinburgh, and of the Edinburgh Royal Infirmary Residents’ 


Club. 
Str JoHN HALLIDAY CRooM. 

Dr. Halliday Croom was born at Sanqubar, Dumfriesshire, 
in 1847, educated at the Royal High School of Edinburgh and 
at the University of Edinburgh, where he graduated M.B., 
C.M., in 1868. He next studied in London and Paris, and in 
1870 he became assistant to Professor Laycock and continued 
so for two years. After this he was Assistant to Professor 
A. R. Simpson for a period of seven years. In 1873 he became 
F.R.C.S.E., and in 1877 he began lecturing in midwifery and 
gynaecology in the Extra-Mural School, and in 1883 was ap- 
pointed Assistant Physician ‘to the Royal Infirmary. In 1886 
he became an Ordinary Physician in full charge of wards, his 
fifteen years terms of office ending in March t1gth, 1901. 
In 1880 he became F.R.C.P.E., and in 1882 he took the 
degree of M.D., gaining a thesis gold medal for his disgerta- 
tion on The Bladder during Parturition. He was for twenty 
years on the staff of the Maternity Hospital, and is now a 
member of the Board of Directors. He has been twice Presi- 
dent of the Edinburgh Obstetrical Society, is now President 
of the Royal College of Surgeons of Edinburgh, and of the 
Gynaecological Society of London. In 1879 he published 
Minor Gynaecological Operations, a small book that has gone 
through several editions. In 1889 he contributed to the 
Transactions of the Edinburgh Obstetrical Society a record 
of ‘‘200 cases of abdominal section,” and in 1902 he 
printed, for private circulation, Clinical Papers, a collection 
of interesting cases. He has besides made many contribu- 
tions to the Transactions of the Societies and to the medical 
journals in his own department of work. He is an able and 
accomplished obstetrician, a careful and successful gynaec- 
ologist, a teacher of superlative excellence, and enjoys toa 
very unusual extent the confidence of the public. : 
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Sirk WiILL1AM WHITLA. 

__ The intimation that a knighthood will be conferred upon 
Dr. Whitla has been received with much pleasure by both 
the profession and the public of Belfast. Dr. Whitla has 
had a distinguished career; he was born in Monaghan, 
educated in the Queen’s College, Belfast, became L.R.C.P. and 
S.Ed.in 1873, and graduated in the Queen’s University in Ireland 
in 1877 with first-class honours and gold medal. In 1808 he re- 
ceived the degree of M.A. (hon. causd) from the Royal Univer- 
sity. He became Physician to the Belfast Royal Hospital in 
1882 and is now Senior Physician; he is also Consulting Phy- 
sician to the Ulster Hospital for Women and Children, and to 
the Ophthalmie Hospital. He was Examiner in Glasgow 
University in 1887; Senator of the Royal University in 1886, 
and Examiner in the same University in 1889, and in the Vic- 
toria University in ~~ He has been President of the Ulster 
Medical Society, of the Irish Medical Association, of the 
North of Ireland Branch of the British Medical Association. 
He was Honorary President of the Therapeutic Section of the 
International Congress of Medicine at Rome in og and Pre- 
sident of the Section of Therapeutics at the annual meeting of 
the British Medical Association in 1887. He is now Professor 
-of Materia Medica and Therapeutics, and has published a 
Manual on Materia Medica, 1882 (eighth edition), and a Dic- 
tionary of Treatment (fourth edition). The Chinese transla- 
tion of the work is now inits second edition. Sir William 
Whitla has received very numerous congratulations, and all 
join in offering him the best wishes on the new honour. 


Sir H. G. Howse. 

The honour of knighthood is conferred upon Mr. Henry 
“Greenway Howse, the President of the Royal College of Sur- 
geons of England. He received his medical education at 
uy’s Hospital and graduated at the University of London in 
1866. He is Senior Surgeon and Lecturer on Surgery at Guy’s 
Hospital, and Consulting Surgeon to the Evelina Hospital for 
Children. He has written much on surgical subjects, and is 
well known to the profession as an accomplished surgeon, and 
to many generations of students of Guy’s Hospital as a clinical 
teacher. He was elected a member of the Council of the 
Royal College of Surgeons in 1889, and re-elected in 1897; he 
became President of the College in 1901. 


Sir THomas My Les. 

Mr. Thomas Myles, F.R.C.S.I., who receives the honour of 
knighthood, is a native of the city of Limerick, where his 
father occupied a high and respected position amongst its 
foremost merchants. Sir Thomas, during his under- 
eects days in Trinity College, Dublin, enjoyed the 

istinction of being the best exponent of the art of 
boxing in the University, and his fine physique also 
helped him to acquire renown in other branches 
-of athletics. He graduated B.A. in 1880, M.B. and B.Ch. in 
1881, and in 1889 the M.D. of the University was conferred 
upon him stip. cond. He was Resident Surgeon in Steevens’s 
Hospital, Demonstrator of Anatomy in the Royal College of 
Surgeons, and subsequently in the Trinity College Medical 
School. He acted as Secretary to the Dublin Hospitals Com- 
mission which sat in 1885, and in that year he obtained the 
F.R.C.8.I. For a number of years he was Surgeon to Jervis 
Street Hospital, but was subsequently appointed to the Sur- 
gical Staff of the Richmond Hospital. For about ten years he 
was a most successful private teacher, and coached many can- 
didates for the navy and army services, in addition to those 
for the licensing qualifications. His reputation as a clinical 
‘teacher ranks with the highest traditions of the Dublin School 
of Medicine, while as a surgeon imbued with modern 
methods he has proved himself in the foremost rank. 
For several years he was Professor of Patholo;,y in the School 
of the Royal College of Surgeons. He had a seat on the 
Council of the College, and four years ago was elected to its 
Vice-Presidency after a close and exciting contest. Two years 
later he became President, and during his term of office, 
which ended on June 3rd of the present year, he was brought 
into prominence on many public occasions by reason of his 
gift of eloquence. He took up a strong position in advocating 
reforms in the navy and army medical services, and on the 
occasion of the enact cy of the recent warrants strongly 
recommended these services to young medical men; while at 


=== 
the same time he called attention to the defects of thy 
Irish Poor-law medical services, and urged the yo 
members of the profession not to enter until such times 
sufficient pay, reasonable holidays, and fixed pension would 
be secured to them. 
Sm Wituuam J. Coins. 

Honorary Secretary of the League of Mercy. 

Dr. W. J. Collins, who has received the honour of knight. 
hood, is the eldest son of the late Dr. Collins, of Regent, 
Park, and was born in 1859. He was educated at Univers; 
College School and St. Bartholomew’s Hospital, where he nay 
a distinguished career, as also at the University of Lond 
where he took the degrees of M.B. and B.S. in 1881, being the 
University Scholar and Gold Medallist in Obstetric Medicine 
of M.D. in 1883, and of M.S. in 1885. He became F.R.C.S.Eng. 
in 1884, and_was appointed Ophthalmic Surgeon to the 
North-West London ospital, and he is now Surgeon to 
the Royal Eye Hospital, Southwark; he has also beep 
Surgeon to the London Temperance Hospital since 1888. He 
has been a member of the London County Council since 1892 
and has served as Chairman-of the Public Control, Gen 
Purposes, and the Housing of the Working Classes Commit. 
tees. He became Vice-Chairman of the Council in 1896, and 
Chairman in 1897. In 1893 he was elected by Convocation g 
member of the Senate of the University of London, and took 
a leading part in the debates which preceded the recent re 
constitution, since which he has been the representative of 
the London County Council on the Senate. He served upon 
the Royal Commission on Vaccination, 1889-96, but was unable 
to sign the report of the majority of the Commission, present- 
ing a dissent in conjunction with Mr. Picton. His views 
upon this point are not those generally entertained by the 
members of the profession to which he belongs, but in other 
directions he has done work which shows that he is in sym- 
pathy with the scientific study of medicine; in particular 
mention may be made of the leading part which he took in 
establishing the laboratory at the Claybury Asylum, for the 
better study of the pathology of mental diseases. He hag 
written numerous papers, chiefly upon subjects connected with 
ophthalmology, and in 1889 he published an essay on The Life 
and Philosophy of Spinoza. He became one of the Hono 
Secretaries of the League of Mercy at its foundation, and 
previously been a member of the Council of the Prince of 
Wales’s Hospital Fund for London. 


Sik ALFRED COOPER. , 

Mr. Alfred Cooper, who receives the honour of knighthood 
was elected a member of the Council of the Royal College of 
Surgeons in 1895, and re-elected in 1900. He is Cann 
Surgeon to the West London, St. Mark’s, and the L 
Hospitals, and to the Royal Society of Musicians. He was 
born in 1838, the son of Mr. William Cooper, Recorder of 
Ipswich, and was educated at the Merchant Taylors’ School 
and St. Bartholomew’s Hospital. He was Surgeon-in-Ordinary 
to His Royal Highness the late Duke of Saxe-Coburg and 
Gotha (Duke of Edinburgh), and in 1874 was in attendance 
upon the present King and Queen and the Duke of Connaught 
red they visited St. Petersburg, on the occasion of the mar- 
riage of the Duke and Duchess of Edinburgh, with whom, at 
the express command of Queen Victoria, he returned to 
London in medical attendance. He has written several 
books, and numerouspapers on the special subjects to which he 
has chiefly devoted his attention. 


Among others upon whom the King has conferred the 
honour of knighthood on this occasion we may also mention 
the names of two members of the medical profession, who, 
however, have attained eminence in other walks. The first of 
these is Sir A. Conan Doyte, who isa graduate of the Uni- 


versity of Edinburgh (M.B. 1881 and M.D. 1885). He was in | 


practice at Southsea from 1882 to 1890, when his success as & 


novelist led him to abandon medicine for literature. 


When the Langman Field Hospital was organized at 
an early stage of the Boer war, he joined the staff 
of that hospital, and was eventually Senior Physician. 
The other name which we may venture to include is that of 
Sir CHarLEs WynpHAM. Although he has won distinction in 
another sphere, we may claim him as one of us because he 
was a doctor “by first intention.” He studied medicine in 
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+» where, we believe, he qualified in the early Sixties. 
ce his fortune in the United States, and served as a 
medical officer in the great war between North and 


= are also glad to observe that the honour of knighthood 
has been conferred on Professor ARTHUR RUckER, F.R.S., 
Principal of the University of London. 


THE ORDER OF THE Batu (CIVIL). 

Sir Witu1AM CuurcH, President of the Royal College of 
Physicians, is nominated a Knight Commander of the Order 
of the Bath. He was elected President of the Royal College 
of Physicians in 1899, and has since served as a member of 
the Royal Commission which proceeded to South Africa to 
report upon the care and treatment of the sick and wounded 
during the South African campaign ; he is also a member of 
the Royal Commission on Arsenical Poisoning. 

The distinction of C.B. conferred upon Major Ronatp Ross, 
F.B.S., is a fitting recognition of the great services which he has 
rendered to the Empire by his investigations into the causa- 
tion of malaria and other tropical diseases. Major Ronald 
Ross, who retired from the Indian Medical Service in 1899 to 
accept the appointment in connexion with the newly-formed 
Liverpool School of Tropical Medicine, is the son of General 
Sir C. C. G. Ross, and received his medical education at St. 
Bartholomew’s Hospital, London. He began his study of 
malaria, which has been so fruitful in great results, 
just ten years ago. His experimental verification of 
the mosquito theory of malaria was made in 1895, 
and the life-history of the malarial parasite was 
further elucidated by the observations made in 1897-98, 
which were mainly published in our own columns. He was 
the initiator of the expeditions sent by the Liverpool School 
of Tropical Medicine to investigate malaria in West Africa, 
and the preventive measures which are now being put into 
force with so much success are largely due to his energy. 

Dr. B. ARTHUR WHITELEGGE, Chief Inspector of Factories and 
Workshops is also nominated C.B. He received his medical 
education at University College, London, and graduated M.D. 
in the University of London in 1881. He was successively 
Medical Officer of Health for Nottinghamshire, and County 
Medical Officer of the West Riding of Yorkshire and Chief 
Sanitary Officer of the West Riding Rivers Board before his 
appointment to his present office. He was the Milroy 
Lecturer of the Royal College of Physicians in 1893, and the 
honour now conferred is a recognition of the admirable work 
which he has done in connexion with the prevention of trade 
disease and accidents since his appointment as Chief In- 
spector in 1896. 


ORDER oF St. MICHAEL AND St. GEORGE. 

The Honourable FrepERIcCK WiLLIAM BorpeEn, M.D., 
Minister of Militia and Defence of the Dominion of Canada, 
who is nominated K.C.M.G., is a member of the medical pro- 
fession, having graduated M.D. at the Harvard Medical 
School. He began the practice of medicine in 1868, and in 
the following year was appointed Assistant Surgeon of the 
Canadian Militia; he is now Surgeon-Lieutenant-Colonel and 
Honorary Colonel of the Canadian Army Medical Corps. He 
was first elected _to the Dominion House of Commons in 1874, 
and has sat continuously since then with the exception of the 
years 1883-86. 

The same honour is conferred upon Surgeon-General H. 
PincHinG, Head of the Sanitary Department at Cairo. Sir 
H. Pinching, K.C.M.G., was formerly an officer of the Royal 
rie Medical Corps, and has rendered distinguished services 
to the sanitation of Egypt since occupying his present 
appointment. 

we THE Royar Navy. 

The dignity of a Knight Commander of the Order of the 
Bath is conferred upon Inspector-General of Hospitals and 
Fleets, Joun Dennis Macponatp, F.R.S., who entered the 
service in 1849, and was promoted Inspector-General in 1880. 
He served in the South West Pacific from 1852 to 1858, and in 
1860 was Medical Officer of the Jcarus sloop, upon which a 
severe outbreak of yellow fever occurred; he wrote the article on 
that disease for Reynolds’s System of Medicine, and was, we 
believe, the first to direct attention to the importance of 
albuminuria in the differential diagnosis of fevers of warm 





climates. Sir John Macdonald is a distinguished naturalist, 
and has published many original observations on the physi- 
‘ology and the minute anatomy of invertebrate animals. He 
will be well remembered by naval medical officers who 
entered prior to 1881, and then proceeded to Netley, where 
Dr. Macdonald lectured on naval hygiene. He gave valuable 
evidence before Admiral Hoskin’s Committee in 1880, when 
the question of establishing the present course of instruction 
for surgeons at Haslar Hospital was under consideration ; his 
recommendaticens were not at that time fully adopted, but 
they have for the most part been in force since the report of 
Admiral Moore’s Committee of 1900. 

Fleet Surgeon James Porter, M.B., who becomes C.B., 
entered the Navy in 1877, and attained fleet surgeon rank in 
1898, he was especially promoted to Deputy Inspector-General 
of Hospitals and Fleets in 1900 for his services in South 
Africa, where he was Principal Medical Officer of the Western 
Naval Brigade, rendered special services to the wounded at 
Graspan and proceeded with the army to Pretoria and Barber- 
ton. He made a valuable contribution to the medical history 
of the war in the Statistical Report of the Health of the Navy, 
1900. He served also with the Royal Marine Battalion in 
Egypt in 1854-55 at Suakim, and was present at the attack on 
Sir John MeNeil’s zareba. 

The same honour is conferred upon Inspector-General of 
Hospitals and Fleets, Duncan Hitston, M.D., who entered the 
navy in 1860, and was specially promoted for his services to 
the wounded under fire at the attack on Maori Pah, near 
Rangariri in New Zealand, in 1863. He was promoted In- 
spector-General in 1892, and was in charge of the Royal Hos- 
pital, Haslar, from 1894 to 1897 when he retired. 

Inspector-General Of Hospitals and Fleets Joun Grant, 
M.A., M.B., who also receives the C.B., entered the navy in 
1868, he was specially promoted for services when in charge of 
small-pox patients in 1870. He served on shore in the Kaffir 
War in 1877, landed with the Naval Brigade in the Zulu War, 
and served during the ——— Campaign in the Eastern 
Soudan and was in action with the Royal Marine Battalion at 
Tamanieb. 

THE ARMY. 

The Director-General of the Army Medical Service, Surgeon- 
General Wittiam Taytor, M.D., C.B., Honorary Phy- 
sician to the King, has been created a Knight Com- 
mander of the Order of the Bath. This is a suitable 
recognition of the distinguished services which Sir 
William Taylor has rendered to the army. He entered 
the service in 1864. He served with the Jowaki Afreedee 
Expedition (medal), and with the Burmese expedi- 
tion in 1885-86 on the staff of the Commander-in-Chief in 
India, and his services on this occasion were mentioned in 
dispatches. He was attached to the headquarters of the 
Japanese army during the Japan and China war in 1894, and 
served with the expedition to Ashanti in 1895 under Sir 
Francis Scott as Principal Medical Officer, on which occasion 
he was promoted to Surgeon-Major-General. He was also 
Principal Medical Officer of the Soudan Expedition in 1898, 
and was present at the Battle of Khartoum. He was men- 
tioned in dispatches, and, among other honours, received 
that of C.B.; shortly afterwards he was appointed Surgeon-' 
General of India. He vacated this appointment last autumn 
to take up that of Director-General. 

Surgeon-General Jonn A. WootrryeEs, M.D., C.B., C.M.G., 
Honorary Physician to the King, who also becomes K.C.B., 
entered the Army Medical Service in 1847, and was promoted 
Surgeon-General in 1880. He served in the Ashanti war of 
1873, part of the time as P.M.O., and was present, among 
other engagements, at the capture of Coomassie, for these 
services he was mentioned in dispatches and promoted. He 
was P.M.O. throughout the Galeka and Gaika rebellions in 
1877-78, when he was again mentioned in dispatches and re- 
ceived the honour of C.B. He was also P.M.O. throughout 
the Zulu war, and the operations against Sekukuni in 13879, 
by a services were recognized by appointment to be 

Lieutenant-Colonel Sir James R. ANDREW CLARK, Bart., 
who becomes C.B., is the officer commanding the Royal Army 
Medical Corps, Militia. He is the eldest son of the late Sir 
Andrew Clark, Bart., and entered the Royal Army Medical 
Corps in 1880; after a tour of service in India he was in 1890 
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appointed instructor at the depot at Aldershot, a position 
which he retained for three years. He shortly afterwards re- 
tired, but in February, 1900, accepted the post of Executive 
Military Medical Officer of the Edinburgh and East of Scotland 
Hospital, and remained with it in South Africa until Sep- 
tember of the same year. In the following December he was 
gazetted Surgeon-Lieutenant-Colonel and Commandant of the 
Militia Medical Staff Corps, which in the following year 
became the Royal Army Medical Corps Militia. 

Dr. G. T. Beatson, Lieutenant-Colonel the Glasgow Com- 
panies R.A.M.C. (Volunteers), also receives the C.B. Dr. 
Beatson is well known as Surgeon to the West Infirmary, 
Glasgow. 

INDIA. 

Surgeon-General DE Renzy, C.B., who has been made a 
K:C.B. twenty years after his retirement from the Indian 
Medical Service, passed a busy, useful, and varied career of 
thirty-one years in India. Annesley Charles Castriot De 
Rtenzy was educated at Trinity College, Dublin, and entered 
the Bengal Medical Service in 1851. He was on active service 
in the Burmese war of 1852-53, for which he received the 
medal and clasp. He was employed on field service through- 
out the Mutiny in 1857-58, and again received a medal and 
clasp. In 1868 he was appointed Sanitary Commissioner of 
the Punjab, and Sanitary eonenlasienne of Assam in 1878, and, 
while holding these posts, he was the author of many valu- 
able reports, for which he received the repeated thanks of 
Government. In 1879 he again saw active service with the 
Naga expedition, for which he was rewarded with a clasp 
and the C.B. In 1880 he was made Deputy Surgeon-General 
of the Punjab Frontier Force, and having completed his 
tour of service in that rank at the early age of 52, he 
was retired with the rank of Surgeon-General in 1882. 
It is interesting to recall the fact that Sir Annesley 
De Renzy was one of the chief among a distinguished 
band of men who laboured to show that cholera, dysentery, 
diarrhoea, and enteric fever in India are due to 
sanitary defects and not to endemic and climatic causes. 
The weak point in the sanitary system of India was, 
as it still is, in spite of the gigantic improvements of 
Jate years, the water supply, and no man did more than 
De Renzy to prove that cholera is a waterborne disease, and 
to convince the Government of India of the paramount 
necessity of a supply of pure water. De Renzy’s views 
brought him into opposition with the then head of the Medi- 
cal Department of the Government of India, and he was not 
further employed at a time when his knowledge and experi- 
ence would have been of the greatest value to the country to 
which the best years of his life were devoted. 

Lieutenant-Colonel O’Connor, who has received the C.B., 
was Principal Medical Officer of the troops which formed the 
Bengal Contingent of the China Expeditionary Force at 

Shanghai. 

Lieutenant-Colonel THomas ELwoop Linpsay BatE, whohas 
been made C.I.E., entered the Indian Medical Service in 1875, 
and was employed in the Military Department until 188. He 
then became Civil Surgeon of Gujerat. He was afterwards 
Civil Surgeon of Delhi, and is now Inspector-General of 
Prisons in the Punjab. He has done much to improve prison 
management, and has earned the thanks of Government for 
the reforms he has introduced. Under Colonel Bate’s man- 
agement a great deal of money has been saved, while at the 
same time the mortality of the Punjab gaols has been very 
ee reduced, and they have been made more puni- 

ive. 
‘ Captain THomas WILLIAM ARCHER FULLERTON, M.B., B.Ch., 
who has received the Kaisir-i-Hind medal for public services 
in India, was gazetted to the Indian Medical Service in 1892, 
and was promoted Captain in 1895. He has been officiating 
Deputy Sanitary Commissioner of the Eastern Circle, North- 
Weat Provinces. 

Lieutenant-Colonel JoHN LropoLp PoyNpER, who has 
received the same medal, entered the Indian Medical Service 
in 1879. He obtained a civil appointment in 1883, has held 
several Civil Surgeonciesin the Central Provinces, and is now 
Civil Surgeon of Raipur. 

SoutH AFRICA. 

The list of officers who have received honours in recognition 

of their services includes the names of Colonel J. D. Epnar, 





————__ 


M.D., R.A.M.C., who has been appointed C.B. He ente 

the service in 1871, and was noted for promotion in the follow. 
ing year in recognition of his gallant services when engageq 
against the Indians in British Honduras. He served in the 
Zulu war in 1879, the Afghan war, 1879-80; the Egyptian war 
of 1882, the Burmese expedition of 1887-88, and was Principal 
Medical Officer of an infantry division in the late Boer war, 

Lieutenant-Colonel W. A. May, RA.M.C., who algo 
receives the C.B., was Principal Medical Officer of a Division 
in the late war. 

Lieutenant-Colonel R. V. KEtiy, of the New South Wales 
Medical Corps, algo receives the C.B. 

The Distinguished Service Order is conferred upon Lieu. 
tenant-Colonel Henry JAMES McLAvuGHLIn, M.B., reserve of 
officers, late Royal Army Medical Corps; Lieutenant-Colone} 
C. E. Nicuot, M.B., R.A.M.C.; Major W. H. W. Extior, M.B,, 
I.M.S.; Lieutenant-Colonel LANcELot ROLLEsTON, of the Im. 
perial Yeomanry ; Major H. N. THompson, M.B., R.A.M.C,; 
and Captain G. Lestiz, Medical Officer, Roberts’s Horse. 

Mr. A. L. LANGMAN, jun., has received the C.M.G. in recog. 
nition of his services with the Langman Hospital in South 
Africa. 

In recognition of services rendered during the operations 
in South Africa, but beyond that country, the following 
officers are made C.M.G.: 

Lieutenant-Colonel H. CHARLESWorRTH, R.A.M.C. 

Major W. G. MacpHerson, R.A.M.C., member of the Army 
Medical Service Advisory Board, and of the Army Sanitary 
Committee. 
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The King’s Illness quite upset Parliamentary work on Tues 
day in last week and the consternation caused by it made itself 
felt all through the succeeding days. Business, it is true, 
went on, and it was a wise policy to continue the sittings of 
the House. The thoughts of members were naturally full of 
the absorbing topic, and groups of members gathered in the 
lobbies to discuss the nature of the malady and the chances 
of the august patient. All the medical members were sought 
out and catechized and the pathology of perityphlitis day aiter 
day was discussed with untiring interest. Even the Scotch 
estimates on Thursday, which are usually sufficient to steady 
the House, failed to make much impression on the anxious 
restlessness which prevailed. On Friday the improved tone of 
the bulletins restored a more normal condition and on that 
day the Licensing Bill really received some careful attention 
from a fairly full Chamber. 





The Cremation Bill, which came down with amendments 
from the Lords early in last week, was called on for considera- 
tion at the close of last Friday’s sittings. The amendments 
were mostly of a verbal or drafting character, but one was a 
matter of substance, inasmuch as the Lords struck out the 
amendment of the Commons to prevent a crematorium being 
erected nearer than 500 yards to a dwelling house. They gave 
as their reason that the distance required was unnecessarily 
great and would prevent the erection of crematoria. Sir 
Walter Foster, who was in charge of the Bill, moved that the 
House do not insist on their amendment, and this was agreed 
to and the old limit of 200 yards restored. The other amend- 
ments were accepted, and the Bill now only awaits the Royal 
assent to become an Act. 


Brigade Surgeons in South Africa.—It is to the credit of 
Captain Norton that the War Office has had its attention 
recently called to the position of medical officers who, having 
retired after thirty years’ service on the full pension of the 
old brigade surgeon, with lieutenant-colonel’s rank, came 
forward when not liable to recall and served in South Africa. 
The question put on behalf of these officers by the hon. 
member was, Did they become eligible cn re-employment for 
a period of above two years for increased rank and pension, 
and, if not, how was it proposed to reward them? The answer 
of the War Office was to ask the hon. member for the case or 
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cases on which he based his question, and these will no doubt 
be considered. 


vercrowding in Hong Kong.—The Secretary for the 
colonies informed Mr. Weir that the provisions of 
Sections Lxxlu to Lxxx of the Public Health Ordinance, 
No. 13 of 1901, relative to overcrowding were enforced in 
Hong Kong, and that, although he could not say how many 
ersons were engaged in enforcing the ordinance, the total 
number of the sanitary staff of the Colony was about 140. 


The Local Government (Ireland) «No. 2) Bill.—This Bill, 
which was introduced by Mr. Wyndham and the Attorney- 
General for Ireland, was issued at the end of last week. It 
contains several points of interest to the medical profession in 
{reland. The third clause proposes to enact in the first sub- 
section that any sum paid with the sanction of the Local 
Government Board by the guardians as remuneration to a 
medical practitioner temporarily employed to discharge the 
duties of a medical officer of a workhouse, or dispensary, 
while he is absent on vacation under the authority of any 
general regulation of the Local Government Board, shall be 
deemed to be part of the salary of that medical officer, and 
the Lord Lieutenants shall cause one-half of the said sum to 
be paid out of the local taxation (Ireland) account accord- 
ingly. The same fund will provide also one-half the salary of 
any officer appointed by the Local Government Board to ascer- 
tain if medicines, medical and surgical appliances are pro- 
vided in accordance with Section Lv1it of the principal Act. 
Clause 8 provides that Section 1 of the Local Officers Super- 
annuation (Ireland) Act, 1869, which prohibits a public body 
from granting a superannuation allowance to an officer unless 
his whole time has been devoted to the service of that body, 
shall not have effect in the case of a medical officer of health 
of an urban district. The Bill contains 20 clauses altogether, 
and as Mr. John Redmond warned the Government that the 
Bill must be adequately discussed, its prospects at this stage 
of the session are not specially favourable. 


The Midwives Bill.—The Committee stage of this Bill, 
fixed for Friday, July 4th, will come on after the BritisH 
MEDICAL JOURNAL has gone to press. Several amendments 
were put down early in the week: one by Lord Jersey, to add 
a representative of the Queen Victoria’s Jubilee Institute for 
Nursing to the Midwives Board, and an important one in the 
name of Lord Thring to provide that “it shall be the duty of a 
midwife not to undertake without the assistance of a doctor 
any case which she knows or might with reasonable care have 
known to be one of abnormality or disease in connexion with 
— A penalty of £5 is attached to an infringement 
of the rule. 








THE GENERAL MEDICAL COUNCIL. 


Report By Mr. GEORGE JACKSON. 
in accordance with my promise to the electors I write a short 
summary of the proceedings of the General Medical Council, 
touching especially on the pacer of general interest, and those 
in which I took some small part. 

The special meeting of the Council which took place in 
February was held for the special object of dealing with the 
question at issue with the Colleges of Physiciansand Surgeons, 
namely, as to the recognition of certain schools as proper 
places for the commencement of medical studies ; this ques- 
tion was referred to the May ygngoe, he receive a report of the 
preliminary examinations. As this has not been done yet, no 
report was before the Council ; it is, however, probable that 
some additional places, such as technical schools, may be re- 
cognized. It is important that whilst no places be recognized 
which are unfitted as places of study, yet it should be made 
possible that the commencement of medical studies may be 
made at such places. 

The work of the General Medical Council is much more com- 
plex and varied than would appear to be the case to an outside 
observer. This session, the work with regard to penal cases, 
which were to a great extent dealt with in camerd, was very 
heavy, and, I think I may say, somewhat painful. The 
Council was ealled upon to decide cases in which the moral 


character of medical men was brought into question, it being 
alleged against them that they had taken advantage of their 


| positions as medical men to act improperly towards female 


patients. These cases appeared to reveal a tendency on the 
part of the public to try and punish delinquents of this sort 
by means of the Council, instead of by the ordinary courts of 
law. It was, however, held by the legal advisers of the 
Council that the Council would be only doing its duty in 
dealing with such cases. 

One satisfactory feature was the case of Dr. Rendall, who 
had been acting for the National Medical Aid Company. He 
announced that he had discontinued his connexion with the 
company in obedience tothe request of theCouncil. This will 
therefore have the effect of checking the advertising and 
touting for members by these Medical Aid Societies. 

One of the most important subjects brought before the 
Council on this occasion was the financial position of the 
Council. It is evident that unless some radical steps are 
taken the Council must become bankrupt. Its expenditure 
exceeds its income considerably—last year by £1,509. Various 
propositions, as it will be seen by the reports, were made. 
moved a resolution to the effect that a small annual licensing 
fee of ten shillings should be paid by all those medical prac- 
titioners who were in practice—not, of course, to apply to 
those who had already paid the five-pound registration fee 
for the first ten years. The effect would be to bring the pro- 
fession more in touch with the Council, and possibly, as one 
of the members suggested, lead to an increase in the number 
of direct representatives by the fact that representation 
should accompany taxation. Roughly speaking, this plan 
should provide an income of £12,000 per annum. This would 
not be too much in the face of the additional work put on 
and expected of the Council. Sorie economies might be 
practised—that is, as suggested by Mr. George Brown, 
the grouping together of some of the corporations, 
and so diminishing the number of representatives instead 
of, as at present, increasing it every time a new university 
is created, when the right to a representative on the Council 
is also granted. Iam glad to say that this proposition was 
aa by the three direct representatives for England and 

ales. 

The report of the Committee on the Midwives Bill was not 
accepted, it being thought that the Council had already done 
all that could be done; but Mr. Brown’s resolution condemn- 
ing the Bill—which I had the pleasure of seconding—was 
passed by a large majority. 

A matter of considerable interest to many members of the 
medical profession was also carefully considered—namely, 
the regulations as to the necessary curriculum for the diploma 
of Public Health, three months being substituted for six 
months, as the period allotted for outdoor sanitary work, and 
three months to be spent in attending a course of lectures on 
sanitary law and cognate subjects. 

The conclusion that attention should be paid to methods 
of administration in an infectious hospital was adhered to. 
This is doubtless a very essential point, as in the provinces, 
at all events, medical officers of health have infectious 
diseases hospitals under their control. 

The question of preliminary education was the subject of 
a deputation from the British Medical Association to the 
Education Committee of the Council, urging, amongst other 
matters, the institution of a preliminary examination by the 
Council itself. If this was done it would insure a uniform 
standard of efficiency, and need not prevent universities, etc., 
holding their own examinations as well. The reply of the 
Committee will be made in due course. 


ASSOCIATION INTELLIGENCE. 


NOTICE OF SPECIAL BUSINESS. 
Notice is hereby given that an Extraordinary General 
Meeting of the British Medical Association has been held at 
the Exeter Hall, Strand, London, on Wednesday, the 18th 
day of June, 1902, and the subjoined resolution passed by the 
requisite majority, that is to say: 

‘That the draft new regulations submitted to this ” 
‘‘ meeting, and for the purpose of identification ” 
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‘initialled by the Chairman thereof, which regula-” 
‘tions have been prepared under the direction of the” 
‘* Committee appointed for the purpose by the Council ” 
‘‘in pursuance of resolutions passed at the Annual ” 
‘‘General Meeting of the Association at Cheltenham ” 
‘in 1901, be, and the same are hereby adopted as the ” 
‘regulations of the Association to the exclusion of” 
‘‘ and in substitution for all the existing regulations of ” 
‘*the Association.” 

And Noticeis hereby also given that a further Extraordinary 
General Meeting of the above-named Association will be held 
at the Exeter Hall, Strand, London, on Wednesday, the oth 
day of July, 1902, at 2 o’clock in the afternoon, for the pur- 
pose of receiving a Report of the proceedings had at the first 
above-mentioned Meeting, and of considering, and if thought 
fit passing, a resolution confirming as a special resolution the 
resolution above set forth. 

A copy of the proposed new regulations can be seen at the 
Office of the Association at any time during business hours, 
and a copy, will be found printed at page 1643 of the 
JourNnaL of June 28th. 

Dated the 19th day of June, 1902. 
By Order, 
Francis Fowker, General Secretary. 


COUNCIL. 
NOTICE OF MEETING. 
A Meetrne of the Council will be held in the Council Room 
of the Association at 429, Strand (corner of Agar Street), 
London, on Wednesday, the oth day of July, at 3 o’clock 
in the afternoon, immediately on the conclusion of the Extra- 
ordinary General Meeting at Exeter Hall. 

The following Committees will also meet :— 

Tuesday, July S8th.—2.0 p.m. Premises and Library Com- 
mittee (Committee Room No. r).—3.0 p.m. Medical Charities 
Committee (Committee Room No. 2).—3.30 p.m. Public 
Health and Vaccination Subcommittee (Committee Room 
No. 1).—4.0 p.m. Annual Meeting Committee (Committee 
Room No. 2). 5.0 p.m. Parliamentary Bills Committee 
(Council Room and Library). Wednesday, July 9th.— 
10.0 a.m. Journal and Finance Committee. 

July 2nd, 1902. Francis FOwKE General Secretary. 





BRANCH MEETINGS TO BE HELD. 


SOUTHERN BRANCH: ISLE OF WIGHT DIsTRICT.—A meeting of this 
District will be held at the Station Hotel, Sandown, Isle of Wight, on 
Friday, July 18th, at 3.45 p.m. Members intending to read papers or show 
cases, etc., and gentlemen desirous of joining the District, are requested 
to communicate as early as possible with the Honorary Secretary, 
G. BENINGTON Woop, M.B., Newlands, Sandown, Isle of Wight. 


EAST ANGLIAN BRANCH.—Preliminary Notice : The annual general meet 
ing of this Branch will take place at Great Yarmouth on T ursday, July 
roth, under the Presidency of Mr. W. E. Wyllys. The presentations to Dr. 
Barnes and Dr. Beverley will take place at this meeting. It is requested 
that gentlemen desirous of joining the Association or Branch, and mem- 
bers willing toread papers or contribute cases to the meeting will com- 
municate at once with Dr. Ballance, Norwich. Members who have not yet 
paid their subscriptions for the current year will oblige by sending 
them to one of the Honorary Secretaries—B. H. NICHOLSON, Colches- 
ter; H. A, BALLANCE, Norwich ; FRANCIS WARD, Ipswich. 


NORTH WALES BRANCH.—The annual meeting of this Branch will be 
held at Llandudno on or about July 15th. Members having papers to 
read, cases to communicate, motions to bring forward, or candidates for 
election as members to propose are requested to communicate at once. 
—W. JONES-MORRIS, Portmadoc, H. JONES-ROBERTS, Pen-y-groes, 
Honorary Secretaries. 


SOUTHERN BRANCH.—The twenty-ninth annual meeting of this Branch 
will be held at the Guildhall, Winchester, on Wednesday, July 16th. The 
President kindly invites the members to luncheon at the Guildhall at 
1 o'clock. Mrs. Browne will be pleased to entertain any ladies who may 
accompany members, at luncheon, at the Guildhall at the same hour, 
and at an At Home to be held also at the Guildhall, at 4.30 p.m., after the 
meeting. The general meeting will be held at the Guildhall at 2 o’clock. 
At this pee ten tye result of the rs for officers for the ensuing year 
will be declared. Members desirous of reading papers are requested to 
forward the titles to the ng ng 4 Secretary at once. No communication 
must exceed seven minutes in length and no subsequent speech must 
exceed five minutes. An address will be delivered by Mr. D. Browne, 
President. After the meeting members are invited to visit various places 
of interest in the neighbourhood. Members intending to be present at 


luncheon are requested to communicate with Mr. D. Browne, 78, # 
Street, Winchester, or with Mr. T. C. Langdon, Northgate Honuge 
Winchester, not later than July roth, and to apply for ladies’ tickets for 
the luncheon and At Home to Mrs. Browne.—H. J. MANNING, Laverstock 
House, Salisbury, Honorary Secretary and Treasurer. 
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APPENDICITIS OR TYPHLITIS. 

Sir,—In the historical introduction to Sir Frederick 
Treves’s instructive lecture on inflammation of the appendix, 
he states that ‘‘less than twenty years ago this malady wag 
practically unrecognized. It found no accepted place in the 
manuals of medicine, and its very name had not been called 
into being.’ That it was, generally or almost, unrecognized 
by surgeons, that it found no place in manuals of sur 
and that the ‘‘uncouth” and ‘‘clumsy” and ‘“‘aggressive’ 
name appendicitis has ‘‘received the liberal patronage of the 
lay public,” is no doubt true. But that the important dig 
ease in question was—not twenty but more than forty years 
ago, recognized by physicians, that it found an accepted place 
in manuals of medicine, and that its name was neither 
barbarous nor uncouth nor aggressive I will try to show. 

In the Elements of the Practice of Medicine published in 1836, 
vol. i, p. 499, Addison, after describing the pain, swelling, 
and tenderness, with frequently consequent suppuration, and 
occasionally general and fatal peritonitis, wrote as follows: 

From numerous dissections it is proved that the faecal abscess thus 
formed in the right iliac region arises in the great majority of instances 
from ‘disease set up in the appendix caeci. This organ is very subject to 
inflammation, to ulceration, and even to gangrene. , 

This view was, I believe, generally adopted by English 
physicians long before 1875, when it was stated as an un- 
doubted fact by Wilks and Moxon (Path. Anat., p. 407, and 
first edition in 1859 by Wilks). They give the condition its 
proper name of ‘‘ typhlitis, or inflammation of the caecum and 
appendix.” In the late Dr. Fagge’s Principles and Practice of 
Medicine, published (after his death) in 1886, vol. li, p. 173, 
the disease is described under the heading “ perityphilitis or 
typhlitis,” and the writer agreed with Dr. Wilks that “the 
disease begins in the appendix.” Dr. Bristowe in 1890, under 
the titles ‘‘ Typhlitis, Perityphlitis,” wrote: ‘“‘There is no 
doubt that the great majority of cases of typhlitis are cases 
of perforative ulceration of the vermiform appendage” (7th 
edition, p. 686), and he had used typhlitis in the same sense 
in the fourth volume of Reynolds’s Sustem, pp. 124-5, pub- 
lished in 1871. Seealso the fourth edition of Zanner’s Manual 
of Medicine, 1861, p. 436. ‘ f 

The question of nomenclature is not of great importance; 
but, apart from its barbarous and hybrid formation, ‘‘appendi- 
citis” has, according to the rules of all scientific nomenclature 
no right to displace a previously recognized and understood 
pathological name. Moreover, the caecum (rvpAdv), or blind 
gut, includes the appendix, which is the exact homologue of 
the much more developed caecum of the rabbit and the horse. 
But the practical objection to the ‘‘ clumsy and aggressive” 
word is that its adoption would imply that there is a typhlitis 
—paratyphlitis or perityphlitis—which does not arise in the 
appendix ; and this is no imaginary evil, for an independent 
typhlitis has been described and its treatment advocated by 
means that would probably be fatal in true typhlitis beginning 
in the appendix. ‘ 

I must, in conclusion, express the thanks due to Sir 
Frederick Treves for his withstanding the indiscriminate 
treatment of typhlitis by operation. He will be strengthened 
in this position when he knows that the great majority of 
cases were recognized and cured without operation, both in 
hospital and private practice, during the period between 1860 
and 1882.—I am, etc., 

Brook Street, W., June 30th. P. H. Pys-Smitu. 








——= 





THE REORGANIZATION OF THE ASSOCIATION. 
Sir,—The British MEDICAL JOURNAL of June 28th con- 
tains a letter from Dr. Brassey Brierley concerning the 
a aaaana Report te which I should like to make some 
reply. 
1The second volume by Dr. Bright was never published, and this po 
doubt led to the restricted sale of the unfinished work, and to Addison’s 











teaching being forgotten by many who were not his pupils. 
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Those who carefully read the original Report of the Com- 
mittee appointed at Ipswich will not need to be told that the 
history OP this business really begins with the. Conference 
held at Manchester in May, 1900. This was composed of 
delegates from Branches of the Association, from the Central 
Council of the Association, and from various local medical 
societies. It was convened with the object of giving the pro- 
fession a practical demonstration of the value of the system 
of delegation, as adopted by the National Union of Teachers, 
for purposes of organization. Mr. Victor Horsley took part 
in that Conference, and expressed himself as being convinced 
by it of the great value of the method. Dr. Brassey Brierley 
was one of the delegates, and at the conclusion expressed the 
opinion that the Conference had been a decided success. Nor 
do I think that Dr. Brierley can to-day depart from that 
opinion, whether he looks at the general character of the dis- 
cussions, the amount of work got fergie ay or the general 
harmony of the conclusions arrived at with the views of the 
various constituencies represented. 

The next point in the history of the scheme is the annual 
meeting of the Association at Ipswich,where, on the initiation 
of Mr. Victor Horsley, the Reconstitution Committee was 
appointed, and at which an instruction was passed directing 
that Committee to consider and report upon the question of 
delegation. I believe I am correct in saying that Dr. Brierley 
supported that instruction. 

Dr. Brierley says that ‘‘too much confidence has been 
placed in the authority of that Committee.” Howso? Itwas 
appointed by the paramount authority of the Association— 
mamely, the annual meeting. Its report was submitted to the 
Branches, and approved by the vast majority of them. Finally, 
it was submitted at the annual meeting at Cheltenham, and 
there adopted by an overwhelming majority of those present. 
All these meetings were strictly legal ; there was and could be 
no attempt at packing them, and the decisions arrived at were 
andoubtedly the honest opinions of those who attended. As 
regards the opinions of those who did not attend, they must 
either have been favourable to the scheme, or at least quite 

content to leave the decision in the hands of those who did 
attend. How could any Committee possibly have greater 
authority? If it is to the gentlemen who composed that Com- 
mittee that he objects, will he be good enough to name a 
similar number of men who would have greater weight ? 

Ihave always understood that Dr. Brierley has objected to 
this scheme because it does away to some extent with the 
powers of the annual meeting, which he contends should 
always remain in all respects the supreme authority in the 
Association. The local meetings called to consider the 
scheme last year he treats with contempt, and mentions that 

at one only 17 members out of a total of 600 attended. This 
was without any doubt a deplorably thin attendance. But 
what about the annual meetings? There are 18,000 members 
in the Association, so that on the basis of 17 to 600 there 
ought to be 510 present at the annual meeting. I mean, of 
course, actually present in the business meeting; for the 
number registering their namesas being at the annual meet- 
ing counts for nothing. Will Dr. Brierley mention a single 
business meeting of the Association ever held at which any- 
thing like this number were present? So far as numbers 
are concerned, therefore, his despised local meetings have 
greater authority than the annual meeting. 

Then, again, the new scheme, as embodied in the Articles 
and By-laws, has been passed by the requisite three-fourths 
majority at a special general meeting of the Association. 
Why cannot Dr. Brierley ony the logic of his position and 
accept the scheme when it has been so obviously accepted by 
the majority ? It is very evident that Dr. Brierley’s opinion 
of general meetings varies accordingly as they accept his 
jead cheerfully and obey all his behests, or decide to have a 
will of their own and throw his pet notions to the winds. In 
the former case it is the paramount authority of the Associa- 
tion and must be rigidly obeyed, in the latter, its decisions 
are ridiculous and any methods of upsetting them are per- 
missible. Dr. Brierley is now relying on the fact that the 
great bulk of the members are too busy to attend special 
meetings in London, and is making desperate efforts to whip 
up a few of his friends in the hope of imposing his own par- 
ticular views on the Association in direct opposition to the 
will of the majority, as ascertained in the only way possible 


under the present constitution. This is not creditable to 
his intelligence. Further, if he is successful, it will re- 
sult in the waste, not only of the £1,000 already spent, 
but of what is of still greater importance, the time of the 
various gentlemen who have worked so hard and so honestly 
to produce a scheme that should further the best interests 
of the Association and of the profession. I can only appeal 
in turn to those members of the Association, and particularly 
to those who live in the neighbourhood of London, who 
desire that it should become a real power for the protection 
and furtherance of the interests of the profession to attend in 
large numbers at the meeting on July 9th, and confirm the 
adoption of the new Articles and By-laws, thus giving the 
irreconcileable agitator his quietus. 

I should like in conclusion to summarize the innovations 
under the new scheme: 

1. The institution of small Divisions as the unit of organiza- 
ion. 

2. The relegation of the bulk of the work of the annual 
meeting to a special meeting of picked representatives of the 
Divisions. 

3. The payment of the expenses of these representatives 
from the central funds of the Association. ; 

4. Making the Central Council more specifically advisory 
and executive. 

In this way it is possible for every member to take an 
active part in the work of the Association with the least pos- 
sible inconvenience. The representatives will be the best 
men in the Divisions, and they will be fully acquainted with 
the needs of their locality and with the views of their mem- 
bers. In the representative meeting the views of the mem- 
bers of the various Divisions will be brought to a focus, 
while the Council will carry out the decisions arrived at. It 
must surely be obvious to any one that such a picked meeting 
must be better able to deal with the many complicated ques- 
tions of medical ethics and politics than the haphazard aggre- 
gation of members that constitutes the present annual 
meeting. 

The question of cumulative voting is really a small matter 
but Dr. Brierley’s reference to this shows his superficia 
acquaintance with the new Articles and By-laws; this 
method of voting being secured not by the 35th Article as he 
says, but by the 18th By-law, so that the alteration when 
found desirable can be easily altered without the “‘ costly and 
tedious process” he imagines, orwishes the members to think 
necessary.—I am, etc., 

Ashton-on-Lyne, June 30th. 


Srr,—The proceedings of the extraordinary general meeting 
on the above, held at the Exeter Hall, Strand, on June 18th, 
were conducted by the President of the Association, Dr. 
G. B. Ferguson, who admirably fulfilled his promise to be 
absolutely impartial, and his determination that equal right 
of speech should be enjoyed by opponents and advocates of 
the scheme alike. Mr. Edmund Owen, the mover of the 
motion for the adoption of the report, was perhaps somewhat 
less genial in tone and tactical than is his wont ; his speech, in 
fact, able as it was, indicated, as did those of his supporters, 
their fear that this renewed attempt to reorganize the Associa- 
tion would meet the same fate as did its far superior pre- 
decessor. The meeting was, unfortunately, a very small one; 
only 141 members registered their names in the attendance 
books, and, on a poll, 96 voted for, and 28 against the motion; 
therefore, had only 4 more voting opponents been present, 
this scheme also would have been rejected. 

2. The most objectionable features of this scheme appear to 
me the following—namely : 

(a) The compulsory enrolment of the unattached members 
to the respective Divisions in which they reside, and their 
consequent liability to share the expenses of the same. 

(6) The adoption in toto of the principle of delegation, the 
perhaps essential and gion characteristic of the 
ordinary trade unions. This must, I think, be repulsive to 
the higher ranks of our profession, and also to the service 
members of the Association, because these are, by the 
Government regulations, expressly prohibited from forming 
combinations the object of which is ‘‘ to put yp on the 
Legislature ”—as one of our most eminent members is reported 


SAMUEL CRAWSHAW. 





to have expressed himself—or upon their respective depart- 
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mental authorities. Moreover, the form of delegation here 
proposed is as unnecessary as it must be expensive; for 
the payment of first-class fares to these delegates, or so-called 
representatives, and to the members of the Council, and to 
members of all Committees, as well as the salaries of the clerks 
of the new proposed Committees, would probably soon 
absorb all the present annual surpluses of the Association, 
and soon necessitate a further increase—beyond the twenty- 
five shillings now proposed—of the annual subscription. 
And further, it is questionable whether such pecuniary 
arrangements are legal, as they may prove to be repugnant to 
the articles of association under which as a limited liability 
company we are registered, and precluded from distributing 
any accrued profits amongst the members. 

3. It is matter for regret, I think, that the report of the 
proceedings of the general meeting of June 18th was not 
published in the British MEpiIcAL JOURNAL sooner, so that 
members might have been earlier made aware of our prezent 
critical position. It is the more earnestly hoped that the 
final general meeting on July 9th will be more fully attended, 
and that the Association may be saved from the threatened 
fate of disruption.—I am, etc., 

Swanley, June 28th. JOHN INCE. 

Sir,—l see by the new articles of association that each 
member in future is to pay 41 5s. instead of one guinea as 
formerly. This 4s. I presume is to go to the support of the 
Branches, but those who object to belong to a Branch will, I 
think, naturally object to pay the additional 4s., and I cer- 
tainly, as an unattached member, prefer that my share of in- 
creased subscription should go to swell the funds of one of the 
medical defence societies which have done so much good 
work; or better again to the Medical Benevolent Association 
which is more in want of funds. 

Surely it should be le!t optional with members who agree 
to pay the increased subscription to have the 4s. applied to 
either of the societies named, otherwise I fear several of 
the ‘‘unattached” may resign membership altogether.—I 
am, etc., 

London, June 2oth. ALEXANDER DUKE. 

Srr,—There will be a meeting of those members interested 
in the adoption or rejection of this report on Tuesday night, 
July 8th, at 8.30, at the St. Martin’s Town Hall, London, and 
it is hoped a large number of London men will be present 
who disagree with the financial proposals, and also the co- 
option, referendum, and deprivation of our powers in annual 
meeting.—I am, etc., 


Old Trafford, July rst. JAS. BrRASSEY BRIERLEY. 





MEDICAL WITNESSES’ FEES. 

Sir,—Judge Greenhow’s relative, Surgeon-Major Green- 
how, F.R.C.S., does not, it seems to me, in the smallest 
degree improve his learned relative’s position in the matter, 
nor render it necessary, in my opinion, for you to withdraw a 
single sentence of the observations in the BritisH MEDICAL 
JOURNAL of June 14th, which as one who has paid some 
special attention to the subject, I cordially endorse. The 
judge, after making some sneering observations about those 
medical men who “may need the money down,” went on to 
talk about ‘‘ several guineas” where one guinea only was in 
question, and, sitting in his well-paid judicial chair, declared 
it to be an extraordinary thing that medical men should do 
what they are legally entitled to do—that is, require the 
money down before giving evidence. The Leeds Public Dis- 
pensary Board reply that it is undesirable that their medical 
officers should give evidence gratuitously, and add a rider 
that any action which tends to discourage or check “specu- 
lative litigation” is desirable in the best interests of the 
—— classes. I agree with you that these resolutions will 

ave the entire sympathy of the medical profession. 

Only last week I was giving evidence before a Departmental 
Committee of the Home Office on this very subject of medical 
witnesses’ fees, on behalf of the British Medical Association, 
and had inter alia to bring under their notice a list of eight or 
nine towns where no fee whatever is paid to medical witnesses 
in police courts unless the case is committed for trial, and of 
more than one town where all the medical men absolutely 








refuse to have anything to do with cases which would lead to 
their being summoned as witnegses. When our Association 
and the United Kingdom Police Surgeons’ Association have 
for years been endeavouring to get this grievance put right, it 
seems strange that any member of the profession should take 
sides with a judge in favour of speculative actions being 
assisted by the gratuitous evidence of medical men.—I am, 
etc., 

Dulwich, June 27th. 


CYTOLYTIC MILK FOR CANCER. 

S1r,—With reference to Dr. Otto Griinbaum’s let’ r on this 
subject in the British MrepicaL JouRNAL of June « -st, it may 
be well to point out that the possible application of the recent 
discoveries as to cytotoxins to the treatment of malignant 
epithelial tumours was suggested by von Dungern in his 
original paper on the effects of sera on normal epithelial cells 
(Miinch. med. Woch., 1899, p. 1288). Further, pathologists 
have for some time been fully alive to the necessity of 
thoroughly disintegrating cells when the nature of the con- 
tents of these are being investigated. I make these remarks 
because to my knowledge in three laboratories in this country 
work has already been commenced with a view to finding if 
in the body of an animal there can be developed cytolytic 
substances which may be useful in the treatment of 
cancerous disease by causing the death of the cancerous 
cells.—I am, ete., 

Oxford, June 2sth. 
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HEALTH OF ENGLISH TOWNS. | 

In seventy-six of the largest English towns, including London, 8,383 
births and 4,258 deaths were registered during the week ending Saturday, 
June 21st. The annual rate of mortality in these towns, which had 
been 16.5, 16.0, and 15.0 per 1.000 in the three preceding weeks, further de- 
clined to 14.9 per 1,000. The rates in the several towns ranged from 
4.1 in Hornsey, 7.0 in East Ham, 7.6in Bournemouth, 7.7 in Kings 
Norton, 8.2 in Walthamstow, 8.3 in Hanley, 9.1 in Yarmouth, and 9.3 in 
Wolverhampton and in Aston Manor, to 20.1 in Middlesbrough, 20.5 in 
Barrow-in-Furness, 21.0 in Tynemouth, 21.8 in Rhondda, 22.9 in Sunder- 
land. 23 6 in Rochdale, and 24.6 in Wigan. In London the death-rate was 
equal to 14.4 per 1,000, while it averaged 15.2 in the seventy-five other large 
towns. The mean death-rate from the principal infectious diseases in the 
seventy-six large towns was 1.7 per 1,0co; in London these diseases caused 
a death-rate of 1.8per 1,000, while in the seventy-five other large towns the 
rate averaged 1.6,and ranged upwards to 3.2 in West Bromwich and in 
Gateshead, 34 in Tottenham, 4.2 in St. Helens, 4.9 in Rhondda, 5.0 in 
Rochdale, and 6.3 in Barrow-in-Furness, Measles caused a death-rate of 
1.8 in Derby and in St. Helens, 1.9 in Oldham and in Bradford, 2.0 in 
Burton-on-Trent, 2.1 in Sunderland, 2.4in West Bromwich, 2.7 in Rhondda, 
28 in Gateshead, 3.7in Rochdale, and 5.4in Barrow-in-Furness; scarlet 
fever of 1.2 in St. Helens; whooping-cough of 1.5 in Southampton and 2.0 
in South Shields, and ‘‘fever” of 1.1 in Burnley. The mortality from 
diphtheria showed no marked excess in any of the large towns. Of 
the 31 fatal cases of small-pox registered, 24 belonged to London, 4 to 
Tottenham, and x each to Willesden, West Ham, and Liverpool. There 
were 861 cases of small-pox under treatment in the Metropolitan Asylums 
Hospitals on Saturday, June arst, against 1,274, 1,162, and 1,035 on the 
three preceding Satnrdays; 107 new cases were admitted during the 
week, against 251, 188, and 157 in the three preceding weeks. The number 
of scarlet fever patients in these hospitals and in the London Fever Hos- 
pital, which had been 2,266, 2.314, and 2,347 at the end of the three preceding: 
weeks, had further risen to 2,450 at the end of last week; 378 new cases 
were admitted during the week, against 319, 310, and 282 at the end of the 
three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday, June 21st, 1,031 births and 531 deaths 
were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 19.3 and 19.0 per 1,000 
in the two preceding weeks, further declined to 16.4 per 1,000, but 
was 1.5 above the mean rate during the same period in the seventy-six. 
large English towns. The rates inthe eight Scotch towns ranged from 
12,6 in Leith and 135 in Dundee, to18.1 in Glasgow and 109.2 in Paisley. 
The death-rate in these towns from the sane pal infectious diseases 
averaged 1.7 per 1,000, the highest rates being recorded in Paisley and 
Perth. The 270 deaths registered in Glasgow included 7 from measles, 
4 from pos eagins Bee ne and 13 from diarrhoea. Four fatal cases o 
measles and 3 of whooping-cough were recorded in Edinburgh. Two 
deaths from whooping-cough occurred in Aberdeen ; 4 from measles and 
2 from whooping-cough in Paisley; and 2 from measies and 2 from 
whooping-cough in Perth. 


H. Netson Harpy.,. 





JAMES RITCHIE. 














THE annual meeting of the German Anthropological 
— will be held this year at Dortmund from August 5th 
to 8th. 
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OBITUARY. 


JOHN WLCHENFORD WASHBOURN, 
C.M.G., M.D.. B.S.LOND., F.R.C.P., F.R.C.S., 
Physician to Guy’s Hospital. ded ‘ 
th of Dr. Washbourn, which we recorded last wee 
vn ~~ sincere regret, has deprived the profession of one of 
its ablest physicians, whose decease has excited the deepest 
sorrow wherever he was known. 

His father was William Washbourn of Gloucester; who was 
descended from the Washbourns of Washbourn and Wichen- 
ford, Worcestershire—a family that sprang from Sir Roger 
Washbourn of Knight’s Washbourn, temp. 1370. 


John W. Washbourn was born at Gloucester in 1863, and 


received his early education at King’s College in that city. 
His medical education was 
conducted at Guy’s Hospital, 





London, and at the Uni- sma ae 
versities of Vienna and 
Konigsberg. As a student 
he greatly distinguished 


himself, having obtained the 
Entrance Science Scholar- 
ship in 1881, and practically 
all the prizes that came in 
his way during the next four 
yearsat Guy’s. He secured 
the Exhibition and Gold 
Medal in Chemistry at the 
First M.B. Examination at 
the University of London in 
1883, the University Scholar- 
ship and Medal in Medicine, 
and the Gold Medal in 
Forensic Medicine at the 
M.B. Examination in 1886, 
and honours at the B.S. 
Examination of that year; 
and graduated as M.D. in 
1887, qualifying for the 
Gold Medal. He became 
F.R C.S.Eng. in 1888 ; 
M.R.C.P.Lond. in 1889; 
and F.R.C.P. in 1894. 

He was appointed Demon- 
strator of Anatomy in Guy’s 
Hospital Medical School in 
1888, and Assistant Physician 
to the Hospital in 1890. He 
became Physician in 1897, 
and was for many years 
joint Lecturer on Physi- 
ology and Lecturer on 
Bacteriology at Guy’s. He 
held successively the posts 
of Assistant Physician and 
Physician to the London 
Fever Hospital. He was 











His greatest work, begun with Professor Gruber, of 
Vienna, in 1890, and continued until his fatal illness, con- 
cerned the etiology and pathology of pneumonia, and the life- 
history and virulence of the several varieties of the diplococcus 
pneumoniae. He was the first (preceding Pane, of Naples, by 
some months) to obtain after some years of work an anti- 
pneumococcus serum. Results of the treatment of patients 
with this serum were first published in the British Mrpica. 
JouRNAL of February, 1897; but it was never considered by 
him to have passed beyond the experimental stage. His pub- 
lications, alone and in conjunction with his friend and co- 
worker, Dr. J. W. H. Eyre, upon this subject were numerous 
and of much importance. 

Another piece of careful work (communicated tothe Clinical 
Society in 1894) was his investigation (with Drs. Goodall and 
Card) into the value of the diphtheria antitoxin; and it is 
noteworthy that his conclusions (the first exhaustive analysis 
of the treatment in this 
country) differ very little 
from what are now well- 
known facts. 

During the severe epi- 
demic of enteric fever at 
Maidstone in 1897, Wash- 
bourn was employed by the 
local authorities to trace out 
the etiology of the disease 
and to suggest measures for 
its suppression. He quickly 
discovered the presence of 
the bacillus coli communis 
in one of the sources of 
water supply, and_ that 
supply being cut off the 
epidemic soon ceased. At 
the inquiry held subse- 
quently ~ the Local Go- 
vernment Board, in spite of 
much expert evidence on 
the other side, Washbourn’s 
views as to the causation of 
the outbreak were sustained. 

Other interesting subjects 
investigated by him were 
(with Dr. G. Bellingham 
Smith) Infective Sarcomata 
in Dogs (JOURNAL, 1898), 
Dysentery (with Owen 
Richards, JOURNAL, 19C0), 
and The Infective Diseases 
prevalent in the Army in 
South Africa, being his pre- 
sidential address to the Sec- 
tion of Pathology and Bac- 
teriology at the annual 
meeting of the British Medi- 
cal Association at Chelten- 
ham, 1901. With Dr. Goodall 
he was joint author of the 
well-known Manual of Infec- 











Fellow or member of the 
leading medical societies of 
the metropolis, and was Honorary Secretary, at the time of his 
death, of the Epidemiological Society, and of the Metropolitan 
Counties Branch of the British Medical Association. He was 
Examiner in Physiology to the Royal College of Physicians. 
He had been nominated to deliver the Croonian lectures this 
year, and had selected the subject of pneumonia. Owing to 
his illness the date on which the course was to be given had 
been postponed, but it was until recently hoped that he would 
have been wel! enough to fulfil the duty next October. 

Washbourn’s chief claim to fame will always rest upon his 
aimirable researches in bacteriology. His publications were 
characterized by the rare distinction of never requiring subse- 
quent retraction. He never stated a result until absolutely 
convinced of its irrefutability, and although he was the most 
open-minded of men, his mental! attitude was constantly that 
ef scientific agnosticism until he had obtained abundant 
proof of his theories, 








tious Diseases, and he pub- 
lished many leciures and 
papers in the Reports and Gazette of Guy’s Hospital. __ 

In February, 1900, he joined the army in South Africa as 
Consulting Physician to the Imperial Yeomanry Hospital, 
first at Deelfontein, subsequently at Pretoria, and it is dif- 
ficult to estimate the value of his devoted service during 
those sixteen months. He was finally gazetted Consulting 
Physician to His Majesty’s forces in South Africa, was made 
a C.M.G. in 1900, and returned to England in June, 1901. 
From that time he was never again in robust health; but he 
managed nearly to finish the preparation of the material for 
his Croonian lectures, which it is to be hoped may yet be 
published. ; se by! i 

About three months ago he was seized with influenza, 
followed by extensive pleurisy. Subsequently his temperature 
remained high and acute tuberculosis supervened. He was 
removed to Tunbridge Wells at the endof May, but, not- 
withstanding the constant attention of several colleagues 














86 Tue Britis ] 


Mepicat JouRNAL 


OBITUARY. 





[Jury 5» 1Co2, 





—_———— 





throughout his illness, he died there on Friday, June 2oth. 
It is of painful interest to note that his constant teaching was 
that acute pleurisy with effusion, in the absence of pneumonia, 
was of tuberculous origin. — 

He was married some nine years ago, but lost his wife 
within a year, after the birth of his little daughter, who has 
survived him, and for whom the deepest sympathy is felt. 

It is sad to reflect on the heavy fatality which in less than 
twenty years has visited the physicians of Guy’s Hospital, 
and has prematurely carried off Drs. Moxon, Fagge, Mahomed, 
Carrington, Wooldridge, and Washbourn—a truly remarkable 
galaxy of medical talent. 

As a physician and teacher Dr. Washbourn was lucid and 
precise ; a keen logician, a fluent witty speaker, and a lecturer 
who was in entire sympathy with his audience. Students 
entertained for him the greatest regard, for they recognized 
the manliness and straightforwardness of his character, and 
his contempt for preten- 
tiousness and subterfuge. 
He possessed in unusual 
degree the capacity of 
attracting to himself younger 
workers, in whom he aroused 
the enthusiasm and energy 
with which he himself was 
wont to work, and to whom 
he seemed to be able to 
impart his peculiar faculty 
of demanding ample proof 
before committing oneself to 
an opinion. The number of 

apers published jointly by 

imself and junior men is 
evidence of his determina- 
tion that all who worked 
with him should receive full 
credit for their labour. 

Wherever he went he at 
once unostentatiously but no 
less certainly took a leading 
sie At Guy’s he impressed 

ig views upon, and im- 
proved, each department 
with which he was succes- 
sively connected ; and at the 
College of Physicians he was 
responsible for, and acted as 
secretary to, a committee 
appointed to inquire into the 
teaching of biology in medi- 
cal education, and afterwards 
it was on his initiative that 
bacteriology was added to 
the medical curriculum. _ 

Washbourn was distin- 
guished for his private 
qualities no less than for 
his intellectual power. His 
predominant characteristics 
were his strong sense of 
justice, and love of truth 
and of fair play. His ; 

advice was constantly sought by numbers of friends, 
and, although he would often give his opinion at once, 
its soundness would on examination be indisputable, 
his apparent want of care being only an evidence of the 
rapidity of his mind. 

he kindnesses that he performed as matters of course were 
numberless, and his entire conduct was distinguished by a 
self-forgetfulness and sense of duty that were continual and 
remarkable. He was a most genial companion in the rare 
moments when he was neither working nor playing—for he 
did both hard—and his love of satire, which was frequently 
evident, did not disguise the benevolence of his disposition. 
His relaxations of late years were skating and tennis, too 
little, probably, for his health ; but he never lost sight of the 
conviction that work had the first claims upon his time. He 
was essentially a strong man, and, having once formed an 
opinion, was not easily persuaded to modify it. 


———s: 

He had hosts of friends, and, with so much of the ve 
professional work achieved by him before he was 39, there 
seemed to be in store for him a brilliant professional career 
Alas! Dis aliter visum. : 

The funeral took place on Tuesday, June 24th, at Tunbridge 
Wells Cemetery, and, although private, was attended by 
numerous old friends, colleagues, and students, who mourned 
not only their personal loss, but also the wider privation 
which medicine had sustained by the death of this diatin. 
guished physician. 


Dr. E. GoopaLL, Medical Superintendent Joint Counties 
Asylum, Carmarthen, writes: Allow me briefly to dwell upon 
the immense void which the death of our dear and talented 
friend Washbourn, so grievous a calamity for Guy’s Hospital, 
has created in the hearts of all Guy’s men who knew him, 
Those who, like myself, were privileged to be his friends ang 








fellow-students will recal) 
the influence of his power. 
ful personality. There wag 
from the beginning of his 
student career an air of dig. 
tinction about Washbourp, 
In mental development ] 
always considered him to 
be much ahead of his years, 
From the first he had hig 
objective clearly before him, 
and had mapped out his 
career at a time when 
others were for the most 
part content with the 
achievement of the present, 
His extraordinary successes 
at the hospital, where | 
believe he secured practically 
every prize open to him, 
came to be looked upon as 
a matter of course; the 
competition excited no par- 
ticular interest when Wash- 
bourn was in; it was play- 
fully suggested that he 
ought to be handicapped. 
The same _ keenness and 
strength of purpose which 
he exhibited in work were 
brought to bear in play also. 
He was interested in al) 
sport, and was always for- 
midable by reason of his 
determination. Several who 
read these lines will recall 
the prophecies which we his 
fellow-students were wont to 
indulge in as to the fame 
which Washbourn would 
achieve. And withal, this 
really great man was modest 
and considerate for others; 
there was none of the hard- 
ness and indifference which 
too often characterize determined natures intent upon success. 
We knew that when distinction came it would leave the heart 
of our friend unaltered. 


THE prizes to the students of St. Thomas’s Hospital Medical 
School will be distributed on Thursday next at 3 p.m. by Sir 
Henry F. Norbury, M.D., K.C.B., Director-General, Royal 
Navy Medical Service. 

A VACCINATION ARGUMENT FROM Porto Rico.—According 
to American Medicine, from the ten years prior to American 








occupation of Porto Rico the deaths from small-pox averaged - 


621 a year. To-day, in a population of 960,000, the annual 
death-rate from the disease does not exceed 2. Small-pox is 
practically non-existent. The result is due to the carrying 
out of an order for universal vaccination by Governor Henry 
= 1899) when the United States took possession of the 
island. 
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QUEFEN CHARLOTTE’S LYING-IN HOSPITAL, Morsiiem, Des Road, N._W.—Assistant 


MEDICAL NEWS. 


MEDICAL VACANCIES. 


The following vacancies are announced : 


ANBL MARY. Palioatk Surgeon and Dispenser. Salary, £8 ve: 
8 =: moe ieee ke plications to the Honorary Secre' penny 21, Marl. 
bury 


. Ban 
NITED D HOSPITAL. st hl Salary, £8) per annum. with 
sata) : BOTAL u , and washing. Appointment until October Ist. Applications to the 
seer L/ br aly NF IRMORUM HOSPITAL. ei Resident Physician, (2) Resident 
onlin, M MA pointment for six months, Salary at the rate of £50 per annum. with 
board and lodging Applications to the Honorary Secretary, li, Crumlin # Road, Bel- 

fast. by July 23: 

_ i Officer for the Infirmary. Work- 

Coa eon meeitens Matas per piuan, wath. boards wanna ad apart 
—, Roe endorsed Assistant Medical Qiticer,” to be sent to the Clerk 
tothe Guardians, 45, Hamilton Square, Birkenhead, by July 2ist. 

BIRMINGHAM : QUEEN'S HOSPITAL.—House-Surgeon. Salary. Lo per annum, with 
board, lodging, and washing. Applications to the Secretary by July 28rd. 

SBIGHTON, HOVE. AND PRESTON DISPBNSARY—Two Souse- Sur zens for the 
Northern an tern Branches, unmatried. Salary, £160 per annum. with apart- 
ments, etc. i plications to the Assistant Secretary, 113, Queen's 's Koad, Brighton, py 
July 2ist. 

BRIGHTON : SUSSEX COUNTY HOSPITAL.—Second House-Surgeon and Anaes- 
thetist ; unmarried and under 30 years of age. Salary, £60 per annum, with board and 
residence. Applications to the Secretary. 

BRISTOL ROYAL HOSPITAL FOR SICK CHILDREN AND WOMEN.—House- 
Surgeon. Salary, £120 per annum, with rooms and attendance. Applications, 
endorsed “ House-Surgeon,” to be sent to the Secretary by July 18th. 

CAMBRIDGE: ADDENBROOKE’S HOSPITAL.—Senior House-Surgeon. Appomtment 
for six months. Salary at the rate of £50 per annum, with hoard. lodging, and wasb- 
ing. tamiee On. to the Secretary, 23, St. Andrew’s Street, Cam ridga, by 
Sep’ 

CHARING CROSS HOSPITAL.—Bacteriologist to the Hospital and Lecturer on Bac- 

teriology to the Medical School. Salary, £100 ver — a and share in class fees. 
se etentions to the Dean of the Medical TSchool by July 9t 

OHICHESTER INFIRMARY.—House-Surgeon. Salary, £100 Esa, with board, 
Jodging, and washing. Applicatious to the Secretary ‘by oa uy 14th 

CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray’s Inn Road.—Housse- 
Surgeon. non. -resident. Honorarium at the rate of 40 guineas per annum. Applications 
to the Secretary. 

DEVON ORs ROYAT. ALBERT HOSPITAL.—Resident Medical Officer, unmarried 


under 32 years of age. |Salary, £110 per annum, with hoard and lo plica- 
: Hone, oe forms provided, to be sent to the Chairman of the Selection Oot Coramaittee bY 
y 


fULHAM PARISH.—Second Assistant Hetiea! Officer at the Infirmary, St. Dunstan’s 
Road. Appointment for six months. £8) per annum, with board, furnishea 
apartments, and washing. ‘Applications t to the Medical Superintendent. 

GRAVESEND HOSPITAL.—House-Surgeon. Salary, £90 ver annum, with board and 
residence. Applications to the Honorary Secretary, 146, Milton Road, Gravesend. 

GREAT NORTHERN CENTRAL HOSPITAL, Helowas, N.—Senior House-Surgeon, 
fupointmens for six months. Salary at the rate of £60 per annum, with board, 
k caging, a hing. Applications, on forms provided, to be sent to the Secretary 
Ms 


HAMPSTEAD HOSPITAL, Parliament Hill, N.W. ~ Resident Medical Officer. Appoint- 
ment for six months, but e ligible for re-election. Salary at the rate of £120 per annum, 
th rooms, eoal, and gas. Applications to the Honorary Secretary by July 9th. 
HERBPORD COUNTY AND CITY ASYLUM.—(1) Senior Assistant Medical Officer; 
arried. » £150 per sanam. (2) Junior Acciatant Medical Officer; not 
over r 28 years of ag rd, 1 


* Salary, £100 per annum. Boa: , and washin,; vi 
ineach case. ‘Applications to the. ‘Medical “Superintendent” vienna 
ORTON, EPSOM: LONDON gg = io COLONY ASYLUM.—Medical Suverinten- 
dent, not over 40 years of age. Salary, £500 per annum, increasing to £600, with 
unfurnished house, etc. Applications * forms provided. to be sent to the Clerk of 
the Asylums Committee, 6, Waterloo Place, 8.W., by July 7th. ; 
HOSPITAL FOR WOMEN, Soho Square, W.—Registrar. a ag al ae twelve 
a a eee 25° guineas. ‘Applications to the Secretary by 
a MARY.—Casualty House-Surgeon. Salary 280 < inl with 
board and lodging. Applications to the Chairman. House lary pe 
a: ~~ Queen Square, W.C.—Anaesthetist. Applications to the Secretary 


a Bg er anna ith traveling exp Officer ot Best. Salary com- 
annum, Ww: ra 

mal Oficee Heat a ef ve —_ expenses. Applications to the County 

S GENERAL INFIRMARY. ” Resident Ophthalmic Officer. Salary, £50 ner annum, 
With board and lodging. Applications to the Secretary of the Faculty by July l6tb. 
veo DISPENSARIES.—Assistant Surgeon, unmarried. Syeer axe perannum, 
h board and apartments. Applications tothe Secretary by July 10th. 

LIVERPOOL INFECTIOUS DISEASES HOSPITALS.—Two Assistant Resident Medical 
Officers, hee gene and not exceeding 28 years of age. Salary, £120 per annum each, 
with rd, ashing: . and lodging. ‘Auplantious endorsed “ Assistant Resident 
Pate Officer,” to be sent to the Town Olerk, Municipal Offices, Liverpool, by 

LIVERPOOL INFIRMARY FOR CHILDREN. penne House-Surgeon. Appoint- 
ment or six months. Salary, £25, with board and lo A 
seamen ite bn gen Myrtle Street, "Liverpool. a ee eo 
HOSPITAL, Liverpoo — 
Lounen an q Rigg to the ane ool 9 hay ti a) a. Co Sue 
ITAL, Whitechapel, E.—(1) Physician "a. Assistant: Physician. . 
tions to the House Governor for {1) by July 5th, and for (2) by July 22 on nd. » 
LONDON HOSPITAL MEDIOAL COLLEGE, Mile End. E.—Assistant Pomenstenter of 
Anatomy. Salary, £90 per annum. Applications to the Warden by July 14th. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, deans Resident 
videdand Nenoraritn’ at th for six months. Board, residence. and washing pro- 
Secretary by July 17th. e rate of 50 guineas per annum. Applications to the 

MANOHESTER OHILDREN’S HOSPITAL, Pendlebu 

ry.—Medical Officer for the Dis- 
nsary. Salary, £18) per annum. Applicati 
Diepeusacy, Gartside Street, Manchester, u July loth, 2 en Ce 
maTOnaL HOSPITAL fOR THE PARALYSED AND EPILEPTIC, Queen Square, 
Zin —(1) House Physician. Salary. £50 per annum, with board and Ky = 
famines Ce tan x eas Bane ror we Tay ea 
i se retary by Jalen aats of the Board for (1) by July 10th, and for (2) to ‘the 
RT AND MONMOUTHSHIRE HOSPITAL.—House-S 8 
wawonns with board and residence. Applications to the Secretary. by J july tbe wel 
SASELY. ON-TYNE: CITY HOSPITAL FOR Lat as gel peemaems. —Resident 
na = Officer. Salary, #100 per annum, rising to £150. with hoard. lodging, etc. 
pplications to the Medical Officer of Health, Town Hall, Newcastle-on-Tyne, 
HORT NGHAM GENERAL DISPENSARY.—Assistant Resident Surgeor ; unmarried. 
i ny: £160 per annum, increasing £10 yearly. with furnished a artments, ete. 
a pplications to the Secretary, Mr. M. I. Preston, Journal Chambers, Rottinghain. 
ORTSMOUTH BOROUGH ASYLUM.—Assistant Medical Officer, unmarried. Sal 


Supe —- rising to £170, with board, lodging. etc. Applications to the Medical 


Resident Medical Officer. Appointment for four month Salary ot nthe rate of £50 
yer am a, with board, residence, and washing. ‘Applications the Secretary by 


ROYAL DENTAL ear OF gg nd 5 ———¥ Square, W.C.—Curator to the 
Mechani: Salary, r annum. Applications to the Dean by 


23 

ROYAL EYE poserral, Southwark.—House-Surgeon. Remuneration, ° guineas per 
annum, with rd and | ing. Applications to the Secretary by J uly 14th. 

ST. MARYS Ee HOSPITAL, Paddington, W.—Assistant Ophthalmic wine Applications 


SOMERSET AND _— yo ge Cotford, Taunton.—Assistant ottioal, Officer, not 
over 30 reg unmarried £150 per sana Wi 

apartmen te boards et eto. “Applications to the Medical Superintenden by 5 uly 8th. 

SOUTHAMPTON : ROYAL | p< HA nzs AuDs SOUTHAMPTON HOSPITAL.— 

House-Surgeon. cations to t 'y before July 8th 

SOUTHPORT INFIRMARY. pat J shames en oa Visiting Surgeon, unmarried. 
Appointment for six months, but renewable. Honorarium at the rate of #60 ver 
annum, with residence, weare. and washing. Applications to the Secretary, 24, King 
Street, Southport, by July 11 

SOUTH SHIELDS: INGHAM ‘TNEIRMARY AND soura ¢ SHIELDS AND WESTOE 


DISPENSARY.—Jun Surgeon, 
board, and was) i yt > to the Secretary by J ay. 160 
STAFFORDSHIRE GENERAL he yo a Stafford. pe fon = House-Surgeon, 
r annum, with board, | and washing. Applications to the House- 


Sw urgeon by July 9th. 
WALTHAMSTOW * ORBAN DISTRIOT hg sey —Resident ‘i e Oticer at the 
isolation Hospital, Chingford. Salary, £120 per annum. with boa dlodging. Ap- 
plications, on forms provided, to be sent to the Clerk of counal, Town] Hall, W altbam: 
stow, by J aly 8th. 
wast. BROMWICH DISTRICT HOSPITAL. —Resident td unior House-Surgeon. 
ry, £50 per annum, with boa: ging, washing, and attendance. Applications 
= ‘ue he Honorary Secretary, Ohurchill House, West ones. 








DIARY FOR NEXT WEEK. 


TUESDAY. 
Universit f Lond Physiological Laboratories, South Kens " 
m5 ‘p.m —Dr. Waller: The Signs of Life. > re 
WEDNESDAY. 


Dermatological Society of London, 11, Chandos Street, Cavendish Square, 
5.15 p.m. oo i i of ae of Interest. 
University of Londo ological Laboratories, South Kensington, 
5 p.m.—Dr. Leonard Min: The snes a of Kespiration. 


THURSDAY. 
British Gynaecological Society, 20, Hanover Be Square, W., 8 p.m.—Short pa 


will be read by Mr. Bowreman Jessett and odgson ; and specimens wil y 
shown sats Mr. Jessett, Dr. Hodgson, Dr. Purcell, and others. 


FRIDAY, 
British Laryngological eee and Otological Association, 
ll. one ios Street, W., m.—Cases and specimens wili be shown and papers 


read by Mr. Lennox ‘Browne, "pr. Wyatt Wingrave, Dr. Abercrombie, and others. 


POST-GRADUATE COURSES AND LECTURES. 

Charing Cross Hospital, Thursday, 4 p.m.—X-Ray Demonstration. 

Hospital for Consumption and Diseases of the Chest, Brompton, Wednesday, 4 p.m.— 

ture on Subphrenic Abscess and Pneumothorax. 

Hospital for Sick Children, Great Ormond ed a W.C., Thursday, 4 p.m.—Lecture 

on Simple and Malignant "Endocarditis in Childr 

Medical Graduates’ College and Polyclinic, 22, Obentes ‘Street, W.0. Demonstrations will 

be given at 4 p.m. as follows :—Monday, skin; Tuesday, medical; Wednesday, 

surgical; Thursday, surgical; Friday, eye. 

—— Re ital for the Paralysed and Ralleptio, ee Square, W.O., Tuesday, 

nee! Anomalous Forms of ae 

Wost | po tg Hospita Hammersmith Road, W. "Teahie will be delivered 

5 p.m. as follows: hae : Methods and Significance of Examination of the Blood, 

Tuesday: The Risnstestion of the Stomach and Contents. Wednesday: Surgical 

Wn Thursday : Acute Intestinal Obstruction. Friday: Treatment of 
“4 

Westminster Hospital, 8.W., Tuesday, 4.30 p. m.—Demonstrations. 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths is 
38. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS. 


BotHam.—On June eth, at Staindrop, Durham, the wife of R. H. Botham, M.R.C.S., 

L.S.A., of a daughte: 

BUNCOMBE .—On June ‘20th. at the City of London Infirmary, Bow Road, the wife o 

Wm. Dewey Buncombe, Medical Superintendent, of a son. 

EDwAp Tn qs mn ye at 34, Peckham Road, London, the wife of Francis H. Edwards, 

of as 

ae the Ist July, at 2, Wilton Place, Belgrave Square, 8.W., the wife of Dr. E. M. 
ht, of a son. 

WYLLYS.—On June 29th, at 58, Fellows Road, Hampstead, the wife of Henry Wyllys. 

F.R.C.3.E., of Great Yarmouth, of a son. 


MARRIAGES. 


CAMPBELL—FITZSIMON.—On June 25th, at the Presbyterian Church, Tralee. by the Rev. 
Thomas Brown, M.A., Bandon, assisted by the Rev. David Stewart, B.A., Tralee, John 
Campbell, M. oy Belfast. elder son of the late Rev. riuohert Campbell. of Templepatrick, 
co. Antrim, to "Emily Frances. widow of the late Rev. J. H. Fitzsimon, B.A., and 
youngest daughter of the late Rev. W. Chestnut, Tralee. 

DUuRRANT—CHARD.—On June 18th, at Hill Farrance, Somersetshire, LA the Ven. 
Arebdeecce Chard, father of tbe bride, Oharles E. Durrant, L.&.C.P.Lond.. 
M.B.C.S.Eng., of The Brook House, Billesdon, Leicestershire. to naan Lucie 

Isabelle, elder daughter of the Ven. Archdeacon C. H. Chard, Vicar of Hill Farrance, 

Taunton, Somersetshire. 


DEATH. 


Bonp.—On the Ist July, at the London Fever Hospital, of scarlet fever, after a few days’ 
illness, Edmund De la Fosse Bond, M.A., M. B.Oxon . M.B.O.S., Resident House-Surgeon 

of St. Ge eorge’s Hospital, youngest son of the late Rev Frederick . Bo 
pe gms of Mariborough, and Mre. Bond, of 16, Brock Street, Bath, in’ he 29th ye r 





his age. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


OpersympoArrons 5 respecting Editorial matters should be addressed to the Editor, 1, Agar 
Street, St rand ndon ; those e concerning | business matters, advertisements, 4 
hives? @ of rans Souk, ete., Manager, at the Office, 429, 
’ and LETTERS forwarded blication are understood to a. 
ORIG-F AL _ ARTICLES MEDICAL JOURNAL trad gel oo the contrary be stated. 
aoumaes desiring reprints of their ate et published in the BRITISH MEDICAL a 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 
OORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not ly for 
OORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of -_ following week. 
MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
OrncuMSTANCES BE RETURNED. 
: uested that ALL letters on the editorial busi- 
Meee of the: the joummal i {¢ is partloularty s re ditor at the Office of the ee not 
P arc “ADDRESS, —The tele; hio address of the EDITOR of the 
zeus ih telographie address of the 2 MANAGER 


MEDICAL JOURNAL is Aiti 
of the BRITISH MEDICAL JOURNAL is ya) tate. 
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QUERIES. 


LETTERS, COMMUNICATIONS, Erc., have been received from: 





TREATMENT OF NEURASTHENIA. 
N.asks what best relieves the feelings of acute distress in neurasthenia. 


Nervine tonics aggravate matters. 





ANSWERS. 


BABINSKI’S SIGN, 
P. N. desires to know what Babinski’s sign is, and asks for references. 

*,* On eliciting the plantar refiex in the ordinary way the great toe 
in the healthy person is bent down towards the sole; if there be dis- 
ease of the motor (pyramidal) tracts, or if these be not fully devel. 
oped, as in the infant, the toe is extended—the latter is Babinski’s sign. 
A paper on the subject by Babinski will be found in La Semaine Médicale 
for July 28th, 1898, and a good account in English is given by J. s. 


Collier in Brain, vol. xxii, 1890, p. 71. 





LETTERS, NOTES, Etc. 





THE FUNCTION OF THE APPENDIX. 

Dr. J. TREGELLES Fox (Strathpeffer Spa) writes: A few weeks ago a 
healthy mad happened to notice alongside a good normal evacuation of 
faeces a piece ot mucus of a whitish gelatinous substance, roughly 
cylindrical, long, and rather tortuous, about jin. to #in. in diameter 
and 3 in. long. I sent a portion of it to a research association for 
microscopical examination, and the histologist 1 reports that it was com- 
posed of degenerated epithelium cells and ris coated with intestinal 
inucus such as is met with in the so-called plastic or membranous 
catarrh of the bowels. There were, before and after, absolutely no 
symptoms of any intestinal catarrh, and no other mucus was present at 
the time, nor has any been noticed since, though looked for, The idea 
at once occurred to me that the above-descri formation had been 

. formed and moulded in the vermiform appendix : and that it is possible 
that the true function of that so-called rudimentary organ may be to 
secrete a lubricant to aid the passage of the normal faeces, or even to 
extrude an occasional semi-solid cast to act as companion or pilot fo 
the faeces something like a‘ natural suppository! Whilst th: is idea 
seemed to be rather fanciful and to require confirmation, I hesitated to 
broach it prematurely, but noting in the Daily News of June 26th that a 
correspondent ‘ H. .” states that ‘‘a leading surgeon at Denver” has 
advanced a somewhat similar theory in an American magazine, { think 
the observation and suggestion may be worth recording at the present 
time. 

THE ROYAL MEDICAL BENEVOLENT COLLEGE. 

Dr. CHARLES W, CHAPMAN t (Weymouth dtreet, W.), writes ; Now that the 
melancholy list of candidates for Pensioners and foundationers has 
been once more disposed of, it would be well to consider the feasibility 
of some scheme for preven ting the sad expenditure of time and money 
which candidates or their friends are put to for months preceding an 
election. A great hindrance tothe fuller development of the various 
funds appears to me to be in some measure due to the fact that a widow 


if her husband had given nothing; whereas an applicant who happens 
to have friends of influence and means has a greater chance of bein 

successful. This is manifestly unfair and, in my opinion, little short o 

a disgrace. I would sug gpest that, if in other respects eligible, there 
should be no “election” in the case of widows and orphans of sub- 
scribers, but they should be admitted de jure, priority being given to 
those candidates whose husbands or fathers have subscribed the most. 
If the number of such candidates is less than than that of the vacancies 
then an election on the canvassing lines may be held for the remaining 
ones. It is a poor satisfaction to one who has done his utmost in sup- 
port of the fund to know that the wife or children heis leaving will 
have to beg for that which should be theirs by right. 
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A Locture 
ON 
MYOPATHY AND A DISTAL FORM. 


Delivered at the National Hospital for the Paralysed 
and Epileptic. 


By Sm W. R. GOWERS, M.D., F.R.S., 


Physician to the Hospital. 





In the last lecture I gave here, I considered the various 
maladies that depend on defective vitality, on the imperfect 
vital endurance of the tissues which causes their nutrition to 
fail, generally early in life, sometimes later. I suggested that 
this decay, which results from defect of life, might be called 
‘“abiotrophy,” and the word has been welcomed as con- 
venient and useful. I illustrated the condition, as some of 
you may remember, by the wasting of the hair follicles of the 
skin which causes premature baldness, by the forms of mus- 
cular dystrophy which often occur in families, and have thus 
their essential Vital nature strongly emphasized, and also by 
the many forms of degeneration in the nervous system that 
are Of the same nature, which vary according to the special 
structure that fails, the time of life at which the vital failure 
begins, and the cause which sometimes seems to be its inci- 
dental excitant. 

Lhave to return to the same subject to-day in one of its 
special manifestations. We are all opportunists, more or 
less, and I am able to show you some examples of muscular 
abiotrophy which are so instructive as to compel me to take 
them as my subject to-day. You know that these primary 
affections of the muscles are called ‘idiopathic muscular 
atrophy,” “‘ myopathy,” andalso “ muscular dystrophy.” The 
last name (due to Erb) means“ difficult nutrition,” and has a 
certain aptness, because there is oiten an overgiowth of the 
interstitial tissue which suggests the idea of a struggle 
for existence, such as we sometimes see between weeds 
and the proper crop which has been sown on the 

round. The metaphor is not quite precise, nevertheless 

we shall see that it is not without a deeper justification. In 
the form which is termed ‘ pseudo-hypertrophic paralysis,” of 
which I am fortunately able to show you two instructive cases, 
this interstitial growth attains a special luxuriance. Fat 
cells are formed in the fibrous tissue this develops, and 
from this there isan enlargement of some muscles, whence 
has come the common name of the disease. It was given by 
Duchenne, who had been specially struck by this feature, the 
more so because it had chanced to him to meet with some 
eases in which the enlargement attained a rare extension and 
degree, being present in most of the muscles. He used to 
claim Raphael's child-angels as examples of the disease, 
Some of you may remember the extraordinary development 
of their muscles as depicted in the celebrated cartoons. In 
the early days of this hospital there hung, over the fireplace 
in the consulting-room, an engraving of Raphael’s picture, 
“The Transfiguration” ; in it isshown achild with demoniacal 
possession ; it was placed there as an appropriate representa- 
tion of an epileptic fit, or the most accurate known in art. 
On a visit Duchenne once paid to the hospital, I remember 
that he pointed out the figure as one which might well pass 
pe an example of the disease on which he had bestowed the 
ame, 

But there may be no increase in sizeof the muscles, or there 
may be a decrease. The interstitial tissue may merely com- 
pensate for the wasting of the muscular fibres or it may fail 
to do so. Hence, in the same case, we meet with muscles 
that are weak and large, that are weak and normal in size, 
and that are weak and small. Interstitial growth, which is 
luxuriant, or moderate, or slight, is seen in the same case; one 
or the other may preponderate in different cases. Names are 
often instructive, but they sometimes obscure. I think that 
Duchenne’s designation hindered the recognition of the fact 
which has been established by Erb and others that neither 
the amount of interstitial tissue, nor its character, is an 
essential element of the disease. The constant element is 
the change in the muscular fibres themselves; some of them 
may appear at first unduly large, but many are smali and 


comes general, irrespective of the increase of the interstitial 
tissue. It is a true abiotrophy. 

_ As to these differences let me remind you of what I said 
in the last lecture regarding the growth of interstitial tis- 
sue which cccurs in the nervous system when there is 
primary atrophy of the nerve elements. I pointed out the 
variations it presents, and that it sometimes Attains a luxurj- 
ance and energy which make it overstep the strict limits of 
the degenerated tracts. This feature at one time raised a. 
suspicion that it was the primary element in the process, and 
a similar suspicion segeding the muscles was excited 
at first by the abundant development of interstitial tis- 
sue, especially in the pseudo-hypertrophic form. Let 
me remind you algo of another fact 1 pointed out. When we 
consider the features of this double process, the atrophy of 
the functional structures, and the overgrowth of the inter- 
stitial tissue, they suggest that the two elements have a 
vital relation, common in the necessary connexion of the 
life of each, but opposite in tendency. When the nutrition 
of the muscular or nerve fibres begins to fail, that of the in- 
terstitial tissue is increased. It does not grow merely to fil) 
up space; itis not truly a secondary process, it is the expres- 
sion of an excess of vitality simultaneous with the diminu- 
tion of that in the proper structures. The two tendencies, 
plus and minus, seem to be synchronous in these cases of 
vital failure, and the excess may have results at first more 
conspicuous than the diminution. The interstitial growth 

may be at first much more obtrusive than the atrophy of the 
functional elements. We saw how, in the optic nerve, it 
seems to promote the response of the interstitial tissue to the 
influence of a toxic agent (tobacco) in the form of interstitial 

neuritis, the symptoms of which lead the way, but at ap 
earlier age than the toxic influence is alone effective. More- 
over, when this influence ceases to act the usual improvement. 
does not occur—the abiotrophy still goes on. The same 

initial excess of vitality of the connective tissue seems to 
induce the exuberant development of the interstitial tissue in 

the muscles, and the production of fat cells within it, in 

muscular abiotrophy. 

The degree of overgrowth varies in degree in different parts. 
and also in different cases, from causes we cannot discern, yet 
we can understand its features better if we remember the 
double character of the process. But the excess of the inter- 
stitial vitality is only temporary. It often ‘attains a con- 
spicuous degree before the failure of the life of the muscular 
fibres is considerabie, but afterwards, as their failure becomes 
great, the vital energy of the interstitial tissue fails also. It 
is an initial outburst of energy; ultimately it also shares the 
vital failure. The fat becomes absorbed, and the fibrous 
tissue gradually contracts, so that the muscles, at first large, 
lessen but become more firm, and those which are not en- 
larged shrink ultimately; almost all become small as they 
become more and more feeble, only some trace of enlarge- 
ment may linger long where it was at first so great. 

We shall see these states in the patients I have to show you.. 
They determine variations in the aspect of cases in which the 
same muscles suffer in different ways, and still greater varia~ 
tions are due, as we shall see, to the differences in the distri- 
bution of the affection. Under the microscope are some 
sections which are worth your inspection. One is from the 
deltoid muscle of a case of pseudo-hypertrophic paralysis, and 
in it you can see the excess of fibrous tissue and the fat cells 
between the muscular fibres, and that many of these are 
narrowed and others are undergoing structural] degeneration. 
Under another is a section of the lumbar enlargement of the 
spinal cord of the same case; in this you will see that the 
grey matter and nerve cells present a normal aspect, although 
the condition of the legs was one of almost c»mplete loss of 
power. Under the third microscope I have placed a section 
of much interest as well as rarity. The part of the section 
under the microscope looks precisely like a section of muecle 
in pseudo-hypertrophy. Narrow striated muscular fibres 
course among tissue composed mainly of fat cells with some 
strands of connective tissue. But it is a section of a small 
tumour attached to the spinal cord—a myolipoma. It had 
caused no symptoms, and was discovered by accident, at. 
least if the phrase can be applied to that which is revealed 
by a careful search, without definite object. But it is instruc- 





present, the features of degeneration; ultimately this be- | 


tive, because it is evidently a fragment of the embryonal: 
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tissue of muscle which is developed in a wrong place, and in 
a@wrong way. It shows how morbid development results in 
the condition we find in this disease, and illustrates its truly 
‘*abiotrophic” nature. 


PsevuD0O-HYPERTROPHIC FoRM. 

Feannot, for lack of time, and I hope I need not, describe 
‘the general symptoms of pseudo-hypertrophic paralysis, but I 
may point out some symptoms that are illustrated by the 
cases I have here. The first is a bcy of 7, who is still in the 
early stage. His case seems alone in his family. I insisted 
in the last lecture on the fact that all family maladies are 
=. occur in isolated form, and how important it is to 

earn to recognize them by their characters and course, 
‘because so often you have not the evidence of their nature 
afforded by other cases in the same family. 

In this child no muscles are sufficiently increased in size to 
attract much attention, but the calves are distinctly large and 
firm. The knee-jerks are slight, but are not lost, as they are in 
the later stage of the disease. He is just acquiring the 
characteristic method of getting up from the floor, aiding the 
extension of the knees by putting his hands on them. This 
transfera some of the weight of the trunk from the upper end 
of the femur to its lower end, from the place at which the 
power exerted by the rectus acts to least advantage, to the 
place near the fulcrum at which the advantage is greatest. 

ou may ask if this action is due to the weakness of the 
extensor of the knee, why is it characteristic of this disease, 
since such these muscles are often weak from other causes ? 
The question is a reasonable one. The action is not absolutely 
characteristic ; it is met with in other maladies, but in such it 
is very rare. This particular method of aiding the defective 
movement seems to be acquired only when the weakness 
comes on slowly during the development of muscular ability. 
As a matter of fact it is so rare under other conditions that its 
diagnostic importance is very great. 

e boy presents two other sympioms, the significance of 
which I was, [ think, the first to point out.' One is that the 
infraspinati are enlarged quite as conspicuously as the calf 
anuscles. When the muscle is put in action, as you can see, 
it appears as a rounded prominence. The other fact is the 
atrophy of the latissimus dorsi and lower part of the pectoralis 
major. These sometimes seem absent, and often, as here, are 
reduced tw small dimensions. Their loss is often so great, 
even at an early stage, as to suggest a congenital defect. 

The disease is far advanced in the second boy I show you. 
His weakness became conspicuous at the age of 7, and he is 
now 14. He lost the power of standing four years ago, about 
a month after an attack of scarlet fever. The acute disease 
seemed to induce a rapid increase in the symptoms; you 
should note this, because the symptoms of abiotic disease 
often first attract attention after some acute disease such as 
acarlet fever or influenza; and the malady is ascribed to this 
influence, although it really existed before. It is easy to 
understand that an affection commencing gradually may have 
‘been unnoticed, and that a depressing influence, which 
weally only accelerates, may seem to be the cause. In 
this boy the calves are not absolutely large, but they are so 
in comparison with the other muscles, which are extensively 
wasted, and are weak even out of proportion to the wasting. 
He has hardly any power of flexing the ankle or extending 
the knee or hip, but these movements are also prevented by 
the great contraction which has supervened in the opponents. 
Permanent shortening occurs very readily in this disease 
from contraction in the interstitial tissue. When the power 
Of standing has been lost, such shortening quickly fixes the 
Jimbs in the position naturally assumed in the recumbent 
posture. In this child the contraction of the calves is great, 
and that of the flexors of the knees and hips is such as to 
prevent extension beyond a right angle. The calf muscles 
contract earliest and most, doubtless on account of the 
amount of interstitial tissue in them. The talipes equinus 
that results often prevents the patient from standing and 
walking long before the weakness of the other muscles would 
do so. Once the muscles jose the nutritional influence of 
use, they become weaker rapidly, and this weakness, once 
established, is irremediable. We shall presently see the 
practical importance of this. 

We can still perceive some enlargement of the infraspinati, 





although less than in the former case; the characteristic 
atrophy of the latissimus dorsi and lower part of pectoralis ig 
~—_ in an extreme degree. But of all the muscles of hig 

ody, that which is enlarged in greatest degree is the lower 
part of each serratus magnus. You can see how these muscles 
stand out when he endeavours to push his arms forward, [| 
have seen it before, and indeed it is shown in a figure in m 
Manual, but it isnot common. The infiuences which deter. 
mine the character of the morbid process in the different 
muscles are quite unknown to us. 

His arms present characteristic weakness, least in the fore- 
arms and hands. The muscles of the neck are so feeble that 
he has some difficulty in holding up his head. The clavicular 
part of each sterno-mastoid is hardly to be detected, and this 
is a noteworthy feature, common to many forms of myopathy.” 
The muscles of the face have here fair power for the 
most part, but the closure of the eyelids is feeble, and the 
left orbicularis is much weaker than the right. This is im- 
portant ; the difference between the two sides emphasizes the 
morbid character of the weakness. I may add that the elec- 
trical excitability of the muscles is lessened in both of these 
patients in proportion to the wasting, equally to each 
current; this is the characteristic condition in these diseases, 
In this patient the knee-jerks can no longer be obtained. 


Facro-ScaPpuLaR Form. 

The weakness of the orbicularis is of interest as another of 
the many links which connect the various forms of muscular 
dystrophy. It is especially great in a variety in which the 
face is affected in extreme degree, and likewise are the 
muscles of the shoulder and upper arm and trunk. Asa 
rule, in this form, wasting accompanies the progressive weak- 
ness without conspicuous enlargement. From the distribu- 
tion it has been called the ‘ pte ge tee age type,” 
and also, from those who called special attention to it, it 
has been designated the ‘‘type of Landouzy-Déjerine.” __ 

I show you now a striking example of this ferm, and his 
aspect is strangely similar to that of a patient of whom 
figures are given in my Manual. I could fancy this was the 
same patient a few years older. I am able to show him to 
you by the kindness of my colleague, Dr. Beevor, under 
whose care the patient is. I must leave it to him to demon- 
strate the special features, but I would ask you to note the 
extreme weakness of the orbiculares palpebrarum. It is so 
great that the patient cannot completely close the eyelids. 
Common as is the palpebral weakness, in few diseases of this 
class does it attain the degree seen in this form of myopathy. 
Yet a characteristic case of myasthenia has lately come under 
my notice in which the eyelids cannot be brought together 
by any effort—another link between this myasthenia and 
myopathy.*® ‘ 

Extreme as is the weakness of many of the muscles in this 
facio-scapular form, great as is the ultimate degree of their 
atrophy, however long its duration, the malady seems to be 
purely muscular ; the nervous system, even the motor nerves, 
are unchanged. The fact rests on many observations, on no 
one more striking than that which has been recently pub- 
lished by Spiller of a case described in the early seventies by 
Duchenne himself, in which life only terminated at 38.4 We 
might wonder that disuse did not involve structural change 
in the course of so many years; but we must remember that 
the inability of the muscular tissue to respond to the motor 
impulse does not mean that the motor impulses themselves 
are less than normal. This question, however, would entice 
me far from my present subject. 


DistaL MYOPATHY. 

The last case I have to show is one to which I would 
specially direct your attention because it presents unusual 
features. Indeed, I have not seen a similar case, nor do I 
know that one has been recorded, but it is always improbable 
that any given morbid state has not been seen before, and has 
not been described somewhere in the vast expanse of medical 
literature. 

This boy is 18 years of age, and is the eldest of three; the 
others are healthy. No similar case can be heard of in his 
family. The symptoms first attracted notice when he was 10 
or 12 years old; then it was noticed that he often caught his 
toes against the ground in walking. Ata later date his hands 
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were found to be weak. This feebleness of hands and feet has 
slowly, steadily increased, until now it is great. He is quite 
unable to flex the ankles, although he can just extend the 
toes, and can move each foot slightly in and out by the 
tibialis anticus and the peronei. He can extend the ankle- 
joint by the calf muscles with some force. The movements 
of the knee and hip are performed with good power; the knee- 
jerks are present, but the left is less than the right. The 
thigh muscles are of normal size; the anterior tibial 
muscles are distinctly smaller on the left side; the 
calves, on the other hand, are rather large, and are 
firm. They are sufficiently large to suggest a resemblance 
to the condition in pseudo-hypertrophic paralysis ; they may 
have been larger in the past, for his mother spontaneously 
told me that their size had often attracted attention. 

A similar state is found in- the upper limbs. His 
grasp is extremely feeble. With the right hand he cannot 
move the dynamometer, and with the left he can only move 
the index to 2K°, instead of 50 or 60, as he should. Extension 
is also feeble; he can get the fingers, with the wrist, into line 
with the forearm, but cannot fully extend them when the 
wrist is over-extended. This a convenient index of slight 
deficiency of power in these cases ; I had recently occasion to 
call attention to it in myasthenia,’ which is also perhaps a 
muscular malady. The muscles of the forearms and hands 
are small, but present no wasting comparable to that which 
we see in progressive spinal atrophy. Above the forearm the 
muscles have fair power and present no wasting; only a 
trifling atrophy of the middle part of the trapezii can be 
observed. In the affected muscles electrical excitability is 
lowered in proportion to their feebleness, and equally to 
faradism and voltaism. To this there is one curious excep- 
tion; although the muscles in front of the lower leg are 
notably smaller on the left side, the peronei and tibialis 
anticus react more readily than on the right side. 

But this is not all. His neck muscles are normal, with one 
noteworthy exception—the sterno mastoids. Of these only a 
trace remains ; only a small fasciculus of the sternal part can 
be put in action by the will or electricity. The clavicular 
part seems quite absent. The condition is of such a character, 
and is so similar on the two sides, as to suggest. rather a con- 
genital defect than an actual atrophy. It is a feature con- 
necting the condition with other myopathies. We have just 
seen deficiency of this part in pseudo-hypertrophic paralysis.® 
The platysma here also seems absent. 

The condition of his face is noteworthy. The movement of 
the lips seems unimpaired. His tongue, however, presents a 
curious aspect of wasting on each side, yet it moves properly, 
and there is no impairment of the palate. His smile, especi- 
ally on the right side, presents too little movement outside 
‘the corner of the mouth in proportion to the elevation of the 
apper lip. But the most important weakness is in the upper 
part of the face. He cannot raise the eyebrows at all; the 
frontales are powerless. Closure of the eyes by the orbicu- 
lares is also weaker than normal; their contraction is easily 
overcome, and more easily on the left side than on the right, 
conclusive evidence that it is morbid. This weakness of the 
orbiculares is met with, as I have said, in many forms of 
myopathy : it is thus of considerable significance, and so are 
the weakness of the frontales, and the atrophy of the sterno- 
mastoids. All these features stamp this case as a primary 
myopathy, and yet it differs from all recognized forms in the 
purely distal distribution of the affection in the limbs, and 
the normal state of the muscles near the trunk. In other 

forms the preponderant weakness and wasting are in the 
muscles moving the proximal parts, of the shoulder girdle 
and the hip, of the elbow and the knee. In the upper limb 
this is very conspicuous. In the leg the affection of the 
¢alf muscles is usually attended with weakness of the flexors 
of the ankle, but even in the early stage the loss of power in 
the thigh muscles and those of the hip is greater, and as the 
disease advances the preponderance of their atrophy becomes 
more and more manifest. Yet in this lad these muscles have 
good power, while any flexion of the ankle-joint is impossible, 
not from contraction of the calves but simple failure of the 
flexors. The feet ean be moved inwards and outwards, and 
the movement outwards by the peronei is a distinction from 
the “peroneal form” of muscular atrophy, which, moreover, 
ig believed not to be a true myopathy. Peculiar as is the dis- 








tribution of the weakness the symptoms in the face and neck 
associate it with other forms and compel us to regard it as 
of the same nature, an example of what we may term 
‘distal myopathy.” 

It is indeed remarkable how many symptoms, small we may 
regard them, link together the various forms of myopathy, 
and how important therefore is their recognition. Not less 
remarkable is the way in which the general type is maintained 
in families in which several cases occur, and hardly less im- 
portant are the variations from the type which individual 
cases frequently present. These variations leave the general 
character of the malady clear, and yet they connect one type 
with another. I wish I could show you another case, which 
affords a pertinent illustration of this connexion—so pertinent 
indeed that I must tell you the chief features. The distal 
form, with weakness of the hand only, which I have just 
shown you, presents a marked contrast to the facio-scapular 
form in which the shoulder muscles suffer and upper arm 
muscles suffer chiefly. But in this case the affection of the 
face is slight, and instead of it the hand muscles have suffered, 
in addition to those of the scapula and upper arm. Sheisa 
girl of 23, the seventh of a family of eleven, all of the same 
sex, a fact to note. Three of them—the first, second, and fifth 
—suffer from a similar disease ; three others died in early life ; 
four are healthy.* Their parents were not related, and no like 
disease can be heard of in the family. Yet the affection of 
four sisters shows how such a vital tendency may be congenital 
in a family, though not inherited. Some difficulty in walking, 
in raising the toes, was first noted at 16, and weakness in the 
arms at 18. The affection of the shoulder girdle and upper 
arm here is precisely that, of an advanced case of the Landouzy 
form. Little trace remains, in substance or in power, of the 
trapezii, serrati, latissimi, or pectorales. The upper arm mus- 
cles are thin and feeble, especially on the right side; the 
deltoids retain some substance. 

Equally great, however, is the affection of the distal 
muscles. We find no trace of the supinator longus. The 
flexors of the wrist and fingers retain some power; the 
extensors hardly any. Even the interossei are shrunken and 
very weak ; if the first phalanges are passively extended, the 
others can only just be straightened by an effort. The 
metacarpal bone of the thumb can be well bent back, but no 
extension of its phalanges is possible. Everywhere, I may 
say, electric excitability is diminished with power, and alike 
to each current, as is the rule in myopathy. Thus in the 
upper limbs the condition is that of the scapulo-humeral 
form, but there isan unusual degree of affection of the distal 
part of the limb. f 

In the legs the affection is almost limited to the muscles in 
front of the lower leg. The movements of the hip and thigh 
are good and strong, and the knee-jerks are active. The foot 
can be pushed down by the calf muscles, which are of 
moderate size and not hard. But there is no Lary of flexing 
the ankle. The right foot can be moved in and out feebly, but 
the left can only be inclined inwards. Thus the affection of 
the legs is purely distal, as in the boy I have shown you; the 

roximal muscles are normal. In the arms the affection is 
oth proximal and distal. Yet these two cases are linked 
together, and connected with other forms by common features. 


PATHOLOGY AND TREATMENT. , 
I have spoken of all these cases as myopathic maladies, as 
muscular abiotrophy, the result of a defective vital endurance, 





* Mr. H. Burland of Finedon, has kindly furnished me with some par- 
ticulars of the family of the case last mentioned. Not only does it con- 
sist of eleven girls and one boy, but the mother was one of a family of 
twelve girls; all the girls, exvept herself, died in early life. Of the pa- 
tient’s sisters, in one, now 30 years of age, difficulty in walking was noted 
first at 15, after measles, that of the arms only at 27. She can now walk 
only with much difficulty.. Movements of the hips and knees are weak, 
so are flexion and eversion of the ankle, but inversion is streng. The 
knee-jerks are absent. The flexors and extensors of the hands and fingers 
are weak but not much wasted. The upper arm muscles are small and 
feeble, but not the deltoid. The trapezii, serrati, and latissimi are all 
wasted. The clavicular part of the sterno-mastoid is good. The orbicu- 
lares palpebrarum are feeble, the frontales strong. In the other sister, 
now 25, weakness in walking was noticed at 13, after sore throat. In her 
the frontales have no power and the orbiculares are weak, and both parts 
of the sterno-mastoids are small. The muscles of the shoulder, elbow, 
and hand are all good, but there is some impairment of free movements. 
In the legs there is} very little weakness, but the knee-jerks are absent 
and there is much inco-ordination. The nature of this case is thus 
doubtful. 
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inherent in the embryonal tissue from which the muscular 
structures of the body arise—a defect variable in distribution, 
in character, and in tendency, but essentially the same in all. 
In a few cases trifling changes have been found in the nervous 
system ; in most it has been absolutely normal, both nerves 
and central structures, even by the latest methods of research, 
and in cases of most prolonged duration and profound degree. 
This fact seems effectually to dispose of the hypothesis that 
the muscular change is in any way the result of the trifling 
changes that have been found in a few cases, or the more con- 
siderable atrophy of the spinal nerve cells found in one case. 
When we remember the fact, which I pointed out in the last 
lecture, that abiotrophy is met with in the nervous system, in 
various structures, and of various course, it is strange that it 
is not more often met with as an associated state. It is not 
surprising, moreover, that slight secondary changes should be 
met with in the spinal cord when there has been prolonged 
secondary spinal curvature, with all its effects on the circula- 
tion. Such trifling changes, met with in a few cases, irregular 
in seat and distribution, can have no real significance. Yet 
they have been thought to suggest that some day it may be 
discovered that the muscular condition depends, after all, on 
a morbid state of the spinal cord. This idea is a relic of the 
old fancy, for it was nothing more, that there are in the spinal 
cord special trophic centres for the muscles apart from the 
motor cells of the anterior cornua. It is a doctrine that 
should have died of inanition long ago; purely hypothetical, 
every definite fact is opposed to it. 

The vitality of the muscles presents a strange duplicity. 
Perhaps it is not so mysterious as it seems at first view; the 
same double relation may be seen, I think, elsewhere, 
although less clearly. The nutrition of the muscle depends 
on that of the nerves through which its function is called 
forth. If the nerves slowly degenerate, so does the muscle; 
if rapidly, from descending irritation, the muscles undergo 
speedy complete degeneration. Yet the muscle has a life 
which we may call organic, belonging to it as a structural 
entity, in consequence of which it may undergo morbid 
changes, apart from the nervous system, and may fail to live 
on, though the nerves preserve an unimpaired vitality. This 
failure is what I have called muscular abiotrophy—failure of 
nutrition from defective vitality—and for brevity we call it 
myopathy. 

The treatment of this condition is a narrow subject, yet not 
unimportant. Its importance is positive and negative; to 
know what we cannot do and what we can. Life itself is 
beyond the influence of medicinal agents. Some degenera- 
tive changes seem to be within control at least in some 
degree, but it is otherwise with those vital tendencies which 
seem inherent. We can discern no clear evidence that they 
can be thus influenced; we can perceive no positive effect 
from the administration of medicine of any kind, and no 
deterioration when such agents are omitted. Yet even vital 
energy is not altogether beyond indirect influence. There is 
one agency, but only one, which has a sure effect on the vital 
nutrition of the muscles, and that is their voluntary use, 
their stimulation through the nerves with which their nutri- 
tional integrity is so mysteriously bound up. That is the 
lesson taught by all true muscular growth, by the disciples of 
Sandow, as by every athlete. The application of the lesson 
to these diseases is all-important ; it is seen alike whether it 
is enforced or disregarded. 

Muscular exercise, adapted in degree to the muscular state, 
is the one agent which distinctly stems the ebbing tide of 
life, and hinders the failure of muscular strength and mus- 
cular nutrition. Neither electricity nor massage can exert 
more than a small fraction of the influence of voluntary use. 
Without it no definite effect can be observed from their em- 
on: with it they seem sometimes to do a little good, 
an Fs gaa massage promotes the circulation in the muscles 
and the renewal of the blood plasma, from which their 
nutritional elements are derived. But that is all we can 


say. 

When contractures or any accidental causes arrest the 
voluntary use of the muscles for even a few months, the weak- 
ness and the wasting increase rapidly, and speedily reach a 
degree from which there is no recovery. Contracture occurs 
readily in the muscles in which there is much increase of con- 
nective tissue, especially in the calf muscles, but the tendency 








to it varies. In some cases it prevents standing and walking 
long before this would be lost from the weakness of the mus- 
cles of the upper leg. Then the division of the Achilles 
tendons is imperative. I have mentioned’ one case in which 
this contraction occurred so «arly, in sach degree, that at five 
years of age the ability to stand would soon have been lost 
from this alone; tenotomy enabled the patient to walk unti} 
12, and then again became necessary. It preserved the 
ability for years; at 20 the patient could still walk three 
mniles. 

When the contraction occurs late, and the weakness of the 
muscles of the knee and hip is great, the question may arise 
whether the rest the operation entails will not augment the 
weakness, 89 that the effect of tenotomy is useless. But the 
rest need be but brief, and its effect may be lessened by 
movements while lying. If the contraction is not extreme it. 
may be diminished without tenotomy by an apparatus I de- 
vised some years ago,*in which elastic traction on leather 
around the foot is made from leather around the leg, the two 
being united by a narrow piece behind the heel; this bends, 
but has sufficient vertical resistance to prevent pressure on 
the skin, which, if continuous, so soon becomes intolerable. 
Worn during rest and indoors, the effect of the very gentle 
constant elastic traction is most remarkable. ; 

At the knee and hip the contraction is of the flexors, and is 
the speedy consequence of posture which involves flexion of 
these joints as the patient sits orlies. It usually attends a 
degree of weakness which precludes any prospect of good 
from operation. It emphasizes only too strongly the impor- 
tance of maintaining as long as possible the upright posture. 
When the patient can only sit, not only do these contractions 
of the hip and knee occur, but the weakness of the muscles of 
the trunk induces inevitably an inclination to one side, which 
leads to curvature of the spine, with all its consequences on 
the movements of the chest, and the disposition to chronic 
changes in the lungs by which most sufferers find the end of 

ife. . ; 

. Elsewhere, in the arms especially, the essential element in 
treatment is the same persevering efforts to maintain the 
exercise of the muscles. For this gentle gymnastic exercises 
are extremely useful, especially the various apparatus for 
developing the muscles of the arms. But it is difficult to 
secure the necessary perseverance without the incentive 
which games provide. Fencing, indeed, is a most effective 
exercise when the fallure of the arms is slight, if the exer- 
tion is moderate and the object kept in view. Cycling gives 
some exercise to the arms as well as to the legs, and a tricycle 
is often practicable and most useful when a bicycle cannot be 
ridden. Lawn tennis involves too severe effort to be com- 
monly available, but its degraded indoor form of ping-pong 
necessitates the varied but gentle use of many muscles, 
which makes it far more than a mere game to sufferers from 
this disease, and it is additionally useful if played in the open 
air. When the movements of the hand begin to be impaired, 
the action of playing the piano is very useful, and the art 
should be acquired in anticipation of its need, that the 
pleasure should be an_ incentive to exercise, as it can 
scarcely be in the stage of laboured acquisition. _ 

lt is the case with all measures which merely hinder a pro- 
gressive malady—their influence, however great, is unobtru- 
sive. It is negative, and not positive. How real and import- 
ant it has been is only perceived when it ceases. The speed 
with which the malady then advances reveals the effect that. 
had been unperceived. The sufferer and his friends are inapt 
to realize these negative results,and apt to think that no 
good is done because no improvement is perceived. We may 
do something to save them from this error, and we must be 
careful not to fall into it ourselves. We should also do our 
best to try to save them from efforts to obtain good from the 
many straws held out for hope to grasp at, which are magni- 
fied by promise into rods of rescue. Those who promise with 
assurance that which cannot be, always find too ready 
credence, as is often only found too late. 


NOTES AND mapeammens. - a _ 

1 Pseudo-hypertrophic Muscular Paralysis. ondon : ur . 1879. 

2I noted this feature as long ago as 1879. 3 BRITISH MEDICAL JOURNAL, 

May 24th, 1902. + Proc. Pepper Lab., Philadelphia, 1¢00. 5 Loc. cit. I 

mentioned it as an occasional feature in 1879 (loc. cit.). 7 Pseudo-hyper- 
trophic Paralysis, Case 35, and p.ss. 8 Clin. Lect , ed. 1€95, Pp. 394. 
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A NOTE ON THE TEACHING OF THE HISTORY 
OF MEDICINE. 
By WILLIAM OSLER, M D., F.R.S., 


Professor of Medicine, Johns Hopkins University. 
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In connexion with the discussion on this subject which has 
taken place in the columns of the British Mepicat JouRNAL, 
a brief statement of the methods adopted in the Johns Hop- 
kins Medical School may be of interest. 

1. Lectures.—Since the opening of the hospital in 1889 Dr. 
John S. Billings has held the position of Lecturer on the 
History of Medicine, and has given an annual course, attend- 
ance upon which is optional. 

2. The Historical Club.—Organized in 1889, a monthly meet- 
ing is held throughout the winter session. During the first 
three years an attempt was made to cover systematically the 
great epochs. Dr. Welch dealt very fully with the Alexandrian 
and Arabian Schools, and one evening was devoted to an 
exhibition of the chief works on the History of Medicine. 
Dr. Kelly has repeatedly brought out treasures of his private 
collection, and has contributed many papers to the history of 
obstetrics and syaseosiogy. The volumes of the Hospital 
Bulletin contain about a dozen articles read before the Club, 
gome of which have had the honour of a notice in the JouRNAL. 
Altogether the Club has been successful, not only in stimulat- 
ing an interest in the subject, but as a routine means of edu- 
cation. 

3. In the everyday work of the wards, and of the out-patient 
department the student may be helped to get into the habit 
of looking at a subject from the historical standpoint. In my 
out-patient class this is made a special feature of the teach- 
ing. A case of exopthalmic goitre comes in—the question at 
once is put, Who was Graves? Who was Parry? Who was 
Basedow? Of course the student does not know; heis told to 
bring, on another day, the original article, and heis given five 
or ten minutes in which to read a brief historical note. I 
take from the class-book at random the titles of some subjects 
which have been presented this session, very often to the edi- 
fication of the teachers as much as the students: Sydenham’s 
description of chorea, Yalsalva’s method of treating aneurysm, 
Tufnell’s method of treating aneurysm, the history of our 
knowledge of lead-poisoning, Abram Colles and his law, Dr. 
King’s safety valve action of the tricuspid valve, Bright's 
original description of the disease which bears his name, 
Glisson’s original description of rickets, Blaud and his pill, 
rerf history of haemophilia in America, the history of dia- 

etes. 

4. Once a week, over a little ‘‘beer and baccy,” I meet my 
clinical clerks in an informal conference upon the events of 
the week. For half an hour I give a short talk on one of the 
“Masters of Medicine,” in which, as far as possible, the 
original editions of the works are shown. 

In the present crowded state of the curriculum it does not 
seem desirable to adc the ‘‘ History of Medicine” as a com- 
pulsory subject. An attractive course will catch the good 
men and do them good, but much more valuable is it to train 
insensibly the mind of the student into the habit of looking 
at things from the historical standpoint, which can be done 
by individual teachers who themselves appreciate the truth 
of Fuller’s remark : 

‘‘History maketh a young man to be old, without either 
wrinkles or grey hairs; privileging him with the experience 
of age, without either the infirmities or inconveniences 
thereof. Yea, it not onely maketh tnings past present, but 
inableth one to make a rationall conjecture of things to come. 
For this world affordeth no new accidents, but in the same 
sense wherein we Call it a new Moon, which is the old one in 
another shape, and yet no other then what hath been 
formerly. Old actions return again, furbished over with some 
new and different circumstances.” 








At the annual meeting of the American Laryngological 
Association held in Boston on May 27th, Dr. StClair Thomson, 
of London, was elected a Corresponding Fellow. 

THE Royal Free Hospital, London, has received from Mrs. 
J.C. Parkinson, of Whitehall Court, a sum of £1,000 as a 
in honour of the Coronation and for the purpose of en- 

owing a bed to be called the Elliot Parkinson Bed. 








ON SOME RESULTS OBTAINED BY DISINFECTION 
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M.A., M.D.Oxon., President, M.D., Medical Director (1st Class), 
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CHOLERA made its appearance in the Hedjaz early this year, 
but there is considerable doubt as to the exact date of the 
first case, and it is unknown whether it was carried there by 
a or spread from some old endemic centre in the 
jaz. 
CHOLERA IN THE HEDJAZ 

The first official news of the presence of cholera in the 
Hedjaz was communicated to the Quarantine Board of Egypt 
on March 7th, though for some days before we had been 
aware that the Hedjaz was infected. It is not possible to 
state accurately the number of cases which occurred at 
Jeddah, Mecca or the caravan roads to Medina and Yambo, 
for not only is the official news extremely meagre but the 
accounts given by pilgrims differ greatly. It is certain, how- 
ever, that the epidemic was very severe, that some of.the 
caravans suffered terribly from cholera and that the whole of 
Hedjaz was infected. 

The prognosis of the pilgrimage this year was rendered still 
more serious by the fact that pilgrims from the North were 
very numerous, as a large number of Russians, Bokhara 
people mostly, had gone to Mecca. According to all accounts, 
the Bokharene were the chief sufferers during the pilgrimage. 

The pilgrim ships this year were perhaps slightly less over- 
crowded than in former years, but, nevertheless, the sanitary 
conditions on board were very unsatisfactory. 


PRECAUTIONS AT Tor. 

All pilgrims from the North have to put in a period of 
quarantine of fifteen days at Tor, and one of us (M. A. R.) has 
already given a full account of the measures taken at Tor,’ but 
a few explanatory words may not be out of place here. 

The port and village of Tor are situated in a wide plain at 
the foot of the Sinai range, about 120 miles south and east of 
Suez. The pilgrims are landed in batches of forty or so, and 
sent immediately to the disinfecting station, where all their 
luggage is searched and the things requiring disinfection imme- 
diately removed. Linen, bedding, etc., aresteamed at 110°C. 
for twenty minutes, the maximum temperature being ascer- 
tained by an electric signal thermometer and a maximum 
thermometer. Shoes, leather goods, etc., which require disin- 
fection, are placed fer five minutes to half an hour in atin 
1,000 solution of mercury perchloride. All water skins are 
removed and tin cans provided instead. While the disinfec- 
tion is in progress, and the goods are removed to the clean 
side of the building the pilgrim is taken to another room, 
where he takes off all his clothing and is provided with a 
clean shirt. He then undergoes medical examination, and 
any pilgrim with a pulse of over 80 is stopped, and his tem- 
perature taken. 

Those who show no signs of disease are douched or bathed 
in warm sea-water. Their shirts are removed, their clothing 
(which has been disinfected in the meanwhile) is restored to 
them, and the pilgrims then march off with their luggage to 
the camp, where six pilgrims sleep in each tent. 

The camp is divided into sections, and each section contains 
500 pilgrims, a resident doctor, a chief superintendent, and 
the necessary staff of sweepers, etc. Every morning and 
evening the medical man in charge sees every pilgrim. 

Every sick person is at once sent by train to the hospital, 
where the diagnosis being made he is sent to one of the fol- 
lowing hospitals: 

1. Hospital for ordinary disease. 

2. Cholera hospital. 

3. Suspects hospital. 

The cholera cases are placed in wooden barracks containing 
two patients each and so arranged that any side can be com- 
pletely opened at will; the suspicious cases are placed in 
tents and the ordinary cases in well-built stone hospitals. In 
all suspicious cases a bacteriological diagnosis is made. The 
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whole of the inferior hospital staffis locked up in the premises 
and the staff for cholera and suspicious cases kept separate 
from the remainder of the staff throughout the whole length 
of the pilgrimage. At the gate of the hospitals there are 
baths, a disinfecting stove, and‘ a laundry, so that everything 
can be disinfected before leaving the hospital. The linen 
coming from the cholera section is always steamed before 
being washed. 
Pipe water is distributed throughout the camp. 


THE RESULTS. 

In order to be sure whether or not the results, apparently 
successful, obtained at Tor this year were due to the measures 
taken, it is essential to know what happened at Tor under 
similar conditions in former years. 

The reorganization of the camp dates from 1897, and it 
appears from official reports that the disinfection and isola- 
tion of pilgrims were then far from perfect. The water 
supply, also, was likely to become easily contaminated, though 
there is no evidence to show that it ever was contaminated. 

Within the last ten years cholera has appeared three times 
at Tor, namely, in 1893, 1895, and lastly this year. 

The statistics of 1895 are really of no use, because cholera as 
such was not recognized until the epidemic had spread among 
the soldiers guarding the camp. All the other cases, with the 
exception of two, were classed with cases of diarrhoea under 
the title of ‘‘ diarrhée infectieuse.” 

The statistics of 1893 are not more satisfactory, because the 
medical supervision being very defective, it is not exactly 
known how many cases occurred in the camp. So much, 
however, is known as that cases occurred in the camp nine- 
teen days after the pilgrims had been landed, that cases 
occurred on board ships after remaining more than fifteen 
days in quarantine at Tor, and after the voyage home from 
Tor to Turkey and Morocco, that on one ship indeed a case of 
cholera occurred after more than sixty days’ quarantine. It 
cannot be argued, therefore, that the air of Tor is in any way 
inimical to the spread of cholera. 

The following table shows the time at which these cases 
occurred : 
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Number of cases occurred between the day of the arrival and the disin- 
fection, 44. Number of cases occurred after the disinfection, 10. Namely, 
i cases one day, 3 cases three days, 1 case five days, and 1 nine days after 

he disinfection had been completed. It is clear that more than half 
these cases were already incubating cholera when admitted into the 
camp. . : . . ; 

The number of pilgrims which arrived at Tor this year was 
26,139, on thirty-four pilgrim ships, of which fifteen were 


found infected with cholera, a proportion of infected ships 








almost unheard-of. Of 54 cases of cholera landed or occurring 
at Tor, 43 died (mortality nearly 80 per cent.), so that it can- 
not be said that the disease was not virulent. 

_ Whenever a case appeared in the camp the pilgrims 
inhabiting the same tent as the patient, and their clothing 
were disinfected in the usual way, and kept under speci 
observation. The disease did not extend to any of the 
hospital staff or the soldiers forming the cordon, and accord. 
ing to all official reports no cases occurred on board shi 
after leaving Tor. Needless to say, all the ships had been 
thoroughly disinfected during their stay at Tor. 

With regard to the extension of the disease we may add 
that during the present pilgrimage, life at Tor was rendered 
unendurable by a plague of flies. 
keep them out of the barracks of cholera patients and out of 
our own tents. They were found in one’s milk or coffee if 
the cups were left uncovered for more than a few seconds, and 
an afternoon sleep was out of the question, except under a 
mosquito curtain. In spite of this incredible number of flies, 
the disease spread not at all in the camp, and accordingly we 
cannot help being somewhat sceptical as to the supposed rdle 
played by these insects in the spread of cholera. 


REFERENCE, 
1 Transactions of the Epidemiologicul Society of London, New Series, vol. xix, 
Session 1899-1900, Pp. 25. 








AN EPIDEMIC OF DENGUE FEVER.* 


By F. 0. STEDMAN, M.D., B.S.Lonb. 
Hong Kong. 





Durina the last three months of 190: a somewhat widespread 
epidemic of dengue fever was prevalent in Hong Kong, 
and I understand from hearsay that a similar epidemic 
attacked Macao and Singapore also. I believe that a con- 
siderable proportion of the population in the City of Victoria, 
Hong Kong, has been affected by the disease, but owing to the 
infrequency with which the Chinese seek European advice it 
is impossible to form any estimate as to what percentage of 
the community was attacked. As far as I have been able to 
ascertain the epidemic seems to have commenced among the 
Chinese, after them the Parsee community here seems to have 
suffered the most severely; in fact, I think a greater per- 
centage of them than of the Chinese must have suffered from 
the disease ; a considerable number of Europeans has also 
been attacked, but the proportion would appear to be smal) 
compared with the total number of the white population of 
Hong Kong. I have been told by doctors belonging to the 
military and naval services that there have been very few 
cases either among the soldiers or sailors stationed here. The 
disease has been chiefly Sey in the city, and I have seen 
very few cases on the higher levels ; in fact, at the Peak I have 
only had two or three cases under my observation. 

The epidemic commenced about the middle of October and 
began to subside early in December as soon as colder weather 
set in, thus according with the textbook description of the 
disease, for it would appear that in former epidemies it has 
ceased to spread simultaneously with the onset of cold 
weather. ' 

I regret that I have not seen any case in which I was able to 
form a reliable estimate of the incubation period, but my im- 
pression is that it is very short—not more than one or two 
days at the most; in one house I had four cases, three of them 
falling sick within twenty-four hours of the first case, but it 
was impossible to be sure that they contraeted the disease 
from the first patient. I was, however, told of a case where a 
person landed here from a ship which was free from infec- 
— and twenty-four hours after was attacked with dengue 

ever. 

Infection.—There can of course be no doubt that dengue is 


highly infectious, yet, on the other hand, it is very re- — 


markable in how many instances I saw only one case in@ 
house in which there were many residents, and yet all the 
others in the house escaped. Moreover, out of a considerable 
number of medical men in this colony, most of whom must 
have seen cases of dengue, I only know of three who con- 
tracted the malady. 


* Read before the Hong Kong Branch of the British Medica) Association. 
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Symptoms. 
Invasion.—The onset is quite sudden ; often a person may 
nave been going about feeling apparently in the best of 
health, and is suddenly seized with pains in the joints and 
jimbs and with shivering and fever, so that he is immediately 
obliged to take to his bed. The onset may be by actual rigors, 
put more often by chills and a feeling of cold down the back ; 
occasionally there may be actual vomiting accompanying the 
ehills and rigors. The pains are usually very severe, and are 
felt in the back, in the muscles and joints, and especially 
characteristic are pains in the wrists and ankles and the small 
pones of the hands and feet. - 

The onset is also accompanied in a small proportion of the 
eases by the appearance of an initial rash—a diffuse erythe- 
matous eruption which is most marked on the face, but may 
be present over the whole body. ‘Ihe eruption is accom- 
panied by a certain amount of oedema of the skin, so that the 
patient complains that his features feel stiff, and with it there 
is considerable congestion and suffusion of the eyes. This 
initial rash is generally very evanescent, and often does not 
iast more than a few hours. The temperature rises rapidly, 
and in a few hours may reach 103° or 104°, or even higher. 
The following morning the fever asa rule remits one or two 
degrees, but rises again in the evening, but usually not to the 
game height as on the first day; the aches and pains also 
subside considerably after the first twenty-four hours, so that 
the patient feels comparatively comfortable. The fever con- 
tinues in this way for two or three days, the most usual 
duration being three days, but in some cases it may extend to 
four or even five days ; and, on the other hand, it may come 
to an end after the first twenty-four hours. During the period 
of fever the tongue is coated with a thin white fur; there is 
also headache and almost complete anorexia. With the sub- 
sidence of the fever all the symptoms disappear, with the 
exception that wandering pains in the joints often persist, 
most frequently in the hands and feet. 

After one or two days—that is, on the fourth or fifth day 
from the onset—the terminal rash make its appearance. The 
coming out of this rash is often accompanied by some return 
of the fever and pain, but quite as frequently there is an 
entire absence of these symptoms. This terminal rash is the 
most characteristic feature of the disease; it consists of small, 
slightly-raised, dusky-red macular spots, each spot being 
about the size of a split pea. The spots appear all over the 
body, even on the palms of the hands and on the soles of the 
feet; they are most numerous, however, on the face and on 
the extensor surfaces of the knees, elbows, and wrists; in 
these situations the macules often run together to form con- 
tinuous red patches of considerable size, slightly raised above 
the level of the surrounding skin; occasionally the rash may 
be almost universal, so that the body is covered with patches 
of red, with small islets of white between. This rash, like the 

initial, is accompanied by oedema of the skin, so that when 
there is much rash present on the hands the patient will often 
complain that his fingers feel stiff, as if they were encased in 
atight glove. The terminal rash persists, as a rule, for about 
twenty-four hours, and then quickly disappzars, and is fol- 
lowed by a fine branny desquamation. 


Convalescence and Sequelae. 

After the rash has gone convalescence is established in 
many of the cases, and no ill-effects remain except a certain 
amount of lassitude and weakness, which are recovered from 
ina few days or weeks. Unfortunately, in a considerable 
number of cases, there are various sequelae which may delay 
complete convalescence for some considerable time. The first, 
and perhaps the most troublesome, is the liability to relapses 
of fever ; these relapses do not seem to be a return of dengue 
fever, but appears to be in most, if not in all, attacks of 
malaria; in several cases in which I have examined the blood 
during the relapse I have found malarial parasites, and I 
hear that others have had the same experience; thus it seems 
that the attack of dengue either wakes up malaria which has 
been lying dormant in the system, or else renders the patient 
particularly non-resistant to a chance fresh infection. 

Secondly, in many cases in which convalescence seems to 
be established, complete return to health is delayed by a re- 
erudescence or a continuance of the pains in the limbs and 


as before, and may be situate in any part of the body, but 
they are, as in the original attack, most frequent in the wrists 
and small bones of the hands or in the ankles and feet; the 
spinal column is also not infrequently the seat of pain. These 

ains are often so severe as to prevent the patient using the 

imbs in which they are situated—thus, when they are severe 
in the lower extremities, the patient may have great difficulty 
in even hobbling about his room; the pains are often accom- 
panied by a considerable amount of swelling round the joints 
or tendons where they are located. There is no tenderness on 
pressure or, as arule, on passive movement, but a dull ache 
remains all the time, which is much increased by voluntary 
movement. I have also noticed that joints that have been 
the seat of former injury or inflammation are very apt to 
suffer severely, both during the actual attack of dengue and 
also to be the seat of election for the pains that occur during 
convalescence. The duration of these after-pains is very 
variable; in some cases they disappear after a few days, in 
others they may persist for many weeks; fortunately, how- 
ever, they do not as a rule continue with the extreme severity 
that they show at their commencement, so that although 
still suffering pain the patient _is able after a few days to get 
about again. 

Catarrhal complications are seldom if ever seen after 
dengue ; in one case only I had a patient whose attack was 
accompanied by some slight bronchial catarrh, which, how- 
ever, soon cleared up. I have not seen any case which 
resulted in death, nor have I heard of any such. 


Diagnosis. 

In a typical attack of dengue there is usually little diffi- 
culty in arriving at correct diagnosis ; the sudden onset, the 
extreme pain, and especially the situation of the pain in the 
wrists, hands, ankles, and feet, and the occurrence of the 
rash, which is very distinctive, together make the disease one 
which is easily recognized. On the other hand, in cases in 
which there is no rash, it may be very difficult to distinguish 
them from cases of non-catarrhal influenza, and I am sure 
that I snould have thought several of my cases to be such had 
it not been for the prevalent epidemic of dengue. There is 
also the difference in the situation of the pains; in dengue 
they are nearly always present in the hands and feet, wherever 
they may be besides, while in influenza these joints are very 
seldom involved. 

Treatment. 

I have not much to say about this, the disease, being un- 
doubtedly due to a specific infection, will run its course in 
any case. I think, however, that during the febrile stage the 
administration of sodium salicylate does something to relieve 
the pain and also to keep the temperature within bounds; a 
very hot bath will also often produce considerable allevia- 
tion of the aches and pains, and enable the patient to get 
some relief. 7 E 

The pain which comes on after the febrile stage is at an 
end is often much more obstinate. I have had some success 
with salicin and potassium iodide; massage and rubbing 
with stimulating liniments are also very useful measures. 
Nevertheless, some of the cases seem to defy every method of 
treatment, and the pains persist for several weeks, drugs 
notwithstanding, then gradually die away of their own 
accord. 








THE TREATMENT OF TYPHOID FEVER.* 
By N. E. NORWAY, L.R.C.P., M.R.C.S., 


Newquay, Cornwall. 





I pEsIRE to call attention to some points in the treatment of 
typhoid fever, and I wish at once to say that I.make no claim 
of novelty. My drugs and methods are well known, but the 
combination I use, aided by intelligent nursing, seems to me 
to be practically specific, and my object is to persuade you to 
give it a trial. 

I have not lost a case treated by this method, and have such 
faith in it, that I persuaded my partner to treat me by it two 
years ago, when [| suffered from typhoid after a holiday in 
Italy. e 


* Read at a meeting of the South-Western Branch of the British Medical 
: Association. 
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I do not claim that the treatment is specific on the ground 
that I have never lost a case, for it may be said that the num- 
ber (about 40) is too emall, or that they have been of a mild 
type, or that medical skill is favoured by the splendid climate 
of Newquay, or some other of the considerations which 
detract from the value of mere figures. I do, however, 
maintain that the practitioner will find that he has more 
control of the disease than can be obtained by any other form 
of treatment. ‘The patient may be treated regularly, and the 
temperature will gradually fall, the pulse become slow, and 
the stools become normal. On the other hand, treatment 
may be stopped too soon, and the usual symptoms will recur. 
I was led to adopt the treatment by the following con- 
siderations : 

I made and witnessed several necropsies on typhoid patients 
at a large London hospital, and was struck by the undigested 
condition of the food found in the stomach and intestines. I 
have removed from a stomach a mass as large as, and 
resembling, a Spanish onion, which consisted of laminated 
eurdled milk. In no case did the food found in the stomach 
or intestines appear to be digested. Both macroscopically 
and microscopically the food was much as it was before it was 
swallowed, except that the milk was curdled and the contents 
of the ileum were very offensive; the colon was usually 
empty ; the whole gastro-intestinal tract was in a congested 
condition, which steadily increased as the ulcerated portion 
was neared; the stomach was usually quite dry, and some- 
times felt harsh. The cause of death in many cases seemed to 
be starvation, and I think it reasonable to suppose that 
Eberth’s bacillus has the property of checking the power of 
digestion, either by raising the temperature of the body, or, 
possibly, in some more direct way. Weknow that the excretion 
of nitrogen through the kidneys, and of carbon through the 
lungs, is increased in fever; so, if food is not digested, the 
rapid wasting of typhoid patients is easily understood. The 
stools of severe cases in the wards were pultaceous, and con- 
sisted entirely of undigested food and mucus. Flakes of 
curdled milk, bearing no evidence of digestion, could often be 
seen with the naked eye. 

In spite of the rarity with which Eberth’s bacillus is found 
in the blood, we are now, probably, all of opinion that the 
multiplication of the bacillus takes place elsewhere than in the 
lumen of the gut, and that the ulcerations in Peyer’s patches 
are merely the seat of election by which the bacillus 
endeavours to escape from its host. I may remind 
you that Widal’s reaction has been obtained on the 
fifth, and even the fourth, day of the illness, and 
that the bacillus has been found in the urine on_the 
third day; while it has not been found in the stools until the 
ninth day. It is also iound in the mesenteric glands and the 
spleen (9 out of 15 cases, Roux and Meisels), and has been 
found in the cerebral meninges (Férult); in the fetus; in the 
pus of abscesses ; and in the sputum of typhoid patients when 
pneumonia intervenes (Chantemesse). 

These observations seem to show that the blood stream has 
at least the power of disseminating the specific bacilli, and 
demonstrate the futility of endeavouring to combat the dis- 
ease by means of intestinal antiseptics. 

One is thus confronted with the salient points: (1) That the 
patient wastes because the food assimilated does not equal 
the elimination of urea and carbon dioxide; (2) the non- 
assimilation of food is in some way due to Eberth’s bacillus ; 

(3) the bacillus being safe from our direct attack by drugs, 
there remains nothing but to strengthen the resisting powers 
of the patient. 

I have, therefore, given a mixture intended to enable my 
patient to digest the nourishment given, of which the follow- 
ing formula may represent the average for an adult patient : 

R Essen. Pepsintiae (Armour) 5% to 3j, acidi nitro-hydro- 
chlorici dil. x, glycerini mxx, aquam ad 3. 

The half-ounce I direct to be placed in half-a-tumbler, or 
more, of water, and to be sipped or taken as desired to relieve 
thirst. At first I give such a dose every hour, adding ten 
minims of spirit of chloroform if the her rb seems to require 
stimulation sevond the powers of the pepsin. A few minims 
of liquor morphinae hydrochloratis may be added if pain or 
want of sleep at night make it seem desi able. Ag the tem- 
perature falls, which it usually begins to do on the second or 





third day of the treatment, I gradually leggen the frequency | 


of the dose. The mixture is, however, given throughout the 
illness until pain in the iliac fossa disappears, and tempera- 
ture and stools become normal. I have never seen any up. 
pleasant effects from its continuance, but have often regretteg 
giving it up too soon. I[ may add that treatment is often be. 
gun by 1 gr. of calomel in powder, with 10 gr. of phenacetin 
as an excipient. This may seem inconsistent with what ] 
have said about intestinal antiseptics, but it is given on the 
supposition that non-pathogenic bacilli (such as the bacillus 
coli communis) may acquire pathogenic powers when fever 
alters their usual conditions of life. It appears likely that 
many of the complications of typhoid fever are due to ‘‘ mixeg 
infections” or to stimulation of micro-organisms which are 
usually inoffensive. At any rate, these powders lessen the 
offensiveness of the stools, and that must be an advantage, 

Of course, none of the advantages of careful nursing are 
neglected. The patient is sponged frequently, fresh air 
insisted on, the feet kept warm, etc., and the better the patient 
is nursed the sooner he will recover. The diet consists, as far 
as possible, of milk (unboiled, but from a carefully selected 
dairy). I vary the flavour as much as possible by adding tea 
or coffee, the latter (without chicory) being, I think, the best 
cardiac stimulant we have, and useful in relieving the menta)} 
depression and headache. It is better not to give nourish- 
ment too often, but the frequency must depend on the amount 
which can be taken at a time. I prefer to give 5 or 6 ounces 
every two hours rather than half the amount every hour, 
Occasional meals of some form of beef-tea should be given to 
prevent the patient being too tired of milk. Very soon bread 
and milk, egg and milk, arrowroot, milk puddings, and 
scrambled eggs may be given, but a daily inspection oi the 
stools can alone decide a change of diet. Diarrhoea does not 
cause trouble with this treatment, and to relieve constipation 
nothing answers better than small glycerine enemata. 

I have been asked whether I consider the pepsin or the 
nitro-hydrochloric acid the more important drug. I do not 
know. Neither seems so useful in the absence of the other, 
and the glycerine seems to have more use than as a mere 
sweetening agent, and should not be replaced by a syrup. 
The special preparation of pepsin is probably not of import- 
ance; I have merely named the one I[ always use as an ex- 
ample of the dose to be given. 








FIVE CASES OF PERFORATED GASTRIC ULCER 
TREATED BY ABDOMINAL SECTION 


AND SUTURE, 


WITH REMARKS ON THE TREATMENT AND PROGNOSIS OF 
THESE CASES.“ 


By GEORGE HEATON, M.B., B.Cu.Oxon., F.R.C.S.Ena., 


Surgeon to the General Hospital, Birmingham. 





I wit first of all relate the course of five cases of perforated 


gastric ulcer which have recently come under my care, and 
will then make some general remarks on the prospects of 


surgica) interference in such cases. 


CASES. 

CASE I, Leakage from a Perforated Gastric Uicer ; Formation of a Peri- 
gastric Abscess: Abdominal Section and Drainage: Recovery.—F. B., a mar- 
ried man, aged 38, was admitted on May 12th, 1900, with symptoms of 
peritonitis of the upper half of the abdomen. 

History.—He enjoyed good health until two years before admission. 
Since then he had suffered from typical symptoms of gastric ulcer with 
occasional iaematemesis. Three weeks previously he was suddenly 
seized with violent epigastric pain, coming on ten minutes after food. He 
vomited once, became extremely collapsed, and for some hours was ap- 
parently moribund. Since then he has been confined to bed, He has 
had almost constant sickness, acute abdominal pain, and gradually in- 
creasing abdominal distension, with a hectic temperature. 

Condition on Admission.—He was extremely emaciated, Temperature 
102°, pulse 128. The abdomen was almost motionless on respiration. 
There was distinct fullness in the epigastrium and left hypochondrium. 
The swelling was tympanitic in front and dul) in theloin, The Jower 


intercostal spaces on the left side bulged, and there were no rulmonary - 


sounds to be heard below the eighth rib. The heart was pushed upwards 

and the apex beat was in the fourth intercostal space. There were loud 

pleural friction sounds to be heardon the left side. A diagnosis of a 

— subdiaphragmatic abscess was made, due to a leak from a gastric 

ulcer. 

* Read before a meeting of the Staffordshire Brar ch of the British Medical 
Association, 
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operation.—Abdominal section was performed in the left linea semi- 
junaris. On opening the abdomen a large subdiaphragmatic abscess was 
snvered containing gas and pus mixed with stomach contents. The 
enscess was bounded by the diaphragm above, the falciform ligament 
of the liver to the right; the spleen to the left, and the anterior wall of 
the stomach and intestines below. It was irrigated and freely drained. 
ter-History.—He made a slow, gradualrecovery. The contents of the 
abscess cavity remained peculiarly offensive for some days, and were 
always highly acid in reaction. Food was administered entirely per 
rectum for the first four days, and was then given in small quantities by 
mouth. He gs ony put on flesh, and was discharged with a small 
ginus six weeks after admission. On October 21st, 1900, he was again 
seized with vomiting, and a swelling appeared in the region of the 
cicatrix. He was again admitted to hospital. A subdiaphragmatic abscess 
was opened in the site of the old abscess. The pus was very foul. Culti- 
vations taken from it gave a pure culture of the streptococcus pyogenes 
aureus. He again madeaslow recovery, and has since then remained in 
ood health. He has, however, to exercise great care in his diet, and 
solid food occasionally produces epigastric pain. 

CaSE 11. Perforation of an Old Gastric Uicer on the Anterior Surface of the 
stomach: Laparotomy and Suture thirty seven hours afterwards: Death on 
twentieth day from Right-sided Empyema and Liver Abscess.—M. K., a 
housewife, aged 26, was admitted to hospital on January 28th, 1901. Two 
days before admission she was suddenly seized after a meal with acute epi- 

tric pains and collapse. She felt sick, but did not actually vomit, and 
nas not done so up till admission. Since the onset of the attack she has 
had no food by the mouth. : 

Previous History.—Severe dyspepsia for four years. Occasional vomit- 
ing after food. Nohistory ofhaematemesis. Epigastric pain and tender- 
ness always amarked symptom. Much loss of flesh lately. 

Condition on Admission.—Abdominal facies marked. Temperature 
102.6°; pulse 120. Marked general peritonitis, with enormous tympanitic 
distension of the abdomen. Liver dullness absent. 

Operation.— Abdominal section performed on the evening of admission 
thirty-seven hours after the perforation. Large quantities of free gas and 
fluid foundin the abdominal cavity. The anterior surface of the stomach 
and liver was covered with thick flakes of lymph. On removing these a 
perforation the size of a threepenny piece was seen on theanterior surface 
of the stomach in its cardiac third, and nearer the lesser curvature than 
the greater. The perforation lay under the costal arch on the left side, 
and to expose it it was necessary to divide the left rectus muscle. It was 
closed with a double row of Lembert silk sutures after some consider- 
able difficulty, owing to the friable state of the surrounding stomach 
wall. The abdominal cavily was cleansed by sponging. A drainage tube 
was left in each hypochondrium, and a swrip of iodoform gauze passed 
down to the site of the ulcer in the stomach. The rest of the abdominal 
incision was closed. The operation lasted an hour and a quarter. 

After-History.—For the next few days she progressed favourably. There 
was but little shock following the operation, but a good deal‘ot trouble 
from hiccough. Feeding was maintained entirely per rectum. The tem- 
perature fell to normal; all pain and tenderness disappeared, and the 
patient constantly expressed herself as ‘* feeling quite well.” Ten days 
after the operation the temperature again rose and the patient began to 
lose ground. The condition of the abdomen was all that could be desired, 
but signs of effusion into the right pleural cavity made their appearance 
and she began rapidly to lose flesh. There was a marked leucocytosis and 
other evidence of deep-seated suppuration ; but although repeated ex- 
plorations were made to localize it they were all unsuccessful. Food was 
well taken during all this time, and there was no nausea or vomiting. The 
temperature, however, remained continuously high, the pulse and respira- 
tion became more frequent, and she died on February 23rd, twenty-five 
days after the operation. 

Necropsy.—The right pleural cavity wis found to contain a pint 
of thick creamy pus. The left pleural cavity contained several 
ounces of clear serous fluid, and there were extensive adhesions between 
the diaphragm and the lower concave surface of the lung. The perforation 
in the stomacl was soundly closed and the anterior surface of the organ 
was adherent to the abdominal parietes. Tlere were three distinct, 
localized peritonitic abscesses. One between the right lobe of the liver 
and the under surface of the diaphragm, a second between the upper end 
of the spleen and the diaphragm on the left side, and asmaller third 
collection between the transverse colon and the sigmoid flexure, There 
was also a large abscess in the right lobe of the livér communicating with 
the right sub-diaphragmatic abscess. 

Cast Wi.—Perforation of a Gastric Ulcer, followed by Suhsidence of 
Symptoms for Three Weeks: Sudden Onset of Acute General Peritonitis : 
Laparotomy : Death.—N. B, a single woman, aged 26, was admitted into 
the General Hospital on January 26th, 1901, suffering from abdominal 
pain and vomiting. 

Historu.—Some hours previously she had been seized with acute 
epigastric pain whils; in arailway train. This passed off after vomiting. 
Bat feeling collapseu and faint she was brought to hospital. Three years 
ago she suffered from acute indigestion with vomiting. No history ot 
haematemesis. During the Jast two months she has again had pain and 
sickness after meals ; always anaemic. 

Condition on Admission.—Sutfering somewhat from shock. Pulse 92, 
temperature 96.5°. | Intense pain complained of across abdomen in region 
of umbilicus. Abdominal respiratory movemeuts very shallow. After 
admission she rapidly improved, and in a few hours all syinptoms of 
shock had disappeared. All pain and tenderness disappeared, and 
temperature became normal. The only physical sign to be discovered 
was a pleural friction over the lower ribs on the left side. All food was 
withheld by the mouth for four days, and she was then cautiously fed 
For nearly three weeks she progressed well, and towards the middle of 
February was apparently convalescent. On February 17th, at 4 a.m., she 
had a severe rigor. Her temperature rose to 106°. She complained of 
severe abdominal pain over the left side and vomited once. Tnere was 
dullness and bronchial breathing with friction sounds over the base of 
the left lung. 

(peration.—Abdominal section was performed. The stomach was found 
on the left side of the falciform ligament fixed to the liver by dense new 
adhesions. An abscess containing 13 oz. of thick pus was opened between 


the liver and the stomach. A small perforation was found on the anterio: 
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surface of the stomach, apparently closed by recent adhesions which 
fixed the organ to the costal arch on the left side. This was closed; the 
abscess cavity was sponged dryand drained. The peritonitis rapidly 
extended after the operation, and she died four days afterwards with 
general peritonitis and left-sided pneumonia. 

Necropsy.—The perforation in the stomach wall was found to have taken 
place in the centre of alarge chronic ulcer situated on the anterior 
surface of the cardiac end of the stomach. There was general septic 
peritonitis, and a large collection of pus in the left pleural cavity between 
the upper surface of the diaphragm and the base of the left lung. 

On looking back on this case, one cannot help feeling that 
the fatal issue was in all probability due to our error in not 
operating when first the perforation occurred. But when I 
saw her a few hours after admission all signs of collapse had 
disappeared, and she appeared so well and so free from pain 
that I doubted whether it was justifiable even to explore to 
see if a perforation had actually occurred. Her progress 
during the next three weeks seemed to negative an actual 
perforation having occurred, and it was not until pus had 
actually formed and the peritonitis suddenly became gene- 
ralized on the twenty-first day after admission that operation 
was undertaken, and then it was too late. 

CASE 1v. Perforation of a Gastric Ulcer: Peritonitis: Laparotomy and 
Suture: Recovery.—A. G., aged z1, a delicate, single girl, was admitted into 
hospital on November sth. 1901, suffering from peritonitis. 

History of Illness.—Sudden onset at 4 p.m. the day before admission of 
violent abdominal pain and collapse ; felt sick, but did not vomit. Rapid 
abdominal distension. fi 

Previous History.—Anaemia for several] years ; typhoid fever in October. 
1890. Since then has always had pain after food, with occasional 
vomiting. Much epigastric tenderness. During last three months has 
had occasional slight haematemesis. 

Condition on Admission.—Dark anaemic girl. Temperature, ror.2°; pulse, 
130; marked abdominal facies; abdomen distended; tympanitic; peri- 
tonitis, chiefly of upper half of abdomen; liver dullness present, but 
diminished. 

Operation.—Abdominal section was performed on the evening of admis- 
sion, twenty-seven hours after the perforation. A mesial incision above 
the umbilicus exposed the stomach and liver covered with a thick layer 
of lymph. On removing this a large indurated area was exposed 
on the anterior surface of the stomach close to the pylorus: in 
the centre of this was a small circular perforation, which 
emitted gas and gastric fluids. A double row of thick Lembert 
silk sutures were passed. and an attempt made to close the 
perforation. But the coats of the stomach were so indurated and friable 
that the stitches repeatedly cut through on being tied. The falciform 
ligament of the liver was therefore divided in its upper third and the lower 
portion of it applied against the perforation and fixed in situ with fine 
silk sutures. There was a considerable quantity of fluid in the peritoneal 
cavity, particularly in the lesser sac. This was sponged dry. The ab- 
dominal cavity was drained and a piece of gauze leit in contact with the 
anterior wall of the stomach. 

After-History.—Convalescence was uneventful. The temperature rose in 
the night after the operation to ror°, but never touched 100° afterwards. 
She was fed entirely per rectum by means of nutrient enemata for four- 
teen days, and experienced no thirst or discomfort during all this time. The 
gauze packing was removed on November 14th and the drainage tube a 
few days later, and she left the hospital tor the Jaffray Convalescent 
Hospital on December 13th. While there she gained in weight 261b., 
and at present has no pain, discomfort, or digestive trouble of any kind. 
She expresses herself as feeling better than she has been for years. 

CASEY. Perforation «f.a Gastric Ulcer: Abdominal Section: Death from 
General Peritonitis.—E. W., a housewife, aged 30, was admitted into the 
General Hospital on December 27th, 1901, suffering from symptoms of 
perforated gastric ulcer. At5p.m. on December 27th, whilst shopping, 
was seized with acute burning pain in the epigastrium. She fainted, and 
was sick, and was brought to the General Hospital. Three hours before 
her illness began she had eaten a hearty meal of pork and green 
vegetables. 

Previous Histery.—For many years she had had severe epigastric pain, 
which came on about fifteen minutes after food and lasted for several 
hours. She was occasionally sick ; the vomit once contained blood. 

Condition on Admission.—Face drawn, — sunken, tongue dry: 
vomited every ten minutes semi-digegsted food and then bile-stained 
material. Each act of vomiting was preceded by acute abdominal pain 
and left her much collapsed. Abdomen full: walls extremely tense: 
acute tenderness over the upper half of the abdomen. Pulse 110, small ; 
temperature ror®. 

Operation.—Abdominal section was performed at 9.45 that evening, 
four and a half hours after the onset of hersymptoms. A median inci- 
sion was made about the umbilicus. A large quantity of bile-stained acid 
fluid was found in the abdominal cavity. The fluid had a peculiar soapy 
feel; there were no adhesions. An ulcer was found on the anterior sur- 
face of the stomach near the pylorus, with a perforation in it the size of a 
threepenny bit. Through the opening frothv fluid escaped ; the perfora- 
tion was closed with a double rowo silk Lembert sutures. There was 
also a considerable quantity of bile-stained fluid in the left hypochon- 
drium. The abdomen was carefully cleansed with sponges; the left 
hypochondrium was drained. 

After-History.—The patient bore the operation well, and though she 
vomited several times during that night expressed herself as much better 
the next morning. Food was given by means of rectal enemata. There 
was a copious discharge of fluid from the wound. Symptoms of general 
septic peritonitis, however, quickly set in, and she died on January rst, 
on the fifth day after the oped weer ; 

Necropsy.—The site of the perforation was in the centre of a large oval 
chronic ulcer. The perforation was securely closed. The whole contents 
of the abdomen were in a state of acuteinflammation and bathed in thin 


purulert fluid. 
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FREQUENCY AND Site OF PERFORATION. 


The frequency with which an ulcer of the stomach per- 


forates into the genera) peritoneal cavity is a subject on which 


authorities who are best capable of judging appear to differ 








of one or two pints of normal caline fluid is also of great-valye 
in counteracting the shock. 


The stomach is examined through a median abdomina} 


incision, which may be enlarged by means of a_ horizontal 


considerably, Lebert, quoted by Dreschield, places it as low } incision through the left or right rectus muscle, as may seep 


as 6.5 per cent., while Fenwick, in a series of 112 cases, has 
placed it as high as 28.5 percent. It may be probably taken 
as occurring in about 15 per cent. of all cases of gastric ulcer. 
Fortunately for patients who are the subject of gastric ulcer, 
the majority of them exist on the posterior wall of the organ, 
and when present in this position usually contract adhesions 
to neighbouring organs before they perforate. This limits the 
extravasation of the stomach contents when perforation 
occurs. 

When present on the anterior stomach wall ulcers are not so 
protected, and are therefore much more liable to perforate 
into the general peritoneal cavity. The percentage of perfora- 
tions in ulcers in this position is probably not far short of 60 
or 70 per cent. 

; SymMproms AND DIAGNosIs. 

In a typical case of sudden acute perforation the symptoms 
are usually so pronounced as to leave no doubt in the mind of 
the careful observer as to what has occurred. The sudden 
intense burning epigastric pain, the collapse and distress, and 
the vomiting, all point to some perforative lesion having taken 
place within the abdomen. The skin is cold and clammy, re- 
spirations are shallow and thoracic in type, the pulse rapid and 
small. Thirst is usually a distressing symptom, and vomiting 
may be repeated constantly. The abdomen is at {first retracted 
and the abdominal walls are extremely rigid. Later the ab- 
dominal walls become relaxed, retraction gives way to disten- 
sion, and the symptoms of acute general peritonitis rapidly 
supervene. 

Too much stress is apt to be laid upon the disappearance of 
the liver dullness owing to the presence of free gas in the 
abdominal cavity. Itis present as asymptom in only about 
50 per cent. of these cases. In only one of my cases was there 
free gas in the abdomen, and in that case it was present in 
large quantities. 

A former history of gastric troubles can usually be obtained 
in these cases, and helps to clinch the diagnosis. But in 
less typical cases—cases in which there is rather a slight leak 
than an actual perforation—the diagnosis may be a much 
more difficult affair. In these cases, after the initial sym- 
ptoms have passed off, there is apt tobealull. As long as 
food is withheld, and the patient is kept quiet and still, there 
is no pain, no distress, and no vomiting; and it is in some 
cases quite impossible to say for certain whether an actual 
perforation has or has not taken place. I feel sure that in 
such cases the right course to pursue is to make a small 
exploratory incision, and to examine the organ digitally. I 
shall always regret that in Case 111 I did not adopt this 
course. 

There are several other acute abdominal disorders, the 
sudden onset of which may simulate the perforation of a 
gastric ulcer. These must be borne in mind when the dia- 
gnosis is being made. The chief of them are: Sudden acute 
intestinal obstruction, such as strangulation by a band; a 
ruptured duodenal ulcer; acute perforation of the appendix 
vermiformis; ruptured tubal gestation; and haemorrhagic 
pancreatitis; poisoning by acute gastric irritants; and the 
various forms of colic, particularly biliary and renal. The 
diagnosis of some of these disorders from a perforated gastric 
ulcer may be at times well-nigh impossible; but in the 
majority of cases a careful attention to the clinical symptoms 
and clinical history of the patient will enable a correct 
diagnosis to be made. 


MopE OF OPERATING. 

After the many brilliant successes of surgical interference 
in this well-nigh hopeless complication, one need not dwell 
upon the extreme urgency of immediate operation, but a few 
remarks upon the operation itself may not be out of place. 
Everything should be done to expedite the various steps of 
the operation, and to minimise its shock upon a patient who 


‘is already in a state of extreme depression. The operating 


room must be warm, the operating table artificially heated, 
and the patient warmly clad and not unnecessarily exposed. 
Towards the close of the operation the intravenous injection 


| 





most useful when the perforation has been localised. The 
stomach is to be systematically examined first of all on itg 
anterior surface, and if no perforation is discovered the 
posterior surface may be examined by tearing through the 
gastro-hepatic or gastro-colic omentum. Thick flakes of 
lymph will generally guide us towards its actual seat. 

The perforation when discovered is to be closed by a single 
or double row of Lembert sutures. These may be passed with 
ease when the seat of the perforation can easily be brought 
into view, when the perforation is small, and when there ig 
not much surrounding induration. On the contrary, when 
the perforation is a large one, and the stomach wall around 
much indurated, this may be a matter of great difficulty, ag 
it is almost impossible in these cases to invaginate the edgeg 
of the ulcer, and to prevent the sutures cutting through the 
friable stomach wall. 

ln such cases we may bring up and fix in situ a piece of 
omentum or some neighbouring viscus. In one of my sue. 
cessful eases the round ligament of the liver was so utilized. 

The perforation being closed the abdominal cavity must be 
cleansed from any stomach contents which may have escaped 
into it. In somecases there has been but little such leakage; 
and in such cases the area around the perforation is best 
cleansed by careful sponging. 

But when there bas been much leakage through the perfora- 
tion the whole abdominal cavity needs cleansing. The best 
mode of so doing is to systematically and thoroughly irrigate 
the whole cavity with hot saline fluid. Many pints of such 
fluid must be used, and it must be made to penetrate into 
every part of the cavity, special care being taken to cleanse 
the lumbar regions on each side and the peritoneal recesses 
between the liver and diaphragm. When all excess of this 
fluid has been removed a drainage tube should be passed into 
each loin, and a third to the bottom of Douglas’s pouch. This 
latter tube is best brought out through a counter-opening 
made above the pubes. 


AFTER-TREATMENT. 

The two chief points in the after-treatment are the feeding 
and the treatment of shock. 

The shock of a prolonged operation in an already- depressed 
patient is apt to be extreme. The intravenous injection of 
one or two pints of normal saline fluid at the close of the 
operation is of great value in these cases, and is to be supple- 
mented by hypodermic injections of strychnine and brandy 
enemata. 

No food should be given by the mouth for the first three or 
four days, or fora still longer period if the patient’s strength 
is being maintained. ; 

During this period nutriment is to be given entirely per 
rectum. It is my habit to give alternately every four hours 
an enema of 4 0z. of peptonized milk, and one of the same 
quantity of peptonized raw meat juice. . 

Once every 24 hours a pint of warm saline fluid is slowly 
injected into the bowel high up and allowed to remain there. 
In one of my eases feeding was in this way carried on entirely 
per rectum for fourteen days, and during the whole of that 
time the patient complained of nothing worse than an occa- 
sional slight thirst. When food is afterwards given by the 
mouth, great care is of course necessary in its administration 
at the commencement. 

PROGNOSIS. 

The prognosis in any given case of perforated gastric ulcer 
will depend upon several factors. 

First of all, on the condition of the stomach when the lesion 
took place. Ifthe organ be empty there can be little or no 


extravasation of stomach contents. But if the perforation . 


take place when the stomach is full of semi-digested food, and 
the perforation a large one, there will be large escape of highly- 
irritating material into the abdominal cavity, and the conse- 
quent peritonitis will be earlier and more dangerous. 

The presence or absence of vomiting in the interval between 
the actual perforation and the operation has also a bearing on 
the prognosis. In some cases—fortunately only in the 
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minority—retching and vomiting are continually repeated, 
and these are particularly bad cases owing to the consequent 
escape of stomach contents into the abdomen. (According to 
Fenwick, vomiting occurs in about 29 per cent.) 

The actual interval of time which elapses between perfora- 
tion and operation also influences the prognosis. The longer 
the irritating material is allowed to lie in the abdominal 
cavity the greater the danger of a fatal septic peritonitis. The 
evil of delay in these cases is well brought out in the table given 
by Robson and Moynihan in their Diseases of the Stomach, 


. 161. : g 
5 Interval between Perforation and Operation. 





Death-rate. 





————— 


Under 12 hours “| 28.5 

12 to 24 hours as 63.6 
| 

24 to 36 hours te noe 

36 to 48 hours eee ie re ve 100.0 

48 hours and over ce ‘a8 sas 51.5 


At the operation the size of the perforation, the number, 
and the seat of the perforation all exercise an influence on 
the result. 

In 20 per cent. of the recorded cases, according to Mayo 
Robson, more than one perforation has been discovered when 
operation was undertaken, and each perforation naturally 
adds to the risk and gravity of the case. The magnitude of 
the perforation adds to the risk in two ways. First, the 
larger the hole the greater the amount of extravasated 
stomach contents which will be found at the operation ; and 
secondly the magnitude of the perforation increases materi- 
ally the difficulties and dangers of securely closing it. 

Fortunately perforations are rare on the posterior wall of 
the stomach, but when they do occur in this situation their 
secure closure is a matter of great difficulty. Even when on 
the anterior wall, if the ulcer is situated high up under the 
ribs near the cardiac orifice its exposure and dullness is often 
amatter of extreme difficulty. Lastly the presence or absence 
of stomach contents in the abdomen largely influences the 
result of the case. 

In Case v, although operation was undertaken within 
four and a-half hours of the perforation, yet the whole 
upper half of the abdomen was found already soiled with 
acrid stomach contents, and in spite of careful cleansing a 
fatal peritonitis quickly followed. 

lf general peritonitis is found well advanced when 
operation is undertaken, the case is well-nigh hopeless, and 
this accounts for the extremely bad results obtained in late 
cases, 

What the actual mortality-rate and recovery-rate is after 
abdominal section for this perforative lesion is a hard matter 
to decide. For, as is only to be expected, the majority of 
the successful cases are put on record, while the unsuc- 
cessful cases never see the light of day except in hospital 
statistics. 

Tucker’ places the recovery-rate from recorded cases during 
the previous three years at 83.7 per cent. This figure is much 
too high, and probably the figures given by Mayo Robson are 
much nearer the mark. He has collected from medical litera- 
ture 486 cases, with 227 recoveries and 259 deaths. This would 
give a recovery-rate of 44.6. 

[ have endeavoured to collect all the cases operated upon in 
one or two large London and provincial hospitals during the 
last five years, including only those where upon operation an 
actual perforation was seen and sutured. I tind that in those 
institutions there have been in all 40 cases of suture of per- 
forated gastric ulcer, with 14 recoveries and 26 deaths. This 
would give a recovery-rate of 35 per cent., a figure much 
_ than that usually given, but probably nearer the real 
ru e 
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Tue following case was handed over to me from the medicalb 
side of the Cardiff Infirmary by my friend and colleague 
Dr. Donald Paterson as a suitable case for operation. The 
case is worthy of record on account of the unusual length of 
duodenum removed, which necessitated closure of the 
duodenum and completion of the operation by a gastro- 
jejunostomy. In this particular case, after closing the end of 
the duodenum by a continuous suture through all its coats 
beyond the clamp, it was found very difficult to efficiently 
close the duodenum on account of its retraction when the 
coprostatic forceps was removed, and also on account of not 
having any peritoneum on its posterior surface. Fearing 
trouble from the end of the closed duodenum, I put in two 
rows of a continuous suture in opposite directions, ard after- 
wards managed to get a Lembert suture over the end of the 
duodenum by attaching the peritoneum on its anterior 
surface to that upon the anterior surface of the pancreas. 
Apart from this particular difficulty the operation was of the 
usual nature, necessitating much patience and the observance 
of many details to ensure success. I would venture to remark 
that indiarubber protection to clamps in intestinal or gastrie 
surgery is quite unnecessary, and that it is a source of diffi- 
culty in all such operations on account of the unsatisfactory 
methods of rendering indiarubber sterile except by boiling, 
and also because it transforms delicate clamps into bulky and 
clumsy instruments. I have not used indiarubber on any 
clamps for some years, and have never seen any injurious 
effect from naked clamps used upon stomach and intestine, 
although the clamps I use are more powerful than those of 
Makins or Rydygier’s patterns. Most English writers on 
intestinal surgery recommend indiarubber as if it possessed 
the power of diminishing the elastic force of the clamp, and 
consequently of minimizing the prospect of necrosis of the 
intestine at the clamped area. The bogey of causing necrosis 
by the use of clamps is very widespread, and I have also fre- 
quently heard it expressed in connexion with the use of my 
forceps-tourniquet in controlling haemorrhage during amputa- 
tions. However plausible the arguments in favour of such a 
contingency may be in theory, I feel quite sure, from much 
experience, that such fears are not realized in practice when 
the surgeon observes the rigid exclusion of pathogenic germs 
and the strict prohibition of the use of antiseptics during the 
performance of an operation. 

I have opened the abdomen upon 7 occasions with the 
intention of removing cancerous tumours of the stomach, 
and it is in only 2 outof the 7 cases that I considered it 
advisable to resect the growth after careful inspection of the 
local condition. In 5 of the cases physical signs and careful 
examination gave no clue to the existence of secondary 
growths in the liver before the performance of a coeliotomy ; 
in some the secondary growths were very numerous and 
small; in others they were few, and only discovered after a 
minute inspection of the under surface of the liver. In all 
these cases the secondary growths did not project from the 
surface of the liver; they were like currants in a cut cake. 
It is generally admitted that on occasions there is much 
difficulty in diagnosing a pyloric or gastric tumour; but in 
those cases where we are absolutely confident as to the 
location of the tumour, we are completely in the dark as to- 
whether it is justifiable to remove such tumours until the 
abdomen is opened, on account of the fact that the growth 
may have extended too far beyond the manifest swelling 
without giving rise to any recognizable symptoms. The 
mobility of a tumour of the stomach is also very deceptive, 
even after opening the abdomen, and was well exemplified in 
my second case, where I removed about three-quarters of 
the stomach successfully. . After dividing the stomach 
between two clamps near its cardiac end, and whilst carrying 
its separation from the omenta towards the pylorus, I then 
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discovered that the growth was inseparably attached to the 
pancreas, and a perforation of the posterior wall of the 
stomach took place quite easily during the separation of the 
two organs. On account of this unforeseen difficulty the 
operation had to be completed by occluding the duodenum 
and the performance of an anterior gastro-jejunostomy. The 
immediate progress of these two cases after a very long and 
tedious operation was very satisfactory. There was no vomit- 
ing, and the patients were allowed a cup of tea by mouth 
within a few hours of recovering from the anaesthetic. 

I was very much impressed by the absence of vomiting in 
my cases of simple gastro-jejunostomy when properly per- 
formed—that is, when one iinplants the jejunum with the 
necessary curve upon the stomach to divert its contents to 
the distal portion of the jejunum. I use the expression 
‘‘properly performed,” because my first case of gastro- 
jejuriostomy for pyloric cancer was done without the know- 
ledge of this important fact, and the patient, who survived 
the operation for two months, had frequent attacks of sudden 
and violent vomiting without any serious constitutional dis- 
turbances accompanying it. In my other cases vomiting has 
been conspicuous by its absence. 

The following note of the case was kindly forwarded to me 


by Dr. Brogden: 

History.—April 13th, 1991. L. L., aged 36, a tailor, has been in failing 
health for a vonsiderable time. and has been treated by different medical 
men for chronic gastric catarrh: formerly weighed over 12 st.; has been 
steadily losing weight, occasionally as much as 4ors lb. per week, now 
weighs 8 st.3 lb. Tongue coated, bowels irregular. Complains of great 
discomfort aiter taking food, and has copious sickness at intervals of two, 
three, or four days, bringing up a small bucketful at a time. 

State on Examination.—I found his stomach greatly dilated, with all the 
usual signs well marked. On April 17th the vomited contents of the 
stomach were examined; they were frothy, fermenting, and contained 
large quantities of torula and sarcinae, and fragments of food could be 
recognized, which had been taken several days before. On April 28th 
lavage was commenced with saline solution, and from that timeon. by the 
daily personal use of the tube, the condition of the patient improved. and 
by careful dieting the loss of weight was arrested, and some slight 
improvement ensued in his appearance and weight. Coincident, however, 
with this improvement, a hard mass, tender on slight pressure, could be 

radually made out in the region ef the pylorus. At the end of another 

ortnight I found improvementhad not been maintained, the weekly loss 
of weight again reaching 5 or 6 lb.,and on May 16th I called in Dr. 
Paterson, who confirmed my opinion of the existence of a growth, pro- 
bably malignant, and the necessity of its removal. 
5 ag = admitted into the infirmary on May 18th, 1901, and discharged 
uly roth, 

Operation.—May 31st. The anaesthetic was administered by Dr. W. G. 
Williams, and I was assisted at the operation by Mr. Cornelius Griffiths, 
the patient’s body lying on a hot-water bag, and other precautions being 
taken against collapse. After inspection of the tumour, which involved 
the neighbourhood of the pylorus, I decided it was advisable to remove it. 
The large vessels of the greater and lesser omenta were clamped by pairs 
of forceps,and divided between them to the extent of stomach decided 
upon for removal. Two pairs of powerful clamps were placed at each 
ined weg A of the tumour, and the duodenum and the stomach were 
divided between them. On examination I found that the growth had 
under-run the mucous membrane of the cardiac side of the stomach, aud 
had to take off another inch of the stomach before getting a healthy 
surface. The ends ofthe stomach and duodenum were then cauterized 
and closed by apposition sutures beyond the clamps. The ends 
of the divided stomach and duodenum were closed by a con- 
tinuous suture, which was afterwards inverted, and the ends 
closed by Lembert’s suture. The ends of the stomach and duodenum 
could not be approached within about 2in, and the operation was com- 
pleted by performing an anterior gastro-jejunostomy about 18 in. from the 
duodeno-jejunal fold by means of needle and silk. The abdominal wound 
was closed in tiers. Nutrient and stimulating enemata were used occa- 
sionally during the operation. The progress of the patient after the 
overation was satisfactory and the sutures were removed on June 17th. 
The method I adopted in my two cases is that of Professor Kocher, pub- 
lished this year (1902). 

Examination of Tumour.—Dr. Mitchell Stevens, pathologist and assistant 
physician to the Cardiff Infirmary, reported as follows : The excised part 
includes nearly equal lengths of the pyloric end of the stomach and of 
the duodenum. It measures 7 in. on its convex border and 4$ on its con- 
cave border. The peritoneal surface is natural. The part of the stomach 
removed measures 2 in. on its lower and anterior aspect, and 3} in. 
above and behind. Its wall is everywhere thickened, and this thickening 
increases on approaching the pylorus, where it amounts to about # in. 
On the inner surface of the stomach is seen a greyish-white, hara, in- 
filtrating, finely-lobular growth, involving the mucous and submucous 
coats of the stomach, the latter coat being especially affected. On pres- 
sure, the growth emits a thick, white, sticky juice. The pylorus is greativ 
contracted, its diameter being about 4in, and the contraction is still 
more marked at a distance of 1 in. from the poues into the stomach. 
On cutting open the lumen of the specimen, the whole of its wallis seen 
to be hard and thickened, measuring over jin. in thickness, and cutting 
like a piece of gristle, and the same nodular kind of growth is seen pro- 
jecting from its inner surface, this growth reing continuous with that 
previously mentioned, and extending distally from the pyloric orifice tor 
a distance of 2in., and only partially surrounding the contracted lumen. 
On. looking at the cut surface, the striking feature is the great thickening 
of tl.e submucous coat, which is tough and white, and contrasts markedly 





with the muscular coat over it, in which the bundles of muscle fibres are 
prominent, though infiltrated at their bases by the white submucous 
overgrowth. Microscopically the character of the growth is that ofa 
slowly-growing, scirrhus, spheroidal-celled carcinoma, whose origin 
appears to be from the deep cells of the pyloric glands. 
After-History.—Dr. Paterson and I showed the patient on Sep- 
tember 27th, rgot, at the clinical meeting of the South Wales Branch of 
the British Medical Association, and his condition from that date up to 
the present time has been very satisfactory, according to a report which 
I received on March roth, 1902, from Dr. Brogden, in which he says that 
‘“‘L. L. was with me yesterday and appears in good health. He has been 
regularly weighed once a month since the operation, and his average 
weight has been rost.41b. He tells me that he has suffered no incon- 
venience from indigestion or otherwise with the exception of having to be 
careful in the matter of diet ; cold Christmas pudding was one too many 
for him. He feeds and feels as well as ever he did. Since the com- 
mencement of this year he has been able to work regularly 2nd contin- 
ously at his trade.” 


RECENT OPERATIONS ON STOMACH, GALL 
BLADDER, AND BILE DUCTS, AND FOR 
EXTRAUTERINE PREGNANCY.* 


By. J. SCOTT RIDDELL, C.M., M.B., M.A., 
Surgeon and Lecturer on Clinical Surgery, Aberdeen Royal Infirmary. 








To the practitioner of the pre-Listerian era probably nothing 
in the whole range of modern surgery would appear more 
wonderful than the success which attends operations for the 
anastomosis of hollow viscera, and the relief so brought to 
patients previously beyond the reach of operative help. The 
subject has grown very rapidly within the last fifteen years, 
and the early and then surprising results of Senn have been 
eclipsed by those of operators who have had at their disposal 
many ingenious improvements in the technique of the opera- 
tion, in the shape of bone plates, bone bobbins, metal 
buttons, elastic ligature, and new methods of bowel suture. 
Such operations, once rare, are now commonplace. 

Of 5 cases of gastro-enterostomy, or gastro-jejunostomy, 
done within the last nine months, 3 were for malignant 
disease of the pyloric end of the stomach, 1 for inflammatory 
tumour, and 1 for gastric ulceration in that region. Opera- 
tion was undertaken to relieve the patient of the dis- 
tressing symptoms of aS obstruction, and as a possible 
preliminary to removal of the obstructing tumour. In the 
tirst case the jejunum was united to the front wall of the 
stomach, while in the other four the ‘‘ posterior ” method was 
selected, the bowel being fixed through a vertical hole torn 
in the transverse mesocolon to the posterior wall of the 
stomach. Owing tothe disadvantages attending the use of 
Senn’s bone plates, Murphy’s button, and direct suture, 
Mayo Robson’s bobbin was employed in all the cases. 
Its advantages from ease of application and efficiency 
are in my opinion very great. The bobbin was fixed 
by a running suture of silk in the openings, and the 
stomach and bowel then united by a covering continuous fine 
silk thread. The edges of the wound in the mesocolon were 
stitched to the stomach wall and the abdomen closed. The 
advantages of the ‘‘ nosterior” method are considerable. It 
allows dependent and therefore easy passage of the stomach 
contents into the bowel; post-operative sickness is_practi- 
cally absent, and the patient complains of very little discom- 
fort. On the other hand, if the anterior method be chosen, 
sickness is said to be pretty constant, and it becomes neces- 
sary, as in my first case, to wash out the stomach. f 

The mortality of the operation was, according to Billroth, in 
the early years about 50 per cent., but it has steadily declined 
till at the present day it may be taken that in benign cases it 
is about 10 per cent., while in malignant digease, from the 
wretched condition of the patient before operation, it rises to 
close on 30 per cent. The average duration of life in malig- 
nant cases is from a few months to a year or more. My 
experience of Robson’s bobbin is so satisfactory—all the 
patients having recovered—that I should have no hesitation 
in recommending the operation either as a preliminary to 
pylorectomy or partial gastrectomy, or as a palliative pro- 
cedure in case3 where the growth is too large to be removed 
or the condition of the patient too low to permit of a radical 
operation. For gastric ulceration with considerable haemat- 
emesis, as in the fourth case, by resting the stomach, gastro- 


* Read before the Aberdeen, Banff, and Kincardine Branch of the British 
Medical Association. 
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enterostomy brings immediate relief, and leads to a steady 
and very noticeable improvement in the general condition of 


the sufferer. 

CASE I1.—Mrs. C., aged 54, was transferred to my ward by Dr. Gordon in 
May of last year. hs ; 

History.—She had suffered from indigestion for fifteen years; ten years 
ago she began to vomit occasionally, and for the last five years has 
vomited at least once a day. Since last November she has kept almost to 
bed and has vomited after almost every meal. ; 

State on Examination.—She complained of a constant feeling of fullness 
over the stomach region, and of eructations after eating. Eating was 
regularly followed by pains an hour to an hour and a-half afterwards, and 
very often by vomiting, which relieved the pain. She had lost a great 
deal of flesh. The vomit-showed distinct blood reaction, as did the stools 
sometimes. Free HCl. was present. On inspection a distinct bulging was 


geen just below the left costal margin, and reaching down to the level of ' 


the umbilicus. This tumour was soft on palpation, and tympanitic, and 

ressure produced gurgling of gas apparently passing towards the right. 

The bulging showed a constriction, a narrower part passing across the 

middle line. Peristaltic action could be seen over this bulging. The 

stomach was frequently washed out, which eased the patient. 

Operation and After-Progress.—On June 7th gastro-enterostomy was per- 
formed, and a large cancerous mass was found on the lesser curvature of 
the stomach towards the pylorus, The anterior method was used, and as 
the patient had a good deal of sickness after the operation, the stomach 
was emptied and washed out on the second day, and thereafter occasion- 
ally during the first fortnight. She made a good recovery, and before she 
went home was able to take a fair amount of food without any discomfort. 
Dr. Dalgarno, who attended her at home, reports that she had a period 
of comparative comfort till October, when he was called in as pain had 
returned, and that she gradually sank and died in the beginning of 
November, the operation thus giving relief for about five months, and 
prolonging life for six. 

CASE Il.—J.G., aged 70, came to me complaining of symptoms which 
pointed to dilatation of the stomach. 

History—He had suffered off and on from dyspepsia for two or three 
years. This had been worse at times, and he had been vomiting. The 
vomit was offensive, and had once contained blood. He was always worse 
after taking beef or potatoes, but he could take porridge, tapioca pudding, 
chicken, rabbit, and fish. He used to vomit every twodays. He had little 
or no pain about the stomach, but he had lost 3st. within the last three 
months, and felt his strength going down. His medical attendant (Dr. 
Fergusson, Banff) had felt a tumour in the pyloric region. 

State on Examination.—His stomach was much dilated, and could hold 
73to8 pints of water. Washing out gave much relief, and he improved 
by this treatment. Tests for malignant disease were negative, free HCl 
being oon ger = and no lactic acid to be discovered and no blood in the 
vomit, but plenty of sarcinae. He was allowed to go home to continue 
lavage there. This he did, and returned in August for operation. 

Operation and After-Progress.—The operation was performed on August 
26th. He never had a bad symptom after operation; indeed, felt 
so well that in the absence of the nurse he got out ot bed 
and went to the lavatory the second night after the opera- 
tion. Before leaving hospital he was taking solid food freely, 
and his subjective symptoms were entirely gone. Now, six months after 
the operation, Dr. Fergusson reports that the tumour is much larger, but 
that he has had very little pain till quite recently, when he has required 
20 drops of nepenthe at night. He is now confined to bed. About seven 
or eight weeks after he left hospital Dr. Fergusson had to operate on him 
for strangulated femoral hernia. ‘‘ He stood it well, hardly losing a meal.” 
Dr. Fergusson writes: ‘‘The stuff he vomited before I operated was 
exactly like whet a person with bad diarrhoea would pass. I suppose the 
pylorus being out of circuit had made it come more easily.” The tumour 
here was also a large carcinoma, removal of which was impossible in the 
condition of the patient. 

CASE I11.—Mrs. B., aged 44, was sent by Dr. Adam, Elgin, in May, roor. 
About three years ago she felt pain in the region of the stomach, which 
has since been: intermittent, and relieved sometimes by taking food. 
About two months ago she felt a small, hard, movable, and tender 
swelling in the region of the pylorus. Both the swelling and pain have 
considerably increased. A sausage-shaped tumour of hard consistence 
can be palpated lying on the greater curvature of the stomach towards 
the left side. Laparotomy was done with a view to removal of the tumour 
if easy, but the patient refused before taking the anaesthetic to have the 
operation continued if the removal caused much risk. She also declined 
a palliative operation by gastro-enterostomy. As the tumour was large 
and removal inadvisable without the latter operation, the growth, a large 
malignant one, was not interfered with. She went home three weeks 
afterwards, but returned in November with the tumour much enlarged 
and the gee of gastric carcinoma and pyloric obstruction much 
aggravated. Posterior gastro-jejunostomy was done, and the patient left 
hospital much relieved three weeks after operation. 

CASE 1v.—Mr. H., aged 37, wassent to me earlyin December, 1901, to have 
gastro-enterostomy performed. 

History.—In the autumn of 1899 he had suffered from dyspepsia charac- 
terized by pain over the stomach, which came on usually a vouple of hours 
aftereating. This was accompanied by sickness and retching.. He im- 
proved under dietingand medical treatment until April, 1900,when he had 
severe haematemesis twice on one day. His stools were dark fora good 
while afterwards. He was in bed for three weeks then and was dieted. He 
had never been quite well since, though he regained strength. He con- 
sulted his doctor again in November, 1900, for a feeling of distension after 
eating. Heimproved a little, but in February, tgor, was troubled with 
pain in the left side and sometimes with acute pain in the back and be- 
tween the shoulders. Occasionally he has hada jaundiced appearance. 
He hung on through last spring and summer and laid up to see what a 
rest would do, but had again a severe attack of haematemesis lasting for 
three days. This left him very weak, but though he pulled up a little he is 
now ata standstill,complaining of pain over the stomach, especially on 
taking any solid food, which he has been attempting to do once a day. 
During the last year he has lost 3 st. in weight. 






ject for operation. The salol test showed decreased motor power of the 
stomach. Ultzmann’s potassium iodide test gave a reaction in the saliva. 
in twenty-four minutes instead of in seven to eleven minutes. Boas’s test 
breakfast showed free HCl and no lactic acid. 

Operation and Progress.—Posterior gastro-jejunostomy was performed on 
December sth, an indurated crater-shaved swelling being palpated on 
the posterior wall‘of the stomach near the pylorus. The patient, though 
very weak, made an excellent pope! as far as the abdominal operation 
was concerned but developed a small parotid abscess a week after his 
operation, which was not quite healed when he left the Nursing Home a. 
month afterwards. He was able after ten days to take food freely without 
pain, and before he left was on ordinary diet and feeling much stronger. 
His medical attendant reported two months ago that the patient had 
improved very much. He was occasionally troubled with flatulence but 
looked better than he has done for years. He left for the south of 
France for a holiday, and I had a letter recently in which he says that. 
the improvement in his general condition continues. 

CASE V.—Miss D. was seen with Dr. Cowie, Turriff, in August of last year 
and was operated on in the Northern Nursing Home for suppurating ap- 
pendicitis. The cause of the trouble wasa sloughing appendix which 
lay behind the caecum pointing upwards towards the umbilicus and con- 
taining a concretion round a small piece of bone. The patient made an 
uninterrupted recovery, but on going ho:ne hada good deal of discomfort, 
vomiting, flatulence, etc., which necessitated medical treatment. In spite 
of this, vomiting and discomfort continued, and she came back to Aber- 
deen in the beginning of this year, when I found symptoms of pyloric 
obstruction, vomiting, pain, flatulent distension, fermentation of the 
stomach contents, diminution of the motor power ofthe stomach, sarcinae 
in the vomit, etc. Free HCl was present and no lactic acid. Eventually 
a tumour was made out in the =, region, and as her condition was 
steadily deteriorating in spite of rest, special dieting, lavage of stomach, 
etc., operation was advised. A pyloric tumour, probably inflammatory in 
origin was found, and posterior gastro-jejunostomy was done. Pain and 
distension at once disappeared, the patient was up and taking full diet in 
a fortnight, and now, a month after operation, she is in better condition 
than she was before her attack of appendicitis. The benefit of the opera- 
tion in this case was very marked and immediate. 

CASE VI. Partial Gastrectomy.—Mrs. B. (Case No. 111. of gastro-jejun- 
ostomy) came back with a view to having the stomach growth removed. 
This was done fifteen days ago, a considerable portion of the stomach 
close up to the gastro-enterostomy opening, along with the pylorus, part 
of the duodenum and a chain of enlarged glands in the gastro-colic 
omentum, being removed. The stomach and bowel ends were closed by a 
firm catgut suture passing through all the coats, and covered over by a 
Lembert suture of fine silk. The patient’s condition became somewhat 
alarming towards the end of the operation, and as has been our routine 
practice in such instances recently, two pints of normal saline solution 
were injected into the median cephalic vein. The result in this as in al} 
the other cases in which I have employed it was very striking, the 
patient’s pulse when she left the table being better than before operation. 
The patient had nutrient enemata for four days, but is now on a libera) 
diet and has no discomfort. 

CASE VII. Gastrostomy.—Mr. A., aged about so, a patient of Professor 
Finlay, suffering from stricture of the oesophagus, close to the cardiac 
end of the stomach, was operated on three weeks ago. The stricture has 
been gradually progressive for five years and for two days before operat- 
ing there had been complete obstruction. Franck’s method was chosen, 
and the stomach opened and a tube inserted at once. The patient was 
fed within a few hours of the operation. His condition has improved 
considerably. He had not the slightest discomfort after the operation. 


: CHOLECYSTENTEROSTOMIES. 

The junction of the gall bladder with the duodenum or 
jejunum is an operation that is sometimes called for in cases 
of obstructive jaundice where a gall stone is firmly impacted 
in the common duct, — up, and cannot be removed, such 
operation being resorted to tm extremis, while it is the pro- 
cedure of choicein cases of stricture of the bile duct, of which 
I describe 3 cases. In the first case the small Murphy button 
was used, but in the second I preferred to employ Mayo 
Robson’s small bobbin. In these cases the patient was so 
deeply jaundiced that one feared the possibility of haemor- 
rhage from the want of coagulability of the blood from the 
presence of bile acids in it. This experience I had in my third 
case in a case of gall bladder drainage for occlusion of the 
common duct by a carcinoma of the pancreas which, with 
some enlarged glands, was pressing on it. In the 2 cases of 
cholecystenterostomy no difficulty of this kind was met with. 
Calcium chloride, which is vaunted in such cases, was given 
in 15-gr. doses three times a day. 

CASE 1.—C. T., aged so, was seen with Dr. Gordon. He had been suffer- 
ing from jaundice tor some time, and from the course of the illness and 
the fact that a distended gall bladder could be palpatedit was diagnosed 
as obstructive jaundice, and operation decided on. The history did not. 
point to gall-stone impaction, and it was thought to be more likely a case 
of stricture of the bile duct, either simple or from the pressure of 
tumour outside the duct, though such could not be made out. Accord- 
ingly he was admitted to my ward on August 15th, 1901, and chole- 
cystotomy performed on August 2oth. The drainage of the gall bladder 
much relieved the patient, and the jaundice faded, but he hadthe 
ordinary flatulent distension, constipation, and discomfort consequentin 
the want of bile in the intestine. Ox bile was given, but did not help him 
much. An astonishing amount of bile drained from his gall bladder each 
day. Cholecystenterostomy was advised, but was not carried out for 
various reasons till November 4th, tbat is nearly three morths after the 
first operation. He was then so weak that it was undertaken asa last. 





State on Examination.—Patient looked anaemic, wasted, and a bad sub- 





resort, and I regret to say the operation, though easily carried out with 
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Murphy's button, did not save him. An examination of the liver and 
ile ducts was made by Professor Hamilton and Dr. Duncan, and a well- 
marked stricture of the common bile duct close to the duodenum was 
found. I regret now thatcholecystenterostoniy was not done in the first 
place instead of merely draining the gall bladder, as probably the satis- 
dactory result in my second case was due to the junction being made at 
once. ° 

CASE 11.—J. M., aged 58, was sent to me by Dr. Dalgarno suffering from 
obstructive jaundice for which there was no explanation unless that of 
occlusion of the duct by tumour or otherwise. A tumour in the gall 
ladder region could be made out under an anaesthetic. He was operated 
on in January ofthis year. The gall bladder was exposed and was found 
much distended. It was aspirated on its lower side, and a large quantity 
‘of bile mixed with pus was removed. A loop of jejunum close to its duo- 
denal end was then located by the usual landmarks, and was occluded by 
<atgut ligatures passed through the mesentery. The small bone bobbin 
was then introduced through a small incision in the gall bladder and in- 
testine, and fixed there by running sutures of silk. A covering suture of 
fine silk was then passed continuously round so as to bring peritoneum 
#o peritoneum neatly over the bobbin, and the abdomen after toilet was 
closed. The patient made an excellent recovery, the icteric tint gradu- 
ally faded, and he was able to take food freely. He left hospital twenty- 
four days after operation. No trace of the bone bobbin has been found 
in any of the cases. ’ 

CASE ll.—J. S., aged 54, was seen with Dr. McKerron. He had been 
suffering for some months from jaundice, which had recently been com- 
plicated with ascites. As the liver itself did not seem to be the cause of 
the trouble, malignant disease involving the bile duct was diagnosed as a 
<ause, and, as the patient’s condition was otherwise evidently hopeless, 
the possibility ot improvement from cholecystotomy or cholecyst- 
enterostomy was pointed out to him, and the risks attending the same. 
He elected to have an operation periormed. The abdomen was opened 
and the ascitic fluid removed. A large distended gall bladder was found, 
the liver being normal. As the patient’s condition became alarming, 
saline infusion was used with benefit, and cholecystotomy was rapidly 
performed, the gall bladder being drained. The patient’s condition was 
very satisfactory during the afternoon, but in the evening severe haemor- 
rhage took place from the wound (in spite of a fortnight’s preparation 
with calcium chloride). Dr. Murray, my house-surgeon, gave strychnine 
and a saline infusion, but the patient gradually sank and died during the 
aight. An examination showed the bile duct strictured by a malignant 
growth of the pancreds. 

CASE Iv. Choiedochotomy.—Miss M.. aged 42, was sent to me by Dr. 
Mitchell, Old Aberdeen, with the following history. Four years ago she 
had an attack of hepatic colic, which continued for three days. She had 
similar attacks at intervals of three months, but without jaundice. Three 
years ago she was admitted to a medical ward in the infirmary, and while 
there she had an attack with jaundice. The attacks became very much 
anore frequent, the pain increased, and the jaundice was well marked. 
Dr. Mitchell advised operation, and she came to me on March 7th of this 
year. After a fortnight’s watching and preparation, coeliotomy was per- 
tormed, and the gall bladder was separated from surrounding structures 
to which it was adherent. The common duct was found much dilated, 
and was incised, in order to remove from it and the hepatic duct anumber 
of cholesterin gall stones of considerable size. The duct was sutured, and 
a drainage tube was inserted down to the wound in the duct, and sterile 
gauze packing placed round it. The tube was removed on the third day, 
and the gauze packing changed on the fourth. Bile discharged from the 
drainage opening for a week, but the patient left hospital in an excellent 
condition three weeks after operation with a small superficial granulating 
wound where the drainage was effected. 


Operations for Extrauterine Pregnancy. 

CASE 1.-—Mrs. L., aged 29, was sent to mein May last by Dr. Middleton 
Connon, Montrose. 

History.—She had been married ten years and had had four children, 

the youngest being 3 years old. She hadabad recovery from her last 
continement, but got quite well again until, towards the end of January 
Jast, at 6 o'clock one morning she was seized with sharp shooting pain 
“like a knife” in the lower part of the abdomen and groins of both sides. 
This was accompanied by sickness and vomiting. Heat by poultice and 
rest eased her, but she had a sharp recurrence four or five days later, 
again with sickness and vomiting. A week later she had a third attack 
in the early morning, the mosc severe attack of all. (These attacks 
coincide with the first month of the pregnancy, and point to localized 
peritonitis.) After this she had two or three bad terms, but they began 
to diminish in severity and frequency. She had not menstruated since 
the last week of December. About the beginning of March—that is, third 
month of pregnancy—she noticed asmall round thing, hard, about the 
size of a marble, on the right side of the abdomen, low down, and this 
swelling gradually increased in size till it is now as high as the 
umbilicus. This swelling sometimes pained her at night, and much more 
so the last two or three weeks. 
_ State on Examination.—Prominent veins on chest at the upper part over 
the sternum; areolae round nipples. In the abdomen a large swelling, 
inclining to the right side, could be felt as high up as the umbilicus, 
while a smaller one, which apparently contracted on palpation, could be 
made out to the left of the large swelling; the latter is evidently the 
uterus enlarged to the size of a two months’ pregnancy. Patient thinks 
she is five months’ pregnant. There has been no menstrual discharge or 
decidual membrane thrown off. No fetal heart sounds could be made out 
in the larger tumour, and ballottement was absent. 

Diagnosis.—The diagnosis lay between a right intraligamentary ovarian 
cyst with a two months’ pregnancy, or an extrauterine fetation on right 
side, with the uterus enlarged to the size of a two months’ pregnancy. 
The latter seemed the more likely. 

Operation.—The patieaot was operated on on May 24th, r901r. On opening 
the abdomen the uterus was found of the size and in the position 
‘described above. Theright and larger tumour was then aspirated ata 
soft and fluctuating part, bat. blood clot blocked the cannula. The 


‘a3oiration opening was then dilated with a Peaa’s forceps, anda consider- 
ab'e quantity of old and fresh b'o»d clot removed. The sac passing down 
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between the Jayers of the broad ligament was then opened, and a fair 
quantity of oe ond amnii escaped. Adherent omentum had Previously 
been separated from the uterus and right broad ligament, and the 
were very vascular and bled freely. After the escape of liquor 
amnii a fetus of about five months’ size was seized by the 
legs, which presented and removed. The cord was cut short near 
the fetus. _Haemorrhage from the interior of the cavity was very free, and 
petomse e.g by gauze packing. The sides of the sac were sutured to the 
parietal peritoneum, and iodoform gauze was tightly packed in to sto; 
bleeding. The placenta was left untouched. Any attempt to remove the 
sac and placenta would, I am sure, have proved fatal on the table. Gauze 
perp in the vagina still further compressed the tumour and prevented 
eeding. 

_Progress.—The patient was dismissed on the fifty-sixth day after opera- 
tion, there being still a small sinus. Though there was occasional bleed- 
ing from the cavity during the gradual separation of the placenta, the 
temperature was all along an aseptic one, due to the great care and atten- 
tion of my PAPE tha Dr. A, L. Bisset. 

It may be said, Why not have waited for a couple of months, 
so as to try to save the child, but I think the dictum of Werth 
is quite decisive that on account of the great danger to the 
life of the mother during the early months of an extrauterine 
pregnancy, the tumour should be treated much as a malignant 
growth would be. The expectant plan of treatment gave 
36.9 re cent. recoveries out of 265 cases, while operation 
saved 76.7 per cent. of 515 cases. The mortality of cases not 
operated on is about 68.8 per cent. Harris prepared a table 
showing the improvement in results under modern operative 
methods. In the period 1809 to 1889, 9 cases recovered out of 
37 operated on (about 223 per cent.), while from 1889 to 1899, 
27 cases recovered out of 4o—or 673 per cent. 

CASEs II and 111.—I have had two other successful cases where tumours 
which, I take it, were tubal moles, were removed from the broad liga- 
ments. One of these had been in position for about eight years, and had 
caused the patient much suffering, and produced a chronic state of in- 
pg from menorrhagia. In the other, laminated clot was found in 

e tube. 

CASE Iv.—I have at present convalescent in my wards a case sent by Dr. 
Cran, Banchory. 

History.—Mrs. M., aged 26, has been married six years, and has had no 
family. Seven weeks before admission, at the time of her period, she 
noticed that it was not the same as usual. The discharge was thin and 
watery, and bright red in colour. This discharge lasted right up to her 
admission. It did not change in any way at the time corresponding to 
her next period. Five weeks before admission, while patient was going 
about her usual household duties, she was suddenly seized with down- 
bearing pain in thelower part of the abdomen. The pain was intermit- 
tent for three days, and on the fourth day she was obliged to keep to bed, 
where she remained for three weeks. Shethen got up, but the pain re- 
turned most markedly in the right iliac region. On admission she was in 
great pain, like that of a ‘“‘false labour,” and a large tumour could be 
made out in the abdomen nearly up to the umbilicus, and with the uterus 
lying to the front and left side of it. 

From such a history the case seemed to me to be un- 
doubtedly one of extrauterine fetation between the layers 
of the broad ligament and with a large extravasation 
of blood. In any such case, or in inflammatory pelvic 
conditions where vaginal drainage is indicated, I find it 
desirable to inspect the tumour from above through a 
laparotomy wound, as _ the exact conditions can be more 
readily determined, and a hand above in the pelvic cavity 
often assists one wonderfully in securing proper and efficient 
drainage from below. In this case this plan was followed, 
and a large quantity of old and recent blood clot was removed. 
No ovum was found. The large cavity was washed out with 
sterile salt solution and packed with iodoform gauze, which 
was changed after a week. The patient was quite relieved by 
operation, and except for a slight febrile attack, probably due 
to influenza, a fortnight after her operation had made a perfect 


recovery. 








REPORTS OF SOCIETIES, 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
Professor T. R. Frasrr, President, in the Chair. 
Wednesday, June 4th, 1902. 

HAEMORRHAGE INTO THE SPINAL CorRD IN A PREGNANT 
Woman. 

Dr. ALEXANDER Bruck read notes of this case. The symptoms 
were sudden onset, with acute tearing pain in the mid-dorsal 
region, extending into the extremities ; complete and perma- 
nently flaccid paralysis of the lower extremities, abdominal 
walls, bladder, and rectal sphincters; early abolition and 
subsequently slight return of deep reflexes; slight dorsi- 
flexion of great toe on tickling the soles; rapid formation of 
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sacral ‘and gluteal bedsores; Jpainless ‘and unconscious 
delivery of twins at seventh month, with temporary relief to 
previous embarassment of respiration, subsequent develop- 
ment of bronchitis and death from exhaustion. The necropsy 
showed a tubular haemorrhage, mainly in the lower half of 
the dorsal region, and occupying the grey matter, pushing 
the white substance aside, without completely interrupting 
its continuity. In the upper dorsal and lower cervical region 
the grey matter was infiltrated with blood, but toa much less 
extent. In the lower dorsal region a tubular structure with 
thick walls, evidently due to irregular closure of the central 
canal, was filled with blood which had ruptured into it. The 
source of the haemorrhage was evidently an angio-glioma in 
the grey matter. There were several similar small angio- 
liomata in the dorsal region under the membranes and in 
the white matter, and one larger in the postero-lateral columns 
at the level of the fifth cervical segment. The paper was 
illustrated by lantern slides showing the seat and distribution 
of the above-mentioned morbid appearances. Dr. Bruce dis- 
cussed the etiology and pathology of haematomyelia, and also 
referred to Dr. Amand Routh’s paper on parturition in cases 
of paraplegia from lesions at various levels of the cord. 

The paper was discussed by the PrresiIpENT, Dr. GrorGE A. 
oo and Dr. Cuartes E. UNDERHILL; and Dr. Bruce 
replied. 

INTRAPERITONEAL RUPTURE OF THE BLADDER. 

Mr. JoHN SHAw McLaren read a paper on this subject, 
with notes of two cases one of which recovered after suture. 
He said that, when compared with the frequency of injuries 
to the other abdominal viscera from violence, intraperitoneal 
— of the bladder, apart from extensive crushing of the 
pelvis, was a comparatively rare accident. The accident in 

question might be caused by comparatively trifling violence, 

such as stumbling and falling forward on the ground when 
the bladder was full. It appeared to be a universally- 
accepted theory that the bladder gave way only when over- 
distended, as in alcoholic intoxication, but in one of Mr. 

McLaren’s cases the bladder had been completely emptied 

only half an hour before the patient was thrown out of a dog- 

cart and sustained the accident. In such a case the “tone” 

of the bladder must be taken into account. It was known 

that an organ sometimes retained a much larger quantity of 
water than at others. In other words, it sometimes appeared 
to be tightly stretched over a comparatively small amount of 
urine. If this were so, rupture might occur even if the organ 
were not greatly distended. Rupture usually took place at 

the posterior superior part of the bladder, because this was 
the weakest and least-supported place. It was not neces- 
sary to suppose, as was formerly done, that rupture 
here was due to impact against the sacral promontory. 
The commonly vertical direction of the tear was against this 
view, and was to be explained by the fact that the circular 
muscular fibres were very thin at this part of the organ. The 
main symptoms of intraperitoneal rupture were shock, 
abdominal pain, vomiting, inability to stand, desire to 
urinate, and the passage of a small quantity of blood-stained 
urine. In one of Mr. McLaren’s patients the extravasated 
urine formed a large tumour to the left of the umbilicus, 
while in the other there was a history that as a cart-wheel 

assed over the abdumen “water squirted from the penis.” 

his was a sign or symptom which did not seem to have 
occurred in any of the cases hitherto reported. The cardinal 
and characteristic symptom was the passage of very small 
quantities of blood-stained urine—bititige Anurie, as the 
Germans happily call it. On passing a catheter the bladder 
was found contracted and empty. The injection test consisted 
in introducing a definite quantity of water into the bladder 
and noting whether it could all be withdrawn again. If onlya 
part returned it was a sign of rupture, but the recovery of the 
whole did not infallibly exclude the accident. In patients in 
whom this test was er more than once it was found that 
the whole of the fluid injected could be withdrawn, while 
at other times only a part was got back. The test, there- 
fore, was not always absolutely trustworthy or diagnostic. 
Inflation of the bladder with air, which, if a rupture 
existed, escaped into the general peritoneal cavity and 
caused disappearance of the liver dullness, had been 
suggested, but it was not an advisable test. In cases of 
doubtful diagnosis the symptom of Odliitige Anurie was of 


the highest value, and far outweighed all others. Theoretic- 
| ally it might also result from contusion of the kidney or rup- 
ture of the urethra, but in each of these other symptoms co- 
existed, and their differential diagnosis was not difficult. 
Sometimes in rupture of the bladder the symptoms were 
delayed for days, but even in such cases the history would 
show that immediately after the accident the patient had 
passed bloody urine in small amount. Death in this condi- 
tion was due either to uraemia or septic peritonitis. The 
urine was normally aseptic, and it was probable that the 
organism gained entry into the peritoneal cavity from the 
bowel, which was bruised at the date of the accident. As 
regarded treatment, MacCormac was the first surgeon who was. 
able to report successful cases of suture. There were now 
reports of 23 recoveries. There were three points that seemed 
worthy of consideration, namely: (1) Should the mucous. 
membrane be sutured? In most cases of recovery the surgeon 
had united‘only the outer coats of the bladder. (2) Should 
the peritoneum be drained? This was a matter of individual 
taste. Mr. McLaren preferred doing it. (3) Shoulda catheter 
be tied into the bladder? Mr. McLaren thought not, as it 
was proved that immediately after suture the bladder could 
hold from 6 to 100z. without leakage, so that it was sufficient. 
merely to draw off the urine every two or three hours at first. 
Mr. McLaren then gave notes‘of two cases that had come under 
his care, one of which had been successfully operated on. 

The paper was discussed by Messrs. F. M. Carrp, MILEs, 
ALExIS THomson, and Dr. Harvey LiTTLEsoHN; and Mr. 
McLaren replied. ‘ 

ASES. 


Patients were shown by Drs. GEORGE GIBSON and WILLIAM ELDER, by 
Messrs. F. M. CAIRD and ALEXIS THOMSON : and card specimens by Drs. F.. 
M. GRAHAM and HARVEY LITTLEJOHN, and Mr. F. M. CAIRD. 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
CuHARLEs Hiaeins, F.R.C.S., Vice-President, in the Chair. 
Friday, July 4th, 1902. 
DETACHMENT OF THE RETINA. 
THE CHAIRMAN described a case of detachment of the retina 


in which complete recovery took place : 

The patient was a lady, aged 36, who had been under his care since: 
1892 for myopia of high degree, and had in 1899 nearly lost the sight of 
the left eye from detachment of the retina. In May, 1901, she first noticed 
obscuration of the upper part of the field in the right eye. There was a 
doubtful history of injury some weeks before. Detachment of the retina 
at its lower part was discovered. She was treated for nearly a month in 
hospital, lying in the prone position, with mercurial inunction and 
vapour baths, and she left with some improvement. Two weeks later 
her sight returned whilst lying down in the afternoon; she went to. 
sleep for some hours, and on waking found the sight as good as it had 
been before the detachment occurred. Ophthalmoscopic examination 
showed some floating shreds in the vitreous but no sign of detachment. 
On January 23rd, 1902—nearly nine months since the detachment appeared 
and eight months since the recovery of vision—she could see with cor- 
rection ., and J.1. The field was almost normal and there was no sign 
of detachment. 

Mr. E. H. CartwriGuHt also read notes of a case of detach- 


ment after cataract extraction : 

The patient was a man, aged 72, who had had a cataract removed from 
his right eye without iridectomy in February, 1899. Subsequently two- 
capsulotomies had been done. In April, 1900, Mr. Cartwright first saw 
him, and with his correction he coula read § and J.1. In January, 18or,. 
he again attended with the history that two weeks previously the sight of 
the right eye had suddenly failed late one day; everything looked at 
appeared red, and the sight was lost below tho horizontal meridian. The 
sight has got gradually worse since. The vision in the upper i of the- 
field was equal to counting fingers at 6 inches. L.V.=P. L. Almost 
complete cataract. Projection good. In the right eye the upper half of 
the retina was detached, and this obscured the view ofthedisc. Urine 
and heart normal. The patient was kept in bed, and on January oth a. 
scleral puncture to the outer side of the superior rectus tendon as far 
back as possible was made, and from this some clear watery fluid ex uded. 
January 25th. Disc visible, but vision was not improved. Aiter this he 
was discharged, but was seen from time to time with gradually improving 
vision until September, roor, he could read 4; and J.2. The field was 
normal, except on the temporal side. 

On September 27th, 1901, the left cataract was extracted, and 
on November 29th, 1901, his vision was as follows with correc- 
tion: R. V.=,%; andJ.1; L. V.=¢andJ.1. 

Mr. MActEeHOSE mentioned a case he had seen of detach- 
ment due to a blow, which had recovered. 

Mr. HartripGeE thought that the experivnce of the authors 
was exceptionally good, for he himself had never seen a case 


of such complete recovery. 








Mr. Jessop remembered only one case which had recovered,, 
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and this was reported by Mr. Nettleship and Mr. Tweedy to 
the Society some years ago. He had seen temporary improve- 
ment, but it never Jasted. 

Mr. DEVEREUX MarsHaLt said the only case of complete 
recovery he knew was the one referred to by Mr. Jessop. In 
a case he had had, where in the second eye the retina had 
become detached, a good result was obtained, and this lasted 
for several months, but it recurred and the patient became 
quite blind. He also remembered another case, due to a 
blow, in which the retina became reattached, but as he had 
been unable to trace the patient after the first few weeks 
following the accident, he had not thought it well to publish 
it as a cure. 

The CHAIRMAN, in reply, said that he doubted very much 
whether the treatment adopted in his case had anything to do 
with the recovery of vision. 


CONVERGENT STRABISMUS. . 

Mr. SypNEy STEPHENSON read a note on some cases of con- 
‘vergent strabismus treated by lengthening the tendon of the 
internal rectus, and exhibited the patients. The method 
adopted was that of cutting the tendon of the muscle either 
obliquely or in some other manner by means of which the 
cut ends could be united in such a way that the muscle was 
thereby lengthened to the required degree. He had operated 
upon 6 cases with gratifying results. 

The CHarrMAN thought that this method was likely to be of 
considerable benefit. 

CARD SPECIMENS. 

The tollowing card specimens were shown :—Mr. J. H. PARSONS: (1) 
Gumma of the ciliary body; (2) metastatic carcinoma of the choroid: 
(3) annular leuco-sarcoma of the ciliary body.—Mr. DoYyNE: Rupture of 
eyeball with prolapse of iris and no dislocation of the lens. 





CLINICAL SOCIETY OF MANCHESTER, 
HERBERT Lunn, M.B., F.R.C.S., President, in the Chair. 
Tuesday, May 20th, 1902. 

ENTEROPTOSIS. 

Dr. ARNOLD W. W. LEA read a paper on enteroptosis, based 
upon the observation of 54 cases met with in a series of 6co 
women. Several cases illustrating the condition were shown. 
In enteroptosis there was general downward displacement of 
the viscera. The transverse colon often lay just above the 
symphysis, and the stomach might be found anywhere 
between the umbilicus and pubes. The small intestines sank 
into the lower part of the abdomen and pelvis, owing to the 
elongation of the mesentery. Nephroptosis was present in 70 
per cent. of the cases; more rarely, the liver and spleen were 
displaced downwards. Uterine displacements were commonly 
associated with this condition, and many cases of prolapse 
and chronic retroflexion occurred as part of the general 
ptosis of the viscera. In other instances the condition was 
associated with adhesions produced by pelvic peritonitis. 
Retroflexion was present in 42 per cent., pelvic peritonitis 
with adhesions in 25 per cent. of these cases. The etiological 
factors producing enteroptosis were: (1) Impairment of the 
general health and feeble muscular development; this was 
often accompanied by anaemia and dyspepsia; (2) increased 
size of the abdominal cavity, as after pregnancy, especially if 
repeated at short intervals with insufficient rest a!ter delivery ; 
this might cause general stretching of the muscular and 
fascial structures with impairment of elasticity, or wide 
separation of the muscles, forming ventral hernia; (3) the 
wearing of corsets; the compression of the waist and the 
weight of the skirts tended to force the viscera downwards, 
and favoured the development of enteroptosis ; (4) influence 
of peritonitis; the abdominal wall was relaxed, and the coils 
of bowels distended after an attack of peritonitis; the great 
omentum often became adherent to the pelvis in cases of 
pelvic peritonitis; these adhesions might cause constant 
dragging on the colon, stomach, and intestines, producing 
descent by traction. The symptoms produced by enteroptosis 
were variable, and did not depend on the degree of the dis- 
placement. Many patients were neurasthenic, and showed evi- 
dence of general malnutrition and feeble muscular develop- 
ment. The most constant symptom was dragging pain in the 
abdomen and loins, much aggravated by exertion, and com- 
pletely relieved by lying down. This appeared to be produced 
by dragging on the coils of bowel and mesentery and consequent 


invitation of sympathetic ganglia. Gastro-intestinal sym. 
ptoms, the result of gastro-duodenal dilatation, were common. 
Obstinate constipation was usual, though sometimes attacks 
of diarrhoea occurred. The displacements of individual organg 
gave rise to special symptoms referable to them. Many cageg 
treated as movable kidney were examples of general ptosis of 
the abdominal viscera. The diagnosis was rarely difficult, 
The abdomen was relaxed and bulged laterally. Marked 
ene flattening was observed if the patient stood erect, 
The abdominal wall might show: (1) General muscular relaxa- 
tion; (2) loss of elasticity and overstretching of the fascia; 
(3) wide separation of the recti muscles ; the linea alba might 
be 3 in. or 4 in. in width. The stomach was frequently dilated, 
as shown by splashing sounds, by palpation, or by distension 
with gas. The liver was usually normal in position, though 
it might descend 3 in. on assuming the erect position. The 
kidneys showed various degrees of mobility, and could usually 
be readily felt. The transverse colon might be recognized 
much distended lying below the umbilicus. There was no 
certain physical sign indicating descent of the small 
intestines, though post-mortem evidence showed it to be 
usually present. In many cases aortic pulsation was very 
marked. The treatment must be directed to (1) improve- 
ment of nutrition and the removal of any causal factors, such 
as tight lacing, over-exertion, etc.; (2) regulation of the 
stomach and bowels by careful dieting and medicinal treat- 
ment; (3) restoration of the muscular and fascial supports o 
the abdominal walls. For the latter purpose gymnastic 
exercises were of great value if carefully carried out. The 
following exercises were specially recommended: (1) The 
patient lying down with folded arms raised herself into a 
sitting position; (2) the patient lying down and maintaining 
extension of the knees, raised the legs to a position at right 
angles to the abdomen; each limb was raised singly, then 
simultaneously ; (3) deep breathing, especially movements of 
inspiration with a closed glottis and after the lungs had 
been emptied by forced expiration. Each of these exercises 
should be carried out six to twelve times night and morning. 
It was usually necessary to support the abdominal wall by a 
properly-fitting belt or binder. This must reach below the 
hips, and the object was to lift up the abdominal viscera 
from below. Unless this was accomplished, no relief was 
given. The straight-fronted corset which was designed to 
overcome suprapubic projection was specially suitable for 
cases of enteroptosis. The belt and corset might be com- 
bined in one. They should be applied whilst the patient was 
lying down before the viscera had descended. In some cases 
it was necessary to apply special pads if the patient was very 
thin or the kidney was very mobile. In some cases surgical 
treatment might be required. Nephrorrhaphy was of value 
if combined with general treatment. Hepatopexy for ptosis 
of the liver had been carried out with benefit. In cases of 
extreme gastroptosis with dilatation, various operations had 
been practised, such as shortening of the gastro-hepatic 
omentum, gastrorrhaphy, and gastropexy. ‘Gastro-enter- 
ostomy had been successfully performed for extensive dilata- 
tion with gastro-duodenal stenosis. Various operations 
might be practised on the abdominal walls, such as resection 
of folds of skin and fascia. The best method was to expose 
the edges of the separated recti muscles and to unite them in 
a common sheath. If there was any evidence of traction 
from adhesions in the pelvis or elsewhere, exploratory ab- 
dominal section should be carried out. 


THE TREATMENT OF EARLY MALIGNANT DISEASE OF THE 
LARYNX. 

Dr. E. 8S. YoNGE made some remarks on this subject. He 
showed 2 cases in which he had operated for epithelioma 
respectively nine months and eight months previously. In 
each instance thyrotomy with excision of the diseased 
tissues, had been the procedure adopted, and the results, up 
to the time of exhibiting the patients, had been excellent. 


GALL STONES. 

Mr. E. T. Mitner gave a brief account of the etiology and 
pathology of gall stones, and reviewed the modern surgical 
treatment for the relief of this condition. He showed two 
patients who had undergone the operation of excision of the 





gall bladder—(1) one, thirteen months after cholecystotomy, 
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for empyema of gall bladder and gall stones; (2) the other, a 
primary cholecystectomy in a woman, aged 59, for cholecyst- 
itis and gall stones, with frequent biliary colic, etc. He ex- 

ressed the opinion that the more radical operation of exci- 
sion of the gall bladder will ultimately prove to be justifiable 
in a larger proportion of cases than is at present practised. 


INTRATHORACIC NEw GROWTH. 

Dr. A. T. WILKINSON showed a case of intrathoracic new 

owth which involved the right lung and caused pressure on 
the superior vena cava, resulting iz intense congestion of the 
head and neck. The apex of the lung was dull; immediately 
below for 3 in. there was natural resonance but the lower 
lobe was dull. The superficial veins of the thorax and abdo- 
men had become immensely enlarged, and had relieved to 
some extent the blood stasis in the head and neck. 





OTOLOGICAL SocIETY OF THE UNITED KinGpom. — This 
Society held its second extra-metropolitan meeting in the 
medical school of Trinity College, Dublin, on May 31st. 
The Society, which is now in its third year of existence, 
meets three times a year in London, and holds one meeting 
elsewhere in the United Kingdom. Last year this extra- 
metropolitan meeting took place in Edinburgh. On the 
present occasion Professor URBAN PritcHarpD occupied the 
Presidential chair, when a lengthened programme was gone 
through. A report from a Committee appointed to draw up 
a recommendation anent the compulsory examination of the 
hearing power of schooi children was read. Dr. R. H. Woops 
eaaeeted that something should be done to stop the custom 
indulged in by many school teachers of slapping their pupils 
on the ears.—Dr. k. H. Woops, Mr. J. B. Story, and Dr. 
Dempsey exhibited clinical cases.—Dr. M1LLIGAN read a 
communication by Dr. MacNauGHTon-JoNES on a ease of 
double perforation of the membrana tympani caused by 
lightning (with drawing).—Professor CunNniInGHAM, F.R.S., 
gave a lantern demonstration of the central connexions of 
the cochlean nerve in the orang, chimpanzee, gibbon, and 
man.—Professor CorFey demonstrated nerve endings in the 
ventral cochlear nucleus, the superior olive, and the trape- 
zoid body.—Professor BirMINGHAM showed specimens 
exhibiting the anatomy of the pharynx, naso-pharynx, and 
ear.—Dr. DEMPsEy showed microscopic slides of the mem- 
branous labyrinth.—The PresipEnt exhibited lantern slides 
of microscopic sections of the internal ear.—Mr. Artuur H. 
CHEATLE exhibited specimens of the petro-squamosal sinus. 
—Dr. Jonson Horne had preparations demonstrating the 
formation of an abscess sac at the site of the saccus endo- 
lymphaticus. 








REVIEWS, 


; DANGEROUS TRADES. 
TuIs ig a very appropriate year in which to take stock of the 
etfect of industrial pursuits on the health and well-being of 
the employed. It marks the coming into force of a new 
Factory Act which in many respects shows advance on any 
preceding Act. Moreover, the appearance of the volume 
on Dangerous Trades,' edited by Dr. Otiver, exactly two 
hundred years after the publication in 1702 of De Morbis 
Artificum Diatriba, by Bernardino Ramazzini, Professor of 
Medicine at the Universities of Modena and Padua, is an 
interesting coincidence. Dr. Oliver is to be congratulated on 
the accomplishment of the task which he set before himself 
some years ago of writing, in association with others possessing 
special knowledge, an authoritative work on industrial occu- 
pations in health and disease. We have no doubt that the 
book will be of considerable value to medical men, 
employers of labour, inspectors of factories, mem- 
bers of Parliament, and the educated pubiic. The 
method adopted, however, of allowing each one of the 
thirty-five contributors to write a self-contained article, and 
to treat of their particular subject unfettered by editorial 
comment, necessary though it may have been, has involved 





1 Dangerous Trades 3 the Historical, Social, and Legal Aspects of Industrial 
Occupations as Affecting Health bya Number of Experts. Edited by Thomas : 


some sacrifice in the unity which such a work as this should 
possess. Repetition becomes unavoidable. Dust, for in- 
stance, as a cause of industrial disease is treated by the 
Editor in a special chapter, but nevertheless the same ground 
is gone over again in detail in the chapters devoted to the 
manufacture of china and earthenware, steel grinding, 
ganister crushing, quarries, etc. The chief advantages in 
such a work being written by one hand are that the relative 
injuriousness of one industry as compared with another could 
be arrived at, and some method would be adopted of grouping 
injurious effects round certain factors common to several in- 
dustries, such as (1) the professional intoxications due to lead, 
mercury, arsenic, phosphorus, and anthrax, (2) the dust of in- 
organic and organic origin, (3) air rendered impure by gases, 
fumes, or effluvia, (4) high temperature, (5) humidity, and 
(6) the effect of employment on women and children. Dr. 
Oliver is no doubt right in saying that the field covered in 
this work is too wide to be dealt with adequately by any 
single person, but nevertheless the treatise cannot 
take the place of other books on the same subject, 
in all of which some such method is followed, by 
Arlidge in this country, by Layet in France, and by Albrecht 
and Sommerfeld in Germany. It will, however, find its place 
by their side on the bookshelf as the latest word, and in many 
instances the most complete account of particular industries. 
The work is very comprehensive, and articles are included in 
it on the marine service, on agriculture, on laundry work, on 
fruit preserving, and on women’s labour in tin-plate works, 
ete. These articles are all interesting reading, but their 
inclusion makes the title Dangerous Trades something of a 
misnomer. Surely the time bas come when careful distinc- 
tion should be drawn between ill-regulated industries in which 
work may be hard, hours long, conditions of work rough, and 
the nature of the materials handled unpleasant, and those in 
which, unless elaborate precautions are taken, injury to 
health arising out of the work will almost certainly ensue. 
Very properly from his wide experience as a member of 
numerous Home Office Committees on dangerous trades, Dr. 
Oliver writes upon ‘‘ Lead and its compounds” including 
white lead works, china and earthenware works (in which a 
judicious summary of the present position of affairs as regards 
legislation in this industry is given), paint and colour works, 
electrical accumulators, house painting, ete., upon ‘ Phos- 
phorus and Lucifer Matches,” and upon the dangers inci- 
dental to the use of carbon bisulphide in the vulcanizing of 
indiarubber. He treats also of ‘‘ The Physiology and Path- 
ology of Work and Fatigue” and completes this part of his 
subject with an article on ‘‘ Occupation Diseases due to ex- 
cessively repeated Muscular Actions’—writers’ cramp, etc. 
He describes lucidly the lesions consequent on dust in- 
halation and writes also on various miscellaneous trades. 





The figures as to the number of in-patients admitted into the 
Royal Infirmary, Newcastle, suffering from lead poisoning, 
which show a decline from 44 in 1892 to 14 in 1900, confirm the 
conclusion as to the improved conditions of work in white 
lead factories to be drawn from the diminishing number of 
notifications published month by month in the Labour Gazette. 
They point also to theneed there is of systematic record being 
kept in general hcspitals and infirmaries of the precise 
occupation of the patients. The groundwork of all inquiries 
into the relation of disease and occupation must be statistics, 
and naturally Dr. Tatham has been called on to treat of the 
‘‘ Mortality of Occupations.” Among the medical men con- 
tributing articles will at once be reeognized many who have 
made themselves masters of tleir subjects. Dr. J. Haldane 
writes on the “‘ Air of Mines”; Dr. Bell, of Bradford, and Dr. 
Hamer on “ Anthrax ”; Mr. Snell on ‘‘ Eye Diseases and Eye 
Accidents” (a well-illustrated article); Dr. Purdon, of Belfast, 
on “Flax and Linen”; Dr. Wheatley on the ‘ Manu- 
facture of Cotton”; Dr. Simon on ‘Copper and Brass” ; 
Dr. Prosser White on “The Effect of Dinitrobenzene” ; 
and Dr. G. Reid on ‘Infant Mortality.” Among _ contri- 
butors from the permanent staff of the Home Office are 
Mr. Cunynghame, who writes on ‘‘ Railways”; Miss Anderson, 
who writes two articles, the one tracing the complicated 
history of legislation for injurious trades in England, and the 
other a comparative survey of the regulation of injurious and 
dangerous occupations in factories and workshops in some of 





Oliver, M.D., F.R.C.P. London: John Murray. igoz. (Demy 8vo i 
8y illustrations. 258.) “ile ‘ aeeitenias 


the chief European countries ; Dr. Legge writes on mercuria) 
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poisoning, and on the lesions—erosion of the septum of the nose 
and ulceration of the skin—resulting from the manufacture of 
potassium and sodium bichromate; Mr. Richmond hasan illus- 
trated article on ‘‘ Safe-guarding of Machinery” ; Commander 
H. P. Smith, besides writing articles on ‘“ Acetylene” and 
‘Electric Generating Works,” is responsible for the appendix of 
“Special Rules,” and Captain Cooper Key writes on “ Ex- 
plosions and Explosives.” In addition, Mr. Tennant, M.P., 
writes a chapter on the ‘‘ Legislative Aspect of Dangerous 
Trades”; Mrs. Tennant, one on ‘Infant Mortality and 
Factory Labour”; and Mr. Henry Louis, of Durham, the 
article on Mining.” A bibliography would have been a 
useful addition to several of the articles. An excellent piece 
of work is the article on ‘The Chemical Trades,” by Mr. A. 
P. Laurie. It is written throughout with a rare and dis- 
criminating judgement, the language is restrained, and the 
points which he makes as to the character and hours of work 
are very suggestive. His last sentence fitly describes one’s 
feelings after having read the volume: “The subject isso vast 
and complex that I feel as if [had simply touched upon many of 
the problems connected with chemical manufacture and the 
‘health of the workpeople.” 








ASSOCIATION INTELLIGENCE. 


ABSTRACT OF PROCEEDINGS OF COUNCIL. 


Dr. Roperts THomson, President of Council, in the chair. 
At a numerously attended meeting of the Council, held in the 


Council Room at the offices of the Association, 429, Strand, 
W.C., on Wednesday, July oth, 1902, the following 


resolutions, proposed by Sir Victor Horsley, were 
carried : 


Resolved: That in pursuance of instruction (4) contained in 
the Recommendations of the Constitution Committee adopted 
by the Association in Annual General Meeting at Cheltenham 
on the ist day of August, 1901, a Committee be appointed for 
the purposes contained in the said instruction to such Com- 
mittee, designated the Reorganization Committee; and, in 
addition to the e2-oficio members thereof, to consist of the 
following, namely, the Secretaries of Branches, the Treasurer, 
President of the Association, and Chairman of Council, ex officio. 

That in pursuance of the provisions of Articles IV and V, 
and of By-laws 4 and 5,and of all such other By-laws as relate 
‘to the formation and recognition of Divisions and Branches of 
the Association and to the government thereof, the Council in 
exercise of the powers thereby conferred upon it doth hereby 
resolve, determine, and declare: 

(a4) That (subject to resolutions d and e) the members of 
the Association residing within the area of any Branch hereto- 
fore recognized as a Branch of the Association, be for the time 
being recognized as forming a Division of the Association 
within the meaning of the Articles of Association and By-laws 
this day adopted as the Regulations and By-laws of the 
Association. 

(6) That each Division as above defined be recognized as 
itself forming a Branch within the meaning of the said 
Articles and By-laws. 

(ec) That unless and until otherwise determined the 
boundaries and area of each such Division and Branch be 
identical with the boundaries and area of the heretofore 
recognized Branch thereby replaced. 

(d) That in the United Kingdom where the areas of any 
Divisions and Branches shall overlap the one with the other 
any member who in consequence is resident within the area of 
two or more Divisions shall be deemed to be an ordinary mem- 
ber of such Division only as he may in writing to the Secretary 
thereof declare his desire to be assigned to, and if any member 
shall in such circumstances omit to make such declaration on 
or before the 31st October, 1902, he shall be deemed to be an 
ordinary member of such one of the Divisions within the area 
of which he resides as he may be assigned to by resolution 
of the Council. 

(e) That out of the United Kingdom members residing in 
areas similarly overlapping the one with the other be assigned 








each as an ordinary member of one of such Divisions only in 
such manner as may be agreed upon by the Divisions regpee. 
tively concerned. 

(f) That the officers of Branches and members of Branch 
Councils who shall be in office at this date, or who, being 
elected under the former Regulations of the Association, sha)] 
take oftice before the next Annual General Meeting of the 
Association do continue to hold the same offices respectivel 
in the Divisions and Branches now recognized until such 
dates as may hereafter be determined by such rules as may 
be made for the government of the said Divisions and 
Branches. 

(g) That the By-laws of each Branch, under the former 
Regulations of the Association, be, for the time being, the 
Rules of the corresponding Division and Branch now recog- 
nized except in so far as the provisions of such By-laws may 
conflict with the present Articles and By-laws of the Associa- 
tion, and in any case in which such conflict shal) exist the 
Rules shall be determined by the Committee for Reorganiza- 
tion this day appointed, subject to confirmation by the Counci] 
at its next meeting. 





[The remainder of the Proceedings of the Council will be pub- 
lisned in a future number of the British MEDICAL JOURNAL. | 





j COUNCIL. 
NOTICE OF MEETINGS. 
MEETINGS Of the Counci) will be held in the Council Cham- 
ber, Owens College Museum (Arts Side), Manchester, on 


Tuesday, July 29th, Wednesday, July 30th, and Thursday, 


July 31st, next at 9 30 o’clock in the forenoon of each day. 
July oth, 1902. Francis FowKn, General Secretary. 





BRANCH MEETINGS TO BE HELD. 

SOUTHERN BRANCH: ISLE OF WIGHT DisTRICT.—A meeting oi this 
District will be held at the Station Hotel, Sandown, Isle of Wight, on 
Friday, July 18th, at 3.45 p.m. Members intending to read papers or show 
eases, etc., and gentlemen desirous of joining the District, are requested 
to communicate as early as possible with the Honorary Secretary, 
G. BENINGTON Woop, M.B., Newlands, Sandown, Isle of Wight. 


NorTH WALES BRANCH.—The annual meeting of this Branch will be 
hela at the Grand Hotel, Liandudno, on Wednesday, July 16th, at 
1.45p.m. Mr. Robert Parry, the President, will deliver the presidential 
address. The annual dinner will take place at 4.45 p.m., tickets 5s. 
each.—W. JONES-MORRIS, Portmadoc; H, JONES-ROBERTS, Pen-y-groes, 


Honorary Secretaries. 


SOUTHERN BRANCH,—The twenty-ninth annual meeting of this Branch 
will be held at the Guildhall, Winchester, on Wednesday, July 16th. The 
President kindly invites the members to luncheon at the Guildhall at 
1 o'clock, Mrs, Browne will be pleased to entertain any ladies who may 
accompany members, at luncheon, at the Guildhall at the same hour, 
and at an At Home to be held also at the Guildhall, at 4.30 p.m., after the 
meeting. The general meeting will be held at the Guildhall at 2 o'clock. 
At this meeting the result of the polling for officers for the ensuing year 
will be declared. An address will be delivered by Mr. D. Browne 
President. The following papers will be read: Dr. Purvis: A Case of 
Hernia of the Bladder. Mr. Harcourt Coates: Cases of Abdominal 
Surgery. Mr. L. S. Luckham: Cases in Surgery. Mr. Royds : Fracture 
of the Femur occurring in Cases of Epilepsy. Dr. E. M. Corner: 
Gangrene in Strangulated Hernia.— After the meeting members 
are invited to visit various places of interest in the neighbourhood.— 
H. J. MANNING, Laverstock House, Salisbury, Honorary Secretary and 
Treasurer. 





[ The following Reports of the Council and of the Committees 
will be presented at the Annual Meeting to be held at Manchester, 
on July 29th, 30th, 31st,and August Ist, and are published in 
accordance with the regulations for the conduct of Annual Meet- 
ings, which require that all Reports of the Committees of the 
Association shall be printed in the JOURNAL before the Annual 
Meeting. | 





REPORT OF COUNCIL. 


For the fourth time in the history of the Association the 
Council meets you at Manchester, and, in accordance with 
By-law 19, presents to you its annual Report. The seventieth 
annual meeting will no doubt prove memorable in the history 
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of the Association, not only as a most successful and agree- 
able one owing to the great efforts of the local members to 


render it so, but also as the first meeting after the greatest and 
most elaborate changes which have been made in the consti- 


tution of the Association since it was founded. Your Council 
trusts that these changes will increase the influence and 


popularity of the Association and enable it to carry on its 
scientific, its social and medico-ethical, and its political 
work more readily and more unitedly than hitherto, 

The present scheme, which was adopted at the annual 
meeting at Cheltenham, and confirmed by the statutory 


meetings held in London, will, it is hoped, be found to work 
gmoothly and well, but no doubt it may yet be found 


desirable, as experience in its working ig gained, that minor 
details may require revision. 


DEATH OF THE Empress FREDERICK. 
A lJetter of sympathy with the King on the loss of his sister 


the Empress Frederick was forwarded to the Home Office by 
the President on behalf of the members of the Association, 


and was duly acknowledged. 
DEATHS OF MEMBERS OF THE COUNCIL. 


The deaths amongst the members of the Council have been 
unusually numerous, and include Dr. E, Long Fox, Clifton; 


Mr. Harries, Shrewsbury; Dr. J. W. Miller, Dundee; Mr. E. 
H, Dickinson, Liverpool; and Mr. Vincent Jackson, Wolver- 


hampton. With the exception of Dr. Edward Long Fox, who 


was President in 1894-5, all these gentlemen were represent- 


atives of Branches. The resolutions of sympathy with the 


respective families were as follows, viz. :— 


Resolved: That the Council desires to record its deep sorrow on the 
death of an esteemed colleague, Dr. Edward Long Fox, who for upwards 
of forty years was a member of the Association. During this time he held 
many important offices in the Association and rendered valuable assist- 
anee in its work, finally in 1894 filling the office of President of the 
Association with dignity and grace. Dr. Fox will long remain in the 
memory of all who knew him as a distinguished physician, a warm friend 
and a valued counsellor. The Council desires to convey its sincere 
sympathy to the bereaved relatives. 


Resolved : That the Council desires to express its sense of the great loss 
which it has suffered by the death of Mr. John D. Harries of Shrewsbury. 
Mr. Harries had been a member of the British Medical Association tor 
more than forty years, and during the greater part cf that time had 
taken an active part in its public work. His Branch showed its high 
appreciation of his services by electing him President, and he repre- 
sented it on the Central Council of tlhe Association from 1888 to the time 
of hisdeath. He was also for some years a member of the Parliamentary 
Bills Committee. In all these capacities he taithfully but unobtrusively 
did his duty both to his Branch and to the Association. He was a 
regular attendant at the meetings of the Council and was held in the 
highest esteem by his colleagues. The Council desires further to express 
its sympathy with the surviving members of Mr. Harries’s family in their 
irreparable bereavement. 


Resolved : That the Council desires to express its deep regret at the 
death of Dr. James William Miller, of Dundee. It recalls the regular, 
faithful and valuable services which he rendered to the Association 
during the six years he was on the Council. It would convey to his 
sorrowing relations its sympathy with them in their bereavement. 


Resolved: That the Council desires to express its deep regret at the 
death of Dr. E. H. Dickinson, who for six years, from 1892-1898, repre- 
sented the Lancashire and Cheshire Branch on the Council. His known 
good qualities and the interest which he took in the affairs of the Asso- 
ciation made it a matter of regret to his colleagues when he ceased to be a 
member of the Council. The Council records its sense of the loss which 
the profession in Lancashire has sustained, and would convey to his 
bereaved relations its sympathy with them in their sorrow. 


Resolved : That the Council has heard with much distress of the untimely 
death of Mr. Vincent Jackson, by which a vacancy has been made in the 
vanks of the Council which it will be very difficult to fill. For many years 
he had taken a very deep interest and a very active part in the deliberations 
ot the Council, and his mature judgement and business aptitude led to his 
opinions being much valued and carrying great weight. The Council 
desires to place on record its sense of the great services he rendered to 
the Association during all these years, both by his work on the Council 
and his identification with the local interests of the Association in his 
Branch, and its personal sorrow at the loss of so amiable a colleague. It 
oe also to express its sympathy with his sorrowing widow and 
relatives. 


1902. 
The number of members on the books last year was 18,402, 
during the year 1,046 have been elected, 212 have died, and 478 
have resigned or been taken off for arrears, leaving on the 
register 18,758. 
The Council has noted with much satisfaction the honours 
conferred upon members of the Association by the King in 
connexion with his Coronation. More especially are congratu- 





lations tendered to Sir Victor Horsley, whose work in con- 
nexion with the Association the Council is glad to acknow- 
ledge. 
REVENUE AND EXPENDITURE. 

_ The revenue for the past year was £43,730. The expenditure, 
including £500 written off for wear and tear of plant and £649 
for losses on subscriptions from deaths and resignations, was 
437;767, leaving a surplus balance of £4,963. This balance was 
applied for the further reduction of the mortgage debt, which 
now stands at £5,000. This year a second and further sum of 
£100 has been granted to the Speeial Chloroform Committee for 
the purpose of investigating methods of quantitatively deter- 
mining the presence of chloroform in the air and in the living 
body. The sum of £375 was voted for scientific research and 
4650 for scientific research scholarships. The total amount 
which has been spent in scientific research through this 
Committee since its institution in 1874 is £17,023 indepen- 
dently of £1,650 granted to societies and bodies outside the 


Association. 
THE JOURNAL. 


The arrangements which have now been in force for some 
years for the early preparation and publication of reports of 
the proceedings of the Sections at the annual meetings have 
continued to work well, and the pages of the JouRNAL were 
largely occupied during the months immediately succeeding 
the meeting in Cheltenham by papers and discussions of 
clinical and scientific interest which had occupied the time of 
the Sections. The early publication and wide circulation 
which the Association is thus able to give to papers contri- 
buted to its annual meetings, is, there is good reason to 
believe, highly appreciated. 

After the reports of the annual meeting were completed the 
JOURNAL published many clinical lectures and papers by 
acknowledged authorities in the various departments, as 
well as a very large number of clinical notes and memoranda 
contributed by general practitioners. Many of the cases 
thus reported have been ot unusual interest and value. They 
have been widely quoted in the medical press of other 
countries, and have thus contributed to the advance of 
medical knowledge and the improvement of therapeutic 
methods. 

The interest taken by members of the Association in the 
subject of contract practice has been reflected in the pages of 
the JOURNAL. he papers and discussions published from 
time to time have contained many valuable suggestions for 
remedying the evils generally admitted to exist, and much 
information as to the conditions prevailing in different parts 
of the country has been collected. A great deal of preliminary 
work of this kind remains to be done, in the prosecution of 
which itis believed that the JourNAL may be of great agsist- 
ance. 


Tur AssocratTion’s PREMISES. 

Bills promoted by two of the projected tube railways, which 
threatened the premises of the Association, have been recently 
under the consideration of a Joint Committee of the House of 
Lords and Commons; your Council is glad to report that both 
have keen thrown out. It would indeed be difficult, if 
not impossible, to obtain another freehold site so con- 
veniently situated in such an important thoroughfare as the 
Strand, ; 

When the freehold site was purchased in 1898, an appeal was 
mace to the Income Tax Commissioners for the property tax 
upon the rating of 429, Strand, the part of the estate occupied 
by the Association as offices. The appeal was allowed by the 
Commissioners. An appeal against this decision was made 
by the officials at Somerset House, but was subsequently 
abandoned. This is satisfactory, as not only is the income 
tax on the rent saved, but the Association retains its posi- 
tion as an acknowledged scientific society. 

The tenant of Nos. 2 and 3 Agar Street having died, the 
reversion of the lease for four years was purchased for the 
sum of £250, alterations having been carried out in No. 2 Agar 

treet to make the premises more useful for meetings of Com- 
mittees, etc., and in this way two new Committee Rooms have 
been added. There is still a lease of three years ovtstanding 
upon the ground floor and first floor of No. 3, Agar Street, and 
wee this falis in, in March, 1905, the whole of the freehold 
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property purchased on behalf of the Association from the 
Sutton Trustees will be in the full possession of the Associa- 
tion. More accommodation for Committee meetings and 
meetings of Council has been long required. 

It is at present necessary to close the Library for meetings 
of the Council. This is a source of inconvenience to many 
members of the Association, and to provincial members in 
particular, who may only be visiting London for a few days, 
and by whom the Library is largely used, it may be most in- 
convenient to find it closed. 

In spite of the fact that 1t has thus been necessary to close 
the rooms upon several occasions, there have been 4,654 at- 
tendances, as compared with 4,561 for the previous year. 

As on former occasions, your Council has again to render 
thanks to the numerous members (authors and others) who 
have kindly presented either new books or new editions. 
Thanks are also due to those who have kindly given missing 
volumes of serials, thus rendering it possible to fi several 
gaps in the Library’s series. 

Your Council is also indebted to a large number of members 
who, as medical officers of health, continue to assist the 
Library in continuing the collection of health reports. 

The Library also secures annually over 700 theses presented 
for University degrees. Your Council is gratified to be able 
to report that the collection, which is a special feature of the 
Association’s Library, has, as was anticipated, been found 
most useful by many members of the Association for study 
and reference. 

As occasion has demanded, several recentiy established 
journals have been added to the files, and the series of records 
of the proceedings of International Congresses has recently 
been completed by the receipt of the Comptes Rendus of the 
Thirteenth International Medical Congress held in Paris in 
1900. 

During the year, much rearrangement of books has been 
rendered necessary, owing to the congested nature of the 
shelves, for classification and for other reasons. Although the 
collection of books is restricted, the question of space begins 
to cause some anxiety. 


PRELIMINARY GENERAL EDUCATION. 

In consequence of a resolution passed by the South-Western 
Branch, a Committee of the Council was appointed to consider 
the whole subject of preliminary general education. 

This Committee reported to the Council as follows :—- 

1. That it is essential, in the interests both of the public and of the pro- 
fession, that there should be an adequate guarantee that every registered 
medical practitioner has received a liberal education, such as would en- 
title him to be regarded as a member of a learned profession. 

2. That at present, with the existing requirements of the General Medi- 
eal Council, and with the variations in the scope and standard of the 
various preliminary examinations for medical students, there is no such 
adequate guarantee. 

3. That the General Medical Council, by its action in 1898, recognized 
that the minimum standard of general education was too low,and ex- 
pressed its desire that it should be raised considerably, mentioning a 
standard of requirements represented by the Senior Local Examinations 
of the several Universities. 

4. That since the above date practically no progress has been made in 
the direction of adequately raising the standard of the examinations 
recognized by the General Medical Council. 

5. That this Committee is of opinion that the time has come for the 
British Medical Association to take up this important subject, and to use 
its power and influence towards obtaining the needed reform. With this 
view, the Committee makes the following recommendations :— 

(a) That it is undesirable that any one should be registered asa medical 

student until he or she has attained the age of 17. 

(b) That the standard of the Examination in general preliminary 
education required by the General Medical Council should be suit- 
able for candidates of seventeen years of age, and not lower than 
that required at present for the Oxford or Cambridge Senior 
Local Examinations. 

That the Examination should include a Pass and an Honours 
Division as in the University Local Examinations, the subjects for 
the Pass to comprise at least Latin. Mathematics (comprising 
Arithmetic, Algebra, and Geometry); English Grammar, Literature, 
and Essay writing; History. Geography: and either French or 
German; the Honours Division to include Greek and Physical 
Science as compulsory subjects. 

That the present system of multiple Examining Boards is most 
undesirable, and that it is essential in order to secure uniformity 
of standard that the Medical Acts should be amended so that the 
General Medical Council should be empowered to appoint a single 
Examining Board, which should hold its examinations, as often 
as necessary, at multiple centres simultaneously. 

6, That a copy of this report be forwarded to the General Medical 
Council, and that, the General Medical Council be asked to receive a 
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deputation from the Council of the British Medical Association, in order t 


to confer with them on this important matter. 
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A deputation was appointed, consisting of the President 
the President-elect, the President of Council, the Treasure; 
Dr. Bridgwater, Professor Byers, Mr. Cantlie, Professor Finlay’ 
Sir Walter Foster, M.P., Mr. Jessop, Mr. Macnamara, Siz 
John William Moore, Dr. Philip, Dr. Pope, Dr. Roddick, Dy 
Markham Skerritt, and Mr. Verrall, together with the follow. 
ing members of the Committee : Dr. Maury Deas, Mr. Haslam 
Mr. Victor Horsley, F.R.S., Dr. C. H. Milburn, and Mr. Joneg 
Morris. The General Medical Council authorized the Edp. 
cation Committee of their body to receive the deputation 
which was introduced by Mr. Victor Horsley, F.R.S. Havin 
heard the various representations of the members of the 
deputation the Chairman of the Education Committee sajq 
that a reasoned reply would be sent later, and asked that 
a record should be sent to him. This has been done. 


Poor Law OFrFicers (IRELAND) SUPERANUATION BIt1, 


At the request of the Parliamentary Bills Committee, the 
Council appointed a deputation to the Chief Secretary for 
Ireland in support of the Irish Poor-law Officers’ Superanuation 
Bill before the House of Commons. Sir James Haslett, M.P,, 
kindly consented to introduce the deputation. He hag 
advised that the matter be held over till the autumn session. 


BRANCHES. 


Your cordial thanks are due for the able and efficient ser. 
vices rendered by the gentlemen who have acted as Honorary 
Secretaries to the various Branches who are now retiring from 
office: Dr. W. Russell Strap, Natal Branch; Dr. F. M, 
Blumer, Staffordshire Branch; Dr. J. W. N. Mackay, 
Northern Counties of Scotland Branch (had held the office 
since 1873); Dr. J. F. 8. Fowler, British Guiana Branch ; Dr. 
T. L. Anderson, West Australia Branch; Captain W. J. 
Niblock, I.M.S., South Indian and Madras Branch ; Dr. H.G. 
Thomasz, Colombo and Ceylon Branch; Dr. James Craig, 
Dublin Branch ; Lieutenant-Colonel L. Manché, M.D., Malta 
Branch ; Mr. C. J. Evans, South Midland Branch; Dr. R, 
Liddon Meade-King, West Somerset Branch; Dr. G. M. 
Harston, Hong Kong Branch; Dr. E. Lloyd Jones, Cambridge 
and Huntingdon Branch. The following gentlemen have 
been appointed to fill the respective offices: Dr. R. M. Smyth, 
Natal Branch; Dr. G. Petgrave-Johnson, Staffordshire Branch ; 
Dr. J. Munro Moir. Northern Counties of Scotland Branch; 
Dr. Q. B. De Freitas, British Guiana Branch; Dr. J. Thompson, 
West Australia Branch; Dr. C. B. Ramarao, South Indian 
and Madras Branch ; Dr. Albert J. Chalmers, Colombo and 
Ceylon Branch; Professor A. H. White, Dublin Branch ; Dr.’ 
T. Zammit, Malta Branch; Dr. E. Harries-Jones, South 
Midland Branch; Mr. W. B. Winckworth, West Somerset 
Branch; Dr. Francis W. Clark, Hong Kong Branch; Mr. F. 
E. Apthorpe Webb, Cambridge and Huntingdon Branch. 


OBITUARY. 


Your Council regrets to have to report the deaths, among 
other members, of Dr. F. W. Warrington, Mr. R. Pritchard 
Roberts, Mr. Arthur A. Corte, Dr. E. B. de la Cherois, 
Dr. F. C. Lenehan, Dr. R. E. Burges, Mr. G. H. De’Ath, who 
had filled the important post of President of the South 
Midland Braneh, Inspector-General Thomas H. Knott, 
Deputy-Inspector-General R. Domenichetti, M.D., Hon. 
Physician to the King; Mr. James Stalker, Dr. H. K. 
Hitcheock, Mr. J. H. Gornall, Dr. McCraith, Dr. A. Pearse, 
Dr. KR. OC. Shettle, Dr. J. E. Scowcroft, Dr. R. Black, 
Dr. J. H. Muncaster, Dr. J. Wood, Dr. J. W. Miller, formerly 
a member of the Council of the Association and President of 
the Dundee Branch; Mr. John 8. Slater, Dr. A. L. Swete, 
Dr. A. P. de Carvalho, Dr. A. L. Kelly, Dr. A. E. Aust 
Lawrence, who at the time of his death was President-elect 
of the Bath and Bristol Branch; Dr. J. Griffith Lock. 
Dr. W. T. Grant, Dr. A. J. Bell, Mr. H. R. Bracey, Brigade- 
Surgeon-Lieut,-Colonel J. B. Thomas, Dr. J. L. W. Thudichum, 
Brigade-Surgeon A. N. Hojei, Dr. O. Johnson, Dr. J. 0, 
Bradbury, Dr. W. Anderson, Major J. Keatly, Surgeon-General 
W. A. Catherwood, M.D.; Mr. Richard Gravely, Surgeon- 
General W. A. Thomson, M.D.; Dr. E. H. Dickinson, 
Mr. T. Vincent Jackson, who was for many years a 
member of the Council of the Association and the 
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founder and : Staffordshire Branch, 
Dr. J. Foulis, Dr. A. Alpin, Dr. R. B. McClelland, 
Dr. W. H. Caldwell, Dr. Hugh Fisher, Dr. R. B. McKelvie, 
Dr. J. Connel, Dr. E. W. Way, Mr. J. P. Way, Dr. J. Stopford- 
Taylor, Dr. H. G. A. Wright, Mr. W. H. Horrocks, Dr. H. 
Sutherland, Dr. T. Aspinall, Dr. W. Dobie, Dr. I. M. 
Williamson, Mr. F. H. Lyon, Mr. A. Campbell, Dr. I. R. 
Harris, Surgeon-General Robert Harvey, C.B., M.D., Sit 
William Mac Cormac, K.C.V.O., late President of the Royal 
College of Surgeons; Mr. J. D. Harries, formerly a 
member of the Council of the Association and Pre- 
sident of the Shropshire Branch; Dr. W. Smyth, 
Dr. W. S. Fulshaw, Staff-Surgeon H. P. Shuttleworth, 
Dr. D. R. Pearson, Dr. I. 8. Wight, Mr. Hyde Hills, 
Dr. J. H. Furness, Dr. A. Macdonald, Colonel O. G. Wood, 
M.D.. C.B.; Mr. Charles Roberts, Dr. F. E. Williams, 
Dr. Wordsworth Poole, C.M.G.; Civil-Surgeon G. F. Reid, 
M.D.; Dr. A. Macdonald, Dr. D. Wingate, Dr. E. Gwynn, 
Mr. A. Stockton, Mr. S. R. Lovett, Dr. Donald Wingate, 
Inspector-General C. H. Slaughter, Mr. Walter Wyke- 
smith, Dr. Cecil Latter, Brigade-Surgeon J. W. Hulseberg, 
Dr. Robert Peel Ritchie, Dr. W. C. Hills, Mr. D’Arey B. 
Carter, Dr. P. W. Marriott, Dr. S. G. Toller, Dr. J. I. L. 
Mullin, Dr. Charles E. G. Simons, Dr. R. A. Smith, Mr. J. J. 
Tweed, Mr. Thomas Smallhorn, Mr. J. G. Johnson. Dr. J. 
Loudon, Captain EK. G. Forrest, Mr. J. L. Propert, Dr. Patrick 
Thurburn Manson, Dr. James Tomb, Dr. W, Towlson Kay, 
Dr. E. Long Fox, who was for 40 years a member of the 
Association, and in 1894 President of the Association, Dr. R. 
H. Chilton, Surgeon-General James Champion Penny, M.D. ; 
Dr. Alexander Macgregor, C.M.; Dr. A. C. Chapman, Dr. 
Richard Neil, Mr. T. C. Bailey, Dr. J. H. Anderson, Lieutenant- 
Colonel William Moir. I.M.S.; Dr. William S. Muir, Mr. H.L. 
Bernays, Dr. Thomas M. Madden, Inspector-General Alexander 
Watson, M.D., R.N.; Major S. O. Stuart, Dr. John Davies, 
Dr. John Major Coleman, Dr. A. Killick, Dr. D. R. P. Stephens, 
Mr. H. T. Berry, Surgeon-Colonel 8. Archer, Dr. F. J. Freeland, 
Dr. R. T. Pearse, Dr. William Miller Ord, Mr. Richard Pitt, 
Dr. G. F. Bodington, Dr. Arthur Strange, Captain William 
Carr, M.B.; Dr. J. W. Wasbbourn, C.M.G. 

JOHN RoBerts Tuomson, M.D., President of the Council. 


Secretary of the 





REPORT OF THE PARLIAMENTARY BILLS 
COMMITTEE. 


TuE Parliamentary Bills Committee has met four times during 
the year, under the chairmanship of Dr. Woodcock, who was 
re-elected chairman at the first meeting of the Committee. 
The meetings have been largely attended. The Committee 
has had matters of considerable importance under considera- 
tion and has reported through its Subcommittees. 


Pousiic HEALTH SUBCOMMITTEE. 
The Public Health Bill under the consideration of the 
Association was drawn for the purpose of securing tenure of 
office and superannuation funds. It has been reintroduced 
by Sir Francis Powell, M.P., and was read the first time on 
April 25th, and was down for reading the second time on May 
12th. Sir Francis Powell has since written that nothing 
further can be done in the matter this session. 

_With regard to a memorial to the President of the Local 
Government Board, on the subject of security of tenure of 
office, the following resolutions were passed :— 

_ That in the opinion of this Subcommittee, the question of fees is not so 
important as that of obtaining fixity of tenure for the public vaccinator, 
or that official made an officer instead of a mere contractor. 

That this Committee does not consider that the present time is expedient 
to further memorialize the President of the Local Government Board, but 
that when the evidence from public vaccinators is received. and all the 
facts ventilated, it suggests that a deputation wait upon the President of 
the Local Government Board. 

In forwarding the Medical Acts and Ordinances relating to 
the island of Ceylon, Mr. Secretary Chamberlain, through his 
secretary, reported that it completed the answer to Mr. 
Chamberlain’s circular to all the Colonies, which was 
sent out from the Colonial Office at the request 
of the Council of the British Medical Association. 
These regulations, relating to medical practice and regis- 
tration in the Colonies, which have been summarized and 


tabulated by Dr. Groves, the chairman of the Public Health 
Subcommittee, have been forwarded to the Secretaries of all 
the Colonial Branches for comment. 


VACCINATION. 

The Vaccination Subcommittee has drawn up certain 
questions to be circulated to public vaccinators regarding 
the working of the Act of 1898, with a view to its being 
amended. As soon as their views have been received the 
Subcommittee will again proceed to consider the subject. 

A pamphlet on vaccination, under the title The Lesson of a 
Hundred Years of Vaccination in Europe, 1796-1896, was pre- 
pared at the request of the Parliamentary Bills Committee by 
Dr. MeVail, Dr. Edwardes, and others, and sold at the cost of 
production. Specimen copies were sent to public authorities, 
magistrates, and others. The total sold and issued for the 
twelve months is 9,011 pamphlets and tracts, and 2,928 leaflets. 
The total number issued since 1898 is nearly 20,000 pamphlets 
and 11,600 leaflets. 


JOINT COMMITTEE ON LUNACY. 

The Joint Committee of representatives of the British 
Medical Association and the Medico- Psychological Association 
on further legislation on insanity has not met this year, as the 
Bill of the Lord Chancellor dealing with the question has not 
been reintroduced. 


THE REORGANIZATION OF THE ARMY MEDICAL SERVICE. 

The proposals of a Committee appointed by Mr. Brodrick 
for the reorganization of the Army Medical Service have en- 
gaged much of the attention of your Committee. A report 
drawn up by aspecial Subcommittee was considered by the 
Committee and forwarded to the War Office, and your Com- 
mittee has reason to believe that the considerable modifica- 
tions which the original scheme underwent before it was 
promulgated in the Royal Warrant, and the Regulations made 
under it were largely due to the representations made by your 
Committee on behalf of the Association. (Questions relating 
to the position of the medical service of the Army have been 
before the Association almost without intermission for nearly 
fifty years, and although there have been periods of retro- 
gression, on the whole very distinct progress has been made. 
Some points still remain for settlement, but it is hoped that 
the service, now organized in a Royal Corps with improved 
pay and increased facilities for professional advancement, may 
become contented, and therefore prove attractive to young 
medical men. 

THE Mipwives BILt. 

A meeting of the Subcommittee appointed to act as a 
Watching Committee in the matter of the Midwives Bill was 
held when it was seen that in the ballot for Bills at the opening 
of the session a Midwives Bill promoted by the same persons 
as in previous years had obtained a very favourable place in 
the House of Commons. The Bill differed from the measure 
which in 1900 passed the Standing Committee on Law, but 
failed then to pass the report stage, in several respects ; the 
most important was the omission of the provision, forbidding 
an uncertificated woman to practise midwifery ‘‘ habitually and 
for gain.” The Subcommittee, therefore, recommended that 
this provision should be inserted in the Bill of this year. It 
recommended also anumber of other amendments which were 
moved on the second reading by Sir John Tuke and others. 
The Bill, however, was read a second time without a division, 
a fact which showed that the general feeling in the House 
was strongly in its favour. It was subsequently passed by the 
Standing Committee on Law without substantial amendment. 
The Parliamentary Bills Committee at its meeting on April 
15th adopted a resolution urging the Council to continue its 
efforts for the amendment of the Bill in all its stages. The 
Council approved this recommendation and directed that the 
objections to the Bill should be drawn up afresh and 
circulated. On June 3rd, a deputation had an interview with 
the Home Secretary, when the defective character of the 
measure was forcibly pointed out. Mr. Ritchie in his reply 
showed not only that he was strongly in favour of the Bill, 
but also that. as the spokesman of the Home Office, he was 
strongly opposed to the insertion of the provision forbidding 
uncertificated women to practise. In consequence, steps 








were taken to ensure that the Bill, should be fully discussed on 
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the report stage. Mr. T. P. O’Connor undertook to lead 
the aronten to the Bill, and eventually considered it 
advisable to offer a compromise under which the penal provi- 
sion forbidding the practice of midwifery by uncertified 
women habitually and for gain should come into force after a 
period of grace extending to1g10. The Bill was read a third 
time in the House of Commons on June 13th, and was at 
once introduced into the House of Lords, where it was read a 
second time on June 20th. During the debate on the second 
reading, the opposition of the Lord Chancellor to the pro- 
vision forbidding the practice of midwifery ‘‘ habitually and 
for gain” by a woman not on the ‘‘ Midwives Roll” was dis- 
closed, and was accentuated during the discussion in the 
Committee stage which took place on July 4th. The clause 
containing the provision in an amended and improved form 
with a statutory penalty, as proposed by the Duke of 
Northumberland, who is in charge of the Bill in the Upper 
House, was, however, carried on a division by 66 votes to 19, 
a majority of more than three to one. The Bill passed 
through Committee of the whole House without substantial 
alteration. It has been referred to the Standing Committee, 
which will report it to the House. There will then remain 
the third reading in the House of Lords, after which the Bill 
as amended will be reported to the House of Commons. As 
the amendments made in the House of Lords have not altered 
any principle of the Bill as it left the House of Commons it 
is probable that it will pass into law this session. 

The Committee regrets that in consequence of the work of 
the Midwives Bill by the Medical Acts Amendment and Mid- 
wifery Nurses Bill Subcommittee, no progress has been made 
oe year in connexion with the Medical Acts Amendment 

1 . 

AMENDMENT OF THE CORONERS ACT. 

The Subcommittee on the Amendment of the Coroners 
Act has met again and referred its Bill back to counsel for 
drafting. The Subcommittee hopes to see the Bill introduced 
into the next session of Parliament. 

It is well known that the difficulties of introducing private 
Bills have been very great during ihe past three years. 
Government matters connected with the South African War, 
of finance, the Education Bill, and other Government 
measures having occupied so much of the time of the House, 
there has been little time for private Bills, and the difliculty 
of obtaining a hearing for other than Government measures 
seems increasing from year to year. 

Sam Woopcock, Chairman. 





REPORT OF THE SCIENTIFIC GRANTS 
COMMITTEE. 


THE Scientific Grants Committee begs to report that during 
the past year 1901-1902 the sum of £1,025 allotted by the 
Council for the promotion of scientific investigation by means 
of scholarships and separate grants was distributed as 
follows :— 
Four ScHOLARSHIPS. 
Three Scholarships of the value of £150 a year, and one 
Ernest Hart Memorial Scholarship ot the value of £200 
a year. The appointment in each case is for one year 
only; but a scholar is eligible for re-election, on the 
recommendation of the Scientific Grants Committee, 
provided that his whole term of office shall not in any 
case exceed three years. 
No. Scholar’s Name. 


Subject of Investigation. 
1, Stuart McDonatp, M.B. 


Cerebro-spinal Mening- 
itis, especially of the 
Meningococcal Type. 

Neurology of Vision. 

Pathology (Anaemia and 
Blood Diseases). 

4. A.S. F. Grtnpavum, M.D., D.P.H. Epidemiology of Typhoid 


2. J. HERBERT Parsons, M.B. 
3. THomAs Houston, M.D. 


Fever. 
rae 
AINBRIDGE, F. A., M.R.C.S., L.R.C.P., 24, Bernard Street, Russell 
Square, London, W.C.—The experiments are to determine 
whether tissue activity is accompanied by increased lymph 
formation. It is proposed to use the liver as the organ whose 
. 10 0 Oo 


activity is to beinvestigated ... ies “ 





Carried forward see 410 0 oO 


BAUMANN, E. P., M.B.Ediv., M.R.C.S.Eng., Department of Patho- 





Brought forward ais cas a cco 
BARDSWELL, NOEL DEAN, M.D., M.R.C.P., The Sanatorium, Ban- 

chory, N.B., and CHAPMAN, J. E., M.R.C.S., L.R.C.P.—Nine 
months’ research upon the metabolism of pulmonary tubercu- 
losis. Proposed lines ofinvestigation : (1) Into the therapeutic 
value of various antipyretics and of alcohol as influencing 
metabolism : (2) Continued systematic observation on the 
metabolism in forced feeding. Result : Determining the best 
method of dieting cases of phthisis, especially as regards 
forced feeding 


logical Chemistry, University College, London, W.C.—An 
experimental inquiry into the condition of traumatic 
anaemia, with especial consideration of the pathological 
changes involved in the blood and tissues, and a detailed 
investigation of the therapeutic and pharmacological action 
of drugs upon the process of regeneration rae ae 
BOLTON, CHARLEs, M.D., University College Hospital, W.C.—This 
investigation consists of experiments upon the production of 
oedema, and especiaily ascites, by constriction of the inferior 
vena cava and other large veins entering the heart ; the effect 
of continued back pressure of blood upon the peritoneum is 
a very important subject, and has a direct clinical bearing ... 10 o ¢ 
BRADSHAW, THOS. R., M.D., 51, Rodney Street, Liverpool.—Exact 
determination of the properties and reactions of the proteids 
met with in urine, especiallyin myelopathic albumosuria ... 5 0 6 
BrowN, W. LANGDON, M.A., M.D., M.R.C.P., 10, Bentinck Street, 
Manchester Square, W.—Methods of identifying the serum 
and dried blood of different animals by the production of 
specific precipitins ... ae a sae aye 
DIXON, WALTER E., M.D., Pharmacological Laboratory, Cam- 
bridge.—The exact physiological action of common alcohol 
on the mammalian heart ais ake ea oo 6 ie 
DOUGLAS, CARSTAIRS, M.D., B.Sc... F.R.S.Edin., F.F.P.S.Glasg., 
2, Royal Crescent. Glasgow, W.—It is proposed to make an 
investigation into the coagulability of the blood in pregnant, 
puerperal and normal women, especially in pregnant and 
puerperal women suffering from albuminuria and eclamp- 
sia, instances of which are common in Glasgow. It is 
believed that such a research may throw light on puerperal 
eclampsia and on phlegmasia alba dolens, and may 
influence the treatment of both in avery direct manner... 4 00 
FOULERTON, ALEX. G. R., F.R.C.S., Dunsdale, Sutton, Surrey, 
and HILLIER, WILLIAM THOMAS, Middlesex Hospital, 
Berners Street.—Completion of investigation into urine in 
tuberculous infection ... <6 +e nee aa 
GoopBopy, Francis W., M.D. (Dub.), Department of Patho- 
logical Chemistry, University College, London, W.C.—The 
secretion of the large intestine, with special reference to the 
differences in its composition on the employment of 
different foods et we sa aa wea 
GRUNBAUM, O. F. F,, M.A., B.C. (Cantab.), D.Sc. (Lond.), 
45, Ladbroke Grove, London, W.--The eifect upon the 
nutrition of a joint of dividing the nerves supplying it ; also 
the alteration in kinaesthetic sense produced by the opera- 
tion on monkeys me ae sas ant ies 
HALL, ISAAC WALKER, M.B., The Owens College, Manchester, and 
90, Flixton Road, Urmston.—(1) The estimation of purin 
bodies in animal and vegetable foods, and their significance 
in metabolism. (2) The effect of CO inhalations upon purin 
metabolism. (3) The purin excretion in certain diseases, and 
their importance in examinations for life assurance ize 
HAYCRAFT, JOHN BERRY, M.D., University College. Cardiff; and 
SHEEN, WILLIAM, M.D., Windsor Place, Cardiff.—Centre of 
gravity of body, investigated in health and disease. Centre 
in pregnancy, old age, and in dorsal curvature, and a 
number of other pathological cases ee ies eee 
HORNE, W. Jonson, M.D., 27, NewCavendish Street, Harley Street, 
London, W.—The part played by lymphatic glands in arrest- 
ing, modifying, or spreading infection, and in preventing 
recurrence of disease ... 00 eee eee S Kee 
MACDONALD, JOHN SMYTH, L.R.C.P., University College, Liver- 
00l.—The continuation of an investigation into the cause of 
he “injury current of nerve.” The expected result, the 
acquisition of information as to the structure of the nerve, 
and the possibility or impossibility of considering the axis 
cylinder as mainly an electrical conductor ie oe 
MACLEOD, J. J. R, M.B., London Hospital Medical College, 
Turner Street, E.—To ascertain the physiological and patho- 
logical conditions which influence the excretion of-endo- 
genous creatinin. A distinct decrease in this has been found 
by me in patients suffering from leucocythaemia and leuco- 
penia. This suggests that the spleen exercises some 
influence on the metabolism of creatinin. I am now study- 
ing the effect of removal of spleen on its excretion in 
dogs sae aha au re ie axe 
MANSON, PATRICK, M.D., F.R.S., for BANCROFT, T. L., Bimpen- 
gary, Queensland, Australia).—On the exact way in which the 
dog is inoculated with filaria ixmitis by the mosquito, and 
on the bearings of this in the etilology of malaria... _ wees 
NABARRO, DaAvip, M.D., Bacteriological Laboratory, University 
College, Gower Street, W.C.—The pathology and bacteriology 
of meningitis. especially posterior basic meningitis, in order 
to ascertain the exact cause of the disease, and possibly to 
produce some curativeagent ... cae eee ose 
PEMBREY, M.S., M.D., Physiological Department, Guy’s Hospital, 
S.E.—Research upon the nervous control of temperature, the 
sources of heat, and the effects of various conditions. Asa 
part of the research investigations will be made upon the 
causes of “ falling out” and “heat stroke” in soldiers. «©6209; 076 
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Brought forward +295 0 O 


p, E. WAYMOUTH, F.R.S., University College, Dundee.—Contin- 
uation of experiments on physiology ofintestinal absorption 20 0 o 
gcort, JAMES, M.D., C.M., D.P.H., 43, Minto Street, Edinburgh.— 
The action of glucose and other sugars and their products of 
decomposition on proteid metabolism in do; eos we 10 0 0 
SUTHERLAND, D. G., M.B., ‘‘Mannamead,” Victoria Park, Cam- 
pridge.—To continue my research on the pathogenic bac- 
teriological flora of water supplies and to find out more fully 
the conditions in which water or milk may be a medium or 
cause of disease tee ese + ae ye 
WARRINGTON, W. B., M.D., 69, Rodney Street, Liverpool.—For 
continuation of neurological investigations—chiefly anatomi- 
cal. Experimental and morbid anatomy Bi Ke 
WaTSON. GEORGE ALFRED, M.B., Pathological Laboratory, 
London County Asylum, Claybury, Woodford Bridge.—Re- 
search on the effect of certain toxic substances upon the 
nervous system. eee wae eee eee . 0° 


10 0 O 





Total ae 435 @¢ 
Of the foregoing grants the following sum3 have been re- 
¢urned : 


Dr. Noel Bardswell 

Dr. Tl. R. Bradshaw 

Dr. W. Langdon Brown 

Dr. W. E. Dixon 

Dr. Carstairs Douglas 

Mr. A. G. R. Foulerton 

Dr. Isaac Walter Hall 

Prof. J. Berry Haycraft 

Dr. J. J. R. Macleod ee 
Dr. David Nabarro ose “ey 
Dr. W. B. Warrington 

Dr. G. A. Watson 
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Total ... aa 462 13 6 

The Scientific Grants Committee has received the following 
interim reports from the investigators to whom grants were 
made according to the foregoing lists. 

The reports are grouped together under the following ar- 
cangement : 

I, PHYSIOLOGICAL AND PATHOLOGICAL INVESTIGATIONS. 
(a) Nervous System. 
(6) Alimentary Canal. 
(ec) General and Special Metabolism. 
(d) Vascular System. 1. Blood. 2. Lymph. 
II. PARASITOLOGICAL AND BACTERIOLOGICAL INVESTIGATIONS. 
(II. THERAPEUTICAL INVESTIGATIONS. 
i. (a) Nervous System. 

Dr. J. HERBERT Parsons (Research Scholar) during the past 
year has continued the researches commenced in the previous 
year on the neurology of vision. On reviewing the material 
<ollected from a number of experiments with the Niss] method, 
he has been unable to be sure of their proper interpretation in 
the present state of knowledge. This is due to the possibility 
of the withdrawal of afferent impulses leading to Nissl 
changes in the cells, as well as section of their own axons. He 
has accordingly abandoned this research until Warrington’s 
results have been confirmed or controverted. He has con- 
tinued his researches with the Marchi method, and has suc- 
ceeded in doing something towards the localisation of the 
afferent optic nerve fibres in the monkey. This has been the 
subject of a preliminary communication to the Physiological 
Society. [I enclose a brief abstract. I hope to be able to 
demonstrate these results at the Annual Meeting at Man- 
chester.] He has been engaged upon a long experimental 
investigation of the nerve-supply of the ocular blood vessels, 
the relationship of intraocular tension to the general blood- 
pressure, and the relationship of intraocular tension to the 
intracranial pressure. This research is well advanced, anda 
few of the results have been communicated to the Physio- 
logical Society. He hopes to complete them by an exhaustive 
research in the course of the next year, and to publish them 
then ix extenso. Thiswillalso probably be brought forward at 
Manchester. He has been engaged upon several histological 
researches upon the eye. One on arcus senilis was communi- 
cated to the Physiological Society, and an abstract is enclosed. 
The full paper is in the press in the Royal London Ophthalmic 
Hospital Reports. Communications upon congenital abnor- 
malities of the eye, fatty and calcareous degenerations in the 
retina, etc., have been made to the Ophthalmological Society. 
Apaper on the nerve-supply of the lachrymal gland is in the 
press in the Royal London Ophthalmic Hospital Reports. A 
paper on experimental lesions of the retinais in preparation. 








He has commenced an investigation of the effects of inocu- 
lation of the cornea with tubercle. He has published during 
past year a book upon ophthalmic optics. 

Dr. O. F. F. GkUNBAUM reports that the sensory nerves to 
the right knee-joints of four monkeys were cut, and after re- 
covery from the operation the movements of the legs of the 
two sides compared. As faras one could see, the animals 
did not demonstrate any definite loss of kinaesthetic 
sense. Macroscopic degeneration of the joints did not occur, 
nor did synovitis ensue. The microscopic examination of 
et the joints has been begun, but so far with negative 
results. 

Mr. J. S. MAcDONALD: Having come to the conclusion that 
the ‘“‘injury current of nerve” was due to a differential 
distribution of inorganic salts in the nerve it became essential 
to attempt the quantitative estimation of the different con- 
centrations which were presumed to be present. Working 
upon the assumption that there were two solutions present— 
an outer one capable of ready and definite modification, an 
inner one more inaccessible and sheltered thus from 
accidental change—a series of experiments was undertaken in 
which the concentration of the outer solution was altered in 
a definite manner by the addition or subtraction of inorganic 
salts, etc. The results of such alterations were carefully 
determined and were soon found to follow a very definite 
course. Cause and effect were found to be in a very precise 
relation with one another, a relation which, having dis- 
covered, he has ventured to call the ‘‘ concentration law.” The 
form of this law is exactly that demanded by the assumption 
made, and the fact of its existence gives, therefore, an 
additional value to the nature of the assumption. In testing 
the universality of this relation numerous salts have been 
used, and, although an attitude as critical as possible has been 
maintained, no adverse evidence has been obtained. The 
numerical values found in this ‘‘concentration law” provide 
data from which the concentration of the internal solution of 
the nerve may be crudely estimated. In my opinion they 
point to the presence inside the axis cylinder of the nerve 
tibre of a concentrated solution such as to confer upon this 
structure an electrical conductivity quite unique in the 
tissues of the body. Such an opinion sees in the axis 
cylinder the properties of a ‘‘ wire,” in so far as wires can be 
imitated by moist conductors ; and therefore poets, as far as 
a knowledge of structure can, to the essential importance of 
the electrical phenomenon found to traverse a nerve when 
carrying a nervous impulse. It has also led one to the 
suggestion that the elaborate fibrillar structure of the axis 
cylinder owes its importance to the fact that it is the means 
of gathering the conducting material (inorganic salts) from 
the surrounding solutions to form a definite and semi- 
insulated track for the passage of electrical phenomena. 

Dr. WARRINGTON has to report observations on the morbid 
anatomy of (1) The central nervous system in a case of almost 
complete absence of the cerebellum. The condition was such 
that the relations of that organ to the remaining parts of the 
nervous system were capable of aclear demonstration. (2) The 
anatomy of the brain and — cord fn a case of African 
lethargy. This was studied by various methods. In the re- 
sult the prominent feature was a marked infiltration around 
the vessels in all parts, comparatively few changes in the 
nerveelements. Dr. Warrington trusts that he will be able 
to bring these results before the Manchester meeting of the 
British Medical Association. (3) A classification of the 
posterior root ganglion cells in man at various ages of intra- 
uterine development. This classification is now practically 
complete. Some ten embryos have been examined. (4) The 
anatomy of a case of facial tetanus, in which the medulla and 
facial nerve were examined, and observations on a case of 
‘‘acquired internal hydrocephalus.” These two cases have 
been published in the Liverpool Medico-Chirurgical Journal. 
(5) Several other observations have been made, including the 
anatomy of some cerebral tumours examined by the Mallory 
glia stain, and the significance of the cytology of the cerebro- 
spinal fluid in varying conditions. Sufficient material has 
not yet been accumulated for publication. 


i. (6) Alimentary Canal. 
Dr. |F. W. GoopBopy: Research into the contents of the 
isolated large intestine in dogs. This inquiry was undere 
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taken in order to see in what way the contents of the large 
intestine differed from those of the small intestine. The 
great difficulty was to free the large intestine from the re- 
mains of previous food. For this purpose, a dose of castor oil 
was given the evening before, and in the morning the lower 
bowel was washed out by enemata. The animals were 
anaesthetised by ether and then a hypodermic injection of 
morphine was given. The skin having been shaved and 
cleansed with turpentine an incision about 3 in. long was 
made in the middle line and the peritoneal cavity opened. 
Then a ligature was passed round the bowel about 1 in. 
above the caecum and a pair of bowel forceps attached a little 
way higher up and the bowel divided between them. 
similar course was adopted as low down the rectum as could 
be conveniently reached. Then the small intestine was 
joined to the rectum by interrupted sutures, and the two 
ends of the loop invaginated and closed by interrupted 
sutures. The abdominal wound was then closed and a 
further injection of morphine given. For the first few 
days the animals were fed on eggs and milk, and then 
put on the appointed diet, either meat or porridge. 
After a lapse of from four to five’ months the animals 
were killed by chloroform, and the contents of the 
isolated portion of the intestine analysed. Owing to the 
length of .time it was necessary to wait to get sufficient con- 
tents in the bowel, only a short statement can be given of the 
results obtained in the dogs fed on meat. The moist weight 
of the contents varied from 17 grams to 64.4 grams, and 
they contained about 50 per cent. of water. The colour of the 
contents was ycllow, deepening to brown or greenish grey, 
and the odour resembled that of very high cheese. Under 
the microscope, the material showed no signs of structure, 
resembling simply a homogeneous mass. The quantity of 
nitrogen varied from 1.40 gram to 2.88 grams, and that 
of the fat from 19.46 grams to 19.79 grams. He is unable 
to give any results of the dogs fed on porridge, as the analyses 
are not sufficiently advanced, but hopes to have the research 
completed by the early autumn. 

Professor E. Waymourtu Rerp, F.R.S., reports that the 
experiments devoted to an attempt to throw light upon the 
method by which solutions of alimentary substances are 
absorbed from the intestine, mentioned in his last report, 
have been continued and the results will appear in the 
current number of the Journal of Physiology. The main 
object has been to decide whether in the case of an innocuous 
solution, for the absorption of which a simple physical 
explanation is to hand, the experimental results support the 
hypothesis of an osmotic uptake of the solvent and dissolved 
substance into the blood. Large dogs have been used 
exclusively, and, for the experimental solution, solution of 
glucose weak enough to steer clear of injury to the epithelium. 
The paper is divided into two sections dealing respectively 
with the absorption of the water of the solution of glucose, 
and with the absorption of the glucose in solution. With 
reference to the absorption of water, the conclusion is reached 
that the cells of the gut wall have a power of sucking up fluid 
and passing it over to the blood, dependent upon their 
physiological integrity, and, within limits, independent of the 
relative osmotic pressures on the two sides of the membrane. 
That the mechanism can deal with considerable variations of 
osmotic pressure of the solutions presented to the cells, but 
that limits are reached, by means of concentration of the 
solutions used, beyond which absorption of water is (probably 
osmotically) retarded. When the physiological mechanism is 
affected the rapidity of absorption of water from a solution is 
influenced more by a relation of the osmotic pressure of the 
solution to the cells than by the relation of this to the 
osmotic pressure of the blood. In other words, the un- 
injured gut membrane is not to be considered as a simple 
osmotic membrane, but its action, qua absorption of water, 
can be affected above certain limits of osmotic pressure of the 
solution presented to it by that pressure. As regards the 
absorption of glucose, since it has been found possible with 
weak solutions to demonstrate a greater uptake of glucose 
from solutions of lower concentration than from solutions of 
higher concentration, when sodium chloride is present in the 
former, something more than a simple osmotic explanation is 
here also required. This result is most marked in the state 
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intoxication with nicotine. Other experiments have indicateg 
that, especially in the upper parts of the ileum, potassium 
chloride is more effective than sodium chloride. In addition 
to the absorption experiments with the intestine, a matter 
bearing more or less directly upon these, and on allied 
problems has engaged attention, namely, whether ogmotie 
pressure can be obtained from native proteids in what jg 
usually termed a solution thereof. This matter is still the 
subject of research, and will continue to be so, should oppor. 
tunity present, for some time to come. 


i. (c) General and Special Metabolism. 

Dr. PEMBREY is carrying on, in conjunction with Dr. Spriggs, 
a research upon the complete metabolism of animals durin 
the deposition of fat; he states that it has been delayed by 
the want of proper apparatus. The machine has now been 
made and the test experiments are satisfactory. Some 
analyses have been made, but the results are too incomplete 
for publication at the present time. Dr. Pembrey has algo 
made experiments upon the regulation of temperature of 
animals after nervous lesions and after the administration of 
the drug, B. tetrahydronaphthylamine. Upon this work qa 
paper will be given at the annual meeting of the Association, 
The apparatus and material for the experiments upon 
metabolism were available for the research upon the 
metabolism in Bright’s disease which was carried out in the 
Physiological Laboratory at Guy’s Hospital by Messrs. Bulter 
and French. In their published paper reference to this use 
of apparatus supplied by the Association has been made. 

Dr. Isaac WALKER HALL: The relation of purin bodies 
to certain metabolic disorders. Estimations of the purin con- 
tents of various foods have been made (JOURNAL, June 
14th, page 1461). Feeding experiments, in regard to their 
metabolism, have also been performed, and the results ob- 
tained will shortly be communicated. At the moment, 
investigations are being made into the precise origin of the 
faecal purins, observations necessitated by the result ob- 
tained during the metabolism experiments, in which the purin 
bodies of the faeces were considered in relation to the urinary 
purins. When these are completed the work will be con- 
tinued on the metabolism of purin bodies in certain metabolic 
disorders, attention being particularly directed towards the 
precise connexions of the purin bodies with the lesions known 
to be present in these conditions. : 

Dr. J. J. R. Macixop regarding his researches, begs to 
make the following statement: Having noticed a marked 
diminution in the amount of endogenous creatinine excreted 
in the urine of patients suffering from diseases accompanied 
by splenic enlargement, he next investigated the behaviour 
of its excretion in two dogs before and after splenectomy. 
The dogs chosen were young bitches, weighing about 12 kilos. 
Preparatory to the investigation, the perineum was 
slit up so as to render the catheterization of the animals 
easy. After the perineal wound had healed somewhat, 
the animals were placed for several days on a diet 
containing a known amount of creatinine, the daily 
urine being meanwhile carefully collected and its contents 
of total nitrogen and creatinine accurately determined, the 
former by Kjeldahl’s method, the latter by a modification of 
Salkowski’s method.* By this means the average endogenous 
excretion of creatinine by the dog was obtained. The spleen 
was then excised under strict aseptic precautions, and under 
an anaesthetic. After twenty-four hours the dogs were quite 
lively, and the daily collection of the urine and the estimation 
of creatinine and nitrogen which it contained again proceeded 
with. It was found that there was a temporary increase in 
both the nitrogen and the creatinine excreted. In about four 
days after the operation, however, the old level was attained 
in both. The results were expressed in grams per kile 
body weight. The temporary increase immediately following 
the operation is doubtless due to an increased tissue meta- 
bolism, for the animals lost considerably in weight for a few 
days. Afterwards, however, they increased in weight. There 
can be no doubt, therefore, that the spleen, in dogs at least, 
has no influence on the metabolism of endogenous creatinine. 





” * Johnston’s method, as modified for quantitative determinations, was 
also employed, but was found inaccurate on account of there being in 
dog’s urine certain nitrogenous bases—not present in human urine—with 
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With regard to the research on the metabolism of the phos- 

horus of muscle, he has been compelled to postpone it, his 

Fme having been occupied in collaboration with Dr. Hill in 

the investigation of increased pressure of oxygen on the 

metabolism and circulation. In connexion with this research 
they have constructed a respiratory apparatus forman. The 
results, 80 far as they have gone, have been communicated to 

the Proceedings of the Royal Soctety. f 

Dr. James Scott: The influence of subcutaneous injections 
of large quantities of dextrose on the metabolism in the dog.’ 

(From the laboratory of the Royal College of Physicians of 

Edinburgh). The question of the part played by the increased 

amount of sugar in the blood and tissues in diabetes has been 

uently discussed. Some have concluded that the symptoms 
of the disease are due simply to the withdrawal of sugar 
from the metabolism, while others consider that there is 

evidence that sugar or some derivative of sugar exercises a 

toxic action upon the tissues of the body. The following 

investigation was undertaken as a contribution to the study of 
this question. Sugar may be introduced into the body either 
by the alimentary canal, by intravascular injections, or by 
subcutaneous injections. The last method was employed in 
the present observations since it appears most closely to 
imitate the condition in diabetes, because the sugar has time 
to act upon the tissues and is not directly dealt with by the 
liver as when it is taken by the mouth, or so rapidly excreted 
by the kidneys as when injected into the blood. General 
plan of investigation: Two bitches, one weighing about 

20 kilos and the other about 28 kilos were used, and as a 

preparation the perineum was split under full anaesthesia to 

allow of catheterization. Before each experiment they were 
fed for some days on a fixed diet of oatmeal porridge and 
milk in order to establish nitrogenous equilibrium. The 

urine was collected by keeping the animals in a cage with a 

sloping zinc floor under which a suitable vessel was placed. 

The floor was kept scrupulously clean and faeces were 

removed as soon as possible after they were passed. When 

the animal came into nitrogenous equilibrium it was 
deprived of food for one day and 6.5 to 7 grams per kilo of 
body weight of dextrose was injected. A similar diet was 
again given for several days and the animal again fasted for 
one day as a check on the effect of the sugar. The urine was 
collected daily at ro a.m. and the bladder was emptied by 
catheter. Urine: The reaction and specific gravity were 

taken. The quantity noted and the urine diluted to a 
convenient volume. The amounts of the following ingredients 
were determined. Duplicate analyses being in all cases made 
and the means of these taken: Total nitrogen, urea nitrogen, 
nitrogen of ammonia, nitrogen not in urea (non-urea 
nitrogen), total sulphur, fully oxidized sulphur, not fully 
oxidized sulphur, phosphoric acid, albumen, sugar. Faeces: 
Nitrogen was estimated in experiment 3 only. Conclusion: 
The chief results of these experiments is to show that tie 
injection of large quantities of dextrose, from 6.5 to 7 grams 
per kilo of body weight subcutaneously, so that it is, as far as 
possible, acted on by the general tissues of the body and not 
dealt with by the liver, or at once excreted by the kidneys, 
causes a marked increase in proteid metabolism. In fact, 
dextrose or more probably an acid derivative of dextrose 
under such circumstances acts like such toxic agents as 
phosphorus, ete., poisoning the protoplasm. A diminution in 
the proportion of nitrogen built into urea is also caused, and 
in this respect the administration of dextrose produces an 
effect similar to that induced by giving diphtheria toxin 
(Journal of Physiology, xxiv, p. 331, 1899), or such drugs as 
sulphonal (Journal of Phystology, xxv, p. 166, 1901), which 
interferes with the metabolic processes. ‘The very marked 
rise in ammonia excreted, observed in two of the 
experiments recorded, soepense the view that an acid or 
acids are produced in the decomposition of the dextrose as 
indicated by Harley (Journal of Physiology, xii, p. 391, 1891) 
orthat the increased proteid disintegration is accompanied 
by the liberation of acids. 

Dr. Nozi Barpsweti: Research on pulmonary tubercu- 
losis. The research upon dietetics has been continued for the 
past twelve months, and has been based on careful observa- 
tions on 30 patients, representing typical phases of the disease. 


Printed ‘in’ “the Journal of Physivlogy, vol. xxviii, Nos. 1 and 2, 
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These observations have consisted of: (1) Observations as to 
progress of pulmonary lesions and general clinical condition. 
(2) The administration of weighed diet of known value as to 
proteids, carbohydrate and fat. (3) Periodic examinations of 
the metabolism (150 such examinations have been made). 
(4) Chemical and microscopic examinations of vomits and of 
gastric contents. (5) Periodic mensuration of the stomach. 
Much information has been obtained with regard to the dis- 
orders of the alimentary system and their treatment, dietetic 
and therapeutic. It is hoped that a paper embodying the 
principal results will be ready for presenting to the next 
annual meeting of the British Medical Association. 


i. (d) Vascular System. 1. Blood. 

Dr. E. P. BAUMANN has conducted an experimental investi- 
gation into post-haemorrhagic anaemia and the action of 
drugs upon the process of repair. The experiments were 
performed upon dogs, each dog being subjected to two 
bleedings at an interval of seven days. During the interval 
between the bleedings a generous ordinary mixed diet was 
given. In some cases the changes produced in the com- 
position of the blood and serum in post-haemorrhagic 
anaemia were alone studied; in others observations were 
instituted upon the action of various drugs on the process of 
recuperation. He found that in the untreated cases there 
was produced a general deterioration of the condition of the 
blood and serum, accompanied by an increase in the number 
of white corpuscles. The administration of a preparation of 
inorganic iron produced an improvement consisting chiefly 
of an increase in the amount of haemoglobin. Similar, but 
less striking results were obtained from the administration 
of a preparation of organic iron. Under arsenic there was 
produced a diminution in the number of leucocytes, whilst 
the general condition of the blood remained unchanged. 
The administration of iron and arsenic in combination 
resulted in a marked improvement in the composition of the 
blood and serum, a degree of leucopenia being also present. 
His research is not quite ready for publication, but he hopes 
shortly to be able to publish a detailed description of his 
results. 

Dr. Carstairs DouGtas reports that he has not finished his 
investigations into the coagulation time of the blood in 
pregnant and puerperal women (with special reference to 
eclampsia and albuminuria), and is desirous of having the 
time extended owing to the loss of a number of his notes by 
an accident. But the result of 180 observations, including 
10 in eclampsia and 12 in albuminuria, points to the fact 
that the blood in these cases does not coagulate more 
rapidly than in health. No case was met with in which the 
coagulation time as determined by Wright’s coagulometer 
was under 3 min. and in only 8 was it between 3 and 4 min., 
these including no case of either albuminuria or eclampsia. 
In most cases the time was between 6 and 7 min. 

Dr. W. Lanapon Brown: Interim report on the develop- 
ment of precipitins in the blood. Uhlenhuth’s method 
(Deut. med. Woch., xxvii, pp. 82, 83) was adopted, the 
injections being made with ox or sheep blood into the 
into the peritoneal cavity of rabbits. After about six 
injections of about 5 to 10 ¢c.cm. each, the rabbit’s serum was 
tested with the blood of ox, sheep, rat, cat, normal rabbit 
and extracts of dried blood of sheep and ox. His observation 
of a specific ‘‘ precipitum” was confirmed, that is, a precipi- 
tate occurred in the tube containing diluted ox blood on the 
addition of the serum of a rabbit injected with ox blood, and 
not in the tubes containing the blood of other animals. 
Injections of an extract of dried ox blood were then tried. A 
total of 60 c.cem. of this was injected in nine doses, and the 
serum of the animal tested gvith the following results :— 
Fresh ox blood—opalescence deepening into a precipitate in 
about 36 hours. Dried ox blood—precipitate formed in a 
few hours. Putr. fied ox blood—distinct precipitate formed 
speedily. Dried sheep’s blood—precipitate formed in about 24 
hours. Rat’s blood—no precipitate formed ina week. One drop 
of chloroform was added to each tube to prevent decomposition. 
This result, namely, that an extract of dried blood produced a 
precipitin for the dried but not for the fresh blood of another 
animal is curious and deserves repetition. If confirmed it 
suggests that drying the blood destroys the specificity of the 
reaction in part, though preserving it for dried bloods. It is 
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noteworthy that the precipitate occurred more rapidly with 
the dried and putrefied ox bloods than with the fresh blood. 
An interesting fact elicited was that the injections were 
followed by an increase in the number of red corpuscles in 
the circulation far too great to be accounted for by the 
foreign corpuscles injected. Moreover, sometimes the 
immediate effect of injection was a fall in the number, the 
rise not occuring till a few days later. The following will 
serve as examples (in which the usual calculation that the 
bulk of the blood is one-thirteenth of the body weight, was 
adopted). Rabbit No. 3.—Injected blood=3.0 per cent. of 
total blood in body. Next day, diminution in red corpuscles= 
5.77 per cent. of total blood in body. Five days later, 
increase in red corpuscles=15.4 per cent. of total blood in body. 
Rabbit No. 4.—April 16to 29.—Injected blood=11 per cent. of 
total blood in body. Increase in red corpuscles=67 per cent. 
May 7.—Total injected blood=18.2 per cent. of total blood in 
body. Total increase in red corpuscles=117 per cent., fallin 
three days later to 71 percent. We may conclude that marked 
haemopoiesis occurs during the development of precipitins 
after the injection of the blood of another animal. This 
haemopoiesis did not occur after injections of extracts of dried 
blood, but on the contrary, a fall of 11.7 percent. in the red cor- 
puscles was observed. He proposes to repeat these experiments 
with injections of serum only. Uhlenhuth observed a preci- 
pitin in the blood in a rabbit fed on egg albumen for 24 days, 
and Bordet, Wassermann and Schutze have observed the 
development of a precipitin aiter injections of sterilized milk. 
Experiments are in progress to test whether a precipitin for 
cow’s milk can be observed in the blood of a cat fed upon it for 
a long time. Nore.—The incompleteness of this report is 
owing to a prolonged illness occurring just when most at 
liberty from other duties for research work. 

Dr. THomas Houston (Research Scholar) reports that he 
has conducted the research which he proposed to do on 
anaemia, and a detailed account of his observations was pub- 
lished in the British MepicaL JournaL of June 14th, p. 1464, in 
a paper entitled “The Oedema of Anaemia.” From this 
paper it will be seen that he has made many obser- 
vations on a large number of cases of anaemia, of 
chlorosis, pernicious anaemia, splenic anaemia, and_ the 
anaemia of haemorrhage. In this paper he has tabulated 
the variations, in these anaemic conditions, of the weight 
of the patients, the haemoglobin value of the blood and 
the a of the different varieties of leucocytes. The 
conclusions at which he has arrived are fully detailed in 
his paper. He also began a research on cases with glandular 
enlargement with the object of determining the exact 
relationship between such glandular enlargements and 
lymphocytosis in the blood. The number of cases which have 
been collected are hardly sufficient to justify definite 


conclusions ; he is, therefore, going on with this research. 


1. (2) Vascular System. 2. Lymph. 

Mr. F. A. BAINBRIDGE reports that his observations have 
been made on the lymph flow from the liver. They are now 
completed, and may be summarized as follows: The slow 
intravenous injection of small quantities of sodium tauro- 
cholate leads to an increased flow of bile and to a correspond- 
ing increase in the lymph flow from the thoracic duct. This 
extra lymph is derived entirely from the liver. At the same 
time, the arterial and vena cava pressures are unaltered, and 
the rise in portal pressure is so slight as to fall within the 
limits of a physiological change associated with the secretion 
of bile. Thelymph flow begins to increase during the second 
ten minutes after the injection of the bile salt, reaches its 
maximum in twenty to forty minutes, and lasts from one and 
a-half to two hours. Its percentage of solids is slightly in- 
creased, but not so much as it is after injecting peptone. The 
action of bile salts differs from that of the two classes of 
lymphagogues described by Heidenhain. It differs from sugar 
and other similar substances in that bile salt does not cause 
either hydraemic plethora or the formation of more dilute 
lymph. Secondly, it differs from peptone in several features ; 
the lymph is not so concentrated, and the rise of portal 
pressure is less marked after injecting bile salt than after 
lees of f peptone. Bile salts, therefore, constitute a third 
class of lymphagogues. When injected, they cause increased 
liver metabolism, as evidenced by the secretion of bile. This 
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increased liver activity not only accompanies, but is the 
cause of the lymph flow also produced by bile’salts. Bile! 
therefore, increase metabolism in the liver and, as a result 
of this metabolism, the lymph flow is also increased 
The intravenous injection of pure haemoglobin also jp. 
creases liver metabolism, and also causes an increased } mph 
flow, which may be accounted for in the same way. i has 
been stated by Asher that ammonium salts, injected into the 
blood, increase the lymph flow from the liver. Heis unable 
to confirm this statement. The general result of the research 
is to show that increased activity of the liver cells, however 
produced, invariably leads to an increased formation of lymph 
by the liver. 

Dr. C. Botton reports that the objectof his research was to 
endeavour to produce in animals a condition comparable to 
uncompensated heart disease in the human subject, in order 
to discover, if possible, the conditions of the circulation 
under which dropsy occurrs. By interfering with the 
diastolic filling of the heart in two ways he has succeeded 
in producing such a condition; and is now engaged in 
inquiring into the state of the circulation in this condition, 
The methods employed for this end consist of :—(1) Deter. 
mination of the arterial and venous pressures. (2) Effect of 
injection of saline solution. (3) Determination of the 
lymph flow from the thoracic duct. (4) Effect of section of 
various nerves and ligature of certain veins. 

Dr. Jonson Horne reports that his research has been con- 
ducted with a view of ascertaining the part played by the 
lymphatic glands in propagating, modifying, and arresting 
disease. Attention has been paid more particularly to the 
group of diseases which present the clinical features originally 
described by Hodgkin. The extensive nomenclature, now met 
with in the literature dealing with this group of diseases, ig 
regarded as evidence of the confusion and uncertainty which 
have arisen, and which are attributed to an increasing 
knowledge of the histopathology, and a corresponding lack of 
precise knowledge of the etiology of the morbid processes con- 
cerned. It is considered as well to retain for the present the 
term ‘‘ Hodgkin’s disease,” as being less likely to lead to con- 
fusion in the present uncertainty about the disease or diseases. 
it may eventually cover. Hitherto, although there have been 
grounds for presuming that cases of Hodgkin’s disease will 
eventually be grouped amongst the infective diseases, no 
exact knowledge has been brought forward of the infecting 
agent or agents, nor of their mode of entry. Hodgkin's 
disease—so as far it has been possible to ascertain—has com- 
menced in the glands of the neck, in at least fifty per cent. of 
recorded cases. The mouth, the tonsils, the pharynx and the 
nasopharynx have al) been suggested as possible sites of 
infection. The suggestion hitherto has been little else than 
hypothesis, and at the best an argument by analogy. Dr. 
Jobson Horne has obtained evidence to demonstrate ulceration: 
of the larynx to be a point of entrance of the infective agent. 
The larynx, so far as he has been able to ascertain from a 
search through the literature, has escaped attention in 
Hodgkin’s disease, and he draws attention to it, and produces 
positive evidence of ulceration of this organ, in the belief that 
in the larynx will be found an important clue to the solution 
of the theory of infection in a very important percentage of 
the cases of Hodgkin’s disease which commence in the cervical 
glands. The differentiation of the diseases grouped under the 
term and the nature of the infecting agent or agents are still 


under investigation. 
Hl. Parasitological Investigations and Bacteriological 


investigations. : 
Dr. T, L. BANcRorr (Queensland) has been ascertaining 
(1) whether mosquitos (Culex fatigans) bearing the young 
filaria immitis can transfer these to dogs, and if they can do 
so, how long the filariae take to arrive at sexual maturity; (2) 
whether the young filariae rupture the labium at the point 


as Grassi stated was the case; (3) where the young filariae 
live after entering the dog before they grow to maturity and 
take up their abode in the right ventricle of the heart. Two 
puppies have each been bitten during January and February 
by fifty filariated mosquitos, and are being carefully watched 
to discover the earliest date at which their blood may contain 





the embryos. He has found that no rupture occurs in the 


where it is bent upon itself, in the act of the mosquito biting, . 
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labium at the position stated by Grassi; the young filariae | action of the blood of affected persons on the organism apart 
he labellae of the labium. If the labium of a filariated | from the He has also made some observations on the 


ierce t , : 
eeeaaito that has ridded itself of filariae be examined under 
the microscope, mounted in water and with a cover glass, one 
or more openings in the labellae will be noticed, indicated by 
of the granular contents of the labium. No attempt 


eye been made to trace the young filariae after they have 
d the dog. 
oor A. S. F. Grtnpaum (Ernest Hart Memorial Scholar) 


reports that since his appointment to the Ernest Hart 
Scholarship of the British Medical Association he has been 
making inquiry into the epidemiology of typhoid fever; 
chiefly from two points of view. He has been investi- 
gating (in conjunction with Dr. E. H. Hume) the bac- 
teriology of diseases having close clinical resemblance to 
enteric fever, whilst doing this they devised a medium for the 
differentiation of B. coli and B. typhosus, which has been 
described in the BritisH MEDICAL JouRNAL for this year. The 
investigations are not yetcomplete, but they agree with those 
of other observers recently published in showing that more 
than one disease, bacteriologically speaking, isincluded under 
the name typhoid fever. By infecting an anthropoid ape with 
a single dose of Eberth’s bacillus, they have been able to show 
that the characteristic lesions of typhoid are produced in the 
intestine and that the bacillus can be subsequently isolated 
from the spleen. Dr. Griinbaum (with the assistance of Dr. 
E. H. Hume) has been inquiring into the local sanitary 
conditions affecting the transmission of typhoid fever and 
articularly how far the disease clings to individual houses. 
t would appear that typhoid may appear with considerable 
regularity from year to year in the same house. Dr. Griin- 
baum has also commenced an investigation into the seasonal 
variation (if any) in the bactericidal and other properties of 
the blood as possible factors in epidemiology. 

Dr. Stuart McDonatp (Research Scholar) reports that his 
work during last year has been specially acontinuation of hisre- 
search on cerebro-spinal meningitis, especiallyof the meningo- 
coccus type. There has been amarked scarcity of such cases in 
Edinburgh from last summer till the present spring. Lately, 
however, he has had further opportunities of studying a 
considerable number of cases, especially in the wards of the 
Sick Children’s Hospital, Edinburgh. His observations have 
been mainly from the point of view of bacteriology and 
result of the disease in the central nervous system, especially 
in the cel)s of the brain and cord. In cases of the so-called 
posterior basal meningitis, he has been able to cultivate in 
almost every case an organism, practically indistinguish- 
able from Weichselbaum’s meningococcus. He has been 
unable to make any distinction between the organism 
obtained in the case of infants and that obtained from older 
children and adults. The organisms often vary very con- 
siderably as regards their vitality, especially soon after 
removal from the body, and there are minor differences with 
regard to their staining properties, but the general resem- 
blance is so close that it seems quite unnecessary to assume a 
difference in type. The organisms seem to have extremely 
feeble toxic action on the lower animals. He has made 
repeated experiments with cultures on the lower animals, 
especially guinea-pigs and rabbits. The effect of such 

inoculations, however, and even of the cerebro-spinal fluid 
itself, has been extremely slight, whether the injection has 
been subcutaneous, intraperitoneal, intravenous, or directly 
into the central nervous system. He has endeavoured to 
exalt the virulence of the organism by successive growth in 
eritoneal cavities of guinea-pigs and rabbits, but has so far 
failed. He has made a series of observations on the character 
of the cells in the cerebro-spinal fluid of cases of meningococ- 
cus and other meningitis, to determine the value of such 
examinations from the standpoint of differential diagnosis 
during life. The results are not certain: in the majority of 
cases one can make a diagnosis in this way but the results may 
be definitely misleading, the character of the cells varying to 
a very considerable extent with the duration of the condition. 
In any case, from a practical standpoint, the bacteriological 
evidence is of infinitely more ‘value and is almost as easily 
obtained. He has not obtained any valuable information 
from a study of the blood in these cases. He has never 
succeeded in isolating the organism itself from the circulating 
blood, and he has not be able to demonstrate any special 





cells of the central nervous system in fatal cases that have 
survived some time. It would appear, however, that the 
results in the cases that do ultimately recover are almost. 
purely mechanical in nature, from interference, from inflam- 
matory adhesions, with the circulation of the cerebro-spinal 
fluid. He has found, however, that the organism may some- 
times be found in the lateral ventricles after they have 
disappeared from the spinal sub-dural space. This has been 
found in one case, at least, that ultimately recovered. In 
addition to the meningococcus cases; he has been able to 
observe minutely some pneumococcus cases. These cases, from 
their strong resemblance as regards morbid anatomy tothe 
meningococcus cases, would seem to insist on a bacteriological 
rather than a regionaljbasis for the classification of mening- 
itis. The distribution of the inflammatory exudation may 
be exactly similar in both varieties. He has not been able 
to demonstrate the mode of entrance of the organism. There 
has been no reascn to suspect infection through the middle 
ear. The cases in children have exhibited the usual seasonal 

eriodicity, and have occurred definitely in groups, but there 
has been no apparent connexion between the individual 
eases. In connexion with his research, he visited Kiel last 





summer, and had an opportunity of observing some cases in 
Professor Quincke’s wards. He hopes to return to Germany 
this summer in order to complete the work. Sb od 

Dr. Davin Naxzarro has continued his investigations 
on cases of meningitis, and during the iw year 28 cases of 
meningitis in children have been studied. Of these 16 were 
cases of tuberculous meningitis, 5 of posterior basal mening- 
itis, 3 of septic (cerebro-spinal) meningitis, 2 of septic spinal 
meningitis, and 2 of localized cerebral meningitis. The cases 
of tuberculous meningitis all occurred in children suffering 
from generalized tuberculosis, 2 occurring in infants under 
1 year, 6 in children between 1 and 2 years, and the re- 
mainder in children over 2 years of age. The 5 cases of 
posterior basal meningitis all occurred in infants under 1 year. 
Case 1. 72 months. Fibrous exudation about the posterior 
surface of cerebellum. Both lateral venticles lined by a layer 
of thick green lymph and contained fluid in which were many 
flakes of lymph. Case 2. 6 months. Duration of illness 
12 weeks, A little lymph present at the tip of both temporal 
lobes, none elsewhere. The membranes between the cere- 
bellum and medulla oblongata were tough and fibrous. 
Ventricles all much dilated. A diplococcus (not stained by 
Gram’s method) was cultivated from the lymph at base of 
brain. Case 3. 1 year. Clear fluid obtained during life 
by lumbar puncture. No organisms were found in this fluid, 
nor was any ill-effect produced on inoculating into animals. 
Half-an-hour post mortem a considerable quantity of cerebro- 
spinal fluid was obtained by puncture in the occipito-atlantoid 
region. No organisms were discovered in films nor on inocu- 
lation. At the necropsy, the lobes of the brain were unduly 
adherent, and tough, almost fibrous, adhesions were present. 
at the base. The ventricles were dilated. Both ears contained 
pus—that in the right showing pneumococci in films, whilst. 
that in the left ear showed -pneumococei and also the 
B. pyocyaneus on cultivation. The diplococcus of Still was. 
not found in this case, either before or after death. 
Case 4. 4 months. Yellowish exudation and thickening of 
the membranes at the base. Lateral ventricles much dilated. 
No organisms found. Case 5. 7 months Duration of_ ill- 
ness 3 weeks, A very little lymph and fluid was ohtained by 
lumbar puncture during life—in it the diplococcus of Still was. 
found. More fluid was obtained by lumbar puncture post 
mortem. Onlya few doubtful organisms were found in films. 
At the necropsy some lymph was present in the sulci hereand 
there. At the base of the brain thick yellow lymph was. 
present. The lateral ventricles were considerably distended 
and contained much thick yellow lymph. The basal lymph 
showed a few doubtful diplococci in films. On inoculation into. 
animals no pathogenic effect was produced. The three cases of 



































septic cerebro-spinal meningitis were all found, on inoculation. 
into rabbits, to be due to infection with the pneumococcus of 
Fraenkel. Case 1 was that of achild, aged1 year, in whom the- 
source of infection appeared to be a small necrotic area of 
mucous membrane in the nose. No pus was present in either 
ear. Case 2 was that of a child, aged 2 years, who sustained a 
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fracture of the base of the skull, which extended into the 
internal ear on the right side. The fluid in the left middle 
ear showed no organisms, whereas the fluid in the right ear 
(side of the fracture) showed many pneumococci. Case 3 was 
that of a child, aged 13 months, who developed meningitis as a 
complication of broncho-pneumonia and empyema, An inocu- 
lated rabbit died in 12 hours of a pneumococcus: septicaemia. 
A full account of these cases is being written, and will shortly 
be | yeep ee He is indebted to Drs. Tirard and Willcocks, 
and to Messrs. Tubby and Abbott, for permission to use the 
notes of these cases, all of which were patients in the Evelina 
Hospital for Children. 

Mr. ALEXANDER G,. R. Fou.erton, F.R.C.S., and WILLIAM 
T. Hitter, M.R.C.S. (from the Bacteriological Department, 
Middlesex Hospital): In the course of our investigation 
the urine from 19 cases of pulmonary tuberculosis in adults 
and from 14 cases of various tuberculous lesions in children, 
hip-joint disease, spinal caries, and tuberculous meningitis 
were examined. The results of the investigation of the series 
of cases in adults were embodied in a paper ‘‘ On the Urine in 
Tuberculous Infection,” read before the Section of Patho- 
logy at the annual meeting of the Association in August, 1901, 
and published in the British Mepicat JournaL of 
September 21st, 1901 (pp. 774-777). The results obtained were as 
follows: Of 18 patients suffering from more or less chronic 
tuberculous pulmonary phthisis, the urine contained B. tuber- 
¢culosis in 9. In 6 of these 9 cases the absence of tubercu- 
losis of the urinary tract was noted, and there was no reason to 
suspect that the condition existed in any of the other three. 
So far, therefore, as we can generalize from a series of only 
18 cases we can say that the urine of 50 per cent. of fairly 
advanced cases of tuberculous pulmonary phthisis contained 
B. tuberculosis, and that the bacillus was virulent for the 
guinea-pig. In Case 19 of this series B. tuberculosis was found 
in the urine, but the necropsy showed some tuberculous 
lesions in the kidney. Of the second series of 14 cases occur- 
ring in children virulent B. tuberculosis has been found in 
the urine of only 2, both of which were cases of hip-joint 
disease. We have not yet completed the investigation but 
hope to publish a short paper giving our results up to date 
during the course of this summer. 

Dr. D. G. SUTHERLAND: Some of the more common anti- 
septics added to milk keep it from ‘‘ souring” when the milk is 
stored at room or lower temperature, but fail todo so at higher 
temperatures. Formalin even in very minute quantities was 
found to be the most powerful antiseptic, but associated 
with its presence was a peculiar leek-like aroma, dissipated 
somewhat by the application of heat. In dilute solutions 
added to milk, several substances such as boracic, salicylic, 
and carbolic acids enabled milk to be kept sweet for a time, 
but did not prohibit some of the spore-bearing anaérobes 
from developing. The cream layer alone, which collects in a 
sufficiently thick and tough pellicle at the top of the milk 
excluded the air so far as to render the milk a suitable 
anaérobic medium. A prolonged acquaintance with the 
behaviour of the bacillus enteritidis sporogenes (Klein), both 
in media and in guinea-pigs, gives reason to believe that it is 
a valuable indicator of contamination, but certain changes, 
slowly occurring, and produced at merely indefinite times, in 
milk, must not be confused with the rapidly produced 
appearances typical of this organism. Before using milk for 
experimental purposes it is always advisable to previously 
make several control experiments, to prove the absence of 
this organism, especially when that complex and variable 
saateslal—homn milk—is the only variety readily obtainable. 


il. Therapeutical Investigations. 

Dr. Watrter E. Drxon has already made a large number of 
experiments on the action of common alcohol on the 
heart in dogs and cats, but owing to the difficulties 
with regard to anaesthesia, (chloroform, and ether not usually 
being available), the work has been greatly held back whilst 
various other anaesthetics were tried. This difficulty has now 
been overcome and he hopes to publish his results shortly. 

Dr. GrorGcE A. WATSON in an interim report on a research 
upon immunity and upon the effects on the nervous system of 
certain poisons states that the lines upon which the research 
is being conducted, and the progress made are as follows: (1) 
The production of immunity and transmitted immunity to 





abrin and ricin in rabbits and guinea-pigs. Gradually increas; 
doses of these bodies were given by subcutaneous or intrapert 
toneal injections. Nine animals have so far been immunized. 
up to 220 fatal doses in the case of the guinea-pigs, and in the 
case of the rabbits up to an amount equal to 2,200 times the 
lethal dose for a guinea-pig. These animals have now been 
allowed to breed, and it is expected in a short time to have a 
sufficient number of young animals with which to test what 
amount of immunity is transmitted, and in various ways. The 
young animals are bred from parents which are both im. 
munized, and also from parents only one of which is immunized 
In some of the females the immunity has been kept up or 
increased by doses of the poison during gestation—in ot erg 
this has not been done. It is proposed to place some of the 
young animals to suckle a non-immunized female, and other 
young animals, the offspring of non-immunized parents to 
suckle an immunized female, in order to determine accurately 
if possible, the amount of immunity which is transmitted 
through the maternal blood, and through the milk secretion re. 
spectively. As regards the specificity of the immunity, Dr. Wat- 
son found that an animal immunized to abrin is apparently 
unaffected by considerably more than a fatal dose ot ricin and 
vice versa, but he was afraid to test exactly how far this 
(vicarious ?) immunity exists for fear of losing some of the 
immunized animals before young ones had been bred from 
them. Dr. Watson intends toreturn to this point later, and algo 
to test the effect of snake venom upon theanimals immunized to 
ricin and abrin. This part of the investigation has been of a 
somewhat tedious character, as it has taken over four months 
to produce inthe animals the degree of immunity above 
indicated. It is, however, now «approaching completion, and 
it is hoped that some light will be thrown upon several points 
which are in dispute amongst workers in this subject. (2) 
Some amount of work has been done upon the effects on the 
nervous system especially of abrin, ricin, picrotoxin, acokan- 
thin and hyoscine. It has been found that extensive destructive 
changes are produced in the nervous system of animals which 
had received fatal doses, but that in the immunized animals 
(to ricin and abrin) these changes areslight. _Much material, 
however, still remains to be examined. (3) It is proposed to 
make some experiments on the effects of epileptic blood serum 
upon normal rabbits and upon rabbits in which a tolerance to, 
hyoscine and some other drugs has been produced. It is also 
intended to endeavour to produce immunity to the effects of 
epileptic serum. These observations are, however, at present 
only in the initial stage. 
JoHN Rosperts THomson, M.D., President of the Council. 
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REPORT OF PROCEEDINGS, 1901-1902. 


(Drawn up by the Chairman and Approved by the Committee.) 
THE Committee, consisting of Dr. Barr, Dr. Dudley Buxton, 
Sir Victor Horsley, Dr. Sherrington, and Dr. Waller, was 
appointed July roth, 1901 (Minute of Council 5,173), with the 
instruction to ‘investigate methods of quantitatively deter- 
mining the presence of chloroform in the air and in the living 
body,” and with power to co-opt two additional members. 
Mr. A. Vernon Harcourt and, subsequently, Professor Dunstan 
were accordingly added to the Committee. At the first meet- 
ing (July 25th, 1901) the general lines of work to be undertaken 
were discussed, and at the second meeting, held July 2oth, 
the following scheme of work was agreed upon : 

To study the methods of quantitative determination of 
chloroform : 

1. In air. 
2. In fluids (liquids). 

. In the bodies of animals variously anaesthetised. 

1. Methods for determination in air : 

(a) Alcoholic potash. 
(6) Combustion lia a 

(c) Quick method by pressure gauge. 

2. Methods for determination in fluids (liquids) : 


(a) In water Polling. an 
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(b) In blood. Distillation combustion tube (qualitative 
t 


e . . . 
(c) Distillation from blood of known quality from brain, 
liver, muscle. ‘ ; eth 
Method of determination in animal’s bodies. Distilla- 
tion through combustion tube of: _ ; 
(a) An entire animal containing a known quantity of 
chloroform: (1) Distributed ; (2) undistributed. 
(b) An entire animal containing an unknown quantity 
of chloroform vapour: (1) Surgically anaesthe- 
tised ; (2) killed by chloroform. ; 
(c) To investigate the distribution of chloroform in the 
body of an anaesthetised animal. 
(d) To investigate the lethal quantities of chloroform 
for different animals. : : 
(e) To examine the literature dealing with the subject. 
It was decided to appoint a scientific assistant to carry out 
for the Committee such experiments as might be deemed ne- 
cessary. Detailed instructions were drawn up for the guidance 
of the assistant; Mr. Wells was appointed to the post, and 
entered upon his duties on October 1st, 1901. The present report 
therefore covers the period of work from that date to the end 


of June, 1902. 


STATE OF THE (JUESTION AT THE Dats OF APPOINTMENT OF 
THE COMMITTEE. 

It was felt by the Committee that the principal reason of the 

indefinite and conflicting opinions held by anaesthetists and 
physiologists concerning the causation of accidental deaths of 
human beings ard of experimental deaths in the laboratory 
has been a neglect of the question of the quantity of chloro- 
form actually effective. The controversy whether, in death 
by chloroform, the heart fails before the respiration or vice 
versa, is afruitless controversy so long as the quantity of 
chloroform and the rate of administration are not estimated 
with some degree of precision. : . 

Estimations of quantity have been omitted for the simple 
reason that there is in existence no readily available method 
for the quantitative estimation of chloroform in air and in the 
body ; even the Jaboratory methods, which can be carried out 
without limit of time, labour, or apparatus, are far from satis- 
factory, and we are not entitled to quote the dataof the earlier 
investigators without a saving clause to the effect that such 
data may indeed be in harmony with true facts, but that they 
are not in themselves of any intrinsic value. 

The investigations of Lallemand, Perrin, and Duroy’ are a 
source from which several important elementary data have 
become (and have remained) current in the literature of 
anaesthetics. They make, for example, the important state- 
ment that in the bodies of animals killed by chloroform, the 
anaesthetic is not equally distributed to all kinds of tissue, 
the percentage of chloroform found being: 


In the brain, 3.92. 
In the liver, 2.08. 
In the blood, 1.00. 
In the muscles, 0.16. 


Concerning which result our comment is that the principle of 
unequal distribution is probable, but that the method fol- 
lowed was obviously so defective as to deprive these figures of 
any real value as evidence. Yet it is obviously desirable that 
the distribution of chloroform among the various fatty and 
proteid tissues should be ascertained with some further de- 
gree of accuracy, and to this end we require a more exact 
method of quantitative estimation. 

Snow ? did all that was possible at the time (1858) to arrive 
at numerical values of the chief points connected with the pro- 
duction of chloroform anaesthesia. He came to the conclusion 
that surgical anaesthesia requires the presence of 18 minims of 
chloroform in the blood, and that double this amount arrests 
the function of respiration. From a series of experiments on 
the lower animals he concluded that in the case of mice below 
1 per cent. of chloroform in airis not enough to produce an- 
aesthesia, and that above 2 per cent. is too much. These 
numerical estimates may be right or they may be wrong, but 
they should not be neglected. We require, however, a method 
of quantitative estimation by which these statements may be 


1 Vide Schmiedeberg’s Criticism. Arch. d. Heilkunde, p. 273. 1867. 
2Snow. On Chloroform and Other Anaesthetics, 1858, 





tested before we may quote them (or other data) as elements 
of knowledge. 

In France, Paul Bert and his pupil, Dubois (of Lyons) made 
observations on dogs similar to those of Snow, using mixtures 
of chloroform vapour and air of varying calculated per- 
centages. Bert’s percentages (due allowance being made for 
the arbitrary scale in which they are expressed) are practi- 
cally identical with Snow’s figures. 

Bert’s conclusions on dogs were that 

6 grams chloroform per 100 litres air cause death without anaesthesia. 


in 7 hours. 
8 grams chloroform per rco litres air cause death without anaesthesia 


in 6 hours. ? 
10 grams chloroform per 1oo litres air cause death without anaesthesia 


in 2 to 23 hours. 
a chloroform per 100 litres air cause death without anaesthesia 

14 to 16 grams chloroform per roo litres air cause death without anaes- 
thesia in { hour. 

18 to 20 grams chloroform per 100 litres air cause death without anaes- 
thesia in $ hour. 

20 grams chloroform per roo litres air cause death without anaesthesia 
in a few minutes. 

N B.—10 grams per roo litres is approximately a 2 per 1oo mixture of 

chloroform and air.) 
And as the outcome of these observations Snow, Bert, and 
Dubois proposed apparatus for the production of anaesthesia 
in the human subject by definite mixtures of chloroform 
vapour and air; apparatus which, though doubtless correct in 
principle, failed to meet with favour because cumbersome and 
not available at a moment’s notice. None of these observers 
titrated their mixtures ; but it is very evident that this check 
would not have been omitted had any expeditious and reliable 
method of titration been available. 

Gréhant attempted to determine the amount of chloroform 
present in the body of animals anaesthetised to death, and 
gives as his final result 1 per 2,000 as the lethal quotient. But 
his method of quantitative examination—extraction in vacuo 
and estimation of the reducing power of the distillate—is not 
in our opinion capable of giving a trustworthy estimate. Nor 
do we consider that the method followed by the other French 
observers, Lallemand, Perrin and Duroy, Chancel and Far- 
mentier, de Saint-Martin--namely, estimation of potassium 
chloride produced from chloroform by treatment with alcoholic 
potash—a satisfactory or convenient method.° 

In Germany the principal work on the subject has been 
that of Schmiedeberg (1867) and his pupils—Pohl (1891), 
Rosenfeld (1895), and Dreser (1895). 

The principle of the method employed by these observers 
consists in the distillation of the material through a combus- 
tion tube containing quicklime, or preferably magnesium 
oxide, followed by titration of the resultant chloride by Vol- 
hardt’s method. The results published from the Strassburg 
school are encouraging, and the Committee has therefore 
devoted much time to trials of this method as being one 
likely, when mastered, to afford a standard of reference. But 
we find that the entire process is so prolonged and so liable 
to accident that we cannot at the present stage rely upon it 
as a standard of reference nor adopt it in any case where a 
—_ of determinations are necessary at short intervals of 

ime. 

The method has been described in the British Mrepican 
JouRNAL (Dr. Waller, November, 1901), with atable of the 
results obtained by Dr. Dodgson. (Appendix, Paper I.) A 
principal point in that report is the statement that the lethal 
quotient in the case of mice chloroformed to death is 1 to 
10,000 body weight. And in the present report we call atten- 
tion to a further series of results obtained by the scientific 
assistant during the past year. 

In this country the principal contribution to methods of 
chloroform estimation is that of Mr. A. Vernon Harcourt,* 
who has devised an accurate and pres ea expeditious 
method of combustion by means of a platinum wire raised to 
incandescence by an electric current. The method was 
originally applicable to mixtures of chloroform and air 
enclosed in a flask. In connexion with the present inquiry 
Harcourt has devised a modification by which the combustion 
and acidimetry can be effected on a mixture in transit. 

The detailed description of this method is given by its 
author in Papers No. II and IIA, which accompany this 


3 Harcourt, Trans. Chem. Soc., 1899. Edmunds (Lancet, 1900) has followed 
this method, and claims to have obtained satisfactory results. 














4 Trans. Chem. Soc., 1899. 
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report. In commentary 8 this method—termed by Har- 
court the ‘‘ current method ”—we may remark that it appears 
to us to be an important extension of his original or ‘ flask 
method,” and that, if on further trial the anticipations of 
its author should be realized, this method will be generally 
applicable to the estimation of chloroform in liquids as well 
as in air, and for this purpose in several particulars prefer- 
able to the older method of combustion with lime and 
magnesia. 

Dr. Waller has given his attention to a physical method of 
chloroform estimation—of rapid application, and limited to 
mixtures of chloroform and air—dependent on the rapid 
absorption of chloroform vapour by oil (Papers Nos. III, Waller, 
and IIIa, Dunstan). This method is‘adapted for the rapid 
determination of percentages of chloroform in mixtures to be 
inspired, or in the products of expiration. 

Mr. Wells, the scientific assistant of the Committee, has 
zealously carried out the instructions of the Committee. He 
has presented at the end of each month a report—summary 
of work done, together with his detailed laboratory diary of 
experiments. 

A summary of these reports is given in Taper IV, contain- 
ing the results of chloroform estimations in the blood of dogs 
(a) fully anaesthetised, (4) killed by chloroform. These data 
<insufficient at present to bear conclusions of weight, obtained 
moreover by a method on which we cannot yet place full 
reliance), form a contribution of which the value will be 
enhanced as data are increased. 

We have thought it desirable at this stage to make as far as 
possible parallel determinations by more than one method, 
thus, for example, we have made such determinations of mix- 
tures of chloroform and air by: 

(a) Harcourt’s flask method. 

(6) Waller’s oil-absorption method. 

And in the case of the blood of chloroformed dogs we have 
in certain instances divided the material received from Dr. 
Tissot (vide infra) into two equal parts for examination: 

(a) By Harcourt’s current method. 

(6) By Schmiedeberg’s method (combustion over magnesium 
oxide estimation of chloride). 

The results of these parallel determinations are given in Mr. 
Wells’s report (Paper IV). They are more satisfactory as re- 
gards the first than as regards the second pair. This shows, 
we think, that in the second pair one or other of the two 
methods Las been at fault, and that further comparison of the 
two methods under simpler conditions should be made to 
determine whether the fault has occurred in the extraction 
from the blood or in the subsequent combustion and titration. 

Towards the better prosecution of the inquiry we instructed 
Mr. Wells, soon after his appointment, to visit the labora- 
tories of Professor Chauveau in Paris, and of Mr. A. Vernon 
Harcourt at Oxford. 

In Paris Mr. Wells worked under Dr. Tissot (Professor Chau- 
veau’s assistant) who has since then taken an active interest in 
the question, and has made a valuable contributionto our in- 
quiry. (Paper V.) It is easier in Paris than in London to obtain 
the large dogs (30 to 4o kilos) required to yield at various 
stages of anaesthesia and at death the amounts of blood 
necessary for chloroform estimations. Early in our inquiry 
we were satisfied that in blood, collected directly from the 
artery in a 2co c.cm. tube containing also 20 c.cm. of oxalate 

‘solution to prevent coagulation, the percentage of chloroform 
did not sensibly diminish twenty-four, forty-eight, and even 
seventy-two hours after death: it was therefore practicable to 
fill such tubes in Paris for examination in London, and we 
accordingly made arrangements with Dr. Tissot to collect and 
forward to Mr. Wells such tubes of oxalated blood at stated 
intervals. The contents of some of these tubes were divided 
into two halves for parallel estimation by the Harcourt and 
Schmiedeberg methods respectively. 

In the course of the necessary operations for this purpose 
Dr. Tissot’s attention was particularly drawn to the state of 
the blood gases; of two samples of blood collected (1) in full 
anaesthesix, (2) at death, the second is immediately recogniz- 
-able by its dark colour. Gas analysis of the blood in the two 

conditions have been made by Dr. Tissot, and the results are 
given in Paper V. 

From the foregoing report and the accompanving papers it 
will, we hope, be evident that the work of the C »mmittee has 








made fair progress at least as regards the initial Stage, and 
that it is in a state to be materially advanced on the lines 
contemplated in the instructions from the Committee to the 
scientific assistant. 

The scheme therein laid down has been partially fulfilleg 
and we are in afavourable position for its further prosecution’ 
The particular points to which we consider that our attention 
should be devoted are: 

1. Further comparison between the methods of Harcourt 
and of Schmiedeberg for the quantitative estimation of chloro. 
form in fluids. ‘ 

2. Further investigation of the amount of chloroform in the 
blood of dogs more or less deeply anaesthetised. 

3. Investigation of the distribution of chloroform in the 
tissues of such animals (brain, liver, muscles, blood). 

With regard to the instruction of the Council to estimate 
amounts of chloroform in the living body. The one practica] 
point in that direction which at the present stage of the work 
appears possible to determine is: 

4. To investigate the percentage of chloroform in exhaled 
air when given percentages of chloroform vapour are inhaled, 

We think that the ultimate practical value of the present 
inquiry will chiefly depend upon the care with which it, 
quantitative basis is established. We are anxious to consolj- 
date this first stage to the best of our power, and we therefore 
desire to continue investigations along the lines of the first 
two paragraphs. We consider it, however, possible to 
combine with this first stage the investigation of certain 
points belonging to its second stage—points that are formally 
specified in Paragraphs 3 and 4. A third stage of our inquiry 
will, we hope, be addressed to the all-important question ag 
to the most practicable method of administration of chloro- 
form, and will require experiments on animals anaesthetised 
by given rates, with measurements of the actual quantities 
absorbed. We expect to be able to enter upon this stage 
during the coming year ; and we desire expressly to state that 
the value of any opinion we may form will chiefly depend 
upon the validity of the numerical data upon which that 
opinion may be based, that therefore we desire to give our 
principal attention during the coming year to the verification 
of methods. 

In conclusion, the Committee begs to express its grateful 
thanks to the Council of the Association tor the financial 
resources placed at its disposal, to the Medical School of 
St. Mary’s Hospital, and to the Principal of the University of 
London for laboratory accommodation and aeons: and to 
Professor Chauveau for the contributions to the inquiry made 
in his laboratory by Dr. Tissot. 

DupLEyY Buxton, Chairman. 





APPENDICES. 
Paper I. 


ON THE QUANTITATIVE ESTIMATION OF CHLORO- 
FORM IN ANIMAL TISSUES. 


By A. D. Watter, M.D., F.R.S., 

Prefatory Note.—I have summarized in the following brief 
account the results of the quantitative estimations of chloro- 
form carried on by Dr. Dodgson in the physiological labo- 
ratory of St. Mary’s Hospital Medical School during the years 
1898 and 1899 at my suggestion and by aid of a grant from the 
British Medical Association. Dr. Dodgson’s work and the 
preparation of his report were interrupted by his appointment 
to investigate the results of antityphoid inoculation in South 
Africa. His absence having become unexpectedly prolonged, 
and the work begun by him having passed into other hands 
by reason of the appointment in July last of a special Chloro- 
form Committee by the Council of the British Medical Asso- 
ciation, I have at Dr. Dodgson’s desire prepared the follow- 


ing summary of his laboratory notes. The credit for work. 


done is Dr. Dodgson’s. The responsibility for the summary 
is mine, and I trust that any defect of this summary will at 
some future time be made good by a fuller account of the 
subject from Dr. Dodgson’s pen. 
SumMARY OF Dr. Dopason’s OBSERVATIONS. 
The methods of quantitative estimation hit!.rto empleyed 
are in chronological order 
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Lallemand, Perrin, and Duroy, 1850. 
1. That oF Igchiniedeberg, 1867 (mnodified under his direction by Pohl, 


1891), é and Quinquaut, 1883. 
: eed 4 _—— and Bote. 1885. : 
‘in principle the method of the French observers consists 
in the decomposition of chloroform by a strong solution of 
potash and subsequent volumetric estimation of chlorine in 
the resultant potassium chloride. 
This procedure is directly applicable to an aqueous solution 


| the distilland (water, blood, organ, or smal 
| placed in a water bath. The inlet and outlet tubes are con- 


| chamber). 


APPARATUS AND METHOD (SEE FG.) 
A.— Distillation and Combustion. 
A is a glass vessel with two-way Drechsel stopper to contain 
animal) and 


nected respectively with w B (a wash bottle) and Fc (a froth 
The volatile products of distillation are slowly 


| drawn through a combustion tube (B B) by means of the 


of chloroform, and can be applied to a mixture of chloroform | 


and air, the gas being first brought into aqueous solution by 
shaking with a sufficient volume of chloride-free water. In 
the case of blood and tissues, the chloroform present is first 
distilled off in vacuo and a chloride estimation made as before 
in the distillate. ¢ ] 
tillate by the reducing power upon Fehling’s solution. 

In the German method of estimation the chloroform pre- 


Gréhant estimated chloroform in the dis- | 


sent in a fluid or tissue is distilled off and slowly aspirated | 
through a combustion tube filled with calcium or preferably | 
magnesium oxide, and the resultant chloride estimated as | 


pefore by nitrate of silver solution. 
applicable to the quantitative estimation of chloroform in 


This method is also | 


aspirator (c). The combustion tube (BB), 80 cm. long and 
14mm. in diameter, is filled with granulated magnesium 
oxide (previously washed until chloride free), and kept at 
red heat in an ordinary gas furnace. Two wash bottles con- 
taining respectively potash and nitrate of silver placed 
between the combustion tube and aspirator, serve to stop 
and to indicate any possible escape of hydrochloric acid 
through the combustion tube. No such escape occurred, 
however ; the rate of aspiration was maintained at about 60 
bubbles per minute. 

Estimations were also made without heat in the cases of 
chloroform in water and chloroform in blood—in the latter 


| case for the sake of avoiding coagulation of proteid3—air being 


air,a known volume of the gaseous mixture — slowly | 
i 


driven through the combustion tube by mercury displace- 
ment. 

After trial of all these various methods with known weights 
of chloroform in water, in blood, and in small animals, the 
following procedure was adopted as giving the most trust- 


worthy results as regards the quantitation of chloroform in | 


small animals and organs of large animals : 


[Theresults of preliminary trials by the potash method need | 


not be given in detail. 
accuracy than the preliminary results of combustion, which 
therefore was adopted as the standard method. It is possible, 
however, that on jurther trial the method by digestion with 
strong potash may prove to be an available one. The experi- 
Faery reported by Dr. Edmunds in the Lancet point in this 
direction. 

In the early trials of this method made by Dr. Dodgson the 
deficit per 100 in 5 successive experiments was with the dis- 
tillate 13, 12, 20, 23,15, and in 2 experiments with the original 
solution—1 ¢.cm. of chloroform in 999 c.cm. of water—20 and 21. 
The only remarkable point in these results is that the error 
was about the same (20 per cent.) for 100 ¢.cm. of the original 
fluid as for the distillate of 100 c.cm.—that is, that as much 
chloroform is recoverable from the distillate (of an aqueous 
solution as from the original solution. ] ‘ 


These results were less promising of | 


slowly aspirated through the solution at ordinary tempera- 


ture. In this case a longer duration of experiment was neces- 


sary than when heat was employed. The two ends of the 
combustion tube were bent at a right angle, and connected 
with the other parts of apparatus by mercury joints M. M. at 
the two ends. 

The duration of a distillation was generally four to six 
hours (vide tables), at the end of which time the chloride 
present in the combustion tube was titrated, and from this 
result the amount of chloroform in the distilland calculated. 


B.— The Estimation of Chloride. 

This was conduted as follows :—The combustion tube when 
cocled was turned up and filled with 30 per cent. nitric acid. 
The solution when complete is transferred to a beaker ; the tube 
is washed out with a known volume of distilled water. The 
titration of chloride is carried out with nitrate of silver and 
sulphccyanide of ammonium with iron alum as the indicator 
(Volhardt’s process). By preliminary trial the error of this 
stage of the process was determined to be + 0.coor gram 
chloride. 

The results so far obtained by this method are summar’zed 
in the following tables, giving the quantities recovered of 
(approximately) known quantities of chloroform mixed (1) with 
water and with blood (2), inserted into the peritoneal cavity 
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Tarte I.—Amounts of Chloroform Found in Mixtures of Measured Volumes of Chloroform in Water, in Blood, and in Serum, 
Calculated from Chloride Found in Combustion Tube. Aspiration made without Application of Heat. 














| Weight of | Weight of | | | ene | 
Experi- | : 7 Chloro- oro- er- | 
ee” | Duration. Contents of Vessel A. | form feaun | Gnas. | aed | Remarks. 
| taken. found. | 
| | | 
| : | a 
I 63 hours ‘100 ¢.cm. water + 0.1 ¢.cm. chloroform 0.150 gram 0.134 gram —o.o16 —11 | 
2 | 16 +9 200 4, 99 $F O.2 4 ” 0.300 4, 0.31 3» | to.016) + 5 
3 | 6$ 4 ICO yy 3 $0.2 » ee 0.300 4, (0.308 ,. +0.008 | + 3 | 
” 100 >. *to02 °° 0.300 4. 0.290 0.010; —3 | : Herc ae 
: ; . 400 c.cm. blood +0.2 ,, 7 0.300 * 0.216 * | 0.084 —28 | Short period of aspiration ; chloroform is disen. 
| | | gaged more readily from water than from blood, , 
6 I ” TOO 4, » *to2 ,, ~ 0.300 45 [0.177 5, | 0.123) —4r | Ditto ditto. 
7 i Cy. 200 45 - «= 6 $0.3 45, we 0.450 yy (0449 5 —0.00 —0.2 | Long period of aspiration. 
8 3 4y 200 4, - 0.3 95 9 10450 5y_-—(10.400 4g +0010 +2 | Long period of aspiration. The source of the 
. | + error in this series was discovered and re. 
moved at Experiment ro of the second series, 
9 4 ” joo «= g,g SETUM+0.3 ,, ” b.450 ” 0.417 99 Oss | “7 
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TaBLE I[I.—Amounts of Chloroform (calculated from Chloride) found by Distilling Small Animals into which Weighed Amounts of 


Chloroform had been introduced. 
by weighed Glass Bulbs. 


The Animals (Rats) weighed approximately 200 grams, and the Chloroform was introduced 


———e 














| Duration. Weight of Chloroform Weight of Chloroform] Difference. Error per 100. Remarks. 
introduced. | found. | 
| 
| | 
| . 
Experiment ro 43 hours 0.324 gram 0.262 gram —o 062 gram) 19 | Some chloroform lost by exposure to air, 
’ mr 65 0.277 9 | 0.275 ¢ !—0,002 | I ' ; f 
: 12| 5 ‘ 0.307 > 0.308 —o 081 ; : | 20 | Mishap during analysis for chlorides, 
” 13} 43 ” 0.128 oy, 0.127 45 —O.008 4, I | 
14) 43 0.238 0.234 —0.004 2 | J 
a 15 Me nd 0.000 4 0.000 * | ecco be | ~ | Check experiment without chloroform, 
” 16 43 ” " 0.158 5, ane ” = ” 4 | 
$4 0.487 40.481 —0.05 - I ae fe A 
rd 7114 7 ' ° 20 004 ” —o006 ,, I | Second distillation of same animal. 
i 5 " oom ,, OOoI9 3, +0.003 
a 19) 43 7 0.000 0 003 i. +0.003 - Check experiment; source of error traced, 
” 20; 4 * 0.000 4, j 0.000 ,, 0.000 4, — Check experiment; error abolished. 





TABLE III. —Amounts of Chloroform (calculated from Chloride) found by Distillation of Small Animals (Rats) Killed by 


Inhalation of Chloroform Vapour. 


wane o 


Lethal Quotient, 








Duration. Weight of Animal. | Weight of Chloroform Ratio of Chloroform: Remarks. 
found. to Body Weight. 
Experiment 21 63 hours 175 grams o 0164 gram 0.000094 : ied P 
ao § 6 ” IQX 45 §o.o180 ,, U arsseies First distillation. . 

” 7 m lo.oor5 4, 4 . Second distillation of same animal. 
” 23 (153 yy 157 9 0.0000 ,, -- Check experiment; no chloroform. ; 

VI5 < 0.0000 4, _ Same result on second distillation. 
” 24 §17k as 168 4, §00157 5, t eesti | First distillation. : 

16 ss Yo.cooo ,, ‘ ocq0893) Second distillation of same animal. 
” 25 oe 16$ 45 17445 0.0170 4, 0 020098 
” 26 ons 22 i 210 gy 0.0250 45 0.0cO0119 


‘The mean lethal quotient of 5 experiments is o.cooror, or very nearly 1 part of chloroform by weight to 10,000 parts of animal by weight. 


of recently killed rats, and (3) the quantities recovered from 
animals killed by the inhaiation of unknown quantities of 
chloroform. 

It is evident that much remains to be done before we may 
hope to obtain definite quantitative information as regards 
the distribution of chloroform in the fluids and tissues of 
, pe chloroformed to a surgical degree and chloroformed to 

eath. 

_The results recorded in the preceding summary are defec- 
tive mainly as regards Table I, which should contain a more 
extensive and accurate elementary justification of the method. 
The data of this table were, however, obtained at the outset 
of the investigation, when experimental error was great. 
Table II is more satisfactory, the experimental error is greatly 
diminished; and in those instances where an unduly large 
deficit has occurred, the source of error has been clearly due 
to some very recognizable and therefore avoidable accident. 
These ‘‘ bad” results might properly have been omitted from 
the summary, but have been left undisturbed on account of 
the warnings they convey. Table III, containing the latest 
series of experiments, in which various improvements of 
detail suggested by previous experiments had been intro- 
duced, is probably the most accurate, although obviously | 


there is here no measure of inaccuracy possible by compari- 
son between amount of chloroform taken and amount found. 
The preliminary conclusion from the last series—to be con- 
firmed or modified by further experiment—is that the weight 
of chloroform recoverable from the body of a small animal 
| killed by the inhalation of chloroform amounts to one part in 
10,000 of the body weight in the case of a small animal (rat), 
a quotient which is about twice that estimated by Snow as 
being lethal to the human subiect. 





Paper II. 

REPORT ON EXPERIMENTAL WORK DONE FOR THE 
SPECIAL CHLOROFORM COMMITTEE OF THE 
BRITISH MEDICAL ASSOCIATION, 

OCTOBER, 1901, JANUARY, 1902. 
By A. Vernon Harcourt, M.A., F.R.S. 
Method for Testing the Total amount of Chloroform from any 
Source not Yielding other Volatile Compounds of Chlorine. 


In a paper published by the Chemical Society (Trans. Chem. 
Soc., 1899, p. 1065), a method is described of estimating the 
proportion of chloroform in a mixture of chloroform vapour 
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Mr. Vernon Harcourt’s apparatus for estimation of chloroform in a current of air and chloroform. 


and air, by charging a flask with the mixture, and then sub- 
jecting it to the action of steam and of an incandescent 
platinum wire. In these circumstances the chlorine of the 


chloroform passes into hydrochloric acid, which is dissolved | 
by a few c.cm. of water at the bottom of the flask, and is | 


finally estimated by means of a standard solution of ammonia. 

The capacity of the flask being known, and the temperature 
and atmospheric pressure when it was filled having been 
noted, the percentage of chloroform in the mixture of chloro- 
form vapour and air is readily calculated. 

A modification of the above method has been devised by 
which the total amount of chloroform im a current of air 
mixed with chloroform vapour can be found, corresponding, 
in the purposes for which it serves, to the method of passing 
the gases over lime or magnesia heated to redness. 
solubility of chloroform in water and in blood has been 


The | 


determined by this method. The apparatus (shown in theabove | 


sketch) consists of a tube about 20cm. in length and 2.5 cm. in 
diameter, with a short platinum wire sealed into one end, 
close to which is joined on at the right angles a narrow tube 
about 15cm. in length. The narrow tube passes through a 
caoutchouc plug into a small flask which is connected with 
an aspirator. ‘Through the plug which closes the opposite 
end of the main tube pass (1) a short tube into which a 
platinum wire has been fused, (2) a bent tube with a wider 
opening placed vertically, into which are delivered about 30 
drops of water a minute, (3) a tube which brings the mixture 
ofair and chloroform. All these tubes pass only a short way 
through the plug: the two platinum wires are bent and carry 
a loop of very thin platinum wire, which can be picked up or 
dropped, and tightened or loosened, by moving through the 
plug the tube which carries one of the platinum hooks. 

When the platinum wire is incandescent, and the water 
dropping, and the outflow from the aspirator is from 15 
¢.cm. a minute, connection is made with the vessel from which 
air and chloroform are to be drawn, Asthe mixed gases pass 
along the tube, in which the heated wire produces convection 
currents, and accelerates molecular movement, and supplies 
steam from the trickle of water beneath, the chlorine of the 
chloroform is wholly transformed into hydrogen chloride, 
which dissolves in the fowing water and is carried down into 
the flask below. The outlet of the flask, to which the aspirator 
1s attached, is a tube filled with wet glass beads to ensure the 
complete absorption of hydrogen chloride. When all the 


‘chloroform to be determined has passed through, the contents 





to 20 | 


of the small flask are brought into a larger flask and neutral- 
ized with a standard solution of ammonia from a burette. 
The solution used was approximately decinormal, 1 ¢.cm. 
corresponding to 0.0038 gram chloroform. 

The method which has been described of estimating the 
total amount of chloroform carried in a current of air, which 
may be called the current method to distinguish it from that 
in which a sample is collected in a flask, was tested in two 
ways—(1) by causing a known weight of chloroform to evapor- 
ate gradually into the air current; (2) by comparing the 
results of the current and the flask methods. 

(1) A small tube was filled with chloroform and weighed, 
then uncorked and fixed in a tubulus so that the 
current of air flowing towards the apparatus passed 
over its mouth. The lower part of the tube was 
placed in a small beaker of water, which was 
gradually warmed. After aboat 3 hours a sufficient 
quantity of chloroform had evaporated. The tube 
was removed and reweighed, and the hydrogen 


chloride formed was neutralized with standard 
ammonia. 
Per cent. 
Chloroform taken ... .. 0.1488 100.00 
Chloroform found .. 0.1460 98.05 


The result is rather low, but some loss of chloroform vapour 
while bringing the weighed tube into and out of the tubulus 
cannot be avoided. vie : 

(2) Air and chloroform in fixed proportion were sucked 
through the flask and the current testing apparatus till 
they were charged with the mixture. An aspirator 
was then attached, and the wire in the tube made 
incandescent. 8.25 ¢.cm. of water were drawn from the 
aspirator at the rate of 15 c.cm.a minute, The con- 
tents of the flask, and the liquid from the current 
testing were analysed as usual. According to the 
flask method, the percentage of chloroform vapour in 
the air was1.71; according to the current method, 


ey Ce ; : 

The current method was now applied to finding the solu- 
bility of chloroform vapour, mixed with air in a known propor- 
tion, and therefore at a known pressure, in water and in blood.* 
* If pis the percentage of chloroform vapour in the mixed gases and H 
the height of the barometer, H x : z is the pressure of the chloroform 





vapour. 
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Solubility of Chloroform in Water. 
*"A current of air and chloroform was drawn through a 
@ask containing 500 c.cm. of water, at 15° for several 
hours. The proportion of chloroform was only 1.13 per cent., 
and the pressure of chloroform vapour upon the water 
only 8.38 mm, 

The mixed gases which occupied the top of the flask were 
sucked out, and it was then connected with the apparatus 
already described (Fig. 1). Air was drawn through for two 
hours, during which the water was gradually heated to boiling. 
hi “heen of chloroform found was 0.2635 gram, or 0.527 gram 
per litre. 

Since this amount of chloroform required nearly 70 c.cm. of 
standard ammonia, 100 c.cm. of water were taken for the next 
determination. Air and 1.9 per cent. of chloroform were 
‘drawn through for three hours at arate of 55 c.cm. per minute, 
the temperature of the water being kept at +15°. The 
pressure of chloroform vapour was 14.4 mm.; the weight of 
chloroform dissolved 0.0975, or 0.975 per litre. 

The ratios of the weights of chloroform dissolved and of the 
vapour-pressures in these two determinations are not far 
asunder. 

err 7.8 {0.975 _ 
Pressures 18.38 1.72. Weights 0.527 1.85 

To make sure that all the chloroform had been extracted, 
the water was treated again as before, but no more hydrogen 
chloride was formed. 

Two determinations of the solubility of chloroform in water 
of the temperature of the body, 37° C., were made in exactly 
the same way. Percentages of chloroform in the gas drawn 
through (1) 2.42, (2) 2.68. Weights dissolved per litre (1) 0.513 


(2) 0°563. 
Pressures { 18.7 =0,896. Weight {0.513 _ .QI2. 
20.85 — (0.563 — 


Solubility of Chloroform in Blood. 

The solubility of chloroform in blood at 37° was determined 
in the same way, except that in leading the air and chloro- 
form through, it was found necessary to use a wide-mouthed 
tube, forming large bubbles which broke, and that for the sub- 
sequent extraction of the dissolved chloroform it was thought 
expedient to dilute the blood (which had been defibrinated) 
with twice its volume of water, and to heat it for several 
hours to 60-65°C. The amount of chloroform thus extracted 
was determined; and then the extraction was continued; 
passing air as before, and raising the temperature gradually 

0 90° GC, 

The hydrogen chloride yielded by the first treatment 
required for neutralization 17.3 c.cm. of standard ammonia ; the 
second portion, 1.4 ¢.cm.; bringing the total up to 18.7 ¢c.cm., 
which gives as the weight of chloroform dissolved by 100 c.cm. 

| Of blood, at 37° and at a pressure of 21.5 mm., 0.071 gram, or 
0.71 per litre. 





Paper Ifa. 


SUMMARY OF FURTHER EXPERIMENTAL WORK 
DONE FOR THE SPECIAL CHLOROFORM 


COMMITTEE OF THE BRITISH 
MEDICAL ASSOCIATION, 
FEBRUARY—JUNE, 
1902. 
By Mr. A. VERNON HARCOURT AND Mr. A. ANGEL. 
For the further verification of the current method described 
in the Report, October, 1901 to January, 1902, Paper II, a 
weighed tube containing chloroform was so placed that the 
chloroform evaporated slowly into a current of air which passed 
through the apparatus. When a sufficient amount had thus 
evaporated the tube was removed, corked, and reweighed : 
8,5 per cent, of the chloroform was found by the analysis. 
uch trouble having been caused by accidental ruptures of 
the fine platinum wire, the attempt was made to use the tube 
in a vertical position, so that the wire might be stretched 
along the axis of the tube by a weight suspended to its lower 
end. The difficulties caused by expansion and contraction of 
the wire were got rid of, but the movement of the gases 





——l 
was no longer satisfactory, and the results were alwa 
4 or 5 per cent. too low. It was necessary to plagg 
the tube again in a nearly horizontal position, ang 
by a simple mechanical contrivance, a weight actuating 
a small lever within the tube, the liability to fracture or 
sagging of the wire was avoided. Three determinations 
were made of quantities of chloroform weighed in small bulbs 
which were broken under water: the percentages recovereg 
were 97.5, 99.1 and 97.6. It is believed that the deficiencies 
were = to the boiling out not having been sufficiently pro. 
longed. 

Ie order to ascertain whether aH the chloroform actually 
absorbed by blood can be extracted by heating in a current 
of air, various forms of apparatus were used, of which that 
which promises best consists of two round-bottomed flasks of 
about 800 c.cm. capacity, joined by a wide elbow tube passing 
through corks in the necks of each. In one is placed 
measure of blood, in the other a few c.cm. of water and a 
weighed bulb with chloroform. When the two are joined the 
bulb is broken by shaking and the flasks left for a cop. 
siderable time inverted for diffusion and solution to become 
complete. 

Finally, the contents of the flask, which contains only a few 
c.cm. of water, are analysed ty the use of the wire spiral, 
and the blood is poured off, and the chloroform it has dis. 
solved is determined by the current method. As yet only 
preliminary experiments with water have been made. 

Two determinations were made, which may perhaps be 
reported to the Committee, on the proportion of chloroform 
inspired and expired. Air and chloroform from an apparatus 
providing a mixture nearly constant and approximately 
known were drawn into the lungs through one flask, and the 
air was breathed out through another similar flask; then the 
contents of each were analysed. When the inspired air con- 
tained 0.59 per cent. of chloroform, the expired air contained 
0.14 per cent., or about one-fourth of the whole; when the 
inspired air contained 1.36 per cent. of chloroform, the expired 
air contained 0.23 per cent., or about one-sixth. 

Three double samples of oxalated blood of dogs ob- 
tained from Dr. Tissot have been received from Dr, 
Waller. In the first, that of the anaesthetised dog, 
yielded 0.177 gram per litre, that of the killed dog 0.345. 
The maximum saturation with 2 per cent. chloroform at 37° 
and ordinary atmospheric pressure is about 0.7. 

In the second sample the blood of the anaesthetised dog 
yielded 0.42 gram per litre; the second determination failed 
owing to the blood forming a jelly which made regular aspira- 














tion ofair impossible. Only 0.31 gram per litre was recovered. 
Of the last sample only the blood of the anaesthetised dog 
has been determined. The chloroform found was at the rate 


of 0.35 gram per litre. 





Parer III. 

A NEW METHOD FOR THE RAPID ESTIMATION OF 
THE QUANTITY OF CHLOROFORM VAPOUR 
PRESENT IN MIXTURES OF CHLORO- 

FORM AND AIR. 


By Aveustus D. Water, M.D., F.R.S. 
(From the Physiological Laboratory of the University of London, 8.W,) 





In experiments concerning the action of anaesthetics upon 
isolated nerve, I sought to obtain gaseous mixtures of chloro- 
form vapour and air of definite percentages by allowing 
measured volumes of chloroform to evaporate in closed ves- 
sels of known capacity. For this purpose I took, as being of 


convenient size, ordinary Winchester bottles with a capacity 


of 2,700 ¢.em., into which I dropped o.1, 0.2......1.0 ¢.em. of 


fluid chloroform to give approximately 1 to 10 per cent, of 
chloroform vapour in the bottles (1 c.em. of fluid chloroform 
gives at room temperature of 15° to 20°, 296 to jo1.5 c.cm. of 
vapour, or, in round figures, 300 ¢.cm.; the scale of pet- 
centages for 0.1 to 1.0¢.cm. was not therefore 1 to 10 per 
cent., but 1.1 to 10 per cent.). The approximate accuracy 
afforded by this rough scale was close enough for the pat- 
ticular purpose of the experiments then in progress, a, 
indeed, was shown by the results themselves, namely, anaes 
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thetic effects upon nerve parallel with the approximate 
arithmetic increase of chloroform percentage. 

At the outset of these trials—before I had learned that the 

hysiological effect is in itself evidence of the amount of 
anaesthetic effective—I sought to obtain other evidence of 
the approximate arithmetic scale of the series of vapours (1) 
by manometric and (2) by volumetric measurements. 

The results of these control trials were sufficient to confirm 
the fact that the gaseous contents of a series of Winchesters 
could be relied upon as being in regularly-increasing con- 
centrations of 1 to 10 per cent.’ 


On returning to the subject in connexion with the special 
Chloroform Committee of the British Medical Association, I 
first drew up an empirical table of the augmentations of 

ressure produced in a bottle of known capacity (2,500 c.cm.) 
by the vaporization of 0.1, 0.2, 0.3 ¢.cm., ete., of fluid chloro- 
The figures observed on a mercury manometer were 














form. 
as follows : 
Iculated Percenta : 
Fluid Chloroform. oa vauour, Rise of Pressure. 
~~ C.em. Mm. Mercury. 
0.1 1.19 6 
0.2 2.34 12 
0.3 3:47 18 
0.4 4.58 24 
0.5 5.66 30 
0.6 6.72 36 
0.7 7-75 | 42 
0.8 8.76 | 48 
0.9 9-75 54 
1.0 10.72 60 








and afforded, therefore, satisfactory evidence of a sufficiently 
close approximation to an arithmetic increase of concentra- 
tion for the purpose of nerve testing. The ratio of increase 
was, however, lower than I had anticipated, viz., only 6mm. 
mercury per 1-1oth c.em. fluid chloroform. 

The next step to take was to see whether by a converse pro- 
ceeding—namely, by observing the diminution of pressure 
produced in a bottle of known capacity containing a mixture 
of chloroform and air—it was possible to obtain an estimate 
of the percentage of chloroform present. I used as the ab- 
sorbent ordinary olive oil, which { had found to be capable of 
rapidly absorbing between twenty and twenty-five times its 
volume of chloroform vapour. The figures obtained were less 
regular than those of the previous series, but exhibited a 
steadily increasing absorption with increasing percentages of 
chloroform vapour; the ratio of this increase was, however, 
unexpectedly low—namely, only 5 mm. mercury per 4, c.cm. 
fluid chloroform, 

A third series of trials was made in which o.1, 0.2, ete., c.cm. 


A Series of 15 Consecutive Readings of Percentages of Chloroform 
Vapour in Mixtures of Chloroform and Air made by adding 
Weighed Bulbs of Fluid Chloroform to a Measured Volume of 
Air (475 c.cm.) The Percentage Scale was made on the Basis 
of 42 mm. Water = 1 per 100 Chioroform Vapour. 





| Direct Readings 








| of Percentageson| Percentages 
Weight of Chloro-) Manometer after| Calculated at 
form taken (in | Absorption of | 200¢c.cm. Vapour | Difference. 
Milligrammes), | Chloroform Va- | perrgram fluid 
| pour by Oil. | Chloroform. | 
Smee aa | 
4 t a: { 1.86 —0.43 
é on } 2.46 +0.04 
63 2.50 2.58 —o.08 
64 2 62 2 62 0.00 
78 3.10 | 3.18 —o.08 
86 | 3.35 } 3-50 0.15 
go 3-57 | 3.05 —o.08 
122 4.50 ' 4.89 | —0.39 
125 4.88 5.00 —0.12 
136 5.05 5-42 | —o 37 
136 | 5.0) 5-42 | —0.42 
138 5 64 5-49 | +0.15 
161 | 6.43 6.35 | +0.08 
176 H 7.26 6 go +0.36 
217 | 8.24 8.37 | —0.13 








With the assistance of Mr. Wells, the scientific assistant 
to the Committee, I have compared the results of my 
empirical scale with those obtained by Harcourt’s method 
(incandescent platinum and acidimetry). Gas flasks were 
charged at the same time with given (unknown) mix- 
tures of chloroform and air (due care being taken to com- 
pletely wash out both vessels with the mixture), one flask for 
estimation by oil absorption, its companion for estimation by 
combustion. A series of twin determinations of percentages 
came out as follows: 














of fluid chloroform, were allowed to vaporize, and the raised 
pressure of the mixture relieved by opening a tap before the 
addition ofthe oil. Injthis series, therefore, the gaseous mixture 
fo which the oil was added was at atmospheric pressure; the 
total amount of chloroform vapour present was diminished in 
correspondence with the amount that had been expelled 
through the opened tap, but the percentage of chloroform 
vapour in the mixture was unaltered, and the ratio of dbsorp- 
tion by oil was as before, about 5 mm. mercury per ;; ¢.cm. 
chloroform, 

These results, although by no means fully satisfactory, were 
sufficiently so to induce me to proceed a step further—that is, 
to learn whether the manometric method could be carried out 
ina smaller vessel provided with a pressure gauge bearing an 
tmpirical scale of chloroform percentages, I used for this 
purpose a water manometer, flasks of between 470 and 475 
ccm. capacity, and a 5 c.cm. oil pipette. By preliminary 
trial one limb of the manometer was graduated on the scale of 
—4 cm. for each 1 per cent. of chloroform vapour, and the dis- 
placement pressure by running in 5 ¢c.cm. oil was taken as 

Ing + 5 cm.* , , ‘ ; . 

The results of a first series of estimations are given in the 
subjoined table. The first column gives weights of fluid 
chloroform in sealed glass bulbs to be broken by shaking the 
closed titration bottle. The second column gives the direct 
readings of percentages on the manometric scale. The third 
column gives the calculated percentages. 














By Oil Absorption (Direct Readings By Combustion and Acidimetry. 





on an Empirical Scale). 
9 oo per co, *4 8co per 1co 
3-75 ” 3-646 ” 
2.12 45 1.680 45 
1.77 ” 1.459 9 
2.40 oe 2.100 ” 








* ? Beyond the range of acidification. 


For greater security I next made a series of double twin 
determinations, filling two pairs of bottles in series—one pair 


fer combustion, the other pair for oil absorption. The esti- 
mations of the first pair (marked H, and H,) were made by 


Mr. Wells, those of the second pair (marked W, and W.) by 
Mr. Shapiro. 





Order in which Bottles were Filled. | 





Order of Titra- 











= ions. 
Hi | W;. Hp. , We. 

H, then H 
3-34 | 3-38 | 3.26 | 3.06 I, w. then we. 
| ‘i | § Hz then H,. 
2.00 2.40 2.08 2.30 |) We then Wi. 
\ 4 Hethen Hy. 
2.97 3 00 } 3-15 3-3° 12 We then Wj. 
| '{ H, then Ho. 
3.63 3 50 | 3-49 | 3-27 \. Wi then We. 


} 





The method has obvious advantages and disadvantages and 


limitations. As regards these last, its application is, at pre- 
sent, restricted to mixtures of chloroform and air up to 10 


per 100. 
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The experimental error is considerable, especially beiow 
2 per cent., where, as regards the human subject, it is 
desirable that the percentage should be maintained. But 
the error appears greater than it really is, partly, no doubt, 
because at this early stage the empirical value of the mano- 
meter readings is not yet determined as accurately as may 
be, and corrections for barometric pressure have been Gis- 
regarded and uniformity of temperature has been imperfectly 
maintained. I have taken the barometric pressure as if con- 
stant at 76cm. mercury (or 1,034 cm. water), from which the 
theoretical value of 1 per cent. chloroform vapour comes out at 
10.34 em. (or 5.17 in one manometer limb), and it is evident 
that within possible extremes of 74 and 78cm. mercury this 
theoretical value will have been lowered and raised to 1,006 
and 1,060—namely, 5.03 and 5.30, with corresponding fluctua- 
tions of the empirical value of 1 per cent., which was taken 
as being 4 cm. (a closer correspondence would have come out 


by taking it at 4.2 cm.). 




















WIM 


Apparatus for the direct reading of the percentage of chloroform 
vapour in a mixture of chloroform and air. The manometer, 
graduated to only 6 per cent.,is represented as if indicating a 
percentage of 4.5, the oil having been dropped from the pipette 
into the bottle has absorbed the chloroform vapour, and the 
pressure has been accordingly diminished. 


I have not separately studied either the error of the water 
manometer nor the error of weighing out milligrams of 
chloroform. The error per milligram would be 2 mm. on the 
water manometer—namely, one-tenth of the error per 1° C.; 
such variations are thus insignificant in comparison with the 
temperature error. 








The great advantage of the method is the rapidity and Cage 
with which the readings are taken. Thus, for example, 
test the chloroform atmosphere in a gasometer in order to gg 
whether and for what time the percentage of chloroform 
vapour can be kept constant, this method will be of obyj 
service. The next step, namely, to collect and titrate the air 
expired by an animal or a man into one gasometer from 
another gasometer containing chloroform of known percent. 
age, will be an easy task with such a ready means of titration 
at our disposal. 

As regards a possible extension of the oil-absorption methog 
to the quantitative estimation of chloroform in blood and jp 
other fluids I hope to make the necessary trials during the 
coming year. But in this case the principal difficulty cop. 
sists ina complete extraction of the chloroform present rather 
than in its estimation when extracted. 

The method is applicable to estimations of ether in mixtures 
of ether and air, but it is advisable in this case to use a mer. 
curial instead of a water or paraffin manometer. 

On review of the first series of fifteen observations jt 
appeared evident that the principal sources of error might 
be (1) the use of water as a manometric fluid, and (2) an ip. 
sufficiently careful temperature correction. 

I have therefore made a second series of readings with a 
paraffin oil manometer, and with a second manometer, con. 
nected with a second bottle immersed in the water bath into 
which the titration bottle was plunged. This second man. 
ometer served as thermoscope (and baroscope) to indicate 
any accidental alterations of temperature of the water bath; 
but no such alterations were witnessed during experiment in 
the mass of water. Under these conditions the readings 
were much improved. 

The specific gravity of the paraffin oil was 0.8, and the em- 
pirical value of 1 per cent. chloroform 50 (or 52.5)mm. The 
displacement pressure of 5c.cm. oil let into a 475 c.cm. bottle 
was found to be 57 to 60 mm. 

The following are the results obtained; as will be noticed, 
the error is considerably reduced : 


| Direct Readings 
of Percentages on 
Weight of Chloro-| Manometer after 


Percentages 
Calculated at 





form taken(in | Absorption of 200 €.cm. Vapour Difference. 
Milligrammes). | Chloroform per 1 gram 
Vapour by Oil. Chloroform. 
34 1,18 1.41 — 0.23 
81 3.17 3.30 — 0.13 
82 3.20 3-33 — 0.13 
88 3.60 3.57 + 0.03 
96 4.00 3.88 + 0.12 
97 390 392 — 0.02 
107 4.35 4.31 + 0.05 
315 4.60 4.62 — 0.02 
122 5.00 4.80 + 0.11 
134 5.30 5.34 — 6.04 





REFERENCE AND NOTE. 

1 BRITISH MEDICAL JOURNAL, November zcth, 1897; April 23rd, 18098. 
2The theoretical value of this displacement pressure is 5.5 cm. The 
absorption of 1 per cent. should lower the manometer 5.15 cm. (ata 
barometric pressure of 1,030 cm. water). Thevalues adopted above were 
4.5 cm. displacement pressure and 4.2 cm. per 1 per cent. 





Paper IITA 
MEMORANDUM ON THE DETERMINATION OF 
CHLOROFORM VAPOUR IN AIR BY ABSORPTION 
WITH OLIVE OIL. 


By Professor W. R. Dunstan, F.R.S., 


I HAVE made a series of determinations of the amount of 
chloroform vapour in air containing known percentages of 
chloroform by means of the method described by Dr. Waller, 
which consists in absorbing the chloroform from a measured 
quantity of air by means of olive oil; the contraction 
in volume consequent upon the absorption _ being 


measured as reduction in pressure by water or mercury 
manometer. 
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The following description of the process was provided by 


Dr. Waller: ‘ ; 

“A bottle of the approximate capacity of 500 c.cm. fitted 
with a two-way cork is filled with the mixture to be tested. 
It is connected (1) with a water manometer by a small-bore 
tube, (2) a pipette with glass tap by which a known volume of 
oil (5 ccm.) will be discharged into the bottle. Olive oil is 
used for the purpose. I ascertained by preliminary trial that 
guch oil can rapidly absorb from twenty to twenty-five times 
its volume ofchloroform vapour. In preliminary experiments 
for the purposes of rough calibration, and to deliver into the 
closed bottle convenient quantities of chloroform for the pur- 

of demonstration, a third pipette of 1 ¢.cm. capacity, 
graduated in hundredths, was passed through the cork. 

“The apparatus being charged, and containing a (known or) 
anknown volume of chloroform vapour, the oil is allowed to 
flow into the bottle, which is turned about so as to give alarge 
surface of absorption 3, at the end of a minute or two the per- 
centage of chloroform is directly read on the manometer. 

“The graduation of the manometer is empirical; the 
theoretical values of the displacement in one limb of the 
manometer are 52, 104, 156, 208, etc., mm. water for 1, 2, 3, 4, 
ete., percentage of chloroform vapour. Practically, however, the 
values indicated have been somewhat lower, and I have taken 
4omm. as the measure of each unit per cent. Variation of 
temperature (with a bottle capacity of 546 ¢c.cm. the rise or 


fall per degree would be + 1¢em. water equivalent tot 0.25 per- 


centage chloroform) are, as far as possible, eliminated by im- 
mersing the bottle in water at room temperature. 

“The manometric value of the added 5 c.cm. of oil, ascer- 
tained by preliminary trial, is a constant; it is between 4 and 
5 c.m. water (according to the size of the bottle and oil pipette), 
and is conveniently cancelled by sliding the percentage 
ror an equal and opposite degree along the manometer 
ude. 





Fig. 2.—Photographic record of the manometric curve of absorption 
of chloroform vapour by oil. The mixture in this case was approxi- 
mately 3 percent. Readings of the manometer may be taken at 
the end of two minutes. 

len experiments in all have beenmade. Inthe first four of 
these, in which between 3 and 6 per cent. of chloroform vapour 
was present, the reduction in pressure was measured with a 
water manometer. In experiments from 5 to 10, where the per- 
centages ranged from 8 to 2opercent., the mercury manometer 
was used to obviate the inconvenience of employing a long 
column of water. No difficulty was experienced in using the 
apparatus in the manner described by Dr. Waller. The 
chloroform was weighed in small bulbs, which were broken 
within the bottle. The temperature was noted by a 
thermometer placed in a beaker of water in which the bottle 
was immersed. The absorption of the chloroform by the oil 
takes place very rapidly, and is complete within a few 
minutes. 

The results of the experiments show that the methed is 
satisfactory for determining the amount of chloroform vapour 
in air up to about 12 per cent. Above this the tension of 
chloroform vapour from the solution in oil becomes sufficient 
to affect the accuracy of the results. Within this range the 
difference between the calculated and found percentages of 
chloroform does not usually exceed o.1-0.2 per cent., and 
sometimes falls below this. 

The following are the results of the experiments, and the 
method of calculation is shown by one example which refers 
to experiment 2: 











Mevicat Jovrvat 125 
st | 
Experi- | | Tempera- 
ment. | Per Cent. | ture. 
| 
| } 
| Weight of chloroform 0.1205 17° 
, 2/| Reading on scale 4.6 
| Calculated from weight) 
taken he7 | 
§ | Weight of chloroform 0.1426 20° 
2 | Reading on scale | 5.5 | 
(| Calculated 57 
(| Weight ofchloroform | 0.1577 | ae? 
3 «| Reading on scale 6.25 
(| Calculated 6.3 
(| Weightofchloroform | 0.0792 21° 
4 Reading on scale | 3.2 
f | Calculated 3.2 | 
(| Weight of chloroform | 0.2045 | 21? 
| Height of mercury _| 21mm. ? } 
|| Depression due to addi- Total 24 mm. 
, tion of oil 3mm. ( | 
= { Hence height of corres- 24 x 13.6 = 326 mm. } 
| ponding water column 
Percentage (by scale) 8.15 | 
\| Caleulated 8,18 
Weight of chloroform 0.2550 | 22° 
6 Height of mercury 26 mm. 26 +3=29 | 
; | Height of water column = 2g X 13.6 = 39.440. =9.9 
| Calculated 0.2 
|| Weight of chloroform 0.3168 22° 
J Height of mercury 34 MM. 34 + 3 = 37 
7 i Height of water column 37 X 13.6 = 50.3em. = 12.6 
.| Calculated 12.7 
j | Weight of chloroform 0.3493 21° 
8 | Height of mercury 37 mm. 37 X 3 = 40 
} Height of watercolumn 40 13.6= 54.4cM. = 13.6 
|; Calculated 14.0 
| Weight of chloroform 0.2885 23° 
| Height of mercury 29.5 MM. 29.5 + 3 = 32.5 
9 4! Height of water column 32.5 13.6=44.2¢1.=11.05 
{| Calculated 11.5 | 
| Weight of chloroform 0.4560 23° 
j | Height of mercury 4.65 Cm. 46.5 + 3 = 49.5 
; | Height of watercolumn 49.5 X 13.6=673mm.=16.8) 
(Calculated 19.8 | 





Calculation of Result in Experiment II. 
Capacity of bottle=475 c.cm. 
Weight of chloroform, 0.1426. 
Tension of chloroform vapour, 47.3 cm. water=3.5 cm. mercury. 
Barometric pressure, 752 mm. 
Hence total pressure on gas in bottle=752+35=787 mm. 
Temperature, 20°. 
Vol. of 5975 grams of chloroform measures 11,200 ¢c.cm. at o°. and 
760 mm. 
203 760 
Vol. at 20° and 787 mm.=—— _ —— 11,200 


2 
" 0.1426 293 760 
Vol. of 0.1426 at 20° and 787 mm.=——— —— 11,200=27.7 C.cm. 
59.75¢c0 273 787 
Hence total vol. =*454+27.7=481.7 C.cm. 
27.7 X 100 
Percentage vol. of = 
481.7 








=5.7 per cent. 


c.cm. since the pressure had in- 
a creased from.752 to 787 mm. 

For ordinary temperatures and pressures, and the particular bottle 
used in the experiments, the percentage of chloroform may be approxi- 
mately calculated by multiplying the weight taken by 4o. ’ 

With the qualifications I have indicated I am satisfied that 
the method is satisfactory and expeditious for determining 
the amount of chloroform vapour in the air. A single experi- 
ment takes from five to ten minutes to complete. 


752 
“475 c.cm. had decreased to-——_——-=454 





Paper IV. 
REPORT ON EXPERIMENTAL WORK DONE FOR THE 
SPECIAL CHLOROFORM COMMITTEE OF THE 
BRITISH MEDICAL ASSOCIATION SINCE 
OCTOBER, igor. 


By Joun H. WELLS, 
Physiological Laboratory, University of London, S.W. 

THE detailed account of my work for the Special Chloroform 
Committee of the British Medical Association since October 
1st last is contained in the monthly reports submitted to the 
Committee, which contain summaries of the work done from 
month to month. The following report is a summary of those 
summaries. 

In all I have performed 150 experiments, comprising esti- 
mations made by various methods set forth in the instruc- 
tions received by me from the Committee since October, 1901, 
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These estimations of chloroform in air, water, and blood 
have been made by the following methods: 

1. Combustion over incandescent magnesium oxide for 
water and blood—Strassburg method. 

2. Combustions with incandescent platinum wire for chloro- 
form in air—Harcourt’s method. 

As opportunity has occurred comparisons have been made 
between : 

1. Harcourt’s and Waller’s methods—for chloroform in air. 

2. Harcourt’sand Strassburg method—forchloroform in fluids. 

The detailed account of these various experiments have 
been from time to time communicated to the Committee. 

The first series of experiments were made with weighed 
bulbs of chloroform which were broken in water, and the 
chloroform distilled off in a current of air, the mixed gases 
being passed through a combustion tube containing incan- 
descent magnesium oxide. The magnesium chloride formed 
by the decomposition of the chloroform was then titrated by 
Volhardt’s method. After some preliminary experiments and 
various modifications of the apparatus, a series of these com- 
bustions was made, with the result that the error in good 
experiments was a deficit of —3.5 per cent. 

In 10 experiments the results were as follows: 
TaBLE I.—Amounts of Chloroform found in Mixtures of 

Weighed Quantities of Chloroform in Water; Calculated 

Srom Chloride found after Five Hours’ Distillation through 

Magnesium Oxide Combustion Tube (Strassburg Method). 








Chloroform Takenin | Chloroform Found in ; 
Grams Grams. Deficit per Cent. 
! 

0.228 | 0.2230 2.49 
O.385 | 0.1159 4:35 
wl } 0.0695 2.83 
every | 0.0754 4-51 
0.134 | 0.1310 2.52 
© 237 | 0.2260 1.74 
0.136 0.1310 3.53 
0.248 0.1450 2.70 
0.218 0.2090 4.21 
0.205 | 0.1980 3.35 








_ I have made 28 experiments with blood taken from dogs 
in full anaesthesia and at death, and 9 experiments 
have been made with the blood of patients who have died 
while under the influence of chloroform. 

The following table gives the results of the experiments 
made with dog’s blood : 


TABLE II.—Amounts of Chloroform found in the Blood of Dogs. 
A full Anaesthesia (Loss of Conjunctival Reflex). Bat Death. 
G By Strassburg Method). The Number represents Grams per 

itre. 
| 





Chloroform Found. 











| 
} 
| 
Period after Death | = 
Dog. No. | at which Chloroform | 
| estimation was Made. A. B. 
| | Anaesthesia. Death. 
a | | 
I 1 day -- 0.1626 
3 days — 0.2290 
. 4 « } _— | 0.2340 
| 5 i naan | 0.2070 
2 | 3  » 0.1790 cet 
i _ 0.1930 
| 6 »s 0.1690 
| 
3 I 4 0.0573 — 
Du 0.1138 — 
S a _ 0.1588 
6 5 — 0.3346 
4 . 0.2380 a 
6 ys | _ 0.2560 
2 9 oe 0.1630 
2 0.1030 = 
3 » —_ 0.2600 
7 2 \ 0.3370 ving’ 
2 45 _ © 8730 
” 

















Taking the average of these experiments using blood re. 
ceived from Dr. Tissot and employing the blood as soon after 
arrival as possible, the results are: 











By Volume. 








By Weight. 
Degree. Grams pez Litre. C.cm. Vapour per Cent, 
In full anaesthesia _.... 0.1€08 3-415 
MEMORER: ass? ace ee 0.2091 4 440 








All the experiments were made by the Strassburg method, 

It will be noticed (Table If) that there has been no great 
diminution in the percentage of chloroform in the kept blood 
for the first few days (the blood having been preserved mean- 
while in closed tubes) ; this shows the possibility of estimatin 
chloroform for some period post mortem in blood that hag 
remained undisturbed and unexposed. car 

Table Ila shows the effect on the bluod of whipping. 


TABLE IIa. 
To show the effect of agitation on blood. The blood was 
drawn from heart at cessation of respiration, and divided into 
three parts, which were treated as follows: 











| 
| . | = 
Case. Treatment. Days, P.M. ee it 
I | Whipped Same day 0 08735 
2 | Sulphated | 3 days 0.1032 
3 | Oxalated 4 days 0.0945 








The experimeuts which have been made on human blood 
have not been sufficiently numerous to yield any very definite 
data. Of 9 experiments made on 7 samples of blood, only 3 
positive results have been obtained. Table III shows these 














results: 
TABLE III. 
Chloroform Found in 
Case. Subject. Days P.M. * B. 

er ’ our 
Gram per litre. pong 5 

3 Child 2 0.0237 0.504 

6 Woman 4 6.0398 0.845 

7 Man 2 0.0397 0.843 














In November last I went to Oxford to become acquainted 
with Mr. Vernon Harcourt’s electrical method, as practised 
in his own laboratory, for the determination of the percentage 
of chloroform in a sample of mixed air and chloroform 
vapour. After leaving Oxford, I set up Mr. Harcourts 
apparatus here, and have made determinations with it. _ The 
first series of experiments were made with bulbs containing & 
known weight of chloroform, which were broken in the Har- 
court flask and the chloroform decomposed by means of an 
incandescent spiral of platinum wire. The hydrogen chloride 
was then titrated against standard ammonia solution, and the 
weight of chloroform found so calculated. Table IV gives 
the result of seven such experiments. 








TABLE IV. 
| 

No. Chloroform Taken. Chloroform Found. Difference Per Cent... 
103 0.0874 | 0.8380 — 4.13 

104 0.1664 0.1690 + 1.50 

105 0.1248 | 0.1282 + 2.74 

106 0.1400 0.1362 — 2.72 

107 0.0740 | 0.0715 — 3.33 

108 0.1950 0.1890 — 2.94 

0.1320 | 0.1300 




















i do ae. 








BF il 


| 


| # 


d. 
eat 
od 


ing 
1a8 





| 


Tar Baitisn I 27 





Joxy 12, 1902. | REPORT OF SPECIAL CHLOROFORM COMMITTEE. Gamnana Seated 
—— 





Subsequently the method has been employed as a term of 
comparison with Dr. Waller’s manometric method of esti- 
mating the percentage of chloroform in air by means of the 
absorption of the chloroform vapour by olive oil. The per- 
centages were as follows: 











TABLE V. 
No. | Harcourt. | Waller. 
| 
1 | 1.682 2.12 
2 3-646 3.75 
3 1.449 1.77 
{ 2.001 (2) | § 2.4 (7) 
2.08 (1) V2.4 (1) 
5 $330 (') $3.38) 
| 3-257 ° } 3.06 0} 
| 2.975 3.00 (2 
6 | Peay Eeeh 
7 § 3.628 (?) ; 3.50 (2) 
| 03-487 (4) 3.27 (!) 





The indiees represent the order of titration. 

Further, parallel determinations have been made with 
plood received from Dr. Tissot, of Paris. The three last 
samples of blood sent have been divided into two parts—one 
to be worked out by the Strassburg method in this laboratory, 
and the other to be work out by Harcourt’s method in the 
Christ Church laboratory. The results in grams per litre are 

















as follows: 
ain ss aBLE VI. 
| Schmiedeberg. Harcourt. 
No. | ae ete elie GIs Pe Phat —_ 
Anaesthesia. Death. Anaesthesia. | Death. 
I | 0.1138 0.1588 0.17 © 35 
2 | 0.1032 0.260 0.421 © 309 
3 | 0.3375 0.8734 0.35 = 








By volume these figures correspond approximately with the 
following : 




















Strassburg Method. | Harcourt. 
7 | anid 
Anaesthesia. | Death. | Anaesthesia. Deaths. 
} 
1} 2.53 | 3-37 3 61 7-43 
2 2.19 | 5.56 8.94 6.56 
3 7.16 | 18.54 7-43 = 





A further parallel has been made for the estimation of 
known weights of chloroform in water by the Strassburg and by 
Harcourt’s “current” methods. The experiments were 
made under identical conditions with the following result : 











= Chloroform | Chloroform |, 

, | Taken. Found. | Difference per Cent. 
| | 

Harcourt rom Per | 0.0471 0.04078 — 13.4 

Schmiedeberg aa | 0 0778 0.0659 — 15.3 








The 7 with which chloroform is absorbed by olive oil, 
as evidenced by the rapid excursion of the manometric 
column in Waller’s method, is such as to suggest the possi- 
bility of employing oil to absorb chloroform distilled off from 
a fluid. And in — last, at Dr. Waller’s request, I com- 
municated with Professor Ramsay, who suggested that I 
should use Liebig absorption bulbs with olive oil as the 
absorbent, to be weighed before and after the passage of a 
known oa of chloroform vapour. 

Air was drawn through a tube containing a known weight of 
chloroform, and the mixed gases then led through Liebig’s 
and Mohr’s bulbs containing fresh olive oil, and the increase 
in weight of the oil ascertained by direct weighing. It was 








found that the results depended upon the dryness of the air 
and the freshness of the oil, but this series of experiments 
is at present incomplete. 





PAPER V. 
ON THE INFLUENCE OF CHLOROFORM ANAESTHESIA 
ON THE PROPORTION OF GASES CONTAINED 
IN THE BLOOD. 


By Dr. Tissot. 


As the result of a great number of experiments on the effects 
of chloroform anaesthesia in dogs, 1 have invariably found 
that the arterial blood, which was at first of ‘the usual scarlet 
hue, gradually became more and more like venous blood. At 
the moment of cessation of respiration which precedes death 
the colour of the blood was black. These variations in colour 
obviously depend on variations in the proportion of gases 
contained in the blood. It was important to decide two 
points, namely, the variation in the gases of the blood and 
the cause of the variation. As to the first, the two following 
experiments, the most characteristic of those carried out by 
me may be mentioned. 

Experiment I.—A dog, weighing 42 kilos. Respiration 
carried on by means of Chauveau and Tissot’s valve apparatus 
connected with the trachea. Air charged with chloroform 
vapours was introduced by the inspiratory valve and returned 
by Ls expiratory valve. 

ime, 


10.14. 20.7 c.em. of normal blood removed before chloroform 
inhalation commenced. 

10.27. Chloroform inhalation commenced. 

10.32. Animal completely anaesthetised. 

11.42. Cessation of respiration; 24.7 ¢.cm. of blood re- 


moved. 
11.46. Last heart beat. 
Weight of chloroform used = 62 grams. 


Proportion of Gases in 100 c.cm. of Arterial Blood. 





| | 
Total Carbonic 








Volume : | Oxygen. | Nitrogen. 
ofGases, | Acid. 
Normal blood ... aad pre 5955 38.4 19.80 1.35 
Blood removed at com- 
mencement of final cessa- | 
tion ofrespiration... .... 38.64 34-5 2.83 1.31 








Experiment II.—A dog weighing 38 kilos (experiment per- 
formed as above) : : 
me. 

8.10. 20.35 c.cm. of normal arterial blood removed before 
anaesthesia. 

8.13. Chloroform anaesthesia commenced. 

8.19. Anaesthesia complete. 

8.29. 24 c.cm. of arterial blood removed. 

9.0. 23.9 c.cm. of arterial blood removed. 

9.17. 22.3.¢.cm. removed in the middle of an arrest of 
respiration lasting about twenty seconds. 

9.26. 22.3 c.em. removed at commencement of an arrest of 
respiration lasting about one minute, after which 
respiration went on again without any interference 
on my part, but it was shallow and the respirato 
movements were at longer intervals. Heart normal. 

9.32. 19.35 ¢.cm. of blood removed about ten seconds after 
the commencement of a syncopal interval of about 
one minute’s duration during which the heart 
stopped. The blood removed for analysis was of a 
very dark blackish- blue. 

It will be seen from this experiment that there is a gradual 
decrease in the quantity of oxygen contained in the blood, with 
a correlative increase of the carbonic acid. With regard tothe 
0.78 ¢c.cm. of oxygen contained in 100 c.cm. of blood at the 
moment of the final cessation of respiration, it was important 
to decide whether this decrease depended solely on the slowed 
respiration. The following experiment proves that when the 
respiratory movements remain normal in frequency and 
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——————— 
Proportion of Gases in 100 c.cm. of Arterial Blood. 
Blood in the Total | 
Order of Voluine | — Oxygen. | Nitrogen. Remarks. 
Removal. of Gases. a 
| 
} | i 
¢.cm. c.cm ¢c.cm, c.cm. | 
I 50.13 2685 | 21.65 1.60 Normal blood before anaesthesia. 
2 43-55 21.15 20.80 1.60 Blood removed during apparently normal respiration. 
3 40 21 26 06 18.10 2.05 99 ” ” ” ” 
4 46.90 32.80 12.41 1.69 During a respiratory arrest of twenty seconds. 
5 55 41 39.30 | 14 24 1.87 At the commencement of a respiratory arrest of one minute. 
6 44.20 42.20 0.78 1.22 Ten seconds after commencement of final cessation of respiration, the heart still beating, 





amplitude, the blood retains the same quantity of oxygen up 
to the moment that the heart ing yy stops beating. 
Experiment III.—A dog of 40 kilos. The experiment as 
above, except that instead of leaving respiration to itself, 
artificial respiration was employed. The chloroform was 


etministered with the air blown into the lungs. 
me. 


10.22. 24.1 €.cem. of arterial blood removed before com- 
mencing anaesthesia. 
10.24. Anaesthesia commenced. 
10.26. Complete narcosis. 
10.54. 25.3 ¢c.cm. of blood removed at the moment the heart 
anges beating, but artificial respiration being 
ept up. 


Blood in | 





Total Volume| Carbonic | cs 
Qrderof |"°ctGases. | Acid. | Oxygen. —Nitrogen. 
| . | 
— F ae, 
I 52.6 31.25 19.71 1.70 
2 33-30 8.06 23.60 1.64 


| 


Therefore the blood continues to be able to take up oxygen 
even at the moment of death by chloroform. The fact that 
there is a decrease in the amount of oxygen in the blood of 
the anaesthetised animal depends solely on the slowing of 
the respiration. 

In the above experiment the amount of oxygen is greater 
than in the normal state, because artificial respiration venti- 
lates the lungs more completely than is normally the case, 
notwithstanding the care I took to regulate it. 

I now wish to call attention to the following point: The 
figures I have given for the carbonic acid may appear to be 
on the whole rather low. This is due to the use of a tracheal 
cannula in carrying out the experiments. But the ratios of 
these figures to one another remain good. I would make one 
exception only in this respect, and that is for the figure 
8.06¢.cm. in Experiment III. It is known that artificial 
respiration (polypnoea) and all causes which lead to a con- 
siderable increase in the ventilation of the lungs result in a 
marked decrease in the amount of carbonic acid in the blood. 








The conclusions to be drawn from the three foregoing ex- | 


periments are: 


1. In the course of chloroform narcosis. the proportion of | 


exygen contained in the blood varies with the movements 
and the volume of the respiration. As the respiratory move- 





| 


ments nearly always decrease both in frequency and ampli- | 


tude, a corresponding decrease in the amount of oxygen in 


the blood is nearly always observed. At the moment of the | 


cessation of respiration the blood becomes deprived of 
almost all its oxygen, and to a degree even more pronounced 
than is the case in ordinary asphyxia through want of oxygen. 
The carbonic acid usually varies inversely as the oxygen; it 
imcreases in amount when the latter decreases. 

_ 2, The differences in the results obtained by various 
investigators (Arloing, Mathieu and Urbain, Paul Bert) are 
due to the fact that their experiments were carried out under 
different conditions. Some removed blood at the moment of 
respiratory variations, while others did so when respiration 
was normal. 

3- During narcosis, the blood retains up to the time of 
death the same power of taking up oxygen. If the amount of 
this gas diminishes in the blood the decrease is solely due to 
the slowing of the respiration. 


REPORT OF THE GENERAL PRACTITIONERS 
AND ETHICAL COMMITTEE. 


Durine the past year your Committee has held three meet- 
ings and many questions of medical ethics and other contro. 
versial matters have been carefully considered. 

Your Committee received communications on the subject of 
medical men giving testimonials in favour of proprietary 
articles. 

The following resolution was unanimously adopted and 
afterwards accepted by the Council : 


That a letter be written to all the gentlemen referred to drawing their 
attention to the use of their names for advertising purposes. 

A printed circular of a company was also forwarded to your 
Committee containing the names of medical men who had 
given testimonials in favour of their preparations. 

Your Committee made the following recommendation 
which was passed by the Council: 

That members of the British Medical Association be requested, if at any 
time they give testimonials as to foods, drugs, etc., to add that these 
testimonials are not for publication. 

Copies of these resolutions were duly forwarded. _ 

J. WARD Cousins, Chairman. 





REPORT OF THE THERAPEUTIC 
COMMITTEE. 


DurinG the past year the Therapeutic Committee has con- 
tinued its researches upon the actions of senecio jacoboea. It 
would appear that while clinical evidence of its value con- 
tinues to accumulate, the difficulties inseparable from clinical 
researches are very great, and that these prevent dogmatic 
statements. 

The Committee has also commenced an investigation of the 
pharmacological and therapeutic actions of some of the drugs 
recently included in the Indian and Colonial Addendum to the 
British Pharmacopoeia. Although many of these drugs were 
included in consequence of the suggestions of the Indian and 
Colonial authorities, it was felt that their properties needed 
further research, since in many cases they were regarded as 


| the local equivalents of drugs commonly employed in this 


country. Good results have been obtained with turpethum at 

the present time, and it is hoped that further investigations 

will confirm the position of other newly recognized remedies. 
Dr. MacAlister having resigned the office of Chairman of 

the Therapeutic Committee, Dr. Tirard was elected to this 

appointment, and Dr. Willcocks was, at the same meeting, 

elected Honorary Secretary in succession to Dr. Tirard. 

Freperick Wi.tcocks, M.D., F.R.C.P., 
Honorary Secretary. 





REPORT OF JOINT COMMITTEE ON 
MEDICAL WITNESSES’ FEES. 


Your Committee has the pleasure to report that since the 
last annual meeting of our Association a great advance has 
been made in the matter of medical witnesses’ fees. At the 
meeting of the Joint Committee on: April 3oth, 1902, Mr. ' 
Nelson Hardy reported that Mr. W. F. Lawrence, M.P., had 
been in communication with the Home Secretary with refer- 
ence to his receiving a deputation on the subject, and that 
questions had been asked in the House of Commons. A 
suggestion had been made by one of the Joint Committee to 
Mr. Lawrence that perhaps it might be more convenient to 
the Government to appoint a Departmental Committee to 
look into the matter than to receive a deputation, and this 
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was the course ultimately adopted. The committee consisted 
of Sir John Dorington, M.P., Mr. W. F. Lawrence, M.P., and 
five other members, and on June 2oth, in response to a request 
from the Home Office, Mr. Nelson Hardy gave evidence before 
them on behalf of the British Medical Association, and Mr. 
Frederick W. Lowndes, of Liverpool, on behalf of the United 
Kingdom Police Surgeons’ Association. The following 
outline of evidence given by Mr. Nelson Hardy has been 
supplied for the use of our Joint Committee :— 

1. British Medical Association: Its numbers and repre- 
sentative character. Complaints of members as to medical 
witnesses’ fees sent to the General Secretary or the Editor of 
the JouRNAL. Examples of these: Dr. Hartill’s case at 
Willenhall, and report of a recent case at Ipswich assizes, 
where no doctor in Bungay could be got to examine the com- 
plainant in a police case. 

2, Experiences of self and friends at the Old Bailey during 
twenty years. (creat waste of our time in keeping us waiting 
from 10 a.m. till4or5 p.m. Inadequacy of the fee of one 
guinea a day (no matter how many cases evidence is given in) 
to remunerate us. 

3. Experience of our provincial members at police courts 
and assizes. List of towns where no fee is paid the medical 
witness unless the case is committed for trial. Comments on 
such cases in the medical and lay press: articles handed in 
from BritisH MEDICAL JOURNAL, Liverpool Courier, and Liver- 
pool Daily Post. 

4. Comparison with fees in Seotland and Ireland, both 
poorer countries than England, and both paying medical 
witnesses better. _ 

5. What the British Medical Association asks for on behalf 
of its members—£2 2s. per case per day at sessions and 
assizes and first-class railway fare; £1 1s. per case per day at 
police courts and first-class railway fare. 

Mr. Lowndes’s evidence on behalf of the United Kingdom 
Police Surgeons’ Association was to the same effect, and your 
Committee believes that the whole case has now been fully and 
fairly laid before the Departmental Committee, and it trusts 
that steps will be taken before very long to remedy this long- 
felt grievance. Should this, however, not have been done 
before the annual meeting of our Association it asks for re- 

appointment in order to watch the progress of the matter. 
ANDREW CLARK, Chairman. 





REPORT OF THE INEBRIATES LEGISLATION 
COMMITTEE. 

The Inebriates Bill of the Association, a Bill to amend the 
Inebriates Acts 1879-99, is now waiting to be re-introduced 
into the House of Commons, but legislation on this as on 
many other points has been quite impossible during the last 
three ‘years in consequence of the pressure of matters con- 
nected with the war and finance. The Inebriates Committee 
hopes to be able to introduce it again next year. 





REPORT OF THE CROWN COLONIES AND PRO- 
TECTORATES MEDICAL SERVICES 
COMMITTEE. 


Tur Committee respectfully points out that, although there has 
of late years been some improvement in this respect, the cur- 
ricula and the examinations which confer the right to prac- 
tise in the various States of the United States are of very 
unequal stringency, some being of low standard, and few, if 
any, fulfil the requirements universal in this country. Cer- 
tain Indian and Colonial qualifications are recognized as 
entitling their possessors to admission to the British Register, 
but until the past year no foreign qualifications had been 
thus recognized. Recently certain Italian qualifications 
have been so recognized, but it must be remembered that in 
Ttaly the standard of medical education is high, the curricu- 
lum lengthy, and the examinations under Government con- 
trol. Of Italy it may be said that there are not, and have not 
been for a long time, any bogus diplomas. 

.,, Under thesecircumstances the Committee would submit that 
it does not seem desirable to press upon any of our Colonies the 
recognition cf any American diploma,a step which would 








render it difficult to refuse similar recognition to any other on 
behalf of which application might be made. 

The present application, as stated in the letters, has 
reference mainly to men of colour. This Committee is aware 
that in some of our Colonies and Protectorates the employ- 
ment of men of colour has heretofore been indispensable. 
But experience has shown that it is at all events not desirable 
to give to men of colour greater facilities in obtaining a recog- 
nized qualification than are possessed by British subjects of 
unmixed European descent. al. : 

The Committee fails to see that any hardship is entailed 
upon West Indian medical students desirous of practising in 
a British Colony by requiring them to come to the British 
Islands to study medicine, although it is true that.they can 
or err diploma in the United States after a shorter course 
of study. 

For the reasons adduced the Committee would respect- 
fully suggest that in this matter the local authorities of the 
Colony are in the best position to judge of local requirements, 
and that it should be left to them to frame such regulations 
as may appear to them best. dat 

There would not appear to be any reason why the Society 
of Apothecaries rather than any of the other and more impor- 
tant qualifying bodies should have been referred to in the 
matter, and the Committee points out that the only 
body possessed of any general authority in this country is the 
General Medical Council, upon which each and all of the 
qualifying bodies are represented. So far as the United King- 
dom is concerned, the recognition of foreign or Colonial 
qualifications as admissible to the Medical Register rests with 
this body, in the first instance, subject in certain respects to 


the jurisdiction of His Majesty’s Privy Council. 
C. S. Tomes, Chairman. 





STAFFORDSHIRE BRANCH. 
TaHE twenty-ninth annual general meeting of this Branch was 
held at Stoke-on-Trent on June 5th. Twenty-five members 
were present. 

Confirmation of Minutes.—The minutes of the last annua! 
general meeting were read, approved, and signed. 

Introduction of New President.—Mr. W. H. Fotxer, having 
introduced Dr. Wheelton Hind as his successor, vacated the 
presidential chair in his favour. 

Vote of Thanks to Retiring President.—On the motion of the 
PRESIDENT, seconded by Mr. HartTILL, a hearty vote of thanks 
was accorded Mr. W.H. Folker for his services as President 
during the past year. 

New Member. -- Frank Robt. Byrne Quinn, L.R.C.S., 
L.R.C.P.Edin., L.F.P.8.Glasg., Wolverhampton, was unani- 
mously elected a member of the Branch. 

President’s Address.—Dr. WHEELTON. HIND gave an _ ad- 
dress on certain rare cases which will be published. 
He prefaced his remarks by thanking the Branch for the 
honour which it had done him by electing him to the Presi- 
dency, and appealed to the members to take a more active 
interest in its affairs, and to attend its meetings in larger 
numbers. The opportunities for comparing clinical experi- 
ence which they afforded were valuable, while such gatherings 
were conducive to a better acquaintance among the members, 
and to a rubbing-down of corners and angles, which only 
existed because men whose daily work was bound to touch 
occasionally, did not know each other well enough.—On the 
motion of Mr. BLumErR, seconded by Dr. MAtet, a cordial 
vote of thanks was given to the President for his address. 

Reports and Financial Statement.—_-The reports of the Coun- 
cil and Ethical Committee were adopted ; as also was the 
financial statement, which showed a balance in hand of 
418 8s. 10d. 

Next Annual Meeting.—It was decided to hold the next 
annual meeting in Stafford. 

Election of Officers.—The following were elected officers for 
the ensuing year :—President-Elect: Mr. F. M. Blumer, Staf- 
ford. Vice-Presidents: Dr. Alfred H. Carter and Mr. W. H. 
Folker. General Secretary: Dr. Belgrave Johnson, Stoke-on- 
Trent. Financial Secretary: Mr. J. Clare, Hanley. Auditor: 
Mr. W. H. Folker. Council: Dr. 8. King Aleock, Dr. F. Edge, 
Dr. E. Deanesly, Mr. Hartley, Dr. Hatton, Dr. W. G. Lowe, 








Dr. J. B. Spence, Dr. Malet, Dr. McAldowie, Mr. G, A. 
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Phillips, Dr. C. Reid, Dr. G. Reid. Representative on the 
Council of the Association: Mr. W. D. Spanton, Hanley. 
Representative on the age yaagg? 2 Bills Committee of the 
Association: Dr. T. Ridley Bailey, Bilston. 

Dinner.—The members afterwards dined together in the 
hotel. Dr. WHEELTON Hinp presided. The Rev. C. H. 
Simpkinson, Rector of Stoke, and Mr. A. F. Coghill, New- 
castle, were present as guests. 


SHROPSHIRE AND MID-WALES BRANCH. 
THE spring meeting of this Branch was held at the Salop 
Infirmary on May 27th; the PresipEnt (Dr. Geo. G. Whitwell) 
in the chair. Forty-five members were present. : 

Branch Representative-—Mr. R. W. O. Withers was unani- 
mously re-elected Branch Representative on the Council of 
the Association and on the Parliamentary Bills Committee. 
Mr. WirtHeErs, in thanking the meeting for his re-election, 
oe a short statement of his attendance at meetings of the 

ouncil, and referred to a few of the most prominent subjects 
at present under discussion at these meetings. 

The late Dr. Arthur Strange.—-A vote of condolence with the 
widow and family of the late Dr. Arthur Strange was proposed 
by Dr. CurEton, seconded by Dr. Wirners, and carried 
unanimously. 

New Members.—The following new members were then 
elected to the Branch: James Wheatley, M.D.Lond., D.P.H., 
M.O.H. for the County of Salop; John ©. Mackenzie, 
L.R.C.B.Edin., Bridgnorth ; Harold Goodman, L.R.C.P.Lond., 
Salop Infirmary. 

Acne.—Dr. ALFRED EppowEs (London) read a paper on the 
pathology and treatment of acne. He described many of the 
sources and modes of infection of the follicles and sebaceous 
glands of the skin, and indicated the importance of the 
subject from the physician’s and surgeon’s point of view. 
Sections of acne and sebaceous cysts were exhibited under 
the microscope in order to prove that the ordinary sebaceous 
cyst or wen was nothing more than a large acne in which the 
follicle had been strictured or obliterated. Instances were 
related in which recurrent attacks of acne seemed to have 
been due to the occasional overflow from such cysts. It was 
therefore maintained that such cysts should be removed— 
with proper antiseptic precautions—not in the ordinary way, 
by a simple linear incision, but in such a way as to remove or 
destroy the follicles in connexion with them, as otherwise the 
wound might become infected by regurgitation from any 
remnant of the follicles after the closing of the wound. 
Various instruments used in the treatment of acne were 
shown. For the introduction of remedies such as carbolic 
acid into small acne pustules Dr. Eddowes recommended the 
eye ends of fine darning needles. A suggestion of special 
importance at the present moment was the one that from 
pustular acne infection might reach a vaccinated area and, 
by converting vesicles in an early stage into pustules, nullify 
the protective action of the vaccinia; so that what was often 
called a good arm might be in every sense more properly 
called a bad arm and afford no protection whatever. 

Empyema of the Ethmoid Cells.—Mr. Russ-Woop read a 
paper on this subject. Vhe anatomy of the cel)s was described 
and the diagnosis, symptoms, and treatment of empyenaa of 
these sinuses was mentioned. Two cases were described, one 
of ag: gene of the anterior ethmoid cells which had ruptured 
into the orbit and was drained from the nose successfully ; 
the other of empyema of the posterior ethmoidal cells, which 
also ruptured into the orbit and finally caused meningitis, 
which ended fatally. 

Hodgkin's Disease.—Mr. T. Law Wess read a note on the 
diagnosis of Hodgkin’s disease. He had found that in certain 
cases where the diagnosis from tubercle of the lymph glands 
had been difficult an examination of the bleod had been of 
use. For notwithstanding the fact that the blood changes in 
many cases of Hodgkin’s disease were slight, yet h¢ had 
found that the lymphocytes were always present in greater 

numbers than was the case in tubercle of the glands. Some- 
times, however, in Hodgkin’s disease there was an enormous 
increase in the number of epremonseens amounting almost to 
a lymphatic leukaemia. e showed a blood preparation 
from a case at the infirmary, in which this was the case. 
Though the blood in this instance resembled very closely the 
condition found in chronic lymphatic leukaemia, yet the 








——— 


lymphocytes were smaller than those seen in this disease. 
and the enormous enlargement of the spleen which accom- 
panied chronic lymphatic leukaemia was absent. 

Other Communications.—The PreEsIDENT showed a remark. 
able specimen of ovarian tumour recently removed by Dr, 
Taylor of Birmingham, in which the cyst had burst, dig. 
charging its contents into the general peritoneal cavity, and 
itself being found without any attached pedicle.—Dr. Ebar 
(Wolverhampton) showed an extrauterine pregnancy at or 
near term successfully removed.—Dr. E. W. Cooke read an 
account of a case of anthrax recently recovered.—Dr. Crcu, 
Sat exhibited the new z-ray apparatus recently presented 
to the infirmary, and a number of cases were afterwards 
examined by the fluorescent screen. 

Tea.—By the invitation of the President members after. 
wards partook of tea at the Infirmary. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH, 
Tue forty-eighth annual general meeting of this Branch wag 
held in the Birmingham Medical Institute on June rgth. 

Introduction of New President.—The chair was taken by the 
retiring President, Dr. EowArp MALIns, who thereupon intro- 
duced his successor, Dr. Henry Malet. , 

Confirmation of Minutes.—The minutes of the previous annual 
meeting were read, confirmed, and signed. _ ines 

Reports of Council, Treasurer, Pathological, and Clinical 
Section, and Ethical Committee.—The reports, which had been 
printed and circulated, were received and adopted. The 
Council had considered a communication respecting deaths 
under anaesthetics received from Mr. Isaac Bradley, Coroner 
for Birmingham, to whom asuitable reply had been forwarded. 
Allusion was made to the loss sustained by the Branch in the 
death of Mr. Vincent Jackson, of Wolverhampton, a distin- 
guished past-president. By the accession of new members 
the numerical strength of the Branch had been raised to 454. 
The accounts presented by the Treasurer, Mr. F. Marsh, 
showed a satisfactory credit balance. Two meetings of the 
Section had been devoted to instructive discussions: one on 
antitoxins and their employment in disease (opened by Pro- 
fessor Sidney Martin), the other on the blood from the 
clinical standpoint (opened by Professor Leith). The Ethical 
Committee reported that during the session several matters 
of importance had been satisfactorily dealt with. 

Votes of Thanks.—Votes of thanks were passed to the 
retiring President, Treasurer, Honorary Secretaries, members 
of Council, representatives ‘of the Branch in the Council of 
the Association and on the Parliamentary Bills Committee, 
Chairman and Honorary Secretaries of the Section, members 
of the Ethical Committee, and the Honorary Auditor, for 
their services during the past year. 

Appointment of Scrutineers.—Mr. A. Lucas and Mr. C.G. 
Higginson were appointed scrutineers of the voting papers. 

Election of Officers.—The following officers were elected for 
the ensuing year: President-Elect: Jordan Lloyd, F.R.C.8. 
Treasurer: *F. Marsh, F.R.C.S.  Honorary_ Secretaries: 
*J.T.J. Morrison. F.R.C.S., T. Sydney Short, M.D. Lepre- 
sentatives in the Council of the Association: *Langley Browne, 
F.R C.S.Edin., *W. F. Haslam, F.R.C.S., *E. B. Whitcombe, 
M.B. Representatives on the Parliamentary Bills Committee: 
*S. H. Agar, sen., L.K.Q.C.P.I., J. T. J. Morrison, F.R.C.8. 
Country Members of Council: *E. Deanesly, M.D., *A. Freer, 
M.RC:S., *M. A. Messiter, M.R.C.S., Milner Moore, M.D., 
*E. N. Nason, M.D., *T. W. Thursfield, M.D., *F. W. Under- 
hill, F.R.C.S.Edin., *T. E. Underhill, M.D. Town Members of 
Council: *H. Eales, M.R.C.S., *G. Heaton, F.R.C.S., *E. D. 
Kirby, M.D., *C. Martin, F.R.C.S., *Bennett May, F.R.C.S., 
*R. A. Newton, F.R.C.S.Edin., *R. Saundby, M.D., T. 
Stacy Wilson, M.M. Ethical Committee: *Langley Browne, 
F.R.C.S.Edin., *M. Hallwright, M.R.C.S., *W. F. Haslam, 


*R, Saundby, M.D., *Priestley Smith, F.R.C.S., *T. W. 
Thursfield, M.D., *P. Whitcombe, L.S.A. Those gentlemen 
marked with an asterisk held the same office last year. 
Appointment of Honorary Auditor and Auditor.—Dr. J. W. 
Russell was reappointed Honorary Auditor, and Messrs. 
Charlton and Long, Auditors. 
President’s Address.—The Presipent (Dr. Henry Malet) 





delivered his inaugural address, for which the Branch 


F.R.C.S., *M. A. Messiter, M.R.C.S., *A. Oakes, M.R.C.8., - 
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accorded him a hearty vote of thanks by acclamation 
on the motion of Dr. THURSFIELD, seconded by Mr. 
CALLAGHAN. | , 

Annual Dinner.—The annual dinner took place the same 
evening in the Grand Hotel, Birmingham, Dr. H. Mater, the 
President, being in the chair. The guests included the Mayor 
and Town Clerk of Wolverhampton, the President of the 
Staffordshire Branch, the Coroner for Birmingham, the Chief 
Constable, the Editor of the Daily Gazette, and the Chairman 
of the General Hospital Committee. After the toast of ‘‘The 
King,” given by the PresipEnt, had been honoured, Mr. T. F. 
CHAVASSE proposed ‘‘The City of Birmingham,” which was 
responded to by Mr. A. W. Stitt, J.P.—‘‘ The British Medical 
Association and the Birmingham and Midland Counties 
Branch” was proposed by Mr. Coroner BrapLEy, and was 
replied to by Dr. SaunpBy on behalf of the Association, and 
by the PRESIDENT on behalf of the Branch.—The Mayor or 
WoLvVERHAMPTON then gave ‘‘ The University of Birmingham,” 
to which Dr. A. H. Cartsr, Professor of Medicine, replied.— 
The toast of ‘‘The Visitors” was proposed by Mr. JorpAN 
Lioyp, and responded to by Mr. J. B. Harpman, Chairman 
of the General Hospital Committee, and Dr. WHEELTON Hinp, 
President of the Staffordshire Branch.—Songs were kindly 
contributed by Mr. Gilbert Barling and Mr. Humphries. 
There was a good attendance of members, the speeches were 
excellent, and the function was in all respects a great 


success. 





NORTH OF ENGLAND BRANCH. 
THE annual meeting of this Branch was held at Bishop Auck- 
land on July 2nd, Dr. W. Mearns, President, in the chair. 

Visit to Castle.—Previous to the meeting all members who 
had been able to take advantage of the offer had been enter- 
tained at afternoon tea at the house of the President-elect 
(Dr. Mark Wardle), and afterwards by the kindness of the 
Bishop of Durham were shown over the Castle and Chapel. 

The Question of the, Expulsion of Members.—On a question 
arising from the minutes of last meeting ve the expulsion of 
members cf the Branch, a letter was read from the General 
Secretary of the Association quoting the opinion of the 
Solicitor to the effect that this Branch had no power to expel 
any member. 

New Members.—The following were elected members of the 
Branch: Dr. Carruthers (Southwick, Sunderland), Dr. God- 
drey Bedford (Harbottle, Northumberland), Dr. 8. Vernon 
Robinson (Gateshead). 

Annual Report and Financial Statement.—The Actine Hon. 
SECRETARY read the report, showing that the Branch was ina 
ocr phi condition, the usual three meetings having been 

eld and good scientific work having been done. There was 
shown to be a balance in hand of £95 10s. 2d. The report 
was adopted. 

Midwives Bill.—Dr. Cox moved: 

That the heartiest thanks of this Branch be offered to Mr. T. P. 

O'Connor, M.P., and Mr. Griffith-Boscawen, M.P., for their work in Par- 
Jiament on the Midwives Bill. 
‘The mover said that these gentlemen had been singled out 
because of the lay members of Parliament they seemed to 
have taken most pains to understand the position of the 
medical profession and most trouble to see that as far as pos- 
sible the Bill should be modified in the direction of those 
views.—Dr. Murpuy, who seconded, warmly supported the 
motion, and said that out of common gratitude the profession 
ought not to let these gentlemen go unthanked.—The Pre- 
SIDENT also gave a hearty support to the motion, which was 
passed unanimously. 

Election of Officers.—The following were elected officers for 
33023 President: Dr. Mark Wardle (Bishop Auckland). 

restdent-elect: Dr. Burman (Alnwick). Honorary Secretary 
and Treasurer: Dr. T. Beattie (Dr. Cox to act during his 
absence). Representatives on Centrat Council: Dr. James 
‘Murphy and Dr. Cox. Representative on Parliamentary Bills 
Committee: Dr. James Hunter (South Shields). Representative 
on Branch Council: Sir G. H. Philipson, Dr. D. Drummond, 
Mr. A. M. Martin (all of Newcastle), Dr. Gowans (South 
Shields), Dr. J. H. W. Ridley (Gateshead). Dr. W. Robinson 
(Sunderland), Dr. 8. Walker (Middlesbro’), Dr. G. Middlemiss 


Work of Council and Parliamentary Bills Committee.—Dr. 
MurpuHy reported on the work done on the Central Council 
during the past year, and Dr. Cox on that done in the Parlia- 
mentary Bills Committee. Dr. Cox was thanked for his past 
work on that Committee on the occasion of his retirement 
from the position of Representative of the Branch. 

Introduction of New President.—Dr. Mrarns then retired 
from the chair, the occupying of which, he said, during the 
year had been to him a source of pleasure and pride. He 
introduced his successor, Dr. WARDLE, who delivered an 
address on the Ethical Position of the Profession. On its 
conclusion he was heartily thanked for it, and it was resolved 
a = be printed and circulated amongst the members of the 

ranch, 

Votes of Thanks.—Thanks to retiring President were moved 
from the CHatr, seconded by Dr. BrapLEy (Jarrow), and 
passed with acclamation. 

Dinner.—Thirteen members, with six guests of the Branch, 
afterwards dined together. 





CAMBRIDGE AND HUNTINGDON BRANCH. 
THE annual ony gp held in the New Museums, Cam- 
bridge, on June 24th, under the presidency of Mr. G. E. 
Wauerry, M.C., F.R.C.S., of Cambridge. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Treasurer's Report.—The Treasurer’s report was presented 
and approved, and sums of two guineas each were voted to 
the British Medical Benevolent Fund and the Royal Medical 
Benevolent College, Epsom. 

Election of Officers.—The following officers were elected for 
the ensuing year :—President-elect: Mr. sw (Saffron 
Walden). Representative on Parliamentary Bills Committee: 
Mr. Balding. Representative of Branch on Council of Associa- 
tion: Mr. Stear, who had tendered his resignation, but who at 
the wish of the Branch consented to continue to represent 
them. Three Additional Members of Council of Branch: Mr. 
Deighton, Mr. Giles, Dr. Dalton. Dr. Lloyd Jones resigned 
the Secretaryship, and Mr. Apthorpe Webb was elected 
Honorary Treasurer and Secretary. 

New Members.—The following new members were elected :— 
— Thelwall (St. Ives, Hunts) ; A.C.S. Waters, March, 

ambs. 

Vote of Thanks to Retiring President.—Professor ALLBUTT 
wenear avote of thanks to the retiring President, which was 
carried. 

Alteration in By-law.—The Secretary proposed and Dr. 
GRIFFITHS seconded the substitution of the words ‘‘ any 
general” for the word “annual” in By-law2. This propo- 
sition was agreed to. 

Luncheon.—The members then adjourned to luncheon at 
the invitation of Mr. Wherry in the Hall of Downing College. 
Fifty-two members and guests were present. 

President's Address.—After luncheon Mr. WHERRY gave an 
address on the growth of horns, illustrating his remarks by a 
fine series of specimens. 

Communications.—Mr. Lucas (Huntingdon) read notes on a 
ease of Addison’s disease.—Dr. Humpury read notes on a case 
of rapidly fatal idiopathic tetanus.—Dr. LATHAM read a paper 
on the treatment of rheumatoid arthritis by blistering the 
spine, with notes of a case under the care of Mr. J 
idleton (Bournemouth).—Dr. Grirritus showed some very 
interesting and well-prepared surgical specimens. : 
Tea.—After the meeting the members were entertained at 
fee the President and Mrs, Wherry in Downing College 

all. 





SOUTH-EASTERN BRANCH. 

Tue fifty-eighth annual meeting of this Branch was held at 
Granville Hotel, Ramsgate, on June 2oth. Forty-two mem- 
bers were present. ; , 

: a HatsteEap (President-elect) kindly provided 
unch. 

Votes of Thanks.—Votes of thanks were accorded to the 
various Branch officers of the past year. ‘ : 
Report of the Council.—The report of Council was chiefly 
devoted to two topics—the recent vote on the proposed new 
Articles and By-laws and the Midwives Bill now before 





(arlington), and Dr. E. Jepson (Durham). 
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Parliament. In both cases satisfaction was expressed with 
the advance towards solution of questions which had been 
some time before the profession. In the latter case allu- 
sion was made to the improvement effected by the amend- 
ments inserted in the Bill during the report stage. 


Financial Report and Votes of Money.—The TREASURER re- 
ported a balance of £184, and it was decided to contribute 
iy guineas to the British Medical Benevolent Fund and the 

oyal Medical Benevolent College respectively. 


Annual Meeting, 1903.—The recommendation of the Coun- 
cil in favour of Guildford, with Mr. A. A. Napper as Presi- 
dent-elect, and Dr. De Jersey and Mr. Sloman as Vice-Presi- 
dents, was unanimously adopted. 

Officers and Council.—The following were elected for 1902-3: 
— Representatives on the Association Council: Dr. Galton, Dr. 
Tyson, Mr. Verrall. Representatives on the Parliamentary Bills 
Committee: Dr. Bowles, Dr.C. Holman. Honorary Secretary 
and Treasurer: Mr. Verrall. Branch Council (in addition to 
the ex-officio members): Dr. Adeney, Dr. Allen, Dr. Allfrey, 
Dr. Bagshawe, Dr. Bowles, Mr. A. H. Dodd, Dr. T. Eastes, Sir 
J. Ewart, Mr. E. P. Furber, Mr. Hallowes, Dr. Hayman, Dr, 
Hoar, Dr. Holman, Dr. Ilott, Surgeon-General Jeffcoat, Mr. 
Kaye Smith, Mr. McIlwaine, Mr. A. Maude, Dr. Ogle, Dr. 
Oldman, Dr. C. Parsons, Dr. Ranking, Dr. T. W. Reid, Dr. 
Starling, Dr. Stowers, Mr. O. R. Travers, Mr. W. K. Treves, 
Mr. J. Sidney Turner. 

New Members.—The following were elected members of the 
Association and Branch: Evelyn Lancelot Adams, M.B.,B.S., 
M.R.C.S., L.R.C.P.Lond., East Croydon; Herbert Devas 
Everington, M.B.Lond., M.R.C.8. L.R.C.P., Sanderstead ; 
George Gilbert Gange, M.D., B.S., M.R.C.S., L.R.C.P., 
D.P.H., Croydon ; Charles Edward Pepper, M.B., Ch.B.Edin., 
Croydon. The following were elected members of the 
Branch: Eliot Curwen, ., DB... ME.0.8., L.B.0.P., 
Hove; Richard Mandeville Hugo, L.R.C.P.I., Purley; 
Patrick Francis O’Hagan, L.R.C.S8.E., Es RAD Enis dak seks s 
Croydon ; Edward Hulse Willock,'M.R.C.S., L.R.C.P., L.8.A., 
Croydon. 





WEST SOMERSET BRANCH. 
Tue fifty-ninth annual general meeting of this Branch was 
held at Bishop’s Lydeard on July 4th. The chair was taken 
by Mr. E. E. Frossarp (Bishop’s Lydeard), the new President. 
Sixteen members were present. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Reports of Council and Treasurer.—The annual report of the 
Branch Council and the Treasurer’s report were read and 
adopted. 

Election of Officers.—Dr. W. L. Winterbotham (Bridgwater) 
was re-elected representative of the Branch on the Council of 
the Association and on the Parliamentary Bills Committee, 
Dr. David Brown (Taunton) was elected President-elect, Mr. 
W. B. Winkworth (Taunton) was re-elected Honorary Secre- 
tary and Treasurer, and Messrs. E. G. B. Adams, C. F. 
Hawkins, and H. W. Husband were electedi members of the 
Branch Council. 

President's Address.—The PRESIDENT read an address based 
on some clinical observations on the diagnosis of an empyema 
from a secondary malignant growth of the lung. 

Vote of Thanks.—On the proposition of Dr. WINTERBOTHAM, 
seconded by Mr. Gorpon Henry, Mr. Frossard was cordially 
thanked for his address. 

Friendly Societies and Medical Officers—The following resolu- 
tion was moved by Mr. G. F. SypENHAM (Dulverton): 

That the annoual payment of the Friendly Societies to their medical 
officers is insuflicient, and that six shillings per head per year should be 
the minimum. 

The resolution was supported by many of those present and 
carried unanimously. 

Iuncheon.—The members present afterwards lunched 
together. 

Visit to Cotford Asylum.—In the afternoon the members were 
driven to the Somerset and Bath Asylum at Cotford, over 
which they were shown by the kindness of Dr. Aveline, the 
Medical Superintendent. 
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BRITISH MEDICAL ASSOCIATION. 
SEVENTIETH ANNUAL MEETING, 


THE seventieth annual meeting of the British Medical Associa. 


tion will be held at Manchester on Tuesday, Wednesday, 
Thursday, and Friday, July 2gth, joth, 31st, and August igi, 


1902. 


President: Grorar Bacot Freravson, M.D., F.R.C.S., Senioy 
Surgeon, Cheltenham Hospital. 


President-elect: Wauter Wuitrnean, _ F.R.C.S. Edin,, 
F.R.S.E., Consulting Surgeon Manchester Royal Infirmary, 


Manchester. 


President of the Council: JoHN RosbertTs THomMson, M.D,, 
F.R.C.P.Lond., Consulting Physician to the Royal Victoria 
Hospital and to the National Sanatorium for Diseases of the 


Chest, Bournemouth. 


Treasurer; ANDREW CLARK, F.R.C.S., Surgeon to the 
Middlesex Hospital and Lecturer on the Principles and Prac. 
tice of Surgery. 


An Address in Medicine will be delivered by Sir THomas 
BaRLow, Bart., K.C.Y.0., M.D., Physician to His Majesty's 
Household. 


An Address in Obstetrics will be delivered by WiLLIAy 
Japp Sinciarr, M.D., Professor of Obstetrics in the Owens 
College, Manchester. 


The scientific business of the meeting will be conducted in 
seventeen Sections, all of which (through the kindness of the 
Council) will hold their sittings in the theatres and lecture 
rooms of the Owens College, as follow, namely : 


A.—MEDICINE. 


Chemistry Theatre (Arts Side) and Ante-room for Cases. 

President : Professor JULIUS DRESCHFELD, M.D. Vice-Presi- 
dents: Professor Joun Dixon Mann, M.D.; Rospert CHaAr.es 
Brown, M.B.; GRAHAM STEELL, M.D.; WiLMoT PARKER HEr- 
RINGHAM, M.D. Honorary Secretaries : ARTHUR THOoMAs WIL- 
KINSON, M.D., 22, St. John Street, Manchester; WuiLtiam 
CatweE.L, M.D., 1, College Square North, Belfast ; Epwarp 
MANSFIELD BROCKBANK, M.D., 3, St. Peter’s Square, Man- 
chester. 

The following discussions have been arranged : 


Wednesday, July 30th.—The Causes, Diagnosis, and Prin- 
ciples of Treatment of Dilatation of the Stomach. To be 
opened by Professor Clifford Allbutt. The following gentle- 
men will take part in the discussion: Professor Von Noorden 
(Frankfurt), Dr. Saundby, Dr. Geo. Herschell, Dr. Sidney 
Martin, Dr. W. Soltau Fenwick, Dr. 8. H. Habershon, Dr, 
1’. D. Savill, Dr. James Barr, Dr. Frank M. Pope, Dr. O. J. 
Kauffmann, Dr. Harry Campbell, Dr. Noel Bardswell, and Dr. 
Wm. Calwell. 

Thursday, July 31st.—The Differential Diagnosis of Fune- 
tional and Organic Paralysis. To be opened by Dr. Buzzard. 
The following gentlemen will take part in the discussion: 
Dr. J. S. Risien Russell, Dr. E. F. Trevelyan, Dr. Judson Bury, 
Dr. E. S. Reynolds, Dr. Alex. Bruce, Dr. Byrom Bramwell, 
Dr. T. D. Savill, Dr. Harry Campbell, Dr. John M. Mac Cormac, 
Dr. H. Waldo, and Dr. Purves Stewart. 

Friday, August 1st.—Demonstrations (by medical men) of 


Clinical Apparatus and Methods of Research, to be given in 
the room in which the Section meets. Dr. James Mackenzie 


will demonstrate his Clinical Polygraph and Phlebograph. . 


Dr. Haig will demonstrate his Capillary Dynamometer an 
Colour Cards for Estimation of the Quality of the Blood. 
Dr. Geo. Herschell will demonstrate an Instrument for Inflat- 
ing the Stomach to Facilitate the Determination of its Boun- 
daries. 

The following papers are announced : 
BANKS, Sir W. Mitchell, F.R.C.S. A Successful Case of Gastroplication 


for Dilated Stomach. 
BARDSWELL, N., M.B.. Dietetics in Pulmonary Tuberculosis, 
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BRADSHAW, Thos, R., M.D, Myelopathic Albumosuria, 

CAMPBELL, Harry, M.D. Overlooked Cases of Graves’s Disease. 

GILCHRIST, A. W., M.R.C.S. On the use of ‘“‘ Urinary Graphs.” 

GILFORD, Hastings, F.R.C.8, Infantilism and Senilism, with Demonstra- 
tion of Cases an Photographs. 

GREENWOOD, red, M.B. The Use of Belladonna in the Broncho- 
pneumonia of Children. 

GRUNBAUM, O., B.C. A Case of Recovery from Membranous Gastritis. 

HADDON, J..M.D. The Uric Acid Myth. 

HatG, A., M.D. The Prominent Eye, its Meaning and Clinical Associa- 


ions. 

mirat, Chowry, M.R.C.S. Some Observations on, and the Results of the 
Treatment of, 100 cases Of Phthisis by the Open-air Method, 

NooRDEN, Professor Von. The Treatment of Chronic Bright’s Disease. 

PoxNTON, F. John, M.D., and PAINE, A., M.D. Observations upon Cer- 
tain Forms of Arthritis, with Lantern Slides, 

Raw, Nathan, M.D. Results of Treatment of Consumption in Liverpool 
during the last Four Years. . : 

ScHOFIELD, A. T., M.D. The Mental Factor in Medicine. 


B.— SURGERY. 

Physvology Theatre (Medical Side) and Ante-room for Cases. 

President: JAMES Harpik, F.R.C.S.  Vice-Presidents: 
Professor FREDERICK ARMITAGE SouruHAM, F.R.C.S.; Profes- 
gor GEORGE ARTHUR WRIGHT, F.R.C.S.; Witit1am THorsurRN, 
F.R.C.8S. Honorary Secretaries; HENRY ALEXIS THOMSON, 
F.R.C.S.E., ae Drumsheugh Gardens, Edinburgh; Hersert 
Lund, F.R.C.8., 22, St. John Street, Manchester’; JoHNn 


Epwarp Pratt, F.R.C.S., 191, High Street, Oxford Road, 
Manchester. | . ’ 

The following discussions have been arranged : 

1. The Treatment of Inoperable Cancer. To be opened by 
Mr. Henry Morris, F.R.C.8S. The following gentlemen will 
take part in the discussion: Dr. G. T. Beatson, Mr. A. G. R. 
Foulerton, F.R.C.S., Professor R. B. Wild (with special refer- 


ence to Treatment by Oéphorectomy, Y Rays, Coley’s Fluid, 
and other Drugs), Mr. Hawkins-Ambler, Mr. Thomas Bryant, 


Mr. J. Paul Bush, Mr. W. McAdam Eccles, Dr. G. Bagot 


Ferguson, Mr. George Heaton, Mr. Damer Harrisson, Mr. 
F, B. Jessett, Mr. Jordan Lloyd, Mr. J. D. McFeely, Mr. Mayo 
Robson, Mr. Charles Ryall, Professor N. Senn, Dr. Herbert 
Snow, Mr. Noble Smith, Mr. Thomas Sinclair, Mr. J. Lynn 
Thomas, Mr. Chisholm Williams, Dr. Sinclair White, Mr. 
W. F. Brook, and Professor F. Valentine (New York). 


_2. The Treatment of Tuberculous Disease of the Testis 
Vesiculae Seminales, Prostate, and Bladder. To be opened 


by Professor Thomas Myles, M.D., F.R.C.S., President of the 
Royal College of Surgeons in Ireland. The following gentle- 
men will take part in the discussion: Mr. J. Paul Bush, Mr. 
Damer Harrisson, Mr. Jordan Lloyd, Mr. Mansell Moullin, 
Mr. C. Yelverton Pearson, Mr. Nathan Raw, Professor N. 
Senn, Professor F. Valentine, Dr. P. J. Freyer, Dr. David 
Newman, Mr. R. H. A. Whitelocke, and Dr. Sinclair White. 


The following papers are announced : 
BIisHOP, E. Stapmore, F.R.C.8. Methods of Uniting Divided Intestine, 
with Special Reference to a New Bone Bobbin for that Purpose. 
Brook, Wm. F., F.R.C.S. (Swansea). Complete Disappearance of Mammary 
Cancer under X-Ray Treatment. (Patient to be shown.) 
BRYANT, Thomas, F.R.C.S. The Influence of the X Rays in the Treatment 
of Inoperable Cancer. 
BusH, J. Paul, M.R.C.S. The Treatment of Deformities of the Face by the 
Subcutaneous Injection of Paraffin. 
Cripps, Harrison, F.R.C.S. Results of Operative Treatment in soo Cases 
of Rectal Cancer. 
DALZIEL, T. K., M.B. Gastro-enterostomy for Simple Pyloric Obstruction. 
DOWNIE, J - Walker, M.B. Injection of Paraffin in Nasal Deformities. 
—o McAdam, F.R.C.S. The Value of the Imperfectly Descended 
EDEBOHLS, George M., M.D. (New York). Renal Decapsulation versus 
Nephrotomy. 
FREYER, P. J..M.Ch. Total Extirpation of the Prostate for Radical Cure 
of Enlargement of that Organ. 
GILFORD, H., F.R.C.S._ Three cases of Hour-glass Contraction of the 
Stomach Treated by Operation. 
GREER, Wm. J., F.R.C.S.I. The After-History of Six Cases of Gastro- 
Jejunostomy for Non-malignant Disease. 
HARRISSON, Damer, F.R.C.S.E. Some Selected Cases of Brain Surgery. 
— Robert, F.R.C.S. Several Cases of Gastric Ulceration operated 
LonGripGe, C. T. N., M.D. The Value of Blood Counts in the 
Diagnosis of Abdominal Disease. 
MCFEELY, J. D., F.R.C.S.I Rodent Ulcer. 
Morison, J. Rutherford, F.R.C.S. An Operation for the Removal of Gall 
Stones from the Common Duct, etc. 
MOYNIHAN, B. G. A., F.R.C.S. A Series of Cases Illustrating the Complica- 
tions of Gall-stone Surgery 
Murray, R. W., F.R.C.S. (1) Ultimate Results of a Series of 70 Cases} of 
Fracture of the Tibia and Fibula. (2) Intestinal Anastomosis for Pro- 
lapsed Small Intestine with Artificial Anus of two years’ standing. 
NEWMAN, David, M.I). The Treatment of Chronic Cystitis. 
NICOLL, J. H.,M.B. The Radical Cure of Femoral Hernia. 
OwEN, Edmund, F.R.C.S. Two Cases of Chronic Pancreatitis treated by 


PARKER, Rushton, F.R.C.S. Experience in the Extirpation of Tuber- 
culous Lymph Glands during the last Thirty Years, comprising over 


goo Operations. 
PEARSON, C. Yelverton, F.R.C.S. Some Cases of Trans-sacral Proctectomy 


with End-to-end Anastomosis of the Lower Ends of the Rectum. 
Rosson, A. W. Mayo, F.R.C.8. (x) Almost Complete Gastrectomy for Sar- 
coma. (2) A Case of Complete Extirpation of the Urinary Bladder. 


Ropocanacul, A. J., M.D. Radical Cure of Hernia. 

SEXN, Professor N. (New York). The Treatment of Gunshot Wounds of 
the Stomach by the Purse-string Suture. 

Tuomas, J. Lynn, F.R.C.S. (1) Two Cases of Urethrectomy. (2) Modified 
Vulliet’s Nephropexy Simplified by means of a Swivel Tenotome. 

VALENTINE, Professor F. (New York). The Diagnosis of Urethral Disease. 


WHITELOCKE, R. H. A., F.R.C.S. Case of Prolapse of the Rectum Cured 
by Unilateral Odphorectomy and Ventrifixation of Uterus. 


C.—OsstETrRics AND GYNAECOLOGY. 
History Theatre (Arts Side). ; 

President: Davin Lioyp Roserts, M.D. Vice-Presidents : 
SAMUEL BucKLEY, M.D.; Wi~L1iam WaAttsER, M.D.; ArcHi- 
BALD Donato, M.D.; James Henry Tarcett, F.R.C.S., 
Honorary Secretaries: Tuomas ArtHuR HELME, M.D., 3, St. 
Peter’s Square, Manchester; ARNOLD WM. WARRINGTON LEA, 
M.D., 274, Oxford Road, Manchester; Wm. Epwarp FoTHErR- 
GILL, M.D., 10, St. John Street, Manchester. : 

The following discussions have been arranged: __ 

Wednesday, July 3oth.—The Modern Indications for 
Caesarean Section. To be opened by Dr. Galabin. The fol- 
lowing gentlemen will take part in the discussion: Dr. Munro 
Kerr, Dr. W. H. C. Newnham, Dr. R. Jardine, Dr. Herbert 
Spencer, Dr. T. Watts Eden, and Dr. J. Stuart Nairne. 

Friday, August 1st.—The Operative Treatment of Prolapsus 
Uteri. To be opened by Dr. Berry Hart. The following gen- 
tlemen will take part in the discussion: Dr. Munro Kerr, Dr. 
Macnaughton-Jones, Mr. F. B. Jessett, Dv. G. A. Hawkins- 
Ambler, Dr. Hellier, Dr. W. H. C. Newnham, Dr. R. Bell, 
Dr. W. J. Smyly, Dr. F. J. McCann, Dr. J. Inglis Parsons, Dr. 
E. Stanmore Bishop, Dr. J. Tennant, Dr. J. Stuart Nairne, 
Dr. F. Edge, Professor J. W. Byers, and Dr. George M. 
Edebohls (New York). 
The following papers are announced : 
BELL, R., M.D. Carcinoma, its Pathogenesis and Treatment without 
Operation. . P 
BIsHop, E. Stanmore, F.R.C.S. Operative Methods in Vesico-Vaginal 

istula. 
BRIGGs, H.. MB. On the Tests of Malignancy in Ovarian Tumours. 
CAMERON, Professor Murdoch. 1. Remarks on Fifty Caesarean Sectlons. 
2. Treatment of Fibroids Past and Present. 
HARRISON, G. T., M.D. (New York). Remarks on the Etiology, viagnosis, 


and Treatment of Ectopic Gestation. : 
JARDINE, R., M.D. The Use of Potassium Chlorate ic Habitual Death 


of the Fetus in the later Months of Pregnancy. — ; 
Krrr, J. Munro, M.D. Some Experiences of Frittch’s Fundal Incision 
in Caesarean Section. ; 4 wr 
MARSHALL, C. R., M.D. The Abuse of Msrvuric Chloride Solutions in 


Obstetric Practice. ‘ 
MORISON, A. E., M D. Notes on; (1) Two Cases of Tait-Porro Operation ; 


(2) Caesarean Section in a Case of Eclaimpsia ; (3) Hysterectomy tor Rup- 
ture of the Uterus. d 
NAIRNE, J. Stuart, F.R.C.S. So-called Neurasthenia, Hysteria, and Abdo- 


minal Section. ; 
NICHOLSON, H. O., M.D. Puerperal Relamee in the Light of Thyroid 
Inadequacy and its Treatment by Thyroid Extract. 

OLIVER, James, M.D., F.R.S.E. A Study of Fertilization with reference 
to the Occurrence of Ectopic Gestation. ‘ 

Parry, R. H., F.R.C.S.E. Porro-Caesarean Operation at Full Term, with 
Recovery of Mother. The specimen—uterus with fibroid—will be 


shown. ; 
SPENCER, Herbert R., M.D. Total Abdominal Hysterectomy (especially 
by Doyen’s Method) for Myoma Uteri. - : 
WHITELOCKE, R. H Case of Intermenstrual Pain (Mittel- 
schmerz) Cured by Two Successive Ojphorectomies. _ 

Professor Curatulo (Rome) will demonstrate a New Speculum 


which he has devised. 


D.—Pustic MEDICINE. ’ 

Greek and Latin Lecture Room ( Arts Side). 
President: James Niven, M.B., Vice-Presidents: THomas 
CARLETON Ratton, M.D.; JoHn Mitson Ruopes, M.D. ; 
Witiiam Lestre Mackenziz, M.D., D.P.H.; Frank Drew 
Harris, M.B., D.P.H. Honorary Secretaries: THomas WAL- 
TER Harrope Garstana, D.P.H., Englefield, Altrincham, 
Cheshire; W. H. Hamer, M.D., 14 Bramshill Gardens, 
Dartmouth Park Hill, N.W.; Ggoraz Newman, M.D., Town 
Hall, Finsbury, E.C. 

The following discussions have been arranged : 
Wednesday, July 30th.— ’ 
1. The Precise Part played by Vaccination as carried out in 





Laparotomy. 





this Country in Preventing the Spread of Small-pox, and the 
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Means by which we may hope to secure the Maximum Advan- 

e from Vaccination. To be opened by Dr. Hope. The 
following a eae will take part in the discussion: Dr. 
Theodore Dyke Acland, Dr. Monckton Copeman, Dr. E. C. 
Seaton, Dr. E. J. Edwardes, Dr. J. Priestley, Dr. Cooper Pat- 
tin, Dr. Gornall, and Dr. J. T. C. Nash. 

2. What is the Precise Etiology {of ‘‘ Return ‘Cases” of 
Scarlet Fever, and how may they be prevented from occur- 
ring ? Do they materially affect the Usefulness of Isolation 
Hospitals ? To be opened by Dr. Mervyn Gordon and 
Dr. C. K. Millard. The following gentlemen will take part in 
the discussion: Dr. Boobbyer, Dr. R. Sydney Marsden, Dr. 
Cooper Pattin, Dr. J. T. Neech, Dr. Gornall, Dr. J. T. C. 
Nash, and Dr. C. R. Drysdale. 

3- By what General Scheme of Action, including Adminis- 
trative Measures, can the Prevention of Tuberculosis be most 
efficiently advanced? To be opened by Dr. Robertson and 
Dr. Newsholme. The following gentlemen will take part in 
the discussion: Dr. Harold Coates, Dr. Nathan Raw, Dr. 
Kenwood, Dr. Sydney Marsden, Dr. J. Priestley, Dr. J. H. 
Marsh, Dr. Cooper Pattin, Dr. J. T Neech, Dr. C. R. Drys- 
dale, and J. Hall-Edwards. 

4. The Relation of Poverty to Disease. To be opened by 
Aldeyman MacDougall of Manchester and Mr. Seebohm 
Rowntree of York. The following gentlemen will take part 
in the discussion: Dr. Boobbyer, Dr. A. W. Chapman, Dr. 
. . _ Marsh, Dr. Berry, Dr. J. M. Rhodes, and Dr. C. R. Drys- 

ale. 

Friday, August 1st.— 

The Outbreak of Arsenical Poisoning. To be opened by 
Dr. C. H. Tattersall. The following gentlemen will take part 
in the discussion: Dr. E. 8. Reynolds, Professor Sheridan 
Delépine, Professor Dixon Mann, Dr. A. H. Bampton, and 
Dr. Nathan Raw. 

The following papers are announced : 

BROWN, Wm., M.D. The Lesions of Bovine Tuberculosis. 

FARRAR, R., M.D. Plague as a Soil Infection. 

RHODES, J. M.,M.D. Infantile Mortality. 

= en M.D. The Further Control of Common Lodging 

Arrangements will be made for Lantern Demonstrations in 
connexion with some of the subjects under discussion. 


E.—-PsYCHOLOGICAL MEDICINE. 
Medicine Theatre ( Medical Side). 

President : Gtorct Wo. Moutp, M.R.C.S. Vice-Presidents : 
JupsoN Sykes Bury, M.D.; THomas STEELE SHELDON, M.B. 
Honorary Secretaries : JouN Sutctirre, M.R.C.S., Royal 
Asylum, Cheadle, Cheshire; Ernest Septimus REYNOLDS, 
M.D., 2, St. Peter’s Square, Manchester. 

The following discussions have been arranged : 

Wednesday, ‘July 30th.—The Treatment and Care of Per- 
sons in the Early stages of Unsoundness of Mind. To be 
opened by Sir John Sibbald, M.D. 

Thursday, July 31st.—The Relation of Functional Neuroses 
(Hysteria, Neurasthenia, Hypochrondriasis, etc.) to Insanity. 
To be opened by Dr. T. Clifford Allbutt. 

Friday, August 1st.—Syphilis as a Cause of Insanity. To 
be opened by Dr. Fred. W. Mott. 


F.—Puyst0LoGy AND ANATOMY. 
Optical Room, Physiological Laboratory ( Medical Side). 

President: Professor Wm. Stiriine, M.D., F.R.S.E. Vice- 
Presidents: Professor ALFRED Harry Youna, F.R.C.S.; 
Professor ARTHUR Rosinson, M.D.; J. SypNgey Epxins, M.B. 
Honorary Secretaries: JAMES ACworTH Menzigs, M.D., Win- 
ter’s Buildings, 30, St. Ann Street, Manchester; PETER 
—eon, -D., Anatomy Department, Middlesex Hos- 
pital, W. 

The following discussions have been arranged : 

1. The Motor Cortex as exemplified in the Anthropoid 
Apes. To be opened by Professor C.S. Sherrington and Dr. 
A. 8S. Griinbaum. 

2. On Intestinal Secretion and the Action of Drugs thereon. 
To be opened by Mr.J. 8. Edkins, M.B. The following gen- 
tleman will take part in the discussion: Dr. 8. Monckton 
Copeman. 

3- On the Development of the Human Genito-urinary 
Organs. To be opened by Dr. D. Berry Hart, F.R.C.P.E., 
F.R.S.E. The following gentlemen will take part in the dis- 








cussion : Professor A. M. Paterson, Professor J. Symington, 
Professor A. Robinson, Mr. W. McAdam Eccles, Dr. Arthur 
a Mr. F. O. Parsons, Dr. J. S. Goodall, and Dr, Q, 
Addison. 


The following papers are announced : 
ANDERSON, R.G., M.D. Occipital Condyles. 


ees, F. A.,M.B. The Relation of Metabolism to Lymph’Forma- 
on. 


CoPpEMAN, 8S. Monckton, M.D. Experiments on Sex Determination. 

May, W. Page, M.D. The Movements and Innervation of the Stomach 
(with lantern demonstration). 

EDRIDGE-GREEN, F. W.,M.D. The Origin of a Visual Impulse. 

PATERSON, A. M., M.D. A Microscopical Demonstration. 

(1) Parturition in the ee BR . A Series of De- 


STIRLING, W., M.D. 
nterest to Medica} 


nea on Physiological Subjects of Speci 

en. 

SYMINGTON, Professor J., M.D. (1) On the Topographical Relations of the 
Optic Radiation. (2) Exhibition of a Series of Photographs of the 
Human Brain. 


G.— PATHOLOGY. 


General Theatre (Medical Side). . 

President: Professor SHERIDAN DELEPINE, M.B. Vice-Presi- 
dents: Professor J. GrorcE ApaAMI, M.D.; Ropert Macuirs, 

D.; Grorcz Newton Pitt, M.D. Honorary Seeretaries: 
FREDERICK CRAVEN Moore, M.D., 96, Mosley Street, Man- 
chester ; E>wArD JOHN SIDEBOTHAM, M.B., Erlesdene, Bowdon, 
Cheshire. 

The following discussions have been arranged : 

Wednesday, July  egpte Pathology of Nerve Degenera- 
tion. To be so by Fredk. W. Mott, M.D., F.R.S. The 
following gentlemen will take part in the discussion: Dr. 
Purves Stewart, Dr. R. Kennedy, Dr. W. B. Warrington, Mr. 
Thorburn, Dr. Bury, Dr. Reynolds, and Dr. Orr. _ : 

Thursday, July 318t.—The Place of Bacteriological Diagno- 
sis in Medicine. To be opened by Professor Sims Woodhead. 

The following gentlemen will take part in the discussion: . 
Professor R. H. Firth, Dr. W. G. Savage, and Dr. Leslie 
Eastes. 

Friday, August 1st.— r ; 

1. The Relationship of Human and Bovine Tuberculosis. 
To be opened by Professor D. J. Hamilton. 

2. The Pathology of Fetal Bone Disease. To be opened 
by Dr. J. W. Ballantyne and Dr. W. Stoeltzner, at a joint 
meeting of this Section with the Section of Diseases of 
Children. 

The following papers and demonstrations are announced: 
EASTES, G. L., M.B. The Multiplicity of the Meningococcus. 

EDDOWES, Alfred, M.D. Carcino-sarcoma of the Skin. 

FIRTH, Professor R. H., Major, R.A M.C., and Horrocks, W. H., Major, 
R.A.M.C. The Viability of the Enteric Bacillus in Soils and in Fabrics. 
FISHER, Theodore, M.D. (1) A Case of Rheumatic Myocarditis. (2) A Case 
of —_- of the Cerebral Veins and Sinuses complicating Broncho- 

neumonia., 

HALL, a Walker, M.D. The Relation of Purin Bodies to certain Metabolic 

isoraers. 

HARLEY, Professor Vaughan, M.D. Low Proteid Metabolism. 

MONSARRAT, Keith, F.R.C.S., and WARRINGTON, W. B.,M.D. Arrested 
Development of the Olivo-Pontine Cerebellar Complex accompanied by 
Spina Bifida and other Developmental Peculiarities. 

SAVAGE, W. G., M.D. (1) Leucocyte Enumeration for Routine Clizical 
Work. (2) The Influence of Culture Medium on the Degree of Agglu- 
tinative Power. 

WARRINGTON, W. B.,M.D. The Anatomy of the Nervous System in a Case 
of African Lethargy. , 
WaTsOoN, Chalmers, M.D. Cinematograph and Lantern Demonstrations 

on Nervous Diseases in Lower Animals, 


H.—OPHTHALMOLOGY. 


Mathematical Theatre No. I (Arts Side), Dark Room adjoining, 
namely, No. IV Engineering. 

President: Davip LittteE, M.D. Vice-Presidents : CHARLES 
Epwarp Guascott, M.D.; Wm. THomas Hotmss SPICER, 
F.R.C.S.; ANaus McGinutivray, M.D. Honorary Secretaries: 
ALEx Hitt GrirFitH, M.D., 17, St. John Street, Manchester ; 
Epwarp Roserts, M.R.C.S., 44, Deansgate Arcade, Deansgate, 
Manchester; JoHN Gray CLEGG, M.D., 22, St. John Street, 
Manchester. ; 

The following discussions have been arranged : 

1. The Treatment of Sclero-keratitis. To be opened by Dr. 
Arthur W. Sandford. 

2. Functional Derangements of the Eye (so-ealled hys- 
terical). To be opened by Mr. R. Marcus Gunn, F.R.C.S. 

3. The Rarer Forms of Atrophy of the Optic Nerve. To be 
opened by Dr. James Taylor. . 

The following gentlemen will take part in the discussions: 
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Mr. Charles Blair, Mr. Drake-Brockman, Mr. W. Watson 
Griffin, Mr. Arnold Lawson, Mr. J. B. Storey. 
The following papers are announced : 
BRONNER, Adolph, M.D. Notes on Forty Cases of High Myopia in which 
the Lens was Removed. 
N, Karl, M.D. Ivory Exostosis of Orbits operated upon and ob- 
during Eighteen Years, with demonstration of Patient. 
Gustavus, F.R.C.S. Visual Efficiency after Eye Injuries. 
M.D. Cases of Sympathetic Ophthalmia following Extrac- 


GROSSMA 
served 

HARTRIDGE, 

—_— Tenioanah 

sae, ¥. H. H., F.R.C.S. Glioma simulating Hypopyon. 

LEE, Chas. G., M.R.C.S. Cases of Monocular Neuritis. 

McKEowN, David, M.D. (1) Treatment ot Congenitally-displaced_Trans- 

arent Lenses, and will read a Case. (2) Notes of a Case of Chronic 

Rodent Ulcer of the Cornea. ; 

‘MENZIES, J. A.. M.D. Detachment of Corneal Epithelium. 

Parsons, J. Herbert, F.R.C.8. Lesions of the Retina. 

SNELL, Simeon, F.R.C.S. On a Method of Suturing the Tendons after 


Jeation. 
Wear. Charlest M.R.C.8,_ Civilization arta Myopia. 


yare, M. T., Major, R.A.M.C. Indirect Gunshot Injuries of the Eye. 


I.—DISEASES OF CHILDREN. 
Gynaecology Theatre, Dark Room and Ante-room adjoining 
(Medical Side). 

President: HENRY AsHBy, M.D. Vice-Presidents: JosHua 
Joun Cox, M.D.; HENry Ricnmonp Hutton, M.B.; JosEPH 
CoLuiER, F.R.C.S.; BERTRAM MitForD HERON Roasrs, M.D. 
Honorary Secretaries: RicHARD WALTER MarspeEn, M.D., 
3, St. Peter’s Square, Manchester; James STEWART FOWLER, 
M.D., 68, Northumberland Street, Edinburgh ; Joun Howson 
Ray, F.R.C.S., 22, St. John Street, Manchester. 

The following discussions have been arranged : 

Wednesday, July 30th.—The Modification of Milkin the 
Feeding of Infants. To be opened by Professor T. M. Rotch 
(Professor of Diseases of Children, Harvard University). 
The following gentlemen will take part in the discussion : 
Dr. Jules Comby (Paris), Dr. H. de Rothschild (Paris), 
Dr. W. P. Northup (New York), Dr. Milne Murray, Dr. Geo. 
Carpenter, Dr. E. Cautley, Dr. J. J. Poynton, Professor J. W. 
Byers, M.D., Professor A. Baginsky (Berlin), and Dr. Eric 
Pritchard. 

Thursday, July 31st.— 

The Surgery of those Affections of the Central Nervous 
System which occur more especially ia Children. To be 
opened by Mr. Harold J. Stiles, F.R.C.S.E. The following 
gentlemen will take part in the discussion: Professor 
Wright, Mr. Joseph Collier, Mr. J. Howson Ray, and others. 

At 11.30 a.m. in Embden Street Special School, by kind per- 
mission of the Manchester School Board, a paper by Dr. 
Zichholz on the Treatment of Mentally-feeble Children ; also 
paper by Dr. Geo. Shuttleworth. 

Friday, August 1st.— 

The Value of Physical Exercises in Diseases of the Respira- 
Pe Ae To be opened by Mr. Wm. Arbuthnot Lane, 


At 11.30 a.m. (conjointly with the Pathological Section) Dr. 
J. W. Ballantyne will give a demonstration on the Congenital 
Diseases of Bone, and specimens, photographs, etc., will be 
described by Dr. W. Stoeltzner (Berlin), Dr. Jules Comby 
(Paris), and Dr. C. E. S. Flemming. 

The following papers are announced : 
er. Professor A. (Berlin). Tetany and Spasm of the Glottis in 

Yhildren. 

BALLANTYNE, John William, M.D. Fetal Bone Disease. 
COLLIER, Joseph, F.R.C.S. Will show Cases illustrating an Important 

Point in the After-Treatment of Erasion of the Knee-joint. 

FOWLER, J.S..M.D. The Anaemias of Infancy. 

MELLAND, C. H., M.D. The Anaemias of Infancy. 

RABAGLIATI, A.. M.D. A Case of Tuberculous Disease of the Knee-joint 
in a Child, 4 years old, cured by Monositeism. 

THOMSON, John, M.D. On Defective Co-ordination as a Probable Factor 
in the Causation of Certain Congenital Malformations. 


J.—LARYNGOLOGY. 
Old Physics Theatre (No 6) (Arts Side), also Dark Room and 
Watting Room adjoining. 

President : ALEXANDER HopGkinson, M.B. Vice-Presidents : 
Epwarp Law, M.D.; SrzamMunp Moritz, M.D.; GrorGE 
WatteR Riptey, M.S. Honorary Secretaries: EUGENE 
STEPHEN YONGE, M.D., 3, St. Peter’s Square, Manchester; 
Cuartes J. Heatu, F.R.C.S., 3, Cavendish Place, W. 

The following discussions have been arranged: 

1. The Diagnosis and Treatment of Foreign Bodies in the 
Upper Air Passages and Gullet. To be opened by Professor 
Killian (Freiburg) and Dr. John Macintyre. The following 





entlemen will take part in the discussion; Dr. Barclay 
aron, Dr. Walker Downie, Mr. T. Mark Hovell, Dr. S. Marsh, 
Mr. Thelwall Thomas, Dr. Ernest Waggett, and others. 

2. The Ultimate Results of Radical Operations on the 
Maxillary and Frontal Sinuses. To be opened by Dr. 
Lermoyez (Paris) and Dr. Herbert Tilley. The following gen- 
tlemen will take part in the discussion: Professor Killian, 
Dr. Barclay Baron, Mr. T. Mark Hovell, Dr. Lambert Lack, 
Dr. P. McBride, Dr. Arthur Orwin, Dr. Frederick Spicer, Dr. 
Scanes Spicer, Mr. Thelwall Thomas, Dr. StClair Thomson, Dr. 
Ernest Waggett, and others. 

3. A joint discussion with the Section of Otology will take 
place on The Etiology and Treatment of Ethmoidal and 
Sphenoidal Suppuration. To be op ned by Dr. Griinwald 
(Munich) and Dr. H. Lambert Lack. The following gentle- 
men will take part in the discussion: Dr. Barclay Baron, Dr. 
N.C. Haring, Mr. T. Mark Hovell, Dr. Samuel Lodge, Dr. P. 
McBride, Dr. Greville MacDonald, Dr. Frederick Spicer, Dr. 
Ernest Waggett, Dr. Watson Williams, and others. 

The following papers are announced : 

GRUNWALD, L., M.D. On the Present State of the Ozaena Question. 
HARING, N.C., M.B. The Correlation of Diagnosis and Treatment in 


Chronic Laryngitis. 
KELLY, A. Brown, M.B. Bromide of Ethyl Anaesthesia in Operations in 


the Throat. 
MACDONALD, Greville, M.D. The Operative Cure of Laryngeal Papilloma. 
Onopl, Professor (Buda-Pesth). Demonstration of Photographs of Pre- 
parations relating to the Connexion of the Isolated Respiratory Fibres 
of the Recurrent with the Sympathetic and the Cardiac Nerves. 
PEGLER, L. fees ap) Se M.D. (1) Moure’s Operation for Deflected Septum. 
(2) Functional Abeyance of Nasal Breathing in the Absence of Nasal. 


Obstruction. 
SPICER, Scanes, M.D. Paraffin Wax Injections in the Treatment of Saddle 


Nose. 
THOMSON, S8tClair, M.D. The Use and Abuse of the Galvano-Cautery. 
Professor Killian has also kindly promised to give a Prac- 
tical Demonstration ot his Methods of Bronchoscopy and 
(Esophagoscopy. 


Old Physics Theatre No V ( Arts Side) also Dark Room adjoining. 
President: Witu1am Mituican, M.D. Vice - Presidents : 
FREDERICK JOHN WiLLiAM Cox, M.D.; RicHarp Lakg, 
F.R.C.S. Honorary Secretaries: ARTHUR HENRY CHEATLE, 
F.R.C.S., 117, Harley Street, W.; FrepEr1ic HIsBERT 

Westmacort, F.R.C.S., 8, St. John Street, Manchester. 

The following discussions have been arranged: —_— 
Wednesday, July 3oth.—The Aims and Limitations of 

Intranasal Surgical Procedures in the Treatment of Chronic 

Non-Suppurative Middle-Ear Disease, to be opened by Dr. 

Dr. P. McBride and Professor Urban Pritchard. The fol- 

lowing gentlemen will take part in the discussion: Dr. Dun- 

das Grant, Dr. P. Watson Williams, Dr. W.(H. Kelson, and 

Mr. Mayo Collier. os , ’ ; 
Thursday, July 31st.—A conjoint discussion with the 

Section of Laryngology on the Etiology and Treatment of 

Ethmoidal and Sphenoidal Suppuration, introduced by Pro- 

fessor Griinwald (Munich), and Dr. H. Lambert Lack. The 

following gentlemen will take part in the discussion: Dr. 

StClair Thomson, Dr. Dundas Grant, Dr. P. Watson Wil- 

liams, Dr. Scanes Spicer, Mr. Mayo Collier, and Mr. Jobson 

Horne. 

_Friday, August 1st.—The Indications for and against Liga- 
tion of the Internal Jugular Vein in cases of Otitic 
Pyosepticaemia. To be opened by Mr. Ballance, F.R.C.S., 
and Dr. Thomas Barr. The following gentlemen will take part 
in the discussion : Dr. Dundas Grant, and Mr. Hugh E. Jones. 

The following papers are announced : 

BRONNER, A., M.D., will show Apparatus for the Intratympanic Hot-air 

e- Treatment of Certain Forms of Catarrh of the Middle Ear. 

COLLIER, Mayo, M.R.C.S. Chronic Progressive Deafness. 

GRANT, Dundas, M.D. Remarks on Cholesteatoma of the Middle Ear. 

HORNE, W. Jobson, M.D. Tuberculosis of the Ear. 

HUTCHISON, Mr. M., will demonstrate Instruments to Aid the Hearing of 
Incurable Cases of Deafness and the Instruction of Deaf Mutes. 

JONES, Hugh E., M.B. The Surgical Relations of the Facial Nerve in the 
Temporal Bone. : 

McKeown, David, M.D. Difficulties and Insufficiency of the Stenosal 
Theory of Adenoid Deafness. ! 

ROHRER, Dr. F. (Zurich). On the Relation between the Formation of the 
Auricle of Anthropoid Monkeys and certain Congenital Malformations 
of the Human Auricle. 

SANTI, P. de, F.R.C.S. A Case of Bezold’s Perforation. 

SPICER, Scanes, M.D. The ROleof the Alae Nasi in Normal and Impeded 
Nasal Respiration, with Special Reference to the Management of the 
Alar Collapse Factor in Nasal Obstruction. 

ey T vane M.B. The Provision in London for the Education of 

e Deaf. 
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WATSON, D. Chalmers, M.B. Observations on the Treatment of Deafness 
of Middle-ear Origin. 

It has been arranged to hold a clinical meeting for the 
exhibition of cases on Thursday afternvon, July 31st, at 
2.30 p.m. Members wishing to show cases will please com- 
pan ga with Mr. Westmacott with a very short description 
of each. 


LL.— DERMATOLOGY. 
Classics and German Lecture Room (Arts Side), Cases in the 
Mathematics and German Lecture Room which adjoins. 

President: Henry AMBROSE GRUNDY Brooke, M.B. Vice- 
Presidents: NoRMAN WALKER, M.D. ; Professor THomas Cas- 
PAR GuitcHrRist, M.R.C.S. Honorary Secretaries : ;}GEORGE 
HERBERT LANCASHIRE, M.D.., Winter’s Buildings, St. Ann 
Street, Manchester; ARTHUR WHITFIELD, M.D., 12, Upper 
Berkeley Street, Portman Square, W. 

Wednesday, July 30th, 10 a.m.—Opening by the President. 
10.15 a.m. Communication by Professor Neisser (Breslau) on 
the Significance of Tuberculin in the Diagnosis of Skin 
Disease. Later, Dr. J. C. Johnston (New York) will give a 
communication on Melanoma, and Dr. E. Graham Little will 
speak on Tuberculides. 

Thursday, July 31st, 10a.m.—Dr. L. Freund (Vienna) will 
read a paper on A-Ray Treatment, High-frequency Method, 
Light Treatment. To be followed by a discussion in which 
the following gentlemen will take part: Dr. J. H. Sequeira, 
Dr. S. E. Dore, Dr. J. M. H. MacLeod, and Dr. P. S. Abraham. 
Later, Dr. J. M. H. MacLeod will read a paper on the Histo- 
logical Changes in the Skin after Exposure to X Rays. Mr. 
George Pernet will read a paper on Xeroderma Pigmentosa 
Tumours. Dr. J. H. Sequeira and Dr. H. Balean will givea 
paper on Lupus Erythematosus. Dr. T. C. Gilchrist will 
give a demonstration on Blastomycetes. 

Friday, August 1st, 10 a.m.—Mr. Malcolm Morris will open 
a discussion on the Treatment of Psoriasis. The following 
gentlemen will take part in the discussion: Dr. J. J. Pringle 
and Dr. P.S. Abraham. Later, Dr. Norman Walker willopen 
a discussion on Seborrhoea. The following gentlemen will 
take part in the discussion: Dr. J. M. H. Macleod and Dr. 
J.J. Pringle. Dr. Willmott Evans will read a paper on the 
Mode of Action of Arsenic in Diseases of the Skin. 


M.— PHARMACOLOGY. 
Small Anatomy Theatre and also the Pharmacological 
; " Laboratories (Medical Side). 

President: Nestor IstpoRE CuHARLEs TirarD, M.D. Vice- 
Presidents : Professor Ropert Brices Wiitp, M.D.; Hector 
WILtiAM Gavin Mackenziz, M.D. Honorary Secretaries : 
FRANCIS WHITTAKER TUNNICLIFFE, M.D., 6, Devonshire 
Street, W.; ALsert Hopkinson, M.B., Parsonage Nook, 
Withington, Manchester. 

The following discussions have been arranged : 

Wednesday, July 30th, 10 a.m.—The Undesired and Un- 
expected Actions of Medicines, including Tolerance and 
Idiosyncrasy to or Abnormal Results from Ordinary Doses. 
To be opened by Sir Lauder Brunton, F.R.S. 

Thursday, July 31st, 9.30a.m.—The Therapeutic Value of 
Arsenic and the Justification of its Continued Use in the 
Light of Recent Observations concerning its Toxic Action. 
To be opened by Dr. Ralph Stockman. . 

Friday, August 1st, 10 a.m.—The Local and General Treat- 
ment of Diphtheria. To be opened by Dr. Tirard. 

The following papers are announced : 

CAMPBELL, Colin, MR.C.S. The Materia Medica of the Intratracheal 
Treatment of Pulmonary Diseases. 

CASH, Professor Theodore. Japacoditin and Pseudoconitin. 

DIxON, Walter, M.D. The Question of Injectable Purgatives. 

HARPER, Henry. M.D. Urea in the Treatment of Tuberculosis. 

LIEBREICH, Professor Oscar (Berlin.) (1) The Therapeutic Value of Alka- 
line Waters of the Vichy Type. (2) Contribution to the Toxicology of 
Tincture of Cantharides. 

ay te amy Walter, M.D. Suggested Standards of Pharmacological Pre- 
parations. 

MARSHALL, Professor C. R. The Action of Heroin and Dionin upon the 
Respiration. 

MARSHALL, Professor C. R.,and WIGNER, J. H. The Pharmacological 
Action of Mannitol Pentanitrate on the Digestion of Fats and Oils. 

TUNNICLIFFE, Professor F. W. Synthetic Purgatives: The Purgative Ac- 
tion of Phenolthalein. 

WILD, Professor R. B.,and Piatt, J.N. The Action of Acid Solutions 
upon Blood Vessels. 4 : 

Witson, A., F.R.C.8, The Law of Dissolution as Illustrated by the Action 
of Chloroform, 





N.— INDUSTRIAL HYGIENE AND DISEASES OF OccuPaTion, 
Latinand French Lecture Room (Arts Side). 

President : ARTHUR WHITELEGGE, M.D. Vice-Presidents 
Henry Hammonp Situ, M.R.C.S.; Coin Campperz, 
M.R.C.S. Honorary Secretaries: W1LLIAM Francis Drarpey, 
M.R.C.S., D.P.H., Oak Leigh, Crumpsall Park, Manchester; 
THomas Morison Leaae, M.D., 2, Mitre Court Buildings, E.0, 

The following discussions have been arranged: 

Wednesday, July 3oth.—The Value of Systematic Medica) 
Examination of Workers in Dangerous Trades—Lead, Mercury, 
etc. To be opened by Dr. 8. King Alcock. The following 
gentlemen will take part in the discussion: Dr. T. Oliver, 
M.A., F.R.C.P., Dr. J. F. Arlidge, Dr. W. A. Atkinson, Mr, 
B. M. Bond, D.P.H., Dr. J. Holmes, Dr. H. 8S. Purdon, Mr, 
H. W. Newton, Mr. W. H. Vickery, F.R.C.S., Mr. W. J, 
Greer, F.R.C.S., D.P.H., Dr. C. A. Gwynne, B.A., and Dr, 
T. F. Young. . 

Thursday, July 31st.—The Granting of Certificates of Fit. 
ness to Children and Young Persons Employed in Factories 
and Workshops. To be opened by Dr. C. A. Greaves, LL.B. 
The following gentlemen will take part in the discussion: 
Professor C. J. Wright, Dr. J. S. Clayton, Dr. E. Rayner, 
F.R.C.S., Dr. J. H. Keay, Dr. J. Watson, Mr. W. J. Greer, 
F.R.C.S., D.P.H., Dr. A. Campbell, F.R.C.S., Dr. J. Holmes, 
Dr. C. A. Gwynne, B.A., Dr. T. F. Young, Mr. E. Rice-Mor-. 
ne tly R. Brown, Mr. W. B. Barclay, D.P.H., and Dr. John 
Hedley. . 

Pale, August 1st.—The Relation of Phthisis to Factory and 
Workshop Conditions. To be opened by Mr. J. Niven, M.A, 
M.B. The following gentlemen will take part in the discus- 
sion: Dr. A. Ransome, F.R.C.P., F.R.S., Dr. J. Beatty, D.P.H., 
Dr. C. Campbell, Dr. H. Coates, D.P.H., Dr. A. Newsholme, 
F.R.C.P., Dr. J. Robertson, B.Se., Dr. J. Wheatley, D.P.H., 
Mr. G. F. McCieary, M.B., D.P.H., Dr. W. M. Robertshaw, 
Dr. Thos. Harris, F.R.C.S., and Dr. John Hedley. 

The following papers are announced: 

CAMPBELL, A., M.D., F.R.C.S. The Value of the Certificate of Fitness for 


Employment. oe J 
DEARDEN, W. F.. M.R.C.S., D.P.H. TheInjurious Influence of Fast Aniline 


Black Dyeing Processes. avid 
GWYNNE, C. A., B.A., M.D. Systematic Medical Examination of Workers 


in Lead Processes. 
Joy. J. Holmes, M.A.,M.D. Certificatesof Fitness. _ 
McCLEARY, J. F., M.B., D.P.H. Incidence of Phthisis among Laundry- 


ny S..M.D. Notes on Acneform Eruption of “ Doffers.” 
ROBERTSHAW, W. M., M.D. Ganister Miner’s Disease. 
Watts, Thomas, M.D. Shuttle-threading as a Source of Infection. 

On the conclusion of the Sectional Meeting on July 3oth 
a visit will be made to Clifton Junction for the purpose of 
inspecting the works of the Chloride Electrical Storage Com- 
pany and Messrs. Pilkington’s Tile Works. As these firms 
have kindly offered to provide lunch, and are desirous of for- 
warding special cards of invitation to those who are able to 
avail themselves of their hospitality, it is essential that all 
intending to make the visit should communicate with the 
local Honorary Secretary of the Section as early as possible, 
and not later than July 21st. 


O.—ETHICs. 
Anatomy Theatre ( Medical Side). 

President : SAM Woopcock, M.D. Vice-Presidents : THOMAS 
GARRETT HorpErR, M.R.O.S.; MattHew ARDEN MESsSsITER, 
M.R.C.S. ; ALEXANDER Brown Ritcuiz, M.B.; JAMES SMITH 
WuitakER, M.R.C.S. Honorary Secretaries: JAMES BRASSEY 
BRIERLEY. M.D., Alma House, Old Trafford, Manchester; 
SamveL CrawsHaw, M.B, Trafalgar Square, Ashton-under- 
—: ALFRED Cox, M.B., Cotfield House, Gateshead-on- 

yne. 

— following arrangements in this Section have been 
made: 

1. Contract Practice.—Papers will be read as follows: Mr. 
Alfred Cox, M.B.: Contract Practice—its Financial Aspect. 


as a Model for the Regulation of Professional Contract Work. 
Mr. William Muir Smith, M.B.: The Eastbourne Provident 
— Association. Dr. R. R. Rentoul will move a reso 
ution. 

2. Hospital Reform.—Papers will be read as follows: Dr. 
D. E. Anderson (Paris): Reform in Hospital Management. 








| Mr. Elwin H. T. Nash, M.R.C.S.: Hospital Competition and 


its Effects on Medical Practice. 


Dr. Richardson Rice: The Coventry Public Medical Service. 
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3. Medical Education.—Dr. William Gordon will read a 
pe r on the Preliminary General Education of Medical 

nts. 

indvaccination.—Mr. R. F. Tomlin, M.R.C.S., will read a 

ron The Vaccination Acts, 1867-1898. Mc. David Owen, 
th .C.S., will move the following resolution: ‘‘ That in the 
opinion of this meeting, seeing that vaccination is made 
compulsory in the interests of the public health, the parent 
or guardian of a child should have the right to select any 
registered medical practitioner who is willing to do go to per- 
form the vaccination, and that the cost of the same should be 
defrayed by the State at a fixed rate, provided always that 
the work so done should reach the standard aimed at by the 
Local Government Board in the case of public vaccinators, 
and that no work falling short of this standard should be 
accepted for the purpose of public remuneration.” 

. Medical Organization.—Papers will be read as follows: 
sir Victor Horsley: The Organization of a Political 
Bureau in the British Medical Association. Mr. M. A. 
Messiter, M.R.C.S.: United Action considered Ethically. 
Mr. J. Smith Whitaker, M.R.C.S.: Medical Organization. 
Dr. Ed. Jepson : How to form and How to Maintain a Union 
of Medical Men. Mr. J. H. Hunter: Hints on Local Medical 
Organization. 

6. Miscellaneous.—Mr. Thomas Garrett Horder, M.R.C.S., 
will read a paper on Quackery in Relation to the State. 

The following gentlemen are expected to take part in the dis- 
cussions: Dr. Robert Saundby; Mr. G. A. Wright, F.R.C.S.; 
Mr. H. R. Hutton, M.A., M.B.; Mr. Geo. Brown, M.R.C.S.; 
Mr. A. H. Moxon, M.R.C.S8.; Dr. Hamilton A. Ballance ; Dr. 
Buist; Mr. H. Nelson Hardy, F.R.C.S.Edin.; Mr. B. W. 
Housman, F.R.C.S.; Mr. Fred. E. Wynne, B.A., M.B.; Mr. 
R. H. Wolstenholme, M.R.C.S.; Dr. Alex. Stewart. 


P.—Navy, ARMY, AND AMBULANCE. 
Natural History Lecture Room (Arts Side). 

President : _ Brigade-Surgeon-Lieutenant-Colonel G. S. 
Exuiston, M.R.C.S. Vice-Presidents : Surgeon-General JoHN 
Butter Hamitton, M.D. (A.M.S. ret.); Colonel ALEXANDER 
Witt1am Duke, M.D., R.A.M.C.; Fleet-Surgeon GILBERT 
Kirker, M.D., R.N. Honorary Secretaries: Captain JoHN 
BentLy Mann, R.A.M.C. (Vol.), 26, St. John Street, Man- 
chester; Captain WiLL1AM BripGert Pritcuarp, R.A.M.C. 
(Vol.), 272, Oxford Street, Manchester. 

The following discussions have been arranged : 

Reform in the Army Medical Service. To be opened by Sur- 
geon-General J. B. Hamilton, M.D., A.M.S. 

The Prevention of Scurvy. To be opened by Inspector- 
General Alex. Turnbull], M.D., R.N. 

The Treatment of Wounded in Naval Actions. To be 
opened by Fleet-Surgeon Gilbert Kirker, M.D., R.N. 

The following gentlemen will take part in the discussions : 
Colonel McWilliams, A.M S., Surgeon-General O'Dwyer, 
A.M.S., and Surgeon-Captain C. H. Milburn, M.B. 

The following papers are announced : 

COLBORNE, W. J., Staff-Surgeon, R.N. The Duties of Medical Officers in 


Connexion with a Naval Action. 
oe, Brigade-Surgeon-Lieutenant-Colonel P. B. The Brigade Medical 


nit. 
—: Surgeon-Major G. A. Voluntary Aid to the Sick and Wounded 
in War. 
LARKING, Surgeon-Captain A. E. The Position of the Volunteer Regi- 
mental Officer. 
= Deputy Inspector-General James, R.N. Concerning the Red Cross 
e. 


' 
ROBERTS, C., F.R.C.S.Eng. The Treatment of Abdominal Wounds. 
SICHEL, Surgeon G., R.N. Consumption in the Navy. 


Q.—-TroPicaL DISEASES. 
Botany and Geology Lecture Room (Arts Side). 

President : Sir W1Lt1AM R. Kynsry, C.M.G. Vice-Presidents : 
Professor RusERT Boyce, M.B., F.R.S.; Max F. Srmon, M.D., 
C.M.G. Honorary Secretaries : BRIAN MELLAND, M.Sc., M.D., 
Ashley Road, Bowdon, Cheshire; C. W. DantEzs, M.B., Sea- 
men’s Hospital, Albert Dock, E. 

The President will open the Section with a short address on 
Wednesday at 10a.m. The following discussions have been 


— 

Wednesday, July 30th.—Prophylaxis and Treatment of 

Beri-beri. To be opened by Dr. Patrick Manson, C.M.G. 

Pi wire July 31st.—Dysentery. To be opened by Dr. 
° . 1mon. 





qn August 1st.—Yellow Fever. To be opened by Mr. 
antlie. 

The following gentlemen have already intimated their in- 
tention to take part in the discussions, or have promised 

pers: Dr. Patrick Manson, Mr. James Cantlie, Major Ross, 

r. M. F. Simon. 

Papers have been promised by: Dr. Andrew Duncan, Mr. 
James Cantlie, Professor Hewlett, Mr. P. W. Bassett-Smith, 
Dr. J. Galloway, Dr. E. Henderson, Major Buchanan, I.M.S., 
Dr. Dutton, Dr. Christy, Professor Galli Valerio, Dr. William- 
son, and Dr. G. C. Low. 

The following papers are announced : 

CHRISTY, C., M.B.,C.M. Malaria. 
Dutton, J. E., M.B., Ch.B.Vict. A Trypanosome ip Man. 


MELLAND, Brian, M.D.Lond. Malta Fever in the Canaries. 
MELLAND, Chas., M.D., M.R.C.P., The Leucocytes in Malaria. 


Prout, W T.,M.B. Filariasis at Sierra Leone. 
Ross, Major R., F.R.C.S. (Title not yet received). 


The Honorary Local Secretaries are: WILLIAM CoATEs, Esq., 
Ingleside, Whalley Range, Manchester; T. ArTHUR Hetme, 
M.D., 3, St. Peter’s Square, Manchester; A. Brown Rircuie, 
M.B., 117, Boston Street, Hulme, Manchester; and JoHN 
WILLIAM SiTH, Esq., 274, Oxford Road, Manchester. 


PROGRAMME OF PROCEEDINGS. 
MONDAY, JULY 28TH, 1902. 
7-30 p.m.—Official Opening of the Annual Museum and 
Exhibition by the Right Honourable the Lord 
Mayor of Manchester, followed by a Musical 
Programme, 


TUESDAY, JULY 29TH, 1902. 
9.30 a.m.—Meeting of 1901-1902 Council (Council Chamber, 
Owens College). 
11 a.m.—Cathedral Service, by kind permission of the 
Dean of Manchester. The Sermon will be 
reached by the Right Rev. Bishop Thornton, 
.D., Vicar of Blackburn. At the same time, 
by kind permission of the Rev. Father Brown, 
a Roman Catholic Service in the Church of 
the Holy Name. Preacher, the Rev. Charles 
Coupe, S.J., M.A. : 
2 anne k: eneral Meeting (Whitworth Hall, Owens 
ollege). 
4p.m.—Garden Party by Mr. and Mrs, Edward Donner, 
at Oak Mount, Fallowfield. 
8.30 p.m.—Adjourned General Meetingfrom2P.M. Presi- 
dent’s Address in Whitworth Hall, Owens 
College, followed by a Soirée in the Owens 
College, given by the President and Local 
Executive Committee. 


WEDNESDAY, JULY 30TH, 1902. 
9.30 a.m.—Meeting of 1902-1903 Council (Council Chamber, 
Owens College). 
ro a.m. to 1 p.m.—Sectional Meetings (Owens College). 
11.45 4.m.—Excursion to Blackpool for limitedénumber. 
2.30 ee — — Meeting (Whitworth Hall, Owens 
ollege). : 
3.30 p.m.—Garden Party by Dr. and Mrs. Mould, Royal 
Asylum, Cheadle (and Cricket Match). 
Garden Party by Mr. and Mrs. H. H. Smith- 
Carington, at Grange Thorpe, Rusholme. 
8.30 p.m.—Address in Medicine, in the Whitworth. Hall, 
Owens College, by Sir Thomas Barlow, Bart., 
.C.V.0O., M.D., followed by an Open Air 
Reception and Féte in Whitworth Park, given 
pe Bsn President and Local Executive Com- 
mittee. 


THURSDAY, JULY 31ST, r902. 
9.30 edie: a Council (Council Chamber, Owens 
ollege). 
ro a.m. to 12.30 p.m.—Sectional Meetings (Owens College). 
12.30 p.m.—Address in Obstetrics in the Whitworth Hall, 
Lo College, by Professor W. J. Sinclair, 


M.D. 
2.30 a no Meeting (Whitworth Hall, Owens 
ollege). 
3.30 p.m.—Garden Party by Mrs. Rylands, Longford Hall, 
Stretford (Pastoral Play by Benson’s Shake- 
spearean Company). 
7.30 p.m.—Annual Dinner of the Association, in Platt Hall 
Park, Rusholme. 
7-45 p.m. to rr p.m.—Ladies’ Reception and Variety Entertainment at 
the Prince’s Theatre. 


FRIDAY, AUGUST IST, 1902. 

10 a.m. to 1 p.m.—Sectional Meetings lowens College). 
2.30 p.m.—Concluding General Meeting (Whitworth Hall, 
Owens College). 
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3.30 p.m.—Garden Party by Dr. and Mrs. Thomas Harris, 
President Manchester Medical Society, at the 
—— College Athletic Ground. (Cricket 


atch.) 

3-30 p.m.—Garden Party by the Mayor of Salford (Alderman 
Rudman) in Peel Park, Salford. 

7.30 one Mayor’s Reception and Conversazione in Town 


all. 
9.45 P.m.—Reception and Ball in Platt Hall Park by Presi- 
dent and Local Executive Committee. 


SATURDAY, AUGUST 2ND, 1902. 
Excursions. 





RECEPTION Room. 

The Reception Room in connexion with the annual meetin 
in Manchester will be at the Owens College. It will be forme 
by the South and North Vestibules and Central Corridor con- 
necting these, together with the considerable suite of rooms 
adjoining, all situate under the Whitworth Hall. The chief 
entrance will be on the left of the main entrance to the Owens 
College. Entering the Reception Room here, the first room 
on the left is set apart for the Ladies’ Reception Room. The 
second and third rooms are for the distribution of cards of 
membership, for re seek ase ete. ‘The fourth room will con- 
tain a post office, telegraph and telephone offices ; and in the 
South Vestibule will an inquiry room. On the opposite 
side, starting from the original entrance, the first room will 
be a reading and writing room; the second for foreign 

uests and interpreters; and the third will be for the 

onorary Local Secretaries. On Monday, July 28th, the 
Reception Room will be open at 12 o’clock, and for the con- 
venience of members requiring information regarding hotels 
and ~~ it will on this the first night remain open until 
10 p.m. n Tuesday the 29th the Reception Room will 
open at 9 a.m. and close at 7 p.m., and on the following 
a it will open at 9 o’clock and close at 6 p.m. There 
will be an inquiry office at the Reception Room at which all 
necessary information can be obtained, and members will be 
directed to the various rooms, etc., at which all necessary 
tickets can be obtained. 

A room for the convenience of foreign guests will adjoin the 
Reception Room, and here interpreters and others willing to 
give all information will be found. 

It is particularly requested that members on their arrival 
will at once proceed to the Reception Room at the Owens 
College and enter their names and addresses, and obtain their 
tickets and daily journals containing programme, etc., inquire 
— and telegrams, and consult the list of lodgings and 

otels. 

Only members of the British Medical Association, invited 
guests, and accredited strangers will be allowed to attend the 
general meetings or the meetings of Sections. Members and 
guests will be required to show their cards, which must be 
obtained and signed for at the Reception Room. Invited 
guests will be required to show their invitation cards 
upon entrance to any of the general meetings or meetings 
of Sections. Members and guests are, therefore earnestly 
enjoined to register their names as soon as possible at the 
Reception Room, to take care of their cards of admission, and 
to note that they are not transferable, and if lost cannot be 
renewed. 

Only members and officially invited guests will be admitted 
to the dinner of the Association. 

Tickets for garden parties and other local entertainments, 
for the excursions, dinner, ball, and soirée may be obtained 
at the Drill Hall of the 4th V.B.M.R., Burlington Street, 
where the Exhibition is also held, and can only be given out 
upon production of card of membership. This building is 
about two minutes’ walk from the Reception Room. 

The Ladies’ Main Reception and Reading and Writing 
Room will be the first room on the left in the suite of 
eee Rooms at the Owens College, and smaller Reading 
and Writing Rooms for the convenience of ladies will be pro- 
vided both on the Arts and the Medical side of the College. 

Gentlemen’s Smoke Rooms will also be provided both on 
the Arts and the Medical side of the College. 

A Post Otfice, a Telegraph Office, and also a Telephone 
Office will be provided in the Reception Room. 

Members of the Association who intend visiting Man- 
chester during the annual meeting are particularly requested 
to fill up the form which is published in the centre of this issue 





of the British MepicaL JouRNAL, and stamp and post it in 
order that suitable arrangements may be completed. : 


PATHOLOGICAL MUSEUM. 
Chairman: Professor Sheridan Delépine. Secretary: Dr, RF 
Craven Moorxe, Owens College, Manchester. 
The Pathological Museum will be established in the Patho. 
logical and Bacteriological Laboratories of the Owens College, 
It will comprise macroscopical and microscopical specimens, 
hotographs, and ————- adapted for modern regeargh, 
he specimens will be illustrative of both human and eom. 
parative pater vege A and bacteriology, arranged as far as pog. 
sible in series — the more we lesions of 
various organs, whilst other specimens will be specially 
illustrative of the subjects dealt with in the work of the 
sections. A catalogue giving brief descriptions of the spe¢i. 
mens exhibited will be issued free to all members attending 
the meeting. Those who are desirous of exhibiting spegi. 
mens or photagraphs should communicate with the Hono 
Secretary, from {whom the requisite forms for catalogue de. 
scription and all information may be obtained. 


PHOTOGRAPHIC EXHIBITION. “ 

_ It is proposed to hold an exhibition of pictorial photographs 
(in addition to those sent to the scientific museum) in a suit. 
able room in the Owens College. Members having work 
which must be framed or mounted in gone partout, should 
communicate with Mr. Westmacott, onorary Secretary, 
Local Entertainments Subcommittee, 8, St. John Street, Man- 
chester, who will give any information on the subject, and 
who will undertake to receive and hang the photographs, and 
have them returned to the senders. 


GoLF. 

There will be a Golf Match on Friday, August 1st, at the 
Manchester Golf Club Links, Trafford Park, between “Eng. 
land and Wales” versus ‘‘ Scotland, Ireland and all other 
Britains,” in addition to which several Golf Clubs will open 
their links to members for the week. 





ANNUAL EXHIBITION. 


Chairman: Dr. Woodcock. 

Secretary: Dr. A. Brown Ritchie, 117, Boston Street, Hulme, 
Manchester. 

Telegraphic Address: Annually Manchester. 


Telephone No.: 2376 Manchester. 

The Annual Exhibition in connexion with the above meet- 
ing will be held in the Drill Hall, Burlington Street, Man- 
chester, on July 28th, 29th, 30th, 31st, and August 1st, and 
will comprise the following Sections: 

A. Foods and Drugs, including Prepared Foods, Chemica} 
and Pharmaceutical Preparations, Antiseptic Dressings, etc. 

B. Medical and Surgical Instruments and Appliances, 
Books, Diagrams, Charts, etc. : : 

C. Sanitary and Ambulance Appliances, Consulting-room 
Fittings and Furniture. 

The Drill Hall affords excellent accommodation for the pur- 

oses of the Exhibition, the dimensions of the main building 
being 169 ft. long by 85 ft. wide, and affording a total floor 
space area of about 14,500 sq. ft. The Hall is situated well 
within 300 yards of the Owens College, where the Sectional, 
=", and other meetings of the Association are to be 

eld. 

The Committee had also had placed at its disposal 
ample space for the erection of large marquee, etc., for the 
accommodation of exhibits of carriages, etc., and also for 
motor cars, on trial and for sale, suitable for the use ot 
medical men for professional and other purposes. Yr 

Arrangements are also being made on Exhibition premises 

qalounge and smoking room, writing room, ladies’ tea and 
retiring room, lavatories, cloak room, etc. 

Exhibitors in Sections A, B, and C (other than members of 
the Association) will be charged for table space at prices 
from ss. and upwards per square foot according to position. 

Tables 3 ft. 6 in. wide will be provided, the central tables 
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yee divided b titi ied to the height 
ide, being divided by partitions carried to the heig 
1” ft. 6 in. par two tables of 3 ft. 6 in. wide. . 

Section C, floor space will be provided at prices from 
6d. to 18. 6d. per square foot according to position. On floor 
space no erection, stands, or tables for the display of goods 
will be allowed, but exhibitors may at their own cost put 
down a platform in height not exceeding 6 in. from floor. 

Electric current and gas supply can be arranged for if due 
notice is given to Secretary by exhibitors requiring same. 
The use of spirit lamps, etc., will not be allowed in the 
es hall, particulars, and regulations may be obtained 
upon application to the Honorary Secretary for the 

ibition. 
Weekes of prospectus and regulations in full can be. ob- 
tained upon application. 3 = 

A catalogue, giving short description of exhibits, and of 
which 2,000 copies will be printed, will be distributed free 
to members of the Association attending the meeting. Appli- 
cations for advertisements in the same should be made at an 

ly date. 
Gommunications on all general matters connected with the 
exhibition and all applications for space should be addressed 
to the Honorary Secretary, Dr. A. Brown Ritchie, 117, Boston 
Street, Hulme, Manchester, to whom all cheques are to be 
made payable. Telegraphic address, Annually, Manchester. 

Space will, as far as possible, be allotted as it is applied for, 
and all applications will be dealt with in the order in which 
they are received. . 1A 

Exhibits will only be received conditionally — the regu- 
lations and conditions being strictly complied with; and, 
further, that in any question that arises the decision of the 
Honorary Secretary shall be final and binding upon all 


ies. 
official Guidebook will be pomaies to members, 
which will consist of 300 pages (cloth bound) illustrated with 
upwards of 80 half-tone engravings specially prepared for the 
work. In addition to description of the Owens College, 
Medical School, and the usual maps, plans, etc., it will con- 
tain about twenty special articles written by experts on the 
history, antiquities, churches, hospitals, charities, public 
buildings, parks, manufactures, etc., and also an account of the 
Manchester Ship Canal. Three thousand copies will be printed 
and aselected number of advertisements will be admitted. Pro- 
spectuses giving full particulars may be obtained from the 
xhibition Secretary. 








DINNER OF THE OBSTETRICIANS AND GYNAE- 


COLOGISTS OF THE EMPIRE. 


Tae Obstetricians and Gynaecologists of the Empire dined 
together at the Whitehall Rooms, Hotel Métropole, London, 
on June 24th, with Sir Jon WiLtiaMs in the chair. 

The toast of ‘‘The King” was proposed by Sir Joun 
WitiiaMs, who said that they little thought a few days ago, 
when a small cloud appeared in their sky, that it would prove 
to be the precursor of the outbreak of that day. The King 
wasill, and instead of taking part in the festivities and pomps 
of the Coronation ceremonies he lay on a bed of sickness—on 
a bed, however, from which they soon expected to see him 
rise, restored in health and strength, to become their crowned 
King. For sixty years, as Prince of Wales, he had been the 
loyal subject of the Queen, while for forty years he had helped 
her in the fulfilment of her high duties by relieving her of 
many of the functions and ceremonies which devolved on the 
head of the State. The King had never sought his own in- 
terests, and no one had ever been more alive to those of the 
nation. The King now occupied a throne vacated by one of 
the greatest and noblest monarchs the world had ever seen— 
who had reigned longer than any other Sovereign in the 
history of the country. Her people had grown in wealth, 
prosperity, and happiness. Their condition had been raised 
socially and politically, and the bounds of freedom had grown 
wider and wider, while science and learning had made 
gigantic strides. The necessities and comforts of life had 
been placed within the reach of all, and all the forces which 
tended to elevate the people had ———— 

After this toast had been duly honoured, the CHAIRMAN 





again rose and said that with the image nge of those pre- 
sent he would send the following telegram to Her Majesty the 
Queen: ‘‘Two hundred doctors, citizens of the Empire, 
assembled at the Whitehall Rooms, humbly present their 
earnest sympathy with Her Majesty and express the hope 
that the King’s health will be speedily restored.” 

Sir JAMes Granam, M.D. (Member of the Legislative 
Assembly of N.S.W., Lecturer on Midwifery, University of 
Sydney) in proposing the toast of ‘British Obstetric 
Medicine” said that it embraced a large segment of the 
medical circle. It was a happy inspiration on the part of 
their distinguished Chairman and his friends that had !ed to 
that unique gathering. It certainly was unique because it 
had occurred and taken place at a time when the whole 
empire until within the last few hours had been attuned to 
the spirit of national rejoicing, and also because myriads of 
their fellow citizens in all parts of the world had been look- 
ing to the City of London, which it was hoped would soon 
have seen the crowning of their King, for whose throne and 
person all their hearts were filled with affection. The gather- 
ing was also unique because it had taken place at a time when 
the angel of peace had again visited the land, smoothing the 
wrinkled front of war and turning the horrors of a great 
campaign into a season of delightful pleasure. The history 
of British obstetric medicine might well be compared to the 
history of the empire itself from the time when it appeared 
as asmall speck on the map of British medicine until the 
present day when it stood forth in all its glory, honoured 
among the sciences, and recognized as an important branch 
of medical practice. In that process of growth it had 
attracted to itself a large body of distinguished men and of 
earnest workers, men who had been fired by the enthusiasm 
of scientific investigation and endowed with that tenacity of 
purpose which had done so much for obstetric medicine, as 
indeed it had done for the race. That was not the time nor 
the occasion, nor was he the proper individual to discuss the 
academic side of the question, but he could not let the occa- 
sion pass without expressing a sense of just pride and 
appreciation of the fact that among the great men who had 
adorned obstetric medicine the names of Simpson and Lister 
were acknowledged in all the world as those who stood first. 
They had made experiment possible and opened up a large 
field of enterprise to the scientific worker which had brought 
obstetric medicine to the position it occupied at the present 
time, a position which was honoured and esteemed, and which 
was decorated with the garlands that many a joyous mother and 
living child had woven round it. Some of those present had 
their spheres of work in distant parts of the empire. What 
the professional men on the other side of the world owed to 
the British obstetrician, to the British teachers, they could 
not adequately express. They fed them with their thought 
and with their work which came from their energy and their 
genius, and nothing made the professional men on the other 
side feel their comparative national youth more than the fact 
that they had contributed so little to the common stock of 
obstetric medicine. In England they were rich in wealth of 
men and clinical material. They were strong in that good 
custom which made success in their ranks only possible 
through the pen and through that fidelity to hospital work 
which after all made the master mind. In those off-shoots of 
Great Britain which were so soon to become the sturdy 
children of the parent stock among whom the love for the 
old land was a passion, even among those who had never 
visited its shores and who only knew it from the lips of 
their parents or from the pages of history, there had been 
transplanted, besides the old laws, customs, lange e, and 
religion, an intense love for the aspirations and ideals of 
those at home which they humbly and earnestly sought to 
follow. The lives and examples of the many great men who 
had adorned British obstetric medicine were to those on the 
other side of the world beacon lights on their professional 
path and were rendered sacred by the memory of their 
character, of their Jabours, and their genius. The toast of 
‘‘ British Obstetric Medicine” not only included those dis- 
tinguished leaders of that department, but practically the 
whole rank and file of the profession throughout the empire. 
Their common calling, their common interests, their trials, 
their difficulties, their temptations, and their honours were 
all strands which formed the rope that kept them together. 
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He concluded by hoping that it might be their good fortune 
to maintain the high traditions of their calling, and if possible 
to add to its history and to hand down to others even a better 
record than they themselves had received. 

Dr. Peter Horrocks (President of the Obstetrical Society of 
London) thanked Sir James Graham for the eloquent manner 
in which he had proposed the toast and those present for the 
cordial way in which they had received it. The obstetric 
literature of one hundred years ago seemed to show that 
British obstetric medicine had made slow progress up till 
then, perhaps because those who practised obstetrics were 
then regarded with contempt. In 1825 Sir Henry Holford 
wrote to Sir Robert Peel that no man who had had an academic 
education ought to practise obstetrics. At the same time, the 
College of Surgeons would not admit any one to the Council 
or Court of Examiners who practised as an accoucheur. At 
the present time obstetric medicine held a position which 
was recognized by all the Co!leges of Physicians and Surgeons. 
The subject was wide, for it was as long as medicine, as wide 
as surgery, and as deep as science. All problems in the 
pathology, etiology, and treatment of disease came before 
obstetric physicians, and he maintained that it was impossible 
to extend the subject more, it was wide enough. The future 
of obstetric medicine lay in the hands of those present. 
Much was heard about federation, and an effort was being 
made to federate British obstetric medicine. Other nations, 
particularly the German, dealt with their material better 
than was done in this country, where there was a plethora of 
material and of pathological specimens, but no time to study 
them for the purposes of publication. An attempt had been 
made to federate, and the thanks of the profession were due 
to Professor Sinclair for having initiated that movement. It 
had been brought to a head by the publication of the Journal 
of Obstetrics and Gynaecology of the British Empire, which had 
nothing to do with any single society. 

Sir Hatirpay Croom (President of British Gynaecological 
Society) also replied to the toast. No department of medicine 
or surgery had ever, he believed, possessed such a band of 
devoted workers as gynaecology, and he was proud to think 
that his school had been one of the first to inaugurate the 
study of the subject. Gynaecology had left the shoals and 
quicksands of uncertain medicine, and had launched into the 
pure waters of surgery. The day was coming, however, when 
the pendulum would swing the other way, and there would 
be perhaps less surgery and more medicine in gynaecology. 
The day was perhaps not far distant when gynaecologists 
would disappear altogether, and gynaecology would become 
an integral . of general surgery. Thirty years ago no 
surgeon would operate on the peritoneum nor perform an 
ovariotomy, which at the present day every surgeon was pre- 
pared to do. He thought, therefore, that gynaecologists 
would be eventually absorbed in theranks of ordinary general 
surgeons. 

Dr. W. J. Srnciarr (Professor of Obstetrics and Gynaeco- 
logy, Owens College), who also responded to the toast, was 
understood to say that his correspondence in connexion with 
the enterprise to which reference had already been made had 
convinced him that if the zeal and enthusiasm for the honour 
and influence of British obstetric medicine exhibited by those 
in His Majesty's dominions beyond the sea were at all 

equalled by that displayed by the men in this country, then 
British obstetric medicine would stand first in the world. 
He honed that at some not remote period there would be a 
great British Obstetric Society which would publish transac- 
tions from year to year and would represent in efficient 
manner that branch of medicine. 

Mr. ALBAN Doran then proposed the toast of ‘The 
Guests.” 

Mr. Henry Owen (High Sheriff of Pembrokeshire), in re- 
plying to the toast, said that he believed he was the only 
layman present. His early life was spent in the country, and 
he knew that no man did more useful work—often without 
fee or reward—than the country doctor. It had been also his 
good fortune to make the acquaintance of many eminent men 
in obstetrics and gynaecology. for he had been an honorary 
secretary of a lying-in hospital. He considered that it was 
for the public good that those who were entrusted with the 
case of childbirth and diseases of women should not only be 


skilful professionally but should be alsohonourable gentlemen. 
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Lieutenant-Colonel G. F. McWituiams, M.B. (M.L.A. Weat 

Australia, P.M.O. Australian Commonwealth Contingent, ang: 
ist Australian Contingent, South African Field Force) 
also replied to the toast, and said that he was plea 
to be there, as he was an Australian native ang 
a graduate of an Australian university. The menu-carg 
bore a representation of the kangaroo, and he thought that 
those who had followed the South African war would agree 
that the kangaroo was a fitting partner for the British lion, 
Western Australia formed one-third of the Continent of the 
Australian Commonwealth, and when it was mooted that 
forces were wanted from Australia for South Africa he had the 
honour to be the first to submit his name from Westerp 
Australia. Having lived among the people in his district for 
fourteen years others soon followed his example, and he 
thought nothing had effected more towards cementing the 
good feeling between the colonies and the old country than 
their union in the conduct of the war. There was a Branch of 
the British Medical Association in each of the Australian 
States, and they were most loyal members of the Association, 
He was glad to hear of a federation between the Obstetriea] 
Sc ciety and the Gynaecological Society. He thought it wag 
a good thing and they should all try to work in unison, 
because they were all members of the same fraternity. 
' Dr. CHAMpPNRFys, in proposing the ‘‘ Health of the Chair. 
man,” said that when that dinner was thought of it was 
clear that there was only one appropriate chairman, and that 
was Sir John Williams, who was acknowledged to be their 
leader, not only in regard to the opinion of the profession, 
but also in the estimation of the public. Long before Sir 
John Williams was known as the leader of his profession he 
was acknowledged as such by those who knew him—by his 
own fellows and peers. That notable gathering was a proof 
that the position of the chairman was one that united the 
sympatby of all it represented, not only medical men from all 
parts of the empire but also ladies who had occupied them. 
selves with the profession of medicine and were advancing it 
on their side. That gathering represented not only one 
school of thought, but also men of different aspects of thought 
who had combined together for that gathering with feelings 
of mutual goodwill. 

Sir Joun WitiAms, in replying to the toast, said that those 
who were interested in bringing them together had further 
views than simply providing a pleasant evening. The object 
was to bring together the scientific workers in that branch of 
medicine throughout the British Empire. Germany had for 
some years surpassed other countries in co-ordinating the 
work done by the scientific workers in laboratories and in 
hospitals, and that was what they wanted here. He hoped 


that that would be taken up warmly in the dominions of thé 


King beyond the sea. They were greatly indebted to Dr. 
Sinelair for the idea, which was his suggestion. Sir John 
Williams concluded by saying that the success of the dinner 
was due to their secretary, Dr. Eden, whose health he 
proposed. 

Aiter Dr, EDEN had acknowledged the toast in a few words, 


the company separated. 
[The following reply to the telegram mentioned above was 


sent to Sir John Williams by the Hon. Sidney Greville on 
J une 26th: ‘‘lam commanded by the Queen to ask you to 
kindly convey Her Maiesty’s thanks to the doctors assembled 
at the Whitehall Rooms, Hétel Métropole, for their 


sympathy.” ] siting 
THE CASE OF DR. W. T. LAW. 


In forwarding a further list of subscriptions to this fund, Dr. 
Paramore sends us a letter, in the course of which he writes 
as follows: ay. . 
“May I be allowed to express my admiration and gratitude 
to those subscribers to the fund on behalf of Dr. W. T. Law 








who have not only given already but have promised to give 


further help if necessary. .. ae 
‘*The nobility of a holy vocation like that of medicine 1s 


maintained in its transcendent greatness by the individual 
and collective action of generous souls. The esteem an 
regard of the civilized and Christian community are attracted 
when the profession is cemented with golden deeds in our 


love for the brotherhood. 
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«When a calamity overtakes one of ourselves to see hun- 
3 of medical brethren, and to their credit too of sisters 
also, offering real and genuine evidences of their sincere and 
loving sympathy is a picture and an object lesson worthy of 


all praise. 
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in a case of such peculiar concern to every member of the 

rofession, affecting as it does the honour, the prestige, and 
fhe liberty of the profession, it is desirable that many should 
show their interest in this unusual and exceptional matter. 
If Dr. Law had not made a good fight for the profession what 
a serious encouragement it would have been to speculative 
actions being brought. For the sake of our own peace, happi- 
ness, and the welfare of our patients we ought to do our best 
for Dr. Law, who did his best for his patient. 

“The doctors are the physical and often the moral saviours 
of mankind, and when persecution overtakes them in the dis- 
charge of their duties, we ought to show, as we are doing in 
this case, our unity, and, as Mr. John Layton says, our solid- 
arity with our professional brethren in time of trouble. 

“Jt will afford great satisfaction and pleasure to all the 
many admirers of the illustrious Sir William Jenner when I 
tell them that his widow, the Dowager Lady Adela Jenner, 
sends to me a letter with a cheque for five guineas ‘as,’ to 
quote her own kind words, ‘a contribution to the fund 
which is being raised to defray Dr. Law’s costs in the action 
brought against him by a patient whom he had treated with 
the greatest attention and kindness. I feel sure my husband 
if he were living would have willingly subscribed to the fund, 
and would have felt the greatest sympathy for Dr. Law.’ 

“Dr, Glover referred at the meeting at King’s Hall to the 
late Sir William Jenner interesting himself in a somewhat 
similar case to that of Dr. W. T. Law, in which, by his 
enthusiasm and eloquence, he attracted the hearts of the pro- 
fession, and obtained much pecuniary support for an ill-used 
member of the profession.” 

The Trustees of the Fund are the President of the Royal 
College of Physicians of London, ete. Cheques and postal 
orders should be made payable to the Law Fund, and crossed 
London and County Bank, Holborn, and sent to Dr. Paramore, 
2,Gordon Square, W.C., who will gladly acknowledge the 
receipt of all donations, however small. 

The following additional subscriptions to the ‘“‘ Law Fund” 
have been received by Dr. Paramore: 
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THE PLAGUE. 


PREVALENCE OF THE [ISEASE. 


INDIA. 

DuRING the three weeks ending May 3rst, June 7th, and r4th, the total 
number of deaths from plague for the respective weeks were 4,214, 2.473, 
and 1,316. These figures show a marked decline on the two previous 
weeks, when they stood at 7,co8ands,500. Inthe principal centres in which 
plague prevailed the mortality caused thereby for the three weeks ending 
May 318t, June 7th and 14th was as follows : Bombay City, 166, 115, and 82; 
Bombay District, 260, 320, and 169; Calcutta, 132, co,and 65 ; Bengal, 107. 68, 
and 38; North-West Provinces and Oudh, 116, 55, and 36; the Punjab, 
3,226, 1,600, and 776; Mysore State, 116, 128, and 103. 

The decline during the week ending June 14th occurred in every one of 
the chief departments in which plague prevails. The decline in the 
Punjab is very pronounced. In Karachi during the week ending June 7th 
69 deaths from plague were reported. 


EGYPT. 

The Director-General, Sanitary veparcment, Egypt, reports that during 
the week ending June rsth the fresh cases of plague in Egypt numbered 
4, and the deaths from the disease 1 only. Fifteen persons remained 
under treatment for plague in the hospitals. The towns ir which fresh 
cases occurred were Alexandria 3 (1 European and 2 natives); and Toukh 
x (native). One death occurred at Samalout. 

Of the sanitary measures carried out during the week, there were 
12,795 rooms disinfected ; 2.456 rooms were limewashed. The thorough- 
ness of the sanitary work in Egypt seems attended by excellent results. 

During the week ending June 22nd the aumber of fresh cases of plague 
in Egypt amounted to s5,and the deaths from the disease 2. The total 
number of cases remaining under treatment on June 22nd amounted 
to 13. The towns in which fresh cases occurred were: Alexandria, 3; 
Toukh, 1; and Mellavin (Assiout), 1. One death occurred at Alexandria, 
and one death at Toukh. The rooms disinfected during the week num- 
bered 15,822; the numbered limewashed amounted to 3,097. 


CAPE OF GOOD HOPE. 

During the week ending my Br there were no deaths from plague at 
Port Elizabeth, the only part of the Cape Colony where plague prevails. 
No fresh cases of Boast were reported during the week. Four patients 
remained in the plague hospital under treatment on May 3:st, and only 
8 “contacts” were under observation. 

During the week ending June 7th: fresh case of plague occurred at 
Port Elizabeth; there were no deaths from the disease. Four cases re- 
mained under treatment. 

During the week ending June r4th rt fresh case of plague was admitted to 
the Plague Hospital at Port Elizabeth, and 2 persons died of plague. 

Since the commencement of the outbreak of plague goo cases of plague 
have occurred in Cape Colony. and 432 deaths from the disease giving a 
rate of mortality per cent. of 48 o. 

HONG Kona. 

During the three weeks ending June 14th, June 21st, and June 28th the 
fresh cases of plague in Hong Kong numbered 59, 49, and 44, and the 
deaths from the disease 39, 51, and 43 respectively. 


CONSTANTINOPLE. 

Four cases of plague were reported from Constantinople on June 30th. 
The victims are members of a Greek family from Siphnos residing in 
Constantinople. The father, mother, a son and daughter were attacked. 
The daughter died, and the father is not expected to recover. The usual 
precautions have been taken against the spread of the disease. 





LITERARY NOTES. 


Dr. GrorGE M. GOULD is preparing a supplement to his J/lus- 
trated Dictionary of Medicine, the tifth edition of which was 
reviewed in the British MepicaL JournAL of June 21st. This 
supplement will contain all the additions to medical termino- 
logy that have been made since the publication of the first 
edition in 1894. It will consist of nearly 50,000 paragraphs. 
It is expected that the book will be ready for publication in 
the autumn. We are informed that the sale of Dr. Gould’s 
various dictionaries amounts in the aggregate to over 130,000 
7. 

he French Société d’Hygiéne de |'Enfance offers a prize for 
the best small manual of hygiene for the use of pupils in 
primary schools. The works sent in by competitors, which 
must be unpublished, may be written in French, German, 
English, Italian, or Spanish. They must be authenticated 
by a motto corresponding to a motto accompanied by 
the name of the writer contained in a sealed envelope. They 
must be in the handsof Dr. Chassaing, Président de la Société 
d’Hygiéne de |’Enfance, 8, Rue Saint-Antoine, on or before 
December 31st, 1902. 

As a specimen of the arguments used against the inocula- 
tion of small-pox on its first introduction into England, and 
the temper displayed in urging them, some extracts from a 
*‘Sermon against the Dangerous and Sinful Practice of In- 
oculation preach’d at St. Andrew's Holborn, on Sunday, 
July 8th, 1722,” by the tev. Edmund Massey, M.A., may be 
cited. The eloquent divine said that Job’s affliction was 





small-pox, and that he was inoculated by the Devil. 

this diabolical origin were not of itself sufficient to condemp 
the practice, he proceeds to argue that inoculation is unlay. 
ful, since we have no power granted us to inflict sicknegg and 
diseases : that it is forbidden by the Sixth Commandment_ 
Thou shalt not kill; that the danger of infection wil] keep 
people from licentious cities and the fear of it will make then 
sober, whereas were the danger removed and people securej 
‘tis a chance they would be less righteous”; that God hag 
sometimes given power to heal diseases but not to inflig, 
disease, except in the miraculous instances of Moses with the 
Egyptians and Elisha and Gehazi as punishment of sacri] 
and idolatry ; that if diseases are sent for a trial of our faith 
or punishment of our sins, He alone to whom our faith 
must approve itself and our sins are manifest has properly the 
power of inflicting them. In short Mr. Massey, like , 
reverend orator of a later date, argued high and argued low 
and likewise argued round about him. At last, intoxicated 
with the exuberance of his own verbosity—to use 
famous phrase—he declares that if God for our presump. 
tion and contemptuous distrust of his good providence 
should suffer this delusion to gain ground, these phy. 
sicians of no value, these forgers of lies, these Venesici, 
these spreaders of infection should be distinguished from 
those of the faculty that deserve honour and not permitted 
to mingle with them as the Devil among the Sons of God, 
‘lest like the Disease-giving practitioner, the harlot whom 
Solomon describes, they entice us till a dart strike through ou 
7 we haste to their snare, not knowing that it is fo 
our life.” 

A correspondent writes, with reference to a review of 
Hoblyn’s Dictionary of Terms Used in Medicine which appeared 
in the BritisH MEpIcAL JOURNAL of June 21st, to point out 
that he has failed to find certain words in the book. Nothing 
would be more easy than to extend the list of missing words 
almost indefinitely. The date of publication of Hoblyn’s 
Dictionary is 1899, and some of the words mentioned by ow 
correspondent are absent also from the volume of the New 
Sydenham Society’s Lexicon issued in that year. Indeed, one 
or two of them are not to be found in Gould or any other 
dictionary accessible to us. A dictionary of the living 
language of medicine, like an encyclopaedia of progressive 
science, can never be absolutely complete at a given time, 
Our correspondent seems to object to our statement that 
‘the fact that Dr. Price’s revision of Hoblyn’s Dictionary has 
reached a thirteenth edition is in itself the best testimony to 
its value.” The exhaustion of so many editions may at least 
be taken to indicate that a large number of medical readers 
have found it sufficient for their needs. Surely there could 
be no stronger proof of the ‘“‘ value” of the book in regard to 
the purpose which it is intended to serve. 


THE “ ERNEST HART MEMORIAL SCHOLARSHIP’ 


THE Council of the British Medical Association is prepared to 
receive applications for a Scholarship of £200 for the study of 
some subject in the department of State Medicine in memory 
of the late Mr. Ernest Hart. 

Applications must be sent in writing on or before October 
4th next, stating the particulars of the intended research, 
qualifications, and work done. 

Forms of application for scholarships can be obtained from 
the General Secretary. 








FRANCIS FowkeE, General Secretary. 
429, Strand, July 2nd, 1902. 








REDUCED FaRES FOR THE JOURNEY TO MANCHESTER.—The 
railway companies throughout Great Britain and Ireland will 
issue to members of the British Medical Association attend. 
ing the annual meeting at Manchester and their friends 
return tickets ata single fare and a quarter from all stations 
throughout the United Kingdom on production of a voucher 
signed by the General Secretary of the Association. Wher 
through bookings to Manchester are not in existence, it wil 
be desirable to give notice to the station-master a day or two 
beforehand, and it will be necessary to have a separate 
voucher for each passenger, which can be obtained only from 
the General Secretary of the British Medical Association, 
429, Strand. Tondon, WC. The reduced fares will be avail 


able from July 2‘th to August 5th. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1902. 
SpsscrIPTIONS to the Association for 1902 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested 
to forward their remittances to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable at the General Post Office, London. 


British sHledical Journal. 
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THE NEW CONSTITUTION OF THE ASSOCIATION. 


At the Extraordinary General Meeting of the Association 
held according to notice at Exeter Hall at 2 p.m. on Wed- 
nesday, July 9th, to consider the confirmation of the new 
constitution, a special resolution confirming the resolution 
adopted at the Extraordinary General Meeting on June 
18th, was passed by 84 votes to 43, after a discussion, 
a report of which will be published in the next issue 
of the BritisH MeEpICcCAL JouRNAL. The new Articles 
of Association and By-laws prepared on the lines of 
the scheme elaborated by the Constitution Committee 
have thus become the regulations of the Association, 
in substitution for and to the exclusion of all previous re- 
gulations of the Association. Thus is completed the task 
which the Association two years ago at Ipswich entrusted 
to the Constitution Committee, and the members of that 
Committee wil], we feel sure, be heartily congratulated not 
merely by those who have agreed with them throughout 
but also by many who have remained neutral, and even by 
some who have felt impelled to oppose them, on this final 
and formal ratification of their recommendations by the 
Association. 

Those, whatever their opinions on these constitutional 
questions, who have been actively concerned in the work 
of the British Medical Association or of any similar 
society, will not need to be reminded that the task to 
which the Association has committed itself is by no means 
finished. The instrument has been forged: it now remains 
to employ it in the most effectual way to obtain those 
benefits to the members of the Association and to the pro- 
fession at large which it is believed to be capable of secur- 
ing. The full results can only be seen in future years, 
and a good deal of work which must be described as pre- 
liminary remains to be done before the instrument can be 
said to be perfected. 

In the first place it will be apparent ‘to those who have 
carefully studied the new Articles and By-laws that the 
transformation of the organization, particularly of the local 
organization, must be a gradual process. The procedure 
laid down in the regulations for this process may be best 
and most briefly described by saying that the Council 
itself is expressly continued in office by By-law 20, and, by 





provisions in some instances of a temporary and in others 
of a permanent character, is invested with all the powers 
which are deemed requisite for the purpose of recreating 
the other parts of the mechanism. As the first and most 
immediately necessary step, the local organization is kept 
in working order for the time being by the resolutions 
adopted by the Council immediately after the Extraordinary 
General Meeting on Wednesday. 

The net effect of these resolutions, which are printed 
at p. 106, will be seen to be that pending the deliberations 
of the Reorganization Committee, which includes the 
Secretaries of all the Branches ex officio, its conferences 
with the existing Branches as to what form of local 
organization they desire, and the ultimate decision of the 
various matters by the Council, the Branches remain very 
much as they were. Their areas are unaltered, so are their 
governing bodies, and, in the main, their local regulations. 
The changes immediately made are that each Branch will be 
for the time being also a Division ; that each hitherto “ un- 
attached” member residing within the area of each Division 
or Branch (the terms being for the present convertible) be- 
comes henceforth a member of that Division or Branch, 
and that the mode of election of members is altered in so 
far as candidates for membership who reside within the 
area of any Branch must henceforth be elected by the 
Council of the Branch, and each member of the Branch 
Council must have had at least one month’s notice of tie 
proposed election, as must the General Secretary of the 
Association. Only those members of the profession who 
do not reside within the area of any Branch can in future 
be elected by the Central Council of the Association. 
These are the changes in the constitutional position of 
Branches which appear to call most immediately for the 
attention of their officers. We shall hope to direct 
attention to other changes of perhaps less immediate 
urgency in a subsequent issue. 





THE MIDWIVES BILL IN THE HOUSE OF | 
LORDS. 
THE Midwives Bill passed through Committee in the 
House of Lords on July 4th after an interesting debate, 
which turned chiefly upon the provision which will {pre- 
vent a woman from practising midwifery habitually and 
for gain unless her name appears on the Midwives Roll to 
be established by the Bill. The matter came up at once 
on an amendment to the first two subsections moved by 
the Duke of Northumberland, who is in charge of the Bill. 
These had been redrafted so as to express the intention 
of the subsections as they left the House of Commons in a 
clearer and more !ogical form. The first subsection, which 
was carried without a division, forbids the assumption of 
title under a penalty of £5; the second, upon which the 
discussion took place, forbids an uncertified woman to 
attend women in childbirth habitually and for gain under 
a penalty not exceeding £10, with a proviso that the sub- 
section shall not apply to legally qualified medical practi- 
tioners, or to any one called in to render assistance in a 
case of emergency. It soon became clear that the general 
feeling of the House was in favour of the provision, and 
that its opponents were acquainted neither with the inten- 
tion of the promoters of the Bill, nor with the history of 
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Parliamentary action with regard to it in previous years. 
‘The Lord Chancellor went so far as to commit himself to | 
the assertion that such a provision was an entirely novel pro- ' 
posal, which had only been inserted in the House of Commons 
atthe last moment. Even after Earl Spencer had insisted that | 
the subsection contained the pith and essence of the Bill, 
and had pointed out that the whole matter had been in- | 
quired into by a Committee of the House of Commons, and 
that the Bill itself was a hardy annual, the Lord Chancellor 
repeated his assertion, maintaining that though the Bill 
might be a hardy annual the penal clause was not in that 
category. Lord Balfour of Burleigh put the real facts be- 
fore the House, reminding it that the provision was in the 
Bill of 1900, when, as our readers are well aware, it passed 
the Standing Committeo on Law of the House of Commons, 
and was only cut out at the last moment. , 

The Lord Chancellor rested his case against the provision 
on the ground that it would work a hardship in rural dis- 
tricts, where it would prevent a neighbour from giving 
assistance to a woman in childbirth when no skilled aid 
was available, but it was left to the Earl of Portsmouth to 
make the offensive and entirely gratuitous assertion that 
the clause was drafted in the interests of country doctors, 
who were jealous of midwives. The extent of Lord Ports- 
mouth’s acquaintance with the subject may be judged 
from his statement that the most lucrative form of prac- 
tice which country doctors enjoy is attending to poor 
women inconfinement! We are aware that medical prac- 
tice in sparsely-populated country districts is often not a 
very remunerative occupation, but we hope that matters are 
not quite so bad as Lord Portsmouth supposes or affects to 
suppose. The Duke of Northumberland, who is in charge 
of the Bill, had no difficulty in disposing of these argu- 
ments, if such they can be called. Though the Lord Chan- 
cellor refused to move the rejection of the subsection, the 
Earl of Portsmouth pressed his opposition to a division, 
when he was defeated by 66 votes to 19. This provision, 
therefore, the restitution of which was obtained through 
the vigorous action taken by the British Medical Associa- 
tion, now forms part of the Bill, and it is hardly conceive- 
able that the Home Office will persist in seeking to have it 
omitted in the face of the fact that it was adopted by the 
House of Commons without a division, and in the House 
of Lords by a majority of more than three to one. 

The Bill as it came from the Commons contained in 
Clause 3 a provision requiring the Privy Council before 
approving rules drawn by the Midwives Board to submit 
them to the General Medical Council, and to take into con- 
sideration any representations made by that body. Lord 
Thring took exception to the mandatory character of the 
provision, which he thought derogatory to the dignity of 
the Privy Council; the words directing the Privy Council to 
consult the General Medical Council were consequently 
struck out, leaving the matter in a somewhat nebulous 
state, inasmuch as the Privy Council is still required to 
take into consideration any representation which the 
General Medical Council may make. It is to be assumed, 
therefore, that the Privy Council will send the regulations 
made by the Midwives Board to the General Medical 
Council, and will be guided by its opinion before per- 
mitting the regulations to be promulgated. The differ- 
ence, therefore, is one rather of form than substance 








At the instance of the Earl of Jersey and the Duke of 
Northumberland, the Queen Victoria’s Jubilee Institut, 
for Nurses was given one representative on the Midwives 
Board. By the successive additions to this Board the 
number of its members has now been raised to nine, of 
whom two are direct representatives of nurses and three 
of medical corporations, and one—who, however, must be 
a registered medical practitioner—of the Incorporated 
Midwives Institute. It seems to us unfortunate that in 
this way the majority of the Board may not, and probably 
will not, be members of the medical profession. Another 
amendment moved by the Duke of Northumberland, 
limiting the power given to the local supervising authority 
to suspend a midwife from practising to cases in which it 
is necessary so to do in order to prevent the spread of 
infection, was accepted, as were also certain other minor 
amendments. 

We referred in our comments on the second reading 
debate to the able speech in which the Bishop of 
Winchester dwelt on the evils associated with lying-in 
homes, and the President of the Council of the British 
Medical Association called the Bishop’s attention to the 
clause drafted by the Association to deal with these evils, 
We learn, however, that the Bishop ascertained that the 
clause would be considered controversial, and as the Home 
Office made no sign of an intention to redeem the half 
promise made on the report stage in the House of Com- 
mons, his lordship considered that it would be unwise to 
move the clause in the Lords for fear of overweighting the 
Bill. We can only hope that the powers to be given to 
local authorities under Clause 8 for the general supervision 
of midwives will be utilized to ensure that these homes 
are properly conducted under good moral and sanitary 
conditions. 

The Bill has now been considered by the Standing Com- 
mittee of the House of Lords, which reported it without 
making any material change. There now remains the 
third reading. It is, however, thought to be unlikely that 
any material alteration in the scope or character of the 
Bill will be made by the Upper House, and since the 
amendments which have been introduced do not seem to 
affect the principle of the Bill as it left the House of 
Commons, it seems improbable that that House will take 
the somewhat extreme course of disagreeing with the 
Lords’ amendments. In fact, unless the Government 
openly opposes the measure on its return to the House of 
Commons, and uses its political majority to wreck it, the 
Bill is almost certain to become law this session. 


<p 


THE KING’S PROGRESS TOWARDS RECOVERY. 
WE are glad to be able to state that the progress which 
the King has made during the past week has been every- 
thing which could be desired, and has even been more 
rapid than it seemed reasonable to anticipate. The 
wound is granulating well, the matter formed is diminish- 





ing in quantity and is laudable, but the wound is still deep, 


and must be dressed from the bottom so as to ensure sound 
healing. Sir Frederick Treves and Sir Francis Laking remain 
in attendance at Buckingham Palace, but Sir Thomas Barlow 
now only meets his colleagues in consultation once a day. 
The King has been a most excellent patient throughout; 
when the necessity for operation was laid before him he 
showed no trace of personal apprehension, although deeply 
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distressed by the disappointment which the postponement 
of the Coronation must cause to the people. Since the 
operation His Majesty has implicitly accepted the 
advice tendered to him. Before the operation His 
Majesty’s general health had suffered a good deal 
owing to pain, broken sleep, loss of appetite, 
and the absorption of septic material from the abscess. 
During the last ten days or so the improvement in his 
general health has been remarkably rapid ; he has regained 
strength almost completely, although still confined to his 
bed or couch by the wound, and he is able to take the 
restricted diet suitable to the period of convalescence with 
good appetite. In view of the fact that sinister stories 
continue to be manufactured and to be printed, it may 
again he stated, as emphatically as possible, that during the 
operation no trace of malignant disease was observed, 
that no suspicion of the kind has arisen since, and that 
his medical attendants are quite satisfied that His 
Majesty’s constitution is thoroughlysound. His Majesty 
will leave Buckingham Palace for change of air shortly, 
and the date of the Coronation will be announced almost 
immediately. 


THE MILITARY MEDICAL SERVICE. 

WE understand that the number of candidates who will 
compete for commissions in the Royal Army Medical 
Corps at the examination to commence on July 21st is be- 
tween seventy and eighty. The advertisement states that 
thirty commissions are offered. It would seem that for 
the first time for a good many years there is to be a real 
competition for these commissions, and this result must 
be highly satisfactory to members of the British Medical 
Association. The efforts of the Association, continued 
through the space of nearly half a century, have finally 
resulted in the carrying out of reforms which have 
made the Army Medical Service an attractive career 
to young medical men. We regret to observe that 
the recent examination for surgeons in the Royal 
Navy Medical Service has been attended with a different 
result; thirty vacancies were announced, but only eleven 
surgeons passed the examination successfully and received 
commissions. It appears that despite the recent increase 
of pay the Royal Navy Medical Service is still not suffi- 
ciently attractive to secure the number of candidates 
required. The comparative result in these two cases is a 
practical proof that the recent regulations for the Royal 
Navy Medical Service are not regarded as satisfactory, and 
that they will therefore need amendment at an early date 
on the lines we have recently pointed out. We suspect 
also that time will show that the conditions offered to can- 
didates for the Indian Medical Service need to be substan- 
tially improved. An examination is to be held on August 
20th, when nineteen commissions will be offered, but we 
have reason to believe that the demands on the service 
would have justified the offer of a larger number. 


GUY’S HOSPITAL. 
THE financial straits of Guy’s Hospital, which were 
described in the Britis MEpIcAL JOURNAL of May 24th, 
1902, have not prevented the governors from proceeding 
rapidly with the additions and improvements which were 
necessary to give the hospital the adequate equipment for 
its ever-increasing work. Fortunately, it has good friends 
who come to its aid in times of monetary distress; and 
one of the greatest additions to its resources was opened 
on July 7th by the Prince and Princess of Wales. This is 
the new nurses’ home, which has cost more than £60,000 ; 
towards this sum the late Mr. H. Raphael contributed 
£20,000 in memory of his wife, Henriette Raphael, 
whose name the building bears. It is a handsome 


structure of red brick and white stone, built partly 
on that 
alcove 


part of the “Park” where formerly the 
stood, and partly on a new adjoining site 








obtained by clearing away the courtyards of two old inns 
in the Borough. The building is to accommodate 210 
nurses, and to give each one a separate bedroom. There 
are also a general dining-ball, 50 ft. long, a sitting-room, a 
tearoom, and a reading and writing room. The basement 
floor contains a spacious swimming bath, 50 ft. long, and 
averaging 28 ft. in breadth, with twenty dressing boxes. 
There are three fire escape external staircases, and three 
internal staircases conduct to the upper floors. An electric 
passenger lift, lighting by electricity, vitreous mosaic floors, 
and windows so constructed that they can be cleaned from 
inside the rooms, are among the comforts and conveniences 
provided in this model building, the construction of which 
has occupied three years. The swimming bath, above 
mentioned, was contributed by the family of the 


late Mr. H. ‘Raphael, and generous donations have 
come from governors and other friends of Guy’s 
Hospital, but other contributions are yet required. 


Besides the new nursing home, a new laundry, containing 
washing, drying, and ironing machinery, and employing 
thirty-six women (who live in a hostel close by, under the 
supervision of a matron), is now in full work; also a 
central power station to supply heat, light, pumping, and 
lift power to the whole of the hospital is nearly completed. 
Further, the wards generally are undergoing renovation ; 
the old wooden floors are being replaced by vitreous 
mosaic or hard-wood jointless boarding, and many other 
developments are in progress, all designed with a view 
to cleanliness and convenience. The Prince and 
Princess were received by the Treasurer (Mr. H. 
Cosmo Bonsor), the governors, the members of the 
medical and surgical staff, and the matron. After 
an inspection of parts of the new home, they 
passed to the platform of the pavilion. The 
Prince, who is President of the hospital, took the 
chair. Prayers were first offered up by the Bishop of 
Rochester. Mr. Bonsor welcomed the Prince and Princess, 
remarking that tbe King had, as Prince of Wales, made a 
great effort to place the finances of the hospital on a 
sound basis; and when no longer able to act as President, 
had prevailed upon the present Prince to accept that 
office. All trusted that the King might shortly be restored 
to health. The Prince of Wales expressed his thankfulness 
at the good progress made by the King, and said that those 
who had been around his sick bed fully realized how 
much, humanly speaking, was due to the surgical and 
medical skill and nursing which the King had enjoyed. 
He spoke of the blessings of efficient nursing, and of the 
advantages to nurses of a good home such as that he and 
the Princess were that day opening. Lord Aldenham 
moved a vote of thanks to their Royal Highnesses, which 
was seconded by Mr. H. Raphael, and carried by acclama- 
tion. The Prince and Princess shortly afterwards left the 
hospital. A selection of music was played during the 
afternoon in the Park by the Band of the 1st Life Guards. 


THE BETTERMENT OF LONDON. 
Lonpon, as its death-rate shows, is one of the healthiest 
of large cities. But it must be admitted that in some 
other respects the metropolis (we trust the shade of Pro- 
fessor Freeman will forgive us for weakly yielding to this 
conventional abuse of the word) is still open to consider- 
able improvement. Thus London is dirty, and not all her 
citizens resemble Private Ortheris in loving “the stinks 
of her.” The London County Council has done something, 
but the wayfarer is still doomed on wet days to flounder 
in mud, and in dry weather to inhale dust of a highly- 
complex composition, containing pulverized human spu- 
tum, excreta of horses, dogs, and in some places of certain 
other animals whom philosophers call “rational,” decaying 
garbage of various kinds, the microbes of all common 
infectious diseases, and stray specimens of nearly 
every known form of pathogenic germ. Then, although 
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our American visitors appear to be impressed by “the 
silence of London,” to those of its inhabitants whose 
nerves are not made of piano wire the state of things, 
in places where workers with brain and hand most do con- 
gregate, is like that depicted in Hogarth’s l’nraged Musician. 
The ceaseless rumble of traffic, the shouted interchanges 
of courtesies between drivers, the soul-shattering yells of 
newsboys, the howls of costermongers, the shrill cab calls, 
the barrel organs, and the brass bands, make up a mass of 
deafening discord that makes one feel how Oliver Wendell 
Holmes felt when he wrote that 


Silence like a poultice comes 
To heal the blows of sound. 


It is, therefore, with great satisfaction that we nail the 
announcement by Sir W. Richmond, R A., of the establish- 
ment of a Betterment of London Association, of which he 
is the President. There is plenty of work for 
such an Association to do, and if it succeeds in 
fulfilling its self-imposed mission it will have earned 
the gratitude not only of Londoners but of the count- 
less visitors, native and foreign, who flock every year to 
the capital. The programme of the Association as set out 
by Sir W. B. Richmond is as follows: Section 1.—To 
agitate fora quieter London, primarily in respect to un- 
necessary and objectionable street noises such as those 
produced by organ-grinders, costermongers, and newsboys ; 
for a healthier and cleaner London, obtainable by a con- 
stant removal of refuse of all descriptions and in other 
ways; and for a more clearly designated London. In this 
latter respect the Association will direct attention, 
amongst other matters, to the illegible naming of public 
tnoroughfares, and to the insufficient manner in which 
names are illuminated after dusk. Section 2.—To agitate 
against the immigration of pauper aliens (obtaining legis- 
lation thereon if necessary) against the employment—in 
the streets—of children under to years of age, and after 
9 o'clock p.m. of children under 12 years of age. To draw 
attention to the extreme danger to health engendered by 
the obnoxious habit of expectorating in public conveyances 
and buildings; to promote action against the sale of impure 
ice cream (another very fruitful source of disease) ; to direct 
the attention of the authorities to the Act relating to 
betting and gambling in public places; and to agitate 
against the constant digging up of the highways to the 
great inconvenience of the community. Section 3.—To 
impress upon the municipal and other authorities of the 
metropolis the necessity of enforcing—as in Liverpool— 
the registration of street “musicians” and street traders, 
including newspaper vendors; and to impress upon the 
railway companies the desirability of freeing their stations 
and approaches from all idlers and hawkers. With all 
these objects we are in the fullest sympathy, and we 
heartily wish success to the Betterment of London Associa- 
tion in its propaganda, which, we note, is to be carried on 
by public meetings and conferences, by deputations and 
petitions to local authorities, to the Office of Works, etc. ; 
by the publication of health leaflets, of literature relating 
to Acts of Parliament, by-laws, etc., and in various other 
ways. We have ourselves often taken occasion to urge the 
most important reforms included in the Association pro- 
gramme, and we will gladly continue to render such help 
as we can in the promotion of so good a cause. 


DR. LATHAM’S INVESTIGATIONS ON LACHNANTHES 
TINCTORIA. 
THE Times of July 8th contains a letter from Dr. P. W. 
Latham, of Cambridge, in which he gives a summary of the 
results so far obtained in an investigation of the thera- 
peutic properties of lachnanthes tinctoria undertaken by 
him in response to an invitation by Colonel Le Poer Trench. 
It may .be well to recall the facts. In the Times of 
November 29th last Colonel Le Poer Trench invited Dr. 
Latham to organize, at his expense, an investigation as to 








the active constituents of the herb lachnanthes, thej, 
chemical properties and their effects on healthy and tuber. 
culous animals. Dr. Latham’s acceptance of this invitation 
appeared in the Times of Decemter 9th, with the stipula. 
tion that the investigation should be conducted on the lines 
stated in his previous letter, which appeared on November 
20th. In arranging the details Dr. Latham says he was for. 
tunate enough to enlist the services of Mr. J. A. Gardner, g 
Public Examiner in Science in the University of Oxford,and 
Lecturer on Chemistry at St. George’s Hospital, who under. 
took to determine the constituents of the plant, and to 
investigate their chemical properties; and of Dr. Harold 
Spitta, Assistant Bacteriologist at St. George’s, and Dr, 
Arthur Latham, Assistant Physician at that hospital and 
at the Brompton Hospital for Consumption, who under. 
took to carry out the experiments on healthy and tubercu. 
lous animals. The work at the outset was considerably 
retarded, as it was impossible for nearly three months to 
obtain, either in England or from America, more than a 
few pounds of the plant. At the present time the chemical 
investigation of its constituents is at a standstill owing to 
the fact that no more than ten pounds of the plant can be 
procured in England, the supply being practically 
exhausted. Certain results have, however, been 
obtained as to which Dr. Latham presents a pre- 
liminary report. The lachnanthes used in the in- 
vestigations was first submitted to the _ inspection 
of Mr. E. M. Holmes, Curator of the Museum of the 
Pharmacological Society of Great Britain, and certified by 
him to be genuine. It was then forwarded to Messrs, 
John Bell and Co., of Oxford Street, by whom a standardized 
extract of the plant was made, and with this both the 
biological and chemical experiments have been carried out. 
The following is a summary of the results of the researches 
so far carried out: (1) The chief constituents of lachnanthes 
appear to be a resin and a substance which, after the 
removal of the resin, is. precipitated by lead subacetate, 
and which is soluble in water ; (2) lachnanthes is a powerful 
drug, and in small doses kills guinea-pigs, death being pre- 
ceded by paralysis of the extremities ; (3) lachnanthes does 
not delay, but rather hastens, the fatal termination of 
tuberculosis in animals. Dr. Latham points out that these 
conclusions must not be accepted as final. They may be 
modified by further investigations, which will be carried 
out, both with the extract from the plant and with its 
various constituents, when these have been completely 
isolated and analysed. These investigations, however, 
will occupy some time, but Dr. Latham promises that 
when completed the results shall be published. At 
present, at all events, he thinks they are not justified in 
extending the range of their experiments from animals to 
human beings. 


THE COUNCIL ELECTIONS AT THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 
THE results of the ballot show very manifestly the advan- 
tages of the present system of voting for members of 
Council. When the Fellows had to go to Lincoln’s Inn 
Fields to vote in person great inconvenience was entailed 
on those who lived in the provinces and in the suburbs, 
and on those who happened to be professionally engaged 
or indisposed on the afternoon of election. The voting: 
paper system saves voters from all these inconveniences. 
It is interesting to note how the proportion of personal 


voters steadily fell from the year that the papers came into. 
use till the beginning of this century. Now the proportion. 


is becoming stationary. Thus, in 1900, 679 Fellows voted 
by papers, 34 in person. Next year the proportion was 750 
to 18, whilst on this occasion it was 743 to 19. The details 
of the election just past are of interest. Mr. Marsh was 
triumphantly re-elected, coming out at the head of 


the poll with 22 votes more than the second candidate, 
himself very popular. Mr. Marsh polled 7 plumpers.. 
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Mr. Morgan, as expected, came in at the top of the new 
members with 393 votes and 29 plumpers. He will worthily 
represent & school for many years devoid of a representa- 
tive on Council. Mr. Clutton’s friends have fought well 
for him, giving him 31 plumpers, in all 311 votes, whilst 
Mr. Mansell Moullin came in fourth, and will therefore 
be the substitute member for the late Sir William Mac- 
Cormac until 1907. He, like Mr. Clutton, was strongly 
supported, polling 52 votes more than the next candidate, 
and receiving no fewer than 54 plumpers. We may 
cordially congratulate both Mr. Clutton and Mr. Moullin, 
and the Council, for they are excellent representative sur- 
geons. Turning to those who did not win a seat on the 
Council, we cannot felicitate the provincial Fellows, who, 
with all the new facilities for voting, failed to get ina dis- 
tinguished surgeon from a great city. Mr. Bland-Sutton is 
possibly better known in special fields than in general 
surgery, and has, we may hope, many years before him in 
which to try again. St. George's Hospital ran two candi- 
dates, to their mutual disadvantage as it would seem. 
The result of the election is an electors’ not a candidates’ 
victory. In other words, it has been a good election. 
Next year we trust that the provinces will get in a good 
representative surgeon. 


HARTLEY UNIVERSITY COLLEGE, SOUTHAMPTON. 
Tue Board of Education has issued a new scheme for the 
governance of the Hartley University College at South- 
ampton. The institution, which was founded by the will 
of the late Mr. H. R. Hartley, who died in 1850, is designed 
to provide for a liberal education, and to enable students 
in Southampton, Hampshire, the Isle of Wight, Dorset, 
and Wilts to qualify for degrees at universities in the 
United Kingdom, and to give legal, medical, technical, and 
other instruction of service in professional, commercial, or 
industrial life. The College is open to both sexes, and 
there is no religious test. Under the scheme the business 
of the College will be conducted by a court of governors, 
consisting of a president and other officers, certain ez- 
officio governors, and a number of representative governors, 
who will represent various interests in the districts men- 
tioned; among the bodies thus represented will be the 
Branches of the British Medical Association in the four 
counties which are invited to nominate three from among 
their own members as Governors. The College will also 
have @ council composed of ex-officio members and of 
persons nominated by various bodies or elected by the court 
of governors. The internal administration of the College 
will be in the hands of the Senate, which will consist of a 
principal, the professors and such members of the teaching 
staff as the Council may from time to time appoint. The 
College possesses an institution, including engineering 
laboratories and workshops, in Southampton and invested 
funds which bring in an annual income of a little over 4700 
a year. 


THE NATIONAL ASSOCIATION FOR PROMOTING THE 
WELFARE OF THE FEEBLE-MINDED. 

THz annual meeting of the above Association was held on 
July 7th at 11, Gloucester Terrace, Regent’s Park, the 
house of the President of the Association, Lady Frederick 
Brudenell-Bruce. The President, on taking the chair, 
made some introductory remarks, and read a letter of 
regret from the Bishop of Stepney, who was to have ad- 
dressed the meeting. Mr. Dickinson, L.C.C., presented the 
sixth annual report, and drew attention to the fact that an 
important part of the work of the Association was the 
administration of their Homes, of which there were three 
—Alexander House for Young Women, one at Upshire- 
bury for boys, and one at Hendon for young boys and 
girl, Extracts were read from the reports of these 
Homes, and they showed that the training pursued had 

D successful. Two girls and three boys had been 


| 





placed in situations and were doing well. Unfortunately 
the expense of keeping up the Hendon Home was so great 
that the Committee had decided, until the finances of the 
Association were in a more prosperous state, to close it. 
Colonel Long, M.P., moved the following resolution: 

That this Association earnestly trusts that public authorities will avail 

themselves of the powers they possess to deal with the problem of the 
care of feeble-minded children and adults. 
In the course of his remarks, he referred to the Elementary 
Education (Defective and Epileptic Children) Act, 1899, and 
showed that it gave power to school authorities to provide 
for the education of such children by special classes in 
public elementary schools, or by boarding-out in a house or 
houses near to a special class or school, or byl establishing 
schools for defective children. He believed that the result 
of the Education Bill now before Parliament would be to 
make the Educational Committee of the county councils 
the proper authority to look after these children. The 
resolution was seconded by Dr. R. Farrar, and carried 
unanimously. Miss Wordsworth, Principal of Lady Mar- 
garet Hall, proposed: 

That no opportunity should be lost of urging on the public the 

advantage of affording special training to feeble-minded children at as 
early “an age as possible, the deficiencies of such children being 
frequently rendered incurable if they are left untrained until they are 12 
or 14 years old. 
She said that the way to prevent such children from being 
brought into the world was by placing the feeble-minded 
in homes where they could be trained and lead happy 
lives. Children of this class should be taken young, as 
weak minds required routine. The Hon. Mrs. Francis 
Pember seconded the resolution, and stated that in her 
opinion the hereditary influences under which these 
children were produced should be studied, and that the 
supply of these children should be stopped. She thought 
this of more importance than the provision of homes for 
the feeble-minded. Mr. Dickinson proposed a vote of 
thanks to Lady Frederick Brudenell-Bruce. This was 
seconded by Mr. Martin, M.P., the Treasurer of the Asso- 
ciation, and carried unanimously. Lady Frederick Bruce 
replied. This closed the business of the meeting. 


CONGRESSES AND THE CONFUSION OF TONGUES. 
In order that Italy may not find itself in the position of 
taking part in congresses in which Italian is not recognized 
as one of the official languages on the same footingas those 
of the other great nations, Signor Alfredo Baccelli, Under- 
Secretary of State for Foreign Affairs, has given instruc- 
tions to the diplomatic and consular agents of Italy in 
foreign countries that whenever such invitations are ad- 
dressed to them they are to reply that Italy, unless 
there be invincible and exceptional reasons tothe contrary, 
will abstain from taking any official part in congresses in 
which the use of other languages (with the exception of 
French) is permitted, while Italian is excluded. 


THE VOLUNTEER MEDICAL ASSOCIATION AND THE 
KING’S DINNERS TO THE POOR. 
Ir was mentioned in the British MepicaAL JouRNAL of 
June 21st that Surgeon-Major J. J. de Zouche Marshall, 
Honorary Secretary of the Volunteer Medical Associa- 
tion, had obtained the approval of the Lord Mayor of 
London, of Colonel W. L. Gubbins, R.A.M.C., P.M.O., Home 
District, and of Brigade -Surgeon - Lieutenant - Colonel 
Andrew Clark, V.D., Chairman of the Volunteer Medical 
Association, to a scheme for ensuring the presence at each 
place at which the King’s dinner was given of at least one 
medical officer and a squad of trained and fully-equipped 
stretcher-bearers. In pursuance of this excellent scheme 
we are informed that about forty volunteer medical 
officers and twenty-six fully-equipped squads of stretcher- 
bearers were distributed among the King’s dinner on 
July 5th. Finding that the force at his disposal would 
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be so small in proportion to the large number of dinners 
(800) Surgeon-Major de Zouche Marshall issued a 
circular to the medical officers of health and town 
clerks of each of the twenty-eight metropolitan boroughs, 
suggesting that the help of private medical prac- 
titioners should be enlisted. This was done with the hap- 
piest results by the medical officers of health throughout 
London. St. John Ambulance and hospital nurses were 
also secured, as well as men of the St. John Ambulance 
Brigade. In the evening a number of Volunteer Medical 
Officers dined together at the Hotel Cecil to drink the 
King’s health after doing duty at His Majesty’s dinner to 
the poor, and a telegram of congratulation on the progress 
of His Majesty’s illness was sent to Buckingham Palace. 
The following reply was received on Sunday: “ Buckingham 
Palace. To Surgeon-Major Marshall, Chairman of Volunteer 
Medical Officers’ Dinner, Hotel Cecil, Strand. Your tele- 
gram conveying the kind congratulations on the King’s 
progress towards recovery of the Volunteer Medical Officers 
dining together under your presidency at the Hotel Cecil 
last night shall be submitted to His Majesty at an early 
opportunity —DicHton Propyn.” We are requested to 
state that Surgeon-Major J. J. de Zouche Marshall will be 
glad to do his best to obtain Coronation mugs and the 
King’s “ hearty invitation cards” for medical officers and 
men who were unable to obtain them at the dinners. He 
will apply for them through the Lord Mayor on receiving 
lists authenticated by medical officers. 


A CONVERTED ANTIVACCINIST. 
Dr. TowNsEND BARKER, of Fulham, sends us an interesting 
Jetter which he has received from a former opponent of 
vaccination, who has now seen the error of his ways. The 
writer of the letter is Mr. C. H. Woodhouse, Superinten- 
dent of the Battersea Borough Council's Disinfecting Sta- 
tion. As might be expected, the cause of his change of 
mind is that his present employment has given him some 
actual knowledge of vaccination and small-pox. He says, 
“The past eleven years that I have been working amongst 
infectious disease is the reason for my change of opinion. 
I have been enabled to see for myself the result of practi- 
cal experience in vaccination.” It is evident that his having 
previously been an antivaccinist was due in great part 
to a supposition that the operation itself is very dangerous. 
Onthis point he now writes: “I am certain that the risk is 
so small in comparison with its blessing that personally I 
had sooner be vaccinated every month than fall a victim to 
the horrible disease known as small-pox, which, as you are 
aware, it is my business to be amongst every day recently.” 
He speaks. thus regarding one of about 26 fatal cases of 
small-pox which he has met with: “I trust it may never 
again be my lot to see the horrible sight that 
one of these cases presented. It was that of an 
unvaccinated child, 14 months old, whose mother had been 
suffering, unknown to the sanitary authorities, with this 
foul disease, and from whom the child had taken it. It 
was so far gone to be beyond recognition, the pustules 
covering the body so that it was impossible to get a pin 
head between them. I would have liked to have been able 
to place that body in, say, an antivaccinators’ meeting, 
and appeal to them if that was the state they would wish 
our population to become sooner than take the slight risk, 
if risk there be, in a properly-performed vaccination.” To 
some minds a few examples within their personal know- 
ledge appeal far more strongly than masses of statistics. 
Mr. Woodhouse records one such case: “I was in a house 
of an antivaccinator where variola had broken out. The 
medical officer appealed to him to have the children vac- 
cinated, but ‘No,’ he said, it was an insult to his intelli- 
gence to ask him. <A second case occurred; he could not 
bear to part with hischildren. He yielded, had two young 
children done, leaving a third unvaccinated; this one was 
taken. He was then convinced, nay converted. The two 
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vaccinated escaped. He himself and wife was done, 
no further cases have occurred.” In another case smal}. 
broke out in one house occupied by two families. “(n, 
family consisted of man, wife, and child, the man hayj 
recently been engaged by a sanitary authority who ingj 
upon the vaccination of himself, wife, and child” 
“these were the only ones who escaped.” The staff under 
Mr. Woodhouse’s official charge consists of ten men. Fiyg 
of these, he says, were antivaccinators, and each of the 
five has been smitten with small-pox. He adds that all of 
them have returned to their work of one mind regardi 
vaccination, and that now there are in his district no 
stronger advocates of it than those men. All this ig ay 
illustration of what has often been pointed out in the 
past—that antivaccination lives and thrives on ignorangs 
of facts, and that the most effective schoolmaster in this 
matter is small-pox itself, though the education which it 
gives is terribly expensive. But surely it may be hoped 
that men like Mr. Woodhouse and his staff may impres 
the teaching of their own experience on many others, » 
that it may not be necessary for every convert either to 
see small-pox, as the Battersea officer has done, or to 
experience it in his person or his family, as did those 
whose cases are cited in the letter from which we have 
quoted. 


A SUCCESSFUL LIBEL ACTION. 

The actions of medical men are so frequently misrepre- 
sented, that when a member of the profession promptly 
and successfully defends bis conduct he not only vindicates 
his own honour but upholds that of the entire profession, 
He is entitled, therefore, both to our hearty congratulations 
and to our thanks. We tender both to Dr. W. H. Bathurst, 
of Walthamstow, on the satisfactory result of the recent 
trial in the Queen’s Bench. Dr. Bathurst and the defen 
dant are both members of the Walthamstow Urban District 
Council, and in July last the defendant read an anonymous 
letter to the Council charging Dr. Bathurst with neglecting 
a case of diphtheria, and with making a charge for anti 
toxin when that remedy had been supplied by the sanitary 
authority free of cost. Dr. Bathurst was able to show that 
there was not the slightest foundation for the alle 
gations. He had not obtained the serum from the 
sanitary authority and he had assiduously attended 
the patient until he was removed to the isolation hospital 
This prompt treatment had been most beneficial, 
the boy making a rapid recovery. The case lasted only s 
few minutes, counsel for the defendant withdrawing all 
imputations unreservedly, and consenting to judgement 
for £50 and costs. Mr. Justice Grantham said this was 
“ happy termination,” and remarked that not many years 
ago he tried acase in which the allegation against the doctor 
was that he had used antitoxin, and a whole county was 0p 
in arms; but now, within a few years, antitoxin was 
acknowledged to be one of the greatest of remedies, and 
its use a great advance in medical science. We welcome 
the opinion of so eminent a judge on medical progress, 
and hope that the result of the action will be a lesson to 
those who appear to take a delight in traducing the mem 
bers of a noble profession. 


THE INDUSTRIAL EDUCATION OF THE BLIND. 
A RECENT report to the London County Council drew a 
tention to the need of technical instruction for the blind. 
It is true, as was pointed out, that charities for the blind 
of one kind and another abound, and yet there isa felt 
want for greater opportunities of varied industrial instrut 
tion, especially for those whose blindness supervenes 
the age of childhood. There are at present in Londons 
blind schools, 7 workshops, 2 homes, and 20 pensid 
agencies for those who have lost their sight. The censi 
figures for 1901 showed there was 1 blind person in evel 
1,276 Londoners, and the number has been a decreasing 0 
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ince 1851. Of the 3,556 blind persons in London in 1901, 
go were under 10 years of age, 858 were engaged in work, 
and 2,558 were unoccupied or retired. The Royal Commis- 
gion of 1889 urged the need of workshops for the blind, and 

ter facilities for the teaching of trades to persons losing 
their sight between 25 and 50. It is not improbable that 
much of the money now spent in pensions to the blind 
might be better employed in promoting the industrial edu- 
gation of such persons; by this means many would be 
enabled to live useful and independent lives instead of be- 
coming objects of mere pity and burdens upon society. 
The Council decided to urge the Charity Commissioners to 
promote these objects, and is considering itself how far 
municipal workshops for the blind can be advantageously 


provided. 















MR. CHAMBERLAIN’S ACCIDENT. 
We have received the following account of the injury 
suffered by Mr. Chamberlain in the cab accident which 
made it necessary for him to remain in Charing Cross 
Hospital for a day or two: “The wound is about 1} in. 
jong on the upper part of the forehead, over the right 
frontal eminence ; it is curved, with its convexity down- 
wards; all the tissues of the scalp and periosteum of the 
skull were pushed up by the force of the impact; 
the bone is rough and grazed along the line of the 
wound; there is no fracture; there was no degree of 
unconsciousness upon admission, but the pulse was 
somewhat intermittent from loss of blood; it was infre- 
quent (this being its normal condition). Mr. Chamberlain 
was received by Mr. Pitts, resident medical officer, and 
Mr. Blandy, house-surgeon, who dressed the wound 
under the superintendence of Mr. Charles Gibbs. Three 
or four arteries were tied, the wound cleansed with 
sterilized water; five interrupted horsehair stitches 
were put in, and a cyanide and wool dressing applied ; 
no anaesthetic was necessary. Mr. Chamberlain bore the 
in and discomfort without speaking or moving in the least. 
e was kept in hospital for two days to make certain that 
no cerebral or meningeal symptoms would arise and to 
enable his heart and pulse to recover from the inter- 
mittency. Mr. Chamberlain walked out of hospital to his 
brougham on Wednesday morning, July 9th. There has 
been no fever and the wound is healing per primam without 
any signs of localinflammation.” It will be seen from that 
that the injury though severe was not dangerous. Had it 
not been for the importance of the distinguished patient, 
there would have been nothing to warrant its being treated 
as outside the category of “cut heads,” which are dealt with 
daily by the house surgeons of London hospitals. The pre- 
cise manner in which the injury was inflicted is not clear; 
it may be said, however, that it certainly was not, as has 
been stated in some newspapers, by the falling of the glass 
frrtine which is so dangerous a feature in what Lord 
eaconsfield called the gondola of London. No pieces of 
broken glass were found in the wound, and it is probable 
that.in the shock of the horse’s fall and the consequent 
tilting forward of the cab, Mr. Chamberlain was thrown 
violently against the side of the vehicle. We wish the right 
honourable gentleman a speedy recovery from the results 
of an accident which might easily have had very serious 
consequences. 


A PHARMACOLOGICAL SOCIETY. 

We learn that a Pharmacological Society is being organ- 
ized in London for the study of the properties—chemical 
and therapeutical—of plants and medicinal agents. The 
Society of Apothecaries has consented that the new 
Society shall meet at its’ house at Blackfriars, and the 
members of the Court of Assistants ard the livery of the 
Society will give it their support. The Honorary Treasurer 
will be the Master, Dr. Brown, and the first President will 

Sir W. T. Thiselton-Dyer, K.C.M.G., F.R.S., Director of 













































about fifty, and it is believed that the membership will 
increase rapidly to about two hundred or more. One 
object of the Society will be to examine the various plants 
which are from time to time sent to this country from 
distant coloniesand dependencies, and it isintended that the 
Committee appointed to make these inquiries shall com- 
prise botanists and chemists, as well as those who are able 
to deal clinically with such matters. 


THE MEDICO-PSYCHOLOGICAL ASSOCIATION. + 
THE sixty-first annual meeting of the Medico-Psychological 
Association of Great Britain and Ireland will be held in 
the Medical Institution, Liverpool, under the presidency of 
Dr. J. Wiglesworth. The meeting will commence on 
Thursday morning, July 24th, when formal business will 
be transacted, and a report of the Tuberculosis Committee 
will be presented; in the afternoon the President will 
deliver his address, and Dr. Mercier will open a discussion 
upon the further legislative measures needed to protect the 
property of those who, without being certifiably insane, 
are by reason of disorder of mind unable to administer 
their affairs with ordinary prudence. The annual dinner 
will take place on the same evening at the Adelphi Hotel. 
On Friday, July 25th, Dr. F. W. Mott, F.R.S., will read a 
paper entitled Stimulus in Relation to Decay and Repair 
of the Nervous System. In the afternoon Dr. T. S. Clouston 
will introduce a discussion on the possibility of providing 
suitable means of treatment for incipient and transient 
mental diseases in our great hospitals. Other papers and 
several demonstrations are also announced to be read, and 
Dr. and Mrs. Wiglesworth will give a garden party at the 
Rainhill Asylum on Saturday afternoon. 


THE EFFECT OF ALTITUDE ON CONSUMPTIVE 
PATIENTS. 

Some statistical observations made at the sanatorium of 
Beauregard, near Montana-sur-Sierre, at an attitude of 
1,500 metres, and published in La Lutte Antituberculeuse of 
April 30th, 1902, tend to show that some of the conditions 
usually considered as contraindications may, after all, 
present no hindrance to successful treatment ata height 
of 5,000 ft. Cardiac embarrassment, whether from organic 
disease of the heart, or from obstruction to the pulmonary 
circulation as in the emphysematous, may certainly lead 
to serious and even fatal trouble if the patient is sent into 
the rarefied atmosphere of the mountains, but in the 
experience of the medical director of Beauregard Sana- 
torium (Dr. Th. Stephani) neither the so-called erethic 
temperament, nor the presence of fever, nor the previous 
occurrence of haemoptysis constitute any real contraindi- 
cation to altitude treatment. Amongst the 150 patients 
treated in the sanatorium from 1897 to 1900 no nervous 
trouble was caused or exaggerated by the altitude, and 
haemoptysis did not appear to be more frequent at 
1,500 metres than on the low ground, 35 per cent. of the 
patients had had haemoptysis on one or more occasions 
before going up to Beauregard, but were entirely free from 
it whilst there, and only 13 per cent. suffered from this for 
the first time whilst at the high level. One notable point 
in the statistics is that in 80 per cent. of the cases the 
origin of the disease was traced to infection from other 
consumptive patients. 


TRUNECEK’S SERUM. 

SEVERAL communications have been made during the 
present year to the Société Médicale des Hospitaux in 
Paris respecting the value of the artificial serum invented 
by Dr. C. Trunecek of Prague' as a means of treating 
diseases due to high arterial tension. The formula given 
by him for preparing the fluid was sodium sulphate 44 cg., 
sodium chloride 4.92 grams, sodium phosphate 15 cg., sodium 
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carbonate 21 cg., potassium sulphate 40 cg., distilled water 
100 grams. He recommended injections to be made under 
the skin, preferably under the skin of the forearm, at inter- 
vals of from four to seven days, beginning with a dose of 
1¢.cm., and increasing each time by from 0.20 to 0.50 c.cm. 
This treatment has been used by Professor Teissier and 
MM. Lévi and Bonnier’ in the treatment of such conditions 
as headache, tinnitus, formicaction and paresis in the limbs 
with insomnia, and they report favourably of the results, 
which are said to have persisted for many months. They 
state that the serum may be injected under the skin or into 
the rectum or be given by the mouth; for the last mode of 
administration Lévi recommends a powder composed of 
sodium chloride 10 grams, sodium sulphate 1 gram, calcium 
phosphate 40 cg, magnesium phosphate 40 cg., sodium 
carbonate 40 cg., sodium phosphate 30 cg., to be divided into 
twelve cachets, of which at first one cachet should be given 
daily and afterwards as many as two or three daily, the 
— of the cure being usually a fortnight or three 
weeks, 


A REUTER’s telegram from Simla states that among the 
officers mentioned in dispatches for gallant conduct in the 
Mahsud-Waziri blockade is Captain W. Cox, L.R.C.P. and S. 
Edin., L.F.P.8.Glasg., of the Indian Medical Service. 


Founpers’ Day will be celebrated at Epsom College on 
July 26th at 3.30 p.m., when the prizes will be distributed 
A or Bishop of Winchester, who will address the 
scnool. 


WE are asked to state that the annual luncheon of the 
Continental Anglo-American Medical Society will be held 
in Manchester on Thursday, July 31st, during the annual 
meeting of the British Medical Association. 


Dr. KArL GussENBAUER, Professor of Surgical Pathology 
in the University of Vienna, has been elected Rector 
Magnificus of that seat of learning for the academic year 
1902-03. 


THE quarterly meeting of the Society for the Study of 
Inebriety will be held at the London Temperance Hospital, 
Hampstead Road, on July 15th, at 4 p.m., when Dr. Robert 
— — a paper on Mental Dissolution the Result 
ty) cohol. 


It is stated in the Times of July 9th that at a meeting of 
the Dorchester Town Council, held on July 8th, a resolu- 
tion was passed congratulating Sir Frederick Treves on his 
baronetcy. Sir Frederick is a native of Dorchester, and 
was recently presented with the freedom of the borough. 
It was announced at the meeting that he had chosen to be 
known ~- by the style of “Sir Frederick Treves of 
Dorchester.” The letter from Sir Frederick evoked loud 
applause. ; 


THE President of the United States has appointed Dr. 
William H. Forwood, at present Assistant Surgeon-General 
to the United States Navy, to succeed Surgeon-General 
Sternberg, who will shortly be compelled to retire owing to 
his having reached the age limit. Dr..Forwood was born 
in Maryland, and became Assistant-Surgeon in the United 
States Army in 1860. In 1865 he was promoted to be 
Captain-Assistant-Surgeon ; he became Lieutenant-Colonel- 
Surgeon in 1889,. and Colonel and Assistant-Surgeon- 
General in 1895. Dr. Forwood was in charge of the Montauk 
Hospital at the termination of the Spanish-American 





2 La Semaine ¥ édicale, 1902, p. 197. 


War, and the success that attended the efforts to reinstate 
the health of the soldiers returned from Cuba was in & 
large measure due to his judgment and experience, 


WE regret to announce the death of John Curnow, Mp, 
F.R.C.P., Physician to King’s College Hospital. Dr. Curnow, 
who was in his 57th year, was educated at King’s College, 
London, where he won high honours. He was Professor of 
Anatomy at King’s College from 1873 till 1897, and since. 
1896 had been Professor of Clinical Medicine. He wag 
appointed an Assistant Physician to King’s College Hog. 
pital in 1874, becoming Physician in 1890. He had algo. 
been Dean of the Medical Faculty, Physician to the Dread. 
nought Seamen’s Hospital, and Examiner in the Univer. 
sities of London, Durham, and Victoria. 





MEDICAL NOTES IN PARLIAMENT, 


[From our LopBy CORRESPONDENT. } 


The Midwives ‘Bill in the Lords.—There was quite a large 
attendance of Peers on July 4th, at 4.30 p.m., when the Honge 
went into Committee on the Midwives Bill. The Duke of 
Northumberland opened the proceedings by moving to leave 
out Sections 1 and 1 of the first clause in order to insert 
better drawn sections carrying out the same objects, The 
proposed new words stated more clearly the proposals of the 
old sections, and in addition made the valuable addition ofa 

enalty up to £10 for any infringement of the regulation for 
bidding a woman to practise as a midwife habitually and for 
gain. They also saved the rights of legally qualified practi- 
tioners and the person called in to assist in an emergency. In 
the earnest and, for the Lords, prolonged. debate which fol- 
lowed, Lord Portsmouth at once attacked the ‘‘ habitually and 
for gain” provision, and round this point the contest was mainly 
waged. ‘The Lord Chancellor spoke against it at some length, 
contending that the proposal was inserted at the last moment 
in the Commons, and that it ought to be considered more 
carefully, inasmuch as it was likely to cause great hardshi 
to the poor in rural districts. The Bill had been changed, 
and more inquiry was necessary. The Duke of Northumber- 
land defended the section, and argued for the penalty as 
essential. The rules to be laid down by the Privy Council 
would protect the poor. Lord Spencer followed on the same 
lines. ‘‘There were in England,” he said, ‘‘4,500 women 
a year who perished in childbed, or 1 in every 200. In the hos 
pitals, where there were skilled nurses, the number was only 
1 in 600, This showed that with skilled attendance, a saving 
of something like 3,0co lives a year could be effected.” This 
brought up the Lord Chancellor again, who said their lord- 
ships must be careful that in endeavouring to effect an im- 
provement they did not do more harm than good. It was 
possible that by preventing the poor from having the assist- 
ance they now had, they might prevent them having any ab 
all. Lord Cork also took the same view, and then Lord 
Balfour of Burleigh, who has for some years taken oo 
interest in the measure, supported the proposals and said the 
eight years of grace allowed. up to 1910, before the provision 
and penalty would come into force, would prevent any hard 
ship. Finally, after the first new section had been added,s 
division was taken on the “habitually or for gain” section, 
and it was carried by 66 to 19, or a majority of 47. The D 
of Northumberland then carried an amendment to add 
representative of the Queen VictoriaJubilee Institute for Nurses 
to the Midwives Board. Lord Welby next raised the question 
of the expenditure of the Midwives Board, which he wished 
to be under the control of the Privy Council. The Lord 
President of the Council (the Duke of Devonshire) objec 
and the amendment was negatived without a division. 10 
Thring then started quite a brisk discussion on the provision 
that the Privy Council, before approving rules framed under 
Clause 3, should submit them to the General Medical Council. 
He did not like the mandatory terms as applied to the Privy 
Council. Lord Balfour said the words did not bind 





Privy Council to follow the recommendations of the General 
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: ncil, but only to submit the rules to it. Lord 
Medical Com sharply catigieed the provision, and after 
geveral speeches, on a suggestion of Lord Balfour, the words 

ere modified by leaving out the direction to submit the rules, 
and retaining the words requiring the Privy Council to take 
into consideration any representations made respecting the 
rules by the General Medical Council. The Marquis of Ripon 
rotested, on Clause 4, against the power given to the Mid- 
wives Board to recover certain sums from county and borough 
councils, but the clause was passed, and, on the motion of the 
Duke of N orthumberland, a redrafted Clause 5 was adopted. 
An amendment to Clause 6, requiring the assent of the Privy 
Council to the appointment of a Secretary and other officers 
by the Midwives Board, was accepted. Clause 8 was amended 
py making it the duty of the local supervising authority to 
suspend a midwife from practice ‘“‘in order to prevent the 
spread of infection.” The other clauses were agreed to up to 
I4, which was amended by giving the right of appeal to the 
High Court to a midwife struck off the roll. The Bill then 
sed through Committee and was reported to the House. The 
Standing Committee of the House of Lords considered the Bill 
on Tuesday; it passed this stage without any material altera- 
tions, and notice of the report stage was given for Thursday. 


The Barrack Schools at Hanwell.—Sir Walter Foster on 
Tuesday last asked the President of the Local Government 
Board if his attention had been called to a medical report 
issued in February last in which it was shown that 520 out of 
4,000 Children in the barrack schools at Hanwell could not 

ss the whisper test for hearing, that 335 were or had been 
the subjects of discharge from one or both ears; that 88 were 
suffering from chronic suppuration, and 434 had adenoids, 
and what steps had been taken to improve the condition of 
these children. Mr, Long, in reply, said that he had seen the 
report referred to from which it appeared that the results of 
the examination of 1,000 children at the Hanwell Schools 
were as stated in the question. The examination was made 
by Mr. Cheatle by request of the managers of the schools. He 
was informed that the children suffering from adenoids were 
now receiving surgical treatment, and that a Committee of 
the managers, after consultation with Mr. Cheatle, were con- 
sidering the best means of dealing with cases of diseases of 
the ears. It might be mentioned that a similar examination 
which was made by Dr. Willcocks in 1898 revealed a large 
proportion of adenoid disease. As a result of that investiga- 
tion 107 children from the schools were successfully treated 
for adenoids at St. Bartholomew’s Hospital between October, 
1898, and January, 1901. In his report Dr. Willcocks stated 
that the school life and the surroundings of the children 
could not be held responsible in any sense for adenoid 
troubles, the disease being prevalent among children in all 
classes of society. A similar opinion had been expressed by 
Mr. Cheatle and other medical men interested in the matter. 


Poor-law Medical Officers in Scotland.—Mr. Cathcart 
Wason this week again brought the position of the Poor-law 
medical officers in the Highlands and Islands of Scotland 
under the notice of the Lord Advocate. and pressed for legis- 
lation to place them in as good a position as similar officers 
in England and Ireland. The Lord Advocate, in reply, said 
that the Secretary for Scotland was not at present prepared 
to legislate in the direction suggested by the hon. member. 





The Army Medical Vote.—Sir John Tuke asked the First 


‘Lord of the Treasury on Tuesday last when he proposed to 


give the House an opportunity of discussing Vote 2 for the 
Medical Establishment. Mr. Balfour, in reply, said the vote 
for the salary of the Secretary of State must be taken first, 
and he could make no promise for a special day, but that he 
hoped some opportunity would occur. 


The Licensing Bill finished its report stage in the House of 
Commons on July 4th, and was read a third time amid 
cheers. in the course of the afternoon’s discussion Lord 
Edmund Fitzmaurice raised the question of holding coroner’s 
inquests on licensed premises, and moved an amendment to 
provide that no inquest should be held on such premises 
‘where other premises had been provided for the purpose. 
Theobject was to induce backward county councils to make 





arrangements such as had been made in Yorkshire and 
elsewhere by which premises had been made available for 
inquests in every place. Where no public hall was available 
the use of private houses had been arranged for. After 
some discussion Mr. Ritchie accepted the amendment; 
but a division was challenged, and the amendment, with a 
slight alteration, was carried by 116 to 56. 


Army Veterinary Surgeons.—Captain Norton last week 
asked the Secretary of State for War whether it had been 
brought to his notice that the Council of the Royal College of 
Veterinary Surgeons had determined, unless certain conces- 
sions were made in the new Warrant forthe Army Veterinary 
Department, to advise their graduates not to enter the army ; 
and whether in view of the fact that every veterinary medical 
society in the United Kingdom had passed similar resolu- 
tions, and that for some years the supply of candidates had 
been insufficient, he would give consideration tothe suggestions 
of the veterinary societies. Mr. Brodrick, in reply, said he 
had received ‘a letter to the effect mentioned from the Royal 
College of Veterinary Surgeons, and the President had been 
informed that the questions invoived were under considera- 
tion. Hecould not promise that the concessions would all 
be made. Pressed by Captain Norton as to the question of 
army rank as the principal grievance, the Secretary for War 
said that consideration had been given to this grievance 
before, but it had not been found practicable to give the con- 
cession required. 





THE MIDWIVES BILL. 


ComMITTEE STAGE IN HovseE oF Lorps. 
THE House of Lords on Friday, July 4th, went into Committee on the 
Midwives Bill, the EARL OF MORLEY in the chair. 

Upon Clause 1 (Certitication), 

The DUKE OF NORTHUMBERLAND moved to leave out Sections (1) and (2) 
and insert: ‘‘(1) From and after the first day of January one thousand 
nine hundred and five, any woman who not being certified under this 
Act shall take or use the name or title of midwife (either alone or in com- 
bination with any cther word or words), or any name, title, addition, or 
description implying that she is certified under this Act, or is a person 
specially qualified to practise midwifery, or is recognized by law as a mid- 
wife, shali be liable on summary conviction to a fine not exceeding five 
pounds. (2) From and after the first day of January one thousand nine 
hundred and ten, no woman shall habitually and for gain attend women 
in childbirth unless she be certified under this Act; any woman so acting 
without being certified under this Act shall be liable on summary con- 
viction to a fine not exceeding ten pounds, provided this section 
shall not apply to legally-qualitied medical practitioners, or to any 
one called in to render assistance in a case of emergency.” The 
noble Duke added that these amendments were almost entirely drafting 
amendments. 

The EARL OF PORTSMOUTH took exception to the words ‘‘ No woman 
shall habitually and for gain attend women in childbirth unless she is 
certified under the Act.” There were a great many rural parishes and 
remote country districts in which it would be nearly impossible for poor 
people to obtain readily the services of what might be called a trained 
nurse. In some parishes in which their lordships had property they or 
other well-to-do people might, and often did, subscribe for the services of 
a resident trained nurse; but there were many other parishes where 
there was no resident midwife or trained nurse, and the working classes 
found it extremely convenient to have the assistance of handy women 
who, although not fully trained or registered, were yet able and willing to 
assist upon emergencies, besides doing a good deal that might otherwise 
devolve upon a maid-of-all-work. He thought it would be rather hard, by 
a no doubt well-intentioned but still excessively vexatious piece 
of legislation, to prevent poor women from getting such assistance, and 
this would be the practical result of the words to which he objected. It 
appeared to him that these words had been inserted not so much for the 
benefit of the working class as for the benefit of country doctors. Poor 
people could not go to the expense of callingin adoctor. It was an open 
secret that midwifery was one of the most lucrative branches of practice 
that a country doctor enjoyed. Hewas afraid thatthe practice of many of 
them was not ver, lucrative at any time. He did not himself know 
whether all country doctors were themselves particularly expert in such 
cases, but it was a fact that in agreat many cases poor women in labour 
preferred to have the assistance of one of their own sex, even if nota 
trained midwife, ratherthan to employ a regular medical man. Were the 
trained nurses to becharged on the rates? Many parishes now had such 
nurses by voluntary subscription. He hoped the House would strike 
out the restrictive words he had quoted. : 

Lord CLONBROCK recalled attention to the fact that a trained nurse 
who acted under the local doctor's orders was connected with every dis- 
pensary district in Ireland for the service of the poor. 

The EARL OF JERSEY observed that some years of grace were allowed 
before the proposed penal clause came into operation. 

The LoRD CHANCELLOR said he had hoped that the Bill would have 
been greatly improved so that its passing would have been facilitated, but 
it had not. It was a question whether in rural districts the clause would 
not affect very much the poorer classes in a very harsh manner and cause 
a great deal of suffering. It seemed to him to be an objection to the 
clause that this matter had not been investigated in order to ascertain 
what the effect of the proposal would be. The question had not been 














Tue Baitisn 
Mepicat Journau 


152 THE MIDWIVES BILL IN 









THE HOUSE OF LORDS. [JULY 12, t999. 





ee 





perly threshed out in the other House. The Billas it was originally 
ramed provided that no one shouldassume the character of a midwife 
who had not a certificate. No one would object to that. At the last 
moment a compulsory clause was inserted penalizing a whole class of 
persons without the least inquiry. In this way the entire character of 
he Bill was changed. Ifthe Bill was not to come into operation for eight 
years, there would, he bry be no harm in the delay necessary for in- 
quiry. Before committing themselves to the Bill, their lordships ought 
to know what the facts were. It appeared to him that this matter was in 
a very great measure a question of fact. 

The DUKE OF NORTHUMBERLAND pointed out two or three fallacies into 
which previous speakers had fallen. It was not proposed in this Bill to 
insist that all midwives should betrained nurses. A trained nurse re- 
quired a more complete education than was proposed for a certified 
midwife. There was no question of putting any charge upon the rates. 
Although he admitted that there might be some force in what had fallen 
from the Lord Chancellor, the more he (the Duke) looked at this Bill the 
more it appeared to him that the provision now under debate 
was an essential one. They had been asked what they really 
knew about the necessity for such legislation; but that was a 
general argument against the whole Bill and would have ap- 

lied more suitably to the second reading stage. The Bill had 

n before Parliament for a great number of years and it was well 
known that great harm was done in the country by untrained midwives ; 
but it would be very difficult, if not impossible, to stop that evil unless 
some penalty were imposed. The penalty only affected women “ habitu- 
ally and for gain” doing that which they were not certified as being 
qualified todo. The question whether any hardship would be inflicted 
on rural districts would depend upon the rules laid down by the Privy 
Council for the certification of women to act as midwives. He thought 
those of their lordships who had had experience of rural districts would 
not be of opinion that there was any cause to apprehend any serious 
difficulty in obtaining the services of a midwife who would be certified 
under the Act. There must be many cases of emergency where a poor 
woman had to call in a female neighbour, and that neighbour might not 
be able to come without remuneration; but such a woman could not be 
eely regarded as habitually practising midwifery. Such a neighbour 
might also help in various domestic duties which only a woman could 
properly do; but there was nothing in the Bill to prevent that so long as 
an incompetent woman did not “ habitually and for a ” attend cases of 
childbirth. Anample margin of time was allowed for the existing class 
of unregistered midwives to satisfy the authorities that they were com- 
petent, experienced, and of good character. 

EARL SPENCER said that this clause contained the pith and essence of 
the Bill, andif it were omitted it would be better to leave the Bill alone 
altogether. He entirely differed from the noble and learned lord (the 
Lord Chancellor) in what he had said as to there not having been any 
inquiries into this matter. There was a full po of a Committee of the 
House of Commons on this subject, and the Billitself was a hardy annual. 
He felt that, if the Bill prevented women in small country villages from 
calling in their neighbours, who might have great experience, it would 
be an extremely har peoens, € but the Bill did nothing of the sort. What 
it did was to impose a penalty on women who called themselves midwives 
without being quelified todoso. There werein England and Wales 4,500 
womena year who perished in childbirth, or rin every 200. In the hospitals, 
where there there skilled nurses, the number was only1in6oo. This 
showed that with skilled attendance a saving of something like 3,ocolives 
a could be effected. He thought it was absolutely necessary to deal 
with this matter. It was high time that some steps were taken with a 
view to prevent unqualified women from advertising themselves as mid- 
wives and habitually practising that business. 

The LORD CHANCELLOR said he had not uttered a word against the 
superiority of er midwives and trained nurses. He had not the 
smallest doubt that it would be much better if poor women were attended 
by properly-trained persons; but the point he had tried to enforce was 
that in endeavouring to effect an improvement, their lordships should be 
careful not to do more harm than good. It was possible that by prevent- 
ing the poor from having what they had now they might prevent them 
from having anything at all. The noble earl had talked about this being 
a hardy annual, but he wes mistaken if he supposed that this penal 
clause was in that category. The Bill had no such clause in previous 
years. nor even this year until after it had passed the second reading and 
Committee stages in the other House. 

The EARL OF CoRK said he desired to approach this questicn from a 
practice! point of view. Those who knew how children were broughtinto 

he world in the poorer districts knew how dependent the poor were on 
such occasions on their neighbours. The woman who was confined 
needed that some one should take care of her household until she was 
able to do so herself. He thought the clause as it now stood would toa 
great extent deter those among the poor who had hitherto acted as 
nurses from rendering their customary assistance. In someparishes the 
Bill would operate very hardly, although no doubt the measure was 
advocated with the best intentions. 

Lord BALFouR said the provision, which it was suggested had only 
been put in at the last moment in the other House, was at first in the 
Bill of 1900, and was afterwards struck out. He thought it would be 
unfair arbitrarily to interfere with the practice of her calling by a woman 
of good character. But he believed it was admitted that many of those 
who called themselves midwives were utterly regardless of the lives of 
those they attended. Bythe present proposal the greater skill which 
was obviously desirable would be obtained, and at the same time by the 
postponement of the regulation for eight years any hardship would be 
avoided in the case of those who undertook the calling in future. He 
believed the Bill would still be very valuable if the subsection were 
omitted, but it would be less valuable than as it stood. It had been 
proved clearly at many coroners’ inquests that many women who now 
Ap as midwives were incompetent and did not sufficiently realize 

heir responsibilities. Unless there was some penalty or practical pro- 
hibition or handicapping of women who were not capable and trained 
there would not be the same zeal for getting acertificate and provin 
competency. He did not believe that any real hardship would be cause 
by the provisions of this Bill. 








The EARL OF PORTSMOUTH said that if the mortality referred to 
Spencer was due to incompetent women assisting at childbirth, tj Lona 
was one which should be stopped at once, and not allowed to ¢o evil 
for seven or eight years. Were vested interests to go on practising 
the unfortunate poor for that time ? Hethought the evil had been 
exaggerated, and that the provision in the Bill savoured too much 
grandmotherly interference with the working classes. He should gy; of 
a motion for the omission of Subsection 2. 

The Duke of Northumberland’s amendment, so far as it applied to Sub. 
section (1) was then put to the House, and agreed to without a division, 

Upon Subsection 2 being next put to the House, 

The DUKE OF NORTHUMBERLAND Offered a brief explanation of what he 
regarded as the errors of Lord Portsmouth with regard to the nature 
proposed protection of the so-called vested interest of a mid. 

OF the 















wives. It would be most unfortunate if nothing were to be done 
benefit of poor mothers simply because it was not possible to pass q law 
changing in a moment the whole of the existing system. It Would no 
doubt be much better to stop at once the existing evils, but as that wy 
impossible the best available course was to diminish them, and gradual 
establish a better system as proposed in this Bill. 

Lord TWEEDMOUTH said it would be reducing legislation to a farce 
they laid down a certain lawand then failed to impose a penalty for its 
violation. 

Their lordships divided on Subsection 2, and there voted— 

For the subsection ioe ae at 
Against : ee 19 
Majority eee eve ove oe 47 
aa 3 (“constitution and duties of the Central Midwives 
oard’”’), 

The DUKE OF NORTHUMBERLAND moved an amendment Providing for 
the representation on the Board of one person appointed for a termg 
three years by the Queen Victoria’s Jubilee Institute for Nurses. 

The amendment was agreed to. 

Lord WELBY moved an amendment to the effect the Central Midwiye 
Board should be subject on questions of expenditure to the previons 
approval of the Privy Council. | 

he DukE OF DEVONSHIRE said the amendment was unnecessary, andit 
would be objectionable, because it would impose on the Privy Council, 
duty it could not efficiently undertake. ea 

The amendment was negatived without a division. 

Lord THRING moved to omit the provision that the Privy C 
before approving rules framed under the section, should submit them j 
the General Medical Council, and should take into consideration apy 
objected to the which that Council might make with respect thereto, Re 



























objected to the mandatory character of the provision. : 

ord BALFouR pointed out that the clause did not bind the Priry 
Council to follow the recommendations of the Medical Council, but only 
to submit the rules to it. 

The EARL OF CAMPERDOWN and others supported the amendment. 

Lord BALFouR suggested that it would meet the objections if the word 
compelling the Privy Council to submit the rules to the Medical Coun¢i} 
were omitted, the words ordering it to take into consideration the repre. 
sentations of the Council being retained. 

The EARL OF CAMPERDOWN criticized the proposed concession as effec. 
ting really no change at all. : 

Lord BALFour proposed that it should be left to the Standing’Committee 
to finally settle the form of the words. : 

The amendment suggested by Lord Balfour was then agreed to. 

Clause 3 as amended was then agreed to. 

On Clause 4 (fees and expenses), y — 

The MARQUIS OF RIPON protested against the giving of power to the 
Board to recover certain sums from the county and borough council 
because it might become a dangerous precedent. 

The clause was agreed to. 

On Clause 5 (midwives’ roll), ; ; 

The DUKE OF NORTHUMBERLAND moved to omit Subsections 1 and, 
and to insert new subsections with the object of providing that there 
shall be a roll of midwives containing : ‘‘(1) the names of those midwives 
who have been certified under Clause 2 of this Act ; (2) the names ofall 
other midwives who have been certified under this Act.” 

: — aed was agreed to, and the clause, as amended, was added 
o the Bill. 

bo amr 6 (appointment of secretary and supplemental provision asto 
certificate), 

Lord WELBY moved an amendment to the effect that the Central Mi¢ 
wives’ Board shall, “with the assent of the Privy Council,” ap 4 
pe ema who shall be charged with the custody of the roll, ‘ and other 
officers.” 

The amendment was agreed to, and the clause, as amended, was 
added to the Bill. 

Clause 7 wasagreedto. de 

On Clause 8 (local supervision of midwives), ; 

The DUKE OF NORTHUMBERLAND moved to amend subsection 3 in order 
to provide that it shall be the duty of the local supervising authority to 
suspend any midwife from practice, in accordance with the rules under 
this Act, if such suspension appears necessary ‘in order to prevent the 
spread of infection.’ 

The amendment was agreed to, and the clause, as amended, was added 
to the Bill. 

Clauses 9 to 13 were agreed to. 

On Clause 14 (appeal), ; . ‘ 

The DUKE OF NORTHUMBERLAND moved to add the following words: 
“ Any woman thinking herself aggrieved by any decision uf the Midwives 
Board peanorng at vame from the roll of midwives, may appeal there 
from tothe High Court of Justice within three calendar months after the 
notification of such decision to her, but uo further appeal shall be 
allowed.” “diel 
R ioe ceeen tment was agreed to, and the clause, as amended, was ad 
0 the : 

The remaining clauses were agreed to, and the Bill was then passed 
through Committee, and rey or‘ed, with amendments, ‘o the House. 
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SPECIAL CORRESPONDENCE. 


MANCHESTER. 


The Royal Infirmary: Schemes for its Rebuilding: The New 
Plans: Their Cost. 
Tur long-debated question of the rebuilding of the Royal 
irmary is now Once more occupying attention, and it is 
hoped that a final settlement is at length in view. For 
twenty-five years the battle of the sites has been waged at 
intervals. All possible alternatives have been exhaustively 
considered at different times. Among these have been to 
rebuild on the present central site; to rebuild on a quieter 
and roomier site nearer the suburbs, leaving either an out- 
tient department only in the centre of the city or retaining 
the present building for out-patients, casualties, and urgent 
s. One set of plans for rebuilding on the present site was 
submitted to the trustees some years ago, but was not acted 
apon because it was thought to encroach too much on the 
open space around the existing building. Later the City 
Corporation considered the question of acquiring the whole 
site for a municipal library and art gallery, and subsequently 
of buying the open space, and thus ensuring its perpetuity. 
Both these schemes, however, came to naught. The Board 
of Management was then requested tu ascertain whether 
the increased accommodation necessary could not be pro- 
yided within the area of the present building and without 
encroaching materially on the open space. With this object 
in view anew set of the plans has been wo Before 
being finally adopted they were submitted to the Medical 
Board of the Infirmary and representatives of Owens College, 
and having as a result been improved in matters of detail the 
lans have now been approved by the Board of Management 
and recommended to the Trustees for adoption. For this pur- 
pose a special meeting of the Trastees is to be held on July 
2end, when it is expected that the President of the Institution, 
the Earl of Derby, will preside. The Board of Management 
arge the immediate necessity of arriving at a final decision, 
and point out that the long delay in settlement has not only 
been disadvantageous to those needing treatment, but has 
been detrimental to the charity in other respects, and has im- 
paired the efficiency and retarded the advance of medical 
education, whilst the lack of accommodation and of other 
modern hospital requirements in the present building has 
rendered it difficult for the medical staff to carry out the 
latest treatment of disease with thoroughness and complete- 
ness. 

The plans, prepared by Messrs. Simpson and Allen (London), 
whose design was selected in the former competition, are for 
a hospital of the pavilion type, to contain 452 beds. The 
existing open space will only be diminished to the extent of 
6percent. Accommodation is provided for 179 medical and 
273 surgical patients (including, if required, 20 beds for Jewish 
patients) as compared with a total of 292 beds now available, 
and for 230 officers, nurses, and servants—an increase of 101 on 
the present staff. Adequate provision has been made for out- 
patient and casualty departments. Five operating theatres, 
with proper annexes for anaesthetics, etc., are included, one 
being placed in connexion with each group of wards; and also 
clinical and bacteriological laboratories with electrical and 
photographic rooms. The proposed building is arranged in 
the form of an open quadrangle, thesides of which are formed 
by rectangular pavilions, and the base by the casualty and 
administrative blocks, projecting backwards, in rear of which 
is the out-patients’ department. The front of the quadrangle, 
facing Piccadilly, is formed by the ends of the rectangular 
blocks, and between them, separated on each side by a space 
of 12 yards is a central block with clock tower, destined to 
form the nurses’ home. Projecting outwards from the base 
angles of the quadrangle is a circular pavilion on each side, 
five stories high, with a well-modelled sanitary tower. The 
materials for the exterior are red brick and stone facings,with 
green slated roofs. 

The architects estimate the cost will be approximately 
£200,000. This includes the expense of providing temporary 
accommodation during the process of reconstruction, but is 
exclusive of the cost of furniture and fittings. It is proposed 


to carry out the work in three stages, that the work of the 
hospital may not be interrupted, and the time occupied in re- 
construction will extend over a period of about six years. 


CORRESPONDENCE. 


APPENDICITIS OR TYPHLITIS. 

S1ir,—Many will read with much interest the letter of my 
revered teacher, Sir Samuel Wilks, in the Lancet of July sth, 
asking, ‘‘ When will surgeons cease to proclaim to the world 
their ignorance of the existence of the above-named disease 
until operative means were first used for its cure?” and also 
the letter of my friend, Dr. P. H. Pye-Smith, in the Britisa 
MEDICAL JOURNAL of the same date, with its quiet cynicism 
at the supposed benighted ignorance of surgeons. 

But [ rather imagine that neither of these distinguished 
physicians sincerely believe in the imputed unenlightenment 
which has aroused the indignation of the one, and the 
scarcely veiled ridicule of the other. Their love for their old 
school, and the cherished memories of their early training and 
teaching have doubtless led them to repudiate even the 
semblance of a claim for ‘‘ modernness” for a disease which 
has received practical recognition for the greater part ofa 
century. 

My own first recollection of disease due to the appendix 
goes back to a time long prior to my clerkship. to Drs. Barlow 
and Rees, and my dressership to Cooper Forster and Hilton 
—to the year 1854 or 1855, in fact—whenas a schoolboy I heard 
of the sudden death of a young lady, the only daughter of 
patients and friends of my father, and an occasional playmate 
of my sisters. Wewere told her illness was inflammation of 
the membrane covering the bowel. She died from an 
alarmingly acute attack which extended‘over one or two days 
only. My father made the necropsy, and found that a 
body ‘‘like a cherry stone” had ulcerated through the 
appendix, and had caused the fatal trouble. This case sent 
great dismay into our young minds, and used often to be 
spoken of by all of us at home, not, to be sure, as one of appen- 
dicitis or perityphlitis, but in remembrance of our lost com- 
rade, and because of the terrible dangers supposed to arise 
from the proverbial ‘‘ cherry stone.” 

Later, after I had studied in the wards of Guy’s Hos- 
pital, the same case was several times referred to in conversa- 
tions with my father—a country doctor—as a type of a group 
of cases of acute peritonitis. 

I also recall the fact that one of the earliest cases of ‘iliac 
phlegmon” under my charge—an enormous abscess contain- 
ing horribly foul pus—was seen with me by the late Mr. 
Hulke about the year 1871, and was considered to be con- 
nected with the caecum and its appendix. Many of my 
contemporaries must have had as early or possibly earlier 
similar experience. 

The author of the address criticized by Sir Samuel Wilks 
and Dr. P. H. Pye-Smith, both in the head line (‘‘ the appear- 
ing of appendicitis”) of his opening section, as well as in 
the first three paragraphs of this section, does certainly seem 
to imply that appendicitis is a ‘‘modern disease,” and he 
speaks of its ‘‘almost abrupt appearance ” as one of the most 
remarkable circumstances ‘in the history of medicine in the 
closing years of the nineteenth century.” But in subsequent 
paragraphs Sir Frederick Treves acknowledges that ‘‘this 
clumsily named malady is not a new discase ;” and he adds 
‘‘nor is there evidence to support the suggestion that it has 

undergone any recent and remarkable recrudescence, or that it 
has become more frequent in its appearance.” He alludes. it 
is true, to the ‘‘long ignored appendix,” and to appendicitis 
as having ‘“‘no coherent existence twenty years ago;” still, 
he tells us the disease ‘“‘can be traced back to distant cen- 
turies,” and thinks that the cave man occasionally succumbed 
to its ill-effects. Further, he admits the existence of many 
published isolated cases, and refers to the monograph of 
Burne (1837) and the articles hv Mélier (1827) on the ‘‘ap- 
pendix asa cause of certain inflammatory troubles in the 
right iliac region.” Thus whilst' seeming to declare the 
disease as one of modern date, Sir F. Treves acknowledges 
quite as fully as his critics that it is as old as the hills, and 
was long ago described by many writers. _ 
Another point raised in this interesting address appears tc 
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be claimed as a discovery within the same short and recent 
period. Sir F. Treves writes: ‘‘ The rapidity with which the 
peritoneum can isolate inflammatory effusion, and render 
pus encysted was not understood, and consequently localized 
iliac abscesses were supposed to occupy the connective tissue 
of the iliac fossa. But the critic might fairly ask (besides 
other questions) ‘‘ What about encysted traumatic dropsy of 
the abdomen ?” 

Let the reader refer if he will to a work published 
in 1878.1 Agnew there states: ‘‘ The circumscribing 
walls of these cysts are the result of a chronic peri- 
tonitis.” After pointing out that these cysts may be formed 
in various ways between the omentum and the intestinal 
peritoneum, Agnew goes on to say that they ‘‘may be con- 
verted into purulent sacs,” and gives as illustrations a case in 
which two gallons of purulent fluid were drawn from such a 
cyst between the omentum and intestines, and another in 
which he drew off over 3 gallons from a cyst on the right 
side of awoman’sabdomen. After describing the symptoms 
and treatment of encysted dropsy of the peritoneum, Agnew 
ends by saying, ‘“‘ when the cysts suppurate it will be best to 
open them, evacuate the contents, and treat by drainage 
tubes and carbolic water.” Here there is a full recognition of 
the limiting of fluids by adhesive peritonitis, and a treatment 
is recommended which very closely resembles that em- 
ployed in 1go2 for an abscess connected with the 
ag garorng 

may be permitted, perhaps, to remark that all surgeons 
will probably not agree with the statement that the clinical 
phenomena which are familiar under the name of “‘ an attack 
of appendicitis ” are due to peritonitis in the region of that 
organ ; that some will consider Sir F. Treves is unneces- 
sarily hostile in his remarks against ‘‘ the classification of 
appendicitis,” but they will welcome his distinct recognition 
of ‘‘ultra acute” and other clinical varieties of the disease, 
though he does not designate them by name such as 

‘“‘fulminating,” ‘‘ suppurative,” and ‘‘relapsing.” Moreover, 
it is known that all surgeons do not endorse his opinions 
as to the advisability of non-interference during an acute 
attack. 

Surgeons of experience who only remove the appendix 
during the quiescent period may look to a mortality of only a 
fraction per cent.; whilst those who do not limit their 
operations to this period may not surpass, even if they equal, 
Dr. Mynter’s results of 81 recoveries and 34 deaths in 115 
en upon by him at some period during an acute 
attack. 

_ We want figures to tell us how many patients die during 
an acute attack unoperated upon; and how many die, or 
recover only after a protracted illness when operated upon 
after the disease has passed into an advanced stage of sup- 
puration. It would be good to learn also how many patients 
who otherwise would have died, have their lives saved, or are 
spared long periods of convalescence from suppuration, by the 
practice of operating in acute attacks as soon as the diagnosis 
ig made. There must be manysurgeons who with melancholy 
feelings have had occasion to ask themselves ‘‘had this 
patient been operated upon two days, or even one day 
earlier, might ‘not his life have been saved ?” and in other 
cases, with happier thoughts, have reflected ‘‘had the opera- 
tion been postponed another twenty-four, or even twelve, 
hours this patient must have died.” 

It is to be hoped that the concluding paragraph of Dr. P. H. 
Pye-Smith’s letter, and the passages in Sir Frederick Treves’s 
address to which it makes reference, will not be too freely 
“tread into” clinical practice, and thus act to deter from 
operating in cases in which an operation alone will enable the 
sufferers to enjoy long life and lead laborious days. 

But, sir, I will not pursue this theme, for my object in 
writing at all on the subject is merely to suggest, with as 
much modesty and diffidence as I possess, that surgeons are 
probably not quite so ignorant as these greatly respected and 
highly-esteemed physicians would lead your readers to sup- 
pose.—I am, etc., 

Cavendish Sq., W., July 7th. Henry Morris. 

Srr,—It may possibly interest some of your readers at this 
moment to know that in September 2zoth, 1884, I published in 


1 Agnew’s Surgery, vol. i, p. 392. 
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the now extinct Medical Times and Gazette a fatal case of wel 
marked perityphlitis (as it was then called) as part of a Series 
of summer clinical lectures on peritonitis in its various f 
which occupied the two last years of the journal in question, 
This was just two years before the appearance of the admirg 
research of Dr. Fitz, to which Sir Frederick Treves attributes 
not only the name “ appendicitis” but all the more modem 
aspects of the disease resulting from that name. It may 
therefore, be worth while to remark that although my lecty? 
(being strictly clinical and not systematic) made no atte 
at a large display of authorities it may fairly be taken ag yo. 
presentative of the knowledge of physicians of the diseases jp. 
cluded under the names “ typhlitis” and ‘‘perityphlitig” at 
that date, when surgery had notas yet (except in very peculig. 
circumstances) put in a special claim to the management of 
such diseases. 

The first point that appears to require notice in vie, 
of more recent researches is that the case in 1884 wa 
absolutely the first case that I could find in my records of g 
fatal result in perityphlitis during the ten years in which the 
Western Infirmary had been open. A careful inspection of 
the records of the pathological department discovered typ 
more such cases, as well as two others which had been gent 
in from without for examination. On the whole. and speak- 
ing with such diffidence as is necessary to allow for lapses of 
memory, I am inclined to think that was the very first fatal 
case that had occurred to myself personally, either in hog. 
pital or consulting practice ; and this would accord very wel] 
with the conclusion of Sir Frederick Treves, who places the 
mortality of the disease without operation as no higher than 
5 percent. Iam willing to admit, however, that the whole 
circumstances of this fatal case as viewed in the light of later 
experience incline me to the opinion that an operation ought 
to have been performed, although owing to the subsidence of 
the temperature and all the acute symptoms we were led into. 
a practice of expectancy. Four years later I had the 
pleasure, along with the late Sir George MacLeod, 
of saving by operation from imminent peril a professiona 
brother whose case in every detail seems to correspond exactly 
with that of our King, and who is now performing the duties 
of a large practice without any trace of a subsequent re 
currence of symptoms. But in view of the letter which 
appeared last week it seems important that I should cal} 
attention in your columns to the fact that not only was the 
share of the appendix in the morbid process not ignored, but 
it was most carefully treated as the result of experience in the 
Western Infirmary as well as of previous research elsewhere, 
the whole subject being discussed with reference to a paper 
by the late Dr. Hilton Fagge in Guy’s Hospital Reports for 
1875. 

ao sorry my attention had not been called to Dr 
Addison’s much earlier statements which are only one more 
proof of the genius and penetrating sagacity of that great 
physician ; but I think that the perusal of this lecture in 
detail and in its whole surroundings will satisfy any one that 
in 1884 at least the share of appendix disease in perityphlitis 
was by no means overlooked and that the reparative processes 
incidental to a limited peritonitis in such circumstances were 
most carefully insisted on.—I am, ete., 

Edinburgh, July 7th. W. T. GAIRDNER. 


S1r,—In confirmation of the remarks of Dr. Pye-Smith that 
the vermiform appendix in disease has engaged the attention 
of physicians clinically and _ pathologically for over a quarter 
of a century, I well remember, in the session of 1876, going 
from St. Bartholomew’s to Guy’s Hospital—I was a student 
in the former—and being so fortunate as to attend a clinical 
lecture by Dr. Wilks (now Sir Samuel) upon inflammation of 


the vermiform appendix. The great feature of the lecture 
was to point out that this inflammation was not always the 
result of foreign bodies, inspissated mucus and stone-like 
concretions with the translucence of wax originating in the 
appendix being often mistaken for date-stones or cherry- 
stones. Dr. Wilks, I well remember, had before him several 
morbid specimens from the post-mortem room to illustrate his 
lecture, which was, like all his orations, lucid, practical, 
carefully-arranged, and impressive. This was twenty-sis 
years ago !—I am, etc., 


July“6th. Rosert Jonss, M.D. 
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a ——— 
THE “OPEN METHOD” IN SEPTIC ARTHRITIS OF 
THE KNEE. 


Sir,—Sir William Thomson, of Dublin, has courteously 
drawn my attention to the fact that Dr. Mayo. of Rochester, 
Minn., is entitled to the credit of having been the first 
surgeon to treat an acute septic knee-joint by ‘‘ the open 


d.’?—I am, ete. 
metho ’ WALTER WHITEHEAD. 


Sir,—I cannot but think that the procedure described by 
Mr. Whitehead in the British MEpicaL JournaL of June 21st 
for ‘‘exceptional cases of septic arthritis of the knee” is one 
to which many surgeons have had recourse from time to time. 
Mr. Whitehead states that he is not aware “ that the knee- 
joint has ever before been deliberately and successfully laid 
open in this manner for acute suppurative synovitis.” Ihave 
notes of two cases in which I have adopted this treatment, 
one of which happens to be in hospital at the present moment, 
put I was not aware that it was unusual. The case at present 
under treatment was one of contused wound of the outer side 
of the knee, and when the boy first came under my charge 
the joint was distended with pus. The only point in which 
my procedure differed from that advocated by Mr. Whitehead 
was that the joint was opened by the horse-shoe shaped 
incision, dividing the ligamentum patellae. Recovery in this 
case has been slow, but up to the present satisfactory, and 
there is now a prospect of a useful joint. 

I consider this ‘‘open method” of quite limited applica- 
bility, but of much value in those cases where the virulence 
of the infection and the gravity of the signs of septic absorp- 
tion render it imperative with the least possible delay to 
ensure perfect drainage of the joint. It is well known that 
certain cases of acute septic arthritis treated by free lateral 
incisions recover with surprisingly good functional results; 
and I am inclined to think that the prospect of obtaining 
such good ultimate results is better when the joint is not 
opened up in the manner under discussion. 

The case on which I first operated in this way about two 
years ago has a quite useful limb, but the cartilages were 
destroyed, and the amount of movement at the joint is very 
small. I wish to add my testimony to the importance of one 
point mentioned by Mr. Whitehead—that of keeping the joint, 
thus opened, in the fully-flexed position in the first stages.—I 
am, etc., 


Liverpool, June 22nd. KeritH MONSARRAT. 





Sir,—In the British MEDICAL JourNAL of June 2tst I read 
a very interesting account by Mr. Walter Whitehead, 
describing. what he believes to be an original method of open 
treatment in suppurating arthritis of the knee-joint, I have 
used a similar method for some time, the last occasion 
being in a case of septic arthritis in a boy. An aspirating 
needle drew off pus from the right knee-joint containing the 
staphylococcus pyogenes albus. I laid the joint open by an 
incision similar to that for excision of the knee, and packed 
it with aseptic gauze wrung out of normal saline, and placed 
iton its outer side acutely flexed. Although the joint was 
kept perfectly drained the boy’s condition got worse, and 
the thigh wads amputated. The patient, after lingering for 
several weeks, during which many secondary abscesses were 
opened, eventually died of exhaustion. 

[ do not know where I learnt the method, but it certainly 
was not original on my part. As faras I can recollect it was 
suggested to me by my colleague, Mr. Clay. Surgical Regis- 
trar to the Royal Infirmary, Newcastle-on-Tyne, some four 
years ago.—I am, etc., 


Newcastle-on-Tyne, June 23rd. H. Brunton Anaus, M.S. 





THE TREATMENT OF PULMONARY TUBERCULOSIS 
BY INTRATRACHEAL INJECTIONS. 

Str,—-In a letter published in the British MEDICAL JOURNAL 
of June 28th Mr. Campbell chooses to poke fun. With this I 
have no desire to quarrel. But he is too hard on himself. 
Let me assure him that, when writing my letter the week 
before, I was less imperfectly acquainted with the literature 
of the subject than his letter suggests. I was aware of, and 


1 Annals of Surgery, January, 1895, p. 37. 











had read, his communications, including that to the Royal 
Medical and Chirurgical Scciety. 

Let me also assure him that the editor and publisher of the 
Encyclopedia Medica have not perpetrated the discourtesy 
which he attributes to them. If he will look into the litera- 
ture of the subject more widely he will find a good deal on 
the bacteriological side—more particularly regarding the 
inhibitory influence of germicidal agents on the growth of 
the tubercle bacillus—-which will, I venture to think, prove of 
interest. 

To return tothe main question. The purpose of my previous 
letter was threefold : 

1. To indicate—what seemed less clear than it should be— 
that the treatment of pulmonary tuberculosis by means 
of intratracheal injections was far from being a new de- 
parture. 

2. Admitting the efficacy of the method for certain purposes 
to emphasize the simplicity of the procedure. It seems un- 
necessary to make a fuss over the particular form of the in- 
struments. Laryngoscopic mirrors and_ syringes are 
instruments with which we are sufficiently familiar. They 
require no special rules for sterilization. 

3- To express my distrust of the method as promising a 
cure in pulmonary tuberculosis. 

The last issue is the really important one. From the con- 
clusion already expressed, which is based on prolonged obser- 
vation, lam not prepared to depart. until much more con- 
vincing evidence has been adduced than exists in any com- 
munication yet published.—I am, ete. 

Edinburgh, July rst. R. W. Purr. 

Sir,—In my System of Medicine, vol. v, p.84, Dr. Ewart 
speaks with some apprehension of possible harm from the 
treatment of pulmonary tuberculosis by intratracheal injec- 
tions. He speaks of the injection of medicated oils, and in- 
cludes the name of Mr. Colin Campbell, now of Southport, 
with those of Rosenberg, Byrom Bramwell, and others as 
practising this method. Mr. Campbell made some protest 
against this classification, as his method consists, and con- 
sisted, not in the injection of medicated oil but of medicated 
glycerine, which in his experience has all and more than all 
the advantages of medicated oil and none of the disadvantages 
of the latter. 

In corresponding with Mr. Campbell the other day this 
subject incidentally came up, and Mr. Campbell showed me a 
letter written to him three or four years ago by Dr. Ewart, in 
which, with his invariable courtesy, Dr. Ewart expressed 
regret for his error, and offered to make any amends in his 
power. 

Mr. Campbell was unwilling to put Dr. Ewart under such 
an obligation, but he is willing that [ should, as Editor, draw 
attention to the matter, and make the due correction, which I 
have pleasurein doing. Mr. Campbell introduced his g] ycerine 
method in 1894, when he pointed out that, in the test tube at 
any rate, sputum floats above glycerine, but lies below oils and 
paraffins.—I am, etce., 

Cambridge, July 1st. 


EYESIGHT SPECIALISTS AND THE SPECTACLE 
MAKERS COMPANY. 

Sir,—The case you mention under the above heading of a 
Mr. Hayden, in the British MepicaL JourNAL of June 14th, 
page 1497, is by no means an isolated one, and the time has 
arrived when Sir William Hart Dyke, M.P., and the Worshipful 
pa i 4 of Spectacle Makers, of which he is the Master, 
should be made to realize that, asa direct consequence of 
the diplomas which they issue, nothing short of a grave 
public scandal is created, and a flagrant imposition is 
practised on the ignorant and poor who constitute the very 
class of the community that most need the protection of a 
member of Parliament and the powerful body over which he 


T. Cuirrorp ALLBUTT. 





. presides. 


Allow me, sir, in the interests of these poor people to briefly 
mention a concrete case coming under my own observation 
some shorttime ago. I was consulted by ahard-working impecu- 
nious woman who was suffering from a severe frontal head- 
ache, which incapacitated her for the work on which her 
living depended. I found her distress was due to errors of 
refraction, complicated mixed astigmatism, intensified by the 
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glasses she was using. On inquiry I learned that these 
glasses had been supplied by a local chemist, who describes 
himself in his advertisements as a ‘‘ qualified optician,” and 
places, amongst others, the letters F.S.M.C. after his name, 
and for which glasses a high price had been charged. I sent 
the patient to Dr. Glascott, who confirmed my diagnosis and 
corrected the refraction, at the same time writing me: ‘‘The 
glasses she is wearing are altogether wrong.” The headache 
was completely relieved and has not since—some months past 
—recurred. Now, sir, I send you a pamphlet which this 
chemist is distributing, and two out of many of his advertise- 
ments. In one, on which I cannot lay my hand at the 
moment, he states that he is ‘“‘ prepared to deal with all 
affections relating to the eye.” 

These advertisements find their way among the poor and 
ignorant, and it is surely not unreasonable to conclude that 
she corporation who granted a diploma to this person and 
others throughout the country is responsible for the creation 
of a set of charlatans who, under the aegis of such diploma, 
mislead and impose on the public. Sir William Hart Dyke 
will see how lightly the diplomates of the Spectacle Makers 
Company regard his recent emphatic disclaimer.—I am, etc., 

Manchester, June 26th. H. LEsLie Jongs. 





CLINICAL INSTRUCTION IN UNION HOSPITALS. 

Sre,—I will thank you to publish the enclosed. It will 
be a boon to many a struggling country practitioner :— 

54, George Square, Edinburgh, 
June rrth, 1902. 

DEAR SIR,—I am favoured with your letter and enclosures. Two years 
must be spent in a recognised general hospital where clinical teaching is 
given by a separate staff of physicians and surgeons, but this Board has 
»o objection to candidates spending their third year of hospital work in 
Union hospitalsin Ireland. This, I think, will meet the wishes of a large 
number of Union hospital physicians, and will be in accordance with the 
recommendations of the General Medical Council. The Council desired 
that students should spend four years at a medical school, and con- 
currently therewith spend two years in general kospital work with 
clinicalinstruction. By that time they are presumed to have put in all 
systematic courses, and are, therefore, left with the fifth or final year for 
hospital work with bedside instruction, and it is this year that this 
Board will allow to bespent in a Union hosvital. 

Yours faithfully, 
JAMES ROBERTSON. 
' Thomas Laffan, Esq., M.R.C.P., Cashel Union Hospital, 
E Cashel, Ireland. id i 

It is, however, not the only boon which the Edinburgh 
Colleges offer to the professional masses, and I hope their 
diplomas will be sought after by increased numbers. I wish 
they could see their way to accept the first year’s attendance 
instead of the fifth as, among other reasons, when this latter 
point is reached the student is usually too much puffed up 
with pretensions to avail himself of anything but metropolitan 
teaching. The privilege allowed is the outcome of the 
memorial presented long ago to the Royal University, and so 
contemptuously treated by the Senate of that University. 
The number of youths who might be saved and who now go 
to the bad from being sent prematurely into the hotbed of 
city life, will yet awaken echoes in the public conscience that 
will prove mightily inconvenient to metropolitan monopo- 
lists.—I am, ete., 


Cashel, June 26th. Tuos. LAFFAN. 





THE EARLIEST M.D. DEGREE IN ENGLAND. 

Srr,—In Dr. Ferguson’s interesting communication upon 
the early universities and medical education at Oxford, I 
notice the statement that the first recorded Doctor of Medi- 
eine was one Thomas Edmonds, 1449. No doubt the informa- 
tion upon which this statement is based is correct, but I think 
that there can be little doubt that it is the record which is imper- 
fect, and that there were doctors of medicine at an earlier 
date. For in 1422 an Act passed through Parliament (for 
reasons not material for the present purpose it never became 
operative) which contains the following words: ‘'No one 
shall use the mysterie of Fysyk unless he have studied it in 
some university, and is at least a bachelor in that science.” 
It seems hardly likely that such an Act would have been 
framed and, as it is believed, a by our universities, if 
it referred to graduates of foreign universities; nor could 
such a measure have been thought of unless the number of 
persons who had obtained a bachelorship of physic were con- 
siderable. And the expression “at least” implies that persons 





had proceeded to the higher degree of doctor at that time, 0, 
course, this is amere inference, but the grounds upon which it 
is drawn seem tolerably strong.—I am, etc., 

July rst. CHARLES S. Tomng, . 





VOLUNTEER MEDICAL OFFICERS IN THE 
PROVINCES. 

Srr,—I should be much obliged if you would allow me 
through the medium of the British MEDICAL JOURNAL to agk 
all provincial volunteer regimental medical officers to bg 
good enough to furnish me with particulars as to any pointy 
specially calling for discussion at the annual meeting g 
Manchester next month. The title of my paper will be ‘The 
position of the Volunteer Regimental Medical Officers,” and jt 
would much assist me if I could ascertain beforehand the 
opinions of some of my volunteer colleagues. It is with pro. 
vincial regiments that I wish to deal. In London there are 
opportunities quite different to the country, and the game 
difficulties are not met with.—I am, ete., 

ARTHUR E. LARKING, 
Surgeon-Captain, 


Folkestone, Jcly rst. 1st V.B. The Buffs, 
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M. P. LEDWARD, M.D.Lonp. 

WE regret to announce the death, on July 2nd, of Dr. Milton 
Prentice Ledward, of Cheetham Hill, Manchester, at the age 
of 37. He was the son of the late Dr. R. W. Ledward. He 
was educated at the Manchester Grammar School and at 
Owens College, where he had a distinguished career, 
graduating as M.B. with first class honours, and finally ag 
M.D. at the University of London. He was formerly a 
resident officer at the Manchester Royal Infirmary, at Monsall 
Fever Hospital, and elsewhere. Since 1889 he had practised 
in Cheetham Hill, and till failing health compelled him to 
resign he was the Senior Physician at the Ancoats Hospital, 
and Honorary Consulting Physician to the Manchester 
Medical Mission in Red Bank, as well as to other benevolent 
institutions, where his services were highly valued. 

Dr. Ledward was a man of high ideals and noble pu ‘ 
and his integrity of character gained for him the confidence 
and esteem not only of his patients, but also of his brother 
practitioners and of the medical profession generally. He 
leaves a widow and three children. 

The remains were cremated at the Manchester Crematorium 
on July 5th, and many of his old friends and patients were 
present to pay a last tribute of respect, including representa- 
tives of the Board of Management and of the medical staff of 
Ancoats Hospital, and also many of his neighbouring fellow 
practitioners. 


ANDREW RITCHIE, M.D., J.P., 

Pollokshaws, N.B. 
AFTER three years of more or less invalidism, following upon 
an unusually busy and particularly useful life, Dr. Andrew 
Ritchie died on June 17th. Few men succeed in putting s0 
much good public work into their life at the same time that 
they carry on a busy and successful practice. Unfortunately 
Nature exacted her tribute, and the overwork and strain of 
his public and professional duties suddenly led to a complete 
collapse in 1899, from which Dr. Kitchie never completely 
recovered. 

Born fifty-seven years ago in Leith, Dr. Ritchie was soon 
brought to Pollokshaws, and there educated under the late 
Dr. Sewell. At first his thoughts turned to the teaching pro- 
fession, but he soon abandoned that, and entered Glasgow 
University as a student cf medicine, where he graduated 
M.B., C.M., in 1868, and four years later he obtained the 
M.D. degree. For over thirty years afterwards he devoted 
himself assiduously to the duties of his profession and the 
good of his fellow-townsmen. His public services were of an 
unusually valuable kind, and the whole town was in reverent 
mourning on the day he was laid to rest in Eastwood Ceme- 
tery. Nor was this to be wondered at, for School Board, 
Parish Council, and Town Council had cause to remember bis 
services to them. For many years he was Chairman of the 
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Board. For seventeen years he was an active member 
be ee com Council, and for ten of these years he worthily 
filled the Provost’s chair, and in it displayed unusual tact and 
am his retirement from public life in 1892 he was presented 
t an enthusiastic public meeting with an illuminated address 





pm a silver casket and a cheque for £100. This sum he gave 
as a nucleus of a fund to start a District Nursing Association, 


which has had an exceedingly useful and successful career 
ince. 

or Ritchie was a most careful and painstaking physician. 
Possessed of a strong yet gentle and sympathetic nature, he 
found the heart of his patients to an uncommon degree. His 
services were fully and ungrudgingly given to rich and poor 
alike. His greatest pleasure seemed to be obtained trom 
his work; he devoted all his energy to whatever he under- 
took. A man of few recreations, he was a keen and skilful 
powler, and none liked better. a quiet game of billiards, yet 
nearly all his spare time was willingly devoted to the advance- 
ment of the societies, such as the ambulance and nursing, 
which he considered were calculated to improve the condition 
of the general community. . 

It is safe to say that no man will be so missed in the dis- 
trict, nor apy man more sincerely mourned, than Dr. 


Ritchie. J.M.C. 


THOMAS JAMES WOODHOUSE, M.D.Lonp., 
Medical Officer to the Royal Hospital for Incurables, 

Dr. Toomas JAMES WOODHOUSE, who died on June 11th, aftera 
shortillness, inhis69th year, was educated at the City of London 
School, matriculated at London University, and after under- 
going his medical training at St. Thomas’s Hospital, obtained 
the diplomas of M.R.C.S. in 1857, F.R.C.S.(Eng.) in 1860, M.B. 
in 1864, and M.D. (Lond.) in 1865. His first experience in 
practice was gained in Hackney, where he was assistant to 
Dr. Tidey, but he soon removed to Fulham, where he had a 
large private practice, and became Medical Officer to the 
Royal Hospital for Incurables, and Medical Officer at the 
Fulham Female Prison until the latter institution was closed 
by the Government. ; : 

In 1887 he left Fulham for Putney. and, with advancing 
years, gradually gave up private practice, only retaining his 
post at the Royal Hospital for Incurables, which he held for 
thirty-six years. On his retirement last January the patients 
presented him with an illuminated address inscribed in the 
following words :— 

Presented to Thomas James Woodhouse, from the Patients of the Royal 
Hospital for Incurables, Putney Heath, on his retiring from the Institu- 
tion after 36 years of faithful service. 

We have heard with feelings of the deepest regret that you are about to 
sever your connection with this hospital and retire into private life. 
Some of us can recall when you cameamongst us 36 years AE pons and 
endowed with all the gifts that go to make up a brilliant career and dis- 
tinguished name in your profession. You turned aside from all the 
possibilities that then lay before you, and gave your time and talent to 
the large mass of suffering humanity in this institution; you gave them 
of your best and gave it freely. You became to them not only a skilled 
physician, but a kind and sympathizing friend, and many of them have 
passed away with yourname on their lips. We beg to assure you that you 
carry with you into retirement our warmest wishes and heartfelt prayers 
that you may long be spared to enjoy the rest of which no man living is 
more deserving. ; zy 

The inmates also presented him with a handsome gold 
watch as a mark of their appreciation. Dr. Woodhouse was 
an ardent book collector, and his knowledge enabled him to 
acquire a very fine library. He was a member of the British 
Archaeological Association. a 

In 1868 he married Florence, youngest daughter of Captain 
Chawner, of Newton Valance, Hants. She died in 1892, 
leaving three sons, who survive him. The regard of the 
patients, and the extreme kindness of the Committee of the 
Hospital to which he was so much attached, are a proof of the 
respect in which he was held byall. __ 

ne to whom he was well known in his connexion with the 
Royal Hospital for Incurables writes:—‘‘ Beloved by _his 
patients, esteemed by his colleagues, and enjoying the fullest 
confidence of the Board, he leaves the happiest associations of 
a lifetime with the deepest regret of all with whom he came 
in contact.” 





We regret to announce the death of Dr. Wyatt JounstTon, 
Professor of Pathology in McGill College, Montreal. The 
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cause of death was embolism following thrombosis of one 


of the femoral veins, the result of infection. He was the son 
of a well-known physician of the Province of Quebec, and was 
educated at McGill College, from which he took his M.D. 
degree. For a time he was associated with Dr. Osler as 
Demonstrator of Morbid Anatomy ; subsequently he became 
Pathologist at the Montreal General Hospital, and Lecturer on 
Pathology under Dr. Adami. Of late years he had paid special 
attention to hygiene and public health; only a short time ago 
he was elected to the Chair of that department of medicine in 
McGill University. Professor Johnston had for years done 
much public work of the highest importance in medical juris- 
prudence, and his advice was often sought in criminal trials. 
He was a genial and warm-hearted man, full of enthusiasm 
for his work, and devoted to his profession. His death is a 
loss to McGill University and to the medical profession of 
Canada and the United States. 


THE death is reported of Dr. ALEXANDER E. MarspEn. He 
was born in 1832, and was the son of William Marzden, the 
founder of the Royal Free and Cancer Hospitals. He quali- 
fied as M.R.C.S.Eng. in 1854, entering the army in the same 

ear as a Staff Assistant Surgeon, and served at the General 

ospital at Scutari for three months, then in the trenches 
before Sebastopol as Surgeon to the Ambulance Corps, and 
was among the first to enter that city. He took the degree of 
M.D. St. And. in 1862, and became F.R.C.S.Edin. in 1868. 
For more than fifty years he took a great interest in the 
Royal Free and Cancer Hospitals, and long occupied the posi- 
tion of Consulting Surgeon to these institutions, as well as 
other offices. ; 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Dr. Felix Nawrocki, Emeritus Professor of 
Physiology in the University of Warsaw; Dr. Alexander 
Ebermann, author of various contributions to surgical liter- 
ature and a leader in the movement for medical reform in 
Russia, aged 71; Dr. Dheilly, Professor of Internal Pathology 
in the Amiens School of Medicine; Dr. George Worth Woods, 
Retired Medical Director (Rear-Admiral) of the United 
States Navy, aged 64; Dr. Ferdinand Sommer, sometime 
Professor of Anatomy in the University of Greifswald, and 
author of numerous contributions to anatomical and zoological 
literature, aged 74; Dr. Otto Zinsmeister, Surgeon-in-Chief of 
the Troppan Hospital, whose death was due to infection 
during operation on a case of osteomyelitis, aged 42; and 
Ihsan Bey, Director of Studies in the Imperial School of 
Medicine, Constantinople, killed by six revolver shots in the 
open street in Stamboul for motives of private vengeance. 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


KOYAL NAVY MEDICAL SERVICE. 
THE following appointments have been made at the Admiralty :—WILLIAM 
TaIT, M.B., Fleet Surgeon, to Haslar Hospital, July 7th; J. ALFRED M. 
PaGE, Staff Surgeon, to the Hood, July 8th; JEROME BARRY, M.D., Staff 
Surgeon. to the Australia, July 8th; HILARY C. ARATHOON, Surgeon, to 
Haslar Hospital, June 27th; HENRY W. M. REEsS, Surgeon, to the Vivid, 


June 27th. é 
Deputy Inspector-General JOHN LYON, M.D., retired, has been appointed 


Surgeon and Agent at Manchester, June 2sth. 


ARMY MEDICAL DEPARTMENT: REPORT FOR 
THE YEAR 1900. 
NOTWITHSTANDING the heavy strain on the headquarter staff 
of the Army Medical Service during the war, the annual 
medical report, vol. xlii, has been but little delayed. 





THE INFLUENCE OF THE WAR. 

The volume for 1900, the first year of the war, of course pre- 
sents a number of disturbing factors in its statistics; for 
although those from South Africaare not given, being deferred 
until after the end of the war, yet the medical statistics of 
the a at large have been influenced by the course of 
events. 

The disturbing factors may be broadly stated as follows: 
The calling up of the active Reserve; the formation of Re- 
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regiments ; the interference with ordinary foreign reliefs. In 
this way both older and younger men have been suddenly 
brought into the service ; foreign reliefs, especially in India, 
have largely been suspended, while the strength in that 
country has averaged 7,000 below the normal. All these 
factors have affected the vital statistics of the army for 1900, 
and will probably even more markedly affect those of 1901. 

_ Ima brief review it is only possible to notice a few salient 
points in this important volume, which in its compilation 
shows all the usual care and exactness, and wculd afford 
matter for many articles. 


. SICKNESS AND Mortatity. 

The admissions and constantly sick in the United Kingdom 
during 1900 were lower than in 1899, yet the mortality was 
higher, a result partly attributable to such a disease as pneu- 
monia among the older re-enlisted soldiers and embodied 
militia, not a few of whom, with constitutions already 
damaged, could not withstand exposure on military duty. 

ENTERIC FEVER. 

Many minor foreign stations are passed in review, mostly 
favourably, some unfavourably. But the great European 
garrison of India claims chief attention. Although 7,000 
under its normal strength, it still averaged over 60,0co men. 
The Indian admissions and constantly sick showed a general 
decline, and there was also a decrease in that great scourge 
enteric fever, ‘‘attributed to the cessation of the usual reliefs, 
and .consequently diminished number of susceptible indi- 
viduals arriving in the country.” 

The incidence and spread of enteric fever in India are 
treated in this volume with unusual fullness, as befits the 
gravity of the disease; in a general way the incidence seems 
largely in proportion to the degree of insanitation of the 
native bazaars and villages in the neighbourhood of canton- 
ments. Nasirabad, where both water and soil pollution is 
great, is a lamentable example, the mode of spread, although 
chiefly through drinking water, contaminated milk and aérated 
drinks, may, it is held, also be by airborne dust and flies 
porns from polluted latrines. It is evident that in com- 

ating this disease no avenue of entrance of its specific cause 
into the human organism, whether through the ingestion of 
food or drink, or even the lungs, should be overlooked. 

In Bermuda the happy decline of enteric fever is attributed 
to the substitution of waterclosets for; the ‘‘ dry-earth” sys- 
tem; but the disease was prevalent before the introduction of 
Moule’s system in 1868 which it was hoped would check it; 
the use of barrack latrine earth as a manure may possibly, 
however, have aggravated matters. 


MALARIA. ; , 

We note that the mosquito theory of the diffusion of 
malarial fever is acted on in many stations by the careful 
drainage of stagnant pools, or their treatment with kerosene 
oil. _ 


CHOLERA, 

Cholera, which is never altogether absent from Indian mor- 
tality statistics, played only a minor part in 1900; there can 
be no doubt that the problem of cholera has of late years been 
successfully grappled with. 


VENEREAL DISEASE. 

It isa pleasure to note that venereal diseases are almost 
everywhere on the decline, probably just in proportion as 
common-sense methods are employed to control the spread of 
them. 

tt RECRUITING STATISTICS. 

The recruiting statistics for 1900 are very heavy; over 84,000 
men were inspected, upwards of 23,000 were rejected, chiefly, 
as usual, for defective vision, loss and decay of teeth, being 
under standard, heart diseases, and varix. A large number 
of such rejections could, of course, be obviated, if the re- 
cruiters did not rush in men for medical inspection with 
plainly apparent defects and disabilities. As usual the great 
bulk of the recruits came from the unskilled ranks of labour. 


APPENDICES, ’ 
.Added to the report are a series of appendices, some of 
which deal with interesting epidemiological questions, to 
which we shall hope to have an opportunity of referring in a 
subsequent issue. greet 








THE ROYAL ARMY MEDICAL CORPS. 
LIEUTENANT-COLONEL JOHN MARTIN has retired from the active ligt 
was appointed Sungeon in March, 1874, Surgeon-Major in March, 1896 
Brigade-Surgeon-Lieutenant-Colonel April 7th, 1897. He served in the 
Egyptian war of 1882:(medal, Khedive’s star), and with the Burm 
expedition in 1886-87 as Personal Assistant to the Surgeon-General, recgiy 
ing the medal with clasp. He twice obtained the Alexander Memoria] 
Gold Medal of the a Medical Department, Lieutenant-Colong J 
Martin retains temporarily the medical charge of the station hospital] and 
troops at Londonderry. 





ARMY MEDICAL SERVICE. 
SURGEON-GENERAL W. F. BURNETT is appointed Principal Medica] Officer 
Bengal Command from November 12th, rgor. : 

Deputy Surgeon-General NICHOLAS FFOLLIOTT died at Muswell Hil] on 
June 27th, aged 71. He was appointed Assistant Surgeon October 13 
1855; Surgeon, February 15th, 1871; Surgeon-Major, March st, 1873: 
Brigade-Surgeon, November 30th, 1881; and Honorary Deputy Surgeon: 
General on retirement, October 8th, 1882. He served in the Afghan war 
in 1878-80, and received the medal for the campaign. 


ARMY MEDICAL RESERVE. 
SURGEON-LIEUTENANT N. P. Watt, M.B., Forth #Division Submarine 
, gee gaan Engineers (Volunteers), to be Surgeon-Lieutenant 
une 25th. 


INDIAN MEDICAL SERVICE. ’ 
LIEUTENANT-COLONEL J. MCCONAGHEY, M.D., Bengal Establishment, jg 
appointed to officiate as Inspector-General of Civil Hospitals, Punjab 
during the absence on leave of Colonel A.S. Reid, M.B.. from May rth 
Lieutenant-Colonel McConaghey is granted the temporary rank of Colonel 
while so officiating. a 

Lieutenant-Colonel M. D. MortIArTy, M.D., Bengal Establishment, jg 
appointed to officiate as Administrative Medical Officer and Sanitary 
Commissioner, Central Provinces, and is granted the temporary rank of 
Colonel, from May roth, while so officiating. ' 

Lieutenant-Colonel H. HAMILTON, M.D, Bengal Establishment, is 
granted the temporary rank of Colonel while officiating as Principal 
Medical Officer Presidency District, from April 30th. 

Lieutenant-Colonel DENIS WOOD DEANE COMINS, M.D., late Bengal 
Establishment, died in London on June 2cth, aged 50. He was appointed 
Surgeon, March 31st, 1875, and became Surge .n-Lieutenant-Colonel, 
March 31st, 1895. He served in the Afghan war in 1878-79, and was in the 
engagement at Charasiah in October, 1879, at the capture of Cabul, the: 
action at Lataband, and the relief of Sherpore, being twice mentioned in 
dispatches and receiving the medal with two clasps. 


COLONEL LUMSDEN’S CORPS. 
On the disbandment of this corps, Captain S. A. POWELL, M.D., Medical 
Officer, is granted the honorary rank of Captain in the army, dated Jan 
uary 12th, 1901. 


VOLUNTEER RIFLES. ' z 
SURGEON-LIEUTENANT W. O. EVANS, 2nd Volunteer Battalion the'Royal 
Welsh Fusiliers, is promoted to be Surgeon-Captain, June 7th. 
Surgeon-Lieutenant G. STEPHEN, M.B., 2nd Volunteer Battalion the 


Durham Light Infantry, is promoted to be Surgeon-Captain, June 25th. 


VOLUNTEER INFANTRY BRIGADE BEARER COMPANY. 
SURGEON-MAJor J. J. DE Z. MARSHALL, from the 3rd Volunteer Battalion 
the East Surrey Regiment, to be Surgeon-Major, East Surrey Company, 
and to command under Paragraph 55a, Volunteer Regulations, May 14th. 


VOLUNTEER MEDICAL SERVICE. 
Tne following reply has been received by the Volunteer 
Medical Association to the letter addressed on its behalf to 
the Secretary of State for War on Mayisth. The letter was 
published in the British MEpicaAL JOURNAL on May 2y4th, 


Pp: 1312: 





War Office, : 
London, S.W,, 
25th June, 1902. 

Sir,—I ain directed by the Secretary of State for War to acknowledgethe 
receipt of your letter dated May 15th, and in reply to inform you that 
Mr. Brodrick notes that it is the opinion of the Council of the Volunteer 
Medical Association that there is no inclination among Senior Medical 
Officers of Volunteer Infantry Brigades to drop the word ‘ Brigade” in 
the title Brigade-Surgeon-Lieutenant-Colonel. ; 

2, With reference to the recommendation of the Council that the rank 
of Colonel (or Surgeon-Colonel) may be granted after 24 years’ service, it 
is pointed out that no position exists in the Volunteer Forces in which a 
medical officer of that rank could be employed, the highest being a 
Senior Medical Officer of a Brigade, with the rank of Brigade-Surgeon- 
Lieutenant Colonel. 


Mr. Brodrick regrets, therefore, that he is unable to give his assent to. 


this proposal. 


He has, however, already approved of this rank being conferred as an_ 


honorary distinction on retirement, and the necessary alterations will 
appear in the next revise of the Volunteer Regulations. : 

3. It.is by no means certain that all Brigade-Surgeons desire to be 
seconded. Many probably prefer to belong to the battalion with which 
they have been associated. 

The seconding of these officers has been made optional, and the Secre 
tary of State sees no reason to make it compulsory, — t 
‘4. The pro posal for additional examinations for medical officers was pU 

forward by a deputation of senior medical officers, which was recel 
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by the Parliamentary Under-Secretary of State for War on January oth, 


tis presumed that the Council of the Volunteer Medical Association 
aware of these suggestions. : ‘ 

The question of the granting of simple military titles to the execu- 
tive officers of Brigade Bearer Companies, has already been under con- 
i deration, and the decision will be notified in due course. It must, how- 
over, be distinctly understood that any change that may be authorized 
will ‘only effect officers who are gazetted to a Bearer Company either 

t or from a regiment or corps, and not regimental medical officers. 
Officers joining or rejoining a regiment or corps from a Bearer Com- 

any will assume the compound title as is the custom among the regi- 
rental officers of the Brigade of Guards. : 

6. The claims of medical officers to participate with other officers of 
Volunteers in rewards or distinctions of an honorary nature have not 
peen overlooked, and the Council of the Volunteer Medical Association 
may be assured that this subject will receive full consideration. 

7. It is obviously one of the duties of a regimental medical officer to 
train and instruct the regimental stretcher bearers, and the Secretary of 
State does not consider it necessary to insert any fresh paragraph on this 
subject in the Volunteer Regulations. 

Iam, Sir, 
Your obedient Servant, 
G. FLEETWOOD WILSON. 
The Honorary Secretary, Volunteer Medical Association, 
20, Hanover Square, London, W 





THE APPEAL FOR THE FAMILY OF THE LATE LIEUTENANT- 
COLONEL BRODIE, R.A.M.C. 
On behalf of the widow and orphans of Lieutenant-Colonel J. F. 
Brodie, R.A.M.C., for whom an appeal was made in the BRITISH MEDICAL 
JOURNAL of the 24th May, Colonel Leake, 42, The Common, Woolwich, 
begs to acknowledge, with many thanks, the following contributions and 
to express his cordial appreciation of the kind words of sympathy which 
accompanied them :— 


s. d. 

Lieutenant-Colonel J. R. Yourdi... eee aad ie & °o 
Captain F. Dove rm TS Te i Co) 
Major Hickman Morgan, D.S.0O....  ... = 4. = ws “I TO 
Brigade-Surgeon T. B. Moriarty... ase aaa «<= & 2 0 
Major Hampden Clement. ... a abe «a, wes GG 
Previously acknowledged ... ..., usu eee nee 26:19 0 
Totaltodate... .. «4011 6 





MEMORIAL TO THE LATE SURGEON-GENERAL W. NASH. 

We are asked to state that the following subscriptions to the above fund 
have been received by the Honorary Secretary, Major B. M. Skinner, 
R.A.M.C., 18, Victoria Street, S.W., since the last notification. Cheques 
should be made payable to Major B. M. Skinner, R.A.M.C., crossed ‘ Sir 
C. H. McGrigor and Co., Memorial to Surgeon-General Nash” and 
fog 5 io Sir C. R. McGrigor and Co., 25, Charles Street, St. James’s 

uare, 8.W. 


4% a. 
Lieutenant-Colonel R.H.Nicholson... ... ... o10 6 
Major E. S. Marder... eee eee ce see he ©1150 
Surgeon-General T. Tarrant ... .. «ws «ws I 0 06 
Lieutenant-Colonel A. M. Davies _... ace «=. O16 6 
Deputy Surgeon-General H. F. Smith, J.P. ane rr0 
Brigade-Surgeon E.A.Gibbon... .. «. ww. I 1 0 
Major M. O’Halloran ose ses ee er - 2 -) 
Lieutenant-Colonel J. W. Brazier-Creagh,C.M.G. 010 6 
Lieutenant-Colonel E.R. Gee... .. «+ 1 0 0 
Major G. Scott (short acknowledged) saa oan © 5 0 
Previously acknowledged coo eesti wee OG 2 COG 


The Fund will be closed on August 2nd next. 





AN ACKNOWLEDGEMENT. ; 

SURGEON-GENERAL H. 8. Murr begs to acknowledge with thanks dona- 
tions towards the ““ Y Fund” trom Mr. G. Eastes, Mrs. ‘‘F.”, Surgeon- 
General W. McNamara, C.B., Colonel and Mrs. Carr Calthrop, 1.M.S., 
Tieutenant-Colonel Beatson, I.M.S., Civilian Surgeons (attached to 
R.A.M.C. in South Africa) J. G. Bell, D. Munro, F. G. Sharpe, T. H. D. 
Hale, and J. Woodhouse, and the followin officers R.A.M.C. :—Lieu- 
tenant-Colonels Brazier-Creagh, Noding, J. Maconachie, H. 0. Trevor, 
A.T. Sloggett, J. Duncan, P. Hart; Majors S. Butterworth, S. Hickson, 
i. Carr, G. F, Gubbin, S. Westcott, H. T. Baylor, F. D. Elderton, J. O. H. 
Hamilton, R. Thacker, M. O’Halloran: Captains A. R. Morgan, K. B. 
Barnett, H. W. K. Read, H. P. Johnson, E. Powell, G. H. Goddard ; 
Lieutenants J. W. Morris, W. C. Croly, R. F. Ellery, H. F. Shea, D. L. 
Harding, R. B. Black, G. H. Usmar, L. M. Purser; the Medical Officers 
of General Walter Kitchener’s Force (through Lieutenant Colonel 
Porter), the P.M.O, and Officers, Orange River Colony, Mrs. Fardon (and 
friends), Mr. Edgar Stevenson (who sends a donation from “Anon ”): 
Civilian Surgeons S. Forsdike and J. A. Howard, and the following 
officers R,A.M,C,: Colonel Gubbins, Lieutenant-Colonel F. W. Trevor, 
J. C. Dorman, G. H. Sylvester, W. J. MacNamara, T. P. Woodhouse : 
Majors C. N. Melville, J. M. Bullen, R. T. Power, C. A. Stone, F. S. 
Le Quesne, V.C,, C, H. Hale, W, T, Swan, W. S. Dowman, A. A. Sutton, 
M. P. C. Holt, M. W. Russell, H.C. Thurston, E. Davis, M. Kelly, J. M. F. 
Shine, T. Daly, J. G. Black, O. R. Julian, W. Turner. D. Stiell. A. Y. 
Reilly; Captains S, F. Green, H. 8, Thurston, C, J. O'Gorman, D,S.O., 
J.R. McMunn, E. H. Condon, G. 8. Crawford, G.jE. Stammers, G. M. 
Goldsmith, W. W. Beverid e, E. C. Anderson, C. W. Whitestone, B. 
Forde, N. Tyacke, E. M. Morphew; Lieutenants B, R. Dinnis, H. H. 
Norman, A. J. Wells, S. M. Adye-Curran, J. A. Hartigan, A. W. Irwin, 
and the officers with the columns under Colonels Little and Fanshawe. 

The Fund now amounts to £416. 


We areasked to state that the subscriptions have been given in response 
to an ap made privately to members of the profession for benevolent 
aid in a distressing case which has been described in a letter sent to a 
limited number of medical men. Shouldany reader desire further par- 
ticulars, with a view to expressing practical sympathy, a copy oi the 
letter will be forwarded on application to Surgeon-General Muir, 
26, Kensington Garden Terrace, W. 








MEDICO-LEGAL AND MEDICO-ETHICAL, 


THE CASE OF MR. C. A. BYNOE. 

WE have received a letter on this subject signed ‘‘A Barrister.” The 
writer has not enclosed his card, but, although it is contrary to our 
general rule to take notice of anonymous communications, we make an 
exception in this instance, as the matter is one of public importance. 
The letter is written in a tone ill-calculated to help the cause which he 
champions, but there is an inaccurate statement which we think it well te 
rectify. ‘A Barrister” asks why the Executive Committee of the 
General Medical Council has not stated ‘‘ the reasons for rejecting Dr. 
Bynoe’s application.” The reason doubtless is because, as a matter of 
fact, the application was not rejected. In the minutes of a meeting of the 
Committee held on Monday, May 26th, it is stated (p. 11) that after con- 
sideration of the application it was resolved : my 

‘‘ That the application of Mr. C. A. Bynoe for the restoration of his‘name 
and qualification to the Medical Register be considered by the Executive 
Comnittee ag | to Standing Order VII (17) at the Session of the 
Council to be held in November next, and that the. Registrar be in- 
structed toinform Mr. C. A. Bynoe that his application will be then con- 
sidered at a day and at a time of which notice will be given to him.” 








MEDICAL ADVERTISING AND HYDROPATHIC ESTABLISHMENTS. 
OvuR attention has been drawn to the advertisements of hydropathic 
establishments in a copy of the Ilkley Gazette for Saturday, June 21st. It 
would seem that, however much these advertisements may have been 
sanctioned by custom, they cannot meet with the approval of the 
medical profession. The first of these advertisements is that of 
Craiglands Hydro, which is said to accommodate 180 patients and 
visitors, “resident physician Henry Dobson, M.D.,C.M.” The second 
is Rockwood House; the third Marlborough House; the sixth Stoney 
Lea Hydrepathic and Boarding Establishment; and the seventh Moor- 
lands, a new hydropathic establishment. We group these together 
because each contains the name of the physician, ‘‘ Thomas 
Scott, M.D., M.R.C.S.E.” The fourth, Ilkley Wells House, does not 
advertise any doctor, which appears to show that such an advertisement 
is not necessary; the fifth is the Spa Hydropathic Establishment, of 
which the physician is ‘“‘T. Johnstone, M.D., M.R.C.P.Lond.” 

It is very much to be desired that the General Medical Council as we 
as the licensing bodies should say distinctly what may not be done by 
medical practitioners in the matter of advertising, That advertising in 
the newspapers for practice is regarded with disapproval by the vast 
majority of members of the medical profession of this country is quite 
certain, and since the General Medical Council has shown its determina- 
tion to stop the association of medical practitioners with Medical. Aid 
Societies ‘‘ which systematically practise canvassing and advertising for 
the purpose of securing patients,” it would be illogical to stop short at 
this point and not to prohibit advertising by medical practitioners them- 
selves as well as the use of their names for advertising purposes by insti- 
tutions, worked for profit, with which they may be connected. 





SLANDER ON A WORKHOUSE MEDICAL OFFICER. i 
THE Banbury Guardian publishes the report of a case tried by Mr, Justice 
Wright at the recent Oxford Assizes, when Mr. H. J. Edwards, the 
medical officer of the Banbury Workhouse, claimed the sum of £500 from 
Mr. George Smart, the Master of the same, for slanderous statements 
made by im to the following effect : That the plaintiff had attended in 
his professional capacity at the workhouse when under the influence of 
drink ; that he had been on too intimate terms with one or more nurses 
of the House, and that.on more than one occasion the patients who re- 
quired the attention of the plaintiff had been kept waiting for as long a 
period as forty-eight hours. These statements of the detendant, it was 
alleged, had seriously damaged the plaintiff in his professional capacity. 

The defendant had, previous to the trial, denied that the language used 
by him would bear the interpretation assigned to it, but in reference te 
the charges of intoxication and the patients having been improperly kept 
waiting for the attendance of the plaintiff, that these were true in sub- 
stance and in fact. ; 

It appears from the evidence given at the trial, at which the defendant 
did not appear, thatas far back as January last, when the plaintiff had 
been for seven years Medical Officer of the Workhouse, and the defendant 
had occupied his position as Master for about as many months, the latter 
thought fit to make the statement which constituted the slanderous 
charge for which action had been taken against him. This statement was 
subsequently investigated in a somewhat informal manner by a Committee 
of the Guardians. The defendant appears to have failed entirely to con- 
vince the Committee that his accusations against Dr. Edwards were 
justified. He refused, however, to make any form of apology for what he 

ad said, and as a consequence the guardians and _ the Local Government 
Board had decided that he could not be retained in office as Master of the 
Workhouse. Notwithstanding this, he had been allowed to continue te 
act as such till his successor could be appointed. ; 

Dr. Edwards, the plaintiff in the case, stated in the witness-box that 


there was not the slightest foundation for any one of the allegations 





made against him by the defendant, and the Sal without hesitation, 
informed the jury that there was no defence whatever to the action 
brought by the plaintiff for his own defence, and that the only questior 
they had to consider was the amount of damages they ought to award 
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These should be such as would enable him to show that he had entirely 
cleared himself of the slanderous accusations which had been made 
agviost him, and that his character would not suffer in consequence. 

Tne jury gave plaintiff £100 damages, with costs. 

Therecan be no necessity for comment on this case. We hope Dr. Edwards 
will succeed in obtaining the £100 and his costs from the defendant. We 
congratulate him on the result of the action, which in self-defence he was 
compelled to bring into court, as by no other means could he satisfactorily 
establish the fallacious character of the charges made against him. 





OBJECTIONABLE CIRCULARS. 

We have received a pamphlet published by the Od Chemical Company of 
New York, entitled Enuresis Diurna et Nocturna, which appears to us te be 
in very bad taste and extremely objectionable. It contains a series of 
medical testimonials, several of which vaunt the merits of an American 
nostrum in cases of impotence and ‘“presenility.” The enterprising 
vendors who seek to recommend their wares by such literature are likely, 
in this country at least, to defeat their own purpose. 





SCHOOL BOARD CERTIFICATES. 

THe Worcester Daily Times of July 1st reports a meeting of the School 
Board at which the Clerk was authorised, in cases where it was thought 
necessary, to pay the medical practitioner 1s. for a certificate granted to a 
parent whose child was unable through illness to attend school As the 
Board are in an absolutely safe position legally by not payiug fer any cer- 
tificates, they will have to define the cases in which payment is thought 
necessary, and then if they are prepared to pay a doctor’s fee they ought 
to offer a suitable remuneration, and 2s 6d. should be the minimum. The 
legal position of the Board is not quite clear in this arrangement, and 
tte auditor possibly might have some objection to these payments. This, 
however, is not a medical question, 





NEWSPAPER PUFFS. 
Rk. M. W.—We agree with our correspondent in hoping that the para- 
graph has been inserted without the Knowledge of the practitioner 
whose name is mentioned therein. 
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Degrees.—At Congregations on June r2th and 17th the following degrees 
were conferred: M.D.—O. K. Williamson, Trinity; W. B. Winton, 
Clare; J. M. Gardiner, Trinity Hall. .B.—A. I. Simey, King’s; 
H. V. Pryce, St. John’s. H. R. Mhyo and J. E. B. Snell, Caius; F. W. 
Hardy and G H. Whale, Jesus; H. C. Brown, Emmanuel; G. H. 
Sedgwick, Sydney. B.C.—A. J. Simey, King’s; H. V. Price, St. John’s 
H. R Mayo, Caius; F. W. Hardy and G. H. L. Whale, Jesus. 
M.B. and B.C.—B.L. T. Barnett. St. John's; J. Barnicot, Pembroke; 
il. J. Stiff, Cains. MB. Only.—H. Goidon-Smith, Trinity: B. 
Spearman and R. Spearman. Caius: F. E. Shipway, Christ's. 
= C. Only.—¥. Sanger, St. John’s; G. F. Barham and F. G. Bewen, 

aius. 

From the ‘‘ Order of Seniority ” just published it appears that during the 
pos academical year 21 persons took the degree of M.D., 62 the degree of 

.B., and 69 the degree of B.C. 

Dr. Donald MacAlister, St. John’s, has been nominated as Assessor to the 
Ragius Professor of Physic for the ensuing academical year. 

Dr. W. H. R. Rivers, M.A., St. John’s, has been re-appointed University 
Lecturer in Physiological and Experimental Psychology for a further 
period of five years. 

The Raymond Horton-Smith Prize for the best M.D Thesis of the year 
has been awarded to Evan Laming,Evans, M.A., M_D., Trinity. 

Third Examination for Medical and Surgical Degrees.—Candidates have 
passed this Examination as under :— 

Part I: H. W. Atkinson, M.A., Cai; E. A. A. Reck, M.A., Cla: W. V. 
Braddon, B.A., Trin. H.; W. H. Brailey, B.A., Queens’; W. F Buckle, 
B.A., Cai.; H. N. Burroughes. B.A., Trin; Kk. Butterworth, B.A, 
Christ's: J. G. Cooper, Trin.; H. A. Cutler, B.A., Cla.; H. H. Dale, 
B.A., Trin.; J. F. H. Dally, B.A , Joh; K.S Drew. B.A , Pemb.; G. G. 
Ellett, B.A., Cath.; E. A. Ellis, B.A., Down.; W. H. Fisher, B.A., 
Emm.; J.E Frere, B.A., Pemb.; J.’ D. H. Freshwater, M.A., Trin.; 
H. U. Gould, B.A., Trin.: C. H. Gregory, B.A., Emm.; T. Guthrie, 
B.A, Kiog’s: C. F. Hardie, B.A., Queen’s; W. L. Harnett, BA., 
Joh.; E. T. Harris, B.A.. Christ’s; D. Holroyde, B.A., Trin.: W. W. 
Holtzmann, B.A., Christ's; C. R. Howard, B.A , Pemb.; B. Hudson, 
B.A., Cla; K. H. A. Kellie, B.A., Cai.; F. 8. Kidd, B.A., Trin.: P. W. 
Leathart, BA., Cla.: H. D. Ledward, B.A, Trin.: J. W. Mercer, 
B.A., Cla.: C. R. Rickett, B.A., King’s; T. StClair Smith, B.A., 
Trin. H.; J. E. Spicer. B.A., Trin.; H. Statham, B.A., Christ’s; J. 
M. Stenhouse, B.A., Sid. Suss.: W. M. Strong, M.A., Trin.; W. B. 
Swete-Evans, B.A., Cla.; H. T. Thompson, B.A, Christ’s: J. M. 
Twentyman, B.A., Christ’s; H. Wales, B.A.. Sid. Suss.; F. Whit- 
aker, B.A., Trin.; J. H. F. Wilgress, B.A., H. Selw.; C. R. Worth- 
ington, B.A., Cai.; G.A. Wright, Christ’s. 

Par: I1.—J. F. Alexander, B.A., Trin; J. A. Andrews, B.A., Joh.; G. F. 
Barham. B A.. Cai.: B. L. T. Barnett, M.A., Joh.; J. Barnicot,. B.A, 
Pemb.; J. M. Bennion. B.A., Job.; L. Bousfield, B.A , Pemb.; A. S. 
Bradley, B.A., Cai.: H. C. Brown, B.A., Emm: H. S. D. Browne, 
B.A., Trin.; C. V. Bulstrode, B.A., Trin.: H. O. Butler, B.A., Emm.; 
F. R. Carroll. B.A.. Trin.:;: H. H. Clarke, B.A. Trin.; G. L. Crimp, 
B.A., Cai.; A. F. Elliott, BA. Emm.; R. L. V. Foster, M.A., King’s; 
G. D. Franklin, B A., King’s: E. H. Harrison, B.A., Cla.; G. P. D. 
Hawker, B.A.. Cai.: J. P. Hedley, B.A., King’s: H. T. Hodgkin, 
B.A., King’s; W. W. Jeudwine, B A., H. Selw.; E. H. Kitchin, B.A., 
Down; A. P. Layeock, B.A., Joh.; G. E. Loveday, B.A., Cai: J. 
McBryde, B A., King’s: J. C. Matthews, B A., Down; F. D. Nichol- 
son, B.A., King’s: C. de C. Pellier, M.A., Cla.; B. B. Sapwell, B.A., 
Corp. Chr.; C. H. Sedgwick, B A., Sid. Suss.; F, E. Shipway, M.A., 








Christ’s; H. J. Shone, B.A., Emm.; J. E. B. 

Spearman, RA, Cal: Spearman, B.A, Garter BA Ca. 

Cai.: G. E. St. C. Stockwell, B.A.. Kine’s; B. L. Thurlow, B Ae 

G. H. L. Whale, B.A., Jes.; G. R. Wilson, B.A., Trin; Ww cu 
gate-Saul. M.A.. Trin. clans eas WW, Win. 
n Pharmacology and General Pathology only.—C. Aker: 

w ese, Ba, Career 2,6 2 ace 

A, Cla,: R. N. Poienand, B.A., Cai.; R. E. Whitti 8 
R. G. Wills, B.A., Joh. ting, B.A., Kings: 





UNIVERSIEY pond EDINBURGH. 

Fina’ Examination.—The following can ates have pass 

Profes ‘ional Examination for degrees in Medicine and ae -- - Final 

I. 0.4 Reaulations : M.B., C.M.—Martha Georgina Cadell, L.A Drake, 
T. Ni = eee M.B., Ch.B.—Mary A R. G 
II. New Regulations : B., .B.—Mary Agnew, R. G. Are 

Arthur, A. K. Baxter, M. H_ Beith, C. A. Bennett, B. Blacklone 
Blackwood, G. 8. Blandy, H.C. Bosenberg (with distinction), JR 
Bosman, E. A. Braine, G. B. Brand, J.G. Briggs, R. D. Brain Rk 
Brown, A. Brownlie, G. G. Buchanan, H. H. Bullmore, D. Gy. 
Jender, E. Cameron, C. M. Campbell, J.S. Carey. D. G. Carmichae) 
J. C. G. Carmichael, G. F. Cavanagh, A. M. Caverhill, A. PR 
Conder, J. H. Connolly, P. T. Copeland (with distinction), 4’ p 
Caskey, H. L. Cumming, M. Davies, F. I. Davison, Ma t Scott 
Dickson, J. Dommisse, C. B. Drew, H. J. Dunbar, J. F. Duncan ] 
Duncan, J. Dunlop. 8. A. Ellerliem (with distinction), J. 8, Elliot § 
C. Ellison, J. Fairbarn, A. N. Fell, D. C. L. Fitzwilliams, 4’3 
Fiett, Agnes J. Gardner, S. Gilford. A. Gillespie, E. C. Gimsaw ) 
T. Goil, T. Gowans, M. D. Gulland, J. F. Haegert, 7’, 
Hamilton (with distinction), D. J. Hamman, A. W. M. Harvey, A.W. 
Hallman, M. Holmes, C, H. Haughtae, W. Hume, J. Hunter, B ¢ 
Irvine, M. Johnston, J. M. Johnstone, H. Kerr, R. D. Kidd, J, 
Kirkwood (with distinction), H. A. Knight, W. E. Knight,’ 4 
Krasmer, W. Landsborough, E. I. Lecesne, Norah Lenwood, W 
Lilico. A. W. B. Loudon. R. C. Low, J. G M°Caugheny, W. F. My. 
donald, W. M‘Farlane, D. R. MacGregor, N. F. MacHardy, Isabel 4 
M‘Heard, J. M. Maclean, E. Macmillan, R. P. M‘Neill, G. MNeill 
W. E. Marshall, J. K. Matheson (with distinction), P. Matthews, }: 
Mayberry, E. L. Megnell, W. S. Milne, R. C. Monnington, J, 1 
Montgomery, S. A. Moore, J. Morrison, P. H. Mules, R. 8, Munn 
PD. N. W. Murray, Charles Nelson, W. Newlands (with distinction), 
F. O'Neill, T. H. Osler, H. Overy, Sophie Palmer, A. E. 
J.H.H. Pirie, J. Politachi, E. J. Porteous, W. G. Porter, E. ¢ 
Prichard, Agnes M. Pringle, A. F. H. Ralaghati, J. A. Raehenheimer, 
J. J. Redhead, A. &. dos Remedias, H. H, Robarts (with distinction), 
J.S.E. Robertson, A. B. Ross (with distinction). T. W. E. Ross, 4.J 
Rouan, D. Sandler, J. S. Senell, A. A. G. Sharp, C. J. Shaw (with dix 
tinction), G. D. Sloan, M. M. Smart, W. F. Smeall, J. M. Smith, H.¥, 
Stumble, D. Sutherland, H. P. Thompson, A. B. M‘A. Thomson, G.¢, 
Trotter, P. Vickers, J. fF. Van de Senell de Villiers, B. P. Watson 
(with distinction), A.G. Waugh, J. Weir. Ada Wilkinson (with dis. 
tinction), Mary Ruth Wilson, S. A. K. Wilson, E. E. Wood, RB, 1, 
Young. 





UNIVERSITY OF LONDON. 
FACULTY OF MEDICINE. 
AN adjourned meeting of the Faculty of Medicine was held on Friday, 
June 2oth, to continue the consideration of the report of the Board 
of Advanced Medical Studies containing recommendations as to the regu- 
lations for degrees in medicine. Mr. Butlin, the Dean of the Faculy, 


presided. 
Doctor of Medicine (M.D.). 

The report of the Board of Studies recommended that candidates for 
the degree of M.D. should have the option of submitting themselves forer. 
amination in any one of the following five branches of study : (1) Medicine, 
(2) State Medicine, (3) Pathology, (4) Mental Diseases, (5) Midwifery ani 
Diseases of Women. This recommendation and the schemes of the 
examinations in each subject proposed by the Board of Studies were a- 
proved by the Faculty with one or two slight alterations. The Boardre 
commended that candidates who had obtained distinction in the MB, 
B.S. examination, or who had held certain resident or other hospital 
appointments, or who had carried out a piece of approved origin 
work, should be admitted to examination one year after the 
had obtained the Bachelor’s degrees. Other candidates wer 
required to produce certificates of further clinical study o 
professional practice covering periods varying from two to fir 
years. The Faculty resolved to recommend that, with the exception 
of those who desired the privilege of obtaining the M.D. within on 
year of passing the M.B., B.S. examination, candidates should noth 
required to produce certificates of further attendance upon clinical study, 
and that all candidates should be permitted to present themselves for the 
Doctor’s degree within two years of obtaining the Bachelor’sd . 
The Faculty agreed to reeommend to the Senate that, as an alternativeto 
ex mination. Bachelors of two years’ standing desiring to obtain a Doctors 
Degree in Medicine should be allowed to submit ret contributions t 
the advancement of knowledge for the approval of the examiners, pr 
vided that the contribution related to one of the subjects of m 
education subsequent to the preliminazy sciences, and represented a real 
addition to the subject treated. 


Master of wy ~g (M.S.). ‘ 

The Board’s report recommended that from the examination for the 
M.S. degree the subject of psychology at present required should 
omitted. It will be noticed that in the M.D. examination it is pro 
that mental diseases and psychology should be one of the optio 
jects of examination, and should not be obligatory upon all candidates 
at present. The Faculty approved of these proposals. The Faculty al 
adopted a resolution regarding certificates of attendance upon¢ 
study and the interval between the final examinations similar to 





agreed upon in the case of the M.D. regulations. 
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ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

extraordinary Comitia was held at the College on Thursday, July 3rd, 

AN William §. Church, Bart., K.C.B., in the chair. 
The King’s Iliness. 

ident referred to the special and sympathetic interest with 

ich the Fellows had shared the general sorrow for the King’s illness, 
whic pressed the joy with which they hailed the growing assurance of 
his Majesty's complete recovery of health. The President also referred 
the work of the Coronation Procession Committee, and stated that 
® payment of the contractors there would remain for distribution the 
—o £122. The Committee suggested that, with the consent of the 
Fellows his sum might be reserved as the nucleus of afund for obtaining 

: rtrait of H. M. the King, an Honorary Fellow of the College. 

‘ pon the proposal of Sir Joseph Fayrer, seconded by Dr. Pavy, it was 
manimously resolved that this proposal should be adopted. 
The Death of Dr. Washbourn. 

The President announced that, owing to the lamented death of Dr. 
Washbourn, the Croonian Lectures for the year would not be delivered, 
snd spoke in feeling terms of Dr. Washbourn’s personal charm an’ many 
gifts. and of the great loss that the College had sustained by his death. 
Dr. Pye-Smith also spoke in similar terms. 


Lectures for 1903-4. 
the following appointments were annouuced : Goulstonian Lecturer, 
1903, Dr. Griinbaum; Lumleian Lecturer, 1903, Dr. T. R. Glynn (Liver- 
Croonian Lecturer, 1904, Dr. Rose Bradford. 


pool); 

Communications, 

the following communications were received : 

1 From the Dowager Lady Jenner, offering for the acceptance of the 
college a large silver vase presented to tir William Jenner by the late 
puke of Albany. Upon the motion of the Treasurer, seconded by the 
senior Censor, it was resolved to accept the gilt, and that there should 
beconveyed 'o Lady Jenner an expression of the gratitude of the Fellows 
and of the value they set upon this memoria] of their late President. 

2, From the Secretary of the College of Surgeons (May 22nd) reporting 
cerlain proceedings of their Council on May 8th. 

3 From the same (June 16th) reporting further proceedings of the 
Council on June r2th; and conveying an invitation to the College to join 
them in appointing a Committee to decide whether any practicable 
scheme of common examinations can be arranged with the University of 
London for the degree of M.B. of the University and the diplomas of 
LB.¢.P.Lond. and M.R.C.S.Eng. 

The following were nominated by the President to serve on such Com- 
nittee: The President, the Registrar, Dr. Poore, Dr. Pye-Smith, Dr. 
Payne, Dr. Norman Moore, Dr. F. J. Taylor, Dr. Allchin, Dr. Kingston 
Fowler, Dr. F. J. Smith. It was decided to add to the Committee the name 
of Professor Clifford Allbutt. 


Reports ef Committees. 

Reports ‘dated June 2nd and oth from the Coumittee of Management 
werereceived and adopted. 

The Committee recommend that the Central Foundation Boys’ School, 
Cowper Street, London, E.C., be added to the list of institutions recog- 
tised by the Examining Board in England for instruction in chemistry, 
physics, and practical chemistry. 

TheCommittee have had under consideration a proposal for conducting 
PartsITand III of the first examination of the Examining Board (which 
must be passed during the first year of the curriculnm) at some provincial 
centre as well as in London, and recommended that they be authorized 
toapply for permission to hold the examination at Owens College, Man- 
chester, as being easily accessible to candidates from,the Northern Pro- 
vineial schools. ; 

The Committee had alsounder consideration the revised regulations for 
the Matriculation Examination of the University of London and their 
bearing on the regulations of the Board relating to the Preliminary 
Examination to be passed by students before commencing their curri- 
culum for the diplomas of L.R.C.P.,and M.R.C.8., and recommended that 
the Certificate of Matriculation in the Medical Faculty of the University 
of London be accepted as fulfilling the requirements of the Board in 
woe’ Preliminary Examination for the diplomas of L.R.C.P. and 


e Pres 


The Laboratories Committee reported that (a) the Superintendent of 
the Bacteriological Department reported that during April and May 7.750 
doses of diphtheria antitoxin, each containing 3,000 units, had been sup- 
plied to the hospitals of the Metropolitan Asylums Board, making a total 

%3,250,coo Units; (b) during the quarter further batches of antitoxin 
hepa ~ Yah aoninpa be gw and Co. had ao tested in the labora- 

A rtificate granted showing its strength, sterility, and fr 
from excess of antiseptic. ’ oe 
: Fellowship. 
The Registrar proposed the enactment forthe second time of the fol- 
g by-law: That Dr. Henry Carr Maudsley and Dr. William Camac 
Wilkinson, elected Fellows on April 24th, being resident in Australia, be 
ted in absentid, any by-law to the contrary notwithstanding. 





is ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
r Extraordinary Council was held on Wednesday, July 2nd, 1602, Sir 
leary G. Howse, President, in the Chair. 


A _ The Conjoint Laboratories. 
teport from a Special Committee appointed to consider the financial 
Position of the Royal Colleges was adopted. This report, which was 
pted also by the _Royal College of Physicians on July 4th, deals with 
ease of rooms in the Examination Hall and Laboratories for the 
ath of the Army Medical Department. The rooms to be leased consist 
hy ¢ Examination Chemical Laboratory, the four principal rooms on the 
‘wer floor of the Research Laboratories, the Library, and one room in 
ent to be used as a cloakroom. The Army Medical Department 
to othe the premises only for the purposes of a medical school, and for 
ofthe od purpose without the consent of the Royal Colleges. The period 
ease is to be for three years at least, and may be continued subject 


The First Professional Examinatio. 

The scheme prerared by the Committee cf Manage. ent for h« lding the 
first professional examination 1u Chemisury auu vidivgy in the North of 
England was approved, and the Committee was au'horized to m-ke 
arrangements with the consent of Owens College, Manchester, to hold the 
examination there in January next, and thenceforward at the usual 
quarterly periods. 


PUBLIC HEALTH 


HEALTH OF ENGLISH TOWNS. 

IN seventy-six of the Jargest English towns, including London, 9,260 
births and 4,384 deaths were registered during the week ending Saturday 
last, July sth. The annual rate of mortality in these towns, which had 
been 15.0, 14.9, and 15.4 perr.cooin the three preceding weeks, further 
rose tO 15.4 per 1,coo. The rates in the several towns ranged from 
7.6 in Hornsey, 7.8 in Reading, 80 in Derby, 8.6 in Willesden, 9.2 in 
Smethwick and in Leicester. and o9.3 in Swansea to 19.7 in Sunderland, 
200in Tynemouth, 20.3 in Liverpool, 70.8 in Gateshead, 22.5 in Hanley, 
22.9 in Wigan, 25 5 in St. Helens, and 25.7in Middlesbrough. In London 
the rate of mortality was 15.1 per 1.000, while it averaged 15.5 in the 
seventy-five other large towns. The mean death-rate from the principal 
infectious diseases in the seventy-six large towns was 1.8 per1,oco; in 
London this death-rate was also equal to 1.8 per 1,ooo; in the seventy-five 
other large towns the highest death-rates from these diseases were 3.6 
in Barrow-in-Furness, 4 0 in Leyton and in West Bromwich, 4 2in Hanley, 
St. Helens, and Gateshead, 4.5 in South Shields, and 5.8 in Rhondda, 
Measles caused a death-rate of 1.4 in Plymouth, 1.6in West Bromwich, 
1 8 in Bury, 2.0in Burton-on Trent, 2.2 in Devonport, 2.7 in Barrow in- 
Furness and in Rhondda. and 2.8 in Gateshead; scarlet fever of 1.1 in 
a 1.6in West Bromwich, and 24in St. Helens; diphtheria of 
1.1 in Oldhan, 1.2 in Cardiff, 1.7in Hanley, and 2.7in Rhondda; whoory- 
ing-cough of 1.3in Aston Manor, 1.4 in Salford, 2.0 in Tynemouth, and 

2.5in Wigan and in South Shields; ‘‘fever” of 1.4 in Birkenhead and 
2.0 in Leyton ; and diarrhoea of 1.6 in Warrington and in West Hartlepool), 
and 20 in Stockton-on-Tees. Of the 16 fatal cases of sma)l-pox regis- 
tered last week, 13 belonged to London, and : each to Tottenham, 

Walthamstow, and Swansea. The number of smzall-pox patients under 
treatment in the Metropolitan Asylums Hospitals, which had decreased 

from 1,515 to 837 on the ten preceding Saturdays, had further declined 

to 677 on Saturday, July sth; s8new cases were admitted during the 
week, against 157, 107, and 129 in thethree preceding weeks. The number 
of scarlet fever cases in these hospitals and in the London Fever Hos- 
pital at the end of the week was 2,432, against numbers increasing from 

2,207 to 2,496 at theend of he seven preceding weeks; 256 new cases were 

=" uring the week, against 282, 378, and 276 in the three preceding 

weeks. 

During the week ending Saturday, June 28th, 6,823 births and 4,293 
deaths were registered in seventy-six of the largest English towns, 
including London. The annual rate of mortality in these towns, which 
had declined from 16.5 to 14.9 per 1,coo in the four preceding weeks, 
increased again in that week to 15.1 ner1,oco. Among these large towns 
the death-rates ranged from 6.5 in Wallasey, 7.6in Bournemouth, 7.7 in 
Ipswich, 8.9 in Grimsby, 90in Hornsey, 9.2 in Smethwick and in York, 
and 9.5 in Croydon to 18 8 in Manchester and in Barrow-in-Furness, 19.9 
in Warrington, co.oin St. Helens, 21.4 in Merthyr Tydfil, 21.9 in Liverpoo), 
24.2 in Oldham, and 30.5 in Wigan. In London the rate of mortality was 
14.2 per 1,000, while it averaged 15.4 in the seventy-five ciher large towns. 
The death-rate in the seventy-six large towns from the principal 
infectious diseases was 1 7 per r.oco; in London this death-rate was equal 
to 1 6 per 1,000, while it averaged 1.7 in the seventy-five other large towns, 
among which the highest rates were 3 4in Wigan, 35in East Ham, 3.6 in 
Coventry and in Derby, 3.9 in Middlesbrongh, 4.5 in Rhondda, 50 in 
— 5.5 in St. Helens, and 7.1 in Barrow-in-Furness. Measles caused 
a death-rate of 1.5 in Bradford, 1.7 in Bournerouth, 1.9 in Plymouth, 2.7 
in Barrow-in-Furness, and 3.1 in Derby and in Rhondda; scarlet fever of 
1.6 in Burnley; diphtheria of 1.2 in St. Helens and 2.9 in Coventry; 
whooping-cough of 1.2 in St. Helens, 1.4 in Norwich, 1.6 in Salford and in 
West Hartlepool, 1.7 in Middlesbrough, 2oin Leyton. and 36in Barrow- 
in-Furness: “fever” of 12 in St. Helens: and diarrhoea of 1.3 in Wil- 
lesden and 3.3in Hanley. Of the 26 fatal cases of small-pox registered 
in the week ending June 28th, 17 belonged to London, 4 to West Ham, 2 to 
Tottenham, 2 to Swansea, and 1 to Bootle. The Metropolitan Asylums 
Hospitals contained 837 smallpox patients on Saturday, June 28th, 
against numbers decreasing from 1.515 to 86¢ on the nine preceding 
Saturdays; 129 new cases were admitted during the week, against 188, 157, 
and 107 in the three preceding weeks. The number of scarlet fever pa- 
tients in these hospitals and in tie London Fever Hospitals, which had 
been [2.314, 2,347, and 2,450 at the end of the three preceding weeks, had 
further risen to 2,496 at the end of the week; 276 new cases were admitted 
during the week,fagainst 310, 282, and 378 in the three preceding weeks. 











HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal Scotch towns 
which had been 19.3, 19.0, and 16.4 per 1,000 in the three preceding weeks, 
increased again to 19.2 during the week ending June 28th, and was 4.rper 
1.000 above the mean rate during the same period iv the seventy-six large 
English towns. During the week under notice go4 births and 620 deaths 
were registered in these Scotch towns. The death-rates ranged from 15.9 
in Leith and 17.8 in Aberdeen, to 25.0 in Greenock and 29 7in Perth. The 
mean death-rate from the principal infectious diseases in these towns 
was 1.8 per 1,0co, the highest rates being recorded in Paisley and Perth. 
The 276 deaths registered in Glasgow included 3 from measles, 4 from 
scarlet fever, 3 from whooping-cough, and 7 from diarrhoea. Six fatal 
cases of measles, 2 of diphtheria, 4 of whooping-cough, 2 of “fever,” and 4 
of diarrhoea were recorded in Edinburgh. Two deaths from measles oc- 
curred in Dundee: 2 from diphtheria, 2 from whooping-cough, and 4 from 
diarrhoea in Aberdeen; 3 from measles and 2 from whooping-cough in 





osx months notice on either side. 


Paisley ; and 2 from whooping-cough in Perth 
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MEDICAL NEWS. 


An Association for the succour of poor persons suffering from 
tuberculosisin Austria has been founded in Vienna. 


Tue first ‘family meeting” of Italian pathologists will be 
held at Turin on October 2nd. This new informal society 
already numbers 60 members. 

Tse total number of matriculated students in the Uni- 
versity of Berlin in the current semester is 5,676, as against 
5,101 in the corresponding period last year and 6,471 1n the 


past winter. Of the whole number 1018 belong to the medical 
faculty. 
New Pasteur INSTITUTES IN FRENCH CoLONIES.—Three 


new Pasteur institutes have recently been established in 
French colonies. One of these is at Saigon, another at Saint 
Louis in Senega!, and the third at Tananarivo. The Saigon 
Institute was founded in the first instance by Professor 
Calmette, of Lille. The director is Dr. Métin, well known for 
his researches on the serum treatment of dysentery. 


MEDICAL VACANCIES. 
The following vacancies are announced : 


BANBURY: HORTON INFIRMARY.—House Surgeon and Dispenser. Salary, €80 per 
annum, with board and lodging. Applications to the Honorary Secretary, 21, Marl- 
borough Road, Banbury. 

BELFAST: MATER INFIRMORUM HOSPITAL.—(1) Resident Physician, (2) Resident 
Surgeon. Appointment for six months, Salary at the rate of £5u per annum, with 
board and lodg ng. Applications to the Honorary Secretary, 17, Crumlin Road, sel- 
fast. by July <3rd. 

BIRKENHEAD UNION.—Resident Assistant Medical Officer for the Infirmary. Work- 
house, and Sanatorium. Salary, £120 per annum, with board, washing, and apar'- 
ments. Applications, endorsed ‘‘ Assistant Medical Qiticer,” to be sent to the Clerk 
tothe Guardians, 45, Hamilton Square, Birkennead, by July 21st. 

BIRMINGHAM GENERAL HOSPITAL.—(1) House Surgeon; (2) House-Physician. 
Appointments for six months, but (2) 1s eligible for re-election. Salary at the rate of 
£5) per annum each. with residence, board, and washing. Applications to the House 
Governor by July 26th. 

BIRMINGHAM: QU EEN’S HOSPITAL.—House-Surgeon. Salary. £50 per annum, with 
board, Jodging, and washing. Applications to the Secretary by July 23rd. 

BRIGHTON, HOVE, AND PRESTON DISPENSARY.—Two House-Surgeons for the 
Northern and Western Rranches, unmarried. Salary, £160 per annum. with apart- 
penta, etc. Applications to the Assistant Secretary, 113, Queen’s Koad, Brighton, by 
July 2ist. 

BRIGHTON : SUSSEX COUNTY HOSPITAL.—Second HouseSurgeon and Anaes- 
thetist ; unmarried ana under 30 years of age. Salary, £60 per annum, with board and 
residence. Applications to the Secretary. 

BRISTOL ROYAL HuSPITAL FOR SICK CHILDREN AND WOMEN.—Houtre- 
Surgeon. Salary, £120 per annum, with rooms and attendance. Applications, 
endorsed ‘‘ House Surgeon,” to be sent to the Secretary by July 18th. 

BURNLEY UNILON.—Kesident Assistant Medical Officer for the Workhouse. Salary, 
£120 per annum, with furnished apartments, rations, and attendance. Applications 
= veg) eee, to be sent to the Cierk to the Guardians, Union Offices, Burnley, 
by July 17th. 

OAMBRID +E: ADDENBROOKE’S HOSPITAL.—Senior House-Surgeon. Appointment 
for six months. Salary at the rate of £50 per annum, witb hoard, lodging, and washb- 
ing. Applications tu the Secretary, 23, St. Andrew’s Street, Oamriag3, by 
September 20th. 

OHICHESTER INFIRMARY.—House-Surgeon. Salary, £100 per annum, with board, 
lodging, and washiog. Applicatioos to the Secretary by July 14th. 

OHORLEY: RAWOLIFFE GO3PITAL.—House-Surgeon. Salary, £100 per annum, with 
board and lodging. Apolications to the Honorary Secretary. 

OENTRAL LONDOV THROAT AND EAR HOSPITAL, Gray’s Inn Road.—Hous»- 
Surgeon, non-resident. Honorarium at the rate of 40 guineas per annum. Applications 
to the Secretary. 

DEVONPORT: RUYAL ALBERT HOSPITAL —Resident Medical Officer, unmarried, 
and not under 32 years of age. Salary, £110 per annum. with board and Jodging. 
Applications, or fo'ms provided, to be sent to the Chairman of the Selection Com- 
mittee by July 18:b. 

DUBLIN: MERCERS HOSPITAL.—Resident Medical Officer.—Applications to the 
hegistrar. 


EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—Medical Officers for the 
Casualty Department. Appointment for six months, but renewabie Salary at the rate 
of €100 psr annum, and luncheon. Applications to the Secretary by July 26th. 

SULHAM PARISH.—Second Assistant Medical Officer at the Infirmary, St. Danstan’s 
Koad. Appointment for six months. Salary, #8" per annum, with board, furnishea 
apartments, and washing. Applications to the Medical Superintendent. 

GRAVESEND HOSPITAU.—House-Surgeon. Salary, £90 ver annum, with board and 
residence. Applications to the Honorary Secretary, 146, Milton Road, Gravesend. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway, N.—Senior House-Surgeon. 
Appointment for six months Salary at tbe rate of £60 per annum, with rd, 
oa ins, ond washing. Applications, on forms provided, to be sent to the Secretary 

W July 14th. 

HO3PITAG FOR SICK CHILDREN, Great Ormond Street, W.C.—House-Surgeon, 
unmarried. Appointment for six months. Salary £20. washing allowance £2 10s.. with 
pened, ened residence. Applications, on forms provided, to be sent to the Secretary by 

uly E 

HULU ROYAL INFIRMARY.—Casualty House Surgeon. Salary £30 per annum, with 
boari and lodging. Applications to the Chairman. House Committee. 

ISLE OF WIGHT COUNTY ASYLUM, Newport.—Locum Tenens. 
per week. Applications to the Medical Superintendent. 

LANARK COUNTY COUNCIU.—Assistant Medical Officer of Health. Salary com- 
mencing at ¢140 per annum, with travelling expenses. Applications to the County 
Medical Officer, Hamilton, N.B., by July 18th. 

LEEDS GENEWAU INFIRMARY.—Rerident Ophthalmic Officer. Salary, £50 ner annum, 
with board and lodging. Applications to the Secretary of the Faculty by July létn. 

LIVERPO DL :*7DAVID LEWIS NORTHERN HOSPITAL.—(1) Assistant House-Surgeon. 
Assistant House Surgeon. ey. £70 per annum, with residence and maintenance. 
(2) Honorary Anaesthetist. Applications to the Chairman by July 24th. 

LIVERPOOL INFECTIOUS DISEAS#S HOSPITALS.—Two Assistant Resident Medical 
Officers, unmarried, and not exceeding 28 sears of age. Salary, £120 per annum exch, 
with board, washing, and lodging. licati a dad ‘Assistant Resident 

Mediosl Ottloer,” to be sent to the Town Olerk, Municipal Offices, Liverpool, by 
uly 28th. 

LINDON COUNTY COUNOIL.—Medical Officer for certain employees in City of London, 

Shoreditch, and Stepney. Applications to the Clerk of the Council, County Hall, 
Spring Gardens, S.W., by July 14°h. 








Salary. 3} guineas 








LONDON FEVER HOSPITAL, Liverpoo! Road, N.—(1) Physician 
Physician. Applications to the Secretary by July ee = (2) Assistant. 
LONDON HOSPITAL, Whitechapel, E.—(1) Physician, (2) Ass‘stant 
tions to the House Governor for (1) by July 5th, and for (2) by rity syician, Applica. 
LONDON HOSPITAL MEDICAL COLLEGE, Mile End, E.—Assist 
Anatomy. Salary, £90 per annum. Applications to the Warden by Jue esto ot 
LONDON TEMPERANCE HOSPITAL, Hampstead Roai, N W.—Assistant 
Medical Otticer. Appointment for six months. Board, ‘residence. and wwasbigg tent 
vided. and honorarium at the rate of 50 guineas per annum. App Sad 
secretary by July 17th. the 


MANORBSTES Sutipaer's HOS real, Festienary Fe Officer for the Die. 

nsary. Salary, per anoum. pplications e secre 

epenaaty, Gartside Street, Manchester, by July 16th. tary, Children’s 

NEWCASTLE ON-TYNE: CITY HOSPITAL FOR-INFECTIOUS DISEASES — 
Medical Officer. Salary, #1'0 per annum, rising to £150. with hoard. lodging, 
Applications to the Medical Officer of Health, Town Hall, Newcastle-on-Tyne, » ete, 

EWOASTLE ON-TYNE: ROYAL INFIRMARY.— Accident Room H 

" Appointment for three months, but eligible for re election. Salary, £75 for tee 
months, with board, residence, and washing. Applications to the Senior House. 
Physicians by July 19th. ‘ 

NORTH STAFFORDSHIRE INFIRMARY AND EYE HOSPITAL, Hartehin, Stoke. 
upon-Trent.—Assistant Hous?-surgeon. Appointment for six months. Board, apart. 
ments, and washing provided, and honorarium of at least £25. Applications to the 
Secretary by July 26th. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road.— Assistant Surgeon 
F.R.0.8.Eog. Applications to the Secretary by July 28th. . » MUSE be 

NOTTINGHAM OLTY ASYLUM.—Senior Assistant Medical Officer, unmarried, and not 
above 30 yea-s Ofage. Salary. £200 per annum, with board, apartments, and washing. 
Applications to the Medical Superintendent by July 21st. 

NOTTINGHAM GENERAL DISPENSARY.—Assistant Resident Surgeon; unmarried 
Salary, £16) per annum, increasing £10 yearly. with furnished apartments, ete 
Applications to the Secretary, Mr. M. I. Preston, Journal Chambers, Nottingham. — 

QUREN CAARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, N.W.—Assistant 
Resident Medical Officer. Appointment for four months. Salary at the rate of £% 

- rm. with board, residence, and washing. Applications to the Secretary by 
uly 14th. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—(1) Member of the Court 
paamines ; (2) Examiner ‘n Dental Surgery. Applications to the Secretary ‘ 
July 23 


uly a 

ROYAL DENTAL HOSPITAL OF LONDON, Leicester Square, W.C.—Curator to the 

a Department. Salary, £200 per annum. Applications to the Dean by 
uly 23rd. 

AL EYE HOSPITAL, Southwark —House-Surgeon. Remuneration, 50 guineas 
ag with board and lodging. Applications to the Secretary by July 14th. _ 
ST. MARY’S HOSPITAL, Paddington, W.—Assistant Ophthalmic Surgeon. Applications 

to the Secretary by Jaly 18th. 

SHOREDITCH: PAKISH OF ST. LEONARD.—Kesident Assistant Medical Officer for the 
Infirmary. Salary, £150 per annum. with rations, furnisned apartments, wash. 
ing. Applications, on forms provided, to be sent to the Olerk to tne Guardians, 
213, Kingsland Road, N.E., by July 14th. 

SHREWSBURY: SALOP INFIRMARY. Assistant House-Surgeon, Appointment for 
six months. but eligible for reelection Salary at the rate of £50 per annum, with 
board and apartments. Applications to the Secretary. 

SOUTHAMPION: ROYAL SOUTH HANTs AND SOUTHAMPTON HOSPITAL~ 
Junior House Surgeon. Salarv, £60 per annum, with rooms, board, and washing. 
Applications to the secretary by July 24th. 

SOUTH SHIELDS: INGHAM INFIRMARY AND SOUTH SHIELDS AND WESTOE 
DISPENS4RY—Junior House-Surgeon. Salary, £75 per annum, with residence, 
board, and washing. Applicaticus to the Secretary ~ July “wa sneeiaiil 
CKPORT INFIRMARY.—Junior Assistant House-Surgeon. ppointment fer six 

. on Saltary at the rate of £40 ver annum, with board, washing, and residence, 
Applications to the Secretary by July 21st. 

STROUD GENERAL HOSPIT 4L —House-Surgeon. Salary, £80 per annum, with board, 
lodging, and washing. Applications to the Secretary by J —. gl caeeniill 

GENERAL AND EYE HOSPITAL.—Resident Medica cer. Salary, 

OW ee with board, apartments, washing, and attendance. Applications to the 
Secretary by July 22nd. 

WEST LONDON HOSPITAL. Hammersmith Road, W.—House-Surgeon. Board and 
lodging provided. Applications to the ee ee by . wed vy 

N-SUPER-MARE HOSPICAL.—House-Surgeon, unmarried., Salary, per 

a ae board and residence. Applications to tne Honorary Secretary by 

July 2zod. 





MEDICAL APPOINTMENTS. 


ARNOLD, Gilbert J., F.R.0.S., appointed Surgeon to ee ee ae all 
i. s, M.D.Glas.. M.S., appointed Certifying Factory Surgeon for the Sheps) 
ey of Leicestershire, and Medical Otticer for the Shepshed District of the Lough- 
borough Union, vice G. CO. Still, M.D.st.And., resigned. 

BRADFORD, W. G. H., B.A.. M.B., B.C.Cantah., appointed Medical Officer for the 
Brenchley District, and Public Vaccinator of the S.xth and Seventh Districts of the 
com dana te d, M.R.0.8.E L.R.C.P.Lond., appointed Medical Officer for 

. Gilbert Edward, M.B.0.S.Eng., L.R.C.P.Lond., 

eye ae Health Officer for Montagu, Tasmania, cleo John Kennedy, M.D.Irel., 
resigned. ? 

CoaKER, F. W. un F.B.C.S.Eng., L.B.C.P.Lond., appointed District Medical Officer of the 
Bromsgrove Union. 

CoLureER. James, B.Sc.Lon4., M.B.0.P.Lon4., M.R.C.S., appointed Assistant Physician at 
the National Hospital, Queen —— W.C. aii cmemenemmenll 

. M. C., M.8., C.M.Glasg., appointe overnmen 

Dear Marrumburrah, New South Wales, vice L. D. Parry, L.K.0.3., L.M.Edin., 
resigned. 

Davies. W. E. Liewelvn, M.R.C.S.Eng., L.B.C.P.Lond., appointed Assistant Medical 
Otticer to the Mile End Old Town Infirmary. 

Downs. G.. M.R.C.S.Eng. L.RC.P.Lond. appointed District Medical Officer of the 
Koyston Union. : 
Duptry, B. J., B.A.Cantab., M.R.S.Eng.. LB.C.P., appointed Second Assistant 

Meaical Officer to the Greenwich Untou Lufirmary. 

Dunn, J. E, L.R.O.P.Edin., M.R.C.S.Eog., appointed District Medical Officer of the 
Preston Union. 

Evers, Chas. Henry, M.R.C.S.Eng., L.S.A., appointed Medical Officer and Pablic Vac- 
cinator for the No. 6 District of the Morpeth Union. 

Fauvey, ©. A., L.R.0.P., L 8.C.S.Irel., appointed Certifying Factory Surgeon for the 
Ardara District of Donegal. 


ew South Wales, vice G, L. 


FaULps, Basil, M.R.C.S..Eng.. L.R.C.P.Lond., appointed Visiting Medical meet 4 ™ 


Carrington Convalescent Hospita), Camden, 
Ch B.Melb., resigned. 

FRoGGAtTT, George K., M.B.. B.S.Durb., appointed Assistant Medical Officer to the 
Bethna! Green Infirmary. 

HawrnHoene, 0. O., M.D.Glasg., M.R.C.P.Lond , appointed Lecturer on Forensic Medi- 
cine in the London School of Medicine for Women. 

HEWLETT, H. M., L.R.O.P., L.R O.8.Edin., appointed Honorary Assistant Pathologist to 
the Benevolent Asylum, Melbourne. 

HILt, Alfred William, M.D.Brux., M.R.O.S.Eng.. L.B.0.P.Lond., appointed H 
Sunqeen to“the Ear and Throat Department of the Adelaide Hospital, 
Australia. 


WusTERB 
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w. F. L. Austen, M.8., B.Ch.Fdin.. oop Medica) Officer and Public 
gorcz0F?, Wine Second and Fifth Districts ot the South Molton Union, Devon. 
mes, M.D., B.S.Durh., M.R.C.S., L.B.C.P., appointed Surgeon to the Torbay 
posto”, uay. 
aims Ta, MBC EDS. L.B.C.P.Lond., appointed First Assistant Med‘cal Officer 
on Sick Asylum. 
were ~ M.B.C.S.Eng., appointed District Medical Officer of the Clun Union. 
yws0! ‘4.B., B.Cb.B.U.I., appointed Assistant Medical Officer to the Cardiff Union. 
ys. B., Thos. D., M.D., M.R.C.P.Lond., appointed Assistant Physician to the Mount 
{gr88, Hospital for Consumption and Diseases of the Chest, Hampstead and North- 


Vernon 
aan A, M.B.C.S., L.R.C.P.Lond., appiinted District Medical Officer of the Bolton 
M.B.C.S., L.R.C.P.Lond.; appointed Medical Officer of the Camberwell 


U 

yocay, W. E., 
oe, J.. L.B.C.P. L.R.C.S.Irel., appointed Certifying Factory Surgeon for the 

oseantmellick District of Queen’s County. 

patting A. V., B.A. 2S Pe, appointed Honorary Medical Officer to the 

ton Cottage Hospital. 

macs, Frederick Maurice, M.B., M.S.Edin., appointed Health Officer for the Port of 
Kaipara, vice J. Christy Smith, resigned. 

pusDELL, Alan E., M.B., B.S.Melb., appointed Offic2r of Health, Melville, Western 


conse, Jobn, L.K.Q.C.P., L.R.O.S.Irel., appointed Medical Officer of Health at 
#amilton, Tasmania. ik 

qaowas, W. M., M.R.O.S., L.R.C.P., appointed District Medical Officer of the Liskeard 

qouson,W, Ernest, M.A.. M.D., F.F.P.S.Glasg., appointed Ophthalmic Physician to the 
Gissgow Maternity Hospital. ; 

qimns, J. LS.A., appointed District and Workhouse Medical Officer of the Cosford 


pion. 

quxin, @. o M.B.0.8.Bng., L.R.0.P.Lond., appointed District Medical Officer of the 
er Union. 

yurers0THAM, R., M.R.O.8., L.R.C.P.Lond., appointed District Medical Officer of the 
brxworth Union. 





DIARY FOR NEXT WEEK. 


TUESDAY. 
f London Physiological Lab t 
Eaiversity o L Render Ray pes gical Laboratories, South Kensington, 


WEDNESDAY. 
ity of London Physiological Laboratori 
open. Leonard Hill: The Rysvobey of Respiration. a Sine Seen, 


éeciety for the Study of Disease in Children, Hotel Cecil, Strand, W.C., 
69 p.m.—Annual General Meeting, followed at 7.30 p.m. by the Annual Dinner, 
Dr. Henry Ashby (Manchester) presiding. 


POST-GRADUATE COURSES AND LECTURES. 
uring Cross Hospital, Thursday, 4 p.m.—Pathological Demonstration. 
i be Consumption and Diseases of the Chest, Brompton, Wednesday, 4 p.m.— 
on Emphysema. 
Hopital for Sick Children, Great Ormond Street, W.C., Thursday, .m.—. - 
stration of Diseases of the Kidneys in Children. . denies 
Sebel —ryy bry and Folvelinie, Guanine Ciyent, 0. Demensteetions will 
.m. :—Monday, skin; e i ; esday, 
nmical; Thursday, surgical; Friday, throat. a Se 
‘ational oe the Paralysed and Epileptic, Queen Square, W.C., Tuesday, 


$9 p.m.— 
Vet London Hospital, Hammersmith Road, W. Lectures will be delivered 
5 p.m. a8 follows :—Monday : Medical Anatomy and Physical Diagnosis pon Bp 
8 Significance of Examination of the Blood Wednesday : The Varieties 
aod Treatment of Ocular Injuries. Thursday : Treatment of Injuries. 
inal Obstruction. 
utminster Hospital. S.W., Tuesday, 4.30 p.m.—D - 
yt 43 y. P. emonstration of Cases from the Out 


Friday: Acute 





BIRTHS, MARRIAGES, AND DEATHS. 

M™ charge for inserting announcements of Births, Marriages, and Deaths is 
6d. which sum should be forwarded in post-office orders or stamps with 
te notice not later than Wednesday morning, in order to ensure insertion in 
thecurrent isswe. 


BIRTHS. 


Allison, M.D., of a son. ‘ ; i ae 
acy eA . 8 North Parade, Bath. the wife of George E. Bowker, M.B., 
io 3 _~ gon. at be re f nany heey Gate, Essex, the wife of P. J. Duffy, 


fiit—On July 6th, at 342, Glossop Road 
Ea cuntey, oe oro a, Stee Pp » Sheffield, the wife of Arthur Hall, M.A., 


Ux-On June 2th, at {Brook H " 
Fp Om June 25th, at [Brook House, Bollington, Cheshire, the life of D. W. Main, 


ry July 2nd, at 57, Queen Anne Street, W., the wife of Ewen O. Stabb, F.B.C.S., 


‘nvENsON.—At Southall Middl ti 
Rovenon, A eS a mia lesex, on the 27th June, the wife of Walter Brodie 


MARRIAGES. 


{im—-ToRcAN.—At Ro 

— seburn United Free Church, Edinburgh, on Tuesdav, July sth, 

the Rev. David Somerville, D.D., uncle of the bride, assisted by the Rev. James 
EOS M.A., and the Rev. Thomas Crerar,. M.A.. George Lyall Chiene, M.B., 
Rhy .Edin., to Elaine Somerville youngest daughter of Charles Jameson Turcan, 

hr yal Terrace, Edinburgh. At home, 23, Alva Street, Sth, 9th, and luth October. 
Cen etGHT.-On the 3rd inst.,at St. Jobn the Divine, Kennington, bg the Rev. 
Canon awe M.A., Vicar, assisted by the Rev. E. A. Downe, M.A., and the Rev. H. G. 

- OLY” -A.. Edward Lionel Macpherson. Kusby, M.B.Lond.. M.R.O S., L.R.C.P., late 

“= jana Civil Surgeon, South African Field Force. of Brixten, youngest son of the 
iil, ware Puede, F-B.Hist.Soc., ot Somezore House, onten, © oe Le aarp 

.W., arin . aughter of George Wright, Inspector o 

Tuiee, Somerset House, and 61, Knatchbull Road, Myatt’s Park, S.£. ” 


DEATHS. 
Qtcmre—Aat Braeside, Shawjands, Glasgow, on June 17th, Ri -D., J.P. 
— Provost of Pollokshaws. ° ees 
me ily Bo ari, Rashes end, Peay Thema anes Eon 
, M.D, F.K.C.S. ., for y-six years Visiting iy to 
Hospital for Incurabies, Putney, in his 69th year. Deeply regretted. _ — 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS peepecting Editorial matters should be addressed to the Editor, 1, Agar 
Street, Strand, W.C., London ; those concerning business matters, advertisements, non- 
dclivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.C., London. 

GRIGINAL ARTICLES and LETTERS forwarded for publication are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated. 
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are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 
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MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that ALL letters on the editorial busi- 
ness of the JOURNAL be ressed to the Editor at the Office of the JOURNAL, and not 
at his private house. 
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CE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 

Forceps asks for advice as to the best local application for psoriasis of 
5 years’ duration affecting knees and extensor surfaces of legs. 

Dr. T. GARRETT HORDER (Cardiff) asks for any information respecting the 
sale of proprietary or patent medicines in Germany. France, and Italy. 
References to any papers that have been published on the subject wi 
aiso be welcome. : 

INDUSTRIAL HOME FOR CRIPPLED Boy. 

WALES wishes to hear of a home where a boy, aged 12, with congenital 
spastic paraplegia could be taught a trade. The upper extremities are 
not affected and the boy is all right mentally, but uneducated. 

*,.* Our correspondent might apply to the Secretary of the National 
Industrial Home for Crippled Boys, Wright’s Lane, Kensington, W. 


PROSTATIC ENLARGEMENT : PRURITUS. 

Country DocrTor asks for suggestions in the treatment of a man, aged 75, 
who has complete retention of urine from prostatic enlargement, 
needing self-catheterization every four or five hours. He complains of 
severe itching and burning, especially just before and after each cathe- 
terization over the sacrum and the inner side of the thighs and pubes, 
and the parts are in a dry erythematous state. The urine is sweet, the 
tongue clean, and temperature normal. Our correspondent has tried 
washing out bladder with boracic acid, and has tried boracic acid, 
bromides, quinine, opium suppositories, and lotions of carbolic, carbonis 
detergens, and ung. zinc. ¢ acid. carbol. 


CERTIFICATES OF PROFICIENCY IN VACCINATION. 

J. F. asks: What conditions are to be fulfilled in order to obtain acertificate 
of proficiency in vaccination as required for the office of public vaccin- 
ator and by whom can such a certificate be granted ? 

*,* The applicant must attend a course of instruction given by one 
of the vaccinators authorized to give certificates of proficiency in vac- 
cination. Certainof these gentlemen, however, are authorized to give 
certificates, after satisfactory examination, to persons whom they have 
not themselves instructed. A list will be found in Churchill’s Medical 


Directory, p 43. 
STRAINS OF VACCINE LYMPH. ‘ 

Ket asks whether there is at the present time any vaccine lymph in use 
and obtainable the original source of which from the cow, and pedigree 
of which lymph down tothe present time are known ? 

*,* It is, we believe, the custom of vaccine lymph manufacturers to 
keep careful record of the pedigree of lymph used. Probably in the 
majority of cases the lymph used to vaccinate a new series of calves has 
at some time been passed through the human. But we understand that 
certain lymph manufacturers have strains of lymph derived originally 
from natural cow-pox, and since carried uninterruptedly from calf to 
calf. We know of an instance in which an outbreak of natural cow-pox 
this year has been utilized to start a strain of lymph of this kind. 


CHOICE OF A MICROSCOPE. 
Mrcroscoprk asks for advice in purchasing a microscope for pathological 
and bacteriological work, the cost not to exceed about £22. 

*,* A number of makers and agents in this country supply micro- 
scopes which would meet our correspondent’s requirements, and we 
feel some difficulty in recommending any particular makers. We have 
asked the opinion of an experienced microscopist, and we publish the 
following note from him as an indication to our correspondent of the 


kind of apparatus which he will require: ‘I should recommend a Leitz ° 


stand, fitted with Zeiss'’s objectives and eye-pieces. The best form of 
Leitz stand is that known as 1rb,and preferably that with the Abbé 
condenser, worked by a lateral vertical worm screw. Such a stand costs 
about £7,and is adapted to bacteriological as well as other work. To 
the triple nose-piece Zeiss’s achromatic objectives A, D, and ¥, oil-im- 





mersion should be fitted, VT ese objectives will cost about £11. This 
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will bring th2 tote] | elow the £22 proy o3ed and allow for certain acces- 
sories. Mr. R. Kanthacx, 18, Berners Street, London, is one of the 
agents for Leitz, and would place the inquirer in possession of more de- 
tails.” 





ANSWERS. 


ATTENDANCE ON EOLDIER ON FURLOUGD. f 
G. W. should write to the Principal Medical Officer, North-Western Dis- 
trict, Chester, stating the circumstances, and asking for a copy of A.O. 
1667 to be sent to him to fill in. 


I XzRCISE, who ‘asks for reference to some work on physical exercise 
and development, with instructions and diagrams—not necessarily 
from the medical point of view, might consult E. Sandow’s Strength and 
How to Obtain It (London: Galeand Poulden. 1899). Dr. R. Zander’s 
little book in the German language, Die Leibesiibungen mid ihre Bedeu- 
tung fiir die Gesundheit (Leipzig: B. G. Teubner. 1900. M.1.15) deals 
with the subject generally in a popular kind of way. 
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ErRxata.—In Dr. A. E. Cope’s paper on Vaccination with Glycerinated 
Calf Lymph in the BRITISH MEDICAL JOURNAL of July sth, the tempera- 
ture chart in the sixth paragraph of the first column of page 46 was 
accidentally omitted. On page 4s. line 26 from the bottom of thesecond 
column “intracellular” should be ‘ intercellular,” and on page 46 in 
line 20 of the second column the word ‘“‘ were” should be deleted. 


THE LECTURE ROOM OF HIPPOCRATES. 

FLEET-SURGEON W. EaMEs, R.N., writes: In counexion with the article 
on ‘“‘ The Hippocratic Tree” in the BRITISH MEDICALJOURNAL of June zist, 
I beg to state that the photographs sent by me were taken by Surgeon 
rs Martin, R.N., who accompanied me cn the occasion of my visit to 

08. 
INCOME TAX. 

M.D. writes: Relying on your recommendation of the Income Tax Repay- 
ment Agency. Isubmitted tothem case, which on account of partner- 
ship was somewhat complicated. Theresult has been most satisfactory, 
as Ireceived a remittance from them of over £16—a larger sum than I 
should have claimed had I exercised my own judgement. I strongly 
advise any person in doubt as to his assessment to follow my example. 


PERFORATION OF UTERUS OR CATHETERISM OF TUBE ? 

Dr. C. HAMILTON WHITEFORD (Plymouth) writes: A propos of your note 
in the BRITISH MEDICAL JOURNAL of May 31st, p. 1361, on Perforation of 
Uterus or Catheterism of Tube ? if I rememberr cop it was Mr. Whelton 
Hind of South Staffordshire who demonstrated the sound in the tube by 
means of a laparotomy. ; 


MEDICAL REFEREES TO THE PRUDENTIAL ASSURANCE COMPANY, 
LIMITED. 

DR. ARNOLD THOMSON (Maidenhead) writes : With reference to the letter 
addressed to referees of the Prudential Insurance Company in the 
BRITISH MEDICAL JOURNAL of June 7th, I wish to say that, in my 
opinion, it is high time we rose as one man, and refused to examine 


a 
show, but it is very distinctly shown on the plate that in both 
there is an entire absence of the first metacarpal bone, nor is there any 


rudiment at all of this on either side. 





LETTERS, COMMUNICATIONS, Erc., have been received from : 

A Dr. C. Aitken, Newcastle-on-Tyne ; Professor T. Olifford Allbutt, Cambridge . Dr 
H. Ashby, Manchester ; Dr. T. C. Askin, Woodbridge. BB Mr. W. J. T. Barker London ‘i 
Barosma; Dr. H. E. J. Biss, London; H. G. Brooke, M.B., Manchester; Mtr. L. ; 
Bidwell, London; Mr. C. E. R. Bucknill, Twickenham; Dr. G. G. Bantock, 1 A 
C€ A. Cox, M.B., Gateshead ; Mr. W. E. Crocker, Barnstaple ; Country Doctor: OM: 
Mr. H. W. Carson, London. DD Mr. H. Dane, Northwood ; Dr. J. J. Dreschfela Man. 
chester; Dr. S. Delépine, Manchester; Mr. H. De Styrap, Shrewsbury. E Mr 
G. 8. Elliston, Ipswich ; Mr. H. Elliott-Blake, Bognor ; Edina. Mr. @. R. Fletcher 
Richmond, Surrey ; Dr. P. J. Freyer, London ; Forceps. -@ G. W.; H. J. Godwin, MB. 
Winchester; Dr. H. B. Gladstone, London; Sir W. T. Gairdner, K.C.B., Edin ; Mr. 
J. H. Gostling, York ; Mr. A. H. Gibbon, Bury St. Edmunds. Hi Mr. J. Hutehing 
jun., London: Dr. A. Hillier, London; Mr. T. G. Horder, Cardiff ;“Mr. F. W, H 
London ; Dr. A. Hodgkinson, Manchester; Dr. J. Hardie, Manchester ; Mr. J. F, Hall. 
Edwards, Birmingham. EI.M.S J Mr. J.J. Jones, Sandgate ; Dr. R. Jones, Woodfora, 
Bridge; Messrs. Jewsbury and Brown, Manchester. M Sir W. R. Kynsey, OMG 

London. EL Dr. R. Lee, London: Dr. D. Little, Margate: Dr. W. J. Lawrie, y 
M Mr. J. J. de Z. Marshall, London; Miss L. A. Maule, London; Member; a, 4 
Martin, M.B., Pretoria; Mother; Dr. E. J. McWeeney, Dublin; Messrs, J. Maythorn 
and Son, Biggleswade; Mr. H. J. Manning, Salisbury; E. T. Milner, M.B., Manchester . 
Dr. D. C. Martin, Stourport. N Nobes Disinfectant Company, Manager of, London. 
J. Niven, M.B., Manchester. @ Odol Chemical Works, Manager of, London. P pr. 
BR. W. Philip, London; Dr. E. L. Pritchard, London: Dr. R. Paramore, London: g 
Parker, M.B., Liverpool. P W. Paine, M.B., Durham. RB Mr. J.:Robertson, Edinburgh : 
Sir W. B. Richmond, London; Dr. J. W. Russell, Birmingham ; Dr. F. W. F, ‘ 
London. § Scotus; Messrs. G. Street and Co., London; Dr. W. G. Sym, Edinburgh. 
B. Strachan, M.B., Sunderland; Dr. J. Scott, Manchester; Dr. H. Smith, London ; Dr 
A. W. Stirling, Atlanta; A. A. Scot Skirving, C.M.G., M.B., Edinburgh ; Scotch ; Dr, P 
Stewart, London; Mr. W. Stevenson, Buxton; L. R. Sutherland, M.B., Dundee ; Messrs, 
W. B. Saunders and Co., London; Mr. J. W. Smith, Manchester ; 8. Stephenson, M.B, 
London. T Dr. J. C. Thresh, Chelmsford; Thresh’s Disinfector Company, Manager of, 
London; Dr. J. Taylor, London; Mr. L. A. Tallerman, London; Mr. F. Tudsbury, 
Newark. W Versator. W Mr. S. L. Woolmer, Concordia; Messrs. J. Weiss and Son, 
London ; Mr. F. Wilson, London; Mr. F. J. Weld, Selangor; Dr. F. Willcocks, London; 
Mr. W. B. Winckworth, Taunton; Mr. W. H. T. Winter, Wolverhampton; Mr. 0 
Williams, Glandovey ; Mr. C. G. R. Wood, Shrewsbury. 


BOOKS, Erc., RECEIVED. 
i ine. By Heather Bigg, Einfiihrung in die physikalische Anatomie. 
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No. 1, Vol. i. By Hamilton Wright, M.D. steriums. Heft 20. Berlin: August. 
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cases for the Industrial Branch of their business for the ridiculous fee 
of 2s. 6d. These cases are almost as much trouble and responsibility as 
ordinary cases, and I see no reason why we should not demand a 


-D, 
Berlin: 8S. Rosser ; London: Wiliams P.Ed. Lincoln : Published 


and Norgate. 1902. 
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trotherapie fiir Prakuker und Studie- 
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by the author. 
Paton’s List of Schools and Tutors. Fifth 

Annual Edition, 1902-1903. London: J. 





minimum fee of 5s. per case. I would suggest that a petition or address 
should be written out by some one requesting the directors of this 
company to make the required alteration as to fees, and let each referee 
when he signed it forward it on to another until a sufficient number of 
signature are obtained. 


THE FUNCTION OF THE APPENDIX. 

MAJOR G. H. FINK, M R.C.S., I.M.S. (Ret.), writes with reference to the 
note of Dr. J. Tregelles Fox in the BRITISH MEDICAL JOURNAL of July 
sth, p. 88, to state that in an article on Typhoid Fever Immunization, 
= hed in the Indian Medical Record of July 16th, 1896, he made the 
ollowing observation: ‘‘The vermiform appendix, whose utility does 
not seem to be recognized, has probably the tunction of an oil tube and 
can, reserving some lubricant for the coming process in hand.” 


MR. C. E. READING BUCKNILL, L.S.A.Lond. (Twickenham) writes: The 
ingenious idea of Dr. Leen, my Fox in relation to the supposed function 
of the vermiform appendix has occurred to other observers in much 
= same form. Habershon, in his Diseases of the Abdomen, 2nd edition, 
1862, Says : 

“The appendix is an elongated gland of a very simple character, 
resembling the pancreatic caeca of the intestine of the fish, and as far 
as is at present known its secretion is of the character of ordinary 
mucus. Since the faeces here become more solid, were it not for such 
a secretion, assisted by that of the ordinary mucous follicles, adhesion 
would be more likely to take place with the parietes and distension be 
the result. The secretion is poured out at that part which is most 
likely to effect this separation—namely, at the origin of the triple 
muscular band.” 

Since the publication of the Descent of Man—nine years after the 
above lines were written—anatomists have come to consider the 
appendix simply as a rudiment, and it is now placed in the same 
category as the platysma myoides and the erector pili, structures 
absolutely useless to the individual but of enduring joy to the 
Darwinian. 

ABSENCE OF THUMBS. 

Dr. ALLAN MURDOCH (Hythe) writes: In answer to Dr. Reginald Farrar’s 
remarks in the BRITISH MEDICAL JOURNAL of June 7th, re above, it will 
ey Gem him, and perhaps other readers, to learn that I have 

ad the baby I wrote about ‘ radiographed,” and that both radiiare well 
and normally developed. The baby was too young for the wrist bones to 
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A Clinical Pecture 


s0ME ANOMALOUS CASES OF TABES 
: DORSALIS. 
eh Oe eee ee a 


By JAMES TAYLOR, M.A., M.D., F.R.C.P., 


jan for Out-patients to the Hospital; Physician to the North- 
eae stern Hospital for Children, and to the Moorfields Eye Hospital. 





Tue subject which I have chosen for my lecture to-day is, as 

are aware, that of anomalous cases of tabes dorsalis. I 
chosen this subject because I have been very much 
gtrack recently with the curiously variable character of this 
disease, and with the cases which have come before me often 
almost unrecognizable in their symptomatology and variable 
in their course and in their susceptibility to treatment. 

It is difficult to know what one ought to reckon as anomalous 
cases of tabes, because we have not any definite type from 
which to start as the normal condition of disease, if one may 
go call it. But looking upon tabes dorsalis as a disease 
essentially of the afferent system characterized by wasting of 
the spinal cord, in the posterior region especially, and having 
as its chief symptoms difficulty or ataxy in walking or ‘in 
using the upper limbs, lightning pains, girdle sensation, and 
interference with the action of the sphincters, I should regard 
as anomalous, at least for the’purposes of this lecture, cases 
clearly recognized by certain signs as belonging to the same 
category, but differing in any important respect. I should be 
inclined to divide such cases into two classes: First, those in 
which symptoms referable to the eye are the chief manifesta- 
tion of disease; and, secondly, those characterized by the 
obtrusiveness of various unusual conditions such as gastric 
crises, joint troubles, perforating ulcer, or other trophic 
changes. But 1 must not be understood to say that cases 
in this latter group may not also have the characteristic 
phenomena of the ordinary disease, or may not also have 
optic atrophy or ocular paralyses superadded to the symptoms 
[have mentioned. 

_ With reference to the first group of cases, those, namely, 
in which ocular symptoms or symptoms attributable to dis- 
ease of the optic nerve are the chief ones, I should mention 
that many of them are seen in their earlier stage by oph- 
thalmic surgeons, who are naturally consulted on account 
either of some ocular defect, or of some failure of vision. I 
have been very much struck with the number of such cases 
that I have seen during the last few years, while I have had 
the good fortune to be connected with the Moorfields Eye 
Hospital, cases which find their way there to consult one of 
the surgeons, and are then referred to me for a medical 
¢pinion. Many of those cases are amongst the most interest- 

that fall under my observation, and my work at Moor- 
fields has given me the opportunity of seeing cases of this 
character in considerable numbers, numbers much larger than 
[ before thought possible. Such cases, then, in the most 
common form, have either paralysis of some ocular muscle, 
or they have some optic atrophy. The muscle most com- 
monly affected is, I think, the levator palpebrarum; and 
along with this it is usual to find defect in the other muscles 
supplied by the third nerve. Ptosisalone, without any other 
ocular defect, is rare if unilateral ; put a slight, though quite 
definite, degree of double ptosis is by no means uncommon 
in cases of tabes without any involvement of any other mus- 
cle. Besides this affection of the third nerve, and, indeed, 
sometimes apart from it, we sometimes meet with paralysis of 
either one or of both sixth nerves, most frequently of one. 
And it may be said generally of those ocular palsies occurring 
in cases of tabes, that the paralysis is nearly always of a 
transient character, clearing up in a few weeks time, usually 
ander the influence of iodide and mercury, although I have 
sometimes seen such paralyses disappear when neither drug 
was being taken. It may be asked, Are such cases always 
definitely tabetic? Occasionally perhaps not, but in the 
great majority of cases at all events they are, for they have, 
@ a rule, associated with the symptoms I have described 
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either pupils which are inactive to light, or lightning pains, 
not uncommonly in the distribution of the fifth cranial nerve, 
or girdle sensation, or loss of knee-jerk, perhaps all of these. 
Yet even in such cases the ocular paralysis may be no neces- 
sary part of the tabes. In some cases undoubtedly the knee- 
jerks are still present, and the pain in the head nothing more 
than might be accounted for without invoking the idea of 
lightning pains; but even such cases, I believe, are tabetic, 
and I have known several instances in which true tabetic 
symptoms, in abeyance at first, were afterwards fully 
developed. 

The same, I think, may be said of cases which seek advice 
first on account of defective vision. The defect of vision is 
almost invariably the result of optic atrophy—the grey 
atrophy which is by far the most common form of atrophy 
met with in tabes. If we see such a case in the early stage 
there may be only a slight degree of optic atrophy, with a 
corresponding defect of vision present. No other symptom, 
not even loss of knee-jerk, is to be found, ateoge a few 
months later it is not uncommon to find that the knee-jerk 
has disappeared, and that the patient is having occasional 
attacks of shooting pains, not vey severe, either in the arms 
or in the legs, or in both. Not at ail infrequently the 
Argyll-Robertson pupil is present in those cases, but I have 
been rather struck with the considerable proportion of cases of 
what afterwards proves to be tabes in which optic atrophy is 
present, which have no Argyll-Robertson pupil, and in which 
the pupil remains responsive to light, even when vision is 
almost destroyed. 

I might mention a third class of cases in reference to ocular 
symptoms, that class, namely, in which the Argyll-Robertson 
pupi! may be the only sign of really definite importance. I 

ave now seen several cases of patients in whom the Argyll- 
Robertson pupil was present in both eyes, associated usually 
with a slight inequality in the size of the pupils, in whom 
there was no other sign of tabes. Such cases, I believe, are 
nearly always of the tabetic type, and I think that, sooner or 
later, they do develop some unequivocal sign of degeneration 
corresponding to the disease. 

It is not infrequently stated that the onset of optic atrophy 
in a tabetic patient is followed by an arrest of the progress of 
the disease. This is a dictum which should be accepted with 
acertain amount of reserve. If it is meant that optic atrophy 
ina tabetic prevents the onset of ataxy, I do not think it is 
true. I have known a patient who had been blind for some 
years as a result of tabetic atrophy develop very marked 
ataxy. Such an experience is undoubtedly rare. On the 
other hand, it is no doubt the case that in most tabetics who 
have optic atrophy ataxy is not present, and this is especially 
true of cases in which failure of vision from optic atrophy is 
an early symptom. I have, however, seen several cases of 
tabes, previously quite well marked, in whom the onset of 
optic atrophy has had no modifying effect upon the symptoms 
of the disease, Yet it is no doubt true as a general rule that 
in tabetic patients with optic atrophy, especially if this is 
very severe and the affection of vision very profound, the 
other usual symptoms of the disease—especially the ataxy— 
are either not present or are present in a very mild form. 

The second class of anomalous cases of tabes of which I 
should like to speak are those which are characterized by 
various curious conditions, such as gastric or other crises, 
joint troubles, or trophic disturbances. It should be stated, 
in the first instance, that many of those cases have, in addi- 
tion to those somewhat unusual symptoms, the ordinary 
signs of tabes—namely, ataxy, lightning pains, papery 
change. On the other hand, some of them have none of those 
signs, and apart from the occasional attack of vomiting or 
other symptom, have no obvious sign of tabes dorsalis. One 
case of this kind I might mention—that, namely, of a healthy 
strong-looking young man, aged 35, whom I saw on account of 
occasional severe ‘‘bilious attacks,” as they were called. 
These attacks of vomiting were characterized by their 
extremely sudden onset, when the patient was neal in 
excellent health, by the fact that they lasted but two or three 
days, severe vomiting being accompanied by excessive 
prostration, and that they — away almost as suddenly as 
they came. There was nothing in the outward me 5 er of 
this patient to excite suspicion that he was suffering from 
any nervous disease. His pupils reacted perfectly well to 
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light, but no knee-jerk could be elicited on either side. ‘here 
was no ataxy, there was no interference with the action of the 
sphincters, and he was a man who was engaged in very 
exacting professional work. I believe that there are many 
cases of this kind which go for a long time without their true 
cause being discovered; and in every case, in an otherwise 
apparently healthy man, in which there is a history of recur- 
rent attacks of severe vomiting, I think it extremely desirable 
not to be merely content with the diagnosis of ‘‘ bilious 
attack,” but rather to examine the patient in view of the 
possibility that such a case may be really one of severe 
nervous disease. 

With reference to the after-history ’of such cases, I have 
now seen several in which the condition has altered but very 
little, except in reference to the attacks of vomiting. In one 
case these gastric crises persisted, but became gradually less 
and less frequent until they altogether disappeared. In this 
patient’s case there was never any development of ataxy, 
although he had lost his knee-jerks before he came under 
observation. He became excessively weak, so that he was 
almost unable, on account of weakness, to get about; and 
although he had had no interference with the action of the 
bladder, he finally died of uraemic coma, accompanied with 
convulsions. In addition to the changes underlying these 
weatons which were found in the kidneys he had the 
characteristic lesion in the spinal cord. 

Another case of a similar character which I have known 
during the last ten years has remained practically stationary 
as regards his tabetic eens. He had unfortunately 
acquired the morphine habit on account of the remedy which 
was resorted to to relieve him during his attacks of s ckness ; 
but of this also he got the better, and is now, or was quite 
recently, although weak and emaciated, yet in fairly good 
health. So that from my experience I should be inclined to 
say that the presence of gastric crises, even if there are other 
undoubted symptoms of the tabetic lesion present, rather has, 
in regard to prognosis, the effect of encouraging one to say 
that the patient is not likely to become ataxic, and that, as a 
matter of fact, the gastric crisis may entirely cease, and the 
disease otherwise remain, at all events during many years, 
without any perceptible advance. 

I might just say one word here with reference to the treat- 
ment of these gastric crises, There is nothing which controls 
a gastric crisis when it has fairly established itself except the 

dermic use of morphine. I think it is necessary to give 
this in those cases, but that at the same time it is necessary 
to have one’s eyes open to the effect which the morphine may 
produce upon the patient. In reference to one of the cases 
which I have just related, I have said that the morphine 
habit was actually established on account of this remedy, so 
that it is essential that the remedy should not be left in the 
hands of the patient, and should only be given by some one 
who is capable of preventing the patient from having recourse 
to it himself. I have sometimes thought that the use of 
small doses of opium or morphine by the mouth between the 
attacks had the effect of preventing, and in others of at least 
delaying, the crises. I have not, I am sorry to say, been 
encouraged by my experience of antipyrin, antifebrin, and 
that class of drugs in the treatment of these crises, but I 
think it quite possible that the energetic use of one or other 
of them, combined, perhaps, with large doses of bismuth and 
a small quantity of morphine by the mouth, might have an 
extremely beneficial effect. 
; One other class of cases of crises I should like to refer to, 
that, namely, in which the larynx is affected. These crises 
are really choking attacks, in which there is extreme inspira- 
tory spasm, the result of the vocal cords being spasmodically 
addncted ; and in nearly all those cases, as Sir F. Semon has 
pointed out, there is weakness of the abductors of the vocal 
cords. The immediate effect upon the patient is one of ex- 
treme distress, accompanied with cyanosis, not infrequently 
also with slight twitchings, such as one sees under anaes- 
thesia from nitrous oxide gas, and in some cases apparently 
with a fit almost indistinguishable from one of epilepsy. 

In a good many cases of this character it has been neces- 
sary to have recourse to tracheotomy; and I have known one 
or two instances of — who were attending the out- 
patient department of the hospital who have died suddenly, 
apparently during one of these laryngeal crises. So that this 
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form of crisis is undoubtedly one of the most serious; and in 
every case in which there are frequent attacks or in whj 
the attacks are of a very severe character I think it ig 
right that the question of tracheotomy as a Precautionary 
measure should be considered carefully. In my experience 
the cases in which laryngeal crises are present in severe 
degree are cases in which there is usually a very marked 
degree of ataxy, and this distinguishes them in a y, 
striking way from cases. such as those I last spoke of—those 
namely, of gastric crises. Of course it may have been a 
coincidence that such has been the case in the patients] 
happen to have seen, but there have been a considerable 
number, and I cannot recall a single case of laryngeal crigig 
in which ataxy was not a marked symptom. 

Another thing which I have noticed, and which is not gur- 

rising, is that many of those cases have associated with the 
aryngeal crisis some affection of the bulbar structures, and 
not infrequently also of the ocular muscles. The signi- 
ficance of this probably is that such cases have the 
abductors of the vocal cords weak on account of an affection: 
of their centre in the bulb, and that other neighbouring 
structures of a similar character—namely, cranial nerve 
nuclei—are simultaneously affected. 

With reference to the cases in which joint troubles are 
present, the so-called Charcot’s joints, probably the most 
striking thing about them is the extreme deformity of the 
affected joint, which may be produced without any pain. In 
fact, it may be taken as almost axiomatic that if you finda 
case in which there is extreme deformity of the joint, the 
deformity having arisen without any pain and with undue 
mobility, it may be concluded that the joint is a so-called 
Charcot’s joint. In those cases also it is remarkable how 
very little ataxia may be present, although other symptoms 
of tabes may be quite striking. 1 have two cases under my 
observation at the present time, which I am fortunately able 
to show you, in both of which this is very marked. Curiously 
enough, both those cases have the hip-joint affected, and they 
are the only cases of tabes with joint affection that I have’ 
seen in which that joint has been the one to suffer. {n both 
of those cases there is a long history of weakness which the 
joint trouble has produced. You will find, on examining the 
hip-joint, that the head of the bone has practically gone, and 
that the shortened femur is working freely in a large cavity 
on the dorsum of the innominate bone. The remarkable thin 
is that a patient with this condition is able to get about, an 
has been able to get about for the last twelve years without a 
very great deal of difficulty, and without producing any 
fracture or any other coarse lesion of the leg. It is true there 
have been lightning pains, there is an absence of knee-jerks, 
and the Argyll-Robertson pupil is present, but a very remark- 
able thing is what I have just stated, that there is practically 
no affection of the power of locomotion and no interference 
with co-ordination. The same thing has been true of a large 
proportion of the cases of joint affection which f have known. 
Of course it is not a very common complication, and I do not 
suppose that I have seen more than twelve or fifteen cases; 
but I can only recall one or two in which there was a slight 
degree of ataxy, and I do not remember any one in which 
the ataxy was severe. UTR 

With reference to cases in which other trophic signs—for 
we must regard Charcot’s joint as trophic in character—cases 
of course of perforating ulcer are not very uncommon ; but I 
cannot agree to what I at least was taught, that a perforating 
ulcer never heals. I have known several cases of perforating 
ulcer in which complete and so far permanent healing has 
taken place. In those cases also my impression is that the 
ataxy has not been a striking feature in the clinical picture. 
In some cases, it ‘is true, there has been some ataxy, but I 
think it is not the rule that severe ataxy is present. 1 have 
known trophic ulcer, associated with a condition very like 
that occurring in Raynaud’s disease, extreme cyanosis of the 


extremities, but no alternation of pallor, and no loss of sub . 


stance. One case of this kind I remember very well in which 
all the symptoms of tabes were present, except that of ataxy, 
and slight knee-jerks could still be obtained. 


Before showing you the patients who have been kind’ 


enough to come here to-day, I should like to say a few wo 
about the treatment of these cases of tabes. As to the cases 


in which ocular muscles—especially those supplied by the 
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‘a nerve—are affected, I think mercury and potassium 
i ab uld be freely and energetically administered in all 

em. I have thought that such conditions are ogee dl 
ghe result of true syphilitic lesions associated with the post- 

‘ephilitic degeneration which tabes Lage is, and that the 

ostinvariable improvement which follows the use of anti- 
hilitic remedies is evidence in favour of this view. At all 
ents it is, I am sure, in such cases very desirable to push 

‘gtreatment. In reference to the optic atrophy, that, I 
jear, if it is tabetic, is a most intractable condition. In the 

gin which it isan early symptom, it almost invariably, 
in spite of all treatment, even the hypodermic use of strych- 
nine, goes on to complete atrophy and consequently total 
blindness. When, however, it occurs after the disease is well 
established, especially if ataxy is present, it is nearly always 
slow in its advance, and in some cases does not seem to 
be progressive. I cannot offer any explanation of this—as I 
pelieve it to be—fact. Of course, unfortunately the most 
eommon tabetic optic atrophy is that which occurs as an early 
tom of the disease, or as a rule unassociated with ataxy. 
In guch cases the outlook as regards the patient’s vision is 
extremely bad. And it must also be remembered that such 
optic atrophy occasionally marks the early stage of general 
ysis. 1 have already indicated the danger in cases of 
ngeal crisis and the precautionary operative measures 
that may be necessary, namely, tracheotomy. In regard to 
the joint cases, drainage seems to be occasionally beneficial. 
This is probably more appropriate in cases in which the 
atfected joint is of the upper limb. In cases of affection of 
the lower limb, while the patient is still able to get about 
fairly well, one would naturally hesitate to urge any operative 
measure, as the after-condition of the patient might be con- 
siderably worse, and is not likely to be improved. 

Cas 1.—The first patient I shall speak of is a man of 31, who came com- 
laining of pain in his legs and face, which had been present for some 
fine. Recently, however, he had been alarmed by his gradually diminish- 
ing vision, and it was this that finally drove him to seek advice. He has 

also some difficulty in holding his water. His pupils are inactive to light, 

and his knee-jerks cannot elicited. He has marked optic atrophy, 
with considerably diminished vision, but little or no —T. The outlook 
in his case is, I fear, an extremely bad one as regards his vision. His 
other symptoms are not serious, and may subside or not become worse. 

CasE 11.—The next patient whose case I should like to refer to is a man 
of 37, whose vision began to fail three years ago. He attended Moorfields, 
but his sight has gradually deteriorated. He suffers also with pains in 
his head, he has Argyll-Robertson pupil and optic atrophy, and his knee- 
jerks cannot be obtained. He has no ataxy, and although he has some 
slight pains (which he attributes to muscular rheumatism in his legs), the 
severest pains are those in his head. This case is similar to the last in 
the absence of ataxy and the presence of optic atrophy, but on account 
of the slower progress of the atrophy, I think there is more hope in his 
case that it may stop before sight is completely lost. 

CASE 111.—The next case is that of a man of 47, who was under the care 
of my mage ne Mr. Percy Flemming, at Moorfields. He came there in 

tember last with the history of failing vision since the previous 

October. He had ,% in the right eye, and could not see even fingers with 
the left. He had Argyill-Robertson pupils and optic atrophy but no 
pains, and his a were active. This is one of those interesting 
eases in which the diagnosis is one of difficulty between tabes on the one 
hand and the early stage of general paralysis on the other. It is true no 
mental symptoms are present and the knee-jerks are likely to disappear, 
yet at present I am inclined to think the case is more likely to be a 
commencing one of general paralysis. 

CasE Iv.—This is a similar case—that of a man of i whose sight 
recently became bad. He was very nervous, his speech a little hesitating. 
He had unequal pupils, which did not react to light, but his knee-jerks 
were present. In this case also it is doubtful whether we are not dealin 
with a tabetic general paralyticin an early stage. I am inclined to thin 
that is the probable diagnosis. 

CasE v.—H. R. The next is an interesting example of tabes without 
ataxy. A man of 35, without pain, with absent knee jerks, Argy)l-Robert- 
$0n pupils,and optic atrophy. His sight has only now become defective, 
but the discs are very pale and undoubtedly atrophic. 

CasE vi.—F.R. The next is a similar case—a man. aged 57, without 
knee-jerks, who has a few pains but very atrophic discs. His pupils, 
however, react normally, and his is a type of the cases I have referred to 
Setien, in spite of the presence of optic atrophy, the pupil reaction is 

a , 


rmal. 
CasE vil.—G. R. N. The next potions, a man of 38, came first in 
December, 1900. He then had failing vision, atrophic discs, Argyll- 
Robertson pupils, but active knee-jerks. At the end ofa year, however, 
the knee-jerks could not be obtained without reinforcement, and even 
bg were exceedingly slight. His sight had still more failed, and he is 
CASE vill.—E. L. The next case is a very interesting one—a man, 
4man, aged 51 in 1898, when I firstsaw him. He came on account of 
weakness in the legs, boned ge a history of dislocation of his leg ten years 
before. He had remained lame since. There was no accident, nor was 
the so-called dislocation attended with any pain. On examination it was 
found that one leg was much shorter than the other, was deformed at the 
hip, and unduly movable. The head of the femur could be felt moving on 
the dorsum of the ileum, he had no knee-jerks, and his pupils did not 





react to light, the case being undoubtedly one of Charcot’s disease of the 
hip-joint in a case of tabes. The ataxy is very slight indeed. 

ASE Ix.—E. B. The next case is very similar, only it occurs ina women. 
The lameness has been present for only one year. She has ptosis, 
Argyll-Robertson pupils, no knee-jerks, and no definite ataxy. The 
deformity at the hip is almost identical with that in the previous patient. 
, CASE X.—C.I. The last case is that of a man, aged 39, with absent knee- 
jerks, optic atrophy, and Argyll-Robertson’s pupils. He had no ataxy, 
nor has he now five years after being first seen; but his sight rapidly . 
failed, and he has now been blind for some years. His other symptoms 
have not become any more marked. 








ACUTE NON-SUPPURATIVE PERINEPHRITIS. 


By DAVID NEWMAN, M.D., F.F.P.S.G., 
Surgeon to the Glasgow Royal Infirmary. 





INFLAMMATION Of the cellular and adipose tissue surround- 
ing the kidney has been divided into three varieties, the 
lipomatous, the sclerosing, and the suppurative. The case 
about to be described does not, however, come under any of 
these headings, and must be described as one of acute non- 
———-  engpn sagan and as it is the first case of the 
kind which has come under my notice, either in surgical 
practice, or, at an earlier period, while I was pathologist in 
the Glasgow Royal Infirmary, I deem it to be one worthy of 
placing on record. 


Acute Pleurisy lasting for over four weeks, followed by severe pain inthe Righ 
Lumbar Region, unassociated with Fever or any ——— of Renal Disease. 
Physical Signs showed great Enlargement in t ight Renal Region. 

R. A. was admitted to the Glasgow Royal Infirmary on December 2oth, 
igor. He enjoyed good health up to eight weeks prior to admission, when, 
according to Dr. Service, of Mossend, he developed a pleurisy. For this 
he was treated and confined to the house during four weeks. The 
pleurisy was said to have started on the right side and then extended to 
the base of the left lung. The symptoms and physical signs of pleurisy hav- 
ing disappeared, the patient was allowed out for the first time about three 
weeks prior to admission to the infirmary. On this occasion the patient 
believes that he ‘‘caught a chill,” and the next day he complained of 
severe pain in the right lumbar region, and this continued and increased 
in severity up to the time of admission. When he was brought into the 
hospital he looked extremely ill. His face was pale with dark rings 
under the eyes. The temperature was 99°F., respirations were 20 per 
minute, and the pulse was 88, and of very low tension. He had a slight 
cough which he tried to restrain, on account of the pain produced by the 
act of coughing, and there was a little muco-purulent expectoration. 
There was very slight dullness at the base of the right lung behind 
marked diminution in the respiratory murmur, and also of the voca 
resonance and fremitus. The heart was normal. . 

While sitting or standing the body was bent forward and inclined 
towards the right side. In bed he lay with the spinal column fixed and 
slightly deviated to the right, so much so that the lower ribs almost 
touched the crest of the ilium. The right thigh he kept flexed, and he 
could not extend it beyond 165 degrees. very movement cost the 
a oye great pain in the loin, but he did not complain of any pain in the 
‘high or knee. There was no atrophy of the muscular structures, no 
feverishness and no pain below the level of the crest of the right ilium. 
He complained of considerable spontaneous pain, of great tenderness 
on pressure on the right side of the abdomen, and on palpation the 
abdomiual muscles were found to be very rigid, so that it was only when 
the — was placed under the influence of an anaesthetic that the 
swelling in the renal region could be made out. 

On examination of the abdomen under chloroform the whole space 
between the right costal cartilages and the ilium was found to be occupied 
LS he swelling extending forward to within four inches of the middle line. 
The liver was pressed. downwards and to the left, so that the lower 
—— was three and a-half inches below the ensiform cartilage. The 
swelling in the renal region was non-fluctuant, firm, and slightly elastic ; 
there was no very distinct bulging, and no unnatural coloration of the 
skin over the part. The urine was pale amber colour, slightly acid, the 
specific — was rors, and on standing a slight mucous deposit was 
thrown down. There were no tube casts, no albumen, and no pus or 
blood found in the urine. 

December 21st.—During the night the patient suffered great agony, and 
the pain was only relieved by hypodermic injections of morphine. ——- ‘ 
the night the temperature never rose above 99.8°. The patient was place 
under an anaesthetic and the lumbar region explored. Surrounding the 
kidney on all sides there was a huge mass of recently formed inflamma- 
tory tissue mixed with fat. Before the kidney was reached the incision 
had to extend through fully 33 inches of this inflammatory material. On 

ressing the hand upwards under the diaphra the inflammatory in- 
varation was found to extend almost to the middle line, and downwards 
it spread well into the false pelvis. Several incisions were made with 
the expectation of finding pus, but none was discovered. Drainage tubes 
were inserted and the wound sutured. The kidney appeared to be 
healthy and did not contain any calculi. ned 

December 30th.—Since the operation the patient was almost entirely 
relieved of pain, and a considerable quantity of serous fluid and oil 
escaped from the wound, butno pus. The temperature remained normal, 
and the urine typically healthy. 

January sth.—Since last note was made the same kind of discharge has 
continued to escape, but in smaller quantities than during the first week 
afterthe operation. Now the swelling is diminished in size by about 
one-third, and the patient does not now complain of any pain. 





January 24th.—The drainage tubes were kept in until January 17th, 
when they were removed as the discharge had practically stopped. Now 
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the swelling is about half the size it was prior to the operation, and the 
wound being completely healed the patient was dismissed, being now 


practically well. 
April 7th.—Since the patient was dismissed he reported himself on 
several occasions. When examined to-day the renal swelling is found 


to be about one-third in size to what it was on admission in December 


of last year. he patient now complains of no pain, but still has a sense 
of weight in the lumbar region. 

The loose perirenal adipose tissue, situated as it is in direct 
contact with the kidney, is very liable to secondary infection, 
either from the kidney or from distant parts. That it is prone 
to suppuration has long been recognized, but Rayer was the 
first writer who gave a clear and elaborate description of 
perinephritis. He classified the disease into three groups, 
namely :— 

(a) Primary perinephritis, including those cases where 
the inflammation arose independently of any fistulous open- 
ing from or disease of the kidney. : 

(6) Consecutive extrarenal suppuration, or abscesses 
secondary to inflammation of the kidney, but without any 
fistulous communication between the kidney and the adipose 
tissue of the capsule; and 

(c) Consecutive extrarenal suppuration, where the in- 
flammation was due to a fistulous communication between 
the kidney and the perinephric cellular tissue. — 

After Rayer, valuable contributions to the subject were made 
by Féron, Parmentier, Lemoine, Hallé, Guerin, Trousseau, 
Kraetschmar, Daffin, and Dickinson. From statistics it 
appears that perinephritic abscess is most frequently caused 
by inflammation extending from within the kidney tis- 
sue, and it is shown only in afew instances that suppura- 
tive perinephritis originates from other causes. This 
is not only true of general pyaemia, but the statement 
is even more applicable to localized infective processes. 
For example, not only has the disease been traced to sep- 
tic infection in febrile conditions—such as typhus, enteric 
fever, and variola—but it has also been shown to arise from 
purulent absorption in casesof inflammation of the connective 
tissue surrounding the uterus, vagina, or rectum, succeeding 
parturition or an operation. Trousseau recorded a case in 
which the perinephritis was of uterine origin, and where he 
believed the inflammation to have extended by way of the 
iliac veins. In cases of puerperal perinephritis, which is by 
no means uncommon as a complication of pelvic cellulitis, an 
abscess frequently develops in the neighbourhood of the 
ovaries or Fallcpian tubes. and gradually dissecting its way 
ultimately spreads itself out between the lumbar muscles and 
the peritoneum. Operations upon the testicle, or upon the 
spermatic cord, are liable to excite inflammation of the 
connective tissue surrounding the bladder, especially at its 
base, from whence suppuration may extend to the perirenal 
connective tissue. Cases areupon record in which the disease 
succeeded operations upon the testicle, urinary bladder, and 
urethra, or formed a sequence to conditions such as hydrocele, 
varicocele, or haematocele. In a similar manner operations 
upon the perineum, rectum, and uterus, or suppurative disease 
of the gall bladder, liver, and spleen have caused the accumu- 
lation of pus around the kidney. 

Koenig narrates a case of excision of the rectum in which 
the suppuration extended upwards from the pelvic cellular 
tissue along the posterior wall of the rectum to the perirenal 
adipose tissue of the left kidney, and spread itself out as far 
as the descending colon. 

In the great bulk of cases of perinephritis consequent to the 
extension Of infective material from distant parts, the disease 
culminates in suppuration. In a few instances, however, 
such as the case above described, great induration may take 
place without any suppurating foci forming. Not infre- 
quently an inflammatory process is induced by local injury, 
but occasionally it may be attributed to the extension of non- 
pyogenic infection. That this has been so in the present 
cage is very probable. The patient suffered from an acute 
pleurisy which spontaneously recovered without going on to 
empyema. That an infective process extended from the 
cavity of the thorax to the renal tissue around the right 
kidney seems the most plausible explanation of the case. 
The pathologist frequently tinds cases of non-pyogenic infec- 
tion of the pieura where there is great thickening of the con- 
nective tissue and adherence of the pleural surfaces without 
any evidence of purulent infection. One ean therefore very 





—— 
easily understand that when a loose, poorly-nouri 
such as the adipose capsule of the idddney becomes infesre? 
rapid and extensive induration may be induced. 4 








THE DIAGNOSIS OF DISEASES OF THE 
SIGMOID FLEXURE AND RECTUM, 


WITH SPECIAL REFERENCE TO THE PROCTOSCOPR, 
By F. SWINFORD EDWARDS, F.R.C.S., 
Surgeon to St. Mark's Hospital for Diseases of the Rectum ; to the West 


London Hospital ; and to St. Peter’s Hospital for Urinary 
Diseases. 





THE diagnosis of diseases of the rectum and sigmoid colon 
rests upon symptoms such as pain, tenesmus, discharges of 
blood, pus, or mucus, protrusion, and abnormal defaecation, 

etc., aided by loca) examination, Here let me urge the 
paramount need fora local examination in all cases where 
disease of the lower bowel is suspected, for it ig a 
common thing for me to meet with cases of bleeding at 
stool which have been treated for piles by their medica} 
attendant, possibly for a considerable period, without ever 
having been examined, and whom I have found to be suffer. 
ing from carcinoma in such an advanced state as to preclude 
any attempt at removal, though it is more than probable that 
had an examination been instituted at an earlier date the 
disease would have been recognized, excision performed, and 
lives saved. Again, two or more separate diseases may co- 
exist in the same patient; as, for example, haemorrhoids and 
carcinoma, fissure and piles, fistula and stricture, and so on. 


Tue Diacnostic Import oF SyMPpToMs. 

In a normal condition of the part, and except during 
defaecation, no sensations are experienced in the rectum, 
which serves only as a canal for the passage of the faeces 
from the colon to the anus. Until shortly before an evacua- 
tion this portion of the bowel is normally devoid of faeces, 
which do not pass beyond the lower end of the sigmoid. 
When defaecation takes place the peristaltic movements of 
the colon are communicated to the rectum, in which definite 
sensations are experienced. These, however, cease soon 
after evacuation, to recur only when excited in a similar 
manner. 

In examining a patient complaining of rectal pain it is 
well to inquire what relation the pain bears to the act of 
defaecation—-whether it be spontaneous or be excited by the 
act in question, and, in the latter case, whether it precedes, 
accompanies, or follows expulsion. 


Pain. 

Pain is asymptom of fissure, of haemorrhoids, of ulcera- 
tion, and of certain morbid growths within the rectum. In 
fissure the pain is very severe and out of all proportion to the 
size of the lesion, and often lasts for several hours. 

In haemorrhoids the pain varies according to the condition. 
of the parts, that is, whether they are inflamed or not. A. 
thrombotic pile always causes pain, as do internal haemor- 
rhoids when prolapsed and inflamed. 

In ulceration, whether simple or carcinomatous, there is. 
every variety, the amount depending to a great extent on the 
site of the lesion—less when high up, more when low down in. 
the sphincteric region. « 

Haemorrhage. 

Haemorrhage comes next in order of frequency as a sym~ 
ptom of rectal disease. When due to fissure, it is usually 
insignificant in quantity, and is brought on by straining at 
stool, as in the case cf piles; but in the case of internal 
haemcrrhoids a considerable amount of blood may be lost. 
In these cases the blood is usually venous, but may be 
arterial, and it generally ceases when the piles are returned. 


Ulceration of any part of the gastro-intestinal canal may be 


attended with haemorrhage, in some cases to an alarming 
extent. The character of the blood will vary according to 
the time it has been retained in the intestine. Carcinoma of 


‘the bowels is usually attended with some haemorrhage, the 


faeces being streaked with blood, though at times, owing to 
ulceration into a vessel, it is severe enough to produce faint: 
ing. It must not be forgotten that the stomach is sometimes 
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ghesource of blood expelled from the rectum. A case of this 
jind under me in St. Mark’s Hospital some years 4 
there had been a discharge of blood from the rectum for 
geveral days before admission,’and the patient was thought 
4o be the subject of haemorrhoids. He had not been in hos- 
pital long before another severe bleedimg took place, which 

roved fatal. The source of the bleeding was an ulcer of the 
Fomach opening into the gastric artery. There had been no 
gastric pain or haematemesis. 


? Protrusion. — ; : J 
Protrusion ig another symptom which should be inquired 
about, especially in reference to the act of defaecation or to 
other exertion, and whether such prolapse has to be replaced, 
or if itreturns of itself. Piles, polypi, villous growths, and 
prolapsus recti have all this symptom in common. 


The Stools. ; . 
The nature and form of the stool is sometimes character- 
istic, but too much reliance must not be th upon this sym- 
tom for the diagnosis of stricture, as when the contraction is 
igh up the faeces may accumulate between the lesion of the 
sphincter, and when voided may be of normal size. Again, 
e motion may be flattened or ribbon-like, due, not to a stric- 
¢ure, but to a spasmodic action of the sphincter. 


Discharge of Pus, Mucus, and of Mucous Casts. _ 

These are of much importance as a means of diagnosis. Pus 
indicates the presence of abscess or bliud internal fistula, 
ulceration, and stricture, or of an acute proctitis, such as a 
gonorrhoeal inflammation. 

The escape of mucus would lead one to suspect catarrhal 
inflammation, or possibly invagination or intussusception of 
xectum. When there is a large watery discharge, something 
like the white of egg,a villous tumour is almost sure to be 
present. Mucous casts point to a membranous colitis. In- 
continence of flatus and of faecal matter point to stricture, 
simple or malignant, and to loss of sphincter power due to 
long-standing prolapsus. It is also a symptom, curiously 
enough, of that advanced form of constipation known as 
faecal impaction. 

Speaking of impaction gives me the opportunity of uttering 
4 word of warning, which is: Not to trust the word of a 
patient or even of the nurse too implicitly when inquiring, 
especially after a rectal operation, as to whether the bowels 
areopen. On several occasions when, owing to some rectal 
discomfort, combined possibly with a so-called diarrhoea, I 
have made a digital examination, I have found the rectum 
packed with masses of faeces, to the surprise of house- 
surgeon and nurse. The diarrhoea and discomfort ceased 
at once on the removal of what is really a foreign body. 


EXAMINATION OF RECTUM AND ANUS. 

The external parts should first be inspected. The patient, 
if a female, should be placed on either side on a couch, 
the buttocks close to the edge and the knees drawn up. 
For. males the knee-elbow position is tie best. On 
separating the buttocks the anus will be exposed. Any loss 
«f pigmentation and the presence of external piles, cracks, 
fissures, eczema, or condylomata will be at once seen. 
Palpation around the anus with the finger will then discover 
if any induration exists indicating a deep-seated abscess or 
blind internal fistula. 

The finger, well coated with vaseline, should now be in- 
serted ; to facilitate this the patient sheuld bear down as if at 
stool. Should much pain be caused and the sphincter be 
found spasmodically contracted a fissure will probably be pre- 
sent. Small polypoid growths due to hypertrophy of the 
papillae of Morgagni may be felt, or the internal orifice of a 
fistula usually situated in the mid-line dorsaliy just above the 
external sphincter. The condition of the prostate and vesiculae 
seminales should now be noted. Also any tumour or organ 
pressing on the bowel. Neoplasms, stricture, and ulceration, 
if within reach of the finger, can readily be detected, and an 
exira inch or more can be gained if the patient is placed in 
the squatting posture, and at the same time is directed to 
strain out. Internal haemorroids are difficult to diagnose by 
the uneducated finger, but are usually extruded after the ad- 
ministration of an enema, when they are easily seen, as is the 





case with prolapsus recti and polypi if attached near the 
anus. 

For examination I am in the habit of relying on the finger 
alone for the majority of rectal cases, but for some the use of 
the speculum is not only desirable, but necessary, The 
various rectal specula, such as Gowlland’s, Davy’s, and 
Allingham’s, I hardly ever use now for purposes of diagnosis, 
though a bivalved speculum is useful when douching the 
rectum or when making applications to the anal canal. I use 
now almost entirely Kelly's tube—or, as he calls it, the 
proctoscope—which I had made about four years ago to my 
order by Mr. Montague of Bond Street, from a description by 


Dr. Kelly.! 
The Proctoscope. 

The instrument consists of metal tubes of various lengths 
fitted with obturators. > The shortest, used for the examina- 
tion of the anal canal, is equal in circumference toa No. 10 
rectal bougie, and is 2}; in. in length, whilst the longest is 
14 in., and has a calibre of a No.9 bougie. By this long tube 
one can in many cases examine the whole length of the 
sigmoid flexure, but I must confess that it is not so readily 
passed as are the other tubes; luckily it is not so often 
required. 





The two medium-sized tubes I find of most use. By the 
one measuring 53 in. one can practically examine the whole 
of the rectum; whilst the other, which is 8 in. long, suffices 
for an examination of the upper rectum and lower sigmoid for 
this purpose, passing above the pelvic brim. In addition to 
the tubes there are applicators of various lengths for carrying 
swabs of cotton wool; also a scoop for the removal of faeces, 
etc. 

The proctoscope is used in the following way: The bowel 
being empty, the patient, whether male or female, is placed 
in the genu-pectoral position, and all tight garments, such as 
eursets, etc., loosened or removed. e tube selected is 
warmed and smeared with some lubricant such as vaseline. 
As the instrument is being inserted, the patient is directed 
to strain out alittle in order to relax the part and facilitate 
its passage. As soon as the tube has fairly entered the 
rectum the obturator is removed, and the air rushing in: 
causes ballooning of the bowel, a phenomenon aided by the 
genu-pectoral position, which allows the intestines to 
gravitate towards the diaphragm. 

The rays from a good electric head or hand lamp are now 
cast up the tube, and the interior of the rectum is brought 
into view, being seen as easily as is the throat when illum- 
inated by means of a good lamp. No anaesthetic is necessary, 
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in fact proctoscopic examination is far easier without it. The 
position, however, is a constrained one, so that, if the ex- 
amination is prolonged, it is well to give the patient a rest 
during the performance by allowing him to raise his head and 
chest for a minute or two. 

In the normal rectum by this means the mucous membrane 
appears of a pale pink colour, and one or more crescentic 
folds of mucous membrane stand out peetanesy. These are 
Houston’s folds, and are said to give the faecal mass, in its 
downward course a spiral twist, as well as to prevent its too 
rapid descent totheanus. They are attached from one-third to 
half way round the bowel, and, measured at their centre, they 
project into the gut from4to1inch. Their free border is 
erescentic and thin. They vary somewhat in position as well 
as in number, but the most poeemnent is usually about 4 in. 
up on the right side. An inch below this on the opposite side 
is the second, often also, well developed, while the third, if 
present, is on the same side (the left), and 2 or 3 inches above 
it. The ballooning of the rectum brings these folds promi- 
nently into view, but this ballooning is limited to the rectum, 
and does not seem to affect the sigmoid. 

_ On withdrawing the tube the anal portion of the canal 
comes into view, when the anal valves are seen separated by 
the columns of Morgagni more marked in some cases than in 
others, and varying in number from 6 to 8. These columnae 
recti project above the surface of the mucous membrane, and 
are of a paler colour. They become pointed in an upward 
direction, but increase in breadth towards the anal margin. 
The sides of adjacent columns meet and join below, forming a 
series of semilunar pouches, the concavities of which are 
directed upwards. 

Ball, of Dublin, believes that a fissure is usually caused by 
the tearing down of one of these pouches or valves; be that 
as it!may,a minute foreign body may lodge behind such a 
valve, and give rise to asmall and very painful ulcer. The 
upper extremities of the columns of Morgagni may become 
hypertrophied, forming a variety of rectal polypus—the so- 
called po id growth which is generally multiple. 

The pathological lesions to be seen through this instrument 
include all diseases involving the mucous membrane of the 
lower portion of the large intestine, that is, of the sigmoid 
flexure and rectum. 

During the past four years I have been able to diagnose 
and to treat successfully afterwards cases of tuberculous, 
dysenteric, and follicular ulceration where the lesion in some 
of these cases has been quite beyond the reach of the finger. 
I have also seen 3 cases of stricture of the sigmoid, and in 
one case I was able to assure my patient that there was no 
stricture of the upper rectum or sigmoid, a condition for 
which bougies had been passed at stated intervals for about 
twenty-five years. 

Dr. Tuttle? in a most interesting paper on the subject says : 

The only conditions which prevent the use of the instrument are con- 
striction of the calibre of the gut through organic disease or by pressure 
from without, and extreme tortuosity of the sigmoid flexure with 
adhesions. Volvulus, faecal impaction, or intussusception might also limit 
its application, but it would still be useful in diagnosticating these condi- 
tions, and thus serve the very purpose for which it was designed. 

In speaking of non-surgical diseases Tuttle says: 

There are three types of catarrh of the rectum, sigmoid, and colon— 
nanely. simple acute catarrh, hypertrophic catarrh, and atrophic catarrh. 

If by simple acute catarrh an acute proctitis is meant, I 
have seen a few of these cases, though I have not had an 

opportunity of examining them with the proctoscope, for the 
simple reason that no case has presented itself since I have 
been working with this instrument. The distinction which 
the above-named author makes between atrophic and hyper- 
trophic catarrh appears to be that whereas in the former the 
mucous membrane is red and dry, with fissure-like cracks in 
it, and with little masses of faecal matter adhering to the 
rectal wall, in the latter the mucous membrane appears pale, 
oedematous, and boggy, and is covered with a muco-purulent 
secretion. There is persistent moisture about the anus, 
marked flatulence and indigestion, with loose stools, whilst 
— is a marked feature in the chronic atrophic 
variety. 

A description of the examination of the rectum and sigmoid 
would not be complete did I omit to mention bimanual 
manipulation. For this to be of real use, the patient should 
be well under the influence of an anaesthetic in order that 
the abdominal parietes may be fully relaxed. The lithotomy 
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position is the best when this method is employed, 
the index finger, sometimes supplemented S ~ mi. 
finger of the right hand, passed into the rectum, preggure ; 
made upwards at the same time that downward resgure ic 
made with the other hand — to the hypogastric wad 
right and left iliac regions. In this way the finger in the 
rectum can feel the sacral promontory, often with 
whilst the pelvic contents can be ane out and examined 
pretty thoroughly. This was the method relied upon before 
the introduction of Kelly’s tubes, and is now a useful adjunct 
in cases of high-iving stricture, neoplasms, and tumours 
pressing upon the bowel from without. 
I will conclude these remarks with a brief notice of a few 
cases in which I have found the use of the proctoscope of the 


greatest service. 

CASE I.—Miss A., aged 50, seen with Dr. Clemow, of Earl’s Court. 
Tendency to constipation, small and grooved motions ; no blood or pus, 
but discomfort in left iliac region. Digital examination discovered 
nothing. Kelly’s 8-in. tube passed into sigmoid shows a contraction 
possibly muscular as the mucous membrane was healthy. I ad 
dilatation with bougies made in vulcanite of especial shape. This wag 
carried out by Dr. Clemow with marked benefit. I was able also to allay 
the patient’s fears as to the question of cancer, thereby possibly to some 
extent alleviating symptoms. 

CASE 11.—Mr. H., aged so, had suffered with diarrhoea anda discharge 
of blood and mucus for some months. He was getting thinner. I passeq 
the 8-in. tube well above the pelvic brim, and found the upper rectum 
and lower sigmoid the seat of several small ulcers, the majority being 
equal in size toa largepin’s head. After the use of chinosol injections, 
at first twice a day, for two months, combined with a bismuth mixture 
and careful dieting, he reported himself well. 

CASE I11.—Mr. G., aged 50, just returned from India, where he had 
contracted er. He was still suffering with diarrhoea, and the 
passage of blood and slime ; urgent call to stool every two hours ; has not 
passed a solid motion for weeks; is wasting rapidly. Digital examination 
shows nothing abnormal. Proctoscopic, examination: A number of 
separate and irregular-shaped ulcers in — rectum. Treatment asin 
previous case, with a like result, excepting that after two months he had 
a slight relapse, owing to neglect of himself. 

CASE Iv.—P. S., a male, aged iy was brought to me by a former nurse at 
the West London Hospital. e had suffered with diarrhoea, and the 

assage of blood ay and mucus for seven years. He had on an average 

welve actions of the bowels in twenty-four hours. Had got so thin and 
weak that he was obliged to give up all work. Digital examination dis- 
covered nothing, but with an 8in. Kelly tube a tight stricture was seen at 
7in.; ulceration was present. I strongly advised colotomy. 

CASE v.—Lady X, seen in consultation with Dr. Playfair. The patient, 
a stout lady of middle age, had been passing blood at intervals for some 
time. At times the bleeding was severe. There was no particular pain nor 
marked protrusion. Examination with the proctoscope revealed a small 
cleanly-cut ulcer about 4in. up. This was cauterized, and chinosol injec- 
tions 1 in 600 prescribed. I heard subsequently that the patient did well 
and had no more bleeding. The note of this case is from memory. 

CASE vi.—J. D., male, aged 48, sent to me by Mr. Wallace of Stamford 
Hill. The patient complained of constant uneasiness, amounting at times 
to pain, in the left iliac and suprapubic regions. Bowelsirregular, but no 
discharge of blood or pus. Mr. Wallace suspected disease of the sigmoid. 
Digital examination detected nothing, but there was an ill-defined sense of 
resistance in the iliac region. A few days later I examined with the procto- 
scope and found carcinomatous ulceration on a level with the pelvic 
brim. The disease was well seen by Mr. Wallace and his brother, Mr. 
Frederick Wallace, also by others who were present. Bimanual examina- 
tion under ether revealed a deep-seated tumour in the sigmoid region, 
which at a ee operation proved to be malignant disease of the 
sigmoid colon. I had hoped to be able to perform excision, but finding 
the growth firmly fixed to the pelvic brim with involvement of the neigh- 
bouring glands I rested content with the formation of an artificial anus. 
The patient has recently left St. Mark's Hospital much relieved. 

I think these few cases will go far towards proving my con- 
tention that the protoscope is not only of practical value, but 
that it is indeed a most important adjunct tothe means at our 


disposal in the diagnosis of rectal diseases. 
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CLINICAL OBSERVATIONS ON THE ACTION OF 
SOME SUPRARENAL PREPARATIONS.* 


By STEPHEN G. LONGWORTH, L.R.C.P.L., 
Senior Assistant .Medical Officer of the Suffolk County Asylum. 





[AFTER some introductory observations Dr. Longworth said:] 


The chemistry of the suprarenal bodies is very complex, 
but they contain an active — secreted entirely by the 
medullary portion of the gland which up to the present has 
not been satisfactorily identified. Several workers claim to 
have isolated various substances under the name of supra- 
renalin, epinephrin, etc., possessing in a greater or less degree 


* Read before the Esst Anglian Branch of the British Medical 
Association. 
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a ties of fresh preparations of the entire gland 
‘ve properties of fre parations , 
thea shese, eirenaiii, isolated by J. Takamine, can now be 
‘ned commercially, and is one of the preparations used 

‘» connexion with the subject of this paper. It is a crystalline 
= ce, and like all other so-called active principles that 
pave been isolated, is highly oxidizable, consequently requir- 

‘og gome care when in use to preserve its active properties ; 

ing has been assisted, however, by bringing it into solution 
with normal sodium chloride solution and a small percentage 
of chloretone, in which state it may now be obtained. It is 
doubtful whether adrenalin is the sole active principle of the 
guprarenal bodies. Schiifer, I believe, is inclined to think it 
is only one of the pgp eg ny : 

In experiments on animals by G. Oliver and Schafer, and 
others, with pre arations of the suprarenal glands, constant 
and very marked physiological effects have been produced. 

en a solution is injected intravenously the most power- 
fal effect is produced on the muscular system generally, but 
ially on the muscular walls of the heart and blood 
yessels, With, in addition, a ‘stimulating effect on the cardio- 
inhibitory, and also some action on the voluntary muscles. 

Asaresult of this action, and in spite of the slowing cf the 
heart, there is produced a marked rise in blood pressure 
which can be still further augmented if the vagus action be 
removed either by paralysing with atropine or by section. 
Schafer considers that suprarenal extract probably produces 
a greater frise in blood pressure than any other known sub- 
stance. The effects, however, pass off in the course of a few 
minutes, the same authority considering it likely that the 
active principle is removed from the circulation by the 
muscles, and there stored up. 

It has been estimated that, of the dry extract, 0.5 mg. 
per kilogram of body-weight is sufficient to produce a 
maximum effect, and that about ;3, gr. of the active prin- 
ciple is sufficient to produce a distinct effect on the heart and 
arteries of an adult man; but in one of the cases in which 
adrenalin was administered, and which will be referred to 

tly, 2vs0 gr. produced a very marked effect. The fore- 
going applies only where the substance is brought directly 
into the circulation by intravenous injection, but when given 
subcutaneously the effects are much the same, although not 
nearly so marked. 

It will thus be seen that we have avery active substance 
to deal with, in fact a substance derived from the animal 
kingdom closely resembling digitalis in its action, but more 
powerful. It possesses a similar power to digitalis of in- 
creasing the efficacy of the systole of the heart, of slowing its 
action, and of powerfully contracting the arterioles. It is 
also not unlikely that the analogy may be still further traced 
into the chemistry of the two; just as digitalis contains 
several distinct active principles of somewhat similar action, 
so the suprarenals may be found to yield several, of which 
adrenalin is one. A point, however, in which suprarenal 
extract differs is that it has not been found to possess the 
cumulative action of digitalis. 

Now as suprarenal extract was found to exhibit such active 
physiological properties, it naturally suggested itself as being 
worthy of trial in practical therareutics. Schifer, judgin 
from the results of his experiments, strongly recommende 
its trial as an intravenous injection in cases of sudden cardiac 
failure, or even into the heart itself where there is great 
emergency.? In the two following cases in which this treat- 
ment was tried the results certainly were striking and of 
much promise in the meeting of certain kinds of sudden heart 
failure, but temporary improvement was the most that could 
have been expected in either case owing to their hopeless 


nature from the outset. 

CasE I1.—A female, aged 30, who had been in the Suffolk County Asylum 
about three weeks, suffering from acute mania. She was admitted in a 
very much reduced physicw state; she was very anaemic with small rapid 
pee, frequently refused her food, and much difficulty was experienced 

giving her sufficient sleep. She was confined to bed from the time of 
her admission. Sudden cardiac failure occurred on the twentieth day 
following her admission, and when seen within five minutes of the onset 
she was unconcious, with marked lividity of the face, feeble shallow re- 
spirations, and a pulse of 120 t0.140, which was barely perceptible; in fact. 
i was considered that she could not live many minutes. Hypodermics of 

dy were followed by some slight temporary improvement; then 
adrenalin chloride ,4, gr. was given subcutaneously, but without apy 
appreciable effect ; this was followed by hypodermics of ammonia and 
eine, which caused some further temporary improvement, and were 
Tepeated in halfan hour. Patient’s condition continued somewhat better 
for another hour, the pulse was stropger though rapid, and she was able 








to take teaspoonfuls of stimulant bythe mouth. The heart, however, 
again gave out, and the pulse failing entirely at the wrist, death appeared 
imminent. It was decided to try adrenalin intravenously; ;4, gr. was. 
injected into the basilic vein, and in the course of forty-five seconds a 
most marked effect was produced, consciousness returned, patient com- 
menced to st le and resist, respirations became full and deep, and the: 
pulse returned and fellin frequency from 124 to 84 per minute, but in 
the course of five minutes the effect had completely passed off, and patient 
was in practically the same condition as immediately before the injec- 
tion. In a quarter of an hour the egg was repeated with the same 
posmeuness effects, the pulse now falling in frequency to 72 per minute, 
ut only continuing so for about one minute, rapidly rising to 120 : 
it, however, did not fail entirely again, and her condition was distinctly 
better. The stimulation was continued vs the mouth, and with but slight 
variation patient’s condition remained about the same for the next three 
days. The prognosis was, however, altogether bad, the heart again failed 
suddenly, and patient was found in a similar condition as on the first 
occasion; adrenalin intravenously was again resorted to; 4, gr. first 
produced only slight effect, and when repeated was without any effect 
whatever, the patient succumbing in the course of half an hour. 

CASE 11.—A female, aged 19, admitted into the asylum sufferring from 
acute mania occurring during the puerperal state; she was also an 
epileptic. Fora fortnight preceding admission while at home she had 
been refusing her fo and was in an extremely reduced and feeble 
state when admitted. She was confined to bed and in the course of a da: 
or two her temperature became elevated and general condition assume 
that of acute delirious mania. The pulse, which on admission was rapi 
small, and soft, became more s0, r me from 120 to 150 per minute, an 
then disappearing entirely at the wrist. She continued in this state for 
two days, being quite pulseless, was semi-conscious, had dry, parched 
skin, tongue brown and dry, and taking little or no nourishment, urine 
also very scanty; a very distinct type of case which seems to be of toxic 
causation and in which there seems to be areduction of the total quantity 
of the blood toa minimum. After thus er fortwo days it was 
decided to try the effect of intravenous saline injection. After the in- 
fusion of one pint a very decided improvement appeared, the radial 
pulse returned as also did consciousness, and continued to im- 

rove as the operation proceeded; some five pints were injected: 
in all, the B ems pressure then equalled roo mm. Hg. as measured 
by Hill and Barnard’s sphygmometer, and the frequency about 100 
to rro, Adrenalin chloride (;s59gr.) was then added to the last 
pee of the saline solution. and in the course of half to one minute was. 

ollowed by characteristic effects, that is, increase in depth of respira- 
tions, increase in the force of the — and reduction in frequency, the 
blood pressure rose to rzomm. Hg. These effects passed off in five 
minutes, the blood ae returned to roomm. Hg, and pulse-rate to- 
former frequency. The general improvement was maintained throughout 
the day, but towards night the pulse rose to 120, and the blood pressnre 
fell to 75mm. Hg., and next morning, although the pulse was still percep- 
tible, she was evidently sinking again. The pnise failed entirely some 
hours later, and saline solution was again resorted to, but no return of 
the pulse occurred, nor was any appreciable improvement evident after 
some three pints had been given. Adrenalin chloride (s,45 gr.) was- 
then added, producing quite a distinct effect, the pulse returned, and 
reached a pressure equalto 90mm.Hg, the respirations, which had been very 
shallow, became deeper, and there was a generally stimulating effect pro- 
duced. Although the main effect passed off as rapidly as usual the pulse 
continued quite perceptible, and condition was better, but not nearly so- 
good as that following the infusion the day previous ; about another two- 
= were introduced before the operation was completed. Patient’s 
mproved condition was, however, only maintained for some few hours, 
when the pulse disappeared again, and death followed next morning. 


These cases have been described with perhaps more than | 


necessary detail in order to show that much benefit could 
not have been expected from any treatment; they were 
really cases of gradually failing heart on which sudden 
failure supervened, whereas the class of case in which 
adrenalin is most likely to be of use is ‘that in which the 
heart may be expected to have some reserve force left—such 
as heart failure from an overdose of chloroform, as suggested 
by Cushny, and perhaps in cases of asphyxia from drowning 
or other causes. It will, however, be noticed that after the 
immediately marked effects following the injection had 
assed off some improvement in the condition persisted, and 
in the first ease mentioned was probably the means of pro- 
longing life for three days, and in the second for possibly a. 
few hours. 
Subcutaneous injection of adrenalin failed to produce any 
appreciable effect in Case 1, although it produces in persons 
under normal conditions very distinct effects similar to those: 
resulting from intravenous injection; this would suggest 
that it should be always given in such cases intravenously,. 
for where there is much collapse and the circulation is at 
its lowest ebb absorption for substances administered sub- 
cutaneously frequently appears to be much delayed or even 
entirely cease. ; 
Subcutaneous injections of y045 gr. to s}5 gr. of adrenalin 
chloride have recently been recommended in ophthalmic 
practice to be used immediately before some operations 
about the eye in order to control haemorrhage, and atten- 
tion was drawn by the writer to the fact that toxic effects 
can be produced by suprarenal Lrg gece: but he himself 
had not noticed any, and thought it unlikely when working 
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with such small doses; this one can endorse, as from 
observations on several cases in which doses up to +35 gr. 
were given, and sometimes repeated within short periods, no 
effects beyond those characteristic of the action of the drug, 
and which could not be regarded as toxic, were observed. 

The administration of suprarenal preparations by the mouth 
has not been found to be followed by such constant results as 
when given intravenously or subcutaneously, and some differ- 
-ence ot opinion exists as to whether it can produce any effect 
when so given. Schifer states that the active principle is 
not destroyed by gastric digestion, while Cushny and others 
‘state that little or no effect is observable when administered 
in this way. Grinbaum, in observation on himself and others, 
failed to obtain any rise in blood pressure, even after very 
large doses of suprarenal extract, except in one case of 
abnormally low blood pressure, in which the rise was not 
maintained after leaving off the drug. He concludes that 
normal blood pressures are uninfluenced by the administra- 
tion of suprarenal extract.’ With a view of obtaining more 
definite information in this direction I administered_supra- 
renal preparations by the mouth to 6 cases, in which I made 
daily observations of the blood pressure and pulse-rate ; in 
two of the cases daily measurements of the calibre of the 
radial artery were made with Oliver’s arteriometer, and in 
two cases daily records kept of the total quantity of urine 
passed, and estimations made of its specific gravity, total 

solids, and the amount of phosphates and urea excreted. 
Four of the cases were in good health, and free from any 
organic disease, while, of the other two, one was sufferin 
from a and one from epilepsy, but otherwise in goo 
health. Three of the cases were in bed throughout the 
observations, which extended over periods of from three to 
five weeks. The preparations used were: A solution of 
adrenalin chloride 1 in 1,000 (Parke, Davis, and Co.), tabloids 
of suprarenal gland, each equivalent to 5 gr. of the fresh 
sabstance (Burroughs and Wellcome), and a dry powdered 
xtract of suprarenal medulla (Willows, Francis, Butler, and 
Thompson). 

CASE I.—A healthy female, aged 44, in bed during whole period of ob- 
servations. The morning blood pressure for ten days before commencing 
suprarenal averaged 118 mm. Hg. with an average fall of 8mm. towards 
-evening, on several occasious the evening fall equalled 15 mm.; 5 gr. of 
powdered suprarenal medulla were ren three times daily after meals. 
At first’ some nausea was produced, which passed off ina day ortwo. No 
~eifact was noticeable for first five days of administration, but from then 
cnto the fourteenth day the morning blood pressure average 120 mm. 
and the evening 116mm. On the evening of the fifteenth day the blood 
pressure rose to 130 mm. and the averages for the next four days were— 
morning 130 mm., evening 143 mm.: on two evenings the pressure 
reached r50mm. The extract was discontinued on the nineteenth day 
with a fall of the blood pressure to 120 mm. on the following morning. 
The evening and morning pressures continued at this height for two 
«days, when the variations between the morning and evening pressures 

‘ugain appeared. The pulse-rate throughout the whole period averaged 
76 per minute. The calibre of the radiai artery averaged 2 mm., with an 

» increase to 2.7 mm yay | the extreme rise in the blood pressure. There 
was a slight increase in the average daily quantity of urine, no variation 
in the total solids, but a slight increase in urea and phosphates excreted. 
‘The body weight showed a loss of a few pounds. The temperature was 
‘unaffected. 

CASE H.—A female, aged 42, in good health, and continued at her em- 
ployment during observations. The average —e blood pressure for 
ten days before commencement of suprarenal equalled 112 mm., and even- 
ing rc6 mm.; the pulse-rate averaged 60 for the morning and 64 for the 
evening. Three tabloids of suprarenal gland were given three times 
.a day to begin with, and were increased to four on the fifth day; from 
this time on to the tenth day the morning and evening blood pressures 
averaged respectively 1i3and114mm. On the morning of the eleventh 
day the pressure rose to 140 mm. and the pulse-rate fell to ‘i ; this was 
accompanied by some malaise and loss of appetite. The tabloids were 
discontinued. The morning blood pressure for the next four days 
averaged 130mm. and the pulee-rates 50 and 52 morning and evening 
respectively; the evening blood pressure was not affected. The malaise 
passed off in the course of a few days, but the pulse-rate continued 
:slowed for two days after the refurn of the blood pressure to normal. 
There was a loss in body weight of a few pounds. 

CASE 111.—A girl, aged rz, an epileptic imbecile, health otherwise good. 
Up and about during theobservations. Average morning blood pressure 
before the administration of suprarenal equalled roomm., with an occa- 
sional fall of from 2 to 10mm, towards evening. The pulse-rate averaged 
.95 per minute. Two tabloids of suprarenal gland given three times 
daily, which were increased to three in a week; no effect produced on 
morning blood pressure, but evening fall did not exceed an average of 
2mm. The pulse-rate continued the same. Tabloids were discontinued 
-on the fourteenth day on account of an increase in the severity and daily 
number of fits which it was shongnt the suprarenal might have been 
influencing adversely. From the fifteenth day on there was an average 
variation of 5mm. between the morning and evening blood pressures. 
‘The urine showed a slight increase in daily quantity with practically no 
variation in the excretion of urea and phosphates but a slight increase 
in the totalsolids. There was a gainin weight of a few pounds. 
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Cast Iv.—A female, aged 39, suffering from phthisis, w 
somewhat chronic course for some time. On passing ion had runs 
with rapid extensions in the lungs there was an associated fall in pee 
pressure from between 120 and 130mm. to 1oomm., with a rise in 00d 
rate to an average of roo per minute. After the blood pressure 
tinued at an average of roomm. for a week, adrenalin chloride cea 
was given three timesa day. The blood pressure fell another 16 mm. the 
day after the adrenalin was commenced, and continued about mm” 
the adrenalin was discontinued after one weex. Daily measurements 9; 
peo radial calibre averaged 0.9 nm., with but very little variation at Pr 
time. 

Cases v and vi were both young girlsin good health Their j 
sures before oe adrenalin averaged respectively roo a Bees 
120 mm., withan evening fallin the latter case of about:5;mm. Adre; 
chloride was administered in one forten days and in the other for 
fourteen days without any appreciable effect on blood pressure or pulse. 
rate. 


It will thus be seen that in the first two cases a very de. 
cided rise in blood pressure followed the administration of the 
drug, and rapidly subsided after its withdrawal. The rise did 
not commence at once, no effect being observed until after 
the fifth day, when a levelling up of the evening pressure to 
that of the morning took place, and was maintained, Ip 
Case 111 the effect on the blood pressure was very slight, but 
there appears to have been some, as the variations between 
the morning and evening pressures were slightly lessened, and 
increased again on the cessation of the drug. Case 11 was the 
only one that exhibited the cardio-inhibitory action of the 
drug, causing a decided slowing of the pulse, which wag 
already slower than normal, and this action was maintained 
some days longer than the rise in blood pressure. The ana- 
lyses of the urine in Cases1 and 111 are not in accord with 
those of Easterbrook, who found some diminution of the 
total solids, urea, and phosphoric acid, and considered that 
suprarenal administration tends to diminish tissue oxida- 
tion. 

Cases Iv, v, and v1 would tend toshow that adrenalin, when 
given by the mouth, is without effect on the blood pressure; 
but, thinking that this, being a pure active principle, might 
be much more rapidly absorbed than the impure preparations 
containing much proteid matter, etc., from which it is de- 
rived, I made observations in Cases 1v and von the blood 
pressure, pulse-rate, and calibre of the radial artery every ten 
minutes for an hour or so on several occasions aiter the ad- 
ministration of one of the daily doses. The results showed 
that adrenalin was absorbed immediately into the circulation, 
and its effects could be detected within five minutes. In 
Case 1v a rise in blood pressure from 65 togo mm. took place 
within fifteen minutes, a fallin the frequency of the pulse 
from 108 to 92, and a diminution of the radial calibre from 
1.1mm. to1 mm., but the effect had completely passed off in 
one hour. In the same case, when a larger dose ,was 
given, a reduction of twenty-four beats per minute took 
place in the pulse-rate, and a narrowing of the radial 
calibre by 0.3 mm. Case v, observed in the same 
manner, gave similar results; there was. a rise in 
blood pressure from 110 to 120 mm., a diminution 
of the radial calibre from 2.1 to 1.8 mm. and a full in pulse- 
rate from 64 to 52. These effects only lasted some ten minutes 
and were followed by a distinct reaction, the blood pressure 
fell to 100 mm. with an enlargement of the radial calibre to 
2.4mm., but in the course of an hour the blood pressure, 
pulse-rate, and radial calibre had become readjusted to the 
condition observed at the beginning. Adrenalin, therefore, 
is equally active when administered by the mouth, but its 
effects are more transitory and consequently failed to produce 
any sustained rise in blood pressure in Cases Iv, V, and Vi. 
The tabloids and powdered extract, on the other hand, appear 
to produce a more sustained effect owing to slower and more 
gradual absorption, for both must be equally rapidly 
eliminated. 

The powerful effects produced on the vascular system by 
suprarenal extract led G. Oliver to give it a trial in various 
conditions of anaemia and asthenia where there was general 


lowering of vasomotor tone and abnormally low blood pres-. 


sure ; he observed much benefit from it in such conditions. 
It has also been suggested asa treatment in similar conditions 
of a more acute production, such as cases of acute febrile 
disease (enteric fever and pneumonia) where there is a con- 
siderable fall of blood pressure due to toxic paresis of the 
myocardium and which fails to respond to such drugs as 
digitalis, strychnine, alcohol, etc.; much benefit has been 
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to have been derived from suprarenal in this type of 
cage.’ It is here, I think, where adrenalin in frequently re- 
ed doses might be of value. Certain forms of mental 
face mostly of the maniacal type, have been found to be 
associated with an abnormally low blood pressure, and in 
gome cases that have been reported by W. R. Dawson, 
brook, and others, in which suprarenal extract was 

‘od. distinct improvement has taken place coincident 

with a rise in the blood pressure. W. R. Dawson also 
observed in some of his cases that the effect on the 
plood pressure 18 of the nature of a levelling up of the 
evening pressure to that of the morning, as in Cases 
j, 1, and 11 above mentioned.® All of the cases to which I 
administered guprarenal preparations were suffering from 
gome form of mental disease. Case 1 was of a subacute 
maniacal type characterized by much ms | excitement and 
extreme variations in the emotional state. During the period 
when her blood pressure was raised she was certainly less 
excitable and more stable in every way. In Case 11, which 
was of a more chronic type, the rise in blood pressure was 
aecompanied by a decided attack of depression; thi3, how- 
ever, may have been due to the malaise and gastric disturb- 
ance caused by the drug, for it disappeared with it. The 
remaining cases were quite uninfluenced mentally. 

Among conditions not directly connected with the vascular 

stem in which suprarenal preparations have been recom- 
mended is epilepsy, but some consider it distinctly harmful.’ 
In Case 111 of those mentioned, that of an epileptic imbecile, 
the fits increased in frequency and severity during the admin- 
istration of the drug, culminating in status five days after its 
withdrawal ; it is, of course, impossible to say what influence 
the suprarenal exerted in this case. 

The results obtained in the treatment of Addison’s disease 
are naturally of most interest. Although many cases have 
been reported in which recovery and improvement has 
followed on suprarenal treatment, the results, on the whole, 
have not been anything like so satisfactory as those obtained 
in the treatment of myxoedema by thyroid extract. It must, 
however, be remembered that in many cases the treatment is 
not commenced until so late in the disease that it is almost 
hopeless to expect any benefit ; this was so in the only case I 
have had the opportunity of so treating, a case in which post 
mortem the medulla of both suprarenals was found entirely 
replaced by dense fibrous tissue. 

Before concluding, [ would refer to one other condition, 
namely, Graves’s disease, in which the internal administra- 
tion of suprarenal extract has been recommended, and at 
least one case has been reported in which recovery has 
followed. This is a disease in which some benefit might 
be expected from this drug, for the most prominent 
feature present is a- general want of tone of the 
circulatory system, a relaxation of the arteries, rapidity 
of the pulse and a tendency to cardiac dilatation, all con- 
ditions which suprarenal tends to correct and in which 
digitalis has been found of value. A somewhat interesting 
relationship exists between a constant condition found post 
mortem in Graves’s disease and in animals in which experi- 
mental extirpation of the suprarenal capsules has been per- 
formed, namely, hypertrophy of the thymus.’ The exact 


significance of this is unknown, byt the thymus is considered. 


by some authorities to provide an internal secretion which is 
antagonistic in action to that of the suprarenal bodies; 
Schifer and Oliver, however, doubt this, having been unable 
to obtain any definite results from experiments with thymus 
extract that would point to this body having any specific 
function. Whether this relation between the suprarenals and 
thymus can be regarded as a basis for treatment, or not, I 
think it worth while to give suprarenal preparations an ex- 
tended trial in exophthalmic goitre. 

In this paper I have not touched on the local applications 
of suprarenal preparations, so much has appeared of late in 
the various medical papers on the subject and it suffices to 
say that in opthalmic, nasal, and obstetric work, they form a 
useful addition to our means for the control of haemorrhage 
and of other conditions dependent on vascular turgescence. 
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THE FUNCTIONS OF THE EPIGLOTTIS. 


By KNOWLES RENSHAW, M.A., M.D.Canras., 


Pathologist to the Manchester Hospital for Consumption and Diseases of 
the Throat. 





Some ten years ago Professor. Kanthack said, ‘‘The exact 
function of the epiglottis isnot even yet fully understood,” 
and these words might be repeated with probably equal truth 
to-day. The uncertain nature of our knowledge of the subject 
is well shown by the divers opinions expressed in the leading 
textbooks of physiology. Roughly speaking, these opinions 
may be divided into two classes, of which the first support the 
old theory that the main function of the epiglottis is to close 
down upon the glottis during deglutition, and so prevent 
food, etc., from entering the larynx ; the other class deny thie, 
but do not give any explanation of the movements of the epi- 
glottis, or assign any function to it. 

The old theory of the epiglottis acting as a lid to the 
glottis is well described by Sir Michael Foster in his Textbook 
of Physiology... When speaking of the second stage of deglu- 
tition, after explaining the movements of the soft palate and 
its dependents, he says: 

The epiglottis is depressed over the larynx, the cushion at the base of 
the epiglottis, covering the rima glottidis..........Thus, both the entrance: 
into the posterior nares and that into the larynx being closed, the impulse 
given to the bolus by the tongue can have no other effect than to prope) 
it beneath the sloping soft palate over the incline formed by the root or 
the tongue and the epiglottis. ’ : 

The idea is, apparently, that the epiglottis closes down 
tightly on the eager: so that the anterior surface looks more 
or less upwards and backwards; the posterior part of the 
tongue is at the same time elevated, and thus the surface, 
ordinarily almost in contact with the anterior surface of the 
epiglottis, comes to form a continuous sloping plane with it, 
which descends from the dorsum of the tongue to the 
oesophagus. 

Against this theory, various points have been urged by 
many authors, amongst which we may notice the following: 

1. The muscles attached to the epiglottis, consisting of a 
few fibres of the aryteno-epiglottideus and part of the thyro- 
arytenoideus externus, are very weak, and do not seem capable 
of bending the cartilage transversely, as it would be neces- 
sary for them to do in order to depress it over the larynx. 
Their function seems to be to draw back the two lateraP 
margins of the epiglottis, and to make the ary-epiglottidean 
folds tense. 

2. Persons in whom the epiglottis has been removed or has. 
disappeared owing to destructive ulceration have little or no. 
difficulty in swallowing solids, and only slight trouble with 
liquids, thus proving that the ingesta may be prevented from 
entering the larynx in the absence of the epigiottis. 

3; The epiglottis is frequently irregular in shape and so 
folded upon itself that it could only with great difficulty be 
bent far backwards, and would then form a most inefficient. 
lid to the larynx. 

4. A case of corrosive acid poisoning has been described? in 
which the only part of the epiglottis found to be eroded was 
the ‘‘laryngeal surface of the petiolus,” a position which 
pe ert have been completely protected by a depressed epi- 
glottis. 

This theory was, however, universally accepted as the true 
account of the method by which the larynx was closed, until 
in 1892, Professor Anderson Stuart’ gave a much more sgatis- 
factory explanation. He maintained that the epiglottis did 
not fold down in a lid-like way, but that the occlusion of the 
lower air passages during deglutition depended entirely on the 
movement of the arytenoids, which were approximated and 
moved forwards, thus coming into contact with each other 
and with the base of the epiglottis. The closing of the 
laryngeal entrance was at the same time assisted by the 
upward and forward movement of the entire larynx. 

This theory certainly fits in with many known facts of 
anatomy and physiology, the exact significance of which had 
been somewhat of a mystery before. The epiglottis not being 
depressed over the larynx, its occasional absence or irregu-: 
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larity will not interfere with the act of deglutition. The 
erosion of its laryngeal surface in corrosive poisoning could 
be explained by the acid being carried forward upon the 
arytenoid cartilages. It ees to me, however, that Pro- 
fessor Anderson Stuart’s theory is incomplete since its sug- 
gests no movements, active or passive, for the epiglottis, 
which undoubtedly does not remain stationary throughout 
the process of deglutition. 

Professor Kanthack‘ a year later vigorously attacked this 
theory, maintaining that in many of the animals which Pro- 
fessor Stuart had used, if allowed to swallow in a natural 
ae Fy the epiglottis was depressed and acted as a laryngeal 

id. He demonstrated that in many species the epiglottis 
was 80 long that its upper part lay posterior to the soft palate 
in the naso-pharynx, and that it was practically impossible 
for food to pass from the mouth to the oesophagus unless the 
cartilage was folded down. There is no doubt that the epi- 
glottis in most of the mammals is proportionately a very 
much larger structure thanin man. It should be remem- 
bered, however, that most animals in swallowing, assume a 
position in which the food, etc., has to be forced upwards 
along the oesophagus, and that the opening of the air pas- 
sages lies immediately beneath that of the gullet; it is 
obvious, therefore, that a much stronger protection of the 
glottis is required than in the hunian being who swallows in 
the erect position with the Jarynx well protected by the over- 
hanging base of the tongue. Indeed, the assumption of the 
erect position has caused so many modifications of the upper 
air passages that arguments derived from conditions obtain- 
ing in these parts in the animal world, however interesting, 
can have but slight weight when: used to support theories of 
their functions in human species. -In fact, the only satisfac- 
tory method of determining. the exact movements of these 
parts in man seems to meto be that of actual observation by 
means of the laryngoscope, etc., coupled with a consideration 
of the anatomical structure of the parts and the modifications 
in function that result from disease. 

The observation of the process of venmscsitg ag | by means of 
the laryngoscope is difficult, as the tongue is forcibly thrust 
successively against the hard palate, soft palate, and pos- 
terior pharyngeal wall. The view is, therefore, interrupted 
first between the observer and the mirror, if held in the usual 
position (against the uvula near the posterior wall of the 
pharynx), and later below the mirror, as the tongue is drawn 
by the hyoglossi muscles tightly against the posterior wall of 
the pharynx (Fig.1). It is possible, however, to get many 
tolerant people to swallow with the laryngoscope in situ, and 
some of them can go through what, apparently in the later 
movements, is a normal deglutition without the preliminary 
closure of the mouth, and with only arapid lift of the dorsum of 
the tongue which does not necessarily dim the mirror sur- 
face. In these people, the entire movement, as far as the 
tongue, epiglottis, and arytenoid cartilages are concerned, 
may be observed, excepting during a very short interval of 
time immediately after the tongue and posterior pharyngeal 
wall come into contact. The various movements are as fol- 
lows: As the tongue moves backwards towards the pharyn- 
geal wall the arytenoid cartilages commence to slide inwards 
and forwards towards the cushion of the epiglottis, and at the 
same time the entire larynx is lifted upwards and somewhat 
forwards, thus opening the mouth of the oesophagus (Fig. 2). 
The epiglottis partakes of this upward lift of the larynx to 
some extent. It lies closely pressed against the posterior 
surface of the tongue, as this travels backwards, and with 
it cuts off the view of the forward movement of the arytenoid 
cartilages when about half of the distance to the cushion of 
the epiglottis has been travelled by them. It continues to 
occupy the same position, being pushed backwards by the 
tongue until when last seen it (the epiglottis) is lying be- 
tween the posterior pharyngeal wall and the tongue in such a 
position that itis almost impossible for it to be drawn further 
down so as to cover the larynx (Fig. 3). Indeed, when it 
reaches this position the danger of the bolus entering the 
larynx has passed and it is already at the entrance of the 
oesophagus. During this backward movement of the epi- 
glottis its lateral margins are drawn backwards and down- 
wards by the aryteno-epiglottidean muscles, thus making the 

posterior surface of the cartilage more concave from side to 
side. The amount of this alteration in shape differs widely 





== 
in different persons ; when the epiglottis is thin and 4 
the two lateral margins may be drawn backwards til] . 
meet in the middle line, but as a rule the posterior concavity 
is only slightly increased. When the epiglottis first comes 
into view again as tne constrictors relax it occupies the same 
position as when last seen, and returns to its normal Position 
as the tongue comes forward. 





Fig. 1.—Parts at rest. 

Throughout the entire movement, excepting for the incurv- 
ing of its margins, the epiglottis plays a passive part, and all 
its movements depend on the pressure exerted on it by the 
tongue. These movementsare aided by the increased pliancy 
of the cartilage, owing to the slackening of its attachments to 
pt hc membrane, etc., by the raising of the thyroid 
cartilage. 

In support of this view of the movements of the epiglottis [ 
may quote the experiments of Majendie and Schiff’ who 
placed coloured fluids on the root of the tongue in dogs and 
found that on being swallowed they passed directly into the 
pharynx without coming into contact with and staining the 
upper surface of the epiglottis. . ; 

If these observations are correct and the epiglottis performs 
no important function during the deglutition, we must look 
in other directions for evidence of the advantage of its pre- 
sence; for it is clear than an organ which is so persistent 
throughout the animal kingdom and is such a prominent ob- 
ject in every throat would not exist without some definite use. 
It does not appear at all probable that it is a vestige of some 
organ which has been useful in a more primitive stage of evo- 
lution, as in this case we should expect to find it frequently 
absent, or at least much more irregular in size and shape. 

From its origin, embryologically, and its position it would 
be expected to form part of the protective machinery of the 
larynx. If, therefore, the adverse influences, which, degluti- | 
tion excluded, may affect the larynx be considered, the par- 
ticular form of protection afforded by the epiglottis. will 
probably be discovered. 

The larynx is a very important structure, both as the organ 
of phonation and as the entrance to the lower respiratory 

assages; and, in order that it may properly perform its 

unctions, it is provided with a very sensitive mucous mem- 
brane, more sensitive, perhaps, than any other part of the 
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excepting the conjunctiva. So sensitive are the walls of 
x, that the least alteration in the character or amount 


of thetfluid which covers them is sufficient to produce irrita- 
tion, and the smallest drop of saliva or any other fluid enter- 
ing the upper orifice ef the larynx immediately sets up a pro- 
longed and violent attack of coughing. Now, the amount of 
mucus, saliva, etc., constantly present at the lower end of the 
pharynx is very considerable. Here collect practically all the 
secretions from the upper portions of the alimentary and 
respiratory tracks; from the mouth comes saliva from the 
various salivary glands, and mucus formed by the buccal 
glands, and the secretions of the faucial and lingual tonsils. 
From the nose and naso-pharynx comes mucus secreted in the 
many large nnpeanery sinuses and by the pharyngeal tonsil! 

and also secretions from points so far away as the mastoid 
cells and the lachrymal gland. All these secretions collect in 
the pharynx, those from the buccal cavity running over the 
dorsum and sides of the tongue, those from the naso- 
pharynx flowing almost entirely down the’ posterior surface 
of the soft palate, and dropping from its edge or from the 
uvula upon the base of the tongue. Were it not for the epi- 
glottis there can be no doubt that alarge quantity of this 
secretion would find its way by the natural force of gravity 
directly into the larynx. ‘The epiglottis is placed as a natural 

shield to the glottis, receiving the mucus and other secre- 
tions upon its convex anterior and upper surface, and deflect- 
ing them laterally into the two sloping pyriform fossae, by 

which they pass easilyand readily into the oesophagus. This 

seems to be the natural and most important function of the 
epiglottis. In persons who have no epiglottis this function is 

not performed, and we find that they are troubled with huski- 
ness and frequent desire to clear the throat. They also ex- 

perience some difficulty in swallowing fluids, due, I think, to 

a small amount of fluid not being thrown into the oesophagus 

by the elevation, etc., of the tongue, as isa bolus of solid 

food, but trickling over the back of the tongue on to the 
sensitive aryteno-epiglottidean folds. 

Whether the epiglottis exercises any important function in 
phonation is a question which seems to require further in- 
vestigation. Sir Felix Semon® has stated that ‘‘ it had been 
shown that ‘timbre’ depended on the position of the epi- 
glottis, and that in the production of the more open tones the 
epiglottis is, more upright.” Of course the epiglottis in 
common with every other part of the upper respiratory pas- 
sages inust have some effect upon the tone and resonance of 
the veice. So far as my observations go, a man with a strong 
voice generally has a large, well-developed epiglottis, but one 
of the most irregular epiglottides that 1 have seen belonged to 
a man who had attained some repute as a tenor soloist. 

; aa views expressed in this paper may be summarized as 
ollows : 

That the only function performed by the epiglottis during 
deglutition is to act as a slight lateral protection to the 
glottis. That the main function of the epiglottis is to pre- 
vent the secretions of the upper air passages, etc., from enter- 
ing the larynx when in a state of rest.’ By its means these 
secretions are deflected into the pyriform fossae, and so find 
their way into the oesophagus. The influence of the epi- 
gone over phonation is at present undetermined and uncer- 

ain. 
I am pleased to have this opportunity of acknowledging my 
indebtedness to Dr. Alex. Hodgkinson for much advice during 
the preparation of this paper. 
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My best thanks are due to my colleague, Professor Barling, 
who very kindly drew my attention to a case of accidenta? 
wound of the thoracic duct near its entrance into the veins, 
which occurred in his private practice, and from which he 











Fig. 3.—Termination of second stage of Ce_lutition. 


allowed fluid to be collected for analysis. 
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The patient, E.8., was a well-nourished and healthy girl of 
10 years of age: The escape of lymph from the wound, 
copious at first, had begun by the time I was communicated 
with to diminish in quantity, and speedily ceased altogether. 

I suggested that if possible a cannula should be placed in 
the duct itself, or if that were not possible owing to the small 
size of the puncture, that a large tube be inserted into the 
wound with its end as near the puncture in the duct as 
possible. This latter was found to be the only course, and 

' was duly carried out. By this method two samples of fluid 
from the duct were collected free from blood and other im- 
purities, and handed over to Mr. C. A. Lovatt Evans, of my 
laboratory, for analysis. 

The amount collected in each case was small; the first 
sample consisted of only 5.5 c.cm. of milky lymph which 
exuded between 11 a.m. and 5 p.m., the child having eaten 
at least one meal during that period. On analysis this was 
found to consist of : 


beige ae. ~ — se 92.12 per oe 
‘at, lecithin, cholesterin se RIOR las ] ' 
Mineral salts, proteids, etc. ... 3.00  ,, ; total solids, 7.88 per cent. 





100.00 
The other sample consisted of the mixed chyle and lymph 
collected during the two and a-half succeeding days, after 
which all flow ceased. A more complete analysis of this 
sample was made as 17.5 c.cm. of fluid were obtained. The 
specific gravity of the fluid was 1017.1 at 17°C. The analysis 
in parts of 100 is as follows: 


Peg Sag ‘ 92.519 
at, lecithin ... 
Cholesterin ... { 7-820 
Srotela SR 3-840 he organic solids, 7.05 

n and other : 
otganic substances t 0.39 j total solids, 7.481 
Other atte Ben nar \ total mineral matter,o.430" 





Too.0c00 

This differs in several respects from the table given by 
Munk and Rosenstein,' which they obtained by analysing 
the lymph of the thoracic duct in a case of fistula in a male 
of 18. Thus, the salts in the above table are only half as 
abundant as in that of Munk—that is, 0.4 as compared with 
0.8 to 0.9; of these, the sodium chloride is only 0.15 as com- 
pared with o. 55 to 0.58. It would appear, therefore, that in the 
case of this child there was a deficiency of sodium chloride in 
the lymph. Again, the total amount of solids in Evans’s 
table is far in excess of that in Munk’s, being 7.051 as com- 
gered with 3.7 to 5.5. This, however, is easily accounted for 

y the excess of fats in the present case, due to a meal 
having been taken during the period of collection, whilst, in 
the case examined by Munk and Rosenstein, the fluid analysed 
was taken during a period of fasting. 

When we examine the two tables a little more closely we 
find that the amount of proteid is practically the same in 
both cases—3.84, as compared with 3.4 to 4.1; if to the 3.84 is 
added the fibrin and other organic substances other than 


those soluble in ether, as is done in Munk’s table, we get’ 


4.231 as against 4.1. Therefore the difference in total solids 
between the two tables is due to the presence of fatty matters 
absorbed from the intestine in the case under consideration, 
they being 2.82 as compared with 0.04 to o.1 in the fasting 
man. The only real difference between the two cases, there- 
fore, lies in the inorganic constituents, chiefly of sodium 
chloride. 

Hoppe-Seyler,? however, published one or more analyses of 
chyle in man which give results much nearer that of Evans 
as far as the inorganic constituents go; thus in one case he 
gives o.44 and in another 0.625 as the total percentage of 
salts, which does not differ materially from 0.43 in Evans's 
analysis. 

It would seem that this latter figure is a more usual one for 
the percentage of salts in human chyle than the higher figure 
given by Munk and Rosenstein. 


REFERENCES 


{Munk and Rosenstein, Archiv f. Anat. u. Phusiol., 1890, p. 376. * Hoppe- 
Seyler, Physiol. Chemie, p. 595; and Halliburton, 1891, p. 336. 
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CONTAGIOUS GROWTHS IN DOGs, 


By CHARLES POWELL WHITE, M_.D., F.R.0,, 
Senior Demonstrator of Pathology, Yorkshire College, Leeds, 





In 1898, Washbourn and Bellingham Smith publisheq two 
papers on some contagious tumours which are met with on the 
genital organs of dogs.’ The history of their cages Was, 
shortly, as follows: A dog served twelve bitches, of which 
eleven subsequenty developed growths in the vulva. Another 
dog served three of these and then two healthy bitches, of 
which one became infected and the other escaped. The 
growths in each case appeared about one month after pu 
ping; they were single or multiple, pedunculated or inf 
trating. In no case was spontaneous cure observed. The 
authors inoculated a series of dogs with portions of the 
tumours, some subcutaneously and others on the genitaj 
organs. In one of the dogs inoculated subcutaneously the 
growths persisted until death, and there were metastatic de. 
posits in the liver and spleen. In the other cases the growths 
after attaining a maximum in about three months, spontane. 
ously disappeared, and the animals were afterwards found to 
be immune. In only one case did a growth on the genita) 
organs disappear spontaneously. The growths could not be 
transmitted to any animals except dogs. 

I have had the opportunity of examining two similar cages, 
which present several points of interest. The animals 
affected were valuable pure-bred bulldogs. The history wag 
as follows: ; 

A bitch A was served by a dog C, which, on careful exani- 
nation, appeared to be perfectly healthy. Shortly after pup. 
ping a growth appeared in the vagina,” and, five months later, 
a tumour was noticed in one of the mammary glands. The 
growth in the vagina and that in the mamma were removed 
simultaneously twelve months after the appearance of the 
vaginal growth. The bitch at the time of the operation was 
much wasted, but since that time has become healthy, and 
now, after an interval of three years and a-half, remains per. 
fectly well. A second bitch B was served by the same dog ( 
about four months after the bitch A. A growth appeared in 
the vagina shortly after pupping, and was removed thirteen 
months later. This bitch also remains perfectly well at the 
present time, three years and a-half after the removal of the 
growth. Both bitches have bred since the operation, each 
giving birth to two valuable litters. : 

The dog C served four other bitches, all of which were in- 
fected and died from the effects of the growths. One only 
pupped and her pups were very weakly. The bitch B was 


served by three other dogs. All of these developed growths - 


and died from the effects. The dog C also died. 

I examined the growths in the bitches A and B. In both 
cases the growth took the form of a warty condition of the 
vaginal mucous membrane involving the whole circumference 
for a distance of 1 in. to 1}in.; it was confined to the mucous 
membrane and did not infiltrate the muscular coat. During 
life the growths bled on theslightest touch and were very tender. 
The growth in the mamma of the bitch A was encapsulated, 
and measured about 23 in. long by 2in. wide. Microscopically, 
the vaginal growths were found to consist of small, round 
cells, closely packed together, supported by a delicate 
lymphoid-like reticulum. The epithelium, though thin, was 
continuous over the surface of the growth. There was very 
little tendency to infiltrate the surrounding structures, the 
boundary ofthe growth being very sharp, but there was no 
capsule. Inthe specimen from the bitch A there could be 
seen in the wall of the vagina in the neighbourhood of the 
growth a lymphatic vessel, with what was apparently a 
minute nodule of growth in its wall. 
in the bitch A was of the same histological structure, except 
that there was a considerable development of fibrous tissue, 
causing it to resemble a fibrosarcoma. 

The operation in both cases consisted in the removal of the 
affected portion of the vagina, the healthy portion being sub- 
sequently sutured to the skin at the vulval orifice. Steps 
were taken to prevent subsequent contraction of the orifice. 

What is the nature of these growths? Washbourn and 
Bellingham Smith in their second paper did not hesitate to 
call them sarcomata, and certainly their histological structure 
is identical with that of lymphosarcoma. Titey differ, how- 


The mammary tumour | 
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—— 
ever, from sarcomata as we know them in the human subject 
respects. ; é 
In the first place they are in the highest degree contagious, 
and the contagion may ap arently be conveyed, although 
there are no growths visible at the time. The dog C. was 
yexamined at the time of serving both bitches, and 
ed no evident signs of growths. In the next place they 
show a very slight degree of malignancy. There is little or no 
infiltration of surrounding parts, and it is very rare to find 
tatic deposits; there is also little tendency to ulcera- 
tion. Again the growth is very slow; both these cases were 
of over a year’s duration. If we consider the mammary 
tumour in the bitch A to be a metastatic deposit—and, except 
the formation of fibrous tissue, the structure was identical 
with that of the vaginal growth—we have the remarkable fact 
that the bitch was permanently cured by the removal of both 
imary and metastatic growths. In all these respects these 
wths differ from sarcomata as we know them in man. On 
the other hand they have some analogies with the infective 
diseases, such as the high degree of contagiousness and the 
long incubation period. The contagiousness of these growths 
has been used as an argument in support of the theory of the 
itic causation of malignant disease, but I do not think 
that we can safely draw any conclusions from them at present. 
Thefact that the growths are contagious does not necessarily 
imply that they are due to parasites, since the infective agents 
may be the tumour cells themselves. The fact that the 
growths cannot be transferred to any animals except dogs 
ints to the conclusion that the transmission is an example 
oftransplantation rather than of infection. I am informed 
that the growths are occasionally inherited, and that they 
may then appear in maiden bitches. The subject is one of 
t interest, and deserves further study. 
Iamindebted to Mr. J. R. Anderson, the owner of the dogs, 
for the opportunity of examining these specimens, and for 
permission to publish them. 


REFERENCE AND NOTE. 
1Infective Venereal Tumours in Dogs, Journ. Path. and Bact., 1898, vol v , 
p.99: Infective Sarcomata in Dogs, BRITISH MEDICAL JOURNAL, 1808, 
vol. ii, p. 1807. 2 Although I describe the growths as situated in the 
magia, yet in both cases they were situated posterior to the urethral 
orifice, so that the urethra was not seen during the operation. 








AN UNUSUALLY LARGE PYOSALPINX. 
By MAY THORNE, M.D., 


* Late House-Surgeon, New Hospital for Women. 





History.—M. P., aged 243, a parlourmaid, came to me on February roth, 
1902, Stating that for a week she had had difficulty in passing urine, and 
that for a day or more she had passed none. She had been in her usual 
health till the morning of February 3rd, when she had been reaching 
above her head to hang up some curtains. She had felt a sudden pain 
low down in the left side of the abdomen, which continued as a dull pain 
for some hours. She was sick in the afternoon, and had to go to bed. 
Slight sickness continued for the next two days, and on the same two 
days she passed very little water, though she had much desire to do so, 
especially when lying down. The little water she was able to pass on 
straining scalded her much. She had slept badly all the week, had had 
no appetite, and was feeling ill. She looked pale and weak, and though 
she said she had no great pain, she complained of the whole abdomen 
heing uncomfortable. Of past history the only points of note were that 
she had had pain and a good deal of loss at the periods trom puberty, and 
frequently had had to go to bed at those times on account of the pain, and 
that at Christmas, rgor, she had had partial retention of urine for a few 
days. The periods had always been regular, and she stated that she had 
never at any time had any vaginal discharge, or any acdominal pain 
except at the periods. 
State on Examination.—The lower part of the abdomen was rounded, pro- 
minent, and dull on percussion. A catheter was passed, and 44 oz. of 
dark-coloured urine drawn off, which was acid and contained nothing 
hormal. The abdomen was tender to palpation and I made nothing 

ut from it. Per vaginam there was old laceration of the hymen, the 
vagina short, and the posterior wall bulging into it, pushed forward by a 
round, firm, smooth tumour, which was pressed down into the pelvis. 
The cervix was at the apex of the vagina in the front, firmly compressed 
against the pubes. By insinuating a finger between the cervix and pubes 
lielt what I took to be the uterus pushed over to the right side and lying 
on the surface of the rounded .tumour. Perjrectum the same mass was 
felt, but no further information was gained. I endeavoured to push the 
mass up out of the pelvis, but did not succeed. 

‘he patient returned on February r3th, and said she had passed her 
water easily, but that she had had more pain that morning. On examina- 
tion the bladder was more distended than before, and gall. 8 oz. of urine 
were drawn off, which was healthy. The abdomen was less tender, and 
40 indefinite mass could be felt rising out of the pelvis, and also on 
the right side in the renal region. The uterus was easy to 


No fluctuation was felt in the tumour then, which was, as before, 
tightly fixed in the pelvis. I decided that I must operate as soon 
as possible, but that it would ‘be desirable to get the bladder into 
better working condition before doing anything. She was therefore 
sent to bed, and the urine was drawn off three times daily. After a 
couple of days the abdomen was much easier to examine, and it was: 
possible to feel that the tumour in the lower part of the abdomen was 
one with that in the pelvis, and that there was a second mass higher up 
on the right side apparently continuous with the lower tumour. Per 
vaginam fluctuation could now be obtained, and on the extreme left of 
the tumour, against the pelvic wall, an irregular mass was felt on the 
surface of the tumour, suggesting the leit ovary. No ovary or tube 
could be made out on the right side. The uterus was lying on the top of 
the pelvic. mass, and was felt abdominally, reaching just above the pubes. 
to the right side. 

Differential Diagnosis.—At first the firm round tumour, together with the- 
peer history—profuse loss and pain at periods—suggested a fibroid, 

ut the fluctuation felt later suggested the mass was cystic. The history 
of sudden incarceration, too, made me think it was probably an ovarian: 
cyst which had dropped back when the patient was reaching up. I felt 
very doubtful what the higher mass to thé right was, and thought of the 
possibility of a renal tumour in addition to the pelvic tumour, but there 
seemed to be a connexion between the two masses. The urine had 
diminished from 88 oz. in the twenty-four hours to 38 oz., but none was. 
passed naturally. 

Operation.—On opening the abdomen the very hypertrophied bladder 
presented in the lower part of the wound lying in thick folds. The mass. 
on the right side just below the liver was somewhat of a kidney shape, 
and attached to the right side of the uterus by the very thickened and 
varicose Fallopian tube. The tumour was felt to bea dilatation of the 
tube, and on following it down it was found to be continuous with the pelvic 
mass. There were a few thin adhesions above to intestine, which were 
readily broken down, but the lower mass was firmly adherent to the floor 
of the pelvis. On entering a trocar and cannula thin non-offensive pus 
came away; 35 0z. were caught and some 10 0%. or solost. The right tube: 
was tied off near the uterus and the upper mass lifted out. The left ovary 
and tube were densely adherent to the left side and front of the pelvic 
mass. The tube here was very much thickened by chronic inflamma-- 
tion. This was alsotied and cut. The pelvic part of the tumour took a 
long time to remove, it was deep in the pelvis, and very difficult to peel 
off from the peritoneum of the lowest extiemity of the pouch of Douglas. 

There was very little bleeding throughout tle operation. The pelvis 
was sponged out thoroughly with salt solution. A double strip of iodo- 
form gauze was pushed to the bottom of the poucl: of Douglas, and left as 
a drain for 24 hours. The wound was closed in three layers. 

The specimen consisted of the largely dilated right Fallopian tube, 
which measured when in situ about 10 in. from above down, and about 
12 in. in circumference in its largest part; the right Me and the leit 
very thickened tube and ovary. Tle left tube was firmly closed by dense 
adhesions. The wall of the tumour was smooth, except where the adhe- 
stone. had been torn off. No ulceration of any kind was seen inthe 
nterior. 

Both ovaries were large and soft, the right one riddled with cysts, and 
no true ovarian tissue left. The left ovary was bound up in adhesions, 
which were dense and thick. The patient bore the operation well, and 
after 48 hours was able to pass her water naturally. She made an excel- 
lent recovery. : ; eh 

I think the great interest of this case lies in the absence of 


any symptoms pointing to salpingitis. The patient had never 
had any attacks of abdominal or pelvic pain apart from the 
commencement of each menstruation, and then the pain had 
never kept herin bed for more than a few hours or half a 
day. At times she had not even had tolie down. There had 
never, according to her statement, been any vaginal discharge 
apart from menstruation. There had been tle possibility of 
infection some four years previously. There was nothing in 
the patient’s chest or elsewhere to suggest tuberculous trou- 
ble. That the inflammatory condition must have been of a 
very slow and chronic character was evident from the extent 
to which the tube had become dilated. Two or more pints 
of pus were contained in the right tube. The hypertrophied 
condition of the bladder also points toa length of time in 
which there had been resistance to the outflow of urine, but 
the patient gave no history beyond the fact that at Christmas 
time she had had difficulty of micturition for a few days. 

In looking up similar cases 1 find amongst others the fol- 
lowing recorded: 

In the American Journal of Obstetrics for i900 Dr. J. 
Campbell reports a case in which one of the tuhes contained 
19 oz. of pus. The tumour attained its large proportions 
without causing any notable amount of pain. The origin of 
the condition was obscure. 

My experience formerly of a pyosalpinx had been that as 
described by Mr. Bland-Sutton in his Diseases of Women, 


where he says: ; 

In a fair proportion of cases of pyosalpinx the tube becomes distended, 
and its walls thicken in some parts and thin in others, until it assumes the 
shape and attains the size of aripe banana. Exceptionally a pyosalpinx 
forms a swelling large enough to rise above the brim ofthe pelvis. _ 
Dr. Galabin, in the 7ransactions of the Obstetrical Society 


for 1900. gives an account of a patient who had noticed a lump 


in the abdomen two and a-half years. 
Menstruation had been regular and not profuse; there had at times 





define, and the sound passed the normal length and a little to the right. 
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been considerable difficulty with micturition; she had had leucorrhoea 
for some time, but no history of gonorrhoea. A tumour was present, 
eee a hand’s breadth above the umbilicus. A thrill was felt, anda 
diagnosis of ovarian cyst made. At the operation both tubes were found 
pg together and communicating, and contained together 3 pints 4 oz. 
of pus. 


think the entire absence of symptoms in my case was very 
remarkable; for until the patient had retention of urine, one 
week before seeking advice, she had shown no symptoms 
which pointed in any way to her possessing either abdominal 
or pelvic tumours. The absence of all vaginal discharge and 
attacks of abdominal or pelvic pain seem to me to be against 
the probability of the pyosalpinx being gonorrhoeal in cha- 
racter. On the other hand, if the origin was tuberculous, so 
far as I can discover, she has no other focus of disease at the 
present time. 

I should like to express my best thanks to Miss Aldrich- 
Blake for her kind help and assistance, both before and during 
pee operation, andalso to Mrs. Keith for giving the anaesthetic 

or me. 








SQUAMOUS EPITHELIOMA OF THE LARYNX IN 
A MAN AGED 24: THYROTOMY: EXCISION 
OF THE LARYNX. 

By G. VICTOR MILLER, M.D., 


Ophthalmic and Aural Surgeon to the North Ormesby Hospital and 
North Riding Infirmary, Middlesbrough. 





Tuis patient was under my care for some time at the North 
Ormesby Hospital, Middlesbrough, and afterwards under the 
care of Mr. H. Alexis Thomson at the Edinburgh Royal 
infirmary, to whom I am greatly indebted for many notes of 
the case. 

J. W. G., aged 24, engine driver, was admitted into North 
Ormesby Hospital on May 29th, 1900, suffering from difficulty 
of breathing. 

I was asked to examine him next day, and found him 
breathing with great difficulty; the condition had come on 
rapidly in the course of a few days. On examining him with 
the laryngoscope I recognized a large growth occupying the 
region of the right cord, and almost completely blocking 
the glottis. I advised tracheotomy, which was done the same 
evening, while the patient was unconscious from impeded 
respiration. Six days later the patient was well enough to be 
examined with the laryngoscope. 

I now found the right arytenoid region markedly swollen 
and oedematous. The oedema was red and fiery looking, and 
not like the oedema of phthisis laryngea. A view of the 
interior of the larynx could not be obtained. The chest was 
carefully examined and found to be healthy, and there was no 
family history of phthisis. The onset of the trouble dated 
from August, 1899, when the patient began to have hoarseness 
without any apparent cause. There was no pain or other 
symptoms. The hoarseness gradually got worse, and in May, 
1900, he began to have shortness of breath and difficulty of 
breathing in attacks for twenty minutes at a time, also some 
difficulty in swallowing, so that he took smaller quantities of 
food, and lost flesh. 

A fortnight after admission I performed thyrotomy, and a 
large growth springing from the right cord was found filling 
the larynx. The growth was rough on the surface and of firm 
consistency. It was cleared out with Volkmann’s spoon, and 
a large abscess in the hyoid region evacuated. 

For two or three weeks after this the patient could breathe 

without the tracheotomy tube, which was left out at intervals. 
The cords could now be viewed fairly well when laryngo- 
scopic examination was made. Portions of the growth were 
sent to Professor Greenfield, of Edinburgh, for examination, 
and he reported that it was a malignant papilloma. 
_ Obstruction to breathing rapidly dovelonol again after the 
interval named, and I advised the patient to have the whole 
or half of his larynx removed. To this he would not submit, 
so I again did thyrotomy, cleared out the growth, and cauter- 
ized the areafrom which it sprang. Patient was well for a 
short time then obstruction rapidly returned again. Iadvised 
him to go to Edinburgh and see Mr. Alexis Thomson, and he 
left North Ormesby Hospital on September 2oth, 1900. 





———=—= 
Under Care of Mr. Alexis Thomson. 

On admission to the Edinburgh Royal Infirmary the patient 
appeared quite wellapart from his throat. The tracheotomy 
tube gave him no trouble; the region of the larynx wag 
generally full and swollen. There was an enlarged gland on 
the right side over the body of the hyoid. With the} 
scope only the epiglottis could be seen, which was y 
greatly swollen from oedema and drawn down to right side 
so obscuring the glottis. Dr. McKenzie Johnstone eon. 
firmed this. We could not be sure of epithelioma s0 it wag 
decided to repeated thyrotomy. ae 

On October 1st thyrotomy and division of the hyoid was 
performed. A large quantity of pus escaped from the 
posterior wall of the larynx; its exact source could not be 
seen, as the whole larynx was filled with a soft, friable 
growth like granulation tissue, which was not at all like ugua} 
epithelioma. The granulation tissue perforated the box of 
the larynx on the right side between the thyroid and cricoid, 
A lot of bleeding oceurred as the oe atong tissue wag 
scraped away, but no blood got into the trachea, because the 
tube was surrounded with gauze. The wound was stuffed with 
worsted. The patient was none the worse. Dr. Fleming made 
sections of the tissue, and found it to be a very cellular 
squamous epithelioma. The enlarged glaad was normal. 

On October 4th laryngectomy was performed. A fresh 
opening was made in the trachea lower down. The entire 
larynx was removed with the muscles attached to it, with the 
anterior wall of the pharynx, which was also extensively dig. 
eased. The epiglottis was also removed. The trachea wag 
sutured to the wound, and a tube passing into the gullet wag 
secured in the wound. The wound was loosely packed with 


iodoform worsted, otherwise was freely open. As the tube in 


the gullet was causing sickness it was removed, and onl 
inserted every four hours for feeding. The wound heal 
rapidly. The patient was up within a week and gained flesh 
rapidly. He was able to pass the tube himself. He smoked 
with great satisfaction. 4 

On November 7th he began to swallow by the mouth solids 
and fluids, and progressed excellently. His voice was very 
whispery. ; 

On December sth the wound was almost healed. A little 
granulation tissue protruded between the edges of the wound, 
He spoke quite distinctly with whispered voice. The con- 
sonants were given very clearly. He did not put his finger 
over the mouth of the trachea in speaking, as it did not im- 
prove. He was only able to whistle a week ago. He did not 
speak well if he was nervous. He was now fat and strong, and 
was returning home. ‘ 

On January 12th, 1901, the patient wrote to say that there 
was recurrence in the scar, apparently in the region of the 
external wound, my note —_— growing, and that he was 
losing strength and flesh rapidly. 

He died m4 June 14th, 1901. Before death he suftered a good 
deal from haemorrhage and foul discharge where the growth 
bad returned in the region of the operation wound. 








FOUR CASES OF MASTOID ABSCESS. 


By RICHARD LAKE, F.R.C.S.Ena., 
Surgeon, Royal Ear Hospital, London. 





In two of the four following cases of mastoid abscess, all of 
which appear to be due to an attack of influenza, there was 
transient middle ear suppuration, and in two there was 
no evidence of any previous middle-ear inflammation. 

CASE 1.—An actress, aged 25, sent to me in April, r900, by Dr. Gould 
May, had had influenza about one month previously, with suppuration 
from the right ear for a few days. She also had had at that time some 
involvement of her chest. She now complained of a dull feelin behind 
the ear, together with most annoying tinnitus. On examination 0 theear 
itself paren secre was observed in the drum or meatus. Care 
palpation behind the ear revealed a tender spot midway between the site 


of the antrum and the tip of the mastoid process. This was definitely’ 


located by firm and deep pressure. Diagnosis of suppuration of a mastoi 
cell in this situation was made, and the patient was anaesthetized and the 
bone cut away from the infected area. Within a short distance of the 
cortex a large cell was found filled with pus. It was not found necessary 
to open the antrum in thiscase. The healing was rapid, and at the en 
of five weeks there was little trace of the operation. 


CASE 11.—A child, aged 1 year and 7 months, was brought to me in 


February of this year by Dr. C. L. Achard with the following history: 


On December 24th, 1901, the child had earache on the right side anda. 
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f discharge. Since then the child has had no signs of any 
On February rsth, rgo2, it was noticed that there was puffi- 
trouble. : th . 

ot above and behind the right ear. On February 17th, when he was 
ness ‘nt to me, the ear was protruding from the side of the head. There 
beong large, hard, diffuse swelling over the whole of the temporal bone, 
wih no obviously soft spot to be detected. He was admitted into 
ital, and on February 18th an incision was made behind the ear 

“ the swelling, in one part of which fluctuation was now detected. 
There was a little pus under the periosteum, which was enormously 
thickened, a sinus leading into the antrum, the whole of which, together 
with the attic, was filled with gelatinous granulation tissue. All granula- 
tion tissue was carefully removed and the wound plugged. The child was 

der treatment some time, but is now quite well. 

mease u1.—A boy, aged 6, was brought to me on February a:st, rgo1, by 

E. A. Snape, with the following history: Three weeks previously he 
4 suffered with an attack of influenza, but had rapidly recovered. 

During this time he made no complaint of any aural trouble, but for the 

revious ten days his temperature had been elevated at night, the 

P erature chart having given rise to a suspicion that he was suffering 

m tuberculosis, besides which, the boy had lost his appetite and 
ome very anaemic. His parents had always allowed his hair to be 

Jong, but it was nowcut short for hygienic reasons. When this was 
done a swelling was noticed lying well behind the mastoid process and 
extending a little upwards ower the skull. This was obviously an abscess, 
and was :ncised under an anaesthetic. The abscess cavity was thick- 
walled and lined with granulation tissue, while a large sinus led directly 
into the bone, which, when followed up, showed disease of the temporal 
pone for a considerable area, at least j in. of the lateral sinus being laid 
pare, the outer walls of which were covered with granulation tissue. In 
this case also no changes were visible in the tympanic membrane. The 
wound healed rapidly under the usual treatment. 

CasE IV.—A boy aged 4 was sent into hospital by Dr. R. Purdie. The 
left ear projected forwards, and there was obviously pus beneath the 
deep tissues. The posterior wall of the meatus was reddened and pro- 
jected somewhat, but the drum itself was perfectly normal. The only 
history which could be obtained was that of a transient earache a few 
days previous. The abscess cavity,was incised and a sinus was found 
leading into the bone close behind the external wall of the meatus at 
about its centre. No communication could be detected with the antrum, 
so this was not explored. The wound healed remarkably quickly, and 
the child was discharged from the hospital in less than four weeks. 

The pathology of the condition appears to be simple 
though in the absence of a necropsy it is perhaps to a certain 
extent speculative. ; 

There obviously was a transient otitis in Cases 1 and un, 
which had, however, left no trace in the drum; this we know 
isanot uncommon occurrence. It is therefore quite possible 
that in Cases 111 and iv there might. have been some slight 
infection of the middle car, though it is not necessary that 
this should have gone on to perforation of the drum. In fact, 
unless we admit the probability of such an infection, one 
must presuppose that the infection in the mastoid was due to 
micro-organisms carried there in the blood stream, a con- 
dition which it is hardly necessary to suppose when the other 
possibility is so much more probable. So, as we have said, 
there must in all of these cases have been a transient otitis 
media ; in two of them perforation of the membrane occurred, 
intwo of them it didnot. The inflammation of the middle 
ear then extended to the antrum, and we are justified in sup- 
posing that by the time the antrum was reached the inflam- 
mation in the middle ear itself was subsiding, whilst from 
the antrum again a small amount of infected secretion perco- 
Jated into one or other of the adjacent aérial cells, and there, 
while the inflammation of the attic was subsiding, suppura- 
tion was set up, the lining membrane of the cell becoming 
swollen; communication with the antrum was thereby shut 
off, and an isolated abscess resulted. 

In those cases where the patients were young and the sur- 
face resistance low, perforation of the cortex resulted, anda 
subperiosteal abscess was formed in addition. 

In Case 11, in which the mastoid was formed to som2 
extent of air cells, these had all become infected, and had the 
mastoid process been more fully developed it would in all 
probability have been made up entirely of air cells, and sup- 
— otitis media would have produced a Bezold’s mas- 

iditis. 

From these cases one is able to say that it is not necessary 
todo more than open the abscess cavity itself where there is 
no discharge of pus from the middle ear, but that we are able 
: treat such cases as isolated abscesses of the temporal 

one, 
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Tur X-Ray TREATMENT IN LEPROSY.—According to American 
Medicine the Territorial Board of Heath of Hawaii is about to 
gin a series of experiments with the object of determining 
the value of z rays in the treatment of leprosy. Application 
has been made for a medical officer from the United States 
— Hospital Service, and for an expert from a medical 
00 





MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


SALOL IN THE TREATMENT OF SMALL-POX. 
SUBSEQUENT to Dr. Begg’s advocacy of salol in the treatment 
of small-pox—based on its. effects as observed by him in the 
East—a short account of a few cases was published by one of 
us (J. B.) in conjunction with Dr. Napier Jones. These cases 
ran an exceptionally favourable course. 

In the present epidemic we have, with the co-operation of 
Drs. C. Fraser and C. M. Heanley, treated aseries of 1,000 cases 
al the a Hospital. The common dose,for adult 
patients, other than those suffering from a mild type of the 
disease, has been 15gr., given every two hours, and the 
majority have borne this dose well. The salol was given in 
the form of crushed tabloids. There was evidence of absorp- 
tion, but when the work was drawing to a close salol was 
found abundantly in the motions of some patients. This fact 
is suggestive in view of the general tolerance of such large 
doses, and the unequal results obtained in individual cases of 
the series. 

Taking the results as a whole they are very disappointing 
in comparison with the first small group of cases, and do not 
justify detailed publication. Nevertheless, we believe that 
the treatment has a limited value. In many cases there 
appears to be lessened irritation and mitigation of the 
secondary fever. Prescribers of salol who anticipate more 
definite effects are likely soon to abandon the treatment, and 
we write with the hope that a recognition of its limited utility 
will ensure for it a continued trial by others. 

Plaistow Hospital, London, E. JOHN BIERNACKI. 

J. C. Murr. 





REMOVAL OF EPIGLOTTIS AS A PALLIATIVE 
MEASURE, IN A CASE OF INOPERABLE 
MALIGNANT DISEASE OF LARYNX. 

A cask of extensive malignant disease of the larynx recently 
came under my notice in which the chief trouble complained 
of was the distressing dysphagia due to considerable involve- 
ment of the epiglottis ; and it occurred to me that removal of 
the organ might be a useful palliative measure by relieving 
the distress and difficulty of swallowing, and so enable the 
patient to take ordinary food with comfort. This idea was 
suggested to my mind by Lake’s' successful experiences of 
epiglottis removal in relieving similar symptoms in cases of 
laryngeal phthisis. The case was one of rapid growth in a 
man, aged 48. On repeated questioning I could not elicit a 
a history of more than four months’ duration from the onset 
of symptoms of trouble in the throat. The growth was exten- 
sive, involving the epiglottis, left side of the larynx, and the 
tissues external to it, there being practically a continuous in- 
filtration between the thyroid cartilage and a large hard gland 
at the posterior border of the sterno-mastoid. Respiration 
was not interfered with. The difficulty and pain on attempts 
at swallowing solids were such that the patient refrained 
from taking solid food altogether, and for two months 
previous to my seeing him had had nothing but liquid 
diet. He stated that he had lost weight to the extent 
of 3st. An ordinary oesophageal bougie passed easily. 
On May 13th, having painted the parts with cocaine solution, 
I removed the greater part of the epiglottis with a galvano- 
cautery snare; a portion, about one-fifth of the whole, was 
left, owing to inability to include the whole structure in the 
loop. This I contemplated removing at a second sitting, but, 
finding that relief was afforded to such an extent as to enable 
the patient to swallow solid food with comfort, I abstained 
from further interference. The operation of alternately tight- 
ening and heating the wire was almost painless, though the 
patient suffered some pain, owing to the barrel holding the 
wire, not being insulated, becoming heated, and slightly 
burning the base of the tongue. There was no haemorrhage. 
The patient complained of his throat pope sore for a day or 
tan, baa on May 18th was able to eat an ordinary meal (roast 

beef and vegetables, etc.) without difficulty. 


1 BRITISH MEDICAL JOURNAL, September 28th, rgor, p. 880. 
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In my opinion, the procedure was fully justified by the 
relief obtained, and I consider it a measure worthy of being 
resorted to in other similar cases. 

E. Furniss Potrer, M.D., M.R.C.P., 
Physician, London Throat Hospital. 


REVIEWS. 


: THE ENCYLOP£DIA BRITANNICA. 
THE third of the new volumes of the Encyclopedia Britannica,’ 
Chi to Eld, contains several articles of medical interest. That 
on cholera brings our knowledge of this important disease 
fairly up to date. Dr. Shadwell, its writer, leans to the view 
“not that cholera can be developed de novo, but that the type 
is unstable, and that a virulent form may be evolved under 
favourable conditions from another so mild as to be un- 
recognised.” This of course is not the same as to say that 
epidemic diarrhoea and cholera are convertible diseases. 
pidemiological considerations alone would disprove this. 

Sir Henry Thompson’s article on cremation gives a history 
of the steps taken by him and by others to secure the 
adoption of cremation in this country. The report of 
the Select Committee on Death Certification is sum- 
marized, and the recommendations as to more rigid 
and exact death certification, and as to the appoint- 
ment of a qualified medical man as an official certifier 
in every parish are emphasized. That such require- 
ments are important in connexion with all deaths, and par- 
prose important before cremation is performed, is now 
generally agreed, though legislation lags. The sanitary 
aspects of cremation are briefly discussed. Sir Henry 
Thompson holds that ‘‘ undoubtedly in populous communities 
and in crowded districts the burial of dead bodies is liable to 
be a source of danger to the living,” and argues that “in a 
densely-populated country the struggle between the claims of 
the dead and the living to occupy the choicest sites becomes 
a serious matter.” Against this, however, has to be set the 
consideration that another generation may perhaps be 
thankful that the large suburban cemeteries have 
preserved open spaces in the midst of dense populations. 
{t will not be denied, on the other hand, that cremation 
is a Sanitary means of disposal of the dead. Itis toour mind 
less repulsive than slow decomposition in a wet soil. 

The article on Diphtheria consists largely of a summary of 
Dr. Newsholme’s pamphlet on this subject. It is pointed out 
that the great epidemics of 1859 and 1893 coincide with his 
induction that ‘diphtheria only becomes epidemic in years 
in which the rainfall is deficient, and the epidemics are on the 
largest scale when three or more years of deficient rainfall 
follow each other.” It is suggested, however, that the very 
period ‘‘ which began in 1893 and culminated in the extra- 
ordinary season of 1899” was not accompanied by so large an 
increase of diphtheria ‘‘as might have been expected,” 
and that it was followed by a decided fall in 1897-8. 
The figures which Dr. Shadwell gives as to the effects 
of the antitoxin treatment in reducing fatality furnish a par- 
tial answer to his own statement ; and he neglects the fact 
that in the eleven years from 1883 onwards to 1893 there were 
only three years in which the rainfall was over the average 
amount for fifty years, the deficiency in the remaining eight 
years being steady and considerahle. All this time the diph- 
theria death-rate was creeping up, culminating in 1893. The 
rapidity with which a community reacts to the conditions 
favouring the production of diphtheria must vary according 
to local circumstances ; and Dr. Shadwell does not lay suffi- 
cient stress on opportunities for personal infection. The in- 
—* of school attendance is summarized briefly but 
airly. 

The article on Dentistry is by Dr. Edward C. Kirk, the Dean 
of the Department of Dentistry in the University of Pennsyl- 
vania. After a brief sketch of the history of dentistry, of the 
development of the course of training, and of the achieve- 
ments of research, the history of operative and prosthetic 
dentistry is shortly related. The volume contains two in- 
teresting biographical articles the one by Professor E. B. 
Poulton on Darwin in which his great theory is clearly stated, 


2The new volume of the Encyclopedia Britannica. Vol. iii. Edinburgh 
and London: Adam and Charles Black. 1902. 


London, W. 
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and the other on Du Bois-R:ymond by Sir Mich , 
who gives in Jess than a page an estimate of this great Foster 


? 
logist’s place in the history of science. The article lo» 
of Animals is written jointly by Professor E. B. e of Colon 
deals with the bionomics of the matter, and Dr, ¢ L 
McMunnp, who discusses the chemistry. 5 





NEUROLOGY. 

In the Healing of Nerves Mr. Bautance and Dr. Purygs 
Stewart have contributed a substantial increment to the 
literature of nerve regeneration.” The large type, the beauti. 
ful paper, the wide margins, the lavish spacing, the 
gorgeously coloured and beautifully reproduced representa. 
tions of microscopical specimens increase the attractiveness 
of the volume. The title page is itself decorated with selec. 
tions from classical literature, one of which is Labor ipee 
voluptas, and if we apply the remark to the subject matter 
of the book which we are inclined to apply to the quotation— 
that we have met with something like it before—we haye 
advanced the criticism perhaps the least favourable that we 
feel called upon to make, but at the same time we would 
suggest that others besides the authors will gain pleasure 
from the book. Of the two theories in regard to the reform. 
ing of peripheral nerves—the one that the process results 
from a downgrowth of axis cylinders from the central end of 
the nerve, and_ the other that it results from their 
formation in the separated peripheral end—the authors range 
themselves alongside of Tizzoni, Cattani, von Biingner, 
Kennedy, and others who hold the latter view, and it is 
almost more than probable that they are in the right. But. 
their further theory, which we gather is an adaptation of the 
explanation given by Galeotti and Sevi of the appearances 
exhibited in the regeneration of nerve in the lizards, that 
the neurilemma corpuscles form short strands of new nerve: 
fibres which fuse by their overlapping ends, seems to be far: 
from conclusively proved. The very possibility indeed of 
such a process is not, it will appear to many, even capable of 
demonstration in any satisfactory way, by the method 
adopted of that of sections made in mathematical planes. 
The method of teasing, although much more tedious than 
that of section cutting, for elucidating such a point is infinitely 
to be preferred. We have referred to the brightness of the 
colouring of the microscopic drawings ; this of course depends. 
on the nature of the stains used to colour the sections, and 
we cannot but think that a gain would have resulted if two of 
the stains had been discarded in favour of a third—that of 
Marchi—which, although giving much less striking pictorial 
effects, gives more useful pathological indications. Some of 
the results obtained with the Golgi method, for example, 
that of certain ‘‘spider-cells,” which it reveals shooting out 
each several axis cylinders (for so we understand the authors 
to maintain), are open to considerable doubt. The commen- 
tary upon the observations made by the authors is suggestive 
of thought, and that part of the book which may be described 
as confirmatory adds to the clearness of view in regard to the 
points discussed. The authors contend that the observations 
they describe refute the neuron theory as it applies to peri- 
pheral nerves; certainly all theories are in their nature 
transitional, or, as the authors might say, of the nature of a 
scaffold, yet it will seem to many that the neuron theory will 
not be materially disorganized by the evidence they 
bring forward, and that in fact their own theory wilt 
appear less successful in explaining difficulties and in 
harmonizing ascertained phenomena than that which they 
would discredit. 


The collection of clinical lectures on Diseases of the Ner- 
vous System delivered at the Salpétriére Hospital by Professor 
Raymonp® is characterized throughout by the richness of 


material, breadth of view, and lucidity of utterance expected 


of Charcot’s successor. The two volumes comprise so wide a 
range of subjects that their mere enumeration would take up 


2 The Healing of Nerves. By Charles A. Ballance, MS, F.R.C.S., and 
Purves Stewart, M.A., M.D., M.R.C.P. London: Macmillan & Co. 190% 
(Demy 4to, pp. 122. 128. 6d.) 

3 Clinique des Maladies du Systéme Nerveux. Par Dr. F. Raymond, Pro- 
fessor at the Faculty of Paris. Parts 4and5. Paris: Octave Doin. 1900-1. 
(Roy. 8vo Vol. I: pp. 606, 61 illustrations. Frs.15. Vol. 11, pp. 678, 82 illus- 
trations. Frs. 16.) 
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uch space. The chapters on traumatic hysteria (in which 
Professor Raymond opposes the theory of fine changes pro- 
duced in the brain or cord by the accident as a cause of 
«pgilway spine,” etc., first advanced in this country by Krich- 
n), and that of muscular atrophies accompanying tabes, are 
of much interest. Tumour of the Rolandic area, tuberculous 
meningitis, crossed paralysis, double ophthalmoplegia in a 
tabetic, chronic progressive ophthalmoplegia, hemiplegia 
with muscular atrophy, progressive muscular atrophy, 
tabes and syringomyelia, affections of the conus 
terminalis, myoclonus, infantile general paralysis, and 
myxoedema, are some of the subjects treated in this 
yolume, and may serve to indicate the wide range of clinical 
material which comes under discussion. Jacksonian epilepsy, 
which Professor Raymond considers should be described as 
Bravais-Jacksonian epilepsy, as this class of diseases was 
described by Bravais, a Parisian physician, in 1827, is de- 
gcribed at considerable length. Professor Raymond considers 
that surgical interference in these cases is far from realizing 
those results which, if the area removed corresponds to the 
epilepto-genetic centre, might reasonably be expected to 
follow. In illustration of this, he quotes notes of some 31 
eases by Horsley, Parker and Gotch, Gerster and Sachs, 
Benda, and others, and states that out of these 9 resulted in 
failure, 9 were improved, and 13 were instanced as cures, but 
only in 3 cases did the period of post-operative observation 
exceed three years. The frequent reappearance of attacks 
has been attributed to various causes—cicatricial adherence 
between brain or meninges and cranial parietes, compression 
of Rolandic area by reimplanted bone, etc. Professor Ray- 
mond, however, considers that these explanations are unsatis- 
factory, that a partial cortical epilepsy depends on purely 
dynamical alterations persisting after the original trauma, 
and affecting not only the cortical centre corresponding to 
the group of muscles in which the convulsive attack begins 
but other cortical centres which are in functional relation 
with it, and that to excise the primary epilepto-genetic 
js merely to remove that area in which the attacks attain their 
maximum intensity. An admirable description of partial 
sensory epilepsy follows and is accompanied by a careful 
topographical description of sensory cortical centres. Central 
tumours, tuberculous lesions, bulbar asthenia, and the 
sensory affections of syringomyelia are then considered, and 
achapter on hysterical auditory aphasia brings these volumes 
toaconclusion. Notes of cases are freely given throughout 
the text, which is further illustrated by excellent photographs 
and diagrams. 


Dr. ForRsTER’s book on the physiology and pathology of 
co-ordination‘ is an exhaustive investigation of tabetic in- 
¢o-ordination and its rational treatment. He reviews the 
four theories regarding tabetic inco-ordination: (1) Brown- 
Séquard held that the inco-ordination is simply a disturbance 
of spinal reflexes. (2) Goldscheider, Leyden, and others 
maintain that tke loss of the reflex activity, if it is a factor 
at all, plays only a subordinate part, and that it is much 
more the result of interference with conscious sensation. 
Leyden originally had only in his mind cutaneous sensibility, 
but later modified his views to include also musculo-articular 
sensibility ; whilst Goldscheider laid stress on joint sensi- 
bility. Against this theory, however, it has been pointed out 
that in numerous cases of ataxy no loss of sensibility is dis- 
¢coverable, and on the other hand that there are many cases 
of anaesthesia without ataxia. (3) The motor theory (Fried- 
tich-Erb) has its basis in Friedreich’s disease, in which there 
isno disturbance of sensibility, and teaches that the path 
affected is a centrifugal descending path in the cord (distinct 
from the pyramidal path) which conducts co-ordinating im- 
pulses to the ganglion cells. (4) The last or cerebral theory 
ignores the fundamental lesion of the sensory protoneurons 
and attributes the inco-ordination to dynamic changes in the 
brain (Raymond) or toa lesion of association paths (J endrassik). 
Thus to the apologists of this theory, co-ordination is an 
exquisite cortical process of association between the will and 
sensation. Dr. Foerster arrives at the conclusion that tabetic 
inco-ordination is the result of changes in one or more of 

* Die Physiologie und Pathologie der Co-ordination. (The Physiology and 


Pathology of Co-ordination.} Von Dr. Otfrid Foerster. Jena: Gustav 
Fischer. 1902. (Royal 8vo, pp. 316; 63 illustrations. M. 7.) 











certain tracts subserving centripetal conduction, namely, the 
collaterals to the anterior horn cells in the spinal cord, the 
collaterals to Clark’s columns and the posterior column fibres, 
thus interfering with spinal, sensitivo-cerebellar and sensitivo- 
cerebral function. The book is well illustrated with photo- 
graphs, contains a comprehensive bibliography, and is in 
every way an important contribution to the literature of this 
subject. 


Dr. JAKos’s Aflas of the Nervous System® (as translated by 
Dr. Edward D. Fisher) contains, with 200 pages of text, 112 
coloured lithographic figures and 139 illustrations in black 
and white, all of which are excellent. The valuable educa- 
tional method of pictorial representation has thus been 
applied to the difficult task of giving a concrete idea of the 
nervous system and its pathological states, illustrations being 
given of the morphology of the nervous system, its develop- 
ment and microscopical structure, the anatomy and physi- 
ology of the more important nervous pathways, its general 
pathology illustrated by individual examples, and the special 
pathology of the spinal cord and the peripheral nerves. 
Attached to each coloured picture, which gives a faithful 
representation of the natural conditions, there is an outline 
diagram, with the different details marked in letters, and a 
letterpress description, and this applies equally to micro- 
scopic and macroscopic preparations. The pictures of the 
pathological examination of cases are likely to be most help- 
ful to those who are not able to attend necropsies on cases of 
nervous disease, for instance, in such conditions as brain 
abscess, tabes dorsalis, and syringomyelia. Among other 
valuable addenda are a method for the clinical examination 
of the nervous system, a chapter on necropsy technique, a 
bibliography, an index of abbreviations used in the diagrams, 
and a good general index. 


In a small work on migraine® Professor KovaLEvsky dis- 
cusses the etiology, pathology, and treatment of the dis- 
order. He recognizes simple, ophthalmic, and nervous 
migraine, and migraine associated with ophthalmoplegia as 
the chief clinical varieties. Its relation to epilepsy and other 
diseases is discussed, and in considering the ae, the 
author inclines to a vasomotor neurosis, but here, as else- 
where, lays great stress on the element of heredity. In 
treatment he depends mainly upon a diet largely com- 
posed of milk and vegetable substances, with very little 
meat. The bromides he finds the most servicable 
drugs, but also obtains assistance from electropathic 
and hydropathic measures. We have received another 
small book on migraine. It is by Dr. ALEXANDER SPITZER, 
and is chiefly concerned with the pathological problems. The 
toxic, reflex, vasomotor, and central nervous theories of the 
diseases are discussed and criticized. The author considers 
that any theory should take into account a permanent under- 
lying cause of migraine as well as the temporary conditions 
which give rise to an actual attack, and he suggests for the 
former some stenosis—relative or absolute—of the foramen of 
Monro. The actual attack would be brought on by anything 
which further increased the stenosis—as, for instance, changes 
connected with the choroid plexus, and would be due to in- 
creased pressure owing to the obstruction to the outflow of 
cerebro-spinal fluid, relief being obtained when the pressure 
becomes sufticiently high to overcome the obstruction. 


NEURASTHENIA. 
Dr. CAMPBELL Smira’s English translation of Proust and 
Bauer's 7'reatment of Neurasthenia * will increase a popularity 
already deservedly large. The translator has done his work 
admirably and is to be congratulated upon the production of 


5 Atlas of the Nervous System, including an Epitome of the Anatomy, 
Physiology. and Treatment. By Dr. Christfried Jakob. Witha preface by 
Dr. Ad. v. Striimpell. Authorized translation from the second revised 
German edition. Edited by Dr. Edward D. Fisher. Philadelphia and 
London : W. B. Saunders and Co. roor. (Crown 8vo, pp. 218, 112 coloured 
pilates, 139 illustrations. 15s.) 

6 La Migraine et son Traitement. Par le Prof. Kovalevsky, M.D. Paris: 
Vigot Fréres. 1902. (Crown 8vo, pp. 200. Frs.3.50.) 
7 Ueber Migrane. Von Dr. Alexander Spitzer. Jena: Gustav Fischer. 
tgor. (Demy 8v0; pp. 120. M.2.80.) 

8 The Treatment of Neurasthenia. By A. Proust and Gilbert Ballet. Trans- 
lated by Peter Campbell Smith, L.R.C.P., ete. London: Henry Kimpton. 
1902. (Fcap. 8v9, pp. 228. 58.) 
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an interesting and readable little book. Although the title 
limits the work to treatment, almost half the space is occupied 
by a.consideration of etiology and symptomatology—a neces- 
sary preface in the case of a disease so ill-defined and various 
in manifestations as neurasthenia. The various theories of 
causation are thoroughly examined, and many of them, such 
as that attributing all cases of nervous exhaustion to auto- 
intoxication are excluded. The section which deals with 
prophylaxis contains many useful suggestions with reference 
to the education of children predisposed by neuro-arthritic 
heredity. Under the heading of general treatment, special 
chapters are devoted to psychotherapy, diet, hydrotherapy, 
climate, exercise, and to the Weir-Mitchell treatment. The 
author considers that suggestion in the waking state a 
valuable remedy, although hypnotism has been unsuccessful. 
Certain drugs ure recommended, especially in cases compli- 
cated by severe forms of dyspepsia, but as a general rule it is 
contended that the employment of drugs is more often 
injurious than useful to neurasthenics. The advice with 
reference to hydrotherapeutic3 is marked by great discrimi- 
nation, and the criticism of the stock prescription of ‘‘ travel” 
for patients easily exhausted by sight-seeing and irritated by 
inconvenience is sensible and necessary. 


The call for a second edition within three years amply 
justifies the collection of Dr. T. D. Savitu’s Clinical Lectures 
on Neurasthenia® into their more permanent form. The new 
volume does not differ materially from its predecessor, but 
the advice with regard to treatment has been revised and 
some additional illustrative cases are recorded. The first 
lecture, which was delivered at the Paddington Union In- 
firmary, contains an interesting account of the various ways 
in which functional nervous diseases may arise, but is marred 
for the reader by an excessive use of the interrogative and 
exclamatcry methods. The account of neurasthenia proper 
to be found in the four succeeding chapters is comprehensive, 
and a special word of praise is due to the selection of the 
illustrative cases, which are most instructive. Dr. Savill is 
still convinced of the frequent causation of the nervous 
state by auto-intoxication of gastric origin, and of the pre- 
dominant part played bythe sympathetic nervous system, 
whether it be affected by intoxication, malnutrition, fatigue, 
or emotion. He takes a hopeful view of the future of all 
neurasthenic patients, and certainly some of the recoveries 
which he relates give him grounds for his opinion. The 
diagnosis of neurasthenia from hysteria and hypochondriasis is 
given in an ingenious tabular form. Drug treatment has 
evidently proved of more service to the author than to 
MM. Proust and Ballet. The last chapter is occupied bya 
description of the mental symptoms of neurasthenia, and the 
account of the so-called neurasthenic insanity is admirable. 
It is a matter for regret that the excellent bibliography, for 
which Dr. Agnes Blackadder is responsible, has not been 
brought up to date. 








NOTES ON BOOKS. 


Tae passing the Factory Act, 1901, has rendered necessary 
a fourth edition of Aéraham and Davies on Factories.'° In the 
first part of the new edition the authoress has gathered to- 
gether all that relates to the various officials to whom the 
administration of the Act is entrusted. The chapters on 
‘* Accidents” and the duties of ‘‘certifying surgeons” will be 
of particular interest to members of the medical profession. 
In the second part of the work, Mr. Davies has fully sustained 
his reputation. Thus he has drawn attention to all those 
parts of the Act which are new, a boon which will be appre- 
ciated by all those who have to administer the law of fac- 
tories and workshops, as there is nothing in the Act to shew 
what parts are new and what are old. An exhaustive index 
9 Clinical Lectures on Neurasthenia. By Thomas DV. Savill, M.D. Seconda 
edition. London: Henry Glaisher. 1002. (Demy 8vo; pp. 171. 58.) 

10 The Law relating to Factories and Workshops (including Laundries 
Railways, and Docks); Part I, A Practical Guide to the Law and its Aadmini- 
stration, by May E. Abraham (Mrs. H. J. Tennant), former one of Her late 
Majesty’s Superintending Inspectors of Factories; Part II, The Acts, with 
Notes, by Arthur Llewelyn Davies, Esq., of the Inner Temple, Barrister-at- 
— Fourth 7 London: Eyre and Spottiswoode. 1902. (Demy 

VO, PP. 395. 58. 
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completes a work which we can confidently recommend 
who have to find their way through the mazes of fact 
ay een f D 

etween Lifeand Death is a brief history of the Chur 
England Zenana Medical Missions in ‘india, Obine, pak 


Ceylon. Ina prefatory note the author expresses a hope that . 
nurses to realize * 


its perusal may cause women doctors an 
the vast field of labour that lies before them in these 
countries. The book is full of interesting stories of the habits 
and customs peculiar to the people among whom the mig. 
sionaries work, as well as accounts of the diseases endemic in 
the places where mission stations are established. The 
methods followed by the various missionaries in healing the 
sick and spreading the faith are in part explained. The book 
is well put together and worth reading by those who have any 
idea of devoting themselves to missionary work. 

Sir Ropert Hersert, G.C.B., in editing the Speeches on 
Canadian Affairs’? delivered at various times by the Fourth 
Earl of Carnarvon, has produced a valuable historical com- 
ment on present day problems in Imperialism. Lord Carnar- 
von, as Secretary of State for the Colonies, concluded in 1867 
for Canada and the Empire what we all hope to see accom- 
plished ere long in regard to South Africa, the welding of 
disunited provinces into a solid unit with the establishment 
of perfect autonomy. What was effected in regard to Canada 
and what is hoped in regard to South Africa, as we all know, 
is being satisfactorily accomplished in regard to Australia. 

Dr. R. Rome, of the Faculty of Medicine of Paris, has 

written a small book on the social conflict against tuber- 
culosis.’* It discusses in a clear manner the social etiology 
of tuberculous disease and the sanatorium and allied measures 
of treatment adopted respectively in England, Germany, and 
France. Belonging as it does to a memory-aid series of 
scientific books, there is annexed a catechism of questions 
and appropriate answers bearing on the subject. 
»Mr. C. Catucart has devised an Index for Surgical 
Records,‘ in_ the form of a small portfolio with numbered 
divisions. Each division corresponds to a region or organ, 
arranged in the index on a physiological basis; the plan is, in 
fact, the well-known card system for business documents 
applied to clinical records. The idea is, we think, excellent 
in every way, and we have pleasure in recommending the use 
of the Index to all who desire to arrange their clinical observa- 
tions ina systematic manner, and to facilitate reference to 
them. 








REPORTS AND ANALYSES 


- AN IMPROVED KETTLE. : 

Dr. ISAAC GEORGE (London, E.C.) has designed and the Aluminium 
Company (Queen Victoria Street) have made a kettle with a contrivance 

to prevent the falling of the lid— 
an accident which makes a good 
deal of undesirable noise in the 
sick room. Arod, either hollow 
or solid. and made of the same 
material as the kettle, is fixed to 
the centre of the kettlelid. Itis 
sufficiently long to pass throags 
a transverse opening in the 
handle of the kettle situated 
vertically above centre of lid. 
On top of rod is a knob for 
grasping. When the kettle is 
being emptied the thumb is 
placed upon the_ knob, thus 
preventing the lid from_be- 
coming displaced. In refilling 
the lid is moved to one or other 
side and is kept in position 
there by the top of rod a 
upon the handle of the kettle and by the lid resting upon the kettle jus 
outside the opening. 














11 Between Life and Death. By Irene H. Barnes. London : Marshal? 
Brothers, and — of England Zenana Missionary Society. 1901. 
Demy 8vo, pp. 318). 

; 12 Speeches on Canadian Affairs, By Henry Howard Molyneux, Fourth 

Earl of Carnarvon. Edited by Sir Robert Herbert, G.C.B. London : John 

Murray. 1902. (Crown 8vo, pp. 404. 78. 6d.) E 

13 La Lulte Sociale contre la Tuberculose By De. R. Romme. Paris: Masson 
et Cie. 1901. (Cr. 8vo, pp. 192. Fr.2.50.) ain 

14 Index for Surgical Records. By Charles W. Cathcart, F.R.C.S. Edin- 
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Tomlin, R. F., M.R.C.8., London 
The Presipent: Gentlemen, I think I had better ask the 
Secretary to read the notice convening the meeting. 


The GENERAL SECRETARY read the following 


NOTICE OF SPECIAL BUSINESS. 
NOTICE is hereby given that an Extraordinary General Meeting of the 
British Medical Association has been held at the Exeter Hall, Strand, 
London, on Wednesday, the 18th day of June, 1902, and the subjoined 
resolution passed by the requisite majority, that is to say: 

“That the draft new regulations submitted to this meeting, and 
for the purpose of identification initialled by the Chairman thereof, 
which regulations have been prepared under the direction of the 
Committee appointed for the purpose by the Council in pursuance 
of resolutions passed at the Annual General Meeting of the Associa- 
tion at Cheltenham in 1901, be, and the same are hereby adopted as 
the regulations of the Association to the exclusion of and in substi- 
tution for all the existing regulations of the Association.” 

And noticeis hereby also given that a further Extraordinary General. 
Meeting of the above-named Association will be held at the Exeter Hall, 
Strand, London, on Wednesday, the oth day of July, 1902, at 2 o’clock in the 
afternoon, for the purpose of receiving a Report of the Proceedings had 
at the first above-mentioned Meeting, and of considering, and if thought 
fit, passing, a resolution confirming as a special resolution the resolution 
above set forth. 

A copy of the proposed new regulations can be seen at the Office of the 
Association at any time during business hours, and a copy will be 
found printed at page 1643 in the JOURNAL of the Association of the 28th 
day of June 1902. 

Dated the roth day of June, 1902, 
By Order, 
FRANCIS FOWKE, General Secretary. 


The PrestipENT: Gentlemen, as Mr. Fowke has told you, 
what we have really to do to-day is either to confirm or to 
refuse to confirm the resolution which was carried by 
the necessary majority of three-fourths at the extra- 
ordinary general meeting which was held in this place 
three weeks ago. Upon that occasion, gentlemen, it was 
considered a very considerable hardship that amend- 
ments could not have been brought forward. But it 
should have been remembered that the time for bringing 
forward amendments was at the meeting in Cheltenham. 
Upon that occasion no fewer than eighteen amendments and 
different resolutions were brought forward, and of those only 
five were actually passed. These two meetings, one of which 
we have already held, and one which we are now holding, 
are instructive in this sense, that they bring before us exactly 
what will be required hereafter, if we agree to alter our 
Articles of Association. The alteration of our Articles of 
Association will require two statutory meetings, and the first 
of those meetings will require a majority of three-fourths and 
the second a simple majority. As regards the By-laws, there 
will be no difficulty in altering them. They can be altered at 
the request of a single Division or with the consent and 
agreement and on the initiative of the Council, at an extra- 
ordinary representative meeting. They will require only 
one month’s notice, so that the alteration of the By-laws can 
be very easily brought about. Ido not think, gentlemen, it 
will do any harm if I just read this letter without 
commenting upon it, from Dr. Coombe of Exeter. 
He says: ‘Il much regret my inability to attend 
the British Medical Association meeting called for 
to-morrow. I had fully interded being present both at this 
and the last meeting. May Ibe a'lowed to express the most 
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earnest hope that the new scheme will not be thrown out at 
this last moment, and the opportunity denied to the vast 
majority of provincial members of expressing their views ex- 
cept under well-nigh impossible conditions? Many to whom 
I have spoken on the subject hold the view that delegation is 
the only method by which the views of such members can be 
collected and utilized. It would be most unfortunate for the 
whole profession if such an opportunity as now presents itself 
were lost through want of appreciation of its paramount 
importance.”, Iwill not read any more of the letter, gentle- 
men. I will only say that he says it will not be pleasing to 
country members if this opportunity of representation for 
the future is now lost. I will now call upon Sir Victor 
Horsley. 
Sir Vicror Horstey: Mr. President and gentlemen, 
I feel that I owe you an apology for detaining you 
on this occasion because I have so often spoken to 
the Association on the subject, but at the same 
time I cannot help feeling that, being responsible for 
moving the appointment of the first Committee on this 
subject, it is somewhat fitting, perhaps, that I should 
move the last stage in the proceedings. Mr. President and 
entlemen, this meeting is called as a confirmatory meeting. 
t is called for the specific purpose of confirming or rejecting 
the resolutions which were passed at a previous meeting on 
June 18th. That resolution, you will remember, ran as 
follows : ‘‘ That the draft new regulations submitted to this 
meeting, and for the purpose of identification initialled by 
tke Chairman thereof, which regulations have been pre- 
pared under the direction of the Committee appointed for 
the purpose by the Council in pursuance of resolutions 
— at the annual general meeting of the Association at 
heltenham in 1901, be, and the same are, hereby adopted 
-as the Regulations of the Association, to the exclusion of 
and in substitution for all the existing regulations of the 
Association.” Sir, [ have to move: ‘‘That the above resolu- 
tion”—which I have just read—“ passed at an extraordinary 
general meeting of the members of the Association held 
at Exeter Hall on Wednesday, June 18th last, having 
been passed by the requisite majority, be, and the 
same is hereby confirmed as a Special Resolution.” 
Sir, this, then, is a confirmatory meeting; but z would 
suggest to you that it is not a meeting essentially 
for the discussion of the merits or demerits of the 
regulations of the Association so much as a meeting 
for the determination of the great general principle that 
is to guide this Association in the future. The merits 
and the demerits of the new Articles and By-laws have 
been discussed in Branches, they have been discussed in the 
Committees for the set purpose, and they were to a certain 
degree, so far as the limits of public meeting allow, discussed 
at Cheltenham, Al) that, then, we have done with, but we 
have not yet committed, as we must do by our vote this after- 
noon, the Association to the great principle which is involved 
in these proposed alterations in our Articles and By-laws. 
Gentlemen, L hope very much that you will accept the adop- 
tion of the principle. But itis only right that I should at any 
rate pat before you what I feel to be the nature and the bear- 
ing of that principle—it is the establishment in the Associa- 
tion of a completer form of representative government than 
that which it has enjoyed in the past, As far as-I am con- 
cerned, being an earnest advocate of representative govern- 
ment, I of course do not intend to waste your time in 
emphasizing the need for a representative devolution of 
government in our Association. We are all agreed, I 
believe—most of us at any rate are agreed—on the 
rinciple. I would only seek to urge upon you the 
act that these new Articles and By-laws not only pro- 
vide for the devolution of government in political affairs, 
as it were, to the Branches and Divisions, but also for 
the financial guiding of the work of the Association. In 
short, it is quite as nibie a measure for devolution of 
government as we possibly could expect to carry in an 
Association of 18,000 gentlemen, each holding his own 
opinion on the maiter. That is the first point, gentlemen, 
that I wish to lay before you. Now, I wish to go a step 
further, because if we sueceed in embodying the devolution 
of government to that degree in any Articles and By-laws it 
becomes practically self-evident that you are thereby organiz- 


ing a machine of general political influence throughout 
country. Now, four years ago I endeavoured to point out 
this was the real purpose of the Association. Inasmuch 
we are all agreed that the Association is doing, and has do, 
good scientific work, it only remained for the Association ¢ 
take its appropriate position as the leading organization of 
the whole profession. The other bodies that have done ‘thai 


in the past—the corporate bodies, the colleges, and the 


universities—all have their interests to serve. ‘Tk, 
British Medical Association is the single Association “4 
professional men in our profession which could take it up, and 
if you pass the motion which has been read. to you now to-dg 
you will thereby impose upon the Association the privilege of 
doing this work as well as securing for it the prestige which 
such work imposes on it. Turning to the less favourable side 
of the subject, I need hardly remind those who have been jp. 
terested in this matter for so many years, that recent events 
in the centrai Government of this country in its relation to 
the profession and in its relation to the General Medica} 
Council have not been so favourable as to make it safe agg 
profession to go on further without combination in the British 
Medical Association of such a kind that we can legitimately 
represent the views of every member of the profession in the 
different parts of the United Kingdom and elsewhere, { 
should just like to say one more word on this question of the 
devolution of the political interests of the profession through. 
out the country by means of Branches and Divisions. I haye 
now been a member of the General Medica! Council for fiye 
years. The General Medical Council is supposed to beg 
quasi-subdepartment of the Privy Council. You obliged to 
say ‘‘supposed to be,” because during the last twelve months on 
three separate occasions the General Medical Council has been 
absolutely ignored by the Privy Council. Gentlemen, if that 
is so, and if that is one’s experience of what we may call the 
inefficacy of the General Medical Council, then naturally you 
will not be surprised to find that I look to the British Medica) 
Association as the only body to bring the General Medica} 
Council into a more efficient condition. Weare the only body, 
the only organization, that can hope to do such _a thing, and 
it is a duty that has to be done, because by the Statute of the 
Medical Acts the General Medical Council has those important 
duties imposed upon it. It endeavours to do them as far as it 
can, but it clearly cannot do anything of its own motion with- 
out the central Government. Now, I think, again we may say 
that quite recently—most recently—we have to a certain 
degree influenced the central Government as an Association. 
I think the Government is now beginning to realize that the 
Association is an important factor in the State. I do not 
think, gentlemen, I need labour this point any further. I 
would only ask you in voting for the motion which is before 
you to endeavour to vote in accordance with your natural pro- 
fessional feeling, which, I venture to say, in our profession, is 
pre-eminently that of progress. As a scientific profession 
we are always changing, we are always advancing, we are 
always reforming our methods and actions, and I submit, 
therefore, that the motion which is put before you should re- 
ceive the most sympathetic attention from members of our 
profession, and it is with that hope that I accepted the 
responsible position of laying this resolution belore yoo 
to-day. 

Mr. WHITAKER; Mr. President and gentlemen, when the 
President of Council honoured me with the invitation to 
second this resolution to-day, I must confess that I accepted 
the task with considerable diffidence—in the first place, be- 
cause I really think that meetings of the British Medical 
Association must have begun to get tired cf hearing me 0p 
this subject, and in the second place, because I felt, after 
hearing Sir Victor Horsley speak, that everything that could 
be required to be said on the subject would be said by him. 
At the same time I have, of course, been actively concerned 
in the preparation of the scheme which is now before you. Sit 
Victor Horsley represents the central feeling of the Associa- 
tion. I ama provincial member of the Association—a men- 
ber of the rank and file—and I have looked at the subject all 
through from that point of view. Last night I happened 
attend a meeting of medical men called to consider the work 
of this meeting to-day, and speaking there I thought the most 
proper thing I could do was to try and put this question in its 





proper perspective, as far as I was concerned, by giving 
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simply a history of my connexion with the question of medical 
ation. The chairman of that meeting, whom I see 
before me, was good enough to suggest to me afterwards that, 
if] spoke here to-day, I could not do better than give youa 
‘milar account, and I hope to do so without touching on any- 

ing that is irrelevant to the work before you. At the 
inning of 1896 the Yarmouth medical practitioners felt the 
necessity of some union or association amongst themselves in 
the defence locally of the honour and interests of the medical 
fession. We cast about for the best form of organization 
our purpose. We looked at the British Medical Associa- 
tion, whose Memorandum of Association includes a clause 
that it shall maintain the honour and interests of the medical 
ofession ; but we found that the organization of the British 
edical Asssociation, as it then stood, was not adapted to 
our requirements, that the smallest unit of the Association 
was the Branch, and that the Branch to which we 
belonged—the East. Anglian Branch—covered the three 
counties of Norfolk, Suffolk, and a considerable part 
of Essex. We therefore formed a local society affiliated 
to. the Incorporated Medical _ Practitioners’ Associa- 
tion,:and that Association has been very useful to us. 
Many people talk about trades- unionism in connexion 
with the profession, but I am perfectly certain that every 
Yarmouth practitioner feels that the formation of that Asso- 
eiation has lifted our work, has lifted our professional life in 
every way, that we are all better friends than we were, that 
there is not the local jealousy that there was amongst us, that 
we meet on more equal and more satisfactory terms than had 
been previously known in the history of the town, and that 
the obligations of medical men to one another are more faith- 
fully observed by the practitioners in that town than they 
were before we formed our Association. But we also found 
that, however we might agree amongst ourselves that certain 
things should not be done by us, we were not proof against 
peop e from outside, who came in and did the things that we 
had agreed not to do, and who, indeed, were imported for the 


purpose, and we wondered whether it was not possible | e 
that only represented the views of one particular section. 


ior us. to come into closer touch than we found 
possible under existing conditions, with the general 
mass of the profession throughout the country. Then 
two years ago a conference was held in Manchester of repre- 
sentatives and delegates of local medical societies throughout 
the country. The Council of the British Medical Association 
had a representative at that conference and several Branches 
ofthe Association were represented in that conference, as 
well as other medical societies not affiliated to the Association. 
After two days’ useful work, as we felt, those of us who were 
there—I was sent, I may say, to that conference as the repre- 
sentative of Yarmouth— we considered the question of medical 
organization, and two sets of resolutions were before us. The 
first, proposed by Dr. Crawshaw, the secretary to the con- 
ference, was to the effect that the satisfactory organization of 
the profession would require three things, namely, small local 
societies, an annual conierence of representatives from those 
societies, and an executive responsible to that conference. 
Those were the three main features of that resolution, and that 
resolution was unanimously carried by that conference, and so 
was the next resolution, moved by Dr. Cox of Gateshead, who 
is now a member of the Council of the Association, that in 
the opinion of the conference the size, wealth, and influence of 
the British Medical Association ‘made it the only satisfactory 
organization of the medical profession under existing 
conditions, and that the efforts of medical reformers shoul 
be devoted to endeavouring to convert the British Medical 
Association into such an organization as we had Cag me 
agreed was required. That. conference: appointed a Com- 
mittee to try and secure the carrying out of the decisions of 
the conference, and on behalf of that Committee I was one of 
asmall deputation appointed to wait on the Council of the 
Association at Ipswich at the annual meeting, when we 
laid before the Council the decisions of the conference, 


which, I must confess, were very favourably received by the 


Council, although they contained some novel propositions. | 
At that annual meeting: Mr. Victor Horsley propesed the |. 
Cc. 


appointment vf a Committee to consider what changes would 
be necessary in the constitution of the Association, and’I was 
nominated as one of the members of that Committee with, I 


believe, Dr. Cox and Dr. Ritchie, those two gentlemen and 








myself being nominated expressly as representatives of the 
school of thought represented by the Manchester Conference. 
We went on to that Committee—I want to put the thing fairly 
in perspective, because Dr. Brassey Brierley has not seemed 
to me to.treat this subject fairly—I went on to that Committee 
because I was pledged to delegation, and I went on with the 
express purpose, if possible, of securing that the British 
Medical Association should be organized on those lines, so 
that as far as I am concerned there has been no change from 
first to last. Dr. Brassey Brierley suggests that those who 
are pledged tothat scheme are opposed to real representation ; 
but that is not so, because we have only carried out the same 
programme that we started with, and that, it was understood, 
we were always in favour of. On the Committee proposals 
were brought forward, and, novel as they were, they were 
received very kindly by our colleagues. Such very new pro- 
positions could not be accepted without considerable hesita- 
tion by gentlemen who had been for many years concerned 
with the responsible work of the Association. The leading 
officers and members of the Association and others who had 
been long identified with the Association could not be ex- 
pected to receive proposals of that sort without the most care- 
ful consideration. At the same time a Committee—a repre- 
sentative Committee—was appointed by the general meeting 
for the express purpose of formulating a scheme, and I would 
ask Dr. Brassey Brierley and his friends to remember that. 
We tried to see whether we could not evolve a practical 
scheme that should be fairly satisfactory to all members of 
the Committee, and therefore those of us who were advocat- 
ing a rather advanced scheme of reform tried to modify our 
proposals in every way that would meet the doubt and hesita- 
tion of the more conservative members, and surely we were 
right in so doing. The conservative members were just as 
representative of the Association as we were ourse!ves. The 
views that they represented on the Committee we knew 
to exist throughout the Association, and we wanted to 
elaborate. a scheme which should commend itself to 
the broad: sense of the Association, and not a scheme 


It was in that spirit throughout that the Constitution Com- 
mittee endeavoured to do its work. We endeavoured to 
roduce a unanimous Report, which would stand as the 
eeling of the Committee as a whole as to what was best to 
be done under the existing circumstances, and that Report 
went tothe Branches, as youknow. Ihave counted up the 
number of votes. that were given in favour of it throughout 
the Association, and I find that 2,000 members voted in 
favour of the principles of the Report, a very much larger 
number than you could ever get in any general meeting. 
Then the question came before: the general meeting at 
Cheltenham, and, although attempts have been made to 
pooh-pooh that general meeting, I can honestly say it was, 
as a general meeting of the Association, as much entitled to 
respect on account of its decisions as any other general 
meeting has ever been, and least of all should those 
gentlemen who are so anxious that we should leave the 
whole future of the Association in the: hands of the general 
meeting disparage the conclusions of that particular general 
meeting. There has been sométhing said about the scheme 
not receiving fair consideration at that meeting. I can 
only say, -gentlemen, as the Chairman has reminded 
you, that a great many amendments were moved, certain of 
which were carried, and I am sure that a lot of the earlier 
amendments received very careful consideration ; and if any 
one challenges: that statement I ask them to refer to the 
report of the proceedings at that meeting. I have read it, and 
I mean to say that the general meeting at Cheltenham gave 
this scheme as full consideration as it could ever receive at 
any meeting of the Association. I mean to say that the 
district within which we met—we met in Gloucestershire— 


\ had not been: particularly favourable to the proposals of the 


Committee, so that you cannotsay that we met in the heart 
of a district pledged to the propcsals of the Committee, and 
certainly I can vouch for it that there was no attempt made to 
beat up people to vote for us. I can aay that for myself, and 
I ‘believe.I can say that for my friends, that there was no 


organized attempt made to get people: to pack the meeting, 


| but 1 believe that the expression of opinion.at that meeting 


was the honest average opinion of the British Medical Asaocia- 
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tion, and if it be said that the proposals were not considered 
as much as their movers would have liked, why was that? It 
was because you know that you cannot get a meeting to discuss 
hour after hour things about which they have practically made 
up their minds, and if the majority of that meeting were 
convinced that the proposals of the Report were on the 
whole sound and satisfactory, is there any human being so 
unreasonable as to expect that they would sit hour after hour 
to debate them for the purpose of satisfying people who 
wanted to bring forward certain amendments? Therefore I 
think that this question of the amendments was fairly con- 
sidered by the general meeting at Cheltenham—considered as 
fairly as 1t could be considered by a general meeting of the 
Association. Therefore, to-day we meet for practically the 
fourth time of asking. You had in the first place the con- 
sideration of the scheme by the Branches. then you had the 
Cheltenham meeting, after that you had the special meeting 
three weeks ago, and now here we have arrived at the fourth 
time of asking. If there is any desire that I shouid sit down 
I am prepared to do so as I can hear a call of “vote.” Asa pro- 
vincial member my hope for the scheme is that it will give 
the provincial members a fair opportunity of expressing their 
opinion as to the policy of the Association and as to the 
administration of the Association, and that by means of the 
proposed representative meeting you will get a much more 
effective means of ascertaining the opinion of the Association 
than you can possibly get in any feature of the existing con- 
stitution. I have heard a member of the present Council say 
that the great difficulty in which members of the Council 
found themselves was how to know what was the opinion of 
the Association—that they often had declined in the past to 
do what the general meeting wished, but that was because 
they did not believe the general meeting faithfully voiced the 
opinion of the Association. That was the statement made to 
me by a member of the Council, namely, that all members of 
the Council who had had a long experience of the Council 
wished that they had some accurate means of ascertaining 
what the Association really desired, and that the executive 
honestly desired to carry out by a representative meeting the 
views of the Association. We believe that you will get that 
‘means of ascertaining the opinion of the profession by the 
proposed new constitution. I will ask you to consider that in 
two ways, first, that the Council can ascertain the opinion of 
the Association, and in the second place that when the Asso- 
ciation wishes to have anything done, it has the means of 
securing that the Council will carry out what the Association 
wishes. It is for those reasons that I ask you to vote for the 
resolution which I have the pleasure of seconding. 

The Prestpent: We have heard two opinions in favour of 
the scheme, and now I think we ought to hear something on 
the other side. 

Dr. GLovER: Mr. President and gentlemen, as I am going 
to vote, if I vote at all, against the acceptance of this scheme, 
T am sure you will accord me a few minutes. 

The Prestpent: [ shall be very glad to do so. 

Dr. GLoverR: I see that the meetings now being 
held for the consideration of the scheme have been 
described in the JouRNAL as momentous meetings, and the 
word is not too strong to show our responsibility in the 
proceedings of to-day. I think the scheme of recon- 
struction which we are asked to accept is objectionable 
in every way, and one to be rejected even at the eleventh 
hour. i have not been an active member of the Association, 
and on that account have hesitated to take part in the con- 
troversy, but, disapproving entirely of the scheme, I think 
it more loyal to the Association, even at this stage, to come 
forward and frankly express my views. I consider the 
scheme fantastic, cost!y, complicated, and degrading. These 
may seem strong adjectives, but I use them deliberately 
and without any intention of exaggeration, and I shall 
hope to justify them. The promoters of the scheme allege 
as an excuse for it the impotence and weakness of the 
Association and of the profession. Dr. Cox has dwelt on this 
point. ‘* We have felt—more particularly lately, Ishould say— 
our weakness as an Association, as a body of organized medi- 
eal men. Those of us who have seen the way in which the 
Government has treated the medical profession in recent 
years with scorn and contumely, etc.” This kind of language 
seems to me entirely inaccurate as well asindiscreet. I deny 





———— 
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the weakness of the Association and of the profession. 
remark is singularly inopportune at the present moment, 
shall give two striking proofs of this. In the midwives legi 
lation the profession has given a striking illustration of ite 
strength, forit has beaten the Government both in the House 
of Commons and in the House of Lords—has actually secured 
the recognition of a new principle—medical legislation in the 
Midwives Bill. It has carried a clause, urged both 
by the General Medica) Council] and the British Medica} 
Association, making it penal to ‘practise habitual}: 
and for gain” as a midwife without being registe 
This principle, I say, has been embodied in the Bil 
against all the influence of the Home Secretary and the 
Commons, and of the Lord Chancellor in the House of Lords 
I shall give you another instance of the power of the medica} 
profession as represented by the General Medical Counei 
in the complete efficiency of the action of that Counci} 
for stopping the practice of touting and advertising in certain, 
medical aid associations by insisting that registered men 
shall be no parties to it. With Parliament adopting the 
views of the medical profession, and with the judges support- 
ing the extremely careful and moderate judgements of t the 
General Medical Council, it is not accurate or opportune to. 
speak of the weakness of the profession or the Association, 
But this alleged weakness is the very basis of the demand for 
this fantastic scheme, and if the basis is shown to be un- 
sound, the argument falls altogether to the ground. We 
must remember that the influence of the medical profes- 
sion is not political, neither are its methods. The influence 
of the medical profession is a scientific and a professional in- 
fluence. When medical men enter into conference or a dig- 
cussion, they should enter as educated men, free to speak 
liberally, to hear a)l sides, and after doing so to use an intelli- 
gent and reasonable discretion. But in the system of repre- 
sentatives which all allow to be the essence of this scheme, 
the representative is to go with his hands tied, and to vote as 
if he were a machine, and he has to be paid to a certain 
extent for reducing himself to the function of a machine, 
This may be a very costly process. Remember that any con- 
stituency may charge its mechanical delegate with any ques- 
tion in its view affecting the honour and interest of the pro- 
fession, and you may well be puzzled to know in what ex- 
penditure, or in what number of representative meetings, 
such a system will land you. But that is not the only objec- 
tion; such a system degrades all concerned ; it degrades your 


executive the Council of the Association, by making it the ° 


mere instrument of the mechanical delegates; and above all 
it degrades the gentlemen who are to be made representatives 
and to do as they are told. Such a system may suit trades- 
unions—-I do not judge them—but it is entirely unworthy of 
our profession, and can only tend to weaken the Association, 
and might even make it ridiculous. I know that some say 
the representatives are not to be tied and bound as I have 
described them to be; but 1 found myself in so describing 
them on the words of Mr. Whitaker, who is as responsible 
for this scheme and as profoundly familiar with it as any 
member of the Association. He says: ‘‘The delegate is not 
bound hand and foot. There is no reason why he should be 
in the way some members suggested. All that is said in he 
scheme is that the representatives shall vote in accordana 
with the resolutions which have been passed by his constitu- 
ents.” Then why send him at cost of some thousands a year 
to a deliberative meeting, when you could without such a 
complicated addition to the machinery of the Association 
send the resolutions of the constituents to the British 
MeEpicaL JouRNAL. I cannot but wish that such a scheme 
should be rejected even at the eleventh hour. 

Dr. Dovatas: Mr. President and gentlemen, I would ask 
for your forbearance for a few moments while I endeavour to 


say something with regard to the speech we have just heard. 


If it had not proceeded from a man of such eminence, and one 
whose opinion is so well worth listening to as Dr. Glover, I 
should not have troubled myself or you to say anything to- 
day. But, Sir, I consider that he has made statements which 
he has not aes and I cannot think, to those who have 
followed with interest the question of midwifery legislation, 
that anything could have come with a greater surprise than to 
hear what has taken place in Parliament recently adduced as 
a reason why the British Medical Agsociation and the profes- 
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‘on at large is strong. I think no more powerful illustration 
smite weakness could have been adduced than the course 
which has been taken by midwifery legislation. We have intro- 
juced, Dr. Glover says, a new principle into legislation. Sir. 
i was jntroduced at the last moment; it was introduced 
chest we had almost given up hope, and it was introduced 
w a very large measure and carried through by the energy 
mi ability of Sir Victor Horsley—a man who has no interest 
an ly in the midwifery —— but who simply as a 

per of the profession took a great interest in the profes- 
on itself, and came forward and endeavoured to help the 
; fegsion in this matter. I do not say that others have not 
Eved or that others have not taken an interest in this matter 

put it is to a large measure due to him that it was carried. 
itherto, prior to that last closing scene, it seemed, so far as 
the profession was concerned, an illustration of our great help- 
isgness. As to the other matter Dr. Glover referred to— 
namely, the General Medical Council, [ am not sufficiently 
informed about it, but I know Sir Victor Horsley takes an 
interest in the Council and that he follows its deliberations 
with care and faithfulness, and that his opinion clashes with 
Dr. Glover's. In this matter I must say [ prefer Sir Victor 
Horsley’s opinion to Dr. Glover's. Dr. Glover said he did not 
qish to use any adjective too strong, but I think he has 
qed a very strong adjective indeed. He said that it was 
derogatory. (A voice, ‘‘ Degrading”)—yes, degrading. I 
should like to know what stronger adjectives he could have 
obtained from his vocabulary than that. Although I did not 
consider so at one time, [ have had an opportunity of 
renewing my knowledge of the subject, and I think that 
every one will admit, if they look back dispassionately upon 
it, that the Cheltenham meeting was the proper meeting at 
which to move amendments in relation to this scheme, and 
that ample opportunity was there afforded to bring forward 
amendments. I am happy to say that two important amend- 
ments which I had the honour of proposing were carried, 
mhich I believe may have and will have a very important 
eflect'(on the Association in the future. The great difficulty 
is that the Association has not been an Association in the 
sense we want to make it. It has been an Agsociation of 
8000 subscribers to the JOURNAL. The JOURNAL has made 
the Association in avery large measure; but we want to do 
something more than that. We want to form an Association 
the members of which will come into touch with one another. 
Some little time ago I was in a part of the country where I 
ws invited to attend a meeting of the local Branch. I 
attended it, but it took me seven or eight hours to go there 
and back — in order to spend two or three hours at the 
meeting. edical practitioners cannot give up their time 
forthat sort of thing, and we must bring the Association to 


them. This scheme will not interfere with the Branches as_ 


they at present exist, because they can still hold their meet- 
ings, and if they be of sufficient interest they will be heard. 
Ihave been amongst those who for a good many years have 
been the reformers, and I am still as anxious as any one to 
raise and develop the Association. I can see nothing at all 
that can lend colour to the term ‘‘ degrading” in the action 
weare taking. It depends not merely upon measures but 
upon men, and you will have a greater power than hitherto 
toselect men who will represent you, and if you use that 
power you will tend to raise and elevate the Association, and 
owed its work worthy of the profession of which we are all so 


proud. 

Dr. BrassEY BrieRtey: I had not the smallest intention 
of being scared by the notice in the paper that we havea 
Council meeting at 3 o’clock. I will very promptly deal with 
the arguments of the supporters of this scheme. My object 
ingetting on to the platform, gentlemen, is to say something 
which will induce you to reject this report, and not confirm 
the decision of the former meeting with regard to the dele- 
gates’ meeting, which Sir Victor Horsley and Mr. Whitaker 
have euphemistically called a meeting of representatives. 
Now, gentlemen, ignorance of this scheme chiefly exists 
amongst those who have voted for it. They seem to know 
next to nothing about it. The have laboured to tell you that 
I want to say, Sir, that several 
members in the Reconstitution Committee hold their seats 
o the Central Council by virtue of the popular vote, which 
has cost no gentleman even the trouble of going to a meeting. 


The mode of election in the Lancashire and Cheshire Branch 
is that a voting paper shall be sent to every member, and he 
has nothing to do but fill it up and send it back. Gentle- 
men, there is nothing to prevent the same practice being 
followed in every Branch of the Association. My contention, 
Sir, is that the Branches, if they are not properly represented, 
are entirely responsible for the state of things because of 

their dereliction of dutyin not taking any interest whatsoever 
in their method of election. Now, gentlemen, are we to con- 
demn the organization of the British Medical Association or- 
to listen from time to time to expressions. condemnatory of 
the Central Council of the Association, when we know per- 
fectly well who is responsible ? If the Branches send repre- 
sentatives to the Central Council, and they do not represent. 
the views of their Branches but their own personal views,. 
why, gentlemen, is that any fault of the system? It is the 
fault of the detailed carrying out of certain regulations, and 

the rank and file—commonly so called—are entirely respons- 

ible for it. What are you asked to do? You are asked to. 
give the power to do something which you have already 

the power to do. Further, you are asked that the Central 

Association shall pay for the experiment. That is the point. 

It is no use beating about the bush. These gentlemen telb 





you that no general meeting is representative, yet with one- 
leap they calmly tell you that 300 gentlemen—picked men— 
wili be found to come every year, and leave their practices, 
and who positively now say they cannot and will not do so.. 
Nevertheless, suddenly they are to jump into the new condi- 
tion of affairs, and 300 men are to be found who will come here 
to attend these representative meetings. The very notion is 
preposterous. So much for the scheme. How is it that the 
promoters of this report and this scheme seem thoroughly 
ashamed of it ? How is it, gentlemen, that the presentation of 
this important scheme really upsetting the whole constitution: 
of the British Medical Association is entrusted to such young 
menas Sir Victor Horsley. Where, gentlemen, arethe older men 
of the Council? Now, I have got a very delicate thing to say 
to you. No; you won't vote it until I have said what I intend 
to say. It has been suggested to me within the last few days 
that [ am only supported by the old men of the Council, who. 
are afraid, if this scheme is carried, that they will lose their 

ositions. Gentlemen, I protest against any such suggestion. 

ut if this be the fact, how is it that the reformers of to-day 
have been the last few months the greatest obstructionists > 
Ihave been further told that the Council is pledged to this 
scheme. How and where has it been pledged? I do not. 
know myself, and I sincerely trast you will vote upon this 
question without any feeling whatsoever of obligation to the 
Central Council, or to any individual who may have been can-- 
vassing for your vote, and entirely with a view to the prin- 
ciple involved. ‘ 

r. STAMFORD Fetce: I will not stand long between you 
and the vote, gentlemen, but, as an old member of the Asso- 
ciation, I have been blamed for voting on previous occasions’ 
without saying a word, so I thought on this “last time of 
asking,” as it has been called, I must speak of myself. Now I 
have been a member of the Association for forty years, and: 
I have taken a great deal of active interest for years in its 
doings; I have attended its annual meetings—its annual pic- 
nics—pretty regularly, and I have served on the Council and 
on the Constitution Committee. Therefore I think you will 
just allow me a word or two to express my feelings on this 
subject. In the forty years I have been a member of the- 
Association I have seen it grow in numbers, in importance, 
and in wealth, and I confess that I view somewhat jealously 
this bringing in of the new scheme—a complicated and in- 
volved scheme which is nothing more or less than a large: 
experiment, and, I may add, a costly experiment; and I am 
very much afraid that this costly experiment will show that. 
we have reached our zenith, because if we pass this I fear that 
from increased numbers we shall go down to diminished num- 
bers, from great importance we shall go down to lesser 
importance, and from wealth we shall go down to comparative 
poverty. I amtold that you have spent £1,000 on the elabora- 
tion of this scheme, and that if it is not carried out it will be 
wasted. Now, I say far better to lose this 41,000 than the 
thousands and thousands of pounds that this scheme will 





entail. With regard to this scheme of me ore I do feek 
somewhat strongly upon that. During all the years I have 
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mentioned I. have been in the habit of attending meetings 


and thinking for myself, and, when I felt inclined, to speak 
for myself and vote for myself. Now, forsooth, I am asked to 
put myself in commission and to trust my vote to a man about 
whom I probably know nothing and care somewhat less. Now, 
gentlemen, [I for my own part will hold up my hand against’ 
the carrying of this, as I have done on former occasions. I 
am afraid that I shall be in a minority, but I have done my 
duty in speaking out my mind and begging you to pause 
before committing such an indiscretion, as I shall call this, of 
trying a _ experiment when we are at the height of 
prosperity. No, gentlemen, I again say, pause before you 
vote 


Dr. O’Suttuivan: I will take up but a very few minutes, but 
I do think it very hard when a question of this importance is 
introduced, that the Council meeting should be called for 
3 o'clock, possibly entailing the absence of gentlemen whose 
opinions we should like to hear. It is no use to disturb a 
meeting of the British Medical Association by causing it to 
clash with a meeting of the Council. I thoroughly endorse 
the remarks made by the last speaker that these proposals 
constitute a perfect leap in the dark, and I say that having 
regard to the financial aspect of the question, I have been a 
member of the Association for thirty years, and there is no 
man probably imbued with greater respect for the Committee 
or the Subcommittee that was authorized to act on this sub- 
ject than myself. I give them full credit for their labours, 
and I will go with Mr. Whitaker so far as to believe that they 
were actuated by the very best motives; but is it a usual 
thing for a Committee, :, hapa by an immense Associa- 
tion, to come and say: ‘‘ You must either adopt everything 
we have suggested or reject our proposals in toto”? There are 
many details in this scheme in which we must fully acquiesce. 
L hope I will be treated with courtesy during the short time 
that I shall occupy the attention of the meeting. The financial 
aspect of this question is a very grave one. I assure you on 
my word of honour I know of representatives who resent this 
proposal as an unnecessary step taken at a time when, as one 
gentleman has said, the Association is at its zenith. Allusion 
has been made tothe inertia of the Association as regards 
Parliamentary work, but I would ask whose fault was that? 
In my opinion it is the fault of the members of the Associa- 
tion themselves. I have pointed out that when most vital 
matters were being discussed in Parliament, no interest was 
shown in them except by two or three members of the Asso- 
ciation. That, I say, is the fault of the members themselves. 
What was the necessity for bringing this ‘up at a meeting in 
London, where we can only have an attendance of some 150, 
when we could have finally approved of’ it at the general 
meeting. I am not actuated by any spirit of opposition 
towards the Committee, but I say that, as reasonable men, 
we have aright to discuss this matter;and not to be bound 
down in the way that it is sought to bind us by telling us, 
<* You must approve of this scheme in detail or reject it alto- 
gether.” Iam an opponent of the-scheme, but at the same 
time I am willing to admit that ‘a great deal of time and 


attention has been given to it by very able men, and perhaps: 


I agree with 99 per cent. of it, but ‘what Iobject to is being 
prevented discussing minor details. I and ‘several of those 
who think with me do not wish to be put down as opponents 
of this measure, and as ‘“‘always against the government.” 
We have been active members many of us in the provinces 
in the interests of the Association and of our profession, and 
therefore we ask that we may not be put down as opponents 
of certain things. We tried to approve of what you are 
doing, and we tried to cut out certain objectionable features, 
velieving that it would strengthen the power of the Associa- 
tion if they were cut out, and would heighten its esprit de 
corps in every possible way. 

r. BROADBENT (Manchester): Mr. President and gentle- 
men, I must say, with reference to the course of the voting, 
_ that it certainly does not add dignity to this meeting. It is 

only six minutes past 3, and we are meeting to consider such 
an important matter as the constitution of the Association. 
I do not think it quite the thing at all to deal with it in this 
hasty manner, and especially for the Council and heads of the 
Association to have. called a meeting of the Council for 
3 o'clock. Now, I:do not intend ‘to make any lengthened 
remarks. ‘With regard to one point, I think the Committee 
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which was appointed has been very ill-advised, and that is in 
putting before you in this sort of way that there are to be . 
amendments allowed in the meeting. Those of us who vole 
against this, if it happens to be that it is carried, will be told 


‘that nothing will be done for a length of time after jt, 
‘earried. Ido not think that that will be so at all. If tint 


then it will be their own fault. Why should not we discuss 
this thing, .and make amendments if we think fit jn a 
deliberate sort of way? I want to put before you this fact 
that a certain number of members are being dealt with in thig 
scheme, that is to say, the unttached members who are prac. 
tically to be abolished. Even if they want to remain in the 
Association they will not be allowed to remain as unattached 
members, and if they cannot remain in that way they 
will have to go. Now, I understand that the number 
of unattached members is something enormous. I am 
told half the total membership of the Association 
Now, think of the 9,000 members roughly, and how much 
they have added to the wealth of the Association in lj 
the years that they have been members. I do not think that 
it is fair to them at all in this scheme that they should 
be abolished. If a gentleman wants to be a member 
of the Association and not a member of a Branch he ought to 
be allowed to beso. He has as much right to have his wa 
as other members have to have their way. He has assisted ip 
accumulating the funds of this Association—some of them 
perhaps for twenty or thirty years—and now he is to be swept 
away. I myself am rather surprised that we have not had 
this emphatically dealt with. I certainly think that it wil 
doa very great injury to the profession and to the Association 
as weil as to the members themselves. I[ agree with a large 
portion of the scheme—I raay say three-fourths, or even seven- 
eighths of it—but I will vote against it because you have not 
allowed deliberation, and because you have been carrying it 
out in such a way that there has been no opportunity given of 
making amendments. The scheme must either be received or 
rejected, and it is not to be improved at all. I shall vote 
against it on that account, and on account of the unfair way 
in which you have dealt with the unattached members. 

Mr. Netson Harpy: Mr. President and gentlemen, it 
‘appears to me from the last speech which we have heard that 
some of our members are not fully informed as to the reasons 
which have Jed to the proposals which have been laid before 
‘you for confirmation to-day, and I think it might do good, 
just briefly to put before you the state of affairs in our Asso- 
ciation, which this Report that you are asked to confirm to- 
day endeavours to amend the defects of. The first thing that 
would strike any one examining into the condition of our 
Association as it was, and as it will be still if you do not 
adopt these proposals, is that the annual meeting, on which 
so much depends, is in an entirely unsatisfactory condition. 
You have there a gathering of men all of whom are members 
of the Association, but all of whom are not necessarily mem- 
bers of Branches. You get there at oncea distinction. Those 
‘who are members of Branches havea share in electing the 
governing body; those who are not members of Branches 
have no share whatever in electing the body which governs 
‘the whole Association. Nevertheless, that meeting, con- 
‘sisting of a promiscuous gathering of atoms, as one may call 
them, has the power of voting away the funds belonging to 
our Association to any extent. They may vote away thousands 
of pounds, and, provided that the object for which they have 
voted those thousands is a legitimate one and comes within 
the four corners of what your Association is established for, 
the Council is not only bound to pay that money, but could 
be forced to pay it. Now, this is no imaginary evil. A few 
years ago an effort was made, and was very nearly successful, 
to get the Association involved, by means of a vote at an 
annual meeting, in a law suit—an appeal to the House of 
Lords—by one of our members who had been pee in 
Jamaica and who thought himself wronged by the judges 
there. If that effort had been successful, we should have 
been involved in expenses certainly of thousands of pounds 
—TI have heard the estimate put as high as £10,000. Does 
any gentleman here think that that is a fit and proper state 
of things to allow in connexion with the business of our 
great Association ? I think every one will admit that a state 
of affairs in which such a thing is even possible is not right 
and is one that wants remedying. . I might add that the 
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itation with regard to that particular matter was not 
finished when unfortunately the gentleman died. That is 
the true history of the case. ; ; 
AMemser: May I ask the speaker to point out in the 
new constitution any clause which would prevent precisely 
the same thing occurring ? 
Mr. Netson Harpy: I shall come tothat presently. Iam 
at present only showing what are the evils which these reso- 
jutions are meant to meet. Then I say, in the second place, 
Branch organisation was thoroughly defective. Our 
Branch organization, which was designed with the object of 
having our members organized in various parts for meetings 
and for their mutual benefit, was unsuccessful in attracting 
one-third of the whole members. I think the members who 
were left outside the Branch membership amounted to 5,000, 
and that, mind you, was in remote country districts where it 
was dificult for them to get together. Here in the Metro- 
litan Counties Branch we have some thousand members of 
our Association who do not belong to our Branch. We have 
actually more members of the Association within our dis- 
trict than we have members of the Branch. The same thing 
has happened in other large centres ; in Glasgow, for instance, 
where if there had been a sufficient attraction in the 
Branch meetings we can easily imagine that men in and 
about Glasgow would have been glad to attend them 


The same thing happens in Dublin. I have gone into the’ 


question of the membership of the various Branehes, and I 
see that the more highly intelligent and cultivated parts of 
the country are just those where the Branch organization 
is unsuccessful in attracting a large membership. That 
surely was a subject which was bound to be dealt with. 
Then I come to the third important point which had to be 
remedied. The Council was in astate and is in a state highly 
unsatisfactory to members who wish to see ovr Association 

rogress for this reason, that it was not a representative 
vouncil. And although men like my friend, Dr. Glover, who 
livein a very high and elevated atmosphere, and who have 
very little to do with mundane affairs, look upon such things 
as representative government as being allied to trades union- 
ism and so forth, I for my part say so much the better if it 
be so. If it is allied to trades unionism the proba- 
bility is there will be some practical good in it. 
But I might remind my friend that the principle of repre- 
sentative government applies not only to trades unionism, 
but to the House of Commons itself, which is the very best 
form of government that has yet been devised by the wit of 
man. Now, the other point with regard to the Council was 
the appointing on it of a large number of ex-officio members 
called vice-presidents. I think all that took away from its 
representative character, and that any one looking at the 
subject with an open mind would see that that was a point 
which needed alteration. I was going to answer the question 
which was put to me, how such a thing could be prevented in 
future with regard to the annual meeting. How it will be 
prevented will be this. The Divisions will send up men who 
will be representative men, and those representatives will be 
bound not only to attend their representative meeting but 
the annual meetings of the Association, and in this way you 
will avoid the irregular, sporadic, erratic sort of attendance 
that went on at the annual meetings, when perhaps thirty or 
forty men could pass a resolution supposed to be binding on 
the Council. 

The PresipenT: I do not want to detain you more than 
half a minute, but I desire just to explain one little point. 
There are apparently several gentlemen in this room who 
would vote for the resolution but for the fact that they were 
not allowed to bring forward amendments at the last meeting. 
What I want to point out is that amendments brought 
forward at the meeting in Cheltenham required only a bare 
majority to pass them, but if those same amendments had been 
brought forward at the statutory meeting each of them would 
have required a majority of three-fourths. As the opponents 
of the measure could not muster one-fourth how could they 
think that they could muster the three-fourths necessary to 
have carried their amendments? Asa matter of fact, that 
gtievance of theirs utterly falls to the ground. Does any 
other gentleman wish to speak? Very well, gentlemen, 
I think the matter has been very fairly threshed out. I think 
with regard to the Council meeting a good deal has been gaid, 








but the Council meeting is absolutely secondary. I do not 
see why this meeting should not go on for another hour. The 
Council meeting counts for nothing in comparison with this 
meeting, but if you are all satisfied F do not see any reason 
why the vote should not be taken. I will, therefore, ask all 
those who are in favour of the resolution to hold up, as usual, 
the right hand. There are 82in favour. Now, gentlemen, 
those who are against. There are 43 against. I declare the 
resolution carried. 

The PRESIDENT OF CounciL: I beg to propose a vote of 
thanks to the President. 

This was carried unanimously. 

The PRESIDENT: Gentlemen, allow me to thank you. 








ARTICLES OF ASSOCIATION OF THE BRITISH 
MEDICAL ASSOCIATION. 


I. INTERPRETATION. 

In these presents, unless there be something in the subject. 
or context inconsistent therewith, the words and expressions 
following shall have the meanings hereinafter assigned to 
them, respectively :— 

oan Association” means the above-named Associa- 
ion. 

“The Regulations” means the regulations contained in 
these Articles of Association, with such, if any, 
modifications as may from time to time be made 
therein. 

‘The By-laws” means the By-laws set forth in the 
Schedule hereto or other the By-laws for the time’ 
being of the Company in force. 

“The Council” means the Council hereinafter men- 
tioned. 

‘“‘The Journal” means the journal to be published as 
hereinafter provided. 

“Division” and ‘ Branch” mean _ respectively a 
be and branch constituted as hereinafter pro- 
vided. 

“Existing” means existing at the time when these 
regulations come into operation. 

Words importing singular number include the plural and 
vie versa. 

Words importing the masculine gender include the 
feminine gender. 


II. MEMBERSHIP. 

The existing Members of the Association are those whose 
names are entered in the Register of Members of the Associa- 
tion as Members at the time when these Regulations come 
into operation, and subsequent Members shall be those 

ersons who, being eligible, shall, after the date when these 
Regulations come into operation, be duly elected in such 
manner and upon such conditions as may be prescribed from 
time to time by the By-laws. j 


III. Exigrsinity. 

Any Medical Practitioner registered in the United Kingdom 
under the Medical Acts, and any Medical Practitioner resid- 
ing within the area of any Branch of the Association situate 
in any part of the British Empire other than the United 
Kingdom, who is so registered or possesses such medica? 
qualifications as shall, subject to the Regulations, be 
prescribed by the Rules of the said Branch, shall be eligible 
as a Member of the Association. The mode and conditions of 
election to Membership shall from time to time be determined 
by or in accordance with the By-laws. 

Every Member, whether one of the existing Members or a 
subsequently elected Member, shall remain a Member unti} 
os aes to be a Member in accordance with the provisions 

ereof. 


IV. RecoenizEp Locat Bopiks, Divisions, AND. BRANCHES. 

For the better attainment of the objects of the Association 
the Members thereof shall be formed into separate Loca} 
Bodies styled Divisions and Branches. 

A Division shall comprise such body of Members as the 
Association shall in the manner preseribed by its By-laws 
recognize and declare to be a Division, and a Branch 
shall be such Division, or such group of Divisions, 
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as the Association shall in like manner recognize and 
declare to be a Branch. Each Division shall have a local 
area to be fixed from time to time by or in accordance with 
the provisions contained in the By-laws. Every Member 
whose registered address in the books of the Asscciation is 
for the time being situated within the area of any Division 
shall, pd facto, be an Ordinary Member of that Division and 
of no other, and every Ordinary Member of a Division shall, 
ipso facto, be an Ordinary Member of the Branch which com- 
prises that Division and of no other. 

Every Division shall appoint from time to time and shall at 
all times have a Division Secretary, and every Branch shall 
from time to time appoint and at all times have a Branch 
Secretary, and each Division and Branch shall give to the 
General Secretary notice of every such appointment and of 
the Appointee’s address. Every such Secretary must be a 
Member of the Division or Branch appointing him. 


V. CoNSTITUTION AND GOVERNMENT OF DIVISIONS AND 
BRANCHES. 

Subject to the Regulations for the time being, Divisions and 
Branches shall be so constituted, managed, and governed, 
and shall have such powers, rights, and privileges, and shall 
be under such obligations, as shall be prescribed by or in 
accordance with the By-laws. And the By-laws may provide 
for contributions, grants, and subscriptions out of the general 
funds of the Association to Branches, and may impose on the 
Members of any Division or Branch such obligations towards 
the Association and the Division and Branch respectively as 
may seem expedient, and may empower any Division or Branch 

‘to make any Rules in relation to the affairs thereof, and to 
wary and repeal any such Rules. 


. VI. ExTRAORDINARY MEMBERS. 

Subject to the By-laws any Division or Branch may elect 
‘Extraordinary Members, whether as Associate or Compli- 
mentary Members. An Extraordinary Member shall not 
take part in any vote of the Division or Branch, but otherwise 
shall enjoy such privileges, and be subject to such obliga- 
tions, a8 may respectively be conferred and imposed upon him 

by or in accordance with the By-laws. 


VII. SusscrIPTIoN. 

As from the 1st January, 1903, and except as hereinafter 
mentioned, every Member shall — to the Association an 
Annual Subscription of twenty-five shillings, or of such 
greater amount, not exceeding thirty shillings, as the Council 
may.from time to time in accordance with the By-laws deter- 
mine, and the said subscription shall be considered due in 
advance on the 1st January in each year. In the case of a 
Member admitted after the 1st July in any year the sub- 
scription for that year shall be one-half the current annual 
subscription, and shall be due in advance on the day of elec- 
tion. The subscription shall be raid by each Member to such 
officer of the Association, or of any recognized Local Body 
thereof, as may be appointed by the By-laws of the Associa- 
tion for the time being to receive the same. Each year’s sub- 
scription shall entitle the Member to all privileges of Mem- 
‘bership of the Association, including that of receiving the 
Journal for the current year, and to the ordinary privileges, 
as defined by the Regulations for the time being, of 
Membership of that Division and of that Branch of which he 
is an Ordinary Member. 


VIII. ARREARS OF SUBSCRIPTION. 

Any Member whose subscription shall not have been paid 
on or before the 31st December of the current year shall, 
without prejudice to his liability to the Association, be sus- 
pended from all privileges of Membership, and at the end of 
the succeeding year, if the arrears be still unpaid, he shall, 
tpso facto, cease to be a Member. No Member shall (except 
in case of his death or expulsion, or of his ceasing to be a 
Member under the previous provisions of this Article) cease 
to be a Member without having given previous notice, in 
writing, of his intention in that behalf on or before the 
ist December in the current year to the Secretary of the 
Association and having paid all arrears of subscription (if any) 
Aue from him. 


—————S=S= 
IX. RE-ELECTION OF FoRMER MEMBERs, 

No person who shall have been a Member of the Aggogj 
tion and ceased to be such shall be eligible for re-election 
until he shall have paid all arrears of subscription (if any) 
due from him to the Association at the date whem his { 
Membership ceased, and no person whose former Member. 
ship shall have been forfeited under the provisiong of 
Articles XLII, XLIII, and XLIV, or any of them shall be 
eligible for re-election by any Branch Council without the 
sanction previously obtained of the Council of the Aggo. 
ciation. 

X. Honorary MEMBERS. 


Eminent Members of the Medical Profession wherever 


residing, persons distinguished in the Sanitary or Allied 
Sciences, and persons who may have rendered distinguished 
service to the Association or who in the opinion of the Coungi] 
will confer honour on or advance the interests of the Associa. 
tion, may be elected Honorary Members by the Association 
in General Meeting on the recommendation of the Council, 
Honorary Members shall have none of the liabilities of 
Members as regards subscriptions, and shall not be entitled 


to any vote, but shall have the privilege of attending the | 


Annual General Meeting and such other privileges as ma 
be conferred upon them. Every Honorary Member sh 
cease to be such Member upon a resolution of the Council to 
that effect passed by a two-thirds majority of those present 
and confirmed by a General Meeting. 


XI. PUBLICATIONS. 

A Journal, under the title of the British Medical Journal. 
shall be published week!y in London by the Association, and 
shall be conducted by a paid Editor, who shall be responsible 
for all that appears therein, except such matters as are in- 
serted in accordance with the Regulations and By-laws of the 
Association or by direction of the Council. The Editor shall 
be subject to the control of the Council. 


XII. ANNUAL GENERAL MEETING. 

A General Meeting shall be held once in the year 1903 and 
in each subsequent year at such time as shall be fixed by the 
Council, and at such place as may be prescribed by the 
Association in General Meeting, and, if no time is so fixed, a 
General Meeting shall be held on the 2oth October, or, 
if that day be on a Sunday, on the 21st, and shall, if no 
place is so prescribed, be held at the registered offices of 
the Association, or at such other place as the Council may 
prescribe. 


XIII. Mestines, ORDINARY AND EXTRAORDINARY. 


All General Meetings other than the Annuai General Meet- 
ing shall be called Extraordinary General Meetings. 


XIV. ExtTRAORDINARY GENERAL MEETING. 


The Council may, whenever it thinks fit, and it shall, upon — 


a requisition made in writing as hereinafter provided by an 

100 or more Members, convene an Extraordinary Genera. 
Meeting for the purpose of transacting any such business as 
by Statute, or by the Regulations of the Association, 1s ap- 
pointed to be transacted by a General Meeting. 


XV. REQUISITION FOR ExTRAORDINARY GENERAL MEETING. 
Any requisition made by Members shall express the object 
of the Meeting proposed to be called, such object being to 
transact some business which by Statute or by the Regulations 
of the Association is required to be transacted by a General 
Meeting, and the said requisition shall be left at the registered 
offices of the Association. , 


XVI. ConvENING EXTRAORDINARY GENERAL MEETING UPON 
REQUISITION. | ‘ 
Upon the receipt of such a requisition the Council shall 


forthwith proceed to convene a General Meeting, and if it do - 


not do so within twenty-one days from the leaving of the 
requisition, any 100 Members may themselves convene & 
Meeting for the object specified in the requisition. 


XVII. Notice or MEETINGS. 
Seven days’ notice at the least of the aan a General 
our of meet: 





Meeting, specifying the place, the day, and the 
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ing and in the case of special business, the nature of such XXII. REFERENDUM ON RESOLUTION OF GENERAL 
pasiness, shall be given to the Members in the manner pre- ;MEETING. 

(1) Within seven days after each General Meeting of the 


by the regulations of the Association, but the non- 
receipt of such notice by or accidental omission to give such 
notice to any Member shall not invalidate the proceedings at 
any General Meeting. Where it is proposed to pass a Special 
Resolution, the two requisite Meetings may be convened b 
one and the same notice, and it shall be no objection to suc 
notice that it only convenes the Second Meeting, contingently 

the Resolution being passed by the requisite majority at 
the First Meeting, or that it does not specify the day for the 
second Meeting otherwise tlan by stating that the same will 
pe held at an interval of 14 clear days from the day on which 
the First Meeting is concluded. 


XVIII. Business of ANNUAL GENERAL MEETING. 
(A.) Internal Affairs. 
The business of an Annual General Meeting shall be to do 
all or any of the things following: 

(a) Transact such business relating to the internal affairs 
of the Association as by Statute, or by the Regulatiors of the 
Association for the time being shall be appointed to be so 
transacted, which shall include electing Officers, viz. :— 
President, Vice-Presidents, and Treasurer, electing Honorary 
Members when recommended by the Council, appointing a 
lace at which the next Annual General Meeting shall be 
held, considering the Annual Financial Statement and 
Balance Sheet presented by the Council, appointing an 
Auditor and fixing his remuneration as required by Statute. 


k (B.) Sctentifie Proceedings. 

(p.) Receive such addresses, and such other communica- 
tions, and discuss such matters pertaining to the Medical and 
Allied Sciences as the Council shall have arranged to be 
received or discussed by the Members assembled in General 
Meeting or in such Sectional Meetings as the Council may 
think proper to arrange. 


XIX. PROCEDURE—ANNUAL GENERAL MEETINGS. 

The Council shall arrange the order of business of an 
Annual General Meeting, and shall fix the times at which 
matters described under the heads (A) and (B) of the last pre- 
ceding Article shall respectively be considered. At the ex- 
piration of the time appropriated for the transaction of any 

ticular business, any portion of such business remaining 
or consideration shall be adjourned by the Chairman without 
discussion to such time as may have been appointed by the 
meeting for the resumed consideration of business of that 
description. This regulation shal! not be understood to apply 
to Sectional Meetings. 

The Council shall appoint for the Annual General Meeting 
the Presidents and other Officers of Sections, and shall select 
the Readers of Addresses. 


. XX. CHAIRMAN. 

The President of the Association, if present, shall preside 
as Chairman at the opening of every Annual General Meeting, 
during the election of Officers and Honorary Members, and 
during the reading of addresses. In the absence of the 
President, the Chairman of Council shall preside, and in his 
absence, a Chairman shall be appointed by the Meeting. At 
Annual General Meetings, during the consideration of busi- 
ness Other than that hereinbefore described, and at Extra- 
ordinary General Meetings the Chairman of Council shall 
preside, and in his absence a Chairman shall be appointed by 
the Meeting. 


XXI. Sprcrat Business oF GENERAL MEETINGS. 
Special business: includes all business discussed or trans- 
acted at Extraordinary Meetings, and also all business dis- 
cussed or transacted at Annual General Meetings, except the 
ordinary business referred to in Article XVIII. No business 
shall be discussed or transacted in any General Meeting as 
= business, — such business as by Statute must be 
ealt with by Special Resolution, as defined in the Companies 
Act, 1862, and such business as the Regulations or By-laws of 
the Association may at any time expressly require to be dealt 
with in General Meetings. 








Association the Council shall hold a Meeting to consider the 
resolutions passed at such General Meeting, except those re- 
ferred to in paragraph (6) of this Article, and until such Meet- 
ing of the Council is held the operation of the resolutions, 
except as aforesaid, passed at such General Meeting shall be 
suspended. The said Meeting of the Council may be convened 
by a Notice served before or after such General Meeting or 
during the progress thereof. 

(2) As regards each resolution to be considered at such 
meeting of the Council, it shall rest with the Council at such 
Meeting to approve of such resolution, or, on the ground that. 
it does not properly represent the wishes of the Association, 
to determine on a Referendum. 

(3) 1f at such meeting the Council approves of any such 
resolution as aforesaid, or does not determine on a Refer- 
endum, the resolution shall at once come into operation ; and 
if such meeting is not held, the resolutions shall come into. 
operation at the expiration of the seven days aforesaid. 

(4) If at such meeting the Council determines on a Refer- 
endum, then the Council shall, within four months after such 
determination, refer the resolution, accompanied by such 
observations as the Council may think desirable, to the con- 
sideration of Special eng of all the Divisions convened 
at the instance of the Council. 

(5) Where any resolution is thus referred, it shall not 
be valid and binding as a decision of the Association unless. 
and until it is ys aan te by a majority of the aggregate votes 
given thereon throughout the Association in the said Special 
Meetings of the Divisions, and the Divisions shall respectively 
be bound to hold Meetings accordingly, and to certify 
to the Council the result of the voting thereat upon the 
resolution. 

(6) The foregoing provisions as toa Referendum shall not 
apply to a resolution capable of being confirmed as a special 
resolution, or to a resolution confirming as a Special Resolu- 
tion a resolution previously passed, or to an extraordinary 
resolution, or to any resolution relating solely to the proce- 
dure of the meeting. 


XXIII. Quorum. 

Except as hereinafter provided in this Article no business 
shall be transacted in any General Meeting unless there be 
 omegng the number of Members required by the By-laws to 
orm a quorum, which number shall be not less than one 
hundred, and unless and until otherwise determined the 
quorum shall be 100 Members. If within one hour from the 
time appointed for the meeting a quorum of Members be not 
peanenn the meeting, if convened upon the requisition of 

embers shall be dissolved. In any other case it shall stand 
adjourned to the same day in the following week at the same 
time and place, and if at such adjourned meeting a quorum 
be not present those present shall be deemed to be a quorum. 


XXIV. ADJOURNMENT OF MEETINGS. 

The Chairman of any General Meeting may, with the con- 
sent of the Meeting, adjourn any business from time to 
time and from place to place; but no business shall be 
transacted at any adjourned Meeting other than the business 
left unfinished at the Meeting from which the adjournment 
took place. 

XXV. Votine AT GENERAL MEETINGS. 

At a General Meeting, unless a poll is demanded in writing 
by at least five Members, a declaration by the Chairman that 
a Resolution has been carried, or carried by a particular 
majority, or lost or not carried by a particular majority, and 
an entry to that effect in the book of proceedings of the Asso- 
ciation shall be sufficient evidence of the fact without proof 
of the number or proportion of the votes recorded in favour 
of or against any such Resolution. Ifa poll be demanded by 
five Members or more, the same shall be taken in such manner 
and either at once or after an interval or adjournment, as the 
Chairman directs, and the result of such poll shall be deemed 
to be the Resolution of the Association in General Meeting. 
On a show of hands every Member present in person shalt 
have one vote, and upon a poll every Member present in 
person shall have one vote. Votes must be given personally 
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{n case of an equality of votes at any General Meeting, the 
Chairman shall have a second or casting vote. 


XX VJ. REPRESENTATIVE MEETINGS. 

Every Division shall be entitled at least once in each year 
to elect a Representative, or if the Regulations and By-laws of 
the Association, so provide, to combine with another Division, 
or with other Divisions, in electing a Representative. The 
Representatives so elected together with the Members of the 
Council shall be entitled to take part in all Representative 
Meetings. No Member ofthe Association who is not a Repre- 
sentative of a Division or group of Divisions or a Member 
of the Council shall be entitled to take part in any Repre- 
sentative Meeting. The first Representative Meeting shall be 
held in the year 1903. 


XXVII. ELECTION OF REPRESENTATIVES. 

Representatives of Divisions shall be elected by Constitu- 
encies formed as follows, each such Constituency being 
entitled to elect one Representatives :—Any Division having 
not less than 50 Members may form one Constituency, and 
every Division having less than 50 Members shall be grouped 
by the Council with another Division or with other Divisions 
to form a Constituency having not less than 50 Members. In 
no case shall the total number of Constituencies formed 
throughout the Association exceeds 300, and the final 
delimitation of such Constituencies shall rest with 
the Council. In the case of a Constituency formed 
within the United “ig per the Representative shall be 
elected by a General Meeting of Members of the Con- 
stituency held not more than 3 months nor less than 3 weeks 
before the Annual Representative Meeting, and in the case of 
a Constituency not formed within the United Kingdom, the 
Representative shall be elected either in manner aforesaid or 
by voting papers sent to each Member of the Constituency as 
the said Constituency may decide. Such Meeting shall be 
convened, or such voting papers dispatched by the Secretary 
of the Constituency, who, in the case of a Constituency com- 
— of more than one Division, shall be chosen by the 

ecretaries of those Divis ons, and if they cannot agree by the 
Council. The Secretary of each Constituency shall inform, 
not less than 14 days before the Representative Meeting, the 
General Secretary of the name and address of the Represen- 
tative elected by such Constituency, and the General 
Secretary shall issue to such Representativea ticket of admis- 
sion to the Meeting. 


XXVIII. ANNUAL REPRESENTATIVE MEETING. 

A Representative Meeting styled the Annual Representative 
Meeting, shall be convened in the year 1903, and in each 
subsequent year, by the Council at the same place, and to 
commence on the same day, but at a later hour than the 
Annual General Meeting, or to commence on the day following 
the day of commencement of the Annual General Meeting. 
The Annual Representative Meeting may adjourn from day to 
day until the completion of it business, or until the expira- 
tion of four days from the first day of its Meeting, whichever 
shall first occur, and shall then be dissolved ipso facto. 


XXIX. Specrat ReprResENTATIVE MEETINGS. 

Representative Meetings other than the Annual Representa- 
tive Meeting shall be styled Special Representative Meetings, 
and may be convened at any time after the 1st January, 1903, 
by the Council, of its own motion or on requisition of not leas 
than three Constituencies, shall be so convened for the pur- 
pose of transacting any business which, by the Regulations, 
raay be transacted thereby. 

At least fourteen days’ notice of such Meeting shall be given 
in the Journal. 

A Special Representative Meeting may be adjourned, but so 
that such Meeting shall not be continued by adjournment for 
more than two days. 


XXX, Provision oF SUBSTITUTES FOR REPRESENTATIVES. 

In the event of a Representative of any Constituency being 
unable or unwilling to attend a Representative Meeting, the 
said Constituency shall have power to select a Representative 
to act at the said Meeting in his stead. 
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XXXI. Business oF ANNUAL REPRESENTATIVE Mrrting 

The business of the Annual Representative Meeting shall 
be to elect a Representative of a Division as the Chairman 
Representative Meetings for the year; to elect. such other 
Officers and such Members of Committees as by the Re 
tion or By-laws for the time being may be appointed to beso 
elected ; to consider Reports of the Council, Reports of Com- 
mittees instructed to report to such Meeting, and motiong 
relating to the adoption of such Reports in whole or in ; 
to make new By-laws and alter and repeal existing Bylaw 
subject to the Regulations for the time being; and to consider 
any resolution relating to the honour and interests of the 
Medical Profession or of the Association which shall have been 
adopted by any Division or Branch and submitted through the 
Journal for the consideration of all the Divisions not less than 
three months previously. 


XXXII. Business or SPECIAL REPRESENTATIVE MEETING, 

The business of a Special Kepresentative Meeting shal 
be to make any new By-law or alter or repeal any 
existing By-law subject to the Regulations for the 
time being, and to deal with any other matter of special 
urgency which may be brought by not less than three Consti- 
tuencies before such Meeting, or which shall have been sub- 
mitted by the Council to the Divisions for the purpose of 
decision by the said Meeting. No business shall be dealt 
with by a Special Representative Meeting other than that for 
which it is specitically convened. 


XXXIII. CuarrMAn OF REPRESENTATIVE MEETINGS. 
The Chairman of Representative Meetings, when present 
shall preside over each Representative Meeting convened 
during his term of Office. In his absence the Meeting shall 
appoint a Chairman. 


XXXIV. By-taws RELATING TO REPRESENTATIVE MEETINGS, 


- 


Subject to the Regulations of the Association for the time . 


being, the provisions as to the mode of election of Representa- 
tives, as to the convening and time and place of Representative 
Meetings, and as to the procedure and mode of voting in such 
Meetings, shall be as prescribed by the By-laws. 


XXXV. Powers oF REPRESENTATIVE MEETINGS AND 
REFERENDUM. 


A Resolution of any Representative Meeting (not being a 


Resolution inconsistent with any provisions of the Companies 
Acts or of the Memorandum or Articles of Association) which 
affects the funds of the Association, or relates to the By-laws 
or to the policy of the Association in matters affecting the 
honour or interests of the Medical Profession, and is carried 
by a majority of two-thirds of the votes given thereon, or 
which relates to any other business prescribed by the Regula- 
tions or By-laws to be dealt with by such meeting, and is car- 
ried by a simple majority, shall be deemed to be a decision of 
the Association, and to have the same force and validity asa 
Resolution (other than a Special Resolution as defined by the 
Companies Act, 1862) of the Association in General Meeting. 

Nevertheless the provisions of Article XXII hereof shall 
mutatis mutandis apply to a resolution passed at a representa- 
tive meeting. 

XXXVI. OFFICERS. eae 

There shall be the following Officers of the Association, 
namely, a President, a President-elect, a Past- President, 
Vice-Presidents, a Chairman of Representative Meetings, a 
Chairman of Council, a Treasurer, an Editor of the Journal, 
and a General Secretary. The Officers aforesaid for the time 
being other than the Chairman of Council, the Editor of the 
Journal, and the General Secretary, shall hold office for such 
period and shall have and enjoy such duties, powers, and 


privileges as shall be determined from time to time by the 


Association in its By-laws. 


XXXVII. OFFICERS (continued). f 

The Chairman of Council shall be elected by the Council 
from its own number, and shall hold office for such period 
and discharge such duties as shall be determined by the 
Council. The Editor of the Journal and the General Secre- 


tary shall respectively be elected by the Council and shall hold 


office for such period and have and enjoy such duties, powers,’ 
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ivileges (save in so faras the said duties, powers, and 


fe are defined by these Articles) and shall receive 
emoluments as shall be determined from time to time 
by the Council. 
XXXVIII. Composition oF CounciL. : 

The-Council shall consist of the President of the Associa- 
tion, the President-elect, the Past-President, Chairman of 

resentative Meetings (if any), and Treasurer, ex officio 

Rep ofjsuch other Members appointed in such manner an 
holding office for such periods as the Association by the By- 
laws may from time to time prescribe. 


XXXIX. Powers or Counci.. 

It shall be the duty of the Council to carry into execution 
utions passed by a General Meeting or a Representative 
Meeting, subject nevertheless to the provisions of Articles 
ITand XX XV, and generally to conduct the business of 

the Association in accordance with the Regulations and By- 
laws, but no By-law shall invalidate any prior act of the 
Council which would have been valid had such By-law not 


been made. 

vii j XL. APPOINTMENT OF DEPUTIES. 

- In the event of the incapacity, resignation, or death of any 
officer whose election is required to be made by the Associa- 
tion in.its Annual General or Annual Representative Meeting, 
the Council may appoint any Member of the Association to 
fil] such vacancy until the next Annual Meeting. 


and 


XLI. ComnittTEEs. 

Committees may be appointed in such manner and having 
such powers as may be prescribed by the By-laws, or as the 
Council, subject to the provisions of the By-laws, may think 
proper. The President of the Association and the Chairman 
of Council shall be, ex officio, Members of all Committees of 
the Association. . 


XLII. ForFesturE oF MEMBERSHIP. 

Any Member of the Association who (a) shall have been 
convicted in a Court of Justice of any felony or misdemeanour, 
or (6) whose name shall have been erased from the Medical 
Register under Section 29 of the Medical Act, 1858, or (c) who 
shall have forfeited by misconduct the Medical Qualidcation 
by virtue of which he became eligible for membership in pur- 
suance of the provisions of Articles II and III shall, ipso facto, 
cease to be a Member of the Association. 


XLIII. EXpunsion By THE ASSOCIATION. 

Any Member of the Association whose conduct shall, upon 
due inquiry, be deemed to be detrimental to the honour and 
interests of the Medical Profession, or calculated to bring the 
Profession into disrepute, may be expelled from Membershi 
by such body or bodies appointed for the purpose and in suc 
manner as may be prescribed by the Regulations of the 
Association for the time being. 


XLIV. Exputsion oF MEMBERS. 
(a) By the Council of the Association.. 

The Council shall have power on the representation of any 
Branch and after due inquiry, of which the Member involved 
shall have received not !ess than fourteen days’ notice, finally 
to expel from Membership of the Association any Member of 
such Branch whose conduct shall be held to be such as 
renders him liable to expulsion under Article XLIII. 


(6.) By Branches out of the United Kingdom. 

Each Branch out of the United Kingdom having a Member- 
ship of not less than 30 shall have power, on the representa- 
tion of any two Members of such Branch and after due 
inquiry, at a Special Meeting convened at not less than one 
month’s notice to expel from Membership of the Association 
any Member of such Branch whose conduct shall be held 

be such as renders him liable to expulsion under 


to 
Article XLIII. 
he (c.) Majority Necessary. 

A majority of two-thirds of those present and voting 
whether in the Council or in a Branch Meeting shall be 
required for the purpose of exercising the powers conferred by 
the last two preceding Clauses. 








(d) pr after Expulsion. 

When a Member is expelled he shall ipso facto cease to be a 
Member, but shall be liable to pay to the Association all sums 
due from him to the Association or any Division or Branch 
thereof, at the time of his expulsion. 


(e) Resignation when Inquiry Pending. 

No Member in regard to whom a representation as aforesaid 
has been made, or whose conduct is under investigation, or is 
the subject of inquiry by the Council, or by a Branch shall be 
capable of effectively resigning his membership of the Agso- 
 atng until the decision of the Council or Branch be made 

own. 


XLV. TRAVELLING EXPENSES. 

The first-class travelling expenses within the United 
Kingdom of Members of Council and Representatives of 
Divisions attending the Annual Representative Meeting shall 
be defrayed out of the general funds of the Association. 
Attendance of Representatives of Divisions for this purpose 
shall be construed to mean attendance at each daily Session 
of the Annual Representative Meeting, and at each daily 
Session of the Annual General Meeting, when business 
described under the head (A) is being transacted, unless the 
Council shall be satisfied that good cause existed for absence 
from any particular Session or Sessions. The first-class 
travelling expenses within the United Kingdom of al) 
Members attending Meetings of Council or of Committees 
shall be paid by the Association. The Council shall deter- 
mine what shall be considered an attendance for the purpose 
of this Clause. 


XLVI. Noricss. ; , 

A Notice may be served by the Association. upon any Mem- 
ber, either personally or by sending it through the post, ina pre- 
paid letter addressed to such Member at his registered place 
of abode, or by publication of such Notice in the Journal, and 
sending a copy of the Journal containing such Notice to such 
Member, prepaid and addressed, as above mentioned. A 
notice may be served by the Association on any Division or 
Branch, by serving the same as aforesaid on the Secretary of 
such Division or Branch, and if there be none, then upon any 
two Memlers of such Djvision or Branch. Any Notice, if 
served by post, shall be deemed to have been served on, the 
day following that on which the letter, or a copy of the 
Journal containing the same, is posted, and in proving such 
service it shall be sufficient to prove that the letter, or a copy 
of the Journal containing the Notice, was properly addressed 
and put into the Post Office. 


XLVII. By-Laws. 

Save so far as determined by Statute, or by the Regulations 
for the time being of the Association, the Constitution and 
mode of government of the Association the rights and obliga- 
tions of every Member and separate ries of Members thereof, 
the duties, powers, and privileges of all Officers, and of al) 
Councils, Committees, and governing and administrative 
bodies, both of the Association and of every Divisionand Branch, 
shall be such as may from time to’ time be prescribed and 
determined by or in accordance with By-laws from time to 
time made by a Representative Meeting and new By-laws 
may be made and By-laws may be altered or repealed at any 
time by a Representative Meeting, provided that every such 
proposed new By-law amendment or repeal shall have’ been 
approved and brought before the Meeting, either by the 
Council or by a Division, and that notice thereof shall have 
been given through the Journal not less than three. months 
before the Annual Representative Meeting, or one month 
before a Special Representative Meeting as the case may 
be. The first By-laws shall be in the terms set forth in the 
Schedule hereto, and such By-laws shall come into operation 
when these Regulations come into operation, and shall take 
effect as if made undér the foregoing provisions of. this 
Article. 

XLVIII. Brypine Force or By-Laws. 

The By-laws so made and for the time being in force shal) 

be binding on the Members with. reference. to:-whom they. are 


made. ' 


XLIX. NuMBER OF MEMBERS. ‘ 2M 
The number of Members of the Association is unlimited-’ 
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THE SCHEDULE ABOVE REFERRED TO: 
BY-LAWS OF THE 


BRITISH MEDICAL ASSOCIATION. 


Erection or Mempers. 
, ; 1. Application. "oP 
Every candidate for Membership of the Association shall 
apply for election in writing, addressed to the Association, 
and stating his agreement, if elected, to abide by the Regula- 
‘tions and By-laws of the Association, and the Rules of such 
Division and Branch to which he may at any time belong, 
and to pay his subscription for the current year. 


2. Election by a Branch Counet?. 

Every candidate who resides within the area of a Branch 
‘shall forward his application to the Secretary of such Branch. 
Notice of the proposed election shall be sent by the Branch 
Secretary to the General Secretary of the Association and to 
every Member of the Branch Council, and the candidate, if 
mot disqualified by any Regulation of the Association, may 
de elected a Member of the Association by the Branch Council 
at any meeting thereof held not less than one month after the 


date of the said notice. 
3+ Election by the Council of the Association, 


Every candidate whose place of residence is not includedin 
the area of any Branch shall forward his application to the 
General Secretary of the Association, together with a state- 
ment signed by three Members of the Association that from 
personal knowledge they consider him a suitable person for 
election. Notice of the proposed election shall be sent by the 
Genera) Secretary to every Member of the Council, and the 
candidate, if not disqualified by any Regulation of the 
-Association may be elected a Member of the Association 
‘by the Council at any meeting thereof held not less than 
‘one month after the date of the said notice, 


DIvisIONS AND BRANCHES. 
4. Formation. 

It shall rest with the Council from time to time to deter- 
mine, recognize, and declare by resolution published in the 
Journal what bodies of Members shall be Divisions, and what 
Divisions and groups of Divisions shall be Branches of the 
Association, and what shall be the local area of each division, 
and accordingly the Council shall have full power from time 
to time to amalgamate, subdivide, and modify Divisions and 
Branches and the local areas thereof. Nevertheless, not less 
than one calendar month’s notice in all cases shall be given 
to any existing Division or Branch in whose boundaries or 


area any change is proposed. 


5. Determination of Boundaries. 

In determining the boundaries or area of Vivisions and 
Branches, the Council shall have regard primarily to the ex- 
pressed wishes of the existing local bodies concerned, and to 
the facilities of communication in each district by railway 
and otherwise, and the opportunities thus afforded to Mem- 
bers of local bodies for meeting to transact the business 
thereof; and, secondarily, to the expediency of making the 
oundaries of such bodies coincide wit. those of Parliamentary 
Contituencies, Counties, or other public administrative divi- 
sions of the country. 


_ 6. Management of Divisions. _ 

Any Executive Committee or Council appointed to manage 
the affairs of any Division shall include, ex officio, the Member 
who for the time being represents the Division in Representa- 
tive Meetings; and the Council of any Division which is not 
in itself a Branch shall also include, as ez officio Members 
thereof, the Members of the Branch Council elected by such 
Division. 

7. Management of Branches. 

The management of the affairs of each Branch shall be 
vested in a Branch Council, of which the Members of the 
Council of the Association elected by the Branch shall be 
Members ex officio. In the case of a Branch comprising more 
than one Division, each Division shall be entitled to elect 
a Member or Members of the Branch Council, and the number 





ee 
—=>= 
of Members to be elected by each Division shall be asn 

as possible proportional to the > elected th, of such Division, 


In addition to the Members so elected, 
may have as ez officio Members thereof She Sranch Conn 


Branch as the Branch may think desirable, 


_ Be ne by Divisions and Branches, 

Every Division shall furnish annually to the Branch Counc 
during the month of January, and every Branch shall fyrpj 
to the Council of the Association not later than the 1sth March 
a Report of its eases during the previous year, a state. 
ment of its numbers, and a financial statement in such form 
as the Council may from time to time prescribe. 


9. Extraordinary Members—<* Associate,” “ Complimentary” 
Extraordinary Members shall be either Associate or Com. 
plimentary Members. Any Division or Branch may elect 
any Ordinary Member of any other Division or Brena as an 
Associate Member, and any Division or Branch not in the 
United Kingdom may elect as a ——— Member 
any qualified Medical Practitioner resident within the are, 
thereof, but not eligible by birth or qualification for Member. 
ship of the Association. Divisions or Branches may by thejr 
local Rules confer on Extraordinary Members such privileges 
other than that of voting, and impose such conditions’ of 
election as they may think desirable, subject to the sanction 
of the Council. ; 
10, Autonomy, 

(a) At any time before the -1st January, 1903, the 
Council may, in relation to any Division or Branch, make 
such Rules as the Council may think expedient, and may 
repeal and alter same. ; 

(6) At any time after the rst January, 1903 (subject to the 
Regulations and By-laws of the Association), each Division 
and each Branch shall be free to govern itself in such manner 
as it shall think fit, and for that purpose to make from time 
to time such Rules as it think fit, and to repeal or alter the 
same as and when it shall consider it expedient. 

(c) The Rules so made and for the time being in force shall 
be binding on the Members constituting the Division or 
Branch in reference to which they are made. 


11. Rules. 

The Rules made by Divisions and Branches shall be sub. 
mitted for approval to the Council, and shall not come into 
operation unless and until they are approved by such 
Council. 

SUBSCRIPTION, 
12. Amount. : 

The Council, in exercising the power conferred upon it by 
Article VII, shall insert a notice in the Journal not later 
than the first Saturday in November of any year to increase 
the annual subscription to such amount, not exceeding 30s., 
as it may think necess or desirable, such increase of 
subscription to take effect on the first day of January follow- 
ing. e 

13. To whom paid. 

Subscriptions shall be paid_by all Members to the General 
Secretary at the registered office of the Association, or, in the 
case of Members residing out of the United Kingdom, to 
such persons (if any) as the General Secretary may authorize 
to receive subscriptions on his behalf, of which authorization 
notice shall be given to all Members concerned. 


14. Extra Subscription to Divisions and Branches.  , 
It shall be competent for any Division or Branch offering 
special privileges to its Members to require a special sub- 
scription from those Members who avail themselves of such 
special privileges, and it shall likewise be competent for any 
Division or Branch to charge such special subscription, as it 
may think proper, to its Extraordinary Members; but no 


Ordinary Member of any Division or Branch sha)l be called 


upon to pay any further subscription than that paid to the 
Association as a condition of enjoying any ordinary privilege 
of Membership of such Division or Branch. 


15. Grant to Branches. 
As from the 1st January, 1903, the Treasurer of the Asso 


ciation shall annually pay or allow to the Treasurer of each 
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Brapch the sum of 4s. for each Member of the said Branch 
Sho has paid to the Association the full current annual sub- 
geri tion for that year, and the sum of 2s. for each Member 
elected after the 1st July, who has paid to the Association half 


the current annual subscription. 


16. Branch Subscription. 

Out of the moneys received in accordance with the last pre- 
ceding By-law, the Branch shall defray all its expenses, and 
¢ghall also pay to each Division of the Branch such sum per 
Member as the Branch Council may consider necessary to 
defray the expenses of the Division. 


REPRESENTATIVE MEetiINGs. 
f 17- Order of Business. : : 

The first daily session of the Annual Representative Meeting 
shall be held not later than two hours after the time fixed for 
the commencement of the Annual General Meeting. The first 
business of such session shall be to elect the Chairman of 
resentative Meetings. The next business shall be to 
determine the order in which the various matters placed upon 
the Agenda of the said Meeting shall be taken. e minutes 
of each Representative Meeting shall be forwarded by the 


Chairman thereof to the Council. 


18. Voting. 

Inany Representative Meeting, Kepresentatives of Divisions 
only shall be entitled to vote. Voting shall be, asa rule, by 
show of hands, unless before such vote is taken a majority of 
those present determine that the vote shall be taken by card, 
in which case every Representative shall record as many votes 
ag there are Members in the Constituency which he repre- 
sents. In voting upon any matter upon which a Constituency 
has passed a Resolution within the three months immediately 
preceding such Meeting, the Representative of that Constitu- 
ency shall be under obligation to vote in accordance with 
such Resolution. When the vote is taken by show of hands 
the Chairman shall, in the case of an equality of votes, have a 


second or casting vote. 


: 19. Quorum. 7 
No business shall be transacted at any Representative 
Meeting unless there be present at least one-half the number 
of Representatives appointed to attend such Meeting. 


e CounciL. 
20. Composition and Powers. 

(a.) The Council holding office at the date when these 
Regulations and By-laws come into operation shall continue 
to hold office as such until and including the first day of the 
Annual General Meeting of 1902, and, until that date, shall 
be deemed to be the Council referred to in these Regulations 
and By-laws. 

(6.) After such last-mentioned day, and until and including 
the first day of the Annual General Meeting of 1903, the 
Council shall be constituted as prescribed in By-law 17 of the 
By-laws of the Association heretofore in force, and the Officers 
of the Association named in the said By-law as Members of th 
Council, ex officio, together with such Members as may have 
been, or may hereafter be, duly elected by Branches in the 
manner prescribed in the said By-law to be their Representa- 
tives on the Council for the year 1902-1903, shall, from the 
first to the second of the dates hereinbefore mentioned, be 
deemed collectively to be the Council referred to in these 
Regulations and By-laws. 

(c.) After the first day of the Annual General Meeting of 
1903 the Council shall be composed of the Officers And ex- 

cer named as Members of the Council, ex officio, in 
Article XX XVIII of the foregoing Regulations, together with 
the Members duly elected or appointed by the Branches and 
other bodies authorized by the By-laws to elect or appoint 
Members of the Council, and of one Member each elected by 
the Members of the Association attached to the Royal Navy 
Medical Service, the Army Medical Service, and the Indian 
Medical Service respectively, in such manner as may be 
determined by the said Services respectively, subject to the 
sanction of the Council, and of Members annually co-opted 
by the Council in manner hereinafter provided. 


21. Branch Representation. 
Any Branch, or group of Branches, having an aggregate 
































membership of not less than 200 may elect. one Member of 
Council, and any Branch or group of Branches having an 
aggregat: membership of not lees than 4oo may elect two 

embers of Council, and an additional member for each com- 

lete 600 Members in excess of 400 Branches in the United 
Kingdom having less than 200.Members shall be grouped for 
this purpose with neighbouring Branches, unless in the 
opinion of the Council the special conditions of any such 
Branch justify the grant of separate representation. The 
grouping of Branches not within the United Kingdom for 
the purpose of electing Members of Council shall be deter- 
mined by the Council, provided that the total number of 
Members of Council whom such Branches are entitled 
to elect shall not be less in proportion to the total mem- 
bership thereof than those elected by the Branches in the 


United Kingdom. 
22. Election of Representative Members of Council by 


Branches. 

The elective Members of Council shall be elected by voting 
papers sent to each elector by post, the said voting papers 
containing the names of those candidates who have been 
nominated each by three electors in writing to the Secre- 
tary of the Branch on or before an appointed day of which 
not less then fourteen days’ notice has been given in the 


Journal. 


23. Term of Office of Branch Representatives (United 
Kingdom), 

Each Member of Council elected by a Branch in the United 
Kingdom shall be elected for one year, and at the end of that 
time shall be eligible for re-election unless he have served as 
such Member of Council for eight years successively, in which 
case he shall for one year be ineligible for election as such 
Member of Council. 


24. Term of Office of Members elected by Branches, not within 

the United Kingdom, or by the Services. 

Each Member of Council elected by a Branch not in the 
United Kingdom, or by the Royal Navy Medical Service, the 
Army Medical Service, or the Indian Medical Service, shall be 
elected for such period, not exceeding three years, as the 
electing Branch or Body may determine, and at the expira- 
tion of such period shall be eligible for re-election, provided 
that no such Member shall be re-elected so as to make his 
period of continuous service as a representative Member of 
Council exceed eight years. 


25- Qualification. | 

No person shall be eligible for election as a Member of 

Council by a Branch in the United Kingdom unless at the 

time of his election he shall be a Member of such Branch. 

The eligibility for election as a Member of Council by a 

Branch not in the United Kingdom, shall be such as may be 
determined by the Rules of the said Branch. 


26. Election Return. 

The return of the election of each elective Member of 
Council shall be communicated in writing to the Secretary of . 
the Association by the President or Secretary of the Branch 
by which he is elected not less than fourteen days prior to the 
Annual General Meeting of the Association. 


27. Powers of Incomplete Council. 

In default of and until election of a Member or Members by 
any Branch or other Body authorized to elect, or so far as 
such election shall not be complete, all the powers conferred 
on the Council shall belong to and be exercised by the 
ex officio Members thereof alone, or by the ex officio Members 
and such other Members of the Council as may have been 
duly elected by any Branch or Branches or other Bodies 
authorized to elect. 

28. Vacancies. 

Any casual vacancy occurring in the Council, not less than 
four months before the Annual General Meeting, may be filled 
up by any Branch or Body the representation of which may 
have become vacant, and such election shail be conducted in 
the same manner as the Annual Election. Any person so 
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chosen shall retain his office so long only as the Member in 
respect of whom such casual vacancy may have occurred would 


have retained the same. 
29. Co-opted Members. 


The Council shall have power each year to add to its own 


number Members in the proportion of one for every complete 


ten representative Members elected to serve on the Council 
for that year. Each such co-opted Member shall vacate such 
office at the close of the last meeting of the Council for the 
year, but shall be eligible for reappointment, unless he shall 
have been.appointed in each of the last five years, in which 
case he shall be ineligible for the ensuing twelve months. 


0. Council Proceedings. 
The Council shall meet not less than four times a year, and 
. Shall be presided over by the Chairman of the Council, or in 


his absence by a Chairman to be appointed by the meeting. | 


Its meetings shall be held at such time and place as the 
Coungil shall appoint. Fifteen. Members shall form a 
quorum, 
1. Special Meeting. 

The Chairman of dcuncil may, if he think fit, and shall, 
upon receiving a requisition signed by not less than fifteen 

embers of the Council and specifying the business for which 
a Special Meeting is required, call together a Special Meeting 
thereof. No business shall be transacted at a Special Meet- 
ing other than that for which such Meeting is called. 


32. Reports. 

The Ccuncil shall annually prepare a Balance Sheet and 
Financial Statement of the Association for the past year, to 
be presented to the Annual General Meeting of the Associa- 
tion, and an Estimate of the probable income and expenditure 
of the Association for the coming year, and a Report of the 
general state and proceedings of the Association for the past 
year to be presented to the Annual Representative Meeting. 
A copy of such Statement, Estimate and Report shall be sent 
to the Secretary of every Branch and Division and published 
in the Journal not less than two months before the Annual 

eeting. 

33. General Powers. — 

The Council shall, in addition to the powers and authori- 
ties by the Articles and By-laws expressly conferred on it, 
exercise all such powers and do all such acts or things as 
may be exercised or done by the Association, and are not by 
Statute or by the Articles or By-laws expressly directed or 
required to be exercised or done by the Association in General 
Meeting or by a Representative Meeting, subject nevertheless 
to the provisions of the Statutes and to the Regulations and 
By-laws of the Association and to the instructions contained 
in those Resolutions of General or Representative Meeting 
which by the Articles are declared to be deemed decisions of 
the Association. 


OFFICERS. 
34. President, President-elect, and Past-President. 

Thé President of the Association shall be elected annually 
at the Annual General Meeting and shall enter upon the 
duties of his office at the next Annual Meeting, and until 
then shall bear the title of President-Elect. At the expiration 
of his year of office as President he shall be designated Past- 
President and shall hold office as such for one year. 


35. Treasurer. 

The Treasurer shall be elected by the Annual General Meet- 
ing and shall hold office for three years. He shall receive 
the subscriptions and other moneys payable to the Association 
and discharge all accounts which have been ordered by the 
Council to be paid. 


36. Vice-Presidents. 

The Council shall have power to nominate for election by 
the Annual General Meeting those Members who by their 
services to the Association are in the opinion of the Council 
worthy of election as Vice-Presidents. Such election shall be 
for life unless any appointment shall be subsequently can- 
celled by a vote of the Association in General Meeting 


assembled on & motion brought forward by the Council. No | 


special privilege shall attach to the office of Vice-President. 





| 


37. COMMITTEES. we 
Subject to the regulations and By-laws of the Association 


the Council and the Representative Meeting shail regpog 


_ tively have power to appoint Committees with such ers ag 
| may to them seem necessary or convenient, and to fix the 


quorum thereof, and lay down Rules for regulating the 
ceedings;of such Committees. iis 


38. Committees of Council. if iat 

Every Committee is to conform to such rules, whether 

general or special, as the body appointing it,may make) jp 

regard thereto. : 
39. Standing Committees. 

Nevertheless, there shall be Standing Committees as follow: 


(1) Journal and Finance.. 

A Journal and Finance Committee not exceedin fifteen 
in number (five to form a quorum) shall be appointed by the 
Council, which shall, inter alia, examine into the genera} 
working of the Office and of the Journal, and certify the 
quarterly accounts prior to their being presented to the 
Council. 

(2) Premises and dAbraty, fat, 

A Premises and Library Committee not exceeding nine in 
number (three to form a quorum) shall be appointed by the 
Council, to which shall be referred all matters connected 
with the Library and its management, as well as the manage, 
ment of the House Property of the Association. 


(3) Public Health. 

A Public Health Committee not exceeding nine in number 
(three to form a quorum) shall be appointed by the Couneil, 
to which shall specially be referred all questions relating to 
the Public Health Service, the Poor Law Medical Service, and 
the Vaccination Service. 


(4) Colonial. 

A Colonial Committee not exceeding nine in number (three 
to form a quorum) shall be appointed, to which shall be 
referred all questions specially relating to the Branches not 
in the United Kingdom. Of such Committee five members 
shall be appointed by the Representatives of these Branches 
on the Council, and two by the Council. 


(5) Naval and Military. . ; 

A Royal Naval and Military Committee not exceeding nine 
in number (three to form a quorum) shall be appointed by 
the Council to which shall be referred all matters relating to 
the Royal Navy Medical Service, the Army Medical Service, 
the Indian Medical Service, and the Medical Organization 
of the Auxiliary Forces. Such Committee to include the 
Representative Members of these Services who are on the 
Council, 

(6) Medico-Political. : ved 

A Medico-Political Committee shall be appointed consis 
ing of sixteen members (seven to form a quorum) which 
deal with all matters involving the public relations of the 
profession not specially referred to other Committees, and 
shall be composed of the Chairman of Representative Meet- 
ing, the Treasurer, ex officio, and twelve other Members, all 
of whom shall be appointed by the Council until the first 
Representative Meeting, and thereafter six of such Members 
shall be appointed: by the Council, and six by the Representa- 
tive Meeting. Such Committee to report to the Council and 
to the Representative Meeting, to act under the Council, and 
to have the services of a salaried officer. — 

. (7) Ethical. a/b 

An Ethical Committee shall be appointed consisting of 
twelve members (five to form a quorum) which shall advise 
the Council on proposed Rules of Divisions and Bran 
relating to professional conduct, shal] investigate and rep 
to the Council upon the cases of Members whose conduct 18 
to be considered by the Council, shall adjudicate in cases of 
disputes on ethical questions referred to it by Members of 
the Association, and generally shall advise, and, where 80 
directed, act for the Council, on all questions of professio 
conduct. Until the first Representative Meeting such Com 
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ittee shall be appointed by the Council, and thereafter five 
D mbers of such Committee shall be appointed by the Council 
five by the Representative Meeting. This Committee 


ghall have the services of a salaried officer. 
(8) Organization. 

An Organization Committee shall be appointed by the 
Council, not exceeding nine in number (three to form a 
quorum), Which, subject to the directions of the Council, 
ghall deal with all questions of the boundaries or area of 
Divisions and Branches, and the Rules thereof other than 
those relating to ethical matters, and advise the Council 
thereon, and shall exercise such powers as may be conferred 
upon it by the Council in advising and assisting Divisions or 
Branches in the strengthening of their organization. This 
Committee shall have power to add to its number, for special 
arposes, a limited number of members specially qualified to 
qggist in its work. This Committee shall have the services of 
a salaried officer. ; 

40. Chairman of Committees. 

Fach Standing Committee shall appoint from its own 

number a member of Council as Chairman. 


_4l. Officers of Committees. 

Any salaried officers to assist Committecs numbered 6, 7, or 
$ in By-law 39, shall be appointed by the Council, and shall 
receive such rémuneration as the Council may from time to 
time determine. 

42. Omission to give Notice. 

The accidental omission to give any notice required by the 

By-laws is not to invalidate the proceedings. 


43- Interpretation. 
In these By-laws the expression ‘‘ the By-laws ” means the 
By-laws of the Association for the time being in force. 








THE EPIDEMIC OF SMALL-POX. 


LONDON. 
Tae epidemic of small-pox in London continues to diminish. 
The following table gives for the five weeks ending July 12th 
the total number of cases admitted to the hospitals of the 
Metropolitan Asylums Board, and the number under treat- 
ment on the last day of each week: 








Week Ending Admissions. | Under Treatment. 
June 14th eee ace | 157 | 1,035 
Sunearst... Mas 107 835 
June 28th aa a 129 822 
July sth... pot aie 58 698 
July r2th sex por 51 ' | 579 





The number of admissions during the previous four weeks 
were 23 296, 233. and 176. 

The Medical Officer of Health for the City of Westminster 
reports that 21 cases occurred in that city during the five 
weeks ending May 31st; 7 were inmates of casual wards or 
common lodging-houses, and another group of 7 were traced 
to a nurse from a small-pox hospital in Essex. The infection 
seems to have been carried in her clothing, which by some 
oversight had apparently not been efficiently disinfected. 
One of the patients of this series was employed at a dress- 
maker’s; the workrooms were disinfected, the staff were 
revaccinated, and no further cases occurred, In another case 
ina different Ley of the City of Westminster the patient was 
also employed at a dressmaker’s, and she had apparently con- 
tracted the infection from a young woman who had had a very 
mild attack of small-pox which was not diagnosed. Another 
girl living in another borough who was absent suffering from 
a “bilious attack” was found by the medical officer of that 

rough to be suffering from small-pox. Most of the staff of 
the dressmaker had been revaccinated a few months pre- 
viously, but these three girls had declined to have it done. 


Essex. 
The epidemic in Essex is diminishing; the following 








table shows the number of cases which have occurred in the 
three weeks'ending June 28th : 


Week Ending Fresh Cases. 
June 14th eae eee 22 
» 21st ada ia 22 


» 28th eee Ke 15 
The numbers for the preceding four weeks were—32, 51, 35 
and 33. In consequence of the marked diminution in the 
number of cases, the list prepared by Dr. Thresh will in 


future be issued once a month instead of once a week. 


, SWANSEA. 

The small-pox epidemic at Swansea had shown marked 
signs of diminution, and it was hoped that it would soon be 
at.an end, but recently there has been a marked and serious 
recrudescence of the disease. For the week ending July 28th 
the number of notifications were 5, for the following week 5 
also, and for the week ending July 12th no fewer than 38 
fresh cases were notified. Thecases are not from one district, 
but from all over the borough. Dr. Davies, the Medical 
Officer of Health of Swansea, has reported that the number 
under treatment in the borough hospital on July 11th was 36, and 
4 or 5 were of a severe type. He was unable to state the cause 
of the recrudescence of the disease, but strongly suggested— 
having regard to the incubation period of the disease—a con- 
nexion between the carnival and crowding of the town 
during the Coronation week and the present acute increase of 
cases. He recommended that additional ground be enclosed, 
and that tents of the Piggott type for accommodating twenty 
patients be provided. He also strongly recommended the 
Board of Guardians to reopen their vaccinating stations. The 
summer assizesfor the county of Glamorgan were to have been 
held in Swansea, but it has now been decided that they shall 
be held in Cardiff in consequence of the outbreak of small-pox 
at Swansea. Two cases of small-pox. have also been notified 
at Bridgend. The first case occurred in a man from a travel- 
ling van. This man and the two other occupants have been 
placed in the isolation hospital. Subsequently a second case 
has been notified. 

ScoTLanD. 

From June ist to July 15th, 73 cases of small-pox were 
notified to the Local Government Board for Scotland ; of these 
25 occurred in Lanarkshire, 19 in Fifeshire, 6 in Dumfriesshire, 
6 in Forfarshire, 5 in Argyllshire, 5 in Berwickshire, 3 in Mid- 
lothian, and one each in the counties of Bute, Dumbarton, 
Peebles, and Selkirk. 


CONTRACT MEDICAL PRACTICE. 


CLUB RATES. 

A CORRESPONDENT, who is a surgeon to a court of Oddfellows, and is 
applying for an increase of salary, asks for information :—(1) What 
would be a fair rate of salary? (2)Should there be an increase for 
operations and accidents ? 

*,.* (1) Oddfellows rarely pay more than 4s. per annum per member. 
This is very inadequate, and at least twice this amount ought to be 
paid. (2) There should be extra fees for operations, and also for 
accidents, where the member’s avocation makes him specially liable to 
suffer from them. 


EXAMINATIONS PRELIMINARY TO THE 
PROFESSIONS. 

THE subject of the scope and character of the preliminary 
examinations in general knowledge required to be passed by 
candidates seeking to enter a profession has recently become 
one of the most pressing questions of the day. . The action 
taken by the Council of the British Medical Association, and 
the views which a deputation representing the Association 
laid before the Education Committee of the General Medical 
Council, have recently been reported in the British MEpIcAL 
JOURNAL;' we have also given? some account of the report of 
the Military Education Committee, and it was pointed out 
that the recommendations of this Committee showed a strikin 
agreement with those put forward by the British Medica 
Association. The following table, which is chiefly taken 
from Appendix V of the Report of the Military Education 
Committee, shows at a glance the requirements for the several 
professions, together with the nature of the recommendations 
made by the Council of the British Medical Association.’ 


1 BRITISH MEDICAL JOURNAL, June 7th, 1902, p. 1435. 
2 Ibid., June 21st, rg02, p. 1555. 
3 Ibid., May 318t, 1902, p. 1351. 
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Table of Examinations Preliminary to the Professions. 
| | ToT 





oe | English. Latin. Mathematics. | Other Languages. | Other Subjects. | Standards of Exemption, ete, 
| | | ry —— tia 
. | | 
General Medical|/EnglishLanguage,, Grammar, | Arithmetic, Algebra |One Language besides; Logic(orone {Arts degree of an 
Council. (Also Grammar, | Set Transla- | to Simple Equations,| Latin (or Logic) Language) exempts. Inferior University 
Dentists and Composition | tion Unseen | Euclid I-III | tions not accepted unless con 
Veterinaries.) | taining the required subjects 
oes | Oxford and_Cambridge 


General Medical 
Council, 1902 


Suggested by the 
ouncil of the 
British Medical 
Association 


Incorporated Law 


| 


English Grammar, 

Literature, Essay 

Writing, History, 
Geography 


Dictation, Compo- 
































Elementary 


| 
| 
| 


| 


Arithmetic, Algebra 


} 
| 





| Arithmetic, Algebra, 


} 
| 


” 


Arithmetic to Frac- 


tions (Algebra to 
Simple Equations, 


Euclid I-IV, as alter- 


native to one 
Language). 


to Simple Equations 


Arithmetic, Algebra 
| to a Euclid 


Arithmetic, Algebra 
to Equations and 
Fractions, Euclid I 


Elements of Plane 
Geometry 


Two papers : Euclid |One ia besides; 
atin | 


I-IV, Elementary 


} 


Greek mn any Modern 


anguage 


| 
| 
| 
| 
| 
| French or German 
| 
Any two Languages, 
of which one may be 
Higher Latin, but 


Mathematics as 
alternative 


| 


may be Advanced 
Latin 


French or German 


German, Italian 





\Conics, Trigonometry 
to Solid Trigonomet 
| Algebra to Binomia. 





Society sition, Geography| (Higher Latin 
of Europe as alternative) 
Institute of Writing, | _ 
Actuaries Composition | 
| 
Institute of |Dictation, Compo-| Elementary 
Chartered jsition, Geography 
Accountants | of Great Britain 
| and Europe, 
History | 
{ 
Society of Dictation, Gram- = 
Accountants mar. History, 
Geography 
RoyalInstitute |Dictation, Compo- — 
of British sition, Geography, 
Architects History 
| | 
Institute of Civil | English Litera- | Tvanslation, 
Engineers | ture, Geography, | Composition, 
History Grammar 
Pharmaceutical Grammar, Grammar, 
Society Composition Caesar I or 
Virgil Aeneid I) 
Naval Cadets (Dictation, Compo-| Translation, 
sition, English Grammar 
History, Geo- 
graphy of British 
Empire 
Army: Composition, Latin 
Woolwich Spelling, 
Handwriting 
Sandhurst | Same . 


Logarithms 


Arithmetic 


to Simultaneous 
Equations, Euclid 
I-III 


Arithmetic, Algebra 
to Binomial Logar- 


ithms, Euclid, Trig- 


onemetry, Mechanics 


Same without 
Mechanics 


7 





| 


Arithmetic, Algebra | French (Translation, 


Dictionary, 


| Conversation) 


French or German 
(extra marks for 
Conversation) 


Same 








One of Latin, French,| 


| 








| 
| 





| 
| 





| 
| 


| 


‘One Language, which One of these : 


Higher 
Mathematics, 
Physics, 
Chemistry, Zool- 


ogy, etc., 
shorthand 


Geometrical 
Drawing or Per- 
spective, Free- 
hand Drawing, 
Mechanics, 
Physics 


Elementary 
Physics, 
Elementary 
Chemistry, 
Elementary 
Mechanics, 
Geometrical 
Drawing, Free- 
hand 


(Not obligatory) 
Drawing, 
Higher Mathe- 
matics, German, 
Elementary 
Science 


Geometrical 
Drawing 


Same 


Certificate, Junior Locals, Co} 
lege of Preceptors 2nd Class ara 
accepted. — 


Ditto, except that College of 
ceptors 2nd_ Class no bogee 
cepted, and that it is made 
compulsory in Oxford and Cam. 
bridge Junior Locals to attain 
3rd Class Honours marks ip 
two subjects, or distinction ip 
one subject. 


Standard not lower than Senior 
Oxford and Cambridge Locals, 


No exemptions named in Regula- 
tions; but Junior Locals wil] 
exempt. London Matriculation 
reduces articles by one year; a 
degree by two years. 


Exemption may be claimed by 
candidate. None suggested in 
Regulations. 


Junior Locals, if candidate was 
under 16 and passed in all the 
—- subjects, or 1st Class 
College of Preceptors. 


Junior Locals or College of Pre- 
ceptors if requisite subjects 
contained. 


Senior Locals or 1st Class College 
of ag sa 8 (if requisite su 
jects included) exempt except 
in Drawing. 


Candidates must be over 18. The 
language papers may be taken 
separately. . 


Junior Locals (if requisite sub- 
jects contained). 


Candidates are limited in age to 
143 to 153. . 


and any two of the following > 
Higher Mathematics, German 
(or French), Greek, English 
History. Chemistry, Physics, 
Geology are optional. 


” 





Geography, Freehand Drawing, 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 10902. 
susscripTions to the Association for 1902 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested 
to forward their remittances to the General Secretary, 
, Strand, London. Post-office orders should be made 

payable at the General Post Office, London. 
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THE RELATIVE GENERAL EDUCATION OF THE 
PROFESSION. 

We venture to commend the table published at p. 198 
to those who think that the existing standard of pre- 
liminary general education for medical students is as high 
as the present state of secondary education in the country 
permits. The table affords much food for reflection, but it 
shows in particular two things: (1) That the requirements 
in general education for medicine are decidedly lower than 
those for other professions with which medicine ought to 
be supposed to rank, and that therefore its requirements 
are below what is possible in the present state of 
secondary education; and (2) that the recommendations 
lately made by the Council of the British Medical Associa- 
tion are no more than what is wise and moderate under 
the circumstances. 

Comparing the requirements in general education for 
the various professions as a whole, it will be observed that 
those for medicine rank most lamentably low. Last year 
they ranked exactly with those for veterinary surgery. 
This year they just succeed in rising to a slightly higher 
level. The Church and the Bar can scarcely be compared 
with Medicine since most of their members are graduates 
in arts of a university. The naval cadet, who must be 
under 153 years of age, is required to have had a better 
general education than the medical student; the candidate 
for Sandhurst even now must know more, and, when the 
recommendations of the Military Education Committee are 
adopted, will have to knowagreat deal more; the intending 
civil engineer, architect, and solicitor have to attain to a 
higher standard. The veterinary surgeon is not far behind 
the doctor, neither is the pharmaceutical chemist. It is 
& poor satisfaction to know that the actuary may be 
distinctly worse educated. ' 

To those who complain that the profession of medicine 
is not accorded that position in society to which it is 
entitled we commend the study of its relative general 
education. 

Turning to particular defects, the two subjects which 
need special mention are English and modern languages. 
The defect in English is unexampled amongst professions 
of equal importance, for history and geography are optional 
subjects at least for the army. No one whose knowledge 
of English is limited to the requirements for medicine has 





aclaim to consider himself “a man of education.” We 


fully agree with the view of the Military Education Com- 
mittee that every educated Englishman should be 
acquainted with the literature of his own language and 
the history of his own race, as well as the general geo- 
graphy which such knowledge entails. The defect in 
modern languages is an excessive latitude of choice. 
French and German are the languages a medical man 
ought to know, and, as regards difficulty, it is absurd to 
rank Spanish as an alternative to either of them. 

It cannot be too strongly insisted on that there is such 
a thing as relative general education. No matter what 
may be the existing state of secondary education in the 
country, so long as society retains anything like its present 
form, the relative general education to be exacted of those 
who occupy positions of little responsibility must be less 
than that to be exacted of those who occupy positions of 
great responsibility, and nothing can be more mischievous 
than to pretend that what is good enough for the village 
grocer or even for the village chemist is sufficient for the 
members of a profession in whose hands must perforce rest 
the physical well-being of the most extensive empire known 
to history. 

The matter, in fact, is one which concerns the State quite 
as much as or more than it concerns the profession. In 
this connexion the words of Sir Thomas Barlow last 
November are far too pregnant with wisdom not to be 
recalled now; referring to questions affecting the General 
Medical Council, he declared that if medical men “did not 
address themselves to these questions and get to the 
bottom of them they would be taken out of their hands by 
the Government or by the public.” ' 








MEDICINE AND MATRIMONY. 

In his address on State Medicine delivered at the annual 
meeting of the American Medical Association held a few 
weeks ago at Saratoga Springs, Dr. J. M. Emmert put for- 
ward a comprehensive programme of reform for the phy- 
sical betterment of the people of the United States. In 
that programme he includes the medical regulation of 
marriage. He contends that the State should prohibit the 
marriage of blood relations up to the second degree, and 
that all of either sex affected with either congenital or ac- 
quired specific or infectious disease such as venereal or 
pulmonary affections, confirmed drunkards, criminals, 
anarchists, and degenerates should be prevented from en- 
tering the estate of matrimony. He insists that every 
applicant for a marriage licence should present a certificate 
from a medical examiner appointed for the purpose, stating 
that he is free from any disease that would interfere with 
procreation or be injurious to offspring. 

This is not the first time that the legislative restriction 
of marriage in the interest of the public health has been 
before the American Medical Association. It was freely 
discussed at the annual meeting of that body in 1900, and 
there was a remarkable unanimity of opinion among those 
who took part in the discussion in favour of some form of 
State regulation of marriage. Before that time the Senate 
of the State of North Dakota had taken the lead in the 
direction indicated by passing in 1899 the Creed Bill, which 
provides that licencesto marry are to be given only to such 








1 BRITISH MEDICAL JOURNAL, October rath, 1901, p. 1094. 
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applicants as present a certificate from a Board of examin- 
ing physicians stating that they are free from infectious 
venereal disease, epilepsy, hereditary insanity, and tuber- 
culosis, and that they are not habitual drunkards. The 
Tri-State Medical Society of Tennessee, Alabama, . and 
Georgia not long ago urged the necessity of legislation 
for the regulation of marriage in these States. America 
is a pioneer of sociological experiments, and since 
then Bills similar in scope have been introduced 
into the Legislatures of Minnesota, Wisconsin, 
Michigan, Colorado, and several other States. In Europe 
a Bill making it necessary for candidates for matrimony 
to produce a medical certificate of physical and mental 
capacity was introduced some time ago into the Bohemian 
Reichsrath on the initiative of the Bohemian Medical Society. 
A year or two ago Professor Hegar suggested that the 
German Parliament should pass a similar enactment, and 
Professor Pinard lately invited the Académie de Médecine 
to express an opinion in the same sense. The prohibition 
of marriage to sufferers from tuberculosis was urged on 
the attention of Governments and statesmen by the 
Tuberculosis Congress held at Naples in 1899. 

All this indicates the beginning of a movement on the 
part of the medical profession in different countries to 
induce Governments to grapple with what is undoubtedly, 
from the sociological point of view, a most important 
question. So far little progress has been made. 
Statesmen are for the most. part profoundly indifferent, 
and it is hardly to he expected that the public should 
at this stage take the matter seriously. That it is 
desirable in the interest of society that the physically and 
mentally “unfit” should not beget offspring to whom they 
may transmit their deficiencies is, as an academic proposi- 
tion, undeniable. But to attempt to secure this desirable 
end by force majeure would be not only tyrannous, but, we 
believe, futile. Evenif to satisfy the sentiment of scien- 
tific reformers, laws for the prevention of the marriage of 
the unfit were passed, it is difficult to see how they could 
be enforced. You may expel Nature with the fork of the 
law—tamen usque recurret. Love which is stronger than 
death will have an easy victory over the law. 

The only practical result of the prohibition of marriage 
to the diseased and the degenerate would be the increase 
of concubinage ; the birth-rate of the unfit would not be 
appreciably ‘decreased, and they would have the added 
brand of illegitimacy to make the struggle for life harder 
to them. What right has society, for no better end than 
the physical perfection of the breed, to inflict on persons 
guilty of nothing but a diseased inheritance, a disability 
which makes a life overshadowed by ill-health still 
gloomier ? 

Doubtless we have the right to protect ourselves 
and those under our charge against the physical and 
often moral wreck that follows marriage with a person 
actually diseased or of unhealthy stock. We should gladly 
welcome any attempt to deter persons so tainted from 
inflicting on unsuspecting victims the terrible injury of a 
union with them. But we deprecate grandmotherly legis- 
lation for the preservation of the human species as not 
only essentially selfish in itself, but as distinctly antisocial 
in its tendency and probable results. 

After all, even with all the assistance for the survival of 





———=—= 
the unfit given by modern sanitary improvement ang 
humanitarian effort, they cannot escape the doom of 
natural extinction for more than a generation or two, Jf 
we are to admit the doctrine that society is justifieg by 
the law of self-preservation in purging itself of the unfit, 
the simpler plan would be to revert to the barbarism of 
ancient peoples, who solved the problem by destroying 
them in infancy. This method is at once more effectual 
and more humane than condemning them to a life of 
isolation from their kind and exclusion from the chief 
solace and support against the ills of life to which every 
human being born into the world has a natural right. Ip 
the interest of society itself it might not be altogether wigg 
to drive a large body of unfortunates, who carry in theiy 
very constitution the capacity of infinite mischief, into 
active revolt. 

The true mission of the medical profession in this matter 
is not to promote legislation which is almost certain to 
defeat its own purpose, but to instruct the public in the 
dangers, both to the individual and to the community, af 
unwholesome marriages. The education of the public 
mind in the practical aspects of a question in which all 
members not only of the nation and the race, but of the 
human family, are directly interested would, although the 
process must needs be slow, make laws for the medical 
regulation of marriage unnecessary. 











THE REMUNERATION OF MEDICAL WITNESSES 

IN CRIMINAL COURTS. 
WE drew attention a short time ago to statements made at 
the recent summer assizes of the county of Suffolk held at 
Bury St. Edmunds with regard to the fees paid to medical 
witnesses for professional attendance at assizes and quarter 
sessions. The police had applied to two or three medical 
men in Bungay to examine a child alleged to have been 
assaulted, and all had declined to expose themselves to 
the liability of being subsequently compelled, for fees 
which would be absolutely unremunerative, to attend the 
assizes and give professional evidence in support of the 
charge. 

Our attention has been drawn to an article published 
recently in the Eastern Daily Press of Norwich, which seems 
to show that much misapprehension still exists in the 
public mind as to the nature of the objection felt by 
medical men to be called as professional witnesses in 
criminal courts. The writer of the article, though evi- 
dently animated by the best possible intentions, scarcely 
seems to have grasped the question in its entirety or 
he would not have implied that the medical profession 
of Suffolk had been “on strike” in reference to this long 
standing abuse, nor would he have associated them with 
some of the surveyors of the same county, who appear to 
be disinclined to work for the public at “the price the 
Treasury offers.” y 

It must generally be admitted that when a professional 
man’s services (medical or other) are required by the pub 
lic in the interests of justice, a fair and reasonable 
remuneration for such services should be within his easy 
reach. For many years past this has certainly not been 
the case, as many medical practitioners who have been 
compelled to attend and give evidence at criminal trials 
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when they would not voluntarily have taken up the case 
for'double or even treble the amount they were able to 
élaim ‘a8 (so-called) remuneration have had bitter cause to 
know. Many of the cases which ultimately bring a medical 

titioner as a witness into a court of justice are those to 
gbich-he is called in an emergency, and which he attends 
only on pressure and as an act of humanity, well knowing 
that there is little probability of receiving any remunera- 
tion for his services thus obtained. This of itself is a form 

_ of tax to which probably the members of no other pro- 
fession are subject; but when to this tax another, and a 
more serious one still, is so frequently added, it is hardly 
reasonable to expect that those who suffer thereby should 
display any readiness to comply with the present public 
requirements. 

One result of this is that most of the more experienced 
medical practitioners of England and Wales naturally 
endeavour by all legitimate means to keep themselves free 
from cases which may in the future necessitate their 
attendance in court. As a necessary consequence, many 
important legal cases drift into the hands of the most 
junior members of the medical profession, who can have 
little or no experience in medico-legal matters, or, worse 
still, into the hands of others who have acquired no pro- 
fessional status, and are anxious to earn a guinea, or 
even less, whenever the opportunity offers. Under such 
circumstances can it be wondered at that medical evidence 
given in courts of law is not always such as we should 
wish, and that it is sometimes so faulty that it cannot 
materially aid either judge or jury in deciding the case 
before them ? ‘ 

To speak of the present action of the medical men in 
Suffolk as being a “strike” is certainly not correct. 
The medical profession of England and Wales has 
for the last fifty years or more been labouring 
under a grievance which is generally acknowledged 
—inadequate remuneration for services rendered when 
compelled to attend and give evidence in criminal 
courts of justice. Instances might be quoted by the 
score, for the injustice is one under which some member 
of the profession suffers almost every day, but by a coin- 
cidence a correspondent whose letter is published in 
another column gives three examples which have recently 
fallen to his share. Medical men are as ready as any 
other class in the community to do their duty as ordinary 
citizens, but if the State requires their expert knowledge 
that the ends of justice may not be defeated, it’is surely a 
scandal that the State should not only leave them unre- 
munerated for their services, but sometimes actually out 
of pocket. We have never heard of any “strike” as a con- 
sequence of this till the editor of the Eastern Daily Press 
thought fit thus to designate the action of the medical 
men at Bungay, but we do not hesitate to say that public 
interests are likely to suffer more in the future than in the 
past if a suitable remedy for this defect in legal admini- 
stration is not soon applied. 

The matter cannot long rest in its present unsatisfac- 
tory state, and we hope that as a result of the inquiry 
now being held by a departmental Committee of the 
Home Office, an equitable system of remunerating 
medical witnesses called to give evidence in criminal 
courts may be devised. 








THE KING’S. CQNVALESCENCE. 
THE King’s progress during the past week has been quite 
satisfactory ; everything has gone on well, and the wound 
is closing well from the bottom. His Majesty’s general 
health is, in fact, all the better for the three weeks’ rest 
from State cares and social duties; he has slept eight or 
nine hours continuously at night, and looks better than 
before his illness. He went through the business involved 
in the change of Premiers without harm, and bore the 
journey to his yacht without fatigue. Sir Frederick Treves 
and Sir Francis Laking remain in personal attendance for 
the present, and the King has also the services of Surgeon 
A. R. Bankart, R.N., M.B., B.C Edin., M.V.O., Surgeon to 
the Royal yacht Victoria and Albert. The two nurses who 
have been with the King throughout are also in attendance. 
We can give an absolute and emphatic denial to rumours 
as to the existence of any constitutional malady, and are 
authorized to state that His Majesty has no sign or 
suspicion of any malignant disease in any part of the body. 


THE OFFICE OF REGISTRAR-GENERAL. 
WE are constantly pluming ourselves on the purity of our 
administration and thanking God that we are not as other 
nations, those wicked Americans, for instance, who in- 
vented the spoils system. We do not apply the spoils 
doctrine to our civil service, but we allow our political 
leaders to follow a plan which is almost as detrimental to 
efficiency. It may be described as a kind of “game of 
post,” played generally to the advantage of a Treasury 
clerk or the relative of some influential leader of politics 
or fashion. A most glaring example is afforded by the 
series of appointments recently made, which have involved 
the vacation and the filling up of the important office of 
Registrar-General for England and Wales. Two years 
ago Mr. Reginald Macleod of Macleod, the son-in-law of the 
first, and brother-in-law of the second Lord Iddesleigh, 
who had been “Queen’s and Lord Treasurer's Remem- 
brancer” in Scotland, was pitchforked into the office of 
Registrar-Gereral. When it became known a few weeks 
ago that Mr. Reginald Macleod of Macleod was about to be 
appointed Under-Secretary for Scotland, it was hoped 
against hope that the First Lord of the Treasury, in whose 
hands the appointment rested, would break away from an 
evil tradition, and would appoint to the office a person 
trained in the study of vital statistics. These hopes have 
been altogether disappointed. We scarcely like to use the 
word “job” in connexion with a statesman so justly respected 
as Mr. Balfour, but the facts as they stand look very much 
as though he had been made the instrument for carrying 
out a little family arrangement to which harsher critics 
might apply the stronger term. Mr. Reginald Macleod of 
Macleod has been made Under-Secretary for Scotland ; Mr. 
Dunbar, Assistant Under-Secretary for Scotland, and brother 
and heir to Sir Uthred Dunbar, Bart., of Mocbrum, has 
been made Registrar-General of England and Wales, and 
Mr. James M. Dodds, Senior Clerk in the Secretary for 
Scotland’s Office, has been appointed Assistant Under- 
Secretary for Scotland in the place of Mr. Dunbar. So far 
as we are aware there is no pretence that Mr. Dunbar has 
any special knowledge, or any knowledge at all, of the 
science of vital statistics or of the duties of Registrar- 
General. It will be said, perhaps, that the work of the 
General Register Office is perfectly organized, and will be 
carried on according to established usage by the other 
officers, but in the first place the men who do the work 
should have the pay and the honour given for doing it; and » 
in the second place many improvements in our system of 
collecting and analysing the vital statistice of the country 
will continue from time to time to be needed as the 
science of vital statistics advances, and as the demands of 
local administrative authorities and of central government 
departments increase or change. A Registrar-General who 
knows nothing of the business of his office—and a gentle- 
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man who has been for years. an Assistant Under-Secretary 
for Scotland cannot be expected to be very well acquainted 
with the work of the General Register Office for England 
and Wales—is not merely a useless figure-head, but is 
inevitably and with the best intentions an actua! 
obstruction to gee So much for the direct evil 
influence of such appointments on the efficiency of the 
public service. But the evil does not end here, for 
where men see a highly competent officer, whose work 
commands the respect and admiration of men of science 
throughout the world, deprived of promotion which he has 
abundantly earned, it must have a most discouraging in- 
fluence not only on those directly concerned, but also on 
all engaged in scientific work for the State. If he were 
. passed over to put some person of proved competence and 
known experience into the office, we should have nothing 
to say, but when he is passed over to suit the convenience 
of official persons who want to find acomfortable berth for 
an individual they have shown themselves unwilling to pro- 
mote in the Office to which he belongs, we think it time to 
protest in the interests of the public service and of public 
efficiency. Time was when similar follies were committed 
in the navy and army, when a man was given the com- 
mand of a frigate because his uncle owned a pocket 
borough, or made the colonel of a regiment because his 
mother or sister was somebody’s Egeria. Nepotism is no 
doubt still rife in the military services, but its more bare- 
faced display is no longer possible. We believe that the 
time will come, and is perhaps not far distant, when the 
public conscience will be equally revolted by such a shuffle 
as has now been made between the Scottish Office and the 
General Register Office. The saddest part of the whole 
story is that it reveals in high political quarters a com- 
plete failure to apprehend even the nature of the services 
which the efficient collection and analysis of vital statistics 
and their application to commercial and social problems 
might render to the country. 
A MANCHESTER SANATORIUM IN DELAMERE 
FOREST. 
It is now generally recognized that a hospital for diseases 
of the chest is incomplete without special provision for the 
curative treatment of early cases of tuberculosis of the 
lungs. The length of time that is required for successful 
treatment in these cases, and the necessity for pure air, 
render it essential that for the consumption hospitals in 
our large towns a branch institution should be established 
in the country. Two of our London hospitals for diseases 
of the chest have been enabled to provide such country 
branches, and other large towns have established sanatoria 
in favourable situations. The generosity of Mr. W. J. 
Crossley has provided the Manchester and Salford Hospital 
for Consumption with a branch for the open-air treatment 
in the heart of the Delamere Forest. Mr.Crossley is spending 
£70,000 in building and equipping this sanatorium, but the 
£3,000 or £4,000 a year which will be necessary for its main- 
tenance must be provided by donations and subscriptions. 
The Delamere hospital is being erected on Birch Hill, 
about 420 feet above sea level and about half a mile from the 
Liverpool Sanatorium erected last year. The architect, Mr. 
W. Ceci) Hardisty, has designed a handsome three-storied 
building with a frontage of 100 yards facing south. There 
will be accommodation for 80 patients in rooms which will 
all face south and open into a long corridor occupying the 
north side of the building, The dinipg room, chapel, 
kitchen, etc., are placed in rear of the main block from 
which they are separated by a corridor. The window 
space of the wards is large, and the terrace and balconies 
will allow of the patients’ beds being placed outside when 
desired. Shelters in the grounds can also be utilized. The 
building will be warmed with hot water, and lighted by 
electricity. Electric fans will be used to exhaust the air 
on warm nights, and electric lifts will be provided for 





———<$<—= 
feeble patients. The nurses and servants will occy 
building about 100 yards from the main block ; the regiq 
medical officer will be accommodated on the ground flog 
of the main building. With the exception that there jg a 
third story, the general plan and arrangement of 
building agrees with what is now generally considere 
most suitable for sanatoria for the treatment of gop, 
sumptives. 


TWO REMARKABLE MEDICAL WOMEN, 
MaApDAME RosALion-SOCHALSKAIA, who died lately at Poltg 
in Russia, was a somewhat remarkable type of the medicaj 
woman. Having won a considerable reputation in the 
literary world as a writer of children’s books and as 4 
translator, she began the study of medicine at the age 
54, at the same time as her daughter. After finishing her 
medical studies she practised her profession with succegg 
while continuing to write for the press. She was physician 
to a high school for girls at Poltawa, and teacher of macaag 
in the Upper School of Feldschers, or trained surgical 
assistants. The Lyon Médical gives some particulars ag to 
another Russian lady who also began the study of medicing 
when she was over 50. She had cherished the desire to 
study it ever since she had lost a child from diphtheria, 
She wished to devote herself specially to ressareh on that 
disease with the object of finding a remedy. Hardly, how. 
ever, had she finished her studies when Behring’s discov 
of the diphtheria antitoxin was announced. We gather 
that the lady, being satisfied that the object of her pro. 
posed research had been anticipated, gave herself to the 
work of general practice. 


THE CINDERELLA OF THE CIVIL SERVICE. 
Ow1nc to the death of Dr. Thomson, for many year 
medical officer, a vacancy for a medical officer in the 
Anahilt Dispensary District of the Lisburn Union (Ireland) 
has occurred. The area of the district is 12,847 acres, 
the population 4,627. Of tickets for attendance a 
the dispensary some 70 to 80 are issued annually, and 
about the same number of visiting tickets. For his services 
Dr. Thomson was paid £100 perannum, and an average of 
£10 a year for vaccination fees, being the same salary as 
that paid to the other dispensary medical officers of 
Lisburn Union, though some of them have larger districts 
both in area and population. When the guardians met 
to consider what salary should be offered to Dr. Thom- 
son’s successor, they decided to advertise for a “properly 
qualified medical gentleman” at £75 a year, less £20 
the rent of the doctor’s residence. There is no use 
shutting our eyes to the fact that there must be a 
large class of medical practitioners in Ireland who are 
satisfied with the terms offered by guardians, and, 80 far, 
all efforts to change their views have been fatile. 
The action of the Lisburn guardians should, we think, 
induce those interested to pause and consider whether 
their well-meant efforts to check the supply of candidates 
for these Poor-law appointments are not likely to play into 
the hands of the employers by showing them the naked- 
nese of the land, the want of ambition and of esprit dec 
in a section of the profession. We are not aware that the 
agitation for increased salaries has so far compelled ay 
Board of Guardians in Ireland to increase the salaries 
offered except in one or two isolated districts of the West, 
where there is no private practice and yet where a salary 
of £150 a year has been sufficient to obtain candidates— 
and one can hardly blame Irish guardians for taking 
advantage of the glut in the market, as they are only aciing 
in the same way as Poor-law Boards and club committees 
all over the three kingdoms, The Poor Law in all ils 
branches is the Cinderella of the Civil Service. Till the 
fairy godmother—competitive examination—comes, We 
fancy Cinderella will have to grub in the ashes for the 
crust she eats. 
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THE MATCHBOX AS A HYGIENIC EDUCATOR. 
AccorpING to the New York Medical News a novel method 
of disseminating antituberculous literature has been re- 
gorted toin the Argentine Republic. A manufacturer of 
matches has sent out 3,500,000 boxes of matches bearing 

rinted instructions against the propagation of tubercu- 
josis, together with portraits of physicians who have made 
aspecial study of the disease. The portraits are objection- 
able and quite unnecessary for the purposes of the propa- 
ganda. But the idea of popularizing the teachings of science 
in regard to the prevention of disease seems to us 
thoroughly practicable. It was suggested some time ago 
by Professor Folet of Lille that all the resources of pub- 
licity so abundantly open to the advertiser might be 
utilized for the education of the public as to the dangers of 
alcoholism. Large funds would be required to carry this 
‘plan into effect. But the idea of the “moral pockethand- 
kerchief,” pace denounced by Mr. Weller, Senior, is 
capable of indefinite extension if applied to the diffusion 
of sanitary knowledge. A vast amount of good might be 
done if manufacturers of articles in common use were to 
jmitate the example of the Argentine matchmaker. 


SLANDER ACTION AGAINST A MEDICAL OFFICER. 

Tue case of Gibbon v. Nice, a report of which will be found 
in another column, affords an example of the annoyances 
to which a medical officer of health is sometimes com- 

ed to submit. During the recent small-pox scare, the 
authorities at Bury thought it wise to take certain steps to 
prevent the spread of infection. Amongst other things 
they decided to prevent unvaccinated children attending 
the voluntary schools. This measure was resorted to with 
the consent of the Board of Education, and by the advice 
and consent of Dr. Gibbon, medical officer of health for the 
borough. It created some excitement in the district, and 
& discussion at a meeting of the Town Council. But one 
of the town councillors, not content with airing his views 


the sexes provide about an equal number, while in the 
seventh the female sex again gives the higher number, but 
to only a slight extent. With regard to the locality of the 
disease, in men cancer of the stomach stands first with 
413 per mille; in women uterine cancer is first with 270 
per mille, followed by breast cancer with 243. With regard 
to the question of marriage, amongst the older subjects the 
unmarried are the more numerous, whilst the opposite con- 
dition obtains in the younger cases. The tables do not support 
some of the commonly held opinions as regards predilec- 
tion for certain trades and occupations; workers in chem- 
ical factories and chimney-sweeps, for instance, are not 
shown to contract the disease specially frequently. Dif- 
ferent types of cancer do, however, seem to preponderate 
among different classes. Those engaged in agricultural 
pursuits provide cases of skin cancer in number much 
above the average, and the timber trade gives a propor- 
tionately high number of cases of cancer of glands and 
glandular organs. Cancer of the urinary organs is 
specially common among the well-to-do. The difficult 
question of heredity, transmission, and predisposition is 

also dealt with. In only 17 per cent. was a probability 
traceable of some hereditary taint; infection was sus- 

pected in 435 cases, chiefly amongst the married and 

amongst attendants on patients suffering from the disease. 

Behla’s opinion as to the preponderance of the disease in 

houses with damp foundations and cellars is confirmed ; 

the apparent importance of alcohol, tobacco, syphilis, in- 

juries, and abortion is shown in tabular form, and it would 

seem that acid wines and cider give rise to a predisposition 

to gastric cancer. The use of chemical manures seems to 

predispose the inhabitants of the district to cancer of the 

stomach. These questions of predisposition are, of course, 

not capable of being treated in any exact way, and at the 

most they are only suggestions. 


VOLCANIC DUST FROM BARBADOES. 


in the Council Chamber, is alleged to have stated openly | WE have received from Dr. E. Howard Bannister, the 


in a public place that “it (meaning the vaccination move- 
ment) was a got-up job on the part of the plaintiff and his 


Hon. Secretary of the Barbadoes Branch of the British 
Medical Association, a specimen of the volcanic dust 


partner to put money into their pockets for vaccination fees.” | of which it is estimated that at least two million tons 
he plaintiff ne very properly brought an action for | fell on Barbadoes on May 7th, 1902. The powder is of a 


slander, received t 
damages from a special jury at Bury! It is impossible for 


it is harsh to the touch and easily blown away. 


e sum of one farthing by way of | rather light, dull, slaty-grey, with a few nana points ; 


he pow- 


any fair-minded man to glance at the report of the proceed- 
ings without coming to the conclusion that there has been 
something very like a miscarriage of justice. The jury 
who heard the case were unable to resist the conclusion 
that the defendant had uttered the words in question, 
and the defence was that they 
Having regard to the admirable summing-up of the learned 
judge, it seems probable that in awarding contemptible 
damages the jury were actuated by motives not strictly 
germane to the case as it was presented in court. 
principle of law which provides for a local venue appears 
to have worked harshly in this case. 
plaintiffs advisers may find some means of putting the 


matter right. 


CANCER INVESTIGATION IN GERMANY. 

A SUPPLEMENT to the Klinisches Jahrbuch, 1902, gives the 
teport of the German Committee for the collective investi- 
- of cancer; 55 per cent. of all regular practitioners 
ve supplied materials to the Committee for statistical 
study, and the report deals with the subject almost entirely 
from this standpoint. Professor C. Hirschberg has under- 
-taken the analysis and tabulation of the large mass of 
details collected. The distribution of the disease in both 
Sexes in different districts is first considered, and a table 
18 given which shows graphically the varying prevalence of 
the disease. This appears to depend directly on the average 
duration of life in the different districts. 
40 female cases preponderate; in the sixth decennial period 





had not been uttered. 


We trust that the 


der is believed to have been derived from the eruption of 
the Souffriére volcano in St. Vincent on May 66. The 
Governor of Barbadoes recently transmitted to the Colonial 
Office the results of a mineralogical examination made in 
the Government Laboratory, Barbadoes; by Dr. Longfield 
Smith. The diameter of the particles varied from 5 mm. 
to 0.01 mm. and less. Rather more than two-thirds of the 
suspended particles varied in size from 0.2 to o.1 mm., and 
these consisted almost entirely of mineral crystals, lime- 
soda felspars, and a ferro-magnesian mineral, with a quan- 
tity of magnetite, some sanidine (a clear, glassy variety of 
potash felspar), a few splinters of quartz, and a very few 
crystals of a dark blue doubly-refracting mineral not yet 
determined. The larger particles, which constituted a 
little over 10 per cent. of the whole, are composed of vol- 
canic glass and crystals of felspar, with some brown flakes, 
probably of ferric oxide. The volcanic glass contains in- 
cluded gas, and the gas-inclusions are in many instances so 
numerousas to render the particlesquiteopaque. Dr. Long- 
field Smith reports that a comparison of this volcanic dust 
with a sample, obtained from thelaboratory museum, of that 
which fell in 1812 showsa striking difference between the two. 
The dust of 1812 is composed of much finer particles, con- 
sisting almost wholly of volcanic glass; the difference, he 
says, points to the eruption of 1902 being of a much more 
violent nature than that of 1812. It is, he states, very rare 
to find so many mineral particles in voleanic dust scattered 
so far from the seat of eruption, since they are generally 








sifted by the wind from the lighter particles of glass. The 
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fact that particles over 0.1 mm, in diameter of magnetite, a 
mineral of specific gravity from 5.5 to 6.5, should be found 
in the dust more than ninety miles from the seat of explo- 
sion is, he observes, significant of the prodigious height to 
which the particles must have been ejected. We are also 
indebted to Lieutenant-Colonel J. J. Lamprey, R.A.M.C., 
for another specimen of this dust. From a telegram re- 
ceived in Paris on July toth from Fort de France it appears 

' that another eruption of Mont Pelée in the island of Mar- 
tinique, occurred on July oth, and at one time it was feared 
that Dr. Tempest Anderson and Dr. Flett, the members of 
the Royal Society's Commission, might have been injured, 
but from a Laffian’s telegram it ‘appears that these gentle- 
men were on board a sloop lying off St. Pierre when the 
eruption took place, and that they returned to Fort de 
France safely. 


THE VITALITY OF HUMAN SKIN. 

IN acommunication read before the Royal Society recently 
Dr. Waller recorded some interesting observations on the 
electrical phenomena of human skin. His researches, 
which follow on the lines of the experiments he has pre- 
viously recorded upon the electric currents in the skin of 
the frog and the skin of the cat, show that excised human 
skin retains its vitality for a very considerable period. 
“Healthy skin’ from the operating theatre,” he finds, 
“tested within 48 hours after operation, has always mani- 
fested indubitable signs of life,” meaning by “ indubitable” 
a reaction greater than 0.005’ volt to strong induction 
shocks: This condition is contrasted with that of moribund 
skin and skin obtained from the necropsy room from sub- 
jects that have died gradually, where similar reactions are 
not obtainable. But 48 hours is very far from being the 
maximum period during which vitality persists. Much to 
his own surprise and notwithstanding every possible pre- 
caution ainst fallacy, Dr. Waller finds that “on a 
healthy skin I have obtained what I take to be 
signs of life as long as 10 days after excision, and this 
did not appear to be a longest possible period.” 
As confirmatory of his results he quotes pathological 
observations on surgical skin transplantation which show 
that it may survive, especially in a semi-desiccated state 
and under antiseptic protection, when preserved for 7, 14, 
and even 21 days before being grafted. He might have 
mentioned a still more remarkable instance which has 
been recorded of skin parings, preserved for 6 months in 
sterile ascitic fluid, from which 22 transplantations were 
made with 16 successful results. In connexion with these 
very interesting experiments upon skin currents we may 
remind our readers that Dr. Waller has recently shown 
that electrical reactions afford evidence of vitality not only 
in animal tissues but also in plants. Before the Physio- 
‘logical Society last winter he gave a beautiful demonstra- 
tion of the susceptibility to electrical reactions of a bean- 
stalk. He then proceeded to kill a portion of the stalk by 
electrocution, and showed that after death the electrical 
reactions were no longer forthcoming. 


THE REGENT’S CANAL. 
THE London County Council had before it on July 8th a 
report from the Public Health Committee on the condition 
of the Regent’s Canal. The advent of hot weather has 
reminded those who reside upon the banks of this 
sluggish waterway of the abominable nuisance which arose 


from its Stygian. waters in July, 1900, and the Council is' 


doubtless wise in urging the Canal Company to scavenge 
its surface and flush its banks and bed. The diversion of 
the sewage from the Zoological Gardens and other premises, 


effected some ten years ago, into a proper sewer, in lieu of 


its discharge into the canal, was a valuable reform, but the 
manner in which the company stints the supply of water 
from the higher to the lower reaches, and even (it is 
alleged) sometimes pumps back the water of the lower 





A of 
locks to:do duty over again, involves considerable risk, 
Moreover, in the dead ends of Cumberland Basin ang 
Wenlock Basin silt accumulates, animal carcasses are 
frequently to be seen, and the odour arising from these 
lay-byes is sometimes very unsavoury. We trust the Cana} 
Company will promptly carry out the suggestions of the 
County Council before a recurrence of the nuisance of the 
summer of 1900 is upon us. 


GUY’S HOSPITAL. 

THE biennial festival dinner took place on July 1st, at the 
Whitehall Rooms of the Hétel Métropole. Dr. A. L, 
Galabin was in the chair, and ‘about 225 past and present 
students or visitors were present. The Chairman proposed 
the usual loyal toasts, and “Prosperity to Guy’s Hospital 
and its Medical Staff.” Alluding to the great alterations 
now being made in the wards, he said that in Queen Vic. 
toria Ward, to which his cases were admitted, the renova- 
tions were immediately followed by better results. The 
new library, which owed its existence to the liberality of 
Sir F. Wills, would be in working order in about six 
months’ time. Mr. Bonsor, in replying, said that the’ hos- 
pital was poor, and he begged all present, to show their 
loyalty by endeavouring to make it the very best instity- 
tion of its kind in the kingdom. The toast of “The 
Imperial Forces,” given by Sir Cameron Gull, Bart., was 
acknowledged by Surgeon-General W. B. Beatson. Dr. 
Frederick Taylor proposed “The Consulting Staff,” amongst 
whom were Sir S. Wilks, Bart.; Drs. Pavy, Pye-Smith, and 
Goodhart; Messrs. Birkett and Bryant, Dr. Oldham, and 
Sir H. G. Howse. Sir 8S. Wilks, in reply, after referring in 
feeling terms to the death of Dr. Washbourn, stated: 
that Dr. Addison, as far back as 1836, wrote one of the best 

apers on perityphlitis ever penned, to which nothing very 
important had since been added. Mr. Bryant and Sir H. 
G. Howse also responded. Mr. Golding-Bird, in a humor- 
ous speech, proposed the toast of “The Chairman. Dr. 
Galabin, in response, said that he had been connected with 
the obstetric department of the hospital for nearly thirty 
years, and it was scarcely possible that the developments 
in that department during an equal number of future 
years could equal the developments which he had wit- 
nessed during his term of office. In the course’ of ‘the 
evening the company sang“ Auld Lang Syne,” and just 
before separating called upon Dr. G. Newton Pitt, the 
Honorary Secretary, to acknowledge their thanks for his 
successful organization of the festival. 


LADY FLORENCE DIXIE’S GOSPEL OF HEALTH... 
WE have been favoured with a copy of the Agnostic Journal, 
in which our attention is specially called to an extract 
from a work by Lady Florence Dixie entitled The True 
Science of Living, of which we freely admit we had never 
before heard. Lady Florence teaches that there are few 
diseases which cannot be cured by abstinence from food. 
This doctrine is based on a pathological generalization 
which has at least the merit of simplicity. “ All diseases,” 
we are enjoined to believe, “arise, in the first instance, 
from the consumption of food in excess of the supply of 
gastric juice.” “The true science of living,” Lady Florence 
goes on to say, “the real gospel of health, consists of 
eating only when really hungry and ceasing to eat whee 
hunger ceases.” Most people probably cease ‘to’ eat when 
hunger ceases; but if the injunction that we are to eat only 
when really hungry were to be interpreted in a strictly 
literal sense very many people would suffer impairment of 
working efficiency and actual loss of health, and not afew 
would die of inanition. We agree with Lady Florence that 
food should be pure and wholesome; that is a truism. 
But it is neither a truism nor a truth that “there 1s 20 
human stomach under heaven that can digest more” thap 
one or, at the utmost, two meals a day. It depends 
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entirely on the amount eaten at a meal. “None but the 
truly hungry,” says her ladyship rapturously, “know the 
delights of eating.” We venture to remind her of the 
maxim that so pleased Harpagon: J1 faut manger pour vivre 
ef non pas vivre pour manger. The doctrine that one should 
fast in order to experience the delights of eating is rather 
gn encouragemont of the higher sensuality than a hygienic 

recept; it reminds one of Keats who scorched his throat 
with cayenne pepper that he might more fully enjoy a 
draught of iced wine. “A sick stomach,” Lady Florence 

oes on to say, “needs no food; it needs rest.” 
But it is not always the stomach that is_ sick; 
and if Lady Florence Dixie had much actual expe- 
rience of sick people she would speedily be convinced 
that the plan of treatment which she preaches as a panacea 
js more murderous than Sangrado’s bleeding and hot 
water. The abstinence method is no new thing. Our 
forefathers killed innumerable people by it under the 
name of diéic, lowering treatment, etc. It was with reason 
that Graves wished to have inscribed on his tombstone 
“He fed fevers.” Lady Florence Dixie concludes with a 
story which is interesting from more than one point of 
view. After the enunciation of the dogma that a sick 
stomach needs rest, she goes on: “Preach this gospel, 
gir Andras,” quoth I once to a learned physician, who was 
manipulating drugs. “I would, Lady Florence, only I 
have my living to make, and if my patients followed it 
there would be no sick left, and there would be nothing 
for me but the workhouse.” Passing over the phrase 
“manipulating drugs” as probably meaning that the 
jearned physician prescribed them, we should be inter- 
ested to know more about “Sir Andras.” The name given 
by Lady Florence Dixie to the learned physician to whom 
she says she preached her simple gospel appears to be in- 
tended to suggest Sir Andrew Clark. She must, however, 
know that he did preach a somewhat similar gospel, 
though in a saner and more scientific form. Indeed his 
insistence on the strict regulation of diet gained for him 
the name of “The Starving Doctor.” It is ridiculous to 
suppose that either he or any other physician of any 
standing uttered such nonsense as “Sir Andras” is repre- 
sented to have spoken, Abernethy used to tell his overfed 
patients to live on sixpence a day and earn it, without any 
fear.of the workhouse. Lady Florence Dixie, as would 
 Lapra from some other writings of hers, has a great dis- 
like for dogma. May we venture to suggest that she would 
do well to refrain from erecting gratuitous assumptions as 
tomattérs of which she is profoundly ignorant into dogmas 
which she calls on the whole world to accept on her word 
and that of Dr. Dewey ? 


THE PASTEUR INSTITUTE OF INDIA. 
Tue Pasteur Institute of India at Kasauli is the first of 
its kind which has been established in the British Empire. 
The Director is Major D. Temple, M.D., D.P.H., R.A.M.C. 
{t was opened on August 5th, 1900, and 321 persons had 
undergone antirabic treatment during the year ending 
August 9th, 1901. Among these 3 deaths occurred, the 
first symptoms of hydrophobia appearing more than 
fifteen days after completion of the treatment. Seven 
other deaths occurred during treatment or within fifteen 
days of the completion. These, for reasons fully ex: 
plained, cannot be counted as failures. Of the patients 
treated, 96 were British and 25 native soldiers, 50 Euro- 
peans and 150 native civilians. The bites were inflicted by 
dogs in 282 cases, jackals in 27, wolves in 6, foxes in 3, and 
horses, mules, and cats in 1 case each. Major Temple 
fully and clearly explains the rationale and technique of 
treatment, the method of obtaining a fixed virus, peculiar- 
ities affecting the treatment of natives, the.period of treat- 
ment and accommodation, and the method of sending 
material for diagnostic purposes. He also givesan account 
of other bacteriological work done in the institute, sup- 











plies some information regarding the building and arrange- 


ments, and indicates in what manner the operations of the 
institution might be developed and extended for general 


education and help in bacteriology. The report gives evi- 


dence of sound and successful work, and opens a new era 
of scientific research and aid in India. 


MEDICAL EXCURSIONS IN FRANCE. 

THE annual excursion of medical men to the watering 
places, health resorts, and sanatoria of France will this 
year be made to the health resorts of the Vosges and the 
East. The starting point will be Vittel, and from Vittel 
the expedition will proceed to Besancon, visiting, besides 
these two places, Mandres, Contrexéville, Martigny, 
Bourbonne-les-Bains, Luxueil, Plombiéres, Gérardmer, 
La- Schluct, Bussang, Le Ballon d’Alsace, and Salins. 
Lectures at each place will be given by Dr. Landouzy, who 
is the scientific director of the excursions. The subscrip- 
tion, which includes everything, is 200 francs (£8) for each 
person ; it must be paid on or before August 25th. A 
reduction of 50 per cent. on ordinary fares is granted by 
the railway companies to members of the excursion going 
to Vittel and returning from Besancon. This applies to 
foreigners while on French territory. The excursion will 
start on September 8th and end on September 16th. For 
full particulars application should be made to Dr. Caron 
de la Carriére, 2, Rue Lincoln, Paris. 


MEDICINE MEN AS SCAPEGOATS. 

Some Indian tribes in America have an uneomfortable 
custom, when they are visited by an epidemic, of offering 
up a medicine man as a propitiatory sacrifice for the expia- 
tion of the sins of his tribe which are held accountable for 
the outbreak. In accordance with this custom, “ Padre,” a 
“big medicine man” of the Yuma Indians, who live ona 
reservation near Yuma, Arizona, was recently offered as a 
sacrifice on the occasion of an epidemic of small-pox. The 
“medicine man,” divining the Indians’ intention, fled 
to the mountains, but wandered back to the Indian village 
in a half-starved condition, and pleaded for mercy. He was 
promptly bound and conveyed by a delegation of Indians to 
Mexico, where he was tied to a tree and tortured, death 
ensuing after several hours of suffering. We have among 
us fanatics whose views as to the etiology of small-pox are 
even more absurd than those of the untutored Indians of 
Arizona, and who, if we may judge from the truculence of 
their invectives against the medical profession, would not 
be sorry to have the opportunity of treating the doctors as 
scapegoats in times of epidemic. 


THE ANTIMALARIA CAMPAIGN IN_ ITALY. 

Tue King of Italy has .given 10,000 lire to the Italian Red 
Cross Society in aid of the campaign against malaria in 
the Campagna this season. Thanks to this and other gifts 
from benevolent persons and to the support of provincial 
and communal authorities this Society is now in a position 
to carry on the campaign vigorously all though the season, 
which lasts till November. Professor Postempski will, as 
formerly, act as director of the medical service organized 
under the auspices of the Society. 


At the meeting of the Senate of the University of London 
on July 16th the outlines of a scheme for the incorporation 
of University College in the University were approved. 


Mr. ALEXANDER G. R. Fouterton, F.R.C.S., Director of 
the Cancer Research Laboratories, Middlesex Hospital, 
has been appointed a member of the German Cancer 
Investigation Committee (Comité fiir Krebsforchung). 
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WE have received the Minutes of the General Medical 
Council, vol. xxxix, containing the records of the seventy- 
third session (February 25th-26th, 1902) and the seventy- 
fourth session (May 27th-June 3rd, 1902). The appendices 
include the report of the Special Committee on Curriculum, 
of the Financial Relations Committee, and of the Examina- 
tion Committee. 


THE opening lecture of the Winter session of the Post- 
Graduate College, West London Hospital, Hammersmith, 
will be given by Professor Erb on October 8th. The subject 
of the address will be Syphilis of the Spinal Cord. Any 
member of the medical profession desiring to be present 
ey make application to the Dean, Mr. L. A. Bidwell, 
F.R.C.8. 


Dr. Roperts THomson and Mr. Andrew Clark, whose 
terms of office as President of the Council and Treasurer 
of the British Medical Association respectively will 
terminate at the next annual meeting, were entertained 
at dinner by a number of members of the Council of the 
Association on July 8th. The chair was taken by Dr. 
Ferguson, the President of the Association, and among 
those present was Mr. Whitehead, President-elect. 








MEDICAL NOTES IN PARLIAMENT. 


[From our LospsBy CORRESPONDENT. ] 

The Removal of Bodies for Inquests.—On Thursday in 
last week Mr. John Hutton called the attention of the Home 
Secretary to a case in which the body of a man who lost his 
life in a quarry accident was forbidden to be taken home, a 
short distance away, by the coroner on account of the county 
boundary intervening, and was kept in the weigh-house at the 
quarry. The Home Secretary, in reply, said that he had con- 
sidered the case, and that he was advised that, it being 
undoubtedly an offence to remove a body for the purpose of 
preventing an inquest, the coroner had a discretion to prevent 
any dealing with a body which might have that result. It 
was the duty of constables and all other persons to prevent 
the commission of any such offence and to assist the coroner. 
At the same time it was clear that that discretion ought to be 
exercised with great care, and he felt bound to say that he 
deprecated the laying down of any hard-and-fast rule such as 
must inevitably, in circumstances such as those of the case 
in question, cause pain and distress to the relatives, which 
might be avoided by some arrangement. He had no juris- 
diction to inquire into the action of the coroner in this case. 


Ambulances and the Metropolitan Asylums Board.—Sir 
Seymour King asked the President of the Local Government 
Board last week whether he had had under consideration re- 
commendations of the Ambulance Committee of the Metro- 
politan Asylums Board urging the establishment of additional 
stations and shelters, and of land transport service for small- 
pox patients, the latter to be used as an alternative to river 
transport ; whether any estimate of the cost had been sub- 
mitted, and whether, having regard to all the circumstances, 
the Local Government Board would abstain from sanctioning 
these — until the Councils of the Metropolitan 
Boroughs had been consulted. Mr. Long, in reply, said that 
he had seen the reports of the Ambulance Committee of the 
Metropolitan Asylum District bearing on these matters, but 
no proposals had been submitted to him by the managers. 
As he understood no definite decision had been arrived at by 
them. In the event of any application being made he should 
not fail to give careful consideration to all the interests in- 
volved, but until the proposals were before him he could not 
say what course he should adopt. 


Glanders in the Metropolis.—Dr. Farquharson asked the 
President of the Board of Agriculture whether his attention 
had been drawn tothe continued prevalence of glanders in the 
metropolis, and whether he had received any evidence to 
show that the source of the disease was the public drinking 





a 
trough, and, if so, whether he would consider the advisability 
of closing these troughs. Mr. Hanbury said, in reply, the 
the evidence before him hardly bore out the statementg in the 
queation, but that taps had been fixed to the water supply 99 
that water could be drawn into their own buckets by drivers 
for their horses. 


Statistics of Enteric Fever During the War.— On Friday last 
week Sir Walter Foster asked the Secretary of State for War 
whether he could state the total number of deaths 
enteric fever amongst the troops in South Africa f, 
October 11th, 1899, to October 10th, 1900, the first year of the 
war; from October 11th, 1900, to October roth, 1901, the 
second year of the war; and from October 11th, 1901, to May 
31st, 1902, when the war ended; and what ha the 
mortality from enteric per 1,000 mean strength during thege 
periods. Mr. Brodrick, in answer, said that the statistics 
were as follows : 





| 
Date. Deaths. | Rate per'’r,c00, 





October 13th, 1899, to October 12th, 1900 ... ry 
October 13th, 1900, to October 11th, rgor ... | 10.63 
October 12th, 1901, to May 3oth, 1902 bse tees 5 | 6.84 





The London Water Bill.—This Bill entered its Committee 
stage in the Commons on Friday, July 11th, and was me 
with strong protests against the consideration of the Bill 
before the evidence of the proceedings of the Joint Committee 
had been studied by members. It will be remembered that 
the Joint Committee of Lords and Commons at one time te. 
duced the —< Water Board thirty odd members, an¢ 
afterwards by the casting vote of the Chairman sent the Bil} 
back with a Board of 73. During the debate, the importance 
of the Bill as a measure of public health was pointed out, and 
it was argued that there should be some delay to consider 
the reasons on which solarge and cumbrous an authority was. 
created for a purpose which in the interests of health required 
above all rapid and efficient action. The Committee decided 
to go = with the consideration of Clause 1, but little progress 
was made. ° 


The Midwives Bill.—On Friday in last week this Bill passe¢ 
its third reading in the House of Lords with some amend- 
ments additional to those made in the Committee which were 
made on the report stage of the Bill. The most important of 
these was an alteration of Subsection 2 of the first clause by the 
addition of words enacting that no woman should habitually 
and for gain attend women in childbirth “otherwise than 
under the direction of a qualified medical practitioner,” 
unless she was certified under the Act, and also enabling a. 
woman rendering assistance in case of emergency to escape 
the penalty contained in this clause. These words will protect 
women acting as monthly nurses. There was also a smalb 
addition made in the seventh subsection of Clause 8 with 
reference to notice of the effect of the Act being given to. 
persons at present using the title of midwife; this was modi- 
fied by the addition of the words ‘“‘as far as practicable” in 
connexion with the notice. The Bill was received in the 
Commons on Monday in its amended form, and will be con- 
sidered on some convenient day, possibly after midnight, 
when, unless any opposition manifests itself, the amendments 
introduced in the Upper House will be agreed to without: 
debate. The members in the Commons who were responsible 
for the compromise on which the Bill passed through that 
Chamber are understood to be generally satisfied with the Bill 
as it now comes down from the Lords. 


The Army Medica! Vote.—Since Mr. Balfour in answer to 
Sir John Tuke declared his inability to fix any day for the 
discussion of the vote for the Army Medical Department and 
the new Warrant, negotiations have been opened with the 
Government by some medical members with the object of 
obtaining a day for the discussion of these important su 
jects, but, so far, no day has been obtained, and Mr. Balfour 
is understood to be indisposed to give any facilities. ' 
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THE CASE OF DR. W. T. LAW. 
orE, 2, Gordon Square, W.C., in forwarding the 
Dee est of additional subscriptions received on behalf 
ahi fund, sends us a letter, in the course of which he 
$ ites : ‘It is deemed desirable to close the fund at the end 


wri “ 
i nth. It would not be creditable to the common- 
of toand love of justice of a noble and generous profession to 


allow such a deserving case to drag on from week to week. As 

me of the best, kindest, and most estimable members of the 
rofession who know all the circumstances of the case have 
contributed, it is hoped all who are interested in the main- 
tenance of the dignity, freedom, and welfare of the profession 
gill avail themselves of the privilege and opportunity of 
helping to make this matter not a partial success merely, but 
a T success. There never was a case before the profes- 
sion which demands greater consideration and has such 
claims on the practical sympathy of every member of the 

rofession. I shall be pleased to acknowledge all contribu- 
tions, however small, that may be sent.” _ 

The trustees of the Fund are the President of the Royal 
College of Physicians of London, the President of the Royal 
‘College of Surgeons of England, and the Master. of the 
Society of yoy Subscriptions should be sent pay- 


able to the Law Fund, London and County Bank, Holborn, 
W.C., and will be acknowledged by Dr. Paramore. 

48. da. 458. 4. 
sir Charles Gage Brown, Franklin. George Evans, 

K.C.M.G. « ve us i eo .R.C.S., J.P. aes «wi 2 270 
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George Abraham Walker, Edward William Marshall, 
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Harry Bearon Allan Pear- Walter Charles Skardon 
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CANCER RESEARCH. 

Tae scheme of organized and co-ordinated cancer research, a 
draft of which was published in the British MepicaL JOURNAL 
of April 12th (p. 921) has, with a few modifications, been 
finally approved by the Royal Colleges of Physicians and 
Surgeons. The alterations are for the most part verbal, and 
there has been some rearrangement of clauses. New provisions 
are that future presidents and vice-presidents shall be ap- 
pointed by the General Committee; that the trustees shall 
pay over to the account of the Executive Committee all divi- 
dends on the invested trust funds as they fall due; that if in 
any year the income derived from the invested capital is in- 
sufficient to defray the expenses authorized by the Executive 
Committee, the Trustees shall, at the request of the Executive 

mmittee, realize sufficient funds to raise such sum as may 
be requisite to cover such deficiency ; that the General Com- 
mittee shall meet at least once a year instead of ‘‘ from time 
totime” to receive reports from the Executive Committee, 
and at such times as they may be summoned by the Executive 
Committee ; that the President shall summon a special meet- 
Ing of the General Committee on receiving a requisition so to 
do, signed by five members of the General Committee ; that 
in the Executive Committee the two Fellows of the College 








of Fhysicians are to be nominated by the Fellows of the Col- 
lege, the two members of the Council of the College of Sur- 
eons by the Council, and the two members of the Laboratories 
ommittee of the Royal Colleges by that Committee. In the’ 
Section relating to the Executive Committee, Clause II, 
which was to the effect that the Committee may make contri- 
butions towards the development of the Cancer Research 
Department of the Middlesex Hospital, or a similar depart- 
ment of any other hospital if established, has been struck out. 

The changes just indicated are substantially the amend- 
ments proposed by the College of Surgeons, which, on April 

1oth gave its general approval to the scheme. The most 
important of them as far as concerns the conduct of the work 
which the scheme is intended to promote, is the exclusion of 
cancer departments in hospitals from participation in the 
subventions to be granted from the Fund. This decision, 
though it may seem to press hardly on certain institutions 
where excellent work is being done, is, we venture to think, 
on the whole well advised. Already feelings of a somewhat 
undignified rivalry have found expression in the public press, 
and it is important that the danger of the work of research 
being hurried and probably spoilt by competition between 
hospitals anxious to show speedy results should, as far as 
possible, be avoided. 

The scheme, though now complete as a conception, is as yet 
nothing more. Officers, committee, and staff have still for the 
most part to be elected, and a place must be found in which the 
work of research can be begun. There isno accommodation for 
the purpose at the Examination Hall, the greater part of which 
has been let to the Government, which is using it as an army 
medical staff college instead of Netley. In the meantime 
cancer research under the auspices of the Executive Com- 
mittee will have to be carried on ‘‘in such rooms as may be 

laced at their disposal by the Royal Colleges or elsewhere.” 

ut it is to be hoped that they will soon be able to erect or 
equip laboratories of their own with adequate accommodation 
for research on the broadest lines. We understand that want 
of money is no longer an obstacle in their path. There is 
already a large sum in hand, and weare certain that if the 
public mind were properly educated as to the importance of 
the movement, the whole amount required would be got 
without difficulty or delay. Many city companies have sur- 
plus funds at their disposal; even if most of these have been 
assigned for other purposes this year, a promise from a 
wealthy guild would doubtless be considered practically as 
good as money in the bank. The insurance offices would be 
promoting their own interests by helping research into the 
cause, and the possibility of curing a disease which is an 
increasingly heavy drain on their resources. Surgeons who 
see much of cancer have an impression that contact with coal 
or soot has something to do with the production of the dis- 
ease; or, as it has recently been expressed, that in soot 
lies the key to the problem of cancer causation. Colliery 
owners might on this account be moved to-contribute to the 
discovery of a means of checking the prevalence of a disease, 
for some part in the spread of which there is some reason for 
believing that their industry may be responsible. There is 
indeed no section of the population which is not directly 
interested in the research, for cancer largely selects its victims 
from among workers in the most productive period of life. 
This fact makes the question a national one, and we feel 
strongly that in default of private benevolence it is the duty 
of the State to supplement private effort in providing the 
means of carrying on a work which affects the productive 
power of the nation. 

In conclusion, we cannot help saying that both money and 
labour will be to a large extent wasted unless there is not 
only active co-operation among the workers, but unity of pur- 
pose among the givers. The division of contributions among 
a number of separate institutions, however excellent in them- 
selves, can only lead to want of that co-ordination of work 
which is essential to success. Some weeks ago we pointed out 
that the two American institutes founded for cancer research 
had, as the result of a year’s work, come to diametrically oppo- 
site conclusions as to so fundamental a matter as the parasitic 
origin of cancer regarded as a working hypothesis. Indi- 
vidualism is an Anglo-Saxon characteristic, and is an excellent 
thing in its place; but in the province of scientific research it 
is apt to be retarding rather than useful. What is wanted in the 
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arduous task which the Royal Colleges have undertaken may 
be described in nautical language as a long pull, a strong pull, 
and—above all—a pull all together. 








THE PREVENTION OF CONSUMPTION. 


YORKSHIRE. 

Tue Hull and East Riding Convalescent Home at Withernsea 
has, we learn from the report for 1901 presented at the 
annual meeting on July 11th, received patients for the open- 
air treatment of consumption since June, 1899. Owing to 
the generosity of Sir James Reckitt 65 patients have been 
under treatment, with very satisfactory results. The new 
sanatorium building has now been completed and equipped, 
and can accommodate 30 patients. All persons seeking 
admission to this sanatorium for open-air treatment must 
send a sample of expectoration for examination, and if 
tubercle bacilli are found they must be personally examined. 
They must undertake to remain at the sanatorium so long as 
the medical officers may consider necessary, and must pay £1 
a week whilst they remain, the payment for the first thirteen 
weeks being made in advance on entering the sanatorium. 
The regulations apparently make the presence of expectora- 
tion containing bacilli a sene gud non for admission. 








LITERARY NOTES. 


THE June issue of the Indian Medical Gazette is a ‘‘ Special 
Medico-legal Number.” The Editor points out that all who 
have worked in India know that the medico-legal aspects of 
crime in that country differ in many particulars from Euro- 
en experience ; hence the medical officer or practitioner in 

ndia soon finds that he has to unlearn much and add more 
to the knowledge which he gained from European textbooks. 
In the special number of the Indian Medical Gazette the 
question of poisoning ,is exhaustively dealt with from the 
chemical side by Major C. H. Bedford, Chemical Examiner 
to the Government of Bengal, and from the clinical by 
Captain C. J. Robertson, who says that probably at few 
hospitals in the world are so many eases of poisoning seen as 
at the Medical College of Calcutta. .The poison most fre- 
quently employed is opium. Lieutenant-Colonel D. G. Craw- 
ford and Captain C. H. James contribute valuable papers on 
rupture of the spleen; Captain G. F. W. Ewens writes on 
crime in insanity; Mr. Arthur Powell, Police Surgeon, Bombay, 
on medical examination in cases of rape ; Purno Chander Singh 
relates a number of interesting cases illustrating the early 
appearance of signs of advanced decomposition of dead bodies 
in hot and raipy seasons; the length of time required for the 
digestion of Indian food in the stomach and its medico-legal 
import, and other points. Major A. G. Hendley deals in an 
amusing manner with the subject of medical evidence in 
India; injuries caused by the use of the lJathi forms the 
subject of articles by Captain A. F. Stevens and R. K. Gupta. 
Medico-legal notes on various matters are contributed by 
Major W. D. Sutherland and Mr. F. J. Daley; Major J.T. 
Calvert narrates cases of perforation of the stomach and 
duodenum from disease causing ‘‘suspicious death;” and 
Captain G. T. Birdwood has a note on the differentiation 
between unmanipulated crude opium and excise opium. 
Among the editorial articles is one on methods of criminal 
abortion in India. We congratulate our contemporary on 
having produced a very interesting and most useful number. 

The May number of the Field Naturalist’s Quarterly, the 
editor of which is Dr. Gerald Leighton, contains many 
articles interesting to students of zoology and natural history. 
Among them may be mentioned Butterfly Hunting in the 
Alps, by H. Rowland-Brown, M.A., F.E.S.; Some Spring 
Movements of Sea Fish, by F. G. Aflalo, F.Z.S., F.R.G.S. ; 
Reptile Studies, III; Spring—the Season of Renewed Func- 
tional Activity, by Gerald —. M.D.; and Entomology 
in Spring, by Claude Morley, F.E.S8. 

In a recent number of Lustigen Blitter a sympathetic poet 
sings of the manifold hardships of the docto1’s life. The key- 
note is struck in the first verse: 


Non gaudere possumus, 
Medici praesentes : 
Mala medicis est vita 
Atque praxis ita ita, 
Pauci sunt solventes. 








Want of solvency is but poorly compensated by the be 
of the cheap honour of Sanztdétsrath (Consultor sanitatis), The 
profession is overcrowded, and from those members 
have few patients even those they have are taken by 
rapacious or esurient brethren : ' 

Medici permulti sunt, 

Qui petunt clientes, 

—— quis velociter 

Nobis et atrociter : 

Omnes patientes. ; 
Diseases are unfortunately rare, while hunger and thirst ay 
too frequent—in the doctor’s personal experience: 

Morbi graves rari sunt, 

Rara sunt — quam triste 

Typhus, Pneumonia, Pleuritis;: 

Frequens fames atque sitis— 

Tuvenis desiste ! 
But the youth goes on in spite of the warning, and if he cap. 
not pay his butcher and his baker he at least has the satistas, 
tion of feeling that he belongs to a noble profession. Eye 
the pessimistic bard is moved to a final outburst which might 
fitly find a place in an October introductory address: 

Attamen societas 

Vivat medicorum, 

Namque morbidos sanare 

Atque sanos conservare 

Duice est et decorum. 


Robert Louis Stevenson undoubtedly did something tp 
make Davos popular as a health resort for consumptives, Ip 
the New York Medical Record of July 5th, however, Dr. Alfred 
Meyer points out that the popularity of Davos, both ip 
England and in the United States, was due more to the 
efforts of the distinguished writer, biographer, and eri 
James Addington Symonds, than to those of Stevenson, or of 
any other layman or literary man who spoke from persona} 
experience with the disease and the resort. Symonds’s visit, 
he says, not only preceded Stevenson’s by more than three 
years, but he had already been contributing articles on the 
climate and treatment at Davos to the Fortnightly Review, the 
Cornhill Magazine, and the Pall Mali Gazette, which were pub- 
lished later in book form under the title, Our Life in the Swiss 
Highlands. Symonds reached Davos in August, 1877, Steven- 
son not till November, 1880; in fact, the latter’s biographer 
says that “‘ the great feature of the place for Stevenson was the 
presence of John Addington Symonds.” Stevenson himself 
says in one of his letters: ‘‘ Beyond its splendid climate 
Davos has but one advantage, the neighbourhood of J, A, 
Symonds.” Dr. Meyer proceeds to give some quotations 
from Symonds in reference to the climate of Davos. Thus 
he wrote: : ; 

Accustomed as we are to think that warmth is essential to the satisfac- 
tory treatment of pulmonary complaints, it requires no little courage to 
face the severity of winter in an Alpine valley, where the snow lies for 
seven months, and where the thermometer frequently falls to 10 ors; 
degrees F. below zero. Nor is it easy, by any stretch of the imagination, 
to realize the fact that,in spite of this intense cold, the most sensitive 
invalids can drive in open sledges with impunity, expose themselves 
without risk to falling snow through hours of exercise, etc. 

Again: 

The worst symptoms of pulmonary sickness, fever, restless nights, 
cough, blood-spitting, and expectoration, gradually subside by merely 
living and breathing. 

And finally : 

Not only the cases recorded in technical treatises, but the testimony 
of many persons with whom I have conversed upon the details of their 
cure, together with my own experience, based upon a comparison of 
Davos with Italy and the Riviera, convince me that it is the soundest, 
surest, and most radical system as yet discovered. ‘ A 
Stevenson spent but two winters at Davos, while ‘Symonds 
spent about twenty, finally succumbing to the disease for 
which he had so perseveringly sought a cure. ; ; 

There are several interesting references to inoculation 
against small-pox in Horace Walpole’s letters. Thus, writing 
to Sir Horace Mann on October 29th, 1767,’ he exclaims in & 
postscript : 

Oh! your poor young Queen of Naples, who has got the small-por a8 
will lose her beauty, if not her life! How much stronger superstition 
and prejudice are than maternal love, when all these deaths cannot open 
the Empress Queen’s eyes in favour ofinoculation! But she has escaped 
herself, and that will close them faster than ever. 

Writing again to the same correspondent on November ist, 
he says: 

I wonder all the princes of Europe are not. frightened into their wits. 
Why, they die every day! and might avoid it, most of them, by being 
inoculated. Mr. Sutton would ensure them af twelvepence a hi He 


1 Horace Walpole’s Letters. Edited by P. Cunningham. 1891. Vol. Vv, PD. 707% 
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tes whole counties, and it does not cause the least interruption to 

eir business. They work in the fields or go up to their middles in 
th asusual. It is silly to die of s:ch an old-fashioned distemper! 


n October 29th, 1781,” Walpole informs Sir Horace Mann 


het aches of Gloucester has ordered me to thank you particularly 
obliging letter that she received from you. She does not say on 


fora very : } 
sion. They are at Weymouth, and greatly happy at having 
oh faoculated Prince William as successfully as they could possibly 


h. " 
wsome time later, on the occasion of an unfortunate fatality 
of which the opponents of inoculation were making capital, 
Walpole comes forward as an ardent defender of the practice. 
On vane 11th, 1783, he writes to Sir Horace Mann as follows: 

You never gave me a‘commission before, my dear sir, that I was unwil- 
ling even to try and execute : but a will see in a moment that I am the 
most improper person in the world to attempt whatis required. I say 
nothing of my gratitude to you for all the trouble you have taken for me 
ona thousand occasions, which ought to make me decline no task to 
oblige you. In the present case I should have a wpe, on incitement—zea 
for the cause of inoculation—which I hope will not suffer by the absurdity 
ofa Leyden Gazette, though falling in with the prejudices of Italy and 
Germany. Absurdity catches and spreads like the rapid mischief of fire. 
In'general I can assure you that the death of Prince Octavius has neither 
peen imputed to inoculation nor checked the practice. He was recovered 
ofthe small-pox, and died of a sudden illness ; and the other two children 
are quite recovered, though they had been unhealthy before, and some of 
them were bathed in the sea for two years together, along with Prince 
Alfred who died last year, and was not inoculated. 

That is all the satisfaction I can give you. To make inquiry of the 
King’s physicians would in me be highly blameable. Consider, in the 
first place, how I am connected ; and in the next, should the physicians 

me, which it is not probable. they would (and if they did not, what 
could I say ?) that the child died of any other complaint, would it be 
decent for me to repeat it? Would it not be trumpeted about till it would 
reach both London and Anspach ? and the more credit given to my re- 
port, the more I should be quoted. 

I choose, therefore, to remain in perfect ignovanee of what the child 
died, only convinced that it was not killed by inoculation. You may tell 
the Great Duke what is most true, that I am in the country, and not a 
porter to see the royal physicians ; persuade him to wait, and he will 

ear that inoculation has not lost a grain of character; and do not let 
him deprive his children of such a blessing, because the Leyden Gazette 
isafoolandaliar. Were the fact truth, is one child lost an argument 
against millions preserved ? Ifthe child was unhealthy before, would it 
bea reason for not inoculating children that are well ? 


P'S.—Since I wrote my letter, ‘I have seen a person who tells me the 
young prince was at the sixth day of the small-pox in the most favourable 
manner, was seized with convulsions and died—it is supposed frem a 
ne on the brain ; which has sometimes happened, and may just as.we}l 

appen in the natural way. 1 Gi ! ; 

e following footnote which is appended to the letter just 
quoted forms a commentary thereon which the reader may 
interpret as he pleases: 

The Great Duke of Tuscany was going to inoculate his children, when 
he saw in a Leyden Gazette that Prince Octavius had been killed by inocula- 
tion, and immediately desired Sir Horace Mann to inquire of Mr. Walpole 
«with whom he knew Sir Horace corresponded) whether it was true. Mr. 
Walpole knew, on his side, that the Great Duke opened letters, and there- 
fore did not choose to speak out. WALPOLE. 

It is always pleasant to see a distinguished physician or 
surgeon taking an interest in things outside the province of 
his provincial activity. . We must therefore apologize to our 
readers for not having sooner brought to their notice a 
delightful article on Ulsterisms, contributed some time ago to 
the Northern Whig by Professor John W. Byers, of Belfast. 
A few years since Professor Brissaud published an amusing 
and instructive volume on the popular medical language of 

tance. Professor Byers does not confine. himself to 
medicine, but he has, of course, a good deal to say about it. 
He points out that no one has a’ better opportunity of notin 
Ulsterisms than a doctor. An Ulster man will ask his medica 
adviser to “‘spend his-opinion” on a case—a phrase which, as 
used with a medical connotation, Dr. Byers thinks peculiar to 
Ulster. On the way to the patient’s bedside the doctor may 
be told that he or she has a “‘ bad.brash” (attack) or ‘‘a touch 
of the weed” (or weid), which means a sudden febrile 
attack, or an “income.” ‘‘Income,” in-a pathological 
sense, is in Ulster usually applied to a _ chronic 
swelling of the leg or arm; Dr. Byers, however, 
points out that it has a wider application in Scotland, and in 
illustration he quotes the passage from’ Rab and his Friends 
in which the ‘‘ mistress” is said. to -have a “trouble in her 
breast—some kind of an income, we're thinkin.” The doctor 
may, however, be informed that the patient has, as the re- 
sult of a severe wetting, ‘‘got a founder,” an expression 
familiar as applied toa horse, but commonly used in Ulster 


in regard to human beings. If the patient is a child he may: 


be* donsie” (sick or ailing), or he may be suffering from the 
~ # Op. ©1t., Vol. Vill, Pp. 99. Me i ate 














‘ gnarls ” (chicken-pox), the spots being like knots in wood; 
or the “ chin cough” (whooping-cough). Again, the doctor 
may be told that the person:he is called to see has received an 
injury in the “ lisk” (groin or flank—the word is found in 
Malory’s Mort d Arthure), or that he has a gathering in his 
‘*oxter” (armpit). A catching disease is called ‘“‘smittle.” Dur- 
ing an illness the person is often: said to be ‘‘ under the harrow” 
(that is, the illness is a severe one). A child is a ‘‘ back- 
gone wean ” when it has lost flesh; it is ‘“reel-footed” if there 
is a club-foot; it is “‘ skelly-eyed ” if it has a squint. 

Dr. Walter R. Steiner read a paper on Early Medicine in 
Maryland (1636-1671) not long ago before the Johns Hopkins 
Historical Club. The paper is based on the Maryland 
Archives, recently published by the State. He has found no 
reference to priest physicians, s0 numerous in New England. 
Medicine was learned in an apprenticeship which extended 
from three to seven years. Doctors were styled ‘‘ physicians 
and chirurgeons.” Some are spoken of as ‘‘ barber chirur- 
geons.” One, George Binx by name, is entitled ‘‘ Licentiate 
in Physicke.” Eight served as ‘‘ burgesses” in the Assembly. 
Suits were frequent in those days for tobacco and corn due for 
medical and surgical attendance and physic. ‘ Breathing a 
vein” was an item in the bills. Although there were no 
women doctors then, one woman, Katherine Hebden, wife of 
Thomas Hebden, a practitioner of medicine, gave physic to 
Richard Lawrence, and was paid therefor 1,900 pounds of 
tobacco by the sheriff by order of the court. It is recorded 
also that she “did chirurgery upon the legg of John 
Greenwell, the man servant of Edw. Hall.” Among 
the drugs used was ‘‘methradate,” a panacea which 
recalls the famous antidote of King Mithridates. Witchcraft 
obtained but slight hold in the province, but one execution 
taking place in 1684. Obstetric practice was in the hands of 
midwives, several of whom are mentioned by name. Juries 
of women were empanelled from time to time to report on the 
condition of members of their sex suspected to be pregnant or 
to have destroyed their infants. Cases of this kind are 
recorded in 1656 and 1657. Inquests were held early, and the 
causes of death diligently searched into. In 1643 one was 
held, the record of which is signed by George Binx, foreman, 
in which a very conplete examination was made of the 
abdomen of an Indian who had been shot. This was the 
‘‘Licentiate in Physicke” mentioned above. In 1657 two 
surgeons—Mr. Richard Maddekes and Mr. Emperor Smith— 
performed a necropsy upon the body of a man killed by his 


' master, and received a hogshead of tobacco, to be divided 


equally between them. By an Act of the Assembly of 1671 
the coroner’s fee for a necropsy was fixed at 250 lb. of tobacco. 











THE PLAGUE. 
PREVALENCE OF THE DISEASE. 


INDIA. 
DuRING the week ending June 21st; 1,294 deaths from plague occurred in 
India, against 1,316 in the week preceding. Inthe principal centres the 
deaths from plague were distributed as follows: Bombay City 44, against 
82; in the Bombay Districts 235, against 169; Calcutta 56, against 65; 
Bengal 27, against 37; North-West Provinces and Oudh 39, against 36 ; the 
Punjab 712, against 776; Mysore State 139, against 103. In Karachi during 
the week ending June arst there were 19 fresh cases of plague and 15 


. deaths from the disease. 


From the above figures it will be seen that plague shows a tendency 


’ to recrudescein the Bombay Districts and in Mysore State, 


Eayprt. 
During the week ending June 29th the number of fresh cases of plague 


‘in Egypt numbered 8, as compared with 5 during the week immediately 


preceding; and the deaths from the disease numbered 7 against 2 in the 
previous week. Of the fresh cases 3 only, 1 at Alexandria and 2 at Toukh, 
were admitted into hospital; the 5 other cases, 3 at Alexandria and 2 at 
Toukh, occurred out of hospital. 

Of the deaths, 3 occurred at Alexandria, 3 at Toukh, and 1 at Mellaoiii 
(Assiout). During the week 14,230 rooms were disinfected. 3,714 were 
lime-washed, and 960 rats were destroyed. 

During the week ending July 6th rr fresh cases of plague were reported 
in’ Egypt and 7 deaths from the disease. The fresh cases and deaths oc- 
curred as follows: In Alexandria 5 cases, 3 deaths: in Toukh 5 cases, 3 
deaths: Port Said 1 case, 1 death. During the week 13,378 rooms were 
disinfected ; 1,58: limewashed, and 1,009 rats destroyed. 


CAPE'OF GOOD HOPE. 

During the week ending June 21st no fresh cases of plague and no 
deaths from the disease were reported from Port Elizabeth ; 4 cases of 
plague remained under treatment. All contacts have been discharged. 
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ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETINGS. 
Meetings of the Council will be held in the Council Cham- 
ber, Owens College Museum (Arts Side), Manchester, on 
Tuesday, July 29th, Wednesday, July 30th, and Thursday, 








July 31st, next at 9.30 o’clock in the forenoon of each day. 


July oth, 1902. 


Franeis Fowke, General Secretary. © 





PROCEEDINGS OF COUNCIL. 


At a meeting of the Council 


held in the Couneil Room of 


the Association, 429, Strand, W.C., on Wednesday, July oth, 


1902. 


Present : 


Dr. JOHN ROBERTS een, — of the Council, in the 
air. 


Dr. GEORGE BAGOT FERGUSON, President. 
Mr. WALTER WHITEHEAD, President-elect. 
Mr. ANDREW CLARE, Treasurer. 


Dr. EDGAR G. BARNES, Eye. 

Dr. JAMES BARR, Liverpool. 

Dr. RAYNER W. BATTEN, Gloucester. 
Dr. MICHAEL BEVERLEY, Norwich. 
Dr. J. BRASSEY BRIERLEY, Old Traf- 


ora. 
Mr. LANGLEY BROWNE, West Brom- 


wich. 

Dr. R. C. Butst, Dundee. 

Mr. HENRY T. BUTLIN, D.C.L., 
London. 


Mr. JAMES CANTLIE, London. 

Dr. EDWARD J. CAVE, Bath. 

Mr. THoMAS H. CHEATLE, Burford. 

Mr. JOHN WARD COUSINS, Ports- 
mouth. 

Dr. H. RADCLIFFE CROCKER,London. 

Dr. C. W. DANIELS, London. 

Dr. T. M. DOLAN, Halifax. 

Brigade-Surgeon-Lieut.-Col. E. F. 
DRAKE-BROCKMAN, London. 

Dr. WILLIAM Dyson, Sheffield. 

Mr. GeorcE Eastes, M.B., London. 

Dr. WILLIAM A. ELUISTON, Ipswich. 

Professor DAVID W. FINLAY. Aber- 


deen. 
Dr. EDWARD LAWRENCE Fox, Ply- 
mouth. 
Dr. Bruce Gorr, Bothwell. 
Dr. MAJOR GREENWOOD, London. 
Dr, JOSEPH GROVES, Carisbrooke. 


Surg.-Gen. J. B. HAMILTON, M.D., 


ndaon. 
Dr. HENRY HANDFORD, Nottingham. 
Dr. W. M. HARMAN, Winchester. 
Mr. W. F. Hastam, Edgbaston. 
Dr. HOLMAN, London. 
Sir Victor Horstky, F.RS., 


ondon. 


Mr. T. R. JESSop, Leeds. 

Mr. EvAN JONES, Aberdare. 

Mr. R. H. KINSEY, Bedford. 

Dr. W. A. MACKINTOSH, Stirling. 

Dr. C. H. MILBURN, Hull. 

Sir JOHN WILLIAM MOORE, M.D., 
Dublin. 

Brigade-Surgeon T. B. MORIARTY, 

.D., Cork. 

Dr. C. G. DRUMMOND MORIER, 
London. 

Mr. W. JONES MORRIS, Portmadoc. 

Dr. JAMES MURPHY, Sunderland. 

Surgeon-General T. F. O’DWYER, 
Ventnor. 

Mr. C. H. WATTS PARKINSON, Wim- 
borne. 

Dr. CHARLES PARSONS, Dover. 

Dr. ROBERT W. PHILIP, Edinburgh. 

Dr. FRANK M. POPE, Leicester. 

Dr. A. BROWN RITCHIE, Hulme. 

Mr. H. BETHAM ROBINSON, M.S., 
London. 

Dr. ALFRED SHEEN, Cardiff. 

Dr. G. E. SHUTTLEWORTH, 
mond Hill. 

Dr. E. MARKHAM SKERRITT, Clifton, 
Bristol. 4 

Dr. R. SOMERVILLE, Galashiels. 

Mr. D. SPANTON, Hanley. 

Mr. HENRY STEAR, Saffron Walden. 

Dr. W. J. TYSON, Folkestone. 

Dr. NORMAN WALEER, Edinburgh. 

Mr. E. B. WHITCOMBE, Birming- 


Rich- 


am. 
Dr. W. L. WINTERBOTHAM, Bridg- 


water. 
Mr. R. W. O. WirHeRs, Shrewsbury. 
Dr. 8S. Woopvcock, Old Trafford. 


The minutes of the last meeting have been printed and 


circulated, and no objection received, were taken as read and 


signed as correct, 


Read letters of apology for non-attendance from Sir George 
Hare Philipson, Dr. Henry Barnes, Dr. Bridgwater, Mr. Colin 


Campbell, Dr. A. Cox, Dr. P. Maury Deas, Dr. Galton, 


Godson, Dr. James Murray, 
Sauadby, and Dr. J. Stirling. 
The 


Dr. 
Dr. Phillips-Conn, Dr. R. 


hairman of Council on behalf of the Council con- 


gratulated Sir Victor Horsley on receiving the honour of 


Knighthood. 


Read letter of condolence to the King forwarded by the 


President: 


Cheltenham, Junef27th, 1902. 


Dear Sir Dighton Probyn,—In the name of my nearly 19,000 colleagues, I 


wish fo express our consternation and deep sorrow for the King’s most 
serious illness ; also our happiness and pride in respect to his admirable 
progress, with ourgmost earnest wishes for His Majesty’s jspeedy and 


couplete recovery. 


I remain, yours faithfullv, 
G. B. FERGUSON, M.D., F.R.C.S. 


President of the British Medical Association. 
The Right Hon. General Sir Dighton Probyn, 


C., G.C.B., G.C.V.O 


s June 28th, 1902; 
To Dr. Ferguson, President of the British Medical Association, : 
Altidore Villa, Pittville, Cheltenham. 
Your letter received, and shall be submitted to the King in due course. 
DIGHTON PRORyN, 

Resolved: That the same be received“and entered on the 
minutes. 

Read acknowledgement from Mrs. Long Fox to the resolution 
of sympathy passed at the last meeting of the Council. 

Resolved : ‘That in pursuance of instruction (6) contained ip 
the Recommendations of the Constitution Committeeado 
by the Association in Annual General Meeting at Chel 
on August 1st, 1901, a Committee be appointed for the pur. 

oses contained in ‘the said instruction, designated the 

eres Committee, to consist of the following, 
namely, the Secretaries of Branches eo ee the Treasurer 
and the President of the Association, and Chairman of Coun. 
cil ex-officio. 

That in pursuance of the provisions of Articles IV and Y, 
and of By-laws 4 and 5, and of all such other by-laws as relate 
to the formation and recognition of Divisions and Branches of 
the Association and to the government thereof, the Council in 
exercise of the powers thereby conferred upon it doth hereby 
resolve, determine, and declare: 

(a) That (subject to resolutions d and e) the members of 
the Association residing within the area of any Branch here- 
tofore recognized as a Branch of the Association, be for the 
time being recognized as forming a Division of the Associa- 
tion within the meaning of the Articles of Association and 
By-laws this day adopted as the Regulations and By-laws of 
the Association. —_— : 

(6) That each Division as above defined be recognized ag 
itself forming a Branch within the meaning of the said 
Articles and By-laws. ; ; 

(c) That unless and until otherwise determined the 
boundaries and area of each such Division and Branch be 
identical with the boundaries and area of the heretofore recog- 
nized Branch thereby replaced. 

(d) That in the United Kingdom where the areas of any 
Divisions and Branches shall overlap the one with the other 
any member who im consequence is resident within the area 
of two or more Divisions shall be deemed to be an ordinary 
member of such Division only as he may in writing to the 


any member shall in such circumstances omit to make such 
declaration on or before October 318t, 1902, he shall be deemed 
to be an ordinary member of such one of the Divisions within 
the area of which he resides as he may be assigned to by reso- 
lution of the Council. i 

(e) That out of the United Kingdom members residing in 
areas similarly overlapping the only with the other be 
assigned each as an ordinary member of one of such Divis- 
sions only in such manner a8 may be agreed upon by the 
Divisions respectively concerned. 


(f) That the officers of Branches and members of Branch 


elected under the former Regulations of the Association, shal! 
take office before the next annual general meeting of the 
Association do continue to hold the same offices respectively 
in the Divisions and Branches now recognized until such 
dates as may hereafter be determined by such rules ag 
may be made for the government oi the said Divisions and 


Branches. 
(g) That the By-laws of each Branch, under the former 


Regulations of the Association, be, for the time being, the 
Rules of the corresponding Division and Branch now recog- 
nized except in so far as the provisions of such By-laws may 
conflict with the present Articles and By-laws of the Associa- 
tion, and in any case in which such conflict shall exist the 
Rules shall be determined by the Committee for Reorganiza- 
tion this day appointed, subject to confirmation by the 
Council at its next meeting. 

Resolved: That a Committee consisting of Sir Victor 
Horsley, Mr. George Eastes, Mr. Langley Browne, Mr. Andrew 
Clark, Dr. Norman Walker, Mr. Verrall, Dr. Buist, Dr. Ward 
Cousins, and the President of thé Association, and the 


Chairman of Council ev-oficto, be appointed to consider 
the necessary steps to ke taken by the Council at its next 

















Secretary thereof declare his desire to be assigned to, and if » 


Councils who shall be in office at this date, or who, being’ 
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— , 
meeting in consequence of the confirmation of the new con- 


tion. Z * * 

Peed acknowledgement from the Colonial Office to minute of 

ouncil 5338, transmitting the Report of the Crown Colonies 

d Prot-ctorates Medical Service Committee :— 
ani Downing Street, 

May 14th, 1902. 
gir,I am directed by Mr. Secretary Chamberlain to convey to you 
his thanks for your letter of the 24th ult.. enclosing a copy of the Report 

f the Crown Colonies and Protectorates Medical Service Committee 
with regard to the application of the Howard University for recog- 
nition of its medical graduates in the British West Indies, and statin 
that the report had been approved by the Council of the British Medic 
Association. 

ident of Council of the 

a ath Medical Association. ; 

Resolved: That the same be received and entered on the 

inutes. alates 
TReadlved : That a communication be forwarded to Mr. 
Chamberlain expressing the sympathy of the Council on his 
recent accident. __ ; 

Read communication from Mr. Ernest Lane regarding the 
decision of the Council not to send delegates to the forth- 
coming Congress on Syphilis : 

46, Queen Anne Street, Cavendish Square, W., 
une stn, rgoz2. 

Dear Sir,—It is with great regret that I learn from Dr. Dubois Havenith, 
of Brussels, that the Council of the British Medical Association have 
declined to nominate any delegate to attend the International Congress 
for the Prophylaxis of Syphilis and of Venereal Disease, which is to be 
held in September next, and I venture to express a hope that their decision 
may be reconsidered. At the last Congress Dr. Saundby and Mr. Ward 
Cousins were appointed to represent the British Medical Association, and 
the absence of any delegate from that body at the coming meeting may 

the impression that the Association. takes no interest in measures 
forthe suppression of a gravesanitary and social evil. Delegates have been 
pointed by the British Government, by the Colleges of Surgeons and 
Physicians, by the War Office, and by the Admiralty, but the medical 
fession of this country can hardly be said to be adequately represented 
unless your Association will consent to send a delegate. In my capacity 
asa member of the Association, and as a member of the Committee of the 
International Society for Sanitary and Moral Prophylaxis, I beg to address 
thiscommunication to you, and to express a hope that your Association 


will even now see its way to sending a representative. 
? Yours truly, 
J. ERNEST LANE. 


The suspension of the Standing Orders necessary to discuss 
this letter was moved, but as the requisite three-fourths 
majority of votes was not obtained, the \etter was ordered to 
lieonthetable. ; : 

Read communication from the Lancashire and Cheshire 
Branch with reference to Manchester Southern Hospital. 

Resolved: That the matter be deferred until the October 
meeting. rb . 

Read reports from the Solicitor on the two tube railways, 
which threatened to take the Association premises, and giving 
particulars of the rejection of the two Bills. 

Resolved : That the reports be réceived and entered on the 
ninutes. F . 

Read communication from Dr. Vanderstraaten regarding 
the Ceylon Medical Service. : . 

Resolved: That the communication from Dr. Vander- 
straaten be referred to the Crown Colonies and Protectorates 
Medical Service Committee. , 

The minutes of the Journal and Finance Committee were 
then considered. 7 - 
Resolved: That the minutes of the Journal and Finance 
Committee be received. f 

Resolved: That the accounts for the quarter ending 30th 
Jane last, amounting to £9.388 109. 6d., be received and ap« 
proved, and the Treasurer be empowered to pay those remain- 
ing unpaid, amounting to £3,096 158. 7d. 
solved: That an annual subscription of 1o guineas be 
granted to the Printers’ Sick Fund. 

Resolved : That a Subcommittee consisting of the Chairman 
stCouncil , the Treasurer, and Mr. Langley Brownebe appointed 
lo consider the question of a superannuation scheme for the 
whole staff. 

Resolved : That the railway fare of Mr. W. Jones Morris be 
- for attending the Conference with the General Medical 

In 
fion, 


Iam, sir, your obedient servant, 
C. P. Lucas. 


cil regarding the question of preliminary genera) educa- 


the minutes of the Inebriates Legislation Committee were 


then considered. 
solved: That the minutes of the Inebriates Legislation 


Committee be received. 











The recommendations of this Committee as (o its reappoint- 
ment were referred to the Council meeting, at which the 
Committees for the year are appointed. 

The minutes of the Scientific Grants Committee were then 
considered. , 

Resolved : That the minutes of the Scientific Grants Com- 
mittee be received. 

Resolved: That the Ernest Hart Memorial Scholarship be 
declared vacant. 

Resolved: That a Subcommittee be appointed to draw upa 
scheme of regulations for the administration of Scientific 
Grants and Scholarships. The Subcommittee to report to a 
meeting of the Committee in October. 

That the Subcommittee consist of Dr. Roberts Thomson, 
Dr. Saundby, Dr. Barr, Dr. Norman Walker, Sir Victor Horsley, 
F.R.S., and Professor Starling, F.R.S. 

Resolved: That minute 1136 of the Journal and Finance 
Committee be referred to the Subcommittee. Also the ques- 
tion of altering the date upon which Grantees are requested to 
forward their reports and accounts. 

Resolved: That the usual letter of the Committee be 
forwarded to Dr. N. Bardswell and Dr. T. R. Bradshaw. 

Resolved: That Dr. O. F. F. Griinbaum be informed that he 
should apply to the Cancer Research Committee for aid in 
carrying out his proposed research. 

Resolved: That Mr. F.G. Parsons and Mr. S. G. Shattock 
be informed that their applications are more suitable for the 
Government grant fund of the Royal Society or a grant from 
the funds of the Zoological Society. 

Resolved: That the following amounts be voted: Renewed 
grants, £119; new grants, £237; total, 4356. 

The minutes of the Premises and Library Committee were 
then considered. 

Resolved: That the minutes of, the Premises and Library 
Committee be received. 

Resolved: That the minutes of the Subcommittee be 
approved and adopted. 

Resolved : That the estimate of Messrs. Floyd and Hayman 
for the painting of the outside of the premises of 429, Strand, 
and 2, 3, 4 and 5, Agar Street, at a cost of £101 5s. be approved 
and the work carried out. ’ 

Resolved : That the Library accounts, amounting to 
436 138. 11d., be approved, and the Treasurer be empowered 
to pay them. 

The minutes of the Medical Charities Committee were then 
considered, 

Resolved; That the minutes of the Medical Charities Com- 
mittee of May 15th and July 8th, 1902, be received. ; 

Resolved: That the resolution, passed by the Committee 
on May 15th, 1902, with reference to the Loughborough 
Hospital, e referred back to the Medical Charities Com- 

mi e. » 

The consideration of the recommendation of July 8th, 1902, 
was deferred till next meeting of Council. 

The minutes of the Annual Meeting Committee were then 


considered. 
Resolved: That the minutes of the Annual Meeting Com- 


mittee be received. 

Resolved: That the Arrangement Committee shall consist 
of six local members, six members nominated by the Council, 
and the President and Chairman of Council as ex-officio mem- 
bers ; of the Council members three to retire each year. 


























Resolved: ‘That there be a meeting of the Council members 
and another of the Local members, who shall each suggest 
names for the various offices. These suggestions shal] be sent 
to every member of the Committee at least a week before the 
full Committee meets, 

In the preparation of the list not more than one-half, as a 
rule, of the ice-Presidents and Honorary Secretaries shall be 
local men. The nomination of Presidents of Sections shall be 
left to the local Committee, and it is suggested that the 
selection should be made from the Association at large. 

- The Committee suggests that it is desirable that the num- 
ber of Sections should not exceed 12. The a the te shail be 
decided by the Arrangement Committee, and the formation 
of any Subsections shall be in the hands of the Arrangement 
Committee. 

Resolved: That the number of addresses, the subjects, and 
the readers of the addresses shall be decided by the Council 
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on the nomination of the Arrangement Committee. Atleast | 


three names shal! be submitted to the Council for the reader 
for each address. 


Resolved : That the name of Dr. Brown Ritchie be substi- | 


, Medical Witnesses’ Fees be received, approved, and publishea 


tuted for that of Sir Victor Horsley on the Annual Meeting 
Committee. 


The minutes of the Parliamentary Bills Committee were | 


then considered. 


Resolved: That the minutes of the Parliamentary Bills | 


Committee be received. 


Read communication from Dr. Rentoul on the proposal to 
grant a charter to establish a Liverpool University, with 


power to grant medical degrees. The letter was ordered to lie 


on the table. ie 

Read communication from the South Wales and Monmouth- 
shire Branch conveying an invitation for the Association to 
hold the annual meeting in Swansea in 1903: ’ 

rs, St. Andrew's Crescent, Cardiff, 
June 28th, 1902. 

Dear Sir,—I have been instructed by my Branch to send to the Central 
Council a cordial invitation that the annual meeting of 1903 be held at 
Swansea, and I shall be glad to hear from you when a deputation from 
this Branch may lay the matter before your Council, 

Yours faithfully, 
D. R. PATERSON, 


Francis Fowke, Esq. 
Honorary Secretary. 


General Secretary. 


Read communication from the Premier Congrés Egyptien | 


de Médecine asking the Association to appoint delegates to 
attend the Congress to be held at Cairo. from December 
19th to 23rd, 1902. P 

Resolved: That Dr. Stephen Mackenzie, and any other 
members of the Association who practise in Cairo, be asked 
to represent the Association:at the Congress. 

Read applications for room during the Aunual Meeting from 
(1) Lrish Graduates’ Association, (2) New Sydenham Society, 


(3) British Electro-Therapeutie Society, and (4) National | 


emperance Union, 

Resolved: That the usual permission be granted to the 
various bodies mentioned. ; 

‘he election of candidates was then considered. 

Resolved : 1 . 
the circular convening the meeting be and they are hereby 
elected members of the British Medical Association. 

The Annual Report of Council was then considered. 

Resolved: That the Report of the Council be received, 
approved, and published in the JournaL. (See p. 106). 

Resolved : That the Financial Statement and Balance Sheet 
be approved, and published in the JourNat, for presentation 
to the annual general meeting at Manchester on July 29th: 


Estimated Receipts and Expenditure for the Year 1905. 


| July 8th, 1902. 


That the 84.candidates whose names appear on | Mr. Evan Jones, Aberdare. 


Resolved: That the Report of the Therapeutic Qo 
be received, approved, and published in the Jounwan. 


p. 128.) 
Resolved: That the Report of the Joint Committee oy 


in the JOURNAL. (See p. 128.) 
Resolved: That the Report of the {nebriates Legislation 


| Committee be received, approved, and published in the 


JourNnaL. (See p. 129.) 
Resolved: That the Report of the Crown Colonies and Pro. 


| tectorates Medical Service Committee be received, approved 


and published in the Journan. (See p. 129.) 








PARLIAMENTARY BILLS COMMITTER. 


A weetina of the Parliamentary Bills Committee was held at 
the office of the Association, 429, Strand, W.C., on Tuesday 
’ 


Present : 
Dr, 8. WooDcocK, Chairman, in the Chair, 
Dr. G. B. FERGUSON, President. 
Dr, J. ROBERTS THOMSON, President of Council, 


Mr. ANDREW CLARK, Treasurer. 

Mr. D. B. BALDING, Royston. Dr. C. H. MILBURN, Hull. 
Dr, JAMES BARR, Liverpool. Sir JOHN WM. Moore, M.D,, 
Dr. R. L. Bowes, London. Mr. W. JONKS Morris, Portmadoe 
Mr, T, R, BRADSHAW, Liverpool. Dr. JAMES MURPHY, Sunderland, - 
Dr. R. W. BROGDEN, [pswich. Dr. D, A, O’SULLIVAN, London, 
Mr. GEORGE Brown, London. Mr. C. H. W. PARKINSON, Wimborne 
Dr, R, C, Buist, Dundee. Minster. : 
Dr. W. A. CARLINE, Lincoln. Dr. F. M. Pope, Leicester, 
Dr. W. DouGtas, London. Dr. A. BROWN RIrcHir, Hulme. 
Dr, BRUCE GOFF, Bothwell. Dr. G. 
Dr. MAJOR GREENWOOD, London. mond. 
Pr. J. GRovEs, Carisbrooke. Dr. R. SOMERVILLE, Galashiels, 
Surgeon-General J, B, HAMILTON, Mr, C, RK. STRATON, Wilton, 

M.D.. London. Insp.-Gen. A. TURNBULL, M.D., Lon- 


Dr. A. J. HARRISON, Clifton. on. 
Sir VICTOR HORSLEY, F.R.S., Lon- Dr, NORMAN WALKER, Edinburgh, 


E,. SHUTTLEWORTH, Rich- 


don. Dr. M. WARD. Twickenham. 
Dr. ? JAMES H. HUNTER, South Dr. DAWSON WILLIAMS, London. 
Shields, Mr. R. W. O. WITHERS, Shrewsbury, 


; Dr. W. L. WINT&RBOTHAM, Bridg. 
Dr. W. A. MACKINTOSH, Stirling. water. A 7 
The minutes of the last meeting having been printed and circulated, 
were taken as read and signed as correct. 

Letters of apology for non-attendance were read from the President- 


elect, Dr. T. Ridley Bailey, Dr. Bateman, Dr. R. W. Batten, Mr. Colin 


| Campbell, Dr. Ward Cousins, Mr. Maury Deas, Dr. James Murray, and Dr. 
| Stirling: 


THE AMENDMENT OF THE CORONERS ACT, 
The Minutes and Draft Bill for the Amendment of the 


Coroners Act prepared by the Subcommittee was considered, 


EXPENDITURE. 








RECEIPTS. 
£ sd. £4458 
Income—Estimated on a 3 years’ average ... 43,467 17 3 Estimate on an average of 3 years... =... ... 38,280 11 1 
Additional Increased Subscriptions 7,200 0 0. Additicnal for Payment of Committees, Represen- 
, tative Meetings, &c. 3,000 0 0 
41,230 11 1 
| Paid to Branches 7,200 0 0 
| 48,430 11 1 
Average Profit .. 2,237 6 2 
50,667 17 3 50,667 17 3 


#It is impossible to estimate, with any accuracy, the probable cost of Representative Meetings and Committees. 


: That the Report of the Parliamentary Bills Com- ‘ 
ng sept at gh ty, | redrafted the proposed Bill, which would be referred again to 


mittee be received, approved, and published in the JouRNAL. 
(See p. 1 


Se p. 109:) That the Report of the Scientific Grants Com- | 


mittee be received, approved, and published in the JoURNAL. 
(See p. 110 


Racket: That the Report of the Special Chloroform Com- | 


mittee be received, approved, and published in the JouRNAL. 


(See p. 116.) x 
Resolved: That the Report of the General Practitioners and 


j i i d, and published in | c 1 
Ethical Committee he received; approved, . | deceased, before he decided as to the riecessity of an inquest, 


the JournaL. (See p. 128.) 








Mr. BALDING said that the Subcommittee had to some extent 


counsel to consider the alterations. The principal alterations 
proposed were that Section xxi of the Coroners Act, which 
had been a serious grievance for many years past, should be 
repealed, and in place of that Section one was proposed by 
which all medical men who were called upon by a coroner # 
make a necropsy and give evidence, would be, without excep 
tion, entitled to claim a fee of 1 guinea. The next important 
proposed change was that. in the event of a coroner wishing 
for information from a medical man who had attended the 
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ne would, if he called for and received a report on the matter, 
entitled to pay the medical man 1 guinea. Such reports 
ender many inquests now held unnecessary. : 
iNDALE Warp (Chairman of the Subcommittee) 
e other important matter dealt with in the Bill was 
medical practitioner would be entitled to claim 
i for every day that he attended the coroner’s court. 
the proposal of Mr. JonEs Mornis, supported by other 
members, it was decided to amend the proposed Bill so that 
medical men should be entitled to a fee of ‘‘ not less than” 


t was proposed by Dr. MARTINDALE WARD, and resolved : 
that the Draft Coroners Bill as amended be approved and adopted. 


THE ANNUAL Report. 
The draft annual report of the Committee was then con- 


Sir Vicror Horstey, who was received with applause, pro- 
ed two additions to the paragraph dealing with the Mid- 
wives Bill. It was quite likely that the accusations brought 
inst the medical profession in the past with regard to the 
idwives Bill would be repeated from time to time, and he 
thought the report ought to imake it clear tha 
matter of fact, the whole efficiency of the Bill ha 
the British Medical Association. 
gaupporters of the Bill only accepted the amendment, 
which alone made the Bill worth having at all, under the 
T. P. O’Connor’s speech; without that 
amendment it would have been a most mischievous measure. 
If it was stated that steps were taken by the Watching Sub- 
committee to ensure that the Bill was fully discussed on the 
report stage, that would be an historical record of what had 
passed with regard toimproving the efficiency of the Bill. The 
prestigeof the British Medical Association had been very con- 
siderably increased in Parliament. As a matter of fact, when 
the deputation went to the Home Secretary, Mr. Ritchie, he 
did not treat them at all well ; he merely repeated the speech 
which he had made in the House of Commons some time 
earlier, But when Dr. Roberts Thomson, Mr. Fowke, and him- 
self visited the Duke of Northumberland, to interest him in 
the amendment, they were treated in avery different way, 
and His Grace had succeeded in getting the amendment 
carried by a very large majority. ; 

Dr. ROBERTS ] HOMSON did not wish the matter to be passed 
over without informing the Committee how much it was in- 
debted to Sir Victor Horsley for what he had done. After the 
deputation to Mr. Ritchie, and when they found the unsym- 

athetic manner in which he was going to deal with the 
matter, it was only a question of hours before the Bill was 
to come up again in the House of Commons; in the limited 
space an elaborately printed document of over thirteen pages 
of amendments and notes was placed in the hands of ever 
member of the House; that was practically entirely the wor 
of Sir Victor Horsley. ji 

Mr. GEORGE Brown said he could not but express his 
regret that members of the Committee, who were also mem- 
bers of the House of Commons, should not have exerted 
themselves in such a way that the Committee could have 
mentioned their names in the annual report. He would have 
been glad to have seen the name of Dr. Ambrose mentioned 
along with that of Mr. T. P. O’Connor, who learnt much of 
what he knew about the Bill from Dr. Ambrose, and also in 
a minor degree from himself.  __ 

Dr. O’Suttivan said he had listened toa very able speech 
by Sir Walter Foster on the second reading of the Midwives 
Bill in the House of Commons. The most pitiable thing was 
that here were medical men differing in toto on both sides of 
the House. He would agree to credit being given to whom 
it was due, but at the same time he deprecated Mr. Brown’s 
temarks with regard to some of the medical members of the 
House, and notably Sir Walter Foster. 

CHAIRMAN said he thought they would be prepared to 
accept the suggestions of Sir Victor Horsley, so that the 
teport might become a sort of historical record of what had 

n done. He wished they could have mentioned all the 
medical members of Parliament, but he was afraid it was not 
Possible. He was quite sure the Committee was under a 
eat obligation to Sir Victor Horsley for the work he had 
and he might say that there was not a.member of the 








been the work of 


x 





profession who was not delighted with the honour conferred 
upon him; it was a great gratification to them all. 
On the motion of the CHaA1RMAN it was resolved to adopt the 


report as amended. 


PUBLIC HEALTH AND VACCINATION SUBCOMMITTEE. 

Dr. Groves said that it would be remembered that the 
Public Health and Vaccination Subconrmittee had been 
instructed to prepare and submit to the Committee certain 
questions which were to be forwarded to public vaccinators 
to obtain from them particulars as to the working of the 

resent Vaccination Act, and as to the amendments needed. 

ertain questions had been drafted, and the Subcommittee 
proposed that they should besubmitted to the Public Vacci- 
nators Association and the Poor-law Officers Association for 
their opinions and suggestions, before they were sent out to 
public vaccinators. L ; 

With reference to the replies from the Colonial Branches 
of the Association on the summary of Colonial Medical Acts 
prepared by the Subcommittee, it was proposed that they be 

anded to the Chairman of the Subcommittee with a request 
that he should bring up a report upon them. 

Communications had also been received from Mr. 
Chamberlain thanking the Association for the summary. of 
Colonial Medical Acts, and from Dr. Bushnell suggesting that 
the Subcommittee should recommend to the Parliamentary 
Bills Committee the importance of the establishment of a 


‘Minister of Public Health. The suggestion had the approval 


of the Subcommittee. He proposed : 

That the minutes of the Public Health and Vaccination Subcommittee 
be received. 

The motion was seconded by Mr. Grorce Brown and 
carried. 

On the motion of Dr. Burst, seconded by Dr. Porr, it was 
resolved : 

That a vote of thanks be given to Dr. Woodcock for the able way in 
which he had conducted the chair at the meetings of the Committee 
during the past year. 





BORDER COUNTIES BRANCH. 
THE annual meeting of this Branch was held at Carlisle on 
June 27th, Dr. Bratr (Jedburgh), President, in the chair. 
Twenty-four members were present. , 

Confirmation of Minutes.—The minutes of the last meeting 
were read, approved, and signed by the President. 

Report of Council.—The report of the Council was read and 
approved. / , 

Attendances at Council Meetings.—The attendances of mem- 
bers of Council at Council meetings held during the preceding 
year were announced, namely: Drs. Blair 4, Ormrod 5, Ban- 
nerman 1, Barnes 2, Bowser 2, Clarke o, Graham 4, John- 
stone o, Macdonald o, Calvert 1, Ogilvy-Ramsay 1, Somer- 
ville 2, Maclaren 1, Farquharson 5. Total number of meet- 


ings 5. 

The King’s Iliness.—The PresipEnt moved and Dr. OrmRoD 
(Workington) seconded, that a message expressive of the 
sympathy of the meeting be sent to His Majesty the King, 
whose serious illness occasioned so much anxiety_to his sub- 
jects. This was carried unanimously. 

Election of Officers—The following were elected office- 
bearers for the ensuing year :—President-Elect: J. Maxwell 
Ross (Dumfries). Conncil: G. G. Bannerman (Hawick), H. 
Barnes (Carlisle), J. B. Bird (Carlisle), W. H. Calvert (Mel- 
rose), F. H. Clarke (Dumfries), C. W. Graham (Carlisle), J. 
Carlyle Johnstone (Melrose), M. Ogilvy-Ramsay (Carlisle), 
D. G. P. Thomson (Penrith). Representatives on (reneral 
Council: R. Somerville (Galashiels), R. Maclaren (Carlisle). 

resentative on Parliamentary Buls Committee: R. Somer- 
ville. Auditors: R. D. Helm (Carlisle), J. Macdonald (Car- 
lisle. Local Secretaries: J. H. Dudgeon (Workington), G. 8. 
Livingstone (Dumfries), D. G. P. Thomson (Penrith), W. L. 
Cullen (St. Boswells). Honorary Secretary and Treasurer : 
F. R. Hill (Stanwix, Carlisle). ’ ’ 

Places of Meeting.—It was resolved to hold meetings durin 
the ensuing year at Workington, Penrith, St. Boswells, an 
Dumfries. f 

Vote of Condolence.—Dr. SOMERVILLE (Galashiels) moved a 
vote of condolence with the relatives of the late Dr. Mair 
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Hawick), and that a copy be sent to his brother. Dr. 

AMILTON seconded, and the motion was carried unani- 
mously. 

Surplus Funds.—Dr. Barnes (Carlisle) moved and Dr. 
Bowser (Penrith) seconded ‘‘that £10 10s. be given to the 
British Medical Benevolent Fund and £5 5s. to the Royal 
Medical Benevolent College.” This was agreed to. 

The Retiring Secretary—The PresipENT moved and Dr. 
SOMERVILLE seconded that a vote of thanks be accorded to 
the retiring Secretary, Dr. W. F. Farquharson (Carlisle) for his 
assiduity and energy while holding office. This was heartily 
responded to. 

Introduction of New President.—Dr. Buarr thanked the 
members of the Branch for their courtesy to himself during 
his term of office, and congratulated them upon the flourish- 
ing condition of the Branch. He urged upon them for their 
own sakes the necessity of jealously guarding the interests 
the profession. He then vacated the chair in favour of 
Dr. Ormrod (Workington). On the motion of Dr. Ormrop 
the retiring President was thanked for his services, and was 
elected a vice-president of the Branch for life. 

President's Address.—Dr. Ormrop took as the subject of 
his presidential address the ‘‘ Extraordinary Duties” of the 
general practitioner. The fascination of the profession, he 
said, took so great a hold on some men that in their anxiety 
to follow out their particular line of thought they were apt to 
become scientists or recluses, rather than general practition- 
ers, and though many of the greatest benefits under the 
control of the medical profession were the outcome of the in- 
vestigations of such men, still as units they were lost to the 
profession at large. The firat duty was to live, to obtain a 
proper remuneration for their services, and not to muddle 
their charities with those duties for which they had a right 
to expect payment. He referred to the common error on the 
part of the public of thinking it could compel services with- 
out remuneration, and the doctor so victimized might find 
he had been made to waste a day in order to attend to some 
disreputable assault. Many doctors, indeed, found them- 
selves exploited. Other members of the profession were so 
slack and careless that they did not even take the trouble to 
record their votes for the elections of the General Medical 
Council. Out of a Register list of 35,000 names, only 9,000 
took the trouble to vote. lt was not to be wondered at that 
the recommendations and policy of the said Council were of 
so little avail. Now with the skeleton of a new constitution 
before them, members should unite and strive together to 
obtain more satisfactory tems for themselves and a better 
recognition of the status of the profession. 

Vote of Thanks.—On the motion of Dr. SomERVILLE, 
seconded by Dr. Barr, the President was accorded a hearty 
vote of thanks for his address, and he was requested to have 
. eee and circulated amongst the members of the 

ranch. 





SOUTH-EASTERN BRANCH: WEST KENT DISTRICT. 
A MEETING of this District was held on June 13th, at the City 
of: London Asylum, Dartford; Dr. Ernest Wuite in the 
chair. Twelve members were present. By the courtesy of 
the resident staff, the members were shown over the asylum 
before the meeting. 

Confirmation of Minutes.— The minutes of the previous 
meeting were read and confirmed. 

“Next Meeting.—On the proposition of Dr. Hoar, seconded 
by Dr. Pye OLIveEr, it was resolved that the next meeting be 
held at Maidstone, and that Mr. Travers be requested to take 
the chair. 

Election’ ef Honorary Secretary.—Mr. Ludford Cooper was 
unanimously re-elected Honorary Secretary for the ensuing 
year. 

Papers.—Dr. WiLFRID Warpk, Assistant Physician to the 
Hospital for Diseases of the Skin, Blackfriars, then read an 
interesting paper on impetigo, which was followed by a dis- 
cussion.—Dr. ARTHUR PatTERSON then read some notes on 
the after. effects in a case of revaccination, on which a discus- 
sion followed. 

Votes of Thanks.—A vote of thanks to the Committee of the 
Asylum, not only for allowing the meeting to be held at 
their institution, but also for their kind hospitality, was 
unanimously passed.— On the proposition of Dr. Hoar, 








——— 
seconded by Dr. DouG.as, a vote of thanks to the i 
for presiding was unanimously passed, and, Dr, HITE 
having replied, the most enjoyable meeting then terminated, 





READING AND UPPER THAMES BRANCH, 
THE annual meeting of this Branch was held in the Li 
Royal Berks Hospital, Reading, on July 3rd. Mr, H, ' 
LiTtLE, the retiring President, was in the chair. ; 
Election of Offcers.—Dr. Arnold Thomson, of Maidenhead 
was elected President for the coming year, and Dr. Holden’ 
of Reading, President-elect ; the other officers for the coming 
year were also elected. 





OXFORD AND READING AND UPPER THAMES 
BRANCHES 


At 3.30 acombined meeting of the Oxford and Reading ang 
Upper Thames Branches was held. Dr. ARNOLD Txomsox 
President of the Reading Branch, took the chair, and de. 
livered an address entitled A Summary of the Vaccination 
Laws in the Various Countries of the World. A discussion 
followed, in which many members of both Branches took 

art. 
. Communications.—Several interesting cases were shown, 
and notes of cases read by Drs. FARMER and WHITELOcKE, of 
Oxford; Dr. Stewart ABRAM and Mr. H. Gitrorp of Read- 
ing ; and others. ‘ 

Annual Dinner.—The annual dinner was afterwards held at 
the Great Western Hotel, about 25 being present, including 
13 members of the Oxford Branch. 





SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
Tue thirty-second annual meeting of this Branch was held at 
@ardiff on June 20th ; the retiring President, Dr. Frpp1ay, in 
the chair. ‘ 

Report of Council.—The report of the Council showed the 
number of the Branch to be 256, and the statement of accounts 
gave a surplus of £100 148. 10d. 

Electicn of Officers.—The following officers were elected: 
President-elect: J. Tatham Thompson, M.B. Treasurer: A, 
Sheen, M.D. Secretaries: D. R. Paterson, M.D.; E. Le Cronier 
Lancaster, M.B. Representatives on Central Council: A. 
Sheen, M.D.; Evan Jones. Representative on Parliamentary 
Bills Committee: Evan Jones. Council: 8. H. Steel, G. A. 
Brown, Marsh, W. Sheen, Horder, Lloyd Edwards, Rhys 
Griffiths, Goodall, Havard, Webster. Evan Davies, B. M. 
Lewis, W. F. Brook, Arnallt Jones, and Lloyd Jones. 

Invitation of the Association to Swansea.—It was resolved that 
an invitation from the Swansea members to hold the annual 
meeting of the Association in that town in 1903 be endorsed 
by the Branch, and that Dr. T. D. Griffiths be suggested as 
President-elect. ; 

Installation of New President.—The new President, Dr. R. G. 
Price (Carmarthen) was installed, and delivered an address 
on Some Therapeutical Problems. 

Alfred Hughes Museum.—lhe members attended the public 
opening of the Alfred Hughes Museum of Anatomy, and dined 
together in the evening. 


EAST ANGLIAN BRANCH. : 
THE annual meeting of this Branch was held at Great Yar- 
mouth on July roth. : 

New Members.—At the Council meeting the following were 
elected members of the Branch: Hedley Bartlett, M.RCS., 
Saffron Walden; W. Keith Hatch, F.R.C.S., Norwich; E. 
Stork, M.B., Bury St. Edmunds. Dr. Berncastle, Essex and 
Colchester Hospital, was elected a member of the Association 
and of the Branch. 

Report of Council._The Report of Council showed a pros 
perous condition of the Branch, the balance in hand on 





March 31st amounting to £87 148.3d. It was unanimously 


resolved that donations ot £5 58. be given to the Medical 
Benevolent Fund and to the Royal Medical Benevolent Col- 
lege. The usual three meetings were held, and good scien- 
tific work done. 

Autumn Meeting.—It was arranged to hold the autumn 
meeting at Sonthend on September 11th. 

Election of Officers.—The following officers were elected for 
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ll President-elect : J. C. Thresh, M.D., D.S 
p uing ear :—L Test nr “€L€C e e . res 9 abel sey we, 
the Smmstord). General Secretaries: B. H. Nicholson, M.B, 
(Colchester) ; H. A. Ballance, M.S. (Norwich) ; Francis Ward, 
M.D. (Ipswich). Representatives on Parliamentary Bills Com- 
mittee : yr C. Thresh, M.D.; R. 8S. ?~_o M.B. (Ipswich). 
Representatives of Branch on Council: Edgar G. Barnes, M.D. 
(Eye) ; Michael Beverley, M.D. (Norwich). Members of Coun- 
7; §, J. Barton (Norwich); C. E. Addison (Colchester) ; 
G. 8. Elliston (Ipswich); J. S. Whitaker (Yarmouth); R. H. 
Lucas (Bury St. Edmunds); S. H. Long (Norwich); H. 
B. Walker Lowestoft). ‘ 

‘Luncheon.—At 1 p.m. luncheon, by invitation of the Presi- 
dent-elect, was served, about 100 members and guests being 


resent. 

P Presentation to late Honorary Secretaries.—At the conclu- 
sion of lunch presentations of handsome silver salvers with 
inscriptions were made to Dr. Edgar Barnes and Dr. Beverley, 
late Secretaries of the Branch. The presentations were made 
by Dr. C. Scorr KILNER (the President), who, in well-chosen 
words, referred to the excellent services Dr. Barnes and Dr. 
Beverley had rendered to the Branch and to the profession at 
large.—Dr. Barnes and Dr. BEVERLEY responded, and 
thanked the members of the Branch for their kind apprecia- 
tion of their services. 

President’s Address.—On the resumption of work, Dr. C. 
Scorr K1LNER (President) introduced the President-elect, Mr. 
es E. Wyttys, who thereupon delivered his presidential 
address. 

Communications.—Mr. J. S. Wu1Taker read a paper, Is Con- 
tract Practice Necessary or Desirable >—Mr. ALLAN H. Moxon 
read a paper on Pure Ethyl Chloride asa General Anaesthetic, 
advising its use for minor operations and where the surgeon is 
single-handed. 

Exhibits.—Surgical instruments were exhibited by Down 
Brothers, pharmaceutical preparations by Parke, Davis and 
Co., and Foods by Bovril Limited. 

Tex.—Afternoon tea was kindly provided by the local prac- 
titioners to the members and their lady friends. 

Telegram from the King.—A telegram was sent by the Presi- 
dent and members of the Branch congratulating His Majesty 
the King on his convalescence, and the following gracious 
reply was received from Buckingham Palace: ‘‘Am com- 
manded by the King to thank you for your kind telegram of 
congratulations. His Majesty continues to make very satis- 
factory progress.—KNOLLys.” 





THE “ ERNEST HART MEMORIAL SCHOLARSHIP.” 


Tax Council of the British Medical Association is prepared to 
receive applications for a Scholarship of £200 for the study of 
some subject in the department of State Medicine in memory 
of the late Mr. Ernest Hart. 

Applications must be sent in writing on or before October 
4th next, stating the particulars of the intended research, 
qualifications, and work done. 

Forms of application, for scholarships can be obtained from 
the General Secretary. 

FRANCIS Fow 
saat ical uae NcIS FowkE, General Secretary. 





NOTICE OF eames MEETINGS OF COUNCIL 
1902. 

MreTinGs of the Council will be held on October 22nd. 

Candidates for election by the Council of the Association 

must send in their forms of application to the General Secre- 

tary not later than twenty-one days before the date of 

that meeting. 


: ELECTION OF MEMBERS, P 

Any qualified medical practitioner not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or vn recognized Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
thev se--k election. 

FRANCIS Fowke, General Secretary. 








BRITISH MEDICAL ASSOCIATION. 
SEVENTIETH ANNUAL MEETING. 


THE seventieth annual meeting of the British Medical Associa- 
tion will be held at Manchester on Tuesday, Wednesday, 
Thursday, and Friday, July 29th, 30th, 31st, and August 1st, 


1902. 
President : GEORGE Bacot Freravson, M.D., F.R.C.8., Senior 
Surgeon, Cheltenham Hospital. 


President-elect: WALTER WHITEHEAD, _ F.R.C.S. Edin., 
F.R.S.E., Consulting Surgeon Manchester Royal Infirmary, 
Manchester. 


Chairman of the Council: JoHN Roserts THomson, M.D., 
F.R.C.P.Lond., Consulting Physician to the Royal Victoria 
Hospital and to the National Sanatorium for Diseases of the 
Chest, Bournemouth. 


Treasurer: ANDREW CLARK, F.RC.S., Surgeon to the 
Middlesex Hospital and Lecturer on the Principles and Prac 


tice of Surgery. 


An Address in Medicine will be delivered by Sir Tuomas 
Bartow, Bart., K.C.V.0O., M.D., Physician to His Majesty’s 
Household. 


An Address in Obstetrics will be delivered by WiLL1AM 
Japp Sinctair, M.D., Professor of Obstetrics in the Owens 
College, Manchester. 


The scientific business of the meeting will be conducted in 
seventeen Sections, all of which (through the kindness of the 
Council) will hold their sittings in the theatres and lecture 
rooms of the Owens College, as follow, namely : 


A.—MEDICINE. 


Chemistry Theatre (Arts Side) and Ante-room for Cases. 

President : Professor JuLius DRESCHFELD, M.D. Vice-Presi- 
dents: Professor JoHun Dixon Mann, M.D.; Ropert CHARLES 
Brown, M.B.; GRAHAM STEELL, M.D.; Wi~MoT PARKER HER- 
RINGHAM, M.D. Honorary Secretaries : ARTHUR THOMAS WIL- 
KINSON, M.D., 22, St. John Street, Manchester; WiLi1AM 
CaLWELL, M.D., 1, College Square North, Belfast; Epwarp 
MANSFIELD BrockBaNkK, M.D., 3, St. Peter’s Square, Man- 


chester. 
The following discussions have been arranged : 


Wednesday, July 30th.—_The Causes, Diagnosis, and Prin- 
ciples of Treatment of Dilatation of the Stomach. To be 
opened by Professor Clifford Allbutt. The following gentle- 
men will take part in the discussion: Professor Von Noorden 
(Frankfurt). Sir William H. Broadbent, Dr. Saundby, Dr. Geo. 
Herschell, Dr. Sidney Martin, Dr. David Drummond. Dr. 8. H. 
Habershon, Dr. T. D. Savill, Dr. James Barr, Dr. Frank M. 
Pope, Dr. O. J. Kauffmann. Dr. Harry Campbell, Dr. Noel 
Bardswell, and Dr. Wm. Calwell. 

Thursday, July 31st.—The Differential Diagnosis of Fune- 
tional and Organic Paralysis. To be opened by Dr. Buzzard. 
The following gentlemen will take part in the discussion : 
Dr. E. F. Trevelyan, Dr. Judson Bury, Dr. E. 8. Reynolds, Dr. 
Alex. Bruce, Dr. T. D. Savill, Dr. Harry Campbell, Dr. Jobn 
M. Mae Cormac, Dr. H. Waldo, Dr. Purves Stewart, Dr. F. W. 
Mott, Dr. David Drummond, and Dr. Griinbaum.} 


Friday, August 1st.—Demonstrations (by medical men) of 
Clinical Apparatus and Methods of Research, to be given in 
the room in which the Section meets. Dr. James Mackenzie 
will demonstrate his Clinical Polygraph and Phlebograph. 
Dr. Haig will demonstrate his Capillary Dynamometer and 
Colour Cards for Estimation of the Quality of the Blood. 
Dr. Geo. Herschel] will demonstrate an Instrument for Inflat- 
ing the Stomach to Facilitate the Determination of its Boun- 
daries. Dr. Walker Hall will demonstrate his Purinometer 
for the Estimation of the Purin Bodies in the Urine. 

The following papers are announced : 

RANKS, Sir W. Mitchell, F.R.C.S. A Successful Case of Gastroplication 


for Dilated Stomach. 
BARDSWELL, N., M.B. Dietetics in Pulmonary Tuberculosis. 
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BRADSHAW, Thos. R.. M.D. Myelopathic Albumosuria. 
CAMPBELL, Harry, M.D. Overlooked Cases of Graves’s Disease. : 
DRUMMOND, David, M.D. Some Practical Remarks on the Diagnosis of 

Heart Disease. 

GILCHRIstT, A. W., M.R.C.S. On the use of “ Urina 

GILFORD, Hastings, F.R.C.S. Infantilism and Sen 
tion of Cases and Photographs. 

GrONBAvM, O., 8.C. A Case of Recovery from Membranous Gastritis. 

HADDON, J.,M.D. The Uric Acid Myth. , 

Hate, A.,M.D. The Prominent Eye, its Meaning and Clinical Associa- 

ons. 

MANTLE, A.,M.D. Vasomotor Disturbances of Stomach and Bowel. 

MUrunv, Chowry, M.R.C.S. Some Observations on, and the Results of the 

Treatment of, 100 cases of Phthisis by the Open-air Method. 

NOORDEN, Professor Von. The Treatment of Chronic Bright’s Disease. 

POYNTON, F. John, M.D., and PAINE, A., M.D. Observations upon Cer- 
tain Forms of Arthritis, with Lantern Slides. 

Raw, Nathan, M.9. Results of Treatment of Consumption in Liverpool 
during the last Four Years. 

SCHOFIELD, A.T.,M.D. The Mental Factor in Medicine. 

A few interesting medical cases will be shown between 
9.30am. and 10 a.m. on Wednesday, Thursday and Friday, 
in rooms adjoining the theatre in which the Section meets. 

Dr. Walker Hall will demonstrate his Parinometer for 
estimating the amount of nitrogen in the urine. 


Graphs.” 
m, with Demonstra- 


; , B.—SURGERY. 

Physiology Theatre ( Medical Side) and Ante-room for Cases. 

President: James Harvie, F.R.C.S.  Vice-Presidents: 
Professor FREDERICK ARMITAGE SouTHAmM, F.R.C.S.; Profes- 
sor GEORGE ARTHUR Wriagut, F.R.C.S.; WILLIAM THORBURN, 
F.R.C.8. Honorary Secretaries: HeNRY ALEXIS THOMSON, 
F.R.C.S.E., 39, Drumsheugh Gardens, Edinburgh; HERBERT 
Lunp, F.R.C.8., 22, St. John Street, Manchester ; JoHN 
Epwarp Puatt, F.R.C.S., 191, High Street, Oxford Road, 
Manchester. ; : 

The following discussions have been arranged : 

1. The Treatment of Inoperable Cancer. To be opened by 
Mr. Henry Morris, F.R.C.S. The following gentlemen will 
take part in the discussion: Dr. G. T. Beatson, Mr. A. G. R. 
Foulerton, F'.R.C.S., Professor R. B. Wild (with special refer- 
ence to Treatment by Oéphorectomy, X Rays, Coley’s Fluid, 
and other Drugs), Mr. Hawkins-Ambler, Mr. Thomas Bryant, 
Mr. J. Paul Bush, Mr. W. McAdam Eccles, Dr. G. Bagot 
Ferguson, Mr. George Heaton, Mr. Damer Harrisson, Mr. 
F. B. Jessett, Mr. Jordan Lloyd, Mr. J.D. McFeely, Mr. Mayo 
Robson, Mr. Charles Ryall, Professor N. Senn, Dr. Herbert 
Snow, Mr. Noble Smith, Mr. Thomas Sinclair, Mr. J. Lynn 
Thomas, Mr. Chisholm Williams, Dr. Sinclair White, Mr. 
W. F. Brook, and Professor F. Valentine (New York). ; 

2. The Treatment of Tuberculous Disease of the Testis, 
Vesiculae Seminales, Prostate, and Bladder. To be opened 
by Professor Thomas Myles, M.D., F.R.C.S., President of the 
Royal College of Surgeons in Ireland. The following gentle- 
men will take part in the discussion: Mr. J. Paul Bush, Mr. 
Damer Harrisson, Mr. Jordan Lloyd, Mr. Mansell Moullin, 
Mr. ©. Yelverton Pearson, Mr. Nathan Raw, Professor N. 
Senn, Professor F. Valentine, Dr. P. J. Freyer, Dr. David 
Newman, Mr. R. H. A. Whitelocke, and Dr. Sinclair White. 

The following papers are announced : 

BisHoP, E. Stanmore, F.R.C.8. Methods of Uniting Divided Intestine, 
with Special Reference to a New Bone Bobbin for that Purpose. 

Brook, Wm. F., F R.C.S.(Swansea). Complete Disappearance of Mammary 
Cancer under X-Ray Treatment. (Patient to be shown.) 

BryANT, Thomas, F.R.C.S. The Influence of the X Rays in the Treatment 
of Inoperable Cancer. 

Bush, J. Paul, M.R.C.8. The Treatment of Deformities of the Face by the 
Subcutaneous Injection of Paraffin. 

Cripps, Harrison, F.8.C.S. Results of Operative Treatment in 500 Cases 
of Rectal Cancer. 

DALZIEL, T, K., M.B. Gastro-enterostomy for Simple Pyloric Obstruction. 

Downik, J. Walker, M.B. Injection of Paraftin in Nasal Deformities. 

ag eee W. McAdam, F.R.C.S. The Value of the Imperfectly Descended 

esticie, 

EDEBOHLS, George M., M.D. (New York). 
Nephrotomy. 

FreYER, P.J.,M.Ch. Total Extirpation of the Prostate for Radical Cure 
of ag a of that Organ. 

GILFORD, H., F.R.C.S. Three cases of Hour-glass Contraction of the 
Stomach Treated by Operation. 

GREER, Wm. J, F.R.C.S.[. The After-History of Six Cases of Gastro- 
jejunostomy for Non-malignant Disease. 

HARRISSON, Damer. F.R.C.S.E. Some Selected Cases of Brain Surgery. 

JONES, Robert, F.R.C.S. Several Cases of Gastric Ulceration operated 
upon, 

LONGRIDGE, C. T. N., M.D. The Value of Blood Counts 
Diagnosis of Abdominal Disease. 

McFEELY, J. D., F.R.C.SI Rodent Ulcer. 

Morison, J. Rutherford, F.R.C.S. An Operation for the Removal of Gall 
Stones from the Common Duct, etc. 


Renal Decapsulation versus 


in the 


a 
MOYNIHAN. B. G. A., F.R.C.S. A Series of Cases Illustratin 
tions of Gall-stone Surgery g the Complica, 
Murray, R. W., F.R.C.S. (1) Ultimate Results of a Series of 7. ‘ 
racture of the Tibia and Fibula. (2) Intestinal Anastomosis for se 
apsed Small Intestine with Artificial Anus of two years’ standin, Pro- 
NEWMAN, David, M.D. The Treatment of Chronic Cystitis, 8. 
NICOLL, J. H.,M.B. The Radical Cure of Femoral Hernia. 


Owen, Edmund, F.R.C.S. Two Cases of Chronic Pancreatitis treateg by 


Laparotomy. 
PARKER, Rushton, F.R.C.S. Experience in the Extirpation of Tuber. 
culous Lymph Glands during the last Thirty Years, comprising 
300 Operations. Over 
PEARSON, C. Yelverton, F.R.C.8. Some Cases of Trans-sacral Proctectomy 
with End-to-end Anastomosis of the Lower Ends of the Rectum, 
Rosson, A. W. Mayo, F.R.C.S. (1) Almost Complete Gastrectom for Sar. 
coma. (2) A Case of Complete Extirpation of the Urinary Bladder 
Ropocanacul, A. J..M.D. Radical Cure of Hernia. r 
SENN, Professor N. (New York). The Treatment of Gunshot Wounds of 
the Stomach by the Purse-string Suture. 
THomas, J. Lynn, F.R.C.S. (rt) Two Cases of Urethrectomy. (2) Modifieg 
Vulliet’s Nephropexy Simplified by means of a Swivel Tenotome. 
VALENTINE, Professor F. (New York). The Diagnosis of Urethral Disease 
WHITELOCKE, R. H. A., F.R.C.S. Case of Prolapse of the Rectum Cureq 
by Unilateral Odphorectomy and Ventrifixation of Uterus. 


C.—OBSTETRICS AND GYNAECOLOGY. 
History Theatre (Arts Side). 


President: Davin Lioyp Roserts, M.D. Vice-President; ; 
SaMvuEL Buckiey, M.D.; Wituiam WattEr, M.D.: ‘ 
BALD Donatp, M.D.; James Henry Tarcert, F.R.CS§, 
Honorary Secretaries: THomMAaS ARTHUR HELMkE, M.D., 3, §t. 
Peter’s Square, Manchester; ARNOLD WM. WARRINGTON Lx, 
M.D., 274, Oxford Road, Manchester; Wm. Epwarp Foruzr. 
GILL, M.D., 10, St. John Street, Manchester. 


The following discussions have been arranged : 

Wednesday, July 3oth.—The Modern Indications for 
Caesarean Section. To be opened by Dr. Galabin. The fol- 
lowing gentlemen will take part in the discussion: Dr. Munro 
Kerr, Dr. W. H. C. Newnham, Dr. R. Jardine, Dr. Herbert 
Spencer, Dr. T. Watts Eden, and Dr. J. Stuart Nairne. 

Friday, August 1st.—The Operative Treatment of Prolapsus 
Uteri. To be opened by Dr. Berry Hart. The following gen- 
tlemen will take part in the discussion: Dr. Munro Kerr, Dr. 
Macnaughton-Jones, Mr. F. B. Jessett, Dv. G. A. Hawkins- 
Ambler, Dr. Hellier, Dr. W. H. C. Newnham, Dr. R. Bell, 
Dr. W. J. Smyly, Dr. F. J. McCann, Dr. J. Inglis Parsons, Dr, 
E. Stanmore Bishop, Dr. J. Tennant, Dr. J. Stuart Nairne, 
Dr. F. Edge, Professor J. W. Byers, and Dr. George M. 
Edebohls (New York). 


The following papers are announced : 


BELL, .. M.D. Carcinoma, its Pathogenesis and Treatment without 
Operation. 

i E. Stanmore, F.R.C.S. Operative Methods in Vesico-Vaginal 

istula. 

Brices, H.,M B. On the Tests of Malignancy in Ovarian Tumours, 

CAMERON, Professor Murdoch. 1. Remarks on Fifty Caesarean Sections. 
2. Treatment of Fibroids Past and Present. d 

CURATULO, Professor (Rome). (1) Phototherapeutics as a New Thera- 
peutical Agent in Obstetrics and Diseases of Women. (2) Professor 
Curatulo’s Special Treatment in Cases of Diseases Peculiar to Women 
in a with the Muriated-iodobromine Waters of Salsomaggiore 
(Italy). . 

EDEBOHLS, G., M.D., BYERS, Professor J. W., M.D., and EnGE, F., M.D 
On Prolapsus Uteri. 

EDEN, T. Watts, M.D. On Caesarean Section. Ae 

HALL, F. J. Vincent, M.B. The Utility and Action of Cocaine in Parturi- 
tion. 

HARRISON, G. T., M.D. (New York). Remarks on the Etiology, viagnosis, 
and Treatment of Ectopic Gestation. t : 

JARDINE, R., M.D. The Use of Potassium Chlorate iz Habitual Death 
of the Fetus in the later Months of Pregnancy. 

KERR, J. Munro, M.D. Some Experiences of Fritsch’s Fundal Incision 
in Caesarean Section. 

McCann, F. J., M.D. Vaginal Fixation. 

MARSHALL, C. R., M.D. The Abuse of Msrcuric Chloride Solutions in 
Obstetric Practice. : 
MorIsON, A. E., M D. Notes on; (1) Two Cases of Tait-Porro Operation ; 
(2) Caesarean Section in a Case of Eclampsia ; (3) Hysterectomy tor Kup- 

ture of the Uterus. 

NAIRNE, J. Stuart, F.R.C.8. So-called Neurasthenia, Hysteria, and Abdo- 
toinal Section. . 
NICHOLSON, H. O.,M.D. Puerperal Eclampsia in the Light of Thyroid 

Inadequacy and its Treatment by Thyroid Extract. 

OLIVER, James, M.D., F.R.S.E. A Study of Fertilization with reference 
to the Occurrence of Ectopic Gestation. 

Parry, R. H., F.R.C.S.E. Porro-Caesarean Operation at Full Term, with 
Recovery of Mother. The specimen—uterus with fibroid—will be 
shown. ‘ 

SPENCER, Herbert R., M.D. Total Abdominal Hysterectomy (especially 
by Doyen’s Method) for Myoma Uteri. 

WHITELOCKE, R. H. A., M.B. Case of Intermenstrual Pain (Mittel- 





schmerz) Cured by Two Successive Odphorectomies. 
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D.—Pustic MEDICINE. . 
_ Greek and Latin Lecture Room (Arts Side). 

President: JAMES NIVEN, M.B., Vice-Presidents : THOMAS 
CarteToN Ratton, M.D.; JoHN Mitson Ruopsgs, M.D. ; 
WiuuiamM Lesuie Mackenzig, M.D., D.P.H.; Frank DREw 
Haris, M.B., D.P.H. Honora Secretaries: THomas WAL- 
ver Hapropp GarsTanG, D.P.H., Englefield, Altrincham, 
Cheshire; W. H. Hamer, M.D., 14 Bramshill Gardens, 
Dartmouth Park Hill, N.W.; Gzorcz Newman, M.D., Town 


], Finsbury, E.C. 
Ae following discussions have been arranged : 


nesday, July 30th.— 

ge Precise Part played by Vaccination as carried out in 
this Country in Preventing the Spread of Small-pox, and the 
Means by which we may hope to secure the Maximum Advan- 

e from Vaccination. To be opened by Dr. Hope. The 
following gentlemen will take part in the discussion: Dr. 
Theodore Dyke Acland, Dr. Monckton Copeman, Dr. E. C. 
Seaton, Dr. E. J. Edwardes, Dr. J. Priestley, Dr. Cooper Pat- 
tin, Dr. Gornall, and Dr. J. T. C. Nash. 

2, What is the Precise Etiology of ‘‘ Return Cases” of 
Scarlet Fever, and how may they be prevented from occur- 
ring? Do they materially affect the Usefulness of Isolation 
Hospitals? ‘To be opened by Dr. Mervyn Gordon and 
Dr. C. K. Millard. The following gentlemen will take part in 
the discussion: Dr. Boobbyer, Dr. R. Sydney Marsden, Dr. 
Cooper Pattin, Dr. J. T. Neech, Dr. Gornall, Dr. J. T. C. 
Nash. and Dr. C. R. Drysdale. 

3. By what General Scheme of Action, including Adminis- 
trative Measures, can the Prevention of Tuberculosis be most 
efficiently advanced? To be opened by Dr. Robertson and 
Dr. Newsholme. The following gentlemen will take part in 
the discussion: Dr. Harold Coates, Dr. Nathan Raw, Dr. 
Kenwood, Dr. Sydney Marsden, Dr. J. Priestley, Dr. J. H. 
Marsh, Dr. Cooper Pattin, Dr. J. T. Neech, Dr. C. R. Drys- 
dale, and J. Hall-Edwards. 

4. The Relation of Poverty to Disease. To be opened by 
Alderman MacDougall of Manchester and Mr. Seebohm 
Rowntree of York. The following gentlemen will take part 
in the discussion: Dr. Boobbyer, Dr. A. W. Chapman, Dr. 
: » Marsh, Dr. Berry, Dr. J. M. Rhodes, and Dr. C. R. Drys- 
ale. 

Friday, August 1st.— 

The Outbreak of Arsenical Poisoning. To be opened by 
Dr. C. H. Tattersall. The following gentlemen will take part 
in the discussion: Dr. E. S. Reynolds, Professor Sheridan 
Delépine, Professor Dixon Mann, Dr. A. H. Bampton, and 
Dr. Nathan Raw. 

The following papers are announced : 

BRowN, Wm., M.D. The Lesions of Bovine Tuberculosis. 

Farrar, R., M.D. Plague as a Soil Infection. 

RHODES, J. M.,M.D. Infantile Mortality. 

hal aaa, M.D. The Further Control of Common Lodging 

Arrangements will be made for Lantern Demonstrations in 
connexion with some of the subjects under discussion. 


E.—-PsyCHOLOGICAL MEDICINE. 
’ Medicine Theatre ( Medical Side). 

President : GEoraE Wm. Moun, M.R.C.S. Vice- Presidents : 
Jupson Sykes Bury, M.D.; THomas STEELE SHELDON, M.B. 
Honorary Secretaries : Joun SutcuiFFe, M.R.C.S., Royal 
Asylum, Cheadle, Cheshire; Ernest Septimus Rryno.ps, 
M.D., 2, St. Peter’s Square, Manchester. 

The following discussions have been arranged : 

Wednesday, July 30th.—The Treatment and Care of Per- 
sons in the Early Stages of Unsoundness of Mind. To be 
opened by Sir John Sibbald, M.D. 

Thursday, July 31st.—The Relation of Functional Neuroses 
(Hysteria, Neurasthenia, Hypochrondriasis, etc.) to Insanity. 
To be opened by Dr. T. Clifford Allbutt. 

Friday, August 1st.—Syphilis as a Cause of Insanity. To 
be opened by Dr. Fred. W. Mott. 

The following gentlemen will take part in the discussions: 
Dr. Fletcher Beach, Dr. David Bower, Sir James Crichton- 
Browne, Dr. W. Handfield, Dr. Haslett, Dr. Robert Jones, Dr. 
L. A. Oswald, Dr. Nathan Raw, Dr. James Shaw, Dr. T. Sey- 
mour Tuke, and Dr. A. Urquhart. 

The following papers have been promised : 

Bonp, C. Hubert, M.D. The Hospital Treatment of the Insane as carried 








out at the London County Asylum, Bexley, with some Notes as to the 
ee = Villas for the Housing of Convalescing and Quiet Chronic 
atients. 
JON«KS, Robert, F.R.C.S._Apprehensiveness, Stupor, and Katatonia. 
MERCIER, Charles, F.R.C.S. A Practical Classification of Insanity. 
OLDFIELD. Josiah, M.R.C.8., D.C.L.Oxon. Mental Responsibility in Rela- 
tion to Capital Crimes. 


F.—PHYSIOLOGY AND ANATOMY. 
Optical Room, Physiological Laboratory ( Medical Side). 

President: Professor WM. STIRLING, MD., F.R.S.E. Vice- 
Presidents : Professor ALFRED Harry Youna, F.R.C.S.; 
Professor ARTHUR Rosinson, M.D.; J. SypNgzy Epxins, M.B. 
Honorary Secretaries: JAMES AcworTH Menzizs, M.D., Win- 
ter’s Buildings, 30, St. Ann Street, Manchester; PETER 
et M.D., Anatomy Department, Middlesex Hos- 
pital, W. 

The following discussions have been arranged : 

Wednesday, July 30th.—On Intestinal Secretion and the 
—_ of Drugs thereon. To be opened by Mr. J. 8S. Edkins, 


Thursday, July 31st.—The Motor Cortex as exemplified in 
the Anthropoid Apes. ‘To be opened by Professor C. 8S. Sher- 
rington and Dr. A. S. Griinbaum. 

Friday, August 1st.—On the Development of the Human 
Genito-urinary Organs. To be opened by Dr. D. Berry Hart, 
F.R.C.P.E., F.R.S.E. The following gentlemen will take 
part in the discussion: Professor A. M. Paterson, Professor J. 
Symington, Professor A. Robinson, Mr. W. McAdam Eccles, 
Dr. Arthur Keith, Mr. IF. O. Parsons, Dr. J. S. (joodall, and 
Dr. C. Addison. 

The following papers are announced : 


ANDERSON, R.G., M.D. Occipital Condyles. 
BAINBRIDGE, F. A., M.B. The Relation of Metabolism to Lymph Forma- 


tion. 

CopEMAN, 8S. Monckton, M.D. Experiments on Sex Determination. 

EDRIDGE-GREEN, F. W.,M.D. The Origin of a Visual Impulse. 

May, W. Page, M.D. The Movements and Innervation of the Stomach 
(with lantern demonstration). . 

PATERSON, A. M.,M.D. A Microscopical Demonstration. 

QUERTON, Dr. Louis. Phénoménes Electriques qui Accompagnent l’Oxy- 
dation de l’Acide Oxalique produite par Ja Lumicre. 

ROBINSON, Yrofessor A., M.D, 1. Case of Absence of Middle Finger of 
Right Hand, with History. 2. Stereoscopic Photographs of Dissections, 

STIRLING, Professor W..M.D. 1. Parturition in the Guinea-pig. 2. Reduc- 
tion of Copper Solutions at Ordinary Temperatures. 

SrEWwartT, G. N., M.B. The Action of Certain Haemolytic Agents on 
Nucleated Blood Corpuscles. ‘ 

SyMINGTON, Professor J., M.D. (1) On the Topographical Relations of the 
Optic Radiation. (2) Exhibition of a Series of Photographs of the 
Human Brain. 

Professor Stirling proposes to exhibit in the Histological 
Laboratory, at the west end of the main corridor on the second 
floor: (1) Some illustrated classics dealing with physiology ; 
(2) specimens to show the value of exact «quantitative 
exhibits in the teaching of physiology ; (3) some physiological 
apparatus ; (4) models dealing with physiological subjects ; 
(5) tracings ; (6) physiological optics. A printed list of these 
exhibits is in preparation. 


G.— PATHOLOGY. 


General Theatre ( Medical Side). 

President: Professor SHERIDAN DeLfpinge, M.B. Vice-Presi- 
dents: Professor J. GEorGE ApAm1, M.D.: Ropert Maauire, 
M.D.; Grorck Newton Pirt, M.D. Honorary Secretaries : 
FREDERICK CRAVEN Moore, M.D., 96, Mosley Street, Man- 
chester ; EDWARD JOHN SIDEBOTHAM, M.B., Erlesdene, Bowdon, 
Cheshire. 

The following discussions have been arranged : 

Wednesday, July 30th.—The Pathology of Nerve Degenera- 
tion. To be opened by Fredk. W. Mott. M.D., F.R.S. The 
following gentlemen will take part in the discussion: Dr. 
Purves Stewart, Dr. R. Kennedy. Dr. W. B. Warrington, Mr. 
Thorburn, Dr. Bury, Dr. Reynolds, and Dr. Orr. 

Thursday, July 31st.—The Place of Bacteriological Diagno- 
sis in Medicine. To be opened by Professor Sims Woodhead. 

The following gentlemen will take part in the discussion : 
Professor R. H. Firth, Dr. W. G. Savage, and Dr. Leslie 
Eastes. 

Friday, August 1st.— 

1. The Relationship of Human and Bovine Tuberculosis. 
To be opened by Professor D. J. Hamilton. 

2. The Pathology of Fetal Bone Disease. To be opened 
by Dr. J. W. Ballantyne and Dr. W. Stoeltzner, at a joint 
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meeting of this Section with the Section of Diseases of 
Children. 


The following papers and demonstrations are announced : 
EastTEs, G. L., M.B. The Multiplicity of the Meningococcus. 
Eppowsgs, Alfred, M.D. Carcino-sarcoma of the Skin. 

FirTH, Professor R. H., Major, R.A M.C., and Horrocks, W. H., Major, 
R.A.M.C. The Viability of the Enteric Bacillus in Soils and in Fabrics. 
FISHER, Theodore, M.D. (1) A Case of Rheumatic Myocarditis. (2) A Case 

of Thrombosis of the Cerebral Veins and Sinuses complicating Broncho- 


pneumonia. : 

. Walker, M.D. The Relation of Purin Bodies to certain Metabolic 

isorders. 

HARLEY, Professor Vaughan, M.D. Low Proteid Metabolism. 

MONSARRAT, Keith, F.R.C.S, and WARRINGTON, W. B.,M.D. Arrested 
Development of the Olivo-Pontine Cerebellar Complex accompanied by 
Spina Bifida and other Developmental Peculiarities. 

SAVAGE, W. G., M.D. (1) Leucocyte Enumeration for Routine Clinical 
Work. (2) The Influence of Culture Medium on the Degree of Agglu- 
tinative Power. 

WARRINGTON, W. B.,M.D. The Anatomy of the Nervous System in a Case 
of African Lethargy. 

WATSON, Chalmers, M.D. Cinematograph and Lantern Demonstrations 
on Nervous Diseases in Lower Animals. 


H.—OPpHTHALMOLOGY. 
Mathematical Theatre No. I (Arts Side), Dark Room adjoining, 


" namely, No. IV Engineering. 

President: Davip LittLE, M.D. Vace-Presidents: CHARLES 
Epwarp Grascort, M.D.; Wm. Tuomas Hotmegs Spicer, 
F.R.C.S.; ANcus McGiiuivray, M.D. ‘Honorary Secretaries: 
ALEX Hitt Grirrita, M.D., 17, St. John Street, Manchester ; 
Epwarp Roserts, M.R.C.S., 44, Deansgate Arcade, Deansgate, 
Manchester; Joan Gray CiecG, M.D., 22. St. John Street, 
Manchester. | ' ; 

The following discussions have been arranged : 

1. Functional Derangements of the Eye (so-called hys- 
terical). To be opened by Mr. R. Marcus Gunn, F.R.C.S. 

2. The Treatment of Sclero-keratitis. To be opened by Dr. 
Arthur W. Sandford. : 

3. The Rarer Forms of Atrophy of the Optic Nerve. To be 
opened by Dr. James Taylor. ; 

The following gentlemen will take part in the discussions : 
Mr. Charles Blair, Mr. Drake-Brockman, Mr. W. Watson 
Griffin, Mr. Arnold Lawson, Mr. J. B. Storey. 

The following papers are announced : 

BRONNER, Adolph, M.D. Notes on Forty Cases of High Myopia in which 
the Lens was Removed. 

CLARKE, Ernest, M.D. An Improved Method of Enucleation of Eyeball. 

GROSSMAN, Karl, M.D. Ivory Exostosis of Orbits operated upon and ob- 
served during Eighteen Years, with demonstration of Patient. 

HARTRIDGE, Gustavus, F.R.C.S. Visual Efficiency after Eye Injuries. 

HERN, John, M.D. Cases of Sympathetic Ophthalmia following Extrac- 
tion of Cataract. 

Jessop, W. H. H., F.R.C.S. Glioma simulating Hypopyon. 

LEE, Chas. G., M R.C.S. Cases of Monocular Neuritis. 

McKEown, David, M.D. (1) Treatment ot Congenitally-displaced Trans- 
arent Lenses, and will read a Case. (2) Notes of a Case of Chronic 
odept Ulcer of the Cornea. 

MENZIES, J. A.,M.D. Detachment of Corneal Epithelium. 

Parsons, J. Herbert, F.R.C.S. Lesions of the Retina. 

SNELL, Simeon, F.R.C.S. On a Method of Suturing the Tendons after 

Enucleation. 

WIDMARK, John, M.D. (Stockholm). On the Etiology of Myopia; and will 
- Ane no gama Martin Janson’s siderophone for the detection of iron 
in the eye. 

WRAY, Charles? M.R.C.S. Civilization and Myopia. 

YarRR, M. T., Major, R.A.M.C. Indirect Gunshot Injuries of the Eye. 

Dr. Edridge Green will propose the following resolution as 

a recommendation to the Council of the Association: ‘‘ That 

in the opinion of this Section the employment of the Holm- 

gren test for colour blindness by the Board of Trade is most 
unsatisfactory, as the inefficient character of this test is now 
well known.” 


I.—DISEASES OF CHILDREN. 
Gynaecology Theatre, Dark Room and Ante-room adjoining 
(Medical Side). 

President: HENRY AsHBy, M.D. Vice-Presidents: JosHua 
JoHn Cox, M.D.; Henry RicnmMonp Hutton, M.B.; JosErH 
Cot.isrr, F.R.C.S.; BErtRAM MitForpD HERON Rogers, M.D. 
Honorary Secretaries: RicHARD WattER MarspeEn, M.D., 
3, St Peter’s Square, Manchester; James STEwART FOWLER, 

.D., 68, Northumberland Street, Edinburgh ; Joun Howson 
Ray, F.R.C.S., 22, St. John Street, Manchester. 

The following discussions have been arranged : 

Wednesday, July 30th.—The Modification of Milk in the 
Feeding of Infants. To be opened by Professor T. M. Rotch 
(Professor of Diseases of Children, Harvard University). 


———— 
——= 


The following gentlemen will take part in the discuggig,. 
Dr. Jules Comby (Paris), Dr. H. de Rothschild (Paris) 
Dr. W. P. Northup (New York), Dr. Milne Murray, Di, Geo’ 
Carpenter, Dr. E. Cautley, Dr. J. J. Poynton, Professor J, W. 
Byers, M.D., Professor A. Baginsky (Berlin), and Dr. Eric 
Pritchard. 

Thursday, July 31st.— ; 

The Surgery of those Affections of the Central Nervoyg 
System which occur more especially in Children. To hg 
opened by Mr. Harold J. Stiles, F.R.C.S.E. The following 
gentlemen will take part in the discussion: Profeggor 
Wright, Mr. Joseph Collier, Mr. J. Howson Ray, Mr, Fp. 
Burghard, Mr. W. Thelwall Thomas, Mr. R. C. Dun, ang 
others. 

At 11.30 a.m. in Embden Street Special School, by kind per. 
mission of the Manchester School Board, a paper by Dr, 
Eichholz on the Treatment of Mentally-feeble Children ; algo 
paper by Dr. Geo. Shuttleworth. 

Friday, August 1st.— ewe 

The Value of Physical Exercises in Diseases of the Respira. 
tory 7 To be opened by Mr. Wm. Arbuthnot Lane, 
F.R.C.S. 

At 11.30 a.m. (conjointly with the Pathological Section) Dr, 
J. W. Ballantyne will give a demonstration on the Congenital 
Diseages of Bone, and specimens, photographs, etc., will be 
described by Dr. W. Stoeltzner (Berlin), Dr. Jules Comby 
(Paris), and Dr. C. E. S. Flemming. 

The following papers are announced : 

BAGINSKY, Professor A. (Berlin). Tetany and Spasm of the Glottis ip 
Bes ll John William, M.D. Fetal Bone Disease. 
COLLIER, Joseph, F.R.C.S. Will show Cases illustrating an Important 

Point in the After-Treatment of Erasion of the Knee-joint. 

FISHER, Tneodore, M.D. Congenital Nystagmus occurring in Father and 

Child 
; ae eee f2 a e tg : sts for Flail Paralytic 

Elbow. 2. The Surgical Treatment of Spastic Paraplegia. 

MELLAND, C. H., M.D. The Anaemias of Infancy. 

RABAGLIATI, A., M.D. A Case of Tuberculous Disease of the Knee-joint 
in a Child, 4 years old, cured by Monositeism. 

THOMSON, John, M.D. On Defective Co-ordination as a Probable Factor 
in the Causation of Certain Congenital Malformations. 


J.—LARYNGOLOGY. 
Old Physics Theatre (No 6) (Arts Side), also Dark Room and 
Waiting Room adjoining. 

President : ALEXANDER HopGkKINSON, M.B. Vice-Presidents: 
Epwarp Law, M.D.; Srecmunp Moritz, M.D.; GroraE 
Water Riptey, M.S. Honorary Secretaries: EvGEne 
STEPHEN YoncE, M.D., 3, St. Peter’s Square, Manchester; 
CHARLES J. HEATH, F.R.C.S., 3, Cavendish Place, W. : 

The following discussions have been arranged:  — 

1. The Diagnosis and Treatment of Foreign Bodies in the 
Upper Air Passages and Gullet. To be opened by Professor 
Killian (Freiburg) and Dr. John Macintyre. The following 
gentlemen will take part in the discussion; Dr. Barclay 
Baron, Dr. Walker Downie, Mr. T. Mark Hovell, Dr. F. Marsh, 
Mr. Thelwall Thomas, Dr. Ernest Waggett, Mr. Lennox 
Browne, and others. : 7 

2. The Ultimate Results of Radical Operations on the 
Maxillary and Frontal Sinuses. To be opened by Dr. 
Lermoyez (Paris) and Dr. Herbert Tilley. The following gen- 
tlemen will take part in the discussion: Professor Killian, 
Dr. Barclay Baron, Mr. T. Mark Hovell, Dr. Lambert Lack, 
Dr. P. McBride, Dr. Arthur Orwin, Dr. Frederick Spicer, Dr. 
Seanes Spicer, Mr. Thelwall Thomas, Dr. StClair Thomson, Dr. 
Ernest Waggett, Dr. Dundas Grant, Mr. Mayo Collier, Mr. 
Lennox Browne, Dr. Adolph Bronner, and others. . 

3. A joint discussion with the Section of Otology will take 
place on The Etiology and Treatment of Ethmoidal and 
Sphenoidal Suppuration. To be opened by Dr. Griinwald 
(Munich) and Dr. H. Lambert Lack. The following gentle- 
men will take part in the discussion: Dr. Barclay Baron, Dr. 


McBride, Dr. Greville MacDonald, Dr. Frederick Spicer, Dr. 
Ernest Waggett, Dr. Watson Williams, Dr. Dundas Grant, 
Mr. Mayo Collier, Mr. Jobson Horne, Dr. Adolph Bronner, 
Mr. W. H. Kelson, and others. 
The following papers are announced : 
— Dundas, M.D. A Modification of Moure’s Operation for Deflected 
eptum. 





GRUNWALD, L., M.D. On the Present State of the Ozaena Question. 


N.C. Haring, Mr. T. Mark Hovell, Dr. Samuel Lodge, Dr. P. . 
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._M.B. The Correlation of Diagnosis and Treatment in 
HARING N. C. ’ M A gn r 


ngitis. 
coal sa hg M.B. Bromide of Ethyl Anaesthesia in Operations in 


ne dward, M.D. A Case of Excrescences, Incrustations, or Chalky 


” “7 Low Down in the Trachea. 
CDONALD, Greville, M.D. The Operative Cure of Laryngeal Papilloma. 
NOD! Professor (Buda-Pesth). Demonstration of Photographs of Pre- 
parations relating to the Connexion of the Isolated Respiratory Fibres 
fthe Recurrent with the Sympathetic and the Cardiac Nerves. 


PEGLER. L. Hemington, M.D. (x) Moure’s Operation for Deflected Septum. 


I 
(2) Functional Abeyance of Nesal Breathing in the Absence of Nasal. 


tion. 

éaar?: de, F.R.C.S. A Case of Malignant Disease of the Larynx, with 
Remarks on GlandularInfection. 

spicer, Scanes, M.D. Paraffin Wax Injections in the Treatment of Saddle 


THOMSON, stClair, M.D. The Use and Abuse of the Galvano-Cautery. 


Professor Killian has also kindly promised to give a Prac- 
tical Demonstration ot his Methods pf Bronchoscopy and 


(sophagoscopy. 


K.—OrToLoey. 

Old Physics Theatre No V ( Arts Side) also Dark Room adjoining. 

President: Witi1am Mituicgan, M.D. Vice - Presidents : 
FrepeRick JOHN WILLIAM Cox, M.D.; RicHarp Lakg, 
F.RB.C.S. Honorary Secretaries: ARTHUR HENRY CHEATLE, 
F.B.C.S., 117, Harley Street, W.; FRepERIc HIBBERT 
WestmacortT, F.R.C.S., 8, St. John Street, Manchester. 

The following discussions have been arranged : 

Wednesday, July 3oth.—The Aims and Limitations of 
Intranasal Surgical Procedures in the Treatment of Chronic 
Non-Suppurative Middle-Ear Disease, to be opened by Dr. 
Dr. P. McBride and Professor Urban Pritchard. The fol- 
lowing gentlemen will take part in the discussion: Dr. Dun- 
das Grant, Dr. P. Watson Williams, Dr. W.5H. Kelson, and 
Mr. Mayo Collier. : ; 

Thursday, July 31st.—A conjoint discussion with the 
Section of Laryngology on the Etiology and Treatment of 
Ethmoidal and Sphenoidal Suppuration, introduced by Pro- 
fessor Griinwald (Munich), and Dr. H. Lambert Lack. The 
following gentlemen will take part in the discussion: Dr. 
StClair Thomson, Dr. Dundas Grant, Dr. P. Watson Wil- 
me, Dr. Scanes Spicer, Mr. Mayo Collier, and Mr. Jobson 

orne. 

Friday, August 1st.—The Indications for and against Liga- 
tion of the Internal Jugular Vein in cases of Otitic 
Pyosepticaemia. To be opened by Mr. Ballance, F.R.C.S., 
and Dr. Thomas Barr. The following gentlemen will take part 
in the discussion : Dr. Dundas Grant, and Mr. Hugh E. Jones. 

The following papers are announced : 

BRONNER, A., M.D., will show Apparatus for the Intratympanic Hot-air 

Treatment of Certain Forms of Catarrh of the Middle Ear. 

COLLIER, Mayo, M.R.C.S. Chronic Progressive Deafness. 

GRANT, Dundas, M.D. Remarks on Cholesteatoma of the Middle Ear. 

HORNE, W. Jobson, M.D. Tuberculosis of the Ear. 

HUTCHISON, Mr. M., will demonstrate Instruments to Aid the Hearing of 
Incurable Cases of Deafness and the Instruction of Deaf Mutes. 

Jones, Hugh E.,M.B. The Surgical Relations of the Facial Nerve in the 
Temporal Bone. 

McKEowN, David, M.D. Difficulties and Insufficiency of the Stenosal 
Theory of Adenoid Deafness. 

RoHRER, Dr. F. (Zurich). On the Relation between the Formation of the 
Auricle of Anthropoid Monkeys and certain Congenital Malformations 
of the Human Auricle. 

SANTI, P. de, F.R.C.S. A Case of Bezold’s Perforation. 

SPICER, Scanes, M.D. The Réleof the Alae Nasi in Normal and Impeded 
Nasal Respiration, with Special Reference to the Management of the 
Alar Collapse Factor in Nasal Obstruction. 

—. grneod, M.B. The Provision in London for the Education of 

WaTSoN, D. Chalmers, M.B. Observations on the Treatment of Deafness 
of Middle-ear Origin.: 

It has been arranged to hold a clinical meeting for the 
exhibition of cases on Thursday afternvon, July 31st, at 
2,30p.m. Members wishing to show cases will please com- 
— with Mr. Westmacott with a very short description 
or each. 


‘ L.—DERMATOLOGY. 
Classics and German Lecture Room (Arts Side), Cases in the 
Mathematics and German Lecture Room which adjoins. 
President: HENRY AMBROSE GRUNDY Brooke, M.B. Vice- 
Presidents: NorMAN WALKER, M.D. ; Professor THomas Cas- 
PAR GILCHRIST, M.R.C.S. Honorary Secretaries : {GEORGE 
Herpert LANCASHIRE, M.D.., Winter’s Buildings, St. Ann 
Street, Manchester; ARTHUR WHITFIELD, M.D., 12, Upper 
Berkeley Street, Portman Square, W. 
Wednesday, July 30th, 10 a.m.—Opening by the President. 





10.15 a.m. Communication by Professor Neisser (Breslau) on 
the Significance of Tuberculin in the Diagnosis of Skin 
Disease. Later, Dr. J. C. Johnston (New York) will give a 
communication on Melanoma, and Dr. E. Graham Little will 
speak on Tuberculides. 

Thursday, July 31st, 10a.m.—Dr. L. Freund (Vienna) will 
read a Paper on A-Ray Treatment, High-frequency Method, 
Light Treatment. To be followed by a discussion in which 
the following gentlemen will take part: Dr. J. H. Sequeira, 
Dr. S. E. Dore, Dr. J. M. H. MacLeod, and Dr. P. 8. Abraham. 
Later, Dr. J. M. H. MacLeod will read a paper on the Histo- 
logical Changes in the Skin after Exposure to X Rays. Mr. 
George Pernet will read a paper on Xeroderma Pigmentosa 
Tumours. Dr. J. H. Sequeira and Dr. H. Balean will give a 
paper on Lupus Erythematosus. Dr. T. C. Gilchrist will 
give a demonstration on Blastomycetes. 

Friday, August 1st, 10 a.m.—Mr. Malcolm Morris will open 
a discussion on the Treatment of Psoriasis. The following 
gentlemen will take part in the discussion: Dr. J. J. Pringle 
and Dr. P.S. Abraham. Later, Dr. Norman Walker will open 
a discussion on Seborrhoea. The following gentlemen will 
take part in the discussion: Dr. J. M. H. Macleod and Dr. 
J.J. Pringle. Dr. Willmott Evans will read a paper on the 
Mode of Action of Arsenic in Diseases of the Skin. 


M.—PHARMACOLOGY. ] 
Small Anatomy Theatre and also the Pharmacological 
Laboratories (Medical Side). 

President: NESTOR ISIDORE CHARLES TiRARD, M.D. Vice- 
Presidents : Professor Ropert Bricas WiLD, M.D.; HeEcror 
WILLIAM GAvVIN MaAcKENzIE, M.D. Honorary Secretaries : 
FRANCIS WHITTAKER TUNNICLIFFE, M.D., 6, Devonshire 
Street, W.; Atsert Hopkinson, M.B., Parsonage Nook, 
Withington, Manchester. 

The following discussions have been arranged : 

Wednesday, July 30th, 10 a.m.—The Undesired and Un- 
expected Actions of Medicines, including Tolerance and 
Idiosyncrasy to or Abnormal Results from Ordinary Doses. 
To be opened by Sir Lauder Brunton, F.R.S. 

Thursday, July 31st, 9.30a.m.—The Therapeutic Value of 
Arsenic and the Justification of its Continued Use in the 
Light of Recent Observations concerning its Toxic Action. 
To be opened by Dr. Ralph Stockman. 

Friday, August 1st, 10 a.m.—The Local and General Treat- 
ment of Diphtheria. To be opened by Dr. Tirard. 

The following papers are announced : 

CAMPBELL, Colin, M.R.C.S. The Materia Medica of the Intratracheal 


Treatment of Pulmonary Diseases. 
CAsH, Professor Theodore. Japacoditin and Pseudoconitin. 
Dixon, Walter, M.D. The Question of Injectable Purgatives. 
HARPER, Henry. M.D. Urea in the Treatment of Tuberculosis. 
LIEBREICH, Professor Oscar (Berlin.) (1) The Therapeutic Value of Alka- 
line Waters of the Vichy Type. (2) Contribution to the Toxicology of 


Tincture of Cantharides. 
MCWALTER, Walter,M.D. Suggested Standards of Pharmacological Pre- 


parations. ae ee 
MARSHALL, Professor C. R. The Action of Heroin and Dionin upon the 


Respiration. . 
MARSHALL, Professor C. R., and WIGNER, J. H. The Pharmacological 


Action of Mannitol Pentanitrate on the Digestion of Fats and Oils. 
TUNNICLIFFE, Professor F. W. Synthetic Purgatives: The Purgative Ac- 


tion of Phenolthalein. 
WILD, Professor R. B.,and Piatt, J.N. The Action of Acid Solutions 


upon Blood Vessels. 
WILson, A., F.R.C.S. The Law of Dissolution as Illustrated by the Action 


of Chloroform. . 


N.—InpvustRIAL HyGIENE AND DISEASES OF OCCUPATION. 
Latinand French Lecture Room (Arts Side). ; 
President : ARTHUR WHITELEGGE, M.D. Vice-Presidents 
Henry Hammonp Situ, M.R.C.S.; Coin CAMPBELL, 
M.R.C.S. Honorary Secretaries: WILLIAM FRANCIS DEARDEN, 
M.R.C.S., D.P.H., Oak Leigh, Crumpsall Park, Manchester ; 
Tomas Morison Lecos, M.D., 2, Mitre Court Buildings, E.C. 
The following discussions have been arranged: _ : 
Wednesday, July 30th.—The Value of Systematic Medical 
Examination of Workersin Dangerous Trades—Lead, Mercury, 
etc. To be opened by Dr. S. King Alcock. The following 
entlemen will take part in the discussion: Dr. T. Oliver, 
R.A. F.R.C.P., Dr. J. F. Arlidge, Dr. W. A. Atkinson, Mr. 
B. M. Bond, D.P.H., Dr. J. Holmes, Dr. H. S. Purdon, Mr. 
H. W. Newton, Mr. W. H. Vickery, F.R.C.S., Mr. W. J. 
Greer, F.R.C.S., D.P.H., Dr. C. A. Gwynne, B.A., and Dr. 





T. F. Young. 
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Thursday, July 31st.—The Granting of Certificates of Fit- 
ness to Children and Young Persons = WW in Factories 
and Workshops. To be opened by Dr. C. A. Greaves, LL.B. 
The following gentlemen will take part in the discussion: 
Professor C. J. Wright, Dr. J. S. Clayton, Dr. E. Rayner, 
F.R.C.S., Dr. J. H. Keay, Dr. J. Watson, Mr. W. J. Greer, 
F.R.C.S., D.P.H., Dr. A. Campbell, F.R.C.8., Dr. J. Holmes, 
Dr. C. A. Gwynne, B.A., Dr. T. F. Young, Mr. E. Rice-Mor- 
es Dr. R. Brown, Mr. W. B. Barclay, D.P.H., and Dr. John 

ey. 

Friday, August 1st.—The Relation of Phthisis to Factory and 
Workshop Conditions. To be opened by Mr. J. Niven, M.A., 
M.B. The following gentlemen will take part in the discus- 
sion: Dr. A. Ransome, F.R.C.P., F.R.S., Dr. J. Beatty, D.P.H., 
Dr. C. Campbell, Dr. H. Coates, D.P.H., Dr. A. Newsholme, 
F.R.C.P., Dr. J. Robertson, B.Se., Dr. J. Wheatley, D.P.H., 
Mr. G. F. McCieary, M.B., D.P.H., Dr. W. M. Robertshaw, 
Dr. Thos. Harris, F.R.C.S., and Dr. John Hedley. 

The following papers are announced : 

CAMPBELL, A., M.D., F.R.C.S. The Value of the Certificate of Fitness for 

Employment. 

DEARDEN, W. F., M.R.C.S., D.P.H. TheInjurious Influence of Fast Aniline 

Black Dyeing Processes. 

Gwynne, C. A., B.A.,M.D. Systematic Medical Examination of Workers 
in Lead Processes. 
Joy. J, Holmes, M.A.,M.D. Certificates of Fitness. 


MoCuzarr, J. F., M.B., D.P.H. Incidence of Phthisis among Laundry- 
workers. 

PURDON, H.8., M.D, Notes on Acneform Eruption of “ Doffers.” 
ROBERTSHAW, W. M., M.D. Ganister Miner’s Disease. 

Watts, Thomas, M.D. Shuttle-threading as a Source of Infection. 


On the conclusion of the Sectional Meeting on Ju'y 30th 
a visit will be made to Clifton Junction for the purpose of 
inspecting the works of the Chloride Electrical Storage Com- 
pany and Messrs. Pilkington’s Tile Works. As these firms 
have kindly offered to provide lunch, and are desirous of for- 
warding special cards of invitation to those who are able to 
avail themselves of their hospitality, it is essential that all 
intending to make the visit should communicate with the 
local Honorary Secretary of the Section as early as possible, 


and not later than July arst. 


0O.—ETHICs. 
Anatomy Theatre ( Medical Side). 

President : 8AM Woopeock, M.D. Vice-Presidents : THOMAS 
Garrett Horper, M.R.C.S.; Marrnaew ArpEN MEsSITER, 
M.R.O.5, ; ALEXANDER BROWN RITCHIE, M,B.; JAMES SMITH 
Warraker, M.R.C.S. Honorary Secretaries: JAMES BRASSEY 
BRIERLEY, M.D., Alma House, Old Trafford, Manchester ; 
Samuet Crawsuaw, M.B, Trafalgar Square, Ashton-under- 
Tne. ALFRED Cox, M.B., Cotfield House, Gateshead-on- 

yne. 

The following arrangements in this Section have been 
made: 

1. Contract Practice.—Papers will be read as follows: Mr. 
Alfred Cox, M.B,; Contract Practice—its Financial Aspect. 
Dr. Richardson Rice: The Coventry Public Medical Service 
as a Model for the Regulation of Professional Contract Work. 
Mr. William Muir Smith, M.B.: The Eastbourne Provident 
ja ng Association. Dr. R. R. Rentoul will move a reso- 
ution. 

2. Hospital Reform.—Papers will be read as follows: Dr. 
D. E. Anderson (Paris): Reform in Hospital Management. 
Mr. Elwin H. T. Nash, M.R.C.S.: Hospital Competition and 
its Effects on Medica) Practice, 

3. Medical Education.—Dr. William Gordon will read a 
pes - the Preliminary General Education of Medical 

udents. 

4- Vaccination.—Mr. R. F, Tomlin, M.R.C.S., will read a 
paper on The Vaccination Acts, 1867-1898. Mc. David Owen, 

-R.C.S., will move the following resolution: ‘‘ That in the 
opinion of this meeting, seeing that vaccination is made 
compulsory in the interests of the public health, the parent 
or guardian of a child should have the right to select any 
registered medical practitioner who is willing to do so to per- 
form the vaccination, and that the cost of the same should be 
defrayed by the State at a fixed rate, provided always that 
the work so done should reach the standard aimed at by the 


Local Government Board in the case of public vaccinators, 
and that no work falling short of this standard should be 


—= 
Brassey Brierley gives notice of the followin amendment 
Dr. Owen’s resolution : ‘‘That in the opinion of this ug 
no alteration in the Vaccination Acts will be satistactory 
which does not provide a standard of efficiency for all practi. 
tioners alike.” 

5. Medical Organization.—Papers will be read ag follow. 
Sir Victor Horsley: The Organization of a Potities 
Bureau in the British Medical Association. Mr. M. A, 
Messiter, M.R.C.S.: United Action considered Ethicaj 
Mr. J. Smith Whitaker, M.R.C.S.: Medical Organization 
Dr. Ed. Jepson: How to form and How to Maintain a Up; 
of Medical Men. Mr. J. H. Hunter: Hints on Local Medica) 
Organization. 

6. Miscellaneous.—Mr. Thomas Garrett Horder, M.R.¢.g 
will read a paper on Quackery in Relation to the State. ¥ 

The sonia quitieanes are —— to take part in the dig. 
cussions: Dr. Robert Saundby; Mr. G. A. Wright, F.R.C,§,- 
Mr. H. R. Hutton, M.A., M.B.; Mr. Geo. Brown, M.R.0.8: 
Mr. A. H. Moxon, M.R.C.S.; Dr. Hamilton A. Ballance; Dr. 
Buist; Mr. H. Nelson Hardy, F.R.C.S.Edin.; Mr, B, 
Housman, F.R.C.S.; Mr. Fred. E. Wynne, B.A., M.B.: Mr, 
R. H. Wolstenholme, M.R.C.8.; Dr. Alex. Stewart; and Dr, 
John Brown. 

P.—Navy, ARMY, AND AMBULANCE. 
Natural History Lecture Room (Arts Side}. 

President : _ Brigade-Surgeon-Lieutenant-Colonel G, § 
Exuiston, M.R.C.S._ Vice-Presidents : Surgeon-General Jouy 
BuTLeR HamittTon, M.D, (A.M.S, ret.); Colonel ALEXANDER 
Wittiam Duke, M.D., R.A.M.C.; Fleet-Surgeon Grterer 
KirKER, M.D., R.N. Honorary Secretaries: Captain Jony 
Brentty Mann, R.A.M.C. (Vol.), 26, St. John Street, Man- 
chester; Captain WILLIAM BRIDGETT PRITCHARD, R.A.M.C, 
(Vol.), 272, Oxford Street, Manchester. 

The following discussions have been arranged : 

Reform in the Army Medica) Service. To be opened by Sur. 
geon-General J. B. Hamilton, M.D., A.M.S. 

The Prevention of Scurvy. To be opened by Inspector: 
General Alex. Turnbull], M.D., R.N. ; 

The Treatment of Wounced in| Naval Actions. To be 
opened by Fleet-Surgeon Gilbert Kirker, M.D., R.N. 

The following gentlemen will take part in the discussions: 
Colonel) MeWilliams, A.M S., Surgeon-General O'Dwyer, 
A.M.S., and Surgeon-Captain C. H. Milburn, M.B. 

The following papers are announced : 

COLBORNE, W. J., Staff-Surgeon, R.N. The Duties of Medical Officers in 


Connexion with a Naval Action 


GILES, Brigade-Surgeon-Lieutenant-Colonel P. B. The Brigade Medica) 


nit. 
HUTTON, Surgeon-Major G. A. Voluntary Aid to the Sick and Wounded 


in War, 
LARKING, Surgeon-Captain A. E. The Position of the Volunteer Regi- 
men 


fficer. 
PORTER, Deputy Inspector-General James, R.N. Concerning the Red Cross. 


Badge. 
a ll C., F.R.C.S.Eng. The Treatment of Abdominal Wounds. 


SICHEL, Surgeon G., R.N. Consumption in the Navy. 
Q.—TROPICAL DISEASES. 


Botany and Geology Lecture Room (Arts Side). _ 

President ; Sir WILLIAM R. KyNSEY, C.M.G. Vice-Presidents = 
Professor Rusert Boyce, M.B., F.R.S.; Max F. Ston, M.D., 
C.M.G. Honorary Secretaries : BRIAN MELLAND, M.Sc., M.D.,. 
Ashley Road, Bowdon, Cheshire; C. W. Dantxts, M.B., Sea 
men’s Hospital, Albert Dock, E. | ‘ 

The President will open the Section with a short address on 
Wednesday at 10am. The following discussions have been 
arranged : 

Wednesday, July 30th.—Prophylaxis and Treatment of 
Beri-beri. To be opened by Dr. Patrick Manson,C.M.G. 

Thursday, July 31st.—Dysentery. To be opened by Dr. 
A. Duncan. 

Friday, August 1st.—Yellow Fever. To be opened by Mr. 

ii 


Cantilie. 


Oa 


. 


B= 


The following gentlemen have already intimated their in- 


tention to take part in the discussions, or have promi: 

papers: Dr. Patrick Manson, Mr, James Cantlie, Major Ross, 
Papers have been promised by: Dr. Andrew Duncan, Mr. 

James Cantlie, Professor Hewlett, Mr. P. W. Bassett-Smith, 


Dr. J. Galloway, Dr. E. Henderson, Major Buchanan, I.M.S., 
Dr. Christy, Professor Galli Valerio, Dr. Williamson, Ds. 





accepted for the purpose of public remuneration.” Dr. J. | 


G. C. Low. 
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The following papers are announced : 
witH, P. W., R.N. Agglutination Reaction in Malta Fever. 
mANAN, W. J., Major I.M.8._ The Prevention and Treatment of 
By yeentery in Institutions in the Tropics. 
sTY, C., M.B., C.M. Malaria. 

oroam Ae M.D., F.R.C.S._ The Prophylaxis of Sunstroke. 
2 ’J. E., M.B., Ch.B.Vict. A Trypanosome ip Man. ' 

ALLI-VALERIO, Professor B. Bacillus Pestis and its Relations with 
9 B. Pseudo-tuberculosis Rodentuin. 
HENDERSON, E., M.D, Heat Apoplexy. 
tow, G. C., M.B. The Differential Diagnosis of Yellow Fever and 

Malignant Malaria. 

p, Brian, M.D.Lond. Malta Fever in the Canaries. 

MELLAND, Chas., M.D., M.R.C.P., The Leucocytes in Malaria. 
NIGHTINGALE, P. A. The Diseases of Bangkok. 
prout, W T.,M.B. Filariasis at Sierra Leone. | ' ; 
Roaers, L., 1.M.S. Tropical Abscess of the Liver and its Relationship 

to Amoebie Dysentery. : 
Root, E.R. The Cause of Beri beri. ; 
Ross, Major R., F.R.C.S. (Title not vet received). 
§MITH, F.. Major R.A.M.C. Enteric Fever in Sierra Leone. 


WitLIAMSON, G. A. Malarial Fever in Cyprus. 


The Honorary Local Secretaries are: WILLIAM COATES, Esq., 
Ingleside, Whalley Range, Manchester; T. AnrHuUR HxLmg, 
M.D., 3, St. Peter’s Square, Manchester; A. Brown Rircuik, 
M.B., 117, Boston Street, Hulme, Manchester; and JoHn 
WILLIAM SMITH, Esq., 274, Oxford Road, Manchester. 


PROGRAMME OF PROCEEDINGS. 
MONDAY, JULY 28TH, 1902. 


7.30 p.m.—Official Opening of the Annual Museum and 
Exhibition by the Right Honourable the Lord 
Mayor of Manchester, followed by a Musical 


Programme, 


TUESDAY, JULY 29TH, 1902, 
9.30 4.m.—Meeting of r901r-1902 Council (Council Chamber, 
Owens Co lege). 
11 a.m.—Cathedral Service, by kind permission of the 
Dean of Manchester. The Sermon will be 
DD. Vi by the Right Rev. Bishop Thornton, 
.D., Vicar of Blackburn. At 10.30 a.m, 
by kind permission of the Rev. Father Brown, 
a Roman Catholic Service in the Church of 


the Holy Name. Preacher, the Rev. Charles 
Coupe, S.J., M.A. 

2 p.m.—First General Meeting (Whitworth Hall, Owens 
College). 

4p.m.—Garden Party by Mr. and Mrs. Edward Donner, 
at Oak Mount, Fallowfield. 

8.30 p.m.—Adjourned General Meetingfrom2P.M. Presi- 

dent’s Address in Whitworth Hall, Owens 
College, followed by a Soirée in the Owens 
College, given by the President and Local 
Executive Committee. (Evening or academic 
dress should be worn.) 


WEDNESDAY, JULY 30TH, 1902. 
.30 4.m.—Meeting of ro02-1903 Council (Council Chamber, 
Owens College). . 
¢0 a,m, to 1 p.m.—Sectional Meetings (Owens College). 
11.45 a.m.—Excursion to Blackpool for limited number. 
2.30 aie —™ Meeting (Whitworth Hall, Owens 
/OLLEZe), 
3.30 p.m.—Garden Party by Dr. and Mrs. Mould, Royal 
Asylum, Cheadle (and Cricket Match). 
Garden Party by Mr. and Mrs. H. H. Smith- 
Carington, at Grange Thorpe, Rusholme. 
8.50 p.m.—Address in Medicine, in’ the Whitworth Hall, 
Owens College, by Sir Thomas Barlow, Bart., 
K.C.V.0., M.D., followed by an Open Air 
Reception and Féte in Whitworth Park, given 
by the President and Local Executive Com- 
mittee. 


THURSDAY, JULY 31ST, 1902. 
9.30 a.m.—Meeting of Council (Council Chamber, Owens 
couse), 
¢o 4,m. tO 12.30 p.m.—Sectional Meetings (Owens College). 
12.30 p.m.—Address in Obstetrics in the Whitworth Hall, 
Owens College, by Professor W. J. Sinclair, 


2.30 p.m.—Third General Meeting (Whitworth Hall. Owens 
College). 


3.30 p.m.—Garden Party by Mrs. Rylands, Longford Hall, 
Stretford (Pastoral -Play by Benson’s Shake- 
spearean Company). 

7.30 p.m.—Annual Dinner of the Association, in Platt Hall 
Park, Rusholme. 

7-45 p.m. to 11 p.m.—Ladies’ Reception and Variety Entertainment at 


the Prince’s Theatre. 


FRIDAY, AUGUST 18ST, 1902. 


to a.m. to r p.m.—Sectional Meetings (Owens College). 
2.30 p.m.—Concluding General Meeting (Whitworth Mall, 
Owens College). 
3-30 p.m.—Garden Party bey by the Council of the Owens 
College and the President of the Manchester 
Medical Society (Dr. Thomas Harris), at the 
Match) College Athletic Ground, (Cricket 
atch. 

$ .m.—Garden Party by the Mayor of Salford (Alderman 

Rots Rudman) in Peel Park, Salford. 
7.30 p.m.—Lord Mayor’s Reception and Conversazione in Town 
Hall. (Evening or academic dress should be 


worn.) 
9.45 p.m.—Reception and Ball in Platt Hall Park by Presi- 
dent and Local Executive Committee. 


SATURDAY, AUGUST 2ND, 1902. 
Excursions. 





Reception Room. : 

The Reception Room in connexion with the annual meetin 
in Manchester will be at the Owens College. It will be form 
by the South and North Vestibules and Central Corridor con- 
necting these, together with the considerable suite of rooms 
adjoining, all situate under the Whitworth Hall. The chief 
entrance will be on the left of the main entrance to the Owens 
College. Entering the Reception Room here, the first room 
on the left is set apart for the Ladies’ pee tere Room. The 
second and third rooms are for the distribution of cards of 
membership, for registration, ete. ‘The fourth room will con- 
tain a post office, telegraph and telephone offices; and in the 
South estibule will be an inquiry room. On the opposite 
side, starting from the original entrance, the first room will 
be a reading and writing room; the second for foreign 
guests and interpreters; and the third will be for the 
Honorary Local Secretaries. On Monday, July 28th, the 
Reception Room will be open at 12 o’clock, and for the con- 
venience of members requiring information regarding hotels 
and lodgings it will on this the first night remain open until 
1o p.m. On Tuesday the 29th the Reception Room will 
open at 9 a.m. and close at 7 p.m., and on the following 
days it will open at 9 o'clock and close at 6 p.m. There 
will be an inquiry office at the Reception Room at which all 
necessary information can be obtained, and members will be 
directed to the various rooms, etc., at which all necessary 
tickets can be obtained. 3 ‘ any 

A room for the convenience of foreign guests will adjoin the 
Reception Room, and here interpreters and others willing to 
give all information will be found. 

It is particularly requested that members on their arrival 
will at once proceed to the Reception Room at the Owens 
College and enter their names and addresses, and obtain their 
tickets and daily journals containing programme, etc., inquire 
for letters and telegrams, and consult the list of lodgings and 

0 5. 4 . : 
Only members of the British Medical Association, invited 
guests, and accredited strangers will be allowed to attend the 
general meetings or the meetings of Sections. Members and 
guests will be required to show their cards, which must be 
obtained and signed for at the Reception Room. Invited 
guests will be required to show their invitation cards 
upon entrance to any of the general meetings or ae 
of Sections. Members and guests are therefore earnestly 
enjoined to register their names as soon as possible at the 
Reception Room, to take care of their cards of admission, and 
to note that they are not transferable, and if lost cannot be 
renewed. i 

Only members and officially invited guests will be admitted 
to the dinner of the Association. j 

Tickets for garden parties and other local entertainments, 
for the excursions, dinner, ball, and soirée may be obtained 
at the Drill Hall of the 4th V.B.M.R., Burlington Street, 
where the Exhibition is also held, and can only be given out 
upon production of card of membership. This building is 
about two minutes’ walk from the Reception Room. aN 
The Ladies’ Main Reception and Keading and Writing 
Room will be the first room on the left in the suite of 
Reception Rooms al the Owens College, and smaller Reading 
and Writing Rooms for the convenience of ladies will be pro- 
vided both on the Arts and the Medica) side of the College. 
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Gentlemen’s Smoke Rooms will also be provided both on 
the Arts and the Medical side of the College. 

A Post Otfice, a Telegraph Office, and also a Telephone 
Office will be provided in the Reception Room. 

Members of the Association who intend visiting Man- 
chester — the annual meeting are particularly requested 
to fill up the form which is published in the centre of this issue 
of the British Mepicat Jovrnat, and stamp and post it, in 
order that suitable arrangements may be completed. 


PATHOLOGICAL MUSEUM, 
Chairman: Professor Sheridan Delépine. Secretary: Dr. F. 
Craven Moore, Owens College, Manchester. 

The Pathological Museum will be established in the Patho- 
logical and Bacteriological Laboratories of the Owens College. 
It will comprise macroscopical and microscopical specimens, 
Fe eecelang and appliances adapted for modern research. 

@ specimens will be illustrative of both human and com- 
parative pathology and bacteriology, arranged as far as pos- 
sible in series wens the more interesting lesions of 
various organs, whilst other specimens will be specially 
illustrative of the subjects dealt with in the work of the 
sections. A catalogue giving brief descriptions of the speci- 
mens exhibited will be issued free to all members attending 
the meeting. Those who are desirous of exhibiting speci- 
mens or photagraphs should communicate with the Honorary 
Secretary, from !whom the requisite forms for catalogue de- 
scription and all information may be obtained. 


PHOTOGRAPHIC EXHIBITION, — 

It is proposed to hold an exhibition of pictorial photographs 
(in addition to those sent to the scientific museum) in a suit- 
able room in the Owens College. Members having work, 
which must be framed or mounted in poe partout, should 
communicate with Mr. Westmacott, Honorary Secretary, 
Local Entertainments Subcommittee, 8, St. John Street, Man- 
chester, who will give any information on the subject, and 
who will undertake to receive and hang the photographs, and 
have them returned to the senders. 


GOLF. 

There will be a Golf Match on Friday, August 1st, at the 
Manchester Golf Club Links, Trafford Park, between ‘‘Eng- 
land and Wales” versus ‘‘ Scotland, Ireland and all other 
Britains,” in addition to which several Golf Clubs will open 
their links to members for the week. 





RAILWAY CONCESSIONS. 

On the occasion of the forthcoming annual meeting at 
Manchester, the railway companies throughout Great Britain 
and Ireland have agreed to issue tickets at reduced fares to 
members of the Association and their friends. Return tickets 
will be granted at a single fare and a quarter from all stations 
throughout the United Kingdom on production of a certifi- 
cate duly signed. These certificates can only be obtained on 
application to the General Secretary of the British Medical 
Association, 429, Strand, W.C. Membersresiding in country 
districts or other places where through bookings to Manches- 
ter are not usually in force will do well to notify the station- 
master of the station from which they will starta day or two 
beforehand that they may require tickets.to Manchester, and 
so avoid any possibility of delay or inconvenience. Members 
should bear in mind that the reduced fares will only be 
granted on production of a voucher, and that a separate 
voucher is necessary for each passenger. The reduced fares 
= _be available from July 26th to August 5th, both days in- 
clusive. 

In the case of those members who may reside within a 
radius of fifty miles of Manchester and who intend return- 
ing to their homes each day, the certificate procured from the 
General Secretary should be used for the first journey to, and 
the last journey from Manchester ; for any intermediate jour- 
neyings members can obtain reduced return fares out of 

Manchester on production of card of membership: this card 
of membership will be obtainable only on registering atten- 
dance in the Reception Room, Owens College. 


— 
ANNUAL EXHIBITION, 

Chairman: Dr. Woodcock. 

Secretary: Dr. A. Brown Ritchie, 117, Boston Street, Hulme, 
Manchester. 

Telegraphic Address; Annually Manchester, 

Telephone No.: 2376 Manchester. _ 

The Annual Exhibition in connexion with the above meet. 
ing of the British Medical Association will be held in the 
Drill Hall, Burlington Street, Manchester, on July 28th, 
2oth, 3oth, 31st, and August rst, and will comprise the 
following Sections: . ; 

A. Foods and Drugs, including Prepared Foods, Pharm. 
ceutical Preparations, Antiseptic Dressings, etc. 

B, Medical and Surgical Instruments and Appliance, 
Books, Diagrams, Charts, etc. P J 

C. Sanitary and Ambulance Appliances, Consulting-room 
Fittings and Furniture. Motor and other Carriages for sal 
and on trial, and any other articles of interest to the medica) 
profession. ; 

The Drill Hall, as a building, lends itself admirably to the 
purposes of an exhibition, being 169 ft. long by 85 ft. wide, 
giving a total floor space area, available for use of nearly 
14,500 sq. ft. It is capitally lighted from the top, and the 
arrangements for ventilation are satisfactory in every way 
The Drill Hall has the further advantage of being well within 

co yards of the Owens College, where the Sectional and 
usiness meetings of the Association are to be held, and where 
the Pathological Section this year will be accommodated. 

This year Section B. includes an exceptionally Jarge and ip. 
teresting selection of exhibits, exemplifying the application 
of electricity to the treatment of disease in many ways, and 
including the latest and best appliances for this p ; 
The exhibition as a whole is thoroughly representative of the 
various sections, into which the exhibits have been divided 
as above, and the number of exhibits is unusually large and 
interesting. 

The exhibition will be open on Monday from 2 to 6 pm, 
during which tickets for many of the social functions (with 
the exception of the ball) can be obtained. 

5- On the Monday evening there will be an ‘‘ At Home” at 
the Drill Hall, commencing with the formal opening of the 
exhibition at 7.30 p.m. by the Lord Mayor of Manchester; 
there will also be present Colonel Lynde, V.D., and Officers 
of the 4th V.B.M.R. The Ladies’ Euterpean String Orchestra 
has been engaged, and will give selections of music during 
the evening. There will also be a Promenade Concert for 
which the following artistes have been engaged: Mr. H. 
Thornley Dodge (humorous sketches), Madame Sadler Fogg 
(soprano), Mr. Harrison Brockbank (baritone), Miss Evelyn 
Tyser (violinist and vocalist). Light refreshments will 
provided, and members of the Association will be admitted on 
production of membership card. 

Arrangements have been made for: | ae 

1. An inquiry office, immediately inside principal entrance, 
where an attendant will always be on duty to give informa- 
tion to visitors. ; 

2. Cloak room, where coats, parcels, etc., may be left in 
charge of an attendant. ; 

3. Alunch room, where lunch, tea, and light refreshments 
will be served daily. Luncheons @ la carte. Luncheons for 
exhibitors only except by special order. 


remises. 
. 5. A writing and smoking room has been arranged, as also @ 
smoking lounge, in the motor car marquee. ; 
6. A telephone call-room has been arranged for ip 
Secretary’s Office, local calls free. Trunk calls at usual fee. 
7. The Ladies’ Euterpean String Orchestra has been engaged, 
and will play at intervals during the time the exhibition is 
open, at a times as may be found advisable from day to 
day, arrangements at present being as follows: From 
10.30 a.m. to 12 p.m., 2 p.m. to 3.30 p.m., and 4 p.m. to 5 p.m. 
Programmes of music will be obtainable at the Reception 
Rooms, or at the Exhibition. ' ; 
Afternoon teas, ices, etc., may be obtained in the gallery. 
Dinner tickets can be obtained in the exhibition during the 
evening of Monday, July 28th. : 
Catalogue of exhibits will be printed, and can be obtained 





free, at either the Reception Rooms or Exhibition. 


4. Wines, spirits, cigars, etc., will also be obtainable on the © 
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MEDICAL EDUCATION... _ : 
_I¢ often happens, even among professional friends, 
that we find the parents of a boy who has finished his school 

‘fs in doubt as to the best course to follow in their choice of 
<4 jan and place for their son to learn all that is necessary 
for hig quatification for the medical profession, When the 

. nts live in London they generally have personal feelings 

d interests in the selection of the hospital, and the only 
al tion of importance is whether their son should prepare 
ir the London M.B., the Conjoint Board, or the L.S.A. 

We find parents generally looking forward to their son 
being independent of their help, financially, when the four or 
five years are Over ; and they calculate the expenses they will 
pave to meet during that time and at the end of it, in fees 
for tuition, and the examinations which are to be passed at 
certain intervals, leading up to legal qualification and regis- 

ion. , 

= most important question, however, they do not gener- 
ally consider, and that is the boy’s future life when they have 
done what they have thought the best theycould for him. They 
may beled to go to rather more expense in sending him in for 
aiversity training, with the idea that the qualification he 
may obtain will give him better chances of success in prac- 
tice, and a higher value for his work. It is well for parents to 
be careful how they are misled by this idea. In many cases 
it would really be wiser to spend as little as possible on 
obtaining a legal qualification, and keep some reserve to give 
the young man something to start with, than to leave him 
with nothing but a university degree. The question of most 
importance is the great difference between the fitness of a 
young man to start on his own account, when he has 
finished his five years after university training, as com- 
pared with the more practical work he has to go 
through for the non-university diplomas. Of course 
if a boy shows great talent and has taken scholarships 
a school and some financial help thus comes to the 
parents, they do not hesitate to let him go in for a university 
career; but when a boy has only average ability and the 
parents have other sons to provide for, and are unable to do 
more than start the medical one in life with a qualification, it 
isa different matter. It is one of the principles of university 
training that the practical use of what is being learnt is of 
very secondary importance, and that the chief object in view 
istotrain the mind, leaving the practical knowledge to be 
obtained elsewhere than at the university. 

If a boy wants to be qualified for practice and in a position 
toearn his own living as soon as he has finished his medical 
course, and has obtained his registrable qualification, his edu- 
cation ought from the very first to have been directed to prac- 
tical purpose. The whole question of raising or lowering the 
standard of education for any profession turns upon financial 
conditions, and where we see clearly that the ordinary practice 
of medicine is not one likely to attract young men with 
capital, it is well to realize that practitioners. required as the 
are by the great mass of the population, will not be found if 
the costs of education are so high that the investment of 
capital in education will not find attractions. 

It may be admirable to take a high sentimental view of what 
aboy’s life is to be, but human nature will not give into this 
kind of sentiment, and no practical good will come from any 
indulgence in it. If the public can be taught to appreciate 
well educated men and recognize their value, the article will 
he enpplied, but if they regard doctors as necessary evils and 
treat them as in China, there is little hope of raising the 
standard.—I am, etc., 

Lendon, July sth. 


Sir, 


RosBert LEE. 





THE PROTOZOAN THEORY OF VACCINIA. 

Sir,—With your permission, and in the interest of science, 
I would point out that in his commentary on the protozoan 
ay of vaccinia, the contributor of the article on Small-pox 
and Vaccinia in the British MepicaL Journal of July sth, 
Pp. 56, 57, has failed to give adequate consideration to the 
experimental evidence in favour of that theory. 

Dismissing as beside the question the various admonitions 
Which he considers it right to bestow upon the protozoan 








advocates, and to the expression of which he devotes so much 
of his space, let us look for a moment at the state of the facts. 

With glycerinated lymph derived from the Halle Vaccine 
Laboratory v. Wasielewsky in 1899 started a series of inocula- 
tions from rabbit-cornea to rabbit-cornea. The act of inocula- 
tion consists in making a very slight oblique puncture go as 
to raise the superficial epithelium, with a needle charged with 
material from the previous case. Thelesion is so small as to 
be hardly visible to the closest inspection, and the vaccine 
procegs runs its course in less than a week without the super- 
vention of vascular or leucocytic processes. About the third 
day the vaccinal changes are at their height, and consist in a 
slight thickening of the epithelium so as to form an elevation 
about 3 mm. in diameter above the normal curvature. This 
is sometimes surrounded by smaller elevations of the same 
kind. The projections consist of swollen and vacuolated 
— cells, containing the peculiar bodies with which 
the name of Guarnieri has been associated. These bodies 
have been shown by Hiickel to be more numerous as the pro- 
cess goes on; he failed to find them earlier than the third 
hour post inxe. Several hundreds were counted by him in a 
series of sections made from a cornea fixed twenty-seven 
hours post inoc., and the number goes on increasing until the 
height of the process is reached about the fourth day, after 
which they become gradually less visible oan to the super- 
vention of necrotic changes in the containing cells. The bodies 
are highly refractive, spherical or irregular in shape, vary in 
size from the smallest visible granule toa mass 7u or 8u in 
diameter, and lie close to the nucleus, the membrane of which 
they cause by their pressure to bulge inwards. These bodies 
are found in the interior of seemingly healthy cells, and have 
nothing to do with the ballooning and reticular degeneration 
of Unna and others. E. Pfeiffer inoculated 96 rabbit and 
guinea pig corneas, Hiickel 76, Gorini used 130 corneas for 
testing the purity of glycerinated calf lymph, v. Wasielewsky 
vaccinated no fewer than 203 rabbits in this situation. In all 
the specific bodies were found. They were also produced on 
the (relatively few) occasions when it was feasible to inocu- 
late the cornea with small-pox material. From the work of 
Monti, E. Pfeiffer, Salmon, Hiickel, Gorini, and others it 
appears that these bodies are not to be found in the cells of 
the normal cornea, and that no other known form of irritant 
—neither cantharides, croton oil, silver nitrate, glycerine, 
osmic acid, Indian ink, cocci from vaccine lymph, hacteric 
from other sources, myxomycetal spores, skin scrapings from 
measles, scarlatina, chicken-pox, foot and mouth disease, nor 
material from non-specific pustules on the teats of cows— 
evoked in corneal epithelium the appearance of the bodies, 
which are therefore justly considered to be “specific.” 
Active vaccine or variola lymph alone is capable, so far as we 
know, of producing them; and the fact that they are not the 
result of some soluble toxin acting on the cells is proved by 
the circumstance that, as shown by Guarnieri, E. Pfeiffer, and 
Gorini, lymph that has been deprived of its activity by filtra- 
tion loses its power of producing the bodies, whilst Bossalino 
and Gorini have shown that lymph that has either spon- 
taneously lost its virulence, or has been deprived of it by 
— to 60° for an hour is incapable of producing the 

odies. 

From the fifteenth and also from the twenty-fifth genera- 
tion on the rabbit cornea, v. Wasielewsky, with every precau- 
tion against contamination with ordinary vaccinia, inocu- 
lated calves, and obtained typical vesiculation, and the pro- 
duction of active lymph. His experiments in vaccinatin 
children from the rabbit cornea are of such importance that 
will give them almost in his own words : 

The corneal epithelium of 3 rabbits that had been inoculated forty- 
eight hours previously with material from the forty-sixth generation was 
scraped off, rubbed up with glycerine water, and sealed in capillary tubes. 
A fragment of what remained in the mortar was used to inoculate a 
normal rabbit cornea, which, twenty-four hours afterwards, presented 
the characteristic bodies. Three hours after removal from the rabbits 
the material was brought down to the vaccination station, and used by 
Geheimrath Risel for vaccinating 7 children, six insertions being made 
in each case. This was on July 26th. 1899. On August 2nd, when the 
or presented themselves, the following was ascertained to be the 
— On 1 child there was no vesicle. 

On 2 children there was r vesicle. 
On 1 child there were 4 vesicles. 

On 2 children there were 3 vesicles. 
On 1 child there were 6 vesicles. 


Thus o:1t of 42 insertions 18 were success{ul, or a percentage of 42.8. 
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A previous experiment with lymph of the forty-third 
generation on the rabbit cornea had given an inser- 
tional success of 33 per cent. Will any one maintain 
that in the forty-seventh successive cornea lesion there still 
remains any trace of the original material used in starting 
the series? Ithink not. The only admissible explanation of 
the facts is that the vaccine producer, whatever it is, propa- 

ates itself in the inoculated cornea. Bacteria are absent. 

ome may say that they may be present though not demon- 
strable either microscopically or culturally. To this position 
I would reply in the words of the schoolmen : De non apparen- 
tibus et de non evistentibus eadem est ratio. The organism of 
vaccinia cannot be of infinitesimal minuteness, for it is 
stopped to a large extent by a three-fold filter paper, and 
altogether by a Pasteur or Berkefeld candle. The corneal 
cells are so easily isolated and examined that an organism of 
such dimensions could not escape detection. The presence of 
the bodies is the only abnormality constantly visible in the 
specifically affected cells, and all the experimental evidence 
at present available is in favour of the view that variola and 
vaccinia are the result of an intracellular parasitism, the out- 
ward and visible expression of which is the appearance of the 
bodies in question. It is with the explanation of the true 
nature of these bodies, whether they are the actual parasites 
or protoplasmic changes induced by the parasites, that we 
shall have to concern ourselves if we wish to solve the 
problem as to the etiology of these diseases.—I am. etc., 

E. J. McWeenry, M.A., M.D., D.P.H., 


: Bacteriologist to the Local Government Board for Ireland. 
Dublin, July 8th. 





GENU VALGUM. 

Str,—Mr. Morton’s paper in the British Mepicat JouRNAL 
of June 21st recalls to my memory a contribution of my own 
on the subject of genu valgum, made long before skiagraphy 
was, I think, even known, or at least used in the elucidation 
of surgical diseases. 

In 1892, at the British Medical Association meeting at 
Nottingham, I read a paper, entitled, ‘‘ Overgrowth of the 
Inner Tuberosity of the Tibia as a Cause of Genu Valgum, 
Independent of Elongated Inner Condyle of the Femur,” 
which excited considerable interest, and was fully discussed 
by Messrs. Walsham, Noble Smith, Morton, and Braidwood, 
in which I demonstrated most conclusively, aided by a plaster 


cast of both legs of one of my patients, that the tibial 


enlargement was in a very considerable number of cases the 
sole cause of the deformity. After remarking that many 
surgical authorities made no allusion to this variety of genu 
valgum, I quoted Walsham, Holmes, Barwell, and Owen as 
having noticed the same, but not attaching great importance 
to it. Dr. Macewen called my attention to the following 
observation in his work on Osteotomy : 

There is another element found in about cne-third of the whole num- 
ber of cases consisting of an increase of osseous matter on the inner side 
of the tibial diaphysis at its proximal extremity, which causes the head 
to sit askew on the shaft. This tibial deformity when present is so toa 
small extent thongh in a few it forms a prominent feature. 

This paper was published in detail in the Provincial Medical 
Journal for January, 1893, abbreviated in the BritisH MEpIcAL 
JouRNAL for February 18th, 1893, and again referred to in an 
abstract of paper read at the meeting of the British Medical 
Association at Bristol, 1894, when I showed two patients, 
respectively 6 and 3 years after operation, with perfectly 
satisfactory limbs, in the opinion of the members present. I 
refer your readers who are interested in the subject to the 
Provincial Medical Journal of the date mentioned, but if in- 
accessible to any one wishing for a copy I shall be happy to 
send one on application. 

Although the value of skiagraphy in dealing with obscure 
and deep-seated injuries and deformities cannot be over- 
estimated—and [ willingly admit the greater accuracy and 
elegance of Mr. Morton’s skiagraphs compared with my crude 
photographic productions—yet it is important to notice that 
the same results have been obtained by myself and others by 
clinical observation and careful measurements long antecedent 
to the application of skiagraphy. More than twenty years 
since, after operating by Ugston’s method on a case of genu 
valgum, I found the deformity was only imperfectly corrected. 
and on further,examination I discovered the enlargement of 
the inner tuberosity of the tibia, and carefully removed a 





= 
considerable wedge of bone with the best results. Ip 
paper I compared the methods of wedgetaking and gim 
sections, and in my judgement nothing but remoya} 
wedge from the head of the tibia can produce good results. 


and it is a serious mistake in these cases, as in tarsectomy to 
take away too small a wedge. Free removal of bone can do no 
harm. I regret that my rctirement in 1896 from the 
Surgeon to the Hospital for Children and Women in thig 
has prevented my carrying out my observations on this 
interesting subject, with all the advantages offered by the 
advance of skiagraphy.—I am, etc., 

JOHN EWENS, 


Consulting Surgeon to the Bristol Royal Hospitay 


Bristol, June 28th. for Children and Women. 





SIR LAUDER BRUNTON’S MODEL SANATORIUM, 

Srr,—Sir Lauder Brunton apparently retaius the courage of 
what I venture to regard as his erroneous opinions, 
still unshaken by the apt criticisms of ‘‘ Observer” ang 
‘“‘Vindex.” He now challenges correspondents to show hin 
any other existing sanatorium that is better than Wehr. 
wald. I have no hesitation in saying that I believe I ¢ay 
show him at least three such, if not more, already in exigt. 
ence in this country. anh 

Since Sir Lauder has no hesitation in urging } 
name the claims to excellence of a foreign institution 
which fees are paid, I presume there can be no objection to 
mentioning by name three similar institutions which are 
honestly endeavouring to supply the requirements of opr 
consumptive fellow-countrymen in: this country. I believe 
Nordrach-on-Dee, the Mundesley Sanatorium, and the 
London Open-Air Sanatorium to be superior in all essential 
qualities for the open-air treatment of phthisis to those 
offered by Wehrawald. Wehrawald would doubtless have 
greater claims as a hotel than any of the three sanatoria | 
have mentioned, but in its appointments as a sanatorium | 
submit it has distinctly less claims than any one of them, 
Asa matter of fact, I could mention more than three gana- 
toria in this country which are superior to Wehrawald, but 
the three cited will serve as a sufficient response to Sir 
Lauder’s challenge. 

The defects of the ‘‘ ideal” Wehrawald have been freely 
pointed out by ‘‘ Observer” and ‘‘ Vindex,” but there are 


one or two points in Sir Lauder’s letter towhich I should like ~ 


especially to refer. It is obvious from his description that in 
Wehrawald the first great essential of a sanatorium— 
abundant and pure air—has been sacrificed to the “ palatial 
hotel” side of the institution. Thus the blocking of the ends 
of the corridor by rooms and the interference with ventilation 
so entailed is a violation of the principles recognized in the 
best sanatoria in existence in England. : 

Further, the dining room of this ideal sanatorium appears 
to me to be open to the gravest objection. On one side 
of it, says Sir Lauder, ‘are large windows looking into the 
forest, and the opposite wall is almost completely covered 
with mirrors, so that wherever a patient sits he almost seems 
to himself to be dining in the open air.” In this matter,] 
feel inclined to exclaim with Hamlet ‘‘I know not seems.” 
Surely it is not the atmosphere a patient seems to be in, but 
that which he is in, which is of vital importance, 
and he certainly cannot be said to be in the open air when he 
is seated in a room of which, so far as one can gather from 
Sir Lauder’s description, only one side has windows, the air 
through which is drawn in to supply some 50 to 100 patients, 
as best it may be, by an electric fan on the roof. This room 
might pass as a dining room in a stuffy hotel, but it is en 
tirely unsuited for the requirements—mirrors notwithstand- 
ing—of a dining room in a modern open-air sanatorium. 
Moreover, a patient does not merely dine in this 
room, he takes breakfast and luncheon there; it 
fact, he probably spends nearly three hours there daily. In 
the dining rooms of two out of the three sanatoria I have 
mentioned, and in many other sanatoria, large windows are 
placed on three sides of the room and during a greater por 
tion of the year are kept wide open, the patients being 
warmly clad and taught to be indifferent to draughts. Under 
these conditions, the fg enon not merely seem to be, bat 
are, to their undoubted advantage, practically sitting in the 
open air. 
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- gg to the fees at Wehrawald, what with extras and en- 
fees, they are considerably higher than those of at 
one of the institutions I have mentioned. 

The antiseptic precautions do not excel those taken in any 
of the three institutions or several others in this country. 

To describe in detail any one of the three institutions by 
name in the correspondence columns of the Bririso Mepica 
Journat. would scarcely be fair to the other two, or indeed to 

e half a dozen already in existence in Great Britain, but I 
do hope that before Sir Lauder again publicly lends the 
weight of his distinguished name to recommending this dis- 
tinctly defective foreign building as an ideal sanatorium he 
will find time to visit, if he has not already done so, those in 
his own country.—I am, etc., 


Wimpole Street, W., July 2nd. ALFRED HILLIER. 


Sie,—Sir Lauder Brunton’s interesting description of the 
Wehrawald Sanatorium comes very opportunely at a time when 
new sanatoria are being erected or planned in so many parts 
of this country. There are, however, one or two points on 
which farther information would be desirable, and Sir L. 
Branton will, I hope, see his way to supply it. ° 

Judging from the plan of the first floor, the corridor behind 
the bedrooms appears to be blocked at each end, so that no 
erose-ventilation along it would be possible. In the Nordrach 

« Anstalt” and in all the best British sanatoria for open-air 
treatment this fault is expressly avoided, as it is well known 
by those practically engaged in such work that the air, even 
inlarge open galleries, becomes stagnant at times in the 
absence of openings and counter-openings on opposite sides. 

Again, in the latter sanatoria cross-ventilation is also en- 
gured from the south window in the bedroom to the north 
window in the corridor; and in several that might be men- 
tioned whose reputation is deservedly high, and which directly 
mode) their treatment on that of Nordrach, the bedroom 
doors are often kept more or less open at night, as well as the 
fanlights over them. In the Wehrawald Sanatorium, how- 
ever, if one may judge frowm the mention of double doors and 
the large proportion of rooms whose doors do not correspond 
with windows in the corridor, one rather gee the impression 
that the staff are more anxious to exclude draught than to 

admit fresh air. Very possibly, however, there are special 
contrivances to prevent this lack of cross-ventilation being 
felt, and I hope Sir L. Brunton will be able to reassure us on 
this point. 

In one other respect also the Wehrawald Sanatorium could 
have been improved. It is an accepted axiom in sanitary con- 
struction that waterclosets should if possible be cut off by a 
eross-ventilated lobby. In the plan the lobby is there ; but 
it lacks the cross-ventilation. A current of air entering the 
north window of the closet would be just as likely to blow the 
evil odours into the corridor as to blow them out of the side 
window ; and one of every pair of closets appears to have 
only a northern window, without a side window. 

That the Wehrawald Sanatorium is in manyrespects a beau- 
tifal and well-arranged sanatorium, the description given in 
the columns of the British Mepicat JourNAL and in the 
illustrated prospectus which some of us have received, leaves 
noroom for doubt. But it is highly desirable that—in the 
absence of special precautions or contrivances which are not 
mentioned—the defects which it appears to possess should 
not be perpetuated elsewhere.—I am, etc., 

Wimpole Street, W., June 21st. F. RuFENACHT WALTERS. 


Sir,—Sir Lauder Brunton has asked his critics to show him 
any other existing sanatorium that is better than Wehra- 
wald. The English buildings are all recent, and I shall be 
astonished if Englishmen have failed to build a sanatorium 
without the defects of Wehrawald and with all its advan- 
tages except, of course, climate. Last year I visited two 
institutions in Scotland, namely, the Scots Nordrach Sana- 
torium at Banchory, Deeside, eighteen miles from Aber- 
deen, and the Grampian Sanatorium at Kingussie, Inverness- 
shire, and I believe both are from the standpoint of sanitary 
arrangements superior to Wehrawald, and from the climate 
standpoint quite as good. Both are in the midst of pine 
forests. They can be reached from Euston or King’s Cross 
without change of carriage in less than thirteen hours. No 


doubt the open-air treatment can be carried out anywhere, 
but, all things being equal, there is an additional advantage 
in bracing mountain air. Before sending patients abroad, 
then, physicians might look around and see if better cannot 
be got at home. We shall have Sir Lauder Brunton’s high 
authority quoted in favour of his model sanatorium, and this 
is my reason for directing attention to home models.—I am, 
ete., 


Leeds, June 28th. J. GORDON SHARP. 





MEDICAL MEN AS WITNESSES. 

Srir,—Your correspondent Major Greenhow takes a wrong 
view of the matter when he compares medical with lay wit- 
nesses. The evidence of the former is skilled, and should be 
paid for accordingly ; moreover, a medical man is far more 
often called upon to give evidence than a layman. 

Last month I travelled eighteen miles and gave evidence 
on three separate occasions, receiving no fee whatever. The 
same month I went eighty miles on another case, and received 
a guinea, which was swallowed up by expenses; in addition, 
I had to find a substitute. Last year I gave evidence ina 
rape case occupying the best part of three days; but what 
with the bullying methods of the barrister, loss of time, and 
upset to practice, I shall refuse all such cases in future except 
at my own fee. 

I told the police not to call me as a witness, as I cannot 
afford to give both my time and professional services for 
nothing.—I am, etc., 

July r4th. G. B. F. 





THE TREATMENT OF PULMONARY TUBERCULOSIS 
BY INTRATRACHEAL INJECTIONS. 

Sir,—After the statement made in the British MEDICAL 
JOURNAL of July 12th by Professor Clifford Allbutt as editor, 
it still remains for me, as the writer of the article in question, 
to offer to Mr. Colin Campbell my apology for the regretted 
oversight. I do so unreservedly, and with the greater 
pleasure, as I look upon Mr. Campbell’s work in the treatment 
of phthisis by intratracheal injections with much respect and 
with hopeful expectations. 

Professor Clifford Allbutt refers to the diffidence which I 
had expressed as tothe safety of this form of treatment in 
pulmonary tuberculosis. This diffidence was the result of the 
unfortunate employment of oil, which Mr. Campbell has 
taught us to abandon for glycerine as a vehicle. Since the 
publication of his izal method I have ceased to entertain 
these misgivings. Of the izal injection I have hitherto 
made too limited a trial to form any independent conclusion 
as to its value. Izal is probably the best germicide at present 
available for this purpose, but it may at any time be 
replaced by some yet more suitable agent. But the value of 
the intratracheal method itself is independent of that of any 
particular remedies. It is one of the methods which seem to 
me to hold out most promise in the direction of the urgently- 
needed more direct and rapid treatment of pulmonary 
aay oe an end for which we should labour unceasingly, and 

or the steady prosecution of which so much credit is due to 
Mr. Colin Campbell.—I am, etc., 


Curzon St., W., July z2th. WILLIAM Ewart. 





CHAUCER'S * DOCTOUR OF PHISIK.” 

Srr,—In your interesting note on ‘‘ Excavations in the 
Island of Cos,” you speak of Chaucer’s physician as one who 
would gladly learn and gladly teach. As I greatly respect the 
type of the old English physician, I am sorry that I feel 
bound to point out that it was not the ‘‘ Doctor of Physic” 
but the Clerk of Oxford who was so ready to receive and 
impart information. Chaucer’s Doctor of Physic (he is not 
called a Sg ocery excelled in surgery no less than in medi- 
cine, and I think the poet when he described him was not 
contemplating the physician whom we are taught to honour, 
but was disposed to satirize the fashionable general practi- 
tioner of his day.—I am, etc., aoe 8 


*.* Weregret that by a slip of memory we transferred part 
of Chaucer’s charming characterization of the Clerk of Oxen- 
ford to the ‘“ Doctour of Phisik.” The latter is, however, 








1 BRITISH MEDICAL JOURNAL, June 28th, p. 1630, 
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described as a ‘‘verray parfit praktisour,” which would be 
accepted by most of us as sufficient praise. Dr. Gould, who 
speaks with the authority of one who is not only a man of 
letters but a man of words, in his great Dictionary of Medicine 
stigmatizes ‘‘ practitioner” as a badly-formed word. Will he 
accept “ practiser” as a substitute ? 


DISCUSSION ON THE TREATMENT OF JNOPERABLE 
CANCER IN THE SURGICAL SECTION. 
Srr,—We have already intimated our wish to contribute to 

the above discussion a brief collective report on the results of 
odphorectomy for mammary cancer. In order that the report 
should embrace the largest possible number of cases we beg 
to invite members of the Association, whether they propose 
to attend the meeting or not, to send us brief notes of any 
cases which may have come under their notice. Communi- 
cations should be addressed to Mr. Alexis Thomson, 
39, Drumsheugh Gardens, Edinburgh. The sources of reports 
will be duly acknowledged.-—We are, etc., 

ALExIs THOMSON 

HERBERT LUND | Hon. Secretaries. 

J. E, PLarr 








SPECIAL CHLOROFORM COMMITTEE. 
S1r,—I see that by a printer’s error the report of the above 
Committee, in the British Mrpicat Journat of July 12th, 
. 118, is signed ‘‘ Dudley Buxton, Chairman.” Dr. A. D. 
Waller, F.R.S8., is Chairman of the Committee.—I am, etc., 
Dupitry W. Buxton, 


Hon. Secretary to the Committee. 
Mortimer Street, W., July 14th. 
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‘JOHN CURNOW, M.D.Lonp., F.R.C.P., 
Physician to King’s College Hospital, Professor of.Clinical Medicine, and 
formerly Professor of Anatomy King’s College, London. 
THE brief announcement of the death of Dr. Curnow in the 
British MEDICAL JOURNAL of July 12th will have come asa 
shock and surprise to many who were aware that he con- 
tinued in his work until the last; but to his more intimate 
friends his failing health during the past six months had 
been apparent. Earlyin the year he had an attack of influ- 
enza, and this was followed by pulmonary weakness, which 
meet - pneumonia and sudden syncope on Saturday, 
uly 5th. 

John Curnow was born at Towednack, in Cornwall, near 
Penzance, and was educated at King’s College, London. His 
career was exceptionally brilliant, especially at the examina- 
tions at the University of London. He was fortunate in 
having the association of many distinguished fellow students, 
and their example and the traditions of the College led him 
to emulate them with a degree of success that soon placed 
him in the foremost rank. In 1868, at the Intermediate 
Examination in Medicine, he gained the Exhibition and Gold 
Medal in Anatomy, and the Exhibition and Gold Medal 
in Organic Chemistry, Materia Medica, and Pharmaceutical 
Chemistry. Two years later at the examination for the 
Bachelor of Medicine he was awarded the Scholarship and 
Gold Medal in Medicine, the Scholarship and Gold Medal in 
Obstetric Medicine, and Honours in Forensic Medicine, and 
in 1871 he obtained the Gold Medal at the examination for 
the M.D. degree. Meanwhile, in 1870, his work had been 
recognized at King’s College by his appointment as 
Demonstrator of Anatomy under Professor Partridge, in 
succession to Mr. John Wood, who had been made Professor 
of Surgery. In 1873, on the death of Professor Partridge, 
Dr. Curnow was elected to the Chair of Anatomy, the duties 
of which he performed until 1897. His work, both as 
Demonstrator and as Professor of Anatomy, was especially 
characterized by lucidity. He was an ideal demonstrator, with 
a profound knowledge of anatomy, and intent upon imparting 
that knowledge in a clear, intelligible way which was quickly 
appreciated by his students. As a lecturer he lacked the 
fluency and lightness of touch which had formed such a large 
part of the charm in Partridge’s lectures, while his diagrams 
on the blackboard were not marked by the same facility and 








artistic skill ; in early days his delivery was marred by h 


was not a good speaker. These imperfections ag a], 
were, however, outweighed by his intense earnestnegg and by 
his untiring energy in the dissecting room. Every student 
was made to feel that his work was rightly estimated, 
and, while candidates for higher examinations received 
encouragement and assistance, frequent demonstrations 
mild chaff were successfully brought to the aid of those leg: 
ambitious or less energetic. Living so much in the] 
room and the naene, room Curnow got to know his mey 
intimately, and his ready sympathy and help made hima 
general favourite with his students. } Pt 

He examined in anatomy at the Universities of Long 
Durham, and Victoria, where his directness and avoidance of 
questions likely to confuse candidates led him to be high} 
esteemed. Although working so much in the anatomica} 
department, Curnow did not lose touch with medicine, 
He took the Membership of the Koyal College of Physi. 
cians in 1873, and was elected a Fellow in 1878, For 
many years—from 1878 to 1897—he was Physician in the 
peru Seamen’s Hospital; in 1874 he was elected 
Assistant Physician to King’s College Hospital, with the late 
Dr. Baxter, and for several years they divided the work, Dr, 
Curnow seeing out-patients only during the summer mon 
when more free from the claims of anatomy. In 1890 he wag 
made full Physician, with care of in-patients. In 1883, onthe 
resignation of Professor Bentley, Dr. Curnow was elected Dean 
of the Medical Faculty by his colleagues, and with character. 
istic energy he took an active part in promoting a scheme for 
the reconstitution of the University of London, or for founding 
a new teaching university in London. He was firmly convinced 
that the very high standard of the existing University andthe 
nature of the earlier examinations constituted an obstacle race 
which discouraged students and drove them to seek a degree 
elsewhere ; and he was in favour of a scheme by which he 
hoped that the degrees obtainable in London might be 
rendered more accessible, without any necessary alteration in 
the standard of the professional parts of the examination, 
For many years he took an active part in this movement, 
although his share is perhaps not as generally We renee ag 
it ought to have been. It has already been stated that he was 
not a ready speaker, and in council he was unfortunately too 
easily stirred by opposition, but he wrote with grace and 
facility, and with his ~ he did his best to favour the scheme 
commonly known asthe Gresham scheme. In medical educa- 
tion he was opposed to the division and ree me of 
examinations, since he believed that, instead of diminishing 
the difficulties of the student, by allowing him to prepare 
different subjects at different times, many more opportunities 
were thus offered for rejections and consequent delay and 
expense were incurred. : 

n his resignation of the soueetmess of Dean in 1896 he 
was made Professor of Clinical Medicine, a post he held at 
the time of his death. For over twenty years he delivered an 
annual course of lectures to the nursing staff of King’s 
College Hospital ; and although these lectures were nomi- 
nally on anatomy, he contrived to render them extremely 
valuable by constant reference to medical and surgical details 
which had distinct bearing upon nursing work. 

His contributions to medical literature were not very 
numerous; in 1879 he delivered the Gulstonian Lectures on 
the Lymphatic System and its Diseases; he wrote several 
articles in the first edition of Quain’s Dictionary of Medicine 
and he published a paper upon Cardiac Failure an 
Dilatation of the Heart in the Lancet. In the Kings 
College Hospital Reports he wrote more fully and more 
freely a series of . upon the history of the College 
and the hospital from their foundation. In_ these 
articles Curnow is perhaps seen at his best; they are 


matters, they exhibit admirable word pictures of many 

members of the staff, and yet the vein of tact and kindliness 
which pervades them and the delightful ease of diction render 
them precious to all who revere the traditions and associa 
tions of the College and hospital. Unconsciously in these 
articles Curnow revealed himself, his friendships were deep 
and lasting, his p gremverel and affection for his former 
teachers and for all connected with the school were very 





tion and repetition, and he was himself too conscioug thathe 


crammed with facts, they deal with many controversial 
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f when his pen was in his hand he possessed a 
gut a euioence which prevented him from writing any- 
pe that would produce pain. This reticence he carried 
into his ordinary conversation ; though he admitted many to 
his friendship there were several subjects upon which he 

ted an impassable barrier, and of late years the ten- 
oe to withdraw himself from friends and colleagues in- 
. Nevertheless, he maintained his kindliness to his 
atients and to his students to the end, and was in constant 
orrespondence with many former students who had left this 
country and yet dontinued to send him records of their work, 
feeling sure of his ever-ready sympathy and interest. 
The funeral at Highgate Cemetery on July oth was 
ded by a large number of his friends, colleagues, mem- 
pers of the nursing staff, and former students, many having 
travelled long distances to be present. On the same day a 
memorial service was held in King’s College Chapel.—N. T. 





We regret to have to record the death, at the early age of 
98, of Eomunp De ta Foss Bonn, M.A., M.B.&B.Ch.Oxon., 
MR.C.S., L.R.C.P., a young physician of great promise, who 
contracted scarlet fever in the course of. his duties, and 
expired on July ist at the London Fever Hospital, Islington, 
after a short illness. He was the youngest son of the late 
Rev. Frederick Hookey Bond, M.A., for twenty-five years 
Head Master of the Marlborough Grammar Schcol, and of 
Mrs. Bond, now of Bath. , He was a near relative of Dr. 
Francis T. Bond, Secretary of the Jenner Society, and came 
of an old Cambridge family. He was educated at St. Peter's 
School, Weston-super-Mare, and at Clifton College. He then 
became an undergraduate of Keble College, Oxford, and had 
a distinguished career at the University, gaining the de- 

ees above mentioned, and taking First Class Honours in 

atural Science. He next obtained an Entrance Scholarship 
at St. George’s Hospital, where at the time of his death he 
was & much-valued resident officer. Dr. Bond was not only 
highly respected for his ability by all his colleagues, but his 
amiable and gentle nature secured for him a wide circle of 
friends, who will greatly mourn his loss. 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


THE UNDERMANNING OF THE ARMY MEDICAL 
SERVICE. 
Tue following is the distribution of medical officers employed 
- Active and Reserve Lists, according to the Army ‘List for 
uly: : 
Distribution in July Army List. 



































Remarks. 
‘a ‘ 

é ad 5 oe 3 ; i 

» eo fo} a 3 
Ranks. 7 gk SEs & g 3 of 
a ™ aL) x) ” 8 5S 
A 8 ae 
to) 
Surgeon-Generals ... I 2 4 I 8 _ - 
Colonels... ... ..) 32 5 10 - 27 S| = 
Lieutenant-Colonels...| 74 62 7 2 209 6 24 
ll ove ee at 45 por 109 1 273 2 3 
Lieutenants <7, 7.) 39 | 18 | 66 +e Lele 
Total... 1 see 186 413 364 | 8 971 25 | 31 





As the war in South Africa has terminated, anda very ex- 
tensive redistribution of the Royal Army Medical Corps is in 
progress, we do not propose to present a fresh redistribution 
until September. 

Excluding the Director-General and Deputy Director-Gen- 
eral, the number of Surgeon-Generals is 8, 2 below the normal 
establishment as we understand it. The Colonels number 27, 
or! more than in the June list. The Lieutenant-Colonels 
seem to be 4 fewer, but their distribution is little altered. 
The Majors are 2 fewer, but the distribution remains prac- 








tically the same. The Captains and Lieutenants are the 
— The total is 5 fewer through retirements in the various 
ranks. 

The seconded are the same, as are the reserve of officers 
employed. 

e understand the services of a large number of retired 
officers employed, and of the reserve of officers, will be dis- 
pensed with from October 1st. The important services of 
these old officers during the war should not go without some 
Official recognition. 





MEDICINES AND APPLIANCES, ROYAL NAVY. 
A MEDICAL OFFICER on a foreign station requests further information 
rding the statement mentioned in the BRITISH MEDICAL JOURNAL 
of June 7th, that the above supplies had been brought “‘ up to date,” and 
we are now able to give further particulars. The present issue of medi- 
cines, as a rule only suitable for a temperate climate, are to be replaced 
by those fit for tropical climates. The delay in their issue is doubtless 
due to the necessity of provinine new medicine chests, etc. Compressed 
drugs form a large part of the new scale. Hypodermic and ophthalmic 
remedies are also to be supplied in compressed form. The old pill 
masses so perishable in hot climates are replaced by coated pills. 
Many new medicines, etc., will be now supplied, for example: Adeps 
lanae hydrossus, amyl nitris, silver nitrate points, cocaine hydro- 
chlorate, Carlsbad salts, cascara sagrada, esserinae salicylas, ipecacu- 
anhae sine emetina, liquor sennae coric., pepsin c. bismuthi carb., salol, 
sulphonal, unguentum yr re tanger zinci sulphocarbolas. Among the 
" pg ” we note: Adhesive plaster in }in., 1 in., and 2 in. widths 
—the description of plaster is not stated ; alembroth gauze, bleached 
webbing, and <i bandages of customary width, eye cups, 
cyanide gauze, Mostig-Battist boric lint, safety pins, vulcanite syringes 
urine-testing box, and a water-testing box. The present Me cal 
Director-General has effected many reforms, but fewof more importance 
for the efficiency of ‘‘our first line of defence” than is here indicated. 
We — that at an early date all H.M. ships may obtain these modern 
supplies. 





THE APPEAL FOR THE FAMILY OF THE LATE LIEUTENANT- 

COLONEL BRODIE, R.A.M.C. 
On behalf of the widow and orphans of Lieutenant-Colonel J. F. 
Brodie, R.A.M.C., for whom an appeal was made in the BRITISH MEDICAL 
JOURNAL of the 24th bee Colonel Leake, 42, The Common, Woolwich, 
begs to acknowledge, with many thanks, the following contributions and 
to express his cordial appreciation of the kind words of sympathy which 
accompanied them :— 





£ GG. 

Lieutenant-Colonel W. K. Hatch, 1.M.S. _... « 366 
Lieutenant-Colonel C. Fancourt Willis, I.M.S. a SASS 
Lieutenant-Colonel W. Keays, R.A.M.C. _ ... wer S856 
Lieutenant-Colonel A. B. Cottell, R.A.M.C. ... « 3 £0 
Major James Thomson, R.A.M.C, pe “ae « 2 3. 2 
Previously acknowledged ... ... sss one nee AO IT OG 
Totaltodate... .. «4616 6 





ROENTGEN-RAY APPARATUS FOR FLAGSHIPS. 
WE are informed that a complete x-ray outfit has been ordered at a cost of 
467 18s. 6d. for all flagships. Almost all His Majesty’s ships are now sup- 
plied with electric light plant, which will be available for such an outfit. 
Naval hospitals have recently been supplied with Roentgen-ray apparatus, 
and instruction is now given to surgeons in the work. 

The present naval medical administration has done much to bring the 
outfits of their medical establishments and ships up to date and render 
them efficient; it is evident, however, it must do much more to render the 
medical service more attractive to secure a supply of candidates in com- 
petition with the Army Medical Service. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 











A VACCINATION LIBEL CASE. 

ON Tuesday, June roth, the case of Gibbon v. Nice was heard before Mr. 
Justice Kennedy and a special jury at the Bury Assizes. According to a 
report which appeared in the West Suffolk Advertiser (June 14th), the 
action was brought by Mr. A. Hugh Gibbon, Medical Officer of Health 
for the Borough of Bury St. Edmunds to recover damages for a slander 
alleged to have been uttered concerning him by the defendant, Mr. 
Thomas Nales Nice, a member of the Bury Town Council. 

According to couusel’s opening statement, the plaintiff, who was in 
partnership with Dr. R. Nix, the public vaccinator, had been resident in 
Bury for four years and was medical officer of health. In view of the 
outbreak of small-pox last year the authorities at Bury took certain pre- 
cautionary measures with the concurrence of their medical officer of 
health. Amongst other things they decided, with the sanction of the 
Education Department, to prevent unvaccinated children ernie | 
school. Subsequently an order was given to the effect that unvaccinate 
children attending the schools should not associate with the other 
children. This course gave riseto some discussion in the neighbourhood, 
and a debate upon the matter took place at the council meeting. Sub- 
sequently, however, the defendant went to the Suffolk Hotel; where, in 
the company of a number of persons, he was alleged to have uttered the 
following words: “It isalld——drot. It is only a got-up job on the 

art of Gibbon and Nix to put money into their pockets for vaccination 

ees.” The innuendo alleged was that Dr. Gibbon and his partner, Dr. 
Nix, went about inflaming the minds of the people and frightening the.» 
with regard to vaccination in order to put money into their Z 
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Attempts were made to obtain an apology from the defendant, but his 
only defence was that he had not uttered the wordsin question. 

The plaintiff, in the course of his evidence, said that he knew of the 
application to the Education Department afterthe small-pox outbreak in 
Februa In taking the steps wich he had taken he was only actuated 
by a desire properly to fulfil his duty as medical officer. 

Mr. Leech, Mr. Nunn, Town Councillors of Bury, and Mr. James Last, a 
music seller, a friend of the defendant, all of whom were at the 
Suffolk Hotel, gave evidence to the effect that the words in question had 
been uttered. Mr. Last stated that the defendant had remarked to him, 
“Yes. I said it, and I’ll stick to it; and I have the whole town at my 
back.” Alderman Thomas Shillitoe, the Mayor, also gave evidence forthe 
= and explained how he had endeavoured to mediate between the 
parties. : 

The defendant, in the course of his examination by Mr. Wild, stated 
that he was 26 years of age, and had been elected to the Town Council in 
1898. He was not an antivaccinator. He denied that he had used the 
words in question, but admitted having said that, in his opinion, “ there 
is too much fuss made about it altogether,” and ‘I wish that I wasa 
doctor, as they are all making a good haul out of it.” He also admitted 
having said, ‘* It is all d——drot, because all the trade is being frightened 
out of the town.” He had never mentioned Dr. Gibbon’s name. Witnesses 
called for the defence stated that the defendant had not uttered the 
words in question. 

In the course of his summing-up, Mr. Justice Kennedy said : ‘If you 
findthat the defendant did use the words imputed, there can be no ques- 
tion that they were grossly slanderous......In this case it is important to 
notice that to a considerable extent the evidence of the witnesses for the 
plaintiff is borne out by the defendant’s own witness, Alderman Hooper. 
‘ial With regard to the evidence of Mr. Leech and Mr. Nunn, they have 
said that they heard the defendant make use of the words in question, 
and no question was put to either of them in cross-examination to sug- 
gest that they had any ill-feeling Pompe the defendant, although it has 
heen freely imputed since they leit the witness-box. Surely it would have 
been fair, if such an idea was entertained, to have questioned them on the 
point...... With regard to Mr. Last, it has been suggested that he has prac- 
t cally invented the evidence which he gave......The question for you to 
consider is whether the defendant imputed that the plaintiff and_ his 
vartner assisted to create a scare in the town in order to fill their 
pockets, and if you consider this has been proved, and that the plaintiff's 
cise has been made out, you must then considerthe question of damages. 
«Lf take exception to the suggestion that because a man bears a high 
character it cannot be injured. There are times when aman of the very 
hest character cannot sit still under a slander......You are by all means to 
take all the circumstances into consideration, and if you do not think the 
defendant conveyed any imputation on the plaintiff you must say so, but 
if on the other hand you consider that the plaintiff's case has been proved 
you must find such damages as you think gi ok _ Not vindictive 
damages, but reasonable damages, such as a man holding a position like 
the plaintiff is entitled to.” 

The jury, after an absence of forty minutes, found a verdict for the 
p!sintiff, damages one farthing. 

Judgement was entered for the plaintiff with costs. 


- UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF GLASGOW. 
THe following have passed the Fourth (Final) Professional examination : 

M.B., C.M.—T. 8. Goodwin. 

a.B., Ch.B —W. K. Anderson, W. Armitage, R. J. Arthur, A. G. Banks, 
J. C. Bringan, Margaret Elizabeth Bryson, A. Campbell. R. H. 
Campbell, J. S. Dale, A. Dick, D. FW M.A.; A. R. Dow, J. 
Drummond, G. Ferguson, J. Ferguson, M.A.: £. D. Gairdner, W. W. 
George, J. M. Gordon, J. Guthrie, J. A. Hagerty, R. D. Hodge, J.B. D. 
Hunter, N. M‘C. Hutchison, E. D. Jackson, G. R. Jeffrey, W. F. Kay, 
J. Kennedy, A. M. Kerr, R. Laurie, A. Leitch, S. E. Lewis, J. P. 
Lusk, A. Macintyre, Ivy M‘Kenzie. M.A., B Sc.; J. C. M‘Kenzie, A. 
Maclean, A. M‘G. M‘Millan, D. H. Macphail, R. Makins, R. H. 
Manson, Janet Thomson Miller. W. A. Milne, A. J. Mitchell, A. D. 
Mitchell. J. Morison, J Muir. B.Sc.; J. 8. Nicolson, J. N. Prentice, 
J. M. Reid, J. W. Renton, T. Richmond, D. Riddell, W. G. Rodger, 
N. C. Rogers, A. T. Ross, J. C. Ross, J. Russell, J.Smith, J. W. Smith, 
Rk. ©. Smith, D. Spence, J. Stephenson, J. B. Stewart, J. 8. Townley, 
wade Turner, T. I. Wallace, A. B. Watt, J. White, M.A., B.Sc.; D. A. 

Wilson. 














ROYAL UNIVERSITY OF IRELAND. 
Tuy Examiners have recommended that the following candidates be ad- 
julged to have passed the undermentioned examinations :— 

First Examination in Medicine.—Madeline S. Baker. University College 
and Royal College of Science, Dublin; J. Barrett, University 
College, Dublin; D. Boylan, University College. Dublin; H. L. 
Bristow, Queen’s College, Belfast; F. J. Callaghan. University 
College, Dublin; G. F. Campbell, Queen’s College, Belfast; H. 
Carson, Queen's College, Belfast; J. Dunlop, Queen’s College, 
Belfast; J. L. Dunlop. Queen’s College. Galway: P. J. Dwyer, 
University College, Dublin; J. R. Elwood, University Colle e, Dub. 
lin; Eleanor E. Finegan, University College and Royal College of 
Science, Dublin; E. Fitzgerald, University College, Dublin; 
W. J. Gallagher, Queen’s College, Cork; J. J. A. Gannon, Queen’s 
College, Belfast; J. Gaston, Queen’s College, Belfast; P. J. Grogan, 
Queen’s College, Galway; R. Hill, Queen’s College, Belfast; J. J. 
Hollywood, University College, Dublin; J. Horgan, Queen’s Col- 
lege, Cork: R. F_ Kennedy, Queen’s College, Belfast; C. G. Knight, 
«ueen’s College, Belfast ; S. W. Kyle, Queen’s College, Belfast: T. J. 
McAllen, Queen’s College, Belfast: S. McCormac, Queen’s College, ° 
Belfast; J. B, Murphy, Queen’s College, Cork; P. F. Murphy, Uni- 
versity College. Dublin: J. Nunan, Queen’s College, Cork: J. A. 
Q'Halloran, University College, Dublin; H. J. O’Sullivan, Queen’s 


College, Cork ; C. B. Pearson, Queen's College, Cork - 
Queen’s College. Cork ; C. H.’G. Ross, University College R 
J. A. Shorten, Queen’s College, Cork; T. Tobin: Queen’s 





Cork; E. F. Watson, Queen’s College, Belfast : College’ 
Queen’s College, Cork. A. ON, Wrixon; 
, PP fe mice OF PIEMINGHAM. 
THE following is the list of successful candidates at the 
tions in the Faculty of Medicine : recent examin 


Degree of Doctor of Medicine.—H. W. L. Browne, D. C. L, 
Mot pon 3,0, Cun: G, A. a. Me L Owen, H. Pp. 
Degrees of Bachelor of Medicine and Bachelor of Surgery.—*w. ‘ 
Jew. J. Cant, *J. G. Emanuel; #J. F. Atkins, +W. Chapman peuneth 
Clendinnen, +J. A. N. Longley, tC. K. Lunn, /R. A, Lyster fe 
_— tH. a gg halal eaprenyenys 1 WR 
Four zamination for the Degrees of M.B., Yee 2 
. B. D. Hird (Scholarship). K. Gettings 
Third Examination for the Degrees of M.B.. Ch.B.—Class I: Ww. Cook, ¢ 
Gettings, A. E. R. Weaver. Class 17: W.G. Aviss, F. Tne 
R. B. D. Hird, L. G. J. Mackey, F. N. Walsh, H. H. Warra® 
Wilkinson. n, E, 
Second Examination for the Degrees of M.B., Ch.B.—Class I: J.B. Da 
(Scholarship), F. R. D’A. Glissan,N. J. L. Rollason. Claag [1 ; he 
Aitken. R. H. Astbury. E. L. Bunting, Helen Gertrude Greeny: 
W. C. Horton, W. C. Houghton, H. P. Pickerill, T. H. Ravenhiy’ 
Cc. E. Tangye. hill, 
First Examination for the Degrees of M.B., Ch.B.—Clase I: Mary Clarke 
(Scholarship). Class II: A.C. Hincks, C. Johnson, A. A, Sander 
’ 


A. J. Smith, F. B. Young. 
Degree of Master of Dental Surgery.—H. Round. 
Degree of B.Sc. in Public Health.—*S. Barwise. 
Diploma of Public Health.—Part I (only): E. J. Beards. 
* Associate. + Past students of the Birmingham Medical Schoo] 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
A QUARTERLY Council was held on July roth, r902. 


Members of Council. 

The re-elected member, Mr. Marsh, and the newly-elected mem 
Mr. Morgan, Mr. Clutton, and Mr. Moullin were introduced, and hayj 
made _ necessary declaration, took their seats as members of the 
Council. 

The fr Medical Examinations. : 

The Council resolved to allow the use of museum specimens for the 
purpose of the examinations of the Army Medical Department during the 
ensuing year. 

Cancer Research Scheme. 

Sir Alfred Cooper was appointed one of the Trustees of the Fund. The 
President of the College (for the time being), Mr. John Langton, and Mr 
Henry Morris were appointed members of the Executive Committee to 
be constituted under the scheme. Mr. Henry Morris was also appointed 
Honorary Treasurer of the Fund subject to agreement on the part of the 
Royal College of Physicians. The Executive Committee was instructed to 
elect the Presidents.and Vice-Presidents of the Fund; and to arrange, as 
soon as may be possible after these officers are appointed. a meeting of 
the subscribers generally, and of the General Committee under the chair. 
manship of the President, or of one of the Vice-Presidents. 


Removal from Membership. 
A member of the College, who was removed from the Medical Register, 
was removed from being a member of the College, for infamous conduct 
in a professional respect. : 


Regulations Relating to Examiners. 

The following was made one of the regulations of the College: No Ex. 
aminer shall conduct, or assist in conducting, any tutorial class or special 
preparatory course of instruction in the subject in which he is an ex: 
aminer, other than the regular course of instruction required from him 
as a teacher in his medical school. 


Professors and Lecturers for 1903. 


eith. 
Arris and Gale Lecturer.—John Herbert Parsons. 
Erasmus Wilson Lecturer.—Charles Bent Ball. 


President and Vice-Presidents. 
Sir Henry Greenway Howse was unanimously re-elected President for 
the ensuing year. 
Mr. John T'weedy and Mr. A. W. Mayo Robson were elected Vice-Presi- 
dents for the ensuing year. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


DISINFECTANTS AND THE POISONS ACTS. _.. 
THE confirmation by the Privy Council of the regulations 
made by the Pharmaceutical Society as to the sale of liquid 
disinfectants containing scheduled poisons makes it perhaps 
worth our while to recall the circumstances which led up t, 
and to consider the significance of, the Act. 4 

By the Pharmacy Act, 1868, the Pharmaceutical Society, 
through their Council, may by resolution declare any su 











Hunterian Professors.—Charles Stewart, William McAdam Eccles, Arthur 
Keith ' 
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tance to be'a poison, and add its name to Schedule A of the 
oe. ‘To be effective, such resolution must receive the con- 
on of the Privy Council. On July 4th, 1900, a resolu- 
ion was passed which declared that liquid preparations of 

. polic acid and its homologues containing more than 3 per 
cent. of those substances (except any preparation prepared as 

sheep wash or for any other purposes in connexion with 
ay iculture or horticulture, and contained in closed vessels 
distinctly labelled poisonous) should be added to Part 2 of 
gchedule A. This resolution was confirmed on July 27th, 

1900, and is now inforce. | ; 

The Act of 1868 also authorized the Society to frame regula- 
tions for the keeping, dispensing, and selling of poisons. 
Some thirty years after the passing of the Act—to be exact 
on January 11th, 1899—the Pharmaceutical Society did adopt 
guch regulations, and they were duly confirmed. On May 
a8th, 1902, the Society passed a further regulation, the effect 
of which is to require that liquid disinfectants, like lini- 
ments, embrocations, and lotions, if they contain scheduled 
poisons, should be sent out in bottles rendered distinguish- 
able by touch from ordinary medicine bottles, and that there 
should also be affixed to each such bottle (in addition to the 
name of the article and to any particular instructions for its 
use) a label giving notice that the contents of the bottle are 
not to be taken internally. [The regulations now stand as 
follows (London Gazette, July 4th, 1902.)] ; 

1. That in the keeping of poisons, each bottle, vessel, box, or package con- 
taining a poison be labelled with the name of the article, and also with 
some distinctive mark indicating that it contains poison. 

2, Also, that in the keeping of poisons, each poison be kept on one or 
other of the following systems, namely : 

(a) In a bottle or vessel tied over, capped, locked, or otherwise 
secured in a manner different from that in which bottles or vessels 
containing crdinary articles are secured in the same warehouse, shop, 
or dispensary; or . 

(b) In a bottle or vessel rendered distinguishable by touch from the 
bottles or vessels in which ordinary articles are kept in the same 
warehouse, shop, or dispensary; or 

(c) In a bottle, vessel, box, or package kept in a room or cupboard 
set apart for dangerous articles. 

3. That in the dispensing and selling of poisons, all liniments, embroca- 
tions, lotions, and liquid disinfectants containing poison be sent out in 
bottles rendered distinguishable by touch from ordinary medicine 
bottles, and that there also be affixed to each such bottle (in addition to 
the name of the article, and to any particular instructions for its use) a 
label giving notice that the contents of the bottle are not to be taken 


internally. 


Act. *: 
firmati 





HEALTH OF ENGLISH TOWNS. 

In seventy-six of the largest English towns, including London, 8,661 
births and 4,120 deaths were registered during the week ending Saturday, 
July 12th. The annual rate of mortality in these towns, which had 
been 14.9, 15.1, aNd 15.4 per 1,0co in the three preceding weeks, declined 
to 14.5 per 1,coc. The rates in the several towns ranged from 6.0 in 
King’s Norton, 6.2 in Walthamstow, 6.5 in Grimsby and in Rotherhan, 7.1 
in Great Yarmouth, 8.0 in East Ham and in Leicester, 8.3 in Hornsey and 
8.5in Handsworth to zo 1 in Bootle and in Sunderland, 21.1 in Manchester, 
21.9 in NeWcastle-upon-Tyne, and 23.3in Coventry. In London the death- 
rate was equal to 14.6 per 1.000, while it averaged 14.4 in the 
seventy-five other large towns. The mean death-rate from the principal 
infectious diseases in the seventy-six large towns was 1.9 per 1,000; in 
London these diseases caused a death-rate of 2.0 per 1,000; while in the 
seventy-five other large towns the rate averaged 1.8, and ranged upwards 
to 3.7in Norwich and in Burnley, 4.0 in Warrington and in West Brom- 
wich, 4.2 in Wigan, 6.3 in Barrow-in-Furness,: and 7.0 in ‘Bootle. 
Measles caused a death-rate of 1.7 in Bootle, 1.8 in Rhondda, 1.9 in 
Rochdale, 2.4 in Plymouth and in Warrington, and 2.7 in Barrow-in- 
Furness; scarlet fever of 1.6in Burnley, 2.0 in Stockton-upon-Tees and 
32 in West Bromwich: whooping-cough of 1.5 in South Shields, 1.7 in 
Bootle, 1.8 in Barrow-in-Furness and 2.3 in Norwich; “fever” of 1.5 in 
Ipswich and 1.8 in Barrow-in-Furness ; and diarrhoea of 1.4 in Preston 
and 2.6 in Bootle. The mortality from diphtheria showed no marked 
excess in any of the large towns. Of the 18 fatal cases of small-pox regis- 
tered last week, 13 belonged to London, 2 to Swansea, and 1 each to 
Croydon, Tottenham, and Walthamstow. There were 579 cases of small- 
pox under treatment in the Metropolitan Asylums Hospitals on Satur- 
day, July r2th, against 861, 837, and 677 on the three preceding Saturdays ; 
57 hew cases were admitted during the week, against 107, 129, and 58 
in the three preceding weeks. The number of scarlet fever patients in 
these hospitals and in the London Fever Hospital, which had been 
2,450, 2,496, and 2,432 at the end of the three preceding weeks, declined to 
2,352 at the end of last week; 272 new cases were admitted during the 
week, against 378, 276, and 255 at the end of the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 
DuRING the week ending Saturday, July sth, 1,08: births and 528 deaths 
were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 16.4 and 19.2 per 1,000 in 
the two preceding weeks, declined again to 16.3 per 1,000 during the week, 
but exceeded by 0.9 per 1,000 the mean rate during the same period in the 
seventy-six large English towns. Among these Scotch towns the death- 
rates ranged from 7.8in Perth and 10.9 in Aberdeen, to179 in Paisley 
and 18.0in Dundee. The death-rate from the principal infectious diseases 
averaged 2.0 per 1,000 in these eight towns, the highest rates being 
recorded in Dundee and Paisley. The 265 deaths registered in Glasgow 








from whooping-cough,- and 13 from diarrhoea. Six fatal cases of 
measles, 2 of eee 2 of whooping-cough, and 2 of diarrhoea were 
recorded in Edinburgh. Two deaths from whooping-cough and 4 from 
diarrhoea occurred in Dundee; ; from measles and 2 from ‘ fever” in 
Paisley ; and 2 from diarrhoea in Aberdeen and in Leith. 

During the week ending Saturday, July 12th, 998 births and 523 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had been 19.2 and 16.3 per 1,000 in the 
two preceding weeks, further declined to 16.2 per 1,000, but was 1.7 above 
the mean rate during the same period in the seventy-six large English 
towns. The rates in the eight Scotch towns ranged from 13.5 in Aberdeen 
and 14.4 in Greenock to «7.9 in Edinburgh and 19 2in Paisley. The death- 
rate in these towns from the principal infectious diseases averaged 
1.9 per 1,000, the highest rates being recorded in Paisley and Edinburgh. 
The 241 deaths registered in Glasgow included 8 from diarrhoea, 4 from 
measles, and 3 each from pang me ye and ‘‘fever.” Twelve fatal 
cases of measles, 6 of whooping-cough, and 4 of diarrhoea were recorded 
in Edinburgh. Three deaths from whooping-cough occurred in Aberdeen; 
3 from measles and 2 from ‘‘fever” in Paisley; and 2 from measles in 


Greenock. 





THE LIVERPOOL WATER SUPPLY. 

From the report of the Engineer of the Waterworks of the City of Liver 
pool we learn that, notwithstanding the deficient rainfall a full supply 
was maintained throughout the year, the total quantity delivered being 
17,151,469,0co gallons. Chemical analyses of samples derived from various 
sources seem on the whole fairly satisfactory, though the following 
figures oe parts per 100,coo) quoted from one of the results appear some- 
what high: Solids, 42.18; nitrates, 0933; chlorine, 4 46; the ammonia, 
however, from the same sample was only o.oo: and the organic —— 
0.007. Daily bacteriological analyses of water in Liverpool gave the low 
average of 23 organisms per c.cm. A good deal of difficulty has been 
caused owing to the obstruction by a slimy deposit of the pipes conveying 
unfiltered water between Lake Vyrnwy and Oswestry. Professor Boyce, 
who was consulted on the matter, found the obstruction to consist of 
spongy gelatinous material, containing hyphae resembling those of 
cladothrix. Filtration at the source appears to be the remedy. 





WATER SUPPLY OF TUNBRIDGE WELLS. 

THE Corporation of Tunbridge Wells has recently augmented the source 
of the water supply and installed a large area of filter beds. The gathering 
ground is some miles eastward of the borough boundary. It consists 
largely of woodland country. The springs are spread over a large area. 
Every spring head is situated on — ny and is bricked in and 
carefully locked, heavy iron covers being securely fastened over all 
inspection chambers. The water from each spring is collected at certain 
points and taken through iron pipes by gravitation to the reservoir at 
Pembery. The reservoir, some seven or eight acres in extent, is capable 
of holding some 42,coo,oco gallons, an ample storage tor all purposes for 
the summer and autumn months. 

In addition to some half-dozen springs, yielding together over 100,000 
gallons in the twenty-four hours, there are two artesian wells which have 
been in use for some time. These have reached water at a distance of 
about 300ft. from the surface and below a bed of Wadhurst oe some 
2ooft. in thickness. The water from the deep wells last sunk by the Cor- 
poration is raised to the surface by compressed air, generated by a pair of 
compound condensing engines with double stage air compressors, and 
transmitted through an air main to the bottom of the wells, where it is 
discharged so as to effectively raise a large and continuous stream of 
water to the surface. This method is said to have the advantage of ensur- 
ing the aération of the water. From the reservoir the water passes 
through the filter beds, some 4{ft. in thickness, to the reservoir, from 
which it is pumped to the Blackhurst reservoirs and over the org gi 
there in order to supply Mount Ephraim and the higher parts of the 
town. The undertaking, which has been carried out under the super- 
vision of the Borough Surveyor (Mr. W. H. Maxwell), has cost over 
£2C0,cco. 





COST OF INFECTIOUS PATIENTS. 

DR. PRIDEAUX SELBY (Teynham, Kent) asks for the average daily cost 
of each patient (1) in infectious hospitals of rural districts, (2) in 
infectious hospitals of the Metropolitan Asylums Board, (3) in infectious 
hospitals in large towns. 

*,.* The following extract from Hospitals and Asylums of the World, by 
Henry C. Burdett, vol. iii (London : J. and A. Churchiil, 1893) answers 
our correspondent’s second question; we have no information with 
regard to the other two : 

Table showing the Average Number maintained at the separate Hospitals of the 
Metropolitan Asylums Board, the Annual Cost per Head and Total Expenditure 
exclusive of Rent and Special Works, of the Year ended at Lady Day, 1891. 


| 
Average Total Expendi- | Average Cost 











Hospital. | Number. | ture. per Patient. 

pa al Os | bee 
yi se” ee) 48.4 

Eastern ... eve eas} 34 21,915 13 6 64 § 5 
South-Eastern ... wel 207 18,858 3 9 7032 7 
Western... pa pees 176 12,706 12 4 72 4,0 
South-Western ... sii 178 14,476 6 8 8: 6 7 
North-Western ... ees 276 15,244 9 8 ss 4 8 
Northern Convalescent: 398 20,826 3 5 | 52 6 6 
Hospital Ships ... Barely 2 73175 8 8 | — 
*Gore Farm eas coo! - 6,317 0 1 | 7 

Cee _ | 118,060 5 1 ~ 





* Open only a portion of the year, and very few patients admitted. 
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MEDICAL NEWS, 


MepicaL Maatstrates.—On the recommendation of the 
Lord Lieutenant for the County of Ayr, the following mem- 
bers of the medical peers have been appointed Justices 
of the Peace:—Dr. John Wylie (Kilmarnock), Dr. William 
Sneddon (Beith), Dr. Francis H. McFadin (Ayr), Dr. George 
McKerrow (Ayr), and Dr. John Cunningham (Stewarton). 













































































A VACATION course in bacteriology will be given in the De- 
artment of General Pathology and Bacteriology, King’s Col- 
ege, London, by the Director, Professor Hewlett, and the 
Demonstrator, Dr. Willson. The course will commence on 
Wednesday, August 6th, and will continue day by day until 
Saturday, August 16th ; it will consist of lectures, demonstra- 
tions, and practical work, and members will make for them- 
selves permanent preparations of the chief pathogenic micro- 
organisms, and will carry out the principal manipulations 
e nployed in bacteriological investigations. An inclusive fee 
0 3 guineas will be charged. Further particulars can be 
aptatood from the Secretary of the College or Professor 

ew . 


Poor-Law Mepican Orricers’ AssocraTtion.—The annual 
genera) morting and dinner of this Association took place at 
the Trocadero, Piccadilly, W., on July 8th. The officers and 
council for the last year were unanimously re-elected, and the 
balance-sheet received and adopted. After the meeting the 
members and their guests—Dr. Farquharson, M.P., the 
President being in the chair—dined together, and spent a 
very pleasant evening. Among the guests were Mr. H. W. 
Preston, Clerk to the Hampstead Guardians, and President of 
the Metropolitan Poor-law Officers’ Association ; Mr. R. Clay, 
Olerk to the Shoreditch Guardians ; Dr. Climson Greenwood, 
President of the Public Vaccinators’ Association of England 
and Wales; and Dr. Ritchie, of Manchester. The toast of the 
Association was given by Mr. Preston, and responded to by 
the Honorary Secretary, Dr. - Greenwood; Dr. D. B. 
Balding proposed ‘‘The Guests,” and Dr. Woodcock ‘‘The 


President.” These toasts were suitably responded to. 


Lonpon Scuoot or Mepicing ror Women.—The annual 
prize distribution took place on July 11th at the school 
premises. Mrs. Garrett Anderson, who occupied the chair, 
referred with pride to the appointment of women to two of 
the resident posts at the Royal Free Hospital. She men- 
tioned that two past students had been members of the Com- 
mission on Concentration Camps in South Africa, The 
prizes were distributed by Mrs. Percy Sladen, and Sir Arthur 
Riicker, Principal of the University of London, delivered a 
short address. He said that the University took a great in- 
terest in women’s education, and that one of its chief func- 
tions was to focus cultivation and intelligence, whether of 
men orwomen. He hoped that the new University would do 
more for the organization of higher education than had been 
accomplished in the past. A vote of thanks to Mrs. Sladen 
concluded the proceedings. 


St. THomAs’s Hospitat Mepica, Scuoon.—Sir Henry 
Yorbury, K.C.B., Director-General of the Royal Navy Medical 
Department, distributed the prizes to successful students at 
St. Thomas's Hospital on July 1oth. The chair was taken by 
Mr. J. G. Wainwright, Treasurer of the hospital, who stated 
that the improvementsin the buildings and the establishment 
were now complete except as regarded the accommodation for 
nurses, which would have to be extended. Among the princi- 
pal prize winners were G. F. Franklin, the Mead Medal; H. 
O. Butler and C. H. Sedgwick (equal), the Wainwright Prize ; 
W.M. G. Glanville, the Bristowe Medal; W. H. Horewood- 
Yarred, the Cheselden Medal and the Treasurer’s Gold Medal; 
and A. E. C. Norbury (son of Sir Henry), the Peacock 
Scholarship. Sir Henry Norbury’s remarks referred in the 
main to surgery in the navy. He pointed out the great diffi- 
culty of making adequate provision for the wounded during 
action, owing to want of space and the difficulty which the 
medical officers would have in getting from one part of a ship 
to another. He suggested a systematic co-operation between 














[Juty 19, 1902," 
EE 


ships which accompanied them. As to the Naval : 
Service as a profession he considered it a fair field, but one 
which, as in any other profession, success in life d in 
the man himself. The proceedings closed with a vote at 
thanks to Sir Henry Norbury. a 





MEDICAL VACANCIES. 


The following vacancies are announced : 


AYR COUNTY HOSPITAL.—H Si Sala 
board and washing. Applications to the Secretary. in yh I ae With residence, 

BELFAST: MATER I NFIRMORUM HOSPITAL —(l) Resident Physician, (2) 
Dard aa fous AyAnctions etka Money Geeta hc Bas SR 
fast, by July 23rd." sail Bal. 

BEVERLEY: EAST RIDING LUNATIC ASYLUM.—Assistant Medical Officer 
married, between 22 and 28 years ofage. Salary, £165 per anoum, increasing to ‘ 
with board, lodging, and washing. Applications to the Clerk to the Visiting 

y 22nd. 
BIRKENHEAD UNION.—Resident Assistant Medical Officer f. 
za Ait tea gnel: detar dint Gree” TTR 
meni cations, endorsed “ Ass: ” to 
tothe ‘auselions, 45, Hamilton Square, Birkenhead, by July 21st. eent to the 

BIRMINGHAM “GENERAL HOSPITAL.—(1) House-Surgeon; (2) House-Physician 
Appointments for six months, but (2) is eligible for re-election. Salary at the rateot | 
£50 per annum each, with residence, board, and washing. Applications to the House 
SMINGHAM : Ql REN’ HOSPITAL.—House-S Salary, £50 

BIBMINGHAM : QU .—House- mn. . £50 per ann 
board, lodging, qu} washing. Applications to the Reoretary by July 28rd. um, with 

BIRMINGHAM AND MIDLAND EAR AND THROAT HOSPITA L.—House-Surgeon, 
pelesy at the rate of £50 per annum, Applications to the Secretary, 1¢9, Edmund 
Street, Birmingham, by July 30th. 

BRIGHTON, HOVE, AND PRESTON DISPENSARY.—Two House-Surgeons for the 
Northern and Western Branches, unmarried. a £160 per annum. with apart. 
ments, ete. Applications to the Assistant Secretary, 113, Queen’s Road, Brighton, by 

iy 2ist. 


BRIGHTON SUSSEX COUNTY HOSPITAL.—Second House-Surgeon and Annes 
thetist ; onmarried ana under 30 years of age, Salary, £60 per annum, with board and 
residence. Applications to the Secretary. 

CAMBERWELL: PARISH OF ST. GILES INFIRMARY.—(1) Assistant Medical Super. 
intendent. gy 1 Ed per — | ) abiag provided in ‘cae eas ta . 
#50 per annum. ments, , and was . 
= forms provided, to be sent to the Clerk to the Guardians, 29, Peckham 4 a 


GE: ADDENBROOKE’S HOSPITAL,—Senior House-Surgeon. Appointment 
1 ee at the rate of £50 per annum, with hoard, lodging, and wash. 
Spite Ee to the Secretary, 23, St. Andrew’s Street, Cambridge, by 





CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray’s Inn Road.—(1) House 
s non-resid Honorarium at the rate of 40 guineas per annum. (2) An 
aesthetist. Applications tothe Secretary. 
OHORLEY: RAWOLIFFE AOSPITAL.—House-Surgeon. Salary, £100 per annum, with 
board and lodging. Applications to the Honorary Secretary. 
CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST. Victoria Park, B— 
Kesident Medical Otficer, Salary, £100 per annum, With board, etc. Applications to 
the Secretary by August Ist. 
DERBY COUNTY ASYLUM, Mickleover._Junior Assistant Medical Officer (male). 
’ 5 to £150 per annum. with furnished apartments, board, washing, 
and attendance. Applications to the Medical Superintendent. 
Pyar a monthe Sainny at the Gate of din yet"amsane wnat Oar, Anema 
8 mn ° . ., > 
washing. Applications to the Chairman of the Medical Committee by August 
EAST LONDON HOSPITAL FOR CAILDREN, Shadwell.—(1) Assistant-Physician, 
must be F. or M.R.C.P.Lond. (2) Assistant-Surgeon, must bs F.R.0.8.Eng. Apple — 
tions to the Secretary by August 2nd. 
EX&TER: ROYAL DEVON AND EXETER AOSPITAL.—Junior Assistant House 
Surgeon. Appointment for six months. Salary at the rate of £50 per annum, with 
board, lodging, and washing. Applications to the House-Surgeon by Jaly 23rd. 
ae . With board and 
CPALRIOED SOSDTEAL emp termes, Soleey, (i? Bit cone, "ie Sad 
HALIFAX UNION POOR-LAW HOSPITAL, Salterhebhle.—Resident Medical Officer. 
Salary. £13) per annum, with apartments, rations and washing. Applications to the 
Clerk to the Guardians, 4, Carlton Street, Halifax, by July 29th. 
LANCASHIRE: HAYDOCK LODGE ASYLUM.—Assistant Medical Officer, unmarried, 
Salary, £175 per annum, with furnished quarters, board, washing, etc. Applications 
to Dr. Street, Haydock Lodga, Newton-le-Willows, Lancs. 
LANCASTER ROYAL INFIBMARY.—House-Surgeon, unmarried. Salary, £100 per 
annum, with residence, hoard, attenaance, and washing. Applications, on forms 
provided, to be sent to the Secretary by August 8th. 
LIVERPOOL: DAVID LEWIS NORTHERN HOSPITAL.—(1) Assistant House-Surgeon. 
Assistant House-Surgeon. Salary, £70 per annum, with residence and maintenance. 
(2) 0 








onorary Anaesthetist. Applications to the Chairman by July 24th. 
LIVERPOOL INFECTIOUS DISEASES HOSPITALS.—Two Assistant Resident Medical 
Officers, unmarried, and not exceeding 28 years of age. Salary, £120 per annum each, 


washing, and lodging. Applications endo © Assistant Resident 


~ rk, Municipal Offices, Liverpool, by 


Medicat Otficer,”” w be sent to the Town 
1DOn HO w E—(1) Physician, (2) Assistant-Physician. Applica- 
_ sician, ° . 

aa SDOM BOSEFTAL, Whierhanel, 5 SV 5th, for (2) by Jaly 22nd. 

LONDON THROAT HOSPITAL, 2%4, Great Portland Street, W.—House-Sur; 
resident. Appointment for sixmonths. Salary at the rate of £50 per annum. 

cations to the Honorary Secretary Medica! Committee. . 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, N.E —House-Surgeon. 

H . Salary at the rate of £8) per annum with board 

4 ippeintanent pe es —. aiguantions to the Secretary, 27, Clement’s Laue, 

Lombard Street, E.C., by July 26th. 

NORTH STAFFORDSHIRE INFIRMARY AND EYE HOSPITAL, Hartshill. pews 

upon-Trent.—Assistant House-Surgeon. Appointment for six months. Board, i 

je aS 7 July 20 _—— honorarium of at least £25. Applications to 


NORTH-WEST LONDON HOSPITAL, Kentish Town Road.—Assistant Surgeon, wust be, 
F.R.0.8.Eng. Applications to the Secretary by July 28th. saan 
NOTTINGHAM OITY ASYLUM.—Senior Assistant Medical Officer, unm i. 
wo 30 years ofage. Salary, #200 per annum, with board, apartments, and washing. 
Applications to the Medical Superintendent by July 21st. 
NOTTINGHAM GENERAL DISPENSARY — Assistant Rg Burwecn 3 a ae 
. u 

Soler? , £10 ph, ——R—y 4 Ba Journal Chambers, Nottingham. 
ROTHERHAM HOSPITAL AND DISPENSABY.—Senior House-Surgeon. ‘ Seer, oy 


nop- 
jli- 





the medical staffs of the fighting ships and of the hospital 








per annum. Applications to the Secretary, 19, Moorgate Street, Ro 
August 9th. 
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SURGEONS OF ENGLAND.—(1) Member of the Court of 
poyab peer ermine er in Dental Surgery. Applications to the Secretary by 


Fi F LONDON, Leicester S ‘W.C.—Curator to the 
AL DENTAL HOSPITAL OF 1 £200 per annum. Applications to the Dean by 





rd. t Assistant Medical Officer for Dental purposes at 
gf. MARTLEBO NE UNION acy. £50. DOF annum. Al ET to the Clerk to th 
ye sehool 8 ‘Northumberland Street, Marylepone Re ly 31st. 
UNION = —— Assistant Resident Medical aiaiiee at the Union Infirmary, 
with farnished apartments and attendance. Appli- 
_ gis ale endorsed speed Assistant t Medical Officer,” tobe sent to the Clerk to the Guar- 
Offices, Eccles New Koad, Salford, by 7 a 
NFIRMARY.—Assistant House-Surgeon. Appointment f 
sunset et > BALOR 8 for se-election. Salary at the rate of £50 pera annum, with 
Le | the vartments. Applications to the Secretary. 
ON: ROYAL a HANTS AND SOUTHAMPTON ee - 
‘House Surgeon. £60 per annum, with rooms, buard, and was 
dani gions @ to the ‘secretary ry by "July zat. 
PrPORT INFI{RMARY.—Resident Junior House and a Visiting Surgeon. unmarried. 
a ent for six months, but renewable. Hono % the rate of £6 per 
am, with residence, board, and washing. ‘Applications to ‘the decretary, 24, King 
thport. 
Junior Assistant H s Appointment frr si 
wgsGeT IRTIEWARY — Jone oma, owesurronsopetntmen rts 
to the Secretary by 4 uly _. meal 
STROUD GET washing. (Hoy 4 the seoretary by’ by J uly 22n —— with 
SEA GENERAL A} AND EYE HOSPITAL.—Resident Medical Officer. Salary, £75 
SWAN annum, wi ard, apartments, washing, and attendance. Applications to the 


a. 
FOR CHILDREN, on gE Pbysician. Appointmen 
mgs, HORPITAL #08, arium, £25, with board and loaging. Applications to the 
yy Augus' 








Secretary by 
sf. DISTRICT HOSPITAL.—Resident Junior Hcuse Surgeon. Salary. 
i er aga, th board, lodging, washing, and attendance. Applications to the 
ary. 


HOSPITAL, Hamwmersmith Road, W.—H -3 Boara 
wast 1 f LONDON Applications to the secretary-Superintendent by July 23rd. 
weston SUPE O Mord ana HOSPICAL. =, House Surgeon, - unmarried. Salary. £100 ber 





az NORTH | CAMBS. HOSPITAL.—Resident Medical Officer. Salary. £150 per 
‘annum, with furni yous. © ee: on forms provided, to be sent to the 
Honorarv Secretary, ty July 28 





MEDICAL APPOINTMENTS. 


BUEZARD, B, Farqubar, M.B.Oxon., M.B.O.P. -Lond., appointed Pathologist to the 
ee Lik OL Leo. TF mor pana ~ ted H A theti: 

, JOD! y., appoin' onora nae: tist 
onso4ce cert Jo t ospital, Queen Square, W.0., vice J. M, Bulger, resigned. — 
contin, T. 8 1.8: As ., appointed i Public Vacoinator an and d Medical Officer for. the Walling. 

fon District 
MOCASSOLL, i M. B, 8 ch., “B.U, lL, apes Casualty. Meaicai¢ Oiflcer of tex Middlesex 


MUBEAY, , James, MB. , C.M.Aberd., appointed ‘Medical Officer to His Majesty’s Prison, 


Pack, Herbert, M. D. Edin., D. P. H.Camb., reappointed Medical Officer of Health to the 
h and Rural 1 wistrict Cou: 
POWnLL. a Some -% Bl Lona., appoited ‘Medical , for the No. 2 District of the 
Swansea Union. pa 
ParpMone. Joh John Roctnatar othe 8. L.R.O.. P.Lond., sppointed Di District ; Medical Officer 
hep, F. FR ¥,. ¥, MB. achire .M.Edin,, appointed Certifying Factory pie for the Bacup 


MclInty e. M.D b., appointed Resident Medical 
mus Sanatorium for Pathiaiosl I Patients 3 of the Poorer Classes, Blue ‘Gountear, 
New South Wales. poy 

John \° 
waren. po nt * appointed an Assistant Physician to the Adden 





DIARY FOR NEXT WEEK. 





POST-GRADUATE COURSES AND LECTURES. 
Graduates’ College and Polyclinic, 22, Chenies Street, W.0. monstrations will 
be given at 4 .m. a8 8 follows:—Monday, skin; Tuesday, m cal; Wednesday, 
ur , surgi 
National Hospital for the a and Epileptic, Queen Square, W.0., Tuesday, 
$80 p. a lesture on Hereditary Ataxia. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
58, 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 


BIRTH. 
DER? WHBELER.—On June 23rd, at Jerusalem, the wife of Percy D’Erf Wheeler, M.D., 
P.B.0.8., F.K.G.S., of a daughter, 


M ARRIAGES. 


Booxgk—MAy.—On July 5th, at St. Mary’ 8, Kelvedon, Essex. by the Rev. E. F. Hay, 
viear of the parish, assisted hy the Rev. G. L. May, brother cf the bride, and ihe 
Rev. H. K. Anson, Charles Wathen Booker. ¥F.R.C.S.Edin., of Witley, Surre 
younger son of Frederick Booker, of Blackheath, Kent, to Ada Constatice, third 
daughter of the late George May, 'liptree Hall, and of Mrs, May, Bridge House, 


QoUATNRY—CLAYTON.—On July Sth, at All Saints Church. Hoole, Chester, by the Rrv. 
obatling. vicar of Upton, assisted by the Rev. F. Anderson, vicar of Hoole, 
oseph Courtn: > he -B.. #.Ch., of Farcrofc Houses, Redeba w Road. - leeds, 
youngest ton of the Is late H. Courtney, Esq., of the Kook  Altripeb am. 
‘imifred, youngest daughter of the Tate Major Clayton “(Royal Welsh Fumilers), 
Ohief Constable of Carnarvonshire. 

HENDERSON—KIRK WOOD.—At St. Heopnen’ ‘8 By Crurcb, meebareh, on July 9th, 
by the Rev. J. F. W. Grant, wer Nicol, D.D., Aberdeen, and Kev. J. Hood Wilaon, 
DD, John Henderson, M-B., * The Elms, Lasswade, to Winnifred Nora Kirk: 

. cnly daughter of the ee pak Kirkwood, ksq., 2, Doune Terrace, Edinburgh. 


DEATH. 


Witttame-Jonzs. —On June 29th, Marie, the beloved wife of Daniel Williams-Joner, 
te at Uarnson House, Rotherham. Interred at Inkberrow, Worcestershire, 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS ep pecpecting | Editorial matters should be addressed to the Editor, 1, Agar 
Street, Strand, those concerning business matters, advertisements, nok 
olivery of the Sembacane ath, should be addressed to the Manager, at the Office, 429, 
Strand, W.C., Lundon. 

ORIG:N AL ARTICLES and LETTERS forwarded for lication are understood to be 

offered to the BRITISH MEDICAL JOURNAL alone, unless the contrury be stated 

Au. oe desiring reprints of their artacles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof, 

OORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week 

MANUSCRIPTS FORWARDED TO _ OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
OIRCUMSTANCES BE RETURNE 

In order to avoid delay, it is ticular uested that ALU letters on the editorial busi- 
ness of the JOURNAL be ne Bditor at the Office of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—The Lg earaphic 2 address of the EDITOR of the Britts# 
MEDICAL JOURNAL is Aitiolog, The telegraphic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate, London. 








E Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL ae devoted will be 
jound under their respective headings. a 


QUERIES. 


Rus asks: Can you or any of your readers give me any information as 
to the suitability, advisability, etc., of the Norwegian wood houses fora 
doctor’s residence in this country? Are they expensive? Are they 


easily obtainable and putup? ~ 


BOOKS ON LOCAL ANAESTHETICS AND ON NURSING. 


W. R. asks for: (1) The best book on local anaesthetics—that is, cocaine, 
eucaine, and ethyl chloride. (2) The best book on the subject of 
lectures to probationers in general hospitals. 


*,* (1) Our correspondent might consult Dr. C. ,L. Schleich’s book, 
Schmerzlose Operationen (Berlin : Julius Springer. 1899). The only special 
work we know of in English is Dr. J. L. Corning’s Local Anaesthesia, 
published in 1886, and therefore now outof date. A short article on 
local anaesthesia and its methods appears in Dr. Dudley Buxton’s 
Anaesthetics, 3rd edition (London : H. K. Lewis. 1¢00. 63.); and a. still 
briefer one in Dr. R, J. Probyn-Williams’s Practical Guide to the Admini- 
stration of Anaesthetics (London : Longmans, Green and Co. 1901. 4. 6d.). 
In the Petit Manuel @Anesthesie Chirurgicale, by MM.F. Terrier and 
Peraire (Paris : Felix Alcan. 1894. Frs. 3), a good account of the subject 
appears, but it is not up to the present state of knowledge. (2) Medical 
Nursing, by Dr. J. W. Anderson, 6th edition (Glasgow : J, Maclehose and 
Sons. 1902. 28.6d.); Notes on Medical Nursing, by Dr. J. Anderson, 3rd 
edition (London : H. K. Lewis. 1897. 28. 6d.); Manual of Nursing, Medicat 
and Surgical, by Dr. L. Humphry, zoth edition (London : Charles Griffin 
anadCo. 1900. 3S. 6d.) are among the best.books upon this subject. 





ANSWERS. 





R.N.—We are unable to take any notice of anonymous communications. 


ScoTcH.—We believe that the Canaries being a Spanish colony are subject 
to the laws of S Spain. According to the law at present regulating the 
practice of medicine in that country, a foreigu doctor must make a 
formal application to the Government (Minister of Public Instruction) 
to have his diplomas or degrees recognized. For this he has to pay 600 
pesetas (about £24). Orotava is considered a good place for persons 
suffering from kidney disease not far advanced when an equable, warm, 
moist climate otherwise suits the patient. The drierclimate of Helouan 
in Egvpt probable suits some patients better. We know of no better place 


than Orotava in the Canaries. 


SPRAY FOR INFECTED Rooms. 

Dr. V. A. BARHAM, 88, Morse Avenue, Kogers Park, Chicago, Ill., U.S.A., 
writes to recommend M.O. H., who inquires in the BRITISH MEDICAL. 
JOURNAL, of June 7th, 1902, p. "1460, 28 to the best spraying disinfecting 
apparatus, to obtain a copy of the Electric Vaporizer Disinfector Com- 

— 8 circular, 2,215 to 2,219, Park Row Building, 15 to 21, Park Row, New ° 
or 
ANTIRABIC SERUM. 

H.M.D.—Antirabic serum was prepared by Eugenio Centanni, Professor-of 
General Pathology, University of Ferrara, Italy, and Protessor Guido 
Tizzoni, Director of the Institute of General Pathology, Sere Univer- 
Sity, Bologna. Our correspondent —— communicate airectly with one 
or other of these gentlemen at the address Fare The antirabic serum 
has not been made in this country or in France, but the Italians have 
worked at it a good deal. 


CHOICE OF A MICROSCOPE. 

MR. H. Droop RICHMOND, F.I.C. (Aanalyst’s Office, Aylesbury Dairy Com- 
pany) writes to say that he recently had to go carefully into the ques- 
tion of purchasing a microscope at about t e price mentioned by the 
correspondent whose question was published in the BRITISH MEDICAL 
JOURNAL of July r2th, p. 163. Mr. Kichmond thinks that in addition to 
applying to Mr. Kanthack, it would be worth while for our correspondent 
to see Mr. Swift of Swift and Sons, Mr. Smith of Watson and Sons, and 
Mr. Poser of Zeiss. Mr. Richmond considers the Fram stand made by 
Watsons excellent, and says that it is worth while to substitute for the 





Abbé condenser, usually supplied with the less expensive stands, a good 
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achromatic condenser. The objection to the Fram stand, however. is 
that the body tube is rather fonger than that for which the Zeiss objec- 
tives are corrected; while this does not much matter with achromatic 
lenses, but would be found a drawback should it afterwards be desired 
to substitute apochromatic objectives. 


PROSTATIC ENLARGEMENT : PRURITUS. 

Dr. NEVELL E. Norway (Newquay, Cornwall) writes to suggest to 
“Country Doctor,” who made an inquiry under this head, that he 
should try ichthyol in large doses. He has a patient now whose life was 
a@ misery from the same cause ; the ichthyol not only cured the eczema, 
but the catheter is now only occasionally used. 


NARCOTILE AND KELENE. 

G. K. 8.—Narcotile and kelene are both names aren to ethylic com- 
pounds. The last named is. we believe, simply chloride of ethyl. 
“ Narcotile,” as suggested by.Dr. Bengué, is used from a specially made 
tube fitted with a spring valve stopper. On this being released, the 
narcotile sprays upon a pledget of absorbent cotton wool placed in the 
bottoia of a metal cap which fits on to a celluloid facepiece, fitted with 
two valves. The upper is for expiration, and the lower is for attach- 
ment of the metal cap containing the wool upon which the narcotic is 
sprayed. Five to1o c.cm. are usually required for anaesthesia, which 
lasts from five to ten minutes, and is complete in about one minute. 
The usual precautions as to food, looseness of clothing, etc., have to be 
taken. The physiological action is said to resemble that of sulphuric 
ether, but its advocates regard the presence of heart disease and 
alcoholism as contra-indicative to its use. Its dangers are probably 
those of ethyl chloride, which is a circulatory depressant. Kelene has 
the same mode of action as chloride of ethyl, and is employed in the 
same way. It iscommonly used as a spray impinging directly upon the 
part to be rendered anaesthetic, oras a:general anaesthetic. In the last 
case itis sprayed upon cotton wool, and inspired by the patient very 
much in the way described above for narcotile. Special apparatus are 
sold for the exhibition of these anaesthetics. A word of caution must 
be given, and that is that none of these anaesthetics or their com- 

_— are so safe as those who promote their sale would have us 
ieve. 
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CORONERS’ NECROPSIES. 
Dn. B. STRACHAN (Sunderland) writes: I have often thought what a 
boon to the general practitioner himself, let alone his patients, would 
be the appointment of a public pathological expert to follow the coroner 
in all cases where he deems it necessary to order a necropsy. How 
very uncomfortable a man must feel to receive an urgent summons 
from such an examination, with his hands steeped in necrotic material, 
and his whole person polluted with the miasm, to the bedside of per- 
haps a lingering primipara, and what finessing there must often be in 
order to gain as much time as oo 80 that disinfection, imperfect 
at the best, may be duly carried out, and on at last arriving to find the 
case over with a perineum lacerated, because unmanaged, and neces- 
sitating an even still more dangerous manipulation ? How very often 
may not a timely version be the means of obviating any more serious 
interference, involving disaster perhaps both to mother and child. 
How supremely important the earliest possible examination so as to be 
able to forecast the further progress of the case; if all is right, to allay 
the anxieties of patientand friends, improving the atmosphere generally, 
and, if anything is wrong, to rectify it at the earliest possible oppor- 
tunity. And then I think it will be admitted that a general practition- 
er’s pathology is bound to become rusty, however well up in it he may 
have been when he left college, and although able to detect a gross lesion, 
such as a clot on the brain, the minuter microscopic appearances will 
prove elusive to him, and he will have no alternative left but to make 
the necropsy confirm his previous diagnosis. Further, how unseemly 
the wranglings of doctors retained by opposing parties over cases such 
as those coming under the scope of the Employers Liability Act, whose 
opinions are freely bandied, all equally resting on be ere al 
tained data—wranglings that a thorough inspection, undertaken by an 
independent expert, would in a great many instances at least be the 
means of effectually silencing. There need be no friction between the 
pathologist and the practitioner in charge of the case, whose previous 
knowledge of it would be only too gladly welcomed as a clue to guide 
the order of procedure. 


REMOVAL OF ONE-THIRD OF THE STOMACH FOR CANCER. 

Mr. J. LYNN THOMAS, C.B, (Cardiff), writes : In my report upon the above 
case (BRITISH MEDICAL JOURNAL, July rath, p. 99) kindly correct for me 
the statement that Dr. Williams gave the anaesthetic. It should have 
been Dr. Fred. Davies, as Dr. Williams gave the anaesthetic in my 
second unreported case of partial gastrectomy. I am sorry to have 
made the mistake, as I feel that great credit is due to Dr. Fred. Davies 
for giving the anaesthetic for nearly four hours without the patient 
showing any signs of shock. 


MEDICAL REFEREES TO on Seema ASSURANCE COMPANY, 
IMITED. . 

MEDICAL REFEREE writes: In reference to the above matter I think, as a 
medical referee of twenty years’ standing to the office named, that by 
all means we ought if possible to raise the fees, but before doing so some 
severe lesson should be taught men who undersell us. Not long since I 
was appointed medical referee to the Leeds and General, the examina- 
tion form being very similar to the Prudential, and the rates of pay 
likewise the same. For some reason, best known to themselves, after 
my appointment I was told they could not continue to poy 26. 6d. for 
each industrial’ examination—would I accept 1s.6d.? This I declined 
todo. The Secretary wrote and asked me to reconsider the matter, as 
another gentleman in my town was ready to do the work for 1s. 6d. I 
told him that I never had done examinations under 2s. 6d., and was not 
going to begin now; so the other gentleman had the magnificent 
appointment. 


[Jory 19, 1902, 
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LETTERS, COMMUNICATIONS, Etc., have been received from : 
A Association of Registered Medical Women, Secretary of, London - 


tioner. 88 Mr. B. P. Bartlett, Bourton; Mr. W. B. Bennett, Liversool ya 
Barham, Chicago ; Mr. R. Bevan, London; Mr. J. B. Blackett, London ; Mr. * Via 
Bath; Dr. J. Biernacki, London ;'H. J. Blackler, M.B., Redhill ; Miss §. + B. Bong, 
M.D., London ; Dr. F. C. Bottomley, Boscombe. € Mr. S.C. Crook, Enfield; J. + Brow, 


Mi 


ham, M.B., Stewarton ; Dr. J. J. Charles, Portatewart ; Dr. E. Clarke, 
Chisholm, Halifax, Canada; Dr. F. Collie, London. ID Messrs. Dow: 
Dr. A. Duke, London ; Dr. J. Dreschfeld, Manchester; Dr. W. Dar 
town ; Dr. T. Dutton, London. E Dr. W. Ewart, London ; Enquirer; 
London. F Dr. T. Fisher, Olifton; Dr. F. R. Fairland, Dorking; Dr, 
son, Carlisle; Dr. A. G. R. Foulerton, London ; W. C. Faulkner, M.B,, 
G Dr. J. G. Glover, London; G. B. F.; J. Gilroy, M.B., Ecclefec 


ray 
| 


k F. Farquhar, 


Er 
rt 


Hilton and Co., Calcutta. J Mr. F. W. Jollye, Alresford; Mr. D. H. 
K Sir W. R. Kynaey, O.M.G., Bridport. EL Dr. BR. Lee, London ; Lodge Patient De 
M. Legge, London. Mi Dr. E. Magennis, Dublin ; Mr. J. D. Marshall, London; Dr I 
Macan, Cheam ; Mr. J. N. Meade, Lybster; Mr. J. O. Martin, Letterkenny ; 
Muir, London ; Medical Referee ; Mr. J. Meldrum, Milliken Park. N Mr. W.g 
Bedford ; Major W. B. Nisbet, Brisbane; Mr. N. E. Norway, Newquay ; B. H. Nic} 
M.B., Colchester ; Mr. W. J.C. Nourse, London. @:Mr.G. W. Ord, Richmond, 
P P.L. M.O.; Dr. J. E. Platt, Manchester; BR. Parker, M.B., Liverpool, RB 
Dr. F. W. F. Ross, London ; Messrs. M. Richardson and Co., London ; Dr. J. 0, 
Glasgow ; Mr. H. D. Richmond, London ; W. Raine, M.B., Durham ; Dr. B, B. Rentou!, 
Liverpool; Mr. P. A. B. Richards, London; R. N.; Mr. A. Robinson, London, § Dp J 
Scott, Manchester ; Dr. H. Schmitz, West Hartlepool ; Surgery; Studens legis, wy. 
Dr. J. R. Steen, Ilford; Mr. A. H. M. Saward, London; Mr. P. Selby, Teynham. 
Scott, M.B., Shiraz, Persia ; South Wales. 'T Mr. J. L. Thomas, C.B., Cardiff; iL 
A. Tallerman, London ; Dr. N. Tirard, London; Mr. W.A. U, Thomson, 

T.C. B.; Dr. P. Thompson, London. W Vitality. W Dr. A. Whitfield, London; 8.0, 
Woodhouse, M.B., Dawley; J. A. Waring, M.B., Nottingham: Sir 8. Wilks, 
London ; Mr. R. M. West, Leicester; W. H.C. ; Dr. F. R. Walters, London. 
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Juty 26, 1902. | 
———— 
PRESIDENTIAL ADDRESSES 
BRANCHES OF THE BRITISH MEDICAL 
ASSOCIATION, 


METROPOLITAN COUNTIES BRANCH. 


THE JUBILEE OF THE METROPOLITAN 
COUNTIES BRANCH. 
By Howarp Marsu, F.R.C.S., 


President of the Branch; Surgeon to St. Bartholomew's Hospital. 


[AFTER & few introductory remarks the President said :] 

This is a very propitious occasion, for it is our fiftieth, or 
jubilee, anniversary meeting, the Branch having been estab- 
lished in 1852 ; while as loyal subjects and good citizens we 
cannot fail to have uppermost in our minds the great events 
which must make this an ever memorable year in the history 
of the British Empire, for it is the year of the coronation of 
His Gracious Majesty Edward VII.,* and that in which 

—which we all devoutly hope and see every reason to 
felieve will be permanent because the winners have been not 
only just but generous—has been declared in South Africa. 
But further we may pass in rapid survey from great years to 
great days, and remember that this June 18th is the anni- 
versary of the Battle of Waterloo, now eighty-seven years ago, 
when the success of the British arms profoundly affected the 
destiny of another Continent—that of Europe; and I think 
we may feel assured that, asit was in 1815 it will be in 1902, 
and that the events which make this a memorable year in 
our history will largely conduce to the general happiness of 
¢he human race. ; 

If we turn from these imperial concerns to our own much 
narrower affairs, and make an estimate of them as they 
stand at present, I believe the result may be regarded, with- 
out undue complacency, as satisfactory, and calculated to 
inspire that form of confidence which acts as a wholesome 
stimulus for the future. We cannot, I think, fail to see that 
the last twenty of the fifty years that have passed since the 
Branch was founded have been a time of progress not merely 
on old lines but in the evolution of fundamental principles, 
and that there have been discoveries made and new departures 
taken in physiology, pathology, medicine, and surgery which 
have opened up entirely new fields of knowledge and new 
methods of treatment which are not only of essential import- 
ance at the present time, but are destined to exercise an 
abiding and increasing influence on times to come. 

We may examine our position from two points of view. 
There is our position within the profession itself, as a body 
whose members are engaged in the cultivation of a particular 
department of human knowledge, and our position as citizens 
who have their contribution to make towards the well-being 
of the State. 

First as to our strictly professional work. In regard to 
surgery no words are necessary to remind you of what has 
occurred. For the old, Lord Lister and his followers have 
substituted a new order of things, the blessings of which are 
experienced in every part of the civilized world. Then as to 
medicine. I own I dissent from the view which may appear to 
entertain that the advance of medicine has lagged behind 
that of surgery. Some talk, indeed, as if by the development 
of surgery medicine had been almost submerged, all but 
swept away. This is mere vapouring. In no former period 
has medicine advanced so rapidly or on such fundamental 
lines as it has in the last twenty years. In times of progress, 
wherever we watch it, many things are discarded because 
they are left behind and have become out of date. This in 
itself shows that advance is being made. But the true test of 
4c, ee lies not in the mere omission of the old, not in what 

been cast off, but in the additions which have been made, 
and the new ground which has been occupied ; and when we 
apply this test we find in medicine many new departures and 

* Since the address was given a dramatic change has taken place in 
thecurrent of events, and the grave apprehensions occasioned by the 


illness of His Majesty have quickly’been succeeded by a feeling of profound 
rélief and of happy anticipations for tie future. ists 








many achievements which in their results, if not in their 
dramatic suddenness, are equal to the changes which have 
followed the teaching of Lord Lister. These discoveries owe 
their far-reaching importance to their bearing on the evolu- 
tion and establishment of those laws which make a nation 
healthy ; so that the ideal of a sound mind in a sound body is 
moving towards realization, not only for the individual, but 
for the whole community. 

Thus, when we look at the diminished prevalence of what 
may be called the great exanthemata, at the reduction in the 
mortality of tuberculosis: when we see the steadily-growing 
success which attends the treatment of such diseases as 
diphtheria, tetanus, and enteric fever by serum injections: 
the discovery of the true nature of malaria, and the fact that 
this scourge of mankind can be gradually stamped out, so 
that vast regions hitherto uninhabitable by white races may 
become as healthy as our own country—when we see all this, 
how can it be said that medicine is dying out or falling behind 
surgery? Is it not rather true that, great as is the debt which 
the community owes to the Listerian system, its debt to 
medicine, in the lives which are saved and in the general 
improvement of health which is maintained, is greater stil] ? 

It always seems to me thatthe recent progress of medicine 
is of the highest possible quality, inasmuch as it is pre- 
ventive. Surgery often outshines medicine in the treatment 
of individual cases, such as intestinal obstruction, calculus 
of the kidney, gall stones, cerebral abscess, etc., but the 
powers of medicine run in a different direction and come 
into play at an earlier stage. In other words, they prevent 
disease, while surgery can only assist in curing it. The truth 
is that medicine and surgery, each in its own line, are 
advancing side by side, and each is helping the other. The 
two, indeed, are inseparable. They are pursued by common 
methods, they aim at common ends. There can be no rivalry 
between them except in the effort to advance. 

Let us now turn to the otheraspect of our work to which Ihave 
referred, that namely which concerns itself with the relations 
of the profession to the body politic. Our national life pre- 
sents many constituent elements, each of which deals with 
some section of the common whole, and that system is most 
efficient in which each department meets with due recognition, 
and is allowed to exercise that amount of influence which the 
importance of the contribution which it is capable of making to 
the general result shall justify and require. In its public 
duties, which bring it into contact with the community at 
large, the position of our profession has in recent years under- 
gone a remarkable development. Until a short time ago 
medicine was merely a private enterprise on the part of indi- 
viduals who adopted it as a means of livelihood. ‘rhe doctor’s 
whole duty was to go from house to house and treat individual 
cases of illness, but now medicine has become one of the most 
essential elements in our social economy. The public have 
learned to take a wide interest in the subject, for they appre- 
ciate the overwhelming importance of sound health as one of 
the conditions of national prosperity. They see not only the 
suffering but the waste which disease produces, they see also 
many diseases have fastened themselves upon every period of 
human life, and they want to know the nature of these diseases ; 
the nature, for instance, of tuberculosis, diphtheria, cancer, 
enteric fever, and variola, and the means by which they can 
be eradicated or diminished. They see that the members 
of our profession are intelligent and earnest, and also that 
our work is attended with a large and increasing measure 
of success, that we are prepared to state, with the unhappy 
exception, at D sama of malignant growths, what these 
diseases are and how they can be stamped out. 

True, our teaching is accepted slowly and in a distrustful 
manner, or is even actively opposed by mischievous fanatics, 
as in the case of vaccination. The matter is in reality one of 
great difficulty. Our transition from ignorance to knowledge 
is slow and marked by numerous misconceptions, so that what 
is taught to-day as an established fact may to-morrow have to 
be set aside as no fact at all, but only a mistake: and such 
occurrences, though they are, and always must be, inevitable 
in the evolution of truth, tend to discredit our teaching and 
make the public sceptical. Nevertheless, advance in many 
instances is so obvious that public confidence is steadily 
growing in respect to the degree in which we can answer 
questions which are addressed to us, and the assistance we 
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are able to render, for instance, in arresting or limiting the 
spread of epidemics such as the plague, cholera, and +mall- 
pox. The prominence which medicine has attained in the 
eyes of the public is both indicated and largely enhanced by 
the fact that the subject has attracted the attention of the King, 
and that His Majesty is expending earnest and constant 
labour upon it. These are signs of the times which we may 
notice with keen satisfaction, and from which we may derive 
encouragement to continue upon our present lines. 

The influence, if judiciously exercised, of this great Asso- 
ciation in establishing and consolidating relations of confi- 
dence between the public and our profession is certain to in- 
crease, and when important subjects are under discussion it 
will be for the members of the Association, remembering that 
they are citizens first and doctors afterwards, to formulate 
their views on the essential points at issue, and then to give 
a strong push, andalong push, and a pushaltogether. Ifwe 
make this our yao we shall find that any cause we 
espouse we shall be able to carry through to a successful 
result. In this connexion it must be satisfactory to all to 
remember the great service which is rendered by the JouRNAL 
of the Association, and to note how admirably the manifold 
and responsible duties of its editor are performed by Dr. 
Dawson Williams. 

We must all, I think, have read with great interest the 
report of the Committee appointed at the annual meeting at 
Ipswich in 1890 to prepare new articles and by-laws for the 
Association, and have been impressed by the evidence which 
that report affords of the amount of care and labour which 
has been expended on its production. No doubt on many 
points there must have been differences (and there must 
remain) of opinion and grave doubts as to the ar- 
rangements which later experience would show were 
best {calculated to promote the interests of the Associa- 
tion. The by-laws as they now stand indicate a thorough 
mastery on the part of the Committee of the mult- 
tudinous questions which must arise in the constitution and 
government of an Association numbering nearly 19,000 mem- 
bers, and whose Branches extend not only over England, 
Scotland, and Ireland, but: over our great Colonies beyond the 
seas: and there is every promise that under their guidance 
and control the satisfactory working of individual Branches 
and the combination of those separate Branches into one 
organic whole has been secured. But such composite 
machinery can work smoothly only when all are determined 
to look at the various questions which arise in a broad and 
statesman-like spirit, and be ready to make personal or indi- 
vidual views subservient to the matured opinions of the 
majority. It is under such circumstances that by-laws and 
regulations are most effective, and at the same time least 
irksome, since they afford a co-ordinating machinery by 
means of which those who have the same general objects in 
view can most readily come to an agreement. There seems 
every prospect that work so well done will produce good fruit, 
and that the Association, including the Metropolitan Branch, 
has many years of success and prosperity in store for it. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 


THE RELATIONS OF MEDICAL MEN TO THEIR 
PATIENTS AND OF THE PROFESSION 
TO THE PUBLIC. 


By Henry MAtet, B.A., M.D.DvBt., 
President of the Branch; Physician to the Wolverhampton General 
Hospital. 
[AFTER a few introductory words the President said :] 

It used to be the rule that the doctor was looked upon as 
the patient’s friend—a friend indeed as one in need, and a 
friend trusted to a degree above almost any other. His ser- 
vizes were considered beyond price ; they were not thought of 
as done for pay. Even those who might have found it diffi- 
cult to meet the doctor’s bill did not regard the money asa 
quid pro quo; the bill was rather regarded as a debt of honour 
and settled as such. All this was justified by the attitude of 
the doctor. His work was done as a work of love; his best 
services were rendered without thought of return, and often 








where return was impossible. He was in truth the friend he 
was presumed to be. And by the public generally our 
fession was regarded as a peculiarly honourable one and 
looked up to and spoken of as such. ' 

Now. all that is changed, or at least changing. The relat; 
between doctor and patient is tending to be one in which the 
sole nexus is cash payment, and in which therefore each ig 
trying to give as little and get as much as he can, 

atient puts a market value on the doctor’s services, and as 

ow a one as possible; and in consequence! am afraid that ig 
very often the value of the service he gets. As a‘natura) 
result there is a growing tendency to regard us collectively ag 
a union of traders looking after own interests ; often pecy. 
liarly distrusted because of the power which our gpepj 
knowledge is enapenes to give us. Even that special . 
ledge is frequently slighted, except by the sick; how often 
the doctor’s opinions are belittled by public speakers and jp 
the lay newspapers. Our views on technical matters are 
flouted if they run counter to popular prejudice. Indeed the 
extraordinary growth of the various ‘‘anti”medical crazeg jg 
largely due to the public loss of faith in us. Even socially 
our status is hardly what it used to be, the doctor is as often 
patronized with the good nature that is as akin to contempt 
as welcomed and respected as a gentleman. 

As the general relation between the profession and the 
public is nany dependent on the personal one between the 
doctor and the patient, it will be found that the causeg of 
change have mainly affected the latter. Of the many deterio- 
rating influences at work, perhaps the most powerful is that 
of the spirit of trade. All the bonds of life are becoming more 
merely cash bonds; the grocer, the baker, and the butcher 
are less the friends of their customers than they used to be, 
It is needless to dwell here on the causes of this; but the 
main one underlying all others is undoubtedly the founding 
of trade on the principles accepted by the earlier political 
economists, which were avowedly based on self-interest. It 
might have been hoped that the professions, whose motives 
were supposed to be nobler, would have escaped the 
taint ; but the infection has been too strong and too wide- 
spread. Besides, even when the trade spirit has not actually 
atfected the doctor, if the patient is possessed of it the relation 
with the doctor is necessarily spoiled, for the relation is two- 
sided. Another disturbing influence is the general diffusion 
of partial knowledge; this, coupled with the tendency in so 
many people to form the most positive opinions on the most 
imperféct information, has done away with the element of 
faith in the doctor and caused much friction. These semi- 
ignorant persons are more apt to criticize than to trust, and 
the criticism of ignorance is peculiarly galling. 

A further and very serious factor has been the enormous in- 
crease in the numbers of that class, who, while not poor enough 
to reasonably claim our services for nothing, and seldom 
humble enough to do so, are yet too poor to pay just fees. 
The members of this class, too, are seldom sufficiently sensi- 
tive toappreciate the more delicate feelings, regarding medieal 
service merely as an article to be obtained for money, they 
have combined to obtain it at competitive prices, and b: 
methods often subversive of true professional feelings and 
motives. 

Again, the services which we render are usually supposed 
to be needed so urgently that any hesitation in giving them, 
under no matter what circumstances, renders us liable to an 
outcry. These services are in point of fact often so urgentl 
needed that the public have a strong power over us throu 
our own feelings of humanity. This power, which is freely 
exercised, and to which we have no counter-balance, becomes 
very trying when it is not associated with trust and good 
feeling. 

On our own side there are many degenerating forces at work 
too. Some of us have fallen victims to the general craze for 
luxury, have cultivated expensive, which are almost alwa 
bad, tastes, become discontented with fair competence and the 
truest sources of happiness. These have become mere slaves 
to Mammon, and have prostituted the powers of their pro- 
fessional knowledge and skill to what is too frequently the 
most despicable fraud. Others, far less blameworthy, have 
crowded into the profession with the idea that it was 4 
respectable and not too laborious way of making a living; 
they had not realized the full significance of their position, 
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etition produced by their own numbers has cut 

and rshance of eee doing so. Others of us, more to be 

tied than blamed, have started with true ideals, but the 

i e pressure of competition, and the success of quackery 

ith a sceptical but credulous public, have driven them into 
meaner ways of bread-winning. Aan ; 

It may be that some of us are sufficiently infected with the 

trade spirit not to see that the old personal relation of friend- 

‘» was better than the new one of ‘‘ make the most you 

» However that may be, we can have only one opinion as 

fo the loss of dignity of our profession—that we must all 

ig a change decidedly for the worse ; we will therefore 

agree that it is worth our while to consider what attitude we 

ought to assume in order to maintain or regain it. To do this 

we must have clear ideas as to what constitutes that dignity. 

We like to believe in.it ; we like to think of our profession as 

anoble one; in what does the nobility consist? ; 

It is sometimes thought—I think wrongly—to lie in the 
uliar utility or value of our service. It is true that we do 

occasionally render a very great service, save a life or a limb, 
ease severe pain, or avert threatened bereavement; and pro- 
pably some of the credit given to us by the public has been 
due to these services. But, taking our ministry as a whole, it 
cannot reasonably be called more important than many others. 
To save life is no more important than to maintain life ; pro- 
pably clothing and cookery avert more pain than drugs or 
gcalpels relieve. If society had to make its choice, it could 
spare its hysicians better than its cooks or clothiers, and its 
surgeons better than its bakers or butchers. The truth is 
that all work done to sustain or better life is good work, and 
we must ground our claim to nobility on something more 
than our utility. 

Let me recall the very clear statement of the claim that 
the profession of the soldier has to greater nobility than the 
business of the trader. We feel that the soldier, if need be, 
will die for his duty ; and this feeling carries with it the con- 
viction that with him duty stands before reward. On the 
other hand, we feel that the trader is primarily working for 
his own ends, buying in the cheapest market and selling in 
the dearest ; acting on the principle that the best for all is for 
each to do the best he can for himself. Therefore, although 
the trader may be doing much more useful work than the 
soldier, we regard the latter as the nobler, as placing his duty 
before his pay. | 

In our profession, also, there are instances of lives sacri- 
ficed for duty, and sacrificed in cold blood; and the idea that 
these instances give of the spirit of our work in general is 
confirmed by the nature of the work itself; it is hardly pos- 
sible to conceive of any one doing it in earnest without for- 
getting the reward in the service he is rendering. Thus the 
conception is akin to that of the soldier’s work, falling below 
it in the usual degree of the sacrifice, but far surpassing it in 
the thought of direct service rendered for its own sake. 

Closely involved in this aspect of our work, and completing 
it, is this other: that it carries with it the idea that it is done 
in kindness, in good will Now the ultimate basis on which 
all relative morality rests is good will; this is the spirit of all 
right doing; it is a -peculiarly high distinction of our work 
that it is naturally thought of as being done in this spirit. 
Briefly, our profession is rightly regarded as noble because 
the spirit of its work is that of kindly service. 

So far as we work in this spirit, so far are we maintaining 
the dignity of our profession and our own dignity; and so 
far as we fall short of it, so far as we incline towards working 
in selfishness for gain, so far are we mere traders, and our 
calling unworthy to be named a profession. 

If these things are so, it follows that the old personal 
friendly relation between the doctor and patient was the 
right one, and the new business one a change very much for 
the worse. Butif it so happens that we do frankly accept the 
trade basis for our work, then let usin common sense drop 
any congel talk about professional dignity and unprofessional 
conduct. 

Pay, however, is a necessary part of the relation be- 
tween doctor and patient, and must be considered. While 
it is primarily important that our work should be done with- 
out reference to reward, it is secondarily important that the 
reward should be just. I cannot sg gn to define any scale 


ought to be much higher than is generally allowed. We may 
dismiss the claim that our services are beyond price: it is 
true that they are often beyond all value to the recipient ; but 
in estimating the just price of a service, we must not take 
into account the value to the recipient, but only the cost to 
ourselves. It may be allowed in trade te take advantage of 
another’s need, but it is inhumane, and therefore ignoble to 
do so. In this connexion we notice another distinction of 
our work, that it often enables us to confer an invaluable 
boon on another at a comparative small cost to ourselves. 

We may allow that the special opinion which is the evolved 
result of the long experience and observation of some able 
senior in the profession, or the skill of a surgical genius, may 
well be classed as works of art and charged for accordingly. 
These are excluded from the present consideration. 

What is the cost to ourselves of the services we render? 
To fit us to render them we require a long and special educa- 
tion. Before we even commence independent work, to our 
education we must add large practical experience with others. 
While carrying on our work we must keep up constant study 
both of literature and people. If our work is to be well done 
it must be done in some degree leisurely, and therefore its 
cost in time is great. We are subject to constant disturbance 
and broken rest; we have no fixed hours of work or leisure; 
all these things are very costly tous. Most of us are doing 
family practice, the finest sphere of our work when properly 
done, but one which, when so done, puts a severe tax on our 
emotions. When the family doctor occupies his true position 
he is bound to sympathize with the family anxieties, and to 
feel them all the more because of his own responsibility in 
connexion with them. Now emotional strain is asmuch more 
severe than merely mental, as mental is than merely physical, 
and in this respect alone our work probably costs more than 
that of any other profession. 

Taking all these things into account, it is clear that, esti- 
mating the price of our services by the cost they are to us, 
the price ought to be a very high one. On the lower ground 
of mere policy, it is unwise to under-price our work; the 
public will take us at our own money valuation; and if we 
put that too low we are not likely to enhance our dignity. 

The real difficulty lies in the endeavour to make a practical 
application of these theories; this at present appears to me 
impossible. But theories are not therefore useless: they help 
to modify our practice. The following few general and rather 
vague suggestions occur to me: Whenever the poverty of a 
patient necessitates our serving him for under-pay, the latter 
should be frankly understood to be such. There is less danger 
cf misconception in doing some work for no pay, and some 
work for fair pay, than in doing all work for <r It is 
possible in our profession to-day to do some good work for 
nothing, and some good work for fair pay, and live in com- 
parative penury ; and, on the other hand, to do much poor 
work for under-pay, and live in comparative affluence. This 
possibility is one of our worst temptations. 

Our greatest difficulty is in dealing with that large class, 
already alluded to, who cannot pay a just fee, and yet are 
hardly objects ofcharity. These suppose that their petty con- 
tributions to hospitals are a full payment for the services they 
receive there ; they suppose that their club or medical aid 
stipendsare a fair market price for medical work. They do not 
understand thesubtleties of hospital reputation and experience, 
nor that their clubs are often merely stepping stones to 
better practice ; nor that work done at the rush with which 
their medical work, both at hospitals and clubs, is often done, 
is hardly real medical work at all. 

To me it appears that sound medical service is too costly an 
article to be paid for by a large class far removed from 
extreme poverty, and that they have as much claim to obtain 
it from the State, without pauperization, as they have to 
obtain that other article that they cannot pay for—education. 
In reference to this class—and, indeed, to any class—one 
practical point seems clear, and that is that when the prin- 
ciple of assurance is applied to meet medical expenses then 
the chances of such assurance should be taken by the company 
of assurers, not by the doctor, who should be paid fair fee for 
work done. 

Before concluding, I wish to refer to one matter which has, 
especially of late, tended to lower the dignity of our profes- 
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assumed against any movement supposed to be inimical to 
our interests. This attitude is greatly to be deplored, because 
it is quite unnecessary. There is no movement which may 
appear likely to injure us that will not injure the public far 
more; and although the public are proverbially dull concern- 
ing technical matters, especially medical technical matters, I 
believe that with due patience it would be always possible to 
show them that what might seem on the surface only intended 
in our defence was essentially in their defence. By so doing 
our profession, instead of appearing in the guise of mere 
trade-unionism, would assume its true character as the 
guardian of the public welfare. 

I have based the plea for the highest motives in our work 
on the grounds of our personal and professional dignity ; but 
it stands ona wider basis. As citizens of a great empire, 
— of the world, our interests pass far beyond our- 
selves. 

Thoughtful, educated men, with exceptional admission 
behind the scenes of life, we are well aware of how much 
there is that is utterly wrong going on around us. The 
general diffusion of the spirit of evil trade has already been 
mentioned. Most well-to-do people might be classed either 
as idlers, devoid of any sense of duty to be done, leading use- 
less or mischievous lives, preying on others; or as workers 
whose whole energies are directed to self-aggrandizement. 
All thoughtful writers have denounced the state of things. 
The one profession, whose immediate business it is to directly 
oppose it, has almost altogether missed the mark; but two 
pecagear yard make an indirect silent protest against it. We 

ave not forgotten the remarkable degree to which the nation 
was taken out of itself, and awakened to a sense of nobler and 
better things by the heroism of our soldiers during the earlier 
episodes of the late war. If the soldier with his, happily rare, 
opportunities in war, could do so much, we, by an everyday 
fidelity to high principles, could do more. We stand so much 
apart from, and opposed to, what is condemnable outside us. 

e have no trade secrets, we do not patent our inventions; 
each one of us contributes his discoveries and experiences for 
the common good, and the spirit of our work is service and 
kindness. Being so favourably placed, ought we not to pride 
ourselves on so ordering our lives that they may be a tacit 
reproach to the cynical selfishness around us, and may we not 
rightly regard it as the greatest glory of our profession, that 
in a time of so much prevalent evil, it holds on its way, 
quietly and steadfastly, a power making for righteousness ? 
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THE WORK OF A LOCAL MEDICAL SOCIETY. 


By Witui1aMm E. Wyttiys, L.R.C.P., L.R.C.S.Ep1n., 
President of the Branch. 
[In some brief introductory remarks Mr. Wyllys acknow 
ledged the honour conferred on him by his election as Presi- 
dent of the Branch, and explained why he had thought the 
occasion a suitable one for the subject of his address, and 
proceeded as follows. ] 

The immediate cause of the formation of the Yarmouth Prac- 
titioners’ Association was the necessity of dealing with that 
terrible bugbear of the profession—contract medical practice. 
It was becoming abundantly clear that without organized 
combination we as a profession were perfectly helpless in the 
hands of large and powerful bodies of the public, who had 
made combination subservient to their ends, and against 
which individual effort had proved altogether ineffectual. 

The larger Friendly Societies, here as elsewhere, had 
gradually assumed a dictatorial and aggressive attitude 
towards those practitioners holding their appointments, and, 
having already from time to time added to the work and 
worry already inadequately remunerated under the old 
régime, now sought to make matters still worse by insisting 
on including in the duties of the club doctor the attendance, 
at altogether inadequate rates of payment, on the wives and 
families of the members. Failing the acceptance of this 
scheme by the club surgeons, they were threatened with dis- 
missal from their posts, in several instances after twenty or 
twenty-five years’ service; and a medical institute was to be 





formed, officered by medical men imported by and restr; / 
to the service of the Amalgamated Friendly Societies, stricted 

Recognizing the feebleness of the individual, and the ad. 
vantages of combination in dealing with such a crisis ag this 
early in 1896 a meeting of the profession was called by severg} 
representative practitioners, which was so well responded to 
that almost every doctor practising in the borough attend 
Just at this time the Incorporated Medical Practitioners’ 
ciation had issued to the profession at large a circular letter 
calling attention to the advantages of such a union as we were 
already contemplating, though in some difficu!ty how best to 
achieve, and the movement thus originated resulted in the 
establishment of the Great Yarmouth District Committee, the 
name which our local society was now to bear, and which 
commenced by enrolling, with one‘ exception, every practi. 
tioner in Great Yarmouth. Our first president was the late 
Mr. T. H. Moxon, a man of high standing and great persona] 
influence and popularity with his confréres, who, entering into 
the movement con amore, and bringing to bear his experience 
tact, and judgement, and a large capacity for work, con. 
ee very largely to the successful establishment of the 

ociety. 

As rd have said, the threatened rupture with the Friendly 
Societies was the proximate cause of our local organization, 
and the consideration of this subject became the first im. 
portant business which the newly-formed Union was called 
upon to transact. In pursuance of this a circular letter was 
addressed by the District Committee to all the benefit 
societies operating in the borough, courteously pointing out 
the many grievances under which club surgeons were labour. 
ing, such as the introduction of juvenile members, of medica) 
aid societies for wives and girls, and the growing practice of 
the admission to medical benefit of men and women in good 
social and financial positions, many of whom avowedly joined 
for the sole purpose of obtaining the services of the medica) 
officer at the low rate of payment which he accepts from the 
working classes. Our Committee then drew up a code of terms 
at which it was agreed to attend club members in the future, 
— thus dealt with the vexed question of a “wage 

imit. 

The surgeon to be free to use his discretion as to the admission to 
medical benefit of any candidate or member whose means are 
yond ample enough to enable him to pay with ease ordinary medica) 

These proposed terms were accompanied by a courteous 
letter requesting a conference of delegates, chosen by the 
members of the Friendly Societies, with the medical men of 
the borough, and expressing the hope that the whole question 
might be discussed in a friendly and business-like manner. 
In reply to these polite overtures on the part of the doctors 
the clubs assumed an aggressive and dictatorial tone—refused 
to entertain the proposals made, and entirely ignored the 
invitation to meet the medical men in conference to endeavour 
amicably to adjust differences. The business was finally 
settled on the reception by the doctors of a copy of a resolt- 
tion by the clubs, dated October 24th, 1896, which ran as 
follows: 

Resolved, that this representative meeting of delegates from all the 
Friendly Societies in the Borough of Gt. Yarmouth request the doctors 
to withdraw their proposed alterations as set forthin the circular, and 
retain their position as medical officers on the old terms (for both adult 
and juvenile members) with a pledge that no alteration takes place in the 
7 and that the female societies be taken on the same terms as male 
societies ! 

I quote this resolution verbatim as an interesting example 
of the bombastic bumptiousness of the amalgamated dele 
gates, and as affording a side-light on the attitude of the 
Friendly Societies towards the medical profession at that 
time, and the impracticability of arriving at any satisfactory 
conclusion with them. ‘ 

The Yarmouth clubs now dismissed their medical officers 
and devoted themselves to the formation of the medical 
institute. Had our profession been united this institute 
would never have been established, for no qualified men 
would have been found willing to lend themselves to such @ 
scheme, and to assist in defeating their medica] brethren in 4 
matter involving the vital interests of the profession ; but in 
its inorganized and feeble condition, men were without much 
anne difficulty procured for the posts of institute medica} 
officers. ‘ 

In accepting these appointments they were knowingly 
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That in the opinion of this Society the rules of the National Deposit 


atting themselves off from all intercourse with their pro- 
ating neighbours, and it is not surprising that in January, 

1897, & resolution was agreed to by the District Committee : 

hat this District Committee of the I. M. P. A. holds that those medical 
men who accept the posts of surgeons to the Gt. Yarmouth Friendly 

ieties’ Institute Cog rage | the circumstances under which it was 

established) are acting in contravention of the rules and ethics of the 

rofession, and therefore no member can meet such surgeons in consul- 
Ftion, or hold any professional intercourse with them...... 

This resolution has been strictly adhered to with the one 
exception of urgency. In cases of real urgency the members 
of our Society meet the institute surgeons in consultation, 
but no fee is accepted, and the circumstance is at once re- 

rted to our Secretary in writing, and the facts brought 

fore the next ordinary meeting, and entered in the minutes. 

Judging from the number of medical officers who have come 
and gone since its commencement, the institute service has 
not proved an unmixed delight to those gentlemen who sacri- 
ficed their professional prestige to accept the ee posts ! 
The senior surgeon, however, retained office till the beginning 
of the present year, when owing, I believe, to an innovation 
of management involving a decrease of salary, this veteran at 
length tendered his resignation, and, taking with him one of 
the institute clubs, commenced practice in the borough. One 
other club has also since seceded, and returned to its old 
medical adviser ; and one not infrequently hears rumours of 
others desirous of adopting the same course. 

In December, 1896, a subcommittee was appointed to con- 
sider the question of the establishment of a provident dis- 
pensary. This Committee, having gone thoroughly into the 
question, ultimately reported that in their opinion it was 
inexpedient at that time to proceed to the formation of a 
provident dispensary, and the matter was therefore postponed 
tor future consideration. Later on the Committee drafted a 
pooling scheme, called the ‘‘Friendly Societies Medical 
Service,” which embodies several novel features in respect to 
contract work, and is designed to meet the requirements of 
clubs finding it impracticable to remain connected with the 
institute. The main features in the new scheme are: (1) 
Instead of individual surgeons holding club appointments, 
and every member of a club being obliged to be attended by 
the one club surgeon, each patient shall have the right to 
choose his doctor from amongst the members of the Associa- 
tion. (2) The entire management of the service would be in 
the hands of the staff and a paid secretary whom they would 
appoint. The contributions of members would be 5s. per 
annum for each adult, and 4s. per annum for each juvenile, to 
be paid quarterly in advance by the secretaries of clubs to the 
secretary of the service. 

It would be open for any member to change his doctor on 
giving due notice to that effect, and each surgeon would have 
a right to decline to take on his list any member whom he 
preferred not to attend. This scheme in the meantime re- 
mains in abeyance, but, so far as our Society is concerned, is 
ripe for discussion in a conference between the representatives 
of the Friendly Societies and the medical men if, and as soon 
as, any overtures in this direction may be received from that 
section of the public. 

In February, 1897, a Committee was appointed to consider 
the whole question of the Midwives Registration Bill and to 
report to the Society. In the following month this Committee 
furnished a report embodying various amendments, which 
after discussion were approved by the Society, and were for- 
warded to the members of Parliament representing the dis- 
trict, and both of them expressed their readiness to support 
these recommendations in the House. 

In February, 1898, the Association addressed a memorial to 
the Town Council, drawing attention to the urgent need of a 
_— mortuary, the want of which had been especially felt 

y us when called upon to make necropsies in cottages 
and other places devoid of all suitable accommodation. 
This memorial was favourably entertained, and a central 
and convenient public mortuary was in due course erected, 
where not only can necropsies be carried out with efficiency, 

decency, and comfort, but where bodies can remain while 
awaiting identification or coroner’s inquests. 

_ Overtures having been received by some of our members to 
induce them to accept office with the “National Deposit 
Friendly Society” the matter was brought up for discussion, 
when i: was resolvéd : 











Friendly Society as they stand would tend to lower the status and fees of 
medical practitioners, and therefore it is not desirable that the medical 
profession should formally recognize this Friendly Society unless rules 
are added providing some guarantee in the nature of a wage limit, with 
power to the medical officers in each district to enforce the same, 

and it was therefore agreed that it would be contrary to the 
rules of our District Committee for any member to act as 
medical officer to this Society so long as it had no proper 
wage limit. Asaresult the National Deposit Friendly Society 
has failed to obtain a footing in this borough. 

The District Committee next turned its attention to the 
question of Medical Aid Societies, with special regard to the 
pernicious system of indiscriminate canvassing inseparable 
from the methods by which these societies are worked. In 
furtherance of this object the Yarmouth practitioners 
addressed a memorial to all the licensing bodies of the United 
Kingdom setting forth the abuses which had grown up in 
connexion with the systems of medical aid, especially by 
certain Industrial Life Assurance Companies and other lay 
associations. Tle principal abuses referred to were thus 
summarized : 

(a) The admission of persons not needing such assistance to medical 


benefits intended primarily for the relief of the poorer classes. 
_ (b) The admission of women and children to these benefits fat entirely 
inadequate rates of payment for the medical officer. . 

(c) Specially in the case of industrial assurance and similar societies a 
system of indiscriminate canvassing, whereby the private patients of other 
medical men are solicited—directly for the company,jindirectly for its 
medical officer. 

(d) The conduct of medical %practice by lay organizations purely as a 
commercial speculation, this being most flagrant where, as in somecases, 
the medical officer receives a fixed salary; and beyond this amount the 
fees accruing from his work are appropriated as the profits of his non- 
medical employers, E 

The memorial proceeded to recite how one of our members 


who had previously held such an appointment had resigned 
it; but in the absence of any declaration as to these appoint- 
ments by the General Medical Council, or by the bodies granting 
medical qualifications, the Company readily found and ap- 
pointed a substitute and so defeated the efforts of the me- 
morialists to remedy this abuse. The memorial further sub- 
mitted that canvassing by lay bodies on behalf of medical 
men employed by them was contrary to the first principles 
underlying proper professional relations, and that appoint- 
ments depending on such canvassing out not to be permitted 
to be held by registered medical practitioners. . 

The memorial concluded by submitting the following ques- 
tions to the consideration of the licensing bodies: 


(a) Is the holding of appointments such as are herein described com- 
patible with the conditions under which your degree or diplomais granted 


and held ? 

(b) If the holding of such appointments by your graduates or diplomates 
does not contravene the bempe gr 4 regulations, does not your Council con- 
sider that in the interests of the medical profession and of the public 
by-laws forbidding such practice should be adopted ? 

(c) Is not your Senate or Council of opinion that for a medical man to 
hold such appointments should be declared by the General Medical 
Council to be conduct ‘‘infamous in a professional respect,” and if so will 
your Council instruct its representative on the General Medical Council 
to support such a declaration ? . 

A copy of this memorial was also sent to every local Medical 
Society in the kingdom that we were able to discover, with a 
letter expressing the hope that each local Society might see 
the desirability of co-operation and the adoption of measures 
calculated to bring the abuses complained of forcibly to the 
notice of the licensing and governing bodies. A copy was 
also forwarded to the editors of the leading medical journals 
for publication. 

In November, 1897, a member of our Association attended 
a meeting of the Society of Members of the Royal College of 
cocenens of England, and spoke in support ofa resolution in re 
Medical Aid Associations, and later on two other of our mem- 
bers attended before the Committee of the General Medical 
Council for conference with representatives of the Friend] 
Societies, and in conjunction with two of our Norwic 
re yes gave evidence in respect of the working of Medical 
Aid Associations in Norwich and Great Yarmouth. ir 

In 1899 the one outstanding member of the professien in 
private practice here resigned all his medical aid appoint- 
ments, and having given up his private medical club, 
ultimately joined our Society, and from that time it has in- 
cluded all the private practitioners in Great Yarmouth. | 

In connexion with the canvassing question the subject of 

rivate medical clubs occupied the attention of the Society. 
ese organizations were criticized/as being undignified 
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and undesirable, likely to cause friction in relation 
to the patients of family attendants and to foster a 
system of canvassing, without which in some form or another, 
clubs of this kind cannot exist, and it was agreed that no 
member of our Association should in future form or carry on a 
private medical club. 

In response to an invitation from the Manchester Conference 
on Medical Organization a delegate was appointed to represent 
the Yarmouth Society. This conference sat for three days, 
and our delegate (Mr. Whitaker) took an active part in the 
discussions, proposed and carried several important metions 
and amendments, and was elected a member of the Pro- 
visional Committee. Mr. Whitaker’s attendance at this 
conference was followed by his election to the Constitution 
Committee of the British Medical association; we all know 
(especially those of us who attended the extraordinary meet- 
ing of the Association at Exeter Hall in June) how well he 
0 a his part as a member of the Constitution Com- 
mittee. 

In February, 1900. the Society turned its attention to the 
Liverpool Victoria Legal Friendly Society, which in con- 
junction with the National Medical Aid Company had im- 
ported a medical man in the place of their late surgeon, who, 
as I previously mentioned, had resigned his medical aid 
appointments and joined our Association. We resolved to 
take immediate steps to gather such evidence as was possible 
in the matter of the medical officership of the Liverpool 
Victoria Society, and if evidence of canvassing could be 
established, that the conduct of the medical officer should 
be laid before the General Medical Council, as being the only 
course open to us to put a stop, once and for all, to the 
system of touting and advertising by which these and kindred 
societies maintained their existence. 

I will not weary you by dwelling at any length on this case 
which is fresh in the memory of us all—suffice it to say that, 
having obtained the valuable assistance of the Medical De- 
fence Union, we went to work, and with infinite pains and 
trouble were at length able to procure undoubted evidence of 
canvassing on the part of the touts in the employ of the Liver- 
pool Victoria Friendly Society. Statutory declarations were 
obtained substantiating the charges made, and we anticipated 
that the case would come before the General Medical Council 
in|May, 1901. However, fromsome unexplained causeand to our 
infinite disappointment the hearing was postponed till the 
following November. In that month the case came on for 
hearing. Two of our members attended to give evidence in 
support of their statutory declarations or to submit them- 
selves to cross-examination in the box if called on to do so. 
The insurance societies had secured the services of eminent 
counsel, Mr. Lawson Walton, K.C., M.P., and Mr. Charles 
Mathews, while we were represented by Dr. Bateman, the 
Secre of the Medical Defence Union. The case, which was 
most mirably conducted by Dr. Bateman, occupied the 
whole of one day and half of the next and, as you kuow, ter- 
minated entirely in our favour. . : 

In delivering the verdict of the Counci) the President re- 
marked that they had deliberated very carefully on the de- 
fendant’s case, and had come to the conclusion that the facts 
alleged against him had been proved to the satisfaction of the 
Council. The Council felt it their duty to express their sense 
of the gravity of the facts which had been proved against him; 
but, in order to give defendant an opportunity of reconsider- 
ing his position, the further consideration of the charge was 
postponed till the following session, when he would have 
to a and satisfy the Council of his conduct in the in- 
terval. 

Accordingly, in May last, the defendant again appeared 
before the General Medical Council, when he informed them 
that his connexion with the Society had been entirely and 
completely severed since Lady Day last, and he expressed hig 
regret, and promised that in future he would have no con- 
nexion in any way whatever with Medica) Aid Societies. 
Under these circumstances the Council decided to proceed no 
further with the charge proved against him. The BRITISH 
Mepicat Jovrnat of June 7th, commenting on this case, 
remarks: 

The action taken in November has had the desired result, not only in 


this particular instance, but in many other parts of the country. The 
Council is to be very much congratulated upen the ine fat stand which it 


made in this test cage; and it is (5 be hoped that the full significance of 





the course it has taken will be a iated by th ws otal 
profession, and also by the Medical Aid Socisties. wimg: medicay 
The full import of this award becomes the more ap’ 
when it is remembered that the General Medical Coungj] 
(and has) no power to issue an edict that those holdi 
medical aid appointments will be held guilty of unprofegg; 
conduct; and it was only by adjudicating upon a cage brought 
up for decision, and so estabiishing a precedent, that the 
penalizing powers of the Council could be brought into play 
As a result of the Yarmouth case a precedent has hea 
established, and a fatal blow administered to those Medica) 
Aid Societies which owe their existence to a system of tout- 
ing and canvassing; for medical men will now know what to 
expect from the General Medical Council, and will carefully 
abstain in the future from associating themselves with thege 
organizations, which as a consequence will die out. 

n the other hand had the case broken down the precedent 
would have remained with our adversaries, and years might 
have passed ere a favourable decision could have bh 
obtained. The action of the District Committee in bringj 
this case forward has, as might be supposed, been made the 
subject of much adverse criticism, especially by the lay preg, 
We were not, however, in the least disconcerted by these fy]. 
minations, or deterred from steadily pursuing the work we 
had taken in hand, and it is therefore with considerable satis- 
faction that we have perused the leading article on the Yar- 
mouth case in the Lancet of June 14th, in which the line of 
action of the Yarmouth District Committee has been de- 
scribed as: 
from the outset an example of proper professional conduct......There 
has been shown no animus, no malice against one who was acting con- 
trary to the well-declared feelings of his fellows, and at the same timea 
firm determination has been plainly evinced that respect would be 
exacted for the rights and dignity of the profession......If medical men in 
all districts would but see as clearly as their Yarmouth fellows have done 
the issues that are really raised in such cases as this, and would combine 
in the same way against them, many of the hardships which arecom- 
plained of in private practice would soon melt away. 

And why do not medical men combine? There is nothin 
derogatory, nothing sordid, nothing selfish in a profession 
combination. That which is good for the medical profession 
is good for the public also. Then what is the reason that 
nothing is done? It is because of the lack of interest in the 
higher walks of the profession, and the apathy and want of 
energy in the rank and file. 

The consultant, secure in his position, thinks that 
these matters concern him not, forgetting that whatever 
lowers the status, dignity, and independence of the main 
body of the profession affects his own position in correspond- 
ing degree; while the general practitioner, though face 
to face with the many evils and abuses which assail 
him, is too apt to overrate the difficulty of effecting 
a union with his brother sufferers, and to underrate the 
power of such combination if achieved; and so he toils and 
grumbles on and nothing comes of it. Gentlemen, I have 
demonstrated to you the fact that a)) the practitioners in a given 
district can combine and organize a society for mutual assist- 
ance and protection, That such a combination can be effect- 
ive for the purposes for which it has been formed, and can 
operate both in the interests of the profession and of the 
public, and that if we will but take the initiative and act and 

egislate for ourselves, we shall receive the support and 

assistance of our governing body, the General Medica? 
Council. Gentlemen, the time has arrived when something 
decisive must be done if the hitherto honourable calling of 
medicine is to continue to sustainits dignity, influence, and 
independence, and to attract to its ranks men of culture and 
position, and [ have no hesitation in saying that that some- 
thing is organized combination and union. 


¢ 
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THE ETIOLOGY OF CANCER. 


By ALex. THEoporE Branp, V.D., M.D., C.M., 
President of the Branch; and Medical Officer, Driffield Cottage Hospital. 
[ABSTRACT. | 
Dr. Branp, after observing that so far the search for the cause, 
of cancer had been unsuccessful, and that no reliable empiric 
remedy for it had been discovered, said that a mental attitude 
of the most profound pessimism had been engendered in the 
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ical profession amounting indeed to absolute fatalism, 
which existed, if possible, even more strongly among the laity. 

Defeat must not, however, he said, be permitted to paralyse 

our energies, but should rather be a stimulus to renewed 

ofa and then briefly reviewed some of the specific 
causes which had been suggested, such as over-indulgence 
in tea, in sugar, the consumption of tomatoes, excessive 
flesh eating, excessive consumption of common salt, all of 
which he dismissed as untenable. He then referred to the 

thological theories as to the origin of cancer, and mentioned 

Pohnheim’s theory of embryonic rudiments, Thiersch’s theory 

that epithelioma is due to a war between columns of epithelial 

cells growing downwards and loops of blood vessels growing 
upwards, an Hansemann’s theory that karyokinesis was con- 
cerned in the causation of cancer, while some observers, 
noticing the rapid karyokinetic evolution going on in thenuclei 
ofdeveloping tumour cells, had been deceived into believing that 
such cells were actual microzoa, so suggesting another theory, 
the parasitic theory of cancer. He referred also to the theory 
which attributes cancer to the spermatic influence of cells, 
and to Creighton’s theory of an unconscious evil memory or 
pad habit of the tissues. He thought that most of these 
theories had been built up by microscopists in histological 
laboratories, and that, though interesting, they were at most 
only descriptive of pathological processes or suggestive of 
probably contributory factors, but did not suggest the 
originating cause of a specific disease. One recent writer, 
who in common with others appeared to believe in the auto- 
genesis of cancer, had given it as his opinion that the cause 
of malignancy would only be explained when more was known 
of the cause of development of fetal organs, but this involved 
a knowledge of the cause and origin of life itself not likely 
soon to be obtained. 

Dr. Brand said that his‘reading and observations had forced 
him to the belief that the cause of cancer came from without 
the organism, and that the infection theory was an excellent 
working hypothesis, and the only one which met the case 
fully. It would explain everything in connexion with cancer, 
its origin, its growth, its undoubted and ever-extending 
increase, and its behaviour generally. 

Of course the acceptance of the infection theory involved 
the acceptance of the existence of a micro-organism, whether 
microzoon or microphyte, not yet discovered, but this need 
not stand in the way of its acceptance, since no one doubted 
that variola, pertussis, scarlatina, or morbilli were infectious 
and due to the influence of micro-organisms, although no 
germs had, so far, been isolated. Nor could help be expected 
from the microscopists, who had already run amok among 
imaginary coccidia, normal or pathological cells undergoing 
karyokinesis, or pseudopodiferous amoebiform leucocytes 
engaged in diapedesis or in patriotic phagocytosis, Hel 
might be expected from the practical observer and the experi- 
mental pathologist. Was it too much to hope that, when the 
latter have established the infection hypothesis, the histol- 
ogists might at length discover the special microbe or microbes 
ot cancer? It was indeed true that Scheuerlen and Doyen 
had reported the presence, in cancerous tumours, of microbes 
which they believed to be the active agents in their origin; 
ae i causal nexus had not yet been conclusively estab- 

Historicat. 

That cancer was infectious has long been a belief. In the 
middle of the seventeenth century Zacutus Lusitanus stated 
his belief that cancer was contagious, and cited cases. In 1672 
Nicolaus Tu)pius, the famous anatomist, whose portrait must 
be familiar to most from the picture painted by Rembrandt, 
was so sure of it that he stated that ‘‘ an ulcerated cancer is 
just as contagious as an inflammation of the eyes.” Juncker 
m 1731 said that successful engraiting necessitated that the 
infective material should fall on a suitable place where there 
was already a breach of the surface. In 1773 the Academy of 


Medicine at Lyons discussed the subject. 


THE INFECTION THEORY, 


Tn the absence of a demonstrated microbe the evidence 
lor the exogenesis of cancer must be circumstantial, but the 


gteat central, fundamental, and most convincing argument 


cancer, once generated, spread locally by infecting its imme- 
diate environment, and that it was disseminated metastatically 
by the blood current and lymph streams, the latter infecting 
glands en route. 

Another very suggestive fact was that, while cancer was at 
the outset a purely local disease, it became eventually consti- 
tutional, one of the indications being the gradual establish- 
ment of a so-called cachexia. This term cachexia, he 
imagined, simply meant that the victim of cancer had be- 
— saturated with the toxin of the bacterium causing the 

isease. 

In other diseases where metastasis occurred, such as 
tubercle, actinomycosis, syphilis, and pyaemia, although the 
disease germs were transported by the blood and lymph, the 
cell elements themselves were not transported, as they were 
in cancer; but this difference from cancer did not militate in 
the slightest degree against the infection theory of cancer 
causation. It was only another example of the infinite variety 
to be found in germ-caused disease. Dr. Brand then con- 
tinued as follows: 

SELECTIVE SITEs. 

While primary cancer can be originated in practically any 
tissue it has an almost exclusive selective affinity for epi- 
thelial surfaces generally, and for the mucous membrane in 
particular. Its favourite sites are at places which are directly 
and easily accessible to infective germs. We find 55 per 
cent. of these sites in the alimentary canal which would sug- 
gest that the infective agent is ingested. 

The remaining favourite sites are in the organs concerned 
in the reproduction of the species, and the nutrition of the 
young. 

These sites are not only suggestive of infection from with- 

out, but also of the probability that the micro-organism is a 
microphyte and not a microzoon. Wherever cancer grows 
luxuriantly and rapidly, we find present the chief desiderata 
for the growth of bacteria, namely, moisture, an eminently 
suitable nutrient medium, a constant temperature most 
favourable to the growth of pathogenic bacteria, and exclusion 
of light and air. One could hardly imagine a better culture 
—— for bacterial growth than the alimentary canal or 
uterus. 
Conversely, we find that cancer has not been observed in 
the invertebrata, very rarely in the cold-blooded vertebrata. 
It is chiefly found in man and domesticated mammalia. It is 
very rare in wild mammals. Bland-Sutton states that he 
found a mammary adenoma in a phalanges, and that this 
single case represents the extent of his knowledge concerning 
adenomata and carcinomata in wild mammals. This state- 
ment is emphasized by the fact that he wasin close attend- 
ance in the Prosector’s room of the Zoological Society’s 
Gardens for eight years, during which time he was particu- 
larly on the look-out for tumours of all kinds. 


ROLE OF IRRITATION. 

The infectiousness of cancer, like that of leprosy and 
tubercle, does not, fortunately, seem to be very great, other- 
wige the increase would be much greater than it is, and it is 
evident that something else is necessary besides a culture 
chamber. The nutrient material is not an inert substance 
like gelatine or bouillon, but is living tissue, capable of repel- 
ling the attacks of invading bacteria, so long as there is no 
breach in its continuity. When, however, this occurs, either 
by accident or from long-continued irritation, vulnerability is 
induced, especially, if at the same time, the general health is 
impaired. {mn all probability cancer does not arise in sound 
and healthy tissues. We generally find that it has arisen in 
situations where this breach of continuity has occurred. _ 
For example, we get the lip irritated by an unglazed pipe 
stem, the tongue by ragged teeth, or whatever induces 
chronic superficial glossitis, or injured accidentally as by the 
prick of a bone, etc., the oesophagus injured in a similar way, 
or by scalding liquids; the stomach by chronic dyspepsia or 
ulceration; the intestines injured by foreign bodies such as 
pins, tacks, bones, etc.; the rectum by the same or by 
scybala, etc,; the anus by fissures, fistula, eczema, etc. 
Again, in the case of the breast we find the nipple terribly 
irritated, excoriated, and fissured by lactation, while the 
gland itself may be injured by the blows and rough handling 





in favour of this hypothesis was the incontrovertible fact that 





of impatient infants or by accident. Paget’s eczema of the 
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nipple, like leukoplakia of the tongue, has probably no direct 

relationship to cancer, but these affections prepare so excel- 

lent a nidus for the infective agent, and are so conveniently 

situated for its reception, that they have come to be termed 

$$ recancerous.” ‘The lactiferous ducts also are very large in 
ibre, and very easily accessible. 

The uterine cervix is rendered vulnerable in the parous 
woman, where it is stellate with the fissures of parturition, 
and both in her case and in that of the nulliparous or un- 
married woman the cervix is frequently eroded by acrid dis- 
charges. From the uterus to the ovary, scarred all over by 
the rupture of numberless follicles, the transition is easy and 
the way open. No doubt the loose and open arrangement of 
the nether garments of the majority of women would 
naturally favour access to the generative organs of the infect- 
ive micro-organism, especially if its habitat is the soil, 

Thus we find that cancer arises generally in sites rendered 
vulnerable by injury or irritation, and this vulnerability is 
greater, a fortiori, in the middle-aged and old, in whom the 
resisting power is still further reduced, from the fact that in 
them decay is in excess of the power to repair. 


CANCERODERMS. 
The majority of infectious diseases have cutaneous affec- 
tions accompanying them, peculiar to each, which are com- 
monly known as eruptions. Now, if a well-marked character- 
istic cutaneous manifestation accompanied cancer in most, if 
not all, cases, we should have another point in common be- 
tween cancer and diseases well known to be directly caused 
by an infective germ. 
Have we any such canceroderm (if I may coin a term 
analogous to syphiloderm) ? 
When a student, a quarter of a century ago, the first opera- 
tion at which I assisted was the excision of a cancerous 
mamma, and it was performed by my old friend and teacher, 
that able and accomplished surgeon, Dr. Ogilvie Will, of the 
Aberdeen Royal Infirmary. While chloroform was being 
administered, my attention was particularly drawn to the 
skin over the woman’s chest, which had scattered over ita 
number of bright scarlet, shining, punctate spots, unaltered 
by pressure, and varying in size from a pin’s head to a split 
pea. I pointed them out to Dr. Will, and on asking what 
they were, he told me that he had observed such spots before 
in cases of mammary cancer. 
These spots made a deep impression on my mind, and I 
have looked for them ever since in such cases, and have rarely 
or never failed to find them, sometimes few and small, at 
other times larger and more numerous, but almost invariably 
resent. 
“{ Since then I have always considered them as naturally 
accompanying cancer of the breast, and I have occasionally 

ointed them out to other surgeons doing the same operation, 
but without succeeding in arousing any special interest in 
them. Until recently I had not looked for them in cases 
other than mammary. A few days ago, however, I found 
them in a case of pelvic cancer, and in another case of cancer 
of rectum and liver. 

When the probability of cancer being due to direct infection 
from without was gradually but irresistibly forced upon me, 
the question arose in my mind whether these spots are 
characteristic of cancer to such an extent as to entitle them 
to be considered pathognomonic, or whether they are merely 
fortuitous concomitants. 

I have not observed a sufficient number of cases to form a 
decisive opinion, but I feel that my views have been greatly 
strengthened by what I read the other day in a précis of a 

aper published in the Munich Weekly Medical Journal of 

ecember last by Leser, who says that he finds a small an- 
giomatous growth frequently occurring in the skin of the 
patients suffering from cancer, and that he has not seen any 
literary notice of it in such a connexion. Freund and 
Hollander have recounted the existence of such growths in 
the skin, but they lay little stress on the occurrence. In 
many cases of cancer Leser found that a number of raised 
spots were present, chiefly on the skin of the trunk. The 
spots vary in size from that of the head of a pin to that 
of a lentil. They are bluish-red or bright-red in colour, 
and do not fade on pressure. They are angiomatous in 
structure. 





To ascertain the clinical significance of these spotg ‘J, 
and his assistant, Miiller, investigated in 50 cases of Cancer’ 

1. Whether these spots usually accompanied cancer,’ 

2. Whether they occurred in either healthy subjeets o in 
patients suffering from diseases other than cancerous. ; 

3. Whether their appearance was of diagnostic value, 

Of these 50 cases, in only 1 (cancer of the oesophagus) were 
these angiomata absent. 1n 1 case the number of spots 
76 and the average number was 15. They decided that the 
first query must be answered in the affirmative. To settle 
the second point they examined 3co cases of surgical and 
pr peo re gemini ences the my gt only in subj 
of advanced age in a few cases, and pr i 
cancer could ~ae definitely be cabal - pasa mt an ct 

Leser therefore concludes that they do not appear jn 
healthy subjects, or in persons suffering from other diseases 
in early or middle life, and never, even in old age, in large 
numbers. Further, when found in large numbers in young 
or middle-aged people there is every reason to suspect can. 
cer. The detection of a number of small angiomata of the 
skin of apparently healthy subjects may point to 4 
commencing cancer. The abdomen seems to be the 
favourite site of the spots in internal cancer, and in other 
cases the skin superficial to, or in_the vicinity of, the seat of 
the disease appears to be chiefly affected. These spots do not 
appear to have any direct relationship to the cancerous growth 
itself, nor are they influenced by changes in the vessels of 
the growth. Leser points out how important it would be 
should this prove to be a reliable sign, in making an early 
diagnosis of cancer, and distinguishing between benign and 
malignant tumours in cases of doubt. 

The only literary notice I have been able to find of angiomata 
in connexion with cancer was furnished me by the kind 
courtesy of Mr. Malcolm Morris. In a tract published in 
1872 by the late Mr. Campbell de Morgan, of Middlesex 
Hospital, entitled The Origin of Cancer, page 16, he 
says: ‘‘There is another circumstance in connexion with the 
recarrence of cancer after operation which, to my mind, is 
very significant. I have noticed, and it has been verified by 
the observations of many others, that concurrently with, or 
following on the development of cancer, small outgrowths 
of warty or vascular or dermoid structure are frequent. Now, 
one would imagine that, if there were a cancer poison in the 


. blood, these, or one of them, would become the seat of the 


disease ; but it is never the case.” 

Again, on page 23, referring toacase under his care he says: 
‘¢‘ From the large size of the breast the discharge, which was 
very profuse and sanious, lodged on its upper surface and 
trickled down the axillary fold. In these situations there 
sprang up a number of small pinkish excrescences which 
looked something like crops of minute vascular warts. They 
were attached to the superficial layers of the skinonly. They 
were found, too, only in situations where the discharge could 
lie, and while in these they become more and more numerous 
so as to coalesce in the end and form elevated patches, not 
one appeared above the level of the ulcer. Even after many 
months these little growths had hardly extended tothe deep 
layers of the skin. I have no doubt that the lodgement of the 
cancerous discharge on her irritable skin had allowed of the 
implantation and superficial growth of cancer germs.” These 
angiomata were called by the Middlesex Hospital staff “de 
Morgan’s spots,” or ‘‘ plaques de Morgan.” 

Personally, I have not observed these canceroderms to 
follow operation, but found them already in evidence in cases 
of cancer coming under my care for advice and treatment. 

Whether these angiomata found in connexion with cancer 
are genuine canceroderms is a point of great interest, and I 
hope that these spots will be looked for now that attention 
has been directed to them. There is, unfortunately, only too 
abundant material for making observations ; and if such are 
systematically made, it should not be a difficult matter to 
confirm or discredit this sign. 


AUTO-INOCULATION. 

Of authentic cases of auto-inoculation of cancer the number 
recorded is very considerable, and many must no doubt be 
familiar to you all. 

Recently Ebert collected 23 cases of contact cancer, such a8 
lip to lip, tongue to gum, one labium majus to another, ete. 
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@ mentions the case of a woman who inoculated the | cases of inoculation from man to man done both intentionally 
* + of her eye from a cancer on the back of her hand. and successially, but is discreetly silent about details. 
corne These are but a few examples of many I could quote. 


‘6 CANCER A DEUX.” 

In the Deutsche medicinische Wochenschrift of June, 1901, 
Behla gives a number of instances of cancer @ deur, quoting 
the names of the observers. Thus Boas mentions the case of 
a daughter who inoculated herself with rectal cancer by using 
the same enema syringe her mother had used during her 
fatal illness, Which was of the same nature. = 

rosa reports a very interesting and most significant case. 
Aman developed a carcinoma of the glans penis presenting a 
structure histologically identical with the cervical carcinoma 
from which his wife suffered. Other 30 cases of a similar 
nature were reported. Guelliot also has collected 28 such 

es. a a 
“la my own practice a woman suffering from, and who died 
from, cancer of the breast was nursed assiduously during her 
illness by an apparently healthy woman of about 45 years of 

e. This woman developed cancer of the stomach, and died 
from it within twelve months of the death of the woman she 
had nursed. This nurse was practically in constant attend- 
ance upon the case of mammary cancer, and, not being a par- 
ticularly cleanly person, it is more than probable that she had 
eaten her food with hands unwashed after dressing the ulcer- 
ated sore, or handling the dressings. 


ACCIDENTAL INOCULATION IN CONNEXION WITH OPERATION. 

Smith cites the case of a London hospital surgeon who 
developed cancer of the tongue after having accidentally got 
into his mouth some of the discharge from a cancerous 
preast. Budd mentions the case of a French hospital surgeon 
who died of cancer eight months after having injured himself 
during an operation on a cancerous patient. Guermonprez 
reports the case of a physician who developed cancer at a 
point where an acne pustule existed, infected during an 
operation for scraping a cancerous uterus. 

Bland-Sutton says that it has been demonstrated beyond 
possibility of cavil that in women who have had their ovaries 
removed for adenomata it has been found that tumours have 
subsequently grown in the abdominal cicatrix, such tumours 
showing under the microscope the structure of ovarian 
adenoma. Since these tumours have been unassociated with 
any recurrence in the pelvis or secondary nodules in the 
peritoneum or viscera, the conclusion is irresistible that they 
were due to infection of the edges of the abdominal incision 
in the course of the operation of ovariotomy. Sippel has pub- 
lished a case of cancer inoculated along each one of the suture 
tracks made after extirpating a cancerous ovary. 

No doubt the same local soiling of the edges of skin 
incisions in operations for cancer—for example, of the 
mamma—takes place, and this probably accounts for the 
presence of recurrence in the form of cancerous nodules so 
common in the cicatrices of breast cases. 

Again, we find often that an extensive operation for cancer 
is followed by such rapid recurrence and such increased 
energy of growth that it is evident operation has hastened 
matters and caused a much worse state of things than non- 
interference would have done. 

Bland-Sutton explains this by suggesting that in the 
operation the infected blood and lymph vessels, gorged with 
cancerous material, are divided and the cancer cells let loose 
over the damaged tissues, which they infect, and so lead toa 
still more extensive outbreak of local cancer. 


EXPERIMENTAL INOCULATION. 

Cancer has also been successfully inoculated experiment- 
ally, chiefly, however, in the lower animals. 
__ Langenbeck made a watery emulsion of a soft cancer, mixed 
it with blood serum, and injected it into the femoral vein of 
adog. Two months later, on section, nodules were found in 
the upper lobes of both lungs, and a vascular mass in the 
middle lobe of the right lung, which proved to be cancerous, 
and was found to be of the same structure as the original 
growth. Follin and Lebert used injections made from a can- 
cerous axillary lymphatic gland, and within fifteen days found 
in the animal several cancerous nodules in the lungs and 
liver. Gonjon has produced melano-sarcoma in small animals 
Within fifteen days after inoculation. Bose alludes to three 








I cannot but think that one is justified, even at the present 
time, in saying that, since auto-inoculation and accidental 
inoculation are so common, and experimental inoculation has 
been so successful, there should be no longer any doubt that 
cancer is in truth a contagious disease. 


Cancer Districts. 

With regard to locality, we find that cancer is more pre- 
valent in some places than others, so much so that the former 
have been designated ‘‘ cancer fields.” 

We find the highest death-rate from cancer in districts 
which lie low, and are liable to seasonal floodings, and charac- 
terized by alluvium and subsoils of the various clays. The 
favourite districts in the North and East Ridings of Yorkshire 
lie principally along the banks of the Ouse, the Derwent, and 
the Humber. I believe the Derwent region is locally called 
‘“‘The Cancer Valley.” On the other hand, cancer is least 
prevalent in elevated districts where there is a good fall for 
drainage, freedom from floods, and characterized by porous 
—— and the oldest palaeozoic rocks, especially the lime- 
stones. 

Thus wefind cancer most rampant where sewage is most diffi- 
cult to be got rid of, and where it is most likely to be deposited 
and remain after floodings or high tides on a non-porous soil. 
This permits of and fosters the prolific growth of micro- 
organisms ; and the frequent occurrence of shallow surface 
wells in such districts suggests an easy and extensive con- 
tamination of drinking water. It is not difficult, therefore, to 
realize how cancer may be spread in such localities, and the 
frequency of its occurrence in the alimentary system favours 
this view. 

CANCER HovusEs AND Rooms. 

As might be expected, we also find in these districts certain 
houses, and even certain rooms in houses, which seem to be 
cancer-haunted. 

The authentic cases recorded are numerous, but as too 
much time would be necessary for detailing them, I shall 
quote only one or two instances. 

In a house near London a room was occupied by three 
women in succession, who all died of cancer at fairly short 
intervals. Each of these women appeared to be in perfect 
health when she in turn came to occupy this room, and had 
lived in other rooms in the same house, but within a year of 
occupying this room they developed cancer. There was no 
relationship between them. No further cases of cancer 
occurred in this house after the room was thoroughly disin- 
fected and the bedding burnt. 

There is in Driffield a row of three notorious houses, or 
rather hovels, all under one roof, without drainage and with 
doubtful water supply, where I have attended cases of cancer 
in each and, in one of these houses, more than one case. 
At present I have a case of cancer of the breast in one of these 
houses. There is also a narrow street in Driffield, undrained 
and alsowith doubtful water supply, where cancer is especially 
common. It wasin one of these houses that the two cases 
occurred which I mentioned under the subject of cancer 
a deux. 

Such circumstances as these appear to me to strongly sug- 
gest that cancer is infective, and also that locality is a factor 
in its transmission. 


GEOGRAPHICAL DISTRIBUTION. 

Cancer seems to be chiefly a disease of temperate regions, 
avoiding the extremes of temperature such as exist in Green- 
land or Iceland, and thetropics. Although the extremest 
cold has no destructive effect upon bacteria or their spores, it 
certainly keeps them dormant, and this would explain the 
paucity of cases of cancer in cold climates. 

It is not so easy to account for the alleged infrequency of 
cancer in the tropics, but it is probably more apparent than 
real, and may be due to less accurate supervision of disease in 
these regions; besides, as a matter of fact, cancer is very 
common in many parts of India and China. One reason why 
so little disease and so few cases of old age are seen among 
savage peoples, for example in Central and South Africa, is 
the regular, unostentatious, and mysterious disappearance of 








Tue Britis 
242 MEDICAL oo) 


OLINICAL CASES. 





[JuLy 26, 1902, 








such useless individuals, about whose fate no one exhibits 
any inconvenient curiosity! 

Again one need not be surprised to find in the distant 

islands of the Pacific a healthy native population. They 
live much in the open air, in an atmosphere practically free 
from pathogenic germs, so long as contamination from with- 
out does not reach them; but the very disastrous results of 
imported disease, such as small-pox, measles, syphilis, etc., 
are notorious, and one can easily believe that ize advent of 
cancer-bearing individuals would be followed by the spread of 
this disease also. 
ETHNOLOGICAL. 

The freedom of certain peoples from cancer does not appear 
to be due to individual immunity, but to the accident of 
locality and environment, and the mode of life. Under favour- 
able conditions any one may become a victim to cancer. 

There is a popular belief that Jews as a race are remarkably 
exempt from cancer, but this belief is quite erroneous, as is 
shown by cancer statistics. One reason alleged for this is 
that Jews, generally speaking, have a great repugnance to 
become inmates of hospitals where Gentiles are in attendance, 
and thus few cases are found in these institutions. Private 

ractitioners do not find that Jews exhibit any immunity 
rom cancer in general. The male Jew may unquestionably 
claim perfect immunity from one form of cancer which his 
Gentile brother may suffer from, but apart of this he is 
equally vulnerable and liable. 


MicropeEs IN CANCER. 

Dr. Brand then passed briefly in review the statements of 
Scheurlen and Doyen as to the existence of microbes in 
cancer. 

HEREDITY. 

With regard to heredity, he observed that the children 
of cancerous parents might possibly acquire more or less 
vulnerability congenitally, as in the analogous case of 
tubercle, but that it was most improbable that the disease 
itself could be transmitted. The occurrence of cancer in 
several members of a family after the death of parents from 
that disease could not be accepted as evidence of heredity ; 
but, on the contrary, could and ought to be accepted as evi- 
dence of infection from an obvious source. 


TREATMENT. 

He concluded his address by a brief reference to the 
question of treatment. With present knowledge he said 
this was limited to removal of the tumour, if accessible, at 
the earliest possible moment; but he poirted out that if an 
infectious origin, almost certainly bacterial, were established, 
the lines on which treatment should be carried out would 
become clearly defined. Syphilis was long treated empirically. 
The treatment was still the same, but it was no longer 
empiri?, for the bacillus of Lustgarten was overcome by two 
of the most powerful bactericides known; and for cancer an 
equally efficacious bactericide might be found, or it might 
be that serumtherapy would prove effectual. Moreover, 
even now there was reason to hove for good results from the 
use of electrical currents of high potential or the Roentgen 
rays. 

As regards prophylaxis, much might be hoped for from 
notification, improved sanitation, including disinfection of 
houses, cremation of bodies, destruction of dejecta, dressings, 
etc., by fire, the use of pure drinking water, scrupulous per- 
sonal cleanliness, especially the avoidance of unwashen 
hands when food was taken; the use of the Turkish bath, 
exercise, moderation in diet, abstention from alcohol in 
excess, and general observance of the known laws of health. 
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By WHEELTON Hinp, M.D., B.S.Lonp., F.R.C.S.ENG., 
President of the Branch ; Surgeon, North Staffordshire Infirmary and 
Eye Institution. 
DISEASES OF THE URACHUS AND UMBILICUS. 
[AFTER some introductory remarks the President said :] 
I do not know that I have anywhere seen any description of 
the diseases of the urachus, but at least 4 cases representing 
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. . . I 

different ailments of this more or less obliterated tube ha 

y . ive 
come tome. The urachus is constantly seen and occasio 
divided in the operation of median laparotomy without pes 
untoward results, but I always avoid it if possible. y 

CASE 1.—In a malegchild the umbilical cord did not separate 
speedily, and at 5 weeks old the umbilicus began to weep, and in a fe 
hours it exuded fluid copiously. As this fluid increased the amount wf 
urine passed by the urethra diminished, and an examination of the fluid 
coming from the umbilicus showed it to be urine. Extravasation took 
place around the umbilicus, the skin became red, and the tissues Swollen 
and boggy. The temperature ran up and the child became very ill; the 
extravasation spread rapidly all over the abdomen, and the case termi 
nated fatally in a few days. F 

There was in this case no doubt a patent urachus connectin 
the bladder with the umbilicus. The urinary bladder 9 
mammals is formed by a dilatation of the pedicle of the allan. 
tois. The urachus, which is the tubular extension of the 
walls of the bladder through the umbilicus, generally shrivels 
and becomes a solid cord, but at times retains its tubular 
form. It generally does not in the human subject. pags 
beyond the umbilicus, but probably in this case a portion of 
the tube was ligatured in the cord. Unfortunately oblitera. 
tion did not occur, and in time the cicatrix broke down. It 
occurred to me that as the tube was of greater calibre than 
the small male urethra, contraction of the bladder forced the 
urine rather along the urachus than the urethra. This cage 
~~ many years ago. If the same thing occurred again 
I should not hesitate to cut down and obliterate the urachus, 
though with extravasation, infection of the peritoneum would 
be very apt to occur; expectant treatment seems to give no 
hope whatever. 

CASE I1.—A girl, aged 6 years, complained of pain in the abdomen half 
way between the umbilicus aud pubes. There was a muco-purulent dis- 
charge from the umbilicus, and an elongated fusiform lump, exquisitely 
tender, behind and between the recti muscles. A probe passed down- 
wards behind the rectifor about r3in. Next morning there was a dis- 
charge of creamy pus from the umbilicus, and diminution of the painand 
swelling. Pressure over the swelling caused pus to well up at the umbili- 
cus. The wound was suitably dressed and in a few days got well, and 
there have been nosymptoms since. _ 

This was evidently an abscess in the patent upper part of 
the urachus, infection probably having taken place through 
the umbilicus. Knowing the proximity of the urachus to the 
peritoneum, [ had arranged to cut down on the abscess that 
there might be no danger of its bursting internally; but 
fortunately it discharged externally, and the inflammation 
evidently effected a cure by obliterating the tube. 

CASE 111.—A girl, aged 4, was brought for a chronic discharge from the 
navel and acute paroxysmal pain below the umbilicus. A careful ex- 
amination revealed no tumour, but the parents said that the child’s suf- 
ferings were such that her life was unbearable. A probe passed through 
the umbilicus passed downwards for some distance. Thinking that there 
was some occasional occlusion of the tube and retention of its contents, 
and that the pain might be due to this cause, I passed a probe and cut 
down on the urachus. It was patent upto the apex of the bladder, and 
there may have been a small communication with that organ. I ligatured 
the urachus, treating it as in removal of the appendix. and stitched up 
the wound in layers as after ~ gy 4 The peritoneum was accident- 
ally opened, but no ill resulted. Convalescence was retarded by the irri- 
tation of a stitch in the muscular my ol which was subsequently removed. 
The child went out quite free from her old pain and discharge. _ 

CASE Iv.—A gentleman of middle age began tocomplain of irritability 
of the bladder and discomfort when jolted. The bladder was sounded 
and found to be free from stone, and the urine was acid and normal in 
quality. He was seen by an eminent London surgeon who makes the 
urinary organs his speciality, and was told he had gout, and was dieted 
and Gragged without apy result. A few days later he began to complain 
of a fixed pain above the pubes, and I was asked tosee him. I found an 
area of dullness immediately above the pubes, evidently below the recti 
muscles, pressure on which caused pain and a desire to micturate. I 
suggested that this was a patch of cellulitis, and that probably an abscess 
would form, which had better be attacked surgically if there were any 
signs of extension. Within a few hours the patient complained of feeling 
something give way, and passed a quantity of pus in his urine. The 
bladder was washed out at intervals, and the pain and swelling soon dis- 
appeared. No cystitis resulted, the whole trouble rapidly cleared up, 
and the patient has had no return of symptoms for the last three years. 

I believe this case must have been due to abscess formation 
in a patent portion of the urachus. It is difficult otherwise to 
account for the origin of the abscess, in the absence of any 
history of injury or previous bladder trouble. I think it 


may also be taken for granted, from the absence of odour, — 


that the bacillus colicommunis was absent, and that therefore 
the abscess was not connected with intestine. ; 
Most practitioners have seen the little papillomatous 
growths that occasionally rise from the umbilicus. I am not 
aware whether it has been shown that these have any cor- 
nexion with the urachus, but occasionally these growths have 
a small canal which secretes moisture. Treatment consists in 
rezoval by avulsion or ligature and gentle cauterization of 
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When I saw-the case therejwere two'cicatrices, one over the ulnar groove 
by the side of the olecranon, the other on the ulnar side of the anterior 
surface of the forearm, about 3in, below the elbuw. From the position of 
the latter I thought it most probable that the nerve was damaged in the 
ulnar groove and cut down on it there. It had evidently been divided, and 
the ends were united by scar tissue, the upper end was hypertrophied and 
bulbous, the lower end atrophied. A complete resection of thescar tissues 
was made, and the ends of the nerve adjusted by sutures. In two days 
there was tingling in the fingers supplied by the ulna, and sensation 
slowly returned. regret that this lad has not presented himself for 
examination since he left hospital, and I can say no more about his 
present condition, but I have no doubt that he will make a perfect 
recovery. 

ABDOMINAL INJURIES. 
I think a short account of some injuries to the abdomen 
may be interesting, as the cases I am going to quote illustrate 


what I take to be somewhat rare conditions. 

A man was crushed between wagons on December 6th, 1901. No distinct 
physical signs of injury were found ; there was no blood in the motions or 
urine, no sickness, and the bowels were moved before he was taken into 
the ward. There was a great deal of shock ; he allowed the abdomen to 
fe manipulated, but complained of pain. The chief symptoms for the 
next few days were shock, pain, and constipation, but there was no peri- 
tonitis or sign of definite lesion. The bowels were moved only after 
enema or aperients. On January 3rd, 1902, after five days’ constipation, 
the bowels were moved and the man hada rigor, and on January roth, 
after four days’ constipation, another rigor. On February roth he vomited, 
but the abdominal symptoms remained unaltered. A week later he began 
to be troubled with diarrhoea, and wasted rapidly and sank on April rsth, 
somewhat over four months from the date of accident. Post mortem a very 
<¢urious condition was found. There was a general absence of all fat. In 
the right side of the pelvis a coil of small intestine was bound down and 
adherent to the bladder and surrounding tissues. On separating this a 
4arge cavity containing thin purulent fluid was found, and perforating 
the adherent wall of intestine was a fish bone; several other small bones 
were found in the abscess cavity. . ‘ , 

There was evidently some damage to a coil of intestine, and 


it is possible that the fish bones were then passing through 
that portion of the gut and injured it, or it may be that bones 
were swallowed some time after the injury, and were retained 
in the damaged portion of gut, and set up ulceration, as he 
was put on fish diet on December 20th. I incline to the first 
view, as the bone which caused the damage was about 13 in. 
long, and I doubt whether an invalid would bolt food with 
bones of this size in it. This case recalls to me one which was 
admitted into the North Staffordshire Infirmary several years 


ago under Mr. Spanton. 

The man complained of having received an injury, and was admitted for 
‘symptoms of peritoneal abscess. On incision offensive pus was let out, 
and lying in the abscess cavity was the premolar tooth of a pig. The case 
did well, andthe man said he remembered swallowing the tooth while 
eating brawn some days previously. 

What was the connexion between the accident and the 
tooth? Did a crush just catch the portion of bowel through 
which the tooth happened to be passing, setting up perfora- 
tion and abscess ? 

Aman trod on the head of a pick, causing the handle to fly up and 
strike him in the abdomen. He complained of pain, but allowed manipu- 
lation, passed flatus, and did not vomit. His tongue was clean, and his 
general appearance so good that I hoped we were only dealing with a 
contusion. He was carefully watched, and two days after the accident 
there were marked signs of peritonitis. Median laparotomy was done, 
.and the peritoneal cavity found full of faeces. It was washed out, and the 
rupture soughtfor. The colon was found to be completely divided at 
the hepatic flexure. 

' It might have been expected that such a dangerous injury 
would have been indicated by no uncertain signs, but it is not 
so, and lives are lost in consequence, theabsence of symptoms 
lulls the surgeon into inaction; but, on the other hand, no 
one would dream of opening every case of contusion of the 


abdomen. 
INJURIES OF THE PANCREAS. 

The two following cases are examples of injury of the 
pancreas, with extravasation of its secretion : 

A man was crnshed between buffers which resulted after a 
month in an enlargedabdomen. The man noticed a swelling in the 
epigastrium and left hypochondrium five days before admission. He 
Ieoked well, but complained of pain, and occasional vomiting. Thetumour 
fluctuated, was rhapeecve A cystic, and reached to the level of the umbilicus. 
Abdominal section was done, and thecyst was found to be retroperitoneal. 
The stomach was pushed up, and the cyst opened, and a large quantity of 
straw-coloured alkaline fluid evacuated. On exploring the cavity of the 
cyst the finger came down on the abdominal aorta and vena cava, and the 
bodies of the vertebra. Thecyst was stitched to the abdominal wall and 
drained, I noticed a peculiar soapiness of the hands after operation, and 
at once recognized pancreatic digestion. The fluid was afterwards found 
to convert egg albumen into peptone. The case did well, but there was 
marked digestion of the skin round the wound, and the discharge of fluid 
‘was noticed to be profuse after food. The cavity contracted gradually, 
and the patient left the hospital well four weeks after operation. 


Evidently this was a case of injury to the pancreas or its 
ducts, and the formation of a cyst containing pure pancreatic 





SS. : 
fluid. It is interesting to note that the fluid had no di 
1 

power on the cyst wall. Sestive 

This case leads up to another which I saw with Dr, J WwW 
Dawes. “ape 

A middle-aged lady was taken suddenly ill soon after di 
acute —— in the left hypogastrium, vomiting, and collapse. The mee 
looked upon as ayer, peer: one of perforating gastric ulcer. Two days 
after the vomiting still continued, and as no flatus or motion had pag; 
the question of obstruction and operation for its relief arose. It wag thet 
I saw her, The patient was evidently very seriously ill, but the abdo = 
muscles were working well, and I felt that some viscus had given 
behind the peritoneum, and that some local peritonitis was eq 
temporary obstruction. There was dullness and resistance in the ] 
hypochondrium, and I suggested postponing operative measures until an 
abscess formed. Curiously enough, before we left the house, a motion 
was passed, and from that time the bowels acted freely. The temperature 
ran high, and kept high for many weeks. On the fourth day patient wag 
still vomiting, but the bowels were open and flatus passing. She wag still 
in pain. Ten days after the onset there was marked fluctuation in the 
left flank, and an exploratory operation was undertaken. The abscess 
was found to be post-peritoneal and to extend deeply inwards towards 
the bodies of the vertebrae, downwards and upwards. The discharge 
contained no gas, did not smell very much, and consisted of a thinnish 
fluid with flakes of purulent matter, sloughs, and broken-down débris 
Free drainage was ensured by deep and large tubes. The high tempera. 
ture was hardly affected by the evacuation of the abscess, and there wag 
still gastric trouble and a tendency to vomit. During the next few da 
large sloughs came away and much broken down tissue, and there wag a 
large amount of discharge. The wound did not look well, and the skin 
all round was evidently digested. It then became obvious that the dis- 
charge was digesting and destroying the tissues. Some was collected, and 
it was found to be pancreatic fluid. This we had surmised because the 
secretion was not acid and there was no gas or food débris, as would have 
been the case if there had been acommunication between stomach and 
the abscess cavity. It was then noticed that the amount of disch 
increased largely after and during digestion. To stop secretion of pan- 
creatic fluid the patient was fed entirely by the rectum for about a fort- 
night, which was as long as was possible owing to her weak state. The 
wound had made considerable progress, and the discharge was much 
less and the skin became less irritable during the period of rectal 
feeding; improvement stopped when physiological digestion 
again. But by alternate periods of rectal and _ feeding the wound 
steadily progressed, and after a protracted illness the wound healed 
soundly and the patient got completely well. 

When the results of the operation on the late President 
McKinley were published, and it was known that the cause of 
death was gangrene of the wound, it struck me, from the 
experience of the last case, that the so-called gangrene was 
due to pancreatic digestion, for it appears that this organ had 
been wounded by the bullet. There must, therefore, have 
been an extravasation of pancreatic fluid which my case 
proves to be a potent cause of necrosis and sloughing. Indeed, 
digestion of tissues must go on until they attain an immunity 
to pancreatic digestion such as the gland, its ducts, and the 
small intestines possess. : 

As long as the bullet wound in the pancreas was open 
pancreatic fluid would pass along its tract and act on all 
tissues it came in contact with, and I take it the recent wound, 
which was closed with stitches, would rapidly take on an 
unhealthy action, and have even less resistance than normal 
tissues. 

I have met with a similar digestion of skin after gastros- 
tomy, especially if the opening be made so large that there 
is a constant leakage of gastric contents. I have also seen 
the peritoneal surfaces show marked signs of digestion in 
perforated gastric ulcers. The fact that wounds of the 
stomach and pancreas do heal shows that the new cicatrices 
do acquire immunity to digestion, an immunity seemingly 
possessed by the surfaces of chronic ulcers of the stomach. 


AcuTE ORCHITIS. 

Judging from my experience acute orchitis must be a very 
rare complaint, but I have seen two well-marked cases, and 
the clinical symptoms are very characteristic, and cases of 
this disease should never be mistaken for epididymitis, which 
is the more common form of swelled testis. 

The causation is very obscure; the condition may be due to 
a blow, or possibly to some twist or obstruction to the blood 
vessels in the cord. . 

The onset is acute, with pain, vomiting, and rapid swelling, 
which attains a large size, much larger than in epididymitis, 
and the body only of the testis is affected. There is no 
urethral discharge, and I suspect the affection to be one 
which affects males in early life. A 

The pain only lasts a few days, and then the organ begins to 
decrease, and the testis generally atrophies, leaving a small, 
hard nodule attached to the epididymis. 

My first case was 2 schoaglboy,.aged 16, who had been kicked from 
behind on the left testis two days previously. He went to bed well, but 
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had: to get uP and go to the sick ward,as pain came on acutely with 


ellin d he vomited. 
* e Sond case occurred in a lad of 20, who gave no history of injury. 


Th 
resented the same course as the f 

pron gen intreme atrophy of the testis. ormer, and the 

The treatment adopted in both cases was rest and support 
of the organ and hot fomentations, but in future, remember- 
ing the resulting atrophy, 1 shall strongly urge subcutaneous 
incision into the tunica albuginea to relieve pressure, and to 
prevent permanent damage to the organ. 


VESICAL CALCULUS. 

It think there is very little doubt that cases of stone in the 
bladder are gradually becoming rarer in this district. Looking 
through the annual reports of the North Staffordshire 
Infirmary one cannot help being struck by this fact, and the 
diminution seems to obtain for both young boys and old men, 
the two extremes of life when vesical stone is most common. 

A gradual change, too, has taken place in the method of 

ration which my colleagues and I have adopted. Ten to 
fifteen years ago cases were treated by lateral or median 
lithotomy, or the crushing operation with evacuation in one 
sitting, but gradually the operation of suprapubic lithotomy 
has been adopted for all cases and now holds the field. It is 
easy to perform, permits of a thorough exploration of the 
bladder, wounds no sexual organs, permits free drainage, and 
leaves no chips or fragments behind to serve as the nuclei of 
fresh stones. 

The experience of the surgeons at the North Staffordshire 
Infirmary seems to me to have been unique. The late Mr. T. 
Aleock repeatedly told me that he had never seen a death 
from the operation for stone by any method, and as far as I 
am aware out of 50 case of suprapubic lithotomy performed at 
the infirmary during the last ten years there have been no 
return cases of stone and no fatalities. This seems to me to 
be a remarkably satisfactory experience when one hears the 
results of other districts. One surgeon at the discussion at 
the annual meeting of the British Medical Association two 
years ago admitted a mortality of 50 per cent. for the suprapubic 
operation in his own hands. But the crushing operation was 
his speciality. But this discussion brought out the fact that 
in other hands the suprapubic operation was not without its 
tale of fatal cases. The one danger in the operation is, of 
course, wound of the peritoneum,;but this is easily avoided if 
the bladder be properly distended. Forsome years we always 
we always used the rectal bag, but latterly this has been 
altogether discarded, and we rely on bladder distension only. 
The a potters is, of course, not so showy or quite as rapid as 
lateral lithotomy, but it does not take very long to get into 
the bladder above the pubes, and the whole of the bladder is 
then easily explored. I have neverseen troublesome haemor- 
rhage or extravasation or infection of the wound in the after- 
treatment of these cases. 

Under these circumstances I feel that the suprapubic 
operation is the best for stone in the bladder, though 1 expect 
the devotees of the crushing operation feel equally secure of 
their position. Personally I like to see what I am dealing 
with, or at any rate to feel the area of operation with my 
finger. The crushing operation is not without its own pecu- 
liar difficulties and dangers, and unless all fragments are 
removed, return cases are frequent, and even with every care 
are too numerous. 


_THE VALUE OF Continuous IRRIGATION. 

In dealing with open septic wounds and infected areas I 
hardly think that the great value of continuous irrigation, or 
lavage, is recognized as fully as it might be. In bygone days 
—— of various kinds were largely used for this purpose, 

ut the use of aseptic lotions and compresses is much more 
satisfactory. The following case is a good example of what 
can be done by continuous irrigation. 

A lad fell in the pit, bruising his knee, on February 23rd. Two weeks 
later some swelling over she yenene was lanced, and he stayed in bed for 
amonth. Isawhim on April 1, and found great gaping sinuses leadin 
down to dead bone in the Lamy On April sth I removed dead bone an 
curretted the patella, but the joint rapidly became involved and sup- 

urated. On April 7th the joint was opened on either side and drained, 
ut high jampereiare set in, andon April 12th I excised the patella, re- 
moved all infected tissue, and opening the joint more thoroughly, set up 
continuous irrigation of the joint. For the first forty-eight hours mer- 
cury perchloride (1 in 10,000) was used, but the salt began to deposit.on 
tissues, and boiled sterilized water was used subsequently, and flowed 
continuously through the joint for sixteen days. The temperature kept 








high till April 26th, and during the time two or three small abscesses 
were opened in the subcutaneous tissue round the joint. When irrigation 
was discontinued the sinuses rapidly closed, and the joint became shut 
off. The result will be, of course, a stiff joint, but the legis saved. The 
method of irrigation adopted was by a reservoir raised above the bed on 
a stand, connected by a tube to a amg tube which entered the joint low 
down on the inner side; another glass tube, inserted into the joint low 
down on the outer side, afforded an exit for the fluid. 

Nothing suits septic wounds of the hand and arm better 
than continuous immersion in hot boracic acid. Where 
immersion is impracticable frequently changed hot boracic 
acid fomentations form the best substitute. 


A Clinical orture 


ON A THIRD SERIES OF CASES OF 
TOTAL EXTIRPATION OF THE PROSTATE FOR 
RADICAL CURE OF ENLARGEMENT OF 
THAT ORGAN. 


Delivered at the Medical Graduates’ College and Polyclinic. 


By P. J. FREYER, M.A., M.D., M.Cu., 
Surgeon to St. Peter’s Hospital, London. 











In two lectures published in the British MrpicaL JOURNAL 
of July 20th, 1901, and February ist, 1902, I described my new 
operation of total extirpation of the prostate and the anatom- 
ical and pathological considerations which render the opera- 
tion practicable. I have now to record a further series of 6 
cases in which I have successfully performed the operation 
two of whom are present, so that you can question and 
examine them as to their former sufferings and complete 


relief therefrom. 
CASE 1X. 


C. B., aged 58, admitted to St. Peter’s Hospital, January 14th, 1902. Had 
attended as out-patient since September 25th, 1900, for stricture of the 
urethra and enlargement of the prostate. On first coming under obser- 
vation he suffered from hypogastric pain, difficulty in micturition, and 

eat frequency—every hour by day and night. These symptoms had 

een gradually getting worse for five years, during which time he had to 
s a catheter mae eye This pained him much, and at times caused 

leeding. I found a stricture at 6in., which admitted a bougie No. 8, 
English scale, tightly; and this was gradually dilated till 15 E. was 
reached in December. 1900, after which this instrument was passed 
occasionally to keep the stricture open. The prostatic symptoms, how- 
ever, continued to increase, and early in January, 1902, practically the 
whole of his urine was passed by catheter, which caused him pain and 
annoyance. 

On January 8th examination showed that the prostate was much 
enlarged bilaterally, each lobe being tense, elastic, smooth, rounded, and 
fairly soft. General health fair; urine, specific gravity 1020, acid, cloudy, 
some pus and albumen. Cystoscopy revealed enlargement of both lobes. 
in —— The case was thus regarded as a suitable one for total 
extirpation. 

Operation —On January 15th, chloroform being given, I opened the 
bladder suprapubically. The prostatic enlargement into the bladder was. 
found to be collar-shaped, most prominent on the sides, and wanting 
above. The forefinger of the right hand being introduced into the rec- 
tum to steady the prostate and render it ——— in the bladder, with 
the nail of the teers 9 of the left hand I scraped through the mucous 
membrane over the left lobe till the capsule was reached. The left lobe 
was then gradually separated from the sheath below, outside, and above, 
and then internally from the urethra, which, with the contained 
catheter, was pushed up to the ha ubic arch, the lobes separating 
along their superior commissure.: ‘The left lobe was separated from the 
sheath in the sameway, through thesame opening in the mucous mem- 
brane. Finally, the prostate as a whole was stripped off the triangular 
ligament, and pushed into the bladder by the finger in the rectum, 
whence it was delivered by forceps through the suprapubic wound. The 
urethra was felt entire, covering the catheter, and only the thickness of 
the bowel separated the fingers in the bladder and rectum. There was 
very little haemorrhage, and this was controlled by mts pee by hot 
boric :lotion. The cavity occupied by the prostate rapidly contracted, 
so that after the irrigation it could scarcely be noticed, its walls contract- 
ing onthe urethra. A large drainage tube was inserted in the bladder, 
and the abdominal wound closed round this by silkworm sutures. This 
tube was removed in forty-eight hours, and the bladder irrigated daily 
through a large coudée catheter. There was scarcely any shock from 
the operation. 

After-History.—The patient made an uneventful recovery, the tempera- 
ture remaining normal except on the fourth day, when it rose to 99.7° F. 
Some urine passed naturally on January 21st, and the wound was com- 
pletely closed on February 2nd. Discharged on February 7th. I saw the 

atient on March 25th, when he could retain his urine four or five hours. 

y day and six by night. Urine clear, no albumen, no residual urine, and 
notrace of prostate per rectum. I have now the pleasure of showing you 
this patient in excellent health, retaining and passing his urineas well as 
he ever did in hislife. _ J : 

His prostate, weighing 2? oz., a typical specimen of adeno 
matous enlargement of the organ, is shown in Fig. 1. 
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The lobes are separated along their superior commissure, 
but united posteriorly, the whole being covered by a thin 
fibrous tissue, the true capsule of the prostate. 





1.—Prostate, weighing 2} 0z., removed from patient, aged 58. 
Actual size. Catheter lies in position occupied by urethra. 


CASE X,. 

C. C., railway guard, aged so, attended St. Peter’s Hospital on May arst, 
Yoor, suffering from prostatic symptoms, which had been gradually 
increasing for twelve years. There was great frequency of micturition— 
every half-hour by day, and hourly by night; straining and inability to 
pass urine at times, necessitating the use of the catheter; hypogastric 
pain when bladder was full ; haematuria, but only after using the catheter. 
‘Residual urine, 4 0z., alkaline. Prostate much enlarged by rectum, soft, 
rounded, scarcely bilobed, and placed high up in the rectum; sounded, 
‘but no stone detected. 

Admitted for cystoscopic examination June 6th, 1901, when two small, 
smooth, oval, fawn-coloured calculi were seen lying side by side ina 
pouch behind the prostate, like eggs ina bird’s nest. Both lobes of the 
prostate equally prominent in the bladder. Litholapaxy was at once per- 
tormed, the débris of the calculi, which were uric, weighing 42 gr. Un- 
eventful recovery ; discharged Junersth. He returned, on the advice 
of Dr. Collins, Peterborough, January 28th, 1902, with prostatic symptoms 
much worse. Residual urine,:1 oz.; using catheter regularly, which is 
painful and attended by much thick blood. 





Fig. 2.—Prostate weighing 2} 0z.. re.noved from patient aged so. 
A 8B, lateral lobes; c c’ muscular and fibrous band from sheath 
outside prostate. (Actual size.) 


¥ Operation.—On February sth I opened the bladder suprapubically, 
and,felt the prostate prominent in the bladder in the form 
of a collar, most marked on the left side. The mucous mem- 
brane over this lobe was scratched through by the finger nail, a 
finger of the other hand —e- | laced in the rectum to steady the 
‘prostate, and the enucleation of the gland proceeded with as usual. The 
ay ge was very stout, and the tissues around the prostate very adherent 

it, so that much difficulty was experienced in its removal, considerable 
force being required for its detachment from the sheath. I was unable to 





separate the lobes along either commissure, so I deliberately tore the 








—=! 
urethra and ejaculatory ducts across and removed the prostate as a whole 
There was considerable bleeding, which was controlled by hot irrigation 
Large drainage tube inserted, and suprapubic wound brought together “ 
suture as usual. by 

A fler-History.—Next day a catheter was introduced and much blood cl 
removed by irrigation through the drainage tube. On February ath the 
temperature rose to 102° F.; pulse 120, irregular: abdomen distended, 
pain and tenderness in left groin and Join over the kidney. The uestion 
of pre ema | for infiltration of urine arose, but as there was no ullnesg 
or other indication of localized mischief, I considered the patient's best 
prospect of recovery lay in page pte treatment. On Feb: roth 
on passing the catheter some stinking pus escaped, which was evi ent] 
confined in the prostatic cavity, and soon after the temperature fell t. 
normal. The patient, however, continued very ill fora few days and 
caused much anxiety, but he gradually improved. the abdominal distension 
subsiding. Some urine passed naturally on February 17th; on Feb: 
22nd he was up on a couch and passed 24 0z. by the urethra. On Mare 
7th there was thrombosis of the veins of the left leg, requiring confine. 
ment to bed for another week. On March 1sth the wound wag quite 
healed, and the urine retained and passed naturally. Left for home 
— _- in good health. Recent accounts indicate that he continues 
quite well. ; J i ; 

The prostate (Fig. 2), which weighs 2} oz., is less adeno. 
matous—if adenomatous at all—and more fibrous than an 
other specimen in my possession. If closely examined it wil 
be found that the two lobes, which are symmetrically en. 
larged, have separated along their commissures, but are held 
together by a fibrous and muscular band of tissue encircling 
them both. This is evidently part of the sheath which came 
away in the enucleation, owing to the prostatic capsule being 


tightly adherent to it at parts. 


CASE XI. 

R. T.. civil engineer, aged 73, came to St. Peter’s Hospital in September, 
1901, With the usual symptoms of enlarged prostate and stone in the 
bladder. Urinary troubles for five years, much aggravated during last 
eighteen months. Stone detected by sound, and we performed 
by me, September 4th ; phosphatic; weight, 251 gr. Remained fairly well 
for about a month, since when urinary troubles have gradually increased, 
Great frequency and dribbling of urine, pain in penis, rectum and hypo- 
gastrium ; a little blood passed occasionally. Returned to hospital on 
February roth, r90z. Urine alkaline, specific gravity 1022, some albumen; 
pain in a kidney ge probably due to pyelitis. Prostate moderately 
ealarged by rectum, soft, round, smooth, tense, elastic. lager os on 
February 12th: left lobe seen very prominent in bladder, right lobe 
slightly so; phosphatic calculus seen lying on the trigone below the gap 
between them. Litholapaxy at once performed, and phosphatic stone 
(45 gr.)removed. The pain and bleeding passed off, but the frequency of 
micturition caused much annoyance and want of sleep, so I decided on 
removing the prostate. 

Operation.—On February 26th I performed suprapubic cystotomy, and 
felt the left lobe of the prostate prominent in the bladder, forming a 
rounded lateral valve to the urethral orifice. This was made still more 
prominent by the finger introduced into the rectum. The mucous men- 
brane over it was scraped by the sharpened finger nail, and detached off 
it all round, and then the enucleation of the prostate from its sheath 
proceeded with as already described. It was found, however, that the lobes 
did not separate from each other under manipulation, so I deliberately 
tore the urethra and ejaculatory ducts across, and removed the prostate 
en masse, with shreds of the urethral mucous membrane attached to it. 
There was considerable haemorrhage and shock as in Case x. 

After-History.—The patient made a rather slow recovery. Urine began 
to pass naturally on March r2th, and the wound was closed at the end of 
five weeks. Patient remained in hospital to pick up strength till April 
26th, two months after the operation, when he went home, untroubled by 
any urinary svmptoms. I saw this patient yesterday, and he was in 
excellent health. . P i ; d 

Lhe prostate weighs 130z., and is entire; in fact, like the 
specimen in Case x, there are sume fibrous bands from the 


sheath encircling it. 
CASE XII. 


A. T., aged 76, sent by Dr. J. S. Anderson, Hornsey ; first seen April 1st, 
1902, With bad attack of haematuria. Prostatic symptoms set in fifteen 
years before, and gradually increased in intensity, so that he could get no 
sleep at night fromthe pain and frequency of micturition, till heh 
recourse to the catheter thirteen years ago; since then practically com- 
plete catheter life. Has had frequent attacks of haematuria for thirteen 
years, with difficulty in passing the catheter of late years. General health 
fairly : very thin, but wiry. Prostate much enlarged per rectum ; 
bilobed, smooth, tense, and movable beneath rectum; both lobes fairly 
soft ; left harder and denser than right. Bimanually prostate felt promi- 
nent in bladder, more to the left than the right; quite movable, between 
the fingers in the rectum and above the pubes. Haemostatics given, and 
bladder washed out daily by astringents and antiseptic lotions for a few 
days, when bleeding had ceased, and patient was allowed to use 
catheter. Dieted to improve health. 

Operation.—April 16th, chloroform administered and prostate removed. 
Having performed suprapubic cystotomy I found that there was a 1 
“middle lobe,” the size of a walnut, projecting into the bladder. The 
mucous membrane over this was scratehed through with my finger-nau, 
and gradually peeled off the tumour. Pushing my finger along the under 
surface of the pedicle, the lobes were gradually detached on either side 
from the sheath, and on the inside from the urethra, which, with the 
contained catheter, was pushed up towards the pubic arch, and the whole 

rostate peeled off the triangular ligament in front and pushed into the 
bladder by the finger in the rectum. It was then withdrawn through the 
suprapubic wound by forceps. There was very little haemorrhage. . 
A. B. Mitchell of Belfast, who was present, informed me that he had 
timed the operation, and that fifteen minutes had elapsed between the 
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time of my taking the scalpel in my hand to open the bladder and the 
“delivery of the prostate. | 
“After-History.—The patient made an uneventful recovery. Some urine 
naturally on April 23rd, and the wound was closed on May 16th. 
Patient went home on May 2cth. I sawhim on June srd. in excellent 
health with no urinary symptoms; he retains his urine all night from 
'n. till §a.m., and passes it ‘‘better than he ever did previously,” 
pod more freely and easily. On June 4th Dr. Anderson wrote: “The 
‘results of the operation have been most successful. I should never have 
conceived it possible for any one to obtain such complete relief as Mr. — 
has done from an affection that had lasted so long and was daily becom- 
ing more and more dangerous to life.” The Pe who has kindly 
come here to-day, will tell you of his terrible sufferingsjand his complete 


cure. : : a : 
The prostate, which was removed entire in its capsule, is 
shown in Fig. 3. It weighed 3} 0z. It is trefoil, with a dis- 





Fig. 3.—Prostate weighing 3} oz., from patient, aged 76. Exact size. B, 
C, lateral lobes. a, ‘* middle lobe” growing from C. 


tinct ‘‘middle lobe,” which is, however, mainly continuous 
with, and an offshoot from, the left lateral lobe. 


CASE XIII. 

J. H., aged 68, was admitted to St. Peter’s Hospital, May 1st, 1902. Has 
suffered for twelve years from the usual prostatic symptoms, which 
latterly have grown much worse. Retention of urine two years anda 
half ago; since then has used catheter regularly, through which he passes 
practically the whole of his urine now. His doctor writes that he has had 
several attacks of cystitis and probably pyelitis, with extreme feebleness, 
weak irregular pulse, and extreme pain, “rendering life almost unendur- 
able.” Urine alkaline, specific gravity 1012, albumen, and much muco- 
pus. Large right inguinal hernia complicates the case. Prostate per 
rectum much enlarged, plump. rounded, slighted bilobed, smooth, tense, 
elastic and movable. By the cystoscope both lobes were seen prominent 
in the bladder. 

Operation.—On May 14th I performed suprapubic cystotomy and felt 
the lobes as seen by the cystoscope. By my tinger nail I scraped through 
the mucous membrane covering the ~~ lobe till the capsule was 
reached, and then gradually separated it from the sheath and urethra as 
described in Cases 1x and xu. The left lobe was similarly dealt with. The 
lobes came away separately, leaving the urethra and ejaculatory ducts in- 
tact. There was very little bleeding or shock, Tube inserted and supra- 
—_ he a as usual. 

er-History.—Some urine passed naturally’May 30th: patient sittin 
up June sth, and passing nearly all his urine by the urethra. He is nee 
(June 11th) going about with the wound quite healed, passing and retain- 
ing his urine as well as he ever did. 

ig. 4 shows the entire prostate, covered by its proper cap- 
sule. Lobes placed in proximity along their inferior com- 
missure, 

’ CASE XIV. 

D.N., stoker, aged 66, admitted to St. Peter’s Hospital, May13th, r902, with 
prostatic symptoms which had existed for ten or twelve years. Passing a 
catheter for nine years; completely dependent thereon for two years. 

reat irritability of the bladder, necessitating the use of the catheter 
every hour by day and night; much difficulty in passing the instrument, 
which is accompanied by pain and scalding. There is also much supra- 
pubic pain. Profuse haemorrhage at times. Urine acid, specific gravity 
1020; history of much pus and mucus in the urine, which is clear at 


This patient had come to the hospital in October, rq0r, when I detected 
a stone in his bladder, which I removed by litholapaxy, October 30th. 
The débris consisted of urates, weight 1drachm. On recovery from the 
operation he went on well for a time, the catheter passing fairly easily. 
But the symptoms soon assumed their old aggravated character, neces- 
sitating his return to hospital in the condition already described. Again 
sounded, but no stone detected. Cystoscopy on May 14th showed both 
lobes of prostate prominent in the bladder. The prostatic urethra was 
very long and tortuous, so that the cystoscope reached the bladder with 
difficulty. The patient, being extremely weak and anaemic, was kept in 
hospital for a fortnight to improve his general health. ‘ 


a 





Fig. 4.—Prostate weighing 23 oz., from patient, aged 68. Actual size. 


Operation.—On May 28th I opened the bladder suprapubically and felt 
the lobes of the prostate prominent in its cavity, also a roughness over 
the left lobe, which I at first imagined was due to phosphatic coating, 
but which subsequently proved to be a phosphatic stone embedded in the 
left lobe of the prostate on its urethral aspect. The mucous membrane 
was easily stripped off the prominent portion of the right lobe by the 
finger nail, which was then enucleated from the sheath in the manner 
already described. The left lobe was similarly dealt with, but being soft 
and friable from inflammatory changes came away in two — The 
prostatic urethra was closely adherent to the lobes as the result of 
chronic inflammation, so that it could not be detached from them, but 
came away partly attached to either lobe, leaving the catheter bare. A 
phosphatic stone, weighing 44 grs., was found embedded in the left lobe 
on removal, near the neck of the bladder. There was considerable shock 
and haemorrhage, but the patientsoon rallied. . 

After-History.—Usual after-treatment. The patient has gradually im- 
proved, and began to pass urine on June 6th. He is nowconvalescent. 

The prostate weighed 43 oz. The elongated, narrow lobes 
are covered on their outer aspects by their proper capsule, but 
lined on their inner surfaces by the mucous membrane of the 
urethra, which came away with them. Their outer surfaces 
are covered by numerous rather dense nodules. They both 
show signs of inflammatory softening, particularly the left, 
in the vicinity of the cavity or gap where the stone was em- 


bedded. 

These, then, complete the details of 14 cases of total re- 
moval of the prostate performed by me during a period ex- 
tending over 18 months. These are the only cases in which I 
have undertaken this operation. During this period I have 
only had one case of partial prostatectomy. 


Partial Prostatectomy. 

A farmer, aged 63, was sent up from the country with supposed cancer 
of the prostate, and kad suffered very severely from prostatic symptoms 
for two years, namely, gradually increasing difficulty in passing water, 
with occasional complete stoppage of the stream; much pain of a burn 
ing or scalding character at the end of the penis during micturition ; 
reat frequency—about every hour by day and night. He also suffere 

rom backache of a distressing character. The prostate as felt by the 
rectum was found somewhat but not markedly enlarged, very dense, and 
immovable. Cystoscopy, nowever, revealed a distinct nipple-shaped 
projection of the right lobe into the bladder, and a less marked promin- 
ence of the left lobe. The case was not regarded as a suitable one for 
total extirpation; but, considering these eo pete the cause of his 
troubles, I determined to remove them, and to proceed to extirpate the 
whole prostate if this should be found practicable. On March 26th I 
opened the bladder suprapubically and found that the prominent portion 
of the right lobe formed a flap valve to the urethral orifice. Dividing the 
mucous membrane over this, I endeavoured to enucleate the prostate, 





Present. Prostate enormously enlarged per rectum, fairly soft and 
elastic, but nodular and only slightly movable. ; . 





but found that this was impossible, the organ being dense and undefined 
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with no line of demarcation between the gland and its sheath. I there- 
fore tore away by my finger the prominent portions on both sides, There 
was considerable haemorrhage, which was eventually arrested by hot 
irrigations. Though suffering from shock, the patient did weil for 
“4 hours, the urine draining well through the tube; but on the evening 
of the 27th, tubular breathing was marked at the bases of both lungs, the 
temperature rose to 104° F., the pulse was 120, feeble and irregular, and 


distressing hiccough setin. On March 28th, when the suprapubic drainage 
tube was removed, there was a large quantity of clot found in the bladder. 
{n the afternoon the patient rapidly grew worse, and died from heart 
failure. Examination of the portions of the prostate removed, which 
wergnee 4 0z., showed them to be mainly oedematous. . 
[Theanatomical and pathological considerations which render 


the operation of total extirpation of the prostate possible were 
then described, but need not be repeated here, as they are 
given in my previous lectures, and more fully in the second 
edition of my work on Enlargement of the Prostate.*] 

In my previous lecture, in giving details of >" eighth case 
of this apeention, I described how, whilst endeavouring to 
separate the prostatic lobes along their superior commissure 
80 as to leave the urethra behind intact, the urethra was un- 
designedly torn across, and the prostate propelled as a whole 
into the bladder by the force of the finger in the rectum. 
This patient made an excellent recovery and is now in good 
health, untroubled by any urinary symptom, The success 
that attended this case emboldened me to deliberately tear 
the urethra across in Cases x, xI, and xiv, and to remove a 
portion or the whole of the prostatic urethra, when it was 

ound that the enlargement had not sufficiently advanced to 
define and loosen the lobes along either the superior or in- 
ferior commissure, so as to enable one to peel the prostate off 
the urethra and leave the latter behind intact, with the suc- 
cessful results already described. The success that has 
attended these latter cases is of weighty iraport, indicating, 
as it does, that we may remove the prostate at an earlier stage 
in its growth, and that when it is found impossible to separate 
it from the urethra we may without hesitation boldly tear 
across or even remove the latter with impunity. 

How, you may ask, is continuity between the bladder and 
urethra secured when the prostatic portion of the latter is 
partially or wholly removed? There is no doubt to my mind 
that what takes place is this: By the contraction of the cavity 
leit by the removal of the prostate the neck of the bladder is 
advanced to the posterior aspect of the triangular ligament, 
and direct union takes place between it and the membranous 
portion of the canal, the daily passage of a large catheter for 
irrigation purposes keeping the passage open till success is 
secured and urine flows naturally, as the suprapubic wound 
closes. This is proved by the fact that in all the cases oper- 
ated on by me, after complete recovery urine flows as soon as 
about 6 in. of catheter are introduced, instead of about 8 in. 
as in the normal urethra,—thus ‘showing that the urethra is 
shortened by the length of the prostatic portion; and further 
proving that the true sphincter of the bladder lies in front of 
the prostate, namely, in the membranous portion of the 
canal. When the prostatic urethra is left behind intact I 
believe that, the support of the prostate being removed, it 
widens out in funnel fashion and becomes practically part of 
the bladder. These are, of course, theoretical considerations. 
The practical aspect of the question is, that the patients re- 
cover, and with the power of retaining and passing urine 
naturally. The only difference that I have noticed in the two 
classes of cases is, that when the urethra is torn across or re- 
moved the operation is attended by somewhat more haemor- 
rhage and shock than when it is left behind intact. 

I have now given full details in these lectures of 14 cases of 
total extirpation of the prostate performed by me in patients 
varying from 58 to 76 years of age. all in broken health and 
some of them almost in a dying state before operation, the 
prostates removed varying from 1} to 10}0z. Thirteen of 
these have been completely successful in all respects. The 
other case had recovered from the operation and was passing 
urine naturally when he was seized by acute mania, from 
which he died. As I have before stated, whilst recording this 
death in connexion with the operation, it in no way militates 
against it. Many of the patients I see from time to time, 
others I hear from periodically. They can retain and pass 
urine naturally as well as they ever did. Some of them have 
resumed the pursuit of their occupations which they had 
abandoned, in some cases for years, through the pain and dis- 
comfort incident to catheter life, and some have regained their 

* Published by Bailliére, Tindall, and Cox. 











hich had been lost through debilitating 
sexual powers which had been los rough the debili 
influence of the disease. 

In a previous lecture I have quoted the opinions of the two 
moat eminent surgeons living, I may say, in this branch 
surgery—Sir Henry Thompson and Professor Guyon, of Parig 
—to the effect that it was impossible to remove the enlarged 
state successfully or restore to the bladder its function of e 
ing the urine naturally after that function had been lost thro 
entrance on catheter life for a certain time. It was therefores 
source of much pleasure and satisfaction to me to receive 
recently from Sir Henry Thompson a letter intimating hig 
conversion to my views in the following words: 

I am much obliged to you for sending me your lecture, and cannot 


resist the evidence you have produced that the operation of total extirpa. 
tion of the prostate is possible, and has led to excellent results. 


And again : 
Iam surprised by the results which you have found in your cases of 
ower to empty the bladder by the natural powers, which were no, 
believed on @ priori grounds by my old friend Guyon and myself to exist, 
Sir Henry was good enough to favour me with a visit for the 
purpose of examining the Pe invahe removed in these 4 
operations, and I have had the invaluable aid of this veteran 
surgeon in the interpretation of certain features which they 


present. 





THE MEDICAL CURRICULUM OF THE SCOTTISH 
UNIVERSITIES. - 
By E. A. SCHAFER, F.RB.S., 


Professor of Physiology in the University of Edinburgh. 


Ir may be taken for granted that a curriculum should be 
arranged in such an order that any subject for the understand- 
ing of which a knowledge of other subjects is essential should 
be studied after such other subjects. Thus, a knowledge of 
physics and chemistry is essential to the understand- 
ing of physiology, and a knowledge of anatomy and 
physiology is essential to the understanding of sur- 
gery and medicine (in all their branches) as well as of 
pathology and pharmacology. This principle involves the 
arrangement of the subjects of a medical curriculum in the 
following sequence: (1) Physics, chemistry, and biology; (2) 
anatomy and physiology ; (3) pathology, pharmacology, medi- 
cine andsurgery. The principle in question is violated in the 
order of study which is suggested by all the Scottish Univer. 
sities except the University of Glasgow by the interpolation 
of surgery and clinical surgery (including the holding of 
dresserships and clerkships) amongst the subjects of the 
second year (the first year being devoted, as elsewhere, to the 
preliminary sciences). Surgery is based upon a knowledge of 
human anatomy and physiology, and it cannot be taught 
without constant reference to those subjects. It is, therefore, 
quite impossible for students who have not acquired a 
thorough knowledge of anatomy and physiology to learn sur- 
gery properly. And the same may be said with still more 
force regarding clinical surgery. To expect these subjects to 
be learned before a precise knowledge of the sciences v. 
which they are based has been acquired is on the face of it an 
absurdity—such as would bean attempt to study al gebra with- 
out a knowledge of arithmetic—and the fact that this practiceis 
still recommended in the Universities of Scotland, although 
long since abandoned in all important schools of medicine, 
not only in England, but throughout the world, needs only to 
be stated to be condemned. a 
Such interpolation of the teaching of surgery and clinical 
surgery into a place in the curriculum whieh does not pa 
to it has, however, consequences which are far more h 
and widespread than the disadvantage under which it places 
the student who desires to attain a proper knowledge of sur- 
gery. For it practically necessitates the inclusion of lectures 
on anatomy in the first year, which offers none too much time 
for the acquirement of such knowledge of physics, chee 
and biology as is essential to the proper understanding 
anatomy and physiology. It has the effect of materially 
limiting the time which can be devoted to the practical study 
of anatomy in the dissecting room and of physiology in. the 
laboratory, and to the reading which is necessary to accompany 
the lectures and practical work in these subjects. It 
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the result of prematurel omnes large number of addi- 
tions! students into the wards of the hospitals—students who, 
by reason of the fact that they are not yet properly equipped 
for the work, are not able to benefit by the instruction they 
receive, and who in consequence waste a large part of their 
gecond year of study, and are in the way of others who are 
properly taking the subject in a later year. The conclusion 
which one is forced to arrive at from a near acquaintance with 
the curriculum which is recommended to students of medi- 
cine in Scotland is that the arrangement in question is detri- 
mental alike to the teaching both of surgery and the sciences 
on which it is based, and constitutes a serious defect in the 
Scottish university system. Nor, as the experience of Glas- 
gow has shown, is there anything in the constitution of the 
aniversities which would prevent such an immediate change 
in the arrangement of the curriculum as would bring it into 
harmony with modern ideas on the subject of medical educa- 


tion. 





A CASE OF MOVABLE LIVER, WITH GREATLY 


DISTENDED GALL BLADDER, RELIEVED 
BY CHOLECYSTOTOMY. 


By DAVID NEWMAN, M.D., F.F.P.S.G., 
Surgeon to the Glasgow Royal Infirmary. 


MALPosITIONs and malformations of the liver are by no means 
common. Occasionally the liver is transposed to the left side 
of the abdomen in place of the right, but when compared with 


other organs congenital malpositions are seldom met with. 
Acquired displacements of the organ are also uncommon. 


Cases have been recorded where the liver has been capable of 
rotation on its transverse axis; instances have been met with 
where the organ was capable of considerable depression, also 
in others rotation has been possible on an antero-posterior 
axis, At present, reference of course is only made to such 
cases where the organ is permanently displaced, and not de- 
pressed or elevated as a consequence of pressure from above 


or below, as for example in pleurisy and empyema on the one 
hand, or, on the other, ascites and the presence of large ab- 


dominal tumours, etc., nor do we include malpositions regult- 
ing from curvature of the spine, whether lateral or angular. 
None of these can properly be called cases of hepatoptosis, 
which is almost invariably associated with some deformity of 
the organ. The following case is of interest from the circum- 
stance that the condition is not only rare, but the diagnosis 
was obscured by the greatly distended condition of the gall 


bladder. 
The patient, Mrs. E., aged so, was admitted to the Glasgow Royal Infir- 
mary on March zoth, 1902. According to her own statement she had enjoyed 
od health up till six yearsago. About that time she began to feel pains 
m the back and in the right lumbar region. These pains gradually be- 
came worse, and compelled her about a week after their onset to take to 
bed, to which she was confined for eight weeks. While more or less con- 
stantly present, the pain varied in intensity, being most severe when the 
patient was moving about. Even when most severe, sickness, vouiiing, 
or rigors were not induced, and she said that, although very severe, it 
was not so great as those pains she experienced during labour. Sudden 
movements of the body, she stated, gave her a feeling as if there was a 
of marbles in her right loin. At no time had she signs of 
jaundice. The medical attendant who examined her said she had a 
“ watery‘tumour in the right side,” but the patient herself could not feel 
the swelling. At this time she noticed a variation in the quantity of her 
urine, and also in the colour. After being in bed for four weeks the pain 
gradually passed off, but she did not know whether the “tumour” noticed 
y the doctor disappeared or not. During the next three years she had 
three attacks very similar in nature, each of them causing her to lie up in 
bed for eight to ten weeks. Daring the interval between the attacks there 
was a complete disappearance of the symptoms, but on each occasion a 
swelling was made out in the right loin, and in each of the attacks the 
patient noticed that at the onset she passed very little urine,and when she 
was recovering she passed an unusually large quantity. As far as could 
be ascertained there never was any pain resembling renal colic. The 
last attack, which occurred four years ago, was regarded by her medical 
attendant to be due toa uterine disorder. Since recovering from that 
illness the patient enjoyed good health until a month ago, when she 
began again to feel a dull pain in the right loin, which was more er less 
constantly present. In the beginning of March she noticed that she was 
yoreing ve little urine, and, the pain becoming more severe, she was 
compelled to take to bed. On March a vomiting commenced, and 
continued more or less until the r6th. On that date the material she 
vomited she described as like cocoa. There was no pain in thestomach at 
this time, although the patient said there was a distinct feeling of dis- 
tension of the abdomen. The evacuations were normal. On March 16th 
the patient, for the first time during this attack, noticed a swelling upon 





the right side of the abdomen. This swelling was so prominent that it 
led her medical attendant to suspect the presence of an ovarian tumour, 
and with this idea in view the patient was sent into the wards of my 
colleague, Dr. Kelly. 

On ay ag the case, he came to the opinion that it was not ovarian 
or uterine in its origin, and consequently the patient was transferred 
to the surgical wards. 

On admission the patient was found to be a well-nourished, moderately 
stout woman. The abdominal wall was, however, very flaccid, and on pal- 
pation a hard, freely movable mass could be made out occupying the right 
side of the abdomen, the pivot of rotation corresponding to a point where 
the nipple line crosses the right costal cartilages. On percussion over 
the swelling a dull note was _ elicited, andthe dullness was found to be 
continuous with the liver dullness. The dull area extended downwards 
to the crest of the right ilium and forwards to the umbilicus. The swelling 
was tender on pressure. It could be moved considerably to the middle 
line, and while the a portion appeared te be solid, the anterior 
part was fluctuant. The swelling wassmooth and uniform, and only at the 

owermost limit could anything like a distinct edge be detected, to the 
right the margin was soft and rounded, There was no oedema and there 
was no ascites. The urine was dark amber in colour, specific gravity 
1,026, acid, no albumen, blood, pus or sugar, and no tube casts. 

March 25th, 1902.—To-day I made a careful examination while the 
patient was under the influence of chloroform, and having eliminated 
the possibility of ovarian, uterine. or renal tumours, but without bein 
certain as to the precise nature of the lesion we had to deal with, 
resolved to open the abdomen in front along the line of the linea semi- 
lunaris. On opening the peritoneum the gall bladder was found to be 
enormously distended and its walls considerably thickened. A careful 
examination was made of the contents of the abdomen, and the only 
abnormality discovered beyond the condition of the gall bladder was 
that the liver was freely movable upwards, downwards, and to the left. 
The gall ducts were explored with the finger, and although considerably 
distended no impacted calculus could discovered. The gall bladder 
was then stitched to the muscular parietes, and when the suturing was 
completed an incision was made into the sac. Fully 300z. of straw- 
coloured, highly viscid fluid escaped, and floating in it were a large 
number of minute gallstones, most_of them not larger than a barley 
corn, a few as large as a lentil seed. The gall bladder having been com- 
pletely washed out with sterilized water a sound was passed and no 
more — calculi could be found. A large drainage tube was inserted 
into the gall bladder and dressings applied. 

The patient made an excellent recovery, and is now (April 29th) well 
with the exception of a small fistulous opening through which small 


quantities of bile escape. 
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ANTISTREPTOCOCCUS SERUM IN PUERPERAL 
FEVER. 

A primiparRA, aged 38, was confined with forceps on May 
28th, 1902. The placenta was expelled naturally. On June 
3rd her temperature in the morning was 104°, and in the 
evening 104.6°. <A first injection consisting of 10 c.cm. of 
Burroughs and Wellcome’s antistreptococcus serum was ad- 
ministered. On June 4th the morning temperature was 
104.6°, and then 10 c.cm. of serum were injected. The even- 
ing temperature was 105°. On June sth the morning tem- 
perature was 104.6°, and 10 c.cm. of serum were injected. The 
evening temperature was 104.8°. The patient died on June 
6that5a.m. Uterine douches and other methods of treat- 
meni were persevered with throughout, but the case went 
rapidly from bad to worse. 

Wateringbury, Kent. WALTER E, Fry, M.R.C.8., L.R.C.P, 


A FERTILE FAMILY. 

THE following short history of a fertile family is very interest- 
ing, and perhaps worth recording. ; 
Mrs. M., primipara, aged 31, sent for me to attend her during 
her confinement,when she gave birth to triplets. She had been 
married 63 months, and this corresponded with the size and 
general appearance of the children, who were all born alive, 
but died twelve hours after birth. : 
Thirteen months later, that is 193 months after marriage, 
twins were born, who were also premature (7 months). One 
of the twins died from broncho-pneumonia when it was 
3 months old, the other is still living and in good health. 
Thus there were five children born in a little over 1} year 
from the date of marriage. This unusual fertility is apparently 
on the husband’s side, because his mother had twins twice, 
and the wives of five uncles—brothers of his father—all gave 


birth to twins. : 
Calderbank, N.B, ALEx. J. Witson, F.R.C.S.Edin. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


KINGSTON COTTAGE HOSPITAL. 
CASE OF ACUTE TETANUS SUCCESSFULLY TREATED WITH 
ANTITETANUS SERUM. 
(Reported by Husert R. Sxpewick, M.A., M.B., B.C.Cantab., 
Honorary Medical Officer to the Hospital.) 

On March 25th I was called, about 12 o’clock noon, to see a 
boy, aged 12, and found him suffering from acute tetanus. 
The thighs, body, neck, and jaws were in a violent state of 
contraction. The head was extremely retracted, the back 
much arched; the abdominal muscles were in such spasm as 
to feel like wood, not yielding in the least when pressed ; the 
jaws could only be opened to the extent of about a quarter of 
an inch, and the corners of the mouth were drawn down, 
while at short intervals there were spasms which caused the 
arms to be drawn up and the hands to become clenched. 
There was a large suppurating wound on the right leg, about 
2 in. in length, over the centre of the tibia. The following 
history was obtained : 

The wound was received on March 12th, thirteen days pre- 
viously, by falling on a piece of brick in a grass field. It had 
not been antiseptically dressed. On March 22nd, ten days 
after the injury, the boy complained of a stiff neck, but ate 
his food well. On March 23rd pain appeared in the back, but 
he was able to eat his dinner. On March 24th the jaws had 
become so stiff that he could only swallow a little soft food 
with difficulty, and on the 25th he had swallowed nothing. 

During the afternoon he was removed to the Kingston 
Cottage Hospital, and the same evening, with the assistance 
of Drs. Daldy and Howlett, the wound on the leg was excised 
under chloroform, and 20c.cm. of the Pasteur Institute anti- 
tetanus serum—supplied with great promptitude by Messrs. 
Burroughs, Wellcome and Co.—were injected into the sub- 
cutaneous tissue of the abdomen. Bromide and chloral were 
subsequently administered in small doses every four hours. 
The patient's temperature after the operation was 99° F. 

On the following day the temperature was the same, the 
spasms were very marked, and patient could be fed by the 
mouth, with small quantities of fluids only. Three injections 
of serum, 10 ¢.cm. in each, were given during the day. The 
medicine was changed to chloretone in 20-gr. doses, which 
acted very well in inducing sleep. Threeinjections of 10 c.cm. 
each were given daily until March 31st; and from April 1st to 
April 5th two injections daily, the temperature having become 
subnormal, and the spasms steadily decreasing. Each injec- 
tion seemed to have a marked beneficial effect onthem. The 
patient took his nourishment freely, and slept after the 
chloretone, which was reduced to 10-gr. doses and gradually 
stopped. The muscles were still very rigid, especially those 
of the abdominal wall, but the spasms recurred at much 
longer intervals. From April 6th to the 13th only one injec- 
tion of 10 c.cm. was given daily, and after that day they were 
discontinued, the spasms having ceased, though there was 
still much rigidity. From this date recovery was uninter- 
rupted, and the muscular stiffness gradually disappeared. 
The operation wound was allowed to granulate under dressings 
of boracic lint. 

Remarks.—The chief points of interest about this case 
seem to be: (1) Its acute onset. The incubation period could 
not be longer than ten days. (2) The hold the disease had 
obtained. The patient was not seen till the fourth day, after 
the spasms had become fully developed. The wound was a 
large one, and not having been treated antiseptically, gave an 
opportunity for a virulent infection. (3) The very marked 
effect on the spasms produced by the serum. After the first 
few injections, the jaws would become less rigid, and the 
amy less violent in about an hour after each injection, but 
this interval gradually decreased until the good effect was 
produced within a few minutes after each injection. (4) The 
quantity of serum used, 370¢.cm. in all. All the injections 
were made into the subcutaneous tissue of the abdomen, 





——————_— 
flanks, or buttocks ; there was no sign of inflammati 
about these parts. On OF rash 
I desire to thank the members of the staff of the Kings 
Cottage Hospital for the attention which they gave to the 
case, and especially my colleagues, Drs. Daldy and Howlett, 


for their assistance and advice. 
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REVIEWS, 


THE PULSE. 

TuE variations of the pulse have been studied by physicians 
if not from the time of the Hippocratic school, at any rate 
from the Alexandrian period, especially by Herophilus. The 
importance attached to the pulse by Galen, and later by his 
Arabian followers. is well known ; and from Galen’s time to 
the present, whether by the prominence given to its indica. 
tions in all clinical treatises, or in essays devoted to the pulge 
itself—the last of which we owe to the pen of Sir Willian 
Broadbent—its value as a symptom has never been forgotten, 
In respect of recording methods Harvey was the first perhaps 
to count its rate by the clock, though Galileo applied the 
pendulum to the same purpose. Still these methods can 
scarcely be said to have begun till the time of Marey and 
Ludwig, who by making use of them gave a new impulse to 
the study of the circulation, both at the heart and in the 
periphery. Roy, on the physiological side, and such physi- 
cians as Mahomed, Galabin, Riegel, and others on the 
clinical, pushed such investigations forward until it wag 
supposed that the sphygmograph at any rate could not take 
us any further. But to-day, from the Galilee of Burnley in 
Lancashire, comes a new teacher to prove to us that our 
content was shallow enough; and in an important work he 
has lifted the whole subject into a fresh light and into a 
larger aspect. Thiscomplete work is just issued,’ but those who 
busy themselves with these matters know something already of 
Dr. MAckENz1k’s researches, both as regard the circulation of 
the blood and in the sphere of referred visceral pain ; and these 
readers will find their high expectations fully justified in the 
present volume. To the eye of one familiar with the records 
of the sphygmograph the first glimpse of these profusely 
illustrated pages is reassuring. The slovenly tracings, in- 
adequate for any close analysis, which too often disfigure such 
essays, either prove nothing or may be positively misleading; 
many observers, indeed, err in expecting more of these instru- 
ments than they are capable of recording, and are too ready to 
find what they want in its tracings. Tracings, again, are often 
defective—not by the defects inherent in the machine itself, 
but by unskilled manipulation. That observer who is best 
aware of the limits both of his personal skill and of the 
machine itself is best able to obtain from it what it can give; 
and it is interesting to read that Dr. Mackenzie considers that 
the uses of the sphygmograph, both in theoretical and prac- 
tical medicine, are more numerous and important than wehad 
quite supposed. So far as we are aware, this collection of 335 
tracings, nearly all of them perfectly taken by the author and 
as carefully reproduced, is unrivalled. We often hear that in 
the bustle of general practice scientific work is iapoeniae? ; if 
Dr. Mackenzie had done no more than dispel this error he 
would have done good service. ‘‘ When you want anything 
done,” as the saying goes, ‘‘ apply to the busiest man you can 
find”; and it is almost pathetic to read in the Preface, “I 
have seldom been able to give an uninterrupted hour’s pes 
to the subject...... days and even weeks (have elapsed) before 
have been able to resume it.” On the other hand, the general 
practitioner has this'great advantage that he can watch his 
cases closely for many years; and it is with this purpose 
of continuous exposition that the author has delayed the 
issue of his book; if we may call that delay which 
is rather ‘the reticence of a scholar who will not 
publish until that most difficult of judges is satisfied— 
namely, himself. The first chapter deals generally with the 
kind of value of the symptoms obtainable from the arterial or 
venous pulse ; in the next, the instruments are discussed ; iD 
the third the parts and forms of the sphygmograph are inter- 
preted, and in the fourth tracings of the heart itself are com 

1 The Study | the Pulse, Arterial, Venous, and Hepatic, and of the Movements 
of the Heart. By James Mackenzie, M.D. Edinburgh and London : Young 
J. Pentland. 1902. (Demy 8vo, pp. 345. 188.) 
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idered. Then come the factors concerned in the production 
ar the pulse, and its changes from infancy to age. The peri- 
eneral circulation, as visible to the unaided eye, is then 
ibed; and arterial pressures receive some attention. To 
the present writer the estimation of arterial pressures seems 
to be of primary importance, as affording perhaps the best 
means of detecting the influence of certain morbid poisons at 
an early stage of their formation ; but he has regretfully to 
admit, with the author, that as yet we have no satisfactory 
means of measuring these pressures accurately. At the same 
time he is disposed to recognize in some of these—such as 
that of Hill and Barnard, which is best known to the pre- 
sent writer—more usefulness than Dr. Mackenzie is ready to 
admit. These instruments do not, it is true, enable us to 
estimate these pressures within narrow limits; but they, or 
some of them suffice to place a pulse within certain ranges of 
ressure, wide it may be but not insignificant. If thus we 
may definitely read a record of a pulse as low, normal, high, 
or excessive in pressure, we have information of considerable 
value, both in itself and asa means of educating the finger. 
Chapters 1x and x, on pulse irregularity and its clinical 
significance, are cardinal parts of the book; they are full of 
admirable first-hand research, research which we are glad to 
gee supports and carries forward the present advanced teaching 
on the subject. Then follow chapters on quick and slow 
pulses, on the | poy in fever, the relations of the pulse to the 
respiration, and so on. In the second part of the work pulsa- 
tin in the veins and in the liver are described—their 
auricular and ventricular forms, their various significance and 
so forth; and in the third part the venous and liver pulses 
are considered in irregular action of the heart. It is impos- 
sible within the necessary limits even to suggest the laborious 
and skilful work which is revealed in these pages. It is 
sufficient to say that in its extent and accuracy no such work 
on the venous pulse has been done hitherto, nor anything like 
it. Moreover, almost on every page we find practical hints for 
the applications of the results of a ag records, and frequent 
sing reflections of immediate value to the physician. To 
read this book through, and to study, as we have done, every 
one of these admirable tracings in connexion with the text, 
is even for the reader no light effort ; and this effort of appre- 
ciation may give him some notion of the labour which it has 
cost the author. If we are to indicate the parts of this work 
which appear to be the most interesting and fresh in presenta- 
tion we should perhaps, among much which is good and 
instructive, return to these chapters on the interpretation 
of the venous pulse, chiefly the jugular, the illumin- 
ation thrown on the dynamics of the circulation in 
disease of the heart, and the paramount importance of 
thus detecting the values of the auricles. The tracing of the 
gradual passage of auricular waves into ventricular as venous 
pressures rise, say in mitral disease and the author’s com- 
ments on the analysis of these curves strike us as remarkable. 
Of scarcely less importance and of even more physiological 
interest, are the tracings which detect dissociation of 
thythm, for example, that the auricle may preserve its normal 
thythm during an irregular period of ventricular action. In 
another paragraph the arrests due to a premature contraction 
of the auricle are shown to be usually shorter than two regular 
beats. That the ventricle may be shown not to answer to an 
auricular contraction is less novel to us ; but the scepticism of 
some of usin respect of independent contraction of the ven- 
tricles, if so far justified that such a dissociation proves 
to be very rare, has to admit its occasional occurrence, 
probably, however, only in a dying heart. The author 
examines the somewhat too confident attributions of 
cardiac arrhythmias by physiologists to vagus action, and 
shows that the field given to this agent is too wide. The 
Suggestion that the rapidity in paroxysmal tachycardia is a 
run of ‘premature systoles” is one of the shrewd comments 
which abound in the book. Scores of notes for extract or 
allusion for this review lie before us, but we must be content 
with less than a tithe of them; these omissions matter the 
less, as the work must take a permanent place in the standard 
records of the subject. In conclusion we must not omit to 
give high commendation to the style in which the treatise is 
written. The author is rather too much afraid of a long 
sentence, so that some pages read a little jerkily, but in the 
simplicity of the language, the modesty of the propositions, 


‘pronounced discordance. 


the scientific caution which never fails, and the avoidance of 
the fine words, such as embryocardia and the like, which too 
often serve too conceal our ignorance, the task of reading a 
tough ere of argument is made as easy as the subject per- 
mits. Ifthe pulse be quick or slow he does not hesitate to 
_—e these simple words to more imposing polysyllables. 

ew persons are in a position to criticize Dr. Mackenzie; if, 
however, we may venture on any such reflection, it is that the 
lack of time lines or guides is felt rather frequently. We 
know well that to attach a seconds line to curves in all or 
many cases would complicate the work very much; indeed, 
torequire it in many instances would be, perhaps, to stop the 
work itself. Still, the number of the pulse-rate is not by 
any means always given, nor the clockwork rated. It seems 
to us that an approximate time-rate might have been given 
by the insertion of seconds dots by hand on the rim of the 
paper; but we know well that time often presses too hardly 
for fastidious completion; and after tracings have been put 
aside for a time these rates cannot be checked. The book is 
conveniently divided into numbered paragraphs, but the 
index might be much improved. And we cannot forbear 
from expressing our annoyance with the publisher's iy 
economy of leaving many of the front edges uncut, which, in 
turning toand fro in the comparison of section with section is 
very vexatious. In English books the binding is usually 
good enough to hold them together ; and it must be remem- 
bered that a technical book is not a literary dainty, but a 
practical tool. 





PATHOLOGY. 

THE range of their subject is so extremely wide, that Drs. 
HEKTOEN and RIEsMAN are well advised in securing the co- 
pagan of a large number of American authors, each of 
whom contributes to their Textbook of Pathology’ an article on 
the comes? with which he is particularly conversant. The 
great danger of the co-operative system—a lack of uniformity 
in leading principles—appears to have been avoided in this 
case, and the authors have contrived to give us a fairly com- 
prehensive and consistent survey of the whole field without 
The general impression which the 
book is a to convey to the student is distinctly good; it 
brings clearly into light, with a pretty well adjusted per- 
spective, {the many-sided interests of the science, and pre- 
serves, on the whole, an attitude of impartiality upon contro- 
versial topics. Especially deserving ot commendation is the 
prominence which several of the writers give to physiological 
considerations. The student cannot be too early impressed 
with the somewhat neglected truism that we must 
study the abnormal by the light of the normal, and 
that we cannot hope to unravel the great perplexities of 
modern pathology unless we keep closely in touch with the 
latest advances of physiology and general biology. Coming 
to details it is only natural to find, in a work covering such a 
wide area, that some points are less adequately treated than 
others. In dealing with ‘‘rhabdomyoma,” for instance, there 
ought to have been a definite recognition of the recent pub- 
lications of Wilms, who has done more valuable work than 
any other pathologist towards elucidating the many various 
and variously situated tumours which have hitherto been 
classed under that name. Lymphadenoma again is admittedly 
avery obscure disease, but it might have been expected that 
a textbook of the first rank would have exhibited a fuller 
appreciation of the clinical and pathological resemblances 
and differences which that affection bears to lymphatic 
leukaemia and lymphosarcoma. In discussing ‘‘ placentoma,” 
that disease of multitudinous synonyms, of which deciduoma 
malignum is the best known, the main point, or at all events 
one of the most important points, seems to have been missed. 
Many of the leading English and German gynaecologists are 
convinced that the disease is a rapidly-growing uterine sar- 
coma, and consider that the main problems for further inves- 
tigation are the relations of the growth to the stimulus of 
pregnsney supervening upon an unhealthy mucosa, and the 

istological discrimination between true sarcomatous 
syncytia and the syncytia of the chorionic villi which have 


1 A Textbook of Pathology. Edited by Ludwig Hektoen, M.D., and David 
Riesman, M.D. Two vols. London and Philadelphia: W. B. Saunders 
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see displaced and found their way into the venous circu- 
ation. 


In the new edition of their Manual of Pathological Histology’, 
to be completed in four volumes, Professors Cornit and 
RANVIER have revised and expanded the production of 1881 
to such an extent as to practically constitute a new work. 
They have obtained the assistance of several collaborators, 
who are all, however, of the same pathological school, and 
consequently preserve a uniformity of view. The present 
volume deals with general histology, normal and pathological, 
inflammation, tumours, bacteria, and lesions of bone, carti- 
lage, joints, connective tissues, and serous membranes. The 
book is interesting both as representative of the features in 
which French pathologists preserve an individuality of their 
own, and on account of the prominence into which it brings 
certain aspects of the subject which are apt to be neglected 
elsewhere. The chief fault which must be found with it is 
that it is too diffuse, and lapses too frequently into ampli- 
fications of elementary platitudes, which are an encumbrance 
to the concentrated effort necessary for grappling with a 
subject which is so difficult and so beset with unsolved 
problems as pathology. The plan which its authors adopt of 
prefacing each section of their work with an exposition of the 
normal histology appropriate to it is excellent, in so far as it 
emphasizes the close dependence of pathology upon physio- 
logical data, but it is to the advances of physiological inves- 
tigation that the pathologist looks for inspiration, and in this 
respect the book fails. An interesting feature of the book is 
the very careful and comprehensive account it contains 
of the presence of glycogen in tumours. As M. Brault who 
writes the article, well observes, the demonstration of 
glycogen In all kinds of rapidly-growing tumours is much 
more than a laboratory curiosity, and raises a problem 
deserving of attention in the study of the nutritive conditions 
of malignant giowths. We are reminded of the observations 
made by Weinland not long ago on the remarkably high per- 
centage of glycogen which can be extracted from the bodies 
of certain parasitic worms, and may suggest the parallel 
between the life conditions of an animal parasite and those of 
a tumour which grows at the expense of the general nutrition 
of the body. 


Realizing the importance of the camera as an aid to path- 
ology, Drs. GAyLorp and AscuorF in their Pathological 
Histology* have not only provided us with a most excellent 
and comprehensive series of photomicrographs, reproduced 
by the heliotype process, to illustrate the chief pathological 
lesions, but have devoted a special section of their book to 
the technique of oe aggeer le Zam and the methods of 
staining tissues which afford the best reproductions. In 
dealing with the interesting subject of tricolour photography 
it is pointed out that at present the chief difficulty in the 
way of success lies in the impurity of printer’s inks, and that 
the adoption of yellow, blue-green, and purple ought, when 
this obstacle has been overcome, to give accurate results. 
Whilst acknowledging the great value of photography, it is 
desirable to remember that the art will always have its limit- 
ations and can never entirely supersede drawing as a means 
of accurate reproduction. decors, geese A is primarily of utility 
because it eliminates the personal equation and obviates the 
error into which the most conscientious microscopist is 
apt to fall, especially in high-power work, of imagining 
he sees what a preconceived theory tells him ought to be 
there. When we consider that the interminable labours of 
the cytologists to establish a morphology of protoplasm have 
only resulted in irreconcilable contradictions, and that the 
innumerable descriptions of cancer parasites suffer equally 
from their mutual discrepancies, we cannot help feeling that 
if only- these controversialists would enter into a compact to 
argue not from what they can see, but from what they can 
photograph, their work would be more harmonious and its 
results more fruitful. But for ordinary work what is seen 
threugh the microscope by one competent observer is equally 

2 Manuel @ Histologie Pathologique. Par VY. Cornil et L. Ranvier. 3me 
Edition. Tome xzére. Paris: Félix Alcan. 1901. (Roy. 8v0, pp. 909; 369 
illustrations. Fr.2s.) 

3 Principles of Pathologival Histology. By H.R. Gaylord, M.D., and 


L. Aschoff, M.D, ; London :. Henry Kimpton. 1902. (Roy 8vo, pp. 359, 40 
full-page plates and 81 engravings. 318. 6d.) 
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well seen by another, and as neither cells nor bacteria arp 
plane surfaces, but bodies of three dimensions, de for 
its full recognition on a delicate appreciation of minute 
alterations of focus. It is on this account that a skilful dray. 
ing gives in many instances a more faithful impression they 
is possible for the best of photographs. The value of the 
illustrations has been dealt with at some length, becange the 
authors themselves lay especial stress on their importance ag 
a vehicle for teaching their subject. Supplemented by the 
explanations and descriptions contained in the text, the 
constitute a book which is both a helpful guide to patho} 
diagnosis and an aid to the clinical interpretation of the path. 
ologist’s report. More theoretical questions, evidently becangp 
the main object of the book is intended to be practical, am 
not enlarged upon; and consequently the special plea which 
Dr. Gaylord puts forward for a parasitic origin of carcinom 
strikes one as being out of place. The article on blood 
Dr. Lyon is much more in keeping with the general scheme of 
the book. What the practical pathologist ought to know jy 
not merely how to examine the blood, but how to interpre; 
his data clinically. The detailed and concise discussion giyey 
here of the clinical conditions under which leucocytosis ang 
other abnormalities may occur is just what is wanted. 


Professors DELAFIELD and PRUDDEN have endeavoured ty 
keep up to date in the new edition of their Handbook of 
Pathological Anatomy and Histology* by inserting a new gee. 
tion on malaria, which takes into account recent discoveries, 
and by making such alterations throughout their book as the 
latest American and German literature has suggested to 
them. Taking the book as a whole, although it covers a 
deal of ground and contains much useful information, there 
is nothing sufficiently distinctive about it to justify its bei 
placed in the first rank amongst students’ textbooks. As the 
greater part of pathological knowledge begins in the 
mortem room, the authors deserve credit for introducing their 
subject with a chapter containing full directions for maki 
a necropsy. They are also to be congratulated on the 
numerous reproductions from photographs of macroscopic 
specimens, which add much to the interest and value of 
book. These photographs are worthy of the highest praise, 
and serve as a standard of excellence which museum photo 
graphers would do well to emulate. The fault of the book is 
a deficient sense of perspective, and a failure to give sufficient 
emphasis to the fundamental facts of practical importance 
which the student ought to grasp. Thus there are excellent 
elementary textbooks of bacteriology to be had which present 
in a concise form, intelligible to every student, the essential 
principles of the subject. To deal with bacteriology in an 
inadequate fashion work is mere waste of space. Take diph- 
theria, forexample. ‘Toxin and antitoxin” are dismissed 
in half a page, and no attempt is made to explain the 
intensely important practical considerations involved in 
making a bacteriological diagnosis of diphtheria in the human 
subject. Whilst much space is wasted in this kind of way, 
many important subjects which it would have been useful to 
treat in detail are almost ignored. The general pathology of 
gout is dismissed in half a page, and for gouty arthritis ten 
lines are considered sufficient. Turning to the pathology of 
the reproductive organs, we find prominence given to discus- 
sions of such subjects as the changes in size and position of 
the uterus which properly belong to textbooks on A 
ology, whilst it is very doubtful if the strictly pathological 
information provided is sufficient to enable any student to 
make a reliable diagnosis of much of the material upon which 
the gynaecologist desires, for practical reasons, to havea 
pathologist’s report. 


The substance of Dr. AuLD’s® publication consists of several 
papers dealing with the morbid anatomy of bier semis, 
Bright’sdisease, atheroma, and aneurysm,with the pathological 
chemistry of jaundice and Addison’s disease, and wi the 
bacteriological and chemical aspects of infection by the 
pneumococcus of Fraenkel. Dr. Auld’s researches have beet 


4 A Handbook of Pathological Anatomy and eeige. By Francis Dels- 
field. M.D.. LL.D., and T. Mitchell Prudden, M.D., LL.D. Sixth edition. 
London: Bailligre, Tindall, and Cox. 1902. (Roy 8vo, pp. 838, 13 Plates, 
453 illustrations. 218.) f 
5-Selected Researches in Pathology. By A.G. Auld, M.D., M.R.C.P. Lon- 
don, J.and A. Churchill. 1901. (Demy 8vo, pp. 162, 14 illustrations. 6) 
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ied out during the last thirteen years and a glance at the 
title of his contributions will show that he has been extremely 
pitious in his efforts to advance our knowledge in fields so 
= ing and extensive as above indicated. Chapters vir, vir, 
poe deal with the allied subjects of atheroma and aneurysm 
po represent the combined researches carried out by the 
author and the late Professor Coats. The authors have con- 
cluded that atheroma is largely an affection of the subendo- 
thelial tissues of arteries brought about by senile change and 
blood pressure. The rupture or solution of the middle coats 
of the arteries is produced by the impact of the atheromatous 
3: the authors admit the frequent occurrence of recent 
ulation tissue in the neighbourhood of the patch reaching 
in some cases to the external coat of the artery; they are 
uite convinced that the atheromatous patch is primary and 
lother changes secondary: at no place is there discussed 
any occlusive change of the vasa vasorum which might be re- 
sponsible for the whole series of changes in the arterial walls 
in atheroma. Under the heading of Addison’s Disease Dr. 
Auld gives an account ofhis own researches, partly anatomical 
artly chemical. He explains the fact that cases of Addison’s 
isease fail to be benefited by suprarenal extract on the 
ground that in health epinephrin, that is the alkaloidal body 
supposed to be responsible for the rise of blood pressure de- 
pe by Oliver and Schifer, does not reach the general 
circulation at all—it is a mere product of decomposition in 
the part of the suprarenal body, of toxic bodies whose nature 
is unknown, and by the action of the blood in the venous 
sinuses of the medulla is neutralized so that the blood in the 
guprarenal veins has no action allied to the extract of the 
medulla. The argument in favour of the possibility of a 
haematogenous jaundice is not convincing—Minkowski and 
Naunyn’s experiments are far more valuable from the nega- 
tive side than are Dr. Auld’s conclusions. Although pigment 
in a solid form was carried in abundance into the general cir- 
culation through the liver capillaries, there may yet be very 
considerable doubt that a soluble pigment in the blood 
plasma was also carried over, especially when Dr. Auld gives 
no positive proof of the occurrence of a pigment: the main 
difficulty, however, is to prove that such pigment was bile 
and in our present state of knowledge, it is not safe to con- 
clude that because there was bile in the urine of the animal 
experimented on, the soluble pigment (undemonstrated) in 
the hepatic capillaries was bile pigment. Dr. Auld is to be 
commended most warmly on the industry which he has 
patiently exercised in the researches in question. In some 
peoes he would have done well to have given more complete 
etails of his method of experimentation, but the volume will 
well repay perusal, for Dr. Auld is original and does not hesi- 
tate to differ from current opinions. 


To commemorate the 8oth birthday of Professcr Virchow, 
Professor LuBarscH issued a_ collection of researches 
from the Institute of Pathological Anatomy in Posen.* The 
first part contains a summary and review of the pathological 
material dealt with in the institute; it is iellowed by a 
aumber of articles on special subjects by various authors. 
These include a series of observations on the metaplasia of 
tissues, by Dr. Pollack; a discussion of the importance of 
metaplasia in malignant disease, by Professor Lubarsch ; an 
investigation of melanotic sarcomata, and other articles on 
rarer forms of new growths. Bacteriology is represented by 
the report of an investigation into the experimental lesions 
produced in frogs, which are taken as representative of cold- 
blooded animals, by inoculation with varieties of the tubercle 
bacillus and allied organisms. By a comparison of the results 
obtained the endeavour is made, in view of Koch’s recent 
pronouncement, to urge the improbability of the idea that 
organisms of this class are to be separated as widely as Koch 
would have us believe. The observations made, though of 
some interest, do not appear particularly conclusive. 


The very useful Lectures on Chemical Pathology in its Relation 
to Practical Medicine,” by Professor Herter, of New York, 
8 Arbeiten aus dem pathologisch-anatomischen Institut in Posen. Herrn 
Professor R. Virchow gewidmet von Professor 0. Lubarsch. Wiesbaden : 


J.F, Bergmann; and lasgow : F. Bauermeister. 1901. (Roy. 8v0, pp. 276, 


26 illustrations, 1 plate. 9s.) 








indicate the importance of chemistry in the elucidation of 
pathological processes, and as a practical aid to the medical 
practitioner in his study and treatment of disease. The 
advance of this branch of science is one of the most marked 
features in the history of medicine during the past few years, 
and Dr. Herter deserves the thanks of the profession for 
se before them a clear and succinct statement of present 

nowledge of the subject. At the end of each lecture is a 
short list of references to put the reader on the track of the 
most significant literature. The book does not profess to be a 
complete exposition of the subject, but deals in the main with 
alimentation and nutrition. The following are the chief 
heads: diet, the changes in the food in the various parts of 
the alimentary canal in health and disease, the chemical 
pathology of hepatic disease, diabetes, starvation, malnutri- 
tion, and obesity. The introductory chapter is of a general 
nature, and is entitled the Chemical Defences of the 
Organism against Disease. Here the modern doctrine of 
toxins and antitoxins is very lucidly presented, and will be 
most valuable to those who have found a difficulty in follow- 
_— the —— details of the latest developments of this 
subject. e congratulate Professor Herter on his book, and 
hope he may see his way later to publish more of his lectures, 








NOTES ON BOOKS. 


THE natural mode of learning a language is the mimetic ; the 
scholastic method is by grammar and dictionary ; the easiest 
and best is by a combination or simultaneous use of both. 
What may be called the guide book method is by a selected 
and classified vocabulary and series of short sentences and 
phrases relating to the more common objects and events of 
life. Mr. Tuimm’s Hindustani Self Taught* belongs to the 
latter type; but by means of a uniform system of trans- 
literation and phonetic pronunciation, the Hindustani 
equivalents of English words and phrases are well represented. 
The selection of words and phrases is judicious; but 
terms in common colloquial use are not always given, and 
when two or more words are given the less familiar is some- 
times given first. The phrases are often in literary rather 
than colloquial style ; there are too many “ ka’s,” “‘ ke’s,” and 
‘*ki’s,” and ‘*hin’s,” “‘ hai’s,” and ‘ ho’s,” and the grammar is 
not always unexceptionable. For example, the phrase, 
“have ycu your bill?” is rendered ‘‘tumhara hisib tumhare 
pas ho.” ‘*Ho” is wrong, and should be ‘‘hai,” and the 
words ‘‘hisib hai?” would sufficiently express the meaning, 
and would be understood from one end of. India to the other. 
Examples of this sort of thing might be multiplied. After 
all, a book of this kind can only be expected to impart a 
smattering of the language, and this small volume is as well 
—- this purpose as any similar book that we have 
met with. 





CLINICAL ATLASES. 
By way of supplement to his Atlas of Ophthalmoscopy, which 
was completed in 1890, Professor OELLER, of Munich has under- 
taken to publish an Atlas of Rare Ophthalmoscopic Conditions” 
in several parts, the first deals witn certain diseases of the 
retina and some rare congenital] abnormalities. It contains 
five large and beautifully executed plates in colours, and a 
copious letterpress, in which individual cases are fully 
described and discussed, that has been translated into English 
by Dr. Thomas Snowball. Clinical medicine, as seen in the 
faculty of Nancy and as taught at the bedside, has been 
brought in a remarkable manner within the limits of a book 
by means of photography and an excellent letterpress by MM. 
Haushalter, Etienne, Spillmann, and Thiry.’° Among the 


7 Lectures on Chemical Pathology in its Relation to Practical Medicine. 
Delivered at the University and Bellevue Medical Sehool, New York. By 
C. A. Herter, M.D., Professor of Pathological Chemistry, University and 
agp ae a" School. London : Smith, Elder and Co. 1902. (Cr. 8vo, 
PP. 470. 78. 6d. 

3 Hindustani Self Taught. By C. A. Thimm, F.R.G.S. London: E. 
Marlborough and Co, 1902. (Crown 8vo, pp. 112. 28.) 

9 Atlas seltener ophthalmoskopischen Befunde. \By Hofrath Dr. J. Oeller, 
Professor in the University of Munich. PartI. Five plates with text. 
Wiebaden: J. F. Bergmann, and Glasgow : F. Bauermeister. (Demy folio, 
5 plates with letterpress. 8s.) 

10 Cliniques Médicales Teeaseven igus. By MM. P. Haushalter, G. Etienne, 
L. Spillmann, and Ch. Thiry, of Nancy. Paris: C. Naud. 1902, (Fcap. 
folio, pp. 434, 69 plates. Fr. so). 
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subjecte thus treated are muscular atrophies, periphera! 
neuritis, the paralyses of children, cerebral and spinal, facia 
palsies, acromegaly, exophthalmic goitre, various tropho- 
neuroses, and many rare skin diseases. There are 62 large 
plates, including 398 figures, which refer to no fewer than 300 
cases. The letterpress includes general descriptions of the 
diseases minutely detailed records of individual cases. 


Professor E. Ponrick, of Breslau, has adapted the pictorial 
method to the teaching of diagnosis in medicine and surgery 
in his Topographical Atlas." 1t isa real effort to study path- 
ology as seen in the diseased patient, and not as represented 
merely in systematic treatises on pathological anatomy. Both 
primary and secondary diseased conditions are brought into 
the field of diagnosis. The first volume illustrates, by means 
of coloured plates of sections of the body in various planes, 
the following diseases—pneumothorax, endocarditis with 
mitral incompetence, colioid cancer of the peritoneum, cir- 
rhosis of the liver, pyloric cancer, and cerebral abscess. The 
letterpress, which is in English and French, as well as Ger- 
man, describes the clinical features of the cases, and the 
results of the necropsies. The diseases selected for represen- 
tation have been wisely limited to those which are not rarely 
met with in ordinary practice. 


THE EtTioLoGy OF CANCER. 

Dr. Gustav FUrrererR’s book on the etiology of cancer’? 
consists for the most part of a study of the relations of the 
disease to irritation. In an introduction he discusses the 
general pathology of new growths; he sees no ground for 
accepting the theory of a specific parasite. In connexion 
with chronic inflammatory processes he does not consider 
that cancerous proliferation ever has its origin in the simple 
dislocation of epithelial cells, but that alterations in circula- 
tions and nutrition induce cell changes which subsequently, 
under the conditions which obtain in the connective tissue 
layers, result in the characteristic qualities of the cancer cell. 
He thus finds himself in agreement with the theories of 
Hausemann. He reviews the evidence of the possibility of 
transplanting cancer cells from man to animal, from animal 
to animal, from man to man and by autoinoculation, and 
considers that, when compared with the negative results of 
attempts to transplant normal epithelium, it affords strong 
support to the theory that the first process in cancer is some 
special change in the epithelial cell. From this point of view 
he gives an excellent account of the cancer of the sweep and 
of the paraffin worker, and of cancer arising secondarily to 
gall stones and to chronic ulcer of the stomach. Experi- 
mentally he produced in rabbits and dogs a condition 
resembling human chronic ulcer; in one rabbit a growth oi 
the type of an adenocarcinoma developed from the ulcer 
without, however, producing metastases or cachexia. Dr. 
Fiitterer’s work will be welcomed by those who are working 
at the subject of the etiology of cancer as a serious contribu- 
tion of much value and suggestiveness. It is from experi- 
mental work such as his that it appears most hopeful to look 
for results. 


Ina pamphlet entitled The Modern Trend of Medical Opinion on 
Cancer, Dr. ALEX. FRASER upholds, on the whole, the theory of 
the microbic origin of the disease, and perhaps scarcely allows 
sufficient weight to the inconclusive results at present obtained 
from experiments. In considering the predisposing causes, 
many facts and observations are mentioned, some of which 
indicate a local and some a general orgin of the malady ; and 
as regards remedies, most of those for which at some time or 
other success has been claimed are referred to; but in this 
respect, at least, the work is not quite up todate. We miss 
any reference to the use of the Roentgen rays, and in dealing 
with the treatment by ojphorectomy and thyroid extract there 

1t Topographischer Atlas der medizinisch-chirurgischen Diagnostik. By Dr. 
E. Ponfick, Professor and Director of the Pathological Institute in the 
University of Breslau. Jena: Gustav Fiseher. 1901. (Royal folio, 12 
plates (6 coloured), with letterpress. M. 12.) 

12 Uber die Atiologie des Carcinoms mit besonderer beriicksichtugung der 
Carcinome des Scrotums, der Gallenblase, und des Magens (On the Etiology of 
Carcinoma, with especial reference to Carcinoma of the Scrotum, Gall 
Bladder, and Stomach). Von Dr. Gustav Fiitterer, Professor of Pathology 
in the University of ee Wiesbaden: J. F. Bergmann ; and Glasgow : 
F. Bauermeister. 1902. (Demy 8vo, pp. 124; 32 illustrations, 3 plates. 4s.) 
13 The Modern Trend of Medical Opinion on Cancer. By Alex. Fraser, M.D. 

London : The Cancer Society. 1901. Cr.8vo, pp. 24. ; 
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is no reference to the ultimate fatal result in Dr, 4, , 
cases as reported by him in October last. Dr. Fragey fa 
the use of oxygen in the form of hydrogen peroxide but 

in the cases here reported the results do not appear to toe 
been very satisfactory. The factis that all forms of treatm, “ 
for cancer have shown the best results in the hands of thee 
who have first tried them. and when more extensively ad 
have hitherto invariably failed to satisfy expectations, Wit 
regard to alleged cures by drugs, it must be remembered tha 
the spontaneous recession of malignant growths jg 1 
altogether unknown. not 

ZOooToMY. 

Under aslightly different title we have a new edition Of part of 
Dr. Howes’s original Atlas of Biology.!' The work has been con. 
siderably reduced in bulk, although there are still the same 
number of plates (24) as there were in the 1885 edition, ‘4 
reduction in bulk has been attained chiefly by reducing the 
thickness of the paper and the size of the type used jy 
explanation of the plates. In the 1885 edition six plates 
were devoted entirely to botanical types, and these are noy 
omitted. Six plates have, however, been added to the 
zoological types, two to the frog, and one to each in the cag 
of the crayfish, earthworm, snail, and mussel. A number of 
new figures appear on the plates, but the old figures haye 
been in many cases replaced by new ones. To students workin 
up the types by themselves the book, if properly used, should 
prove invaluable, but we stii] require to be convinced that the 
Atlas system of teaching is the most satisfactory under any 
other circumstances. 








REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


MEDICAL AND SURGICAL APPLIANCES. 

An Aseptic Dressing Cabinet.—The illustration shows an 
aseptic cabinet for dressings made for use in the Sussex 
County Hospital at the suggestion of Dr. Chadborn. The 
cabinet is made of glass and meta! throughout, and white 
enamelled and being fitted on ball-bearing castors, the 
cabinet runs easily and noiselessly up and down the ward, 
and possesses the advantage that a case can be dressed single- 
































handed, as after the hands have been made aseptic the lid is 
opened by the foot by means of the lever, rendering it un 
necessary to touch the cabinet with the hands. The cabinets 
are made by Messrs. Down, Bros., 21, St. Thomas’s Street, 
London, S.E. _ 

1¢ Atlas of Practical Elementary Zootomy. By Geo. B. Howes, LL.D., F.B8. 


London: Macmillan and -Co. 1902. (Roy. 8vo; 24 plates, with letter: 
press. 10S.) 
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A ‘*Suture Sickle.’—Dr. ArtHuR KE. 


q GiLEs (London, W.) writes : The removal 
: of sutures in some situations, and 
especially in cavities, is sometimes a 
matter of difficulty. To simplify the 
procedure, I have devised an instrument 
in shape something like a_ short 
aneurysm needle on a long handle. The 
concave edge is, however, sharp, and the 
point is blunted like a small probe. It 
is an easy matter to pass the probe point 
under a suture, and cut through with a 
slight jerk, and only one hand is re- 
quired. The sickle will be found a con- 
venience for removing sutures from the 
uterine cervix, since the slender instru- 
ment in the speculum does not obscure 
the light, and no forceps or scissors are 
required. I have also found it simplify 
the removal of stitches in the perineum 
and on skin surfaces generally. Dr. 
Lawson Smith, Resident Medical Officer 
at the Tottenham Hospital, has found it 
ry answer well for general surgical cases. 
Messrs. Mayer and Meltzer, who make 
the instrument, have carried out my 
idea very satisfactorily. 





‘MAYER 6 MEUTEER 











A Seotometer.—Mr. N. Bishop Harman, 
M.B., F.R.C.S. (Queen Anne Street, W.), 
writes: Messrs. Weiss have made for me 
a little instrument which, in an amateur 
form, I have found very useful for the 
purpose of rapid determination of the 
condition of central colour disturbance 
x common in toxic amblyopia. Behind a 
, Wy screen, in which is cut a square aperture, 

* there rotates a disc bearing squares of 
red and green colour, 2, 3, 5,and 7 mm.in diameter. The 
rotary disc has an automatic 
check action, so that it stops as 
each successive test is brought 
into the aperture. The ob- 
server, using his nose as 4 
convenient point of fixation, 
can pass the scotometer over it, 
and judge the presence and 
extent of colour disturbance 
in the patient by his percep- 
tion‘of the colours of a larger ' 
or smaller square, or by the 
movements of a square of 
given size from the fixation 
point. The colour squares are 
ofthe greatest range and size 
conformable with the handi- 
ness of the instrument, which 
is the same size and thickness 
as the usual 13 in. trial lens, 
s0 that it finds a convenient 
place in the ophthalmoscope 
pocket case, or in a slot ofa 
trial lens case. 

Grooved ‘‘ Rider” for Aspirating Trocars ( Visceral Abscesses). 
—Dr. F. W. Fornes Ross (Gower Street, W.C.) has shown us 
aspecimen of an instrument which he has devised in order to 
deal with a difficultyarising in the exploration of and opening 
abscesses in viscera by means of an aspirating needle. He 
writes: ‘‘When in search of pus, which may be situated 
deeply, it is often very difficult to get the accumulation freely 
opened up, especially in cases of deep-seated pulmonary and 
hepatic abscesses and other deep-seated abscesses. Where a 














HARMAN'S 
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knife is undesirable and the usual plan of opening by Hilton’s 
method fails, as it sometimes does, because the needle, though 
being in the same parallel with the dressing forceps, they may 
yetlieon difierent sides of the diaphragm, this instrument will 
succeed. The principle is that of a wedge-shaped ‘rider,’ 
grooved to run on and keep absolutely close to the aspirating 
needle, thus travelling with absolute certainty to the locus of 





pus, and at the same time opening up the passage of the 
needle for a drainage tube. If desired the dilating ‘rider’ 
can be made more secure to the needle by means of a silk 
ligature encircling needle and ‘rider,’ passing through eye- 
holes in the ‘ rider’ for security. There is no cutting edge 
on the ‘rider’ except at the point, thus saving large hepatic 
and pulmonary vessels. The heel is rounded to prevent its 
catching. It is made of white metal, and can be bent to any 
direction. It ought to be a useful addition to any case of 
aspirating trocars, especially those intended for Indian and 
colonial use. It has been most carefully and satisfactorily 
made for me by Messrs. W. H. Bailey, 38, Oxford Street, 
London.” 








THE AMERICAN MEDICAL ASSOCIATION. 


THE fifty-third annual meeting was held at Saratoga Springs 
from June toth to 13th, under the presidency of JouHn A. 
Wyetu of New York. About 1,400 members registered their 
names. 

FINANCES OF THE ASSOCIATION. 

The report of the Board of Trusteesof the Association for 
the fiscal year beginning January ist, 1901, and ending 
December 31st, 1901, showed that the circulation of the 
Journal had increased from 17,446 to 22,049, and that the cost 
of publishing had decreased from $5.18 to $4.81 per year. A 
schedule of members of the Association who were delinquent 
for the year 1899 and 1900 showed that 167 had not paid for 
the year 1899 and 459 for the year 1900. The statement of 
receipts and disbursements by the ‘Treasurer showed that on 
December 31st, 1901, the assets amounted to $91,065, the ex- 
penses of the Journal to $113,740, and the net profit for the 
year to $26,018. 

We are indebted to the Editors of American Medicine and 
the Journal of the American Medical Association for advance 
proofs of the addresses and sectional addresses of which, to 
our regret, we have been unable, owing to the pressure of 
other matter, to make earlier use. Only a brief review of the 
general and presidential addresses can be given here; we 
hope to publish in the Eprrome abstracts of many of the 
more important papers read in the Sections. 


PRESIDENT’S ADDRESS. 

The PRESIDENT in his address alluded to the reorganization 
of the Association and the beneficial effect that it had had 
upon the county and State Associations, as well as the 
general body. He expressed the hope that in time they 
would all {become Branch Associations, and the sections of 
the country could be brought into more intimate contact 
than before. Individual States would not need to have 
separate examinations if the Federal Government would 
adopt a standard. Several grades could be had to fit the re- 
quirements and conditions of the different Sections, but it 
would save the physician and the patient considerable trouble 
when his services would be needed in a neighbouring 
State. Referring to the medical service of the army, he 
said that the status of the Medical Department of the 
United States Army was fairly stated in a circular issued by 
the medical officers stationed in the Philippines, in which 
they claimed that the present condition of affairs ‘‘is re- 
garded as a menace to the efficiency of the medical depart- 
ment, as it is felt to be unfair and unjust.” In no other staff 
department was promotion so slow as in the medical depart- 
ment. It was graded for rank, promotion, and pay below 
every other staff department of the Army, and, with the ex- 
ception of second lieutenant, was graded below the line. A 
medical officer, under the provisions of the present law, to 
obtain a colonelcy must pass through three times as many 
files as an officer of the Quartermaster’s, Subsistence, or Pay 
departments; through more than twice as many files as an 
officer of the Engineers’ or Ordnance departments, and more 
than one and one-half time as many as an officer of the Signal 
corps. Officers of the line, having attained the rank of major, 
had to pass through but four files to obtain the rank of colonel, 
while the medical officers had to pass through nine files. All 
these facts were fully appreciated by the younger payuemns of 
the country, and by the volunteer and contract medical officers, 
hundreds of whom were now serving with troops and were 
declining to become candidates for a position offering such an 
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unpromising career, and so little in the line of promotion and 

emolument. The Secretary of War had been officially in- 
formed by the Surgeon-General that the number of available 
medical officers was being rapidly diminished, and he antici- 
pated he would soon be unable to supply the demand for 
medical officers to replace those constantly returning from the 
Philippines, unless the prohibition placed by the Secretary of 
War upon the appointment of additional contract surgeons 
was removed. He said: 

The service would no doubt be more attractive to well-educated phy- 
sicians if the prospects for promotion were better, and I respectfully 
commend that Congress be asked at the present session to add to the 
medical corps of the army two colonels, six lieutenant-colonels, and 
twenty-five majors. This would give thirty-three additional vacancies, 
and would furnish an incentive to volunteer medical officers and contract 
surgeons now in service to seek admission to the regular army. I would 
also recommend that the age limit for volunteer surgeons and contract 
surgeons who have rendered satisfactory service for two years or more be 
raised to 36 years. 

No one who had carefully studied the subject could fail to 
conclude that under the statutes now in force many lives had 
been sacrificed and much suffering had resulted from lack of 
thorough co-operation between the officer in command and his 
chief surgeon ; and without doubt it would be to the interest 
of the service if medical officers were always consulted with 
regard to the location of campsand military posts for the pur- 
pose of getting expert opinion upon sanitary questions. The 
committee to which was entrusted the question of vivisection 
had been diligent, and it would seem successful, in its efforts 
to prevent unwise and injurious restrictions upon this im- 
portant method of research. 

The President then proceeded to discuss the unsatisfactory 
state of the medical profession in the United States, for which 
there were, in his opinion, two principal causes. First: The 
insufficient methods of medical education which had pre- 
vailed for the greater part of the first century of our national 
existence. Secondly: The lack of organization. It was the 
duty of the American Medical Association to endeavour to 
remedy both these defects. 


ADDRESS IN MEDICINE. 

The address in medicine was delivered by Dr. FRANK 
Bitu1Nas, of Chicago, who took for his subject the Relation of 
Medical Science to Commerce. He pointed out that medical 
science was interested in and was of greater importance to the 
world than ever before, in protecting individuals, States and 
nations from infectious diseases, which were rendered more 
dangerous than formerly because of a denser population, in- 
creased facilities of communication between the peoples of 
the earth, by travel and by national and international inter- 
ehange of food and other commercial products. Medical 
science, too, was closely identified with the vast moneyed in- 
terests of the merchant marine and of national and inter- 
national commerce. Quarantine against the spread of in- 
fectious disease was applied wisely or foolishly in direct ratio 
to our knowledge or ignorance of the cause, the means of 
transmission and the evolution of disease. Medicine had 
also to do with the knowledge which would enable man to 
escape from and finally remove the conditions which caused 
infection and which rendered a country uninhabitable to 
civilized man. Medical science must safeguard man against 
infection and intoxication from parasitic diseases of animals 
used for food and from contaminated and adulterated food 
and drink. Not only from a humanitarian standpoint was 
medical science related to commercial pursuits, but the 
sciences related to medicine had done much to preserve 
animals used for food and to protect agricultural interests 
of many kinds from disease and destruction. 

Was modern medicine prepared to meet the demands of 
modern progress concerning the questions which interested 
humanity and commerce? Dr. Billings answered the ques- 
tion by a brief retrospect of the progress of medicine, and by 
a statement of the present status of medical science. He 
went on to say that however much medical science had done 
for humanity, and great as the value of the knowledge of in- 
fectious disease was to the commercial interests of the world, 
scientists had not, especially in the United States, received 
the recognition and financial aid from the State, from corpora- 
tions, or from wealthy individuals which they deserved. He 
concluded as follows : 

‘* Medical science should receive the moral and financial 


support of States and municipalities in the em 
the measures which science has proved to be Crier mment of 
modifying, restricting, and abolishing infectioug qj in 
Wealthy corporations and individuals should establish 
stitutes of original research in properly constructed in. 
equipped hospitals and laboratories. There the man 
indefatigable and conscientious medical investigators 
make more perfect the knowledge already possessed of 
of the infectious diseases, and, unembarrassed by fine 
needs, could search for the cause, the means of transmiggj 
and the prevention and cure of the diseases of which by 
little was known. . 
‘‘ Funds, too, should be created to support the cost of com. 
mittees of scientific investigators in regions now dangerong to 
the white man. By such means the many plagues of th 
tropics would be investigated and conquered. Regiong unin. 
habitable or dangerous to the Caucasian would become aren 
sible to settlement and commercial intercourse. Civilizatj 
humanity and commerce would be advanced and multiplied, 
‘It isright, therefore, that medical science should de 
of the moneyed interests of the worldjthe recognition which, 
though long withheld, is her just due. This she agkg not 
that individuals may profit in either fame or fortune, but that 
she may the more readily rid the world of infectious diseages 
for the sake of humanity.” 


ADDRESS IN SURGERY. 

The address in surgery was delivered by Dr. Henry 4 
SHERMAN, Professor of Surgery in the University of (ali. 
fornia, who took as his subject the Suture of Heart Wounds, 
Reviewing the history of the operation, he said that in 
three operations for the suture of wounds of the heart muscle 
were done. Two were recorded as having been done in 1897; 
four were credited to 1898. In 1899 the heart was sutured 
eleven times, in 1900 three times, and in 1901 nine times, 
three of this last set being done in the United States. This 
year two operations had thus far been reported. This made g 
total of thirty-four operations in the six years following the 
first attempt to treat by a simple surgical procedure, an organ 
usually supposed to be so vulnerable that any interference, 
even for surgical purposes, might be followed by immediate 
fatal results. Of the total number of these cases, 5 died on 
the operating table of haemorrhage, and 1o died very soon 
afterwards of the effects of haemorrhage or the shock of 
operation; so that nearly half of the cases that sur 
vived the injury long enough to be _ subjected to opera- 
tion died during or very shortly after that operation, 
The other group, 19 in number, had _ various for 
tunes, but 13 of them recovered and only 6 died, 
With regard to the fifteen who died of haemorrhage or shock 
with operation, the orator said they would probable have died 
of haemorrhage exactly the same without operation. Of the 
other nineteen it might be said that they had a chance to re: 
cover. In each of them the suture of the heart was a 
successful procedure ; in not one instance was the fatal out- 
come due to a secondary haemorrhage. The six who died 
succumbed to the common matter of an infection following 
wound and operation. Of the 13 who recovered 4 did so ip 
spite of a concurrent infection. The point was that of these 
34 cases, 15 had really but very slight expectation of benefit 
from the operation, and died probably neither in spite of it 
nor because of it—19 had expectation of recovery from opera- 
tion, and in 13 that expectation was realized. The percentage 
of recoveries as the whole list stood then was about one-third. 
But if only the final success or failure of the suture of the 
heart muscle were considered inquiry must be limited to the 
cases in which this procedure was really tested, and then it 
would be seen that the percentage of recoveries might be con- 
sidered a little more than two-thirds. Professor Sherman gave 
details of experimental researches made by himself as to the 
possibility of placing sutures on the moving heart, and as to 
the result of the healing process. His conclusions were 
that the operations which had been recorded marked only 
the beginning ; the heart was now destined to be submiti 
to many manipulations, provided they might be done without 
stopping its action at once. That mcre would be attempted 
could easily be inferred, for interference with the mitral orifice 
kad already been suggested, and the immediate neighbouwr- 
hood of the heart had been invaded and a sacculated aneurysm 
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the aorta had been tied off, the success of this well-executed going regulations, if established, would, concluded Dr. 
¢ euvre being prevented only by the failure of the athero- | Emmert, tend to improve the moral and physical welfare of 
tous vessel walls to heal. Possibly the next step might | the nation. 
me s long as the application to the heart of common SECTION OF THE PRACTICE OF MEDICINE. 
In the Section of the Practice of Medicine, the Cuarrman. 


be ao at was delayed after Desault had taught them to 
= the pericardium. Perhaps it might come soon. It was 
ope impossible that a new surgical technique might have to 
7 put it was most probable that the next step would 


be ten the new application of the very old matters of the 
suture and drainage. 


ADDRESS IN STATE MEDICINE. 
The Oration in State Medicine was delivered by Dr. J. M. 
Eumert, of Atlantic, Iowa. He gave an interesting sketch of 
State Medicine in the past and at the present day. Amon 
reforms to be aimed at were the establishment of a medica 
pureau of the Department of the Interior, for the purpose 
of regulating the various professions which battled for the 
welfare of suffering humanity ; the establishment of a Federal 
Board of medicai examiners, so that any physician, dentist, or 
pharmacist should be able to follow his profession in any part 
of the United States or its territories; the establishment of 
a national Board of Health, consisting of men of learning and 
ability, competent to make bacteriological and chemical ex- 
aminations, for the purpose of preventing the spread of the 
yarious contagious and infectious diseases, the adulteration 
of food, and the sale of infected cattle, and to restrict the sale 
of the so-called patent medicines. The medical bureau should 
have jurisdiction over the registration of births and deaths, 
census and vital statistics in general. It was also desirable 
to have a national Iaw pertaining to marriage and divorce. 
Marriage should be prohibited to blood relations up to the 
second degree, and to all persons of either sex affected with 
either congenital or acquired specific or infectious disease, 
such as venereal or pulmonary affections, confirmed drunkards, 
criminals, anarchists and degenerate classes. Each applicant 
for a marriage licence should present a certificate from a 
medical examiner, appointed for that purpose, stating that 
the applicant was not affected with any disease or habit that 
would be derogatory to procreation or offspring. Another 
disease for which prophylaxis was needed was anarchy. The 
entrance of foreign anarchists must be strictly prohibited as 
well as other infectious matter. The pestilence of the teach- 
ings of the anarchists could not but have influence upon their 
offspring; therefore there must be a law preventing their 
marriage. A great deal could be said in favour of a national 
law of divorce. But what mainly interested them was the 
medical portion. According to medical jurisprudence, im- 
potence in man and sterility in woman, or any im- 
pediment to procreation of children, was absolute 
ground for divorce; however, what they desired to 
add was that specific and infectious disease endanger- 
ing offspring should likewise constitute grounds for divorce. 
The public bath was another necessity to municipal hygiene. 
Russia, Turkey, and Japan were renowned for their public 
baths, which were accessible to the poorest classes upon the 
ayment of a very slight fee. France, Belgium, and Austria 
ad kept apace with other countries. The United States, 
unfortunately, had done very little towards this hygienic 
problem. The only baths provided in that country by muni- 
cipalities were a few floating or swimming baths in New York 
and in Chicago. The New York baths were authorized by the 
Legislature of that State. About twenty such establish- 
ments existed in that city. Compulsory examination of 
prostitutes was another necessity for the purpose of prevent- 
ing the spread of venereal diseases. It was said that either 
the city of New York or Chicago contained, at the present 
day, venerea) infection sufficient to contaminate the male 
population of the United States in a very short space of time. 
They did not want legalized prostitution as it existed in 
European countries. All that was desired was a State law for 
municipal governments, to keep a register of all women 
known or suspected of prostitution, and that such women 
should be liable at any time to be called in for examination. 
Bat no certificate should be issued to them, as to their healthy 
or unhealthy conditions, for such a certificate would simply 
encourage the vice. However, if found affected with a venereal 
disease, they should be sent to a detention hospital or sana- 
torium, and should be detained there until cured. All the fore- 















(Dr. Frank A. Jones, Memphis, Tennessee) discussed the pre- 
limin education necessary for a student of medicine. 
While he considered French, German, Greek, Latin, and 
mathematics desirable accomplishments, he did not think a 
man was incapacitated for the study of medicine because he 
did not know them. However, he pleaded for a more: 
thorough knowledge of English. 











SECTION OF OBSTETRICS AND GYNAECOLOGY. 

In the Section of Obstetrics and Gynaecology the CHAIRMAN. 
(Dr. J. H. Carstens, Detroit) delivered an address entitled, What. 
of the Future? Hestated that the questions of obstetrics were 
practically settled, papers on that subject being really com- 
pilations of textbook statements. The dangers of the physio- 
logical processes of confinements were now practically ni. 
The gynaecology of the past, with its leeches, tampons,. 
iodine, etc., had largely been discarded, papers now treating 
of mechanics, of surgery of the pelvis, of removal of tumours, 
and the uterus and tubes, etc. The questions concerning 
these modern doings of gynaecology were now being 
settled. But how would they be settled? One question 
that needed consideration was the decrease in birth-rate 
which even with the aid of fertile mgs gee persisted. Many 
of the wives of the United States had but onechild. The 
young married woman wished to have no offspring for a time,,. 
and used every means to prevent this, at the same time de- 
stroying that power in the future, when it was desired. The 
faulty methods of education were stated to be the cause of 
much suffering among women. The girl was mentally crowded. 
and physically neglected. When such persons, often passion- 
less, married, their husbands were dissatisfied, contracted 
disease elsewhere, transmitted it to the wife, and, in addition 
to being a neurasthenic individual, she had a condition which 
demanded the interference of the gynaecologist. Some change: 
should be made; either the sexes separated in school at. 
puberty, or the girl allowed to remain from school a week during 
each month, and not be obliged to keep pace with the boy in 
studies. This great problem of future education must be 
settled. Prostitution must also be discussed. Public opinion: 
was averse to legal control, but there appeared no other way. 
The physician must settle that question firmly, and then go 
with his views to the public and enforce them. Another evil 
which made invalids of women was the idea that men must 
have money before they got married. Marriages were post- 
poned, and the girl sought employment where competition. 
was keen and employers exacting. Ruined health followed, 
especially at the menopause, many of these women never 
marrying. Another pernicious practice to be stopped was the 
suggestion to young women of trouble with menstruation. 
Meddlesome women called attention to slight irregularities, 
or wondered at the lack of them. More right living was. 
needed, more exercise, regulation of diet, massage, etc., in 
cases with beginning local symptoms and in young girls. 
during puberty. The gynaecologist must do missionary work 


as well as operate. 


SECTION OF SURGERY AND ANATOMY. 
In the Section of Surgery and Anatomy, the CHAIRMAN (Dr. 
P. Forest Willard of Philadelphia) delivered an addrees on the 
surgery of tuberculous cavities of the lungs. 


SECTION OF HYGIENE AND SANITARY SCIENCE. 

In the Section of Hygiene and Sanitary Science Surgeon- 
General WALTER WymMaN, of the Marine Hospital Service, 
showed that while sanitation and politics were often 
antagonistic, politics might be made to aid sanitation. In 
a free, self-governing country it was all-important that the 
best classes in the community should take an active part in 
politics, and insist on questions pertaining to sanitation and 
the public health being made public issues at elections. At 
present the rich more than the poor enjoyed the advantages 
to be derived from good hygiene and sanitary surroundings, 
but even they could not get the full benefit of them unless 


the poor were also protected. 
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Drs. H. O. Marcy (Boston), StepHEN SmitH Burt, and 
S. A. Knopr (New York), and Seneca Easert (Philadelphia) 
described the difficulties that had been encountered in these 
respective cities and the triumphs that had ultimately been 
obtained by bringing the force of public opinion to bear on 
political elections. 

Dr. H. O. Marcy (Boston) introduced a discussion on 
Boards of Health and the Manufacture of Vaccine Virus and 
Antitoxin, which he explained was at present causing a great 
deal of discussion in Massachusetts, the question being 
whether they should rely on private manufacturers for these 
products or should allow the State to extend its paternal 
functions to the extent of undertaking their manufacture. 

Dr. 8. H. Knopr (New York) expressed the opinion that 
control laboratories should be established in every State for 
the testing of serums and similar products. 

Dr. Ler (Philadelphia) was inclined to the view that the 
necessity which a manufacturer was under in his own interest, 
to maintain a ~— standard in the quality of his products, 
probably afforded a better guarantee of their purity and 
strength than was to be expected from their examination by 
officials who might be appointed for purely political reasons. 
At the same time some control seemed called for in view of 
the fact that some of the commercial virus put on the market 
in recent years had proved inert, while other virus had been 
found to be positively dangerous. 

Dr. C. B. Jounson (Champlain, Ill.) said the University of 
Illinois had been making its own vaccine, but they had failed 
to get it put on the market. He thought bodies of this kind 
should be allowed to make it and sell it at cost price. 

Seneca Ecsert (Philadelphia) said that he agreed with Lee 
as to its being the interest of manufacturing houses to main- 
tain the quality of their products; but in the recent past 
demand for vaccine virus it appeared as if some one had been 
careless, and as a result a prejudice had been created against 
vaccination. 

Dr. STEPHEN SmitH Burt (New York) claimed credit for the 
Board of Health of that city for its work in introducing anti- 
toxins and practically exterminating small-pox by means of 
the vaccine it made on its own farm. 


SEcTION OF DISEASES OF CHILDREN. 

In the Section of Diseases of Children, the CHAIRMAN (Dr. 
H. M. McClanahan of Omaha) suggested the appointment of 
a committee on necrology, and also a committee for the 
general investigation of the subjects relating to the diseases 
ofchildren. He reviewed the current paediatric literature for 
the year, 477 papers having been written during the year on 
this subject. He emphasized the fact that the wonderful 
advances made in the subject of the diseases of children had 
been accomplished almost entirely by the physicians of the 
United States. 

Dr. Epwin RosENntTHAL (Philadelphia) reviewed the general 
status of the serums used in the treatment of disease. 

Dr. A. C. Corron (Chicago) said that his experience with 
antitetanus serum had proved to be unsatisfactory. There were 
many cases that would recover any way, and it was doubtful 
whether the serum had any effect. Croupous pneumonia did 
not have such a formidable aspect to him a3 to most physicians. 
With good hygiene most cases got well with very little 
medication ; hence serum treatment yielded clinical evidence 
of very little value, and in catarrhal pneumonia, with its 
meme uncertainties, he thought serum treatment of very little 
value. 

SECTION OF NERVOUS AND MENTAL DISEASES. 

In the Section of Nervous and Mental Diseases, the CHarr- 
MAN (Dr. Richard Dewey of Wauwatosa, Wisconsin), com- 
mented on the close relation that existed between neuropathy 
and insanity, and expressed the belief that what is ordinarily 
termed “insanity” was but a greater manifestation of the 
psychopathic symptoms that existed in the neuropathic. The 
need of special institutions for the treatment of the neuro- 
pathic and psychopathic patients was marked, and it was felt 
that the best results could be obtained by having the two 
departments connected with the same institution, owing to 
the fact that many of these patients were one day in a neuro- 
pathic condition and the next in a psychopathic state, which 
would permit of the transfer from one to the other as the 
occasion demanded. The ordinary use of the term ‘“ insanity” 





——. 
was faulty, as it had a tendency to carry tc the public m; 
shadow of disgrace, which prevented many Persone aa 
seeking relief in institutions who would do so but for this 
reason. 
ELECTION OF PRESIDENT. 

Dr. Frank Billings, Professor of Medicine and Dean of the 
Faculty, Rush Medical College, Chicago, was elected Pregj 
dent of the Association for the ensuing year. 3 


Next ANNUAL MEETING. 
It was decided that the annual meeting of 1903 should take 
place in New Orleans. 








THE JOHN RYLANDS LIBRARY, MANCHESTER 


MANCHESTER has been peculiarly fortunate for many years in 
possessing a very fine system of public libraries with an ey. 
cellent central reference library in the heart of the city, in 
addition to the interesting old library founded by Humph: 
Chetham and inaugurated in 1656; the library of the Oweng 
College ; the library of the Literary and Philosophical Society; 
and a score of other libraries. F 

The city has been raised, however, to a higher plane, to g 
position of eminence in the world of books by the foundation 
of the John Rylands Library which was erected, equipped 
and endowed by Mrs. Rylands and presented in October, 1899 
» a memorial of her late husband, whose name the library 

ears. 

It was customary not many years ago to separate culture 
from business and industry, but with very questionable 
results. The contention was that great libraries were well 
enough for such university cities and towns as Oxford and 
Cambridge, but that Manchester existed to supply us with 
cotton, and therefore there was no need to trouble about 
supplying such places with the instruments of higher culture, 
The divorce of culture from trade is not only unwise, but 
opposed to the best traditions of European history. Venice 
was not simply an emporium ; it was a great centre of art, and 
the art of Venice was all the better for her industry, just as 
her industry was all the better for her art. Thus it was that 
the great cities of the Middle Ages, finding it was impossible 
to live by bread alone, built up the grand monuments of 
culture and art which are our admiration to-day. From this 
point of view alone the gift of Mrs. Rylands is most 
important. 

There is another ground on which the munificence of the 
founder of the John Rylands Library may be praised. The 
great library is not only for the specialist, it is not onlya 
place of pilgrimage for the lover of rare books, it is for all who 
desire to know more than can be found in the books on their 
private shelves or in the public library. For such personsa 
gift like that of Mrs. Rylands is invaluable. 


THE ORIGIN OF THE LIBRARY. 

It was in the year 1889 that Mrs. Rylands conceived the idea 
of dedicating to the memory of her late husband an institution 
devoted to the encouragement of scholarship, a library so 
placed in the heart of Manchester as to be accessible to readers 
generally, and in particular to those engaged in_ liberal 
studies. With the idea of the library in view Mrs. Rylands 
entered upon the collection of books—standard works in all de- 
partments of literature—and in 1890 the erection of the splendid 
structure in Deansgate was commenced, from the designs of 
Mr. Basil Champneys. While the building was rising from 
the ground books were being accumulated without fuss or 
ostentation, and few people were aware that one of the great 
libraries of the world was in process of formation. 


THE History OF THE ALTHORP LIBRARY. i 

The only interruption of the perfect quiet with which this 
great process was pursued occurred in 1892, two years after the 
builders had entered upon their work, when there came to 
Mrs. Rylands the opportunity of giving a completeness, one 
may properly say a grandeur, to the memorial of her husband 
which she had not dreamt of to begin with. It was in 1892 
that the announcement was made of Earl Spencer’s willing- 
ness to dispose of that most famous of all private collections, 
the ‘‘ Althorp Library.” The possession of that collection, 
Mrs. Rylands felt, would be the crown of her scheme, and for 
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a great sum—said to be upwards of a quarter of a million 


-»o—it was acquired. The destination of the Althorp 
sterling a Margy oo imperfectly understood, but it was 
erally believed that they were to be saved for the nation, 
se England was relieved to know that some of its priceless 
riterary treasures were not to be lost to the country. ' 
“The ‘Althorp Library is but a part—albeit the most splendid 
art—of the magnificent institution so worthily housed at 
De which justifies Manchester in the proud boast that 


te - Angee ; 
it possesses one of the finest collection of bibliographical 


in the world. 

"eae “bemation of this collection—justly reputed to be the 
finest of all private collections—constitutes the life-work of 
that prince of collectors, George John, second Earl Spencer. 
The 40,000 volumes which it contains were not heaped together 
at random, but chosen with care. Earl Spencer’s taste in 
literature was extremely catholic. The classics of Greece and 
Rome, France, Italy, and England, history, voyages and 
travels, theology, the fine arts, and natural science, all 
appealed to him. At the same time he was very fastidious, 
and took pains to have copies of the best editions in the best 
possible state. If he did not possess a perfect copy of a rare 
pook—say a Caxton or a Jenson—he would buy up every copy 
that came into the market until he had secured one that was 
as perfect as he could expect. Paes 

One circumstance whch more than any other gave direction 
to the Earl’s collecting, and at one stroke placed his library 
among the more important private collections of the time, 
was the purchase in 1790 of the choice collection of books 
formed by Count Rewiczki, the Emperor Joseph’s ambassador 
in London. Count Rewiczki, at once a scholar, a linguist, a 
statesman and a collector, a combination of qualifications 
rarely united, was in failing health, and wished to dispose of 
his collection of books, which consisted chiefly of very fine 
copies of the classics in their earliest and in their best edi- 
tions. To him fineness of condition was indispensable, and 
thus the general character of rarity which attached to his 
collection was intensified. The purchase of this collection 
was to Lord Spencer like “‘ first blood” ; his appetite grew by 
what it fed on, and from that time onward he haunted the 
salerooms and the bookseller’s shops ; in fact, he ransacked 
Europe in his eagerness to enrich the Althorp Library with 
whatever was fine and rare, even to the purchase of dupli- 
cates, so that he might exercise the choice of copies. In this 
way he bought in 1813 the entire Alchorne Library merely to 
exchange a few volumes printed by Caxton and Wynkyn de 
Worde for inferior copies already in his possession. 


EarLy PrintED Books. 

Thanks to the scholarly instinct possessed by Lord Spencer 
andthe munificence of Mrs. Rylands, Manchester can now 
boast of possessing an unrivalled collection of the earliest 

rinted books. It is not too much to say that never before 

as there been brought together a collection illustrating so 
completely as this does the origin and development of the 
art of printing. There may be larger collections, as there 
undoubtedly are, but in point of condition the collection in 
the John Rylands Library is peerless, for, as has been 
already pointed out, Earl Spencer was not satisfied to have 
the best books, he was intent upon having the finest copies 
procurable of the best books, with this result—that in the 
“Early Printed Book Room” of the John Rylands Library, 
the room devoted to books printed before 1501, may be 
~~ the finest known copy of most of the books upon its 
shelves. 
_ Commencing with the earliest works connected with the 
infancy of printing, the first object of interest is the cele- 
brated block-print of St. Christopher, bearing an inscription 
of two lines and the date 1423. This earliest known piece of 
printing with a date is alone sufficient to make the Library 
famous. It is coloured by hand and is pasted inside the 
cover of a manuscript bound in untanned leather, and 
entitled Laus Virginis, which was discovered in the convent 


' of Buxheim, near Memmingen in Swabia. 


Of the block. books, which mark the next steps in the 
development of the art of printing the Library is particularly 
rich. Of these the most remarkable are the Ars Moriendi, 
the Biblia Pauperum, and a perfect impression of the Historia 
Virginis ex Cantico Canticorum. What, however, creates the 





most interest is a fine copy of the Sancti Joannis Apocalypsis, 
coloured, the original wooden block from which two of the 
impressions were taken being in the Library. 

Coming to the earliest known productions of the press 
from movable type, the Library possesses the two celebrated 
Letters of Indulgence granted by Nicholas V in 1452 to al} 
who by sums of money were willing to defend Cyprus against 
the Turks. The older of the two bears the date 1454 as the 
year in which that particular copy of the letter was granted ; 
the other one was issued in the following year. All the 
earliest Latin Bibles are in the collection, including the 36-line 
or Pfister Bible, which probably contains some of Gutenberg’s 
earliest work, and of which only four copies are known to 
exist, and the 42-line or Mazarin Bible. The latter has the 
reputation of being the first book printed from movable metal 
types to be put into circulation, but the former, the Pjister 
Bible, is now generally thought to have been commenced 
first, though not completed until after the Mazarin Bible was 
issued. The Mentz Bible of 1462, printed on vellum, is in 
every way magnificent, as is also the first Bible printed in 
Rome in 1472 by Sweynheym and Pannartz. The Mentz 
Psalter of 1457 may well be considered one of the greatest 
treasures of the library, as the only known perfect copy of the 
first book printed with a date. The second edition of the 
Psalter of 1459, being the second book with a date, together 
we the third, are also in the collection, all of which are on 
vellum. 

Another special feature of the Library is thatit contains a 
copy of every book—with the exception of the Donatus, of 
which not even a fragment is known to exist—mentioned by 
the first printers of Italy (Sweynheym and Pannartz) in their 
celebrated catalogue of 1472. It also contains the only 
extant perfect copy of the Valdarfer Boccaccio, one of 
the most splendid products of the early Venetian press. The 
extreme rarity of the volume is attributed to its having 
formed part of an edition committed to the flames by the 
Florentines through the teaching of Savonarola. 

Of genuine Caxtons the Library contains fifty-three ex- 
amples. If we go to Blades’s book, it contains as many as 
fifty-seven, but some that Blades mentioned were printed not 
by Caxton but by his successor, Wynkyn de Worde. Ofthese 
three are unique: The Four Sons of Aymon, The History of 
Blanchardin and FEglantine, and a broadside of Deathbed 
Prayers. The latest addition to this section are two copies of 
an Indulgence printed on vellum in 1481, of which only a very 
small fragment in the British Museum is otherwise known. 
These unique specimens had been used by the binder, pro- 
bably by Caxton himself, to line the binding of a book and in 
that way were preserved. 

Such then are some of the specimens of early printing which 
to the number of upwards of 2,000, remarkable tor their superb 
condition and rarity, almost all being earlier than 1480, are 
preserved in the John Rylands Library... 


THE ALDINE COLLECTION. 

The Aldine collection, numbering upwards of eight hundred 
items, is believed to be the finest in existence, and contains a 
large number of volumes on vellum, on large paper, and on 
special paper. Of the earliest and rarest productions of this 
press, printed by the elder Aldus, may be mentioned the 
Musaeus, supposed to be his first work ; the folio Aristotle of 
1495-8; a Poliphilt Hypnerotomachia of 1499, the wood engravings 
of which are supposed to have been designed by Giovanni 
Bellini; the Virgil of 1501, being the first book printed in 
Italic or Aldine type; the Petrarch of the same date, with 
MS. notes by Cardinal Bembo, who edited it from an auto- 
graph manuscript of Petrarch, a complete copy of the Dante 
of 1502, being the first book in which Aldus employed the de- 
vice of the anchor and dolphin, the three last named being on 
vellum; and a matchless copy of the ‘‘editio princeps” of 
Galen printed in 1525. 


BINDINGS. 

If the contents of the books themselves excite interest and 
admiration, not less striking is the appropriateness and often 
the magnificence of their bindings. Of the many specimens 
of rare and artistic binding in the Library, illustrating the his- 
tory of that art from the fifteenth to the present century, we 
need only refer to the productions of the great artists who 
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‘worked for Francis I, Grolier. Maioli, Canevari, Henry II, 
Diane de Poitiers, Charles IX, Henry IV, and Marie de 
Medicis, Lamoignon, De Thou, Loménie de Brienne, Colbert, 
Louis XIV, Prince Eugéne, Louis XV, Madame de Pom- 
padour, James I, Charles I, and of Clovis Eve, Nicolas Eve, 
adeloup, Le Gascon, the two Derémes, of the English mas- 
‘ters of the seventeenth century, whose names have unhappily 
‘been forgotten, and of Roger Payne, the finest binder England 
ever produced. , ; 
Separate rooms are allotted respectively to the ‘‘ Aldine” 
‘volumes, to the ‘“‘ Early Printed Books,” to a large collection 
‘of maps, and to the ‘‘ Bible Collection,” which in many re- 
spects stands alone. All the best-known presses that have 
‘been at work since 1501 are very freely represented. Here 
may be seen the productions of Verard, Geoffrey Tory, the 
‘Stephani, and Plantin; the curious little Elzevirs, the books 
rinted in the last century by Foulis at Glasgow and by 
Raalereiile at Birmingham, the works of Bodoni, the once 
famous — of Parma, a complete set of the Kelmscott 
Press publications, many printed on vellum, the Doves Press 
‘books, and others too numerous to mention. 
Of books printed on vellum* there are nearly three hundred, 
ome of them of exquisite production. 


Booxs or Historic INTEREST. 

There are hundreds of books which have a historic interest 
in themselves as coming from the libraries of famous collec- 
tors as the De Thou, Grolier, Count D’Hoyon, Loménie de 
Brienne, Michael Woodhull, and others. The copy of the 
work written by Henry VIII against Luther, Assertio Septem 
Sacramentorum, for which he received the title ‘‘ Defensor 
Fidei,” is one of two copies on vellum specially printed for 
presentation. The copy in the John Rylands Library was 
presented to Louis II, King of Hungary, and bears the in- 
‘scription in Henry’s handwriting ‘‘Regi Daciae.” On the 
binding are the arms of Pope Pius VI. The copy of the first 
edition of the Epistolae Obscurorum Virorum, the celebrated 
tract which caused so great a stir at the time of the Reforma- 
tion, belonged to the reformer, Philipp Melanchthon, and con- 
tains many marginalia from his pen. The Valdarfer Boccaccio, 
to which already reference has been made, came into notoriety 
at the sale of the library of the Duke of Roxburghe in 1812, 
when it fetched the unprecedented price of £2,260, and it was 
in honour of the sale of this volume that the Roxburghe Club 
was founded. 

Of the first edition of the classics, both ancient and modern, 
there is a matchless collection. The Imitatio Christi of 1472, 
the three editions of Dante printed in 1472, at Foligno, Jesi, 
and Mantua respectively. The four folios of Shakespeare 
printed in 1623, 1632, 1664,and 1685. The copy of the first 
folio is interesting, as being the actual copy used by Theobald 
in the preparation of his edition issued in 1733. It was pur- 
chased by G. Steevens in 1754 for three guineas. Of much 
greater interest than the first folio is the copy of Shakespeare’s 
** Sonnets,” issued in 1609—in other words, during the lifetime 
of the poet. The Library possesses, also, Spenser’s Faerie 
‘Queen, 1590-96, and his very rare Amoretti and Taney 
1595. Of Milton’s Paradise Lost there are the different varia- 
tions of the first edition, 1667, etc.; also his Poems, 1645; 
Walton’s Compleat Angler, 1653; Bunyan’s Pilgrim’s Progress, 
and many of his other works in the form in which they first 
made their appearance; More’s Utopia, and hundreds of other 
pe of equal interest of which those enumerated are but a 
sample. 

Of *‘ unique” books—that is to say, books of which only one 
opy is known to have survived—the Library has a large and 
growing collection. We have picked out at random from 
amongst the thousands of almost priceless treasures in which 
the Library abounds a few interesting items as an earnest of 
what awaits the visitor to one of the youngest, but by no 
a the least interesting, of the institutions of Man- 
chester. 


THE BUILDING. 

Adequately to describe the building in which these 
treasures are enshrined would require more space than we 
can reasonably devote to the subject. It may, however, be 
remarked that in the estimation of those competent to ex- 
press an opinion upon the subject, no finer building has been 
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erected either in this or any other country during the Dp 
generation. resent 
Nine years was the Library in building, but the cause of 


the delay is not far to seek when once within its Ww 
large and so very elaborately decorated is it, and so 


alle, a 
the internal fittings. Derfeg 








APOSTLES OF PHYSIOLOGY. 


In this handsome volume, of which we have been favoured 
with an advance copy, Professor Stirling gives, to borrow hig 
own words, a “‘ brief account of the lives of some of those 
who directly or indirectly have contributed to the advance. 
ment of physiology, or, to use the old phrase, the Institutes 
of Medicine, solely as a labour of love, and in no sense ag 8 
task.” For many years Professor Stirling has been accyg. 
tomed to give in his lectures a short sketch of the lives of the 
pioneers of physiology, and to show their printed works, 
These biographical sketches are collected in the volume before, 
us. The author warns us that they are not intended to forma 
consecutive hietory of physiology; in arranging the matter 
however, a roughly chronological order has been followed. We 
cannot better give an idea of the book than by a rapid review 
of its contents. ’ 

Passing lightly over Mondinus of Bologna (ob. 1318), the 
first, or one of the first, mediaeval anatomists who made dis. 
sections of the human body; Berengarius Carpus, whoge 
name should have a special interest for modern surgeons ag, 
according to Douglas, he was the first to describe the appen- 
dix caeci; Rabelais (1483-15 53) who, besides being the creator 
of Gargantua and Pantagruel was, as Dr. Le Double of Tours 
has shown, a pioneer in the teaching of anatomy ; and Sylvius, 
or Dubois, of Paris (1478-1555) whose name lives in one of the 
main fissures ot the brain, we come to Andreas Vesaliug, 
whose great work De Humani Corporis Fabrica, published in 
1543, marks the beginning of the scientific study of anatomy, 
and, in the words of Professor Stirling, ‘‘ laid the basis forthe 
study of physiology.” In regard to the structure of the human 
body Vesalius appealed directly to Nature against the 
authority of Galen, which for many centuries held captive the 
minds and even the eyes of men. But in physiology he for 
the most part followed in the footsteps of the old master, 
Vesalius was, however, the first to perform artificial respira- 
tion in animals, and he knew that an animal can live without 
its spleen ; that the brain acts on the trunk and limbs through 
the spinal cord; that.section of the recurrent laryngeal nerve 
results in loss of voice ; and that the lungs collapse when the 
chest is punctured. If the story told by one of his biographers 
as to the cause of his leaving Spain,where he was physician to 
Philip II be true, he must also have learnt from an involun- 
tary experiment that the human heart muscle may continue 
to contract for some time after death. Professor Stirling, 
however, makes no reference to this story. 

A very interesting account is next given of the eventful 
career of Michael Servetus, the theologian who became a 
physician per secundam intentionem, and in a treatise on the 
Restitution of Christianity introduced the first true description 
ever given of the pulmonary circulation, Servetus, as is well 
known, fell a victim to the intolerance of Calvin, and was 
burnt at the stake in Geneva in 1553. With him was burnt 
nearly the whole edition of the work for which he was con- 
demned. Only a few stray copies escaped the doom of the 
unfortunate author, and the Christianismi Restitutio-remained 
buried in oblivion till it was unearthed by Wotton in his 
Reflectionon Antient and Modern Learning in 1694. 

After brief notices of Realdus Columbus, who succeeded 
Vesalius in the Chair of Anatomy at Padua; Bartholinus 
Eustachius, Professor at Rome, and Gabriel Fallopius, another 
successor of Vesalius, whose names are a part of the nomen- 
clature ‘of the science which they taught; Andreas Cesal 
pinus, Professor Medicine at Pisa and afterwards Physician 
to Pope Clement VIII, who first used the term ‘‘circulatw 
as applied to the passage of the blood from the right to the 
left side of the heart ; Fabricius ab Aquapendente, Professor 

1 Some Apostles of Physiology : Being an Account of their Lives and Labours. 
By William Stirling, M.D. ¥o.D., Brackenbury Professor of Physiol 
and Histology, Owens College, Manchester, Professor in Victoria Univer- 


sity. Manchester. Privately printed at London by Waterlow and Sons, 
Limited, in the year of Grace and Peace, rgo2. 
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] of the veins a blood. Is not the basis of the physiology of muscle established on experi- 

at P. adua, author of aos ote pace tn of the ane Oe ments on its gastrocnemius? Did not Pfliiger establish that oxydation 

teacher of Harvey, W' did . does take place in the tissues and notin the blood by his famous experi- 

tion himself. Of i, > - be yaghey » he “ mone ee dis- ments on& frog, with all the blood washed out of its reseels and re laced 

i i e blood x he demonstrate e ex- y normal saline solution 8 to its hea as it no n cut, ligatured, 

cover the circulation 0 : y and stimulated with all forms of stimuli—electrical and chemical? The 


imental method that the movement of the blood is due to 
e mechanical action of the heart as a sry ; that systole is 
an active contraction of the heart and diastole a passive act of 
dilatation. He propounded a true theory of the pulse. But 
ter than his actual discoveries, of far-reaching importance 
as they are, is the fact that he gave investigators the method 
cf experiment and induction which has led to all modern pro- 
ssin physiology. Of his oem methods he says in 
the first chapter of his immortal little Zvercitatio Anatomica : 
when I first gave my mind to vivisections, as a means of discovering 
the motions and uses of the heart, and sought to discover these from 
actual inspection and not from the writings of others, I found the task so 
truly arduous, so full of difficulties, that I was almost tempted to think, 
with Frascatorius, that the motion of the heart was only to be compre- 
hended by God......... At length, and by using greater and daily diligence, 
having frequent recourse to vivisections, employing a variety of animals 
for the purpose, and collating numerous observations, I thought that I 


had attained to the truth. : ’ 
After the discoverer of the circulation of the blood comes 


the discoverer of the lacteals, Gaspar Aselli (1580-1626), Pro- 
fessor at Pavia, in whose work, which was published after his 
death, block printing is said to have first been used for the 
purpose of illustration. He made the discovery of the lacteals 
accidentaJly on July 23rd, 1622. While dissecting a dog, 
which had been fed a few hours before, in order to show the 
recurrent laryngeal nerves and the movements of the dia- 
phragm he saw a network of white tracts in the mesentery 
which he at first took for nerves. On puncturing one, how- 
ever, a white liquid escaped and the lacteals were discovered. 
The receptaculum chyli was first eoeunyes by Jean Pecquet of 
Montpellier in 1648. The discoverer died in Paris in 1657 from 
an overdose of brandy, which he looked upon as the sovran’st 
thing on earth for all the ills that flesh is heir to. 

In 1652 Olaus Rudbeck, who independently described the 
course of the lacteals towards a common trunk, discovered 
vessels provided with valves and containing a clear watery 
fluid which he traced to the receptaculum chyli. He called 
them ‘‘ vasa serosa.” About the same time Thomas Bartholinus 
of Copenhagen, who, like Servetus, had begun his career as a 
student of divinity, discovered that such vessels were to be 
found in all parts of the body; that they, together with the 
lacteals, ended in the receptaculum chyli, and that lymph 
and chyle finally reach the heart by way of the thoracic duct. 

In the seventeenth century the ‘‘ New Philosophy” based on 
experiment came into being, and the foundation of our own 
Royal Society, a large proportion of the original members of 
which were physicians, and of similar societies and academies 
elsewhere, gave an immense impetus to the study of physics. 
This quickly reacted on the study of physiology. Descartes 
treated man as a machine working spouting physical laws, 
but the great apostle of the application of those laws to the 
elucidation and explanation of function both in man and in 
animals was Giovanni Alfonso Borelli (1608-1679) whose 
mathematical genius led him to the study of physics and from 
physics to physiology. He was the founder of the iatro- 
mechanical school. The problems of motion in man and 
animals, the resistance of air and water, the limbs as levers, 
the mechanism of voluntary and involuntary movement, the 
movements of the heart and chest engaged his attention. 
Some of the problems remained much as Borelli left them 
until they were attacked by E. H. Weber in the middle of the 
last century. 

Harvey failed to discover how the blood found its way from 
the arteries into the veins, and it was reserved for Marcello 
Malpighi (1628-1661), a colleague of Borelli at Pisa, to find the 
hidden channels of communication. Malpighi’s discoveries 
range over the vegetable as well as the animal kingdom. He 
was one of the first to use the microscope in biological re- 
searches, and he used it, as Professor Stirling says, with 
marvellous success. He studied the structure of the lungs 
on living frogs. The mention of this fact moves Professor 
Stirling to the following dithyrambic utterance in praise of the 
services unconsciously rendered to physiology by the humble 
betrachian : 

at does not humanity owe to that para i ° 
ological point of view ? Consider ! , The icing take tances 


was found in its lung by Malpighi. The first accurate descriptions of red 
corpuscles by Swammerdam, and later by Leeuwenhoek, were made on its 








names of Descartes and Stannius—dear old Stannius in tar-off Rostock, 
the writer of an incomparable treatise on comparative anatomy—are asso- 
ciated with the early study of its physiology. Onit the brothers Weber 
established the first fundamental experiment on cardiac inhibition. On 
it also Gaskell solved the problem of the course of accelerator and in- 
hibitory impulses. On its spinal cord Johannes Miiller confirmed the 
doctrine of the functions of the anterior and posterior roots of a spinal 
nerve; and was it not ona piece of the sciatic nerve of a frog—z in, in 
pa ig Helmholtz measured the velocity of a nerve impulse, a 
pee lem that a few years before his great master, J. Miiller, declared to 

impossible of solution? Joseph Lister made his early observations on 
its pigment cells, and his researches on its vasomotor nerves, and Waller 
his researches on the papillae of its tongue. Its tissues, the cornea, and 
other parts have been the grounds on which many a battle royal regard- 
ing inflammation has been conducted ; and so on. 

It was in examining the lung of a frog that Malpighi saw 
with his eyes a magnum certum opus, to wit, the circulation of 
the blood in the vessels now known as capillaries. Malpighi’s 
name is best known to modern students of histology by the 
layer of the epidermis which is called after him. ; 

Professor Stirling gives in a few words the essential facts 
as to the life and work of our countryman, Francis Glisson 
(1597-1677), who described the capsule of the liver which 
bears his name; of Niels or Nicolaus Stensen (1638-1686) of 
Copenhagen, better known by the Latinized form of his name, 
Steno, the discoverer of the parotid gland, one of the most 
picturesque figures in the history of science, for he was at 
once anatomist, physiologist, physician, priest, and bishop; 
of Jan Swammerdam (1637-1680) of Amsterdam, who first saw the 
red corpuscles in the blood of afrog: of Francesco Redi (1626- 
1694), Professor of Medicine at Pisa, physician, poet, 
naturalist, and philosopher, whose works on insects and on 
the poison of the viper are classics, and who was the first to 
formulate the doctrine of biogenesis in the axiom Ome vivum 
ex vivo: of Nehemiah Grew (1628 ?-1711) physician and botanist ; 
of Frederick Ruysch (1638-1731), an anatomist famous for his 
method of injections; and of A. van Leeuwenhoek (1632-1723) 
an indefatigable worker with the microscope, who described 
and figured the spermatozoa of the dog and other animals, 
infusoria and rotifers, the animalcules or bacteria which he 
found in his own mouth and much else, both in the animal 
and the vegetable kingdom. 

Of Thomas Willis, whose name is immortalized in the 
“circle” at the base of the brain; of R. Vieussens of the 
“valve” and ‘‘annulus”; of the Hon. Robert Boyle (1626- 
1692), the subject of the famous epitaph, ‘‘ Father of Modern 
Chemistry and Brother of the Earl of Cork”; of Robert 
Hooke (1635-1703), Curator of Experiments to the Royal 
Society ; of Richard Lower (1631-1691), who described the 
“tubercle” in the heart which is still known by his name ; 
of John Mayow (1643-1679), who discovered oxygen without 
knowing the importance of the discovery ; of Van Helmont 
(1577-1644), who invented the word “gas”; of Franciscus 
Sylvius (1614-1672), who gave his name to the aqueduct; of 
Thomas Wharton (1614-1673), the author of the Adenographia ; 
of Regner de Graaf (1641-1673), discoverer of the Graafian 
follicle; of Hermann Boerhaave (1668-1738), the most famous 
of eighteenth century physicians; of René A. F. de Réaumur 
(1683-1757), inventor of the thermometer which bears his 
name; of the monumental Albrecht von Haller (1708- 
1777), Who has been called the Father of Experimental 
Physiology, and who wrote de omni scibili in prose, besides 
some tolerable verse; of William Cullen; of John and 
William Hunter ; of Spallanzani; of Joseph Black, Priestley, 
Lavoisier, Bichat, Thomas Young, Charlies Bell, yg 
Marshall Hall, John Dalton, Purkinje, von Baer, E. H. 
Weber, Carl Ludwig, Johannes Muller, Theodor Schwann, 
Claude Bernard, von Helmholtz, Du Bois-Reymond, pape! 
and many others who laid the foundations or helped to bui d 
the edifice of modern physiology, we can onl — here Non 
ragioniam di lor, ma guarda e passa. Their work will be found 
concisely and lucidly described in Professor Stirling’s book. 

A most valuable feature of the book is the splendid collec- 
tion of portraits gathered from the most various sources and 
odusieakiy reproduced, some in collotype and a few by photo- 
gravure. This gallery of portraits is, as far we are aware, 
absolutely unique in medical literature. There are also 
numerous other most interesting illustrations of dissections 
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and experiments, taken mostly from the original editions of 


the writings of the ‘‘ Apostles” whose work is com- 
memorated. ; 
The book is appropriately dedicated to Mr. Walter 


Whitehead, in honour of his election as President of the 
British Medical Association. The dedication gracefully 
acknowledges the part played in the production of the book 
by the Maecenas ‘‘whose love of Art and whose liberality 
have made it possible to issue this volume in a manner 
worthy of the event it is designed to celebrate.” 

Professor Stirling is entitled to the gratitude not only of 
students of physiology but of all who are interested in the 
history of medical science for this magnificent work, which is 
a oi literary and artistic monument to the ‘‘ Apostles of 
Physiology.” 





PRELIMINARY GENERAL EDUCATION OF 
MEDICAL STUDENTS. 


PROCEEDINGS OF THE GENERAL MEDICAL COUNCIL SINCE 1898. 


THE references to the subject in the Minutes of the General 
Medical Council are as follows: 

1898. Vol. XXXv, Pp. 60-61, 119-120, 178. Appendix xi (Report on the pro- 
posed revision of list), 184-185 (quoted below). 

1899. Vol. xxxvi, pp. 4, 12-13, 58-59, and Appendix vi (quoted below), ros, 
£10, 163-167, 169-170 (quoted below), 207. 

1g0o. Vol. xxxvii, pp. 17-19, 79, Appendix x (quoted below), 82-83"(Appen- 
Mix xiii), 149. 

igor. VOl. xxxviii, p. 60, Appendix vii (quoted below), pp. 114-115 Appen- 
dix xii, 119-120, 146, 212. 

1g02. Vol. xxxix (still unbound). Yearly table of results of preliminary 
examinations. Debate on Report of Council of British Medical Associa- 
tion. Report by Education Committee on Scottish examinations. Ar- 
rangements for reply to Council of British Medical Association. 


THE ORIGINAL INTENTIONS OF THE COUNCIL. 

On November 2o9th, 1898, the following motion was agreed 
to by the Council : 

That the Education Committee be requested to consider and report to 
the Council arin the next session as to the earliest date at which, in 
their opinion, it will be practicable to raise the minimum requirements 
of the Council as regards preliminary examinations to the standard of 
the senior and higher grade examinations at present recognized (Minutes, 
vol. XXXV, p. 185). ; ; : 

A letter was accordingly sent to various bodies and persons 
connected with general and medical education on December 
27th, 1898. This letter contained the following passages: 

(Minutes, vol. xxxvi, appendix vi, p. 444). The General Council of Medical 
Education and Registration is desirous of raising considerably the 
standard of general education in Arts which it requires of students in- 
tending to prepare themselves for the medical profession. 

The Council and its Education Committee are anxious to introduce, so 
soon as it is deemed practicable, a still higher standard of requirement, 
represented by the senior local examinations of the several nniversities, 
the higher grade examination of the Scottish Education Department, 
and the senior grade examination of the Intermediate Education soard 
of Ireland. 

Is it practicable within the next few years to require that all intending 
students of medicine shall have passed an examination equivalent in 
— and standard to the senior local and higher grade examina- 

ions : 

If it is practicable, what is the earliest date at which the higher 
standard should be enforced ? i 

What proportion of students would probably be precluded from entering 
upon a course of medical study (say, at the age of eighteen years) if the 
junior examinations at present recognized should (say, in 1905) cease to be 
accepted by the Councii for the purpose of registration ? 

It is therefore evident that at the close of 1898 the General 
Medical Council (1) was desirous of raising the standard con- 
siderably : (2) was not averse from a practical age-limit of 18 ; 
and (3) was unaware that the three examinations specified 
were totally diverse in standard. 7 ; ‘ 

It is the confusion resulting from_ this misapprehension as 
to standards that has hindered the Council from carrying out 
the reform which it originally contemplated. 


THE REPLIES FROM THE EDUCATIONAL AUTHORITIES 
CONSULTED. 

The Education Committee received 44 replies from 
authorities in all parts of the United Kingdom. Owing to 
the fact that the standards mentioned by the General 
Medical Council were diverse, the opinions received 
were also diverse (Minutes, vol. xxxvi, Appendix vi, pp. 449- 
493). The Education Committee does not seem to have con- 
sidered each country separately, though, under the circum- 
stances, this was the only method of reaching a correct 


ee 


on considering together replies to what were, in fact qui 
different questions in the different countries, the Educate 
Committee overlooked a striking and satisfactory an 
nimity of opinion. They requested the Council “to 
vide them with the means of obtaining expert assistance 

In England the “‘ Senior” standard referred to was obvious, 
that of the Oxford or Cambridge Senior Local Examination; 
This standard has been somewhat variously stated. The Too 
Examination authorities said it was intended for Candidates 
of about 18, whilst the Secretary of the Headmasters’ Con. 
ference described the examination as one which “ bo 
average ability usually take for the first time at the age of 17 

The great ang | of the English authorities were jy 
favour of adopting this senior standard; and if we divide 
these authorities into those on general education and thoge 
‘on medical education, we find the authorities on gener 
education (10) unanimous in favour of the adoption of the 
senior standard, whilst amongst 11 authorities on medica) 
education there are only 2 definitely dissentient and 1 doubt. 
fully dissentient. 

A detailed analysis of the replies was given in the paper 
by Dr. Gordon on Preliminary General Education of Medica} 
Students, which was published in the British Meptcyy, 
JourNAL of November 2nd, 1901. page 1327. It must suffice 
now to say that the replies from England may be summarized 
in this way—that the overwhelming majority of authorities 
were in favour of a standard at least applicable to candidates 
of 17 years of age. 

In Scotland the standard referred to was that of the higher 
leaving certificates of the Scotch Education Department, 
That this standard is high if applied to all four subjects as 
suggested appears from the authoritative statement that 
even in the Arts Preliminary Examination for the Scottish Univer. 
sities, as fixed by the recent Commission, the higher standard is not 
obligatory in every subject. Yet there is probably no more severe pre. 
liminary examination in arts in the United Kingdom. 

But it was from Scotland the suggestion came, quoted with 
approval by the Joint Board of Examiners of the Scottish 
Universities, that the General Medical Council ‘ should allow 
no student to goon the Medical Register till he is past 17 years 


age. 

i Ireland the standard referrred to was that of the Senior 
Grade Examination of the Intermediate Education Board, a 
standard said to be higher than that of the Senior Oxford or 
Cambridge Local Examinations. It is therefore not surpris- 
ing that the answers from Ireland were that such a standard 
was too high. But attention was called by four out of seven 
authorities to the Middle Grade Examination open to all 
students competing for prizes up to the age of 17, and for 
those seeking passes up to the age of 18. It would seem, 
therefore, that Ireland also was prepared to accept a standard 
of examination suited to candidates of 17 years ofage. _ 

The opinions of schoolmasters were in the same direction, 
and any one who will take the trouble to read over carefully 
the letters addressed to the Chairman of the Education Com- 
mittee, published in the Minutes of the General Medical 
Council, bearing in mind the real meaning of the questions in 
each separate country, can scarcely come to any other conclu- 
sion than that the whole United Kingdom was, in 1899, pre- 
pared to adopt, after reasonable notice given, a standard of 
preliminary general education applicable to candidates of 17 
years of age. ; 

But, as we have observed, the Education Committee over- 
looked this striking unanimity of views, and asked for expert 
assistance. 

THE REPORT OF THE EXPERTS. 

The report of these experts was presented on December 4th, 
1899, and constitutes a very important though inconsequent 
document. It runs as follows: 


We have considered the question whether the Senior and Higher Grade 
Examinations shall be substituted for Junior. Taking into account the 
present state of secondary education in the country we see no possibility 
of enforcing such a requirement in the near future. A demand of this 


Medical Council have in view. Either it would diminish, to an indefinitely 
large extent, the number of candidates entering the professien, or it 
would compel the examiners to a laxity of marking and a depreciation of 
the standard of questioning which would merely have the effect of lowes 
ing the senior papers to the level of the junior papers. The standard 0 
the medical preliminary examination must depend upon the gene 

standard of the secondary education of each country in which the exami- 





interpretation of the replies, and in the confusion consequent , 


nation is held, and a standard too high for one might be found too low 
for another. We think, however, that the immediate object of the 


kind would certainly result in defeating the ends which the General’ 
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i i ld be gained by th adual raisi 

general Medics Cer. a ne la examinations & the oo 0 _ 
siynior” examinations which, in our opinion, rank highest. : 

Nothing in the preamble justifies the final recommendation. 
The recommendation to keep to junior examinations is no 
necessary consequence of the statement (itself too broad and 
requiring modification) that the senior and higher grade 
examinations were too high. There is no reason why an 
intermediate standard might not have been suggested, and, 
in view of the representative evidence laid before the Educa- 
ion Committee in the letters just referred to, many will con- 
sider that at least such an intermediate standard ought to 


have been suggested. 


THE ACTION OF THE GENERAL MEpIcAL Councin. 

The substance of the resolutions finally adopted by the 
General Medical Council was as follows: That after 
January 1st, 1902, no person shall be registered as a medical 
or dental student who is under 16, and that the Council 
shall insist on ‘* improvements in the character and stringency 
of those ‘junior’ examinations which can be directly 
influenced by the Council,” and in the case of others shall 
require ‘that candidates offering the corresponding certifi- 
eates have obtained a higher standard than that of a simple 


s. 
Phe general result thus was that the Council did not suc- 
ceed in making any substantial improvement in the standard, 
put on the other hand gave its official sanction to the entry 
of boys and girls on medical studies at the age of 16, when 
they ought to be at school. 


THE PRESENT STANDARD. 

We shall be dealing liberally with the present requirements 
if we assume that the minimum _ now adopted is represented 
by the Junior Cambridge Local Examinations as set forth in 
the Minutes, vol. xxxviii, Appendix vii, p. 414, where it is 
stated that: = 

The holder of a junior certificate is qualified for registration as a medi- 
cal or dental student provided that the student (1) has at one and the 
same examination passed in (a) English Language and Literature, 
(b) Latin, (c) Mathematics, including Euclid, Books I-III, and Algebra to 
Quadratic Equations involving one unknown quantity, and either 
(4) Greek, or (e) French, or (f) German, or (g) Spanish ; and (2) has either 
(i) been placed in the honours list, or (ii) gained distinction in one of the 
subjects a, b, g, or (iii) reached an honours standard in two of the subjects 


atog. 

According to one of the experts (Mr. Sharpe) the Junior 
Local Examinations are ‘‘ constructed to meet the capabilities 
of the average scholar between 15 and 16 years of age,” there- 
fore the papers are set for boys younger than the minimum 
age assigned by the Council, and this in itself is a serious dis- 
advantage. Moreover even this does not show the inadequacy 
of the test. Let us deal still more liberally with the above 
requirements, and assume not thatan honours standard in 
two subjects alone suffices, but that it is required that a 
candidate should attain actually to third class honours. What 
were the ages of such candidates last December? Of 570 
boys who got third class honours, 280—or very nearly half— 
were 14 years Of age and under, the actual figures being : 


15 years old * 290 
14 99 eee eee eee 205 
13 Pal ere eee «x O28 
12 a eee eee eee 12 


—— II ” ‘hes ree oe I : P 
This is by no means a standard applicable to ‘ntending 
students of medicine, and it is a sense of its inadequacy that 
has led the Council of the British Medical Association to 
make representations on the subject to the General Medical 
Council. 
THE PROPOSALS OF THE ASSOCIATION. 

On October 23rd, 1901, the Council of the Association ap- 
pointed a Committee on the subject and the report of this 
Committee was published in the British MEpicaL JOURNAL 
on May 31st, 1902, p. 1 351, recommended as follows : 

(a) That it is undesirable that any one should be registered as a medical 

student until he or she has attained the age of seventeen. 

(b) That the standard of the Examination in preliminary general educa- 
tion required by the General Medical Council should be suitable 
for candidates of seventeen years of age, and not lower than that 
required at present for the Oxford or Cambridge Senior Local 
Examinations. 

¢)That the Examination should include a Pass and an Honours 
Division as in the University Local Examinations, the subjects for 
the Pass to comprise at least Latin, Mathematics (comprising 
Arithmetic, Algebra, and Geometry); English Grammar, Litera- 
ature, and Essay writing; History; Geography; and either 





French or German; the Honours Division to include Greek and@ 
Physical Science as compulsory subjects. 

(d) That the present system of multiple Examining Boards is most unde- 
sirable, and that it is essential in order to secure uniformity of 
standard that the Medical Acts should be amended so that the 
General Medical Council should be empowered to appoint a 
single Examining Board, which should hold its examinations, as 
often as necessary, at multiple centres simultaneously. _ 

This report was sent to the General Medical Council, with 

a request that a deputation on the subject from the Council 
of the Association should be received by the General Medica) 
Council. It was agreed that the deputation should be 
received by the Education Committee. Accordingly the 
deputation, headed by Dr. Ferguson, of Cheltenham, Pre- 
sident of the Association, was courteously received on May 
31st, and the reply to its representations is now awaited with 
much interest. No one who has gone carefully over the work 
of the General Medical Council on preliminary general educa- 
tion can fail to appreciate its excellent intentions and the 
time, labour, and money spent on the promotion of a better 
standard ; but, owing to the original oversight in the matter 
of difference of standard in England, Ireland, and Scotland, 
and the very unsatisfactory advice received from the experts, 
the General Medical Council has been led to relinquish its 
original views, so that the steps which have been taken up 
to the present time can only be described as altogether 
inadequate. 





THE REPORT ON THE TYPHOID FEVER 
EPIDEMICS IN THE VOLUNTEER 
CAMPS OF THE UNITED STATES 
ARMY IN 1898. 

By CHRISTOPHER CuHILps, M.A., M.D.Oxon., D.P.H.Lond. 


THE history of the typhoid fever epidemics which occurred 
amongst the United States Volunteers encamped within their 
own country during the war with Spain in 1898 is very 
remarkable—full of important details and highly instructive. 
About the end of April or beginning of May, 1898, nearly 
100,0c0 of these volunteers assembled and encamped in their 
respective States. After two or three weeks most of the 
various regimemts were draited to the large National encamp- 
ments on selected sites in Virginia, Florida, Georgia, and 
Pennsylvania. Eventually no fewer than 250,000 volunteers 
were called out and assembled in camps. 

It is reported that more than one-third of these regiments 
had cases of typhoid amongst them by the time that they 
arrived at the National camps ; whilst 66.94 per cent. of these 
regiments developed the disease within fourteen days; 98.1» 
per cent. within eight weeks after their arrival. 

In the five months, May to September inclusive, among 
107,933 Officers and men in 92 regiments, 20,738—that is, very 
nearly one-fifth—are reported to have become infected ; and 
1,580—that is, 14.63 per 1,0co of the mean strength—died of 
the disease. 

So rapidly did the epidemics spread in the camps, that on 
August 18th a Board of medical officers (Major Reed, Major 
Vaughan, and Major Shakespeare) was appointed to inquire 
into the cause and extensive prevalence of the disease. Asa 
result of these investigations a report was produced, consisting 
of 2,600 type-written pages, illustrated by over 100 maps, plans, 
and charts. This report was deposited in the library of the 
Surgeon-General’s office. In 19co an abstract of this report 
was printed and published in order that the conclusions 
formed by the Commission *‘ might be available for the use of 
the profession at the earliest practicable date.” 

The abstract, consisting of 239 pages illustrated by numerous 
tables and charts, summarizes the facts ascertained by the 
Commission, together with the conclusions formed from those 
facts. Owing to the omissions and compression necessitated 
for making an abstract, the bulk of the material contained in 
the report is very condensed and complicated, so that it has 
been necessary to unravel the tangled threads of fact and 
argument, and to reconstruct them in order to form a judge- 
ment upon the evidence. The addition of marginal notes 
1 Abstract of Report. By W. Reed, M.D., Major and Sarqnes U.S. Army; 


V. C. Vaughan, Major and Division Surgeon; and E. Shakespeare, 
Major and Brigade-Surgeon U.S. Volunteers. Washington: Government 








Printing Office. 1900. 
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‘and references to pages and tables would have been a most 
serviceable addition to the report. 

A brief summary of the conclusions formed by the Commis- 
‘sion was published in the Errrome or CuRRENT LITERATURE 
in this JouRNAL on August 4th, 1900 (p. 17). The abstract 
report on to have received very little attention amongst 
the civilian medical profession in this country. Yet it is 
Casey A by far the most complete and scientific record of the 

ind hitherto published. It bears eloquent testimony to the 
extraordinary ae and ability of the Commission, and 
‘shows that its members spared no pains to make full use of 
the unusual opportunities offered to them, to see for them- 
‘selves everything that might have a bearing on the origin and 
spread of the epidemics, and to trace out every thread of 
evidence by all the means that were available to them. 

Many of the conclusions formed are of great importance. 
If they are to be accepted they will considerably modify 
‘opinion with regard to the ways and channels by which 
typhoid infection most generally becomes diffused in encamp- 
ments. They indicate more especially the necessity of 
extraordinary measures for the prevention of direct infection 
from man to man, and of infection through soil or from the 
clothing, bedding, and tentage of the troops. 

As soon as the Commission began their inspection of camps 
‘and hospitals they realized that many medical officers were 
failing to recognize typhoid fever, and that large numbers of 
cases of true typhoid were being reported as cases of con- 
tinued fever, malaria, etc. Thereupon they immediately 
asked the surgeon-general to send to each encampment an ex- 
pert properly equipped to make blood examinations for the 
plasmodium malariae, and to apply the Widal test for 
‘typhoid fever. By means of the results obtained by these 
experts—by necropsies, and by tracing out a very large num- 
‘ber of the cases sent on to general military or civil hospitals 
—the Commission was convinced that only about half of the 
cases of typhoid were correctly diagnosed by the surgeons. 
No discredit is attached to the surgeons on this account. 
‘The Commission testify to the fact that 

The medical officers, both in the volunteer and in the regular service, 
‘were men of more than ordinary professional ability. Owing to the wise 
ule that all cases of forty-eight hours’ sickness should be sent to the 
division hospital, the regimental officers had the majority of these cases 
under observation for so short a time that it was impossible ina large 
percentage of the cases to make a positive diagnosis. Moreover, it is 
noted that ‘ the time of the regimental medical officer was so occupied 
with matters pertaining to camp sanitation and with numerous cases of 
temporary illness, that he was unable to give sufficient attention to those 
sick with typhoid fever.” The result was that ‘typhoid fever was often 
spread through a regiment by keeping cases of this disease in quarters or 
in regimental hospitals, where provisions for the disinfection of stools 
-and the care of patients were wholly inadequate.” 


TYPHOID FEVER IN ARMIES. 

The facts and conclusions recorded by the Commission 
‘which are of highest and most immediate importance may be 
summarized as follows : 

_ 1. Every regiment (both volunteer and regular) constitut- 
‘ing the six Army Corps investigated developed typhoid fever 
during the Spanish war of 1898. 

2. More than 90 per cent. of the volunteer regiments 
‘developed typhoid fever within eight weeks after going into 
camp. 

3. Typhoid fever usually appears in military expeditions 
within eight weeks after assembly. 

This conclusion is based partly on the experience of the 
Commission during their investigation, and partly on the 
history of various campaigns summarized by Surgeon-Captain 
‘Davies in a paper on Enteric Fever in Campaigns.’ To the 
list quoted by is gre Davies many other campaigns might 
be added in which troops were already infected when they 
‘took the field. For instance, as recorded by the Commission, 
‘when the Germans invaded France in 1870 every army corps 
was infected. 


The invading army transported typhoid with it, and from the seeds 
‘thus carried the disease spread until no regiment remained free from it. 


In the autumn of 1870 apparently the German army suffered 
‘more from typhoid than did the United States volunteers in 
4898, or the British troops at the worst time of the recent 
South African war. 

WATER. 

4. Infected water was not an important factor in the spread 

of the typhoid fever. 


2 Trans. Intcrnat. Congress of Hygiene, etc. London, 1891. Vol. viii, sect. 8. 





ae 

This remarkable statement calls for most careful congj 
tion. Notwithstanding the general conviction of the medica) 
officers in attendance on the troops, a close and carefyj in 
vestigation of the source, condition, and distribution of the 
water supplies, of the distribution of the disease amongst the 
troops, and of other conditions capable of diffusing the infeo. 
tion led the Commission to the opposite conclusion, name) 
that the outbreaks were due in much larger measure to other 
agencies than water. In some instances, it is admitted, the 
water supplies were in all probability specifically infec 
‘‘ but infected water was not the great factor in the Causation 
of the disease.” There were numerous other means by Which 
the infection might have been conveyed owing to the ex 
tionally and extremely polluted condition of the soil of the 
camps, and to the diffusion of urinary and faecal matters from 
the soil and uncovered latrines conveyed in the form of dust o 
by the innumerable swarms of flies which could be traced in 
constant migrations from latrine to kitchen and mess tent, 

Strong evidence is adduced in favour of their conclusion 
against water as the chief causative agent in the fact that 
when the suspected water was replaced by a supply proved to 
be pure the epidemics continued as before, and in several 
cases continued to increase. 

For instance, two divisions of the Second Army Corps 
(20,807 in number) encamped at Camp Alger for some seven 
to eight weeks were drinking water from shallow wells and 
springs which were liable to pollution. At the end of the 
seventh week the shallow water supplies were being rapidly 
replaced by deep driven artesian wells. Whilst the troo 
were drinking the water of doubtful purity the disease mall 
but slow progress; but about a fortnight after a better, purer, 
and more abundant supply had been obtained through the 
sinking of a bored well for each regiment the epidemics 
spread and rapidly attained large dimensions. 

Again, one division, 11,344 strong, removed from Chicka- 
mauga Park to Knoxville; another of 10,302 to Lexonville. At 
both of these places the water used by the citizens was found 
to be pure, and the citizens were free from the disease. Yet 
amongst the already infected divisions the typhoid fever con- 
tinued to spread: ‘‘ There were hundreds of cases amongst 
the troops.” : 

The most striking evidence is found in the history of the 
7th Army Corps, which was encamped partly in and partly 


near Jacksonville— 

That the water was not infected at Jacksonville seems to be beyond 
question. This supply came from artesian wells more than 1,ooo ft. deep, 
and was distributed through the camps by means of pipes. In August and 
September of 1898 there were in round numbers at Jacksonville 30,000 
civilians or inhabitants of the city and the same number of soldiers 
encamped nearby. Both civilians and soldiers drank water from the 
same source. There were only a few sporadic cases of typhoid in the city 
at a time when each of the three division hospitals was receiving a score 
or more of patients with this disease each day. 


Direct AND INDIRECT INFECTION IN TENTS. ; 
The conclusion that water did not play an important part in 
the diffusion of the disease receives further confirmation from 
the fact that in a large number of instances the cases were 80 
unevenly distributed amongst the companies of the various 
regiments, though ail of them were being supplied with the 
same water. In some companies outbreaks occurred in large 
numbers, whilst others were either entirely free or almost 
free from the disease. 1t must be conceded that where large 
aggregations of men, living under almost precisely similar 
conditions, are ——- with the same water any infectious 
disease conveyed by that water—if the men are susceptible— 
must be more or less evenly distributed amongst those who 
are drinking it day after day, even allowing for wide differ- 

ences of idiosyncracy or of degrees of predisposition. ‘ 
The Commission, however, found so many instances of this 
uneven distribution amongst the companies, and such con- 


stant dissimilarities in the time of beginning and ending, 48 | 


well as in the course of the epidemics amongst the respective 
companies that they were compelled to conclude in most 
cases that no common, simultaneous, and more or less con- 
tinuously acting agent, such as infected water supply, exis 
as the chief means of propagation of the epidemics. 

Failing to find in the water supplies a common cause for 
the widespread epidemics, the Commission with greatest care 
and assiduous labour traced out and located every case of 





typhoid which had developed in a number of regiments. 
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| in. —, and the dates of their occurrence. As a result of 
the this investigation the Commission came to this important 
ban er ae as it developed in the regimental organizations, was 
ely ee imu. 
1ts OW ; . ‘ : 
ther less Detrmth oi this soe henge dg gine er the janpeation at the 
ing the distribution 0. e (0) ever among com- 
me cate ot the Gifferent regiments. On making such an inspection one 
, qnust be impressed with the fact so plainly evident there that men who 
tion are closely on rarest type fever Yeo e Men : the 
li any came down wi e disease on the same day. This is 
ch — ee eatbed when we study the cases with reference to the tents 
pe still ried by the men 
the ag cases of typhoid fever which we have been able to accurately 
rom Jocate in the particular tents in which they occurred, together with the 
tor date of the commencement of the attack, the resuits may be summarized 
: S$! 
in 1 oes connectableattacks (in same tent) ... 563, or 35.or per cent. 
ndirectly connectable attacks (in next tent)... 447, or 27.79 oe 
i . ‘i 
hat Total connectable attacks ..  ... 1,010, OF 62.80 per cent. 
to Contain tents were bee ee. aaa ihe majority of their inmates 
developed the disease, While other tents wholly escaped. iam 
ral The facts brought to light by the searching investigation of 
these ‘“‘company epidemics” isa revelation. Attention has 
rps been ee — ed to the L ycogemery of eee anne 
ven with typhoid fever when men o e most susceptible age are 
ind pare together in tents for weeks together, and of indirect 
the infection through the clothing, eager 3 etc., or through the 
ily soil round about the tents after it has been freely con- 
> taminated with organic matter and specifically infected by 
the urine or other excreta of men who have contracted the 
er, disease. But never before has it been so definitely demon- 
ihe strated that when the infection has been introduced into a 
ies camp it will continue to spread from one man to another in 
the tents, and from one tent to another. 
ka- The evidence adduced is suflicient to make a very strong 
At case for the verdict of the Commission that the direct and in- 
nd direct infection in tents were most important factors in the 
ret spread of the epidemics. In order, however, to form a final 
n- decision on this momentous conclusion it is necessary to make 
sat a careful study of the original complete report. 

It is to be hoped, therefore, that the War Office of the 
he United States may publish it im extenso, so that as many as 
ly possible may have access to this most valuable and instruc- 

hi tive investigation of the etiology of typhoid fever. 
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very sudden suppression of the epidemics in the months of 
October and November is described, and contrasted with the 
typhoid mortality which continued to prevail in the American 
civil war during the years 1861 and 1862. These facts are 
clearly represented in the subjoined chart, and give eloquent 
demonstration of the success with which such epidemics 
may be suppressed by properly-devised preventive measures. 





LITERARY NOTES. 


THE St. George's Hospital Gazette of June 6th contains a 
poetical effusion modestly signed with the initials ‘J. B.,” 
entitled ‘‘ The Ideal Anaesthetic.” It is a thrilling narrative 
of a Harley Street anaesthetist of ‘‘ slight renown,’ whose 
name, fortunately for rhyming purposes, happened to be 
Lispy Brown. He was a man of scientific mind who loved 
experimenting on the guileless guinea-pig, 
While many a lab’ratory do 
Met gratetally its death, . 


Inhaling from Brown’s gentle palm 
Some new narcotic breath. 


Did Brown’s experiments justify the statement implied in the 
adverb “‘ gratefully”? Doubtless no such irrelevant ques- 
tions were allowed to disturb the scientific mind of Brown, 
who went on 
Investigating liquids black 
And gases green and blue. 


Most complex compounds Brown pursued, 
At last becoming il 

With seoquibyerepents-chice- 
Oxbuty-carbony!l. 


In this sesquipedalian-named product he hailed ‘‘ the longed- 
for liquid,” which without the help of any ‘‘ bulky apparatus” 
was to make the patients gently fall asleep and showers of 
gold fall on the inventor. At last the hour;comes—and the 
patient in the form of 


Lady Auvére Fedd 
Prepared to have a doubtful lump 
Explored by Mr. Bled. 


Brown’s triumph is at hand. But, alas! his soaring genius 
had made him omit one trifling detail—specific gravity. The 
catastrophe must be told in the words of the poet: 
Above the level of the cup 
With swift narcotic breath 


The ’vaporating carbonyl 
Soon spread a sleep like death. 


The surgeon drops, with flaccid hand, 
His scalpel on the floor— 

That weapon very seldom did 
So little harm before. , 


Slow droop the nurses, one by one, 
Towards the ground at last, 

bag apse 2 anaesthetized, 
The matron, too, has passed. 


A softly-snoring stertor tells 
That Brown is *‘ under” too; 
And Mr. Cuts is breathing deep, 

As healthy subjects do. 


Meanwhile the patient, ‘‘ safe below the rising gas,” looks 
about her, and, taking in the situation, fled to her home, and 
after some weeks’ rest tells her friends of the ‘‘ splendid cure 
she’s made.” When they, too, propose to be anaesthetized 
she always recommends Brown. The surgeons, however, show 
a singular want of appreciation of the merits of the discoverer 
of the ‘‘ ideal anaesthetic.” 

Mr. M. I. Wilbert, the Apothecary to the German Hos- 
pital, Philadelphia, has, we learn from the New York Medical 
Journal, made a study of the various issues of the United 
States Pharmacopoeia. He gives a tabular statement of the 
numbers of preparations of the various classes that have been 
admitted into the past decennial volumes. Among the 
classes that have grown in popularity, according to the 





Space is not left for an account of the many other important 
details contained in the report, but a few words may be said 
with regard to the happy results produced through the recom- 
mendations of the Commission. In a paper read by Surgeon- 






figures given, are extracts, which have gradually risen in 
number from 16 in the issue of 1820 to 34 in those 
of 1870 and 1890; fluid extracts, which, 7 in number, 











General Sternberg to the American Medical Association,’ the 





3 Philadelphia Medical Journal, June roth-17th, 1899. 
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were first recognized in 1850, and had increased to 
87 in 1890; plasters, of which there were 5 in 1820, 16 
in 1860; 17 in 1870 and 1880,and 13 in 1890; spirits, of which 
there were 7 in 1820, and 25 in 1890; syrups—15 in 1820 and 
32 in 1890; tinctures—s1 in 1820 and 72 in 1390; troches—3 in 
1820 and 15 in 1890; and waters—io in 1820 and 1g in 1890. 
Among the preparations that have diminished in number are 
abstracts, which, tt in all, figured in only one issue, that of 
1880; cerates, which though in 1860 they had risen from 11 to 
16, had fallen to 6 in 1890; confections, which have dropped 
from 6 in 1820 to 2 in 1880 and 1890, though there were 7 in 
1830; decoctions, which have gradually fallen from 14 to 2: 
intusions, which, starting as 23 in 1820, rose to 32 in 1850, but 
have since declined to 4; pills, which have, with slight fluc- 
tuations, fallen from 23 to 15; and washes, of which there 
were 4 in 1820, but none since. The preparations that have 
about held their own are the honeys, the liniments, the mix- 
tures, the mucilages, the ointments, the powders, the resins 
(which first appeared in 1860), the solutions (which also first 
made their appearance in 1860), the vinegars, and the wines. 
The collodions were first recognized in 1850, and they have 
gradually risen in number from 1 to 4. One elixir was 
admitted in 1880, and in 1890 there were 2, Emulsions, 4 in 
number, first appeared in 1890. The glycerites were 5 in 1870, 
2 in 1880, and 6in 1890. Juices figure only once, 2 in number, 
in 1870. There were 2 oleates in 1880, and 3 in 1890. The 
oleoresins were 5 in 1860, the year of their first recognition, 
and have since been 6. Three pulps were recognized in 1840 
and in 1850, but none have figured since then. There were 
9 suppositories in 1870, none in 1880, and 1 in 1890, Two tri- 
turations were admitted in 1880, and 1 in 1890. 

_ An explanation of certain vagaries in the growth of the hair 
is suggested in the July number of Knowledge by Dr. Walter 
Kidd, who writes: ‘‘ The point which strikes one on examining 
hair-streams is the very complicated direction taken by them 
on the head, neck, and trunk, and on the upper extremity, and 
the equally marked simplicity of the direction of those on the 
lower extremity. Certain of the former literally demand in- 
quiry as to their cause, on the sound principle that every phe- 
nomenon in Nature is to be looked upon as capable of explana- 
tion, whether by the light of present knowledge or by future 
methods of discovery. It is not necessary to employ hypo- 
thesis at all extravagantly or to wait indefinitely for further 
light in explaining most of these peculiarities in question. 
They may be open to explanation by one of three hypotheses: 
(1) They may have been created with the rest of man’s phy- 
sical frame, as an adaptation to his habits or certain 
of his needs. This view will hardly commend itself in 
the light of present knowledge. Apart from other reasons, 
the direction in which the human hair slopes in the greater 
part of his body is immaterial to his comfort or well-being. 
(2) Adaptation and natural selection in the struggle for life 
might help us. Here, again, the question of utility is in- 
volved if such views are to be maintained. It is strange 
to find such a statement as the following in an important 
work for students on physiology by Mr. Leonard Hill, who 
says without any reserve: ‘The fine hairs on the body and 
limbs of man are arranged, as in the monkey, to point in 
certain directions so as to shoot off the rain from the body 
when climbing.’ This statement is not only contrary to 
reason but to the facts of the case, as may be seen at once on 
reference to the figures, for example, at the back of the neck, 
the front of the neck, the chest, the back of the trunk, and the 
outer surface of the arm as far as the middle. These few 
regions alone are enough to disprove Mr. Leonard Hill’s 
statement. In considering man’s present covering of hair it 
is not necessary to prove that, except in one or two exposed 
regions where sexual selection may operate, Selectionist 
views as to the cause of the peculiarities in question cannot 
hold. If it could be shown that they were survivals of 
hair slope useful to Simian ancestors, the case would be 
different; but a glance at the figures shows this not to be 
the case, and some other cause for them must be sought. 
(3) They may have been modified from a simple type of 
hair slope through use inheritance, and this is the view 
held here. According to the received view of man’s 
physical descent his prototype must have been Simian in 
form, partially assuming the erect posture, and perhaps 
combining some of the characteristics of each of the 





a 
. . . Pe 
four genera of existing anthropoid apes. It follows then 
he possessed a hairy covering little differing from that of 
gibbon or a chimpanzee. In other words, the primitive 
of man showed a simple and very slightly differenti 
covering of hair, whose direction was, broadly speaking from 
the cephalic to the caudal end of his trunk, from the prox. 
imal to the distal end of his limbs, and on his head the hai, 
streams either parted in the centre like those of a chim 
or passed backwards from the projecting eyebrows oyer the 
low frontal and parietal regions, and fell down his neck in, 
vertical direction. It is agreed to look upon this hairy Cover. 
ing as a vestige of one which was of use to man’s haj 
arboreal, ape-like ancestors, and to consider it as in process of 
disappearance. Whatever view we may take of its value, ; 
cannot but be subject to natural laws, and the canons of in. 
vestigation applied to other facts of Natvre must be applied 
in this small instance also. The rate of growth of the humay 
hair, on the head at least, is an inch in two months, and jj is 
probably less on the general surface of the body. The hairs 
are inserted in the skin at an acute angle on every part of the 
body except the eyelids, where they are a right angles to the 
surface, and wherever they are found the hair tracts have a 
constant direction for that region.” 








EXAMINATIONS PRELIMINARY TO THE 


PROFESSIONS. 


Mr. R, BREMRIDGE, Secretary of the Pharmaceutical Society 
of Great Britain, asks us to state that the regulations for the 
preliminary examinations required by the Pharmaceutica) 
Society given in the table on page 198 of the Britisu Menica, 
JOURNAL of July 19tn were modified two years ago, and that at 
present a candidate for the minor or qualifying examination 
of the Society must before registration produce a certificate of 
having passed one of a series of specified examinations, such 
certificate to show— 

(a) That English grammar and composition, Latin, a modern foreign 


language, arithmetic, algebra, and Euclid are included in the subjects 
for which the certificate has been granted. 


(b) That the six subjects above enumerated have been passed at not 


more than two examinations of the same examining body (exce 
in the case of certificates accepted by the Scotch Universities), See no! 
below. 

Note.—Certificates which are accepted by the Scotch Universities for 
registration as medical students may be received by the Registrar for 
registration as “apprentices or students.” 





THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


INDIA. 
THE plague returns for the week ending June 28th show a higher 
mortality than during the week immediately preceding, being 1,6, 
against 1,294 for the week ending Junea2ist. The districts where an 
increase has occurred are the Punjab, the Mysore State, and the Bombay 
Districts. The increase, however, although almost 400, considering the 
extent of the area affected. is not alarming. 

In the principal districts and towns in which plague prevailed, the 
returns for the week ending June 28th, as compared with the pr 
week, were as follows: Bombay City 43, against 44; Bombay Districts 31, 
against 235; Calcutta 37, against 56; Bengal 20, against 27; the North-West 
Provinces and Oudh 33, against 39; the Punjab 1,026, against 712; Mysore 
State 170, against 139. During the week ending June 28th the deaths from 
plague in the Madras Presidency were returned as 32 and in Karachi as 
1z. During the corresponding period of 1901 the deaths from plague 
numbered 821, or less than half the number reported this year. 


EGyPr. ; 
The Director-General, Sanitary Department, Egypt, reports that durin 
the week ending July 13th 9 fresh cases of plague occurred in Egypt an 
6*deaths from the disease. In Alexandria there were 6 fresh cases ands 
deaths ; in Toukh: fresh case and 1 death; and in Damenhour 2 fresh 


cases and 1 death. According to a Reuter’s telegram there were 14 cases. 


of plague under treatment in Egypt on July 19th, 6 Europeans and4 
natives at Alexandria 2 at Toukh, and 2 at Damanhour. 


HONG Kona. . 

Thirty-eight cases of plague occurred in Hong Kong during the week 
ending July 5th and 3: deaths from the disease. During the week a 
July 12th 28 cases of plague and 27 deaths from the disease were repo 
in Hong Kong. 

During the week antes tute 12th 28 fresh cases of plague and 27 deaths 
from the disease occurred in Hong Kong. During the week ending July 
19th there were 2: new cases of plague and 20 deaths from the disease. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1902. 


SUBSCRIPTIONS to the Association for 1902 became due on 


January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of 


the Association not belonging to Branches are requested 
to forward their remittances to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable at the General Post Office, London. 


Writish Medical Journal. 


SATURDAY, JULY 26TH, 1902. 
—_+—_- . 


IS LONGEVITY INCREASING ? 

Ix a recent number of the Century Magazine Mr. Roger S: 
Tracy, formerly Registrar of Records of the Department of 
Health, New York City, inquires whether there is any 
solid foundation for the belief that longevity increased 
during the nineteenth century. He points out that at the 
very outset we are confronted by the uncertainty attached 
to the word “ longevity.” 

When we speak of increased longevity do we mean 
that all men live longer than they did a century ago ? 
or that a larger proportion of men live to the age of 
70, 80, or 1007 or that the average age at death is greater ? 
When the question is put in this way it will probably be 
found that most people’s ideas are somewhat nebulous, 
being chiefly based on the fact that the death-rate—that is, 
the number of deaths that occur annually in every 1,000 of 
the population—has of late years been decreasing in all 
civilized countries. This saving of human lives has' been 
brought about by improved sanitation and by the great 
advances in medicine and surgery that have taken place. 
Hand in hand with these vast improvements have come 
more rational views on ventilation, light, food, drink, and 
personal habits. It seems reasonable, therefore, that there 
should now be more men and women still active in their 
life work at an advanced age than in the past. “Men,” 
says Mr. Tracy, “no longer retire at 50, and are no longer 
called venerable if they die, as did the Venerable Bede, at 
62.” The point of this epigram is blunted by the fact that 
the title by which Bede was so long known in history had 
nothing to do with the span of life allotted him, but this 
does not invalidate the truth of Mr. Tracy’s statement as a 
general proposition. 

There is, however, another side to the question of 
longevity. Surgery can scarcely be said to add appre- 
ciably to the sum of human existence. Operative triumphs 
affect very few out of the mass of human beings. The 
causes of death and disease which have hitherto been 
brought more or less under sanitary control do not, in any 
important degree, affect the health of those who have 
reached middle age. The contagious and infectious dis- 
eases, and those of a diarrhoeal nature, do not make up 
5 per cent. of the causes of death in persons more than 
45 years of age. On the other hand, the deaths of persons 
over 45 from alcoholism, cancer, phthisis, diabetes, old age, 

















apoplexy, from diseases of the heart and blood vessels, of . 





the respiratory and digestive organs, of the kidneys and 
bladder, and from violence, constitute about so per cent. of 
all such deaths. In fact, the deaths from some of these 
causes, in spite of modern sanitation, have increased at 
such a rate as to create much misgiving. 

For the answer to the question which he asks Mr. Tracy 
looks to statistics collected carefully and on as large a 
scale as possible. The comparison of crude death-rates is 
unsatisfactory ; by the common agreement of statisticians 
the only fair means of making such comparison is the 
life table, by which is ascertained the expectation of life 
at each year of age. A comparison of English tables pre- 
pared by Dr, William Farr and Dr. Tatham, and a 
Massachusetts table prepared by Dr. Samuel W. Abbott, 
shows that the expectation of life for males at birth has 
increased nearly four years during the last fifty years. The 
lowering of the general death-rate of communities and the 
corresponding increase in the expectation of life do not 
necessarily imply increased longevity of the race. The 
careful preservation and nurture of the invalids, the 
weaklings, and the cripples, may not, says Mr. Tracy, in 
the long run conduce to the well-being of a nation. There 
are, he thinks, even now some piping notes of warning 
crying out that the inexorable laws of Nature are the best, 
and that man gains nothing in the end by striving to 
change the balance of forces which those laws tend to bring 
about. 

If this expression of opinion is to be taken in the plain 
meaning of the words, Mr. Tracy’s teaching would logically 
bring us to an attitude of mere nihilism in regard to the 
preservation of human life and the prevention of human 
suffering. Mr. Tracy speaks of the laws of Nature as 
“inexorable”; but the laws of Nature, which are after all 
nothing more than man’s conceptions of the order of the 
universe at a particular period of his evolution, are so far 
from being “inexorable,” that as knowledge grows they 
allow themselves more and more to be used by him for his 
advantage. Apart from this, for what purpose are the in- 
exorable laws of Nature “ best”? If Nature is to have her 
own way and kill off all the weaklings, muchof that which 
goes to make the life of man higher than that of the brutes 
will die with them. In the making of human history and 
in the development of literature and science so large a part 
has been played by “invalids” of one kind or another 
that physical weakness or degeneracy is held by some to 
be a coefficient in the production of genius. In the moral 
sphere the case for the “invalid” is still stronger. The 
value of a human life cannot be measured solely by its 
material productiveness to the community. 

On the general question Mr. Tracy’s conclusion is that 
vital statistics do not fully substantiate the claim that 
longevity increased much during the nineteenth century. 
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“ SOLVING THE HOUSING PROBLEM.” 
WE have frequently had occasion to call attention to the 
housing problem in its relation to the public health. There 
is no one extrinsic factor more potent and proximate in 
determining the physical well-being of large urban popu- 
lations than that of the manner in which the working classes 
are housed. The great Lord Shaftesbury used to maintain 
that the reduction of zymotic disease was to be effected 
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largely through the better housing of the people; we have 
in these columns recently shown how closely related are 
the prevalence of phthisis and the high death-rate of infants 
to overcrowding in tenement dwellings. How to provide 
decent house accommodation in large towns at rents which 
the poor can pay, and which will pay those who provide it, 
or, in the case of municipal undertakings, not leave a charge 
upon the rates, has been the subject of innumerable dis- 
cussions and ofa prodigal publication of pamphlets. 

Mr. Charles Booth and others have emphasized the value 
of cheap and rapid means of locomotion so as to encourage 
a centrifugal dispersion of those who work in large towns, 
and the provision of cottages in the suburbs for the 
residence of such workers. 

The interest in the housing question awakened by the 
Royal Commission of 1884, and farmed by philanthropists 
and social reformers since that time, has inspired many 
local authorities to active operations under the Housing 
of the Working Classes Act, 1890. Hitherto attention has 
been paid more especially to rehousing persons displaced 
by public improvements or by the clearance of large areas 
of slum property. In the latter case the cost of clearance, 
though enormous, and probably extravagant, cannot. fairly 
be charged upon the rehousing scheme which Parliament 
requires a local authority to carry out for the benefit of the 
dishoused, or rather with a view to provide some accommo- 
dation in the place of that destroyed. 

It is notorious that land in the centre of large towns, 
and suitable for commercial purposes, cannot profitably be 
devoted to the housing of the poor. It is maintained that 
in such cases only the value of the land when devoted to 
such housing purposes, and not its commercial value, should 
be repaid by way of sinking fund charge from the rentals 
received from the rehoused tenants. The Select Committee, 
presided over by Mr. Grant Lawson, M.P., in its report just 
issued, has given authority and emphasis to this view. 

Even where this reduction has been made, it has not 
been generally possible for local authorities to make both 
ends meet, and some charge on the rates has resulted. It 
is therefore gratifying to find from the report presented to the 
London County Council on July 15th by Sir W. J. Collins, 
as Chairman of the Housing Committee, that for the year 
1901-2 the housing schemes of the Council as a whole show 
a satisfactory surplus. Indeed, after setting aside an 
adequate sum for repairs and renewals, discharging all out- 
goings for rates, water, gas, insurance, management, etc., 

and paying interest on capital borrowed, as well as pro- 
viding a sinking fund for land and buildings, there is this 
year, for the first time, a sufficient sum in hand to enable 
the Council to repay to the rates all that has in past years 
been taken from them, and yet leave a balance of £1,808. 
We observe that some of our contemporaries speak of 
this ereditable result as “solving the housing problem;” 
but as long as some 8o per cent. of the poor pay away more 
than one-fifth of their income in rent, as long as landlords 
and local authorities connive at overcrowding, and as long 
as 58. and 6s. a week per room is paid for accommodation 
unfit for human beings to live in, we cannot regard the 
solution of this problem as having been attained. We 
nevertheless gladly recognize that from a sanitary stand- 
point a great advance has been made upon the state of 
things obtaining when the Royal Commission of 1884 


reported. At that time the shut imagination of the 
public was content to reflect that the poor were always with 
us, and that their lot was incapable of amelioration in the 
matter of house accommodation; the house knacker ep. 
joyed his 100 or 150 per cent. undisturbed, local authorities 
were indifferent and in some cases corrupt, and landlords 
were content to let things be. Nowadays municipal enter. 
prize holds the field: great landlords, like Lord Portman, 
are bestirring themselves; overcrowding according to the 
Registrar-General’s returns is becoming less, and the 
County Council is able to provide sanitary quarters at 
rents both payable and paying. We congratulate all who 
have contributed to usher in this era of reform. 











THE MEDICAL CURRICULUM OF THE SCOTTISH 
UNIVERSITIES. 
A note by Professor Schiifer criticizing an important 
part of the arrangement of the medical syllabus in the 
Universities of Scotland is printed at page 248. It appears 
that the custom there is to interpolate a certain quantity 
of surgery, including clinical work, in the curriculum of 
the second year, otherwise occupied with the study of 
anatomy and physiology. To this Professor Schiifer 
objects from the academic standpoint, urging that the 
study of a branch of science which is essential to the com- 
prehension of another branch should be completed before 
that other is commenced. His position is in this respect, 
we think, unassailable, and it speaks volumes for their 
otherwise admirable system of education that the Scottish 
Universities have in spite of this drawback, been able to 
supply the whole empire with a body of thoroughly-trained 
medical men, from consultants in the metropolis to general 
practitioners in the remotest Colonies. 

The arrangement which Professor Schiifer condemns is 
one of respectable antiquity, dating no doubt from the old 
days of medical apprenticeship. It has not as a matter of 
fact been long obsolete in England; some five-and-twenty 
years ago candidates for the Membership of the Royal College 
of Surgeons were still compelled to salt their preliminary 
studies with a modicum of surgery, entailing a usually un- 
willing attendance in the out-patient department. The 
system may indeed be conceived to have certain advant- 
ages. The student’s interest in his future life-work would 
thus be early awakened and maintained; or if on the other 
hand it were distasteful to him or he obviously unsuited to 
it, his mistake could be rectified at an early stage 
with considerable saving of time and expense. More- 
over, the aim and object of the preliminary studies would be 
at once more or less evident, whence more zest might accrue 
in their cultivation. The study of the differential calculus 
is at first a weary and meaningless task, but with its first 
application to the solution of a problem in conic sections 
the beauty and utility of the method become apparent. 


arrangement palpably overweigh its benefits. The very in- 
terest awakened in surgery but too often tends to the neglect 
of the preliminary subjects; the sound scientific basis re- 
quired for the study of the latter is not provided, and both 
branches suffer from the overcrowding. Moreover, the evil 
once permitted cannot fail to be far-reaching, for if the 





training of practitioners is in any wise defective the advance 


Nevertheless we feel that the drawbacks entailed by the old — 
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of the science of healing must be impeded, and the loss 
must in the end be borne by humanity at large. In other 
words, the system which held and perhaps sufficed in the 
old days when the curriculum was short and its subjects 
few must now be regarded as inapplicable. 

Professor Schiifer argues the matter from the academic 
point of view only, but the system of requiring students in 
their second year to attend clinical surgery, including even 
holding dresserships and clerkships, is obviously open to 
other objections. It can hardly be desirable from the 
hygienic point of view that students who are engaged for 
part of the day in the dissecting room should be engaged 
at another part of the day in dressing surgical patients. If 
there were any paramount necessity for the continuance of 
the system, no doubt any risks which exist could be 
diminished by enforcing suitable precautions. But it 
would seem that, in fact, no such necessity does exist since 
the system is not followed in England, and has been aban- 
doned also by one of the Scottish Universities, for we un- 
derstand that at the University of Glasgow it is now 
required that the study of surgery shall be commenced 
after the completion of the courses in anatomy and physio- 


logy. 
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THE MANCHESTER MEETING. 
By the courtesy of Mr. John Howson Ray, M.B., Ch.M., we 
have received an advance copy of a Handbook and Guide to 
Manchester, edited by him for the Local Executive Com- 
mittee. It has been prepared for the use of members of 
the Association attending the annual meeting, which com- 
mences on Tuesday next. The volume, which contains 
some 200 pages and is copiously illustrated, will not only 
‘be of use to members during their visit to Manchester, but 
will form an interesting memento of the occasion. 
Zt contains eighteen chapters by twenty - three 
different hands. Mr. Chas. W. Sutton, M.A., gives an 
account of the history and antiquities of Manchester, and 
Mr. W. E. A. Axon, LL.D., sketches its political history. 
The chapter on the physiography and geology of Man- 
chester is by Dr. W. Boyd Dawkins, F.R.S., and Mr. Mark 
Stirrup, F.G.S.; modern Manchester is described by Mr. 
Chas. W. Sutton, who also contributes an article on the 
libraries of Manchester, including the John Rylands 
‘Library, an account of which will be found in our pages 
this week. There is an interesting discussion of the meteor- 
ology and health of Manchester®and Salford by Drs. James 
Niven and C. H. Tattersall, Medical Officers of Health for 
Manchester and Salford respectively, while Mr. Thomas 
Hudson, Deputy Town Clerk, gives a summary of 
the very interesting history of the development of 
the municipal law of Manchester. The parks and 
recreation grounds of Manchester, which in recent 
years have been greatly increased in number and extent, 
are described by Alderman W. Birkbeck and Councillor 
John Ward. Art in Manchester is the title of a 
chapter by Mr. J. Ernest Phythian, a member of the City 
Art Gallery Committee, who, while writing with enthusiasm 
of the treasures in the City Art Gallery and in the Whit- 
worth Galleries, becomes a little sarcastic at the expense 
of the Corporation on the ground that the Municipal 
Gallery at Queen’s Park is left to the charge of the Parks 
and Cemeteries Committee. The growth of educational 
institutions in Manchester is described in a series of 
articles, among which we may mention those on the 
Manchester Medical School, by Professor William Stirling ; 
and on the Owens College, by Mr. P. J. Hartog, Ph.D. 
There is an illustration of the house in which Owens 
College was originally established, and it must have 


required no little faith on the part of those ba ir 
this great enterprise to have looked forward to the mag: 
nificent buildings which now house the numerous 
departments of the College. Dr. Renaud, Consulting 
Physician to the Manchester Royal Infirmary, who pub- 
lished a few years ago a history of that infirmary, con- 
tributes a short summary of what he then said more at 
length, and has added accounts of other hospitals, 
including the Ancoats Hospital, the Salford Royal 
Hospital, St. Mary’s Hospital, the Children’s Hospital at 
Pendlebury, the Southern Hospital for Women and 
Children, the Royal Eye Hospital, and the Hospital for 
Skin Diseases. The volume contains three maps and 
plans, and 73 illustrations, and in its completeness, and in 
the elegance with which it has been = uced, is a fore- 
taste of the care and energy which have been brought 
to bear upon the arrangements for the meeting. It is 
quite certain that no pains have been spared by the local 
committees to ensure the success of the meeting, and it 
only remains to the members of the Association to respond 
in large numbers to the invitation which has been so 
freely offered. 


THE HOME SECRETARY ON MEDICAL EVIDENCE IN 
CRIMINAL COURTS. 

WE publish at p. 278 a letter which the Home ee 
has caused to be sent to the Chief Constable of East Suffol 

in reference to the action of the medical men at Bungay 
who recently refused to examine a child at the request of 
the police for the reason that by so doing they would 
render themselves liable to be compelled to appear at the 
assizes, thereby incurring loss and inconvenience for pay- 
ments utterly inadequate to remunerate for such loss and 
inconvenience. We do not hesitate to say that the letter is 
a most improper one to have emanated from a department of 
State and with the authority of a Minister of the Crown. We 
can only suppose—and the letter contains internal evidence 
that the supposition is correct—that Mr. Ritchie has failed 
to understand the point at issue, although he has not 
hesitated to commit himself to the opinion that 
the incident is “very discreditable” to the medical 
men concerned. There is, indeed, one sentence in 
the letter itself which should have induced the 
Home Secretary to pause before committing himself in 
public to an opinion such as we have quoted. Mr. Ritchie 
is no doubt right when he says, “there are no means of 
compelling a doctor to make these examinations.” We 
venture to ask why should there be any such means either 
for present or future application? We do not understand 
that there is any precedent whatever for — any 
person to get up evidence for acourt of law. It is no doubt 
quite right that any one in the possession of information 
which is important, and which should be available as 
evidence ata trial should be compelled, if necessary b 

proper legal process, to attend in court and give suc 

evidence as may then be required ; to do more than this, to 
compel a medical practitioner or any other person to 
get up evidence for any trial whatever, is not only 
contrary to universal custom, but contrary to the spirit 
of English legislation, and we confidently predict that 
such a practice will never be enforced by law. 
A solicitor, whois, we believe, technically an officer of the 
court, is entitled to decline to take up a case for reasons 
which may seem sufficient to him, and a barrister is equally 
entitled to decline a brief. We fail to see why there should 
be this discrimination against the medical profession, and 
we venture to assert that the epithet in the Home Office 
letter is worse than an act of injustice, for it is a blunder. 
A later paragraph of the letter contains another error, for 
we do not hesitate to say that the Home Secretary is quite 
in error when he says that doctors as a rule are perfectly 
willing to undertake the examination of these cases. For 





many years past the reverse has been the case. The great 








Tae Barrisn 
270 Mepicat JournNAL 


THE MEDICAL COUNCIL OF CAPE COLONY. 





[JOLY 26, 1902, 








majority of medical practitioners in England and Wales 
have only taken up such matters with the greatest reluct- 
ance, and this fact has been more than once brought to the 
notice of the Home Office. Instead, however, of remedying 
the injustice the Home Office prefers to call names, for the 
suggestion as to applying to the Public Prosecutor is an 
evasion, and not a solution of the difficulty. The Home 
Secretary has full power to grapple with the present defec- 
tive regulations, and if he will consent to do so, we feel 
sure that little or nothing more will be heard of similar 
trouble in future, either in the county of Suffolk or else- 
where. 


ANAESTHETICS IN POOR-LAW MEDICAL PRACTICE. 

In the Parliamentary Notes on another page will be found 
the answer made by the President of the Local Govern- 
ment Board to questions on this subject put by Dr. Far- 
quharson on behalf of the Poor-law Medical Officers’ Asso- 
ciatiop. Mr. Long’s answer to the first question is not 
altogether satisfactory. No doubt the Board would be 
willing to sanction payments for the administration of 
anaesthetics, if asked to do so by the guardians of a union. 
But the difficulty is to get Boards of Guardians to ask for 
this sanction. There is a tendency on the part of these 
bodies to make their medical officers do as much as pos- 
sible for their annual stipend, and a rooted objection to all 
extras. If the circular referred to were sufficient to safe- 
guard the rights of Poor-law medical officers with respect to 
payment for the administration of anaesthetics,why should 
not fees for special operations be similarly guaranteed, and 
where is the necessity of having any scale officially laid 
down? No doubt this scale was originally established 
because it was recognized that otherwise the medical 
officer would bave little chance of obtaining any extra pay- 
ment, and in the same way the expense of administering 
anaesthetics ought to be provided for officially. With 
regard to the second point—the revision of the existing 
scale of fees for special operations—the Poor-law Medical 
Officers’ Association would do well to follow up Mr. Long’s 
suggestion, and represent to him what alterations are 
required. Under the present scale no fees are allowed for 
attendance on a fracture of the patella, or of ribs, clavicle, 
or scapula. Neither is a fee to be paid for any operations 
-, amputations and operations for strangulated 

ernia. 


JAVANESE ANAESTHESIA. 

IN an interesting article in the Archiv fiir Schiffs- und 
Tropen Hygiene, No. 12, 1902, Dr. L. Steiner of Surabaya, 
Java, directs attention to a practice which seems to be pre- 
valent amongst the natives of that and neighbouring islands, 
of producing temporary unconsciousness by compression of 
the neck. The details of this practice which is applied for 
the most part by experts in massage as a therapeutical 
measure to those. complaining of debility, headache, and 
insomnia, are thus described by the author, whose first ex- 
perience of this subject was the result of curiosity with 
regard to the statement of a prisoner under his medical 
charge, that he was able to make a man senseless by grasping 
his neck. The subject and the operator, it is stated, are seated 
on the ground. The latter, who takes his position behind, 
grips the neck of the former with index and middle fingers 
applied behind the angle of the lower jaw on both sides, and 
by a sudden movement, compresses the soft parts over the 
spine. The patient, who at first is agitated, soon takes 
deep breaths, lets his head fall backwards, and at last 
apparently falls asleep. The hands of the operator are 
then removed, and his subject, after having re- 
mained quite motionless for some seconds, opens his 
eyes in bewilderment like one aroused from a dream. 
Dr. Steiner, whose interest in this subject led him to make 
a thorough and scientific investigation, gives the result of 
somewhat similar manipulations made by himself on 30 
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Javanese, care having been taken to select only healthy 
subjects with sound blood vessels. During each test psf 
ful and constant attention was directed to the Pulse, 
respiration, and the pupil. As it was important to obge 
any changes in the face and eyes, Dr. Steiner modified the 
method as practised by the natives, by sitting in front 
and face to face with, his subject, placing his index and 
middle fingers on the back of the neck, and using his 
thumbs for compressing the soft parts near the angi of 
the lower jaw. In all but 4 of his 30 subjects the autho 
succeeded in repeating the result observed in the origina) 
observation. The sequence and character of the pheno. 
mena seem to have been invariably the same: first, agita- 
tion, next deep and rapid breathing, followed in about half 
a minute by backward falling of tire head, and finally sleep, 
In his investigations the author failed to find ay 
marked changes in the pulse and in the size of the pupil, 
Whether the skin was cyanosed or blanched could not be 
readily made out on the brown Javanese. The author, who 
extended his investigation by personal experience of this 
method, was told on coming round that his face during the 
manipulation became very blue. The most marked, and, 
indeed, the only evident, disorder beyond the main phe- 
nomena of deep breathing and unconsciousness was clonic 
muscular quiverings in some few cases widely distributed, 
but usually localized in the upper or the lower extremiti 
or in the neck. The author is inclined to think that this 
phenomenon was due to imperfect manipulation, as he 
observed the quivering less frequently and in lesser degrees 
of intensity as he gained more experience in applying his 
thumbs over the carotids. It is noted as a point of some 
practical importance that during the stage of deep sleep 
the subject cannot be aroused and is completely anaes- 
thetized. In one of the experiments a suppurating 
inguinal gland was removed during this stage without any 
reaction or feeling on the part of the patient. In discuss- 
ing the nature and causation of these sequences 
of compression of the large vessels in the neck, 
which, it is pointed out, have been long known 
to physiologists, Dr. Steiner finds himself unable 
to throw much, if any, light on what he regards as an 
obscure subject. The theories of suggestion and hypnotism 
are mentioned only to be rejected. That the condition 
almost constantly observed after manipulations such as 
described in this paper is due either to pure cerebral 
anaemia on the one hand or to pure cerebral hyperaemia 
on the other is held to be inadmissible, as it is quite 
impossible, he states, to compress through intact skin a 
carotid artery without compressing at the same time its 
accompanying vein. That simultaneous compression of 
the vagus and sympathetic cannot be considered as 
important factors is indicated by the facts that in most 
cases of the Javanese method of producing narcosis no 
changes are observed in either pulse or pupil. In con- 
clusion, Dr. Steiner suggests that this method, which, as 
is shown by the extensive experience of the Javanese, 1s 
free, if properly applied, from danger, may claim further 
investigation with a view to its application for purposes of 
anaesthesia in surgical operations. 


THE MEDICAL COUNCIL OF CAPE COLONY. 

THE case of the late Dr. Scholtz has excited 4 
good deal of feeling in Cape Colony owing to the 
partisan spirit which divides society, and which 


by party feeling. The admitted facts of the case are 
that Dr. Gregory was appointed Medical Officer of Health 
to the Colony, and that this appointment was criticized by 
the late Dr. Scholtz in a letter to the local press over the 
signature of “An Old Colonist.” The letter refers to Dr. 
Gregory’s antecedents, and questions his qualifications for 
the post. Another letter resembling that of “An Old 





Colonist” in style, but not admitted by Dr. Scholtz to be 


leads men to regard every action as possibly dictated. 
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P by him, appeared a few days later in another news- 
we taking very much the same line, namely, that Dr. 
f ory was not known to possess the kind of training and 
experience that would justify the Government in making 
the appointment. These letters would probably soon have 
peen forgotten had not the notorious Princess Radziwill 
told Dr. Gregory the secret of their authorship. Now both 
Dr. Scholtz and Dr. Gregory were members of the Medical 
Council of Cape Colony, which is analogous in function to 
the General Medical Council. Dr. Gregory is an ex-officio 
member, while Dr. Scholtz was an elected representative of 
¢he medical profession. The Council consists of 9 medical 
ractitioners and 1 dentist; 4 of the medical practitioners 
and the dentist are nominated by the Governor, the others 
are elected by the medical profession, and there seems 
to be a certain amount of antagonism between the 
nominated and the elected members. When Dr. Gregory 
had learnt the name of the author of the letter signed “ An 
Old Colonist,” he seems to have brought the matter up at 
the Council, but Dr. Scholtz denied the right of the Council 
to take it into consideration, and said that if Dr. Gregory 
had any complaint to make he should bring it before the 
Council in a formal manner. Thuschallenged, Dr. Gregory 
formally charged Dr. Scholtz with “improper or unprofes- 
sional conduct” in having published certain letters, and the 
Council summoned Dr. Scholtz to appear before it and 
answer the charge. It should be said that under the Act 
in force in Cape Colony the Medical Council may find a 
person, whose name appears upon the Register, guilty of 
“improper or unprofessional conduct,” and may reprimand 
or caution him, or it may find a person guilty of infamous 
or disgraceful conduct in any professional or other respect; 
improper or unprofessional conduct if persisted in after 
receipt of the reprimand or caution may be held to be 
infamous or disgraceful conduct. Of the nine members of 
the Council, two occupied the positions of complainant and 
defendant in the inquiry, one was absent, and one (Dr. 
Hewatt) declined to take part in the inquiry as he held 
that it was not a proper matter for the Council to deal 
with. The case was therefore left to be adjudicated upon 
by five members, of whom four were Government nominees. 
During the inquiry Dr. Scholtz was represented by counsel, 
and gave evidence upon oath, admitting himself to be the 
author of “An Old Colonist’s” letter, but he denied 
many others attributed to him, and would neither 
admit nor deny the letter signed “Fair Play,” to which we 
have alluded. Eventually the Council found Dr. Scholtz 
guilty of “disgraceful conduct in a professional respect,” 
and recommended the erasure of his name from the 
Register, but intimated that, as they desired a moral rather 
than a material punishment, at the expiration of three 
months they would be prepared to reinstate him. The 
Council has only the power to recommend to the Govern- 
ment the erasure of a name from the Register, and in this 
case the Government did not adopt the recommendation. 
The Council was informed that in the opinion of the 
Government it would have been sufficient punishment of 
Dr. Scholtz had steps been taken under Section 1x of the 
Medical and Pharmacy Act of 1891 to remove him from the 
Medical Council. The Council replied to this minute by a 
lengthy defence of its action, but the death of Dr. Scholtz 
at = Ae gene a au oes then the discussion has 
| around questions of principle and law, such as: 

{1) Whether the Council had Phe right to consider the case 
at all; (2) whether, assuming that the letters in question 
amounted to a libel upon Dr. Gregory, he should not have 
been left to his remedy in the ordinary courts of law ; and 
(3) whether the complaint, having been one of “improper 
or unprofessional conduct,” the Council had any right to 
— Dr. Scholtz guilty of “disgraceful conduct,” the former 
charge being only punishable by a reprimand, and not by 
temoval from the Register? We think that it is greatly to 
be regretted that the Medical Council chose to regard the 





dispute as a matter within its jurisdiction. We are, of 
course, not in a position to say what the General Medical 
Council might do, but so far it has followed the practice of 
not interfering in questions which can be brought before 
the ordinary judicial tribunals, and in such cases has only 
acted after a legal decision has been pronounced. Dr. 
Scholtz’s letters, though regrettable from many points of 
view, contained no charge against Dr. Gregory of a serious 
kind, and might very well have been treated with contempt, 
especially as they were published anonymously. 


SPIRITUALISTIC DENTISTRY. 

WE must own to a sneaking regard for our not generally 
illuminating contemporary Light, because we occasionally 
find in it things that we are unlikely to meet with else- 
where and would not willingly miss. In a recent number 
we came across the following narrative of a remarkable 
case of dental surgery taken from the unpublished cor- 
respondence of the Reverend Stainton Moses, who was, we 
believe, one of the principal adepts of the spiritualist 
mysteries. It is contained in an extract from a letter dated 
May 25th, 1897, from Mrs. Louisa Andrews, of Springfield, 
Massachusetts, to Mr. Moses: “Ina letter written to me by 
my sister while she was visiting Slade about three years 
ago, she says: ‘I must tell you something wonderful that 
took place just now. I had been all the morning with 
Slade, and he had been grumbling because of his tooth 
aching ever since he got up. About half an hour ago he 
sat close to the stove (I being at the desk, writing), and said 
to me, “I have got sharp pains through that tooth again.” 
I turned round to look at him, and he presently added, 
dreamily, “I feel Owasso.” In a second afterwards he 
clasped the arms of his chair with both hands, and jumping 
up, with a scream, cried “O Lord!” and, leaning forward, 
spat out the tooth and a mouthful of blood. I asked to see 
the place where it had been, and found it looking just as if 
the tooth had been pulled out by a dentist, only the gum 
was not cut as bya lancet. It was bleeding pretty freely, 
and, he said, felt like a big hole to his tongue. He felt the 
instrument clasped upon the tooth, and also the pull, which 
gave him a sort of shock, but no actual pain. Simmons, 
who sat near him, said he heard distinctly the grit (?) of the 
tooth as it was extracted. His mouth was closed when it 
was drawn.’ Simmons told my sister that this was the 
second time Owasso had pulled a tooth for Slade.’ Many 
persons would doubtless be glad to avail themselves of the 
painless dentistry of Owasso, if they knew how to call him 
from the vasty deep. After all, however, the pulling of 
teeth is a mechanical art, which, with fair opportunities, 
can be mastered by the average mortal man. But in the 
finer art of pulling legs only specially gifted beings like 
Slade can hope to excel. 


THE HYGIENIC VALUE OF CIRCUMCISION. 

A RECENT article by Dr. Beugnies, of Givet, raises anew the 
question of the hygienic value of the Jewish rite of circum- 
cision. The origin of this custom is literally lost in the 
mists of antiquity, the only point which is certain being 
that it did not originate among the Hebrews, but had long 
been practised by other peoples both in Asia and in Africa. 
It seems probable that it may at one time have formed part 
of a widely-diffused system of phallic worship, perhaps 
being, like many other sacrificial rites, a mitigation of 
more barbarous mutilation carried out in earlier times. 
There is no doubt that the operation has been practised by 
widely-separated nations, who apparently can have had no 
intercommunication, and some of whom had little or no 
religious or moral ideas. From Ethiopia the custom spread 
to Egypt, where it seems at one time to have been general, 
but to have been afterwards toa great extent abandoned. 
Always held, however, as a sign of purity and ceremonial 
‘ cleanliness,” circumcision was essential in the case of the 
Kkgyptian priest. No doubt it was from very early times a 
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custom among the Hebrews as among many other Semitic 
tribes, but the prominent place which was taken by the 
rite in the Mosaic legislation would have been the natural 
result of its being incumbent on the Egyptian priesthood. 
The Hebrew legislator in this as in other cases enjoined on 
all Israelites a purity which in Egypt was only considered 
necessary for priests, following the idea so often expressed 
in the Pentateuch “for ye are a kingdom of priests.” There 
is no sufficient reason for thinking that the supposed 
hygienic value of circumcision had any influence in leading 
to its establishment as an obligation on the Jew, 
although it is not unlikely that it may have been even then 
held to be essential to “cleanliness” in more than a cere- 
monial sense. A more interesting point for consideration 
is whether the statements as to the advantages of the rite 
are well founded. The first question which will occur to 
the inquirer is as to the incidence of syphilis among Jews. 
This question is extremely difficult to answer, as there are 
no facts which could form a basis for comparison ; deaths 
directly due to syphilis and actually assigned to that cause 
are rare, while the infinite sources of error attending an 
attempt to compare the number of cases in any special 
class would render any conclusion reeched in this way 
almost certainly fallacious. At the same time, there is no 
doubt that syphilis, often of a severe type, is by no means 
uncommon among Jews, who, with their general tendency 
to nervous diseases, often exhibit grave degenerations of 
syphilitic origin in the central nervous system—for ex- 
ample, locomotor ataxy. On the other hand, gonorrhoea is 
perhaps not quite so often met with as might be expected, 
and the non-specific genital sore is distinctly rare. Cancer 
of the penis is certainly extremely uncommon, although 
perhaps not absolutely unknown among Jews, and this fact 
accords with the records of the Madras General Hospital, 
recently referred to in the British MEDICAL JOURNAL, 
where, of 201 cases of epithelioma of the penis, there was 
not one occurring ina Mohammedan. Some of the more 
enthusiastic advocates of circumcision, of whom one, Dr. 
Nossig, is quoted in the paper referred to above, have held 
that the operation increases the probability that the act of 
intercourse will be followed by impregnation. It is 
naturally impossible to adduce any evidence for or 
against this assertion, but the large families common 
among Jews may with greater probability be assigned 
to another cause; the admitted sexual morality 
of the race is at least as likely an explanation. 
The third advantage claimed for circumcision is that the 
sexual appetite is thereby diminished. This, which seems 
— facie likely, is supported to some extent by the 
acts observable among Jews; on the other hand, Moham- 
medans, who are also circumcised, are credited with very 
strong sexual passions, although for a fair judgement it would 
be necessary to compare them with uncircumcised nations 
of kindred race, and living under the same climatic condi- 
tions. It is likely that of the various advantages supposed 
to follow circumcision this diminution of sexual passion 
was the one which appealed most to the mind of the 
Jewish legislators. It is at least noteworthy that this is 
insisted on by Maimonides, while the Jewish religion 
attached the highest importance to the prohibition of 
sexual, and especially of unnatural sexual, vice; the 
chapter of Leviticus dealing with this subject has for 
many centuries been read in the Synagogue on the most 
solemn holy day of the Jewish year. The conclusion to be 
arrived at on an impartial consideration of the whole sub- 
ject must be that it is doubtful whether the merits claimed 
for the rite of circumcision are established : nothing more 
can be deduced from the evidence than a reasonable pre- 
sumption of some hygienic gain. On the other hand, the 
operation must necessarily tend to cleanliness, and is 
undoubtedly generally harmless. An experience of some 
thousands of cases, mostly performed without any anti- 
septic precautions, yields a recollection of scareely any 
serious accidents and of only one death (from uncontrol- 
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lable haemorrhage). The charge sometimes made 
bad results are often concealed is quite certainly Without 
foundation. The stories of the evil effects of circumcision 
are as much to be depended on as the similar tales with 
regard to vaccination. Before taking leave of the subject 
it 1s interesting to note that the custom of circumcision 
has furnished the best evidence of the non-inheritance of 
acquired peculiarities. After circumcision at eight dayy 
old for more than one hundred generations, Jewish bo 
are born with as perfectly developed a prepuce as boys of 
uncircumcised parentage. 


INTERNATIONAL CONGRESS FOR THE PROTECTION 
OF CHILDREN. 
THE third International — for the Welfare and Pro- 
tection of Children was held in London from July 15th to. 
18th, under the patronage of the King and the presidency 
of Earl Beauchamp. Its work was divided into three gee- 
tions: (1) Medical, (2) legislative, and (3) educational ang 
philanthropic. In the first of these the presidentia) 
address was delivered by Sir James Crichton-Browne, who 
chose for his subject physical efficiency in children. He 
deplored the absence of strict scientific data by which to 
regulate procedure for the preservation of the health of the. 
young. The people of our py * towns, at any rate, were. 
hysically deteriorating, and he believed that this was 
fargely due to “oo and unhygienic surroundings 
during childhood. Another obvious source of physical 
impairment in children was child labour. The employ- 
ment of married women in factories and workshops was. 
also to be deprecated as a fertile cause of infant mortali 
and neglect. There was an interesting discussion in the, 
same section on the Rev. F. W.G. Gilby’s paper on the 
best methods of teaching deaf mutes. He pleaded, as the 
result of twenty years’ labour among them, for greater 
elasticity, but all the subsequent speakers stood by the 
pure oral method as the only efficient one. Dr. John F.J, 
Sykes (M.O.H. St. Pancras) read a paper on hygiene and 
sanitation in the home and at school, and Dr. Francis 
Warner one on physical training for children. The sub- 
ject of feeble-minded and epileptic children was discussed 
in papers by Dr. G. E. Shuttleworth, Dr. Martin Barr of 
Pennsylvania, Miss May Dendy, Dr. Fletcher Beach, and 


Dr. H. <A. Wildermiith of Stuttgart. Several of 
the subsequent speakers deprecated the herdi 
together of these children. Among the prinelall 


papers in the Legislative Section was one by 
Miss Ada Eliot on the American Probation System 
of Suspended Sentence, which has, it is claimed, been a 
conspicuous success. A first offender might be placed 
during a definite term of good behaviour under the charge 
of a probation officer. Ifduring his period of probation 
he had not repeated his offence, and had reported to the 
officer satisfactorily, he was free, without having undergone 
the contaminating influence of prison. Mr. John Trevarthen: 
read a paper on the extension of the area of reformatory 
and preventive work, in the course of the discussion on 
which M. Matter of Paris, related the good effects of 
sending criminal boys to country families in the Cevennes, 
and turning them into peasants. A most interesting 
address was given by Mr. Robert Peacock, Chief Constable 
of Manchester, on the condition of children engaged in 
street trading, which of all juvenile wage-earning occupa- 
tions produced the greatest amount of moral and physical’ 
evil. He reported, however, that the system of licensing 


already producing beneficial results. In the Educational 
Section there was an important discussion on boarding-out, 
opened by Miss Mason, of the Local Government Boar 

The Congress was both interesting and useful; its manage- 
ment, too, was all that could be desired. The next 





congress is to be held in Berlin, and the one following in 
the United States. 


juvenile hawkers, recently adopted in Manchester, was’ 
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——————— 
A MEDICO-HISTORICAL COLLECTION. 


al, to which are appended the signatures of many 
oe and leading practitioners has, on the initiative 
oF Drs. M. Emmerich and Richard Landau, of Niirnberg, 
een issued to all members of the medical profession in 
Germany, suggesting the establishment of a medico- 
historical cabinet in the Germanic Museum at Nirnberg 
on the occasion of the fiftieth anniversary of its foundation. 
The cabinet is intended to contain a collection of medical 
and surgical instruments and apparatus, drawings, 
portraits, books, manuscripts, and other things illustrating 
the history of the art of healing. 


CANCER IN TROPICAL COUNTRIES. 

Jn connexion with an article on cancer in India in the 
British MepicAL JOURNAL of June 28th, p. 1625, Dr. 
Dalgetty has called our attention to a recent contribution 
of his own’ dealing with the occurrence of malignant 
growths in tropical countries. Working at Adampore, in 
South Sylhet, he had to deal with an imported labouring 
population of 12,000 Hindus of all ages and a resident 
opulation of about 15,000 Mussulmans. During five years’ 
experience he met with only 8 cases of malignant disease 
-and 4 cases of non-malignant tumour amongst the Hindus; 
‘whilst the Mussulmans, with whom, however, he was not 
so intimately acquainted, furnished still fewer, there being 
only three malignant growths recorded—a cancer of the 
Aip, a sarcoma of the scalp, and a melanotic sarcoma of the 
eye, and one non-malignant tumour, a uterine fibroid. Dr. 
Dalgetty believes that his statistics for the Hindu popula- 
tion are fairly complete, with the possible exception of some 
concealed cases of uterine disease, and he notes that the new 
growths did not exhibit marked predilection for any par- 
ticular site, the 8 cases comprising growths of the tongue, 
‘lip, gum, and cheek, glans penis, uterus, palmar fascia, and 
rib. Commenting on the absence of cancer of the breast 
from his list, he says: ‘It is a remarkable thing, but it is 
a fact, that I have not yet seen a case of malignant disease 
of the mamma in a native of this country.” As the breasts 
-are freely exposed and other diseases of that region—such 
as those connected with lactation or due to want of clean- 
liness—are frequently met with, the presence of a cancer 
would not be likely to escape detection. Dr. Dalgetty is 
‘therefore inclined to think that the relative freedom of 
native women from carcinoma mammae may be taken as 
substantiated, and may perhaps be accounted for by dif- 
‘ferences in their habits from those of Western races. In 
the first place, as the dress is simply a cotton cloth loosely 
worn, the breasts are not subjected to any chronic irrita- 
‘tion arising from pressure of the clothing. The period of 
lactation is also much longer, children being allowed to 
suck the breast for eighteen months or more—in fact, 
until it is literally sucked dry; a gland thus completely 
exhausted may possibly be less liable to undergo malignant 
proliferation. We find that Dr. Dalgetty’s experience is in 
accordance with the opinion which we have already 
expressed as to the improbability of there being anything 
in the nature of an antagonism between cancer and 
malaria. Speaking of his own cases of malignant disease, 
he says: “It is safe to say that every one of the cases in 
the list given above had suffered from malaria, so that the 
two diseases are not absolutely antagonistic, at any rate.” 
In fact, it is difficult to understand what inducement any 
one can have for supposing that twosuch different diseases 


“as cancer and malaria are likely to bear a definite relation- 


ship to one another. In considering the relative frequency 
4f cancer in two countries so widely different as England 
and India we must bear in mind that the figures are not 
‘strictly comparable, owing to the fact that Eastern races 
do not generally live long enough to reach the age at which 
‘cancer 1s most common in this country. This difficulty can 


1 Journ, Tropical Mcdicine, April rsth, rco2. 








hardly be disposed of in the ready way which Dr. Dalgetty 
——— Age is, as he says, a relative term, and a native 
of India may become an old man at 30; but it is not safe 
to infer on these grounds that the Western cancer-age 
“would be merely anticipated by ten or fifteen years if the 
disease were as common in the East as it is in the West.” 
The susceptibility of a tissue to malignant proliferation is 
not necessarily proportional to its mere diminution in 
powers of survival, and therefore we cannot assume that 
because an Oriental may be senile at 40 his tissues have 
acquired at that age the same degree of predisposition to 
cancer or have been exposed to the same dangers of 
incurring malignancy as those of a European of 55. 





THE PASSING OF THE BEARD. 

Dr. ALEXANDER DowreE in his new Zion, from which 
he has banished all regular professors of the healing art, 
has lately issued an ordinance making the wearing of 
beards compulsory on all men. Elsewhere, however, there 
are signs that the doom of the beard is written in the book 
of fate. Fashion and hygiene are for once combined in one 
object, and that is the elimination of the beard. A few 
years ago our gilded youth were bearded like the pard, or 
as nearly so as Nature permitted; now what Parolles calls 
“valour’s excrement” is practically a forbidden thing to 
“smart” young men, even as a decent covering for a feeble 
chin. Hygiene is equally ruthless. A German surgeon 
some time ago vehemently denounced the beard as a fertile 
source of infection during operations. Quite recently it 
has been stated, with what authority we are unable 
to say, that the German Emperor has decreed that 
those among his lieges who practise medicine or 
surgery shall cut off their beards. So sweeping 
an order sounds rather improbable even as coming 
from a potentate whose motto is Summa lex regis 
voluntas. But the German Emperor, like the prophet 
Habakkuk, is capable of anything when he is bitten by an 
idea. And such an order would be in accord with the 
teachings of hygienic science, for your Teutonic professor 
is often like Bottom in his “ translated ” condition—marvel- 
lously hairy about the face. In another hemisphere it is 
announced that the Milk Commission of New York has 
ordered that hereafter smoothfaced men only shall be 
employed for milking cows and delivering milk to the 
various dépots throughout the State. The reason given is 
that the dust from the stable is liable to infect the beard, 
which will collect and hold microbes that may readily 
impregnate the milk. Unless the beard can retrieve its 
sanitary character we fear it is destined to become as rare 
as an appendix already is within the sphere of influence 
of certain Transatlantic surgeons. 


THE LEECH MEMORIAL FUND. 

THE Committee of the Leech Memorial Fund has now pre- 
sented its final report to the subscribers. The total amount 
received was £1,305 3s. 6d. from 157 subscribers. The main 
object of the fund was to provide for the immediate endow- 
ment of the Leech Professorship of Materia Medica and 
Therapeutics in the Owens College; this was achieved by 
the payment of the sum of £1,000 to the Council of the 
College, which was gratefully accepted. As a personal 
memorial to Dr. Leech a portrait painted by Mr. George 
Harcourt was presented to Owens College, and a replica, 
the cost of which was defrayed by extra subscriptions, has 
been presented to the Board of Management of the Royal 
Infirmary. 


THE MALAYAN RESEARCH INSTITUTE. 
THE Research Institute established at Kuala Lumpur by 
the Government of the Federated | States comprises, 
as our readers are aware, a medical department fully 
equipped for pathological and clinical research, as well as 
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for experimental physiology and bacteriology, a chemical 
department with facilities for both organic and inorganic 
research, and a well-furnished photographic department. 
There are also facilities for biological investigation and a 
good working library. The institute, which is open to all, 
irrespective of nationality, offers an admirable field of 
work to students of tropical medicine. Beri-beri is en- 
demic, under quite unique conditions, in the district, 
while at least four distinct types of malariaare recognized 
there. The institute will also be of great value to scientific 
expeditions, the members of which can use it for the pur- 

ose of working up and preparing collected material. The 
institute is under the direction of Dr. Hamilton Wright, 
whose pathological researches, particularly in reference to 
neurology, are so well known, and any inquiries should be 


addressed to him. ue 


DEARTH OF CANDIDATES FOR THE UNITED STATES 
ARMY MEDICAL CORPS. 
Out of 129 candidates for commissions as first lieutenants 
who recently presented themselves before the Army Ex- 
amining Board at Washington, only 18 passed. This leaves 
48 vacancies still to be filled up. The Surgeon-General is, 
we learn from the New York Medical Journal, greatly dis- 
appointed at this result, and almost despairs of filling the 
vacancies now existing by the autumn, when the services 
of anumber of young officers should be available to re- 
lieve those whose terms of duty have expired in the 
Philippines. The present situation is most embarrassing 
to the War Department and is unprecedented in the his- 
tory of the corps. The Army Board will hold another ex- 
amination in October, and meanwhile an effort will be 
made to secure the attendance of a large number of candi- 


dates well qualified for commissions. 


ANNUAL MEDICAL TEMPERANCE BREAKFAST. 
Tue annual medical temperance breakfast in connexion 
with the annual meeting of the British Medical Associa- 
tion will be held this year at the High Schoo) for Gir)s, 
close to Owens College, on Thursday, July 31st, at 8 a.m. 
precisely. Sir Victor Horsley, F.R.5, wil) occupy the 
chair, and among others who have signified their intention 
of being present are; Professor Sims Woodhead, Dr, A. T. 
Wilkinson, Dr. J. J. Ridge, Dr.. Gray Clegg, Mr. McAdam 
Eccles, Dr, IT, N, Kelynack. Sir Thomas Barlow, Bari., will 
also attend if possible. It is hoped that all interested in 
the question of alcohol in relation to medicine and surgery 
will be able to accept the invitation of the National Tem- 
perance League to this breakfast, and if they have not 
already obtained tickets for the same will securd them 
from the League’s representative in the reception room, or 
from the Secretary, National Temperance League, Pater- 


noster House, E.C. 





THE OlL TREATMENT OF MOSQUITO POOLS. 
AccoRDING to the New York Medical Record the South 
Orange, N.J., Village Improvement Association, which 
initiated a campaign of extermipation against mosquitos 
last summer, has decided to resume its labours in that 
direction this year, In a circular just issued the Society 
draws these conclusions on the results of the work of last 
season ; “ An immense improvement was made in localities 
where it was comparatively easy to get at and place oil 
upon the stagnant water. No perceptible improvement 
was noted where there were large pools of water difficult 
to treat with oil. ; Tall grass and weeds in low spots add 
greatly to the difficulties of finding stagnant water and 
applying the oil. It is unwise to depend upon property 
owners to attend to the oiling. Wherever complaints 
arose of mosquitos being numerous, a breeding place could 
be found within a few hundred feet of the locality com- 


plained of. Drainage in some localities is absolutely 


demanded.” 





== 
EXPERIMENTAL PSYCHOLOGY AT KING’S COLLEGE 

LONDON. » 
At the present time few British universities and ¢ol] 
have instituted a practical department for the stud of 
experimental psychology. The Council of King’s Qojj 
is therefore to be congratulated on having shown jt 
self abreast of the times by providing a new laborato: 
for this important branch of science. The new laborato 
will be contiguous to the physiological laboratory, and will 
be under Professor Halliburton’s general supervision, It 
is expected to be in working order early in the new winter 
session. Mr. W. G. Smith, M.A., Ph.D., who has been 
appointed lecturer, is already well known for original work 
in connexion with the subject carried out at Harvard 
Leipzig, and more recently at Claybury Asylum in op. 
junction with Dr. Mott. 


THE KING’S CONVALESCENCE. 

WE are glad to be able to state that the King is doin 
well in all respects. The wound is granulating well, but 
the King still keeps strictly to the recumbent position, and 
has not yet left his couch. He is moved from the bed to 
the couch daily, and is wheeled on deck when the weather 
permits. There is no truth in the statement that he has 
walked, nor any foundation for the assertion that he is 
worse. His Majesty’s health is excellent. 


We are informed that some medical practitioners are re. 
quired for plague duty in India, and that the terms will 
shortly be advertised. Further particulars can be obtained 
on application to the Secretary, Revenue and Statistics 


Department, India Office, Whitehall, 5.W. 


Wipespreap regret will be caused among members of the 
medical profession in this country by the news of the 
death of Professor Gerhardt, of Berlin, who passed away op 
July 21st at Damberg, in Baden, at the age of sixty-nine. 
He was a leading authority on diseases of children and 
affections of the respiratory organs. He held professor- 
ships successively at Jena, Wiirzburg and Berlin, and was 
the author several important works. 


Tue Special Vaccination Number of the British MEpIcaL 
JOURNAL, published on July 5th, bas been reprinted, with 
some additional matter, in pamphlet form, and can nowbe 
had at the offices of the Association. In JU Policlinico, the 
leading medical journal of Italy, the issue is referred to as 
a “truly important number,” and the perusal of it is re- 
commended to all who are interested in the subject with 
which it deals. 


THE following gentlemen have consented to join 
the Committee in England on behalf of the Lgyptian 
Medical Congress, which will take place at Cairo on 
December 19th to 23rd next. Spevial facilities and reduc- 
tion in fares are arranged for those intending to be presentat 
the Congress. Any one wishing for further information wil! 
please apply to any member of the Committee or to the 
Honorary Secretary, 9, Manchester Square, London. The 
Committee consists of Sir Lauder Brunton, Mr. Watson 
Cheyne, Sir William Church, Bart., Mr. Reginald Harrison, 
Sir Victor Horsley, Dr. Stephen Mackenzie, Dr. Page May 
(Honorary Secretary), Sir Douglas Powell, Bart., Dr. George 
Savage, Sir Thomas Smith, Bart, Dr. James Taylor, and Sir 


Frederick Treves, Bart. 


WE regret to announce the death of Dr. E. Porro, Pro- 
fessor of Obstetrics at Milan, which occurred on July 15th. 
He was born on September 17th, 1842, at Padua, was for 
some years Professor at Pavia, whence in 1882 he migrated 
to Milan, of which city his parents were natives. Pro- 
fessor Porro was a Senator, and author of the well-knowo 
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hich is called after him. He was from this 


operation W. tter known abroad than probably any other 


circumstance be 
Italian surgeon. 

\r the recent Matriculation Examination of the Univer- 
sity of London 1,324 candidates passed, 15 in the honours 
list, 847 in the first division and 462 in the second. It may 
be interesting to note as an indication of the preference of 
candidates under the present circumstances of secondary 
education that of the 1,324 successful candidates, 980 
offered an optional language, and only 344 an optional 
science. Of the 15 in the honours list 7, of the _847 in the 
first division 224, and of the 462 in the second division 113, 
offered an optional science. 








MEDICAL NOTES IN PARLIAMENT. 


[From our Lossy CORRESPONDENT. ] 


The Army Medical Vote. 

Ix the House of Commons the unexpected has a_ habit 
of happening and so on Thursday in last week by a series 
of unforeseen circumstances the army medical vote came 
on for discussion. The morning sitting was occupied 
by the War Office salaries and charges vote, and, as 
was anticipated, the case of Sir Redvers Buller excited 
a lively debate and occupied practically the whole sitting. 
When the Committee resumed at 9 o’clock there was a small 
attendance, and the militia vote of £1,381,000, which often 
occupies a long time, was agreed to without any speeches. 
Next came the vote for the Imperial Yeomanry, and some 
thirty minutes saw that vote passed. The volunteer service 
came next, and the grants did not excite much _ in- 
terest, and were disposed of just before half-past ten. 
Thus, three votes, which usually develop long debates, 
were finished in less than an hour and a-half. The 
medical establishment vote came next, and it seemed a 
special piece of good fortune that it should have been reached 
at so early an hour, but the House was very thin and listless, 
and in the absence of any strong indictment the prospects of 
a debate were not promising. An Irish member opened the 
eninge by complaining of the manner in which some six 
senior medical officers had recently been passed over for pro- 
motion, and suggested that an Advisory Board on which their 
juniors sat might explain the injustice done to some men of 
distinguished service. Colonel Welby followed with some 
good advice about keeping up the efficiency of the Medical 
Department 80 as to able to meet the exigencies of war 
promptly. Then Mr. Richards complained of the complex 
character of the requisition orders for stores, and generally 
attacked the red-tape system which permeated the Army 
and the War Office. Mr. Brodrick replied to this criticism 
at once, and said the illustrations were drawn from 
astate of things which existed at the beginning of the war, 
asserted that immense progress had been made since 
then, and generally defended the present state of the Medical 
Department. Major Jameson followed, and declared that the 
army doctors were not well enough paid, and in the course of 
a Vigorous speech denounced the War Office management. 
Still the debate languished, and there seemed no reality in it. 

Sir John Batty Tuke congratulated the Secretary of State for 
War on the adoption of a new administrative principle. His 
predecessors had proceeded on the assum ition that they 
could work independently of the great medical schools and 
the feeling of the medical profession at large, and previous 
attempts to reform the service had failed mainly, though not 
entirely, from a non-recognition cf that principle. The other 
cause of failure had been maladministration of former 
warrants, and the failure to carry out their provisions. That 
Mr. Brodrick was convinced of the necessity of recognizing 
this principle was shown by the fact that of the eleven mem- 
bers of the Committee appointed in 1901 to make recom- 
mendations as to the reorganization of the medical service, 
seven were civilians connected with important medical 
schools, and by the fourth fact that the Advisory Board con- 


tained four civilian members. Sir John Tuke, however, 
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questioned whether these four gentlemen could perform all 
the duties laid upon them, which included matters connected 
with medicine, surgery, and sanitation, advice on the provision 
and equipment of hospitals, the elaboration of a scheme for 
the expansion of the service in war, reporting on plans for 
hospitals, barracks, and camps, the inspection of military 
hospitals, the supervision of the examination for can- 
didates, and the consideration of the promotion of 
officers. It was not possible for the civilian mem- 
bers to perform such multifarous duties for £200 a 
year, and in Foe mage it would be found that only special 
points would be referred to them, Sir John Tuke 
regretted that Mr. Brodrick had not carried out the 
special recommendation contained in the minority report of 
Sir William Thomson, to the effect that the Advisory Board 
should be composed of representatives of the medical schools 
in the several divisions of the kingdom; the principle had 
been accepted as regards England and Ireland, but had been 
evaded so far as Scotland was concerned. A gentleman 
holding a Scottish degree but residing in London had been 
appointed, but he could not represent the feeling in Scottish 
schools. About one-third of the medical recruits came from 
the north, and it was impolitic to ignore the great schools. 
Any scheme for the expansion of the service in war must 
depend on the assistance of the universities, schools, and 
hospitals, and it would be wise policy to keep in close touch 
with all teaching institutions. As it would be impossible to 
keep up a standing medical force in peace sufficient for the 
emergencies of war, the Army Medical Service must be made 
capable of rapid expansion; this could only be effected by 
appealing to civilians, and the establishment of an Imperiai 
Medical Reserve must be one of the chief objects to be kept 
in view. The War Office would have to go to the teaching 
institutions of the country for their assistance in formulating 
a scheme to meet a war emergency. What was done in haste 
during the late war must now be provided at leisure. In con- 
clusion, Sir John Tuke said that he believed that the new 
warrant would work well; the pay was fair and the system 
of examination for promotion sound. In every service there 
were two curses—seniority and private influence; but if the 
system of examination was allowed to exercise its due influ- 
ence and taken along with each man’s service record, it would 
have a most important function in neutralizing these curses. 
The satisfactory working of the new warrant depended on the 
maintenance of the R.A.M.C. on the proper level, and arrange- 
ments for leave and study leave could not be worked unless 
the service was numerically sufficient; the new warrant 
might easily break down in many of its most important 
provisions if the service was unmanned. — 

Dr. Farquharson said that in former years the army 
authorities attempted to manage medical matters with- 
out consulting the wants and wishes of the great uni- 
versities and medical schools from which the candi- 
dates had been drawn. He thought, however, that Mr. 
Brodrick sincerely desired to take into his confidence 
the great medical schools and teaching bodies in order 
to get the best possible students for the Army Medical 
Department, and that he deserved great credit for that, and 
also for having taken into consideration the representations of 
the British Medical Association, which represented the great 
mass of the profession. A large number of very valuable im- 
provements had been madein the original scheme by which it 
was made more acceptable to the profession generally, and 
by which a larger number of candidates for the service would 
be obtained. The terms of the new warrant were extremely 
favourable. Dr. Farquharson expressed his most emphatic 
admiration of the admirable work of the Army Medical 
Department in South Africa. There had been criticisms on 
its general administration, but noone hada word of criticism 
to offer regarding the admirable devotion of the individual 
members of the department who had to face great danger and 
difficulty tocarry out their work, and who had tosacrifice not only 
their comfort and convenience, but in many cases their lives. 
There were difficulties—not due to the Government, but to the 
exigencies of the military situation—which made the work of 
the Army Medical Department arduous, and occasionally im- 
possible. But in no former war was the medical treatment of 
enteric and the surgical treatment of wounds on anything like 


the same plane of success; and he thought the Army Medica, _, 
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Department had earned immense credit for the results which 
had been obtained. He heartily congratulated Mr. Brodrick 
on the position now given tothe Director-General of the Army 
Medical Department, which would be much more authorita- 
tive than before. Dr. Farquharson confessed that he was not 
quite so enthusiastic about the inclusion of the civilian 
element. He thought the old plan was better, where the 
Director-General had two or three experienced subordinates, 
each for a different department. all of whom combined to dis- 
cuss questions from the medical point of view. Dr. Farquhar- 
son said that he agreed with Sir John Tuke that the civilian 
element was not of a sufficiently authoritative character. The 
7 object of the element was to bring the Board into touch 
with the great medical schools, and unless they had men of 
sep distinction on the Board that might not be achieved. 

e members of the Board were all able men, but they had 
not that professional standing which was requisite. He 
agreed, also, that £200 a year was not sufficient for men who 
joined the Board, as it might involve the dislocation of their 
other professional work. 

Mr. Brodrick took advantage of the kindly tone of the 
speeches of the medical members to reply, and say that 
his reforms had in the main greatly commended themselves 
to the medical profession. The Committee which had assisted 
him to formulate his scheme deserved great credit for their 
work, and the House and thearmy could not be sufficiently grate- 
ful for the services given by medical gentlemen. He desired to 
act as closely as possible with the medical schools, and he 
quoted as evidence of the success of the new departure that 
whereas formerly there had not been enough candidates for 
the vacancies in the medical service, there had been for the 
a Ne examination between 70 and 80 candidates for 32 
places. 

The debate after this became very pen. Mr. 
Richards spoke again, Mr. Warner and Major Jameson 
put questions to Mr. Brodrick, and finally Colonel Welby 
moved to reduce the vote by £100 in order to get a reply as to 
the steps to be taken to make the medical service more efli- 
cient as regards the exigencies of war. Mr. Brodrick pleaded 
that until they could bring home the medical officers from 
South Africa, he could not put his new scheme into full 
working order, and promised to consider the alteration of 
forms for medical requirements for stores. Colonel Welby’s 
motion for reduction was then withdrawn, and the vote 
agreed to about a quarter to twelve. 


Anaesthetics in Poor-law Medical Practice.—Dr. Farqu- 
harson last week called the attention of the President of the 
Local Government Board to the use of anaesthetics in opera- 
tions performed by Poor-law medical officers, and asked why 
no provision had been made for the administration of anaes- 
thetics when operations had to be performed on paupers at a 
distance from a hospital or Poor-law infirmary. He also 
asked why no alteration had been made in the scale of fees 
allowed for special operations since 1847, a8 many operations 
hed now become general which had not been added to the 
original list. Mr. Long, in reply, said that the first matter 
referred to in the question had been dealt with by the Local 
Government Board by means of a circular letter which they 
issued to Boards of Guardians in November, 1894. In that 
letter the ‘Board had recommended that under ordinary 
circumstances a case in which a serious operation {was re- 
quired should not be treated in a workhouse or at the patient’s 
home but should be sent to a public hospital. They had 
stated, however, that in any case when the latter course was 
not practicable, or when the operation was not of a serious 
character, they were prepared, if an anaesthetic was required, 
to consider an application from the guardians for sanction to 
the payment to the medical officer of a reasonable sum in 
respect of any assistance which it had been necessary 
for him to obtain in connexion with the administration 
of the anaesthetic, or of other cost incurred in con- 
nexion with its use. It had been the _ invariable 
practice of the Board to give their sanction to reason- 
able payments proposed to be made by Boards of 
Guardians to medical officers in circumstances of the kind 
referred to. He was not aware that difficulties had been ex- 
perienced in connexion with the scale of fees to Poor-law 





medical officers for operations, but if representations 
made to him showing that alterations were required the gy, 
ject should have careful consideration. At the same ¢ 
he would repeat that under ordinary circumstances gerijo,” 
operations should not be treated in a workhouse or at te 
patient’s home, but should be sent to a public hospital, 


The Infectious Disease (Notification) Acts.—The Chief Seere. ° 


tary for Ireland informed Mr. Field last week that he 
drafted a Bill to assimilate the law as regards the Notifica- 
tion and prevention of infectious disease in Great Britain 
and Ireland so as to make notification compulsory by urban 
and rural sanitary authorities in Ireland. e was pre 

he said, to bring in the Bill, but could not underta yy 
time for any but the briefest discussion. 


The Midwives Bill was the subject of a good deal of quiet, 
negotiation last week, and at one time seemed likely to pass 
during the week. The point was raised, however, by certain 
members that the Lords’ amendments ought to be prin 
and circulated in order that the House might clearly under. 
stand the character of the modifications made in the Bil] 
the Lords. The amendments were accordingly printed anq 
circulated on Friday in last week, and they met with g 
general approval. The House considered the amendments at. 
Monday’s sitting a few minutes after midnight. Mr. Hey. 
wood Johnstone moved to agree with the several alteratio 
and in a small House the changes made in the Bill were 
agreed to without comment. The measure now only require 
the Royal assent to become law. 


The Army Reserve of Officers.—Lord Charles Beresford 
some little time back asked the Secretary of State for War if 
officers of the ‘‘army reserve of officers” who had retired. 
after twenty years’ service, and who had been re-employed 
during the war in South Africa, were entitled to promotion or 
increase of pension, or both, when their services were no 
longer required. Mr. Brodrick, in reply, stated that such 
officers were eligible for promotion, and individual cases were 
considered on their merits ; the Commander-in-Chief would 
carefully consider the claims of these officers on demobiliza- 
tion. As regards pensions, they had the option of a gratuity 
or an increase in their retired pay if their services gave them 
a claim thereto. 


The Sanitary Inspection of Post Offices.—Sir Walter Foster 
asked last Tuesday whether the Post Office authorities have 
arranged to permit the inspection of Post Office gprs 
Factory Act inspectors when such inspection is consid 
necessary; and whether the Postmaster-General will direct 
that complaints made by the staff in writing with reference to 
the sanitary condition of the buildings in which they work. 
will be followed by an inspection, and the result communi- 
cated to the men concerned. In reply, the Postmaster- 
General stated that he had made arrangements with the Home 
Office, by which he was able, when he thought it necessary, to 
avail himself of the services of a factory inspector in deal 
with any question whether a post office fulfilled the conditions 
of the Factory Acts, and that he had already done so. Every 
complaint made by the staff as to the sanitary condition of a 
post office building was thoroughly investigated, but the Post- 
master-General could not undertake to call in a factory 
inspector every time a complaint was made. 


The Cremation Act.—Among the Bills which became Acts 
of Parliament by receiving the Royal assent on Tuesday last, 
we notice the Cremation Bill. This Bill we owe to the activity 
of Lord Monkswell in the Lords, and Sir Walter Foster in the 
Commons, and we congratulate them on _ having passed @ 
measure which will enable any local authority to erect 4 
crematorium for public use under suitable regulations to be 
made by the Home Office and the Local Government Board. 


Whether the measure may or may not be largely used, at all, 


events it is now within the power of every local authority to 
adopt this method of disposing of the dead. 
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LONDON SCHOOL OF TROPICAL MEDICINE. 
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We heartily congratulate Sir Francis Lovell on the success 
THE LONDON SCHOOL OF TROPICAL of his poe ce Ag aa we not less warmly congratulate the 
MEDICINE. London School of Tropical Medicine on having soured, a con- 
, M.G., f ly S -G inuance of his valuable services on its beha y electing 
cm Francis Lovett, C.M.G., formerly Surgeon-General at him its: Dean. With the larger opportunities of usefulness 


Trinidad, who last winter undertook a mission to the tropics 
with the object of securing the support of British residents on 

half of the London School of Tropical Medicine, has re- 
cently returned to this country. It is with much gratification 
we are able to state that he has been very successful in his 
mission. Sir Francis visited Bombay, Calcutta, Ceylon, 
Singapore, the Straits Settlements, the Federated Malay 
States, Penang, Hong Kong, Japan, and Canada. Everywhere 
he received a sympathetic welcome from the administrative 
authorities, the leading members of the medical profession, 
and the representatives of the principal merchants, native as 
well as British ; and almost everywhere he received promises 
of active support. 

At Bombay a wealthy Parsee gentleman, who has 
given large sums for charitable purposes, was so im- 
pressed by the importance of the object for which Sir 
Francis Lovell was seeking to raise funds, that he con- 
tributed 100,000 rupees. There were many givers, includ- 
ing the Gaekwar of Baroda, of sums of 1,000 to 1,200 rupees. 
At Calcutta Sir Francis found that it is in contemplation to 
found a local school of tropical medicine, and the support 
poth of the Government and of the members of the Indian 
Medical Service is not unnaturally reserved for the promotion 
of that scheme. 

In Ceylon his appeal for aid for the School of Tropical 
Medicine was warmly taken up by the medical profession. A 
Committee, with the Principal Civil Medical Officer, Dr. Allan 
Perry, as its Chairman, was formed to raise funds. Many sub- 
scriptions have been promised, and it is hoped that a grant of 
£100 a year will be obtained from the Ceylon Government. 

At Singapore a Committee has been formed for the same 
purpose, and promises of annual contributions have been re- 
ceived from leading firms. The Governments of the Straits 
Settlements and the Federated Malay States have each pro- 
mised an annual contribution of 100 for five years. At 
Penang a Committee under the Chairmanship of Dr. Freer, 
Colonial Surgeon, has collected some 3,000 dollars. At Hong 
Kong a Committee, of which Dr. Ho-Kai is Chairman, has 
already collected a considerable sum, and the Government has 
promised an annual —“y oO of £100 a year for five years. 

In Japan, although Dr. Kitasato, Dr. Baelz, and the prin- 
cipal medical officers of the army and navy expressed 
sympathy with his object, Sir Francis found that the time 
was not yet ripe for an application to the Government for 
financial support. In Canada, where tropical diseases are 
naturally not matters of direct practical interest, he was 
advised by Dr. Roddick, who gave him the warmest personal 
welcome, that any appeal for support in the cause he had at 
heart would probably be useless. 

Altogether the result of Sir Francis Lovell’s mission 
has been that he has received promises of subscrip- 
tions to the amount of about {£1,000 a year, and has 
brought back a sum of nearly £10,000. This will enable the 
authorities of the London School of Tropical Medicine to 
enlarge the buildings, which are now quite inadequate for the 
steadily increasing number of students. The accommodation 
for resident students will be doubled; a lecture room, a 
museum, and mosquitarium will be provided. The erection 
of the new buildings will, we understand, be proceeded with 
atonce. In addition to the money collected by Sir Francis 
Lovell, he has obtained for the London School of Tropical 
Medicine the right of appointment in perpetuity to 
the office of Director of the Research Institute recently 
established at Kuala Lumpur by the Government of the 
Federated Malay States. The appointment, which is 
of the value of £750 a year, with free furnished quarters, is 
tenable for three years, and may thus be regarded as a 
liberally endowed scholarship offering unrivalled oppor- 
tunities for the study of tropical diseases. With this splendid 
appointment in its gift, the London School of Tropical 


‘Medicine will be able to encourage men who show ability for 


research work to devote themselves to a line of work which 
cannot fail to lead to results of far-reaching importance for 
medical science, and for the prosperity and development of 
the Empire. 





which it owes to his self-sacriticing efforts, we have no doubt 
that it will fulfil, even more effectually than it has done in 
the past, the important humanitarian and national purpose 
for which it was founded. 








THE ASSOCIATION FOR PROMOTING COM- 
PULSORY REGISTRATION OF 
MIDWIVES. 


THE annual meeting of the Association for Promoting Com- 
pulsory Registration of Midwives was held on Jnly 22nd, when 
the chair was taken by Lady Ba.Lrour or BuRLEIGH, who 
moved the adoption of the report and balance sheet. Sir 
MICHAEL Foster, in seconding the motion, said it was his 
ore to congratulate the Association on its long-deferred 

ut well-earned success. He could only account for the fact 
that it had taken twelve years to secure the Bill by the cir- 
cumstance that it had been opposed by a very considerable 
section of the medical profession. The success had been due 
to a variety of causes, and amongst others to the energy and 
skill with which the business of that Association had been 
conducted, and the skilful way in which it had influenced 
members of Parliament. All knew how very skilfully Mr. 
Heywood Johnstone had steered the Bill round the obligatory 
clause. He thought that clause was a very happy com- 
promise anda wise one. The labours ofthe Association, how- 
ever, had not ended, and it must prove that the confidence 
placed in the measure by the House of Commons was justified 
by its success in practice. Every means must be used to 
ensure that the women for whom the Association had been 
working deserved the efforts made on their behalf. 

The report and balance sheet were then adopted. 

Dr. F. H. Coampneys then moved the following resolution : 

That the Committees, having accomplished the work of the Association, 
be now formally dissolved, after winding up the affairs of the Association 
He said that the opposition which some part of his profession 
had offered to the registration of midwives was due to mis- 
understanding. He thought that no humane person could 
possibly have objected to a measure which simply safeguarded 
the lives of the poor women in the country, of whom some 
three thousand died unnecessarily every year, mostly from 
preventable causes, such for instance as the want of anti- 
septics. No one knew how the Bill would act, and it might 
require some modifications in detail. He noticed that in the 
report many societies had been thanked for the work they 
had done, but the Obstetrical Society was not mentioned, and 
it could not be forgotten that at the back of all the efforts of 
the Association there had always been the Obstetrical 
Society. 

Mr. A. Emoort, M.P., seconded the resolution, which was 
carried. 

Mr. J. Heywoop Jonnstong, M.P., proposed, and Dr. 
CULLINGWoRTH seconded the following resolution : 

That the Executive Committee, with others who at a meeting on 
July 15th expressed their willingness to join, be asked to form itself into 
a Provisional Committee to consider means of organizing the training 
and supply of midwives. 

The resolution was supported by Mrs. CHARLES SCHWANN 
and Miss Lucy Rosinson, and carried. 

Votes of thanks to Mr. Heywood Johnstone, and other 
members of both Houses of Parliament, were proposed by 
Lady BaLrour oF BURLEIGH, seconded by Mrs. Brucr, and 
carried unanimously. 











ROYAL DENTAL HOSPITAL CONVERSAZIONE. 


Sir ARTHUR RUcKER (Principal of the University of London) 
presided on July 18th at a conversaztone and distribution of 
prizes held at the Royal Institute Galleries, Piccadilly, by the 
Royal Dental Hospital of London. The list of prize-winners 
for 1902 included Mr. F. Butler for the Walker Scholarship, 
Mr. E. C. Sprawson for the Saunders Scholarship, and Mr. H. 
Perkins for the Ash’s Prize, 
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Mr. Morton SMALE, the Dean, offered Sir Arthur Riicker a 
hearty welcome. He was glad to announce that the King 
had given permission for the prefix of ‘‘ Royal” to be used by 
the hospital. He accordingly suggested that the following 
resolution should be forwarded to His Majesty : 

The staff and students of the Royal Dental Hospital, assembled at their 

annual prize distribution, desire to express their loyalty to the King and 
Throne, and their sincere and heartfelt thankfulness for His Majesty’s 
convalescence, and their gratitude for the honour recently conferred on 
the institution in its having been created a Royal hospital. Both staffand 
students will always uphold the honour thus conferred upon it. 
The school continued to flourish, and during the year they 
had entered the largest number of students since the founda- 
tion. They had lost the valuable services of Mr. C. S. Tomes 
and Mr. R. Woodhouse, who had resigned, and they welcomed 
upon the staff Mr. Howard Mummery, Dr. Austen, and Mr. 
Hopewell Smith. A new scholarship had been instituted by 
the brother of Mr. Storer Bennett, called ‘‘the Storer Bennett 
Research Scholarship.” The need for appointing dentists to 
the army, navy, and public services was becoming more re- 
cognized, and the time would come, unless the supply of 
dentists became greater, when the number of men in the 
dental profession would not be equal to the demand. In 1896 
291 gentlemen registered themselves as dental students, in 
1900 Only 184 did so, and in 1901 only 188. This decrease of 
over one hundred was serious, and it seemed to be due partly 
to the late war and partly to the long curriculum. 

Sir ArtHuR Ricker alluded to the fact that the 
University of London and the Royal Dental Hospital 
were connected by reason of the fact that some 
of the staff of the hospital were teachers in the 
University. He considered that all institutions connected 
with the University would derive mutual advantage by being 
brought into close touch. All who took part in that work 
were making history. The University of London would be- 
come one of the most remarkable in the world. In the course 
of two years they had 2,500 internal registered students, and 
he anticipated 6,000 or 7,000 ina short time. A new matricu- 
lation examination was in course of organization intended 
not to overweigh the student, but to leave sufficient time for 
individual education. Sir Arthur Riicker concluded by 
referring to the proposal to found a large medical institute for 
preliminary medical studies. 

The company were entertained by the performance of a 
selection of music and an exhibition of electro-biograph 
pictures. 








THE REMUNERATION OF MEDICAL WITNESSES 
IN CRIMINAL COURTS. 


WE have referred in recent numbers of the JourNnA.L' to the 
action taken by medical men practising in Bungay, which has 
raised the whole question of the fees payable to medical wit- 
nesses in criminal courts. We learn from the Last Anglian 
Daily Times that at the opening of the Petty Sessional Court 
at Bungay on July 17th, the Chairman, Mr. H. Rider 
Haggard, stated that the police had communicated with the 
authorities upon the matter of the refusal of medical men to 
examine the child in the case in question, and that the 
authorities had communicated with the Home Secretary. The 
Home Office had written a letter to the Chief Constable of 
East Suffolk, which the Chairman, at the request of the Chief 


Constable, read to the Court as follows: 
Whitehall, June 17th, 1902. 

Sir,—In reply to your letter of the 17th ultimo respecting the refusal of 
certain medical men to examine a child alleged to have been indecently 
assaulted, on the ground that if called as witnesses in a criminal pro:ecu- 
tion their remuneration would be insufficient, I am directed by the Secre- 
tary of State to say that there is no means of compelling a doctor to make 
the examination. Such reéusals as those to which your letter refers must 
in Mr. Ritchie’s opinion be considered as very discreditable to the medical 
men concerned, but he is glad to believe that such incidents are very 
rare. Doctors are, as a rule, perfectly willing to undertake an examina- 
tion of this sort, though aware that they will only be paid their expenses 
as witnesses. 

Mr. Ritchie would suggest that in an exceptional case, where, owing to 
the refusal of a medical man to make such an examination, there might 
be danger of a serious miscarriage of justice, you should communicate 
with the Director of Public Prosecutions, who could, if necessary, employ 
an expert to make the examination. 


1 BRITISH MEDICAL JOURNAL, June 21st, 1902, p. 1556; ibid, July roth, 1902, 
Pp. 200, « 








a 
a 
As a general rule, however, such expenses ought not to be thrown on 


Imperial funds. 
Iam, Sir, your obedient servant, 


, ; CHARLES 8S. Murpocg 

The Chief Constable of East Suffolk, Ipswich. . 

At the invitation of the Chairman, Dr. Tetley, of Bunga 
then made statement as follows: ‘I am exceedingly op]j Y 
to you for allowing me to have the opportunity of hearing thi 
letter read. I want it to_be plainly understood, on behalf of 
the medical profession in Bungay, that the reason we objected 
to examine this case was as a strong protest against the 
miserably low fees which are offered to us for attending the 
quarter sessions or assizes to give evidence. The fee we get is 
a guinea a day, and our rail ticket, and if detained over one 
day 2s. 6d. for our bed. I may state, also, that it is cont 
to the ethics of the profession that in any cases where either 
life or limb are involved, or in cases where it is a matter of 
alleviating human suffering, the question of fee or reward 
scarcely ever—I hope never—enters the mind of a medica] 
man in deciding whether he should give his services or not, 
But in these cases I certainly think that the State should 
remunerate us better than it does. I hope the magistrates do 
not think that we sprang a mine upon the police in the cage 
referred to; for immediately after the case, which went from 
here to the assizes in November last, we distinctly told the 
inspector of police that in future, under no conditions what- 
ever until the remuneration was altered, would we attend to 
these sort of cases. I may add that it is unfortunate that my 
colleague, Mr. Ransome, is away just now; but he is exactly 
of the same opinion as myself, and unless the remuneration ig 
altered, we shall decline to examine in any of these cases.” 

The Chairman said that the Bench had nothing to do with 
the rights of the question, which was one for the Home Office. 
He asked whether it would not be possible for a medical man 
to be appointed for each division to deal with such cases, 
The Superintendent of Police said that he thought that the 
time had come when a medical gentleman should be appointed 
for each division so far as police matters were concerned. The 
Chairman, addressing the Superintendent, asked him to 
convey to the Chief Constable the suggestion which the 
Bench had made that the Home Office should be communi- 
cated with, and asked if a medical man could not be apnointed 
for each division. The suggestion made by the Home Office 
that the Director of Public Prosecutions should be commui- 
cated with seemed to be inadequate, because the delay might 
mean that any trace of an assault might have vanished by the 
time that any examination could take place at the instance of 
the Director of Public Prosecutions. 





THE “ERNEST HART MEMORIAL SCHOLARSHIP.” 


THE Council of the British Medical Association is prepared to 
receive applications for a Scholarship of £200 for the study of 
some subject in the department of State Medicine in memory 
of the late Mr. Ernest Hart. 

Applications must be sent in writing on or before October 
4th next, stating the particulars of the intended research, 
qualifications, and work done. 

Forms of application for scholarships can be obtained from 
the General Secretary. 

FRANCIS Fowkg, General Secretary. 
429, Strand, July 2nd, 1902. 











CONTRACT MEDICAL PRACTICE. 
INSUFFICIENT REMUNERATION. 

LopGE writes that a club member recently broke his arm and 
applied at his house for professional assistance. He was out at the 
time, and the member would not wait but went to another doctor, wao 
attended to the fracture. The latter sent in a bill for 10s. 6d., but the 
patient refused to pay, and the lodge is of opinion that our corre- 
spondent ought either to pay the account, or induce the other doctor 
to forego his claim. He is paid by the lodge 3s. per annum per 
member. 

*,* The medical man who attended to the fracture can recover his _ 
charges in the county court. It is possible that the lodge might deduct 
the amount from our correspondent’s fees, and, if he objected, dismiss 
him from his appointment. Although, morally speaking, it is most un- 
just to expect him to pay these charges, he is in a somewhat difficult 
position, having contracted tosupply medical and surgical attendance 
to the members of the lodge. His case furnishes a good example of the 
folly of taking clubs at so inadequate a scale of remuneration. 
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BRITISH MEDICAL ASSOCIATION. 


SEVENTIETH ANNUAL MEETING. 
Tue seventieth annual meeting of the British Medical Associa- 
tion will be held at Manchester on Tuesday, Wednesday, 
Thursday, and Friday, July 29th, 30th, 31st, and August ist, 


I ° 

peiied: GrorcGE Bagot Fercuson, M.D., F.R.C.S., Senior 
Surgeon, Cheltenham Hospital. 

President-elect: WALTER WHITEHEAD,  F.R.C.S. Edin., 


F.B.S.E., Consulting Surgeon Manchester Royal Infirmary, 
Manchester. 

Chairman of the Council: JoHN Roserts THomson, M.D., 
F.B.C.P.Lond., Consulting Physician to the Royal Victoria 
Hospital and to the National Sanatorium for Diseases of the 
Chest, Bournemouth. 

Treasurer: ANDREW CLARK, F.R.C.S., Surgeon te_ the 
Middlesex Hospital and Lecturer on the Principles and Prac- 
tice of Surgery. 

An Address in Medicine will be delivered by Sir THomas 
Bartow, Bart., K.C.V.O., M.D., Physician to His Majesty’s 
Household. 

An Address in Obstetrics will be delivered by WinL1am 
Japp Sinctair, M.D., Professor of Obstetrics in the Owens 
College, Manchester. 

The scientific business of the meeting will be conducted in 
seventeen Sections, all of which (through the kindness of the 
Council) will hold their sittings in the theatres and lecture 
rooms of the Owens College, as follow, namely : 


A.—MEDICINE. 


Chemistry Theatre (Arts Side) and Ante-room for Cases. 

President : Professor JuLius DrRESCHFELD, M.D. Vice-Presi- 
dents: Professor JoHN D1rxon Mann, M.D.; Ropert CHARLES 
Brown, M.B.; GRAHAM STEELL, M.D.; Witmot ParkKER HEr- 
RINGHAM, M.D. Honorary Secretaries ;: ARTHUR THOMAS WIL- 
xinsoN, M.D., 22, St. John Street, Manchester; Witt1Am 
CALWELL, M.D., 1, College Square North, Belfast; Epwarp 
MANSFIELD BrockBANK, M.D., 3, St. Peter’s Square, Man- 
chester. 

The following discussions have been arranged : 

Wednesday, July 30th.—The Causes, Diagnosis, and Prin- 
ciples of Treatment of Dilatation of the Stomach. To be 
opened by Professor Clifford Allbutt. The following gentle- 
men will take part in the discussion: Professor Von Noorden 
(Frankfurt), Sir William H. Broadbent, Dr. Saundby, Dr. Geo. 
Herschell, Dr. Sidney Martin, Dr. David Drummond, Dr. S. H. 
Habershon, Dr. T. D. Savill, Dr. James Barr, Dr. Frank M. 
Pope, Dr. O. J. Kauffmann, Dr. Harry Campbell, Dr. Noel 
Bardswell, and Dr. Wm. Calwell. 

Thursday, July 31st.—The Differential Diagnosis of Funce- 
tional and Organic Paralysis. To be opened by Dr. Buzzard. 
The following gentlemen will take part in the discussion : 
Dr. E. F. Trevelyan, Dr. Judson Bury, Dr. E. 8S. Reynolds, Dr. 
Alex. Bruce, Dr. T. D. Savill, Dr. Harry Campbell, Dr. John 
M. Mac Cormac, Dr. H. Waldo, Dr. Purves Stewart, Dr. F. W. 
Mott, Dr. David Drummond, and Dr. Griinbaum. 

Friday, August 1st.—Demonstrations (by medical men) of 
Clinical Apparatus and Methods of Research, to be given in 
the room in which the Section meets. Dr. James Mackenzie 
will demonstrate his Clinical Polygraph and Phlebograph. 
Dr. Haig will demonstrate his Capillary Dynamometer and 
Colour Cards for Estimation of the Quality of the Blood. 
Dr. Geo. Herschell will demonstrate (1) an Instrument for 
Inflating the Stomach to Facilitate the Determination of its 
Boundaries ; (2) the Tallquist Haemoglobin Scale. Dr. 
Walker Hall will demonstrate his Purinometer for the Estima- 
tion of the Purin Bodies in the Urine, 

The following papers are announced : 


BANKS, Sir,W. Mitchell, F.R.C.S. A Successful Case of Gastroplication 
for Dilated Stomach. 

BARDSWELL, N., M.B. Dietetics in Pulmonary Tuberculosis. 

BRADSHAW Thos. R., M.D. Myelopathic Albumosuria. 

CAMPBELL, Harry, M.D. Overlooked Cases of Graves’s Disease. 

CHowRY-MUTnHw; D. J., M.D. Some Observations on, and the Results of the 
Treatment of, 100 cases of Phthisis by the Open-air Method. 


DRUMMOND, David, M.D. Some Practical Remarks on the Diagnosis of 
Heart Disease. 

GILCHRIST, A. W., M.R.C.S. On the use of “‘ Urinary Graphs.” 

GILFORD, Hastings, F.R.C.S. Infantilism and Senilism, with Demonstra- 
tion of Cases and Photographs. 

GRUNBAUM, O., B.C. Case of Recovery from Membranous Gastritis. 

HADDON, J..M.D. The Uric Acid Myth. 

—_ A., M.D. The Prominent Eye, its Meaning and Clinical Associa- 
ions. 

MANTLE, A., M.D. Vasomotor Disturbances of Stomach and Bowel. 

NOORDEN, Professor Von. The Treatment of Chronic Bright’s Disease. ~\ 

PoyNnTon, F,. John, M.D., and PAINE, A., M.D. Observations upon Cer- 
tain Forms of Arthritis, with Lantern Slides. 

Raw, Nathan, M.D. Results of Treatment of Consumption in Liverpool 
during the last Four Years. ; : 

SANDWITH, F.M.,M.D. The Earliest known Physician, with a Portrait 
from his Tomb. 

SCHOFIELD, A. T.,M.D. The Mental Factor in Medicine. 
A few interesting medical cases will be shown between 

9.30 a.m. and 10 a.m. on Wednesday, Thursday and Friday, 


in rooms adjoining the theatre in which the Section meets. 


B.—SURGERY. 

Physiology Theatre (Medical Side) and Ante-room for Cases. 

President: JAMES MHarpig, [F.R.C.S. Vice-Presidents: 
Professor FREDERICK ARMITAGE SouTHAM, F.R.C.S.; Profes- 
sor GEORGE ARTHUR WRIGHT, F.R.C.S.; WILLIAM THORBURN, 
F.R.C.S._ Honorary Secretaries: HENRY ALEXIS THOMSON, 
F.R.C.S.E., bY Drumsheugh Gardens, Edinburgh; HERBERT 
LunD, F.R.C.S., 22, St. John Street, Manchester ; JOHN 
Epwarp P.uart, F.R.C.S., 191, High Street, Oxford Road, 
Manchester. ; ’ 

The following discussions have been arranged : 

Wednesday, July 30oth.—10 a.m. The Treatment of In- 
operable Cancer. To be opened by Mr. Henry Morris, 
F.R.C.S. The following gentlemen will take part in the 
discussion: Dr. G. T. Beatson, Mr. A. G. R. Fouler- 
ton, F.R.C.S., : Professor R. B. Wild (with special reference 
to Treatment by Odphorectomy, X Rays, Coley’s Fluid, 
and other Drugs), Mr. Hawkins-Ambler, Mr. Thomas Bryant, 
Mr. J. Paul Bush, Mr. W. McAdam Eccles, Dr. G. Bagot 
Ferguson, Mr. George Heaton, Mr. Damer Harrisson, Mr. 
F. B. Jessett, Mr. Jordan Lloyd, Mr. J.D. McFeely, Mr. Mayo 
Robson, Mr. Charles Ryall, Professor N. Senn, Dr. Herbert 
Snow, Mr. Noble Smith, Mr. Thomas Sinclair, Mr. J. Lynn 
Thomas, Mr. Chisholm Williams, Dr. Sinclair White, Mr. 
W. F. Brook, and Professor F. Valentine (New York). 

Thursday, July 31st.—10 a.m, The Treatment of Tuber- 
culous Disease of the Testis, Vesiculae;Seminales, Pro- 
state, and Bladder. To be opened by Professor Thomas 
Myles, M.D., F.R.C.S., President of the Royal College 
of Surgeons in Ireland. The following gentlemen will 
take part in the discussion: Mr. J. Paul Bush, Mr. 
Damer Harrisson, Mr. Jordan Lloyd, Mr. Mansell Moullin, 
Mr. C. Yelverton Pearson, Mr. Nathan Raw, Professor N. 
Senn, Professor F. Valentine, Dr. P. J. Freyer, Dr. David 
Newman, Mr. R. H. A. Whitelocke, and Dr. Sinclair White. 

The following papers are announced : 

ALEXANDER, Professor Sam (New York). Surgical Anatomy of the Pro- 
state, with reference to Prostatectomy during the Past Sixteen Years. 
BisHOP, E. Stapmore, F.R.C.8. Methods of hay samy | Divided Intestine, 

with Special Reference to a New Bone Bobbin for that Purpose. 

BROOK, Wm. F., F.R.C.S. (Swansea). Complete Disappearance of Mammary 

Cancer under X-Ray Treatment. (Patient to be shown.) 

BRYANT, Thomas, F.R.C.S. The Influence of the X Rays in the Treatment 
of Inoperable Cancer. 

BusH, J. Paul, M.R.C.S.,C.M.G. The Treatment of Deformities of the Face 
by the Subcutaneous Injection of Paraffin. 

Cripps, Harrison, F.R.C.8S. Results of Operative Treatment in 500 Cases 
of Rectal Cancer. 

DALZIEL, T. K., M.B. Gastro-enterostomy for mate Pyloric Obstruction. 

YOWNIE, J. Walker, M.B. Injection of Paraffin in Nasal Deformities. 

—_, W. McAdam, F.R.C.S. The Value of the Imperfectly Descended 

esticie. 

EDEBOHLS, George M., M.D. (New York). Renal Decapsulation versus 

Nephrotomy. 
nh i E. H., F.R.C.8S. One Hundred Nephrolithomies with Five 

eatns. t i 
FREYER, P. J.,M.Ch. Total Extirpation of the Prostate for Radical Cure 
of Enlargement of that Organ. 
GILFORD, H., F.R.C.S. Three cases of Hour-glass Contraction of the 

Stomach Treated _by Operation. : a 
GREER, Wm. J., F.R.C.S.I. The After-History of SixyCases of Gastro- 

jejunostomy for Non-malignant Disease. 

HARRISSON, Damer, F.R.C.S.E. Some Selected Cases of Brain Surgery. 

JONES, Robert, F.R.C.S. Several Cases of Gastric Ulceration operated 
upon. 

LONGRIDGE Cc T. N., M.D. The Value of Blood Counts in the 

Diagnosis ot Abdominal Diseas 





e. 
MCFEELY, J. D., F.R.C.S.I, Rodent Ulcer. 
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Morrson. J. Rutherford, F.R.C.S. An Operation for the Removal of Gall 
Stones from the Common Duct, etc. 

MoyniHAN, B. G. A., F.R.C.S. A Series of Cases Illustrating the Complica- 
tions of Gall-stone Surgery 

Murray, R. W., F.R.C.S. (1) Ultimate Results of a Series of 70 Cases of 
Fracture of the Tibia and Fibula. (2) Intestinal Anastomosis for Pro- 
lapsed Small Intestine with Artificial Anus of two years’ standing. 

NEWMAN, David, M.D. The Treatment of Chronic Cystitis. 

NICOLL, J. H.,.M.B. The Radical Cure of Femoral Hernia. _ 

OwEN, Edmund, F.R.C.S. Two Cases of Chronic Pancreatitis treated by 
Laparotomy. ; 

PARKER, Rushton, F.R.C.S. Experience in the Extirpation of Tuber- 
culous Lymph Glands during the last Thirty Years, comprising over 
300 Operations. 

PEARSON, C. Yelverton, F.R.C.8. Some Cases of Trans-sacral Proctectomy 
with End-to-end Anastomosis of the Lower Ends of the Rectum. 

Rosson, A. W. Mayo, F.R.C.S. (x) Almost Complete Gastrectomy for Sar- 
coma, (2) A Case of Complete Extirpation of the Urinary Bladder. 

RODOCANACHI, A. J.,M.D. Radical Cure of Hernia. 

SENN, Professor N. (New York). The Treatment of Gunshot Wounds of 
the Stomach by the Purse-string Suture. 

Syms, Parker (New York). Perineal roepeny. 

THOMAS, J. Lynn, F.R.C.S. (1) Two Cases of Urethrectomy. (2) Modified 
Vulliet’s Nephropexy Simplified by means of a Swivel Tenotome. 

VALENTINE, Professor F. (New York). The Diagnosis of Urethral Disease. 

WHITELOCEKE, R. H. A., F.R.C.8. Case of Prolapse of the Rectum Cured 
by Unilateral Odphorectomy and Ventrifixation of Uterus. 


C.—OBSTETRICS AND GYNAECOLOGY. 
History Theatre ( Arts Side). 


President: Davin Luoyp Roserts, M.D. Vice-Presidents: 
SamMvuEL Buckiey, M.D.; WiLiiaAm Water, M.D.; ARcHI- 
BALD Donatp, M.D.; JAMES HeENry Tarcertt, F.R.C.S., 
Honorary Secretaries: THomas ArtHUR HEME, M.D., 3, St. 
Peter’s Square, Manchester; ARNOLD Wm. WARRINGTON LEA, 
M.D., 274, Oxford Road, Manchester; Wm. Epwarp FotTHErR- 
GILL, M.D., 10, St. John Street, Manchester. 


The following discussions have been arranged : 

Wednesday, July 30th.—1o a.m. President’s address. 
Discussion on the Modern Indications for Caesarean Section. 
To be opened by Dr. Galabin. The following gentlemen will 
take part in the discussion: Dr. Munro Kerr, Dr. W. H. C. 
Newnham, Dr. R. Jardine, Dr. Herbert Spencer, Dr. T. Watts 
Eden, Dr. James Murphy, and Dr. J. Stuart Nairne. 

The following papers are announced : 

CAMERON, Professor Murdoch. 1. Remarks on Fifty Caesarean Sections. 
2. Treatment of Fibroids Past and Present. 

CURATULO, Professor (Rome). (1) Phototherapeutics as a New Thera- 
peutical Agent in Obstetrics and Diseases of Women. (2) Professor 
Curatulo’s Special Treatment in Cases of Diseases Peculiar to Women 
—— with the Muriated-iodobromine Waters of Salsomaggiore 
(Italy). 

HARRISON, G. T., M.D. (New York). Remarks on the Etiology, viagnosis, 
and Treatment of Ectopic Gestation. 

JARDINE, R., M.D. The Use of Potassium Chlorate nr Habitual Death 
of the Fetus in the later Months of Pregnancy. 

KERR, J. Munro, M.D. Some Experiences of Fritsch’s Fundal Incision 
in Caesarean Section. 

MOoRISON, A. E., M.D. Noteson; (1) Two Cases of Tait-Porro Operation ; 
(2) Caesarean Section in a Case of Eclampsia; (3) Hysterectomy tor Rup- 
ture of the Uterus. 

OLIVER, James, M.D., F.R.S.E. A Study of Fertilization with reference 
to the Occurrence of Ectopic Gestation. 

PARRY, R. H., F.R.C.S.E. Porro-Caesarean Operation at Full Term, with 
ey of Mother. The specimen—uterus with fibroid—will be 
shown. 

SPENCER, Herbert R., M.D. Total Abdominal Hysterectomy (especially 
by Doyen’s Method) for Myoma Uteri. | 

riday, August 1st.—The Operative Treatment of Prolapsus 

Uteri. To be opened by Dr. Berry Hart. The following gen- 

tlemen will take part in the discussion: Dr. Munro Kerr, Dr. 

Macnaughton-Jones, Mr. F. B. Jessett, D:. G. A. Hawkins- 

Ambler, Dr. Hellier, Dr. W. H. C. Newnham, Dr. R. Bell, 

Dr. W. J. Smyly, Dr. F. J. McCann, Dr. J. Inglis Parsons, Dr. 

E. Stanmore Bishop, Dr. J. Tennant, Dr. J. Stuart Nairne, 

Dr. F. Edge, Professor J. W. Byers, Dr. James Murphy, and 

Dr. George M. Edebohls (New York). 


The following papers are announced : _ 
BELL, R., M.D. Carcinoma, its Pathogenesis and Treatment without 
Operation. } 
BusHOP, E. Stanmore, F.R.C.S. Operative Methods in Vesico-Vaginal 
stula. 
HALL, F. J. Vincent, M.B. The Utility and Action of Cocaine in Parturi- 


on. 

McCANN, F. J.,.M.D. Vaginal Fixation. 

MARSHALL, C. R., M.D. The Abuse of Mereuric Chloride Solutions in 
Obstetric Practice. 

NAIRNE, J. Stuart, F.R.C.S. So-called Neurasthenia, Hysteria, and Abdo- 

_minal Section. 

NICHOLSON, H. O.,M.D. Puerperal Eclampsia in the Light of Thyroid 

Inadequacy and its Treatment by Thyroid Extract. 





=—=—=: 
WHITELOCKE, R. H. A., M.B. Case of Intermenstrual Pp 
schmerz) Cured by Two Successive Odphorectomies. ain Mitte 


D.—PuBLic MEDICINE. 
Greek and Latin Lecture Room (Arts Side), 

President: James NivEN, M.B., Vice-Presidents : Tomas 
CARLETON Raitton, M.D.; JoHN MItson Ruopgs, M).. 
Witiram Lesiiz Mackenziz, M.D., D.P.H.; Frank Dp.’ 
Harris, M.B., D.P.H. er Secretaries: THomas Wat. 
TER Harrope GARSTANG, D.P.H., Englefield, Altrincham, 
Cheshire; W. H. Hamer, M.D., 14 Bramshill 
Dartmouth Park Hill, N.W.; Gzorck Newman, M.D,, Town 
Hall, Finsbury, E.C. 

The following discussions have been arranged: 

Wednesday, July 30tbh.— an 

1. The Precise Part played by Vaccination as carried out in 
this Country in Preventing the Spread of Small-pox, and the 
Means by which we may hope to secure the Maximum Adygp. 
tage from Vaccination. To be opened by Dr. Hope. 
following gentlemen will take part in the discussion: p; 
Theodore Dyke Acland, Dr. Monckton Copeman, Dr. F, ¢ 
Seaton, Dr. E. J. Edwardes, Dr. J. Priestley, Dr. Cooper Pg. 
tin, Dr. Gornall, and Dr. J. T. C. Nash. 

2. What is the Precise Etiolo of “Return Cases” of 
Scarlet Fever, and how may they be prevented from occ. 
ring? Do they materially affect the Usefulness of Isolation 
Hospitals? To be opened by Dr. Mervyn Gordon and 
Dr. C. K. Millard. The following gentlemen will take part in 
the discussion: Dr. Boobbyer, Dr. R. Sydney Marsden, Dy, 
— Pattin, Dr. J. T. Neech, Dr. Gornall, Dr. J. T, ¢, 
Nash, and Dr. C. R. Drysdale. ceca ; 

3. By what General Scheme of Action, including Adminis 
trative Measures, can the Prevention of Tuberculosis be most 
efficiently advanced? To be opened by Dr. Robertson and 
Dr. Newsholme. The following gentlemen will take part in 
the discussion: Dr. Harold Coates, Dr. Nathan Raw, Dr, 
Kenwood, Dr. Sydney Marsden, Dr. J. Priestley, Dr. J. H, 
Marsh, Dr. Cooper Pattin, Dr. J. T. Neech, Dr. C. R. Dry 
dale, and J. Hall-Edwards. ; 

4. The Relation of Poverty to Disease. To be opened by 
Alderman MacDougall of Manchester and Mr. Seebohm 
Rowntree of York. The following gentlemen will take part 
in the discussion: Dr. Boobbyer, Dr. A. W. Chapman, Dr, 
J. = Marsh, Dr. Berry, Dr. J. M. Rhodes, and Dr. C. R. Dryz 
dale. 

Friday, August 1st.— . 

The Outbreak of Arsenical Poisoning. To be opened by 
Dr. C. H. Tattersall. The following gentlemen will take 
in the discussion: Dr. E. 8S. Reynolds, Professor Sheridan 
Delépine, Professor Dixon Mann, Dr. A. H. Bampton, and 
Dr. Nathan Raw. 

The following papers are announced : 

BROWN, Wm., M.D. The Lesions of Bovine Tuberculosis. 

FARRAR, R.,M.D. Plague as a Soil Infection. 

RHODES, J. M.,M.D. Infantile Mortality. 

_—,  enaeanaed M.D. The Further Control of Common Lodging 
ouses. 

Arrangements will be made for Lantern Demonstrations in 
connexion with some of the subjects under discussion. 


E.—PsyYcHOLOGICAL MEDICINE. 
Medicine Theatre ( Medical Side). 

President : GEORGE Wm. Moutp, M.R.C.S. Vice-Presidents: 
Jupson Syxes Bury, M.D.; THomas STEELE SHELDON, M.B. 
Honorary Secretaries : JouN Sutcuirre, M.R.C.S., Royal 
a, Cheadle, Cheshire; Ernest Septimus REYNOLDS, 
M.D., 2, St. Peter’s Square, Manchester. 

The following discussions have been arranged : 

Wednesday, July 30th.—The Treatment and Care of Per 
sons in the Early Stages of Unsoundness of Mind. Tob 
opened by Sir John Sibbald, M.D. 

Thursday, July 31st.—The Relation of Functional Neurose 
(Hysteria, Neurasthenia, Hypochrondriasis, etc.) to Insanity. 
To be opened by Dr. T. Clifford Allbutt. ; 

Friday, August 1st.—Syphilis as a Cause of Insanity. To 
be opened by Dr. Fred. W. Mott. ; ; il 

The following gentlemen will take part in the discussions: 
Dr. Fletcher Beach, Dr. David Bower, Sir James Crichtor 
Browne, Dr. W. Handfield, Dr. Haslett, Dr. Robert Jones, Dr. 
L. A. Oswald, Dr. Nathan Raw, Dr, James Shaw, Dr. T. Sey 
mour Tuke, and Dr. A. Ur<.uhart, 
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ing papers are announced : 
™ follow e The Hospital Treatment of the Insane as carried 


BoxD C. the London County Asylum Bexley, with some Notes as to th 


e 
ey of Villas for the Housing of Convalescing and Quiet Chronic 


Patients. 
F.R.C.S. Apprehensiveness, Stupor, and Katatonia. 
a polerarlee, F.R.C.S. A Practical Classification of Insanity, 


eeELD, Josiah, M.R.C.S., D.C.L.Oxon. Mental Responsibility in Rela- 


tion to Capital Crimes. 


Pee rmeseey | ner 
ical Room, Physiological Laboratory (Medical Side). 
- ¢: Professor Wm. StiruinG, M.D., F.R.S.E. Vice- 
“lenis: Professor ALFRED Harry Youne, F.R.C.S.; 
Professor ARTHUR Rosinson, M.D.; J. Sypnzy Epxins, M.B. 
Honorary Secretaries: JAMES AcwoRTH MeEnzixs, M.D., Win- 
ter’s Buildings, 30, St. Ann Street, Manchester; Prrer 
TaompsoN, M.D., Anatomy Department, Middlesex Hos- 


pital, W. : ; 
The following discussions have been arranged : 
Wednesday, July 30th.—On Intestinal Secretion and the 
Action of Drugs thereon. To be opened by Mr. J. 8. Edkins, 


.B. 

T piidneday, July 31st.—The Motor Cortex as exemplified in 
the Anthropoid Apes. To be opened by Professor C. 8S. Sher- 
rington and Dr. A. S. Griinbaum. 

Friday, August 1st.—On the Development of the Human 
Genito-urinary Organs. To be opened by Dr. D. Berry Hart, 
F.R.C.P.E., F.R.S.E. The following gentlemen will take 

in the discussion: Professor A. M. Paterson, Professor J. 
ymington, Professor A. Robinson, Mr. W. McAdam Eccles, 
Dr. Arthur Keith, Mr. F. O. Parsons, Dr. J. S. Goodall, and 
Dr. C. Addison. 
The following papers are announced : 


ANDERSON, R.G., M.D. Occipital Condyles. 
BAINBRIDGE, F. A., M.B. The Relation of Metabolism to Lymph Forma- 


tion. 

CopEMAN, 8. Monckton, M.D. Experiments on Sex Determination. 

EDRIDGE-GREEN, F. W.,M.D. The Origin of a Visual Impulse. 

May, W. Page, M.D. The Movements and Innervation of the Stomach 
(with lantern demonstration). 

PATERSON, A. M., M.D. A Microscopical Demonstration. 

QUERTON, Dr. Louis. Phénoménes Electriques qui Accompagnent l’Oxy- 
dation de l’Acide Oxalique produite par Ja Lumiére. 

ROBINSON, Professor A..M.D. 1. Case of Absence of Middle Finger of 
Right Hand, with History. 2. Stereoscopic Photographs of Dissections. 

STIRLING, Professor W., M.D. 1. Parturition in the Guinea-pig. 2. Reduc- 
tion of Copper Solutions at Ordinary Temperatures. 

STEWART, G. N., M. The Action of Certain Haemolytic Agents on 
Nucleated Blood Corpuscles. 

SYMINGTON, Professor J.,M.D. (1) On the Topographical Relations of the 
Optic Radiation. (2) Exhibition of a Series of Photographs of the 
Human Brain. 

Professor Stirling proposes to exhibit in the Histological 
Laboratory, at the west end of the main corridor on the second 
floor: (1) Some illustrated classics dealing with physiology ; 
(2) specimens to show the value of exact quantitative 
exhibits in the teaching of physiology ; (3) some physiological 
apparatus; (4) models dealing with physiological subjects ; 
(5) tracings ; (6) physiological optics. A‘printed list of these 
exhibits is in preparation. 


G.—PaTHOLOGY. 
; General Theatre ( Medical Side). 

President: Professor SHERIDAN DeLfpine, M.B. Vice-Presi- 
dents: Professor J. GEorGE ApAMI, M.D.; Ropert Maauire, 
M.D.; GeorcE Newton Pitt, M.D. Honorary Secretaries : 
FREDERICK CRAVEN Moore, M.D., 96, Mosley Street, Man- 
por ; EDWARD JOHN SIDEBOTHAM, M.B., Erlesdene, Bowdon, 

eshire. 


meeting of this Section with the Section of Diseases 
Children. 

The following papers and demonstrations are announced: 
EasTEs, G. L., M.B. The Multiplicity of the Meningococcus. 
EDDOWES, Alfred, M.D. Carcino-sarcoma of the Skin. 

FIRTH, Professor R. H., Major, R.A M.C., and HORROCKS, W. H., Major, 
R.A.M.C. The Viability of the Enteric Bacillus in Soils and in Fabrics, 
FISHER, Theodore, M.D. (1) A Case of Rheumatic Myocarditis. (2) A Case 

of Thrombosis of the Cerebral Veins and Sinuses complicating Broncho- 


pneumonia. 
HALL, I. Walker, M.D. The Relation of Purin Bodies to certain Metabolic 


Disorders. 
HARLEY, Professor Vaughan, M.D. Low Proteid Metabolism. 
MANTLE, A.,M.B. A Case of Unusually Large Angioma of Liver. 
MONSARRAT, Keith, F.R.C.S., and WARRINGTON, W. B.,M.D. Arrested 
Development of the Olivo-Pontine Cerebellar Complex accompanied by 
Spina Bifida and other Developmental Peculiarities. . 
SAVAGE, W. G., M.D. (1) Leucocyte Enumeration for Routine Clinical 
Work. (2) The Influence of Culture Medium on the Degree of Agglu- 


tinative Power. ‘ 
WARRINGTON, W. B., M.D. The Anatomy of the Nervous System in a Case 


of African Lethargy. ' 
Watson, Chalmers, M.D. Cinematograph and Lantern Demonstrations 


on Nervous Diseases in Lower Animals. 


H.—OputTHALMOLOGY. 


Mathematical Theatre No, I (Aris Side), Dark Room adjoining, 
: namely, No. IV Engineering. 

President: Davin LitttE, M.D. Vice-Presidents: CHARLES 
Epwarp Guascotr, M.D.; Wm. THomas Hotmgs SPicEr, 
F.R.C.8S.; Anaus McGrunivray, M.D. Honorary Secretaries: 
ALEx Hitt Grirrita, M.D., 17, St. John Street, Manchester; 
Epwarp Roserts, M.R.C.S., 44, Deansgate Arcade, Deansgate, 
Manchester; JoHN Gray CLEGG, M.D., 22, St. John Street, 
Manchester. . : 

The following discussions have been arranged : 

1. Functional Derangements of the Eye (so-called hys- 
terical). To beopened by Mr. R. Marcus Gunn, F.R.C.S. 

2. The Treatment of Sclero-keratitis. To be opened by Dr. 
Arthur W. Sandford. ; 

3. The Rarer Forms of Atrophy of the Optic Nerve. To be 
opened by Dr. James Taylor. , : } 

The following gentlemen will take part in the discussions : 

Mr. Charles Blair, Mr. Drake-Brockman, Mr. W. Watson 

Griffin, Mr. Arnold Lawson, Mr. J. B. Storey, Dr. Hawthorne, 

and Mr. Robert Doyne. 

The following papers are announced : ; 

BRONNER, Adolph, M.D. Notes on Forty Cases of High Myopia in which 

the Lens was Removed. 

CLARKE, Ernest, M.D. An Improved Method of Enucleation of Eyeball. 

GROSSMAN, Karl, M.D. Ivory Exostosis of Orbits operated upon and ob- 

served during Eighteen Years, with demonstration of Patient. ; 

HARTRIDGE, Gustavus, F.R.C.S. Visual Efficiency after Eye Injuries. 

HERN, John, M.D. Cases of Sympathetic Ophthalmia following Extrac- 

tion of Cataract. 

Jessop, W. H. H., F.R.C.S. Glioma simulating Hypopyon. 

LEE, Chas. G., M.R.C.S. Cases of Monocular Neuritis. 

LopDGE, Samuel, M.D. Vasomotor Disturbances of the Eye. 

McKEown, David, M.D. (1) Treatment ot Congenitally-displaced_Trans- 

arent Lenses, and will read a Case. (2) Notes of a Case of Chronic 

odent Ulcer of the Cornea. 

MENZIES, J. A.,. M.D. Detachment of Corneal Epithelium. 

Parsons, J. Herbert, F.R.C.8. Lesions of the Retina. 

SNELL, Simeon, F.R.C.S. On a Method of Suturing the Tendons after 

Enucleation. 

WIDMARK, John, M.D. (Stockholm). On the Etiology of Myopia; and will 
sing Sees Martin Janson’s siderophone for the detection of iron 

in the eye. 

Wray, Charles, M.R.C.S. Ctvilization and Myopia. 

YarR, M. T., Major, R.A.M.C. Indirect Gunshot Injuries of the Eye. 


Dr. Edridge-Green will propose the following resolution as 
a recommendation to the Council of the Association: ‘‘ That 
in the opinion of this Section the employment of the Holm- 
gren test for colour blindness by the Board of Trade is most 





The following discussions have been arranged : 

_ Wednesday, July 30th.—The Pathology of Nerve Degenera- 
tion. To be opened by Fredk. W. Mott, M.D., F.R.S. The 
following gentlemen will take part in the discussion: Dr. 
Purves Stewart, Dr. R. Kennedy, Dr. W, B. Warrington, Mr. 
Thorburn, Dr. Bury, Dr. Reynolds, and Dr. Orr. 

Thursday, July og Spee Place of Bacteriological Diagno 
sisin Medicine. To be opened by Professor Sims Woodhead. 

The following gentlemen will take part in the discussion : 
Professor R. H: Firth, Dr. W. G. Savage, and Dr. Leslie Eastes. 

Friday, August 1st.— 

1. The Relationship of Human and Bovine Tvherculosis, 
To be opened by Professor D. J. Hamilton. 


unsatisfactory, as the inefficient character of this test is now 
well known.” 
I.—DisKAsEs OF CHILDREN. L + 
Gynaecology Theatre, Dark Room and Ante-room adjoining 
( Medical Side). ; 

President: Henry Asupy, M.D. Vice-Presidents: JOSHUA 
Joun Cox, M.D.; Henry Ricumonp Hutton, M.B.; Joserx 
Cot.ier, F.R.C.S.;. Bertram Mitrorp HEron Rocrers, M.D. 
Honorary Secretaries:' RicHARD WALTER Marspen, M.D., 
3, St. Peter’s Square, Manchester; James STEWART FOWLER, 

-D., 68, Northumberland Street, Edinburgh ; Joun Howson 
Ray, F.R.C.S., 22, St. Johm Street, Manchester. 
The following discussions have been arranged: 
Wednesday, July 3o0th.—The Modification of Milk in the 





2. The Patho ony of Fetal Bone Disease. To be opened 
by Dr. J. W. Ballantyne and Dr. W. Stoeltznez, a a joint 








Feeding of Infants. To be opened by Professor T. M. Rotch 
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(Professor of Diseases of Children, Harvard University). 
The following gentlemen will take in the discussion : 
Dr. Jules Comby (Paris), Dr. H. de Rothschild (Paris), 
Dr. W. P. Northup (New York), Dr. Milne Murray, Dr. Geo. 
Carpenter, Dr. E. Cautley, Dr. J. J. Poynton, Professor J. W. 
Byers, M.D., Professir A. Baginsky (Berlin), and Dr. Eric 
Pritchard. 

Thursday, July 31st.— 

The Surgery of those Affections of the Central Nervous 
System which occur more ogg 5 4 in Children. To be 
opened by Mr. Harold J. Stiles, F.R.C.S.E. The following 

entlemen will take part in the discussion: Professor 

right, Mr. Joseph Collier, Mr. J. Howson Ray, Mr. F. F. 
7 gai Mr. W. Thelwall Thomas, Mr. R. C. Dun, ana 
others. 

At 11.30 a.m. in Embden Street Special School, by kind per- 
mission of the Manchester School Board, a paper by Dr. 
EKichholz on the Treatment of Mentally-feeble dhildren’ also 
paper by Dr. Geo. Shuttleworth. 

Friday, August 1st.— 

The Value of Physical Exercises in Diseases of the Respira- 
oy Fagg To be opened by Mr. Wm. Arbuthnot Lane, 


At 11.30 a.m. (conjointly with the Pathological Section) Dr. 
J. W. Ballantyne will give a demonstration on the Congenital 
Diseases of Bone, and specimens, photographs, etc., will be 
described by Dr. W. Stoeltzner (Berlin), Dr. Jules Comby 
(Paris), and Dr. C. E. S. Flemming. 
The following papers are announced : 
— Professor A. (Berlin). Tetany and Spasm of the Glottis in 
shildren. 
BALLANTYNE, John William, M.D. Fetal Bone Disease. 
COLLIER, Joseph, F.R.C.S. Will show Cases illustrating an Important 
Point in the After-Treatment of Erasion of the Knee-joint. 
—— Tneodore, M.D. Congenital Nystagmus occurring in Father and 
lid, 
FowLeER, J.S.,M.D. The Anaemias of Infancy. 
JONES, Robert, F.R.C.S. 1. A Note on a New Operation for Flail Paralytic 
Elbow. 2. The Surgical Treatment of Spastic Paraplegia. 
MELLAND, C. H., M.D. The Anaemias of Infancy. 
RABAGLIATI, A., M.D. A Case of Tuberculous Disease of the Knee-joint 
in a Child, 4 years old, cured by Monositeism. 
THOMSON, John, M.D. On Defective Co-ordination asa Probable Factor 
in the Causation of Certain Congenital Malformations. 


J.—LARYNGOLOGY. 
Old Physics Theatre (No.6) (Arts Side), also Dark Room and 
Waiting Room adjoining. 

President : ALEXANDER HopGkKINsoN, M.B. Vice-Presidents : 
Epwarp Law, M.D.; Sreamunp Moritz, M.D.; GrorGr 
Water Riptry, M.S. Honorary Secretaries: EUGENE 
STEPHEN YONGE, M.D., 3, St. Peter’s Square, Manchester; 
CHARLES J. HEATH, F.R.C.S., 3, Cavendish Place, W. 

The following discussions have been arranged: 

Wednesday, July 30th.—_The Diagnosis and Treatment of 
Foreign Bodies in the Upper Air Passages and: Gullet. To 
be opened by Professor Killian (Freiburg) and Dr. John 
Macintyre. The following gentlemen will take part in the 
discussion; Dr. Barclay Baron, Dr. Walker Downie, Mr. T. 
Mark Hovell, Dr. F. Marsh, Mr. Thelwall Thomas, Dr. Ernest 
Waggett, Mr. Lennox Browne, and others. 

Thursday, July 31st.—A joint discussion with the Section of 
Otology will take place on The Etiology and Treatment of 
Ethmoidal and Sphenoidal Suppuration. To be opened by Dr. 
Gritinwald (Munich) and Dr. H. Lambert Lack. The following 
gentlemen will take part in the discussion: Dr. Barclay Baron, 
Dr, N. C. Haring, Mr. T. Mark Hovell, Dr. Samuel Lodge, Dr. 
P. McBride, Dr. Greville MacDonald,.Dr. Frederick Spicer, Dr. 
Ernest Waggett, Dr. Watson Williams, Dr. Dundas Grant, 
Mr. Mayo Collier, Mr. Jobson Horne, Dr. Adolph Bronner, 
Mr. W. H. Kelson, and others. 

Friday, August 1st.—The Ultimate Results of Radical Opera- 
tions on the Maxillary and Frontal Sinuses. To be opened by 
Dr. Lermoyez (Paris) and Dr. Herbert Tilley. The following 
gentlemen will take part in the discussion: Professor Killian, 
Dr. Barclay Baron, Mr. T. Mark Hovell, Dr. Lambert Lack, 
Dr. P. McBride, Dr. Arthur Orwin, Dr. Frederick Spicer, Dr. 

Scanes Spicer, Mr. Thelwall Thomas, Dr. StClair Thomson, Dr. 
Ernest Waggett, Dr. Dundas Grant, Mr. Mayo Collier, Mr. 
Lennox Browne, Dr. Adolph Bronner, and others. 


The following papers are announced : 
a Dundas, M.D. A Modification of Moure’s Operation for Deflected 
ptum. 


GRUNWALD, L., M On the Present State of the Ozaena Question 
HARING, N.C., M.B. The Correlation of Diagnosis and Treatment 
gonna prove it B. Bromide of Ethyl Anaesth peration 

ELLY, A. Brown, M.B. Bromide o aesthesia i 
LAW, Edward, M.b. AC fE “ I ‘ a s 

Ww, ward, M.D. ase of Excrescences, Incrustation 

Deposits Low Down in the Trachea. : $, OF Chalky 
MACDONALD, Greville, M.D. The Operative Cure of Laryngeal Papilloma 
ONoD!, Professor (Buda-Pesth). Demonstration of Photographs of Pre. 

parations relating to the Connexion of the Isolated Respirato; 

of the Recurrent with the Sympathetic and the Cardiac Nerves. 
PEGLER, L. Hemington, M.D. (1) Moure’s Operation for Deflected tum, 

(2) Functional Abeyance of Nasal Breathing in the Absence of ‘asal. 
iS) rma ay ay R.C.S. AC f Mali t Di f the Larynx 

ANTI, P. de, .C.8. ase of Malignant Disease o e 

Remarks on Glandular Infection. with 
—— Scanes, M.D. Paraffin Wax Injections in the Treatment of Saddle 
ose. 
THOMSON, StClair, M.D. The Use and Abuse of the Galvano-Cautery, 

_ Professor Killian has also kindly promised to give a Pras, 
tical, Demonstration ot his Methods of Bronchoscopy ang 
(Esophagoscopy on Wednesday and on Friday at 9.30 a.m, 

There will also be an exhibition of instruments and gq 


ratus in the large waiting room adjoining the Sectional be 


p K.—OToLoey. 
Old Physics Theatre No V (Arts Side) also Dark Room adjoining, 
President : Witt1am Miniican, M.D. Vice - Presidents, 
FREDERICK JOHN WILLIAM Cox, M.D.; RicHarp 
-R.C.S. Honorary Secretaries: ARTHUR HENRY Cuma 
F.R.C.S., 117, Harley Street, W.; FREDERIC Hippgpy 
Westmacort, F.R.C.S., 8, St. John Street, Manchester. 
The following discussions have been arranged : 
Wednesday, July 3oth.—The Aims and Limitations o 
Intranasal Surgical Procedures in the Treatment of Chronie 
Non-Suppurative Middle-Ear Disease, to be opened by Dr, 
P. McBride, Professor Urban Pritchard, and Dr. F. Rohrer 
(Zurich). The following gentlemen will take part in the 
discussion: Dr. Dundas Grant, Dr. P. Watson Williams, Dr, 
W. H. Kelson, Mr. Mayo Collier, Dr. Cresswell Baber, Dr, 
H. Lambert Lack, and Mr. Lennox Browne. | 
Thursday, July 31st.—A conjoint discussion with the Section 
of Laryngology on the Etiology, Diagnosis and Treatment of 
Ethmoidal and Sphenoidal Suppuration, introduced by Pro- 
fessor Griinwald (Munich), and Dr. H. Lambert Lack. The 
following gentlemen will take part in the discussion: Dr, 
StClair Thomson, Dr. Dundas Grant, Dr. P. Watson Wil- 
liams, Dr. Scanes Spicer, Mr. Mayo Collier, Mr. {Jobson 
Horne,and Dr.Wm. Lamb. ; P 
Friday, August 1st.—The Indications for and against Liga 
tion of the Internal Jugular Vein in cases of Otitic 
Pyosepticaemia. To be yey by Mr. Ballance, F.R.C.S8,, 
and Mr. Hugh E. Jones. The following gentlemen will take 
part in the discussion: Dr. Dundas Grant and Mr. Damer 
Harrisson. 
The following papers are announced : 
BRONNER, A., M.D., will show Apparatus for the Intratympanic Hot-air 
Treatment of Certain Forms of Catarrh of the Middle Ear. 
COLLIER, Mayo, M.R.C.S. Chronic Progressive Deafness. 
GRANT, Dundas, M.D. Remarks on Cholesteatoma of the Middle Ear. 
HORNE, W. Jobson, M.D. Tuberculosis of the Ear. 
HUTCHISON, Mr. M., will demonstrate Instruments to Aid the Hearing of 
Incurable Cases of Deafness and the Instruction of Deaf Mutes. 
JONES, Hugh E., M.B. The Surgical Relations of the Facial Nerve in the 
Temporal Bone. . 
McKEOowN, David, M.D. Difficulties and Insufficiency of the Stenosal 
Theory of Adenoid Deafness. é 
ROHRER, Dr. F. (Zurich). On the Relation between the Formation of the 
Auricle of Anthropoid Monkeys and certain Congenital Malformations 
of the Human Auricle. 
SANTI, P. de, F.R.C.S. A Case of Bezold’s Perforation. 
SPICER, Scanes, M.D. The Réleof the Alae Nasi in Normal and Impeded 
Nasal Respiration, with Special Reference to the Management of the 
Alar Collapse Factor in Nasal Obstruction. 
ae ey gnmect, M.B. The Provision in London for the Education of 
WATSON, D. Chalmers, M.B. Observations on the Treatment of Deafness 
of Middle-ear Origin. oe ; 
It has been arranged to hold a clinical meeting for the 
exhibition of cases on Thursday afternvon, July 31st, at 
2.30 p.m. Members wishing to show cases will please com- 


of each. 
L.—DERMATOLOGY. 





Classics and German Lecture Room (Arts Side), Cases in th 
Mathematics and German Lecture Room which adjotns. 
President: HENRY AMBROSE GRUNDY Brooke, M.B. Vice 
Presidents: NonMAN WALKER, M.D. ; Professor THomas Cas- 
PAR GuiLcHRist, M.R.C.S. Honorary Secretaries : GEORGE 


[Jury 26, 1902, . 
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ncASHIRE, M.D.., Winter’s Buildings, St. Ann 
Hannan inchester ARTHUR WHITFIELD, M.D., 12, Upper 
keley Street, Portman Square, W. } 

Wednesday, July 30th, 10 a.m.—Opening by the President. 

15 a.m, Dr. L. Freund (Vienna) will read a paper on Radio- 
* phy X-Ray Treatment, High-frequency Method, Light 
Freatment.- To be followed by a discussion in which the fol- 

i tlemen will take part: Dr. J. H. Sequeira, Dr. S. E. 
Dr. J. Hall Edwards, Dr. J. M. H. MacLeod, Dr. Leslie 
Roberts, Dr. P. 8S. Abraham, Dr. Chisholm Williams, Dr. 
G. E. Stopford Taylor, and Professor R. B. Wild. Later, Dr. 
J. M. H. MacLeod will read a paper on the Histological 
Changes in the Skin after Light Treatment, ‘and a Note 
on the Histology of Lupus treated with X a will be read 
by Mr. George Pernet. A paper by Dr. H. Radcliffe Crocker 
and Mr. George Pernet will be read on the Treatment of 
Lupue Vulgaris at University College Hospital. Dr. J. C. 
Johnston (New York) will give a communication on Melanoma. 

Thursday, July 31st, 10 a.m.—Dr. T. C. Gilchrist (Baltimore) 
will give a demonstration on Blastomycetes. Dr. J. H. 

ueira and Dr. H. Balean will give a paper on Lupus 
Erythematosus. Dr. Gianetti (Paris) will read a paper on 
Early Baldness. Mr. George Pernet will read a paper on 
Xeroderma Pigmentosa Tumours. 

Friday, August 1st, 10 a.m.—Mr. Malcolm Morris will 
open a discussion on Psoriasis. The following gentle- 
men will take part in the discussion: Dr. J. J. Pringle, 
Dr. Leslie Roberts, Mr. George Pernet, Dr. P. S. Abraham, 
Dr. E. D. Mapother, Dr. A. Eddowes, and Dr. H. Waldo. 
Later, Dr. Norman Walker will open a discussion on Sebor- 
thoea. The following gentlemen will take part in the dis- 
cussion: Dr. J. J. Pringle, Dr. Leslie Roberts, and Dr. J. M. 
H. Macleod. Dr. Willmott Evans will read a paper on the 
Mode of Action of Arsenic in Diseases of the Skin. Dr. H. 
Waldo will read a short paper on Dermatitis Herpetiformis. 

Cases and specimens will be shown at 9.30 a.m. 


M.—PHARMACOLOGY. 
Small Anatomy Theatre and also the Pharmacological 
Laboratories (Medical Side). 

President: NESTOR IsIDORE CHARLES TiIRARD, M.D. Vice- 
Presidents : Professor RoBErt Briaas WiLp, M.D.; Hercror 
Wittiam GAVIN MackeEenziE, M.D. Honorary Secretaries : 
Francis WHITTAKER TUNNICLIFFE, M.D., 6, Devonshire 
Street, W.; ALBERT Hopkinson, M.B., Parsonage Nook, 
Withington, Manchester. 

Wednesday, July 30th, 10 a.m.—Discussion upon the Un- 
desired and Unexpected Actions of Medicines, including 
Tolerance or Idiosyncrasy to, or Abnormal Results from, 
Ordinary Doses. The discussion will be introduced by Sir 
Lauder Brunton, F.R.S. After the discussion the following 
ponerse will be read : 

EBREICH, Professor Oscar (Berlin.) The Therapeutic Value of Alka- 


line Waters of the Vichy Type. 
MARSHALL, Professor C. R. The Action of Heroin and Dionin upon the 


Respiration. 

Dixon, Walter, M.D. The Question of Injectable Purgatives. 

TUNNICLIFFE, Professor F. W. Synthetic Purgatives: The Purgative <Ac- 
tion of Phenolphthalein. 

WELLS, J.R., M.D. The Digestibility of Fats and Oils. 

Thursday, July 31st, 9.30 a.m.—A discussion upon the 
Therapeutic Value of Arsenic and the Justification of its 
Continued Use in the Light of Recent Observations con- 
cerning its Toxic Action. The discussion will be introduced 
by Professor Ralph Stockman, and will be continued by Drs. 
Dixon-Mann, Reynolds, Wild, and others. Subsequently the 
following papers will be read : 

LIEBREICH, Professor Oscar. Contribution to the Toxicology of Tincture 


of Cantharides. 
MARSHALL, Professor C. R.,and WIGNIER, J. H. The Pharmacological 


Action of Mannitol Pentanitrate. 
CAMPBELL, Colin, M.R.C.S. The Materia Medica of the Intratrachea) 
Treatment of Pulmonary Diseases (with demonstration). 
PorE,M.,M.D. Arsenic in the Treatment of Chorea. 
Cuowry-Mitut, D. J..M.D. The Use of Formaldehyde in the Treatment 
of Pulmonary Tuberculosis. n 
Friday, August 1st.—Discussion on the Local and General 
Treatment of Diphtheria. . The discussion will be introduced 
hed Tirard. The members of the Section on Diseases of 
Children will be invited to join in the discussion, After the 
discussion the following papers will be read : 


WILD, Professor. The Clinical Use of the Salts of Emetine. 
Witson, A., F.R.C.S. The Law of Dissolution as Illustrated by the Action 
of Chloroform. 











\ 
HARPER, Henry, M.D. Urea in the Treatment of Tuberculosis. 


WILD, Professor R. B.,and Piatt, J.N. The Action of Acid Solutions 


on the Blood Vessels. 
CasH, Professor Theodore, F.R.S. On Japaconitine and Pseudoconitine. 


MCWALTER, Walter,M.D. Suggested Standards of Pharmacological Pre- 
parations. 


N.—InpvustriAL HyGiEne AND DISEASES OF OCCUPATION. 
Latinand French Lecture Room (Arts Side). 

President : ARTHUR WHITELEGGE,M.D.,C.B. Vice-Presidents : 
Henry Hammonp SmitH, M.R.C.S.; Gorin CAMPBELL, 
M.R.C.S. Honorary Secretaries: WILLIAM FRANCIS DEARDEN, 
M.R.C.S., D.P.H.,Oak Leigh, Crumpsall Park, Manchester ; 
THomas Morison LeaaGe, M.D., 2, Mitre Court Buildings, E.C. 

The following discussions have been arranged : 

Wednesday, July 30th.—The Value of Systematic Medical 
Examination of Workers in Dangerous Trades—Lead, Mercury, 
etc. To be opened by Dr. S. King Alcock. The following 
noe will take part in the discussion: Dr. T. Oliver, 

.A., F.R.C.P., Dr. J. F. Arlidge, Dr. W. A. Atkinson, Mr. 
B. M. Bond, D.P.H., Dr. J. Holmes, Mr. H. W. Newton, Mr. 
W. H. Vickery, F.R.C.S., Mr. W. J. Greer, F.R.C.S., D.P.H., 
Dr. C. A. Gwynne, B.A., and Dr. T. F. Young. 

Thursday, July 31st.—The Granting of Certificates of Fit- 
ness to Children and Young Persons Employed in Factories 
and Workshops. To be opened by Dr. C. A. Greaves, LL.B. 
The following gentlemen wil] take part in the discussion: 
Professor C. J. Wright, Dr. J. S. Clayton, Dr. KE, Rayner, 
F.R.C.S., Dr. J. H. Keay, Dr. J. Watson, Mr. W. J. Greer, 
F.R.C.S., D.P.H., Dr. A. Campbell, F.R.C.S., Dr. J. Holmes, 
Dr. C. A. Gwynne, B.A., Dr. T. F. Young, Mr. E. Rice-Mor- 
gan, Dr. R. Brown, Mr. W. B. Barclay, D.P.H., Dr..H. 8. 
Purdon, and Dr. John Hedley. 

Friday, August 1st.—The Relation of Phthisis to Factory and 
Workshop Conditions.. To be opened by Mr. J. Niven, M.A., 
M.B. The following gentlemen will take part in the discus- 
sion: Dr. A. Ransome, F.R.C.P., F.R.S., Dr. J. Beatty, D.P.H., 
Dr. C. Campbell, Dr. H. Coates, D.P.H., Dr. A. Newsholme, 
F.R.C.P., Dr. J. Robertson, B.Sc., Dr. J. Wheatley, D.P.H., 
Mr. G. F. McCleary, M.D., D.P.H., Dr. W. M. Robertshaw, 
Dr. Thos. Harris, F.R.C.P., and Dr. John Hedley. 


The following papers are announced : 


CAMPBELL, A., M.D., F.R.C.S. The Granting of Certificate of Fitness, with 
special reference to the System of Half-time Employment. 
DEARDEN, W. F., M.R.C.8., D.P.H. TheInjurious Influence of Fast Aniline 


Black Dyeing Processes. 
GwyNnngE, C. A., B.A., M.D. Systematic Medical Examination of Workers 


in Lead Processes. 
McCLEARY, G. F., M.D., D.P.H. Incidence of Phthisis among Laundry- 


workers. 
PURDON, H.8.,M.D. Notes on Acneform Eruption of “ Doffers.” 


ROBERTSHAW, W. M., M.D. Ganister Miner’s Disease. ; 
Scott, Alex., M.B. Medical Examination and Supervision in the Fac- 


tories. 
Watts, Thomas, M.D. Shuttle-threading as a Source of Infection. 


On the conclusion of the Sectional Meeting on July 30th 
a visit will be made to Clifton Junction for the purpose of 
inspecting the works of the Chloride Electrical Storage Com- 
pany and Messrs. Pilkington’s Tile Works. 


O.—Eruics. 
Anatomy Theatre ( Medical Side). 

President: Sam Wooncock, M.D. Vice-Presidents : Tuomas 
Garrett Horper, M.R.C.8.; MatrHew ARDEN MESSITER, 
M.R.C.S.; ALEXANDER Brown Ritcuiz, M.B.; JAMEs SMITH 
Wuitaker, M.R.C.S. Honorary Secretaries: JAMES BRASSEY 
BRIERLEY, M.D., Alma House, Old Trafford, Manchester ; 
SAMUEL CrawsHAW, M.B., Trafalgar Square, Ashton-under- 
ta ALFRED Cox, M.B., Cotfield House, Gateshead-on- 

'yne. 

= following arrangements in this Section have been 
made: 

Wednesday, July 30th.— 

10 a.m.—Opening by the President of the Section. ; 

10.15 a.m.—Contract Practice: A general discussion of this 
subject will be opened by the reading of the following papers: 
Mr. Alfred Cox, M.B.: Contract Practice—its Financial 
Aspect. Dr. Richardson Rice: The Coventry Public Medical 
Service as a Model for the Regulation of Professional Con- 
tract Work. Mr. William Muir Smith, M.B.: The Eastbourne 
Provident Medical Association. Dr. R. R. Rentoul: Pro- 
posed Artizans’ Medical Service of England. 
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In the course of the discussion Mr. B. W. Housman, 
F.R.C.8S., and Dr. H. G. Smeeth, B.A., will lay before the 
Section 3 resolution of the Stockport Medical Bociety ; and 
Dr. A. H. Bampton will introduce the question of Contract 
Work in connection with Hydropathic Institutions, 

12 o’clock.—Medical Education. Dr. William Gordon will 
read a paper on the Preliminary General Education of Medical 
Studente. 

This will be followed by Mr. Geo. Jackson, F.R.C.S., who 
will raise the question of the Substitution of the present 
Registration Fee by an Annual Licensing Fee. 

Thursday, July 318t.—10 a.m. Hospital Reform.—The dis- 
cussion on this question will be opened by, the reading of 

apers by the following gentlemen: (1) Mr. C. 8. Loch, 
Secretary of the Charity Organization Society. (2) Dr. 

E. Anderson (Paris): Reform in Hospital Management. 
G) Mr. Elwin H. T. Nash, M.R.C.8.: Hospital Competition 
and its Effects on Medical’ Practice. 

In the course of the discussion Mr, Fred, E, Wynne, B,A., 
M.B., will mention the action the Leigh Medical Society 
have taken in regard to the institution of an infirmary in 
that town. 

This will be followed by Mr. Thos. Garrett Horder, 
M.RB.C.8., who will read a paper on Quackery in relation to 
the State. 

Friday, August 1st.— 

10 a.m.—Medical Organization.—The following papers will 
be read and discussed:—Sir Victor Horsley: The Organiza- 
tion of a Political Bureau in the British Medical Association. 

= A. Messiter, M.R.C.S.: United Action considered 
Ethically. Mr. J. Smith Whitaker, M.R.C.S.: Medical 
Organization. Dr. Jepson: How to Form and How to 
Maintain a Union of Medical Men. Mr. J. H. Hunter: Hints 
on Loca’ Medical Organization. 

12 a.m.—Vaccination.—Mr, R. F. Tomlin, M.R.C.S., will 
read a paper on The Vaccination Acts, 1867-1898. Mr. David 
Owen, M.R.C.8., will move the following resolution : 

‘That in the opinion of this meeting, seeing that vaccination 
is made compulsory in the interests of the public health, the 
parent or guardian of a child should have the right to select 
, perlorm th medical practitioner who is willing to do so 

riorm the vaccination, and that the cost of the same 
ped be defrayed by the State at a fixed rate, provided 
always that the work so done should reach the standard 
aimed at by the Local Government Board in the case of 
public vaccinators, and that no work falling short of this 
standard should be accepted for the. purpose offpublic re- 
muneration.” 

Dr. J. Brassey Brierley will move the following amendment 
to Dr. Owen’s resolution : 

‘That in the opinion of this Section no alteration in the 
Vaccination Acts will be satisfactory which does not provide 
a standard of efficiency for a)] practitioners alike.” 

Dr. R. R. Rentoul will read a paper on the Formation of a 
Fund for the Benefit of Widows and Orphans of Members of 
the Association ; and Mr. Housman, F.R.C.S., on behalf of 
the Stockport Medical Society, will introduce a resolution on 
the frequency with which medical evidence at inquests is dis- 
pensed with by coroners. 

The following gentlemen are expec ected to take part in the dis- 
eussions: Dr. Robert Saundby; Mr. G. A. Wright, F.R.C.S. ; 
Mr. H. R. Hutton, M.A., M. B. ; Mr. Geo. Brown, M.R.C.8 
Mr. A. H. Moxon, M.R.C Dr. Hamilton A. Ballance; Dr. 
Buist; Mr, H. Heleon Hardy, #-B.0.8.Edin. ; Mr. B. W. 
Housman F.R.C.S.; Mr. Fred. mne, B.A., M.B.; Mr. 
R. H. Wolstenholme, M.R.C.S.; Dr. Alex, Stewart. 

The above programme will be adhered to as far as time 
permits, but work left over from any session may be taken at 
4 —— session after the prescribed work has been 

nishe 


P.—Navy, ArRMy, AND AMBULANCE. 
Natural History Lecture Room (Arts Side). 

President : rt gg eon-Lieutenant-Colonel G. §S. 
ELLIsTON, M.R.C.8. Vice-Presidents : Surgeon-General JoHN 
BurTLER HAMILTON, M.D. Wire M.S. ret.) ; olonel ALEXANDER 
WitiiamM Duke, M.D., R.A.M.C. ; Fleet-Surgeon GILBERT 
Krrxer, M.D., R.N. ’ Honorary Secretaries : aptain JoHN 
Brentity Mann, R.A.M.C. (Vols ), 26, St. John Street, Man- 








—= 


chester; Captain Witt1am Bripeerr Prircuarp, RAMG 


CVol.), ae xford Street, Manchester. 


The following discussions have been arranged : 

Reform in the Army Medical Service. To be opened by Sur. 
ese J. B, Hamilton, M.D., A.M.S, 

The Prevention of Seurvy. To be re) d by Inspec 
General Alex. Turnbull, M.D., R.N a * 


The Treatment of Wounded in Naval Actions. To be 
opened by Fleet-Surgeon Gilbert Kirker, M.D., R.N, 


The following gentlemen will take part in the discussions. 
Colonel McWilliams, A.M.S., Surgeon-General O'Dwyer, 
A.M.S., and Surgeon-Captain C, H. Milburn, M.B, 

The following papers are announced : 

COLBORNE, W. J., Staff-Surgeon, R.N. The Duties of Medical Officers in 


Connexion with a Naval Action. 
Gunes. Brigade-Surgeon-Lieutenant-Colonel P. B. The Brigade Medica) 


HY urTOR, Surgeon-MajorG. A. Voluntary Aid to the Sick and Woundea 


Sane, Surgeon-Captain A. E. The Position of the Volunteer Regi- 


mental Officer. 
a Deputy Inspector-General James, R.N. Concerning the Red Cross 
Badge. 


ROBERTS. C., F.R.C.S.Eng. The Treatment of Abdominal Wounds. 


SICHEL, Surgeon G., R.N. Consumption in the Navy. 


Q.—Troricat Dismaszs. 
Botany and Geology Lecture Room (Arts Side), 


President: Sir WrturaM R. Kynsky, C.M.G. Vice-Presidents: 
Professor RuBERT Boyce, M.B., F.R.S.; Max F. Simon, M -D,, 


O.M.G. Honorary Secretaries : BRIAN Metvanp, M.Sc., M. D, 
Ashley Road, Bowdon, Cheshire; C. W. DANIELS, M B., 


men’s Hospital, Albert Dock, E. 

The President will open the Section with a short address on 
Wonmeeny at 10am. The following discussions have been 
arran 

We ae a July 30th.—Prophylaxis and Treatment of 
Beri-beri. To be opened by Dr. Patrick Manson, C.M.G. 

Thursday, July 31st.—Dysentery. To be opened by Dr. 


A. Duncan. 
fg August 1st.—Yellow Fever. 


Cantlie. 

The following gentlemen have already intimated their in- 
tention to take part in the discussions, or have promised 
papers: Dr. Patrick Manson, Mr. James Gantlie Major Ross, 

Papers have been promised by: Dr. Andrew Duncan, Mr T, 


James Cantlie, Professor Hewlett, Mr. P. W. Bassett- Gnith 
Dr. J. Galloway, Dr. E. Henderson, Major Buchanan, I.M.8., 


Dr. Christy, Professor Galli Valerio, Dr. Williamson, and Dr, 


<The following papers are announced : 
BIssEtTr-SmitTH, P. W., R.N. Agglutination Reaction in Malta Fever. 
BUCHANAN, W. Ju Maj or I, M, 
Dysentery in Institutions in the Tropics. 
CHRISTY, _ .B.,C.M. Malaria. 
Duncan, A.. M.D.,F.R.C.8, The Prophylaxis of Supsiroke. 
UTTO osome in 
Dorrox, J. i. M. B., Ch.B Vig it. oa nolibes’ Pestis and its Relations with 
B, Pseudo-tuberculosis Rodentum. 
es E.,M.D. Heat Apoplexy. 
c.. M.B. ‘The Differential Diagnosis of Yellow Fever and 
‘Malignant Malaria. 
MELLAND, — M.D.Lond. Malta Fever in the Canaries. 
MELLAND, Chas., M.D., M.R.C.P., The Leucocytes in Malaria. 
NIGHTINGALE, P. A. The Diseases of Bangkok. 
Prout, W_ T., M. B. Filariasis at Sierra Leone 
RoaErs, L., *I.M.S. Tropical Abscess of the Liver and its Relationship 
to Amoebic Dysentery 
Root, E. R. he Cause of Beri-beri 
Ross, Major R. F.R.C.S. (Title not yet received). 
SMITH, F., Major R.A.M.C. Enteric Fever in Sierra Leone. 
WILLIAMSON, G. A. Malarial Fever in Cyprus. 


To be opened by Mr. 


The Honorary Local Secretaries are: WiLL1aAM Coates, Esq., 
Ingleside, Whalley Range, Manchester; T. ArTHUR HELME, 
M.D., 3, St. Peter’s Square, Manchester; A. Brown RitcuiIE, 
M.B., 117, Boston Street, Hulme, Manchester; and JoHN 
Witt1aM Sais, Esq., 274, Oxford Road, Manchester. 


PROGRAMME OF PROCEEDINGS. 
MONDAY, JULY 28TH, 1902. ; 
m.—Official Opening of the Annual Museum an 
cae Exhibition 4 the t Honourable the Lord 
Mayor of Manchester, followed by a Musical 
Programme. 


8. The Prevention and Treatment of — 
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a On the opposite 


TuESDAY, JULY 29TH, 1902. 
9.30 a.m.—Meeting of r90r-r902 Council (Council Chamber, 
hedval Service, by kind permission of the 
_ r ervice 

oe Ontneet of ae a ey The Sermon will be 
preached by the acl Rev. Bishop Thornton, 

D.D., Vicar of Blackburn. At 10.30 a.m, 

by kind permission of the Rév. Father Brown, 

a Roman Catholic Service in the Church of 


the Holy Name. Preacher, the Rev. Charles 


Coupe, S.J., M.A. 
2 p.m.—First General Meeting (Whitworth Hall, Owens 
College). 
4p.m.—Garden Party by Mr. and Mrs. Edward Donner, 
at ped me ae Meeting fr ain inal 
.m.—Adjourned General Meeting irom 2 P.M. : 
Cnee A ye Address in eyhitworth Hall, Owens 
College, followed by a Soirée in the Owens 
College, given by the President and Local 
Executive Committee. (Evening or academic 
dress should be worn.) 


WEDNESDAY, JULY 30TH, 1902. 

9.30 @.m,.—Meeting of 1902-1903 Council (Council Chamber, 

Owens Col ege). 
20 @.m. to 1 p.m.—Sectional Meetings (Owens Seem. 

11,45 @m.—Excursion to Blackpool for limited number 
(gentlemen only). 

2.30 ees = pg Meeting (Whitworth Hall, Owens 

3.30 p.ma.—Garden Party by Dr. and Mrs. Mould, Royal 
Asylum, Cheadle (and Cricket Match). 

Garden Party by Mr. and Mrs. H. H. Smith- 

Carington, at Grange Thorpe, Rusholme. 

8.30 p.m.—Address in Medicine, in the Whitworth Hall, 
Owens College, by Sir Thomas Barlow, Bart., 
K.C.V.0., M.D., followed by an Open Air 
Reception and Féte in Whitworth Park, given 
by the President and Local Executive Com- 


mittee. 
THURSDAY, JULY 31ST, 1902. 
9.30 a.m.—Meeting of Council (Council Chamber, Owens 
‘0. ‘e). 
a 4.m. to 12.30 p.m.—Sectional Meetings (Owens College). 


12.30 p.m.—Address in Obstetrics in the Whitworth Hall, 
MD. College, by Professor W. J. Sinclair, 


3.30 p.m.—Garden Party by Mrs. Rylands, Longford Hall, 
Stretford (Pastoral Play by Benson’s Shake- 
spearean Company). 

7-30 p.m.—Annual Dinner of the Association, in Platt Hall 

ark, Rusholme. 
9.45 p.m. (0 11 p.m.—Ladies’ Reception and Variety Entertainment at 
the Prince’s Theatre. 


FRIDAY, AUGUST IST, 1902. 
z0 a.m, to 1 p.m.—Sectional Meetings (Owens College). 

2.30 p.m.—Concluding General Meeting (Whitworth Hall, 
Owens College). 

3-30 p.m.—Garden Party ithe by the Council of the Owens 
College and the President of the Manchester 
Medical Society (Dr. Thomas Harris), at the 
Match ) College Athletic Ground, (Cricket 

3.30 D.m.—Garden Party by the Mayor of Salford (Alderman 
Rudman) in Peel Park, Salford. ; 

7.30 p.m.—Lord Mayor’s Reception and Conversazione in Town 
sa A ates or academic dress should be 
worn. 

9.45 p.m.—Reception and Ball in Platt Hall Park by Presi- 


ent and Local Executive Committee. 


SATURDAY, AUGUST 2ND, 1902. 
xcursions. 





Foreign and Golonial Guests. 

The Secretary for Foreign and Colonial guests would be 
glad if those gentlemen who have received communications 
from him would send him at once their present addresses. 
Address: H. G. Brooke, M.B., 46, Barton Arcade, Manchester. 


RECEPTION Room. 
__ The Reception Room in connexion with the annual meeting 
in Manehester will be at the Owens College. It will be formed 
by the South and North Vestibules and Central Corridor con- 
necting these, together with the considerable suite of rooms 
adjoining, ail situate under the Whitworth Hall. The chief 
entrance will be on the left of the main entrance to the Owens 
College. Entering the Reception Room here, the first room 
on the left is set apart for the Ladies’ Reception Room. The 
second and third rooms are for the distribution of cards of 
membership, for registration, etc. ‘The fourth room will con- 
tain a post office, telegraph and telephone offices ; and?in the 





South Vestibule will be an inquiry room. 
side, starting from_the original entrance, the first room will 
be a reading and writing room; the second for foreign 
guests and interpreters; and the third will be for the 
onorary Local Secretaries. On Monday, July 28th, the 
Reception Room will be open at 12 0’clock, and ior the con- 
venience of members requiring information regarding hotels 
and lodgings it will on this the first night remain open until 
1o p.m. On Tuesday the 29th the Reception Room will 
open at 9 a.m. and close at 7 p.m., and on the following 
days it will open at 9 o'clock and close at 6 p.m. There 
will be an inquiry office at the Reception Room at which all 
necessary information can be obtained, and members will be 
directed to the various rooms, ete., at which all necessary 
tickets can be obtained. ) us 

A room for the convenience of foreign guests will adjoin the 
Reception Room, and here interpreters and others willing to 
give all information will be found. 

it is particularly requested that members on their arrival 
will at once proceed to the Reception Room at the Owens 
College and enter their names and addresses, and obtain their 
tickets and daily journals containing programme, etc., inquire 
for letters and telegrams, and consult the list of lodgings and 

otels. 

Only members of the British Medical Association, invited 
guests, and accredited strangers will be allowed to attend the 
general meetings or the meetings of Sections. Members and 
guests will be required to show their cards, which must be 
obtained and signed for at the Reception Room. Invited 
guests will be required to show their invitation cards 
upon entrance to any of the general meetings or preteen 
of Sections. ‘Members and guests are therefore earnest 
enjoined tg register their names as soon as possible at the 
Reception Room, to take care of their cards of admission, and 
to note that they are not transferable, and if lost cannot be 
renewed. , 

Only members and officially invited guests will be admitted 
to the dinner of the Association. ; 

Tickets for garden parties and other local entertainments, 
for the excursions, dinner, ball, and soirée may be obtained 
at the Drill Hall of the 4th V.B.M.R., Burlington Street, 
where the Exhibition is also held, and can only be given out 
upon production of card of membership. This building is 
about two minutes’ walk from the Reception Room. te 

The Ladies’ Main Reception and Keading and Writing 
Room will be the first room on the left in the suite of 
Reception Rooms at the Owens College, and smaller Reading 
and Writing Rooms for the convenience of ladies will be pro- 
vided both on the Arts and the Medical side of the College. 

Gentlemen’s Smoke Rooms will also be provided both on 
the Arts and the Medical side of the College. 

A Post Office, a Telegraph Office, and also a Telephone 
Office will be provided in the Reception Room. __ 

Members of the Association who intend visiting Man- 
chester during the annual meeting are particularly requested 
to fill up the form which is published in the centre of this issue 
of the British Mepicat Journat, and stamp and ° it, in 
order that suitable arrangements may be completed. 


RaILwAy CONCESSIONS. 

On the occasion of the forthcoming annual meeting at 
Manchester, the railway companies throughout Great Britain 
and Ireland have agreed to issue tickets at reduced fares to 
members of the Association and their friends, Return tickets 
will be granted at a single fare and a quarter from all stations 
throughout the United Kingdom on production of a certifi- 
cate duly signed. These certificates can only be obtained on 
application to the General Secretary of the British Medical 
Association, 429, Strand, W.C. Membersresiding in country 
districts or other places where through bookings to Manches- 
ter are not usually in force will do well to notify the station- 
master of the station from which they will start a day or two 
beforehand that they may require tickets to Manchester, and 
so avoid any possibility of delay or inconvenience. Members 
should bear in mind that the reduced fares will only be 
granted on production of a voucher, and that a se te 
voucher is necessary for each P agra prea The reduced fares 
will be available from July 26th to August 5th, both days ir- 





clusive. 
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In the case of those members who may reside within a 
radius of fifty miles of Manchester and who intend return- 
ing to their homes each day, the certificate procured from the 
General Secretary should be used for the first journey to, and 
the last journey from Manchester ; for any intermediate jour- 
neyings members can obtain reduced return fares out of 
Manchester on production of card of membership: this card 
of membership will be obtainable only on registering atten- 
dance in the Reception Room, Owens College. 


GOLF. 

There will be a Golf Match on Friday, August 1st, at the 
Manchester Golf Club Links, Trafford Park, between ‘ Eng- 
land and Wales” versus ‘‘ Scotland, Ireland and all other 
Britains,” in addition to which several Golf Clubs will open 
their links to members for the week. Golfers intending to 
take part in the match will receive all information from the 
Honorary Secretary of the local Golf Subcommittee, Dr. 
Alexander Stewart, 12, Eccles Old Road, Pendleton, Man- 
chester. It is particularly requested that Scottish golfers 
who intend being present at the Manchester meeting will 
take their clubs, and also communicate their intention of 
playing on Friday to Dr. Norman Walker, Mosley Hotel, 

anchester. 


PATHOLOGICAL MUSEUM. 
Chairman: Professor Sheridan Delépine. Secretary: Dr. F. 
Craven Moore, Owens College, Manchester. 

The Pathological Museum will be established in the Patho- 
logical and Bacteriological Laboratories of the Owens College. 
It will comprise macroscopical and microscopical specimens, 
ee ee and en adapted for modern research. 

€ specimens will be illustrative of both human and com- 
parative pathology and bacteriology, arranged as far as pos- 
sible in series a the more interesting lesions of 
various organs, whilst other specimens will be specially 
illustrative of the subjects dealt with in the work of the 
sections. A catalogue giving brief descriptions of the speci- 
mens exhibited will be issued free to all members attending 
the meeting. Those who are desirous of exhibiting speci- 
mens or photagraphs should communicate with the Honorary 
Secretary, from ‘whom the requisite forms for catalogue de- 
scription and all information may be obtained. 


PHOTOGRAPHIC EXHIBITION. ~ 

It is proposed to hold an exhibition of pictorial photographs 
(in addition to those sent to the scientific museum) in a suit- 
able room in the Owens College. Members having work, 
which must be framed or mounted in passe partout, should 
communicate with Mr. Westmacott, Gonuiner Secretary, 
Local Entertainments Subcommittee, 8, St. John Street, Man- 
chester, who will give any information on the subject, and 
who will undertake to receive and hang the photographs, and 
have them returned to the senders. 


ANNUAL EXHIBITION. 

Chairman: Dr. Woodcock. 

Secretary: Dr. A. Brown Ritchie, 117, Boston Street, Hulme, 
Manchester. 

Telegraphic Address: Annually Manchester. 

Telephone No.: 2376 Manchester. 

The Annual Exhibition in connexion with the above meet- 
ing of the British Medical Association will be held in the 
Drill Hall, Burlington Street, Manchester, on July 28th, 
29th, 30th, 31st, and August ist, and will comprise the 
following Sections: 

A. Foods and Drugs, including Prepared Foods, Pharma- 
ceutical Preparations, Antiseptic Dressings, etc. 

B. Medicai and Surgical Instruments and Appliances, 
Books, Diagrams, Charts, etc. 

C. Sanitary and Ambulance Appliances, Consulting-room 
Fittings and Furniture. Motor and other Carriages for sale 
and on trial, and any other articles of interest to the medical 
profession. 

The Drill Hall, as a building, lends itself admirably to the 
purposes of an exhibition, being 169 ft. long by 85 ft. wide, 
giving a total floor space area, available for use of nearly 


soo eq. ft. It is capitally lighted from the top. ena a. 
14,500 sq. ft. is capitally lighted from the 
arrangements for ventilation are satisfactory in pb. the 
The Drill Hall has the further advantage of being well with}, 
oo yards of the Owens College, where the Sectional and 
usiness meetings of the Association are to be held, and Where 
the Pathological Section this year will be accommodated, 

This year Section B. includes an exceptionally large ang in. 
teresting selection of exhibits, exemplifying the application 
of electricity to the treatment of disease in many ways, ang 
including the latest and best appliances for this pur, 
The exhibition as a whole is thoroughly representative o the 
various sections, into which the exhibits have been divide 
as above, and the number of exhibits is unusually large ang 
interesting. 

The exhibition will be open on Monday from 2 to 6 pm 
during which tickets for many of the social functions (with 
the exception of the ball) can be obtained. 

5-_On the Monday evening there will be an ‘‘ At Home” gt 
the Drill Hall, commencing with the formal opening of the 
exhibition at 7.30 p.m. by the Lord Mayor of Manchester. 
there will also be present Colonel Lynde, V.D., and Officers 
of the 4th V.B.M.R. The Ladies’ Euterpean String Orchestz, 
has been engaged, and will give selections of music duri 
the evening. There will also be a Promenade Concert {or 
which the following artistes have been engaged: Mr. H, 
Thornley Dodge (humorous sketches), Madame Sadler F 


(soprano), Mr. Harrison Brockbank (baritone), Miss Deel 


Tyser (violinist and vocalist). Light refreshments will 
provided, and members of the Association will be admitted op 
production of membership card. 

Arrangements have been made for: | ; 

1. An inquiry office, immediately inside principal entrance, 
where an attendant will always be on duty to give informa. 
tion to visitors. 

2. Cloak room, where coats, parcels, etc., may be left ip 
charge of an attendant. : 

3. A lunch room, where lunch, tea, and light refreshments 
will be served daily. Luncheons @ da carte. Luncheons for 
exhibitors only except by special order. ; 

4. Wines, spirits, cigars, etc., will also be obtainable on the 
premises. 

5. A writing and smoking room has been arranged, as also a 
smoking lounge, in the motor car marquee. 

6. A telephone call-room has_ been arranged for ip 
Secretary’s Office, local calls free. Trunk calls at usual fee. 

7. The Ladies’ Euterpean String Orchestra has been engaged, 
and will play at intervals during the time the exhibition is 
open, at such times as may be found advisable from day to 
day, arrangements at present being as follows: From 
10.30 a.m. to 12 p.m., 2 p.m. to 3.30 p.m., and 4 p.m. to 5 p.m, 

Programmes of music will be obtainable at the Reception 
Rooms, or at the Exhibition. 2488 

Aiternoon teas, ices, etc., may be obtained in the gallery. 

Dinner tickets can be obtained in the exhibition during the 
evening of Monday, July 28th. : 

Catalogue of exhibits will be printed, and can be obtained 
free, at either the Reception Rooms or Exhibition. 
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COUNCIL. 
NOTICE OF MEETINGS. 
MEETINGS of the Council will be held in the Council Cham- 
ber, Owens College Museum (Arts Side), Manchester, on 
Tuesday, July 29th, Wednesday, July 3oth, and Thursday, 
July 31st, next at 9.30 o’clock in the forenoon of each day. 
July gth, 1902. Francois Fowke, General Secretary. 





NOTICE OF QUARTERLY MEETINGS OF COUNCIL 


FOR 1902. 
Meetines of the Council will be held on October 22nd. 
Candidates for election by the Council of the Association 
must send in their forms of application to the General Secre- 
tary not later than twenty-one days before the date of 





that meeting. 
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atau ak teenie 
ified medical practitioner not disquali y any 
law ie the Association, who shall be recommended as 
ible by any three members, may be elected a member by 
the Council or an recognized Branch Council. 
Candidates see ing election by a Branch Council should 
apply to the eee | of the Branch. No members can be 
Ieeted by a Branch ouncil unless their names have been 
inserted in the circular summoning the meeting at which 


: nk election. 
thev seek Francis Fowke, General Secretary. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from to a.m. 
Members can have their letters addressed to them 


40 § p.m. 
at ie office. 


LANCASHIRE AND CHESHIRE BRANCH. 
Tue sixty-sixth annual meeting of this Branch was held in 
the Town Hall, Birkenhead, on June 19th, 1902. Luncheon 
was provided for members of the Branch by the members re- 
siding in Birkenhead and district. The general meeting 
eommenced at 1.45 Saws when the chair was taken by the 
retiring PRESIDENT (Dr. Corns), 75 members being present. 

Confirmation of Minutes.—The minutes of the last annua! 
and intermediate meetings were confirmed. 

Report of Council.—This report was read as follows: The 
Council of the Lancashire and Cheshire Branch of the British 
Medical Association has much pleasure in presenting its 
report for 1901-2 to the members of the Branch. The Council 
has held five meetings during the year, and has assiduously 
watched all matters Lg coger. to the welfare of this Branch, 
the Association, and_ the —_ generally. In reference 
to vaccination, your Council has adopted the following resolu- 
tion : 

That, in the opinion of this Council, seeing that vaccination is made 
compulsory, in the interests of the public health, the parent or guardian 
ofachild should have the right to select any registered medical practi- 
tioner, who is willing to do so, to perform the vaccination, and that the 
cost of the same should be defrayed by the State at a fixed rate, provided 
always that the work so done shall reach the standard aimed at by the 
Local Government Board in the case of public vaccinators, and that no 
work falling short of this standard should be accepted for the purpose of 
public remuneration. 

The attention of your Council having been directed to a 
amphlet reflecting upon the dignity of this Branch, which 

d been issued by three members of the Branch and sent to 
members of the Central Council of the Association, your 
Vouncil called a special meeting of the Branch to consider 
the matter, when a special Committee was appointed to draw 
apa reply to the pamphlet. The report of this Committee 
has been adopted by the Branch and transmitted to the 
‘Council of the Association. The Midwives Bill has at last 
reached its final stage, having been set down for the third 
teading on June 17th. Knowing that the almost unanimous 
opinion of the Branch is that the Bill, as it at present stands, 
constitutes a grave menace to the safety of the public 
and that it would be disastrous in its effects if passed 
into law, your Honorary ra moved a resolution, 
which was unanimously adopted by the Council of the 
Association, appointing a special Committee to make 
every effort to amend the Bill in accordance with the 
opinions of the British Medical Association, and, failing this, 
to endeavour to secure its rejection on the third reading. 
The Constitution Committee appointed by the annual meet- 
ing at Cheltenham, on which this Branch was fortunate in 
securing two representatives, has been constantly at work in 
Tevising (with the assistance of counsel and of the solicitor 
to the ssociation) and putting into proper form the scheme 
of reorganization adopted by the Association. The scheme 

now been dealt with, and the details in its working and 
Provisions arranged for in the form of new Articles of Asso- 
tiation and By-laws which the Association will be called upon 
consider and adopt or reject at an early date. After the 
lapse of twenty-five years, the annual meeting of the Associa- 











tion will again be held within the area of this Branch, and 
your Council hopes that, with the remarkable increase in 
membership and prosperity, the resources and membershi 
of this Branch alone will go far towards rendering the ann 
meeting a memorable and successful one in every way. See- 
ing that the new constitution, which would provide for the 
meeting of delegates, would not be in force, your Council took 
the necessary steps to urge the Council of the Association to 
form an Ethical Section at the annual meeting of the 
Association to be held in Manchester in July, 1902. 
The Council reports with pleasure the continued growth of 
the Branch: during the past twelve months 100 new members 
have been elected, and 64 names have been removed from the 
roll, leaving a present membership of 1,272. The members 
who have been removed by death, and whose loss the Council 
sincerely deplores, are: Dr. E. H. Dickinson (who was for 
some years a member of the Branch Council, and Representa- 
tive of the Branch on the Council of the Association), and 
Drs. T. Aspinall, T. C. Bailey, R. E. Burges, T. Cayzer, A. A. 
Corte, W. E. Davies, J. H. Edwards, J. H. Gornal, W. H. 
Horrocks, J. McNaught, C. O. Murphy, J. E. Scowcroft, R. C. 
Smith, R. J. Sprakeling, J. S. Torrop. Financially the 
Branch is in a satisfactory position, the balance at the end of 
1901 being £492 128. 3d. 

Financial Statement.—The statement of accounts as at 
December 31st, 1901, was as follows : 

















Receipts. Disbursements. 
Igor. 4 8. d.| — roor. £ 8. da. 
Balance in bank from 1900 448 8 7/| Printing, stationery, and 
Interest, less commission 10 o 5] _ printer’s postages at | Mca ee 
Subscriptions— Hon. Secretary’s postages 
Per Hon. Sec. £90 12 6 and telegrams ... we 5 2 6 
Per Mr. Fowke 56 o 6 Travelling expenses— 
14613 o| Committees ete ee 16:19 © 
Travelling expenses— 
Hon. Secretary .. «.. 31 6 
Manchester meeting .. 3 3 0 
Council meeting ... a o 2 6 
Medical Directory ... a“ o10 6 
Clerk’s work... Xe oa 515 0 
Expenses of Divisional 
meetings— 
Printing ..414 19 8 
Hire ofrooms 15 14 9 
301 5 
Legal expenses .. a °o 6 8 
iz 9 9 
Balance in bank ... 49212 3 
605 2 0 605 2 0 


Audited and found correct, May rrth, 1902. 
FREDK. H. WESTMACOTT, Hon. Auditor. 


T. ARTHUR HELME, Hon. Secretary. 

On the motion of the PresipENt, seconded by Dr. WALKER 
(Southport), it was resolved : 

That the report of Council and the financial statement be adopted. 

Report of Representatives.—The HONORARY SECRETARY gave 
a short account of the work done by the Representatives of 
the Branch on the Central Council and the Parliamentary 
Bills Committee. 

Election of Officers—The PrestpENT announced that the 
following gentlemen were elected in accordance with the laws 
of the Branch :— President: A. C. E. Harris, M.D., Birkenhead. 
President-Elect : Alexander Hamilton, Chester. Vice-Presi- 
dents: T. R. Glynn, M.D., Liverpool; J. Dreschfeld, M.D., 
Manchester. Honorary Secretary: T. A. Helme, M.D., 
Manchester. Seven Representatives in the Council of the Asso- 
ciation : J. Barr, M.D., Liverpool; J. Brassey Brierley, M.D., 
Manchester ; Colin Campbell, Southport; A. Godson, M.B., 


Cheadle; T. Arthur Helme, M D., Manchester; A. — 
Man- 


Ritchie, M.B., Manchester; S. Woodcock, M.D., 
chester. Five Representatives in the Parliamentary Bills 
Committee: J. Barr, M.D., Liverpool; T. R. Bradshaw, 


M.D., Liverpool; Colin Campbell, Southport; A. Brown 
Ritchie, M.B., Manchester; D. A. O'Sullivan, London. Fifty 
Ordinary Members of Council: J. P. Aitchison, M.D., Black- 
burn; J. Lawton Andrew, M.D., Heaton Norris; *F. J. 
Baildon, M.D., Southport ; F. H. Barendt, M.D., Liverpool ; 
E. W. Barnes, Liverpool; W. Berry, F.R.C.S.1., Wigan ; 
Owen Bowen, Everton; W. G. Booth, Manchester; R. C. 
Brown, M.B., Preston; John Brown, Bacup; *T. W. Butcher, 
M.B., en a *W. M. Cairns, M.B., Liverpool; William 
Campbell, M.D., Liverpool; William Carter, M.D., Liver- 
pool; *James Corns, M.D., Oldham; 8. Crawshaw, M.D., 








288 
at 


Tas Barrisn ] 
Mepicat Jourwat 


SPECIAL CORRESPONDENCE. 





[Jouy 26, 1900 








Ashton-under-Lyne ; J. Nelson Cregeen, Liverpool; E, 'T. 
Davies, M.D., Liverpool; W. J. Robertson Dunn, Liverpool ; 
*A, M. Eason, Lytham; *A. C. Elliott, M.B., St. Anne’s; *J. 
H. Fardon, Birkenhead; E. A. Fox, M.D., Warrington ; T. W. 
H. Garstang, Bowdon; C. R. Graham, Wigan; K. Grossmann, 
M.D., Liverpool; R. Harris, M.B., Southport ;.*J. B. Kerr, 
M.B., Bury; H. W. King, M.D., Chester; J. Lambert, M.D., 
Birkenhead ; F. C. Larkin, Liverpool ; C. J. Macalister, M.D., 
Liverpool; Charles Macfie, M.D., Bolton; A. P. Mooney, 
M.B., Preston; E. H. T. Nash, Acerington; D. Owen, Irlams- 
o’-th’-Height ; H. Laird Pearson, Birkenhead ; *Nathan Raw, 
M.D., Liverpool; Edwin Rayner, M.D., Stockport; C. J. 
Renshaw, M.D., Ashton-on-Mersey ; *R. J. Richardson, M.B., 
Liverpool; D. Turnbull Smith, M.B., Preston; A. Stewart, 
M.D., Pendleton; C. W. Thorp, Dobroyd; J. J. Tisdall, 
Liverpool; Francis Vacher, Birkenhead; G. C. Walker, 
M.D., Southport ; J. W. Watkins, M.D., Newton-le-Willows ; 
T. M. Wills, Bootle; R. H. Wolstenholme, Salford. (* New 
nominations, being gentlemen who were not ordinary mem- 
bers of Council within the last twelve months.) 

Appointment of Auditors.—Dr. Thornley (Bolton) and Mr. 
Westmacott (Manchester) were elected Auditors. 

Vote of Thanks to the Retiring President.—It was proposed 
af Dr. R. C. Brown (Preston), seconded by Professor CARTER 
(Liverpool), and resolved with acclamation, that a very hearty 
vote of thanks be accorded to the retiring President for his 
conduct of the chair during the past twelve months. Dr. 
Corns replied. 

Vote of Thanks to Office-bearers.—It was proposed by Dr. 
Bryan, seconded by Dr. SypNEY WILKINSON, and resolved, 
that a hearty vote of thanks be accorded to the office-bearers, 
members of Council, and auditors, especial reference being 
made to Dr. Garner, of Preston, who now retires from the 
office of Local Secretary for that town after twenty years’ 
service. 

Next Annual Meeting.—It was proposed by Dr. Kina, 
seconded by Dr. NuTtTaL., and resolved : 


That the annual meeting of 1903 be held in Chester, a cordial invitation 
having been received from the members resident in Chester to hold the 
next annual meeting in that city. 


Induction of New President.—Dr. Corns, the retiring Presi- 
dent, then introduced his successor to the presidential chair, 
Dr. A. C. E. Harris (Birkenhead). 

President's Address.—The PrEsIDENT, after thanking the 
members for the honour conferred upon him, and reading a 
letter from the Mayor of Birkenhead expressing his great 
regret that important civic business prevented his presence, 
proceeded to give a most interesting, entertaining, and valu- 
able address, entitled ‘‘1874 to 1902: Comments on Time 
Changes.” On the proposition of Mr. RusHtTon PARKER 
et ya seconded by Dr. O’SuULLIVAN (London), it was 
resolved : 


That a very hearty vote of thanks be accorded to_the President for his 
address, 


to which Dr. Harris replied. 
Vote of Thanks to the Mayor and Corporation of Birkenhead.— 
On the motion of the PREsIDENT it was resolved : 

That a very hearty vote of thanks be accorded to the Mayor and Cor- 
poration of Birkenhead for the use of the town hall on the occasion of the 
annual meeting of the Branch. 

In the unavoidable absence of the Mayor of Birkenhead, Dr. 
LairD Pearson, Chairman of the Corporation Tramways Com- 
mittee, replied. 

C tions.—The following medical and surgical com- 
munications were made:—Dr. Damer Harrisson: Extensive 
sarcoma of the neck treated by operation.—Dr. Henry Briaes: 
An inquiry as to the interpretation of a peritoneal crisis in 
gynaecology._-Mr. Ruston PARKER: Operations for gastric 
ulcer, acute and chronic.—Mr. Rosrert JONES: Some cases of 
eerermed gastric ulcer treated by operation.—Dr.. EUGENE 

ONGE: Some cases of disease of the nose.—Mr. THELWALL 
Tuomas: Surgical treatment of the conditions that cause 
sudden locking of the knee joint, with brief abstract of 
twenty. cases.—Dr. Francis W.:Bawey: The continuous 
administration: of nitrous oxide gas.—Mr. CoLIn CAMPBELL 
—exhibited (1) a surgical bag; (2) harness for hernia provided 
by.a “‘ hernia specialist.” ; 

Exhibits. —There was. a large exhibition of surgical 








instruments, drugs, foods, medicinal and aérateg 
Cereeicetti, lion. ‘te let 
‘xcursions.—After the completion of the businca _ 

scientific meetings the members were driven in brakes, and 
vided by the members residing in Birkenhead and distri 
the following excursions—(1) Drive to Port Sunlight: View 
Messrs. Lever’s Soap Works, and return via Spital and Brom, 
borough ; (2) drive to Bidston Observatory and Light; 
Bidston Church, Rhoc odendron Gardens, and Fever fi 
the party were conducted over the Observatory and 
house ; (3) drive through Birkenhead Park to the Great Float, 
and inspection of Messrs. Vernon’s Flour Mills. 

Dinner.— At 6.30 fifty members and guests sat down to di 
at the Woodside Hotel. Dr. Harris occupied the chair, ang 
was supported by the following gentlemen, who were 
guests : The Chairmen of the Finance and Health Commi 
Canon A. Knox, W. H. Lever, Esq., the Head Co 
After the usual loyal toasts had been duly given, ‘‘The 
shire and Cheshire Branch” was proposed by Canon Kxo 
and responded to by Dr. T. A. HEtME; ** The Town and Trade 
Birkenhead” was proposed by Dr. JAMEs Barr and responded 
to by the CHAIRMAN OF THE FINANCE CommiITTEE; Dr. Day 
PEARSON proposed ‘The Guests,” and Mr. W. H. Lavar wp 
sponded; ‘‘Floreat Res Medica” was proposed by Sir ¥ 
MiTcHELL Banks and responded to by the PRESIDENT, Ang. 
cellent musical ——— had been provided by Dr. Herher, 
Dixon, who also added greatly to the success of the dinner bp 
contributing several songs in excellent form. , 


* 
ey 
’ 





OXFORD AND DISTRICT BRANCH. 

THE annual meeting of this Branch was held at Oxford 
June 2oth, Mr. R. Doyne, President of the Branch, in the chair, 
Thirty members were present. : 

Election of Officers.—The following were elected officers for 
the ensuing year: President-Elect, Innes Griffin (Banbury), 
Secretary and Treasurer, William Collier (Oxford). Representa. 
tive on Council, J. H. Cheatle (Burford). New Members of 
Council, Messrs. Durgan and Proudfoot (Oxford), W. B, 
Nelson (Wallingford), and F. H. Taylor (Kidlington). 

New Members.—The following were elected members of the 
Branch: T. M. Walker (Hook Norton), V. Pendred (Bucking: 
ham), and A. T. Johns (Banbury). 


SPECIAL CORRESPONDENCE, 


MANCHESTER. 


The Proposed Rebuilding of the Royal Infirmary : Rejection of 
the Scheme. 


THE plans adopted by the Board of Management for the 
rebuilding of the Royal Infirmary were submitted to a special 
meeting of the trustees held on July 22nd, under the 
sidency of the Earl of Derby. They have been peepee 
Messrs. J. W. Simpson and Milner Allen, of London, whowe 
design was the one selected in the competition of 1896. This 
was objected to on the ground that its frontage was to 
extended and that the building encroached too much on the 
present open space, and the design has therefore bee 
modified to avoid this as far as possible. The area within the 
infirmary railings is about 4? acres. The present buil 
occupy 6,140 yards, and the proposed new hospital 6,896 ya 
so that the open space would only be diminished 6 pa 
cent. by its erection. The frontage is 103 yards long, 
consisting of a central block of 58 yee, with wing 
blocks of 223 yards, each separated from the central building 
by open spaces of 12 yards. The proposed plan provides 
hospital of 457 beds as compared with 292 now available, 4 
accommodation for 230 officers, nurses, and servants, ® 
increase of 101 on the present staff. : ap. 
Sir Forbes Adam in moving the adoption of the schemé, 
traced the history of the controversy which had taken place 
during the last twelve years on the question of the si end 
emphasized the necessity of increased accommodation be 
provided, both in the interests of the sick and. of the medi 
school. He pointed out that the Board of Management; 
practically unanimous in submitting the present plans» 
acceptance; because, above all things, it felt the urgemy 
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ment and did not see any other means to this | fund to meet the urgent necessities caused by the rapid 
of an i eer posed by the Board. Subsequent speakers | growth and development of the University. A fund had been 
end the rebuilding of the infirmary on the present site, | founded in response to this appeal which had been of incal- 
de the grounds of its unfavourable atmospheric conditions | culable assistance. The University, he said, was thriving; 
d soisiness and of the interference with the open spaces | it was growing with extreme rapidity, and showed every sign 
an Ry would result from the larger and loftier new bulding. | of vigorous health. Allusion was then made to the formation 
bp t of them advocated the retention of the present building as | of the Students’ Representative Council—a self-governing body 
om ergenc. hospital to be augmented by a new building on | representative of every group of student, to which had been 
nest ey Grove site near Owens College. It wasalsourged | entrusted the management of the social and athletic societies. 


me should be rejected on monetary grounds—that 
thas thd fromm £200,000 to £250,000 in rebuilding would mean 
‘ous reduction of the invested funds of the institution, 
whilst a largely increased annual income would be needed for 
its maintainence, whereas if negotiations were undertaken with 
the City Council to acquire for the City the present open 
yalued at from £200,000 to £225,000, a sum would be 
forthcoming sufficient to build a new hospital on the Stanley 
Grove site, which is offered free of cost, leaving the capital of 
the charity intact. ; ‘ 
After a discussion lasting seven | two hours the question 
was voted upon, and there wasa large majority aan re: 
building on the present site. A poll of the whole of the 
s was then demanded, and this will be taken forthwith. 
The whole matter now stands very much in the same posi- 
tion as it did some years ago, when a scheme similar to the 
present one was presented by the Board, but was carried by a 
majority s0 narrow that it was deemed impracticable to pro- 
coed with it. Subsequently the Corporation considered the 
question of acquiring the whole site fora municipal art gallery 
and free library, and alternatively of buying the open space 
round the present building to ensure its perpetuity. Both 
these schemes, however, came to naught, and it must be con- 
fessed that the present is by no means a favourable time to 
appeal to the ratepayers for a large municipal outlay. On 
account of the Ship Canal, new waterworks, and other demands 
of great magnitude the rates stand high. Heaton Park has 
fast been acquired at a cost of over £300,000, and there is no 
doubt the citizens will look askance at any scheme necessitat- 
ing a further burden on the rates. In any case such negotia- 
tions require time ; whereas the insufficiency of accommoda- 


tion at the infirmary becomes more pressing month by month. | 


The matter is one that urgently demands an early settlement 
in the interests of the sick poor of the city and district, and it 
isearnestly to be hoped that this point of view will never for 
a — be lost sight of by the various authorities con- 
cerned. 





BIRMINGHAM. 
The University Degree Congregation.—Address by the Principal, 
—Honorary and Ordinary Degrees.—Lord Mayor's Garden 
Party. 


Tar Second Degree Congregation of the New University took 
we in the Town Hall, Birmingham, on Saturday, July roth. 

Chancellor of the University, the Right Honourable Joseph 
Chamberlain, was unfortunately unable to be present and con- 
fer the degrees owing to his recent accident, and his enforced 
absence robbed the proceedings of some of their interest. In 
his absence the degrees were conferred by the Vice-Chancellor 
of the University, Alderman G. C. Beale. The large Town Hall 
was crowded in every part, and presented a very pretty and 
animated scene. The proceedings were much the same as 
last year. There was first of all a procession from the 
University to the Town Hall. Following a mace-bearer came 
the various demonstrators and lecturers, and following them 
the professors, members of the Senate, the Council, and, 
finally, the Lord Mayor (Alderman J. H. Lloyd), and the Vice- 
Chancellor (Alderman G. C. Beale). 

Sir Oliver Lodge, the Principal of the University, then 
delivered his opening address. He remarked that the past 
year had been one of illness and recovery. First of all was 
the. great and providential menoweny permainet to His Majesty 
the King, whereby the nation had been spared a calamity too 
miserable to contemplate. Next, they in Birmingham 
could unite — with all Englishmen in oe at the 
escape of their Chancellor from what might have 

a very serious accident. ad been 


An appeal 
addressed for a 


by the Chancellor last Christmas 








From this council great things were expected in the future. 

Since the last Congregation new professorships had been 
added to the University, notably, a professorship of history, 
of metallurgy, and of mining, and these had been filled by the 
election of Professors Maskman, Turner, and Redmayne. But 
the greatest experiment of the year had been the inauguration 
of a new faculty in the University—the Faculty of Commerce. 
This was an experiment of the first magnitude, to the success 
of which every one could contribute by friendly interest 
and practical goodwill. The new Dean of this Faculty 
was Professor Ashley. Their aim in instituting this new 
faculty was a high one—it was to educate the man of 
business for his profession and to train him on the 
academic side, but always in close touch with practice, 
as men of other professions were trained for theirs. At the 
conclusion of his address the Principal presented Professor 
Ashley, upon whom the Vice-Chancellor conferred the 
degree of Master of Commerce. Several other Professors 
were then presented for official degrees. Afterwards the 
Deans of the various faculties presented their candidates, 
and the degrees were conferred in the usual manner. 

In the afternoon the Lord Mayor and Lady Mayoress enter- 
tained the Council, the Senate, the graduates, and the 
members of the City Council at a garden party at High Croft, 
Edgbaston. 





SOUTH WALES. 


Merthyr Waterworks.—Tuberculosis Prevention in South Wales. 

—LInunacy in Glamorgan. 
On July roth the formal opening of the Upper Neuadd Reser- 
voir, part of the Merthyr public supply, took place. The open- 
ing ceremony was performed by Mr. G. C. James, Chairman 
of the Merthyr Tydvil District Council, in the presence of a 
number of invited guests. The Merthyr supply is now one of 
the best in the country. It consists of three reservoirs 
formed by the blocking up of one of the two main branches 
of the River Taff. The new reservoir is at the foot of the 
Brecon Beacons. The masonry dam of this Upper Neuadd 
Reservoir is the highest of its kind in the country, the im- 
pounded water being 1,500 feet above sea level, while the 
district round has the second highest rainfall in the country. 
The capacity of the reservoir is 350 million gallons, and the 
drainage area about 2,000 acres. ‘The cost has been approxi- 
mately £138,000. The construction was partly done by con- 
tract and partly by the Council itself. The part done by the 
contractors included the supply and delivery of all materials, 
the excavation and all the temporary work, while the work of 
the Council’s workmen consisted of the actual building of the 
permanent dam, concrete, and masonry. None of the con- 
tractor’s men worked — the dam itself; this dual carrying 
out of the work being adopted to prevent any chance of defec- 
tive construction of the dam. ‘The arrangements for com- 
pensation water paid by the Merthyr Council are rather 
unusual. With a full reservoir, 114 million gallons are paid 
as compensation, but when the reservoir contains only one- 
third of its usual capacity, less than one million gallons 
are to be paid. 

At a meeting on July roth at Cardiff of the South Wales 
Branch of the Association for the Prevention of Tuberculosis, 
the report of the Subcommittee, recommending a small sana- 
torium to accommodate twenty patients, was received and 
adopted. The Subcommittee finds that such a sanatorium 
could be erected at a total cost not exceeding £5,000, and that 
the cost of maintenance would be approximately £1,600, or 
£80 per bed per annum. The building is to be erected by 
voluntary donations, and maintained by annual subscriptions 
from public and other bodies, such .as county . councils, 
county borough councils, sanitary district councils, friendly 
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ocieties. It was estimated that such a sanatorium might 


deal with about sixty patients a year. 

The thirty-seventh annual report of the Glamorgan County 
Lunatic Asylum at Bridgend shows that there are 942 males 
and 887 females in that institution, an increase of 198 for the 
past twelve months ; 546 patients were admitted during the 
year, and a temporary male block had to be opened. The 
recovery-rate for 1900 was 32.5 per cent. on the admissions 
and the death-rate, calculated on the average numbers resident 
for the year, was 9.8 percent. In Glamorgan the number of 
pauper lunatics per 100,000 of population has increased to 239 
(compared with 302 for England and Wales), the rate for 1891 
being 186 per 100,000. 


CORRESPONDENCE, 


THE INTRODUCTION OF VACCINATION IN ITALY. 

S1r,—I should like to add asupplementary note to your 
interesting and valuable essay on Jenner and Vaccination. 

A friend, Mrs. Gray, whose family resided at Berkeley and 
were intimately associated with the Jenners, has in her 
— a medal which was struck in honour of Professor 

acco in commemoration of his introduction of vaccination 
into Italy. 

_The medal is of silver and bronze. It represents on one 
side the fine and intelligent head of the Professor, surround- 
ing which is the following inscription : 












Aloysius . Sacco . Mediol . Med . et . Chir . Prof. 
and on the other side: 


Jenneri . £Zmulo . Amici . Bononienses . A. I. Ab . Ital . Rep . Cons. 

There is no date upon either side of the medal. 

_i requested Dr. Garnett, late of the British Museum, to 

interpret it, and he sends me the following description : 

a red e inscription on the Sacco medal may be thus ren- 
ered: 


“‘Obverse : Aloysius (Luigi) Sacco, Professor of Medicine and Surgery at 





“ ’ . u 
first year from the Constitution of the Italian Rejrrctice’ POl8US. Inthy 
‘‘The ephemeral Italian Republic was consti 
January, 1802, by the union of The Cisalpine and ee 
Republics ; 1802, therefore, would be the date of the medal, 
‘* Luigi Sacco, as appears by the memoir in the Dictjop,,: 
Encyclopédique des Scvences Médicales, graduated in medicine 
Turin in 1795, and was appointed Director of Vaccinatj 
Milan in 1800. As Jenner’s Inquiry was only published ; 
1798 the progress in vaccination must have been ye > 
and doubtless owed much toSacco. This medal ig mene 
in the Dictionnaire, where mention is also made of 
medal struck in Sacco’s honour by the municipality g 
Bologna, the reverse of which depicts a Genius plagj 
crown upon a bust, doubtless of Sacco himself, upon 
pedestal of which a cow is sculptured. The inscription jg: 
‘*Sic morbus morbo curatur VIII Calend. Maii anno I Reip, MDCCcH, 
‘¢ Sacco obtained great celebrity by his successful vaccin. 
ation of the children of Eugéne Beauharnais, Viceroy of Italy, 
He died on December 25th, 1836. , 
“R. Garnerr,” 


Inthe history given in the JovrnaL mention is made y 
date of May 29th, 1802, of ‘‘ an address of respect and applic. 
tion for imbued threads from the ‘physician delegated’ ¢ 
the Department de 1l’Agogna, Cisalpine Republic.” This ang 
the description on the medal shows how early after Jenner, 
discovery vaccination became established in Italy. It ig jp. 
teresting also to note the cow and the motto on the othe 
medal of which Dr. Garnett speaks.—I am, etc., 

Hampstead, July r2th. SAMUEL Winks, 





THE GENERAL EDUCATION OF THE PROFESSION, 

Sr1r,—Will you allow me to say that your strictures, in the 
British MepicaL Journal of July 19th, on our prelimi 
examination, seem to be too severe, and tend to give an unfair 
view of the general education of the profession ? 

For example, the examination of the largest and best paid 
of the professions, that of the solicitors, has merely the addi. 
tion of the geography of Europe, and another book of Euclid, 
to the medical examination. And the examinations of most 
of the other professions differ from the medical one mainly in 
adding geography and history. But how can such additions 
be fairly said to render the standard ‘‘ decidedly higher,” or 
make the medical requirements ‘lamentably low” in com. 
parison? And I decidedly protest against the assumption 
that because would-be medical students are not examined in 
history and geography they therefore know nothing about 
these subjects. " 

Then, on this question of the general education of the pro 
fessions, you entirely omit to mention the most important 
fact that the medical curriculum, unlike the other curricula, 
includes a good education in several natural sciences. Thisis 
a much greater factor in the making of a modern “ man of 
education” than the history and geography of a preliminay 
examination, greater even than the Arts education of a clergy- 
man or barrister. A doctor is indeed probably the best 
‘‘educated” professional man of the day, instead of about the 
worst, as you suggest. ; “a 

The idea that the supposed inferior social position ofa 
doctor is due to some defect in his preliminary examination 
is quite contrary to the facts of social life. Wealth, birth, 
and various other well-known things, not a knowledge of hit 
tory and geography however wonderful, are the sources of 
social position. If doctors were better paid, and less tied to 
work, were able to take their fullshare in public and 
duties, they would soon rise in the social scale. 

I do not believe that the public are in the least interested 
in the state of our preliminary examination, far less that they 
are excited over it. Rightly, they care greatly more for the 
state of our professional skill, And it is to the very grea 
credit of the profession that it gives more labour and expen# 
than any other profession, probably, to this the essential 
matter—the maintenance of a high standard of professions) 
efficiency. This is the real public question. — i 

By all means raise the standard of our preliminary exalt 
ation in English and modern languages when it can be done, 


2 It might be translated “rival,” but I hardly think that this is the 
meaning intended.—R. G. 
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——— . : 
put let it be remembered that this is a secondary matter.—I 


etc. 
ovistown, Suly 2end. E. SHAW. 





GENU VALGUM. 

Sir,—Mr. Ewens in his letter in the British Meprcat 
Journat of July 19th on genu valgum refers to the use of 
skiagrapby, and says : s 

That the same results have been obtained by myself and others by 
observation and careful measurement long antecedent to the 


clinistion of skiagraphy. 

But on reference to Mr. Ewens’s published papers to which 
he refers us,’ I find that his results are not the same as those 
obtained by skiagraphic investigation. In his first paper he 
says he has seen three cases in which the genu valgum was 
gue to deformity of the tibia alone; but he states that such 
cases constitute a very small proportion of cases of genu 
yalgum, and he describes the deformity of the femur to which 
he attributed the production of the great majority. 

By the time he wrote his second paper he seems to have 
been impressed by the frequency of some deformity in the 
tibia, which, however, he describes as ‘‘a considerable 
enlargement of the head of the tibia” (before he had described 
it as overgrowth of the inner tuberosity), for he says he 
had found that ina very large proportion of cases im which the inner 
condyle was mainly at fault, there was also considerable enlargement of 
the head of the tibia, not, however, so great as to prevent a rectification 
of the limb by Macewen’s operation alone, but amply sufficient to 
establish the principle he then inculcated that it was more common than 


generally supposed. 

Mr. Ewens, then, had shown by ‘clinical observation and 
careful measurement” that very rarely genu valgum was 
wholly due to overgrowth of the inner tuberosity of the tibia, 
and that in the majority of cases it was due to elongation of 
the inner condyle of the femur, but that in such very often 
the upper end of the tibia was also enlarged. I would point 
out that this is not the result which the use of skiagraphy 
has given. 

In my lecture I have maintained that skiagraphs show that 
genu valgum in the great majority of cases is due to a curve 
in the tibia and not to deformity in the femur at all; that 
deformity in the tibia as a cause of the genu valgum, which 
Mr. Ewens thought was so rare, is the common condition ; 
and that cases described as due to elongation of the inner 
tuberosity are really cases of curve of the shaft of the tibia 
outwards immediately below the head. I have not referred 
to Mr. Ewens’s paper in my lecture, or to the statements of 
several other surgeons that occasionally the tibia is deformed, 
because my object was not to call attention to this, but to the 
fact that such deformity is really the essential cause of the 
ora majority of cases of genu valgum. But I saidin my 
ecture that Mr. Noble Smith had described the true path- 
ology of genu valgum before skiagraphy was in use, for he 
maintained that the deformity was in the tibia rather than 
the femur in most cases. Mr. Ewens says in his letter that at 
the Nottingham meeting he 
demon i i x 
eaeot his patients, that the tibial enlarpervent was iose mere coe ee 
number of cases the sole cause of the deformity. 

Iwould ask, How can a plaster cast of one case prove this? 
Asa matter of fact, in the abstract of his paper in the Britis 
MrpicaL JourNAL, he states that he has seen three cases of 
this kind. Are these cases of genu valgum, which are not 
consecutive cases, enough to demonstrate that the condition 
present in them is present in a very considerable number of 
cases? As is perfectly evident on reading the paper, Mr. 
— regarded such a condition as a very rare one at that 

Iam sorry Mr. Ewens’s claim that what I say skia 
has revealed he found out without its aid le pry nt 
compel me to write this letter. I wish hehad been content to 
point out that in 1892 he described some cases in which the 
deformity was due to a change in the tibia alone, and that in 
1894 he said that in cases due to change in the femur it was 
not rare to find some deformity in the tibia also.—I am, etc., 
Clifton, July xr9th. CHARLES A. Morton. 





1 Piovincial Medical Journal, Januar 
3 9, 1893; and BRITISH MEDICAL 
JOURNAL, Februrry, 1893, and aa. vol. ii, p, 407. . 





THE SURGICAL TREATMENT OF CLUB-FOOT. 

Srr,—I have read with profit and pleasure the valuable 
article by Professor A. Ogston in the British Merpican 
JOURNAL of June 21st, and I shall certainly attempt to follow 
the plan which he suggests when I next operate for club-foot. 
In my early operations for talipes equino-varus I loyally at- 
tempted to remove the astragalus entire, in the manner first 
suggested by my late father; but I found great difficulty in 
dividing the ligaments binding the under surface of the 
astragalus to the os calcis, and I was not dexterous enough 
in using the sharp flattened hooks invented for the purpose, 
so I used a chisel or gouge to remove the astragalus piece- 
meal, and the result was quite satisfactory. But for some 
time I have much simplified affairs by operating through a 
‘‘ button hole” opening and removing astragalus or any other 
tarsal bone with a Volkmann’s spoon. It is astonishing how 
easily portions of the tarsus can thus be removed. I write 
this to encourage other surgeons to adopt the same method, 
and not in any way to me claim to having performed the 
operation so ably described by Professor cr am, etc., 

HERBERT Lunp, F.R.C.S., 
Honorary Surgeon Salford Royal Hospital, etc. 
Manchester, July rst. 


COLONIES FOR CONSUMPTIVES. 

Sir,—Dr. Hall-Edwards deserves our thanks for bringing 
the idea of industrial colonies for consumptives before the 
public,! since there can be no doubt that they would be of 
great value to the large class of patients whose disease is 
more or less arrested. 

The problem before such patients is often a hard one, 
because it is rarely safe to attempt to earn a livelihood under 
the conditions in which the disease was contracted, and 
usually the amount of work3cannot be lessened—the whole 
burden must be taken up, or none. 

Now, the special advantage of a colony for consumptives 
would be that the labour would be so graduated to the 
capacity of the worker that more and more work should be 
done as strength increased. 

Whether such colonies could be made self-supporting may 
be open to question, and would depend largely on careful 
selection of patients, but one cannot doubt that they would 
materially help to solve the social problem of tuberculosis, 
just as that of another chronic disease is already on a small 
scale being solved by the colonies for epileptics, now happily 
established in this country. 

There are many reasons why colonies for British cen- 
sumptives should also be established in our own land rather 
than overseas. The Governments of our dependencies can 
hardly be expected to welcome large importations of even 
partly-cured conermenrren. tae land may be obtained cheaply 
enough in the British Isles, while the expenses of an oversea 
settlement, if it were not self-supporting, would be much 
greater in South Africa than at home. Moreover, it isa fact 
that there are few climates in the world which, taking all the 
year round, allow so much time to be spent in the open air 
as our own much-abused British clime—certainly not that of 
South Africa, where the great heat has led to the custom of 
passing much of the day indoors. Let us, then, by all means 
work for the establishment of colonies for consumptives, and 
let them be in Britain.—I am, etc., 





CLAUDE C. CHIDELL. 


London Open-Air Sanatorium, “ Pinewood,” Ninemile Ride, 
Wokingham. 





CANCER, COAL MINERS, AND CHIMNEY SWEEPS. 

Sirk,—In your editorial article on cancer research in the 
British MepicaL JournAL of July 19th there occurs a 
statement to the effect that ‘surgeons who see much 
of cancer have an impression that contact with coal or 
soot has something to do with the production of the 
disease.” May I point out that this impression is only 
in part justified by facts? In Dr. Tatham’s Decennial 
Report for 1881-1890 the comparative mortality from cancer 
for all males was 47; the figure for all occupied males 
being 44, and for all unoccupied males being 96. The 
comparative mortality figure for coal miners was considerably 
below the average figure for all occupied males—that is to say 





1 BEITISH MEDICAL Jc. URNAL, June 218t, p. 1562. 
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it was only 35; the comparative mortality figure for coal- 
heavers was above the average for occupied males, 56; whilst 
the comparative mortality figure for chimney-sweeps was 
extremely high, 156, Thus, sofar as contact with coal is 
concerned as a factor in the production of cancer, the actual 
facts are that the coal-miner is less liable to the-disease than 
the generality of males, and the coal-heaver, whilst he suffers 
more heavily than the average obtaining amongst occupied 
males, ig leas liable to cancer than, for example, the brewer 
with his comparative mortality figure of 70, or the lawyer with 
his comparative mortality figure of 60. As compared with 
the comparative mortality figure of unoccupied males, 96, 
those engaged in handling coal suffer from cancer compara- 
tively lightly. 

With regard to chimney-sweeps the case is, of course, quite 
different; and the difference in the liability to cancer of coal- 
miners as compared with chimney-sweeps is sufficiently 


striking.—I am, etc., 
Middlesex Hospital, July roth. Avex. G. R. FouLerron. 


THE INDIAW MEDICAL SERVICE. 

Sir,—Two facts which I have never seen mentioned, but 
which in my opinion are conclusive proof of the deplorable 
state into which the Indian Medical Service has fallen, are 
that no member of that service ever puts a son into it now, 
and that, while all the other Indian services—as the Civil, 
Forest, Police, Public Works, Staff Corps—are filled with the 
sons of Indian officials of all sorts, not one sends a son nowa- 
days into the Medical Service. It was not soformerly. It 
is therefore not to be wondered at that, of the twenty-six 
civilian plague doctors who were lately offered commissions 
in the I.M.5. without examination, only three accepted. The 
truth is that, as regards emoluments and prestige, the I.M.S. 
has sunk so low that it can hardly be considered a fit career 
for a highly-educated European. I[t offers an excellent career 
for natives of the country, better, in my opinion, than the 
Indian Civil Service, as natives can count on private practice 
now quite lost to the European. Natives are entering in con- 
siderable numbers, and, a8 they are able men, Government 
ean not be blamed if they refuse to increase the salaries to 
attract Europeans. These salaries would require to be 
increased by at least one-half all round to make them a living 
wage in India. The average pay of an I.M.S. officer between 
twenty-five and thirty years’ sevice ig Rs. 1,000 a month— 
that is, not quite the amount drawn by a covenanted civilian 
of ten years’ training. Not that the Civil Service salaries are 
by any means excessive, otherwise married members of that 
service would not be obliged to travel second class when 
going home as they are now. But this only shows the utter 
insufficiency of medical salaries for Europeans. The want of 
prestige which is even more felt than the want of pay is due 
to the fact that while all other heads of services are members 
of the Government and are styled “‘ honourables,” the head of 
the Medical Service, Civil Branch, is excluded from_ these 
distinctions. In view of the approaching examination in 
August and of the infinitely superior attractions of the 
R.A.M.C, under the new warrant it would be well to let in- 
tending candidates for the I.M.S. know the real state of 
affairs.—I am, etc. 

REFORM. 








THE CIRCULAR NUISANCE. 

Sir,—I received afew days ago a booklet in an open en- 
velope with a1 cent stamp. This contained a series of cases 
illustrating the medicinal virtues of a certain polysyllabic 
preparation, with the name of its inventor in parentheses. 
So that all who run might read (and not a few are given to 
peeping at postcards and other open matter which passes 
through their hands) a series of symptoms usually reserved 
for the privacy of the consulting room. 

Notably the case of a certain female—initials of name only 
supplied—who suffered from scanty and fetid menstruation, 
the discharge being so small in quantity as in four days to 
scarcely stain one napkin. . 

I fail to see what good purpose such blatant advertisements 
serve to the medical profession, except for the purpose of 
firelighters. Certainly they are not very edifying to the 


casual layman. 


| 
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It is also high time that lay journals, especi ga 
weeklies, discountenanced the use ‘ ther a, J eligiou, 
olum he proprietors of those . 
are ants th to < all female — ere frands Which 

tions.’” Populus vult decipt, and those who are for ever 
lessly falling out with their medical advisers, give too 

the guerdon and the honour (?) to the empiries who slaughter 
them.—I am, etc., 

Fatrpnay, » 





FEES FOR MEDICAL EXAMINATION FOR 
LIFE ASSURANCE. 


Sir,—1 send you herewith a copy of a letter I received 
from a local insurance agent, which explains itself, and j, 


rather amusing and instructive when the question of hi 
payments for medical examinations for life assurance ig being 
considered: 


(Copy.] 
To Dr, ——~., 


Dear Sir,—I regret to find that you have been the cause of t roposs } 
on above life being declined. If you knew the trouble there —— 


business [ think you would be more lenient, I could have got her insur 


for a less premium hadI known. The majority of cases you have examined 
for me have been declined, which makes no difference to your fee, and} 


fail to see the utillity (sic) of spending so much time and trouble yi 


any financial result. I may add that you are the only Doctor who hay 
failed cases for me, consequently in future I shall deem it prudent to 


avoid as far as possible any medical examination. 
Yours, etc., 


What would the company manager say? For the report~ap 
industrial case—on an anaemic woman of 45 years of 
troubled with gastric catarrh, and under my own care at the 
time, I get 2s. 6d. and the above letter.—I am, ete., 

July 8th. 





THE REPORT OF THE SPECIAL MEETING: 
A CORRECTION. 

Srr,—In two places the report of my remarks at the special 
meeting of the Association on p. 188 in the Barris Mepreus, 
JOURNAL of July 19th is inaccurate and bordering upon the 
ridiculous. Before I spoke you are aware that seven) 
speakers had been greeted with cries of ‘‘ Vote, vote,” and 
this was the first thing I dealt with by saying that sucha 
proceeding was undignified. The words “the course of 
voting” ought to have been ‘‘ the cries of ‘ Vote.’ ” f 

Then in line 3 of column 2: “Those of us who vote against 
this, if it happens to be that it is carried,” ete., ought to have 
read, “if it happens to be that it ig not carried,” etc. 

Those present at the meeting on reading it would see 
through the errors, but to others it would appear curious to 
say the least of it.—I am, etc., 


Manchester, July 21st, G. H. BRoapBent. 





PERFORATION OF THE VERMIFORM APPENDIX 
WITHIN A HERNIAL SAC. 

§in,—In the British MepicaL Journat of June 28th Mr, 
J. Basil Hall records an interesting case of this condition in 
which he resected the end of the ileum, the perforated A 
pendix, and the caecum with a successful result. Mr. H 
states that in every recorded case except his own the perfor- 
ated appendix was the sole occupant of the sac, and also thab 
his list of eight cases in all of perforated appendix in a hernia 
igs probably complete. I venture, therefore, to draw attention 
to two additional cases which I published in the Journatof 
October 21st, 1899, In both, asin Mr. Hall’s case, the hernia was 
arightinguinalone. In the first I found a loop of small inte- 
tine, in addition to an inflamed appendix, which was perior- 
ated near its base, owing to the presence of a foreign body (s 
circular, hard, fish-scale with asharp spine). I removed | 
appendix, end returned the intestine, the patient recovering. 
In the second case the specimen was obtained, and is now it 
the London Hospital Museum; an illustration was given of it 
in the Journat, as such specimens are certainly very uncom 
mon. The hernia] sac contained the caecum; at the lower 
end was the appendix perforated in more than one place. I 
sac had suppurated freely, and the man died of pyaemia 
Such a condition would be most difficult to deal with, as the 
patient was an old man, and the adhesions of the caecum 


would have rendered resection almost impossible, In the 
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he relation of the appendix to external 

pepe tally .! with, and I’ believe ppe theory there ad- 
~ that an attack of inflammation does sometimes lead 
vate protrusion of the appendix into a hernial pouch—is 


—] am etc., 
saat aquare, July ond. J. HUTCHINSON, JUN. 


INFLAMMATION OF THE CAECUM AND APPENDIX. 


We have received several further interesting communica- 
tions touching this subject, but owing to the great pressure on 
pe space are able only to give the chief points. ; 
Sir William Gowers sends the following extract from his 
MS. notes of Sir William Jenner's lectures on medicine taken 
jn 1362. After descrihing inflammation of the caecum, Sir 


‘liam Jenner said : 
mba and perforation of the appendix vermiformis is not very 
m00 on. The appendix, when oon. anak is generally found to be 


oat to the part of the peritoneum on which it lies, and it may be 


he iliac fossa. In it, or just out of it, is some foreign body ; 
paar py toed concretion an inch f ae ora worm, or a fruit pi oh we Ad 


i mi But faecal concretions are by far the most common. The appendix 


pees fated before perforation; its walls are thickened; ulceration takes 
and then perforation. It is found bent just where itis healthy, 


pr ign body cannot escape in consequence of the bending of the 
and th foreign oe which this is, is dilated. Mucus is poured out, 
and afterwards changes in character and becomes purulent as ulceration 


aD ;: ; “ - 
_ The perforation may be into the peritoneal cavity, and then 
root and iP results follow, or it may burst into the cellular tissue 
and form a retroperitoneal abscess. This generally bursts into the peri- 
oneum, but sometimes into the ileum, If the abscess forms in the cellular 
tissue, it may pass into the thigh, and not become fatal. 
eS R Fairbank (Dorking) refers to the “account of 
inflammations of the caecum in Coplands Dictionary of 
Medicine, vol. i, pp. 278-282. This account, published in 1858, 
igreally strikingly modern, Among acute diseases inflamma- 
tion of the mucous surface of the caecum, of the coats of the 
caecum, of the appendix caeci, and of the pericaecal tissue 


are described separately. With regard to inflammation of the 
a pendix, it is stated that it is most frequently, but not 


ways, brought on by hard substances having escaped into 
it; that the inflammation rapidly extends to the peritoneum, 
giving rise to the exudation of albuminous lymph, to adhesion 
of its opposite surfaces, and of the appendix to surrounding 
$8, and to gangrene of this process. He describes a case 


in which the appendix was gangrenous on either side of a 
concretion. The frequency with which inflammation of the 


pericaecal tissue becomes purulent is mentioned, and cases 
are given in which ‘calculi” were found in the abscess. It 
ig especially noted that in this affection the ‘‘ tumefaction ” in 
the right iliac fossa is a late symptom, not appearing till after 
the colicky pain in that region. The prognosis in inflamma- 


tion of the appendix is considered to be especially unfavour- 
able. The treatment recommended is chiefly vigorous 


leeching and the application of fomentations. 

Dr. Theodore Fisher (Bristol) says that having been educated at Guy’s 
before 1886, and familiar from his student days with the starting-point of 
perityphlitis, it seems to him that more cases are met with in the post- 
mortem room since operative treatment hasbecomecommon. Hesuggests 
that the introduction of surgical measures may have increased the fatality 
of perityphlitis for a short period in the past, and that the increased 
opportunities thus afforded forstudy may have appeared almost to have 
Jed to the discovery of a new disease. 

Dr. Richard Bevan (London) writes that he remembers being present 
at an impromptu demonstration by Dr. Moxon of a case of perityphlitis in 
the casua]ty department of Guy’s as far back as 1873, He suggests that 


Sir Frederick Treves in his lecture refers to 1884 not as the year in which 
the disease was discovered, but that in which the knowledge was evolved 


that cases existed which were amenable to operative interference, the 


birthyear, therefore, of the surgical aspect of perityphlitis. 
Dr. James Gilroy (Waterbeck, Dumfriesshire) states that when a 


student at Glasgow University from 1876 to 1880 he never heard the sub- 


jects of appendicitis or typhlitis discussed either in systematic or clinical 
ectures. He, however, later on, 1889 and 1894, met with two cases, both of 


which recovered without operative interference ; the treatment adopted 


was the administration of minute doses of calomel and Dover’s powder, 
and of enemata and the application of linseed poultices. 


OBITUARY. 


EDWARD WILLIAM FLEMYNG STIVEN, M.D. 
town of Harrow has suffered an irreparable loss by the 
death of Dr. Stiven, which occurred on July 12th. He was 
struck down in full activity, and died of pneumonia after five 
days’ illness. 
Ned Stiven, as he was affectionately called, was born in 
India in August, 1851, His father and grandfather were sur- 























geons in the Indian army and under the East India Company 
respectively, and came of an old Sutherlandshire family, 
while his mother was of Irish extraction. He went to school 
at St. Andrews, and studied medicine at Edinburgh, workin 
hard, and at the same time acquiring distinction as a footbal 
player. He became M.B, and O.M. in 1874, and took an 
assistantship in Sunderland, which after a tew months he 
relinquished to continue his studies in Berlin and Vienna. 
While he was in the latter city the Servian war broke out, and 
he lost no time in taking service on the Servian side. When 
the struggle had become merged in the Russo-Turkish war he 
assisted the Turks under the Stafford House Committee, and 
was given charge of the Rustchuk Hospital, which he main- 
tained at a condition of something like efficiency during the 
bombardment. Immediately after this followed the most 
exciting incident of his career. Erzeroum was beleaguered 
by Russians, frost-bound, and infested with typhus, which 
had prostrated twenty-seven of the medical staif. To relieve 
the others volunteers were needed, and Stiven and another 
set forth from Trebizond for the — In seven days they 
traversed 150 miles of almost trackless snow and ice; their 
guide deserted them, and their sole hope was to follow the 
tops of the telegraph polea which just protruded above the 
snow. Stiven did not stay long in Erzeroum; he returned to 
Constantinople, and was there attacked with typhus. For his 
services he was awarded the third class of the Osmanieh and 
Medjidieh orders and the ‘Turkish war medal. . 

On his return he went into partnership in South. Shields, 
and took the M.D. degree in 1880. He married, and in 1881 
went to Harrow, where he spent the rest of his life. His 
practice became so large eventually as to necessitate the aid 
of two partners, 

Dr. Stiven played an important part in all local matters. 
He was a member—and eventually Chairman—of the local 
Board, and after its extinction was elected to the district 
council, of which he was Chairman from 1808 till his death. 
He was instrumental in the establishment of the infectious 
hospital, in the installation of the electric light in the town, 
in the carrying out of an efficient means of sewage disposal, 
and in the foundation of the Rosetti Recreation Ground. He 
started, and was Honorary Surgeon to, the local branch of the 
St. John Ambulance Brigade; was Surgeon-Captain in the 
21st Middlesex R.V.C.; Divisional Surgeon to the <x 7 
Division of Police, and Visiting Surgeon to the Cottage 
Hospital. He was greatly in demand as chairman at public 
meetings, and a generous contributor in the cause of charity. 
His robust, breezy, open nature made him hosts of friends, 
and though in debate he differed with vigour it was without 
acrimony. He leaves a widow and five children, whose grief 
is shared by the whole town, of which he was so worthy and 


prominent a citizen. 


Dratus IN THE Proression ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Dr. Wilhelm Kiesselbach, Extraordinary 
Professor of Otology in the University of Erlangen, aged 62 ; 
Dr. Richard Forster, Professor of Ophthalmology in the Uni- 
versity of Breslau, aged 76; Dr. George F. Carey, of New 
York, a well-known specialist in diseases of the eye and ear, 
aged 66; and Dr. Lourenco da Fonseca, a well-known ophthal- 
mologist, of Lisbon, founder of the Gazeta de Ophthalmologia. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


SOUTH AFRICAN DISPATCHES. 

Wuart appears to be the final dispatch respecting the war in South Africa 
is published in the London Gazette of the 18th instant. It is from Lord 
Kitchener, dated Pretoria, June 1st, 1902, and deals with the closing 
scenes of the war and with the peace negotiations. At the conclusion 
Lord Kitchener submits a list of officers whose good services he desires to 
bring to special notice, among them being the following: A. L. Hoops 
Civil Surgeon; Lieutenant T. F. Ritchie, M.B., Royal Arm Medical 
Corps; and Civil Surgeon R. F, Williams, Royal Army Medical Corps. 














ROYAL NAVY MEDICAL SERVICE. 
THE following appointments have been made at the Admiralty : Cecin R. 
RICKARD, Surgeon, to the Moorhen, July roth: E. R. L. THomas, Surgeon, 
to the Boscawen, for the Dolphin, lent, July roth ; JOHN MARTIN, Surgeon, 
te the Cambridge, July 13th, 
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NAVAL AND MILITARY MEDICAL SERVICES. 











ROYAL ARMY MEDICAL CORPS, 
LIEUTENANT-COLONEL J. MARTIN retires on retired pay, June 26th. He 
entered the service as Surgeon, March 31st, 1874; became Surgeon-Major, 
March 318t, 1886; was granted the rank of Lieutenant-Colonel, March 31st, 
1894; and was made Brigade-Surgeon-Lieutenant-Colonel, April 7th, 1897. 
He was in the Egyptian war of 1882 (medal, and Khedive’s bronze star), 
and with the Burmese expedition in 1886-7 as Personal Assistant to the 
Surgeon-General (medal with clasp). 

Colonel H. J .W. BARROW,who has been servingin the Punjab Command 
is confirmed in the appointment of Principal Medical Officer, Sirhin 
strict. 





: CHANGES OF STATION. 
THE following changes of station amongst the officers of the Royal Army 


Medical Corps have been officially reported to have taken place during 


the last month : 
‘From, To. 
Colonel W. E. Saunders, C.B. __... Punjab... .. Bombay. 
x W. J. Charlton ne ame Netley ... «. Bermuda. 
oe R. H. Quill, M.B.... ee Ceylon... +. Dover. 
Lieutenant-Colonel R. G. Thomsett Belfast... .. Portsmouth. 
ee J. Stevenson, Re- Berwick - on- Aberdeen. 
serve a we Tweed 
Major B. W. C. Deeble... ae South Africa... Home District. 
» G. H. Barefoot ... oe co Aldershot... Barbadoes. 
os fa 2 bee ate > | aes - South Africa... Punjab. 
» R.Caldwell _ ... as pes Aldershot. 
Captain E. McK. Williams on +. Bulford oe ae 
» FLW. Hardy ... 0.  «» os Bermuda... Netley. 
Bulford. 


os E. M. Williams ian nee ben os 


»» W. Tibbits, M.B. ‘ eee .«.» Bombay +. South Africa. 
»  D.Harvey.M.B. .. ..  «.. South Africa... Bombay. 
Lieutenant E. B Knox, M.D. a ee Netley ... ... Salisbury Pl’n. 
a G. F. W. Lambelle, M.B. ... Aldershot ” 
W. J. S. Harve Bulford. 


Lieutenant-Colonel J. E. Fishbourne, M.D:, retired Pay has been 
placed in medical charge of the Military Prison at oking; and 
Lieutenant-Colonel 8. K. Ray, retired pay, has relinquished the medical 
charge of troops at Colchester. 





ARMY MEDICAL RESERVE. ; 
Supenon-Carnams A. P. ARNOLD is promoted to be Surgeon-Major, July 
I * 


MILITIA INFANTRY. 
SURGEON-LIEUTENANT-COLONEL H. G. BUDD, sth Battalion the Worcester- 
mice -~ ra resigns his commission, retaining his rank and uniform, 

uly 16th. 


INDIAN MEDICAL SERVICE. 
LIEUTENANT COLONEL J. P. GREANY, M.D., Bombay Establishment, is 
granted the temporary rank of Colonel], trom April 3rd, while officiating as 
Principal Medical Officer of a district. 

Captain W. H. Cox, in medical charge 9th Bomba 
tioned in dispatches addressed to the Government o 
in the Mahsud-Waziri blockade. 

The officer for the vacancy in the establishment of Honorary Surgeon to 
the King, vice Surgeon General Sir W. G. Hunter, deceased, will be 
nominated by the Director-General of the Indian Medical Service. 

Surgeon-Lieutenant-Colonel JOHN WILSON JOHNSTON, M.D., Bengal 
Establishment, died at Oxton, Cheshire, on July 7th. He was appointed 
Assistant ‘Surgeon, October 1st, 1860, and became Surgeon-Major, July rst, 
1873, retiring from the service in 1891. He was in the Jowaki Expedition 
in 1877-8 (medal with clasp); in the Afghan war in 1878-80, including the 
occupation of Kandahar and Khelat-i-Ghilzai and the engagements at 
Shahjui, Ahmed Khel, and Urzu, at the latter of which he was wounded 
(medal with clasp); and with the Burmese Expedition in 1885-6 (clasp). 


Infantry, is men- 
India for services 


IMPERIAL YEOMANRY. 
SURGEON- LIEUTENANT L. G. 8S. MOLLOY, Duke of Lancaster’s Own, resigns 
his commission and is appointed Lieutenant, July 16th. 
Mr. CHARLES FARRANT is appointed Surgeon-Lieutenant in the West 
Somerset, July 16th. 


ROYAL GARRISON ARTILLERY (VOLUNTEERS). 
SURGEON-LIEUTENANT J. KATCLIFF-GAYLARD, from the 2nd Volunteer 
Battalion the Manchester Regiment, is appointed ee yt in 
the rst Cornwall (Duke of Cornwall’s), July 16th. he resignation of 
Surgeon-Lieutenant Ratcliff-Gaylard, which was announced in the London 
aazette of May 27th last, is cancelled at his own request. 

Mr. OLIVER HEATON is appointed Surgeon-Lieutenant in the 1st Devon- 
shire, July 16th. : ‘ 
; pS laaaameaaaaes A.'M. Ross, 1st Norfolk, resigas his commission, 
uly 16th. 


VOLUNTEER RIFLES. 

Tar undermentioned Surgeon-Lieutenants are promoted to be Surgeon- 
Captains, dated July 16th: J. F. HALL, M.B., 3rd Volunteer Battalion the 
Queen’s (Royal West Surrey Regiment); A. if. HICKLEY, 4th Volunteer 
Battalion the Queen’s (Royal West Surrey Regiment): D. WALKER, 3rd 
Volunteer Battalion the Duke of Wellington’s (West Riding Regiment). 

Surgeon-Captain R. PICKARD, M.D., 1st (Exeter and South Devon) 
Volunteer Battalion the Devonshire Regiment, is borne as supernumerary 
while serving with the Bearer Company of the Devon Volunteer Infantry 
Brigade, June rth. : E 

Surgeon-Captain F. St. J. KEmM, 3rd Volunteer Battalion the Prince 
Albert’s (Somersetshire Light Infantry), and Surgeon-Lieutenant J. H. 
WILKINSON, 18t Volunteer Battalion the Worcestershire Regiment, 
resign their commiss‘ons, July 6th. 
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Surgeon-Major E. LEE, rst Volunteer Battalion the King’s Own 
mo ae nr ae nen 4 be Brigade-Surgeon-Lieuyett 
olonel w e ho n e appointment o 2) M 
South Yorkshire Volunteer nfantry Brigade, suly Medical Ontcer {eum 
. MACDONALD, M.B., 
Pag rng ~—y Seo tgkduntene mig he = seolunteer Battatin 
Seaforth and Cameron Company, and to command, under Para, sea watt 
teer Regulations, June 18th. * 55%, Volup. 


ROYAL ARMY MEDICAL CORPS (VOLUNTEERs) 
MR. ALGERNON E. L. WEAR, M.D., is appointed Lieutenant in the Leggy 


Company, July 16th. 





VOLUNTEER INFANTRY BRIGADE BEARER COMPAN 
SuRGEON-CaPTAIN E. P. A. MARIBTTE, M.B., from the 2nd Volunteer by, 
talion the Devonshire Regiment, is appointed Surgeon-Ca; rain De 
yompeny and to command under paragraph 55a Volunteer Regulations 

une rrth. 

The following announcement is substituted for that which ap 
the London Gazette of June roth : Surgeon-Lieutenant H. W. Wepp 
from the 2nd Devonshire Royal Garrison Artillery (Volunteers) to be 
Surgeon-Lientenant in the Devon Brigade Bearer Company, June mth, 

Mr. JOHN F. DwyeR is appointed Surgeon-Lieutenant in the South 
Wales Border Brigade, June roth. 

Mr. REGINALD A. COWIE is rat aii. in the South 
Wales Border Brigade, June 21st. ; 





VOLUNTEER MEDICAL SERVICE UNIFORM. 
THE medical officer of a battalion conforms to the uniform of his regi. 
ment except that he wears the departmental belts. He should not Wear 
the Sam Browne belts unless these are worn by his battalion. 


‘ 





AN ACKNOWLEDGEMENT. 
SURGEON-GENERAL H. 8S. Muir begs to acknowledge with thanks don. 
tions towards the “ Y Fund” trom “ Anon” (through Mr. E. Stevenson), 
Surgeon-Lieutenant-Colonel G, S. Robinson, Scots Guards, and the 
following officers, R.A.M.C. : Lieutenant-Colonels Morgan D. 0’Co 
E. North,:A. J. Kay, G. A. Hughes, D.S.0., Dempsey, Charlesworth: 
Majors J. H. Austin, H. J. Fletcher. W. C. Poole, C. H. Hale, J, 
Curtis, M. Whitey, S. F. Clerk, H. H. Brown, J.C. Watson; Captains 
W. D. Erskine, R. M. Cooper, G. A. Moore, G. J. Stoney Archer, Wark 
Stallard; Lieutenant F. P. Lauder; Mrs. R. Hadlett, Major Carey, 
D.S.O. (7th Hussars), Major F. Wyville Thomson, I.M.S., Captain W, 
Rothbury Battye, I.M S., Mr. Ormeston (Hong Kong). Colonel and Mrs, 
McWalters, R.A.M.C., Lieutenant-Colonel and Mrs. McQuaid, R.A.MC¢, 
Lieutenant Colonel and Mrs. Haywood, K.A.M.C. 

The Fund now amounts to £448. 

We areasked to state that the subscriptions havebeen given in response 
to an appeal made privately to members of the Sn for benevolent 
aid in a distressing case which has been described in a letter sent toa 
limited number of medical men. Shouldany reader desire yr 
ticulars, with a view to expressing practical sympathy, a copy of the 
letter will be forwarded on application to Surgeon-General Muir, 
26, Kensington Garden Terrace, W 





ARMY MEDICAL dats yaad AND BENEVOLENT 
S . 

A MARRIED MAJoR, R.A.M.C., writes : The appeal in the BRITISH MEDICAL 
JOURNAL of May 24th by Colonel Leake on behalf of the orphans of thelate 
Lieut.-Colonel Brodie, R.A.M.C., has induced me to draw the attention 
of my brother officers toa cheap way of adding to the provision 
may be making for prospective widows. There exists an Army Me 
Officers’ Friendly Society, which provides an annuity of £50 for widows 
ofits members. And this for the small annual subscription of £2488 
bachelor and £6 as a married member, plus a *‘ marriage entrance fee,’ 
The Society has large funds, and itshould be more pongo | joined by 
officers of the R.A.M.C. There is also an A.M.S. Benevolent Society 
which aids orphans, and this, too, is poorly supported by the Corps, 
I think that these ‘Societies should be pushed and advertised ; I believe 
half my brother officers do not know of their existence, and I write this 
letter in the hope that you may find room for it in yourcolumns, andalso 
that the committees may consider the desirability of the issue ofan 
explanatory pamphlet at intervals to officers of the Corps, and particu- 
larly to the young officers when they first join. I also think that ifthe 
Corps had its sense of duty to these funds aroused, the necessity of 
appeals such as Colonel Leake’s would cease to exist. 

*,* We should be very glad to do anything to make these funds better 
known, but we understand that the attention of every officer who joins 
the Corps is called to them, and we have observed that there are notices 
posted in the waiting room at the Army Medical Department in Victoria 
Street. We cannot help suspecting, therefore, that there must be some 
other cause if as many officers as our correspondent suggests fail to 


join the fund. 


———n 


Mepicat Maaistrate.—Dr. J. Davies has been appointed 
by the Lord-Lieutenant for London a Justice of the Peace for 
the Tower and Kensington Divisions of London. ' 

THE PREVENTION OF TUBERCULOSIS IN NEw YorK.—The New 
York Charity Organization Society recently appointed a com 
mittee for the prevention of tuberculosis, consistin of 8 
number of well-known physicians. The social, physical, am 
financial aspects of tuberculosis will be thoroughly investi 
gated. 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


DRYSALTER AND oe at pom ey i ; , b 
ble case was recen e subject of an inqu 

A souawaaT remere ae South pe ea a (Mr. Ne A. Heotheey. The 
° concerned the death of an infant, named James Dunn, who died 
o*nin afew hours of its birth. Mr. Carl Duigan appeared on behalf of 

Wilson. of Bloxwich, who certified the death of the child, while Dr. 
a of Walsall, represented the Medical Defence Union. 
Stee father of the deceased infant gave evidence (according to ithe 





in the Walsall Free Prese, of July sth) to the effect that 
md several hours after its birth, and that Dr. Wilson furnished a death 
crtifcate. In cross-examination witness stated that when he fetched 
Dr Wilson he told him the midwife had sent for him, and when asked 
ho the midwife was he said that it was Trimingham. 

wrhe mother of the deceased child said that Trimingham was engaged 
to attend her at the birth of her baby, and came when he was sent for. 
Hesaid he should have to use instruments, and when she demurred to 

doing this Dr. Wilson was sent for. She did not think his instru- 
ments seemed right. In cross-examination, witness said that she knew 
that Trimingham was called “Doctor,” but she did not know whether he 

dical man or not. 

The mother of the last witness said that she engaged Trimingham to 
attend her daughter : she did not know whether he called himselfa 

octor or midwife. She saw the child when it was born, but she could not 
say that it was bruised about the head, — 

In cross-examination this witness said that there was no arrangement 
that a medical man should be called in if difficulty should arise; she had 
had experience of two other cases which Trimingham had attended, but 
no trouble had occurred, and no medical man had been called in; she 
knew that Trimingham was not a medical man. 

Dr. Davies of Pelsall said he had made a Py g | of the body of the 

dchild, and described the injuries of the head. He attributed death 
to delay in delivery and the injuries to the application of instruments. 

In cross-examination the witness said that the marks on the child’s 
head were more severe than could take place in an ordinary way, and the 
necropsy left the impression on his mind that the instruments had been 
improperly applied. , 

Dr. Maddever of Brownhills said he had been present at the necropsy, 
and confirmed the evidence of Dr. Davies. 

Edwin Preston Trimingham, after being cautioned, gave evidence, and 
said that he was a “ drysalter and accoucheur.” He had been for twenty- 
three years assistant to a firm of doctors, and was not a qualified medical 
man, He was engaged to attend the mother of the deceased child, but 
when applying his instruments he found that they were too slight for the 
work. Dr. Wilson was then sent for, and arrived just as witness was 
leaving the house. He did not tell Dr. Wilson anything about the difficul- 
ties of the case, and gave him no information about it. 

Coroner : Do you not think that rather unusual ? 

Trimingham replied that they did not because they left each to find 
out their own difficulties. He said that he had attended about 1.400 
cases, and he had never led any one to suppose that he was a qualified 
medical man. In cross-examination witness said that his forceps were 
not worn out but were not strong enough for this particular case. Since 
the decision of the General Medical Council (November 24th, 1897) he had 
ceased to attend cases except as an accoucheur. He had previously had 
to obtain medical assistance, and Dr. Wilson had been the man to follow 
him because he happened to be the nearest. Dr. Wolverson had also had 
to be called in to a case at Heath End. 

Dr. Frederick Wilson, of Bloxwich, stated that he was summoned by 
the father of the deceased child, who said that the midwife had sent for 
him and that the midwife was Trimingham. He denied that he had ever 
before attended a case which Trimingham had left. (This absolutely 
contradicts the statement made by Trimingham.) Witness found it 
necessary to use instruments to deliver the child, and he did so with 
difficulty. As soon as the child was born he saw that it could not live, 
and after its death he certified that it had died from cerebral haemor- 
rhage. It was impossible for witness to say whether any harm had been 
done by a am. He (Dr. Wilson) had undoubtedly caused the 
death of the child by the severe pressure he had had to use. 

The coroner, in summing up, said that if they believed Dr. Wilson’s 
statement—and he had given his evidence straightforwardly—they would 
not have much difficulty in coming toaconclusion. Until Dr. Wilson’s 
evidence was given Trimingham was in a position of possibly being found 
to have caused the death of the child, and then it would have been their 
duty to inquire whether he had used such care and skill in the case as 
was required to keep him clear of the law. If he had not done so he was 
liable to be sent to the assizes for manslaughter ; but he was glad to say 
— Dr. Wilson’s evidence there was no possibility of that happening 


The jury returned a verdict in accordance with the medical evidence, 
adding a rider to the effect that if Mr. Trimingham took upon himself to 
attend cases of that kind he ought to exercise the greatest care and pro- 
vide himself with proper instruments. 





UNREGISTERED PRACTITIONERS AND THE NOTIFICATION OF 
DISEASES ACT. 


Mr. ALLINSON, an unregistered practitioner living at 4, Spanish Place, W., 
was summoned by the Urban District Council at Willesden last week for 
neglecting, on becoming aware that a patient whom he had attended was 
suffering from small-pox, forthwith to notify the same to the medical 
officer of health. The summons was held at the Willesden Petty Sessions, 
and Mr. Greig appeared for the District Council, Mr. Allinson being 
represented by Mr. S. Young. The facts were not disputed, but the 
defence was raised that the Act in question only has reference to medical 
practitioners—that is, those upon the Medical Register, and that Mr. 
son could therefore not be held responsible in law for not notifying. 

The Bench, however, convicted him, and a fine of 40s. was inflicted. 
t we are of opinion that it is of importance that by some mcais 
or other all cases of an infectious disease like small-pox should be re- 





ported to the medical officer of health so that proper means should be 
taken to. ensure due isolation and disinfection, we cannot but think that 
the Act in question does not and should not be made to refer to unqualified 
practitioners. It is true thatthe Act states that “ every medical prac- 
titioner See on or called in to visit the patient shall forthwith, on 
becoming aware that the patient is suffering from an infectious disease to 
which this Act applies, send to the medica) officer of health for the dis- 
trict a certificate,” etc. oo the Medical Act, 1858, Section xxxiv, itis 
enacted that ‘the words legally qualified medical practitioner or duly 
qualified medical practitioner, or any words imputinga person recognized 
by law as a medical practitioner or member of the medical profession 
when used in any Act of Parliament shall be construed to mean a person 
qualified under this Act.” By Section xxxvii of the same Act it is pro- 
vided that ‘‘after the first day of July. 1859, no certificate required by any 
Act now in force or that may hereinafter be passed from any physician, 
surgeon, licentiate in medicine, surgery, or other medical practitioner. 
™ y ‘at valid unless the person signing the same be registered under 
is Act.’ 

To prosecute a person who is not legally a medical practitioner for not 
doing that which is only valid if done by a registered medical practi- 
tioner appears not to be within the scope of the sanitary authorities under 
the Infectious Disease (Notification) Act, 1889. We must uphold tiie Medi- 
cal Act of 1858, and not permit, without protest at least, any infringenent 
of it. It was not,in our opinion, the intention of the Notification Act 
to place the unqualified upon the same plane as the registered practi- 
tioner. Other means exist to prevent the concealment of infectious disease, 
and this can best done by compelling the head of the family or 
nearest relatives or persons in charge of the case to notify, and 
to prosecute any failure ‘so to notify. It will be remembered that 
another unqualified practitioner was also prosecuted on similar 
lines some time ago, and was convicted; an a was promised, but was 
never carried through. The General Medical Council would have been 
represented to watch that the Medical Act was not infringed. 





AN ACTION FOR MALPRAXIS. ‘ 
AT the last assizes in Nottingham, Thomas Webster, a collier, sued Dr. 
W. C. Rainsbury before Mr. Justice Channell and a jury to recover 
damages for alleged unskilful treatment. 

Mr. Appleton appeared for the plaintiff, Mr. Hugo Young, K.C., and 
Mr. Wills (instructed by the solicitor to the Medical Defence Union) for 
the defendant. 

According to a report in the Nottingham Daily Guardian, July 18th, it ap- 
peared that the plaintiff was a pitman employed at the Silverhill Colliery 
at Teversal. On November 26th, 1900, he met with an accident whereby 
he sustained an injury to his left arm. He thereupon consulted the 
defendant, who was medical officer to the sick club of which the plaintiff 
wasa member. According to the plaintiff's case the defendant, after ex- 
amining the arm, said that no bones were broken, and merely prescribed 
bathing and painting with iodine to reduce the swelling. In January, 
gor, the plaintiff consulted one Taylor, a lamp cleaner at a neighbouring 
colliery who hada reputation as a bonesetter. He also consulted Mrs. 
Thorpe, another bonesetter. According tothe plaintiff's case neither of 
these bonesetters would undertake his case as they said the elbow was 
dislocated, and that, as the injury was of old standing, they could not do 
anything with it. In the end, about a year after the accident. the plaintiff 
went to Charing Cross Hospital, where he was attended by Mr. Charles 
Gibbs, who performed an operation. The negligence alleged was in 
allowing the plaintiff to go about for six weeks with a broken arm. In 
cross-examination the plaintiff admitted that the defendant had recom- 
— him to go to hospital. Proceedings were not commenced until 

arcn, 1902. 

The defendant, in the course of his evidence, said that when the 
ranean ag to him he complained of a swelling in the leftarm. He had 

een unable to complete the diagnosis at the time owing tothis. The 
plaintiff never told him that he had been to the bonesetters, and never 
complained of improper treatment. 

A witness called for the defendant stated that the plaintiff had told him 
that when he (the plaintiff) visited one of the bonesetters he was pulled 
about “ till knots of sweat stood out upon him as big as peas.” Dr. J. P. 
Gray, Dr. W. H. Gray, and Mr. A. R. Anderson, F.R.C.S., Consulting 
Surgeon to the Nottingham General Hospital, were called in support of 
the defendant’s case. 

In the course of his summing-up Mr. Justice Channell pointed ont to 
the jury that a country doctor was not expected to have as much skill as 
the surgeon of a London hospital. He was expected to have reasonable 
skill, and to exercise reasonable care in the treatment of his patients. 
The important question for them to determine was whether the defendant 
had reduced the dislocation. There was a difference of opinion 
as to the swelling, but the doctors all agreed that the swelling 
made a diagnosis difficult. The plaintiff said that the defendant 
told him there was no dislocation, but the defendant denied 
this. The evidence was that the plaintiff came up daily to 
see the doctor. After he had been away for a couple of days 
hecame back with his arm out. The arm was out early in January; after 
the lapse of such a long time as that resetting had become impossible. It 
was clear that the plaintiff visited the bonesetters in January, and there 
was a conflict of evidence as to whether they had pulled himabout. In 
serious cases it was the duty of a country doctor to send his patient toa 
hospital. Here the defendant said he had sent him, but the question 
was whether he had sent him earlyenough. His (the learned judge's) 
impression was that the plaintiff’s arm was out for some time before he 
went to the bonesetters, as he would not have gone if he had been all 
right. The plaintiff's evidence might be true in part and false in part. 

he jury, after a short retirement, found a verdict for the plaintiff, 
damages £25. 





‘ SEASIDE HOMES FOR CONSUMPTIVES. 

WiTH reference to a paragraph under this heading published in the. 
BRITISH MEDICAL JOURNAL of June 28th. page 1658, we have received a 
communication from Mr. J. J. Jones, of The Cottage, Sandgate, Kent, who 
states that a home for the reception of private consumptive patients was 
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started in Sandgate in April last, that 67 patients had been received up to 
the date of his letter, which is undated but was received by us on July7th 

and that of these 67 patients 34 had applied and paid for extension o 

their time at the home—3 for one week, 12 for two weeks, 9 for three 
weeke, 9 for four weeks, and 1 for eight weeks. This latter statement is 
supported by the forms of application. The eg ee mentioned appear to 
be on the average very short, but the total length of residence is not 
given in anyinstance. Mr. Jones also states that the Brompton Hospital 
ceased to send patients to his convalescent home ‘‘owing to the ever- 
increasing strong feeling of prejudice of other patients suffering from 
phthisis,” and that as the Committee of the ee did not see their 
ne, A eep a special home filled with patients, the negotiations fell 

hrough. 

We are informed that the Committee of the Brompton Hospital ceased 
to send patients to Mr. Jones’s homes over two years ago, and it appears 
from Mr. Jones’s letter that the home for the reception of private con- 
sumptive patients at Sandgate was only opened last April. Under these 
circumstances we would suggest to Mr. Jones whether it is not somewhat 
maleleading in a pamphlet professing to give particulars of the homes for 
the open-air treatment of consumption and other diseases of the chest at 
Sandgate to state: ‘‘ We have had over 3,400 phthisical patients in our homes 
from the Brompton Hospital for Consumption and other London and pro- 
vincial hospitals since 1874.” We observe in this pamphlet extracts from 
commendatory letters from the Rev. J. Hughes Owen, M.A., described as 
Chaplain to Brompton Consumptive Hospital, London, S.W., and from 
Mr. Henry Dobbin, described as Secretary of the vt gy hang Consumptive 
Hospital, London, S.W. The extracts are undated, but we believe Mr. 
Owen resigned some thirteen years ago and Mr. Dobbin nine or ten years 
ago. 





MEDICAL ADVERTISING, 

D, H. F.—There is much in the advertisements of hydropathic establish- 
ments of which we disapprove, as may be seen by the note published in 
the BRITISH MEDICAL JOURNAL of July 19th (page 159), but in a place 
where such practices are tolerated it may well be that exception could 
not be taken consistently to such an advertisement as it is proposed to 
insert in the newspapers. Nevertheless, we think it would be objection- 
able, and contrary to the rule that medical practitioners must not seek 
to obtain practice by pommpegre advertisements. Our correspondent 
might address acircularto all the medical practitioners in the town, 

‘informing them that he has installed the apparatus in question, and 
that he is prepared to carry out the = treatment; or he may 
invite his professional brethren to visit his house, and demonstrate the 

_use of the apparatus to them ; or he may in any other way make the facts 
known through the medical profession, but he ought not to address 
the public directly through the newspapers. 





PAYMENT OF A SUBSTITUTE. 
999.—It is usual to offer half fees to a substitute who has seen patients 
during a practitioner’s absence from illness or otherwise, but where 
there is a reasonable | sae of such services being reciprocated, pay- 
ment is often declined. 





DENTISTS AND THE TITLE OF “ DR.” 

THe Honorary Secretary of the Hartlepool Medical Society asks our 
opinion as the legality and propriety of the use of the title “Dr.” by a 
dentist, who puts it on his own doorplate on the strength of possessing 
an American diploma of D.D.S. 

*,* Tf the dentist in question holds the degree of D.D.S. from a recog- 
nized American University,and he is registered under the Dentists 
Act, we do not think that there is any offence against the law or impro- 
priety in his calling himself ‘* Dr.” 





TIME LIMITATION FOR PAYMENT OF NOTIFICATION FEES. 

A CORRESPONDENT writes that a sanitary authority has just disallowed 
108. out of a claim of1ss. for the notification of infectious diseases on 
the ground that the claim was not made earlier. He wishes to know 
whether this action of the sanitary authority is legal, and at what date 
fees for certification under the Infectious Diseases Notification Act 
cease to be recoverable. 

*.* This action of the sanitary authority is of questionable.legality. It 
is possible that the authority may have issued a notice to all the practi- 
tioners within its jurisdiction, stating that no claims for these fees 
would be paid unless sent in before a certain date. But even if this has 
been done, itis by no means certain that the authority was not acting 
ultra vires, as the fees in question are statutory, and there is nothing in 
the Act directing them to be claimed within a certain time. This 
point has not, we believe, yet been tested in the county court. 





FEES FOR SPECIAL CONTINUOUS ATTENDANCE. 

A CORRESPONDENT wishes to know what would be a reasonable fee to 
charge per —— for staying the last three days and nights at_a patient’s 
house who died of peritonitis. He only left the house during that 
time to see absolutely necessary cases. His ordinary fee for visiting 
this patient had been 7s. 6d. 

*,* We cannot pretend to answer this question with any authority; 
but if our correspondent during this time was able to attend to the 
most important part of his own practice, three guineas a day may be sug- 
gested as a reasonable charge. If he was practically able to do 
scarcely any of it, then he might reasonably charge a higher fee. 





¢ SANITARY OFFICERS AND PRIVATE PATIENTS. ' 
A\xiTY.—We think that.a medical officer of health, before sending an 
, inspector to enter.a patient’s bedroom for any purpose, should com- 
municate with the medical man in attendance. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF LONDON, 
. The Vice-Chancellorship. 
THE Rev. Archibald Robertson, D.D., LL.D., Principal of King’s 
has been elected Vice-Chancellor for the year 1902-3. At the same wes 
vote of thanks was adopted to Sir Henry Roscoe expressing the M 
high sense of the zeal, dilgence, and ability which he had devoted sate? 
University during his long tenure of office of Vice-Chancellor, the 


Sinn: thei 5 Pw x. o ae etietes. * 
he following is a list of laboratories recognized as institutio 
which the University will receive certificates for the ex ns from 
Mn a meg ): University. Coll ae 

n England.—(London): University College, King’s Col 
Hospital, Middlesex Hospital, Charing oes Hospital. lege, Loudon 
Hospital, St. Bartholomew’s Hospital, Westminster Hos ital, “Geet 
Hospital, St. George’s Hospital, St. Mary’s Hospital, Paddington: 
Royal Naval Hospital, Haslar; the Army Medical School Netley; 
University of Birmingham; the University Medical School Cam! i the 
the Yorkshire College, Leeds; University College, Bristol ; Uni : 
College, Liverpool; the Owens College, Manchester; the 
Medicine, University of Durham ; the University Medical School, Oxfon. 
University eg of South Wales and Monmouthshire, Cardiff; Uni: 
versity College, Sheffield. ' 

In Scotland.—The University of Aberdeen; the University of Edip. 
burgh; the School of Medicine of the Royal Colleges, Edin Uurgh ; the 
University of Glasgow; St. Mungo’s College, Glasgow. ‘ 


ph gen Incorporation of University College. 
Inconnection with the offer made by the Drapers’ Company in January 
last to devote the sum of £30,000 to the extinction of the debt on Unive. 
sity College, ‘‘ provided that the Senate of the University and the Corpor. 
tion of University College can before February 28th, 1903, agree a 
scheme for the incorporation of the College in the University, and 
scheme be approved the Company,” the Senate has considered the 
proposal in all its bearings, both administrativeand financial, and at it, 
meeting on July 16th approved the outlines of a scheme which had been 
drafted in conference with the Council of the College as a preli 

step towards its realization. Further negotiations are in p 
between the University and the College with respect to certain d 
and it is hoped that by the date specified a complete scheme for the 
incorporation of the College in the University may be agreed upon 
both parties. The realization of the scheme will depend upon whetherg 
is possible to raise the necessary funds. 





UNIVERSITY OF EDINBURGH. 
FACULTY OF MEDICINE. 

Degree of M.D.—The following candidates have passed the clinical ex. 

amination for this degree : 

A.L. Anderson, E. F. Bashford, A. C. Begg, W. Bell, C. 8. Brebner, A, 
C. Brown, R. Cameron, G. S. Carmichael, 8. G. Champion. C. ¢, 
Choyce, Jane Alice Craig, S. Dawood, W. E. C. Dickson, D. Ewart, 
E. Ewart, W. Ewart, H. Faulkner, D. Ferrier, J. S. Geikie, N. Glegg, 
R. A. Glegg, St. L. H. Gribben, H. Harris, F. J. Shean H. 0, 
Hobson, J. Hunter, J. G. S. Jamieson, D. B. King, J. Liickhoff, 4 
M. M‘Intosh, F. C. Matthew, J. Miller, P. Murison, ‘W. M. Paul, A, 
de St. L. F. Perigal, H. R. Phillips, A Preston, T. A. Price, R. Pugh, 
J. M. Reid, L. C. P. Ritchie, W. A. Robinson, R. M. Rowe, Laura§, 
sandeman, F. D. Simpson, G. F. B. Simpson, C. B. Snow, S. Southall, 
H. M. Spiers, D. W. Sutherland, A. H. Thompson, W. G. Thompson, 
H. Wade, A. E. White, G. D. Whyte, D. Young. 

First Professional Examination.— The following candidates have passed 

this examination in the subject of Physics : 

D. W. Anderson, H. F. Briggs, G. Britto, F. W. Bullock, H. Burns, F, 
J. Davidson. T. H. Dickson, J.D. C. Duncan, W. L. Gordon, C.M, 
Hall, D. K. Henderson, 8S. W. Hoge. H. Irvine, N. W. Kidston, J. G, 
de Kock, R. D. M‘Allister, P. M‘Dermid, J. F. Mackay, R. E, 
M‘Laren, J. J. Marr, L. R. H. P. Marshall, N. Martin, C. J. 
van der Merwe, J. E. Mitchell, C. L. D. Roberts, A. C. Russell, W. 
J. Simpson, E.’ D. Simson, D. M. Smith, J. H. du Toit, J. N. Turn- 
bull, A. G. Visser, A. M. Vlok, W. H. te Water, Martha B. Webb, W. 
C. Whiteside, E. D. Wilmot, A. W. Young. 


UNIVERSITY OF DUBLIN. 

At the Later Summer Commencements in Trinity Term held on Tuesday, 

July rst, in the Theatre of Trinity College, the following licenses an 

degrees in medicine were conferred by the University Caput in the pre- 

sence of the Senate : ; af 

Licentiatus in Medicind, in Chirurgid, et in Arte Obstetricid.—G, R. Hat- 
man. 

Baccalaurei in Medicind.—W. H. Peile, W. Taylor, H. L. Thurnell. 

Baccalaurei in Medicind, in Chirurgid, et in Arte Obstetricid.—R. P. Beatty, 
C. M. Benson, W. Benson, E. B. Booth, W. J. B. Burke, W. A. G. 
Cluffe, J. R. Garratt, H. F. Johns, J. 8. Joly (B.Ch. stip. cond.), G.; 
H. Keene, R. H. MacNicol, W. F. A. Moyers, H. F. Perkins, J. ¢. 
Scott, R. F. Steel, R. G. H. Tate, J. A. Valentine, C. W, Webb, J. 8. 








Wilson. 
Doctores in Medicind.—C. A. K. Ball, W. J. B. Burke, W. A. G. Cluffe, 
St. G. E. Harris, F. J. 8. Heaney, J. 8. Joly, W. G. Joynt, J. Milne, 
W. F. A. Moyers, T. W. Moorhead (stip. cond.), R. W. Mullock, J. J. 
Power, C. V. B. Stanley, W. C. Stevenson, H. L. Thurnell, J. A. 
Valentine. : 
Baccalaureus in Medicind et in Chirurgid (in absentid).-E. C. Nangle 
(Antea Liceat). 
CONJOINT BOARD IN IRELAND. 


THE following candidates, havin compiete® the necessary examine 
tions, having been nted the Conjoint D ploma in Public Health : W. E. 








u 
| Gibbs-Smith, A. G. ‘Robb, and A: W: 


n, F. I. de Lisle,,M. McGrath, RK. McCombe,' L, R. M, O’Ferrall, E.@ 
illiams, - 
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PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


THE COST OF SMALL-POX. 

We have received from Dr. Sargeant, the Medical Officer for 
the County Palatine of Lancaster, the report of a preliminary 
conference on July 9th of local authorities comprised within 
the Chorley and Wigan Unions, the subject under discussion 

ing the combination of various districts in the erection of a 
centrally-situated small-pox isolation hospital. It has been 
found that such a hospital, if built within half a mile of a 

pulous community, is a source of danger, and in a recent 
Memorandum of the Local Government Board the following 
conditions are laiddown: . 

1. The site must not have within a quarter of a mile of it either a 
nospital—whether for infectious diseases or not—or a workhouse, asylum, 
or any similar establishment, or a population of as many as 200 persons. 

2, The site must not have within half a mile of it a population of as 
many a8 600 persons, whether in one or more institutions, or in dwelling- 


hoKecordingly, Dr. Sargeant proposes the combination of 
twenty districts, together with Wigan County Borough, and 
estimates that a hospital with forty beds will cost £20,000 to 
puild and equip, exclusive of the cost of the land, and that to 
maintain such a hospital ‘‘ when not occupied with patients ” 
will cost £450 or £500 per annum.” All this for an area of 
about ten miles radius—that is, within a circuit of about sixty 
miles. The Metropolitan Asylums Board have spent about 
half a million in the present London epidemic, large pro- 
vision having been made for future and even severer epi- 
demics, and in various districts of this county isolation hos- 
pitals are contemplated. Not a single isolation hospital 
would be required if vaccination were properly adopted, for 
ifthe whole community underwent revaccination at school 
age there would be no epidemic outbreaksof small-pox. It is 
sad to see such an expenditure of public money as goes on 
daily, and which leaves the community in the same condition 
as before with regard to small-pox, but as long as Parliament 
isapathetic on the subject these isolation hospitals are of 
course a necessity. 

We have no Minister of Public Health, to put before Par- 
liament the urgent necessities of the nation; we have only 
the Local Government Board, and its medical department, 
mainly occupied with administrative functions. It is gross 
extravagance to go on building isolation hospitals, at vast 
expense, when it is well known that they are all rendered 
unnecessary in Germany, where the whole community is 
revaccinated at school age, and at a comparatively slight 
expense. The primary raison détre of a hospital is to save 
life, but it is not even pretended that a small-pox hospital 
saves life, at least as regards the patients admitted, the mor- 
tality being as high in the hospitals as outside them. It is to 
be hoped that the recently organized Imperial Vaccination 
— will succeed in its aims, one of which is the diffusion 
of a better knowledge of vaccination in its relation to small- 


pox. 





‘ HEALTH OF ENGLISH TOWNS. 
In seventy-six of the largest English towns, including London, 9,112 
births and 4,123 deaths were registered during the week ending Saturday 
last, July roth. The annual rate of mortality in these towns, which had 
been 15.4 and 14.3 per 1.0co in the two preceding weeks, rose again Jast 
week to 14.5 per 1,000. The rates in the several towns ranged from 55 in 
Ferneey. 5.6 in Handsworth, 6.7 in Walthamstow, 6.8 in Newport (Mon.), 
6.9in Willesden, 7.7 in King’s Norton, 8.1 in Great Yarmouth, and 8.6 in 
Aston Manor to 18.2 in Liverpool, 18.5 in Manchester, 18.8 in Stockport, 
21.4 in Rhondda, 23.2 in Stockton-on-Tees, and 25.9 in Merthyr Tydfil. In 
London the rate of mortality was 14.1 per 1,000, while in the seventy-five 
other large towns the mean rate was 14.6 per 1,000. The principal infectious 
diseases caused a death-rate of 2.0 per 1.000 in the seventy-six large towns; 
in London this death-rate was equal to 2.2 per 1,000, while it averaged 1.9 
in the seventy-five other large towns, among which the mortality from 
these diseases was equal to a rate of 4.3 in Portsmouth, in Plymouth, and 
in Rochdale, 4.4 in Merthyr Tydfil, 4.9 in Swansea, 5.0 in Stockton-on- 
Tees, 5.5 in Gateshead, and 6.2in Rhondda. Measles caused a death-rate 
of 1.6 in Portsmouth and in West Bromwich, 1.8 in Gateshead, 20 in 
Stockton-on-Tees, 2.1 in Reading, 2.7in Bury, 3.6in Rhondda, and 4.3 in 
Rochdale ; scarlet fever of 1.8 in Gateshead ; diphtheria of 1.0 in Totten- 
ham and 1.3 in Rhondda: whooping-cough of 1.5 in Leyton, 1.7 in Hanley, 
18 in Smethwick and in Barrow-in-Furness, 1.9 in Southampton, 2.2 in 
Portsmouth, and 2.4 in Grimsby: “fever” of 2.0in Stockton-on-Tees, 2 3 
in Ipswich, and 3.0 in Merthyr Tydfil; and diarrhoea of 1.6 in Wolver- 





hampton, 1.7 in Hanley, in Bootle, and in Middlesbrough, 1.9 in Rother- 
ham, and 2.4in Plymouth. Small-pox caused 15 deaths in London, 8 in 
Swansea, 3 in Gateshead, and 1 in Bootle, but not one in any other of the 
seventy-six large towns. The number of small-pox cases under treatment 
in the Metropolitan Asylums Hospitals, which had declined from 1,51 
to 579 at the end of the twelve preceding weeks, had further decrease 
to 456 at the end of last week; 48 new cases were admitted during the 
week, against 129, 58, and 51 in the three preceding weeks. The number 
of scarlet fever patients in these hospitals and in the London Fever 
Hospital on Saturday, July roth, was 2,377, against 2,496, 2.432, and 2,352 on 
the three preceding Saturdays; 332 new cases were ac mitted; during the 
week, against 276, 255, and 272 in the three preceding weeks. 


HEALTH OF sCurcH TOWNS. 

DuRING the week ending Saturday, July 19th, 965 births and 475 deaths 
were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 16 3 and 16.2 per 1,000 in 
the two preceding weeks, further declined Jast week to 14 7 per 1,000, but 
showed a slight excess over the mean rate during the same period in the 
seventy-six large English towns. The rates in the eight Scotch towns 
ranged from 13.2 in Leith and 13.6 in Greenock to 15.3 in Edinburgh 
and 20.2in Dundee. ‘the death-rate from the principal infectious diseases 
averaged 1.4 per 1,coo, the highest rates being recorded in Edinburgh 
and Dundee. The 205 deaths registered in Glasgow included 4 from 
measles, 7 from whooping-cough, and 6 from diarrhoea. Seven fatal 
cases of measles, 2 of whooping-cough, and 2 of diarrhoea were recorded 
in Edinburgh. Two deaths from measles, 3 from whooping-cough, and 
2 from diarrhoea occurred in Dundee; and 2 from whooping-cough and 
2 from diarrhoea in Aberdeen. 


WHAT IS A PUBLIC INSTITUTION ? 

W. S. asks for a definition of the term ‘‘ public institution.” He thinks 
that such institutions as are supported by private enterprise and 
derive no payments from the parish or State cannot be defined as 
public, and that therefore the fee paid for notification of cases of in- 
= disease occurring in such institutions ought to be 2s. 6d. and 
not 1s. 

*,* The words of the 1889 Act are, ‘‘ A fee of two shillings and sixpence 
if the case occurs in his private practice, and of one shilling if the case 
occurs in his practice as medical officer of any public body or institu- 
tion.” The section seems to distinguish two kinds of practice—private 
practice and official practice. In the first class the relations oi the 
patient and his medical attendant are of a distinctly more personal 
nature than in the second. The physician’s fee in the first class is a 
personal debt from the patient, or at least. from the person calling hisn 
in. In the other class the remuneration, if any at all, is paid by some 
public body, such as a Board of Guardians or by the managers 
of°an institution such as an infirmary‘or a dispensary. Probably 
a provident club being a sort of proprietary club, to the maintenance 
of which each member contributes, would not be regarded as an institu- 
tion. Whether a private lunatic fasylum might is debatable. 
Probably if the patients, or their guardians, paid in full for their 
maintenance and treatment, the practice of the medical superintendent 
would be regarded as private practice, though in an institution under a 
certain amount of Government inspection. The patients in a county 
asylum, even if paying patients, would probably be deemed to be under 
the care of the medical officer of a public body. The superintendent of 
the county asylum is the officer of a public body. The public in sup- 
porting an institution, either out of the rates or by subscriptions, have 
acquired a quasi interest in the management of the institution; the 
officers are their officers, not the private attendants of tie patients. 
It might perhaps have been questioned whether the managers of 
a hospital supported by voluntary contiibutions could be regarded 
as a public body, but there can be no doubt they are the managers of 
an institution. It seems to us, therefore, that the public body and the 
institution are tacked together as complementary in order to include 
all practice into which the eleemosynary «lement on the part of some- 
one else than the physician himself enters. 

The words are “public body or institution,” not ‘“ public body or 
public institution.” Even if it were ruled that the word “ public” must, 
as our correspondent seems to think, be construed as qualifying the 
word “institution,” while such construction might remove any cause of 
doubt where the institution was of the nature of one supported by 
private enterprise, it might still be contended that an infirmary or hos- 
pital, supported, not by one or two individuals, but by the public, and 
used for the benefit not of the individual {supporters but of the general 
body of the public, would be a public institution just a3 much asa work- 
house or a municipal fever hospital. 

We are not aware that any case has been decided by the Courts, 
and we give what seems to us to be the interpretation intended 

by the framers of the section as well as what we think is the 
natural interpretation of the words. It will be remembered that the 
words of the section ure the resultant, the survival, of similar words in 
various previous Acts of Parliament promoted by various municipal 


bodies. 

THE annual congress of the Royal Institute of Public Health 
will be held in Exeter from August 20th to August 27th, under 
the presidency of the Earl of Iddesleigh. 
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MEDICAL NEWS. 


THE SANITARY INsTITUTE.—The nineteenth congress of the 
Sanitary Institute will be held in Manchester from September 
gth to September 13th, under the presidency of the Earl of 
Tatton and Egerton. Dr. W. N. Shaw, F.R.S., will deliver 
the lecture to the Congress, and Sir W. J. Collins, M.D., the 
popular lecture. In connexion with the congress a health 
exhibition of apparatus and appliances relating to health and 
domestic use will be held at St. James’s Hall, Manchester, and 
will be open from September goth to September 27th. 


A QUARTERLY Court of the Directors of the Society for 
Relief of Widows and Orphans of Medical Men (i1, 
Chandos Street, Cavendish Square, W.) was held on 
July 9th. The President, Mr. Christopher Heath, took the 
chair. Two new members were elected, and the deaths of 
three members were reported and the resignation of a member 
accepted. Fresh applications for grants were read from two 
widows, and grants of £50 per annum made. It was resolved 
to distribute £1,342 among the 55 widows, 11 orphans, and 5 
recipients from the Copeland Fund now in receipt of grants. 
The expenses of the quarter were £47 19s. 6d. 


Society oF MepicaL PuonoGrarHerRs.—This Society will 
hold its next annual shorthand examination in May, 1903, 
when two prizes, each of the value of 45, will be offered, one 
for first year students, and one for students of longer stand- 
ing. The competition, which is open to any registered medi- 
eal student in the United Kingdom who has not taken a first 
prize at one of the Society’s previous examinations, will be 
held simultaneously in London, Edinburgh, Dublin, and any 
provincial medical centre in the United Kingdom at which not 
fewer than three candidates offerthemselves. Intending candi- 
dates can obtain further information from Dr. P. G. Griffith, 
Bonhams, Farnborough, Hants. The latest date for receiving 
entries will be April 15th, 1993. 


CuALFONT COLONY FoR EPILETiIcs.—A garden party given at 
the Chalfont Colony for Epileptics on July 9th was attended 
by nearly one hundred guests, who were received at the 

Jolony by Mr. Montefiore Micholls, Chairman of the Execu- 
tive Committee, and Mrs. Micholls. During the earlier part 
of the afternoon the visitors had the opportunity of seeing 
the colonists engaged in their usual work, some of the male 
colonists were working in the carpenter's, smith’s, and basket- 
making shops, while the females were employed in the laundry 
or in doing needlework in the homes. Of these there are six, 
four occupied by men andtwo by women. A convalescent 
home has just been built, but has not yet been occupied, as 
funds are wanted with which to furnish it, and there is also a 
sanatorium for the treatment of colonists who are ill, but the 
health of the colonists, who number 136, is so good that it has 
not yet been found necessary to occupy it. A home for the 
benefit of Hampshire colonists is about to be erected by an 
anonymous donor, so that there will soon be seven homes 
occupied by coionists, in addition to the convalescent home 
for patients sent there for rest and fresh air. 


BrussEts Mepicat GrRapvuATES’ AssocIATION.—The annual 
gece: meeting of this Association was held at the Trocadero, 
iccadilly, W., on July sth. Dr. A. EK. Snape was unani- 
mously elected President, and Dr. A. C. Haydon Vice- 
President. Dr. Walter Smith was re-elected Treasurer, and 
the following gentlemen were appointed members of Council : 
Drs. F. H. Edwards, E. Furness Potter. Arthur E. Cowburn, 
F, Norman, James Maughan, A. Ward, F. Sayres, Charles B. 
Langton, F. R. Miller, Norman Lavers, and W. E. Kirby. Dr. 
: M. Greenwood and Dr. F. H. Edwards were elected joint 
Honorary Secretaries, and Dr. Danford Thomas and Dr. A. E. 
Cowburn Auditors. Subsequently the members and their 
friends dined together. The President gave the usual loyal 
toasts, which were followed by the toast of ‘‘The Guests,” 
proposed also by the President, who coupled it with the 
names of Mr. Howard Marsh, Dr. Heron, and Dr. Head. 
After suitable replies from these gentlemen, the toast ‘‘ The 
Brussels Medical Graduates’ Association” was proposed by 
Dr. Bateman, and responded to by Dr. M. Greenwood. Dr. 
Danford Thomas proposed ‘‘The Health of the President,” 
which was enthusiastically received. 








~ 


Poptar Hospitat.—The forty-seventh annual 
dinner in aid of the —— Hospital for Accidents wag 
on July 8th at the Holborn Restaurant, when Mr 
Hankey presided over a large gathering, supported 
Hon. Sydney Holland (Chairman of the hospital), Dr 
Allchin, Mr. J. G. Broodbank (Vice-Chairman), and 
After the usual loyal toasts the Chairman proposed “§ 
to the Poplar Hospital.” He said the first case came into 
hospital building—originally a custom house—in 1855, 
the energy of Mr. Sydney Holland a new building with 
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1894. The Committee had not, however, yet seen their Way 
to open the third ward at a cost of £700 a year. He gy 

that this should be used as a paying ward, which he ” 
doubt would be appreciated. A reserve fund of £30,000 Way 
wanted to provide against emergencies. The total'n P 
cases received in the hospital last year was 30,000. The 
number of casualties in the recent South African war Was 
28,700, showing that the casualties in one year in East , 
were more numerous than those occurring in a two and 
years’ war. A list of subscriptions amounting to Asso me 
gana announced, including £722 on the Chairmay; 
ist. 





MEDICAL VACANCIES. 


The following vacancies are announced : 


AYR COUNTY HOSPITAL.—House-Surgeon. Salary, £70 per annum, With residence, 
board and washing. Applications to the Secretary by August 2nd. 

BANBURY: HORTON INFIRMARY.—House-Surgeon. Salary, £100 pe annum, with 
honed a4 residence. Applications to the Honorary Secretary, 21, Marlborough 

oad, Ban 8 

BATH: ROYAL UNITED HOSPITAL.—House-Surgeon. Salary, £80 per annum,|with 
board, lodging, and washing. Applications to the Secretary. 

BIRMINGHAM AND MIDLAND EAR AND THROAT HOSPITAL.—House-Surgeon, 
Salary at the rate of £50 per annum. Applications to the Secretary, 169, Eimunj 
Street, Birmingham, by July 3(th. 

BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR SICK CHILDREN.—Resident 
Surgical Officer. Salary, per annum, with board, washing, and at 
ee to the Secretary at the Hospital, Steelhouse Lane, Birmingham, by 

ugust 6th. 

BRIGHTON SUSSEX COUNTY HOSPITAL.—Second HouseSurgeon and Anag 
thetist ; unmarried ana under 30 years of age. Salary, £60 per annum, with board and 
residence. Applications to the Secretary. 

BRISTOL {ROYAL INFIRMARY.—i1) Junior House-Surgeon and Anaesthetist. a 
Casualty Officer. Appointment for six months. Salaries in each case at the rate 
£50 per —, th board, lodging, and washing. Applications to the Secretary by 
August 19th. 

CAMBRIDGE: ADDENBROOKE’S HOSPITAL.—Senior House-Surgeon. Appointment 
for six months. Salary at the rate of £50 per annum, with hoard, lodging, and wash- 
ing. Applications to the Secretary, 23, St. Andrew’s Street, Cambridge, by 
September 20th. 3 

CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray’s Inn Road, W.0- 
Assistant Anaesthetist. Applications to the Secretary. 

CHORLEY: RAWCLIFFE HOSPITAL.—House-Surgeon. Salary, £100 per annum, with 
board and lodging. Applications to the Honorary Secretary. ‘ 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria Park, E- 
Resident Medical Officer. Salary, £100 per annum, with board,etc. Applications to 
the Secretary by August Ist. ‘ 
for six montbs. Salary at the rate of £50 per annum, wi ’ 
washing. Applications to the Chairman of the Medical Committee by August 

EAST LONDON HOSPITAL FOR CAILDREN, Shadwell.—(1) Assistant-Physician, 
must be F. or M.R.C.P.Lond. (2) Assistant-Surgeon, must be F.B.C.S.Eng. Applica 
tions to the Secretary by August 2nd. 

GRAVESEND HOSPITAL.—House-Surgeon. Salary, £90 ver annum. with board and 
residence. Applications to the Honorary Secretary, 146, Milton Road, Gravesend. 
HALIFAX UNION POOR-LAW HOSPITAL, Salterhebble.—Resident Medical Officer, 
Salary, £130 per annum, with apartments, rations and washing. Applications tothe 

Clerk tothe Guardians, 4, Carlton Street, Halifax. by July 29th. 

IPSWICH: EAST SUFFOLK AND IPSWICH HOSPITAL —Second House-Surgeon; 

ied. oe am, with board, lodging, and washing. Applications 


LANCASTER ROYAL INFIRMARY.—House-Surgeon, unmarried. Salary, £100 per 
annum, with residence, board, attenaance, and washing. Applications, on forms 
provided, to be sent to the Secretary by August 8th. 

LEEDS GENERAL INFIRMARY .—Resident Ophthalmic Officer. Salary, £50 per annum, 
with board and lodging. Applications to the Secretary to the Faculty. 

LIVERPOOL DISPENSARIES.—Assistant Surgeon ; unmarried. Salary, £1(0 perannum, 
with board and apartments. Applications to the Secretary by July 3ist. 

LIVERPOOL INFECTIOUS DISEAStS HOSPITALS.—Two Assistant Resident Medical 
Officers, unmarried, and not exceeding 28 years of age. Salary, £120 per annum each, 
with board, washing, and lodging. Applications endorsed ‘“* Assistant 
Medical Ottcer,” to be sent to the Town Olerk, Municipal Offices, Liverpool, by 
uly 5 

MANCHESTER: ANCOATS HOSPITAL.—Resident House-Surgeon. Salary, £100 per 
annum, with board, residence, etc. Present House-Physician is applicant for the 
post, and. if appointed, the office of House-Physician will be vacant. » per 
annum, with board, etc. Applications to the Secretary by August 6th. 

MANCHESTER ROYAL EYE HOSPITAL.—Junior House-Surgeon, Salary, £0) wer 
annum, with residence, board, and washing. Applications, endorsed “ House 
yon gs be addressed to the Chairman of the Board of Management by 

gus' : 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
e's = trar. Honorarium, 50 guineas. 
uly 26th. 


NEWCASTLE-ON-TYNE: HOSPITAL FOR SICK CHILDREN.—Male Resident Medical 
Officer. Salary, £100 per annum, with board, lodging, and laundry. Applications to 
the Secretary by August 16th. 

NEWPORT AND MONMOUTHSHIRE HOSPITAL.—House-Surgeon. Salary, £100 per 
annum, with board and residence. Applications to the Secretary by August Lith. 

NORTH STAFFORDSAIRE INFIRMARY. Hartsbill.—Assistant House-Surgeon. 
apart ts, and hing provided, and honorarium of at least £25 at the end of six 
months. Applications to th 2 


_ DEVONPORT : ROYAL ALBERT HOSPITAL.—Assistant Lg ty Appotntanat 





e Secretary by August 2nd. 
NORTH-WEST LONDON HOSPITAL, Kentish Town Road, N.W.—Assistant Surgeon 
must be F.K.0.8.Eng. Applications to the Secretary by August Ist. 





Applications to the Secretary by 
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ERAL DISPENSARY.—Assistant Resident Surgeon; unmarried. 
yorrrnGHaM en, increasing £10 yearly. with furnished ments, etc. 
salary, £1 Othe Secretary, Mr. M. I. Preston, Journal Chambers, Notiingham. 

Appl HOSPITAL AND DISPENSARY.—Senior House-Surgeon. Salary, £110 
poTHBRHAM ‘Applications to the Secretary, 19, Moorgate Street, Rotherham, by 


ugust 9D. 
UNION.—Resident Assistant Medical Officer for Dental purposes at 
, MARYLEBONE Salary, £50 per annum. Applications to the Olerk to the 
SF: fhe sonool Bt Souther’ An sizeet, Marylebone Read, W.., by July sist. 

ROYAL HOSPITAL.—District Medical Officer for the Pendleton Branch 
saLFORD Salary, £110 per annum. Applications to the Superintendent by 


august and. | Assistant Resident Medical Officer at the Union Infirmary, 
sALFORD UNION, ~ a annum, with furnished apartments and attendance. Appli- 
Hefons, endorsed * Assistant Medica! Officer,” to be sent to the Clerk to the Guar- 
diane, Union Otn0es a ROTIO EXPEDITION. Bacteri logist. Applicati 
L ANTA — ologist. pplications to 
ag 
-opTTRY : OP INFI Ass ouse-‘Surgeon. Appointment for 
SoREW SBE Oe pablo of renewal. Salary at the rate of £50 per annum, with board 
ou ents. Applications to the Secretary. 
UTHPORT INFIRMARY.—Resident Junior House and Visiting Surgeon, unmarried. 
80) ‘Appointment for six months, but renewable. Honorarium at the rate of £6) per 
annum, with residence, board, and washing. Applications to the Secretary, 24, King 


Street, Southport. 

. FFORDSHIRE GENERAL INFIRMARY .—Assistant House-Surgeon. 

STAFFORD: ot annum, With board, loaging, and washing. Applications to the House- 
Surgeon. 

FIRMARY.—Junior Assistant House-Surgeon. Appointment for si 
sIOOKEORT aE at the rate of £40 per annum, with board, waahing, and residence. 
og 1: FOR CHILDREN, Ob 1 Hi Pbysician. Appoin 

SPITAL F . Chelsea,—House-Pby tment 

rie si mouth. Honorarium, £25, with board and lodging. ‘Applications to the 
secretary by August énd. 

WICH DISTRICT HOSPITAL.—Resident Junior House-Surgeon. Salary, 

A hy with board, } , Washing, and attendance. Applications to the 


H Secretary. 

: NORTH CAMBS. HOSPITAL.—Resident Medical Officer. Salary, £150 per 

visaED with furnished house. Applications, on forms provided, to he sent to the 
Honorarv Secretary, by July 28th. 








MEDICAL APPOINTMENTS. 
J. 0. Maxwell, M.B.Lond., M.R.0.S., L.B.C.P., appointed House-Surgeon to e 
Balest London Hospital. . 
BAYLY, H. Waneey: M.E.C.S., L.B.C.P.Lond., appointed House-Physician to the West 
London Hos} a 
piacK, T., M-B., appointed District Medical Officer of the North Witchford Union. 
BMMWELT, pet. C.M.Edin., M.R.O.P.Lond., appointed Assistant Physician to 
the i 
CoLLIs, BR. J., M.D., C.M.Aberd., appointed Assistant Medical Officer to the School Board 
for London. 


DavIES, Thomas Glasbrook, appointed Medical Officer for the No.8 District of the 
Swansea Union. 


Evans, Arthur, M.S., M.D.Lond., F.R.C.S.Eng., appointed Surgeon to Out-patients at the 
Seamen’s Branch Hospital in the Royal Albert Dock (to which is attached the 
School of Tropical Medicine). 
PEWELL-SMITH, A., L.R.C.P.Lond., M.R.C.8., L.D.S.Eng., appointed Lect 
a Anatomy and Physiology at the Koya) Dental Hospita ot London, vice 0.3. 
Tomes, M.A., F.8.S., F.R.C.S., resigned. 

William, M.D. Edin., F.R.C.P Lond., appointed Physician to th x 
aor capital, vice J. W. Washbourn, M.D-Lona. Meceased. ” nienmaneiionl 
Merry Edwin, M.A., M.B.,C.M.Edin., appointad Assistant Physician {to the Leith 

lospital. 


Muszay, J. Gawlor, L.R.C.P., L.R.C.S.Edin., L.F.P.S.Glasg., appointed Certif 
Factory Eazewce for the Scarborough District, vice J. Dickinset’ Leight MB ome 
purrze, Henry William, M.B., B.Ch., M.B.C.S., L.R.O.P., 
B, Renzy te £5, 3. C.P., appointed District Medical 
Pouocr, Lubeey H., M.B.C.S., L.R.C.P., appointed House-Surgeon to the West London 


lospital. 
Biesy, Hugh Mallinson, M.B., M.S.Lond., F.R.C.S. i inted Assi 
, mer, Mo Hospital’ ’ ’ Eng., appo' Assistant Surgeon to 


é 


Tomas. C. J. B.Sc., M.B.Lond., appointed Assistant Medical Officer to the Schoo) Board 
C. J., M.D., B.S.Lond., app3inted Medical Officer of Health to the Northam Urban 
resigned, 


Council, vice A. E. Mahood, M.D., M.Ch.K.U.1 
Witt14Ms, Penrose, M.R.C.S., L.R.C.P., inted Medic: dgw: 
Workhouse, vice Mr. H. W. Kemmis, docmaned. ne eee oe Se — 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting annowncements of Births, Marriages, and Deaths is 
58.6d., which swum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS. 


FULLER.—On July 19th, at 7, Oxford Row, Bath, the wife of A. Leonard Fuller, M.R.C.S. 
Eng., LEO.P.Lond., of a son. : 

TroTrgR.—At Montabor House, Kinnoull, Perth, July 13th, th . RK. S. 
Trotter, M.B., C.M., of a daughter. ee or eee ee 


MARRIAGES. 


JoNBs—STRANACK.—On July 16th, at St. Hilda’s Church, Whitby, Yorks, by the Rev. 
Canon Austen, 8.D., assisted by the Kev. M A. Horsfall, Arthur Reginald Jones 
MBOS., L.R.O.P., to Violet Maude, daughter of Frederick Stranack, Esq., of 
Bombay. Indian papers please copy. 

PALMBR—HARRY.—On July 16th, at Brixton Independent Church. by the Rev. Bernard 
J, 8nell, M.A., B.Sc., Charles Ambrose Palmer, M.R.0.S Eng., L.K.O0.P.Lond., son of 
Ambrose Palmer, M.R.C.8.Eng., L.R.O.P.Edin., of Whittington, Derbyshire, to Maud 
Marian, eldest daughter of Spencer Carveth Harry, Binfield Road, Clapham, S.W. 

RADCLIFFE—DRONSFIBLD.—On July 16th, at Christ Church, Chadderton, by the Rev. 
C.N. Sergeant, M.A., Vicar. assisted by the Rev. J. W. Plant, Frank Radcliffe, M.D. 
Viet., youngest son of the late Jacob Radcliffe, of Oldham, to Sarah Ann, youngest 
surviving daughter of Samuel Dronsfield, of Windsor House, Olaham. 

WazD—HILL.—On Tusoter. July 22nd, at St. John’s, Torquay, by the Rev. Rowland B. 
Hill, M.A., Rector of Colne Engaine, Essex, cousin of the bride. assisted by the Very 
Rev. V. L. Rorison, D.D., Dean of St. Andrews, and the Rev. Basil airy, M.A , Vicar of 
the ih, Thomas Hamilton Ward, M.D., cf Paignton, to Emma Vivian, only 
daughter of H. Grylls Hill, Esq., of Hillesdon, Torquay. 

DEATH. 


WHALLEY.—On July 15th,” at Newby, near Olspham, Yorkshire, Herbert Whalley, 
LB.C.P., L.R.C.8., of 77, Horton Lane, Bradford, in his 3éth year. 
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GE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 





LiFt asks for the name and address of amaker of an apparatus consist- 
ing of a small windlass, chain and block by which a patient could be 
hoisted from the first to the second floor of a house in the well of the 
staircase ? : 

MOTOR BICYCLES. 

Dr. F. J. SPILSBURY (Hogsthorpe, Alford, Lincolnshire) writes : Ishould be 
lad if any member who has used a motor cycle in a country practice 
uring the winter would inform me how they answer. Can one keep 

himself dry in wet weather? Are they very liable to break down ? 
How do the tires wear? Are the motors easy to repair and keep in 
order? And ifone kept a motor bicycle could one do without horses ? 





ANSWERS. 


LARES.—We know of no statistics upon the subject. 
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A WARNING. 

ON THE Spor (Sydney, N.S.W.) writes: In the advertisement columns 
of the BRITISH MEDICAL JOURNAL one occasionally sees ‘Colonial 
Practices for Sale.” In every case, without exception, I would 
strongly urge intending purchasers to have nothing to do with them. 
These practices having been found to be unsaleable out here are 
placed on the English market to catch the unwary. Should a man be 
desirous of practising in Australia let him come out here and have a 
lock round, and either purchase a practice privately or through some 
reputable medical agent in Melbourne or Sydney. Medical work out 
here is at its lowest ebb, numbers of medical men are only existing, and 
any reliable practice or appointment in the Government service, or 
otherwise, worth having, is instantly snapped up, long before it could 
ever appear in any of the medical journals in England. 


“N.Y.D.” CASES ON THE TREK IN SOUTH AFRICA. 
OWEN WILLIAMS, M.B. (Glandovey) writes: On reading the interesting 
letter in the BRITISH MEDICAL JOURNAL of May 31st on Cerebro-spinal 
Meningitis by Dr. Mary Hamilton Williams, wherein she advocates the 
examination of the blood in doubtful cases of enteric and malaria, it 
occurred to me to think of the numerous cases marked ‘‘ N.Y.D.” (not 
yet diagnosed) which I, in turn, occasionally had charge of in sick con- 
voys from our columns (Baden-Powell’s, Plumer’s, etc.) to the stationary 
hospitals. Dr. Wentworth Tyndale, in a paper on so-called “‘ remittent ” 
or “ Pretoria fever,” in the JOURNAL of February 15th, came to the con- 
clusion that the cases of fever that he examined in the hospitals at Pre- 
toria were abortive enteric, but I cannot reconcile my mind to the 
theory that the feverish cases we encountered in our columns were 
* abortive enteric.” : 

We had unmistakable cases of intermittent malarial fever amongst 
certain sections of our troops who had been in Rhodesia, and also now 
and again an unmistakable case of enteric, but the vast majority of our 
cases were what looked like a mild intermittent and remittent malarial 
type. We also had much dysentery, but no cases of cerebro-spinal 
meningitis. Owing to our being almost continually on the move, it was 
most difficult to make any observations, more so because whenever an 
opportunity occurred we availed ourselves of it in disposing of our 
feverish and unfit cases by convoys to the staiionary hospitals, yet, our 
columns being composed chiefly of Colonials, who could not readily be 
replaced, we felt very reluctant at permitting any cases_being “ put off 
the strength” unless it was absolutely necessary. 

The general run of these cases was that of pain in the head, some- 
times in the back and limbs, usually diarrhoea, occasionally gastric 
symptoms and with temperatures ranging from roo’ to 103°, and when 
we were able to keep these cases they submitted to a routine treatment 
of quinine and antipyrin. and when diarrhoea was present, along with 
tr. chlorof. et morph. and tr. opii. They were dieted on condensed milk 
and beef-tea (except in the cases with diarrhoea) and with sometimes 
stimulants. For two or three days the feverish symptoms disappeared, 
and after a few more days “off duty” they were again fit, and very few 
of them did I again come in contact with. If the temperature kept up 
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for several days, they were suspected as being enteric, and treated 
accordingly. When they first came under our notice it was most diffi- 
cult to determine as to whether they were simply feverish cases with 
diarrhoea or the initiatory stages of enteric. The large number of 
cases that I saw marked ‘“‘N. Y. D.” impressed upon me the desirability 
of having these cases investigated as they were seen by us out on the 
veld, and when we camped for a time at Rhenoster Kop (Transvaal) I 
communicated with a Government bacteriologist then at Pretoria, to 
send me tubes, etc., inorder to obtain specimens of the blood, and so 
endeavour to confirm our suspicions. Owing to untoward circum- 
stances this, however, was not carried out. These cases I personally 
regarded as being “ veld fever’, (like veld sores), peculiar to the veld, 
and due probably as much to the hardships attendant upon warfare 
and the climate as anything else. They were far too numerous—;o to 
1 case of true enteric—for them all to be‘‘ abortive enteric,” which I 
should be inclined to think is not quite so general. 


THE DISINFECTION OF GLASS LARYNGEAL MIRRORS. 

DR. ALEX. W. STIRLING (Atlanta, Georgia) writes : Dr. Colin Campbell, in 
his paper in the BRITISH MEDICAL JOURNAL of June 7th on the intra- 
tracheal ‘‘ direct.’ method of treating phthisis, states that glass mirrors 
eannot be disinfected by boiling. I have now a set of mirrors which 
have been in constant use for months, and are still perfectly clear after 
having been hundreds of times placed in a boiling soda solution which 
constantly stands on a specially arranged gas burner within reach. I 
use this for the disinfection of all instruments as soon as they are used, 
and find it a great convenience. The mirrors referred to are made by 
Joseph Ferguson, jun., Philadelphia, and cost 40 cents. each. 


A LONG UMBILICAL Corp. 

Dr. A. WHYTE CASSIE (Govan) writes: I think the following facts worth 
mentioning. On the evening of June zoth my principal (Dr. West) was 
ealled to attend a woman in labour. Suspecting a condition of placenta 
praevia fiom the history he got, he took me with him Per vaginam 
examination revealed an os well dilated, and the thick boggy placenta 
being extrided through it. The woman was only in fair condition. 
The child was turned aiter the woman had been anaesthetized, and de- 
livered rather easily. It was dead. and looked an eight months’ child. 
The remarkable thing in the delivery was the length of cord. which 
seemed to come in a never-ending string with one knot onit. Placenta 
came away ten minutes Jater, and was of small size. On measuring the 
cord now it was found to be sq in. in length. and uniformly of the thick- 
ness of an adult man’s little finger. Textbooks on midwifery we have 
consulted record 60 in. cord as the longest, so that the one I refer to 
now came nearly to the record. I may add that the woman was 44 years 
of age, had had nine children, and there had been an interval of eight 
years between the last and the previous child. She has recovered well. 


CORONER’S NECROPSIES. 

Dr. H. RAINSFORD (Dundalk) writes: Dr. Strachan’s letter about general 
practitioners and necropsies touches on avery crying evil. Very few 
general practitioners are fitted by their experience for performing 
necropsies. Most men with whom I have spoken agree with me in this. 
I have sometimes declined to perform necropsies, with the result that I 
of course lose the fee for giving evidence as well as the fee for making 
a necropsy. Of course one also loses credit, as the coroner and jury 
probably put one down as being anignoramus. It isa fearful thing to 
think that a man’s life may depend on the report of a necropsy made by 
any qualified man on the Register who may, who generally has, no patho- 
logical experience, yet dare not refuse to make the examination. 


APPOINTMENTS IN INDIA NOT UNDER GOVERNMENT. 

PLANTER writes : Recently advertisements have appeared for men to fill 
“appointments in India not under Government” Likely candidates 
should be strongly advised to refer to the letters of ‘ Victim” and 
“Victim II,” which appeared under the foregoing title in the BRITISH 
MEDICAL JOURNAL nearly a year ago. No one should think of proceed- 
ing to such a notoriously unhealthy district as the Doours unless be 
makes arrangements for (1) sick leave, (2) one month’s leave on half pay 
each year, whether sick or well. (3) pay £1,000 a year at least; (4) horse 
allowance of Rs. 35 per month ior each animal. (1) and (2) are abso- 
nd essential, but probably most employers would decline them, in 
‘which case the medical man should decline the appointment. Every 
detail should be fixed up in black and white before leaving home. 


KELENE. 

MssrRs. R. W. GREEFF AND CO., 20, Eastcheap, London, E.C., write to 
say that they are the sole agents for the supply of kelene in this 
country, and desire to state that under the name of kelene they supply 
to the medical profession an absolutely pure ethyl chloride in specially 
constructed vessels which guard against decomposition and facilitate 
administration. They desire toadd that their representations as to the 
safety of kelene have been confined to the statement that it has been 
re + a in thousands of cases without the occurrence of a single 
acciaent. 


THE ROYAL MEDICAL BENEVOLENT COLLEGE. 

Wir reference to a letter from Dr. Charles W. Chapman published in the 
BRITISH MEDICAL JOURNAL, of July sth, p. 88, the Secretary of the 
Royal Medical Kenevolent College informs us that under the by-laws of 
the College candidates who have been, or whose parents have been, con- 
tributors to the College receive very great advantages in the way of 
extra votes for past donations and subscriptions. From a copy of the 
by-laws enclosed, it appears that certain additional votes are given to 
any duly qualified medical man who shall be, or shall at any time have 
been, a governor, or to his widow, daughter, or son and that similar ad- 
ditional votes are given to the widow of a duly qualified man if she be, 
or shall at any time have been, a governor or to her daughter or son. 
The additional! votes are for every guinea, twenty votes on the election 
of pensioners or thirty votes on the election of foundation scholars. 
There is also a further provision for allowing the use of additional 
votes by the widow, husband, or child of the governor. 
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LETTERS, COMMUNIOATIONS, Etc., have been received from: 
A Abroad; Dr. 8.J. Allden, Bridport; Dr. H. Ashby, Manchester ; Messrs, art} 
Co., London. B Dr. E. ©. Bigger, Belfast; G P. Best, M.B., Twickenham: Mr and 
Broadbent, Manchester ; Mr. F. P. Bartlett Ottery St. Mary; Dr. W. Bain. Har, &.H 
Bacillus; Dr. J. W. Byers, Belfast; Mr. R. Brembridge, London; Mr, T J 
Deganwy. € J. Cunningham, M.B , Campbelltown; Dr. J. Calvert, London; Bennett, 
Cook, Oldham ; Dr. W. Calwell, Belfast; Dr. J. J. Charles, Portstewart; J J 3. B, 
M.B., London ; Dr. F. ©. Coley Newcastle-on-Tyne ; Civil Surgeon, WJ. B 
M.B., Newcastle on-Tyne; Dentist; Dr. J. Davies, Buxton; Messrs. Down 
London; Messrs. Doulton and Co., London; Messrs. Duncan, Flockhart ang 
Edinburgh ; E. A. Dent, M.B , Cheltenham ; Lady Florsnce Dixie, Glen Stuart Be 
8. Elborn, Glasgow ; Dr. 0. Erdos, Budapest ; Dr. J. Edmunds, Brighton; W. oat 
Eccles, M.B., London. F H. Freeborn, M.B., Abingdon; Fairplay; J. g, Ferris MB: 
Uxbridge; Fibula; Mr. A.G.R Foulerton, London; F.E G. @ Messrs, Graham ani 
Shepherd, Sunderland ; P. G. Griffith, M.B., Farnborough ; Mr. H. M. Greenhow, Esher 
G.P.;G.R.S. HM Mr. J.J. Hanly, Alderney; Mr. D. Harrisson, Liverpool ; Dr. WD, 
Halliburton, London ; Dr. A. Hillier, London ; Mr. R. Hopkin, Liangadock; H, § De 
T. A. Helme, Manchester; Dr. T. W. Hime, Bradford; Dr. H. Hyslop-Thomson, Bridg 
of Weir. J R. T. Jupp, M.B., Klerksdorp; Mr. J. J. Jones, Sandgate. K Mr 
Knight, Gravesend. & Lares; Dr. W. V. Lush, Weymouth ; Liandudnoite; 7, D. Luke, 
M.B, Edinburgh; Dr. F. H. Lovejoy, North Hampton, U.8.A.; Dr. BR. Lee 4 
Liverpool Lint Company, Manager of, London. M Mr. W. A. Manning, Newton ADhot: 
Dr. K. McGregor, Hull; Mr J ©. Medd, Cirencester; Mr. A. J. Martineau, Hove; Misg 
L. C. Maule, London; Mr. H. J. Manning, Salishury; Mr. C. A. Morton, Olitton. 
Married Major R.A.M.C.; J. MacRury. M.B., Millport; Medical Officer of Ten Yeary 
Service; W. M. Macdonald, M.B., Dunedin; Mr. W. H. Martindale, London ; Meta. 
carpus. N Dr. G. Newman, London ; Mr. C. W. H. Newington, Edenbridge; Nemo: 
Nauheim. @ O’Connor Extension Company, Manager of, London. P Dr. 4 y 
Paterson, Liverpool; Mr. H. L. Piper, Chicago; 8. V. Pearson, M.B., London; Mr. Hy 
L. Patch, Hertford; Mr. R. B. Pilcher, London; Public Vaccinator; Mr, AY. 
Prichard, Clifton; Perplexed; Dr. R. Paramore, London. R A. B. Ritchie, Ma. 
Manchester; Dr. J. C Renton, Glasgow; Dr. D. L. Roberts, Manchester ; Mr. Ly 
Rainsford, London; Dr. A. Mcu. T. Rattray, Portobell», 8 Dr. J. Scott, Br 
Skye; Dr. G. A. Sutherland, London ; Surgeon; Mr. W. Salt, London; J. W. Smith, 
M.B., Manchester; Mr. F. J. Spilsbury, Hogsthorpe; E. Shaw, M.B., Wigtown; 
Sanitas Electrical Company, Manager of, London; Surgical Supply Association, Sects, 
tary of. Manchester. T W. Turner, M.B., London; Mr. F, H. Tetley, Bungay; Mr, 1 
A. Tindall, London ; J. C. Taylor, M.B.. Stewarton; Mr. J. Taylor, Tandragee; 7. ¥. 
W Mr. C. L. Urriola, Panama. WV Viator. W Mr. H. Waite, Leeds; Mr. A. Wilson, 
Manchester; Dr. W. B. Warde, Tunbridge Wells; Dr. A. H. Watkins, Kimberley, §4 
Weardale; Messrs. Wilsos and Stockall, Bury. 
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President’s Address 


DELIVERED AT THE 
SEVENTIETH ANNUAL MEETING OF THE BRITISH 
MEDICAL ASSOCIATION, 


BY 
WALTER WHITEHEAD, F.R.C.S.Epun., 
F.R.S.EDIN., 
president of the Association ; Coenities aug to the Royal Infirmary, 





MANCHESTER’S EARLY INFLUENCE ON THE 
ADVANCEMENT OF MEDICINE AND 
MEDICAL EDUCATION. 


My Lorp Mayor, LADIES AND GENTLEMEN,—My first duty is 
to thank my fellow members of the British Medical Associa- 
tion who have chosen me to fill the honourable office of 
President, and have thus afforded me the opportunity of 
welcoming them to the City of Manchester at this, the seven- 
t+ieth annual meeting of the Association, the largest voluntary 
medical society in the world. In extending to all our visitors 
a hearty welcome, I speak not only in the name of the mem- 
bers of the Association resident in Manchester and the district 
around, but also in the name of the citizens of Manchester, 
who are represented here to-night by our chief magistrate, the 
Right Honourable the Lord Mayor. 


Tae Last MEETING OF THE BritisH MEDICAL ASSOCIATION 
IN MANCHESTER. 

When the British Medical Association last held its annual 
meeting in Manchester, just twenty-five years ago, the 
medical school had only recently been amalgamated with 
the Owens College, of which it has ever since been one 
of the most important departments. The College, which 
celebrated its jubilee a year ago, owes its success as much 
to the breadth of view and wise foresight of its founder 
as to his noble generosity. It is somewhat remarkable 
that this day, July 29th, is the fifty-sixth anniversa 
of the death of Jobn Owens, and I ask you to join with 
me in honouring the memory of one who was among 
the first in this country to show an appreciation of the fact, 
now so widely recognized, that the prosperity of a community, 
as of a nation, must have for one of its foundation stones a 
‘true respect for learning and intellectual inquiry, and an 
ardent desire to place the advantages of education within the 
reach of all who are capable of profiting by them. 

It is sad to remember how many of those who took an 
active part in the organization of the annual meeting in Man- 
chester in 1877 have passed away. Dr. Eason Wilkinson, the 
President ; Sir William Roberts, who delivered the address in 
medicine ; Edward Lund, who was President of the Section of 
Surgery; Bradley, one of the secretaries of that Section; 
Leech, one of the local secretaries for the meeting, have all, 
alas! joined the majority. Dr. Eason Wilkinson, who welcomed 
the Association to Manchester from the presidential chair 
twenty-five years ago, devoted his address to a consideration 
of the principles of hospital construction, and pointed to im- 
provements which, he urged, should be made in the Royal 
nfirmary, improvements which will soon, I trust, be 
realized, either on the present or some other site. 
This was one of the last public acts of Dr. Wilkinson’s 
life, for he died a few months later, to the deep regret 
of all his friends and patients, to whom he had endeared him- 
self by his genial, kind-hearted nature. Sir William Roberts, 
in his address in medicine, discussed the doctrine of con- 
tagium vivum and its application to medicine. He pointed out 
that it was the distinguished merit of Lister to have perceived 
that infective-wound diseases came from without. He pro- 
tested against confusing the broad principle that it was the 
‘duty ? the surgeon to prevent infection of the wound, 


by the particular means devised to achieve this end by 
Professor Lister. At the present day it may seem remarkable 
that so acute a man as William Roberts perceived no alterna- 
tive between the application of antiseptics to the wound and 
a system of free drainage which enabled the surgeon to ensure 
that the poisonous products of infection were discharged, and 
thus avoid the occurrence of septicaemia through the absorp- 
tion into the system of these poisonous products. It was 
the ideal of the antiseptic surgeons of that day to find an 
unirritating antiseptic. We now recognize that the quest 
was mistaken, and that in absolute surgical cleanliness of 
the patient’s skin, purity of the surgeon’s hands, and 
an aseptic condition of his dressings we have the 
true ideal. Sir William Roberts was the first Professor of 
Medicine in this College, and for nearly thirty years a member 
of the medical staff of the Royal Infirmary. There are, 1 
make no doubt, many among my audience who will gladly 
acknowledge that they owe to the thoroughness and lucidity 
of his inspiring teaching a lifelong debt of gratitude. He was 
a Psa rag aig scientific physician, and the deeper or more 
difficult the problem the more intent did he become to probe 
its medical significance. He had as his co-professor for many 
year John E. Morgan, a man of great erudition and catholic 
tastes. He was a keen sportsman, and the interest which he 
took in oarsmanship led him to publish, in 1873, a book 
entitled University Oars, a critical inquiry into the after- 
health of men who had rowed in the Oxford and Cambridge 
boat race from 1829 to 1869. He was compelled by ill-health 
to resign his chair in 1891, and died in the following year. 
Morgan shared the duties of the chair with James Ross 
a physician of rare skill and insight, a keen investigator, and 
one whose researches on the nervous system mark him out 
rs one of the most original and accomplished physician of his 
ime. 

It is difficult to estimate the magnitude of the loss to 
Owens College and to the Royal Infirmary eaused by the 

remature death of Dr. Leech. His loss, indeed, has been 

elt far beyond this city, for the stimulus which he gave tc 
the study of pharmacology and therapeutics affected every 
laboratory throughout the British Empire, and won for 
him a European reputation. He was a loyal member of this 
Association, and had his life been spared would undoubtedly 
have been called, by the unanimous voice of the profession in 
this district, to the position which I now occupy. He and I 
were close friends from our student days, and nothing would 
have given me greater pleasure than to have seen him occupy 
this chair, the duties of which I am conscious that he would 
a one more worthily than I can possibly at- 

empt. 

Edward Lund was well known to many of my hearers as 
surgeon to the infirmary and Professor of Surgery in Owens 
College, and Sir William Broadbent, who was one of his 
pupils, has paid a high tribute to his influence as a teacher. 
In both of these offices I was his colleague, and learned to 
respect his deep conscientiousness and keen sense of duty 
in every relation of life. Lund’s first experience as a teacher 
was gained when he became demonstrator to Mr. Thomas 
Turner in 1850. A year or two later he succeeded Turner as 
Lecturer on Anatomy, and held that post until he and 
Mr. Southam became joint professors in Owens College 
at the union, so that Lund contributed a great deal to 
building up the reputation of the Manchester school. 
He was Surgeon to the infirmary for twenty-seven years 
and Professor of Surgery for fifteen. His career was most 
honourable to him, but he wore himself out in conscientious 
attention to detail, which in the end deprived him of the 
pecuniary reward which ought to have been his, and he died 
in 1898, at the age of 75, poorly compensated in this world’s 
goods for a life of simple devotion to what he devoutly felt to 
be his duty as a surgeon and as a Christian. 

Of Samuel Messenger Bradley I can hardly trust myself to 
speak. He also was a life-long personal friend; we were 
elected to the surgical staff of the infirmary on the same 
day, and during the eleven years which intervened before 
his untimely death at the age of thirty-nine we were 
intimately associated in the same congenial work. He 
was chiefly known to the profession as an anatomist; but 
he was a brilliant, all-round, versatile man who, in his 








hospital practice, gave every promise that he (a0) 
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valuable contributions to the art and science of surgery. 
He was eut off on the threshold of a promising professional 
career, and we who knew him can only cherish the memory 
of a man ag admirable for his mental endowments as he was 
lovable in his personal character. . ; 

J cannot pass from these brief reminiscences without a short 
reference to John Thorburn, whose share in putting gynae- 
cology on a sound basis in Manchester must always be re- 
membered. The labour of preparing his Practical Treatise on 
the Diseases of Women undoubtedly hastened his end. Had 
he lived he would, unquestionably, have done much more to 
advance his special department, and the fact that he was 
called ‘‘ Honest John” showed the estimate which the pro- 
fession had formed of his sterling qualities as a medical 
man, 

The medical profession in Manchester has, indeed, been 
sorely tried by the hand of death, which has removed from 
its ranks many of its leaders at an age when it yet seemed 
reasonable to hope that they would still have had before 
them many years of work for the advancement of science and 
to the increase of the reputation of the medical school of 
Manchester. I am glad, however, to be able to express 
my indebtedness to one veteran still living in robust mental 
and physica) health—Dr. Frank Renaud—who was elected to 
the medical staff of the Royal Infirmary in 1848. His interest 
in its welfare has never flagged, and he will always be remem- 
bered as its historian. From the brief but comprehensive 
history which he published in 1898 many of the facts which I 
shall presently mention are drawn.' Dr. Renaud is the last 
surviving link connecting the existing scnool of medicine with 
those who originally instituted it. Hisunobtrusiveness, artistic 
skill, and literary ability are warmly appreciated by all who 
have had the privilege of knowing him, and his long and 
honourable association with the medical schools and pro- 
fessional life of Manchester is certainly one of the most 
pleasant traditions in our medical history. 


Tue ANNUAL MEETING, 1902. 

In mapping out the scientific work of the meeting, which 
begins to-day, we have found it necessary to arrange for a 
very large number of Sections, This has appeared advisable, 
partly because we hope that this meeting may prove a record 
in point of numbers, and partly because our study is one of 
growing complexity, Moreover, Manchester is the centre of 
probably the largest manufacturing district in the world, and 
the occasion has been taken to establish .a special Section for 
the discussion of subjects relating to industrial hygiene and 
diseases of occupation. Not only so, but, by the kindness of 
many of the leaders of industry in the district, opportuni- 
ties will be afforded to those who may wish to inspect 
many of our most important manufactories, to note the con- 
ditions under which the work is carried on, and to observe 
the means which have been devised to guard against accident 
and to protect the workpeople from injury to health. Man- 
chester physicians and manufacturers were, as I shal) have 
occasion to show, among the pioneers of this department of 
preventive medicine, if I may so style it, and I donot think that 
they are lagging behind even now. The arrangements which 
have been made by the Presidents and officers of the other 
Sections show that many opportunities will be afforded for the 
discussion of those subjects in all departments of the science 
and art of medicine which are most interesting to us at the 

resent day. I hope that much permanent benefit will flow 

rom these debates, for, as the late Sir William Jenner, in his 
address as President of the Section of Medicine at the last 
meeting of the Association in Manchester, said with great 
force and truth : ‘‘ The circulation of ideas is as necessary for 
intellectual and scientific life and growth as is the circulation 
of blood for physical life and growth. The ideas of others is 
the seed for new ideas in ourselves—we give, we receive, and 
new ideas are begotten ; a third, differing from its parents, is 
the outcome of the two. The new ideas thus created open out 
wider flelds for research and fresh methods of -testing the 
value of the produce of research. As men talk one with 
another, new modes are discovered of looking at old things— 
prejudices fade away—identity of fact and meaning are found 
to underlie differences in words; and, by comparing their 
own observations and their own conclusions with those of 





others, they correct the former and rectify the latter.” 








SSS 
MANCHESTER INSTITUTIONS, 
In addition to the scientific work which lies before 
there is much in Manchester to occupy your leisure p Lape 


and profitably. We have indeed many things to ¢ Pe 


our libraries and art collections, our museums and hog ital 
our public works and public buildings, The zea) for tee nical 
and higher education, which is one of the characteristics f 
the last decade of the history of this country, ig indeed n 
new thing in this city, and I think I cannot better empint 
the time you have placed at my disposal than by passin) 
rapidly in review the work of some of the men to whore 
energy, enthusiasm, and foresight are due the develo men! 
of the institutions which have won for Manchester the dig 
tinguished place which it has long held in the intelectua) 
life of this country. The topic wil) be the more appropriate 
because in the foundation of these institutions members of 
the medical profession took a large, in many instances indeed 
the leading, part 5 and, moreover, through their devotion to 
scientific studies in those early days, gave on more than one 
occasion a powerful stimulus to the commercial prosperity of 
the district. Let me, then, ask your attention to the begi 
nings of the educational and medical institutions of Man. 
chester, and in speaking of the work of the men who found 
them and moulded their early destinies I shal] have incident, 
ally to illustrate the fact that the wide culture and scientific 
training of the practitioners of medicine and surgery in Map. 
chester have from time to time enabled them to be amon 
the foremost contributors to the advance of science, to itg 
application to industry, and to the spread of the love of 
literature and art. 


The eighteenth eentury was a period of marvellous intel. 
lectual activity in Mane’ ester and the surrounding district, 
Then were laid the foundations of the prosperity which hag 
since attained such great proportions. Manchester was not 
always Cottonopolis. Down nearly to the close of the cen- 
tury that title belonged more properly to Barcelona, and the 
transfer of trade and industry was due in large measure to 
the inventive genius of three or four men; Kay of Bury, an 
ancestor of my own, invented the ‘‘fly-shuttle” about the 
year 1733; its introduction increased enormously the number 
of workpeople employed and added tothe wealth of the district, 
Kay’s reward was ingratitude, injustice, and obloquy in his|life. 
time, and even now Bury seems to be hesitating whether it 
shal) do him tardy justice by erecting a statue to his memory 
on the bicentenary of his birth. Hargreaves of Blackburn, an 
Hayes of Leigh, invented, independently, as it would seem, 
of each other, the “‘spinning jenny” about 17695 the “‘spin- 
ning mule” was invented about the year 1775 by Crompton of 
Bolton, the ancestor of Dr. Crompton, who until quite recently 
practised in Manchester; while Radcliffe and Horrocks of Stock- 
port perfected theirsteam loom in 1805. The crowning invention 
of the group takes us well into the nineteenth century, for it was 
not until 1834 that Richard Roberts, the forerunner of many 
another Lancashire-Welshman who was to win fame in our 
district, produced the first steam spinning-machine. These 
inventions caused the trade and industry of the district to 
advance by leaps and bounds. They brought a teeming popv- 
lation to what had been a quiet country town, and at the eame 
time great wealth to those who were wise and fortunate 
enough to appreciate the importance of the new methods and 
to move with the time. With the increase of wealth came a 
desire for an increase of knowledge, and to this epoch belong 
the earliest beginnings of many institutions for the advance- 
ment of knowledge and the spread of education. With a 
growth of population more rapid than had ever previously 
been experienced, in modern times at least, came new respon- 
sibilities for the employer towards the workman, and for the 
* mmunity towards its individual members. 


CHARLES WHITE AND THE ROYAL INFIRMARY. 

Of the institutions for the benefit of the people which came 
into being at this epoch, let me speak first of the Royal Infir- 
mary, on account not only of its intrinsic importance—it was 
at once a general hospital, an isolation hospital for infectious 
diseases, and a hospital for lunatics—but also because it 
played, indirectly, a great part in the intellectual activity of 
this city. Moreover, it is probably the oldest of our public in- 
stitutions, for it had its first beginning just a century anda 
half ago, when Charles White, with the financial assistance 
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{t,a man ‘‘eonspicuous for his public and 
of Joseph ities,” hired and fitted up asmall house in Garden 
private off Shude Hill, now a wilderness of warehouses, It 

) m that it only required the stimulus supplied by 
Wn es White's enthusiasm toconvince the leading inhabitants 
one’ then small but growing town of the need of a hospital, 

‘thin a couple of months of this modest beginning a 
= sereniee was held and a committee appointed to collect 
en Their first step was to purchase from Sir Oswald 


on, the lord of the manor, the “Daub Hole Field,’? a 


site of 
ae 
tapas. 
buildings was taken 
jnto use in 1755, and 
provided be s for 
orty patients. 

Ten years later a 
wing wasadded for the 
reception of patients 
suffering from mental 
digeases. At this time 
only three such insti- 
tutions existed in the 
country, the Hospitals 
of Bethlem and St. 
Luke in London, and 
the institution at New- 
eastle-on-Tyne. The 
patients in the lunacy 
‘plock of the Infirmary 
were placed under the 

‘gupervision of the 
hysicians to the In- 
Seaecy, and this ar- 


A west wing forming the first part of the infirmary 


until 1847 »when, partly 
to provide more beds 
for the Infirmary pro- 
per, and partly be- 
cause the building 
was found to be out 
of date, the mental 
cases were removed 
to the Manchester 
Royal Lunatic Hos- 
pital at Cheadle, now 
under the able direc- 
tion of Dr. Mould, the 
Lecturer on Mental 
Diseases in the Owens 
College. In 1796 
another addition was 
made tothe Infirmary 
by the erection of a 
separate building in 
the Infirmary grounds 
to. receive patients 
suffering from infec- 
tious fevers ; this also 
was officered by the 
Ps rayrn to the in- 
rmary, but as I shall 
have to refer to it 
again it will suffice 
to say that the ar- 


Tangement continued until 1870, when a special hospital | 


was erected at Monsall. For a time the city authori- 
ties defrayed the cost of patients for whom they were 
responsible. They eventually purchased the hospital, which 


now provides, in detached blocks, accommodation for 400 | 
patients, who are under the charge of the medical officer of | 


health and his colleagues. As a consequence of these and 
other changes the accommodation provided by the Infirmary 
proper was steadily increased, until it now contains beds for 
292 patients, while its capacity is indirectly increased by the 
convalescent home at Cheadle, which accommodates 136 con- 
valescents, and by further provision for the reception of such 
patients in institutions at Southport and Buxton. 





a jittle over an acre, and it is on this field and some | 
gland acquired subsequently that the infirmary still | 





Charles White, F.R.S. (1728-1813); Senior Surgeon to the Manchester Infirmary from 
its foundation in 1752 to 1789. From a mezzotint by Willm. Ward after a painting 


by J. Allen, 1809. 


' surgeonof thenorth. White seemed to have had somein 


The name of Charles White appears first on the list of 
Surgeons to the infirmary. He was the son of Thomas White, 
who was appointed a surgeon extraordinary, what we should 
now call a consulting surgeon. Charles White was born 
in 1728, and spent his boyhood in Manchester, in the 
earliest period of that remarkable outburst of intellectual 
activity in which he was himself later to bear no mean 
part. He studied medicine in London, where he was the 
friend and fellow-student of John Hunter, and after his re- 
turn to his native city he quickly won great distinction as a 
surgeon and as an obstetrician. He was one of the earliest of 
conservative surgeons, for he removed the head of the humerus 
for caries in 1768, was the first to excise the shoulder-joint, 
and proposed excision 
of the hip in 1769. He 
was famous also as a 
lithotomist, and he 
introduced the use of 
dry sponge to arrest 
haemorrhage. Asan ob- 
stetrician he did much 
to place the obstetric 
art on a sound basis, 
and along with his son 
and the two Halls 
(Edward, his colleague 
at the infirmary, and 
Richard) he founded 
the Manchester Lying- 
in Charity, now St. 
Mary’s Hospital. In 
1773 he published a 
treatise on the man- 
agement of pregnant 
and lying-in women, 
which went through 
many editions, and 
was translated into 
German ; he also wrote 
a most excellent 
treatise, likewise 
translated into Ger- 
man, on phiegmasia 
alba dolens. He 
formed, no doubt un- 
der the influence of 
the example of his 
friendJohn Hunter, an 
Anatomical Museum 
which, when offered 
to the infirmary in 
1806, contained some 
300 specimens. The 
museum eventually 
became the property 
ofthe Lying-in Hos- 
pital, but was unfor- 
tunately for the most 
part destroyed in a 
fire which occurred in 
1847. His interests ex- 
tended beyond purely 
professional subjects, 
for he was one of 
the founders of the 
Manchester Literary 
and Philosophical Society, and one of its first vice- 
presidents. He was a friend of De Quincey’s, who in 
his Autobiography gives a personal sketch of the Bjcat 

ing 
of the theory of evolution, for in 1799 he contributed an essay 
on the Regular Gradation in Man and in different Animals 
and Vegetables In his later days he was much interested 
in forestry, and wrote a book on the subject. He was a 
great tree-planter at his country house near Sale, and died 
there at the age of 85. 

From its earliest days the infirmary, which was honoured 
with the title of Royal in 1830, has rendered great services to 


| Manchester and the surrounding district, and to the progress 
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of medical and surgical science. At first, as I have said, it 
had beds for 40 patients. 

In 1811 the number of beds had increased to 71, 
and, as 932 patients were admitted in that year, each 
bed was used, on the average, by 13 patients. In 1848 
the number of beds had increased to 192, and the num- 
ber of patients admitted to 1,713, so that there was an average 
of 9 patients to each bed in the course of the year. In 1901 
the number of beds was 292, and the number of patients ad- 
mitted was 4,446, an average of over 15 patients to each bed. 
Thus during the last half-century the number of patients 
oars has increased much more rapidly than the number of 

eds. 

This fact may, I 
think, be accepted 


| half 
was. so severe, or the disease so serious or extenaae 
hope 


these figures afford an awful example of the “lust f 

tion,” but this is not so, and my surgical colleague 
the active staff were fully Passe in what di 
is shown by the results, for of the 2,652 patiente 

on 2,544 recovered and only 108 died that ig orale 
cent., was followed by death. Moreover, an exami fey De 
the list of all deaths after operation in 1901 a 
has been prepared for me by the resident surgi wih 
shows that in a large proportion, probably more a 
were desperate cases, in which the fay 


a 


that operation could afford only the slenderest 


| recovery.* 


Mr. Crossizy’s @ 
8 
TO THE Gon 











as striking evidence 
of the advance of 
medicine and surgery, 
and of the increased 
efficiency of treatment 
and administration 
within the infirmary 
itself. 

This conclusion is 
confirmed by the 
examination of some 
statistics which have 
been taken from the 
records of the infirm- 
ary at a considerable 





cost in time and 
trouble by my friend, 
Mr. W. aunder, 


who has grown grey in 
his devoted service to 
the interests of the 
infirmary, and Mr. 
Charles Roberts, the 
present resident sur- 
ical officer. Mr. 
saunder finds that, 
for the pons ending 
June 24th, 1879 (the 
earliest for which such 
data are now avail- 
able), the average 
period of occupation 
of a surgical bed— 
that is to say, the 
average period each 
surgical patient was 
under treatment—was 
24.57 days. In igo! 
the average period for 
which each surgical 
patient was under 
treatment had sunk 
to 18.1 days. 

1 regret that I 
have no comparable 
figures for the medi- 
cal wards, but that 
there has been a 
marked improve- 
ment all round as 
compared with half 
a century ago is shown by the fact that a rough 
calculation discloses that whereas in 1848 the average 
period for which each patient admitted to the infirmary, 
taking medical and surgical together, was under treat- 
ment was 41 days, the average period in 1901 was 
not quite 24 days. 

The other statistics have reference to the results of 


operations. Dr. Renaud tells us that in 1839-40 the 
number of operations performed was 143 with 36 
deaths, that is to say, 1 operation in 4 was fol- 


‘lowed by death. Mr. Charles Roberts finds that in 
1901 the number of operations had increased to 2,652.° 
I suspect that some of my medical friends are saying that 





Joseph Jordan (1787-1873); Surgeon to the Manchester Royal Infirmary ; Founder of 
the First School of Anatomy. 





MANCHESTER AND 
SALFORD Hog 
° FOR = 
ONSUMPTIOy, 
If I may be all 
to include Salford ang 
Ancoats as parte of 
greater Manchest, 
then I must add 8 fey 
pag as to the ty 
other general }y 
pial, the 
oya Ospital api 
the Ancoat 
ital s is 


The first had itt 
origin in 1827, ga 
the corner stone of, 
portion of the 
building was laid i 
1830, though it wy 
not until 1845 thy 
-. bate were 
vided for in-patien 
It was gradvalighe 
larged until it om 
tained 62 beds ip 
1882, in which yey 
my old friend, th 
late Mr. John 
Pendlebury, kh 
queathed a sum 
money which enable 
the governors to ip 
crease the number ¢ 
beds to 127, Th 
Ancoats Hospital grer 
out of a dispensay 
for out- and home 
patients founded in 
1828 in the interess 
of the working clases 
then becoming ¢ 













centrated in the 
trict, and with ¢ 
view of relievin; 
ressure upon 
rmary. A large pat 
taken in this mow 
ment was by th 
late Sir James Kay 
Shuttleworth, who had_ settled in Manchester a8 1 
physician in 1827, and early turned his attentia 
to public health questions, though he found tim 
to publish in 1834 a treatise on the physiology, 
pathology, and treatment of asphyxia, which wo 
va —_ the Fothergillian Medal of the Royal Humax 
ociety. 
The Ardwick and Ancoats Dispensary grew into a genet 
hospital, the first stone of which was laid in 1871. Ane 
pavilion, the gift of Mr. James Jardine, raising the n 
of beds to 114, was opened in 1888, by the then Prince dl 
Wales, now King Edward VII. 
I have already referred incidentally to some of the othe 
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ster, and dh oe have ins 5 Joteatane 

he foundation and growth of St. Mary’s 
here gome 80000 OF ospital, the Children’s Hospital, and 
Hospita titutions which are doing good work, but time warns 
other inst! on. I cannot, however, leave this part of the 
me. ithout some reference to the munificent gift of my 
subject Mr W. J. Crossley, to the Manchester and Salford 
friend, 1 for Consumption and Diseases of the Throat. The 
ospita was founded mainly through the exertions of the 
hosplts J. Shepherd Fletcher, at one time Lecturer on 
late, Ur. snd Secretary of the Medical School in Chatham 
Anatomy t Dr. Alexander Hodgkinson, Lecturer on 


Bie OE the Larynx in Owens College. The admirable 


‘wostigations of our 
ibe Medical Offieer of 
Health, Dr. Niven, 
have shown that in 
Manchester a8 in 
other cities, the pre- 
vention of the ‘‘ white 
e” presents us 
with a problem call 
ing for strenuous 
rts. 

et haaksto the epoch- 
making discovery of 
Koch, we now know 
that consumption 1s a 
reventable disease. 
‘The subsequent inves- 
tigations of this mas- 
ter of experimental 
pathology, and of many 
other skilful workers 
among whom I would 
mention as one of the 
most original and suc- 
cessful, Dr. Sheridan 
Delépine, Procter Pro 
fessor of Pathology in 
this College, have 
placed us in posses 
sion of facts which 
show us the nature of 
the methods by which 
the scourge may be 
diminished, and per- 
chance in time ex- 
tinguished. Chief 
among these is the 
revention of the in- 
ection of healthy 
ms. The open 

air treatment of con- 
sumption places the 
sufferer in the early 
stage of his illness 
under conditions o 
liie which have been 
proved to favour his 
cure, and enables us at 
the same time to ful- 











tion which Mr. Crossley’s public-spirited munificence has 
provided. 
MANCHESTER MEDICAL SCHOOLS. 

In Manchester, ag in other communities full of active life, 
the development of the medical school was not along onesmooth 
continuous path. The work of many men, sometimes along 
paths apperensy divergent, was necessary; but, as in every 
process of organic evolution, there were times of rapid accre- 
tion with succeeding periods of absorption, leaving an or- 
ganism fit for steady and sturdy growth. Amidst all the 
struggles and rivalries, which extended over nearly half a 
century, there was evolved a school of which Manchester may 
well be proud, and the true value of which to the community 
will rise as the union 
between the College 
on the one hand and 
the infirmary on the 
other becomes more 
intimate. So far as 
medical education is 
concerned, these two 
institutions must be 
regarded as one, with 
common interests and 
joint duties towards 
the community in and 
for which they work; 
for of the science and 
art of medicine it may 
truly be said that it 
is nothing if not prac- 
tical, and that in all 
his active work the 
practitioner of the 
art must be guided 
by a kind of subli- 
mated common- 
sense, 

We owe, I believe, 
the first beginnings of 
a medical school in 
Manchester to Charles 
White the founder 
of the infirmary. In 
1786, assisted by his 
son, he began a course 
of lectures on anatomy 
and physiology, and 
Thomas Henry gave a 
course of lectures on 
chemistry concurrent- 
ly. Henry, who had 
become a visiting 
apothecary to the in- 
firmary in 1778, was 
one of the founders of 
the chemical industry 
in this district. The 
son of an Antrim man, 
who had settled as a 
schoolmaster at Wrex- 
ham, he first practised 


fil the duty which as an apothecary at 

move Thomas Turner (1793-1873): Founder of the Royal School of Medicine, Manchester. 
y the we owe to the commu- From an poeta & by W. and T. Bonnar after a painting by Wm. Bonnar, R.S.A., Knutsford. After a 
3 Kap nity—that is, to pre- 1852. few years he. re- 
vent others from con- moved to Manches- 


af tracting the disease. In order to place this system of treat- 
time ment within reach of the poorer citizens of Manchester and 
ology Salford, Mr. Crossley is building, on a site comprising 
sixty-six acres at Birch Hill, in Delamere Forest, 420 feet above 

sea level, a sanatorium where eighty sufferers from consump- 
tion will find every means for their recovery which 
= experience can devise or generosity provide. The 
erection and equipment of the sanatorium wil] cost 


‘= the donor £70,000. The best way in which the people 
ince @ of Manchester can show their - gratitude to Mr. 


Crossley is to respond handsomely to the appeal 
» othe Which you my Lord Mayor have made for sub- 
scriptions to a fund for the endowment of the institu- 


4 


ter, where he continued his medical practice ; but he 
had already become deeply interested in poate: chemis- 
try, and in 1771 communicated to the Royal College of 
Physicians of London an improved method of making 
magnesia alba. Acting on the advice of his friends, he 
began the manufacture of this substance, whence he got 
| the name of ‘‘ Magnesia Henry,” and this business was 
| most successful. e was one of the founders of the 
short-lived College of Arts and Science, and lectured there 
not only on theoretical chemistry, but also on such tech- 
nical subjects as bleaching, dyeing, and calico printing. 
He was an authority especially on dyeing, and also wrote on 
ferments, and on the value of lime and marl as manures. He 
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was a friend of Priestley, and translated the physical and | benefits which anaesthetics have conferred on mankj ws 
chemical essays of Lavoisier, with whom, and with other | told® that ‘when Mr. Gibson operated upon rr old E 


foreign investigators, he had been brought into correspond- | young children they were really put into a sack that Nag Mant 










ence by his experiments on fixed air (he observed that car- | eyelet, with acord through it, which was fastened after’ 
bonic acid gas, so far from being injurious, was actually bene- | child’s neck, and by this means the youngsterg Wenn ty 1822 | 
ficial to plants). He wrote a memoir of Haller, whose career | more easily controlled by the assistants.” ere Me and 
is sketched in the very recent work~ entitled Some | soph 
Apostles of Physiology, in which my _ friend Professor | JOSEPH JORDAN’S SCHOOL OF ANATOMY lect 
Stirling has given an account of the lives and labours | Dr. Ferriar, Dr. Roget, Mr. Ainsworth, and Mr. medi 
of those who have contributed to the advancement of | the father of Dr. Arthur Ransome, whose early amamt Pine 
the healing art as well az to the prevention of disease. | Manchester in connexion with the prevention of tabereuag name 
Henry was one of the founders and the first secretary | is happily continued with increasing effect to the present de leet 
of the Literary and Philosophical Society. Later he became | also took part in the courses given at the Infirmary bal Th 
its president, and held must, I think ma follot 
that office at the time to Mr. Jo rt), medi 
of his death in 1816. honour of bein by D 
His son, who was real father oe Jame 
physician to the in- Manchester ¥ te sure 
tirmary, was a friend School. He weal pa 
of Davy and Wollaston, in 1787 and bon ye? 
and a chemist of con- menced. the ene A ton 
siderable eminence. atic teaching = 
He was the author of tical anatomy in Mp : 
the earliest textbook chester in 1814, = 
of experimental che- was assisted -by | om 
mistry, and more than Hull, Physician toy logy 
a century ago lectured Lying-in Hospitaly Clini 
on the application of a botanist of distin HE could 
chemistry to arts and tion, and by Mr. Bri the i 
manufactures. When ham. It was the depe 
coal gas was_ intro- of small things al asyla 
duced as an illumin- Jordan and his @ ital 
ant he was among the leagues began the har 
first to study its con- school with four s) ital 
stitution, to lay down dents. The Fos 
rules for analysis, and was practical from thy jostl 
to indicate the means first. As this wa amp! 
by which it might be the days before th M for | 
ener I may here Anatomy Act, thes H he ¥ 
igress to observe that quisition of g to | 
Mr. John Leigh, the for diasection mot MH boas! 
first Medical Officer sometimes have ben MM respé 
of Health for Man- a difficulty. Butwht Me terse 
chester, before his ever his difficulty HP to t 
appointment to that Jordan overe and | 
office in 1868, had them, and in acho 
given much attention his certificates of in # in 1 
to the subject of the struction in anatom — equi 
analysis of illuminat- were recognized ham scho 
ing gas, and as early the Society of Ape Coll 
as 1842 communicated caries of Londamm of £ 


to the British Associ- 
ation, which met that 
year in Manchester, 
an account of the 
mode of preparation 
of nitro-benzole, a 
discovery turned to 
a profitable account 
by those who after- 
wards founded the 
























Jordan was an @ 
thusiastic ana’ 
and it is related 
him that a medid 
friend who cal 
upon him when hk 
was ill, espied a setd 
bones under the be, 
which Jordan said k 
found it conveniai 
to keep at hand thi 


a dye  indus- 









he might  distrd 


5 John Dalton, F.R.S. (1766-1844); Chemist and Natural Philosopher, President of the * ‘ 
I do not know Literary and Philosophical Society of Manchester. Frees portrait drawn and himeelf by theirs 4 — 
whether the lectures engraved by James Stephenson, 1845. Where Jordan’s p 


iven at the infirmary first dissected I m 
y the Whites and Henry were largely attended. I suspect , not certain, but the earliest references I have traced 





not, for regular pupils were admitted to the practice of the | the school in Back Queen Street, off Deansgate. Iam m mett 
infirmary for the first time in 1793. Lectures, indeed, do not | aware whether courses in other subjects of a medical educ how 
seem to have been given systematically, though in 1796 Mr. | tion were given there. of ti 
Benjamin Gibson commenced a course, illustrated by demon- on ti 
strations of the specimens collected by Charles White, then THOMAS TURNER AND THE RoyaL Mancuester Scuoot @ #% denc 
preserved in a museum at the corner of King Street and Cross MEDICINE AND SURGERY. Th 
Street, the site of the present Reference Library. Manchester, however, had not to wait long for a com Sehe 


Gibson gave special attention to diseases of the eye, and | medical school; its foundation was due to the energy 0 Me bya 
wrote on the formation of an artificial pupil, on theextraction | ‘Thomas Turner, a remarkable man, who during his life Med 
of soft cataracts, and on the Use of the Couching Needle in | eighty-two years accomplished a great work for medical edt Coll 
Infants of a few Months old,’ an operation in which he | cation. He was born at Truro in Cornwall in 1793, was of ¢ 
appears to have been very expert. It makes us realize the | prenticed in Bristol, was a pupil of Sir Astley Cooper 
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ere meh pathology 
= gophica 
jectures he pu 
7 Work jy es i 
bereulagy MH jecture 
7 The. 
wing yea J 
ak, : alecine being given 
dan by Dr., afterwards Sir 
ing th Bardsley, on 
of f a b = a 
Medi , on Midwifery 
wart oY! ar. Kinder Wood, 


andon botany by Mr. 
Thomson. _— con- 
inued the lectures on 
- utical che- 


pps. 
fo 


14 istry, while Turner 
ny a aeatoany, physi- 
ian to, ology, and pathology. 
spital a Clinical © experience 
f distin HB could be gained in 


the infirmary, with its 


F 
Pa: 






3 the dependent lunatic 
ings, asylam and fever hos- 
his @. ital, at the Lying-in 
an ther Bharity, the Eye Hos- 
four th. ital, and the Lock 
+ CO Fospital. Turner was 
from th #% jostly proud of the 
8 Was ip ample opportunities 
fore the HE for dissection which 
» them HF he was able to offer 
subjeh MF to his pupils, and 
© mut M boasted that in this 
ave ben ME respect the Manches- 
Sutwht M terschool was superior 
fficultig HP to those of London 
ercan and Edinburgh. The 
int school was recognized 
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in 1825 as a fully- 
equipped medical 
school by the Royal 
College of Surgeons 
of Edinburgh, and I 
am, therefore, able to 






Te 


ae 


0 claim for it the 
ated honour of being the 
oldest, as it is still, I 






cali ME believe, the largest of 
hen lm the great provincial 
aged medical schools of 
| England. It was re- 
id cognized in 1827 by 


the medical depart- 
ments of the army 
and the navy. The 
Council of the Royal 
College of Surgeons 
of England, which 


OL OF dence, 


The certificate of instruction in anatomy of the Pine Street 
m School was then recognized. Asa result of an inquiry held 
of Mt. Vv another Committee of the House of Commons in 1834, on 
lifed i Medical Education, the exclusive policy of the Council of the 
al ede- College of Surgeons of England, with respect to the reception 
vas of certificates of instruction required from candidates for its 
at fxaminations, was at last abandoned, and the Pine Street 





old Borouge. 1817 as house surgeon to the infirmary. He | 
at a Manchester Jed in private practice in Manchester, and in 
roe eee a course of lectures on human anatomy, physiology, 
the 1822 ga before the Manchester Literary and Philo- 
| Society. Encouraged by the interest shown in these 
t forth, two years later, a scheme for a school of 
icine and surgery. The school was started in a house in 
ete eet and John Dalton, one of the most illustrious 
- in the intellectual history of Manchester, gave the 
g on pharmaceutical chemistry. y 
enterprise was immediately successful, and in the 
year the staff was thoroughly organized, lectures on 


was then controlled by surgeons connected with certain ) 
metropolitan hospitals, proved more obdurate. In 1828, 
however, a slight concession was made as 4 consequence 
of the report of a Committee of the House of Commons 
on the teaching of anatomy before which Turner gave evi- 





northern counties of England. 





F. Renaud, M.D., F.S.A.; Consulting Physician to the Manchester Royal Infirmary, 
and author of the History of its rise and progress. 


|. 

h Hospitals of Guy’s and St. Thomas, and came to | School was placed on thesame footing in respect to the clini- 

cal teaching of its students as the great schools in London, 
Dublin, Edinburgh, Glasgow, and Aberdeen. The relations 
between the Manchester Medical School and the Royal Col- 
lege of Surgeons have long been of a cordial kind; Mr. 
Turner and Mr. Lund were both members of its Council. My 
friend, Mr. Hardie, has only just retired from that office, and 
the Conjoint Board of the Royal Colleges of Physicians and 
Surgeons hag recently arranged that in future the first Pro- 
fessional Examination shall be held simultaneously in 
London and at the Owens College, as the centre most 
convenient for students of the medical schools in the 


The Manchester 
Medical School pos- 
sessed, as early as 
1834, a chemical labor- 
atory, a dissectin 
room, a library an 
museums of anatomy, 
pathology,and materia 
medica. Thekeystone 
to the structure of 
medical education 
which Turner and his 
friends were buildin 
up had been place 
in 1833, when regular 
courses of clinical 
lectures were com- 
menced at the infir- 
mary. The first course 
was given by Dr. Car- 
butt, who lectured 
once a week from the 
beginning of June to 
the end of December. 
The lectures have been 
preserved in a volume 
which in its form did 
great credit to the 
taste of the Manches- 
ter printers of that 
date.’ These lectures 
show Carbutt to have 
been a shrewd, well- 
read, and thoughtful 
physician, and a man 
of anindependent turn 
of mind. The motto 
on his title page is the 
Horatian line: 

Nullius addictus jurare in 
verba magistri. 
He shows himself a 
strong partisan of the 
theory that very many 
diseases—from chorea 
to diabetes—are due 
to what is now called 
autotoxaemia, and to 
be cured by forms of 
depleting treatment 
which to us in the 
present day seem to 
be ‘‘methods of bar- 


barism.” Nevertheless, his patients appear to have recovered 
in fair proportion, and with reasonable speed, and I have no 
doubt that the students learned much of practical value from 
his teaching, for he very wisely made no selection of cases, 
but spoke on each one as it came under observation, so that 


Carbutt had many opportunities of dealing with the more 


common diseases. 


OTHER MEDICAL SCHOOLS IN MANCHESTER. 

The Pine Street School was not the only one established in 
Manchester about this time. I have already mentioned the 
School of Anatomy started by Mr. Jordan ; this was expanded 
in 1827 into a School of Medicine, in Mount Street, by the 
institution of courses of lectures on chemistry by Mr. Davies, 
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-on medicine and materia medica by Dr. Freckleton; on sur- 
ery by Mr. Fawdington and Mr. Boutflower, and on mid- 
wifery by Mr. Radford, while Mr. Jordan, who lectured on 
anatomy, was assisted by Mr. Blundstone and Dr. Pritchard 
Hulme, who gave demonstrations in that subject. In 1834 
Mr. Jordan retired, and most of the lecturers joined a new 
‘school founded in that year in Marsden Street. It only lasted 
six years, for it was closed in 1840, and its library was pre- 
‘sented to the Royal Manchester School of Medicine in Pine 
Street. This school remained without a rival until 1850, when 
‘some of the lecturers at the Marsden Street School joined with 
Mr. Southam, Mr. Dumville and Dr. Watts in founding a 
school in Chatham Street. Mr. George Southam was the 
moving spirit ; he was 
the secretary of the 
school and lectured on 
‘surgery. He was sur- 
geon to the Royal In- 
firmary and possessed 
-an abundance of sound 
common sense and 
surgical acumen. He 
was an active member 
of this Association and 
was President of the 
‘Council from 1871 to 
1873. When the medi- 
eal department of 
‘Owens College came 
into existence in 1872 
he was appointed the 
first lecturer on sur- 
gery and in the follow- 
ing year professor. He 
died in 1876 but his 
son, whois now Senior 
Surgeon to the infir- 
mary, worthily follows 
in his father’s foot- 
steps. The school in 
Chatham Street was 
only continued for 
eight years, when it 
was absorbed by the 
Royal Manchester 
School, which had 
steadily been growing 
in importance, and 
had already entered 
into the negotiations 
which led _ eventu- 
ally to the Owens 
College. The success 
of the school founded 
by Thomas Turner had 
indeed been signal, 
and Jordan paid a 
generous tribute to 
the importance of the 
achievement, all the 
more striking when it 
is remembered that 
it was altered by a 
rival. ‘‘ The establish- 
ment of provincial 
medical schools,” he_ 
wrote, ‘‘was of national importance, and was one of 
the movements of the age. Indeed, there has, not 
been so great a movement since the Oullege of Surgeons 
was established.” Turner, who founded the school in 1824, 
became Surgeon to the Royal Infirmary in 1830, lived 
to see the amalgamation with the Owens College, and to give 
the inaugural adiress at the first session of the Medical 
Faculty. He died in 1873, and his connexion with the College 
is commemorated by the Turner Scholarship in medicine and 
surgery. Jordan died in the same year at the age of 87. 


EARLY SCHEMES FOR A UNIVERSITY COLLEGE IN MANCHESTER. 
It may fairly be claimed for the medical school, which 








Thomas Percival, M.D., F.R.S._ (1740-1804); Physician to the Royal Infirmary, Man- 
chester, Founder of the Literary and Philosophical Society of Manchester. 
From a photograph of an oil painting in possession of that Society. 





during the later years of its independent exi : 
honourable title of the Royal ee School greene 
and Surgery, that it had a large share in bringin 
foundation of a University College in Manchester 
Mr. Thomas Turner and his colleagues put forth a slag 
college, with faculties of arts and medicine to be 
with the University of London, which had then 
undergone one of its periodical reorganizations. Ip the 
year an alternative plan for a university for Manchester 
penance 1789, was revived by a paper read b Mr. 
ongueville Jones before the Manchester Statistical § 
This paper was printed as a pamphlet at his own ex 
Mr. James Heywood, F.R.S., who declared in an af . 
the Mancheg 
neum that i 
sity college ‘was 
only wanted, but & 
tually called for j 
Manchester, For va. 
ous reasons, into whig 
I need not nog ; 
quire, neither 
was at that time gy 
cessful ; yet these dis 
cussions of the 
tional needs of 
chester, though 
ended apparently qj 
in the disappointme, 
of the hopes of 
public-spirited mp 
who took partin 
were yet destined x 
no distant date tobe 
fruit. The ides 4 
founding a collegeig 
Manchester, free fron 
the restrictions the 
imposed by the Te 
Acts at Oxford a 
Cambridge, grew in 
the mind of Jo 
Owens, and, foster 
by the enthusiasm ¢ 
ae Faulkner, bis 
artner in_ businey 
ed to the foundatin 
of the Owens 
and eventually to 
creation of the Vi 
toria University. 


is 
fzi F 


pilirciil 


THe Owens Cota 
The schemes of Tr 
ner and his frieais 
and rivals, whieh 
eventually becameen: 
bodied through th 
benefaction of Jol 
Owens, were not it 
deed the earliest ix 
the coulis 
a college for hi 
education in ‘canbe 
ter. More than im 
and a-half centuria 
ago, Manchester, in 1641, presented a petition to the Lom 
Parliament asking for a charter for an independent w: 
versity, but the opposition of York, which urged thati 
had better claims to be the seat of a Northern Unive 
sity, brought the scheme to naught. A College of Ari 
and Sciences was founded in 1783, and in 1786 came th 
Manchester Academy, which, after a career mar. 
many vicissitudes, now finds a home in Oxford as Ma 
chester College. Its short life in Manchester was pe 
memorable chiefly because it was the means of bringing ¥ 
our city John Dalton, who in 1793 left his native Ken 
become its Professor of Mathematics and Natural Philosophy. 
In Manchester he ever after resided, resisting some tempi 
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elsewhere. Of the epoch-making | was right, and, slowly for a time, but with ever-increasing. 


fers to establish himself f : ir , ‘ ‘ 
which he did there, especially his researches into the | —e during the last fifty years, it has drawn to itself not 

Wore which govern the physics of gases, this is not the time | only many students in all faculties, not only munificent gifts. 
{™ Jace to speak, but I may recall to you that his | and bequests from Manchester men, but also other organiza- 
.P blindness, a defect from which both he | tions working in Manchester in the interests of higher educa- 
tion. Thus, in 1872, the fine collections formed by the Man 


or his el suffered, was communicated to the 
an and Philosophical Society of Manchester in 1794. 
was the firat detailed description of that curious con- 
een which still bears his name, — though the term 
Daltonism is more often met with in foreign than in British 
blications. : 
have already said, was one of the first lecturers 
ho B. eool of Medicine in_Pine Street, and in truth his 
vide interest in all scientific inquiries and speculations 
“ t him often into contact with questions ae * 
is 


i on medicine. As an example may be mentioned 
secs am in meteorology. They also were communicated 


to the Literary and Philosophical Society, and were among 
the earliest in which accurate methods of investigation were 
prought to bear on that perplexing science. Again, one of 

dies, while yet he lived in the Lake District, 


i liest stu 
vhioh og ever loved, was botany, and he used to form 
collections of dried 


Jants, from the sale of 
which he gained money 
to help his own educa- 
tion in other directions. 
It is said, indeed, that 
he first became aware of 
the defect in his appre- 
ciation of colours by 
discovering that he was 
unable to distinguish 
flowers by their colours 
as others could. He was 
amember of the Society 
of Friends, and a man of 
simple life and some- 
what austere character. 
It is related of him that 
when, late in life, he was 
persuaded to be present- 
ed at Court, he only con- 
sented to don a doctor’s 
gown because he could 
not perceive its brilliant 
hue. His many-sided 
scientific interests are 
commemorated in the 
OwensCollege by scholar- 
ships or prizes in mathe- 
matics, chemistry, and 
natural history, and the 
Society of Friends has 
given his name to the 
Hall of Residence, open 
to all denominations, 
which they established in 1876 for the benefit of students 
of the Owens College. 

His most illustrious pupil was James Prescott Joule, a 
native of Salford, who carried out all those remarkable re- 
searches on the conservation of energy and on the mechanical 
equivalent of heat which belong to the very groundwork of 
modern science, and have profoundly affected our coneeptions 
of the order of the universe. 

The total amount of John Owens’s benefaction was under a 
hundred thousand pounds, a small sum for the achievement 
of so great an object as the founder had in view. The success 
Which has attended the foundation has been due in large 
measure to 
had formed of what a university college should be. 
He conceived of it rather as a body of men, teachers 
and taught, than as a building of bricks and mortar, 
and directed that the endowment should be devoted to the 
Provision of an adequate teaching staff. In a hired house, 
to which a chemical laboratory under the direction of 
Edward Frankland had been added, the Owens College opened 
re doors in March, 1851. At first its success by no means 
ulfilled the expectations of its friends, but the conception 








the wise conception which the founder 





Tablet to the memory of Thomas Percival in the rooms.of the Literary and 
Philosophical Society of Manchester. 
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chester Natural History Society and the Manchester Geological 
Society were transferred to the College, and formed the 
nucleus of the Manchester Museum now displayed in the 
buildings which form the northern part of the main front of 
the College. .The Museum has from the first been conducted 
on broad lines, and contains valuable collections illustrating 
the sciences of zoology and botany, ethnology and anthrop- 
ology, mineralogy and geology. In 1872, also, when the Royal 
Manchester School of Medicine was incorporated with the 
Owens College, the Manchester Medical Society brought to it 
its library of 13,000 volumes, which has since grown to 32,000: 
volumes : 

There physic fills the space, and far around 

Pile above pile her learned works abound : 

Glorious their aim—— 

The collection, I believe, deserves all that the poet wrote 
in praise of a medical 
library, and little of what. 
he said in criticism of 
medical books, although 
we may to-day perhaps 
still find a parallel here 
and there to the prac- 
titioner thus described. 
a century ago: 

One to the gout contracts 

all human pain. 

He views it raging in the 

frantic brain ; 

Finds it in fevers all his 

efforts mar, 

And sees it lurking in the 

cold catarrh. 

_ What the library owes, 
in respect to the value 
and number of _its 
volumes, to the inde- 
fatigable exertions of 
Mr. Thomas Windsor has 
never been — appreci- 
ated save by a few of his 
most intimate friends, 
who know that in the 
zenith of his career asa 
most successful oculist 
he abandoned altogether 
his practice, and devoted 
his life to the collection 
and study of rare medical 
and scientific books. 

The general collection 
of books belonging to the 
College numbers over 
70,000 volumes, and is contained in the fine Christie Library 
building on the south side of the quadrangle presented by 
Mr. Richard Copley Christie, for fifteen years a professor in 
the College. es ! 

The foundation of John Owens, broad in its conception, 
though small in its beginnings, has grown with the growth of 
Manchester, and with the increased love of knowledge and 
learning, until it is now one of the greatest educational insti- 
tutions in the country. It has erected a fine pile of buildings 
containing halls and lecture rooms, libraries and Jaboratories, 
where instruction may be obtained in every department of 
knowledge, and, more than that, where opportunities are 
afforded to those who show aptitude for original inquiry to 
search out fresh secrets from Nature, and to apply the new 
knowledge thus gained for the benefit and elevation of 
mankind. 

For 30 years the medical students of Manchester have had 
the advantages of receiving in its lecture rooms, but still more 
in its laboratories, the training in those ancillary sciences 
which they must study before they can enter with profit upon 
their special technical education, and also in those funda- 
mental departments of the body of medical knowledge so 
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ey termed in the Scottish Universities the Institutes of 
Medicine. Within its walls, by the kindness of the College 
Council, rooms have been provided for all the 17 Sections, 
while the general meetings are held in this beautiful Whit- 
worth Hall, which commemorates the name of one of the 
most munificent benefactors of the College. 

The Medical Faculty has steadily grown in numbers and 
importance since it first formed part of the Owens College. 
In 1872-73, when the amalgamation took place, the medical 
students constituted 28.45 of all those studying in the 
College. In 188384 the proportion rose (excluding the 
women’s department) to 40.8 per cent., and in the last two 
years to over 42 per cent.° 


Number of Students at the Owens College. 


| | 





| eaten| | Pecosntagolt stunt 
alia ll ercentage|of Medical to 
Session Arts, Science, and pomee! | Total of Total, 
‘ | Law Departments. | “rent. | * |Medical to) excluding 
cae Total. | Women’s 
| | Department. 
aed 
Men. | Women. | | 
1872-3 ws) 337 1340/47 28.45 28.45 
1883-4 eee 400 | 60* 276 | 736 37-50 40.80 
| ; 
1892-3 | $07 | 93 345 | (945 36.50 40.50 
1899-1900 «| 507 | 126 369 | 1002 | 36.80 42.10 
1Q00-OF ws. £55 | 181 415 1,152 | 36.00 


42.74 








*First year of Women’s Department. 


It was, I think, the added strength brought to Owens College 
by the great medical department acquired by this amalgama- 
tion which emboldened the Senate to seek university 
powers. 

In 1875 a draft scheme for the enlargement of the College into 

a university was published by Professor Greenwood, Sir Henry 
Roscoe, Professor A. W. Ward, and Dr. J. E. Morgan. Mr. 
Joseph Thompson, in his history of the Owens College, has 
declared that ‘itis to the zeal and untiring devotion of these 
four gentlemen that Manchester owes its university; others 
cordially supported the movement, but they, through five 
weary years, placed their case before the public, removed pre- 
judices, advanced good arguments, and lived down opposi- 
tion.” Professor Morgan argued the case from the medical 
side; he showed that of the 14,000 practitioners in England 
in 1874 only 28 per cent. were graduates of medicine, and that 
of this 28 per cent. 20 per cent. had obtained their degrees in 
Scotland. He pointed out that, while there were eleven 
medical schools in London, and eight in the provinces, 
only four universities, Oxford, Cambridge, Durham, 
and London, had the right of conferring degrees in 
medicine, and adduced weighty reasons in favour of 
founding a new university in the North of England. P He 
pointed out that such a university should be situated in a 
———— town, connected with a large hospital with a suit- 
able medical school possessing well-appointed laboratories, 
and an efficient staff of professors and lecturers, and 
that, finally, it must give guarantees that teaching rather 
than the sale of degrees would be its great object: these 
a he urged, Owens College and Manchester could 
supply. 

eae. a deputation, which had the support of the late Sir 

Henry Acland, Regius Professor of Medicine in the University 
of Oxford, asked the then President of the Privy Council, the 
Duke of Richmond and Gordon, to confer on Owens College 
the rank of a university with the title of the University of 
Manchester, The proposal was at first opposed by the 
authorities of the Yorkshire College, Leeds; but eventually 
the differences were adjusted, and on June 30th, 1879, it was 
announced that the Crown had been advised to grant a 
charter to a northern university to be called the Victoria 
University. Owing, however, to opposition from medical 
authorities and teachers in other places, the charter eventu- 
ally granted on April 2oth, 1880, creating the Victoria Univer- 


: : <a 
contained a clause which held back the right to 
in medicine. — degree, 
Two years later the Royal Commission on the Wi 
of the Medical Acts recommended that the power to 
its own medical degrees should be given to the Vi 
University without delay, and in 1883 a supplemen 
charter removed the restrictions. It was thus due ep tary 
to the efforts of the Senate, Council, and Court of on 
College that a northern university with its seat in Min 
chester was created. For several years Owens College 
the sole constituent college of the University, so big 
again Manchester has been the pioneer of provincial meqj 
education. It was the first to found a complete ica 
school, and it was the first great commercial city in Ep 
to secure, in spite of much opposition and discourage 
the establishment of a great university in its midgt, se | 
What the future has in store it would be rash to Conjecture 
but it would seem that the plan of a federal University hay 
served its turn, and that higher education in Manchester ha 
reached a stage when a local university has become not 
a necessity, but a legitimate claim. The change would aff 
an opportunity for bringing into active co-operation the Owens 
College and the Royal Infirmary on the one hand, and thy 
School of Art, the College of Music, and the Municipal Schoo) 
of Technology, in which you, my Lord Mayor, have taken * 
much interest, on the other. 


THOMAS PERCIVAL. 
I must now turn back for a moment to speak of a Mancheste 

hysician of the eighteenth century who did a great work ip 
his day and generation. The name of Thomas Percival, who 
was for a short time, soun after its foundation, physician { 
the infirmary, is probably little known to the present generg. 
tion, but he was a man who exercised a wide influence in hig 
day, and his name deserves to be held in grateful remem. 
brance and reverence for the services which he rendered 
not only to the profession which he adorned, but also to the 
city of his adoption. y 
Percival ‘‘was a Warrington worthy” and a physician re 
markable not only for his scientific attainments and benevo. 
lent character, but also for the breadth of view and widtho 
culture which made him a pioneer in many movements, the 
effects of which were felt not only in the Manchester dis 
but throughout the wholecountry. The Manchester Literary 
and Philosophical Society grew out of weekly meetings for 
conversation held at his house, and his chief co-workers in ity 
formal establishment in 1781 were the Rev. Dr. Barnes, sub- 
sequently Professor of Divinity in the Manchester Academy, 
and Thomas Henry, to whom I have already referred. Dr. 
Percival was its first President, an office which he shared with 
Mr. James Massey, one of the founders of the Royal In , 
during the lifetime of the latter, and occupied afte 
alone. He took an active share in its work, both literary and 
philosophic, and in several of his scientific papers insisted on 
the importance of the application of the experimental method 
to medical inquiries. e i 
Dr. Percival also took a leading part in a movement which 
foreshadowed the establishment of technical schools, for he 
was one of the founders of the College of Arts and Sciences, 
at which courses of lectures were given on (1) Mathematics 
and Natural Philosophy, (2) Fine Arts, (3) Chemistry with 
reference to arts and manufactures, and (4) the “origin, 
history, and progress of Arts, Manufactures, and Commerce, 
the commercial laws and regulations of different connie 
commutative justice, and other branches of Commerei 
Ethics.” The scheme was not then successful. It came too 
soon, and the country had to wait until towards the endof 
the nineteenth century for technical schools, and until the 
twentieth for schools and faculties of commerce and 
economics. 


Percival rendered a very important service to the medical 


Medical Ethics. The public—if I may judge from remarks 
which one sometimes hears in conversation, and from para 
graphs now and then published in the newspapers—look 


upon medical etiquette as a very mysterious code of rules 
designed for the benefit of the medical profession, and 4 


source of inconvenience to the public. Nothing can be 





sity and constituting the Owens College a college therein, 


further from the truth. Hippocrates, the father of medicine, 


profession, and indirectly to the public, by his book o> 
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Se es isms, laid down rules for the guidance of the 
a his Aphis conduct to his patients. Indeed the relations 
= titioners of medicine, surgery, and midwifery to their | 
cL are so intimate, the issues 80 momentous, ern | 
often al 
life and 


] that a man or woman holds most dear—health an 
honour—that it was the duty of the profession 
consider very carefully the conduct to be pursued 
pF various circumstances, which in the sundry and 
a ifold changes and chances of this mortal life repeat 
themselves with a uniformity which would be surprising 
did we not remember the essential identity of human fate | 
and human emotion | in all ages. Percival’s book on 
Medical Ethics® had its origin in a set of rules for the | 
idance of the staffof the infirmary, and in their prepara- | 


on he had the assist- 

ance of Dr. Ferriar 
andMr.Simmons. To 
these rules Percival 

ards added a 
geries of chapters de- 
fining the course which 
should be pursued by 
practitioners In pri- 
vate practice towards 
each other and to- 
wards their patients. 

All are designed to 
ensure that the wel- 
fare, the sentiments, 
and even the preju- 
dices of the patient 
should be considered, 
and that no misunder- 
standing between his 
medical attendants 
should prevent them 
from doing all that 
medical art permitted 
for his benefit, or from 
conveying to him or 
to his friends their 
considered opinion on 
his state. Percival had 
todevote a large space 
to the conduct which 
a surgeon should ob- 
serve when summoned 
to give his attendance 
at a duel, but with 
thisexception the book 
may be read with ad- 
vantage at the present 
day, and might indeed 
be reprinted with a 
few additions and 
omissions as a guide 
for the present gener- 
ation. 

His labours io in- 
crease the welfare of 
the people made him 
& pioneer of sanitary 
teform and one of the 
earliest advocates of 
factory legislation. As 
early as 1775 he communicated to the Royal Society (of 
which he had been elected a Fellow even before he had 
taken his degree) a scheme for establishing accurate 

bills of mortality,” contending that proper registers 
of population and mortality could alone afford convincing 
evidence of the effect on health of different occupations and 
modes of life. He illustrated his subject by comparative 








John Ferriar, M D. (1761-1815) ; Physician to the Royal Infirmary. 








statistics showing the influence of overcrowded towns and un- 
ventilated workrooms on health. Twenty years later he was 
4 moving spirit in forming the Manchester Board of Health, 
which sought to prevent disease by inculeating cleanliness, 
by providing a fever hospital called the ‘House of Re- 
covery,” in connexion with the Royal Infirmary, and by 
purifying the houses from which the sick had been re- 





moved. The memorandum which he presented to this 
Board affords striking evidence of his knowledge, foresight, 
and breadth of view. He advocated improved housing 
of the working classes, the establishment of public baths; 
the isolation, proper treatment and nursing of persons 
suffering from infectious diseases, and the cleansing of 
their clothes and homes; the inspection of mills and 
factories to ascertain the state of health of the work- 
people and their hours of labour; the regulation of 
noxious trades; systematic cleansing of the streets; and 
the superintendence of markets where food was sold. 
Angus Smith said truly many jears afterwards that 
‘‘ Manchester was then the great centre of sanitary know- 


ledge and Percival the true Apostle.” 
JOHN FERRIAR. 


In his endeavours 
to improve the sani- 
tary state of the work- 
ing classes, Percival 
had an able and elo- 
quent helper in Dr. 
John Ferriar. Ferriar,!° 
like so many others 
who have won distinc- 
tion in after life, ‘‘ was 
a son of the manse,” 
studied in Edinburgh 
where he graduated 
M.D. in 1781, and 
settled in Manchester 
in 1785. He was a 
man of considerable 
literar attainments 
and Alle His 
Illustrations of Sterne** 
traced out— too mi- 
nutely as some of his 
admirers thought—the 
debt which that way- 
ward genius owed to 
the old French novel- 
ists and to Burton’s 
Anatomy of Melancholy. 
He wrote an essay of 
the dramatic works of 
Massinger,’? which 
gained him much re- 
putation ; he was him- 
self a poet, among his 
productions being a 
didactic poem entitled 
the ‘‘Puppet Show,” 
and a tragedy. Soon 
after joining the Liter- 
ary and Philosophical 
Society in 1786, he 
read to it a paper on 
Modern Demonology 
afterwards expanded 
into An Essay towards 
a Theory o Appart- 
tions,*> a slim volume 
which I would com- 
mend to the attention 
of the Psychical Re- 
search Society, for in it he established, to his own satisfaction 
at least, that a ghost should be regarded ‘“‘as a symptom of 
bodily distemper, and of little more consequence than the 
headach (sic) and shivering attending a common catarth.” 
He published also a series of Medical Histories and Reflec- 
tions,‘* which show him to have been a careful and accurate 
student of disease, the best example of his method being per- 
haps his Essay on the Medical Properties of the Digitalis Pur- 
purea or Foxrglove,in which he shows far more caution and 
ae judgement than the advocates of a new drug usually 

isplay. 

It +g A on his enlightened views as to public health 
matters that I would rest his claims to remembrance at the 
present day; and in endeavouring to form a proper estimate 
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of the independence and originality needed to form such 
opinions, at the end of the eighteenth century we must re- 
member that cotton factories and the aggregation of large 
numbers of workers and their families in towns were then 
new things, and that the infectious doctrine of fevers was far 
from then holding the assured position which the researches 
of Pasteur were to give to it in the succeeding century. 
Ferriar was elected in 1789 a Physician to the infirmary to 
visit home patients, and in the winter of that and the suc- 
ceeding year an ‘‘epidemic fever prevailed much in Man- 
chester and Salford.” It is not quite clear from his description 
what this fever was; probably it was typhus, but among the 
questions which interested Ferriar with regard to it was that 
of the nature of the conditions prevailing among the poorer 
classes which he considered should be held responsible for its 
occurrence. These were the overcrowding, especially at night, 
of dirty, unventilated, ‘‘ mean lodging-houses” often built 
in blind alleys, the use of cellars for dwellings, the imperfect 
ventilation of the cottcn mills, and carelessness in the sale 
and distribution of old clothes which had been used by the 
sick, 

As preventive measures he advocated the ventilation of 
rooms, the prevention of overcrowding, the licensing and 
inspection of lodging-houses, and the establishment of fever 
wards ‘‘to receive patients from infected houses, or from 
close cellars, cr pent-up rooms, where the want of air and the 
proper attendance leaves little chance of escape to the 
sufferer.” 

_ MANCHESTER SANITATION. 

It would be impossible for me in the time at my disposal 
even to sketch the later history of this field of work in which 
medicine, co-operating with enlightened public adminis- 
trators, has won some of its most signal victories. 

I have already referred to the House of Recovery erected as 
a part of the Royal Infirmary in 1796 for the reception of 
patients suffering from infectious fevers. This was the direct 
outcome of the labours of Percival and Ferriar in connexion 
with the Board of Health. Dr. Kay, afterwards Sir James 
Kay-Shuttleworth, became Secretary to the Board soon after 
he settled in Manchester ; and his experience during the out- 
break of cholera in 1832 led him to publish an important essay 
or. The Moral and Physical Condition of the Working Classes 
Employed in the Cotton Manufacture of Manchester. His 
philosophic bent of mind caused him to seek a remedy for 
the evils he had observed in improved education. He held 
for a time the appointment of Poor-law Inspector, but his 
great work was done as Secretary of the Committee of Council 
on Education. His labours in that office, of which he was the 
first occupant, continued for ten years, and were of such 
fundamental importance that he has been described as the 
founder of the English system of popular education. Matthew 
Arnold said of him that ‘“‘when at last the system of that 
education comes to stand full and fairly formed, Kay- 
Shuttleworth will have a statue.” There could be no more 
fitting place for such a statue than Manchester, and the time 
is perhaps at hand for its erection. He was made a baronet 
in 1849; he had assumed the name of Shuttleworth on his 
marriage in 1842, and his son, Sir Ughtred Kay-Shuttleworth, 
who has a distinguished public career, is among the eminent 
men raised to the peerage in connexion with the Coronation. 
The Manchester and Salford Sanitary Association was 
inaugurated half-a-century ago by Mr. Thomas Turner and 
Canon Richson to diffuse a knowledge of the laws of health 
among the labouring and poorer classes, and generally to pro- 
mote their moral, intellectual, and social improvement. 
Canon Richson was its first chairman; he was succeeded in 
1858 by Mr. Thomas Turner, who held it until his death in 
1872. The Association has done an immense amount of good 
work in educating and stimulating public opinion. It recently 
celebrated its jubilee, and under the chairmanship of Pro- 
fessor Dixon Mann continues its vigorous onslaughts on un- 
hygienic conditions which still exist in spite of all the many 
improvements which have been made. Nevertheless those of 
you who take a practical interest in public health, whether as 
members or as officers of public sanitary authorities, will find, 
I think, much to excite your admiration in the public works 
of Manchester. Within a radius of thirty miles from this hall 
there dwells a population as large as lives within the same 
radius from Charing Cross. We have, therefore, had to face 





serious problems in relation to water suppl : 
and sel ave and with respect to the fies at tea tpoel, 
claim that we have shown more foresight than the metry a? 
of the empire. The supply of water has been a munis 
enterprise here for more than half acentury. The first oe 
supply was made by a company generally called thee’. 
Pipe Company, because the water was distributed thro ne 
sandstone pipes, specimens of which may be seen in seeueh 
of the public parks, where they are preserved ag curiosities 
as the old wooden pipes of London are exhibited in cote a 
the metropolitan museums. In 1847 Parliamenta hn 
were obtained to impound the waters of Longeai Age 
elevated valley of the Pennine range, the “backbone of Rn. 
land,” on the confines of Cheshire and Derbyshire = 
eighteen miles from Manchester. The geological formation ig 
the lower strata of the coal measures, millstone grit formip 
the caps of the hills and the precipitous sides of a large 
tion of the district. The gathering ground comprises an area 
of thirty square miles; the average annual rainfall ig about 
fifty inches, and the water is of excellent quality and purity 
well aérated, and so soft that it is said to save us £100,000 4 
year in soap and soda. There are two water-courses, the 
Spring Water Course for carrying water to the city, and the 
Flood Water Course, which carries the turbid water of floods 
into the compensation reservoirs, by which the flow in the 
River Etherow, the natural drain of Longendale, is equalized, 

The methods by which the clear water is automatical} 
separated from the flood afford many examples of ingenious 
mechanical and engineering contrivances which those who 
are interested in such matters will find well worthy of ingpeo. 
tion. The string of reservoirs formed in Longendale can ¢op. 
tain nearly six thousand million gallons, enough to supply 
Manchester and the compensation water to the river for g 
period of 140 days, even if no rain should fall. From thig 
source we can get from twenty-two to twenty-four million 
gallons a day. But this is not enough, for the corporation 
supplies not only the city of Manchester and twenty-four aa. 
joining districts, covering an area of about 90 square miles, 
but also delivers water in bulk to several local authorities, 
among others the Corporation of Salford. Altogether the 
population dependent upon the Manchester Corporation for 
water numbers considerably over a million, and the amount 
distributed annually is about thirty-two million gallons a 
day. To obtain the additional ovenly already needed, and to 
provide for the future it was boldly resolved to go to Thirl- 
mere, ninety-six miles away among the Cumberland Hills, 
This was, from several points of view, a daring thing to do. In 
the first place, the drainage area of some seventeen square 
miles, including nearly the whole of the Helvellyn range, had 
to be purchased, so that the sources might be kept pure, 
Then the engineering difficulties were not small: Thirlmere 
drains naturally to the north, and the engineers had to build 
an embankment nearly half a mile long and over one hundred 
feet high at its north end, and take away the water for Man- 
chester at its south end. Then every provision had to be 
made for at once raising the waters of the lake twenty f 
and eventually fifty feet, above their original level, an 
eventually far more than doubling its area, changes involving 
new roads and bridges, and the clearing out of houses. The 
aqueduct, nearly ninety-six miles long, had to be taken in 
tunnels through hills for over fourteen miles, in artificial 
‘“‘eut and cover” concrete tunnels near the surface of the 
ground for nearly thirty-seven miles, and finally in pipes for 
forty-five miles to the service reservoir at Prestwich. Lastly, 
sentimental objections had to be met and overcome. 

Is there no nook of English ground secure 
From rash assault ? 

exclaimed some of the eminent residents within the Lake 
District, quoting from one of the sonnets Wordsworth wrote in 
1844 when the railway from Kendal to Windermere was pro 
jected. The poet had then called on mountains, and vales, 


and floods to share the passion of a just disdain, and on the © 


torrents with their strong and constant voice to protest 
against the wrong. What he would have said had he foreseen 
that the floods and the torrents were to be impounded, and 
made useful to brighten the lives of the toiling millions in 
South Lancashire, I will not attempt to conjecture ; for poets 
are not in these latter days prophets, and it is easy to take too 
narrow a View in aesthetic as in other matters. Water, said 
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k sage, is beautiful, and nowhere more refreshing to 
pote ~ yn than in the heart of a great city, as the 
Romans well knew. Moreover, at Thirlmere itself only one 
jong familiar with its former state would be able to discover 
that ita level had been raised a little, and a few acres of 
und submerged, while the architectural element which 
tande never failed to import into his landscapes is supplied 
by the embankment. 

CONCLUSION. 

From a very early date in the history of the British Medical 
Association the medical profession in and around Manchester 
has taken a deep interest in its welfare and development. 
At the first anniversary meeting in 1832, Dr. Charles Henry, 
of Manchester, a grandson of Thomas Henry, surnamed 
“Magnesia,” was one of the committee instructed to report 
on the chemistry of animal fluids as illustrative of pathology ; 
Mr. Thomas Turner was a member of a committee on anat- 
omy, while Dr., afterwards Sir James, Bardsley was appointed 
corresponding secretary for France. 

The British Medical Association was founded in 1831, and 
in 1835 the fourth anniversary meeting was held in Man- 
chester under the presidency of Dr. Edward Holnie, F.R.S., 
who had long held the office of physician to the Royal In- 
firmary. This meeting, the first held in Manchester, was 
memorable in the history of the Association as that at which 
the system of Branch organization took origin by the amalga- 
mation with the parent association of the Eastern Provincial 
Medical and Surgical Association, which became the East 
Anglian Branch. Later in the same yearother Branches were 
formed at Wells, Bath, and Southampton, and in the follow- 
ear the Lancashire and Cheshire Branch came into existence 
at Newton-le-Willows. Manchester thus saw the first great 
extension of the local organization of the British Medical 
Association, and this year it sees another great step towards 
the perfecting of that organization. Burke called representa- 
tion ‘the cure for all evils in the colonies.” May it have a 
similar influence in our Association. The serious business of 
securing the right kind of representation will be the only 
difficulty you will have to contend with. I trust that the re- 

sults will be to make the Association stronger, larger, and 
more influential than ever. 

The Association held its annual meeting again in Man- 
chester in 1854, when Mr. William Wilson, Surgeon to the 
Royal Infirmary, and well known for his important contribu- 
tions to obstetrics and gynaecology, presided. The member- 
ship had grown to over 2,000, and an important proposal, 
oang a further stage in the development of the Association 
was made. This was that the title should be changed from 
the Provincial Medical and Surgical Association, which it had 
hitherto borne, to that of the British Medical and Surgical 
Association. This change of name betokened an extension of 
the Association’s work to embrace all British practitioners of 
medicine. Finally, after a good deal of discussion, the familiar 
title of the British Medical Association was chosen, and for- 
mally adopted in 1856. Under that uame it has grown and 
flourished, and it will, I hope and believe, continue to flourish, 
serving as a connecting link between the members of our 
scattered profession—scattered in their student days in many 
schools, obtaining their diplomas and degrees from many 
universities and corporations, and ultimately practising in 
every district of the United Kingdom, and every region of a 
united empire. 

It now only remains for me to thank you for the attention 
with which you have been good enough to listen to me. 
Much of what I have said was, perhaps, known to many resi- 
dents in the district. My object has been to act the part of a 
chamberlain, who, in the old royal courts, was the introducer 
of ambassadors ; for you, gentlemen, who have honoured us by 
visiting Manchester, coming, as you do, from foreign coun- 
tries, from the many distant parts of the British Empire, and 
from every district of the United Kingdom, youare the ambas- 
sadors of the profession of medicine. May ‘your labours 
during the next few days help to draw closer the bonds which 
unite the various departments of our art, which in every 
clime has but one aim—the prevention or the alleviation of 
human suffering. 

May I in conclusion, quote to you the words which, though 
written three centuries ago, yet express aptly the sentiments 


which should animate a congress such as this. I mean the | 








noble words of the great Lord Bacon, in his preface to the 


Elements of the Common Laws of England: ‘‘ I hold every man,” 
he says, ‘‘a debtor to his profession; from the which as men, 
of course, do seek to receive countenance and profit, so ought 
they of duty to endeavour themselves, by way of amends, to 
beahelp and ornament thereunto. This is performed, in 
some degree, by the honest and liberal practice of a profes- 
sion; when men shall carry a respect not to descend into any 
course that is corrupt and unworthy thereof, and preserve 
themselves free from the abuses wherewith the same profes- 
sion is noted to be infected; but. much more is this per- 
formed, if a man be able to visit and strengthen the roots and 
foundation of the science itself, thereby not only gracing it in 
reputation and dignity, but also amplifying it in profession 
and substance.” 
NOTES AND REFERENCES. 

1 A Short History of the Rise and Progress of the Manchester Royal Infirmary 
from the Year 1752 to 1877. By F. Renaud, M.D. Manchester : Cornish. 
1898. 2 Dr. Renaud believes that the field was so called because from it 
was obtained the clay for the “wattle and daub” of which most Man- 
chester houses of the sixteenth and seventeenth centuries were con- 
structed. In an oblong excavation made by the removal of the clay water 
collected, and from this Infirmary Pond, as it came to be called, the 
thrifty inhahitants drew their water supply at the time of the foundation 
of the infirmary, and for long afterwards. It was, indeed, not finally 
emptied until 1840, when the Water Works Company pumped it dry ‘‘at 
the request of the Commissioners of Police for the public benefit.” 3 Of 
these 1.774 were performed by the honorary staff, and 878 by the resident 
staff. The latter number includes cases from the out-patient department 
and the accident room. 4 The operations followed by death may be 
roughly classified as follows: For cancer, 20; for sarcoma, 6; trephining, 
1o (for fracture of skull 7, for complications of otitis media 3); trache- 
otomy, 10; laparotomy, 19 (for gastric ulcer 6, for intestinal obstruction or 
stricture 8, for ruptured spleen 1, for perforated appendix 1, gastrotomy 
for oesophageal stricture 1, cholecystotomy 1, peritonitis 1); herniotomy 
for strangulation or obstruction, 8; for radical cure of hernia, 4; drainage 
of appendicular abscess, 2; for urethral stricture, 3; for compound frac- 
ture of long bones, 4; miscellaneous, 22. 5 Lancet, vol. xi, 1826-7, 
p. 215. SIbid., p. 247. 7 Clinical Lectures in the Manchester Royal 
Infirmary. By Edward Carbutt, MD. Manchester. 1834. *® These 
figures have been calculated from the table given at page 22 of the 
handsome quarto volume issued in r900 under the on of Mr. P. J. 
Hartog, B.Sc., Assistant Lecturer and Demonstrator in Chemistry, en- 
titled The Owens College, Manchester (founded 1851): a Brief History of the 
College and Description of its Various Departments (Manchester, J. E. 
Cornish). The following extracted from this table, and with the percent- 
ages added, may oo be read with interest; the figures for 1900-1 have 
been added from the last report of the College. 9 The edition I have 
used is that ng im in Manchester in 1803, but the ork was repub- 
lished as late as 1849. 1° The spelling of the name does not appear at 
that time to have been settled. In the dedication of his essay on digitalis 
to Major-General Ferrier, he spells the name of this gentleman with an 
‘*e,” while his own appears on the title page with an ‘“‘a.” ‘1 Illustrations 
of Sterne, with other Essays and Verses, Manchester, 1798. Second edition, 
Warrington, 1812. 12 Reprinted by Gifford in his edition o! Massinger’s 
works, 1805. 13 London, 1813. 14 The first volume was published in 1792, 
the second in 179s, the third in 1798. A second edition, with additions 
and omissions, was published in London and Warrington in 1810. and a 
fourth volume in 1813. The whole was also reprinted in Philade]phia in 
1816. ‘ 
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THE STUDY OF THE NATURAL HISTORY OF 
DISEASE THE BASIS OF ALL ADVANCE 
IN ITS TREATMENT. 

TWENTY-FIVE years ago the British Medical Association met 
in this city, and the Address in Medicine was given by one 
who fitly represented the Manchester School, and whose name 
is illustrious amongst the leaders of our profession in the 
Victorian epoch. illiam Roberts had many remarkable 

ifts, but the combination in his mental equipment of 
infinite painstaking in homely detail and of philosophical 
insight and foresight gave alike to his public utterances and 
to his conversation a suggestiveness and charm which can 
never be forgotten. 

The address which he gave at that meeting was a notable 
example of this. It was a masterly discourse on the acute 
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specific diseases in their relation to contagium vivum which 
subsequent research has left intact, and which in many ways 
was prophetic as to future developments. Nihil quod tetigit 
non ornavit. The recollection of his discourse gives humbling, 
reflections to one who has to take up the parable where 
Roberts left it. In the address which you have asked me to 
give it would be impossible even to enumerate all the advances 
which medicine has made during the quarter of a century 
which has elapsed since we last met in this hospitable city. 


EMPIRICISM AND SCIENCE IN THERAPEUTICS. 

We livein worring Saen, and we have often to possess our 
souls in patience. There are those who still maintain that 
medicine has no claim to the title of an exact science, and yet 
some of the most estimable of our fellow-citizens do all that 
lies in their power to hinder the employment of one 
of the methods which contribute towards making medicine an 
exact science. On the other hand, in view of the striking 
development of some of the modern applications of the 
—— forces, there are not wanting those who sneer at us as 

igots and obscurantists when we hesitate to write a blank 
cheque for the reckless esa»ployment of these modern ae 
tions in diseases of which our knowledge is very limited. 

Bat let us reflect how strange and varied has been the pro- 
gress of practical medicine, by which 1 mean all that body of 
knowledge concerned with the cure and the prevention of 
disease. The history of the earliest efforts in the relief of 
pain is wrapped in mystery. Perhaps they were not unlike 
the sports or spontaneous variations which are claimed by the 
Darwinian hypothesis as the first steps in the development of 
species, those variations which were useful to the organism 
being perpetuated by a survival of the fittest. But 
at all events—and let us frankly admit it—the basis of 
our practice is empiricism, and the basis of all our prac- 
tical life is empiricism. But there is good empiricism and 
bad. The good empiricism continually strives to follow 
Nature’s lead, and shed that which is foolish and useless 
while preserving that which is essential. And good em- 
piricism, by carefully recording cases, noting the results of 
changes made first by chance and then by design, may at 
length assimilate to a truly inductive process, even though 
there are many unknown quantities. But as Nature herself 
seems sometimes to fail, and leaves behind vestiges and sur- 
vivals in our bodily conformation which may give rise to 
trouble, so we also in our treatment sometimes preserve 
methods of long past utility which may now and again be 
harmful. 

How much we owe to the good sceptics—or, in other words 
the independent observers—of whom Sydenham was one ; an 
of whom, in our generation, there was no finer example than 
Sir William Gull. These are the men who have taught us to 
look disease straight in the face with our own eyes, and to 
realize what is its natural cycle, and ask ourselves within 
what limits we can reasonably hore to modify it. And asa 
warning against becoming self-centred and self-opinionated, 
let us never forget Bacon’s wise aphorism: ‘‘ For as they were 
men of the best composition in the State of Rome which 
either, being Consuls, inclined to the ople, or, being 
Tribunes, inclined to the Senate; so, in the matter we now 
handle, they be the best physicians which, being learned, 
incline to the traditions of experience, or, being empirics, 
incline to the methods of learning.” 

It is in the period of half knowledge that the practice of 
medicine has often cut a sorry figure. For theoretical lines of 
treatment, based on incomplete degre ane and chemical 
data, have often produced melancholy failures. 

But the outcome of the new experimental pathology of the 
last quarter of a century, controlled by clinical observation, 
— and tested by clinical experience, has justified us in 
claiming that at length our work has ceased to be fairly 
described as groping in the dark, and that in some definite 
instances medicine has justified for itself the designation of 
an exact science. 

In drawing attention to some recent notable advances in 
the healing art, I will ask your consideration and support for 
this thesis: The advances in the treatment of disease have 
been real and satisfactory in proportion as they have been 
harmonious with the complete knowledge of the natural 
history of disease. I do not say that good treatment owes its 





ly to pathology-—far f + hes emai 
origin entirely to pathology-—far from that; it h 
dated pathology—but in proportion as pathology ne ante. 
complete it has rationalized good treatment and refined it 
separating, so to speak, the ephemeral from the pe t, 
the accidental from the essential, as well as the harmfy] fron 
the beneficent. Moreover in these last days in not a few in 
stances the true pathology has laid down new therapeutic 
lines which have been justified by experience. 


BACTERIOLOGY AND TREATMENT OF DIPHTHERIA, 

Let me choose as my first illustration one of that grou of 
acute specific diseases to which in his discourse Sir Wille 
Roberts gave his chief attention. I will ask you, as Tactical 
men, whether there is any disease within your knowledge in 
which bacteriological investigation has made so profound a 
change in our attitude as to the malady and its treatment ag 
it has in diphtheria ? 

Recall, I pray you, the chaotic and bewildering state of 
doctrine on this disease only a dozen years ago. There were 
the endless, and not altogether academic, disputes as to the 
difference between croup and diphtheria; as to whether there 
was a true membranous croup which was different from 
laryngeal diphtheria; and as to the diagnostic differentia} 
signs of diphtheria which appeared to elude the most carefy) 
anatomical definition. Malignant diphtheria of the throat wag 
easy to diagnose, but as to the nomenclature of mild 
simulating follicular tonsillitis, and of the throat exudations 
complicating scarlet fever, an experienced man wag 
the last person to dogmatize. It was only, at length, by study- 
ing cases in epidemic groups, and especially by noting the 
paralytic sequelae, that we learned how widely we had to cast 
our net in order to include examples in which there had been 
no visible membrane at all, though there might in some of 
them have been exudation in the post-nasal region, and, fora 
time, thin irritating discharge from the nostrils. 

And how exceedingly diverse were our opinions as to its 
etiology. We were never prepared to deny that exposure to 
cold was a cause, and after cold came drains. Drain poisoning, 
serious as it is in lowering vital resistance and preparing a suit- 
able soil, has been often made to bear more than its fair share 
in theimmediate causation of specific disease, and diphtheria 
was a notable case in point. Sir William Jenner, whose en- 
lightened doubts were nearly as valuable as his absolute 
statements, would never admit that the direct relationship of 
diphtheria and drain emanations was proved. But the con- 
fident assurance of many people on this doubtful point was 
often exceedingly mischievous, for though it led to sanitary 
investigations and helped sometimes to bring about sanitary 
improvements, it also led to the quiet ignoring of other 
possible sources of the disease. There was a time, not many 
years ago, when cases of membranous croup were treated in 
children’s hospitals in ordinary wards, and there were those 
who ge | maintained that these cases were not contagious, 

The further study of epidemics led to the conclusive proof 
that in some cases the disease was disseminated by milk. 
Then came the observation that epidemics were often followed 
by sporadic cases, or preceded for a time by mild and ambig- 
uous sore throats. Country villages and isolated homes gave 
their y pase as well as crowded streets. 

By degrees, even in apparently sporadic cases, we came to 
attribute more and more importance to insidious personal 
contagion, and to see that the disease was maintained and 
transmitted by the moving to and fro of slight cases, especially 
in schools and places where children were closely aggregated. 
Increase of the disease seemed to correspond with the period 
when compulsory school attendance was enforced, and there 
grew up a strong presumption in favour of the tenacity of 
infective material associated with bedding and clothing. 

And if there were wide differences of opinion as to the signs 
and causaticn of the disease, how varied were the different 


lines of treatment. One recalls the routine administration of _ 


antimonials and emetics in laryngeal cases which held sway 
so long, probably on account of the confusion in diagnosis. 
The cases that were benefitted were those of simple laryngeal 
and tracheal catarrh with spasm, but the true membranous 
cases were almost certainly made worse. It was but slowly 
that the consensus of opinion grew in favour of quinine and 
iron and other tonic methods. The local applications were 
multiform, and who does not remember the pitiful struggles 
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of many & tender child at the swabbings which were fruitlessly 

d repeatedly applied. Many of the stronger local applica- 
pp were actually mischievous. The continuous steam kettle 
or the tent and the irritating and headache-producing anti- 
ot inhalations come back to us, and make us realize how 
ften we lowered the constitutional vigour of the patient 
Shile we vainly attacked the local disease. 

The fear of cold air in the treatment of laryngeal affections 
was also maintained in respect to faucial diphtheria and a 

m temperature over 70° day and night, moist like a tropical 
hot house, was so constant that it required some hardihood 

preak through these cast-iron conventions. 

When the bacillus of diphtheria had been isolated by Klebs 
and the inoculation of it in animals had been demonstrated 
py Loeffler to preduce diphtherial lesions, the first step had 
peen taken in. unravelling the skein. Let us consider how 

these discoveries, followed by those of Klein, Roux, Sidney 
Martin, and others, illustrated and explained the puzzling 
clinical facts. First, the polymorphism of the bacillus is 
yery suggestive. The long and short varieties it has been 
shown, may occur as pure cultures or side by side, or in suc- 
ceasive cultures apparently one form may be replaced 
py the other. ‘Though these varieties cannot as yet be cor- 
related to different types of membrane, yet their discovery 
repares us for considerable variation in gross naked-eye 
characters. RA! 

Secondly, the variation in virulence of the bacilli goin 
down to an actual vanishing point with little morphologica 
alteration has its transcript in clinical experience. When, in 
an ordinary case of faucial diptheria the nose becomes 
affected and a thin ichorous discharge appears at the nostrils 
the gravity of the case is always increased. On the other 
hand there are cases of children attacked with thick fibrinous 
exudation obstructing the nostrils in which the Klebs-Loeffler 
bacillus has been identified and yet there is little constitu- 
tional disturbance and apparently very slight infectivity. 
There is a form of chronic diphtherial ophthalmia with thick 
exudation which presents many similar features. 

Thirdly, the detection of the diphtheria bacillus in the 
secretions of the throat in cases at first clinically indistin- 
guishable from follicular tonsillitis gives the clue to the 

uzzling cases whieh the study oi epidemic groups had 

rought home to us—namely, that paralytic sequelae can 
occur when most careful observation has failed to identify any 
antecedent visible membrane. The persistence, sometimes 
for months, of the bacillus in the fauces of those who have 
passed through an attack of diphtheria when all membrane 
has long since disappeared, gives us the clue to the occasional 
prolonged infectiousness of those who have had this disease, 
and seems toenforce the need of special arrangements for diph- 
theria convalescents. It is the experience of those interested 
in day school epidemics that a slight nasal discharge associated 
with imperfect resolution of the lymphatic glands are the 
clinical danger signals to be looked for, and which suggest the 
bacteriological investigation for continued sources of dis- 
semination. 

The detection of the diphtheria bacillus without exudation 
in the fauces of doctors and nurses attending cases of this 
disease is one of those valuable and suggestive facts which 
emphasize the importance of keeping the mouth and throat 
clean, and of maintaining the vital resistance of the atten- 
dants by good food, regular sleep, and plenty of fresh air. 

In the old days how often the risks of the diphtheria nurse 
contracting the disease have been increased by the close, 
stuffy sick room, the long uninterrupted hours of attendance, 
and the inadequate meals. 

Moreover, the tenacity of the bacillus and the fact that 
cultures can be made from membrane that has been in con- 
tact with a textile fabric even after some months, accentuates 
the importance of destroying as much as possible in the way 
of contaminated clothes, and of not being content with per- 
functory disinfection. 

But we are further indebted to the bacteriologists for 
solving some of our clinical difficulties by demonstrating that 
not all false membranes are diphtherial. The streptococci, 
for example, seem capable of giving rise to pseudo-mem- 
branous deposit. The exudation occasionally present in early 
scarlatinal throats, which are extremely red and swollen, is 
not generally true diphtheria, and this harmonizes with what 





is found clinically, that the exudation seldom spreads, and 
that paralysis does not supervene. 

On the other hand, the secondary membranous exudations 
which sometimes supervene in measles and in the late stage 
of typhoid appear often to be due to true diphtheria bacilli. 
But further investigation seems to be required as to the 
virulence of, and the dissemination from, the secondary cases. 
Thus far as to the bacilli. But the skein becomes still 
further unravelled by the discoveries of Roux, Yersin, and 
Sidney Martin on the toxin of diphtheria. The first two 
observers separated the toxin from the bacilli, and produced 
by inoculation many of the symptoms of the disease, but 
minus the formation of false membrane. 

Whether, as Sidney Martin maintains, the bacilli at the 
local site of the disease elaborate a ferment-like body, which, 
subsequently affecting the tissues, digests them, and the 
products of this digestion constitute the toxins, or whether, 
as others hold, the bacilli themselves elaborate the toxins, is 
not material. The solid gain to knowledge is that for the 
most ate the mischief is elaborated locally at the site of the 
diphtheritic membrane, and not to any great extent by multi- 
plication of the bacilli themselves in the blood and other 
tissues. j 

And this leads us to see the justification of the researches of 
Behring and his fellow workers which eventuated in the prac- 
tical application of the methods of immunization and the 
preparation of an antitoxin. 

It is beyond my purpose and outside my province to go into 
the complicated questions of the preparation and standardi- 
zation of diphtheria antitoxin. But surely it is right, in this 
meeting of practitioners who have to deal with disease, to in- 
sist on the revolution which this treatment has made. 

The statistics arestriking enough, for they show a reduction 
of mortality between one-third and one-half. But statistics 
are not the only test upon which a doctor bases his practice. 
The manifest alteration after the use of antitoxin, even in a 
most unfavourable and ultimately fatal case, is convincing 
enough to an informed person that We have here a funda- 
mental remedy of enormous potency. 

When, within forty-eight hours, we see a young subject with 
malignant diphtheria accompanied by secondary infections 
which are on the verge of setting up septicaemia, so far re- 
lieved after the use of the remedy that the glands are reduced 
in size, the cellular tumefaction of the neck is lessened, the 
membranous exudation is arrested and begins to separate at 
the edges, the tongue is more moist, and the general state 
ameliorated, we know that something has been done tocontrol 
the disease processes with which no previous treatment 
een saga we were acquainted was in the least degree com- 
parable. 

Furthermore, in cases in which tracheotomy has lo be per- 
formed, not only are the mortality statistics improved, but 
we see for ourselves that the membrane formation ceases to 
spread, and the tube, which has formidable disadvantages of 
its own, can be withdrawn much sooner, and the risks of 
ulceration and stenosis can be thereby lessened. ; 

Moreover, those of us who were doubtful about the expedi- 
ency of intubation in this disease, on account of the difficulty 
of providing for the evacuation of the membrane below the 
tube, are now only too glad to admit of its applicability, 
because of the gradual melting away of the membrane. 

Since the introduction of the antitoxin, the urgency of local 
applications to the fauces has become lessened to a marked 
extent. Weare told that antitoxin only neutralizes the toxin, 
but does not destroy the bacilli themselves. A weak mer- 
curial solution which attacks the bacilli, though it coagulates 
the albumen, and an alkaline solution which favours the 
solution of the membrane, seem to be all that are needed. 
By too much zeal in local applications, we interfere with the 
protective action of the phagocytes, and the old corrosive 
pier at entirely ruled out. ‘ 

ith continued experience the limitations of antitoxin are 
becoming more and more clearly understood. <A careful man 
seeks the assistance of the bacteriologist in every doubtful 
case, but does not wait for his report, for he knows that the 
certainty of success depends on the remedy being introduced 
early, say within the first three days, and that the risks of its 
employment are insignificant. The existence of secondary 
infections makes him far more anxious, and he feels compelled 
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to warn the friends on that account, but it does not prevent 
his applying the diphtheria antitoxin even in very grave 
cases. Experience does not seem to support the concurrent 
use of antistreptococcus serum. 

As to the rashes, the pyrexia, and the joint pains which 
appear up to the second week after the injection, they seldom 
give rise to anxiety when we are prepared for them and 
recognize their nature, nor do they require special treatment. 
We know now that they really depend on the serum per se, 
and not on the special antitoxin. As might be expected, 
there are occasionally inflammatory incidents from imperfect 
aseptic precautions in the injections, and such incidents 
ought not to occur, but let us remember that there are also like 
risks which occasionally arise with hypodermic injection of 
morphine and other remedies, and these we accept. 

Some of the earlier objections as to the effects of antitoxin 
seem to have been made by those who were inadequately 
familiar with the symptoms of diphtheria itself. Everybody 
knows that albuminuria is common in diphtheria, and that 
suppression of urine is not rare, and there is no reason to 
ss ieve that antitoxin has any effect at all in producing 
them. 

May I here, in speaking of suppression of urine, by way of 
parenthesis refer to a practical point in nursing—namely, the 
extreme difficulty in inducing nurses to give abundant plain 
water to patients suffering from diphtheria and other febrile 
illnesses generally, and also to the importance of aiding renal 
secretion and quenching thirst when there is distressing 
vomiting by giving weak saline rectal ee P 

As to the incidence of diphtherial paralysis in cases treated 
by antitoxin, it seems reasonable to suppose that many of 
those who develop som ate after antitoxin would otherwise 
have died before there was any chance for the paralysis to 
become manifest. 

Goodall has shown, however, that there are no more fatal 
cases of paralysis in those treated by antitoxin than in those 
not so treated. It seems probable from Martin’s researches 
that the diphtheria toxin begins to affect the nervous system 
very much earlier than would be supposed from the obvious 
clinical manifestations, and possibly, when once initiated, the 
neuritic a go on in spite of antitoxin, just as in some 
other forms of peripheral neuritis they persist and go through 
their own evolution after the removal of the cause. 

Of the prophylactic value of the diphtheria antitoxin for 
those in a family or institution where there is a case of diph- 
theria, we can only say that there seems now a large body of 
experience in support of its efficacy, although the period of 
immunity conferred does not exceed three weeks. 


: TETANUS. 

While the diphtheria antitoxin treatment is in every way 
the most satisfactory of all the serum methods, the other 
members of this group of therapeutic measures are full of 
opetion, and it is worth while briefly to consider a few of 

em. 

Thus, with regard to the tetanus antitoxin, although the 
experiments on immunization of animals have not furnished 
us with a successful method of dealing with the severe and 
acute cases of ‘human tetanus, yet some benefit has been 
gained in the chronic forms. 

It is interesting to observe that the tenacity of the combi- 
nation between the toxin and the nervous tissues which was 
shadowed forth in diphtheria is in tetanus the dominant 
jactor. It would appear to be the tissues of the central 
nervous system for which the toxin has a special affinity, and 
the later investigations point to the necessity of subdural 
injections into the cerebral substance itself, as well as into 
the cellular tissue, and to the employment of far larger doses 
of the antitoxin than the first immunization experiments 
suggested. 

OTHER EXAMPLES OF SPECIFIC REMEDIES. 

In the other examples of this kind of treatment we have to 
depend on very incomplete data. For example, in rabies we 
are still ignorant as to the micro-organism, which we are 
none the less convinced is the cause of the disease. But the 
knowledge that the poison is lodged in the cerebro-spinal 
tissues has led, in the hands of Pasteur and his pupils, to the | 
most fruitful results. The working hypothesis that in the 


—,- 
micro-organisms are destroyed, but that the immunizip 
stances remain active, seems to have been justified b 8 sub- 
ments based upon it, and by its applications. 

There surely can be no doubt of the prophylactic value of 
Pasteur’s methods so far as those who have been bitten . 
rabid animals are concerned, although no beneficial effects 
follow their employment in the developed disease. But when 
a complete analysis of the life-history of the organism has 
been attained, we may fairly look for still greater results in 
the therapeutics of this disease. 

Is it unreasonable to suggest the same thing with respect to 
the great triumph of English protective medicine—namely 
vaccination? One of the best results of the recent Royal 
Commission was that it gave the coup de grace to the 
optimism of those of us who considered that there was finality 
in what had been already accomplished, and that nothing 
more was needed than to continue on the old lines. 

But the most recent methods of preparation with the care. 
fully regulated glycerination, and the getting rid of so muchof 
the secondary infection, for which we are indebted to Co 
man, mark an enormous advance in the practical application 
of vaccination. 

Who can doubt that there are still further triumphs ip 
store for us when the organism has been discovered and its 
natural history has been completely worked out ? 

Of plague, cholera, and typhoid I will not speak, for the 
inoculation methods are still sub judice. 

With respect to the employment of antistreptococcus serum 
we are met by the most various testimony. Some cases of 
erysipelas and puerperal fever, and some of those most 
desperate cases of acute septic mischief following on infec. 
tions from necropsies, have been strikingly benefited by the 
use of injections of this serum. Some cases of infective 
endocarditis appear to have improved, but a great many 
others have shown no response whatever. : 

It would appear that although streptococcus is the organism 
common to many forms of septicaemia, and although morph- 
ologically no differences can be established according to the 
lesion from which it is derived, yet that there must be many 
different strains, and that the serum of an animal that has 
been immunized from one strain will not necessarily prove 
beneficial to an animal subject of another strain. Meanwhile 
it would seem that in any case of formidable septicaemia, 
when there is substantial reason to doubt whether the patient 
can cope with it successfully, we are not justified in withhold- 
ing the use of antistreptococcus serum, which should be 
recently prepared. This is pre-eminently one of the subjects 
in which we may look for notable advances from fuller 
knowledge of the natural history of these organisms. 


THE TREATMENT OF TUBERCULOSIS IN THE LIGHT OF MODERN 
DsScOvVERIES. 

Koch’s great discovery of the tubercle bacillus in 1882 has 
been so far reaching and comprehensive that the simplifica- 
tion which it has brought about in our knowledge and in the 
mode of grouping of a great body of facts seems almost in- 
credible. The most important outcome was that it confirmed 
the doctrine that tubercle should be placed amongst the 
chronic infections and so helped us to realize, in some sense, 
the kind of enemy with which we had to deal. Are 

With respect to the tuberculin treatment of tuberculosis, it 
cannot be denied that the results obtained have been on the 
whole unsatisfactory and tentative. And when we consider 
that under the most favourable circumstances both forms of 
tuberculin can only claim to set up fresh activity in the neigh- 
bourhood of pre-existing tuberculous lesions with which fresh 
activity the reaction temperature is associated, it is clear that 
the result must be, to say the least, problematical. With 
localized subacute and indolent lesions such as we get in 
lupus we might fairly expect that such increased activity 
might sometimes be followed by improvement, and that has 
unquestionably been observed also in some cases of tubercu- 
losis of joints. But with respect to visceral lesions there is 
always some risk of dissemination following this renewal of 
activity and of the setting up new inflammatory action and 
necrosis instead of fibrosis in the lesions themselves. 

The importance of the tuberculin injection as a test for the 
tuberculous lesions in cattle seems to be very great indeed, 





dried spinal cord of an animal that has died of rabies the 


but the justifiability of the employment of this test in the 
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‘oct for the determination of a doubtful lesion is 
hamar ren to question, although it has been extensively 
I lo ed without proof of harmful effect. 
most important pathological fact bearing on the thera- 

ties of tubercle is the enormous frequency of unsuspected 
percle as proved by investigation after death of persons 
wa from other causes than tubercle. REN? 

ane necropsies on people dying from surgical injury and 

ery form of acute and chronic disease show in a great many 

" one or more old tuberculous lesions. And the younger 

ep subject the more frequently are tuberculous lesions found. 

ug from the careful synopses published by several skilled 
thologists, it would appear that about one-third of the 
phildren under 2 years of age who die from all causesin the 
children’s hospitals show tuberculous lesions. 
The first reflection that forces itself upon us is the enormous 
uency of eaonepaene’ tuberculous illnesses that occur in 
ulation around us. 

7 Tecond and equally important reflection is that there 

exists a tendency in the human subject to spontaneous limit- 

ation and arrest ; and the third reflection is that there is an 
extreme frequency of local limited tuberculous deposit as 
compared with the generalized disease. : 

How, then, if tubercle has gained admission are we to aid 
Nature in this spontaneous tendency to limitation and 

st? 

oh us by no means deny the possible utility of fresh 
attemps at serumtherapeutics nor the tentative use of disin- 
fectants introduced into the blood stream, such as the for- 
maldehyde plan of Dr. Maguire. These methods may prove 
peneficial in the concomitant and secondary infections even 
if they do not control the tuberculous process pure and simple. 
Also we are grateful for all that the surgeons have done in 
respect to glands and joints and abdominal tuberculosis, and 
for the recent applications of Roentgen rays and Finsen’s 
methods to cutaneous tuberculous lesions. 

But surely the teaching of pathology is that the fortifying 
of the general resistance of the individual is the most impor- 
tant indication of all. Real true advance always tends to sim- 
plification, and the great fundamental therapeutic remedies 
are the employment of fresh air, sunshine, of good food, and 
of regulated exercises. This, surely, is the inwardness of what 
has been called the sanatorium treatment. 

Let us gratefully recognize what Brehmer and Dettweiler 
and Trudeau and Walther have taught us; but in this 
meeting of the British Medical Association it is fitting that 
we should remember that sixty years ago an Englishman—a 
village general practitioner, George Bodington, of Sutton 
Coldfield—taught, both by precept and by the results of 
— experience, what were the proper methods of treating 

isis. 
ithe measures upon which he relied were that the patient 
should live most of the day in the cool open air; that his 
rooms should be thoroughly ventilated, and in temperature 
not vary greatly from that of the outer air, that daily 
driving or riding, and, as soon as possible, walking should be 
enjoined ; that a generous diet should be given, and that all 
this should be carried out under the assiduous daily and even 
—T supervision of a doctor living under the same roof or 
close by. 

Bodington’s criticisms of the orthodox antiphlogistic 
doctrines of his time were as sensible as they were 
trenchant, but it may be questioned whether in his rebound 
from them he did not attribute undue value to sedatives and 
stimulants as adjuncts to his treatment. But the main lines 
which he laid down are admirable. 

But let us now consider in detail what we have learned 
from recent sanatorium experience in our own time. First, 
we have learned the value of hyperaération and of establishing 
tolerance to cold and to exposure to variations of temperature. 
The value of hyperaération is not summed up in its affording 
more effective oxygenation to the lungs, parts of which are 
hors de combat, though that counts fora great deal. The access 
of free air is also a natural and wholesome stimulus to the 
hervous system. It increases the a — and lessens the 
languor and exhaustion of a chronic febrile disease which the 
still, warm air of the old sick room did nothing to relieve. 
The getting rid of the liability to catarrhs of the upper pas- 
sages by free exposure to pure fresh air had been known to 

9) 





us apart from phthisis, if we had only had the sense to apply 
it, and the enormous difference between sitting in the open 
and sitting in a draught was an old story which we ought to 
have remembered. ‘The daily exposure to free, cool air has 
also been shown to have a direct benefit in lessening pyrexia, 
diminishing sweating, and improving sleep. And can we 
exaggerate the value of the immeasurably greater intake of 
direct sunshine which this treatment ensures as compared 
with any ordinary mode of life ? 

With regard to the employment of exercise, the time when 
it is taken, and the exact amount of it, the sanatorium experi- 
ence has shown us that the most important therapeutic 
indications depend on the careful record of temperature. 

With regard to food, we find that the exaggerated fastidious- 
ness which is so hard to deal with in phthisis is less of a diffi- 
culty under sanatorium treatment than under ordinary condi- 
tions ; that the number of patients who are unable to assimi- 
late milk is exceedingly small; and, finally, that the enforce- 
ment of large mixed meals, at any rate for a period, is on the 
whole justified by the results of chemical investigation and of 
the actual well-being of the patients. 

But, further, there is the educational side of the sanatorium. . 
The patient is instructed as to the importance of the disposal of 
sputa, and as to the methods by which a phthisical patient 
may live with his fellow-creatures without risk to them. 
Surely the imperative necessity of enlightened and unremit- 
ting medical supervision in work of this kind is self-evident. 
Whether there will be evolved any better method of carrying 
out these indications for the treatment of phthisis in its early 
and middle stages remains to be seen, 

So far as the rich and well-to-do are concerned it will pro- 
bably be found that the sanatorium fulfils the réle of a school 
which shall educate them in methods which can subsequently 
aa out efficiently at home if the conditions are favour- 
able. 

But with respect to the poor, it is only now and then that 
the home conditions even in the country admit of adequate 
early treatment and for them in the immediate future we have 
to look forward to the multiplivation of sanatoria. 

It seems desirable that we should speak more guardedly 
about the cure of consumption and insist rather upon its 
arrest. In that way we throw upon the individual as well as 
upon the enlightened community the vital necessity of a pro- 
longed after-care of the tuberculous subject. 

This is another of the instances in wich bacteriology has 
given scientific emphasis and direction to rational therapeutics 
for we remember how many of our patients in spite of having 
increased greatly in weight and general nutrition and of hav- 
ing improved enormously in physical signs, nevertheless con- 
tinue after their sanatorium course to expectorate once a day 
sputum containing some tubercle bacilli. 

But even when the general nutrition leaves little to be 
desired, when, so far as physical signs are concerned, the 
lungs are dry, when the temperature is normal after exertion, 
and at every part of the day, is it wise to adopt the optimist 
— and assure the patient that he is as sound a man as 
ever 

We cannot, even in the most promising cases, exclude the 
possibility of the reawakening of activity around old foci, nor 
of entirely new local infections, and we must continually hark 
back upon the old text of maintaining the resistance at its 
maximum. 

Meanwhile for the poor man there is the question of bread 
winning, and there is the danger of relapse when he returns 
to unhealthy surroundings. 

The question must be faced whether systematized arrange- 
ments can be made for open-air occupation. Whether this 
can best be done in colonies like the a colonies, where 
horticulture is taught, or by some method comparable to 
boarding out, requires much consideration. 

It is also clear that to meet the full needs of the poor 
there ought to be some form of special hospital provision 
made for incurable and rapidly advancing cases of phthisis. 
These are certainly not suitable for the sanatorium, and it is 
unfair to frustrate the true work of the sanatorium by send- 
ing such patients thither. 

On the other hand, with our present arrangements of 
general hospital and infirmary wards, the contiguity of cases 
of acute and curable disease with those of advanced phthisis 
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in which there is copious expectoration is always an anxious 
matter, even when precautions are taken. 

We may nevertheless be grateful to the bacteriologists for 
enabling us to give the confident assurance to many a poor 
consumptive that it is the dried sputum and not the moist 
material which is the most important, and if the devoted wife 
who is nursing a consumptive husband will only carry out 
scientific cleanliness. if she will strive for the greatest amount 
of ventilation possible, and if she will do her best to maintain 
her own personal resistance at its maximum, herrisk becomes 
almost a negligible one. 

Looking still further ahead, it is clear that the community 
is beginning to realize the necessity of going to the root of the 
matter, and of seriously attempting to prevent consumption 
as well as to cure it. 

First a3 to the prevention of infection, voluntary notifica- 
tion has been established, in Manchester, under Dr. Niven’sable 
organization, with very great success. There seems to be very 
little.difficulty in securing disinfection of rooms aftera fatal case 
has occurred in the abodes of the poor, and experience would 
seem tu show that, with tact, notification of phthisis during life 
may be fullowed by sanitary inspection, and by much useful 
guidance as to ventilation, cleanliness, and dispusal of sputum. 

The example of some of the Latin races has been often 
quoted to us in respect to the popular estimate as to the 


infectiousness of phthisis, but Heaven forbid that our people 


shuuld, in consequence of any such teaching, become pru- 

dential cowards, and treat the poor consumptive as a leper 

and a pariah. 

There have been undoubted cases of hardship in the way of 
summary dismissal of young people from places of business 
on account of cough and the suspicion of phthisis. It ought 
to be an honourable understanding that no employer should 
dismiss such a person without using his best endeavours to 
secure admission for him or her to a sanatorium or to some 
adequate equivalent of the sanatorium. 

Passing from the care of the individual sufferer and the pro- 
tection of his immediate neighbours to the wider claims of the 
cvmmunity, let us do our utmost to secure in our towns the 
greater access of sunshine, and not only strive for large open 
spaces but for free space round our dwellings; let us face the 
question of free air in our houses, and workshops, and schools, 
and all public buildings, and wage unceasing warfare against 
the lodgement of dust in theatres and all public buildings, 
and insist on the importance of moist cleansing as distin- 
guished from mere sweeping of dusty material. 

There must come many changes in our modes of home life 
in largetowns, in our house architecture, and lighting, warm- 
ing and furnishing. Surely these are not altogether utopian and 
foolish forecasts to keep before us, and when substantial pro- 
gress has been made and the public conscience has been 
quickened and enlightened the sanatorium may be regarded as 
a temporary and provisional arrangement only, and more may 
be done in the way of rational home treatment, even at its 
outset. Atany rate, it is certain that there will be less of it 
to treat. 

With regard to the relation of human tuberculosis to that 
of the lower animals, Koch’s remarkable deliverance has no 
doubt led to much searching of heart, but we must possess 
our souls in patience and wait for the results of further and 
more exhaustive investigation. 

Meanwhile, let us do all we can to prevent the relaxation 
of the hard-earned sanitary regulations which have been ob- 
tained for the protection of the community in respect to 
cattle. There can be no doubt of the wrong done by allow- 
ing milk to be supplied from acow with a tuberculous udder ; 
and the value of the tuberculin test for revealing this disease 
has been definitely =. The instruction to our patients 
to scald their milk should be given universally, although we 
may condemn the prolonged and repeated sterilization at high 
temperatures which have lately become fashionable. 

But I must confess that for my own part [ have not yet 
been convinced that the abdominal tuberculosis of young 
children is in any large amount the result of infection pure 
and simple from tuberculous milk. Human tuberculosis ab- 
solutely limited to the alimentary canal and to the mesenteric 
glands is not a very common disease. [ believe that for young 
as well as old the entrance of tubercle is in far greater pro- 
portion by the respiratory tract, and that its resting place is 


a 
in the bronchial glands and the lung alveolj 
large number of cases the infection of the mesial . ina 
is a secondary one or part of the general infection. Also ¢ i 
habit of swallowing the sputum, which is go constant j 
children ought to be taken into account in the consideration 
of the production of intestinal and mesenteric tubercle, 
Three colleagues of mine at the Children’s Hospital Genes 
Ormond Street, who had held the post of pathologist there 
namely, Dr. Colman, Dr. Batten, and Dr. Sill, have published 
the results of their investigations, and these all point in the 
same direction. 

The carefully-recorded observations of Dr. Carr, Dr. Guthrie 
and Dr. Northrupp likewise show the great preponderanca 
of bronchial glands as the common site of tuberculous lesiong 
in children. 

The most important antecedent and predisposing cop. 
ditions for tuberculosis amongst the children of the poor 
are measles and whooping-cough, and the close, stuffy roomy 
in which they are treated and in which their convalescence 
takes place. ; 

The response of children to open-air treatment is if any- 
thing more striking than that of adults, and I believe that it 
will be found that they are more tolerant of exposure to wind 
than adults are. The importance to healthy children of pags. 
ing a great part of the day in the open air has been gradually 
apprehended by the rich, and the poor have been compelled 
to learn it by their home conditions, but neither rich nor 
poor have as yet appreciated how large a slice of every 
twenty-four hours of a child’s life is passed in the bedroom, 
The traditional fear of night air and of wide open 
windows, which is perhaps the survival of ancient mala- 
rial experience, has still to be unlearned in this country, 
Moreover, we should never forget in our large manu- 
facturing towns the importance in children of paying regard 
to the unhealthy mouth cavity, which is due to bad teeth 
and inflamed gums and likewise to morbid conditions oi 
tonsils and nasopharynx, which make open pathways for the 
admission of tubercle, and lead to localized and limited infee- 
tions of the glands of tne neck. Surgery has done a great deal 
to help us in dealing with advanced lesions ; but surely clean- 
liness of the mouth in the large and complete sense, improved 
ventilation, the early instruction in nose breathing and timely 
change to hills or seaside after acute specific illnesses and 
chronic catarrh ought to anticipate and prevent surgical inter- 
ference in a large number otf cases. 

Clinical observations ought in future certainly to be care- 
fully made as to the relation of tuberculous milk to the infec- 
tion of the glands of the neck, but it is exceedingly difficult 
to get conclusive evidence. 

What is the practical bearing of the later investigations 
with regard to the bearing of heredity on tubercle? We have 


plete our knowledge of the natural history of a disease, the 
more clearly we realize that observations which at an earlier 
period seemed absolutely conclusive in one direction, become 
susceptible of other interpretations. 

As we know tubercle now, we must admit that, if there were 
definite inheritance of tubercle, it would imply a direct trans- 
mission of a tangible material from parent to child which 
would be capable of subsequent dissemination. ‘ 
Now to say that it is impossible that tuberculous material 
should exist in thenewborn child would, no doubt, bean ultra- 
dogmatic and unjustifiable statement. So far as I know, 





there is no evidence of any case of fetal tubercle in the human 
subject, but there is evidence that the calf may be affected with 
fetal tubercle, though this is infinitely rare. It is certainly 
significant that in infants under 12 months old tubercle is not 
very common, as we should expect it to be if congenital 
tubercle occurred. Itis in the second year that tubercle be- 
comes very common indeed. 

The successive attack of several members of a family by 
tubercle, instead of pointing necessarily to an in} eritance of 
the disease, is often explicable by their being subjected to the 
same or similar infective conditions. Is there, then, no 
inherited tendency to develop tubercle at various periods of 
stress—what has been called inherited vulnerability ? That 
we cannot deny—though it is impossible tu prove—but 
strictly this amounts to nothing more than saying that a 





here a conspicuous example of the fact that the more com- | 


given child is delicate and unstable, and all delicacy, whether 
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the parents be tuberculous or not, means weakened resistance | give a definiteness and a purpose to attempts made to deal in 
ep an effective way with one of the greatest scourges of mankind. 


inroads of disease. ; ma ‘ 
tons si not an academic question; it is a practical one. 


i ralists will remind us that the doctrine of original 
Sensi eoponsible for the excuse and wholesale pete: te of 
nch wrong doing. In our domain we know how often the 
ae ect acceptance of the doctrine of heredity has taken away 
the courage and initiative alike of doctors and of responsible 
relatives in dealing with delicacy of constitution as well as 
with pronounced tuberculous disease. \ 


Tue PracticAL ResuLts OF THE SCIENTIFIC STUDY OF 
MALARIA. 
- In the whole range of medicine there is scarcely a disease 
which illustrates our opening thesis more forcibly than does 
malaria. The story of the investigations of our countrymen, 
anson and Ross, are fresh within our memory. 
9 Upto a certain point the life-history of the malarial parasite 
had been made clear by the observations of Laveran and 
Marchiavafa. ’ ; 

The amoeba-like bodies enter the red corpuscles, live on the 
haemoglobin, and divide into spores. The latter burst 
through the envelope of the corpuscle, become disseminated 
in the blood serum, and repeat the process of the parent 
organism. 

Bat other forms do not develop spores, and in some species 
these assume within the corpuscles a crescent-like shape. 
When the crescent-like bodies are observed for some minutes 
on the warm stage a change of shape takes place, and motile 
filaments are observed to escape from them. It was at this 

int that Manson’s insight led him to join issue with the 
Ralian observers, who looked on this stage as one of degenera- 
tion, whilst Manson claimed that it suggested another life 
eycle of the organism within the body of some host other 
than man, which host should be the means of communicating 
the parasite to man. That intermediate host, he reasoned, 
must be asuctorial insect, and he predicted that it would prove 
to be the mosquito. 

Ross’s investigations established the truth of this hypo- 
thesis beyond any cavil, and narrowed down the number 
of possible hosts to gnats of the genus Anopheles. 

The next inquiry was to ascertain the important facts as to 
the habitats of the Anopheles and its mode of life. 

And Ross, in the expedition sent out by the Liverpool 
School of Tropical Diseases, was able to show that the larvae 
of these gnats were to be found in shallow pools which were 
not big enough or permanent enough jor fish, and yet were 
not. small enough to dry up between showers. The drainage 
or filling up of these pools in the neighbourhood of human 
habitations, or systematic destruction of the larvae by the 
application of paraffin, appeared to be the readiest way of 
dealing practically with the problem. 

The further verification of the mosquito theory was finally 
set forth by the results of an expedition planned under Man- 
son’s direction, and carried out by Drs. Sambon and Low of 
the London School of Tropical Medicine. The objects of this 
investigation were twofold: 

1. To arrange for the transmission to London, with proper 
precautions, of specimens of Anopheles which had been 
infected with malaria, and to arrange for a healthy person to 
be bitten by them, and to watch the result as to the induction 
of malarial fever. 

2. To instal two healthy persons in a malarial district 
through the whole of a fever season, providing them with 
efficient protection against mosquite bites, and to note the 
result. Ostia,in the Roman Campagna, was chosen for the 

erection of the experimental hut, which was constructed with 
the greatest care, and furnished with wire netting, so as to be 
absolutely mosquito proof. No quinine or other prophylactic 
was taken. 

Both these sections of the investigation were absolutely 


‘ eonclusive. 


_ In two subjects in London a sharp attack of ague was 
induced by puncture by the infected mosquitos, and Drs. 
Sambon and Low, with precautions as to clothing, and as to 
avoidance of exposure to mosquitos at their feeding times— 
namely, just after sunset and atter sunrise—sojourned through 
the fever season with impunity. 

It is not too much to hope that these researches will jointly 


o 








But it is not in prophylaxis only that the elucidation of the 
life-history of malaria has been useful. Slipshod use of the 
term malaria has been responsible for many culpable blunders 
in diagnosis, so that many illnesses have been described as 
malarial which had no claim whatever to this designation. 

We also see now that the specific effect of quinine on true 
malaria is most definite when it reaches the blood as soon as 
possible after the sporulation of the amoebae has taken place, 
and the young organisms have escaped from the corpuscles 
into the serum. 

We realize, again, that the anaemia which may come 
perilously near to being pernicious as the result of the 
corpuscular destruction may still persist after the organisms 
have disappeared, and that it is in this condition that arsenic 
finds its chief utility. We are still in the dark as to the true 
relation to malaria of that mysterious disease blackwater 
fever, which has so much in common with the mild 
paroxysmal haemoglobinuria of our own climate. But its 
refractoriness to quinine is quite in harmony with the 
hitherto negative results as to the presence of malaria 
parasites in the blood. 

Mata Fever. 

In Malta or Mediterranean fever we have another illustra- 
tion of how complete exhaustive pathological investigation 
has led to the rational separation of a given disease from 
every other. The discovery by Bruce of the life-history of the 
micrococcus melitensis settled once for all the specific nature 
of this intractable but not very fatal illness, and separated it 
entirely from typhoid and malaria. 


AcuTE RHEUMATISM. 

The microbic origin of acute rheumatism was strongly 
maintained at the meeting of this Association as far back as 
1887 by Dr. Mantle, and its clinical analogies with other 
infective diseases have been repeatedly set forth. The 
recent researches of Drs. Poynton and Paine seem to have 
established the existence of a _ specific diplococcus in 
the blood, in the valves of the heart, in the pericardial 
exudation, in the joints, and in the subcutaneous 
nodules of acute rheumatism. From pure cultures of 
this organism intravenous inoculations in rabbits have been 
followed by clinical manifestations and by non-suppurative 
lesions similar to those with which we are familiar in acute 
rheumatism. This seems to be a real contribution to the 
natural: history of the disease, and when we have learned 
something about the rheumatic toxins and about the changes 
which supervene upon their formation, we shall probably get 
a more satisfactory explanation of the action of the salicylates 
than is at present forthcoming, and we may hope for further 
light as to the treatment of the complications and refractory 
forms of this common disease. 


THE DIFFERENTIATION OF MENINGITIS. 

Bacteriology has done a great deal towards the elucidation 
of the somewhat confused groups of meningitis. Settin 
aside the septic cases which arise in connexion with otitis an 
bone disease and injury, as well as those severally dependent 
upon syphilis and tubercle, there remain : 

1. The epidemic cerebro-spinal fever in which the charac- 
teristic organism is the diplococcus intracellularis. 

2. The rapidly acute forms, often vertical, but sometimes 
cerebro spinal, which are associated with pneumonia, em- 
pyema, and ulcerative endocarditis, in which the pneumo- 
coccus is the characteristic organism, and 

3. The sporadic subacute form especially found among 

oung children, often limited to the posterior region of the 
hae of the brain, but sometimes also spinal, which is usually 
unaccompanied by any visceral disease whatever. In this form 
Dr. Still has isolated a diplococcus. allied to that of the 
cerebro spin tl fever, but with some definite differences. 

There is scarcely any group of diseases in which the 
resources of therapeutics have been so discouraging. It is. 
true that in the first and third of these forms there have 
been a certain number of recoveries, and, although for my 
part I would not relinquish the use of mercury, yet it seems 
doubtful whether drug: have played any important part in tne 
recovery of the successful cases. Although lumbar puncture 
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and drainage from the cervico-occipital region have tempo- 
rarily relieved pressure symptoms, they cannot as yet be 
strongly urged as curative measures. 

May we not reasonably hope that serumtherapeutics will 
one day find some tangible success in this group of intractable 
diseases ? 

The late Dr. Washbourn, whose premature loss we all 
lament, had succeeded in making an antipneumococcus 
serum, and it has also been prepared and used in Italy. 
But the resulta hitherto obtained, so iar a8 pneumonia is 
concerned, are inconclusive. Iam not aware that there is 
evidence as to its effect in the form of meningitis depending 
on the pneumococcus. 

** ORGANOTHERAPY.” : , . 

Washbourn was cut down in the beginning of hig prime; 
but we have lately lost another en in the ripeness of 
years alter a long and distinguished career, With the name 
of Dr. Ord must always be associated the merit of having 

iven the first systematic and detailed account of the disease 
which he called by the name of myxoedema. 

As you will remember, it was Gaull who, in 1873, gave the 
first clinical degeription of this malady, and in his brief and 
striking paper with remarkable insight he recognized its 
affinity with cretinism, But Ord made an elaborate inyesti- 
gation, both pathological and clinical, of several cases and 
described the atrophic condition of the thyroid gland. And 
then came a wonderful series of researches. Reverdin and 
Kocher showed that the outcome of surgical removal of the 
thyroid for various diseases was the unlooked for cachexia 
strumapriva. Horsley proved that myxoedema could be ex- 
perimenta))y produced in monkeys by removal of the healthy 
thyroid. The various attempts to ingraft the thyroid failed 
from absorption, but presently George Murray proved that 
hypodermic injections of extract of fresh thyroid were fol- 
lowed by subsidence of the symptoms of myxoedema, and 
finally Mackenzie and Fox showed that the gland could be 
equally advantageously administered when taken from the 
mouth, 

The analyses of Hutchison and others will probably pave the 
way to a still further simplification by indicating which are 
the really efficient constituents of the gland material, and 
some of the alterative effects in diseases other than myxodema 
may perhaps be explained by the unexpected organic combi- 
nation of iodine which is found to be present in this gland. | 

The relation to exophthalmic goitre, though not yet satis- 
factorily worked out, is clear enough to show where true lines 
of fruitiul investigation will almost certainly lie. 

The investigations of Schiifer and Oliver on the suprarenal 
body have revealed to us the existence ofan internal secretion 
concerned apparently in maintaining the tone of muscular 
tissues generally, and especially of those of the vessel walls. 
And although they have not yielded a cure for Addison’s 
disease they appear to have given us a haemostatic agent of 
considerable local potency. 


How ADVANCE May BE MADE IN THE FUTURE. 

Hitherto we have stood on more or less solid basis of 
established fact, though there have been many gaps in our 
knowledge, but it would be interesting to forecast a few of 
the probable directions in which research in the forthcoming 
generation is pretty certain to add to the common stores. 

With regard to nervous diseases, it seems almost certain 
that some of the acute types will be brought still more into 
line with the specific fevers. Anterior poliomyelitis, for 
example, which occasionally affects two or three members of a 
family simultaneously, and which shows some striking 
relationships to the exanthemata, will almost certainly prove 
to be an acute infective disease. . 

The nervous sequelae and complications of the exanthemata 
are a mine of clinical wealth and suggestion. For they point 
not only to disseminated foci of cerebral and spinal hyper- 
aemia and extravasation, but also to later changes at first 
insidious but sometimes far reaching, dependent on the dis- 
semination of the toxic products of bacillary growth. ; 

It may well be that more developed clinical observation 
may elicit that in the long latent period which we have 
assumed to exist between an infective disease and its sequelae 
there has been a real continuity of morbid process translate- 
able by signs and symptoms which one day will be obvious 





enough. If locomotor ataxy, for instance, be, ag we belj 
the remote outcome of specific disease, it will be strange mare 
if the latent period does not reveal some intermediate g)jnj 
and pathological changes. cal 

The great group of peripheral neuritis, towards the elucidg. 
tion of which we are pre-eminently indebted to the 4 
chester School, especially Dreschfeld, Ross, Bury, and Rey. 
nolds, is indeed a meeting place for many etiological facto 
but it is especially suggestive as showing the parallel eff rs, 
produced by toxins which are the outcome of bacillary aotiyit 
and by inorganic and organic material introduced by Min 
the alimentary tract, and perhaps by poisonous Product 
elaborated in the body itself by faulty metabolism. 

Now with respect to the therapeutics of these diseases 
the elucidation of their natura) history has unquestionabjy 
done a great deal by teaching us what cause to remove, wen | 
80 prevent the further extension of the malady, even in somo - 
cases up to a fatal issue. 

Still 1t must be confessed that s@me members of the grou 


show a singular tenacity in going through a certain evoly. 
tion, even when the peccant cause has been removed. Thig 
may seem a disparagement of my origina) thesis, but know. 
ledge is always justified, and it is something to be able to 
say that, although remedies have not hitherto materia} 
modified the process, yet that, the cause having been vem 
we are tolerably certain that, provided there is no extension 
to the medullary centres, the cycle will come to an end, and 
that recovery will ultimately be complete. Further elucida- 
tion may yet show a definite method of shortening the morbid 
process. But if the more complete knowledge of the natural 
history of these and other obscure nervous diseases does not 
in the immediate future pave the way to definite antidotes 
for them, it will at least save us from many a blunder. We 
shall learn to leave for a time the morbid process severely 
alone and to concentrate our therapeutic efforts on food and 
on the improvement of the genera) metabolism of the patient, 

Can there be any reasonable doubt that we are on the eve 
of a fuller elucidation of cancer, and that when the histor 
of the organism which we suspect to be behind it has been 
learned, then the fragmentary and isolated pieces of know- 
ledge which have been painfully and slowly acquired during 
past generations will slip into their proper places like the 
blocks in the puzzle of a child? But if the history of previous 
discoveries in our science goes for anything, this, again, will 
be an instance of the convergence of work of experimental 
pathology, biology and chemistry, and of clinical medicine 
and surgery in their widest connotations. ; 

Gentlemen, I have finished my task. I have tried to drive 
home the thesis that the advances in the treatment of disease 
have been real and satisfactory in proportion as they have 
been harmonious with the complete knowledge of the natural 
history of disease. I have given various instances in support 
of this thesis, and others could be given. If we are agreed, 
what is our duty arising out of this conviction? Surely 
that we ought to do all that in us lies to maintain, to develop 
and to defend experimental research in alliance with clinical 
work. 

Our countrymen are wakening from their complacency, and 
beginning to realize thatin our great industries it is impera- 
tive, if we would keep our place, that well-directed scientific 
research should be liberally and steadily maintained. And 
shall it be said that in the care for the life and health of the 
community, the noblest and most precious of all industries, 
we are to be left crippled and poverty-stricken by the absence 
of suitable equipment ? 

We need trained workers, not only in our great university 
laboratories, which are more or less efficiently equipped, but 
in every large centre of population it is essential that there 
should be those who are capable and ready to bring special 
knowledge to bear on the problems of the public health, and 
that there should be the necessary means to enable the work 
to be done. : . 

It is not the genius of the English people to look to the 
State to do everything. Whoever reflects on the trend of 
political thought must see that more and more devolution 
of the national work will go to the municipalities of the 
country. Let us carry the municipalities with us in an 
enlightened crusade. That the public bodies are ready to do 
the right thing so far as their powers permit, and if the plans 
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ted are practicable, is abundantly manifest in this and 
ftowns. — : 

Mer tor far-reaching researches in the advancement of 

tholo which lie beyond the proper limits whch the 
Fanicipal bodies could consider may we not look to the 

erosity of Englishmen? How much has been given for 
Prapitals and charitable institutions but how little for the 
endowment of research which will help to lengthen human 
life and mitigate its physical ills! 

The British Medical Association has an honourable record 
jp its early series of timely and generous grants to indivi- 
dual workers for special research ; and some invaluable work 
has been fostered and helped in this way. Might it not in 
the future seek to co-operate with municipal bodies, and 
through its widespread local Branches supply the stimulus 
and perhaps the pecuniary assistance required to push 
forward investigation in local laboratories, and to afford 
the direction, encouragement, and countenance which soli- 

workers so much need. , 
a us fain hope that the day may come when to the other 
peneficent functions of this Association there may be added 
gome form of systematized, continuous, and widespread local 
organization for the scientific study of the problems of 


disease. 
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CARCINOMA IN WOMEN, CHIEFLY IN ITS CLINICAL 
ASPECTS. 
EADEM ORATIONIS VIRTUS ATQUE UNGUENTI, NAM ET MALE AFFECTOS NOS 


JUVAT, ET BENE HABENTES OBLECTAT. 
—Demvphilus. 


INTRODUCTORY. 

Looxine forward to standing in the position occupied once by 
such men of mark in their generation as Thomas Radford, 
Matthews Duncan, and Robert Barnes, I am keenly alive to 
the fact that I do not owe the position, as they did, to a wide 
reputation and well-earned professional distinction. All the 
more, perhaps, having resolved to do the best I am capable 
of in the position, am I deeply grateful to the Council of this 
Association and to my too indulgent friends and neighbours 
whom chiefly I have to thank for the great honour conferred 
upon me. 

In ruminating over the limited range of my intimate pro- 
fessional knowledge for a suitable theme for an address, I 
had to keep in mind that the subject must be in the highest 
degree important in itself in order to be worthy of the occa- 
sion; it must be of wide interest in order to arrest the atten- 
tion of those who are engaged in the practice of obstetric 
medicine in its widest sense ; and it must, if possible, be not 
@ mere professional essay, but have some important object 
and aim. I felt also that it would be an advantage to myself 
in preparing an address if I could discover a subject which 
had occupied my own thoughts in a special degree in the 
course of my practical professional work. 

With such conditions and many others essential to the 
most modest fulfilment of my task, I felt that my undertaking 
was extremely formidable; but 1 knew I could rely upon 
a forbearance and upon the intrinsic interest of my subject. 

have chosen for the subject of my address Cancer in Women, 
chiefly in its Clinical Aspects, that is, very largely from the 
standpoint of the medical practitioner. 

Apology and Justification.—_It is generally believed that 
carcinoma of the sexual organs of women is as cancer 
sccurring in men, and to this extent, therefore, the 
subject is not one of obstetric medicine pure and simple. 
But malignant disease has a tendency to affect certain 
organs in women to an extent and with a relative fre- 
quency unknown in the other sex; und the clinical facts in 








the typical cases of cancer of the uterus make up a tout 
ensemble, an association of syndromata, a personality of the 
disease, that distinguish it from the malignant disease of any 
other organ. Then the frequency of its occurrence, the sex of 
its victims, and the pitiful character of its course from the 
social point of view lend it an interest and a pathos almost 
entirely its own. : ! 

If carcinoma of the uterus be the same disease a8 cancer in 
general, may not this individuality or personality of the 
malady make it the key to the situation? The frequency with 
which the disease occurs in a medical practice, the compara- 
tive similarity pervading the cases amidst individual differ- 
ences, the facility with which operations can be performed 
and therapeutic agents employed, the possibility of careful 
clinical investigation and observation of cases in which the 
disease recurs, and of cases immune from recurrence, are all 
circumstances which attract attention to this special form of 
malignant disease, render it a comparatively easy subject for 
inductive reasoning, and therefore make of it perhaps the 
most promising field for clinical research. 

Contrast between Pathologists and Clinical Workers.—If 
we have watched what main currents draw the years over 
this region of medical science and practice, as in many others, 
we must have observed a tendency to establish a contrast, or 
at least a certain degree of antithesis, betwixt clinical and scien- 
tific work. It was the devotion of the gifts of genius, of the 
highest intellectual endowments, toclinical investigation which 
lent dignity to the labours of former generations of physicians 
and surgeons, and made their counsels fruitful in conferring 
permanent benefits upon humanity. Enlightened and patient 
industry and success in the observation and treatment of 
disease were the long and tedious, but the only sure, way 
to professional distinction and honour. But now, since 
the advent of the modern developments of pathology, and 
especially of bacteriology, the unknown or misunderstood is 
accepted as magnificent by the whole medical profession, and 
a certain distinction can be achieved without much talent or 
industry ; the microtome and the cultivation tube—though 
work connected with them often resembles a sad mechanic 
exercise—have provided a royal road for many men into fields 
of clinical work which they have not known how to cultivate. 
They have shirked their apprenticeship to clinical medicine, 
yet claim the consideration and emoluments due to the skilled 
and experienced journeyman. Z ‘i 

But while I put in this word of protest against anything 
that may appear directly or indirectly to derogate from the 
dignity and from the appreciation of the usefulness of 
scientific clinical work, I claim to hold in as high esteem and 
admiration as any man can the magnificent intellectual 
labours of the pioneers and masters of modern pathology and 
bacteriology. Both clinicians and pathologists require all the 
mental endowments that Nature confers upon her most 
favoured in order to investigate the causes of disease and 
apply the remedies, and there is no room for formal or 
implied depreciation of the work of either. Still we may 
institute comparisons. 

Pathology and Clinical Gynaecology.—There is a general 
and a special aspect of the subject which we may examine 
in proportions suitable to the occasion: (1) The investiga- 
tion of the etiology and pathology of cancer in general; 
and (2) the consideration of cancer of the uterus in par- 
ticular. The practical gynaecologist may ask, What have 
investigations and researches into the etiology and path- 
ology of cancer done for clinical gynaecology? The answer 
must be guarded at this stage at least. A late distin- 
guished gynaecologist once said in his haste that a knowledge 
of anatomy was positively misleading with regard to the 
surgery of the pelvis. It can hardly be alleged that pathology 
has been misleading to the gynaecologist, for he has never 
trusted to its guidance. ‘‘ Men are wieer than their creeds ” ; 
they hold pious opinions in religion, which, fortunately, they 
never put intojpractice. They affect to entertain, because they 
have never questioned, certain theoretical tenets in medical 
science, but these beliefs do not in any way modify or injure 
their practice. If we could effectively pass in review the old 
ouihelien and the new, and estimate their practical results, 
we should, I am convinced, be greatly impressed with the 
need for clinical gynaecology saving itself by its own scientific 
clinical work, not by faith in any pathological creed. 
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THE OLDER PaTHOLOGY. ; 

There is such a vast amount of writing on the subject of the 
etiology and pathology of cancer, that in the effort to select 
typical authorities we are embarrassed, even bewildered. 
The gynaecologist naturally turns te the authority of the 
gynaecology pathologist, whose investigations and specula- 
tions are at least marked by the conscientious effort to lead 
up to something with practical and helpful applications 
towards the solution of problems which meet him constantly 
in his professional occupations. If, then, we turn to the pub- 
lications of the recognized masters who are not only path- 
ologists but have grown old in the constant contribution of the 
highest practical services to the advancement of obstetrics and 
gynaecology, and whose example has moulded the opinions 
and practice of their contemporaries and of a younger genera- 
tion, we may confidently commence with a concise exposition 
of the opinions of Hegar. 

In his recent work on the Etiology of Malignant Tumours, he 
modestly refers to the contributions of W. A. Freund and of 
Czerny as giving him courage to make an attempt at ex- 
pounding his own views; but when we turn to the writings of 
these authorities and endeavour to form some clear concep- 
tion of what they intended to contribute to the sum of our 
knowledge, we cannot help feeling that there is some room 
for a certain sense of disappointment. 

Hegar thinks we shall not be so very soon ina position to 
establish the causes which lead to ordinary carcinoma and 
sarcoma, yet there is no reason to despair. We have made 
such progress that ‘‘we may soon be able to formulate our 

uestions,” thus clearing the ground for future investigators. 

n endeavouring to grapple with the subject he calls attention 

to certain respects in which the theories of Thiersch and 
Cohnheim, the two most frequently-accepted explanations 
of the genesis of carcinoma, stand in direct opposition to one 
another. 

Thiersch lays chief stress upon the failure of that resistance 
to the increase of cells which is normally brought to bear by 
the tissues. He must therefore assume that the ordinary 
epithelial cells possess a great energy towards proliferation, 
and that this energy is brought into play by a depression of 
the power of resistance of the tissues. According to Cohnheim, 
such a strong proliferation as is necessary to the formation of 
the tumour cannot be effected by the cells of the tissues post 
partum. Only embryonic cells are capable of performing such 
a task, and it is these which form the basis of malignant 
tumours when they still remain behind in the body with 
their energy retained in full. Both authorities leave out of 
consideration the fact that the cells of a malignant growth 
increase rapidly. but are never completely developed, and the 
capacity for differentiation on the part of embryonic cells is 
their most remarkable characteristic. 

Keeping this fact in mind, some more recent writers on the 
subject try to reconcile or to evade the differences and diffi- 
culties by supplementary theories stated in the language of 
age - Hansemann speaks of an “anaplasia of the cells,” 

y which their energy towards differentiation suffers an 

injury, but their capacity for maintaining a separate exist- 
ence is increased. Hauser speaks of a ‘ parasitic character,” 
not in the most recently-accepted sense. Here the old 
doctrine comes again into view, according to which cancer 
presents a sort of parasitic growth—ein Schmarotzer-gewichs— 
which gradually devours the host which entertained it. It 
is ‘‘an emancipation of the cells from the Jaws of physio- 
logical life,” according to one pathologist; ‘‘a sort of 
anarchy,” according to another ; or ‘‘a riotous proliferation,” 
and, in the opinion of still another, it is an ‘‘ unconscious 
memory of cells and tissues, and an attempt to recover their 
lost independence of action.” Whatever felicity of literary 
expression may be attained in the exposition of these 
opinions, the most of the theories amount to this; that the 
cell acquires a peculiar energy which it had not before pos- 
sessed ; all of which brings us back to the rapid proliferation, 
the depression of the powers of resistance, and the decrease 
in the faculty of differentiation. 

We have, then, to establish how these peculiarities come 
into existence. Hegar has no difficulty in finding some causes 
which rob the cells of their capacity for arriving at complete 
development. He discusses many of them—advanced age,» 
purely mechanical influences, interference with general 





nutrition, the ravages of contagious disease. He touches 
ineidentally upon some of the puerile attempts to general; 
from a too limited number and variety of facts, and from the 
misinterpretation of even these, explanations of the og 

of things, such as we generally consider the productg of the 
Age of Faith rather than of the scientific intellect of the nine. 
teenth century. a 

Hegar’s special contribution herejis an examination of ex, 
amples of the growth of epithelium, such as in abnorma 
growth of hair, even when wasting of the body generallyig goi 
on. That there is some sort of relationship between theanoma. 
lies of growth and development and the occurrence of tumo 
often observed in the same individual, there is no room for 
doubt. ‘Energetic proliferation may be associated with 
depressed differentiation and vice versa.” But Hegar doegnot 
possess the type of intellect that can harbour illusiong with 
regard to facts, and he admits that of causal relationship be 
tween these phenomena and the growth of malignant tumour 
there is no proof whatever (Allein fiir einen Kausalne 

fehlen alle Beweise.”) The same judgment is brought to 
bear upon Birch-Hirschfeld'’s theory of a symbiosis, perha 
the most transcendally remote from the clinical standpoin 
and yet probably the progenitor of our newest theories 
and researches. Symbiosis, to which he refers the origin 
of cancer, is a sort of fecundation whereby the tisgue 
cell acquires a greater independence and becomes a gort 
of parasite. The theory assumes the presence of a micro- 
organism. If this were demonstrated to be present the 
problem would be solved in the form of a parasitic theory of 
the purest kind. But all attempts to demonstrate the presence 
of such an organism have been in vain. | 

We must therefore content ourselves'with the alternative 
theory whereby the tissue cell possesses a priori the capacity 
of increase necessary to the production of malignant tumours, 
This theory can be supported by many striking facts, such ag 
the wear and tear of epidermis and the restoration of the 
epithelium of mucous membranes. But, again, all causal 
nexus fails; increase of cell growths leads to the formation of 
hypertrophies and benign tumours, not to carcinoma and 
sarcoma. , 

Hegar attempts to bring the theoretical and practical 
together. As to treatment he concludes that he must confine 
himself to a few points which arise out of what he has endea- 
voured to establish concerning causation. Prevent irritation, 
give special attention to nutrition, keeping in mind individual 
characteristics, occupation, time of life; prevent infection as 
far as possible from such diseases as lues and gonorrhoea, 
But our knowledge of the influence of micro-organisms, and 
especially of the products of their metabolism, is as yet too 
defective to enable us to be more precise on the subject of 
prophylaxis. ; . 

Finally, he agrees with Czerny and W. A. Freund in their 
comparative optimism, as also in their warning with regard 
to surgical treatment, not to be discouraged, or to “‘ throw u 
the sponge” prematurely. His colloquial figure of pated 
‘Die Flinte nicht zu friih ins Korn zu werfen” amounts to 
much the same thing. : 

When we think of the surgical measures in vogue among 
the younger men in Germany at the present day, we can only 
reflect that there was surely in the history of surgery never a 
more superfluous exhortation. 

- To the recent utterance of W. A. Freund, formerly of Strass- 
burg, we turn with a lively expectation of aclear statement of 
our present position with regard to pathology, and for 
such practical guidance for the future as the long and honour- 
able career filled with the thought and action of an eminently 
practical man can afford us. Freund also begins with the en- 
couraging description of cases of permanent cure of cancer of 
the uterus. Still, the remote results of such operations re- 


‘main unsatisfactory, even though we can perform the most — 
radical of operations’ by clearing out all the female sexual 


organs from the pelvis without fatal consequence. Wherein 
lies the cause of failure? Is it in the nature of the disease or 
in the method of operating? Does the cancer pathology of 
the present day afford us any sure indication for a rational 
and prophylactic treatment? Freund proceeds to pass in re- 
view the various theories, past and present, which have been 
formulated er histogenesis, etiology, and clinical 
features of eancer. He proves that he himself has preserved 
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able degree the capacity for criticism, as well as 
for the generous appreciation of the work of younger men. 

He even quotes Marchand’s dictum that the meaningless 

collective term “carcinoma ” is an inherited burden which 

we still drag along with us. | ’ 

‘The most recent investigations have shaken, he might have 
gaid shattered, the whole blastodermic theory. ‘The general 
effect of the review Is to give the impression that modern 
German research and experiment have produced a process of 
jeonoclasm. It has pulled down theold and mighty authorities 
from their seats, and has set no meek ones in their place. 
The whole situation is summed up somewhat cynically, but 
unfortunately too truthfully, by one of the disputants. He 
gays: ‘‘For us the catchwords ‘development from the 
connective tissue, development from the epithelium, with 
which the controveray has been conducted, are devoid of any 
real meaning ;” and he describes himself as the idle spectator 
at a game of bluff which is coniucted on both sides with 

at zeal for science, but in which only false coin is given 
apd taken by both sides with solemn equanimity. So now 
the old etiology and pathology of cancer passes away into 
the limbo of human futilities, holding in its clutch no incon- 
siderable portion of the new speculations and researches. 
The late Professor Huxley, in arguing against tke con- 
tinuance in our schools and universities of the old classical 
education, once said that he could construct a grammar of 
palaeontology which would be more useful than the Greek 
rammar and fully as efficient for the training of the mental 
faculties of the young. When we think of the sufferings of 
successive generations of students of medicine in trying to 
master the blastodermic theory of malignant neoplasms, let 
us seek comfort in the reflection that at least it has had 
some cf the educative influence of Huxley’s Grammar of 
Palaeontology. 

In an eloquent passage at the close of an admirable address, 
Freund said: ‘“‘I myself can no longer share in this serious 
and difficult work. To perform it becomes the task of a 

oinger generation, for whom I wish from my heart success 
in the conquest of this promised land—the cure of cancer of 
the uterus. [ would be happy if, like Moses, [ were ner- 
mitted to gaze upon it from afar.” We can only sadly reflect 
that we also might be encouraged and comparatively happy if 
we could only claim with conviction the right to call it the 
Promised Land, and believe that it will ever be occupied. 


to a remark: 


THE NEw PatHoLoey. 

It would take us too far away and for too long a time from 
the clinical consideration of the subject to go into detail on 
the newer etiology and patholegy of cancer in general and 
the disease as it affects the female sexual organs in particular. 
But it may be as well for the sake of completeness. and on 
account of its alleged bearings on the practice of to-day, to 
glance at the chief features of the more recent research and 
controversy. 

Is the cause of malignant disease a vegetable parasite or 
blastomycete as suggested by Russell ten or twelve years ago, 
and worked out by San Felice and many others ? 

Are the ‘‘ cancer bodies” animal parasites ? a theory main- 
tained by Gaylord, and supported by much persevering and 
ingenious observation and experiment. 

8 it an infectious disease most nearly resembling tubercle 
and syphilis? or is the cause still entirely unknown or merely 
guessed at as possibly the result of local or general changes in 
the nervous system governing the growth, the nutrition, and 
involution of organs and tissues ? 

It would be impossible within my limits and with the 
objects in view to discuss all this in detail, but we may glance 
at the work of one or two individuals and inquire in what 
relation their results stand to the clinical observation and 
the treatment of disease 

Leopold of Dresden, after several years of observation and 
experiment, placed the results of his labours before the pro- 
fession at the International Congress held at Paris in 1900, 
and he returned again to the subject at the Congress of Ger- 
man Gynaecologists held at Giessen last year: His conelu- 
sions amount to this: That blastomycetes may be the cause 
of malignant new growths in man; that they may convey 
the disease by inoculation from man to animals, producing 
exactly similar new growths which are fatal to the animals 





affected. Among his experiments Leopold mentions the im- 
lantation into a rat of tissue from carcinoma of the ovary. 
he animal died in sixty-one days froma tumour the size of a 

walnut, which was found to be an adeno-sarcoma. 

It will thus be seen that Leopold, like some other experi- 
menters, in order to support his conclusions, must give up 
the distinction between carcinoma and sarcoma. This may 
be right, and a step towards truth and simplicity, or it may 
have been accepted by the author under stress of circum- 
stances like the poet succumbing to the inexorable demands 
of rhyme at the expense of the sense; or it may only imply, 
which is most probable of all and certainly true, that itis 
not always possible to distinguish between carcinoma and 
sarcoma by the aid of the microscope alone. 

In referring to this subject in a recent discussion, Menge 
expressed the opinion that such experiments produce mere % 
granulation tissue with giant cells, and he further says: ‘If 
Leopold holds to his belief in the specific nature of his 
cancer-producers, he must admit the identity of carcinoma and 
sarcoma.” 

W. A. Freund’s opinion of such experiments may be inferred 
from his oracular advice, when concluding his appreciation of 
Leopold’s work: ‘‘ Wait and see” (Adwarten /). 

With regard to the parasitic theory of cancer, some very 
confident statements as to progress in discovering the causa- 
tion come to us from America. At the last meeting of the 
American Gynecological Society, one of the speakers gave 
typical expression to our vague hopes and aspirations. In the 
course of a paper on Hysterectomy for Uterine Cancer, he 
said: ‘Are we not justified in the hope that the so-called 
parasitic theory of the origin of cancer may evolve some- 
thing? The solution of the question depends upon the 
bacteriologist and pathologist. We can but look upon the 
subject with some seriousness when the great State of New 
York has considered it of sufficient importance to establish a 
pathological laboratory for the study of the etiology of cancer. 
Dr. Gaylord, of that institution, has reported that he has 
found the protozeon.” During the discussion which followed, 
Dr. Matthew D. Mann, Professor of Gynecology in the Uni- 
versity of Buffalo, said: ‘‘I know the profession is not ready 
yet to accept the evidence of what has been done in Buffalo; 
but, personally, I feel quite convinced that in the State 
Laboratory the cause of cancer has been discovered.” Of 
certain work in support of the yeast theory of the etiolo 
of cancer it has recently been said: ‘‘ Roncali apparently 
thinks the ipse dizit of enthusiasm is an adequate substitute 
for the details of a scientific proof.” But here is apparently 
independent evidence from a witness of repute which is 
bound to arrest attention. Nevertheless, a witness who 
knows the facts, and whose evidence must weigh fully more 
with us than even the one just quoted—I allude to Senn, of 
Chicago—said even more recently that intraparenchymatous 
injections of animals were no use as a proof of anything, and 
that the parasitic origin of carcinoma has not heen estab- 
lished by experimental research, bacteriological or histo- 
logical, or by implantation or inoculation experiments. This 
year we have the report of the Cancer Commission of the 
Harvard Medical School. It informs us that the work done 
during the past two years in the study of the etioldgy of 
cancer has been wholly negative in its results, in the sense 
that an increasing doubt has been thrown upon the parasitic 
origin of the disease, and upon the pathological significance 
of so-called cell inclusions. An opinion is given that the long 
series of admirably conducted experiments went to show that 
the search for a cause of cancer has not been furthered, and 
is not likely to be, by a continued prosecution of research on 
the lines just mentioned. The Director of the State Labora- 
tory at Buffalo says, on the other hand, that the results of the 
past year’s work have been to strengthen the conviction that 
cancer is an infectious disease. 

A witty Frenchman once said of French politics: ‘‘ Pius ¢a 
change, plusc’est la méme chose,” and the sentiment might not 
inappropriately be applied to the researches into the etiology 
and pat ology of cancer of the uterus. At the foundation of 
everv hypothesis there is the hope that if only a cause could 
be discovered'a remedy might be found; in the working out 
of every theory there is a certain amount of observation and 
research vitiated by some preconception; then a war of 
opinion, more or less in the nature of an acrimonious 
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logomachy, between rival schools. But ‘it is the same 
thing.” Even if it were possible to reconcile some con- 
tradictions, we are not in sight of any causal nexus between 
the clinical phenomena of the disease and the alleged factors 
in its production, and still further away from any hint of the 
bearing of the pathology at present in vogue upon any definite 
therapeutic measures. No reasonable man will condemn the 
new pathology; it is a grand monument of the patient and 
industrious application of the highest scientific imagination 
and the capacity for research to the solution of a problem. 
But it has been hitherto as futile asthe old. From a thirty 
years’ war of opinion as to the interpretation of phenomena no 
great’ pathologist brings home spo/ia opima; we can hardly 
reckon among our ac'ual acquisitions mere flotsam and 
jetsam from the troubled sea of controversy. One recent 
writer says that probably we have reached finality as regards 
the mere examination and classification of cancerous growths 
as far as the microtome and microscope are concerned, and 
further knowledge must be sought for by way of experimental 
investigations. But on what principles are we to go beyond 
the experiments already made? We are probably in the 
position of the German peasant, who, on seeing a railway 
train for the first time, exclaimed in amazement: ‘ Es 
miissen doch Pferde darin sein” (But after all there.must be 
horses in it). Let us hope we have also in store for us 
the surprise of seeing the application of some genuinely 
novel principles and methods to the elucidation of this dark 
problem. 
MISCELLANEOUS THEORIES. 
_. But the more sanguine may think it worth while to inquire 
if there is not some room for hope in the further development 
of theories concerning individual causes. If you can find an 
individual cause or group of causes then the solution is simple 
—remove the cause. If the cancer is produced by eating too 
much animal food, abstain, and you are safe. If the cause of 
the malignant tumour be the included epiblast or a group of 
mysterious parasites which you entertain involuntarily, like 
keeping an inaccessible case of dynamite in your cellar, 
ignorance would be tliss ; but if it is caused by the prodigal 
consumption of sodium chloride the sooner you know and 
give effect to your knowledge the better. 
_ After the admirably-reasoned argument of Dr. J F. Payne 
in & recent discussion on carcinoma we shall probably hear 
comparatively little in the future, at least in this country, of 
the vague statements on the influence of woods and river 
courses in producing cancer. This much may be said, while 
admitting that there is room for a rational attempt to get at 
the real import of ‘‘ cancer localities.” 
_ The recent suggestion that the arsenic which we all take 
into our systems, voluntarily or otherwise, may be a contri- 
butory cause to the increase of cancer is at least startling. It 
used to be considered the one drug that had some specific 
effect as a cure, and it was the sheet anchor of the cancer 
quacks. But strange vicissitudes occur in the history of 
unfounded hypotheses. A century ago osteomalacia was 
believed to be the cause of certain death after Caesarean 
section ; nowadays the operation, as modified by Porro, is the 
certain cure for osteomalacia. But it is useless to pursue this 
line of argument ; I believe we are right in assuming that there 
is no hope for the solution of the cancer problem in any of 
the theories of individual causes hitherto advanced. There is 
a parity of reasoning in the support of many of them with 
Burns’s explanation of the causation of certain great qualities 
in Scotsmen: ‘‘Tell me whisky’s name in Greek, I’ll tell the 
reason.” 
CANCER OF THE UTERUS NOT AS A GROWTH BUT AS A 
DIsEASE. 
We search, then, in vain through the recent manuals of 
naecology and even of pathology and the records of patho- 
ogical investigation, for any hint of progress in the evolution 
of an etiology of malignant disease of the internal sexual 
organs of women. Of histology there is enough and to spare, 
but of pathology in the narrower sense there is little to arrest 
attention, much less to satisfy; and there is absolutely noth- 
ing to indicate an advance from the position of a former 
generation of pathologists. The nomenclature is new—the 
thoughts and principles are old. There would, in fact, be a 
certain amount of truth in the allegation that the diligent 
pursuit of the histology of malignant growths and other 


tumours has distracted the attention, the activiti 

energy, to say nothing of the intellectual force, weeendl the 
have led to a true pathology of cancer of the uterus by fist 
the attention upon structure, growth and extension in Y fixing 
to clinical phenomena. We have heard too much of pe, 
neoplasm, too little of it as a disease. If, now, weset aside rT 
considerations of the etiology and pathology of cancer 6f it 
uterus and keepin mind only the clinical aspects of the di 

we see much-ground for congratulation on the achievements of 
the last quarter of a century. The clinical work hag 
wholly surgical. What is not surgical is futile—it js hard: 
knowledge. y 

What Has Been Accomplished ?—It is nearly thirty Years 
since, as house-surgeon to a gynaecologist of great local 
repute, I had every opportunity of observing the 
ment of cancer of the uterus, a disease which when a 
student I had never once seen diagnosed by a clinical 
teacher. The routine method was to clear away gome 
of the débris of tissue from the invaded portion of the cer. 
vix, and apply a liquid which had at the time a mote 
general application in the treatment of certain diseases of the 
skin. The treatment was painful, and that wasall. No 
tient was kept in the hospital to die, and I need hardly gay 
that no one received appreciable benefit. Next came the 
period of bromum and other specifics equally futile. 

A few years later I had the opportunity of witnessing the 
operations by the galvanic écraseur of the late Professor (ar) 
Braun von Fernwald in the Vienna General Hospital. He 
obtained a wonderful degree of success in arresting for ye 
and sometimes permanently, the progress of the disease by te. 
moving the vaginal portion of the uterus when that was the 
only part involved. Next Schroeder of Berlin practised and. 
advocated the supra-vaginal amputation of the cervix. The 
—_— has been continued to the present time by some of 

chroeder’s pupils, notably by Hofmeier and Winter. 

Next came the period of progress with the operation of 
total extirpation. Many hesitated to attempt it owing to the 
immediate danger. But the technique rapidly improved, and 
it soon became the generally-accepted operation, because it 
afforded the best grounds for hope of conferring prolonged 
benefit or of definitely curing the patient. Whatever we may 
think of the remote results of our surgical work, no one who 
knows the history can deny that the reduction in the imme. 
diate mortality from this operation marks one of the greatest 
triumphs of modern surgery. 

Vaginal hysterectomy, when the disease is confined to the 
uterus, is not now more dangerous than an ordinary ovari- 
otomy. The mortality, which at one time was over 30 per cent., 
has now sunk to 3 or 5 or 7 per cent., according to the extent 
of the disease and the concomitant complications or derange- 
ments of health. } 

In recent years there has been a wave of mental depression 
passing over the gynaecological world on account of the un- 
favourable remote results of vaginal hysterectomy for cancer, 
and the most optimistic will admit that there has not been 
much ground for exultation. Ata recent Congress of American 
gynaecologists one of the eminent members said: ‘‘ There are 
some men who claim for total extirpation of the uterus the 
happiest results...... Other men have looked upon the matter 
with utter hopelessness......1 am sorry to say that I have 
brought myself among the latter class from bitter experience.” 

Hofmeier at the last Congress of German Gynaecologists 
declared that the present professional opinion and practice 
amourted to a declaration of ‘‘bankruptcy” of the radical 
vaginal operation as practised for the last fifteen years. 
this statement Fritsch remarked: ‘“ It has been said that we 
have gone bankrupt with our vaginal total extirpation, and 
that its place must be entirely occupied by the abdominal 
method; and this has been said about an operation from 
which better results have been obtained than from any other 
cancer operation whatever.” 


But so far from the pessimistic view being the true one, the 


results obtained by many of the best-known operators con- 
tinue to improve and to give the greatest encouragement to 
continued efforts in the future. They are obtaining better 
immediate results, and the number of ‘‘cures” increases— 
that is, the percentage of immunity for at least five years after 





agg becomes greater. The aco of cases operable 
when first seen also increases, because the patients come 
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; reatment, and improvements in technique have 
earlier 1 "he indications. The proof of all this lies in the 
extents of carefully-reported work done under circumstances 
ata hich the sources of error are reduced to the minimum. 

inw elect examples from every country in een, 


euch n0W includes America, and the lessons taught bya 
e. 
0 Ott, of St. Petersburg, gave the figures for Russia in the 


‘on of Gynaecology at Paris two years ago. He mentioned 
pompano of the radical vaginal operation, with a mortality of 
i cent. for the work of many operators. Von Ott himself 

rformed 189 operations, with a mortality of 1.6 per 
cent. For his own statistics he had experience of six years of 
freedom from recurrence, equal to 29 per cent. of_cures, 
according to the conventional method of reckoning. He had 
jnown cases of permanent immunity from recurrence which 
d to be hopeless before operation. 

(QIshausen, of Berlin, operates now in 50 per cent. of all 
cases, instead of in 31 per cent., as formerly. Recurrence is 
not uncommon between three and seven years after operation, 
put very rare afterwards. In 671 cases operated upon in the 

course of 9 years, the mortality was 6 percent. In the last 6 

ears, between 3 and 4 percent. Inthelast 3 years there were 

1 cases, With a mortality of 5 per cent. Astorecurrence, over 
36 per cent. of the cases were free after 5 years. After 2 years 

jree from recurrence, 74 per cent.; after 3 years, 62.6 per cent.; 
after 5 years, 38.8 per cent. 

Zweifel, of Leipzig, now operates on 50 per cent. of all cases 

resenting themselves for treatment. Formerly, he could 
operate on only 27 per cent. He considers the 27 per cent. of 

Leipzig a low figure compared with Berlin. 

Jweifel, in the course of four years, performed 219 vaginal 
operations, with a mortality of 5.48 per cent. 

Chrobak, in Vienna, operated in 213 cases, with a mortality 
ofs.6 percent. The proportion of operable cases increased 
from 15 to 29 percent. The percentage free from recurrence 
after 5 years was 34.6. 

In Schauta’s clinic in Vienna, 273 operations were per- 
formed. The mortality for the vaginal operation was 10 per 
cent.; for the abdominal operation, 60 percent. The mor- 
tality in uncomplicated cases operated on by the vaginal 
method was 4.6 per cent. Of these patients, 36.7 per cent. 
were permanently cured. When the cancer extended beyond 
the uterus, the primary mortality was 23 per cent.; and the 
permanent cures 7 per cent. 

Reipen gives the figures for Halle. The operators were 
Kaltenbach and Fehling. There were 303 cases, and the 
operation mortality was 6.6percent. There was no recurrence 
within five years in 25 per cent. of the cases. In carcinoma 
of the body of the uterus alone there was no recurrence in 75 
percent. Cullen in America had no recurrence in 66 per cent. 
of cases of cancer of the body. In 73 cases of cancer of the 
cervix he had 20 per cent. of non-recurrence. Kelly, of Balti- 
more, had 63 per cent. of freedom from recurrence after six 
years in cancer of the body ; in his cases of carcinoma of the 
cervix there was immunity from recurrence for from three to 
six years in 28 per cent. Kelly offers his testimony as to 
freedom of the pelvic glands from infection when the disease 
_ to the uterus, and therefore operable in the first 

egree. 

Hense gives remarkable evidence as to the influence of the 
¢limacteric in preserving from recurrence. In 73 cases of 
post-elimacteric operation there was permanent freedom from 
recurrence in 50 per cent. 

Winter reports from Berlin 308 operations, with a mortality 
ofs5 per cent. Recurrence took place in nearly 70 within five 
years, and there were nearly 30 per cent. of permanent cures. 
Of the cases in which the operation could be effected in sound 
tissue the proportion of cures was 33 per cent. Winter remarks 
on the frequency of recurrence in the cicatrix. 

As representatives of Italy we may quote Spinelli and 
Mangiagalli. The former reports 41 operations, with a 
primary mortality of 2.4 per cent., but the ‘‘ cures” were only 
$.9 per cent. Mangiagalli had 127 cases, with a mortality of 
8.6. Only 17 patients were free from recurrence after three 
years. In his cases recurrence was always in the cicatrix. 

In this country Lewers traced the history of 40 cases 
Futied on radically per vaginam with a primary mortality 


7 percent. There was freedom from recurrence in 27.5 per , 


a 








cent. from two to seven years. In 11 cases of cancer of the 
body 5 of the patients were well from four to seven years after 
operation. 

These illustrations of work done might be multiplied to an 
indefinite extent, but enough has been set down to support 
the statement that there is ground for encouragement, not for 
depression, much less for despair, in the recent history of 
vaginal hysterectomy for cancer. Each story from which the 
bare figures have been culled contains its own lessons and its 
message of hope, encouraging us to persevere in the course on 
which we have entered. At the first glance there may appear 
to be but cold comfort in the figures, but we should remember 
that every woman “cured” in even the conventional sense 
has been saved from a lingering and painful death. 

To our resources that will enhance the value of surgical in- 
terference in the future there has been in recent years no more 
valuable contribution than the improvement in technique in- 
troduced by the late Professor Schuchardt of Stettin. 

The most remarkable figures of all are those given by 
Schuchardt as the results of the paravaginal operation. The 
best results before ‘were those of Leopold in Dresden, who 
with an operability of 20.4 per cent. had 50 per cent. of con- 
ventional ‘‘cures.” Schuchardt raised the operability to 61 
per cent. and had conventional cures to the extent of 40 per 
cent. In easy cases he had the astonishing result of 80 per 
cent. of cures. 

Reaction.—One of the results of the depression arising from 
the recognition of the unfavourable remote results of vaginal 
hysterectomy has been a rush, especially in Germany, to the 
extreme verge of the practical in dissecting out not only the 
internal sexual organs but the whole of the lymphatics and 
cellular tissue of the pelvis. This has been declared to be 
justified by the belief that better remote results would be 
obtained than by vaginal hysterectomy. 

From a careful and laborious attempt to keep np with the 
record of proceedings, I have no hesitation in saying that a 
large portion of the extended radical abdominal hyster- 
ectomies for cancer are homicidal vivisections, which nothing 
hitherto advanced in their support appears to palliate, much 
less to justify. Most of the cases recorded have been too far 
advanced for any operation however radical. ‘‘The radical 
nature of these operations,” says one German critic, ‘‘is ex- 
pressed only in the sad immediate and: remote results, a high 
primary mortality, and injuries to the ureters and bladder in 
those who survive for a time.” The operators profess to dis- 
sect out the pelvic lymphatic glands, iliac, hypogastric, sacral, 
inguinal, lumbar; and they resect the ureters and reimplant 
them in the bladder when they interfere with the scope of 
their proceedings. The immediate mortality is terrific, but 
then, as Jacobs said at Amsterdam, ‘The operation mor- 
tality is no longer an argument capable of arresting our 
efforts”! 

And so far as experience of the remoter results has ripened 
for guiding inference, all admit that the patients who escape 
with their lives from the operations, occasionally reckoning 
only the possession of a permanent urinary fistula or the loss 
of a kidney among the consequences, are no better off in 
relation to recurrence than those who have undergone the 
comparatively safe operation of radical vaginal extirpation. 

There appears at the present time to be no visible limit to 
operations for cancer in the judgement of some of our con- 
temporaries. The title of one very recent contribution to a 
gynaecological journal must suffice for calling attention to 
‘* Fortschritt” in the direction of vivisection ; ‘‘ Simultaneous 
occurrence of cancer of the uterus and of the stomach—abdo- 
minal total extirpation of the uterus, gastrectomy with gastro- 
jejunostomy.” ‘This operative work all at one sitting. 


THE FuturE OF TREATMENT AND THE AIMS OF CLINICAL 
RESEARCH. 

From all that has been said, it must be obvious to those 
who care to listen to opinions of mine that I firmly be- 
lieve the presently existing pessimism is not justified by the 
facts, that there is much reason for encouragement to greater 
efforts in the future, ard that our hopes must rest on early 
vaginal operation, not on the so-called extended radical abdo- 
minal sections. 

We may look forward to the future with a certain degree of 
confidence that considerable achievements are still before us, 
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even though the pathologists do not succeed in working out a 
theory of the causation with practical applications totherapeu- 
ties. In saying so I do not profess to assume the functions of 
the prophet. We can all enlighten the present on subjects 
which are the chief interest of our lives ; and any real insight 
into the present is bound to shed some light on the immediate 
future by the ordinary process of cautious inference. 

Among the preliminary considerations which call for atten- 
tion comes the question: Is cancer of the uterus on the in- 
crease ? My own tirm conviction for a long time has been that 
it is not, in spite of all allegations to the contrary. 

The late Sir Spencer Wells in the Morton Lecture of 1888 
gave rather an alarmist account of our prospects; but we 
must all welcome with a sense of relief the recent statement 
of Dr. Tatham, at the Chelsea Clinical Society. According to 
Dr. Tatham cancer in women is not increasing at the same 
rate as cancer in men. The increase in men’ and women 
respectively was in 1891-1900 as 147 to 74. There is not time 
to argue the matter out, but it seems reasonable to attribute 
the disparity of increase to a considerable diminution in the 
extent of cancer of the uterus and mamma. All this is 
especially reassuring when we remember that the disease is 
now almost always diagnosed, at least in its later stages, 
whereas in former times it was in many cases overlooked 
even when it was about to produce, or had produced, a fatal 
result. For example, if we keep in mind the cases in which 
there was little ulceration and much infiltration producing 
occlusions of the ureters and fatal uraemic convulsions, cases 
of early peritonitis, and other complications, we must believe 
that the more general capacity for correct diagnosis has 
added considerably to the apparent increase of malignant 
disease in women. 

If, as I firmly believe, cancer of the cervix is a different 
disease from cancer of the body, and is a morbus miseriae 
lik osteomulacia, leprosy, and pellagra, it is bound to 
decrease as the social condition, the physical well-being, the 
freedom from worries, and the consequent comparative hap- 
piness of the people improve, and become more general, if 
not universal. , 

Cancer of the cervix uteri occurs almost exclusively among 

the poor, the chronically overworked and underfed, among 
women, poor, prolific, harassed, worried, drained by lactation, 
reposeless. That fissures of the cervix, neglected lacerations, 
tissue changes in the cervix from flexions, irritations from 
venereal diseases, remnants of puerperal sepsis affect the 
cervix, I have myself no doubt whatever. There is no time 
to argue the question, but each expression here used 
embodies an opinion, and has the foundations of a thesis 
which [ am prepared to maintain and defend. But we can- 
not afford to remain supine and inactive while the process of 
evolution is going on. We have seen disease eradicated in 
this country by social legislation; for example, mollities 
ossium ; but no legislation we can foresee will relieve our 
fellow-countrywomen from the physical effects and the cares 
of large families, or save them from the consequences of their 
own negligence and from marital cruelty and _ selfish 
indulgences. 
Our Hopes of Immediate Amelioration Rest therefore on Surgery. 
—We must rely not on the extension of operative procedures 
into the brilliance of vivisections, but on the united efforts 
of all concerned to bring the cases under surgical treatment 
at the earliest possible stage. 

We labour at present under considerable disabilities : 

1. The patients are not so well trained and disciplined as 
German and other women in Continental Europe. They 
naturally hesitate when they think of going to a doctor to 
tell of their symptoms, and they neglect the most ominous 
symptoms with a light heart because they suffer no pain. 
The consequence is that as a rule our cancer patients consult 
the doctor when it is clearly too late to do any operation 
justifying the hope of cure or even prolonged immunity; and 
in many cases advice is sought for the first time only when 
it is almost too late to palliate. 

2. This is clearly the most important of the many diseases 
regarding which the interest of the general practitioner in the 
subject and his influence with his patients are our chief 
ground for hope of ameliorations. To him the patient first 
appeals, and consequently on him depends whether steps 
shall be taken promptly or otherwise to bring the best 





a 
resources of medical science to bear on the indivi 
If I might venture a criticism, my own experience sae 
suggest that all are not sufficiently insistent on uld 
examination even when there is prima facie evidence that th, 
cause of the symptoms is malignant disease. It is a painfoh 
fact, and food for humble reflection, that we still see present 
ing themselves at our hospitals poor women who have hee, 
under medical treatment for a considerable time: without 
an examination being suggested to them, even although th 
first symptoms which they mention, and their age Pins 
the appearance which they present should at once suggest 
the = . cancer. 

3. Among the causes which lead to late diagnosi 
malignant disease of the uterus—partly by leading te 
patients to present themselves late, and partly to the Post- 
ponement of examination—is the prevalent superstition with 
regard to a ‘“‘climacteric haemorrhage.” have no hesita- 
tion in saying with entire conviction that ‘climacteric 
haemorrhage” is like the collective term “cancer,” one of 
the inherited burdens which we drag along with us to our 
hindrance and grievous detriment. Apart from pathological 
conditions usually diagnosable, there is no such phenomenon 
in Nature. 

4. Another popular delusion which stands in the way of 
early diagnosis of cancer of the uterus is the belief that pain 
is an invariable symptom of cancer. When the sufferer from 
cancer begins to complain of pain, we all know now that the 
disease is too far advanced for radical treatment. The 
question naturally arises, How is this universal ignorance 
to be dissipated ? If our patients only knew what symptoms 
were suspicious, the fear of death would overcome the natural 
shrinking from examination and the medical adviser would 
be taken early into confidence. 

The nature of the subject precludes popularizing of know- 
ledge by ordinary methods; but a great deal more might 
be done by the means now available. Dr. Lewers makes a 
helpful suggestion in the Practitioner for June that a Cancer 
Research Commission might be the agency of diffusing know- 
ledge of the subject through nurses, district visitors, sani- 
tary associations, and others who come into intimate rela- 
tions with the more ignorant and poorer classes of the com- 
munity. 

As far as the medical profession is concerned the chief difh- 
culty in the way of obtaining better results by early operation 
is that of early diagnosis. Any one engaged in the practice of 
the medical profession should have no difficulty in diagnosing 
cancer of the uterus when a cavity has formed or the patient 
is suffering from one ofthe hypertrophic forms of epithelioma 
of the cervix. But there are cases in which there is real diffi- 
culty in establishing early diagnosis of uterine cancer. Now 
it is mere mockery and the suggestion of utter impractica- 
bility to tell a busy medical practitioner to snip bits off the 
affected part and subject them to microscopic examination. 
The busiest men see the most cases, and therefore are least 
able to follow the advice. There are the various clinical re- 
search societies, of whose assistance a small minority take 
advantage, but they cannot be expected to supply the wants 
: the whole profession like a clinical test of easy applica- 

ion. 

And then we must keep in mind that it is easy to place too 
great reliance on mere microscopic diagnosis. It 1s, for ex- 
ample, impossible to diagnose between benign adenoma of 
the corpus uteriand the malignant form of the disease by 
means of the microscope alone; the distinction is purely 
clinical. And those who hold strongly, as I do, that the finer 
clinical points are constantly overlooked because of the air 
of scientific accuracy which the masters of the microtome 
assume, will not readily forget the history of the discussion 
on the claims of total extirpation of the uterus as against any 
partial operation. Certain young gynaecologist-pathologists 
in Germany at one time discovered that in carcinoma of the | 
cervix the mucosa of the body of the uterus underwent a sar- 
comatous degeneration; and as usual they published their 
observations to all the world. Immediately the same curious 
phenomenon, a priori improbable as it was, was observed in 
every Frauenklinik in Germany, and the scientific’proof of the 
futility of partial extirpation was established! We never 
hear of that sarcomatous degeneration now, for it was soon 
proved beyond cavilto be the result of a purely inflammatory 
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Syphilitic tumours have been described as micro- 
proceeily indistinguishable from large-celled sarcoma, and 
seberculous growths have also been mistaken for malignant 


disvow tben can early diagnosis of carcinoma of the cervix be 
established clinically? I would once more suggest the value 

f friability of tissue as pathognomonic in this particular 
phase of malignant growth. The presence of friable tissue in 
the cervix uteri indicates the existence of disease which is 
clinically malignant whatever the microscope may say. 

With goodwill and general interest in the subject and by early 
diagnosis, it should not be difficult to bring the proportion of 
operable cases seen in this country to something approaching 

tof Germany. Success even so far would mean the saving 
of many lives and a great reduction in the amount of human 
misery. What the proportion of operable to inoperable cases of 
cancer of the uterus when first seen in this country generally 
may be we do not clearly know. I donot think there have 
been sufficient observations published to enable us to form a 
conclusion. At the Southern Hospital here a careful inquiry 
into the figures of the last ten years made by the present 
House-Surgeon, Dr. A. M. Mitchell, shows the proportion to 
be about 22 per cent. f 

Dr. Munro Kerr has been kind enough to make inquiries 
with regard to the subject in Glasgow, and he tells me that 
out of 118 consecutive cases seen at the Western Infirmary 
there were 98 found to be inoperable, that is to say, 18 per 
cent. of operable cases. 

At our Christie Hospital here, operable cases are seldom 
seen, but the circumstances are exceptional, and palliation 
must be the recognized treatment. 

German gynaecologists have succeeded in raising the pro- 
portion of operable cases from as low as the figures I have 
just quoted to over 20, over 30, and now in some Clinics, such 
as Olshausen’s, to 50 per cent. ; and Schuchardt reached the 
extraordinary figure of 61 percent. With such examples 
before us, it would surely be criminal folly to despair of equal 
— progress among ourselves. And, indeed, suggestive 


or 
and encouraging signs are not wanting of aroused attention 


- and interest in the promptness with which cases are now being 


submitted to operation compared with even the recent past. 

What has been implied in all that I have said, I now wish 
to state explicitly for what it is worth. It is my firm convic- 
tion that the secret of cancer in general will be discovered, if 
ever, by the study of carcinoma of the uterus, and that the 
means will be exact clinical observation, followed, perhaps, 
and corroborated by, experimental research. 

The microtome and the cultivation tube, and experimental 
implantation, have had their day: they need not cease to be, 
but they should find their proper place in our system of 
investigation. We may get at the causes of malignant 
disease, as far as we understand the causes of things, by 
exact clinical observation; but the specific remedy or the 
system of therapeutics will come, in ail probability, as a 
stroke of empiricism from an individual working for the 
sake of knowledge and for the good of humanity. It 
might be argued that the pathology and serum treatment of 
tuberculous disease and ge are examples to the con- 
trary, but there appears to be hardly any analogy between the 
genuinely infectious diseases and the phenomena of cancer. 

Cancer is infectious to the individual already affected with 
cancer, but to no other. The phenomena of rapid recurrence 
in the cicatrix after operation, owing to contact of the fresh 
wound with cancerous matter, points to an early cancerous 
condition of the system, an entirely different matter from the 
late cancerous cachexia. This fact, established clinically, has 
received too little notice. 


APPLICATION OF LoGIcaAL METHODs. 

If we are ever to arrive at the causation of carcinoma of the 
uterus we must reach it by the rigid application of logical 
methods of induction to clinical work. We are already in 
possession of certain facts established clinically with regard 
to cancer of the body and cancer of the cervix, and the extent 
to which they are dissimilar. We might begin our collective 
investigations with carcinoma of the cervix. It is a diseased 
condition with antecedents and characteristics almost en- 
tirely its own. Its characters fit it specially for clinical ob- 
servation and the application of logical methods of induction. 








‘* Tf two or more instances of a phenomenon under investi- 
gation have only one circumstance in common, that circum- 
stance is the cause of the phenomenon.” The application of 
this Method of Agreement would require very patient note- 
taking, according to a rubric containing every antecedent 
circumstance which has ever been suggested as the cause or 
connected with the cause of the disease. But ‘‘ Genius 
is the facuity of taking infinite pains.” After a time it 
would be seen what was the invariable antecedent, if any, in 
every case. If there was no invariable antecedent of the 
phenomena of the disease over a considerable series of cases, 
then the rubric would have to be strengthened by new 
possible antecedents, while the obviously irrelevant could be 
abandoned. By the antecedent circumstances, I mean such 
facts as heredity, previous illnesses, especially contagious 
diseases, social circumstances, marriage, child bearing, puer- 
peral ailments, lactation, menstruation, and an indefinite 
variety of others. One of the earliest results of this method 
would probably be the differentiation of the varieties of malig- 
nant disease of the uterus, just as clinical work alone 
established the differences between the fevers in the past. 
We would learn which clinical varieties produced early 
lymphatic invasion, which most readily recurred, where 
the recurrences commenced, and how the last state of 
the operation case after recurrence compared with the case in 
which the disease had been allowed to run its course un- 
affected by treatment. Facts would be proved, fables dis- 
sipated. Conclusions formed would become opinions, not 
mere individual impressions. 


CoNCLUSION. 

Running through all I have said and implied in some 
apparent digressions has been an effort to attract attention 
(as far as anything I may say can do so) to the dignity and 
the effectiveness of exact scientific clinical methods of 
observation. To attain my object it seemed necessary to call 
specific attention to the futility of much of the labours of the 
past undertaken in order to establish the etiology and 
true pathology of cancer. All honest and enlightened 
human effort should be welcomed; I depreciate none. But 
chiefly is my hope fixed on the fact that in such re- 
search as I have been suggesting every member of the 
medical profession engaged in general practice could co- 
operate in genuinely scientific work with those whose daily 
occupation was of a special character. The work of both sets 
of workers would be complementary. The specialists should 
have more time as a rule to devote to such work, and natu- 
rally they have the particular disease more in their minds. 
The medical practitioner knows most about the history and 
environment of the individual patient, and can obtain rele- 
= — from which the hospital physician is ex- 
cluded. 

I shall not parody the language of the great German 
authority upon whom I have so largely drawn, and speak of a 
Promised Land; I shall content myself with saying that my 
earnest hope and desire is this—that some of our younger 
men with more energy, better hg Sar starting on a 
higher level of knowledge, will professedly take up this great 
enterprise and see whether by calm, industrious, and en- 
lightened clinical observation, alone or collectively, they 
can discover the cause and the remedy for this mysterious 
and dreadful malady. 








THE DEVONSHIRE HOSPITAL AND Buxton BatH CHARITY 
Buxton.—At the annual meeting of this institution the 
Earl of Derby, K.G., who was in the chair, in moving the 
adoption of the annual report and treasurer’s accounts, stated 
that the hospital had during 1901 received more than 3,c0o 
patients, a greater number than in any previous year. The 
subscriptions, which had been £2,230 in 1881, the year in 
which the hospital was enlarged, now reached over £ 3,500. 
He eulogized the services of the honorary medical stafi, of 
whom Dr. Bennet and Mr. Shipton had during the past year 
resigned after services extending to forty-two and twenty-nine 
years respectively; Mr. Turner, he was glad to say, still 
remained to give them the benefit of his thirty-seven years’ 
experience. All the subsequent speakers testified to the 
successful and efficient manner in which the work of the 
hospital was conducted. 
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SEVENTIETH ANNUAL MEETING 
OF THE 


British Medtcal Assoctatton. 


Held at Manchester, July 29th, 30th, 31st, and August 1st, 1902. 


First GENERAL MEETING, TUESDAY, JULY 29TH. 
Tue first general meeting of the above Association was held 
at Whitworth Hall, Owens College, Manchester, on Tuesday, 
J es f 29th, the President, Dr. GEorcE Bacot FERGuSON, in the 
chair. 

The minutes of the last annual meeting and the two extra- 
ordinary meetings were confirmed. 

The PRESIDENT, who was received with great cheering said : 
Gentlemen, it is now twelve months since by your favour I 
was inducted into the chair of this Association by my prede- 
cessor, Dr. Elliston, and it now remains for me to perform a 
similar function for my successor. It has been a very eventful 
year. It has included the peace with honour which has ter- 
minated the great Boer War. It should have included the 
great sulemnity of the Coronation, but instead of that it has 
included the King’s most grievous illness, over which the 
whole world has watched with bated breath and trembling 
sympathy ; but also it has included the King’s remarkable re- 
covery, which he owes as much to his own courage as, 
possibly, to the skill of his medical attendants. Those medical 
attendants are most of them members of our own Association, 
and therefore their triumph is also our triumph, as well as the 
triumph of the art for which we live, and which has brought 
us together in Manchester this afternoon. Therefore this 
universal joy is ours in a special degree at the recovery of our 
august Patron. We have passed our new constitution. and I, 
for one, expect therefrom a great increase in power, influence, 
and in every way success for our Association. I even hope 
that hereafter my twelve months of presidency may be remem- 
bered as having coincided with that great event. But, genile- 
men, we have had to deplore, as is invariably and inevitably 
the case, in these twelve months great losses. Among the 
members of the Council we have lost recently, Dr. 
Dickinson, of Liverpool, a friend of my youth; Dr. Harries, 
of Shrewsbury; Dr. Miller, of Dundee; Mr. Vincent Jack- 
_ son, of Wolverhampton, who possessed one of the keenest 
and most penetrating minds in the whole Association ; Dr. 
Long Fox, of Bristol, eminent in a family of eminent medical 
men, who presided with the greatest satisfaction over the 
great meeting at Bristol in 1894. These are lost to us, and 
many more, but the memory of their good work for the 
Association will not soon be forgotten, Now, gentlemen, in 
Manchester, least of all, need I introduce to you my successor ? 
I can only say that he will be one of your Presidents who will 


confer at least as. much honour on the Association as the 
Association will confer upon him. When I was in America 
last year I was several times asked who my successor would 
be, and everywhere, when I mentioned the name of Mr. 
Whitehead, the liveliest satisfaction was evinced, Yes, 
gentlemen, your great Manchester surgeon is known 
throughout the world as one of the rare and original minds in 
surgery, and you cannot take up any surgical textbook of 
modern times in which you will not find detailed the 
history of his advances and his achievements. Now, 
gentlemen, the last sands have run out of the glass 
of my presidency, and the glass is now turned 
for Mr. Whitehead. I wish him every success and 
satisfaction in his honourable office, and I feel sure that the 
same help which has been so freely accorded to me will also 
be accorded to him, not only by the more prominent officials 
of the Association, like Mr. Fowke, and Dr. Dawson Williams, 
the Editor, but also, I am sure, that he will receive the same 
assistance that I have received throughout from every mem- 
ber, as far as [have been brought into contact with them, of 
the whole Association. Now, gentlemen, I declare that the 
Chair of the Association is vacant, and I call upon Mr. 
Whitehead to fill the vacant Chair. Before, however, he does 
that, I have one duty to perform, and that is to request Mr. 
Smith, the local wane ork to be kind enough to give to Mr. 
1 


Whitehead the badge of his office. 








SS 

Mr. J. W. Situ, on behalf of his colleagu 
Executive Committee, presented to Mr. Whitehead the baw” 
of office, which they begged him to accept as an appreciation 
of his elevation to the dignity of President, and also ae 
memento of the many pleasant meetings held for the thy 
paration of the meeting which by its success they trecten 
would be a personal gratification to him. 

The PRESIDENT (who was loudly cheered) said his firgt dut 
was to ask them to send a vote of ‘congratulation to the Ki 7 
upon his marvellous recovery. His Majesty, he remin 
them, was Patron of the Association, and they could not 
possibly commence their proceedings without performin 
this duty. The Past-President had referred in such feelin 
terms to His Majesty that it was unnecessary to go over the 
ground again, and he would simply confine himself to 
putting the following resolution, which was seconded 
by Dr. G. Bacor Frrauson, the Past-President, and carried 
unanimously. 

That the loyal congratulations of the members of the British Medicay 

Association assembled in annual meeting in Whitworth Hall, Owens 
College, Manchester, be respectfully offered to His Most Gracious 
Majesty King Edward VII upon his recovery from his serious illness, with 
an earnest prayer that he may be long spared to reign over a devoted 
Empire. 
The President (continuing) desired to thank Dr. Ferguson for 
the kind words in which he had spoken of him (Mr. White. 
head); and _ he felt he had placed him under a very great 
obligation in more ways than one. The responsibility of 
following a man like Dr. Ferguson was very great. They had 
had a specimen of his eloquence that afternoon, and to 
attempt even to imitate him would be utterly beyond his 
power. He also desired to thank Mr. Smith and the members 
of the Executive Committee for the handsome badge, which 
he would have very great pleasure in wearing, and woulé 
always treasure, associating it with the year during which he 
occupied the Chair. 


Vote or THANKs TO Dr. G. B. Ferauson. 

Dr. ROBERTS THOMSON proposed : 

That the warmest thanks of the Association be given to Dr. Geo. Bagot 
Ferguson for so ably presiding over the Association during the past twelve 
months, and that in accordance with By-law 36 he be and he is hereby 
elected, a Vice-President of the Association for life. ; 

In doing 80 he observed that it was unnecessary for him to 
say very much to commend the resolution to them. The 

very valuable services which the Past-President had rendere@. 
to the Association were fresh in the minds of all. They came 
to Manchester with warm recollections of the bright meeting 
at Cheltenham, of his great hospitality, and of the charming 
way in which he filled all the onerous and responsible duties 
of President. Under the new constitution he now became, 

as Past-President, entitled to a seat upon the Council for the 
next year, and the Council was thus enabled to have the 
benefit of his services during that period, but at the end of 

that time this would cease, and the Council desired that his 
name should be retained in connexion with the office bearers 
of the Association as long as he lived. By the new constitu- 
tion it was for the Council to nominate those who in their 
opinion were worthy of being called to this high office, and 
the Council had nominated, and now begged to intimate that 
it had so nominated, Dr. Ferguson to be a Vice-President. 

Dr. HENRY BARNES had not had the good fortune to have’ 
heen present at the Cheltenham meeting, but he had followed 
with much interest the great work which Dr. Ferguson during 
hig term of office had done on behalf of the Association. He 
trusted with him that the new constitution which had been 
adopted would work well, and that it would add to the dig 
nity, the usefulness, and importance of the Association. He 
heartily endorsed all that Dr. Roberts Thomson had said with 
regard to Dr. Ferguson’s services, and begged most cordially 
to second the resolution. : i 

The resolution was then put, and carried unanimously. 

Dr. G. B. FERGuson, who on rising to reply was very cor- 
dially received, said that he considered it a very high honour 
indeed to be enrolled among the list of those distinguished 
men, the Vice-Presidents of the British Medica) Association. 
It was true that hereafter Vice-Presidents would not have a 
seat on the Council, but none the less it was a great honour,. 
for the simple reason that, as was stated in the new constitu- 
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ae nly be conferred on those who had actually 
tion, eo the work which they had done for the Associa- 
eee thanked them most heartily for the kindness they 
bos done him in conferring it upon him. 
The PRESIDENT here left the chair, which was taken by Dr. 
ROBERTS THOMSON. 
FINANCIAL STATEMENT. 
Mr. ANDREW CLARK, in proposing 
That the financial statement for the year ending December 31st, 1901, 
ther’ with the estimate for revenue and expenditure for 1903, be 
received and adopted, f 
said that, as the statement of revenue and expenditure, 
ether with the balance sheet and profit and loss account, 
had been published in the Daily Journal, it was unnecessary 
for him to go much into detail. There was a surplus balance 
Jast year of practically £5,000, which was spent in assisting 
to wipe off the debt still remaining on the premises. He 
had every reason to hope that his successor in the office of 
Treasurer would be able to pay off the whole of that debt at 
the end of this year, as there was now only £5,000 owing. 
An estimate of receipts and expenditure for the year 1903 had 
peen prepared and published, in accordance with the wish 
expressed at the meeting at Cheltenham. It was very dif- 
ficult indeed to say what the expenditure might be, and it 
was more difficult this year because it was anticipated that 
expenditure would be somewhat greater in consequence of 
the new constitution. As far as could be calculated there 
would be a profit next year of about £2,237 6s. 2d., but that 
must necessarily depend toa great extent on the expenses, 
which it was impossible to estimate accurately, as it was not 
known what the cost of the representative meetings and the 
Committees would be. Probably there would not be so large 
a balance in the next few years as in the past; but at the 
same time, seeing that the premises in Agar Street would be 
the property of the Association, and seeing the advantage 
that the Association would obtain from its new constitution, 
they should be quite satisfied if they made a profit of from 
£2,000 to £3,000 a year. 7 

Dr. MAJOR GREENWOOD seconded the resolution. 

Dr. BrassEy Briertey thought there was no justification 
for the Council expecting that the additional income to the 
Association would be £7,200 a year; and even supposing it 
came into the exchequer, it would promptly go out to the 
Branches. The Council, with the same amount of income, 
had to meet the whole of the additional expenses incurred 
under the new constitution of the Association, He trusted 
that the new arrangements would be for the honour, welfare, 
and dignity of the Association, but members must not picture 
the future condition of things in too rosy a manner. They 
were entering upon a tremendous and, he thought, very 
speculative piece of work. It was said that it was impossible 
to estimate with anything approaching accuracy what 
tremendous cost would be incurred in the carrying on of the 
Association under the new conditions. He would like to point 
out at present the inelasticity of the present income, and where 
the princely sums came from. The income from subscrip- 
tions was £20,coo, and the income from advertise- 
ments was £19,000. The expenses of the JOURNAL 
alone were £21,000 for printing, paper, and postage, 
and over and above that they expended £5,000 a 
year in the editorial department. Their legitimate income 
at the present moment did not meet expenses—that was to 
say, the income arising from the subscriptions of members. 
They had to defray the cost of the delegate meeting. They 
were told they were to have 300 representatives, and they 
were told the cost of those gentlemen would be about £600 a 
year. Then they were to have paid officials, whom they were 
bound to elect under the new constitution, and he submitted 
that more than the surplus which they had enjoyed for years 
and out of which they had paid off the cost of the splendi 
buildings they had in London, would be absorbed in carry- 
ing on the Association under the new rules. He wanted to 
advise the members to be very cautious, because presently 
there would be appointments brought before them, and he 
wanted them to be very careful how they distributed those 
appointments, and what salaries they gave to the officials. 
The expenses of an official, notably an organizing secretary, 
did not end with his bare salary of £700 or £800 ayear, The 





modest sum had been mentioned of £600, but he was to be 
a missioner, and if once a year he was to go to every Branch 
at the modest cost, he supposed of 10 or 15 guineas a visit, 
where would they be? They would almost at once jump into 
an expenditure of £2,000 a year. 
The CHarrMAN having asked if any member wished to make 
any observations, and receiving no reply, 
he TREASURER, in reply to Dr. BRIERLEY, said there was a 
justification for the Council expecting that the additional 
income to the Association would be £7,200 a year, because the 
subscriptions would be increased by 4s., and the money would 
be handed to the Branches. Of course, if they did not receive 
47,200 they would not pay £7,200; if there was a heavy de- 
crease of the members the amount to be paid over would not 
be so large: but if there was an increase of members it would 
be larger. It was not possible, of course, to say what it would 
be exactly, and no doubt there would be some resignations 
from the Association, but he believed there would be more 
additions to the Association than there would be resignations. 
Dr. Brassey Brierley had said that the cost of the JourNAL, 
the printing and contributions, and the salaries, was over 
427,000, and what he called their ‘legitimate income” was 
only £20,000. But the income from advertisements was surely 
a legitimate income. He did not know that any newspaper 
could exist on its circulation alone. It was the advertise- 
ments, in fact, in all newspapers, that helped them to pay 
their way. He thought he had answered all the observations 


of Dr. Brassey Brierley. 
The CHAIRMAN then put the resolution to the meeting, and 


declared it carried. 


THE TREASURERSHIP. 

The PresipENt had much pleasure in bringing forward the 
next resolution, because he was sure that it was one with 
which all the members would agree. The term of office of 
their Honorary Treasurer ceased at that meeting, and he 
would propose— 

That the best thanks of the Association be given to Mr. Andrew Clark 
for his able services as Treasurer for the past three years and for the 
interest he has shown in the welfare of the Association, and that in 
accordance with By-law 36 he be and he is hereby elected a Vice-President 


for life. 

Dr. R. H. Coomss seconded, and the resolution was carried 
unanimously. 

Mr, ANDREW CLARK (who was received with applause) said 
he was obliged to the Association for conferring the honour 
upon him. The duty of Treasurer had been a great pleasure 
to him, although he was bound to say that when he undertook 
the office he had no idea it wouldinvolve so much attendance 
at meetings as had proved to be the case. It was very satis- 
factory to him to find that he was able to hand over the funds 
of the Association to his successor in such a satisfactory condi- 
tion. There was a considerable sum on deposit, and he thought 
his successor would find at the end of the week that their 
current account had enough money to’ pay the necessary 
expenses. He thanked them again very heartily for having 
received him so well. Before he sat down, however, there 
was one formal duty he had to perform in accordance with the 
Companies Acts, 1862 to 1900, and Article 18, and that was to 
propose 

That Messrs. Price, Waterhouse, and Co. be and they are hereby 
appointed auditors of the British Medical Association until the next 


annual general meeting, at a remuneration of £105. 


Mr. Easres seconded the resolution, which was carried 
unanimously. : 

The PRESIDENT stated that By-law 35 required the members. 
to appoint a member of the Association to act as Treasurer 
during the next three years. 

Mr. Grorce Easres rose to propose as Treasurer a gentle- 
man who, he was sure, was peculiarly fitted for the post, and 
that was Dr. Markham Skerritt, of Clifton, Bristol. In the 
Bath and Bristol Branch, where he was well known, he had 
held nearly every office, including that of Secretary, possible ;. 
he had been their representative on the Council of the Asso- 
ciation for a number of years, and the Council of the Associa- 
tion had elected him to be on its Journal and Finance Com- 
mittee. When the annual meeting was held in Bristol in 
1894, Dr. Markham Skerritt was the Secretary, and it was 
mainly through his exertions that it turned out the great suc- 
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cess it did. He thought.all these things were calculated to 
show them that if they elected Dr. Markham Skerritt to the 
post for which he now proposed him, he would be a treasurer 
in whom the Association had entire confidence. 

Mr. Cotuier had much pleasure in seconding the resolu- 
tion. They all knew the great work that Dr. Markham 
Skerritt had done for the Association, and felt sure that the 
work of the Treasurer would be done with the same efficiency. 

The CHAIRMAN then put the resolution to the meeting, and 
it was carried. 

Dr. MARKHAM SKERRITT (who was received with oy eg 
said he was much indebted to the gentlemen who had so 
kindly nominated him, and he begged to offer to the members 
his most sincere thanks for the honour they had done him in 
appointing him to the responsible post of Treasurer to the 
British Medical Association. He could only assure them that 
it would be his endeavour to justify their confidence. 

The CHAIRMAN announced that that concluded the business 
of the General Meeting. 


ADJOURNED GENERAL MEETING, TUESDAY, JULY 29TH. 
PRESIDENT’S ADDRESS. 
On Tuesday evening the President, Mr. WALTER WHITEHEAD, 
delivered his presidential address. 

The Lord Mayor of Manchester (Right Hon. J. B. Hoy) was 
in the chair. 

The Lorp Mayor: Ladies and gentlemen,—I believe, tech- 
nically speaking, I am here to-night as chairman of an ad- 
journed meeting. An adjourned meeting usually proceeds at 
once to the business it had left cff previously; but I feel that 
it would be hardly fitting if I did not here, and now, offer on 
behalf of the City of Manchester the heartiest of welcomes to 
those who have come from other parts of the country and from 
other parts of the world to this great meeting. I therefore do 
most heartily welcome to Manchester the many members of 
the medical profession who are here to-night to carry on 
the business of the British Medical Association. I can 
answer for the warmth of the welcome of the medical pro- 
fession itself, for it happens that I know what has been 
going on more or less for the last five or six months in the 
way of preparations. 1 am sure that nothing that human in- 
dustry, skill, and self-sacrifice can do has been left undone by 
those who have had the arrangement of this meeting in hand. 
That, I think, indicates the warmth of feeling that the pro- 
fession, at any rate, have for their brothers from whatever 
quarter they come. I can answer, therefore, for the warmth 
of the reception. I wish I was able to answer for the bright- 
ness of it. Manchester sometimes is bright. You may be- 
lieve it,{gentlemen. There is a story told of two Lancashire 
lads who went for their first outing to Blackpool, and going 
out together at night one of them said to the other, ‘‘ Eh! 
they ha’ gotten a moon ’ere just loike our moon.” Ladiesand 
gentlemen, we have a sun here just like your sun, but it does 
not happen to shine on this Association so far; but if you 
stay long enough I believe the sun will shine. After many 
years spent in this town I can assure you that there are 
many bright and happy days to be passed in full sunshine in 
Manchester, and I hope, before you go, you may find very 
good reason for admitting that Manchester is not half a bad 
place to come to. I am certain it is not as far as the yosns* 
are concerned, and I hope there may be some more favourable 
weather before the week is over. I think the publicof Manchester 
entertain a very warm feeling as to this visit of the British 
Medical Association to their town. Doctors come into 
the homes and close to the hearts of every man, woman, and 
child at some time in their lives, and speaking as one in no 
way tied to the profession, the public generally have felt 
keenly at some time in the course of their lives the kindliness 
and the sympathy, which is better almost than the physic, 
that has been given to us by those we call upon to attend us. 
That human bond of sympathy by which the profession knits 
itself to the common lives of the people is, I think, most ad- 
mirable. It is part and parcel of our daily lives, which we are 
proud to remember on an occasion like this; and I speak for 
the public of Manchester when I say that the general feeling 
towards this Association is of a warmth which other Associa- 
tions have not always evoked, because they themselves know 
of a dependence on this great profession in times of trial 
and stress. 








ee 

Mr. Coatss then introduced to the President the forei 
guests and colonial representatives, who ir sore 
the platform. m ‘ took their seats on 

The PresipEnT then delivered his address which ig py; 
at page 301. Printed 
FE a Bryant said: I beg to propose the following regoly. 

That the best thanks of this Association be given to Mr. W 
head for his able and interesting presidential address. 

I do this with very much pleasure for I, in common I. take j 
with every one here, must have appreciated very warmly Ay 
deed the oj ee he has given to us of the gradual rise fe 
progress of Manchester as a seat of scientific study and asgocj 
ated with commercial progress, that commercial progress pr 
scientific study being dependent one upon the other. In hi 
remarks about the friends who have been associated with the 
progress I confess I felt very keenly the kind reference to 
that wonderful good man Sir William Roberts, my late frienq 
Dr. Leech, and my old dear friend Mr. Edward Lund. 4} 
of these gentlemen are known, not only locally by 
generally, in the profession. Sir William Roberts Wag 
a man who not only did sterling good work, but he hag 
one of those winning natures that seemed to creep into the 
hearts of all those who knew him intimately. Dr. Leech 
was a man who made his mark everywhere. I knew him wel] 
when he was doing such excellent work in London ag the 
representative of his University on the General Medical 
Council, where his great knowledge was of such advantage to 
that body, ——, in the publication of the Pharmacopeia, 
Mr. Edward Lund, like Sir William Roberts, seemed to creep 
into the hearts of those who knew him. I was interested in 
the remarks of your President about your University, and 
how that 25 years ago the work done in this great town 
culminated in the formation of the University. [hardly gathered 
from his words what your feelings are with respect to the 
possibility of arupture in the University and its separation 
into three different ones. As a looker-on, and as a member of 
the General Medical Council, I feel it would be a sad thing 
for medicine if universities are to spring up in many places 
having the power to grant degrees, and it would be a 
very serious loss to this University if such a 
split takes place. It will only help on very much 
a point, the working out of which is very interesting to 
medical men, and that is the consideration of the question 
whether universities should be allowed to give licences to 
practise medicine. They may give degrees, but those 
degrees must be valued simply for what they are werth. You 
must bear in mind that by the multiplication of universities 
you diminish the value of a degree; there would be competi- 
tion, and that would not have an upward tendency, but a 
tendency in another direction. However that may be, I feel 
sure that you will all respond to the resolution which I have 
proposed. 

Dr. ALEXANDER (New York) in seconding the resolution 
said: If I may judge the feelings of this audience that vote 
has already been given unanimously and in the affirmative. 
The name of the President of this Association as claimed by 
you in Manchester, and as claimed by the medical and sut- 
gical profession in England as their own, extends to the 
utmost boundaries of the great empire which this British 
Medical Association represents ; and I beg leave to make a 
claim for your cousins across the sea, and say that we take 
great pride in the election of Mr. Whitehead to the Presidency 
of this Association. There is not a textbook in surgery used 
in our medical schools which does not bear upon its pages the 
records of his contributions to operative surgery ; and among 
the earliest names which the student of medicine in America 
learns is that of Mr. Walter Whitehead. I say this with all 
the more pleasure because he represents a kind of man which 
we need now in medicine and surgery. It is not only his 
skilful writing and his skill as a surgeon, but it is his breadth 
of mind and honesty of conviction. 
the mind of many men in this great empire. It represents a 
mind which is open to receive facts wherever they come from. 
This is the kind of scientific men that we want, not narrow or 
parochial men in mind, but we want a man who represents 
the empire upon which the sun never sets. It is often sal 
that the friendship of nations is founded upon lines which 
are dictated by commercial interests, and that it is maintain 
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tesmanship and by methods of diplomacy. But there 
‘- g very strong bond which knits nations together, and that 
= the community of interests which exists between the 
‘entific men of different nations. I am glad to find that in 
this great commercial centre there is a temple here in Owens 
College raised to commemorate and to testify to the fact that 
; t commercial community can foster in its bosom, can 
id with its money, scientific research in its purest way. On 
behalf of my colleagues from America I beg to thank you, 
my Lord Mayor, and you, Mr. President of the Association, 
and to thank all present to-night for their very kind recep- 
tion; and I beg leave to say that when we go from Manchester 
we shall always cherish the memory of our stay here as one 
of the most pleasant of our lives. | 
The resolution was carried unanimously. 
The PRESIDENT: Gentlemen, we cannot allow our chairman 
toleave the chair to-night without expressing to him our 
thanks for his services this evening. I can assure you that 
the whole of the time I have been reading my manuscript my 
sympathies have been with the chairman in the first place, 
and wiih you, gentlemen, in the next. Before I sit down, may 
ask you to pass a vote of thanks to the Lord Mayor for pre- 
siding over this meeting to-night ? 
The motion was carried with acclamation. 
The Lorp Mayor: I beg to thank you, Mr. President, and 
ladies and gentlemen, for the kindness with whieh you have 


passed this vote. 


SECOND GENERAL MEETING : WEDNESDAY, JULY 30TH. 
Mr. WALTER WHITEHEAD, President, in the Chair. 

The PRESIDENT read the following telegram which had been 
received from the King in reply to one sent by the Association 
on Tuesday congratulating His Majesty on his recovery: ‘‘ Am 
commanded to express His Majesty’s thanks for your tele- 
gram of congratulations.—KNoLLys.” 

Mr. ANDREW CLARK said it was his duty to inform the 
members that at a meeting of the Council that morning it was 
resolved to recommend the general meeting of members that 
the annual meeting of 1903 be held at Swansea, and that Dr. 
T. D. Griffiths (Swansea) be nominated President-elect. 

The meeting then adopted the recommendation of the 
Council, and confirmed the election of Dr. T. D. Griffiths as 
President-elect. 

The PRESIDENT-ELECT (Dr. T. D. Griffiths) said although he 
was deeply sensible of the compliment they had paid him, 
not help thinking that the position into which he 

had drifted had its onerous responsibilities, and he was 
afraid that the duties which would devolve upon his 
shoulders would be very imperfectly performed. But he 
ventured to think that his shortcomings would be toa very 
great extent compensated for by the hearty and willing co- 
operation of his colleagues, and also by the warm Celtic 
welcome which would be accorded to them by the members 
of the South Wales and Monmouthshire Branch of the Asso- 
ciation, and also by the residents and the Corporation of 
Swansea when they made their visit to the Principality next 
year. On behalf of the Branch he begged to thank them for 
accepting their invitation, and for the honour they had con- 
ang on him personally by electing to the office of President- 
elect. 

Mr. Francis Fowke. 

Dr. Roperts THOMSON (in the absence of Sir Victor Horsley) 
had very great pleasure in moving that the honorary mem- 
bership of the Association be conferred on Mr. Francis Fowke 
for the distinguished services which he has rendered to the 
Association. The Council of the Association had the power 
to nominate for presentation to a general meeting the names 
of gentlemen whom — considered to have rendered dis- 
tinguished services to the Association. It was his privilege 
that night to submit to them the name of a gentleman, who, 
in the opinion of the Council, had ag pen very dis- 
tinguished and invaluable services to the Association. The 
Association had to-day heard with very great regret that the 
General Secretary, who for the last thirty-one years had rendered 
such earnest services to the Association, had been forced to 
place his resignation in their hands. The Council, with the 
greatest regret, had accepted that resignation, and they 
asked the meeting to create Mr. Fowke an honorary member 








of the Association. He (Dr. Roberts Thomson) had this quali- 
fication at all events for the office which he had to undertake 
in Sir Victor Horsley’s absence, that no member of the Asso- 
ciation had had greater Sg ye than he had during the 
last three years in which he had come in constant contact. 
with Mr. Fowke, of being able to testify to the Association— 
if any testimony were necessary—of the energy, the heartiness 
of his work, and the devoted way in which he had given his. 
life to the services of the Association. (Applause.) No one 
knew better than he, from the contact that he had had with 
him during the last few months, of the bitterness of that trouble 
to him, and how keenly anxious he was, under the altered con- 
ditions of the Association at the moment, that they might. 
have had the advantage of his experience and of his organizing: 
ability in connexion with their new constitution. e was- 
sure that if anything would lessen the bitterness and the 
weight of this stroke it would be the consciousness on his part 
that the Association had appreciated his services, and showm 
its appreciation in that way. He felt sure that in conferring 
that honour—and a high honour it was—on Mr. Fowke, they 
would very much mitigate his sorrow, and that he would carry 
into his retirement one of the best means of restoring, as they 
hoped the rest would restore, his health ; and as an honorary 
member of the Association he trusted it would be their 
ape y to see Mr. Fowke at many future annual meetings. 

e had much pleasure in moving the resolution. 

Dr. G. B. FErauson had very great pleasure in seconding 
the resolution. It was true that the honour which was about- 
to be conferred on Mr. Fowke wasa very great honour. It 
was only on persons who had conferred the greatest possible 
service on the Association, or whose connexion with medicine 
and surgery was ‘of a most distinguished character, that they 
had ever thought of making honorary members ; on the other 
hand, great as the honour was, it was not beyond the 
deserts and deservings of Mr. Fowke. His knowledge of 
the Association, its history, and its ordering in every 
degree was of the most remarkable nature. He confessed it 
would have been with very great anxiety indeed that they 
would have thought of parting with him at all were it not for 
the fact that his (Mr. Fowke’s) actually elected successor had’ 
been trained under him in his ways, and had thus got a 
thorough grasp of the Association’s affairs, and also that the 
whole staff of the central offize of the Association in Londom 
had been so trained by Mr. Fowke that it now almost worked 
as an automatic machine. It was a source of great gratifica- 
tion to him (Dr. Ferguson) that at the expiration of his year’s. 
— he should have been asked to second so agreeable a pro- 
position. 

The PreEsIDENT then put the following resolution to the 
meeting : 

That the Council do recommend the Association in general meeting to 
confer upon Mr. Francis Fowke, in accordance with Article 10, the honour 
of honorary membership of the British Medical Association, and that he 
be, and is hereby, elected an honorary member, for the distinguished ser-- 
vices he has rendered to the Association. ’ 

The resolution was carried unanimously. 


THE ADDRESS IN MEDICINE. 

The PRESIDENT said that as a matter of fact it was really 
unnecessary for him to introduce Sir Thomas Barlow to the 
members, because he must be known practically to every one 
in the room. He would not dwell upon the fact that recently 
Sir Thomas Barlow had been selected by the King of this 
country to attend him in his illness. That in itself would be 
quite sufficient to establish the reputation of any man; but 
there was one thing he should like to refer to, and that was 
that Sir Thomas Barlow was a native of the district, and he . 
thought they had to congratulate themselves that one of their 
own people had succeeded, as Sir Thomas Barlow had, in 
raising himself to the highest pinnacle in the medical pro- 
fession. He then called upon Sir Thomas Barlow to deliver 
his address. 

Sir Taomas Bartow (who was received with much cheer- 
ing) then delivered his address, which is printed at 

age 313. 
, Sir ILLIAM BROADBENT stated that since he had received 
the President’s command to propose the vote of thanks to Sir 
Thomas Barlow for his very able address he had been a good 
deal occupied in the unprofitable speculation as to the reason 











ANNUAL 


Tue Barrie 
332 Mepicat rz..! 


MUSEUM. [Ava. 2, 1909 








why he should have been selected. He would not now enter 
upon that speculation, but he did not want them to under- 
stand that he undertook the task unwillingly. He looked 
upon it as a great honour, and, from his personal relations 
with Sir Thomas Barlow, a very great pleasure to be in any 
way the medium of conveying their thanks to him for his 
admirable address. In thinking over a few words in which to 
propose this vote of thanks, he had to confess that his breath 
had been taken away by the interest of the address itself, for 
he had gone over and with such rapidity, and with such com- 
pleteness, an extraordinary amount of ground. They had had 
set forth, as he had never known it set forth before, the im- 
portance of scientific and bacteriological investigation as an 
aid to their investigation and treatment of diseases, 
and then from time to time he broke forth with 
the characteristics of the practical physician. They had heard 
expounded as he (Sir William Broadbent) certainly never 
heard expounded before the whole of the considerations 
bearing upon diphtheria and the antitoxin. It had been set 
forth in a way so complete that it must exercise a permanent 
influence upon professional opinion and upon professional 
practice. Then came the practical point, which was so 
impressive that the immediate effect of the antitoxin in cases 
in which a physician who knew diphtheria, and who knew and 
recognized the dangers attending a given case to see that the 
unfavourable indications were immediately arrested by a 
sufficiently early and adequate dose of antitoxin. This 
admixture of scientific reflections and practical application 
had been characteristic of the address throughout, and he 
thought the whole profession was indebted to Sir 
Thomas Barlow for his uddress this evening. Cer- 
tainly he himself was personally indebted for the way in 
which he had set forth the application of scientific investi- 
gation to the phenomena of diseases. He thought the 
address marked a distinct step in progress in the indication 
of the experimental methods of investigation. It began with 
an admirable exposition of diphtheria; it had been carried 
forward and had become almost prophetic, taking as a basis 
what science had done and what science would do for the 

revention and relief of disease. He joined with Sir 

homas Harlow in the value which he attached to the in- 
vestigation and the newer treatment of tuberculosis, and he 
also joined with him in the hope and anticipation as to the 
effects of persevering in their research of that disease, which 
up to the present had eluded their investions, nameiy, cancer. 
Most of them knew there was on record a remarkable instance 
of spontaneous arrest and cure of cancer. lf Nature could do 
it, they ought to be able to come to the aid of Nature and 
find out how Nature effected these remarkable cures. In 
that way they would be instrumental in arresting that 
terrible disease as they knew they were instrumental 
in the arrest of tuberculosis. He could give but a 
most imperfect expression of his appreciation of 
the most remarkable address to which they had 
just listened, but he was quite certain that they would all 
agree with him in thanking Sir Thomas Barlow most heartily 
for his most instructive address. He would not conclude 
without a word of reference to recent history. He thought he 
might say that the whole profession has been unanimous inits 
confidence that His Majesty had had the very best assistance 
that the profession could afford when Sir Thomas Barlow was 
at his side. 

Dr. MARKHAM SKERRITT said Sir William Broadbent had so 
admirably expressed what he was confident was the feeling of 
all those who were present that it only remained for him (Dr. 
Markham Skerritt) to ask Sir Thomas Barlow to accept their 

-most sincere and hearty thanks for the most able, digestive 
and scientific address to which they had listened with so 
much interest and advantage. It was the greatest pleasure to 
him to second the vote of thanks to Sir Thomas Barlow be- 
cause he could claim an old friendship with him, a friendship 
dating back to the time when they were students together, 
and when those who had the privilege of calling themselves his 
friends recognized those qualities of mind and heart which had 
since raised him to the foremost position in the medical pro- 
fession, and he therefore seconded the vote of thanks most 
ye 5 

The PresipEnt said Sir William Broadbent had proposed, 


| Barlow for his able Address in Medicine. 





ee 
and Dr. Markham Skerritt had seconded, the follow; 
resolution : " 
That the warm thanks of the Association be given to sir Thomas 
The resolution was then put to the meeting and ; 
unanimously. . conet 
Sir Tuomas Bartow, in reply, thanked them for the Patient * 
hearing of his long address. He wished he could have got it 


into smaller compass, but he felt that the points were thoge . 


which should be considered by the British Medical Associa. 
tion as the most important body of medical practitioners in 
the British Empire. He had been very much touched indeeg 
by the generous words which had been uttered by Sir William 
Broadbent and his old fellow-student, Dr. Markham Skerritt 
He would not trust himself to say how deeply he felt their kind 
words. Sir William Broadbent had been one of the staunchest 
friends he ever had in London ; and he had always found him g 
strong tower to lean upon when one was in trouble and dig. 
tress; and he could not but acknowledge the generosity of 
the kind words he had uttered. 


Che Annual Museum 


DRUGS, INSTRUMENTS, BOOKS, AND 
SANITARY APPLIANCES. 








FOODS, 


(First NoTIcE.) 

A LARGE and interesting exhibition of food and drugs, 
medical and surgical instruments and appliances and books, 
sanitary and ambulance appliances, and motor and other 
carriages, has been arranged in the Drill Hall by a Committee 
of which Dr. Sam Woodcock is Chairman, and Dr. A. Brown 
Ritchie, Secretary. The Drill Hall is well adapted to the 
purposes of such an exhibition, as it affords ample space, and 
is well lighted from the top; it is, moreover, within 300 yards 
of the Owens College, where the general and sectional meet- 
ings of the Association are held, and where the Pathological 
Museum of the Annual Meeting is established. The exhibi- 
tion was opened early on Monday evening by the Lord Mayor 
of Manchester. Later on the same evening a large number of 
visitors were entertained by a promenade concert. 

In Section A., which comprises foods and drugs, including 
prepared foods, pharmaceutical preparations, and antiseptic 
dressings, there were a large number of exhibits, many of 
which are of course familiar to those who have attended pre- 
vious meetings. Section B., that of medical and surgical 
instruments and appliances, books, diagrams, charts, etc., 
contained a specially interesting collection of apparatus for the 
application of electricity and the Roentgen rays to treatment 
and diagnosis. In Section C. a large collection of sanitary 
and ambulance appliances, hospital and consulting-room 
fittings and furniture, were displayed, as well as motor and 
other carriages, the merits of which could be tested practically. 
We propose to give a necessarily brief account of some of the 
objects exhibited, which have struck us as presenting the 
most marked features of novelty. 


MEDICAL AND SURGICAL APPLIANCES. 

Messrs. ALLEN AND HaAnsurys exhibited a number of 
surgical instruments and appliances, including a set of 
decalcified bone and ivory bobbins for gastro-enterostomy 
and enterectomy as suggested by Mr. Stanmore Bishop, 


a scoop for calculi in the gall bladder and kidney suggested © 


by Mr. A. Carless, and stomach clamp forceps for pylo- 
rectomy as designed by Mr. G. H. Makins and Dr. Doyen 
respectively. This firm also showed a surgical electric 
motor of a new pattern, with drills and massage terminals, 
including a large centrifugal vibrator for abdominal massage. 
They also exhibited electric lights for the stomach and other 
cavities, and various apparatus for use in the operating room, 
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Ff ‘no a water sterilizer designed by Mr. J. Berry, a new 
includes chimmelbusch’s dressing sterilizer, and aseptic 
po ation tables and other furniture. 
*Fifessrs. THoMAS ARMSTRONG AND BROTHER (Deansgate, 
Manchester), opticians to the Manchester Royal Eye Hos- 
ital, showed a large collection of ophthalmic instruments 
and microscopes ; among the former were ophthalmoscopes, 
trial frames for carrying cylindrical and spherical lenses, and 
jmens of the Bausch lenses for bifocal use, in which the 

lower or reading lens is ingeniously inserted between the 
outer lens; laryngoscopes and mirrors as suggested by Dr. 
Harris of Manchester; a condenser lamp also designed by 
him was exhibited, as well as an apparatus for inserting an 
artificial vitreous body into the eye cavity, designed by Dr. 
Mules. They also exhibited models of the eyes and biological 
teaching specimens. An interesting part of the exhibit was a 
collection of tools showing the various stages of working 
spherical and cylindrical lenses. 

The LivERPooL Lint Co. (Netherfield Road North, Liver- 

ol) showed a collection of lint bandages, cotton wools, and 
carbolized and plain surgeon’s tow and batiste, a substitute 
for jaconette, which, it is stated, withstands the action of 
ammonia, turpentine, and boiling water; it is a thin, tough 
material which is likely to be found useful by surgeons. 


DrvuGs AND PREPARATIONS. 

The ANGLO-AMERICAN AND CONTINENTAL PHARMACEUTICAL 
Company (39A, Tamworth Road, Croydon) drew attention to 
Huxley’s antiseptic plasma dressing. It is stated to be com- 

unded of absorbent infusorial earths, and can be medicated 
with various antiseptics. The preparation is anhydrous, and 
issupplied in airtight canisters ; it is designed as a surgical 
dressing, and a substitute for the poultice, as it is remarkably 
absorbent. They also showed the Huxley antiseptic plasma 
dusting powder, which is a dry form of absorbent dressing for 
cases in which powders are indicated. The same company 
showed a soluble guaiacol derivative to which the name benzo- 
kinone is applied. It is suggested for use made up as an 
elixir in cases for which an internal antiseptic is suitable. 
The ours also makes spheroidal capsules which they have 
called ‘“‘kiigloids,” containing glycero-phosphate of quinine, 
eucalyptol, and creosote benzoate. 

Mr. J. C. ARNFIELD, Pharmaceutical Chemist (Lower Hill- 
gate, Stockport), showed a number of concentrated mixtures 
and other preparations for medical men who dispense their 
own remedies, including gelatine capsules, each holding about 
1 drachm, in which eye ointments can be preserved free from 
contamination. When the ointment is required the capsule 
is — or cut and the contents pressed out. Similar cap- 
sules are supplied for enclosing antiseptic lubricants of any 
formula for cleansing purposes previous to operation. Mr. 
Arnfield also exhibited compressed pellets for administering 
drugs tochildren. They are made with a sweetened basis, so 
that they are easily taken, and can be crushed and 
administered as a powder if desired. 

Messrs. ARTHUR AND Co. (Berners Street, London, W.) ex- 
hibited antiseptic handkerchiefs for the use of tuberculous 


. patients, and thalasal, stated to be a concentrated solution of 


purified sea salt, for local application or for making a saline 
bath. They also exhibited a number of pharmaceutical pre- 
parations. 

Mr. W. MArtINDALE, Manufacturing and Analytical Chemist 
(10, New Cavendish Street, London, W.), exhibited a number 
of pharmaceutical preparations to’ some of which we shall 
probably have an opportunity of referring on some future 
occasion. We may now mention the sterilized dressings 
packed in convenient quantities and stated to have been sub- 
mitted to a temperature of 250° F. for thirty minutes, ata 
pressure of 15 1bs.in a steam vacuum autoclave. The dressings 
included absorbent, alembroth, boric, and double cyanide 
lints and wools in various sizes. Tubes for preparing 
sterile solutions were also exhibited, one of the solutions 
shown eo saline glucose solution for use in exhausting 
diseases, and as a preliminary to severe operations. A urine 
test case designed by W. Harrison Martindale, Ph.D., suitable 
for ahospital, or for use where a large number of examinations 
have to be conducted, was shown, and seemed to be very com- 
plete and well adapted to its purpose. A series of moss pre- 
parations for surgical dressing made up into sheets and pads 








and also loose seemed to be well made and to possess absor- 
bent qualities likely to be of value for catching discharges. 
Messrs. CHARLES Mipetry, Limited (St. Ann’s Square, 
Manchester) exhibited a number of pharmaceutical prepara- 
tions, and various appliances, chiefly for the medication of 
the upper air passages. Among these was a hospital nasal 
and throat atomizer adapted for spraying such solutions as 
silver nitrate and hydrogen peroxide. The solution does not 





Fig. 1. 
come into contact with any metal; it may also be used for 
spraying any of the heavy oils used in the treatment of dis- 
eases of the throat and nose. The tube, as shown in the 
drawing, is made of one piece of heavy glass, and has no screw 
joint or sleeve (Fig. 1). The miniature spray shown in Fig. 2, 





Fig. 2. P Fig. 3. 
together with a bottle for holding prescribed solutions packs 
into a case measuring 3} in. by 2in. by1 in. It can thus be 
carried conveniently in the pocket, and is always ready for 
use. The same firm exhibit an acetylene surgical lamp (Fig. 3) 
suggested by Dr. A. Hodgkinson, of Manchester. It measures 
72 in. in height, and 13 in. in diameter. It is made of metal 
throughout, and gives a ——— stated to be equivalent. 
to 15 candle power, and will found useful for examina- 
tions of the throat and ear, and also of the rectum and vagina. 
The lamp can be attached to a bracket, when it occupies a 
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very smali space. The same firm shows a number of bath 
powders in various combinations to suit cases of skin disorder, 
soaps prepared with mercury biniodide, sulphur, salicylic 
acid, and various other medicaments as required, as well as a 
number of other pharmaceutical preparations. 

Among the exhibits of Messrs. OPPENHEIMER AND Co. was 
renaglandine, a concentrated and sterile solution of extract 
of suprarenal gland ; it is intended for internal administra- 
tion, or, when diluted, for useasaspray. ‘‘ Maglactis” isa solu- 
tion of pure hydrate of magnesia (MgH,0.); it has been 
designed for use as an antacid in cases where the evolution of 
gases is undesirable. Ergole is a preparation of ergot of rye 
made without heat by repercolation ; it is stated to be steril- 
ized by filtration under pressure and to keep well. Among dis- 
pensing devices shown may be mentioned rectones for nutrient 
or medicated suppositories, cerettes in flexible tubes, and 
jujube containers filled with ointment or medicated soaps; the 
advantages claimed for them are that as the container is not 
metallic there can be no metallic solution, that the contents 
are preserved from the effects of the atmosphere and from 
other contamination, and can be conveniently carried in the 
pocket. In use the tube is pricked or snipped, and the 
contents squeezed out as shown in Fig. 4. Cocoids are bi- 





Fig. 4. 
convex pastilles with which various drugs are incorporated ; 
they are suggested for use in the treatment of children. 
Aseptoids are tablets containing medicaments from which 
solutions for use as nasal douches or gargles of known strength 
can be at once made. Messrs. Oppenheimer also exhibit a 
vaporizer (Fig. 5), which reduces the fluid to a fine cloud for 





Fig. 5.—Vaporizer. 


inhalations. Another apparatus called an aérizer is a smaller 
and less expensive instrument of the same class. 

Messrs. Wyteys, Limited (Coventry), exhibited a large 
number of pharmaceutical preparations and appliances. The 
advantage claimed for the compressed lozenges to which the 
name of ‘‘ tropels” is given is that they are of definite weight, 
containing an exact amount of the drug, every pound equal- 
ling 466 compressed lozenges. The ophthalmic ointment 
tubes, suggested by Dr. Gower Gardner of Warwick, are pro- 
vided with a perforated wooden cap, conveniently shaped for 
direct application of the ointment to the eyelid. Among 
other preparations exhibited is sapolette powder, the basis of 
which is powdered soap; it is put up in tins with perforated lids, 
and can be medicated as may berequired. Antiseptic jellies of 
various formulae in collapsible tubes, examples of ‘‘ non-alco- 
holic” tinctures prepared with a glycerine base, and repre- 
senting most of the tinctures of the British Pharmacopoeia, 
were exhibited, as were also standardized tinctures containing 
definite quantities of active resins or alkaloids, in addition to 
those ordered to be standardized by the British Pharmacopoeia. 


————— 
Fluid extracts of American, Continental, Indian, ang other 
drugs were also exhibited, as well as a large series of prepara. 
tions of various other drugs. 


CarriAGEs, Motor Cars, AND CycLEs, 

The Gardner-Serpollet Steam Carriages exhibited included 
two steam carriages made in England by the Britisy Powrr 
TRACTION AND LIGHTING CoMPANY (York); one was a 12 hp 
and the othera6h.p. The engines have each four single. 
action cylinders, the valves being of the mushroom ty and 
giving as many as 600 revolutions aminute. The crank shat 
is set at quarter sections, so that one or other cylinder ig 
always in action. The motor is reversed by bringing into 
play a seperate set of cams, which operate the valve at 
exactly opposite times to those used in the forward drive 
The cylinders are arranged in twin-tandem form, the crank 
shaft being placed between them, and the power is trang. 
mitted by a chain to the balance gear or wheel on the liye 
driving axle. The ratio of the gearing can be of three or four 
to one asdesired. The cars, we are informed, did well in the 
International Competition last April, at Nice. Special attep. 
tion was called to the fact that steam is produced in the 
generator and not in the boiler, and to the fact that the 
Serpollet are not to be confounded with tubular boilers. The 
water is pumped into the generator as required for any s 
or power, the amount being under the control of the driver, 
It is stated that the generator does not contain any water 
except that actually vaporized, so that on returning from a 
run it is only necessary to turn off the water and fuel taps. 
The tubes of the boiler, it is stated, will stand for 10,coo miles, 
and can be easily replaced. The 6h.p. carries water tanks of 
the capacity of 8 gallons, the 12 h.p. 10 gallons; the quantity 
is stated to be sufficient for a run of seventy-five miles in each 
case. The fuel is ordinary paraffin, and 1 gallon is stated to 
be enough for a run of ten miles. The cars have geared 
wheel-steering and powerful breaks, two of the band variety 
acting on the driving wheels and a pair of spoon breaks to 
lock the wheels when the car is stationary. Bodies of any 
design can be fitted, but those exhibited were a double 
phaeton with canopy (6 h.p.) and a landaulette (12 h.p.) 

Messrs. WILSON AND STOCKALL (Bury) exhibited a brougham 
ambulance presenting many useful features. The stretcher 
bearing the patient is put into the carriage from the back, as 
shown in the illustration. (Fig. 6.) Ihe stretcher, which is 
made with Dominion patent wire mesh and spiral springs, is 
fitted with folding handles and arubber air bed and four in- 
side cushions covered with rubber sheeting, and runs on toa 
groove frame. The frame and stretcher can be quickly removed, 
so that the carriage can be used for sitting cases. There is 
a small cupboard for medical necessaries, and the carriage 
can be drawn by one horse. The windows are glazed witha 
special glass with a green tinge which almost completes pre- 
vents the patient from being seen by passers, while the 
patient can see out clearly. This is a small point but will 
tend to comfort in use. At night the carriage is lighted by 
an outside lamp. 





Fig. 6. 


Messrs. Worsnop AND Co., Limited (Halifax) exhibited a 
number of lamps for motor cars. Of these the most interest- 
ing were acetyloid head lamps, for which it is claimed that 
the generation of gas is always under the control of the user. 
The lamps are made in two principal forms; in the first the 
generator, burner, and reflector are contained in one lamp, 





which presents the appearance shown in Fig. 7. The 
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erator is at the back of the lamp, which has a pair of actuated by the feet and in another by the elbow, the treadles 
So so that the driver can adjust his light to fall at any | from the first are fixed to the wall, clear of the floor, and the 


Locate angle on the road. In the other types the lamps have 
separate generators, and vary in size from a searchlight, 





Fig. 7. 
measuring a foot from back to front, to a small apparatus 
(“quad”) which would almost go into the pocket. Messrs. 
Worsnop also showed a new combination set, including a pair 
of carriage lamps with fittings enabling the owner to convert 
his lamps at once to use candles, petroleum, or acetylene gas. 
We are informed that the firm supplies the fittings only, so 
that present carriage lamps can be converted to burn acetyloid 
gas. They also make petroleum lamps of various patterns, 
including the small cycle lamp (Fig. 8), adapted for use 





Fig. 8.—Fifax. 
with a motor bicycle; it has a central draught burner, a 
circular wick, and a Jena chimney. The lamp is not smoky, 
and gives a powerful light. 


SANITARY AND HEATING APPLIANCES. 
_ Messrs. Doutton anv Co. (Lambeth, London, 8.E.) had an 
interesting exhibition mainly of sanitary fittings for hospitals. 
The objects kept in view in the designing of these appliances 
have been easy access for cleaning, that surfaces should be 
suitable for washing, that corners and sharp angles should be 
avoided as far as possible, and that the mechanism should be 
siraple. To attain the first object the closets are supported 
clear of the floor, and the pipes of lavatories or sinks are 
placed clear of the wall ; further, all iron work is coated with 
a white vitreous enamel which protects the metal from rust, 
presents a smooth glazed surface, and invites cleanliness by 
immediately showing any neglect. Lavatories of several 
designs are exhibited, one of the most interesting being for 
use in operating rooms. The well-recognized objections to 
lavatories with taps which must be turned off by hand are 
met in different ways. In one the supply and waste are 








fitting of the elbow action is shown in the accompanying 
sketch (Fig. 9). The lavatory tops are made in glazed ware, 














Fig. 9. 
with large basins, and the supply comes through a smal) 


spray, so that the user washes in running water. Both 
double and single lavatories are shown, in addition to 
one with a vulcanite waste for ward rooms, and a 
special pattern for consumptive. patients. There is 
also a good bedpan sink in white glazed fireclay 
with iron work treated with the white enamel already 
mentioned. The bedpans or urine bottles are cleaned 
by a jet connected to a combined hot and cold valve arranged 
so that less than half a turn will give cold, tepid, or hot 
supply, or the sink can be fitted to be worked by treadle 
action so as to leave the hands free. The sink itself is 
flushed by a siphon cistern. Two descriptions of closets are 
shown, one especially for hospitals, fixed clear of the floor, 
with the cantilevers boxed in so that all exposed parts are 
glazed — the sink is steel coated with vulcanite; it is 
easily kept clean and is impervious to damp. The second 
closet is for general as well as hospital use; it is made low 
and with a fall from front to back, sc that the user assumes 
a squatting attitude, which is believed to be more natura) 
than that which ordinary waterclosets confer. Three patterns 
of baths are shown; one on wheels is provided with a brake 
that keeps it immovable when in use. The fixed bath 
especially for hospital use is covered, both inside and out, 
with vitreous enamel, and has a recessed end with standing 
waste, and valves coming through the roll; the outlet dis- 
charges into a channel which would be fixed below the floor 
level. The third pattern is suitable for attendants or private 
use. A post-mortem table exhibited has a large slab 6 ft. 6 in. 
long and 2 ft. 2in. wide, made in one solid piece of white 
glazed fireclay grooved to outlet at one end; this is fixed on 
an enamelled iron pedestal made to turn on ball bearings, so 
that the top can be moved to any position, and then fixed by 
a simple check arrangement. The apparatus rests on a fire- 
clay base, with a channel running round it into which the 
waste from the slab discharges. All the apparatus shown by 
Messrs. Doulton were well and thoughtfully designed, strongly 
made, and carefully finished. , 

Messrs. HENDRY AND PATTISON (4, Marlborough Mews, Hills 
Place, Oxford Street, London, W.) exhibited a hospital ward 
stove (D. O. Boyd’s patent). (Fig 10.) The merits claimed for 
the stove are that it is clean, that the heat from radiation and 
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warn air can be regulated, and that the flues are easily cleaned. 
Fresh air from the outside is carried through an air duct under 
the floor to the interior of the stove casing, where it is warmed 





Fig. 10. 
by contact with the steel casings of flues and fire body, and is 
then sent into the ward through side gratings which can be 


regulated. To avoid cracking, and thus the admission of 
smoke into the air-chamber, the whole of the interior casings 

, are made of closely rivetted steel. The top and sides of the 
stove-casings are made of single slabs of marble, thus giving 
a clean surface without joints for the collection of dust. The 
stoves are already pretty well known and much used in hos- 
pitals, and undoubtedly present many advantages. 

The LonGForD WIRE Co., Limited (Warrington) exhibited 
a number of beds, and special attention was called toa pattern 
called the Dallam, specially designed for hospitals, institu- 
tions, and schools. It isastrong iron bedstead with woven 
galvanized steel wire web spring mattress. The bed is easily 
taken down, and can be thoroughly cleansed. Attention was 
drawn to the castors, a point in which iron bedsteads often 
break down. The castors of these beds are made with malleable 
iron horns, lignum vitae rollers, brass bushes, and wrought- 
iron footpins. The Company also exhibited Wood’s patent 
surgical bed, with handle and screw to raise or lower the head 
or foot of the wire mattress. The mattress is woven diagonally. 
This, it is stated, prevents the patient when in a sitting 
posture from sliding towards the bottom of the bed. Wood’s 
patent obstetric bed, also exhibited, is fitted with handle and 
screw, to raise or lower the wire mattress. 


(To be continued.) 








FOUNDERS’ DAY AT EPSOM COLLEGE. 


On Saturday, July 26th, a large number of ladies and gentle- 
men—the parents of boys, and others interested in the welfare 
of the College—assembled at Epsom to celebrate Founders’ 
Day and to witness the distribution of prizes. 
_ After a short service in the chapel at three o’clock an ad- 
journment was made to the large schoolroom where, amidst 
the usual boisterous acclamations of healthy English boys, 
the prizes were duly bestowed upon their fortunate winners. 
The Right Reverend the Lord Bishop of Winchester had 
pecmecood to be present, but was unable at the last moment to 
ulfil his engagement on account of having been commanded 
to wait upon the King in the Solent. 

In his absence, Sir Joseph Fayrer kindly consented to dis- 
tribute the prizes. 

The chair was occupied by the Headmaster, who was 
accompanied to the platform by all the members of his staff 
and by a fair representation of the governing body. 

In his opening remarks Mr. Hart-Smith referred to the loss 
the College had sustained during the past year by the death 
of Mr. John Lumsden Propert, the son of their founder, and 
a man whose active interest in their welfare only ended with 
his life. He referred to the advantages which had accrued 
from the opening, some months ago, of a new Chemical 
Laboratory and Lecture Theatre, by means of which it had 
been possible to elaborate and improve the scientific side of 
their work. He reminded his audience that the school had 
taken its fair share in the responsibilities of empire, for many 
Epsomians had taken part in the South African war, and 
no fewer than nine had died in defence of their country. 
It was intended to perpetuate the memory of those heroes 
by erecting a memorial tablet in the chapel. For the 
first time in the history of the College this year had 
seen the end of the pap in their midst of old pensioners 


who were now granted an increased annuity and allowed to 





——— 
live with their friends. Comment was then made upon 
honours list, and the Headmaster’s address concluded wi 
an appeal to the public for a more ample recognition of th 
attractions Epsom College offers for a good and substantial 
all-round education, and with a strong assertion that never 
had the school been more flourishing, never had the discipline 
been better observed, and never had the esprit de corps of 
both students and teachers been more enthusiastic. 

The form prizes were then distributed, and afterwardg the 
principal prizes were handed to the boys, accompanied with 
a kindly word of encouragement, by Sir Joseph Fayrer, The 
Propert Prize, which is awarded to the boy who has gained 
the highest honours, was bestowed upon this year’s prizeman 
by Mr. Archibald Propert, who has lately been elected a 
member of Council in succession to his father. 

The distribution being ended, Sir Joseph Fayrer addressed 
the meeting and offered his congratulations to teachers, 
parents, and boys on the success of the year’s work. It wag 
all round the best record the College had ever made, and wag 
indicative of an evolution in the right direction, an evolution 
which he felt convinced was attributable to two causes—firgt 
to the efforts of the Headmaster and his staff; and, secondly, 
to the indefatigable zeal and untiring energy of their Honorary 
Treasurer, Dr. Holman. He desired to impress upon those 
who listened to him, and through them on the public, the 
fact—which he thought was not fully understood—that Epsom 
College was not a school only for doctors’ sons, but was open 
to the sons of men in all walks of life, and was equally 
successful, as its records abundantly showed, in training 
soldiers, sailors, and merchants as in laying the mental 
foundations for the superstructure of medicine and surgery, 

A pleasant function was terminated by a vigorous rendering 
of the school canticle, followed by ‘‘ God save the King.” 














CANCER RESEARCH. 


Ir is stated in the St. James’s Gazette, to which is in large 
measure due the initiation of the scheme which, as announced 
in the British MrEpIcaAL JoURNAL of July 19th, has been 
definitively adopted by the Royal College of Physicians of 
London and the Royal College of Surgeons of England, that 
the money contributions now amount to £32,391, and pro- 
mises of £4,100 more have been given. The Prince of Wales 
has consented to act as president of the fund; and the vice- 
presidents are Lords Lister and Strathcona, Mr. Balfour, Sir 
Frederick Bramwell, Sir William Broadbent, and Mr. Bischoff- 
sheim. To these the Duke of Bedford and Mr. Wernher will 
probably be added, but they have not yet signified their 
acceptance of the office. Five trustees have been appointed : 
Sir R. Douglas Powell for the Royal College of Physicians, 
Sir Alfred Cooper for the Royal College of Surgeons, Dr. 
Whipham, Mr. J. A. Mullins, and Mr. L. Neumann, elected 
by donors of £1,000 or upwards. Mr. Henry Morris, F.R.C.S., 
has been appointed honorary treasurer, and the executive 
committee is composed of Sir W. Broadbent, Sir W. Church, 
Sir H. Howse, Drs. Sidney Martin, Pye-Smith, and Rose 
Bradford, Professor Sims Woodhead, and Messrs. Langton, 
Henry Morris, Butlin, MeFadyean, and Watson Cheyne. A 
meeting of the Executive Committee was held on July 30th 
in order to make preliminary arrangements for the conduct of 
the work of research. ; 

We have received a letter from Lord Sandhurst, Chairman 
of the Weekly Board of the Middlesex Hospital, in which, 
after recalling the fact that in building a new wing for the 
cancer department two and a-half years ago, the governors of 
the hospital made provision for certain laboratories to be 
devoted to cancer research, and the appointment of a limited 
staff to carry on the work, the expenses being defrayed from 
funds subscribed for that purpose, he states that the work has for 
more than two years been carried on under the direction of Mr. 
A.G.R. Foulerton. A full report of it is now in the press, and a 
second volume is in preparation. The governors | of the 
hospital have now a further opportunity of extending the 
laboratory accommodation and proportionately increasing the 
staff; and they ask for annual subscriptions that will enable 
them to obtain the very highest and best-trained talent _pro- 
curable, and so fulfil, as adequately as possible, one of the 
purposes of the endowment, namely, the investigation into 
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e of cancer, with the object of finding a 
means of prevention or cure. The hospital does 
not ask for a capital sum to be spent on expen- 
give buildings; any requisite extensions are to be provided 
for from existing funds. The subscriptions will be exclu- 
sively devoted to defraying the expenses which the conduct 
of highly scientific work must necessarily involve. It is 
thought that about 42,000 a year for ten years would be suffi- 
cient to meet all reasonable requirements so far as can be seen 
at present. The work proposed to be done at the Middlesex 
Hospital does not, it is pointed out, in any way conflict with 
that proposed to be done in the future by the Cancer Research 
Committee under the supervision of the Royal Colleges of 
Physicians and Surgeons. Towards the annual sum of £2,000 
mentioned, the governors have already received promises of 
apwards of £700, subscribed by a few gentlemen mainly 
through the instrumentality of Mr. Pearce Gould, a Surgeon 
to the hospital, and the scheme has also the interest and sup- 
ort of others. The Worshipful Company of Drapers has 


ikewise promised £50 a year for a term of years. 








MEDICAL NOTES IN PARLIAMENT. 


[From our LoBByY CORRESPONDENT. ] 


Scotch Poor-law Medical Officers and Private Practice.— 
The Lord Advocate last week made an important statement 
in answer to a question put by Mr. Cathcart Wason which 
ealled attention to an advertisement for a medical officer for 
the parish of Farr, in Sutherlandshire. The Lord Advocate 
said that the attention of the Local Government Board had 
been called to the advertisement, and that they were in com- 
munication with the Parish Council of Farr. The Board had 
not made any formal regulation, but when they found a 
parish council interfering with the fees charged by their 
medical officer in his private pfactice, they called upon 
them to cease to do so, and they had repeatedly taken this 


course. 


fnvalid Soldiers and Railway Routes.—Mr. Tankerville 
Chamberlayne called the attention of the Secretary of State 
for War to the importance of conveying invalid soldiers from 
South Africa to their destinations by the shortest routes from 
Southampton, seeing that the present route via Andover and 
Cheltenham involved many hours’ extra travelling for men 
going to Ireland, Scotland, and the East of England. Mr. 
Brodrick replied that longer routes when used were em- 
ployed for the purpose of avoiding transfer in London, and 
to utilize through carriages, whereby changes of trains and 
waiting at junctions were avoided. The particular route 
mentioned was generally used for the conveyance of parties 
of men to the North of Ireland, Midland counties, and Scot- 
land, and the railway company invariably gave a special 
train or through carriages for parties of twenty and upwards. 


_ Dentistry at the Duke of York’s School.—Lord Stanley, 
in answer to a question as to the provision made for the 
dental inspection of the children of the Duke of York’s School, 
informed the House last week that it had been arranged to 
provide a dentist and the necessary materials for dentistry for 
the next twelve months, after which period the arrangements 


would be subject to revision. 
Glycerinated Calf Lymph. —Mr. Corrie Grant on Monday last 


asked the President of the Local Government Board whether, 
in view of the experiments of Dr. Rao, bacteriologist to the 
Government of Mysore, showing that glycerinated calf lymph 
contained organisms and was in no case sterile, he would con- 
sider the propriety of using some other lymph mixture 
which could be guaranteed to be free from disease germs. Mr. 
Long, in reply, said that Dr. Rao had tested the properties of 
glycerine and lanoline on eliminating extraneous micro- 
organisms from vaccine lymph. His experiments showed that 
under the conditions of a tropical country neither medium 
could be trusted always to render the lymph absolutely sterile, 
but lanoline was superior to glycerine, inasmuch as it inter- 
fered less with the proper activity of the lymph in vaccination. 








On the other hand, the bacteriologist of the Local Government 
Board had found that under the conditions of this country, 
glycerine was better than lanoline for the purpose of elimi- 
nating extraneous micro-organisms from lymph and did not 
unduly interfere with the proper eer sg 3 of the lymph. He 
did not propose to make any change in the methods adopted 
by te ocal Government Board for preserving vaccine 
ympnh. 


The Licensing Bill and Female Inebriates. — When the 
amendments to the Licensing Bill were reported in the 
House of Lords on Monday, Lord Rosebery raised an inter- 
esting point as to the committal of a wife to an inebriates’ 
home. He contended that the consent of the husband should 
be necessary as well as that of the wife before the order was 
made. Quite an animated debate followed, in which Lord 
Belper, the Lord Chancellor, Lord James, and Lord Rosebery 
took part. In the end an amendment was inserted to give 
the court power to remove a woman with her consent to a 
retreat, but the consent of the husband, it was thought, might 
in some cases be used too much against the wife’s interests, 
and so, on the understanding that the matter would be fully 
laid — the Home Office, the report of amendments was 
agreed to. 


The Food and Drugs Acts Amendment Bill.—This Bill is 
likely to occupy some time of the House*of Commons before 
the recess or during the autumn session, for nearly five —_ 
of amendments have been placed on the notice paper. The 
Bill itself is short, and seeks to apply the provisions of the Acts 
of 1875 to 1899 relating to the sale of margarine to thesale of 
butterine. Butterine is defined as butter to which any sub- 
stance has been added whereby the water is increased, but 
does not include margarine as defined by the Margarine Act 
of 1887. To satisfy some members from Ireland the Act is 
not to apply till after January 1st, 1904, to any{butter in which 
the amount of water is increased solely by the addition of 
brine, provided that the total amount of moisture does not 
exceed 18 per cent. The Bill was read a second time about 
midnight on June 25th practically without discussion, and 
the Government expect to pass it during the session. The 
amendments put down show, however, that any lack of 
criticism on the second reading will be made up in Com- 


mittee. 


Rewards for South African Nurses.—Mr. Charles Douglas 
brought the rewards and distinctions given to nurses who had 
served in South Africa again under the notice of the Secretary 
for War last Monday, and elicited from Mr. Brodrick that the 
decoration of the Royal Red Cross had been awarded to cer- 
tain army and volunteer nurses who had been officially recog- 
nized. Distinctions of various grades had also been awarded 
by the Grand Prior of the Order of St. John of Jerusalem, on 
the recommendation of the War Office, to nurses and vol- 
unteers officially recognized. 








ARMY MEDICAL SCHOOL, NETLEY. 
DISTRIBUTION OF PRIZES. 
On July 29th Lord Roberts distributed the prizes won by the 
medical officers on probation who were successful both at the 
examination for admission held in London and at the final 
examination held at Netley. Lord Roberts was received at 
the Royal Victoria Hospital by the Principal Medical Officer 
(Major-General Townsend), who afterwards presided at the 
procedings in the lecture theatre. There were also present 
Sir William Taylor, K.C.B., Director-General of the Army 
Medical Service; Lieutenant-General Sir T. Kelly-Kenny, 
Adjutant-General to the Forces; Surgeon-General Evatt, 
P.M.O. of the 2nd Army Corps; Surgeon-General Sir 
Joseph Fayrer, and others. The report, which was read by 
Colonel MacLeod, stated that the work of the session had 
been most satisfactory. Thirty-six surgeons on pro- 
bation for the Indian Medical Service had passed 
their final examination and proved themselves fit to 
receive His Majesty's commission. Of these, 32 were 
selected by competition, and 4 were given commissions in 
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consequence of good work done in connexion with the plague 
in India. 

The Commander-in-Chief then presented the prizes to the 
successful students. The first on the list—Mr. F. A. F. 
Barnardo—had seen service in South Africa, and Lord 
Roberts complimented him upon his success as a student, and 
— upon the fact that he had already seen service in the 

eld. 

Lorp Roszerts then, according to a report published in the 
Times, spoke as follows: I have listened with great interest to 
the report which Colonel McLeod has just read to us, and 
am much impressed by his clear and convincing statement of 
the admirable work which has been carried on during the 
forty-two years the candidates for the Indian Medical Ser- 
vice have been trained at Netley. I can quite understand 
your regret that this is the last occasion on which prizes will 
be given away at Netley, but I suppose there can be 
no doubt about London being the most suitable place 
for a training school such as this, and I am sure that the 
authorities would not have made the change had they not 
been satisfied that it was necessary to do so. There is no 
profession which requires more careful training than the one 
you are about to enter, and certainly none in which constant 
study and research are so absolutely essential. Even in my 
recollection the advance that has been made in medicine and 
surgery is very remarkable. A few nights ago I had the 
honour of meeting Lord Lister, and I could not help telling 
him how deeply indebted we soldiers are to him for his 
wonderful discoveries. Only those who know what a field 
hospital was like forty or fifty years ago can have any idea of 
what has been effected by the introduction of antiseptics. 
Operations are possible now which at that time could never 
have been contemplated. You are about to join a noble pro- 
fession, and you will find there are grand openings in 
India for those who keep themselves up to date and 
are determined to get on in it. The Indian Medical Service 
is well paid, the pensions are good, and it affords oppor- 
tunities in many and varied directions for men of ability 
and industry to come to the front and to achieve success and 
distinction. Time will not admit of my telling you of all the 
medical officers who have distinguished themselves in India, 
but there are a few whose names I should like to mention. 
To go back to early days, there was a pioneer of the Indian 
Medical Service (Dr. William Hamilton), who nearly 200 
years ago, for his successful treatment of the Emperor 
Farrakshah, obtained a grant of land for his countrymen, 
with free permission to trade. Then Fryer, Buchanan, 
and Barnes were distinguished as scientific observers, travel- 
lers, and diplomatists. Wilson, Sprenger, and Bellew were 
noted authorities in geology and palaeontology. O’Shaugh- 
nessy had a large share in organizing the oe Sa Telegraph 
Department. Paton greatly developed the Postal Depart- 
ment. Macnamara and Warden were eminent chemists. 
Russell and Jerdon were great naturalists. Norman Chevers, 
and Lyons were admitted authorities on medical jurispru- 
dence. Brandis, Cleghorn, King (whose name will always be 
associated with the beautiful botanical gardens in Calcutta), 
and many others were noted botanists. The Goodeves, Ronald 
Martin, Birdwood, Cayley, Harvey, your own head here, 
McLeod, and many others that might be enumerated were, 
or are, eminent as professors and writers on medicine and 
surgery. De Renzy, James Cunningham, and John Richardson 
will always be remembered as men who successfully grappled 
with the sanitary needs of a country in which sanitation is of 
vital importance. Mouat, Walker, Planck, Lethbridge, and 
others are identified with the excellence of the gaol system 
in India. Nor in such an “ honours list” must the names be 
omitted of such men as Camphell, Mackinnon, my old friend 
John Campbell Brown, and Fayrer, whom I am glad to see 
here to-day, and whose devotion to duty, I trust, you will all 
emulate. One other name I must refer to, the late Director- 
General Robert Harvey, whose life was one long record of 
activity and usefulness. It was at his instance that the 
Government of India recently organized a ‘‘ research depart- 
ment” for the investigation of diseases, thereby addin 
another and important attraction to the Indian Medica 
Service, and another grand field for inquiry, observation, and 
discovery. I must not detain you longer. I have said 

enough to show you the unique prospects that are open to 
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you, and it only remains for me to congratulate you 
successful cogclusion of your labours here, and FA ual on the 
hope that in the large field which you are about to enter 
will bring your best energies to bear, and will honcasiil 
maintain and, if possible, increase the splendid reputation 
and the grand traditions of the service to which you now 
belong. Let me commend the natives of India to you: specia} 
care and protection. I would advise you to lose no time in 
learning the brag ie and to doall in your power to cultivate 
the friendship of those people among whom your lot may be 
east. You will be well repaid for any trouble you may take 
in these respects. There are many able natives in the lower 
grades of your own profession from whom you will obtain 
valuable assistance if you treat them with that kindnegg and 
courtesy which is their due, and which they know so well how 
to appreciate. f 

Sir William Taylor and Sir Joseph Fayrer added a few 
observations, and, the Principal Medical Officer having ex- 
pressed sincere thanks to the Commander-in-Chief and Lady 


Roberts for their presence, the proceedings ended. 


Indian Medical Service. 

The following is the list of medical officers on probation who were suc- 
cessful at both the London and Netley examinations. The prizes are 
awarded for marks gained in the special subjects taught at the Army. 
Medical School. The final positions are determined by the marks gain 
in London added to those gained at Netley, and the combined numbers 
are shown in the list which follows : 


Marks, Marks, 


1. F.A.F. Barnardo ... _... *6,116 19. W. S. Patton ... see 44900 
2. J. McPherson ee ... 15,963 20. W. L. Trafford eR © 4,700 
3. G. D, Franklin coe = oes «59709 2. BK. B. Paymaster ... a 4060 
4. J. H. Gill oe wwe wee «5584 22. N. W. Mackworth ... oe 4,672 
5s. F. Sime... en a ese 159472 23. H. Ross... eee ove see 45053 
6. C. A. Gourlay oe $433 04. Oe WOPVGSD ' ue tse ais 45645 
g, WiC. OS cts soe 65,908 25. H.Crossle .. .. «s Gee 
8. R. A. Lloyd ... oer ee. 5,283 26. L. L. Hirsch ... eee eee 45579 
9. J.C.G, Kunhardt...  .. 5,279 27, L,Rumdall oe oe y543 
to. E. A. Walker ... aoe we 55178 28. E.C.C. Maunsell ... ... 4,474 
11. L. Cook... aoe eee ve 5913t 29. H. E. J. Batty eee woe 44324 
12, L. B. Scott 4,981 30. J. W. TUS =... usw 3,020 
13..J.H. Ferris .. ... .. 4,834 31. D.S.A.O’Keefe ... —... 3,851 
14. G.I. Davys .. aa ww» 4,816 32. J. P, Cameron ooo nee 3004 
15. H. Hallilay ... . oe 4,809 §T.H. Gloster... ... «12,560 
16. G. C. I. Robertson ... eee 49792 $H.H.G. Knapp... vee 2498 
7; Asds Vo COUR cce cee ne 47RD §J.H. Horton... .. JJ 2450 


78. F. 2. WHSOD 2. ccs sone 782 $W. A. Justice... ...  ... 1,992 

* Gained the Herbert Prize, the Parkes Memorial medal, and the prize 
in pathology presented by Surgeon-General Sir William Ley mel 

+ Gained the Martin Memorial medal, the Maclean Prize for clinical and 
ward work, and the De Chaumont Prize in hygiene. 

] Gained the 2nd Montefiore Prize of £7 7s. 

** Gained the prize in pathology. 

++ Gained the 1st Montefiore Prize of £21 and medal. 

t] Gained the Marshall Webb Prize ot £5 and medal. 

§ These four gentlemen had been on service in connexion with the 
~~ in India, which explains the small number of marks credited to 
them. 





THE PLAGUE. 
PREVALENCE OF THE DISEASE. 


INDIA. 

THE deaths from plague in India during the week ending July sth 
numbered 1,058. This is a marked fall from the previous week, when the 
numbers were 1,684; the latter numbers were, however, a sudden acces- 
sion beyond the returns of the week preceding, so that it may be hoped a 
permanent diminution, at any rate for the summer months, may be 
expected. The chief decline is reported from the Punjab, where, from 
the week ending June 28th, when the returns showed 1,026 deaths from 
plague, a phenomenal drop occurred, the deaths from the disease num- 
bering during the week ending July sth but 110. From being the worst- 
affected province in India the Punjab would appear to be well-nigh freed 
from the epidemic. We hope the figures are correctly given. 

In Bombay city, during the week ending July sth, 29 persons died of 
plague, being a decrease of 19 on the preceding week. In the et | 
Presidency during the same period 56; deaths from plague occu . 
being a material increase upon the previous week. In Mysore State, 
during the week ending July sth, 178 deaths from plague are reported. 
In the North-West Provinces and Oudh plague is virtually extinct. 

In the Madras Presidency a Government return just issued shows that 
since the plague epidemic began in 1$93 there have been 15,190 plague 
seizures, and 12,202 deaths from the disease. 

In Karachi during the week ending July sth s9 cases of plague occurred, 
and 43 deaths from the disease. 


EGyPpt. 

During the week ending July 2oth 15 fresh cases of plague have occurred 
and 7 deaths from the disease. Of these 12 fresh cases and 5 deaths have 
occured in Alexandria; 1 case and 1 deathin Toukh ; and 2 fresh cases 
and 1 death in Damenhour. 

Fifteen cases of plague remained under treatment on July zoth, namely, 
11 cases at Alexandria, 2 cases at Toukh, and 2 cases at Damanhour. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1oo2z. 

sosscarptions to the Association for 1902 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested 
to forward their remittances to the General Secretary, 

, Strand, London. Post-office orders should be made 
payable at the General Post Office, London. 
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THE ANNUAL MEETING IN MANCHESTER. 
Tur President devoted his address to the history of the 
development of higher education in Manchester, and thus 
gave his readers the best introduction to many of the 
jnstitutions which they were to visit, for the medical pro- 
fession has counted for much in the intellectual life of 
Manchester. 

It was an interesting story, beginning with the foundation 
of the Royal Infirmary by Charles White in 1752, and the 
Manchester Literary and Philosophical Society by Thomas 
Percival in 1781. These two remarkable men were fellow- 
workers in some enterprises, but for the most part the 
work of the one was complementary to that of the other. 
White was a fellow-student of John Hunter and appears 
to have been possessed by the same opinion as to the value 
of museums and the same zeal to study biological 
problems of all kinds. White, however, was first and fore- 
most a surgeon, and as such had a great reputation 
throughout the North of England. He seems to have 
been a man of consuming energy and strong character, not 
very ready to brook opposition, but devoted to the advance- 
ment of the science and art of surgery. He was one of the 
earliest of conservative surgeons, and evidently full of 
resource when difficulty arose. Percival was a man of 
different temperament—quiet, contemplative, and moved 
to use his great influence with his contemporaries only 
under the immediate pressure of some evil to be 
remedied. He seems very early in life to have impressed 
those with whom he was brought into contact 
with the conviction that he possessed great reserve 
force. Throughout his life ia Manchester his colleagues 
and fellow citizens turned to hear him in moments of 
difficulty. His book on medical ethics grew out of a code 
of rules to govern the conduct of the staff of the Royal In- 
firmary, drawn up by a committee of which he was the 
most influential member. His great work was done as a 
pioneer in the study of the consequences of overcrowding 
in houses and factories, and the means for their preven- 
tion. Manchester was probably the first city in modern 
Europe to be called upon to find a remedy for those evils 
which attend the rapid agglomeration of an industrial 
population within a limited area. He had written on cog- 
nate subjects early in life, but his chief work in public 
health was done towards the end of his career. Its imme- 
diate cause was a severe prevalence of infectious fever, 




















probably typhus or typhoid, or both. The report which he 
and Dr. Ferriar drew up was a remarkable document, 
having regard to the date of its composition, and to the 
fact that the problems with which it had to deal were then 
new. It foreshadowed the whole subsequent course of 
public health legislation ; some of the remedies suggested 
have only recently been put in force, and other are not yet 
universally adopted. The assertion of Angus Smith that 
“Manchester was then the great centre of sanitary know- 
ledge, and Percival the true Apostle,’ would seem to be 
fully justified. This debt which the nation owes to Man- 
chester has not, perhaps, hitherto been fully recognized, 
and Mr. Whitehead has done well thus prominently to call 
attention to it. 

Another claim which Manchester has on public gratitude 
is more generally recognized, but probably few who have 
not given special attention to the subject were aware that 
schemes for higher university and technical education were 
mooted and to some extent carried out in Manchester so 
early as Mr. Whitehead shows to be the case. We at least 
were unaware that Percival had actually proposed the 
formation of what would have been practically a faculty of 
commerce more than a century before the conception was 
realized in this country. The men of genius upon whose 
inventions, as Mr. Whitehead points out in passing, the 
great commercial success -of the cotton districts, of which 
Manchester was from the first the centre, was founded, 
met for the most part met with a Promethean reward ; but 
the movement early begat a desire for technical education 
and the higher culture. The first permanently successful 
attempt, however, to found in Manchester a teaching 
institution of university rank—to use a phrase made 
familiar during the recent discussions of the University of 
London—was Thomas Turner's establishment of the 
Medical School. It was preceded by Jordan’s School of 
Anatomy, and other rival schools arose later, but Turner’s 
foundation absorbed them all, and eventually entered into 
the Owens College toform its medical department. It was 
a very notable addition of strength to Owens College, and 
soon afterwards the scheme for a northern university, 
which had been floating in men’s minds for two generations, 
took definite shape and the Victoria University was 
founded. Apparently its career as a federated university 
is drawing to an end, and it seems likely that, before many 
years are over, Manchester will have a local university, the 
constituent colleges of which will be bodies of university 
rank in Manchester. 








THE ADDRESS IN MEDICINE. 
Tue Address in Medicine delivered by Sir Thomas Barlow 
was a thoughtful and closely-reasoned enunciation and 
defence of the proposition that the advances in the treat- 
ment of disease have been real and satisfactory in propor- 
tion as they have been in harmony with a complete know- 
ledge of the natural history of disease. The argument was 
all the more convincing because Sir Thomas Barlow, in 
supporting his thesis, did not confine himself to the argu- 
ments to be drawn from the results of clinical observation 
—a department of medical inquiry which, as he has himself 
shown by his example, may be pursued in the true scien- 
tific spirit. He went far beyond this and grounded a large 
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part of his argument upon the results of the application 
of bacteriology to the elucidation of the pathology of infec- 
tious diseases, and eventually to their treatment. 

It would, of course, be easy to push this line of argu- 
ment too far, for no one acquainted with the history of 
medicine will for a moment deny that it has owed much 
to judicious empiricism, and that even at the present date 
a great deal of successful therapeutics is purely empirical. 
But Sir Thomas Barlow carefully guarded himself against 
supporting any such exaggerated claims, while asserting 
that, as pathology has grown in completeness, it 
has afforded a rational basis for sound treatment 
by eliminating the ephemeral and the accidental, while 
leaving the permanent and essential. Further, as he 
went on to say, pathology has in quite recent times 
achieved a remarkable triumph by presenting to the prac- 
titioners of the art of medicine means which are essentially 
new for treating certain classes of disease. Vaccination 
against small-pox is the most striking as it is the earliest 
example of the application of the doctrine of immunity to 
the prevention of disease, and the antitoxic treatment of 
diphtheria is the most striking example of the application 
_of an anslogous principle to the treatment of a very fatal 
disorder. Vaccination was founded upon empirical obser- 
vation ; the discovery of the antitoxic method of treating 
diphtheria upon pathological work in the laboratory. Sir 
Thomas Barlow stated that the introduction of antitoxin 
into practice has produced a revolution in the treatment of 
the disease, and he cannot, we think, be accused of exagger- 
ation in employing this term. We believe that all those 
who have made use of the remedy at the proper time, and 
in adequate doses, will agree with him that the change in 
the condition of the patient which it produces is even more 
convincing evidence than the statistics, though these are 
striking enough, 


Another example which he gave of the truth of his thesis | 


was drawn from recent experience with regard to the treat- 
ment and prevention of tuberculosis, and he did well to lay 
stress on the fact that Koch’s great discovery produced a 
simplification of pathological theories and clinical methods, 
which has been of the greatest service to therapeutics and 
to preventive medicine. There can be no doubt that when 
once the life-history of the contagium vivum is known, the 
work of preventive medicine is not only at once rendered 
more effective, but is also greatly simplified, since it be- 
comes possible to direct our efforts against the most vul- 
nerable point in the chain of events which keep alive the 
infection. This is, as Sir Thomas Barlow observes, exem- 
plified even more beautifully by the history of the recent 
elucidation of the mode in which the haematozoon of 
malaria is conveyed by the mosquito from man to man— 
from the African child, for instance, to the European 
adult. 

Koch’s discovery of the tubercle bacillus has also, as 
Sir Thomas Barlow said, tended to the simplification of 
the therapeutics of tuberculosis, and has shown that the 
fortifying of the general resistance of the individual is the 
most important indication of all. Before the discovery of 
the tubercle bacillus this fact was indeed perceived, and 
we are glad that Sir Thomas Barlow recalled the work of 
an almost forgotten English worthy, George Bodington, of 
Sutton Coldfield, who sixty years ago not only taught but 


= 
practised methods of treating phthisis which are now 
generally recognized to rest on true principles, Sir 
Thomas did not fail to point out that the same doctring 
was made the basis of systematic sanatorium treatment 
both in Germany and in America long before the tubercle 
bacillus was seen, but every one will agree that here algo 
the knowledge gained in the laboratory has been of 
immense service in showing the direction in which d 
may be expected to give the best results and the probable 
limits of their usefulness. 

In concluding his address, Sir Thomas Barlow pointeq 
out that as the practical applications of the results of 
experimental medicine to hygiene and public health 
increased, so would the need of trained workers increase, 
not only in university towns, but also in all large centres of 
population. In connexion with this growing disposition of 
health authorities to employ laboratory workers, he made 
a suggestion which appears to be well worthy of considera. 
tion. These laboratories are maintained for business pur. 
poses. Their main function is to afford information which 
shall be of assistance in the early diagnosis of infectious 
diseases to which the methods of bacteriology and serum 
diagnosis are applicable. The public health authorities 
defray the cost because early diagnosis renders it pos. 
sible to take early means to prevent an epidemic, and g9 
to save the community from loss and expense. More. 
over, municipalities are beginning to realize the assistance 
which scientific, more especially bacteriological, investiga. 
tion can give in guiding them to correct decisions on other 
subjects, as, for example, with regard to water supplies, 
sewage disposal, and the prevention of tuberculosis. Such 
investigations are not altogether matters of routine ; many 
of them involve a great deal of original work, and men of 
the calibre fit to make inquiries of this kind cannot be 


bound down to routine work; if they are, they will pro-: 


bably fail to do even the routine work well. Moreover, in 
every laboratory in which biological problems are handled 
side lights are thrown on many allied problems, and sug- 
gestions for further investigations arise. 

It is perhaps too much to expect municipal authorities 
to take the responsibility of sanctioning and assisting such 
researches, and Sir Thomas Barlow suggested that the 
British Medical Association might in the future, through 
its extended local organization, be able to give assistance 
and encouragement to the workers in local laboratories 
who had shown themselves willing to prosecute such re- 
searches and capable of carrying them to a successful 
issue. We venture to hope that the suggestion will be 
weighed. A hearty co-operation between general practi- 
tioners and the workers in local pathological and bacterio- 
logical laboratories is capable of achieving great results. 
The field is large, the labourers comparatively few, and for 
want of organization many opportunities are let slip. 








THE ADDRESS IN OBSTETRICS. 





Proressor W. Japp SINcLAIR must be congratulated for — 


his masterly review of a terrible subject. Cancer must be 
held as a source of opprobrium to our profession. Patients 
wish to have their lives saved, and to be healed; we can 
save them and cure them of maladies once thought to be 
incurable. How is it, then, the public may justly ask us, 
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that malignant disease still defies us? We admit that 


physic and therapeutics are at present impotent, but we 
have recourse to surgery. Can we assure humanity that oper- 
ating prevents recurrence? We can reply that recent 
methods have done much to further that aim; still we must 
admit that much remains to be done. We seek, like 
Freund, the Promised Land of cancer cure. We look, at 
least, for @ position whence, as the great German authority 
desired, we can view it from afar like Moses. It was to 
cancer of the uterus that Freund was specially referring 
when he spoke of that Promised Land. Professor Sinclair 
is firmly convinced that the secret of cancer in general 
will be discovered, if ever, by the study of carcinoma of 
the uterus. He further insists upon defining the means to 
such an end—that is to say, exact clinical observation, 
followed, perhaps, and corroborated by experimental 
research. 

The profession will largely agree with him, we take it, 
in regretting that the brilliant work of pathologists and 
pacteriologists has tended to throw careful clinical research 
into the shade. He reminds us that it was the 
devotion of the gifts of genius, of the highest 
jntellectual endowments, to clinical investigation which 
lent dignity to the labours of former generations of 
physicians and surgeons, and made them fruitful in con- 
ferring permanent benefits on humanity. Enlightened 
and patient industry, and success in the observation and 
treatment of disease, were the long and tedious but the 
only sure way to professional distinction and honour. 
Unfortunately, certain collateral branches of medical 
science have tended to make men shirk their apprentice- 
ship to clinical medicine. Beautiful microscopic sections, 
fine cultivation experiments dazzle the mind. of the 
worker. Professor Sinclair is careful not to depreciate 
pathology and bacteriology. He devotes a large proportion 
of his address to an exhaustive review of pathological 
cesearch. Yet he feels bound to conclude that we search in 
vain through the recent manuals of gynaecology, and even 
of pathology, and the records of pathological investigation 
for any hint of progress in the evolution of an etiology of 
malignant disease of the internal sexual organs of women. 
He adds that of histology there is enough and to spare. 
We must observe that it is questionable whether normal 
histology is even now sufficiently studied. It is useless to 
trust to those who report pathological investigations with- 
out being thoroughly familiar with the normal tissues of 
the genital tract and the products of conception. Until 
recently cancer and sarcoma of the female organs were 
studied faithfully by workers who did not begin with a 
deep knowledge of the appearances of the healthy organs 
liable to these forms of disease, whilst of the healthy 
tissues developed in pregnancy little was known 
at first hand in this country until Berry Hart, Eden, 
Webster, Fothergill of Manchester, and other workers, all 
still in the fulness of intellectual energy, turned their atten- 
tion to this important branch of histology. One significant 
result of their labours was made public in the memorable 


discussion held a few years agoat the Obstetrical Society 


of London on deciduoma malignum. That debate also 
taught us how the gynaecologist should be sure when he 
tries his hand at local pathology that he knows the general 
principles of that branch of science. The lamented Pro- 








fessor Kanthack, a general pathologist, showed that the 
chorion and the structures around it were essentially tissues 
growing very rapidly, and that certain appearances held by 
the specialist to denote malignancy might simply be in- 
terpreted as the normal speedy growth to be expected in 
such a quarter where a human being has to be run up and 
delivered within ten months. 

In short, there is much more pathology to be got through 
and many more purely scientific considerations to be taken 
into account before further advance can be made towards a 
solution of the cancer mystery from a purely scientific 
base. But there are other points whence we may start 
to reach our goal. Professor Sinclair dwells on this fact, 
returning to his principle that clinical research must 
be placed in the first rank and not behind path- 
ology, for we have heard too much, he rightly 
states, of cancer as a neoplasm, too little of it as a 
diseasé. These words which we quote are perhaps the 
most important within the whole range of his address. 
He has no belief in modern therapeutics, for he insists, 
with his customary clearness of speech, that what is not 
surgical is futile; indeed it is hardly knowledge. His 
review of recent results in surgery is made on optimist 
lines, though he quotes in full the opposite opinions of 
several experienced living authorities. Many of his 
hearers may not feel inclined to rely on the ipse dizxit of 
several wholesale operators. Early hysterectomy is the 
only operation of avail, but it necessarily demands great 
skill in diagnosis, and we know that the most skilful may 
err. Hence some bad lacerations and other formidable- 
looking yet in truth benign conditions may have caused 
more than one uterus to be condemned and executed as 
cancerous. Naturally no recurrence followed. The opera- 
tion mortality, all must admit, has been brought wonder- 
fully low, and at the worst the convalescent is saved from 
the horrors of cancerous destruction of the cervix. As to 
recurrence, recent results are at least relatively reassuring. 
The extensive dissections practised by the advocates of 
abdominal hysterectomy are in this address condemned 
in very reasonable terms. They have the disadvantage of 
being only practicable by a few experts who admit that 
after cutting away a kidney or resecting and transplanting 
ureters recurrence may still occur. Vaginal hysterectomy, 
not extended radical abdominal sections, is the operation 
on which our hapes must rest. 

Professor Sinclair dwells on the important part which 
the family doctor plays in the early discovery of uterine 
cancer. He also reminds us that the patient, especially in 
this country, is apt to defer consultation until the disease 
is advanced. She believes cancer must be painful from its 
earliest stages, and, what is still worse, she has not suffi- 
eient dread of haemorrhages near the menopause, which 
she holds to be normal, or even healthy, as relieving 
plethora. All of us will agree with him that, whilst 
physic as practised at the present day is bootless, the 
specific remedy or system of therapeutics for cancer will 
come in all probability as a stroke of empiricism froman . 
individual working for the sake of knowledge. Great dis- 
coveries generally are made in that way. ; 

Clinical observation is the lecturer’s watchword, though 
he does not despise pathology. The practitioner and the 
specialist can neither be pathologists in these days. But 
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the former knows most about the history and surroundings 
of the patient, whilst the specialist has more time to 
observe the particular disease with which he is also more 
familiar. The work of the two must be complementary. 


—- 


THE KING’S CONVALESCENCE. 

WE are pleased to be able to state that the King is doing 
well and has made more rapid progress than was antici- 
en The wound is reduced to very small proportions. 

utting aside actual accidents, the public need not fear 
any second postponement of the Coronation, nor be uneas 
as to the King’s ability to go through the ceremony wit 
safety and without exhaustion. 





PROPOSED JOURNAL FOR THE ARMY MEDICAL 
SERVICES. 

WE understand that the expediency of establishing a 
journal to be devoted to matters concerning the Army 
Medical Serviccs has for some time past been under the 
consideration of the Director-General. Sir William Taylor 
has issued a circular to the officers of the Army Medical 
Services asking for an expression of their views on the 
subject. It is pointed out that the proposed journal would 
to a great extent take the place of the present appendices 
of the Army Medical Department Report, and would 
embrace the following items: (1) Original articles written 
by officers belonging to the Army Medical Services, and 
others. (2) Bibliographical notes on articles of importance 
and interest to the military services. (3) Reprints and 
translations from military, medical, and other journals. 
(4) Official gazettes, and official information generally, 
bearing upon the Army Medical Services. A journal 
conducted upon these lines would, it is hoped, enable 
medical officers to keep in touch not only with what is 
going on in the British service, but with the advances and 
changes that are being made in other armies. The journal 
would be conducted and edited under the supervision of a 
committee representative of the Headquarters Staff, the 
Medical Staff College and the Advisory Board for Army 
Medical Services, and to this committee officers who have 
made special studies of any subject are invited to give 
their names as referees on that particular subject. The 
pages of the proposed journal would not be open to contro- 
versial correspondence, or to items of social or personal 
interest, other than what is official. The annual subscrip- 
tion would not in any case exceed /1. The Director- 
General expresses the hope that there will be no hesitation 
in supporting this effort to maintain a high standard of 
rofessional and scientific attainment in the Army Medical 
ervices. If the circular elicits proof of a strong feeling in 
favour of the establishment of such a journal it might be 
possible to extend the proposal to the establishment 
of an institute similar to tiat of the Royal Artillery and 
Royal Engineers in London. Military medical journals 
already exist in many other armies, and there can, we 
think, be no doubt that such an organ would serve a very 
useful purpose by drawing together the medical officers of 
the army, the volunteers, militia, and Colonial forces, etc. 
We hope, however, that if the scheme comes to maturity 
it may be possible to include matters concerning the 
medical service of the Royal Navy in the scope of the 
new journal. This would increase the interest and scientific 
value of the periodical, and, by giving it a larger basis of 
support, would be a source of strength. It may not be out 
of place to recall the fact that the establishment of an 
army medical journal has more than once been suggested, 
but the proposal has not hitherto found favour in the eyes 
of authorities, who made no secret of their belief that such 
an organ would be a “Grumblers’ Gazette.” Sir William 
Taylor has wisely determined that everything in the nature 
of personal controversies and grievances shall be excluded. 


ee 
It is not for us to suggest to the authorities of the megi 
services the form or the arrangement of the journal whi bh 
they propose to establish. We may, however, venture to hint 
that in the Journal of the Association of Military Surgeons 
of the United States they have an excellent model of what 
such an organ should be. 


THE MAYOR OF LEICESTER AND THE MEDICAL 
PROFESSION. 

On July 25th the Mayor of Leicester, Alderman Wood 
entertained at a complimentary banquet the honorary 
medical staff of the infirmary, together with the Members 
of the medical profession of Leicester, and a large number 
of representative citizens. The Mayor, in announgcj 
apologies from four members of the profession, said that 
on very few occasions of that kind had he seen so few vacant 
seats. This testified in the most remarkable wa to the 
health of the town and county of Leicester. After the 
usual loyal toasts his worship gave the toast of the evening 
“The Medical Profession.” He said his sincere object was 
to pay the highest tribute he could to the profession to 
which they owed so much. If they were to look at that 
splendid record which was historical, they could have no 
hesitation in paying the warmest possible tribute to the 
men who achieved it. He believed the spirit which ani- 
mated “ Willem Maclure” was not wanting in the medica} 
profession of to-day. Only a year or two ago they read of 
the case of Dr. Macdonald, of the Gray’s Inn Road Throat 
Hospital, who gave up his life in sucking with his own 
lips the poison from the throat of one of his sufferi 
patients. Could they think without a thrill ‘¢ 
admiration of what medical men did in _ their 
poorer districts, practising among the inhabitants of 
their courts and alleys with a very uncertain knowledge 
that they would ever be remunerated for their services> 
Coming to the local aspect of the case, the Mayor said 
they had been especially honoured in that town and 
county with asuccession of splendid men. After recalling 
some of the practitioners of a bygone generation, Dr. 
Noble, Dr. Shaw, Dr. Barclay, Dr. Crane, Dr. Sloane, he 
spoke of Dr. Marriott, whom he was pleased to see there 
that night. He remembered Dr. Marriott being appointed 
the house-surgeon of the Leicester Infirmary. They knew 
the immense service he had rendered the town and 
county, and they knew that there were many men living 
to-day who owed the prolongation of their lives to Dr. 
Marriott’s great skill. He associated with his the names 
of all the honorary stafi of the infirmary, who had rendered 
such magnificent service to the community. They had 
also with them that night Dr. Pope, the senior 
honorary physician to the _ institution, and _ Dr. 
Franklin, the senior honorary surgeon, as well as 
their good friends Dr. Pratt and Dr. Bond. Another 
name he would like to mention was that of Dr. Douglas, 
while amongst younger men who were devoting their 
energies to the work of the infirmary, Dr. Astley Clarke 
and Dr. Blakesley were prominent. Did they really value 
at their proper worth the services these gentlemen were 
rendering? It was his privilege at the present time to 
occupy the position of Chairman of the Weekly Board of 
the infirmary, and he knew something of the devotion they 
gave to the relief of the suffering patients of that institu- 
tion, without any remuneration at all except the satisfac- 
tion which the success of their efforts must afford them. 
He concluded with the hope, in which he was sure all 
would join him, that the members of the medical 
profession in Leicester might go on from stage to stage 
in their achievements in connexion with the 


lengthening aud preserving of human life, and the 
alleviation of human suffering, in which noble work 
he prayed that the richest blessing might rest upon 
them. The toast was suitably responded to by Dr. Marriott 
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Sir John Rolleston, 


and Dr. Pope. M.P., 
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«The Leicester Infirmary and Kindred Institutions,” which 
qas responded to by Mr. S. F. Stone, treasurer of the 
. Mr. J. E. Faire, president of the Leicester 
yident Dispensary, also briefly responded, and said that 
the institution he represented had 47,000 members, and 
was organizing,in a modest way, a kind of cottage hospital, 
qhere minor operations could be performed, and thus 
relieve the Infirmary. Dr. Franklin, in submitting the 
toast of “ The Corporation of Leicester,” congratulated the 
Sanitary Committee upon the success of their work, to 
which was largely due the decrease in the rate of mortality 
from 25 to 17 or 18 per 1,000. Alderman Windley, replying 
on behalf of the Corporation, said with regard to the 
Sanitary Committee, that he might say it had been their 
ambition and his ambition to make Leicester one of the 
healthies communities among the manufacturing towns of 
the kingdom. In the pursuit of that ambition he had 
peen supported splendidly by the foremost members 
of the Corporation, and he was glad on that occasion to 
acknowledge, and he did so in the most unstinted manner, 
the assistance and valuable aid which the Committee and 
he had received during, the whole of that time from the 
members of the medical profession in Leicester. Mr. Bond, 
in proposing the health of the Mayor, said reference had 
already been made to the fact that the members of the 
medical profession did not always take their share in civic 
life. He was sure that nothing would do more to encourage 
medical men to take their share of responsibility in town 
affairs than the generous action of the Mayor in inviting 
them there that evening. The Mayor briefly responded, 
saying that it was a great pleasure to him to entertain 
them. 
THE LIVERPOOL SCHOOL OF TROPICAL MEDICINE. 
Tue Chairman of the Liverpool School of Tropical Medi- 
cine, Sir Alfred Jones, has received a communication from 
Prince Auguste d’Arenberg, President of the Suez Canal 
Company, in which the company asks for the co-operation of 
theschool in aconcerted effort to cope with the prevalence 
of malaria in Ismailia, and make a formal request for the 
services of Major Ronald Ross to start operations there 
against mosquitos. A reply has been sent acceding to the 
request. The Committee of the School is making 
arrangements to enable Major Ross to proceed to Ismailia 
in September next, when malaria is especially prevalent. 
He will begin by starting an organized campaign against 
malaria, and will go out again later in the year to carry it 
through. Major Ross, who temporarily vacated the appoint- 
ment which he had held in the Liverpool School of Tropical 
Medicine since its foundation, has been reappointed to the 
position of Walter Myers Lecturer to the School. It is 
stated that steps are being taken by the School to raise an 
endowment fora Chair of Tropical Medicine in the new 
University of Liverpool, and in order that the lectureship 
in question may become the Walter Myers Professorship in 
Tropical Medicine. 


THE EAST LONDON HOSPITAL FOR CHILDREN. 
On July 24th the half-yearly Court of Governors of the 
East London Hospital for Children, Shadwell, was held, the 
Duke of Portland, K.G., President of the Hospital, in the 
chair. The report stated that during the past six months 
the receipts showed an increase of £ 1,300, but that increase 
was made up of a legacy of £1,000 for the endowment of a 
¢ot in perpetuity, and a donation of £300 for the lifetime 
endowment of acot. The number of in-patients treated in 
the period under review considerably exceeded that of any 
previous six months, notwithstanding the fact that the 
wards were closed for a longer time than usual for the 
annual cleaning. At the seaside branch the number of 
patients inthe home on January 1st was 18, while the patients 
sent down to June 30th were 172, giving a total of 190. The 


of Mr.and Mrs. J. H. Robinson, of Blackheath, who recently 
made a present to the hospital of a complete Roentgen-ray 
and high-frequency apparatus. A department for the 
diagnosis and treatment of the x rays and other electrical 
apparatus had since been started, and is already doing 
most valuable work. The resignation of Mr. R. W. Parker, 
the senior surgeon, was a matter of deep regret to the 
Board and to his medical colleagues. The Board also 
recorded with equal regret the resignation of Dr. Dawson 
Williams, whose valuable services on the visiting staff for 
the last seventeen years, and whose ready advice on all 
matters relating to sanitation, had been of the greatest 
benefit to the hospital. Colonel Needham, in moving the 
adoption of the report, referred in terms of the warmest 
praise to the medical and nursing staff. 




































































THE HOME OFFICE AND MEDICAL WITNESSES’ FEES. 
AT a meeting of the United Kingdom Police Surgeons’ 
Association, held on July 30th at Manchester, the action of 
the Home Office in reference to the medical men at Bun- 
gay, Suffolk, was strongly condemned. It appears that in 
consequence of inadequate fees being allowed to medical 
witnesses giving evidence in criminal cases at sessions and 
assizes all the medical men at Bungay had agreed not to 
examine any police case which might lead to their being 
called as witnesses, and that the Home Office, in reply to 
an application from the Head Constable of the County, had 
characterized this conduct as discreditable, and had advised 
the Head Constable in any future case to apply to the Public 
Prosecutor, who could, if necessary, send down an expert 
from London to examine the case and give evidence. It 
was pointed out this this letter must, have been written in 
ignorance of the facts of the case—that the medical men 
of Bungay had months before given notice to the police 
that they would not for the future undertake such cases ; 
that a similar state of things had taken place at Hindley, 
Lancashire, and that there was nothing to justify the 
opprobrious term “discreditable” being applied to the 
medical men in either place. On the other hand, it was 
pointed out that what was really discreditable was that the 
Home Office, having had its attention directed tothe matter 
for several years, had done nothing to remedy the evil. It 
was also pointed out that the remedy proposed by the 
Home Office would be worse than the disease. The delay 
caused by referring the matter to the Public Prosecutor 
would cause all evidence of the assault to dissappear, and 
the cost of sending an expert from Londonto Bungay would 
probably be from 440 to £50. 


THE AGE INCIDENCE OF TYPHUS FEVER. 
Dr. BRowNLEE gives in the report on the administration 
of the City of Glasgow Fever and Smallpox Hospitals, 
Belvidere, a valuable table of the age and sex incidence of 
11,490 cases of typhus treated in the Glasgow Fever Hos- 
pitals between 1865 and i901. From these statistics it 
appears that males and females are about equally affected. 
The greatest number of cases occurs between the ages of 
10 and 15, though the next age-period runs it very close. 
At the earlier age-periods there is a tendency of males to 
outnumber females, as is also seen in Murchison’s pub- 
lished statistics. Dr. Brownlee, in order to obtain a more 
accurate measure of the age-frequency of typhus, has 
worked out annual rates per 1,000 of population at each 
age. When this is done, and the maximum at ages 10-15 18 
stated as 100, the corresponding figure for ages 0-5 is 20, 
for 5-10 it is 65, for 15-20 it is 82, for 20-30 it is 52, for 30-40 
it is 47, for 50 it is 42 and for 50-60 it is 22, and only 10 for 
ages over 60. Thus the susceptibility to attack is greatest 
between the ages of 10 and 20, thence steadily declining 
with advancing years. ‘The case fatality at ages under 5 
varies greatly, being highest in infants (13.5 per cent.), 7.4 





Board recorded their sense of appreciation of the generosity 
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at ages 3-4 and 1.9 per cent. at ages 4-5, as judged by the 
experience of the last five years. At ages 5-15 the fatality 
during the same period only averaged 1.7 per cent., 11.5 
per cent. at ages 15-20, 25 per cent. at ages 20-25, 31.2 per 
cent. at ages 25-35 and 30.1 per cent. at ages 35-45. Dr. 
Brownlee concludes his examination of the statistics 
of typhus with an instructive examination of the compara- 
tive experience of London. 


PROPOSED INTERNATIONAL SURGICAL SOCIETY. 
Two or three years ago Dr. Marcel Baudoin, a well-known 
French medical journalist, suggested the foundation of an 
International Surgical Society. While many platonic ex- 
pressions of sympathy were received, it found little active 
support among surgeons. Dr. Baudoin has not lost heart, 
however, and he has recently issued a circular pointing out 
the influence which general international congresses have 
had in the furtherance of medical science. He urges that 
the advance of surgery could not fail to be promoted by the 
free interchange of experience and opinion as to matters on 
which an agreement had not yet been reached among the 
men who in all countries are moving the Jandmarks of sur- 

ery. Dr. Baudoin suggests that the International Surgical 
ociety should confine its attention to the study of certain 
na 2h ee A subject of debate should be fixed on 
forehand, and each member should be invited to study 
it in accordance with a definite plan. At certain intervals, 
for instance of three years, the results of this collective 
investigation would be classified and co-ordinated; re- 
ports would be presented and discussed. Both the 
reports and the discussions would be published in an 
international journal. As astep towards the carrying out of 
the scheme the Belgian Surgical Society has decided to invite 
the leading surgeons of various countries to its next annual 
congress, which is to be held this year at Brussels from 
September 8th to 11th. The meeting will be devoted ex- 
clusively to the discussion of the following questions: 
1) The Treatment of Appendicitis (to be introduced by 
rs. Broca of Paris, Gallet of Brussels, Roux of Lausanne, 
and Sonnenburg of Berlin); (2) the Treatment of Frac- 
tures of Limbs (to be introduced by Drs. Depage of 
Brussels, Rothschild of Frankfort-on-the-Maine, and Tuffier 
of Paris): (3) Operative Asepsis in Regard to the Prepara- 
tion of the Hands, the Region to be oyerated on, the 
Sutures and Ligatures (to be introduced by Dr. Walravens, 
of Brussels). 


THE HEIGHT OF SANATORIA FOR CONSUMPTIVES. 
THE employment of the phrase “an ideal sanatorium ” in 
connexion with the Wehrawald Sanatorium, described by 
Sir Lauder Brunton in the British MEpIcaL JouRNAL of a 
few week ago, has called forth criticism both of the plan 
and arrangements of this institution. One point which has 
been incidentally commented upon in these criticisms is 
the number of stories which should be allowed in such an 
institution. It is curious to note how rarely this matter is 
specifically alluded to in the various books, papers, and 
articles which deal with the requirements of an ideal sana- 
torium. The examples of sanatoria in different parts of 
the world show a diversity of opinion or of practice which 
is not always to be explained by the amount of ground 
available for building. lf we take the best known of the 
sanatoria on the Continent of Europe, and especially in 
Germany, as our models, we shall find that the sanatorium 
often differs little in external appearance from the “ pala- 
tial hotel.” Four and five stories certainly increase the 
accommodation on a limited site, but concentration is not 
the primary object to be attained in the ideal sanatorium 
for the treatment of consumptive patients. If the American 
sanatoria be taken as guides, we find the preference given 
to buildings of one of two stories. This might be explained 
by the greater facilities for obtaining land for sites. It is, 
however, an interesting fact that the sanatoria which 





= 
are being established by the insurance anq 
societies in Germany are also, many of them, onl] te 
or two stories high. Dr. S. A. Knopf in his book oma “ 
toria for consumptives, after describing most of the 
sanatoria in Europe and America, gives a sketch of w 
he would consider an ideal sanatorium, and shows it havi 
only two stories—a ground floor and one above, In this 
country the large public institutions which are 
erected for the treatment of early consumptives are built 
in one, two, or at most three floors. We may take it, th 
that the consensus of opinion amongst experts in thi? 
country is in favour of spreading the patients over a Wide 
area rather than of concentrating them by adding to the 
height of the building. There may be administratiyg 
advantages in the lofty building over the spread-out single- 
story wards, and it may happen that the patients ar 
numerous and the available site restricted. From the 
sanitary point of view, however, there is little to be said ip 
favour of lofty buildings for any purpose, and still less when 
the object is the hygienic treatment of consumptives, 
Where much of the patient’s time is to be spent in the open 
air, and possibly in taking open-air exercise, it is an advan. 
tage to be able to get into the grounds without delay and 
without fatigue. Lifts and stairs within the building con. 
stitute so many shafts for conveying the air, with any con. 
tained impurities, from one floor to another. It is irye 


that each floor may be kept distinct from those above or ° 


below by having stairs and lifts outside the building; but 
the patients on the upper floors feel a long way from the 
ground and the garden which looks so enticing. The pos. 
sibility of fire cannot be ignored, though it may be a remote 
contingency. The piling of story upon story in our dwell- 
ings has been necessitated by the overcrowding of the 
population—itself one of the most potent factors in the 
causation of consumption. Jn institutions for the treat- 
ment of consumption, as of other disease, sanitary and 
hygienic requirements should be the primary considera- 
tion, and we have not hitherto had to go abroad for inspira- 
tion in sanitary matters. 


THE SPITTING NUISANCE. 

In a report recently presented to the Sanitary Committee 
of the City of London by the Medical Officer of Health, 
Dr. Collingridge calls attention, not for the first time, to 
the danger attending the practice of expectoration in 

ublic places. After referring to the placards already ex- 
Pibited at railway stations and in tramcars and omnibuses 
urging people to refrain from spitting in these place, he 
proposes that in order that the community should be further 
educated on this point the co-operation of certain | 
employers should be invited. In accordance with his 
suggestion, a circular memorandum on the subject has 
been addressed by the Corporation to railway and omnibus 
companies, post and telegraph offices, to market super- 
intendents, public offices, licensed vituallers, restaurant 
keepers, police and fire brigade authorities, School Boards 
and other educational establishments within the City of 
London. In this circular the co-operation of employers of 
labour is requested in the endeavour to remedy the dan- 
gerous nuisance of public and promiscuous spitting. We 
hope the Corporation will not relax its praiseworthy 
efforts to impress on the minds of all persons within the 
sphere of its jurisdiction the wholesome lesson that spit- 
ting in the streets or in places of public resort is a viola- 
tion of elementary sanitary decency, and an offence not 
only against individuals but against society. It is largely 
a mere habit born of ignorance and thoughtlessness, andé 
the force of educated public opinion will be more effectual 
than the law in suppressing the evil. The education of 
public opinion on a matter apparently so trivial must of 
course be a tedious process ; but gutta cavat lapidem non v1, 
sed saepe cadendo, and by instruction from the earliest 
days of childhood, continued afterwards in the s 


Ses 2a°O SP ae ees st hb 











MEDICAL CORONERS. 





Tas B 
MepzcaL Jounmas 345 








——— 
=jesson will finally be learnt. In the meantime 
lic authorities can do much to enforce the learn- 
pom"of it We therefore welcome the action of the 
- ie County Council as a step in the right direction. 
bo remembered that that enlightened body not long 
0 passed & by-law to the effect that no one should spit on 
ro pe of any public carriage, or of any church, chapel, 
ublic hall, waiting-room, schoolroom, theatre, or shop, 
whether admission thereto be obtained upon payment or 
not; and that any person thus offending should be liable 
to a fine not exceeding £5. The by-law was submitted to 
the Secretary of State for the Home Department, and in 
due course the Council received the following reply from 
gir Kenelm E. Digby: “I am directed by the Secretary of 
State to say, for the information of the County Council, 
that, as the proposal is a new one, he has considered it very 
flly, and has taken expert advice, and that he has arrived 
at the conclusion that (subject to the consideration of any 
objections that may be received within the statutory period 
of forty days after a sealed copy has been submitted to 
him) he will allow the by-law to come into force if its 
operation is confined to public carriages, public waiting- 
rooms, public halls, and places of public entertainment. 
He thinks that the by-law cannot properly be made to 
apply to churches, chapels, schools, and shops.” In accord- 
gnce with the terms of this letter, amendments were made 
in the draft by-law, which was then adopted. We congra- 
tulate the Glamorgan County Council on having taken the 
jead in the promotion of a reform greatly needed in the 
interest of public health, and also, we may add, of the 
comfort of the more civilized part of the community. 


THE REMOVAL OF ENTERIC FEVER PATIENTS TO 
HOSPITAL. 
Tue annual report of Dr. J. Brownlee on the administration 
of the City of Glasgow Fever and Small-pox Hospitals, Bel- 
videre, is full of statistical information, which possesses 
great permanent value for reference by hospital adminis- 
trators and statisticians. A short note on the subject of 
removal to hospital of patients suffering from enteric fever 
is of much wider interest. Many times the medical practi- 
tioner or the medical officer of health, or these two in con- 
sultation, need to decide whether the balance of advantage 
to the patient lies on the side of retaining him at home or 
removing him to hospital. This point arises particularly 
when the nature of the disease is not diagnosed until the 
third week has been reached. In such cases the distance to 
the hospital is commonly supposed to be an important 
element in the risk of haemorrhage or of perforation of the 
intestine involved in removal. Dr. Brownlee has tabulated 
the number of cases of enteric fever occurring in patients 
aged 10 years and upwards who have been removed from 
each mile zone to Belvidere Fever Hospital since the intro- 
duction of pneumatic-tyred ambulances, and the corre- 
sponding fatality. The numbers in each of the first four 
zones vary from 441 to 921, asufficient number to eliminate 
mistakes due to accidental causes of variation. In patients 
admitted from a distance under one mile, the fatality was 
21.7 per cent., in patients admitted from a distance of one 
to two miles it was 20.3 per cent., from a distance of two 
to three miles 21.3 per cent., and from a distance of three 
tofour miles it was 21.1 per cent. In other words, the 
distance from which the patients were removed made no 
difference, so far as the prospects of recovery were con- 
cerned. This is a valuable result, which is well worthy of 
being placed on record ; and it ought to remove prejudices 
against the removal of enteric patients who cannot be safely 
and efficiently nursed at home. Dr. Brownlee has also 
investigated the influence of date of removal on the pro- 
spects of the patient. His conclusion is that, “though the 
death-rate among the cases removed to hospital in the 
third week exceeds that of those removed in the first and 
second, yet that result is just as likely to be due to the 








want of attention received during the earlier stage of the 
fevet, where there is often great lack of skill and knowledge 
of nursing.” 


CANCER IN ITALY. 


STATISTICS covering the thirteen years 1887 to 1889, 
collected by Dr. O. Ruata, show that while other diseases 
tend to diminish, the prevalence of cancer is ever increasing 
in Italy. During the period in question the deaths from 
cancer showed an average increase of 1,681, so that the 
total mortality from that cause, which in 1887 was 12,631, 
had in 1899 risen to 16,680. Of these 16,680 deaths, the 
majority (4,613) were due to cancer of the stomach and 
oesophagus ; then followed next in order the liver, spleen, 
pancreas, and intestine, with a total mortality of 3,240. 
Cancer of the breast caused 916 deaths, the patients in 19 
of the cases being men; cancer of the female genitals was 
aceountable for 2,578, of the male organs for only 213 
deaths. Analysis of the figures is held to show that of all 
organs the uterus is the one most liable to the disease ; 
next comes the stomach, then the liver. In regard to sex, of 
the 16,680 persons who died, 6,980 were males, and 9,700 
females. Up to the age of 60 the mortality was, owing to 
the prevalence of uterine and mammary cancer, greater in 
the female than in the male sex. From 60 upwards there 
was very little difference between the two sexes. In 
respect of regional redistribution, the greatest mortality 
occurred in Romagna; next came Tuscany and Emilia; 
Lombardy also showed a high mortality from cancer, while 
Abruzzi and Sardinia showed the lowest of all. A remark- 
able fact brought out by these statistics is that while the 
prevalence of all infectious diseases is affected by the 
density of population, mountainous character of the 
country, etc., in the case of cancer those factors seemed to 
have no influence. The place which showed the highest 
mortality was Ravenna with 120.4 deaths in — 100,000 
of population; thisis a province flat over almost the whole 
of its extent, without large towns, and therefore without 
agglomerations of people. The small province of Sondrio, 
which is very mountainous and contains only small 
centres of population, showed a fairly high cancer 
mortality (62 per 100,000) greater than that of Turin (59.7), 
Genoa (59), Rome (58), and Naples (47.6), all of which com- 
prise the largest centres of population in Italy. On the 
other hand, Cheti, situated in the heart of the Apennines, 
and having, like Sondrio, a mountain population, has a 
low cancer mortality (26 per 100,000), 


MEDICAL CORONERS. 
Ar the meeting of the Surrey County Council on July 
29th, Dr. Michael Henry Taylor, of Richmond, was 
appointed Coroner for the Kingston Division of the county 
of Surrey. There were 20 applicants. Mr. R. Henslowe 
Wellington, M.R.C.S., L.RC.P.Lond., Barrister-at-law, has 
been appointed Deputy Coroner for the City and Liberty 
iy ow and for the South-Western Division of 
ondon. 


THE TREATMENT OF INCIPIENT INSANITY IN 
NEW YORK. 

THE State Commission in Lunacy has decided on the erec- 
tion in New York City of hospitals for persons threatened 
with insanity, one in the borough of Manhattan and the 
other in the borough of Brooklyn. In these institutions 
patients will be treated immediately with the view of pre- 
venting the full development of the disease. These 
patients will not be put among inmates of the State hos- 
pitals for the insane until their insanity is clearly estab- 


lished. 


THE INSTITUT PASTEUR, PARIS. 


In the Annales de l'Institut Pasteur for June 25th M. Eugene 
Viala gives statistics of the antirabic inoculaticns performed 
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in the Institute in 1901. During the year, 1,321 persons 
underwent the treatment. The number of deaths was 8; 
in 3 of these fatal cases hydrophobia declared itself before 
the end of the treatment ; these cases are consequently not 
included among those treated. The number of patients 
was therefore 1,318, of whom 5 died, a mortality of 0.38 
percent. Full details of these 5 cases are given. 


Sir FREDERICK TREVES, Bart., K.C.V.O., C.B., F.R.C.S., 
hitherto one of His Majesty’s Honorary Sergeant Surgeons, 
has been appointed a Sergeant Surgeon in Ordinary to His 
Majesty. 


WE are pleased to be able to state on the best authority 
that Professor Virchow, whose condition during the earlier 

art of his stay at Harzburg gave rise to some anxiety, 
is now much better. We are sure we are expressing the 
feeling of the medical profession throughout the world in 
wishing the venerable professor—the maestro di color che 
sanno in pathology—a speedy restoration to health and 


activity. 


THE ANNUAL MEETING, 

On Monday evening, the President, Mr. Walter Whitehead, 
entertained a number of guests at dinner at the Albion 
Hotel. Among those present were the Lord Mayor of Man- 
chester, the Mayor of Salford, the Dean of Manchester, the 
Rev. Father Brown, Dr. G. B. Ferguson, the retiring Presi- 
dent, Dr. T. D. Griffiths, President-elect, and a number of 
officers of Sections, and members of the Local Executive 
Committee. 


THE number of members who registered their names up 
to Thursday afternoon was 1,500. 


A spEcrAL service was held in the Cathedral, and was fairly 
well attended. The anthem selected, and finely rendered, 
was Crotch’s “O come hither, and hearken, all ye that fear 
God,” and the hymns sung were “Thou to whom the sick 
and dying” and “We give Thee but Thine own.” The 
sermon was eloquently preached by the Right Rev. Bishop 
Thornton, D.D., Vicar of Blackburn, from Revelations, xxi., 
4, “Neither shall there be any more pain, for the former 
things have passed away.” He said they were not ignorant 
there of the splendid development of the Association from 
small beginnings, both at home and in other parts of the 
empire, and of the high rank it now took for practical use- 
fulness among the scientific associations of Great Britain. 
Its members represented a profession deservedly dear to 
the hearts of the people, for among other things it had by 
God’s help given them back their King, and medicine was 
held in high honour by the Christian church. He hoped 
the gathering about to be held would be eminently success- 
ful and enjoyable and-fruitful in results. Proceeding to 
address the congregation as votaries of both faith and 
science, Bishop Thornton said that both were essential in 
interpreting the universe ; both brought into our knowledge 
and use that which was not within our consciousness, and 
without which our senses could only indirectly or not at 
all perceive. With regard to the problem of pain and 
suffering, he enlarged upon the views held by the Epicu- 
reans and the Stoics in ancient days; the one, he said, was a 
hae ng view, and the other an optimist. He was afraid, 

owever, that neither Epicurus nor Zeno had dissipated 
the gross darkness which once surrounded the question 
of human suffering, and neither did much to mitigate 
it. The Christian philosophy of pain and death took 
in all that was true in ancient speculation on the 
subject, with corrections andeliminations. Death and pain 
were recognized, as all honest, plain folk must recognize 
them, as evils in themselves, and their alleviation and 
amelioration was the ultimate purpose of God and the 
legitimate aspiration of God-like men. Whence this pain 
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or death at all? We gathered that they wer 

were remedial, they were provisional and preparatory they 
God desired the ultimate happiness of his creat only, 
the race which sinned must suffer. We could not form = 
conception of the human race exempt from death or ey 
Certainly on an earth which was the scene of sin and for « 
race the subject of sin there was no such exemption “hg 
penalty of human sin was human death and sufferi for 
the race, tempered only by the self-preservative inetfnee 
the instinct of philanthropy, and medical science, An 
enormous proportion of human pain befel those who Could 
not directly have brought it upon themselves, and multi. 
tudes suffered from doing deeds of mercy. This taught the 
lesson that, whilst death and pain was the avenging of 
infringement of God’s law, it was not to be considered 
the individual suffered pain or death as a punishment for 
his own misdoings. Christian ethics did not ignore pain 
but sought to mitigate and prevent it, until the time should 
come, now fast approaching, when neither the functions of 
the preacher or the doctor would be in the least demand 
for both belonged to a transitory stage in the sublime 
purpose of God towards men. At the conclusion of the 
service a collection was made on behalf of the Medica) 
Benevolent College, Epsom, and the British Medical Bene. 
volent Fund. 


On Tuesday, July 27th, a service was held, by kind per- 
mission of the Rev. Father Brown, in the Church of the 
Holy Name for the Roman Catholic members of the Asso- 
ciation. The preacher was the Rev. Charles Coupe, §J, 
M.A. The sermon was from the text, ‘“‘ Honour a piysician 
according to thy need of him, with the honours due unto 
him.” The chief reference was the relation which should 
exist between the layman and physician. Lay people in 
regard to their medical men were either too incredulous or 
too superstitious. Both attitudes were foolish. The patient 
should choose a physician who was modest, upright, and 
honourable in speech and life. The service was wel) 


attended. 


Art the general meeting on Tuesday evening adjourned from 
the afternoon the Whitworth Hall was crowded, and among 
the audience were many ladies. The proceedings wer 
opened by the Lord Mayor of Manchester, who, in a short, 
genial speech welcomed the Association to Manchester 
The foreign visitors and delegates of Colonial and Indian 
Branches were then introduced with some ceremony 
the President by Mr. William Coates, the Honorary Secre- 
tary of the Local Executive Committee. The President 
then gave his address, which was listened to with much 
attention and much applauded, although owing to pressure 
of time he found it necessary to omit or condense some 

assages, which are printed in full at page j3o1. A vote 
of thanks to the President for his address was moved by 
Mr. Thomas Bryant, and seconded by Dr. Samuel Alexander 
of New York, was carried by acclamation, and Mr. White 
head, after a few words in response, moved a vote of thanks 
to the Lord Mayor, which also was carried by acclamation. 
A conversazione was afterwards held in the Owens College, 
given by the President and Loca) Executive Commitiee, 
It was attended by a very large number of guests, includ- 
ing many of the residents in Manchester who have so hos- 
pitably entertained visiting members of the Association. 
The band of the 2nd Volunteer Battalion Manchester Regi- 
ment played in the quadrangle, which was prettily illu- 
minated, and where refreshments were served at small 
tables in the open air. The fine collections of the Mar- 
chester Museum were open to inspection, and a concert 


was given in the Chemical Theatre. 


Mr. GrorcE Brown, direct representative for England 
and Wales on the General Medical Council, requests us to 
state that the death of his father-in-'aw, Major-General J. 
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the Bengal Staff Corps, which took place on Sun- 
oo ro prevented him from fulfilling his engagement to 
ru A in the discussions in the Ethical Section of the 
Manchester meeting of the British Medical Association. 


Ir is with very great and sincere regret that we have to 
announce that Mr. Francis Fowke, who has been General 
of the Association for a period of thirty-one 
ears, has been compelled to tender his resignation. We 
inow that it isa great grief to Mr. Fowke to have to bring 
his active work for the Association, to which he has given 
such devoted service, to an end, but he has been advised 
that owing to the state of his health it would be in the 
highest degree imprudent for him to spend the winter _in 
tondon. A resolution expressing the deep regret with 
which the Council accepted Mr. Fowke’s resignation was 
moved in the Council by Dr. Roberts Thomson, seconded by 
Mr. Andrew Clark, and supported by Dr. Henry Barnes, who 
was President of the Association when it met in Carlisle in 
1396. The resolution was adopted unanimously, and on 
the motion of Dr. Roberts Thomson (in the absence 
of Sir Victor Horsley), seconded by Mr. Watts Parkinson, 
and supported by Dr. Beverley and Dr. Groves the 
Council unanimously resolved to recommend to the 
general meeting that Mr. Fowke should be elected an 
honorary member of the Association under Article X. 
Mr. Fowke’s resignation will take effect on October rst, 
and we refrain for the present from attempting to estimate 
the value of the long, devoted, and self-sacrificing services 
which he has rendered to the Association. The Council 
resolved to appoint Mr. Guy Elliston to be Mr. Fowke’s 
successor a8 General Secretary and Manager. Mr. Elliston 
has been for the last three years and a half assistant secre- 
tary, and brings to the duties of the important office to 
which he has now been appointed an acquaintance with its 
general business and an energy and enthusiasm which we 
feel assured will render him a highly efficient officer of the 
Association, 


At the first meeting of the Council of 1902-3, Dr. John 
Roberts Thomson, who has been President of the Council 
for the last three years, vacated that office. The Associa- 
tion is under a great obligation to Dr. Thomson. His period 
of office has been eventful. The duties which fall to the 
President of the Council have always been onerous, but 
they have been unusually exacting during the last three 
vears, and have made serious calls on time and energy. 
But Dr. Roberts Thomson has readily responded to 
every demand made upon him. He has given un- 
grudgingly of his best to the service of the Associa- 
tion, and on laying down his office he carries with him 
the gratitude and esteem of every member. Mr. 
Andrew Clark was unanimously elected Chairman of 
Council. Mr. Clark was for the usual term Honorary 
Secretary of the Metropolitan Counties Branch, he has 
just vacated the office of Treasurer of the Association, and 
he was a member of the Constitution Committee appointed 
at Ipswich in 1900 and of the Reorganization Committee 
appointed at the last annual meeting at Cheltenham. He 
is therefore well acquainted both with the ordinary busi- 
ness of the Association and with the details of the new 
constitution, and it was, we believe, generally felt that it 
was important that the Chairman of Cotncil during the 
period of transition should possess experience of this kind. 
At the general meeting on July 29th Dr. Markham Skerritt, 
of Bristol, was unanimously elected Treasurer of the 
Association. Dr. Skerritt has been Secretary and President 
of the Bath and Bristol Branch, and he was the local 
secretary of the successful annual meeting held in Bristol 
in 1894, The interest which he has long taken in the 
welfare of the Association is well known, and it will be a 
matter of general congratulation that he has accepted the 
office of Treasurer. 





Mr. J. SMitH WHITAKER, of Great Yarmouth, has been 
appointed, temporarily, to be Secretary of the Organization 
Committee. The permanent arrangements for this office 
will be made later. 


A CORDIAL invitation to hold the next annual meeting 
of the British Medical Association in Swansea was pre- 
sented by a deputation of the South Wales Branch. The 
deputation, which was headed by Dr. Griffiths, was intro- 
duced by Dr. Evan Jones, of Aberdare, the representative 
of the Branch on the Central Council. Dr. Griffiths said 
that the invitation was most cordially given, and expressed 
the hope that it would be accepted in the same spirit. 
Dr. R. G. Price, of Carmarthen, President of the Branch, 
warmly supported Dr. Griffiths, as did Dr. Thomas Webster, 
of Merthyr, and several other members of the Association 
resident in Swansea and Cardiff. The invitation was 
unanimously accepted, and Dr. Griffiths was appointed 
President-Elect. The annual meeting of the Association 
was last held in Swansea in 1853. 


Dr. WILLIAM StrR1LING, Professor of Physiology in Owens 
College, had arranged in the fine Histological Laboratory 
of the College a collection of books, models, apparatus, and 
experiments to illustrate the teaching of physiology. The 
collection was classified in eight sections. Section A con- 
tained a number of interesting old books comprising some 
of the classics and curiosities of the literature of physi- 
ology. Among these were a fine folio copy of the collected 
works of Fabricius, published in Leyden in 1737, copies of 
various editions of the anatomical plates of Eustachius, 
and of Porter's Phytognomonica (1591) and De Humana 
Physionomica (1593) bound together. There was also a 
copy of Helkiah Crooke’s Mikrokosmographia, a description 
of the body of man, ete., printed by W. Iaggard in London 
in 1618, the book from which it is believed that Shake- 
speare derived his knowledge of human anatomy. 
Malpighi was represented by the collected edi- 
tions of his work published in. Leyden in 1687, 
and Borelli by his De Motu Animalium, published at 
the Hague in 1743. There was a copy of the collected 
works of Thomas Willis published in Amsterdam, and a 
fine copy of the Anatomy of Plants, by Dr. Nehemiah Grew, 
published in 1682 and dedicated to Charles II, containing a 
complete set of the illustrations bound together at the end. 
An interesting volume was R. Hooke’s, “ Micrographia or 
some physical descriptions of minute bodies made by mag- 
nifying glasses,” published in 1667 for the Royal Society, as 
well as a copy of “ Micrographia Restaurata, or the copper 
plates of R. Hooke’s wonderful discoveries by the micro- 
scope,” published in 1745. Professor Stirling also showed 
a very fine copy of Kircher’s Mundus Subteranneus and the 
Ortus Medicinae of Van Helmont, printed at the Elzevir 
press. There was also to be seen the Statical Hssays 
of Stephen Hales, B.D., “Rector of Farringdon, in Hamp- 
shire, and Minister of Teddington, Middlesex,” containing 
“ Haemostatics or an account of some hydraulic and hydro- 
statical experiments made on the blood and blood vessels 
of animals,” published by order of the Royal Society in 
1732. In Seetion B, physiological optics, a number of 
exhibits and experiments were shown designed to illustrate 
some interesting facts in connexion with the physiology of 
vision, especially of stereoscopic vision and optical illu- 
sions. Section C illustrated the use of stereoscopy in the 
study of injection of blood vessels. Section D consisted of 
@ series of interesting physiological instruments; Sec- 
tion E of preparations illustrating ‘quantatitively the 
amount of the daily income and expenditure of the body. 
Section F consisted of models of the brain; Section G 
contained two sets of lantern slides, the one to illustrate a 
lecture on respiration and the other to illustrate a 


lecture on vision. Finally, Section H contained a number 





of miscellaneous objects of physiolozical interest. 
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THE SECTIONS. 


BRIEF SUMMARY OF PROCEEDINGS. 


Wednesday, July 29th. 


THE character and range of the work accomplished in the 
different Sections will be gathered from the following short 
summary of their proceedings. A full report of the discus- 
sions and of the papers read in the Sections, which are some- 
what more numerous than in previous years, will be pub- 
lished in due course. 


SECTION OF MEDICINE. 
AFTER some introductory remarks by the President, Dr. 
Julius Dreschfeld, a discussion on the Causes, Diagnosis, 
and Principles of Treatment of Dilatation of the Stomach 
was opened by Professor Clifford Allbutt, who proposed that 
the subject should be limited to the atonic or non-obstructive 
varieties of the condition. Among the local causes enumer- 
ated were gastritis, disturbed secretion, delay of food with 
fermentation, drinking of large quantities of fluids with 
heavy food, as seen in the so-called collier’s stomach, 
and spasm of the pylorus. Among general causes 
were nervous disturbances, as from fatigue, muscular or 
mental, prolonged worry, and profound shock; atrophic 
causes were such as insufficient feeding, anaemia, phthisis, 
heart disease, while toxic causes were found in typhoid fever, 
influenza, acute rheumatism, and alcoholism. Some sym- 
ptoms of marked importance were sleeplessness, —— 
mental depression, with flatulence and palpitation. The 
physical signs of chief importance were gastroptosis, changes 
in the shape of the gastric resonance, while those elicited by 
inflation and siphonage, splashing, and the Roentgen rays 
were of limited application. Prognosis, except as regards 
rate of recovery, was on the whole favourable. In cases of 
any severity a few days’ rest in bed was indicated with 
lavage, massage, papain, and in some cases Weir-Mitchell 
treatment, hydrotherapeutics, and change of air. Dr. 
Noel Bardswell discussed Dilatation of the Stomach in 
relation to General Tuberculosis. The importance of a good 
method of clinical diagnosis was pointed out, such as that 
adapted from the work of Professor Addison, of Sheffield. 
The need of ascertaining the physical state of the stomach in 
patients undergoing sanatorium treatment was especially 
great, particularly in ape cases. If the stomach of a 
atient were enlarged, the diet should be modified so that its 
ulk was reduced while a high nutritional value was main- 
tained. Sir William Broadbent emphasized the frequency of 
nervous causes, as from fatigue or worry. Gastric dilatation 
was often the determining cause of the fatal termination in 
such acute diseases as rheumatism and pneumonia. Dilatation 
of the stomach might increase to an enormous extent without 
any mechanical obstruction. Other important symptoms were 
pain simulating angina, occurring even during repose. The 
palpitation and vertigo were probably the direct result of 
mechanical pressure, as eructation ended the distress. 'Tetany 
was an occasional concomitant of dilatation of the stomach. 
The mechanical effects were modified when the stomach 
dropped down. Two cases of Hodgkin’s disease were 
referred to which appeared to be related to dilatation of 
the stomach. In diagnosis the echo of the heart sounds 
as heard over the stomach area and the gravitation of the 
stomach contents after change of posture followed by percus- 
sion were of value. Haemorrhage from a dilated stomach occa- 
sionally occurred. Measures for disinfecting the stomach were 
important, as also was the use of the stomach tube the last thing 
at night. Professor Musser divided cases of dilatation into those 
with ptosis and those without. Those with ptosis and with 
hyperchlorhydria were generally either neurotic or toxic. 
Among toxic causes were tea, tobacco, and septic absorption. 
In a group of cases—the neuro-cardio-vascular type—there 
was weak cardiac action, with polyuria and the presence of 
tube casts. In the cases with ptosis there might be no sub- 
jective symptoms. In some cases there was marked neur- 
asthenia without any obvious cause. Inflation with simul- 


extreme cases of dilatation, lavage was bet 

and in any case it should only be done by ne Pye eloned, 
T. D. Savill referred to the frequency of septic condition: 4 
the mouth as a cause of dilatation. For the purpose of we 
dilatation, a draught of mineral water was to be recommen, 
Sometimes the galvanic current gave excellent results j 
treatment. Diet alone was sometimes efficacious alone 
ticularly the Salisbury method, while change of diet fan 
drugs acting on carbohydrates were useful. Dr, Harry 0, 
bell referred to the influence of gaseous pressure within 
stomach in producing dilatation. As non-flatulent a diet 
possible should be given. The lower limit of the sto ke 
could usually be detected by ordinary percussion, but the 
splashing sound could often be detected in normal 

Dr. Alfred Parsons alluded to the value of the hyd. 
chloric acid test in eliminating the presence of 
malignant disease as a causal factor. Two fatal 

of tetany were described in which operation wag indj. 
cated and in one was performed. Dr. Mantle spoke 
of the influence of worry and shock in leading to diminisheg 
motility and eventually to dilatation of the stomach. It was 
often associated with cold extremities and other evidence of 
vasomotor weakness. Rest was of prime importance in such 
cases and the drinking of water containing a disinfectant 
followed by emesis could be substituted for lavage. Dr, W, 
Calwell thought the position and size of the stomach regop- 
ance comparatively unimportant except in advanced cages, 
Exhausting conditions of any kind might lead to dilatation, 
Defective peristalsis connected with kinking of the duodenum 
led to dilatation. The gas method and that of introduce 
ing a small quantity of fluid by the tube were of value ip 
estimating the size of the stomach. Dr. Page May described 
experimental researches, conducted with Professor Starling, 
on the extrinsic nervous supply of the Stomach. Stimulg- 
tion of the peripheral end of the divided vagus caused a 
temporary arrest of the stomach movements followed by a 
marked increase. The inhibitory effect was more marked a} 
the cardiac than the pyloric end. Dr. Haddon alluded to the 
effect of too frequent meals in producing gastric dilatation, 
After Professor Allbutt had shortly replied, Professor Von 
Noorden, of Frankfort, read a paper on the Treatment of 
Chronic Bright’s Disease based on observations on the 
metabolism in such cases, and Sir William Mitchell Banks 
described a successful case of gastroplication in which death 
was threatening from the results of dilatation. At a clinical 
demonstration held in an anteroom, Dr. Dreschfeld showed a 
case of gastroptosis and dilatation of the stomach with ex- 
treme loss of weight and a case of thrombosis of the inferior 
vena cava, and Dr. Brockbank and Dr. Wilkinson showed a 
case of idiopathic dilatation of the colon. 


SECTION OF SURGERY. 

A piscussion on the Treatment of Inoperable Cancer was 
opened at the beginning of the proceedings of this Section by 

r. Henry Morris, who divided such cases into primary 
cancer affecting inaccessible parts ; primary cancer which, 
though originating in an accessible part, had been allowed to 
extend beyond the limits within which an operation was 

rudent and complete removal possible; cases of acute 
iffuse carcinoma, and very rapidly growing or widely infil- 
trating new growths of exceptionally virulent character; and 
recurrent cancer, where the disease had returned in multiple 
metastatic foci or in parts beyond the limits of removal. Some 
of the elaborate operations for mammary cancer had passed 
beyond the limits of advisability, also some of the 
operations which were practised for cancer of the larynx, 
uterus, and rectum. Palliative operations were no 
sufficiently employed. The treatment by toxins and 
serums, particularly by Coley’s fluid, was referred to. 
Odphorectomy should not be employed in early cases, and no 
direct ratio between ovarian influence and cancer had been 
established. The results reported from the Finsen light, high- 
frequency currents, and the x rays were reviewed. Sarcoma 
and carcinoma were best treated by early excision, and all 
other methods were uncertain. A great need was the institu- 
tion of comprehensive and co-operative inquiry into the 
whole question of malignant disease. Dr. Beatson thought 
that of all drugs recommended thyroid extract had most 





taneous auscultation was often of much value. Except in 


influence on the disease. He had found that the 
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oo 
tio with 2x rays often came unexpectedly in a 
dangerous form. Odphorectomy was only applicable to 
mary cancer ; it was not contraindicated by the patient 
having assed the menopause, and the best results were 
obtained about the age of 4o. It was of most value in slowly- 
wing tumours, was contraindicated in visceral and bony 
ee, put had effect on glandular growths. He had found 
the operation harmless, and though in many cases the 
improvement was transient, yet in some it was permanent. 
Mr. Bryant had seen very good results from the employment 
of the x rays in cancer of the breast, rectum, and uterus, also 
in rodent ulcer and in a case of sarcoma of the upper jaw. 
Professor Wild had obtained negative results from the use of 
Coley’s fluid, arsenic, and thyroid extract. Mr. Brook showed 
a case of primary mammary cancer which had disappeared 
under treatment with the xrays. He had also obtained good 
results in a case of epithelioma scroti, but none in cases of 
epithelioma of the lip and a case of rectal cancer. The value 
of the rays were now established. Mr. Jessett referred to two 
eases of pyloric cancer which had disappeared spontaneously, 
the one after gastro-enterostomy, the other after an explora- 
tory operation. He had employed odphorectomy in five cases 
of mammary cancer without any appreciable diminution in 
the growth. Dr. Ferguson had recorded one case of complete 
disappearance of recurrent mammary cancer under treatment 
by the x rays. Dr. Drage recommended the use of subcu- 
taneous injections of cinnamate of sodium. Dr. Herbert 
Snow did not believe that true cancer spontaneously dis- 
appeared. He had found odphorectomy and the « rays both 
useless; in two cases insanity followed the odphorectomy, so 
that it could not be described as harmless. He relied on 
opium in inoperable cases, and avoided alcohol ; cocaine was 
also of value. Dr. H. Manders had had good results from 
the use of high-frequency currents. Mr. Bush had employed 
both 2 rays and Coley’s fluid without results as regards 
permanence of improvement. Mr. McFeely employed local 
injections of formalin, and recommended the method. 


SECTION OF OBSTETRICS AND GYNAECOLOGY. 
TuE work of this Section was opened by the President, Dr. 
David Lloyd Roberts, with some remarks on the work of the 
Manchester School of Obstetrics, and after which a discussion 
on Caesarean Section was opened by Dr. Galabin, who, review- 
ing the very unequal statistics as to the maternal and fetal 
mortality following Caesarean section, symphysiotomy, the 
induction of premature labour, and embryotomy, came to the 
conclusion that the mortality of the mother in embryotomy 
was nearly double that of Caesarean section in skilled hands 
and under favourable circumstances, and that under such con- 
ditions Caesarean section was indicated not only in the in- 
terest of the child but in that of the mother also, but that the 
complete abolition of embryotomy on the living child was not 
yet within view. Caesarean section could not be recom- 
mended to private practitioners without experience in abdo- 
minal operations. Sterilization should not be done except 
where the obstruction to delivery was due to malignant di- 
sease or fibroid tumour, and was better effected by supra- 
vaginal amputation than by resection of the tubes. 
Caesarean section was not indicated in placenta praevia 
save by complications in eclampsia, but might be 
so in concealed accidental haemorrhage. Professor Murdoch 
Cameron read a paper on Fifty Cases of Caesarean Section. 
As to the indications, he distinguished between contracted 
pelves, fibroid or other tumours, and the child being alive or 
dead. All his patients had been greatly deformed ; in 13 cases 
during the last six and a-half years he had not lost one. He 
advocated the use of a pessary pressed on the uterus to prevent 
haemorrhage in the initial incision, closing the uterine wound 
with catgut and resection of the tubes. Dr. Munro Kerr 
then read a paper on Fritsch’s Fundal Incision in Caesarean 
Section, based on six cases of his own, concluding that the 
anterior longitudinal incision, if made high, was the better 
unless the uterus was to be removed, when, as facilitating the 
extraction of the child, the fundal incision was to be pre- 
ferred. Dr. Jardine corroborated the advantages of the 
pessary in preventing haemorrhage. Dr. Herbert Spencer 
did not consider it justifiable to sterilize a woman, and 
looked upon intestinal obstruction as a serious bar to the 
fundal incision. Dr. Stuart Nairne, Dr. Haultain and Dr. 





Walter also spoke, and Dr. Munro Kerr and Dr. Galabin 
replied. Dr. Herbert Spencer read a paper on ‘otal Ab- 
dominal Hysterectomy (especially by Doyen’s method) for 
Fibromyoma Uteri, based on 14 successful cases. While he 
held enucleation, especially through the cervix, to be the 
best operation in suitable cases, and vaginal hysterectomy to 
be jorge to abdominal for tumours not larger than a 
fetal head, he concluded that Doyen’s operation, which he 
had employed in 12 out of the 14 cases, though longer was 
better than supravaginal amputation. After some remarks 
from Mr. Targett, Dr. Galabin, Dr. Walter and Dr. Helme, 
Dr. Herbert Spencer replied. 


SECTION OF PUBLIC MEDICINE. 

Dr. J. Niven, the President, in opening the Section briefly 
introduced the subject of Small-pox and Vaccination. Dr. 
E. W. Hope, of Liverpool, read a paper on the Precise Part 
played by Vaccination as castied out in this country in pre- 
venting the spread of small-pox and the means by which the 
maximum advantage might be secured. Outbreaks of small- 
pox almost invariably revealed the fact that large numbers of 
people were imperfectly protected. Vaccination was by far 
the most certain preventive measure in limiting small-pox 
after it has occurred in a locality. The vaccination of some 
50,000 people in districts in Liverpool, in which small-pox 
threatened to make dangerous headway, effectually checked 
its progress. Advantages would arise if sanitary authorities 
were to administer the Vaccination Acts, and provision for re- 
vaccination was wanted. A responsible person who, When 
applied to by the medical officer or his representative, wilfully 
withheld information as to small-pox or knowingly gave false 
information should be penalized. Seeing that vaccination 
was a preventive measure, its administration should be inthe 
hands of the sanitary authority, and county and county borough 
authorities. By this transference time would be gained in 
carrying out vaccination during epidemics. He upheld the 
arrangement of public vaccinators, and urged that the lymph 
used should be prepared and tested under the supervision of 
the Local Government Board. Parliamentary provision for 
revaccination was absolutely essential to efficient protection 
of the country, and necessary legislation was required similar 
to powers now conferred on the Corporation of Liverpool re- 
specting wilful suppression of information in times of epi- 
demic. Dr. Seaton spoke of the importance of isolation of 
first cases in epidemics, and Dr. Edward J. Edwardes furnished 
a large body of statistics in support of his contention that 
small-pox was only held in check by vaccination. For the 
efficient carrying out of vaccination it was necessary that its 
administration should be in the hands of a central authority. 
Dr. Gornall spoke of the transmission of vaccination effects. 
Dr. J. T. C. Nash said that there was no absolute immunity. 
The efficacy of the lymph used was of the first importance. 
All lymph should be either prepared or tested by the Govern- 
ment. More care should be taken also with regard to cer- 
tificates of vaccination and the efficiency of vaccinators. He 
suggested the appointment of special vaccination officers 
under the sanitary authority. Dr. C. R. Drysdale discussed 
the German methods of vaccination and their excellent 
results. Dr. Roberts hoped the Section would make some 
definite legislative recommendation in favour of revaccina- 
tion. Dr. T. D. Acland emphasized the importance of a care- 
ful and systematic study of vaccination. The most important 
work for the medical profession in respect to vaccination at 
the present time was the enlightenment and education of 
public opinion. He moved the following resolution, which 
was unanimously carried : . 

That inasmuch as there is strong evidence to show that the effect of 
infant vaccination has largely lost its influence after ten or twelve years, 
it is desirable that all children should be revaccinated at the age of 
12 years. 

Dr. Rhodes proposed, and Dr. Robertson seconded, a further 
resolution, which was also carried, namely : 

That in the opinion of this Section the duties of the administration of 
the Vaccination Acts should be transferred from the Poor-law authorities 
to the county and county borough authorities. : 

Dr. Killick Millard (Medical Officer of Health for Leicester) 
read a paper on the Precise Etiology of Return Cases of 
Scarlet Fever, and How they might be Prevented from 
Occurring, and as to Whether they Materially Affected the 
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Usefulness of Isolation Hospitals. In Manchester in 1901 
return cases neutralized 48 per cent. of the advantages gained 
be hospital treatment in preventing secondary cases. Dr. 

iven did not consider the disadvantages of ‘‘ return cases ” 
outweighed the great advantages of isolation hospitals as pre- 
ventive of the spread of infectious diseases. Dr. Gordon read 
a second paper on the same subject, and showed a number of 
slides. Dr. Tattersall thought it was not practicable to isolate 
every case. In Salford the results agreed with Dr. Niven’s 
experience that return cases did not outweigh advantages of 
isolation. Dr. A. K. Gordon stated that at Monsall he had 
tried various disinfectants—permanganate of potash, etc., 
for cleaning the throat and nose in scarlet fever. The 
question of avoiding return cases was one of making the 
discharge innocuous rather than waiting till there was no dis- 
charge. Dr. Hope said that the proportion of return cases 
was small in Liverpool, and did not outweigh the great advan- 
tages of hospital isolation. Mortality of home treated cases, 
even though slighter in severity, was higher than hospital 
treated cases which were worse in severity. 


SECTION OF PsYCHOLOGICAL MEDICINE. 

Dr. G. W. Movtp, in a presidential address, dealt with the 
question of Recent Advances in the Housing and Treatment 
of the Insane. The pioneer work in this direction had been 
done by the late Dr. Bucknill and Dr. Hack Tuke, followed by 
Dr. Henry Maudsley and Sir James Crichton-Browne. Treat- 
ment of the insane had changed much during the past forty 
years. In 1858, when he began to practise psychiatry, heroic 
dosage of drugs and heroic methods of treatment (for 
example, the whirling chair, coupled with the free use of 
emetics for insane patients) were in vogue. Such methods 
had changed with the progress of time. General paralysis 
was then arare disease, butits growth during the past three de- 
cades was a matter for very serious consideration. The housing 
and treatment of patients in detached villas or cottages had 
been systematically carried out at the Cheadle Royal Asylum, 
Manchester, since 1862, and he was glad to find that this 
system met with the support of the most enlightened and 
advanced alienists of the present day in Europe. 
Sir John Sibbald then opened a discussion on the Treatment 
and Care of Persons in the Early Stages of Unsoundness of 
Mind. Under existing social circumstances a person who had 
once been in an asylum was handicapped for life after dis- 
charge from the institution by the stigma of having been in 
an asylum. He urged that general hospitals should have an 
outdoor department or clinic for the reception of cases suffer- 
ing from incipient or slight mental disorders. Suitable cases 
amongst these could be admitted to the wards attached to this 
department of the hospital ; other cases could be treated for 
longer or shorter periods as out-patients, while others again, 
who showed symptoms of oncoming insanity, could be advised 
to seek for admission and treatment in special institutions 
suited for their needs—such as existing asylums or future 
institutions to be provided for such cases. The indoor wards 
for patients with slight or incipient mental trouble should be 
in the charge of a physician who has had special and adequate 
practical experience in the care and treatment of mental dis- 
eases in their various forms. Such patients required careful 
nursing, prolonged rest in bed, and therapeutic treatment 
suited to their varying needs. He recommended that female 
nurses should be employed in such cases, and cited the expe- 
- rience of Dr. Pontoppidan at the Copenhagen Hospital, where 
such a system had been in successful operation for the past 
fourteen years. ‘The objection to building separate institu- 
tions for the reception and treatment of early and incipient 
cases of mental disorder was that the public called them 
asylums, and would only use them as a last resource. The 
mental wards of such a hospital as Sir John Sibbald proposed 
would be not distinguishable from any other medical wards. 
Such departments would also offer facilities to students of 
becoming acquainted with the diagnosis of mentai disorders 
and troubles at the earlier stages when prospects of recovery 
were favourable. A prolonged and interesting discussion 
followed upon the reading of Sir John Sibbald’s paper, in 
which Dr. Yellowlees, Dr. Wiglesworth, Dr. Oscar Woods 

Dr. Bower, Dr. Jones, Dr. James Stewart, Dr. Lloyd 
Andriezen, Dr. Seymour Tuke, Dr. Douglas, Dr. Mould, 
Dr. Fletcher Beach, Dr. Bruce, Dr. Alexander Robertson, Dr. 





Reynolds, Dr. Shaw, and the President took par , 

Bond read a_ paper on the Hospital Treatment of Patio tn 
the Bexley Heath Asylum, including plans and degeri Ae at 
of villas used for convalescing and quiet chronic pein. “ee 
the discussion which followed Dr.*Rutherford said the vi 

system in his experience was good and accidents weasal 

and the Pregident remarked that he had had the villa s bro 
in operation at Cheadle Asylum for the past twenty-five, tem 
with good results. Dr. Jones spoke of the value of chat 
showing the nightly hours of sleep for each patient duting 
six weeks after admission. 8 


i resem OF de enna gre AND ANATOMY. 
FTER an informal opening of the Section by the Pres; 
(Professor Stirling), a discussion was introduced by Det 
Berry Hart on the Development of the Human Genito. 
urinary Organs. He said there were certain facts which 
militated against the commonly-accepted views, and do. 
scribed the results of an examination of serial Sections 
through a six to seven weeks human embryo, also through g 
human fetus of three and a-half months, and finally the 
naked-eye structure of the adult vaginal canal. From th 
observations he concluded that the vagina was develo 
only in part from the united Miillerian ducts, the lower eng 
being formed from. the uro-genital sinus. On the 
posterior wall of the embryonic vagina he foung 
two eminences, the upper being that known as the eminence 
of Miiller, the lower had not hitherto been correctly described, 
Near it the Wolffian ducts opened into the sinus. This emip. 
ence was composed of two lateral halves which he pro 
to call the Wolffian bulbs. It was from the coalescence of 
these bulbs that the hymen was formed. He agreed with 
the view that the Wolffian duct was most probably of ecto. 
dermic origin, and it was of interest to note that a solid mags 
of squamous epithelial cells passed upwards into the vagina 
and lower part of the cervix uteri, apparently continuong, 
with masses of similar cells on the Wolffian bulbs. This 
solid cord afterwards hollowed out. The male analogue of 
the hymen would, accordingly, be the colliculus seminalis, 
while the prostatic utricle would correspond to the 
lower end of the Miillerian vagina. The bladder 
was developed not from the allantois but from a 
= of the lower end of the primitive gut, which 
ecame subdivided into two canals (rectum and bladder) 
by the origin and union of coronal and apical folds, 
Professor A. M. Patterson thought there were difficulties in 
accepting the views advanced by Dr. Berry Hart. The 
Wolffian ducts did not open at the site of the hymen inall 
animals. In some they opened at a higher point in the 
vaginal tube. Dr. A. Robinson said that if the biadder was 
derived in the way Dr. Berry Hart suggested, then it ought 
to open through the vagina, which was not the case, nor could 
he agree that Dr. Hart had correctly located the lower orifice 
of the rectum. Dr. Peter Thompson pointed out that the 
nerve supply of musculature of the pelvic floor and the general 
morphology of the muscles hardly supported the view that 
the pubo-coccygeus was primarily associated with the lower 
part of the genito-urinary tract. Professor A. M. Patterson 
(Liverpool) presented a communicaticn on the Development 
of the Shoulder Girdle in Mammals. He considered that the 
presternum and shoulder girdle were developed from the 
same elements; that the presternum grows backwards, 
and becomes secondarily associated with the ribs; 
that the clavicle contained more than one morpho- 
logical unit; that the meniscus in the _ sterno 
clavicular joint was not homologous with the rodent supra- 
sternal cartilage, but was associated with the cartilaginous 
inner end of the clavicle, and that the suprasternal cartilages 
were differentiations of a mass of presternal tissue which 
primitively crossed the middle line and also formed the 
interclavicular ligament. Dr. F. A. Bainbridge read 4 


aper on the Relation of Metabolism to Lymph Formation. - 


n addition to the two factors which were currently accepted 
as being concerned with the formation of ]ymph—name'y, 
hydraemic plethora and permeability of the capillary walle, 
a third—namely, functional activity of the tissues—must 
also be taken into account. He found that stimulation of 
the chorda tympani nerve not only increased the flow of 
saliva but also that of the lymph, while the administration 
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‘oo prior to the stimulation did away with both effects 
of arom inverfering with the blood supply. Intravenous 
wection of taurocholate of soda increased the flow of bile 
in also that of lymph from the thoracic duct. The latter 
es revented by ligature of the efferent lymphatics of the 
=. Pn d hence the lymph must have come from that organ. 
“i gecretin ” obtained from the duodenal mucous membrane 
caused a prolonged flow of pancreatic juice and also increased 
the lymph flow from the thoracic duct. The lymph in this 
case did not come from the liver. Professor W. H. Thompson 
and Dr. J. Sydney Edkins made remarks on the communi- 


cation. 


SECTION OF PATHOLOGY. 
Arrer some opening remarks by the President of the Section, 
Professor Sheridan Delépine, a discussion on the Pathology 
of Nerve Degeneration was opened by Dr. Mott, who divided 
his subject into two parts, of which the first was con- 
cerned with his researches upon the chemistry of the Marchi 
method, and was the subject of his Croonian Lectures last year. 
The amount of phosphorus in the spinal cord after section of 
asciatic nerve varied inversely as the black staining of the 
cord with Marchi’s fluid. He therefore concluded that 
the lecithin was split up into glycophosphorie acid and 
fat. Evidence of the change was shown by the presence 
of choline in the cerebro-spinal fluid. He had found in 
a number of cases of different nervous diseases that it was 
possible to isolate choline from the blood and regarded this 
as a useful method of distinguishing between organic and 
functional nervous disease. The second part of the communi- 
cation referred to certain preliminary experiments he had 
made upon the question whether stimulation played a part in 
the regeneration of nerves. He believed that he had found 
that such an influence existed and was exerted by the afferent 
nerves, for he found considerable differences according to 
whether he severed the posterior nerve roots or not. After 
Dr. Judson Bury had made a few remarks from the clinical 
side, Dr. Wilson referred to work he had done upon the axis 
cylinder in degeneration. He found that marked differences 
in staining reactions showed themselves after a few hours in 
the primitive fibrillae. His work had been done on dogs, 
rabbits, and frogs, and the results varied according to 
circumstances of which he made mention. Dr. Purves 
Stewart spoke with reference to the work he had done with 
Mr. Ballance. They had found that after removing a portion 
of ajnerve the changes in the distal portion consisted in 
degeneration of the ordinary kind followed by regeneration. 
The regeneration overlapped degeneration, was partial, and 
did not become functional. It was brought about by a pro- 
liferation of the neurilemma cells, which subsequently threw 
out long processes that ultimately became the new axis 
cylinders. The medullary sheath was also formed by the 
neurilemma cells. In the proximal portion of the nerve the 
changes were identical. Professor Sherrington felt that 
the work of Mr. Ballance and Dr. Purves Stewart was 
not in the least incompatible with the neuron theory; 
it merely made the peripheral nerve a chain _of neurons 
instead of a single neuron. With this view Dr. Mott in 
large measure subsequently acquiesced. Sir Victor Horsley 
speaking chiefly from the side of clinical surgery wished for 
a definite answer to the rival views as to regeneration. He 
had found experimentally in the cat that if the superior 
cerebellar peduncle were divided, degeneration of fibres took 
place in two directions. Two sets of fibres, one coarse and 
one fine, were contained in this peduncle. and the coarse 
fibres degenerated towards the red nucleus of the brain, while 
the fine fibres degenerated towards the cerebellum. This fact 
he regarded as evidence in favour of the neuron theory. Dr. 
Mott replied. Numerous photomicrographs were shown 
during the discussion. Dr. Chalmers Watson gave a cine- 
matograph demonstration of the movements of a dog and 
a horse the subjects of certain nervous disorders. He also 
showed photomicrographs of the lesions found in the horse 
(stringhalt), which chiefly consisted in an overgrowth of the 
media and intima of the blood vessels in the nervous system 
and elsewhere. Dr. Warrington and Mr. Keith Monsarrat read 
a paper on Arrested Development of the Olivo-pontine Cere- 
bellar Complex, accompanied by Spina Bifida and other 





Developmental Peculiarities. This was illustrated by numerous 
lantern slides of sections of the bulb and cord at different 
levels. Dr. Warringtcn also read a paper on the Changes 
found in the Nervous System in a Case of Negro Lethargy. 
He found that the condition was essentially a lepto-meningitis, 
and was accompanied by a marked small-cell infiltration of 
the perivascular lymphatics. The nerve cells showed but 
slight alteration. The changes were not confined to the 
nervous system. Dr. Mott said that the changes found were 
similar to those he had met with in three cases of the disease 
he had examined. In answer to Dr. Mott, Dr. Warrington 
said that he had not found present any micro-organism tkat 
he could regards as the cause of the disease. 


SECTION OF OPHTHALMOLOGY. 

Dr. Guascort, Senior Vice-President, in an opening address, 
announced that the President had unfortunately been pre- 
vented by illness from attending the meeting, and sketched 
the progress of ophthalmology in Manchester. Mr. Marcus 
Gunn then opened a discussion on Functional Derangements of 
the Eye, and described in detail the various symptoms con- 
nected with these eases, and gave also descriptive cases. Mr. 
Holmes Spicer described a case illustrating the pupil reac- 
tions. Mr. McGillivray said that in Dundee these cases were 
exceedingly rare. Mr. Hill Griffith thought that when one 
was certain that the case wasa genuine one there was not 
much difficulty in deciding whether it were functional or 
organic. Mr. Doyne described a case due to injury which 
ultimately turned out to be one of tobacco amblyopia in 
addition. The President thought that in England these cases 
werenot so uncommon as most people thought, and described 
acase in which there was no perception of light, but which 
recovered with a placebo. Dr. Karl Grossmann described a 
case of ivory exostosis of the orbit upon which he had 
operated and had observed for eighteen years. He showed 
the large masses of bone removed, and also the patient. 
Major M. T. Yarr, R.A.M.C., described two cases of indirect 
gunshot wound of the eyes which he had seen in South Africa. 
In one case the man was shot through the face, and in spite 
of there being no injury to the orbits yet a condition very 
like retinitis proliferans was produced. In the second case 
pigmentary changes about the macula were the only causes 
seen to account for the defective vision. Mr. Bishop Harman 
mentioned cases due to the concussion from an ex- 
ploding shell. Mr. Lee described two cases he had seen. 
Dr. J. A. Menzies described some cases of detachment of the 
corneal epithelium, and gave a sketch of the literature as well 
as of several cases. He recommended for their treatment 
removal of the loose epithelium and scraping of the surface 
of the cornea. Mr. Devereux Marshall objected to the use of 
cocaine. Mr. Simeon Snell had performed peritomy with 
good effect. Mr. Holmes Spicer thought the disease was 
herpetic in origin. In one case he had done iridectomy with 
good effect. Mr. Doyne dreaded these cases, as relapses 
were so frequent. He had done iridectomy, but preferred the 
galvano-cautery. Mr. McGillivray had one patient who, 
although she did not suffer from myxoedema, yet kept free 
from relapses so long as she took thyroid extract. 
Mr. Harman had seen a similar condition in fishes. 
Mr. Charles G. Lee read notes on some cases of Monocular 
Neuritis. He thought that the cause was local and not 
general. Mr. Hill Griffith and Mr. Doyne thought that most 
he had seen were due to a retro-ocular neuritis. Mr. Simeon 
Snell described a Method of Suturing the Tendons after 
Enucleation of the Eyeball, as this produced a more satis- 
factory stump. Mr. Ernest Clarke and Miz. E. Roberts also 
described methods they had introduced. Dr. Karl Grossmann 
thought that the introduction of glass balls was unsatisfactory, 
as they so frequently came out later on. Dr. Edridge-Green 
proposed a resolution on the Holmgren test for colour- 
blindness, which was not carried. 


SECTION oF DISEASES OF CHILDREN. 
AFTER some opening remarks by the President, Dr. Ashby, 
Dr. T. M. Rotch, Professor of Diseases of Children, Harvard 
University, read a paper on the Modification of Milk in the 
Feeding of Infants. Milk being in itself a varying food, and 
the needs of the individual child almost equally varied, they 
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ought to be able to prescribe a milk in which the different 
elements were precisely ordered. The proper modification of 
milk could not be effected in the homes of patients. In 
order to have a common language for use all over the 
world they should speak, think, and prescribe in per- 
centages. He discussed the rationale of the various 
additions that it might be necessary to add to milk for 
various reasons such as starch, cane sugar or lime water ; 
and also the modification of the milk of animals other than 
the cow. He gave his reasons for preferring sundry breeds of 
cows in the selection of milk, and enumerated various causes 
that by acting on the animal modified the milk in various 
ways, and maintained that good modification must be con- 
sidered from the standpoint of the strength of the patient, 
gastric capacity, rate of growth of the stomach, and other 
factors from the side of the patient. He described 
the Walker-Gordon milk laboratories of eighteen large 
cities in the United States, as well as the elabo- 
rate details of hygiene observed with respect to the 
cows, their food, their stables, the milkers, the dairies, and 
all apparatus designed to secure the milk from contamination, 
and also the laboratories where the milk was modified accord- 
ing to the physician’s prescription and delivered to the 
public. He described in detail the various modifications 
which were made in respect of the several constituents 
of normal milk. M. Jules Comby (Paris) said that 
in Paris the attempt at rearing children. on modi- 
fied milks had not been crowned with success. Out 
of 13 cases of Barlow’s disease published in France 
no fewer than 9 appeared to be due to the use of Gaertner’s 
modified milk. He was disposed to believe in the simple 
dilution of milk with water. Professor Baginsky (Berlin) 
agreed with M.Comby about the part played by modified 
milks in the production of disease. He had, however, himself 
done all he could to have his ideas, which were identical with 
those of Dr. Rotch, about the production of pure milk carried 
out in Berlin. Dr. de Rothschild (Paris) thought the cases in 
which it was necessary to give complicated milk mixtures 
were extremely rare. Asarule dilution with pure water was 
he thought sufficient. In France it was impossible to get 
milk that could be relied upon. The question of milk supply 
was very important and was not an agricultural but a medical 
question. With all that part of the subject he was in entire 
agreement with Dr. Rotch. Dr. Northrup (New York) spoke 
enthusiastically of the Walker-Gordon laboratories over which 
Dr. Rotch presided. Heconsidered the work done there one 
of the greatest achievements of American medicine. He 
described his use of it in the treatment of marasmic infants 
as being a complete success. Dr. George Carpenter (London) 
contrasted the condition of an English cowshed, to which he 
traced an epidemic of diphtheria, and paid a warm tribute to 
Dr. Rotch’s system. Dr. Erie Pritchard (London), Dr. John 
Thomson (Edinburgh), and Dr. T. M. Sandwith (Cairo) and 
Professor J. W. Byers also spoke. 


SECTION OF LARYNGOLOGY. 
AFTER some introductory remarks by the President, a dis- 
cussion on the Diagnosis and Treatment of Foreign Bodies in 
the Upper Air Passages and Gullet was introduced by Pro- 
fessor Killian (Freiburg) and Dr. John Macintyre (Glasgow). 
Dr. Walker Downie (Glasgow) continued the discussion, and 
gave a lantern demonstration of photographs of a large 
number of foreign bodies of various sorts which he had re- 
moved from the upper air passagrs and gullet. Dr. Thelwall 
Thomas, speaking from the standpoint of the general surgeon, 
remarked that his usual routine in oesophagus cases was to 
use a metal-ended probang for sounding, and a metal-ended 
black-bristle probang for the extraction of such bodies 


as fish bones, small dentures, etc. The coin-catcher 
he considered dangerous for tooth-plates; oesophag- 
otomy should be performed as soon as_ the plate 


was found to be fixed. In a great majority of cases the 
v rays were not necessary for diagnosis. Forcible attempts 
at extraction under chloroform were greatly to be deprecated. 
In the case of foreign bodies in the trachea he recommended 
a long incision in the tube, to be afterwards sutured. Dr. 
Wild (Zurich) described a case of lost tooth-plate, recovered 
by operation. He thought Dr. Macintyre’s suggestion of 
using a very powerful magnet might sometimes be dangerous; 





he would prefer Professor Killian’s method, where 

see what one was doing. Professor Onodi (Buda-Pesth) ue 
demonstrated a series of photographs of pre arati en 
showing the connexion of the isolated respiratory fibres 
of the recurrent with the sympathetic and : 
nerves. Dr. Dundas Grant read a paper on ag Modi. 
fication of Moure’s Operation. for Deflected Sept 
Professor Killian described his method of separating thy 
mucous membrane from both sides of the septum Over . 
deflection, and removing the deflected cartilage with Hart: 
mann’s forceps, leaving only the two layers of mucous mem. 
brane to form the septum in that part. Dr. Grant, in repl ; 
congratulated Professor Killian on his manipulative gkil] H 
had found Professor Killian’s operation extremely difficult, 
and recommended his modification of Moure’s method ag 
being comparatively easy to perform, and as answering y 
well. Dr. Huring read a paper on the Correlation of Diagnosis 
and Treatment in Chronic Laryngitis, classifying hig Cages 
anatomically as superior, middle, and inferior, according tg 
the region affected. Dr. Jobson Horne pointed out that claggi. 
fications founded upon etiology were much more satisfactory 
instancing tuberculous and pachydermatous laryngitis. The 
President remarked that it was extremely difficult to see cages 
through, as patients ceased attendance when the throat wag 
not troublesome. Before the formal opening of the Section 
Professor Killian gave a practical demonstration of his method 
of direct bronchoscopy and oesophagoscopy. 


SECTION OF OTOLOGY. 
THE proceedings were opened with an introductory addregg 
by the President (Dr. William Milligan), after which a dis. 
cussion on the Aims and Limitations of Intranasal Surgical 
Procedures in the Treatment of Chronic Non-suppuratiye 
Middle-ear Disease was opened hy Dr. P. McBride, Pro. 
fessor Urban Pritchard, and Dr. F. Rohrer (Zurich), 
Dr. McBride considered adenoid vegetations and _ nago. 
pharyngeal ‘catarrh should be treated in all cases of 
catarrhal middle-ear disease; operations on the ap- 
terior nares and pharynx should be employed only 
when indicated on rhinological and laryngological grounds— 
apart from the aural condition. A relatively small amount of 
adenoid tissue might produce a very decided effect on the 
hearing, although causing no other symptom, if it pressed on 
the Eustachian orifices. Sclerosis of the middle ear might 
occur in childhood, and be associated with adenoids. Opera- 
tion in such cases was Conpeneoe- He agreed with Sir 
Felix Semon’s lectures on the Principles of Local Treat- 
ment in Disease of the Upper Air Passages with regard 
to other intranasal operations. Marked improvement in aé- 
vanced chronic catarrhal deafness from removal of nasal 
obstruction was said to occur, but he had seen no evidence of 
it. In such cases operation only justified to relieve the nasal 
symptoms, but not as a promise to cure deafness. He asked 
those who urged nasal operation to bring forward case where 
improvement had occurred. Posterior rhinoscopy was most 
important, as if the nasopharynx was normal operation was of 
no avail as regards treatment of theears. Legitimate cases for 
operation were those of adenoid vegetations, nasopharyngeal 
tumours, or obstructing diaphragms, and, in some cases, 
hypertrophic posterior ends of the inferior turbinates. 
Professor Urban Pritchard divided cases of deafness into the 
following groups: chronic middle-ear catarrh, in which nasal 
operation was justified if there was marked obstruction, 
especially if evidence of irritation of the mucous membrane, 
which would extend to and affect the Eustachian tube; 
sclerosis and intratympanic adhesions, both contraindicated 
nasal interference ; and, lastly, mixed cases, where treatment 
depended on the amount of catarrh present. Professor Rohrer 
considered all cases of aural disease demanded nasal inspec: 
tion and surgical treatment if the intranasal ventilation was 
markedly abnormal. Dr. Dundas Grant mentioned one 
case where intranasal operation unknowingly had im- 
proved deafness. He would not operate on cases 
of ‘subjective,’ obstruction. He thought the defini- 
tion of sclerosis as yet not fully understood, which 
might lead to too sanguine hopes from intranasal operation. 
Dr. Lambert Lack lamented the fact that although all present 
were agreed that intranasal operations in chronic catarrh were 
often useless, yet many in practice sti.1 «perated. He gave 
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, t of plugging the nares in ozaena as an example 
his trea? ‘effects A the ears from temporary nasal obstruction. 
of wGcanes Spicer asked what nasal stenosis was and what its 
Dr. e thought very seriously on the subject, and 
wed tracings of intranasal pressure in cases of nasal 
ls during inspiration and expiration to try and prove 

» how it might cause nasal catarrh and even worse effects. He 
ould not dream of any one removing nasal obstruction in 
poe of late and progressive middle-ear disease in order to 
eure such cases, and had never seen such cases so operated on. 
Cresswell Baber had not noticed cases-of excessive intra- 
nasal operation performed to cure chronic mid-ear deafness. 
From a prognostic point of view effects of inflation were im- 
rtant: if improvement, then nasal operation justified if 
Pecessary—if no improvement, then unjustifiable. Mr. Mark 
Hovell suggested effects of Valsalva’s experiment as the 
crucial test as to whether operative treatment would benefit 
ornot. Sir Felix Semon emphatically recapitulated what he 
had already said in his lectures. He wanted facts, not 
theories. He suggested the appointment of a committee to 
inquire into the results of nasal interference in these cases. 
His suggestion was warmly endorsed by the President, and 
the meeting generally. Dr. Tilley, Mr. Fagge, Dr. Love, Mr. 
Lake, Mr. Pegler, Dr. Whitehead and Dr. Kelson, also joined 
in the discussion. Dr. Dundas Grant read a paper on 
Cholesteatoma of the Middle Ear, which will be published 
later. It was discussed by Mr. Fagge, Dr. Pritchard, Dr. 


McBride, and Dr. Tilley. 


SECTION OF DERMATOLOGY. 
Tue proceedings of the Section were opened by the President, 
Dr. H. A. G. Brooke, who referred to the necessity of providing 
means to enable younger men to investigate diseases of 
the skin in a scientific manner, and in this connexion 
alluded to what obtained in the United States, 
Germany, and other countries. He hoped that 
— might be done in this direction § in 
England by the establishment, in London preferably, of a 
laboratory for this purpose. Dr. Lancashire, one of the 
secretaries of the Section, then read a summary cf Dr. 
Freund’s paper. The various forms of electrical energy were 
reviewed, such as Roentgen rays, d’Arsonvalization, brush 
discharges, the arc-light, and so forth, in their application to 
various morbid conditions of the skin, such as hirsuties, 
lupus vulgaris, ringworm, etc. In the discussion on Dr. 
Freund’s paper, Dr. J. H. Sequeira (London) spoke favourably 
of the z-ray treatment of rodent ulcer, and considered 
that it gave better results than surgical measures. 
He confirmed Dr. Freund’s statement that the x rays were 
not bactericidal. Dr. Dore (London) gave the results of his 
experience of the Finsen lamp, which were embodied in a 
peer by Mr. Malcolm Morris and himself, published in the 
RITISH MEDICAL JOURNAL, but he considered the French 
lamp was too superficial in its results. The subsequent 
kers on this subject were Drs. J. M. H. MacLeod 
mdon), Leslie Roberts (Liverpool), Mr. Hall-Edwards 
(Birmingham), Dr. P. S. Abraham (London), Dr. Chisholm 
Williams (London), Dr. Stopford Taylor (Liverpool), and Mr. 
George Pernet (London). Dr. Norman Walker (Edinburgh) 
pointed out that excision was the proper treatment of rodent 
alecer, and that where that was not possible caustics 
gave good results. This speaker also insisted that the physics 
of the rays should be left to the physicist, and he deprecated 
the assumption of dermatological knowledge by electricians. 
Professor Wild and Dr. Lancashire (Manchester) closed the 
discussion with their experiences of the Roentgen rays and 
the light treatment. Papers were then read on the Histology 
of X-rayed Lupus Vulgaris by Mr. George Pernet (London), 
and on the T.R. Tuberculin Treatment of Lupus Vulgaris at 
University College Hospital by Dr. H. Radcliffe Crocker and 
Mr. George Pernet (London). 
SECTION OF PHARMACOLOGY. 

TaE proceedings were begun with a short address from the 
President, Dr. Tirard. The discussion of the day was opened 
by Sir Lauder Brunton, F.R.S., with a paper on the Unex- 
pected and Undesired Effects of Medicines. The selective 
action of'the tissues for drugs was referred to. The subject 
of arsenic provided several instances of the different ways in 








which drugs acted according to the condition in which they 
were administered. and the rapidity with which they were 
absorbed andexcreted. Some interestingremarks were made by 
the lecturer upon drug rashes-——for example, antipyrin and 
the phenol derivatives. A case was recorded in which general 
anasarca almost immediately supervened upon the injection 
of antistreptococcus serum. Professor Liebreich spoke on the 
specific irritability of the capillaries; according to his view 
this property of the capillaries played an important réle in 
the absorption and excretion of drugs, ditferent sets of 
capillaries absorbing different substances. Dr. Gordon Sharpe 
made some interesting remarks with regard to the influence 
exerted by the form in which a drug is given upon its action, 
instancing a case in which calomel given on meat was imme- 
diately fatal to a dog. Dr. Dixon discussed the effect of 
certain gr upon the movements of the stomach, and the 
influence of alcohol upon the rate of absorption of drugs. 
Professor Marshall made some observations with regard to 
the action of potassium nitrate as a vasodilator, and discussed 
the probable réle played by any attendant or developed 
nitrite. Sir Lauder Brunton briefly replied, drawing atten- 
tion to the chemical impurities of the preparations of opium, 
and attributing the varying action of these preparations to 
that cause. Professor Liebreich read a paper upon the 
Therapeutic Value of Alkaline Waters of the Vichy Type. 
Professor Tunnicliffe drew attention to the importance of 
colloid substance such as glairin, and remarked that 
the recent work upon the properties of metals in 
the colloidal state was of interest in this connexion. The 
discussion was continued by Dr. MacWalter and others. 
Professor Marshall read a paper upon the Action of Dionin 
and Heroin upon the Respiration. Drs. Stockman, Tirard, 
Wild, and others gave the result of their clinical experience 
with heroin, dionin, and morphine, from which they were 
unable to attribute any advantages to the new drugs over the 
older ones. Dr. Wells read a paper upon the Digestibility of 
ats and Oils. Dr. Walter Dixon read a paper on Injectable 
Purgatives. He emphasized the fact that the Pharmacopeia 
practically only possessed one purgative which would produce 
its effect when injected hypodermically orinto the circulation, 
and described several substances the injecticn of which in 
animals he had found to be followed by purgation of varying 
intensity. Chief among these he discussed apocodeine, 
and suggested that this substance should be tried clin cilly. 
The last paper was one by Professor Tunnicliffe te Syn- 
thetic Purgatives, particularly phenolphthalein, which had 
recently been introduced under the name of Purgen. From 
pharmacological experiments it appeared that this substance, 
except in very large doses, was not absorbed, but simply 
causes slight irritation of the intestinal canal, and left the 
body with the faeces. Clinically the lecturer had given this 
substance to over 100 patients, in all 1,000 times, and found 
that it caused one or more—according to the dose—painless 
evacuations. 


SEcTION OF INDUSTRIAL HYGIENE AND DISEASES OF 
OccuPATION. 
Tue work of this Section was opened by an address from the 
President, Dr. A. Whitelegge, who said that their branch of 
State medicine was one of growing importance, both in itself 
and in the number of the profession upon which it had claims. 
Great progress had been made in recent yearsana under recent 
Acts in structural and administrative conditions under which 
millions worked in factories and workshops. They were, how- 
ever, a long way from finality even in observance of statutory 
requirements. They had the power which they had not before 
of reac upon ventilation in the true sense and the diffi- 
culty which remained was want of timely forethought rather 
than intentional default in structural conditions. They were 
now working under better and more intelligible laws than 
ever before, and it remained to them to do their best to apply 
these laws. In recent inquiries into dangerous trades they 
had learned much from other industrial countries, and not least 
from Belgium. Dr. S. King Alcock then opened a discussion on 
the Value of Systematic Examination of Workers in Dangerous 
Trades. Concerning the advantages of periodical examinations 
in dangerous trades, Dr. King Alcock considered that the 
points aimed at officially were elimination of the untit, the 
early recognition of dangerous symptoms, and the accumula- 
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tion of statistics. The points that were secured were the 
gradual elimination of the unfit inherently and from poison- 
ing, a better standard of hygiene consequent on the repeated 
warnings issued to those concerned, and the accumulation of 
a mass of valuable statistics dealing with the original and 
acquired characteristics of workers in regard to questions 
such as age-limit, pregnancies, and the order of development 
of the symptoms of poisoning. He thought that 
periodical examinations were just as necessary now, 
notwiths'anding the fact that the general regula- 
tions governing work in factories were so much stricter. 
A paper communicated by Mr. B. M. Bond, of Poole, Dorset, 
was then read by one of the Honorary Secretaries of the 
Section. Dr. Bond advanced the view that thé worker in lead 
must be surveyed as an individual, and the only possible way 
of adumbrating catastrophes due to poisoning was by the 
exercise of ceaseless v'gilance. Dr. Legge then read a paper by 
Mr.W. H.Vickery. of Newcastle-on-Tyne, dealing with workers 
in lead. He was of opinion that if the workers were alive to 
their own interest and willing to help the surgeon. the state 
of affairs would be different, but as they were nearly always 
antagonistic he thought that for the purposes of diagnosis a 
symptom that could be seen ata glance and that required 
no help irom the employé was a great advantage. 
Dr. W. A. Atkinson then related his experience in the 
systematic medical examination of workers employed in the 
enamelling of metal plates. Mr. J. Holmes considered that 
periodical observation would eliminate workers in their early 
years from trades for which their condition of health unsuited 
them Dr. T. F. Young narrated two interesting cases, and 
was followed by Dr. T. Oliver, who contended that systematic 
examination of workers in dangerous trades was a proper 
measure, and might be the means of preventing or of shortening 
illness. Dr. A. Scott, of Gla:gow, held that the consideration 
of madical supervision need not be influenced by the sup- 
posed rights of individual action nor hampered by unnecessary 
tim‘dity, for the idea was neither chimerical nor imprac- 
ticable, anid although the result might not be immediate it 
could not be indecisive. The discussion was continued by 
Dr. Colin Campbell, Dr. Legge. and Dr. Keay. Dr Whitelegge 
said that the results they had heard that morning and the 
information they had received could not but lead them to the 
conclusion that success so marked in te past ought to be 
extended to a wider field. Dr. WF. Dearden, one 
of the Honorary Secretaries to the Section, was then 
called upon to read his paper on the Injurions Influence 
of Fast Aniline Black Dyeing Processes. Dr. Dearden par- 
ticularly emphasized the fact that though credit was due to 
the dyeing trade for improvements carried out to obviate ill- 
effects, it still was evident that a well-known poison was in 
extensive use in an ordinary trade process, with known in- 
jurious recults in the absence of proper precautions. This 
clearly showed the desirability of establishing some super- 
vision. The Section then adjourned. 


SECTION OF ETrHICcs. 
In the absenee of Dr. Woodcock, Mr. Whitaker (one of the 
Vice-Presidents) took the chair. A paper on Contract Prac- 
tice in connexion with Hydropathic Establishments was read 
by Dr. Brassey Brierley for Dr. Bampton (L[lkley), who was 
unable to be present; it dealt with abuses of the contract 
system when applied to patients of these ingtitutions, and im- 
a advertisement of their medical officers. A discussion 
ollowed, in which Dr, Greenwood (London), Mr, Whitaker 
Yarmouth) and Dr. Howell (Middlesbrough) took part. Mr. 
ousman then continued the discussion on contract work by 
moving on the part of the Stockport Medical Society the fol- 
lowing resolution : 

That club and Vriendly Society work is undesirable and derogatory to 
the best interests of the profession and the patients, and that the only 
satisiactory practice is to adopt a system of tariffs for services actually 
rendered. 

He gave various reasons for thisresolution, and brought forward 
statistics as to remuneration from privateand club patients Dr. 
Muir Smith (Eastbourne) then read a paper entitled The East- 
bourne Provident Medical Association. He gave an account of 
its foundation and the success it had met with. During the 


reading of the paper, Dr: Woodcock took the chair, and apolo- 


SS 
gized for his absence on account of being engaged i i 
of the Council. Dr. Cox Catenin Fete Cusine 
a paper,. Contract Practice in its Financia] with 
The reader drew attention to the want of satis 
data as to average receipts for attendance on club patien 
and gave interesting statistics as to the cost of rem ta, 
tion for attendance on club patients as compared with pri 
Dr. Richardson Rice (Coventry) read a paper on 
Coventry Public Medical Service as_a Model for 
Regulation of Professional Contract Work. The 
described the work done by this institution anq the 
success it has met with in Coventry. In the disonggj 
Mr. Whitaker, Dr. Wolstenholme, Dr. Crawshaw, Mr. ms 
Jackson, Dr. Richardson Rice, and the President took part, 
Dr. Wolstenholme moved an amendment to Mr. Housman’, 
resolution. He proposed that ‘‘ derogatory” be left ont a8. 
not being very grammatical). and that all after ‘ patients” in 
the first clause be deleted. He specially complained ot 
certain practices carried on by the Eastbourne Providest 
Medical Association, notably the doing ‘free vaccination” 
for members. Mr. George Jackson and the President both 
spoke in condemnation of this. The resolution wag 
seconded by Dr. Nash (Southend-on-Sea). Mr. Hous 
in reply, said he was glad to find so much unapj- 
mity on the part of those present with regard to. 
the object of the resolution of the Stockport Medica) 
Society. With regard to Dr. Wolstenholme's amendment, he 
was ready to accept it if his seconder would consent, as the 
principle he advocated was sufficiently expressed in the 
amendment. Dr. Dulberg. the seconder, agreed to thig 
course being taken, and the resolution as amended was 
put from the chair, and carried with only one dig.- 
sentient. Dr. Gordon then read a paper on the Pre. 
liminary General Education of Medical Students. He 
pointed out the present deficiencies, and showed where 
reforms were necessary, especially insisting on 17 years being 
being lowest age for the admission of candidates. Mr. Kin. 
sey (Bedford), Dr. M. Greenwood (London), Dr. Wolstenholme, 
Mr. Whitaker, and Dr. Cox teok part in the discussion that 
followed. Dr. Woodcock, in thanking Dr. Gordon for his ex-. 
cellent paper, said that he thought a resolution on the sub- 
ject was unnecessary, and that it would be_ better for 
the Section to endorse the recommendations of the British 
Medical Association. Dr. Gordon, in reply, thanked the 
President, and quite agreed with him that a resolution on 
the subject was not necessary. Mr. George Jackson (Ply- 
mouth) then read a short paper in which he raised the ques: 
tion of the substitution of the present registration fee by an 
annual licensing fee. He pointed out the financial straits 
to which the General Medical Council was reduced, and that 
it; was absolutely necessary to find some remedy for this. In 
the discussion which followed. Dr. Gordon thought a regis- 
tration fee for students would better meet the difficulty. 
Mr. George Jackson, in reply, said that this registration in 
addition to the other was contemplated. 


NAvy, ARMY, AND AMBULANCE SECTION. ] 
AFTER a short address from the President, papers from Fleet- 
Surgeon Kirker (in charge of the course of instruction 
at Haslar for surgeons on entry), and Staff-Surgeon 
Colborn, of the Naval Medical Department, contributed 
papers on the Arrangements Desirable on board H.M. Ships 
for the Treatment of Wounded in Naval Actions. Fleet- 
Surgeon Kirker divided the subject for consideration 
under three heads: (1) The conveyance of the weunded ; (2) 
the time of treatment : (3) the surgeon’s station. His ambu- 
lance sleigh, of late much improved by a lifting sheet and 
folding arrangements for the frame, was very much approved 


absence of ammunition hoists materially affected the move 
ments of the wounded in action. He also dealt with the possi 
bilities for treatment in action, and deprecated the exposure 
of the medical officers and their staff to unnecessary danger. 
The provision of a suitable place for surgical treatment was 
also treated, and the difficulties of detailing such accommods-, 
tion pointed out. Hospital ships were discussed and adv0- 
b 


cated, but he urged provision for treatment on board theit 





own ship, and mentioned such was the case in the Germad, 











by the Section. Dr. Kirker pointed out that the presence dt 
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Russian, and Japanese navies. He advocated from his per- 
al observation the importance of the engine-room 
taf having their bodies and faces clothed and 
masked, and thus protected from steam scalding. 
Staff-SurgeonjColborne ivided the subject thus: (1) Prepara- 
tion in time of peace; (2) conduct during action ; (3) duties 
after action. The medical officer should make himeelf 
thoroughly acquainted with the ship’s compartments that 
could be assigned for the treatment of wounded, and appor- 
tion his equipment accordingly. Dressing stations in safety 
should be arranged and equipped, and_splinter-netting 
sereened spaces on deck for the wounded that could not be 
moved to greater safety. The medical officers should expose 
themselves to danger as little as possible. In opposi- 
tion to Dr. Kirker’s views, he considered the movement 
of the seriously wounded to the dressing stations during action 
was impracticable. After action his recommendations 
were for the selection of the most suitable accommodation 
for the treatment of the wounded. The President (Brigade- 
Surgeon-Lieutenant-Colonel C. 8. Elliston, M.R.C.S.) regretted 
the unavoidable absence of naval medical officers to discuss 
this important question. The Army Medical Service had 
been through a severe ordeal during the last two years and 
eight months, and it might be the turn of the navy in the near 
future to pass through a similar one. Though hospital ships 
enjoyed immunity under the Geneva Convention, he feared 
they might be captured by the victor, but the 
Chino-Japanese war. had indicated their desirability. 
Inspector - General Turnbull, mentioned that hospital 
ships were provided as fleet auxiliaries in 1730, and the 
arrangements as to their clear deck spaces could not be im- 
proved on. Ocean liners in recent years had been speedily and 
effectively fitted and equipped. The Admiralty left the pro- 
vision for the arrangements for the wounded in action to the 
officers in command. Surgeon-General O’Dwyer commented 
very favourably on Dr. Kirker’s paper read at Cheltenham and 
amplified this year. Surgeon-Major Hutton urged the pro- 
vision of hospital ships as in 1730, and the conserving of the 
medical officers. He remarked on the non-recognition of the 
services of the late Director-General of the Army Medical 
Department. Surgeon-Major Poole suggested explosions and 
collisions had not been dealt with, and advocated reform 
in medical arrangements in the mercantile marine. 
F, W. Ross, M.D. (London) said that the main point at 
issue was not whether men-of-war should be efficiently 
equipped and provided with surgical stations or depend on 
hospital ships, but specially as regarded the Kirker sleigh 
ambulance it was what was wanted for the transport of 
wounded, naval and military. Fleet Surgeon Kirker, in Staff 
Surgeon Colborne’s absence, replied that he fully recognized 
the necessity for hospital ships, but that the best possible 
arrangements should be made on board the men-of-war. 


SECTION OF TroricaL DiIsEAsEs. 
Arter the President’s address, Dr. Patrick Manson, C.M.G., 
F.R.S., opened a discussion on Beri-beri. Even at the 
present day the mistake was made of including several 
specifically distinct forms of neuritis under the heading 
beri-beri. Clinically beri-beri was a multiple peripheral 
neuritis. The one feature that seemed most characteristic 
of beri-beri was the marked proneness to cardiac implica- 
tion. The leading clinical features distinguishing beri-beri 
from other pathological groups with neuritis were given. 
In formulating a theoretical basis of what beri-beri was, and 
assuming they were dealing with only one form of neuritis, he 
held that this neuritis was produced (a) by atoxin, (5) the pro- 
duct of a germ operating in (c) some culture medium, and 
(d) located outside the human body. Further he held that 
(¢) the said toxin enter the body neither in food nor in water, 
and was thereby forcedto the conclusion that it was introduced 
(f) through the skin, or 1D) that it was inhaled. Dr. Manson 
cited the experiments and observations. of Dr. Arthur Stanley 
of Shanghai, of Dr. Bolton’s experiences in the island 
of Diego Garcia in the Chagos group, and of Dr. Travers’s 
observations in Kualu Lumpur inthe Malay Peninsula. Dr. 
Travers’s accurate observations wentto show that beri-beri had 
no direct, if any, connexion with food,’and most certainly that 
the disease was not caused by rice. Dr. Manson concluded 





from the observations of others and from his own that the 
virus of beri-beri was conveyed to man either by the air or 
through the skin by contact. Captain -E. R. Rost, I.M.S., 
deseribed the experiments he conducted during an 
outbreak of beri-beri in Rangoon. Je found in rice- 
water liquor and in mouldy rice an angular diplo- 
bacillus between the starch granules. He found this 
organism also in the blood and cerebro-spinal fluid of many 
beri-beri cases. He cultivated the bacillus and also injected 
cultures into fowls intra-peritoneally. The fowls were seized 
by a disease similar to beri-beri in man. Fowls fed on the 
fermenting rice also acquired a disease which was rapidly 
fatal. Captain Rost was of opinion, from an analysis of some 
390 cases, that beri-beri was of a rice origin. Dr. L. W. 
Sambon failed to see Low the experiments conducted 
by Dr. Travers to which Dr. Manson referred could sweep 





away the vast amount of evidence accumulated on rice 
as a possible factor in the etiology of beri-beri. 
Major Ronald Ross, C.B., F.R.S., mentioned the result of 
analysis of 30 cases of beri-beri, in which traces of arsenic were 
found in the hairin 10 of the cases, and, what was chiefly 
remarkable, the arsenic was found principally in 
the most recent cases of illness, the old cases being 
negative. Major Ross, however, remarked that the 

resence of arsenic in the hair of recent cases might only 

e a curious coincidence or it might point to a real connexion 
between the poison and the disease in these cases. 
C. W. Daniels, M.B.Camb., M.R.C.S., London School of Tropi- 
cal Medicine, stated that tropical peripheral neuritis included 
other diseases than heri-beri, especially a post-dysenteric 
peripheral neuritis. It was owing to the inclusion of many 
diseases under the description of beri-beri that sq many widely 
different conclusions were arrived at by workers in dif- 
ferent countries, as they were not always describing the 
same disease. Mr. James Cantlie drew attention to 
the fact that patients with open sores in _ hospital 
wards in Hong Kong, in which wee cases of beri- 
beri, contracted the disease whilst medical patients re- 
mained unaffected. He questioned the rice infection, and 
stated he could not understand how patients entering 
-a country in which beri-beri had never been known, could, if 
the specific agent was a toxin and not a parasite in the 
atient’s blood or tissues, spread the disease. Mr. W. 

. Prout, M.B., C.M.Edin., Principal Medical Officer, 
Ceylon, described an outbreak of beri-beri in Sierra 
Leone. Mr. P. A. Nightingale, M.D Edin., Harrogate, 
said that in Bangkok beri-beri appeared in an epidemic form 
some eighteen months ago, although the people there ate 
freshly-ground rice. They lived chiefly on rice, prawns, fish, 
and vegetables, and as they were too poor to afford fowls it would 
appear that beri-beri could not be caused by infected rice or 
fowls. The President stated that according to the records of the 
early part of the last century, beri-beri was prevalent so much 
so that it was a Ceylon disease, but it was doubtful if at the 
present time beri-beri was endemic in Ceylon. The cases met 











with in Ceylon were all imported, and he had never 


seen the y jena spread to the indigenous population. 
P. A. Nightingale M.D.Edin., read a paper entitled. the 


Climate and Diseases of Bangkok, and F. Smith, Major 
R.A.M.C., read a paper on Enteric Fever in Sierra Leone. 








‘THE PREVENTION OF CONSUMPTION. 


OPENING or THE OcHIt Hitts SANATORIUM. 
THE Ochi) Hills Sanatorium, Kinross-shire, Scotland, which 
was formally opened recently, has been erected for the treat- 
ment of various forms of tuberculosis. It is situated on the 
eastern spur of the Ochil Hills, about 800 feet above the sea 
level, within a short distance of the small towns of Milnathort 
and Kinross, and within one or two hours’ distance by train 
from such centres of population as Glasgow and Edin- 
bur, gh. The sanatorium, which is meant for better-class 
patients, has cost about £35,000, and provides bedroom 
accommodation for 60 patients, the rooms all facing to 
the south. It has been constructed with all the latest 
improvements, and is fully equipped with every appliance 

















for the treatment of consumption. Moreover, it occupies an 
ideal site, and the county of Kinross, in which it is situated, 

















356 4, ZH Bescon CONTRACT MEDICAL PRACTICE. Laws. 2, 1699 
has the smallest death-rate for pulmonary consumption of | of tracts, to aid in educating the people, th ; 
any row in oomage ” x: eID secured a site of 250 acres at Whitehaven for the erectigg 
A large company of ladies and gentlemen travelled from {| sanatorium, and h ded the § Ota 
Gieugou by iced anion to attend i opening céremony. Dr. “= ‘ar bela Ay odie Pennsylvania tg 


Ebenezer Duncan, of Glasgow, the Chairman of the Directors, 
welcomed the guests, and Dr. Fraser, of Paisley, another of 
the directors, took part in the proceedings. The party made a 
tour of the buildings, and were shown some of the appliances 
in operation, being greatly interested in and impressed with 
all they saw. 


THE NOTIFICATION OF CONSUMPTION. 

At the twentieth annual Poor-law Conference of the South 
Midland District, Dr. Benjafield, of the Edmonton Infirmary, 
read a paper on the Efficient Treatment of Consumption. The 
main suggestion put forward was that the notification of 
every form of consumption should be made compulsory by Act 
of Parliament throughout the kingdom, and it was in the 
discussion of this proposition that the chief interest of the 
paper centred. Dr. Benjafield not only reviewed some of the 
advantages of such a step, but mentioned some of the objec- 
tions witha view to show that these were over-estimated. 
Dr. Hillier, speaking us the Secretary of the National Asso- 
ciation for the Prevention of Consumption, said that the 
Association was to advocate voluntary notification, which 
appeared to be the only feasible policy at the present time. 
Perhaps when the results of voluntary notification had 
brought home to the public the advantages of the system, 
notification might be made universal and compulsory. Dr. 
Nathan Raw, of Liverpool, protested against the very sweep- 
ing proposition embodied in Dr. Benjafield’s paper. If com- 
pulsory notification was adopted the whole of the working 
classes would be so upset that the guardians would be entirely 
overwhelmed by the sudden increase of their responsibilities. 
There was at present over 200,000 persons out of employment 
‘in this country owing to this disease, but with compulsory 
‘notification the number would be about 2,000,000, as every 
sufferer would be branded. 


Tue NATIONAL ASSOCIATION FOR THE Prevention or Con- 
SUMPTION AND OTHER Forms or TUBERCULOSIS. 

At a meeting of the Council of the National Association for 
the Prevention of Consumption on July 14th, an interim 
report for the past six months was presented by the Secretary. 
Three points of special importance are noted: __ 

1. Penalising Expectoration.—In Glasgow and Liverpool the 
Corporation Tramway Companies have made spitting in the 
tramcars a punishable offence. The County Council of Gla- 
morganshire, wishing to prohibit spitting in public places by 
by-law, has received the following communication from the 

ome Office: 

Iam directed by the Secretary of State to say, for the information of 
the County Council, that as the proposal is a new one, he has considered 
it. very fully, and has taken expert advice, and that he has arrived at the 
conclusion that (subject to the consideration of any objections that may 
be received within the statutory period of forty days after a sealed copy 
has been submitted to him) he will allow the by-law to come into force if 
its operation is confined to public carriages, public peeye deg oy public 
halls, and places of public entertainment. He thinks that the by-law 


pee mg properly be made to apply to churches, chapels, schools, and 
shops. 


2. Voluntary Notification of Coniienption is spreading rapidly 
throughout the country, though the Local Government Board 
is not disposed to extend the principle of compulsory notifi- 
cation to phthisis. 

3. The Co-operation of Medical Officers of Health throughout 
the country with the work of the Association is cordially 
afforded, and is especially gratifying. 

The objects of the Association continue to be widely made 
known by means of the journal Tuberculosis, which has a cir- 
culation of 4,500 copies, and by means of leaflets supplied at 
cost price. 

The Sanatorium Committee has prepared a second edition 
of the list of sanatoria, which may be obtained from the Asso- 
_ciation’s office, 20, Hanover Square, W. 


PENNSYLVANIA. 

The Pennsylvania Society for the Prevention of Tubercu- 
losis boasts an existence of ten years, having been organized 
in April, 1892, and being the pioneer of such societies in 
America. e report for the year ending March 1st, 1902, 
has recently been published. In addition to the distribution 





contribute $40,000 for buildings and $10,000 for ¢ 
ance of this sanatorium. Efforts to have ie Toate 
included amongst the notifiable diseases haven 
yet been unsuccessful owing to the disapprom & 
the mayor, whose _ objections have also Preventas 
the passing of an ordinance against the spitting nui 

A diagram giving the curve of the deaths from pulmon; 
bereulosis per 10,000 population in New Jersey for the differen 
years 1879 to 1900 inclusive shows a steady and consi 
diminution in the mortality from this disease in thig State 
in many others throughout the country. The tracts issued 7 
the society are six in number. They are How to Avoid by 
tracting Tuberculosis (Consumption), How Persons Suffering 
from Tuberculosis can Avoid Giving the Disease to Oth 
How Hotel-keepers can Aid in Preventing the Spread of 
Tuberculosis, How Shopkeepers and Manufacturers can Hej 
to Prevent the Spread of Tuberculosis, Predisposing Causes of 
Tuberculosis and How to Avoid or Overcome Them 
finally, the Registration of Tuberculosis, published during thie 
past year. The demand for these tracts is shown by the fact 
that the Society has had to reprint over 30,000 copies of the 
older tracts during the year besides issuing the new one oq 
Registration. 





CONTRACT MEDICAL PRACTICE, 


Tue Coventry Pustic Meprcar Service. 
Dr. W. Ricuarpson Rice (Hon. Sec.) writes: We have 


been very seriously criticized in the Midland Medical Journal 
because we employ a collector who is paid by commission, 
and it has been thought proper that our position should be 
defended in the organ of the Association. The Coven 

Medical Service owes its existence to an effort on the part of 
a few medical men to improve the conditions urder which 
contract practice was carried on in Coventry. Though the 


dispensary men stood aloof, most of the men holding private 
clubs and appointments in the Medical Aid Association joined 


the new service and brought many of their patients with 
them. Collection by collectors paid by commission has been 
for many years the custom in contract practice here, and it was 
not thought practicable to make an alteration. At the same 
time it is wrong to suppose that the Public Medical Service 
would tolerate touting in any form. About half its members 
have little or no pecuniary interest in the concern, but remain 


in the service only in the interests of reform. Our collectors 
know that the detection of touting on their part would be 


followed by immediate dismissal. The fact that, instead of 
trying to undersell the dispensary we charge more, though 


our wage limit confines us to a lower or poorer class of 
patients, should protect us from such unfair charges as are 
made in the Journal. We limit the number of patients under 
any one medical man in the service, and are willing to admit 
any man practising in Coventry to the service on his sub- 
scribing to our rules. 

Under such a system we submit that the risk of touting is 
reduced to a minimum, and, though there may be theoretical 
objections to payment of collectors by commission, it is diffi 
cult to find a more satisfactory yet practicable arrangement. 


INSURANCE OF THE DOCTOR’S BILL. 

RADICAL CURE writes : Prolonged illness and consequent abstention from 
active medical work for the last two years have given me ample oppor- 
tunity to read, mark, and I trust, learn, and inwardly digest much 
of what has lately appeared in the columns of the BRITISH MEDICAL 
JOURNAL concerning the question of the clubs. Iam only too conscious 
that my views on the subject are somewhat crude, yet as they appear to 
= A — a possible solution of the difficulty I put them forward 

entatively : 

1. Club and contract peeatics at 48. per head per annum does not pay. 
It might have donein t 
of the routine work. It does not now. 

2. There are marked essential differences between rural and urban 
club practices due to the proximity of general or special hospitals where 
many club patients go for trivial accidents and ailments, or are sent 
there in serious cases. 

3. It is no use to press the question of wage limit. Iam not sure thatwe 
have aright to. Iam sure thatit is not wise to. I do not; think, very 
broadly speaking, that it is essential. 

4. The medi profession at present is either not thorough in 
earnest or wholly sincere in the fight. We must combine. Individual 
efforts are of little use. Local efforts, although of use, only act locally. 
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on ina ri 
Combinatt our own h 


an upiair wage. hfully says that 4s. per annum is all he can 
kel a working 1? —— for himself, I personally would be 


us cause won at Birmingham. We have the 
ven namely, for one and all to refuse to work tor 


ra tor take his money. He wants it more than I d 


Oo. 
Peer id gladly attend the average club patient, urban or rural, 
4. unt what hespends yearly on beer and baccy. 

We do not want to give Charity any more than club patients wish 
to receive it. Club patients can insure sick pay; why cannot they 


i ”g bills at a fair fee ? 
inaus spresenlt & club at 48s. is a pure gamble, and a nasty one at that. 


ig markedly below the average the doctor makes a bit—a 
If the eet Tt the sickness is about average he Fre nothing. If 
M ve average he loses, and in epidemics has a horrid time. 
irect contract work at any anbual fee is more or less open to this 
Small For some time I was a district medical officer under the 
ndon County Council. They paid ros. 6d. per annum for attendance 
- members of the Metropolitan Fire Brigade. I consider that fair 
oe aneration for contract practice. J 
Patients who can only afford below a certain sum, say ros. 6d.a 
ar should be attended by the State. This should not carry any dis- 


yeilities or disfranchisement. Illness is not a crime; it is a mis- 


fortune. 
h I have suggested 10s, 6d. per annum as the lowest fee for 
ie Althea yet I ues opposed to contract practice in preference to 


j f{ the doctor’s bill. 
"t feel sure that the details of a scheme could be easily worked out. 
We would get a fair fee for work done, and not trust to getting a profit 
from work that we do notdo. __ Z sae 

Patients above the class of ordinary club patients could “insure the 
doctor’s bill” in the various sickness and accident corporations. Each 
club, society, or corporation would have its own scale of fees. For 
instance: Visit within two miles 18, to 5s., varying according to 
amount of premium. Midwifery, £118. to £5 58., varying according to 
amount of premium. 





MEDICAL SICKNESS AND ACCIDENT SOCIETY. 


Tux usual monthly meeting of the Committee of the Medical 
Sickness, Annuity, and Liie Assurance Society was held at 
429, Strand, London, W.C., on July 25th. There were present 
Dr. de Havilland Hall (in the chair), Dr. J. B. Ball, Mr. 
Frederick Wallace, Dr. M. Greenwood, Mr. J. Brindley James, 
Dr. W. Knowsley Sibley, Mr. William J. Stephens, Dr. Fredk. 
§. Palmer, Mr. H. P. Symonds, Dr. A. J. Rice Oxley, Dr. 
Walter Smith, and Dr. St. Clair B. Shadwell. 

The accounts presented show that during the first half of 
the current year the business of the Society has been more 
vigorous than in any other similar period. The number of 
applications for membership show a gratifying increase, and 
ae are many signs that the advantages offered by the 
Society to members of the medical profession are becoming 
more widely known. 

A considerable number of the members are applying to 
have their sickness allowances increased up to the limit now 
imposed by the rules, viz., £6 6s. per week, and a desire has 
been expressed to have this limit increased. Since the 
Society started in 1884 there has been a substantial increase in 
the cost of obtaining duly qualified assistants and locums, 
and the question of increasing the amount that can be 
secured in the Society will probably be submitted to the 
members before long. 

The claim list of the Society is rather longer than is usual 
at this time of the year. In addition to the ordinary illness 
claims there has been a considerable number of accident 
claims, and some of these have been severe. Riding, driving 
and cycling are responsible for an appreciable amount of the 
large sums paid annually to the members. 

he list of permanently disabled members still grows. It 
now consists of about a score, and of these there is no hope of 
much improvement. They are all drawing what is practically 
a permanent provision, and they furnish, perhaps, the best 
evidence both of the necessity of such a Society and of the 
success which has attended its operations. 

Prospectuses and all particulars on application to Mr. F. 
Addiscott, Secretary, Medical Sickness and Accident Society, 
33, Chancery Lane, London, W.C. 











THE CENSUS RETURNS FOR YORKSHIRE. 
AGE DISTRIBUTION IN THE West RipING. 
TE issue of the complete census returns for thecounty of Lan- 
caster has been followed by the corresponding returns for the 
county of York. It is the largest county in area, and approxi- 
mates to Lancashire in popuiation and industrial importance. 
The official tables and totals concerning the areas and the 





number of houses in the constituent districts and towns, with 
the ages, occupations, conditions as to marriage, birth-places, 
and infirmities of the inhabitants, form a bulky volume of 
about 300 pages. The county of York comprises three 
administrative counties or ridings, with eight county 
boroughs, and it hada population at the 1901 census of 3,590,752. 
persons. When these are added to the returns for the metro- 
polis and for Lancashire, complete results for _323 millions of 
the population of England and Wales are available, and this 
shows the wisdom of adopting the present plan of renderings 

the census returns in instalments, instead of waiting unti 

the whole were complete before publication as on previous 
occasions. 

Although Yorkshire is one of the chief industrial and most 
densely populated of the English counties, it is less so than 
the neighbouring county of Lancaster. Jn the latter 5.3 per 
cent, of the population dwells in rural districts, whereas 
18.6 per cent. of the population of the whole county of York 
dwells in them, and the proportion varies from 13 6 per cent. 
in the West Riding to 23.8 per cent. in the East Riding, and 
35.4 per cent. in the North Riding. 

Previous to the 1881 census it was safe to assume that the 

age-constitution of a community changed but little from 
census to census, but this is by no means the case when 
applied to the past twenty-five years, during which the falling 
birth-rate has been in operation. So far its effect has been to 
diminish the usual proportion of children in the general 
population, attended by the singular anomaly of an excess of 
persons at the reproductive time of life, and it will, if the 
same conditions continue, be succeeded in following censuses 
by an increasing proportion of persons living at the higher 
ages. Of course these changes are peculiar to a transition 
period in the country’s social history, and they are much 
more in evidence in the larger towns than in country 
districts. : ? . 
, Statistics showing the age-constitution of London and Lan- 
cashire at the 1901 census and at previous ones! have been 
published in these columns, showing the remarkable changes 
which have taken place in the directions indicated during the 
last two decades. Taken as a whole, the population of York- 
shire is hardly comparable with these two counties because of 
the larger admixture in it of the rural element; but the West 
Riding taken separately, with a population of 2,750,493, of 
whom 86.4 per cent. are urban, is fairly comparable with 
them. The age-distribution of the West Riding will be seen 
to agree closely with that of Lancashire at both periods; the 
somewhat larger proportion living at the higher ages in the 
West Riding is accounted for by the greater extent to which 
rural life prevails. ae nl 

The age-constitution of the West Riding illustrates even 
more markedly than London or Lancashire the great dis- 
turbance taking place in the chief industrial centres in regard 
to the relative ages of the inhabitants in the past twenty 
years, though this is not surprising when it is remembered 
that the West Riding contains the three towns whose birth- 
rate was the lowest among the thirty-three great towns of 
England and Wales in 1901. The proportion of persons living 
at different age periods in the West Riding in 1881 and 1901 
fe whole figures and without reference to sex) was as 

ollows : 


Number of Persons per 1,000 at all Ages in 1881 and 1901 in the 
West Riding of Yorkshire. 
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If these figures are compared with the corresponding figures 
for London or Lancashire, it will be found that during the 
last twenty years the child population (under 10 years) has 
fallen in Lancashire from 26 to 22.1 per cent. and in the West 
Riding from 26.3 to 21.9 per cent. During the same period the 


1 BRITISH MELICAL JOURNAL, April 26th, p. 1034. 
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aan of those living at the reproductive period of life 
as increased in Lancashire from 37.4 to 39.9 per cent., and in 
the West Riding from 35.8 to 39.5 percent. The proportion 
living at the higher ages has risen in Lancashire from 16.3 to 
17.7 per cent., and in the West Riding from 17.3 to 18.8 per 
cent. Similar changes have taken place in the population of 
London. pK ot, 

Such extensive changes as these in the age distribution of 
the twelve and a-half millions living in three densely populated 
counties are worthy of careful consideration, though it is not 
to be inferred that they will be manifest to the same extent 
when the summary tables for the whole country are published, 
as they will be considerably modified by smaller though corre- 
sponding changes in the rural counties, and in some industrial 
counties where different: conditions prevail. The recently 
issued census returns for Staffordshire (with a population of 
1,236,929 persons, 81.2 per cent. of whom live in urban districts) 
afford the means for making a comparison between the age- 
constitution of the West Riding and that of an industrial 
county, which had formerly a very high birth-rate, and where 
it still rules comparatively high. It will be seen from the 
subjoined figures that although the age-distribution differs 
there considerably, the alterations which have taken place 
during the last twenty years are not less remarkable. 


Number of Persons per 1,000 at all Ages in 1881 and 1901 in the 








County of Stafford. 
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THE CASE OF DR. W. T. LAW. 


Dr. Paramore desires to make a final appeal to the profession 
before this fund is closed. He is gratified to be able to 
announce that Lord Lister has kindly written to him a letter 
of . ee and has sent a donation of £10 on behalf; of 
Dr. W. T. Law. 

The. trustees of the Fund are the President of the Royal 
College of Physicians of London, the President of the Royal 
College of Surgeons of England, and the Master of the 
Society of Apothecaries. Postal Orders and cheques should 
be made payable to the Law Fund, London and County 
Bank, Holborn, and sent to Dr. Paramore, 2, Gordon Square, 
W.C., who will gladly acknowledge any donations, however 
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small. 


The following additional subscriptions have been received 


by Dr. Paramore : 


43. 4. Pan Be i 
Lord Lister, F.R.S., Grand Arthur Chileott,M.D. .. 1 1 0 
Order of Merit _... +» ro o o Robert Kirkland, M.B.,etc. o 5 o 
John Griffiths,M R.C.S. .... o10 o James Edward Pollock, 
J. Brooks Bumpstead, / woe A het Se 2 2S 
M.R.C.S8. me ise .. 2 2 0 Sidney George Peill, M.B... 5 0 
John Thomas Jones, H. Gilbert Barling, M.B., 
M.R.C.S. oe ove oo  @ 9, 6 B.S., F.R.C.S. ove Pe 
Edward John Burgess, Thomas Edward Lloyd, 
L.R.C.P. ae mx or oe ae | fh deo oe ws 0 £00 
Alexander S. L. Newing- Francis Stewart Manisty, 
ton, M.B. ... eae ae cr oe M.R.C.S. noe me SOs oe 
Ewan John Maclean. M.D.. o 5 o John Forsythe Wilson, 
Richard Henry Beardsley, fo are we. O10 6 
L.R.C.P. ae soe «- « © o John Robert Williams, 
James Anderson,M.B. .. 100 4=MB. ... sae som « of0 6 
Surgeon-Lieutenant- Thomas Clement Guthrie, 
Colonel Samuel Smith, 2 are ae oe ar ie 
2 se se -- © 5 oO J.G. B. (Wheatley)... eo 4 6 
Geoffrey Ward Thompson, Jf jo ae feh enc ee, “ee Oe 
7) i roe .. o10 6 AndrewScott Myrtle,M.D. 1 1 0 
Lloyd G. Smith, M.D. « o 5 o F.S.T. Hutchinson. M.D. o 5 o 
Reginald Bean Anderson, John B. Kennedy,M.RC.S. 1 1 © 
ak tet ae of .. o10 o Evan J. TrevorJones;M.D. 1 1 o 
bey Coulson R. Bull, Evan Jones, M RC.S. «« 086-6 
A & A te « o 5 o H. Augustus Wellesley 
a Lindsay Johnson, Lawson, L.R C.P.... 1 OO 6 
M A., M.D. ooh «. 2 2%o T. BiddulphGoss.M.R.C.S. 1 1 0 
A. Garrod Thomas, M.D.... 1 1+ o H. Holland White.MB.... o10 o 
Edward Carrigan,M B. ... o10 6 Henry Harvey, M.B. o.5. 9° 





John Thomas Jackson, £ s.d. J. Morgan Eva 
Saae as ws wee 6. A eee £84 
Wiltem Gordon Alexander, Samuel Mills, MR.Gs  ° So 
«es om 06> ots 4.000 O ane Frederick Hirt” 212 
peewee. Alessates. -D. o10 6 eke. ene Hunn, : 
eorge Campbell Barker, ohn Rose Bradford. psa” _° ® 6 
—- a 3 ey I ro ont: F.R.S. one Da, . 
omas Frederic ggs, arles Kemp, M.A., MB. To 
M.D, ... ws ae awe SO ot 0 ~MauriceJohn Doidge. 44° 8 2 6 
William Bourne Hallowes, M.D. ... _—— are 
wR.C.P. ewe wee SO 2 0 Amicus with a wish that i; ° 30 
John Carruthers Little, was of larger amount vA 
M.R.C.S.. ... + « 1 0 o Robert Charles Brown ° 5° 
Herbert P. Taylor, M.A., WB MRCP. FRCS) yy 
: sic sa i 2 2s u White ckle 0 
Edward Morris, MiECS... 0 10 0 bb. — 
WW. ee ee ee SO So «66S Alexander Angus in: 50 
Ernest H. Helby, MRCS. 026 FRCS. ee Martin, 
James Neil,M.D. ... .. o10 6 Herbert Tyrrell Griffiths, ° 3 ° 
Frater, Calne... .. .«. © 5 o MA.,M.D...  .., 
Percy’ Ashworth, M.D., C. Hilton “Golding-Bird, * ' ® 
B.Sc.,F.R.C.8. .. . o 5 o BA,MB.FRCS, .” 
Richard Williams, L.R.C.P. o10 6 Frederic Taylor, MB ” 2° 
Fredk. Backhouse Hulke, AT Pees 
M.RCS,J.P. .. .. x ro Wm. E. Nickolls Dunn *'°® 
Robert Charles Brown, M.B. ... ean oh 1 
M.B.Lond.,  M.R.C.P., J. J. Kirk Duncannon, * *° 
PROS. ws » «m 380 MDPROR, cee 
Hugh White Arbuckle, David Lawson, M.A.,M.D. ;.° 
Dn te we 8 Oe 
Alexander Angus Martino, Thomas Graham, M.R.C.8. 5 a ‘ 
RCS... a se «600 «5 «0: J. H.Treviathan Frampton, . 
Herbert Tyrrell Griffiths, F.R.C.P. bedi tee © 0 6 
BAe MAD. 000 gai «. © r o Rd. Wafford Eve, M.B. It 
Cuthbert Hilton Golding- Reginald Harrison ... 2 wae 
Bird, B.A.M.B,B.RCS. 220 BD. we we Oem 
Frederick Durham, Francis Darby Boyd, . 
.R.C.S. a ae a “SOS C.M.G., M D. tee nee O10 G 
Byrom Bramwell, M.D., Robert Barnes, M.D., 
F.R.S.E. des ned m. .21eoe FRCP. un te wee 2 2 
Samuel Bentham,M.RC.S. o 5 o Henry Francis Arthur 
H. Herbert J. Edwards, Steele, M.R.CS. ..  . 0 5 9 
Wai Ass aoa BRS » o 5 0 Arthur J. G. Cross, M.D. 2 34 
Wm. Hall Calvert, M.D. .... o 7 6 Leedham Fuller, M.R.C.S. 1 9 4 
Wm. John Vincent Harle, William Owen Magoris, 
M.R.C.S. nee ie sie: as: Se L.R.C.P. ns ee oe 60.10 6 
Walter Alfred Ward, Edward F. Seager Green, 
M.RB.C.S., J.P. ii «- oO 5 0 M.D., for self and A, 
Thomas Baker, M.R.C.S. ... o19 0 Rose, M.B. ... ne ow» §=010 6 
George H. Batterbury, William Taylor,M D., J.P. 1: 1 
BD. «<< ae aoe «.- © 5 © Hugh Davies, M.B., B.S., 
Tom Clark, L.R C.P. . rt rt 0 _ FRCS. nes coo one GD 
Bruce Hubert John Gar- Benjamin Chas.Broomhall, 
GUGGY SND. 6s cee tee SO tse we O88 
Charles J. Aitken. M.D. .... o 2 6 John William Ballantyne, 
H. Ashton, L.R.C.P. .. 0 2 6 D., F.RSE. wn EM 
Edmund L. Anderson, John Abernethy Kingdon, 
$00 eee ia, 10, Sue F.R.C.S. pre so we 
- Sar ne ae .- oO 5 © Francis William Chesnaye, 
Frederick James Green, LS.A.... bs ae 
ee 2: ae cai .. o10 6 John Birkbeck Nevins, 
Henry Arthur Martin, M.D ue ae nee te 10 G 
a ees oe ea r o John Ernest Nevins,M.B. 010 6 
John Mitchell Bruce, M.A., John Cropper, M B. «oo | an 
M.D., GLD.... . so .. 2 2 0 Wm. Combe Burns, M.B.... 250 








ASSOCIATION INTELLIGENCE, 


NOTICE OF waa MEETING OF COUNCIL 
; 1902. 
A MEETING of the Council will be held on October 22nd, 
Candidates for election by the Council of the Association 
must send in their forms of application to the General Secre- 
tary not later than twenty-one days before the date of 
that meeting. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


MemBers are reminded that the Library and Writing Rooms 


of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 10am. 
to5 p.m. Members can have their letters addressed to them 
at the office. 





YORKSHIRE BRANCH. 


TE annual meeting of this Branch was held at York on 


June 18th. Forty members were present. 

President's Address.—The PRESIDENT-ELECT (Dr. Swanson, 
York), after being inducted to the chair, read an address on 
the Origin of Hospitals, and gave a 





history of the York and. 
County Hospital. After a few introductory remarks he ptt- 
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ws: Charities for the relief of the sick have 
eded a8 ery early period, and are not, as is frequently 
isted from av Y a . . . s 
pe ed, the product of Christianity. In Athens and in 
suppor’ early a8 B.C. 500 physicians were elected and paid by 
rStute to attend tu the sick, and at least two hospitals 
attached to the Temple of Aesculapius. Pausanias 
pac that one Antoninus erected buildings in Epidaurus 
amen and for the dying. On the walls of the Greek 
~ les were hung tablets describing the cures of the dis- 
a from which the pilgrims suffered, and these formed a 
erinical record which was studied by the professional visitors 
to the shrines. In India, in the third century before Christ, 

King Asoka published an edict ordering the establishment of 

hospitals, which edict is still extant “engraven on the living 

rock at Gujerat,” and it is said that he established dispens- 
aries at the four gates of his city Patna. Six hundred years 
later a Chinese monk (Fa Hean), visiting India, found these 
hospitals still existing. One of them still existed at the be- 

inning of the Jast century. As Christianity spread, the hos- 

ital system extended throughout the whole Roman empire, 
and hospitals became recognized as integral parts of society 
institutions. They sprang up in Constantinople, in Alex- 
andria, and many other cities, their spread being greatly 
helped’ by the Christian pilgrimages to the Holy 
Land, and thus im A.D. 550 the first military hos- 
pital, that of St. John, was founded by _ Justinian 
at Jerusalem for the relief of sick pilgrims and wounded 
erusaders. The hospitals remained in the hands of the priest- 
hood until—in this country, at any rate—the dissolution of 
monasteries shattered their power. In York the first hos- 
pital—the Hospital of St. Leonard—was founded and endowed 
in A.D. 936 by Athelstane. Its endowments were subsequently 
confirmed by William the Conqueror and Rufus, the latter 
monarch removing the hospital to the precincts of the royal 
palace. In a D. 1137 it was estroyed in the Great Fire, and 
was rebuilt by Stephen, and the royal grants of Athelstane 
were confirmed by him and succeeding kings, and in the 
reign of Henry VI by Parliament. In the twelith centnry the 
hospital was finally dissociated from the cathedral. 
A century later its income was nearly £1,coo per 
annum. In a.D. 1544 the ‘‘first and next advowson” 
of the hospital was granted by Henry VIII to 
Sir Arthur D'Arcy, Sir Thomas Clifford, and Thomas Boles, 
and eventually it passed into the hands of Lord Savile, 
Viscount Halifax, who sold it to the Mayor and Commonalty 
of York for eight hundred pounds. Thus ended the long 
career of usefulness of a most admirable charity. After the 
dissolution of the monasteries, nothing seems to have been 
done to provide for the destitute sick until the beginning of 
the eighteenth century, when a great movement in this direc- 
tion commenced, and hospitals again sprang up all over the 
country. The York Hospital was founded in A.D. 1740, a 
house being fitted up for the purpose. Nine years later a hos- 
pital was built on asite immediately in front of the present 
one. This building continued in use for a hundred years, 
when the question of enlarging or rebuilding became a press- 
ing one, and finally, in May, 1851, the present York and 
County Hospital was completed. 

Cerebral Tumour.— Professor TREVELYAN (Leeds) read a paper 
on an unusual case of cerebral tumour, which was terminated 
by haemorrhage into the pons. 

The patient, a man aged so, was first seen in March, 1901. He had been 
suffering from headache, usually right-sided, and gastric disturbances, 
and a frequent peculiar taste in his mouth. For some time he had been 
noticed to be silent and dull. When Dr. Colby, of Malton, was called to 
him, he had had three violent convulsions, commencing in the hands and 
spreading over the whole body. There was a distinct aura, consisting of 
the peculiar taste in the mouth. He was admitted into the Leeds Infir- 
mary under Dr. Trevelyan on May 25th. Hewas then semi-comatose, but 
could be roused. There was intense optic neuritis, with headache, and 
some weakness of the face muscles. Five days later there was some in- 
ternal strabismus. He became more and more comatose without any fur- 
ther development of symptoms. and died on May 24th, 1901. 

Necropsy.—The right temporal lobe was the seat of a tumonr which ex- 
tended bavkwards as far as the descending horn of the lateral ventricle. 
In section the growth could be seen extending into the lenticular nucleus 
of the optic thalamus. In the pons there was a considerable haemorrhage 
near the dorsal aspect; this sogoares to be a senewees focus of growth as 

: a number of discrete spots or foci of 
haemorrhage, sections of the vessels showing small perivascular effusions. 
There was no.evidence of syphilis. The growth was probably a glioma, 
p> aed microscopic investigation was required to definitely decide its 


Professor Trevelyan discussed the question of localization, 





especially referring to the aura which was present, and showed 
a number of brain sections to illustrate the paper. 

Other Communications.—Mr. Basit Haut (Bradford) read a 
paper on an analysis of 53 cases of appendicitis —Dr. GrorGr 
MyrTLE (Harrogate) read some brief notes on a series of 
cases iu which applications of cocaine to mucous membranes 
had been followed by more or less serious symptoms. He re- 
commended that the use of cocaine should be abandoned in 
favour of eucaine.—Mr. JaLianp (York) read notes on a case 
of traumatic epilepsy successfully treated by trephining. 

The patient received a right-sided scalp wound on January 30th, 1900, 
exposing the skull. There was said to have beenafracture. He was 
laid up a month. In May he commenced with fits, which occurred 
occasionally until August. He then remained well until August, 1901 
when he recommenced with fits, sometimes four daily, lasting about half 
an hour. These ceased, and for five weeks he was well, when they began 
again. On January 3cth, 1902, he was admitted into the York Hospital. 
On February 1st he had a fit. There was twitching of the left hand and 
“burrowing into the bed on the left side;” tongue not bitten, and no 
incontinence. On February 4th, 5th, and 6th he Lad twelve fits. Ether 
was given and the skull opened over the right motor area. The bone was 
of extreme density, but beyond this nothing pathological was noticeable. 
The fits ceased after the operation, and have not recurred since. i 
Mr.Jalland also briefly related a successful case of abdominal 
nephrectomy performed for a renal tumour in a child of 15 


months. 





NORTH OF IRELAND BRANCH. 
Tuer twenty-fourth annual meeting of this Branch was held . 
in the Museum, Belfast, on July 17th, Dr. J. SINGLETON 
DaR.inG (Lurgan), President, in the chair. Forty-one mem- 
bers were present. 

Confirmation of Minutes.—The minutes of the last annual 
meeting were read and confirmed. 

Report of Council.—The Council’s annual report and 
Treasurer's statement of accounts were taken as read and 
adopted. There was a balance to the credit of the Branch of 
420 78. 324. 

New Members.—The following new members were elected : 
H. Ernest Rutherford, M.B.R.U.I., Barnhill, Larne; H. 
Reid, L.R.C.P. and S.Edin., Derryad, Lurgan; John M‘Crea, 
M.B R.U.I., Malone Avenue, Belfast; Hugh M‘Crea, M.B. 
R.U.I., Royal Victoria Hospital, Belfast; S. R. Hunter, 
M.B.R.U.I., Holywood; Hugh Wm. Bailie, L.R C.P. and §. 
Edin., Ormeau Terrace, Belfast ; James A. Craig, M.B.R U.I., 
Great Victoria Street, Belfast; John Macintosh, L.R.C.P. 
and S.Edin., Duncairn Gardens, Belfast; Maurice J. 
Macaulay, M.B.R.U.I., Rosetta Park, Belfast; James Munce, 
L.R.C.P. and S.Edin., Burnbrae, Lisbon; John Gorman, 
L.R.C.P. and S.Edin., Vanessa, Bangor; A. L. Black, M.B. 
R.U.I., Royal Victoria Hospital; Walter Phillips, County 
Infirmary, Downpatrick. 

Election of Officers.—Drs. Gaussen and Morrow were ap- 
pointed scrutineers, and the following were elected officers of 
the Branch for 1902-1903 :—President : Professor Thomas Sin- 
clair, F.R.C.S. Vice-Presidents: (Country) Dr. W. D. Donnan, 
Holywood: (City) Dr. A. B. Mitchell. Council: (Country) 
Dr. J. C. Martin, Portrush; Dr. St. George, Lisburn ; Dr. J. C. 
Stuart, Ballymena; Dr. B. P. Gaussen, Dunmurry; Dr. Je 
Singleton Darling, Lurgan; Dr. J.C. Hall, Monaghan; Dr. 
Sam. Agnew, Lurgan; Dr. R. Gray, Armagh. (Town) Sir W. 
Whitla, Dr. A. Dempsey, Dr. Ceci] Shaw, Professor J. A. 
Lindsay, Dr. John Campbell, Dr. H. L. McKisack, Professor 
J. W. Byers, Mr. T. S. Kirk. Representatives of the Branch on 
the Council of the Association: Professor J. W. Byers and Dr. 
Wm. Calwell. Representative on the Parliamentary Bills Com- 
mittee: Dr. Alex. Dempsey. Honorary Treasurer: Dr. George 
Gray, Adelaide Place, Newcastle, co. Down. Honorary Secre- 
tary: Dr. Wm. Calwell, 1, College Square North, Belfast. 

Communications —Dr. FIELDEN read a short paper on 


‘ anaesthesia by gas and oxygen in general surgery, which was 


criticized by Professor Lorrain SmitH, Dr. MitcHELL, and 
Professor Byers.—-Dr.T. 8. Kirk read notes of a case of obscure 
abdominal symptoms following ruptured kidneys. The sym- 
ptoms were of the nature of gastric, hepatic, and renal colic ; 
he did an exploratory operation, and separated the kidney 
from some dense adhesions, with complete relief uow for six 
months to the patient. This was spoken to by Dr. MiTcHELL 
and Dr. CaLWwELL. Mr. Kirk also showed three calculi 
removed from urethrae behind strictures.—Professur BYERS 
gave an account with clinical details of an abdominal section 
for an unusual tumour of the ovary—a soft, friable, spindle- 
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celled sarcoma, and showed a large number of bits of the 
tumour, which had to be taken away piecemeal; it broke 
down on the slightest handling, and gave rise to terrific 
haemorrhage. e also showed a fibromyoma of the broad 
ligament weighing 26 lbs. Both patients recovered.—Micro- 
scopic sections were on view by Dr. Lorrain Smitu.—Dr. 
CrcIL SHaw showed a case of paralysis of convergence ; the 
power of internal movement was present in both eyes, but of con- 
vergence was quite lost.—Dr. NorMAN BARNETT read notes on 
some unusual cases of small-pox ; confusion was caused by a pus- 
tular eruption occurring simultaneously with modified variola. 
—Dr. Dempsey read notes of two cases in which he had removed 
the uterine appendages for inoperable cancer, with temporary 
improvement of both the tumours and the affected glands 
immediately after operation.—Dr. CALWELL read notes of a 
case of intermittent glycosuria, where the presence of sugar 
was induced by bouts of alcoholism. He also showed skia- 
graphs of pulmonary tuberculosis ; and convenient forms for 
the subcutaneous administration of sterile gelatine for 
haemorrhage, and of sterile glucose solution in cases of great 
exhaustion.—Sir Witt1Am Wuirtta intimated that he hoped 
the Medical Institute would be ready for the Branch to hold 
its meetings in after October. The Presipent thanked Sir 
William Whitla on behalf of the Branch, and congratulated 
him on the honour which had been bestowed on him. 


SOULHERN BRaNCH. 
THE annual general meeting of this Branch was held at the 
Guildhall, Winchester, on July 16th, under the presidency of 
Mr. Knort, thirty-three members being present. 

Election of Officers—The Honorary Secretary reported 
that of 237 voting papers issued 104 had been returned, and 
had been submitted to the scrutineers appointed by the 
Branch Council, who declared the following officers elected : 
—President : D. Browne (Winchester). Vice-Presidents ; L. 8S. 
Luckham (Salisbury), and James Green (Portsmouth). 
President-elect : Dr. Robertson (Ventnor). Members of Conneil : 
Dr. Claremont (Southsea), Dr. Childe (Southsea), Dr. Purvis 
(Southampton), Dr. Williams-Freeman (Weyhill), J. F. 
Briscoe (Alton), and J. Cowper (Shanklin). Representatives 
on General Council: Dr. Groves (Carisbrooke) and Dr. Harman 
(Winchester). Representative on Parliamentary Bills Com- 
mittee: C. R. Straton (Wilton). Honorary Secretary and 
Treasurer : H. J. Manning (Laverstock). 

Balance-Sheet.—The TREASURER submitted his balance-sheet, 
showing balance in hand to be £27 12s. 10d., not including 
sum placed on deposit last year. 

Donation to Epsom College.—It was resolved that a donation 
¥ £% 58. be sent to the Royal Medical Benevolent Colleze, 

som. 

ne following papers were read: Dr. 
Purvis : Case of hernia'of the bladder.—Dr. LuckHam: Case 
of removal of brain tumour.—Mr. Royps: Fracture of femur 
occurring in cases of epilepsy.—Dr. CorNnER: Gangrene in 
strangulated hernia.—A paper on abdominal surgery by 
Mr. Harcourt CoatEs was unavoidably postponed. 

Installation of new President.—Mr. Knott resigned the chair 
to Mr. Browne, who read an address on the position and 
prospects of the medical profession. 

Votes of Thanks.—On the motion of Colonel Macterop, 
seconded by Dr. Rosrrtson, hearty votes of thanks were 
recorded to Mr. Knott for his services during the past year, 
and to Mr. Browne for his eloquent address and for his 
generous hospitality. 

Luncheon.—Mr. and Mrs. Browne kindly entertained all the 
members present, and a large gathering of ladies, at luncheon 
at the Guildhall; and a musical “‘ At Home,” at which all 
present were guests of Mr. and Mrs. Browne, concluded a 
most enjoyablejand most successful day. 





SOUTHERN BRANCH: ISLE OF WIGHT DISTRICT. 
Tae eighty-second guarterly meeting of this District was held 
at Sandown on July 18th. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Communications.—Dr. TURNER showed specimens of (a) con- 
genital defect of development of coenpnngerans trachea ; (0) a 
hydatidiform mole ; (c) a cystic goitre.—Dr. J. Warp Cousins 


a. 
made some remarks on the diagnosis of abdomi 
and related many rare and interesting cases. inal tumours, 


DORSET AND WEST HANTS BRANCH, 
THE summer meeting of this Branch was held at Christch 
on July 16th, under the presidency of Mr. A. G. L, Mase 
There were also present twenty eight members and visitor : 

New Member.—Mr. Augustus Herbert Hartford, of Christ. 

— wig elected . — of the Branch. ; 
utumn Meeting.—It was resolved that the aut ; 
should be held at Sherborne. a a 
iscussion.—A discussion on Ringworm was ope 
Du Boutay, and taken part in by ime PRESIDENT Deine te 
GARDNER, Dr. ALDERSON, and Mr. PARKINSON. eit. 

Communications.—The following communications were pre- 
sented :—Mr. Aucustus Harrrorp: Two cases of cancer of 
the male breast.—Dr. MacDonaLp: Specimen of brain Soften. 
ing from a case of epilepsy.—Dr. Lawrir: (1) Specimen of 
fibroid tumour removed by abdominal hysterectomy ; (2) speci. 
men removed from a case of pyosalpingitis. 

The Reconstitution of the Association.—The new articles and 
by-laws of the Association were discussed, especially thoge 
atfecting the Branch. 

Iuneheon.—The members lunched in the garden of the 
King’s Arms Hotel, and after the meeting were kindly enter. 
tained by Mr. and Mrs. Hartford at their residence. 








EASTERN PROVINCE BRANCH, GRAHAMSTOWN, 
A GENERAL meeting of this Branch was held on April 1th 
Dr. FitzGERALD, President, in the chair. : , 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Election of Officers.—The following were elected officers for 
the ensuing year:—President: Dr. Greenlees. Vice-Pregj. 
dent: Dr. Mitchell. Honorary Secretary and Treasurer : Dr, 
Grenfell. Resident Members of Council: Dr. Greathead, Dr, 
Edington, and Dr. Drury. Non-Resident Members of Council; 
Dr. Jones (Port Alfred), Dr. Robertson (Sterkstroom), Dr, 
Conry (Fort Beaufort). 

Resolution as to Meetings.—It was resolved that meetings of 
this Branch be held every two months—on the first Friday 
beginning from February. 

Collection of Subscriptions.—It was resolved that separate 
circulars be printed for the collection of subscriptions. 

South African Medical Council.—It was resolved that the 
following letter be written tothe South African Medical Council: 

‘The following resolution was passed at our last general 
meeting on April 11th: 

That the members of the Eastern Province Branch of the British 
Medical Association beg to draw the attention of the South African 
Medical Council to the fact that medical practitioners are in ignorance of 
the proceedings of the Council, and would suggest that some means might 
be found whereby they could be notified of the same, and would suggest 
that this might be done through the BRITISH MEDICAL JOURNAL.” 

Hydatid Cysts.—A discussion on hydatid cysts followed, and 
Dr. GREATHEAD showed an interesting specimen of an entire 
cyst wall removed from a patient; also microscopic 
specimens. 


A GENERAL meeting was held on June 6th, Dr. GREENLEES, 
President, in the chair. : 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

Representative at Annual Meeting.—Dr. Purvis was asked to 
represent this Branch at the annual meeting of the British 
Medical Association in England. 

Ainhum.—Dr. Bays showed specimens removed from a case 
of ainhum. 

South African Medical Council.—It was resolved that a letter 
be written to the South African Medical Council, to the effect 
that for the guidance of practitioners a list of deaths most 
commonly experienced be inserted into the book of forms of 
death certificates, similar to the list in the English death- 
certificate books. . : 

Papers.—Dr. GREENLEES read a paper on a statistical contri- 
bution to the pathology of insanity. He also showed a speci 
men of a cerebellum removed from a case of cerebellar 





disease.—A discussion followed. 
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THE MEDICAL DIRECTORY. , 

Srr,—As we are on the point of posting our annual circulars, 
think that it may interest your readers to learn that an 
we ortant change is to be made in the appearance of the 1903 
_— Year by year the volume has, owing to the growth in 
numbers of the medical profession, become more and more 
balky. and we now deem it time to rearrange the proportions 
by increasing the size of the page, thereby reducing the thick- 

ness of the bock. ; , een ts : 
In 1845 the volume was issued in post 12mo size; in 1861 it 
was enlarged to demy 8vo; it 1903 it will be published in 


in. by 63 in.) 
, Eten i believe, result in a handier and more 


ive-looking book.—We are, etc., 
on " ; J. AND A. CHURCHILL. 





Great Marlborough Street, W., July 25th. 





THE MEDICAL CURRICULUM OF THE SCOTTISH 
UNIVERSITIES. 

Sir,—Professor Schifer’s wise and just criticism of this 
subject, which you publish in the British MrpicaL JOURNAL 
of July 26th, is the text on which you found your leading 
article on page 268. In the last sentence of that article 
it seems to be suggested that it is only lately the reform advo- 
cated by you and Professor Schafer has come into use in the 
University of Glasgow. ; ; 

I remember it was at the practice there in 1862 for medical 
students to begin the study of surgery in their third year. 
Anatomy and physiology formed a part of the curriculum of 
the first two years of medical study. 

It was, I think, Lord Lister who brought about this reform 
of the curriculum of medical study in the University of 
Glasgow. I do not know what may have been the law of the 
matter forty years ago, but certainly it was then the practice 
of medical students attending the University of Glasgow to 
study anatomy and physiology before they began to study 


surgery.—I am, etc., 
Harley Street, W., July 26th. G. A. HERon. 





MEDICAL MEN AS WITNESSES. 

Sir,—I fail to see why your correspondent ‘‘G. B. F.” says 
my comparison of medical with lay witnesses is wrong. I 
agree with him that their evidence is ‘‘ skilled,” and that is 
one reason, no doubt, why their remuneration, as allowed in 
the county courts, is at the highest rate that is authorized. T 
believe the following is about the scale: 

Merchants and professional men, the ‘latter including, of course,'civil 
and mechanical engineers, medical men, etc., from 158. to £1. 

Tradesmen, auctioneers, etc., 78. 6d. to 158.y 

Artisans, 48. to 78. 6d.° 

Labourers and the like, 3s. ta-4s. 


These are all witnesses of first instance, so to speak, and are 
called to Pre evidence as to facts, and must appear involun- 
tarily, and sub pend. 

There is another class, which has been termed “ expert,” 
composed of those who have voluntarily assumed the réle of 
witnesses, who know nothing of the facts before, but have, by 
examination and inspection, ‘‘ qualified” themselves to give 
theiropinion. These are under no obligation to the State to 
appear, but do so in pursuance of a private bargain, by which 
their fees and all other matters are regulated, or refuse to do 
spenegether if they are dissatisfied with the terms offered 


Medical witnesses may, like others, belong to one or other 
of these classes, and their remuneration must vary accord- 
ingly. _If the rate for the first class is insufficient or inade- 
quate, it may be increased, but that increase must be brought 
about by law, for by law it was established. | 

Of course thisall es to civil cases, such as are tried in the 
county courts. ‘‘G. B. F.,” on the other hand, appears to be 
speaking of his experience in criminal cases—judging, that is, 
by his reference to a ‘“‘rape case,” and his notice to “the 
police.” In such cases it is known he can exercise no option, 
and therefore his reference to them is irrelevant in this 
discussion, which is as to whether or not a medical witness 








is right and just in exercising an option that it is admitted 
he possesses.—I am, etc., 
Esher, July 21st. 


JOHN ADDINGTON SYMONDS AND DAVOS. 

Sir,—In the British MepicaL JouRNAL of July 19th are 
some quotations from an article on Davos, in the New York 
Medical Record. The writer, Dr. Alfred Meyer, speaks appre- 
ciatively of Addington Symonds; but he makes two mistakes 
oe will allow me, Symonds’s friend and physician, to 
correct. 

His name, the same as that of his father, who was long the 
leading physician in the West of England, was John, not 
James, Addington Symonds. And he did not die at Davos of 
consumption, but at Rome of acute pneumonia. He was 
buried there near the grave of John Keats.—I am, etc., 

Bradford-on-Avon, July 27th. JOHN BEDDOE. 


H. M. GREENHOW. 








COMBINATION. 

S1r,—It will undoubtedly serve a useful purpose to have 
placed in contiguity, as you have done in last week's number, 
the two addresses of Dr. Wyllys and Dr. Malet, representing 
the two schools of thought upon the burning medical question 
of club practice. 

Dr. Wyllys’s address emanates from a school (the school of 
common sense and practical experience) that will Ree 
teach the medical profession how to take care of itself, so 
shall leave it alone. 

Dr. Malet’s address comes from a school for which I can 
find no other name than the School of Sentiment, whose 
teachings, however fine in the abstract when carefully 
handled, are dangerous weapons when brought carelessly to 
bear upon practical questions. 

Dr. Malet offers the theory that perhaps the most powerful 
influence at work in deteriorating the status of the medical 
man is the “spirit of trade.” Now, the “spirit of trade” is 
undoubtedly most rampant in industrial medical work, and 
it is stated that the “greatest difficulty is in dealing with 
that large class” of work. So that Dr. Malet’s contention 
must apply to this class of work among others. 

So far as I can gather from the address it is admitted that a 
inte peepee of industrial medical work is underpaid, and 
Dr. Malet also admits, after an exhaustive display of theories, 
that he finds it “impossible to make a practical application 
of these theories.” 

He is therefore in the fortunate position of being free to 
wreck any other practical suggestion for the betterment of 
the status of the general practitioner, and he goes for ‘‘ the 
self-defensive attitude assumed against any movement 
supposed to be inimical to our interests.” ‘‘ This attitude is 
deplorable.” ‘‘ We should patiently educate the people to a 
sense of our position” (condensed). We need not fear the 
reward from the people “ of the nation which was taken out of 
itself and awakened to a sense of nobler and better things by 
the heroism of our soldiers during the earlier episodes of the 
late war. Ifthe soldiers could do so much, we, by an every- 
day fidelity to high principles could do more.” Yes, and 
after a life spent in hard toil and unselfish service, ‘‘ without 
reference to reward,” we may at least expect the same reward 
as is given the soldier by this people, namely, the workhouse 
or starvation. Why, in my own town one of the gallant band 
of bluejackets who were the saviours of Ladysmith lies in the 
workhouse, and an old Crimean veteran at the age of 78 
requires six years of controversy and the help of many friends 
to extract from the War Office the magnificent stipend of 
fourpence a day. 

Surely sentiment is a dangerous weapon when carelessly 


brought to Lear on practical questions : 

Let us take another of these sentiments. After all ‘‘our ministry as a 
wholeis not more important than many others. To save life is not more 
important than to maintainit. . . . Clothing and cookery avert more 
pain than drugs or scalpel relieve. If society had to make its choice it 
could spare its physicians better than its cooks. . . .” . 

Poor medico! he is of no more importance than his cook! 
And Sir Frederick Treves would be given a month’s notice 
before the cook who boils his royal master’s milk. Any fool 
could replace Sir Frederick, but it takes a genius to boil milk ; 
but this is beside the argument. 


Again— 
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So far as we incline towards working in selfishness for gain we are 
unworthy to be named a profession. Bee 

I have looked up several dictionaries for a definition of 
‘* profession.” The only one mentioning the “needful” runs 
as follows: ‘‘The business one professes to understand and 
to follow for subsistence: not an occupation merely 
mechanical.” 

A large proportion of medical men are as anxious as 
Dr. Malet is to raise the status of the profession, and they 
agree with him that ‘it is unwise to under-price our work; 
the public will take us at our own valuation, and if we put 
that too low weare not likely to enhance our dignity.” 

Here lies the remedy for Dr. Malet’s grievance. The 
majority of the public (the industrial classes) get our 
services at too low a price. Then why in the name of con- 
science do we not ‘‘enhance our dignity” by raising our 

mass for these, and by a little combination this could easily 

e done. 

This is a more ogre policy than talking about patiently 
educating the public.—1 am, etc., 

July 27th. E. D. 





THE FUNCTIONS OF THE EPIGLOTTIS. 

Str,—Dr. Knowles Renshaw in the British MEpIcAL 
JouRNAL of July 19th has given us a new view of the 
chief function of the epiglottis. I should like, with your 
permission, to draw attention to a point in comparative 
anatomy which seems to support his opinion, and is at any 
rate of great interest. In the marsupials milk is injected 
into the mouth of the young by the mother, but 
did no special provision exist the young one must infallibly be choked 
by the intrusion of milk into the windpipe. But there is a special pro- 
vision. The larynx is so elongated that it rises up into the posterior end 
of the nasal passage, and is thus enabled to give free entrance to the air 
for the lungs, while the milk passes harmlessly on each side of this 


elongated larynx, and so safely attains the gullet behind it (ST. GEORGE 
E. MIVART). 


This elongated larynx is removed as the animal reaches 
maturity, probably, as Darwin has suggested, in order to 
admit of development of the voice, which could not be used 
with full force as long as the larynx entered the nasal passage, 
or because, as Flower has suggested, it would greatly interfere 
with the swallowing of solid food.—I am, etc., 

Nottingham, July 22nd. T. ALpous CLINCH. 





**CANCERODERMS” AND CANCER INFECTION. 

Sir,—I think that Dr. Brand, in his interesting address on 
Cancer is mistaken in two statements of fact he makes, the 
one dogmatically, the other tentatively, namely: (a) ‘‘ That 
since auto-inoculation and accidental inoculation are so com- 
mon, and experimental inoculation has been so successful, 
there should no longer be any doubt that cancer is in truth a 
contagious disease,” and (6) that the subject of angiomata of 
the skin (or as Dr. Brand is pleased to rechristen them, “ can- 
ceroderms”) has not been previously noticed in malignant 
disease, since de Morgan’s tract, until Leser drew attention to 
the connexion in the Miinch. med. Woch. of December 27th, 
1901 (the English translation of which appeared in the 
Epitome of January 25th, 1902). 

With regard to (a) any one familiar with the recent litera- 
ture of cancer must, I think, so far at least as experimental 
inoculation of the disease is concerned, be led to an exactly 
contrary conclusion to the speaker’s, namely, that with the 
exception of one or two equivocal statements which do not 
bear critical investigation, the whole of the evidence avail- 
able is strongly opposed to the possibility of experimental 
inoculation of the diseaze. ° 

With regard to (6) may I call attention to Mr. Marmaduke 
Sheild’s reference to the subject in 1899 in his paper on Naevus 
— in Allbutt’s System of Medicine, vol. viii, p..826, where 

e says, ‘‘It may truly be said that naevi are always con- 
genital in origin; yet it is curious that small, bright, capil- 
lary naevi are apt to arise apparently anew on the skins of 
the aged. This is the case with warts and moles also............ 
Bright red capillary naevi on the skins of old people have 
long been noted in association with cancer of the liver, oeso- 
phagus, breast, or elsewhere; but considering the extreme 
frequency of these spots, I cannot look upon the association 
as more than mere coincidence.” 


It is a coincidence that in the Epitome of yo les 
in which Dr. Brand’s paper appeared you publish ala ite 
by Hollinder, in which he claims that the appearan, 
these angiomata in connection with warty growths 
patches of pigmentation (exactly the phenomena whi 
M. Sheild notes as common on the skins of the aged) Mt 
with malignant disease. Leser also notes the angionnt 
among some of the aged of his 300 non-malignant cages _ 

Is it not probable, therefore, that the two pheno 
coexist simply as resultants of the same cause, namely, de 
generation of tissues, and are as little interdependent 
cancer and grey hair, which are so frequently found in the 
same subject ? 

Iam interested in this question, since I have under ob. 
servation the case of a middle-aged gentleman, who 
violent haematemesis twice in 1899, and equally violent 
melaena in September, 1901, whom | believe to be suffer; 
from simple gastric ulcer, who has been perfectly well bp. 
tween his attacks, has regained colour, is making flesh 
rapidly, who has no subjective or objective symptom o¢ 
cancer, hap who has from eight to ten of these an iomata 
scattered over his body. Are these to convict him of 
malignant disease? I think not.—I am, etc., 

Exeter, July 26th. WILLIAM Sykes, M.D., F.S.A, 


PRUDENTIAL ASSURANCE COMPANY, 

S1r,—I have examined an immense number of cases duri 
the past twenty-five years for this company, and think i 
only fair to them to say that elaborate precautions are taken 
to prevent unfair pressure by the agents. I should 
recommend ‘‘C, M.” to send the letter to the manager, 
As to fees, I consider that the amount of work the com. 
pany exacts for its yearly expenditure of over £50,00 
is not excessive. The rough must be taken with the 
smooth, the good fees in the ordinary branch being se 
off against the low fees in the industrial section. The half. 
crown minimum of the latter, low as it is, often represents 
the first thirty weekly payments. No doubt, if proposer 
would accept all surcharges and undertake not to lapse for a 
term of years, better fees could be given. Failing that, the 
medical referee must practically share the risk with the 
company.- -I am, ete., 

July 26th. 





REFEREE, 





THE ROMANCE OF MEDICINE. 

Sir,—The British MEDICAL JOURNAL Of June 14th con 
tained a report of an interesting and eloquent address de. 
livered by Sir Frederick Treves at the prize-giving of Chari 
Cross Hospital Medical School. While agreeing with mue 
that was said by the distinguished speaker, I trust I may not 
be considered guilty of an impertinence in questioning 
whether glowing and unqualified eulogia of the medical call- 
ing, such as that pronounced on this occasion, are of unmixed 
benefit either to the profession or the public at large, 
Speeches by gentlemen of such eminence penetrate far beyond 
the bounds of those to whom they are immediately addressed, 
and I cannot but think that the wide publicity which has 
been accorded to Sir Frederick’s remarks may help to give the 
general public a false and distorted idea of the prospects 
offered to young men by the adoption of the medical pro- 
fession. For the vista which he unfolds before the dazzled 
vision of parents in search of a career for their sons is, in 
effect, a land flowing with milk and honey, in which life is 
surrounded by a halo of romance, accentuated by such excit- 
ing episodes as Dr. Patrick Manson’s pursuit of the deadl 
mosquito, and, I may add, his own experiences in Sou 
Africa, and in which a stout heart and a diploma are the only 
equipment needed for the attainment of success. When the 
advantages afforded by the profession are displayed in such 
rainbow hues as these, can it be wondered at that numbers of 
young men, endowed with but scanty qualifications either by 


ture into the already crowded ranks of the profession? I am 
not, of course, suggesting that there is not some substantial 
foundation for the eulogium pronounced by Sir Frederick 
Treves. But there is another side to the question, as hundreds 
of medical men have discovered when it was too late to draw 
back, and the danger of such speeches as that alluded to is 





that, by laying emphasis mainly on the brighter aspect, they 


natural talent or acquired attainments, are tempted to ven | 
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en to embark on a medical career without any 

_— vation of what such a career really entails. 
7 it is, candidates for admission to an already congested 
, ion are forthcoming in ever-increasing numbers; so 
prover appears to me that Sir Frederick Treves and other 
istinguis ed members of the profession would be well 
= ised, in the interests of those who may be contemplating 
Solon career, if they were careful in their public utter- 
. ces to put the drawbacks, as well as the advantages, of the 
er om on fairly and squarely before their hearers. They 
should, it seems to me, make it clear that neither a stout 
heart nor a diploma, nor the two combined, can command 
cine without the aid of natural inclination, 


guocess in medi ; , 
substantial ability, and a sound education both in general 
knowledge and the studies incidental to their profession. If 


these unquestionable, if unpalatable, truths were more fre- 
quently given utterance to, there can be no doubt that many 

sons, unfitted for the profession by nature, education, or 
el of means, would be saved from courting disaster in one 


of the most exacting and precarious of all avocations.—I am, 


etc., 
Alexander Square, 8.W., June 17th. DENNIS VINRACE. 





GENU VALGUM. 

Sir,—I thought my letter had done Mr. Morton full justice 
for more complete research into the deformity of genu valgum 
by the aid of skiagraphy than had been previously made, and 
undoubtedly his illastrations show a clearer outline of the 
bones than a mere photograph, which shows only the general 
contour of the limb, and all my letter was intended t> show 
was that before skiagraphy was used observations had been 
made enabling surgeons to deal with the deformity by opera- 
tion on the bones affected. 

Unfortunately, previous to writing my paper for the 
Nottingham meeting, I had not seen Mr. Noble Smith’s 
observations on the subject, and in the debate that followed I 
found that he had some.years previously noticed the tibial 
deformity to be more frequent than I had supposed. I 
brought forward the subject, because, as stated in my paper, 
I found no reference made to it in many surgical works, and 
that others (names given) had not laid particular stress upon 
the peculiar nature of the deformity, and, as far as I 
remember, the subject appeared to excite considerable 
interest, and the plaster cast, somewhat slightingly alluded to 
by Mr. Morton, was considered helpful in demonstrating my 


ument. 

“hr, Macewen, in the passage 1 quoted from his work, spoke 
of the tibial deformity being ‘‘ found in about one-third of 
the whole number of cases.” Mr. Morton makes much of a 
slight difference of expressing the same thing—for example, 
“considerable enlargement of the head of the tibia” com- 
pared with ‘‘ overgrowth of the inner tuberosity.” If this is 
not carping criticism Iam mistaken; he must know it was 
only a verbal error, which could not deceive any one acquainted 
with the subject. The whole controversy hangs upon the 
relative frequency of the two varieties of genu valgum. That 
many cases depend upon the elongation of the inner condyle 
of the femur there can be no doubt, and can be readily 
demonstrated by flexing the knee acutely, when the inner 
condyle will be seen to project far below its normal relation 
to the external condyle. Skiagraphy is not required for that 
purpose, neither is it absolutely neceseary to demonstrate 
deformity of the tibia. All the bones are easily felt in an 
ordinary leg. 

My paper was written ten years ago. Since that time Mr. 
Morton’s opportunities of dealing with ricketty children at 
two large hospitals, aided by skiagraphy, have largely availed 
him in the more scientific elucidation of the subject. Since 
1896 I have been co gg of those privileges, otlerwise I 
might have been able to corroborate personally his observa- 
tions, and gladly should I have done so. But I scarcely 
think that he should endeavour to minimize the value of 
work accomplished under less favourable circumstances, 
which, after all, in degree was quite as useful in practical 
results as more elaborate skiagraphic illustrations. Mr. 
Morton has kindly dictated what I should have said ; but, on 
careful consideration, I think I had explained my views and 
position as clearly as possible. I regret that he should have 





had the trouble of writing, and I too must apologize for 
occupying so much of your valuable space.—I am, etc., 
Bristol, July 26th. ; JOHN EWENS. 


INDUSTRIAL COLONIES FOR CONSUMPTIVES AND 
EPILEPTICS. 

Sir,—The sympathies of most men must be largely with 
Drs. Hall-Edwards and ©. ©. Chidell in endeavouring to 
bring into being industrial colonies for consumptives. If 
such communities could be organized in connexion with 
sanatoria for the consumptive poor in suitable country 
districts they would offer the best modes of life and forms of 
employment, on a partly self-supporting basis, for the after- 
treatment of their patients. 

Those, at least, who were manifestly unsuited for town life 
in these densely-populated islands would live ‘‘on the soil.” 
Is it possible that, with certain additions or alterations in 
rural education, rural depopulation might be checked thereby? 
A country house and sixty acres of land have been acquired, 
by the aid of the generous in Devon and Cornwall, for the open- 
air treatment of consumptives. The estate is situated in a 
beautiful valley running south, high up on the southern 
slopes of Dartmoor. A great amphitheatre of moor and tors 
rises behind it, and the English Channel can be seen to 
the south. With its comparatively equable climate this 
locality presents advantages, on the whole, for open-air life, 
though no clime is proved to be specific in the treatment of 
tuberculosis. : ; 

The services of instructors in agriculture, handicrafts, etc., 
in such industrial colonies could be made available for a 
neighbouring colony of epileptics, and it is not altogether 
impossible that South Dartmoor, with its many natural 
advantages, may witness one of these days the activities of 
such workers.—I am, etc. | 

Plymouth, July 26th. 





F. BusHNELL. 





“THE TREND OF MODERN OPINION ON CANCER.” 

Srr,—I shall feel obliged if you will permit me space in the 
British MEpIcAL JOURNAL to correct an error your reviewer 
has fallen into, in referring in the JourRNAL of July 26th to 
my pamphlet entitled The Modern Trend of Medical Opinion on 
Cancer. He writes: ‘‘But in this respect at least, the work 
is not quite up-to-date. We miss any reference to the use of 
the Roentgen rays, and in dealing with the treatment by 
odphorectomy and thyroid extract there is no reference to the 
ultimate fatal result in Dr. Herman’s cases as reported by him 
in October last.” 

Your reviewer cannot be aware that the pamphlet was 
written in May, 1900; that it was the Cancer Prize Essay of 
that year, and that it was published by the Cancer Society in 
January, 1901. To expect a reference to a report that appeared 
eighteen months after the pamphlet was written is to expect 
too much.—I am, etc., 


Manchester, July 28th. ALEX. FRASER. 








OBITUARY. 


EDUARDO PORRO, M.D. 

Senator; Professor of Obstetrics, Universities of Pavia and Milan. 
WE announced in our last number the death of Professor 
Porro, who, we understand, had been out of health for some 
time. As he was born in September, 1842, he did not live to 
complete his sixtieth year. He has left behind him a name 
intimately associated with an operation—a name which will be 
a necessary link in the chain of obstetrical progress. 

Eduardo Porro was of an old Milanese family, and received 
his medical education in Padua. Before the age of 30 h® 
taught midwifery at Milan for several years; in 1875 he was 
made Professor to the Obstetric Clinic of Pavia, holding the 
Chair for eight years. When he succeeded to the appointment 
which he was destined to adorn in a manner quite unexpected, 
ovariotomy had become an established operation. Ob- 
stetricians, seeing how surely yet bolder innovations in 
abdominal surgery were approaching, turned their attention 
to Caesarean section. They sought to resuscitate the old 
conservative operation. It has been successfully revived, with 
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modifications, under the favourable agency of aseptic sur- 
gery, but its time had not yet come when Porro set to work. 
It.still proved a deadly procedure, and the spray and the anti- 
nope methods of those not very distant days could not ward 
off sepsis. A substitute—the sacrifice of the uterus— was 
devised and established. Porro was the man who established 
that substitute, and his history is the history of Porro’s 
operation. In 1883 Porro was elected Professor of Obstetrics 
to the University of Milan, and held that appointment for 
several years; but the chief work of his life was accomplished. 

Just as McDowell, of Kentucky, preceded Spencer Wells, 
who with Clay and Keith established ovariotomy, so an 
American—Horace Storer, of Boston—was the first of modern 
surgeons to amputate the pregnant uterus. In 1868 he o ened 
the abdomen of a woman, intending to remove a fibroid 
which prevented delivery. Owing to the bleeding, which was 
the result of detaching the growth, Storer was compelled to 
open the uterine cavity, deliver the dead child, and amputate 
the uterus, securing the stump outside. The woman died 
within three days, from sepsis; the fetus, it must be re- 
membered, was putrid. Operators dreaded to imitate Storer 
for severa) years. But Fogliata, renewing some very old 
experiments on Animals, showed in 1874 that the gravid 
uterus bore wounds and sutures very wel). Porro at once 
repeated these operations on rabbits. He was convinced 
that the amputation of the gravid uterus might be performed 
with success, and was determined to put his conviction to the 
test directly a favourable occasion presented itself. He did 
not hurry, for it wag not till May, 1876, that a suitable case 
came under his care. His first patient was a woman with a 
éachitic pelvis. Porro opened the uterus and delivered the 
child, which was saved, but there was so much haemorrhage 
that he promptly amputated both uterus and ovaries, keeping 
the stump fixed on the lower angle of the abdominal 
wound. 

Puerperal fever was very prevalent in the Pavia Maternity 
at the time, and there was hospital gangrene in the neighbour- 
ing genera] wards. Yet Porro’s patient recovered. Nowonder 
that his operation became popular. Inzani, Hegar, Previtali, 
Spith, Braun, and Chiara al) performed the new operation 
w:thin a year of Porro’s triumph. One year later Wasseige of 
Liége, who saved the child but lost the mother in a case of 
his own (April, 1878), wrote an interesting article on the sub- 
ject in the Bulletin de ? Académie Royale de Médecine de Bel- 
gique, itself an extension of Porro’s own monograph, Della 
Amputazione Utero-ovarica come Complemento di Taglio Cesareo, 
pablished shortly after his own operation had been crowned 

y the recovery of his patient. Maygrier of Paris wrote 
strongly in favour of Porro’s operation in 1880, But the term 
was from the first loosely applied to removal of the pregnant 
uterus under several distinct conditions, At the Liverpool 
meeting of the British Medical Association (1883) Dr. Clement 
Godson read a remarkable paper on Porro’s operation, which, 
he insisted, meant Caesarean section, followed by removal of 
the uterus, together with its appendages, including the ovaries, 
leaving only the cervical portion of the uterus. He tabulated 
137 cases, including one in his own practice; and his mono- 

raph, with the tables, will be found in the British MENICAL 

OURNAL, vol. i, 1884, p. 142. 7 

Our methods have changed since 1884, when the operation 
was at the height of its popularity. An Italian established 
it; to the glory of Italian obstetrics it has been his own 
countrymen who have largely assisted in advancing Caesarean 
section so that the conservative operation has been revived, 
and the patient has often borne more children in the uterus 
once opened. Yet under certain circumstances amputation 
of the uterus may be the safer course; it has been success- 
fully performed by bold country doctors under circumstances 
where the conservative operation could not be safely under- 
taken. Porro outlived his operation as a purely obstetrical 
proceeding—his operation as defined by Dr. Godson—but he 
did not outlive his fame. He will ever be recorded as one of 
the bold pioneers of obstetric operative surgery at the time of 
its awakening by the triumphs of the earlier ovariotomists. 


WE notice with regret the announcement of the death of 
Mr. Atrrep Waker SHIetps FisHer. M.B.Lond., M.R.C.S., 


L.R.C.P. We learn from the London Hospital Gazette that he 


was born at Oxford on June rst, 1875, and received his early 








—_—_— 
a 


education at the Oxford Preparatory School, winnin 

ship at Winchester, where he entered in 1888; wiutle ane 
he received the Royal Humane Society medal in life-sayip 

competition, and published a revised Lepidoptera of the 
Winchester district. He was elected to a New College 
scholarship at Oxford, and took first-class honours in Physi. 
ology in 1898 and the Price scholarship. He came up $o the 
London Hospital with the scholarship in 1899, and graduated 
M.B.Lond. in 1g01. He was appointed Out-patient Clinica] 
Assistant to the London Hospital in February, 1902. Hig 
death was due to septicaemia following a cervical operation, 
In addition to his real aptitude for hard study, he was also 
an enthusiast in the hospital games—a leading football 
player and oarsman. Among his schoolfellows and fellow 
students he was much beloved owing to his charm of manner 
and generous nature. Some of the latter had the melancholy 
satisfaction of sitting by him during his fatal illness, and 
endeavouring to indicate how deeply they sympathized with 
him in his sufferings. He is deeply mourned by all whoknew 
him, especially those more intimately related to him by pro- 
fession, association, and conjoint residence. The Jogs to the 
medical profession it is impossible to estimate. 


By the death of Dr. Witt1a4m Warwick, Belfast has lost 
one of the oldest and most respected members of the profes. 
sion. Dr. Warwick was in hig 77th year. He obtained the 
diploma of M.R.C.S.Eng. in 1851, and graduated M D.Aberd, 
in 1860, For many years he enjoyed an extensive practice, 
and was held in the highest esteem and affection by his 
patients, to whom he was both friend and adviser as well ag 
physician. Dr. Warwick preferred the more retired paths of 
ordinary professional work; he refused on more than one 
occasion to be nominated for the Town Council, but for many 
years he was an influential member of the Belfast Board of 
Guardians. For some months Dr. Warwick has been in fail. 
ing health, and he died on July 1oth, at his residence, 94, 
York Street. He leaves two sons, and one daughter, who ig 
married to Dr. E. Coey Bigger, Local Government Board In- 
spector in Ireland, with whom much sympathy is felt. 


WE regret to have to record the death of Dr. HENRY JOHN 


Branson, of Sheftield, at the age of 61. Dr. Branson belonged 
to a Northamptonshire family, and went to Sheffield about 
thirty years ago from the Doncaster Infirmary, where he was 
House-Surgeon. He had not been in Sheffield long before he 
was appointed Physician to the hospital, a post which he held 
for a number of years. On his retirement he was made a Con- 
sulting Physician to the institution. Dr. Branson was a well- 
read and cultured man. His hobby was the collection of the 
original editions of famous books, and on this subject and on 
old china he was a great authority. His was a well-known and 
respected figure in Sheffield, and his death will be regretted 


by a large circle of friends. He was unmarried. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


VACCINATION IN THE NAVY. 

TuE following Admiralty memorandum was received at the various home 
dockyards on July 25th: “With reference to the Admiralty letter of the 
ond instant, relative to the vaccination of dockyard workmen, it was not 
intended that the revaccination should be done by the fleet surgeon, but 
that the men should themselves arrange for it to be done either Ly 
public vaccinator or private practitioner at their own expense. With 
regard to the payment of half-pay to men wlo may be incapacitated as 3 
result of revaccination, to avoid the possibility of half-pay being given to 
men who never proceed to work, it has been decided that the effects of 
the revaccination of new entrants are to be over brfore the men are 
entered on the yard books for payment.” 











ROYAL NAVY MEDICAL SERVICE. 

The following notice is to be substituted for that dated July x6th, which 
appeared in the I.ondon Gazette of July 18th : In accordance with the pro- 
vision of her late Majesty’s Order in Council of April rst, 1881, Surgeon 
A. A. J. MCNABB, M.B., has been allowed to withdraw from His Majesty's 
N 1s ice, with a gratuity. 5 

The following appointments have been made at the Admiralty:— 
Witt1AM Eames, Fleet Surgeon, and Georce HEWLETT, M.B., Staff ur 
geon, to the President, additional, for three months’ course of hospi 
study, July 21st; EVAN ST. M. NEPEAN, Staff-Surgeon to the Zolus, Sep- 
tember 16th: FREDERICK J. Berns, M D., Staff Surgeon to the Boyal 
Sovereign, undated; GRAHAM E. KENNEDY. Staff Surgeon. to tne es 
nought, temporary, for the review, undated; ROBERT HARDIE, 8 
Surgeon, to the Hero, temporary, for the review. undated ; HUGH CuFt, 
Surgeon, to the Hebe, temporary, for the review, July 29th. 
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ROYAL ARMY MEDICAL CORPS. 
First ExtRaANCE EXAMINATION UNDER THE NEW REGULA- 
TIONS, 1902. 
Wr "are indebted to the Director-General A.M.S. for the 
following list of the successful candidates at the competitive 
examination for commissions in the Royal Army Medical 
Corps, held on July 21st and fol‘owing days. 

It was understood that between 70 and 80 candidates com- 
peted for the 30 commissions offered, and it will be seen that 
the successful candidates number 30. They now become 
lieutenants on-probation and after passing through the pre- 
scribed course of instruction in special subjects and satisfying 
the Director-General that they possess the necessary skill, 
knowledge, and character for permanent appointment to the 
Royal Army Medical Corps the commissions as lieutenant 
will be confirmed, and will date from the appointment as 
lieutenant-on-probation. The total number of marks which 
could be. obtained at the examination was 800, divided equally 


between medicine and surgery. 
Marks. 


Marks, 
gmallman, A.B... ++  « 626 Balek,C, A.J, A. ae 540 
Davidson. P. we eee eee «= «623: Smith, G. W. way (| doen) Rela eee 
Tyndale, W. F. ... as «- 62t Couway, J.M. H... ove eee = 530 
Ellis, W. F.... +» + =e | 609 Meadows,S.M.W. 4. ue 535 
McKenzie, J. ... «+  . 602 Seccombe,J.W.S. ... .. 534 
Hayes, A. H. woe pee -- 59° Bagshawe, H. \V.... eos ee = 529) 
Crossley, H. J, eee ooo ooo 587 Stanley, C, ¥ BE, eee eee eee 520 
Walker, N.D._ ... eae .. 584 Skelton. D. S.... pee ws = 819 
Taylor, W. B. B. ... nae -- 573 Webb, H.G.S. ... eee eos = 516 
Storrs,R + om» ow» 568 Browne,W W. .. we ws 510 
Collins,G.T.  ... dae .- §56 Henderson, F. L. aoe ws. 510 
Clarke, F. A. H.... ae -- 554 Harding, N. E. J. see es 500 
Reed, G. A. K. H, oe owe = 548 Kelly, W. D.C... kee 500 
Foster, R. L. V. ... ize -. 547 Rutherford, R. ... eat ws 499 
Ainsworth, R. B.... - +. 542 Rivers, W.C. eee eee ee = 493 





THE ARMY ESTIMATES. ” 

WHATSOEVER Charges may be brought against the Army Esti- 
mates, want of fullness or lucidity may not be fairly alleged. 
The estimates for the ensuing year afford the usual detailed 
information under each head of expenditure; which, if not 
very exhilarating reading for the taxpayer, may doubtless be 
fairly summed up in the usual official parlance, as framed 
with due regard to economy and efficiency. , 

The huge total expenditure of about 493,000,000 in 1901-2, 
has, as explained in Mr. Brodrick’s lucid memorandum, 
fallen to £69,300,000 in 1902-3; this results partly through 

0,000 fewer men being voted, involving a saving of £375,000 
in the ordinary services ; but more practically in an enormous 
reduction of over £23 000,000 in general war charges. 

But it is vote 2, ** medical establishments, pay, etc.,” which 
will chiefly interest our readers. This vote shows a total of 

1,025,000 for the ensuing, as against £1 ,088, 600 for the current 

nancial year, showing a saving of £63,600, which is unmean- 
ing unless explained. There is an actual increase in the 
shape of pay, etc., of £92,700; as against an apparent saving 
of £156,300; the latter resulting from a saving of £56,300 in 
medicines, etc., and appropriations, and of a mere accountant 
sum of £100,000 which, as explained, was voted last year 
“for reorganization of army medical services” which practi- 
cally is not yet effected, shown “spread over the appropriate 
votes. 

So much for totals. The total pay of the Army Medical 
Service—that is, the regular service—is estimated at 
£360,500, as against £324,500 last year, showing an increase of 
£36,000, against which (page 40) we observe an increase of 67 
executive officers. The total officers last year, including 335 
in the Indian Establishment, was 978; this year, with the 
same number in India, it is 1.045; but that does not represent 
theactive list, for it includes 88 “ acting medical officers,” that 
is, retired medical officers employed on £150 a year plus retired 
pay; 35 quartermasters, and 5 medical officers of Indian 
native battalions at Colonial stations. Deducting these, the 
total army medical officers on the active list is voted at 917, of 
which 335 are borne on the Indian Establishment, leaving 582 
as the real home and Colonial establishment, and for the pro- 
vision of Indian reliefs. These figures do not afford any clue 
to a prospective ‘‘ reorganization” of the service. ea 

Under the head of “ Pay of Civilian Medical Practitioners ” 
and certain other items £264.0co is voted ; with an additional 
£2,100, described as ‘Payments to dentists at London, 
Aldershot, and to civilian members and clerical staff of the 





Advisory Board for Army Medical Services.” All we can say 
is that if the value.of these latter services is to be guaged by 
the fees paid, then it must be very little! 

The amount paid for civil medical aid gives little clue as to 
numbers employed, which are not given; yet, if we esti- 
mate the average remuneration of civil surgeons at home and 
abroad at £320, then the £264,000 would work out at 825; 
perhaps the average cost may be higher, but making every 
allowance for various items in this rate the number of civil 
surgeons employed can hardly be under 700. 

The pay, etc., of the ‘‘ Nursing Service” shows an increase 
of £34,500, almost equal to that of the medical officers; the 
nurses have increased from 87 to 230. The war has increased 
this service to £100,000, 

The pay of the Royal Army Medical Corps, including extra 
pay, etc., is £114,000, showing an increase of £10,000 on a 
total strength of 3,045. y 

The vote for Medicines and Medical and Surgical Material 
this year is £160,000 against £200,000 last year. 

_, But the foregoing vote does not include all the medical 
items, which are included under various other votes, such as 
clothing, army medical school, headquarter staff, etc., to the 
amount of £20,358. 

_While these votes in the aggregate show large and no doubt 
liberal provision for any medical services during the stress of 
war, they also point another moral—namely, that, sooner or 
later, there is no escaping inevitable army medical expendi- 
ture. If the medical service is kept ia a starved and under- 
manned condition in peace, the inevitable result is large and 
wasteful expenditure in improvising an untrained and scratch 
service in war. It is time this lesson waslaid to heart. As 
we have already remarked, liberal as these medical estimates 
undoubtedly are, we yet fail to detect any strong grappling 
with reorganization on a more fully manned basis. 





ARMY MEDICAL SERVICE, 

CoLoNneL J. A. CLERY, M.B., C.B.. Royal Army Medical Corps, is promoted 
to be Surgeon-General, vice A. F. Preston. retired, May 23rd. Surgeon- 
General Clery entered the Service as Assistant-Surgeon, April 18t, 1871, 
became Surgeon March 1st, 1873; Surgeon-Major. April 1st, 1883 ; Brigadier- 
Surgeon, Marth roth, 1895,and Colonel. March 13th, 1809. _ He was with the 
Nile Expedition in 1884-5 in charge of the Abu Dom Field Hospital (medal 
with clasp and Khedive’s bronze star); in the Soudan campaign in 1808, 
being present in the operations subsequent to the battle of Khartoum 
(mentioned iu dispatches, British medal and Khedive’s meda)), and in the 
recent war in South Africa, where he was a Principal Medical Officer on 
the lines of communication ; he was present at the relief of Ladysmith, 
was several times mentioned in dispatches, and appointed a Companion 
of the Order of the Bath. 

The appointment of Surgeon-General H. H. PINCHING, head of the Sani- 
tary Saperinen in Cairo, tobe a Knight Commander of the Order of St. 
Michael and St. George, is gazetted. 

Surgeon-General GRAHAME AUCHINLECK, M.D., died in London on 
July 12th, aged 76 He was appointed Assistant Surgeon, December 22nd, 
1848; Surgeon. October 2nd, 1857; Surgeon-Major, December 22nd, 1868 ; 
Deputy Surgeon-General. July 2nd, 1876 ; and Surgeon-General, February 
6th, 1883. He retired from the service, March 3rd. 1886. He served in the 
Burmese war in 1852-3 (medal, with clasp), and with the Ensoofzie expedi- 
tion in 1858 (medal, with clasp) ; he was also in the Indian Mutiny cam- 
paign in 1857-8, and was with the 81st Regiment when it disarmed at 
Meean Meer one regiment of native cavalry and three regiments of native 
infantry all disaffected and ripe for mutiny. 


1st LIFE GUARDS. 
THE appointment of Major N. C, FERGUSON, M.B., C.M.G., from the Royal 
Army Medical Corps, to be Surgeon-Major, which was notified in the 
Gazette of February 14th, is cancelled. 
Major B. W, C. DEEBLE, from the Royal Army Medical Corps, to be 


Surgeon-Major, July 23rd. 
ROYAL ARMY MEDICAL CORPS, 


LIEUTENANT-COLONEL W. 8S. Pratt, M.B., is promoted to be Colonel, on 
augmentation, April 1st. He was appointed Surgeon, March 318t, 1874; 
Surgeon-Major, June isth, 1885 ; granted the rank of Lieutenant- Colonel, 
September oth. 1803; and made Brigade-Surgeon-Lieutenant-Colonel, 
July oth, 1896. He was Assistant-Surgeon with the Armée du Rhin in the 
Franco-German war of 1870-71, and was at the actions of Gravelotte and 
St. Privat: he was driven irto Metz with the French a and remained 
during the siege and until the surrender of the fortress irom starvation. 
He was with the Nile expedition in 1884-5 on the staff of Lord Wolseley 
(mentioned in dispatches, promoted Surgeon-Major, medal with clasp, 
and Khedive’s bronze star). : j 

Lieutenant-Colonel W. E. Wess, M.D., is promoted to be Colonel, vice 
JS. A. Clery, promoted, May 23rd. He entered the service as Surgeon, 
September 30th, 1873; became Surgeon-Major, September 3oth, i was 
granted the rank of Lieutenant-Colonel, September 30th, 1893 ; and made 
Brigade-Surgeon-Lieutenant-Colonel, September 2nd, Kel e was in the 
Egyptian war of 1882, including the battle of Tel-el-Kebir (medal with 
clasp and Khedive’s bronze star), and with the Nile expedition in 1884-5 
(clasp). 
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Lieutenant 0. CHALLIS is placed on temporary half-pay on account of 
ill-health, July 23rd. He joined the department July 28th, 1899. 

Lieutenant-Colonel J. DUNCAN, on relinquishing, his temporary com- 
mission for service in South Africa, is granted the honorary rank of 
Lie itenant-Colonel in the army and retains his uniform, July 11th. 

C lonel W. P. SLAUGHTER has been appointed Principal Medical Officer 
Wo»lwich and Thames Distriet, in the place of Colonel G. D. N. Leake, 
who has been appointed Principal Medical Officer Eastern District. 

Lieutenant-Colonel A. W. P. INMAN, M.B., Medical Officer of the Royal 
Hibernian Military School, Dublin, has been granted an extension of 
service until September 30th next. 


ARMY MEDICAL RESERVE. 
SURGEON-MAJOR E, L. FREER is promoted to be Surgeon-Lieutenant- 
Colonel, July 23rd. : 


INDIAN MEDICAL SERVICE. 
SURGEON-LIEUTENANT-COLONEL CORNELIUS JOHN M‘KENNA, late Bengal 
Establishment, died at Bayonne, France, on July 4th. aged 66. He served 
in the Afghan war in 1870 with the Peshawur Valley Field Force was 
mentioned in dispatches, and received the medal. He was also with 
the Burmese Expedition in 1885-86, receiving the Frontier medal with 


clasp. 
Colonel A. 8. Reip, M.B., Bengal Establishment, is promoted to be Sur- 
eon-General from June 16th. He joined the department as Assistant 
urgeon, March 30th, 1872, and became ty oe olonel Mey 1gth, 1899. 
His war services include the Afghan war in 1879-80 (medal), the Chin- 
Lushai expedition in 1889-90 (medal with clasp); and the campaign on the 
North-West Frontier of India in 1897-98, including the defence and relief 
of Malakand, the relief of Chakdarra, and the operations in Bajaur and 
the Mamund country (mentioned in dispatches, medal with two a. 
Lieutenant-Colonel E. Marr, M.B., Bengal Establishment, retires from 
the service from July 3rd. His first commission dates from March 31st, 
1874; that of Brigade-Surgeon-Lieutenant-Colonel from December 18th, 
I 


ieutenant-Colonel J. A. NELIS, M.B., Bengal Establishment, also retires 
from July 4th. He was appointed Assistant Surgeon, March 318i, 1877; 
and Surgeon-Lieutenant-Colonel, March 31st. 1897. His war services com- 
prise the Afghan war of 1878-80, including the advance to Ghazni, the 
actions of Ahmed Khel and Urzoo, the march from Kabul to the relief of 
Kandahar, and the battle on September rst; and the Aitchakzai and Mari 
expeditions (mentioned in dispatches, medal with two clasps, and bronze 
decoration); the Mahsud Wuzeeree Expedition in 1881; the Hazara Expe- 
dition in 1888 (medal with clasp); the second Miranzai Expedition in _ 
clasp); the Isazai Expedition in 1892; andthe campaign on the North- 
est Frontier of India in 1897-8, including the operations against the 
Khani Khel Chamkanis and in the Bazar Valley in December, 1897 (medal 
with two clasps). 
Lieutenant-Colonel J. L. PoYNDER, Madras Establishment, Civil Sur- 
eon, Of Raipore, Central Provinces, and Captain T. W. A. FULLERTON, 
.B., Bengal Establishment, have been awarded the Kaiser-i-Hind medal 
of the first class. Captain R. H. MADDOX, M.B., Bengal Establishment, 
Superintendent of the Presidency Gaol at Calcutta, receives the same 
medal of the second class. 


IMPERIAL YEOMANRY. 
SURGEON-LIEUTENANT G. W. TROUTON, M.D., West Kent (Queen’s Own), re- 
signs his commission and receives a new commission, subject to the 
Militia and Yeomanry Act, 1901, retaining his present rank and seniority. 





ROYAL ARMY MEDICAL CORPS (MILITIA). 
SUPERNUMERARY J. CLERKE to be Captain on the establishment. 


ROYAL GARRISON ARTILLERY (VOUNTEERS). 
SURGEON-LIEUTENANTS J. W. W. PENNEY, M.B., and H. SINCLAIR, 1st 
Argyll and Bute, resign their commissions, July 26th. 

urgeon-Captain D. LAWRIE, M.B., 1st Ayrshire and Galloway, resigns 
his commission, July 26th. 


VOLUNTEER RIFLES. 
SURGEON-LIEUTENANT M. G. FOSTER, M.D., 2nd Volunteer Battalion the 
Royal Fusiliers (City of London Regiment), is promoted to be Surgeon- 
Captain, July 26th. 

Surgeon-Captains W. J. LowrrE, M.D, 2nd Volunteer Battalion the 
Royal Scots Fusiliers, and T. FENNELL, 3rd Volunteer. Battalion the 
Cheshire Regiment, are promoted to be Surgeon-Majors, July 26th. 

The undermentioned gentlemen are appointed Surgeon-Lieutenants in 
the corps respectively specified, dated July 26th :—ANDREW MACLELLAN, 
M.B., 2nd (Earl of Chester’s) Volunteer Battalion the Cheshire Regiment ; 
DAVID M. MACDONALD, M.B., sth (Perthshire Highland) Volunteer 
Battalion the Black Watch (Royal Highlanders); ARCHIBALD G, Hay, 
M.D , 1st Dumbartonsbire. 

oe Lieutenants T. W. PARKINSON, M.B., 2nd (Angus) Volunteer 
Battalion the Black Watch (Royal Highlanders), and J. P. SHINE, M.B., 
2nd Volunteer Battalion the York and Lancaster Regiment, resign their 
commissions, July 26th. - 

Brigade-Surgeon Lieutenant-Colonel D. Cowi£, M.B, 5th (Glasgow High- 
land) Volunteer Battalion the Highland Light Infantry, is seconded while 
holding the appointment of Senior Medical Officer to the Highland Light 
Infantry Volunteer Infantry Brigade. 

Surgeon. Lieutenant J. MCKIE, M.B., sth (Glasgow Highland) Volunteer 
Battalion the Highland Light Infantry, is promoted to be Surgeon-Cap- 
tain, July 26th. 





HOSPITAL DUTIES IN VOLUNTEER REGIMENTAL CAMPS, 
For the guidance of volunteer medical officers who may have to organize 
hospital arrangements for a regimental camp some forms drawn up by 
Surgeon-Captain Henry Waite, 2nd West York Royal Engineers (Volun- 





——— 
=== 
teers) will be found useful. One of these forms details the duties of ty 
hospital orderly sergeant. another the duties of the hospital orderli » 
and a third gives general orders with regard to the management of ™ 
regimental hospital. These forms will be of assistance to beginners wi 
without help are often much at sea, especially if in solec arge of th 
medical arrangements of a Volunteer regiment in camp, ° 





MEMORIAL TO THE LATE SURGEON-GENERAL W. NASH. 
WE are asked to state that the following subscriptions to the above fauna 
have been received by the Honorary Secretary, Major B. M. Skinner 
R.A.M.C,, 18, Victoria Street, S.W., since the last notification, Cheques 
should be made payable to Major B. M. Skinner, R.A.M.C., crossed © Sir 
Cc. R. McGrigor.and Co., Memorial to Surgeon-General Nash” and 
addressed to Sir C. R. McGrigor and Co., 25, Charles Street, St. Jam 


Square, S.W. ” ess 
8. d, 
Surgeon-General J. B. C. Reade, C.B.,K.H.S. .. 100 
Lieutenant-Colonel L. E. Anderson ... ae me Io 0 
Surgeon- Major-General J. Davis eo eee <ee I oo 
Previously acknowledged me ses ae os SE 


? Total £114 2 
In the last list of additional subscriptions, for Lieutenant-Colonel E, R 
Gee, read Lieutenant-Colonel E. R. Cree. . 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


INSURANCE COMPANIES AND SUICIDES. 
In Dundee Sheriff Court,on July 3rd, Sheriff Campbell Smith gave de. 
cision in an action raised by Mrs. Betsy M‘Dermott, against the Scottish 
Legal Assurance Company, Limited, for the recovery of £14 8s., restricted 
to £12, on a policy taken out in the name of her brother, Michael Du 
The latter committed suicide on May 13th, and the defenders refused 
pay the insurance on the ground that there was a clause in their contract 
which — that the policy fell in the event of the insured dying by his 
wn hand. 

ovaccording to the Dundee Advertiser, his Lordship said that there 
was a considerable appearance of authority against the doctrines 
that he held to be reasonable in regard to the suicidal clause in 
insurance policies. He was satisfied that the deceased hanged him- 
self in his sister’s house, that no human being had any conceivable 
motive to murder him, and also that he had no motive, that on the 
facts of his history could be suggested, for, in his sound and sober 
senses, puttlng an end to his life. His Lordship was therefore of opinion 
that in law his self-destruction was not an act of suicide, but an act of 
insanity. Suicide in law was self-murder, but murder in law was, and 
must be, the free deliberate act of an understanding mind acting intel- 
ligently and deliberately under the guidance of reason. The policy of 
insurance provided that if the insa died “by his own act” the insur- 
ing company should not be liable to pay. But did a man die by his 
own act if he was incapable of knowingly adjusting means to 
an end that he fully understood, or if he were a mere mass 
of living tissue no more capable of thinking and choosing 
than if he were a mechanical puppet or a steam engine? How few of the 
human race could be said to live out their lives and not to shorten their 
days by over-eating, over-drinking, over-working, over-idling, and dally- 
ing with all the temptations that beset human flesh? The business of 
insurance was supposed to adjust the balance of probabilities with a 
steady regard to the interest to the insurers; but the gambling of Monte 
Carlo would become honest in comparison if insurance companies were 
liberated from the liability of paying the sums insured unless the rela- 
tives or creditors of each person insured could prove that he or she had 
done nothing to shorten his or her life, or, in other words, that he had 
never done anything that woul a, the statement that he died a 
premature death by hisown act. The Sheriff did not think that the mor- 
tality among drunkards, somnambulists, and lunatics would decrease, 
but he thought the number of insurance companies who tried to make 
money out of so-called suicides, the irresponsible victims of disease, 
would find that lunatics were not the only personalities that could 
destroy themselves. He gave decree for the money paid as insurance— 
£5 108. 6d.—with ros. 6d. of expenses. 

This is an important case in view of the contract entered into by the 
deceased, and gives a wide interpretation of the terms in favour of 
insanity as opposed to felo dese. Wood Renton states that ‘‘ felo de se will 
avoid a policy of life insurance irrespective of the provisions of the con- 
tract, because no rights can be recognized as the result of crime.” He 

oes on to say that ‘‘insanity will not invalidate the policy unless there 
is a precise stipulation to that effect. The ay for the jury are: 
Did the insured take his own life; and did he know at the time the 
physical consequences of what he was doing?” But this latter 
question should surely run: “Could he help it?” unless we import into 
the word know the fine metaphysical distinction grafted on to it 
by Sir James Fitzjames Stephen. In the absence of conceivable sane 
motives, in the presence of dominating delusions, the issue of sucha 
trial is practically the same in all cases. The sympathetic jury return a 
verdict of insanity. Suicide is definitely either a crime or an accident 











—— 


_of mental disorder, and there are very few cases in which it is the 


deliberate act of a sane individual. Sheriff Campbell-Smith decided that 
the case before him was the result of insanity, and that notwithstanding 
the proviso that the policy fell in the event of the insured dying by his 
own hand. It has been said that the insurers must devise the security 
sought by such a proviso, to guard themselves against dealing with 
persons mentally unstable, and to guard against verdicts of the nature 
now set forth; but these reasons are unsatisfactory, and there has been 
great conflict of opinion in the courts of America as well as those of our 
own country. Many insurance companies have abolished suicide clauses, 
while some American companies have strengthened them by the words 
“‘sane or insane,” which have been held protective of their interests. 
The burden of proving suicide would seem to rest on the insurers ; but 
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i it is for the person owning the policy to show that 
that being esta ee poder a Rasmeeli ter ranks is not to be 
ao ed by the mere fact of suicide. These cases should be averaged by 
eeeeirance companies, and they should give a generous interpretation 
f these contracts, in their own interests, for a disputed payment of this 
o ture must render the office unpopular. . The frauds on insurance com- 
panies are more of the nature of mysterious disappearance than of 


felo de se. 





MR. Laster aa. nana . 

" report in the Star that an inquest was held recently upon 

the Body Y ry woman who had been attended solely by an unqualited 
rson named Perdue. whose attendances at inquests has before now 
afforded matter for this column. The patient was proved to have died 
from pneumonia, and medical evidenee was given that if the woman had 
been treated by a properly-qualified man her life might have been saved. 
The coroner, in summing up, remarked that it was despicable for any 
intelligent man to attend the poor and sail under false colours. A ver- 
dict of death from natural causes was returned. the jury requesting the 
coroner to draw the attention of the General Medical Council to the facts 
of the case. We hope that the case will not be allowed to rest where 


it is. 





MEDICAL ADVERTISING. 
Dr. V.C. J. VANDERSTRAATEN sends us a manuscript copy of an adver- 
tisement from a Ceylon newspaper to which he takes exception. We 
should like to point out to him that we can only deal with original 
documents; and that, further, it would be much better for him so lay his 
complaint before the Ceylon Branch of the Association, of which the 
person complained ofisa member. There can be no doubt that —o 
to English ideas such an advertisement is a most improper means o 


seeking practice. 


LLANDUDNOITE.—Our correnpensent complains of the frequent appear- 
ance of notices in the Welsh vernacular B ee of the surgical achieve- 
ments ofa neighbouring practitioner, and hesends us two examples with 
translations appended, which, in our ignorance, we are unable to verify. 
If they are correct translations we can only express the hope that the 
gentleman in question has nothing to do with these highly-coloured 
descriptions of his performances, and we think that his attention might 
be drawn to the matter through the North Wales Branch, of which he 
is a member. 


G.P.—It would be ‘obviously improper for a consulting surgeon to dis- 
tribute such cards through the post, but there may be some explanation 
forthcoming, and the Ethical Committee of the local Branch might be 
invited to look into the matter. 





MEDICAL ETIQUETTE. 

VERSATOR.—(1) There is no impropriety in a medical man putting upa 
red lamp with his name uponit; it is purely a matter of taste and 
local custom. (2) A public vaccinator who has notuniversity degree 
= not allow himself to be described as M.D. upon the vaccination 
orms. 


SUBURBAN PRACTITIONER.—It was perhaps courteous to communicate 
with B., but A. was not called upon to impose such a condition before 
making the examination, as itis a common practice with Government 
departments, banks, railway companies, and other large businesses to 
send employés for examination to a medical practitioner selected by 
them, and the usual medical attendant has no more ground for com- 
plaint than in the case of an insurance examination where the company 
selects the examiner. 


COMMON DECENCY asks whether ‘it is good form for a medical man or 
his wife to invite to his house the assistant of another practitioner with 
whom he is not on visiting terms” ? 

*,* We can see no reason to the contrary. ‘‘Not being on visiting 
terms” is hardly explicit. If the parties are merely unacquainted 
there cannot be the smallest reason why the assistant should not accept 
the invitation, but if there has been a quarrel between them the 
assistant must judge how far it would be possible for him to maintain 
good relations with both. This is a matter for his own judgement, and 
not one of medical etiquette or ‘ good form.” 


H, W. A.—When a practitioner is summoned to a patient in an emergency 
it is desirable that he should ask whether there is a regular medical at- 
tendant. and if there is he should express his willingness to cede the 
case'to him. — 

There are in the instance submitted several circumstances which 
must be taken into account in Judeteg of G.’s conduct; first, that he was 
summoned for an injury due to a fall dowrstairs and not for a condition 
supervening in the course of any illness for which he might be expected 
to infer that the patient had been under the care of another practi- 
tioner; secondly, that her condition was evidently very grave, as she 
died the following day and the duration of the attendance must have 
appeared to be likely to be avery short one; and. thirdly, that the 
household was a new one in the neighbourhood, and therelore he may 
have assumed, perhaps hastily but not unnaturally, that no other 
medical man had been previously called in to the family; finally, it 
cannot be too often repeated that every getent has a perfect right to 
change his or her medical attendant, and that to have once attended 


upon a particular person does not give a medical practitioner the 
monopoly of the medical attendance upon that patient for the rest of 
their joint natural lives ; in the present instance the friends may have 
wished that the practltioner summoned should continue in attendance, 





and this he was free to do. 





FEE FOR MIDWIFERY ENGAGEMENT. 

WEARDALE writes that he was engaged to attend a patient in her confine- 
ment, and the fee agreed on was : guinea, if the case was an ordinary 
one. The case, however, was an abnormal one. Another doctor was 
required to give an anaesthetic, while our correspondent delivered with 
forceps. Catheterization was necessary for eleven days after, and daily 
visits. A charge of 2 guineas was made for attending to confinement, 
and for attendance for ten days afterwards; then, a fee of 2s. a visit was 
further charged for all visits aiter the tenth day. Was this excessive ? 

*,* Under the circumstances the charges were very moderate, but it 
must not be forgotten that where a practitioner agrees to attend a con- 
finement for a certain fee, and no stipulation is made as to the case 
being normal or otherwise, an extra fee cannot be charged, as the prac- 


titioner is expected to take the smooth with the rough. 





AN ACTIVE PRACTITIONER asks for our opinion on the following case: A 
short time ~ s he was engaged to attend a lady in her confinement, and 
took a good deal of troublein finding apartments for her and hus- 
band, and engaged a nurse. He also attended a stepson, who was a 
member of the family, for some slight ailments. To his surprise, just 
before the confinement became due, he received a letter from the hus- 
band cancelling the engagement, and asking him to send in his bill for 
the minor attendance. 

*,* This cancelling of midwifery engagements is often complained of 
by medical practitioners. According to law a’contract once made can 
only be cancelled by the consent of both parties, and our corre:pondent 
would probably be able to recover the fee agreed upon. Thisis the law 
in England and Wales, and it is probably the same in Scotland, but it 
would be advisable to have legal advice before taking action. Most 
practitioners prefer to lose their fees rather than take action in such 
cases; there is a risk of losing more than can be gained by enforcing 
their strict legal rights. 





MEDICAL CERTIFICATES FOR JURORS. 

Dr. JOHN SPENCER FERRIS (Uxbridge) writes: Doubtless many members 
are called on to sign certificates for exempting jurors from attendance 
at the courts, and have noticed that on the summonses lately there has 
been a note saying no notice will be taken of medical certificates 
but that reasonable excuse must be proved on oath or affidavit 
which must be sworn in court. On writing to ask what 
this meant, I received the reply that ‘someone representin 
the absent juror (capable of swearing an affidavit in court 
required) should attend with a doctor’s certificate on the morning 
named in the summons.” 





FEES FOR ATTENDANCE IN COURT. 

“ Rustic” writes that he was waited on bya patient with his solicitor 
with regard to a pending action in which his evidence was required. 
He then stipulated that his fees would be 2 guineas for the interview 
and 5 guineas a day for attending at the Royal Courts of Justice in 
London. Before the trial of the action came on, he was paid for the 
interview and for one day’s attendance. Atthe end of thesecond day, as 
he was not called, he obtained his patient’s permission to return home. 
He has never been paid his fee for the second day’s attendance. Who 
is legally responsible for the payment ? 

*.* The patient is responsible, and our correspondent would prob- 

.ably recover his fee in the county court if he thinks it worth while 

~ to sue. 

FEES FOR INFORMATION TO SOLICITORS. 

VELOX writes that he has recently been interviewed by a solicitor em- 
pages to take proceedings to upset a will executed by a late patient 
and of which he was one of the witnesses. He asks if he is not entitle 
to a fee for the consultation with a solicitor, and whether he could not 
recover a reasonable fee, for example, one guinea. 

*,.* Our correspondent is entitled to a fee, but it is to be feared he 
would be unable to recover. Under the circumstances detailed, a 
medical practitioner, if he is wise, should refuse to give any informa- 
tion to a solicitor who is a stranger unless he is paid his fee in advance, 
or receives a written promise to pay. This is necessary, as a certain 
class of legal practitioners seem to take a delight in overreaching un- 
wary members of the medical profession by endeavouring to obtain in- 
formation from them gratuitously, which in honesty they ought to 
pay for. We do not believe that a respectable solicitor would act in 
this way, and if the one referred to by our correspondent belongs to that 
category, he will probably be paid his fee in due course. 








THE ADMINISTRATION OF ANAESTHETICS FOR DENTISTS. 

A NEw CoMER.—A medical practitioner whe accompanies a patient to a 
dentist may quite justly refuse to accept responsibility for the anaes- 
thetic unless he administers it himself. We see no way out of the dead- 
lock caused by the insistence on either hand upon these rights, except 
for the patient to decide what he wishes to have done. 





CORONERS AND NECROPSIES. : 

REs PuBLica writes: I must confess to a feeling of surprise at two items 
in the BRITISH MEDICAL JOURNAL of July 26th : First, at Dr. Rainsford’s 
statement (p. 300) that he has ‘‘sometimes declined to perform necrop- 
sies” when ordered to do them by the coroner; and, secondly, at the 
remark in your editorial (p. 269) that to compel a practitioner to 
examine a case when ordered to do so by the police authorities is 
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“contrary to the spirit of English + wareemll I have hitherto been 
under the impression that the orders of the coroner and of the police were 
binding, and could not be ignored without ae severe penalties. I 
must admit, too, that it would seem reasonable that it should be so. 
The coroner and the pollce are both public authorities, and when they 
are in need of skilled assistance it seems right and justthat they should 
have the power to command it. Ofcourse, also, the remuneration should 
be adequate. 





PAYMENT FOR FURNITURE IN SURGERY PRACTICE. 

H. 8. asks if he ought to pay extra for his larger share in the furniture 
and fittings of a surgery, when increasing his share in a practice from 
— to one-half,where nothing of this was mentioned in the agree- 
ment. 


*,* If our correspondent, when purchasing a third share of the prac- 
tice, paid one-third of the value of the furniture and fittings of the 
surgery, it would follow that when he increased his share of the whole 
practice to one-half, he must also pay the difference between the third 
and half share of the value of the surgery fittings, etc. 





THE PUFFING OF MEDICAL MEN IN LAY NEWSPAPERS. 

A CORRESPONDENT sends us two cuttings from a Scotch provincial news- 
paper containing laudatory notices of a local medical practitioner, and 
a third containing an account of a death from chloroform which 
occurred in the practice of the same gentleman, but with his name 
omitted, and our correspondent complains that in the last instance, by 
this omission, the responsibility of the death is spread over all the 
resident medical practitioners. He ask whether we can suggest any 
means of putting a stop to what he evidently regards as an unfair pre- 
ference given by the local newspaper to this gentleman. 

*,* As in both instances where the medical practitioner’s name was 
mentioned it was in reference to public appointments, we do not think 
our correspondent can complain that the press should take notice 
although it is to be regretted that the paragraphs should contain so 
much that looks like puffing. With regard to the last extract, if our 
correspondent felt that the omission of the name threw any responsi- 
bility upon him. it was open to him to write to the newspaper to say 
that he had nothing to do with the case, although we should regard 
such a course as on the whole undesirable. 





PAYMENT OF A SUBSTITUTE. 

SURGEON.—It is usual to offer half fees to a substitute who has seen 
patients during a practitioner’s absence for illness or otherwise, but 
where there is a reasonable prospect of such services being reciprocated 
payment is often declined. 





TIME LIMITATION FOR PAYMENT OF NOTIFICATION FEES. 

Dr. JOHN LANGSTON (Kennington Road, S.E.), writes: I had a similar diffi- 
culty ten years ago, and in the end the Local Government Board was 
apeone’ to. The reply was that a sanitary authority was not a Board 
of Guardians, and, therefore, had no power to withhold payment. Also 
that the very fact of having sent in a certificate was a demand for the 
lee. Needless to say that on this being pointed out to the clerk to the 
guardians, and a threat that county court proceedings would at once be 
taken, I received payment. 





Lonpon.—A correspondent asks for advice under the following circus 
stances: A married man suffering from syphilis, for social reasons is 
being attended for “blood poisoning,” and the nurse in charge has not 
been informed of the true nature of the case. Ifthe latter should con- 
tract this disease in the course of her professional duties, could she 
bring an action against her employers for damages ? 

*,* Under the circumstances detailed we do not think the nurse could 
successfully bring an action for damages, but it might be a question 
whether she ought not to be informed of the nature of such a case, so 
as to take every precaution against the possibility of infection. 





X. Y. Z.—So far as we have observed the more general custom is to print 
** Dr. A. B.” ona visiting card, and not “A. B., M.D.” 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


THE HEALTH OF EDINBURGH. 
ANNUAL REPORT OF THE MEDICAL OFFICER OF HEALTH. 
Sik HENRY LITTLETOHN’s report, as usual, contains much interesting 
matter. The rate of increase of the population during the last ten years 
was 14.75 percent. There were now 144 563 males, and 172,274 females. In 
1861 the death-rate per 1.000 was 23.15, while in 190. it was 17.76. In 186 
the birth-rate was 33 40, while in 1901 it was 24.99, by far the lowest birth- 
rate ever recorded in Edinburgh, although a serious reduction has been 
taking place within comparatively recent years. In England and Wales, 
during 1901, the birth-rate was 28.5, in the “33 great towns” 30.co, and in. 
the “67 smaller towns” 28.90 per 1,000. The marriage-rate was 18.2 against 
19.90 in — and in 1893. After deducting ‘‘country deaths”—that is, 
deaths of persons who were merely temporary residents, or who had 
come to the city for treatment in some of its many medicai institutions, 
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the death-rate per 1.000 was 37,16, against 17.42in 1900. The highest mor. 
tality (equal 22 8 per 1,00o) of the year was recorded during the second 
week of March, while the lowest weekly death-rate was at the a 
ning of October (equal 12.5 per 1,000). Of the total deaths, 9 per 
cent. were under 5 years, of which considerably more than halt were 
under 1 or. The mortality from zymotic diseases was largest in the 
first half of the year, and was very largely due to whooping-cough, The 
last week of April was the most fatal week, with 26 deaths. In two weeks. 
during the year (fourth week of October and third of December), only; 
symotis death was registered. The zymotic death-rate for the year was 
1.78 per 1,0co Of the population, nearly double that of the year 1900, 
The average for the last five years was 1.3 per 1,080, There 
were 6 cases of small-pox, one fatal and without signs of vag. 
cination. Measles gave a death-rate of o.53 per 1,0coo of the 
population ; scarlet fever, 0.08; diphtheria, 0.17; whooping-cough, 0 86, 
nearly double the average of the preceding five years, and showing 
nearly one-third of the total deaths in the first year of life; typhus fever 
2 deaths; and enteric fever 30. Influenza was certified as the cause of 
deaths. as against 148 in 1900, and 61 in 1899. The term “ influenza” is 
too indefinitely to permit of much nee being attached to an 
annual variation in the number of deaths from this cause. Mumps for 
the first time for many years was the cause of 2 deaths. Diarrhoea 
caused 69 deaths in 1900 and go in 1991, and enteritis 82 deaths in 1901, 
Syphilis caused 31 deaths, erysipelas 29, pyaemia and septicaemia 32, 
uerperal fever 13, alcoholism 46, phthisis 525, other forms of tubercu- 
fosis 277, cancer 243, developmental diseases 484, nervous system d 
667 (of which 230 were due to apoplexy), diseases of circulatory system 916, 
digestive system 343, urinary 176, accident and negligence 173, suicide 28, 
TIil-defined and non-specified causes were returned in 195 deaths, of which 
161 were described as due to debility, atrophy, or inanition. On these ang 
other figures Sir +~y’! ia aes comments : “It is a reflection upon the 
medical profession in Ed a that 5 deaths were certified as due to 
‘ dropsy,’ a mere symptom of disease, while in no fewer than 22 deaths 
‘tumour’ was certified as the cause without any indication being given as 
to the situation or nature of the tumour. The seat of ‘haemorrhage’ in 
cases was not stated, and it has been impossible, therefore, to put any o 
these cases under their disease classification.” In 1901, out of 558 illegiti- 
mate deaths, 154 occurred before the age of 1 year, a perfectly unnecessary 


loss of life. 
THE CHIEF SANITARY INSPECTOR’S REPORT. 

If Dr. Maxwell Williamson’s fourth annual report is Jess interesting 
reading, it yet gives ample evidence of a vast amount of laborious, often 
thankless, but nevertheless invaluable, work. To the unitiated it deals 
with hidden —_. But insanitary and uninhabitable property, 
nuisances, unsuitable, inadequate, or unlighted or ill-ventilated water- 
closets, deficient sink accommodation, washing and cleansing of common 
stairs and passages, cleansing of private areas, roofs, cellars, and vacant 
houses, premises for offensive trades, fish-curing sheds, offensive odours 
in connexion with tallow work, piggeries, fried fish shops have been dealt 
with. So, too, have club premises and small houses with a cubic capacity 
of less than 2,0co cubic feet, underground houses, common lodging-houses, 
farmed-out houses, Sale of Food and Drug Acts, workshops, Shop Hours 
Acts, bakehouses, stair painting, ice-cream sbops, dairies, cow byres, 
meat inspeetion, and many other subjects. Altogether the work done 
during the year reflects the highest credit on Dr. Maxwell Williamson 
and his assistants. 





ENGLISH URBAN MORTALITY IN THE SECOND QUARTER OF 1902 
[SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL.) 


THE vital statistics of the seventy-six large towns dealt with in the 
Registrar-General’s weekly returns are summarized in the accom anying 
table. During the three months ending June last, 110,101 births were 
registered in these towns, equal to an annual rate of 29.7 per 1,000 of 
their aggregate population, estimated at 14,862,909 persons in the middle 
of the year. In London the birth-rate last quarter was 27.7 per 1,000, 
while it averaged 30.6in the seventy-five large provincial towns, among 
which the rates —— from 17.3 in Hastings, 19.1 in Bournemouth, 20.8 
in Hornsey, 20.9 in Burnley, 22.5 in Halifax, 23.4 in Bradford, and 23.6 in 
Handsworth, to 36.9 in Warrington, 37.0 in Merthyr Tydfil, 37.2 n St. 
Helens. 37.3 in Middlebrough, 37.7 in Gateshead, 39.4 in Rhondda, and 
39.6 in West Hartlepool. \ 

During the quarter under notice 61,452 deaths were registered in these 
seventy-six towns, corresponding to an annual rate of 16.6 per 1,000. 
In London the rate of mortality was 16.1 per 1,000, while it averaged 
16.8 in the seventy-five other large towns. The lowest death-rates in 
these towns were 8.3 in Hornsey, 10.3 in East Ham, 10.5 in Walthamstow, 
10.9 in Bournemouth, 11.1 in Handsworth, and 11.2 in King’s Norton; the 
highest rates were 20.9 in Rochdale, 21.3 in Oldham, 21.4 in Liverpool, 21.5 
in Middlebrough, 22.4 in Merthyr Tydfil, and 22.7 in Wigan. 

The 6,828 deaths referred to the principal epidemic diseases in the 
seventy-six towns during the three months ending June last included 
29 which were referred to small-pox, 1,680 to measles, 643 to Scarlet 
ever, 849 to diphtheria, 1,680 to whooping-cough, 427 to ‘fever 
(principally enteric), and 640 to diarrhoea. The death-rate from these 
principal epidemic diseases averaged 1.84 per 1.cco in the seventy- 
six large towns; in London this death-rate was equal to 209 per 1,000, 
while it —— 1.74 per 1,cco in the seventy-five other large towns, 
among which the rates ranged from o 24 in Hastings, 0.37 in Hornsey, 0.49 
in Rotherham, o.54 in Ipswich, 0.61 in Brighton, 0.65 in Newport (Mon.), 
o.71 in Nottingham, and o.73 in Warrington, to 2.81 in Wigan. 2.96 in South 
Shields, 3.13 in West Ham, 3.20 in Tottenham, 3.22 in St. Helens, 3.42 in 
Rhondda, 4.48 in Burnley, and 6.05 Barrow-in-Furness. The 729 fatal cases 
of small-pox registered during last quarter included 5c6 which belonged 
to London, ros to West Ham, 49 to Tottenham, 14 to East Ham, and 13 
to Swansea. The 1,860 deaths from measles were equal to an annual rate 
Of o.50 per 1,000; in London the death-rate from this disease was 0.63 per 
1,000, while it averaged o 45 in the seventy-five other large towns, among 
which measles showed the highest proportional mortality in St. Helens, 
Oldham, Rochdale, Burnley, Barrow in-Furness, Sunderland, Gateshead, 
and Rhondda. The 643 fatal cases of scarlet fever corresponded to an 
annual rate of 0.17 per 1,000; in London: the scarlet fever death-rate was 
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Only 0.13 per 1,000, while it averaged 0.20 in the seventy-five other large 
towns, and was highest in West Bromwich, Birmingham, Smethwick, 
Bolton, Burnley, and South Shields. The 849 deaths trom diphtheria 
were equal to an annual rate of 0.23 per 1,000, which was slightly above 
the rate recorded in London; in the seventy-five other large towns 
this disease was prepereaey most fatal in Leyton, Bristol, Coventry, 
Burnley, Middlesbrough, and Rhondda. The 1,680 fatal cases of whoop- 
ing-cough were equal to an annual rate of o.45 per 1,000; the 
death-rate from this disease in London was 0.47 per 1,000: among 
the seventy-five other large towns the highest death-rates were 
recorded in Aston Manor, Liverpool, Wigan, Barrow-in Furness, 
South Shields, Gateshead, and Tynemouth. The 427 deaths referred 
to different forms of ‘‘fever” were in the proportion of 0.12 per 1,000 
persons living; in London the rate was only 0.06 per 1,000, while itaveraged 
o.14 in the seventy-five other large towns, among which “fever” was propor- 
tionately most fatalin Walsall, Birkenhead, Bootle, St. Helens, Salford, and 
Burnley. The 640 fatal cases of diarrhoea were equal to an annual rate 
of 0.17 per 1,000; in London the death-rate from this disease was 0.15 per 
1,000, while it averaged 0.18 in the seventy-five other large towns, among 
which the highest proportional mortality from diarrhoea was recorded in 
Hanley, West Bromwich, Wigan, Burnley, Preston, Middlesbrough, and 
Merthyr Tydfil. 

Infant mortality, measured by the proportion of deaths under r year of 
age to registered births, was equal to 127 per 1,000; in London the propor- 
tion was t21 per 1.000. while it averaged 130 in the seventy-five other large 
towns, and ranged from 73 in Coventry, 79 in Hornsey, 82 in Wallasey, 85 
in Devonport, 88 in Hastings, and 89 in Bury and in Swansea, to 136in 
Bradford, 158 in Rhondda. 159 in Blackburn, 160 in Wigan, 164 in Middles- 
brough, 169 in Barrow-in-Furness, and 181 in Burnley. 

The causes of 73, or 1.2 per cent., of the deaths registered in these 
seventy-six towns last quarter were not certified, either by a registered 
medical practitioner or by a coroner. All the eauses of death were 
duly certified in Croydon, Hornsey, Tottenham, Brighton, Southampton, 
Great Yarmouth, Plymouth, Devonport, Derby, Birkenhead, and New- 
castle ; while the highest proportions of uncertified deaths were regis- 
tered in Liverpool, Warrington, St. Helens, Blackburn, Sunderland, 
Stockton-on-Tees, and South Shields. 





VITAL STATISTICS ‘OF LONDON DURING THE SECOND QUARTER 
OF 1902. 
(SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL.) 

In the accompanying table will be found summarized the vital statistics 
of the cities and boroughs in the County of London, based upon the 
Registrar-General’s returns for the second, or spring, quarter of the year. 
The mortality figures relate to the deaths of persons actually belonging 
to the various metropolitan boroughs, and are the result of a complete 
system of distribution of deaths occurring in the public institutions of 
London among the various boroughs in which the deceased persons had 
previously resided. 

The 31,670 births registered in London during the three months ending 
June inst were equal to an annual rate of 27.7 per 1,000 of the popula- 





tion, estimated at 4,579,107 persons in the middle of the ear: 
rate was 2.4 per 1,000 below that recorded in the corresponding 7 this 
of the previous year, and was 3.6 below the average rate in the 

quarters of the ten years, 1892-1901. The birth-rates in the a md 
boroughs ranged from 11.9 in the City of London, 17.2 in the Ci ™ 
Westminster, 17.4 in Hampstead, 18.5 in Kensington, 20.3 in Padding of 
and 22.1 in Chelsea, to 32.4 in Bermondsey, 33.0 in Poplar, 33.2 in § ton, 
ditch, 33.8in Bethnal Green, 35.9 in Finsbury, and 37.7 in Stepney bead 

The 17,872 deaths of persons belonging to London, registered 4 
the quarter under notice, were equal to an annual rate of 15.7 
against 16.3, (17.4, and 15.5 in the corresponding periods of t 
preceding years; the mean death-rate in the ten preceding second q 
was 16.9 per1,oco, The lowest death-rates last quarter in the vario 
metropolitan boroughs were 9.5 in Hampstead, 12.1 in Stoke Newington 
and in Lewisham, 12.8 in Wandsworth, 13.2 in Paddington and . 
in Hammersmith; the highest rates were 19.4 in Chelsea, 19's in gic. 
ney, 20.1 in Bethnal Green, 20.2 in Finsbury, 20.6 in Holborn, and 21,1 in. 
say ane pa ane es 

uring last quarter 2,379 deaths resulted from the principal i 
diseases ; of these, 506 were referred to small-pox, 713 from mentaata 
from scarlet fever, 253 from diphtheria, 53: from whooping-cough en 
enteric fever, and 137;to diarrhoea. These 2,379 deaths were equal to an 
annual rate Of 2.08 per 1,000, against an average rate of 2.34 per 1,000 in the 
second quarters ot the ten preceding years. In the correspondin 
periods of the three preceding years the rates had been 1.68, 1.80, and x é 
per 1,000 respectively. The lowest death-rates from these infectious 

iseases last quarter were 0.77 in the City of Westminster, o 86 in Stoke 
Newington, o.92in Hampstead, 1.,2 in Paddington, and 1.22 in Kensington 
and in Greenwich; the highest rates were 2.75 in Shoreditch, 2.96 in 
Bethnal Green, 3.10 in Bermondsey, 3.32 in Southwark, 3.43 in Stepn 
and 4.01 in Chelsea. Small-pox showed the highest proportional fatality 
in Hackney, Bethnal Green, Stepney, Poplar, Southwark, and Woolwich : 
measles in Hammersmith, Fulham, Chelsea, Holborn, Southwark, and 
Battersea ; scarlet fever in St. Marylebone, St. Pancras, Lambeth, Deptford 
and Lewisham; diphtheria in Hammersmith, St. Pancras, Finsbury, 
Stepney, Poplar, and Lewisham; whooping-cough in Holborn, Finsbury. 
Shoreditch, Bethnal Green, Stepney, and Bermondsey; “fever” jn 
Hammersmith, Holborn, Southwark, Battersea, and Deptford; and 
diarrhoea in Hammersmith, Chelsea, Finsbury, Shoreditch, Southwark 
ank Lambeth. ‘ 

During the second quarter of the yer 1,738 deaths from phthisis were 
registered, equal to an annual rate of 1.52 per 1,000, against 1.72, 1.74, and 
1.57 in the corresponding quarters of the three preceding years. Amo 
the various metropolitan boroughs the lowest phthisis death-rates |]: 
+ cro vad were recorded in Hammersmith, poms mena the City of London, 

andsworth, Deptford, Greenwich, and Lewisham; and the highest rates 
in -y Marylebone, Holborn, Finsbury, Shoreditch, Stepney, and South- 
wark. 

Infant mortality, measured by the proportion of deaths under one year 
of age to —— births, was equal to 119 per 1,000 last quarter, againsi 
113,124, and 112 in the corresponding quarters of the three frocdin 
years. The rates of infant mortality during the quarter under notice 
were lowest in St. Marylebone, Hampstead, Islington, Lambeth, Bat 


Analysis of the Vital Statistics of the Metropolitan Boroughs and of the City of London after Distribution 07 Deaths oecurring 
in Publie Institutions during the Second Quarter of 1902. 
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isham ; while the highest rates were recorded in Chelsea, 
ern, Ginsbury, the City of London, Bethnal Green, an@ Southwark. 
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-six of the largest English towns, including London, 8,658 
be nape pe deaths were registered during the week ending Saturday 
birt ay 26th. The annual rate of mortality in these towns, which had 
aa a and 14.5 per t,coo in the two preceding weeks, declined again 
bee per 1,000 last week. The rates in the several towns ranged from 3.2 
10 14 9 stings, 4.1 in Hornsey, 4.8 in Grimsby, 7.3 in Smethwick, 7.8 ja 
iD tenham and in Preston, 8.1 in Leyton, and 8.3 in Newport (Mon.), to 
g.4in Hanley, 19.2 in Great Yarmouth, 19.5 in Birkenhead, 20.0 in Merthyr 
18-471, 20.2 in South Shields, 2x.5 in Liverpool, and 24.4 in Bootle. In 
qydon the rate of mortality was 14-3 per 1,000, while it averaged 13.8 in 
the sevent; -five other large towns. The death-rate last week from the 
rincipal infectious diseases averaged 1.9 in the seventy-six towns; in 
Pondon this death-rate was equal to 2.2 per 1,000, while it averaged 1.8 in 
the seventy-five other large towns, among which the highest death- 
rates from these diseases were 4.1 in Burton-on-Trent, 4.2 in Hanley and 
in Gateshead, 4.4 in Merthyr Tydfil, 4.6 in Portsmouth, 4.8 in Burnley, 4.9 
in Rhondda, and 7.9 in Bootle. Measles caused a death-rate of 1.3 in 
Derby, 1.4 in Portsmouth, in Plymouth, and in Devonport, 1.6 in Bristol, 
3 in Gateshead and in Rhondda, 2.5 in Rochdale, and 3.1 in in Burton- 
bn-Trent; scarlet fever of 3.2 in Burnley; diphtheria of 1.3 in Rhondda, 
1.8in Bury, and 2.2 in Middlesbrough and in Merthyr Tydfil; whooping- 
cough of 1.4 in Norwich, 1.7 in Hanley, 1.8 in Barrow-in-Furness, and 
1.9 in Portsmouth ; and diarrhoea of 1.4 in Norwich, in Liverpool, and 

in Gateshead, .5 in Merthyr Tydfil, and 7.0 in Bootle. The mortalit 
from “ fever” showed no marked excess in any of the large towns. Small- 
pox caused 4 deaths in London, and 1 each in Tottenham, Birmingham, 
and Swansea. The number of small-pox patients under treatment in the 
Metropolitan Asylums Hospitals, which had declined from 1,515 to 459 
on the thirteen preceding Saturdays, had further decreased to 369 on 
Saturday, July 26th; 23 new cases were admitted during the week, 
nst 58, 51, and 48 in the three preceding weeks. The number of scarlet 
fever cases in these hospitals and in the London Fever Hospital at 
the end of last week was 2,486, against 2,432, 2,352, and_2,377 at the end of 
the three preceding weeks; 397 new cases were admitted during the 

week, against 255, 272, and 333 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 
DuriNnG the week ending Saturday last, July 26th, 943 births and 512 deaths 
were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 16.3, 16.2, and 14.7 per 1,000 
in the three preceding weeks, rose again to 15 8 per 1,000 last week, and 
was 1.9 per 1,000 above the mean rate during the same period in the 
seventy-six large English towns. rem these Scotch towns the death- 
rates ranged from 8.3 in Paisley and 10.9 in Aberdeen, to 17.3in Dundee 
and 181in Glasgow. The death-rate in these towns from the principal 
infectious diseases averaged 1.8 per 1,000, the highest rates being recorded 
-in Edinburgh and Dundee. The270 deaths registered in Glasgow included 
s which resulted from scarlet fever, 2 from diphtheria, 7 from whooping- 
cough, and 13 from diarrhoea. Seven fatal cases of measles and 3 of 
whooping-cough were recorded in Edinburgh. Two deaths from measles 
and6 from diarrhoea occurred in Dundee. 





MEDICAL INSPECTION OF POORHOUSE INMATES IN SCOTLAND. 
A CIRCULAR has been issued by the Secretary of the Local Government 
Board of Edinburgh to governors of poorhouses pointing out that doubt 
has recently been thrown on the methods of classification of inmates in 
certain of the poorhouses into “sick,” “infirm,” and “ordinary.” The 
Board accordingly suggests for the consideration of Committees the 
expediency of an effort to secure a measure of uniformity in this respect 
by the institution of a thorough medical inspection of all the inmates at 
such regular intervals as they may prescribe, with a view to correcting 
the classification from time to time where circumstances of changed con- 
ditions of health seem to render revision advisable. It is further 
suggested that a formal record of the medical opinion in each case 
should be preserved. 





MEASLES IN STOCKPORT, 101-2. 

IN Penpeary last the Local Government Board requested the Town 
Council of the Borough of Stockport to instruct their Medical Officer of 
Health (Dr. Meredith Young) to report on the outbreak of measles in the 
borough, which had caused an exceptional mortality in the last quarter 
of the year 1901. The report, which has been most carefully drawn up, 
contains several points of interest and importance in connexion with the 
need of further control of measles. It is contended that measles is a 
disease which is urgently in need of further controlling measures and 
greater-consideration on the part not only of the public but of those in 
whose hands the safety of the public health is placed. This opinion, 
which is shared by many sanitarians, is emphasized by a table giving the 
mortality for the last nine years from the various notifiable diseases and 
from measles, from which it is seen that measles itself has killed during 
these nine years nearly as many persons as the whole of the notifiable 
diseases put together. 

The well-known tendency of measles to reappear in epidemic form 
every two or three years is shown in a table giving the annual deaths in 
each of the twelve years 1889-1900 ; and the deaths at different age-periods 
for the epidemic under review shows the greater mortality in the first 
two years of life. Dr. Meredith Young thus supports the view that if 
means be ts:ken to prevent infants and children of tender age from an 
attack of measles, a fatal issue may in many cases be averted; after five 
years of age an attack of measles is rarely fatal. 

The exact number of cases which occurred in this epidemic cannot be 
ascertained, but it is estimated that it exceeded 2,000. Asis commonly 
the case, the schools were the chief foci from which infection was dis- 
tributed, and the interference of such an epidemic with elementary 
education is illustrated by a table, which shows that 2,520 seholars were 
scheduled as being absent from school on account of measles, and that in 








allover ten thousand weeks of education were lost. The incidence of 
the disease was greatest in the infant schools. No precautions were 
omitted by the medical officer of health to check the epidemic, and 
measures on the usual lines adopted in epidemics of measles, especially 
with regard to attendance atschool of children from infected house- 
holds, etc., were tg ye A taken. The medical officer of health com- 
plains, however, that in some schools his assistance was not invoked 
until the prevalent disease had made serious inroads. 

Amongst the recommendations for preventing such epidemics Dr. 
Meredith Young gives the first place to uotification. He mentions also 
the more systematic visiting of cases and disinfection of rooms, the 
power to close Sunday schools as well as day schools compulsorily, and 

owers to deal with the exposure in —— places of persons suffering 
rom measles as points to which attention should be directed. 

In view of thelarge mortality from measles, there can be no doubt that 
some more systematic plan of campaign for dealing with outbreaks of 
this disease is worthy of careful consideration. 





COST OF SUPPLEMENTARY VACCINE LYMPH OBTAINED BY 
PUBLIC VACCINATORS. 

THE Stow Board of Guardians, Suffolk, have recently refused to pay the 
cost of vaccine lymph obtained in the early part of this year by the 
public vaccinators for the purpose of revaccination. The Local Govern- 
ment Board replied to a communication addressed to them that the 
Board made no grant either to guardians or public vaccinators for ealf 
lymph that might have to be obtained by way of supplementing the 
Board’s supply. This is apparently an illustration of the policy of pin- 
— which many Boards of Guardians have adopted, and will, it is to 

e feared, continue to adopt, until the centralauthority assumes complete 
control over and responsibility for vaccination matters. The Local Govern- 
ment Board at the beginning of the year issued a circular to Boards 
of Guardians stating that on application the Local Government 
Board would be prepared to sanction the payment for such vaccine 
lymph as might be necessary to supplement the Government supply, 
which they feared at that time might not be sufficient in quantity to meet 
the unusual demand. If the guardians refuse to apply to the Local 
Government Board for its sanction to payment for this supplementary 
supply of lymph, the Local Government Board apparently cannot compel 
the Board of Guardians to pay. 





DAIRY SANITATION, 
THERE is no doubt that milk used as food is one means by which disease 
may be conveyed to the individual or in some cases spread widely 
throughout acommunity. Apart from the question of tuberculosis, or 
even of occasional epidemics of enteric fever through infective milk 
there is much illness, often of a fatal charaeter, diffused by polluted 
milk, especially amongst infants and young children. 

The Medical Officer of Health for the County of Surrey (Dr. Edward C, 
Seaton) in his annual report for 1901 is again able to show that good work 
is being accomplished in the county in the direction of dairy sanitation. 
The pronouncement of Dr. Koch at the British Congress of Tuberculosis 
last August appears to have been responsible for some suspension of 
activity in some of the rural districts. The public interest had been 
thoroughly aroused on the subject of tuberculosis, and much-needed jp 
provements were being pushed with the main object of preventing tubér- 
culosis which would have done much also in the reduction of other dis- 
eases specially fatal to youngchildren. We know that a large part of the 
milk which finds its way into towns from dark and dirty cowsheds in 
rural districts contains a mixture of excremental and other filth which is 
undoubtedly injurious to health. The —_ should be protected against 
adulteration of milk, notonly from added water, but still mere from in 
jurious pollution which = be avoided by, due; care to sanitary precau- 
tions in cowsheds and dairies, 





ALDERSHOT SEWAGE WORKS. 
LIEUTENANT-COLONEL ALFRED 8, JONES, V.C., Assoc, M. Inst. C.E., who 
for the pest seven years has been engaged on the restoration and manage- 
ment of the Aldershot Camp Farm and its Sandhurst branch, has been 
appointed manager of all sewage works in the Aldershot District by the 
Secretary of State for War. This will involve the preparation of land for 
irrigation in six separate localities. 





AN OUTBREAK OF TYPHOID FEVER IN IRELAND. 

WE are informed that a serious epidemic of enteric fever has occurred at 
Laurelvale, Tandragee, co. Armagh. About 150 cases have been observed 
during the past ten days with three deaths. The water supply of the 
Laurelvale Se ee is believed to be the cause, as all the cases 
have been subjected to its influence. The Medical Officer of the district 
is in constant attendance on the sufferers, assisted by four nurses, two of 
whom are supplied by the Union, and two by the owner of the factory, as 
many cases as possible are being removed to the Union Hospital daily. A 
locum tenens has been appointed to take charge of the Tandragee part of 
the dispensary district, which is three miles from Laurelvale, till the 
epidemic there has been got under. The Local Government Inspector 
has investigated the matter, and the water is being subjected to chemical 
and bacteriological analysis, but the result is not yet known. The owner 
of ee factory is doing in his power to alleviate the distress of the 
sufferers, 





SCHOOL VACCINATION. 

AP. V.—(1) Revaccinations between the ages of 1o and 14 may be per- 
formed at the school, and charged to the guardians at the usual rate for 
revaccinations other than at the child’s home. If, however, thechildren 
reside outside the public vaccinator’s district, he — apply through 
the guardians to the Local Government Board for their allowance of 
the charge under the exceptional circumstances. (2) In the case of 
primary vaccinations done at schools applications made in the same 
way have been granted, and the half-crown fee has been allowed by the 
Local Government Board on the request of the guardians. = (3) Revacci- 
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nations under ro years of age can scarcely be charged to the guardians, 
but the special circumstances might warrant an app ication to the Local 
Government Board. Supposing that the cases of primary vaccination 
and revaccination under 10 are not allowed by the guardians, an appl 
cation should be made for payment to the sanitary authority, which 
would be supported, in all probability, by the medical officer of health 
‘who requested the vaccination. 





it Meg age mare ee Yee tl basi 

P. V. (Bingley) writes: In reply to “Scarifier,” Spratley’s vaccinator is 

evident’ ptdheniee easily Yterilized, and carries sufficient lymph 
from glass, on to whieh it has been blown from tubes, to the arm; 
punctures or scarifications ean then be made through the lymph. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF LONDON. 
THE following Report of the Physiological Laboratory Committee, 
adopted at their meeting on July17th, was presented to the Senate on 
July 23rd, through the Academic Council meeting on the same day. We 
understand that, with the possible exception of the recommendation con- 
tained in paragraph viii, it has been adopted by the Senate: 


I. Equipment, 

“The Committee beg to report that the principal work of the Summer 
Session of 1902 has been preparatory. The work of fitting has been done 
partly by His majesty Office of Works, partly by private contractors, and 

rtly by the University carpenters and plumbers. The expenditure has 
com as follows: For gas and water supply and drainage, by the Office of 
Works. £83—by private contractors, £230; for benches and wood work, 
4248; for lecture room seating, £69; for blinds and cupboards, £148. In 
eddition to this, £50 has been spent on fitting the Laboratory ot Physio- 
logical Psychology, which it was found necessary partially to furnish at 
once, though it was not provided for in the original estimates. The total 
expenditure has, therefore, been approximately £825. 


II. Lectures. 
The Committee beg to report that_eight lectures on the Signs of Life 
have been delivered by Dr. Waller and eight lectures on the Physiology of 
respiration by Dr. Leonard Hill. The number of tickets issued was 94. 


III. Laboratory Workers. 

The Committee beg to report that five students have availed themselves 
of the laboratory, and, in spite of unavoidable interruption, have made 
good use of the accommodation. 

The Committee beg also to report that a portion of the practical exami- 
nation in Physiology (Honours) will be held in the laboratory on July 18th 
and a meeting of the Physiological Society on July roth. 


IV. Publications. ; 

The Committee beg to report that two communications to the Royal 

Society and a report of a Committee of the British Medical Association on 
Anaesthetics have been made from the laboratory. 


V. Laboratory Staff. 

The Committee beg to report that the laboratory staff appointed at the 
commencement of the session comprises a clerk, a mechanician, and a 
sebocaterz attendant, and that all have performed their respective duties 
in a satisfactory manner. 

VI. Demonstrator. 


The Senate are reminded that in the regulations as to the conduct of 
the laboratory, submitted to the Senate on April 30th, 1902, provision was 
made for a demonstrator at a salary of £150 for the first year, and £290 for 
the second year, and that, this post having been advertised, the Com- 
mittee reported on May 28th (Minute 2005) that none of the candidates 
who had offered themselves satisfied them “ that they possessed qualifica- 
tions quite suitable for the purpose.” The Senate then authorized the 
Committee to postpone appointment. Since that date Dr. Victor Geets, 
M.D., B.Sc. (of Brussels), who has occupied a table as a laboratory worker, 
has shown many of the requisite qualities for such a post; but the Com- 
mittee are not prepared to recommend him permanently for the post 
without further experience. It is, however, of the utmost importance 
that the nee ge | should have the services of a competent man able to 
give continuous attention to the details of management. 

Recommended : (1) That Dr. Victor Geets be appointed acting demon- 

si 


strator for the Michaelmas Term, with an honorarium o oO. 











The Committee beg to report that the chief requirement of a depart- 
mental library consists in complete sets of the Sat thel archives of 
physiolo and experimental psychology. The funds at their disposal do 
not justify them in attempting to sup y this want as regards physiology. 
For experimental psychology the literature is less extensive, and ts 
Committee have authorized an expenditure of £25 voted to them by the 
Finance and General Purposes Committee upon the purchase of complete 
sets of the two principal German periodicals, namely, Ebbinghaus’s Zeit- 
achrift fir Psychologie und Physiologie der Sinnesorgane, and Wundt’s 
Philosophische Studien. : 

VIII. Opening of Labora’ 


t i 
The Committee are of opinion that the laboratory should be formally 


opened in the autumn, if possible. by the Chancellor. 
Recommended : (2) That the Chancellor be asked to open the Physio- 


logical Laboratory on some day convenient to himself. 


IX. Arrangements for Next Session. 
The Committee understand that Mr. MacDougall, who was appointed by 
the Senate on January 22nd to lecture next January, is desirous of post- 
poning the course of lectures approved by the Senate for that month. 


They are informed that Dr. T. G. Brodie, Director of th 

the Royal Colle: : bah ey seer and earepees eee of the Lectanat® ro 

panel approve e Senate, wo e 

lecture 4 the Circulation.» ciate x ing to take his place and 
ecommended : (3 at Dr. Brodie be appointed to le 

1903, On the Circulation.” oture in January, 


_ Removal of the University to South Kensington, 

In connexion with the report above quoted the following extract { 
the Ls ik of the Special Committee (the Earl of Kimberley, Sir H Ro woo 
Sir J. Fitch) on the Ve gery removal of the University of London to te ; 
building of the Institute at South Kensington (Minutes of Senate, ; the 
148) may be interesting: ‘‘ The new statutes will certainly provide? ‘ 
large extension in the work and usefulness of the University, wij} inne M 
it with new teaching powers, will bring it into closer relation with ¢ 
principal colleges and medical schools of the Metropolis, and will with 
encroaching on the ordinary functions of those institutions probabl d 
much to encourage the Covelopmens of po-eraduate study and o m4 
search, under e€ direction oO e governing y of the Univ: 
in its central building.” orslty, ana 





o , by hed Scag OF ex paca 

HE usual summer graduation ceremony—the principal m 

tion for the Seana held in the Bute Hall of ine spn eo ‘cal gradua 
July 15th. There was a large attendance of graduates and their friendy 
an Frincipal Story presided. The following medical degrees were cop’ 
erred : 

Doctors of Medicine (M.D.).—A. Wilson,* M.B., C.M. (Thesis: A Clinical 
Study of the Relation of Syphilis to Diseases of the Eye). A.C. Wilson.* 
B.Sc., M.B., C.M. (Thesis : The Medullated Fibres of the Cerebral Cortex) 
H. W. Thomson, M.B., C.M. (Thesis: A Clinical Study of Tobacco Blind. 
ness, with an Investigation into its Relationship to Certain Symptoms 
other than Ocular. 

Bachelor of Medicine and Master in Surgery (M.B., C.M.).—T. 8. Goodwin, 

Bachelors of Medicine and Bachelors of Surgery -z., Ch.B.).—A. M 

Kerr,{t J. White, M.A., B.Sc.,t J. Morison,* W.G. Rodger, J.C. 
Ross,* A. G. Banks," J. Muir, B.Sc.,* Ivy M‘Kenzie, M.A. B.8c.," 
E. D. Jackson,* T. I. Wallace,* J. Guthrie,* D. Riddell,* W. K. 
Anderson, W. Armitage, R. J. Arthur, J. C. Bridgan, M 
Edith Bryson, A. Campbell, R. H. Campbell, J. 8. Dai A. Dick, D, 
Douglas, M.A., A. R. Dow, J. Drummond, G. Ferguson, J. Ferguson 
M.A., E. D. Gairdner, W. W. George, J. M. Gordon, J. A. Hagerty, 
R. D. Hodge, J. B. D. Hunter, N. M‘C. Hutchison, G. R. Jeffrey, 
W. F. Kay, J. Kennedy, R. Laurie, A. Leitch, S. E. Lewis, J. P. Lusk, 
A. Macintyre, J. C. M‘Kenzie, A. Maclean, A. M‘G. M‘Millan, D. 8, 
Macphail, R. Makings, R. H. Manson, Janet Thomson Miller, W. A, 
Milne, A. J. Mitchell, A. D. Mitchell, J. 8. Nicolson, J. N. Prentice, 
J.M. Reid, J. W. Renton, T. Richmond, N.C. Rogers, A. T. Ross, J, 
Russell, J. Smith, J. W. Smith, R_C. Smith, D. Spence, J. Stevenson, 
ts Stewart, J. 8S. Townley, W. W. Turner, A. B. Watt, D. A, 
son. 
* With Commendation. t Honours. j{ Mr. Kerr gains the Brunton Me 
morial Prize of £10, awarded to the most distinguished graduate in 
Medicine of the year. 

After the capping ceremony was concluded, Professor Samson Gemmell 
gave the usual valedictory address to the graduates. At the outset he 
referred to the sudden and unexpected illness of the King, and rejoiced 
at the prospect of his speedy recovery. It was peculiarly fitting jthat 
their University should rejoice at this happy issue, for King Edward had 
a special claim on their gratitude, as he had laid the foundation stone of 
the building in which they were assembled, and on that occasion he had 
been enrolled among their honorary duates. Hejthen proceeded to 
congratulate the - uates on the conclusion of their Pie hel studies, but 
hoped they would continue to take an active interest in their university 
and its affairs. and, it might be, greatly enhance its reputation. Two 
events of the last years of their college career could not fail to have 
impressed them—the celebration of the ninth jubilee of the University, 
and the Carnegie bequest. Professor Gemmell then spoke of the character 
and nature of the profession which they were entering, bop as 
many of them as possible to extend their knowledge by residence in hos- 
pitals and byspecial] pos duate work at British or Continental medical 
schools. He only wished the University had more medical scholarships 
by means of which talented young graduates might be able to pursue 
studies for which they had a special aptitude in some of the foreign 
hospitals and laboratories. 





UNIVERSITY OF ABERDEEN, 


GRADUATION CEREMONY. 
THE following degrees and diplomas were conferred at the Graduation 


ceremony on July 23rd : 

Degree of Doctor of Science (D.Sc.) —A. Findlay, M.A., B.Sc. (Theses: 1. 
“* Theorie der fraktionierten Fallung von Neutralsalzen und ihre Anwen- 
dung in der analytischen Chemie.” 2, “ Method of Calculating Solubi- 
lities, and an Empirical Formula for the Latent Heats of Vaporization.” 


Degree of Bachelor of Science (B.Sc.).—G. Rattray, M.A. (with special dis- 


9 
tinction in Botany and Geology). 

Degree of Doctor of Medicine (M.D.).—N. W. Anderson, M.B., C.M. (Thesis: 
““Enteric Fever: its Bacillary Origin and Antiseptic Treatment, with 
observations on 18 consecutive cases treated by Napthalin. }) *J, Fletcher, 
M.B., C.M. (Under new regulations]. (Thesis: ‘‘ Nasal Diphtheria; with 
special reference to mild and latent forms.”) A. Henderson. M.A., M.B., 
C.M. (Thesis: “The Administration of Chloroform to Children; with 
clinical notes of cases.”) A. Hogg, M.A., M.B.. C.M. (Thesis: ‘“ Malarial 
Fever: its Atiology and Prophylaxis.”) D. W. K. Moody,.M.B., C.M. 
(Thesis : “ Beri-beri, as it occurs among the Lascar crews on board ship.’) 
*A. Robb, M.A., M.B.,C.M. (Thesis: ‘‘ Cerebro-Spinal Fever.”) P. A. Roden, 
MB., C.M. (Thesis : **Sciatica.”) R. M. Trotter, M.B., C.M. (Thesis: “ In- 
fluenza.” *G, A. Troup, M.B., C.M. (Thesis: “Industrial Mercurial 


* With commendation. 
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Medicine (M.B.) and Bachelor of Surgery (Ch.B.) (New 

Dear sete berers nelor oS eee B.Sc., tJ. C.G. Ledingham. M.A., B.Sc., 
Stephen B.Ee., W. L. Beaton, J. Davidson, W "pense B.8c., 

er ri Garden, GE Hamilton, T. B. tes s, D. J. G. Johnstone, 


W. § L.A. Leslie J. Macdiarmid, G. 8 ay, M.A., M. Macleod, 
B. Mitchell, ‘A. ~~ Ritehie, Ci Robertson, MM. A., J. Rose, M.A., 
A son. 
' em eee aser, M.D. (Abe d.) (witl dit); W. E. 
Health —H. Fraser, erd.) (with cre 
Diploma in PaO Ch.B. (Aberd ‘ 


) 
1 —The Lyon Prize has been awarded to Messrs. 
Pree eh and Selah “B.Sc. avd J. Moir, M.A., D.Sc. (equal): the John 


al and Scholarship to L. D. Cruickshank, M.B., Ch.B, 


Marray Sesander Anderson Scholarship to J. C. G. Ledingham, 


and the 


The 
Leb about 120 professors aud graduates were present. 





VICTORIA UNIVERSITY. 


Tue foll 
cine, —R. A. H. Atkinson, Owens; A. N. Benson, Owens; F. L. Boag, 
™ Owens; A. Boothroyd, Owens: N. Bradley, ee oak C. H. Bromhall, 
Owens; 8. Brown, Univ.; T. Brown, Yorks; Clay, Owens; T. 
Coo n, Owens; R. Cook, Univ.; E. H. Cox, dient A. M. Deane, 
Yorks; J. L. Falconer, Owens; H. ¥. Fox, Owens; J. P. Garlick, 
Owens; F. ¥ Gatenby, Owens; E.A. Gibson, Univ.; H. D. Haworth, 
Owens; F. W. Hayes, Yorks; R. Heathcote, Owens; A. Hendry, 
Univ. ; E. W. Henstock, Owens; H. Hodge, Owens; C. A. Hughes, 
Univ.; D. Hunt, Univ.; H. R: Hurter, Univ.; H. Irving, Owens; 
J. M. a Jones Owens; G.'H. Joseph, Univ.; W. ‘H. Judson, Owens ; 
T. W. Lonsdale, Owens; H. J. Macvean Yorks: J. de V. "Mather, 
Seon; T. yy “nese Yorks; H. Moore, Owens ; D. J. Mul- 
poland, t Univ.; O’Neill, Owens ; MB Potts, Yorks; F. Robin- 
son, Owens; ie f Ass Owens: J. M. Skinner, Owens; R. T. 
Slinger, Owens; J. C. Smyth, Owens ; B. he ae Yorks; R. H. 
Bwindells, Owens; F. Thomas, "Owens; Thompson; 
Univ.; Thorburn, Univ.; M. G. pM Walker, Yorks: 8. H. West. 
wens ; rs nae Univ.: W. Wri ht, Owens. 

Part Il.—tW. Briggs, Gwens; iG. H. Brown, Owens; A. Burkhard, 
Yorks; tA. G. Christian, Owens; T. Eastham, Owens; A. H. Gre oon 
Owens; tA. Hod kinson, Owens; w. 8. Holmes. Owens; C. H. 
wood, Owens; tJ. RB. Hutchinson, Owens; R. G. M. Ladell, Yorks; 
tA. W. Latham, Owens ; 1G. H. Leigh, Owens; J.A. Longley, Yorks ; 
8. Platts, Yorks; A. HH. adele, Yorks; Richmond, Owens; 
f. W. Schofield, Owens; 8. W. Swindells, Owens : E. Tinker, Yorks; 

E. Townley. Owens: F. E. Tylecote, Owens; G. F. C. Walker, 
thiv. ; *W. 8. Wrigley, Owens. 
* First Class Honours. + Second Class Honours, 


The following have passed the Second Examination in the Faculty of 


Medicine as undernoted : 
Anatomy and Phystology.—B. »- Bennett, Owens; J. L. Browne, Univ ; 
F. da Cunha, Owens: 8S. Dixon, Owens; w: Fn ment Owens; A. E: 


Sikeeeot pea W. Mi. Hey, Owens: R.’W. Higson, Owens: W. ?. 
Higson, Univ.; J. Keane, Univ.; F. E. Kendall, Yorks; L 
Kilroe, Owens: we. Longley, Yorks; f Te Univ. ; R. % 
Mole, Univ.; G. C. Mort, Owens; R. B. ae Yorks; F. 
Ralphs, Owens: i 8. Rowlands, Univ.; C. . Smith, Yorks ; i. 
Spurway, Owens ; T. W. Walker, Owens. 

Materia Medica and Pharmacy. —H. Ainscow, Owens; B. M. Bennett, 
Owens; F. Boothroyd, Owens; T. M. Bride, Owens; C. Brown, 
Owens ; D. E. Core, Owens ; C. M. Craig, Owens; J. Dixon, Yorks ; 
R. G. Dixon, Yorks ; F. G. ‘Dobson, Yorks ; W. R. Douglas, one 
H. Fearnley, Yorks; J. Fletcher, Owens ; E. R. Flint, Yorks; H. M 
Fort, Owens; C. L. Franklin, Owens ; Ww. George. Owens: B. =. Bi 
Glover, Univ.; 8. R. Gloyne, Yorks; A. Seam Yorks; D. W. Hardy, 
Yorks: P. J. Harris- Jones, Owens: W. B. Hill, Yorks; A. W. 
Houghton, Owens ; A. W. Howlett, Owens: J. J. Hummel, "Yorks : 
G. H. Hustler, Yorks ; T. E. Jones, Univ.; we 3 Landman, Yorks ; 
T. W. P. Leighton, Owens; J. B. Macalpine, Owens ; J.T. R. MacGill, 
Owens ; J, D. Marshall, ‘Owens: H. North, Yorks ; H. B. Pare, 
Owens ; W. C. Parkes, ‘Owens ; T. W. Parry, Univ.; P. L. Pollard, 
Owens; J. Rickard, Owens; 6. H Smith, Univ.; W. W. Stacey, 
Owens; F. H. Storey, Univ. ; a H. Th L. Walker, 
Yorks ; F. Whalley, Yorks ; Whitehead, Yorke: < 'W. Williams, 
Univ. :'C. Yorke, Univ; WW ‘Yorke, Univ.; J.8. Young, Owens. 
essrs. W. J. Butcher and Latham have ‘passed the examination for 

the Diploma in Public Health. 





ROYAL UNIVERSITY OF IRELAND. 
THE Senate met on Thursday, J July 24th, 
AL ADDRESS. 

Upon the motion of Rev. ‘or, Delany, seconded by Rev. Dr. Hamilton, 
the following resolution was unanimously adopted and ordered to be 
communicated by tel —— to Her Majesty the Queen: ‘‘The Senate of 
the Royal University of Ireland take occasion of this their first meeting 
since the King’s illness to tender most respectfully to Her Majesty the 
Queen the expression of their most pro found sympathy with Her Majesty 
in her recent great anxieties, and of the joy with which, in common with 
all His Majesty’s subjects, they hail the reassuring intelligence of his 


rapid recovery and of the approaching coronation of poth their 


Majesties.” 
SUMMER EXAMINATIONS, 

The returns in connexion with the recent summer examinations were 

considered and the awards made as follows : 

First Examination in Medicine.—Madeleine 8. Baker, University College 
and Royal College of Science, Dublin: J. Barrett, University College, 
Dublin; D. Boylan, University College, Dublin; H. L. Bristow, 
Queen's College, Belfast : F. X. J. Callaghan, University College, 

G. - Campbell, Queen’s College, Belfast ; H. Carson, 





MA. BES ceremony was followed in the afternoon by a garden 
ven by Principal and Mrs. Marshall Lang at Chanonry ge, at 


owing | have passed the Final Examination in the Faculty of Medi- 


Queen’s College, Belfast; J. Dunlop, Queen’s College, Belfast; J. L. 
Dunlop, Queen's College, Galway; P. J. Dwyer, Universit Colle e, 
Dublin ; University Colle tle Dublin; Eleanor 
Finegan, Selnieohe College and Royal College of Science, Dublin ; 
E. FitzGerald, University College, Dublin ; W4. Gallagher, Queen’s 
College, Cork : J.J.A. ee i Queen's College, Galway ; J. Gaston, 
Queen’s College, Belfast; J. Grogan, Queen’s College, Galway: 
Kk. Hill, Queen’s College, Betiest . J. Hollywood, _ Soe Col- 
lege, Dublin ; J. Horgan, Queen's “Gollege, Cork; . Kennedy, 
Queen’s College, Belfast; C. G, Knight Queen's ‘college, Belfast ; 
8S. W. Kyle, Gilets Gallenn, Belfast; T. J. McAll en, Queen's College, 
Belfast; S. McCormac, Queen’s Cnille; e, Belfast; J. B. Murphy, 
Queen’s College, Cork; P. F. Murphy aiveseit atte College, Dublin: 
J. Nunan, Queen’s Colle e, Cork; he loran, University 
College, Dublin; H. J. ’Sullivan, Sami College, Cork; C. B. 
Pearson, Queen’s College, Cork; ’P. B. Ridge Queen’s College, 
cork; C. H. G. Ross, niversity College, ubli in; J. A. Saeates, 
Queen’s College, Cork; T. Tobin, queen 8 Tas, Cork; 
Watson, Queen’s College, Belfast ; H. N. Wrixon, Queen’s bollege, 


Mr. e | Knight obtained second-class honours in Botany and Experi- 
mental Physics; Mr. F. X. J. Callaghan second-class honours in Zoolo 
and Experimental Physics; Miss S. Baker second-class honours 
Zoology: and Mr. R. Hill second-class honours in Ex xpetimental Physics. 
— and Callaghan have also been awardéd an exhibition of 

To eac. 

APPOINTMENT OF EXAMINERS. 

The following were appointed as Extern Examiners for the Autumn 
Examinations, 1902: 

In Sur, gery. .—Charles seen) ES R.C.8.E. 

In Mi awd jery. —Henry Jellett, M 

In Pathology.—Alexander C. Oilliven, M.D. 

In Ophthalmology.—William G. Hym, M.D. 


REPRESENTATIVE ON THE GENERAL MEDICAL COUNCIL. 
On the motion of Dr. Cox, seconded by Dr. M‘Keown, Sir Christopher 
Nixon was unanimous] oY reappointed as representative of the University 
on the General Medical Council for the ensuing five years. 





SOCIETY OF APOTHECARIES OF LONDON. 

PRIMARY EXAMINATION, PART I.—The following candidates passed in : 

Biology.—L. W. Bradshaw, Leeds. 

Chemistry.—F. M. Cunningham, Royal Free Hospital; C. A. Mortlock- 
Brown, Universit; y College ; C. E. Pring, Ro —_ Free Hospital. 
Materia Medica and harmacy.—H. F. Briggs, are)’ of Michigan ; 
J. M. Burke, Cork and Middlesex Hospital; W. H. A. Elliott, Leeds; 

A. R. McEnnery, St. Mary’s Hospital. 

PRIMARY ey yO Part II.—The foliguion < contipetes passed in: 

Anatomy.—H. H R. Bayley. ‘ital: Wo HA Hos iia H. G. wor 
St. Bartholomew’s Hospital liott, Leeds: W F. H. 
Ives Charing Cross Hospital; G. B. Messenger, Westminster Hos- 
pital; N. H. Oliver, Guy’s Hos ital; E. D. Richardson, St. Mary’s 
Hospital ; G. Rollason, Birmingham ; C. A. Sampson, Charing Cross 
Hospital: I. T. Walker, St. Thomas’s Hosp i 

Physiology.—H. H. R. Bayley, Charir g Cross P Hospital ; E. H. G, Dun- 
can, St Bartholomew's Hospital; W. H. A. Elliott, Leeds; A. G. 
Gamble, Leeds; Heathcote, Manchester ; Ww. 8. Hughes, Charin 
Cross Hospital ; W. F, + Ives Charing Cross Hospital ; M. 
Langdale, Guy’s Hospital; E. Moir, Manchester; N. H. Oliver, 
Guy s Hospi hg St. *Mary’s Hosp ital; G. Rollason, 
Birmingham ; GC, A. Sam son, Charing Cross Hospital ; I. T. Walker, 
St. Thomas’s ‘Hospital ; . M. Wingent, Guy’s Hospital. 

Pass List, July, 1902.—The following candidates passe 

Surgery. —J. J. Anning, Leeds ; F. M. Boclet (Section I } Charing Gross 
Hospital; E. C. Curtis, Charing Cross Hospital and Aberdeen ; H. G. 
Daft, (Sections I and Ii), Sheffield and Un seh Gollege e Hospital 
W. T. Harris (Section I), St, Thowers Hospital; H, pson, (Sec: 
tion I), ), Guy’s Hospital; F. J. F. Jones (i ections I ‘wa II), Guy’s 
Hospital; O. Millauro ‘(Sections I and II), Westminster Hospital; 
T. . Miles (Sections I and II), one i105 ital; E. H. Noney 
(Section D Calcutta ; G. Roper, Cambridge; . Scatchard (Section 
Il), Le E_Skey (S ections I and Westminster ——s 
H, H, “Sloane (Section II), St. Bartholomew's Hospital; J. A. 
Webster (Section ID), st. Mary's Hospital ; F, C. Whitmore (Bections 
Hosp ital, ristol ; H.C. 8. Woodward, Cambridge and St. Thomas’s 

Medicine.—A. N. Collier (Sections I and II), Manchester; H. G. Daft 
Sections I and Il), Sheffield and University Colle 

. R, T, Griffiths, Guy’s Hospital ; 8. F. Hickman (Section I II), P Royal 
Free Hospital ; G. W. C. Hollist (Bections I and II), Guy’s Hospital ; 

. 8. Hopkins (Section II), London Hospital; A. Mooney (Section ID, 
Royal ree Hospital; C. H, Osmond (Section I), Glasgow; T. 
Scatchard Sections Iand II), Leeds, 

Forensic M: J. Aldous, Kin "s College Hospital ; A. N. Collier, 
Manchester; i, *d. Daft, Sheffield and University College Hospital; 
J. W. Elliott, St. Mary’s Hospital ; D. R. T. Griffiths, Guy's Hospital ; 

w.c. Hollist, Guy’s Hospital ; A. Houchin, Middlesex Hos- 
pital ; G > 2 Osmond, Glasgow ; H. “i. Sloane, St. Bartholomew's 
Hospital ; H. . Woodward, ‘Cambridge and St. Thomas's Hos- 
pital. 

Midwifery.—E. W. C. Bradfield, St, Mary’s Hospital; H. G. Daft, 
Shettield and University College Hos ospital tal; L. E. Ellis, St. George's 
Hospital; D. M. s, Gu Westminster Hospitals: J. 
Ewing, Leeds; W. P Jones, 3 shemeld ; D. J. Lewis, London Hoe- 
pital; A. Mooney, Royal Free Hospisal : H. Pg Sewell, London 
Hospital ; J. Weinberg, Manchester ; H.C . Woodward, Cam- 

eo aud | St, Thomas's. Hospital. 

The diploma of the Society | was _Stanted 2°, E. C. Curtis, H « @. 

Daft, S. © Hickman, G. Cc. Hollist G. Miles, _ 

Millauro, G. Roper, T. Scatchard, a E. Skey, H. °H "giceat, and H, C, 8, 





Woodward. 
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HOSPITAL AND DISPENSARY MANAGEMENT. 


THE EXTENSION OF LEICESTER INFIRMARY. 
On July 24th Mrs. T. Fielding Johnson formally opened a 
new surgical wing which has been added to Leicester 
Infirmary. For many years inadequate accommodation has 
caused the greatest inconvenience to the surgical staff. 
Designs were prepared by Messrs. Everard and Pick, and it 
was found that the work would involve an expenditure of 
about £12,000, Happily, the late Alderman Lennard, then 
Mayor, came tothe rescue with his scheme for commemorating 
the reign of her late Majesty Queen Victoria, by the erection 
of a convalescent home, and assisting the funds o! the 
infirmary. Of the total amount of close upon £30,000 raised 
by the late Alderman Lennard, a sum of £11,500 was devoted 
to the extension of the infirmary. The -new building just 
opened will, however, form the first portion of a com- 
plete scheme for remodelling the infirmary. The accom- 
modation provided by the Queen Victoria Memorial Wing 
consists of two operation theatres, anaesthetic room, nurses’ 
sterilizing and work room, store room, sitting and bed rooms 
for the house-surgeon and house-pbysician, bath room, lava- 
tories, etc., on the first floor. A room for the -honorary 
medical staff, dressers’ sitting room, assistant house- 
surgeon’s sitting room, matron’s office, clerk’s office, a ward 
for emergency cases, the hall, the porch, porter’s room, and 
a complete suite of rooms for casualty, surgical, and 
emergency cases, consisting of a waiting hall, dispensary, 
surgery, nurses’ room, and two examining rooms, together 
with poarye: | arrangements, on the ground floor. The 
basement will be set apart for dispensary stores, laboratory, 
and heating and ventilating purposes. These new casualty 
rooms are only one story high above the ground. All the floors 
in the surgery and dispensary department, also in the hall, cor- 
ridors, and operation theatres, are either of mosaic or marble 
terrazzo, the whole of the other floors being finished with teak 
boarding. The walls of the surgery, waiting hall, nurses’ 
rooms, anaesthetic room, and corridors adjoining the theatres 
are tiled, all angles, externa) and internal, being rounded in 
order to facilitate cleaning. The whole of the remaining 
walls, excepting those to the theatres, are finished with 
Parian cement. The operation theatre walls are faced 7 ft. 
high with white veined statuary marble, having a dove- 
coloured marble border at top and bottom of same. With the 
exception of pertectly plain smooth oak doors, the operation 
theatres are entirely free from woodwork. The sanitary 
fittings are extremely plain, fixed clear of the walls on iron 
brackets; the necessary glass shelves will also be supported 
on white metal brackets, and generally the prevailing idea 
has been to construct the building in such a manner that 
every part can be readily and easily washed and disinfected. 
The theatres have each of them a large north light and addi- 
tional windows to open. Artificial lighting will be electricity, 
supplied from the corporation cables. The heating is partly 
by steam and partly by hot-water ventilating coils. The 
operation theatres, nurses’ sterilizing and work room 
anaesthetic room, and emergency ward are all heated an 
ventilated by the * Plenum” system. 

In response to a vote of thanks for presiding, the Mayor 
said, in regard to what had been said about the income of the 
infirmary, that they would be glad to know that the contribu- 
tions of the working men and women of Leicester were 
inereasing year by year. He did not think there should be 
any difficulty in getting the £50,000 required to carry on the 
additional work at the infirmary. On the conclusion of the 
opening ceremony, the Mayor and Mayoress entertained a 
large company at a garden party, held in the well-kept and 
pretty grounds of the infirmary. 


MEDICAL NEWS. 


A conGrEss ‘ pro infantid,” is now being organized in Italy 
and will be heldin Turin in September next. Questions of 
every kind relating to the care and education, physical and 
intellectual, of children, will be discussed. The initiator of 
the Congress is Commendatore Meille, and among the pro- 

















moters are many of the leading sanitari iatri 
philanthropists of Italy. wians, Paediatriats ang 

THE ImpertaAt Yromanry Hospirats.—Th ; 
tribute the medals to the members of the state ar the hr dig. 
rial Yeomanry Hospitals who served during the late re 
Monday next, in the gardens of Devonshire House, Piceadil) 
At a recent meeting of the Imperial Yeomanry Hos i if 
Committee a resolution of sincere thanks was passed He 
medical and surgical officers, and to the sisters quart 
masters, orderlies and others who served on the staffs ot Po 
Yeomanry hospitals. It fully recognizes the zeal and den 
tion to duty exhibited by all ranks, and from every pss. 
expressions of thanks have reached the members of the Com. 
mittee from patients who benefited by the care and skit 
received in the Yeomanry hospitals. So many letters of thi 
description were received that the Committee thinks the 
staffs would be eye to know it, and it trusts that eve 
one will severally take to themselves the most heartlejt 
expressions of gratitude from the Imperial Yeomanry Hog. 
pitals Fund Committee, who feels that it was entirely due to 
the excellence of the staff that these hospitals attained the 
high reputation they did. 

CuEtsEA Puysic GarpEN.—On Friday, July 2sth, Bar 
Cadogan formally opens the Chelsea Bhysic Garden, the 
maintenance of which is largely due to his ancestor, Sir Hang 
Sloane. It was in 1673 that Charles Cheyne made over, 
lease of the garden for the yearly rental of £5 to the Apothe. 
caries’ Society, on whose behalf Sir Hans purchased the free. 
hold in 1712, His wish was that the Society might maintaip 
it ‘‘ for the manifestation of the power, wisdom, and glory of 
God in the works of creation, and that the apprentices of the 
Society and others might better distinguish good and useful 
— from those that bear resemblance to them and yet are 

urtful.” Towards the end of last century the Society sought 
to be relieved of their trust, and a scheme for its management 
was accordingly devised by the Charity Commissioners jn 
1899. The Treasury had, as Mr. Hayes Fisher, M.P., the 
Chairman, pointed out, given £150, and £800 a year had been 

rovided by the trustees of the London parochial charities, 

he garden was, he said, to be used for the scientific study of 
botany in connexion with the Royal College of Science and 
the various London polytechnics. Pleasure-seekers and 
idlers were in future to be excluded, since experience had 
shown that when the nursemaid came in at the gate science 
flew over the wall. Earl Cadogan, in declaring the garden 
open, referred to the unfounded rumour that he had con- 
templated building operations on its site. His only desire 
had been that some defiuite arrangements should be made to 
secure a result such as had now been accomplished. The 
garden was now in good working order, and the buildings, 
laboratory, lecture room, and curator’s residence would be 
ready in October. The meeting closed with votes of thanks 
to Lord Cadogan and Mr. Hayes Fisher. Among those present 
were Lord Amherst of Hackney, Sir Joseph Hooker, Sir W. 
Thiselton Dyer, Professor Farmer, Dr. D. H. Scott, Sir Dyce 
Duckworth, and Mr. E. Ray Lankester. 





MEDICAL VACANCIES. 
The following vacancies are announced : 


ee AND MIDLAND FREE HOSPITAL FOR SICK CELL Onat oe 


urgical Officer. ary, £60 per annum, with b » Washing, & 
Applications to the Secretary at the Hospital, Steelhouse Lane, Birmingham, by 
ugus' ° : 

BRISTOL ROYAL INFIRMARY.—(1) Junior House-Surgeon ‘and Anaesthetist. (2) 
Casualty Officer. Appointment for six months. Salaries in each care at the rate of 
£30 por anqum, with board, lodging, and washing. Applications to the Secretary by 

CAM BERWELL WORKAOUSE.—Assistant Medical Officer, hetween 21 and 30 years of 

: a per annum. with farnished apartments and allowance of £1 ls. 
weekly in leu of board a hi Appl ‘A ,on forms provided, to be sent to 
the Clerk to the Guardians, 29, Peckham Road, S8.E. 

CAMBRIDGE: ADDENBROOKE’S HOSPITAL.—Senior House-Surgeon. Appointment 
for six months. at the rate of £50 per annum, with hoard, lodging, and wash- 
tng. Avplicstions to the Secretary, 23, St. Andrew’s Street, Cambridge, by 

ptember > 

CHORLEY: RAWOLIFFE HOSPITAL.—House-Surgeon. Salary, £100 per annum, with 
board and lodging. Applications to the Honorary Secretary. 

GLASGOW: CITY POORHOUSE AND HOSPITAL.—Male Junior Aesistant Medical 
Officer. Salary, £90 ver annum, witb board, apartments. ete. Applcations, marked 
* Assistant Medical Officer,” to be sent to the Clerk, 88, Cochrane Street, Glasgow, by 


August 6th. . pe 
ver annum. with board 
if vesend. 





GRAVESEND HOSPITAUL.—House-Surgeon. Salary, £90 
residence. Applications to the Honorary Secretary, 146, Milton Road, Gra 

HALIFAX UNION POOR-LAW HOSPITAL, Salterhebhle.— Resident Medical Officer 
and Dispenser. Salary. £160 ner annum, with apartments, rations and washing. 
o — Clerk to the Guardians, 4, Carlton Street, Halifax, by August 


ITALTAN HOSPITAL Queen Square. W.0.—Honorary Assistant Dental Surgeon. Appli- 
cations to the Secretary by August 4th. 


Ma 
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ROYAL INFIRBMARY.—House Surgeon, 


unmarried. Salary, £100 per 
LANCASTER Ft residence, hoard, attenoance. aod washing. Applications, on forms 
. ' by August 8th. 

provided, to be ee eral. 208, "oeeet Festions Street, W —House Surgeon, non- 

LONDON THROA imtwent for six montbs Salary at the rate of £50 per annum. 
ent. APP he Honorary Secretary. Medical Committee. 

Applications £0  NOOATS HOSPITAL.—Resident House.Surgeon. Salary, £100 per 
MANCHESTER card residence, etc. Present House-Physician is applicant for the 

annul, wainted, the office of House- Physician wil) be vacant Salary, £80 per 

post. and oy prord. etc. Applications to the Secretary hy August 6th. 

annum, ay ROYAL BYE HOSPITAL.—Junior House Surgeon, Salary, £9) per 
yANCHESTE n residence, board, and washing. Applications, endorsed * House. 
anoum, * be addressed to the Chairman of the Board of Management by 
surge 

avgust 90: . HOSPITAL FOR SICK CHILDREN.—Male Resident Medical 
NBWOASTLEON TYNE per annum, With board, lodging, and laundry. Applications to 

Officer. ° h 

the Secretary by Auguat Ith HOSPITAL.—douse Surgeon. Salary, £100 per 
NEWPORT AND yard and residence. Ap plications tot he | Secretary by August lith. 


anu, wit .—Senior House-Surgeon. Salary, £110 
HOSPITAL AND DISPENSARY.— Senior House 





EEE. Applications to treet, Rotherham, by 
August 9th. ARY.—Assistant House-Surgeon. Appointment for 
sHREWS ayey: SaLor I i fo ‘Salary at the rate of £50 per annum, with 
snd apartments. Applications to the Secretary. 
soUTAPORT INF(RMARY.—Resident Junior House and Visiting Surgeon. unmarried. 


; um at the rate of £6" per 

Azzatntngy yoridonce, board fg Mh FA, LLY yA 
Street, BousDPS NERAL INFIRMARY.—Assistant House Surgeon, 
smaPPORD;, STAPFORDSHIRE Get loaging, and washing. Applications to the House- 


vEPORT INFIRMARY.—Junior Assistant House-Surgeon. Appointment for six 
t 





$100 r annum, with board, washing, and residence. 
monte. Se lore ot the pate & fem 4th. R 


é wANDSWORTH AND OLAPHAM UNION.—Temvorary Assistant. Medical Officer at 


ks. Salary, #4 48, a week, with hoard, lodging, and 
the Tooting Home for three, w Medical Officer at the Home, Church Lane, Tooting. 
BST BROMWIC4 DISTRICT HOSPITAL.—Resident Junior House Surgeon. Salary, 

v 250 per annum. with board, lodging, washing, and attendance. Applications to the 


Honorary Secretary. 





MEDICAL APPOINTMENTS. 


pivaaNy, B. P., M.D. Edin., M.B.0.S,, appointed Medical Registrar to the Hospital for 
Sick Ohildren, Great Ormond Street. 
Bro. soar apital, ¥F.H.,M.D., M.R.C.P., appointed Assistant Physician to the London 
ver . 
oda 0. Harold, M.D and 0 M.Aberd., reappointed Medical Officer of Health tothe 
Cleckheaton Urban District Council. 
Qisson, Wm. R., M.B., Ch.B.Glasg., appointed Medical Officer of Health to the Cheadle 
Roral District Oouncil, vice H. Langley Webb, M.R.C.S., resigned. 
Gouss. ro gh meg F.R.C.S.Edin., L.R.C.P.Lond., appointed Physician to the Torbay 
ospital, ° 
r, 4.D.Dub., appointed House-Surgeon, Royal South London Ophthalmic 
OnenEiia Southwark, S°B. ole F. J. Hanslochsr, MB Lond., MR.OS. LROP. 
resigne 


LONG, Sydney Herbert, M.B., B.O.Cantab., avpointed Medical Officer of Health to the 
St. Fatth’s Rural District Oounel), vice | . Barton, M.D., resigned. 
J. P., M.B., F.R.C.S., S&., ted Ophthalmic S: 
marmoor of Opbtbaimic Surgery in the Medical College, Calcutta te 84 Pro 
sunsom, A. E., M.D., appointed Consulting Physician to the London Hospital. 
SeccomBe, J. W S., M.K.C.S., L.R.C.P., appointed House-Physician to St. George’s 


SunrusarEe, J. F,, B.0.0amb,, appointad District Medical Officer of the Walsingham 
nD 


VALENTINE, W.A., M.D.Univ. Dub., Trin. Co)).. appointed District Medical Officer and 
Purlic Vaccinator of the Northam District of the Bideford Union, vice a. E. Mahood, 
F.8.0.8.Eng., resigned. 

WALLACE, J..M D.Aberd.. appointed Certifying Factory Surgeon for the Stonehaven 
District of Kincardineshire. 

WoopHousE. O., M.D.. B.C.Cantab., avpointed Certifying Factory Surgeon for the 
Urhan Districts of Esher and the Dittons, East and West Molesey, and Walton. on- 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
58, 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS. 


Bity.—On July 27th, at 97, Goldhurst Terrace, South Hampstead, the wife cf 0. F. 
Peyton Baly, M.R.C S., L R.C.P., L.D.S.Eng., of a daughter. 

OLARK.—On July 18th, at 44, Beckenham Road, Penge, 8.E., the wife of Wm. Adams 
Olark, M.D., of a daughter. 

(pace OALVERT.— On July 25th, at Lianhedr Hall, Rutbin, North Wales, the wife of 
George A. Crace-Calvert, M.8.Lond., M.R O.S., ete., of a daughter. 

Fosprry.—On July 2ist. at 36, Belvedere, Bath, the wife of F. O. Fesbery, M.D., 
M.R.C.8 . of a son, stillhorn. 

a ; ay 27th, at West Allington, Bridport, the wife of W. A. E. Hay, M.R.C.S., of 

4 ! 


MARRIAGES. 


Cox-Howk.—On July 23rd, at the Parish Church, Long Buckby, Rugby, by Rev. A. G. 
Uox, M.A.. brother of the bridegroom, aasisted hy the Rev R. A: Parsons, Vicar of the 
Parish, Henry Procter Cox, M.R.O.8.. L.R.O P., third son of Arthur Cox, M B.C.S., 
L8.4.,of Lorg Buckbv. to Marguerite Emma Howe. eldest daughter of the late 
—" #q., of ‘The Hall,” Long Buckby, and Mrs. Howe, Porch House, Long 


CzorT—DawEs —On July 15th. at St. Gregory’s Catholic Church, Longton. Staffs. Dr. 
Herbert Croft, of Fenton, Staffs, to Margaret Edith (Daisy), youngest daughter of 
mask Dawes, J.P., of Denbign House, Longton. At home third week in August. 

84vaGE—CooPER—On July 23th, at St. Matthew’s, Brixton, by the Rev. Dr. D. 
pbringett, Vicar, assisted hy the Rev. George Savage. uncle of the bridegroom, and the 
ad Marcus Kainsford, Thomas Copeland Savage. F.R.O.S., second son of the late 

arwici: Savage, Esq. Burslem. Staffs, 10 Madeline. second daughter of William 
Cooper, Esq., 0.0., 65, Brixton Hill. Future address, Auckland, New Zealand. 


DEATH. . 
MARTIN.—At Sedgefield Asvlum, Joseph Henderson Martin, M.R.C.S., L.8.A., Middlesex. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 





JOMMUNICATIONS Zespecting Editoria}matters should be addressed to the Editor, 1, Agar 


reet, Strand, W.C., ; those concerning business matters, advertisements, non- 
dclivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.C., London, 


ITISH MEDICAL JOURNAL alone, unless the contrary be stated. 


ORIG2K AL ARTICLES and LETTERS forwarded for publication are understood to be 
over oO 
AU‘ iORS desiring roprints of their articles published in the BRITISH MEDICAL JOURNAL 


are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof, 


DORRESPONDENTS who wish notice to be taken ot their qummsasientions should authenti- 
y or bli ion 


cate them with their names—of course not il 





OORRESPONDENTS not answered are requested to look at the Notices to Correspondents 


of the following week. 


MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 


OIRCUMSTANCES BE RETURNED. 


+i ‘ be 
in onder - avoid delay, it is particularly requested that ALL letters on the editorial busi 


itor at the Office of the JOURNAL, and not 
at his private house, 


TRIEGRAPHIC ADDREss.—The telegraphic address of the EDITOR of the Bartish 


OURNAL is Aitiology, on. The telegraphic address of 
of the BRITISH MEDICAL JOURNAL is Articulate, Tonton. 





KS Queries, answers, and communications relating to subjects to which 


special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES, 


W. H. C. asks for references with regard to the medicinal properties of 


oil of absinthe or of any cases of poisoning by it. 


MOTOR writes: Would any user of steam motor cars kindly give his 


experiences? I understand there are now several on the market. AsI 
am thinking of purchasing a car I should like to be sure of obtaining a 


good and reliable machine. 


DENTAL REGISTRATION. 


DENTIST writes : I notice that many names were put on the Dental Register 


in 1891 without any qualification whatever. How did they get on ? 

*,* Section 37 of the Dentists’ Act, an amendment introduced at the 
last by the Jate Mr. Mundella, provided for the recognition of persons 
apprenticed before a particular date, but, although it could never have 
been intended to place the apprentice in a better position than the 
actual practitioner, the time limit before which the practitioner must 
effect his registration unfortunately was not expressly recapitulated in 
this section. It gradually became apparent that the elasticity of 
Section 37 led to the gravest abuses, but it was not until the year 1891 


that the General Medical Council], under the discretion accorded to it, 
resolved to discontinue registrations under this section. 


HIRSUTIES AFTER PREGNANCY. 


R. M. B. writes: A lady of darkish wioed a thie aged 34, at the sixth 


month of pregnancy (her third), noticed a thick growth of down com- 
mencing behind the jaws and under the chin and also on the abdomen. 
She has now been confined five weeks, and the growth is jin long 
and very noticeable. She had very little milk and was obliged to wean 
and it was also very obvious that her voice had become deep-pitche 
and mannish. As the Jadyis desperately anxious for some relief, I shall 
be very glad of any suggestions as to treatment. Electrolysis being 
entirely out of the question, can depilatories, if persisted in, ultimately 
destroy the hair bulbs? If so, please give prescription. 





ANSWERS, 





F, E. G —None of the names mentioned appear in the list of officers of 


the Indian Medica] Service published in the Monthly Army List for July, 


3go2, Orin Hart’s Army List for r9erx. 


AJAX.—(1) We believe the French hospitals are open to foreign practi- 


tioners on presentation of their cards. (2) As far as we are aware, there 
are no Classes in London where practical hypnotism is taught. 


APPARATUS FOR HOISTING PATIENT TO SECOND FLOOR. 


Dr, EDWARD DOMVILLE (Exeter) writes: In reply to ‘‘Lift’s” query in 


the BRITISH MEDICAL JOURNAL of July 26th, Gillingham, of Chard, has 
invented an escape sling of the kind mentioned, and could probably 
supply what is wanted. 

SOLUBILITY OF SALTS. 


R. B.—In the British Pharmacopeia magnesium sulphate is said to be 


soluble in 1 part of water; this means that an ounce of water will dis- 
solve an ounce of thedrug. It must be noted that no statement is 
made as to the volume of the resulting solution ; for practical purposes 
this is what is really wanted, and, in the case of magnesium sulphate 
and a few other drugs, Squire’s Companion supplies the information-—- 
for example, soluble 10 in 13 of water, and measures 18. With solvents 
other than water another difficulty arises—for example, salicylic acid 
is soluble in 2 parts of ether; this means that 1 0z of acid will dissolve 
in 2 oz. of ether, but as these determinations are always done by weight 
the volume of ether wouid be nearly 3 0z. This difficulty does not arise 
with water, for 1 oz. by weight measures exactly 1 fluid oz. 





LETTERS, NOTES, Etc. 





‘* LADY FLORENCE DIXIE'’S GOSPEL OF HEALTH.” 


LADY FLORENCE D1x1e (Glen Stuart) writes : Under the above heading 


appear in the BRITISH MEDICAL JOURNAL some rather peevish comments. 
A medical gentleman has sent them to me with the remark that he 
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thinks ‘‘ they will amuse me.” They have certainly done that. I regret 
greatly that the quotation from the Agnostic Journal has annoyed the 
writer. At the risk of further annoying him, permit me to reassert that 
the true science of living does consist in eating only when hungry, and 
that his statement that ‘* most people probably cease to eat when hunger 
ceases” is very far from correct. Few medical gentlemen will deny the 
fact that the dyspeptic wrecks they are asked to cure are the result of 
overtaxed stomachs. I have seen wonderful cures of apparently 
hopeless ailments by abstinence from food. There are very few 
diseases which will not yield to fasting. Let anyone who suffers from 
rheumatism, stiff joints, gout, asthma, headache, insomnia, melan- 
cholia, nervousness, irritability, loss of appetite, dropsy, general pains, 
bad sight, loss of memory, and a host of other ailments arising from loss 
of digestive power, fast for two, five, ten, twenty, or even thirty or more 
days, according to the nature or severity of the disease, and they will 
find not only the disease has gone, but that they are in possession of a 
new and healthy stomach, able to digest and assimilate food. Onl 
digested food can nourish, and food eaten in excess is but a tax on vita 
force and an inciter of disease. 

I can assure the writer in the BRITISH MEDICAL JOURNAL that I 
assume nothing gratuitously. What I assert is from solid experience. 
I have cured many hopeless invalids by getting them to + eee fasting 
cure, which, properly carried out, is infallible. Let the sick who doubt 
metry it. The result will prove my correctness. 

May I in conclusion advise the writer who criticises me to try a few 
days’ fast, as he seems in a very irritable condition, a clear sign that he 
is out of sor!s? I feel quite sure that if we could meet after the fast I 
enjoin he would be in the lightest of spirits and we should soon become 
very good friends, and my opinions would cease to irritate him, as I 
regret to see they have on this occasion apparently done. 

*,* We are pleased to find ourselves in agreement with Lady Florence 
Dixie on one point. We have no difficulty in believing that some of the 
ailments in the Homeric catalogue which she gives will cease from 
troubling after a fast of twenty, thirty, or more days. The disease will, 
as she says, be gone—but it will be because the patient has gone before. 


FRIENDLY SOCIETIES IN AUSTRALIA. 

M.B., B.S.LOND. informs us that he replied to an advertisement which 
has aepewes in several provincial papers for a medical officer to a 
Friendly Society’s medical institute in Western Australia, and in reply 
received a set of rules and conditions from the advertising contractors 
in this country. He advises intending applicants to study these rules 
and regulations carefully, and draws particular attention to the follow- 
ing: Rule 2o—‘‘ Should the medical officer through illness be unable to 
perform his duties he shal]l obtain the services of a qualified practi- 
tioner; should he decline or neglect the committee shall punish him 
by suspension, and he shall have no claim upon the institution save 
only to the date of appointment being cancelled.” Rule 23—‘‘ The 
medical officer shall treat every member or his family who may apply 
for advice with civility. He shall not detain them any time so as to 
give them cause to complain, bearing in mind that every individual is 
paying his share, and has a right to immediate attendance.” It seems 
quite unnecessary to make any comments on these rules, but we may 
remind our readers that difficulties which exist in this country with 
regard to the attitude of Friendly Societies to the medical profession 
seem to be still more acute in many parts of Australia. 


INTRATRACHEAL TREATMENT OF TUBERCULOSIS. 

IDr. JAMES EDMUNDS (Kemp Town, Brighton) writes: Keferring to the 
interesting letters of Mr. Colin Campbell and others on this subject, I 
may perhaps note that I have long used the insufflation of boric acid, 
in impalpable powder. I have found it of great advantage in tuberculous 
laryngitis, sore throats, post-nasal catarrh, etc., and I have never seen 
any bad results from its use. ‘ 

ys method of administration is for the patient to use it from an 
‘¢ Allenbury insufflator—No. 3480.” The small flask of the insufflator is 
filled up with the acid from time to time. If the acid be dry and in 
impalpable powder, a few squeezes of the elastic ball produces an aérial 
cloud before the mouth and nose, and several such puffs may be inhaled 
into the air tubes or sniffed up into the nares or throat three times a 
day. The powder must not be gritty, and the patient should shut his 
eyes when he uses theinsufflator. It will be found that the powder of 
boric acid used in this way attaches itself to any excoriated or ulcerated 
patches, and dissolves slowly into such patches. A liquid — simply 
rolls off such surfaces like water off a duck’s back. The cloud may be 
made to penetrate deeply into the bronchial tubes. The old-fashioned 
lozenge of potassium nitrate has gone out of use so completely that 
chemists are often guilty of substituting other saline lozenges when 
they are ordered. But the pure potassium nitrate lozenge is of unrivalled 
value in many irritable throats and oomiog coughs. 

I would suggest to Mr. Colin Campbell that the izal might be more 
easy to use and more diffusible by means of inhalation from an 
Oppenheimer’s globe nebulizer than by means of the syringe. 


FILARIASIS : LATE CHYLURIA. 

Dr. HERBERT SMITH (Bromley, Kent), writes : The chylous elementin Dr. 
M. BR. Gooding’s case nage ee MEDICAL JOURNAL, May 16th, p. 1192) may 
be due to the periodic vagaries of the haematozoal filariae or to the 
special distribution of their embryos in the presence of other symptoms. 
Authors, however, are singularly silent as to the immanence of these 
parasites, as to the periods of their active or dormant life-history, or as 
to the treatment. Of their habit to wander and of the selective habitat 
of the filariae sanguinis nominis at night in the peripheral capillaries 
there is, patholog cally, no doubt. Most probably the nage ova or 
their remains. once rampant there, have permanently injured the 
lymphatics and capillaries of the genitourinary tract, and a 
physiological insufficiency—a dilatation—periodically obtains, and as 
periodically fails, to attract notice; for if the filariae were present in 
the blood for twenty-six years there would be pronounced anaemia, 
chyluria, wasting cachexia, with occasional manifestations of an active 
kind. A period of protracted latency—in the absence of other clinical 
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THE USE OF SECOND-HAND BOTTLES IN Disp’ 

HEALTH writes : It may be well to call the attention a aon 
tioners who are in the way of using dispensing bottles ure acti. 
marine store dealers, hawkers, and other vendors, 4 some of 
sources such bottles are obtained. As a matter of fact man’ arey the 
up from rubbish heaps, ashpits, and other filthy sources, and no leked 
of scrubbing can possibly render them desirable for medicinal purpow 
The aim of she physician may not only be defeated but a tent 
S ~ i generated for the sake of a trifle in procuring bottle, atin 
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THE BrUSSELS MEDICAL GRADUATES’ ASSOCIATION: A CORRECTION 
IN the report of the general meeting and dinner of the Brussels Medical 
Graduates’ Association which appeared in the Britisq Merny 
JOURNAL of July 26th, p. 298, the name of the Vice-President, Dr. Ari 
Haydon, was erroneously printed as “ Dr. A. C. Haydon.” — 
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SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


Eight lines and under ose a fo 40 
Each additional line ... vee oo 6 
A whole column = 217 6 
A page 550 


An average line contains six words. 
Advertisements should be delivered, addressed to the Manager, at 
the Office, not later than first post on Wednesday morning preceding © 
publication; and if not paid for at the time, should be accompanied 

by a reference. 

Post-Office Orders should be made payable to the British Medical 
Association at the General Post-Office, London. Small amounts may 
be paid in postage-stamps. 

NB.—It is against the rules of the Post Office to receive letters a 
Postes Restantes addressed either in initials or numbers. 
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Introductory 


DELIVERED AT THE OPENING OF THE 


SECTION OF OBSTETRICS AND 
GYNAECOLOGY 


4t the Annual Meeting of the British Medical Association held 
° in Manchester, July-August, 1902, 
By D. LLOYD ROBERTS, M.D., F.R.C.P., 


St. Mary’s Hospital fcr Women and Children, Manchester ; 


Physi consulting Obstetrie Physician, 


President of the Section. 





THe MANCHESTER SCHOOL 


GYNAECOLOGY. _ ; aks 
A QUARTER of a century has elapsed since this Association 


met in the city of Manchester. 


rogress has been made in the great department of 
—s Thich we have the honour to represent. When I 
recall those who at the former meeting were associated as 
office-bearers in this Section my mind saddens at the thought 
that I am the only oneleft. My distinguished predecessor in 
this chair, Sir William Priestley, died only two years ago, 
full of age and honours ; the two vice-presidents, Dr. McClin- 
tock and Dr. James Whitehead, both died many years ago; 
my colleague and co-secretary, Dr. Thorburn, died in the 
midst of work, with the promise, alas, unfulfilled, of still 


greater achievements. 


Address 


Manchester Royal Infirmary; 
OF OBSTETRICS AND 


Since that far-away day 




















Thomas White, M.D. Born, April oth, 1696; died, July 20th, 1776. 


(From a lithograph in St. Mary’s Hospital, Manchester.) 


* When, in the fulfilment of the duties of my present position, 
{had to select a subject on which to say a few inaugural 
words, the feeling of reverence and pride with which, as a 
Manchester man, I regarded the founders of the Manchester 
School of Obstetrics aud Gynaecology determined the choice. 


© 


unknown paths, which in the future become well-frequented 
thoroughfares ; who first point out to what important ends 
such paths may lead; who persevere through weal and 
through woe, through opposition and calumny; who never 
falter in their struggle along the course they see but dimly 
traced before them, or even when they must needs grope 
blindly along the absolutely unknown; too often is the 
honour due to these pioneers pushed into the limbo of ob- 
scurity by the very weight and magnitude of the chain, the 
initial links of which they themselves had helped to forge. 
With the object, then, of recalling some of the work accom- 
plished by our immediate predecessors and by those who 
lived in the old time before them, I venture to give you a suc- 
cinct account of the men who originated and developed the 
Manchester School of Obstetrics and Gynaecology. 


CHARLES WHITE. 

The founder of the school was Charles White, a remarkable 
man, not only as a practitioner of medicine but as a natural 
philosopher, as those versed in the physical sciences were 
then named. White was born in Manchester on October 4th, 
1728. His father, Thomas White, also a doctor in Man- 
chester, was the first to perform the Caesarean section in 
this neighbourhood. Charles White was a fellow-pupil of 
John Hunter, and with him attended the lectures of Dr. 
William Hunter, and remained the friend of both through 
life. In 1761 White was elected a Fellow of the Royal So- 
ciety, and in 1781 became Vice-President of the Manchester 
Literary and Philosophical Society, of which he was one of 
the original members. In 1783 he lectured on anatomy under 
the auspices of the Literary and Philosophical Society. In 
the delivery of these lectures he was aided by his son, Dr. 
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Charles White, F.R.S. Born, October 4th, 1728; died, February 13th, 
1813. 
(From a pen and ink sketch in the Library of St. Mary’s Hospital, 
Manchester.) 


Thomas White, who was the first to give lectures on mid- 
wifery in Manchester, which he did in 1790 at the Manchester 


and Salford Lying-in Hospital. Dr. Thomas White died in 
1793, and his midwifery lectures were continued for a time by = 
his father at the same hospital. White was Surgeon to the 
Royal Infirmary for thirty-eight years, an institution he aided 
in founding, and to the Manchester and Salford Lying-in Hos- 
pital for twenty-one, in the foundation of which he also took 





Too often do we forget those who first-force their way along 
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to the hospital. He died in the 86th year of his age, on 
February 2oth, 1813. 

In the early part of the eighteenth century midwifery was 
not practised by men to the same extent as itis at the present 
time, and the treatment of lying-in women was crude and 
insanitary. After labour women were kept in rooms heated 
to excess, the windows and doors being closed and covered 
with curtains, so as to prevent as far as possible the access of 
fresh air. White had the courage to revolutionize this most 
objectionable usage ; he opened the closed windows and doors 
of the lying-in-roomand nailed them open. The consequence 
was that the most prevalent complications of labour—miliary 
fever and puerperal fever—became much less common. In 
1784 White published a treatise on the nature and cause of 
the swelling in one or both legs, which sometimes happens in 
lying-in women ; this was probably the first book on the sub- 
ject written in England. Among other important advances 
in treatment advocated by White were: Not tying the navel 
string before cessation of the circulation; removal of the 
placenta and the membranes by manual extraction, aided by 
pressure on the fundus; the recognition of the possible sep- 
ticity of the lochia with the recommendation to inject anti- 
septic solutions into the uterus. The marvellous manner 
in which, by well nigh a century, he anticipated the doctrine 
of septicity and its prevention is clearly shown in the following 
quotation : 

I must not omit to mention the good effects I have experienced from 
emollient and antiseptic injections into the uterus by means of a large 
ivory syringe, or an elastic vegetable bottle. In those cases where the 
lochia have become acrid and putrid, and by being absorbed into the cir- 
culation, have served as a constant fomes to the disease, I have by this 
means known the fever much assuaged and in many cases wholly extin- 
guished ; for though, as I have before observed, the quantity of the lochia 
is not to be much regarded, the quality of this discharge is a matter of 
infinite importance. 

Alles Gescheidte ist schin gedacht worden, man muss nur 
versuchen, es noch Einmal zu denken. 

White’s extensive reputation is shown by the fact that De 
Quincey, in his autobiography, mentions him on several occa- 
sions as by far the most eminent surgeon in the North of 
England. Further evidence is afforded by the fact that Dr. 
Edward Rigby, of Norwich, dedicated to White his classical 
essay on uterine haemorrhage. 


JOHN HULL. 

Next in eminence to Charles White was a contemporary and 
friend of his, John Hull, the son of a surgeon, born on 
September 30th, 1761. At 16 years of age he was apprenticed 
to Dr. Lancaster (Blackburn). In 1784 he presented himself 
at Surgeons’ Hallin London, and, having passed his examina- 
tion, came back to Blackburn, and joined his former master 
in partnership in 1785. In 1794 he went to Leyden and 
obtained the degree of Doctor of Medicine. Two years later 
he removed to Manchester, where he practised until 1838. 
During his early days.in Manchester, while waiting for 
patients, he devoted himself to perfecting his knowledge of 
french, German, and Italian, In 1819 he became a Licen- 
tiate of the Royal College of Physicians of London. In June; 
1804, he was made Physician to the Manchester and Salford 
Lying-in Hospital (now St. Mary’s Hospital), and resigned in 
1837. He died at his native village of Poulton-le-Fylde in 
1843, aged 82. 

In 1800 Hull published an essay on phlegmasia dolens, 
including an account of puerperal peritonitis. In 1801 he 
translated and published two memoirs on Caesarean section 
by M. Baudelocque, sen. 

In 1798 he wrote a defence of Caesarean section in the form 
of a letter answering some criticism indulged in by Simmons, 
one of his contemporaries, in relation to a case that had been 
operated on by Hull. In this lengthy letter, which he pub- 
lished as an octavo volume of 230 pages, Hull quotes authori- 
ties copiously, from Hippocrates—in the original Greek— 
onwards, and discusses the historical tradition that King 
Edward the Sixth was brought into the world by a Caesarean 
section performed on his mother, Queen Jane Seymour. 
Amongst the authorities quoted is an Italian—Giromalo 
Mercurio, commonly called Scipio Mercurius—who, when 
travelling north of the Alps in 1571, heard of Caesarean sec- 
tion for the first time, and was much impressed with the 
examination of two women on whom the operation had been 
performed. The conclusion he draws is that the performance 
of Caesarean section was as common in France and Germany 





SS 
as bleeding for headache was in Italy. In thi 
beyond all doubt established the seceasity of Caesar Han 
tion in certain well-defined conditions of the pelvig that j 
contractions of the conjugate, cavity, or outlet and ren 
helped his immediate successors, Radford and’ others Pee 
establish it on a sure foundation among the reco a. 
ae . —- Snized 
e also deduced the following propositions 

others, which are as applicable to-day as they were when a . 
were written in 1798: ** That hysterotomy has been many tim 
performed, without destroying the mother, and has very olte . 
preserved the child; and that it is not only justifiable bens 
necessary operation. That the operation of embryulcia is 
neither perfectly safe, nor practicable in all cases ‘of pre 
deformity of the pelvis, and, consequently, cannot always 
supersede the necessity of hysterotomy, even in cases of 
simple deformity. That the propriety and necessity of hystery. 
otomy are not confined to cases of deformity of the pelvis 
That cases do occur, in which the value of the life of the fetus 









John Hull, M.D. Born, September 3oth, 1761; died, March 17th, 1843. 
(From a mezzotint.) 

in utero is not so inconsiderable, as almost to exclude the 
possibility of comparison with that of its mother, viewed 
either with respect to itself, its friends, or the community. 
That it is not always practicable to extract a moderate-sized 
fetus by the crotchet, through a pelvis th» superior aperture 
of which has a space equal to 2, in. from the symphysis 
pubis to the sacrum, much less where there is only 13 or 13 in. 
from before to behind in any part of this aperture.” 

‘‘ When the pelvis is in the fourth degree of contraction, as 
there is no chance of accomplishing the delivery per vias 
naturales if the child be mature; and, as some danger may 
arise either to the mother, or fetus, or both, from delay, the 
sooner the Caesarean operation is performed after the os uteri 
is dilated to about the size of half-a-crown, the more likely it 
is to prove completely successful.” 
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an has conceived whose pelvis is distorted in 
‘“ Whe scree from malacosteon, whose life must necessarily 
an equ tered by pains and infirmities, and who cannot be 
be ~ dto live many months, provided her delivery can be 
— effected, is it justifiable or proper to sacrifice the 
ond by inducing abortion with the view of prolonging her 
chi erable existence? I am of opinion that it is not ; because 
eel d’s life is in this case of more value to society, to its 
veends, and to itself than that of the mother. Indeed the 
-—. er’s life is often a positive evil to herself under such cir- 


cumstances.” 


KINDER Woop. 

At the time when White and Hull were about the end of 
their careers came Kinder Wood, a man of considerable parts, 
who was born in Oldham in 1785, died December 3oth, 1830, 
in Manchester, aged 45. After qualifying he practised in 
Oldham for ten years, and then in 1817 came to Manchester, 
and the same year was elected man-midwife to the Lying-in 
Hospital. Shortly after he delivered a course of lectures on 
midwifery and the diseases of women and children in the 
museum of that hospital. In 1826 he was appointed the 
jecturer on midwifery at the Pine Street School of Medicine, 
being the first lecturer on this subject in the first complete 
school of medicine in the provinces. In the seventh volume 
of the Medico-Chirurgical Transactions Wood published a case 
of Caesarean section, and contributed a paper on the History 
of a Fatal Affection of the Pudendum in Female Children. 
He had seen 12 cases, all in children between 1 and 6 years of 

e, of which only 2 recovered. He pry out the danger of 
mistaking this disease for the result of criminal violence in 
accusations of rape. Michael Ward, another Manchester 
surgeon, had previously drawn attention to this subject in 


I. 

.* 1822 Wood was the first to advise, in certain severe cases 
of placenta praevia, the entire detachment of the placenta 
from the os and cervix uteri, and then that the rest should be 
left to Nature. 
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-+ Thomas Radford, M.D. Born, November 2nd, 1793; died; May 29th, 


1881. 
(From a photograph.) 


THOMAS RapForp. 

Also contemporary with Hull and Kinder Wood was Thomas’ 
Radford, a man of strong character, great individuality, and 
mach ability. His name is perpetuated in the Radford 
Library, which he founded. He was born on November 2nd, 
1793, and died on May 2oth, 1881, aged 87. He was elected on 





the staff of the Lying-in Hospital in 1818. In 1854 he delivered 
ee first address ever given on obstetrics before this Associa- 
ion. 

Radford was one of the first in this country to advise abdo- 
minal section for the removal of diseased ovaries, and he gave 
much assistance to Charles Clay in his early ovariotomies. 
He was one of his most loyal supporters when much courage 
was needed toside with him.. It is greatly to Radford’s credit 
that he was a most consistent and persevering advocate of 
Caesarean section when the mortality after that operation was 
so great. How unfeigned would have been his rejoicing had 
he lived to see the results that are now attained; hen 
Radford died, the mortality from Caesarean section was 80 per 
cent., at the present time the recoveries reach So per cent. 
Radford was a strong advocate of the early performance of all 
obstetric operations, having well-founded objections to the 
procrastinating usage in vogue at the time. Indeed, he de- 
livered a course of lectures in 1843 pointing out amongst 
other things the progressive danger of labour pains and pro- 
traction, recommending in necessitous cases the early per- 
formance of Caesarean section instead of delaying until 
labour pains set in, as the pains gave rise to risk of flooding, 
to more shock, to possible rupture of the uterus, to periton- 
itis, cellulitis, and sloughing. 





John Roberton. Born, March zoth, 1797; died, August a4th, 1876, 
(From an oil painting in St, Mary’s Hospital, Manchester.) 


Up to 1880 seventy-seven cases of Caesarean section are 
recorded as having been performed in England, Ireland, and 
Scotland ; of these, twenty-five occurred in thisneighbourhood. 
I think that this large proportion of cases, together with the 
subsequent ovariotomies of Charles Clay, amply justify the 
claim that Manchester was the cradle and for many years the 
home of abdominal surgery in this country, 
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; JOHN ROBERTON. 

The next in order was a man of conspicuous ability, great 
public spirit, and much literary capacity, John Roberton, a 
Scotchman, who was born in 1797 and died in 1876. He was 
Surgeon tothe lying in Hospital and Lecturer on Midwifery at 
the Marsden Street School of Medicine. He wrote a series of 
papers on female puberty which caused Prichard, author of 
a treatise on the Physical History of Mankind, to alter some 
conclusions he had stated in the earlier editions of his book. 
He wrote valuable papers on laceration of the uterus in diffi- 
cult labour and on Hindu midwifery. His paper on lacera- 
tion of the uterus complicated with deformity or narrowness 
of the inlet of the pelvis is classical and well deserves perusal 
to-day, as does his paper on the causes of prolapsus of the 
funis during labour and on the expulsion of the placenta. 

Roberton invented a pair of long forceps which has been 
the model of many instruments of this class. The forceps 
called after his name are still used in this neighbourhood. 


CHARLES CLAY. 

About this time appeared Charles Clay, a notable example 
of a man who, having a purpose, worked it out with most 
brilliant results. Clay was born at Bredbury, near Stockoort, 
on December 27th, 1801, and died at Poulton-le-Fylde oa 
September 19th, 1893. He studied in Edinburgh and at the 
Manchester Royal iparmary, and he settled in Manchester 
in 1839, in which year he performed his first ovariotomy and 
removed an ovarian tumour weighing 36 lb.; it is said that 


eae 








Charles Clay, M.D, Born, —_ 27th, 1801; died, September roth, 
1893. 
(From a photograph.) 

the operation occupied only ten minutes. In 1865 he pub- 
lis an account of 111 cases of ovariotomy, 77 successful, 
and in 1880 his cases amounted to 395 operations with only 
101 deaths. In 1845 he removed the whole uterus for fibrou: 
tumour ; this was nearly twenty-five years before Koeberlé's 
case. He was one of the first to advise the long incision, and 
in 1843 was the first to employ drainage in ovariotomy. He 
brought into use the term ovariotomy, which was suggested 
to him by Sir James Simpson. ern 

Clay was appointed surgeon to St. Mary’s Hospital in 1857. 
He was also appointed lecturer on midwifery and the diseases 





; a 
of women and children at the same hospital. Hig Jet 
were recognized by all the Examining Boards in the 
kingdoms; it was a very unusual thing for a lecturer ¢ rad 
recognized by the Examining Boards unless he were ph 
— with . coms lete medical school. - 
Ylay may fairly be regarded as the Father of i 

as far as Europe is concerned. Peaslee, of New youtiotomy 
work on ovarian tumours, says that to Charles Clay of ee 
chester, more than to all other operators, the credit belongs 
of having placed the operation of ovariotomy on a ene 
foundation. Johann Martin Fehr, of Heidelberg, calls him 
the original hero of the operation. This testimony ig most 
important, coming as it does from such authorities, Yet] 
do not think that Charles Clay got all the reward and Credit, 
which were due to him, for he was distinctly a pioneer, At 
an epoch when the leading surgeons of the day placed ovari. 
otomy under interdict, and when those who performed the 
operation were held up to obloquy, and were even threateneq 
with criminal prosecution should one of their patients die 
after operation, Clay held firmly to his conviction that ovari, 
otomy was justifiable, and that in the future it would 
accepted by the profession and would yield brilliant regults— 
predictions that have been amplv verified. Had Clay liveg 
in the days of antiseptic surgery his wo-k would have equalled 
that of later ovariotomists. He established and c “ducted the 
British Record of Obstetric Medicine and Surgery, and in it there 
are many excellent papers. 





William James Wilson, F.R.C.S. Born, 1790; died, 1855. 
(From a mezzotint.) 
WILLIAM JAMES WILSON. a 
A most able contemporary of Clay was William James 
Wilson, F.R.C.S., born in Leeds, died July 19th, 1855, who was 
elected man-midwife in ordinary to the Manchester Lying-in 
Hospita! in 1813. He was the operator in a case of Caesarean 
section on May 24th, 1821. Although he was elected Surgeon 





to the Manchester Infirmary in 1828, and was attached to that 
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“ention to the year of his death, he continued to the last | such brilliant results and to effect such vast saving of life. 
institution t interest in obstetrics, and to be largely con- | He lived at a time when the ulceration theory ot uterine 
oe vactitioners in cases of difficult parturition. Wil- | disease was paramount—a sad phase in gynaecological path- 
sulted by eehane the last in these parts who enjoyed an | ology which for a long time impeded the scientific investiga- 
son was Pputation in each of the three great departments of | tion of uterine disease. _ : 
immense rep e was also an oculist of great distinction. In 1847 Whitehead published his work on the causes and 
medicine. thers he operated for cataract on the father of | treatment of abortion and sterility. This work was an 
Among Bronté who came to Manchester for that purpose. | exhaustive inquiry into the whole subject, including statistics, 
Charlotte regarded as a doctor’s doctor, for no man in his | causes and treatment of both subjects. He also published in 
Wilson 4 much and so generally consulted by the pro- | 1851 another work on the transmission from parent to off- 
oa Ainge the north of England. It was quite an education | spring of some forms of disease and of morbid taints and 
fession In the dexterous way in which he performed mid- | tendencies. In this treatise he discussed the doctrine of 
to witness rations, from a simple forceps case to the most | hereditary transmission, transmitted syphilis, constitutiona? 
wifery oped operation. Wilson was President when this ee and their treatment. Both these volumes show that 
sion met for the second time in Manchester in 1854. Whitehead was an industrious and accurate observer, and that 
James WHITEHEAD. he was endowed with much originality of mind. 
named one native of the neighbouring town 
Fagg —: now to mention another, J ames Whitehead, 
che was born in 1812, and died in Manchester in 1885. His 
father was a herbalist and a dealer in simples. White- 











James Whitehead, M.D, Born, 18:2; died, April oth, 1885. 
(From a photograph.) 
head was largely a self-educated man. He became a 
upil of Mr. Clough, a surgeon of the Manchester Lying-in 
ospital, and in his turn he also was elected surgeon 
to the same hospital. After studying in France and Ger- 
many he returned to Manchester, and was appointed 
Ha hsieator r sneheing - oe Sean — —— . 
icine, and subsequently lecturer on midwifery an Edward Stephens, #.K.U.5. Born,,1t05 ; died, September 14th, 1863. 
the diseases of women and children at the Chatham Street illiam#Bally, in’St.{Mary’s Hospital, Manchester. 
and the Pine Street Schools of Medicine. Whitehead |  ‘T0™* bust by WilliamjBally, in.St{Mary’s Hosp 
was @ man of great energy, industry, and endurance. His Epwarp STEPHENS. 
Interest was centred on the medical side of the diseases of I wish to say a few words in reference to a colleague of 
women and children. He was not an operator, and took only | mine at St. Mary’s Hospital in early days, who by his ability, 
a listless interest in the stirring events and in the great | versatility, and talents added much to medical education in 
8ynaecological operations which were destined to produce | Manchester. 











382 Tue Barttrsx 1 
Mepicat Journat | 


SMALL-POX AND VACCINATION. 








[Ave. 9, 1992, 





Edward Stephens, M.D., F.R.C.S., was born in Manchester 
in 1804, and died September 14th, 1863. He was for many 
years Surgeon and Consulting Surgeon to St. Mary’s Hospital. 
He was one of the most dexterous men in the use ot the 
forceps and in all midwifery operations I have met with ; he 
had an extensive knowledge of gynaecology, especially of the 
diagnosis of abdominal and pelvic tumours. He was the 
nephew of Joseph Jordan, the founder of the School of Ana- 
tomy in the year 1814, which was recognized by the Examining 
Board of Apothecaries’ Hall, and afterwards by the College of 
Surgeons. Stephens was the demonstrator and lecturer on 
anatomy and physiology in this school, and in the Royal 
School of Medicine for many years. He was also lecturer on 
pathology for some years at the Pine Street School. For 
these positions he was well fitted, as he had great aptitude 
for teaching, and wasa learned man in every branch of his 
profession, which he had studied in France and Germany. 
He constantly lectured for his colleagues on the practice of 
medicine and midwifery when they were unable to fulfil their 
engagements. 

JOHN THORBURN. 

I have already mentioned Dr. Thorburn as my co-secretary 
on the last occasion on which this Association met in Man- 
chester. He was the mostrecent of the past supporters of the 


Manchester School of Obstetrics and Gynaecology. 















John Thorburn, M.D., F.B.C.P. Born, 1834; died, 1885. 
(From a photograph.) 


John Thorburn, M.D., F.R.C.P., was born in 1834 at 
Huddersfield and died at Manchester in 1885. In 1866 he took 
part in the foundation of the Southern Hospital for Women 
and Children. In 1873 he was appointed Obstetric Physician 
to the Manchester Royal Infirmary, and was the first occupant 
of the post. When the Medical School, at which he was 
Jecturer, was incorporated with Owens College, he became 
the first professor of Obstetrics and Gynaecology. He 
contributed amongst other papers one on the treatment of the 





. i 
unborn child. He had just finished his most j 
tribution to the literature of his subject—a practical t con. 
on the diseases of women—when death called him ou 
Thorburn was aman of great ability and of high cha aay. 
and was a most agreeable colleague. In his early death” ter, 
profession of this city sustained a great loss. the 


— " Caen 

such, then, is a brief record of those who found 

chester School of Obstetrics and Gynaecology. "Semen rod 
may well be called great.and certainly all were worth 
labourers in the department of medicine which we in thr 
Section have the honour to represent. is 

I often picture to myself the figure of one or other of th 
early doctors, say on his way from a comparatively rural Dart 
such as Deansgate was at the beginning of the nineteenth 
century, up King Street to call on the Whites and to accom, 
pany them to the Literary and Philosophical Society, there t, 
meet Percival, and Ferriar, and the Henrys, and, at & later 
date, Dalton and Joule. I envy the peaceful lives these men 
led amid their scientific and literary pursuits. 

One word as to the subjects which have been selected fy 
discussion. In this city, where the operation has been g0 fre. 
quently performed, it is fitting that Caesarean section shoul 
be one of the subjects selected, and I know that our dis. 
tinguished colleague, Dr. Galabin, who has been asked { 
introduce it, will deal with the matter in his usual scientife 
spirit. ; ; i , 

The second subject is also one to which much attention hag 
been paid in this city, for in a large industrial population 
like ours, where a vast amount of manual labour is done by 
women, prolapsus uteri is of frequent occurrence in those who 
apply for relief at our hospitals. The introduction of this 
important subject will be undertaken by Dr. Berry Hart, 
whose ripe experience, I feel sure, will enable him to deal 


with it in a satisfactory manner. 
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SECTION OF PUBLIC MEDICINE. 
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A DISCUSSION ON 
THE PRECISE PART PLAYED BY VACCINATION 


AS CARRIED OUT IN THIS COUNTRY IN 
PREVENTING THE SPREAD 


OF SMALL-POX ; 
AND THE MEANS BY WHICH THE MAXIMUM ADVANTAGE 
MIGHT BE SECURED. 


I.—E. W. Hope, M.D., D.Se., 

. Medical Officer of Health‘of Liverpool © : 

SMALL-POX AND VACCINATION. 
Dr. Horr said: This important subject, selected by the 
officers of the Public Health Section for discussion, admits of 
a very definite division into two parts, and although I have 
been asked to open a discussion on the subject as a whole, I 
cannot help feeling that an interchange of views upon the 
second part is especially likely to lead to useful results. 
Indeed, with regard to the precise part played by vaccination 
as carried out in this country in preventing the spread of 
small-pox, the position is summed up in a single sentence in 
the Report of the Royal Commission on Vaccination, which 
states that ‘the beneficial effects of vaccination are most ex- 
perienced by those in whose case it has been most thorough. 
Some years nave elapsed since this _statement—itself the out- 
come of protracted deliberation and extended investigation— 
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d nothing in the behaviour of outbreaks of small- 
was made, the experience of small-pox hospitals which has 
cnpened since has had any other effect than to confirm that 
view. ae : ; 

ited time at my disposal I do not propose to 

al Bier with this aspect of the question. ; 
— second division of the subject—namely, that relating 
«the means by which we may hope to secure the maximum 
dvantage from vaccination ””—really implies the means by 
which the maximum amount of efficient vaccination may be 
. ured, and this essentially involves administrative con- 
sqerations, to some of which I would briefly draw attention. 
a The first question which presents itself is, Which of the 
yarious administrative bodies now existing in various parts 
of the country is the one to which the duty of carrying out 
the Vaccination Acts may be most appropriately allotted ? 
At the present time there is much to be said on general 
grounds in favour of the view that Boards of Guardians—by 
whom the Acts are at present administered—are not the 
most appropriate bodies to carry out obligations of this 

ter. 

pasmuch as vaccination is a preventive measure, designed 
to protect the public health, there is prima facie no reason 
why its administration should not be incumbent upon the 
body which is responsible for the administration of al) pre- 
ventive measures designed to protect the public health— 
namely, the sanitary authority, It is to this body that every 
other accessory in checking the spread of small-pox is 
entrusted; it 1s they who are the first to be apprized under 
the Notification Act of the existence of small-pox; it ig they 
who are responsible for the removal of the patient, for the 
provision of the hospital to which he is taken, for the disin- 
fection of his house, bedding, and clothing; for warning his 
employers and those with whom he has been in contact, or 
the master of the school to which his children go, and who are 
responsible for every other accessory detail likely to prevent 
the extension of the disease; and yet the only means by which 
that extension can surely be prevented are taken out of the 
hands of the sanitary authority, and placed in the hands of a 
body whose functions, though perhaps not less important, are 
ofan entirely different character—namely, those associated 
with the duty of providing for the destitute, the widow, and 
the fatherless. There is not necessarily any closer connexion 
between destitution and small-pox than between aflluence and 
small-pox ; itis all a matter of vaccination, and gud vaccina- 
tion the duty might with as much reason have been allotted 
to the surveyors of income-tax as to Boards of Guardians. It 
may be said, however, that this arrangement, anomalous as it 
is, possesses some advantages. Certainly it is only just to say 
that many Boards of Guardians—and foremost amongst them 
the various Boards of Guardians whose districts comprise the 


City of Liverpool—have discharged their obligations in this |. 


respect with exceptional efficiency. 
} The real objection raised to the transference of the admin- 
istration of the Vaccination Acts to sanitary authorities is 
that in some parts of the country the people will elect their 
representatives solely on the question of vaccination or anti- 
vaccination, irrespective of all other considerations, and in 
cases such as these, there would be the danger, a very grave 
one I acknowledge, that persons would be elected as members 
of the various health authorities whether they possessed any 
qualification or not, provided that they were pledged to anti- 
vaccination. This danger would be likely to arise in a very 
few of the smaller districts, but it must be borne in mind that 
whilst Boards of Guardians as a rule exercise authority over a 
smaller area and a smaller population than the sanitary 
authority, yet it is by no means always the case: the West 
Derby Guardians. for example, exercise their functions over 
an area which includes the areas of several sanitary authori- 
ties. The apprehensions of difficulty on these grounds would 
be got over by constituting the County Boroughs and County 
Councils the vaccination authorities. It is improbable with 
such wide constituencies as these involve, that there would 
be any real danger of elections being fought on other than 
the lines intended to secure the best all-round representatives, 
as they are now. 

But what advantages would result from placing the 
administration of the Vaccination Acts in the hands of the 


sanitary authority 2 The appropriateness must be obvious. 











Time, which is of the utmost consequence in repressing an 
outbreak of smallpox, would be gained. The authority which 
is the first to receive information as to the existence of the 
disease would in its own hands have the remedy for its 
suppression. At the present time this is not so, and how- 
ever admirably the Boards of Guardians and the vaccination 
officers may discharge their duties, time is inevitably lost in 
conveying the information through the necessary official 
channels to the vaccination officers, and harm must 
necessarily follow this loss of time. 

Furthermore, there is not, and there cannot be, the same 
precise and united effort made to suppress the disease, when 
officers of two or more different bodies in the same locality 
are independently engaged in the work. Moreover, the 
objections which many sensitive, if foolish, people express, 
that a stigma attaches to them if they accept the offices of 
the Poor-law authority, would be removed. With the pro- 
posed change there would be. merely a transfer of officers, no 
officer would necessarily lose his appointment because of it. 

2. With regard to the performance of the operation itself, 
there can be no doubt that the work of the public vaccinators 
is on the whole more efficient than the work of private vac- 
cinators. This arises from the frequency of the request made 
to private practitioners by mothers to have the lymph inserted 
in only one place or in two places, as the case may be, instead 
of in four. Now, it must be remembered that the public 
vaccinators, although officers of the authority whose duty it 
is to relieve destitution, have no concern whatever, in their 
capacity as vaccinators, with destitution ; all, rich and poor 
alike, are entitled to their services free of cost. This being 
so it would appear desirable that the appropriateness of a 
converse arrangement should be considered by which every 
medical man who vaccinates as efficiently as a public vac- 
cinator, and who can show equally satisfactory results to the 
Government vaccination inspector, should be entitled to the 
same payment and the same grant as a public vaccinator. _ 

3. Another important point for consideration is the question 
of the supply of lymph. This is not the appropriate time to 
enter at length into the reasons why lymph after a time 
becomes inert. But the fact that it does so appears to be a 
sufficient reason for the establishment in populous centres of 
dépéts for the preparation of this lymph under the supervision 
and control, if not at the cost of, the Local Government 
Board. The preparation of glycerinated calf lymph, and the 
testing of its activity, are technical matters requiring care 
and skill. The lymph so prepared should be available upon 
such terms as may be agreed upon to every medical practi- 
tioner who requires it. Such a plan need not necessarily 
interfere with the manufacture of lymph in private institu- 
tions, but wherever its preparation is carried on the process 
should be under the snpervision of a Government inspector, 

4. Parliamentary provision for revaccination is absolutely 
essential. This principle has been admitted by the President 
of the Local Government Board himself, who has very 
properly laid down the importance of revaccinating inmates of 
an infected house or those who have been in contact with an 
infected person. Unhappily the law has never contemplated 
this necessity, and consequently people are deprived of the 
protection which the law should ensure them. The mischief 
resulting from the want of this protective power is evidenced 
not only in cases of negligence, but wilfulness, as, when an in- 
fected vagrant or tramp marches from place to place leaving 
a trail of small-pox behind him. The age of 12, or upon 
leaving the Board or elementary school, would be a very con- 
venient one to procure revaccination. 

5. It has been the experience in many towns that the 
wilful suppression of information or knowingly giving un- 
truthful answers to questions put by the medical officer of 
health having for their object the suppression of small-pox, 
has been the means of depriving persons of the protection of 
vaccination or revaccination, and has resulted in serious ex- 
tension of disease. Such cases may be familiar to everybody 
here, and I will only refer to the recent outbreak of small-pox 
at Nelson- resulting in some 87 cases and 6 deaths—which 
owed its origin to false and misleading statements made by 
the keeper of a Liverpool lodging-house. This and similar 
occurrences led the Liverpool Corporation to obtain specia} 
Parliamentary powers to deal with such cases, and although 
the proposals of the Corporation met with determined oppos- 
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ition from the legal representative of the Local Government 
Board, yet notwithstanding this opposition the principle em- 
bodied in the following clauses was assented to by the Houses 
of Parliament—namely: 

‘*42,.—1. The occupier of any building in the city which is 
used for human habitation, and in which there is or has been 
any person suffering from a dangerous infectious disease shall, 
on the application of the medical officer of health for the 
city at avy time during the illness of such person or within 
six weeks from the occurrence of such illness furnish such 
information within his knowledge as the medical officer of 
health may reasonably require for the purpose of enabling 
measures to be taken to prevent the spread of the disease. 

‘2, Any occupier refusing to furnish such information or 
knowingly furnishing false information shail be liable on 
summary conviction to a penalty not exceeding forty 
shillings. : 

**3, ‘Occupier’ shall have the same meaning as in the Infec- 
tious Diseases (Notification) Act, 1889.” 

Such measures as these will be of great value, and I do not 
doubt that many communities will seek similar protection 
unless these provisions are incorported in an Act applicable 
to the whole country. 


II.—E. C. Sgaton, M.D., F.R.C.P., 

Medical Officer of Health for Surrey. 
Dr. SEATON said that he had not come prepared with any set 
statement on a subject about which there might be much to 
be said. He agreed with much that Dr. Hope had said, 
especially with his remarks about the necessity for securing 
thoroughly efficient vaccination. It was desirable to insist 
upon a standard of efficient vaccination in every case of 
primary vaccination similar to that which the Local Govern- 
ment Board laid down for public vaccinators. It was further 
most desirable that the glycerinated calf lymph or vaccine 
should be either provided or guaranteed by the Government. 
So far his remarks related to systematic vaccination as it 
existed in this country. He would be prepared to go so far 
with Dr. Hope as to recognize that it would be a great relief 
if the people of this country generally would consent to one 
good revaccination. But in the application of revaccination 
as a means of controlling the spread of epidemic small-pox 
they must take into account their steadily-improving medical 
sanitary organization. Through efficient medical officers, 
special provision for diagnosis, notification, prompt vaccina- 
tion and revaccination, when and where it was most wanted, 
a very great deal had been done and might be done to prevent 
epidemic small-pox. The whole subject was too wide to be 
discussed in brief, but he would not conclude without re- 
ferring to the great advantages of isolation of initial cases, 
although as in the case of vaccination there were many diffi- 
culties to be overcome. 


III.—Epwarp J. Epwarpes, M.D., M.R.C.P., 
London. 

Dr. Epwarpes said: The first part of the question may be 
answered in a few words. Compulsory vaccination in infancy 
—which may conveniently be called ‘‘ once-vaccination”—has 
lowered the rate of mortality from small-pox on the whole, 
that is, at all ages; but this lowering of the rate has effected 
exclusively the age-class ‘‘under 10 years,” while, as to adults, 
the rate has not been lowered, but, on the contrary, has been 
raised. In other words, more adults now die of small-pox in 
this country than before vaccination was brought into use by 
Jenner, This is a very serious state of things; but so it is, 
and it can be explained in a few words. 

Before vaccination began, nearly all the victims to small- 
pox were little children; now the children are protected by 
vaccination in infancy. The adult population was then pro- 
tected permanently against small-pox, for it consisted almost 
exclusively of survivors from that disease; now the adult 
population is for the most part imperfectly protected, for the 
protection afforded by vaccination in childhood rapidly 
declines towards puberty. 

How long is it since this truth became manifest ? It began 
to be suspected in the third decade of the last century in 





some countries that the protection given b . 

required to be renewed by revaccination, and Ye te ination 
decade revaccination was made compulsory in several Ourth 
in the Wirtemberg army in 1833, in the Prussian a 
1834, and in the Hanoverian army in 1837. That is to Y in 
recruits were vaccinated on joining, whether they had al 
tpg oA his pote - — Bad the next decade two more 
armies followed, name e Baden (1840 : 

(1843). ’ y) ( 4 )y and the Bavarian 

The results were immediate and striking. We h 
accurate figures for the Prussian army from the year — 
The actual small-pox deaths each year thence to 1834 wha 
revaccination was made compulsory cn joining, were : 1 = 
23, 35) 33) 27, 108, 96, 108, 38, that is, an average of 3.6 death, 
yearly per 10,000 of strength, while in the civil population th 
average was 2.7 per 10,000 of population, or about anon, 
1,000,000. 70 Der 
After 1834 the actual deaths were for the next five years 

3, 7, 2, and there were only 51 deaths in the next thirt yer 
er average being under 2 yearly, which brings us to the yen 
I . 
Again in tne Bavarian army there were 52 deaths in th 
nine years before the revaccination law, but only 6 deaths ig 
twenty-eight years after that law. The English army did no 
adopt the rigid vaccination of all recruits till 1858. 

But since there was no census in this country till 'th 
beginning of the last century, and no official registration o 
diseases till 1838, how can we compare the century before 
vaccination with the century after vaccination ? 

Because we have careful records of various years, or periods 
of years, for various cities both in this country and abr 
besides complete statistics for London since 1774. For ex. 
ample, in Warrington in 1773, a quarter of a century before 
vaccination, a small-pox epidemic caused 211 deaths ing 
population of about 8,000, All these deaths were deaths of 
children under 10 years, nearly all of them under 5 years, 
This is a fact; we have records of the deaths at each year of 
age. In 1893,nearly a century after vaccination began, War. 
rington had another epidemic of small-pox which caused (; 
deaths in a population of 54,084, of which 53,654 were vac 
cinated persons, that is 99 per cent. of the population. Thus 
only 430 persons were unvaccinated. The 430 unvaccinated 
furnished 24 deaths; the 53,654 furnished 38 deaths. In 177; 
the deaths were 211 in an unvaccinated population of 8,009, 
while in 1893 the deaths were 38 in a vaccinated popula. 
tion of 53,654. If the deaths in the vaccinated part in 1893 had 
been on the same scale as in 1773 there would have been 1,414 
deaths instead of 38. And as to the ages affected, all the 3 
deaths in the vaccinated excepting 3 were at ages ‘‘ above 20 
years,” and Dr. Savill, whose figures I cite, tells us that no 
vaccinated child under 8 was even attacked. 

Again, in London in 1892-3, Dr. Luff found that of 110 
children under 10, all undoubtedly vaccinated, attacked by 
small-pox, not one died ; while of 228 unvaccinated attacked 
under 10, 61 died (27 per cent.), and in Sheffield in 1887-8 4,703 
persons were attacked by small-pox ; of these, 4,151 were vac- 
cinated persons, or were alleged to be vaccinated persons, 
In Bavaria, in the great epidemic of 1871, 30,742 were attacked; 
29.429 of these were vaccinated persons. 

Thus, once-vaccination is utterly insufficient. The Ger 
mans have had the intelligence to grasp this, and have 
acted upon it by adopting obligatory revaccination for all 
children since 1874. England, apparently, has not the intelli- 
gence to grasp this fact, that one vaccination is insufficient, and 
has not acted upon it by making revaccination universally 
obligatory. Wego blundering on, spending thousands here 
and thousands there on isolation hospitals, and when an 
epidemic of small-pox breaks out in any town the people have 
recourse to panic revaccination, and quarantining, and the 
hasty building of isolation hospitals, at a vast public 
expense. 

A large small-pox isolation hospital, in the present state of 
knowledge, is an anachronism, an absurdity. We wait till 
people get infected, and then remove them; we are running 
after the disease instead of preventing it, as we can by revat- 
cination. There would be no need for isolation hospitals if 
the whole population were protected by revaccination. And 
the poor people who are taken to these hospitals appa to 
die in them at about the same rate as those attacked and 
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treated outside. They are hospitals which are not instituted 


e patients who enter them, but for the sake 
Mt he oo —. not enter them, thus they are unlike 
oil other hospitals, scarlet fever hospitals excepted. But 
: all ones may be required for some years, till the popula- 
= n is well revaccinated. It is not denied that isolation is 

- d, but it is asserted that prevention of small-pox is better. 
Boat it may be objected, if you are so convinced of the 
necessity of revaccination, get revaccinated yourself and let 
other people alone. In answer to this, it may be shown in 
a few words that there must be universal revaccination if we 
wish to abolish epidemic outbreaks. The German army was 
well vaccinated ever since the army order of 1834, but there 
were a few cases of small-pox afterwards every year, and the 
average of deaths was a little under 2 each year during the 
thirty years—namely, 1840-69, as already stated. In 1874 the 
vaccination and revaccination of the whole population of 
Germany was enjoined, and after this there was no death for 
ten years in the German army, and there have been only 2 
deaths since—2 deaths during nearly a quarter of a century. 
This lessened mortality—we may say practically this abolition 
of small-pox in the army—is due to the fact that after 1874 
the German army found itself amongst a well-protected popu- 
lation, and this fact very much increased the protection it 
already enjoyed from revaccination. Thus, it is of direct 
importance to the whole community that each individual 
should be well protected, and, since everything must give 
way to the good of the whole community, this gives the 
right to the State, as representing the community at large, 
to insist on universal revaccination. 

It is painful to perceive that even amongst the educated 
classes in this country there is here and there strong oppo- 
sition to vaccination as universally obligatory, an or position 
pased upon erroneous representations. To bring home to the 

eople of this country the importance of the case as regards 
vaccination the Imperial Vaccination League has been 
recently formed, and Mrs. Garrett Anderson, M.D., who is 
the Honorary Secretary, has been the leading spirit in its 
formation. The nation lies under a debt of gratitude to this 
lady for her philanthropic efforts, whatever future awaits the 
League, and also to the enthusiastic band of fellow-workers 
on the Committee. 

Thus the second part of the question can have but one 
answer. The way to utilize to the full the protective power of 
vaccination is to make revaccination obligatory on all 
children before leaving school—the twelfth year of age is a 
convenient time, and it gives opportunity for a repetition of 
vaccination in the following year if necessary. Besides this, 
the admission to any employment of adults under the State 
should be made dependent on the production of a certificate 
that a third vaccination has been performed. Further than 
this the State cannot go. But the example would help to 
stimulate the rest of the community to a third vaccination. 

In the absence of small-pox epidemics the people inevitably 

become apathetic ; the legal obligation as to revaccination in 
school-age is absclutely necessary. For this the State must 
supply and guarantee the vaccine lymph required. Germany 
has 22 State institutions for a population of 55,000,0co. Onthe 
same scale we should require 16 State vaccine institutions for 
our = of 40,c00,coo in the United Kingdom. We 
might begin with a dozen. It is a disgrace that Scotland has 
not a place under State supervision where a few calves may 
be temporarily stored and lymph obtained for the people. 
It is a disgrace that Ireland has not its own State vaccine in- 
stitution. Dr. Buist of Edinburgh has been raising his voice 
fora vaccine institution in Scotland like one crying in the 
wilderness. And the thing is soeasy. A few rooms near a 
large city are all that is required—a palatial establishment is 
not required, and a large staff is not required. In 1889 the 
Berlin calf lymph institution cost only £650, and furnished 
enough lymph for 427,coo persons. 
_ wish to conclude by bringing home to the minds of my 
indulgent auditors the fact that small-pox is only held in 
check by vaccination. Its ravages even now are enormous. 
For instance, in five recent years it has cost Europe 250,000 
lives. The Metropolitan Asylums Board has spent half-a- 
million, or nearly so, over the present epidemic. The mere 
interest of such a sum at 4 per cent. is £20 oco a year. 

Now as to the vaccination authorities. Vaccination being 





an Imperial measure, vitally affecting the whole community, 
should be paid for out of Imperial funds and not out of local 
funds. Local authorities should have no voice in the matter, 
but if they pay even in part, directly, they will have a voice. 
Therefore a central authority should be created expressly for 
vaccination or a special department of the Local Government 
Board might be developed. And the head of it should be in 
Parliament, ready to answer questions on the subject. 
This authority should control all vaccine State insti- 
tutions, and all inspectors; in fact the whole system. 
The inspectors should be medical men examining into 
the way in which the public vaccinators do their work. 
Of course, the term efficient vaccination should be legally 
defined—two well-developed vesicles is the minimum 
at present required in Germany. Private practitioners 
who vaccinate should not be paid by the State for doing so 
(any more than private schoolmasters are paid by the State 
for educating their pupils) but they should be required to 
forward the proper certificate to the vaccination registrar of 
the county or borough. And the State should prescribe 
compulsory vaccinations of all residents in a house which 
small-pox has invaded, or of all in the vicinity of the invaded 
house, if the disease assume the character of an epidemic out- 
break, just as in Germany—the medical officer of health 
certifying to the necessity. 

It will not be advisable merely to turn the administration of 
the law over from the Boards of Guardians to the sanitary 
authorities. They are local authorities, and, as said before, 
local authorities should have no voice in the matter. The 
central vaccination authority would thus control, and pay 
directly : ae 

(a) Lhe registrars of vaccination, lists being primarily fur- 
nished by the registrars of births and deaths to the vaccina- 
tion registrars, also, if obligatory revaccination be enacted, 
by all schoolmasters yearly or half-yearly ; 

(b) The expenses of vaccine institutions for the supply 
of lymph, ot which there should be at least a dozen in 
the United Kingdom ; 

(c) The public vaccinators ; 

(d) The inspectors of vaccination. 

Five or six inspectors would be enough for England and 
Wales, and one each for Scotland and Ireland. ‘They should 
also investigate all cases of alleged injury from vaccination. 
Finally, official statistics of all vaccinations should be pub- 
lished year by year. 


IV.—Joun Gornatt, M.A., M.D., D.P.H., 
Medical Officer of Health for Warrington. 

Dr. GoRNALL reminded the Section that all people were in 
some measure susceptible to small-pox, and immunity was 
acquired or transmitted from parents. Such immunity, 
either acquired or transmitted, was the cause of the subsid- 
‘ence in the disease during the intervals between epidemics 
in the past. The modern means of acquired immunity was 
probably transmitted to some extent, and there was much 
greater difficulty in vaccinating the children of people who 
had been revaccinated. The point was worthy of further 
inquiry. Revaccination was absolutely essential. Dr. Gornall 
maintained that all vaccination arrangements should be 
under the sanitary authorities in towns. 


V.—J. T. C. Nasu, M.D., D.P.H., 

Medical Officer of Health for Southend. 
Dr. Nasu said: There is no such thing as absolute im- 
munity ; but fortunately in recent vaccination of an efficient 
nature, we obtain a very high relative degree of immunity. 
The tables recently published by Dr. Chalmers as to the 
value of revaccination in Glasgow prove beyond a shadow of 
doubt its efficacy. It must not be overlooked that small- 
pox may occur in a person supposed to be, and certified as, 
recently revaccinated. Such a case has come under my ob- 
servation, but inquiries made of the certifying practitioner as 
tothe age and quality of the lymph used elicited no reply, 
and judgement must go by default in the matter. I have 
heard of a practitioner during a practice extending over 
thirty years certifying as ‘‘vaecinated” cases in which he 
had merely induced some inflammatory reaction by the 
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hypodermic introduction of simple glycerine. To befool 
people and give them a false sense of security against a most 
loathsome disease is an indescribably greater iniquity than 
the obvious one of obtaining money under false pretences. 
It isa matter of congratulation that so knavish a procedure 
is quite exceptional among the members of an honourable 
profession. That such can occur, however, makes it essen- 
tial that not only should a standard of “ efficient” vaccination 
be laid down, but an independent and well-qualified observer 
should be appointed to decide whether this standard has been 
reached in any certified case. In so important a matter it 
should be made an impossibility for a person to be defrauded 
or placed under a false sense of security. All lymph used, 
even if not manufactured by Government, should be under 
Government supervision, and nolymph should be used which 
has not the seal of Government approval. No certificate 
of successful vaccination should be accepted which does not 
state the number, area, and character of the resulting scars. 
No medical man should be permitted to practise vaccination 
who has not a practical knowledge of vaccination, and, if 
possible, a practical as well as theoretical knowledge of the 
most approved methods of preparing and storing lymph, and 
who has not demonstrated under competent supervision that 
he is capable of performing vaccination in an ‘‘efficient” 
manner. He should be acquainted with the stages of evolu- 
tion and involution of a vaccine vesicle and with the character 
of the resulting vaccine scars. He should be required to keep 
a register stating the source of the lymph used, its certified 
age and activity as well. 


VI.—C. R. Dryspate, M.D , M.R.C.P.Lond., 
Consulting Physician to the Metropolitan Hospital. 

Dr. Dryspate said: The great suffering and numerous deaths 
caused in London by the recent epidemic of small-pox (in 
February last, there were 1,400 cases in the London small-pox 
hospitals) seem to me to show that Germany, which has 
almost got rid of that most preventable of all contagions, 
must be worth imitating by us. The German Vaccination 
Law of 1874 decreed that vaccination should be enforced: (1) 
For every child before the close of the calendar year following 
the year of birth. (2) For every pupil of a public or private 
school within the year in which the pupil has passed his or 
her 12th year. The consequence of these regulations was that 
—from 1875 to 1881—the deaths from small-pox per 100,000 
were 3.60, 3.14, 0.34, 0.71, 1.26 and 3 62; against 57.73, 39.28, 
16.94, 5.77, 50.8, 64.20 and 78.80 in Austria in the same years 
(without such law.) In 1898, the mortality from small-pox in 
Germany was only 15 persons, or—per million inhabitants— 
in 1898, 0.28; in 1897, 0.09; in 1896, 0.19. Germany, thus, has 
been almost entirely free from that terrible plague, whilst we 
have had the epidemics of Gloucester and Montreal, followed 
by that of Glasgow. last year, and of London, in 1901 and 
1902. So rare is small-pox in Germany at present, that many 
young practitioners in the Empire have never seen a case of 
it. In 1897, 1,455,349 infants and 1,174,827 children in their 
12th year, were vaccinated and revaccinated, in Germany ; 
but 7 or 8 deaths occurred from late erysipelas, a disease 
which may follow any wound if neglected. Of the 15 deaths 
in 1898, 8 occurred near the Russian frontier and the rest 
mosily near other frontiers of ill-vaccinated countries. These 
German statistics seem to prove clearly that all civilized 
nations could easily get rid of small-pox if only the in- 
habitants could be persuaded to consent to submit to a 
vaccination law for all infants, followed by a revaccination 
law for all children of the age of 12 years. No one could have 
predicted, before the German experiment, that such complete 
“ego yere could have been attained: but now that Germany 

as led the way, I would venture to suggest that the people 
of the United Kingdom should be advised by us to accept 
with enthusiasm such a beneficent law. It has been asked— 
Quid leges sine moribus? The question is no less important :— 
Quid mores sine legibus? We cannot cope with small-pox 
without submitting ourselves to a statute law. Dr. Drysdale 
concluded by suggesting a resolution in favour of revaccina- 
tion at 12 years of age. 


VII.—THEopoRE Dyke AcuaAnpD, M.D., F.R.C.P., 
Physician to St. Thomas’s Hospital. 
Dr. ACLAND (by request) gave a lantern demonstration of 





photographs illustrating Dr. Copeman’s reg : 
purification and preservation of vaccine lymph bet the 
tion of glycerine, and of his inoculation experi mtu 


: ‘ t 1 ¢ ments inte” 
relationship of vaccinia to variola. The dem NYO the 
much appreciated by the audience, who fully stration 


importance of those researches, and a cordial vote te the 
was passe? to Dr. Copeman for allowing the slides to eas 
although he himself was unavoidably prevented from ee 
ing the meeting. The slides shown were as follows: tend. 
1. A typical case of confluent small-pox. 2. Two cases ‘certi 
small-pox. One turned out tobe acne. She was vaccinated and ifed as 
she slept with her sister did not contract the disease. The ty 
photographs were taken by Dr. Gornall. Slides showing plate cultuy two 
glycerine before and after treatment with glycerine. 3, 4, Gelati ULES of 
cultures of vaccine lymph. (4) Made fourteen days after (3). 5 re Plate 
cultures or agar: ( ? made immediately after emulsion was made: imilar 
weeks later. 7. Infant vaccinated with lymph taken from same (6 four 
as used for plate (6). 8. Four plate cultures of lymph treated res ct 
with 20, 30, 40 and so per cent. of pure glycerine. 9. Case of mae 
(photo by Dr. Gornall) typical of those from which lymph was take = 
the following inoculations. Two series of monkeys, calves and chil = 
inoculated with lymph derived from the above. 1o. Monkey inoeula; 
with small-pox (8th day). 11. Calf inoculated on testicle (best place f 
‘“‘taking,”) from monkey No. 11. 12. Calf inoculated from (r1). 13 Calfin 
oculated from (12). 14. Child inoculated from calf 13. 15. Monkey in xf 
lated with human small-pox. 16. Monkey from former monkey. °; Cah 
from monkey. 18. Calf third remove trom monkey. 19. Child inoctlatel 
from calf 18. In none of four series could the human small-pox materia) 
be got to ‘take ” direct on the calf, but inoculation succeeded in eye 
instance with the monkey. her ry 
[A resolution, moved by Dr. Acland, in favour of revaccing. 


tion at the age of 12, was carried unanimously.—See summary,] 
(To be concluded.) 





THE SECTIONS. 
BRIEF SUMMARY OF PROCEEDINGS. 


SECTION OF MEDICINE. 
Thursday, July 31st. 


A piscusston on the Differential Diagnosis of Functional 
and Organic Paralysis was opened by Dr. Thomas Buzzard, 
Without attempting to define the word “functional,” he 
said that he would apply it to cases of puralysis which 
simulated more or less closely those arising from structural 
alterations of recognized character, within or of the nervous 
system, without being dependent upon any that the most 
advanced means of investigation enabled them to distinguish; 
also that the term should be limited to cases of paralysis of 
a kind which it would be possible for at least some healthy 
persons to produce by voluntary stimulation. Functional 
paralysis could sometimes—though by no means always—be 
removed rapidly or suddenly as a result of persuasion or 
physical or moral shock. Many symptoms were enumerated 
which were conclusive as to the existence of organic disease, 
but there were probably none which, unsupported, could be 
relied upon to establish a diagnosis of functional paralysis. 
Functional hemiplegia was rarely preceded by anything 
resembling apoplectic seizure; it was most commonly of 
somewhat gradual onset, and was principally differentiated 
by its failure to present that gradual passage from flaccidity 
to contracture which was characteristic of the organic form. 
It was prone to be associated with an amount of anaesthesia 
far exceeding that usually observed in organic hemiplegia, 
except of that form in which there was lesion of the sensory 
tract in the internal capsule. The characteristic hysterical 
gait had been well described by Todd, to whom they owed 
also the observation that hysterical hemiplegia rarely, if 
ever, attacked the face. Babinski’s ‘‘ flexion combinée de 
la cuisse et du trone” was an important test. In organic 
hemiplegia an effort to sit up in bed without the aid of the 
arms caused the heel of the affected side to be lifted, which 
did not happen in the functional form. Although a process 
of slow and gradual contracture was not prone to occur in the 
course of functional hemiplegia a strong contracture—with- 
out previous flaccidity—might take place, often suddenly, and 
present a very strong prima facie resemblance to the result of 
an organic lesion. But in true hemiplegic contracture of long 
standing he had pointed out that the whole arm could not be 
passively extended at one moment, but in the functional form 
the arm, hand, and fingers could all, by an effort, be brought 
into one plane. Inequality of the deep reflexes on the 
two sides could not be absolutely relied on to prove 
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iplegia was of organic origin; and the same 
tat oan need to ankle clonus, which was sometimes, 
ov engh very rarely in the functional form, indistinguish- 
—_ om that characterizing organic lesion. The absence of 
able ic ulty in eliciting the plantar reflex in functional 
or alysis described by him twenty years ago was of great 
Prvice as a negative sign in per aii. —— eo 
: is. The ‘‘toe phenomenon” described by 
organic paralysis , I ! 
oki 896 was probably of still more importance, since 
Babinekt positive evidence of organic disturbance. The 
i erentiating of menceneye = ee = dis- 
it was shown that its differentiation might some- 
ee eal insurmountable difficulty. Paraplegia rarely 
resented any serious difficulty, especially because of the aid 
to diagnosis afforded by a a toe Le oie and 
the absence of plantar reflex. e comparatively moderate 
transitory paralysis of a limb or limbs in insular 
en wen often erroneously regarded as of functional 
character. He omens Ronss idea _— . bec rsa 
f localized paralysis were at first hysterical and 
ed in organic change, and expressed the opinion that 
it was the attack of structural disease in the central nervous 
system which incidentally caused also hysterical symptoms. 
Not only physical “ge but on of a disease, 
‘ rone to induce along with its immediately resultin 
symptoms others of a functional and often Pte ae 
character. In conclusion, he pleaded for the medical 
student receiving accurate instruction and study of the 
Babinski toe vaggponnaas sd as y mee a means 
ifferentiating organic from functional paralysis. Sir 
¢ tliam a “eo a _to_ the nag of 
ifferential diagnosis 0 e paralysis in early insulated 
ade mentioned a series of four cases of functional para- 
plegia all due to suggestion by the same person. Extra- 
ordinary a er —— my — and volume of 
limbs affected occurred with functional paralysis. After some 
congratulatory te pes Le Sir pa a Dr. E. F. 
Trevelyan recounted several cases of paralysis bearing on 
diagnosis. Dr. Judson Bury emphasized the absence of an 
absolutely certain distinctive test, and showed that the Pre 
functional was in itself objectionable, as the unrecognized 
structural changes were probably identical with the early 
changes of organic paralysis. Dr. E. S. Reynolds alluded to 
the special difficulty of the differential diagnosis in cases of 
railway injury. Ankle clonus, if confirmed by Babinski’s 
sign, he considered a certain test. Gait with uncovered feet 
gave valuable information, and the presence or absence of 
contraction of the platysma on the paralysed side was also of 
value in diagnosis. Dr. T. D. Savill alluded to the distribu- 
tion of the anaesthesia, the changes in the special senses, the 
scattered arrangement of the physical signs, and their vari- 
— in a ier a also " ~ oe ne 
which suggested a vascular origin for functional paralysis. 
Dr. Harry Campbell insisted on their being structural lesions 
ss —- Lae ees ee ae were not at 
present discoverable ; and to the impossibility of drawing a 
pasha oc Te Lo aepe ve and cranene —a- 
estations. Dr. F. W. Mott advocated the employment of the 
cholin method of differentiation ; if cholin were present in ex- 
cess in the blood it indicated grave destruction of nerve tissue. 
fo myn ye or —— fn no signs were in- 
ible, yet several were for practical purposes unequivocal. 
Dr. J. M. MacCormac enumerated some of the signs con- 
sidered distinctive of organic paralysis. Dr. Fervent Stewart 
gavea lantern demonstration illustrating certain character- 
istic differences in the attitude and gait in the two conditions. 
The President alluded to the presence of tremor in functional 
disease and the presence of Babinski’s phenomenon in non- 
see Pasa nagar Peng sg np of —— of the big 
and flexion o e other toes was probably a certain sign 
of organic disease. After Dr. Buzzard had briefly replied 
Dr. Hastings Gilford read a paper on Infantilism and Senil- 
ism, and showed cases and photographs. The paper was dis- 
a Lg the President, Dr. McWalter, and Dr. Harry 
ampbell. 
Friday, August 1st. 
The earlier part of the third day of the meeting of the 
Section was devoted to demonstrations of clinical apparatus 





and methods of research. Dr. James Mackenzie gave a 


demonstration on his clinical polygraph and phlebograph by 
which simultaneous tracings of the heart, arteries, veins, and 
liver, and other pulsating parts could be taken and synchro- 
nized. A system of tambour, lever, and elastic tubes con- 
nected with a metal cap fitting on the pulsating surface was 
attached to a Dudgeon’s sphygmograph, used as a recording 
apparatus. His communication was discussed by Dr. Drum- 
mond and Dr. Dreschfeld (the President) who had found the 
apparatus practically useful in hospital work. Dr. George 
Herschell demonstrated the haemoglobin scale of Dr. Tall- 
quist, of Stockholm, a book containing permanent litho- 
graphed colour representations of different dilutions of 
haemoglobin with squares of blotting paper on which drops 
of blood could be placed for comparison. It was discussed by 
Dr. Drummond and Dr. Walker-Hall. He also showed an 
apparatus for safely inflating the stomach in order to facilitate 
the determination of its boundaries. It consisted of a force 
pump the piston of which would fall by its own weight and 
drive from a flask a paroleine spray through one channel of a 
double stomach tube into the stomach. Through the other 
tube the spray escaped when the stomach was fully dilated. 
Dr. Walker-Hall demonstrated ‘this purinometer for the 
clinical estimation of purin bodies in the urine and gave a 
communication on the general subject which was discussed 
by Dr. Luff and Professor Dixon Mann. A paper entitled 
Observations on Certain Forms of Arthritis was read by Dr. 
F. J. Poynton and Dr. A. Paine which was illustrated by 
lantern slides. In it their views and experiments on the 
bacterial origin of rheumatic and other forms of arthritis 
were described. Dr. David Drummond communicated a 
paper on the diagnosis of heart disease, Dr. F. M. Sandwith 
gave a life-history of the earliest known physician—one who 
flourished 5,500 years ago in Egypt and was buried at Memphis. 
Dr. Harry Campbell read a paper on some overlooked forms 
of Graves’s disease. Dr. Chowry-Muthu described the results 
of the treatment of 100 cases of phthisis by the open-air 
method, and Dr. A. Mantle read a paper on vaso-motor dis- 
turbances of the stomach and bowel. Other papers announced 
could not be read on account of shortness of time. Before 
— meeting of the Section interesting clinical cases were 
shown. 


SECTION OF SURGERY. 
Thursday, July 31st. 
A DISCUSSION on the Treatment of Tuberculous Disease of the 
Testis, Vesiculae Seminales, Prostate, and Bladder was opened 
by Sir Thomas Myles. ‘lhe question of the primary seat of 
the disease was of first importance. Tuberculous disease of the 
prostate and seminal vesicles was almost always secondary to 
disease in the testicle, that of the bladder to disease of the 
kidney. With regard to disease of the testis, there were two 
schools of opinion; those belonging to the one advised re- 
moval of the whole organ when the disease was recognized, 
those belonging to the other believed that a satisfactory 
result could be obtained in some cases by removal of disease 
foci. A localized nodule did not justify complete orchidec- 
tomy; other cases presented themselves too late for such 
treatment. When infection was general, no operation should 
be undertaken ; but even in such an advanced condition as 
suppuration in a tuberculous testicle with disease of the 
vesicles and prostate, removal of the testicle appeared to im- 
prove the condition and increase the powers of resistance. 
Local treatment of tuberculous disease of the bladder he had 
found disappointing. Professor Senn (Chicago) considered 
the examination of the urine in all cases of suspected genito- 
urinary tuberculosis of much importance. He had found 
iodoform valuable in vesical tuberculosis ; he considered that 
a bilateral condition contraindicated operation; chloride of 
iodine he had also found of value for topical treatment. Pro- 
fessor Valentine (New York) considered that gonorrhoea 
played an important part in rendering the genital organs vul- 
nerable to tuberculosis. Mr. Murphy had had unsatis- 
factory results from curettage of the bladder in tuber- 
culous. ulceration. Mr. Jordan Lloyd considered that 
the disease as affecting the genital should be discussed 
separately from that affecting the urinary system. Pri- 
mary tuberculosis of the genital system was most common 
in the epididymis, but it might also appear in the prostate 
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and the seminal vesicles. The operation for primary disease 
of the vesicles was easy and satisiactory; primary tubercle of 
the prostate could he attacked by the perineal route. Sir W. 
Macewen had obtained excellent resu!ts in some cases from 
enucleation of disease foci from the epididymis. Mr. Morison 
fad found that even in advanced disease of the vesicles and 
prostate removal of the testicles gave, relief to symptoms. 
Mr. Southam had a good opinion of the operation of epi- 
didymectomy ; he considered that double castration was justifi- 
able in many cases of bilateral disease. Mr. Edmund Owen 
sead a paper on Two Cases of Chronic Pancreatitis treated by 
Laparotomy, with Complete Recovery. An exploratory opera- 
tory was called for in all cases of supposed malignant growth 
of the pancreas. De. Griffiths related a case of apparent pan- 
ereatitis cured by drainage of the gall bladder. Sir Thomas 
Myles had had a similar case where he had removed stones 
from the gall bladder, followed by disappearance of the 
nancreatitis. Mr. Dalziel had had two similar cases. Mr. 
Rushton Parker read a paper entitled Experience in the 
Extirpation of Taberculous Lymph Glands during the Last 
‘Thirty Years, comprising over 300 Operations. Mr. McAdam 
#ecles read a paper on the Value of the Imperfectly-descended 
Testis. He advocated the abdominal reposition of inguinally 
retained organs which could not be brought into the scrotum. 
He thought the ultimate results of orchidopexy of doubtful 
value. Mr. Parker thought the suggestion of 1eturning the 
organ to the abdomen a valuable one. Mr. Rutherford 
Morison read his paper on An Operation for the Removal of 
Gall Stones from the Common Duct. He recommended a 
transverse incision for gaining access to the bladder, and 
presented an analysis of the after-history of 43 cases. 


Friday, August 1st. 

Mr. P. J. Freyer read a paper on Total Extirpation of the 
Prostate for Radical Cure of Enlargmeut of that O-gan. He 
described a further series of seven cases of total extirpation 
of the prostate, and exhibited all his specimens, 21 in 
number, derived from the cases in which he had performed 
the operation. He had had one death in the last seven cases, 
©-curcing suddenly from heart failure, nine days after opera- 
tion. He divided the cases into three classes : those in which 
the lateral lobes of the gland were entirely separate, those in 
which they were attached by an inferior commissure, and 
those in which the urethra was entirely enclosed by prostatic 
tissue. In the first two classes the urethra was left intact, in 
the last that pait surrounded by the glandular tissue was 
removed. He described his method of uperating. Professor 
Alexander (New York) read his paper on the Surgical Anatomy 
of the Prostate. The true capsule of the prostate was derived 
from the pelvic fascia, within this was the sheath described 
by Thompson; the latter was removed by Mr. Freyer and 
other surgeons, not the former. The lateral lobes were re- 
sponsible for urethral obstruction. The so-called middle lobe 
was merely an outgrowth from one or other of these. That 
part of the gland lying behind the urethra and in front of the 
seminal ducts was pathologically of much importance; it 
was here that cancer and other diseases were most frequently 
located. He believed that in the great majority of cases the 
perineal route was the best route for attacking an enlarged 
prostate. Dr. Parker Syms agreed with Dr. Alexander that, 

_on the principle of attacking all growths through the most 
<lirect route, the perineal was the better route of the two. 
He used a special instrument for bringing the prostate down 
to the perineum to facilitate enucleation. In all but one, out 
of twenty-one cases. the whole prostate had been removed by 
this method. Mr. Reginald Harrison showed specimens from 
seven cases of suprapubic prostatectomy. He thought, how- 
ever, that there was much to be said in favour of the perineal 
route. Sir William Macewen had found it necessary in some 
cases where he had enucleated masses from the prostate by 
McGill’s method to make subsequently a perineal incision for 
drainage; he was inclined to think that this was the best 
route. He agreed that the lateral lobes formed the obstruc- 
tion; in some cases he had removed these without opening 
the urethra. He wished to recall the value and thoroughness 
of McGill’s work. Mr. Jordan Lioyd thought that Mr. 
Freyer had performed two distinct operations—enucleation of 
the lateral lobes, and removal of the whole gland with the 
prostatic urethra. Dr. Hadden and Dr. Ferguson also spoke. 





Dr. Valentine (New York) read an abstract of his 
the Di gnosis of Urethral Disease, describing hig mete "= 
urethral examination. Dr. Dalziel (Glasgow), ina 

Gastro-enterostomy for Pyloric Obstruction, brought Pe on 
group of 30 operations undertaken for the relief of g ai ard a 
incurable dyspepsia; many of the cases had ovidereutly 
marked pyloric obstruction, Dr. Edebohls (New York) dh, 
paper on Renal Decapsulation’v. Nephrotomy. He hadnt 
duced the operation for the treatment of chronic Bright's. din 
ease. He had treated 40 cases in this way, and the results . 
to the present had been very satisfactory, but the ultima 

result in the majority was still to be seen. te 


SECTION OF OBSTETRICS AND GYNAECOLOGY, 
Thursday, July 31st. 

THE continued proceedings of this Section began with 4 
description, illustrated with diagrams, by Professor Curatuly 

of Rome, of a speculum devised by him for the application of 
the electric light to the treatment of diseases of women 

The instrument consisted of a double cylinder of glass, closed 
at the upper end by a cupped, oblique and double septum 

furnished with an india-rubber cork, perforated to admit the 
tube of a suitable Finsen lamp, and also a thermometer. He 
explained that by the circulation of cold water through the 
space between the double walls, light effects could be 
ps eo without heat, and by filling the space with fluid cop. 
taining alum, sulphate of copper, or cochineal, the action of 
the different sorts of rays could be obtained ; further, that } 

using a perforated speculum the light or heat bath could be 
combined with a douche. The President, Dr. Lloyd Roberts, 
Dr. Helme, Dr. Walter, Mr. Targett, and Dr. Hellier, com. 
mented on the paper, expressing opinions that in view of the 
ascertained germicidal power of the rays, and the successes 
that had been achieved by the electric light treatment in 
lupus and epitheliomatous external affections, the report of 
clinical results promised by Professor Curatulo would be ot 
peculiar interest. Dr. G.T. Harrison, of New York, read 
a paper on the Etiology, Diagnosis, and Treatment of 
Ectopie Gestation. He acknowledged that the occurrence 
of ovarian pregnancy had been demonstrated, but confined 
his remarks to pregnancy in the Fallopian tubes. The 
etiology was still obscure, and the formation of a decidua in 
the tube by no means proved. Rupture was not the usual 
termination, the embryo often being destroyed before there 
was any reason for rupture to occur. The diagnosis after 
rupture was not difficult, and in many cases might be made 
earlier. In operating, he preferred the abdominal way, and 
particularly in patients who had lost much blood; ether 
rather than chloroform as an anaesthetic. Professor Cameron 
insisted on the advantages of early operation and the inac- 
curacy of descriptions in textbooks. Dr. Herbert Spencer 
said the proportion of ruptured cases to those of tubal 
haemorrhage and abortion was small; the danger of delaying 
operation in the later months when the child was alive was 
very great. Professor Byers concurred that ovarian preg- 
nancy must be admitted; he personally preferred the abdo- 
minal operation, the performance of which had been greatly 
facilitated by the Trendelenburg position; but excellent 
results had been obtained by those who preferred and were 
more practised in the vaginal ways. Dr. Donald said that in 
many cases there was no clear history of a missed period. If 
the embryo were dead, expectant treatment might be justified ; 
if otherwise, operation was indicated. Dr. Walter laid stress 
on the dark colour of the uterine discharge as a diagnostic 
aid; there was often no lapse in the catamenia. Mr. Target 
mentioned a case in which peritoneal tuberculosis had, in his 
opinion, caused the ectopia. Dr. Purslow pointed out that 
occasionally there was no discharge from the uterus at all. 
Dr. Hellier spoke of the advantages of strychnine and of 
intravenous infusion of salt solution. Dr. Harrison having 
replied, Dr. R. Jardine read a paper on the Use of Potassium 
Chlorate in Habitual Death of the Fetus in the Later Months 
of Pregnancy; Dr. H. O. Nicholson one on_ Puerperal 
Eclampsia in the light of Thyroid Inadequacy and its Treat- 
ment by Thyroid Extract; and Dr. Whitelock notes of a case 
of Intermenstrual Pain (Mittelschmerz) cured by two suc 
cessive Odphorectomies, in the discussion of which previous 
speakers and Dr. F. J. McCann took part; and a paper was 
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r. Stuart Nairne on Sc-called Neurasthenia, 


read by Dr. \bdominal Section. 


Hysteria, an 
Friday, August Ist. 
uratulo exhibited his electro-therapeutic specu- 
Bg rel pe the Chemical Theatre. The work of rly 
tion began with a discussion on the Operative Treatment of 
Prolapsus Uteri, opened by Dr. Berry tlart, who attributed 
the comparative neglect of surgical treatment of this affection 
to the complicated anatomical relations of the parts prolapsed, 
the serious amount of displacement in marked cases, the dis- 
heartening frequency of recurrence, and the difficulty in 
operating thoroughly and yet, as was nearly always necessary, 
leaving a patent vagina. He gave a masterly demonstration, 
illustrated by numerous drawingsand casts, of the anatomical 
relations in advanced prolapsus uteri compared with those 
of an undisturbed pelvic floor, and pointed out where our know- 
ledge was defective. He then described the various operative 
measures adapted to moderate degrees of prolapse, more par- 
ticularly Westermark’s lateral elytrorrhaphy. As ap- 
licable to more pronounced cases, he mentioned 
Freund’s vaginal implantation of the uterus, A. Martin's 
method of vaginal resection and uterine extirpation in 
irreplaceable cases, and Christopher Martin’s simpler 
way of doing this combined operation. He concluded 
that uterine prolapse was a hernia of a definite part of the 
pelvic floor, that in its recurrence the parts were driven 
down in a definite order, first the anterior vaginal wall from 
below, then the cervix, and finally the posterior vaginal 
wall from abovedown. He held that for moderate degrees of 
prolapse the most useful operations were combined cervical 
amputation, elytrorrhaphy, mesial or lateral, and perineor- 
rhaphy, with ventrifixation in some instances, but that 
vaginal resection and hysterectomy had to be considered in 
advanced cases in widows. A vote of thanks to Dr. Berry 
Hart for his paper was carried by acclamation, on the motion 
of Dr. Edebohis, of New York, seconded by Dr. W. Smyly, 
by whom and Dr. Macnaughton-Jones, Mr. Jessett, Dr. I. J. 
MeCaun, Dr. Inglis Parsons, Mr. Stanmore Bishup, Dr. J. 
Tennant, Dr. Frederick Edge, Dr. Comyns Berkeley, and Dr. 
Galabin, the discussion was continued; and in replying, 
Dr. Berry Hart said he concurred with Dr. Galabin that 
hypertrophic elongation of the cervix was a secondary result. 
Professor Murdoch Cameron then read a paper on The Treat- 
ment of Fibroids Past and Present, only one-third of such 
tumours, in his opinion, required any treatment, one-fourth 
of those operated on were successfully dealt with by 
odphorectomy, one-fourth by hysterectomy, and the re- 
mainder by removal of the tumour. Papers were also read 
on the Muriated Jodobromine Waters of Salsomaggiore in the 
Treatment of the Diseases of Women, by Professor Curatulo ; 
on Vaginal Fixation, by Dr. F. J. McCann; and on the Abuse 
of Mercuric Chloride Solutions in Obstetric Practice, by 
Professor C. R. Marshall. The proceedings terminated with 
a vote of thanks to Dr. David Lloyd Roberts, the President of 
- — proposed by Dr. Berry Hart, and seconded by 
r. Buist. 


SEcTION OF Pubiic MEDICINE. 
Thursday, July 31st. 
Ox the second day Dr. Niven opened a discussion on 
Preventive Measures in Tuberculosis with a few words on the 
unique importance of the subject. Knowledge had accumu- 
lated as to the infectiousness of phthisis, but the administra- 
tive measures were complex. Dr. Robertson (Sheffield) read 
apaper urging compulsory notification (which need not be 
public notification), disintection, the open air and sunlight 
treatment, and the provision of isolation sanatoria and isolation 
homes. He also pointed out the importance of indirect 
measures Of various kinds. Dr. Newsholme described the 
scheme of preventive measures in brighton, including 
diagnosis, notification, disinfection, means of preventing re- 
infection, the investigation of sources of infection, the im- 
provement of insanitary conditions, and the removal of 
patients. Dr. Hodgson (Crewe) spoke of the difficulties sur- 
rounding administrative preventive measures in smaller sani- 
tary authorities. A conference had been held in Cheshire which 
was almost unanimously in favour of notification and sana- 











toria. Dr. Ransome, F.R S., laid emphasis upon the fact that 
the infection of tubercle was conditional upon the receiver and 
the surroundings in which he lived. The best prophylactic 
measures were sanitary surroundings, fresh air, and sunlight. 
Dwelling house and workshop sanitation was the important 
point. Notification, ¢tc., although valuable, would not stamp 
out disease; the requirement was to remove the conditions of 
the origin of the disease. Dr. Webster considered no steps 
should be taken except of a voluntary character. Dr. Drysdale 
referred to the social aspects of phthisis. Dr. Hall-Edwards 
advocated open-air and ship treatment. Dr. Lloyd Roberts 
thought prevention mainly concerned housing of the people. 
Dr. Rhodes and several others took part in the discussion. 
Dr. Robertson moved, and Dr. Newsholme seconded, the 
following resolution, which was carried : 

That this Section considers that the time has now come for the Local 
Government Board to grant more extended powers for dealing with cases 
of tuberculosis to such local authorities as are able to show that they are 
in a position to undertake the necessary work. 

The question of the Relation of Poverty to Disease was opened 
by two papers by Mr. Alderman MacDougall, of Manchester, 
and Mr. Seebohm Rowntree, of York. Mr. MacDougall gave 
a brief analysis of the health statistics of the city of 
Manchester as contained in the annual reports of the 
medical officer of health, in order to bring out the relation 
between successive degrees of poverty and mortality. The 
relation of the sanitary districts to each other in respect of 
poverty was shown by the death-rates of persons from each 
district in the workhouse hospitals and other institutions 
respectively. He dealt with the main divisions of the city, 
which showed very marked differences in respect of poverty. 
They showed similar marked and constant differences at 
respective groups of ages in the mortality from prevailing 
diseases. It was inferred that these diseases reflected the 
influence of poverty. In such analysis it was not possible to 
distinguish between poverty due to inadequate means and 
poverty arising from wastefulness. It was very important to 
make every suitable effurt to ameliorate the condition of 
this first class, and, as far as it could be done without 
waste of public money, of this second class also. He 
gave from his own experience instances in which im- 
provement had been effected, and endeavoured to indicate 
one or two directions in which progress might be made. 
Mr. Rowntree’s paper was based on detailed investigations 
undertaken in York, which may be taken as a fairly typical 
provincial town. The investigation included a house-to-house 
visitation of every working-class house in York. By this 
means information was obtained in each case regarding the 
number and ages of the occupants, the number and occupa- 
tion of the wage earners, and the accommodation and rent of 
the house, along with certain other detaile. Furnished with 
this information and with knowledge obtained through other 
channels, the writer was able to make an accurate estimate of 
the earnings of every working-class family in York. The 
paper discussed the fullowing points: What constitutes 
“‘poverty’’; the necessaries for physical efficiency; food, 
amount, kind, and cost; rent, clothing, etc.; proportion of 
population living in poverty; chief immediate causes stated ; 
underfeeding; facts based on actual family budgets; result 
of physical examination of 1,900 school children; proportion 
of children in poverty; vital statistics; and particulars 
regarding physical condition of armv recruits. A special vote 
of thanks was passed to Mr. MacDougall and Mr. Rowntree 
for their able papers. Dr. Rhodes, Dr. Drysdale, and Dr. Mac- 
leary also spoke. 

Friday, August Ist. 

On the third day a discussion on Arsenical Poisoning was 
opened by Dr. C. H. Tattersall, who dealt with the outbreak 
in the Manchester district, and said that its lessons: were the 
wider application of notification, the need for a public ——- 
ment to watch and contio! the use of preservatives in food, 
the strengthening of the Food and Drugs Act, and an improved 
and simpler test for arscnic. Professor Dixon Mann alluded 
to the importance of testing for arsenic. Dr. Luff referred to 
the contribution of the Manchester mcdical men to the in- 
vestigation of the subject. Dr. E. S. Reynolds mentioned the 
discovery of arsenic in malt as one of the greatest g’ins of the 
investigation. He believed that arsenical 1 oisoning had been 
going on for many years ina greater or lesser degree. Alcoholic 
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neuritis did undoubtedly occur in Manchester, but arsenical 
beer poisoning was a different and distinct disease. Dr. Railton 
speke, and Dr. Reynolds showed a number of slides illustrating 
cases of arsenical poisoning. Dr. Farrar read a paper on 
the soil infection of plague, in which he_ said that 
outbreaks of bubonic plague were dependent on the infection 
of soil with a specific microbe conveyed in the excreta of rats 
or other animals that had suffered from the disease. Except 
in pneumonic cases infection was generally the result of direct 
inoculation from the:oil. Personal communication was a factor 
of relatively small importance in the spread of bubonic 
plague. The argument of Dr. Farrar was that (a) Plague was 
endemic is certain places ; (4) outbreaks of human plague were 
almost invaribly preceded by epidemic mortality among rats; 
(ec) plague invading new countries did not travel by land 
routes, but was seaborne, the infection being conveyed on 
shore by rats fromrat-infested ships when in harbour ; (d) the 
infection of plague on land did ‘not dart about from point to 
point in a manner suggestive of infection by human inter- 
course but clung long to particular localities and spread 
slowly from house to house and from street to street ‘ like oil 
on paper”; (e) the most effective remedy against the spread 
of plague was evacuation not merely of houses but of entire 
villages or towns. The policy of evacuation combined with 
health camping was found effective to suppress threatened out- 
breaks of plague at the outset; (f) when the spread of an 
epidemic had been stayed by evacuation, sporadic cases had 
been known to occur in persons convicted of stealing back to 
their houses, especially those who had disturbed the soil to 
dig up treasure ; (vy) plague spread readily among bare-footed 
Hindus, but had little. tendency to affect shod Europeans. 
The few cases that occurred among Europeans were generally of 
the pneumonic type. Native soldiers engaged in disinfection 
of plague-smitten quarters did not contract plague it prevented 
ni boots and “‘ putties ”; () there was very little tendency for 
plague to spread to attendants or visitors in hospitals. These 
and other tacts tended to prove that plague wasa soil infection 
and that infection by means of human intercommunication was 
of relatively slight importance in the spread of the disease. 
Dr. Niven and Dr. Hamer spoke, and Dr. Farrar replied. Dr. 
Rhodes read a paper on Infant Life Protection. He said that 
it was an unfortunate fact that the reduction that had taken 
place in the death-rate generally did not apply to the case of 
infants under 1 year of age: in 1851 the mortality was 154 per 
1,000 births; in the Registrar-General’s Report just issued 
the figure was thesame. The figures given in the report showed 
that while there were counties like Rutland, Wiltshire, and 
Dorset with a mortality of fewer than 100 per 1,000; other 
counties like Nottingham, the East Riding of Yorks, 
Stafford, Warwick, and Lancashire showed a mortality of over 
170—the last Was the worse, the ratio being 180. There was a 
certain amount of this mortality due to the fact that there was 
an enormous mortality among illegitimate children; there 
were districts in Manchester where the death-rate of children 
of this class reached as high as 40, 50, and 60 per cent., and in 
one district the year before last it rose as high as 80 per cent. 
With figures like these before them it must be acknowledged 
that the so-called Infant Life Protection Act was a sham, 
and if it was to have any effect in staying this slaughter 
of the innocents its powers must be widely extended. 
A paper was read on Further Control of Common Lodging- 
houses by Dr. Meredith Young. He said (1) that the 
existing law was insufficient for the proper regulation 
of common lodging-houses and their keepers. Once a regis- 
tered common lodging-house always a registered common 
lodging-house, was a maxim which held good unless there were 
three convictions obtained against the keeper. Any person 
might claim registration as the keeper if he produced his cer- 
tificate of character signed by three sma)) ratepayers. Unless 
the keeper were convicted three times of offences against the 
Public Health Act (Common Lodging-house Provisions) he 
might be convicted of offences against other Acts and might be 
utterly unsuitable for his office without running the risk of 
losing it. Apart from the obtaining of three convictions 
under the Public Health Act (1875) the local authority had no 
power under the genera) law to withold the registration of 
any house as a common lodging-house provided it had been 





inspected and approved by their officers and provided the 
keeper submitted his certificate of character in proper form. | 


It was only rarely that proceedings could be tak 

Housing of the Working Classes Acts, for a house ment? 
quite unfit for use as a common lodging house long befo i 
became unfit for human habitation. (2) There was no pis 
vision in the Public Health Acts for the licengin 
registration of premises as common lodging-houses . 
a short period of time. This was frequently neces 7 
owing to a temporary influx of workers when 80 
such work as railway construction, ete., was in hen 
(3) There was nothing in the Public Health Acts or jn the 
model by-laws of the Local Government Board enabling 
local authorities to require means of escape in case of fire nM 
be provided in common lodging-houses. The Local Govern, 
ment Board Memorandum on the requirements of common 
lodging-houses entirely omitted this. Several cases haq 
occurred recently where the absence of fire escape provision 
resulted in Joss of life. (4) In some of the larger common 
lodging-houses used by males the want of urinal accommodg. 
tion was often the cause of indecency and nuisance. Thig 
again, was a matter omitted in legislation and in the Local 
Government Board Memorandum. (5) The general decency 
and orderliness of common lodging-houses was a matter 
requiring stringent measures for its improvement. (6) The 
whole of these improvements might be remedied by one thing 
—namely, a legal enactment to the effect that all common 
lodging-houses should be subject to an annual revision of their 
licences in the same way as slaughterhouses under the Public 
Health Acts Amendment Act of 1890, licensed victuallery’ 
premises, music halls, theatres, game dealers, and the like, 
The experience in Stockport had been that the strict enforce. 
ment of special measures for securing better sanitation, better 
deceney and orderliness, and greater security against logs of 
life and property had been an easy matter when once the 
lever of annual registration was placed in the hands of the 
Sanitary Committee. No hardship had resulted to the good 
and well-kept houses. Dr. Coutts (Blackpool) and Dr. Niven 


spoke. 


SECTION OF PsYCHOLOGICAL MEDICINE. 
Thursday, July 31st. 
PROFESSOR CLIFFORD ALLBUTT read a paper on the Relation 
of Functional Neurosis (Hysteria, Neurasthenia, Hypochond 
riasis, etc.) to Insanity. After a brief exposition of the 
organization of the nervous system viewed as a series of 
centres superposed on one another in order of development, 
an attempt was made to explain and describe neurasthenia 
as a condition of the central nervous system characterized by 
a lowering of the potential of reserve energy of the nervous 
centres, as shown by readily evoked manifestations of fatigue 
with little power of recuperation during rest. The condition 
was not like normal fatigue or exhaustion which might be 
completely abolished by rest or sleep, but there was probably 
a special morbid condition of the nerve centres of congenital 
origin and lasting through life, which underlay neurasthenia. 
Trve neurasthenia seldom passed into insanity; it ran its 
own course. The neurasthenic proper had no tendency to 
liypochondriacal obsessions or to the development of delu- 
sions. Hysteria was a different condition from neurasthenia; 
it did not imply exhaustion of the nerve centres such as was 
present in neurasthenia, but was due to irregular activity of 
the higher inhibitory centres with free manifestations of 
certain emotions and (in hysteria major) the develop- 
ment of local anaesthesias, paralyses, and the like. 
Hypochondriasig came nearer to insanity than did neuras- 
thenia or hysteria minor. The hypochondriac very rarely 
showed guicida) tendencies, and, unlike the neurasthenic, 
who was temporarily benefitted by rest and isolation, the 
hypochondriac grew no better. Indeed, rest and isolation 
afforded him food for introspection and opportunity for 
dwelling more fondly on his hypochondriacal notions and 
fancied troubles. When definite delusions began the hypo- 
chondriacal stage passed into one of mental alienation or 
insanity, Some patients passed during life successively 
through neurasthenic and hypochondriacal stages into 
insanity. These cases were to be regarded as cases of insanity 
ab initio, the neurasthenicand hypochondriacal manifestations 
being prodromal stages of the insanity. Early cases of 


general paralysis might present prodroma) mental and 
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for some years before definite insanity 


oms 
nervous Sy eireted. Such prodromal symptoms consisted of 
i acity for steady and difficult work, moderate and 
ed insomnia, mental exhaustion towards evening, slight 
 seaiie of vertigo or unconsciousness, and lapses of memory or 
ot ropriety of conduct. Differential diagnosis was necessary 
between all such ailments—neurasthenia, hysteria, hypochon- 
driasis, and early general paralysis—the prognosis was different, 
andthe course and termination of these affections were different. 
The discussion was then continued by Drs. Yellowlees, 
Morrison, Fletcher Beach, Seymour Tuke, Lioyd Andriezen, 
sirJohn Sibbald, Drs. Harry Corner, Bedford Pierce, Alexander 
Bruce, and Schofield, after which Dr. Allbutt replied. Dr. 
Robert Jones_read a paper on Apprehensiveness, Stupor, and 
Katatonia. Since Kahlbaum in 1874 wrote a paper on a 
variety of mental disease which he designated at katatonia, 
gome controversy has been aroused as to whether this was a 
true form or variety of mental disease. Dr. Jones was in- 
clined to look upon it not asa separate form of insanity, but as 
a stupor-like condition which occurred in the course of other 
forms of insanity, especially cyclic forms of insanity. The 
occurrence of katatonia was preceded by a period of marked 
apprehensiveness, but antecedent even to that there was a 
stage of irritability, panophobia, h’ adache, and anxiety. The 
katatonic condition was it-elf characterized by a rigid atti- 
tude, statuesque and smmobile, and with a vacant and mask- 
like aspect of face. Speech and voluntary movements were 
abolished, and there was general resistance to passive move- 
ment, but at a later stage echolalia might follow, together 
with a cataleptic condition in which automatic movements 
occurred. The disorder chicfly affected adolescents and 
young adults of both sexes. ‘T.e radial tension as shown by 
the sphygmograph was low, namely, 80 to 110mm. of met- 
cury. The termination of the cases in general was in chronic 
mild dementia of a sluggish and inert type. Overstrain, 
rather than overwork, was o e of the etiological factors, and 
masturbation, when present, aggravated the disorder. Sum- 
matizing his remarks on its clinical and pathological aspec ¢, 
Dr. Jones believed that katatonia was a secondary or 
sequential form of stupor, with alternative motor and mental 
negativism and supgestibility. Memory, delusions, and 


habits were rigid. 
Friday, August 1st. 

Dr. F. W. Mott opened a discussion on Syphilis as a 
cause of insanity. He said syphilis acted as a powerful poison 
on various tissues of the body, and particularly on the nervous 
system. During the secondary stage the continued anaemiaand 
toxaemia following infection might readily excite insanity in 
predisposed subjects. Syphilitic brain disease (meningitis, 
gummata, and arteritis) in its worst and most intractable 
forms usually occurred within the first four years after infec- 
tion. The most common and dangerous sequel of syphilis, 
however, in civilized man, was general paralysis of the insane, 
and as Krafft-Ebing expressed it ‘‘ syphilization and civiliza- 
tion” were the two chief causes. The main arguments which 
favoured the view that syphilis was the cause of general 
paralysis were as follows: General paralysis was unknown in 
countries or communities where syphilis was unknown; it 
was rarein the rural districts of Ireland and Sweden, and 
among priests, Quakers, and women of the upper classes, and 
careful investigation showed that 70 to 80 per cent. of general 
paralysis had had previous syphilis. General paralysis was 
related to tabes dorsalis, which was itself a para-syphilitic 
disease. Dr. Mott quoted statistical tables from various 
authors, and showed lantern slides illustrating the appearance 
ofthe gummata and the arteritis in the brains of general 
paralytics, A lengthy and animated discussion followed, in 
which the following gentlemen took part, namely, Dr. Judson 
Bury, Dr. Wiglesworth (Rainhill Asylum), Dr. Shuttleworth, 
Dr. #leteher Beach, Dr. Oscar Woods, Dr. Robert Jones, Dr. 
Lloyd Andriezen, Dr. Morison, Dr. E. S. Reynolds, Dr. Maurice 
Craig, Dr. Alexander (Hanwell Asylum), and the President, 
after which Dr. Mott replied. The following motion was then 
brought before the Association by Dr. Oscar Woods, seconded 
by Dr. Robert Jones, and carried unanimously in the follow- 
ing terms : 

That the Section of Psychological Medicine thinks it ouglit to point out 


that general paralysis, a very grave and frequent form of brain disease, is 


the members, strongly recommend that greater efforts should be taken 
to moderate the transmission of syphilis and to stamp it out, and we 
further urge that the attention of the Legislature and of public bodies 
should be immediately called to this important matter. 

The business of the Section then concluded. 





SECTION OF PHysIOLOGY AND ANATOMY. 
Thursday, July 31st. 
Art the second meeting of this Section Dr. J. 8S. Edkins opened 
a discussion on Intestinal Secretion and the Action of Drugs 
thereon. The evidence of any true secretion occurring at all 
was very slight. It had been claimed that cutting all the 
nerves to an isolated loop of intestine produced a great in- 
crease of secretion (Moreau), but it was practically impossible 
to do this without injuring the blood supply, and hence the 
fluid was in all probability of the nature of inflammatory 
exudation. In Dr. Edkins’s own hands solutions of mag- 
nesium sulphate caused an increase, but this was accom- 
panied by denudation of the epithelial covering of the villi, with 
escape of large numbers of leucocytes, followed by evidences of 
mitosis in the gland cells. It could not be taken as definitely 
established that any secretion of intestinal juice into the 
lumen of the bowel occurred. The functions of the mucous 
membrane were absorption, the transformation of peptone, 
maltose, cane sugar, and possibly fatty acids during absorp- 
tion; the production of ‘ secretin,” which powerfully influ- 
enced the secretion of pancreatic juice and passed directly 
from the cell into the blood vessels; the formation of entero- 
kinase, which increased the activity of the pancreatic fer- 
ments. Professor G. N. Stewart (Cieveland) ref: rred to cases of 
intestinal parasites living in isolated loops of bowel, other- 
wise empty, and thought some juice must be secreted upon 
which they lived. Professor Stirling called attention 
to the difference in the epithelium which lined 
the erypts of Lieberkuhn in the smal) and _ large 
intestines and considered that it indicated a difference of 
function. Dr. W. E. Dixon had found that the injection of 
solutions of sodium sulphate and some other salts increased 
the intestinal fluid without causing inflammation. Professor 
W. H. Thompson (Dublin) thought that Dr. Edkins had not 
yet succeeded in discovering the agency which acted as an 
excitant to the flow of the juice, and which probably he would 
find one day, as had been the case with pancreatic and other 
secretions. Professor Stirling then related some interesting 
facts relative to parturition in the guinea-pig. The young 
were born ina relatively mature condition, and it would be 
physically impossible that they could pass through the normal 
pelvis of a non-pregnant female. Room was made, however, 
by an enormous relaxation of the ligaments; that occurring 
at the symphysis pubis allowed an additional separation of 
the bones of nearly half an inch. Dr. Arthur Robinson 
showed the hand of a full-time human fetus kindly sent to him 
by Dr. Davis of Leicester, which had died soon after birth. The 
middle finger was absent, and it was of interest from the fact 
that owing to a temporary inflammation of one of her own 
fingers the mother had expressed to her relatives the opinion 
that something would be wrong with the hand of the child. 
The arrangement of tendons and nerves in the hand indicated 
that the change had originated long before the mother’s im- 
pressions began to act. Dr. Louis (Juerton (Belgium) ae- 
scribed the occurrence of electric phenomena which accom- 
panied the oxidation of oxalic acid on exposure to light. If 
a pair of electrodes were inserted into a solution of the acid, 
one exposed the other concealed, and light allowed to Jall on 
the e~ posed one, a current was set up which was readily de- 
tected by the galvanometer. Dr. Page May gave an account 
of the movements and innervation of the stomach illustrated 
by lantern slides, He found that excitation of the vagus 
nerve caused inhibition followed by augmentation of the 
movements. At the cardiac end the predominant effect was 
inhibition, at the pyloric end augmentation. Excitation of 
the splanchnic nerves in his hands produced no effect on the 
movements. Professor G. N. Stewart (Cleveland) described 
the effects of haemolytic reagents, which went to show, 
amongst other things, that a preliminary swelling of the red 
corpuscles was not a necessary condition to the escape of 
haemoglobin from them and to corroborate the vicw that 





largely due to syphilis, and is, thereiore, preventable. We, therefore, 
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haemoglobin was not in simple solution within them. Fixed 
corpuscles in many cases presented the same phenomena as 
fresh ones. Dr, Hdridge-Green read a paper on The Origin of 
a Nervous Impulse, and was satisfied that the views he advo- 
cated were gaining more general acceptance. Dr. W. Ramsden 
in a communication on Some New Properties of Urea, 
described some most remarkable solvent effects of strong solu- 
tions of this substance. Egg albumen was je)lied and made in- 
coagulable, gelatine and cheese were readily disso! ved, a whole 
frog was rapidly rendered transparent, showing the bony 
skeleton, which was afterwards dissolved. 


Friday, August 1st. 

Professor R. J. Anderson (Galway) read a paper on Occipital 
Condyles in which he dwelt on the changes which these con- 
dyles underwent in- mammals. The cartilage-covered sur- 
faces varied considerably in shape, extent, and amount of 
separation when more than one was present. Cartilage- 
covered intercondylar surfaces also appeared. Varieties were 
also seen in the capsular membranes. The changes were to 
be accounted for by variations in pressure and movement, as 
shown by comparing the condyles of the same animal at 
different ages. Dr. A. S. Griinbaum (Liverpool) opened a 
discussion on the Motor Cortex based on investigations of the 
brains of Anthropoid Apes which he had carried out in asso- 
ciation with Professor Sherrington. Thirteen chimpanzees, 
two orangs, and one gorilla were experimented upon. A 
unipolar method of excitation of the cortex was for the most 
part employed instead of using the usual double-point 
electrodes. The motor cortex was practically limited to the 
ascending frontal (precentral) gyrus, and the face of this 
gyrus which dipped into the Rolandic fissure. It did not 
include any part of the postcentral gyrus. The area for the 
hind limb was situated above, extending on to the mesial 
face of the precentralgyrus. Thecentres for other parts of the 
body followed in segmental order from above down on the con- 
vex aspect of the same convolution. Extirpation of the areas 
caused a corresponding paralysis which almost completely 
passed away after atime. Destruction of Broca’s convolution 
did not produce any alteration of vocalization, nor were 
extirpations of portions of the postcentral gyrus followed 
by any paralyses. In some of the animals degenerated fibres 
were found in large numbers in the antero-internal column 
of the cord of the same side after removals of the motor areas. 
This applied not only to the arm area, but also to that of the 
leg. ‘his direct pyramidal tract was, however, variable, as 
was the casein man. Professor Stewart asked if Professor 
Shevrington had made observations on the movements of the 
pupil. Dr. A. W. Campbell (Rainhill) said he had found that 
there were different types of arrangement of the medullated 
fibres in the cortex of the brain, and on examining some of the 
brains of Professor Sherrington’s animals he had inde- 
pendently been able to map out a region with special 
characteristics of fibre arrangement which practically cor- 
responded with Professor Sherrington’s motor area. Pro- 
fessors Symington, Stirling, and Thompson also spoke, and 
Professor Sherrington replied. Professor Symington (Belfast) 
described an Important Method of Determining the Topo- 
graphical Relations of Various Parts of the Brain, both Corti- 
cal and Deep-lying, and dwelt more particularly on the topo- 
graphical relations of the optic radiation, showing diagrams 
of orthogonal projections of the radiation on to the surfaces 
of the cranium and scalp. He also exhibited a beautiful 
series of photographs of various parts of the human brain. 
Professor Stirling exhibited a very interesting and instructive 
series () of illustrated classical writings in physiology; (+) 
of teaching specimens and physiological apparatus; (c) of 
experiments in physiological optics. 


SECTION OF PATHOLOGY AND BACTERIOLOGY. 
Thursday, July 3lt. 
THE chair having been taken by Dr. Newton Pitt, one of the 
Vice-Presidents of the Section, a discussion was opened by 
Professor Sims Woodhead on the Place of Bacteriological 
Diagnosis in Medicine, with special reference to Diphtheria. 
He insisted on the importance of co-operation between the 
clinician and the bacteriologist, and thought that if this was 
satisfactory the limit of error was reduced to about 5 per 





. a 
cent. Hereferred to the difficulties accompanying certs; 


classes of case, notably those of nurses attendant upon 


of diphtheria and children suttering from laryngeal 
tracheal affection. In the former class diphtheria baci 


might often be found in spite of the fact that the 

peared to be in perfect health, in the latter class, in Spite or 
a certain clinical diagnosis, bacteriological examin ti ot 
might be negative. It was also not infrequently negative in 
the case of patients from whom swabs were taken in ext : 
or after death, owing to the fact that saprophytic becker 
crowded out the true diphtheria bacilli. With reference ty 
the question of releasing a patient from isolation, he w. 
strongly of opinion that this should not be done until diph. 
theria bacilli had entirely disappeared from the throat 
Energetic disinfection of the throat should be carried out so 
as to hasten this object. Without disinfection bacilli might 
persist in the throat for many months, though a very large 
proportion of cases failed to show them after about eight 
weeks. He had found that the most virulent cases of al} 
were mixed infections in which staphylococci were 
present along with diphtheria bacilli. Less sever 
were those where streptococci and diphtheria bacilli were 
present. The coexistence of streptococci, together with 
staphylococci and diphtheria bacilli, did not raise the mor- 
tality over that obtaining with mixed infections of staphylo. 
cocci and bacilli alone. Professor Hamilton said his own 
experience closely coincided with that of Professor Woodhead 
and felt that in the hands of a competent observer micro. 
scopical examination alone was accompanied by a very smalt 
margin of error. Professor Firth strongly insisted on the im. 
portance of not attempting to give a bacteriological diagnosis 
inahurry. In the case of water analyses he refused to give 
one under ten days. Working in India he found that the 
outbreak of an epidemic of cholera was often preceded by the 
appearance of large numbers of fluorescent bacteria ip 
the well water. This would cecur two ur three weeks before 
the outbreak commenced. He had never succeeded in re. 
covering typhoid bacilli from _a suspected water, though he 
had attempted many hundreds of times. He thought that 
the presence of streptococci in a water was of very great im- 
portance; if it coincided with B. coli communis it was an in- 
dication that the water had been recently contaminated by 
sewage, and was unfit for use. Professor Del«pine referred 
chiefly to the importance of taking swabs at the very earliest 
moment, when only a suspicion of diphtheria existed. These 
cases gave 4o to 50 per cent. of negative results, and were par- 
ticularly valuable. He also referred to his own method of 
performing Widal’s test for typhoid, and regarded it as very 
reliable after about the eighth day of the disease. Dr. W. G, 
Savage spoke upon the necessity of animal experiment inp 
doubtful eases, especially those of diphtheria or tuber- 
culosis. He referred to the special conditions under 
which bacteriological examination might be of use to 
public health. Dr. Leslie Eastes pointed out the great 
variations that m'‘ght obtain between the results in making 
Widal’s test according to the strain of B. typhosus used. He 
could not from his experiments agree with the view that had 
been put forward that it was advisable to use a culture re- 
cently obtained from a case of typhoid fever. Dr. Newton 
Pitt referred to the clinical side of the question and adduced 
cases in which bacilli of diphtheria persisted in the throats 
for excessively long periods. In one case he mentioned they 
persisted for eighteen months. He wished to know how the 
opener would deal with such cases if a person with diphtheria 
bacilli in the throat was a constant source of danger to the 
community. Dr. Kalapesi referred to the importance of the 
Widal reaction with reference to the diagnosis of typhoid 
fever in India: many cases of so-called remittent fever were 
by this means found to be typhoid. The agglutination test 
also showed that Malta fever was found in Bombay in persons 
who had never left the city. Owing to the lateness of the 
hour Professor Woodhead promised to publish his reply later. 
Professor Firth and Major Horrocks read a paper on the 
Influence of Soil, Fabries and Flies in the Dissemination of 
Enteric Infection. After referring to the unreliability of much 
previous work owing to insufficient diagnosis of the typhoid 
bacillus the authors said that they found no evidence that in 
soils or fabrics the bacilli multiplied, but considered it to 
assume a vegetative existence. They had found it immaterial 
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ther the soil was watered by rain or sewage, but the ques- 
whe of the amount of moisture present was fundamental. 
had recovered the bacilli from as deep as 18 in. whither 

They been washed by flooding the soil. In dry soil like dust 
it bacilli could easily be recovered up to the 25th day and 
eid contaminate exposed agar plates at a distance, being 
oon veyed to them by the wind. They also found that the in- 


ction was readily carried by house fies. 


Friday, August 1st. 

on the third day, the chair having been taken by Dr. 
Robert Maguire, Professor Hamilton opened a discussion 
n the Relationship between Human and Bovine Tubercu- 
exis. The question could not be said to be settled owing to 
the fact that experiments were still in progress. Koch and 
Schutz’s experiments were striking in their uniformity in 
failin to inoculate calves with human tuberculosis, while 
‘noculation with bovine tuberculosis was invariably success- 
ful. Having reviewed their work in some detail he referred 
to the fact that onc of the inhalation experiments with human 
tuberculous sputum was successful, though they regarded it 
as doubtful. In the case of one pig, too, fed with human 
tuberculous sputum, inoculation was apparently successful in 
gpite of the assertion by Koch and Schutz that the case was 
doubtful. The question largely was what constituted gsuc- 
gessiul inoculation. Koch and Schutz took too extreme a 
view. The question of successful inoculation should be that 
the bacillus was multiplying in the new host, was producing 
tissue disturbance, however slight, and that the material 
from the new host was capable of producing tuberculosis in 
the guinea-pig. Human tubercle developed at first slowly in 
the cow, but could become acclimatized. Chauveau’s feeding 
experiments, too, were in direct opposition to those of Koch 
and Schutz. The same was true of Arloing’s recent experi- 
ments by intravenous inoculation of human tuberculous 
sputum into calves, sheep, goat, asses, rabbits, and guinea- 
igs. The bovine and human organisms were identical, but 
under different circumstances of acclimatization differed in 
degree but not in kind. Differences in morphological charac- 
ters, or degree of pathogenicity, were not sufficient for found- 
ing a differentiation of species. The general view at present 
was that bovine tuberculosis was equally virulent for human 
beings and for animals, but the point was difficult to prove. 
He believed that if Koch and Schutz had used tuberculous 
glands for their experiments they would have had very different 
results. Professor Delépine agreed that the grounds upon which 
Koch made his assertion were insufficient. It was important to 
remember that the effects of inoculation differed frequently in 
man and in various series of animals. He referred to his 
own positive inoculation of a calf with human tuberculosis 
sputum. It was also important to remember that tubercle 
bacilli varied in virulence in different cases, so that he in his 
experiments used sputa from six different sources for each 
inoculation. Dr. Shennan said that Koch’s experiments were 
what might have been expected considering that inoculation 
of a bacillus from one animal was being made into an animal 
of a different species. The relation of abdominal to pul- 
monary tuberculosis in children was useful in attempting to 
arrive at an answer to the question, together with the question 
whether milk boiled or not, was a large article of diet or 
not, etc. He wished to know whether one might not have 
true bovine tuberculosis affecting man. Professor Northrup 
had investigated several thousand, cases with regard to the 
site of primary infection. One per cent. of all cases were 
apparently primary in the abdominal cavity. The primary 
focus was in the bronchial glands, however, in the majority of 
tases. Hence he thought in New York danger from ingested 
food was very slight. Dr. Hodgson mentioned the case of a 
healthy cow fed upon tuberculous glands, which showed 
marked tuberculosis, primary in the lungs and distinctly later 
in the intestinal tract. He said that this might suggest that 
feeding experiments might lead to primary pulmonary 
‘disease. Dr. Maguire said that in feeding experiments with 
ruminants it was quite possible, even probable, that though 
the experimentor thought he was inoculating by the alimen- 
‘tary tract really the primary infection occurred in the lungs 
‘by way of the larynx. Professor Hamilton in his reply said 
that there was little doubt that inoculation in one part of the 
body _ lead to an outbreak of tubercle at a distant part. 











ry 


A combined discussion with the Section for Diseases of 
Children upon the Pathology of Fetal Bone Disease was then 
held, Dr. Ashby in the chair. Dr. Ballantyne opened the dis- 
cussion. He said that the embryonic conditions were partly 
malformations, partly diseases, because the bones of the 
fetus were partly in the formative, partly in the 
fully formed state at one and the same time. Some 
‘‘diseases” of bone were therefore really malformations 
of cartilage. With one and the same cause acting different 
conditions would result according to the stage of the bone at 
the time when the cause acted. Thus antenatal rickets need 
not necessarily be the same as — rickets. The paper 
was illustrated by lantern slides. Dr. Stoeltzner (Berlin) 
differed somewhat in the grouping of fetal bone disease; he 
would make two groups, and not five like Dr. Ballantyne. 
He showed a number of histological specimens, and felt that 
the question of rickets or not rickets could only be decided 
by histological examination. In many instances rachitic and 
non-rachitic cases resembled one another clinically and 
macroscopically. Dr. Jules Comby (Paris) said that the 
question of antenatal bone disease was very difficult. 
Fractures were common in rickets, but all cases of intra- 
uterine fractures were not rachitic. There were many more 
achondroplastic persons living than was supposed. Treat- 
ment was 80 far of no avail. Professor Baginsky spoke on the 
subject of Experimental Rickets. He differed from Dr. 
Stoeltzner in his view that experimental rickets was really 
osteoporosis. In his own experiments he had produced 
undoubted rickets. He also referred to acute cases of rickets 
and illustrated them by sections. Dr. Ballantyne replied, and 
laid stress upon the importance of the placenta in determining 


the physiology of the fetus. 


SECTION OF OPHTHALMOLOGY. 
Thursday, July 31st. 
A piscussIon on the Treatment of Sclero-Keratitis was opened 
by Dr. A. W. Sandford. He discussed the etiology of the 
disease, and for treatment he thought that the hypodermic 
injection of pilocarpin was very useful. For most 
simple cases myotics were better than mydriatics. He 
had not seen much of the treatment by means of 
subconjunctival injections; at any rate, he had seen no 
better results from this than from other methods of treat- 
ment, while the reaction produced was often very much 
greater than desirable. Dr. Maddox thought that the dry 
heat was the most useful ; this, however, was difficult to apply 
by the ordinary methods. For this purpose he had madea 
fine coil of tinned wire sewn on to flannel. This was con- 
nected with an accumulator or through a transformer to the 
main, and could be worn for any number of hours. Dr. Hill 
Griffith thought Dr. Sandford was optimistic. He thought 
these cases most intractable. He was not hopeful of the 
action of any drugs or of the operation of peritomy. 
Mr. Devereux Marshall believed that in nearly all cases atro- 
pine was the best drug to use locally, as at least a blotched 
pupil would probably be avoided, whereas if myotics were 
used this would be likely to add to the cumplications of the 
disease. Mr. Wray considered that atropine should be pushed 
in the form of ointment used after cocaine. Mr. W. Watson 
Griffin described a case, and Mr. Harman mentioned a case in 
which a adrenalin was used, and although it greatly improved 
the appearance of the eye, yet it caused pain and diminished 
the vision, though there was no increase of tension. Dr. 
Clegg said he chiefly used 1 to 6 per cent. of yellow ointment. 
Dr. Glaseott said he chiefly relied on mercury and atropine 
ointment locally, and the correction of the refraction was 
most important. Dr. Sandford, in reply, said that in many 
cases atropine was indicated, but he thought the hypodermic 
injection of pilocarpin was very useful. He did not think 
that peritomy was very useful. Professor J. Widmark demon- 
strated Martin Janson’s siderophone for the detection of iron 
within the eye. Mr. C. Wray read an elaborate paper on 
civilization and eyesight. This was followed by another paper 
by Professor Widmark on the etiology of myopia. Dr. Maddox 
discussed both papers. Colonel E. F. Drake-Brockman gave 
his experience in {ndia, in which with the increase of study 
in the colleges there was a very large increase in the number 
of cases he had to treat for myopia. Dr. Hill Griffith congra- 
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tulated Mr. Wray on his paper. His experience was that cases 
of hypermetropia remained as such, and did not develop into 
myopia. Mr. Doyne said he was astonished to hear Dr. 
Griffith’s experience. He thought that it was the commonest 
thing to see hypermetropic cases become less so or even 
myopic. Mr. Story suggested that there always were plenty 
of myopic cases in [ndia, but that until they came to study 
much it was neglected. Mr. McGillivray was convinced of 
the tendency there was for hypermetropic cases to become less 
marked. Mr. Holmes Spicer also agreed. Mr. Wray replied. 
Dr. D. McKeown read notes of acase of ulceration of the 
cornea of an intractable nature. Also notes of a case of 
partial dislocation of the lens in which he had needled both. 
In one the lens had become opaque and in the other it had 
absorbed. Good results were obtained in both cases. 


Friday, August Ist. 

Dr. James Taylor opened the discussion on the Rarer Forms 
of Optic Atrophy. He went into the question of atrophy 
occurring in general paralysis, disseminated sclerosis, toxic 
amblyopia, pressure in the chiasma, hemiplegia, and in 
various anomalous cases without any obvious cause. He 
thought that there was a great tendency to assume that 
every case occurring in smokers was of a toxic nature, whereas 
many so-called toxic cases were really caused by the early 
stages of some disease of the central nervous system. In all 
such cases the urine should be examined, for certainly diabetic 
patients seemed especially liable to get amblyopia when little 
or no tobacco was used. Mr. Holmes Spicer had also noticed 
and recorded cases occurring in diabetes ; he thought that it 
was most difficult to get some men to own up to smoking in 
excess, and he really thought that many of the cases in which 
no history was obtainable were due to this fact. Dr. Emrys 
Jones mentioned those rare cases of atrophy associated with 
flow of fluid from the nose. He quite agreed with Mr. Spicer 
as to the difficulty of obtaining satisfactory histories. 
Dr. Hawthorne said he would not diagnose atrophy by the 
appearance of the disc alone, but the vision and fields also 
should be taken into consideration. Dr. Bronner thought the 
colour fields were most important. Dr. Newton Pitt said that 
the pathology had not been worked out, for seldom if ever 
had a case which had been seen and examined clinically been 
examined later on pathologically. Mr. Parsons said that 
several had lately been fully examined. Dr. Clegg thought 
that the colour of the disc gave but very little information as 
to the amount of atrophy. Mr. Harman was of opinion that 
the degeneration started from the retina and travelled back- 
wards. Dr. Hill Griffith had seen many toxic cases in 
women due to tobacco. Females were specially liable to be 
affected by the drug. Remarks were also made by Dr. 
McGillivray and Dr. 8. Lodge. Dr. Taylor briefly replied. 
Dr. Sam Lodge read a paper on New Vasomotor Disturbance 
of the Kye, in which there was a transitory oedema of the 
eyelids, dilatation of the episcleral vessels, and enlarged 
thyroid occurring in neurotic subjects. He showed photo- 

raphs and described cases. Mr. Parsons gave a lantern 

emonstration on degeneration in the optic nerve produced 
experimentally in monkeys as the result of injury to certain 
parts of the retina. Dr. Adolph Bronner read notes of 40 
cases of high myopia in which the lens had been removed. 
He greatly advocated the operation, and had had excellent 
results even in those in which only one eye was myopic with 
signs of amaurosis, while the other was normal. He had seen 
detachment of retina follow in some cases. Mr. Devereux 
Marshall thought it avery risky thing to operate in mon- 
ocular cases with a normal eye on one side, for sympathetic 
inflammation was still possible even if it were rare, and he 
could not see what benefit the patient would derive from the 
operation. Mr. Hill Griffith had seen glaucoma come on 
after a secondary needling of the capsule in these cases. Mr. 
Spicer had had gratifying results, though these patients did 
not seem to get on so well with both lenses removed as when 
only one was touched. Mr. Wray wondered if some of these 
gratifying results were not obtained in eyes which really had 
posterior lenticonus and not true myopia. He had operated 
on such with great benefit. Mr. Leealsospoke. Dr. Bronner 
replied. Dr. Edridge-Green proposed that a Committee be 
appointed to inquire into the best methods for testing for 





colour blindness, as he considered the Hol 
unsatisfactory. This was seconded by Dr, Ledeen on 


nd carried” 





SECTION OF DISEASES OF CHILDREN, 
Thursday, July 31st. 

At the second meeting of this Section Mr. Har. : 
F.R.C.S.E., read a paper on the Surgery of those Agee 
of the Nervous System which occurred more especiallys 
Children. Mr. Stiles gave the reasons which guided hi 7? 
the selection of cases for operation in spina bifida and led an 
to believe in excisinn of the sac as being the most suitable 
form of treatment. He had found that the injecti “ 
of Morton’s fluid did not give favourable results. © vale 
was contraindicated when in addition to the spina bifida th 
ventricles were already dilated by cerebro-spinal fluid He 
discussed the complications such as paralysis and ulceratio ‘ 
and such causes of bad results as sepsis and poisoning be 
antiseptics. He referred to cranial meningoceles and cn 
genital internal hydrocephalus, and summarized the Various 
procedures adopted for the relief of those conditions which 
had not so far been attended by satisfactory results, \M; 
Stiles described a new form of procedure which he was noy 
trying, which consisted in drainage of the cerebro-spinal fiuiq 
under the erector spinae muscle into the peritoneal cavity 
He referred to the prognosis of cases of craniectomy for the 
condition of microcephaly, and in tuberculous and nop. 
tuberculous posterior basal meningitis and in epilepsy. He 
discussed the surgical procedure in cases of Pott’s disease 
complicated by paraplegia, and emphasized the necessity for 
prolonged rest in the recumbent posture in these cases, Mr, 
Thelwall Thomas, Mr. Dunn, Mr. Montgomery, Mr. Noble 
Smith, and Professor Chiene spoke on the various points 
raised, and Mr. Stiles replied to the various speakers, Dr, 
John Thomson (Edinburgh) read a paper on Defective 
Co-ordination as a Probable Factor in the Causation of 
Certain Congenital Malformations. M. Jules Comby joined 
in the discussion. Mr. Robert Jones contributed A Note on 
a New Operation for Flail Paralytic Elbow, and a paper on 
the Surgical Treatment of Spastic Paraplegia. Dr. Hawthorne, 
Mr. Jordan Lloyd, and Mr. Noble Smith took part in the dig. 
cussion. Mr. Jones replied. Mr. Joseph Collier described 
some cases illustrating an Important Point in the After. 
Treatment of Erasion of the Knee Joint. Mr. Harold J. Stiles 
and Mr. Jordan Lioyd commented upon the treatment 
advocated, and Mr. Joseph Collier replied describing his 
method. The Section was very well attended, and the men- 
bers showed great interest in every subject that came under 


discussion. 
Friday, August 1st. 

The third meeting of this Section was opened by a paper by 
Mr. Arbuthnot Lane on the Value of Respiratory Exercises in 
the Naso-Pharyngeal Lesions in Childhood. Mr. Lane re- 
ferred to the part normally played by the pressure of the air 
in its passage through the naso-pharynx in determining the 
development of the bones of the face, and pointed out the 
various deformities and general loss of health that occurred in 
conjunction with any lengthy interference with this 
pressure. He referred to the narrowing of the alveolar 
arch, increase of height in the palate, diminution in 
the breadth and height of the nasal cavities, lateral com- 
pression of the anterior nares, habitually open mouth, decay 
of temporary teeth and inflammatory condition of the lym 
phatic tissue of the upper part of the pharynx called adenoids, 
as well as to the deafness and condition of ‘‘open bite” and 
other deformities of the lower and upper jaws which followed. 
Deformities of the face could be better seen in girls than in 
boys, boys obtaining for themselves more readily the kinds 
of foods and exercise that were beneficial to the condition. 
It was more important to attend to the physique of growing 
children than to expend energy on what was called education. 
Dr. Ashby referred to such conditions as deformities of the 
chest, softening of the ribs, obstruction in the trachea and 
chronic bronchitis as the result of the existence of adenoids. 
Sir Felix Semon asked Mr. Lane how respiratory exercises 
diminished organic hypertrophy of gland tissue; in_his 

aper Mr. Lane had not referred to this part of the question. 
i Seanes Spicer spoke of the value of exercises in prevent 
ing the formation of adenoids. He described gome experi- 
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> Sanam wt De. McBride expressed himself as disappointed 


: all amount of combative matter in the paper in 
eae eh that expressed by Mr. Lane elsewhere. He 
Gisapprove of Mr. Lane’s paper. Dr. Baginsky asked what 

ercises could with advantage be given to infants of a few 
pe ks old; adenoids were undoubtedly present in some of 
jase cases. Mr. Mayo Collier could not believe that Mr. 
Lane had ever said that solid growths could be cured without 

ration. Dr. Campbell referred to the diet of starchy foods 
Pemonly given to children which predisposed them to 
eatarrh, and led to an undeveloped condition of the masti- 
catory muscles with consequent deformity. Mr. Lane made 
no reply to the questions raised by various speakers. The 
value of physical exercises was hardly alluded to throughout 
the debate, which lacked the calm and impartial tone neces- 
gary for the elucidation of scientific problems. The discussion 
was in consequence disappointing, and fell below the level of 


those usually held in this Section. 


SECTIONS OF LARYNGOLOGY AND OTOLOGY. 
Thursday, July 31st. 

Tue proceedings of the second meeting of the Section con- 
sisted of a joint discussion on the Etiology, Diagnosis, and 
Treatment of Ethmoidal and Sphenoidal Suppuration, intro- 
duced by Professor Griinwald (Munich) and Dr. Lambert 
Lack (London). Dr. Haring thought sphenoidal suppuration 
when occurring alone was often of syphilitic origin. Remov- 
ing a large part of the middle turbinal and curetting the 
ethmoidal cells removed the headache and depression from 
which patients suffered, but a certain amount of discharge 
remained in the majority of cases. One might promise 
improvement, but not definite cure. Dr. McBride referred to 
the difficulties in diagnosing suppuration of the anterior 
ethmoidal cells from that of the frontal sinus. The relation 
of polypus formation to nasal suppuration was another unde- 
termined point. Dr. Greville Macdonald could recall only 4 
eases of proved sphenoidal suppuration in an experience of 
seventeen years. The difficulty of diagnosis was great in dis- 
tinguishing between the posterior ethmoidal eells and 
sphenoidal sinus. Pus from the ethmoid was less apt, he 
thought, to coat the posterior wall of the naso-pharynx 
than pus from the sphenoid. Dr. Watson Williams 
(Bristol) agreed with Dr. McBride as to the difficulty 
of diagnosis. Cases required to be seen repeatedly, 
and exploratory operation could only be justified by 
urgent symptoms. Dr. Jobson Horne thought the frequency 
and seriousness the of these affections, when untreated, 
had been overrated. Dr. Bronner thought Dr. Lack under- 
estimated the risks of his operation. He had heard of several 
fatal cases which were not reported. After-treatment was 
very important. Dr. Scanes Spicer always operated with his 
patient in the sitting position, and thought a great advan- 
tage. Operation gave very great and long-continued relief from 
polypi, and also from suppuration. Sir Felix Semon was in- 
terested to find that others found the same difficulty in diagnosis 
which he had himself experienced. Dr. Lack’s explana- 
tion of ciliary action as sweeping secretion from the sinuses 
was ingenious, and might explain discrepancies in their know- 
ledge of the accessory cavities as examined during Jife and 
post mortem. Dr. Herbert Tilley had never seen a case of chronic 
frontal sinus suppuration without affection of the anterior 
ethmoidal cells. The infecting power of the maxillary antrum 
was probably under-estimated as affecting the ethmoidal 
cells. He agreed with Dr. Spicer as to the advantages of the 
upright position. Dr. Wild (Ziirich) recommended Professor 
Killian’s method as of very great value in examining the 
sinuses. Dr. Westmacott thought the terms suppuration of 
the middle or superior meatus would be more accurately de- 
scriptive than the present terminology. The anterior eth- 
moidal cells practically must be affected with the frontal 
sinus, and the posterior cells were generally affected with the 
sphenoid, as pus from the posterior cells must pass close by the 
sphenoidal ostium when the patient was lying down. Cili 

action was soon destroyed by suppuration. Professor Onodi 
condemned the practice of opening the sphenoidal sinus 
through the maxillary antrum. It was only anatomically pos- 








sible in about 12 per cent. of the skulls he had examined, and 
was highly dangerous. Dr. Samuel Lodge narrated his experi- 
ence of three fatal cases. Dr. Griinwald and Dr. Lack replied. 


SECTION OF LARYNGOLOGY. 
Friday, August 1st. 

A pIScUSSION on the Ultimate Results of Radical Operations 
on the Maxillary and Frontal Sinuses was opened by Dr. 
Lermoyez (Paris) and Dr. Herbert Tilley (London). Pro- 
fessor Griinwald deprecated the removal of any part of the 
inferior turbinated body in order to make a freer opening 
into the antrum. Professor Killian thought the cells in the 
floor of the frontal sinus, to which Dr. Tilley had referred, 
were the chief cause of failure, and were best dealt with by 
removing the floor of the sinus. He described his own method 
of operating. Dr. Scanes Spicer referred to his method of 
operating. He had now done about 80 cases, and could only 
recall one failure. Dr. Dundas Grant described a case of 
suppuration in the antrum of a child aged 6, cured by intra- 
nasal treatment. In treating suppuration in the sinuses he 
set intranasal methods before him as an ideal to be aimed at, 
even if not always attained. Dr. Lermoyez and Dr. Tilley 
replied. Dr. Greville MacDonald read a paper on the Oper- 
ative Treatment of Papillomata of the Larynx. Dr. Dundas 
Grant agreed with Dr. MacDonald in his advocacy of endo- 
laryngeal methods. Thyrotomy certainly permitted of more 
complete removal of the growths, but it ought not to be hastily 
resorted to to cover lack of skill or patience. Dr. Scanes 
Spicer agreed with all Dr. MacDonald had said, but thought 
the use of an anaesthetic in the sitting position was of great 
advantage in cases where the larynx was irritable. Dr. Her- 
bert Tilley thought Dr. MacDonald’s paper would serve to 
recall them to some extent to endolaryngeal methods 
by reminding them how much might be accomplished by 
those method in the hands of a patient and skilful operator. 
His experience of tracheotomy as a curative measure was un- 
favourable. Dr. Walker Downie congratulated Dr. Mac- 
Donald on his success in removing subglottic growths with 
the forceps. He preferred thyrotomy in such cases, and 
thought it was just as safe a proceeding as regards the voice 
as endolaryngeal operation. In only one case had he 
encountered partial failure, having to open tie larynx six 
times. The patient had a fair voice, but rough. Dr. Moritz 
recommended Kirstein’s method of direct inspection. He had 
several times used it successfully. The President referred to 
the importance of physiological rest of the larynx. The 
worst case of papillomata he had ever seen was cured by 
tracheotomy. Dr. MacDonald, in reply, said ‘hyrotomy often 
spoiled the voice; that was his great objection to it. He had 
never tried combined cocaine and chloroform anaesthesia as 
used by Dr. Seanes Spicer. Dr. Brown Kelly read a paper on 
Bromide of Ethyl Anaesthesia in Operations on the Throat. 
Dr. Pegler read (1) a Note of Moure’s Operation for Deflected 
Sputum; (2) a paper on Functional Abeyance of Nasal 
Breathing in the Absence of Nasal Obstruction. In closing 
the Section, the President referred to the magnificent demon- 
stration which Professor Killian had given them of his 
methods of bronchoscopy and oesophagoscopy, and expressed 
the gratitude which he was sure all felt. They were also 
greatly indebted to Dr. Macintyre for his demonstration with 
regard to foreign bodies. 


SECTION OF OTOLOGY. 
Friday, August Ist. 

Ar the third meeting of this Section Mr. Ballance read a 
paper on the Indications for and against Ligation of the 

nternal Jugular Vein in cases of Otitic Pyosepticaemia. 
Surgeons should follow Nature, whose constant efforts were to 
build up an inflammatory barrier against the invading septic 
process, and should therefore perform the operation of liga- 
tion of the internal jugular vein under the following condi- 
tions, and so prevent the entry of the septic products into the 
general circulation: In acute pyaemia and septicaemia, the 
sinus being thrombosed or not ; when the sinus was gangrenous 
and its contents putrifying; when there was suspected or 
proved partial or complete thrombosis of the bulb of the jugular 
vein, and when the jugular vein itself was thrombosed. Mr. 
Hugh Jones said he would only remove clot from the sinus, and 
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would treat it as an open wound (without tying the jugular 
vein) when the clot was firm at both ends, though broken 
down in the middle. When there was no thrombus, but 
obviously infection of the sinus, the vein should be tied and 
divided and the sinus obliterated, even though there were 
already lung complications. If the sinus had been already 
opened, but pyaemic symptoms continued, the sinus should 
be further explored. If the torcular end were affected and 
the bulbous end sound, then there was no object in tying the 
vein, if vice versa the vein should be tied and divided. Dr. 
Dundas Grant would tie the vein in cases showing symptoms 
of septicaemia or suppuration extending down the jugular 
vein, but did not consider it necessary when septic 
thrombus was bound in each direction by a margin 
of firm organizing clot. He deprecated ligature of the 
vein apart from clearance of the _ sigmoid sinus. 
Dr. Milligan thought those cases ended most successfully 
after tying of the jugular vein, and the question was what 
cases to select. Tenderness under the apex of the mastoid 
process pointed to inflammation round the walls of the 
jugular vein, and indicated ligation of the vein. Professor 
Rohrer (Ziirich) read an interesting paper on the Relations 
between the Formation of the Auricle of Anthropoid Monkeys 
and certain Congenital Malformation of the Human Auricle. 
Dr. Bronner showed an apparatus for the intratympanic hot- 
air treatment of certain forms of catarrh of the middle ear. 
Dr. Pinder corroborated Dr. Bronner’s view that the treat- 
ment was of benefit in certain cases. Dr. Elsworth gave a 
demonstration with lantern illustrations on the anatomy of 
the temporal bone. He described a cavity in the mastoid 
cells, lying posteriorly to the antrum, from which often a 
vein led into the sigmoid sinus: he said this cavity was a 
constant one, and suggested the name of ‘‘ accessory antrum.” 
Dr. Horne, Dr. Love, and Dr. Jones objected to thenew name. 
Dr. Atwood Thorne read a paper on the Provision in London 
for the Education of the Deaf. Dr. Love was opposed to, and 
Mr. Tod supported, the question ‘of oral instruction. Dr. 
Jobson Horne, in his paper on Tuberculosis of the Ear, 
advanced a theory that the difficulty of staining, and there- 
fore the recognition of the tubercle bacillus, and also the 
absence of pain in the earlier stages of the disease might be 
due to the breaking up of the bacillus and the setting free of 
an alcoholic product which produced an anaesthetic effect on 
the part, and prevented the staining reaction of the bacillus. 
Dr. Chalmers Watson read a paper on the Treatment of 
Deafness of Middle-Ear Origin. He advocated the instilla- 
tion into the external meatus of ‘‘ myelocene,” an extract of 
bone marrow. There was considerable discussion. The 
effects of the remedy were said to be doubtful, and probably 
due to local stimulation of the circulation of the middle ear. 


SECTION OF DERMATOLOGY. 
Thursday, July 31st. 


Proressor T. C. Gitcurist (Johns Hopkins University, 
Baltimore), an old student of Owens College, and one of the 
Vice-Presidents of the Section, read a paper on Blasto- 
mycetic Dermatitis in a Negro, the first instance recorded 
of the disease occurring in an individual of this race. 
This was followed by an extremely interesting lantern 
demonstration of photographs and microscopical sections 
of cases of blastomycetic dermatitis ; also a number of 
photographs of a disease, protozoic dermatitis, greatly 
resembling the blastomycetic lesions clinically and micro- 
scopically. ‘The organism of the former, however, instead of 
budding, proliferated by sporulation. After consultation 
with authorities on the subject, the disease observed by 
Drs. Wernicke and Posados, of Buenos Aires, and also by 
Dr. D. Montgomery, of San Francisco, was named ‘“ protozoic 
dermatitis,” the organism being apparently a protozoon and 
notafungus. There had been no recognized examples of 
either the blastomycetic or the protozoic disease in England, 
the conditions being apparently peculiar to America; but it 
was possible that instances might have been overlooked. 
More recent research, taken with Dr. Sanfelice’s work, appeared 
to point to the possibility of the protozoic dermatitis being a 
variant of the blastomycetic condition, sporulation having 
been observed in blastomycetes. This was followed by a 
paper on Lupus Erythematosus, by Drs. Sequeira and Balean 
(London), especially with resard to the condition of the urine 





in some of the cases, with an account of one whi 
albuminuria and terminated fatally, in whiches Bresentea 
was possible, no trace of tuberculosis being found with 
exception of small calcareous nodules in the lung. : Dr the 
cliffe Crocker (London), Professor Gilchrist (Baltimore) ; 
Graham Little (London), and Mr. George Pernet (Lawaes 
discussed the paper. Dr. J. M. H. MacLeod (London) the) 
gave a demonstration on the Histological Changes in the Sf; 
after Light Treatment (Lortet-Genoud lamp), illustrated 
coloured drawings of the microscopical changes. Ina lu 
nodule the plasma cells were altered in their stainin a 
physical properties, with an acute oedematous process in th 
epidermis. . 
Friday, August 1st. 

At the third meeting of the Section Mr. Maleolm Mom 
opened a discussion on the Treatment of Psoriasis. He iene 
duced the subject with a review of the opinions expressed op 
the etiology and treatment nine years ago at the N ewcastle 
meeting and also of the contributions to the subject b 
Dr. H. A. G. Brooke and Dr. Munro. The disease might 
be the result of a combination of causes. The neurotic 
and parasitic theories were discussed. Arsenic was dap. 
gerous in acute cases. In such, antimony was the d 
he relied on. Bromides were sometimes called for. The 
treatment must be adapted to the type of psorig. 
sis under observation. As a local application,  chry. 
sarobin he had found among the most useful. The gy 
ject was then discussed by Dr. Leslie Roberts ; Mr. Geor, 
Pernet (who insisted on the value in acute cases of sali. 
cin, which had been first advocated by Dr. H. Radcliffe 
Crocker); Dr. Alfred Eddowes; Professor Gilchrist (Balti- 
more); Dr. A. Whitfield (who expressed the opinion that there 
was nothing characteristic in the histology of the disease); and 
Dr. Willmott Evans, who confirmed the efficacy of salicin, 
Dr. Norman Walker had found arsenic in combination with 
thyroid substance very useful. Dr. Norman Walker then 
opened a discussion on Seborrhoea, in which he raised severa) 
points of great importance. The President (Dr. Brooke) ; Dr, 
Coleott Fox (London); Dr. Leslie Roberts (Liverpool), who 
proposed the adoption of a special term for the designation of 
sweat -fat excretion—that is, oleorrhoea; Professor Gilchrist, and 
Dr. Arthur Whitfield spoke on the subject. Mr. George Pernet. 
read a paper on the Tumours of Xeroderma Pigmentosum, 


SECTION OF PHARMACOLOGY. 
Thursday, July 31st. 
THE second day’s proceedings in this Section were opened by 
an address by Professor Stockman upon the subject selected 
for the discussion, namely, the Therapeutic Value of Arsenic, 
and the justification of its continued use in view of recent 
knowledge concerning its toxic action. The polynuclear 
leucocytes had apparently the power of fixing arsenic in some 
relatively innocuous form ; this was to be concluded from the 
fact that much larger doses of arsenic could be given by 
intraperitoneal injection than by intravascular injection. In 
the author’s opinion the advantage of arsenic alone in anaemia 
was not supported by clinical evidence, nor was there from 
experimental data any justification for its use. Arsenic, 
however, with iron was of great value in many forms of 
anaemia. Dr. Stockman then described his own researches 
on the action of arsenic upon the bone marrow, including the 
complete disappearance of all leukoplastic cells, erythrocytes, 
and fat cells, and their replacement by a hyaline substance 
resembling mucin. To this he attributed the fatal anaemia. 
Dr. Pope then read a paper on Arsenic in the Treatment of 
Chorea. The way arsenic was given was important ; he began 
with two and a-half minim doses, and when increased was 
always given ina dilute form. Dr. Wild gave the result of 
his treatment, mostly in cases of skin disease, by arsenic for 
the last ten years. With regard to the use of cacodylic com- 
pounds, he was of the opinion from his experience that these 
substances did not act as arsenical compounds therapeutically. 
Professor Shoemaker (Philadelphia, U.S.A.) drew attention to 
the unfortunate manner of prescribing arsenic in the United 
States of America in the form of named solutions, such as 
those of Fowler, Pearson, or Donovan ; and to this practice he 
attributed some of the cases of poisoning. Prescriptions In 
this form were frequently — from the patient to others, 
and the solution used until severe toxic effects were produced. 
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r (Dublin) held that arsenic was almost 
De, MoWalie®. sseosia unless combined with iron; but 
pe one of the few drugs of value in the treatment of per- 
wcious anaemia. The use of arsenic in pill form was entirely 
he deprecated. Dr. Luff gave some of the results of his 
snvestigations upon the beer-poisoning epidemic, emphasizing 
the fact that there appeared to be no quantitative relation- 
hip between the symptoms produced and the dose taken. 
He would prefer to regard the cases of arsenical poisoning as 
instances of want of tolerance to arsenic, and pointed out in 
this connexion the importance of idiosyncrasy. Professor 
Tunnicliffe referred tothe difference in their toxic power 
between arsenates and arsenites. Stating that this had been 
clearly established, yet nevertheless the pharmacopoeial dose 
of arsenate and arsenite of sodium remained the same. 
Reference was made to the affinity of nucleo-proteids for 
arsenic, and stated that the arsenic which was stored in the 
liver was in combination with nucleo-proteids. The question 
of idiosyncrasy was discussed. He had found the action 
of selenium practically identical with that of arsenic. 
Dr. E. 8. Reynolds (Manchester) drew attention to the fact 
that in the recent epidemic of arsenical poisoning only a very 
limited number of the people who were in the habit of drink- 
ing the beer containing the arsenic showed marked toxic 
effects, considering the enormous quantity of such beer con- 
sumed. He believed that tuberculous subjects were more 
liable to develop toxic symptoms with large doses of arsenic 
than others of sound constitution. Papers were subsequently 
read by Professor Liebreich on the Therapeutic Value of 
Cantharidin, by Professor Marshall upon the Pharmacological 
Action of Mannitol Pentanitrate, and by Mr. Colin Campbell 
upon the Materia Medica of the Intratracheal Treatment of 
Pulmonary Diseases. Mr. Colin Campbell showed his method 
of intratracheal treatment in pulmonary disease. 


Friday, August 1st. 

The discussion in this Section upon the Local and General 
Treatment of Diphtheria was introduced by the President, Dr. 
Tirard. The speaker said that in his opinion in view of the 
various reports upon this subject there could now be only one 
treatment for diphtheria, and that was the antitoxin treat- 
ment. He mentioned, however, that there might be senti- 
mental objections to this treatment, and read an amusing letter 
which had been addressed to himself some time ago by an 
anonymous and aggrieved antivivisectionist. In the opinion 
of the speaker, the main points for discussion were (1) whether 
any remedy in diphtheria gave the same sense of security and 
hope as did antitoxin, whether the ill effects attributed to the 
antitoxin were not really sequelae of the disease, and whether 
after the use of antitoxin greater security in laryngeal cases 
was afforded by tracheotomy or intubation. The address gave 
rise to an animated discussion. Professor Wild said one of 
the difficulties in the use of antitoxin consisted in the inac- 
curacies of standardization. He regarded antitoxin as 
they had it now as only a temporary remedy, and looked 
forward to the time when they would be able to isolate 
the active principle, which would admit of much 
more accurate dosage. Dr. MacWalter pointed out some 
apparent fallacies in the statistics of the antitoxin 
treatment. Dr. Hopkinson supported strongly the anti- 
toxin treatment, and raised the question of the advan- 
tage of preventive antitoxin inoculation in the attendants 
upon virulent diphtheria cases. Dr. Tirard brietly 

replied. After the discussion a paper was read by Dr. Henry 
Harper upon pure urea in the treatment of tuberculosis. 
The author laid stress upon the antagonism between gout and 
tuberculosis, and emphasized the fact that, speaking gener- 
ally, the herbivorous animals were those most easily affected 
by the tubercle bacillus. It was in an increase of nitrogenous 
food and in the administration of substances rich in nitrogen 
that the defence against tuberculosis lay. A 3 per cent. 
solution of urea, when added to a culture medium, 
proved fatal to the tubercle bacillus. In cases of mixed 
infection the author advised treatment with urea and 
calcium sulphide. The paper concluded with a table 
of forty cases of tuberculosis treated with urea. 
A paper was then read by Professor Wild upon the action of 
acids upon the blood vessels. The speaker described a 





from a given vessel for a prolonged period of time. His 
results showed that acids, even in great dilation, caused con- 
striction of the blood vessels. As supporting this thesis 
clinically he pointed to the effect of gallic acid in renal 
disease. Professor Stockman referred to the experiments of 
Gaskell and Kobert, which showed that acids dilated and 
alkalies contracted the arterioles. From his own experience 
he found gallic acid useless in the treatment of haemorrhage, 
and to have no effect upon the blood pressure ; hence, from 
this he would infer that it was not of value either as an 
astringent or haemostatic. Professor Tunnicliffe remarked 
that observers often differed with regard to their results with 
perfusion experiments. The discrepancy was due, in his 
opinion, to two sets of facts. In the first instance, perfusion 
was generally performed under constant pressure; this was 
not physiological, since ordinarily the arterioles were sub- 
mitted to intermittent pressure. Further, different arteriole 
areas might be differently affected by the same — pene 
were. Papers were subsequently read by Dr. MacWalter upon 
Suggested Standards of Pharmacological Preparations, by 
Mr. Wilson upon the Law of Dissolution, as Illustrated by the 
Action of Chloroform, by Sir Lauder Brunton, and by Pro- 
fessor Cash upon Japaconitin and Pseudaconitin. 


SECTION OF INDUSTRIAL HYGIENE AND DISEASES OF 
OccuPATION. 
Thursday, July 31st. 

THE proceedings of the second day commenced with a paper 
by Dr. H. 8S. Purdon (Belfast), entitled Acneform Eruption of 
‘* Doffers,” doffers being children or young persons not over 
15 years of age employed in the spinning rooms of flax mills. 
Their business was to remove or “ doff” the bobbins from the 
spinning frame, and they were liable to a peculiar eruption oc- 
curring on the forearms. The affection was evidently a folliculi- 
tis due to asluggish action of the sebaceous glands, the orifices 
of which were choked by the oil and irritated by the flax water. 
Dr. C. F. Moore (Dublin) contributed a paper on Some of the 
National Ethical and Educational Causes of the Deficiency of 
Labour Hands. Manufacturers had complained that there 
was great difficulty in getting hands to work in many parts of 
Ireland. Dr. C. A. Greaves then opened a discussion on the 
Granting of Certificates of Fitness to Children and Youn 
Persons employed in Factories and Workshops. He adverte 
shortly to the course of factory legislation from the 
Apprentices Act, 1802. The hours of work for children 
had been shortened, the ages raised, work regulated, 
and education enforced, while the half-time system was 
almost obsolete. Parents and public opinion were more 
enlightened, but if inspection were withdrawn the helpless 
would still go the wall. Medical inspection was essentiai for 
the protection of the workers, because it was impossible for 
the present staff of inspectors with their many duties and wide 
districts to give adequate supervision to thc multitude of 
young hands; their visits were necessarily rare, while those 
of the doctor were frequent. The frequency of rejections. 
had diminished, but it was undoubtedly still necessary to 
safeguard the helpless in the struggle for wealth. Professor 
C. J. Wright said that in regard to the extension of the uses 
of the certifying surgeons he agreed with the view that 
workers should be re-examined at the places of employment; 
he thought such a course would be in many instances most ad- 
vantageous. Dr. A. Campbell (Dundee) read a paper on the 
granting of certificates of fitness with special reference to the 
system of half-time employment. Ever since the introduction 
of free education everything had been done to crush out the 
half-time system. The School Board teacher disliked the 
half-timer because the discipline of a Board school was inter- 
fered with. The half day was preferable to the alternate day 
system. The short hours and the absence of home lessons 
prevented brain weariness. It was found that their grasp of 
each subject presented to their notice was clear and the half 
day of manual labour quickened their faculties. He had 
never known children to be injured in health by working half 
time, and they compared to advantage when physically con- 
trasted with day scholars of the sameage. After Dr. J. H. Kea 
and Dr. J. Holmes had addressed the meeting, Dr. T. F. 
Young showed a specimen of some wood brought from 





method by which he was able to study the rate of outflow 


Venezuela and known as Maracaibo boxwood. When sawn 
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which Dr. Young described. The discussion was continued 
by Dr. H. 8. Purdon, Dr. A. Scott, Dr. Atkinson, Dr. C. F. 
Moore, Dr. C. F. Thorpe, Dr. W. F. Dearden, and Dr. H. H. 
Smith, the President winding up with a few remarks. 


; Friday, August 1st. 

The concluding meeting of this Section was commenced by 
Dr. J. Niven of Manchester opening a discussion on the Rela- 
tion of Phthisis to Factory and Workshop Conditions. He 
said that a study of the supplement to the fifty-fifth annual 
report of the Registrar-General revealed that in 19 out of 44 
counties, 2 out of the 19 being coal-mining counties and the 
remainder chiefly agricultural, the female death-rate exceeded 
the male death-rate from phthisis. That was the relation they 
would expect were infection to occur chiefly in the house. In 
nearly every large town the male phthisis death-rate exceeded 
the female, and in many the excess was considerable. When 
the male occupational phthisis death-rate was analysed by 
means of the figures given by Dr. Tatham in his analysis of 
occupational death-rates, they perceived that the high 
occupational male death-rate from phthisis in large towns was 
due to a variety of causes, amongst which the habits of 
particular classes as regards intemperance and their cireum- 
stances and places of abode were the most considerable. The 
very great influence of the circumstances and places of abode 
were well illustrated by the three main statistical divisions of 
Manchester. Those factors entered largely into the relations 
of phthisis and workshops. There were many occupations in 
which the work itself was adequate to produce a high phthisis 
death-rate. Occupation might be only in part the cause of 
phthisis; lung tissue might be injured by the condition of the 
workshop, or a predisposition to intemperance might be 
produced there, but it was to be remembered that the infection 
might be outside—in the worker’s home, in the public 
house, or in some other social place of _ resort. 


Further, the whole cycle might be completed in 
the workshop. Dr. Niven was of opinion that the 
most fatal influence at the workshops was failure to 


remove the dust generated, coupled with the habit of 
expectorating on the floor of the workshop. Dr. Niven 
concluded by outlining the most urgent general measures 
required to deal with the occupational generation of 
phthisis. Dr. G. F. McCleary spoke on the incidence of 
phthisis among laundry workers. He pointed out that from 
a review of the conditions under which laundry work was 
often carried on it would not be a matter for surprise 
to find an unusual prevalence of phthisis amongst the 
workers. The hot, steam-laden atmosphere in the washing 
and ironing rooms, the wetness of the washing room floor, 
and the deficient ventilation so often found in the hastily- 
converted dwelling-houses forming the majority of the 
laundries in this country, appeared to predispose the workers 
to the disease not only by lowering vitality, but also by ren- 
dering the respiratory passages especially liable to catarrh. 
Dr. A. Ransome (Bournemouth) contended that what nad 
been said by Dr. Niven proved that consumption was a filth 
disease. Dr. Ransome claimed that he was the first to point 
this out. Dr. W. M. Robertshaw spoke on the subject of 
ganister miners’ disease. Ganister is a hard mineral used 
after being pulverized into a paste in the form of tiles in the iron 
and steel industries where resistance to great heat is required. 
It was in the mining, preparing, and manufacturing of this 
mineral that ganister miners’ disease was produced. One of 
the chief causes was the ganister dust raised after dynamite 
pment Yon While the majority of practitioners had certified 
deaths from this disease as phthisis, a few had been more 
correct and had used the terms “fibroid phthisis,” ‘‘ pneu- 
monokoniosis,” or ‘“‘ganister miner’s disease.” Dr. Robert- 
shaw said statistics showed that in the last eight and a-half 
ears there had been 55 deaths from this disease. Dr. T. 

atts spoke on shuttle threading as a source of infection. 
He said that one of the most serious dangers of the cotton 
manufacturing process lay in the method at present in vogue 
amongst weavers of threading shuttles in Jooms—what was 
popularly known as sucking up the weft. When the shuttle 
ran a it was refilled and the free end of the weft was drawn 
through the eye of the shuttle by the weaver applying the 
shuttle to his lips and employing suction. A weaver did this 





sucked dust containing amongst other thin 

tion of powdered chins clay which was crystalline ‘ond 
The Section concluded its work by passing the followiy 
solution for the consideration of the Council:  - ing Te. 

That this Section recommends that selected pa: 

introductory to discussions at the annual eabeoel teehee hose 
should be printed before the meeting, and that a certain nu — 
copies be placed in the room where the Section concerned sanding = 
first day of the meeting to assist the subsequent discussion, “a 


SECTION OF ETHICcs. 
Thursday, July 31st. 


At the second meeting of this Section, in the abse 
President, Mr. Whitaker took the chair, and introdaadl b , 
C. S. Loch, the Secretary to the Charity Organization Society’ 
Mr. Loch read a paper on hospital reform, entitled the 
Better Organization of Medical Relief. Out-patient depart 
ments of hospitals were not organized in such a way as to 
ensure as far as possible the cure of the patients who attended 
them, and the work they did might be as efficiently done } 
the general practitioner. He quoted Mr. Sampson Gamgee af 
Birmingham, and testified to its truth from his own experi. 
ence, that a better organization of the medical relief given at 
the hospitals in London had been attained through the cop. 
ditions laid down by the Committee of the Hospital Sunday 
Fund; but even now there was no common system adopted 
by the hospitals generally. He did not think a “‘ wage limit” 
was of much assistance, and altogether disapproved of small 
payments by hospital patients. He spoke of the necessity 
of there being some clear understanding within the 
profession itself as to who should and who should not 
attend hospitals, and the conditions under which such 
attendance should be. It was in a great measure due to 
the deficient inquiry as to the social condition of patients 
that so much animosity had arisen in the minds of general 
practitioners against the out-patient departments of hospitals, 
He concluded by giving some valuable suggestions as to the 
best manner in which the organization of medical relief 
might be carried out. During the reading of Mr. Loch’s paper 
the President had taken the chair, and at its conclusion 
called on Mr. Elwin H.T. Nash for his paper on Hospital 
Competition and its Effects on Medical Practice. The reader 
said that Mr. Loch had anticipated him in much he had 
to say, and that he agreed with him in most of his proposals. 
He then proceeded to show how destructive to medical 
practice was the present hospital system in this country, 
giving instances from his own experience. Dr. D. E. 
Anderson then read a paper on Reform in Hospital Manage- 
ment, in which he compared the system adopted in this 
country with the French system. At the request of the Pre- 
sident, Mr. Whitaker proposed the following resolution : 
That the Ethical Section desires cordially to thank Mr. C. 8. Loch for 
his attendance, and for the valuable information he has imparted on the 
subject of hospital reform; and the Section would ask the Council to 
take into careful consideratiun the important suggestion of Mr. Loch 
that a standing joint committee of representative medical men and 
laymen should be formed to collect facts already ascertained, and 
investigate proposals for amendments, and, in conjunction with the 
Charity Organization Society and the British Medical Association, take 
such further steps as may seem desirable to elucidate the subject and 
bring about necessary reform. 
Dr. Dulberg seconded this resolution, and gave some 
examples of hospital abuse in Manchester. In the dis- 
cussion that followed Mr. Nelson Hardy, Dr. Muir Smith, 
Dr. F. E. Wynne, Dr. Kinsey, Dr. M. Greenwood, Dr. Cox, 
and Dr. Morrison took part. Mr. Loch was then called upon 
for his reply. After this the resolution was put (the President 
having summed up the discussion), and was carried unani- 
mously. Mr. Nash then proposed the following resolution: 
That, when a new out-patient department is opened, it is essential that, 
in regard to it, conditions of management should be adopted which com- 
mend themselves to the medical profession of the district. 3 
This was seconded by Dr. Lovell Drage and carried unanl 


mously. 
Friday, August 1st. 
The President, Dr. Woodcock, being in the chair, Sir 
Victor Horsley read a paper entitled the Organization 
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of a Political Bureau 
inted out the impor 


in the British Medical Association. He 
tance of political sobice on the pest. s 
i fession ; that each practitioner was essentially 
the omg ie State. The Parliamentary Bills Committee, 
por by the Branches, was originally formed to meet this 
cessity, but hitherto their resolutions had not been properly 
vttended to. He drew attention to the work of the late Mr. 
Ernest Hart, the energy he had shown in promoting this 
work; as also Dr. Dawson Williams, his successor. He 
thought the present organization would greatly assist this 
piect. The President then invited discussion on this 
important subject. Dr. Dawson Williams spoke of changes in 
the Parliamentary Bills Committee since Mr. Ernest Hart’s 
time, and thought that Committee had not been the same 
since his time; he deprecated the amount of crude work that 
had to be done by Sir Victor Horsley. In his opinion there 
ought to be an officer to look after this, and get the subject 
well in hand. Dr. Redmond spoke of the difficulty medical 
practitioners experienced in interfering in politics. Dr. M. 
Greenwood expressed an opinion that medical men ought not 
to bind themselves to one political party; that in matters of 
importance they should support the party that would assist 
them. Dr. Brassey Brierley expressed his agreement with Sir 
Victor Horsley on all his points. Dr. Wolstenholme said he 
would like to know more about the proposed political 
pureau, and did not think that specially appointed 
officers were always an unmixed blessing. Dr. Nash 
spoke of what had been done politically in his own 
neighbourhood, and thought more might be done by indi- 
vidual practitioners. Mr. Jones Morris said he would not 
support a candidate inimical to medical interests. Dr. Wood- 
cock deplored the present political impotence of the profes- 
sion, and quoted an opinion of the late Sir Frank Lockwood 
regarding it. Mr. Whitaker and Mrs. Garrett Anderson also 
spoke on the subject. Sir Victor Horsley replied to various 
matters raised by the speakers. The President then said he 
had received a letter from Dr. Messiter regretting he was 
unable to be present. He called upon Dr. Jepson to read 
his paper. Dr. Jepson read a paper entitled How to Form 
and How to Maintain a Union of Medical Men. After its con- 
clusion Mr. J. H. Hunter read a paper, Hints on a Local 
Medical Organization. A discussion was then invited on 
these two papers, in which Dr. Cox, Dr. Laffan, Surgeon- 
Major Poole, Dr. Howell, Dr. Wolstenholme, Dr. Nash, and 
Dr. Crawshaw took part; Dr. Jepson and Dr. Hunter 
replied. Mr. Tomlin.was next called upon for his paper, 
which he proceeded to read. It was entitled the Vaccination 
bas ecm oe a aceon 50 a ange ss “— that 
egislation, and suggested amendments. Mr. Davi wen 
then proposed the following resolution : 

That, in the opinion of this meeting, seeing that vaccination is made 

compulsory in the interests of the public health, the parent or guardian 
of a child should have the right to select any registered medical practi- 
tioner who is willing to do so to perform the vaccination, and that the 
cost of the same should be defrayed by the State at a fixed rate, provided 
always that the work so done should reach the standard aimed at by the 
Local Government Board in the case of public vaccinators, and no work 
falling short of this standard should be accepted for the purpose of public 
remuneration. 
The President read a letter from Dr. George Bateman con- 
demning the resolution. Dr. Wolstenholme seconded the 
resolution, and objected to the reading of Dr. Bateman’s 
—- Dr. Brassey Brierley proposed the following amend- 
ment: 

That in the opinion of this Section no alteration in the Vaccination 
— - — which does not provide a standard of efficiency 
or all practitioners alike. 

Dr. M. Greenwood seconded this resolution. A discussion 
followed, in which Mrs. Garrett Anderson, Mr. Jones Morris, 
and Mr. George Jackson took part, but want of time prevented 
many more from speaking. The President then put the 

amendment of Dr. Brassey Brierley. This was carried by 22 

2 1 . = —— duly put as a substantive resolution and 
imilarly carried. 


SECTION oF Navy, ARMY, AND AMBULANCE, 
Thursday, July 31st. 

INSPECTOR-GENERAL TURNBULL opened a discussion on the Pre- 

vention of Scurvy by maintaining that the Nansen Arctic 











Expedition of 1893-6 and other late Arctic and Antarctie 
explorations had demonstrated that lemon juice was not 
essential as an antiscorbutic. The etiology of scurvy was not 
yet determined. The experience of the Dreadnought Seamen’s 
Hospital supported the efficacy of fresh provisions versus 
lemon juice as the cause of the diminution of scurvy in later 
times in the mercantile marine. Professor Torup’s theory of 
a modified ptomaine poisoning being the cause ofscurvy might 
or might not be established, but there could, in Dr. Turnbull’s 
opinion, be no doubt that as purity was the essence of antiseptic 
surgery, purity of food was the true antiscorbutic. The asser- 
tion that scurvy rickets arose from sterilized milk as such was 
traversed effectively, he considered, by Ransom quoting Holt 
and Cautley in the British MrepicaL JournaL of February 
22nd, 1902. The President considered that improved victual- 
ling and berthing afloat had much to do with the absence of 
scurvy at present. Fleet-Surgeon Kirker, Instructor in 
charge of the course of instruction at Haslar for surgeons on 
entry, could not agree with the view that scurvy was due to 
decomposing food. He considered that all evidence indicated 
it was due to the absence from the diet of fresh organic sub- 
stances, animal or vegetable. Surgeon-Major Hutton, J.P., 
A.M.S., considered it would be difficult to authorize officers 
in charge of H.M. ships to vary the diet, but thought the 
absence of scurvy due to the rapid voyages in these days 
as compared with his early experience of sixty- 
five days’ voyage to the Cape of Good Hope. Colonel 
Duke, R.A.M.C., maintained that fresh meat, fruit 
and vegetables were necessary for men and children. 
He had seen scorbutic symptoms in children fed on sterilized 
milk cured by the supply of fresh milk. He believed that 
scurvy was not due to a ptomaine but to the absence of some 
substance in fresh meat and vegetables in preserved foods. 
Inspector-General Turnbull in reply pointed out in support of 
his view that the officers in the Nares Expedition sleighing par- 
ties suffered little from scurvy, a result attributable to their 
previous superior dietary and as one officer suggested to him 
their use of port wine prior to their sleighing, though they 
consumed their pemmican, which the seamen disliked owing 
to its unappetizing flavour. The proposed new victualling for 
the navy was framed for a war diet, when fresh supplies 
would be unattainable. Under ordinary circumstances 
seamen varied their diet by local purchase, from canteen 
or the shore, obtaining payment for rations ‘‘ saved.” 
Surgeon-Major A. Hutton, J.P., Organizing Commissioner, 
St. John Ambulance Association, opened a discussion on 
Voluntary Aid to the Sick and Wounded in War, and said that 
in 1898 it was resolved to form a permanent Central Red 
Cross Committee for the British Empire and its Dependen- 
cies, and to seek official recognition. The committee was 
composed ofrepresentatives of the National Society for Aid to 
the Sick and Wounded, the St. John Ambulance Association, 
the Army Nursing Reserve, with War Office representatives, 
and did much useful, practical work. ‘the St. John 
Ambulance Association furnished upwards of 2,000 men ; 65 
died on service, 8 mentioned in despatches. Sir Frederick 
Treves noted the difficulty of the orderly question owing to 
their multifarious duties. The recruiting field, he main- 
tained, was from members of the St. John Ambulance 
Association, possibly also the volunteer bearer companies. 
He referred to the terms of service of the R.A M.C. hospital 
orderlies. Colonel Duke, R.A.M.C., advocated two classes 
of hospital orderlies; dressers at 5s. to 7s. a day—cleaning 
and other manual labour orderlies eligible for promotion to 
dressers if fit—St. John Ambulance men required hospital 
training. Surgeon-General Hamilton compared the old 
regimental soldier orderlies and the trained men of the pre- 
sent day to the advantage of the latter. He concurred with 
Colonel Duke as to having two classes and the organization of 
the civil associations to aid the Hospital Orderlies R.A.M.C. 
Surgeon-Major Darwin stated his experience of twenty-five 
years was that the St. John Ambulance men failed to main- 
tain their efficiency after certification from want of practice. 
Dr. Forbes Ross advocated two classes as Colonel Duke did. 
Surgeon-Major Poole stated that two classes were unneces- 
sary in India; native bearers or sweepers would act as the 
second class. The St. John Ambulance men might maintain 
efficiency in workhouse infirmaries and some _ hospitals. 
Captain William Bridgett Pritchard, R.A.M.C. (Vol.), con- 





Tue Baitisu 
Mepicat JouRNAL 


400 


PROCEEDINGS OF SECTIONS. 





[Ave. 9, 1902, 





‘sidered the R.A.M.C. (Vol.) the best training ground for 
hospital orderlies ; discipline and training were as essential 
as ambulance work; they should have nursing training also 
of 200 men. In the district 150 volunteered for 
South Africa; 107 were accepted, but he did not 
think they had received sufficient recognition. Assistant 
Commissioner Griffiths (No. 2 West, St. John Ambulance 
Corps) considered that enthusiasm would thoroughly train 
St. John Ambulance Corps men as orderlies. That the 
ambulance brigade movement should be specially encouraged 
in the dense population of South Wales, where there was ex- 
<ellent material available. The President agreed with Sur- 
geon-Major Hutton and Colonel Duke as to the St. John 
Ambulance Brigade orderlies, and commented on the valuable 
work in South Africa of the Volunteers from the brigade 
‘bearer companies and the R.A.M.C.(Volunteers). The Secre- 
tary of State had recognized the services of the former by 
incorporating them with the latter. 


Friday, August 1st. 
_ Mr. Charles Roberts, Royal Intirmary, Manchester, in open- 
ing a discussion on the Tréatment of Abdominal Wounds in 
War, treated of the subject under three heads: (1) The 
nature of the injury; (2) the cases in which operative inter- 
ference is indicated; (3) to what extent the prospect of 
success of abdominal operations is diminished by the diffi- 
culties inseparable from campaigning. He estimated that 
from 20 to 30 per cent. of such wounds were not amenable to 
operation. In the case of increasing intraperitoneal haemor- 
rhage laparotomy was called for ; with evidence of perforation 
of the stomach or bowels operation should not be delayed if 
environment favourable. Laparotomy in the wounded in 
war had proved most unsuccessful, and many recoyered with- 
-out operation. Deputy Inspector-General Porter, C.B., Royal 
Hospital, Haslar, made a few observations, mainly con- 
cerning the Red Cross Badge. Surgeon Gerald Sichel, 
R.N., Assistant Instructor for the course of instruc- 
tion for surgeons on entry at the Royal Hospital, 


Haslar, read a paper on Consumption in the avy. 


He said there was less consumption in the navy than 


formerly, and less than in civil life. Yet the disease costs 
the navy probably £20,000 perannum. The causes in the 
navy were insufficient ventilation—which was probably un- 
avoidable in men-of-war—exposure to wet and cold, and also 
to some extent alcoholism. The remedy was to stop the 
introduction of the disease into such environment by prompt 
diagnosis and early invaliding, The points to be emphasized 
were: (i) The routine examination of the sputum furnished 
the surest means to establish diagnosis, supported by (2) 
compulsory notification of tuberculous disease throughout 
the country, which would strengthen the naval medical 
officer’s hand, and he would then feel that in the immediate 
discharge by invaliding not only the navy but the patient 
would be benefited. Surgeon-Captain A. E. Larking (Vol.) 
read a paper on the Position of the Volunteer en ee 
Medical Officer. He said the large number of medical officers 
resigning after short service indicated that there was some- 
thing wrong. He advocated the benefit of the regimental 
medical officer on appointment to make himself acquainted 
with squad and company drill, stretcher and wagon drill, but 
mo provision was made for this. One consideration tending 
to make the regimental medical officer unwilling to continue 
in the volunteers was his position as regards an officer of 
‘the combatant ranks. He had no command; he was 
looked on as a subaltern, yet had to pay the same 
amount as the other officers to mess and other funds. 
His expenses in camp were rarely under £20, irrespective 
of that arising from the pay of a locum tenens while 
absent from his practice; for the latter reason their 
pay should not be 8s. a day, as all other officers, but 41. 
All regimental medical officers duties were (1) examination of 
recruits, (2) training stretcher bearers, (3) camp duty. He 
suggested that any medical practitioner could perform these 
‘duties. In sanitary matters and food inspection the regi- 
mental medical officer was rarely consulted. Why not call 
‘them R.A.M.C. (Vol.)? Regimental medical officers object to 
-disconnexion from their battalion; they wish to go to camp 
with the battalion and to belong to its mess. Surgeon-General 
Hamilton dealt with the subject of Reform in the Army 





SS 

a 
Medical Service. After recapitulating the steps j 
struggle for the removal of iment he said his Pos 
of the bad faith of the War Office caused him to await the 
practical results of the new legislation with anxious int he 
The establishment for the corps was not laid down as a a. 
important omission. The social status of the officera nf th 
R.A.M.C. was still a burning question and there was much 
ground for improvement. The paper was discussed b 
Surgeon-Major Hutton, J.P.,A.M.D., Dr. F. W. Ross, Surgeo : 
Major Darwin, Captain Pritchard, R.A.M.O. (Vol.) and the 
President. Seagere-tnaeen Colonel P. B. Giles, V.D. Wel " 
Border Brigade V.I., Medical Officer Volunteer School of 
struction, read a paper on the Brigade Medical Unit Star 
Surgeon C. Mansfield, H.M.S. Furious, showed a stretcher for 
the movement of wounded on board ship ; it has the advanta 
of being easy to provide on board ship, composed as it on 
wood and canvas only. 


SECTION OF TROPICAL DISEASES. 
Thursday, July 31st. 


A DISCUSSION on Dysentery was opened by Dr. Andrew 
Duncan. Amoebic dysentery and tropical dysentery were 
held to be synonymous terms, but the amoeba coli had pro. 
bably nothing to do with dysentery in India. The large 
tropical abscesses did not show any special relation to ante. 
cedent dysenter , although multiple abscesses did. Ipecacu- 
anha had proved an efficient remedy in India; cinnamon had 
some advocates, and treatment by salines many. Ipecacuanha 
was not found beneficial recently in South Africa, a fact 
which perhaps pointed to a difference in the etiology of the 
disease. Major W. J. Buchanan contributed a paper on the 
Prevention and Treatment of Dysentery in Institutions jn 
the Tropics, in which he protested against the idea that all 
tropical dysentery was to be attributed to the amoeba. Liver 
abscess was a rare sequela of bacillary dysentery, and except 
in the terminal gangrenous form was unknown in India. In 
the 1,130 cases on which Major Buchanan based hig conclu. 
sions not a single case of liver abscess was met with in the 
living or post mortem. The treatment of the condition was 
described. Major Leonard Rogers communicated a paper on 
Tropical or Amoebic Abscess of the Liver, and its relation- 
ship to Amoebic Dysentery. In 35 consecutive cases the 
amoeba was found in scrapings from the walls of liver abscess 
cavities. Dr. Patrick Manson, C.M.G., F.R.S., said that per- 
haps too much importance had been attached to the 
term “amoebic” in connexion with dysentery. Major 
Rogers’s paper had, however, shown practically the universal 
presence of amoeba coli in liver abscess. Dr. Manson was 
inclined to doubt the reliance of ‘ agglutination” tests as 
applied to dysentery. After some remarks by Dr. W. G, 
Rockwood (Ceylon), Professor H. Musser upheld the con- 
nexion between amoebic dysentery and hepatic abscess. He 
believed that the bacillus of Shiga was the cause of dysentery 
in the Philippines, and insisted upon the value of the serum 
test. Dr. Henderson stated that he believed that many cases 
of dysentery would get well without drugs. Mr. James 
Cantlie asked for an expression of opinion as to how salines 
cured, if by merely sweeping away the deleterious contents of 
the intestine, be they of parasitic or ptomaine origin, the 
simplest method of treatment in serious cases would be to 
open the ascending colon and wash out the gut, as had been 
already done in gangrenous colitis. Professor F. M. Sandwith 
considered that there were twokinds of tropical dysentery which 
might be differentiated as the amoebic (sometimes associated 
with liver abscess) and the bacillary form. Inspector-General 
Turnbull noticed three types of dysentery in Hong Kong— 
true sloughing dysentery, aphthous dysentery, and a catarrhal 
form. He had treated three cases of liver abscess in Hong 
Kong successfully by Manson’s trocar and cannula, and in 
none of these could a dysenteric history be made_ out. 
Dr. Logan Taylor read a paper on Sanitary Work 
in West Africa, showing the beneficial results obtained 
by the destruction of mosquitoes and their breeding pools in 
West Africa. Dr. E. Henderson read a paper on heat apoplexy, 
in which he divided cases suffering from this disease into (a) 
those in which exhaustion with a normal or lowered tem- 
perature prevailed, and (6) those in which a high temperature 
and more or less complete loss of consciousness prevailed. 
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uncan described the effects of prolonged ex- 
Dr. Andrer neat of the sun in India as experienced in his 
person. It was not the heat by the actinic rays of the 
= which caused sunstroke. He advocated the use of orange- 

yellow coloured clothing as a prophylactic. 

Friday, August ist, 1902. 
Mr. James Cantlie opened a discussion on Yellow Fever. 
The United States Army Commission working in Cuba had 
roved that the specific agent of yellow fever existed in the 
fees: that no bacterium or protozoa of any kind was met 
with in the blood ; and that the mosquito stegomyia fasciata 
was the intermediate host of the specific agent of yellow 
fever. Dr. G. C. Low communicated a paper on the Differ- 
ential Diagnosis of Yellow Fever and Malignant Malaria. 
Dr. P. Manson asked in how many cases the filtered blood 
serum employed by the United States investigators proved 


To his reading it had occurred in one experiment 


positive. ° 3 : 2 € 
only, and it was impossible to come to a definite conclusion 
from so limited a test. Dr. W. T. Prout said that he had 


never seen a case of yellow fever at Sierra Leone, nor had his 
predecessor in office. Dr. L. W.Sambon thought that the 
differential diagnosis would be much easier when they had 
succeeded in entirely separating blackwater fever from 
the intermittent fevers with which it was now confounded. 
Dr. P. W. Bassett-Smith contributed a paper on the Agglu- 
tinating Properties in the Blood in cases of Mediterranean 
Fever, with special regard to Prognosis, and Remarks on other 
Blood Changes and Reactions during the Course of the Dis- 
ease ; and Dr. Brian Melland read one on Malta Fever in the 
Canaries. Mr. James A. Hislop contributed a paper on the 
Geographical Distribution of Malta Fever and the Value of 
Splenic Enlargement as a Test of Malarial Incidence. Dr. 
C. A. Bentley then communicated _a paper on Kala-azar as 
an Analogous Disease to Malta Fever, and holding that 
this disease was identical with Malta fever. Dr. Manson, 
from his experience of the unreliableness of cultures 
of M. melitensis as found in the clinical laboratories 
of London, _Warned against deductions based _on results 
obtained with the cultures in use in India, Dr, 
W. T. Prout next read a paper on Filariasis at Sierra 
Leone, and showed microscopic specimens of different forms 
of filaria. Dr. George A. Williamson contributed a paper on 
Bilharzia in Cyprus. Dr. Bruno Galli-Valerio, Professor in 
the University of Lausanne, next read a paper entitled Con- 
tribution to the Study of Bacillus Pestis : its Cultural and 
Morphological Characters and its Relations with Bacillus 
Pseudotuberculosis Rodentium. Dr. George A.Williamson also 
contributed a paper on Statistics of the Blood Examination 
in Cases of Malaria in Cyprus during a Period of Twelve 
Months. Dr. L. W. Sambon discussed the nomenclature of 
malaria for a histologically and zoological point of view. 
He objected to the term ‘‘ malaria,” and said it should be 
discarded, and strongly advocated ‘“ subtertian” as the term 
by which to designate the parasite known as aestivo-autumnal 
or malignant tertian. Dr. Manson thought Dr. Sambon’s 
suggestion a good one. Dr. Daniels said that there were 
many objections to a change in our present nomenclature. 
Surgeon-Major Poole had seen cases of quartan fever during 
his service in Eastern Bengal among other places, but was 
unable to state what class the numerous species of mosquitos 
that were the plague of his district belonged. Dr. Charles 
Melland lastly read a paper on the Leucocytes in Malaria. 





TutrD GENERAL MEETING. 
THE PRESIDENT OF THE ASSOCIATION in the Chair. 
Thursday, July 31st. 
THE PRESIDENT, in calling upon Professor Sinclair to deliver 
his address, said he was sure it would be one worthy of the 
occasion and worthy of the distinguished reputation which 
Professor Sinclair had made in his profession. 


ADDRESS IN OBSTETRICS. 
Professor SincLarr, who was very cordially received, then 
proceeded to deliver the address, which was published in the 
RITISH Mrepicat JouRNAL of August 2nd, 1902, page 321. 
Professor Byers, in proposing a vote of thanks to Professor 
Sinclair, said the esteemed President of the Association (Mr. 





Whitehead) in introducing the reader of the address that day 
remarked that he was sure the lecture would be worthy alike 
of Professor Sinclair’s scientific attainments and of his de- 
servedly high position in the Manchester School of Medicine, 
and now, at the conclusion of that address, he (Professor 
Byers) felt he was stating simply the unanimous opinion of 
that great meeting that the anticipations of their President 
had been far more than realized; for they in the audience 
had the pleasure of hearing a paper interesting in its his- 
torical survey, full of the true scientific spirit, most teaching 
in its suggestiveness, and, at the same time, extremely prac- 
tical in its bearings. On all these grounds Professor Sinclair 
merited their warmest thanks. The choice of such a subject 
as cancer in women was, to his (Professor Byers’s) mind, a 
most suitable one. The last occasion in which an address 
was given in obstetrics was in Ipswich, when the reader (Dr. 
Smyly) took a midwifery theme, while this year Professor 
Sinclair selected his subject from the sister science 
gynaecology, and what topic could be more interesting 
to all the members of their profession than cancer, 
which destroyed the lives of so many of their patients, while 
at the present moment from the King on his throne to the 
man in the street, every one was crying out for more help in 
stamping out cancer—that terrible scourge which unfor- 
tunately was so prevalent in the human race. Professor 
Sinclair mentioned in his able address several lines in which 
he thought they might make progress in their investigation 
of the disease; and he (Professor Byers) would suggest the 
more careful study of the malady by the combined, and, he 
might add, contemporaneous, employment of the hospital 
clinic and the laboratory. He (Professor Byers) was very 
hopeful that they were on the eve of discovering the real 
truth about cancer. They must all remember what progress 
had been made in their knowledge of the causation and 
treatment of diphtheria and of tuberculosis, yet many in that 
audience recollected, like himself, in former years how ignorant 
they were on such matters ; and in the same way, he was optimist 
enough to believe that their present want of knowledge on 
many of the problems of cancer would in time give way to a 
more scientific accuracy both as to its etiology and its treat- 
ment. He would appeal to the younger members of the 
medical profession to aid them in trying to discover the truth 
about this terrible human plague. Let them never forget that 
though they, in their investigations might (as the reader of the 
address pointed out had occurred in the past) make mistakes 
and draw wrong and illogical conclusions from inexact observa- 
tion and reasoning as to the problem of what cancer was, and 
how it was to be cured, yet the truth would still remain, and 
it was that they wanted to discover. The attitude of all 
of them on this question should be that of the Thinker, 
who in addressing his mistress, Truth, says: 


I steadier step when I recall 
Howe’er I slip thou can’st not fall. 


He had the greatest pleasure—indeed; he felt it a personal 
honour—in moving that the best thanks of the Association be 
given to Professor W. J. Sinclair for his able address in 
obstetrics. 

Professor Wricut (Leeds): Mr. President, ladies and gen- 
tlemen, I esteem it indeed a very high honour to have been 
asked to second this vote of thanks, and especially as it has 
been proposed by so distinguished a teacher in the Sister Isle 
as Professor Byers. I still have the great pleasure of enjoying 
Professor Sinclair’s society as acolleague. We have in Vic- 
toria University, as you know, rumours of disruption, and, 
although he is still a colleague, we are told we may not con- 
tinue to remain as colleagues. But Professor Sinclair’s work 
as regards the surgical aspect of malignant diseases is so well 
known that it-has been exceedingly delightful to-day to hear 
him express his views, and those of others, and surely we are 
all exceedingly obliged to him for the ideas he has given us 
as regards that disease. The address, perhaps, comes very 
appropriately in this 1902 meeting. Irememberso well at the 
last Manchester meeting in the year, I think 1876, when the 
late Sir Spencer Wells gave the address on Surgery, he gave 
us as regards ovariotomy the same sort of views that had 
been expressed in the early days of that operation. Professor 
Sinclair has given us a most valuable summary, and he con- 
cluded with the very apt quotation that the more you change 
it the more it remains the same; but at the same time we 
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have profited very much by what he has told us. It is, 
indeed, as I say, a very happy circumstance that this address 
should take place on obstetrics in Manchester, the home of 
Charles White and A. Radford, and we can feel now that the 
obstetrical and gynaecological conditions are largely preserved 
by a Lloyd Roberts anda Sinclair. I have much pleasure in 
seconding the vote of thanks that has been proposed by Pro- 
fessor Byers. 

The PresipENT: It has been proposed by Professor Byers, 
and seconded by Professor Wright : 

That the very best thanks of the Association be given to Professor 
Sinclair for his able address on Obstetrics. 

The resolution was carried unanimously. 

Professor Sinctarr: Mr. President and gentlemen, I am 
very much obliged to you for the great patience with which 
you have listened to me, and for the very kind words that 
you have accepted from my friends who have proposed and 
seconded this resolution. 


REVIEWS. 


HYGIENE AND PUBLIC HEALTH. 

THE progress of hygiene as a branch of the science of 
medicine has been so rapid and general in the last decade 
that now there is rising a demand for accurate and extensive 
information among the general public, and further progress 
is to be gained more from the direct diffusion of such know- 
ledge through schools and in the homes than from Acts of 
Parliament or the administration of public bodies. Dr. 
NEWSHOLME has entirely rewritten his Manual of Personal 
and Public Health.' It takes a unique position, in that, while 
it is cheap and written in clear and comprehensible terms for 
the non-medical reader, it is yet a well-condensed scientific 
textbook, from which there has been omitted no point of 
interest to the ordinary medical practitioner. It is singularly 
free from any errors of statement. The numerous 
examples of arithmetical calculations serve to give clearness 
and sharpness to the student’s knowledge. Faults of omission 
are scarcely to be found, save that the large chapter on 
quackery and the medical delusions of the day, which is of 
great importance from the public health point of view, and 
especially to the non-medical reader, is wanting. Unfortun- 
ately on this subject as yet the oracles are dumb. Tested 
on other points the amount of detail is wonderful. Climate, 
air, water, waste removal, buildings, are all dealt with com- 
prehensively. There are chapters on more specialized sub- 
jects such as tuberculosis, the diffusion of disease by insects, 
and personal hygiene. In the last which are particularly 
good, habits, exercise, rest, sleep and diet are reviewed. Dr. 
Newsholme thinks that ‘‘ it is unfortunate that the attendance 
at school of children under six years of age is encouraged.” 
There may be much to be said for this unusual view, but for 
this as well as the detailed treatment of most of the hygienic 

roblems of childhood the new edition of his work on School 

ygiene must be awaited. This Manual is on a higher level 
than most of the smaller text-books which have been written 
of late years. It isa thoroughly educational work which can 
be recommended to those interested in the subject, as from it 
not only may much information be derived, but it bears the 
stamp of its authorship in setting many things forward in a 
new light, and may even help to inspire some new ideas. 








The new book on Public Health and Preventive Medicine,? 
by Drs. C. J. Lewis and ANDREW BALFour, makes a handsome 
volume, weighing slightly over 5 lb. avoirdupois. We have 
before us Harrington’s Practical Hygiene (pp. 729), which was 
recently reviewed in these columns, and Notter and Firth’s 
a (pp. 1,029), which only weigh about 4 lb. each, 
although the pages are of the same size as those of the book 
now under review. This point is important in use, as a heavy 
book is difficult to handle. There is in recent books a tendency 
to use a highly-glazed paper, which adds greatly to weight 


1A Manual of Personal and Public Health. By A. Newsholme, M.D., 
F.R.C.P. oo London: George Gilland Sons. 1902. (Demy 8vo, 
PP. 364. 48 6 

2 Public Health and Preventive Medicine. ~ 4 C. J. Lewis, M.D., D.Sc., and 
Andrew Balfour, M.D., D.P.H. Edinburgh : William Green and Sons. 
1g02. (Royal 8vo, pp. 682. 258.) 
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and is embarrassing to eyesight. The excuse for this hj 
glazed paper is that it enables illustrations hes ‘pe stl. 
successfully reproduced. The present work is particularic 
rich in illustrations, including a number of coloured plat 
of micro-organisms and some excellent illustrations of ‘ia 
sites. As the title indicates, the book has a very wide Sco! r 
The first 76 pages are devoted to communicable diensme 
under each disease geographical distribution, etiology’ 
cultural characteristics of the micro-organism causing the 
disease, symptoms, types, differential diagnosis, mortalit 
incidence, recurrence, method of transmission and preventicg 
being briefly considered. We regard the attempt to give 
symptomatology, diagnosis, and bacteriology in detail asa 
mistake. These are dealt with more satisfactorily in books 
on medicine and pathology. Detailed bacteriology would 
have been better confined, in our opinion, to such diseases as 
enteric fever, diphtheria, and tuberculosis, in which it jg 
becoming a part of regular sanitary work. The attempt to 
condense has here and there caused inaccurate state. 
ments. Thus under the head of geographical distribution 
of variola we learn: ‘‘The disease is endemic in India 
and the Soudan, and to a less extent in London.” We 
doubt if London keeps up a home-produced stock of 
small-pox, apart from the numerous possibilities of importa. 
tion to which it is liable. On the aérial convection of 
small-pox only a sentence or two is given, though this is a 
— which determines expensive public health policy, 

ere and there we notice alliterative jokes, which ma 
possibly be helpful to students, as, for instance, that cholera 
is transmitted by ‘‘man’s manifold motions;” or that the 
main method of transmission of enteric fever is by “ drains, 
dairies, drinking water, and the dust of dried dejecta,” to 
which is added ‘‘the filthy feet of faecal-feeding flies,” 
The first of these aphorisms as to enteric fever, which is given 
without any explanatory expansion, is unfortunate in 
countenancing a notion of the relative frequency of different 
modes of transmission—drains coming first—which experience 
shows to be erroneous. Under scarlet fever there is no 
mention of ‘‘return cases,” and the section on diphtheria 
is unsatisfactory from a practical standpoint. Take, for 
instance, the duration of isolation for this disease. Weare 
toid ‘‘it has to be continued for three weeks after the 
complete disappearance of the local symptoms.” True, it is 
added that 
the diphtheria bacillus may persist for months in the throats and noses 
of those who have suffered from the disease; but, under normal condi- 
tions, it does not appear to be in a virulent state. Nevertheless, bacterial 
examination of the throat and nose secretions should be conducted 
during convalescence. 
What is meant by ‘‘ normal conditions” is not explained. In 
a book presumably intended for medical officers of health in 
this country it cannot be regarded as a satisfactory distribu- 
tion of space that 8 pages of excellent matter are devoted 
to malaria, while only 53 pages are devoted to enteric fever, 
2} to scarlet fever, and under 33 to diphtheria. In a book of this 
size there is no excuse for not giving authorities for particular 
statements, as, for instance, when rheumatic fever is said to 
be associated with soil conditions other than those which other 
textbooks associate with this disease. The section on occupa- 
tional diseases, although sketchy, is an interesting and novel 
feature of the work. The section on meteorology is very com- 
plete, and excellently illustrated. The chapters on air and 
soil are also good. That on water is not so satisfactory. A 
single page devoted to water in relation to epidemics is not 
commensurate with the importance of the subject. Two or 
three waterborne epidemics should be described in such detail 
as would render them instructive epidemiologically. The 
methods of analysis of water and of foods are given in detail. 
The article on dietaries is good and concise. In the chapter 
on disinfection there is no clear explanation of why saturated 
is preferable to superheated steam, and no attempt is made at 
determining the relative value of the different apparatus 
described. Similarly, under practical disinfection, the reader 
is left with little or no guidance as to whether he should 
employ fumigation, spraying, or scrubbing of rooms, though 
all these are described. The rubbing down of walls with stale 
bread is mentioned as a possible preliminary to washing and 
scrubbing. It is, so far as walls are concerned, the Berlin 
sulistitute for these processes. What is ‘‘reevozone,” which is 
recommended for treating sewers? The recommendation of 
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‘nvolving the use of compounds of unknown composi- 
mene byectionable in preventive as in clinical medicine. 
Under school hygiene, we note the heading ‘‘ Earliest Date of 
Return to School after an Attack ”—what period in the attack 
j gue stated ; but, reading down the items under this column, 
the words appear to be used in two senses. We notice also 
that itis erroneously stated that by Article 98 of the Education 
Code, the managers must at once comply with any notice of 
the sanitary authority as to closure of schools. This has been 
altered, so that_ any two members of the authority acting in 
association with the medical officer of health can secure 
closure. The chapters on houses, ventilation,lighting, and 
water supply are among the best in the book. Sanitary 
appliances are, as a whole, well described, but there is con- 
fusion in the use of the words ‘‘drain” and ‘‘sewer,” and there 
ig some confusion in the use of the words ‘‘soil-pipe” and 
“drain.” The ‘‘ Scientia” closet, which is unknown to us, is re- 
commended, but not described in such a way that its special 
features can be gleaned. We are glad to note a paragraph on 
page 387, in which the dangers associated with the lavatory 
accommodation on railway trains are described and a practical 
method of avoiding them described. A somewhat similar 
suggestion was made in our columns some months ago. 
Methods of sewage disposal, especially the bacterial, are well 
described. Over 50 pages are devoted to vital statistics, and 
the information given under this head is fairly complete and 
satisfactory. The last section consists of 143 pages devoted to 
sanitary administration and law. It is difficult toreview such 
a summary of law as this. We suppose it is necessary for ex- 
amination purposes ; but it is certain that no medical officer 
of health will, subsequent to his examinations, refer toit. The 
administrator must have before him the complete text of each 
clause of an enactment in which he is interested. The sum- 
mary of law appears to be well done. One cannot help wish- 
ing, in conclusion, that the authors had in writing this book 
secured the co-operation of an experienced medical officer of 
health. Many sections would then have been rendered much 
more practically useful than they are. In short, the best 
portions of the book are those relating to ‘‘ hygiene,” the least 
satisfactory the interwoven portions relating to ‘ public 
health.” The student who masters the contents of this work 
will find himself able to satisfy examiners for diplomas in 
public health, if (and the same remarks applies to all text- 
books) he has sufficient practical experience in the details of 
sanitary administration. 


A second edition of Dr. WitLoucHsy’s Health Officer's 
Pocket Book® has been called for, and the author has taken 
advantage of the opportunity to revise the text, substituting 
new matter for old where necessary. By a curious slip of the 
pen he refers in his preface to ‘‘ the coming census,” although 
as a matter of fact he has taken advantage of the results of 
the census of 1go1 so far as to incorporate in the appendix an 
abstract of the populations of the counties, county boroughs, 
metropolitan boroughs, and of the principal Scotch and Irish 
towns. The essential purpose of the book is to serve as a 
collection of ‘‘facts, figures, and formulae” which a health 
officer may desire to have beside him in a form convenient 
for reference, and as an epitome of sanitary law. It is in no 
sense a treatise on hygiene. There is no attempt at originality 
save in the arrangement of the matter. The utility of a hand- 
book designed upon such lines is obvious. The first part 
furnishes an excellent abstract of practical mathematics 
adapted primarily to the purposes of a health officer. It 
furnishes comparative statements of weights and measures ; 
treats of the properties of numbers, and of the use of 
arithmetical factors, of algebraic procedure, of errors and 
corrections, logarithms, mensuration, and the use of the 
slide rule. The second section deals with practical 
meteorology, and in clearness and terseness could hardly 
be improved. Where all is good it is difficult to par- 
ticularize, but the section dealing with demography and 
statistics is peaae the most valuable in the book. The pity 
is that, publishing on the eve of the new census, the 
author has had to depend for his illustrations upon the 
results of the census of 1891. In the section headed 





3 The Health Officer’s Pocket Book, By E. F. Willoughby, M.D., D.P.H. 
ama London: Crosby Lockwood and Son. (Feap &vo, pp. 
49. 108, . 








‘‘ Engineering Memoranda” a variety of useful formulae are 
given, but this is perhaps the least satisfactory part of the 
book. An attempt, quite outside the natural scope of the 
book, is made to give an account of different methods of 
sewage purification, but the account is necessarily, within the 
space at the disposal of the author, too meagre to be of any 
value. Any attempt to describe the construction and action 
of the bacterial filters of the ‘‘ Exeter” system in five lines, 
or the storage of water in a paragraph, is foredoomed to 
failure. The statement that ‘‘ the fall in sewers should be 
about 1 in 240as a rule” is valueless; the size of, and the 
flow in, the sewer is the dominant factor. The portion of the 
book devoted to sanitary practice is calculated to be of great 
service to junior health officers, although open to criticism 
in certain details. No description is furnished of the modern 
system of spray disinfection. The page which professes. 
within so narrow a compass to give an account of the con- 
struction of isolation hospitals might have been omitted, as 
well as the description of analytical methods for the detection 
of food adulterations. The portion dealing with factories and 
workshops, based upon the Act of 1883, is already, in view of 
the Act of 1901, hopelessly out of date. The sections on 
dietetics and scavenging are very good. In the latter case, 
however, the book should have been brought up to date by a 
reference to other apparatus for the cremation of refuse. 
Fully two-fifths of the book, appropriately enough, is devoted 
to sanitary law. By means ot abbreviations and of a system 
of comparative statements space is found for a complete 
abstract of the sanitary law of the kingdom, including the 
Public Health Acts of England, London, and Scotland, and 
embracing even the Factory and Workshop Act of 1go1. A 
copious appendix furnishes aseries of useful tables. itwould 
be an advantage in subsequent editions if through a resort to 
a thinner, tough paper the bulk and weight of the book were 
reduced by one half, thus rendering it an even more efficient 
‘* pocketbook” than it is at present. 


Dr. LEo BurGERSTEIN has long been known in this country 
as the writer of an extremely suggestive paper on the “‘ work- 
ing curve of an hour,” read at the Seventh International Con- 
gress of Hygiene in London. He is responsible for two-thirds 
of a comprehensive Handbook of School Hygiene* which belies 
its title in that it contains over a thousand large pages. It 
may, indeed, be called encyclopaedic, far surpassing any pub- 
lication on the subject in the English language. English litera- 
ture on school hygiene is, indeed, scanty, and in the full bibli- 
ography which follows each chapter in the book under re- 
view the chief sources of information consulted with regard 
to English and American school work would seem to be the 
British MEpDIcAL JOURNAL and the reports of the U.S.A. 
Commissioner of Education. Speaking generally, the work 
is well arranged, scientific in spirit, and correct in detail, but 
there is nevertheless a strange unevenness in its contents. 
As is customary, the school building is first considered, and 
plans are given of schools in various countries, including 
those of the London School Board. School desks occupy a 
section of over seventy pages—more, we think, than the sub- 
ject justifies, for there is no perfect form of desk applicable 
to all cases, and deformities spring more from constitutional 
causes and injudicious school methods than from the mere 
forms of school furniture. On the other hand, whilst the sub- 
ject of ventilation (apart from the question of warming) ex- 
tends to forty-seven pages, that of mechanical ventilation, 
perhaps the most important question of school hygiene, has 
only accorded to it a couple of pages, less than is given to 
such subjects as typhus, cholera, plague, or malaria. Dr. 
NETOLITzkKy treats more particularly of physical education, 
making somewhat brief reference to sense defects, disorders 
of speech, etc. An interesting chapter is devoted to the 
consideration of the functions of the school physician and of 
the arrangements for the medical inspection of schools 
in various countries. In view of the development in this 
direction in England, which we trust may be one of the con- 
sequences of education passing under the oversight of county 
councils, it is to be hoped that ere long this great book may 
be put into English dress and edited to better proportions. 


4 Handbuch der Schulhygtene. By Dr. Leo burgerstein and Dr. Aug. 
Netolitzky, of Vienna. Second revised edition. Jena: Gustav Fischer. 
1902. (Roy. 8v0, pp. 1,014. 350 illustrations. M.25.) 
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it should be a quarry of information and source of valuable 
suggestion to those members of our profession who, happily 
in constantly-increasing number, are being drawn into the 
service of echool authorities throughout the country. 





RIVERS POLLUTION PREVENTION. = 

Up to the present any descriptions of methods of purifying 
liquid fends refuse have been scattered in separate articles in 
the proceedings of societies or in official reports of local 
authorities, and the only mine of information on the subject 
has been the reports of the Royal Commissions of 1865 and 
1868. Mr. Naytor, in his Trades Waste,’ has done a good work 
in bringing together a mass of detail in a form which makes it 
easy of reference as to the treatment of trade refuse. As the 
preface states, the treatise aims at setting forth the causes of 
rivers pollution, and the best known practical means of pre- 
venting it, and only slightly touches on the utilization of the 
waste matters. The tables of analytical results and the 
numerous plates and diagrams will be found most useful for 
reference and comparison, and any manufacturer or engineer 
desirous of constructing purification works will here find 
instructive examples of similar works set out in considerable 
detail. Specially interesting are the descriptions of the 
methods proposed by the author for dealing with brewery and 
other wastes by the addition of sewage to prevent acid fer- 
mentation and the use of bacterial filters, for in the purification 
of trade refuse highly charged with organic matters, just as in 
the case of domestic sewage, chemical treatment alone is very 
unsatisfactory. The chief fault to be found with Mr. Naylor’s 
work is that it is rather too diffuse, and its value would have 
been increased by a little judicious cutting out. The 
engineering details of the strength of walls and the different 
forms of pumps and air compressors, for instance, fill many 
pages, and are yet too few for a thorough exposition of these 
matters, and the reports to the Ribble Committee inserted in 
the chapter on dyeing and printing are only slightly inter- 
esting as showing difficulties met with. Omissions are 
unavoidable in such a work, and it is only an ungracious task 
to point them out, but it is disappointing not to find in con- 
nexion with the treatment of spent gas liquor any mention of 
the best methods of all—the total evaporation of the liquors, 
or their partial purification followed by use for steam raising, 
as carried out in several instances in Lanarkshire. Nor in 
dealing with the treatment of spent sulphuric acid pickle is 
the method of evaporation given, by which copperas and acid 
are both recovered, and there is no resulting waste liquid to be 
discharged. But the book as a whole is valuable, and will be 
exceedingly useful to all who have to do with rivers pollution 
prevention. 


Mr. GILBERT FowLeErR’s description in Sewage Works 
Analyses ° of his methods of analysis is interesting to all who 
have to do with the supervision of sewage works. Along with 
his own methods he gives some of those in use in the labora- 
tory of the Mersey and Irwell Joint Committee. There is no 
pretence at anything novel, but the ordinary processes are 
described simply and fully, with directions for the prepara- 
tion of standard solutions and useful hints as to the apparatus. 
Information given on the analysis of gases from bacteria beds 
is of value and not found in many similar handbooks. One 
omission of a serious nature may be noted. The author does 
not clearly state whether his sewage effluents are analysed in 
their crude state or not, that is, whether all suspended solids 
are included. This is important for the comparison of 
different effluents. Minor points for criticism are that Mr. 
Fowler has not had the courage of his convictions and ex- 
pressed all results in parts per 100,000, and that the expres- 
sion of ammonia, nitrates, etc., in terms of nitrogen would 
probably have been preferred by most chemists. It may be 
suggested also that the page headings should be descriptive 
of the page contents in such a book, which is manifestly one 
where ready reference is essential. 





5 Trades Waste: its Treatment and Utilization. By W. Naylor, Chief 
Inspector, Ribble Joint Committhe. London: Charles Griffin and Co. 
1902. (Demy 8vo, pp. 267. 213.) 

6 Sewage Works Analyses. By Gilbert J. Fowler, M.Sc.Vict., F.I.C., 
Superintendent and Chemist Manchester Corporation Sewage Works. 
Gondon: P.S. Kingand Son. 1902. (Demy 8vo, pp. 134. 68.). 
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MEDICAL ORGANIZATION IN FOREIGN ARMIkg 
We warmly congratulate Lieutenant-Colonel Howarp and th 
medical service on the Handbook of the Medical Organization 
(Chiefly for War) of Foreign Armies,’ which is issued under 
official sanction. It supplies in a concentrated form informa. 
tion as to matters with which medical officers in examinations 
for promotion will be expected _to be familiar. It deals with 
the personnel, organization, and duties of the medical staff of 
twenty of the chief foreign armies, and must have involved 
much labour in collection and in translation from such 
languages as Bulgarian, Servian, etc. We cannot, of course 
criticize the book in detail, but it may be remarked that, go far 
as field organization is concerned, our medical service, with 
general autonomy and military status, now contrasts favour. 
ably in these respects with those of foreign armies. It cannot 
however, be fairly contrasted with that of any other Power 
in many respects, because its conditions of service as a wholl: 
voluntary body and under a constant and heavy foreign roster 
is radically different from those of Continental armies, 4 
complete or modified regimental medical system exists in 
foreign armies, and there is great similarity in field organiza. 
tion throughout; indeed, they seem to have copied one 
another much as we originally followed German precedents 
after 1872. A statement of the pay, etc., of the medica] 
officers of the United States army is given in dollars, which, 
when calculated in pounds sterling, may be usefully contrasted 
with those of our own medical officers under the last warrant, 
On the whole, including estimated allowances, the emolu- 
ments of the junior medical officers of the American army are 
somewhat above those of ours, but the senior ranks of both 
are much on a level. Ambulance, sick transport, and 
voluntary medical aid in war, which are dealt with in other 
War Office handbooks, are not here treated. 


NOTES ON BOOKS. 


PEMPHIGUS OF THE EYE. 

We have before us two German pamphlets on pemphigus of 
the eye or essential shrinking of the conjunctiva which over- 
lap toa great extent, the one by Dr. FRANKE,” the other by Dr, 
PERGENS.® The condition has given rise to a good deal of dis- 
cussion since the time of Graefe, both among ophthalmologists 
and dermatologists. Some time ago the Ophthalmological 
Society initiated an investigation of the matter. but it does 
not appear to have crystallized into anything definite up to 
the present. It is an interesting fact that in a case under 
Sileock, Plimmer found acoccus apparently identical with 
Demme’s diplococcus, which had been previously isolated by 
Bulloch from a case of generalized acute pemphigus of the 
skin observed by Pernet. The same micro-organism has since 
been found by Russell Wells, and again by Bulloch in a case 
almost identical with Pernet’s. Both Franke and Pergens give 
a good survey of the matter, with analyses of cases and biblio- 
graphy, which will be found very useful for reference. 











LEPROSY. 

Dr. N. H. Cuoxsy has issued an interesting Report on Leprosy” 
based mainly on observations made at Matunga, the largest 
leper asylum in India. The historical account of the insti- 
tution shows how what at first was intended as a temporary 
shelter has rapidly developed into so large an institution, and 
how difficulties in the shape of opposition both from the 
general public and from those unfortunates for whose benefit 
the asylum was intended have been successfully surmounted. 
The detailed account of the methods of administration are of 
particular value, and may serve as a guide to other institu- 
tions elsewhere. Much attention has been paid to meeting 
the requirements of the inmates as tu religious observances, 


T Handbook of the Medical Organization (Chiefly for War) of Forergn Armies. 
By Lieutenant-Colonel Frank Howard, Army Medical Staff (Retired Pay). 
London: Eyre and Spottiswoode. 1902. (Fcap.8vo, pp. 19x. 18.) 

8 Der Pemphigus und die essentielle Schrumpfung der Bindehaut des Auges. 
Von Dr. E. Franke. Wiesbaden: J. F. Bergmann, and Glasgow: F. 
Bauermeister. 1900. (Royal 8vo, pp. 111. 38. gd.) , 

2 Pemphigus des Auges. Von Dr. Ed. Pergens. Berlin: S. Karger, and 
London : Williams and Norgate, 1901. (Demy 8vo, pp. 74. 28.) 

10 Report on Leprosy and the Homeless Leper Asylum, Matunga, Bombay, 1890- 
1897. By N. H. Choksy, M.D., Freiburg, etc. Bombay: British India 
Printing Works. 1901. (Feap folio, pp. 104). 
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in the asylum grounds there is a Hindu 
and - : eS ramedan mosque, and a Roman Catholic chapel, 
tonp Howances are made for the fitting celebration of the 
and - feasts and fasts of members of these religious bodies. 
Fall statistics are given, and are of considerable value. The 
Fu th-rate, as is usual in such institutions, is high, and has 
pose from 16.4 to 23.85 per cent. Diarrhoea (colliquative 
vi uco-enteritis) was responsible for 45 per cent. of the deaths, 
pile leprous marasmus caused 34.8 per cent. A good 
v eouut is given of the clinical features of leprosy and the 
emmon complications. The causation of the disease is fully 
onsidered, and Dr. Choksy concludes that neither diet nor 
heredity play any part. Much attention is paid to the treat- 
ment of the disease, but like all writers who have had 
extensive experience he is no believer in any specific 


treatment. > 


The second edition of Mr. P. J. FreyEr’s Clinical Lectures 
on Stricture of the Urethra and Enlargement of the Prostate has 
peen issued (London: Bailli¢re, Tindall, and Cox. 1902, pp. 
140; demy 8vo. 58.). The new edition consists of a reprint 
of the first with the addition of an epitome of the two lectures 

ublished in the British Mrepicat JournAt, July 2oth, 1901, 
and February 1st, 1902, which mark the change in the author's 


opinions. 


The Childhood Society has issued the first volume of its 
Transactions containing its proceedings for the year 1901. The 
object of the Society is the scientific study of the mental and 
physical conditions of children, and its meetings have been 
noted from time to time in the British MepicaL JouRNAL. 
Further particulars can be obtained from the Hon. Secretary 
at the Parkes Museum, Margaret Street, London, W. 


We have received an illustrated guide and book of advertise- 
ments of Llandrindod Wells, which will be forwarded by the 
Town Clerk on receipt of a postcard. We have received 
similar publications dealing with Deal and Falmouth, which 
also will be forwarded free on application to the Town Clerk. 
The Town Clerk of Bath has forwarded us an illustrated 
Medical Guide to the Hot Mineral Baths of Bath, which he 
states has been issued with the approval of the Council of the 
Branch of the British Medical Association. The book con- 
tains a short historical account of Bath and the baths, which 
¢an now be obtained there. 








INDIAN SANITARY REPORTS. 


The Health of Calcutta in 1900. 
THE census of 1901 has revealed an increase of population 
amounting to 23.74 per cent. during the decade 1891-1900. 
This increase has occurred nothwithstanding the fact that 
there was an exeves of 108,153 deaths over births during the 
same period. It is therefore due to immigration, mostly of 
adolescent and adult labourers. The city has consequently 
become progressively overcrowded, and this continual influx 
of outsiders must necessarily subject the community to con- 
stant risk of introduction of infectious diseases. The birth- 
rate of the year was 12.7, and the death-rate 43.5 per 1,000. 
The low birth-rate is due to the preponderance of males over 
females, and the high death-rate to the unhealthy character 
of the year, and an unusual prevalence of small-pox, cholera, 
and plague. The rainfall was phenomenally heavy in 
September (45.55 inches against an average of 10.18). This 
was followed, as generally happens in Bengal, by an in- 
creased prevalence of cholera. Small-pox attained one of its 
quinquennial maxima, and accounted for 1,010 deaths. Vaccina- 
tion was pushed, the number of operations being unprece- 
dentedly large. Deaths from plague amounted to 7,016. The 
health officer refers to cerebro-spinal fever as an increasing 
malady, especially in gaols and emigration dépdts. He 
obtained a positive reaction by Widal’s test in 16 cases of 
enteric fever among natives, but was unable to identify either 
relapsing or Mediterranean fever. He also alludes to the high 
mortality caused by phthisis. Dr. J. Nield Cook, whose 
report is exceedingly able and interesting, points out that 
notwithstanding the money and labour which have been 
expended on sanitary improvements in Calcutta the mortality 








is on the increase. He considers that very radical measures 
are required to repress it—avoidance of overcrowding and better 
housing, more stringent administration of good building regula- 
tions, filling up of tanks and wells, special measures against 
malaria according to modern views, and increased care and 
attention as regards water supply and conservancy. Under a 
new and more effective municipal administration it is to be 
hoped that vigorous efforts will be made on these lines. 


Sanitary Administration of Burmah. 

The registration of births and deaths is still partial and 
defective in this province, but there are signs of gradual im- 
provement. The birth-rate of Lower Burmah in 1900 was 38.37 
per 1,000, and the death-rate 27.51, the margin of natural in- 
crease of population being a wide one. Rural birth-rates 
were considerably higher than urban on account of the excess 
of males in towns and greater difficulties in obtaining returns. 
The year was fairly healthy. There were fewer deaths from 
cholera and small-pox; vaccination is ‘‘as yet not nearly so 
popular as it ought to become,” and inoculation is still prac- 
tised in Upper Burmah. The mortality from fever and bowel 
complaints was average. The section devoted to sanitary 
works indicates activity in respect of large works for water 
supply and drainage in towns, and considerable expenditure 
on minor sanitary matters by municipalities. Colonel Little 
draws attention to the great prevalence and mortality of 
dysentery and phthisis in gaols, and offers sound advice on 
the subject of the precautions to be taken. Four cases of 
plague were imported into Rangoon, but effective precau- 
tions were adopted to prevent the disease from spreading. 
The health officer of the port, Dr. Gloster, is complimented 
on his diligence and success in dealing with this matter. 








INDIAN HOSPITALS AND DISPENSARIES. 


WE have received a large number of reports for the year 1900. 
Those relating to the Province of Lower Bengal and the 
Presidency of Madras have already been dealt with. The 
year, as the summaries of sanitary reports already published 
indicate, was a very unhealthy one throughout India, and the 
question arises how far existing hospitals and dispensaries 
met the emergency. It does not necessarily follow in India 
that increased or exceptional sickness results in an increase 
of claim upon the means of medical aid provided by the State 
or by municipal or private benevolence for ordinary circum- 
stances and times. The prostration caused by famine and 
pestilence may be so great as to render people unable to 
travel, or it may be necessary to make special arrangements 
for medical aid, or the people may become unsettled and 
migrate, or have to be lodged and fed and treated in camps, 
or, as in the case of plague, a panic may arise. The statistics 
of hospitals and dispensaries have therefore to be read in the 
presence of conditions causing unhealthiness in the light of 
the nature and degree of these. 


BomBAyY. 

Provincial and metropolitan institutions are dealt with in 
separate reports, both of which have, under the orders of 
Government, been greatly abbreviated. The classification of 
provincial hospitals and dispensaries has been altered accord- 
ing to their dependence or independence of Government sup- 
port. The statistics of private railway and police hospitals are 
tabulated separately from those of institutions solely or partly 
financed by Government. This vitiates comparison with pre- 
ceding years, in which the transactions of all institutions were 
shown inone table. Separation as regards financial facts seems 
reasonable, but separate record of work—of patients treated and 
their diseases and of operations performed—appears to be incon- 
venient, tosay the least. What one wants to know is the amount 
of medical relief given by all charitable institutions, however 
governed and supported in times of ordinary and extraordinary 
sickness. Surgeon-(eneral Bainbridge very properly gives 
some presidential totals in his report, but district and other 
totals would also be valuable. All told there were 517 institu- 
tions of every class open at the close of the year. Of these, 48 
were supported entirely, 184 partly by Government, 47 by mu- 
nicipal and local bodies, and 238 by private persons or 
agencies. The number of patients treated in these was 
2,420,026, being in considerable excess of the previous year 
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the increased attendance was undoubtedly caused by the un- 
healthiness of the year. There was a marked increase in 
the number of cases of small-pox, cholera, dysentery, and 
malarial fevers treated. Dr. Bainbridge concludes from a de- 
cided excess of venereal diseases and from personal inquiry 
that ‘the famine caused a considerable increase of im- 
morality.” This is a curious observation. Famine does un- 
doubtedly stimulate theft, but it seems strange that it should 
stimulate sexual irregularities. The great increase of ma- 
larious fever revealed by dispensary figures is consistent with 
the results of general registration as recorded in the Sanitary 
Report (vide p. 308 of vol. i of 1902). Whether all the fever 
included under this term was really malarious is doubtful. 
Dr. Bainbridge ‘alludes to a fever in Gujerat and the Deccan 
of remittent type attended with jaundice and often quickly 
fatal. The returns do not show how many cases of plague 
were treated. The finances of these institutions are sound and 
a considerable surplus of funds was invested during the year. 
The medical institutions of the city of Bombay have been 
increased in number from 13 to 30 in consequence of the 
inclusion of some private railway and other dispensaries. 
The returns obtained from these are separately shown. 
Excluding them, the report shows an increase of both in-door 
patients and out-dcor patients. The decline in attendance 
caused by the plague has been more than made good. The 
ratio of deaths among in-door patients to total treated was 
17.8 per cent., which is a high figure. No information is 
given regarding the health of the town as shown by death 
registration ; but an excess of cases of dysentery and malarial 
fever was treated, 138 cases of plague, 111 cases of relapsing 
fever, and 61 of enteric fever were admitted. The mortality 
in acute diseases, such as pneumonia, dysentery, diarrhoea, 
hepatic abscess, and tetanus was higher than usual. The 
surgical practice of the larger hospitals was active and suc- 
cessful. ‘‘There were 49 amputations of limbs for injury, with 
13 deaths; and 23 for disease, with 1 death. The skull was 
trephined in 9 cases, with 5 deaths. Abdominal section was 
done in 32 cases, with 18 deaths ; and 80 hepatic abscesses 
were incised, with 46 deaths. Hernia was operated on for 
strangulation 14 times, with 8 deaths ; and for radical cure 20 
times, with 2 deaths. There were 78 operations for vesical 
calculus, with 7 deaths. There were 11 ovariotomies, with 
2 deaths, 7 ojphorectomies without any fatality, and 6 
abdominal hysterectomies, with 2 deaths. The forceps were 
applied in 40 cases, with 4 deaths; version was done 26 times, 
with 2 deaths; craniotomy and cephalotripsy 33 times, with 
9 deaths; and Caesarean section 3 times with the loss of 
2 patients.” Government contributes 69.8 per cent. to the 
support of these hospitals, the total expenditure of which 
amounted to Rs.488,493. Receipts from paying patients 
amounted te Rs.44,633. In provincial dispensaries the same item 
was Rs.23,299. The expenditure on nursing was considerably 
larger, and this important matter evidently receives earnest 
and practical attention. The Bombay Government, in its 
resolution on these institutions, contents itself with request- 
ing the Surgeon-General to number the paragraphs of his 
report ! 
. THE NORTH-WESTERN PROVINCES AND OUDH. 
There were 382 State and State-aided hospitals and dis- 
pensaries open at the close of the year. In addition there 
are at work in these provinces 102 police, railway, forest, and 
private dispensaries, of which separate statistics are given. 
In these institutions very nearly four millions of patients 
were treated in 1900. The attendance of patients was less 
than in 1899, on account partly of the plague scare and partly 
in consequence of a dry year giving a reduced number of 
cases of malarious fever and bowel complaints. Cholera was 
rampant, and 4,679 cases were treated in public and 293 in 
private dispensaries, while medical relief was afforded to 
21,525 cases which did not attend the hospitals, There is hos- 
pital accommodation for 4,342 patients, and on the average 
2,457 beds were occupied. The death-rate among in-door 
patients was 5.59 per cent. of treated. An increased number 
of surgical operations was performed; 5,990 extractions of 
cataractous lenses were donc, with a percentage of success of 
82.85; 492 stones were crushed, with 23 deaths, and 412 re- 
moved by cutting, with 34 deaths. The record of operations 
is varied, extensive, and creditable. The accounts indicate 
good management. The total expenditure was Rs. 734,001, 











ee 
and the invested capital amounted to 16 lakhs. : 
of attending purdah nishin females at their homer g, practice 
ing. There are 33 leper, blind, and poor asylums. Rg 2.8 
were spent on treating fever cases, and quinine wag sold 15 


pice packets to the amount of Rs. 5,947. The re i = 

up by Colonel G. Hutcheson, MD. Inepectar-Genenne 

Civil Hospitals, and gives evidence of careful and successfyl 

administration. ’ 
PUNJAB. 

The number of institutions open at the close of the 
was 273. In addition returns more or less complete are given 
of 40 private dispensaries, 30 police, and 25 railway hospitals 
The Government resolution summarises he work of the year 
thus: ‘‘ There was an increase of 7,361 in-patients and 276,7 
out-patients. The year was an unhealthy one, and there cag 
be little doubt that the combined effects of scarcity and an 
unhealthy autumn led to the increase in the dispensary at. 
tendance. In the districts in which the scarcity prevailed 
this increase was marked ; at the same time the increage ip 
the attendances of women and children, more especially ag in. 
patients, show that the dispensaries are maintaining their 
popularity.” The death-rate among in-door patients was 6.8 
against 4.41 in 1899. Owing to the heavy autumnal rain there 
was a great excess of malarious fever, and, as always happens 
of concomitant bowel complaint. The scarcity of food pro- 
bably contributed to enhance the latter. Cholera and small. 
pox also contributed to the increased attendance. The number 
of cases of goitre treated in Punjab dispensaries is very large 
—about 30,000. There was an advance in the number of im. 
portant surgical operations performed. Cataract operations 
numbered 5,614, with a percentage of success of 89.86; 1,636 
crushing and 259 cutting operations for stone were done. The 
death-rate of the former was 3.18 and the latter ro per cent. 
The expenditure amounted to nearly 6 lakhs of rupees and 
was more than met by the income. Investments amount to 
Rs, 121,684. There is no report of special measures of medica} 
relief for famine, cholera, plague, or fever; nor any mention 
of distribution or sale of quinine. The report is submitted 
by Colonel B. Franklin, C.I.E., who is complimented for his 
efficient administration. 


CENTRAL PROVINCES. 

The report submitted by Colonel A. Scott Reid contains 
statistics of 103 State or State-aided hospitals and dispen- 
saries, 13 private—mostly mission—dispensaries, 18 police, 
and 13 railway dispensaries and 28 feudatory State dispen- 
saries. The returns of these latter classes are imperlect. 
The year was a very unhealthy one and there was an increase 
of 3,304 indoor and 74,133 outdoor patients, the total being 
1,343,986 exclusive of private police and railway institutions. 
In addition 379,636 patients were treated in poor-houses and 
relief camp hospitals. The death-rate among indoor patients 
was very high, 15.12 per cent., owing to the number of cholera 
cases treated and persons received in a moribund condition. 
Special wards for pauper and moribund cases have been opened 
in 20 out of 63 dispensaries receiving indoor patients. In 80 out 
of 103 dispensaries arrangements have been made for the 
complete separation of male and female outdoor patients. 
There is a trained midwife on the staff of 13 main and 12 
branch dispensaries, and in one there is a female hospital 
assistant. There was an increase in the number of surgical 
operations performed, and the list indicates praiseworthy 
activity and skill. The cataract cases numbered 731 and the 
stone cases 97—these figures present a remarkable contrast to 
those of the N.W. Provinces of Punjab. The income of the 
year more than sufficed to meet the expenditure, of which 
Government contributed 33 68 per cent. The invested funds 
amount to Rs.60,100. The relief work done by mission 
hospitals during the year is highly commended by both the 
administrative medical officer and the (;overnment. 


PRESENTATION.—!he nursesand servants recently presented 








Dr. Mullen, the Medical Superintendent of the Ladywell © 


Sanatorium, Salford, with a beautiful rosewood and silk 
damask upholstered study chair, on the occasion of his com- 
pletion of twenty-one years’ service at the Sanatorium. The 
silver plate attached to the chair bears the inscription—‘ Pre- 
sented to Dr. Mullen as a token of respect from the Ladywell 
staff, to commemorate the completion of twenty-one years’ 
faithful service. July 7th, 1902.” 








m- 


re- 
ell 
> 


Ave. 9, 19°2-] THE SEVENTIETH 


ANNUAL MEETING. saute, 2 








Sa 
BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1902. 
scriptions to the Association for 1902 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested 
to forward their remittances to the General Secretary, 
, Strand, London. Post-office orders should be made 
payable at the General Post Office, London. 


British Medical Journal, 


SuB 











———— 


Tobs SATURDAY, AUGUST 
poe ene 
THE SEVENTIETH ANNUAL MEETING. 


Tue annual meeting for 1902 has come and gone. The 
efforts of the local committees culminated in a series of 
organizations which have produced results, both on the 
scientific and social sides, which will make this meeting 
one of the most memorable in the long list of such gather- 
ings. The ideal for every annual meeting of the Asso- 
ciation is that there should be the maximum of scientific 
work combined with the maximum of social enjoyment. 
At Manchester this ideal was fully realized. It is too 
early yet to speak of the effect which the new constitution 
will have upon future annual meetings. The experience 
this year has been that the general meeting was a quiet 
and uneventful, almost an uninteresting, assembly. In 
future, of course, the interest as far as the administration 
of the affairs of the Association is concerned will centre 
in the representative meeting. It is at least tolerably 
safe to predict that those who are not representatives 
will have nothing to distract their attention from the 
scientific sectional work in the earlier part of each day, 
or from the social reunions which are so enjoyable and so 
useful, in the afternoons and evenings. 

The number of Sections at the meeting was larger than 
on any previous occasion, although at the meeting in 
London in 1895 the same total was very nearly approached. 
The volume of the work done this year has been very large, 
and many interesting and valuable discussions have taken 
place, as may be seen by the brief summaries of the pro- 
ceedings of Sections printed in the last number of the 
JOURNAL (p. 348 et seq.) and in our present issue, and as will 
be more fully shown by the full reports, the publication of 
which will be commenced as soon as they are received and 
can be prepared for the press. It would be superfluous 
to attempt to recapitulate here what has been said more 
fully elsewhere, but we may perhaps mention as among 
the most fruitful discussions that on the treatment of in- 
operable cancer in the Section of Surgery; that on the 
Caesarean operation in the Section of Obstetrics ; that on 
Intranasal procedures in chronic non-suppurative middle 
ear disease in the Section of Otology; that on the preparation 
of milk for infant feeding in the Section of Diseases for Chil- 
dren ; that on Dysentery in the Section of Tropical Diseases; 
and that on the Pathology of Nerve Degeneration, opened by 
Dr. Mott, in the Section of Pathology, and the demon- 
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results of his study of the axis-cylinder in degeneration. 
Several interesting discussions on administrative questions 
also took place. Thus the value of vaccination and matters 
relating to public and private vaccination were debated in 
the Sections of Public Health and of Ethics; the treat- 
ment of early stages of unsoundness of mind in the Section 
of Psychological Medicine, and the management of the 
wounded in naval actions, a subject as yet inadequately 
considered in the light of recent developments in battle- 
ships and armoured cruisers, in the Military Section. The 
Section of Industrial Hygiene and Diseases of Occupation 
was busily engaged throughout the three mornings, and there 
can be no doubt that the circumstance that Manchester is the 
centre of a great industrial district rendered possible the 
attendance of many members experienced in these matters 
who might not have been able to be present had the meeting 
been held at a distance from the localities in which they 
work. The Section had the advantage of meeting on this, 
the first occasion on which it has been formed, under the 
presidency of Dr. Arthur Whitelegge, His Majesty’s Chief 
Inspector of Factories, and several interesting subjects 
were discussed, including the value of systematic medical 
examination of workers in dangerous trades and the grant- 
ing of certificates of fitness to children and young persons 
employed in factories and workshops—two related methods 
of guarding the health of workers which are real advances 
in social hygiene. This new Section was most successful, 
and undoubtedly supplied a real want on this occasion ; 
but it may be questioned whether the subdivision of sub- 
jects and the multiplication of Sections has not now 
reached, if it has not overpassed, the desirable limit. Ex- 
perience shows that when the number of Sections is large 
there is apt to be a small attendance in some; and there is 
a certain risk of defeating one of the objects of the annual 
meeiing, which is not the congregation together of special- 
ists for the discussion of special subjects, but, so far as 
specialism is concerned, the presentation to the general 
body of the profession of facts or opinions in their relation 
to general medicine. 

It was to be expected that the Manchester meeting would 
be numerously attended. This expectation has been 
fulfilled, for upwards of 1,500 members. registered 
their names as being present. Active committees had 
prepared many excursions and had arranged many in- 
teresting social gatherings for the entertainment of those 
who wished to add some of this lighter side of an annual 
meeting to the more serious scientific and special work to 
which the earlier part of each day was devoted; while the 
well known hospitality of prominent residents who freely 
opened their houses to the Association resulted not only 
in a large number of visitors being received, but in the 
arrangement of delightful reunions at which new friend- 
ships were made and old ties were renewed. Each mem- 
ber of the committees and each host seemed to vie with 
the other in exerting himself to meet the needs of those 
who were visiting the city, the result being an embarras 
de richesse in the matter of excursions and entertainments. 

When all have done so much—and done it so well—it 
seems almost invidious to select any for special mention, 
but those who have most conspicuously served the Associa- 
tion at this time must not be passed by in silence. First 





stration given by Dr. Wilson in the same Section of the 





must be mentioned the President. His energy, his tact, 
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his intense desire that nothing which would tend to the 
success of the meeting should be left undone, his genial 
personality, the unstinted munificence of his hospitality 
combined with his position in the sphere of his work 
and his influence among his colleagues fitted him pecu- 
liarly for the post which he so admirably filled. The manner 
in which Mr. Whitehead discharged the heavy respons- 
ibilities which rest upon a President-elect is beyond all 
praise, and he has the satisfaction of knowing that the re- 
sult of his labours was that the annual meeting held under 
his presidency was certainly one of the most largely 
attended, and not less certainly one of the most enjoyable 
which the Association has ever known. 

Next in importance we may reckon the general secretary 
of a meeting. In this case there were four, but as the 
heavy part of the work must necessarily fall upon one, it 
is to Mr. William Coates, the Secretary also of the Local 
Executive Committee, that the largest meed of praise 
isdue. But for his untiring energy and zeal, his organ- 
izing power, his urbanity, and his readiness of resource, 
difficulties which might have proved formidable quickly 
vanished, and all went smoothly without any hitch or 
friction. 

It may, indeed, be said that one of the most marked 
features of the meeting was the perfect smoothness with 
which the machinery of organization worked, owing to 
the detail having been thought out so carefully and 
completely beforehand. There was only one little thing 
in regard to which the high general standard of the arrange- 
ments for the needs of visitors was perhaps not altogether 
reached, and lest we may be accused of being too 
laudatory in our remarks we will mention it. That was 
the map provided. Strangers to the city did not find it of 
much service in guiding them to the various places they 
desired to visit. With this trivial exception, which is only 
mentioned to mark more pointedly the high excellence of 
all the arrangements, there was absolutely nothing that 
could have been improved upon. For this perfection of 
detail, Mr. Coates and his co-secretaries deserve the highest 
credit. The success of the Annual Museum, due to the 
labours of a Committee which had Dr. Woodcock for its 
chairman and Dr. Brown Ritchie for the secretary, has 
already been mentioned. 

The Corporation and the citizens were not behind in the 
manner in which they extended a welcome to the Association 
and provided opportunities for entertainment and enjoyment. 
The Lord Mayor was a constant visitor at the meetings 
and entertainments, and the interest which he showed and 
expressed was very much appreciated by the members of 
the Association. The Mayor of Salford, too, proved that 
the borough over which he so worthily presides was no less 
interested in the success of the meeting or the comfort and 
enjoyment of the visiting members. The receptions given 
by the Lord Mayor in the Town Hall and by the Mayor of 
Salford at Peel Park will long remain in the memories of 
those who were present as bright and pleasant gatherings 
of the most enjoyable character. The garden parties given 
by prominent citizens were most attractive. We cannot 
here particularize, but those who were fortunate in being 
present at Longford Hall will not soon forgot either the 
geniality of the hostess or the admirable arrangements 
which were made for the entertainment of her guesis. 





We have said enough to show how carefully everythin 
was planned to provide for the comfort, and welfare oa 
enjoyment of the members present at the annual meetin 
and how cordially the authorities and citizens assishe 
various committees in the work of organization, We 
congratulate the members on the success of the whole 
of the arrangements, and on behalf of the Association 
we wish to express its appreciation of all that was 
done to render the meeting the marked success that 
it has been. The Association has now grown to such 
large proportions that the choice of a place for an 
annual meeting is a matter of no little anxiety; but 
while such a spirit is displayed by the local members 
of the profession, and the public generally, as hag 
been so abundantly shown at Manchester, our annual 
meetings will continue to be looked forward to with the 
confident expectation that they will be as successful from 
the social as from the scientific point of view. 








THE PASSING OF NETLEY. 

Tur Army Medical School has practically ceased to exist, 
and its place will be taken by the Medical Staff College, 
which it has been decided to establish in London. The 
closure of the School was celebrated by a function at 
which Lord Roberts presided, a report of which was pub- 
lished in our last issue. The Secretary to the Senate read 
on this occasion a concise account, which will be found on 
another page, of the origin, objects, methods, and work of 
this Schooi, which has for a period of forty-two years ful- 
filled the important purpose of educating and training 
young officers selected for the British and Indian medical 
services in the ways of military life and practice. The 
School has also served as an instrument for enabling officers 
in these services to return, under pleasant circumstances 
and surroundings, to pursue the study of hygiene, path- 
ology, medicine, and surgery systematically, and thus keep 
themselves in touch with the progress and development 
of these important subjects in their bearing on practice in 
the army. This latter purpose is to constitute a dominant 
feature in the new Medical Staff College ; and there can 
be no question that close relation to the important agencies 
at work in London for the advancement of medical know- 
ledge, general and special, and for post-graduate education 
will be greatly conducive to the attainment of the end in 
view. 

The career of the Netley Hospital as an organ of clinical 
and practical instruction of Army Medical officers has not 
been altogether closed; for, while the more scientific 
branches of the course will be taught in temporary 
premises in London, Netley will still be utilized for instruc 
tion in the practical and clinical subjects until the hospital 
which is in course of construction at Millbank with its 
necessary adjuncts has been completed, and even after that 
the large invaliding hospital on the Southampton Waiter, 
which offers such unique opportunities of studying diseases 


acquired in tropical and subtropical countries will. 


probably remain as a rich field of study and research in 
such maladies. Itis to be hoped that arrangements and 
appliances for the scientific pursuit of such studies and 


researches will be supplied. 
There are two questions which are being mooted with 
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gard to the transference of the Army Medical School 
. Netley to London, and its fusion in the proposed 
Medical Staff College, namely, Is London the best place 
for the initial training of the young officer on entering the 
service, and is it wise to associate this with the more 
advanced and special instruction of seniors ? And for the 

is it necessary to organize a new institution 


r purpose 1 : 
_ — excellent means of post-graduate instruction 


are already in existence in London ? 

As regards the first of these questions, good reasons 
might be advanced for maintaining two separate institu- 
tions, as in the army, for juniors and seniors; but such an 
arrangement would be very costly, and the association of 
juniors and seniors in residence and work is in itself a 
salutary proceeding. As regards the second question, the 
element of speciality asserts itself, and the advisability of 
direction and control in the selection and pursuit of 
studies isapparent. No doubt the abundant opportunities 
available in London will be utilized, but it seems prefer- 
able'that thisgshould be done systematically and under con- 
ditions more likely to be favourable {than any spontaneous 
or casual efforts resorted to by individuals. The closure of 
the Army Medical School at Netley which has been in the 
minds of many a memory of great names, good work, and 
pleasant reminiscences, will be an occasion of general 
regret in both British and Indian services; but if, as 
appears probable, its traditions and methods are revived 
in the new institution on a larger scale and higher plane, 
Netley will take its place in the history of the medical 
services as an important stage in a great evolution. 


—>— 


THE MIDWIVES ACT. 
Tue Bill which has excited so much interest for the last 
five years or more received the Royal assent, as signified by 
the Royal Commissioners—the Lord Chancellor, Lord James 
of Hereford, and tLe Earl Waldegrave—on July 31st. It 
now passes into the Statute Book as the Midwives Act, 1902. 


CANCER RESEARCH. 
A MEETING of the Executive Committee of the Cancer 
Research Fund, under the direction of the London 
Royal Colleges of Physicians and Surgeons was held on 
Wednesday, July 30th. Mr. F. G. Hallett, Secretary 
to the Conjoint Examining Board for England, was 
appointed General Secretary to the Fund. It was de- 
cided to issue advertisements in the medical journals of 
the three kingdoms inviting applications for the post of 
General Superintendent of Cancer Investigation. The 
duties of the office will include: (1) The general direction 
of laboratory investigation ; (2) the supervision of workers 
appointed by or receiving grants from the Committee; (3) 
the collection of statistical, dietetic, topographical, and 
ether information 3, (4) the organization of a system of 
correspondence with Home, Colonial, Indian, and 
foreign laboratories and workers; (5) attendance at 
the meetings of the Executive Committee or any com- 
mittees appointed by them for special purposes relat- 
ing to the investigation. The General Superinten- 
dent may also be appointed Director of the Central 
Laboratory. It was further decided that application 
should be made to the Colonial Office for assistance 
In obtaining information as to the prevalence of can- 
cer in the various colonies of the British Empire, the 
mode of life, food, and general environment of the 
inhabitants of these colonies, and other circumstances 








than anything else. 


origin of cancer. It was also agreed that inquiries should 
in due course be made as to investigations on cancer 
now being pursued in laboratories in the United King- 
dom, and preliminary arrangements for starting laboratory 
work in the Examination Hall, Victoria Embankment were 
discussed. It may be mentioned that Messrs. N. M. 
Rothschild and Sons have given £1,000 and the Leather- 
sellers’ Company £250 towards the £130,000 required for 
cancer research. 


HOSPITAL SUNDAY FUND. 

THE Council meeting of the Hospital Sunday Fund was 
held on August 5th at the Mansion House, the Lord Mayor, 
Sir Joseph Dimsdale, M.P., presiding, when the report of 
the Committee of Distribution was received and the pay- 
ments of awards to hospitals and dispensaries ordered. 
The report of the Committee stated that the amount of the 
collections was £59,600, and the sum of £57,800 was recom- 
mended for distribution among one hundred and forty- 
seven hospitals and fifty-five dispensaries. The principal 
awards recommended were:—General Hospitals: London 
Hospital, £6,181; Guy’s, £2,875; St. Mary’s, £2,491; 
Middlesex, £2,309; St. George’s, £1,916; King’s College, 
£1,437; Westminster, £1,389; St. Thomas’s, 41,341; Uni- 
versity College, £1,303; Royal Free, £1,245; Charing Cross, 
£1,207; Great Northern Central, 41,054; and Seamen’s 
Hospital, £1,293. Special Hospitals: Brompton, £1,820; 
City of London Chest Hospital, £958; Mount Vernon, 
£670; Great Ormond Street Children’s Hospital, £1,054; 
East London, £766; Victoria, £460; Queen Charlotte’s 
Lying-in Hospital, 4479; Samaritan Free Hospital, £492; 
Chelsea, £421; National Hospital for the Paralysed, 4958; 
Royal London Ophthalmic, £862; Cancer Hospital, Brompton, 
£527; and London Fever Hospital, £718. The Metropolitan 
Convalescent Institution, Sackville Street, £4670; Bromley 
Cottage Hospital, £105; Friedenheim, £287; and St. 
Saviour’s Nursing Home, 4115. Dispensaries: Battersea, 
£101; City, £100; London Medical Mission, 4119; and 

Western General, £143. The lowest sum paid was £9, and 

the highest £6,181. The Lord Mayor said it was a matter 

for congratulation that in the thirtieth year of the Fund 

the collection should have reached £60,000, which he hoped 

would even be exceeded before the end of the year. The 

amount collected in places of worship was very gratifying, 

as if reached £45,000, an increase of £8,000 over last year. 

Mr. Herring’s proposal to give one-fourth of the total re- 

ceived from places of worship had been a great incentive. 

At St. Paul’s Cathedral £2,129 3s. 7d. was collected as the 

result of a special appeal. At Christ Church, Lancaster 

Gate, the collection was £1,628 12s. 9d., and at St. Michael’s 

Chester Square, £1,388 was given, making the amount re- 

ceived from Canon Fleming’s church since the commence- 

ment of the Fund some £25,000. From St. Peter’s, Eaton 

Square, £995 had been received, while the collection frem 

Westminster Abbey was yet to come. He referred to the 

increase of the amounts received from places of worship. 

He urged that the patients in the various hospitals should 

be invited to join the Fund, and expressed his satisfaction 

that in this year of all years a record collection should have 

been made. The report was adopted. 


SURGERY IN THE FIELD. 

Dr. JOHANN REINECKE, who acted as field surgeon to the 
Boers during the war, recently presented a thesis for the 
degree of Doctor of Medicine at Berlin entitled Some 
Critical Notes on the Treatment of Sick and Wounded. 
According to a summary given in the Standard, . Dr. 
Reinecke expressed the opinion that during the war 
conservative surgery stood the test of practice better 
He said that if he were asked to lay 
down a guiding rule for young field surgeons operatin 

in a war, he would answer: “A rational procedure founde 





that might seem to have a bearing on the question of the 





on Professor Bergmann’s doctrine that wounds inflicted 
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by small metal projectiles are not to be considered 
as infected, but as lesions pure and simple.” The surgeon 
ought, therefore, to suppress his scientific curiosity, and 
not touch the wound with the probe or with his hands, 
but clean it with soap spirit and apply an aseptic 
bandage. In the case of broken bones and injured 
joints care is to be taken that the respective extremities 
are immobilized. Care in carrying the patients to 
the nearest field hospital is also important, as well as, if 

ossible, absolute repose for the first four or five days. 

here will, of course, always be exceptions where circum- 
stances will necessitate an immediate operation, but they 
are very rare. The medical successes achieved during the 
war have placed it beyond doubt that the first bandaging 
is of decisive importance, especially in cases of grave 
injuries to the head, abdomen, joints, and bones. Dr. 
Reinecke went on to say that for this conservative method 
of surgical treatment the Boers were just the proper 
material. They bore even serious injuries with stoical 
calm. He relates the case of one Johannesburg com- 
mander who, in the battle at Pieter’s Hill, on February 
27th, 1900, had been shot through the left lung above the 
heart and also through the right upper arm, and who 
was taken to a neighbouring hospital soon after he 
was wounded. The following night the Boers re- 
tired, and next morning an English patrol came 
and its officer took down the names of the wounded Boers 
to order their transport to Ladysmith. This, however, 
was not to the liking of the Johannesburg commander. He 
gotup at night, inspanned a wagon with four mules, and 
placed a young field cornet, who was covered with wounds, 
on the cart. The commander had to drive the wagon and 
to hold the whip himself. After a week’s travelling, during 
which time they were obliged to make a long detour to 
evade another English patrol, they arrived at Dr. 
Reinecke’s Field Hospital on Van Reenen’s Pass. The 
strain of the journey had apparently not done them any 
particular harm, as, owing to the excellence of the first 
dressing, the process of healing had gone on un- 
interruptedly. Dr. Reinecke says that the effect of the 
lyddite bombs was very small. When lyddite did take 
effect, however, the results were most curious. On 
January 17th, 1900, a foggy day, two Free Staters were 
killed near the Tugela by the explosion of such a bomb 
without showing the slightest injury. At other times 
Boers were thrown down unconscious, remaining for a 
longer or shorter period in a death-like condition. They 
gradually regained consciousness, and were extremely 
excitable on their recovery, suffering from terrible head- 
ache, as well as from pains in the spine and the ex- 
tremities, lacking appetite and sleep, and having a dis- 
coloured tongue. The ears were especially liable to be 
affected. 


THE BIRMINGHAM GENERAL DISPENSARY. 
A NEW scheme has been adopted at the Birmingham 
General Dispensary, in which the consulting staff has been 
increased to the number of ten, whereas formerly there 
were only two consulting medical men—one physician and 
one surgeon. The new positions are to be held by gentle- 
men attached to the staff of the General, Queen’s, Women’s, 
and Eye Hospitals, and they are to receive fees for their 
services. The following gentlemen have been appointed : 
Physicians: Dr. Simon, Dr. Short (General Hospital), Dr. 
Carter and Dr. Kauffmann (Queen's Hospital); Surgeons : 
Mr. G. Heaton, Mr. Albert Lucas (General Hospital); Mr. 
Jordan Lloyd and Mr. Leedham Green (Queen’s Hospital); 
Obstetric Surgeons: Mr. Christopher Martin and Mr. J. 
Furneaux Jordan; Ophthalmic Surgeon: Mr. E. Wood 
White. These appointments are no doubt intended to 
provide the artizan population of Birmingham with greater 
facilities for obtaining the assistance of consultants, but 
the patients of the dispensary are not supposed to be in a 





J J . Pe 
position to pay for medical attendance, and . 
presumably come from funds provided by co ee will 
The General Dispensary is at present com pletely control] 
by working-class representatives, and its further develt 
ment will be watched with interest. P 


THE PUFFING OF NOSTRUMS. 

A CORRESPONDENT draws our attention to the advertiss 
ment of a nostrum called Guy’s Tonic, in the Daily Mait 
which contains a laudatory notice of this remedy by “ Dp 
Goodfellow, Ph.D., F.R.M.S., the eminent Analyst, and 
Professor of Physiology and Hygiene at the Bow and 
Bromley Technical Institute.” The advertisement, quoti 
from a recent lecture, presumably delivered at the above 
named institute, makes this gentleman, who does not 
appear to be a medical man, say: “The second clags of 
remedies in weak digestion do not depend on the presence 
of digestive ferments like pepsin, papin (sic), or ingluvin 
but rather on the healthy stimulation of the peptic cells to 
secrete active gastric juice. As a popular type of this king 
I may instance Guy’s Tonic, which consists of safe Thera. 
peutic and Tonic principles, which not only act direct} on 
the peptic glands, but also on the Blood Vessels of the 
mucous coat of the Stomach, ensuring an adequate flow of 
Blood for the healthy stimulation and mutation of the 
secretory cells, leading to a sufficient secretion of gastric 
juice for the digestion of the proteids of the meal. Jn this 
way a Sluggish secretion may be gradually converted into 
anormal one by a short course of Guy’s Tonic.” It js 
greatly to be regretted that the governing bodies of public 
educational institutions, such as we presume the Bow and 
Bromley Technical Institute to be, should allow persons in 
their employment, and deriving titular distinctions from 
the positions they hold, to give such notices in their 
lectures, or to sanction the use of them for advertising 
purposes. 


GENERAL DE WET AND THE IMPERIAL YEOMANRY 
FIELD HOSPITALS. 
At a dinner recently held to commemorate the first work 
of the Imperial Yeomanry hospitals in the field, and their 
capture by General Christian De Wet at Roodewal, a 
telegram of greeting and good wishes was sent to the 
Boer general, to assure him that, now peace was esta- 
blished, the considerate treatment received by the hospital 
and bearer company at his hands had not been forgotten. 
The following letter in reply has been received by Major 
Stonbam, F.it.C.S.: 
Winberg, 
June 11th, 1902. 

Dear Sir,—Your cablegram received to-day at Kroonstad. I wish to 
convey my most hearty thanks to the officers and men of the Yeomanry 
Field Hospital Bearer Company for their greetings and kind wishes. I 
only considered it my duty, although I was not in a position to do much, 
to help you. If ever I have the opportunity of going to England I will be 
very pleased to see you again. 

I am, Sir, 
Your obedient servant, 
(Signed) C. R. DE WET. 

On the same occasion a congratulatory telegram was 
dispatched to Major Hale, D.S.O. Officer commanding the 
Bearer Company, who is still in South Africa, and a letter 
has been received from him thanking his old comrades, 
and saying that on the date in question he, on his part, was 
thinking of them and drinking their healths. 


CHRISTIAN SCIENCE IN AMERICA AND IN ENGLAND. 
AccorpING to Mr. Joseph Dane Miller, who has recently 
contributed an article on the subject to the Philadelphis 
Era, the total number of Christian Science churches 1D 
its native land, the United States, and in other countries, 
is now 663. An official organ of the cult furnishes 
the following authoritative figures on the subject: The 
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of churches for the year ending December 
total ngeoe 443. The total number for the year ending 


310 31st, 1901, was 496, giving an increase of 53 
pb churches. The total number of societies (not yet 
pisses as churches) for the year ending December 31st, 
reo, WAS 139. The total number for the year ending Decem- 
ape 1901, was 167, giving an increase of 28 societies. 
Besides these there are many free reading rooms—more than 
‘oo in the United States, 8 in Greater New York alone, and 
large one in Chicago, in which all the churches of that 
city unite. These reading rooms are a feature of the 
denomination, and are to be found in many of the 
cities abroad where Christian Science has obtained a 
jodgement. The First Church of Christ, Scientist, in 
Boston, Massachusetts, was finished in 1894, at an expense 
of over 250,000 dollars, and was dedicated in 1895. It is 
known a8 “The Mother Church,” all the other churches 
devoted to the new faith, and all the others have, therefore, 
been built within eight years—a very remarkable growth. 
«The Mother Church” contained in November, 1900, ac- 
cording to official figures, 22,127 members, 3,029 of whom 
had been added since the preceding November. No com- 
parative statistics have been published that might show 
relative strength of the movement in the different sections 
of the United States. But the denomination, numerically, 
is very evenly distributed, except in the south. Taking 
the country at large, we find an increase of 81 churches 
and societies during the year closing December, 1901. 
The directory of Christian Science practitioners shows 
that hardly a city in the union but contains 
within if one or more healers of the faith— 
Chicago, where the movement has gained great headway, 
has over 200. Besides the churches and societies there are 
about 100 institutes for the teaching of Christian Science, 
most of which are situated in the principal cities. More- 
over, the Board of Lectureship is a growing and efficient 
means of spreading the knowledge of the new doctrines. 
There is a Christian Science publishing society, which 
issues a weekly called the Christian Science Sentinel, a 
monthly called the Christian Science Journal, and a 
quarterly, containing the lesson-sermons for the Sunday 
services. Sixteen years ago Mrs. Eddy was introduced to 
the British public in the American correspondence of the 
Tines. But organized Christian Science is perhaps less 
than seven years old in England. In 1894 its meetings in 
London were still confined to drawing-rooms until 1897, 
when a regular meeting-place was engaged. But it was not 
until 1899 that the First Church of Christ, Scientist, in 
London was formed. The membership is about 300. In 
England, as in America, the church numbers among its 
adherents men and women of distinguished intellectual 
ability. Mark Twain says it is reasonably safe to guess 
that in America, in 1910, there will be 10,000,000, and in 
England 3,000,000, Christian Scientists, and that these figures 
will be trebled in 1920. He further predicts that in 1910 
the Christian Scientists: will be a political force to be 
reckoned with ; that in 1920 they will be politically formid- 
able; and that in 1930 they will be the governing power in 
the Republic—“to remain that permanently.” Mark 
Twain has clearly a low opinion of the intellectual de- 
velopment of his countrymen. 


UNTOWARD EFFECTS OF THE ROENTGEN RAYS. 
THE skin lesions produced by the Roentgen rays have 
already been reviewed in the BritisH MEpIcAL JOURNAL 
(vol. ii, 1900, p. 1598), but since then a further unpleasant 
effect has been observed, namely, telangiectases. Several 
cases of the kind have now been recorded. At the meeting 
of the Imperial Medical Society of Vienna on May 23rd, 
attention was called to telangiectases occurring about the 
face after exposure to the rays for hypertrichosis. Three 
such cases were mentioned, and, in addition to these, one 
of the speakers pointed out that these dilated vessels some- 




















times only made their appearance several months after 
treatment. Among other instances, a lady was subjected 
by a layman to the 2 rays for about half-an-hour on three 
occasions, at intervals of three or four days. This took 
place four years and a-half before the patient came under 
medical observation. An intense inflammation developed 
at the time and for six weeks the patient was 
unable to take solid food. The affected area was 
four months getting well. It left her with a disfigur- 
ing scar on both lips and beyond the angles of the 
mouth, with numerous telangiectases scattered about.! 
Other cases of the like kind are known to have occurred. 
This emphasizes two points. The first is that the use of 
the Roentgen rays in hirsuties of the face requires much 
care, and as it is impossible to tell what the effects may 
be, the untoward symptoms only occurring some time 
after exposure, their employment in this condition should 
be given up. Moreover, the results, notwithstanding what 
has been published, are not reliable, and in addition to 
disfiguring telangiectases, it must be remembered that 
obstinate ulceration and pigmentation may also occur. In 
the second place, it is important that the x rays and other 
forms of electrical energy should, when applied therapeu- 
tically, be in the hands and under the supervision of quali- 
fied medical men. The recent remarks made in this 
journal on “The Borderland of Quackery” convey a lesson 
in this respect. The sayings that “Foolsrush in where 
Angels fear to tread” and that “ Discretion is the better 
part of Valour” are truths which are but too often lost 
sight of, and disastrously. To rush heedlessly into danger 
stamps the foolish and the ignorant, and is as true of the 
use of electricity as it is of scouting.” 

THE DIET OF NATIVE LABOURERS IN RHODESIA. 
A RECENT number of the Agricultural Journal of Capetown 
contains an important article on this subject from the pen 
of Mr. Joseph M. Orpen, M.L.C., M.E.C., Surveyor-General 
of the Agricultural Department in Rhodesia. He refers 
particularly to Lord Milner’s recent order, temporarily 
prohibiting the use of Kaffir beer in towns and public 
diggings. He carefully discusses the manufacture of the 
two liquors known by the Basutos as “leting” and “joala.” 
The former is a refreshing, slightly acid drink, of but 
slightly intoxicant power, and corresponds roughly to 
what is in England called “sweet wort.” The latter is 
brewed as strong as possible, and is consumed with the 
deliberate purpose of making the imbiber “mad drunk.” 
The author approves of the use of the former, or of its 
vegetable acid, as a preventive of scurvy and perhaps of 
other maladies. He points out that the prosperous 
Basutos make a sort of acid porridge—like the Scotch sour 
sowens—of Kaffir corn, and that those who have adopted 
this as a staple diet have deliberately banished brandy, to 
their great advantage. He deprecates the system of 
“feeding up” natives according to European ideas; natives 
at their homes only eat two meals a day—about 10 a.m. 
and 7.30 p.m. On the other hand, much difficulty has to be 
overcome in the matter of native ignorance, superstition, 
and distrust of English sanitary regulations and medicines. 





VULGAR ERRORS. 
THAT map, as an individual or in the aggregate, is prone to 
believe all kinds of statements, without the slightest evi- 
dence as to their correctness, is a well known psychological 
fact of every-day observation. There is an amusing illus- 
tration of this in The Life of Charles Darwin (cheap edition ; 
London: John Murray ; 1902; p. 52). A gentleman, who it 
appeared later was a good local botanist, wrote to Darwin 
from the Eastern Counties that the seeds or beans of the 
common field bean had that year everywhere grown on the 
wrong side of the pod. Darwin wrote back asking for 


1 Brit. Jour. Derm., vol. xiv, 1902, p. 19. 
2 Baden Powell’s Aids to Scouting. 
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further information, as he did not understand what was 
meant, but he received no answer for a verylong time. “I 
then saw,” Darwin goes on to say, “in two newspapers, one 
published in Kent and the other in Yorkshire, paragraphs 
stating that it was a most remarkable fact that ‘ the beans 
this year had all grown on the wrong side.’ So I thought 
there must be some foundation for so general a statement. 
Accordingly I went to my gardener, an old Kentish man, 
and asked him whether he had heard anything about it, 
and he answered, ‘ Oh no, sir, it must be a mistake, for the 
beans - on the wrong side only in leap year.’ I then 
asked him how they grew in common years and how in 
leap years, but soon found that he knew absolutely nothing 
of how they grew at any time, but he stuck to his belief. 
After a time I heard from my first informant, who, with 
many apologies, said that he should not have written to me 
had he not heard the statement from several intelligent 
farmers, but that he had since spoken again to every one 
of them, and not one knew in the least what he had himself 
meant. So that here a_belief—if, indeed, a_ state- 
ment with no definite idea attached to it can 
be called a belief—had spread over almost the whole of 
England without a vestige of evidence.” Dr. Poore records 
an interesting instance of the same kind of thing. 
Medical Jurisprudence; second edition; 1902; page 64.) 

hilst dining with five or six military gentlemen, all men 
of standing in the army, and one of them a colonel in the 
Engineers, the conversation turned on the growth of hair 
after death. Dr. Poore expressed the opinion that, 
theoretically, such growth might proceed for a few 
moments after death, but that was all. The Engineer 
colonel turned round and said, “ You are perfectly wrong ; 
there is no doubt whatever that in the Crimea the beards 
of the soldiers grew through the collars of their great- 
coats.” Further questioning showed that this estimable 
officer, who was incapable of a joke, especially on such a 
subject, had got it from a lieutenant who got it froma 
eaptain; the captain had been told by somebody who had 
himself been told by Tommy Atkins. Of course, the 
notion that the beard could grow through the collar of a 
greatcoat is wildy absurd, yet here were educated people 
thoroughly believing in it. And the worst of it is that, 
ao old Kentish gardener, they, no doubt, stick to the 

ief. 


DREAMLESS SLEEP. 

In a recent number of the Scottish Medical and Surgical 
Journal Sir Arthur Mitchell, in an interesting article upon 
dreams, deals with the question, Does dreamless sleep 
exist? He holds that dreamless sleep is a myth, and he 
quotes passages from the writings of Sir Benjamin Brodie, 
Sir Henry Holland, Godwin, and Dr. John Reid, to 
show that these authorities are all much of the same 
opinion. Upholders of the theory of a dreamless slumber 
will, however, be comforted in finding that nothing of the 
nature of actual proof is offered by Sir Arthur Mitchell. 
This, indeed, he admits, as he expressly states that he does 
not expect to be able to do more than show that his 
theory “is possibly if not probably correct,” and that he de- 
sires to bring the matter into prominence. In view of the 
popular association of dreamless slumber and childhood it is 
further of interest to note that the thinking and dream- 
ing of infants “need a separate telling,” although such 
“would not disturb the opinion I have been supporting.” 
With regard to the proposition that continuous dreaming 

ossibly occurs, the author may fairly claim to have esta- 

lished a case. In view, however, of the obvious difficulties 
attendant on the investigation of such problems many 
people will probably require more evidence before they 
accept the second proposition that such dreaming probably 
occurs. Sir Arthur Mitchell first attacks the idea of a 
dreamless slumber. It is impossible, he says, to maintain 
that it occurs. Many persons when awakened from sleep | 





indeed assert very positively that they have not 


dreaming, and yet, later on, remember that 

so after all. Ina large number of cases such cau done 
never be able to remember at all. “ The absence ofa kag 
ledge of having dreamed furnishes no proof that q a 
have not taken place. The watcher by the bedside of 
sleeping person may have what he regards as satigf, ae 
evidence that the person is dreaming, yet that person wh 
the sleep ends, may feel quite positive that dreams ken 
not taken place.” In the direct support of his theo 
author cannot be said to be very convincing, nor from th 
nature of his subject is it possible that he could be 
“Several resolute observers,” he says, had for a ¢g 
siderable time scarcely ever failed to ask themse} wf 
immediately on wakening if they had dreamt or = 
and they “nearly always got a satisfying affirmative 
answer.” In many such cases the details of the q 
were completely gone, but they knew that a dream had q. 
curred. If,then, these mental processes continue both dori 
sleep and while we are awake, it might naturally be gy 
posed that the brain would become worn out, Such 
dreaming, or “sleep thinking,” however, according to the 
author, is not to be considered as affording no rest. On the 
contrary, by the withdrawal of “will” during sleep this 
form of thought is, so to speak, left free to sport, and ae. 
cordingly refreshment actually comes from the cha 
not weariness. Similarly, delirium is merely another form 
of this thinking without the control of the will. Further 
on such a hypothesis a reason might perhaps be found to 
explain why raving may go on for a considerable period 
without ordinary sleep. Some persons, again, are never 
really wide awake, and their thinking is normally of this 
disordered character. Into this class Sir Arthur Mitchel} 
would even place the man in a “brown study,” although 
surely one would rather look upon this condition as a con. 
centration of thought and very clearly under the direction 
of the will. Sir Arthur Mitchell also touches on other 
interesting points. All dream-thinking is incoherent and 
purposeless in character. Consequently all stories of in. 
tricate mathematical problems having been solved during 
sleep, he regarded absolutely as myths. In the same wa 
he considers none of the reported somnambulistic feats wi 
bear scientific investigation. In stating that there is often 
loss of the moral sense during dreams even in the most moral 
people the author is in agreement with Miss Power Cobbe, 
Accounts, however, of dreams must be received with 
caution—“ usually the editing is free.” With this certainly 
all will agree. 


YAWS. 
Dr. NumMA Rat, Medical Officer, Leeward Islands, who is 
well known from his previous contributions on yaws in 
1891, and the general attention directed to that paper by 
Mr. Hutchinson, has now printed a paper’ giving 4 good 
summary of the additions to our knowledge of yaws since 
1891. The actual advances made are not very great, but 
he considers it to be now established that the disease 
known as yaws in the West Indies and Africa is the same 
as the “ paranji” of Ceylon and “coko” of Fiji. A consider 
able amount of additional evidence is adduced as to the 
occurrence of ulceration of the fauces as a tertiary man 
festation of yaws. The possible relationship of yaws and 
syphilis is again fully discussed by the author, who is of 
the opinion that whilst syphilis may be a modified form 
of yaws, the modification is now so great that they ate 
distinct diseases. The differences between the two he 
arranges under 19 headings. Some of these, as No. 3, “Its 
micro-organism may exist in the soil,” are conjectural; 
Nos. 6, 7, and 8, which deal with the age-distribution, ate 
of ‘limited application, as the age-distribution varies 8 
different countries, and in those places where the disease 
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. :»cidence is as high in adult life as in childhood, 
is rare eer nere it is very common it is not rare in 
and in Pithe histo-pathological differences between yaws 
infancy’ lis are abstracted from Dr. Macleod’s descrip- 
and *virhe ractical importance of the clear recognition 
tons. 5 as a distinct contagious disease can hardly be over- 
of yay ‘and Dr. Numa Rat’s contributions will aid in direct- 
Cae tion to this. The theoretical interest is less than 
oy as it is now known that other granulomata exist in 
he tropics which are distinct from both yaws and syphilis, 
though presenting superficial resemblances. The con- 
‘nued study of such a disease as yaws in a comparatively 
po nity such as that of St. Kitts is of great value, 


mu 
og cg ne that Dr. Rat will report from time to time the 


gesults of his observations. 


THE TREATMENT OF LEPROSY. 
pr. H. P. Lis, Medical Sperintendent of the Bergen Leper 
Hospital, in Penzoldt and Stintzing’s Handbuch der 
Therapie innerer Krankhetten, third edition, vol. i, 1902, 
insists on the importance of prophylaxis, seeing how 
doubtful have been the results of treatment. The fact 
that before the investigations of Danielssen and Boeck 
the diagnosis of leprosy was uncertain must be borne 


in mind. This led to confusion and to erroneous 
conclusions being arrived at as to the value of 
remedies. The prophylactic measures adopted by the 


Norwegian Government, chiefly through the endeavours 
of Dr. Armauer Hansen, have been crowned with 
guccess, for leprosy is surely and steadily diminishing, 
so much so that the Leper Hospital at Molde, for instance, 
has been closed to lepers for some time. Dr. Lie points 
out incidentally that leper hospitals were in part esta- 
blished on the assumption of the hereditary nature of the 
disease, a view held by Danielssen and Boeck, but now 
given up. The isolation of sufferers was to stamp out the 
disease by preventing procreation among them. The 
problem of what to do with the children born of leper 
parents in leper settlements, as in India for instance, 
was a difficulty, now solved, by their immediate 
removal from leprous surroundings. The experience 
in the Almora Asylum (North-West Provinces) may 
be mentioned in this connexion.’ Dr. Lie recommends 
isolation of the sick in special hospitals. The patients, 
whenever possible, should occupy themselves in some way 
or other, and should be provided with gardens and open 
spaces. He considers small wards, if with one bed only all 
the better, preferable to large ones. In the oldest Nor- 
wegian leper hospital, St. Jirgen’s (St. George’s), in Bergen, 
the patients receive a daily money allowance to provide for 
their food and drink as they think best. This method is 
liked by the lepers, but Dr. Lie points out that it is not an 
economical] way of doing things, and, although easily car- 
ried out in a small hospital, in a large institution it entails 
much labour. It is not necessary to keep lepers strictly 
within bounds of the hospital, and in Norway patients are 
allowed to pay an occasional short visit (every second or 
third year) to their families, under certain precautionary 
regulations. In hospital the patients are allowed to be 
visited by their friends and relatives. In dealing with the 
curative treatment, the author refers to the injections of per- 
chloride of mercury employed by Dr. H. Radcliffe Crocker; 
‘he is of opinion that further trials of this method should 
be made. With reference to the symptomatic treatment, 
Dr. Lie says it is important to pay particular attention to 
‘the viscera, especially the kidneys. Morphine is a sovereign 
remedy for pain, but the drawbacks of its administration 
must not be lost sight of, and therefore other remedies such 
48 antipyrin, phenacetin, and so forth, must be employed 
alternately. He has found local blood-letting, especially 
by means of the cupping glass, of great value in many 
cases where pain was complained of. Baths and the 





1 Jackson’: In Leper Land, 1,0-. p. -08. 





hygiene of the skin are, of course, of importance, and con- 
tribute greatly to the patient’s well-being and comfort. 
Surgical measures are required in necrosis of bones, but 
conservative surgery is the best in the long run. It is 
remarkable what patients can do even with very defective 
fingers. Amputations, however, are sometimes absolutely 


necessary, operative wounds healing well. Laryngeal 
stenosis not infrequently requires tracheotomy, when the 
high operation should be done, as patients may have to 
wear a tube for years. Operations about the eyes (iridec- 
tomy, etc.) may be also required, and are often successful. 
Dr. Lie has not discovered any way of preventing the 
extension of corneal nodules, their excision being illusory, 
as all the leprous tissue cannot be removed: nothing short 
of complete enucleation would be of use in that direction. 
The much vaunted splitting of the cornea is almost as 
uncertain in its results. 
MEDICAL FEES IN RUSSIA. 

A MOVEMENT has recently been set on foot in Russia for the 
establishment of a regular tariff for medical services. At 
present the doctor is almost entirely at the mercy of his 
patient, and if the latter offers an inadequate fee he has no 
means of enforcing payment on a proper scale. In the 
matter of fees as well as of travel Russia would seem to be 
a country of magnificent distances. At one end of the 
scale one hears of the late Professor Botkin receiving £1,000 
for a simple diagnosis, and 41,600 for three days’ attend- 
ance on a millionaire, while the late Professor Zakharin 
received £3,000 in addition to expenses for two days’ attend- 
ance on the Czar Alexander the Third. At the other end 
of the scale, where a large proportion of Russian practi- 
tioners are found, the average fee is a few kopeks. 


HELP FOR NEW YORK CONVALESCENTS, 

Mr. JOHN MASTERSON BURKE has given 4,000,000 dollars 
(£800,000) to endow a “ Relief Foundation” in New York 
for the benefit of convalescent patients from the hospitals 
and certain other persons. The deed of gift specifies that 
“the benefit shall be reserved for intelligent and respect- 
able men and women who, in consequence of sickness, or 
discharge from hospitals before they have gained sufficient 
strength to earn their livelihood, or in consequence cf 
other misfortune, may be in need of temporary assistance.” 
The words “other misfortune” appear likely to lead to 
gross abuse of Mr. Masterson Burke’s charitable founda- 
tion by undeserving persons. 


THE PREVENTION OF PLUMBISM IN LEAD WORKERS. 
THOsE members of the Industrial Hygiene and Diseases of 
Occupation Section at the annual meeting who accepted 
the invitation of the Chioride Electrical Storage Company 
to inspect their works at Clifton Junction, on July 30th, 
had an opportunity of seeing what can be done by care 
and the adoption of proper preventive measures to reduce 
toa minimum the absorption of lead into the systems of 
workers in that metal. Conducted round the works by the 
courteous Manager, Mr. George Grindle, they were shown 
and had fully explained to them the various processes 
carried on, including the manufacture of chloride of lead 
from litharge, with acetate of lead as an intermediate 
stage, the moulding of chloride of lead pastilles, and the 
dressing of positive plates and casting up. The 
difficulties to be contended with in these _ pro- 
cesses were the handling of dry litharge, the in- 
halation of lead salts, the handling of chloride of lead 
in moist and dry states, the fumes from molten chloride, 
the handling lead plates coated with peroxide of lead, and 
the inhalation of peroxide of lead dust. The general 
means of prevention adopted included the provision of 
washing accommodation for the workers; compulsory 
washing before meals, and prohibition of eating in the 
works; also a systematic medical eramina‘ion once a 
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week. The special preventive means provided were gloves; 
blouses, respirators, ample air space and working area, 
and for some of the processes a perforated table with 
exhaust fan below. It was also made compulsory to have 
had breakfast before commencing work. In spite of all 
these precautions some of the workers did absorb lead, and 
three or four cases were shown in which the blue line was 
beginning to appear. It seemed evident, however, to the 
visitors that all that watchful care on the part of the 
Manager could do was being done to prevent the occurrence 
of plumbism among his workers. 











































































MEDICAL NOTES IN PARLIAMENT. 


[From ovr Lossy CORRESPONDENT. ] 

The Licensing Gill and Female Inebriates.—On the third 
reading of this Bill in the Lords last week, but before it 
passed, Lord Rosebery made a further attempt to remove 
what he had previously criticized as a defect in the measure. 
He proposed that before a drunken wife was sent to an 
inebriates’ home as an alternative to the issue of a separation 
order, the consent of the husband should be required as well 
as that of the wife. His object was that when a husband 
applied to have his home rid of an intolerable nuisance the 
magistrate should not be in a position to say, ‘‘ No, I will 
not give you this relief; I will relegate your wife to an 
asylum, and I hope she may be restored to you cured.” The 
real question was whether drunkenness in a woman was in- 
curable or not. Lord Rosebery urged very strongly that ex- 
pert opinion was mostly against the curability, and he there- 
fore urged that the husband should not be deprived of his 
separation order in the hope of a cure which was mostly 
illusory. The Bishop of Winchester spoke at length on the 
other side, and challenged the opinion that such cases were 
hopeless. He argued for some attempts at reform being made 
before the separation order was granted. Lord Belper, on the 
part of the Government, refused to accept the amendment, 
and said the consent of the wife was put into the Bill in 
accordance with the principle of the Inebriates Act. Lord 
Meath, Lord James, and Lord Tweedmouth also took part in 
the debate, and on a division Lord Rosebery’s amendment 
was rejected by a majority of 32. 


The Local Government (Ireland) No. 2 Bill.—The House 
went into Committee on this Bill on Thursday in last week, 
and it occupied most of the evening sitting. On Clause 3 
Mr. Wyndham carried an amendment to provide that the 
salary paid to a substitute during the vacation of a medical 
officer of a workhouse should not establish any claim for 
superannuation. Mr. Tully proposed that the Government 
contribution to the salary of the substitute should be paid 
when the medical officer was absent through sickness or 
other circumstances beyond his control. Mr. Macartney and 
Mr. John Redmond pressed this amendment on the Chief 
Secretary, who said he was sorry to appear obdurate, but 
he would have to look very closely into the local taxation 
account and see for what purposes it could be allotted, and 
he could not little by little add charges which might interfere 
with its allocation. The amendment was rejected on a 
division by a majority of 36. Mr. Hayden then moved to pro- 
vide for the payment of half the salary of any midwife or 
trained nurse employed under the Medical Charities (Ireland) 
Acts. Mr. Dillon, in supporting the amendment, said he 
was glad the Local Government Board had issued a sealed 
order compelling Boards of Guardians to appoint trained 
midwives to attend outdoor cases, but he regretted that 
owing to the small salary the guardians were able to give the 
positions were generally unfilled. The amendment was not 
pressed on the understanding that Mr. Wyndham would con- 
sider the subject during the recess. After considerable dis- 
cussion on Clause 6, which was added to the Bill, other 
clauses were passed, including Clause 8, which provides that 
a@ medical officer of health in an urban district shall be 
eligible for superannuation, although his whole time is not 
devoted to the service. The debate was continued on other 





points till nearly one o’clock, when Clause 18 wag 
the new clauses postponed by agreemen Struck out 
amended reported to the — t, and the Bill ag 


Safe Water and Enteric Fever in War.—Sir Mi 
asked the Secretary of State for War at the cod ee 
whether, with a view of preventing the danger arising t 
enteric fever or other waterborne diseases in war be, from 
consider the advisability of establishing on a permanent b i 
some such scheme as that which was under favourabl — 
sideration in respect to the late war in South Africa b . hee 
the soldier was to be provided in the field with approved eh 
safe water or other liquids. Mr. Brodrick, in reply, gaiq . 
experiments would be made on the first opportunity with 
proved water carts designed for bringing clarified water 
places appointed for its sterilisation. Different methods : 
sterilising water by heat, filtration, or chemical means W : 
under consideration. The scheme had not yet been gq; 
Sonetly tested to justify its establishment on a permanent 

asis. 





Surgical Instruments in India.—Mr. Weir returned apo; 
last week to his complaint as to the use of old-fashioned oe 
gical instruments fitted with wooden handles in the milj 
hospitals of India, and Lord George Hamilton replied that 
the whole question of the provision of aseptic instruments 
aud appliances for military hospitals in India was now under 
consideration of the Government of India. The steps taken 
in the matter would be reported by them as soon as possible, 


Fines for Non-Vaccinatiou.—Mr. George White brought 
under the notice of the Home Secretary a case of a man who 
was fined 1os. and 128. 6d. costs at Grimston, Norfolk, for 
failing to have his child vaccinated, although he had on two 
occasions appeared before the same Bench, and applied fora 
certificate of exemption on conscientious grounds. Mr, Se. 
retary Ritchie replied that if, as appeared from the question, 
the defendant had not established his claim to a certificate of 
exemption, it was not clear on what grounds it could be sug. 
gested that the conviction was wrong, or that any action op 
the part of the Home Office was called for. 


Colonels R.A.M.C,.—Dr. Farquharson on Monday last asked 
whether the augmentation of the number of medical officers 
in the list of Colonels R.A.M.C. notified in the War Office 
Gazette of June 13th and July 22nd, 1902, was the augmentation 
which was provided for in the Estimates passed by the House 
of Commons in April and May, 1900; and, seeing that the 
delay in carrying out the augmentation unfavourably 
affected the position of some officers on the list of colonels 
R.A.M.C., whether he would take steps to rectify this, 
Mr. Secretary Brodrick stated that the reply was in the 
negative. The increase of colonels in Estimates 1900-01 was 
due to the necessity for providing two supernumerary officers, 
The recent appointments were due to the augmentation in 
connexion with the Army Corps scheme. 


The Medical Examination of Candidates for the Army.— 
Sir John Stirling Maxwell last Tuesday called the attention 
of the Secretary of State for War to the case of a University 
candidate for the army who was pronounced fit for a Com 
mission by a Medical Board at Edinburgh in July, 1900, and 
in October, 1901, was rejected by the Medical Board who 
made the final examination, on account of a congenital defect 
which was discovered and passed by the first Board, and 


-asked whether, in view of the fact that the inconsistency 


the two Boards cost the candidate eighteen months of time 
and £200 of money, the Secretary of State would undertake 
that candidates would in future be rejected for congenital 
defects at the preliminary examination if rejected at all. Mr. 
Brodrick said he was aware of the case. The gentleman wat 
held to be unfit for service owing to weakness and deficiency 
of the abdominal walls. There was no inconsistency between 
the reports of the two Boards, as the candidate’s health had 
become worse in the interval. 
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SEVENTIETH ANNUAL MEETING 
OF THE 


British Medical Assoctation, 
Held at Manchester, July 29th, 30th, 31st, and August Ist, 1902. 


THE ANNUAL DINNER. 
nual dinner of the Association was held in Platt Hall 
Park, Rusholme, on Thursday, July 31st. ; 

The PRESIDENT Of the Association (Mr. Walter Whitehead) 
was in the chair, and he was supported by Dr. T. D. Griffiths 
(President-elect), Dr. Markham Skerritt (Treasurer), the Lord 
Mayor of Manchester, the Dean of Manchester, the Chairman 
of Council (Mr. Andrew Clark), Dr. Roberts Thomson, Dr. 
Bagot Ferguson, the Mayor of Salford Principal Hopkinson, 
Sir James Grant, Sir Forbes Adam, Sic Thomas Myles, the 
Hon. Dr. Rockwood, the Rev. Father Brown, the Rev. Father 
Coupe, Professor Senn, Professor Liebreich, Dr. Sinclair, Pro- 
fessor Alexander, Brigade-Surgeon Elliston, and others. 

The PresipENT, at the conclusion of the dinner, rose to 
propose “The Health of His Majesty the King.” He said 
that, according to the bulletin which had been received tnat 
day, the wound from which the King had been suffering was 
now all but healed, and that they might shortly expect him 
to be in acondition in which he would be capable of going 
through the deferred ceremony of being crowned. Those who 
happened to be in London when the great calamity fell upon 
them, when they heard that the King had been operated 
upon, and that the coronation could not possibly take place, 
realised how the joy which was then paramount throughout 
London became a depression and a gloom. But he was 
happy to say that that had now passed, end there was reason- 
able hope that the King would soon be restored to health; 
and therefore he asked them to drink to the health of the 
King, and he hoped that God would bless him. He would 

also ask them to drink to the health of Her Majesty the 
Queen and the rest of the Royal Family. 

The toast was drunk with great enthusiasm. 


The Navy, Army, and Auxiliary Forces. 

Sir Toomas Myts, on rising, said that the honour devolved 
upon him of proposing a toast which happily needed no word 
oF recommendation from him. It was the toast of ‘‘The 
Navy, the Army, and the Auxiliary Forces of the Empire.” 
Naturally they placed first on the list that branch of the 
service Which was senior in point of time, and which held 
the first place in the heart of every subject of the British 
Empire. That was the reason why they put in the very front 
of their toast that of His Majesty’s navy. That was done, not 
merely because they loved and reverenced it, but because they 
looked to it as their hope in the hour of danger, and as their 
defence in the time of trouble and adversity. They placed 
their trust in the naval forces of His Majesty because such 
trust was founded upon history, and extended back for more 
than a thousand years. To any man with the least spark of 
imagination in his disposition the history of the British Navy 
was quite sufficient to excite his enthusiasm to the highest 
possible pitch. They looked back on their long records, 
which dated from the time of King Alfred to the present day, 
and embraced men whose deeds would shed lustre on the 
history of their country, and whose memory would last for 
ever enshrined in the hearts of their countrymen. On such 
an occasion as the present, when men who represented 
the English-speaking race throughout the world, were 
brought together from every part of their widely-extended 
empire, they felt in their hearts that their empire 
was held together by the bond of the British navy; and, no 
matter what the emergency was, the Empire at large could 
always rely with absolute confidence upon the self-denial and 
unselfish devotion of the officers and men of His Majesty’s 
navy. The second part of the toast was that of His Majesty’s 
Army ; and he felt a peculiar pleasure as an Irishman in pro- 
posing the toast of the Army. Perhaps it was because his 
countrymen were of a peaceful disposition, and perhaps it 
was by reason of his being a pious-living man himself that he 
admired the warlike spirit in others; but he could at least 





claim for his countrymen that they had done their share in 
maintaining the honour and the prestige of the British Army. 
It was net necessary for him to describe in any extravagant 
language the confidence which the nation placed in the valour 
of the British soldier, and not only in his valour, but 
in his humanity and his courtesy to the consideration of his 
enemy, and not only that, but the kindly spirit he had shown 
to the wives and daughters of his adversaries. Then the 
third section of the toast was that of the Auxiliary Forces. 
He had much pleasure in also submitting this toast to them. 
Surgeon-General Hamiiton said that Sir Thomas Myles 
had left very little for him to say. He had pretty well gone 
over the ground, and he could only back him up. The war 
that was just ended had shown the value of all classes of their 
troops; and he thought he might say without egotism that 
the medical service of the army had not come out at the 
bottom. Two years ago at Ipswich he had the honour of 
making some remarks on the unjust attacks that were made 
on the medical service of the army by a mystical busybody. 
He would not mention his name. He thought those attacks 
had been pretty well discounted as the tacts had become 
known. The work of the medical service of the army, nobly 
helped by the auxiliary forces, had been, he thought, very 
high class ; in fact, he might say, of a most magnificent order. 
The campaign, when opened, took the medical department, 
he would not say by surprise, because it had been known for 
years that it was undermanned in everr way. Their Director- 
General of the day rose to the occasion, and did everything 
that it was possible a man could do. That gentleman had 
not been treated as he ought to have been, in his 
(the speaker’s) opinion, and he thought a_ great 
many of the profession would agree with him. He 
must now allude to the noble assistance that the great British 
Medical Association had given to the public service, particu- 
larly of the army. The late warrant in many respects was an 
immense advance on anything that had ever been done before. 
He did not say it was perfect, because he thought there were 
several points of a most important nature that had been left 
untouched. The Council of the Association had appointed a 
Committee, which they hoped would be able to take up 
questions connected with the army, navy, and auxiliary forces, 
and would be able to assist the Council in putting forward 
those questions in such a way that the Government must 
attend to them in the future. He regretted to hear that the 
navy was greatly behindhand in the estimation of the 
schools; in fact, at the last examination a very small number 
of eligible candidates came forward. With regard to the 
Indian Service there were very great causes of discontent 
already, although that was a ae pope service; but the 
Indian Government had not treated the officers of that service 
with thejusticethey wereentitledto. They had interfered, most 
improperly, in their rights as regards private practice. Their 
number was far below what it ought to be; and the reduction 
of their pay by the loss on the rupee had seriously diminished 
their incomes. However, he hoped that their great Associa- 
tion would be able to remedy all these matters. It must be, 
of course, a matter of time, but he had every hope that a 
bright day was coming for all three services, and with it, he 
had no doubt whatever, there would be an immense benefit 
to the army, the navy, and the Indian Service. 
The toast was received with acclamation. 


The Bishop and the Clergy and Ministers of all Denominations. 

Dr. Woopcock said he had been honoured with the request 
to submit to them a toast which he was quite sure it would 
be their pleasure to accept with great cordiality. He did not 
know why he had been asked to propose the toast. Some of 
them, perhaps, had heard the story of the Bostonian who was 
looking for a doctor for his wife who was ina difficulty. He 
got to the wrong place, and he rung the night bell. Dr.Chan- 
ning came to the window, and the man said, ‘‘ Are you Dr. 
Channing?” ‘‘ Yes,” he said, ‘‘I am; Dr. Channing who 
preaches.” The man said, ‘Preach be blowed! I want 
a man who practises.” (Loud laughter.) He thought 
the bishop and the clergy had the advantage of 
the profession there. It was a much easier thing 


to preach than it was to practise. Then the difficulty was 
that you could not always be sure that they preached the 
right sort of stuff. He had to couple with the toast the name 
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of the Dean of Manchester. He had had some experience of 
the Dean. For nine years he (the Dean) had presided over 
him, and kept him in order, he believed. He was bound to 
say that the Dean was a very fair and very capable chairman. 
He thought that if they had no clergymen of whom they had 
more right to complain than they had of the Dean, they 
would perhaps have no less an opinion of the clergy generally. 
Speaking seriously, he thought they must all admit that there 
were conditions and circumstances under which they met the 
clergy when they were of great advantage to their patients 
who were in difficulties. He had also to couple with the 
toast the name of Father Brown. Now here he was in a diffi- 
culty. He did not know which of them was right. Perhaps 
they had heard the story of Father Healy. A certain gentle- 
man said, ‘‘ Well, Father Healy, I have lived sixty-five years 
in this world and have not yet found the difference between 
a good Catholic and a good Protestant.” ‘‘Sixty-five years, 
is it?” he said; ‘‘ you won’t be sixty-five minutes in the next 
world before you find it out.” He had much pleasure in 
submitting the toast. 
The toast was well received. 
The DEAN oF MANCHESTER in reply hoped he should not 
disturb the harmony of the meeting. He had not been, as 
yet, into the other world, and he did not know how things 
might be settled there, but he was there to respond to the 
toast which had been so graciously, or otherwise — 
proposed by his old friend, if he would allow him to call him 
so, Dr. Woodcock. He had winged the bird once or twice 
(laughter), but he came up smiling to be shot again. There 
was a mixture in that metaphor, but it was none the worse 
for that. He had, he thought, a little bit of Irish in his con- 
stitution. The medical profession moved on parallel lines 
with his own; and it did its very best with its wonderful 
knowledge, and wonderful scientific skill as regards the body ; 
and he wished to God that they (the clergy) could do as much 
for the soul as the medical profession did for the body. He 
did not forget that our blessed Lord called himself the 
Saviour of the body as well as of the soul; and, asa 
humble follower held the medical profession in the 
highest possible esteem. He never lost an opportunity 
of paying his tribute to their profession, and it was always a 
sincere tribute. He couldassure them from the bottom of his 
heart that the medical profession laid before them avery high 
ideal of duty, and of sacrifice to duty. The clergy very often 
felt that, though they did their little best, they were very 
inferior to the medical profession sometimes in the acts of 
self-sacrifice. He could assure them that when he thought 
sometimes of their devotion to duty, and of the way in which 
they laid all their powers at the feet, as it were, of the com- 
munity, he honoured them for what they did, although he 
could not help envying them their distinctions. He offered 
to them that night his feeble tribute of praise, and although 
Dr. Woodcock had had his little bit of fun, yet he (the Dean) 
knew what he said he said in good faith. Dr. Woodcock was 
such a good fellow, and his stories were all of the very best; 
and he only hoped that if his health were ever associated with 
a toast, it might be associated with it through the instru- 
mentality of his dear friend Dr. Woodcock. He thanked every 
one for the cordiality with which they had received the toast, 
and he hoped that what he said they would believe was 
sincere. He thanked them very heartily for giving him the 
opportunity of meeting so many distinguished members of 
their profession whom he honoured with all his heart. 

Father Brown said he felt somewhat in the position of the 
medical student who was called up for an examination. He 
got before the Board, and the examination begun: ‘‘ Suppose 
you visited a patient, and found it required that he should be 
brought into a state of perspiration, what would you do?” 
The student said, ‘‘ Well, I should advise so-and-so; and I 
should prescribe such-and-such things.” Then, ‘Suppose, 
sir, you went next morning and found that your prescription 
and method had failed, and the patient was worse, what 
would youdo?” ‘I should prescribe such-and-such treat- 
ment, and such-and-such a medicine.” ‘‘ Very good, sir. 
Now suppose that you found your methods failed, and your 
ge na did vot succeed, what would you do then?” 

he student hesitated a minute, and at last he said: ‘' Well, 
if I found that, I should have my patient brought before this 


spiration, I would give it up as a hopel ” 
laughter.) He felt rather me A that owanionen ha (Loud 
stand before such a brilliant and large assembly : but he » 
not help saying that the health of the cler ' had Could 
genially and cordially received that it gave him hearts” 
courage to stand up and reply. The doctors set them a and 
example in their work. He did not think a Catholic = 
had ever shirked his work with a patient he had been ba 
in to see; and he hoped the day might never come whe 
would fail in the duty of attending well to the sick, He he 
proud to be there to bear the testimony of more than he 
years’ experience that he had had with the medical profegsj 
The more he met with doctors the more his esteem we 
their devotion, their loyalty to their work, and their en, pote 
todo the best for suffering humanity. He hoped that th 
doctors might long increase in number as specimens of noble 
humanity, and might ills decrease, and, only then the 
doctors. 
The Houses of Parliament and Colonial Legislators, 

Mr. Forses ADAMS, in submitting the toast, thought h 
might say that their representatives in the House of ree 
mons were a fair average of the character and ability of the 
nation, with some exceptions. They did their work ing 
manner which sufficiently reflected the wishes and the aspi- 
rations of the people, and their power of work wag op} 
equalled by their loquacity. At the present moment the 
deserved their sympathy, because they had a very tough piece 
of work before them; and he was sure that all those present 
that night wished them well out ofit. With regard to the othe 
House he always spoke of that with bated breath. It wag 
grave and dignified assembly. They might describe it, he 
thought, as having a sober and serious sagacity tempered with 
somnolence. It could hardly be said that they worked hard: 
but this they did do faithfully and regularly—they backed the 
Bills passed by the other House, and very infrequently refused 
to honour one. When they did anything as to which the 
opinion of the country was divided, the one section of the 
community said ‘‘They must be mended or ended,” and the 
other section of the community said, ‘‘ What a splendid 
bulwark against ill-considered and over-hasty legislation,” 
They had also before them in connexion with the toast that 
of the Colonial legislators. They all knew that the Colonia} 
Premiers had followed the principle of the Mother of Parlia. 
ments, and they all knew how splendidly they had done their 
work. They had now among them Colonial Premiers who ha¢ 
met in conference on a proposition to unite the empire. He 
wished them every success, and much could be done. He 
hoped there would be no attempt to prescribe prematurely 
any hard-and-fast lines. They should allow each Parliament 
and each nation under the British flag to work out its own 
salvation according to local conditions and local necessities, 
leaving the Mother Country to do the same. They should be 
free to rally again if it became necessary, and he hoped it 
never might, around the flag of their empire. They knew 
what they owed to them, and they certainly would never 
forget it. They had no representative of the House of 
Commons among them that night upon whom they could calf 
to respond, but they had among them a distinguished member 
of a Colonial Legislature who was also a medical man, and he 
begged to couple his name with the toast. They had also 
among them a representative of a Crown Colony, Dr. Rockwood, 
from Ceylon; and in proposing the toast, which he was sure 
would be responded to most heartily and cordially, he coupled 
with it the names of Sir James Graham, of New South Wales, 
and Dr. Rockwood, a very worthy representative of the Crown 
Colony of Ceylon. 

The toast was drunk with great enthusiasm. ; : 

Sir James GRAHAM, in referring to the observations which 
had been made by the previous speaker as to the part the 
Colonies played in the recent struggle in South Africa, said 
that part was played, not from any feeling of self-interest, 
not exactly from the feeling that they recognised that they 
themselves were in danger, but because the nation of Great 
Britain appealed to the consciousness of the younger 
countries, appealed to their imagination and their love, an 

to their affection. That was the tie that bound them to the 
mother country, and as long as that mother country appealed 
to them in that way there was no fear of that tie being 
severed. In Australia they had their medical congresses; 





Board and examined; and if that did not put him into a per- 
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they did not meet every year but every three years. They 


ured to send to this country a representative 
always erent at the annual meetings, but he was sorry to say 
t they seldom or ever saw any representative from this 
- of the water present at their congress. He could only 
- that if any members would do them the honour of visiting 
~ tralia at some of their congresses he could promise them 
= good time, and if they came to Sydney they would be 
— one of the most beautiful harbours in the world, and 
oe could promise them as an absolute certainty a good time 
and good weather generally. He thanked them for the way 
in which they had received the toast. i 
Dr. Rocxwoop felt that a great honour had been done him 
in being called upon to respond to the toast. He felt rather 
embarrassed in having to address that august assembly, 
amongst whom he recognized the giants of their profession 
and the leaders of their thoughts—men wh» had immortalized 
their names by the work they had done in the way of relieving 
suffering humanity, and whose names would be handed down to 
posterity. Every one present would admit that their Presi- 
dent’s name would be remembered as long as British surgery 
lasted. The influence of the Association was very far-reach- 
ing, and its power was great in the empire ; and he thanked 
the Association for the great hospitality which they had 


shown him. sa , — 
The British Medical Association. 

Professor Rorcn said that when he first thought of coming 
to the meeting of the Association he thought he should feel 
quite a stranger ; but since he had been in Manchester he had 
come to the conclusion he was not so much a stranger as he 
thought he should have been. He certainly had been treated 
with extreme courtesy, and made to feel that he was really at 
home. Their medical association for America appeared to 
him, as compared with this Association—the toast of which he 
had the honour to propose—as a very overgrown boy in his 
teens, and something that must be taught and brought into 
line. He hoped that it would follow the splendid example of 
the British Medical Association. Here they had examples of 
advanced and mellowed manhood; here was the strength of 
the English nation with the intelligent physicians belonging 
to the British Medical Association behind it, to guide it in its 
science and in all that was good. He begged to propose the 
toast of ‘‘ The British Medical Association.” 

The toast was received with acclamation. 

The CHAIRMAN OF CounciL (Mr. Andrew Clark) said it was his 
duty to reply to the toast. He said there were three things 
that the British Medical Association would like him to speak 
about on that occasion. The first was that he thought the 
British Medical Association would thank their President and 
the members of the Local Executive Committee for the way 
in which they had received and entertained them, not only 
that evening, but during the whole of their meeting at Man- 
chester. Secondly, he did not think it would be right if he 
did not allude to the circumstances that had occurred during 
the last twelve months, in which the constitution of the 
British Medical Association had been so far changed that its 
Articles of Association and By-laws had been altered, and 
that they would commence as from that month a new 
era in the history of the British Medical Association. 
He knew there were various feelings about those changes, 
and some thought that they were not to the advantage 
of the Association ; but he would ask those who 
thought so to wait at any rate twelve months, and 

he felt confident that they would then see that the 
changes would be to the advantage of the Association 
in the way of increase to its numbers and_ in 
increase to its utility and the power it had. He 
hoped it would not be thought that the new regu- 
lations of that Association would in any way spoil the 
position that the British Medical Association had held for a 
good many years; but that its numbers would increase, and 
also its power. The present meeting had shown that the 
scientific proceedings had in no way deteriorated; and he 
hoped that in future years the science connected with the 
British Medical Association would be continued, and that it 
would be in other ways a powerful organ for the medical pro- 
fession. The third thing that struck him was that the 
members of the Association would like him to allude to the 
fact that with great regret they had lost the services of their 











secretary, who, for thirty-one years, had so ably and faith- 
fully discharged the duties which had been imposed upon 
him. The resignation of Mr. Fowke had been received, not 
only by the Council, but by the members in general meeting 
with very great regret, and they trusted that the fact that 
Mr. Fowke was about to retire from the active work of the 
Association would enable him to recover strength, so that he 
might enjoy his retirement for many years to come. In the 
name of the British Medical Association he begged to thank 
them for the way they had received the toast. 


City of Manchester and Borough of Salford. 

Brigade-Surgeon ELLisTon said it gave him great pleasure 
to propose the toast of ‘‘The City of Manchester and the 
Royal Borough of Salford.” The toast was one of such mag- 
nitude and importance that it really spoke for itself, and 
would require but few words from him to recommend it. 
Salford was so intimately connected with Manchester that 
they formed, he believed, the second city of importance in 
the empire. They were divided only by the River Irwell, and 
although they were rivals they were rivals only in the best 
sense of the term. The President in his able address had 
told them much of the old history of Manchester, as well as 
the new, and about its fine hospitals, libraries, art collections, 
and colleges ; and it was apparent to them all that it formed 
an ideal place for the annual meeting of their great Associa- 
tion. The President also referred to these two big towns 
being in the van of sanitary reform. They, as sanitarians, 
knew the huge sums that had been spent in sanitary im- 
provement. They had successfully dealt with the difficulties 
and dangers of density of population. They had abolished 
the horrible midden pits, and they had succeeded in obtair- 
ing an abundant supply of water and in bringing it right into 
the midst of the people. The British Medical Association 
was deeply grateful for the magnificent reception they had 
received at the meeting. The county of Lancaster had ever 
been proverbial for its hospitality, and he thought the last 
few days they had certainly been overwhelmed with it. To 
what did they owe the great success of the meeting? He 
thought it must be due to the warm hearts and public spirit 
of their hosts. That success had also been very much due to 
the organizing ability and devotion of the various Secretaries, 
and he thought they could not thank them sufficiently for it. 
Then again the success was due in a very large measure to 
the two Mayors, to the Lord Mayor of Manchester and the 
Worshipful Mayor of Salford, and he begged to couple their 
names with this important toast and to assure them that the 
Association left Manchester with many kindly recollections, 
and they would carry away with them to the many corners 
of the empire much useful knowledge which had heen gained 
in the various Sections. 

The toast was received with great enthusiasm. 

The Lorp Mayor or MANCHESTER, in rising to respond to 
the toast, said he was pleased to have his name so gracefully 
associated with the doings of the British Medical Association. 
If he could take as much credit to himself as was due to the 
credit of the organizing secretaries and committees in refer- 
ence to the visit of the Association to Manchester, then he 
should indeed be a happy man. He was not a medical man, 
but he had something to do in Manchester which was perhaps 
not unworthy of any man putting his shoulders to. There 
were problems to solve and work to be done in every great 
community which, with the growing enlightenment of the 
time, required all the energy and all the wisdom that was 
possible for any community to suggest to its governing body. 
He was glad to think that they in Manchester had done some- 
thing in the way of sanitary progress. He had assisted that 
year in the jubilee of one of the oldest sanitary associations 
in the country, and he was sure that they had a capable officer 
of health in Dr. Niven. He was a man who wanted to go 
ahead, and he believed he would go a little faster than he did 
if he were only allowed more of his own way. He (the Lord 
Mayor) had great confidence in the medical profession, and he 
could only say that his experience of the oftice of Lord Mayor 
in that large city of Manchester led him to say 
that he had found in its charitable institutions, its 
various hospitals (and they were extremely varied in 
number and covered a very wide ground,) that the services 
of the members of the medical profession in Man- 
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chester were beyond all praise. It might be said that the 
institutions and the hospitals he had referred to were kept up 
by the contributions of the public ; but he would like to say 
that they were kept up very much more by the sacrifices of 
those who did the work in them. The self-sacrifices and de- 
votion of the medical profession in keeping those hospitals 
going and in seeing them served in the best possible manner 
was beyond all praise, and he was there that night to offer his 
best thanks to the medical men of Manchester for their sup- 

ort and aid in the helpful work of hospital labour. He ven- 

ured to think that what he had said on the occasion of the 
President’s address had been borne out, and that they all had 
found that there were warm hearts in Manchester. He felt 
certain also that they would go away with possibly too good a 
conception of them, but at any rate that conception had been 
well deserved by the sacrifice and devotion of the men who 
had had the organization of this great affair in their hands. 
He thanked them very much for the cordiality of their re- 
ception. 

The Mayor or Satrorp said that it afforded him the 
greatest possible gratification and delight to have the name of 
the Royal Borough of Salford coupled with the toast. He 
could endorse a great deal of what had been said by the 
previous speaker, and he thanked them for the cordiality with 
which the toast had been received. He could only say that it 
had afforded him great delight to be able to take even a little 
part in connexion with the visit of the British Medical 
Association to Manchester. He was i to say that in Sal- 
ford they also hada very excellent medical officer, Dr. Tattersall, 
and he hoped that when the Association paid their visit to 
Salford the following day that he might be able to show them 
some splendid institutions and subjects of interest, and he 
was sure that if they could only rely upon having fine weather 
their visit would be a happy one. In regard to the President 
of the Association he could only say that his name was so 
well known and so highly esteemed both in Manchester and 
Salford that there was no wonder at his having received such 
a reception. 

Owens College. 

Sir JAMES GRANT wished to return to the members present 
his warmest thanks for the opportunity of proposing the im- 
portant toast of ‘‘Owens College.” He had attended many 
meetings of the British Medical Association since its 
organization, and he could assure them that at no period 
in his life had he experienced greater hospitality or warmth 
of heart than he had received from the residents of that great 
commercial centre, Manchester. In Canada, where he lived, 
Manchester played a very important part. Its manufactories 
contributed to them their textile fabrics to keep them warm 
during their winter season, so that they were constantly 
mindful of the great and important duties that Manchester 
was performing as a great commercial centre. In looking 
around him at the vast assembly of medical men it was with 
a degree of pride and satisfaction that he thought of the pro- 
gressive advancement in this noble profession both in medi- 
cine and in surgery that had been accomplished year after 
year by the members of the British Medical Association. He 
thought the names of the past, so near and so dear to old 
England—of Simpson, of Syme, of Fergusson, and of Jenner— 
left a magnificent record. Their names were imperishable in 
character, because they had done so much in science and had 
left behind them a splendid record ; bat when they came to 
deal with the names of their President, Lord Lister, Sir 
Frederick Treves, and Sir Thomas Barlow, he could not 
help admiring the great work of the profession. He 
had listened with satisfaction to the admirable address 
which had been delivered by their worthy President. He 
had given them the historic recollections of the great 
University with which his name was associated. They were 
now living in a period of advanced enlightenment and 
improved education, and he thought that at no period in the 
Victorian era was there a brighter future for these great sub- 

jects than existed to-day. He wished the British Medical 
Association every possible success, and long might it live as 
an Association. Owens College was well known throughout 
the whole civilized world, and was a credit to Manchester. 
It occupied a position of trust, and he had listened with great 
pleasure to the admirable address from their President, and 
to the sentiments which flowed from him so easily and so 





. ae 
powerful, and so much to the point. He h : 
in submitting the toast to vay ad much pleasary 

i “one = well er 

rincipal HopKINson said that on behalf 
of the Council of the Senate and the other Ref... of One? 
College, he begged to thank them most heartily for th Weng 
in which they had received the toast. He was sure 
every member of the College was proud to have been ab] ' 
welcome the members of the British Medical Association witt, 
its walls. He trusted that the rooms which had been tethin 
their disposal had been adequate for the needs of their A 
ciation, and that the Great Hall had been considered worthy 
of the dignity of so great an Association. He could sa the 
the work of his medical colleagues and the members ve the 
staff of Owens College had been a labour of love to 
everything as satisfactory as possible. On the questio 
their relation to the hospitals he had not much to add po 
that his College was always ready to place any resources : 
had at their disposal for the benefit of the community 
generally. y 

_. ,_ The President. 

Dr. Ferauson said it gave him much pleasure to pro 
the health of the President. At that late period of the cyep. 
ing he would not detain them for more than a few minutes 
but he would say at once that their President was an honour 
to their great Association, to the town which had nurtured 
him, and to the great medical school where he was trained 
and where he first drew his inspiration. He (the President) 
had himself spoken of the medical worthies of the past in 
Manchester, but he (Dr. Ferguson) could cast his mind forwarg 
some twenty or twenty-five years, and think of another meeting 
that would assuredly beheldin Manchester,and he could think 
of what the orator of that day would say of their present 
President and how he would be enumerated among the 
medical worthies of the present time; and, if he mistook not 
that orator would say that as far as Manchester was con. 
cerned none had she ever produced who was greater than 
Mr. Whitehead. (Applause). Seeing Mr. Whitehead at the 
zenith of his fame they might imagine that he had never had 
any trials in his past life, but in making the remarks he was 
about to make he did so attheir President’s own request. He 
(the President) had in his youth his time of struggle. What 
he was saying was in order that the young men among them 
might be encouraged to do as their President had done. Their 
President had told him of the time when he with a Mr. 
Messenger Bradley put their heads together and determined 
between them that they could engage a consulting room in 
Manchester at the rate of £10 a year. But by his devotion to 
his work, by his devotion to his patients, and by never entrust- 
ing duties to be done by another which he thought ought to be 
done by himself, he had secured the confidence of all in Man- 
chester, and, what was more, he had practised surgery with a 
mortality which was almost unbelievable. He would conclude 
by saying that language failed him to adequately express his 
feelings as to the merits of Mr. Whitehead in respect of his 
princely hospitality and of his magnificent discrimination. 
He therefore asked them to rise, and with all the enthusiasm 
they could bestow upon it, to raise their glasses and their 
voices in honour of their President. (Loud and prolonged 
cheering.) : ' ‘ } 

The PresipEnt said that Dr. Ferguson had given him credit 
for discrimination. He (the President) had been asked to 
select a man he would like to propose his health, and he 
asked the members present whether they thought he could 
have done betier than select Dr. Ferguson. He had to thank 
him for the very kind words he had spoken of him; some of 
them were absolutely correct. Perhaps he might have said 
a good deal more which he (the President) would not have 
liked ; at any rate, he thanked him and he thanked the mem- 
bers present. He could not help feeling, after what he had 
heard that night, that the meeting of the British Medical 
Association in Manchester had been a success. That 
success had been due to the cordial co-operation and 
assistance of everyone who had had anything to do with 
it. He could say with the greatest possible pride, and he 
prided himself more on what he was saying then than anything 
else, that during the last twelve months, in fact ever since 
the meeting at Cheltenham, he had never had one note of 
discord with any one; he had received nothing but loyalty 
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. Hehad had practically nothing to do; every- 
and sealed done for him. From the very beginring the 
thing. al of Owens College, and he was the first to whom an 

. Pion was made, without any hesitation said that the 
applica was at his disposal. What institution was there in 
Co. -_ dom that could have afforded more opportunities of 
pot oting everything with ease and comfort? He would 
= vention any one in particular, because in doing that he 
< ioht he should be doing an injustice; but he should like 
thoug thing on behalf of every one of those who had had 


oad mith the arrangements for the different Sections. He 


to do wi 2 . 
could anything have been better than the 
oe ents which had been made for the dinner they had 


ning? He thought he was permitted to say that, 
we ee hed fad nothing to do with it. He would con- 
jude by thanking them from the bottom of his heart for the 
; ich they had spoken of him. (Applause.) 


way in wh 
The Guests. . 

The Presipent said that the success of the meeting had 
peen in a large measure due to their guests who had come to 
this meeting and had honoured it by their appearance and 
who had increased the importance of the meeting by what 
they had said and what they had done. They had amongst 
their guests representatives from almost all parts of the 
world and he thought they were all entitled to be mentioned. 
From Germany they had Professor Liebreich, Professor von 
Noorden, Dr. Baginsky, Professor Griinwald and Professor 
Killian. Then from France they had Dr. Lermoyez and Dr. 
Comby. From Switzerland they had Professor Réhrer. From 
Hungary Dr. Onodi. From Sweden Professor Widmark. 
They had also had the pleasure of welcoming a number of 
their brethren from the other side of the Atlantic—Professor 
Rotch, Dr. Northrup, Dr. Parker Syms, Dr. Valentine and 
Professor Senn, who unfortunately had been obliged to leave. 
They also had among them Dr. Alexander from New York. 
He called on Professor Liebreich, who by his work in the past 
had probably done more than any member of the medical 
profession in alleviating pain, to respond. He was a man 
whose name was known universally throughout the world 
and was much honoured and respected. 

Professor LIEBREICH then responded in German. 

Dr. ALEXANDER then pruposed the toast of the various 
secretaries of the subcommittees who were responsible for 
the success of the proceedings coupled with the names of Mr. 
Coates and Mr. Thorburn. 

These gentlemen having responded the proceedings 


terminated. 





EXCURSIONS. 


Blackpool—Of the 180 members of the Association who 
were entertained by the Mayor and Corporation of Blackpool, 
there are probably few who will not look back upon 
Wednesday, July 30th, 1902, as a day upon which_ they 
were not only treated with the most generous hospi 
tality, but one upon which they received in a given time 
the greatest number of surprises and experienced the largest 
amount of different sensations in their lives. The party was 
representative both of the Empire and the Association, for it 
ineluded Sir James Grant (of Ottawa), Lieutenant-Colonel 
McWilliams (of Western Australia), and other Colonial 
representatives ; and the reputation of Blackpool and its pro- 
gressive Corporation tempted many eminent members of 
Council and not a few oflicers of Sections to embrace the 
opportunity of seeing it. Mr. Alexander Wilson, the 
Secretary of the Excursion Committee, saw them off 
at Manchester, and Dr. Emrys-Jones, the Chairman, 
conducted them. They were met at the Talbot 
Road Station by his Worship the Mayor, Mr. James 
Howorth, wearing his chain of office, the Town Clerk, Mr. 
F. Loftus, and the Aldermen and Councillors of the borough. 
They proceeded to the new Town Hall, where the formal recep- 
tion took place. Each member of the party having received 
en route an elegant badge on which were depicted the 
borough arms in enamel, the wearing of which gave free 
access to all the attractions and means of locomotion the 
town afforded, they proceeded to explore its woncers, mem 
bers of the Corporation acting as cicerones to small partie: of 








their guests. ‘The experiences of thaf’one led by Alderman 
Grime will serve for all. They first took an electric tramear to 
the north shore, in which direction the Esplanade, which is 
three miles long, paved with pine wood, has recently been 
extended at a cost of £130,000, and it is to be extended 
further north. They then returned along the whole length of 
the Esplanade to the south end. The southern section 
for 23 miles is about to be widened 100 feet at a cost of more 
than £350,000. The tramways, which have double staircases 
at each end, will run on a separated track. <A sea wall of 
basaltic stone obtained from Germany extends the whole 
length of the Esplanade. Projecting from 1,000 to 2,000 ft. 
seaward are three wide piers—the North, the Central, and the 
Victoria. On the piers are pavilions for concerts and other 
entertainments and dancing, and their wide heads 
afford accommodation for thousands. The tide rises 
to the sea wall, and its ebb exposes a vast ex- 
panse of sandy beach. From the piers large, swift, mag- 
nificently appointed steamships carry excursionists up and 
down the coast and to the Isle of Man, Ireland, Liverpool, 
and North Wales. Returning to the centre or business part 
of Blackpool—so named from a pool of peaty water which 
still exists—the tower, 570 feet high, was ascended, and the 
magnificent palace at its foot traversed. This contains 
the aquarium, menagerie, aviary, and monkey house, the Old 
English village, the Grand Pavilion with its open roof, 
which can be closed in thirty seconds, the circus, the café, 
restaurant, and billiard saloon. The Winter Gardens were 
next visited, with the colossal palace containing the floral 
hall, Indian shooting gallery, the Sloper Art Gallery, Gold 
Billiard Saloon, Grand Pavilion and its promenade, ballroom, 
oriental lounge, not to mention the Russian mountains 
ascended and descended by a switchback railway, which a 
certain sporting doctor who runs very straight to hounds in 
the Midlands, found to be a very rough country but very fast 
going. Adjoining the Winter Gardens and giving access to 
it is His Majesty's Opera House, another beautifully- 
proportioned edifice. The party then went to the Alhambra, 
the third palace, with its ballroom, theatre, and circus, 
marble staircases, lounges, and promenades. There only 
remain to be mentioned the Great Wheel, the Winter Gardens, 
the Hippodrome, and the Grand Theatre, which it is said 
Matcham regarded as his masterpiece. Even then the attrac- 
tions of Blackpool were not exhausted, but the hour of the 
banquet had arrived. The motto of Blackpool is ‘‘ Progress,” 
and its corporation evidently does its best to act up to it and 
is thoroughly successful. Possessing exceptional advantages, 
it makes the most of them. It has municipalized the 
water supply, tramways, and electrical supply. It has a 
population Of 50,000 and 120,000 visitors. Within thirty or 
forty miles of it is an industrial population of 7,000,000, from 
which at Easter and Whitsuntide and in August its visitors 
are drawn. It does not cater for their amusement ; it invites 
capitalists to do that, and earn 5 per cent., but it watches 
and controls the working of the machine. These capitalists 
have built piers and erected enormous palaces, containing 
some of the finest rooms in the world, of graceful architecture, 
beautifully decorated, luxuriously upholstered, with marble 
dadoes to the walls, wide marble staircases, covered, as are the 
floors, with velvet pile carpets. In these palaces entertain- 
ments of the highest order to suit every taste are going all day 
Jong, and the entrance to these pleasure palaces and their 
amusements costs 6d.ahead. In the season 1,500 artistes 
minister to the entertainment of Blackpool’s inhabitants and 
visitors. The claims of Blackpool asa health resort are undoubt- 
edly well founded. Stretching along the coast and extending 
only a mile inland, with a sandstone soil, and the hills of no 
great altitude five or six miles away, the climate is equable 
with abundant sunshine. The banquet, which was given at 
the Imperial Hotel was a brilliant function. After dinner 
Dr. Butcher read letters of apology from the Lord Mayor of 
Manchester, the Mayor cf Lancaster, Mr. Walter Whitehead, 
and Sir James Crichton-Browne. The Mayor was supported 
by Sir James Grant, of Ottawa; Lieutenant-Colonel 
MeWilliams, of Perth, Western Australia; the Mayor of 
Salford; Mr. Worsley Taylor, K.C., M.P. for the Blackpool 
Division; Dr. Elliston; Dr. Butcher; Dr. Coutts, Medical 
Officer of Health of Blackpool, to both of whom the guests 
were much indebted for many courtesies; Dr. Emrys-Jones ; 
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the Town Clerk ; Ex-Mayors T. H. Smith, J.P., Alderman 
James Ward, J.P.; Aldermen Fish, J.P., Joseph Heap, J.P., 
G. Grimes, Tom Bickerstaffe, Brodie T. Bickerstaffe, and 
Kingsbury. After the usual loyal toasts had been duly 
honoured, Mr. Worsley Taylor proposed ‘The British 
Medical Association,’ welcoming its representatives to 
Blackpool the advantages and the enterprise of the 
governing body of which he eulogized. He described 
the Association ag an imperial institution, and the 
annual meeting as an imperial conference of medicine. 
He particularly dwelt upon the benefits rendered to the 
community by the labours of the medical officer of health ; 
but when he was challenged to evidence his gratitude by 
assisting him to obtain the justice of security of tenure of 
office and voting for the Public Health Bill of the Association, 
he said he did not like the Bill. Sir James Grant, when called 
upon to respond, received a hearty welcome from the Mayor 
and an ovation from the company. He said he had travelled 
3,000 miles to attend the annual meeting and meet his 
brethren who in that great Association were working for the 
British Empire. Dr. Radcliffe Crocker and Dr. Elliston 
also returned thanks. Dr. Emrys-Jones proposed ‘The 
Health of the Mayor and Corporation of Blackpool.” He 
said this was an example of the most successful of the 
excursions organized in connexion with the Association. 
There was, of course, a certain amount of trouble in arranging 
it; but Dr. Butcher’s help in Blackpool, and the exceeding 
eordiality manifested by him and by all concerned here, had 
smoothed away all difficulties, and he should never forget his 
kindness. The Mayor, in returning thanks on behalf of the 
Corporation and all the people of Blackpool, said a great 
honour and compliment had been paid them by the members 
setting apart a special day in the middle of their work for this 
visit. He hoped they were convinced that Blackpool had many 
attractions and many advantages, some of which, however, 
had not been brought prominently before them, such as the 
hospital. Alderman Smith endorsed all the Mayor had said. 
The evening was spent with Alderman Grime in again visit- 
ing the palaces and watching the people amusing themselves 
under the blaze of the electric light. The Mayor, Town 
Clerk, and many of the Corporation saw the party off; and 
after giving Dr. Emrys-Jones a very hearty vote of thanks, 
the visitors arrived in Manchester, and a most remarkable 
day ended. 

Southport.—Between seventy and eighty ladies and gentle- 
men availed themselves of the invitation to Southport given 
by members of the profession in Southport and neighbour- 
hood. On arrival at the Southport Station they were met by 
members of the Committee, consisting of Drs. Baildon, Gill, 
Harris, Hutton, Littler, Pinkerton, Treadgold, and J. J. 
Weaver. Char-i-banes and some private carriages were in 
waiting, and the visitors were conveyed to the infirmary, 
where they were welcomed by Mr. Councillor Austin on be- 
half of the Infirmary Committee, and by Dr. Baildon, the 
Senior Medical Officer. After inspecting this well-appointed 
modern hospital a visit was paid to the Convalescent Hos- 
pital, where some of the party were conducted through this 
interesting institution by Dr. Payne, the Resident Medical 
Officer, and Mr. Andrews, the Superintendent. The rest of 
the time before lunch was spent in driving along the 
promenade, and through the residential portions and main 
streets of the town. A champagne luncheon was provided at 
the Prince of Wales’s Hotel, and about 128 sat down, the 
visitors being joined by local members of the profession and 
ladies. The Mayor, Mr. Charles Scarisbrick, J.P., who 
was accompanied by the Mayoress, presided, and after 
giving the toast of ‘‘The King” proposed ‘ The Visitors” in 
a sympathetic speech, complimentary to the medical pro- 
fession. Dr. F. W. Edridge-Green, of Hendon, replied. 
‘‘The Profession of Birkdale, Southport, and neighbour- 
hood” was proposed by Dr. Rankin, of Kilmarnock, and 
responded to by the Secretary of the Local Committee (Dr. 
Harris). Dr. Stanley Gill, in a humorous speech, proposed 
‘“The Mayor,” who suitably replied, and suggested that a 
telegram to the King, congratulating him on his recovery, 
should be sent from the meeting. This was subsequentiy done. 
From 4 to 6 p.m. the Mayor received the party with other 
guests at his residence, Scarisbrick Lodge. It had been 
intended that the entertainment should have been a garden 


=== 
party, but the weather, which had been ve Saal 
the morning and only cleared up in the after part a ao = 
had made it desirable that this function should take ee 
indoors. The guests were very hospitably entertained j 
capacious hall and entertaining rooms, and choice vocal —_ 
was provided. The town’s military band was engaged by he 
Mayor to play in the adjoining Hesketh Park shear he 
Meteorological and Astronomical Station, one of the | er 
appointed in the provinces, was on view. The indoor ent 
tainment, however, at Scarisbrick Lodge, proved so attractive 
that few availed themselves of the attractions at Hesketh 
Park. Before the party left the town there were man . 
pressions of satisfaction with their reception, and it” es 
generally felt that the excursion had been a success, = 

_ Northwich.—A large party of the British Medical Aggogj 
tion enjoyed a remarkable trip on Friday afternoon to the 
famous Baron’s Quay salt mine, belonging to the Salt Union 
at Nortawich, which for the nonce had by means of candles 
been transformed into a veritable fairyland. There wan 
between 70 and 80 visitors, including representatives hams 
India, Australia, Canada, and America, and they were taken 
down the mine in tubs and were there met by Mr. Thomas 
Ward, J.P., F.R.G.S., managing director of the Salt Union 
who explained the workings. The novel experience of lunch. 
ing ina salt mine was first enjoyed, the visitors being the 
guests of Dr. Joynson, J.P., and Dr. Hassall. Although 300 
feet below the earth’s surface, the luncheon table wag 
decorated with candles, lamps, flowers, and plants. Nearly 
2,000 candles had been employed in the decoration of the salt 
mine, and, on leaving the tubs, the visitors were confronted 
by a light device, ‘‘ Welcome to the B.M.A.” Candles and 
fairy lamps had been utilized in the preparation of two little 
archways, a massive crown, and “E.R.” stars, diagonals, and 
festoons. With Mr. Ward and Dr. Doonan as guides the 
party were afforded a rich treat. The walls of the mine here 
and there glistened, and it was possible to form some 
idea of the extent of the workings, which cover 
forty acres, and from which millions of tons of 
rock salt have been extracted chiefly for exportation, 
Pillars 10 to 12 yards thick stand at intervals, while the 
seam of rock-salt is 29 yards thick. Unlike a coal mine, the 
temperature is perfectly equable summer and winter, and no 
especial precautions have to be taken. In the main, the 
entire workings can be inspected without discomfort, the roof 
standing about 18 feet from the floor of the mine. Men 
hewing and preparing the blasts were at work, stripped to the 
waist. Blast after blast was fired, four or five tons of rock- 
salt being blown down at each operation. Beautiful speci- 
mens of rock-salt were presented to the visitors. On again 
reaching terra firma, an inspection was made of Ashton’s salt 
works, where the entire process of making domestic salt by 
the evaporation of brine was viewed. The subsiding area of 
Northwich was visited, and the causes which have led to 
sinking were explained. Subsequently the whole party were 
entertained at Parkfield by Dr. Joynson. Tea was provided, 
and games of croquet, lawn tennis, archery, etc., were 
indulged in, and the Verdin Adelaide Band supplied sweet 
music. The trip to the salt district was a thorough success, 
and much praise is due to Dr. Joynson and Dr. Hassall for the 
arrangements they had made to secure so pleasing and 
instructive a trip. 

Chester.—About sixty members and ladies left Manchester 
by a special train reaching Chester at 11.30, and were met at 
the station by Drs. King and Mann, and conveyed in brakes 
to St. John’s Church. The Vicar, Canon Scott, kindly ez- 
plained the chief points of interest, the Norman _ pillars, 
arches, etc., the crypt and the crumbling ruins of the Lady 
Chapel. Thence to the Cathedral, where the Archdeacon of 
Chester conducted the party, and explained the different 
types of architecture, the modern mosaics on the north wall and 
the recently restored south transept, where a fine recumbent 
effigy of the late Duke of Westminster has lately been unveiled. 
After seeing the Town Hall, where the ancient charters are 
of much interest, the party adjourned to the Grosvenor Hotel 
for lunch. At its conclusion, Dr. Taylor (Chester) proposed 
the health of ‘‘ The King”—the Royal patient whose recovery 
was a cause for so much thankfulness. This was most 
natriotically honoured and a few lines of the National Anthem 





were sung. Dr, Brassey Brierley, in an amusing speech, then 
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health of ‘‘ The Archdeacon,” warmly expressin 
propo ol those present for his kindness in alcutne thems 
jo grand and interesting cathedral, also the health of Drs. 
Taylor and King, whose excellent arrangements for the ex- 
ursion had added so much to their comfort and enjoyment. 
it three o’clock a special steamer conveyed the party up the 
river Dee to the Iron Bridge, near Eaton Hall. By kind per- 
mission of His Grace the Duke of Westminster, the party 
were conducted through the gardens and conservatories and 
were also shown the private chapel and the State apartments 
in Eaton Hall, where many beautiful pictures and articles of 
vertu gave real pleasure. After an excellent tea, which was 
served in a marquee close to the garden entrance, Dr. King 
proposed a very hearty vote of thanks to His (irace the Duke 
of Westminster, which was warmly seconded by Dr. O’sSullivan. 
The party returned by steamer from Eccleston to Chester, and 
some of the party were then shown over the museum by the 
Curator, Mr. Newstead, and also visited the old houses and 
erypts for which Chester is remarkable. They returned to 
Manchester by the 9.30 train having much enjoyed their 
excursion in spite of a few showers. 

Colwyn Bay and Conway.—On Saturday, by invitation of the 
President (Mr. Whitehead) and the members of the profession 
in Colwyn Bay and Conway, a numerous party enjoyed an 
expedition to Colwyn Bay and Conway. The party left Man- 
chester under the charge of Mr. A. Wilson, and on arrival at 
Colwyn Bay were met by the members of the Local Com- 
mittee, and conducted to Rydal Mount School, where they 
were entertained to luncheon given by the President. In 
the course of the afternoon the members proceeded by train 
to Conway, where they were met by the Vicar, the Rev. J. P. 
Lewis, and by the borough surveyor, Mr. Delamotte. The 
President of the Royal Cambrian Academy, Mr. Clarence 
Waite, received the members at the Plas Mawr, and showed 
them over the building, which is a remarkably interesting 
example of an Elizabethan house. Conway, a picturesquely 
situated old town at the mouth of the river of the same name, 
was much admired by the party; and Colwyn Bay, which is a 
deservedly popular watering-place on the shores of a pretty 
bay surrounded by hills, contributed in no small measure to 
the pleasure of the excursion. ; 

Chatsworth and Haddon Hall.--On Saturday, August 2nd, 
aparty of about 100 gentlemen and ladies left the Central 
Station at 9 o’clock in three saloons for Grindleford under the 
conductorship of Mr. F. H. Westmacott and Mr. J. E. Platt. 
Mr. E. M. Wrench, F.R.C.S., of Baslow, met the party at the 
station, where char-d-banes were in readiness to convey the 
visitors to Chatsworth. The drive through the beautiful 
Derwent Valley in sight of Eyam, famous for the epidemic of 
plague in 1666, gave the visitors a taste of the charms of 
Derbyshire scenery and _ brought them by way of Baslow to 
the main entrance into Chatsworth Park. Near the entrance 
amid picturesque surroundings, lay the camp of the 4th West 
York Artillery Volunteers. Herds of deer and curiously- 
mottled brown and white sheep, peculiar to Chatsworth and 
said to be Spanish in origin, were to be seen grazing on the 
green sward and under the stately trees on either hand. On 
arrival at the house, Mr. Martin, agent to the Duke of Devon- 
shire, welcomed the members of the Association, and at once 
proceeded to show them the building and the art. treasures 
contained within it. Among other rooms the famous 
Library and State Rooms were visited, in which were shown 
the coronation chairs of King George the Fourth and Queen 
Caroline, and in the State Music Room the two magnificent 
gilt State chairs in which King William the Fourth and 
Queen Adelaide were crowned. These devolved upon the 

sixth Duke of Devonshire, in the right of his office 
as Lord Chamberlain. On through the Sculpture 
Gallery to the gardens, where the Emperor Fountain, 
264 feet high, was playing, throwing its spray 
in the breeze over the lawns in a thin gauze-like 
veil, strolled the visitors to inspect the Great Conservatory 
with its luxurious tropical trees and plants, passing thence 
by the ‘‘ weeping willow” formed of copper, convertible into 
a fountain with water pouring from every branch on turning a 
tap near at hand, past the Great Cascade to the courtyard and 
coach houses, where, under the glass roof of the central build- 
ao were spread with an excellent luncheon provided 
y his Grace the Duke of Devonshire; the necessity of an 








early breakfast, the invigorating air, and the exercise, enabled 
the guests to do full justice to the repast. Luncheon ended, 
Mr. Martin proposed ‘‘ The Health of the King,” and said that 
it must be a pleasure to the members of the British Medical 
Association to feel that their distinguished colleagues had 
been able to bring to a successful issue the dangerous illness 
from which His Majesty had suffered. ‘‘The Health of his 
Grace the Duke of Devonshire and of the Duchess ” were pro- 
posed by Inspector-General Turnbuil, R.N., and Mr. Westma- 
cott, in seconding this, pointed out the close connexion of the 
Duke with, and the deep interest he took in the affairs of, 
Owens College, as well as education generally. The following 
telegram was then despatched to the Duke: ‘‘The members 
of the British Medical Association visiting Chatsworth toast 
most heartily your Grace’s health, and express their high 
appreciation of your Grace’s hospitality.” The coaches were 
once more entered and a start for Haddon Hall was made; 
the whole of the way a heavy downpour of rain some- 
what marred the pleasure of the drive. Yet complaints were 
few, and the discomfort was soon forgotten on passing 
through the interesting apartments of Haddon, with _ its 
relics of the past. On leaving the castle and descending 
to the mead below, where a tent had been erected, 
shelter was sought from another shower, and tea was 
partaken of which had been provided by the members of the 
Midland Branch of the Association, and graciously dispensed 
by their ladies. The Haddon part of the excursion should 
have been under the leadership of Dr. Fentem, of Bakewell, 
but owing to sickness in his family, he was unable to be 
present. Mr. Wrench and his son kindly undertook the task 
of describing the various objects of interest at Haddon, which 
had been thrown open to the members through the kindness 
of the noble and venerable Duke of Rutland, and carried it 
out in the same admirable manner as at Chatsworth House. 
During the subsequent drive to Bakewell, the weather was 
more favourable, and on arriving there a visit was made to 
the church with its interesting Saxon and other monuments. 
The day was a most enjoyable one and full of interest to all. 

Lancaster.—Twenty ladies and gentlemen visited this 
ancient city. Mr. W. O. Rogers conducted the party over 
Lancaster Castle, kindly givinga most interesting description 
of the building in the Shire Hall. The weather, previously 
very wet, cleared up for the view to be enjoyed from John 
O’Groat’s Tower. After lunch, provided by the profession in 
Lancaster and neighbourhood, the visitors were driven, some 
to Crook of Lune and Williamson Park, others to the Royal 
Albert Asylum and Williamson Park. Tea was provided by 
the Mayor of Lancaster at the Town Hall. 

Llanberis, Carnarvon, and Snowdon.—About fifty members 
and friends left Manchester on Saturday at 7.45 a.m., and 
arrived at Llanberis at 11.46 a.m. They were conducted by 
Dr. Robert Parry (Carnarvon), Mr. Jones Morris (Portmadoc), 
Dr. Lloyd Williams (Llanberis), and Dr. Emrys Jones (Man- 
chester) to the Victoria Hotel, where luncheon was provided, 
during which solos were rendered by a lady, and the Welsh 
Choir of Male Voices discoursed most eloquent music. After 
luncheon the party ascended Snowdon by Mountain Railway 
from 1 to 3.30,and on reaching the summit many availed 
themselves of post cards with a view of Snowdon to dispatch 
to friends at home. On the return of the party to the base of 
the mountain they took train for Carnarvon, where tea was 
provided by Dr. and Mrs. Parry, during which Miss Offer 
played two violin solos, accompanied on the piano by Miss 
Edic Owen. After tea the party inspected Carnarvon Castle, 
which presents the almost perfect remains of a combination of 
a mediaeval town and castle. The Castle is, with the excep- 
tion of Alnwick, the finest in Great Britain, and covers from 
two to three acres of ground. It was commenced in 1283 by 
Edward I to consolidate his Welsh conquests, and completed 
by Edward II in 1322. After inspecting the Castle and town 
the party left by the 6.25 p.m. train from Manchester, where 
they arrived at 11 o'clock, having spent a very enjoyable day. 

Whitworth Park Féte.—A highly successful illuminated féte 
was held on the evening of Wednesday, July 30th, in the 
Whitworth Park. The visitors, who were the guests of the 
President-elect and an Executive Committee, were present 
in large numbers, and obviously greatly enjoyed the enter- 
tainment that had been provided for them. The pictures in 
the well-lit gallery in the Park received considerable atter.- 
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tion. The other atiractions, in addition to opportunities for 
the renewal of friendships and p easant social intercourse, 
were the music of the 2nd Volunteer Battalion Manchester 
Regiment (by kind permission of Lieutenant-Colonel B. C. P. 
Heywood and officers), music by the Forsyth Brothers String 
Band in the Kiosk, and an innumerable number of gay fairy 
lamps. 

Other E-xcursions.—Among other excursions arranged by the 
energetic Excursion Subcommittee of the Manchester 
Meeting were an excursion to the Manchester Ship Canal, 
giving an opportunity of inspecting the docks, locks, bridges, 
wharves, grain elevators, and other interesting matters; one 
to Bramhall Hall, one of the finest extant examples of an old 
Cheshire Hall built of timber and plaster, and dating from 
the thirteenth or fourteenth century ; an excursion to Darwen 
(on the invitation of the Mayor and the Medical Society), as 
affording a good example of a populous manufacturing town; 
to Oldham, for the inspection of the large and representative 
Hartford Iron Works; and by the invitation of Mr. Henry 
Whitehead, to Bury. for the purpose of visiting the Elton 
Bleach, Dye, and Print Works. 
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Garden Party at the Owens College Athletic Ground, 
Fallowfield.—On the invitation of the Council of the Owens 
College, and the President of the Manchester Medical Society 
a large number of membeis of the Association and their 
friends, including many ladies, attended a garden party at 
the College Athletic Ground, Fallowfield. Special interest 
was afforded by a cricket match between representative teams 
of the College and the Association. Music was provided by 
the Northern Military Band, and pleasant weather conduced 
to the enjoyment of the visitors. 

Conversazione at the Town Hall.—The Lord Mayor and the 
Lady Mayoress of Manchester (Alderman Hoy and Mrs. Hoy) 
entertained the members of the Association at a conversazione 
on Friday evening, August 1st, at the Town Hall. The 
magnificent building was crowded with guests, and some 
idea of the size of the place may be gathered when it is re- 
membered that the edifice covers 8,000 square yards and in- 
cludes more than 250 rooms. The great hall, which is 100 
feet long by 50 feet wide, presented an animated and brilliant 
scene, and the panels of this room, filled in with mural paint- 
ings illustrating the various incidents connected with the 
history and progress of the city, were much admired. During 
the evening King Lewanika was conducted through the 
crowded corridors and halls—the informal procession attract- 
ing considerable attention. In the large hall the 
City Police Band executed a programme of music, 
and in the Lord Mayor’s parlour a large audience 
enjoyed the singing of a vocal quartette. In the 
Banquet Room Gallery another quartette entertained a 
Jarge number of the guests, and Mr. Harrison Hill, in the 
Council Chamber, amused a crowded assembly with wit and 
humour. Some of the committee rooms were set apart for 
smoking, and the most lavish hospitality in the way of re- 
freshment was provided in the Banquet Room, in the Recep- 
tion Room, and in the continuous lines of corridors surround- 
ing the Central Courtyard connected by bridges. The 
occasion of the conversazione was an opportunity for the 
members to see where the business of the city is conducted, 
and the Manchester Town Hall is probably beyond dispute 
the most important municipal building in the kingdom, some 
people even asserting in Europe. 

Garden Party at Peel Pari.—On Friday afternoon, August 
1st, the Mayor and Mayoress of Salford (Alderman and Mrs. 
Rudman) gave a garden Party in Peel Park, Salford, at which 
Over 2,000 guests were present. The visitors were received in 
the Royal Museum and Art Galleries, after which they walked 
on the well-kept lawns or sat under the trees listening to the 
music of the Salford Police Band or the Salford Ironworkers 
Band. The Technical Institute was inspected with interest, 
as also was the cottage gardening exhibition in the lower part 
of the park. In the hall of the Technical Institute Mr. Thomas 
Sharples gave an organ recital and Miss Louie White played 
violin solos. Bright weather added greatly to the success of 
the garden party. 

Pastoral Play at Longford Hall.—On the afternoon o 


Thursday, July 31st, at the invitation of Mrs. 
twelve hundred ptt of the Association ob pee Ae 
witnessed an open-air performance of “As You Like es 
Longford Hall, Stretford. For the spectators a large m 
had been erected containing’ tiers of seats. The sta mre 
sisted of a stretch of meadow, with large trees in the — 
. ground and a plantation at the back representing an Ore. 
glade in the forest of Arden. The play, which wag a ma 
success, was acted by Mr. E. Harcourt-Williams’s Paste 
Company, which mainly consisted of past and present m ral 
bers of Mr. F. R. Benson’s Shakespearean Company. em 
Reception and Ball in Platt Hall Park.—The President 
Local Executive Committee gave a highly successful bal] ; 
marquees in the Platt Hall Park on the evening of August a 
The guests, who were received by the President of the 4, = 
ciation and Mrs. Walter Whitehead, and spent several hours 
in what was obviously an enjoyable dance on a g00d floor 
Adjoining the large marquee and communicating with it Were 
smaller ones for card-playing, smoking, and conversation for 
those who did not wish to dance. 
Dinner to the Tropical Diseases Section.—On August Ist 9 
dinner was given by Sir Alfred Jones, K.C.M.G., to the 
Tropical Diseases Section at the Adelphi Hotel, Liverpoo| 
The Duke of Northumberland was the principal guest: 
Among others present, over one hundred in all, were the 
Lord Bishop of Liverpool, Sir W. Macgregor (Governor of 
Lagos), Sir G. Denton (Governor of the Gambia), Sir Willian 
Kynsey, Dr. Patrick Manson, C.M.G., Major Ronald Rogg 
C.B., Sir William Banks, Professor Clifford Allbutt, Professor 
Boyce, Professor Sherrington, Mr. James Cantlie, Mr. William 
Johnston, Mr. C. W. Jones, Mr. John Holt, Mr. Charles 
McArthur, M.P., etc. After the toast of “The King,” gir 
Alfred Jones, in proposing the health of the principal guest, 
thanked the Duke of Northumberland for interesting himself 
in the Liverpool School of Tropical Medicine. Liverpool had 
come to the front in this matter; a good friend to the school 
had given £25,000 to provide the necessary laboratories and 
other buildings ; and he was proud to be able to announce that 
owing greatly to the energy and _ perseverance of 
Professor Boyce £10,000 had been contributed for 
the endowment of a chair, the incumbent of which, 
he hoped, would never be less_ worthy than their 
present professor, Major Ross. The Duke of Northumberland, 
in reply, congratulated the school on the magnificent support 
it had received. He was sure that the feeling which dictated 
this support was one of true patriotism. He admired, also, 
the devotion of those who were not deterred by very real 
dangers from joining in the expeditions that had been sent 
out. The Bishop of Liverpool proposed the toast of ‘ Tropical 
Medicine.” He thought the School of Tropical Medicine well 
illustrated the great object of the medical profession—the 
benefit of the human race. The object of the school was to 
investigate the causes which made many parts of the world 
almost uninhabitable, and_ to apply the remedies. He 
heartily wished the work God-speed. Sir William Kynsey, in 
his reply, remarked that it seemed to him a most extraordi- 
nary thing that the Government refused to give any financial 
support to the work which was carried out by the schools of 
tropical medicine of this country. Dr. Patrick Manson and 
Professor Clifford Allbutt also replied. Sir Alfred Jones then 
proposed ‘ Our Tropical Colonies.” He said that shipowners 
would lend all possible assistance if only the Government 
would take in hand the duty of grappling with 
tropical diseases ; they were most desirous to do everything 
in their power to remove the ignorance of the native popula- 
tion and to improve conditions of health in the Colonies. Sit 
William Macgregor, in replying, said that he believed the 
main object of the schools of tropical medicine was not 80 
much the improvement and development of trade, as the 
amelioration of sanitary conditions in a spirit of true 
humanity. The health of the natives in Colonial possessions 
was a consideration of first importance. Sir G. Denton and 
Mr. John Holt also responded. The toast of ‘‘ The Chairman 
was received with great enthusiasm. Mr. Charles McArthur, 
in proposing it, said that the work of Sir Alfred Jones spoke 
for itself, and that Liverpool was proud of him. Sir Alfred 
Jones shortiy replied. . : 
Smoking Concert.—The usual annual smoking concert given 
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on Ta the members and the guests, 
chair, and ¢¢ villiam Broadbent, Bart., 
Dr. Bagot Ferguson, Dr. Luff, Dr. James Taylor, 


—_— Broadbent, Dr. Dawson Williams, Dr. Cholmeley paralysis is shown by 


Walter ) 
‘no the Lancet), Dr. Berry Hart, Professor Sym 
(repro stiles, Dr. Hope Robson, Dr. Edwin Bramwell, 
Lishman 
Assouan), Dr. Coldstream (Florence) 
Edwards : — (Cairo), Dr. Stuart Tidey ( Florence), 


Thomso: (Algiers), “ é ; 
Robinson (Paris), and Dr. Warden (Paris). After the usual loyal | ileo-caecal valve. 
airman proposed the health of ‘‘ Our Guests,” dices isshown by 


toasts the Ch 


d with the name of Sir William Broabdent, who said | appearances met wi 


couple i nd his colleagues, who had to send pa- | of this part. Mr. Southam also ex 
personally | vesical calculi as well as other isolated specimens. Lastly, 


tients abroad, were of the opportunity of meeting 
the physici 
Clifford Allbutt then proposed the health. 
which he was glad _ to meet, as he cons! 
important and usel 
were from the various schools and colleges. 
meeting at such a central place as Paris an 


meetings of the Association he consi 
one, giving its members a chance of meeting each other 


in Manc 
the splendid way the members 
entertained. Dr. Coldstream expres 
was a most useful move to have ins 
the Society at the annual meeting of the Ass 


self had never 


although he knew many of the members by name and corre- 
tand make each othcr’s | seen have been obtained by its employment. It is to Ls 


This brought to a close a hoped that such undoubted disadvantages as it has wi 


spondence it was a grand thing to mee 
acquaintance in this friendly way. 
very enjoyable and successful meeting. 





THE PATHOLOGICAL MUSEUM AT THE 
MANCHESTER MEETING. 


Asmight have been expected Manchester has provided the mem- 
bers of the Association with a very fine collection of pathologi- | THE annual breakfast of the Brit 


al luncheon of the Anglo-American Continental | The growth was 0 

veld at the Grand Hotel, Manchester, | in its vertical extent and 8 in. 
dwith (Cairo) occupied the | estimated to have contained ab 
to the number of 26, | beautiful series of enlarged photomicrographs 
Professor Clifford | normal nerve cells of the spinal r 


Dr. Samways (Mentone), Dr. Leonard | in man, the degree 


ians practising on the Continent. Professor | mention must be made of a selec 
1 of ‘The Society,” | those added to the Poiyclinic Museum during the past year, 


dered it a most | and exhibited by Mr. Hutchinson. 
ful one for its members, scattered as they 

The plan of | possible to mention those of the specimens which seem most 
d the annual | worthy of attention. When we add that the official catalogue 


dered a most ingenious | of the museum extends to 54 pages of print and includes 


pridge graduates of reuniting. Dr. Samways replied | numerous separate s 
If of the Society. Dr. Coldstream then proposed the 
f “The President of the ‘Association ” and of our hosts successful a conclusion 
hester for their organization of the meeting, and for | worthy of attention is 
of the Association had been pared by the Kaiserling metho 
sed the opinion that it | indicate a conclusion that has a 
tituted this luncheon of | arrived at by those most accustomed to its us 
ociation ; he him- | the method is not so entirely satisfactory as was imag 


been able to go to the Paris meeting, and | the time of its introduction. 


an | dent of the Association, 
described by him in the JOURNAL, and a pyonephrotic kidney 


that had a circumference of 4 ft., and weighed 45 lbs., exhi- 
bited by Mr. T. Shennan, of Edinburgh. Hardly less striking 
f the liver exhibited by Dr. Mantle of Halifax. 
f the cavernous variety, and measured 10} in. 
in its widest part. It was 

out 8 pints of blood. A very 
showing the 
oot ganglia and the 
Dr. | degenerative appearances found in them in __ general 
i Drs. Orr and Rows, of Prest- 

ing- | wich. Further hotographs of great excellence are shown 
Dr. | by Dr. Orr and Br. Cowen. Dr. A.S. Griinbaum shows the 


(Teneriffe), Dr. Page May (Cairo), Dr. Dundas | ileum of a chimpanzee twelve days after infection by the 
Dr. Brock | mouth on one occasion only with a culture of typhoid bacilli. 


Dr. | The Peyerian patches are seen to be greatly swollen, and, as 
of swelling increases as one approaches the 
An interesting series of 50 vermiform appen- 
Mr. Southam, and illustrates well the varying 
th in recurrent attacks of inflammation 
hibits a series of 100 


ted series of drawings from 


In thus shortly reviewing the museum it has only been 


and | nearly 250 exhibits, many of which individually contain 
pecimens, it is clear that the Museum 
Committee deserves the most hearty congratulations on 80 
to its labours. One point which is 
the practical absence of specimens pre- 
d. This fact would seem to 
lready in some degree been 
e—namely, that 

agined at 





It is unfortunate if this is the 
ease, since some of the most beautiful specimens we have 


be overcome by the introduction of some satisfactory 
modification. 


BRITISH MEDICAL TEMPERANCE ASSOCIATION 
BREAKFAST AT MANCHESTER. 


ish Medical Temperance 
uspices of the National 





ealexhibits. Moreover, the point to which we adverted last Association was held under the a 
School for Girls, Dover 


year, namely, that it was desirable 
somewhat on special regions or subjects, 


met. Thus the series illustrative of fetal and infantile bone dis- 
ease, shown by Dr. W. Stoeltzner, of Berlin, shows excellent 


to concentrate attention | Temperance League in the High 
has been admirably | Street, on the morning of Thursday, J uly 31st. Sir Victor 


Horsley, one of the Vice-Presidents of the Association, 
presided. A large number of members and their friends 
including Professor Sims Woodhead (Presi- 


examples of the commoner as well as the rarer lesions. | were present, 
Mention must also be made of the series of bones illustrating | dent), Mr. John Y. Henderson (President of the National 


hip disease shown by Mr. G. A. Wright, of the otological 
series, partly photographs, partly drawings, shown by Mr. Dr. 


Temperance League), the Rev. Canon J. Davenport Kelly, 
Brown Ritchie, Dr. A. T.- Wilkinson, Dr. J. J. 
Dr. Groves, Dr. T. N. Kelynack, Mr. W. McAdam 


Elsworth, Mr. Arthur H. Cheatle, Dr. Rohrer (of Ziirich), and Ridge, 
Mr. Secker Walker, and of a series of plates exhibited by Mr. | Eccles, Mr. Melland, Dr. Bedford Pierce, Professor Cameron, 


E. Noble Smith, demonstrating the displacement in 
vara. Professor Delépine, President of the Sectio 
Pathology, presents a large number of specimens, am 
which is an excellent series showin 
heart, The specimens are cut transv 
vivid idea of the size of the various 


g various changes in the | Professor A. R. Simpson, Dr. Barnardo, an 
ersely, and give a very Manchester. Mr. McAdam Eccles, i 
cavities under different referred to the fact that in the list o 


coxa | Mr. J. 8S. Whitaker, and Surgeon-Major Poole. Letters of 
n of | regret for absence were received from Sir Thomas Barlow, 


ongst | Bart. ; Sir William Collins, L.C.C.; Professor W. Carter, 
d the Bishop of 


n some prefatory remarks, 
f Coronation honours, the 


names of four persons interested in the work of the Associa- 


conditions. Of great interest at the present time is a series 
with | tion had occurred: the President of the London County 


of four guinea-pigs, one of which had been inoculated 


“grapes” derived from a calf that had developed the disease 





Council, Sir Thomas Barlow, Sir William Collins, and Sir 
Victor Horsley. The Chairman (Sir Victor Horsley), in his 














after inoculation with human tuberculous sputum. Side by 
address, referred to the Peel Report, the basis of which was a 


side with this is a guinea-pig that had been directly 


medical and scientific question rather than a social question, 


inoculated with human tuberculous sputum ; the lesions in 
to the vitiation of statistics arising from variations in the 


terms of death certificates, to the Licensing Bill, and the per- 
§ certain clubs and of grocers’ licenses, to 
f inebriety as a celebration and the recent 
der-in-Chief, and to the evolution of 


the two cases are apparently identical. Dr. Delépine also shows 
an example of tuberculous pericarditis in the ox and a 
specimen of a large polypoid tuberculous growth of the nicious influence 0 


larynx in the ox. These specimens are nearly if not 


unique. Amongst the most striking specimens in the museum | appeal of the Comman 
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public opinion in regard to the principles of the British 
Medical Temperance Association and kindred associations. 
Professor Sims Woodhead maintained that the general public 
was looking to the medical profession for a statement in 
regard to abstinence from alcoholic beverages; to the un- 
conscious influence of the profession in this and cognate 
matters, and to the proposition that work for the objects of 
the Association would do more for the social and physical 
welfare of the nation than any other single aim. r. J. 8. 
Whitaker, speaking from the standpoint of the general prac- 
titioner, gave it as his opinion that the daily moderate use of 
alcoholic beverages tended to diminish work-producing 
capacity and to shorten life. Short speeches were then made 
by several private members, including Dr. W. S. Renshaw, of 
Sale, Dr. Stewart, and Professor Cameron. A vote of thanks 
to the Naticnal Temperance League was proposed by Dr. A. 
T. Wilkinson, seconded by Dr. T. N. Kelynack, and responded 
to by Dr. J. J. Ridge and Mr. John Y. Henderson. 





CRICKET MATCHES. 

WE have received from Dr. W. H. Henshaw, the Hon. See. 
Cricket Sub-Committee, the following reports of the two 
cricket matches which were played in Manchester during the 
Association meetings. The match between the Manchester 
and Liverpool Medicals terminating in a victory for the 
former, whilst the match between the Association and the 
Owens College resulted in a draw in favour of the College: 

MANCHESTER MEDICALS v. LIVERPOOL MEDICALS. 

Played at Cheadle Asylum on Wednesday, July 30th. 


MANCHESTER MEDICALS. LIVERPOOL MEDICALS. 
T A. Rothwell, c Ould, b Jack- A. W. Campbell, c Rothwell, b 


son... ous ae - 2t Wilkins eos oe 32 
J.T. Bailey,b O’Hara ... «. 36| R. F. Ould, b Ashcroft : 3 
FE. M. Ashcroft, b O'Hara... .. 1c4 | E. 8. Sugden, b Ashcroft ... 9 
E. M. Wilkins, c Jackson, b | W. N. Smith, run out oes < ae 

O'Hara a a see .. 33 — O'Hara, c Bradley, b Ashcroit o 
J.M. Brennan, not out ... .. 18) J.J. O'Hagan, b Ashcroft * 3 
H. H. I. Hitchon, not out... .. 18) P. Edwards, b Wilkins 17 
G. W. Beesley | H. E. Jackson, run out ... an ore 
R. Wright | |G. H. Monro-Home, c Hitchon, 

C. H. Hibbert }Did net bat, b Wilkins abe ae ies) oa 
J. Bradley | | C. B. Snow, not out... I 
T.L. Fennell / — Dobree, b Ashcroft 2 
Extras ess 54s intl Extras 4 

*Total for 4 wickets ... 246 Total 73 


*Innings declared closed. 


BRITISH MEDICAL ASSOCIATION v. OWENS COLLEGE. 
Played at Fallowfield on Friday, August 1st. 


OWENS COLLEGE. BRITISH MEDICAL ASSOCIATION, 

E. M. Wilkins, not out ... ... 100, A. W. Campbell, b Wilkins sa 
T. S. Harrison, c Campbell, b J. A. MacLaren, c Wilkins, b 

Povnton aie sae ae ee Ferguson ... cue se sna 
G. G. Parkin, c Fennell, b E. M. Ashcroft, ¢ Harrison, b 

Poynton ... Ses 6 venpe Ferguson ... sas ‘ me 
H. E. Moore, c Rothwell, b Pope 2: R.J. Pope,b Ferguson _.. cm 
H. Simms, not out ... Ses .. 2)F.J. Poynton,c and b Ferguson 11 
F.N. Miller T. A. Rothwell, not out... vee 123 
R. L. Ferguson J. H. L. Tylecote, b Westmore- 
W. H. B. McCann land ... ‘ie ne es ee 
8. J. Hickson | G. W. Beesley.b Westmoreland... 1 
J. H. Fletcher : aj = = yo “+ out ... eee 
J. H.Westmorelan . H. J. Hitechon . 

Extras 4 T.L. Fennell 5 Pid not bat 


*Total for 3 wickets ... 253 Total for 7 wickets 
* Innings declared closed. 


\ 
} 
\ Did not bat. 


eee eee 8 


eee 162 





INTERNATIONAL MEDICAL GOLF MATCH. 


On Friday, under the direction of Dr. Alexander Stewart of 
Pendleton, Secretary of the Local Golf Subcommittee, and 
Dr. Norman Walker, a golf match between ‘‘ England and 
Wales” versus ‘‘ Scotland, Ireland and all the other Britains” 
was played at the Manchester Golf Club Links, Trafford Park. 
The links over which the match was played by the courtesy 
of the Manchester (iolf Club were much admired, the greens 
being in splendid condition and the course in capital order. 
The result of the match was a victory for England and Wales 
by three matches, the numbers being 14 to11. The best 
round of the match was played by Dr. W. P. Montgomery, 
who handed in a score of 78. ‘The Secretary of the Manchester 
Golf Club, Mr. H. Ross (Coubrough), rendered valuable as- 








ist i i t the details of th tien 
sistance in carrying ou e details of the competiti 
following is a list of those who played, oy event han 
— by the number of matches won, not by the number ¢ 
oles: 
‘* ENGLAND AND WALES” v, ‘‘SCOTLAND, IRELAND 


BRITAINS,” 
Matches. 


» AND ALL OTHER 


Matches, 


- 


W. P. Montgomery ... G. W. Ridley ... 


G. G. Hamilton “x J.W.N. Haultain ak c 
W. McLelland ... o A. Mackintosh... bilbez 
W. J. Baird o R.G, McKerron 
W. Race ... o F.D. Boyd ., ~ oe 
R. A. Young r R. Stirling a | ee 
H. Jefferies... x1 W. Bruce... ae 
T. E. Flitcroft ... x1 W. Dougan ~~ 
A. Hamilten o J. Tennant su ee 
T. Jenner Verrall o W. Page May . sr 
A.M.N. Pringle r A.Lyon ... ~~ 
R. D. Mothersole 1 J. Thomson — 
$.W. Brook... o T.K. Dalziel .. ~~ oon 
A. Hill Griffith o D. J. McKinney ne 
F. Pope ... 1 J.Symington ... pal 
G. Thomson o A.Thomson ec 
J. Oakley o H. J. Stiles = : 
J. Massey 1 T. Shennan pies 
F. J. Brown o J. B.Story cee 
F, G. Thomas x T.S. Kirk ee ee 
J. 8. Bury o J.G. Cattanach nS 
A. Donald . 1 A. D. Webster ... ee 
A. Williams. 1 A. Dempsey ae 
A. G. Andrews x J. Pringle ee 
A. Stewart 1 W. Walker oF 
14 


~ 
~~ 








THE KING’S SANATORIUM : 


AWARD OF PRIZES. 
Tue Advisory Committee appointed by the King in con- 
nexion with the erection of a sanatorium for tuberculosis in 
England, begs to announce that 180 essays were sent in 
competition for the three prizes sanctioned by His Majesty, 
and advertised in the medical journals in January last. The 
Committee is unanimous that the following essays are the 
best, and, with the approval of His Majesty, the prizes are 
awarded in the order mentioned : 
1st Prize— 
Motto: ‘‘ Give him air; he'll straight be well.” 
Dr. Arthur Latham (London). 
With whom is associated as Architect, Mr. William West 
(London). 
2nd Prize— 
Motto: ‘‘ If preventable, why not prevented?” 
Dr. F. J. Wethered (London). 
With whom are associated as Architects, Messrs. Law and 
Allen (London). 
3rd Prize— . . 
Motto: ‘‘ Vis medicatrix Naturae.” 
Dr. E. C. Morland (Croydon). 
With whom is! associated as Architect, Mr. G. Morland 
(Croydon). 
The following are also essays of great excellence, and are 
awarded Honourable Mention: 
(a) ‘* Facte recte, nil time.” 
Dr. P. S. Hichens (Northampton). 
With whom is associated as Architect, Mr. R. W. Schultz 
(London). 
(6) ‘* Open air everywhere.” 
Dr. Turban (Davos). 
With whom is associated as Architect, Herr J. Gros (Ziirich). 
(c) ‘‘ Honesta quam magna.” 
Dr. Jane Walker (London). 
With whom are associated as Architects, Messrs. Smith and 
Brewer (London). 
(d) ** Humus.” 


Dr. J.P. Wills (Bexhill). 
With whom is associated as Architect, Mr. Wills (London). 
W. H. Broapsent (Chairman). 
R. DouaLas POWELL. 
FELIX SEMON. 
HERMANN WEBER. 
C. THEODORE WILLIAMS. 
P. Horton-SMIrTH. ies, 
JOHN F. H. BROADBENT. | Secretaries 
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—— 
THE DR. W. T. LAW FUND. 


ing the receipt of the following additional 
In acknewin’ ca fund, Dr. Paramore begs to state that it 
SS d to hold a meeting of subscribers at an: early date. 


is proPipeantime it is hoped that the subscriptions will con- 


eens and Postal Orders should be made payable to the 


d, and crossed London and County Bank, Holborn 
pe ould be sent to Dr. Paramore, 2, Gordon Square, W.C., 


with as little delay as wre’ 


48. d. 
a kinson, Theodore Duka,M.D.... 1 1 0 
Samuel pone _ is € 5 @ 2 L. ere 7. ‘ie (LES 
‘auhar Matheson, M.B., osia ober enkins 
Fer -——- aus awe O20 6 M.D. ... ose one i o10 6 
George John McCoull, Charles Henry Miles, 
L.B.C.P. we tee 5 f.. “ate” © 50 
cae Cameron, ames Adam, M.D.... .. 400 
Rebet a 6 gs Purnell Purnell, L:8.C.P. 1 1 0 
Sa] ald, M.D. 3s 0 . K. eee eee eee o19 oO 
David See Henry Stear, M.R.C.S. o10 6 


George Henry Makins, 
C.B., F.R.C.S. cen i uk 28 : 
The trustees of the Fund are the President of the Royal 

College of Physicians of London, the President of the Royal 

College of Surgeons of England, and the Master of the 

Society of Apothecaries of London. 








SPECIAL CORRESPONDENCE. 


BERLIN. 

Railway Ambulance Carriages.—Classes for Defective Children. 
Tue Prussian State Railway are introducing an excellent 
novelty—ambulance carriages. Seventy-seven have been 
ordered, and are in course of preparation. They are to be 
distributed over the kingdom, and each one at its station will 
be under the superintendence of a railway medical officer, 
with a special railway servant to have charge of cleaning and 
repairing the carriage and utensils, and to keep it in readiness 
to start at any moment of the day or night should an accident 
aecur on the line. The carriage model chosen is the wide 
type known as “‘ corridor carriage.” It will be divided into a 
larger and a lesser compartment; the former furnished with 
lying-room for eight wounded and sitting-room for four 
elightly injured persons ; the latter to serve as bandaging and 
operating-room. Ventilation is provided by doors and a roof- 
superstructure with windows and ventilators; the artificial 
light is gas and acetylene. There isa peat-dust closet between 
the compartments, and a plentiful supply of hot and cold 
water in both. The ward compartment is furnished with 
eight stretchers on the Prussian army model with the 
requisite girths and with four easy chairs; plenty of blankets 
being also provided. The bandaging compartment will 
contain an operating table of 1.70 metre by 0.70 metre, 
two small and two larger wooden seats (enamel 
painted) for the doctors, a washstand, an ice box, 
a small gas cooking apparatus, and a cupboard with instru- 
ments and bandaging apparatus. These last will comprise 
everything needed for first aid, for the staunching of haemor- 
rhage, etc., but no instraments for amputations or other 
large operations, a careful survey having proved that there is 
no point on the Prussian railways from which a hospital 
cannot be reached in an hour and a-half at the longest. 

For many years both doctors and teachers have urged the 
necessity of establishing special classes for the mentally 
defective children in the lowest grade parish schools, and 
that the need of such an arrangement was really great is best 
proved by the experience of the Berlin parish schools. In 
i898 22 special classes were opened with 267 pupils, and by 
i900 it was found necessary to have 56 such classes with no 
fewer than 700 pupils, all of course belonging to the Berlin 
parish schools. If a child continues for two years in the 
lowest class without making progress, it is (after medical 
€xamination and certification) drafted into the special class. 
Periodical medical examinations of the children also help the 
teachers to distinguish between mere ‘“‘ cussedness” and the 
mental deficiency that is unable to grasp even the three R’s. 
as healthy children can. 





SOUTH WALES. 


Smali-pox at Swansea. 
THE number of cases notified for the week ending July 19th 
was 9, and for the week ending July 26th 3 only, thus showin 
a marked diminution. Several cases ‘have, however, ende 
fatally. Cards have been distributed to every householder in 
the town intimating that.a doctor would call upon the inmates 
and offer to revaccinate at the public expense. 

A deputation of members of the Swansea Medical Society 
waited upon the Vaccination Committee of the Swansea Board 
of Guardians on July 15th, and the following arrangement as 
to house-to-house vaccination and fees was arrived at. For 
each house-to-house vaccination a fee of 2s. 6d. will be paid; 
the lymph to be supplied by the guardians, and the subsequent 
examination to take place at the surgeries of the vaccinators. 
In the case of callers at the surgeries for vaccination the fee 
of 2s. 6d. is to include the lymph. 

On June 17th a Local Government Board inspector (Dr. 
Fletcher) arrived and discussed the outbreak and the mea- 
sures to be taken with the authorities. 

Out of the 140 cases which have been notified since the out- 
break rather under 50 are under treatment at the fever hos- 
pital, and about 18 per cent. have died. It is stated that 
of these 140 cases none have been revaccinated within the 
last fifteen to twenty years. 


CORRESPONDENCE. 


THE MEDICAL CURRICULUM OF THE SCOTTISH 
UNIVERSITIES. 

Srr,—Professor Schiifer, of Edinburgh University, criticises 
one or two defects in the Scottish University system. There 
are some more important matters that need to be amended. 

In the first place students are ber by lectures and by 
— classes the views and methods of the professors. 

hese they must thoroughly get up if they want to pass the 
examinations. The views of other authorities and other 
practical methods are discounted, and if followed at an 
examination would greatly minimise one’s chance of passing. 
Especially is this so in practical work. In one University in 
particular ‘‘ wide reading” is not only discouraged, but the 
men are told to take notes and to follow the professor’s 
method, and not to use any standard textbook. The matter 
comes to this: unless a man has taken out the University 
classes it is practically impossible for him to pose. He is 
expected to know the professor’s views and methods, and if 
he quotes other authorities in support of a theory or of 
another view different to what is taught in the University, he 
will almost certainly be badly ‘‘ marked.” How different is 
this to the London University system, where the candidate 
is encouraged to know the views of many, and is not bound 
down to follow the method and ideas of one ! 

If the professor has written a book it is essential for the 
candidate at a Scottish university to know it well. If he has 
not become a author then his class notes must be got up. 
Textbooks need not be consulted at all, and candidates who 
follow the methods of ‘‘English” authors, and London 
medical schools have little chances of success. That this is 
so I know for a fact. ; 

The inevitable conclusion is that men who have not paid 
the professor’s fees, and who do not know the professor’s own 
views and fads have not a chance of passing. This is a one- 
portal eystem with a vengeance! In contrast to this take the 
method followed in London and at other centres in England. 
If acandidate answers a paper or does the practical work well he 
gets full credit for it, irrespective of the system or author he 
has studied. 

In London University candidates from all parts of the world 
and from all medical schools pass so long as they know their 
work; they are not expected to know the examiner’s own 
method. in Scotland—and perhaps especially so in Edin- 
burgh—the universities want the own men, and the pro- 
fessors require their own views to be given, and probably 
prefer also their own fees. ‘‘Outsiders” are barred.—I 
am, etc., 

July 30th. 
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MEDICAL EDUCATION. 

Str,—The grave possibility, as Sir Thomas Barlow points 
out, of medical education being taken in hand by the 
Government or by the public ought to be sufficient to goad 
on those whose business it is to performing their duties. — 

It is in these times of adversity that the General Medical 
Council need come forward in their full strength, not as men 
seeking to please or satisfy the public or society, but as strong 
fighting men and men of capacity. If men are, to use a 
paradoxical expression, conscious of the unconsciousness of 
doing their duty, why need they seek to please the public? 
The public, like a woman, is made for surrender and may be 
bought, or won; but the natural order of things is to win; 
and the more one tries with the object of winning the more 
he is liable to sell himself in the attempt. By nobility or 
magnanimity alone is victory attained; and who can be 
magnanimous with an object ? 

Those who would improve the profession by narrowing its 
portal of entrance by adding strictures to the preliminary 
examination would bend to fashion’s mood, and, like the 
‘‘emancipated” woman wither the body to fatten the mind— 
an over-wise and ridiculous taxation. Education, the 
eapacity of taking facts into consideration as distinguished 
from cramming, the capacity for taking results into con- 
sideration, must be so regulated as not to damage the func- 
tions and growth of the body. The glory of youth is strength, 
not spectacles. Where possible books, rather than subjects, 
ought to be prescribed for examination purposes. This would 
lessen the habit of cramming, and would be an excellent 
guide to teachers—a kind of pharmacopoeia of knowledge. 
Under the present system of education a diploma is hardly a 
guarantee of useful knowledge, much less of essential under- 
standing. There is an absence of the finishing touches of 
education and of mastery in the profession that such a stamp 
M.D., F.R.C.S. would signify, were the time of training spent 
in proper channels from below upwards, and the weightier 
matter of useful knowledge and practice made to replace many 
of the ever-changing theories that now occupy a vaulted 
position in the medical curriculum. It is high time the pro- 
fession ceased to marvel at ‘servants on horseback, and 
princes walking as servants,” and began to put the right men 
into the right places. The subject requires handling under a 
sense of duty, as becomes all ripeness of action. The General 
Medical Council are the national judges of medical matters, 
and surely it is the duty of judges to pass judgement irrespec- 
tive of the opinions of either the public or society. Judges 
judge according to principles, honour, fairness; but beyond 
this they dare not go. The standard of the profession depends 
partly upon their judgement and partly upon the national 
supply of entries into the profession ; for if the standard of 
honour were to be screwed up to hypocrisy or to idealism, or 
to the bursting point, like Brutus’s honour (‘‘and sure Brutus 
was an honourable man ”) then too few mightenter it. 

The illustration of invested powers has remarkable but none 
the less beneficial effects. nder the rigorous eye of the 
Local Government Board, a practitioner once a “ one-mark” 
man begins to put on the profitable four vaccination marks. 
Evidently the fault lies in ourselves that we are underlings. 
It is only where ambitions are out of proportion to power that 
we find the “faithless messenger,” the “‘ foot out of joint,” as 
seen in some Boards of Guardians and in some medical exa- 
mining bodies. The duties of coronership are on the whole 
performed free from blemish, yet the powers connected with 
this office are almost unlimited, for who can say toan English 
coroner, What doest thou ? 

In conclusion, the present system of medical education is 
one gigantic obstacle race for registration, and it abounds in 
trickery, triviality, and trash; and the whole organization 
needs revitalizing ere it can be said to the newly-fledged prac- 
titioner, “Thou art a piece of virtue; I doubt not but thy 
training hath been noble” (Shakespeare).—I am, etc., 


Wolverhampton, Aug. sst. Doxsson Poorer. 


THE MEDICAL DIRECTORY. 


Srr,—Now that Messrs. Churchill and Son are about to make 
a change in the size of the Medical Directory, an alteration, by 
the way, which many will no doubt not welcome, I should 
like to suggest, asone who uses the Directory almost every 
day of the year, that the volume could be greatly reduced in 











size if much less space were given to each practitioner Whil 
many leading medical men are content to put after thei 
names: ‘Contrib. to med. journals,” many of the youn as 
members give specific details of their contributions which 
some cases are merely unimportant notes, and the names of 
the respective medical periodicals. 

Moreover, there can hardly be any necessity to give in detai} 
every minor appointment held in the past. Yet these ¢ 
easily be spread over four or five lines by those anxious io 
have an inch or two of details after their names, Again, can 
it be of interest_to any one but the member himself if he 
belongs to the British Medical Association or to any of the 
numerous medical societies? Lastly, is it not rather egotis- 
tical to state the prizes won and scholarships taken in years 
gone by ?—I1 am, etc., 


August 2nd. MULTUM IN Paryo, 





FACTORY GIRLS’ COUNTRY HOLIDAY FUND. 

Sir,—Although peace, politics, cricket, and the coming 
coronation preoccupy the public mind, we appeal once more 
to the kindhearted to remember the factory girls of London 
who get no holidays. The gift of a sovereign sends a happy 
girl to the sea for a fortnight. When she returns to her work 
in the great city the change and rest have cured more than 
bodily ills. Her mind is strengthened by an outlook op 
Nature which is hidden in Saffron Hill or Southwark. The 
form of civilization existing in the heart of London reserves 
the chief beauty of the world for those who are able to pay for 
it. To unlock the gates of London and to liberate the girl 
workers for a spell of leisure and refreshment by the sea is an 
act both of grace and patriotism. 

The factory girls of London need a break in their lives— 
not for their own sakes alone, but for the health and stamina 
of those who come after them. To contribute to this holiday 
fund is thus indirectly a contribution to Imperial Defence, 
These girls are the mothers of the next generation of soldiers 
and citizens. Therefore, to yachtsmen and golfers, to Alpine 
clubmen and mountaineers of lesser skill, to tourists by land 
and sea, to invalids at Homburg, Contrexéville, and Carlsbad, 
to sportsmen in Scotland and Norway, as well as to pater- 
familias and his family at the seaside we appeal with 
confidence to share their good fortune with the girls who are 
pent up in the great city, and in whose welfare their own is 
involved. Subscriptions and donations will be thankfully 
received and acknowledged by the Hon Treasurer, Mrs. Bed- 
ford, St. Peter's Rectory, Saffron Hill, London, E.C.—We 
are, Sir, your obedient servants, 

(Signed) EE. GARRETT ANDERSON, M.D, 
Mary JEUNE. 
NORFOLK, 
Epw. RoFrren. 
C. G. STEPNEY. 
Henry Scorr Hoanp. 
H. Apter, Chief Rabbi. 
Frank LLoyD. 
ARNOLD WHITE. ‘ 
EDWARD CANNEY, Chairman, 


July 30th. 





JAVANESE ANAESTHESIA. 

Srr,—The article on Javanese anaesthesia, in the Britis 
MepicaL JouRNAL of July 26th, reminds me of a very inter- 
esting exhibition of this artificially induced condition which I 
witnessed in 1884, whilereturning on the coasting steamer from 
Moulmein to Rangoon. The operator was a Burmese juggler 
from Mandalay, who performed anumber of very clever tricks, 
most of which were quite new to the majority of the European 
passengers. He had several attendants with him who looked 
after his apparatus, but while performing these were al) kept 
at a distance, and he also sat on the bare deck, so as to prevent 
any suspicion of collusion, Towards the close of the séance 
he asked an English officer to order his native servant, & 
Madras man, to sit down on the deck, and this being done, he 
told his audience that he was now going to show how the 
dacoits (professional robbers) render their victims insensible. 
His next move was to seat himeelf in front of the servant, and, 
after telling him not to be afraid, he seized his neck witha -_ 
on each side, and with his thumbs firmly compressed the soft 
parts below the angle of the jaw against the spine. Almost 
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valescence was uninterrupted, and within five weeks from 


: i ne man thus operated upon got tremulous and 
immediately Oe ort time he fell back on the deck as if ina 
ye faint. At this stage some of the lady passengers became 
~ tly alarmed, and on seeing this the juggler speedily resus- 
erated the unconscious man by slapping him on the face with 
= f. But for a little while he looked confused, and 


ief. ; : 
a handler told to rise and be off, which he obeyed, but with 


nd unsteady gait. | ; ; 

5 ae thereafter being questioned regarding the per- 

formance, offered to repeat it on any of the native crew or 

servants, so that I might have the opportunity of examining 

the pulse, etc. ; but instead of responding to this invitation, 

both crew and servants, who had been spectators, dispersed 

in hot haste, and some of the Lascars actually fled up the 

oy explanation of this feat which occurred to me at 

the time was, that the insensibility was probably due to 

cerebral anaemia caused by compression of the carotids. The 
whole affair was so novel and so remarkable that it made a very 
strong impression on my mind; but having to leave Burmah 
shortly afterwards, I never had an opportunity of making 
further inquiry on the subject. So far as known to me this 
mode of quieting their victims is not used by Indian dacoits, 
although commonly employed in Burmah. It is evident, 
however, that the practice is not confined to Java, and that 
the condition cannot therefore with propriety be called 
«Javanese anaesthesia.” I am not without hope that some 
of the officers of the Indian Medical Service in Burmah will, 
on seeing your article and this letter, take up the subject and 
thoroughly investigate it, seeing that it is so interesting and 
important.—I am, etc., 


July 27th. Beta. 


Sir,—Upon reading the paragraph on the above subject in 
the BrrtisH MepicaL JourNAL of July 26th, I was forcibly 
reminded of the following incident that happened to me 
many years ago. Soon after having read a short article in 
the Practitioner on the treatment of hiccough by pressure on 
the pneumogastric [nerves I happened to call at the shop of a 
tradesman of plethoric appearance, a patient of my uncle, 
who said he had been worried all day with hiccough. Across 
the counter I applied pressure, as directed, on both vagi. To 
my horror, after a very short application of pressure, and 
without him giving any sign of anything going wrong, he 
suddenly fell down on to the floor. I hastened round to him, 
and, to the immense relief of my mind, he opened his eyes 
and began to get up. As soon as he was on his feet again, he 
said, ‘‘My word, Mr. George, that was an easy mode of 


death!” He had no return of hiccough.—I am, ete., 
likley, July roth. GEO. LONGBOTHAM. 





APPENDICITIS OR TYPHLITIS, 

Sir,—Mr. P. H: Pye-Smith, in his recent letter to the 
BRITISH MEDICAL JOURNAL regarding appendicitis, concludes 
by saying “that the great majority of cases were recognized 
and cured without operation, both in hospital and private 
practice during the period between 1860 and 1882.” 

Perhaps I may be allowed to name an illustrative case that 
occurred in my private practice two years ago. It was that of 
ayoung man 25 years of age, a warehouseman. He was of 
slender build, I found him complaining of pain and tender- 
ness in the right iliac region, which was slightly swollen. It 
was attributed to his lifting heavy bales of goods. Hot and 
moist applications were ordered, and salicylate of soda 
and phenacetin among other things were ordered to 
reduce the temperature, which varied between 100° and 102°. 
He was very remiss in obeying instructions, and this con- 
dition of matters went on for eight days when a surgeon 
tom our infirmary came to see him. He pronounced 
it. appendicitis, stated that the case was urgent, and 
wished him to be removed to the infirmary to be 
perated on, if possible, the following day. The young fellow 
refused to be removed and refused to be operated on. On the 
other hand, he commenced to follow most religiously the 
medical instructions which he had hitherto so much neglected. 

erate perspiration ensued, his temperature gradually fell, 
the tenderness and swelling slowly disappeared. His con- 








this later date he had resumed work. He has had no relapse 
since.—I am, etc. 
Manchester, July 29th. 


CANCER A DEUX. 

S1r,—In Dr. Alexander Brand’s interesting paper on the 
etiology of cancer, read before the East Yorks and North 
Lincoln Branch, and reported in the British MeEpiIcaL 
JOURNAL of July 26th, he records several cases of cancer @ 
deux. In this connexion the following case is worth record- 
ing: 

Four years ago a man came under my care with epithelioma 
of the pinna; this was at once removed, but unfortunately 
recurred in the scar and glands of the neck. 

Through the last few weeks of his life he was most assidu- 
ously nursed by his wife, who (in spite of my urgent protest) 
slept in the same bed as he until the end. He was most free 
from pain when resting his head on her breast, and at night 
he would lie in this position for hours together, the stained 
dressings often being in contact with her bare skin. 

A few weeks after his death I was called in to attend the 
widow, and found her suffering from an epithelioma of the 
chest wall just above the left breast, and in the exact place 
where her husband’s head had most often lain.—I am, etc., 

Bloxwich, Staffs, July 29th. ARTHUR J. MARTIN, M.D. 


ALEX. G. FRASER. 








ASSOCIATION OF MIDLAND RAILWAY SURGEONS. 

Srr,—It is proposed to form an Association of Midland 
Railway Surgeons on lines similar to those of the Great 
Western Railway Surgeons’ Association, and if you will kindly 
publish this it may interest and elicit support from Midland 
Railway surgeons, who by forwarding their names to me will 
— a list to be started of those desirous to join.—I am 
etc., 


Worcester, July 2oth. FrENNELL MacCartay. 


OBITUARY, 


KARL GERHARDT, M.D., 
Professor of Medicine, University of Berlin. 

PROFESSOR GERHARDT, whose death was announced in a re- 
cent number of the British MEpICAL JOURNAL, was born at 
Speyer in 1833, and studied medicine at the University of 
Wiirzburg. He took his degree in 1856, and’ a year later he 
became H. Bamberger’s assistant. His qualities were re- 
cognized early in his career, and at the age of 28, after only 
one year of consulting practice in Wiirzburg, he was elected 
Ordinary Professor at the University of Jena. Two years 
later he returned to Wiirzburg, where he worked indefatigably 
until 1885. In that year he was called fo occupy the chair, 
which was rendered vacant by the death of Frerich in Berlin. 
It was there as Director of the second medical clinic of the 
Berlin University that he spent the remainder of his days. 
In the spring of this year signs of cardiac mischief and 
arterial sclerosis made themselves evident, and two months 
ago his condition became worse, and he sought, but with 
little hope, to regain his lost strength by retiring to his 
country seat in Baden (Gamburg), On July 21st he was 
freed from his sufferings by the hand of death. 

Apart from the distinctions which his high office and his 
early success brought him, the value of his work was shown in 
many other ways. He was chosen as one of the physicians of 
the late Emperor Frederick; he was recognized as the leader 
of the ‘‘ Schoenlein” school of clinical medicine; he received 
the titular distinction ‘‘ Geheim-medicinal-Rath” ; he was 
chosen as one of the editors of the Miinchener medicinische 
Wochenschrift (in which capacity he acted for the last nine 
years), and by his teaching and literary accomplishments 
his — has become familiar to all students of the medical 
worid. 

He was a fine teacher, and one who received not only high 
opinions of his pupils, but also the unstinted admiration of 
his colleagues. As a clinician, and especially as a diagnosti- 
cian, he held a very high rank, and his opinion was freely 
sought in consultation. He was a man of originality, of 














strength of mind, and of very high principles. 
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He contributed much to the literature of various branches 
of clinical medicine. His wide knowledge of anatomy and 
pathology is clearly shown in his articles on laryngeal and 
pulmonary affections, which he published before he removed 
to Berlin. . His Lehrbuch der Auscultation und Percussion is a 
textbook of deservedly great reputation, and is a model of 
exactness and completeness. He made the diseases of 
children a specia) study, and he published an excellent 
book entitled Lehrbuch der Kinderkrankheiten. Besides these, 
he wrote a large number of other works, some of which deal 
with special diseases—for example, those of the lungs, ete. 
Jn chemistry he also worked to good purpose ; as an example 
of this may be mentioned his perchloride of iron reaction as 
a means of gauging the disturbances of tissue change in 
diabetes. 

A correspondent writes: The death of Professor Carl von 
Gerhardt is a painful surprise to the many friends who saw 
him, apparently well and robast, at the Tuberculosis Congress 
in London a year ago. To the science of clinical medicine it 
ig an irreparable loss. No clinician was ever better equipped 
by natural gifts and conscientious study for his life’s 
work, and his habitual caution and well-balanced judge- 
ment gave a_ world-wide authority to his utterances. 
He was generally regarded as the leading representative 
of present-day German medicine, and although his practice 
in Court circles was not so great as that of his col- 
league, von Leyden, his opinion was widely sought in the 
solution of difficult problems in disease. As a bedside 
teacher he was unsurpassed in his generation. His phrase- 
ology, though carefully ordered, was homely, and his accent 
alittle bucolic, but his thoroughly scientific grasp of the 
question at issue and the cogent logic of his exposition com- 

elled attention, enforced conviction, and facilitated recol- 
ection. His published writings were somewhat numerous, 
and covered a wide field of thought; his contributions to the 
portentous Handbiicher in which his compatriots delight 
were, however, not veryextensive. But those who only knew 
him from the literary standpoint can form no idea of the 
commanding and unflinching personality of one who was 
truly an intellectual giant. Many stories are told which 
illustrate his characteristics, and his death will no doubt 
evoke a further crop. One is perhaps sufliciently typical to 
be reproduced here. Gerhardt had been lecturing on pneu- 
monia, with especial reference to treatment. When he had 
finished, an American of the audience went up to him, and 
proceeded to recommend some drug belonging to the group 
which Marcus Beck used to designate “filthy coal-tar pro- 
ducts.” He ended up by inquiring if Gerhardt did not 
employ it. The latter asked how long it had been in use. 
‘“‘Oh,” replied the American, “it’s quite new, just the very 
latest discovery.” ‘‘I am sorry,” answered Gerhardt, ‘‘we 
never use any drug here that has been known less than three 
years.” 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ARMY MEDICAL SCHOOL, NETLEY. 

At the distribution of prizes by Ear] Roberts on the zgth ultimo, Colonel 
Macleod, Secretary to the Senate, read the following report regarding 
the origin, history, objects, methods, and work of the school :—With the 
close ot the present session the existence of the Army Medical School at 
Netley comes to an end, and, although probably the valuable clinical 
advantages available in the hospital will still be utilised for purposes of 
instruction, the full course of teaching and training hitherto pursued at 
Netley will henceforward be carried out elsewhere. Under these circum- 
stances it seems fitting that a brief statement of the origin, history, and 
work of the school should be placed on record. 

The formation of an army medical school was the result of a reeommen- 
dation made by the Royal Commission, which was appointed in May, 
1857, for the purpose of inquiring into the ‘regulations affecting tbe 
sanitary conditions of the army, the organization of military hospitals 
and the treatment of the sick and wounded.” ee 

This Commission was presided over by the Right Hon. Sidney Herbert, 
M.P., afterwards Lord Herbert of Lea. who was, in effect, the founder or 
the school, and in whose memory a prize has been instituted to reward 
the best work done in the school each session. The report ofthe Com- 
mission was presented to Parliament in 1858. It wasa most able and ex- 
haustive document, and contained numerous recommendations, founded 
largely on evidence relating to the painful experiences of the Crimean 
War, tending to the amelioration of the conditions affecting the health of 
the soldier, the improvement of the organization and management of 
hospitals, and the raising of the status and efficiency of the army medical 
service. Among these it was proposed ‘that after the first (or entrance) 
examination, the candidate be sent toa military general hospital there to 














go through a course of instruction in milita i 

clinical military medicine and _ surgery, for tary. hygiene ana in 
necessary professional chairs in lieu’ of the two now existing 
in Edinburgh and Dublin should be instituted at the principal mf 
hospital in England.” This recommendation was an authoritat = 
pression of an opinion which had long been held by the medical Proies. 
sion, and a development of efforts which had been made for the purpoe, 
of specially instructing medical officers in the peculiarities of Milita, 
life and practice. As iar back as 1798 Mr. John Bell, the distin ished 
Edinburgh surgeon, who had been employed at Great Yarmouth 0 t : 
the sick and wounded after the naval battle of Camperdown suapeall 
the establishment of a great school of military surgery. Later, in tee 
the distinguished Army Surgeon, Dr. Robert Jackson, in his work on the 
Medical Department of Armies, advised the establishment of an ‘ome 
medical practical school,” and laid down in detail the subjects which ie 
considered ought o be anges there. 

In 1806 a Chair of Military Surgery was founded i i ; 
versity and filled by Dr. J < Thoweon, who a Written & boar 
British Military Hospital in Belgium ajter the Battie of Waterloo, He was sue 
ceeded in 1822 by Sir George Ballingall, the author of the well-known. 
Outlines of Military Surgery. 

In 1846 Mi. Tusne)), a rerired army surgeon, began to lectureon military 
surgery in Dublin, and collected a museum of military appliances for the 
transport and treatment ofthe wounded, which was transferred to Netley 
in 1863. Both the Edinburgh and Dublin Chairs of Military Surgery were 
endowed by the State. It had also been the custom to attach medica} 
officers selected for the medical service of tlhe army to the General Hos- 
pita) at Fort Pitt, Chatham, lor the purpose of clinical and general 
training in their future duties. 

On the Continent of Europe, especially in France, military medica} 
education was in a more advanced state. As early as 1747 sehools of 
military surgery and medicine had been established in connexion with 
army hospitals in large garrison towns (Metz, Strasburg, Toulon and 
Lisle) and later on (in 18s2) this work was concentrated in the great 
military medical school at Val-de-Grace in Paris. Naval medical schools 
7 also been established at Rochefort, Toulon and Brest, in 1722, 1725, 
and 1731. 

No aa was lost in following up the recommendation of the Royal 
Commission. Another commission, also presided over by Mr. Sidney 
Herbert was appointed to organize the school. The subjects and courses 
of instruction were defined, professors appointed, all necessary arrange- 
ments made, and on October 2nd, 1860, the first session of the school was 
opened in the presence of Mr. Sidney Herbert, the Director-General of 
the Medical Department and others ; and an introductory address, setting 
forth the history, objects and methods of the school, was delivered by 
the professor of military surgery, deputy surgeon-general of hospitals, 
Thomas Longmore, C.B. Mr. Sidney Herbert gavea short speech on the 
occasion. In addition to the three subjects—hygiene, medicine and 
surgery—indicated by the Royal Commission, the subject of pathology 
had been added and a professor appointed to teach it. ; 

During five sessions, or two and a-hali years the Army Medical Schoo} 
remained at Chatham. On completion of the Netley Hospital it was 
transferred to this place, and a committee, presided over by Sir James. 
Clark, who, tugether with Sir James Kanald Martin and Dr. John Suther- 
land, had been members of the two previous Commissions, was appointed 
to arrange the details of the transfer. The first session at Netley com- 
menced on April 1st, 1863. The school has now been in existence for: 
forty-two years, and eighty-four sessions have bee completed. The num- 
ber of candidates for commissions in the British medical service who 
have passed through the school is 1,687, and for commissions in the Indian 
Medical Service 1,191, making a total of 2,878. In addition, during the: 
years 1871-80 inclusive, 213 oflicers selected for the naval medical service 
underwent instruction here. an additional professor belonging to that 
service being appointed to teach the specialities of naval hygiene. A 
naval medical school has now been organized in connexion with the 
Haslar hospital, in which instruction to officers entering the naval medi- 
cal service is given on the same lines as in the Army Medical School. The 
Netley School has also been made available for a purpose which is to be 
more systematically and elaborately fulfilled in the London Medical Stafi 
College, namely the instruction of officers already in the service. Over 
300 of these gentlemen have gone througl: the course, and many officers. 
of both services have combined work with pleasure by attending the 
course during leave and furlough. : ‘ 

The objects which the Army Medical School was designed to accomplish, 
and which it has consistently sought to achieve are these. ie 

r. To teach the principles and practice of preventive medicine. The 
school was the tirst in this country in which theoretical and_practical 
hygiene was separately and fully taught, but with special reference to 
the circumstances and peculiarities of the life and environment of the 
soldier. ae ; oe z 

2, Toemphasize the importance of maintaining physical efficiency in 
thearmy. To that end the methods of selection and elimination—the 
examination of recruits and invaliding—have always constituted special 
subjects of attention, as well as the means and methods of restoring 
efficiency by climatic, hygienic, and medicinal agencies. ie. 

3. Toimpart instruction in the organization and management of mili- 
tary hospitals; the housing, transport, clothing, dieting, and treatment 0? 
the sick and wounded. . wea 

4. To give theoretical and practical knowledge of weapons and bee a 
in warfare, and the best system of transport and treatment of the 
wounded in war. . 

5. To describe and clinically demonstrate those diseases most commonly 
met with in the army, their prevention and treatment. More especially, 
infective and epideiiic diseases encountered and acquired in tropical = 
subtropical countries. The Army Medical School was the first in — 
Britain to give theoretical and clinical instruction in the subjec 4. 
tropical disesses, the importance of the special teaching of which has 
been in recent years so fully recognized. " 

6. To show how statistical and other records are prepared, and gene 
ally indoctrinate the youse — in the regulations and business 
methods or the medical department. , te : 

7. To give some training and experience in the ways of military 
including such knowledge of drill as is likely to be useful toa me 
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gicer, and to impress the importance of punctuality, order, and 
re) 9 


pline. . i 1 functions Netley has constituted a centre of 
ts educationa eo 
} Apart rand scientific interest, and has also periormed useful services 
intellectu at large in many ways. It has also been a source of pleasant 
to ~ army jation, encouraging those valuable sentiments of cameraderie 
jal ass de Corps which possess so much influence for good in a service, 
and esp likewise been the means of bringing the British and Indian 
It ute ‘al Services together, and establishing among officers of both these 
beer eg an early community of interests and bond of fellowship. 
Ber eethods y which it has been sought to carry out these various 
Kony have been mainly practical. The school was originally called 
objec! Practical Army Medical School,” and its aim throughout has been 
the sag men into contact with things rather than symbols. The clinical 
“ ent has been a predominant feature of the school, and young officers 
€ — been taught by precept and example to consider the'soldier, sick and 
have vvthe chief object of their attention and solicitude. Instruction in 
pe ‘contributory and auxiliary. subjects of hygiene and pathology has 
algo been guided by the same spirit and conducted on the same realistic 


svanese objects and methods have constituted the traditions of the Army 
Medical School. Changes in teaching have been found necessary in order 
to keep pace with advancing knowledge, but the original practical 
eh & of the School has been scrupulously preserved and will no 
doubt constitute a fundamental principle in the Medical Staff College 
whien is now being organized as a success-r to and improvement upon 
Yetley School. d . 

‘tne Sclool was very fortunate in the first selection of professors, a 
matter in which in which Mr. Sidney Herbert took a strong personal 
interest and concern. E ‘ 

Dr, Edmund Alexander Parkes, whose character, disposition, talent 
and experience rendered him peculiarly fitted for so doing, placed the 
course of instruction in hygiene on a sound practical basis ; and _ though, 
unfortunately, his connection with the School was terminated by his 
Jamented death in 1876. his successors have preserved, with necessary 
changes, the inspiration of his great ability an enthusiasm. . 

His colleagues—Longmore, Maclean, and Aitken—each in his sphere, 
laboured with distinguished ability and conspicuous success to promote 
the objects of the institution, and during a long tenure of their appoint- 
ments strove in unbroken harmony to realize the intentions of its 
‘ognrgeon-General William Campbell Maclean, C.B., held the appoint- 
ment of Clinical and Military Medicine for twenty-five years, Sir Thomas 
Longmore of Military Surgery for thirty-one years, and Sir William 
Aitken of Pathology for thirty-two years, ; : 

The professors of the School have been necessarily chiefiy concerned in 
organizing and conducting its operations, but they have always been 
willingly and ably aided and encouraged by the other members of the 
Senate—the Director-General of the Army Medical Service, the President 
of the Medical Board at the India Office, and the principal medical officer 
at Netley. No one has taken a more keen and active interest in the 
welfare and working of the School than Sir Joseph Fayrer, who has 
seldom been absent from functions of this kind_since the year 1875, when 
he became a member of the Senate, and whom, Iam permitted to say, the 
present members of the Senate, on the eve of their demise as a corporate 
body, warmly welcome on this occasion. 





ROYAL ARMY MEDICAL CORPS EXCHANGE. 

Thecharge for inserting notices respecting Exchanges in the Army Medical 
Department is 3s. 6d., which should be forwarded in stamps or post-office 
order with the notice, not later than Wednesday morning, in order to ensure 
insertion in the current issue. 

A MEDICAL OFFICER under orders for India wishes to exchange to 


Gibraltar or Malta. Address, “Delta,” care of Holt and Co., 3, 
Whitehall Place, S.W. 





_. THE MAHSUD-WAZIRI OPERATIONS. 
AMID the excitement caused by the prolonged war in South Africa scant 
attention has been paid to military operations proceeding simultaneously 
in other parts of the Empire. On the frontiers of Waziristan the Mahsud- 
Waziris, having committed numerous acts of aggression and refused to 
pay the fines levied upon the aggressors, it was resolved to blockade the 
tribe, and yg are now published from Major-General, the officer in 
command of the British troops sent to enforce compliance. General 
Egerton writes of the operations undertaken between November 24th, 
gor, and January 8th, 1902, and at the close brings to special notice 
among others, Captain Cox, Major Ker, and Lieutenants Peile and Fry, ali 
of the Indian Medical Service. Speaking of the services of his staff, 
General Egerton says: “Colonel G. McBride Davis, M.D., C.B., D.S.O., 
Indian Medical Service, Principal Medical Officer, is an officer. of very 
great practical experience and administrative ability, to whose power of 
— it is largely due that the medical arrangements have been 
able to cope with the situation.” Later on, the General says: ‘‘ Lieutenant- 
Colonel W. A. Manson, Indian Medical Service, Principal Medical Officer 
Derajat District, had charge of the medical arrangements during the 
passive blockade, and was largely responsible for these during the active 
operations. Before the arrival of the field hospitals he l.ad, with scanty 
means, to provide for the medical needs of a number of regiments which 
arrived with hospitals on the relief scale, and this he did in an efficient 
pms He has displayed administrative ability and rendered valuable 





THE INOCULATION OF a ee JOPS AGAINST ENTERIC 
TER. 


THE Army Medical Department in its Report for 1900 (Appendix X) states 
that returns are not yet forthcoming concerning the incidence of enteric 
fever amongst the troops who were inoculated against that disease before 
they reached South Africa, Statistics from India show that 2,246 men 
Were inoculated in 1900, of whom 21 were subsequently admitted for 








enteric fever, with 2 fatal results, This gives an admission ratio of 9,3, 
and a mortality ratio of 089 per 1,000. During the same year the total 
average strength of European troops gave admission and mortality ratios 
Of 16,0 and 4.77 per 1,0co respectively, These figures certainly tell in 
favour of inoculation. But the whole question as to the value of this 
method of prophylaxis cannot be satisfactorily discussed until more sta- 
tistics are available concerning such points as the number of inoculations 
which have been made on a subject before he is regarded as immune, the 
reaction of the person’s blood to the Widal test when the treatment is 
ended, the average D sige during which his blood continues to give a 
positive reaction, and the actual risks of exposure to infection. 





LORD KITCHENER’S FINAL DISPATCH. 
THE Gazette of July 2oth contains Lord Kitchener’s final dispatch dated 
Cape town, June 231d. In it he says that Surgeon-General Sir W. D. 
Wilson, K.C.M.G., had given him satisfaction as regards his supervision 
of how own department, as well as the advice he had given on sanitary 
matters. 

Lord Kitchener also brings under notice the names of the following 
omicers : 

Royal Army Medical Corps.—Surgeon-General W. H. McNamara, M.D., 
C.B., C.M.G., Lieutenant-Colonel H. H. Johnston, M.U.. Lieutenant- 
Colonel - J. R.. Moberley, Lieutenant-Colonel F. W. Trevor, M.B., 
Lieutenant-Colonel S. H. Carter, M.B.. Lieutenant-Colonel G. E. 
Twiss, Lieutenant-Colonel 0. Todd, M.B., Lieutenant-Colonel G. T. 
Goggin, Lieutenant-Colonel R. Jennings, M.v., Lieutenant-Colonel J. M. 
Irwin, M.B., Lieutenant-Colonel G. W. Brazier-Creagh, C.M.G., Major S. 
Hickson, M.B., Major C. Birt, Major M. P. C. Holt, Major M. W. Russell, 
Major C. H. Burtchaell,M.B., Major F. W. C. Jones, M.B., Major J. R. 
Mallins, M.B., Surgeon-Major J, F. Bateson (Coldstream Guards), Major 
T. G. Lavie, Captain W. W. O. Beveridge, M.B., Captain A. F. Tyrell, 
Captain J. Cc. Jameson, M.B., Captain G. St. C. Thom, M -B., Captain W. E. 
Hardy, Lieutenant T. C. MacKenzie, Lieutenant W. A. Woodside, Lieuten- 
ant L. W. Harrison, M.B. 

Royat Army Medical Corps (Militia).—Captain A. H. Benson, No. 2Cor- 
poral R. E, Kelly. ; ¥ 
Australian Contingents.—Surgeon-Captain H. J. Hutchins, Queensland 

ontingent. 

Civil Surgeons,—Civil Surgeon W. F. Tyndale, Civil Surgeon E. Langley- 
Hunt, Civil Surgeon J. Prentice, Civil Surgeon R. Wilbond, Civil Surgeon 
F. Stableford, Civil Surgeon C. B. Howse, Civil Surgeon A. W. May, Civil 
Surgeon P, W. James, Civil Surgeon jH. J. Crossley, Surgeon-Captain T. 
Moir, L.Y. 





THE APPEAL FOR THE FAMILY OF THE LATE LIEUTENANT- 
COLONEL BRODIE, R.A.M.C. 

ON behalf of the widow and orphans of Lieutenant-Colonel J. F. 
Brodie, R.A.M.C., for whom an appeal was made in the BRITISH MEDICAL 
JOURNAL of the 24th May, Colonel Leake, 42, The Common, Woolwich, 
begs to acknowledge, with many thanks, the following additional contri- 
butions and to express his cordial appreciation of the kind words of sym- 
pathy which accompanied them :— 


8. d. 

Lieutenant-Colonel A. S. Knight-Prescott, A.M.S. £ 
(Honorary Deputy-Surgeon-General) co 80s CCC 
Lieutenant J.G. Foster,R.A.M.C.  .. «2 «1 O10 6 
Previously acknowledged... eee eco eee oe 4616 6 


Total to date ... oda an 48 6 





AN ACKNOWLEDGEMENT. ; 

SURGEON-GENERAL H. 8S. Muir begs to acknowledge with thanks dona- 
tions towards the ‘‘ Y Fund ” from Lieutenant-Colonel J. W. Macnamara, 
I.M.S., and the following officers R.A.M.C.: Colonel Dallas Edge, C.B. ; 
Lieutenant-Colonels Pike, Lees Hall, Baker, Gormley, O’Donnell, Thiele, 
Twiss, E. Butt: Majors C. Birt, Newland, Beach, Knaggs, Reilly, Whaite; 
Captains C. E. Pollock, Walton, Crisp, Shanahan. Tate, J. Hennessy, 
Jameson, Thom, Chevers, C. E. Spencer, J. H. Rivers; Lieutenants W. 
L. Steele, Richardson, R. J. Fawcett, Roche, Prescott, Bransbury; 
Lieutenant and Quartermaster Spackman, Morrison. 

The Fund now amounts to £483. 

We are asked to state that the subscriptions have been given in 
response to an appeal made privately to members of the profession for 
benevolent aid in a distressing case which has been described in a 
letter sent toa limited number of medical men. Should any reader 
desire further particulars, with a view to expressing practical sym- 
pathy, a copy of the letter will be forwarded on application to Surgeon- 
General Muir, 26, Kensington Garden Terrace, W, 





ST. JOHN AMBULANCE BRIGADE. ; 
AT St. James’s Palace, on July 14th, the Prince of Wales, as Grand Prior 
of the Order of the Hospital of St. John oi Jerusalem in England, pre- 
sented a Special South Atrican Medal to the following medical men, as an 
award for conspicuous services to the Ambulance Department in connec- 
tion with the mobilization of the detachments of the St. John Ambu- 
lance Brigade, who proceeded on active service to South Africa, and with 
the despatch of ambulance material and medical comforts for the sick and 
wounded troops at the seat of war, namely: Colonel C. Bowden, Chief 
Commissioner St. John Ambulance Brigade; Lieutenant-Colonel C. J. 
Trimble, V.D., L.K.C.P., Lieutenant-Colonel G. 8. Elliston, V.D., M.R.C.S., 
Inspector-General Belgrave Ninnis, M.D., R.N., Mr. William Vernon. 

.R.C.S., and Major C. H. Milburn, M.B., Deputy Commissioners, St. 
John Ambulance Brigade. ’ , 

At the same time the Service Medal for long and efficient services to the 
St. John Ambulance Association, and in the St. John Ambulance Brigade, 
was presented to Mr. W. H. J. Sellers, M.R.C.S., Chief Surgeon, Preston 
Corps, St. John Ambulance Brigade; and to Dr. A. A. Dickey, Honorary, 
Surgeon, Colne Division, St. John Ambulance Brigade. 
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PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

IN seventy-six of the largest English towns, including London, 9,133 
births and 4,018 deaths were registered during the week ending Saturda; 

last, August 2nd. The annual rate of mortality in these towns, which ha 

been 14.5 and 13.9 per 1,000 in the two preceding weeks, rose again last 
week to 14.1 per 1,000. The rates in the several towns ranged from 4.8 in 
Hornsey, 5.4 in Tottenham, 6.8 in Croydon, 7.5 in East Ham and in Hands- 
worth, 7.8in Reading, 8.0 in Coventry, and 8.2 in Walthamstow. to 19.2 in 
Hanley, 19.7 in Liverpool, 20.4 in Bristol, 21.8 in Bootle, 22.0in Wigan, 23.1 
in Gateshead, and 25.3 in West Bromwich. In London the rate of mor- 
ality was 13.3 per 1,000, being 1.5 per 1,000 below the mean rate in the 
seventy-five large towns, which was 14.5 per 1,000. The death-rate from 
the principal infectious diseases last week in the seventy-six towns was 
2.0 Per 1,000, tony | slightly below the rate recorded in London; in the 
seventy-five other large towns the highest death-rates from these diseases 
were 3.9 in Middlesbrough, 4.0 in Stockton-on-Tees, 4.4 in Liverpool and 
in Merthyr Tydfil, 5.x in Bristol, 5.5 in Gateshead, 5.8 in Hanley, and 7.9 
in Bootle. Measles caused a death-rate of 1.5 in East Ham, 1.8 in Walsall, 
2.5 in Hanley and in Rochdale, 2.8 in Bristol, 3.2 in Gateshead, and 4.0in 
Stockton-on-Tees; scarlet fever of 2.4 in West Bromwich, and :.3 in 
Hanley; diphtheria of 1.1 in Bristol, 1.6 in Burnley, 1.7 in Middlesbrough, 
and 1.8 in Rhondda ; whooping-cough of 1.1 in West Ham and in Middles- 
brough, and 1.6 in Portsmouth; “fever” of 1.5 in Ipswich and in Merthyr 
Tydfil; and diarrhoea of 1.3 in Birmingham and in Nottingham, 1.4 in 





Gateshead, 1.7 in Wigan, 2.2 in Liverpool, and 6.1 in in Bootle. Ofthe | 
| preceding quarters. 


11 fatal cases of small-pox registered last week, 7 belonged to London, 2 to 


Liverpool, and 1 each to Tottenham and Walthamstow. The Metropolitan | 


Asylums Hospitals contained 305 small-pox patients on Saturday, the 2nd 
inst., against numbers decreasing from 1,515 to 369 on the fourteen pre- 
ceding Saturdays; 44 new cases were admitted during the week, against 
51, 48, and 23 in the three preceding weeks. The number of scarlet fever 
patients in these hospitals and in the London Fever Hospital, which 
had been 2,352, 2,377, and 2,486 at the end of the three preceding weeks, 
had further risen to 2,562 at the end of last week; 382 new cases were 
= during the week, against 272, 333, and 397 in the three preceding 
weeks, 


‘ 





iinet a be my td = —— TOWNS. 

NG the week ending Saturday last, August 2nd, o- 

deaths were registered A eight of the principal S253 births sags 
annual rate of mortality in these towns, which had been 14.7 pets ae e 
1,000 in the two jpre ng weeks, further rose last week 10 16 6 35:8 per 
and was 2.5 per 1,000 above the mean rate during the same rics 
the seventy-six large English towns. Among these Scotch & riod in 
death-rates ranged from 99 in Leith and 14.1 in Perth to 18,2 in Gun the 
and 18.9 in Dundee. The death-rate from the principal infectious dine 
averaged 1.5 per 1,000, the highest rates being recorded in Dund 
Greenock. The2so deaths registered in Glasgow included 3 from wane and 
2 from scarlet fever, ;, from _ diphtheria, 4 from whoopin - cough eactes, 
from qiarrnees. cig . — = of —— and 2 of diarriens a2 9. 
recor n nburgh. Six deaths from diarrhoea i 

and 2 in Greenock. » ai Dundee, 





EPIDEMIC MORTALITY IN LONDON. 
(SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL] 

THE accompanying diagram shows the prevalence of i 
epidemic diseases in London during the second. or spring, pa 
your, pas Ay ner geome eardine| pay disease, — its relative fatality as some 
pared wi at recorded in the corresponding period 
ee — be — =. ‘ . , vine S of recent years, 

mall-pox.—The fatal cases of small-pox registered in London duri 
quarter amounted to 507, against 35, 193 and 734 in the three presen 
quarters, the corrected average number in the ten preceding secon 
quarters baving been 11. This disease was proportionally most fatal in 
Hackney, Bethnal Green, Stepney, Poplar, Southwark and Woolwich 
The number of small-pox patients admitted into the Metropolitan As lums 
Hospitals during the quarter was 3,215, against 286, 1,491 and 4,873 durin 
the three preceding quarters ; the number remaining under treatment a 
June 28th was 837, against 666 and 1,526 respectively at the end of the two 


Measles.—The deaths from measles, which had been 437, s42 and 7 
in the three preceding quarters, declined again last quarter to 714 and 
were 256 below the average number in the corresponding periods of the 


| ten ro. Among the various metropolitan boroughs measles 
i 


showed the highest proportional fatality in Hammersmith, 
Chelsea, Holborn, Southwark and Battersea. > Fulhan, 
Scarlet Fever.—The fatal cases of this disease, which had been 170, 
160, and 154 in the three preceding quarters, further declined last quarter 
to 136, and were 60 below the corrected average number. Scarlet fever 


| Was proportionally most fatal in St. Marylebone, St. Pancras, Lambeth, 


DEATHS FROM ZYMOTIC DISEASES IN LONDON DURING THE SECOND QUARTER OF 1902. 


SMALL POX. EASLES. SCARLET FEVER.| DIPHTHERIA. OOPING COUGH FEVER. DIARRHEA. 
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NoTE.—The black lines show the recorded number of deaths from each disease during each week of the quarter. The dotted lines show the 
average number of deaths in the corresponding weeks of the ten preceding years, 1892-1901. 


as ome. & Ae oo 


oad @ i ee 


Ser OK PS Ste sees ook 





MEDICO-LEGAL AND MEDICO-ETHICAL. 


Tue Barrisa 
Mepicat Jovanat 


431 





Ava. 9, 1902.] 





isham. The number of scarlet fever patients in 
Deptford, ond. Mer plume Hospitals, which had been 3,096, 3,080, and 
the Metro end of the three preceding quarters, had risen again to 2,439 
2,113 at nd of June last; 3,57: new cases were admitted during the quarter, 
at the : and 3,299 in the two preceding quarters. ca 
agate ella —The deaths referred to diphtheria in London, which had 

Di and 365 in the two preceding quarters, further declined to 
era Sig the quarter under notice, and were 209 below the average 
256 = in the corresponding periods of the ten preceding years. The 
La t proportional mortality from diphtheria last quarter was recorded 
hignes hersmith, St. Pancras, Finsbury, Stepney, Poplar, and Lewisham. 
in aa mber of diphtheria patients under treatment in the Metropolitan 
evlums Hospitals at the end of June was 975, against 1,499, 1,369, and 1,123 

The end of the three preceding quarters; 1,888 new cases were ad- 

at ted during the quarter, against 2,744, 2,651, and 2,075 in the three 
rs. ; , 

preceding GET the fatal cases of this disease, which had been 166 

d465in the two preceding quarters, further rose last quarter to 532, 
ont — e 125 below the corrected average number. Among the various 

‘etropolitan boroughs, this disease was proportionally most fatal in 
Holborn, Finsbury, Shoreditch, Bethnal Green, Stepney, and Ber- 
geen” —Under this heading are included deaths from typhus, from 
enteric fever, and from simple and ill-defined forms of continued fever. 
The deaths referred to these different forms of “fever,” which had been 

1,157, and 110 in the three preceding quarters, further declined to 69 

pa quarter, and were 30 below the corrected average number. No 
death during the quarter under notice was referred to either typhus or to 
ill-defined fever. The death-rate from enteric fever was highest in Ham- 
mersmith, Holborn, Southwark, Battersea, and Deptford. The Metro- 
olitan Asylums Hospitals contained 195 enteric fever patients at the 
end of last quarter, against 292, 195, and 121 at the end of the three pre- 
ceding quarters ; 314 new cases were admitted during the quarter, against 
s14, 404) and 249 in the three preceding quarters. 
* Diarrhoea.—The 174 deaths from diarrhoea registered in London during 
the quarter ending June last were 1c9 below the average number in the 
ten preceding second « juarters. Among the various metropolitan boroughs 
this disease was proportionally most fatal in Hammersmith, Chelsea, 
Finsbury, Shoreditch, Southwark, and Lambeth. 

In conclusion it may be stated that the 2,388 deaths referred to the prin- 
cipal infectious diseases in London last quarter were nearly 11 per cent. 
below the corrected average number in the corresponding quarters of the 
ten preceding years, 1892-1901. The lowest death-rates from these diseases 
in the several metropolitan boroughs were recorded in Paddington, 
Kensington, Westminster, Hampstead, Stoke N <a and Greenwich ; 
and the highest rates in Chelsea, Shoreditch, Bethnal Green, Stepney, 


and Bermondsey. 


THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 
[SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL.] 


Tue Registrar-General has just issued his return relating to the births 
and deaths registered in the second quarter of r90z, and to the mar- 
riages during the three months ending March last. The marriage-rate 
was equal to 13.2 per 1,000, and was 1.8 per 1,000 above the average rate 
in the corresponding quarters of the ten preceding years. 

The births registered in England and Wales during the quarter ending 
June last numbered 236,874, and were equal to an annual rate of 28.8 
per 1,000 of the population, estimated by the Registrar-General at nearly 
thirty-three millions in the middle of this year. This rate was 1.2 per 
1.00 below the mean _ rate in the corresponding quarters of the 
ten preceding years, and is lower than the rate recorded in the second 
quarter of any year except oor. The birth-rates in the several counties 
ranged from 22.8 in Dorsetshire, 22.9 in Sussex and in Westmorland, and 
23.1 in Berkshire and in Hertfordshire, to 33.3 in South Wales and in 
Northumberland, 33.8 in Staffordshire, 36.2 in Durham, and 36.8 in Mon- 
mouthshire. In seventy-six of the largest English towns, includin Lon- 
don, the birth-rate last quarter averaged 29.7 per 1,000, and exceeded by 
0.9 the a English birth-rate. In London the rate was 27.7 per 1,900, 
while it averaged 30.6 in the seventy-five other large towns, among 
which it ranged from 17.3 in Hastings, 19.1 in Bournemouth, 20.8 in 
Hornsey, and 20.9 in Bury, to 37.2 in St. Helens, 37.3 in Middlesbrough, 
37.7 in Gateshead, 39.4 in Rhondda, and 39.6 in West Hartlepool. 

The births registered in England and Wales during the three months 
under notice exceeded the deaths by 104,633: this represents the natural 
increase of the population during that period. From returns issued by 
the Board of Trade it appears that 112,025 emigrants embarked during 
last quarter for places outside Europe from the various ports of the 
United Kingdom at which emigration officers are stationed. Of these 
112,025 emigrants, 30,897 were English, 7,183 Scottish, and 16,867 Irish, 
while 57,078 others were of foreign origin. Compared with the averages 
inthe corresponding quarters of the three preceding years the proportion 
of emigrants to the total population showed an increase of 24.0 per cent. 
in England, an increase of 51.4 per cent. in Scotland, and a decrease of 
13.0 per cent. in Ireland. 

During the second pipet of the year the deaths of 132,241 persons were 
registered in England and Wales, equal to an annual rate of 16.1 per 1,000, 
being 0.7 per 1,000 below the average rate in the second quarters of the 
ten preceding years. The lowest county death-rates last quarter were 
121 In Surrey, 12.3 in Rutlandshire, and 12.6 in Hertfordshire and in 
Bedfordshire; and the highest rates were 18.0 in Cornwall, 18.1 in the 
North Riding of Yorkshire, in Durham, and in Northumberland, 18.9 in 
Lancashire, and 19.1 in North Wales. In the seventy-six large towns, 
with an aggregate population of nearly fifteen millions, the death-rate 
averaged 16.6 per 1,000; in 103 smaller towns, with an aggregate popula- 
tion of three and a-half millions, the mean death-rate was 15.1 per 1,000; 
while in the remainder of England and Wales, containing a population of 
nearly fourteen and a-half millions of persons, of whom nearly seven and 
a-half millions live in rural districts, the death-rate was 13.8 Pel’ 1,000. 
In London the rate of mortality was 16.1 per 1,000, while in the seventy- 
five other large towns it ranged from 8.3 in Hornsey, 10.3 in East Ham, 
10,5 in Walthamstow, and 10.9 in Bournemouth to 21.4 in Liverpool, 21.5 in 
Middlesbrough, 22.4 in Merthyr Tydfil, and 22.7 in Wigan. 








The 132,241 deaths from all causes registered in England and Wales 
last quarter included 12,247 which were referred to the principal infectious 
diseases ; of these, 3,447 resulted from measles, 2,821 from whooping-cough, 
1,714 from diphtheria, 1,267 from diarrhoea, 1,107 from scarlet fever, 1,054 
from small-pox, and 837 from ‘“‘fever” (principally enteric). The mor- 
tality from small-pox exceeded the corrected average for the correspond- 
ing quarcers of the ten preceding years; that from diphtheria was equal 
to the average; while that from measles, scarlet fever, whooping-cough, 
* fever,” and diarrhoea, showed in each case a decline. 

The rate of infant mortality in England and Wales last quarter, mea- 
sured by the proportion of deaths of children under 1 year of age to 
registered births, was equal to 120 per 1,000, which was _ 5 per 1,000 below 
the average. In seventy-six of the largest towns, including London, the 
rate of infant mortality was 127 per 1,000; in London the rate was rar per 
1,000, while it evened. 130 in the seventy-five other large towns, and 
ranged from 73 in Coventry, 79 in Hornsey, 82 in Wallasey, and 85 in Devon- 
port, to 160 in Wigan, 164in Middlesbrough, 169 in Barrow-in-Furness, and 
18rin Burnley. eae 

Among persons aged between 1 and 60 years the mortality in England 
and Wales during the three months under notice was equal to 8.4 per 
1,000 Of the estimated population at this group of ages, and was o.7 below 
the mean rate in the ten preceding second quarters. The mortality 
among persons aged 60 years and upwards was at the annual rate of 67.9 
per 1,000. showing an excess of 2.1 per 1,000 Over the average rate. 

The mean temperature of the air at the Royal Observatory, Greenwich, 
was 51.0°, the highest reading of the thermometer being 80.7°. and the 
lowest reading 29.8°. The amount of rain measured during the quarter 
at the Royal Observatory was 6.85 in., of which 0.42 of an inch fell in April, 
3-33 in. in May, and 3.10in. in June. 








MEDICO-LEGAL AND MEDICO-ETHICAL, 


PATIENTS AND PRACTITIONERS. : 
CORONATION asks our opinion on_ the following case: During the 
illness of A, B, another practitioner, attends a confinement for 
him, but the former takes over the case on the fourth day after. 
Eight weeks later the patient calls upon B, and asks him to prescribe 
for her. B pointed out to her how he had only been introduced to her 
through A, and tried in every way to get her to go to him, but she abso- 
lutely declined, and said that if B declined to attend to her she should 
go elsewhere. Seeing that A had irretrievably lost the patient, B 
agreed to attend, and was accused by A of unprofessional conduct. 
Was this just ? 

*,* This is acommon cause of dissension among medical practition- 
ers. Ifone practitioner acts for another in any professional capacity 
it is his duty to do nothing that may upset the confidence of the 
patient with his or her doctor. If, however, he acts with perfect good 
faith, and in another illness the patient seeks his advice. and throws 
over the old doctor, he is not debarred by professional etiquette from 
taking the case. It is true that some practitioners under such circum- 
stances absolutely refuse to attend, but such a ruleis one of doubtful 
policy. The public have a perfect right to change their doctors, an@ if 
one practitioner in a friendly way attends for another. itis not right 
that he should for ever afterwards be deprived of the chance of getting 
this patient on account of his friendly act, if the latter thought fit to 
change his doctor, while his brethren in the neighbourhood were under 


no such a disability. 





THE PURCHASE VALUE OF A PRACTICE. 

A CORRESPONDENT asks whether the purchase. value of a share in a 
medical practice is taken to be on the gross receipts of a three years’ 
average, or Only on the profits. 

*,* In estimating the value of a medical practice the gross receipts 


alone are taken into consideration. 








UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF EDINBURGH : GRADUATION CEREMONIAL. 
THE summer graduation ceremonial—mainly as usual medical—of the 
University of Edinburgh was held in the McEwan Hall on Saturday July 


26th, the Vice-Chancellor, Sir William Muir, presiding.’ One of the 
features of the ceremonial was the conferring of the honorary degree of 
LL.D. on the Colonial Premiers and Governors, among whom was Sir 
William MacGregor. M.D., C.B., K.C.M.G., Governor of Lagos. 
The following medical and surgical degrees were conferred : 
Doctor of Medicine.—J. W. Anderson, M.B., C.M., %. B. Anderton, 
.B., C.M., ***E. F. Bashford, M.B., Ch.B., ***E. P. Baumann, 
M.B., Ch.B., *J. A. T. Bell, M.B., C.M., P. G. Borrowman, 
M.B., C.M., A. O. Brown, M.B., Ch.B., R. Cameron, M.B., 
Ch.B., **S. G. Champion, M.B., C.M., *Jane Alice Craig, M.B., 
Ch.B., J. - Davidson (M.A.), M.B., CM., D. Davies-Jones, 
M.B.,.C.M., T. Evans, M.B.,_ C.M.. *E. Ewart, M.B., Ch.B., 
D. Ferrier, M.B., Ch.B., *J. B. Fisher, M.B., ©.M., A. M. Fraser, 
M.B., C.M., **F. Gardiner B.S8c., M.B., C.M., *T. H. Gibson, M.B., 
C.M., *J. Gilchrist, M.B., C.M., *H. A..H. Gilmer; M-:B., Ch.B., F. J. 
Hathaway, M.B., Ch.B., E. B. Hector, M.B., C.M., *W. E. Herbert, 
M.B., Ch.B., *W. H. Hill, M.B., C.M., H. O. Hobson, M.B., C.M., *C. 
. B. Horsford, M.B, Ch.B., A. H. James, M.B., C.M., *J. G.S. 
Jamieson M.A., M.B., Ch.B., **J. B. Jamieson, M.B., C.M.,T. J. 
Jehu M.A., B.Sc., M.B., C.M., ***D. B. King MA, M.B., Ch.B.. C. 
F. Lassalle, M.B., C.M., *J. Lee, B.A., M.B., C.M., ***R. M’W, Leith, 
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M.B., C.M., *H. C. Lloyd, M.B., C.M., **J. Luckhoff, M.B., 
Ch.B., **C. MacVicar, M.A., M.B., O.M., J. M._ Menzies, 
, H. C. Miller, M.A. (M.D., Pavia), M.B.. Ch.B., 
se % .A., M.B., C.M., **H. B. T. Morgan, M.B,C.M., 
J. Muir, M.B., C.M., **D. G. M. Munro, M.B., C.M., P. Murison, 
.B., C.M., *W. R. Nasmyth, M.B., C.M., **D. Orr, M B., C.M., **W. 
. Paul, M.A., M.B., Ch.B., *A. de StL. F. Perigal, M.B., Ch.B., C. 
H. Phillips, M.B, C.M., H. R. Phillips, M.B., Ch.B., **C. Porter, 
M.B,C.M., *A. Preston, M.B., Ch.B., E. de C. Prout, M.B., C.M., 
***R, Pugh, M.B, Ch.B., A. F. Rosa, M.B., C.M., R. W. I. Smith, 
M.B., C.M., S. Southall, M.B., Ch.B., *T. P. Steward, M.A., M.B.,C.M., 
*D, W. Sutherland, M.B., C.M., *W. E. Tellet, M.B., Ch.B., W. G. 
Thompson, M.B., Ch.B., J. R. H. Walker, M.B., C.M.; G. Warnes, 
M.B., C.M., *W. F. R. de Watteville, M.B.,C.M., H. Weighton, M.B., 
C.M., J. R. Williamson, M.B., Ch.B. 
*** Awarded gold medals for their theses. 
** Highly commended for their theses. 
* Commended for their theses. 

Bacielor of Medicine and Master in Surgery.—Martha Georgina Isabella 
Cadell, Scotland; L. A. Drake, England; R. J. Irving, B.Sc., Eng- 
land; J. H. Paterson, Scotland; A. Robertson, Scotland. 
Bacirelor of Medicine and Bachelor of cueges ne eee Ireland; R. 

G. Archibald, India: J. Arthur, England; A. K. Baxter, Scotland; 
























































































Nina Henrietta Peath, Scotland: Constance Agnes Bennet, Scot- 
land; B. Blacklock, Scotland; W. Blackwood, Scotland; G. S. 
Blandy, England; C. H. Bosenberg, South Africa; J. R. Bosman, 
South Africa; E. A. Braine, M.A., England; G. B. Brand, Scotland; 
J. G. Briggs, England; RK. D. Brown, Scotland; H. H. Bullmore, 
Australia; D. M. Callender, M.A., Scotland ; E. Cameron, England; 
C. M. Campbell, M.A., B.Se., Scotland; G. S. Carey, England; D. G. 
Carmichael, Scotland; J.G.G.Carmichael, Scotland ; T. F. Cavanagh, 
Ireland; A. M. Caverhill, Scotland; A. F. R. Condor, Scotland; J. 
H. Connolly, Ireland; Paula Theedora Copeland, Scotland; A. P. 
Cosky, South Africa; L. Cumming, Scotland; M. Davies, 
Wales; F. I. Dawson, Scotland; Margaret Scott Dickson, 
Scotland; J. Dommisse, Cape Colony; C. B. Drew, South Africa; 
H. J. Dunbar, Scotland; J. F. Duncan, New Zealand; J. Duncan, 
Scotland; S. A. Ellerbek, Denmark; J. S. Elliott, New Zealand; S. 
C. Ellison, Ireland: J. Fairbairn, British Guiana; A. N. Fell, New 
Zealand; D. C. L. Fitzwilliams, Wales; A. B. Flett, Scotland; Agnes 
Josephine Gardner, Scotland; S. Gilford, England; A. Gillespie, 
Scotland; E. C. Gimson, England; D. P. Goil, India; T. Gowans, 
England; Mabei Dalton tiulland, Scotland; J. F. Haegert, India; 
T. B. Hamilton, Scotland: D. J. Hamman, South Africa; A. W. 
M. Harvey, Scotland; A. W. Hauman, Cape Colony; M. Holmes, 
Scotland; C. H. Houghton, Ireland; W. Hume, Australia; J. 
Hunter, Scotland; R. C. Irvine, Tasmania; M. Johnston, 
Uruguay; H. Kerr, Scotland; R. D. Kidd, Natal; J. Kirk- 
wood, scotland ; A. Knight, England; E. W. Knight, 
Ireland; H. Kramer, South Africa; . Landsborough, Scot- 
land; G. I. Lecesne, Jamaica; Norah lLenwood, England; 
W. Lilico, Ireland; A. W. B. Loudon, Scotland; R. C. Low, 
Scotland; J. G. M‘Caughey, Ireland; W. F. MacDonald, Scotland; 
W. M‘Farlane, Scotland; D. R. MacGregor, B.Sc., Scotland; N, 
Fletcher MacHardy, Scotland; Isabel Nivison M‘Keand, Scotland ; 
S. W. Maclean, Ireland; E. Macmillan, Scotland; R. P. M‘Neil, 
Scotland; G. M‘Neill, Scotland; W. E. Marshall, Scotland; J. K. 
Matheson, Scotiand; P. Mathews, England; R. J. Mayberry, 
Ireland; E. L. Meynell, England; W.S. Milne, India; R. C. Mon- 
nington, England; J. H. Montgomery, Ireland ; S. A. Moore, B.A., 
New Zealand: J. Morrison, Ireland; P. H. H. Mules, New Zealand; 
R. 8. Munro. England: D. N. W. Murray. New Zealand; C. Nelson, 
Scotland; W. Newlands, New Zealand: F. O'Neill, Ireland; T. H. 
Osler, South Africa ; H. Overy, England ; Sophie Palmer, England ; 
A. 8. Parker, England; J. H. H. Pirie, B.Sc., Scotland; J. Politachi, 
England; . J. Porteous, Scotland; W. G. Porcer, B.8c., 
Scotland; E. C. Pritchard, Wales; Agnes Melville Pringle, 
Scotland; A. F. H. Rabagliati, England; J. A. Raubenheimer, Cape 
Colony; J. J. Woodhead, Venezuela; A. B. dos Remedios, Portu- 
uese India: H.H. Robarts, England: J. S. E. Robertson, Eng- 
and; A. B. Ross, M.A., Scotland; T. W. E. Ross, Scotland; A. J. 
Rowan, Cape Colony; D. Sandler, Russia; J. S. Sewell, England; 
A. McG. Sharp, M.A., Scotland; C. J. Shaw, Scotland; G. D. Sloan, 
England ; M. W. Smart, Scotland; W.F. Smeall, Scotland; J. M. 
Smith, Scotland; H. M. Stumbles, England ; D. Sutherland, Scotland; 
H. P. Thompson, England; A. B. McA. Thomson, Scotland; G. C. 
Trotter, Scotland: P. Vickers, Jamaica; J. F. van de S. de Villiers, 
South Africa; B. P. Watson, Scotland; A. G. Waugh, Scotland; J. 
Wier, Ireland ; Ada Wilkinson, New Zealand: Mary Ruth Wilson, 
England: S. A. K. Wilson, M.A. Scotland; E. E. Wood, Cape 
Colony: R. T. Young, M.A., Scotland. 

Deg ee of B.Se. in the Department _of Public Health.—J. B. Buist, M.D., S. 
aagece, M.B., C.M., G. W. McIntosh, M.B., C.M., F. S. Rose, M.B., 
Cc 


The following scholarshi Ss, prizes, etc., were awarded : 

Certificate in Diseases of Tropical Climates.—W. Blackwood, M.B., Ch.B. 

. F, Cavanagh, M.B., Ch.B., D. Christie, F.R.C.P..L.R.C.S.. J. = “ 
Cc. 

t 


a 


Gentil, L.R.C.P.&S. (in absentia), D. P. Goil, M.B., Ch.B., R. 
Irving, B.Sc., M.B., C.M., J. Kirkwood, M.B., Ch.B., H. A. Knigh 
.B., Ch.B., W. E. Knight, M.B., Ch.B., J. K. Matheson, M.B., 
Ch.B., J. H. Meikle, M.A., B.Sc., M.B.. C.M., W. S. Milne, M.B., 
Ch.B., W. Newlands, M.B.. Ch.B., J. H. Paterson, M.B., C.M., A. 
dos Remedios, M.B., Ch.B., F.S. Rose, M.B., C.M., J. Scott, M.D., 
C.M., Elizabeth Tnompson Selkirk, M.B., Ch.B. 
Thesis Gold Medallists.—E. F. Bashford, M.D.,E. P. Baumann. M.D., D. 
B. King, M.D., R. M‘W. Leith, M.D., J. A. Milroy, M.D., R. Pugh, 


M.D. 
Prizes and Scholarships.—The Gunning Victoria Jubilee Prize in Practice 
of Physic—F. Gardiner B.Sc. M.D., C.M. The Ettles Scholarship has 
been awarded to B. P. Watson, M.B.,Ch.B. The Allan Fellowship 
in Clinical Medicine and Clinical Surgery has been awarded to 
T. H. Osler, M.B., Ch.B. The ‘Freeland Barbour Feliowship has 
been awarded to D. R. Macregor, B.S:.,M.B., Ch.B. The Buchanan 


Oo 





Scholarship in Gynaecology has been awarde 
M.B., Ch.B. The James Scott Scholarship in Midwits P. Watson, 
awarded to R. C. Low, M.B., Ch.B. The Mouat Scho — 
Practice of Physic has been awarded to C. H. Bosenbe hip in 
Ch.B. The Stark Scholarship in Clinical Medicine he MB, 
awarded to T. B. Hamilton, M.B., Ch.B. The M‘Cosh Gradu: as been 
Medical Bursaries have been awarded to C. M. Cam ee and 
B.Sc., M.B., Ch.B. The Beaney Prize in Anatomy and Sur, M.A. 
been awarded to S, Gilford, M.B., Ch.B. The Pattison Boat? 
Clinical Surgery has been awarded to P. A. Harry. The Do 
Gilfillan Memorial Prize has been awarded to Paula Th rothy 
Copeland, M.B., Ch.B. The Cameron Prize in Therapenseou 
been awarded to Major R. Ross, I.M.S.,C.B., F.R.C.8 FRS has 
his researches on the transmission of malaria by mosquitoes’ for 
The address to the graduates was then given by Professor Schifer see: 
congratulating the graduates, he discussed the advantages of the m After 
proiession, the material, the moral, and the intellectual. He ste edical 
urged those who were in the —- to afford the time and monety, 
continue their clinical and pathological studies in other places won 
in other countries. The materia] advantage was that an income suf be 
for any immediate wants could at once be secured. The moral sn 
intellectual benefits, if less tangible, were no less valuable. The sane 
ency of the doctor’s occupation was to cultivate a sympathetic ations 
towards his fellow-men. He referred to the spirit of altruism ag forthe” 
shown by the inventions and discoveries, such as those of Jenner ~' 
Lister, of medicine being made over as free gifts to mankind. He A. : 
spoke of the complete change in the manner of viewing nearly all the 
problems in medicine and in surgery that the latter half of the ninetee . 
century had witnessed,a change brought about by the doctrine of ie 
parasitic nature of disease. The methods of attacking the problems f 
health and disease, the methods of experiment, were referred to. " 
this end, he urged that a chair or chemical physiology was needed in the 
University of Edinburgh In conclusion, he referred to the presence of 
the Colonial visitors. “Of all the universities of the United Kingdom,” 
he said, “it is the one which is ‘perhaps the most closely connected 
with our great colonies, receiving, on the one hand, as it does 
each year an important contingent of students from them, and 
on the other hand, sending out of its best to assist in establishing the 
new universities which are springing up everywhere within the wealth 
and populous communities which, on the important occasion of the 
King’s Coronation, are so worthily represented by you. But, although 
we recognize that the representation of your respective countries is the 
primary purpose of your visit to the mother country, we do not ignore 
the fact that there is another object, not less important, not less dear to 
the heart of every Briton, whether he inhabit this or the other side of the 
ocean. It iscommon knowledge that you are also here for the purpose of 
endeavouring to find means to weld together more securely, for mutual 
protection and interest, the several parts of this vast empire, which are 
already united by the more sentimental ties of blood and loyalty to the 
Throne. Gentlemen, in that endeavour we devoutly wish you God- 


speed. 

The Vice-Chancellor thanked Professor Schiifer for the excellent address 
he had delivered. He trusted Ithat the students who were parting from 
them would take with them all the lessons they nad learned at the Uni- 
versity. He wished them God-speed and success in their future career, 

The proceedings were closed with the pronouncing of the benediction 
and the singing of the National Anthem. 





ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 
A QUARTERLY meeting of the Royal College of Physicians was held on 
Tuesday, July 29th, Sir Thomas R. Fraser, President, in the chair. 


Congratulations to President. 

The Vice-President congratulated the President in the name of the 
College on the honour of knighthood which had been graciously con- 
ferred on him by the King. The President expressed his thanks for the 
very kind and cordial manner in which the Vice-President’s congratula- 
tions had been received and endorsed by the Fellows of the College, and 
his gratification that he had been the medium through which the dis- 
tinguished and influential position of the College had received recog: 
nition from His Majesty on so important and historic an occasion. 


Admission to Fellowship. 
William Blackley Drummond, M.B., C.M.Edin., M.R.C.P.E., and John 
Eason, M.B., C.M.Edin., M.R,C.P.E., were admitted by ballot to the Fel- 


lowship of the College. ; . 
Admission to Membership. 
On a ballot, the following candidate was admitted to the Membership 
of the College after examination : George Freeland Barbour Simyson, 


M.B., Ch.B.Edin. 
Admission to Licence. 
The Secretary reported that since the last quarterly meeting 61 persons 
had obtained the Licence of the College by examination. 


Curriculum and Examinations. 
The regulations vegueting the Single Licence and Membership and 
Fellowship of the College for the ensuing year were approved. 


Queen Victoria Cullen Prize Award. | 
The Queen Victoria Cullen Prize of £100, which is in the gift of the 
College and is awarded every four years to a Fellow, Member or icentiate 
of the College ‘‘for the greatest benefit done to practical medicine” was 
“ me occasion divided between Dr. J. W. Ballantyne and Dr. J.C. 
unlop. 
Election of Representatives on the Governing Board of the School of Medicine 
of the Royal Colleges. 
Drs. Simpson, P. A. Young, and Clouston were elected representatives 
of the College on the Governing Board of the School of Medicine of the 


Royal Colleges. ; 
Admission to Single Licence. 





The Secretary announced that, in virtue of an alteration of the articles 
of agreement existing between the College and the Koyal College oi 
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the Faculty of Physicians and Surgeons, Glas- 
surgeons, Edinburgh are ncelorth amit Licentiates of the Society of 
gow, the of London, and of the Apothecaries’ Hall of Ireland, to ex- 
Apottion for the Single Licence of the College. 
a . 
j ion of Deaths from Diarrhoeal Diseases. . 
aegis its concurrence with the recommendation made 
The Cole ollege of Physicians of London that in certificates of death 
by the Laer) idemic enteritis” should in future be used in place of 
the term garrhoea,” and its conviction that the general adoption of 
~epidem'e nendation by the practitioners of Scotland would be highly 
this eeeous in the interests of the public health, and of accuracy in the 
al records of mortality. 


advantag 
pation 
Cancer Research Fund. 
The President (Sir Thomas R. Fraser) was nominated as member of 
General Committee. Nomenclature of Diseases. | a = 
i ir Thomas R. Fraser, announced that he had accep 
The Presa n the President of the Royal College of Physicians of 
a to act asa member of Committee for the preparation of the re- 
Lona version of the official Nomenclature of Disease. 


catee of the © 11 to tl in whicl 
by a Committee o e College as to the way in which 
A report Pre. po hs gift devoted to the advancement of medical 
je od might best be applied was submitted and approved by the 


College. School of Medicine of the Royal Colleges. } 
The Secretary laid on the table the annual statement by the Governing 
poard ofthe School of Medicine of the Royal Colleges in terms of the 
mistitution. The report indicated that the number of classes during the 
canter session 1got-1g02 Was 45, and during the summer session of 1902, 
; and that the number of students during the winter session was 1,143. 


at during the summer session 1148. 


an 





ROYAL COLLEGE OP PHYSICIANS OF LONDON. ; 
an ordinary Comitia was held at the College on, July ,31st at 5 p.m., Sir 
William Selby Church, Bart., K.C.B., in the chair, 


The King’s Convalescence. ; 

A proposal by the President that an address of congratulation be 
humbly presented to His Majesty the King, conveying the deep sense of 
satisfaction with which the College regarded his rapid progress towards 
recovery, was carried with enthusiasm. 


Bisset Hawkins Medal. 
The President announced that the Bisset Hawkins Memorial Medal had 
been awarded to William Henry Power, M.R.C.S.Eng., Medical Officer to 
the Local Government Board. 


The Forthcoming International Medical Congress. 
The President also announced that Dr. Pye-Smith had been nominated 
to represent ie College at the approaching International Medical Con- 
rid. 
genet Be Admissions to Fellowship. 
Henry Carr Maudsley, M.B.Lond., and William Camac_ Wilkinson, 
M.D.Lond., were admitted to the Fellowship in absentid, and the College 
seal was set to their diplomas. 


Admission to Membership. 
The following gentlemen, se passed the necessary examination, 
were admitted to the Membership of the College: E. 
M.D.Brux., L.R.C.P.; A. Elliott, M.A., M.D.Edin.; J. G. Emanuel, 
M.D.Lond., L.R.C.P.; G. N. Meachen, M.B.Lond., L.R.C.P.; D. W. Suther- 


land, M.B.Edin. 
Diplomas in Public Health. 

Diplomas in Publie Health were, conjointly with the Royal College of 
Surgeons, granted to the following gentlemen: Armstrong, M.D., 
B.Ch.Dubl.; F. A. Arnold, M.B.Lond., L.S.A.; K. H. Bennett, L.R.C.P., 
M.R.C.S.; J. A. H. Brinckler, M.B., B.C.Cantab., L.R.C.P., M.R.C.S.; G. M. 
Crawford, M.B.. Ch.B.Glasg.; A. C. De Renzi, M.R.C.S., L.S.A.; A. R. J. 
Douglas, M.B., B.S.Lonod., F.K.C.S., L.R.C.P.: J S.C. Elkington, M.D.Brux. 
LB.C.P.&S.Edin., L.F.P.&S Glasg.; H. N. Goode, M.B., .R.C.P. 
M.R.C.S.; A. S. Griffith, M.D., B.S. Vict.: H. Mundy, F.R.€.S., L.R.C. 

Prior, M.B., B.S.Durh., L.K.C.P.,,M.R.C.S; F.A. Saw, M.D.Durh., M. : 
A. W. F. Sayres, L.R.C.P., M.R.C.S8., M.D.Brux.; E. B. Sherlock, M : 
Sinigar, M.R.C.S., £.R.C.P., M.D., B.S.Lond.; T. A Starkey, M.B.Lond.. 
R.C.P., M.R.C.S.; G. N. Stephen, L.R.C.P., M.R.C.S.; C. F. Stovin, 
SA.; F. H. Waddy, M.D., C.M.Glasgow; E. O. Wight, L.R.C.P.Edin., 


H. 
NN 
M.R.C.3.; T, Wright, M.B. aud C.M.Glas. 

: Admission to Licentiateship. 
The Licence of the College to practise physic was granted to 113 gentle- 


men, of whom 12 were under the regulations dated October 1st, 1884, and 
one was under the old regulations before this date. 


Election of Officers. 

On the nomination of the President and Council, the following were 
elected Censors, other College officers, and Examiners :—Censors : Sir R. 
Oouglas-Powell, Bart., M.D., George Vivian Poore, M.D., Frederick 
Thomas Roberts, M.D., David Ferrier, M.D. Treasurer: Sir Dyce Duck- 
worth M.D. Emeritus Registrar: Sir Henry Alfred Pitman, M.D. Regis- 
trar: Edward Liveing, M.D. Harveian Librarian: Joseph Frank Payne, 
M.D. Elected Members of the Library Committee : Samuel Gee, M.D., Philip 
Frank, M.D., John Wickham Legg, M.D., William Henry Allchin, M.D. 
Curators of the Museum: William Howship Dickinson, M.D., Henry 
Charlton Bastian, M.D., William Cayley, M.D., John Abercrombie, M.D. 
Finance Committee : George Fielding Blandford, M.D., Stephen Mackenzie, 
M.D, James Frederick Goodhart, M.D. Examiners: Chemistry and 
Chemical Physics: John Millar Thomson, F.R.S., Henry Forster Morley, 
D.Sc , F.C.S., Harold B. Dixon, F.R.S., Frederick Daniel Chattaway, Ph.D., 


D.Se., Alexander Mitchell Kellas, F.C.S. Materia Medica and Pharmacy : 
Frederick Willcocks, M.D., Edwin Cooper Perry, M.D., Walter Essex 
Wynter. M.D., Henry Albert Caley, M.D., Francis Whittaker Tunnicliffe, 
M.D. ee: Robert Arthur Young, M.D., John Sydney Edkins, 
M.B., Leonard Erskine Hill, M.B. Anatomy: Andrew Melville Paterson. 
M.D., Bertram C. A. Windle, M.D. Medical Anatomy and Principles ond 
Practice of Medicine: Francis de Havilland Hall, M.D., Sir Herbert Isam- 
bard Owen, M.D., Samuel Hatch West, M.D., Percy Kidd, M.D, John 
Abercrombie, MD, Nestor I. ©. Tirard, M.D., Donald MacAlister, M.D., 
Sidney Philip Phillips, M.D., William Pasteur, M.D., John Rose Bradiord, 
M.D. en and Diseases peculiar to Women: Alfred Lewis Galabin, 
M.D., George Ernest Herman, M.B., Amand J. McConnel Routh, M.D., 
William Rivers Pollock, M.B., Edward Malins,M.D. Public Health: Part 
I: Arthur Pearson Luff, M.D.; Part II: William Heaton Hamer, M.D. 


The Nomenclature of Diseases. 

On the nomination of the President a Committee was appointed to 
arrange for a revision of the Nomenclature of Diseases. The Committee 
consists of the following members : the President of the Royal College of 
Physicians, and the Registrar, ex-officio ; Director-General Medical De- 
partment of the Navy, Sir Henry Norbury, M.D., K.C.B.; Director- 
General Medical Department of the Army, Surgeon-General Sir W. Taylor. 
M.D., K.C.B.; President of the Indian Medical Board, Surgeon-General 
W. K. Hooper, C.S.I.; Medical Oflicer to the Local Government Board, 
W. H. Power, F.R.S.; Superintendent of Statistics (ieneral Register 
Office, Dr. J. F. W. Tatnam ; President of the Royal College of Surgeovs 
of England, Sir H. Howse: President of the Le og College of Physicians 
of Edinburgh, Sir T. R. Fraser; President of the Royal College of bhy- 
sicians of Ireland, Sir Christopher Nixon; Regius Professor of Medicine 
University of Cambridge, Dr. T. Clifford Allbutt; Professor of Pathology 
University of Gane, Dr. G. Sims Woodhead ; Fellows of the Royal 
College of Physicians, Dr. Pye Smith, Dr. Payne, Dr. F. T. Roberts, Dr. 
Allchin, Dr. Champneys, Dr. Ormerod, Dr. G. H. Savage, Dr. Radclitte- 
Crocker, Dr. Sidney Martin, Dr. A Garrod, Dr. H. D. Rolleston, Dr. F. W. 
Andrewes, Dr. James Taylor, Dr. Bradford; Fellows of the Royal College 
of Surgeons, Mr, Howard Marsh (then Vice-President R.C.S.), Mr. Watson 
Cheyne, Mr. Pearce Gould, Mr. C. Tomes, Mr. Field, Mr. Marcus Gunn, 
Mr. Shattock. The Committee can add to its number. 


Reports of Committees. 
Reports were received and adopted from the Committee of Manage-~ 
ment, the Library Committee, and the Curators of the Museum. 


Books Presented to Library. 
A list of books and other publications given to the Library during the 
past quarter was presented by the Harveian L:brarian, and the thanks of 
the College was accorded to the donors. 


Latin as a Subject of Preliminary Education. 

Dr. Payne, in moving a resolution: “That in the opinion of 
the College, it is desirable that Latin should continue to torm 
a part of the preliminary education of medical students,” drew 
attention to the differences between the Senate ot the London 
University, who have to provide for the needs not only of medical 
students, but of many other classes of students, anu a body like the Col- 
lege, which was essentially a qualifying body for admittance to the medi- 
cal prolession. He dwelt on the special importance of Latin as a pre- 
liminary subject in the education of the medical student. He based his 
argument in favour of Latin partly on grounds of convenience, partly on 
higher grounds. Latin aftiorded a link between the medical sciences of 
this and other countries. In Germany a high standard of classics was 
regarded as an essential part of medical education. But apart from the 
technical conveniences, the intellectual discipline iuvolved in getting 
up the subject of Latin was of high value, and the way was opened to a 
knowledg: of the basis on which Kuropean culture was founded. 

Dr. Pye Smith, in seconding the motion, laid stress on the practical 
inconvenience which resulted from an ignorance of Latin, and on the 
broadening influence which the knowledge of a previous civilization was 
bound toexert. He helu that it was incumbent om the College to set the 
example of a high standard in this matter. 

Dr. F. Taylor, while agreeing with all that had been said in favour of 
Latin, drew attention to the special fitness of the London University to 
decide what were the proper subjects for preliminary education. He 
considered that the view of the Londcn University Senate was a broad 
and practical one, and that their decision that students should be ad- 
mitted to their degrees without necessarily a knowledge of Latin was 
well advised. The Colleges were not in so good a position to determine 
matters of this kind as the Senate of the London University. He pro- 
posed that the College proceed tc the next business on the agenda, 

Dr. Norman Moore seconded Dr. Taylor’s proposal ; f 

Dr. Sansom considered it would be a dangerous thing if Latin were cut 
out of medical education. 

The discussion was then adjourned. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AN ordinary meeting of the Council was held on July 3ist, Sir Henry 
G. Howse, President, in the chair. 


CATALOGUE OF COMPARATIVE ANATOMY. 
It was decided that 500 copies of vol. i: of the <bove catalogue (ncw 
edition) should be printed. 


ANNUAL REPORT OF FINANCE. 

The following annual report of finance was presented : 

Income.—The gross income of the College for the past year is £26,9°:, 
being £850 greater than the gross income of the previous year. As regai ds 
the fees received by this College from the Conjoint Examining Bcard iu 
respect of the examinations for the L.R.C.P. and M.R.C 8., the total only 
differs by £96from the total of the previous year. The distribution of 
the fees over the several exaininations varies to some extent. Thereisa 
loss of £266 on the First Examination. and gains of £209 on the Second 
Examination, £315 on the Third Examination, and £18 in the fees raid by 
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University candidates, making a net gain of £96. Chiefly owing to the 
‘holding of an additional examination, the receipts from the Public Health 
Examinations are £177 higher. As regards incidental receipts from the 
Conjoint Examining Board, there is the large increase of £584, this 
being derived from the hire of rooms. The total gain in the gross 
receipts from the Conjoint Examining Board thus amounts to £857. 
The number of candidates at the Fellowship Examinations has been 
greater than in any previous year. and there is an increase of £462 in the 
fees received, the receipts just sufficing to defray the out-of-pocket ex- 
penses. The receipts from the Dental Examinations are £590 less than in 
the previous year, but the receipts in that year, owing to reasons ex- 
plained in the last annual report of the Committee, wereincreased beyond 
the normalamount. There is an income of £87 under rents from house 
property, a full year’s rent having been received from No. 37, Lincoln Inn 
Fields. The receipts from the Erasmus Wilson _— are less owing to 
the increased rate of the income tax, but this has been met by the addi- 
tional income derived from new investments. 

Expenditure.—The expenditure of the College for the past year amounts 
te £24,376, being £387 more than in the previous year. There is little dif- 
ference in the amount of fees paid to the examiners of the Conjoint Ex- 
amining Board as compared with the amount of the previous year; and 
in the expenses of the Examination Hall there is only a small increase of 
£85, chiefly due to higher rates and taxes. The large number of candi- 
dates examined for the Fellowship has caused an_ increase of 
£423 in the expenses of these examinations, and the balance of 
receipts over expenditure only amounts to £10. The expenses 
ofthe Dental Examinations are £35 less than in the previous year. 
With regard to the laboratories there is a decrease of £231, and the 
amount expended under this head is well within the limit determined 
by the two Colleges. Under the head of general working expenses of 
the College in Lincoln’s Inn Fields there is an apparent increase of £777. 
Included, however, in last year’s accounts is asum of £479 for rates due 
in respect of the previous year, so that the real difference in expenditure 
is not more than £181, the actual expenditure of the last year being less 
than that of the preceding. With regard to the items included under 
this head, there is a considerable reduction in salaries and wages, 
counterbalanced to a large extent by an increase in pensions. The 
expenditure upon repairs has been smaller than usual, but the most 
notable reduction occurs in the case of law expenses, which only amount 
to £5 198. 8d. in the year. The special expenses of the museum are £284 
heavier, the increase being chiefly due to expenses incurred in eonnexion 
with the preparation of the second volume of the oe 
Catalogue of the museum, for which further expenses have still to 
be met. The special expenses of the library are £133 heavier, chiefly 
in consequence of the expense involved in fitting up a room in 
the basement as a storeroom for books. The high rate of expendi- 
ture upon books, to which attention has previously been called, 
is maintained. The extraordinary expenditure only amounts to 
4186, and is much smaller than it has been for many years past. 
The balance of income over expenditure, as stated in the printed state- 
ment of accounts, amounts to £2,577. If, however, allowance is made for 
the sum of £479 paid for rates due in respect of the previous year, it will 
be found that the income has exceeded the actual expenditure of the year 
by £3,056. The total of the gross income is higher than any recorded 
since the year 1892-93, while the balance of income over expenditure in 
respect of revenue has not been so large since 1888-89. During the year 
the investments of the College have been increased by the purchase of 
$2,000 23 per cent. annuities and £1,000 local loans 3 per cent. stock. 


ELECTION OF EXAMINERS. 
Mr. Cuthbert H. Golding-Bird was re-elected on the Court of Examin- 


ers. 
Mr. W. B. Paterson was elected a member of the Board of Examiners in 
Dental Surgery. 


THE DEPUTATION FROM THE ASSOCIATION OF LICENTIATES R.C.P.LOND., 
AND MEMBERS OF THE R.C.S.ENG. 

The Committee appointed by the Council on May 8th last, received on 
July 8th the above deputation. 

The deputation presented the following petition signed by 7 Members 
and Licentiates (142 of these holding higher qualifications, such as the 
F.R.C.S., M.D.), ete. : 

* The petition from the Licentiates of the Royal College of Physicians, 
London, and Members of the Royal College of Surgeons, England. 

“To the Presidents, Fellows, etc., of the Royal College of Physicians, 
London, and the Royal College of Surgeons, England. 

‘Whereas it is becoming increasingly important to medical practi- 
tioners to have a right to call and style themselves ‘ Dr.’ 

**Whereas your petitioners find that in the practice of their profession, 
through inability to call and style themselves * Dr.,’ they do labour under 
very great disadvantages in comparison with the graduates of the Univer- 
sities of Scotland, Ireland, and the provinces of England, and also in com- 
parison with the Licentiates of certain of the examining bodies. 

‘**And whereas your petitioners feel that they have gone through a 
course of professional study which is as prolonged and thorough as that 
laid down for the above graduates and Licentiates, and have passed 
examinations which are equal in severity and strictness to those through 
which the above graduates and Licentiates have passed. 

‘*‘And whereas your petitioners feel that it is to the interest of the 
whole medical ——- that the Royal College of Physicians, London, 
and the Royal College of Surgeons, England,. should continue to attract 
students to the metropolitan schools: 

* And whereas your petitioners believe that the Royal Colleges can 
only continue to attract students to the London schools by removing the 
_ above-mentioned disabilities, ; 
‘Your petitioners would therefore pray that the Royal Colleges would : 

“*(r) Approach the governing body of the New. University of London, 
or some other British University, with a view to obtain for the 
Licentiates and Members the privilege to offer themselves as 
candidates for the Final Examination for a Degree in Medi- 
cine, or 





(2) ‘* That the Royal Colleges would take some other 
step to remove the disabilities under which Your wependent 
labour. Petitioners 

so a — vo yeaks ore wane, ote. 

‘‘The deputation called attention to the regulations 
by the University of Birmingham allowing past students Of the adopted 
ham Medical School who have taken out their whole co 
Birmingham, and who are duly-qualified medical men, to present 
selves for a Final Examination for the degrees of Bachelor of M then. 
and Surgery of the University at any period during the five yi 
mencing on October 1st, 1900, and it was suggested that the Univers 
London might be asked to grant similar facilities to past students rot 
metropolitan medical schools which are now Colleges of the Unive Of the 

“The deputation further pointed out that Licentiates of the Wy: 
College of Physicians of London were forbidden by their Colle eto 
themselves ‘ Dr.,’ whereas Licentiates of the Royal College of Phys style 
of Ireland were fortified in adopting that title by the following reitiaas 
passed by the President and Fellows of that College, namely: ution 

‘That in the opinion of the President and Fellows a Fellow Member 
Licentiate of this College may by courtesy and usage ‘call himgai 
‘** Doctor,” but he has no right to use the letters “M.D.” or Call hime} 
“Doctor of Medicine” unless he holds that degree from a University,’ 

“It was stated by members of the deputation that the holders of 
degree of M.B. of most Universities had an actual right to use the title 
‘Dr.’ except within the precints of their University, and that, ha 
regard to this fact, the petitioners merely asked that facilities tnighind 
ay them for admission to a final examination for a egree of 


The matter was referred to the Joint Committee of the two Coy 
recently appointed to consider the question of combination with 
University of London. ° 

EXPIRATION OF EXAMINERSHIP. 

The Fresident reported that Mr. Godlee’s period of office on the Board of 
Examiners in Dental Surgery would expire in October next, and stated 
that the vacancy thus occasioned would be filled up at the quarter} 
meeting of the Council in that month. y 


DATES OF THE QUARTERLY COUNCIL MEETINGS IN OCTOBER, Janvagy 
AND APRIL. ’ 
The dates fixed were October 16th, January r5th, and April end, 


MEDICAL NEWS. 


Tue introductory address of the Medical Department of 
Owens College, Manchester, will be given by Sir Dyce 
Duckworth on Wednesday, October 1st. 


Tur treasurers of Middlesex Hospital have received from 
an anonymous donor, per Mr. A. Pearce Gould, the sum of 
£100 to the fund for developing the work of the cancer re. 
search department of that hospital. 


A SANATORIUM NEAR WoRCESTER.—A sanatorium for cop. 
sumptives will be opened next Michaelmas at Knightwick, 
near Worcester, Mr. Dangerfield, of Bilston, having placed 
his residence and grounds at the disposal of a committe 
upon nominal terms. The house is situated in a very healthy 
and picturesque part of Worcestershire, and funds have been 
promised voluntarily for its equipment and maintenance for 
a term of years, the County Council contributing £300 in con. 
memoration of the Coronation. 











MEDICAL VACANCIES. 


The following vacancies are announced : 

BIRMINGHAM GENERAL DISPENSARY.—Resident Surgeon, unmarrie?. Salary, 
£150 per annum, £3@ per annum for cab hire, furnished rooms, etc. Applications to 
the Secretary by August 25th. 

BRISTOL ROYAL INFIRMARY.—(1) Junior House-Surgeon and Anaesthetist. (2) 
Casualty Officer. Appointment for six months. Salaries in each case at the rate of 
£50 = —. with board, lodging, and washing. Applications to the Secretary by 
August 19th. 

BURY INFIRMARY.—Junior House-Surgeon. Salary, £90 per annum, witb boani, 
residence, and attendance. Applications to the Hon. Secretary, Dispensary, Knows. 
ley Street, Bury. 

CAMBRIDGE: ADDENBROOKE’S HOSPITAL.—Senior House-Surgeon. Appointment 
for six months. Salary at the rate of £50 per annum, with hoard, lodging, aud wasb- 
ing. Applications to the Secretary, 23, St. Andrew’s Street, Cambridge, by 
September 20th. 

CANCER RESEARCH FUND.—General Superintendent of Cancer Investigation. An 
_—— to the Secretary, Examination Hall, Victoria Kmbankment, by October 

8 


CHORLEY: RAWCLIFFE HOSPITAL.—House-Surgeon, Salary, £100 per annum, with 
board and lodging. Applications to the Honorary Secretary. 

CORNWALL COUNTY ASYLUM, Bodmin.—Junior Assistant Medical Officer (Male) 
Salary, £130 per annum. rising to £160, with board, furnished apartments, laundry, 
etc. Applications to the Medical Superlntendent by August 22ad. 

DERBY COUNTY: ASYLUM, Mickleover—Junior Assistant Medical Officer (Male). 
Sa x per annum, rising to £150. with furnished apartments, board, washing, 
and attendance. Applications to the Medical Supermtendent. 

DEVONPORT: ROYAL ALBERT HOSPITAL.—Assistant House-Surgeon. Appoint. 
ment for six months. Salary at the rate of £50 per annum, with board, lodging, ant 
yesing. Applications to the Chairman <f the Medical Committee by August 


DUBLIN: MEROER’S HOSPITAL.—Resicent Medical Officer. Salary, £50 perannum, 
and usual perquisites. Application to the Reg:strar. 
DUND&E SANATORIUM FOR CONSUMPTION.—Medical Suverintendent. Salary, 
a — Applications to the Hon. Secretary, City Chambers, Dundee, by 
ugust 18 bh. 
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POTASSIUM NITRATE AND NITRITE IN CHRONIC INCREASE OF ARTERIAL 
TENSION, 

JOHN MacRuRY, M.B. (Millport, Buteshire) writes : In the EPITOME of the 
BRITISH MEDICAL JOUKNAL of June 28th, page 104, thereis a prescription 
of Lauder Brunton recommended for cases of arterial decay with hard 
pulse. It is as follows: R Potass. bicarb., gr.xxviii; polass. nitrici, 
#r.Xvili; sodii nitrosi, gr.ivss. Taken in the morning, dissolved ina 
wumblerful of water, recently prescribed this mixture for a patient, 
but. advised that he should begin with half the dose. Within a quarter 
of an hour after taking the first half dose he was seized with a feeling 
Of sickness and faintness, the extremities becoming cold and the lips 
and face blue. I saw him about an hour after this, when he was feeling 
better, but the cyanosis was still marked, and he complained ofa feeling 
of tension in the eyeballs, The pulse was full, but soft and compressible 
and about 70 per minute. It is usually very hard and under 60; some- 
times as low as so; the patient being a man of about 65 years of age. 
Smal) quantities of stimulants were administered and heat applied to 
the extremities, but fully nine hours elapsed before the cyanosis com- 
pletely disappeared. The salts were all said to be quite fresh, the 
potassium nitrite having been just procured iroma London firm. In 
view of the serious consequences that might have resulted had the ful 
dose given in the prescription been administered, perhaps some of your 
readers may relate their experience of these remedies. 


INSENSIBLE INHALATION. 

Dak. WILLIAM ALLISON McLacHLtaN (Dumbarton) writes : In the 
BRITISH MEDICAL JOURNAL and many other medical, and occa- 
sional lay, papers, I see at times a variety of letters in connexion 
with recommendations in one form or another of inhalation or insufila- 
tion in the treatment of subacute, or chronic laryngeal, or pulmonary 
complaints ; this remedy and that, in its turn, being vaunted or dis- 
carded; either having heal-all properties, or having almost no thera- 
peutic actions whatever. The objection to most of these is the amount 
of mechanical finesse required on the part of the physician or patient, 
frequently on both, and the resulting exhaustion that often follows on 
their application on the part of the patient. The opening of the mouth, 
the rhythmical orarrhythmical inspirations, the nerve tension attendant 
on these, exhaust and oiten weary the patient; while the stated 
intervals of their application keep, too often, tlie sick ones in a condi- 
tion of nervous apprehension, which is not at all conducive to good 
tuierapeutic resu)is, Moreover, many of the so called inhalants are 
moist, and thus on account of their aqueous character become arrested 
at the glottis, and frequently bring on fits of coughing, while others of 
an oleaginous character hang about and irritate the too often congested 
and low vitalized mucous membranes. What for many years has 
seemed to me to be the proper course to follow in these pulmonary and 
iaryngeal illnesses, when itis deemed expedient to have recourse to 
inhalants, is to combine our physiological and pathological knowledge 
with a grain of common sense, remembering that the local parts are 
already weakened by disease and diseased products, and therefore 
ought not to be taxed in the way of either making pliysical efforts, as 
in forced breathings, or kept in an intermittent state of nervous tension 
by the inhalation time coming round with all its attendant para- 
phernalia. Keeping these before me, I for many years have carried out 
what shall term a system of insensible inhalation. This I 
have found very useiul in many forms of pulmonary illnesses, 
the patient falling easily, willingly, and almost unknowingly 
into line. If the patient is confined to bed I place above 
hig ordinary pillow another thin pillow-case, and fill this 
case with any absorbent material that is capable of holding in suspen- 
sion preparations oi medicines that are, at the ordinary temperature of 
tle air or body, more or less volatile. This new medicated pillow I 
get the patient to rest his head and shoulders upon while in bed, and 
when going about his room orinto the open air he has a pad of the same 
kind of materia] applied over his chest between his shoulders, or a 
cravat of it around his neck below his ordinary clothing, thus the heat 
of his body keeps up volatilization. In this way one can quite well get 
tlie full benefits without any exertion on the part of the patient irom 
the free use of all the tarry antiseptics and their derivatives, a)) of 
which can be used to saturate, according to requirements, the pillow. 
The pillow or pad can be made of tarry oakum or tine pine sawdust, or in 
asthmatic cases leaves of eucalyptus, hyoscyamine, or stramonium, and 
into these every neediul medicament, itrequired,can be added. Indeed, 
almost the whole gamut of volatile medicines can thus be added to the 
body of the pillow or freely sprinkled upon tlie surface of the pillow- 
case. If cough is troublesome or the patient irritable from its long 
continuance, the addition to the surface of the i. of the pillow, 
which of itself may consist of oakum, horaci¢c wool, alembroth, euca- 
lyptus wool, etc., of a few drops of chloroform, chloric ether, or pure 
alcohol has often a calming and quieting effect that seems almost 
magical. Indeed. almost any volatile medicament can thus be used, 
and the full benefit oe it ae —— 4 any uaene omer. 
tion on the part of the patient, Besides, it the patient goes about, the 
cure is, unconsciously to the patient, going on. If in bed, the same 
good genii are at work, not only aiding the sufferer, but, if 
tlie malady be of the contagious type, diminishing very markedly the 
risk to those who minister to the wants of the sick one, and materially 
atfording a measure of protection, at ee — ee 
whose euvironments intermix or run conterminously with the afilicted. 
I have, Sir, written you thus long, and I trust plainly, though I fear Dob 
quite as fully as I would + eg rob ebee ge iat i a — pt coe A te 
sional bretliren may try the medicated pillow, etc., and I trust that i 
will not only lighten their physical labour, but that it also will be a 
comiort to many of their patients, as it has often been to not a few of 
inine, during these last twenty-nine years of my professional lite. 


RECURRENT MEASLES, : ' 

F.C. writes: In June, 1002, | attended a child 1} year old with typical 
measles and double broncho-pneumonia. I am attending her again 
just pow with the same, measles and broncho-pneumonia. She is only 
4 years old. It surely does not fall to the lot of many children to have 
measles twice, with complications, within two years. The probability 

















of recurrence is regarded as p 

of measles last week had quite recoverea. poy Brobable. Another cag 
when I was called again. It was covered irom head to iene 
typical measles rash, but without any rise of temperat OOt With 
went away in two days. It Was not nettle rash, aua ee The rash 
staining ofthe skin, I note this because these recurrent rash oe merely 
mentioned in textbooks, and, if they are common. the - C8 are not 
save the general practitioner being puzzled. We eet to be, ang 
puzzled, We must get through our work, © time to be 


: VACCINE EJECTOR. 

DR. JOHN GILES, Public Vaccinator (Caxton), writes: 1 am thanki 
have found at jast a perfect vaccine ejector, as figured in th Wt 
MEDICAL JOURNAL of July sth, at P. 44. I have tried at 1] i, 
dozen others, and I really a6 not khow which ‘of them gay Sue 
greatest trouble. Me the 

HIRSUTIES AFTER PREGNAN a 

W. SYKES, M.D., F,S,A. (Exeter), writes : The cause of the hirsutj 
also of the alteration in pitch of voice and absence of milk) are iy 
bably owing to some disease or degeneration of the ovari, all 
caused by or merely accompanying pregnancy, and an attempt at 
might be made by the administration of ovarian substance in t cue 
given freely and frequently. Locally, no depilatories destro 1 aloe 
bulbs. X-rays cautiously and skiltuily applied are the met nee 
the remedies possible. If neither of these remedies prove eff 
daily shaving is the only other palliative to be recommended, ex. a 
shat, Mosh unpopular of all remedies, ‘to grin and bear” the a 
comfort. 
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publication; and if not paid for at the time, should be accompanied 
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Post-Office Orders should be made payable to the British Medial 
Association at the General Post-Office, London. Small amounts mi 
be paid in postage-stamps, 

N.B.—It is against the rules of the Post Office to receive letters 
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SEVENTIETH ANNUAL MEETING 


British Medical Association. 


Held at Manchester, July 29th, 30th, 31st, and August 1st, 1902. 





PROCEEDINGS OF SECTIONS. 





SECTION OF PUBLIC MEDICINE. 
James Niven, M.B., President. 


A DISCUSSION ON 


{HE ADMINISTRATIVE PREVENTION OF 
TUBERCULOSIS. 


I.—Joun Rozertson, M.D., B.Se., 
Medical Officer of Health of Sheffield. 
Dr. Ropertson said: I can imagine no more appropriate city 
in which to hold a discussion on the administrative measures 
to be taken for the prevention of consumption than Manches- 
ter. No other city in the Empire has given so much attention 
to the subject, and no other city commenced the campaign 
inst it so early. ; 
“The initiative fn this work is entirely due to the President 
of this Section, Dr. James Niven, whose investigations com- 
menced many years ago, have been continuous and thorough, 
and have been the means of suggesting methods of preven- 
tion which are most important. Manchester is indeed the 


centre from which a)) antituberculous work in the country has 


d. F 

"Bat in addition to the city of Manchester being an appro- 
priate place for this discussion, the time also is opportune. 
All of us who attended the great Congress last year in 
London were satiated with questions relating to the preven- 
tion of tuberculosis. | We have now had time to digest many 
of the questions which were brought to our notice, and are, 
therefore, the better able to discuss them after our considera- 
tion of them. a 

The administrative measures for the prevention of tubercu- 
losis divide themselves into two groups :—(a) direct, (5) 
indirect. 

Notification.—Of those which may be called “ direct,” the 
first to which I would draw attention is the necessity of the 
sanitary authority knowing who are infectious and likely to 
spread the disease. This resolves itseli into notification of 
infectious cases to the local authority. Some of us have got 
our sanitary authorities to adopt a measure of voluntary noti- 
fication of the disease. So far as such a voluntary measure 
can go, I believe this has been found to be satisfactory. In 
the case of Sheffield we have had voluntary notification since 
the end of 1899, and during this time some thousands of 
cases have been reported and investigated, As a result of 
the experience gained in investigating these cases, I feel 
very strongly that compulsory notification is justifiable and 
necessary ; not, as has been so frequently advocated, by in- 
cluding tuberculosis in the list of diseases which may be 
notified under the Infectious Diseases Notification Act of 
1889, but by special clauses dealing with this disease alone. 
Many years ago I strongly advocated that different infectious 
diseases should be dealt with under different by-laws or regu- 
lations. It would, for instance, be a monstrous injustice 
that patients suffering from tuberculosis should be liable to 
prosecution if they exposed themselves in a public place, as 
would be the case with persons suffering from small-pox. I 
cannot see why power should not be obtained to require noti- 
fication of tuberculosis, and to insist that the expectoration 
be properly dealt with and the necessary disinfection done. 
It seems, however, that some years must yet elapse before 
this can be done. A ‘notification ” clause was recently con- 
sidered ima local Bill by a Committee of the House of 
Vommons. This Committee is said to have expressed ap- 
proval of compulsory notification all over the kingdom, but 
not of local enactments dealing with the subject. 

On behalf of the Local Government Board it was stated 





that phthisis was not in their opinion a disease to which the 
principle of compulsory notification could with advantage be 
applied. This is the attitude which has been taken up by 
the Local Government Board for a number of years. Toa 
very large extent progress is being hindered by the Local 
(rovernment Board in this direction and in several other ways 
which I will refer to later in regard to antituberculous work, 
and it seems to me that some good might result if this Asso- 
ciation took up the matter and represented the hindrance 
which the Department are at present causing the local 
authorities who desire to demonstrate that the number of 
cases can be reduced. : i 

What are the arguments used against compulsory notitica- 
tion? One is that it would often upset the patient to know 
that he or she had tuberculosis, The argument may hold 
good in certain advanced cases, but in all others it is 
undoubtedly the right thing to let the patient know that he 
is infectious, and possibly also the nature of his illness. He 
and his friends wil do much more to arrest the disease than 
if he ig told that he is suffering from achroniccold. The out- 
look for the consumptive who is early told the true nature of 
his ailment is not now the gloomy one which it used to be 
only a few years ago. Of this 1 have had opportunities of 
judging during the past few years. 

Then it has been urged that as the disease is everywhere 
prevalent it is out of the question to deal with it. Is not this 
just the reason why it should be dealt with? A disease which 
causes every year more deaths than all those on the schedule 
of the Infectious Diseases Notification Act is surely worth 
attacking. 

Again, it is urged that the patient will be ostracized. This 

of course is the result of ignorance. It will soon be recognized 
that a consumptive who takes proper precautions is not the 
source of danger which he is at present. 
_ There is, too, the employment difficulty. Those who raise 
it do not recognize that in every city and town in England 
and America the sanitary authority are not so reckless and 
indiscreet as to publicly make known those who are infected. 
In my personal experience I am sure that our notification in 
Sheffield has never inconvenienced any of the numerous wage 
earners whom we have had to deal with. Compulsory notifica- 
tion does not mean public notification. 

The other great objection which has been frequently urged 
is that the disease is one of long duration, and that practically 
the sputum only is infectious. Is this not the strongest reason 
for the compulsory notification? The longer the period of 
infectiousness the more reason for prolonged vigilance and 
supervision, with practically only the sputum to deal with 
the greater will be the ease with which the infection can be 
deal with, 

Dr. Herman Biggs well summarized the reasons for com- 
pulsory notification in the following statement: 

(a) Tuberculosis is infectious and communicable. 

(6) There is no satisfactory proof that the germ multiplies 
outside the human body under ordinary conditions, and, if 
80, every case is due to the reception of bacilli thrown off by 
some other human being or animal suffering. 

(ce) The bacilli are generally carried in dust-laden air or in 
drinks or food. 

(d) The bacilli are thrown off in the discharges from tuber- 
culous tissues, and therefore it showld be possible to abso- 
lutely limit their dissemination. 

(e) It follows that the disease is preventable, and in the 
early stages experience shows that it is curable. 

(f) It is the most fatal disease we have to deal with. 

(g) Its prevention requires the exercise of enlightened 
cleanliness on the part of the victims. ; 

‘There is in addition to these advantages one which Dr. 
Biggs has not mentioned—namely, the educational value of 
notification in drawing attention to the signs of the disease 
and the methods of its prevention. 

I have gone into the matter of notification at some length, 
as sO much depends on it and must follow as a result of 
notification. } . h 
It is obvious, however, that notification without subsequent 
action would be futile, and therefore the next question we 
have to consider is 


Inspection. 





Having obtained information as regards the presence 
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of tuberculosis, the question arises, who should in- 
vestigate and keep supervision over the patient? In 
this city the sanitary authority have appointed qualified 
medical men for the work, and I feel certain that 
by so doing they have set an excellent example. No 
unqualified person can so well carry out these delicate 
and difficult investigations as one who is well up in the 
etiology of the disease. Personally, I have had to work with 
the assistance of an unqualified inspector who devotes the 
whole of his time to visiting the notified cases. Such a 
person is liable to miss important points from want of spe- 
cial knowledge, and therefore requires the most constant 
supervision. ? : — 
he main objects of his visits are: 

(a) Instructional, by leaving oe information and 
giving verbal directions as to the disposal of the sputum, at 
home, when at work, and when travelling; and as to the 
cleansing and disinfection of the house at frequent intervals. 
I have found that a great deal of attention has been paid to 
these instructions. 

(4) Such an inspector attends to many points which are 
conducive to the spread of the disease indirectly, such as 
9 manne, ventilation, and dampness of houses, milk sup- 
plies, etc. 

(ce) Much information is obtained for investigation purposes 
which, although not directly useful to the person suffering, 
enables lines of new action to be worked out. 

If we want compulsory notification we must at the same 
time obtain power to require that infectious matter from a 
consumptive shall be properly disinfected before being dis- 
posed of. It would be inadvisable to define a uniform 
scheme for such disinfection or destruction. Such would 
have to be left to each authority, so thatimproved methods 
might be adopted. This disinfection of sputum should be 
made obligatory on the person suffering or the person in 
attendance on the patient. 

To complete the destruction of the infectious matter it 
would be necessary to provide that in the case of houses 
where consumptives were living or had recently lived the 
authority should have power to require their disinfection. In 
this case, as the bacillus requires different treatment to many 
other pathogenic organisms, it might be necessary to have 
power to specify what disinfection should be carried out. 

The many thousands of better class people who have had 
their disease arrested or permanently cured in England during 
the past few years has led me very carefully to consider how 
proper treatment might be made available to those who have 
not the means at present and who must of necessity toil on 
till death ends their struggle. 

Several cases have come to my knowledge during the past 
year or two where persons of the working classes have had 
well-marked attacks of phthisis arrestedand apparently cured 
by proper treatment in their own homes, but in these cases 
the circumstances were specially favourable, and I do not 
think that we can hope to arrest the disease once it becomes 
evident by any other than the so-called ‘open-air treat- 
ment,” whatever variety of it we choose to adopt. . 

The question which concerns us most as sanitarians is, 
Does such treatment reasonably come within the scope of 
measures for the prevention of tuberculosis? If the treatment 
is commenced early, and proper advice and supervision given 
after leaving off the institution treatment, I have from my 
personal observation no hesitation in saying that a large pro- 
portion of such cases will have the disease permanently 
arrested, and that most of those who are not cured will be 
permanently benefited. The treatment, of course, is one 
which is futile unless commenced in the early stages, and I 
am well aware of the difficulties of after-supervision and of 
dealing with breadwinners. 

Now, if we can prevent a certain percentage of persons 
becoming highly infectious, I feel that we may legitimately 
term the process ‘‘ preventive,” and deal with it. There is 
the other all-important feature of the open-air treatment—the 
educational. I look to the demonstration which is every- 
where now being given of the value of light and fresh air in 
this one disease to be of immense value in the everyday 
lives of all of us. The result in the near future will greatly 
assist in promoting the erection of houses and workshops 

where there is more light and air, and probably the indirect 





a 
advantage will be more far-reaching in its eff 
—e —— ii . ects than the 
© sanitary authority has yet erected a place for « ai 
treatment.” apparently because the Local Government i = 
has not decided as to whether expenditure on thig ig le 
The City of Sheffield decided to erect a sanatorium, and eal, 
visionally selected a site; a definite opinion, however ~ 
not yet been obtained from the Local Government 
as to whether such a building can be erected as qa hospital 
under Section cxxx1 of the Public Health Act, 1875, 

In this respect it is interesting to note the expenditure of 
money derived from the rates by Boards of Guardians in 
various places. The parochial authorities do not get their 
cases early enough, and of course they can only deal With 
paupers. These are two drawbacks which I think are gui. 
cient to cause us to object to such an expenditure of Public 
money. I therefore apie A urge that sanitary authorities 
should have power to establish places for the open-air treat. 
ment of phthisis and other tuberculous diseases. 

The last administrative procedure to which I would draw 
attention is the provision of isolation homes for cases that 
are a source of danger to their friends and the public. I am 
not aware of the erection of such a place yet, but I can imagine 
in some instances they would be useful to the gani 
authority, in addition, of course, to the consumption wards in 
our large workhouse infirmaries. 

There are, in addition to the preventive means which ] 
have described above as ‘‘ direct,” many very important “ ip. 
direct” measures which must be kept in view. 

It must never be forgotten that it is to the “indirect” 
measures that we owe the reduction of nearly 50 per cent. in 
the phthisis death-rate in the past half-century. I refer more 
especially to 

Better lighting and ventilation of houses, factories, and 
workshops. 

Better conditions as to air space and cleanliness round 
dwellings. 

Better food supplies. 

Better conditions of labour. 

I have refrained from dwelling on the influence these have 
on phthisis prevalence or on the necessity of improving our 
present standards, as it seems to me that the greatest value 
from this discussion will be gained by limiting ourselves to 
those which I have called ‘ direct,” and then ascertainin 
how we can best promote the measures which we think will 
be most useful. 

I feel very strongly that the time has now come for further 
action on the part of sanitary authorities, and that to enable 
a few authorities to demonstrate the value of preventive 
measures the Local Government Board should be urged by 
this great medical congress to relax some of the restrictions 
which they place in the way of progress. eke 

To-day nearly every great sanitary reform has to be initiated 
by one single authority. After it has proved satisfactory 
others adopt it, and eventually it becomes general. I hope 
that some local authority in this country may soon possess a8 
complete legislation in regard to phthisis as many American 
cities do. : 

What I think is wanted in the first instance is: 

(a) A special notification enactment. 

(6) A special enactment dealing with the sputum of con- 
sumptives. . an: , 

(c) A special enactment dealing with disinfection of houses. 

(d) A special enactment dealing with the provision of places 
for the treatment of consumptives. . Y 

It would not be desirable to have any uniformity at first, 
as there is great scope for variation, but soon the good would 
be weeded out from the indifferent, as in all progressive 
measures. 


IJ.—Artuur Newsnore M.D., F.R.C.P., 

Medical Officer of Health of Brighton. : 

Dr. NewsnotmME said: The difficulty with which I am 

beset in attempting to fulfil my oe to introduce a dis- 

cussion on administrative and other measures for the pre- 
vention of tuberculosis is to determine how much can 

taken for granted. Professional opinion has, however, made 

such rapid strides in the last two years, that it does not appear 

to me to be even necessary to advance the arguments in 
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favour of the notification of phthisis, which I have given in 
detail ole ini, best fulfil my task by describing what 
is ‘dae in Brighton; and, with this object in view, I 

se to follow the scheme of the chief practicable pre- 
prope measures here appended. This scheme does not 
pons d to be complete, but it will serve to bring the chief 
pre ts into relief. In order to keep my remarks within the 
Prescribed limits I shall not discuss the headings 8 or 9, 
P cept to say that I regard the evidence on which Koch made 
fig startling statement as to the non-intereommunicability of 
povine and human tuberculosis as untrustworthy, as has 


already been demonstrated by Professor Délepine. 


Scheme of Preventive Measures. 
1. Diagnosis by microscopical examinations of sputa. 


(Voluntary ( 
| Sour mand f ck lieving offi 
i ion otification of changes y relieving oltficers, " 
seemtion f of address 4 By medical officers of insti- 
| tutions. 
( By others. 


d disinfect {ater Geet eat 
es of cleansing and disinfection er notification. 
eee After change of address. 


(Education of the public. 


| By-laws against indiscrim- , 


4. Means for preventing infection and re- } inate spitting. 
infection at home or at work Provision of sputum bottles 
and Japanese handker- 
| chiefs. 


. Investigation of sources of infection i workshop. 
6. Removal of insanitary home or work conditions. 


(Sanatorium treatment (For cure. 
; For temporary isolation. 
For education and for dis- 


. Removal of 
7 infection of homes. 


atients 
P Homes for advanced 


{ cases 
Necessity for voluntary so- 

8, After-treatment of convalescent patients} cieties to aid in securing 

suitable employments. 

9. Removal of food infection ... a a = 

1. Diagnosis.—In Brighton suspected. sputa are examined 
gratuitously for any doctor. This was begun in November, 
1897. In the first 14 months I examined 21 specimens; 47 
specimens in 1899, 86 in 1900, and 125 in 1901. Although the 
number is steadily increasing, the total is not satisfactory for 
a population of 123,000, allowing for the fact that a few doctors 
make their own examinations for tubercle bacilli. It will be 
interesting to learn whether in other districts these arrange- 
ments have been utilized toa greater extent than in Brighton. 
Ifmedical practitioners could be induced asa routine measure 
to obtain a microscopical examination of sputa in every case 
of morning cough, much unsuspected infection would be 
stopped at an earlier stage than is now practicable. One of 
our first duties is to encourage by every means in our power 
the examination of sputa for tubercle bacilli. 

_2. Notification. Practically every one now admits the de- 
sirability of voluntary notification of phthisis, and in several 
towns it has already been adopted. Such notification was 
first formally advocated by the Oldham Medical Society, on 
the initiation of Dr. Niven, then Medical Officer of Health of 
that town, and they formulated a complete scheme of preven- 
tive measures, which were not however adopted by the Town 
Council. In Brighton voluntary notification of Poor-law and 
institution cases of phthisis was inaugurated in December, 
1898. In the first eight months of 1899, during which time no 
payments for notification were made, 70 cases were notified. 
Che Town Council then agreed on my recommendation to pay 
the usual fees of 2s. 6d. or 18. for cases notified in private or 
public practice, and the total number notified in 1899 was 11 3. 
During 1900, 105 cases were notified, and 162 during 1901 ; 
= in the first half of the present year the number has 

en 93. 

The following table shows the number of notifications per 
100,000 of Le ne eo in Brighton and Manchester respec- 
tively, since these towns began the preventive and remedial 
work which notification renders practicable. 





} Public Health, February, 1899. Journal of Sanitary Institute, vol. xxi, 
part 1, 1909. 
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The difference in average social position in the towns render 
the results scarcely comparable; but they are interesting as a 
record of the extent to which notification has found favour. 
For the first time in 1901 the number of notifications oi 
phthisis in Brighton was about equal to the number of deaths 
from this disease. That compulsory notification will eventu 
ally become adopted is to my mind quite certain; if for no 
other reason than that medical practitioners are already 
realizing how much more can be done for the prevention of 
the spread of infection from notified cases and for their 
hygienic treatment than they can accomplish unaided by the 
medical officer of health; and because they are increasingly 
anxious to be relieved from the necessity of deciding in each 
individual case whether they shall notify or not. Meanwhile 
experience of the value of notification is accumulating, the 
preventive work connected with it is being gradually organ- 
ized, and genera) notification, when it comes, will find us 
ready to reap the full benefits of its adoption. Meanwhile I 
have advocated the compulsory notification of changes of 
address of patients suffering from phthisis, the compulsion 
only coming into operation when the medical attendant is 
unable to certify that there have been no recent infectious 
discharges rendering disinfection and cleansing necessary, 
before the vacated rooms are occupied by anew tenant. In 
Brighton we have occasionally found that in the intervals of 
three-monthly visits—more frequent visits, although prac- 
ticable in Manchester, would scarcely be tolerated with us— 
patients have left the house, and the same rooms are occupied 
by new tenants without any efficient measures having been 
taken to prevent infection. This ought to be rendered 
impossible. 

I have already secured locally a partial notification of 
changes of address: (1) Re-notification by the medical 
attendant is specifically asked for in the event of any change 
of address occurring; (2) the resident medical officers of hos- 
pitals usually notify cases on their admission ; (3) a working 
arrangement has been made with the relieving officers, who 
in return for a fee of 6d. immediately intimate the removal of 
parochial phthisical patients to the workhouse infirmary. 

. Disinfection.—In 1893 we began in Brighton to inquire 
om every death from tuberculous disease, and to disinfect 
the bedding and bedrooms of patients who had died from 
phthisis. This has been continued as a routine practice. 
Similar disinfection is carried out for cases notified, and on 
every known change of address. 

4. Means of preventing Reinfection.—Spitting is forbidden in 
or on the Corporation tramears. Wider by-laws like those 
now authorized for Glamorganshire are desirable. Every 
publican has been asked to affix within the bar a card 5 in. by 
7 in. containing the following directions, and this request has 
been widely complied with. A similar card is affixed in 
nearly every workroom of every workshop in which men are 
employed in the town. These cards are liable to be torn or 
displaced, and we are now replacing them by enamelled 
plates of the same size, which are gratuitously distributed, on 
condition that they are affixed to the wall in a conspicuous 
position : 

Spitting, 
Except into Proper Receptacles 
i 


8 
Strictly Forbidden. 


Indoor Expectoration on Floors is a Main Source 
of Spread of Consumption. 


We have been so far less successful as regards railway 
carriages, but the matter is ‘“‘under consideration.” In 
theatres and other places of amusement our cards are 
generally affixed to walls, 
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Every notified patient receives a card embodying simple 
precautions of a non-alarmist character. These cards are 
purposely left without any official heading or signature, 
which ensures their distribution by doctors to out-patients, 
etc. Sputum bottles and Japanese handkerchiefs are given 
gratuitously to all poor patients, and the method of using 
them explained. The supply of these is one of the most 
efficient means of obviating any objection to notification, 
patients sending regularly for the handkerchiefs. 

5. The investigation of sources of infection is carried out in 
nearly every instance at the patient’s home. The office or 
workshop or factory is also visited; but this is done without 
any reference to the special cases, care being taken, however, 
to remove any sanitary defects, uncleanliness, or dust 
nuisance that is found. 

6. The removal of insanitary conditions forms an important 
element in the prevention of phthisis. I recently found a 
group of four cases of erga among men engaged in carding 
wool in connexion with the re-making of bedding and stuffed 
goods. As the result of a circular letter addressed to all the 
local upholsterers respirators are now being used, and in several 
instances H.M. factory inspectors have undertaken to enforce 
ventilation by means of fans. 

7. Removal of Patients. -Pecuniary considerations make the 
provision of a sufficient number of beds for the open-air 
treatment of phthisis difficult. Something is being done 
throughout the country for the middle classes and for 
clerks, etc., little or nothing for artizans and labourers, and 
for these municipalities will have to provide. In Brighton 
the local Branch of the Charity Organization Society pays for 
two beds in an institution for open-air treatment. The Town 
Council early this year agreed to pay three guineas a week 
each for three patients to be similarly treated. This it is 
estimated will enable us to treat 12 patients per annum ata 
cost of about £470 per annum. This work is doubtless on a 
small scale, but it isa beginning. The negotiations for the 
selection of patients in connexion with the above beds have 
brought me into close contact with a considerable number of 
phthisical patients, some of whom it was impossible to send 


for the open-air treatment, although there was reason to* 


believe they were disseminating infection to their fellow 
workmen. In a single day I interviewed three carriage 

ainters, all phthisical, and all of them working until recently 
in the same workshop. Such cases as these have served to 
emphasize my conviction that temporary treatment should 
be offered to a rapid succession of phthisical patients in a 
municipal hospital. 

Our local fever hospital has plenty of open space in con- 
nexion with it. We have several isolation pavilions suitable 
for a small number of patients, and the Town Council 
has decided to admit, and has already admitted, to 
these pavilions a number of phthisical patients who 
are living under unfavourable conditions at home or 
who are a source of risk to their fellow workmen. 
The cure of these patients is not anticipated, but it is 
intended in the interest of the public health to care for 
them for a month, with the following objects in view: 

1. The patient himself will be improved, and enabled to 
start afresh, with a better prospect of recovery. 

2. While in the borough sanatorium his house will be 
cleansed and disinfected, and his relatives will be freed from 
uninterrupted exposure to infection. 

3. The patient, when sent home, will have been taught to 
so manage his expectoration that he is no longer a source of 
risk to his rye 5 and to those with whom he works. 

Under this scheme I have now four men undergoing the 
Open-air sanatorium treatment. That they will leave the 
sanatorium greatly improved in health is almost certain. It 
is carefully explained to each patient that a cure is not antici- 
pated, and that similar measures must, so far as practicable, 
be continued after he returns home. Judging by recent 
experience, there will be no difficulty in keeping these beds 
occupied, and it is likely that the experiment will be con- 
tinued on a larger scale. It is, in my opinion, highly probable 
that in inter-epidemic periods, when otherwise isolation 
hospitals would be comparatively idle, the temporary treat- 
ment in them of cases of phthisis, with a view especially to 
training them in the hygienic management of their life, will 
in the near future form an important branch of public health 





work. I have not time to more than allude to the im 
of , — Fe: ong ~ advanced caseg of phthisia 
apart from the limitations at present impo 
administration. . posed by Poor-lay 


Ill.—A. D. Wenster, M.D., D.Se., F.R.C.P. Bai 
Edinburgh. 

Dr. WessTER said: There are certain cases in Which eo 
pulsory notification, in so far as this means public notifies 
tion, would be a hardship, and though desirable in the 
present widespread state of the disease, is not necessary it 
ordinary well-known hygienic rules in domestic and social lif 
were observed. The time is not ripe for extreme measures, 
and when voluntary notification and voluntary effort to meet 
the plain need of sanatoria accessible to various Classes hag 
done its best, the educative process will place tuberculosis 
out of the possibility of being classed with the acute infective 
diseases. Laws regarding the disposition of sputum the 
cleansing and disinfection of all vacated rooms and houses 
among the poorer classes, sanatoria for the reception of actiye 
disease likely to be benefited by treatment, and homes for 
incurable cases that consent to leave home, meet the present 
possibilities and necessities of the case. 


R., 


IV.—C. R. Dryspauz, M.D., M.R.C.P., 
Consulting Physician to the Metropolitan Hospital. 
Dr. DryspatE said: The most important of all the changes ip 
medical opinion that have occurred in my time is certainly to 
be found in the revolution in our views as to the nature of 
consumption. 

Here is what Sir Thomas Watson wrote in 1861. He asked 
the question, ‘‘Is phthisis contagious? No, I verily believe 
not. A diathesis is not communicable from person to person, 
Neither can the disease be easily (if at all) generated ina 
sound condition.” 

This view of Sir Thomas Watson was the view of C. B, 
Williams, Bentley Todd, Stokes, Louis, Laennec, and Hughes 
Bennett. Sir Thomas Watson denied contagion in 1861; but 
in 1865, or only four years after that pronouncement, M, 
Villemin, of the Val-de-Grice Hospital of Paris, by experi- 
ments with rabbits inoculated with tubercle, showed that the 
disease was a contagious disease. In 1867 I happened to 
visit Paris, as delegate to the Harveian Society at the epoch of 
the International Congress on Syphilis, and then became 
acquainted with the discoveries made by Villemin. Since 
that date I have always held that phthisis should be placed 
among the contagious diseases, such as syphilis, glanders, and 
small-pox; and it is with the greatest satisfaction that I find 
that the most vigorous and active members of the profession 
have now become ardent converts to that opinion. Villemin 
pointed out that tuberculosis is a disease of all climates, that 
it attacks all races of men, and that all clinical experience 
showed that it was contagious ; also that some countries had 
been quite free from the disease until visited by Europeans. 
It increased, he said, wherever agglomerations of men existed, 
and spared sparsely inhabited countries. It is rare at high 
altitudes and in cold climates, because these are sparsely 
inhabited, and is more prevalent in large cities. Villemin 
denied the influence of heredity in this disease, and alleged 
that the deaths of children of consumptive parents might be 
due to cohabitation in infected apartments. He also added 
that what was hereditary was a tendency to weakness in some 
tissues, such as the nervous or the vegetative tissues ; and 
thus that persons with the latter weakness were more easily 
attacked with tuberculosis. 7 : 

Since then it has been suggested that scrofula in children 
shows that tuberculosis is hereditary. _ 

The brilliant discoveries of Dr. Koch in 1882 have made 4 
far greater impression on most persons in this countr, than 
Villemin’s work; but there can be no doubt that Vi lemin 
was the discoverer of what all are beginning to confess is the | 
truth—that tuberculosis is a contagious disease. Now this is 
the most important of all points, since contagious diseases 
can, if we are not too lazy, be got rid of, namely, if they do 
not arise de novv. Statistics are most important in this part 
of the question. In 1891 about 47,000 deaths from —— 
occurred in England and Wales; in 1900 we hear that br y 
40,000 deaths were annually caused by it. In 1858 up to! 
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hs per million from this disease. In the 
there Ne — ning in the ensuing five years, 2,448; 
next 1871 and 1875 the figures fell to 2,219; between 1876- 
oe LITT 3 in 1881-6 to 1,700, and 1886-90 {o 1,637 per 
million. : . isi i 
, showed, in 1898, that tuberculosis in children 
De. en is four times as high in large cities in 
—_ das in the rest of Ireland, but phthisis is 13.4 
fre - ooo +4oin large towns and 11.1 in the rest 
a Ireland. Poverty and overcrowding are clearly 
th main causes of this disease. At the present 
bona death-rate in England and Wales from phthisis is about 
o per million inhabitants. About 70,000 deaths from 
tiborculosis occur in the United Kingdom annually; 140,000 
in the German Empire, and 150,000 in France (Landouzy, 


1902). , a: 
n, I take it, why consumption is so much less 
Ran hary “in Britain at present than formerly is that food 
rupplies are now much cheaper, and consequently the poorer 
elasses can afford more for decent rooms. In London the 
crowded quarter of Clerkenwell has a death-rate from phthisis 
three times as high as comfortable Hampstead. And in Lam- 
beth parish the deaths from this disease are three times as 
numerous per 1,000 in the poor quarter of Waterloo than it is 
in Norwood. The great value of Koch’s discovery consisted 
in showing that the disease is chiefly spread by means of 
dried expectoration; and Dr. Cornet of Berlin found that the 
Catholic nursing sisters perished from consumption to the 
terrible number of about 60 per cent. of all deaths among 
them. Waiters in cafés in Brussels have a similar death-rate 
from consumption, and Italian students also perish in a like 
degree. Dr. Lagneau mentioned in a paper on consumption 
that one part of Paris, named Plaisance, had ten times the 
mortality from phthisis that occurs in the Champs Elysées 
quarter. This arose from the quarter being crowded by 
numerous garnis, where the workmen of Paris slept in wards 
containing often ten beds, and where the atmosphere is offen- 
sive to the last degree. Tuberculosis in children appears to 
be on the increase both in England and in Ireland, according 
to Dr. Grimshaw, for mesenteric disease and acute hydro- 
cephalus have not fallen off, as phthisis has in this country, 
but, on the contrary, have increased. sm ; 
As to prevention of phthisis among adults, it is a disputed 
point whether we should make this a notifiable disease. Hos- 
itals for phthisis should exist in the country districts near 
em cities, where those persons who can be removed should 
be treated by open air and exercise. At Hampstead, where I 


was physician for many years, the phthisical patients were - 


greatly benefited by open-air treatment. In such hospitals 
the greatest care should be taken to prevent contamination of 
the wards, and the floors should be washed, and not rubbed. 
Any consumptive patient visiting a medical practitioner 
should be enjoined, for the sake of his own health and those 
dear to him, not to expectorate on the floor or carpet, but to 
do so in a vessel containing a little water. 

Sanatoria might be erected on the southern slopes of our 
mountain districts, for mountain air is, I hold, far the most 
useful to such diseased lungs. Can the State do anything? 
Itcan and ought to discourage the overcrowding caused by 
capid birth-rates among the poorer classes. In London the 
birth-rate in Clerkenwell and in theslums of Lambeth is from 
¢ to 38 per 1,000 inhabitants annually; in Hampstead and 

ensington the birth-rates are as low as 18 or 20 per 1,0co. 
The weak point in hygiene at present is the non-attention to 
the extreme danger of high birth-rates; for wherever these 
prevail, so-called sanitation is of no use in os con- 
sumption, since that is a disease of crowded districts peopled 
by a rapidly increasing proletariate. 


V.—Joun Lioyp Roserts, M.B., C.M., D.P.H., 
M.O.H. St. Asaph Rural District Council, etc. 
Dr. Luoyp Rozerts said that notification was a very im- 
portant measure, but that it would not cure phthisis. The 
first effect would be that of alarm, as the number of cases 
would be so increased by cases moving about the country. 
Sanatoria were most necessary ; and county councils should 
be called upon to build them, or to combine for such purpose. 
The essence of the question lay in what originated phthisis ; 
and this cause was the overcrowding of houses together, and 





of their inhabitants. The Housing of the Working Classes 
Act, 1890, is the measure which should be pushed to effect, 


VI.—James Beatty, B.A., M.D., D.P.H., 
Manchester. 

Dr. Beatty said: As Dr. Niven’s assistant it may be of 
interest to you if I give a short account of the method adopted 
in Manchester for the prevention of phthsis. We have 
adopted voluntary notification, and pay for these notifications 
on the same scale as for those of ordinary infectious disease, 
When a notification is received, the name and address of the 
patient are entered into books kept for the purpose to facili- 
tate future reference. A schedule is prepared for investiga- 
tion, and this the assistant medical officer uses in his 
investigation of the case. At the same time the medical 
attendant is in many cases asked either to collect a specimen 
of the patient’s sputum for examination at Owens College or 
to allow it to be collected by the assistant medical officer ; 
from 40 to 50 of these specimens are examined per month. 
The investigation of the case covers a considerable amount 
of ground. The duration of the illness, the period of stay in 
the house, the amount of isolation (if any) carried out, the 
sanitary condition of the house, including overcrowding if it 
exist. Besides, the family history of the case is inquired 
into, the place of work, and the previous medical history of 
the patient. Special effort is made to discover the cause of 
the disease by questioning a patient as to the existence of a 
consumptive relative, companion, or workfellow. Last year 
about 73 per cent. of those cases in which adequate informa- 
tion was obtainable were traced to a sufficient source of the 
disease. Before leaving the medical officer gives instruction 
as to the personal measures for prevention which the patient 
should carry out, and makes up his mind as to the character 
of the cleansing and disinfection which should be carried out. 
Inclean housesand where the patient is living carefully the 
tenant himself cleanses the house by limewashing the ceil- 
ing, rubbing papered walls with dough, and washing floors 
and furniture with soap and water. In other houses the con- 
sent of the owner is asked to disinfection, and when granted 
this is carried out by the Corporation. Later action consists 
in supervision of these cases by monthly visits by the 
sanitary inspectors or other visitors, and an endeavour is 
made to get a rag cleansing of the house carried out 
every three months. ith regard to the treatment of cases 
of phthisis not much has been done by the Corporation, but 
an experiment in this direction was carried out last year. 
The small- pox hospital had been long lying empty, so it was 
used last year for the treatment of some cases of phthisis. 
About 20 in all were treated, 5 being early cases and 15 ad- 
vanced. Asaresult 8 were improved and 7 unchanged, while 
3 died, and 2 were worse. None of the unchanged cases were 
in the hospital longer than six weeks. In the interpretation 
of the results it should be noted that the hospital is situated 
in a valley on the banks of a polluted stream, and that the 
prevailing winds blow the smoke of Manchester over it. 





THE ETIOLOGY OF RETURN CASES OF SCARLET 
FEVER. 


By C. Kitiick MiLtarp, M.D., D.Sc., 
Medical Officer of Health for Leicester, formerly Medical Superintendent, 
City Fever Hospitals, Birmingham. 

Wuitst there is still considerable doubt and difference of 
opinion on the subject of return cases of scarlet fever, so far 
as theory is concerned, there are certain points which have 
been carefully investigated by Drs. Niven, Simpson, Boobbyer 
and others which may, I think, be now accepted as established. 
In order to clear the ground, I will tabulate these before pro- 
ceeding to more controversial matters. 

1. Return cases are cases which are caused by the carrying 
home of infection by patients returning from hospital. The 
latter, who carry the infection, may be conveniently referred 
to as the ‘‘ infecting cases.” 

2. Return cases are essentially a ‘‘ hospital phenomenon.” 
Analogous cases rarely arise after treatment of scarlet fever at 
home. (Niven.' See also Beale Collins’ experience at 
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-3. The “infective influence” arising from the return of 
patients from hospital persists for a much greater length of 
time than was at first supposed. Ifa limit must be set to the 
length of the “interval” which may elapse between the 
return home of a patient and the occurrence of a return case, 
it should be at least six weeks. The effect of taking an 
interval of a fortnight only, as was suggested by the late Dr. 
T. W. Thompson. is to exclude very many genuine return cases. 

4. The clinical complications of patients leaving hospital 
most frequently associated with the carrying home of infec- 
tion are discharges from the nasal and aural passages, and 
unhealthy conditions of the nasal mucous membrane with or 
without visible discharge. Thus, Professor Simpson, in his 
investigation for the Metropolitan Asylums Board,’ found 
that 40 per cent. of his scarlet fever “ infecting cases” had 
discharge from the nose, 5.5 per cent. had “ sore nose,” 14.4 
per cent. had discharge from the nose and ears, and 16.6 per 
cent. ‘‘ colds in the head with running at the nose”; equal 
to a total of 76.5 per cent. for nose and ears alone. Dr. Niven 
in his annual report for 1go1, gives details of 96 cases (as this 
number is nearly 100, the following figures mav be taken as 
percentages) as to the condition of the patient after returning 
home as stated by the relatives. From an analysis of these 
I have obtained the following: 10 patients suffered from dis- 
charge from the ears, 14 from discharge from the nose, 5 from 
‘sore nose,” 5 from discharge from both nose and ears; total 
for nose and ears, 34; 8 patients were atated to be 
desquamating, and in 54 no pathological condition was noted, 
the relatives stating that the patient seemed all right. In 
this latter class, however, 4 were stated to have suffered from 
otitis, 13 from rhinitis, and 2 from both complications, whilst 
in hospital; and of the 8 desquamating patients 3 had 
suffered from rhinitis. 

For our present purpose, I think we may add these last 22 
(where the condition existed in hospital) to the 34 cases where 
the condition was noted by the friends after the return home, 
making a grand total for the nose and ears of 56. 

The figures given by different observers will naturally vary 
considerably, owing to differences in the methods of recording. 
I think the proportion of cases in which pathological con- 
ditions are noted by the friends is likely to be understated, as 
these conditions are more easily overlooked than imagined. As 
regards the proportion of cases where rhinitis and otitis are 
noted in hospital, the figures are also likely to be understated, 
as it is so easy for slight cages to escape being recorded. 

In any case, in order to be able to draw definite conclusions 
from figures of this kind, it is desirable that they should be 
supplemented by figures showing the proportion in which 
these different complications existed amongst ‘‘all cases” 
discharged. The writer endeavoured to do this in his records 
of return cases collected at Birmingham (embodied in a paper 
read before this Association four years ago‘), from which the 
importance of ‘‘ rhinitis” (including ‘‘sore nose’’) and otitis, 
and the unimportance of desquamation, appeared to be clearly 
brought out. 

I have thought well to emphasize this point, because Dr. 
Niven, I think, scarcely attaches sufficient importance to dis- 
charges from the nose and ears. 

5. The fatality of return cases is above the average. 

This is a very important point, in consequence of its bear- 
ing upon the whole principle of hospital isolation. Almost 
all observers are agreed that the fatality is increased. One 
of the first to point this out was Dr. P. Boobbyer, Medical 
Officer of Health for Nottingham, who in his annual report for 
1896 stated: ‘‘ I have frequently recorded the fact that in our 
experience there is a marked tendency to special severity in 
these cases arising from contact with old hospital cases ;” and 
again, in his annualreport for 1897: ‘‘ Severity of type and high 
mortality are, unfortunately, the rule among return cases. I 
have now observed this on so many occasions, and for so long 
a period, that I feel no doubt of its general truth.” 

Dr. Wright Mason, Medical Officer of Health for Hull, ina 
paper’ on the subject read before the Incorporated Society of 
Medical Officers of Health in 1898, stated: ‘‘I agree with Dr. 
Boobbyer that return cases occurring ina household are of 
far greater severity than primary cases. and are attended with 

a corresponding higher mortality.” Dr. E. G. Annis, late 
Medical Officer of Health for Huddersfield, had a similar 
experience in that town. 





nel a 
At Birmingham, amongst 171 return cases recorded 


writer, there were 13 which proved fatal, givi Ag 
7.6 per cent. as against an average fatality of 48 ree of 
all cases during thesame period. Dr. Niven has recently a 
lished figures for a number of years based ona large nd Pub- 
of cases, which prove that in Manchester the fatality of — 
cases is aleo very high.® eturn 

Professor Simpson for some reason makeg no 
this important point in his report to the Metropole 
ae acer fg rather Rae yy omission. - 

t should be remembered by those who still d 
fatality of return cases is nae the average, that seme 
is now such a mild complaint that a very large series of on 
must be collected before it is possible to estimate fatality 
accurately, and that a fatality which a few years ago would 
have been considered low, may now in reality be abo 
average. ve the 

There is an expression in the statement quoted f 
Boobbyer which is worthy of note, as it ake an pth 
tion, 1 think, of this increased fatality. He refers to return 
cases as ‘‘ cases arising from contact with old hospital cages,” 
Now this is just what very many, if not most, return cages 
really are. 1 regret that I have no figures which show 
the relative fatality of return cases according as they were 
caused by infecting cases which had been for a longer or 
shorter period in hospital. Possibly Dr. Niven, from the ad. 
mirable records in his possession, may be able to supply this 
information. I thinkall of us must be familiar with these “olg 
hospital cases ”’—cases which one keeps in hospital week after 
week in the vain hope of getting them fit to send home, and 
who at the end of ten weeks, perhaps, are no more fit to send 
home than they were at the end of six weeks. Is it surprising 
that infection spread from such cases should be more 
virulent than that contracted in the ordinary way? Analogy 
suggests that it would be so, for the principle of the Suttonian 
system of small-pox inoculation was to use matter taken from 
cases in as early a stage of the disease as possible, the result- 
ing disease being milder than if matter from a more advanced 
case were used. 

But if this be a correct explanation of the increased fatalitz 
of return cases, it becomes a serious question whether the 
present system of detaining patients long in hospital is not 
productive of harm rather than good. I shall, however, refer 
to this again. 

Dr. Niven suggests that the increased fatality of return 
cases may be due to altered age incidence, and he gives 
figures which suggest that this factor may partly explain the 
excessive fatality of return cases in Manchester. He adds 
significantly, however: ‘‘On the other hand we are thus 
brought to the point that so long as the measures taken are 
inadequate to keep down the occurrence of return cases, the 
hospital is a source of danger to very young children, whom it 
is one of the prime objects of isolation in hospital to 
protect.” f 

We now come to more uncertain and debatable points. 

6. What influence has duration of stay in hospital upon the 
occurrence of return cases ? 

It used formerly to be supposed that if a patient proved to 
be still infectious after return from hospital, it was evidence 
that the case had been sent home prematurely, and the 
medical officer responsible was blamed accordingly. In order 
to avoid this the period of detention in hospital has been 
gradually increased, until now the average is greatly in excess 
of the time patients are usually isolated at home. It cannot 
be said, however, that this plan has been a success, beyond 
exculpating medical officers from the charge of sending 
patients home too soon. So faras I am aware, no hospital 
has succeeded in avoiding return cases, or even in materially 
reducing them, merely by increasing the length of stay 10 
hospital. ; : 

Both Dr. Niven and Professor Simpson are quite satisfied 
that the cause of the evil does not lie in premature discharge, 
and, consequently, that little is to be gained by increasing . 
the period of detention further. Dr. Niven has repeatedly 
expressed this belief. He says: ‘‘ From the facts that are 
recorded in my annual reports year by year, it has been quite 
clear to me for some years that the period during which the 
first case is retained in hospital after the first six weeks has, 
nothing to do with the occurrence of retuin cases.” * Professor 
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: emphatic. In summarizing his report,’ 
eon is eqn ere detention in hospital is no standard 
nfection, and no guarantee that the patient 

hall be freed of infection, and that long pera in infec- 
*ve wards will not reduce the percentage of return cases...... 
= isolation in hospital is, if anything, too long, and that 
br cases are not due to premature discharge.” As sup- 
peo this opinion, he quotes actual cases, amongst them 
a : ie was discharged from one of the convalescent hos- 

‘tals after a detention of 240 days, or over eight months. 

the suffered from otorrhoea while in hospital. Two days 
at return home she showed symptoms of cold in the chest, 
th otorrhoea again started, and within a few days her four 
pe oosbane were attacked with scarlet fever.” ; 
* Commenting on this case, Professor Simpson says: ‘In this 
last case eight months’ detention appears not to have been 
aufiicient to free the child of infection, and the question 
arises if eight months are not sufficient, what period would 

9” 

‘A doubt is now growing in the minds of some as to whether 
jong detention in hospital in infective wards may not, in some 
cases, actually be the cause of return cases either (a) by inter- 
fering with the process of elimination of infection, and so 
causing protracted infectivity ; or (6) by causing patients to 
accumulate extraneous infection which they carry out of hos- 

ital with them. The question is of such vital importance, 
affecting as it does the whole principle of treating patients in 
hospital on the aggregation system, that it is very desirable 
that attention should be directed toit with a view to its being 

ed. 

hat is the connexion between the occurrence of return 
cases and the existence of overcrowding in hospital? That 
there is some connexion, and that marked overcrowding is 
frequently followed by an increase in the number of return 
cases, must, I think, be admitted, though the relationship 
may not always be observable. It used to be thought that 
the explanation of this relationship was that when hospitals 
became overcrowded cases were sent out earlier. This, how- 
ever, was when return cases were attributed to premature 
discharge, and such an explanation was then only natural. 
I believe that figures would show that overcrowding, without 
any reduction in the duration of stay in hospital, is just as 
likely, if not more likely, to produce an increase in return 
eases as when the stay in hospital is shortened. 

8. What is the nature and origin of the infection carried 
out from hospital? Dr. Niven has consistently taught for 
several years past that the infection of the infecting case is 
derived, not from the patient himself, but from contact with 
acute cases, the infection being inhaled and stored in the 
nasal cavity. To quote his own words: ‘‘ During the stay 
in an acute ward the convalescent patient, in the act of 
breathing, stores up in the nostril the infective matter dis- 
charged from acute cases which he subsequently expels at 
home. In the phenomenon of return fever the infection de- 
rived from the return case (the term ‘return case” is here 
applied by Dr. Niven to what is more generally referred to 
asthe “infecting case”) is thus regarded not as emanating 
from his own disease, but as being merely conveyed, in his 
nostrils chiefly, from acute cases.!” 

Professor Simpson arrived at a similar conclusion. He says: 
“The investigation has impressed me with the view that time 


SimPates : 
ar the limit of i 


‘alone is not the standard by which the duration of infection 


can be gauged, and that these and similar cases do not repre- 
sent an infection belonging per se to the patient, but rather 
an infection attached to the surroundings and engrafted on 
the patient. This engrafting, when effected, appears particu- 
larly to acquire activity on the discharges, acute or chronic, 
ofa mucous membrane which probably form suitable media 
forthe growth of the causal micro-organisms. But further 
than acting as suitable media and carriers for any possible 
infection that may come in contact with them, the dis- 
charges do not appear to possess infective properties them- 
selveg,”!! 

Dr. C. B. Ker, Medical Superintendent of the Edinburgh 
ity Hospitals, also favours this view. In February of last 
year he wrote to me: ‘I think cases long in hospital seem to 
inhale large stores of poison, and breathe it out for some days 
alter dismissal.” 








The theory is of so much importance, bearing directly, as it 
does, upon the steps to be taken to prevent return cases, that 
it will be well to examine it closely. It is certainly attrac- 
tive, and there is a good deal to be said in favour of it. We 
know that it is the 1unction of the nose, with its complicated 
turbinated bones and many recesses, to filter the air we breathe 
before it enters the lungs, and to remove from it suspended 
impurities, such as dust and germs, which become entangled 
in the nasal mucus. The mucus, indeed, plays the part of 
the gelatine in a Hesse’s tube, and it is possible that under 
certain circumstan<es it may also, like the gelatine, act as a 
cultivation medium. 

Against the view, it may be suggested that if mere contact 
with acute cases was the cause, nurses and wardmaids would 
also be liable to carry infection out of hospital in spite of 
change of uniform, ete. Asa matter of fact, this does occa- 
sionally happen, though fortunately only rarely, but allowance 
must be made in a case like this for the difference between 
the sick and the healthy. 

Another objection is that if the infection be entirely ex- 
traneous we should expect it to lose its activity very quickly 
after the patient is removed from the infective atmosphere, 
whereas this is not so, the patient remaining infectious in 
some instances for several weeks. The answer to this, how- 
ever, is that the infection, though derived from an outside 
source, must not be looked upon as being superficial, as, for 
example, infection lying on the skin would be, but rather 
as being engrafted upon the patient. 

A third objection which may be raised is that there is almost 
certainly a connexion between the existence of an aural dis- 
charge and the carrying of infection. At first sight this may 
seem to be inconsistent with the view that the infection is 
derived in the process of respiration from a germ-laden at- 
mosphere. In reality, however, it isnotso. The middle ear 
and nasal cavity are in close communication through the 
Eustachian tube, and it is commonly held by aurists that one 
principal cause of otitis media is direct infection from the 
throat or nose along the Eustachian tube. Hence it is theo- 
retically quite possible for infection accumulated from the 
atmosphere and stored in the nose to find exit through the 
ear. 

The above are the principal objections to the Niven and 
Simpson theory which have occurred to me, and I think that 
I have shown that they are by no means insuperable. There 
is, however, an alternative theory, which is this. 

There is comparatively little evidence that the infection of 
scarlet fever is eliminated by the skin; indeed, this belief, 
formerly so strong, would seem to be rapidly waning. It is 
far more probable that the principal channel of elimination 
is by the lungs and air passages. Now, an atmosphere so 
laden with infection that patients breathing it are, on the 
supposition of the view we have just considered, liable to 
store up infection and accumulate it, may reasonably be 
supposed, I submit, to retard the elimination of infection. 

The essential difference between this and the Niven and 
Simpson theory is that the patient, when he leaves hospital, 
is per se infectious, and not merely charged, so to speak, with 
extraneous infection. This isan important distinction from 
the point of view of prevention. 

Dr. Niven dismisses this theory rather briefly. He says: '? 
‘““If it be still supposed that, in reality, return cases occur 
because the discharged cases are per se still infective, we are 
driven to suppose that in some way or another the infectivity 
of cases treated in hospital is sustained in some manner 
which does not, prevail for cases treated outside—a most 
unlikely thing.” 

With ail due deference to Dr. Niven, I feel constrained to 
say that this is rather begging the question. There does not 
seem to me to be anything so very ‘“‘ unlikely” in the sugges- 
tion that, as the conditions under which patients are treated 
in hospital are altogether different from the conditions out- 
side, the result may also be different, 

In reality, the view I have propounded is not incompatible 
with Dr. Niven’s; indeed, it is to some extent a neeessary 
sequence of it. Personally, I think that both views are to 
some extent correct, and that residence in an infected 
atmosphere tends both to the accumulation of the infection of 
other patients, and to a retention of the patient’s own infec- 
tion. Both theories ascribe return cases as the outcome of 
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aggregation, and both afford an explanation of their increased 
severity. 

According to the first view, return cases are more severe 
because they are the product of a mixed hospital infection. 
(I believe it is a fact that patients who contract scarlet fever 
in hospital have also on the whole more severe attacks than 
cases contracted in the ordinary way). Whilst according to 
the second, it is because they are the product of ‘‘ old hospital 
cases” as suggested by Dr. Boobbyer. 

There is one point inthe passage quoted from Professor 
Simpson which is certainly open to question, namely, where 
he states that discharges do not appear to possess infective 

roperties per se. In consequence of this he expresses his 
belief that if patients be isolated for a time before being sent 
home, the mere presence of a discharge need not be regarded 
as dangerous. Whilst no one, probably, would go so far as to 
maintain that infection necessarily remains so long as there 
is any discharge, it is, I believe, the experience of most that 
the reappearance after a patient returns home of a discharge 
which had or ceased when he left hospital, is only too 
apt to be attended with a recrudescence of infectivity, even 
though a considerable interval have elapsed. Personally I 
have observed this repeatedly. 

The most probable explanation appears to me to be that the 
germ of scarlet fever, like the bacillus of diphtheria, may, 
under certain circumstances, find asuitable nidus in the nasal 
eavity, and probably in the oral cavity also, in which it may 

ersist for long periods ; that its activity may vary, at times 

eing almost dormant, at others comparatively virulent; and 
that this activity is intimately related, whether causally or 
consequentially is not yet certain, with the presence of a 
discharge. 
Prevention of Return Cases. 

Professor Simpson’s report was submitted by the Metro- 
politan Asylums Board to a Special Committee of the Royal 
College of Physicians, asking for their opinion as to the best 
means of preventing return cases. They recommended that 
certain experiments should be ecarred out with a view to 
obtaining further evidence. Briefly, these experiments were 
to consist in: (a) Strict separation of uncomplicated cases 
from cases subject to discharges from nose and ear; (6) 
separate isolation of the latter class in single wards, together 
with attempts at disinfection, for ten days or a fortnight before 
going home and after they have been in hospital for six or 
eight weeks, the cases then to be sent home even though the 
discharges persist. The result of these experiments is being 
awaited with great interest. 

Dr. Niven has for many years held that return cases can be 
prevented : "So far as this result of treatment in hospital goes, 

hold that it is entirely preventable bya scheme for the 
separation of convalescents in isolation wards for at least ten 
days before their discharge.’’” 

The scheine was first suggested in 1895, and is thus 
described :4 
_ “1. To isolate all cases for a fortnight before discharge 
in special wards (these wards to be kept clean and free jrom 
complications). 

‘“*2, To inunct the patients with weak carbolic oil imme- 
diately before transference to the isolation ward, so as to fix 
the infection to the skin, and to wash out the nostrils. — 

“3, To bathe them every alternate day, and immediately 
after the bath to reinunct them. ; : E 

‘4, To wash out the nostrils and ears with an antiseptic 
solution every day. 

“5, The patients are encouraged to spend as much time out 


of doors as possible.” 
There are some differences in detail between Dr. Niven’s 


method and that proposed by the Royal College of 

Physicians, but in principle they are very much the same. 

Both methods tacitly admit that return cases are the product 

of treating patients on the system of aggregation, and both 
aim at remedying the mischief done by disinfection of the 

patient plus partial substitution of isolation for aggrega- 
ion. 


Pending a report from the Metropolitan Asylums Board as 


to the result it will be wise not to criticize the method they 


are trying; but as regards Dr, Niven’s method it is certainly 
discouraging to find that, although it was proposed by 


him so long ago as 1895, return cases still occur in Man-} se 





—— ae 
chester, and that last year they were more Prevalent than 


ever. An explanation of this comparative failur 
may lie in the fact that the method is very dittenit rere 
out in practice. Isolation of patients is not easy in a hosp; 
built for aggregation; and it is very doubtful whether da. 
infection of the nasal cavity, with its sensitive mucous + 
brane and inaccessible position, can be regarded ag feasible 
— — wr Poa igs boa is questionable how far it i, 

esirable to attempt it, for there are certain] : 
tions to it. ‘i 7 

Failing efficient disinfection, the period of ; ‘ 
suggested by Dr Niven is altogether ée ae Hee 
himself ?* that ‘it is not until near the end of the fourth w. 
after the return of the first case that the discharged cage 
ceases to be a marked factor in producing subsequent, cages,” 
The period of isolation to follow aggregation should there. 
fore, be at least four weeks and preferably five or six ‘weeks 
This would probably solve the difficulty to a very great ex. 
tent, but the question at once arises whether it would not be 
better to omit the previous period of aggregation altogether 
and treat the patient by isolation from the beginning? There 
is reason to believe that by such a plan, by “ copying Nature” 
the result of hospital treatment, as regards duration of infec. 
tion, would be at least equal to that of treatment at home 

To quote the words of Dr. F. M. Turner, Medical Superinten. 
dent of the South-Eastern Fever Hospital, ‘the factg. 
suggest that the herding of large numbers of patients 
together in hospital wards is responsible for the prolonged 
duration of infection, and that the substitution of an ordi 
house for a hospital, and separate rooms for large wards 
would result in a more rapid disappearance of infectivity, 
We thus arrive at this point, that aggregation appears to be 
wrong in principle, and that isolation, in the true sense of 
the word, should be substituted. 


_ Importance of Return Cases. 

In approaching this aspect of the subject, it is neces 
sary to refer to the tendency, manifested until quite 
recently, to underestimate the extent to which retum 
cases occur. At first their very existence was doubted, 
Then they were explained away as due to causes other 
than the one now recognised. Even alter records of retum 
cases began to be kept, nany of the cases were ruled out by 
the simple expedient of setting an artificial limit to the 
duration of the ‘ interval,” and refusing to recognize the 
cases occurring beyond that limit. This tendency must be 
allowed forinconsidering the earlier figures published, for there 
is little doubt that the percentages were in many instances 
understated, 

[t has been urged, however, that, even at the most 
liberal estimate, the proportion of return cases is so smal} 
that they cannot appreciably affect the utility of isolation 
hospitals as a disease-preventing agency. ; 

The justification for such a statement entirely depends 
upon the figure at which the utility of hospitals is set. Un- 
fortunately, we are now learning that this figure has been set 
altogether too high, and the margin of utility, which isall 
that is now claimed for them, is so small that return cases go 
a long way towards swallowing it up. 

Thus, Dr. Niven, who has approached the question of the 
utility of isolation hospitals from the point of view of the 
relative number of subsequent cases occurring in houses 
where the primary case is removed to hospital as compared 
with the number where the primary case is treated at home, 


finds as follows :—” 
Manchester, 1901. 


Primary Cases | Primary Cases 








Number of susceptible persons, 
under 15 years of age remaining’ 


— | Treated in Treated at 
Hospital. Home. 
Number of primary cases ... ee 15534 \ 358 
/ 


in house .. 2,937 | 35t 


Number of subsequent cases (ex- 


clusive of return cases) ... oe 356 6) 
Proportion per 1,coo susceptible, | 

persons .. we ae wl 121 j 196 
Number of return cases... awl 106 None. 
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that the number of subsequent cases 
) avoided pcre ag ey te 

ceptible persons at home. From this 
equals qs adh agadary = subtracted the return cases which, 

a, ly he rimary case was treated in hospital, amounted to 

where t ; po 6 per 1,000 susceptible persons); whereas there 

eo (ea etui cases where the primary case was treated at 

Lard PT ae other words, almost yee J half (48 per cent.) of 

home. ntage gained by hospital isolation was nullified by 

me cence of return cases. No wonder that Dr. Niven 
the monstrained to say: ‘‘The number of return cases 
ae g in 1901 seriously reduced the advantage accruing 

ital.” ; - 
from ny i eeink out, however, that this calculation only has 

; ae to the part played by hospital infecting cases in the 
Lent But the potentiality for mischief of these cases is 

sar a go far as the home is concerned, whereas outside the 
yer it may be unlimited. As Dr. Niven says:'® ‘A case 
eae to be in the infective stage of scarlet fever ceases to 
noangerous to children outside the home, as a rule. But 
erlooked cases, and cases returned from hospital in an 
infective condition, mix freely with persons outside, and are 
ina position to do much greater harm. ; phe 

The following case, which has just occurred in the writer’s 
own experience, illustrates the danger which patients who 
have been ‘through the fever hospital” may be to the com- 
munity, and the length of time tor which nasal discharges 
may apparently remain infective : ; 

D. B., 5 years, attacked with scarlet fever, April 26th, 1902. 
Removed to hospital, April 28th. Patient had a moder- 
ately severe attack, but no complications. Discharged 
June 11th, apparently quite well, after being in hospital 
forty-four days. On the third day after her return home 
a discharge from the nose began, and on the 28th, eleven 
days Jater, another child, M. G., 4 years, living in the 
same house, was taken ill with the disease. On July 13th, 
a girl, F. W., from a neighbouring house, met D. B. when out 
for a walk, and picked her up and carried her, the nasa) dis- 
charge still being present. On the 18th F. W. also sickened 
with the disease. No other source of infection was dis- 
covered. In this case D. B. would appear to have been still 
infectitug more than a month after leaving nos ital. acacia 

It seems reasonable, therefore, to suggest that, when the 
community as a whole is considered, infection carried from 
hospital may do even more harm than is indicated by the 
figures having reference to the home only, and that it may, 
indeed, in some cases entirely neutralize the advantage 
otherwise obtainable by hospital isolation. 


m which it appears 
(exclusive of return cases 
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THE CAUSE OF RETURN CASES OF SCARLET 
FEVER, 
By MERvyN H. Gorpon, M.A., M.B., B.Se.Oxon., 
London. 


1.—Cauvusk. 

Ixquthy into the precise etiology of return cases involves at 
the outset the wider question of the precise etiology of scarlet 
Jever in general, In considering this question it is well to 
point out at once that the experimental evidence at present 
to hand does not permit of the statement that absolute 
certainty has yet been arrived at with regard to the specific 
micro-organism of scarlet fever. From the unjustifiable experi- 
ments of Stickler,’ however, one thing does seem to be quite 
certain, namely, that in the early eruptive stage of the 
disease the mucus of the throat and buccal cavity contains 
the contagium. 

The bacteriological analysis of the buccal and pharyngeal 


that we should expect to find the specific micro-organism not 
merely to be present but to be present in large numbers. In 10 
cases of early scarlet fever,’ clinically uncomplicated, a quanti- 
tative bactericlogical examination of the tonsillar mucus was 
recently made by cultivating measured dilutions of it on 
solidified bloodserum. In three cases virulent streptococcus 
pyogenes was present, but in all 1o cases streptococcus 
Saanlatinas of Klein’ was found, and in7 of them it was by 
far the most abundant organism that developed on the serum. 
The relative abundance therefore of S. scarlatinae in the 
tonsillar mucus is a point no less in favour of its being 
causally related to the disease than is its constant presence 
in this infective material. 

The characters that distinguish streptococcus scarlatinae 
from streptococcus pyogenes are morphological, cultural, and 
pathogenic. S. scarlatinae is more polymorphic than §, 
pyogenes, and shows a marked tendency to form oval and 
even rod-shaped individuals, whereas in the case of 
S. pyogenes—isolated, it may be, from the same tonsillar 
mucus in early scarlatina—the individuals are far more 
strictly spherical in shape. On _ gelatine and on agar 
S. scarlatinae grows more slowly than S. pyogenes, and the 
colonies of the two organisms differ in appearance. 8. scarla- 
tinae clots litmus milk with a strongly acid reaction, whereas 
S. pyogenes produces no clot and much less acid. Finally, 
S. scarlatinae is less virulent to white mice than is §. 
pyogenes. A proportion of mice injected with 8S. scarlatinae 
escape with nothing more than a local lesion, and of those 
that succumb most die on or about the tenth day. On the 
other hand, mice injected with the same dose of S. pyogenes 
generally die of septicaemia in two or three days. 

With regard to the identification’ of S. scarlatinae it 
should be said that 8. pyogenes is by no means the only 
streptococcus with which confusion may arise. A large 
number of streptococci occur in the normal throat, and in 
normal saliva, and some of them approximate S. scarlatinae 
in one or more respects. It is therefore at present necessary 
to insist on an examination of all the characters, including 
pathogenicity, before a given organism can be identified with 
S. scarlatinae. 

There is reason for suspecting that the streptococcus to 
which Baginsky and Sommerfeld’ were inclined to attribute 
searlet fever may be a form of S. scarlatinae. It is also 
possible that the micro-organism isolated from scarlet fever 
cases by Class’ is 8. scarlatinae. On the subject of the 
identity of these three organisms, however, it is not possible 
to speak with any assurance without previous comparison of 
pure cultures. : 

Leaving now the subject of the etiology of scarlet fever in 
general, the question arises on what conditions do return 
cases depend, and especially what light does S. scarlatinae 
throw on the etiology of these cases. 

In his investigation of return cases of scarlet fever made on 
behalf of the Metropolitan Asylums Board’ Dr. Simpson 
found that while in only 2.7 per cent. of them was there 
reason to suspect the desquamating cuticle as the source of 
the infeetion, no less than 80 per cent. of the cases which on 
discharge from hospital had given rise to infection had dis- 
charges from mucous membranes, 40 per cent, having a nasal 
discharge. After careful enquiry Dr. Simpson formed the 
opinion that the discharges were probably the carriers, not. 
the causal agents of the infection. This is also, I take it, the 
view of Dr. Niven. . : ‘ 

Up to the present time the evidence concerning the rela- 
tionship of streptococcus scarlatinae to return cases of scarlet 
fever is as follows: In the first place it has been found that 
8. scarlatinae may persist in the tonsillar mucus up to a 
riod considerably remote from the date of attack. But 
while S. scarlatinae may in some cases persist in the throat, 
I have not been able to detect it with any frequency in those. 
two discharges that are especially associated with return cases, 
namely, the nasal and aural discharge. S. scarlatinae has. 
been detected in two out of twelve nasal discharges, and in 
one out of nineteen aural discharges. With regard to other 
sources of infection such examination for 8. scarlatinae as has 


been at present made of the desquamating cuticle and of the 


urine of scarlatinal convalescents has given a negative 





mucus in the early eruptive stage of the] disease becomes 
therefore a matter of considerable importance, since it is here 








result. 


It scems therefore at first sight that since the aural and 
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nasal discharge are particularly apt to be associated with the 
origination of scarlatinal infection, the comparative absence 
in them of S. scarlatinae is against its being the specific 
micro-organism of scarlet fever. Such a conclusion, however, 
is, I believe, in the present state of our knowledge quite 
u justifiable. 

In the first place, the actual proportion of nasal and aural 
discharges of scarlatinal convalescents that are really capable 
of giving rise to scarlatinal infection is not accurately known. 
Secondly, if Dr. Simpson’s interpretation of the facts of the 
origination of return cases is correct, we should not expect to 
find the specific organism of the disease present in by any 
means every aural or nasal discharge, but only accidentally. 
According to this view, the: fact that S. scarlatinae is only 
oceasionaliy present in these discharges is actually in favour 
of its etiological relationship to scarlet fever. 

There is, however, another side to the problem of the 
precise etiology of return cases of scarlet fever that requires 
consideration. It is possible that attention has been too 
exclusively focussed on the aural and nasal discharge as a 
source of infection, in the same way that it now seems to 
have been too exclusively directed at one time to desquama- 
tion. It is doubtful whether another source of infection has 
been properly considered. We know, for instance, that 
S. scarlatinae can in some cases persist in the pharyngeal 
mucus up toa period considerably remote from the date of 
attack. 

It should not be forgotten that from their anatomical 
position the nose and, by reason of the Eustachian tube, the 
ear are channels that communicate with the cavity of the 
pharynx, and hence are possible outlets for infective material 
there persisting. Again, the possibility of infective material 
from the mouth and throat being transmitted—either directly 
by kissing, or indirectly by being deposited on such things 
as cups, towels, ete.—is one that is not easy to exclude in 
many of these return cases. There is, moreover, another 
way in which the searlatinal virus located in the mouth and 
throat of convalescents may conceivably infect others— 
namely, by direct aérial convexion. 

The experiments of Koeniger® clearly illustrate the pos- 
sibility of infection occurring in this manner. Koeniger’s 
method was to wash his mouth out with an emulsion of 
B. prodigiosus—an organism readily identifiable because of 
the red coloration of its colonies—and then to speak aloud, 
cough, sneeze, ete., in a room where a number of agar plates 
had been set at various distances and at various levels. The 
possibility of B. prodigiosus being already present in the air 
of the room was excluded by control experiments. The 
results which he obtained are very striking. In one experi- 
ment, by reading aloud for half an hour infection with 
B. prodigiosus occurred up to a distance of 24 ft., and in 
another experiment infection was produced up to a distance 
of 4oft. by sneezing and coughing. I may say that I have 
repeated some of these experiments and have got similar 
results. Thus, in one experiment of reading aloud for one 
hour, a plate 4o ft. away directly in front was infected. These 
prodigiosus experiments, therefore, show how real is the pos- 
sibility of airborne infection occurring indoors from the dis- 
semination of droplets of mucus from the mouth. Perhaps 
this mode of infection is of more importance in reference 
to return cases of scarlet fever than has hitherto been 
imagined. 

II.—PREVENTION. 

As the mucous discharges have fallen so especially under 
suspicion in reference to the origination of return cases of 
scarlet fever, it is clear that they are the first objects against 
which preventive treatment should be directed. It becomes 
necessary therefore to consider whether by any means such 
discharges can be prevented from occurring, and this at once 
raises the question of their cause. Now if the bacteriological 
investigation which has been made of the nasal and aural 
discharge in scarlatina has had a disappointing result with 
regard to S. scarlatinae, it has hada different result with re- 
gard to 8. pyogenes. A streptococcus which I have been 
unable to distinguish from S. pyogenes was detected in five 
of the twelve nasal discharges examined, and in nine of the 
nineteen aural discharges. On two occasions when an 
aural discharge was examined on the first day of the dis- 
charge S. pyogenes was found to be: present in one case in.the 





majority, and in another in pure culture. I peli 
that in at any rate a large number of cases of rhinorrhe srelore 
otorrhoea, the organism to which these complication 
probably owe their direct origin is the tre ~ Tost 
P¥rhe investigation of the ph ae 
The investigation of the pharyngeal mucus in 
clinically uncomplicated scarlatina has shown tint 4 A808 
portion of cases, virulent S. pyogenes may be present th : 
together with S. scarlatinae even on the second or thi ia 
of the illness and almost as soon as the rash is fully a 
3 of the 10 cases mentioned at the beginning of this p 
such was the case. If therefore the assumption thats 
pyogenes is the chief organism concerned in the produ se 
of rhinorrhoea and otorrhoea is correct, the wonder in | we 
more cases do not develop these complications. 
Bacteriological observations therefore suggest that the m 
promising way to prevent rhinorrhoea and otorrhoeg would 
be to apply antiseptic treatment as a matter of routine to th 
throat in every case of scarlet fever, from the earliest Stage " 
the disease no matter how mild the attack might clinically 
appear tobe. There is in fact ground for supposing that i 
we could get efficient disinfection of the pharyngeal mucop 
membrane at the beginning of scarlet fever we should be able 
to prevent not only rhinorrhoea and otorrhoea but also the 
fatal septicaemia to which the majority of deaths from scarlet 
fever appear to be due, for the fatal issue in these cases hag 
been shown to be due to a streptococcus invasion startin 
from the pharyngeal mucous membrane. . 
I was so much impressed with the importance of the regults 
that promised to follow efficient antiseptic treatment in scarle 
fever, that I commenced an inquiry some time since to deter. 
mine how far it was really possible to disinfect the mucous 
membrane of the throat and what was the best means of doing 
so. Atthe present time I have only got a small way in this 
investigation, and such experience as has been obtained hag 
rather increased my respect for the difficulties that attend the 
solution of this problem. The investigation is being carried 
on in two stages, in vitro and in vivo. Samples of various anti- 
septics are first tested against normal saliva which contains 
several million living bacteria—chiefly cocci—per cubic centi- 
metre, and is clearly an excellent material against which to 
standardize throat antiseptics in the first place. But though 
trial against saliva is an excellent test for determining the 
relative value of various antiseptics, it by no means follows 
that the antiseptic which appears to be most effective for dig- 
infecting saliva in vitro is the best antiseptic to use for disin- 
fecting the mucous membrane of the throat. The secondand 
chief part of this investigation therefore is to gargle the anti- 
septic and to determine the amount of reduction thereby 
brought about in the number of organisms in the saliva. The 
result up to the present has been that the two disinfectants 
which I have found most effective in reducing the 
number of organisms in the throat are potassium per- 
manganate and liquor chlori. Two hours after gargling 
sufficiently strong solutions of either of these two disinfect. 
ants, the number of organisms in the saliva is still reduced 
by over 80 per cent. as compared with the number present 
before gargling. I cannot help thinking, therefore, that if the 
degree of throat disinfection which these results indicate can 
be obtained was practised as a matter of routine in all cases 
of scarlet fever from the earliest stage of the disease, no 
matter how mild the attack might clinically appear to be, 
good results would be obtained in the way of preventing com- 
plications, and that amongst other things a diminution in 
the percentage of return cases would probably ensue. 
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A weEaLTHY Russian gentleman, Mr. W. T. Simin, has 
given 100,000 roubles to the University of Tomsk, Siberia, 
for the foundation and endowment of a_ bacteriological 
institute. 
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DISCUSSION ON 


qHE RELATION OF POVERTY AND DISEASE. 


].—Alderman McDov@aLt, 

Deputy Chairman of the me See of the Corporation of 
cDovcatt said: The greater rate of mortality 

ae non than among the hie eae is ee no 

nized. I believe that I am enable ; by mene of an ana ous 

of the health statistics of the City of Manchester as containe 

Oe nnual reports of the medical officer of health to state 

fa is that pring out very distinctiy a relation between con- 
rteos of poverty and accelerated mortality. 

The health statistics are not only tabulated for the whole 
City, but for the Sanitary Districts into which it is divided, 

. th it possible to compare the death-rates of the districts 
with each other. It is also found that there are striking 
‘ifferences between the districts with respect to poverty. 

With these factors I attempt to indicate a relation between 
the more or less impoverished condition of a district and its 
i“ Be ct the comparison is made between districts of 
the same City makes it more dependable, because the dis- 
tricts are thus under similar influences of soil, weather, water 
supply and sanitary administration. We have a large com- 
mercial community with conspicuous differences in the death- 
rates Of its districts and these differences concur with the 
variations in the poverty conditions of the districts. _ 

Conditions of poverty vary considerably, extending from 
those of thrifty, well-conducted persons compelled by circum- 
stances to subsist on very small incomes, to those of wasteful 
or intemperate persons who could if they would provide com- 
fortable surroundings and the supply of sufficient food. 
Poverty for the purposes of this paper I take as the lack of 
sufficiency of shelter, warmth, ciothing and food, from what- 
ever cause it may arise. ; ~ 

The city of Manchester is for statistical purposes divided 
into three districts, named as: Manchester Township, North 
Manchester, South Manchester, each again divided into sub- 
districts, 

It has been the practice to tabulate for the purposes of 
health statistics the deaths that occur in the workhouse or in 
public institutions, not in the returns for the districts in 
which the workhouses or institutions may be placed, but in 
the veturns for the district the persons were living in at the 
time of admission. It is therefore possible to find from the 
returns the number of persons dying in workhouses and 
institutions who are taken from each district of the city. As 
the deaths in the workhouses are all of persons in im- 
poverished circumstances, and those in public institutions 
are at least one-half of them in poverty, a fair estimate can be 
formed of the proportion of poverty in a district by a com- 
parison of the number of such deaths in the various districts. 

It so happens that for each year beginning with 1896 in the 

records of the death-rates of each district, the deaths of per- 
sons in workhouses and institutions are noted separately. 
The population of the districts have been calculated on the 
census of 1891, with the adjustment necessary for the changes 
in population. It is found that the following table is an 
approximate statement to be relied upon for comparison for 
for the year 1901 : 
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North Man. 359 [a4 39 72 4 27-5 9-5 
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South Man-| 
chester ve] 244145 16.54 3.01 2.69 1.52 1.36 21.08 21.93 








Ifitis borne in mind that the deaths in workhouses are 





not the whole of the deaths of poor persons attended by 
Poor-law medical officers, but that many persons in receipt of 
out relief die in their homes, the death-rate of a district of 
persons dying in workhouses and institutions as compared 
with adjoining districts may be taken as a safe guide to the 
relative amount of poverty existing in the districts, and we 
are justified in stating that the Manchester Township con- 
tains a much larger proportion of persons in conditions of 
poverty than the other two districts, and that South Man- 
cheater has a much greater proportion than North Man- 
chester. 

One factor in the condition of Manchester Township is the 

existence of the larger number of common lodging-houses. 
There were in 1898, according to the statistics collected by 
the Chief Constable, 5,831 persons living in the common 
lodging-houses of the whole city. In the three years 1893-5 
there were 1,825 persons living in 77 common lodging-houseg 
of the worst description, of whom 424 died after admission to 
the workhouse within the three years, giving an annual 
death-rate of 77.4 per 1,000, 
_ The higher death-rate always present in the more impover- 
ished districts indicates that poverty tends to the increase of 
disease and accelerates death. There are other influences. 
affecting the death-rate in each district, but when these are 
taken into account there remains a very large amounteof 
injury to life that can only be the result of the active effects 
of poverty. 

The annual reports contain summaries of causes of death 
in groups of ages in the respective districts. Recourse to 
these summaries will give a nearer insight into the relation 
of poverty to disease, so far as it can be gathered from death 
statistics. The groups are formed for ages o-1, 1-5, 5-15, 15-25, 
25-42, 45-65, 65 and upwards. Taking from the summaries 
the statistics of deaths from phthisis, pneumonia, diarrhoea, 
and other diseases fostered by impoverished conditions it is 
found that the rates in Manchester Township considerably 
exceed those in South Manchester, and that the rates in 
South Manchester exceed those in North Manchester. 
Taking the deaths in group o.1, the relation is invariable 
with diarrhoea, convulsions, and those recorded as ‘found 
dead in bed.” Now diarrhoea in infancy is due to neglect, 
want of knowledge and care in nursing and feeding. There 
can he little doubt that intemperance has much to do with 
the nigh rate from overlaying. The cases of lung and wasting 
diseases are very pronounced. Much of the lung disease 
probably owes its origin to infants being placed on dirty 
floors, and wasting, diseases are chiefly due to defective 
nutrition and want of cleanliness. As poverty deepens in- 
fant life is sacrificed both by causes which have produced 
poverty and also by its consequences. 

At the ages 1-5 other causes, such as diseases of the brain, 
including convulsions, the last named of which mostly have, 
in all probability, a digestive origin, are more frequent in the 
township. It is striking that deaths from measles and 
whooping-cough are also more numerous in-proportion to the 
number of cases. If we consider the manner in which these 
diseases shift from district to district we must conclude that 
the mortality is determined chiefly, not by their incidence, 
but by the relative feebleness of the children in the poor dis- 
tricts and by the unfavourable conditions under which they 
are placed. 

In the aggregate the same is true of scarlet fever and diph- 
theria. At school age 5 to 15, the most apparent differences. 
between the districts are in respect of phthisis and lung dis- 
ease. At ages 15 to 25 it is again phthisis and other forms of 
lung disease which strongly differentiate the divisions of the 
city, pointing to the disastrous effects of imperfect nutrition 
in earlier life, to want of cleanliness, to overcrowding and 
perhaps also to a preponderance of the less wholesome occu- 
patious of the poorest districts. ; 

It is, moreover, not only during infancy that accelerated 
mortality is seen to prevail in the Manchester Township. It 
is marked through every age-group, and is especially con- 
spicuous at the ages 25 to 45, and 45 to 65, as well as in the 
earliest years of life. ens 

At the ages 25 to 45 the differences between the divisions of 
the city become very pronounced. In 1893 and 1894 the total 
death-rate in the township at this period of life was nearly 
twice that in North Manchester, and, as a rule, year by year, 
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+ ag from phthisis is considerably more than twice as 
igh. 

The same relation holds fur heart disease, and in the four 
years, 1891-4, the rate in the township was more than double 
that in North Manchester. It also exists for diseases of the 
brain, but not to the same extent. 

From diseases of the lungs other than phthisis the relation 
is visible. The township-rate is for some years more than 
double that in North Manchester, and in the aggregate the 
death-rate from lung diseases at these ages in South Man- 
chester considerably exceeds that in North Manchester. It 
is not in excess in every year. 

It is not difficult to account for the excess of phthisis in the 
township, containing, as it does, so many fostering influences, 
such as insanitary housing, overcrowding, insufficient cleanli- 
mess, and dusty occupations, but it is important to observe 
that South Manchester has a death-rate from lung diseases 
other than phthisis exceeding that in North Manchester, with 
its more purely industrial population. Thus poverty, with 
the allied conditions of intemperance and squalor, have more 
effect in producing pneumonia than unfavourable occupa- 
tional conditions. 

It is likely that diseases of the brain at these ages are 
largely due to intemperance, though in a number of cases it 
may be a form of pneumonia. At all events the excessive 
death-rate from this cause in the township does not hold for 
later ages. The large amount of heart disease is no doubt 
secondary in a great measure to the excess of lung disease, 

-and is also due in part to intemperance. : 

At ages 45 to 65 the relations between the districts is well 
marked. ‘The differences in the rates from phthisis are even 
greater than at ages 25 to 45. Thus in 1897 the rate in the 
township was nearly four times as great asin North Man- 

chester. The differences in respect of heart disease are great, 
but not quite as marked as at ages 25 to45. The differences 
in respect of diseases of the brain have disappeared. The 
-difference between South Manchester and North Manchester 
regarding tuberculous disease and heart disease is greater 
‘than that of lung disease other than phthisis. 

It may be thought that probably the factor of intemperance 
-entera less directly into this age-group, and that the increased 
differences in respect of phthisis and lung diseases are due to 
the accumulated and prolonged influence of exposure to in- 
sanitary conditions and to the sirain of poverty. In this sense 
also we may read the continued but lessened excess of heart 
disease in the poorer districts. 

At ages exceeding 65 the same relation holds for lung 
-disease and heart disease which now predominate, but the 
difference as regards tuberculous diseases are intensified, 
although relatively to other causes of death phthisis now 
-occupies a subordinate position. 

The conviction that must be created by examination of the 
differences between the three districts of the City that the 

overty that is more largely existent in the township accounts 

or the higher death-rate is corroborated if we also consider 
‘the differences which are found in the subdistricts. I will 
only glance at one instance. The township is divided into 
three subdistricts, namely: 








Population Death-rate Death-rate Death-rate | Total 

as in Own | in in | Death- 

Estimated.. Homes. Workhouse. Institutions. rate. 

| | 
-Ancoats ... | 45,014 20.50 4.91 2.91 28.32 
Central 30,047 16.61 9.35 3.26 29.22 
St. George’s | 59,945 17.75 6.02 2.30 26.07 





The central subdistrict has the highest number of deaths 
in workhouses and institutions and is the most impoverished 
-of the subdistricts. 

There is no escape from the conclusion that, resulting from 
*the active influences of conditions of poverty upon life, many 
infants and young children perish from malnutrition and 
neglect. Young children suffer much more heavily from 
sinfectious disease. Large numbers of children of school age 
succumb to phthisis and lung diseases, partly through 





defective nutrition and partly by lessened . 
ance to infection. Also from the same causes ire: . 
fall victims to phthisis and lung diseases, while adulte 
to death much more rapidly than others in more favo 
circumstances from phthisis, lung diseases, heart discs! 
. Lege —, a and women of advanced ean, 
a ie unfavourable influences of impoveri 43 
exercise an accumulating effect. . —_ Conditions 
Passing from death-rate statistics, the conviction of 
disastrous increase of disease caused by poverty would 
deepened if it were possible to make any reliable estimates 
the amount of sickness, its extent and duration, leadin : 
death, also of the periods of sickness passed through 
patients who recover. Those who have experience of frequ 
visits to the houses of patients living in poverty, and whoa 
familiar with the wards of workhouse hospitals, can form 8 rs 
idea of the days of suffering and weariness which are 
sequent upon attacks of disease. The realization of the 
amount of suffering and waste of human energy caused 
preventable disease would, I believe, do more to awak 
activity in determined efforts to remove the causes of inj = 
and to strengthen the powers of resistance to hostile envi 
ments than even the study of death-rates. : 
__I cannot attempt any such estimate, but I ma 
illustration, state facts with regard to phthisiy’ hi Bats 
pondered, must create a demand for ameliorative meagures, 
— — of —— ee of phthisis show that 
uring last year in Manchester 1 cases were noti 
distribution of them being: _ tel 


Manchester Township... man “ ee ee 667 
North Manchester __... ove ose eee see 230 
South Manchester eee ons sos oe coe 448 


15339 


Of these no fewer than 903 were removed to the workhonge 
hospitals—that is, nine-thirteenths of the notified cases in the 
city were of persons in such impoverished circumstances that 
they must be treated and supported away from their houses 
at the cost of the ratepayers. It can only be imagined what 
this means. It is further noticeable as corroborative of what 
is proved by the death-rate records, that the district contain. 
ing the most impoverished conditions has the most phthisis; 
that the Manchester Township, which has a population legs 
than one-fourth of the combined populations of the other two 
districts, has as many notified cases of phthisis as the other 
two together. 

Deplorable as these indications are, the suffering of many 
would be greatly intensified and death still more rapidly 
hastened but for the excellent hospital accommodation pro- 
vided by the Poor-law unions of the city. Manchester is 
justly proud of the commodious and well-administered hos 
pitals of the three Boards of Guardians. The ratepayers are 
also deeply indebted to the public hospitals and other institu. 
tions that are engaged in most beneficent work for the 
sick poor. 

A striking illustration of the benefit obtained by the 
removal of children of poor parents from weekehell sur- 
roundings and insufficient or irregular nourishment, is the 
excellent health common to the pauper children. who are 
received at the Swinton Schools by the Poor-law Guardians 
of the Manchester Township. These children, all of them 
needing Poor-law relief, are separated entirely from the work- 
house and all pauperizing influences. The schools are five 
miles from the town, in a good atmosphere, and with a fair 
quantity of recreation ground and farm land. I can speak 
from a knowledge of many years of the domestic life at the 
schools, and can confidently say that the health of the 
children will very favourably compare with that of children 
attending elementary schools. } 

Coming into the schools they are kept from _ association 
with the scholars until they can be ascertained to be free 
from infectious disease, and after beginning the life of the 
school they speedily improve in strength and vigour, they eat 
and sleep well, and before long develop mental capabilities 
not apparent on admission. 

This is remarkable, especially when it is remembered that 
frequent changes of children occur, strong healthy children 
leaving the school, and feeble, ill-nourished children coming 
in. Ophthalmia is almost overcome, the boys and girls after 
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e months’ residence reach a good average height and 
som ht. Similar satisfactory results are apparent at the Styal 
welgy” Homes of the Chorlton Board of Guardians, the 

ss n coming principally from South Manchester. 

a ar not amount to proof, but there is strong presumptive 
idence that aged men and women who have “‘ waxen poor 
per “allen into decay,” wonderfully recuperate and appear to 
po new health and vigour upon assurance of provision for 
enjoy g days. I know something of the making of grants of 
oor sums weekly to very poor aged persons of reliable 
oe acter with promise of continuance. It is marvellous how 
the certainty of a very small income will apparently improve 
the physical condition of a poor person who has been burdened 
with fears concerning means of subsistence. The certainty of 

3, to 58. per week gives a bodily vigour and power of enjoy- 
vent in very humble surroundings that can scarcely be 

ited. 

= Committee of the Manchester Hospital for Consump- 

tion, finding that some patients who had benefited by treat- 

ment on return to impoverished homes fell back more 
frequently than others who could obtain sufficient nourish- 
ment, arranged a system of aid by orders of food on shop- 
keepers. This assistance has had the effect of sustaining the 
improvement and preventing relapse. Mr. W.J. Crossley, 

the Chairman of the Hospital Committee, has provided a 

Home for the Dying, for the care of patients too poor to have 
needful food and care during the few weeks of life apparently 
theirs. The expected deaths have been in many cases for 
long periods a ae oe - been much more bearable 
than could have been anticipated. 

It is much more easy to point out dangers and injuries to 
health than to suggest measures of protection and remedy. 
The causes of poverty are so various, and much of the suffer- 
ing and disablement comes to many who are not themselves 
transgressors. Intemperance, idleness, carelessness, and 
ignorance bring poverty and distress to children and depen- 
dents. Accident and physical incapacity also impoverish 
some who would otherwise be self-supporting. Changes in 
trade, national calamities, and unfavourable seasons remove 
opportunities of earning from willing workers. The economic 
problems of wealth and poverty are always before us. Some- 
= . np or be done in mitigation of the more visible 
ill-effects on health. 

ber. yogeer form ved hays be ~ gg poventy, whose 
condition is most susceptible of mitigation. Improvements 
of condition would be certain to result to a tear number of 
children if mothers became more capable of making the best 
of what food can be obtained. I believe that it would be of 
immense service to public health if every girl attending 
elementary schools had as part of her education during the 
last year of her school life to learn practical lessons in cooking 
simple foods and the details of cleanly and economical use of 
the fireplace and household utensils. At the same time. the 
methods of cleansing the house could easily be taught. It 
would be a profitable expenditure of educational finance in 
State-aided schools that food materials should be purchased 
of sufficient quantity to give one good meal in the day to the 
most needy of the scholars, to be cooked by the elder girls 
bo efficient supervision. Such training of girls before 
eaving school would also have a good effect in their homes 
whilst still scholars. The taking periodically of the weight 
and height of scholars would be useful as pointing out 
deficiencies of food or other necessaries. 

To prevent much of the worst kind of poverty among men 
eee wiwtiesaas tae seksotal ct ease ead 
t : emptations an 
indaeement 4 —— and also to foster a strong public 

gainst gambling. 

There should be appreciative support of the authorities in 
their attempts to improve the sanitary condition of dwelling- 
ouses and remove the causes of overcrowding as, from the 
figures which I have given, and from statutory enactments, it 
is clearly their duty to make special efforts in connexion with 
such conditions in the poorest parts of our large towns. 

The encouragement of cheap transit to the suburbs, and the 
reaper of open spaces is in this connexion of much im- 

I believe the day will come when in addition to savings 


banks we shall have banks granting small loans to workers on 








rate of interest not much beyond that payable on deposits. 
The loans to be granted on approved personal security of 
friends and repayable in weekly instalments. 

For aged persons of 65 and upwards in necessitous circum- 
stances, I am convinced that much could be done by existing 
Boards of Guardians undertaking to deal with applications 
for aid from persons who have attained 65 years of age, quite 
apart from the applications of persons under that age. It is 
recommended that a Board of Guardians should appoint a 
special committee to consider all requests for aid from aged 
persons. That committee could discriminate and make 
grants suitable to the condition of the applicants. 

Some would be selected as fit for grants of weekly sums, 
say, of 5s. on orders extending six months, renewable if 
satisfactory. 

Others not in a condition to expend money or to attend to 
their own personal needs, might be selected for maintenance 
in homes apart from the workhouses. 

Others suffering from ailments needing hospital treatment 
could be received into the workhouse hospitals and, when 
able to be out of bed, should have the use of special day 
rooms. The remainder to be dealt with as at present in the 
workhouses. 

The first three classes would involve a higher expenditure 
by the ratepayers than the present system. Many persons 
who do not now apply to the guardians would most gladly 
accept aid in one of the three forms. It would be right that 
the State should bear part of the cost. The Select Committee, 
of which Mr. Chaplin, then President of the Local Govern- 
ment Board, was Chairman, reported in 1899 in favour of con- 
tributions from imperial sources to Poor-law Unions, who 
might appoint Special Committees empowered to make 
weekly grants of money to aged persons, such contribution 
not to exceed one-half of the cost of the grants. 

It is obvious that this reeommendation for a modified form 
of provision for necessitous old age only applies directly to a 
limited number of persons; but I am of opinion that if 
adopted it would have a beneficial effect on poor persons at 
ages less advanced. 


II.—B. Sexsn0Hm ROWNTREE, 
York; 
Author of Poverty: A Study in Town Life. 
Mr. Rowntree said: I propose to give some particulars 
regarding an investigation recently undertaken by myself 
with a view to throw light on the social and economic condi- 
tion of the wage-earning classes in provincial towns. I decided 
that the best way to obtain the information I desired was to 
select a typical town, and there to make a detailed inquiry. 

The inquiry was conducted in York, a city with a popula- 
tion of some 75,000, and as regards economic, industrial, 
= general conditions, very fairly typical of other provincial 

owns. 

Among other questions upon which I desired information 
were the following: ; 

1. What was the true measure of the poverty in the city 
both in extent and depth ? 

2. How much of it was due to insufficiency of income and 
how much to improvidence ? 

3. How many families were sunk in a poverty so acute that. 
their members suffered from a chronic insufficiency of food 
and clothing ? 

5. If physical deterioration combined with a high death-rate 
ensued, was it possible to estimate such results with approxi- 
mate accuracy P 

It soon became obvious that to answer such questions 
nothing short of a house-to-house inquiry extending to the 
whole of the wage-earning population of the city would suffice. 
This was accordingly undertaken during seven months of 
1899—a year, it will be remembered, of almost unexampled 
trade prosperity. 

The inquiry covered 11, $60 families and about 47,000 persons. 
In the case of each family direct information was obtained 
regarding housing and occupations, and sometimes also 
direct information regarding the wages earned. Where this 
information was not available the wage was estimated. In 
the work of estimating wages I was greatly assisted both by 
permission granted me to inspect the wage books of the most 
important firms in the city, and by my own previous know- 
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a of the wages which obtain in York for various classes of 
work. 

So much for the method of inquiry. Now let us seek to 
answer the question, What proportion of the population are 
living in poverty ? 

Poverty is of two kinds, and it is important to distinguish 
between them. First, there ate those families whose total 
earnings are insufficient to obtain the minimum necessaries 
for the maintenance of merely physical efficiency. Poverty 
falling under this head may be described as ‘ primary” 
poverty. Then there are those families whose total earnings 
would be sufficient for the maintenance of merely physical 
efficiency were it not that some portion of them is absorbed 
‘y other expenditure either useful or wasteful. Poverty fall- 
ing under this head may be described as ‘“ secondary” 
poverty. 

In order to ascertain the proportion of the population living 
in ‘‘ primary” poverty, it was necessary to determine what sum 
is necessary to maintain families of different sizes in a state 
of merely physicial efficiency. 

The necessaries for physical efficiency may be classified 
ander the heads: food, shelter, and all household sundries, 
including clothing and fuel. 

With regard to the amount of food necessary, I concluded, 
after careful consideration and consultation with Dr. Noel 
Paton, Dr. Danlop, and others, to adopt as the most satisfac- 
tory standard of food requirements Professor Atwater’s esti- 
mate of the food required by men doing moderate work. This, 
it will be known, allows for 3,500 calories of fuel energy, and 
425 grams of protein per man per day. With regard to the 
kiud of food, it may briefly be stated that the dietary upon 
which the necessary cost of maintaining physical efficiency 
has been based is mcre stringent than is allowed to be given 
to any pauper in any workhouse in England and Wales. It 
includes bacon three times weekly, but no fresh meat. 
Cheese, porridge, and skim milk figure largely. Tea only 
enters into it once a week, and butter not at all. 

The cost of this diet is based upon information received 
regarding the cash prices actually being paid for various food- 
stuffs by the working classes in York. The average of these 
prices has been adopted in estimating the cost of the standard 
diet except in cases where the articles could be purchased at 
lower prices at the co-operative stores in the city. Calculated 
at these prices, the weekly cost of the standard dietary is as 
nee Men, 38. 3d. ; women, 2s. 9d.; average for children, 
23. 3d. 

Rent.—The actual sums paid for rent have been taken as the 
mecessary minimum rent expenditure. Extravagance in this 
item is very improbable, rent being almost the first thing in 
which a poor family will try to economize. 

Clothing.—I have not time to explain how the estimate of 
‘the necessary cost of clothing was arrived at. It must suffice 
therefore to say that it amounted to 6d. weekly in the case of 
adults and an average of 54. weekly in the case of children. 

In addition to the above I have estimated that 1s. 10d. a 
week per family is required for coal and 2d. per head per week 
for all other household sundries, including lighting, soap, 
repairs, and replacements. 

{i we now add up the various items of necessary expenditure 
under the three heads—food, house rent (and rates) and 
household sundries (including clothes) we find that the 
minimum sum upon which a man, wife, and three children, 
paying 4s. a week for rent, can be maintained in a state of 
merely physical efficiency is 21s. 8d. a week. This sum will, 
of course, be more or less according as the number of children 
is greater or less that three, and as the rent is more or less 
than qs. 

In order to ascertain how many families in York were living 
in a state of *‘ primary” poverty, the income of each was 
compared with the foregoing standard, due allowance being 
made in every case for size of family and rent paid. 

Let us now see what was the result of this examination. 
No fewer than 7,230 persons were living in ‘‘ primary ” poverty. 
This is equal to aimost exactly 10 per cent. of the total popu- 
lation of the city. 

I have not time to explain the method employed in 
estimating the number of persons living in ‘‘ secondary” 
poverty, and can only give the results of that estimate. It 
was found that 13,072 persons wer living in ‘‘ secondary” 





poverty, making with those in “ primary” 

persons in York who were found to be living int pore othe 
‘primary ” or “‘secondary.” This is equal to 28 vert - 
the total population of the city. Cent. of 
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‘ Primary.” —With regard to the ultimate cau i 
poverty, I propose to say nothing, and a very few wore 
suffice to indicate -its immediate causes. Investi ae 
showed that about 16 per cent. of primary poverty is 
the death of the chief wage-earner, while 5 per cent, ig on 
his illness or old age. Only 2 per cent. is caused by lea 
work, and 3 per cent. by irregularity of work ; 22 per cent of 
owing to the fact that there are more than 4 children in ie 
family, while no less than 52 per cent. of the primary pov 
is that of families where the chief wage-earner is in re 
employment, but at wages which are insufficient to maintain 
a family of moderate size in a state of merely physical 
efficiency. 

‘* Secondary.”—I think we shall be agreed that the chief 
causes of ‘‘secondary” poverty are drink, gambling and 
ignorant or careless housekeeping. But in saying this it 
must be remembered that these are in themselves often the 
outcome of the adverse conditions under which too many of 
the working classes live. 

Now having very briefly and imperfectly considered the 
amount and the immediate causes of poverty, let us turn om 
attention to some of its effects. 

Underfeeding.—During the course of my investigations | 
obtained particulars regarding the food consumed by eighteen 
working-class families and six families belonging to the 
middle classes. Very special precautions were adopted to 
ensure absolutely accurate returns. The bulk of the retums 
refer to periods varying from three to thirteen weeks. 

The nutritive value of the food of each family was agcer. 
tained, and reduced to the food consumed per man per day, 
Adopting Atwater’s standard for men doing moderate work 
as the standard, it was found that while the servant-keeping 
class consumed on the average 15 per cent. more than the 
standard, and the artizan class earning over 26s. were ade- 
quateiy fed, the labouring-class families were seriously under. 
fed, receiving on the average only 2,685 calories of fuel en 
and 89 grams of protein per man per day, thus showing a de 
ficiency of 23 per cent. in the case of the energy vaiue and 
29 per cent. in that of the protein. They received 27 per cent, 
less food than is given to able-bodied paupers in workhouses, 
and 30 per cent. less than is given to convicts in English 
prisons. They also receive considerably less food than poor 
families in Philadelphia, Chicago, and New York. 

While not presuming to generalize too widely from a 
limited number of returns, it must be borne in mind that 
these are returns from respectable and tempcrate families, 
and they appear to indicate that the underfeeding of the 
labouring classes is hoth serious and widespread. 

Vital Statistics —We are all familiar with comparisons be- 
tween the vital statistics in rich and poor districts, and I 
need not do more than refer to these in the briefest terms. 
Tn 1898 (the latest date or which returns were available at 
the time my investigation was made) the general death-rate 
for the whole of the city of York was 18.5. 

In a large poor district the death-rate was 28 per 1,000 
living. In the same poor district the death-rate of children 
under 5 was just double that for the city generally, while the 
mortality of children under 12 months of age per 1,000 births 
per annum was 94 for the servant-keeping class, 176 for the 
city generally, and 247 in the large poor district just referred 
- = one parish the figure rose to 334 deaths per 1,00 

irths. 

Let us now pass from the dead to the living, and look fora 
moment at the physical condition of the children who sur 
vive. 

In the course of my investigation I weighed and measured 
1,919 school children. Roughly speaking, one-third of these 
were drawn from schools in the poorest part of the city, one 
third from a Board school (representing the middle section of 
the working classes), and one-third from a higher grade school 
(attended by the highest section of the working class). Each 
child was carefully measured and weighed, and it was foun 
that the average height and weight of the boys and girls ia 
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ion was at all ages less than the height of 
th —. ager Pan 3 (that is, the highest class of labour), 
the ¢ the general average height of the children in section 2 
while between that of the other two sections. The average 
peo of the boys when they leave school at 13 is less by 
mf - in the poorest section than in section 3, while their 


ight is 11 1b. less. . . 
eels & similar, though somewhat smaller, difference in 


the case of the girls. 


GENERAL PHYSICAL CONDITION. 
It was impossible to make a thorough examination of the 
hysical condition of all the children, but as they came up to 
= weighed and measured they were classified under the four 
headings, sé very good,” 46 good,” 73 fair,” or ‘* bad,” _by an in- 
vestigator whose training and previous experience in similar 
work enabled her to make a reliable, even if rough, classifi- 


ees found that while in the higher grade school 27 per 
cent. of the boys were classed as ‘‘ very good ” and only 11 per 
cent. as ‘‘ bad,” in the poorest schools only 2 8 per cent. were 
“yery good” while no less than 52 per cent. were classed as 
“ ” 

ll ‘‘bad” children presented a pathetic spectacle; all 
pore some mark of the hard conditions against which they 
were struggling. Puny and feeble bodies, dirty and often 
sadly insufficient clothing, sore eyes, in many cases acutely 
inflamed through continued want of attention, filthy heads, 
cases of hip disease, swollen glands—all these and other signs 
told the same tale of privation and neglect. 

The seriousness of this low physical standard among the 
children of the poor, is emphasized when the large proportion 
of children who are in poverty is realized. The life of a 
labourer is marked by five alternating periods of want and 
comparative plenty. During early childhood, unless his 
father is a skilled worker, he probably will be in poverty; 
this will last until he, or some of his sisters or brothers, be- 
gin to earn money and thus augment their father’s wage 
sufficiently to raise the family above the poverty line. Then 
follows a period of comparative plenty, when he is earning 
money and living under his parents’ roof. This may continue, 
after marriage, until he has two or three children, when 
poverty will again overtake him. This period of poverty will 
last perhaps for ten years, that is, until the first child is 14 
years old, and begins to earn wages; but if there are more 
than three children it may last longer. While the children 
are earning, and before they leave home to marry, the man 
enjoys another period of prosperity, possibly however only to 
sink back again into poverty when his children have married 
and left him, and he himself is too old to work, for his income 
has never permitted his saving enough for him and his wife 
to live upon for more than a very short time. 

A labourer is thus in poverty and therefore underfed— 

(a) In childhood, when his constitution is being built up. 
(6) In early middle life, when he should be in his prime. 

(c) In old age. 


It should be noted that the women are in poverty during | 


the greater part of the period that they are bearing children. 

In view of what has just been stated we shall not be sur- 
prised to learn that, while the proportion of the total popula- 
tion who are living in poverty is 28 per cent., the percentage 
of children yo living is considerably higher. No less than 
38 per cent. of the children in York between 5 and 15 years of 
age are living below the poverty line. 


, Army Recruits. 

With regard to army recruits, I have only time to say that 
of 3,600 men who applied for admission to the army at the 
York, Leeds, and Sheffield recruiting stations between 1897 
and igor, no less than 473 per cent. fell short of the very low 
army standard, and this although the recruiting sergeants 
had received special instructions not to send up for examina- 
tion any who were not reasonably likely to pass the medical 
examination. 

In conclusion, it will be remembered that some few years 
ago Mr, Charles Booth found that 30 per cent. of the population 
of London were living in poverty, and now we see that this 
proportion is practically equalled in a typical provincial town. 
Mr. Booth has expressea the opinion that other towns, if 





similarly tested, would yield results practically similar to 
those obtained in York and London, and with that opinion I 
entirely agree. 

lf therefore more than one-fourth of the town population of 
England and Wales are living below the poverty line, the 
seriousness of the fact is emphasized when it is remembered 
that no less than 77 per cent. of the population of the country 
was at — last census returned as urban, and only 23 per cent. 
as rural, 


III.—C. R. Dryspatg, M.D., M.R.C.P., 
Consulting Physician to the Metropolitan Hospital of London. 

Dr. DryspaLeE said: My own experience has shown me in my 
capacity as physician to various London charities that poverty 
is the main cause of disease in our large cities. This point, 
however, has been long known to writers on health. As far 
back as 1832, Dr. Villermé of Paris found that persons 
between the ages of 40 and 50 died, if in easy circumstances, 
in proportion of 8.3 per 1,000 living; if poor at the 
rate Of 18.7, that is, two and a-half times more frequently. He 
found, too, thatin Paris, between the years 1817 and 1836, one 
inhabitant in 15 died in the Twelfth Arrondissement—a poor 
quarter—and only in 65 in the Second Arrondissement, or 
rich quarter. He also found that the probable life of an infant 
of a weaver in Mulhouse was only 13 year, whilst that of an 
infant of the manufacturing class was 26. 

The late Sir Edwin Chadwick, who was Chief Officer of 
Health in England, gave me in Paris in 1877 apamphlet of his 
written that year on The Dwellings of the Wage Classes, which: 
contained the following observations: ‘‘ A death-rate, which 
is a mean of the death-rate of the whole population, is in- 
variably a most pernicious misrepresentation. Thus, we have 
part of a subdistrict in London, comprising houses in good 
condition, where the death-rate does not exceed 11.3 per 1,c0o, 
whilst there are adjacent dwellings within the same sub- 
district where the death-rates rise to the extent of 38 per 1,000 
from year to year. A mean of the two is a misrepresentation 
of the conditions of both. It is now reported that there are 
particular districts in London where the death-rates are from 
year to year upwards of 50 per 1,000.” Such a locality is one 
in Holborn, cited recently by the Medical Officer of Health of 
that district. 

Chadwick then referred to an important return made by the 
Sanitary Commission of the Metropolis in 1843, in which year 
the death-rate of London was 24 per 1,coo, which reads thius = 
‘*A study of the common form of return of the proportion of 
deaths to the living of all classes will show how little use'ul 
information is to be got from it in comparison with the returm 
for the same year subjoined : 
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These very important statistics seem sufficient to prove that 
poverty caused by low wages is the great cause of early death ; 
and the pamphlet published by Mr. Charles Ansell, jun., in 
1874, was even more explicit than Chadwick’s important 
report. Mr. Charles Ansell, in his capacity as Actuary of the 
National Assurance Company. went for some years previous 
to 1874 to the great labour of obtaining information, through 
circulars sent cut from his office, from parents of 48,c44 
children of the well-to-do clas:es in England and Wales, in- 
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<luding members of the legal, clerical, and medical professions, 
and the nobility and gentry. His work was entitled, Statistics 
of Families of the Upper and Professional Classes. I will cite 
one or two passages from it. 

In the first year of life only 80.45 deaths per 1,000 occurred, 
when he wrote, among the children of the well-to-do. In the 
Registrar-General’s reports the figure was 150 per 1,000, and in 
some cities the figure sometimes exceed 400 deaths of 1,000 
born in the first year of life. From1to5 years there were 
48.84 deaths per 1,000 among the children of the richer classes, 
against 113.69 among those of the general population. Among 
the wage classes in Bethnal Green, Chadwick found that 
figure to be 540 per 1,000. 

Of 100,000 born, Ansell found that 80,000 survived to the 
age Of 21 among the children of the well-to-do, as against 
45,700 among those of the general public; and that between 
20 and 40, 125 per 1,000 die in the richer classes, against 144 in 
the general public; but from 40 to 60 the figure for the richer 
classes was 147, and among the poorer 168. 

Ansell’s tables showed also that of 100,000 children born 
among the well-to-do classes, 53,000 attained the age of 60, 
and only 36,000 did so in the general population. 

Ansell stated that in the year 1873 there died in England 
and Wales 368,000 persons under the age of 60 years, and ob- 
served that had these persons been as rich as those in his 
inquiry only 226,000 would have died. So that in one year 
paige poverty destroyed 142,000 lives in England and Wales 
in 1873. 

In the year 1878 a remarkable confirmation of Ansell’s last 
statement was given by the statistics of our Colony of New 
Zealand, which had a high birth-rate of 41 per 1,000 inhabi- 
tants, but where food was very cheap and wages very high. 
In that year the death-rate of New Zealand was 123 per 1,000 
inhabitants. This low death-rate was clearly due to the wage- 
classes in the Colony being so much more comfortable. Since 
1878 the birth-rate of New Zealand has fallen to 25 per 1,000 
inhabitants, and consequently wages are excellent and the 
death-rate is the lowest in the world, that is, about 9 per 1,000 
inhabitants. Professor Alexander Bain has summed up all 
these statistics by saying: ‘‘That prime requisite of happi- 
mess—health—is veryimperfectly secured in the lowest grades 
of even respectable citizenship.” 

The public registers have demonstrated that mortality and 
disease diminished with every rise in the scale of wealth. 
A French physician, Dr. D’Espine, has found that whilst 
tuberculous diseases form 68 per 1,000 of all deaths among the 
richer classes, no fewer than 280 per 1,000 of the poor die of 
these diseases, which are so often preceded by poor feeding in 
early life. The late Dr. Edward Smith found that of 1,000 
patients suffering from consumption the parents had produced 
on an average seven children to a family, and consequently 
these children had been poorly fed in youth. 

In that author’s sixth report of the Medical Officer to the 
Privy Council, he mentions that, as the result of his laborious 
inquiries, the food of the workers in silk was found by him to 
cost 2s. 6d. per week per worker ; that of needlewomen, 2s. 7d.: 
that of stocking weavers, 2s. 63d.; and of kid glovers, 2s. 73d. 
He summed up as follows: ‘‘ Noclass under inquiry exhibited 
a high state of health. The least healthy were the kid glovers, 
meedlewomen, and Spitalsfield weavers. The average amount 
of their food was too little for health and strength.” 

Dr. Thouvenin, in an article in the Annales d Hygiene, on 
the Mortality in Different Occupations, arrived at the con- 
<lusion that, with the exception of cotton beating, dividing, 
and carding of silk cocoons, white-lead grinding, and one or 
two others, industrial occupations do not exercise any directly 
injurious effects on the workers’ health. He traced the de- 
terioration of the health of the wage classes in towns, and 
their higher death-rates, to defécts in their dwellings, to here- 
ditary and skin diseases, to venereal and tuberculous com- 
plaints, to the excess of their premature labour and the 
scanty nature of their diet, the irregularity of their lives 
while still immature, and, lastly, to drunkenness. These are 
only other names for poverty. 

Poverty, then, it is abundantly proved by the figures I have 
given, is the main cause of premature death in all old 
<ountries, such as those of Europe; but here let me add one 
of the latest pieces of medical statistics I possess, namely : 
one given in 1898 by the Board of Physicians of the City of 





=—. 
Hamburg, concerning the relation between th : 
infants with the wealth of the parents of soak Fatality 

1898 there were 21,399 living children born in Hamb tet 
whom 4,033 died in the first year of life, and of these 1-2 
registered as dying from malnutrition. Of the divisiom® 
Hamburg, namely: Harvestschude, Rotherbaum Altet of 
Sud, Neustadt Sud, Horn and Billwarden, it wag found t 
the average income per head was, in the rich quarter—Hp,. 
vestschude—2,829 marks, or £141 9s. annually; whilst in 
Horn, the indigent quarter, the average yearly income ™ 
head was £15. The Board found that the infantile deathante 
in the rich quarter was only 2.02 per 1,000 inhabitants in ; 

and 10.86 in the poor quarter, or more than five times ag high. 

If, then, we, as hygienists, really and ardently desire—gg | 
presume we ought to do—to lower the death-rate in an 
notable degree in this country, I humbly submit that we must 
no longer content ourselves with drainage schemes oy 
charitable schemes for building unhealthy gigantic modg| 
lodgings for the few who are to live in them at the Cost of 
their more prudent neighbours who pay taxes in our Cities, 
I may mention that in London the death-rate up till 1878 hag 
been for forty years on an average 24 per 1,000 inhabitants, in 
spite of Sir E. Chadwick and other drainage reformers ; but 
that as soon as the birth-rate began to fall rapidly from 36 per 
1,000 to its present figure—28 per 1,o00o—the death-rate 
to fall, and has descended from 24 to 18 since 1878. 

Our greatest economist has truly said, ‘‘ Poverty only exigtg 
because mankind follow their instinct of reproduction without 
due consideration.” The excess of births over deaths 
is about 1,000 daily in these islands, and this excess is prin. 
cipally produced by the poorest classes. For instance, | 
found that married women after 50 had, on an average, pro- 
duced more than seven children each in Whitechapel distriet 
in London, whilst, since 1898, our richer classes have begun 
to lessen their birth-rate to 20 per 1,000 in the comfortable 
quarters of London and other of our cities. 

It is, I maintain, our bounden duty to explain to the poorer 
classes the truth so well expressed by Mr. Van Houten, late 
Home Secretary of Holland, that ‘‘ Wage slavery exists asa 
consequence of the carelessness with which the former geners- 
tions produced wage slaves; and this slavery will continue to 
exist as long as the adult children of these wage slaves have 
nothing better to do than to produce new wage slaves......The 
fault (continues that statesman) lies in our poorer classes 
themselves; and also in some clergymen and orthodox 
pedants, who, in their preaching about morality, only permit 
a choice between an unnaturally lengthened celibacy or an 
ever-increasing family within the bonds of marriage, and who 
prevent the acceptation of the higher morality which finds 
such easy acceptance among the better classes, of marriage 
and restriction of the family to the number which the parent 
can feed and comfortably rear.” ares 

The birth-rate in Hampstead, a London district, is only 18 
per 1,000, and Dr. Lutaud of Paris tells how that the wives of 
100 medical men in that city only give birth to 150 children, 
or not nearly two children to a medical man’s family in Paris. 
This is, indeed, by far the most important point in hygiene; 
and I, being old, humbly recommend my younger brethren to 
study the question in its bearing on the death-rate and happi- 
ness of themselves and their fellows. 

It is clear that the science of former times has left poverty 
alone as an insoluble problem. Let us* moderns be less 
cowardly. 


After various members of the Section had spoken, a unani- 
mous vote of thanks was passed to Alderman MacDougall 
and Mr. Rowntree for their very able papers. 





THE OUTBREAK OF ARSENICAL POISONING. 


By C. H. Tarrersaty, M.R.C.S., D.P.H., 
Medical Officer of Health of Salford. : 
In introducing the subject of arsenical poisoning I feel it 
necessary to recapitulate the facts of the epidemic in this part 
of the country by means of poisoned beer. 
By most English brewers it is considered necessary to 
introduce into the mash tun a certain proportion of arti- 
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a d sugar, in order to give the beer the bright 
ficially-prepar® ‘desired by the public; tl t 
arance sO much desire y e public; 1e amoun 
appé; from 6 per cent. in the best beers to 25 per cent. in the 
pine kinds. These sugars are prepared by treating cane 
pas gs starch—such as rice, maize, etc., flour—with sul- 
po acid, the product in the first case being known as 
invert sugar, and in the latter as glucose or saccharine. The 
makers of these sugars are, In general, fully alive to the 
importance of securing pure sulphuric acid, and in the con- 
tracts of several of these firms which [ have had the 
rivilege of inspecting this is secured by having a guarantee 
Frat the sulphuric acid is prepared from native Sicilian 
sulphur or 1s guaranteed free from arsenic. I cannot 
gay what were the terms of the contract of the firm 
through whose instrumentality the mistake took place, 
pat it is a fact that in March, 1900, a large manu- 
factory of these brewers’ sugars began to receive from the 
sulphuric acid manufacturers an acid which was made from 
arsenical pyrites and had not undergone any purification. 
This continued until November, when their attention was 
ealled to the fact, and it is one of the most remarkable circum- 
stances of this outbreak that for a period of six months 
impure acid was regularly used, although expert advisers 
were engaged in connexion with the works who were fully 
cognisant of the results which were likely to follow the use of 
arsenical acid in the preparation of these sugars. These 
arsenical sugars were delivered to the brewers of many towns 
of the North and Midlands and used by them, the beer 
getting into circulation during the month of June, 1900. This 
poisoned beer soon began to have its effect, and a large por- 
tion of the public perceiving that the beer drinking made 
them ill, had the good sense to give’ up beer, at any rate 
locally-brewed beer, and so saved themselves from more 
serious consequences. This caused a great falling off in the 
consumption of beer, which attracted the immediate atten- 
tion of the brewers, who communicated among themselves, 
and finding it general, came to the conclusion that some 
change in the habits of the people was taking place, and 
although many of their employés wereill, it does not seem to 
have occurred to any brewer that the beer was unwholesome. 
The falling off in the consumption also attracted the notice of 
the Customs department, who, in the early autumn, I am 
informed, sent a special officer from London to investigate 
the matter, without, however, any suspicion being cast upon 
the wholesome character of the beer. 

Meanwhile there was a marked increase in the deaths regis- 
tered from alcoholism, on neuritus or alcoholic neur- 
itis, and the number of patients from these diseases in the 
public institutions was most remarkable. So much so that 
towards the end of October Dr. Reynolds, Visiting Physi- 
cian to the Crumpsall Workhouse Hospital in this city, was 
very much worried about them, finally coming to the con- 
clusion that they were really cases of arsenical poisoning. 
Inquiries had already shown that they were connected with 
beer-drinking, and a chemical examination of the beer 
proved the correctness of his conclusion. About the same 
time the presence of a large amount of sickness due to beer- 
drinking, and a large excess of deaths from alcoholism, alco- 
holic neuritis and peripheral neuritis, had been brought to 
my notice, and Professor Delépine, who was very kindly con- 
ducting an examination of the beer for the cause, was able to 
immediately confirm Dr. Reynolds’s discovery. Steps were at 
once taken to trace the source of the contamination and to 
prevent any further poisoning. This led to the destruction of 
gome 12,000 barrels of beer in Salford, and even larger quan- 
tities in other places. 

The far-reaching effects of the poisoning are well shown in 
Dr. Buchanan’s very able report to the Local Govern- 
ment Board of February 7th, 1901, from which it is 
seen that Manchester, Liverpool, Salford, Blackburn, 
Preston, Birkenhead, Chester, Wolverhampton, Walsall, 
Lichfield, Stourbridge, Market Drayton, Ilkley, Worksop, 
and many other po were affected. In Salford alone, with 
a population of about 220,000 persons, 996 well-defined 
cases were brought to my notice, and from information of a 
more indefinite character I have no hesitation in saying that 
at least ten times this number suffered in health, more or 
less, from ag | the contaminated beer. From June, 1900, 
to June, 1901, we had 107 deaths which might resonably be 








ascribed to the epidemic, and this number has been further 
increased by 12 up to December, 1901. Convalescence of 
many of the sufferers has been very slow. In one case of 
paralysis which I saw during the present week the patient is 
still using crutches. 


AMOUNT OF ARSENIC IN THE BEER. 

A most interesting point for consideration is the amount 
of arsenic which was present in the beer, and the amount 
consumed on the average, which produced these unfortunate 
results. The quantities of arsenic given are minimum quan- 
tities—that is, there was at least as much present as is 
stated—but it is doubtful if the full quantities was obtained. 
The analysis of the sulphuric acid showed that apart from 
the precipitate, it contained at least ny a cent. of white 
arsenic. Analyses of other samples by Dr. Campbell Brown 
of Liverpool and Mr. T. A. Reid of Liverpool gave the total 
amount of arsenic present in this sulphuric acid as at least 
2 percent. This would more than account for the largest 
amount found in the glucose—namely, 95 parts per 100,000, 
and this, again, would account for at least 2 gr. per gallon in 
the beer. As a matter of fact, 1.5 gr. per gallon is the highest 
amount found in the beer. In different samples the amount 
varied very much. The causes of this variation in the 
amount of arsenic in the beer are: (a) The acid itself varied 
greatly from time to time; (4) then the amount of arsenic re- 
moved from the glucose by the charcoal filters varied very 
much; and again (c) the percentage of glucose used by 
different brewers was a very variable quantity; (d) some 
brewers also mixed the contaminated sugar with others, 
and so again reduced the amount in the beer. In beers not 
brewed with the contaminated sugar the highest amount has 
been , gr. per gallon, and this was brewed in a brewery 
where this sugar had previously been used. I should not be 
prepared to say that it is quite safe to drink beer which con- 
tains ,}5 gr. or more of arsenic per gallon. A full medicinal 
dose of arsenic is  gr., and that is rarely given even under 
the constant supervision of medical men. The more usual 
medicinal dose would be from ;'; gr. to ;y gr. of arsenic. As 
the beer brewed from the arsenical sugar contained on the 
average ;'; gr. of arsenic per pint, it is at once seen that the 
phenomena of poisoning are accounted for, and from the fact 
that the amount may have been ,; gr. per pint, it can be 
understood that, as appears to have frequently happened, an 
odd pint of the contaminated beer has been sufficient to pro- 
duce very unpleasant symptoms in individuals. Instances 
where this occurred have been authentically described to me. 


AMOUNT OF BEER TAKEN. 

For obvious reasons it is exceedingly difficult to obtain any- 
thing approaching accurate information as to the amount of 
beer consumed by any individual, and there is a strong ten- 
dency to minimize the quantity in most instances. The in- 
formation in 150 cases has been carefully sifted, and made as 
accurate as possible. This shows: 

In 53 cases a small amount was taken (not exceeding r — daily). 
2 


2 44 ” medium ,, ’ ” galion ,, 
lar; (exceeding 


53 ” e ” ” ” oo de 

From these figures it would appear that the disease attacked 
all classes of drinkers equally, but it must.not be forgotten 
that the small drinkers represent a large proportion of the 
whole population, whereas the heavy drinkers represent a 
very small minority. It, however, shows that in about one- 
third of the cases the sufferers were very moderate drinkers. 

Assuming that the beer contained on the average j gr. per 
gallon, which is, I think, a fair assumption, the amount of 
arsenic taken in a week by one of the class of small drinkers 
would be about 3 gr., and considering that ,; gr. of arsenic 
would be a dangerous quantity to take daily for an unlimited 
period, it is easy to understand that susceptible persons 
might be poisoned. 

The second class would take about 1 gr. per week, and the 
third from 2 gr. to 4 gr. per week. 

As7to 10 tons of the contaminated acid were delivered 
weekly for a period of eight months to the sugar manufac- 
turers, from 4 to 6 tons of white arsenic were used in the pre- 
paration of this glucose and invert sugar during that period. 
It is, therefore, not surprising that the effects have been so 
disastrous. 

PROMINENT SYMPTOMS. 
Dr. Reynolds has been so closely associated with the clinical 
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aspects of the epidemic that I propose to say very little 
about it. Still a few remarks are necessary. There can be 
little doubt that the earliest cases did not present the sym- 
ptoms of poisoning in the same marked degree as the later 
ones, being little, if any, different to the cases of alcoholic 
peripheral neuritis which have been well known in this dis- 
trict for the past ten years. 

I examined a considerable number of cases before I saw 
one which presented all the symptoms which I have classified 
below, but at the end of November the running of eyes and 
nose, pigmentation of skin, keratosis and paralysis were very 
general. 

I have tabulated below the results of replies received from 
medical practitioners respecting the symptoms of 296 cases. 
These are necessarily incomplete and somewhat unsatisfac- 
tory, as in many instances no account of cases had been 
kept, but as regards their main features they are doubtless 
fairly correct. 


Classified List of the Chief Sumptoms Presented by 296 Cases 
Reported by Medical Practitioners. 


Running of eye and nose 106 


Pigmentation «usec lee OB 
Skin affections... ae me ia see oe. 
Sensory disturbances ... coe woe eee eos | 234 
Motor disturbances... us eee ne, 288 
Gastro-intestinal troubles... eae ake wa. ae 
Anasarca eee sts eve ove so — oe 10 
Mental disturbances 4. us ue seed 


One of the most interesting of the further results of the 
poisoning is its influence on the birth-rate, to which attention 
was first called by Dr. Niven, and this is a further evidence, if 
one were needed, of the far-reaching extent of the poisoning. 

The birth-rate for Salford for the year 1901 was 29.1 per 
1,000. This is a decrease from the previous year of 4.2 per 
1,000, Or 842 births. If arsenical poisoning was the cause, the 
decrease should correspond, allowing for the period of gesta- 
tion, with the date of the poisoning, and if the figures for 
each quarter be taken separately the birth-rate should be 
found to decrease in the second quarter (the poisoning com- 
menced in the previous June), fall lower in the third (when 
the effects of the poisoning were most marked), and rise 
again in the fourth, when the influence of the poisoning was 

ast. 

The following figures show that this is actually what 
occurred :— 


: : birth-rate. 
First quarter of 1901s... oe ae = oss FES 
Second ,, So caigthue Gabi: Sts, Gee “ID 
Third aR fea hicks ve nine ae one, ee 
Fourth me *” one “* ‘i ee sin BE 


As confirming this observation it may be remarked that the 
other towns affected by the epidemic show similar figures, 
whereas the country in general shows no marked change. 
Further, the reaction shown in the last quarter has been con- 
tinued and emphasized during the present year. In my 
opinion the following lessons may be deduced from our experi- 
ences in this epidemic: 

1. It has shown the great importance of some improvement 
being made in the arrangements for the notification to the 
health authorities of outbreaks of disease. Certain specified 
infectious diseases are notified under the Infectious Diseases 
Notification Act, but it should be recognised by the medical 
profession that the public have provided an organization for 
the express purpose of dealing with outbreaks of disease, and 
notification of any disease of an usual character should take 
place as a matter of course. 

In this instance a large number of persons were killed and 
a vast number were more or less seriously affected from the 
beginning of June, the number steadily increasing up to the 
end of November in Manchester, Liverpool, Salford, and 
many other towns, but it never seems to have occurred to 
any one that it was worth while to put in motion the machi- 
nery of an official inquiry into the cause of all this unusual 
sickness, until Dr. Cran, of Regent Road, Salford, called upon 
me on the 9th of November; and I very much doubt if the 
other medical officers of health received any intimation 
until the press published Dr. Reynolds’s discovery. 

2. There is a great need for a public department (possibly 
undcr the Local Government Board) to watch the introduction of 








manufactured substitutes for natural food pr 
use of preservatives in food; to investigate thee ant 
og mn to condemn them or to lay down absolute 
Tr 
“i aa eir preparation, so as to safeguard the Publie 
3. This outbreak has shown the advieabili islati 
—e penal such want of care as led to the ont 
scribed. The Food and Drugs Act should be strengthened 
making it penal to sell for food any article contaminated with 
poisonous matter in appreciable quantity, whether toad 
gerous extent or not, and whether to the knowledge of ra 
seller or not. - a P 
4- It has also shown that an improved test for arsenic; 
small quantities is needed, the results of which may be relied 
on when applied by the busy analyticai chemist. 
In this case reliable results were only obtained by adoptin 
refined toxicological methods, which were difficult of pn 
tion and required great time and care. " 


Dr. E. S. REYNOLDS reminded the meeting that the arsenic- 
ated glucose was merely an incident, but it had had Very far. 
reaching results, for it has shown that for very many years 
past malt itself had been largely contaminated. Asa regu} 
great labour was now expended to freeing as far as possible ali 
beer-making ingredients from arsenic. Certainly no beer 
ought to be allowed to be drunk which contained more thay 
tbo gt. per gallon. The old so-called alcoholic neuritis with 
the peculiar paralytic, sensory, mental, and cardiac sym- 
ptoms, once so common in Manchester, had now disappeared. 
[Dr. Reynolds showed & number of lantern slides illustrating 
the clinical features of arsenical poisoning. | 

Professor DixoN MANN and Dr, A, P. Lurr algo made some 
remarks on the paper. 


PLAGUE AS A SOIL INFECTION. 
By ReGinaLp Farrar, M.D.Oxon., D.P.H.Camb, 


I sHALL not attempt in this paper to bring forward any novel 
theory of plague. I propose merely to summarize evidence 
that is available in the report of the Indian Plague Commis. 
sion and in other published documents, to the effect that 
outbreaks of bubonic plague are dependent on the infection 
with a specific microbe of soil contaminated with the excreta 
of rats or other animals that have suffered with the disease, 
and that except in pneumonic cases infection is ordinarily 
the result of direct inoculation from the soil, the element. 
of personal communication being a factor of relatively smal’ 
importance. 

It isa significant fact that plague is endemic in certain 
districts, notably in the Kumaon district at the foot of the 
Himalayas, and in Yunnan in China. In Kumaon it has 
been noted that of two villages not more than five hundred 
yards apart, and under precisely similar conditions as to 
elevation, exposure, etc., one may at a given time be ravaged 
by a severe epidemic of plague while the other remains 
entirely exempt. The association of human plague with rat 
mortality in Kumaon is well established. 

When we read of the people of India perishing of plague at 
the rate of 10,000 or even 20,000 a week for months together, 
as has been the case more or less since 1896, it is difficult to 
believe—what is nevertheless the fact—that plague epidemics 
tend to remain strictly local. If plague were spread princi- 
pally, or even to an important extent, by means of human 
intercourse, the infection from epidemics on so terrible a 
scale as those of Bombay, Poona, Karachi and other towns 
would dart from place to place along lines of human traffic, 
as small-pox does, each large focus of the disease being 
surrounded by a fringe of lesser foci radiating from the 
centre. 

Even if we concede all that may be claimed for the system 
of railway inspection, which has certainly had a full trial in 
India, it is obvious that the method can only hold back cases 
of actual plague, and that.a large proportion of persons merely 
incubating the disease must necessarily slip through the 
meshes of the net. Moreover, large numbers of the people of 
India belong to nomadic and migratory castes, and travel by 
road, not by rail. 

It may he confidently asserted that plague does not spread 
rapidly along lines of human intercourse, and, indeed, geo 
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; speaking, does not spread rapidly at all. When 
graphical | Phe appalling intensity of plague in India, we 
pach but be struck with the fact that its spread is in pro- 
portion significantly ye b strikingly compared to that 

The spread of plague has been gly compared to tha 
fa drop of oil on paper. A devastating epidemic which 
decimates the population of a given town, tends nevertheless 
= remain limited to that town, and even to a particular 
uarter of it, and takes weeks or months to pass from one 
gpot to another. This feature of plague was noted in con- 
nexion with the Plague of London in 1666, and also in the 

Black Death of the fourteenth century. In Egypt, Cairo 

known to remain unaffected while plague Was ragin 

has been >mai tfected while pl ? aging 
in Alexandria, and vice versa, in spite of unrestricted inter- 
course between the two towns. In Bombay plague remained 
for a considerable time limited to the Mandvi quarter in the 
neighbourhood of the docks, where it was first introduced, 
and where, indeed, it may be said to have become endemic. 
This localizing tendency ” of plague points strongly to the 
eeay OF 0s: Saree. : 

Still more significant is the fact that the policy successfully 
adopted in India from time immemorial in dealing with 
epidemics has been that of evacuation, a policy fully sanc- 
tioned by the results of the most enlightened modern ad- 
ministration. The verdict of the Bombay plague report is to 
the effect that evacuation checks a crescent epidemic, lessens 
mortality, and if promptly carried out in villages, tends to 
arrest disease in foto. 

It is obvious that if the disease is spread to any consider- 
able extent by human intercourse, merely to remove a popu- 
lation in bulk from houses inside a town to huts or tents 
outside, could not wholly arrest an epidemic ; for if we credit 
gomething to the effect of the freer circulation of air, we must 
enter on the debit side the fact of necessarily closer aggrega- 
tion in the huts or tents. Yet that epidemics can be checked, 
or ois in many cases wholly arrested by this policy, is un- 
deniable. 

In Poona the effect of health camping was found to be 
“almost magical.” Of 6,100 people taken from the worst 
infected areas, only one undoubted plague case occurred after 
they had returned to their houses. In that instance the 
woman who was attacked was only six days in camp and was 
taken ill the evening of the day she left. Plague had been 
raging in the Wanowri Bazaar, and, it is worth noting, was 
found to be ‘‘ but little modified by the removal of the sick 
and the segregation of contacts ;” but from the date of the 
removal of the last family to camp not a single case arose 
among these people, nor did one occur among them aiter 
their return to the bazaar. On the other hand, when the 
bazaar people were sent to the health camp a small row of 
huts was overlooked and the inmates left undisturbed. 
Amongst these (that is, those who had been left behind in 
their homes) five cases, three fatal, occurred within twenty- 
four hours; the remainder were then segregated without 
delay. _ object lesson proved of great value and was not 
orgotten by the people. . . _ 

In Malegaon partial evacuation with disinfection was found 
anevailing to arrest the spread of plague, and orders were 
given for the complete evacuation of the town. After the 
evacuation was completed the plague ceased almost entirely. 
Nota single case occurred which could be proved to originate 
in the health camp. The one or two cases that did o2cur 
were among people convicted of stealing back to their houses. 
Moreover, not a single village was infected. 

Striking as is the evidence for the efficacy of evacuation in 
checking epidemics, yet more conclusive as to soil infection 
is the fect that such cases of plague as do sporadically occur 
in health camps after evacuation has been carried out occur 
almost exclusively in persons who have surreptitiously visited 
on 7 against orders. A few such examples may be 
quoted : 

The village of Luni, in Cutch, was evacuated in December, 1897, and in 
the end of January, 1898, four persons of the village with three relations 
} ania oe ee ee ee All of oe fst pisewe and 

them : v 2 i a 

his money (which hed prananaiae bee s backed cuaie the foo 1 oheapine 
6n it for one night and taking it with him to the camp the next day. He 
was attacked with plague the day after his return to the camp and _ suc- 
cumbed. In the Panch Mahalsa tailor, hearing that the floors of the 
houses were to be dug up by the disinfecting parties, and, afraid for his 
money, went to his house secretly and remained in it all night, returning 





to the camp next morning with his rupees. Two days later he died of 
plague. In Malegaon, a weaver who had been for some time resident in 
the Health Camp suddenly developed plague, and it was found he had 
been to his house in the town. At Trimbak, in the Nasik district, two 
temple servants surreptitiously returning from a health camp which was 
— free from disease to the temple granary to fetch grain, contracted 
piague. - ’ x E c h 

Such instances might be multiplied indefinitely. Evacua- 


tion was generally maintainec for a period of one month to 
six weeks, in some cases for as long as two months. Several 
instances are recorded in which plague promptly followed 
premature reoccupation of houses by the people in conse- 
quence of rain or other causes. 

We have, then, ample evidence that plague is an infection 
of locality, an infection resident in the soil; the evidence 
that it is conveyed by direct inoculation is not less con- 
elusive. Captain James, I.M.S., testified that disinfecting 
work is ‘*most dangerous,” and that about 50 of his dis- 
infecting gang in the Punjab contracted plague. Dangerous 
it certainly is for barefooted coolies, but persons protected by 
boots, and especially by boots and putties, seem to run very 
little risk. 

At Daman ‘‘the disinfecting staff, though continually in 
infected houses and after handling plague-stricken persons, 
did not, as long as they kept themselves booted and washed 
their hands, get infected by plague; on the other hand, a 
carpenter who cut his foot with an adze and discarded his 
boots, and went on opening up a disinfected house for ventila- 
tion, developed the disease, though he had no relations il) of 
plague and lived in a healthy part of the town.” There isa 
large body of evidence to show that native soldiers protected 
by boots and putties are almost entirely exempt from the 
risk of contracting plague while engaged in disinfecting, but 
of the Shropshire Regiment employed for this work in Hong 
Kong and wearing boots, but not putties, but only trousers 
which left their ankles unprotected, several contracted the 
disease. ‘ 

The terrible susceptibility of the people of India to plague 
lies in the fact that they are, generally speaking, a barefooted 
race. The majority of them, moreover, wear toe-rings, which 
usually fit very badly and give rise to chronic abrasions. They 
are also toagreat extent a bare-skinned race, and the gar- 
ments they wear are generally thin and scanty. The women 
use earth for scouring by hand their brass and copper vessels, 
and also sweep the floors of their houses with the bare hand. 
It is a significant fact that women sufier from axillary buboes 
inafar higher proportion than men. Earth is also almost 
universally employed by the natives for a purpose for which 
sanitary paper is preferred in this country. 

To well-shod and well-clad Europeans plague is very little 
dangerous. The few cases that do occur are generally of the 
pneumonic type, or else the result of accidental inoculation, 
in the laboratory or otherwise. One of the very few English 
children who have died contracted the disease from the bite 
of a plague-stricken squirrel. In Calcutta it was noticed 
that the Chinese residents in the worst-affected quarter of 
the town were exempt from the disease, and this immunity 
was attributed to the fact of their wearing boots. 

That rats and other animals, especially rodents, are liable 
to suffer from plague is too well known to require proof. The 
fact in this connexion which I desire to emphasize is that 
mortality among rats almost invariably precedes an epidemic 
of human plague. Although in a few cases the evidence as 
to rat mortality has been negative, in the great majority of 
epidemics there has been well-marked evidence of rat infec- 
tion before the disease became general among human beings, 
and it may be safely asserted that every large epidemic has 
been preceded by considerable mortality among the rats. 

This connexion is well understood by the natives of India, 
among whom plague is often termed the rat disease. The 
Bhagavata Purana, a religious —_ of the thirteenth cen- 
tury, directs that ‘‘ people should abandon their houses when 
rats fall from the roof above, jump about and die.” Of the 
plague which devastated the Punjab from 1611 to 1618, it is 
said : 

No place in Hindustan was free from its ravages. Lulling at times, it 
continued to lay waste the country for eight years. About the same time 
in Kandahar the land was overrun by mice, and mice and plague seem to 
have had some close connexion. A mouse would rush out of its hole as if 
mad, and, striking itself against the doors and walls of the house, would 
die. Then the plague was in the house. If the people at once fled, they 
might be saved; if they stayed, the whole village was swept away. 
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Of the mortality among rats ‘n the Mandvi quarter of Bom- 
bay, Professor Miiller says: 

I have never in any other part of the town seen sick, dead, and dying 
rats in such quantities. When asked for dead rats by Mr. Hankin, I easily 
collected twenty in five minutes. 

And, again: 

Whenever dead rats were found in the’servants’ quarters—and ladies 
told me of them at the Yacht Club—ten days or a fortnight afterwards, 
almost with the regularity of clockwork their servants would arrive at 
my Servants’ Plague Hospital. 

In the case of plague imported to new places by human 
agency it was noted by Lieutenant-Colonel Henderson that 
mortality occurred among rats after the arrival of imported 
cases and immediately prior to the occurrence of local cases— 
drawing the inference that the rats were infected by the im- 
ported cases, and that when they were infected they infected 
the locality, and that the infection of the locality was the 
means of infecting others. 

Time will not allow of my adducing evidence to the effect 
that infection by direct personal communication is, except in 

neumonic cases, very rare. It must suffice to say that ward 

oys, ayahs, and other attendants in plague hospitals are 
exempt from the disease to a remarkable degree, so much so 
that it has even been said that the plague hospital is the 
one place in an infected town where the disease is least likely 
to be contracted. 

The bearing of these facts on public health in England I 
will only briefly indicate by saying in the words of Dr. Davies, 
of Bristol, that ‘plague when it is introduced by persons 
may readily be exterminated ; when it is introduced oa rats, 
followed by infection of the shore rats, it has come to‘stay.” 
The Venice Convention does not even mention the word 
“‘rats.” I hope 1 have said enough to prove that.if we are to 
exclude plague'from England we must devote our energies 
not merely to the exclusion of plague-smitten persons and 
plague-infected articles, but even more earnestly to the ex- 
clusion of rats, and as a counsel of perfection I would advocate 
the policy of rat-free ships. 





INFANT MORTALITY. 
By J. Mitson Ruopes, M.D., 


Alderman of the County Palatine of Lancaster; Vice-President in 
Public Health Section, etc. 
Mrs. Brown1n@, in one of her poems, asks the question : 
Do ye hear the children weeping 
Ere the sorrow comes with years ? 

and any one who has studied this great question, the import- 
ance of which is increasing year by year as the birth-rate 
decreases, knows that tens of thousands of these unfortunate 
little ones might well weep if they possessed any idea of the 
short and miserable life before them. If you think that 
‘‘tens of thousands” is an exaggerated term to use, turn 
to the Report of the Registrar-General, and you will find 
that the magnitude of the evil fully justifies this description. 
The Registrar-General’s report for the year 1900, the last 
issued, states that, of 927,062 children born, no fewer than 
142,912 were dead before they had reached 1 year of age. 
Sanitation has doubtless made enormous progress during 
the last half-century, with the result that the general death- 
rate has decreased from 22.0 to 18.2 per 1,000, but that 
reduction does not apply to infants in the slightest degree. 
The mortality is ho ta as high as it was fifty years ago— 
namely, 154—and the year before, 1900, was the highest on 
record—namely, 163. No less than 15 per cent. of the 
children born never see their first birthday. There is not 
much use in talking about the children of to-day being the 
men of to-morrow with such a mortality as that. We want 
in England a patriot like M. Roussell to rouse the nation to a 
sense of its responsibility for allowing this slaughter of the 
innocents to continue. 

_ The variations in the counties are very great. For instance, 
in Wiltshire, Dorset, and Rutland you have an infant 
mortality of less than 100 per 1,000 births; in the last-named 
county the ratio is as low as 79, compared with an average of 
154 for England and Wales, very nearly half. There are, 
however, other counties where very serious causes are at 
work, raising the mortality enormously ; for example, the 
Administrative County of London has a mortality of 160, 
Stafford 178, Warwick 175, Nottingham 176, East Riding of 
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York 179; and last, but not least, I am so 
County Palatine of Lancaster, with a death-roll’ at thay), 
180 per 1,000. It is evident that the mortality ig not d 
climate, for counties in the same division show ve rt 
variations ; for example, the mortality of infants in PP 
hamshire is twice as great as that of Rutland. There ig, h ~§ 
ever, a fact that an inspection of the Registrar-Generals 
return brings out very strongly, namely, that illitera, . 
amongst women and a high-rate of infant mortality are y 
commonly found together. A glance at the following table 
shows that in only one of the 12 counties where the mortalit 
is the lowest does the number of illiterates exceed 30 
1,000. In the case of the 12 highest, in only 3 cases is it 
under, and in 4 cases exceeds, 4o per 1,000. Another fact that 
the table discloses is that the counties with the highest 
mortality are those where the people are employed iy 
mining or manufacturing. 
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The census returns show that Nottingham, Stafford, 
Warwick, Lancashire are all counties which have a very large 
number of women of the child-hearing age employed in 


weaving, spinning, pottery, lacquering, etc., and are 90 
employed in the great majority of cases away from their 
homes during the day, and in many cases the so-called care 
of their little ones is handed over to what we may call day 
baby-farmers. > a 

Bad as Lancashire is as a whole, Manchester is still worse, 
for the mortality in this city amounts to 198 per 1,000—in 
other words, 20 per cent. of the children born in Manchester 
die before they are 1 year old. The infantile mortality of 
Manchester is 44 higher than that of crowded London, where 
the average of 154 is found. Even in Finsbury, where our 
secretary (Dr. Newman) directs, and where you have such 
crowded districts as North Clerkenwell and Saint Sepulchre, 
you have a mortality of 149 and 162—a comparatively low 
rate compared with some districts of Manchester, where in 
the Central District there is a death-rate of 255 per 1,000 
births, and in Clayton 304. There is one district, namely, 
Cheetham, where the lowest rate of mortality is found, and 
also the lowest rate of illegitimacy; the death-rate here 
is only 124 (Blackley, the next lowest, having a death-rate 
of 133). Cheetham is a district largely occupied by those of 
the Jewish faith, and the fact that most Jewish women 
suckle their children does, no doubt, play an important part 
in the reduction of the mortality, though it must not be 
forgotten that most Jewesses work at home, and also that 
there is very little drunkenness among them. Bad as these 
figures for Manchester are, if you turn to the statistics of 
that unfortunate class, illegitimate children, you find still 
worse, for such returns as can be obtained show the mortality 
to be two to three times as great in the case of the legitimate. 
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t’s report for the County Palatine some returns 
t prove that the high mortality amongst this 
fined to the large cities, for example: 
Illegitimate Children. 
In Aspull eds ‘es - gborn ... 6 died. 
In Littleborough ... cco 6 99 on GP a 
In West Lancashire oe 9 9 see: O49 
j e whole county, out of 268 infants of this class 91 
Bae dy 33 per cent. If you turn to Dr. Niven’s report, 
find still worse figures, for the proportion of deaths of 
7 fants in the whole of Manchester is 46 per cent.; 


“a: in A 
iegitinnta the mortality rises as high as 60, and in Crumpsall 


66 Loe ge say to you that the a causes of this high 
mortality are found under three heads—namely, diarrhoea 38 
rcent., and bronchitis and broncho-pneumonia 17, as proved 
Pefore the French Commission. When the country realizes 
that out of a total of 22,916 deaths from diarrhoea 17,269 were 
3 in which the patient was under 1 year of age, they will 
surely take steps to do what they can to reduce this slaughter. 
We are behind other countries in infant life protection. In 
England the so-called Infant Life Protection Act, 1897, pro- 
vides ‘‘ that all persons undertaking the care of more than one 
infant under the age of 5 in hire apart from their parents 
orasingle infant adopted for a lump sum not exceeding £20 
shall notify the authorities.” Miss Zanetti, the excellent 
inspector to the local authority here, found that the result 
was just what might have been expected. Some of the worst 
houses got rid of one child so as to be out of the reach of the 
Act, po the last state is probably worse than the first. 

The clause that inspection should only take place where a 
child is adopted for a sum less than £20 is absurd. If it is 
necessary for the rich wards in Chancery to be protected from 
improper treatment by inspection, surely it is necessary that 
these illegitimate children, who are a cause of shame and 
expense to their parents, should also be inspected and pro- 
tected. In New York, Massachusetis, and other parts of the 
United States, the law is ‘‘that every person who receives for 
board or adoption an infant under 3 years of age shall use due 
diligence to ascertain whether or not such infant is illegiti- 
mate, and if he has reason to believe he shall notify the State 
Board of the fact.” In the latter State they have a large 
number of very young children boarded out. These, I am 
glad to say, they never trust to voluntary inspectors, but pro- 
vide a woman inspector for every 200, and Mr. Homer Folks 
(the head of the department in the State of New York) told 
me that the dangers of the system were so great that if he 
could have his way he would have one inspector for every 50. 
The International Congress for the Protection of Children, 
the Poor-law Unions Association, and the Central Poor-law 
Conferences have all carried resolutions by at least two to one 
desiring the extension of the Act to all single child cases. 
The Act is at present worse than nothing, for it makes the 
public believe that security for these little ones exists where 
there is none. 

The extension of the Act would, I feel sure, result in a 
reduction of infant mortality, as it has done in France. No 
doubt a certain number of the children. are ‘‘ made away with” 
criminally, but in the vast majority of cases the ignorance of 
those having charge of them as to proper methods of feeding 
infants is the cause of the trouble. Now, if you have properly 
educated inspectors—and let me say here that however good 
relieving officers may be for dealing with ordinary paupers, I 
do not consider them competent for this work—they will be 
pee ’ do something to teach those having the care of the 
infants. 

The circulars issued by Dr. Niven and Dr. Railton are 
decidedly useful, but I think they would both be better if well 
printed on fancy coloured cards and made to hang up, so that 
eh always be there as a reminder as to “ how to feed 

e baby.” 

We ought, at any rate in respect of Poor-law and baby- 
farmed children, to follow the example of France, and abso- 
lutely prohibit the long tube feeding-bottle. 

Inspection and education should travel together, and fur 
this work 1 have no hesitation in saying that ladies are 
thoroughly competent. Who the administrative authority is 
‘o be is another question. Personally, I think it was a great 
mistake to make the Guardians the responsible authority. It | 
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would have been much more convenient in many cases for 
the District Councils to be the registering and the County 
Councils the inspecting authorities. It is too much to expect 
every small Board or District Council to employ a special 
inspector, but the number in most of the counties would be 
quite sufficient to employ an inspector if the Act was extended 
on the common-sense lines we have indicated. 

I beg to move: 

That the provisions of the Infant Life Protection Act should be ex- 
tended to all single cases. 

This resolution was carried. 

— = 


THE FURTHER CONTROL OF COMMON LODGING- 
HOUSES. 


By MEreEpDITH YouneG,°M.D., D.S.Se., D.P.H., 
M.O.H. County Borough of Stockport. 

THOSE who have had even a short experience of the general 
law relating to common lodging-houses know that it is quite 
insufficient to enable them to cope in a satisfactory manner 
with many of the difficulties which are constantly arising in 
connexion with such houses and with their keepers. It is pro- 
posed to mention some of these difficulties first and to discuss 
the available remedies afterwards. 

1. The first difficulty is that connected with registration. 
Here we have satisfactory control over the house, for that 
need not be registered until it has been ‘inspected and 
approved for the purpose by some officer of the local 
authority.”"" This is an excellent provision, and it is 
rendered of greater value by the fact that no appeal is 
allowed against a refusal of the local authority to register 
when their officer reports adversely on the house.” But the 
house once having been inspected and approved, the person 
who desires to become the keeper has a comparatively simple 
course open to him; all he has to do is to obtain a ‘‘ certificate 
of character in such form as the local authority may direct, 
signed by three inhabitant householders of the parish respec- 
tively rated to the relief of the poor of the parish within 
which the lodging-house is situate for property of the yearly 
ratable value of 46 or upwards.”* The person making the 
application might be the greatest scamp in creation, and yet 
armed with this certificate he could call upon the local 
authority to register him, and if they refused could pre- 
sumably apply for mandamus to compel them. It would 
presumably be open to the local authority to wait for this and 
to defend their action by contesting the bona fides of the 
certificate of character; but considering the nature of the 
evidence requisite to prove that the applicant was of bad 
character and unfit for the position of keeper of a common 
lodging-house, it is safe to prophesy that they would only 
rarely be successful. 

The Local Government Board itself admits that “it is 
only under exceptional circumstances that a person can be 
i pee ta debarred from acting as acommon lodging-house 

eeper.” 

2. ‘Once a registered common lodging-house always a re- 
gistered common lodging-house” is a principle which holds 
good unless one or two things can be established against it. 

(a) If the keeper be three times convicted of offences against 
those provisions of the Public Health Act, 1875, relating to 
common lodging-houses, the Court may disqualify him from 
acting as the keeper of a common lodging-house for five years 
or less. It is noteworthy that convictions against civil or 
criminal law do not count against the keeper. Even a con- 
viction for keeping a common lodging-house as an immoral 
house confers no power to cancel a common lodging-house 
licence.* : 

(6) Proceedings may be taken under the Housing of the 
Working Classes Act 1890, the medical officer of health certi- 
fying that the house is in a state so dangerous or injurious to 
health as to be unfit for human habitation (Section xxx11). 
But obviously a house may be unfit for use as a common 
lodging-house long before it becomes unfit for human habita- 
tion. Moreover, the certificate of the medical officer of health 
must, of course, to be of any use, receive endorsement by 
the justices, wi o a'one can grant a closing order in respect of 
the house. te ‘ 

3. It is occas‘onally desirable for local authorities to have 
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power to register certain houses as common lodging-houses 
for a short term, so as to meet a sudden demand for lodging 
accommodation caused by a temporary influx of workers into 
the locality. Such a thing might happen under many and 
various circumstances. I remember it occurring during the 
time I was Medical Officer of Health for Crewe, when a large 
railway extension was in progress over several years, and 
when nearly every cottage house which was a little too large 
for the normal occupants was found by us to be harbouring 
anything from one to ten or twelve lodgers, the result being 
gross overcrowding of a kind exceedingly difficult to detect 
and deal with. 

4. The general standard of decéncy and orderliness in 
common lodging-houses is often not a high one; in fact, to 
judge by crime records it is frequently a very low one. This 
has a doubly bad effect, for, in the first place, it isno un- 
common thing for common lodging-houses to be a nuisance 
and annoyance to the neighbourhood in which they are situate, 
and in the second Sema what is perhaps more important 
still, there is the deplorable effect of disorderliness, indecency 
and immorality on the character of those who have to pass 
most of their lives in such houses. The keepers of many 
common lodging-houses take absolutely no pains to secure a 
proper standard of orderliness and decency in their houses, 
for they know that their limits are not narrow and they care- 
fully keep just within them. 

5. There is nothing in the Public Health Acts or in the 
Model By-laws of the Local Government Board enabling local 
authorities to require means of escape in case of fire to be 
provided in common lodging-houses. This is a point which 
in the larger houses might be made a condition of approval 
by the officer of the local authority, but at the same time it 
is a point which is omitted in the official memorandum of the 
Local Government Board drawing attention to the require- 
ments of common lodging-houses. Several cases have occur- 
red recently, in which the absence of fire-escape provision in 
common lodging-houses has resulted in loss of life, notably a 
case in Birmingham in 1901. 

In Stockport this is a matter which, on the initiative of 
my predecessor, Dr. Charles Porter, has received special 
attention, and there is now no common lodging-house, how- 
ever small, which has not satisfied the Fire Superintendent as 
to its means of escape. 

6. There are some minor structural matters in which com- 
mon lodging-houses are for the most part deficient. One 
which has appealed to me in some of the larger houses for 
males in Stockport is the absence of urinal accommodation, a 
thing which is frequently the cause of indecency and nuisance. 
The Local Government official memorandum makes no 
reference to this as being necessary or desirable for such com- 
mon lodging-houses. The absence of baths, and especially 
footbaths, is a matter which requires remedy in almost all 
except model and municipal lodging-houses. 

Again, underground rooms should be directly prohibited 
from use either for sleeping or living purposes in a common 
lodging-house. There is;an indirect power to deal with this 
at the time of inspection, and the attention of the inspecting 
officer is drawn to the matter in the official memorandum. 
But a direct sama to prohibit their use after reasonable 
notice, especially in houses registered at the present time, is 
badly needed. ; 

Practically the whole of the gaps in legislation to which 
attention has been drawn may be filled by one thing—namely, 
an enactment to the effect that all common lodging-houses 
shall be subject to an annual revision of their licences, power 
being given to the local authority to refuse registration of any 
house or of any person as the keeper on a proper case being 
shown to them, the arbitrary and unfair exercise of such 
steel to be controlled by allowing an appeal to Quarter 
sessions. This is no new oe in law, for it obtains at 
the present in the case of licensed victuallers’ premises, 
music halls and theatres, slaughter-houses (though only in 
certain districts which have adopted the Public Health 
Amendment Act, 1890, Part III), and even to game dealers. 
Surely it is not asking too much that the principle should be 
applied to common lodging-houses also. 

_ Powers to this end were obtained by Stockport in their 
Omnibus Bill of 1899, are contained in the Burgh Police (Scot- 
land) Act of 1897,,and are now possessed by the London 





County Council (1902) (the Bill being her. 
Association of Common Lodgin viites Kemat™ by the 
several municipalities—for pte eg Bury (1901), Ri » and 
etc. I believe these powers of annual registration Pon (igo), 
more freely used in Stockport than in other towns ine 
country. The experience in Stockport has been that * 
judicious exercise of these powers, a better standard of hg 
tion, decency, and orderliness has been obtained - the 
greater security against loss of lifeand property, a hethars - 
of keepers has been obtained, and, as one keeper of al; 
common lodging-house put it to me, “there is a fair chine” 
now for a well-conducted house to pay its way.” I haves 
often to both owners and keepers of common lodging ea 
in the town, and despite the fact that the standard which we 
insist upon is a fairly high one, I have never heard agi oe 
complaint of hardship. The very fact that since these 
visions came into force three large new common | ane 
houses have been built and several have been extended is 
sufficient indication that neither owners nor keepers { 8 
er by them. 

would therefore offer this as the best lever for use in the 
elevation of the standard of common lodging-houses and thei 
keepers. At present it is a power which is only open to then 
local authorities who care to go to the trouble and expense of 
securing special legislation. One hopes, however, that it 
will before long be available in the form, at any rate of 
adoptive legislation. But insome of those smaller matters to 
which attention has been drawn a revised issue of the Official 
memorandum of the Local Government Board would aid loca} 
authorities by drawing their attention to the requirements 
and in giving them some show of reason and of support when 
they demanded them. There is need of a power not only a 
has been said to compel the provision of means of escape in 
case of fire in common lodging-houses, but also to make by- 
laws to secure the maintenance of these in a constant state of 
efficiency and readiness for use. The only way to secure the 
latter essential, in my opinion, is to have them regularly 
used on ordinary occasions, so that their existence, position 
and mode of use may be familiar to those whose safety they 
are intended to secure. 

APPENDIX. 
Stockport Corporation Act, 1899. 

(88.) Application for the renewal of the registration of every 
common lodging-house shall be made to the Corporation at 
or previous to the fifteenth day of May in every year, and the 
Corporation notwithstanding the provisions of Section txxvm 
ofthe Public Health Act, 1875, may refuse to register any house 
which they do not consider suitable for the purposes ofa 
common lodging-house, and any person as the keeper of 
a common lodging-house who does not produce to the Cor 
poration a certificate of character in such form as the Cor 
poration shall direct, but notwithstanding such certificate of 
character, the Corporation may, if they see fit, make further 
inquiry and may thereafter refuse to register if they are 
satisfied that the person applying is not qualified to be the 
keeper of a common lodging-house. Any person aggrieved 
by such refusal may appeal to a Petty Sessional Court held 
for the Borough after the expiration of two clear days from 
such refusal, provided he give twenty-four hours’ notice of 
such — and the grounds thereof to the town clerk, 
and the Court shall have power to make such order as they 
may think fit and award costs, such costs to be recoverable 
in like manner as a penalty under this Act. 


REFERENCES. 
1 Public Health Act, 1875, S. 78. 2See Ex parte Kavanagh, to LTR, 
BE —- 3Public Health Act, 1875, S. 78. 4Blake v. Kelly, 1887, » 
oP eg 263. 


FemALe INEBRIATES IN OrtawA.—The local council oi 
women in Ottawa has adopted a resolution asking that the 
Government establish cottage homes for inebriate women. 
It states that in the city of Ottawa intemperance among 
women and girl prisoners has increased to the alarming 
extent of 75 per cent., and that women in many cases of about 
the age of 20 have been incarcerated for drunkenness or for 
crimes committed while under the influence of drink. 
prisonment to check this evil has proved an utter failure, % 
there are women in a brief life of 40 years who have speit 
twenty years in gaol. 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ero. 


t TMENT OF DISLOCATION OF THE 
iod I was called upon to treat three sub- 
Woar* oe ee of the humerus. After reduction I 
oro ed lightly to give the joint one night’s rest and the 
bantiesy used passive momements, hand on opposite shoulder, 
next ad head and behind back, etc. Passive movements 
arm y ohinuod for ten days, after which time gentle exercise 
ans Magenta was encouraged. The clothes were allowed to be 
for the a"the third day after reduction, only taking care 
wh the injured arm was the first in putting on and the last 
tha aking off the coat and great coat, with assistance from 
in bo : Sicgon. A handkerchief sling was used for a week, 
— then the arm allowed to hang loose. The patients all 
e tto work at the end of six weeks with a caution to be 
pas ts for a week or two in lifting weights, etc. At the pre- 
= time, eight months after dislocation, they are all in 
eee work, with perfect shoulders and no trace of want of 
etrong or limited action. It seems to me that the long 
eriods of inactivity recommended in many textbooks lead 
toa flabbiness and degeneration in muscles and ligaments, 
which are likely to give rise to reluxation on resuming work. 
Massage also will not have so great an effect as voluntary 
effort in keeping the tissues in condition. 
Tendon. JoHN A. Francis, M.R.C.S. 


THE INFLUENCE OF NASAL OBSTRUCTION UPON 
THE DEVELOPMENT OF TEETH AND PALATE, 
Waite admitting that nasal obstruction may possibly have an 
indirect causal relationship to that deformity, the high or 
Gothic-arched palate, which your correspondent’ suggests 
should be called ‘‘ mouth-breather’s jaw,” the assertion that 

it is the cause must be accepted with reservation. ; : 

This morbid exaggeration is so frequently associated with 
another deformity—horizontal crumpling of the nasal septum 
—asto constitute more than a mere coincidence. It is a 
condition which occurs in rickety subjects, and careful ob- 
servations of cases at all ages has led me to attribute its 
primary origin to a premature ossification of the interpalatal, 
intermaxillary, and vomerine sutures, whereby the ethmo- 
yomerine element—the septum—becomes crowded and 
crumpled in the absence of sufficient vertical room for its 
development. Sern f 

There are also often diminutive maxillary antra and some 
lateral deviation of the septum, the latter condition obviously 
causing nasal obstruction, but this obstruction is the sequel 
and not the cause of the palatal deformity. 

Devonshire Street, W. Wyatt WinGrRAvE, M.D. 








PERIPHERAL NEURITIS OF TUBERCULOUS ORIGIN. 
CasEs of peripheral neuritis due to tubercle, are, I believe, not 
verycommon. The following case may therefore be of some 
interest. I was sent for two months ago to see a gentleman who 
had just landed in Madeira after a three weeks’ voyage from Lon- 
don,via the Morocco Coastand the Canary Islands. Heinformed 
me thathe was suffering from almost complete loss of power in 
both legs, which he first noticed on the second or third day of 
his journey when getting up in the morning. I found exten- 
sive tuberculous disease of both lungs. He informed me that 
he had suffered from ‘‘ consumption” some seven or eight 
years before, the first symptom being an attack of haemo- 
ptysis, that he had been sent to Bournemouth in consequence, 
that he considered his chest practically cured, and that 
all that troubled him now was the condition of his legs. I 
found every symptom of peripheral neuritis; he was just able 


' to stand on his feet, but was quite unable to place one leg 


before the other ; he complained of pain, especially in the calves, 
and numbness and tingling in the extremities ; sensation was 
considerably altered, there being two large patches of anaes- 
thesia on the ontern-external onrface of the middle third of the 
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fibula on both sides and just above this, also on both sides 
patches of delayed sensation ; there was considerable wasting 
of both limbs, especially the anterior tibial muscles, and both 
feet were markedly oedematous: the changes in the upper 
limbs seemed’confined to a little numbness and tingling of 
both hands, with a very weak grasp. I had no opportunity of 
testing the electrical reactions of the affected muscles. There 
was no sign of neuritis elsewhere. __ 

I ordered complete rest and prescribed tonic medi- 
cines, as well as massage and electricity to the affected 
limbs. He rapidly went down hill, developed profuse 
diarrhoea, probably due to tuberculous ulceration of the in- 
— tract, and died of exhaustion a fortnight after his 
arrival. 

I can see no cause to which to ascribe the neuritis, except 
tubercle, he had no spinal symptoms, and alcohol was out of 
the question as a factor in the case, as, indeed, were all the 
other causes to which neuritis iscommonly due. 

J. GEppEs Scort, M.R.C.S., L.R.C.P.Lond. 


Funchal, Madeira. 


LAPAROTOMY TWICE ON THE SAME PATIENT 
WITHIN 18 MONTHS FOR DIFFERENT 
VARIETIES OF VOLVULUS. 

As showing the tolerance of certain natives of India for severe 
operations, and their recuperative power in some cases, it may 
be worth recording that I operated on November 18th, 1900, on 
a woman, native of India, perhaps 53, and deaf and dumb, for 
an ordinary volvulus of the sigmoid of three or four days’ 
duration, and with enormous distension of the large gut, by 
incision below the umbilicus, and untwisting of the gut. This 
was followed by an uneventful recovery. The same patient 
returned on March 19th, 1902, with a twist of the mesentery 
from right to left through 180°, high up, and again with enor- 
mous distensioh of the small gut in the epigastrium, above 
the band formed by the twisted mesentery; and that this 
time the incision was made above the umbilicus, and the 
pedicle of the bunch of grape-like mass of small intestine with 
mesentery untwisted ; and that again, after seventy-two hours’ 

obstruction, she made an uneventful recovery. 
C. L. Wittiams, M.D.Edin., 
Major I.M.S. 





Ootacamund, S. India. 








Ghe Annual Museum 


FOODS, DRUGS, INSTRUMENTS, BOOKS, AND 
SANITARY APPLIANCES. 


(Concluding Notice.) 
MEDICAL AND SURGICAL APPLIANCES. 
Messrs. MAYER AND MELTZER (71, Great Portland Street, 
London) exhibited a selection of hospital furniture which 
they make at their own factory. The latest addition is an 
operating table designed by Dr. Spencer for his theatre in 
the University College Hospital. It is specially intended for 
abdominal and gynaecological operations ; by means of screws 
the patient can rapidly be placed in the Trendelenburg posi- 
tion. Itis handsomely finished in steel enamelled white, with 
gun-metal bearings for all the working parts. The collection 
of anaesthetic apparatus included several novelties, amongst 
them an improved form of drop bottle, designed by Dr. 
Frederic Hewitt, which is absolutely tight and allows 
no leakage, and the flow of chloroform can be regu- 
lated from a drop to a stream. There was also a 
wide-bore ether inhaler which possesses advantages of 
lightness and aoe sang A and a chloroform gag, both 
devised by Dr. Probyn Williams; a local analgesia syringe, 
as used by Mr. Barker, and forceps for rhythmical 
traction of the tongue in artificial respiration. The General 
Surgical Section included the surgical electric motor designed 
by Mr. Ballance, Lynn Thomas’s tourniquet forceps and tendon 
cutting instrument, Mr. H.S. Collier’s splints for talipes, 
Mr. G. L. Cheatle’s gall stone extractors, which are 
designed for assisting the removal of gall stones. 
They consist of three hooks varying in size, and a scoop. 
The hooks are pushed along the bile duct past the stone, 
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then turned, and the stone extracted in the concavity of 
the hook. They also exhibited various forms of intestinal 
and rectal forcepsand clamps. A large collection of laryngeal, 
nasal, aural instruments was shown, including new models by 
Mr.Charles Heath, instrument for removing tuberculous disease 
of the amen by Mr. Lake, and various cutting forceps for 
opening the mastoid and frontal sinus, and the ethmoid and 
sphenoid cells; the M. and M. politzeration bag, the 
mape of the bag being adapted to the hand all the air is ex- 
pelled, and it is made so as to stand on the consulting-room 
table like a bottle and not roll about like other forms of 
inflators. The gynaecological instruments included an 
apparatus for applying superheated steam to the interior of the 
uterus by Professor Pincus. Various forms of sterilizers 
were shown, and general hospital requirements in glass and 
porcelain. They also showed a set of lithotomy straps 


A. 
\ 





Fig. r. 


designed by Mr. C. Hamilton Whiteford, of Plymouth, in- 
tended to replace the Clover’s crutch and similar appliances. 
The advantages claimed for them are that they widely sepa- 
rate the legs and thighs, and are very light and portable. 
They certainly possess the last advantage over the ordinary 
crutch, which is an awkward instrument to carry about, but 
the separation of the thighs is not so satisfactory a feature ; 
most operating tables are narrower than that pictured in the 
illustration. On the whole, however, there are few conditions 
under which we would not prefer to use this apparatus rather 
than the ordinary crutch, and the idea of carrying the strap 
aon the table instead of round the patient is an improve: 
ment. 

Messrs. JoHN Weiss AND Son, Limited (287, Oxford Street, 
London, and Manchester), exhibited a large collection of 
aseptic surgical instruments, including sets in cases with 
metal linings, both regulation sets for the public services and 
for private practitioners. Some of their cases, together with 
their contents, were entirely of metal, and therefore easily 
sterilizable. Amongst the new instruments were Mr. 
Arbuthnot Lane’s suture and artery forceps (Fig. 2), the 





Fig. 2. 


olive-shaped extremities of the latter permitting of a ligature 
being applied securely, without any fear of the forceps slip- 
ping. They also serve as eflicient retractors. Amongst the 
ophthalmic instruments already described was a new port- 
able seotometer for the purpose of rapid determination of the 
condition of central colour disturbance in toxic amblyopia, 





———SS 
by Mr. Hannan, recently described in the B 

JOURNAL of July 26th, 1902, p. 255, the instrument Mteorcay 
no more room in the pocket than a trial lens: alse 
eye speculum by Mr. William Lang, described i an 
JOURNAL (May 17th, 1902, p. 1218), having solid eyerict® 
for the purpose of keeping the lashes out of the fie] of, neces 
ation during the extraction of cataract, iridectomies deen ‘ 
sion of capsule, etc. An airtight brass cabinet, specially 
designed for ophthalmic and other delicate instruments ; 

shown, the knives and needles being carried in racke 
sliding glass shelves, other instruments being suspend 

below from rods, the whole taking up a remarkably = 
space. Dr. Adair’s adaptation of stethoscopes, both mona 
and binaural, to the purposes of transfusion of saline 4 id 
were exhibited; this was described in the JOURNAL 

May 3rd, 1902, p. 1092. A set of instruments used for th 
operation of radical cure of hernia, by Professor Tginic 
Tansini of Palermo was shown, and several new forms ¢f 
sterilizers, the bodies of which were made in one Diece of 
metal without joins or internal angles. Messrs. Weigg algo 
exhibited lithotrity instruments ; Doyen’s set of hysterectomy 
instruments, including retractors, multiple pressure ang 
elastic clamps, cutting forceps, and tubes for uterine fibroids 
ete.; Laplace’s and O’Hara’s foreeps-clamps for intesting} 
anastomosis; a segregator for obtaining urine from eithe 
kidney without catheterizing the ureters: various electrics) 
apparatus, such as cauteries, cystoscopes, urethroscopes, and 
surgical hand-lamps, and anaesthetic inhalers. 

The HoLtsorn SuRGICAL INSTRUMENT CoMPANY (117, Holborp 
E.C.) exhibited a large number of surgical instruments, 

Messrs. MorTERSHEAD AND Co. (7, Exchange Street, Man. 
chester) exhibited their galvanic, faradic, and combined 
batteries, Roentgen-ray apparatus, transformers, high fre. 
quency current apparatus, and some electro-motors. 

Messrs. Harry W. Cox, Limited (g and 11, Cursitor 
Street, Chancery Lane, W.C.), exhibited apparatus for a-ray 
work, and also for obtaining high-frequency currents. The 
same firm also exhibited a coil with improvements in the 
winding of the primaries as suggested by Dr. Macintyre, and 
an improved portable form of Dr. Mackenzie Davidson’s new 
mercury brake. 

Messrs. Down Bros. (21, St. Thomas’s Street, Borough, 
London) exhibited “7 surgical instruments, including 
some novelties; one of the most noticeable was a surgical 
motor worked by hand intended for drills, burs, and small 
saws. The apparatus can be worked at a high speed and is 








Fig. 3. Fig. 4. Fig. 5. 
perfectly silent. For hospital use it is placed on a tripod 
stand, which can be raised and lowered to any height, but for 
use at patients’ houses it may be placed on any ordinay 
table. This apparatus should prove especially useful to sur- 
geons in towns where the electric current is not available. 
Powerful cutting forceps for cutting off projecting ends of 
screws; this is a useful addition to Mr. Lane’s armamen- 
tarium for the treatment of fractures by screwing. Janseu’s 
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cord, and two smal] retractors for the aponeurosis of the 
ough, oblique muscle, curved so as to lie close to the body, and with 
luding weighted handles ; also a flattened spatula for depressing the 
peer floor of the wound to facilitate the passage of the needle. 
small Reindeer tendons, a new importation from Russia, to take 
and is the place of kangaroo tendons. It is claimed that they are 
‘6 equally strong, absorbable, and can be sold at a very cheap 
rate. A very useful form of forceps dissector suggested by 
Mr. Littlewood, of Leeds. When the blades are closed it 
forms a useful dissector or raspatory, and when opened can 
be used to seize and pass a ligature in the same way as Greig 
Smith’s ligature forceps. Robinson’s helix, an instrument 
designed by Mr. Robinson of Huddersfield for passing a con- 
tinuous ligature through the broad ligament, the silk having 
been stretched on to the needle; it is then made to 
pass through the tissues; the needle is then with- 
drawn leaving a continuous ligature, the two free ends of 
the ligature are then seized and pulled firmly, thus constrict- 
ing the enveloped tissues, and finally the two ends are 
separately tied. Jordan Lloyd’s forceps retractor, being a pair 
of conveniently curved spring tenaculum forceps with a hook 
at reverse end ; these are made to seize an artery, or the flap 
of wound in small operations, and are temporarily fixed by 
hooking into the adjacent skin. Several new and ingenious 
designs of needle holders, including one by Mr. Lane with 
oblique jaws for curved needles; this instrument holds the 
point of the curved needle in a more convenient direction for 
entering the skin. Macewen’s needle holder and cutter for 
silkworm gut (Fig. 4), and Dr. Scott Riddell’s needle holder 
with cutter and spool for carrying the thread (Fig. 7); this 
forms a very simple and compact instrument for passing 
ri sutures, and should prove a great economy in time. Mr. 
at for Charters Symonds’s forceps for opening cysts in the tonsil 
navy Dr. Moure’s instruments for deformed septum, and a new and 
, sur ey successful form of punch forceps designed for Dr. Greville 
able. Macdonald for radical operations on maxillary and frontal 
is of sinuses. Dr. Brown Kelly’s portable gas lamp to connect 
men- 
sel’ 
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suggested by Dr. Ramsay of Bournemouth (Fig. 8), tte object 
being to allow of escape of air and fluid from the uterus when 
dilating the cervix, thus preventing deleterious matter 
being forced into the Fallopian tubes. Harris’s urine segregator 
for separating and collecting the urine from the two ureters. 
They algo exhibited a large collection of aseptic furniture of 
new design, a considerable portion of which was produced in 
a hard pure white metal, which, being of the same colour 
throughout its substance, would prevent the possibility of 
any deterioration by chipping. An important exhibit was an 
operation table made throughout in this white metal. The 
table is placed on ball-bearing castors which can be put in 
and out of action by means of a lever; there is an arrange- 
ment for raising and lowering to suit the various heights of 
operators. There is attached a douching shoot and pail for 
receiving fluid after irrigation, a new patented framework for 
the Trendelenberg position, an arrangement for warming with 
hot water, and a headpiece to raise for the sitting posture, and 
easily and noiselessly lowered. They also showed operators’ 
and anaesthetists’ stools to raise and lower without exposed 
screws, and stools for nurses, glass tables, washstands, 
cabinets for instruments and bandages, etc.; irrigators, 
trclleys for moving patients from the ward to the operationroom, 
etc., and a new form of operation table intended especially 
for gynaecological work termed a swing table, and having a 
firm base, while the top revolves in a vertical direction, and 
may be fixed at any point, and furnished with suitable rests 
for separating the legs. o 

Messrs. Ropinson AND Sons, Limited (Chesterfield), ex- 
hibited various lints, wools, bandages, and other antiseptie 
dressings. ; 

The SANITARY Woop-Woot Co., Limited (26, Thavies Inn, 
Holborn Circus, E.C.), showed wadding, tissue, sheets, 
towellettes, vaccination pads, and antiseptic sponges made of 
wood-wool. 

Messrs. Pate, BurKE AND Co. (6, Wool Exchange, Basing- 
hall Street, E.C.) exhibited their petanelle wool and surgical 
dressing whose basis is antiseptic peat, also their disinfecting 
powder and fluid derived from the same source. 

Mr. C. GAIFFE (40, Rue St. André des Arts, Paris) exhibited 
a static machine, an induction coil, an arc lamp for the light 
treatment and various pieces of electrical apparatus. 

Messrs. J. GARDNER AND SON (32, Forrest Road, Edinburgh) 
exhibited an assortment of sui gical appliances mostly devised 
by Edinburgh surgeons. ~ 

The SurGicaL SuppLy Association, Limited (35, Market 
Street, Manchester), exhibited medical bottles of their own 
manufacture, including a series of patent dispensing bottles 
with uniform necks (ordinary 8 oz. size), which allows one 
size of cork to fit all bottles from 3 oz. to 16 0z.; and a new 
patent poison bottle of a totally distinctive shape, which 
prevents the possibility of its being mistaken for any other 





Fig. 9. Fig. 10. 
bottle (Fig. 13). They also exhibited a patent aseptic cotton 
wool holder, designed to prevent the waste of cotton wool, the 
great advantage of which is that the wool is forced to the to 
until the very last piece is exposed. It is easily refilled, 
thoroughly aseptic, and is all plated (Fig. 15). A patent 
aseptic probang, made tv take apart for sterilizing, with spiral 
wire stem and plated mounts, the bristle part of which 


with ordinary gas burner, which is furni i } i 
y , wh nished with a clamp to } can be renewed when desired. An i 
fix to any ordinary table. A new set of hollow uterine dilators | case with clip, which when lifted Welente the cotaan 
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and takes off the lid of the vaseline box (Fig. 11). 
A triplex powder duster, with three compartments 
for different powders, which can be used at will by 





Fig. rz. 
turning round the lid, which is fastened by a patent clip 


(Fig. 15). Aa improved aseptic instrument for plugging 
wounds, etc., made in five sizes, with gauzes suitable for each 
size (Fig. 12). A laryngoscopic lamp for fixing to the ordinar 

bracket or argand burner (Fig. 10). A new twin bulb 
clinical thermometer, with magnifying index to register 
in sixteen seconds. Glass ligature tanks, with one or 
three reels, for winding own ligatures on (Fig. 49). 
Patent combined vaginal speculum, which can be used as a 
Nott’s three-bladed, or easily converted into a Sims’ duckbill 
speculum. Forceps for removing foreign bodies from the ear 
with alligator jaws. A universal needle holder. Improved 
chloroform bottle for midwifery bag, with emery ground glass 
stopper and metal screw top. Improved pocket laryngoscope. 











Fig. 15. 


Fig. 14, 
New aseptic oesophageal bougie, made entirely of metal, with 
spira) wire stem with six bulbous ends, assorted sizes, which 
fit into the handle for portability. Improved cocaine spray. 
Pocket catheter sterilizer, for the sterilization by steam of the 
inside of a catheter. Improved White's self-retaining tongue 
depressor. A set of dissecting instruments in polished wood 
case, arranged ina cheap form for gtudents. Aseptic metal 
tray of three curettes, in leather wallet, specially designed for 
the pocket. Mouth gags. Improved phimosis forceps, A 
large variety of hypodermic syringes, including the perfect 
syringe, all glass, including piston ; 








Perspective View of 
the Gunthorp Patent 
Arch Support. 


perfectly aseptic and | 


tained t ] hie aa 
contained in neat metal case. A patent wash 

springs of which are covered with celiuloid, ae Liab me 
firm rubber covered pads. A feature of the exhibit oa 
large variety of antiseptic dressings, gauzes, and ligneaae 
-_ ns nag mage a: small bottles containing reels of 
igatures in antiseptic solutions with germ- 

guaranteed absolntely sterile. ee 

e O’ConnoR EXTENSION COMPANY (2, Bloomsb 

W.C.) showed their new support for flat foot (see Figs. pe 
17), and their extension boot, which compensates for shorte 
ing of the leg and at the same time allows of ordinary sh rd 
being worn. bi 





Interior view of the Gunthorp Patent 
Arch Support, shewing how the internal 
wallC is shaped toensure perfect pliability 
from A, Ar to Az; the pad B is just as 
pliable as the sole itself, and Cr and C2 
are light leather coverings giving a smooth 

a 


surface tothe foot. The only 
partis the spring D. 


Fig. 16. 


irly rigid 





Fig. 17. 
Amongst others who showed collections of surgical instru- 


BILLINGS AND Sons (Oxford Street, Man- 


chester), Messrs. W. Woop anv Sons (42, Cross Street, Man- 
chester), the SurcicaL SupPLy ASSOCIATION (35, Market 
Street, Manchester), and the MeprcaL SuPPLY ASSOCIATION . 
(12, Teviot Place, Edinburgh, ete.). 


ments were Messrs. 


Drucs AND PREPARATIONS. 


Messrs, JAMES WOOLLEY, Sons AND Oo., Limited (Man 


chester) showed a complete series of concentrated mixtures fee 


simplifying and facilitating dispensing operations. 
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: ire diluting with seven volumes of water to pro- 
simnp ty stares, = ees being from half to one fluid ounce. They 
also showed velatin-coated pills of a very high finish, coated 
with a continuous envelope of gelatin, comp letely protecting 
the pills from atmospheric influences, and pills coated with 
sugar and chocolate ; a large assortment of hand-made cap- 

' gules; also suppositories, pessaries, and bougies, including 
ar cones, which are tiny cones of glyco-gelatin, specially 
po ared, for theapplication of medicinal substances to the ear. 

Phair exhibit also comprised boric acid, cocaine, cocaine 

and morphine, iodoform, morphine, etc., antiseptic fumi- 
ating tapers (which may be used for fumigating death 
grambers or for assembly halls, as they give off a very agree- 
able aroma). Unguentum resorsol was shown, which has 
proved useful in eczema, therpes, and erysipelas, but more 
especially in pruritus ani and vaginitis. They also showed a 
useful preparation—fluid aromatic extract of cascara, in 
which the bitter principle is so covered with aromatics as to 
be perfectly agreeable to the palate, yet it is quite reliable. 

Anew iron preparation was shown, triferrin elixir, which is 

said to be paranucleinate of iron and contains 22 per cent. of 

iron and 23 per cent. of natural phosphorus in organic com- 
bination. A sample of syrup of glycerophosphates suitable for 
children was exhibited, also lac magnesia (Woolley), a safe and 
reliable aperient, particularly suitable for children, the pre- 

aration being twice as strong as the ordinary fluid magnesia. 

lixir pruni virg. was shown, an elegant and generally useful 
preparation of wild cherry bark for irritable throat and chest 
cough, combined with squill, ipecacuanha and benzoic acid. 
Elixir terpini co. is a combination of terpin hydrate and 
heroin hydrochloride which is said to be useful in the treat- 
ment of the cough of phthisis and chronic bronchitis. A 
large number of ointments were shown and even those contain- 
ing hard and insoluble powders were perfectly soft and smooth 
to the skin. Cancellous tissue (decalcified) as used by Dr. 
F. W. Robinson, F.R.C.S., was shown. It consists of the most 
cancellous portion of bones with all the fat and lime phosphate 
removed, and is used for granulating wounds, obstinate fistulae, 
callous ulcers, etc. A large variety of emulsions were shown— 
cod liver oil emulsified with eggs, emulsion of petroleum with 
hypophosphites, and a beautiful emulsion of eggs and cod liver 
oil combined with pypcomanheies and creosote, the latter 
being particularly well covered. Phenate of soda solution was 
recommended to dental surgeons for allaying pain 
and tenderness of the gums after extractions. The 
Boval stopper band or poison guard was exhibited as 
a simple and useful appliance for securing the corks or 
stoppers of bottles in hospitals or in private use, and so 
rere accidents with poisonous lotions, liniments, etc. 

n addition to the pharmaceutical preparations Messrs. James 
ee ae and Co., Limited, also showed a selection of 
surgical instruments and medical appliances. Their ‘‘ Per- 
fection” hypodermic and serum syringes, made entirely of 
glass, metal oesophageal bougies and probangs, a large variety 
of indiarubber and silk catheters, stomach ‘tubes, and various 
appliances for the ear, nose, and rectum, with electro-medical 
apparatus, a new apparatus for illuminating the stomach, 
rectum specula fitted with electric light, sets of electric light 
apparatus for various purposes, the electric neurotone, and a 
large variety of medical batteries, both constant and inter- 
rupted current, and an improved electric lamp for the treat- 
ment of lupus, radiographic apparatus, and telephones for 
the sick room, They also displayed their various dressing 
tables, instrument tables, and hospital furniture, with their 
operating theatre outfit, which is made of strong fireclay, 
white enamelled in and out, the bowls being supported on 
brackets from the wall, there being no projections of any kind, 
consequently they can be thoroughly cleansed without the 
slightest difficulty. = 

EYES SANITARY ComPounps, Limited (64, Cannon Street, 

E.C.), exhibited their disinfectant fluids, including their 
lano-creolin, creolin surgical soap, dusting powder, plaster 
and gauze. 

ZIMMER AND Co., Frankfort (Agents: Widenmann and Co., 
33, Lime Street, E.C.), exhibited several interesting synthetic 
products, including eupyrine a harmless substitute for the 
phenacetin group, salo-quinine (the quinine ester of salicylic 
acid) and rheumatine (salicylate of salo-quinine). They also 
showed euquinine, a tasteless quinine, eunatro) a cholagogue, 





validol a nerve sedative, urosine a therapeutic agent indi- 
cated in gout, and dymal a non-poisonous and non-irritating 
antiseptic. 

The ANGIER CHEMICAL Co., Limited (32, Snow Hill, E.C.), 
exhibited their well-known emulsion of petroleum with hypo- 
phosphites. 

The MattinE Manvuracturtne Co., Limited (24, Hart 
Street, W.C.), showed their maltine both alone and combined 
with cod liver oil, digestive agents, tonic remedies and 
cascara sagrada. 

R. SUMNER AND Co., Limited (50a, Lord Street, Liverpool) 
exhibited a non-poisonous antiseptic—antisepticine—consis- 
ting of thyme, eucalyptol, peppermint, gaultheria, and benzo- 
boracic acid, an elixir chloralamid (of the strength of 15 gr. to 
1 drachm), carbolized ethereal soap and several surgical in- 
struments and appliances of interest. 

The BayER Company, Limited (20, Booth Street, Manches- 
ter), showed a number of their preparations, including 
phenacetin, trional, protargol, salophen, etc. Among the 
more recently introduced of their preparations were heroin 
hydrochloride, a substitute for morphine ; also aspirin, a sali- 
cylic preparation, possessing certain advantages over the 
salicylates; and agurin, a theobromine derivative possessing 
marked diuretic properties, especially indicated in the oedema 
due to cardiac disease. 

Mr. Hans Horr (29, New Bridge Street, E.C.) exhibited 
ironol, a new tonic containing the exact percentage of organic 
iron that can be assimilated, which is palatable and free from 
the disadvantages of most iron preparations. 

Messrs. ParRKE, Davis AND Co. (111, Queen Victoria Street, 
E.C.) exhibited several interesting therapeutic preparations, 
including adrenalin (an efficacious and almost tasteless 
cascara), chloretone, nargol (a compound of nuclein with 
silver), various serums and toxins, a selection of chocolate- 
coloured tablets, and their medicine cases and chests. 

Messrs. Newton, CHAMBERS AND Co., Limited (Thorncliffe, 
Sheffield),exhibited various preparations ofizal—fluid, powder, 
oil, lozenges, ointment, soap, lint, wool. and gauze. 

The CHARLEs H. PuHitirps CHEMICAL Co. (121, Pearl Street, 
New York, and 14, Henrietta Street, W.C.) exhibited their 
milk of magnesia and what they call the “perfect antacid,” a 
harmless alkaline antiseptic suitable for children. 

Messrs. FAIRCHILD BROTHERS AND Foster (Snow Hill Build- 
ings, E.C.) exhibited various artificial digestive agents, in- 
cluding euzymol for outward application, digesting sloughs, 
granulation tissue, etc. ; diazyme, a diastasic essence ; pano- 
pepton, a beef peptonoid; pepsencia, pepsin itself in various 
lorms, zymine, and trypsin. 

The PreprenzyME Co. (80, Gloucester Road, 8.W.) also 
exhibited digestive peptenzyme substances, also_proto- 
nuclein ; zymocide, an antiseptic ; and trophonine, a digested 
liquid food. 

Mr. B. Kuun (36, St. Mary-at-Hill, London) exhibited a 
collection of pharmaceutical preparations, in addition to 
various forms of chinosol. Among other preparations were 

apain-finkler, betul ol., colchisal., diuretin, ferropyrin, 
ichthalbin, a compound of ichthyol and albumin for internal 
administration ; —, triferrin, a paranucleinate of iron ; 
various organo-therapeutical preparations, and pure ethyl 
chloride, with anestile as loca) anaesthetics. 

Messrs. DuNcAN, FLockHaRT AND Co. (104, South Canon- 
gate, Edinburgh, etc.) showed their chloroform and various 
oo Syrups, infusions, mixtures, and special prepara- 

10ns. 

Messrs. Cornyn, Stacey, anp Co., Limited (300, High 
Holborn, W.C.) exhibited a series of pharmaceutical prepara- 
tions and drugs, among which were antiseptoform, a red wax- 
like solid, containing formaldehyde, which it — 
gradually at the ordinary temperatures. It is readily com- 

ustible, and on ignition burns with a steady, ‘smokeless 
flame, evolving formaldehyde in large quantities ; it there- 
fore acts as a powerful and general disinfectant, and is 
recommended as especially suitable for the disiniection of sick 
rooms. Haemaformene, a scale-like product,”’obtained by the 
action of reducing agents on the red coloring matter of blood ; 
it contains iron in a form readily adapted for assimilation, 
and is therefore well tolerated. The dose is 5 gr. to 2o0gr., 
best given dissolved in a little wine. Laxative cascara 
tablets, containing the extract of cascara sagrada flavoured 
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with vanilla chocolate, which effectually disguises its bitter 
taste. Liquor saponis antisepticus, a liquid soap designed 
for the cleansing and effectual sterilization of surgical 
instruments without corroding them or blunting their edges, 
Five minutes’ immersion in this preparation thoroughly 
sterilizedinstrumentsinfected with virulent bacillusanthracis. 
Liquor aletris co.,a preparation containing the active prin- 
cip e of aletris farinosa. Spiritus nucis inglandis, a colourless 
spirituous liquid prepared from the green walnut and recom- 
mended as a valuable antispasmodic and prophylactic in 
morning sickness. Urotropine effervescens, a granujar pre- 
paration, being a convenient and pleasant form in which to 
administer this remedy. One teaspoonful represents 20 gr. of 
urotropine. The exhibit also included such well-known pre- 
parations as their liq. bismuth rub., a soluble and agreeable 
tonic and stomachic. Calamine, fine specimens of the natural 
ore, and also in the form of very fine powder, prepared from 
specially selected ore of unusual purity ; this is ground and 
levigated with great care, so that a powder of great fineness is 
produced, Chaulmoogra oil and its preparations, Lig. cin- 
chonae rub., a liquid extract of red cinchona bark, the 
special feature of which is that it is miscible with water in all 
proportions without forming an unsightly precipitate of 
resinous and extractive matter. It is thoroughly representa- 
tive of the original bark, and contains 5 per cent. of alkaloids. 
It is entirely free from mineral acids, containing only the 
natural acidity of the bark. Liq. opii dialysatus, a prepara- 
tion of opium completely freed from extractive, resinous and 
waxy matter by dialysis. 

Messrs. Burcoyne, Burgipces AND Co. (12, Coleman 
Street, E.C.) exhibited several interesting preparations, in- 
eluding acoin, a local anaesthetic, creosotal (creosote car- 
bonate), and duotal (guaiacol carbonate) for the treatment of 
tuberculosis ; xeroform, the substitute for iodoform, and 
several new silver preparations, including the lactate and 
citrate and a colloidal form known as collargolum. 

Mr. FRANK ROGERS (327, Oxford Street, W.) showed a set 
of medical sprays and atomisers, nasal plasma tablets, aquol, 
a water-like oil obtained from petroleum and useful as a basis 
for sprays, antiseptic handkerchiefs, medicated lozenges, and 
nasal and aural syringes; also ‘‘ophthalmules,” glass cap- 
sules containing sterilized solutions of drugs for use in 
ophthalmic work (see Fig. 18). Also sterilized paraffins for 
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Fig. 18. 


plastic operation and cheap sterilized wood probes. 

Messrs. ResMaAN Lp. (129, Shaftesbury Avenue, W.C.), in 
addition to a number of books showed the Barker-Smith 
method of rapid analysis by thermometric readings, a series 
of therapeutic sera, and some absolutely sterile medicated 
solutions, as of morphine, cocaine, and eucaine. 

Witi1amM MATHER Lrtp. (Dyer Street, Hulme, Manchester) 
showed a number of well-prepared plaisters, as of belladonna 
and mustard, with ordinary adhesive and court plaister. 

Messrs. Scott AND BowngE, Limited (95» Great Saffron Hill, 
E.C.), showed their emulsion of cod liver oil with hypo- 
phosphites and glycerine. 

The British Iron Mitx Sywnpicate, Limited (Savoy 
House, 115 and 116, Strand, W.C.), exhibited Dolles’ aromatic 
iron milk, which consists of pyrophosphate of iron suspended 
in water, with glycerine, spirit, and aromatics. It is claimed 
for it that it is free from the untoward effects on the alimen- 
tary tract manifested by most iron preparations. 

Messrs. C. J. HewiLett and Son (Charlotte Street, E.C.) 
showed a number of concentrated mixtures, etc., which they 
have added to their list of pharmaceutical preparations, 
including the infusion eucalypti conc., to meet the demand 
for a preparation of eucalyptus leaves in diabetes; mist. 
tonica phos. conc., containing phosphate of sodium, gentian, 
quassia; emulsio bismuth carb, a non-separable emulsion, 
which can be readily dispensed; and mist. terpin heroin co., 
for the treatment of phthisical night sweats and cough. The 
full formulae of these preparations are given on the labels. 
Antiseptic preparations included a liquid ether soap contain- 
ing a definite percentage of biniodide of mercury, jellies with 





erchloride of mercury, and compressed pellets of e : 
; ; op 9 rch 
eagents for urinary analysis were exhibited Tnelndie 
trichloracetic acid test for albumen, and an alkaline bismuth 


test for sugar. 


_ Senne, Motor Cars, AND Cycngs, 
essrs. F, WILKINSON AND Co. 
“he fees bean the llc tg (Combeook Road, Man- 

e Benz Moror Cars (Munnheim, and 2 
Court Road, W.C.) exhibited the doctor’s Gacat) ottenhy to 
80 100 miles without a stop. i 

‘he Strrtinc Motor Carriace, Limited (Granton H. 
Edinburgh) showed examples of Stirling autocars, speciain’ 
designed for medical men. y 

Messrs. JOSEPH CocksHoor anp Co., Limited (New Bri 
Street, Manchester) exhibited carriages suitable for medical 
men, including various types of brougham, landau, victoria 
buggy, gig, golf cart, with harness and saddles, ; 

ANNE Cowsurn (Cheetham Hill Road, Manchester) ex. 
hibited landau, brougham, victoria, drag, gig, York cart, and 
other — @ mer , 

r, RicHarD Gispitt (Ryley Street, Coventry) showed hi 
doctor’s bicycle, with free wheel and Dunlo ’ 
moderate cost. , P tyres, at a 

Mr. Joun Roserts (Stretford Road, Manchester) exhib; 
his Ralli car and gig. ( : ”" exhibited 

Messrs. SLACK BROTHERS (44, Oxford Street, M 
exhibited broughams, a slg Trafford cars, and een chester) 


SANITARY AND HEATING APPLIANCES. 

The Gem SuppLigs Company, Limited (121, Newgate 
Street, E.C.), showed their Quaker folding bath cabinet, their 
pure water still, the gem shower bath, and their portable 
shower bath. 

THE Sanitas ELEctRicAL Company, Limited (7a. Soho 
Square, W.) showed their pcrtable and inexpensive ‘‘dermo” 
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Fig. 2°.—Li-ht bath for trunk. 
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Fig. 20.—“‘ Dermo” Lamp. 


lamp for the “ Finsen” light treatment of lupus and kindred 
diseases (Figs. 2) and 22), also their portable light baths and 
other appliances for the treatment of disease by radiant heat. 
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Fig. 22.—‘‘ Dermo” in use. 


In Figs. 19 and 21 light baths for the trunk and limbs are 
repeesento , twelve lamps being used for the chest and six 
for a limb. 

Messrs. Isaac CHORLTON AND Co. (17, Blackfriars Street, Man- 
chester) exhibited the excelsior appliance bedstead, by which 
the patient’s head is raised or lowered to the desired height bya 
mechanism which interlocks itself, so that if by accident the 
handle is let go the rest remains in position. The dual 
bottom bed, the lower frame being dropped to introduce the 
chamber utensil. The surgical bedstead, arranged for placing 
fracture boards under the spring surface, the boards being 
taken away after the operation, leaving the patient in a com- 
fortable spring bed. Inthisbed the head rail lifts off. It has 
large rubber-tired castors at its head and wood feet at the foot, 
making the bed a fixture during an operation, and easily 
wheeled about afterwards (Fig. 23). The asylum bedstead, with 

















Fig. bon 
sheet iron head and foot, and with patent screw and nut con- 
nexion of frame to pillars, thus rendering it impossible for a 
refractory patient to take the bed to a as is often done 


with beds having the ordinary dovetail connexion. The two- 
surface spring mattress; a great improvement on the old- 
fashioned box spring mattress as regards cleanliness and 
comfort. The ‘‘Telem” support for supporting the woven wire 
surfaces, increasing its durability, resiliency, and comfort to 
the sleeper, with bed rests, leg rests, and folding bed, 
including a cot bed for epileptics. 
essrs. SLACK AND BROWNLOW (Abbey Hey, Gorton, Man- 
chester) exhibited their germ filter. 
The DomeN Betts Company (18, King Street, London) 








exhibited their well-known abdominal belts, corsets, and 
suspensory bandages. 

The BerkeretD Friter Company, Limited (121, Oxford 
Street, W.) showed several different forms of the much used 
Berkefeld filter. 

Messrs. GEORGE GALE AND Sons, Limited, and Messrs. S. 
B. WatreriEtp AND Co., Limited (Birmingham), exhibited a 
series of ‘‘ Lawson Tait” bedsteads for use in hospitals civil 
and military, and in asylums, and various spring bedsteads 
adapted for special surgical and other requirements. 

The Dowsing Rapiant Heat Company, Limited (24, 
Bridge Row, Cannon Street, E.C.) exhibited various kinds 
of apparatus for giving treatment by radiant heat. — 

Messrs. Pocock BrotHeErs (235, Southwark Bridge Koad, 
S.E.) exhibited their universal invalid tubular water and 
air bed, also pillows, cushion of rubber, and padded 
rooms for institutions. 

The THRESH DISINFECTING Company, Limited (16, Great 
George Street, S.W.), showed the Thresh emergency disin- 
fector, and the Mackenzie spray for disinfecting rooms. 


Foops. 

Mr. Bitton (16, Water Lane, E.C.) showed several prepar- 
ations of the substance known as ovo lecithin, a distearo- 
glycerophosphate of choline, in pills, confection, and for 
intramuscular injection. 

Messrs. BROOMFIELD AND Co. (83, Upper Thames Street, 
E.C.) showed their “‘albene,” a refined vegetable fat, recom- 
mended as a substitute for lard, margarine, or even butter in 
cooking and baking; also as a base for ointments. 

StRENBO LIMITED (Hulme, Manchester) exhibited their ex- 
tract of meat. 

Mr. Henrt Nestn& (48, Cannon Street, E.C.) showed 
Nestlé’s food, condensed Swiss milk, and Viking milk. 

Messrs. CosENzA AND Co. (95, Wigmore Street, W.) ex- 
hibited their concentrated soups, bouillon, vegetable essence, 
and gluten cocoa. 

Messrs. G. VAN ABBOTT AND Sons (Crosby Row, Borough, 
S.E.)exhibited their foods for diabetics, dyspeptics, and in- 
valids generally, including gluten bread, almond cakes, and 
various soups and concentrated beef teas. 

The Matrtova Foon Co. (11, New Station Street, Leeds) 
exhibited their food, which is a combination of extract of 
malt with the yolk of fresh eggs. 

Messrs. FeLtTOE AND~-SmitTH, Ltd. (25, Augustus Street, 
N.W.), exhibited their lime juice cordial, lemon squash, and 
lemon squash crystals. 

The Liesiac Extract or Megat Co., Ltd. (9, Fenchurch 
Avenue, E.C.), showed their lemco, the ordinary solid 
Liebig’s extract of meat; their oxo, a fluid beef extract, and 
their peptarnis, a beef peptone. 

INTERNATIONAL PiasMOoN, Ltd. (56, Duke Street, W.), ex- 
hibited their plasmon powder, cocoa, and chocolate, biscuits 
and beef extract, and diabetic biscuits, containing soluble 
caseinogen in the proportion of from 20 to 80 per cent. 7 

CALLARD AND Co. (65, Regent Street, W.) showed their 
starchless and sugariess breads, biscuits, cakes, and 
chocolate; sugarless beverages, fruit and marmalade, and 
other preparations suitable for invalids of various types. 

CARNRICK AND Co., Ltd. (24, Hart Street, Bloomsbury, 
W.C.), showed their solid and liquid peptonoids, also their 
peptonoids with coca and with iron, and their soluble food 
for infants. 

Messrs. C. Dreyer AND Co. (Thames Chambers, Beer 
Lane, E.C.) showed samples of sterilized but unboiled milk. 

The WALKER GORDON LABORATORIES (79, Duke Street, W.) 
exhibited their modified milk, pure whole milk, paraffined 
fresh whole milk, and pasteurized milk as used for voyages, 
creams, and the Walker-Gordon sterilizer. 

The British SomaTosE Company, Limited (165, Queen 
Victoria Street, E.C.), showed their ordinary somatose, also 
iron somatose and milk somatose. 

Virot, Limited (152, Old Street, E.C.), showed their food 
for children and invalids. ' 

Bovrit, Limited (152, Old Street, City Road, E.C.), ex- 
hibited various forms of bovril, including invalid bovril, also 
ration cartridges, emergency rations, and bacon rations. 

The AYLEsBuRY Dairy Company, Limited (St. Petersburg 
Place, Bayswater, W.), exhibited their humanized milk, 
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pecans milk, prepared whey, koumiss, and kephir, which 
s like koumiss, but considered by many to be more palatable. 

MELLINs Foon, Limited (Stafford Street, Peckham, S.E.), 
exhibited their well-known food, also lacto-glycose, consisting 
of their food incorporated with fresh cow’s milk, food 

biscuits, and food chocolate. 

Messrs. BRAND and Co. (Mayfair, W.) exhibited various 
meat essences, peptones, jellies, invalid soups, and meat 
lozenges. 

Messrs. G. Netson, DALE, AND Co., Limited (14, Dowgate 
Hill, E.C.) exhibited their pure mutton essence known 4s 
hipi. 

° MINERAL WATERS. 

Messrs. INGRAM AND Roy.e, Limited (26, Upper Thames 
Street, E.C.) showed Vichy, Ober-Seltzer, Carlsbad, and 
various other mineral waters. 

Messrs. C. OppEL AND Co. (10, Milton Street, London) 
exhibited specimens of Friedrichshall mineral water; and 
Messrs. S. KutNow AnD Co., Limited (41, Farringdon Road, 
E.C.), their effervescent Carlsbad powder. 

CamMwaAL LimitEp (329, Stockport Road, Manchester, etc.) 
showed, among other mineral waters, a pure English natural 
water from Harrogate, vinrube, a non-alcoholic drink made 
from ripe fruit juice; limonette, a dry lemonade or lemon- 
soda, and a dry ginger-ale. 

The ApoLLiINARtIs Company, Limited (4, Stratford Place, 
W.) exhibited their apenta water, apollinaris water, johannis 
water, and johannis potash water. 

Messrs. JEWSBURY AND Brown showed the ordinary 
mineral waters, also piperazine water, quinine tonic water, 
hop ale, a pure aérated water, aérated lime water, koumiss, 
and various fruit syrups and cordials. 


MISCELLANEOUS. 

The British Empatmers’ Society (Manchester Branch, 
81, Great Ancoats Street) exhibited a complete set of em- 
balming instruments, and a formaldehyde lamp and regene- 
rators for disinfecting purposes. 

The SHANNON LimiTeD (49, Mosley Street, Manchester) 
showed their card-indexing cabinets. 

The INTERNATIONAL OXY-GENERATOR Co., Limited (21, 
Southampton Row, London, W.C.), exhibited a portable 
automatic oxygen generator. The apparatus, which weighs 
20 lb., consisted of a mahogany case measuring 13 by 12 in. 
and 8 in. deep, containing a steel tubular retort, a glass 
purifying and cooling tank, gas container, spirit lamp, and 
automatic travelling stage. The retort is charged with four 





Fig. 24.—Portable Automatic Oxygen Generator. 
oxygen cakes made from potassium chlorate and black 
manganese oxide; the retort is placed on the supports, the 
puritying tank filled with water to which 1 oz. of common 
washing soda has been added; the spirit lamp is lighted 
under the retort, and in about five minutes the gas container 
is filled with the full quota of oxygen produced from one 
cake (1 cubic ft.); as this is being consumed the apparatus 
slowly descends to a given point, when by an ingenious 
arrangement the lamp moves automatically on to the next 
cake in the retort, causing the gas which is evolved from the 
second cake to enter the container and raise the apparatus 
once more ; this operation is repeated until all the oxygen is 
used up from the four cakes. The analysis made for the 
company by Mr. Godwin Clayton, F.I.C., is to the effect that 








the analysis of the gas yielded by the genera Ms 
99.2 per cent., nitrogen 0.8, and an shouan of chon tored 
chlorine compounds and carbon dioxide. The advantage of 
the apparatus is obvious, inasmuch as it renders it posi 
to obtain oxygen from it at short notice as long aga stock . 
the chlorine and manganese cakes are kept. The general fo : 
of the apparatus, open, is shown in the figure. ™ 
Messrs. ResMAN, Limited (129, Shaftesbury Avenue, W C 
Messrs. J. B. Lippincott AnD Oo. (5, Henrietta’ Strec’ 
Covent Garden, W.C.), and the following publishers ex’ 
hibited series of new and oe Rg books: Messrs. Witttay 
GREEN AND Sons (Edinburgh); Messrs. Macminian anp Co 
(St. Martin’s Street, W.C.); Messrs. W. B. SaunprErs anp Co. 
(9, Henrietta Street, Covent Garden, W.C.); Messrs. Jouy 
Waricut AND Co. (Bristol); Messrs. BAILLizrE, TINDALL ayp 
Cox (8, Henrietta Street, Covent Garden, W.C. 








EXCURSIONS. 


Windermere.—On August 2nd Mr. Walter Whitehead, the 
President of the British Medical Association, conducted a 
small party of members and guests who had attended the 
annual meeting to Windermere. The party was taken for 
excursions on the lake in a steamboat provided by Mr. White. 
head, and were entertained by him at lunch at the Ferry 
Hotel. The weather was somewhat uncertain, but a most 
enjoyable day was spent, and the foreign visitors in particular 
expressed the pleasure which it had given them to see some 
of the most beautiful scenery in England under the genial 
guidance of the President. 

Pilkington Pottery Works.—At the conclusion of the meeting 
of the Industrial Hygiene and Diseases of Occupation Section 
on July 30th, the members, at the joint invitation of the Pil- 
kington Tile and Pottery Company and the Chloride Electrical 
Storage Company, journied to Clifton Junction to inspect 
their works. On arriving at their destination the party, con- 
sisting of Dr. Whitelegge, His Majesty’s Chief Inspector of 
Factories; Dr. Legge, His Majesty’s Medical Inspector of 
Factories; Mr. Richmond, His Majesty’s Superintending 
Inspector of Factories for the Manchester District ; Dr. Oliver, 
of Newcastle; Dr. Gilbert, Chief Medical Inspector of Fae- 
tories to the Belgian Government; Dr. Dearden, Dr. J. 
Holmes, and about fifty others, were met by Dr. Beaumont 
and Mr. Grindle, of the Chloride Company, and Mr. C. Pil- 
kington and Mr. W. Bunton, directors, and Mr. J. Burton, 
works manager and chemist of the Pilkington Tile and Pottery 
Company, and entertained to an excellent luncheon. The 
visit to the chloride Storage works was described in the 
JOURNAL of August goth, p. 413. The visit to the works of the 
Pilkington Tile and Pottery Works was very interesting. On 
first reaching the works Mr. Burton gave a very brief account 
of the successive stages in the process of converting clay 
materials and other minerals into finished tiles and 
pottery. In this address he specially referrec to those 
portions of the process which were dangero.s to the 
workers either from dry dust or the handling of sub- 
stances containing lead salts. Afterwards the party were 
conducted round the works and the processes shown in detail. 
Every possible effort is made to safeguard the health of the 
operatives. The means in force include a special method of 
dealing with lead salts in the preparation of fritt or glaze, 
whereby the lead salts do not require to be touched by hand 
and there is no lead dust, in the tile making shop special ex- 
haust fans are fitted, and great care is taken to see that the 
workers wash before meals. The system of monthly medical 
examinations was established at these works some years be- 
fore it was adopted by the Home Office. As a result when the 
Department Commission was going through the Potteries the 
staff here were abie to submit evidence of the goc4 that had 
resulted from it, and no doubt were instrumentul in some 
degree in procuring the compulsory adoption of the medical 
examination by all works. One of the best features of the. 
monthly examination of workers in lead is the elimination of 
those workers who show, at an early period, tnat they are 
more than usually susceptible to the action of lead, thus pre 
venting them devoting valuable time acquizing a trade for 
which they are constitutionally unfitted. These workers are 
removed to other branches of the business where there is no 
danger from lead, and where they can work in safety. 
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THE IMPERIAL VACCINATION LEAGUE. 


ing letter appeared in the Zimes of August 11th :— 

ee he ae ie last ten months suffered from a 

vere epidemic of small-pox. It has cost the community 
ore than 1,500 lives, 7,500 other people have been more or 
jess seriously ill, and probably of these a large proportion re- 
aie rmanently disfigured. The cost of attempting to 
igolate the sufferers has been over £500,000, the labour of the 

ttempt enormous, and the success far from complete. 
° In the German Empire for the past 25 years there has been 
yery little epidemic small-pox, though the disease has been 
frequently introduced into the frontier towns and districts. 
In 1899, for instance, in a population of 54,000,000, the deaths 
from smail-pox were 28; they occurred in 21 separate dis- 
tricts, and 7 of the 28 were those of children below the age for 
vaccination. The absence of epidemics is the result of the 
ulation being, with very few exceptions, adequately pro- 

tected by vaccination and revaccination at school age. 

We desire to see this country protected as thoroughly 

ainst epidemic small-pox as Germany is; and with this 
object_in view the Imperial Vaccination League has been 
formed, with the Duke of Fife as its president, to promote the 
study of the laws regulating vaccination and to consider if in 
any way the vaccination law itself or its administration 
admits of improvement. ; ; 

The Vaccination Act of 1898 will expire at the end of 1903, 
and legislation of some kind will be necessary next year. 
We admit with much satisfaction that the clause in the 1898 
Act which allowed the ‘‘ conscientious objector” to expose his 
children to the risk of taking small-pox in the presence of in- 
fection has worked on the whole less disastrously than was 
expected. The number of children exempted from vaccina- 
tion under this clause in the three years 1898, 1899, and 1900 
was 275,593; but this represented the arrears of many years. 
The number of children, born in the three years, who have 
escaped vaccination from all causes has diminished consider- 
ably as the result of the Act of 1898. We do not, therefore, 
propose to urge the abolition of the ‘conscientious objector ” 
clause. We consider, however, that the clause should be 
worked in strict conformity with the spirit and letter of the 
law. 

The League desires mainly to assist the community to study 
carefully certain other possible amendments of the Vaccina- 
tion Act of 1898. Among them we place in the first rank the 
necessity for obligatory revaccination of school children at a 
specified age. It is to the universal practice of revaccination 
at school age, since the law of April 8th, 1874, came into force, 
that the freedom of Germany in recent years from epidemic 
small-pox must be assigned. 

The League also proposes to formulate the best expert 
opinion as to whether the administration of the vaccination 
law is best left where it is now, in the hands of the Poor-law 
authorities; or whether rapidity of action in the presence of 
smdll-pox would not be promoted by placing it in the hands 
of the sanitary authority of each district; or, finally, whether 
it would not be advisable to create a special central depart- 
ment expressly to carry out a measure of such Imperial im- 
portance as the vaccination law. 

The League will also consider if the entire supply of glycer- 
inated calf-lymph should not be guaranteed and regulated by 
some public authority. In Germany for 55,000,000 of people 
there are 22 State laboratories for the preparation of lymph. 
In Great Britain and Ireland for 40,000,000 of people we have 
but one. Private practitioners have to trust to the vendors 
of lymph, without any guarantee as to its age or quality. [f 
a central authority for vaccination were established under the 
Local Government Board, the provision of an adequate 
amount of lymph to meet all ordinary demands would be an 
important part of its duties. 

he League desires to see “‘ efficient vaccination” defined in 
the Act of 1903, and that all certificates of vaccination should 
show if the vaccination has been “efficient” or not. The 
present state of the law makes it possible for ignorant parents 
to get their children vaccinated in a way which provides very 
inadequate protection. 

The League will put the opinion arrived at on these points 
before members of both Houses of Parliament. It will assist 
ministers of all denominations and other persons working 





among the poor, or interested in the question, to make 
known, by means of literature, parish lectures, meetings, etc., 
the necessity for and value of vaccination and revaccination. 


. It will encourage the establishment of branches all over the 


country in support of vaccination. 

The League cannot work without funds. It must have an 
office and a secretary, and it must spend money on printing 
and advertising, and on holding meetings. The literature 
distributed by the League will be mainly sold at cost price, 
but many cases will undoubtedly arise in which it will be 
necessary to give it away. 

We venture to ask for the League the active support of all 
who feel that it is a reproach to this country to lag so far behind 
Germany in the prevention of small-pox epidemics. We 
believe that much may be done by legislative improvements 
and by the education of public opinion in support of 
vaccination. 

Cheques and postal orders (crossed to the bankers of the 
league, Messrs. Robarts, Lubbock, and Co.) may be sent to 
the hon. secretary, Mrs. Garrett Anderson, M.D., or to the 
secretary, Dr. Edward J. Edwardes, at the office of the League, 
53, Berners Street, W.—We are, etc., 

F, CANTUAR. 

A. F. Lonpon. 
NORTHUMBERLAND. 
KELVIN. 

WESTMINSTER. 

AVEBURY. 

W. H. BRoADBENT. 
CHELMSFORD. 

TREVOR LAWRENCE. 
JAMES BLYTH. 
CLAauDE G. MONTEFIORE. 
C. THomas DyKE ACLAND. 
H. TruEMAN Woop. 

JouN C. M’Vai.. 

JOHN Batty TUKE. 
FREDERICK POLLOCK. 
JAMES CRICHTON- BROWNE. 
R. BRUDENELL CARTER. 
EDWARD ROFFEN. 

C. G. STEPNEY. 

R. W. Forrest, D.D., Dean of Worcester. 
WiuiaM Sincxarr, Archdeacon of London. ’ 
J. Monro Gipson. 

H. Apter, Chief Rabbi. 
THOMAS ALLEN, 

Davip Brook. 

W.S. CuurcH. 

H. G. Howse. 

JONATHAN HUTCHINSON. 
Victor Horsey. 

London, Aug. 7th. 

On the following day Dr. Edward J. Edwardes, Secretary of 
the League, intimated that the name of Cardinal Vaughan 
was accidentally omitted from the list of signatures, adding 
that but for the absence of his Eminence, who is one 
of the Vice-Presidents of the League, from England, his name 
would have appeared among the rest, next to that of the 
Archbishop of Canterbury. i Pe 

Another Vice-President, Dr. Lefroy, Dean of Norwich, had 
also instructed him by letter from Switzerland to append his 
name. 








REPORT OF THE MEDICAL OFFICER TO THE 
LOCAL GOVERNMENT BOARD, 1900-1. 


THE new volume of the Local Government Board report con- 
tains a large amount of useful work both on practical sarita- 
tion and important theoretical problems of hygiene. _ 

The following towns and districts are severely criticized for 
their dangerously insanitary condition: Boston, Northam, 
Bishop Auckland, part of Stroud, Nailsworth, Nuneaton, and 
certain buildings in Hexham. There is a description of the 
prophylactic measures adopted against the introduction and 
spread of plague in this country, from which we can realize 
how greatly we are indebted to the constant vigilance of our 
sanitary authorities for our security from this disease. 
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Of the bacteriological and other scientific articles, the fol- 
lowing require special mention : 


EXPERIMENTS ON VACCINE LyMPH. 

Several new pieces of research on vaccine Jymph are re- 
corded by Dr. Blaxall, Mr. Fremlin, and Dr. Green. Finding 
that his previous experience was at variance with the state- 
ments made by the Lancet Commission on Calf Lymph con- 
cerning the presence of spore-bearing and anaérobic micro- 
organisms not demonstrable on either agar or gelatine plates, 
Mr. Fremlin has carried out further work on the subject. As 
the result of a large number of cultures made under strictly 
anaérobic conditions and compared with aérobic cultures of 
the same material, he finds that glycerinated lymph contains 
no organism which is purely anaérobic ; with the exception of 
B. subtilis, which is an obligatory aérobe, the extraneous 
organisms all grow equally well under aérobic and anaérobic 
conditions, in equal numbers, and with colonies of similar 
appearance except as regards pigment formation. Investigat- 
ing the effect of heat on the activity of crude calf lymph, Dr. 
Blaxall finds that the vaccine organism can withstand a tem- 
perature of 57.5° C. for five minutes without loss of potency, 
and that the lethal point is a very exact one, a slight rise 
above this temperature rendering the vaccine inert. Dr. 
Green has tested the action of a large variety of disinfectants 
—_ lymph, and calls special attention to the interesting 
observation that water saturated with chloroform will 
eliminate the extraneous organisms in from one to seven 
days, whilst the specific organisms will always survive in this 
medium as long asin the glycerine controls, and sometimes 
even longer. 


THE VITALITY OF TypHoID BAcILLI IN SOIL. 

Continuing his work previously recorded on this subject, 
Dr. Sidney Martin, F.R.S., shows that ordinary soil bacteria 
bec the power of causing the disappearance of the typhoid 

acillus both in liquid media containing peptone broth and 
in sterilized soil. Thus, in a liquid medium, the typhoid 
bacillus, after growing for some time, will, on the subsequent 
addition of one or other soil bacterium, eventually disappear ; 
and if to a liquid containing an old growth of a single species 
of soil bacterium B. typhosus be added, the latter will either 
not grow at all or, after a short period of growth, will 
eventually die. _Peptone broth which had undergone putre- 
faction on the addition of a small quantity of cultivated soil 
was found particularly hostile to the typhoid bacillus. After 
seven days’ growth, and after the removal of the soil bacteria, 
the addition to that culture medium of the typhoid bacillus, 
even in large quantities, resulted in the death of the micro- 
organism. Dr. Martin holds that this inimical action of the 
putrefactive bacteria is not solely, or even chiefly, to be 
attributed to;their exhausting the nitrogenous constituents 
of the nutritive medium, but is due to the products they 
elaborate, because experiments have shown that putrefactive 
products soluble in alcohol are very powerful agents in 
inhibiting the growth and in destroying the vitality of the 
typhoid bacillus. 


THE ACTION OF SOIL UPON ORDINARY SEWAGE MICcRO- 
ORGANISMS. 

Dr. Houston has conducted a very elaborate series of 
investigations upon this subject. On the whole, the general 
tendency is for the more hardy soil bacteria to oust the 
sewage microbes in the struggle for existence. The addition 
of sewage to a soil leads at first to an increase both in the 
gas-forming and the indol-producing bacteria, but this 
increase is generally soon lost or only maintained in a 
diminished degree. B. coli and allied forms introduced 
with the sewage become greatly diminished in numbers, 
and, although they may not completely die out, their pre- 
sence in a soil in any considerabie amount is taken as sug- 
gesting pollution of comparatively recent date. The presence 
of streptococci in soil is another good indication of sewage 
contamination, and, as these organisms disappear very 
rapidly, of its extremely recent occurrence. 


MICRO-ORGANISMS ASSOCIATED WITH SCARLATINA. 
Continuing his work on this subject, Dr. Gordon illustrates 
the important part which streptococcus pyogenes may play 
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in the disease, and shows that in some cases, by i : 

blood and the organs, it may be directly responsible ne a 
death of the patient. The rdle of “streptococcus scarlatin, 
he considers to be still more important, and thinks that its 
specifically pathogenic nature is supported by the facts that 
it can be passed through mice without losing itg cultural 
and morphological individuality or its virulence, and that it 
appears to be capable of producing a general disease in both 
mice and guinea-pigs, attended with a fatal ending whilst 
itself remaining restricted to the site of inoculation. 


Micropes AND CEREAL Propvwcts. 

There is a report by Dr. Klein, F.R.S., and Dr. Houston on 
the behaviour of specific microbes in relation with Cereal 
products, which, so far as it goes, indicates that virulent 
pathogenic organisms cannot survive in an unsterilizeg 
culture medium prepared from ordinary flour, and therefore 
suggests the probability that food stuffs of this class are not 
likely to be responsible for the epidemic diffusion of enteric 
fever, diphtheria, or cholera. Dr. Klein also reports on 
various bacteriological analyses he has made of foods of 
animal derivation, and on the capacity of mussels and cockleg 
for taking up and allowing the propagation of the germs of 
typhoid and cholera. Dr. Haldane, F.R.S., issues a pre. 
liminary account of an elaborate apparatus he has devised 
for the generation of carbonic oxide gas on a large scale for 
the _— of destroying rats in the holds of plague-infected 
vessels. 


THE PREVENTION OF CONSUMPTION. 
CHESHIRE. 

A MEETING Of the Cheshire Council was held on August 7th 
at Chester Castle, Mr. George Dixon presiding. Among other 
matters discussed was a proposal to establish county sana- 
toria. Dr. Hodgson drew attention to a conference which had 
been held between the Isolation Hospitals Acts Subcommittee 
of the Public Health Committee and representatives of 
certain of the sanitary authorities and Boards of Guardians in 
the administrative county to consider the question of the 
provision of a sanatorium or sanatoria for the treatment of 
consumption. The only information which the Conference 
had with reference to the matter was that it would be im- 
possible to erect such sanatoria except under the Notification 
Act, and that the notification of phthisis would be necessary, 
The Conference therefore resolved : 

That, in the opinion of this Conference, but without in any way com 
mitting the several authorities represented, it is desirable that a sana- 
torium or sanatoria should be established in the county for the treatment 
of consumption, and that the County Council should take the necessary 
steps, under the Isolation Hospital Acts, with a view to an order being 
made, declaring all the sanitary districts in the county a hospital district 
for the establishment of such sanatorium or sanatoria, and at the same 
time obtain the consent of the Local Government Board to include 
phthisis as an infectious disease within the meaning of the Infectious 
Diseases Notification Act. q 
It was agreed that copies of the report should be forwarded to 
each of the authorities concerned, with an intimation that 
the Public Health Committee would be glad to be informed 








-whether this resolution met with their approval. There was 


no doubt that the authorities in the county felt that some- 
thing should be done in the matter by way of an experiment, 
in which they could all share the cost, with the object of 
arresting the progress of this terrible disease. Yet there were 
many authorities who were not prepared at the present time 
to schedule phthisis as a compulsory notifiable disease. At 
the recent meeting of the British Medical Association in 
Manchester he found that there were men connected with 
authorities who felt that it was a difficult position as yet to take 
up. Public opinion, it was true, had advanced very rapidly 
in the recognition of this disease as a preventable one, and 
this was the first stage to the taking of preventive measures. 
Since the Conference, however, the Clerk to the County 
Council had asked the Local Government Board whether it 
would be possible for the Council to erect sanatoria without 
phthisis being compulsorily notified, and he had received a 
reply to the effect that it would not be necessary for phthisis 
to be so notified. This altered the complexion of the matter 
altogether so far as it was presented to the Conference, and if 
the effect of the Local Government Board’s communication 
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nt to various local authorities he thought that there 
we robably be a unanimous expression of opinion in 
woul F the County Council taking the matter up. Other 
avour ties were doing this with variable results,—in some 
peng satisfactory resuits had been obtained. Through 
ennes eat munificence of Mr. W. J. Crossley, the Manchester 
Oe eae going to have the benefit of a magnificent sana- 
petPmin Delamere Forest. While they congratulated Man- 
a peater upon having this great gift for its use, it would be 
« «sible for the Cheshire Oouncil, he thought, to do a 
ufficient thing, probably at somewhat less cost, and by spread- 
a the cost over the whole county it would not amount to 
peo for each authority. If the authorities sent up a call to 
the Council to deal with the question in the general interest, 
there was no reason why, all the principal difficulties having 
peen removed, the work should not be carried out success- 


or the motion of Dr. Hodgson, the report of the Public 
Health Committee was approved, and it was agreed that the 
effect of the Local Government Board’s letter should be com- 
municated to the local authorities interested in the matter. 


CLIFTON. 

A meeting was held at Clifton on July 25th in connection 
with the scheme of the local branch for the erection of an 
open-air sanatorium for consumptives at Winsley. The 
institution is one projected by the Gloucestershire, Somerset 
and Wilts branch of the National Association for the Preven- 
tion of Consumption and other forms of Tuberculosis, in which 
accommodation is to be reserved for Bristol patients. The 
Rev. T. C. Chaoman, who was in the chair, said that it 
ought to be remembered that the institution was not in- 
tended for the absolute poor, but for what might be termed 
the lower middle class. He believed, apart from the capital 
outlay, Bristol as a county was expected to provide 
£300 a year for maintenance, and this sum was, he felt, 
within their ability. Dr. Watson Williams explained 
the scheme for the erection of an institution, in the 
benefits of which the four counties of Wilts, Somerset, 
Gloucestershire. and Bristol would participate. The site at 
Winsley, near Limpley Stoke, was an ideal one; it was ata 
considerable elevation, had plenty of sunshine, and yet was 
provided with charming woodland walks. The sanatorium 
was intended for those who could not pay more than ros. a 
week, and there was a large clas3 who came within its range. 
Swindon railwaymen were combining to support four beds, 
for which they would have the right to nominate patients, 
and there was reason to believe other bodies would similarly 
make provision. Dr. Kenneth Wills said they hoped to do 
something more than putting a number of sufferers in a home 
for curative treatment ; they intended to make their work 
educational—to study the question in the relation which 
industrial processes bore to it, to teach the people the prin- 
ciples by which consumption could be resisted, and to end 
that common but mischievous practice, expectoration in 
streets, railway carriages, etc. In Bristol the average death- 
rate from the disease was 13 per day, an appalling fact—and 
one which should stimulate their efforts. Of the 60 beds in 
the institution at Winsley, 15 were to be reserved for Bristol, 
and Bristol had the responsibility of raising £4,000 towards 
the cost of the building. The City Council had voted them 
£1,000, and had promised to support four beds, but for the 
rest the aid of Bristol and Clifton people was asked. 


; LANCASHIRE. 

A meeting of the Lancashire Council was held at Preston on 
August 7th. The Chairman of the Council, Sir J. T. Hibbert, 
es - After the transaction of other business, Sir John 

ibbert moved the adoption of the report of the Special Com- 
mittee appointed to consider the best method of appropriating 
the sum of £10,000, voted out of the county fund, to com- 
memorate the King’s Coronation. He said there were six 
ne before the Committee, and after very full con- 
sideration the Committee decided unanimously to reeommend 
that the whole ot the £10,000 be devoted to the establishment 
ofan institution for the treatment of cases of consumption 
arising in the administrative county. They would be following 
the King’s wishes if they carried out the Committee’s recom- 
mendation. Such hospitals were now being built in most 





counties, and the question was, should Lancashire, as a great 
county, be left behind in the lurch? The medical officer of 
health had stated in his last report that phthisis was the 
cause of 2,032 deaths in the administrative county, and 
that was a matter which required their careful consider- 
ation. He could show them that they could provide a 
very useful sanatorium for £10,000. There was pure air to 
be found in Lancashire, notwithstanding the many ni 
chimneys to be seen, and they had some beautiful sites. In 
reply to Archdeacon Fletcher, who seconded the motion, the 
Chairman said that the hospital would be self-supporting. 
Sir William Houldsworth, while agreeing as to the usefulness 
of the purpose to which it was proposed to devote the money, 
doubted that much could be done with the comparatively 
small sum of £10,000, and he suggested that it might be 
possible to come to some arrangement with the hospital pro- 
vided by Mr. Crossley in Delamere Forest for the use of 
Manchester and Salford. Dr. Trimble and Mr. W. Garnett 
put forward the view that a reo for consumptives must 
provide for poor people, and that such a hospital could 
scarcely be established for so small a sum as £10,000. Sir 
John Hibbert replied that the patients were treated mostly in 
the open air, and they were maintained day and night in small 
shelters, so that a large establishment was not needed. He 
agreed, however, to further consideration, and moved that the 
matter of the disposal of the £10,000 be postponed, and. a Com- 
mittee be formed to consider how the suggestion could be 
best carried out. This was agreed to. 


NortH Devon. 

In his annual report to the County Council, Dr. E. J. Slade 
King, of Ilfracombe, county medical officer for the northern 
portion of Devon, states that the miean annual death-rate 
from consumption per 100,000 within the registration county 
of Devon has declined from 232 in 1861-70 to 138 in_ 1892-9. 
This remarkable decrease, noticeable also throughout England 
and Wales, has followed general active sanitation. As Devon 
is a county to which, in consequence of its mild and equable 
climate, persons afflicted with general tuberculosis, and with: 
phthisis in particular, resort from all Northern Europe, this. 
rate would probably be lower if the deaths of strangers were 
eliminated from the returns. Despite the substantial fall in 
the death-rate, the number of deaths within that portion of 
Devonshire administered by the County Council is still 
appalling. The average for the last seven years of the 
nineteenth century was 525. Allowing three years for the 
duration of a case of phthisis, there are thus existing in this 
area alone no fewer than 1,575 cases, all more or less centres 
of infection. In North Devon the mean annual death-rate 
from phthisis is 113 per 100,000 of the’population, which is 
very nearly identical with that of the other chief agricultural 
counties. The average for seven years of annual deaths from 
phthisis is 163, and as in 1899 the number was 169, and in 1900 
122, the disease is either — declining or, allowing for the 
diminution of population, fairly stationary. Assuming that 
in the current year there are 163 persons in North Devon en- 
ter'ng on the first stage of phthisis, Dr. Slade King asks how 
these cases are to be dealt with for their own good and that 
of their families. He answers that early and positive evi- 
dence must be obtained that each case is one of tuberculous 
disease of the lungs, and this can only be reached by the offer 
of free bacteriological examination of specimens of sputum, 
involving no great expense. Half-a-crown per specimen 
would more than cover the cost of this examination. 
Secondly, by notification, and, as compulsory notification is 
as yet out of the question, both public opinion and official 
attitude of the Local Government Board being both against 
it, he suggests that if voluntary notification—found to suc- 
ceed increasingly well in place—were adopted, and run on 
parallel lines with what occurs in Manchester, somewhat 
over half the phthisis cases might be expected to 
notify, a selected number of whom would require 
assistance of a special character. As to the best means oi 
helping them, total removal to a sanatorium would be far 
too costly ; moreover, there is no evidence as yet forthcoming 
to prove the proportion of cures effected in these institutions 
over and above the cures resulting from the home treatment 
of cases when placed in favourable conditions. The establish- 
ment and maintenance of a well-equipped local sanatorium is, 
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Dr. Slade King thinks, indeed urgent. Therearein the mean- 
time certain well-known conditions which propagate consump- 
tion--the accumulation of dust and dirt of a highly infectious 
character within the dwelling-houses and workshops which 
are defiled by the sputum of consumptive patients—and he 
suggests means of dealing with these conditions by the circu- 
lation of printed information and the provision of spittoons 
in workshops. He also lays stress on the fact that every 
house occupied by a consumptive patient should be effec- 
tively cleaned from attic to basement every quarter, and also 
that every consumptive must occupy a separate bedroom well 
ventila Dr. Slade King suggests that the County Council 
might for these two purposes well make provision from the 
county rate for periodical cleaning on a satisfactory system 
- and for an allowance of £2 or £3 a year for extra house rent, 
so that separate bedchamber accommodation might be pro- 
vided and overcrowding abated. Also for the payment of the 
sanitary inspector in each district to make a visit every two 
months, to ascertain if the house is kept clean and free from 
dust, if sputa are destroyed, and separate bedchambers duly 
occupied. His proposal is that the whole of this special sani- 
tary administration should be under the control of the local 
sanitary authority, and incidentally he points out that in 
practice it has been found that the visits of a woman health 
visitor are much more welcome and effective than the fre- 
quent presence of sanitary inspectors. The probable cost of 
such a modest scheme would be small in proportion to its 
immediate advantage, covering, as it does, the provision of 
home isolation ; the total cost of such an experiment for the 
limitation of phthisis would not be great if carried out for a 
few years in a district where the population is not dense, and 
the advent of strangers could be noted, would cast a light on 
the infective character which is said to be inherent in 
phthisis. 
New York. 

Ata recent meeting of the Executive Branch of the New 
York Charity Organization Committee for the Prevention of 
Tuberculosis, a resolution was passed urging the erection 
under the direction of the Board of Health of a sanatorium 
for incipient cases of tuberculosis outside the city limits. A 
project was discussed for providing separate classes for the 
treatment of constmaptives in the various dispensaries. It is 
hoped by keeping all the waiting patients together who are 
consumptive the danger of conveying the disease to other 
patients who are not suffering from the disease would be 
minimized. A Subcommittee was appointed to interview the 
various dispensaries on this subject. 


THE AMERICAN CONGRESS OF TUBERCULOSIS. 

The following resolutions were adopted at the meeting of the 
8 f p bn 
American Congress of Tuberculosis held recently in New 

York : 
That, whereas, in the lists of deaths from tuberculosis, classified accord- 
ing to occupations, published in the statistical reports of the United 
States and Canada, female school teachers hold a very prominent position, 
this Congress would draw attention to the fact that the average amount of 
air space in schools is less than half that recommended by sanitarians all 
over the world, and would further urge upon the authorities their 
bounden duty of providing more accommodation and better ventilation. 
That whereas tuberculosis is an infectious disease, ordinarily com- 
municated from person to person by means of the dried sputum of a con- 
sumptive patient, and whereas the spread of tuberculosis could be largely 
controlled by the proper care of such sputum, and the enforcement of 
comparatively simple measures, it be resolved: (a) That the health 
authorities be urged to disseminate to the widest extent possible, through 
the publie press and otherwise, correct information as to the manner in 
which this disease is produced, and the means employed for its prevention. 
(+) That the Congress believes it to be the duty of the national, State, 
and municipal governments to enact rational methods for the prevention 
of tuberculosis, and it recommends the establishment of institutions for 
the care of indigent consumptives. 
(c) That there should be State and municipal supervision of all public 
conveyances used for the transportation of passengers; and in view of 
the fact that spitting on the floors of public conveyances favours the 
spread of tuberculosis, and is injurious to the public health, it is recom- 
mended that transportation companies be induced to pass and enforce 
rules against this act. 

(ad) That appropriations should be requested from State and municipal 
governments for the publication and distribution of literature as a means 


of education in the prevention of the spread of tuberculosis. 













































—— ee 
(e) That all cases of tuberculosis should be reported by the atten 
physician to the Health Boards for the purpose of disinfection of ho 
occupied by consumptives. Uses 


TUBERCULOSIS IN RELATION TO THE Live Stock Inpugrpy 

At the third annual meeting of the American Congress of 
Tuberculosis in joint session with the Medico-Legal Socie 
held in New York on June 2nd, 3rd and 4th, a paper on the 
above subject was read by Professor J. G. Adami, M.D of 
Montreal. Although the main subject to be discusseq must 
be the prevention and cure of tuberculosis in the domestj 
animals, the intercommunicability of human and bovine 
tuberculosis could not be left out of consideration. Profeggop 
Adami wisely pointed out that if we are to help in mouldj 
the public mind this would not be done by dwelling upon the 
points of difference between conscientious workers, or } 
destructive criticism—destructive not only of each others 
views, but also of the confidence of the agricultural comm. 
nity. Our duty is rather to emphasize those points regardin 
which we are all agreed, so that the public may see why we 
— all so insistent on the need for legislative control of this 

isease. 

One point of agreement is that under ordinary conditions 
tuberculosis of domestic animals does not develop 
infection from human beings suffering from the disease. The 
infection is from animal to animal. in the second place it is 
certainly necessary to attempt to eradicate the disease amon 
the domestic animals if (1) the disease causes severe loss to 
the community through its effects on an important industry, 
and if (2) affecting our domestic animals it is liable to spread 
from them to man. 

The undoubted fact that the existence of tuberculosis among 
cattle is a menace to the live stock industry which is g0 im. 
portant in many countries is abundantly proved by fi 
which Professor Adami quotes. In America with it millions 
of cattle the prospective loss if only 1 per cent. of the animals 
slaughtered were the victims of tuberculosis is so enormous 
as to be anational concern. This in itself is a sufficiently 
strong reason for the crusade against bovine tuberculosis, 
But in addition to this there is also the possibility of com- 
munication of the disease from animals to man, which though 
slight cannot be ignored. In any case milk containing, or 
liable to contain, tubercle bacilli should not be used for food. 
The public has the right to demand pure milk and to legislate 
in order to secure such pure milk, free from_any pathogenic 
germs, whether of great or little virulence. Professor Adami 
has kased his argument upon points which are beyond dispute, 
and his conclusions should carry weight even with those who 
are unduly impressed with the differences in opinion of 
scientific experts. 








THE CASE OF DR. W. T. LAW. 


A MEETING Of friends and sympathizers will be held at the 
Holborn Restaurant, W.C., on Friday afternoon, August 2oth. 
The chair will be taken at 5 p.m. by Sir William Selby 
Church, Bart., M.D., President of the Royal Coliege of Physi- 
cians of London, when the presentation of the funds collected 
will be made to Dr. W. T. Law. In the meantime the Fund 
will remain open for the reception of any further contribu- 
tions. 

Cheques and Postal Orders should be made payable to the 
Law Fund, and crossed London and County Bank, Holborn, 
W.C., and sent to Dr. Paramore, 2, Gordon Square, W.C., who 
will gladly acknowledge the receipt of all donations, however 
small. 

The following additional subscriptions have been received 


by Dr. Paramore: 
7 4s. d. £34 
Faith, Time,and Energy... 1 1 0 


Ian Donald Mackay, B.A., 


SED. .... wor Ae eee 6 Geo. Morton Wilson, MB. 110 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1902. 


SUBSCRIPTIONS to the Association for 1902 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested 
to forward their remittances to the General Secretary, 
429, Strand, London. Post-office: orders should be made 
payable at the General Post Office, London. 
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THE PHYSIOLOGY OF THE HOLIDAY. 


Now that the holiday time has come, we may do well to 
consider what is the active principle of a holiday, and the 
reason of its influence. The ordinary explanations of the 
holiday cure are very vague. For instance, we attribute 
our improvement to fresh air, but there is no evidence that 
the chemical results of country air inside us can withstand 
an hour’s exposure to the air of London. We say that the 
change has done us good, but we should be hard put to it 
to define our meaning, or to draw the line between change 
and the memory of change. We are sure that our holiday 
has somehow refreshed us, though we may feel just as tired 
immediately after it as we did before. It is difficult, 
therefore, to explain the action of holidays; we can only 
observe that they fail to act on those who do not need 
them, and on those who do not know how to take them, 
and are content to resume wherever they go the habits and 
the modes of city life. 

Perhaps the closest analogy to the holiday influence is to 
be found in the restorative power of sleep, for there are 
many resemblances between the two processes. Concern- 
ing sleep, much has been written in vain. It has been 
described in terms of human physiology, as though vege- 
tables did not also sleep, and wake, and sleep again; and, 
for all we know to the contrary, there may be a nocturnal 
state, akin to sleep, through the whole inorganic world. 
And a holiday, like sleep, is a reversion, a periodical phase 
or instinct in man; there is a sense of going back to 
that passive state which is one of the oldest and most 
constant facts of our nature. It is not the mere absence of 
work, but the positive satisfaction of existence without 
work, that makes a holiday; it is the exercise of the 
aboriginal faculty for passive idleness, which has not been 
exercised for a year; for the faculties of the holiday life 
are just the difficulties of the working life. 

Other instincts, probably of later origin, urge us to use 
our holidays not in idleness, but in sight-seeing, and we go 
climbing and travelling and admiring far and wide. Even 
here the analogy between holidays and sleep still holds 
good, for the sight-seeing is to the idleness as dreams are 
to sleep. A great deal of nonsense is talked about dreams, 
and it would be well worth the trouble if the experimental 
Psychologists would make a careful clinical study of them. 


The tabulation of ten thousand dreams could scarcely fail 





to bring out some very strange facts of association, 
memory, and character. Anyhow, it is to be noted that the 
faculties and senses which are most awake when we are 
asleep—the exaltation of the emotions and the imagination, 
the revival of the past, the sense of adventure and of 
wonder—all have their counterpart in the holiday life; and 
the very phrase that we use to describe the utmost pleasure 
of sight-seeing is, that it is like a dream. For 
we are,in holiday time, such stuff as dreams are made 
of: we become imaginative, we find the beauty of common 
things. But it is still a matter of instinct, and a return to 
Nature: ‘for the natural man is not man as he may once 
have been, but man as he is. So great a part of us is 
inhibited during the eleven months of the working year ; 
not only the faculty for idleness, but also the free exercise 
of our bodies, and our enjoyment of art, our vagrant 
thoughts, and all casual and unbusiness-like habits. Then 
comes the holiday, and these and the like happy instincts 
stir and are set at liberty, like dreams in sleep. 

Therefore in the halcyon weeks we ought to take our rest 
and our change as a natural phase of our lives—like men 
who give themselves to sleep, perchance to dream. There 
is something in the idleness of a holiday that is not mere 
fatigue, and in its sight-seeing something that is not mere 
self-culture. 








PRESENILITY AND NATIONAL DECADENCE. 
A LARGE proportion of the able-bodied citizens of the 
United States, if we may judge from the amount and 
variety of tonics and restoratives which seem to find a 
ready market among them, are “born tired.” According 
to one of their foremost authorities on mental diseases, 
the average American is also, if we may say so, born old, 
or at least shows a tendency to grow old before his time. In 
anessay entitled the Neurotic Indications of Presenility which 
appeared not long ago, Dr. A. McLane Hamilton ascribes this 
tendency among his countrymen to their “ over-use of the 
nervous system.” Dr. Clouston, in his Lectures on Mental Dis- 
eases, has summarized the changes characteristic of what may 
be called normal senility as follows: “ Physiological sen- 
ility means the disappearance of reproductive power; a 
greatly-lessened affection faculty’; a diminished power of 
attention and memory ; a diminished desire and a dimin- 
ished power to energize mentally and bodily; lowered 
imagination and enthusiasm; a lessened adaptability to 
change; a greater slowness of mental action; slower and 
less vigorous speech, as well as ideation; fewer blood cor- 
puscles, red and white; a lessened power of nutrition in 
all the tissues ; a tendency to disease of the arteries (hence 
@ man is sometimes said to be as old as his arteries); a 
lessening in bulk of the whole body, but notably of the 
brain, which is altered structurally and chemically in its 
most essential elements, the cellular action and the nerve 
currents being slower, and more resistance being encount- 
ered along the conducting fibres.” He adds that, “ As in 
the young man there is organic craving for action, which, 
not being gratified, results in organic discomfort, so in the 
old man there is an organic craving for rest, and not to 
gratify it causes organic uneasiness.” 


Dr. Hamilton holds that when these changes begin to 





appear before 50, they are pathological and constitute 
presenility. From the observation of a large number of 
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cases, he gives among the indications of the oncoming of 
presenility the condition of cerebral irritation exhibited 
when in an ordinary anaemic brain flushes of hyperaemia 
occur. Again, there is menta) impairment resulting from 
altered blood pressure, and consequent malnutrition of 
the cortical elaments. Another mark of presenility is want 
of the ordinary power of self-control, a lack of stability 
either of temper or of purpose. Sufferers from presenility 
become fiushed and irascible under slight emotional 
stimulation, and Jack the patience and the ability to throw 
off care which they may formerly have had. The sufferer, 
we are told, prefers routine work to that which demands 
original research; he shrinks from the precise expression 
of ideas which can be attained only with mental effort; he 
Submits willingly to the yoke of old mental habits; he 
evinces a sensation of relief when he has accomplished the 
bask required of him, Another symptom of presenility is 
an early impairment of memory, especially of substantives. 
“Lite mistakes are made jn calculations, letters are 
misdirected, and cheques are unsigned.” 

It would, however, in our opinion, be rash to base 
a diagnosis of presenility on any of these symptoms 
taken singly. People are always ready to see. signs 
of oncoming age in their acquaintances. What is 
mere absence of mind in a young man is apt fo be con- 
strued as an indication of senility in an old one. Thus, as 
Dr. Johnson “pointed out long ago, if a young man Jeaves 
his hat behind on going out of a room it is thought 
nothing of; but if a man of mature years displays similar 
forgetfulness his friends shake their heads, and say he is 
getting old. It is the cumulative proof afforded 
by the presence of al) or most of the symptoms 
described that appears to warrant the diagnosis of 
pcesenility. 

Dr.{ Hamilton positively asserts that Americans break 
down af an earlier age than Europeans. This national ten- 
dency to presenility is attributed largely to the struggle 
for the rapid accumulation of wealth or for the 
gratification of ambition, and this Dr. Hamilton believes 
to be due in no small measure to the over-stimulating 
quality of the American newspaper. Men strive to make 
their way in professions for which they are unfitted, and 
the exhaustion of brain power and worry caused by the 
struggle make them prematurely old. It is to be hoped 
that these plain truths from the lips of a distinguished 
American may have some effect in bringing his countrymen 
to a saver view of life. Dr. Hamilton’s remarks might also 
find a useful application among ourselves. Here, too, the 
influences that engender presenility are at work. The 
hungry generations tread each other down in the mad race 
for wealth ; and the public mind, fed on cheap sensational 
literature, is kept in a chronic state of unwholesome excite- 
ment. John Bull is, in fact, becoming neurotic, and the 
transformation of our national character is reflected more 
and more distinctly in the press. A pessimist would say that 
the increase of neurosis and presenility is an early symptom 
of national decadence. The remedy is a better system of 
popular education which wil] make the great heart of the 
people throb with nobler emotion than those aroused by 
the records of the doings of “flannelled fools” and “muddied 
oafs,’ or the reports of interviews with mountebanks, 
millionaires, and megalomaniacs. 
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Ar the recent Jubilee Conference of the Manch 


est 
Salford Sanitary Association Dr. Niven read an i mi. 


' . , nterestip 
paper on this subject. His review of the increased Wealth 
of the population of England and Wales was most gyg. 
gestive. During the last fifty years this has increaseg in 
@ much higher ratio than the population. By the inyeptipn 
of power of various kinds, the work done by each individual 
has increased at least threefold, Wages have generallp 


advanced, and this advance has been greatest in the case 


of labourers, who mosi needed it. Although house rent, 


have increased, there is still left a large increase of avail. 
able money to the workman. During the same period the 
number of paupers has gradually diminished from 56.7 per 
1,000 of population in 1850 to 21.8 in 1899, although, owing 
to greater care bestowed upon them, and the substitution 
of indoor for outdoor relief, the expenditure per head of the 
population has risen from 6s. 10}d. per annum in 1870 to 


7s. 3id. in 1900, The most striking item on the reverse 
side is the increased expenditure in alcohol; the gallons 


consumed per head of the population having increased 
from 1,1 for spirits and 27.1 for beer in 1853 to 1.13 for 
spirits and 32.7 for beer in 1899. It must be noted, how- 
ever, that the persons at the beer and spirit drinking 
ages are increasing at a greater ratio than the total popula. 
tion. 

Dr. Farr’s calculation was quoted to the effect that, if an 
agricultural labourer died at the age of 25, the value lost 
to the country was equal to £240 on the average; and that 
this value can only be created by slow steps. Contrary to 
the usual belief that a labourer can easily be replaced 
from an overflowing population, his real successor “ is not 
the one who steps into his place, but the babe unborn; an 
insensible process of readjustments takes place, and his 
yalue is equal to the integration of all the losses sustained 
at each readjustment.” If this view be correct—and there 
is no reasonable doubt about it—we are obliged to agree 
with Dr. Niven that when 100,000 male emigrants in the 
prime of life pass from Europe to the United States in a 
year, they represent a transfer of wealth which can scarcely 
be less than £30,000,000. Doubtless a portion of this loss 
is recouped by the increased volume of trade which they 
produce. 

Dr. Niven then approaches the same subject from the 
standpoint of the decreasing birth-rate, showing that the 
rate of accumulation of wealth to England and Wales, as 
represented by its inhabitants, has decreased during the 
last twenty years. 

Passing over the detailed consideration given to the 
economics of health in various details, Dr. Niven, in con 
clusion, bases an important proposal on Mr. Rowntree’ 
admirable investigation into the social conditions of the 
industrial classes in the city of York. Mr. Rowntree has 
contended that 15.5 per cent. of the wage-earning class in 
York, equal to 9.9 per cent. of its entire population, are 


living in primary poverty, that is, the amount earned by . 


the family does not suffice to pay for housing, clothing, 
and food; the deficiency falling on food, with the resuli 
that the work suffers, or health, or both. 


Poverty and consequent underfeeding occur for the 
Jabourer; (1) In childhood, when his constitution is being 
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ut up; (2) in early middle life, when he should be in (his 
pe 9: and (3) in old age. Jt occurs in the first period 
= , his father does not earn enough to feed him, and 
in the second period beeause his children haveinot yet 
. ntoearn enough to help him. On the other thand, 
from the age of 40 to 65, he is, with the assistance‘of his 
co oa above the line of primary poverty. On the % basis 
f these facts, Dr. Niven suggests “some financial measure 
nea a loan might be advanced to the heads of families 
nder certain conditions at} those periods of their lives 
pana between ages 30 and 40) when they are over- 
weighted by the burden of their children, to be} repaid 
when the children begin to work.” ’ caste 
There are obvious difficulties in connection :with any 
such scheme, especially if, as suggested, the help is to be 
rotracted. That something in this direction is quite 
: cticable is shown, however, by the system already at 
work among the poor Jews in Manchester of advancing a 
Jpmp sum on the security of poor neighbours for the ‘pur- 
pose of setting up poor people in a business in whichithey 
cab earn a living. This system has been shown by Mr. 
Max Hesse to work well, the Jewish Board of{Guardians 
having advanced £49,000 with only £120 of bad debt. The 
principle of the suggestion is an excellent one. A timely 
qdvance of money to keep a family together might often 
obviate a much more serious drain on the Poor-law funds a 
little later. Whether any more ambitious and continuous 
system can be applied to the poor of Manchester, *as it has 
been applied to some extent to its Jewish section, is open 
to doubt. It is, however, worthy of serious consideration, 
and nothing but good can result from attention being 
directed to the conditions under which “ primary poverty ” 
—apart from the secondary poverty due chiefly todrunken- 


ness occurs, and the means for its alleviation and 
prevention. 
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+, THE HEALTH OF THE KING. 


Ir is with the greatest satisfaction that we are able, on the 
best authority, to state that the King has gone through the 


trying Coronation ceremonial and the reviews and other 


unrivalled collection of specimens bearing on the com- 
parative anatomy and surgery of the caecum and appendix, 
and particularly those connected with perityphlitis. The 
King was exceedingly interested in all he saw, and his 
visit to the Royal College of Surgeons will not only 
give pleasure to the members of the profession, 
but may be taken as another proof of His 
Majesty’s keen appreciation of the modern developments 
of surgery, of which he has a very extensivesand accurate 
knowledge. His Majesty has been much distressed by the 
accidents that have occurred in connexion with the corona- 
tion procession, and particularly by that which happened 
to a Colonial trooper, now in St. George’s Hospital, 
whose olecranon process was fractured” and his spleen 
ruptured. Since he learnt of this accident the King 
has sent Sir Francis Laking every day to inquire as to 
the trooper’s progress, and even on the last day of his stay 
in London, in the midst of preparations for joining the 
Royal yacht, he did not forget to make inquiries about 
his injured subject from across the seas. We have 
authority to state—and we need not say that we do so with 
the deepest gratification—that there is no truth whatever in 
the rumours that have been current _that any second 
operation is in contemplation, The King went on board 
the Royal yacht on Thursday accompanied by Sir Frederick 
Treves and Sir Francis Laking, and will remain on board 
until after the review, when His Majesty will leave for 
Balmoral, where he will be attended by Sir Francis Laking. 


THE KING’S GIFT TO THE NATION, 
Tue King has offered Osborne House and the estate on 
which it stands as a gift to the nation. It is His Majesty’s 
wish that, with the exception of those apartments which 
were in the personal occupation of Queen Victoria, the 
building may be devoted to national purposes, 
and be converted into a convalescent home for 
officers of the navy and army whose health has 
been impaired in rendering service to their country. 
Osborne House lies one mile to the south-east of Hast 
Cowes, between the River Medina and the Solent.. The 
estate, after coming into Her Majesty's possession, was 
repeatedly enlarged, and now comprises about 5,000 acres, 
reaching far towards Ryde by tbe seashore and to the 
vicinity of Newport inland. It includes terrace gardens 




















State functions without excessive fatigue and without the 
slightest detriment to his physical health. There could be 
no better proof of the fact that bis recovery from the dan- 
gerous illness through which he has passed is now 
complete. His Majesty enjoys unbroken sleep at night, 
his appetite is good, and, indeed, his general health is 
better than it has been for a long time past. The remnant 
of the wound is infinitesimally small and healing is practi- 
cally complete. The King is in fact quite well, a circum- 
stance on which not only the august patient himself but 
his people are most heartily to be congratulated. In the 
general thanksgiving the men to whose skill and devotion, 
under Providence, His Majesty’s restoration to health is due 
must not be forgotten. It is with peculiar pleasure that 
we are allowed to state that His Majesty’s first unofficial 
visit was made with the object of paying a compli- 
ment to the surgical profession of the efficiency 
of which he is himself so illustrious an example. 
His Majesty accompanied by Sir Frederick Treves paid a 
Private visit to the Royal College of Surgeons, of which he 
ts an Honorary Fellow, for the ‘purpose of, inspecting its 








and grounds of great beauty, has a private pier on the 
shore for the use of the Royal Household, and on the out- 
skirts are a number of cottages occupied by the work- 
people on the estate. The gracefulness of this truly 
royal act is enhanced by the excellence of the purpose to 


which His Majesty wishes his gift to be applied. 
CONGRATULATIONS TO THE KING FROM MEDICAL 


BODIES. 
THE Royal College of Surgeons in Ireland has presented a 
loyal and dutiful address to His Majesty the King, in 
which the following passages occur: “ We feel pride in 
being the subjects of a Sovereign who has ever been fore- 
most in all works of charity and mercy, for promoting the 
comfort and alleviating the suffering of humanity, not only 
as exemplified by the life-long interest taken in hospital ex- 
tension and efficiency, but also as instanced by such move- 
ments as the housing of the working classes, the Tubercu- 
losis Congress, and the Cancer Commission. We rejoice 
that the happy event of the Coronation should have an 
additional splendour conferred upon it by the declara- 
tion of peace in South Africa, and the permanent ex- 
tension of the empire. We trust the time is not far 
distant when your Majesties will visit this country as 
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Ireland’s King and Queen, and we venture to express 
our confidence that in no part of the realm would 
there be a deeper feeling of gratification and welcome.” 
The congratulations of the College were acknowledged in 
the following telegram: “The President of the Royal 
College of Surgeons in Ireland.—_I am commanded by the 
King and Queen to thank you for your kind telegram of 
loyal congratulation and good wishes.—Knollys.” The 
Presidents, Vice-Presidents, Treasurers, Weekly Board, 
Medical Staff, and Governors of the Middlesex Hospital 
also presented an address to the King, expressing their 
respectful congratulations on His Majesty’s recovery. 


IMPERIAL YEOMANRY HOSPITALS. 

On August 11th Her Majesty the Queen distributed medals 
to the staff of the Imperial Yeomanry Hospitals at Devon- 
shire House. More than 30 medical officers, 40 nurses, and 
150 orderlies and nurses were thus honoured by the Queen. 
The medals were handed to Her Majesty by the Countess 
Howe, who received them from the Earl, while the roll-call 
was read by Surgeon- Major Kilkelly,C.M.G., of the Grenadier 
Guards. Major Stonham, C.M.G., who commanded the 
Bearer Company and the Field Hospital, also assisted. 
The following is a list of the medical officers and civil 
surgeons who were decorated: Surgeon-Major Kilkelly, 
Drs. C. W. G. Ashdowne, I. J. Albery, J. W. Atkins, H. A. 
Ballance, A. de V. Blathwayt, W. L. Brown, L. V. Cargill, 
A. R. J. Douglas, Douglas Drew, J. Hall Edwards, Eliot, 
F. Green, Dudley G. Greenfield, M. B. Hay, A. H. Hayes. 
Raymond Johnson, Captain Openshaw, C.M.G., A. Pearson, 
F. Newland-Pedley, F. L. Provis, A. C. Ransford, 
O. Richards, G. E. Richmond, H. D. Rolleston, P. M. 
Sandwith, W. Sheen, A. A. Smith, S. F. Crowther Smith, W. 
Turner, and H. Williamson. The services of the organiza- 
tion were of incalculable value during the war in South 
Africa. It would be difficult to speak too highly of 
the work done in the hospitals at Pretoria and 
Elandsfontein, conducted with consummate tact and 
organizing skill by Surgeon-Major Kilkelly, in the hos- 
pitals at Deelfontein and Maitland, under Lieutenant- 
Colonel Sloggett, R.A.M.C., C.M.G.. and Mr. A. D. Fripp, 
C.B., C.V.O.. and in the Field Hospital under Major 
Stonham,C.M.G. Eighteen members of the staff died durin 
the war, and a considerable number were invalide 
home on account of enteric and other diseases to which 
{hey were continually exposed. To the Countess Howe 
he hospitals owe not only their beginning, but a large 
measure of their success. A summary of the work under- 
taken up to the present shows that on December 29th, 1899, 
Lady Howe (then Lady Georgiana Curzon), who afterwards 
gave it her personal support, joined with Lady Chesham in 
addressing a letter to the press, in consequence of which 
£127,000 was received. An appeal to the public subsequent to 
the publishing of the report realized £17,000. The honorary 
treasurer was Mr. 8. Neumann, and the local treasurer in 
Johannesburg was Mr. 8S. G. Hamilton, who rendered much 
help in organization. According to the report presented by 
the honorary treasurer, the expenditure up to April 25th was 
£26,539, and the estimated monthly expenditure £6,441. 
Many valuabie gifts of equipment and stores were also made. 
Between February 1oth and 17th, 1900, the whole of the 
staff for the first of the Imperial Yeomanry hospitals 
left this country for the base hospital at Deelfontein, 
which was opened on March 17th. On February 5th the 
hospital committee inaugurated the field hospital and 
bearer company, the staff of which sailed on March 12th. 
On August 18th, another of the Imperial Yeomanry hos- 
pitals was opened at Pretoria by Lady Roberts, while 
smaller branch hospitals were established at various dates 
at Mackenzie’s Farm—where excellent work was done by 
Mr. William Turner, of Westminster Hospital—Elands- 
fontein and Johannesburg. Approximately 2,000 beds 
were established and upwards of 20,000 patients treated in 





the various Imperial Yeomanry hospi 
funds remainin on their lands aon 2D be denne, ftp 
nurture and training of the children of those who aes 
have been permanently disabled in the service of then 
country. The nation owes a deep debt of gratitud 

those who at a time of special need created this spl ath 
volunteer medical service, and to those whose Pentid 
labours and self-sacrificing devotion made it posi 
carry the work to so successful a result. © to 


THE KING’S CORONATION GIFT TO THE 
HOSPITALS. 

On August 11th the King received in audience i 
Hon. Sir Joseph Dimsdale, Bart., M.P., Lord Mayet 
London, Viscount Duncannon, C.V.0O., C.B., and Sir Savile 
Crossley, Bart., M.P., M.V.O., who presented the Corona. 
tion gift of £115,000, subscribed by all classes of His 
Majesty’s subjects, including nearly 20,000 donations in 

ence given by working people. They informed His 

ajesty that there would be a substantial balance on the 
closing of the accounts, and that increased support hag 
also been secured by King Edward’s Hospital Fund fo 
London, the Hospital Sunday and the Hospital Saturds 
Funds in his Coronation year. His Majesty the King, in 
graciously receiving the gift, expressed in most feeling and 
sympathetic terms the pleasure which he experienced ip 
the fact that this tribute embraced the offerings of the 
poorer classes of his subjects equally with those of the 
richer. His Majesty further conveyed the great gratj. 
fication he felt that in this year such considerable progress 
had been made towards the attainment of the object which 
he had in view when, in celebration of the Diamond 
Jubilee of his beloved mother, Queen Victoria, he 
originated the Fund, in which her late Majesty took » 
keen and so sincere an interest. The aim of that Fund 
was to free the London hospitals from debt—an end whieh, 


until it was finally accomplished, he should not cease to strive’ 


after while God spared his life. The King then handed the 
Coronation gift to His Royal Highness the Prince of Wales, 
President of King Edward’s Hospital Fund for London, to 
the augmentation of which he desired it to be applied. 


THE KING’S SANATORIUM. 

STATEMENTS have already appeared in the general press as 
to the selection of a site for the King’s Sanatorium, but, a 
we had the best reason to believe that these were u- 
authorized, we did not think it necessary to take notice of 
them. The Sussex Daily News of August 9th, however, 
publishes a statement which, though not official, has every 
appearance of being based on trustworthy information, 
We therefore give it, on the responsibility of our contem- 
porary, for what it may be worth. Thestatementis to theefiect 
that a site near Midhurst has apparently been found to 
meet most satisfactorily the scientific necessities of the 
case. The negotiations for the purchase are not yet com- 
pleted, but, according to the newspaper from which we 
quote, there is not much doubt that they will be brought 
to a satisfactory issue. Our contemporary gives the follov. 
ing description of the site : The main rode from Midhurstto 
London runs northwards through the village of Fernhurt, 
and about midway between this village and Midhurt 
stands a range of high hills rising upwards of 700 feet abore 
the level of the sea. It is on this range of hills that the 
prospective site is situated, being about one mile to the 
westward of the main road and about three miles from the 
ancient town of Midhurst. The site is very difficult of 
access, although it can be approached by as many as five 
different routes, and it is quite certain that an institution 
such as that proposed will necessitate the making of 4 
good road directly connected with the main London r 

The property forms a portion of the large estates owned by 
the Right Hon. the Earl of Egmont. The site itself ® 
situated on what is known ag Lord’s Common, shown 0 
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CHOLERA IN EGYPT. 








s of the county, lying near by Holder Hill. It 
-. caid that 120 acres have been selected for the purpose. 
is 8a ‘te has been hewn out of a forest of pine trees cover- 
ay reds of acres, and is therefore quite secluded and 


ing —_ With the healthful scent of the pines, and the 


but few map 


isolate standing as it does at some 530 feet above sea 


eleva? vill at once be seen that a more healthy situation 
ler hardly be found. The site stands in the centre of a 
= forest of pines which is itself isolated, for on all sides 
ri f other varieties skirt the wood, and pines are hardly 
to be met with until Midhurst is reached. Although 
+ has been stated that rbododendrons flourish there 
I ably better than in any spot in England, this can 

ardly be considered as strictly true, for tnough the plant 
unquestionably flourishes in the environs of Midhurst, yet 
the site in question can boast of no rhododendrons in its 
immediate locality. The scenery is truly magnificent, but 
the view to be had from the site itself, although a very 
commanding one in some senses, is yet rather circum- 
scribed. The forest of pines completely hides all view 
from north, east, and west. The South Downs form the 
southern limit, and a very fine view of them can be ob- 
tained. An opening includes a view to the west of the 
Harting Hills, and to the east of Teglease Beacon at Graff- 
ham. The River Rother winds its way in graceful curves 
along the valley between the two ranges of hills, and is 
surrounded by scenery of the most picturesque description. 
With its healthy situation and lovely surroundings, a spot 
more suited to the requirements of a sanatorium could, 


in the opinion of our contemporary, hardly be imagined. 


trees 0 


THE IMPERIAL VACCINATION LEAGUE. 

ELSEWHERE Will be found a powerful appeal for public sup- 

ort on behalf of the Imperial Vaccination League. The 
appeal is signed by leading representatives of the principal 
religious bodies, such as the Archbishop of Canterbury, the 
Bishop of London, the Bishop of Rochester, Cardinal 
Vaughan, Dr. Thomas Allen (sometime President of the 
Wesleyan Conference), Dr. Adler (the Chief Rabbi), the 
President of the Royal College of Physicians of London, 
the President of the Royal College of Surgeons of England, 
Sir William Broadbent, Dr. J. C. McVail, Mr. Jonathan 
Hutchinson, Sir Victor Horsley, Lord Kelvin, Lord 
Avebury, Sir Frederick Pollock, and other men of distine- 
tion in various provinces of activity. The document 
sets forth the loss of life, the suffering and the expense 
which the epidemic of small-pox in London has cost the 
community, and contrasts this state of things with that 
prevailing in Germany, where, owing to adequate pro- 
tection of the people by vaccination and revaccina- 
tion, small-pox has almost become a negligible quantity 
in the statistics of disease. It is the aim of the Imperial 
Vaccination League to see this country protected against 
epidemic small-pox to the same degree as Germany is; 
and to that end it desires to influence the legislation 
which will be made necessary by the expiry of the 
Vaccination Act of 1898 at the end of 1903. The points on 
which the existing law requires to be amended are indi- 
cated. The Imperial Vaccination League does not propose 
that the “conscientious objector” should be suppressed, 
for as the result of the Act of 1898 the number of children 
who from all causes have escaped vaccination has 
considerably diminished. It is urged, however, that 
the clause under which he can let his children go 
unprotected should be worked in strict ecnformity with 
the spirit and letter of the law. The League attaches 
the greatest importance to the necessity for compulsory 
revaccination of children at a specified age. The 
question of the administration of the vaccination 
law will be carefully studied with a view to deter- 
mine how it can most efficiently be carried out. We 
note with special satisfaction that the League includes in 





its programme the supervision by the State of the lymph 


supply ; it is certainly a source of weakness in our warfare 
against small-pox that private practitioners are compelled 
by the want of such supervision to use lymph as to the 
quality of which they have no guarantee. Another point 
of vital importance on which the League insists is that the 
Act of 1903 should contain a definition of “efficient 
vaccination,” and that certificates should show that the 
vaccination has really been “efficient.” We wish the 
Imperial Vaccination League the fullest success in the 
campaign against ignorance and fanaticism on which it is 
entering, and we invite all members of the medical pro- 
fession, each within his own sphere of influence, to lend 
active support to a movement directed to the removal of 
what is a national disgrace as well as a national danger. 


THE OUTBREAK OF CHOLERA IN EGYPT. 
For the first time since 1896 cholera has broken out on a 
considerable scale in Egypt. The fact that it has done so 
seems to lend some colour to the suspicions 
entertained in some quarters as to the real pro- 
phylactic value of the costly and elaborate Quaran- 
tine Board. It was in the second week of July that 
a telegram reached Cairo to the effect that some suspicious 
cases had occurred in a village near Moucha in the Delta. 
That evening Dr. A. T. White, of the Egyptian Sanitary 
Service, went to the place and found some clinically 
typical cases. The ignorance and apathy of the natives, 
headed by the omdeh, or mayor, at first gave the greatest 
trouble ; they refused to wash or bury the dead, or to build 
shelters for the living. When they had all been driven to 
work or expelled from the cordon, the origin of the out- 
break was carefully investigated, the conclusion arrived at 
being that the disease had been imported by pilgrims 
from Mecca, 17 of whom had recently returned to the 
neighbourhood. There is no running water within miles of 
Moucha; more than half the inhabitants of the village 
first affected drink from a large and filthy well 
into which the sewage of the mosque drains. The 
pilgrims no doubt infected this or some _ of 
the other surface wells either with their excreta or by 
washing their clothes in them. It is a curious fact that the 
bacteriological reports on the first specimens sent to Cairo 
for examination were all negative, though the patients were 
succumbing by scores to typical Asiatic cholera. Dr. 
Dreyer went up tothe spot and found the bacillus in speci- 
mens from fresh stools and in necropsies made by him. 
It was, however, found that a loop of intestine which 
yielded a pure culture of the cholera bacillus when exam- 
ined at Moucha gave entirely negative results twenty-four 
hours later at Cairo. It is the general experience in this 
epidemic that the vibrios disappear in transit in the bulk of 
cases, though they are present both in cultures and micro- 
scopical specimens made onthespot. Itis believed that this 
is due to the heat which promotes the growth of putrefactive 
organisms to such an extent that they swamp the patho- 
genic ones. Four days after the first onset the disease 
broke out in Cairo; the first case was that of a refugee from 
Moucha. Next day there were 30 and on the following 100 
deaths all over the metropolis. Dr. Graham, who, in the 
absence of Sir Horace Pinching on leave, was in charge 
of the Sanitary Department, at once organized the cam- 
paign. The task of dealing with the water supply was 
entrusted to Mr. Bitter, while Dr. White equipped and 
opened three hospitals—two native and one European. 
Travelling ambulance vans were attached to all trains, and 
the troops were moved out of Cairo to Gizeh and Helwan. 
The Boulak quarter, which was the first and most 
infected quarter, was thoroughly scoured out, and all the 
native filters broken up and replaced by new ones. Free 
water taps were placed all over the city and all water-skins 
and barrels were disinfected, the former with 2 -per cent. 
sulphuric acid, the latter with steam, after which they 
were registered. Sir Horace Pinching was soon back in 
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command, and the diminution in the number of cases 
justifies the hope that the back of the outbreak is broken. 
Of course, nothing can protect against a certain amount of 
spread by the filthy habits of the natives, but the authorities 
trust that, as in 1896, the advent of high Nile will, so to 
speak, wash the epidemic out of the country. It is 
pleasant to be able to record that nothing like a general 
‘eae has arisen, and that in Cairo, at any rate, there has 

een very little trouble with regard to disinfection or the 
removal of the sick. A good many Greeks, Syrians, and 
Italians have fled to Alexandria or to their native countries. 
The effendis (clerks) of the public offices show the most 
comical form of alarm, which results in their splashing 
carbolic acid all over their rooms. The attitude of 
the press is, we are glad to say, on the whole un- 
exceptionable. 


THE SIMPLON TUNNEL. 
TuHaT the science of engineering has during the past 
century progressed beyond all knowledge is a stock plati- 
tude. Man has written the story of his conquest over 
Nature in works more stupendous than his pen can 
depict. There is, however, one chief aspect of this 
advance which in our opinion overshadows all the others. 
It is impossible to look at the noble columns of Karnak 
or the senseless masses of the Pyramids, at the colossal 
monoliths of Baalbec, or even the delicate myriad spires of 
Cologne, without thinking of the tribute of human life 
which was sacrificed in their erection. The humanitarianism 
of this age is usually blatant and often misdirected, but no 
praise can be too high for the precautions which it has 
prompted modern taskmasters to take on behalf of their 
workmen. Probably the largest engineering undertaking 
at present under construction is the me a Tunnel, upon 
which we have received a most interesting paper read 
before the Institution of Mining Engineers by Dr. Thomas 
Oliver, of Newcastle-upon-Tyne. Dr. Oliver is so well- 
known an authority on the hygiene of occupations, and has 
devoted so much attention to questions affecting the health 
of workmen that his high commendation of the measures 
taken for their protection in this instance must be very 
satisfactory to all concerned. The contractors have pro- 
fited by the mistakes made in the construction of the Mont 
Cenis and St. Gothard tunnels; while the latter was in 
progress it is stated that 600 of its workmen died, including 
the engineerandthecontractor. The chief causes of this enor- 
mous mortality were insufficient ventilation, the tempera- 
ture in the tunnel sometimes reaching 107° F., exposure of 
the miners to the rigours of an Alpine climate on emerg- 
ing from the tunnel, want of care on the part of the work- 
men in not changing their wet clothes, the poor quality of 
the food supplied, and the ravages of ankylostomiasis. The 
Simplon tunnel will be 12} miles long, the length of the 
St. Gothard being 9}, and that of the Mont Cenis 8 miles. 
The Simplon tunnel has for its highest altitude 2,314 feet, 
which is 1,474 feet lower than‘<that of the St. Gothard, and 
1,934 than that of the Mont Cenis. The surface of the 
Simplon is some 7,000 feet above that of the tunnel, so 
that the temperatures met with would, in _ the 
absence of special precautions, be extremely high. 
An elaborate system of fans, water-jets, and 
ventilator cross-headings is, however, in use; the 
temperature, which was at first as high as 96° F., can now 
sometimes be reduced to 68°, and hardly ever exceeds 86°. 
Before the work was begun two medical men were 
appointed, one at each end of the tunnel, to examine all 
applicants for employment and to superintend the two 
workmen’s hospitals which were forthwith erected. The 
blasting charges are steeped in liquid oxygen before being 
introduced, and it is believed that this mitigates the 
formation of noxious gases. The ventilating fans are, 
moreover, so powerful that it is calculated that for every 
cubic foot of air which was sent into the St. Gothard 50 





are introduced into the Simplon tunnel. ts 
found that the workmen ah as much a bis It ig 
a-half as those in the other tunnels got through in aut 
The train that brings them out of the tunnel pulls fire 
front of a suitably-warmed dietary and bath-howwt 2 
which they change their working clothes, which are war’, 
and dried for them by the time of their return next da 
room attached is fitted up for first-aid purposes, Ta 
hospitals at both ends are provided with all modern PR 
ances, and are in telephonic communication with) 
installation plant and the place at which work jg 
ceeding. The housing of the 4,500 workmen ig careful 
looked after, and there is but little overcrowding. The 
vigilance of the contractors and the skill of their Medica] 
men, Drs. Volante and Pommata, has been fully rewa 
Seven and a-half miles of the funnel have been comp] 
and thus far there have a4 been 6 deaths from accidents, 
Of the diseases to which the miners are liable, the com, 
monest are those resulting from the rapid alternations of 
temperature, such as rheumatism, bronchitis, and intesting) 
catarrh. Heart disease is rare, as the workmen are mej. 
cally examined before being taken on. The precautions 
taken to ensure purity of drinking water have renderaj 
the works till now free from enteric fever and ankylosto. 
miasis. The importance assigned by the contractors to 
hygienic questions has been of enormous value to theip 
labourers, and must in the long run prove economical tp 
themselves. 


SANITARY ADMINISTRATION IN CUBA, 

THE Cuban Government has appointed Dr. Carlos Finlsy, 
who first propounded the mosquito theory of the origin of 
yellow fever, Chief Health Officer for the Island of Cuba 
The Chief Quarantine Officer is Dr. Eduardo F. Nuiiez, who 
was acting assistant-surgeon in the United States Army 
during the Spanish war, and since that time has been 
engaged in sanitary work in Havana and_ other cities of 
the island. The United States Marine Hospital Servic 
has transferred to the Cuban Government five completely 
equipped quarantine stations, and fourteen minor stations, 
At a dinner given in Havana in honour of Dr. Gorgas and 
the unexampled success of his sanitary labours in that 
city, Dr. J. Santos Fernandez, we learn from the New York 
Medical Record, paid a graceful tribute to him and his 
work. In expressing his pleasure that Dr. Gorgas was to 
remain in Havana in order to ensure @ permanency of the 
the results already obtained, he added that his words were 
more significant, because he had never been a partisanof 
the revolution, and had not believed the Americans would 
act in the way they did. But now he acknowledged his 
mistake and was glad to do so, and he hoped he might 
always be mistaken in the same way if it would be to the 
advantage of his country. 


A NEW PATHOLOGICAL SCHOLARSHIP. 
Ir was mentioned at the meeting of the British Medical 
Association recently held at Manchester that Mr. J. Francis 
Mason, of Freeland Lodge, Woodstock, Oxfordshire, had, 
through Dr. Caverhill, of Edinburgh, offered a Scholarship 
of £200 (two hundred pounds) a year, with extension to two 
or three years if the work seems to promise good results, 
for the purpose of carrying on investigation into the physi 
ology and pathology of the thymus gland, including, if 
necessary, collateral investigations on the other ductless 
glands. Further particulars will be found in our advertise 
ment columns. 
ciated with himself Dr. Caverhill and Professor Woodhead 
to act as a small committee for the purpose of selecting 4 
suitable candidate. In filling up the Scholarship p 
ence will be given to those who have already made & stu 
of the thymus or other ductless glands, or have given some 
evidence of their fitness to carry on this or similar work, 
and who will devote the whole of their time during thei 
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cholarship to the special research men- 
tenure of ee eeility for carrying on this work in the 


Pa lia Laboratories, Cambridge, will be placed at the 
disposal of the scholar. 


PNEUMONIA AS A NOTIFIABLE rer ; 
1 meeting of Sanitary Inspectors held last 

dg at seadiesbrougt, Dr. Dingle, the Medical Officer of 
Healtb, read a paper in which he contended that all pre- 
table diseases should be compulsorily notified to the 
pasa authority. Asa matter of fact, the non-notifiable 
diseases were far more numerous in their occurrence, and 
far more fatal. Dr. Dingle would have all specific dis- 
eases made notifiable, and he pleaded specially for the 
inclusion of pneumonia in the list. Pneumonia, he 
said was a term of somewhat wide and loose application, 
er in Middlesbrough alone in one year the registered 
deaths from pneumonia had appeared under no fewer than 
fourteen different synonyms. Whatever the specific cause 
of the inflammation might be, in every case if was 
an infectious disease, and could be passed on from person 
to person by means of the infection contained in the 
sputum or breath of the sufferer, and as such, he argued, it 
was 8 disease which should come under the direct super- 
vision of the sanitary authority. It had been the painful 
experience of Middlesbrough that the inflammation of the 
lungs, due to certain micro-organisms, might at times 
develop into a very serious and fatal epidemic. There were 
severe epidemics of this disease in Middlesbrough 
in 1888 and in 1899-1900. Between January and July, 
1888, there were 388 deaths from pneumonia, and from 
January, 1899, to July, 1900, there were 821 deaths. 
In the latter outbreak the epidemic was equally 
prevalent in all districts of the borough, and the statistics 
available showed that the average death-rate was 37.2 of 
those attacked. One of the most striking features of the 
outbreak was the rapidity of the onset of the disease and 
the early fatal termination. Instances of men being at 
work and feeling well in the morning who were attacked 
and taken home ill in the afternoon were not rare, the ill- 
ness often terminating fatally in three days. In the case 
of epidemic pneumonia Dr. Klein conducted a bacterio- 
logical investigation for Dr. Ballard on the Middlesbrough 
outbreak, which resulted in Dr. Ballard ascribing the out- 
break to a special and distinct bacillus which he found to 
be present in the sputum, lungs, etc., of those suffering, 
and which he also found to have contaminated the food 
supply of the borough. During the more recent outbreak 
a bacteriological examination was also conducted on a few 
of these cases by Mr. A. G. Foulerton, Lecturer on Public 
Health and Bacteriologist to the Middlesex Hospital, London. 
He also reported that the bacillus which he found was 
quite distinct to that usually present in pneumonia 
cases, and his investigations coincided very closely 
with those of Dr. Klein. He went further, however, 
and stated that this special bacillus resembled, 
morphologically, the bacillus coli communis. The 
remedy, which was to destroy the disease germs, was, 
said Dr. Dingle, the same for all specific diseases, and in 
order to secure this result it was the practice to isolate 
all, or as many as possible, of the infectious cases, to dis- 
infect all the infected surroundings, and to give such evi- 
dence as would procure careful attention to all matters 
relating to cleanliness, ventilation, and good hygiene, thus 
hoping to bring into existence conditions such as will be 
most unfavourable for the further development of disease. 
He went on to say that it was evident that certain prevent- 
able diseases were appearing with far greater frequency, in 
larger proportions, and with increased severity, than were 
many that were now dealt with. Nor was this altogether 
surprising when it was considered how great was the risk 
of contracting disease which every one ran daily in the 
streets of towns. There, if anywhere, were found the germs 








of disease ; they infested the air; they were stirred up in the 
dust; they were cast upon the food in open shop windows ; 
they percolated into houses and were carried on the dress. 
Dr. Dingle concluded by advocating the following preven- 
tive measures: “The sanitation of the streets must be of 
vital importance to the health of the inhabitants. Pollu- 
tion is going on constantly day and night; fresh air and 
sunlight, the great disinfectors, are, owing to the height of 
the houses and the narrowness of many of the streets, 
together with the smoky atmosphere, for the most part 
only present in small quantities, and this is too often far 
from being beneficial, since many of our streets are pol- 
luted with sewer gas from open manholes. This being so, 
science and law must step in and help Nature. All the 
streets of our towns must be well laid and impervious to 
pollution; they must be thoroughly cleansed daily with a 
copious supply of water, and be well brushed; dust should 
not be tolerated, and all refuse should be constantly col- 
lected. Laws should be passed prohibiting the committing 
of any nuisance on the streets, such as spitting, also such 

practices, as are now too common, of emptying nightsoil 

from ashpits on to the surface of town streets are a dis- 

grace to the sanitary science of the present century. It is 

due to our present mode of life that a very large portion of 
the population of our towns spend many hours daily in our 
public streets, and the streets are too often the play- 
ground of crowds of children. There can be no doubt that 
it is there that many of the illnesses they suffer from are 
contracted.” 


CONGRESS OF GERMAN SCIENTISTS AND 

PHYSICIANS. 
THE seventy-fourth annual meeting of the Congress of 
German Scientists and Physicians will be held at Carlsbad 
from September 21st to 27th. Sections allotted to medical 
subjects are as follows: Anatomy, Histology, Embryology, 
and Physiology; General Pathology and Morbid Anatomy ; 
Internal Medicine, Pharmacology, Balneology, and Hydro- 
therapy; History of Medicine and Natural Science; Sur- 
gery; Obstetrics and Gynaecology; Diseases of Children; 
Neurology and Psychiatry; Ophthalmology; Diseases of 
the Throat, Nose, and Ear; Dermatology and Syphilis; 
Military Medicine and Hygiene; Forensic Medicine; Hy- 
giene, including Bacteriology and Tropical Hygiene; 
Veterinary Medicine and Surgery; Pharmacy and Pharma- 
cognosis. 


THE PREVENTION OF RECURRENCES IN 
PULMONARY TUBERCULOSIS. 
WitH the advance of knowledge it is becoming more 
generally recognized that phthisis is a curable disease, and 
that the so-called relapses are for the most part reinfec- 
tions either from without, or by the lighting-up of latent 
foci in the lungs. The method of averting this danger has 
hardly received the attention which it deserves, and we 
accordingly welcome a pamphlet’ on the subject by Dr. 
Roemisch, of Arosa, who is not only a physician practising 
in a pulmonary health resort, but has in his own case suc- 
cessfully solved the problem of overcoming the onslaught 
of cons:imption. He quotes the statistics of Naegeli, of 
Zurich, who found that in 500 necropsies of patients dying 
from other causes, 96 per cent. of those under 30 years of 
age and all those over that age showed tuberculous 
changes. As only one-sixth to one-seventh of mankind die 
of tubercle, the curability of the disease is clearly demon- 
strated. For the prevention of recurrence two conditions 
must be fulfilled—the avoidance of infection and the 
resistance of the inborn tendency to the disease. With 
regard to the former, fresh pure air is essential ; 
it is as important to protect the lungs from con- 
taminated air as it is to keep this from a wound. The 
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patient should thus be as much as possible in the open 
air; the prejudice against night air is quite unfounded, as, 
in cities at any rate, this is usually cleaner than that of the 
day time. Smoking in moderation is not necessarily in- 
jurious, but cigarettes are to be avoided on account of the 
inhalation of their smoke. Dr. Roemisch is a strenuous 
upholder of the doctrine of open windows, and strongly 
recommends that rooms should be cleaned with damp 
cloths, etc., so as not to scatter the dust. The importance 
of nose breathing, seeing that this organ is one of the 
natural defences of the lungs, is also insisted upon. With 
regard to alimentation, the teeth should receive constant 
attention, and habitual overfeeding resorted to. The body 
weight should, if possible, be kept well above the maxi- 
mum recorded before the commencement of the illness. 
This is most easily done with the aid of milk, an extra 
glass or so being drunk when the patient has eaten his fill. 
The food should be as varied as possible, and a large quan- 
tity of butter taken regularly; the ideal number of daily 
meals is five. Brehmer has pointed out the danger of 
cures for obesity in lighting up an attack of tuberculosis. 
The avoidance of “chills” is of great importance, and to 
this end the patient should not become overheated or allow 
himself to cool too rapidly. As to clothing, the author recom- 
mends knitted woollen garments above all others. He isa 
strong advocate of the morning cold or tepid bath; his views 
on the means of “hardening” the constitution are much 
more in accordance with English customs than with those 
of his fellow-countrymen. He devotes considerable dis- 
cussion to the ordering of the lives of convalescents, and 
insists that the year following their apparent cure should 
be regarded as one of probation, and spent, if possible, 
under medical supervision ; the body weight and tempera- 
ture should at any rate be carefully watched, and a rise 
of a degree in the latter should indicate rest in bed. Even 
while apparently well the patient is, if possible, to lie up 
fora while after the midday meal. Excessive exercise is 
most carefully to be avoided, and respiratory gymnastics 
are to be used, if at all, with the utmost caution. <A tuber- 
culous subject should not marry till after a probationary 
period of two years’ good health; the prognosis then is 
in men improved, but in women rendered worse, by matri- 
mony. Dr. Roemisch’s eminently reasonable pamphlet is 
strongly to be recommended to all who have to deal with 
consumptive patients. 


VARIOLA. VARIOLIZATION, AND VACCINATION. 
In the course of an interesting paper on the ravages of small- 
pox in French Indo-China’ M. Jeanselme calls attention to 
many important facts bearing on the dire effects of the 
disease among Eastern races, facts which may well serve 
as an object-lesson to the “conscientious objector” and the 
antivaccinist. Dr. Jeanselme says that in the East there 
is no more murderous disease than small-pox. No one 
who has not seen it sweep over districts unprotected by 
vaccination can have any idea of the enormous mortality it 
entails. Where it does not kill it leaves its dreadful sign- 
manual on many asurvivor. He estimates that a quarter 
of the infantile population is carried off by small-pox. In 
times of epidemic recrudescences the mortality is greater 
still. In 1900 Dr. Jeanselme saw the population of entire 
villages in Laos almost quite swept away, a few old people, 
protected by a previous attack, being the only survivors. 
Small-pox is so dreaded that the disease has been deified, 
as in old days the Romans had their goddess Fever. 
At Amoy, on the Tokien coast, small-pox is worshipped 
under the aspect of a god and goddess. In India, the 
goddess of variola is Citalé, and among the paraphernalia 
of her worship is a six-branched candelabrum with per- 
fumed candles, which are lighted during the ceremonies 
performed in her honour. Children from two to five years 





1 La Presse Midicale, No, 62, August 2nd, 102, Pp. 735. 





of age furnish the greatest number of vietinay quiei 
disease. The Annamites and Cambodgians look = 
variola as a necessary evil, and children who ‘ee ‘ 
not gone through it practically do not count cn 
members of the family. Dr. Jeanselme is of opi Ne 
that this “8 infant mortality is due to two causes: ree: 
the non-performance of vaccination, which leaves ‘th 
unprotected ; and, secondly, the practice of inoculation = 
variolation, which still obtains. The latter is carried fe 
by Chinese doctors, who go up and down the country in 
oculating with small-pox virus, for which the native “i 
lingly pays the sum of about 2s. Among the sequelae of 
variola in the natives who survive an attack of small. . 
Dr. Jeanselme mentions large keloidal and other Scars - 
adenitis, followed by chronic suppuration of an obstinate 
nature; arthritis leading to ankylosis; amyotrophy - 
chronic nephritis; and blindness. The blind in In 0. 
China are numerous, and blindness is in a large roportion 
of cases due to variola. It may be mentioned that the 
Dutch introduced vaccination in Java as far back ag 1820 
and they have done their best to make the practice general, 
notwitastanding many difficulties. Their sysisri is theo. 
retically perfect, but it has not yet reached that stage in 
practice, owing to the amount of lymph required 
Although sufficient for some 300,000 vaccinations ig pro- 
duced at Weltareden, near Batavia (the vaccine institute 
for pure lymph founded in 1890), and lymph is also ob. 
tained from Saigon, there is not enough of it to immunize 
a population of 25 millions, the short supply necessitating 
arm-to-arm vaccination in many cases. 


THE EPIDEMIC OF TYPHOID AT RENNES, 
THE approach of a month whose name contains the letter 
“yr” is naturally of great interest to oyster lovers, some of 
whom, it is whispered, have even been guilty of the illegi- 
timate importation of that consonant into August. M, 
Sacquépec’s investigations into the cause of the Rennes 
typhoid epidemic of 1901 (Revue @Hygiene, July 2oth, 
1902), is thus opportune. The town was in its normal 
health till the end of September, when a series of smal) 
outbreaks started in different quarters and continued till 
the beginning of December, since when there has been no 
further sickness. The brunt of the attack fell upon the 
well-to-do class. Careful examination exonerated the 
drinking water, nor did the dates favour the supposition 
that the disease might have been contracted in the course 
of holidays in the country or at the seaside. The author 
gives seven clinical observations, in all of which the sur- 
rounding circumstances rendered it highly probable that 
it resulted from the consumption of oysters. The mortality 
of the cases in which this etiological facter was indicated 
was excessive, being no less than 33 per cent., as against an 
average in the district of 1o percent. M. Sacquépec has 
made a careful study of the conditions of ostriculture at 
Cancale, the village whence most of the merchants of Rennes 
derive their supplies of the “gentle mollusc.” He finds 
that the “parks” in which the oysters are fattened are 
quite unprotected against the impurities of the neighbour 
ing peninsula. When typhoid is present in Cancale, asalso 
in Tréguier and Lorient, two other centres of oyster culture 
on the Breton coast, the oysters are hence very likely to be 
contaminated. Out of ten specimens from these three places 
bacterium coli was found in eight, proteus vulgaris in two, 
and the typhoid bacillus in one. These results suffice to 
prove the impurity of the water in which the oysters live. 


M. Sacquépec discusses the problem as to whether the 


bacillus and the oyster are consumed together, or whether 
the latter, containing other germs, exalts the virulence of 
typhoid germs already present in the victim; he brings 
some evidence to show that both these occurrences may 
take place, but that the former is therule. With regard to 
prophylaxis, he has repeated Boyce’s experiments on the 
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sisal ontaminated oysters, and he subscribes to 
cleansing che French eaaaone of Medicine that oysters 
rw cted localities should be placed for eight days in 
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oer tien washed by seawater prior to being put upon the 


CHOLERA INVESTIGATION IN THE PHILIPPINE ISLANDS. 
A MEDICAL Commission has been appointed by the Civil 
Government of the Philippine Islands to carry on an 
exhaustive investigation into the character and causes of 
cholera. First Lieutenant Richard P. Strong, of the 
Medical Corps of the army, who was ordered to the 
Philippines some time ago to make an inquiry into the 
entire subject of tropical diseases, has been placed at the 
head of the Commission. Several months ago Lieutenant 
Strong returned to the United States, and made a collec- 
tion of all the latest literature on the subject of cholera, 
which collection he carried with him to Manila recently. 


THE NEXT SURGEON-GENERAL OF THE UNITED 

STATES ARMY. 
Iv is announced that the President of the United States 
has designated Colonel R. M. O’Reilly to_be Surgeon- 
General of the army in succession to General Forwood, who 
will retire on September 7th next, after having served as 
Surgeon-General only three months. Colonel O’Reilly is a 
graduate of the medical department of the University of 
Pennsylvania and was appointed from Pennsylvania as a 
medical cadet in 1864. He will have until January, 1909, 
to serve as Surgeon-General. He was appointed Assistant- 
Surgeon in 1867, Assistant-Surgeon with the rank of 
Captain in 1870; Surgeon with the rank of Major in 1886, 
a is god Surgeon-General with the rank of Lieutenant- 
Colonel in 1900. 


INTERNATIONAL tin ie THE CARE OF THE 
An International Congress on the care of the insane is to 
be held at Antwerp this year from September ist to 7th. 
The proceedings will have special reference to the system 
of boarding out lunatics in families. The Belgian Minister 
of Justice is the Honorary President of the Congress, and 
the Acting-President, Dr. Peters, of Gheel. Visitors will 
have opportunities of seeing the boarding out system in 
operation both at Gheel and at Lierneux. 


INTERNATIONAL CONGRESS FOR IMPROVING THE 

CONDITION OF THE BLIND. 
Ay International Congress for Improving the Condition of 
the Blind was opened at Brussels on August 6th under the 
presidency of the Belgian Minister of Justice, M. van den 
Heuvel. The congress was under the patronage of the 
King of the Belgians and H.R.H. Duke Charles of Bavaria, 
whose skill as an ophthalmologist is well known, and was 
attended by representatives of many countries in Europe 
and elsewhere. Many professors and physicians from the 
leading institutions in various parts of the Continent were 
present. Among the subjects discussed were the best 
means of enabling those afflicted with blindness to gain a 
livelihood and the methods of recreation adopted in dif- 
ferent institutes. An inquiry was also made into the 
causes of blindness in populous centres and the best means 
of preventing it. 


UNVEILING OF A STATUE OF PASTEUR. 
On August 3rd a statue of Louis Pasteur was unveiled at 
Déle. M. Trouillot, the Minister of Commerce, presided, 
and among those present were the Rector of the Academy 
of Besancon, representing the Minister of Public Instruc- 
tion; M. Thureau-Dangin, representing the Académie 
Francaise, and Dr. Roux the Pasteur Institute. The 
speakers were M. Rufier, the late, and M. Renaud the 
Present, Mayor of Déle, M. Thureau-Dangin, Dr. Roux, and 








M. Mollard, a former member of the Chamber of Deputies. 
The latter compared Pasteur to Victor Hugo, “ those two 
powerful brains united by mysterious affinities.” Surely 
there was never &@ more inept comparison. It would cer- 
tainly require almost preternatural ingenuity to discover 
any affinity between the humble-minded seeker after 
truth, the patient investigator of facts, and the megalo- 
maniac wordmonger, whom his own countryman Baudelaire 
described as un dine de genie. 


THE International Central Committee of the Crusade 
against Tuberculosis will hold its first general meeting at 
Berlin from October 22nd to 26th. 


THE Committee of the fund raised to commemorate the 
80th birthday of Professor Rudolf Virchow announce that 
after the payment of all expenses they have handed over a 
sum of 53,652 marks to the Rudolf Virchow Foundation. 


AT a meeting held at the Apothecaries’ Hall it was re- 
solved to call the new society for investigating drugs and 
their uses the “Therapeutical Society,” and to include 
treatment by natural forces and by surgical appliances as 
well as by drugs in the subjects to be discussed. 


AT the Investiture of the Royal Victorian Order held by 
the King at Buckingham Palace on August 11th, Sir 
Francis Henry Laking, M.D., Physician in Ordinary to His 
Majesty, was invested with the insignia of a Knight Grand 
Cross, and Sir Felix Semon, M.D., Physician Extraordinary 
to the King, with those of a Commander of the Order. 


Dr. THOMAS CHRISTIE, the oldest member of the Canadian 
House of Commons, recently died at Ottawa. He was born 
in 1824, in Glasgow, from which city his parents, who were 
both of Scottish descent, emigrated three years later to 
Canada. Whilst a medical student, he served as assistant 
surgeon at Point St. Charles during the prevalence of the 
great ship fever of 1847-8. Subsequently he has lived at 
Lachute, and filled various public posts. He was first re- 
turned to Parliament, for the County of Argentneil, in 1875; 
at the general election of 1878 he defeated the late Sir John 
Abbott, but was unseated on petition a year later, and 
defeated at the new election. Sir John (then Mr.) Abbott 
being, in turn, unseated in 1881, Dr. Christie was again a 
candidate, and again unsuccessful. He did not again con- 
test the county until the election of 1891, when he was 
returned. Having sat throughout the seventh Parliament, 
he was again returned in 1896. Dr. Christie was always a 
staunch Liberal. 








MEDICAL NOTES IN PARLIAMENT. 


[From our LoBBY CORRESPONDENT. ] 


Post Office Employees and Long Fasts.—Sir Walter Foster 
last week called the attention of the Postmaster-General to a 
grievance complained of by the Birmingham Post Office em- 
ployees—namely, the withdrawal of intervals for meals on 
certain divided attendances, whereby they were liable to un- 
dergo a fast of six hours with a possibility of being retained 
on duty for one hour more without any interval for refresh- 
ment. He asked that in view of the recommendation of the 
Medical Department of the Post Office *‘ that over-fatigue and 
long fasting should be carefully guarded against,” the regula- 
tions should be modified. Mr. Austen Chamberlain, in reply- 
ing for the Postmaster-General, said that Lord Londonderry 
understood that the grievance referred to a desire of the staff 
that intervals for meals should be allowed in the case of 
attendances not exceeding four hours in duration, such as 
from 10 a.m. to 2 p.m., followed by one from 4 p.m. to 8 p.m. 
In such cases it did not appear that any interval was neces- 
sary, but if the attendance was prolonged to four and a-half 
hours or upwards, an interval of fifteen to twenty minutes 
would be given. 
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Accidents in Hansom Gabs.—Sir Howard Vincent last 
Thursday week called the Home Secretary’s attention to the 
number of accidents last year in hansom cabs, and asked for 
information as to the number and whether any improvements 
could be enforced as to the window, so as to secure greater 
safety to the passenger. Mr. Ritchie said that the number 
of accidents in hansom cabs brought to the notice of the 

Olice inthe course of last year (1901) was 94. Of this num- 
oo 39 were caused by collisions, 43 from the horse falling, 
12 from various causes such as the breaking of harness, from 
a wheel breaking, etc. In no case reported to the police did 
it appear that injury was caused by the arrangement of the 
window, and although the present vehicle was not perfect it 
hardly appeared that legislation was demanded. If any 
effective substitute for the present window was suggested, 
the Commissioner of Police would have it brought to the 
notice of proprietors. The adoption of improvements was a 
matter for the makers and owners of these vehicles, 
who could promptly respond to any public demand for altera- 
tion. Every care was taken to see that licensed hansom cabs 


were fit for use. 


The Ventilation of the House of Gommons.— The Select 
Committee appointed to inquire into the ventilation of the 
House presented a first report last week. This Committee 
has held ten meetings, and examined witnesses, and they also 
caused chemical and bacteriological tests to be — to the 
atmosphere in the Chamber and other parts of the House. 
They report that at the present stage of their inquiry they are 
not prepared with definite recommendations, nor can they 
yet state the conclusions to be arrived at on the experiments 
made on the air, beyond saying that the general results so far 
as the Debating Chamber is concerned, are good. The state 
of some of the committee rooms, smoking rooms, etc., is by 
no means satisfactory. They advise that improvements in 
construction and fittings of certain lavatories and urinals in 
the building should be made during the adjournment. The 
Committee propose to go on with their investigations during 
the autumn, and expect to report next session. 


The ‘‘ Drayton Grange” Transport.—Lord Carrington last 
week called the attention of the House of Lords to the sick- 
ness on board the Drayton Grange. It appeared that the ship 
left Durban for Australia some weeks back, with 40 officers, 
7 Warrant officers, and 1,930 men. A telegram recently 
received stated that the ship had arrived off Melbourne, that 
5 deaths had occurred since she left Albany, and that there 
were go cases of enteric, measles, and pneumonia on board, 
and that 30 patients were seriously ill, and 4 more in a critical 
condition, Lord Carrington wanted to know the name of the 
P.M.O. who had passed the ship at Durban, and by whom she 
was inspected and certified as fit to carry 4o officers and 2,000 
men; also whether she was a passenger ship, or a cargo boat, 
ora cattle boat. He thought that the men who had left their 
professions and country to fight for the Empire in a time of 
stress or storm deserved better treatment. Lord Hardwicke, 
in reply, said he was prepared to make the necessary inquiry 
into the case. The Drayton Grange belonged to the 
Houlder Line, and was built in 1891. She was a cargo ship 
carrying in her ordinary trade 44 first-class passengers only. 
She was not a hired transport, but a freight ship engaged at 
rates per head for the voyage. She was surveyed by the 
naval authorities at the Cape, passed for jo officers and 2,000 
men, each man haying a hammock berth, and the usual 
hospital accommodation being provided. The principal 
transport officer in South Africa and the principal 

.medical officer at Durban denied cate orically that 
there was any overcrowding, and the latter further 
Stated that al) the troops embarked in good health, 
and that no case of infection was on board. There 
appeared to have been an outbreak of measles on board, and 
the necessity for extemporizing isolated quarters might have 
led to some inconvenience. Lord Tweedmouth said he was 
glad the War Office intended to inquire very thoroughly into 
the matter, because it was not a solitary case, complaints 
having been made with respect to other transports, notably 
the Britannia, which conveyed troops from South Africa to 
New Zealand. In that ship also there was an outbreak of 

















measles, and it was said that the hospital accommodatj 
insufficient, and that three deaths from pueuronia oom’ 
on board. 


Ghildren in Poor-law Schools.—On the day the 

Mr. Flower asked two questions on this subject + tne fre 
referred to the Tottington School. In connexion with an 
school Mr. Long said that it would cease to be a certified 
school on October 14th, and after that date Boards . 
Guardians would not be empowered to send children ther 

With reference to advising the adoption of the system a 
scattered homes, Mr. Long said that the Chorlton guardi . 
had at present about 100 children in the school, and it would 
be necessary to make provision for them. It was for th 
guardians to consider what scheme would be most Suitable 
under the circumstances, and he could not undertake to 
intervene in the manner suggested. The second question 
referred to the report on the examination of 1,000 children at 
the Hanwell Poor-law Schools made by Mr. Cheatle and 
asked what steps were being taken to carry out the sugges. 
tions made. r. Long replied that he was informed that the 
Committee of Managers would meet that afternoon to receive 
a report of the medical officer of the schools as to special 
treatment for the ear cases, and that steps were being taken 
to obtain permission from the parents to operations being 
performed when necessary. The children suffering fron 
adenoids had been receiving surgical treatment. 


” 


Feeble-minded Paupers.—Lord Hugh Cecil on Friday in 
last week asked the President of the Local Government 
Board if his attention had been drawn to the difficulties 
attending the treatment of feeble-minded paupers in work. 
houses, and whether he would consider the propriety of 
appointing a Departmental Committee to inquire and report 
on the matter. Mr. Long, in reply, said the case of the 
feeble-minded in workhouses had been brought before 
the Local Government Board, and at the request of the 
National Association for promoting the welfare of persons of 
this kind some statistics had been obtained and com. 
municated to the Association. He would be happy to con. 
sider any further representations which might be made on 
the subject, but he was not at present prepared to say that it 
would be desirable to appoint a Departmental Committee 


with regard to it. 


The Adjournment.—At the conclusion of the sittings op 
Friday, August 8th, Parliament adjourned till October 16th. 
The Prime Minister, in moving the adjournment, announced 
that the principal measures to be considered in the autumn 
session would be the Education Bill and the London Water 
Bill, while some other Bills of an administrative character 
must be passed. The Patent Law Amendment Bill, the Local 
Government (Ireland) No, 2 Bill, the Food and Drugs Acts 
Amendment Bill, and the Expiring Laws Continuance Bill 
are the chief measures standing in the name oi the Gover- 
ment. Unless the character of the opposition to the Educe. 
tion Bill and the London Water Bill is greatly altered, there 
will be little chance for any private Bills in the October 
Session. Neither in the debate on the Appropriation Bill nor 
on the motion for adjournment were any matters of special 
medical interest brought forward, and the Commons adjourned 
at 5.40. The Lords adjourned about half-past six, after hearing 
the Royal assent given by Commission to some sixty Bill, 
among which were the Licensing Bill, the Appropriation Bill, 


and the Shop Olubs Bill. 


Bilis Dropped and Withdrawn,—Among the measures te 
lating to public health or medical questions which have been 
dropped or Withdrawn are the following Bills: The Burgh 
Police and Public Health, Scotland (Mr. Asher): The J 
ebriates, Scotland (Sir John Tuke) ; Medical Acts Extension 
(General Laurie); Prevention of Pollution of Rivers (Sir ¥.5. 
Powell) ; Poor-law Superannuation, Ireland (Mr. O'Malley); 
Poor-law Officers Superannuation, Scotland (Mr. Maxwell); 
Plumbers Registration (Mr. Lees Knowles); Public Health 
Acts Amendment (Mr. Fielden); Public Health (Sir F. 8 
Powell); Vaccination (Mr. Broadhurst); and Vaccination 


Prosecutions (Mr. Channing). 
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THE MIDWIVES ACT.* 


ing is the full text of the Midwives Act, 1902 
Te 7, Che 17) which received the Royal Assent on J uly 


gust : ARRANGEMENT OF SECTIONS. 
ion. , , 
“— Certification. thn 
2, Provision for existing midwives. va 
Constitution and duties of the Central Midwives Board. 
2 Appeal from decision of Midwives Board. 
, Fees and expenses. 


idwives roll. — 
: Appointment of secretary and supplemental provision 


as to certificate. ae 
g, Local supervision of midwives. ; 
. Delegation of powers to district_councils. 
10, Notification of practice. : 
11. Penalty for obtaining a certificate by false representa- 


10n. 
12, Penalty for wilful falsification of the roll. 
~ 13. Prosecution of offences. 
14. Appeal. me ; 
15. Expenses of local supervizing authority. 
10. Act not to apply to medical practitioners. ; 
17, Extent of Act and Action by English Branch Council. 
18. Definitions. 
19. Short title and commencement. 


CHAPTER 17. 
An Act_to secure the better training of Midwives and to 
regulate their practice. [Ju'y 31st, 1902. ] 
Be it enacted by the King’s most Excellent Majesty, by and 
with the advice and consent of the Lords Spiritual and Tem- 
poral, and Commons, in this present Parliament assembled, 
and by the authority of the same, as follows: 


Certification. 

1, (1) From and after the first day of April, one thousand 
nine hundred and five, any woman who, not being certified 
under this Act, shall take or use the name or title of midwife 
(either alone or in combination with any other word or 
words), or any name, title, addition or description implying 
that she is certified under this Act, or is a person specially 
qualified to practise midwifery, or 1s recognized by law as a 
midwife, shall be liable on summary conviction to a fine not 
exceeding tive pounds. 

(2) From and after the first day of April, one thousand nine 
hundred and ten, no woman shall habitually and for gain 
attend women in childbirth otherwise than under the direc- 
tion of a qualified medical practitioner, unless she be certified 
under this Act ; any woman so acting without being certified 
under this Act ‘shall be liable on summary conviction to a 
fine not exceeding ten pounds, provided this section shall 
not apply to legally qualified medical practitioners, or to any 
one rendering assistance in a case of emergency. 

(3) No woman shall be certified under this Act until she 
has complied with the rules and regulations to be laid down 
in pursuance of this Act. 

(4) No woman certified under this Act shall emply an un- 
certified person as her substitute. 

(5) The certificate under this Act shall not confer upon any 
woman any right or title to be registered under the Medical 
Acts or to assume any name, title, or designation implying 
that she is by law recognized as a medical practitioner, or 
that she is authorized to grant any medical certificate, or any 
certificate of death or of stillbirth or to undertake the charge 
of cages of abnormality or digeage in connexion with parturi- 

on. 

Provision for Evisting Midwives, 

2. Any woman who, within two years from the date of this 
Act coming into operation, claims to be certified under this 
Act, shall be so certified provided ghe holds a certificate in 
midwifery from the Royal College of Physicians of Ireland, or 


from the Obstetrical Society of London, or the Coombe Lying- 
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approved by the Privy e { ¢ 
belore approving any such rules, shall take into consideration 
any representations which the General Medical Council may 
make with respect thereto, 


in Hospital and Guinness’s Dispensary, or the Rotunda Hos- 
pital for the Relief of the Poor Lying-in Women of Dublin, or 
such other certificate as may be approved by the Central 
Midwives Board, or produces evidence, satisiactory to the 
Board, that at the passing ofthis Act, she had been for at least 
one year in bona fide practice as a midwife, and that she bears 
a good character. 


Constitution and Duties of the Central Midwives Board. 

3. On the passing of this Act the Lord President of the 
Council shall take steps to secure the formation of a Central 
Midwives Board, which shall consist of— 

(1) Four registered medical practitioners, one to be 
appointed by the Royal College of Physicans of London, 
one by the Royal College of Surgeons of England, one by 
the Society of Apothecaries, and one by the Incorporated 
Midwives Institute ; and 

(2) Two persons (one of whom shall bea woman) to be 
appointed for terms of three years by the Lord President 
of the Council; and : 

(3) One person to be appointed for a term of three years by 
the Association of County Councils, one person to be 
appointed fora term of three years by the Queen Victoria’s 
Jubilee Institute for Nurses, and one person to be 
appointed for aterm of three years by the Royal British 
Nurses Association. 

After two years from the commencement of this Act, the 
members appointed under subsection (1) shall retire, but shall 
be eligible tor reappointment annually. Any vacancy occurring 
by resignation or death shall be filled up in the case of a 
member appointed under subsections (1) and (3) by the body 
which a such person, and in the case of a member 
appointed under subsection (2) by the Lord President of the 
Council; members appointed under subsections (2) and (3) 
shall, on the termination of the period for which they have 
been ——— be eligible for reappointment for a like 

er1od. 

, The duties and powers of the Board shall be as follows: 

I. To frame rules— 

(a) regulating their own proceedings ; 

(5) regulating the issue of certificates and the conditions 
of admission to the roll of midwives ; 

(c) regulating the course of training and the conduct of 
examinations, and the remuneration of the exa- 
miners ; — es 

(d) regulating the admission to the roll of women 
— in practice as midwives at the passing of this 

cl; 

(e) regulating, supervising, and restricting within due 
limits the practice of midwives ; ; oe 

(f) deciding the conditions under which midwives may 
be suspended from practice; _ ; nl 

(g) defining the particulars required to be givenin any 
notice under section ten of this Act ; 

II. To appoint examiners ; ' 

II[. To decide upon the places where, and the times when, 
examinations shall be held; ; ; 

IV. To publish annually a roll of midwives who have been 
duly certified under this Act ; 

Y, To decide upon the removal from the roll of the name 
of any midwife for disobeying the rules and regula- 
tions from time to time laid down under this Act by 
the Central Midwives Board, or for other miscon- 
duct, and also to decide upon the restoration to the 
roll of the name of any midwife so removed ; 

VIL. To issue and cancel certiticates. 

And generally to do any other act or duty which may be 
necessary for the due and proper carrying out of 
the provisions of this Act. i ’ 

Rules framed under this Section shall be valid only if 


Council; and the Privy Council, 


Appeal from Decision of Midwives Board. a 
4. Any woman thinking herself aggrieved by any derision 


of the Central Midwives Board removing her name fiom the 
rol! of midwives may appeal there'rom to the High Coart o1 





Ponsonby, 116, Grafton Street, Dublin. 
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Justice within three months after the notification of such 
decision to her, but no further appeal shall be allowed. 


Fees and Expenses. ! 

5. There shall be payable by every woman presenting her- 
self for examination or certificate such fee as the Central 
Midwives Board may, with the approval of the Privy Council, 
from time to time determine, such fee not to exceed the sum 
of one guinea. All such fees paid by midwives in practice 
atthe passing of this Act and by candidates for examination 
shall be paid tothe Central Midwives Board. The said Board 
shall devote such fees to the payment of expenses connected 
with the examination and certificate, and to the general ex- 
penses of the Board. The Board shall, as soon as practicable 
after the thirty-first day of December in each year, publish a 
financial statement made up to that date, and showing the 
receipts and expenditure, including liabilities of the Board 
during the year, which statement shall be certified as correct 
by an accountant who shall be a member either of the Insti- 
tute of Chartered Accountants or of the Incorporated Society 
of Accountants. Ihe Board shal) submit a copy of such 
statement to the Privy Council, and if the statement shows 
any balance against the Board and such balance is approved 
by the Privy Council, the Board may apportion such balance 
between the councils of the several counties and county 
boroughs in proportion to the number of midwives who have 
given notice during the year of their intention to practise in 
those areas respectively, and may recover from the councils 
thesum so apportioned. 

Midwives Roll. 

G. There shall be a roll of midwives containing— . 

(1) The names of those midwives who have been certified 

under section ten of this Act. 

(2) The names of all other midwives who have been certi- 

fied under this Act. 

The entry on the roll shall in every case indicate the condi- 
tions in virtue of which the certificate was granted. 


Appointment of Secretary and Supplemental Provision as to 
Certificate. 

7. The Central Midwives Board shall, with the previous 
sanction of the Privy Council, appoint a secretary and such 
other officers as may be required, and every person so ap- 
pointed shall be paid such salary as the Privy Council may 
approve, and shall be removable at the pleasure of the Board. 
The secretary shall be charged with the custody of the roll. 

A copy of the roll of midwives purporting to be printed by 
the authority of the Board or to be signed by the secretary to 
the Board, shall be evidence in all courts that the women 
therein specified are certified under this Act; and the 
absence of the name of any woman from such copy shall be 
evidence, until the contrary be made to appear, that such 
woman is not certified under this Act: Provided always, that 
in the case of any woman whose name does not appear in 
such copy, a certificate under the hand of the secretary of the 
entry of the name of such woman on the roll shall be evi- 
dence that such woman is certified under this Act. 


Local Supervision of Midwives. 

8. Every council of a county or county borough throughout 
England and Wales shall, on the commencement of this Act, 
be the local supervising authority over midwives within the 
area of the said county or county borough. It shall be the 
duty of the local supervising authority— 

(1) To exercise general supervision over all midwives prac- 
tising within their area in accordance with the rules to be 
laid down under this Act. 

(2) To investigate charges of malpractice, negligence, or 
misconduct, on the part of any midwife practising 
within their area, and should a prima face case be 
—, to report the same to the Central Midwives 

oard. 

(3) To suspend any midwife from practice, in accordance 
with the rules under this, Act, if such suspension 
appears necessary in order to prevent the spread of 
infection. 

- (4) To report at once to the said Board the name of any mid- 
wife practising in their area convicted of an offence. 
<5) During the month of January of each year to supply the 





secretary of the Central Midwives Board wj 
and addresses of all midwives who, during ithe : 
year, have notified their intention to Practise Witte 


their area, and to keep a current copy of the rol] 


midwives, accessible at all reasonable 
“ ——. E 
© report at once to the Central Midwives R 
death of any midwife or any change in the name oradd > 
of any midwife in their area, so that the necessary alte 
tion may be made in the roll. : wei 
(7) To give due notice of the effect of the A 
practicable, to persons at present using the title oe as 
wife. mid: 
The local supervising authority may delegate, with or with 
out any restrictions or conditions as they may think fit ar. 
powers or duties conferred or imposed upon them by Py 
pursuance of this Act, toa Committee appointed by them 4 
consisting either wholly or partly of members cf Counci)’ = 
the provisions of subsections one and two of section eighty-tm 
of the Local Government Act, 1888, shall apply to every hes 
mittee appointed under this section and to every council gy, 
pointing the same, and women shall be eligible : 
any such committee. . — 


time for Public 


Delegation of Powers to District Councils. 

9. A county council may delegate, with or without an 
restrictions or conditions as they may think fit, any penn 
or duties conferred or imposed upon them by or in pursuance 
of this Act, to any district council within the area of the 
county, and the powers and duties so delegated may he 
exercised by acommittee appointed by such district couneil 
and consisting either wholly or partly of members of the dig- 
trict council, and women shall be eligible to serve on any 
such committee. Any expenses incurred by a district 
council in the execution of any powers or duties so delegated 
shall, to an amount not exceeding such sum as may be pre. 
scribed by the county council, be repaid to such district 
council as a debt by the county council, and any excess above 
the sum so prescribed shall be borne by the district counej] 
as part of their ordinary expenses. 

The provisions of this section shall apply to the adminis. 
trative county of London in like manner as if each metro. 
politan borough were a county district and the borough 
council were the district council of that district. 


Notification of Practice. 

10. Every woman certified under this Act shall, before 
holding herself out as a practising midwife or commencing to 
practise as a midwife in any area, give notice in writing of 
her intention so to do to the local supervizing authority, or to 
the body to whom for the time being the powers and duties 
of the local supervizing authority shall have been delegated 
under this Act, and shall give a like notice in the month of 
January in every year thereafter during which she continues 
to practice in such area. 

Such notice shall be given to the local supervizing 
authority of the area within which such woman —a re- 
sides or carries on her practice, and the like notice shall be 
given to every other local supervizing authority or delegated 
body within whose area such woman at any time practises or 
acts as a midwife, within forty-eight hours at the latest after 
she commences so to practise or act. 

Every such notice shall contain such particulars as may be 
required by the rules under this Act to secure the identifica. 
tion of the person giving it; and if any woman omits to give 
the said notices or any of them, or knowingly or wilfully 
makes or causes or procures any other person to make any 
false statement in any such notice she shall on summary 
conviction be liable to a fine not exceeding five pounds. 


Penalty for Obtaining a Certificate by False Representation 

11. Any woman who procures or attempts to procure 4 
certificate under this Act by making or producing, or causing 
to be made or produced, any false and fraudulent declaration, 
certificate, or representation, either in writing or otherwise, 
shall be guilty of a misdemeanour, and shall on conviction 
thereof be liable to be imprisoned, with or without herl 
labour, for ayy term not exceeding twelve months. 
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Penalty for Wilful Falstfication of the Roll. 
12. Any person wilfully making or causing to be made any 
ification in any matter relating to the roll of midwives 
Si be guilty of a misdemenour, and shall be liable to be 
imprisoned with or without hard labour for any term not 


exceeding twelve months. 


Prosecution of Offences. 
13. Any offences under this Act punishable on summary 
conviction may be prosecuted by the local supervising 
shority- 
“The expenses of any such prosecution shall be defrayed by the 
council of the county or county borough in which the prose- 


ion takes}place. 
cution t iP yo" 


14, Where any woman deems herself aggrieved by any 
determination of any court of summary jurisdiction under 
this Act, such woman may appeal therefrom to the court of 


quarter sessions. 


Expenses of Local Supervising Authority. 

15. Any expenses under this Act payable by the council of 
acounty or county borough shall be defrayed out of the 
county fund or out of the borough fund or borough rate, as 
the case may be. 


Act not to Apply to Medical Practitioners. 
16. Nothing in this Act respecting midwives shall apply to 


legally qualified medical practitioners. 


Extent of Act and Action by English Branch Council. 
17. This Act shall not extend to oe Ra or Ireland. 
The General Medical Council shall act by the English 
Branch Council, which for all purposes of this Act shall 
occupy the place of the General Medical Council. 


Definitions. 
18. In this Act— 


The term ‘‘ midwife ” means a woman whois certified under 
this Act unless the context otherwise requires. 

“Central Midwives Board” means the Board constituted 
under this Act for the purpose of carrying out the pro- 
visions of this Act. 


; Short Title and Commencement. 

19. This Act may be cited as the Midwives Act, 1902. It 
shall, except as otherwise provided by this Act, come into 
operation on the first day of April one thousand nine hun- 
dred and three. 








INDIAN HOSPITALS AND DISPENSARIES. 


HYDERABAD AssIGNED DisTRICTS. 

Tue famine interfered with ordinary work. One dispensary 
was entirely and several partially closed on account of famine 
demands. On the other hand many relief camps and poor 
houses were opened where medical aid was given. Accordingly, 
while the attendance at the 48 regular dispensaries showed a 
decrease, the amount of medical relief afforded was, on the 
whole, much greater, taking special efforts and institutions 
into account. The death-rate among indoor patients was 15.2 
per cent. of total treated. There was a decrease in the 
number of surgical operations in consequence of the famine. 
Fever, cholera, dysentery and diarrhoea were prevalent in 
excess, and scurvy was very common. Quinine was sold in 
pice (5 grain) packets to the amount of Rs.1,797. The finances 
of these dispensaries are sound. Government contributes 79 
per cent. of the expenditure. The report is submitted by 
Lieutenant-Colonel ©. L. Swaine, M.D., and the resolution of 
the Resident thereon is detailed and sympathetic. 


ASSAM. 

Colonel Carr Calthorp’s report is very brief, and the local 
Government makes no remarks upon it. Seven new dispen- 
saries were opened during the year, which, together with 6 
private institutions, make a total of 128 open at the close of 
the year. The statistics of police and railway hospitals are 
shown separately. There was a large increase in the number 
of patients treated both in-door and out-door; the year was a 
comparatively healthy one. Malarious fever was less but 








cholera in excess, The disease called kala-azar is declining, 
and the anaemia of coolies gives fewer admissions. The 
death-rate among indoor patients, 14.04 per cent, of treated, 
was unprecedentedly low, though still lamentably great. The 
number of surgical operations increased. Only 23 extractions 
of lens for cataract were performed, and 12 operations for 
stone. The income, of which Government contributed 34 per 
cent., was sufficient to meet the expenditure. 


BuRMAH. 

_ Three new dispensaries were opened during the year, leav- 
ing 113 at work at the close. The attendance of patients was 
considerably larger, notwithstanding that the year was a com- 
paratively healthy one. The total treated bore a ratio of 10.04 
to the population. The death-rate among in-door patients was 
8 percent. There was an increase in the number of surgical 
operations performed; they included only 26 cataract, and 
16 stone cases. The Dufferin Hospital for females at Rangoon 
is doing good work; 334 confinements were attended, and 24 
pupil midwives were under training. Since 1888, 154 mid- 
wives have been trained in this institution, 14 of whom are 
employed by municipalities. The financial statement indi- 
cates that income, of which Government gave 22 per cent., 
more than sufficed to meet expenditure. The report, which is 
brief but adequate, is submitted by Colonel Little, M.D. The 
local Government has recorded no resolution upon it. 








THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


INDIA, 

THE plague mortality in India during the week ending July 12th amounted 
to 1,158, being an increase as compared with the previous week, when the 
number of deaths from plague stood at 1,058. The increase has been most 
marked in the Bombay Presidency and in the Mysore State. In Bomba 
City the deaths from oe during the week ending July z2th numbere 
22, against 26 during the previous week. In the Bombay Presidency, ex- 
clusive of the City, the plague deaths during the week ending July 12th 
were returned as ha and in the Mysore Stave as 392, an increase of 214 on 
the week ending July sth. No fresh plague cases or deaths are notified 
in the North-West Provinces and Oudh. In the Punjab the total plague 
deaths during the week ending July 12th fell to 95. In Karachi during 
the same period plague caused 4: deaths. During the week ending 
July roth the deaths amounted to 1,100, as against 1,158 during the pre- 
vious week. In the City of Bombay the cases during the week numbered 
43, and the deaths from the disease 35. In the Bombay Presidency 
(exclusive of the City) 701 deaths from plague occurred; this district is. 
at present by far the most seriously affected in India, and the disease 
seems increasing in extent. In Karachi during the week ending July 19th 
the plague cases numbered 23, and the deaths from the disease 19. 


EGyPT. 

During the week ending July 27th the fresh cases of plague in Egypt 
numbered 10, all at Alexandria; five deaths, all at Alexandria. Nineteen 
cases of plague remained under treatment, 16 at Alexandria, 1 at Toukh, 
and 2at Damanhour. During the week coming August 3rd, 5 fresh cases 
of plague occurred, 1 at Toukh and 4 at Alexandria. The total number of 
deaths amounted to 2 only, both at Alexandria, and both deaths took 
place outside the hospital. The total number of cases under treatment 
on August 3rd was 13. 

CAPE OF GOOD HOPE. _ 

During the week ending July 12th 2 fresh cases of plague were reported 
from Port Elizabeth and 2 deaths from the disease. There were no fresh 
cases in Port Elizabeth during the week ending July roth ; 1 death from 
the disease occurred during the week. Four cases remained under treat- 
ment at Port Elizabeth. 

HONG KONG. 


During the week or 26th, 33 fresh cases of plague occurred in 
Hong Kong, and 29 deaths from the disease. During the week ending 
August 2nd there were 31 new cases and 34 deaths. During the week 
ending August oth there were 14 cases and 13 deaths, 


MAURITIUS, 
For the week ending July 31st, 6 fresh cases of plague were reported 
in Mauritius and 5; deaths from the disease. For the week ending 
August 2nd there were 2 cases, 1 of which proved fatal. 


ODESSA. 
Up to July 29th 7 cases of plague occurred in Odessa and: death from 
the disease. 








Cancer HospitaL.—We are informed that a new laboratory 
is being fitted up at the Cancer Hospital, Fulham Road, with 
all requisite appliances for investigation, and will shortly be 
in working order. A pathologist isto be appointed at a salary 
of £250 a year, who will work in conjunction with, and under 
the direction of, Mr. H. G. Plimmer, who has been Pathologist 
for many years to the institution, and who will now become 
Director of the Laboratory. 
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ASSOCIATION INTELLIGENCE. 


PROCEEDINGS OF COUNCIL. 
At a meeting of the Council held in the Council Chamber 
of the Owens College, Manchester, on Tuesday, July 29th, 


1902. 


Present : 
Dr. JOHN ROBERTS Tmosmon, Sheieman of the Council, in the 
air, 


Dr. GEORGE BAGOT FERGUSON, President. 
Mr. WALTER WHITEHEAD, President-elect. 
Mr. ANDREW CLARE, Treasurer. 


Dr. HENRY BARNES, Carlisle. 

Dr. JAMES BARR, Liverpool. 

Dr. MICHAEL BEVERLEY, Norwich. 

De eee BRIERLEY, Old Traf- 

ord. 

Dr. R. C. Burst, Dundee. 

Mr. COLIN CAMPBELL, Southport. 

Dr. ALFRED Cox, Gateshead-on- 
Tyne. 

Dr. H. RADCLIFFE CROCKER,London. 

Dr. T. M. DoLAN, Halifax. 

Brigade-Surgeon-Lieut.-Col. E. F. 
DRAKE-BROCKMAN, London. 

Mr. GEORGE EASTES, M.B., London. 

Dr. WILLIAM A. ELLISTON, Ipswich. 

Dr. A. FREELAND FERGUS, Glasgow. 

Dr. JOHN H. GALTON, Upper Nor- 
wood. 

Dr. ALFRED GODSON, Cheadle. 

Dr. BRUCE GoFF, Bothwell. 

Dr. MAJOR GREENWOOD, London. 

Dr. JOSEPH GROVES, Carisbrooke. 

Surg.-Gen. J. B. HAMILTON, M.D., 
London. 

Dr. W. M. HARMAN, Winchester. 


Sir VicToR HORSLEY, F.R.S., 
London. 

Mr. Evan JONES, Aberdare. 

Dr. C. H. MILBURN, Hull. 

Mr. W. JONES MORRIS, Portmadoc. 

Dr. JAMES MURPHY, Sunderland. 

Surgeon-General T. F. O’DWYER, 
Ventnor. 

Mr. C. H. WATTS PARKINSON, Wim- 
borne. 

Dr. FRANK M. POPE, Leicester. 

Mr. H. BETHAM ROBINSON, M.S., 
London. 

Dr. ALFRED SHEEN, Cardiff. 

Dr. G. E. SHUTTLEWORTH, Rich- 
mond Hill. 

Dr. E. MARKHAM SKERRITT, Clifton, 
Bristol. 

Mr. W. D. SPANTON, Hanley. 

Dr. ROBERT STIRLING, Perth. 

Dr. W. J. Tyson, Folkestone. 

Mr. T. JENNER VERRALL, Brighton. 

Dr. NORMAN WALKER, Edinburgh. 

Mr. DENIS WALSHE, Graigue. 

Mr. R. W. O. WiTHERS, Shrewsbury. 

Dr. 8. Woopcock, Old Trafford. 





Mr. W. F. HASLAM, Edgbaston. 
Dr. T. ARTHUR HELME, Man- 
chester. 


Read letters of apology for non-attendance from Dr. R. W. 
Batten, Mr. Langley Browne, Dr. E. J. Cave, Dr. P. Maury 
Deas, Sir W. T. Gairdner, Dr. W. A. Mackintosh, Mr. A. J. 
Manning, Dr. T. W. Moriarty, Dr. James Murray, Dr. Parsons, 
Sir — H. Philipson, Dr. Saundby, and Mr. E. B. Whit- 
combe. 

Resolved: That the 16 candidates not resident in the area 
of any Branch be elected members of the British Medical 
Association, and that the remaining 97 be allowed the privi- 
leges of membership during the annual meeting pending their 
election by the Branches. 

Resolved: That the candidate whose form of application 
has been forwarded by Dr. Munro Moir be also allowed to 
attend the annual meeting pending election. 

Resolved: That Dr. G. B. Ferguson and Mr. Andrew Clark 
be nominated for election as Vice-Presidents in accordance 
with By-Law 36. 

Resolved: That a temporary officer be appointed to carry 
on the duties under the By-laws until the end of the year, and 
for hig services he should be granted an honorarium of £250, 
and the selection be made by the Council. 

Resolved: That the appointment of a temporary officer 
be made at the Council Meeting to-morrow. 

Resolved: That an advertisement be issued for a _per- 
manent official to be elected at the October meeting of the 
Council upon the following conditions :— 

1. A candidate should be a registered medical practitioner. 

2. He must give his whole time to the office. 

3. The salary should be £600 per annum, travelling and 
hotel expenses. 

4. The duties should be to act as salaried officer under 
By-Law 39, or as the Council may from time to time deter- 
mine. 

The Report of the Medical Charities Committee was then 
considered : 

In pursuance of the resolution passed at the last meeting of the Medical 
Charities Committee in reference to the drafting of a ‘‘scheme for the 
management of the out-patient departments of hospitals,” we have drafted 
the following as giving the main principles on which out-patient depart- 
ments should be managed : 

I. Notices should be prominently exhibited, and other suitable means 
adopted, with the view of informing intending patients that the benefits 
of the Department are restricted to those who are unable through poveity 
to pay for similar benefits without charitable assistance. , 





II. An officer shall be provided whose duty it shall b 
from all applicants for admission, and to enter particule ae? Inquiries 
provided for that purpese. Such inquiries shall be sup orto Register 
occasional Lavestiganens with a view to testing the accuracy of Hatt by 
made to the questions of the inquiry officer. ’ Crepligg 

III. A Register should be kept in which should be entered th 
postal address, sex, age, occupation, and pecuniary positio ® name, 
— admitted, and in all cases as full information as possibl of cach 

. — — = pus eg position. © should 

. A “ wage limit,” or fixed rules as to the limit of 
stances beyond which one will be considered inadmiseink <ireum. 
in every case be enacted, with due regard to local and general cont 
and, in accordance therewith, the Inquiry Officer should be inst; ons ; 
exclude persons inadmissible by such rules except in cases of wae © 

V. General supervision should be exercised over the patients admitta; 
» a waitin tee mesa by a oe pe mgr with a view on 
cluding dangerous infectious cases, and affording ear] , 
in which dela y is dan erous. ei ‘ 6 carly attention to cases 

. No medical officer shall attend on more than a 
fresh cases each day, and the limit shall be such as to as. ft. of 
average space of time being devoted to each patient. able 

VII. When the number of applicants is greater than can be attended 

reference should be given to applicants (1) seriously ill, (2) bri Lo 

etters of recommendation from doctors or governors. . ringing 

VIII. Suitable arrangements should be made whereby doctors 
obtain the advantage of consultation wits members of the staff in theca 
of persons whom they certify to be unable to pay the usual Consultan; 
fees. When the ‘medical attendant is unable to attend Personally }; 
should send with the patient a sealed statement for the use of thee 
sultant, and a small fee should be charged to cover the cost of forwar _ 
a written opinion of the consultant to the medical attendant by whomag 
case was sent. 

IX. Patients should be admitted to see the doctors in the order of their 
arrival, and no precedence should be given to any patient Otherwise 
except by the direct instructions of a medical officer. 

X. Gratuities to porters and attendants in out-patient departments 
should be absolutely prohibited, and any porter or attendant recej 
gratuities should be dismissed. Notices to the above effect shouldbe 
exhibited. 

XI. No charge, however small, should be made to out-patients, and ey. 
treme poverty should not be allowed to prevent applicants receiving 
attention. 

XII. The out-patient departments of hospitals should co-operate with 
other institutions for the relief of the poor, and with doctors. clergy, ang 
others working among the poor. 


APPENDIX. 
REPLIES HAVE BEEN RECEIVED FROM THE FOLLOWING INSTITUTIONS :— 

1. Birmingham and Midland Hospital for Women.—Are carrying out most 

S = methods advised, but think the notices would hurt the patienty’ 
eellngs. 

2. Blackburn and East Lancashire Infirmary.—System largely in accord 
with our advice. 

3. Bristol General Hospital.—Do not approve our recommendations, but 
do employ an inquiry officer. ; 

4. Chelmsford Infirmary.—Say they are doing their best against abuse, 
but cannot co-operate further. 

5. Coventry and Warwickshire Hospital.—Agree in the main, but cannot 
at present alter their rules. 

6. Gateshead Children’s Hospital.—Do not see their way to adopt recom- 
mendations, as funds are limited. 

7. General Hospital, Cheltenham.—Cannot at present adopt principle of 
recommendations, but have committee to investigate patients admitted, 

8. Hospital and Dispensary, Newark-on-Trent.—Consider the system of 
recommendations which is in force a sufficient guarantee. 

9. Hospital for Women, Nottingham.—Is a part-paying hospital, but every 
precaution taken to prevent abuse. 

10. Kidderminster Infirmary.—Precautions already taken against abuse, 
but cannot do as we suggest in so small a town. 

11. St. George’s Hospital for Skin Diseases, Liverpool.—Very small charity; 
have no difficulty in checking abuse. 

12. Sunderland Eye Hospital.—Take every steps to see that the charity is 
not abused, but cannot exhibit the poster. a: . 

13. West Herts Infirmary, Hemel Hempstead.—Think there is no occasion 
for ** joining Medical Charities Committee.” 

14. Windsor Royal Dispensary and Infirmary.—At present not prepared to 
adopt more stringent provisions than those already in force. _ 

15. Wolverhampton and Staffordshire yop Hospital.—Fully-sympathize, 
but consider it not possible to move in fhe matter at present. 
G. B. FERGUSON, M.D., Chairman, 


Resolved: That the Report of the Medical Charities Com- 
mittee be received and approved. ; 

The Toast List as submitted by the Local Executive was 
then considered and approved. 


ATTENDANCES OF COUNCIL FOR 1901-02. 
SEVEN MEETINGS. 
Total Attendances 
Ferguson, Dr. G. B., Cheltenham, President sa 7 
Whitehead. Mr. Walter, Manchester, President-elect 6 
Thomson, Dr. J. Roberts, Bournemouth, President 
of Council ... oa ses oe re ue 
Clark, Mr. Andrew, F.R.C.S., London. Treasurer 
Banks, Sir J. T., M.D., Dublin, Vice-President 
Barnes, Dr. E.G., Eye, R. ... ase aan 
Barnes, Dr. Henry, Carlisle, Vice-President... 
Barr, Dr. James, Liverpool, R ye are 
Batten, Dr. R. 
Beverley, Dr. M.. Norwich, R. 


W., Gloucester, R. ‘ a 
Bridgwater, Dr. T., LL.D., Framfield, Vice-President 
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F —<——— 
Dr. J. Brassey, Old Trafford, R. ... ate 
Brierley. ry Langley, F.R.C.S., West Bromwich, RB... é 


Dr. R. C., Dundee, R. ... eee sas ove 6 
Bonin, Mr. Henry T., D.C.L., F.R.C.S., London, Vice- 


Toial Attendances. 


ident ... nee nea 3 
mae, Professor J. W., Belfast, R. 3 
Calwell, Dr. W., Belfast, R. ... is 3 
Campbell, Mr. Colin, Southport, R. 5 
Cantlie, Mr. James, London. R. eos coe see 3 
Cave, Dr. Edward J., Bath, R. was me saa 6 
Cheatle, Mr. T. H., Burford, R. ase és ae 3 
Cousins, Mr. J. Ward, Portsmouth, Vice-President ... 6 
Cox, Dr. Alfred, Gateshead-on-Tyne (Member of 
Council since May, 1902) __... ces se ae I 
Crocker, Dr. H. Radcliffe, London, R. ove 7 
Crowe, Dr. G. W.. Worcester, R. ove vee 3 
Daniels, Dr. C. W., London, k. : as eee I 
Deas, Dr. P. Maury, Exeter, R. ie ie “as 5° 
Dolan, Dr. T. M., Halifax, R.... re aa «ee 3 
Donaldson, Mr. E., Londonderry, R. aaa ree © 
Drake-Brockman, _ Brigade - Surgeon - Lieutenant - 
Colonel E. F., F.R.C.S., London, R. iia as 6 
Dyson, Dr. W., Sheffield, R. ... a pe dea 3 
Eastes, Mr. George, M.B., London, R. ais 6 
Edwards, Dr. W. T., Cardiff, Vice-President © 
Elliston. Dr. W. A., Ipswich, Vice-President... > 
Fergus, Dr. Freeland, Glasgow, R. ... ate ne = 
Finlay, Professor David W.. Aberdeen, R._... a = 
Foster. Sir Walter, M.D., D.C.L., LL.D., M.P., Lon- 
don, Vice-President as aie me ° 
Fox, Dr. Edward Lawrence, Plymouth, R. .. 3 


Gairdner, Sir W. T., K.C.B., M.D., F.R.S., Edinburgh, 
Vice-President oes i 


Galton, Dr. J. H., London, R. as xa 

Godson, Dr. A., Cheadle, R.... ag “is xe 
Goff, Dr. Bruce, Bothwell, R. a see Aas 
Gooding, Dr. C. G., London, R. re ve ia 
Greenwood, Dr. Major, London, R. ... és ide 


Groves, Dr. J., Carisbrooke, R. aia sé eo 
Hamilton, Surgeon-General J. B., M.D., London, R. 
Handford, Dr. H., Nottingham, R. ... rae 


EWAN DAW O AnNuUU AY AWnuano 


Harman, Dr. W. M., Winchester, R. ... ‘i Ga 
Haslam. Mr. W. F.. Birmingham, R.... aes ne 
Helme, Dr. T. A., Manchester, R. _ ... ‘ie aa 
Hingston. Sir Wm., M.D., Montreal, R. a6 ese 
Holman, Dr., London, Vice-President ee ae 
Horsley. Sir Victor, F.R.S., London, R. see ae 
Jessop, Mr. T. R., F.R.C.S., Leeds, R. aa aa 

Jones, Mr. Evan, Aberdare, R. “as see we 

Kinsey, Mr. RK. 4.. Bedford, R. vam ase on 

Mackintosh, Dr. W. A., Stirling, R. ... eee re 

Maclaren, Dr. R.. Carlisle, R. “as as oes 

Macnamara, Mr. N, C., F.R.C.S., Chorley Wood, Vice- 

President... Sea des wee oie tae ° 

Milburn, Dr. C, H., Hull, R. ... as aus 7 

Moore, Sir John William, M.D., Dublin, R. ... = 6 

Moriarty, Brigade-Surgeon T. B., M.D., Cork, RB. ... 4 
Morier, Dr.C.G. D., London, R. ies a ‘a 3 
Morris, Mr. W. Jones, Portmadoc, R. cee re 7 
Murphy, Dr. James, Sunderland, R.... is <a 6 
Murray, Dr. James, Inverness, R.... see pre 3 
O’Dwyer, Surgeon-General T. F., Ventnor, R. a4 6 
Parkinson, Mr. C. H. W., Wimborne Minster, R. _... 7 
Parsons, Dr. Charles, Dover, Vice-President . 3 
Philip, Dr. R. W., Edinburgh, R. aes see ise 3 
Philipson, Sir G. H., D.C.L., Newcastle-on-Tyne, ‘ 

Vice-President eee ses ese ee eee © 
Phillips-Conn, Dr. H. H., Reading, R. aa aes 2 
Pope, Dr. F. M., Leicester, R. a ai saa 7 
Ritchie, Dr. A. Brown, Hulme, R.__... aes ‘ 5 
Robinson, Mr. H. B., M.S.Lond., London, R. oe 4 
a = ES ( 7 —— hegre soe ° 

y, Dr. R., LL.D., Birmingham, Vice-Presicen 

Sheen, Dr. A., Cardiff, R. ves . aa re _ ; 
Shuttleworth, Dr. G. E., Richmond Hill, R ... 7 
Skerritt, Dr. E. Markham, Bristol,R. —.... 4 
Somerville, Dr. R., Galashiels, RR. ... tes ese 3 
Spanton, Mr. W. D., Hanley. R. re ive tee 3 
Stear, Mr. Henry, Saffron Walden, R. was i 6 
Stirling, Dr. Robert, Perth, R. ee see 3 
Tomes, Mr. C. S., F.R.S., London, R. 3 
Tyson, Dr. W. J., Folkestone, k. ee aa pe 6 
Verrall, Mr. T. J., Brighton. R. ae za ve 6 
W pve Sir Willoughby, M.D., Florence, Vice-Presi- 

. ee eee eee eee eee eee eee o 
Walker, Dr. Norman, Edinburgh, R. ae re 7 
Walshe, Mr. Denis, Graigue, R. te sea a 4 
Waters, Dr. A. T. H.. Liverpool. Vice-President ° 

heelhouse, Mr. C. G., Filey, Vice-President ° 
Whitcombe, Mr. E. B., Birmingham, R. i wee 8 
Winterbotham, Dr. W. L., Bridgwater, R. es 4 
Withers, Mr. R. W. O., Shrewsbury, R. aaa eee 4 
Woodcock, Dr. S., Manchester, R.... wis oa 7 


R. = Branch Representative. 


At a meeting of the Council held in the Council Chamber of 


Present : 
Dr. J. ROBERTS THOMSON (afterwards Mr. ANDREW CLARK), Chairman 
of Council, in the Chair. 
Mr. WALTER WHITEHEAD, President. 
Dr. G. BAGOT FERGUSON, Cheltenham, Past President. 
Dr. E. MARKHAM SKERRITT, Treasurer. 


Dr. PETER BANCROFT (Brisbane Surgeon-General J. B. HAMILTON, 


Branch). M.D., London. * 
Dr. HENRY BARNES, Carlisle. Dr. HENRY HANDFORD, Notting- 
Dr. JAMES BARR, Liverpool. ham. 


Dr. W. M. HARMAN, Winchester. 
Mr. W. F. HASLAM, Edgbaston. 
Dr. T. ARTHUR HELME, Manchester. 


Dr, MICHAEL BEVERLEY, Norwich. 
Dr. J. BRASSEY BRIERLEY, Old Traf- 


ford. 
Dr. ADOLPH BRONNER, Bradford. Sir Vicror Hors Ley, F.R.S., Lon- 
Dr. R. C. Buist, Dundee. don. 
Professor JOHN W. Byers, M.D., Mr. EvAN JONES, Aberdare. 

Belfast. Mr. R. H. Kinsry, Bedford. 


De. C. H. H. MILBURN, Hull. 

Mr. W. JONES Morris, Portmadoc. 

Dr. JAMES MuRPHY, Sunderland. 

Surgeon-General T. F. O’DWYER, 
Ventnor. 

Mr. C. H. W. PARKINSON, Wimborne. 

Dr. FRANK M. PopE, Leicester. 

Mr. H. BETHAM ROBINSON, M.S., 
London. 


Dr. W. CALWELL, Belfast. 
Mr. COLIN CAMPBELL, Southport. 
Dr. ALFRED Cox, Gateshead-on- 


yne. 
Dr. H. RADCLIFFE CROCKER, Lon- 
on. 
Brigade- Surgeon - Lieut.-Colonel E. 
F. DRAKE-BROCKMAN, London, 
Dr. WILLIAM DysON, Sheffield. 
Mr. GEORGE EAstTEs, M.B, London. Dr. ALFRED SHEEN, Cardiff. 
Dr. W. A. ELLISTON, Ipswich. Dr. G. E. SHUTTLEWORTH, 
Dr, A. FREELAND FERGUS, Glasgow. mond Hill. 
Dr. JOHN H. GALTON, Upper Nor- Mr. W. D. SPANTON, Hanley. 
wood. Dr. ROBERT STIRLING, Perth. 
Dr. ALFRED GODSON, Cheadle. Dr. W. J. Tyson, Folkestone. 
Dr. BRUCE GOFF, Bothwell. Mr. T. JENNER VERRALL, Brighton 
Dr. DAVID GOYDER, Bradford. Dr. NORMAN WALKER, Edinburgh. 
Dr. MAJOR GREENWOOD, London. Mr. DENIS WALSHE, Graigue. 
Dr. JOSEPH GROVES, Carisbrooke. Mr. R. W. O. WITHERS, Shrewsbury. 
Dr. S. Woopcock, Old Trafford. 


Rich- 


Resolved: That a notice be issued stating that the ~ 
General Meetings will not be held, as previously arranged, 
but that the formal business—namely, that of accepting the 
invitation for the Annual Meeting at Swansea—be brought up 
before the delivery of the Address in Medicine, at 8.30 on the 
Wednesday evening. ; ; ; 
Resolved: That a Council Meeting be held on the Friday 
at 1.15 fee in the place of the Concluding General Meeting. 

The deputation from Swansea inviting the Association to 
hold its next Annual Meeting in that town in 1903 attended 
in accordance with the following communication : 

South Wales and Monmouthshire Branch. 
15, St. Andrew’s Crescent, Cardiff, 
July 7th, 1902. 

Dear Sir,—In answer to your inquiry, I have to say that the Swansea 
members have nominated Dr. T. D. Griffiths as President-elect, and this 
nomination has been endorsed by our Branch. : : 
The following members will be included in the deputation to wait upon 
the Council in Manchester: Dr. R. G. Price, Carmarthen, President of 
Branch; Dr. T. D. Griffiths, Swansea; Drs. Arthur Davies, Swansea ; 
Thomas Webster, Merthyr; Evan Jones, Aberdare; W. F. Brook, 
Swansea; 'D. R. Paterson, Cardiff; Jabez Thomas, Swansea; Frank 
Thomas, Swansea: J. K. Couch, Swansea; J. A. Rawlings, Swansez; 


Alfred Sheen, Cardiff; T. Garrett Horder, Cardiff —Yours faithfully, 
D. R. PATERSON. 


The General Secretary. 


Resolved: That it be recommended to the general meeting 
of members of to-day that the annual meeting for 1903 be 
held in Swansea, and that Dr. Thomas Dryslwyn Griffiths 
be nominated President-elect. 

The Chairman of Ccuncil reported the resignation of Mr. 
Francis Fowke, General Secretary of the Association, after 
thirty-one years’ service. ; 

The Council accepted Mr. Fowke’s resignation with the 
deepest regret, and unanimously resolved that a retiring 
pension be granted him as a recognition of his long, valuable, 
and devoted services to the Association. 

Resolved: That this Council do recommend the Association 
in General Meeting to confer upon Mr. Francis Fowke the 
honour of Honorary Membership of the British Medical 
Association, in accordance with Article X, for the distin- 
guished services he has rendered to the Association. 
Resolved: That Mr. Guy Elliston be appointed 
Secretary and Manager. 

Resolved: That the term of office of the Chairman of Council 
be three years. ; ; 

Pr. Roberts Thomson reported that the Chairmanship of 
Council having expired, it was 

Resolved: That Mr. Andrew Clark be appointed Chairman 
of Council for the ensuing three years. 


General 





=e College, Manchester, on Wednesday, July 30th, 


Dr. Roberts Thomson then inducted Mr. Andrew Clark to 
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the Chair, and hand hi j f Council’s key of | Dr. HENRY HANDFORD, Nottingham. Dr. Frank M. ; 
Chair, anded him the Chairman of C sey O' | Dr. W. MoRTON HARMAN, Wine Mr. He Bevin ge cicester 








the Seal of the Association AM Ropinson. * 
. ‘ § N chester. Lo ON, M 
Resolved: That the cordial thanks of the Council be given | mr. W. F. Hastam, Edgbaston. Dr. po SHEEN, Cardiff i 


to Dr. John Roberts Thomson for the very able way in which | Dr. T. ARTHUR HELME, Manchester. Dr. G. E 


: (Sidon! sae SHUTTLEWORTH, Rj 
he has presided over the Council during the past three years, ws VicToR HorsLey, F.R.S., Lon- _ mond. » Rich. 


: : , art. on. Mr. W. D. Sp 

and for his great attention to the affairs of the Association. Pg a a gee ong ANTON, Halep 

The following returns of the election of representatives of Mr. & E- Kinsey, Bedford. bournemouth HOMS0y, 

° ; r. C. H. MILBURN, Hull. Mr. T. JENNER VE 

Branches on the Council —— then reported : , : Mr. W. JONES Morris, Portmadoc. Dr. NORMAN WACK Ee ig Brighton, 

Aberdeen, Banff, and Kincardine Branch.—Professor David W. Finlay, | pr. JamEs MurpRY, Sunderland. Mr. R. W. O. WiTHERG inb 5 
Aberdeen. Adelaide and South Aus' ia Branch.—C. G. D, Morier, London. | yr. C,H. W. PARKINSON, Wimborne Dr. 8. Woopcock Old Shrewsbury 
Barbados Branch.—C. G. D. Gooding Deptford. Bath and Bristol Branch.— Minster. : ie ’ Trafford 
Edward John Cave, Bath; E. Markham Skerritt, Bristol. Bermuda Braich. Resolved: That the Standing Orders be reafti 


(No return.) Birmingham and Midland Counties Branch.—Langley Browne, = , rmed to-d 
West Bromwich: W. F. Haslam, Edgbaston; E. B. Whitcombe, Birming- | and that it be referred to the Journal and Finance Committ? 
ham. Bombay Branch.—(No return.) Border Counties Branch.—Roderick | to bring up in October the revised Standing Orders in 
Maclaren, Carlisle; R. Somerville, Galashiels. Brisbare and_ Queens- quence of the new constitution Conse- 
land Branch.—Peter Bancroft, Manchester. British Guiana Branch.— Ty followi C it . F 
W. S. Barnes. Burmah Branch.—(No return.) Cambridge and Hunt ne following Committees were appointed, of which the 
ingdon Branch.—Heary Stear, Saffron’ Walden. Cape of Good Hope | President of the Association and the Chairman of Council 
ie cme yg eo ee = gg a. guar —e members ex officio. are 
Colombo, Ceylon Branch.—Allan Perry, ondon. ‘ork anc OT 0, ' . J 
Ireland Branch.—Brigade-Surgeon T. B. Moriarty, Cork. Dorset and West Resolved: That the Journal and Finance Committee 
Hants Branch.—C. H. Watts Parkinson, Wimborne Minster. Dublin consist of : , 
Branch.—Sir John William Moore, Dublin. Dundee and District Branch.— Dr. E. Markham Skerritt. Treasurer; Mr. Langley Browne, Dr R 
R. C. Buist, Dundee. East Anglian Branch.—Edgar George Barnes, Eye; | C. Buist, Mr. Ward Cousins, Dr. H. Radcliffe Crocker, Dr, W A 
M. Beverley, Norwich. Last York and North Lincoln Branch.—C. H. | Elliston, Dr. J. H. Galton, Dr. T. Arthur Helme, Sir Victor Horsley, 
Milburn, Hull. Edinburgh Branch.—-R.W. Philip, Edinburgh; Norman | F.R.S., Mr. W. Jones Morris, Mr. C. H. W. Parkinson, Dr. F. M. Pope’ 
pases ree. Boy mowed Branch.—(No return.) Glasgow and et a and Dr. J. Roberts Thomson, Pe, 
scotland Branch.—Andrew Freeland Fergus, Glasgow: Bruce Goff, Bothwell. : j j . ' 
Gloucestershire Branch,—R. W. Batten, Gloucester, Grahamstown and Eastern . a ved : That She Premsione- amd Library Committee con- 
Province Branch—(No return.) Griqualand West Branch —(No return.) | S!8t OT: ; 
Halifax, Nova Scotia, Branch.—Surgeon-General T. F. O'Dwyer, Ventnor. Dr. E. Markham Skerritt, the Treasurer, Dr. J. Ward Cousins, 'Dr, 
Hong Kong and China Branch.—lames Cantlie. London. Jamaica Branch.— | Bruce Goff, Dr. Holman, Mr. N. C. Macnamara, Dr. C. Parsons, and Dr. 
J. W. Plaxton, London. » Lancashire ard Cheshire Branch.—James Barr, | F._M. Pope. . ; 
Liverpool; J. Brassey Brierley, Manchester; Colin Campbell, Southport; Resolved: That the Public Health Committee consist of: 
A. Godson, Cheadle; T. Arthur Helme, Manchester’: A. Browne Ritchie, Mr. Colin Campbell. Dr. J. Groves, Dr. J. C. MeVail, Mr. w, Jones 
—— ; Ss. haps g oe ere mre a ne ap _—_- Morris, Dr. A. Newsholme, Dr. Louis Parkes, and Dr. Denis Walshe, 
ondonderry and North-West of Ireland Branch.—E. Donaldson, London- .™ : : = ‘ 
derry. Malaya Branch.—(No return.) Malta and Mediterranean Branch.— sores: maga Chee Comestee ——— of: 
(No return.) Melbourne and Victoria Branch.—(No return.) Metropolitan | oe po ne ten Shes Canal ani = ie Ce De ae sativen ot the 
Counties Branch.—H. Radcliffe Crocker, George Eastes, Major Greenwood, ey see tl a Sia tna ie te De ntele, rition’ rot oa Adelaiae 
Sir Victor Hozsley, Henry Betham Robinson, Charles Sissmore Tomes, Sunasadioneel 3. B. Hamilton, M.D ines of Gaal Hee eet 
London. Midland Branch.—H. Handford. Nottingbam: F. M. Pope, Surgeon-General T. F. O'Dwyer, M-D., Halifax and Nova Scotia Branch: 


Leicester. Montreal Branch,—(No return.) Natal Branch.—W. H. Addison, : Ti 7 ‘i ; 
Natal. New Zealand Branch. — (No return.) Northern Counties of Brigade-Surgeon-Lieutenant-Colonel E. F. Drake-Brockman, South Indian 


¥ Branch. 
Scotland Branch. — James Murray, Inverness. North of England | 404 Madras Bi va . ee ° 
Branch.—Alfred Cox, Gateshead; James Murphy, Sunderland. North Resolved: That the Royal Naval and Military Committee 
of Ireland Branch.—J. W. Byers. Belfast; Wm. Calwell, Belfast. North | consist of: 
Wales Branch.—W. Jones Morris, Portmadoc. Ottawa Branch.—(No return.) Dr. R. H. Coombs, Brigade-Surgeon-Lieutenaut-Colonel E. F. Drake. 
Oxford and District Branch.—Thowas Henry Cheatle, Burford. Perthshire | Brockman. Surgeon-General J. B. Hamilton, Fleet-Surgeon G. Kirker, 
Branch.—Robert Stirling, Perth. Reading and Upper Thames Branch.—H. | R.N., Mr. Valentine Matthews, Dr. J. Roberts Thomson, and Inspector- 
H. Phillips-Conn, Reading. Shropshire and Mid-Wales Branch.—R. W.O. | General H. C. Weods, RN. 
Withers. Shrewsbury. South-Eastern Branch —J. H. Galton, Upper Nor- Resolved: That the Medico-Political Committee consist of: 
wood : W. J. Tyson, Folkestone; T. J. Verrall, Brighton. South-Eastern Mr. Langley Browne, Professor J. W. Byers, Dr. A. Cox, Dr. W. Gordon 
of Ireland Branch.—Denis Walshe, Graigue. Southern Branch.—J. Groves, “ ‘ G 4 ir Victor Horsl , 

4 = » ‘ 4 - Dr. Major Greenwood, Dr. G. A. Heron, Sir Victor Horsley, F.R.S., Mr. 
Cisbrooke, I.W.; Wm. Morton Harman, Winchester. South Indianand | yA. Messiter, Dr. C. H. Milburn, Dr. A. Brown Ritchie, Dr. Norman 
Madras Branch.—Brigade-Surgeon-Lieutenant-Colonel E. I’. Drake-Brock- | Walker. and Dr. Sam Woodecck. a = ane 
man, London. South Midland Branch.—R. H. Kinsey, Bedford. South ‘ - itt ist of: 
Wales and Monmouthshire Branch.—Evan Jones, Aberdare; A. Sheen, Car- Resolved: That the Ethical Committee consist of: : 
diff. South Western Branch.—P. Maury Deas, Exeter; Edward Lawrence Dr. J. Barr, Dr. A. G. Bateman, Dr. P. Maury Deas, Dr. W. A. Elliston, 
Fox, Plymouth. Staffordshire Branch —W. D. Spanton, Hanley. Stirling, | Dr. E. Jepson, Mr. R. H. Kinsey, Sir Isambard Owen, Dr. R. W. Philip, 
Kinross, and Clackmannan Branch.—W. A, Mackintosh. Stirling. Sydney | Dr. R. Saundby, and Mr. R. W. Wolstevholme. 
and New South Wales Branch.—(No return.) Thames Valley Branch.—G. E. Resolved: That the Organization Committee consist of: 
Shuttleworth, Richmond Hill. Toronto Branch.—(No return.) Trinidad and Mr. Hamilton Ballance. Dr. William Calwell, Dr. S. Crawshaw, Mr. 
Tobago Branch.—\No return). Western Australian Branch.—(No return.) George Eastes, Dr. J.C MeVail. Mr. J. T. J Morrison. and Mr. T. Jenner 
West Somerset Branch.—L. Winterbotham, Bridgwater. Worcestershire and | verrall: and that it meet jointly with the Committee consisting of the Secre- 
Herefordshire Branch.—G. W. Crowe, Worcester. Yorkshire Branch.—Adolph | tayies of the Branches and Treasurer for the purpose of adjusting the 
Bronner, Bradiord; W. Dyson, Sheffield; David Goyder, Bradford. boundaries and Divisions and Branches consequent on the adoption of 

Resolved: That Mr. J. Smith Whitaker, of Great Yar- | the new Constitution. i . 
mouth, be appointed as the temporary officer to act under Resolved : That the question of the re-appointment of the 
the Council to assist the Standing Committees mentioned in | Scientific Grants Committee be deferred until the October 
By-law 39, until the end of the year. meeting of the Council. ; 
Resolved: That the Committee on the Amendment of the 

At a meeting of the Council, held in the Council Chamber | Coroners’ Act consist of : 
of the Owens College, Manchester, on Thursday, July 31st, | The President-elect, Mr. D. B. Balding, Dr. A. G. Bateman, Dr. ¢. 








a 


At 1902 H. Milburn, Mr. C. H. W. Parkinson, Dr. Danford Thomas, and Dr. 
HN J indale Ward. 
Present: Martinda . x ae 
i! ‘ j : ; ’ Resolved: That the Joint Committee of British Medical 
i Mr. ANDREW CLARK, Chairman of Council, in the Chair. Association and the Medico-Psychological Association consist 
i Mr. WALTER WHITEHEAD, President of: 
h Dr. G. BAGoT FERGUSON, Cheltenham, Past-President The President-elect, Dr. James Barr, Dr. P. Maury Deas, Dr. W. Douglas, 
| Dr. T. D. GRIFFITHS, President-elect Mr. George Eastes, Dr. W. J. Mickle, Dr. G. E. Shuttleworth, and Dr. A. 
Hi Dr. E. MARKHAM SKERRITT, Treasurer R. Urquhart. 5 ie ; ; 
Hh Dr. JAMES BARR, Liverpool Brigade-Surgeon-Lieut.-Colonel E. Medico-Psychological Association Representatives : or 
; Dr. MICHAEL BEVERLEY. Norwich. F. DRAKE-BROCKMAN. London. Dr. Fletcher Beach, Mr. H. Hayes Newington, Dr. G. H. Savage, 7 
fe Dr. A BRasser BRIERLEY, Old Mr. GEORGE EASTES, Ja-B., Lantion. —— Smith, Dr. J. B. Spence, Mr. E. B. Whitcombe, and Dr. Ernest W. 
t raffor Dr. WitLIAM A. ELLISTON, Ips- nite. _ a ‘ : 
: } Dr. ADOLPH BRONNER, Bradford wich Resolved: That the Inebriates Legislation Committee - 

iI + a C. mes Dundee. - Dr. J. H. GALTON, Vener magnent. consist of: 

; rofessor JOHN W. BYERS, Belfast. Dr. ALFRED GODSON, Cheadle r. Crawford Dunlop, 
Hie Mr. CoLin CAMPBELL, Southport br. BRUCE Gorr, Bothwell. Suaenidiition Pi beg - ps ooo ly Dr. H.W. .Williams, 
| ‘i Dr. ALFRED Cox, Gateshead-on- Dr. oe GOYDER, ~remgagion and Professor G. Sims Woodhead ; 

| dr. +REEN D, . 5 i = P ‘ 

q De Soneee Caneat camdbeaten Resolved: That the Trust Funds Committee consist of: 


Tyne 
Dr. H. RADCLIFFE CROCKER, Lon- Dr. JOSEPH GROVES, Carisbrooke. / St the 
don. Surgeon-General J. B. HAMILTON, The President of the Association, the Chairman of Council, and 
M.D., London, Treasurer. 
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Resolved: That the Joint Committee on Fees to Medical 
‘tnesges consist Of : 
i President-elect, Dr. James Barr, and Dr. T. M. Dolan. 
Representatives of Police Surgeons’ Association : 
Mr. H. Nelson Hardy, Mr. E. King Houchin, and Mr. H. W. Roberts. 
Resolved: That the Arrangement Committee consist of : 
Dr. T. Arthur Helme, Sir John William Moore, Mr. H. Betham Robin- 
a. Dr. E. Markham Skerritt, Dr. J. Roberts Thomson, and Dr. Norman 
Walker, together with six local members. é 
Resolved: That the Preliminary General Education Com- 
i onsist of : 
ee Many Deas. Dr. W. Gordon, Mr. W. F. Haslam, Sir Victor Horsley, 
PRS, Dr. C. H. Milburn, and Mr. W. Jones Morris. 
Resolved: That the Special Chloroform Committee con- 
ist of : 
ane President-elect. Dr. James Barr. Dr. Dudley Buxton, Mr. Vernon 
Harcourt, F.R.S, Professor Dunstan, F R.S., Sir Victor Horsley, F.R.S,, 
pr. W. J. McHardy, Professor C. S. Sherrington, F.R.S., and Dr. A. 
Waller, F.R.S. ‘ 7 
Resolved : That the Medical Charities Committee consist of: 
Dr. J. Brassey Brierley, Dr. T. Buzzard, Dr. David Goyder, Mr. Evan 
Jones, Dr. J. W. J. Oswald, Dr. Norman Walker, and Dr. Hugh Woods. 


Ara meeting of the Council, held in the Council Chamber of 
the Owens College, Manchester, on Friday, August 1st, 1902. 


Present. 
Mr. ANDREW CLARK, Chairman of Council, in the Chair. 
Mr. WALTER WHITEHEAD, President. 
Dr. G. BAGot FERGUSON, Cheltenham, Past President. 
Dr. E. MARKHAM SKERRITT, Treasurer. 
Dr. PETER BANCROFT (Brisbane Dr. C. H. MILBURN, Hull. 


Branch). Mr. W. JONES Morris, Partmadoc. 
Dr. R. C. Burst, Dundee. Dr. JAMES MuRPHY. Sunderland. 
Dr. W. CALWELL, Belfast. Mr. H. B&THAM ROBINSON, M.S., 


London. 


Brigade-Surgeon-Lieut.-Colonel E, 
Dr. G. E. SHUTTLEWORTH, Rich- 


F, DRAKE-BROCKMAN, London. 
Dr. ALFRED GODSON, Cheadle. mond Hill. 
Dr. MAJOR GREENWOOD, London. Dr. JOHN ROBERTS 
Dr. JOSEPH GROVES, Carisbrooke. Bonrnemouth. 
Surgeon-General J. B. HAMILTON, Dr, DENIS WALSHE, Graigue. 

M.D., London. Mr. k. W. O. WITHERS, Shrewsbury. 
Mr. EvAN JONES, Aberdare. 


The CHAIRMAN reported that the meeting was convened for 
the purpose of receiving the votes cf thanks, and the resolu- 
tions passed in the Sections, which had hitherto been brought 
before the concluding general meeting, but owing to the new 
constitution should now be reported to the Council meeting. 

Moved by the CHAIRMAN OF CoUNCIL, seconded by Dr. G. B. 
FERGUSON, and resolved: 

That the thanks of the Association be given— 

To the Right Honourable the Lord Mayor (Mr. Alderman Hoy, LL.D.), 
for his courteous welcome to members of the Association. 

To the Right Rev. Bishop Thornton, Vicar of Blackburn, for his able 
sermon. 

To the Very Rev. the Dean of Manchester, for the Cathedral service. 

To the Rev. Father Coupe, for his sermon preached at the Church of the 
Holy Name. 

To the Rev. Father Brown, for the service in the Church of the Holy 
Name. 

To Colonel Lynde, V.D., and officers of the 4th V.B.M.R., for the use of 
their drill hall for the Exhibition. 

To Mrs. Whitehead and members of the Ladies’ Reception Committee. 

To Mr. W. Coates, Dr. Helme, Dr. Brown Ritchie, and Mr. J. W. Smith, 
for their splendid labours in organizing and carrying out this most suc- 
cessful meeting. : 

To Principal Hopkinson and the Council of Owens College for placing 
at the disposal of the Association their magnificent buildings. 

To the Committee of Management of the Manchester Girls’ High 
School forlallowing the use of their school buildings for purposes of the 
meeting. 

To the Right Hon. the Lord Mayor of Manchester (Mr. Alderman Hoy, 
LL.D.) and the Lady Mayoress for their reception and conversazione at the 
Town Hall. 

To his Worship the Mayor and Corporation of Salford (Mr. Alderman 
Rudman) for his garden party at Peel Park. 

To all those gentlemen and firms who have so kindly thrown open to 
members of the Association their works and places of interest. 

To Mr. and Mrs. Edward Donner for their garden party at Oak Mount, 
Fallowfield. 

To the President and Local Executive Committee for their soireé at 
Owens College. 

To the Manchester Ship Canal Company for showing members over the 
Ship Canal and Docks. 


THOMSON, 








To Dr. and Mrs. Mould for their garden party at the Royal Asylum, 
Cheadle. 

To Mr. and Mrs. H. H. Smith-Carington for their garden party at 
Grangethorpe, Rusholme. 

To the President and Local Executive Committee for the illuminated 
féte in Whitworth Park. 

To the Whitworth Trustees for their kindness in lending their park for 
the féte. 

To Mrs. Rylands for her garden party at Longford Hall, Stretford. 

To Mrs. Walter Whitehead and the Ladies’ Reception Committee for 
their entertainment in the Prince’s Theatre and for their comversazione in 
the City Art Gallery. 

To Mr. Robert Courtnoldge, for the use of the Prince's Theatre. 

To the Committee of the Art Gallery for lending their gallery for the 
purpose of holding the conversazione. 

To the Council of Owens College and the President of the Manchester 
Medical Society (Dr. Thomas Harris) for their garden party at the Owens 
College Athletic Ground. 

To the President and Local Executive Committee for the reception and 
ball at Platt Hall Park. 

To his Worship the Mayor and Corporation of Blackpool for their 
hospitality. 

To the Medical Practitioners of Crewe for their hospitality. 

To Mr. Henry Whitehead for his hospitality at Bury. 

To Dr. G. G. Joynson and the Medical Practitioners at Northwich for 
their hospitality. 

To the Medical Practitioners of Southport and District and to his 
Worship the Mayor of Southport for their hospitality. 

Tothe President of the Association, Mr. Walter Whitehead, for his 
hospitality at Windermere. 

To the Medical Profession at Lancaster for their hospitality. 

To the Members of Chester Medical Society for their hospitality. 

To the President of the Association and the members of the Profession 
in Colwyn Bay and Conway, and to T. G. Osborne, Esq., J.P., and to the 
Vicar of Conway, for their hospitality. 

To the North Wales Branch of the British Medical Association and to 
Dr. and Mrs. Parry for their hospitality at Llanberis, Snowdon, and 
Carnarvon. 

To his Grace the Duke of Devonshire and to his Grace the Duke of 
Rutland and the members of the Midland Branch of the British Medical 
Association and to Messrs. E. M. Wrench and O. 8. Fentem for their hos- 
pitality and kindness. 

To Dr. Woodcock, Dr. Brown Ritchie, and the Subcommittee for their 
splendid efforts, which have contributed so largely to the success of the 
Exhibition. ; 

To Mrs. Tindall-Carill-Worsley for allowing the erection of a marquee in 
Platt Hall Park for the purpose of the dinner and ball. 

To the Chairman and Honorary Secretaries ofthe various Committees 
for their successful labours in connection with the meeting. 

That the warmest thanks of the Association be given to Mr. Walter 
Whitehead for presiding so ably and courteously over this the seventieth 
annual meeting. 

Read resolution passed in the Section Navy, Army, and 
Ambulance on July 31st, 1902, of which the following is a 
co : 

Heeclved : That a small Committee be appointed, consisting of Brigade- 
Surgeon Lieutenant-Colonel Drake-Brockman, Deputy Inspector-General 
A. Turnbull, and Surgeon-General Hamilton to devise a plan by which 
the three Services can elect representatives on the Council. 

Whereupon the CHairmMAN OF CounciL pointed out that in 
By-law 20 (c) it rested with the Services to devise their own 
plan of election, which must be submitted to the Council for 
approval. 

Read resolution passed in the Section Navy, Army, and 
Ambulance on July 31st, 1902, of which the following is a 
co : 

neuebved:: That it be recommended to the British Medical Association 
to suggest to the naval authorities the desirability of improving the 
accommodation and arrangements for the treatment of wounded on 
board ship in action, until they can be transferred to an hospital ship or 
a suitable hospital on shore. 

Resolved: That the resolution be referred to the Royal 
Naval and Military Committee. 

Read resolution passed in the Tropical Diseases Section on 
July 31st, 1902, of which the following is a copy: 

That this Section recommends that papers which bear on the dis- 
cussions at the annval meeting of the Association shall be printed before 
the meeting ; and that acertain number of copies of each paper shall be 
placed in the room where the Section concerned meets on the first day of 
the meeting in order to assist the subsequent discussion. 

Read resolution passed in the Industrial Hygiene Section. 

That this Section recommends that selected papers, and especially 
those which are introductory to discussions at the annual meeting of the 
Association, should be printed before the meeting, and thata certain 
pumber of copies should be placed in the room when the Section con- 
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cerned meets on the first day of the meeting in order to assist the subse. 


quent discussions. 


_ Resolved: That the resolutions passed in Tropical Diseases 
Section and Industrial Hygiene Section be referred to the 
Journal and Finance Committee., . 

Read resolutions passed in the Public Medicine Section: 
_ (a) That inasmuch as there is strong evidence to show that the effect of 
infant vaccination has largely lost its influence after ten or twelve years, 
it is desirable that all children should be revaccinated at the age of 12 


years. 


(o) That in the opinion of this Section the duties of the administration 
of the Vaccination Acts should be transferred from Poor-law authorities 
to the county and county borough authorities. 

(ec) The time has now come for the Local Government Board to grant 
more extended powers for dealing with cases of tuberculosis to such local 
authorities as are able to show that they are in a position to undertake 


the necessary work. 


(d) That the provisions of the Infaat Life Protection Act should be ex- 


tended to all single cases. 


_Resolved: That the resolutions passed in the Public Medi- 
cine Section be referred to the Public Health Committee. 





MEMBERS PRESENT AT THE ANNUAL MEETING. 


THE following names of members and visitors attending the 
annual meeting were entered in the books provided for that 


purpose : 

Abraham, Phineas S., M.D., London 

Abram, J. H., M.D., Liverpool 

Acland, T. Dyke, M.D., London 

Adkins, A. J., M.D., Newcastle- 
under-Lyme 

Aganoor, M. S. P., M.D., Ispahan, 
Persia 

Aitchison, J. P., M.#., Blackburn 

Aitken, R. Y., M.D., Blackburn 

Ainsworth, R., M.B., Bolton 

Alcock, Reginald, M.B., Hanley 

Alexander, R. R., M.D., Hanwell 

Allen, J. E., M.v., Tadcaster 

Allan, James, M.D., Leeds 

Allen, Richard G., M.R.C.S., Belper 

Alcock, 8. K., M.D., Burslem 

Allbutt, Professor T. Clifford, M.D., 
F.R.S., Cambridge 

Ambler, J. R., M.R.C.S , Chester 

Anderson, Mrs. Elizabeth Garrett, 
M.D., London 

Anderson, Edmund L., M.B., Liver- 


poo 
Anderton, W. B., M.B., Southport 
Anderson, R. J., M.D., Beech Hill, 


co. Down 

Anderson, H. G. S., M.R.CS., 
Bramhall 

Anderson, James, M.B., Poulton-le- 
Fylde 

Anderson, D. E., M.D., Paris 

Anderson, Alex., M.B., Blackburn 

Andriezen, Wm. L., M@.D., London 

Andrew, James L., M.D., Heaton 
Norris 

Annacker, Ernest, M.D., Manchester 

Appleton, Thos. A., M.R.C.S., Ful- 
ham, London 

Apthomas, G., M.B., Oldham 

Arnold, F. 8., M.B., Manchester 

Arnold, M. B., M.B., Manchester 

Arthur, James, L.R.C.P., Wingate 

Ashcroit, J. A., M.D., Littleborough 

Ashby, Henry, M.D., Didsbury 

Ashe, C. 8., M.B., Sale 

Ashford, E. C., M.R.C.P. Bath 

Ashton, Harold, L.R.C.P.Edin., Old- 


1am 
Ashworth, J. W., M.R.C.S., Heaton 
Moor 


Ashworth, Percy, M.D., Southport 
Atkinson, W. A., M.D., London 
Averill, C., M.D., Macclesfield 
Awburn, G. J., M.B., Mottram 


Bannister, M.. M.D., Blackburn 
Bark, John, F.R.C.S., Liverpool 
Bagley, S., L.R.C.P., Manchester 
Baird, Wm. J., L.R.C.P.Edin., Bury 
Baird, J. T. W., M.B., Congleton 
Bailey, T. Ridley, M.D., Bilston 
Bain, W., M.D., Harrogate . 
Balding, D. B., F.R.C.S . Royston 
BaHantyne, J. T., M.B., C.M., Dar- 


wen 

Ball, A. W., L.R.C.S., Manchester 

Bamber, W. E., M.B., Bolton 

Bancroft Peter, M.B., Brisbane, 
Australia 

Barr, John, M.B., Blackburn 

Barr James, M.D , Liverpool 


Barr, James, M.B., Manchester 

——. Henry, M.D., LL.D., Car- 
isle 

Barnett, H. N., F.R.C.P., Belfast 

Ballantyne, J. W., M D., Edinburgh 

Bardswell, N. D., M.D.. Norfolk 

Barlow, Sir Thomas, M.D., London 

Barnes, E. W., L.R.C.P.I., Liverpool 

Bassett, F. P., L.R.C.P., St. Helens 

Bateman, A.G., M.B., London 

Baxter, A., M.D., Darwen 

Bampton, A. H., M.D., Ilkley in 
Wharfedale 

Balmford, J. T., M.B., Salford 

Baber, E. Cresswell, M.B., Brighton 

Batten, G. Beckett, M.D., London 

Baylis, H. M., L.R.C.P.E., Edinburgh 

Baynes, Donald, M.D., London 

Bell, Elizabeth G.. M.B., Belfast 

Bell, J. H.,M.D., Bradford 

Bell, James F., M.B., Portland, 
Oregon, U.S.A. 

Bennett, J., M.B., Hyde 

Berkeley, J. H. A. C.. M.B., London 

Beedham, H. W., M.B., West Hamp- 
stead 

Beverley, M., M.D., Norwich 

Berry, W.. F.RC.S.I., Wigan 

Beattie, G. W., M.D., Failsworth, 
Manchester 

Beatton, Gilbert T.. M.D., Bradford 

Beattie. James, M.D., Belfast 

Beach Fletcher, M.B., Surrey 

Bean, C. E., F.R.C.S., Plymouth 

Begg, Charles, M.B., Bath 

Bell, Margaret S., L.R.C.P., Man- 
chester 

Beatson, G. T., M.D., Glasgow 

Beckitt, J. C., M.R.C.S., Leigh 

Beecroft, A., L.R.C.P.Edin., Hyde 

Bell, W. B., M.B., Manchester 

Bennett, C. H. W., M.R.C.S., Sand- 


bach 
Bennett, William B., M.R.C.S., 
Liverpool 
Bernard-Smith, A., London 
Bernstein, M. J.. M.B., Manchester 
Bernstein, J. M., M.R.C.S., Man- 
chester 
— R. A., F.R.C.S., Liver- 


poo 
Birt, Geo., M.D., Stourbridge 
Birley, H. K., L.R.C.P., Irlams- 
o’th’-Height 
Bishop, J. R., M.R.C S., Stalybridge 
Bishop, E.S , F.R.C.S., Manchester 
Bishop, Robert. M.B., Manchester 
Blake, Lilian M., L.R.C.P., Stock- 


port 
Hair, Robert, M.D., Goole 
Blumer, F. M., M.B.. Stafford 
Blair, David, M.D., Lancaster 
Black, J. F., M.D., Halifax, Canada 
Blackwell, R., L’R.C.P.I1., Saie 
Blake, Elliott, M.R.C.S., Bognor 
Blair, W., M.D., Jedburgh 
Bleasdale, Robert, M.B., Ashton- 
under-Lyne 
Bloxsome, C. H., L.R.C.P., Fair- 


ford 
Boddy, H. W., M.D., Manchester 





Bolam, R. A., M.D., Newcastle-on 


Tyne 
Bowen, Owen, M.R.C.S., Liverpool 
Boyd, F. D., C.M.G., M.D., Edin- 


burgh 
Boyle, Miss A. Helen, M D., Prigh- 
on 


t 
Bolton, J. S., M.D.. Nottingham 
Bond, C. John, F.R.C.S.. Leicester 
Bone, Elizabeth H., M.B., Liverpool 
Booth, V., M.R.C.S., Dukinfield 
Boutflower, Andrew, M.R.C.S., Man- 
chester 
Booth, T. C., M.D., Urmston. 
Booth, W. G., L.R.C.P.I., 
chester 
Bower, H. E., M.B., Stretton 
Bower, D., M.D., Bedford 
Bowman, Geo., M.D., Manchester 


Man- 


Boycott, W. F., M.B., Manchester 
Boyd, S. McCormick, F.R.C.S., 
Harrogate 


Boyd, J. W., M.B., Fallowfield 
Brazil, W. H., M.D., Bolton 
Branson, W. Mitchell, L.R.C.P., 
Halifax . 
Brannigan, Robert A., M.D., Liver- 


pool 
Brennan, J. R. M., M.R.C.S., Stock- 


por 
Brown, Alfred, M.D., Manchester 
Brockbank, E. M., M.D., Withing- 


ton 

Broadbent, Geo. H., M.R.C.S., Man- 
chester 

Brock, Geo. S., M.D., Rome 

Brooke, H. A. G., M.B., Manchester 

Brightmore, H. S., M.B., Man- 
chester 

Bride, John, M.D., Wilmslow ; 

Brewer, C. S., L.R.C.P.Edin., Bir- 
kenhead 

Bradley, Joseph, L.R.C.P.I., Salford 


Brown. F. J., M.R.C.S , Newark-on- 
Trent 

Brown, W. Perrin, L.R C.P., Sowerby 
Bridge 

Bruce, RK. Tennant, M.B., Broughty 
Ferry, N.B. 


Broadbent, Sir W. H., M.D., London 
Broadbent, Walter, M.D., Brighton 
Browne, P. O. W., M.B., Alderley 


Edge " 
Bruce, William, M.B.. Dingwall 
Bronner, Adolph, M.D., Bradford 
Brunton. Sir Lauder, LL.D., London 
Brown, W. F., M.B., Sheffield 
Brierley, T. Booth, M.R.C.S., Tat- 
tenhall 
Brierley, J. Brassey, M.D., Old Traf- 


ford 

Brindley, A. E., M.D., Bury 

Brook, S. W., M.B., Accrington 

Bradley, W. E., M.B.. Farnworth 

Bramwell, E., M.B., Edinburgh 

Brown, W. C., L.R.C.P., Manchester 

Brown, J. H., M.D., Sheffield 

Brown, Rebert Charles, M.B., Pres- 
ton 

Brown, R., M.D , Glasgow 

Brown, D. W..M.D., Preston | 

Brown, E. Vipont, M.D., Longsight. 

Brown, John, M.D., Bacup 

Brown, C. W., M.B., Manchester 

Brown, J. P., M.B., Manchester 

Brook, W. F., F.R.C.S., Swansea 

Bryant, T., L.R.C.S.Lond., Man- 
chester 

Brookhouse, J. O., M.D., M.R.C.P., 
Nottingham 

Bruce, A., M.D., Edinburgh 

Buckley, C. W., M.D., Buxton 

Buchan, J.J., M.B., Cleland, N.B. 

Buek, W., L.R.C.P., Beswick 

Burgess, Arthur, F.R.C.S., Man- 
chester ; 

Burroughs, A. Ernest, M.B., Birk- 
dale 

Bury, J. S., M.D., Rusholme 

Burnett, Robert, M.B., Manchester 

Burnett, W. E. S., L.R.C.P., Bowdon 

Buxton, Edward, M.D., Liverpool 

Buckley, J. R., M.B., a 

Buck, Joseph, L.R.C.P., Leeds 

Buck, C. W., M.R.C.S., Settle 

Buist, R. C., M.D., Dundee 

Burgess, D., M.B., Sheffield 

— Major W., I.M.S., M.B., Bom- 


a 
push, J. Paul, M.R.C.S., Bristol 
Buckley, 8.,M.D., Manchester 
Bunch, John L., M.D., London 


——_ 
a 
Burditt, R. A.. M.R.C.8, ester 
ae T., ME.D., lone 
yrne, George, M.R.C.S, 
peat wy 0.150, cena 
ythell, W. J.S., M.D., P 
= Proiessor J, Ww. Mee 
as ; 


Byers, A., M.D., Wilmslow 


Cairns, P. Russell, L.R. 

den Bridge » ROR, 
Campbell, A., M.D., Dundee 
Campbell, A. Walter, M.D., Liver. 


pool 
pega J bor M.D., Belfast 
ampbell, Colin, M.R.C.S, 
port ’ 8 ’ South- 
Cameron, Professor M., M.D., Glag- 


Cc erat Cc 
arruthers, -» LR.CP., e 
Cc he E. J. ¥ as 
arruthers, E. J. W., M.D. 
ton » Congle- 
Cadell, M. G. I., M.D., London 
Campbell, Harry, M.D., London 
Campbell, R. B., M.B., Dumfries 
Campbell, Henry J., M.D., Bradford 
Cautley, J., L.R.C.S.Edin., Man. 
chester 
Cantlie, J., F.R.C.S., London 
Carpenter, Geo., M.D., London 
Carr, J. W., M.D., London 
Calwell, W., M.D., Belfast 
Cant, F., M.R.C.S., Stockport 
Carline, W. A., M.D., Lincoln 
Carr, T. G., L.R.C.P., Manchester 
Carse, Wm. H., M B., Rochdale 
Carson, Jno. H., L.R.C.P.Edin, 
Manchester ’ 
Carson, T. J., L.F.P.S., Oldham 
Carter, W.. M.D., Liverpool 
Carver, J. R., M.D., Alderley Edge 
Case, Henry, L.R.C.P., Withnell 
Cathcart, George C., M.B., London 
Cattanach, J. G., M.B., Edinburgh 
Chadwick, A., M.D., Heaton Chapel 
Chapman, Wm., L.R.C.P., New M 
Cheetham, D. H., M.B., Ashton- 
under-Lyne 
Chestnutt, Surg-Captain J.,L.R.C.S,, 
Howdon 
Chevers, M. Joseph, M.R.CS,, 
Slaithwaite 
Churchill, Arthur L. M., L384, 
Lancaster 
= “span John, M.R.C.S., Roch- 
ale 
Challinor, C., M.R.C.S., Leigh 
Chapman, A. W., M.B., Manchester 
Chambers, J. H., L.8.A., Marsden 
Chowry-Muthu, D. J., M.D., Wells, 
Somerset 
Chiene, Professor John, ©.B., M.D., 
Edinburgh 
Chisholm, K. M., M.D., Radcliffe 
Christie, J. G., M.B., Manchester 
Chronnell, J., M.R.C.S., Hindley 
Clark, James, M.D., Lichfield 
Clark, Andrew, F.R.C.S., London 
Clarke, Andrew C., M.B., Higher 
Broughton 
Clarke, H. C. W., M.R.C.S., Ashton- 
upon-Mersey 
Clarke, W. H., L.R.C.S., Maccles- 


field 

Clegg, Richard, M.R.C.S., Clayton 
le Moors 

Cisse Edward A., M.R.C.8., Dukin- 


eld 
Clayton, J. S., M.D., Accrington 
Clegg, J. G., M.D., Manchester 
Clegg, W. T., F.R.C.S., Liverpool 
Clegg, J., M.B., Urmston 
Clemmey, Wm. N., M.R.C.S., Bootle 
Clifford, H., M.B., Manchester 
Clifford, T., M.B., Stalybridge 
Coates, William, M.R.C.S., Man- 
chester 
Codd, John Alfred, M.D., Wolver- 
hampton s 
Colt, T. A., L.R.C.P.Edin., Southsea 
Cole, R. H., M.D., Uxbridge 
Collier, W., M.D., Oxfor 
Collier, Mark P. M., M.B., London 
Cooke, J. A., M.R.C.S., Liverpool 
Corns, J., M.D., Oldham 
Comyn, Geo., M.B., London 
Cosgrave, F. R., M.D., Rochdale 
Couch, J. K., M.R.C.S., Swansea 
Coldstream, A. R., M.D., Florence, 
Italy 
Cook, J. B., L.R.C.P., Gt. Missenden 





OEE 


SSR Spee we we &e HH we eee 








iver. 


uth- 
tag. 
Man- 
ngle- 


ford 
Man- 


er 
din., 


lge 
Jon 
pel 
ls 
iton- 
C.8., 
C.8., 
8.4, 
.och- 


ster 
en 

fells, 
M.D., 


fe 
er 


cue 
iton- 
cles- 
yton 





Ava. 16, 1902.] 


MEMBERS AT THE 


ANNUAL MEETING. 


[usb Jorma, 489 








—_ 
Vo. 
Co! i Walter G., M.R.C.S., 
cobb, *. H., M.R.C.S., Stevenage, 
collier, J.» M.B., Manchester 
Colebrook, 


‘Miss Esther, M.D., 
cal A 3 i °M.D., Neweastle-on- 


oR. J., M.D., London 


Collie, 

F. i, M. D., Didsbury 
oteson, F. W. ,M. D., Preston 
Conway, eail W., M.B.C. S., Man- 

chestety., M 
Coo. 
W.. MPD. ‘Altrincham 
Cox, R. H., M. D., Bedford 


Tr, Pp R., M. D., ‘Bowdon 
Corner, Harry, M M.D., Southgate 


Cornbill, John, M.R.C.S., Ilfra- 
be 
ou ve, Alex., L.R.C.P.S., Bolton 
Cotterill, A. E., M.R R.C.8., Man- 
hester 
one. F. W. E., L.R.C.P., 


Eccles 
Coutts, J.A., tn D., Waterfoot 
Coutts, F. J. H .M. D , Blackpool 
Court, C., M.B, Kirkham 
Cox, Jj. a M. D|, Eccles 
‘Cowley, Z Selwyn, M.R.C.S., Upton- 
on-Severn 
Cox, Alfred, M.B., Gateshead 
cradock, Lucy E., L.R.C.P.I., Liver- 


ous Maurice, M.D., London 

Craig, Lieut. -Col., R. M., L.R.C.P.I1., 
London 

Crean, R., M.D., Manchester 

Cran, R. D., M.B.C. S., Salford 

Crawford, Robert, M. B., Bradford 

Crawshaw, S., M. B., Ashton- under- 


L 
cans. M.D., Great Harwood 
Craig, J. F., M. D., — 
Craig, W., M.B., Bin ngley 
Cregeen, I. N,, L.R.GP. , Liverpool 
Cru a Henry, M.D., Al sager 
Crowley, KR. H., M.D., Bradford 
Creasy, L. E., M. R.C. 3., London 
Cronk, H. G., ’M. 5,, Burton- -on-Trent 
Crocker, H. Radcliffe, M.D., London 
Crossley, R., L.R.C.P., Manchester 
Crowe, G. E,, M.D., Didsbury 
Crowe, L. W., M. D., Hale 
Cruikshank, Mary Helen, M.D., 


Reading 
one J; eve R.C.S., Manchester 
Cunliffe, T, V., M. D., Oldham 
Cunliffe, E. N., M. B., Manchester 
Cunliffe, Riley, M.B., Blackburn 
Curme, D., L.S.A., Childe Okeford 
Cureton, E., M.D., Shrewsbury 
Carruthers, Ww. 7, M.D., Runcorn 
Currie, J., M.B., Lees 


Daly, R. A. S., L.R.C.P., Manchester 

Daniel, J., M. D., Cheadie 

Danieli, G.W.B. » M.R.C.S., Caledon, 
Cape Colony 

Darwin, G. H., M.D., Manchester 

Dalziel, Thomas K., M. B., Glasgow 

Daniels, C. W., M. B., London 

Davidson, A., M. D., Liverpool 

Deas, P. Maur y, M. B., Exeter 

Davies, J., M.D., London 

— William; L.R.C.P., Manches- 


Davies, A. V., M.B., Shaw 

Davies, G. H., L.R. C. S., Blackburn 

Dearden, R. y., L.R.C.P. Edin., Man- 
chester 

haem, W. F., L.R.C.P., Manches- 


DeSpine, Sheridan, M.D., Manches- 


Dempsey, Alex., M.D., Belfast 
Denholm, Andrew, M. D., Chorley- 


cum-Hardy 
Dewar, James, F.R.C.S.E., Man- 
ae E, 

ixon M.D., Cambridge 
Dickey, Ht. ‘James, M.B,, Eaten 
Dickson, A., M.D., Rochdale 


Dougal, James, M. ’D., Blackburn 
Don, J,, M.D., Newcastle-on- -Tyne 


re, 8. E., M.B., London 
oo R. W., F. nO s., Oxford 
M. D., Halifax 


Donal, ex Q@, L.K.C. P.Edin. , Dum- 





Donald, A., M.D., Manchester 
Donelan, Thomas0’ Connor,L.R.C.P., 


eeds 
Donnelly, D., L.R.C.P., Widnes 
Dougan, W. William, M. D., Glasgow 
Douglas, W . M.D., London 
Downie, J. Ww. ,M. B., Glasgow 
Drake-Brockman, Lieut.-Col. E. F., 
I.M.S., 7 


_— wy , L.R.C.P., Hudders- 
e 

Dreschfeld, Julius, M.D., Man- 
chester 


DEpeeens, D., M.B., Newcastle-on- 
Tyn 

Dosen, Lovell, M.D., Hatfield 

Drinkwater, H., M. D. »Wrexham 

Drummond, W. B., M.B., Edin- 


rgh 

porate Cc. R., M.D., London 

Drury, A. E., L.R.C.P. Edin., Moss- 
ley 

Dears, George M., L.R.C.P.Edin., 
Cheadle Heath 

Dudley, Brig.-Surg.-Lieut.-Col. W. 
‘., 1.M.S.. Bath 

Duggan, Motherwell, M.R.C.S., 
Bowdon 

Duke, A., F.R.C.P.I., London 

Dulberg, J., M.D., Manchester 

Dun, Robert Craig, F.R.C.S., Liver- 


poo 
Duncan, A., M.D., London 
Duncan. J., "M.B., ‘Ashton-u.-Lyne 
Duke, Colonel A. W., M.D.. Chester 
Duncan, W., M.B., Chesterfield 
Duncan, James, M. D., Paisley 
Duncan, William, M. 8. , Maryculter 
Dunkley, W. W., F.B.C.P.Edin., 
a. 
Duthie, W , M.B., Blackburn 
Dyson, W., MD. Sheffield 


Eales, W., L.R.C.S., Manchester 
Eason, A. M., L.R. C. P., Lytham 
Eastes, G. Leslie, M. B., London 
Eatock, J. A., M.R.C.S., Farnworth 
Eatough, Robert. M D.. Mossley 
Eames, J. C., M.D., Stoneclough 
Eastes George, "M.B., F.R.C.S., 
London 
Eccles, W. Soltau, M.R.C.S., London 
Eccles, W. McAdam, F.R.C.S., Lon- 


don 
Eddison, J. E., M.D., Leeds 
Edge, Frederick, M.D., 
hampton 
Edgerley. Samuel, M.D., Leeds 
Edkins, J. S., ., London 
Edward, A. A., M.D., Rawtenstall 
— G. D., M.R.C.S., Assouan, 


Pp 
Edin. H. E., M.B., Levenshulme 
Eddowes, A., M.D., London 
Edwards, Arnold,’ M.D., Chorlton- 
cum- Hardy 
Edwards, J., Tu. R.C.S., Manchester 
Edwards, E. P., LR. C. P., Bodedern 
Valley 
Eduure, David, L.R.C.P., Mold 
Edwards, J. Watkin, M. B., Middles- 
brough 
eer orem, F. W., M.D., Lon- 
on 
Edge, A.M., M.D., Manchester 
—: = Sea L.R.C.8.1., British 


Elliston. W. A., M.D., Ipswich 


Wolver- 


Elliston, Brigade- Surgeon - - Lieu- 
tenant-Colonel G. S., M.R.C.S., 
Ipswich 


Elder, G., M.D., Nottingham 

Elsworth, R, Cosgrav e, M.D., Swan- 
sea 

Emrys-Jones, A., M.D., Manchester 

English, S.. M.B., Belfast 

= A. W., M.D., Heathcote, Vic- 

Esler, Robert, M.D., London 

Evans, C. W., M.B , Bakewell 

— E. Daniel, "M.R.C.S., Wrex- 

am 

Evans, Maurice G., M.D., Caerphilly 

Evans, Griffith, M. D., Bangor 

Evans, W. H., M.D.. London 

Evans, Robert W. J . &R.C.P., 
Wrexham 

Evison, H. C., L.R.C.P., Salford 

Ewart, W., M.D., London 

Eyre, J. W. H., M.D., London 

Eyre, J. J., L.R.C.P., Rome 





Fagge, C ., M.R.C.S., London 
Aa mg 
oo 
Fairweather, W. E., M.R.C.S., 
Chorlton-cum-Hardy 
Falconer, F.,M.B *Oldham 
Farndon, Levi, M. D., Maidenhead 
Farrar, Re inald A.. M. D., Chiswick 
Favell, Richard, M. R.C.8., Sheffield 
Fawsitt, Thomas, L.R.C. P., Oldham 
Faulkner, J. a ea Stretford 
Fenn, R. M., , Manchester 
Ferguson, G. eet, M.D., Chelten- 
am 
Ferguson, John, M.D.. s Rnomanee 
Fergusson, W.. M.D.. 
Fennell, T., M.R.C. i Knutsford 
Fennell, z. +. M.B., Knutsford 
Fenwick, E. H., F.R.C.S., London 
Fegan, R., M. D, London 
Fernhead, 2 M.R.C. 8., Lytham 
Fergus, F., M. D., Glasgow 
Fernie, Wm. Thomas, M.D., Rich- 


mon 
Fiddes, Thos., M.D., Urmston 
Findlay, A., M.D., Nelson 
Firth, i "F.B.GS., Bristol 
Firth, “Major R. i, R.A.M.C., 
Netley 
Fisher, H. W., L.R.C.P.Edin., Liver- 


pool 
Fisher, T., M.D., Bristol 
Fleetwood, W. x. M.D., Liverpool 
Flemming, C.E 3. M.R.C. S., Brad- 
ford-on-Avon 
Floyd, E. W., M.B., Manchester 
Floyd, F., M.B., Kilkeeel, co. Down 
Fliteroft, T. E., "L.R.C. ss "Bolton 
Forsyth, "Robert, M.D., Leeds 
Foster, A., M.D., B lackburn 
Foster, Samuel W., M.B., Chester 
Fraser, A., M.D., Manchester 
Fraser, Alex. G., M. D., Manchester 
Fraser, Lizzie T’, ~" B., Macclesfield 
Fothergill, W. E., M.D., Manchester 
Foreman, T. D., L.R.C. P., Denton 
Forrest, Wm. L_R.C. i- Southport 
Fox, T. C., M.B., London 
Fox, E. A., ie D., Warrington 
Foxcroft, F. W., "M. D, Birmingham 
Fowler, 0. H., M.R.C. s., Cirencester 
Fowler, J. Stewart, M.D., Edin- 
borough 
Fort, Thos., L R.C.P., Oldham 
Fraser, P., M.D., Leyland 
Fraser, P., M.D., Carnarvon 
Frier, Wm., M.D., Waringstown, co. 
Down 
Frew, W., M.D., Kilmarnock 
Frost, Edmund, M.B., Eastbourne 
Frankish, T., MB. * Accrington 


Furlong, W. Vv. L.R.C.P.Edin., 
Dublin 

Fulton, A. B., M.B., Manchester 

Fullerton, Capt. T. W. A., M.B., 


I.M.S., Southport 


a T. H., M.B., Wolver- 
am 

Galabin, A. L., M.D., London 
Galton, J. H., M.D., Manchester 


Gardner, H. Will oughby, M.D., 
ardner, 3. M1 

Gardner, J.. M.B., Burnley 
Garrard, W. , M. R.C.S., Rother- 
ham 

Galton, Dr. J. H., Manchester 


a W, yaltee, L.R.C.P., Gates- 
e 
Garner, J. . M.D., Preston 


Garrard, Cc. R. O., M. R.C.8., Pendle- 
on 
Garry, T. G., M.D., Florence 


Garstang, T. W. Harropp, M.R.C.S., 
Altrincham 
German, A. W., M.R.C.S., Liverpool 
Gellatly, Andrew, M. B., Fairfield 
Gibson, Charles, M. D., Harrogate 
Gibson, W. R., F.R.C.S., London 
Gibb, W. Fletcher, M. D., Paisley 
Gill, 8. Augustine. M. D., Thornaby 
Gill, H. T., M.B., Werneth 
Gilchrist, R. M., "M. B., Bolton 
Gilehrist, Professor T. Casper, 
C8. Baltimore, U.S.A. 
Gilfowd, H , F.R.C.8S., Reading 
Given, J. rom M., M.D. Liverpool 
= Charles E., M.D., Dids- 


ury 
Glissan, B. J..M.D., Wellington 
Godson, A., M. B., Cheadle 
Godson, A. H. ,M.B., Oldham 


John J. K., M.D., 


Godson, Francis A., M.B., Cheadle, 
Hulme 

Goodall, J. S., M.D., London 

Gordon, T. rE M.B., Dublin 

Gordon, Mary ot L.R.C.P.Edin., 


ondon 
Gowing, B. Clayton, M.R.C.S., 
Stccksbridge 
Gowland, W. P., M.R.C.S., Man- 
chester 


Goff, Bruce, M.D., Bothwell, N.B. 

Goldie, R. W., M.D., Morpeth 

Goldsmith, Frederick, M.B., Port 
a, Australia 

Good, J. P., M.B., Birmingham 

Gordon, Wine M. 'D., Exeter 


Gornall, + G., M. B.,  Latchford 
Goulden, E A. M.B.. Stockport 
Goulden, J. «A L.F.P.S., Stock- 


port 
Gourlay, &., M.B., Oldham 
Goyder, David, M_D., Bradford 
Graham, C. R., L.R. C.P., Wi 
Graham, Wm., M.D., Middleton 
Gramshaw, F. 8., M. D., Sti 
Grange, J. W., M.D., Kersal 
Gray, C. F., M.R.C.S., Newmarket 
Gray, Edward, L.R.CP., Crewe 
Gray, J., L.R.C.P.Edin., Manchester 
Grant, Sir pa M.D., K.C.M.G., 
Ottawa, Canada 
Graham, ‘Sir A yet * _ + Bre ney 
Granger, F. M ester 
Greaves, E. iiylae Mt o Bourne- 
mouth 
— T. A., L.R.C.S., Ennis, co. 


Clar 
Greenhalgh, John, L.R.C.P., Ather- 


Greener, M. H., M.B., Cardiff 
Greenhalgh, at, L.F.P.S.G., Bury 
Greenwood, A M. D., Blackburn 
Greenwood, T. P., M. B., Hitehin 
Greenwood, Major, M. D., London 
Griffiths, R. gS. &., Insp.- -Gen. R.N., 
Hawley, Surrey 
Griffith, Samuel. M.D., Portmadoc 
Griffiths, T. D., M.D., Swansea 
pithy J. y "M. R. é. S., Bristol 
Griffiths, P. R., M.B., Cardiff 
Groves, cs M. 'D., Carisbrooke, Isle 
of W ight 
— A. S. F., M.D., Liver- 


poo 
Gray, et P.. ¥.R.C.E., Nottingham 
Grant, z: Dundas, M.D., London 
Grant, F. Wm., M. D., Blackpool 
Griffith, A. dui, M. D., Manchester 
Griffith, T. W , Leeds 
Griffin, W. W., MB. ’ Hove, Sussex 
Grimsdale, T. ’B., M. B., Liverpool 
Grossman, K., M. D., Liverpool 
Gunn, R. M., F.R.C.8., London 


Habershon, S. H., M.D., London 
Hall, A. J., M.B., "Sheffield 
Hall, J S. Hodgkinson, L.R.C.P., 
olt 
Hall- Edwards, J.. L.R.C.P., Bir- 
mingham 
Halton, M. J., L.R.C.P.Edin., Leigh 
Halle , George, M.B., Dundee 
Hami ton, G. G., F.R. c. 8., Live 1 
a, Professor Db. J., M.B., 
Aberdee 
Handford, Henry, M1 D., Nottingham 
Haultain, "F.W.N Edinburgh 
Hamilton, R. J.; ‘FRC. S., Liverpool 
Harman, N. a M.B., London 
Hacking, J. H., L.R. C.P., Wilmslow 
Hackney, John, M.D., Hyth e 
Haddon, John, M. .~ Eccles 
Hadden, W. E., M.D., Portadown 
Haig, Lieutenant-Colonel P. de H., 


I.M.S., Surr > 
Hall, F. J. incent, M.B., Bir- 
mingham 
Hall, J. P., M.B., West Derby 
Hall, H. S M. R-C.8., Leigh, Lancs 
Hall, J. W., M.D., Manchester 
Hamer, Edward §., L.R.C.S.Edin., 
Tyldesley 
Hamer, W. H., M.D., London 
Hamill, John W., M. ¥ Manchester 


eg 


Hamilton, . LR. .P., Ashton- 
under-Lyn 

Hawiinen. "Ge, L.R.C.P.1., Bordi- 
ghera, Italy 

Hamilton, argeon-General J. B., 
M.D., London 


Hamilton, James, M.D., Hudders- 








490 ee.) 


MEMBERS AT THE ANNUAL MEETING. 





[Ava. 16, 1902; 








<== 
Hamilton, W. M., M.D., Patricroft Howell, R. E., M.B., Middles- | Kemp, Norah, M.B.. C.M., York MacDonald. G., nce 
Harburn, J. E., L.R.C.P., Buxton borough-on- -Tees Kenworthy, A. B., M.B., Southport MacLeod, Harold H , FR. 
Hann, H. F., L.R.C.P., Portsmouth Hunter, J. H., M.D., South Shields | Kerr, W.J., M.D., Rochdale Shrewsbury Cs, 
Hargreaves, F. B., L.R.C.P., Man- Holmes, J., M.D., Radcliffe eet, J. B. "MB. Bury Mactie, Charles, M.D. Bolto 
chester Howitt, W. A., M.R.C.S., Nottingham Kerr, J., M.B.. W ollongong, N.S.W. Mackenzie, J..M.B. , Pendlete 
Haring, N.C., M.R.C.S., Manchester Hughes, J. B., M.R.C.S., Maccles- Kershaw, A., M.D., Farnworth Mackenzie, W. G. R.C 3, 
Harris, F. D., M.B., St. Helens field ; Kershaw, H., L. RC. P., Pudsey London Y ‘8.Edin 
Harvey, H., M.B., Liverpool liughes, J. M., M.B., Ruthin, North | Kershaw, J. F.R.C.S.Edin., Dids- Mackenzie, E., M. ° » Cheadle, Sta 
Harris, Thomas, M.D., Manchester Wales bury Mackenzie, D. J. Gloss: fs. 
Harris, J. A.. M.D., Chorley Hughes, W. H., jun., M.B., Ashton- | King, ry M.B., Leigh, Lancs Mackenzie, J., M. = Burnley”? 
Harris, R. , M. B., Southport under-Lyne King, H. W.. M.D., Chester Macnair, A. D.. M, B., Manchester 
Harrison, J, L.R.C.P., Bradford Hunter, W. L.. M.D. Pudsey Kirk, T. S.. M.B., Belfast Mackenna, R. W., MB. Liverpoo 
Harrison, AX SD... “Haslingden Humphreys, H., M.D. Torquay Kirker, Fleet Surgeon G., M.D., MacGill, W..M D.. Denton I 
Harrison, : W., M.D., Mossley Hutton. H. R., M.B., Manchester R.N,, Goopor’ Mackey, C.. M. B. . Prestwich 
Harrison, G., L.R.C.P.. Chester Hunt, T., M.D.. Heywood Kinsey, R. H.. M.R.C.S.. Bedford MacNeilage, David, L.R.C.P:Edin 


——. Reginald, F.R.C. S., Lon- 


Erin James, F.R.C.S., Manchester 
= Nelson, F: ’R. C.8.Edin., 


Hart. D. ‘Rerry, M. D., Edinburgh 


Harper, H., Nottingham 
Harthan, Sane, ML. R.C.8., Didsbury 


Harper, R. iA MB. Pendlebury 


Harman, Winchester 

Haslett, W. H » M. R.C. S., Sunbury- 
on-Thames 

Haslam, W. F., F.R.C.S., Birming- 
ham 

Hassall, Jolin, M. D., Northwich 

Hatton, W. A., M.D., Westhoughton 

Havelock, J. G., M. D., Montrose, 
N.B. 

Haworth, F. G., M.R., Darwen 

Hawkins- Ambler, Gg. A, FRCS., 


Liverpool 
Hawthorne, C. 0.,M.D.. London 
Haydon, Arthur G., M_D., London 
Hayes, J., M. R. C. S.. , Leigh Lane 
Hayward, a Haydock 
Heap, H. Me. BE. Gila 
Heaton, @. "PR. CS. Birmingham 
Hern, John. M.D., Darlington 
Herschell, Geor ge, M.D., London 


Herbert, J.Wm.C., MRC. S., Pendle- 


bury 
Heath, C. J.. F.R.C.S., London 
Healey, J. E., M.B , Preston 
Hellier, John B., M.D., Leeds 
Helme, G. E., M.B., Rusholme 
Helme, 7. Arthur, M.D., Manchester 
Henry, J..M.D., Rochdale 
Henry, Wm., M.B., Clones 
Henderson, G. P., M.D.. Stockport 
Henderson, T. Brown, M.D., London 
Henderson, Edward, M.D., London 
Henshaw, W. H., M.R.C.S., Man- 

chester 
Heywood, T. W., M.R.C.S., Darwen 


Heywood, C. C., M.B., Irlams-o’-th’- 
eight 
Hibbert, C. H., 


L.R.C.P., Marple 
Bridge 
=. a ,L.F.P. & S., Bolton 
Higginson, C.G., M.R.C.S., Birming- 
Hill, nr. _ ae vs Hegre od 
Hi itchen, H , M.R.C.S., Hey- 
wood 
Hoar, 5 W M.D , Maidstone 
Hope, E. W., M. D. , Liverpool 


Hopps, Thomas, L. R.C.Pb.. Beswick 
Howard. J. R C.P., Liverpool 
Hoyle, Frederic, M.B., Manchester 
Hobbe. Sg Samet0.8. i Willough- 


ge 
Hodgson, W. M., L.R.C P.I., Crewe 
Mecertns, Charlotte R., M.D., Brad- 


Hodgkinson, A., M.B., Wilmslow 
Holder, William, M.R. 'C. S., Hull 
Holmes, Frank, M.R.C38., Man- 
chester 

Holt, R. C., M.D, nle 

Homer, Thomas, rhe s.. Oldham 
Hopkinson, A., M.B., Withington 
Horsford, Cyril A. B , M.D., London 
Housman, B. W., F'R.C.S., Stock- 


Holland, C , M.B., Liverpool 
Holmes, F. G. ’B., M:B., Bury 


Hooton, W. A. MRCS, Man- 


chester 
Nolt, J. J. H., M.B., Manchester 
Horne, W. Jobson, M.B., Loodon 
Horsley, Sir Victor, F.R.S , London 
Howe, G. Bradby, M.R.C.S., Staly- 
bridge 
oO -, M.B., Manchester 
Howe, J. D., MK .C, S., Preston 
Hovell. T. Mark, FRCS. Edin., 


London 


Hunt, Lewis, M.D., Sheffield 


Hunt, A. H. W., M.R.C.S., Wolver- 
hampton 
Hunt, T. H., M.D.. Halifax : 
—" Alired W., M.R.C.S., Birk- 
ale 
Hutchinson, Jonathan, F.R.S., 


F.R.C.S., London 


Hutton. Surgeon-Ma‘or G. A, 
, Leamington 
a. a Lieutenant-Colonel, 
D.8.0 O., M.B., Pietermaritzburg, 
atal 


Ilderton, H. P.. U.R.C.P., Fairfield 


Infield, Stephen, M.R.C.S., Hyde 


Jackson, T., M.D. Hull 
Jackson, Geo.. FRC » Plymouth 
Jackson, T. W., M. D:, ‘Chorley 
Jackson, W. F., M.B.. Ardwiek 
Jackson, Edwin, M.R.C.S., Whalley 
Range 
Jamie, Robert W., M B.. Leicester 
Jefferies, Horace, M.R.C.S., Bolton 
Jefferson. A. J., M.D., Rochdale 
Jardine, R.. M.D. . Glasgow 
Jessett. F. B., 2.C 8., London 
Jepiicott. C., MB. Chester 
Jepson, E.. M._D.. Durham 
Johnston, G. J.,M.B., Dublin 
Johnson, J. W., M.D., Bury 
Jolinson, Wm. C., M.B.. Salford 
Johnston, John, M. D.. 


Johnston, Francis, MB. °Birken- 
head 

Johnston, J., M.B., Farnworth, 
Lancs. 


Johnstone, E., L.$.4 . Manchester 
Johnstone. Thomas, M.D., Ilkley 
Johnson, T. M., M.D., Pendleton 
Johns, W. D.. M.B., Bournemouth 
Jones, D. J., F.R.C.S., Blaenavon 
Jones, Evan, M.R.C.S., Aberdare 
Jones, Henry L., M.D., London 
Jones. J. Ellis, M.B., Chorley, Lan- 
cashire 
Jones, J. Owen, L.R.C.P., Holywell 
Jones, H. Leslie, Manchester 
Jones, T. E., M.B., Llanrwst 
Jones, E. E.,L.R.C.P.E., Manchester 
Jones, J. W.. L.R.C.P., Manchester 
Jones, Major J. Lloyd, I.M.S., Cric- 


cieth 

Jones, Robert, M.D., Woodford 
Bridge, Essex 

Jones, B.. M.D., Leigh 

Jones, Richard, M.D., Blaenau- 


Festiniog 
Jones, R. W., M_D.. Penrhiwceiter 
Jones, W. Owen, M.R.C.S., Bowdon, 

Cheshire 
ae F W., M.R.C.S., 


Jones, Wi W., M.B., Hale, Altrincham 

Jones, J.. M. B., Lei 

J — Robert, Ta R. e P.Edin., Liver- 
100 

PP cea W. W..M B.. Didsbury 

Jones, HughE. M.R.C.S.. Liverpool 

Jordan, A. C., MD. London 

Joynson. George %, i.0.P3.G.. 
Nerthwich 

Junk, D. C., M.D. «Manchester 

Judd. W. .S., Ashton- 
under- aees” 


Heaton 


Kalapesi. R. a L.M.S , Bombay 
Keay, J. H., M.D.. Greenwich 
Kelly. A. Brown, MB. Glasgow 
Kelson, W. H., London 
Kenyon, Genrge A., "M.B., Chester 
Kershaw, Wm. E. "Evans, F.R.CS., 
Middleton 
Kelynack, T. N,. M.D., London 
Kennedy, W. P., M_D., Lydney, 
os 














Kite, Edwin, M. -.. effield 

Kirk, J., L.R.C.S.. Hindley 

Kitchen, C. F. H., M.R.C.S., Man- 
chester 

Knox, Jno., M.D., Bakewell 

Knowles, R. MRC. S., Haslingden 

Kynsey, Sir William, £.R 
Chidsack, Dorset 


Latouche, A. Digses, Ossett 
Law, E., M.D., London 
Lawson, S., L.F.P.8.S., Brierfield 


Vazarus-Barlow, Ww. s\, M.D., Lon- 
0 


n 
Lack, H. Lambert, M.D., London 
Lack, Lambert, M.R.C S., Attle- 
boro’, Norfolk 
Laffan, Thomas, M.R.C S., Cashel 
Lake, Richard. F.R.C.S , London 
Lambert, J., M.D.. Birkenhead 
Latham, W., M.R.C8., Ashton-in- 
Makerfield 
W., M D., Birmingham 
Lancashire, G. HL, M.D., Didsbury 
Laprack, T., ’ Uddingston 
Larmouth, ov x B., Manchester 
Larkham, E. r.. M.D., Prestwich 
Latham, W., L.R.C.P. ‘Edin., Earles- 
town 
Lawrence, L. A., F.R.C.S., London. 
Lawson, Reginald ae x 
Manchester 
Lea, A. W. W.. M.D., Manchester 
Leary, T., M. D.. Castlederg 
Lee, C. G ,T..R.C.P., Liverpool 
Lee, E., M.R.C.S., Manchester 
Lee. Lieutenant- Colonel W. A., 
I.M.S., L.R.C.P., Newcastle- -on- 
Tyne 
Leech. E. B.. M.R.C.S., Timperley 
Lees, W.. M.R.C.S., Chester 
Lees, J. E. FP. M.B., itn | 
Legge, T. M. D., 
Lewis, Ww. me B., Gausaintffraid 
Leigh, W. W. ‘ MRCS. Treharris 
Leigh, T. D., M.R .C.S., Liverpool 
yah LR: oe B., Manchester 
Le Page, J. F'., M.D., Cheadle 
Lishman, R. Norman, M.D., Staly- 
bridge 
Littler, R. M.. F.R.C.S., Southport 
Lindsay, Professor J. x. M.D., Bel- 


taken, Frederick, M.D., Withing- 


ton 
Little, E. G. Gordon, M.D., London 
Little, Andrew. M. B., Bradford 
Lister, T. D , M. , London 
Lodge. Samuel, M, D., Bradford 
Love, G., aM. D.. Gt. Budworth 
Lowe. W. M. D., Burton-on-Trent 


Lloyd, Jordan, FR.C.S., Birming- 


ha 

Lowndes, F. W., M.R.C.S., Liverpool 
Logan, Thomas, M.D., Wibsey 
Logan, J. R, M.B., Liver rpool 
Longworth, S. W., L R.C.P., Melton 
Lord, R. E., M_D., Colwyn Bay 
Lorimer, G., M.D.. Buxton 
Love, J. Kerr, M. D., Glasgow 
Low, Alex., M.B., Aberdeen 
— E. z.. M.R.C.S., 


Luft “Arthur P.. MM. D., London 
Lunt > Cc. +5 RC.S., Lymm 

Lund, H %. “eunhaiiae 

Lusk, V. Vawdiey, M. D., Weymouth 

tank. T., M.D... 

Lynch, IR, M.R-CS., Prestwich 


Altrin- 


Macauley, D. J..M.D., Halifax 
Mackenzie, J. b.. M.D.. Manchester 


Mackenzie, M., LRP. Edin., Lon- 


i. ey M., M.D., Belfast 
Macfarlane, W., M.D., Mayhole, 


Manchester 


Marshall, B., L.R.C.P.Edin., Ather. 


on 
Macmillan. D.. M.D., Prest: 
Macphail. S. K.. M.D., Droitwich 
McCsnn, B. John, MD. London 


Mayor, R.C.P. 
Chapel” ie 
Major, H. PMD. Hungerford 
Mallett, WwW. 5 ponester 
Manders, a ei Re Cs., London 


Mann, J.'R MR. C.8., Mancheste 
’ r 
Mann, J. Dixon, M. ne M 
Marsh, Geo. R., M.D., Howe 
Marshall, Mary A., "MD. , Cannes, 
Franc 
Marsden, R. Sydney, M.B., Birkep- 
head 
Marsden, R. W., M D., Manchester 
Marsh, J. H. ,M.R.C.S., Macclesfield 
Marsh, A. H., 1.8.4. Northwich 
Martin. John oo MD. Sheffield 
Marshall, Prof. G. R., M.D., Dundee 
Martin, RJ. M.D. Atherton 
Martin, A. Ww, RC. o Garton 
Martineau, A. = R.C.8., Hove, 
Manchester 
Martin, W. Y.. M.D., Walkden 
Martland. E. W., M_R.C.S., Oldham 
Mason, Captain H. D., RAM, Ci, 
Ashton-on- ges sey 
Macan, J. J. M.D., Sheam 
McBride, P.. MD. Edinburgh 
MacIntyre. 7. Se” ~ Glasgow 
MacLeod. J. . M.D., London 
Macvie, WW iain, iL D., Bootle 
Maddox, E . Bournemouth 
Mann, Alired. M. B., ‘Chester 


Manson, Patrick, M.D., London 


Mantle, a M.D.. Halitax 

Marriner, W. H. L., M.B., Bourne- 
mouth 

Marshall, C. D., F.R.C.S , London 

Martin, Hy. A., ,M. D., Surbiton 

Martin, W., M.D., Newcastle-on- 


Tyne 
Massey. J.. M.B.. Pendleton 
Masters, W. H., M.D., Parkstone 
Mathwin, F. S., M.B., Australia 
Matthews, W. K., M.B., Manchester 
May, W. Page, M.D.. Eeyp t 
MMenidowles Alex > M.D., Stoke- 
on-Trent 
McCarthy, E. C «> M. B., Stalybridge 
McCleary, G. F. London 
McDade, Miss Francie O.C.8., MB, 
London 
McDonnell, Denis. L.R.C.S., Silsden 
McDonnell), M.S, M.D.. Aceringtop 
McDougall, P.. M.B., Fallowfield 


McElligott, M. G., L.R.C.P.Kdin., 
Wigan 
McFeely, J. D., F.R.C.S.1.. Dublin 


Memeey. J. > >M. B., Bedworth 
McGeagh, W., "M.D. «sandy 
McGeagh, James P., M.D., Liver- 


pool | 
McGillivray, A., M.D., Dundee 
McGowan, R. G., M.D., Manchester 
McGowan, J.S.,M.D., Oldham 
‘McKeown, D., M.D.. Manchester 
McKerron, RG. “M. D., Aberdeen 
McKinney, Dd. J., "M.D., * Belfast 
McKisack, A L. M.D. Belfast 
McLaren, J. B.. M.B.. Salford 
MeMaster, A. B M.B., Rochdale: 
MeNabb, H. H., ML D., Manchester 
MeNair, ’s., L. R C.P., Weaste 
eenomeee Fon 1D a ry 
McNaughton, J. G. ., Di 
ean” James T., M.B., Man- 

chester 
MeWaller, J. C., M. D., Dabils 
McWilliams, G. F., M.B., Perth 

Western Australia 


Madden, F. C., M.B., Cairo 











ye 


8, 





MEMBERS AT THE ANNUAL MEETING. 


[eo 49! 





Ava. 16, 1902.] 





————— 
SS ——o7oo”™”——OST 
mercer, Robert, M.R.C.S., Manning- 


es &. M.D., Gateshead, Ash- 


-under-Lyn 
unk. “Had. "London, Ontario 
wotiand,’B — ’D., Bowdon 
Melland, C.’H., M.D.. Manchester 
Melland, F., M.R.C S., Manchester 
Melling, W. . Patricrott 
Menzies, J. re *M. D. Rochdale 
Mercer, W B., M. B., Kipponden 
Metcalfe, James, M. D., Bradford 
Middleton. G. S., M.D., Glasgow 
Millard, C. K.. M.D.. Leicester 
Milligan, William. M.D., Rusholme 
Mills, Jno., M.B., Ballinasloe 
Milne, J., M.B., Heyside House, 
Milner, E. T2vlor, M.B., Salford 
Milburn, C. H., M.B., Hull 
Milestone, ; Evelyn pall M.D., 
Liverpoo 
Minus, John, L.R.C.P, and 5,Edin., 
I 
mitenell, Edmund, L.B.C.P.Edin., 
Accrington 
Mitchell, R., M.D., Bu 
Mockler, AS L.&.C. >, 
cun-Hardy 
Monks, Ernest. M.B., Bolton 
Montgomery, W. P., 'F.R.C. S., Man- 
chester 
Monsarrat, K. W.. M.B., Liverpool 
Montgomery, R. J., F.R.C.S.1., Dub- 


Chorlton- 


lia 
Moore, C. F. M.D., Dublin 
Moore, F.C _ D.. Manchester 
Monre, J. , L.B.C P.ands,Edin,, 
na Pag 
Mooney, A. P.. M.D) , Preston 
Morgan, G., F.R.C.8.£din., Brighton 
Morgan, David, M.B.. Liverpool 
Morris, R. J.. M.D., Harroga 
Morris, B. Bindley, M.B.C ‘S. Urm- 
t 
wart. 3. H., M.R.C.S., Warrington 
Morison, I, M. W., M.B., C.M., Ash- 
ton-under-Lyne 
Morrison, J. H., M.D... London . 
Morrison, J. T, J, F.R.C.S,, Bir- 
mingbam 
Morrison, C. S., F R.C.P., Hertford 
Morrison, F, S, F.R.C.S., Dundalk 
Morris, W. Jones, M.RCS., Port- 
madoe A 
Moritz, S.. M.D.Wurzburg, Rush- 
oline 
Morrow, R. W., 
chester 
Morton, T., M.B.. Manchester 
Morton, A., L.R.C.P.Edin., Halifax 
Molyneux, Edward, M.B., Garston 
Morris, S. G., M.D., Carmarthen- 
shire 
Morris, M, F.R.C.8., London 
Morison, Rutherford, F.R.C.S., New- 
castle-on-Tyne 
Morgan, L. A., M.D., Liverpool 
Mossop. I., FRCS. Manningham 
Mothersole, R. D., M.D., Bolton 
Mott, I. W., M.D., London 
Moir, W., M.D., Darwen 
Mould i Gis dees MRC. S., Rotherham 
Mould, G. W.. M.R.C, y Cheadle 
Mouncey, Cc. cm M.B.., Earlestow n 
‘Moxon, . we M.R.C.S., Great 
Yarmouth 
Moynihan, B. G. A., N , Leeds 
Mugleston. T. C.. M. Res. Lytham 
Murison, Patrick, M D., Durban 
Murphy, — M. 5.. Sutherland 
Murphy, R. J., F.R.CS.I., Kilkenny 
Murohy, P., Surgeon- Lieatenant- 
Colonel, T. M.S.(retired.), M.D., 
Brighton 
(Marrell, W., M.D., London 
Murray, H. G e = R. C.S., Prestwich 
Murray, R. W., F.R G.S.. Liverpool 
Murray, G George, M. R. C.S , Loudon 


of. ‘Cho riton- 


L.R.C.P.Edin., Man- 


“os «ee 
Murgatroyd. A., M.B . Bolton 
Musson, A. William. M. B., Clitheroe 
Myles, Sir Thos.. M D., Dublin 
Nairne, J. Stuart, F.R.C.S.Edin., 
Glasgow 
Nash, E. H. T., M.R C.S., Accrington 
x Nash, s. & ¢ <p, , Southend- on- 
Sea’ 
Naylor, J.H.,MR.CS, Low Moor 
ae M. B.. Halifax 





Neil, J. H., M.B., Auckland, New 
Zealand 
Nesfield, S., M.D., Manchester 
Neve, E. F., "M D.. Kashmir 
Nevitt, John G.. M. R C.S., Leeds 
Newell, W. A., M.D., Chester 
Newman, Geo., M.D., London 
Newsholme, Arthur, M.D., Brighton 
Nichol, J. C., M. D.. Manchester 
Nicholson, ae O., , Edinburgh 
Nicholl, J. H.. M. B. “Ginegow 
Nicol. A. C., MRCS, Glossop 
Nightingale. ey A. M.B., Harrogate 
Nicholson, B. H., M.D., Colchester 
Niven, AZ -M.B., Manchester 


Nolan, M. a Downpatrick 
Norman, J. C., M.R.C.S., Hadleigh, 
Suffolk 


Norwood,W. Loftus, L.R.C.P.ands., 
Pensnett 
Nuttall, William, M.R.C.8., Bury 


Oakley, Jno., M.R.C.S., Halifax 
O'Doherty, Ln M.D.. Manchester 


Oo’ Dwyer, T. FP... Surgeon- General 
A.M.S., M.D., Ventnor 


O'Grady, W. F.. L.R. C.P. 
O’Flanagan, M. == “ae s 


chester 
Oliphant. F.. M.B.. Broadbottom 
Oliver, W., \ 
O'Neill, Hy., até b. ‘Belfast 
Oliver, Thomas, M. D., Newcastle- 


on-Tyne 
Openshaw, T. H., F.R.C.S., London 
Ormond, A. W.. PROCS. Loudon 
Orr, David, M. D.. Prestwich 
Orr, John, M.B., Eccles 
O'Ryan, te L.R.C P.. Tipperary 
O'Sullivan. Dd A.. L.R.C.S . London 
Owen, David, M.R.C. . Irlams-’o’-th- 
Height 
Owen, S. H., M.).,Manchester 
Owen, ©. Tratford, M.B., Blackburn 


Owen, Edmund, I’.R.C.S., London 


Panton, John. M.B., Seedley 


Partington. Wm, M &., Tunstall 
Patchett, J., L-R.C.P., Great Har- 


. Swinton 
Man- 


wood 
Park, R. L, L.R.C.S., Middleton 
Parker, G. ).. M.B.. Manchester 


Parker, A. Perey, M B., Oxford 
Parker, Rushton, F.RC.S., Liver- 


pool 
Parkinson, C. H. W., M.R.C.S., Wim- 
borne 
Park, R. L., L.R.C S . Middleton 
Parkinson, K. T.. M.D., Manchester 
Parry, T. W, M.R.CS., "Glamorgan 
Parry, R., M. . Carnarvon 
Parsons, A. R., M.})., Dublin 
Parsons, John H.. ae R.C S., London 
Paterson, A. M., M.D., Liverpool 
Paterson. D. R., M D., Cardiff 
Patrick, Robert, M.D.. Bolton 
Pattison, T. W..L.R.C.P., Bolton 
Peake, G. A.. M. RC.s., Cheltenham 
Peart, RS. M.D.. Nor th Shields 
Pegler, L. H., M.D.. London 
Pernet, G., M.R.C.S , London 
Phillips, E., M.B.. Coventry 
Phillips, A, L.R c.P., Manchester 
Philpots, H.,MB. Oxton 
Pickering, R. W., — : a Oldham 
Pierce, B., M.D., 
Pitt, G. N., M.D., London 
Pimley, Thomas. M.B., Fulwood 
Pindar, T. H., M.R.C. S.. Manchester 
Pilkington, J. E., M.R.CS§, Salford 
Platt, J. E. ’ Manchester 
Platt, J. x. x Rc S. Wilmslow 
Platt, T., M.R C.S., Oldham 
Pomfret, Hy. W., M.D., Holling- 
worth 
Pye- Smith, R. J., F.R.C.S., Sheftield 
Poole, G. K., Surgeon-Major, M.D., 
Norwood 
Pooley. W., FRC. S., Rochdale 
Pope, R ,M.D., Sydney, N.S.W. 
Pope, Fy: ate M., M.D.. Leicester 
Porter, 1 Miss Agatha. L.R.C.P.Edin., 


— ‘Henry, F.R.C.S.. London 
Poynter, Frederick J., London 
Prankerd, O. R , M.D., Brighton 
Preston, J. M.S., M. B.. Manchester 
Prebble, P., M. B.. Blackburn 

Price, R., L.R.c.P -Edin., Openshaw 
Price, Rees Gridiths, M. a. Carmar- 


then 
Price, G. B., M.D., Liverpool 





Pringle, A. M. N., M.B., Salford 

Pringle, J.,M.D.. ” Manchester 

Pringl e, J. J., M.B., London 

Prite es F.. M.B., Manchester 

Pritchard, W. B., M.R.C.S., Man- 
chester 

Pritchard, G. E. C., M.D.. London 

Pritchard, Urban, M.D., London 

Prout, W. T., M.B., Sierra Leone, 
West Africa. 

Prowse, J. S.. M.B , Manchester 

Purslow, C 0. E, M_D., Birmingham 

Purdon, H.S., "M.D.. "Belfast 


Quayle, E + M. R. gh . Urmston 
Quinn, Fr. L. R.C.P., Wolver- 
hampton 


Rabagliati, Andrea, M.D., Bradford 

Railton, T. C., M.D.; West’ Didsbury 

Ramsden, W., M. B., Oxtord 

Ramsden, re M.D., Dobcross 

Rankin, J., L.F.P.S.G., Tee 

Ransome, Arthur, M. D., F.R 
Bournemouth 

Rattray, J. M., M.D., Somerset 

Raw, Nathan, M. D., Liverpool 

Ray, J. H. ,MB Manchester 

Raymond, Major G., R.A.M.C., 
Preston 

— Charles Alfred, M.D., Lan- 
cas 


Rayner, E., M.D., Stockport 


Redmond, T "M. bD., Rhymney 
Redmond, G. a L.R.€.P. I., Man- 
chester 


Rees, E. Davies, M.R C.S.. Caersws 
Reid, I. K., M.D., Fort Wellington, 
British Guiana 


ae Sir James, Bart., M.D., Lon- 


Renshaw, C. J., M.D., Ashton-on- 

ers 

Renshaw. I. J. E., F.R.C.S., Ashton- 
on-Mer'sey 

Renshaw, J. A. K., M.B., Ashton-on- 
Mersey 2 

Renshaw, W. A., M.R.C.S., Altrin- 
cham 


Reynolds, E. S.. M_D., Manchester 
Renshaw, C. A. K.. L.R.C.P.Edin., 
ale 


s 
Rhodes, George S., M.R.C.S., Salt- 
burn-by-the-Sea 
Rhodes, J. M.,M.D., Didsbury 
Rice, W. A.. M.B., Belfast 
Richards, J. P., M.R.C.S., London 
Richards, J. £E., M_D., Bourne- 
mouth 
Richardson, W. H., L.R.C S., Man- 
chester 
Ridge, J. J.. M.D., Enfield 
Rigby, W. B., M.R.C.S.. Gorton 
Kigby, W. C., M.B., Arlington 
Richmond, Thomas, L.R.C.P., Glas- 
gow 
Richmond, D.. M.B., Rochdale 
Rigby, W.. MB., Preston 
Ritchie, z Brown, M.B., Manches- 


Ridley, G. W., M.B., Newcastle-on- 
Ragu? F., M.B.. Sale ; 
Riley. F. R., F.R.C.S., Dunedin, New 
Zealand 
Roberts, Charles, M.B., Manchester 
Roberts, D. L., M.D., Manchester 
Roberts, J. W., L.S.A., Cadishead 
Roberts, Leslie, M D , Liverpool 
Roberts, H., M.D., Garstang 
Roberts, H. fm M.R.C.S., Penygroes 
Roberts, N. E., M.B., Liverpoo! 
Roberts, F. Thomas, M.D., London 
a ts, J. Lloyd, M.B., Colwyn 


Robertshaw, W. M., MB., Stocks- 
bridge 
Robertson, J., M.D.. Sheffield 


Robertson, George J.. M.B., Oldham 

Robinson, ‘Leonard. M.D., Paris 

Robinson, Professor A., M.D., Han- 
well 

Robinson, H. Betham, M.S.,F.R.C.S., 
London 

Robinson, G. B., MB. Liverpool 

Robinson, E. S., M.R.C.8.. Stourport 

Rockwood, The oo W.G., M.D., 
London 

Robson, A. W. Mayo, F.R.C.S., Leeds 

Roddick, T. G., M D., Montreal 

Rodger, R. 8., Captain RAMC.,, 


Bowdon 


EN Zs M-D.. , Didsbury 
Rogers, B. M. HL. .M. D. Clifton 
Roper, Herbert J., M. RC. S., Leeds 
Ross, F. W. Fort bes, M. D., London 
Ross, Ronald, F.R.C.S., Liverpool 
Rowlett, i L, L ‘R.C.8.P.I., Porta- 
down, co. Armagh 

Rowley, C ,M.R.C. *., Otahuhu, N. Z. 
Russell, H. W., M.B., ’ Manchester 
Russell. G. H . "M.D., Manchester 
Rutherford, J.,M.D., Dumfries 


Salter, S. C.. M.R.C S., Longsight 
Samways, D. S., M. D., Mentone, 
France 
Sandwith, T. M., M.D., Cairo 
Savill, T. D., M.D, London 
Savill, Mrs. "Agnes F., 
peated W.G.. M.D., Cardiff 
Saul, Miss Helen G., M.D., With- 
__gaberton, Claude, M.B., Manchester 
Scott, Benj, M. B. ' Manchester 
Scott. Glasgow 
Schodeld, we Pr M.D., London 
Scowcroft, W., "M.R.C.S., Cheadle, 
Cc heshire 
Scott, J. B., M.b., Hale 
Scott, W. T.. M. 5. Stalybridge 
Scotson, ®. C., F.R.C.8., Manchester 
Seaton, E. Cc” M.D.. London 
Sellers, k. B., M.R.C.S., Rochdale 
Sellers, A., M. D.. Prestwich 
Semon, Sir Felix, M.D., London 
Senior, & We ‘M.R.G.S., Levens- 
hulme 
Senn, Professor N., Chicago, U.S.A, 
Sephton, R., M. RCS. Atherton 
Serra, es i "1 , Eecles 
Sharp, GC . J., M. RIC C.S., Liverpool 
Sharp, J. GoM. D., Leeds 
an "L.R.C. P., Lostock 


Shaw, James, M.D., Liverpool 
sheldon, T. S.. M.B., Macclesfield 
Shennan. T., M.D., Edinburgh 
Sherrington, C C.8.M.D., Liverpool 
Shoema wa? Vag M_D., Phila- 
delphia, U.S.A. ‘ 
Shuttleworth, G. E., M.D., Rich- 


mond 
Shea, J. Goodwin, F.R.C.S., Chester- 
3 Chastes H. B., LERGLE., 

Liverpoo 


Sheen, iiired, M.D., Cardiff 
Shufilebotham, | ae M.B., Newcastle- 
under-Lyme 
Sidebottom, R. B., M.R.C.S., Glossop 
Simeock, J., M.D., Heaton Chapel 
Sidley, ¢ jeorge, L.B.C. P., Eccles 
simpson, J. Kidd, M.D., ‘Ontario 
Simpson, Jas., M. D.. Manchester 
Simpson, Hy., M.D.. Conway 
Sinclair, W. Japp, M.D., Manchester 
Sinclair, T., F.R.C.S., Bel tast 
Sinclair, George, M.D., Kirkwall 
Sibbald, Sir John, M.D., Edtebargh 
Silverwood, J..L.R G.P., 
skerritt. E. Markham, M. ». Clifton, 
Bristol 
Skinner, Charles, G. L., M.D., Man- 
chester 
Smeeth, H. G., M.D., Stockport 
Smallwood, Edward, M.D., Liscard 
Smith, J. B., M.B., Ashton-under- 


Lyne 
Smith, H. E.,M D. » Manchester 


Smith, John W., F.R.C.S., Man- 
chester 

Smith, Maurice H., M.R.C.S., Man- 
chester 

Smith, Andrew. M.D., Whickham 
Smith, H. Hammond, M.R.C.S., 
Uxbridge . 

Smith, E. Noble, F.R.C.S.Edin., 
London 

Smith, Cyrus Walter, M.R.C.S., 


London. 
Smith, Walter, M.D., London 


Smith, J. E., M.B., Manchester 
Smith, C. av 'M. R. C. S., Stretford 
Smith, Brownlow A.y M.D. 
Belper 
Smith, D. Turnbull, M.B., Preston 
Smith, T. H.,M.D., Reddish 
Smith, G. H., MB. Knutsford 
Smith, Percy, L.R.C.P., Openshaw 
Smith, R. q” M.R.C. e > Manchester 
Smith, R. T. , M, D., London 
Smith, A. H., L.R.C.P., Manchester 








Tue Britis 






























































































hampton 

Somerville, T. A., L.R.C.P.Edin., 
Wilmslow 

Somer, James, M.R.C.S., Exeter 

Southam, F. A., F.RCS., Man- 

chester 

Somerville, M.D., Leek, 
Staff: 


8 

Sommerville, J., L.R.C.P., Jodhpur, 

jputana 

Spanton, W. D., F.R.C.S., Hanley, 
Staffordshire 

Spearing, Andrew, L.F.P.S., Patri- 
croft 

Spencer, Herbert R., M.D., London 

Spence, W. J., L.R.C. P., Leicester 

— Maud H., M. B., Manches- 


Spicer, W. T. Holmes, M.B., London 

Spicer, F., M.D., London 

Spicer, Scanes, M. D., London 

Spink, E. W., M.D., Reddish 

Spitta, Harold R. D., M.B., fasten 

Sprawson, C. A., Lieut. I.M. 8., og 

cutta 

iS) on, ¥* J., M.D., Manchester 

8 k, E. H ‘Edwards, M.B., Bristol 

Stallard, J. P., M.D., Manchester 

Stamberg, A. ¢., M. B., St. Helier 

Stanwell, W., MRC. s., Rochdale 

Starkey, W.. M.B., Du blin 

Steell, G., M.D., Manchester 

Steele, S. T.,M.R.C.S., Morley 

Stephen, W. H., M.B., Smethwick 

Stevenson, T., M.B., Liverpool 

Stevenson, Donald McP., M.B., 

Bradford 

Stephenson, W. H., L.R.C.P., Har- 

purhey 

Stewart, R. C., M.R.C.S., Leicester 

Sterling, Robert, LECP. Edin., 
Stoneyford, co. Kilkenn 

-—* Robert, M.B., Wewcastle- 


Biokathal. W. M., M.R.C.S., West 
Didsbury 

Stewart. W. Grant, M.D., Montreal, 
Canada 

Stewart, A., M.D., Pendleton 

Stewart, WwW. Grant, M.D., Montreal 

Stewart, James, F. RCP. Edin., Clif- 


Edgar, 


ton 
Stewart, Joseph, M.B., Leeds 
Stewart, , London 


Steel, R., L.R.C. P.Edin., Durham 
Stirling, W., M.D., Withington 
Stirling, R., "M. D.. Perth 

Stiles, J, FR. 8., Edinburgh 


Sweeney, Ww. Da L.R.C.P., an- 
chester 
Swallow, A. J., M.B., London 
Swanton, J. H., M. D., London 
Stock, 8. Vs M. ’B.. Manchester 
Stocks, W. P. . — R.C. ,» Manchester 
Stockman, Ralph, M. D., Glasgow 
Stockwell, F., M.D., Bruton 
Straton, C.R. ., F.R.C.8., Salisbury 
Stocks, A. W., M.R.C.S., Cheadle 


C. 
Storrs, A., M.D., Stockport 
Story, John By M. B.. 
= Gruner, M. B., Heaton Mer- 


Strest, A. F., M.D., Westgate-on-Sea 
Sturrock, A. Corsar, M.D., Eccles 
Sutton, David C., M. ’B., Chester 
Symonds, H. P., -R.C. 8., Oxford 
Summerskill, W., L.R.C. P., London 
Surridge, E. E. N., M.B., Knutsford: 
Sutcliffe, J., M.R. . s., Cheadle 
Sutherland, Jay = ., Manchester 


Symington, Professor J ., M.D., Bel- 
fast 
7 w. Parker, L.R.C.P.Edin., 


Talent, J. J. “Fe M.D., Ashton-under- 
Lyne 

Targett, J. H., M.S., F.R.C.S., Lon- 
don 


Liverpool 
Thomas, J. L., F.R.C.S., Cardiff 
Thomas, W., M.B., Birmingham 
Thomson, J. Roberts, M.D., F.R.C.P., 
Bournemouth 
Thomson, Alexis, F.R.C.S., Edin- 


burgh 
Thomson, J., M.D., Edinburgh 
Thomson, G., M.D., Oldham 
Thomson, William, M.D., Algiers 
Thompson, John H., L.R.C.S.Edin., 
Mytholmroyd 
Thompson, Peter, M.D., London 
Thompson, Professor W. H., M.D., 
Dublin 
— W. A., M.R.C.8S., Roch- 


] 

ae. Gordon Moffatt, M.B., 
Thompson, G. H., 7) Py C.P., Buxton 
Thorburn, W., R.C, s', Man- 

chester 
Thorne, A., M.B., London 
Thorp, C. W., F.R.C. S.. Todmorden 
Thorp, A., M.R.C.S., Holmfirth 
Thorpe, G. K., te .R.C, ve Sheffield 


Tinker, F. H., M.R.C.S., Hyde 
Tirard, Nesto 
Tisdall, John 'J., 
pool 
Tomlin, R. F., M.R.C.S., London 
Tough, W. R., M.D., Accrington 
Tod, H. F., M. B. ‘London 
Trevel an, E ee M. D., Leeds 
Tribe, Ethel N., M.D., Bristol 
Tuke, T. Seymour, M.B., Chiswick 
— Inspector-General Alex., 
D., B.N., ae on 
Twomey, a , L.R.C.8., Ashton- 
under-Ly 
Tyler, ay hdl M.D., F.R.C.S.Edin., 
London 
Tyson, W. J., M.D., Folkestone 
Tytler, P., M.D., Manchester 


Usher, C. H., M.B., Aberdeen 
Valentine, W., L.R.C.P., Earlestown 
Verrall, T. J., "M._B.C.S. ; Brighton 
Vinrace, J ohn, M.D., Birmingham 


Waddell, W., M.D,, Manchester 


—.. Herbert, M.R.C.S., Mid- 
ese 

Wahltuch, Adolphe, M.D., Man- 
c 


— Alfred W. H., M.D., Harro- 


ga 
Walker, E. J.,M.D., Manchester 
Walker, T., M.R.C. .. Clayton 
Walker, Norman, M_D., dinburgh 
Walker, G. C., M. D. - Southp ort 
Walker, B., M. D., Ry ag A Stephen 
Walker, J. W. » , London 
Walker, Arthur, M. R C. S., Glossop 
Walker, J. 8., M.D., Hanley, Staffs 
Walls, W. Kay, M. B., Manchester 
Walls, James, M.R.C.S., Flixton 
Wells, T. P. G., L.R.C.P.Edin., St. 

Albans 
Wallace, A., M.D., Rochdale 
Wallace, A. J., M.D., Liverpool 
Walsh, R. W., M.R.C.S., Manchester 
Walshe, Denis, L.R.C.P. I., Kilkenny 
Wallers, Wis M.R.C. s., Blackburn 
Walter, W., M. D.. Manchester 
Walter, Cc. R., M.R.C. S., London 
Walton, R. S., Hebden Bridge 
Warburton, J. W., M.D., Liverpool 
Ward, R. F. C., M.B., Harrogate 
Warden, Ai Ba, ”M. D., Paris 
Wardman, W.. L.RB.C. P., Manchester 
Warrington, W. B., M.D., Liverpool 
Waters, E. W., M.B., Bolton 
Watkins, J. W., M.D., Newton-le- 


Willows 
Watson, J., M.D., Manchester 





Wenyon, C. M. D. Londo 
— Winifred, LR. C. P., Wind- 
Wareneett, F. H., F.R.C.S., Man- 
chester 
Westwood, A., M.B., Stretford 
Wiglesworth. Joseph, M.D., Rainhill 
Wharton, J., L.R.C.P., Oldham 
Wharton, John, Southport 
Wheatley, be Shrewsbury 
Whitaker, x Smith, M.R.C.S., Gt. 
Yarmouth 
White, H., M.R.C.S., Yezd, Persia 
White, H. W., L.R.C. oe Bradford 
White, James H., M.B., Tarporley 
White, Sinclair, M. 2, Sheffield 
S RE ’R.C. P. Eccles 
White, Charlies P., M. D.. Leeds 
White, W., M.D , Hadfield 
Whitehead, A. M.B., Leeds 
Whitehead. Walter, F’R.C.S.Edin. * 
Manchester 
Whitestone, H. L., L.K.C.S.I., 
Middleton 
WwW rece B. A., M.D., London 
Whitelaw, W., M. D, Kirkintilloch 
Whitfield, Arthur, M. D., London 
Whitelocke, R. ie oe M_B., Oxford 
Whiting, A. J., M.D., Manchester 
Whitfie a, A, M.R.C: s., Waa oN 
Whittington, q., L’R.C.P.Edin. " 
Prestwich 
Wild, R. B., M.D., Manchester | 
Wilkinson, J. El.s "M. D., Oldham 
Wilkinson, A. T., M.D., Manchester 
oe C., L.R. ¢. ©. Edin., Cheadle, 


me 
williams, W. T., ‘{M.R.C.S., 
chester 
Williams, R., M.R.C.S., Liverpool 
= Chisholm, F.R.C. S., Lon- 


Williams, J. D., M.B., Shrewsbury 
Williams, John R., M.B., Penmaen- 
mawr 
Williams, A., Js D., Salford 
Williams, J. P., M. D., Swinton 
Williams, P. Watson. "M. D., Bristol 
Williams, ee M.D., London: 
Williams, H. J. E.H., M. D., Sheffield 


Man- 
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Smith, W. M.. wt Be Eastbourne Tattersall, W. H., M.B., Altrincham | Watson, C., M.B., ~ aa, Williams, W. Lloyd, MB., 
Smythe, A. R.C.P., Drog- Testersell, C.'H..’M.R.C.S., Salford Watts, T., M.D., beris an- 

heda Taylor, G. G. Stopford, M:D., Liver- | Wear,’ A: ‘M. i Newcastle-on- Williamson, R. E., “2 , Ott 
Smith, J. W., M. D., Ryton- on-Tyne pool Tyne Wilshaw, R. H., M.B., South 
Smithard, W. M.B., Man- Taylor, James, M.R.C.S., Bristol Webb, F. J J.» M. B., Gorton Wilson, Wilfrid, M.D’, Southport: 

chester Taylor, James, M.D., London Webster, E., M.R.C.S., Manchester Wi!son; J. O., M.D. , Huntle 
gmyly, W. J. M-D.. Dublin Taylor, H. James. M.R.C.S., Bolton | Webster, A. D., M. D., Edinburgh deenshire ¥, Aber- 
Smyth, Jonah. M.D., Maes. Ireland ‘Taylor, C. B., M.B., Stockport Wekster, T. z. M.R.C.S., Merthyr Wilson, F., L.R.C.P., Hull 
Snell, 8..F .R.C.S., Sheffield Taylor, G. S., LS. A., Partington Tydvil Wilson, B. M., MiB, Manchester 
Snape, Harold, M. B., Pendleton Teale, Michael A., M.R.C.S., Leeds | Weekes, F. H., F.R.C.S8., York Wilson, A., F. RCS S Manchest 
Snow, Herbert, M ,» London Tennant, J., M.B., Belfast Weller. Georees M.R. ‘c. S., South Wilson, J. G., hicag ca 
Somers, E., M. R.C. 3 ’ Pendleton Thomas, F. Griffith, M.B., Swansea Croyd Wilson, Listanae -Colowel eS it 
Somerset,’ W. R., M.B., Wolver- Thomas, W. Thelwall, F.R.C.S., Wells’ J. oW., M.B., Blackburn R.A.M.C., London on 


Wilson, G. Mw” MB, 

Wilson, Helen M., M Sip. Siena 
Wilson, J. Mitchell, M.D., 
Wilson, Richard M., M.D. —! 
Winter, W. A., M.D., ’ Dublin ° 
Withers, R. W. 0., L.R.C. P., Shrews 


Wollendale, George A., 
Edin., Manchester LRP, 
Lk seen oi ome G., M.B., Wi 
Yolstenholme, k. H., M.R.C, - 
a Be. 
olverson, L.R.C.P.E Ls 
were din., Wok 
00 A.. M.R.C, is 
chester 5, Man 
Wood, J., M.R.C.S., Bolton 
Wood, J. K., F.R.C. 8, Southport 
Woodcock, H. B., M. B. » Manchester- 
Woodcock, Sam, . — Manchester: 


Woodhead, G. s, amb’ 
Woods, Oscar, M. D Cone wae: 
Worswick, F. H.,’M.B.C. P.Lond., 


Manchester 
Wraith, 0. S., L.R.C.P., Darwen 
Wray, Charles, F zo 8. » London 
Wrench, E. M., F.R.C.S., Baslow 
Wright, G. A., F. nos , "Manchester. 

Wright, J. F., M.R.C.S., Bolton 
Wright, W., M. = - Burnley 
bad ae 2 Prof. » M.R.C.8.Eng,, 


Lee 
Wrigley, P. R., M.R.C.S., Pendle- 


ry 

Wyborn, W. E., M.R.C.S., London 
Wylie, A., M.D., London’ 
Wylie, Alex., M. D., London 
Wylie, A. H., M.D., ’ Oldham 
Wynne, F. E. M. B. » Leigh 
Yarr, Major M.’ T., RAMC., 

Aldershot 
Yates, James, M.D., Oldham 
Yeats, W., M.D., Manchester 
Yellowlees, D., M.D., Glasgow 
Yonge, E. S., M.D., Manchester 
Youatt, Leonard, M. B., Prescot 
Young, Thos. F., M.D., ‘Chester 
Young, Thomas, M.D., Manchester- 
Young, RK. A., M.D., London 
Young, Meredith, M. D., Stockport 


GUESTS AND FoREIGN DELEGATES. 


Alexander, Saml., M.A., M.D., New 
York 


Baginsky, Adolf, M.D., Berlin 


Curatulo, Dr., Rome 
Carl von Noorden, Professor, Frank- 
furt:sur-Maine 


Comby, Dr. Jules, Paris 


Du Bose, F. G., M.D., Selina, Alv., 
U.S.A. 
Edebohls, Professor George M., 


M.D., New York 
Ensch, Dr., Brussels 


Franklin, G. Balch, M.D., Boston 
Gilbert, Dr., Brussels 

Gianneiti. Dr. Stephane, Paris 
we Hannah M., M.D., Indian- 
Granwald, Ludwig, M.D., Miinchen 


Harrison, G. T., M.D., New York 
Hodge, G., M. D., London, Ontario 


Jones, D. Fiske, M.D., Boston, Mas- 
sachusetts, U.S.A. 


Killiiin, Professor Gustav, Germany 


Lermoyez, Dr., Paris 
Musser, J. H., M.D., Philadelphia, 
U.S.A. 


Neumunz, T. G., M.D., Cairo 
Northrup, Professor Wm. P., New 
Yor 


Onodi, Professor A., Budapest 

Pepper, Dr. Wm., Philadelphia 

Querton, Dr., Brussels 

Rohrer, Fritz, M.D., Zurich, Swit- 
zerland 

Rotch, Dr. T. M., Boston, Massa- 
chusetts, U.S.A. 

Rothschild, Dr. H. de, Paris 

Stoeltzer, Dr. Wilhelm, Berlim 

Stengel, Dr. A., Philadelphia 

Sambon, L. W., M. D., London: 

Valentine, Dr. F., New York 

W ne, ®. O., M.D., Zurich, Switzer 

Widmark, Dr. Johan, Stockholm 


bad ca Dr. Sam). M., Paxton, Illinois, 








Mr. F. H. May has been appointed Rector of the Hong 
Kong College of Medicine for Chinese, in succession to the 
Hon. J. H. Stewart Lockhart, C.M.G. 
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SPECIAL CORRESPONDENCE, 
SOUTH WALES, 


New Seamen’s Hospital at Cardiff. 
Maryuis of Bute Jaid the foundation stone 
ON Food lawl Hospital at Cardiff, in the presence of a 

of number of visitors and others interested. 
~ 4 resent hospital dates back to 1866, and consists of a 
verted frigate, he Hamadryad, which was fitted up as a 
= ital, with accommodation for 50 in-patients, at a cost of 
— £1,400. It was originally moored in the East Bute 
Dock but in ted was removed to the west side of the 

Canal. 
Ce rrepital has been of great service to the sailors a 
Cardiff, and up to December 31st over 222,000 patients ha 

deen treated, about 16,000 of these being in-patients. The 
hospital has been fitted up and maintained by voluntary 
contributions. The present income is about £2,400 per 


athe | idea of the new hospital was originated as a means 
of commemorating permanently the Diamond Jubilee of Her 
late Majesty. The new hospital is estimated to cost when 
equipped and furnished rather over £30,000, Of this, £10,000 
has been contributed by the late Marquis of Bute during his 
lifetime, and in his will he made provision for a contribution 
ap to £20,000. P , 

The site of the new hospital—also given by the late 
Marquis—is close to the present hospital ship, and convenient 
as regards access, but very great difficulty has been 
experienced in laying the foundations, owing to the very soft 
nature of the soil. The new hospital will have 54 beds. It is 
hoped that it will be completed in about fitteen months’ 


time. 








CORRESPONDENCE. 


THE MEDICAL CURRICULUM OF THE SCOTTISH 
UNIVERSITIES. 

Sir,—The letter of ‘‘ A London Teacher” in the BririsH 
MEDICAL JOURNAL of August 9th on this subject would hardly 
be worth notice were it not that in addition to being mis- 
jeading and erroneous it also insinuates that the professors, 
for the sake of fees for themselves, endeavour to “ spin” men 
who have not attended their classes. As a matter of fact, the 
professors’ salaries are independent of the number of their 
classes—they are the same if the class numbers four or four 
hundred. 

Your correspondent laments that in Edinburgh University, 
for instance, the students are taught the views of their pro- 
fessors. Take the second professional subjects, and the 
absurdity of the lament is at once apparent. I should imagine 
that in the majority of schools in the empire medical stu- 
dents are taught anatomy, physiology, and materia medica 
according to the views of the most eminent and highly- 
qualified masters of these subjects, and who else should be 
named for each than Sir William Turner, Professor Schiifer, 
and Professor Fraser ? 

Would it be better to have students trained in the views of 
an anonymous ‘“‘London Teacher?” But the amusing 
character of your correspondent’s lament is best realized 
when it is pointed out that nearly all the professors of the 
subjects for the Second and Third Professionals are men from 
the London schools. They would make ideal examiners in 
London, but are wicked professors in Edinburgh. Can it be 
the rigorous Northern climate that has brought about their 
moral descent ? 

It is hardly worth while to point out the other egregious 
misstatements in your correspondent’s letter. They are 
patent toany one who knows anything about the examinations 
and the examiners. 

[hold no brief for the professors. I realize that like other 
men they have their weaknesses, and a prominent one has 
been an undue desire to see the sons of some of them sitting 
in the seat of the assistant professor. But Professor Schiifer’s 
Proposed modification of the curriculum—to forbid hospital 
attendance until anatomy and physiology have been finished 








—has, I think, the great drawback that men are not brought 
into touch with the practical work of their profession until 
the two last years of their course. Two years is not lon 
enough time for practical training in medicine, surgery, an 
midwifery. ; 

The only alternative would be to make the Second Profes+ 
sional Examination at the end of the second instead of the 
third ) ear of study, but by that time, even without any hos- 
pital attendance, hardly any man would be ready for a pro- 
fessional examination of the present standard. By all means 
abolish the anomaly of the Professor of Surgery lecturing to a 
mixed audience of second year and final men. Let him give 
the benefits of his lectures to final men, and let the juniors 
have elementary instruction in the general principles of 
antiseptics, treatment of fractures, bandaging, from a well- 
qualified surgical tutor. The student’s time will not be un- 
duly taken up, and his interest in his anatomy and physi- 
ology will be awakened by seeing something of the practical 
application of these sciences.—I am, etc., 

August 13th. M.D.EbIn. 


S1r,—The letter of ‘‘A London Teacher” might have been 
passed over with the contempt it deserves, had it not 
appeared in the columns of the BritisH MepicaL JouRNAL. 
But when such sweeping statements and charges are made with- 
out a shred of evidence being adduced in support of them, 
perhaps you will allow an Edinburgh man to characterize 
them as false as far as that University is concerned. The 
statements that I unhesitatingly thus describe are the 
following : 

1. ‘* Unless a man has taken out the University classes it is 
practically impossible for him to pass.” 

2. ‘* If he quotes other authorities in support of a theory or 
of another view different to what is taught in the University, 
he will almost certainly be badly ‘ marked.’” 

3. ‘Textbooks need not be consulted at all, and candidates 
who follow the methods of ‘ English’ authors and London 
medical schools have little chances of success.” 

With regard to statement number one, of course a student 
must attend some University classes in order to take the 
University degree, but that is not the point here. If this 
charge means anything it means that the students who take 
extra-mural classes, or qualifying classes out of Edinburgh, 
practically cannot pass. The records of extra-mural and 
colonial students give this statement a direct contradiction. 

As for statement number two, does ‘‘A London Teacher ” 
know that some of the gentlemen who have to examine 
students come from English medical schools? And, further, 
how does he know what men are badly marked for, unless he 
has thus marked them himself? 

As for textbooks, probably the majority of those recom- 
mended are by ‘‘ English” authors, some American, according 
to the recognized worth of the books. 

Lastly, the professors are paid by salary, independently of 
the number of students attending their own classes, which 
disposes of the innuendo concerning fees. 

If ‘‘A London Teacher” replies that he is not referring to 
Edinburgh, then it is unfortunate that he should have men- 
tioned no other Scottish university by name. If he is referrin 
to Edinburgh, then I submit that fair play demands he shoul 
give proof at the same time that he attempts to cast a slur on 
the honesty of examiners in a particular medical school. All 
examiners are human, and no doubt in Edinburgh, as in 
London, and as in every other school in the world, an 
examiner is pleased to have his own views recognized. There 
is no harm in that, but to say that the ‘views of other 
authorities are discounted” is as ridiculous as it is untrue.— 


I am, etc., 
August oth. An EpiInsurGH M.D. 


Srr,—Does ‘‘A London! Teacher” (a teacher of what?) 
realize the gravity of the indictment he prefers against the 
Scottish universities, or rather the University of Edinburgh ? 
Shorn of verbiage, his letter can be summed up in one 
sentence, as follows: The students at the Scottish universities 
are imperfectly taught and inadequately examined. 

He accounts for the lack of duty on the part of the pro- 
gessors, all honourable men, but how does he account for the 
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breach of trust confided in'the extra examiners, equally | stale excuses for their non-success. Outside Sareea 

honourable men ? but wasters bar themse) ves everywhere.—-Iam.ctee barred, 


The animus shown by ‘“‘ A London Teacher” against the 
University of Edinburgh is so apparent, that anything he 
may have to say will be properly valued by all right thinking 
men. All his letter suggests to me is the fable of the fox and 
yoo grapes. Can it be that he has a fellow-feeling with this 

Ox! 

Into the good or bad taste shown by Professor Schii‘er in 
discussing a matter of internal economy of the University of 
Edinburgh in a public journal, [ need not enter. 

With all the defects of the University of Edinburgh there 
are men all the world over, who are proud to be able to sub- 
ecribe themselves as I do, and am, 

August roth. AN EDINBURGH GRADUATE. 


Sir,—From a ‘‘ London Teacher’s” letter on Scottish educa- 
tion, he seems strangely biassed and ignorant on the subject. 
It is true that I have heard Edinburgh professors discourage 
standard works and wide reading, on the principle that wide 
reading can be done after qualifying, and that large standard 
works are too extensive for men to cram their brains with, 
and that their lectures will contain all that a man needs, 
replete with the latest information from any and every source, 
and what is more, showing out prominently the most salient 
points on every subject; but it is true likewise that many of 
us only jotted down the salient points, kept to standard 
works and passed on standard works, myself amongst the 
number. On a par is the tradition or bogey of each pro- 
fessor’s fads impressed on every green student. The fact is, 
if a man knows his work he will pass, and if a man takes on 
himself to quote another authority, let him beware that he 
quotes it honestly and with understanding, otherwise if 
quoted and that wrongly to hide ignorance it will go against 
him. I have never known another authority when quoted 
but to be treated with respect so long as the student knew 
what he was talking about; as for books, nearly all the 
standard books read in Edinburgh are by London men; all 
along for every subject I used works by London men, and 
ignored my written lectures, like dozens and dozens—yes 
hundreds-—of other men, and passed well. ‘‘ London Teacher” 
has evidently got his information from some unsuccessful 
pupil or pupils ; if wasters from London think they have only 
got to go up to Edinburgh and pass by bluffing they are 
mistaken; we see plenty of them in Edinburgh, and it is 
often there that they learn to work for the first time. As to 
fees, ‘‘ London Teacher” is grossly ~ gory for many years 
University professors have received fixed salaries; for in- 
stance under the old fee system one professor received 
£4,000 a year; under the new system he now receives £2,000, 
and so it is with the others, Perhaps ‘‘ London Teacher” has 
not discriminated between the College and the Uni- 
versity; the College te chers receive their own fees, 
and what is more, are absolutely untrammelled prac- 
tically or theoretically by traditions of fads, profes- 
sional or otherwise. I think that ‘‘ London Teacher ” 
is, to say the least of it, ungenerous in his mercenary insinu- 
tion as to the professors, whatever it was in the past and what 
school was free from it, no stain can be now attached in that 
direction. I will also say this: in Edinburgh and Scotland 
professors are paid to teach, and Professor Schifer, when he 
took over the Chair of Physiology, had that impressed on 
him ; and what is more, you are taught all they know, and by 
men whose whole life is devoted to the perfecting of their 
teaching powers. In London my experience was that when 
the advertised teacher could not lecture, and that was very 
often too, some one else took it on temporarily ; furthermore, 
that the lectures were often perfunctory, and the clinicai 
classes feeble. The teaching in Edinburgh is second to none, 
and I found far more opportunity for independent clinical 
work, and got more individual attention there than I could 
obtain in London. I may add I have spent four and a-half 
years at Edinburgh University (new regulations), and have 
still my Final to complete, and am reading standard London 
authors for it. I have spent a year and a-half at London 
schools, and find that it is not the school so much as the man, 
and if ‘‘London Teacher” has lazy students he should be 
old enough now in experience not to ke bluffed with their 





August roth, M.R.C.S., L.B.C.P.Loup, 
*.* We cannot insert any more letters on this subject, 





‘“CANCERODERMS” AND CANCER INFECTION 
_Sir,—I beg to express my sense of indebtedness to Dr 
Sykes for the trouble he has taken and the haste he has dis. 
played in assuring you in his letter published in the Brimsy 
5 nary ec ro _ that in his opinion, | a 
mistaken in “ two statements of fact’ made i 
the Etiology of Cancer. n my address on 

Naturally, I repudiate his suggestion, and even gO so far 
to say that it is Dr. Sykes who, in his haste to criticize, ; 
milstalen. mee shoal 

assing over his brusque insinuation of want of familiar; 

on my part with the recent literature of cancer, I would ao 
out that, in referring to the evidence I adduced of experi- 
mental inoculation as ‘‘ one or twoequivocal statements which 
do not bear critical investigation,” and that ‘the whole of 
the evidence available is strongly opposed to the possibility of 
experimental inoculation” of cancer, he not only expresses ® 
discourteous negation, but also begs the question at issue, 

The evidence I gave of accidental inoculation, at any rate 
is entirely unequivocal, and such inoculation is to all intents 
and purposes experimental if unintentional. The succegg yt 
this accidental inoculation is undoubtedly due to the fact that 
it was made upon the genus homo. 

Cancer, like small-pox, is pre-eminently a human disease 
though both can be transmitted to the lower animals— 
especially the domesticated ones—py contagion. With im- 
proved methods and greater facilities, as suggested in my 
unabridged address, I cannot doubt that experimentai inocu- 
lation of cancer will show uniformly succegsiul results: 

I beg to point out, farther, that Dr. Sykes is also mistaken 
as regards the other statement he finds fault with. I did not 
state that the subject of angiomata of the skin found in con- 
nexion with cancer has not been previously noticed since de 
Morgan’s tract until Leser drew attention to it last December, 
I simply said, and I beg to reiterate it, that I had been un- 
able to find any literary notice of the subject except de 
Morgan’s tract, which I quoted. 

At the same time I am obliged to Dr. Sykes for unearthing 
Mr. Sheild’s reference to it. I sincerely hope that Dr. Sykes 
is not also mistaken in his diagnosis of his patient’s condition, 
but, as a fact, neither his <liagnosis nor the presence of angio- 
mata can alter the nature of the disease. 

In my opinion, simple ulcer of the stomach is a condition 
precedent at the least, and therefore a vulneradle point, and, 
under the circumstances narrated, the presence of angiomata 
is, to my mind, of sinister significance. 

The term ‘‘canceroderms,” which I have ventured to coin, 
wa? a convenient one for my purpose. Unquestionably, many 
angiomata are congenital ; but, whether those found in aged 
people are congenital or not, is for them to say. 

By ‘‘canceroderms” I mean the angiomata, conspicuous in 
size and number, which rapidly appear in certain people who 
are not aged, and which are, beyond all possibility of cavil, 
intimately connected with malignant disease—a fact which 
has been verified by observers other than myself. 

For such angiomata the term ‘‘ canceroderms” commends 
itself to me as the most conveniently descriptive possible; 
but there is no necessity for others to make use of it unless 
they choose, and it is open to anyone to suggest a better. _ 

I regret that absence from home has prevented an earlier 


reply.—I am, etc., 
Aberdeen, August 1th. A. T. Branp, M.D., C.M. 





MEDICAL MEN AS WITNESSES. 

Srr,—Since writing my letter, so courteously printed by 
you in the British Mrpicat Journat of August 2nd, I have 
received from one of our leading county courts the table con- 
taining the Allowances for Expert and Scientific Witnesses, 
and I would ask you kindly to allow me, by giving it, to com- 
plete the contrast thus exhibited between these and what are 
termed ‘ordinary witnesses,” the latter including profes- 
sional men of all kinds and merchants, bankers, etc. 
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———— 
This is the scale : 
Expert and Seientifie Witnesses. 











Lips See | | 
if Costs Taxed on If on Column C. 
| Column B. of | of Scale. 
| ; 
ee | 
For qualifying to give evidence | &r18.to £338. | £118. to £5 58. 
Attending court on trial, per diem, £118. to £228. | £118. to £338. 
J | 


i fectly plain, then, that the two classes of witnesses 
aun a different footing, not only as regards their being 
involuntary when ‘‘ ordinary ” witnesses, and voluntary when 
“expert ” witnesses, but also with respect to their allowances 
from the court, and the fees which the ‘“ expert” class can, in 
addition to their allowances, demand. 

May I correct a slight error in the table I gave you for pro- 
fessional men, etc., when acting as ‘ ordinary witnesses ? 
The allowance should be from 158. to £1 13., not to £1.—I 
am, etc., 

Esher, Aug. 3rd. 


APPENDICITIS OR TYPHLITIS. 

Sir,—in the British Mepicat Journat of August oth 
acorrespondent refers under the above heading to a state- 
ment of Dr. P. H. Pye-Smith to the effect that ‘‘the great 
majority of cases were recognized and cured without opera- 
tion, ete.” 7 

Of course such a statement by such an authority naturally 
merits serious attention. I find on looking up my notes for 
the last six years that Ihave had seven cases of supposed 
appendicitis; and the results were two deaths and five 


H. M. GREENHOW. 





* recoveries. Of the two deaths, one died within twenty-four 


hours after coming under observation, without operation ; the 
other died within two hours after an operation which resulted 
in the evacuation of about halfa pint of pus. The remaining 
five recovered under medical treatment; but I fear my 
method of dealing with these cases was pretty much what Mr. 
Micawber would naturally have adopted if he had been their 
medical attendant. I think, however,:.we must agree that Mr. 
Micawber’s attitude under the circumstances would have been 
scientific; and we should readily give him all the credit 
which a scientific attitude may reasonably lay claim to. Can 
medicine as opposed to surgery really lay claim to much more 
credit in this class of case than that to which Mr. Micawber 
would be justly entitled? From my very limited experience, 
Iam impressed with the value of rest and an easily assimi- 
lated fluid diet—et praeterea nihil ! 

1 should, however, be extremely interested to know whether, 
in the opinion of competent authorities, I might legitimately 
<laim to have ‘‘cured” these five cases. I must confess toa 
lurking suspicion that it would be more in the interest of 
scientific phraseology if I simply claimed that ‘they re- 
covered under expectant treatment.” With all due deference 
to those who apparently take a different view, I submit that 
a physician’s chief function in these cases is to act as a 
sentinel who shall beable to appreciate at the earliest possible 
moment the necessity for surgical interference in order to save 
the life of his patient; if tnat be so, the more clearly he 
recognizes his own limitations, the more efficiently will he 
discharge his very important duty.—I am, etc.., 

Manchester, Aug. oth. J. StavELey Dick, M.B. (R.U.L.). 





7 JAVANESE ANAESTHESIA. 

Sik,—Apropos of recent references in the British MEDICAL 
JOURNAL to the above subject, will you permit me to call 
attention to the following passage in the Institutes of 
Boerhaave ?: 

‘‘Their name (carotids) is generally supposed to be derived 
from kdpos (somnus), because Galen deduces that denomination 
of them from the experiment of Erisistratus, namely, that 
upon placing a ligature on them the animal falls into a carus 
or drowsiness.” 

Whatever the exact explanation of the phenomena pro- 
duced by pressure on the neck, in the manner described, 








may be, it will perhaps be of interest to show that the observa- 
tion of the effects of pressure on the carotids dates from such 
an early period as the days of Galen.—I am, ete., 

Hull, Aug. 1th. Gero. T, Extiort, M.D. 





THE MEDICAL DIRECTORY. 

Sr1r,—With regard to ‘‘ Multum in Parvo’s” suggestion that 
less space be given to each practitioner in the Medical Direc- 
tory, I think that one of its great advantages is that its aimand 
object is to show all appointments held, both past and present, 
by each person and on the best authority—that is his own. 
How, if it were otherwise, could one find out so rapidly and 
easily about one’s fellow practitioners? and especially the 
younger members, for the leading men are sufficiently well- 
known, and it is the less prominent medicos who are most 
frequently looked up in the Directory. In this I agree that 
many details of the contributions could be dispensed with, 
but in numerous cases they show the special work to which a 
man devotes himself, and are thus useful. Certainly all 
appointments and memberships should be noted as at present, 
and the mentioning of prizes, etc., is rather pardonable pride 
rather than egotism.—1 am, etc., 


August roth. EDINBURGHENSIS. 


Smr,—I venture to think that ‘“‘ Multum in Parvo,” in spite 
of his almost daily study of the Medical Directory, misses 
several important points in connexion with the entries whose 
length he complains of. The qualifications after the practi- 
tioner’s name are some indication of the time and trouble the 
owner has taken in acquiring the knowledge of his profes- 
sion, likewise the major and ‘‘ minor appointment held in the 
past.” ‘The prizes and scholarships taken in years gone by” 
show the value of his powers of competition with opponents. 
The fact that he belongs to this or that medical society 
indicates his desire for increasing his scientific and practical 
knowledge after qualification by associating himself with 
other medical men for that purpose. And last, but not least, 
his contributions denote his interest in scientific subjects and 
his keenness of observation in practical work, as well as his 
capacity for recording that observation; and the additions 
from year to year (to which ‘‘ Multum in Parvo” objects) 
point to the maintenance of this spirit, often in the midst of 
increased work, thereby proving its sincerity. 

I am well aware of the other side of this question—namely, 
the time spent in obtaining the higher qualifications and 
diplomas being proportionate to astudent’s pecuniary position, 
the time for writing papers being in inverse proportion to the 
amount of professional work, the multiplication of articles 
merely for advertisement, the indifferent contributions 
published by many periodicals, etc.; but, speaking generally, 
the thoughtful reader of the Medical Directory may secure, 
from some or all of these points, valuable information, not 
otherwise obtainable, which may guide him in forming a very 
safe estimate of the abilities of any given practitioner whose 
position is not so assured as in the case of ‘leading men.” 
For fear of exhibiting the merest approach to self-advertise- 
ment or egotism I subscribe myself, yours, etc., 

August oth. A G.P. 








SociETy FOR THE Stupy or DIsEASE IN CHILDREN.—The 
following have been elected office-bearers for the session 
1902-3 :—Couwncil: Henry Ashby, M.D. (Manchester), Fletcher 
Beach, M.B., Herbert L. Carre-Smith, Edmund Cautley, M.D., 
Wayland C. Chaffey, M.D. (Brighton), Clinton T. Dent, M.C., 
Waiter Edmunds, M.B., Leonard G. Guthrie, M.D., Robert 
Hutchison, M.D., Francis Jaffrey, T. Sinclair Kirk, B.Ch. 
(Belfast), David B. Lees, M.D., Charles J. Macalister, M.D. 
(Liverpool), Lewis Marshall, M.D. (Nottingham), Robert G. 
McKerron, M.D. (Aberdeen), Henry Beetham Robinson, M.S., 
A. Ernest Sansom, M.D., George E. Shuttleworth, M.D. 
(Richmond, Surrey), Harold J. Stiles, C.M. (Edinburgh), 
George A. Sutherland, M.D., James Taylor, M.D., Alfred H. 
Tubby, M.S., Richard H. A. Whitelocke, C.M. (Oxford), 
William A. Wills, M.D. Honorary Treasurer: R. Clement 
Lucas, B.S. Honorary Secretaries : Sydney Stephenson, C.M., 
George Carpenter, M.D., London; Theodore Fisher, M.D., 
Provincial. 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


A CHARGE OF PROFESSIONAL NEGLIGENCE. ; 
AN action illustrative of the risks medical practitioners run in daily 
practice was tried before Mr. Justice Walton at the Birmingham Assizes 
on August 2nd, with a special jury. , 

The plaintiff, Mr. Furstenau, claimed damages from Dr. Tomlinson, of 
Handsworth, near Birmingham, to the extent of £150, alleging negligence 
and ignorance in the treatment he had received whilst under the care of 
the defendant. 

The plaintiff's counsel were Mr. Buszard, K.C., with Mr. Parfitt. The 
defendant was represented by Mr. Hugo Young, K.C., with Mr. Wills, 
instructed , Messrs. Hempson, for the Medical Defence Union. 

The plaintiff's case was that he had been suffering from a skin affection 
which the defendant diagnosed as eczema, and that, in spite of the 
remedies supplied and prescribed, he got worse, and finally sought other 

vice. The doctor he then consulted diagnosed scabies, and it was 
alleged that the plaintiff's wife was also found at that time to be suffering 
in a similar manner. ; 

The defence raised (which was supported by Mr. Jordan Lloyd, F.R.C.8., 
and Drs. Messiter, J.White,and H. J. Leigh) was that the original mischief 
was eczema, and that if there were any concurrent scabies the latter was 
so masked by the former that it was impossible for any one to diagnose it 
at that time. : 

In summing up the judge put the law very clearly. He observed that a 
mistake alone on the part of the defendant was not sufficient to enable 
the plaintiff to recover damages; negligence and the want of an ordinary 
amount of skill had to be proved before the jury could find adversely to 
the medical practitioner. It was a serious charge against a medical man, 
not merely a monetary consideration, but an action affecting the 
defendant in his professional career. Such cases ought not to be too 
lightly accepted by a jury ; they should only be accepted when a case had 
been fairly and clearly made out. To find in favour of the plaintiff the 
jury must arrive at the conclusion that the defendant was really 
negligent ; it was not sufficient to find that he had made a mistake. 

fter a brief deliberation in private the jury found a verdict for the 
defendant. ; 

We congratulate Dr. Tomlinson and the Medical Defence Union upon 
this result, which again establishes the principle that a medical man 
using reasonable care and skill is not legally a for an error, 'if such 
there be, of diagnosis. To rule otherwise would make the practice of medi- 
cine intolerably onerous; but we have noted lately an inclination on the 
part of legal authorities to extend somewhat the responsibilities of 
medical practitioners, and we are glad to find that the ruling of Mr. 
Justice Walton is upon the lines laid down by well-established cases of un- 
doubted authority. 


THE LEGAL STATUS OF MIDWIVES. 

THE question of the legal status of midwives was raised at an inquest held 
in Bangor last week, a report of which appeared in the Liverpool Mercury 
of August 11th. A juryman during the course of the proceedings asked the 
coroner if there were any responsibility attached to the midwife, the 
medical practitioner who gave evidence having imputed blame to her. 
It appeared that she was untrained and over 70 years of age. The 
coroner replied that there was no responsibility at all, she having done 
the best according to her knowledge; he also stated that if the person 
engaged did her best no jury could do anything against her. There was 
no obligation on the part of any person to have a certified midwife at all. 
It was given in evidence that had the nurse been experienced she would 
have recognized the danger and sent for medical advice sooner than she 
had done. The jury returned a verdict that the deceased had died from 
childbirth. It is cases like these that make legislation so necessary, 
and show so clearly the insufficiency of the present Midwives Act, which 
contains no provision for dealing with them. 


CORONERS’ NECROPSIES. 

Dr. JOHN HIGHET (M.O.H. Workington) writes : Iam interested in both Dr. 
Strachan and Mr. Rainsford’s letters touching coroners’ necropsies, be- 
cause it is a matter to which Icalled attention many years ago in a paper 
which I wrote on the subject of State obligations in matters of public 
health. I then pleaded for a special public health department, SS! 
over by a Minister,and amongst other duties which I pointed out belonged 
to thejmen attaehed to this special service was the conducting of all ne- 
cropsies ordered by the coroner. I quite agree-with what Mr. Rainsford 
says, ‘that very few general practitioners are fitted by their experience 
for performing necropsies,” and that “‘ itis a fearful thing to think thata 
man’s life may depend on the ee of a necropsy made by any qualified 
man on the Register who generally has no pathological experience, yet 
dare not refuse to make the examination.” Yes, it is a ‘“ fearful” 
thing, and did His Majesty’s judges and the public generally only 
realize how much so—which they do not, and perhaps cannot do—there 
would speedily be an end to the present condition of things. I daresay 
most of us if we were to give our individual experiences on this point 
and were inclined to be quite open and candid, could a tale unfold 
which, to use Mr. Kruger's phrase, would ‘“‘stagger humanity.” Many 
of the conclusions drawn from these what I should call amateurish ne- 
cropsies would be comical if they did not so often end in tragedy. The 
post hocs and the propter hocs often get beautifully muddled up together, 
and there is a great deal of truth in the old saying ‘that fools rush in 
where angels fear to tread.” And yet after all ‘‘man is mortal,” and one 
ean only dothe best onecan. The fault lies in the system, or rather the 


want of system, which allows such things. 


ACCIDENT INSURANCE COMPANIES AND DOCTORS’ CERTIFICATES. 
S. R. asks if an insurance company can lawfully demand a medical certifi- 
cate at the patient’s expense before making weekly payments to work- 
men suffering from accidents. Should the doctor look to the patient or 
to the company for the payment for such certificates ? 
*,* It is the patient’s duty to furnish such certificates, and the doctor 


haz no claim on the insurance company. 

















THE LIMITATION FOR PAYMENT OF . 
A CORRESPONDENT writes with reference to a ParagregezON 
under this heading in the BRITISH MEDICAL JOURNAL of qen ap 
dealt with the payment of fees by the sanitary authority foo 2 and 
peerage of — gonna vet “ g be inferre. feares Noti- 
ere given that such fees must be claim ; p 
before being paid. ed trom the sanitary autho 
*,* No such inference was intended. Itis the dut 
of 
authority to pay the fees without any claim being ae wpe itary 
event of them not having been paid, the practitioner =e 
sarily claim them. The paragraph had reference to Cases in ee 
sanitary authority had failed in its duty to pay the fees, a 
to limit its liability by a notice that all claims must be rec 
certain date. ived withing 





PATIENTS AND PRACTITIONERS. 

A CORRESPONDENT writes that A., when going away for his holida: 
asked by a patient B. to allow C., another practitioner, to attend fo was 
during l.is absence. A. consented, and wrote to C. giving him full pes 
rer of 4 er a lg ee C. by continue in attendance 

.’s return, but he refused. B., however, declines 
to him not to call. What should C. and A. do ? to have A., and writes 


*,* C. should take over the case with the consent of A. B, hasa 
fect right to choose his own doctor, and there is no reason why the 
patient should be lost both by A. and C., as appears almost Certain to, 
happen if any other course be adopted. 


THE LAW AS TO EXPOSURE AFTER INFECTIOUS DISEASE 
J. K. Pe. iene ed the _ 7 rit rensy | e, the matter of allowing 
scarlatina patients togo out. Isi egal to h 
{ill infection is at an end ? . chem out of ae 


*,* It is illegal for any patient with an infectious disease to expose 
himself in public till. all infectionis atanend. <A medicai practitioner 
must therefore be careful not to permit any such patient to go out till 
he is prepared to certify that the case is free from infection. If he hag 
notified the case to the sanitary authority the onus rests on that body 
to see that the law it not violated, and no patient will be allowed to ex. 
pose himself till he is certified to be free from infection and his clothes, 
premises, etc., have been disinfected. 








WHAT ARE THE ‘“ PROCEEDS” OF A PRACTICE? 
CAVEAT EMPTOR asks the meaning of the word “proceeds” of a practice, 
which are £1,200 per annum, and are thus described in a clause of an 
agreement for the sale of a practice. What is the legal and customary 
interpretation of ‘‘ proceeds ?” 
*,* By “proceeds” are meant the gross receipts derived from the 


practice. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF EDINBURGH. 
THE following is the official list of passes at the recent First, Second, and 
Third Professional Examinations : : 

First Professional Exaumination.—J. H. Aikman, M.A., J. A. Ainscow, A. 
G. Anderson, M.A., B.Sc., D. W. Anderson, W. H. Armistead, A. 
Arthur, R. C. E. Atkinson, M.A., Aung-Tun, B.A., C. F. Bainbrid 
D. M. Barcroft, H. W. Binks, E. J. Black, F. Blamire, J. D. Bowie, 
H. F. Briggs, Mary Brown, H. C. Buckley, D. S. Buist, E. Burnet, 
B.A. pag distinction), A. E. Chisnolm, W. Core, M.A., I. H. 
Cornelius, 8. G. Corner, M.A., R. S. Cotter, R. G. Conningnem 
J. A. Currell, J. S. Daniell, A. B. Darling, J. Dass, R. Davidson, 
A. Davies, A, J. Davin, J. T. Dickson, J. D. C. Duncan, D. D. 
Dunn, D, Eakin, J. 8S. Edwards (with distinction), V. L. Evans, H.F, 
Fenton, J. G. Fleming, R. Fraser, J. W. Frew, M. Gavin, E. C. 
Girling, J. E. Gordon, W. L. Gordon, W. H. Gowans, G. A. Grierson. 
(with distinction), E. R. Grieveson, B.A. (with distinction), C. M. 
Hall, W. Henderson, W. M. P. Henderson, M.A., A. S. Holden, J. M. 
C. Johnston, T. BK. Johnston, W. T. A. Jolly (with distinction), J.T. G. 
Jones, J.O. Jones, J. H. Lamb, A. G. K. Ledger, S. B. Legge, A. Leitch, 
N. F. Lloyd, R. D. M‘Allister, P. J. M‘Ardle, J. M‘Cutcheon, P. 
M‘Bermid, J. Macdonald, W. K. Macdonald, W. O. S. M‘Gowan,. 
G. B. Macgregor, J. D. M‘Kelvie, M. Mackinnon, J.N. MacLaughiin, 
R. P. M‘Morland, K. M‘Murtrie, J. M. MacPhail, K. W. D. Macrae, 
Paula Maier, J.S. Manson, C. I. Milne, C. J. Milne, J. E. Mondon,. 
H. J. More, M.A., J. Morrison, M. A. D. Naoroji, J. Newall, H. 8. 
Nicolson, J. L. H. Paterson, J.S Peebles, G. Pollock, 0. E. Powell, 
A. Priestman, C. Pycroft (with distinction), Edith G. Pycroft, W. @. 
Riley, J. Ritchie, W. A. Robertson, M. J. Da Rocha, A. Ross, 
Z. M. H. Ross, A. C. Russell, E. Russell, W. 0. Sclater, 8. C. Sen,, 
J. O. Shircore, A. Simpson, E. D. Simson, D. M. Smith, H. Smith, 
R. 8. Steuart, H. Stokes, W. J. P. Sutherland, D. R. Taylor, B.A., 
J. A. Taylor, E. R. Thompson, H. H. Thorburn, J. N. Turnbull, 
E. W. Vaughan, A. G. Visser, G. F. C. Wallis, Martha B. Webb, 
H. C. Weber, W. O. Welply, F. P. Wernicke, W. C. Whiteside, C. H.. 
Williams, C. R. Wills, E. D. Wilmot, Emily C. Wybourne, A. W. 
Young (with distinction). ; 

Second Professional Examination.—M. Ashkenazie, F. Baillie, D. W. 
Boswell, F. S. Brennan, Mary T. Cameron, T. F. Campbell, D. M. 
C. Church, M. L. Cohen, A. G. Cook, @. M. Coughtrey, T. E. Co 
J. G. Craig, R. Donaldson, M.A.,G. T. Drummond, C. G. Edmonston, 
E. J. Elliot, C. L. Eyles, J. J. M. Falconer, G. H. L. Fitzwilliams, We 
H. Forsyth, H. 8. Gaskell, D. Golding, Eleanor A. Gorrie, C. Rose 
Greenfield, E. J. Griffiths, J. H. Hume, Annie Jackson J. Jardine, 
G. P. Joy, F. Jung, C. A. Lawrence, A. G. Leitch, 8S, M. Livesey, 4 














‘om the 


—— 


THE 
at the wey and Physiology.—J. H. D. Ackland, and E. L. Atkinson, St. 
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hur, W. M‘Conaghy, J. Mackenzie, A. 
P. G. Lorine 25 Cee J.A. Mathers, y. D. Mathewson, 
MacRae iligan, C. E. 8. Mitchell, V. Moralejo, J. Morris, A. W. 
HP. A. Pampellonne, W. J. Paterson, B. Pickering, A. O. P. Rey- 
Neill, 4. Robinson, B.sc., J Saffley, J. G. B. Shand, J. I. Shepherd, 
nolds, J. Roo". stephen, M.A., F. H. Stewart, M.A.. G. Stewart, H. 
E. inoert yj. R. Tannahill, R. 8. E. Todd, M.A., V. S. Valiathan, 
5. Same Vickers, R. H. Watt, J. D. Wells, W. F.’J. Whitley, G. 1. 


Winch, Fee  amiation—¥. Ali, B.A., J. Allan, G.g. Anderson, 


mind Froerthwick, J.C. Boyd, W. F.’ Brayne, B.A.,’G. G. Cumming, 


* Gonli . A. Davies, J. R. Dobbin, C. E. Dumanoire, H. J. 
8. Cunliffe, gush, T. M: Guthrie, P. Hallam, L. C. V. Hardwicke, 
nie on R. B. Hole, 8. A. Johnston, 8. Khan, F. E. Larkins, F. 
J. Lundie, J. W. M‘Ewan, G. S. MacKay, W. Mackenzie, B.Sc., 
ae n Morison, W. C. Morton, M.A., E Muir, C. F. A. Oberlinder, 
Be Flaherty. T. C. E. Parry, L. Ram, W. Sanderson, C. F. T. Scott, 
Speirs. D. W. Standley, Effie Stuart, J. P. du Toit, L. Turiansky, 
Caroline Twigge, R. M. Walker, J. H. D. Webster, D. H. Wessels, 
G. Wight, W. Y. Woodburn. 





CONJOINT ey IN ep eee nel hii wae 
tlemen passed the Secon xamination of the Board, 
following Pmeeting of the examiners, in the subjects indicated : 


’s Hospital: H. L. Askham, Middlesex Hospital; H. H. 
Thom 'B_A.Oxon., Oxford University and St. Mary’s Hospital; J.B. 
Ball Guy’s Hospital; F. G. Burgin, University College, Bristol ; 
R. C.P. Berryman, St. Bartholomew’s Hospital ; H. Bevis and R. A. 
Bryden, St. Mary’s Hospital; G. Birch, E. J. Blewitt and P. A. 
Bodkin, London Hospital: W. B. Burr, Middlesex Hospital ; L. H. 
Burner, A. H. Clough, and A. B, Cocker, Guy’s Hospital; G. Chai- 
kin, B.A.Lond., University College, Sheffield ; P. C. Coombes, Madras 
and University College, London; R. Crompton, Owens College, Man- 
chester ; A. G. Cole, and C.T. Edmunds, St. Mary’s Hospital; G. J. 
Eady, R. V. Favell, and C. H. Fernie, St. Bartholomew’s Hospital ; 
W. J. Fletcher, Owens College, Manchester ; W. H. Fleetwood, L. G. 
Gibson and J. Grogono, London Hospital; P. Gow, New Zealand 
and Middlesex Hospital; G. F. Greening, Guy’s Hospital; S. L. 
Graham and G. J. Harman, L.R.C.P.and 8.Edin., University College, 
London; J. G. Gibbs, F. Gooding, and W. H. Harvey, St. Bartholo- 
mew’s Hospital; W. Harrison, beg Aho | College, Sheffield: C. S. 
van R. Harwood, Westminster Hospital; G. Heathcote, Owens 
College, Manchester; J. E. Hoar, London Hospital; C. E. Horder, 
King’s College, London; F. D. G. Howell and A. B. Howitt, 
B.A.Camb., St. Thomas’s Hospital: H. L. Howell, Charing Cross 
Hospital; A. N. Jeans, University College, Liverpool; R. P. Lewis, 
Guy’s Hospital: J. C. R. Lind, University College, London; W. S. 
Livock and A. H. Macdonald, London Hospital; W. Longley and 
J. E. Middlemiss, Yorkshire, College, Leeds: W. G. Loughborough, 
R.C. P. McDonagh and G. 8. Morse, St. Bartholomew’s Hospital ; 
H. V. Mitchell and A. Morris, B.A.Camb., Guy’s Hospital; L. N. 
Morris, University College, Bristol: R. J. Mould, B.A.Camb., St. 
Thomas’s Hospital; R. G. Newton, St. Mary’s Hospital; D.C. L. 
Orton, Owens College, Manchester; W. F. Paterson, New Zealand 
and Middlesex Hospital; J. 8. Pearson, London Hospital; R. E. 
Pitts, Middlesex Hospital; J. E. Scales, Guy’s Hospital; J. H. 
sedgwick, Yorkshire College, Leeds ; E. H. Shaw, St. Bartholomew’s 
Hospital; H. S. Sington, St. Thomas’s Hospital; F. G. Snoad, 
Birmingham University; F. M. W. Smith, Westminster Hospital ; 
C. Speers, St. Mary’s Hospital; F. T. Turner, King’s College, 
London; J.R.R. Trist, J. 8. Williamson, and A. C. Wroughton, 
St. Bartholomew's Hospital; H. W. Ward, Birmingham University ; 
A. G. Whitaker, Charing Cross Hospital; E. White, Guy’s Hospital; 
A.C. C. eens, St. Mary’s Hospital ; and J. M. Wyatt, St. Thomas's 
Hospital. 


Anatomy Only.—Mr. N. H. Oliver, Guy’s Hospital. 
Physiology Only.—Mr. A. F, Palmer, Cambridge Hospital and Middlesex 


Hospital. 





CONJOINT BOARD IN SCOTLAND. 


THE quarterly examinations of the above Board, held in Edinburgh, were 
concluded on July 26th, with the following results : 
First Examination (Five Years’ Course).—H. Moody, A. C. Mackay, Eleanor 


Margaret Thompson, M. R. Waddell, T. McL. Gailoway, W. Barclay, 
T. W. Faulkner (with distinction), D. J. M. Legge 


roe passed in Physics, six in Elementary Biology, and four passed in 
Chemistry. 
Second Examination (Four Years’ Course). -G. C. J. Sutton, E. H. Smyth, 


and J. W. Duncan. 


Second Examination (five Years’ Course).—A. C. Vidal, E. P. Titterton, 


T. N. Darling, W. M. Johnson, J. M. G. Ewing (with distinction), J. 
8. McLean, C. Garner, B. Ingram, R. P. Osford, H. A. Hagenauer, J. 
Sullivan (with distinction), €. 8S. P. McDermott, A. Oyejola, M. P. 
Desmond, J. M. Campbell (with distinction), J. Young (with distinc- 
tion), and H. E. Bolton. 


Two passed in Anatomy. 
Third Examination (Five Years’ Course).—J. H. Contractor, A. J. O'Leary, 


T. B. Lewers, R. A. C. Rigby, P. R. Sataravala, H. J. George, J. E. R. 

Mumford, Lilian Mary Grandin, Sybil Louie Lewis, G. M. A. 

Thomas, J. S. Forth (with distinction), W. H. Boalth, J. D. Munsiff, 

J. St. A. Maughan, B. E. M. Newland, E. P. A. Richardson, J. 

eg? = Mary Cardoza, W. L. Hodge, J. J. Lawton, and 
. D. Hirsch. 


One passed in Materia Medica. 
Fina! Examination.—J. C. MacLean, C. I. Levey, F. L. Thomson, M:D., 


J. W. Isbister, Sophia Frances Hickman, D. Moodie, F. J. Scrim- 
eour, R. B. Johnston (with honours), P. Gray-Marshall, May 
homson, R. D. A. Douglas, P. Mohan, H. A.sLunn, W. Bates, D. 
Grant: W. S. R. Dick, A. J. Beardmore, V. N. Patwardhan, H. R. 
Parkinson, R. P. H. Blackstock, W. J. Gray, W. J. N. Todd, S. B 











Kulkerni, M. 8. Naidu, L. P. Anderson, P. Howe, J. W. Sutton, 
P. D. D. Sasun, K. M. Manghirmalani, W. Deery, H. G. Arnott. M.D., 
H. F. Banaje. A. W. Hart, J. Buckner, W. G. N. Keith, St. C. Ballen- 
den, and J. W. Wood. 
Five passed in Medicine and Therapeutics, 1 in Surgery and Surgical 
Anatomy, 6 in Midwifery, and 7 in Medical Jurisprudence. 





_ CONJOINT BOARD IN IRELAND. 

First Professional Examination.—Candidates have passed this examina- 

tion as undernoted :— 

Honours, in Order of Merit. —P. Foran, M. O'Connor, (C. W. Greene, W. P. 
Kelly, H. J. Peny, equal), (H. M. Harrison, G. Petit, equal), (E. H. F. 
Gilligan, J. B. Kelly, equal), (C. M. Burton, J. R. Tobin, equal), 

All Subjects.—T, A Burke, M. Cohen, Miss K. Dillon, J. Gaffney, W. 
Glennon, M. D. Healy, A. Hogan J. Humphreys, M. J. Kelly, J.J. P. 
Kinsella, T. H. Massey,W. St. L. Moorhead, C. F. Murphy, D. M’Cor- 
mack, R. O'Kelly, O’C. J. O'Reilly, P. J. O'Reilly, J. Prindiville, 
R. J. Smallman, C. H. Waddell, M. Walters, R. Welply. 

Complies the Examination.—J. Burke, J. Clarke, J. J. Corr, Miss M. K. H. 

riffin, F. N. Hillis, C. A. Leeper, A. L. Mansfield. J. O’L. Murray, 
S. M’Causland, F. J. M’Manus, J. V.0’Hagan, J. V. Sage, A 
Swanton, G. W. Wright, 

Second Professional Examination (Old Rules).—Candidates have passed 

this examination as undernoted : 

F. W. Brunker, J. Harvey, R. M‘Elroy, T. J. Ryan. 

Second Professional Examination (Part II).—Candidates have passed this 

examination as undernoted : 

Honours.—M. Keam, Miss G. W. Clarke. 

All a ag Antony, E. A. Bernard. M. Campbell, W. J. Cowell, 
T. J. Golding, K. P. Mary, R. H. Smythe, A. J. Swanton, W. Tobin. 

Completed the Examination.—L. A. Hynes, Miss F, J. Lardner, J. M. 
Moriarty, 8. H. Robinson. 

Third Professional Examination.—Candidates have passed this examina- 

tion as undernoted : 

Honours, Order of Merit.—C. W. Ewing, J. P. Lynch (R. W. Burkitt, 
K. F. Fleury, equal). 

All Subjects. —R. J. B. Buchanan, J. Casey, J. Clark, D. C. V. Fitzgerald, 
P. J. Irwin, J. P. Ryan, L. P. Stokes, G. G. Tabuteau. 

Completed the Examination.—R. I. Gordon, T. Keogh, T. J. Nicholl, J. 
O’Doherty, W. J. O’ Doherty. 

Final Professional Examination.—Candidates have passed this examina- 

tion as undernoted : 

All Subjects.—T. A. Dillon, Miss H. A. Hall. Miss M. E. M. Logan. J. J. 
Moore, W. B. A. Moore, J. Murphy, J. Murray, M. A. A. O’Brien, J. 
O’Doherty, C. E. O’Keefe, G. C. Kobinson, F. C. York. 

Completed the Examination.—H. M. Clark, T. P. Cormack, J. Dwyer, R. W. 

ichards, G. J. Sexton, J. H. White. 

The Public Health Diploma has been granted to J. D. Wynn, M.B. 

(honours), R. D. Booth, M.B.,C. D. H. Rygate, M.R.C.S., H. Woods, M.D. 





ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 

AT a meeting of the College held on July 2nd, the following gentlemen, 
having passed the necessary examinations, were admitted Fellows of the 
College: J. Broadley, M.B., C. J. Caddick. M.B., C.M., D. RK. Dobie, M.D., 
R. E. Goone-Tilleke, L.R.C.3.E., H. McI. W. Gray, M.B.,C M., A. Haynes, 
L.R.C.S.E., G. B. Hollings, M.D., M.R.C.S.Eng, A. H. B. Kirkman, 
M.R.C.S.Eng., F. L. Provis, M.R.C.S.Eng., M. C. Sykes, M.R.C.S.Eng., and 
G. Nag, L.R.C.S.E. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. ; 
THE following candidates have passed the primary part of the Fellowship 
Examination: G. P. A. Bracken, J. J. Connolly, H. N. Crawford, C. A. 
Cusack, R. W. D. Leslie, T. C. C, Leslie, F. B. Loughnan, J. C. 
Murphy, J. Pratt, and J. S. Sheild. 

The following is a list of the prizes awardedin the summer session, 1902: 
Barker Anatomical Prize—£30, R. G. Allen. Carmichael Scholarship— 
415, J. J. Connolly. Silver Medal in Operative Surgery—W. R. Ormsby 
and J. J. Ryan bs aa Practical Histology—W..W. Boyce, first prize 
(cheque) and medal; A. C. Adams, second prize (cheque) and certificate. 
Practical Chemistry—C. M. Burton, first prize (cheque) and medal ; L. F. 
Kelly, second prize (cheque) and certificate. Public Health and Forensic 
Medicine—F. O’D. Fawcett, first prize (cheque) and medal: L. F. Kelly, 
second prize (cheque) and certificate. Materia Medica—P. V. Dolan, first 
prize (cheque) and medal; H. S. Misstear, second prize (cheque) and 
certificate. Practical Pharmacy—C. M. Burton, first prize (cheque) and 
medal; R. J. Smallman, second prize (cheque) and certificate. Biology— 
C. M. Burton, first prize (cheque) and medal; A. J. Faulkner, second prize 
(cheque) and certificaie. 








THE SCHOOL OF MEDICINE OF THE ROYAL COLLEGES, 
EDINBURGH 


At a meeting of the Governing Board of the School of Medicine of the 
Royal Colleges, Edinburgh. the Secretary, Mr. R. N. Ramsay, reported 
that the number of students attending the school during the Winter 
Session rgo1-2 was 1,143, and during the Summer Session, 1902, the number 
was 1,148. 





CULTIVATION OF DruG PLants IN AMERICA.—The Bureau 
of Plant Industry, United States Department of Agriculture, 
has, we learn from American Medicine, in progress experi- 
ments in the cultivation of drug plants, the most important 
being at Washington and Dover, Mass. It now seems pos- 
sible that many of the crude drugs imported can be success- 
fully cultivated in this country. Digitalis, cannabis indica, 
the opium poppy, and stramonium are showing evidence ot 
their adaptability to this climate and soil. ; 
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ROYAL NAVY AND ARMY MEDICAL SERVICES. 


THE AMBULANCE ARRANGEMENTS AT THE 

CORONATION. 
Wir the experience of two Jubilees taking place in June in 
blazing hot weather, both the military and the police author- 
ities made ample preparation for possible casualties amongst 
the troops and the public when arrangements were made for 
the Coronation processions to take place on June 26th and 
27th. With the sultry weather which marked those days and 
the crowds which had been drawn to the metropolis for the 
occasion, there is little doubt that even the very complete 
arrangements made would have been severely taxed. The 
postponement of the ceremony to August 9th, and the conse- 
quent alteration in the original plans, resulted in the collec- 
tion of less dense crowds than had been expected, and the 
covler weather made the long waiting of both troops and spec- 
tators less trying, and the total number of casualties was 
comparatively small, and fortunately there were but few that 
Were serious. 

The military ambulance arrangements were drawn up by 
Colonel Gubbins, Principal Medical Officer of the Home 
District, and included medical aid in the various rest camps 
for the troops who were brought to London from a distance, 
and had to spend a night or two under canvas, as well as 
ambulance arrangements for the troops lining the streets for 
the procession. Each rest camp had one or more medical 
officers, including retired army medical officers or volunteer 
medical officers who had offered their services for this duty. 
The original scheme in June, when several thousands of 
troops would have been encamped for a week in the parks or 
billetted to schools necessitated the employment of officers and 
men irom the Koyal Army Medical Corps (Vol.) from the pro- 
vinces and Scotland, and although the modified scheme for 
the postponed ceremony required a much smaller number of 
medical details, all the companies of this corps which had 
volunteered for duty in June were invited to send reduced 
detachments for duty on August oth. 

For the procession the personnel engaged in professional 
work included stretcher squads with the troops liaing the 
streets, ambulance stations where wagons were in readiness 
to convey any serious cases to hospital, dressing stations 
where less serious cases might receive attention, and field 
hospitals, providing altogether some 250 beds. The field 
hospitals were located in Kensington Gardens, Hyde Park, 
Battersea Park, Regent’s Park, Lambeth Palace, and St. 
James’s Park; and, in addition, arrangements were made for 
cases to be received in the civil hospitals in the neighbour- 
hood of the route, namely, St. George’s, Charing Cross, St. 
Thomas’s, and Westminster. Dressing stations were also 
formed within the precincts of Westminster Abbey. 

The total number of officers and men of the R.A.M.C. 
employed on professional work was: Regulars and Militia, 
zo officers and 2co non-commissioued officers and men; 
Volunteers, 20 officers and 328 non-commissioned officers and 
men. With the exception of the accident to the detachment 
of Indian troops at Whitehall, and a sergeant of Driscoll’s 
Horse who was thrown and badly hurt, the casualties were 
few and unimportant. : 

The police ambulance arrangements for the assistance of 
the public were drawn up by Mr. MacKellar, the Chief Sur- 

geon of the Metropolitan Police, who has had along experience 
of whatis required when large crowds are collected. In addition 
to the St. John Ambulunce Brigade, which furnished stretcher 
bearers and nurses, with litters and ambulance wagons, the 
Hospitals Association offered the services of trained nurses 
and litters. The medica) officers and men of the London 
companies Royal Army Medical Corps (Vol.), who were not on 
duty with the troops, and detachments of the Bearer Com- 
panies of the London Volunteer Infantry Brigades also 
assisted the police in rendering ambulance aid to the public. 

Ag is to be expected there were many persons who became 

‘faint and required assistance, but the number (about 1,500) was 


comparative)y sina), as the day was pleasantly cool, 








ROYAL NAYY MEDICAL SERYICE, 


Tur undermentioned Surgeons having completed twelve years’ full pay 
services have been promoted to be Staff Surgeons from July asth -—H. W. 





FINLAYSON, M.B., F. FEDARB, M.B., R. C. Munpay, E. @ Cc 
F, BRADSHAW, B.A., M. J. O'REGAN, M.B., and R. F. Bare DEAND, MB 
The following appointments have been made at the admiralty - 

8. SmiTH, Fleet Surgeon, to Deptford Victualling Yard Wentaa GEORGE 
and to the President, additional, for survey of stores at De coker 2nd, 
from July 29th to September ist inclusive; FREDERICK Poltord Yara 
Staff Surgeon, additional, for survey of stores at Deptford ney B, 
July 2oth to September rst inclusive; CHARLES W. Snapp ard, from 
Surgeon, to the President, for Deptford Victualling Yard yer Fleet 
the appointment of Fleet Surgeon G. S. Smirn being cancelled - St 4th, 
W. ANDREWS, M.B., to the Diana, August 1st: ROBERT Harpip. 0 AM08 
the Resolution, August 1st; WALTER G. AXFORD, Staff Sur es .B,, 

President, lent, to Chatham Dockyard, August 6th: Epwarp C ne to the 
M.B., Surgeon, to the Northampton, August 6th; ERNEST C. Loy DEAND, 
D.S.O., Staff Surgeon, to the Hawke, for medical charge on thes MB, 
August 6th, and to the Vulcan, undated; Daniet J, P, McN © Voyage. 


Surgeon, to the Hawke, for medical charge ABB, Staff 
home, undated; HENRY E. RAPER, Surgecn, = bo vate 
undated; GEORGE E. DuNcAN, Surgeon to the Rodi iM, ae , 


Depot, August 6th; N. H. MUMMERY, Surgeon, to the s: ; 

oth; HENKY W. FINAYSON, M.B , Staff Surgeon, to the Tenemjsusus 

appointed on promotion, July 28th; FRANK BrApDsHaw, B ce 

ig coy a os ceneraaggrs —— on vromotion, J | 28th; Rican 
. BATE, Staff Surgeon, to the Indefatigable, reappoint ; 

July 28th. ” ash Promotion, 


“ “ are gE ee CORPS. 
URGEON-GENERAL SIR W. DV. WILSON, M.B., K.C.M.G., at present in Soy 
Africa, has been selected for appointment as Principal i th 
—, . “ ' mt ‘. oo Officer in 
eputy Surgeon-General JOSEPH WATTS died at Upper 
August 1st, in his 69th year. He was appointed Assistant Surgeon ‘ 
sth, 1855; Surgeon, April rrth, 1868; Surgeon-Major, March ist peil 
Brigade-Surgeon, February 18th, 1881; and Honorary Brigade-Surgeon : 
retirement trom the service, May 3rd, 1884. He was in the Indian Mu = 
Campaign in 1857-8, including the Siege of Lucknow by Lord Clyde, tt 
occupation of the Alumbagh trom October 25th to November 18th and the 
defeat of the Gwalior Contingent at Cawnpore on December 6th, 18 He 
received a medal with clasp, and was granted a year’s service, ” “i 

Colonel W. 8. PRATT, M.B., now Principal Medical Officer at Gibraltar 
has been appointed Principal Medical Officer at Salisbury Plain viee 
Colonel W. B. Slaughter, transferred to Woolwich as P.M.O. , 

Colonel R. EXHAM, C.M.G., has been appointed P.M.O. at Devonpo 
= Surgeon-General Evatt, M.D., appointed P.M.O. to the Second Army 

orps. 

Lieutenant E. W. HERRINGTON, on relinquishing his temporary cop. 
mission for service in South Africa, is granted the honorary rank of 
Lieutenant in the army, with permission to wear the uniform of his 
corps, July roth. 

The decoration of the Order of the Medjidieh of the 4th class has been 
conferred upon Captain H. E. HAYMEs “in recognition of services rep. 
dered by him to the Khedive of Egypt while employed in the Egyptiap 
army.” 

The London Gazette of August 8th states that the officer promoted Colona 
in the Gazette of July 22nd, 1902, should have been described as Lieutenant. 
Colonel W. S. A. Pratt, M.B., and not as therein stated. [The name was, 
however, correctly given in the announcement made in the Brinsg 
MEDICAL JOURNAL of August 2nd.]} 

Captain G. E. Puiprs is placed on temporary half-pay ‘on account of 
ill-health, July 6th. ' 

Colonel J. D. EpGr, M.D., C.B., has been appointed Principal Medical 
Officer in Natal; Colonel W. B. ALLIN, M.B.. P.M.O., Cape Colony; and 
Colonel J. A. CLERY, M.B., C.B., P.M.O., Transvaal and Orange River 
Colony. 

Colonel Leake will not for the present proceed to Colchester for dutyas 
P.M.O. there, and the appointment of Colonel Slaughter as P.M.0, 
Woolwich and Thames District, is postponed for the present. 

Surgeon-Lieutenant-Colonel HENRY LAms died at Southampton on August 
2nd from angina pectoris, at the age of 64. He was appointed Assistant Sur. 
geon, October rst, 1860: Surgeon. March rst, 1873; Surgeon-Major, 
November 3rd, 1875: and Honorary Brigade-Surgeon on retirement May 
18th, 1881. He was in the New Zealand war in 1865-6, including en 
ments at Paterangi and Waiari. and the subsequent operations ot 
campaign (medal); and in the Zulu war in 1879 (medal). 


THE PAY OF MAJORS R.A.M.C. 

MAJOR R.A.M.C. writes: Re the increased rate of pay of officers R.A.MC. 
serving in India, I see the majors are to be left out in the cold. Now 
take the majors of both grades, their pay and allowances, including 
lodging, servants, fuel, light, horse, and stabling ; add this together, 


wultiply 3c fora thirty-one day mouth; and reduce tota) to rupees: 


then compare with Indian consolidated pay and allowances. The result | 


you will find at first sight appears that these officers draw a few, very 


few, rupees a month, more in India than at home at current exchay 
namely, £: equals Rs.rs. Nowif tothis you add that at home 
officers draw a travelling allowance when travelling, and are alto 
allowed very much more baggage iree, are allowed a Government tes 
carried by Government, and camp allowance when under canvas; 
detention allowance when temporarily detained in a station; whi 
Tndia they get none of these allowances, butin addition have to provide 
a tent at their own expense, and pay carriage for same out of their om 
pockets while on the march, you will find that the major R. &. 
really draws )ess pay and aljowances in India than at home, as in ths 
country he is much out of pocket at every move—and they are le 
while at home heis nearly recouped for all this extra expense en 
by every move, y 

The loss is greater in the case of the senior grade major than in that 
of the junior grade, as at home the difference in pay between 
grades is 3s, daily, while in India itis only about Rs. 50, equal or ro 
18. 4d. daily, not 50 per cent. of the home. Taking all (hese reasons 
consideration, I think it will only be just to raise the Indian cons: 
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and allowances of majors R.A.M.C. Otherwise we are 
forserving in this decidedly uncomfortable climate, where 
pished 0 nd two-thirds of our service, instead of receiving extra 


da' 
vime of us spe’ 


y, a3 do all o 
Corps. 
ARMY MEDICAL RESERVE. 
@goNn-CAPTAIN R. SIIRLING, M.D.,is promoted to be Surgeor-Major, 
RGBON- 


ther branches of the service, most notably the R.E. 





august ond. 





INDIAN MEDICAL SERVICE. 
CoLONEL J. MCCONAGHEY, M.D., Bengal Establishment, is 
i d to be Colonel, from June 16th. He was appointed Assistant 
promote Mareh 30th, 1872, and became Brigade-Surgeon-Lieutenant- 
See april 7th, 1898. He is confirmed in the appointment of Inspector- 
pa of Hospitals, Pun jab, from June 16th. . 
Gen T, C. MooRE, Madras Establishment, 2nd Madras Infantry, is per- 
Maio resign the service, from May 23rd. He joined the department 
mit sistant Surgeon, March 31st, 1887, becoming Major twelve years 
thereafter. 
The Secre 


NANT- 


tary of State for India has sanctioned certain improved condi- 

of service in the Army Hospital Corps in India. The changes in- 
pono an increase in the rates of pay of certain ranks, extra pay for 
clu ndance on contagious and infectious cases, increase of kit money, 
atte ease of good conduct pay, and revision of the proportions of different 
— The establishment is to be increased from 2,6or to a strength of 
3,010 which includes provision for a reserve of 10 per cent. to replace 
1 ’ 


casualties. 


"THE INDIAN MEDICAL SERVICE. 

:ras writes : I observe that Lord Roberts, in his address to the newly- 
commissioned officers of the Indian Medical Service, stated that ‘the 
Indian Medical Service is well peid; the pensions are good.” I regret 
that, after having served several years, and having had a practical 
experience of the conditions of the Service, I am quite unable to agree 
with Lord Roberts's dictum. The pay is the lowest earned by any of the 
services in India excepting the Salt and che Post Office, the pensions 
are the same as those drawn by the other Medica! Services, whose mem- 
bers do not spend the whole of their lives in the tropics. It must be 
remembered that recently only three commissions in the Indian 
Medical Service, out of 27 offered, were accepted by newly-qualified men 
who had done a year or so plague duty in India, and hence were in a 
position to judge whether the conditions of the Service were favourable 


or not. 


SAN 





ROYAL GARRISON ARTILLERY (VOLUNTEERS). 
SURGEON-LIEUTENANTS F.. F. GERMAN, 18st Lancashire, and S. FARMER, 1st 
North Riding of Yorkshire, are promoted to be Surgeon-Captains, August 


nd. 

: Surgeon-Captain A. COSGRAVE, 9th Lancashire, is promoted to be Sur- 
geon-Major, August 2nd. , ; 

Mr. G. HAaDDOW, M.B., is appointed Surgeon-Lieutenant in the 1st War- 
wickshire, August 2nd. . 

The appointment of Surgeon-Lieutenant O. EATON, 1st Devonshire, 
which was announced in the London Gazette of July 15th, 1902, bears date 
June 14th, 1902, and not as therein stated. 

The undermentioned Surgeon-Captains are promoted to be Surgeon- 
Majors, dated August oth iJ. W. Morr, M.D., and R. B. GRAHAM, 1st Fife- 
shire; R. J. BRYDEN, 18t Kent; J. F, TABB, 2nd Kent. 

Surgeon-Captain S. LINTON, M.B., 1st Fifeshire, is promoted to be 
Surgeon-Major, and to remain supernumerary, August oth. 


ROYAL ENGINEERS (VOLUNTEERS). 
THE undermentioned Surgeon-Captains are promoted to be Sur, eon- 
Majors, dated August 2nd: J. J. Y. DALGARNO, M.B., 1st Aberdeenshire; 
C.H. WittEy, M.D., 1st West Riding of Yorkshire (Sheftield); G. O. C, 
MACKNESS, M.D., Submarine Miners (Tay Division). si 
Surgeon-Captain W, A. DINGLE, M.D., East London (Tower Hamlets) is 
promoted to be Surgeon-Major, August oth. 


VOLUNTEER RIFLES. 
THE undermentioned Surgeon-Captains are promoted to be Surgeon- 
Majors, dated August 2nd: A. D. WEBSTER, M.D., and W.H. MILLER, M.D., 
the Queen’s Rifle Volunteer Brigade the Royal Scots (Lothian Regiment); 
W. M. HAMILTON, M.D., ard Volunteer Battalion the Lancashire Fusiliers ; 
G. W. SIDEBOTHAM, 4th Volunteer Battalion the Cheshire Regiment; J. 
H, HACKING and C. AVERILL, M.D.. sth Volunteer Battalion the Cheshire 
Regiment; C. T. GRIFFITHS, 1st Volunteer Battalion the South Stafford- 
shire Regiment ; F. J. KNOWLEs, 2nd Volunteer Battalion the Prince of 
Wales's Volunteers (South Lancashire Regiment): C. E. DovGLAs, M.B., 
C.N. Lez, M.B., J. Mackay, and D. H. KYLE, M.B., 6th (Fifeshire) Vol- 
unteer Battalion the Black Watch (Royah, Highlanders) ; Pp. P. WuHirT- 
COMBE, M.B., 13th Middlesex (Queen's Westminster); G. H. DARWIN, 
M.D., 2nd Volunteer Battalion the Manchester Regiment: A. P. ARNOLD, 
XMLD., sth Volunteer Battalion the burham Light inianutry > _R. POLLOCK, 
MB, and A, D, MOFFATT, 3rd (the Blythswood) Volunteer Battalion the 
Highland Light Infantry; J. R. F. CuLLen, M.B., 1st Dumbarton- 


Surgeon-Lieutenant S, H, JOHNSON, 2nd Volunteer Battalion the East 
Yorkshire Regiment, resigns his commission, August ond. 

Surgeon-Major E. WILLIAMS, ond Volunteer Battalion the Royal Welsh 
Fusiliers, is promoted to be Surgeon-Lieutenant-Colonel, August 2nd. 

The uodermentioned Surgeon-Captains are promoted to be Surgeon- 
Majors, dated August oth: GC Marsh, 2nd Volunteer Battalion the 








— & 
nce Albert's (Somersetshire Light Infantry); J.S. WILSON, M.D., 2nd 


Volunteer Battalion the South Staffordshire Regiment; J. A. JoNnEs, 2nd 
Volunteer Battalion the Welsh Regiment: C. DowNING and J. 


M.B., 3rd Volunteer Battalion the Welsh Regiment; H. P. TAYLER, 


SON, B. 
MB, ret Wiltshire: H. J. MAckKA‘, M.B. 2nd Volunteer Hattal'on the 


T. THOMpe- 





Wiltshire Regiment. 





Messrs. JOHN PAXTON and ALEXANDER CRUICKSHANK, MB., are 
appointed Surgeon-Lieutenants in the end (Berwickshire) Volunteer 
Battalion the King’s Own Scottish Borderers and the sth (Deeside High- 
— Volunteer Battalion the Gordon Highlanders respectively, August 
gtn. 


ROYAL ARMY MEDICAL CORPS (VOLUNTEERS). 
CAPTAIN D. WALLAGE, M.B., C.M.G., Edinburgh Cuupany, is promoted to 
be Major, August 2nd. 
Mr. G. GORDON. M.B., is appointed Lieutenant in the Glasgow Com- 
panies, August 2nd. 


——______ . 


1sT LOTHIAN BEARER COMPANY. 

SURGEON-CAPTAIN A. MACPONALD, M.B. from the Queen’s Rifle Volunteer 
Brigade the Royal Scots (Lothian Regiment), to be Surgeon-Captain, and 
to command under Paragraph 55a Volunteer Regulations, Jnly 23rd. 

Surgeon-Captain C. B. KEr, M.B., from the Queen's Rifle Volunteer 
Brigade, to be Surgeon-Captain, July 23rd. 

Surgeon-Lieutenant A. A. Ross, M.B., from the Queen's Rifle Volunteer 
Brigade, to be Surgeon- Lieutenant, July 23rd. 


VOLUNTEER INFANTRY BRIGADES. 
SURGEON-MAJOR A. D. WEBSTER, M.D., the Queen’s Rifle Volunteer 
Brigade the Royal Scots (Lothian Regiment), to be Brigade Surgeon- 
Lieutenant-Colonel while holding the appointment of Senior Medical 
Officer to the 1st Lothian Brigade, June 1st. 





VOLUNTEER MEDICAL SERVICE UNIFORM. 

CAPTAIN H. WAITE, V.M.S.—The distinguishing belts of the medical ser- 
viceare black with gold bands (or, in the volunteer service, silver bands). 
These are now worn by the R.A.M.C. only in tull dress. The Sam 
Browne belt is worn by all arms and departments of the regular army 
in other orders of dress, and is in no way distinctive of any particular 
branch of the service. Officers of the R.A.M.C. have a distinctive 
uniform, which in itself indicates their department. Regimental 
medical officers wear the uniform of the regiment, and when on duty 
require some mark to distinguish them from the combatant officers. 
This is furnished by their departmental belts. If a regiment or corps 
has not adopted the Sam Browne belt, the medical officer should, like 
the other officers, continue to wear the belts hithertoin use. The or- 
ganization mentioned is in no sense an official body, and has therefore 
no — to issue directions to volunteer medical oflicers in 
general. 





FOREIGN SERVICE ROSTER. 

JUSTITIA writes, pleading for the re-establishment of the foreign service 
roster for the R.A.M.C. At present. he'states, inquirers are informed 
that either no roster exists or the question of one is under considera- 
tion. At present officers are being sent abroad, or continued abroad, 
without reference to their original position on the roster. Itis a serious 
matter for those with families, and causes much discentent. No doubt 
the question involves many difficulties, but our correspondent thinks 
there are two fair means for its readjustment. (a) To leave the roster 
as it was in October, 1899, the period between then and June, 1902, not to 
count as foreign service; and the officers where possible to be returned 
to their original station. (b) The time each officer has served in South 
Africa to be deducted from his next foreign tour; for example, if an’ 
officer completed one year in South Africa, to be sent, say, to 
Bermuda, of two years there instead of three. Perhaps the latter alter- 
native is the most feasible, and is said to be the one upon which the 
R.E. and A.S.C. are going to act. 

*.* The readjustment of a foreign service roster, so completely upset 
by the war, is clearly as difficult as it is necessary. The second 


alternative of our corespondent seems fairly equitable, but any scheme 
can only be carried out slowly, and will doubtless hit some individuals 
hardly. The foreign service roster will be brought, into a normal and 
healthy condition just as the undermanning of the service is remedied, 
of which we think we see signs, Meanwhile, we feel certain everything 
will be done by the authorities to mitigate the hardships which the 
upset of the roster has caused. 





ENTERIC FEVER AMONGST THE BRITISH TROOPS IN INDIA. 


MaJor T. MCCOLLOCH, M.B., contributes to the Appendix of the Army 
Medical Department Report for 1900 an interesting and important articie 
on the spread of enteric fever,amongst the British troops in India. Owing 
to imperfections of diagnosis we cannot place much reliance on early 
statistics, but after about 1870, when the disease began to be better recog- 
nized, i I c 

increased. At first this increase is Jargely attributable to the recognition 
of the true nature of infections which had in former tives been erro- 
neously set down as malarial or continued fevers, but towards 1880 the 
gradual increase in the death-rate irom all fevers combined, as well as 
enteric, began to show that the last was steadily gaining ground. This 
disproportionate increase of enteric began to be ey moe between 1883 
and 1688, and in the next ten years (18€9 to 1898) the increase of 

was steady and rapid. There is, however, some satistaction in knowing 
that, in spite ofthe greater ce 

since the introduction of Widal’s test, there has been a large decrease 
both in prevalence and mortality during 1899 and 1900. This diminution 
is ascribed partl 
with antityphoi I 
cannot be regarded as permanent, such as the suspension of the ordinary 
reliefs, with the consequent absence of the usual influx of youn 
ticularly susceptible subjects, and the continued absence of field service 
which always brings enteric in i's train. Out of the lengthy statistics 
adduced, the following figures concerning the total admissions and deaths 


is observable that the number of recorded cases progressively 


¢ increase of its ravages 


rtainty in the diagnosis of doubtful cases 


to improved sanitation of barracks, and inoculations 
serum, and partly to other causes, which unfortunately 


and par- 
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from enteric amongst the troops may be quoted as being cf especial 
interest : 





Total. Ratio per 1,000. 
Admissions. Deaths. Admissions. Deaths. 
BB97 vee 6 owe 2,050 55° 31.8 8.62 
2898 ... pee 2,375 654 36.3 10.00 
ren 1,392 348 20.6 5.14 
1900 as one 97° 289 16,0 4-77 


The case mortality from enteric fever in India is high. For the ten 
years 189t-1900 it averaged 26.5 per cent., and in 1900 reached a percentage 
of 29.8. Itis noticeable that European women are remarkably free from 
the disease, but when they are attacked the mortality is exceptionally 
high. Taking the last three years recorded, when their average strength 
was about 3,000, there were in 1898 38 cases, with a mortality of 39.4 per cent.; 
in 1899, 18 cases, with a mortality of 39 per cent.; and in 1900, 22 cases, with 
a mortality of 31.8 per cent. The incidence of enteric amongst the troops 
demonstrates the predisposing influences of youth and recent arrival in 
the country. In 1898, for example, when 50.3 percent. of the British troops 
were men under 25 year's of age, 71.4 per cent. of the cases of enteric 
occurred among men between the ages of 20 and 25; out of every roo men 
who had been less thana year inthe country, 9.15 were attacked and 2.43 
died ; and these recent arrivals furnished altogether 44 5 per cent. of the 
t»tal number of cases. ete 

As regards seasonal prevalence, it is regularly observed that the 
maximum occurs in April for Bengal, in May for the Punjab, and in 
August or September for Bombay and Madras. Major McCulloch dis- 
cusses at length the causes which may be held responsible for the spread 
of the disease,‘and in commenting on the dangers arising from the taulty 
disposal of typhoid excreta, lays particular emphasis on the enormous 
amount of pollution which may be caused by cases of typhoid bacilluria, 
if the requisite care is not taken to secure the disinfection of the urine 
as long as the specific organisms are present in it. When infected 
material is left exposed in the open it may either find its way into water 
supplies by way of the soil or be carried by tlies or dust storms into 
direct contact with human food or drinking water, Native carelessness 
in the use of water from infected sources in the preparation of food 
seems accountable for some of the cases, and hen there is always the 
danger when troops are on the march that their water supply may run 
short and they may slake their thirst at the first source available, regard- 
less of all warnings as to the risk they incur. In dealing with the 
question of prophylaxis, Major McCulloch refers to the sanitary 
improvements in the water supplies and cooking arrangements 
which have already been carried out, and points out the work 
which still remains to be done, The ideal of a pure water 
supply delivered by closed pipes direct into the interior of cookhouses is 
still in many instances an unfulfilled desideratum. The disposal of 
excreta isan urgent problem. The usual system of trenching the night- 
s,iland then sowing the ground with a quickly-growing crop is far from 
satisiactory in the rainy season, when the soil becomes waterlogged, and 
in some stations the method of incineration is being tried as a substitute. 
To diminish the danger arising from typhoid bacilluria it is suggested 
that a routine treatment oi all typhoid patients with urotropin might be 
adopted. In view of the particular susceptibility of young and recent 
arrivals it is recommended that, wherever practicable, a regiment from 
England should not be allowed to spend its first year of service in India 
ata station where enteric fever is notoriously prevalent. Our readers 
will gather from our account of Major McCulloch’s useful article that it 
suggests many interesting points of comparison with recent experiences 
in South Africa. 





SURGICAL OPERATIONS AT NETLEY. 

THE Appendix to the Army Medical Department Keport for 1900 states 
that, during the year 190c-r1901, 301 Operations were performed at the Royal 
Victoria Hospital, Netley, with the following results : 25: were completely 
successiul, 16 partially successful, 6 failed, 10 patients died and 18 re- 
mained in hospital. A large proportion of the cases were due to the after 
effects of wounds or diseases amongst troops engaged in Soutb Africa. 
There were 66 operations for removal of sequestra alter gunshot wounds, 
together witb s operations on nerves and 5 for ununited fracture due to 
sivilarcatses, Oftheg cases of abscess of the liver the majority were 
dat to aysentery contracted in South Africa. Amongst the sequelae of 
enteric tever it is interesting to note that there was a case of suppurative 
appendicitis. 





THE ARMY NURSE CORPS IN THE UNITED STATES ARMY. 
THE United States War Department has, we learn from the Journal of 
the American Medical Association, issued orders relative to the nurse 
corps established by the Bill passed February 2nd, root. The order 
details the duties, pay, status, quarters, etc. It is ordered that army 
nurses shall be assigned to duty at military hospitals, and at hospitals 
where more than one nurse is serving one will be assigned to duty as 
chief. The tour of duty without the limits of the United States will 
usually be at least two years. Nurses are appointed for three years. A 
nurse must be a graduate of a hospital training school, and must pass 
satisfactory professional, moral, mental, and physical examination. All 
applications should be made to the Surgeon-General. After appointment 
the nurse is to serve for three months in the United States, during which 
period she will receive special instruction in army nursing. Her pay and 
allowance on active service is to be 40 dollars a month in the United 
States, aud 50 dollars when abroad. Chief nurse will receive from 








45 to 75 dollars. Nurses will be furnished wi 

cording i accommodation available =< ed with quarters ac. 
nurse will receive one ration in kind per day, and Each 
stationed where rations cannot be furnished will receive When 
tions of rations at 75 cents per day. The total duration of 
absence with pay will be thirty days, and an additional month wre ot 
pay will be granted when the service will permit. A nurse who h; witha 
faithfully and satisfactorily for at least six months and rents Served 
honourable discharge will be placed on the reserve list, Anu ‘ved an 
dropped from the reserve list upon reaching the age of 4; years, or if 
ceases for five years to practise her profession, or if she she 
permanently incapacitate from illmess, or other good or sufi 
reasons. lent 


THE APPEAL FOR THE FAMILY OF THE LATE LIEUTENANT. 
COLONEL BRODIE, R.A.M.C. M 

On behalf of the widow and orphans of Lieutenant-Colone) J 
Brodie, R.A.M.C., for whom an appeal was made in the BRITISH MED) F. 
JourRNAL of the 24th May, Colonel Leake, 42, The Common, Wool 
begs to acknowledge, with many thanks, the following additional poe 
butions and to express his cordial appreciation of the kind Words of 
pathy which accompanied them :— ayQ- 


Lieutenant-Colonel R. H. Forman, R.A.M.C. 
Lieutenant-Colonel F. W. L. Hodder, A.M.S. 


(Honorary Brigade-Surgeon) .. 





48.4, 
+ a am.) 


Captain J.G. McNaught, R.AM.C. oO or gg 
Captain C. E. Pollock, R.A.M.C....  .. w= so kg 
Previously acknowledged... eee owe eee ewe 48 8 0 


Totaltodate... .. .. sero 





AN ACKNOWLEDGEMENT. 
SURGEON-GENERAL H. S. MUIR begs to yoni oy with thanks dona. 
tions towards the ““Y Fund” from Surgeon-Majors Beevor (Scots 
Guards), Rayner (Royal Horse Guards), D. Elecum (I.MS., retired): 
Lieutenant W. M. Houston (I.M.S.); Mr. C. H. Browne (late A.M.D): 
Drs. Thomas and Nash (South Africa); “ A.B.C.” “D.E.F.,” and“X.y7" 
(anon. from South Africa), and the following officers R.A.M.C.: Colonels 
R. Exham, H. Martin; Lieutenant-Colonels R. J. S. Simpson, E.0, 
Wight. R. H. Sawyer; Majors Matthias, J. M. Nicholls, J. Donnet; Cap. 
Saas J. McDermott, Austin O’Flaherty, W. E. Hardy, A. H. Young, J 
ower. 
The Fund now amounts to £525. 
We are asked to state that the subscriptions have been given in 
response to an appeal made privately to members of the profession for 
benevolent aid in a distressing case which has been described in g 
letter sent toa limited number of medical men. Should any 
desire further particulars, with a view to expressing practical sym. 
pathy, a copy of the letter will be forwarded on_ application to Surgeon. 
General Muir, 26, Kensington Garden Terrace, W. 








PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 


THE OFFICES OF M.0.H. AND REGISTRAR OF BIRTHS AND 
DEATHS. 


A CORRESPONDENT inquires whether medical men, and especially medical 
officers of health, hold theappointment of registrars of births and deaths, 
We believe that in a few remote country districts this combination of 
appointments occurs; though itis very uncomaon. We see no reason why 
the appointments should not be much more frequently combined. There 
is, in our opinion, nothing infra dignitatem in a medical officer of health 
holding this post. The combination was recommended many years ago 
by the late Dr. Farr, though he had in view chiefly the holding of the post 
of superintendent registrar of births and deaths. In making application 
for the post of district registrar, a medical man would require to con- 
cider whether he was in a position to devote the necessary time to his 
office duties, and whether he could ensure that he or his authorized 
deputy could always be relied upon to attend at the regulation hours for 
registration. Under such circumstances great sanitary advantages t 
accrue from the combination of the post of registrar and of med 
officer of health. Suspicious death certificates would be more likely to 
be detected than under present conditions ; early inquiries as to preven- 
tive measures would be secured, advice to relatives on points raised by 
the cause of death could be given at a time when it would be most Likely 
to be effective, and the machinery of registration and of public health - 
ministration would be brought into that close conjunction which is neces 
sary for obtaining the greatest good tothe community. 





WANTED A UNITED IRISH LEAGUE DOCTOR. 
CONSEQUENT upon the resignation of Dr. Wyse, the Board of Guardians 
of the Tullamore Union proceeded at a recent meeting to order adver- 
tisements to be issued for a medical officer for the Philipstown district of 
that Union. An interesting discussion ensued thereon. According to 
reports which appear in the Irish Times and the Cork Constitution, the 
Chairman, Mr. W. Adams. J.P., proposed that the advertisement should 
state that a United Irish Leaguer would get the preference. Mr. Leneham 
stated that he had refused his vote to a candidate because he was nota 
member of the League. Mr. Bermingham could see no connexion 
between the medical profession and the United Irish League. This obser- 
vation did not meet with the approval of the other guardians, except Mr. 
Wyer, who s3id they wanted « man with medical qualifications and not 
1 eazue qualific: tions, to which Mr. Henery replied that they had a Branch 
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to joinit. Ultimatel 
oe ec ed to nt the. id call 2p0 othe dover te doctor ehoula 
hg : ber of the League. Probably the Clerk thought such a condition 
gn illegal, for “fe advertisement only states that such candidate 
would f the preference. The action of the Tullamore guardians has at 
wil Le the merit of straightiorwardness, Jt is well known that for 
any ra" ars the religion or the politics, or both, ot candidates for Irish 
eer tb appointments has been, plus some registrable diploma, the sole 
P at ation by which the election was decided, Given the religion and 
qualifc ‘of the majority of the guardians, and one could predict the suc- 
= ful candidate practically with certainty. : 
hese men are not to be blamed for acting according to their lights, 
Bane by Parliament with the duty of making a selection from among 
- didates of whose professional fitness they are entirely incompetent to 
an opinion a priori, Whey decide to exercise their judgement upon 
ee qualifications as to which they are competent to decide. We 
welcome the new departure initiated by the Tullamore guardians not 
ly because of its transparent honesty, but also because we regard it as 
Oiter nail in the coftin of the system of Poor-law administration in the 
British Islands. Sooner or later the Government will be compelled to 
take into its own hands the State hospitals, asylums and medical service 
f the country, and the scandals of Poor-law administration by local Boards 
in Ireland and Scotland will, we hope, soon bring such change within the 
nge of practical politics. The Poor Law is effete and rotten, root and 
a. It is like an old coat so covered with patches that it is hard to 
discover the original texture, each patch being only kept inits place by 


yards of red tape. 


SANITARY CONDITION OF MONMOUTHSHIRE. 

ow August 6th the Monmouthshire County Council discussed the review 
of the sanitary condition of Monmouthshire issued by the Sanitary Com- 
mittee and compiled by Dr. Redwood. This cannot be considered as 
pointing to a satisfactory condition of things. The general death-rate was 
19.49, and is largely to be ascribed to deaths from zymotic diseases and 
from deaths of intants. In several districts it was extremely high ; thus 
in Rhymney urban it was 26.78, and in Nantyglo and Blaina 25.92. In these 
districts the infantile mortality was 264 and 2c respectively, as compared 
with 158 for the whole county and 151 for England and Wales. Diarrhoea 
and whooping-cough and diseases of the lungs were especial features in 
this high infantile mortality. : ‘ 

This report evoked a good deal of discussion by the Council, but no 
practical steps were taken to endeavour to amend the sanitary conditions 
of the various districts. In particular the Council seemed quite to 
fail toappreciate the advantage of using their powers to appoint a County 
Medical Officer of Health, and a suggestion made that such an officer be 
appointed did not meet with much support. 








THE BACTERIOLOGICAL DIAGNOSIS DEPARTMENT OF THE 
NEWCASTLE COLLEGE OF MEDICINE. 

Tuk report of the Bacteriological Diagnosis Department of the College of 
Medicine, Newcastle-upon-Tyne, shows that during the year ending May 
318t, 1902, there was a large increase in the number of specimens ex- 
amined. Some of theseexaminations were made for medical practitioners, 
others by special arrangements for the County Councils of Northumber- 
landand, Durham, the Guisbrough Combined District Councils of the North 
Riding of Yorkshire, the Town Councils of Newcastle and Sunderland, 
the Royal Infirmary, and the Hospital for Sick Children, Newcastle. The 
total number of specimens examined in the laboratory during the year 
amounted to 1,009, a8 compared with so5 during the preceding twelve 
months. The ditferent kinds of examination carried out were as follows : 

26 samples of sputum from suspected cases of phthisis were examined 
for tubercle bacilli, which were found in 215 cases; 238 specimens of 
blood were examined from suspected cases of enteric fever by Widal’s 
method, a positive result being obtained in 103; 228 swabs from suspected 
cases of diphtheria were examined for the bacilli, which were found in 
2 specimens; 16 specimens of pus were examined, the pneumococcus was 
ound in 3, streptococcus pyogenes in 2, staphylococcus pyo enes albus in 
2, staphylococcus pyogenes aureus in 2, gonococcus in 1, and bacillus coli 
communis in 3; 10 samples of urine were examined for tubercle bacilli, 
which were found in ; ; 8specimens of blood in suspected cases of anthrax 
were examined, positive results being obtained in 6; 1 specimen of serum 
from asuspected case of malignant pustule was examined, and anthrax 
bacilli were found; 3 specimens from suspected cases of tetanus were 
examined with negative results; 2 specimens from suspected cases of 
glanders were examined with negative results ; 4 inoculations were made 
from the blood of a lamb with louping-ill with negative results; 2 speci- 
mens of milk were examined (: for tubercle bacilli and 1 for septic 
organisms); 4 samples of ice cream were examined, in 1 of which as many 
48 3,120,000 bacteria were found in cubic centimetre; 70 samples of water 
were examined quantitatively for bacteria. 





. HEALTH OF ENGLISH TOWNS. 
IN seventy-six of the largest English towns, including London, 6,785 
births and 3,883 deaths were registered during the week ending Saturday 
last, August oth. The annual rate of mortality in these towns, which had 
been 13.9 and 14. per 1,000 in the two preceding weeks, declined again 
last week to 13.6 per 1,000. The rates in the several towns ranged frow 
o9 in Smethwick, 3.0 in Willesden, 5.5 in East Ham, €.5 in Rotherham, 6 9 
in Hornsey, 7.4 in Burnley. 7.6 in Bournemouth, 7.7 in Swansea, and 8.1 in 
Plymouth, to 18.7 in Huddersfield, 18.9 in Gateshead, 19.0 in West Brom- 
wich and in Tynemouth, 20.2 in Liverpool and in South Shields, 20 9 in 
Hanley, and 237in Wigan. In London the rate of mortality was 13 4 per 
1.000. while it averaged 13.7 in the seventy-five other large towns. The 
death-rate from the principal infectious diseases averaged 2.0 per 1,000 
in the seventy-six large towns: in London this death rate was equal to 
2.4 per 1,000, while it averaged 19 in the seventy-five other large towns, 
Ward which the highest eath-rates from these diseases were 3.5 in 
pai 1, in Liverpool and in Bootle, 3.8 in Portsmouth, 4.2 in Hanley and 
n Wigan, 4.4 in Bristol, 4. 5 in Middlesbrough, and 4.7 in West Bromwich. 


Rhondda, 2.0 in Stockton-on-Tees and 2. 3 in Bristol; scarlet fever of 1.7 in 
Birmingham and in Wigan, 28in Midd yo ep oy 3.1 in Burton-on-Trent, 
and 4.7 in West Bromwich ; diphtheria of 1.0 in Tottenham ; whooping- 
cough of 1.2 in Cardiff, 1.4 in Norwich, 1.6 in Portsmouth, 1.8 in Barrow- 
on-Furness, 2.0 in Tynemouth, 2.2 in Huddersfielui, and 3.3 in Hanley; 
“fever” of 2,3 in Ipswich; and diarrhoea of 1.4 in Birkenhead, 1.5 in 
Leyton, 1.7 in Stockport, 2.0 in Liverpool, 2.4 in Walsall, and 3.5 in Bootle. 
Four fatal cases of small-pox belonging to London, : to Leicester, and « to 
Liverpool were registered last week, but not one belonging to any other of 
the seventy-six large towns. The number of small-pox cases unger treat- 
ment in the Metropolitan Asylums Hospitals at the end of last week was 
239, against numbers decreasing from 1,515 to 305 on the fifteen io 
ceding Saturdays; 2: new eases were admitted during the week, against 
48, 23, and 44 in the three preceding weeks. The number of scarlet fever 
patients in these hospitals and in the London Fever Hospital, which 
had been 2,377, 2,486, and 2,562, at the end of the three preceding weeks, 
had further risen to 2,591 at the end of last week; 206 new cases were 
admitted during the week, against 333, 397, and 382 in the three preceding 


weeks, 


HEALTH OF SCOTCH TOWNS, 
DurinG the week ending Saturday last, August oth, 887 births and 449 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 14.7, 15.8, and 16,6 
per 1,000 in the three preceding weeks, declined again to 13.9 per 1,000 
last week, but was 0.3 per 1,000 above the mean rate during the same 
period in the seventy-six large English towns, Among these Scotch 
towns the death-rates ranged from 12.2 in Paisley and 12.6 in Leith, to 
15.6 in Perth and 18.9 in Greenock. The death-rate from the principal 
infectious diseases averaged 1.4 per 1,000, the highest rates being re- 
corded in Paisley and Leith. The 202 deaths registered in Glasgow in- 
cluded 2 from scarlet fever, 9 irom whooping-cough, and 9 from 
diarrhoea. Three fatal cases of measles, 2 of whooping-cough, and 2 of 
diarrhoea were recorded in Edinburgh. Two deaths from whooping- 
cough occurred in Paisley and in Leith, and 2 from diarrhoea in Dundee 


and in Aberdeen. 





OBITUARY, 


THE LATE PROFESSOR WYATT JOHNSTON, 
Tue following resolutions, passed by the Medical Faculty of 
McGill University, Montreal, give expression to the feelings 
of admiration and personal regard with which Professor 
Wyatt Johnston, a brief obituary notice of whom appeared in 
the British MEDICAL JouRNAL of July 12th, inspired his 
colleagues: 14 } 

“The members of the Faculty of Medicine of McGill 
University wish by this resolution to put upon record their 
recognition of the great loss they have sustained by the un- 
timely death of their brilliant colleague, Professor Wyatt 
Johnston. 

‘“‘TLroughout the twenty-one years during which he was 
associated with this Faculty—as student, demonstrator, lec- 
turer, and professor—his work was always characterized by a 
rare degree of conscientious exactness and originality. An 
earnest student, a thorough and successful investigator, and 
ever an advocate of advanced scientific medical education, 
his loss to the Faculty is indeed a great one. 

‘To his exertions this Faculty owes the practical character 
of the teaching in the various departments.of State Medicine 
with which he was connected, and also the introduction of 
advanced and post-graduate courses leading to the Diplomas 
of Public Health and Legal Medicine. f 

‘“‘ His high status among scientific men as a trustworthy in- 
vestigator, especially in the fields of bacteriology and preven- 
tive medicine, has added not a little to the reputation of this 
University as a centre for research. His reputation as a reli- 
able and scientific medical jurist and expert was not confined 
to this city or this country, and his services to the Courts of 
Justice have done much to demonstrate to the professions of 
law and medicine the value of this branch of medical edu- 
cation. 

‘‘ His colleagues‘in the Faculty of Medicine feel that in his 
untimely death each has lost a bright and cheering companion 
and a friend, whose earnestness of purpose and enthusiasm 
in his work was a stimulus to all who came in contact with 
him—one who was a high type of intellectual honesty com- 
bined with singular simplicity and modesty regarding his 
own capacity and the importance of his valuable original 
work. 

‘‘The Faculty, too, further resolves to transmit a copy of 
this resolution to Mrs. Wyatt Johnston and to his mother. 
Mrs. J. B. Johnston, and to convey to them their deep and 
heartfelt sympathy in the great loss which they have 





Measles caused a death-rate of 1.5 in Cardiff, 1.8 in Gateshead, and in 


suffered.” 
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WE regret to announce the death of Mr. James WARE, 
F.R.C.8., which took place at his residence, Tilford, near 
Farnham, Surrey. Mr. Ware, who was 85 years of age, was 
the eldest son of the late Mr. Martin Ware, of Tilford, and of 
his wife Anne, the younger daughter of the Rev. Thomas 
Tayler, of Tilford, Surrey, and Whitlenge, Worcestershire. 
Both Mr. Ware’s father and grandfather, Mr. James Ware, 
were eminent as surgeons and oculists, the latter being a 
Fellow of the Royal Society, and one of the founders of the 
Medical Society of London. Mr. Ware entered as a student 
at St. Bartholomew’s Hospital in 1835, and subsequently 
became House-Surgeon and a Governor of the hospital. He 
also studied at Berlin, Vienna, and Paris. One of his fellow 
students, Theodore Monro, being struck by the necessity of 
fresh air and proper kind of treatment for a poor girl in 
the hospital, whose leg had been amputated and who 
was about to be discharged, though in a state of 
great weakness, consulted Mr. Ware and a few other fellow 
students and friends, and determined to establish a home 
for convalescents in the country. The result was that they 
founded what is now known as the Metropolitan Convalescent 
Institution which does such excellent work at Walton 
(Surrey), Broadstairs, and Highgate. At that time—more 
than sixty years ago—there was no such thing in the 
country as a convalescent home. This institution was the 
first of the large number of these useful and beneficial 
homes which are now spread over the country. For many 
years Mr. Ware took an active part in the management of 
this charity as a member of the Committee, and especially as 
one of the surgeons, and when he was unable to assist in 
this work he became one of its Vice-Presidents. When Mr. 
Ware was still a young man his health failed for a time, and 
as a consequence he relinquished the practice of his profes- 
sion, though his knowledge and skill in it were of great use 
to him in after-life, especially as the squire of a country 
village and in his work as a Poor-law gnardian. On retiring 
from the profession he settled on the family property at 
Tilford, where his unvarying kindness and wise help were 
highly appreciated by his neighbours. After a time he 
became one of the guardians of the Farnham Union, and was 
elected chairman, in which office his ability, character, and 
wisdom were most valuable and much appreciated. Formany 
years he was churchwarden of Tilford Church, the foundation 
stone of which was laid by his father. About nineteen years 
ago Mr. Ware met with an accident to his knee from which he 
never recovered. For the last two years he had been confined 
to his bed, and in the early morning of July 30th he passed 
peacefully away. The funeral, which took place at Tilford on 
es 2nd, was attended by many of his neighbours, friends, 
and tenants. Mr. Ware was unmarried, 





DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Dr. Karl Marinus Reiss, Professor of 
Pathology in the University of Copenhagen, aged 73; Dr. 
Cesare Taruffi, for many years Professor of Pathological 
Anatomy in the University of Bologna, and a recognized 
authority on teratology, aged 82; Dr. M. Nieto y Serrano, 
Marquis de Guadalerzas, President of the Spanish Royal 
Academy of Medicine; and Dr. Otto Braehmer, one of the 
staunchest advocates of medical and sanitary reform in 
Germany, aged 64. 


MEDICAL NEWS, 


University CoLLece, Liverpoot.—The Council of Univer- 
sity College, Liverpool, has agreed to invite Dr. Benjamin 
Moore, now Lecturer in Physiology in the Charing Cross 
Medical School, to accept the Chair of Bio-Chemistry, 











recently founded in University College by Mr. William 


Johnston, Besides wide experience in teaching, Dr. Moore 
since the year 1892 has published more than thirty papers, 
contributed to the Proceedings of the Royal Society, the 
Journal of Physiology, and to the publications of other 
important societies in England, Germany, and America. He 
has also published an elementary textbook on physiology. 





~ 


At the same meeting, Mr. Horace W. B. Benn 
elected to a Lectureship in Operative Dental Surgery ™ 


THE Warsaw Pasteur INstTITUTE.—The P : 
of Warsaw was founded 1 5 years ago, and durine'd Institute 
some 500,000 antirabic inoculations have been perf 
there. Recently an accident occurred of which then ant 
been no previous example. Of 40 persons inoculated 
November 2gth, 1901, 22 were attacked with illness, Qf ” 
6 were children, 4 of whom died with symptoms resemb 
those of scarlatina. The other persons presented on} 
manifestations. The Institute was closed and digin 
and the performance of inoculation was not resumed 
December 20th, when fresh spinal cords procured from 
Petersburg and Cracow were employed. Dr. Palmciski the 
Director of the Institute, is investigating the cause of the out 
break, which is believed to be due to secondary infecti 
and on completion of the inquiry the results will be matt 
publie. 





MEDICAL VACANCIES. 


The following vacancies are announced : 


Pea een ev Rh as, ET a 
IRMINGHAM AND MIDLAND EAR AND THROAT HOSPITAL.—House: 
Ear drt th Wa Toto, aad abt, “apple otis ona 
August 19th. ¥ 
ae a oad Sco Maer Comme mena rer 
ead and hotel expenses. Applications to the Generaj 
BU edited ances, MQURSUTSN. Sa, Ea Beh 
ee ee ea 
September 20th. ; 4 
Ca aris Gadetee i elyeatar aeteat Sela. 250 pr annum, Aap 
OA cation Vibe bent, Sena ae Wat eka Stas e t 


OHOKLEY : RAWCLIFFE HOSPITAL.—House-Surgeon. Sa £100 
board and lodging. Applications to the Srewenr bee 7 
CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria Park, B- 
Second House Physician. Appointment for six months. Salary. £50 per annum, ‘with 
rd, washing, and residence. Applications to Secretary by September sth. ° 
CORNWALL COUNTY ASYLUM, Bodmin.—Junior Assistant Medica\ Officer (Male) 
Salary, #130 per annum, rising to £160, with , furnished apartments, laundry 
etc. Applications to the Medical Superintendent by August 22ad. ‘ 
DENBIGH: DENBIGHSHIRE INFIRMARY. — House-Surgeon. Salary, £1(0 per 
annum, with board. residence, and washing. Applications to the Secretary, 
DUNDEE SANATORIUM FOR CONSUMPTION.—Medical Superintendent. Salay, 
£250 perannum. Applications to the Hon. Secretary, City Chambers, Dundee, by 


August 18th. 

EDINKUKGH: VICTORIA HOSPITAL FOR CONSUMPTION.—Resident Physician, 
Appointment for six months. Residence, . and washing provided, and a small 
honorarium, Applications to the Hon. Secretaries, Messrs. Wallace and Guthrie, W.8, 
1, North Charlotte Street, Edinburgb, by September Ist.| 

HALIFAX UNION POOR-LAW HOSPITAL, Salterhebble.— Res‘dent Medical Officer 
and Dispenser. Salary, £160 per annum, with apartments, rations. and washing. 
Ey rcs tothe Olerk to the Guardians, 4, Carlton Street, Halifax, by August 


HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—House- Physician, 
Appointment for six months. Salary, £29, with wash allowance of £2 1ts., ad 
board and residence. Applications to the Secretary by September 8th. 

JENNER INSTITUTE OF PREVENTIVE MEDIOCINE.—Assistant Bacteriologist for 
the Serum Department, Aldenbam, Herts. salary, £200 per annum. with furnished 
rooms. Applications to the Secretary, Jenner Institute, Chelsea Gardens, 8.W., by 
September Ist. 

KIRKMICHAEL, BANFFSHIRE.—Medical Officer. Salary, £115. Applications to 
Clerk to the Parish Council. 

LANARK.—Resident Physician for the Middle Ward Isolation Hospital. Salary com- 
i = per annum, with board, etc. Applications to the District Clerk by 

us s 

LIVERPOOL INFECTIOUS DISEASES HOSPITALS.—Assistant Resident Medical 
Officer. Salary, £120 per annum, with rd, washing, lodging. Applications 
ee ye a of the Port Sanitary and Hospitals Committee, care of Town Clerk, 

y Augus 5 

LIVERPOOL: TOXTETH PARK WORK AOUSE AND INFIRMARY.—Resident Medical 
Officer. Salary, £100 per annum, with board, washing, and apartments. Applica- 
= “y a, OREN, Clerk to the Guardians, 15, High Park Street, Liverpool, by 

ugus \. 

LONDON HOSPITAL, Whitechapel, E.—Physician to the Skin Department. Applice 
tions to the House Governor by August 28th. 

LONDON THR AT HOSPITAL, 204, Great Portland Street, W.—House Surge'n. non 
resident; avpointment for six months. Salary at the rate of £59 per annum. Appli- 
cations to the Honorary Secretary Medical Committee. 

MACCLESFIELD GENERAL INFIRMARY.—Junior House-Surgeon. Salary, £70 per 
annum, with board and residence. Applications to the Chairman «f House Crm 
mittee hy August 27th. 

METROPOLITAN ASYLUMS BOARD.—Senior Male Assistant Medical Officer for the 
Asvlum at Darenth, near Dartford, unmarri 
Salary, £250 per annum, rising to #300, with rations, lodging, attendance, and 
ing. Applications, on forms provided, to be sent to the offices of the Board, Embank- 
ment, E£.C., by August 18th. 

NORTHAMPTON: ST. ANDREW’S HOSPITAL FOR MENTAL DISEASES.—Jonior 
Ass stant Medical Officer, unmarried. 200 per annum, furnished 





le ary. wit! 
jcrcaae and washing. Applications to the Medical Superintendent by August 
22nd, 
NOTTINGHAM GENERAL DISPENSARY.—Assistant Resident Surgeon. Salary, £10 
rtments. attendance, light, 
ston, Journal Obambers, 


per annum, increasing £10 annually, with furnished a 
and fuel. Applications to the Secretary, Mr, M, I, 
0 m, 


Nottingha: 


ed, and not exceeding 35 years of age. . 
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Avé.. 16, 1902. | 
HOSPITAL.—Assistant House-Surgeon. 
poRTsMOUTH Dy aed pas aM ete. Applications to the Secretary by 
Honorari 
ugust 2nd. Third District. Salary, £80 per annum. 
108s UNION (Mor for Oitiger for ii Third Districts. Appl'cations to the Olerk 
(2) juardians by August 20th. 
tothe G 4 , Road, W.0.—(1) Physician for Diseases of 
poyal FBBE - ogetrat.. AR (2) ‘Assistant Physician for Diseases of 
Women, with charge of out-patients. Applications to the Secretary by October 
Ith. - General Anatomy and Physi- 
; ITAL, E.C.—Lecturer on Gen‘ 
#. BARTHOLOM ET school. Applications to the Clerk by September 8th. 
olony : WEST RIDING ASYLUM, WADSLEY.—Fifth Assistant Medical Officer. 
SHEE, FIELD oper annum, increasing £10 annually to £160, with board, etc. Applica- 
| 4 ‘Medical Superintendent by August 27th. 


_ siting Surgeon, unmarried. 
goUTHPORT INFIRMARY. rg Junior House ena Vs ing pam Nye Bor per 


onorariu 
tment for six movard, and washing. Applications to the Secretary, 24 


uthport. 
: ENERAL INFIRMARY: Assistant House-Surgeon. 
STAFFORD; STAFFORDSHINE board, lodging, and washing. Applications to the 





House-Surgeon. sii 
KPO! ; ior Assistant House-Surgeon. Appointment for s 

10 CEP ORT aT yy - Foy of £40 per annum, with board, washing, and residence. 

Applications to the Secretary. oun 

SYLUM, Arlesey, near Hitchin.—Second Assistant ica 

THREE COUNT Hnmarried and under 30 years of age. Applications to Dr. Ernest de 

evenron T SEMARY AND DISPENSARY — House-Surgeon and Dispenser. 

pee ae with board, apartments, etc. Applications to the Honorary 
Secretary, by September Ist. 

ICT HOSPITAL.—Resident Junior House-Surgeon. Salary, 

Ha RO ymin, with board rd, lodging, washing, and attendance. Applications to the 

Secret 


Honorary Secretary. 

x RE HOSPITAL AND DISPENSARY.—Medical Officer to Dis- 

wasTOr SOE EE ry. £100 per annum, with board, lodging, and washing. Applications 
to the Honorary Secretary by August 26th. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL.—(1) Assistant 
House Surgeon. (2) Assistant House-Physician. Appointment for six months, with 
honorarium at the rate of £75 per annum, and board. lodging, and washing. Appli- 
cations to the Secretary by August 22nd. 


MEDICAL APPOINTMENTS. 
BrTLEe, W. J. M., M.D.Aberd., be gy Medical Officer of Health for Fo, 11 District 





the London County Council, vice J.S. E. Cotman, M.R.O.P., L.R.0.S.Edin., de- 


ceased. 
3 les, M.B., B.S.Dur., M.B.O.S., L.R.C.P., appointed Deputy Poor-law 

Fe Tal Onfoer and Public Vaccinator to the Albury District of the Guildford 
Union. : 

Harpine, Norman E., M.B., Ch.B.Edin., appointed Second House Surgeon to the East 
Suffolk and Ipswich Hospital. 

Heap, EB. F. G. T., M.B.C.S., L.R.O.P.Lond., appointad District Medical Officer of the 
Grimsby Union. 

Hime, E. M., M.B., Ch.B.Vict., appointed District and Workhouse Medical Officer of the 
Aysgarth Union. 


Hooz, Jobn, M.R.C.S. ., L.S.A.Lond., appointed Medical Officer and Public Vaccin- 
ator to the Hartington District of the Ashbourne Union. 

Lapaag, C. P., M.B., Ch.B., appointed House-Surgeon to the Manchester Royal In- 

LEIGHTON, Gerald. M.D., appointed Interim Professor of Pathology and Bacteriology at 
the Royal (Dick) Veterinary College, Edinburgh. 

McWa TER, W., M.B., appointed Medical Officer to His Majesty’s Prison, Peterhead. 

Mr@e@s, T. Hugh E., M.R.0.S., L.R.0.P., appointed Public Vaccinator of the Slough Dis- 
trict of the Eton Union, vice J. Brickwell, M.K.0.S., L.S.A. 

MonRo-HOME, G. H., M.D.Edin., appointed Honorary Anaesthetist to the David Lewis 
Northern Hospital, Liverpool. 

NICHOLSON, E., M.R.C.S.Eng., L.R.C.P.Lond., appointed Medical Officer of Health for 
the Fenny Stratford Urban District Council. 

Paton, Leslie, B.A., M.B.. B.O.Camb., F.R.C.S.Eng., appointed Assistant Ophthalmic 
Surgeon to St. Mary’s Hospital, Paddington. 

SWEENEY, W. J., M.B., B.8., R.U.[.. appointed Deputy Medical Officer of the Workhouse 
and the Thornbury Distrist of the Thornbury Union, vice Alfred Grace, resigned. 

THoMAs, Abraham, M.B., B.S.Lond., reappointed Medical Officer of Health to the 
Aberystwith Urban District Council. 

VERLEY, R. C., M.B., Ch.B.Edin., M.R.O.8., L.R.0.P., B.Sc., appoin' Hi ‘Physician 
tothe General Hospital, Birmingham. ae SEER, nen Tae 

Wanaees., J.8.,M.A., M.D.Aberd., appointed Deputy Medical Officer of Health for Tot- 


WYNNE, Walter, M.B., O.M.Edin., |reappointed Medical Officer of Health to the Rye 
Corporation. 


YOUNG, R., M.B.,O.M.Aberd., appointed Distri Work 
Rochford Union, » &ppo' ct and Workhouse Medical Officer of the 





DIARY FOR NEXT WEEK. 


POST-GRADUATE COURSES AND LECTURES. 


West London Hospital,- Hammersmith Road, W.—Monday, 330 pm.: Demonstration 
in Medical Wards. Tuesday. 5 pm.: ae of Plaster-of-Paris Splints. Wed- 
nesday, > p.m.: Aphasia. Thursday, 4.30 p.m.: Demonstration in the Medical 


Wards. Friday, 4.30 p.m.: Skin Cases. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
58. 6d., which swum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue, 

BIRTHS. 


Ee i ta et ninca te cer ann 
sega tis heme: = ry i. Sian Salisb snap 

ham, M.B.0.8., of a daughter.” ay CODON Sh. 
DEATHS. 


DUNCcAN.—On July ae i Kensies, Bape | Anepalie, of pneumonia, Samuel Vere 
9 Ad EU E oy v.U.S., 

* F.R.S., of King’s College, Lon Boog nm oa. oO @ late Professor P. Martin Duncan, 

Rdg Ansust wth, at North Street, Langport, John Morgan, F.B.0.8.Eng., in his 


Ngau.— 
at pon mane. at his residence, St. Cross, Sandown, Isle of Wight, James Neal, 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


JOMMUNICATIONS penposting Editorial matters should be addressed to the Editor, 1, Agar 

Street, Strand, W.C., Longon ; those concerning business matters, advertisembeuts, non- 

dclivery of the JOURNAL, etc., should be addressed to the Manager, at the Ottice, 429, 

Strand, W.C., London. 

}RIGINAL ARTICLES and LETTERS forwarded for publication are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated. 

40% 10Rs desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof, 
JORRESPONDENTS who wish notice to be taken ot their communications should authenti- 

cate them with their names—of course not necessarily for publication. 

{YORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BritTisH 
MEDICAL JOURNAL is Aitiology, ‘London. The Solegpanhie address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate, London. y 











KE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES, 





W. L, would feel grateful for advice as to a suitable place for a patient 
meeps from locomotor ataxy to spend the winter in. The patient is 
a man of moderate means, and could not afford any of the very expen- 
sive resorts. He is only very slightly ataxic. 


IGNORAMUS writes: Would any one who has any experience of brougham- 
hansoms kindly let me have the benefit of it? Their suitability for a 
hilly country is one point on which I should likeinformation. Who are 
considered the best makers ? 


MR. LUDFORD COOPER (19, Victoria Street, Rochester) would be much 
obliged if any member of the Association would send him the address 
of any institution which would admit a patient for the Weir-Mitchell 
treatment who is only able to pay £1 a week. 


Dr. W. G. DuNwoopy (St. Mary’s, Ely, Cambs.) would be much obliged if 
any readers of the BRITISH MEDICAL JOURNAL who have a satisfactory 
two-wheeled covered carriage (not a hansom) would communicate with 
him, giving particulars. Replies by post would be much appreciated, 
as time is limited. 


Lingua writes: Will any member who has had experience of cases of 
stammering in children kindly give some hints as to the management of 
a boy 53 years old, who has within the last twelve months developed a 

ainful hesitation in speaking? The boy isa bright, intelligent child, 
in perfect health, and whospoke with ease and fluency up to a year ago, 
when he began gg any’ to have periodical fits of difficulty in articu- 
lating some words; the difficulty has gradually increased, until at the 
present time he makes grotesque grimaces, puffs out his cheeks, etc., 
and only succeeds in getting almost any word articulated after pro- 
longed effort. Any suggestion ag to treatment will be gratefully 
received and acted upon. There is no defect in the organs of speech. 


M.D. DEGREE FOR PRACTITIONERS. 

H. R. (Roscrea) writes to ask what British Universities confer the M.D. 
degree on practitioners of fifteen years’ standing, what would be the 
cost in time and money of obtaining such a degree, and if a reasonably 
well-read man would be fairly certain of obtaining it. 

*,* As far as we are aware at the present time the only British uni- 
versity that confers the M.D. degree on practitioners of fifteen years’ 
standing is the University of Durham. It is impossible to answer the 
question in regard to cost, as it would vary with the individual. The 
third query may be answered in the affirmative. 


THE DISPOSAL OF WASTE LIQUORS IN TANNING. 

M.O.H. writes: There are three refuse liquors in the process of tanning, 
two of which are innocuous—-the lime liquor in which the skins are 
soaked for the purpose of removing the hair, and the exhausted tan 
liquor. The other, which is not harmless, is that known as the “ bate 
liquor,” in which the skins are soaked together with fowls’ dung to 
remove blood and decomposing animal matter. The question on which 
information is desired is, What is the best method of disposing of this 
offensive liquid? As medical officer of a small urban district I am 
called upon to deal with the nuisance arising from the discharge of 
a liquids into a small open ‘‘beck.” Three courses are possible: 
To discharge into the common sewer, to deodorize, to carry by special 
pipes to a point beyond the neighbourhood of dwellings before dis- 
charging intothe stream. To the first of these the objection is that 
the smell would still be effensive and injurious through the gratings 
and ventilators of the sewer, and that the lime liquor might choke the 
sewer by its deposit. Tothe second the objection would be the cost 
and the difficulty of ensuring that it was efficiently done. To the third 
I know of no objection but the cost. What I should like to know from 
ame — is the way in which this difficulty is dealt with in other 

stricts. 





ANSWERS. 


H. 8: has omitted to enclose his card. 








ie. none. LETTERS, NOTES, Ero. [Ave. 


16; 1909, 








case yielded to antidiphtherial serum, being. i 

LETTERS, NOTES, Etc intrauterine diphtheria. Another case showed a es girue Case of 
B. coli and streptococci and was fatal (a pure growth of B Broth of 

from the blood before death). The third case was purely strou va a0t 

and the intrauterine douching here gave no improvement tll compte 





POTASSIUM NITRATE AND NITRITE IN CHRONIC INCREASE OP ARTERIAL 


TENSION. with the antistreptococcus serum. 

WRITING in the BRITISH MEDICAL JouRNAL of August oth, Dr. John of his serum ay in mixed infection, especial wig hat the ete 
MacRury called attention to the occurrences of faintness, cyanosis, and sent. The empirical use of this serum in all febrile puerperal ; 
other unpleasant symptoms in a patient immediately after taking the —— ye peoee ~ eee ae an accurate kcowledge of gf 
following prescription, said in the EPITOME of June 28th, p. 104, to be . ° § evidence. 
recommended by Sir Lauder Brunton for cases of arterial decay with FLUSHING OPERATION WOUNDS WITH PERCHLORIDE OF M 
hard pulse: RB. Potass. bicarb. gr.xxvii; potass. nitrici, gr.xviii; sodii | MAJoR F. J. W. PoRTER, S.A.C. (Pretoriz), writes: With referenge te 
nitrosi, gr.ivss. To be taken in the morning, dissolved in atumblerful remarks on some cases of general surgery in the Britisz Ment 
of water. We have communicated on the subject with Sir Lauder aioli bade Fra witel ponpecete 2 see Ney. 1M testimony to the on 
Brunton, who writes: ‘‘ There is evidently a mistake somewhere in the of mercury prior to closing them by suture. ‘in the sole Perchloridg 
prescription which I have recommended for high-tension pulse. The late campaign I had to perform some large operations under t 
dose of nitrite of soda that I recommended was igr. and not 4}gr.,and | favourable conditions as regards cleanliness of instruments, patient, 


it is the excessive dose of the nitrite that has produced the disagreeable rey yell se fa + me pnt nen Bors them Wi 
- : M & bottle, 


consequences mentioned by your correspondent. I have not gotacopy | My results were so good that I have ever since continued this 
of the Deut. med. Woch., so that I cannot say whether the printers’ error even when operating in general hospitals. An amputation through 


, é wee NAL. Ih lower third of the thigh done in the open, another done j 
1as occurred in it or in the abstract in the Jour ad not seen house, and the bone having to be sawn with a dirty caper 


the abstract, or I should have drawn attention to the mistake in dose.” (owing to the capital case one refusing to cut) healed by first ie 
although they had to be transported by wagon a distance of rey 
: OIL OF ABSINTHE AS A SUPPOSED ABORTIFACIENT. miles. A compound fracture of a proximal phalanx, joint laid o 4 
AN inquest was recently held on the wife of a farm labourer living near extensor tendon cut, did perfectly well under the flushing t =e 
Runcorn, who, according to the report in the Liverpool Courier, died done in the field. Treatment 
sew Sgpemrooee| of »” — op wd — —_— re ‘ of = of esac 
which, according to the evidence, she had obtained for the purpose 0 WE would request correspondents who desire 
oe pregnancy. She had obtained the drug from a firm of a ene so prectng = re such signatures oe 30k coestions phi 
qualified chemists in Liverpool, from whose representative it was ber B.M.A,” “Enquirer,” and so on. By attention to this ~ 
elicited at the inquest that absinthe was not a scheduled poison, that it much confusion would be avoided. Correspondents are asked tou 
was not regarded as a poison, and that in this instance the dose—one or upon one side of the paper only. . te 


two drops—was not indicated on the bottle. From the evidence ofa / 
neighbour it appeared that the drug came by the evening post, that the 
deceased took it almost immediately, and that a few minutes later she 
was found lying speechless in the yard. The coroner expressed the | LETTERS, COMMUNICATIONS, ETC., have been received from : 
opinion that it was very reprehensible for such a drug to be supplied | Messrs. Allen and Hanhurys, London; E. L. Anderson, M.B., Liverpool; Mr. @ 
‘without a direction as to the dose, and to an illiterate person as in the Adkins, Freshwater, Isle of Wight; Ana Quantum Satis. B Dr. F. Bushnell, Piy. 
present case. The jury returned a verdict that death was caused mouth; Mr. J. E. B. Brown, London; Dr. A.T. Brand, Aberdeen ; Brisbane H 
threugh deceased taking an overdose of oil of absinthe to cause abor- Secretary of, Brisbane; Mr. L. A. Bidwell, London. © Mr. M. Collier, London; Dr, 4. 
tion, and recommended that such a dangerous drug should be scheduled Croll, Birmingham; Dr. E. J. G. Calverley, O.M.G., Folkestone; Mr. J. Ch 
asa poison. They also stated that they were satisfied it was taken by Howden; China; Mr. L. Cooper, Rochester; Mr. A. H.Cheatie, London; Messrs, J, 
mistake; that the woman did not know the quantity. In the course of Cleve and Son, Credition. ID Mr. W. F. Dearden, Manchester ; Messrs. Down Brothers, 
the inquiry Dr. Carter Bell, Analyst to the County of Chester, said that London; Principal Dale, Liverpool; Mr. R.V. Dolbey, Nauwpoort; Dr. W:@. Dun. 
he believed oil of absinthe was frequently used as an abortive: that it was woody, Ely; J. S. Dick, M.B., Manchester ; Mr. F. T. Dacre, Upton. KE Elwin; Mr.A, 
one of those substances believed by the laity, and probably erroneously, G. Evered, London; Edinburgh Graduate ; Edinburghensis ; Edinburgh M.D.; Dr. 6, 
to have the power of ending pregnancy seems indeed to be fairly certain. F. Elliott, Hull; O. Eichholz, M.B., London. KF Mr. 0. Frost, Manchester; O, Fraser, 
References to the action ofthe rug, which have been kindly supplied M.B., Dagenham. @ Dr. A. H. Griffith, Appleby; G. P.; Mr. H. Gilford, Reading. ® 
by Dr. R. H. Beardsley, will be found in reply to ‘‘W. H. C.’s” query in H.8.; Mr. F. A. Hirtzel, London; Dr. J. Hamilton, London; Mr. F. J. Bart, Much 
we BRITISH MEDICAL JOURNAL of August 2nd, p. 375, in cranes ~~ ; . é. . peg onl Eee, SS eee mr. 
ational Dispensatory (J. and A. Churchill, 1879), Perevia’s Materia Medica, - Holmes, g 1 3 4 —— . » 8 

., Wight; J. K.P. L Dr. G. H. Lancashire, Manchester; London; Lingua. Mi Mr.J.F, 

Cy BOTS S, Ds SOU, NE SENSES Se tenes HBA. Meyler, Dublin; Dr. J. Mackenzie, Burnley; Dr. R. W. Marsden, Manchester; Major, 


; 7 R.A.M.O.; M.O.H.; M.R.C.S., L.R.C.P.Lond; M.B., O.M.; Mr. J. J. de Z. Marshall, 
GONORRHOEAL SYNOVITIS IN AN INFANT SUFFERING FROM OPHTHALMIA London; Mr. J.D: McFeely, Dublin; Mr. J. More, Kettering; Motorist. W Nimred; 








NEONATORUM. 

Dx. R. W. INNES SarTH (Sheffield) has forwarded the following further note | Mr. P. Newell, Crowborough. @ Ome eR DLP. 8 W.i Sui Mee, 
on the case reported by him in the BRITISH MEDICAL JouRNAL of June 7th, Basthourne: Dr. G. Schofield, Bloxham; De. A. Stewart, Manchester; De. 4. ae 
1902, p- 1401: The infant was a male. The affected knee recovered com- Cardiff; J. E. H. Sawyer, M.B., Birmingham; W. L. Spink, M.B., Jamestown, 

letely in about five weeks. No special treatment was adopted, the St. Helena ; Dr. J. H. Swanton, London ; Mr G.S R. Stritch, Dublin; Surgeon-General. 
oint being simply bandaged. There was never any tendency toanky- | wm’), 4. G. Turney, London; T.S.B. W Mr. V. ©. J. Vanderstraaten, Beliatta, 
osis, the swelling gradually disappearing. The inflammation affected Ceylon. W Mr. G. ©. Wilkin, Blakesley; Dr. G. 8. Woodhead, Cambridge; A.M. 


the synovial membrane, causing effusion into the cavity of the knee- | ware MB, London; Weardale Senior; Mr. A. Whitfield, Burnham; W.L,; Dr. & 
joint, and was therefore described as ‘‘ gonorrhoeal synovitis,” in contra- B, Wild, Manchester. 

distinction to ‘‘gonorrhoeal arthritis,” in which the ligaments and 
structures around the joint are largely involved (Davies-Colley, Guy’s 


Hospital Reports, vol. xli, p. 187). BOOKS. Erc., RECEIVED 
’ 9 > 


BREECH PRESENTATIONS AND INFANTILE MORTALITY. ; — eo a, ties tee saan ie 
Dr. COLLINGWOOD FENWICK (Clapham, S.W.) writes : The frequency with Clinton sychiatry. P' com. thy a to Dental Anat any nod Pay Ue 





which breeeh presentation is attended by death of the fetus emboldens Sixth German ain eae «second edition: Baulliere, ‘Tindall, 
me to send — a report upon a small instrument I have invented and Defendorf, M.D. ndon and New Cox. . 28. 61. 

which I believe has been the means of saving the childin 5 cases of York: Macmillan and Co. 1902, 15s. * Ligaments: pitelz Nature and Morphology. 
breech in which I have used it. Handy, Howspeper Hast, 1900. : ©. £5 ee. ae ee 


It consists of two parts, an indiarubber pence bag measurin °° In ferw ale ae books the publisters are requested to state the selling price. 


3 in. long by 2$in. across, holding 2 ozs. of water. Into the mouth o 
this bag is screwed a long indiarubber tube 17in. long. The tube is 
° composed of one long piece measuring 13 in. and bifurcating at this SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
= into two shorter tubes each measuring 43 in. long, the distance i L 
tween the two tubes measure 1in., and each tube measures 3 in. BRITISH MEDICAL JOURNAL, 








across. —— 
The instrument is placed in position by means of a metal sound : 

specially made to fit the bag. The two arms are introduced between Fight lines and under ~ oe w £0 4 ; 

the umbilical cord, and during a pain the squeeze on the bag dilates the Each additional line ... ves wes ws = 0 0 

arms which become larger than the cord lying between them and cir- A whole column es re ee ow 217 6 

culation in the fetus is unimpeded. The instrument was made for me A page ye iv Es ae «= («dB CO 

by Messrs. Down Bros., of St. Thomas’s Street, Borough, S8.W. An average line contains six words. 


ANTISTREPTOCOCCUS SERUM IN PUERPERAL FEVER. Advertisements should be delivered, addressed to the Manager, at 


Dr. J. RODGER WATSON (Peebles, N.B.) writes: Under the above title the Office, not later than first post on Wednesday morning preceding — 
there appeared in the BRITISH MEDICAL JoURNAL for July 26th a memo- publication; and if not paid for at the time, should be accompanied 

‘ rer poe of a =, 5 og Fry. —_ is = = . the many om 0 by a reference. 

as seen recorded in the JouRNAL during the last few years in whic : a : 

information is given as to bacterichogton! diagnosis orior to the use of Post-Office Orders should be made payable to the British Medical 
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cultural diagnosis, is that by Dr. Haultain (Trans. Edin. Obstet Soc., N.B.—It is against the rules of the Post Office to receive letters at 
vol. xxii, 1897). He there describes three cases. The cervical discharge top Rostentes abide d either in initial b 
in one case revealed Loefiier’s bacillus in nearly pure culture, andthe | 08 antes addressed either in initials or numbers. 
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THE ADVANTAGES AND DISADVANTAGES OF 
THE PROFESSION OF MEDICINE. 


To a large number of the youth of these islands the time 
has come for the choice of a sphere of life-work, and the 
thoughts of many among them are doubtless turning 
towards the profession of medicine. It is a critical 
moment, for a mistake in the choice of a calling may lead 
to lifelong regret, to failure, and even to social and moral 
shipwreck. Such a step should therefore not be taken 
without the fullest consideration not only of all that the 
profession has to offer, but of the demands which it makes 
on those who practise it. The medical profession, like 
every other, has certain advantages and certain disad- 
vantages and those who think of entering it should care- 
fully weigh the one against the other so that they may 
know as far as is possible what they have to expect. The 
clearer idea they have of the life they will have to lead, the 
more accurately will they be able to judge of their own fit- 
ness for it; and they will more easily avoid the stones of 
stumbling that they may meet with in their path, if they 
are made aware of them beforehand. With the object of 
helping young runners about to enter on the race of life to 
avoid making a mistake in a matter of such vital import- 
ance as the choice of a profession, we now lay before them 


a dispassionate statement of what lies before one who | 


adopts medicine as a career—the work he will be called 
upon to do, the rewards he may fairly look for, the sacri- 
fices he may have to make, and the disappointments that 
may fall to his lot. It must be understood that we speak 
here of the man of average abilities, with no particular 
advantages in the way of money or influence, who takes up 
medicine for a livelihood, and looks for a fair return for 
the time and money spent on his education. 


THE PROFESSION FROM THE PuysICcAL STANDPOINT. 

Although few can hope to make a fortune by the practice 
of medicine, the profession has this great advantage—that 
none of its members who are able and willing to work need 
starve. Apart from this broad consideration, the 
advantages and drawbacks of the medical profession as 
far as the bodily well-being of its members is concerned 
are different in the case of the medical student and 
in that of the practitioner. The health of the student 
tends to suffer, if he be keen and diligent, from the magni- 
tude, variety, and difficulty of his work, and, in some 
cases, from the number and severity of the examina- 
tions which he has to pass ; but, given a fair constitution, 
and considering the opportunities for open-air recreation 
now within general reach, and the fact that he may have at 
least three months’ holiday in the year, these risks may 


























probably be disregarded. ‘The risks to the health 
of the practitioner arise mainly from the incessant nature 
of his work; except for two or three weeks’ holiday 
in the year he is actually never off duty, day or night, 
weekdays or Sundays. He must have what Napoleon 
called the “two o’clock in the morning courage ”—that is 
to say, he must be in possession of all his faculties and 
ready to cope with any difficulty, even when called up in 
the middle of the night. And he may have unpleasantly 
frequent opportunities of displaying this readiness. 
The life of a general practitioner is one of the 
constant meeting of emergencies in which, although 
a kind of tolerance is developed, the continuous 
strain gradually wears out the strongest. He is much 
more exposed to infection than most people, and his bodily 
resistance is often at a low ebb from irregularity in meals, 
exposure to inclement weather, and fatigue. On the other 
hand, the active life of a practitioner who likes his work is 
itself a safeguard against dullness; the open-air life of a 
country doctor is almost as healthy as that of an agri- 
cultural labourer, and he knows how to preserve his own 
health by taking precautions against infection or by the 
treatment of various ailments. 


THE PROFESSION FROM THE FINANCIAL STANDPOINT. 

The adoption of medicine asa profession has generally 
a more immediate influence on the purse of the 
candidate’s relatives than on his own. The one advan- 
tage of the average healthy man in this relation is that his 
profession will bring a practically assured livelihood; 
he will live among people who are either being born 
or struggling more or less successfully to live, or about 
to die, and at every stage he will find that there 
is a demand for services, such as he alone can render, 
which should result in an income of, say, £400 
or £500 a year. There are a few who become what a 
business man would consider moderately rich by the 
exercise of their profession, but probably not 1 per cent. 
of all practitioners in this country achieve this measure 
of success. The pecuniary disadvantages of medicine as a 
profession are the prolongation and costliness of the period 
of training, and the more or less lengthy time of waiting 
with expenditure going on after qualification before any 
considerable income is received. Perhaps a more serious 
drawback is the large amount of what may be called the 
working expenses, including house, carriage, and dress, in 
proportion to the gross income of the man in actual prac- 
tice, so that the chance of being able to save, even to the 
extent of the return of the original capital, are in not 
a few cases slight; and reasonable provision for old 
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‘age, after family expenses are met, is too often a 
practical impossibility. What, however is at once 
the glory of the profession and one of its most serious 
drawbacks from a financial point of view is that the 
true doctor is working year in year out to reduce the 
incidence of disease in general, and so directly helping to 
dry up his own sources of income. One bearing an 
honoured name in the profession said some years ago 
that enteric fever was worth perhaps a steady hundred 
a@ year to many a town and country practitioner, not 
counting the “luck of epidemics,” and yet many of them 
had striven hard to do away with this source of income, 
thereby often offending not the poor but the rich, from 
whom their main living was expected to come. 


THE PROFESSION FROM THE INTELLECTUAL STANDPOINT. 

The profession of medicine has to do with facts rather 
than words; it is, based on an advancing science, and, 
therefore, on the one hand brings unfading freshness 
and interest to its followers, and on the other, seeing 
how little time they can find for study and thought, 
has an awkward knack of leaving its followers far behind. 
But with an effort in the opposite direction they will find 
that its intellectual results, the fruit of experience, increase 
in value to the end. During the student life proper there 
is not only a vast, though to a great extent unconscious, 
acquisition of knowledge, and that of a most widely useful 
kind, but there is an even more valuable training in 
scientific method, in observation and reasoning on facts 
observed. There is, moreover, in fairly well-endowed 
persons a marvellous development of certain of the 
senses, particularly those of touch, sight, and hearing. 
All through the active life of practice the mind is kept 
healthy and vigorous by the exercise of the powers of 
judgement with a minimum of emotional bias. Yet so 
much time is spent with unhealthy people that there is 
a tendency to consider all persons more or less morbid. 
The man who sees the wide bearingsof natural phenomena 
as well as those of disease—in other words, who is a 
naturalist as well as a pathologist—will probably be saved 
from the danger, which certainly exists, of falling into 
grooves of thought and action. It is, moreover, not the 
least subjective advantage of medicine that in every case 
the absolute truth may be the aim, giving liberty to its 
-members to look at all sides of a question with freedom 
from trammels of creed or party. 


THE PROFESSION FROM THE ETHICAL STANDPOINT. 

It is probably a penalty of the individualistic and private 
nature of medical practice that doctors are proverbially 
sensitive and jealous in their professional relations with 
each other. This is merely to say that medical practi- 
tioners are made of the same clay as other men. Apart 
from this relish of humanity it may truly be said that in no 
walk of life are there greater possibilities of the highest 
development of character. The readiness to render assist- 
ance whenever and by whomsoever it is needed, irrespec- 
tively of any other consideration ; the assuagement of human 
sorrow as well as the mitigation of physical suffering; the 
courage which never shrinks from meeting infection or from 
incurring necessary responsibility ; the perseverance which 
refuses to yield to the enemy until the end is obviously 
nigh; the generosity, discretion, cheerfulness, and sym- 





pathy which are possible in the followers of the heali 
art, when they are realized, are beautiful in themselves 

in theirefiects. The sympathy of medical practitioners cam 
so much an emotion as a motive; it is not indeed cea! 
ment expressing itself in tears but a sympathy manifest. 
ing itself in active effort for the relief of the sufferer who 
is in need of help. The doctor, in the words of Matthew 
Arnold, “sees life steadily and sees it whole.” 


THE PROFESSION FROM THE SociAL STANppornr, 

The medical man has little time for the Culture of 
social amenities, and his work is so individualistic that as 
compared, say, with the clerical profession, a part of whose 
daily duty it is to cultivate them, his average conventiong) 
social status is not high. On the other hand his general 
influence is of the widest character, probably the widest of 
all, and although he has not yet gained any marked 
political influence, his special knowledge and trained 
faculty of dealing with facts have already given him 
certain indirect power in the State, and must give him 
increasing importance as civilization advances. A proof of 
the social value of a medical training, and of the way in 
which it fits men for leadership among their fellows may 
be found in the number of medical practitioners who haye 
done good service to their country and achieved fame for 
themselves in the work of practical administration in new 
territories added to the Empire. Sir William MacGregor, 
Sir George Robertson, Sir John Kirk, General Leonard Wood 
(the American Governor of Cuba) and many others could 
scarcely have done the work for which they will always 
be held in honour unless they had been doctors. The 
foundation of our Indian Empire was to some extent laid 
by surgeons, and it has since been extended almost as 
largely by the lancet of the medical officer as by the sword 
of the conqueror. 

CONCLUSION. 

To sum up the whole matter the medical profession 
affords a fairly certain means of livelihood with: unrivalled 
opportunities for that development of the faculties which, 
as Goethe said, is a duty of the highest importance for 
every man; moreover it opens a field for the exercise of 
his faculties in which he will have the sense of doing good 
with more certainty, perhaps, than in any other. Carlyle, 
who had no particular reverence for medical science, bore 
witness to the nobility of the profession in the following 
words, which all who are thinking of joining our ranks will 
do well to ponder :— 

“ He that can abolish pain, relieve his fellow mortal from 
sickness, he is indisputably usefullest of all men. Him 
savage and civilized will honour. As a Lord Chancellor 
under one’s horsehair wig there might be misgivings, still 
more so, perhaps, as a Lord Primate under one’s cauli- 
flower, but if I could heal disease I should say to all men 
and angels without fear ‘En! Ecce!’” 








THE PORTALS AND PROSPECTS OF THE 
PROFESSION. 
THE intending student having made up his mind to enter 
the medical profession, his next step'must be to éxamine 
the portals by which admission to it is to be gained. A 
mistake in this matter is often the cause of lifelong dis- 
appointment. A candidate may easily, through mere 
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ignorance, either choose a porta! which is so difficult to get 


ttime and energy which might more profitably 
- ~ mi other direction are wasted in useless and dis- 
heartening efforts; or he may select one which he finds, 
when it is too late, does not lead far enough to satisfy his 
legitimate ambition. If such mistakes are to be avoided 
the advice of some one who knows the ground thoroughly 
is almost indispensable. Nothing can take the place of 
counsel of this kind, but to those who have no such 
adviser the following remarks may perhaps be useful. 


REQUIREMENTS IN GENERAL EpUvuCATION. 

The main lines of the route for those seeking to enter the 
medical profession have been laid down by the General 
Medical Council, and the requirements of that body will be 
found set forth in detail at p. 510. ‘Whatever preliminary ex- 
amination is selected it is important that uhe precise require- 
ments demanded of candidates should first of all be ascer- 
tained, for valuable time may be lost if these are not 
exactly complied with. For instance, the General Medical 
Council insists that in certain examinations all the prescribed 
subjects must be passed at the sarie time, and & 
candidate, after passing a satisfactory examination in 
classics, mathematics, French and English literature, may 
find that he has to undergo the ordeal again because his 
teacher had failed to note the fact that English 
grammar is a compulsory subject. The matricula- 
tion examination of the University of London is 
distinctly more severe than the other preliminary ex- 
aminations; with some unimportant exceptions, however, 
it is essential for the London University degrees, and as it 
will serve for most, if not all, of the other medical degrees 
or diplomas, it may safely be chosen in place of any other 
Preliminary Examination. Having passed the preliminary 
examination, no time should be lost in obtaining registra- 
tion by the General Medical Council, as the five years’ cur- 
riculum is usually held to date from the day of registra- 
tion, and hence any delay means compulsory lengthening 
of the already long probationary period. 


THE QUESTION oF A DEGREE. 

Though the obligatory medical curriculum is the same 
for all students, the value of the qualifications which give 
the right to practise varies according to the estimate in 
which they are held by the profession and the public 
respectively. If a candidate looks forward to a career as 
a consulting physician, he must necessarily obtain a 
degree in medicine from a recognized university, and 
become a Member of the Royal Colleges of Physicians of 
London, Edinburgh, or Dublin, according to the part of 
the United Kingdom in which he proposes to practise. If 
he wishes to devote himself to surgery, he must in like 
manner obtain the Fellowship of one of the Royal Colleges 
of Surgeons. In all other spheres of practice a diploma 
in medicine, surgery, and obstetrics is sufficient. There 
can be no doubt, however, that the possession of an M.D. 
degree gives a practitioner a decided advantage in the 
eyes of the public. From the increase in the number of 
universities such a degree is now more easy to obtain than 
it formerly was. 


THE CHOICE or A MEDICAL SCHOOL. 
In the choice of a school the chief consideration is that 


surgery, and obstetrics, including gynaecology, should be 
of the best. Given this, then, any special facilities for 
obtaining an extensive knowledge of the preliminary 
sciences, such as chemistry, botany, zoology, and physics, 
are to be heartily welcomed as providing a good mental 
training. The former is essential; the latter, however 
desirable, must occupy a subsidiary position. 


Cost oF MEDICAL EpucaTION. 

This resolves itself into the cost of the hospital training 
and the cost of living during the five years of the curricu- 
lum. The composition fee for all the necessary classes at 
most schools, including hospital practice, may be taken as 
something between £125 and 4150; the precise figures may 
be obtained for the different schools in the succeeding 
pages. The cost of living is greater in. London and in the 
older universities of England than at the newer provincial 
universities, or at those of Scotland and Ireland. Speaking 
generally, the entire cost may be taken as something be- 
tween £600 and £1,000, the precise figure varying both 
with the particular place of study and with the indi- 
vidual student’s habits, mode of life, and success in passing 
examinations. 


Aw INTERMEDIATE STATE. 

After a qualification to practise has been obtained there 
is usually a more or less prolonged transitional stage be- 
tween the medical student and the established medical 
practitioner. This period may most advantageously be 
used in gaining experience by serving as house-surgeon in 
a hospital, working as assistant to a busy practitioner, or 
like Ulysses, seeing the manners and customs of many men 
by travel. This the young doctor may do either by making 
a few voyages asa ship’s surgeon, or by taking charge of a 
patient who is sent abroad. 


THE PROSPECTS OF THE PROFESSION. 

The particular line a mana will follow in his life work 
will to a large extent depend on his opportunities, and to 
some extent on his aptitudes. If he can afford to wait 
and has the necessary equipment then he will probably 
develop into a physician or surgeon, or a specialist in a 
more limited sense. If his tastes lie in the direction of 
general practice then he will be wise ‘to distribute his 
interests and energies over the whole field of medicine im- 
partially. Operative surgery, which in a town may usually 
be delegated to others, is, to a considerable extent, a 
necessity in country practice—and the country practi- 
tioner, placed far away from professional assistance, is 
without doubt the general practitioner in his highest 
development. 

Besides general and consulting practice other opportuni- 
ties for good work and a fair income are the Public Health 
Service—dealing with that increasingly important subject, 
preventive medicine, and having a most intimate rela- 
tion with the social well-being, prosperity, and future 
development of the nation and empire. The navy, the 
army, and the Indian Medicai Service under the new regu- 
lations, all offer attractions, not the least of which is the 
certainty of a fair pension at the end of a relatively short 
term of service. The Colonial Service, the Prison Service, 
lunacy appointments, and resident Poor-law appointments 
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all offer advantages which are not to be obtained by the 
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general practitioner, but they have mostly some compen- 
sating limitations. Particulars of all these spheres of prac- 
tice will be found in the following pages. For the few, 
teaching appointments in the medical schools may be 
obtained which often carry with them opportunities for 
original research. 


THE WaltTING TIME AND SOME OF ITs DANGERS. 

The most trying time of the medical man’s life from the 
time he begins medical study onward is probably while he 
is waiting for practice. It is then that he may be tempted 
to allow himself to be farmed by the commercial combina- 
tions known as Co-operative Friendly Societies; here it is 
then that he should be most vigilant and strenuous in 
detecting and avoiding that which is evil. For the young 
consultant waiting for practice teaching posts, private 
tuition, various sorts of literary work, may help to pro- 
vide a sufficient income. For the man who starts 
as a general practitioner without buying a practice 
or a partnership, or who has no private income, 
there are Public Health appointments, Poor-law 
appointments, including that of public vaccinator, certain 
workmen’s clubs, and other similar means of obtaining an 
introduction to practice. A public appointment, indeed, 
is often of very great value, even though it bring in no im- 
mediate pecuniary advantage. But the waiting time is at 
the best a trying time, affording abundant opportunities 
for the practice of the virtues of patience and courage, 


CONCLUSIONS. 

It is a good principle to act on that the newly qualified 
man should associate himself in as cordial a manner as 
possible with the established medical men in the district 
by attending the Branch meetings of the British 
Medical Association, joining the local medical society, or 
in some other way of showing himself friendly. He should 
strictly follow, to the best of his knowledge and ability, the 
recognized etiquette of the profession, for he may be 
assured that it has a deeply rooted principle working for 
the general good, while for his real success nothing, in the 
end, will help more than a faithful adherence to the spirit 
of the old rule “ Do as you would be done by.” 








THE MEDICAL CURRICULUM. 
THE course of professional training through which a 
student who desires to enter the medical profession must 
pass is, under existing regulations, essentially the same 
in all cases. The universities and medical corporations 
differ from each other rather in the severity of the 
various examinational tests which they impose than in the 
subjects of study, which are laid down by the General 
Medical Council, and are broadly the same for all. The 
minimum period of study after registration as a medical 
student is five years, whether the curriculum be passed in 
England, Scotland, or Ireland, and whether the student is 
seeking a university degree or a_ college diploma. 
Although in the case of the universities the minimum 
period of study is the same as that for a diploma, some 
students find, as a matter of fact, that it is necessary to 
spread their work over a longer period. Before, therefore, 
deciding upon a university course the intending student 
should carefully consider the regulations and require- 








— ae 
ments, and for his guidance in this respect we gives 
the following pages particulars of i - 

8 pages particulars of the regulations of 
various Examining Boards. When the student has 
decided upon the degrees or diplomas to which he aspi 
ard has selected the medical school at which he desires to 
attend, he should communicate with the Warden or Dean 
who will give him all necessary advice in regard to the 
mode of entrance, registration, and the details of the 
best way to prepare for his several professional exami- 
nations. 

Before he can profitably begin his course of medica) 
study, the student must have passed one of the recognized 
Preliminary Examinations in Arts, a complete list of Which 
can be obtained from the Registrar of the General Medica} 
Council (299, Oxford Street, W.) or from the Registrar of 
the Branch Council in Scotland or Ireland (48, George 
Square, Edinburgh, or 35, Dawson Street, Dublin). Care 
should be taken in the selection of the Preliminary Exami- 
nation, for in the case of the student seeking a university 
degree the particular Preliminary Examination laid down 
by that university must be passed. Thus, for example 
the student who has passed the first-class College of Pre. 
ceptors or the Junior Oxford or Cambridge Local Examing. 
tion in the required subjects can register as a medica) 
student and having completed his curriculum obtain the 
diplomas of L.B.C.P.Lond. and M.R.C.8.Eng., but he wil) 
not be admissible to the examinations for the degrees of 
the University of London, for which the only recognized 
preliminary is the Matriculation Examination at that 
University. A list of recognized preliminary examinations 
will be found at p. 510, but the student intending to study 
in London will find it advantageous to pass the University 
of London Matriculation Examination, the regulations for 
which have been recently much modified so as to give a 
wide option of subjects, thus adapting the examination to 
all reasonable requirements. Immediately after passing 
the required Preliminary Examination the student should 
enter at the medical school he has selected, and register his 
name at the office of the General Medical Council, after 
which he begins to count the five years of compulsory 
study. 

By a recent regulation the Royal Colleges of Physicians 
and Surgeons do not now require that a student shall have 
been registered by the General Medical Council before ai- 
mitting him to their examinations, but he must have 
passed a Preliminary Examination recognized by the 
Council and go through a five years’ course of medical 
study. Notwithstanding this new regulation, we advise 
the student not to neglect registration, since he may later 
seek other diplomas, under the regulations of which itis 
necessary. 

Under former regulations it was the almost universal 
custom for students to begin their professional studies in 
October; but under the alterations recently made in the 
curriculum there is now no special advantage in beginning 
in October. At some of the medical schools, indeed, 


arrangements have been made whereby the student may . 


with advantage enter upon his medical course in the 
summer session and commence the study of chemistry, 
physics, and pharmacy, if he has passed a Preliminary 
Examination early in the year. 


It is not necessary or desirable that we should. 
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comparison of the details of the adaptation of 
the curriculum to the requirements of the various 
Examining Boards. The following account of the curri- 
eculum suitable for the examinations for the dip- 
Jomas of L.R.C.P.Lond. and M.R.C.S.Eng., given by the 
Conjoint Examining Board of the Royal Colleges of 
Physicians and Surgeons will, we hope, prove useful to the 
student as an example of the general course required for 
entrance into the profession. With slight modifications in 
detail the course of study will be found suitable for 
the degrees of the University of London, since 
the curriculum and examinations of the Conjoint 
Board have now been brought much more into 
line with those of the universities than was formerly the 
ease. Broadly speaking there are three stages with three 
examinations in the student’s career; the first is devoted 
to elementary science, the second to anatomy and physi- 
ology, and the third to the purely professional subjects 
of medicine, surgery, and midwifery, and their special 
branches. 

The First Examination includes chemistry and physics, 
elementary biology, and practical pharmacy. Pharmacy, 
however, may be passed separately and, indeed, may be 
taken ab any stage of the curriculum. Generally speaking, 
the whole of the student’s first year is devoted to the study 
of the subjects of the First Examination, which is usually 
passed in three parts: (1) Biology, at the end of the winter 
session in March; (2) Chemistry and physics, at the end of 
the summer session in July; (3) Pharmacy, which may be 
passed during the first year or be postponed. The First 
Examination of the Conjoint Board may be passed before 
entry at a medical school, but only if the student has taken 
courses of instruction in biology, chemistry, and physics at 
a science school specially recognized for the pucpose, and 
if the Preliminary Examination has been passed previous 
t> this year of study one year of the five may be counted. 
Except under very special circumstances, therefore, the 
student should pass a Preliminary Examination in Arts 
before he begins his science work, and should take care to 
attend lectures and laboratory instruction in science at a 
properly-equipped and recognized institution, such as a 
medical school. In the metropolitan medical schools the 
students of the first year, except those proceeding to the 
University of London degrees, generally attend lectures 
on anatomy and dissect whilst engaged in their science 
study, a plan which has the advantage of permitting them 
to see the applications of biology, chemistry, and physics 
to the study of more professional subjects and of allowing 
them to enter for the Second Examination six months 
earlier than they can if they devote their first year solely 
to science at a purely science school. The student should 
always endeavour to complete the First Examination in 
his first year of study, since he must attend at a medical 
school for four years subsequent to passing it. Before 
admission to any part of the First Examination a, 
certificate of attendance at a recognized institution on 
4 course of instruction in the subject or subjects for 
which the student desires to present himself must be 
produced. 

After passing the First Examination the student proceeds 
to the study of the intermediate medical subjects—anatomy 
and physiology. The regulations require him to attend, at 


enter into a 








a recognized medical school, a course of lectures in 
anatomy (six months), a course of lectures in physiology 
(six months), a course of practical physiology (six months), 
and to have dissected during two winter sessions or twelve 
months during regular sessions. The earliest time at 
which he can be admitted to the Second Examination is 
twelve months after completing the First Examination, or 
if he has passed the First Examination before entering at 
a medical school, after two winier and one summer sessions 
of attendance at a recognized medical school. The student 
who has followed the usual course and has entered at a 
medical school in October and completed the First Exami- 
nation at the end of his first year will therefore devote 
the whole of his second year to anatomy and physiology, 
and pass the Second Examination at the end of his 
second summer session. He will find it greatly to his 
advantage to have begun anatomy and dissecting during 
his first year, as is the practice in the metropolitan 
medical schools, for one year is a short time to devote to 
the study of two such important subjects as anatomy and 
physiology. Many students, indeed, require six months 
longer, and additional time taken at this stage either pro- 
longs the course or curtails the time which should be 
devoted to purely professional studies. In the case of 
those seeking the University of London degrees, two years 
are required after passing the Preliminary Scientific Exa- 
mination instead of one year. 

Having passed the Second Examination, the student 
begins the systematic practical study of disease by attend- 
ing the out-patient rooms, at the bedside, in the operating 
theatre, and in the post-mortem room of the hospital, 
although, if he is wise, he will have taken the opportunity 
from time to time during the earlier part of his course 
of paying occasional visits to the wards and out- 
patient and post-mortem rooms. If he has been indus- 
trious, and has passed all examinations without mis- 
hap, he now has two and a-half or three years to 
devote to the uninterrupted study of disease. The 
Third or Final Examination is passed at the end of five 
years from the date of registration, and at the expiration of 
four years after the date of passing the First Examination 
and of two years from the date of passing the Second 
Examination. The subjects of this Examination may be 
taken at once, or it may be passed in three parts. One 
subject of the Final Examination, however—namely, mid- 
wifery—may be taken before the rest of the Examination 
at the end of four years of study and not earlier than one 
year after the date of passing the Second Examination. 
It is important that the student should pass each examina- 
tion at the prescribed time, otherwise he will be delayed 
in obtaining his diploma until the lapse of the required 
time from the date of passing his earlier examinations, or 
will find it necessary to encroach upon the time which 
should be devoted to the more important practical subjects 
of his profession. 

Space will not permit us to enter here into full par- 
ticulars of the lectures and other work which the student 
must attend during the last two or three years; 
for this information we must refer him to the officia! 
regulations, outlines of which are given below. Speaking 
generally, however, he must attend lectures in medi- 
cine (six months), surgery (six months), midwifery 
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(three months), pathology, including pathological hist- 
ology and bacteriology (three months), pharmacology and 
therapeutics (three months), forensic medicine (three 
months), public health (three months) together with 
systematic practical instruction in medicine, midwifery, 
and surgery, operations on the dead body, attendance on 
the practice of a recognized hospital (two winter and two 
summer sessions) post-morfem demonstrations (twelve 
months), and clinical lectures on medicine and surgery 
(nine months). The student is also required to attend 
clinical instruction in ophthalmic surgery, insanity, and 
diseases of women, and to act as clinical clerk and surgical 
dresser for not less than six months each, and to attend 
twenty labours. Instruction in vaccination, and the 
administration of anaesthetics and attendance at a fever 
hospital are also necessary. 








REGULATIONS OF THE GENERAL 
MEDICAL COUNCIL 


IN REGARD TO THE REGISTRATION AND EDUCATION 
OF MEDICAL STUDENTS. 


THE regulations of the General Medical Council as to regis- 
tration, preliminary examination, and professional educa- 
tion must be followed by all medical students seeking to 
obtain degrees or licences to practise from the universities or 
medical corporations of the United Kingdom. 


PRELIMINARY EXAMINATION. 

1. Subject to such exceptions as the Council may from time 
to time allow, every medical student shall, at the commence- 
ment of his studentship, be registered in the manner and 
under the conditions prescribed by the Standing Resolutions 
of the Council. 

2. No person shall be registered as a medical or dental 
student who has not attained the age of 16 years ; and for the 
purpose of ensuring the observance of this regulation, every 
applicant for registration in the Students’ Registers shall be 
required to produce satisfactory evidence that this age has 
been attained. 

3. No person shall be allowed to be registered as a medical 
student unless he shall have previously passed a recognized 
Preliminary Examination in the subjects of general educa- 


tion. 

4. It sball be delegated to the Education Committee to pre- 
pare and issue, from time to time, a list of Examining Bodies 
whose examinations fulfil the conditions of the Medical 
Council as regards general education. 

5. Testimonials of Proficiency granted by Educational 
Bodies, according to the subjoined List, in Clause 7, shall 
be accepted ; the Council reserving the right to add to or take 
from the list. 

6. A Degree in Arts of any University of the United King- 
dom, or of the Colonies, or of such other Universities as may 
be specially recognized from time to time by the General 
Medical Council, shall be considered a sufficient testimonial 
of proficiency. 

The student must make application for registration on a 
special form, to be had on application to the several qualify- 
ing bodies and medical schools. 

The Students’ Register is kept by the Branch Registrars, 
namely: in England, Mr. H. E. Allen, B.A., LL.B., 299, 
Oxford Street, London, W.; in Scotland, Mr. James Robert- 
“gon, 54, George Square, Edinburgh; in Dublin, Mr. S. 
Wesley Wilson, 35, Dawson Street, Dublin. 

7. The following isa list of examining bodies whose examina- 
tion in general education are recognized by the General 
Medical Council for 1902, as qualifying for registration as 
medical or dental student : 
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University of Oxford : 
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Victoria University : 

Preliminary Examination ; 
subjects. 

University of Birmingham ; 

Matriculation Examination; Certificate to include the required 
subjects. 

University of Wales : 

Matriculation Examination; the required subjects to be passed x 
one time. 

Universities of Scotland : : 

Preliminary Examination of the Joint Board of Examiners of the 
Scottish Universities for Graduation in Medicine and Surgery; the 
required subjects to be passed at one, or not more than two exami 
nations. 

Preliminary Examination of the Joint Board of Examiners of th 
Scottish Universities for Graduation in Arts or Science ; Certificates 
to include the required subjects. 

University of St. Andrews : é 
Final Examination for the Diploma of L.L.A. 
University of Dublin : ui 

Principal Public Entrance Examinations ; the required subjects tol 
passed at one time. f 

Examinations for the First, Second, Third, or Fourth Year in Arts. 
Certificate to be signed in the approved form by the Media) 
Registrar of the University. 

Royal University of Ireland: 

Matriculation Examin ition ; 

subjects. 


Certificate to include the requirg 


Certificate to include the required 


II.—GOVERNMENT EXAMINATIONS HELD IN THE UNITED KINGDOM. 
Scottish Education Department : ; 

Leaving Certificate Examinations, passes in Lower Grade; the 
required subjects to be passed at one, or not more than two Exani- 
nations. 

Leaving Certificate Examinations, passes in Higher Grade or Honours; 
to include the required subjects. 

Intermediate Education Board of Ireland : ; 

Middle Grade Examination ; the required subjects to be passed at one 
time. 

Senior Grade Examination; certificates to include the required sub- 


jects. 
Central Welsh Board : : ; ; ; 
Senior Certificate Examinations ; certificates to include the required 
subjects. 


JII.—EXAMINATIONS BY CHARTERED BODIES HELD IN THE UNITED 
KINGDOM. 
College of Preceptors : ; . : 
Examinations for First-class Certificate ; the required subjects tole 
passed at one, or not more than two examinations. ’ 
Preliminary Examination for Medical Students ; the required subjects 
to be passed at one time. 
Educational Inatitute of Scotland : _ : P 
Preliminary Medical Examination ; the required subjects to be passed 
at onetime. : 
Royal Colleges of Physicians and Surgeons in Ireland : 
Preliminary Examination; the required subjects to be passed at ont 
time. 


IV.—EXAMINATIONS HELD OUT OF THE UNITZD KINGDOM. 
University of Malta: 
Matriculation Examination. 
University of Calcutta : 
First Examination in Arts. 
University of Madras: 
First Examination in Arts. 
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nepsity of Bombay: 
Unversity OE Examination. 


i iversity: |. ., , 
Punja vediate Examination in Arts. 
university of Allahabad: al 
Intermediate Examination in Arts. 
Ceylon = oe tnetion 
imina xan ° 
meratly of Mii ll College, Montreal : 
Matriculation Examination. ; 
University of Bishop’s College, Montreal : 
Matriculation Examination. ; a 
College of Physicians and Surgeons of the Province of Quebee : 
Matriculation Examination. . ee 
Universities and Colleges of the Province of Ontario : 
Departmental Arts Matriculation Examination (conducted under the 
irection of the Provincial Education Department). 
mi Manitoba : : 
snc Ton and Previous Examinations. 
University of New Brunswick, Fredericton : 
Matriculation Examination. ’ 
University of Mount Allison College, New Brunswick : 
Matriculation Examination. i “a 
College of Physicians and Surgeons of New Brunswick : 
Matriculation Examination. ; 5 
Dalhousie College and University, Halifax, Nova Scotia: 
Matriculation Examination. : 
Provincial Medical Board of Nova Scotia: 
Preliminary Examination. 
Newfoundland Medical Board: we 
Preliminary or Matriculation Examination. 
University of Melbourne: 
Matriculation Examination. 
University of Sydney: | 
Matriculation Examination. 
First Year Examination in Arts. 
Senior Public Examination. a : 
Entrance Examination for Medicine and Science. 
University of Adelaide: 
Senior Public Examination. 
First Year Examination in Arts. 
University of Tasmania: 
Senior Public Examination. 
University of the Cape of Good Hope: 
ee et Oe Examination. 
University of Olago: ; 
Preliminary Medical Examination. 
University of New Zealand: i 
Preliminary Examination for Medical Students. 
Codrington College, Barbadoes: ; ; 
Examinations qualifying for a Degree in Arts at the University of 
Durham. 
Foreign Universities in Europe: so 
The German Abiturienten-Examen of the Gymnasia and Real- 
mnasia;: examinations entitling to the French Diplomas of 
achelier és Lettres and Bachelier és Sciences, and other correspond- 
ing Entrance Examinations to the Universities in Europe 
Egyptian Government: i . 
Examination for the Secondary Education Certificate. 


*,* (a) No Certificate from the Indian and Colonial bodies in the fore- 
oing Section (Iv) 1s accepted unless it shows that the examination has 
been conducted by or under the authority of the body granting it, in- 
cludes all the subjects required by the General Medical Council, and 
states that all the subjects of examination have been passed at one time, 
and copies of the form of the required certificate are supplied by the 
Registrar of the Council for the purpose. ’ 

(b) In the case of natives of India or other Oriental countries, whose 
vernacular is other than English, an examination in a classical Oriental 
language may be accepted instead of an examination in Latin. 


PROFESSIONAL EDUCATION. 

The period of professional study between the date of 
registration as a medical student and the date of the Final 
Examination for any diploma which entitles its holder to be 
registered under the Medical Acts must bea period of bona 
fide study during not less than five years.' The course of pro- 
— study and examinations must include the following 
subjects: 

(i) Physics, including the Elementary Mechanics of Solids and Fluids, 
and the Rudiments of Heat, Light, and Electricity. (ii) Chemistry, in- 
cluding the principles of the science, and the details which bear on the 
Study of Medicine. (iii) Elementary Biology. (iv) Anatomy. (v) Physio- 
logy. (vi) Materia Medica and Pharmacy. (vii) Pathology. (viii) Thera- 
peutics. (ix) Medicine, including Medical Anatomy and Clinical Medi- 
cine. (x) Surgery. including Surgical Anatomy and Clinical Surgery. 
(xi) Midwifery, including Diseases peculiar to Women and to Newborn 
Children, (xii) Theory and Practice of Vaccination. (xiii) Forensic 
Medicine. (xiv) Hygiene. (xv) Mental Disease. 

The first four of the five-years must be passed at a School 
or Schools of Medicine recognized by any of the Licensing 
Bodies; but (a) the first year may be passed at a University 
or Teaching Institution recognized by a Licensing Body and 
approved by the Council where the subjects of Physics, 








' For the purpose of this requirement the close of the fifth year may be 
reckoned as occurring at the expiration of fifty-seven months from the 
date of registration. 





Chemistry, and Biology are taught ; and (4) a graduate in 
arts or science of any university recognized by the General 
Medical Council, who has spent a year in the study of Physics, 
Chemistry, and Biology, and has passed an examination in 
these subjects for the degrees in question, is held to have 
completed the first of the five years of medical study provided 
that he has registered as a medical student with the General 
Medical Council. It is also to be noted that a student who 
has previous to registration attended a course or courses of 
study in one or all of the subjects, Physics, Chemistry, or 
Biology, in any university, school of medicine, or teaching 
institution recognized by any of the licensing bodies, may 
without further attendance be admitted to examination in 
these-subjects, provided always that such course or courses 
shall not be held to constitute any part of the five years’ course 
of professional study. 

The General Medical Council recommends the Licensing 
Bodies to require that the fifth year should be devoted to 
clinical wcrk at one or more public hospitals or dispensaries, 
British or foreign, recognized by any of the medical authori- 
ties mentioned in Schedule (A) of the Medical Act (1858), pro- 
vided that of this year six months may be passed as a pupil 
to a registered practitioner possessing such opportunities of 
imparting medical knowledge as shall be satisfactory to the 
medical authorities, and that no qualification in Medicine 
ought to be granted without evidence of clinical instruction in 
infectious diseases. 





REQUIREMENTS AS TO THE SUBJECTS OF GENERAL EDUCATION 
TO BE INCLUDED IN THE RECOGNIZED PRELIMINARY 
EXAMINATIONS IN ARTS, 

Subject to the conditions indicated in the foregoing list, Clause 7, the 
Preliminary Examinations recognized by the General Medical Council 
are required to include the following :—(a) English (Grammar, Paraphras- 
ing, Composition, questions on English History and Geography). (b) 
Latin (Grammar, Translation into English from unprescribed Latin 
books, Translation into Latin of a continuous English passage, and of 
short idiomatic English sentences).2 (c) Mathematics (Arithmetic, 
Algebra, including easy quadratic equations; Geometry, including the 
subject-matter of Luclid, Books i, ii, iii, and simple deductions). (d) One 
of the following subjects:-(a) Greek (Grammar; Translation into 
English from unprescribed Greek books; Translation into Greek of short 
idiomatic English sentences); or (8) a Modern Language (Grammar ; 
Translation in English from unprescribed books; Translation of a con- 
tinuous English passage, and of short idiomatic English sentences.) 





UNIVERSITIES (INCLUDING THEIR COLLEGES AND MEDICAL 
SCHOOLS), SCHOOLS OF MEDICINE, AND RECOGNIZED 
SCIENTIFIC INSTITUTIONS AT WHICH MEDICAL 
STUDY MAY BE COMMENCED IN THE UNITED 
KINGDOM. 

I, 

University of Oxford. 

University of Cambridge. 

University of Durham (including the Durham College of Medicine and the 

urham College of Science, Newcastle-on-Tyne). 

Jniversity of London (including the following Medical Schools and Col- 
leges : St. Bartholomew’s Hospital, Charing Cross Hospital, St. George’s 
Hospital, Guy’s Hospital, King’s College, London Hospital, St. Mary’s 
Hospital, Middlesex Hospital, St. Thomas’s Hospital, University College, 
Westminster Hospital, London (Royal Free Hospita]) School of Medicine 
for — Bedford College, Royal Holloway College, Royal College of 
Science). 

Victoria University (including Yorkshire College, Leeds; University Col- 
lege, Liverpool: the Owens College, Manchester). 

University of Wales (including University College of Wales, Aberystwyth ; 
University College of North Wales, Bangor ; University College of South 
Wales and Monmouthshire, Cardiff). 

University of Birmingham. 

University of Aberdeen. 

University of St. Andrews (including University College, Dundee). 

University of Edinburgh. 

University of Glasgow (including Queen Margaret College). 

University of Dublin (including Trinity College). 

Royal University of Ireland (including Queen’s College, Belfast ; Queen’s 
College, Cork; University College, Dublin ; Queen’s College, Galway). 


II. 
Bristol: University College. 
Sheffield : University Bre on 
Edinburgh: School of Medicine of the Royal Colleges, Surgeons’ Hal? 
School, Medical College for Women. 
P — ow: Anderson’s College, St. Mungo’s College, Western Medical 
chool. 
Dublin : Catholic University Medical School, Royal College of Surgeons’ 
Schools of Surgery. 








2In the case of natives of India or other Oriental countries, whose 
vernacular is other than English, an examination in a Classical 
— Language may be accepted as equivalent to an examination in 
atin, 
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III. 
Bradford : Technical College. 
Brighton : Technical Day College. 
Bristol: Merchant Venturers’ Technical College. 
Cambridge: Girton College, Newnham College. 
Cheltenham : Ladies’ University College. 
Derby : Technical College. — 
Dublin: Royal College of Science for Ireland. 
Exeter : Royal Albert Memorial College. 
London: Birkbeck Institute, East London Technical College, Central 

Technical College, Westfield College. 

Nottingham : University College. 
Preston : Harris Institute. 
Reading : Reading College. 
Southampton : Hartley College. 








THE ENGLISH UNIVERSITIES. 


UNIVERSITY OF OXFORD. 
THERE are two degrees in Medicine (B.M. and D.M.), and two 
degrees in Surgery (B.Ch. and M.Ch.), which under favour- 
able circumstances may be obtained in six or seven years 


from Matriculation. 
B.A. DEGREE. 


The degrees of B.M. and B.Ch. are conferred only on can- 
didates who have taken the B.A. degree, for which residence 
for three years within the University is necessary ; the ex- 
aminations, however, for the degrees in Arts and Medicine 
may be passed in any order, provided the subjoined regula- 
tions are complied with. 

The degree of B.A. may be obtained in either of the follow- 
ing ways: 

(a) By passing Responsions (or one of the examinations 
which are accepted as equivalent), Moderations, a Scripture 
Examination, or, in the event of a candidate objecting, an 
examination in some substituted book; and the Final Pass 
School in three subjects, two of which may be the same as 
two in the Preliminary Examination in Natural Science.' 

(6) By passing Responsions; an additional subject in 
Responsions, the Scripture Examination ; some of the Pre- 
liminary Examinations in the Natural Science School,’ or 
the Preliminary Examination and the School of Jurisprud- 
ence, or the Honour School of Mathematics in the First 
Public Examination ; andone of the Final Honour Examina- 
tions. 

Responsions and the additional subject may be_ passed 
before a candidate is a member of the University ;? Modera- 
tions and Scripture can be passed in the fourth term; the 
Final Pass School may be taken any time after Moderations; 
a Final Honour School may be taken at the end of the third 
or within the fourth Academical year, that is twelve or six- 
teen terms respectively; the Preliminary Examinations of 
the Natural Science School may be taken as soon as Respon- 


sions have been passed. 


DEGREES IN MEDICINE AND SURGERY. 

To obtain the degrees of M.B., B.Ch., the following exami- 
nations must be passed :— 

Preliminary.—VThe preliminary examination in (1) Mechanics 
and Physics, (2) Chemistry, (3) Zoology, (4) Botany, of the 
Natural Science School.’ 

Professional.—There are two professional examinations held 
twice a year at the end of Michaelmas and Trinity terms. 
The subjects of the first B.M. examination are Organic 
Chemistry, Human Anatomy and Physiology, Materia Medica, 
and Pharmacy. Candidates who have previously obtained a 
First or Second Class in the Final Examination in Physi- 
ology or Chemistry are exempt from further examination in 
those subjects. The first examination may be passed at any 
time after the preliminary. The second examination may be 
taken at any time after the first. It comprises the remaining 
subjects of the medical curriculum, namely, Medicine, Sur- 

ery, Midwifery, Pathology, Forensic Medicine, and Hygiene. 
Pathology may be offered either with or without the other 


subjects. 
D.M. Degree-—A B.M. who has entered his thirty-ninth 





1 The four subjects of the Medical Preliminary Examination are four of 
the subjects in the Natural Science Preliminary, and can be commenced 
directly after passing Responsions. 


term is admitted D.M. on presentation of a dij : 
proved by the appointed professors and oxeciaaee™ tion ap. 
‘ ee — for this degree is held in 
une. 1e candida i 
—. e must have entered his twenty-seventh 
Fees.—University: B.A., £7 108. B.M. and B 
D.M., £25. M.Ch., £12. Every Master of Surgose EA 
otherwise duly qualified, is entitled without further pa mi 
of fees to supplicate for the Degree of Master of Arty we 
every Master of Arts, being otherwise duly qualified 
entitled without further payment of fees to supplicate for the 
Degree of Master of Surgery. Also an annual fee to the U . 
versity of £2 for the first four years, reduced to £1 when the 
B.A. is taken. College fees (varying in amount) on taki : 
— — y~ - — _ bg of membership. Tuition 
ees, £21 to £30. 1e cost of living for the four Universi 
— — be whee at less than 7 120. University 
cholarships, etc.—The several Colleges grant i 
of £80 a year tenable for four si in "Naturel Gee 
Chemistry, Thysics, and Biology, and also exhibitions, 
Particulars can be oftained on application to the College 
tutors. A Radcliffe Travelling Fellowship of £200a vale 
tenable for three years, is conferred annually. Candidates 
who have been placed in the First Class in any Final Exami. 
nation in the Natural Science School, whether they have 
taken the degree of B.M. or not, are eligible. 


TEACHING. 

Preliminary Examination.--Courses of lectures and demon- 
strations on Elementary Mechanics and Physics, on Inorganic 
Chemistry, on Animal Morphology, and on Botany are given 
at convenient periods, and are open to members of the 
University intending to soa to a medical degree, 

Degree _of B.A.—The Course of Instruction for the Final 
Honour Examination in Physiology consists of lectures ang 
practical work, and extends over two years. It is intended 
tor students who have passed the Preliminary Examination 
in other subjects. 

First B.M.—The instruction in Human Anatomy is by 
lectures and ‘demonstrations; the dissecting room is open 
daily, and dissection may be continued during the vacation, 
The course of instruction in Physiology consists of a course of 
lectures extending over three full terms, a course of practical 
instruction in Histology during three terms, and a course of 
Elementary Physiological Chemistry, with practical laboratory 
work during two terms. Instruction in Organic Chemistry ig 
given in the Chemistry Department. 

Second B.M.—Lectures on Materia Medica and practical 
instruction in Pharmacology are given during the summer 
term, and clinical lectures and tutorial instruction and de- 
monstrations in Physical Diagnosis in Regional Anatomy are 
given in each term at the Radcliffe Infirmary. Lectures on 
Pathology and practical instruction in Bacteriology and 
no. Histology are given in Michaelmas and Hilary 
Tern® in the new Pathological Laboratory. 


UNIVERSITY OF CAMBRIDGE. 
BACHELOR OF MEDICINE (M.B.) AND BACHELOR OF 
SurGery (B.C.). 

A student proceeding to this degree must (1) reside in the 
University during the required portion of each of nine terms, 
(2) pass (or obtain exemption from) the Previous Examina- 
tion, (3) pursue medical study for five years. 

There are three examinations for the degree of Bachelor of 
Medicine. They are partly in writing, partly oral, and partly 
practical. The examinations take place twice in the year, in 
the Michaelmas and Easter terms. 

The First Examination is divided into two parts: 1. Chemis- 
try and other branches of Physics; 2. Elementary Biology. 
These two parts may be taken together or separately. Before 
admission to this examination the candidate must have 


passed (or obtained exemption from) the Previous Examina 


tion. He must also produce certificates of diligent attend 
ance on a course of lectures in Chemistry, and of practical 
instruction in Chemical Manipulations. 

The Second Examination includes Human Anatomy and 
Physiology. Before admission to this examination the 


3 The regulations for Graduates who took the degree of B.M, previous to 








2 Membership is constituted by Matriculation, and by becoming a member 
of a College or Hall, or a non-collegiate student. 


1386 differ slightly. 
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ust have passed both parts of the First Examina- 
: t have practised dissection during six months, and 
tion, mus f diligent attendance on a cours 
ust produce certificates of diliger 1 ; se 
af lectures on each of the following subjects: 1. Human 
Anatomy: 2. Physiology. | | .. 
The Third Examination 18 divided into two parts, called the 
First part and the Second part respectively. Befcre pre- 
enting himself for either part, the student must have passed 
the Second Examination. The First part includes: (1) Phar- 
macology, (2) General Pathology. The Second part includes : 
(1) Principles and Practice of Surgery, (2) Midwifery and 
Diseases Peculiar to Women, (3) Principles and Practice of 
Physic. The student, before admission to the First part, 
must produce certificates of attendance on one course 
of lectures in each of the following subjects: Pharmacology 
and General Pathology ; he must have attended the practice 
of a recognized hospital for six months. In the Second part 
the student may present himself for examination in any two 
or in all of the Sections 1, 2,and 3. A student who satisfies 
the examiners in two of the sections shall be exempted from 
further examination therein; but his name shall not be 
included in the list of successful candidates until he has satis- 
fied the examiners in the remaining section. The candidates 
are informed of the result, but their names are not published. 
Before admission to the Second part a candidate must produce 
evidence that he has completed the five years’ course of medical 
study and obtained certificates of diligent attendance on one 
course of lectures in each of the following subjects: 1. Prin- 
ciples and Practice of Surgery. 2. Midwifery. 3. Principles 
and Practice of Physic. 4. Medical Jurisprudence; he must 
also have attended the Medical and Surgical Practice of a 
recognized hospital (with clinical lectures), including certain 
special hospitals and asylums, during three years at least. 
All candidates must also produce certificates of attendance 
during three months on (1) practical instruction in Pharmacy 
and Dispensing, (2) clinical instruction in Fevers at a general 
or special hospital, (3) proficiency in Vaccination from an 
authorized vaecinator appointed by the Local Government 
Board, (4) of having attended twenty cases of Midwifery, (5) 
of having at a recognized hospital acted as Dresser or House- 
Surgeon for six months, as Clinical Clerk or House-Physician 
for six months, and as Post-mortem Room Clerk. 

Act for M.B.—After these examinations have been passed, 
an Act must be kept in the schools in the following manner: 
The Regius Professor of Physic assigns a day and hour for 
keeping the Act, of which public notice has to be given eight 
days before. The candidate reads a thesis, composed by him- 
self, on some subject approved by the Professor; the Pro- 
fessor brings forward arguments or objections for the can- 
didate to answer, and examines him orally on questions con- 
nected with his thesis, as well as on other subjects connected 
with medicine of a more general nature. 

4.C.—As the Third Examination includes operative and 
clinical surgery, the degree of Bachelor of Surgery is conferred 
upon candidates who pass it without further examination and 
without the Act. The degree of B.C. is thus a registrable 
qualification in Medicine, Surgery, and Midwifery. 


student m 


: Doctor oF MepicinE (M.D.). 

_ This degree may be taken by an M.B. of three years’ stand- 
ing, or by an M.A. of four years’ standing, who has been 
engaged in medical study for five years at least. In the 
latter case certificates of attendance on lectures and hospital 
practice for the M.B. must be produced, and the examination 
for the M.B. must be passed. In either case the candidate 
keeps an Act by reading an original thesis upon which he is 
examined, and writes a short extempore essay upon one of 
four topics (at his choice), relating severally to Physiology, 
Pathology, Medicine, or State Medicine. 


. _ Master IN SurGERy (M.C.). 

This degree is granted to a candidate who has completed 
all that is required for the degree of B.C. at least two vears 
previously ; the candidate is either (1) examined in Pathology, 
Surgery, Surgical Anatomy, and Surgery Operations, the 


examinations being both written and practical ; or (2) submits 
books or writings constituting original contributions of merit 





to the science or art of surgery. 





Datks, FEES, ETC. 

The dates of examinations are announced early in the 
Michaelmas and Lent terms. Each candidate pays £2 28. 
to the Registrary of the University on giving notice of his in- 
tention to offer himself for either part of the First or Second, 
and £3 38. for either part of the Third Examination for M.B., 
but any student who has been exempted from further 
examination in two of the sections in the Second Part shal} 
be required to pay a fee of £2 2s. on admission or readmission 
to examination in the remaining section. He pays £3 38. 
before that for M.C. Schedules defining the range of sub- 
jects in the First M.B. Examination, and of the Pharmacology 
and General Pathology in the Third Examination; also 
schedules for the necessary certificates, and a list of the 
schools of medicines and hospitals recognized by the Univer- 
sity, may be obtained on application to the Registrary of the 
University, The Registry, Cambridge. 


UNIVERSITY OF LONDON,! 
DEGREE OF M.B. 

Every candidate for the degree of M.B. is required to pass 
four examinations. 

1. Matriculation, held twice a year, in January and June. 
This examination consists of the following subjects: (1) 
Latin, (a) translation of selected authors, (6) unseen trans- 
lation, (ec) translation of English into Latin, (d) Latin gram- 
mar; (2) one of the following languages: Greek, French, 
German, Sanskrit, Arabic: translation and grammar; (3) 
English, grammar, and composition, and the history of the 
language and literature; History of England to the end of 
the seventeenth century, with the geography relating thereto; 
(4) Mathematics, including Arithmetic, Algebra to (luadratic 
Equations inclusive, Geometry, including the subjects 0: the 
first four books of Euclid, and simple deductions ; (5) General 
Elementary Science (including a general acquaintance with 
the apparatus by which the elementary principles of oo 
can be illustrated and aumee) (6) one of the following 
branches of science; (a) Elementary Chemistry, (4) Sound, 
Heat, and Light, (¢c) Magnetism and Electricity, (d) Botany, 
(e) Mechanics. The full text of the regulations, with the 
syllabus in each subject, can be obtained on application to 
the Executive Officer, University of London, South Ken- 
sington, London S.W. The candidate must be 16 years of age. 

2. Preliminary Scientific (M.B.) Examination.—This exami- 
nation is held for Pass and Honours in July, and for Pass only 
in January. It consists of two sections: (a) Chemistry and 
Physics, (6) General Biology. The examinations are con- 
ducted by written papers, viva voce, and by practical tests. 
The two sections may be taken together or separately, and 
the candidate who passes in one section only, though pre- 
senting himself in both, will be credited with the one in which 
he is successful. Honours may be taken in (a) Chemistry, 
(6) Experimental Physics, (c) Botany, (d) Zoology. Parti- 
culars as to the conditions of competition for honours and 
syllabuses of the subjects, both in the Pass and in the 
Honours examination, may be obtained on application to the 
Registrar, as above. 

3. Intermediate Examination in Medicine.—This examination 
is held for Pass and Honours in July, and for Pass only in 
January. The candidate must have completed his nineteenth 
year, and must, subsequently to having passed the Pre- 
liminary Scientific Examination, have been a student in a 
recognized medical school for at least two years, have dis- 
sected for two sessions, have attended courses of Practical 
Chemistry and Practical Pharmacy, and have attended three 
courses of lectures in the medical school. The subjects of the 
examination are: Anatomy, Physiology, and Histclogy, 
Organic Chemistry, Materia Medica and Pharmaceutical 
Chemistry. Physiology may be postponed by pass candi- 
dates till a later examination, but candidates will not be 
allowed to present themselves for the M.B. Examination till 
at least twelve months after they have passed in Physiology. 
The examination is conducted by written papers viva voce, 
and by practical examinations. Honours may be taken in any 


1 The following regulations will hold good at least for the coming year. 

2 Under the new regulations shortly to be issued the matriculation 
examination will, under certain conditions, be dispensed with in the 
case of persons holding degrees from other universities of the United 
Kingdom. 
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one of the subjects of the examination under conditions 
stated in the Calendar, an extract from which containing 
these particulars, as well as syllabuses of the subjects, can be 
obtained from the Registrar. 

4. M.B. Examination.—This examination is held for Pass 
and Honours in October, and for Pass only in May. The 
candidate must have passed the Intermediate Examination 
at least twenty-one months earlier, must have attended 
lectures and hospital practice in a recognized medical school 
for two years, including at least two months’ attendance each 
on lunacy and infectious diseases, one of which must be sub- 
sequent to the Intermediate Examination, must have con- 
ducted at least twenty labours, and have acquired proficiency 
in vaccination. After having attended Medical and Surgical 
Hospital practice for at least twelve months subsequent to 
passing the Intermediate Examination in Medicine, the 
student is required to attend to Practical Medicine, Surgery, 
or Obstetric Medicine, with special charge of patients in a 
Hospital, Infirmary, Dispensary, or Parochial Union during 
six months, such attendance not to count as part of the 
Surgical or Medical Hospital Practice already referred to. 
The examination, which is conducted by written papers, 
vivd voce, and by practical examinations, comprises the 
following subjects: Pathology, Therapeutics, Hygiene, Sur- 
gery, Medicine, Obstetric Medicine, and Forensic Medicine. 
The candidate must pass in all the subjects. Honours may 
be taken in Medicine, Obstetric Medicine, and Forensic 
Medicine. 

DEGREES IN SURGERY. 

Bachelor of Surgery (B.S.).—This degree is granted to 
Bachelors of Medicine after an examination held annually in 
December. The candidate must have attended a course of 
operative surgery. The examination comprises Surgical 
Pathology and Surgery, and the candidate is examined by 
written papers and clinically, and is required to operate on 
the dead body. Candidates who pass this examination in the 
first division may be examined for Honours. 

Master in Surgery (M.S.).—This degree is granted, after 
examination, to Bachelors of Surgery of at least two years’ 
standing ; one year is, however, remitted in the case of candi- 
dates who passed the B.S. examination in the first division. 
The examination comprises Mental Physiology, Surgery, and 
Surgical Anatomy. 

DEGREE OF M.D. 

Doctor of Medicine.—The degree of Doctor of Medicine is 
granted to Bachelors of Medicine of at least two years’ stand- 
ing; one year is remitted if the candidate passed the M.B. 
examination in the first division. Theexamination comprises 
Mental Physiology and Medicine, and is conducted by written 
papers, clinical examination and viva voce. A candidate who 
presents a printed dissertation, thesis, or commentary, which 
shall have been approved by the examiners, will be excused 
the written examination. 

Doctor of Medicine in State Medicine.—This degree is granted 
to Bachelors of Medicine after examination on producing 
evidence of having attended (a) to State Medicine during two 
years, or (4) to State Medicine for one year and of having held 
the position of Medical Officer of Health for two years, or (c) 
of having held the position of Medical Officer of Health for 
three years. The examination is similar to that for the 
ordinary M.D., State Medicine taking the place of Medicine. 


FEES AND SCHOLARSHIPS. 

The fees are as follows: Matriculation, £42; for the other 
examinations, in each case, £5. A rejected candidate on again 
presenting himself pays half the fee. 

Exhibitions or Scholarships are granted to the first six can- 
didates in honours at the Matriculation Examination, and if, 
sufficient merit be evinced, to the first candidates in honours 
at all the other examinations. 

The Sherbrooke Prize.—This prize, founded by the late Lord 
Sherbrooke, will in future be awarded trienially for the best 
essay embodying original research in some branch of natural 
sciences. It is open to all graduates of not more than five 


years’ standing. 


UNIVERSITY OF DURHAM. 
The University of Durham grants six degrees in the medical 
faculty—M.B., M.D., B.S., M.S., B.Hy., D.Hy. The degrees 





a 
of M.D., B.S., and M.S. are granted only to } 
the University. The degrees B.Hy. and “Dlig, Graduates of 


under certain conditions to registered medical : 
(see pp. 552-3). The University also grants a dipleen 
Public Health. These degrees are open both to men ms 


women. It is hardly necessary to say that eve; 

intending to attend the University of Durham Colleen 
Medicine, Newcastle-on-Tyne, would do well to aoe ae 
necessary examination in general knowledge, at quali . 
himself to obtain the degrees of the University, — 


_ DEGREE OF BACHELOR OF MEpIcINE (M.B.) 

_ Preliminary Examination in Arts.—In addition to the CG 
tificate of Registration, a candidate must (a) pass the Pre. 
liminary Examination in Arts for the degree in Medicine of 
the University of Durham, or hold a certificate of hace 
passed one of the following examinations: (1) The 4 
Public Examination for the Degree of B. Litt. of the Universi, 
of Durham ; (2) the First Public Examination in Arts of the 
University of Durham; (3) the University of Oxford Modera, 
tions; (4) the University of Cambridge Previous Examina. 
tion with the extra subjects; (5) the University of Cambrid e 
General Examination ; (6) the Matriculation Examination fs 
the University of London; (7) the Durham Senior Local Fx. 
amination (First Class) which must include the neces 
subjects or (4) be a graduate in Arts of the University of Dur. 
ham, Oxford, Cambridge, London, Victoria (Manchester) 
Dublin, Royal University of Ireland, University of Edinburgh, 
Glasgow, St. Andrews, Aberdeen, Calcutta, Madras, Bombay, 
McGill (Montreal), Sydney, Melbourne. Particulars as to the 
Preliminary Examination of the University of Durham 
can be obtained from the Rev. Henry Ellershaw, M.A., Secre. 
tary of the Examinations, the University, Durham, to whom 
the fee (£1 108.) is payable.' 

The Preliminary Examination in Arts is held thrice yearly 
in January, March, and September, at the same time as the 
Registration Examination. The next examination will be 
commenced on September 16th, 1902. 

Curriculum.—The curriculum extends over five years, of 
which at least one must be spent in attendance at the Uni- 
versity of Durham College of Medicine, Newcastle-on-Tyne, 
and in the clinical practice of the Royal Infirmary there, 
Students are recommended to carry out the curriculum on 
some such plan as the following : 

First Winter: Anatomy, Dissections, Chemistry, Physics, Elementary 
Biology. First Summer: Practical Chemistry, Practical Physics, Ele- 
mentary Biology (if not attended during the Winter). 

Second Winter: Anatomy, pts pte Practical Physiology, Dissec- 
tions. Second Summer: Practical Histology, Practical Pharmacy, Materia 
Medica, Therapeutics, and Pharmacology. 

Third Winter: Medicine. Surgery, Hospital Practice, with Clinical 
Lectures, Midwifery and Diseases of Women and Children, Practical 
Midwifery, Public Health. Third Summer: Pathology, Practical Path- 
ology, Medical Jurisprudence, Hospital Practice, with Clinical Lectures, 
Practical Midwifery. 

Fourth Winter: Medicine, Surgery, Regional Anatomy, Hospital Prac- 
tice, with Clinical Lectures. Fourth Summer: Operative Surgery, Hos- 
pital Practice, with Clinical Lectures. 

Fifth Winter: Infectious Diseases and Clinical Lectvres. Fifth Sum- 
mer: Clinical Lectures, Mental Diseases. 

Professional Exvaminations.—There ere four professional 
examinations conducted in writing, practically, and vivd 
voce, each held twice a year (April and September). First 
Evamination: Elementary Anatomy and Biology, Chemistry, 
Physics. Second Examination: Anatomy, Physiology, Materia 
Medica, Therapeutics, and Pharmacology. Third E.amina- 
tion: Pathology, Medical Jurisprudence, Public Health, and 
Elementary Bacteriology. Final Examination: Medicine, 
Clinical Medicine and Psychological Medicine, Surgery and 
Clinical Surgery, Midwifery and Diseases of Women and 
Children. Tne Calendar of the University of Durham Colle 
of Medicine, Newcastle-on-Tyne, contains synopses of the su 
jects of the examinations and examination papers. Applica- 
tions for further information shouid be addressed to Professor 








1 Candidates from Indian Universities must have passed a Matriculation . 
Examination at one of the Indian Universities, and will have to reside 
for one academic year at the University of Durham College of Medicine 
at Newcastle-on-Tyne before presenting themselves for the M.B. D 
Examination. in accordance with the regulations on pages 68 to 71 of the 
Calendar. Ifthe Matriculation Examination at the Indian University did 
not embrace Latin and Persian or Sanskrit, then it will be necessary tor 
the candidate, in addition, to produce evidence that he has passed in 
Latin and one of those subjects, or in Greek, within twelve months of 
presenting himself for the examination for the Degree in Medicine. 
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Se  —_ael 
he College. A candidate who has passed the 
Howden cond Examinations of the University will be 
as t from the First and Second Examinations of the Con- 
exempt vr in England, and will be entitled to present him- 
elf for the Final Examination of the Board on the comple- 
tie n of the necessary curriculum. Candidates who have 
ompleted part of their curriculum elsewhere may pass their 
First, Second, and Third Examinations previous/y to entering 
at Newcastle-upon-Tyne. 
DEGREE OF Doctor oF MEDICINE (M.D.). 
A candidate for this degree must have been engaged in 
ractice for at least two years subsequent to obtaining the 
Hegre of M.B. inthe University of Durham. The candidate 
is required to prepare an essay, which must be type-written, 
pased on original research or observation, and is subject to 
examination on the topic of his essay. For particulars as to 
the degree of M D. for medical practitioners of fifteen years’ 


standing, without curriculum, see page 549. 


DEGREES el Feige " . 
chelor of Surgery—A candidate must have passed the 
eee oe the degree of M.B.(Dunelm), and have 
attended courses of lectures on Operative Surgery and on 
Regional Anatomy. He is required to perform operations on 
the dead body, and to show practical acquaintance with the 
use of surgical instruments and appliances. 

Master in Surgery—A candidate must have obtained the 
degree of B.S.(Dunelm) at least two years previously, and 
have been engaged in practice for that period. The subjects 
for the examination are Principles and Practice of Surgery, 
Surgical Pathology, Surgical Anatomy, Surgical Operations, 


Clinical Surgery. 


DEGREES IN HyGIENE (B.Hy., D.Hy.). 
For the regulations as to these degrees, see pp. 552-3. 


FEEs. 

Preliminary Arts Examination for Degrees, £1 103s. First, 
Second, and Third Professional Examinations (M.B.), each £5. 
Final(M.B.), io. Examination for the degrees of M.D., B.s., 
and M.S., each £5, in addition to a payment to the University 
of Durham for each degree of £6 6s. 


VICTORIA UNIVERSITY. 

Colleges.—The Colleges of the Victoria University are Owens 
College, Manchester ; University College, Liverpool ; and the 
Yorkshire College, Leeds. 

Preliminary.—A candidate for the Preliminary Examination 
is examined in: (1) Latin; (2) Elementary Mathematics ; 
(3) Elementary Mechanics ; (4) English Language, including 
Grammar and Composition ; (5) One of the following: i, Greek ; 
ii, French; iii, German; iv, Italian; v, Spanish. Candidates 
may, by special permission of the Board of Studies, substitute 
any other modern language for either of the subjects named 
under (5). Candidates who propose to present themselves in 
Italian or Spanish, or in a modern language not included in 
the list, must give notice to the Registrar on or before 
March 1st in the year in question. Candidates who fail in 
Mechanics only may pass in it separately afterwards. 

_ Matriculation.—Before matriculating, which consists in 

signing the University Register, candidates must produce 
proof that they are registered students of a College of the 
University, or of a medical school recognized by it. 


DEGREES OF BACHELOR OF MEDICINE AND OF SURGERY 
4 _(M.B., Cu.B). 

Curriculum and Residence.—Five years must be spent in 
study at a recognized medical school subject to registration as 
a medical student ; of these five years, two at least must be 
passed in a college of the University, and one of these two 
nag must be subsequent to passing the first M.B. Examina- 

First M.B. Examination—Candidates must have attended 

uring at least one year courses of lectures and laboratory 


work in each of the subjects of the examination—namely : 





Part I. (a) Physics; (6) Chemistry. Part II. Biolo 
: be ’ . . sy 
(Animal and Vegetable Morphology, Physiology, and Labora- { 





oe The two parts may be taken together or sepa- 
rately. 
pale M.B. Examination.—Candidates must have attended 
winter courses in Anatomy and Physiology, and a summer 
course in Materia Medica and Pharmacy, must have dissected 
for two winter sessions and one summer, and must have had 
practical instruction in Physiology and in Materia Medicaand 
Pharmacy. The subjects of the examination are: (1) Anatomy ; 
(2) Physiology ; (3) Materia Medica and Pharmacy; (3) may 
be passed separately. 
Final M.B. Examination.—Candidates must produce cer- 
tificates of having attended, in a recognized medical school, 
courses of instruction in all the subjects of the examination, 
which are: Part I. (@) Pharmacology and Therapeutics, 
(4) General Pathology and Morbid Anatomy, (c) Forensic 
Medicine and Toxicology and Public Health. Part II. 
(d) Obstetrics and Diseases of Women, (e) Surgery, (/) 
Medicine (including Mental Diseases and Diseases of 
Children). The two parts may be taken separately, and any 
one of the subjects of Part I. may be deferred and taken with 


Part II. 
DEGREE OF Doctor oF MepicinE (M.D.). 

A candidate must have obtained the degree of M.B. at 
least one year previously. He must present a printed dis- 
sertation, and may be examined on any subject connected 
therewith. 


DEGREE OF MASTER OF SURGERY (CH.M.). 

A candidate must have obtained the degree of M.B. at least 
one year previously, must have been engaged in the study of 
Practical Surgery in the interval, and have held a surgical 
appointment for not less than six months in a hospital or 
other public institution. He must also produce certificates of 
having attended special courses in Operative Surgery, Bacteri- 
ology, and Ophthalmology. 


FEES AND DATES OF EXAMINATION. 

Preliminary examination, £2; re-examination after failure, 
41. First, Second, and Third M.B. Examinations, each £5 ; 
re-examination after rejection, £2. M.D., £410. Ch.M., 45 
on examination, and £5 on the conferring of the degree. 

The Preliminary Examination is held in June and Sep- 
tember. The First M.B. Examination is held in June and 
also in September. The Second and Final M.B. Examina- 
tions are held in March and July, and that for the Ch.M. in 


July. 


UNIVERSITY OF BIRMINGHAM. 
THE University of Birmingham grants the degrees of M.B., 
Ch.B., M.D., Ch.M., and also a B.Se., in the subject of Public 
Health. In order to obtain any of these degrees it is neces- 
sary that a student shall have passed at least the first four 
years of his curriculum in attendance upon the classes of the 
University. ; 


BACHELOR OF MEDICINE AND BACHELOR OP 
SURGERY. 

The student must have passed either the Matriculation Ex- 
amination of the University or one of the following examin- 
ations, which will be accepted in lieu thereof, for the present. 
(a) The Previous Examination of the University of Cam- 
bridge. (4) Responsions of the University of Oxford. (c) 
The Matriculation Examination of any other University in 
the United Kingdom. (d) The leaving Certificate (Higher) of 
the Oxford and Cambridge Boards. (e) The Oxford or 
Cambridge Junior Local Examinations (First or Second Class 
Honours). (f/f) The Oxford or Cambridge Senior Local Ex- 
amination (Honours). (g) The College of Preceptors Exami- 
nation for First Class Uertificate. Matriculation Examina- 
tions are held in June and September in each year, the 
Regulations for which may be obtained from the Registrar. 

First Examination.—Chemistry and Physics. One year’s 
lectures with practical work. 

Second Examination.—Anatomy, Comparative Anatomy, and 
Physiology. Two winters’ and one summer’s dissections with 
lectures in anatomy; one winter course of lectures and prac- 
tical Comparative Anatomy; one winter course and two 
summer courses of lectures and practical work in Physiology. 

Third Examination.—Materia Medica and Pharmacy. One 
course of lectures and practical work. 


DEGREES OF 
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Fourth Examination (at the end of the fourth year).— 
Pharmacology. Pathology, Forensic Medicine, Toxicology, and 
Public Health. Two years’ hospital work must have been 
accomplished, and the following course attended: Medicine 
and Surgery (two each), Hygiene and Public Health. Patho- 
logy, Therapeutics and Pharmacology, Midwifery, Gynaec- 
ology, Forensic Medicine. 

Final Examination.—Medicine, Surgery, Midwifery, Gynaec- 
ology, Mental Diseases, and Ophthalmology. Attendance on 
General Hospital for a year after the passing of the Fourth 
Examination, also attendances at Fever Hospital, Lunatic 
Asylum, Vaccination, courses of Ophthalmology, Medical and 
Surgical Anatomy, and Operative Surgery. 


DEGREES OF Doctor OF MEDICINE AND MASTER OF 
SURGERY. 

Candidates for either of these Degrees will be required 
either : (A) To present a Thesis, embodying original observa- 
tions in some subject embraced in the medical curriculum 
and approved by a Board of medical examiners to whom the 
Thesis will subsequently be submitted—on the report of 
which Board the Degree will be awarded or withheld. The 
candidate will be examined on the subject which he has 
chosen for his Thesis, and the examiners may require to see 
the notes of original observations on which the Thesis is based. 
(8) To pass a general examination (written and practical) in 
Medicine or Surgery, according to the Degree desired, and, in 
addition, to show special proficiency in any one of the follow- 
ing subjects to be chosen by the candidate : 

For the Degree of M.D.—(a) Infectious Diseases, (5) Diseases 
of the Chest, (c) Diseases of the Abdomen, (d) Nervous 
Diseases, (e) Diseases of Children, (/) Midwifery, (g) rathology, 
(hk) Bacteriology, (1) Medical Jurisprudence and Toxicology, 
(j/) Public Health, (4) Mental Diseases, (2) Diseases of the 
Skin. 

For the Degree of M.Ch.—(a) Regional Surgery, (0) Gynaeco- 
logy, (c) Ophthalmology, (d) Diseases of the Ear, Nose, and 
Throat. 

DerGRrReEE IN Pusriic HEALTH. 

For the Regulations for Degree and for the Diploma in the 
same subject see p. 551. 

FEES. 

Matriculation, £2; First Examination, £5; Second, 45; 
Third, £1; Fourth, £3; Final, £5. The composition fee for 
the University course is 80 guineas. 

Entrance Scholarships.—Sands Cox, 40 guineas awarded to the 
candidate who obtains the highest marks at the June 
Matriculation Examination. Sydenham Scholarships, one or 
more annually, restricted to orphan sons of medical men, 
elected by the Council, on the recommendation of the 
Medical Faculty, 40 guineas. 

The Winter Session begins on October 1st, 1902, and 
terminates on March 28th, 1903. 

The Summer Session commences on the 21st of April, 1903, 
and terminates on the 27th of June, 1903. a 

Further particulars may be obtained by application to 
Professor Windle, Dean of the Medical Faculty, at the 


University. 


THE ENGLISH COLLEGES. 


Tux Medical Corporations in England are the Royal College 
of Physicians oi London, the Royal College of Surgeons 


of England, and .the Society of Apothecaries of London. 
The two Royal Colleges now co-operate to hold a series of 


examinations, on passing which the candidate receives the 
diplomas of Licentiate of the Royal College of Physicians 
(L.R.C.P.), and Member of the Royal College of Surgeons 
<(M.R:C.S.). The Society of Apothecaries grants its diploma 
separately. 


CONJOINT EXAMINING BOARD IN ENGLAND. 

A candidate who desires to obtain the Licence of the Royal 
College of Physicians of London and the diploma of Member 
of the Royal College of Surgeons of England is required to 
pass three professional examinations, and to produce evidence 
of having passed through a stated course of instruction at 
a recognized medical school. The full period of five years 








' certificates. 


must be spent in professional study, afte i 

quired Preliminary Examination, of Which six mg, the te. 
be spent at an institution recognized by the Board may 
struction in Chemistry’ or one year may be spent at ae 
tution recognized by the Board for instruction in Char val 
and Biology. The candidate must pass an examinatios ; 
subjects of Preliminary Education before entering the = = 
school (see page 510). For institutions from which certifad = 
are accepted by the Conjoint Board see p. 544. ote 


sai a pega EXAMINATION, 
e examination consists of three parts: (1 mi 
Physics, (2) Practical Pharmacy, (3) Tiementony ana ™ 
A candidate may take this examination in three oan 
pom —, or ~ Fag 4 ——, himself for the whole 
one time, or he may take Practical Pha i 
the a r Tmaey Gt any Sane di 
A candidate is required to produce evidenc i 
ceived instruction in each of the shewe-saentionnit’ pi 
A candidate referred in any part or parts will not be admitin 
to re-examination for three months. If referred in Chemi 
or Biology he must produce evidence of further instructio 
A candidate who produces evidence of having passed an “4 
amination for a degree in Medicine on any of the subject, 
in this examination at a university in the United Kingdom 
India, or a British colony will be exempt from examination 
on the subjects in which he has passed. . 


at 
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SECOND PROFESSIONAL EXAMINATION, 

The subjects of this examination are Anatomy and Physi- 
ology, and both must be passed at the sametime. A candj. 
date must have passed Parts I and III of the Firs 
Examination at leastnine months (one winter and one summer 
session) earlier, and have attended during two winter sessions 
and one summer session (or fifteen months during the ordinary 
sessions) at a recognized medical school lectures on Anatomy. 
Physiology, and a course of Practical Physiology and Histology, 
and have dissected for twelve months during the ordinary 
sessions. If rejected, a candidate, before being admitted to 
re-examination, must continue his studies for not less than 
three months. 


THIRD OR FINAL PROFESSIONAL EXAMINATION, 

This examination consists of three parts: Part I. Medicine, 
including Medical Anatomy, Pathology, Practical Pharmacy,' 
Therapeutics, Forensic Medicine, and Public Health, 
Part II, Surgery, including Pathology, Surgical Anatomy, 
and the use of Surgical Appliances ; Part III, Midwifery and 
Gynaecology.” The examination may be passed at one time 
orin each part separately. Evidence of attendance at courses 
of instruction in the subjects of the three parts must be pro- 
duced, and also of attendance on twenty labours The candi- 
date must have passed the Second Examination two years 
previously, and have spent five years in professional study 
subsequent to passing the required Preliminary Examination. 
A rejected candidate must produce evidence of further in- 
struction during three months. gs 

All applications with reference to the examinations for the 
Licence of the Royal College of Physicians of London and to 
the diploma of Member of the Royal College of Surgeons of 
England should be addressed to the Secretary, Examination 
Hall, Victoria Embankment, London, W.C. (telegraphic 
address, ‘‘Conjoint,” London), from whom also synopses of 
some of the subjects can be obtained. 


REGULATIONS FOR COLONIAL, INDIAN, OR FOREIGN 
CANDIDATES AND UNIVERSITY CANDIDATES. 

A person holding a colonial, Indian, or foreign qualification 
which entitles him to practise in the country where such 
qualification has been obtained, is, after a course of study 
and examination equivalent to those required by the Regula 
tions of the two Royal Colleges, admissible to the Second 
and Third or Final Examinations, without any interval. 





1 Candidates who have previously passed in Practical Pharmacy will not 
be re-examined in that subject at the Third Examination. 
2 Candidates may present themselves for examination in Midwifery and 
Diseases of Women at any time after the completion of the fourth year 
proiessional study at a medical school, and not less than one year 


after 
the passing of the Second Examination, on production of the required 
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nglish, Scotch, or Irish University are under 

Members of $e eligible for admission to the Third or 
Cet amin ation two years after passing at their University 
bt ‘subjects included in the First and Second Examination of 
the Boer or Bachelor of Medicine or Surgery of an Indian, 
0 slonial, or foreign University recognized for the purpose, 
ow shall have passed at his University in the subjects of the 
First and Second Examinations will be eligible for admission 
rs the Third or Final Examination two years after passing in 


i yjects. 
the said subye Fees, DatEs, Etc. 
Examination, £10 108. Re-examination, Part I, £3 3s., 
Parts II, III, each £2 28. Second Examination, £10 108. Re- 
examination, £6 6s. Third Examination, £21. Re-examina- 
tion, Part I, Medicine, £5 58. Practical Pharmacy, £2 2s. 
Part IJ, Surgery, 45 58. Part III, £3 38. Members of an 
English, Scottish, or Irish University, £5 58.; for the 
diplomas, £36 158. 
The examinations are held in January, April, July, and 
October. A book of questions set at the several examinations 
hed annually and can be obtained from Messrs. 


i blis 
Taylor aaa Francis, Ked Lion Court, Fleet Street, London, 
E.C. 


First 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

Licentiates—Candidates for the Licence are now subject 
to the regulations of the Conjoint Examining Board in 

land. 

ie. ~The Membership of the College is granted after 
examination to graduates in Medicine of recognized Univer- 
sities, or to Licentiates of the College, being above the age of 
25 years, who do not engage in trade, do not dispense 
medicine, and who do not practise in partnership. Under 
the provisions of the Medical Act of 1886 the diploma of 
Membership is not registrable at the present time as a 
primary qualification, and is therefore granted only to 
ersons already registered, or who have passed the Final 
Fxamination for the Licence. 

Theexamination, which is held in January, April, July, and 
October, is partly written and partly oral. It is directed to 
Pathology and the practice of Physic, and is conducted by the 
President and Censors. Candidates under 40 are examined 
in Latin, and either Greek, French, or German. Candidates 
over 40 are not so examined, and the examination in Medicine 
may in their case be modified under conditions to be ascer- 
tained by application to the Registrar. The fee for the 
Membership is £42, but if the candidate is a Licentiate the 
fee is the difference between what he has already paid and 
£42. In either case £6 6s. is paid before examination. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
Membership.—Candidates who registered on or after October 
tat, 1884, are now subject to the regulations of the Conjoint 
0 


ard. 

Fellowship.—The Fellowship of the College of Surgeons is 
granted after examination to persons at least 25 years of age 
who have been engaged in professional studies for six years. 
There are two examinations—the first in Anatomy and Physi- 
ology, which may be passed after the third winter session ; 
the second, chiefly directed to Surgery, which may be passed 
after six years of professional study. Candidates must pass 
the Final Examination of the Examining Board in England 
and be admitted Members of the College before admission to 
the Second Examination for the Fellowship, except in the 
case of Graduates in Medicine and Surgery, of not less than 
four years’ standing, of universities recognized by the College 
for the purpose. 
_Fees.—At First Examination: £5 58. At Second Examina- 
tion: £12 12s. Diploma fee: Members, £3 38. ; non-Members, 
413138. Further information can be obtained on application 
to the Secretary, Examination Hall, Victoria Embankment, 
London, W.C, 





SOCIETY OF APOTHECARIES OF LONDON. | 

The examinations are Primary and Final. The Primary 
xamination is held quarterly on the first Wednesday, and 
on the Monday and Thursday in the same week, in the months 


of January, April, July, and October. The Final Examina: 


tion is held monthly. 

Primary Examination.—This examination consists of two 
parts: Part I includes (a2) Elementary Biology (oral only), 
(6) Chemistry, Chemical Physics, Practical Chemistry ; 
(c) Pharmacy. A synopsis indicating the range of the sub- 
jects in the examination will be sent with the regulations on 
application. This examination may be passed any time before 
or after registration as a medical student. No professional 
studies commenced before registration will be recognized as 
part of the medical course. Should the candidate not suc- 
ceed in passing in all the subjects of the examination, he will 
be referred only in the subject or subjects in which he fails. 
Part II includes Anatomy, Physiology, and Histology. This 
examination cannot be passed before the completion of 
twelve months’ Practical Anatomy, with demonstrations. 
These subjects cannot be taken separately except in the 
event of the candidate having previously passed in one. A 
schedule of the Primary Examination, to be obtained of the 
Secretary, must be signed by the Dean of the Medical School 
or other authority. Candidates will be excused any or all the 
subjects of the Primary Examination on producing evidence 
that they have passed equivalent examinations before any 
examining body recognized by the Society. Candidates 
referred in Anatomy will be required to produce evidence of 
further work in the dissecting room before being admitted to 
re-examination. 

Final Examination (Sec. 1).—This examination consists of 
three parts. Part I includes: The Principles and Practice of 
Surgery, Surgical Pathology, Operative Manipulation, Sur- 
gical Anatomy, Instruments and Appliances. Part II in- 
cludes: (a) The Principles and Practice of Medicine (including 
Therapeutics, Pharmacology, and Prescriptions), Pathology, 
and Morbid Histology; (4) Forensic Medicine, Hygiene, 
Theory and Practice of Vaccination, and Mental Diseases. 
Candidates passing either (a) or (6) will not be re-examined 
therein. Part III: Midwifery, Gynaecology, and Diseases of 
Newborn Children, Obstetric Instruments and Appliances. 
Sec. I of the Final Examination cannot be passed before the 
expiration of 45 months after registration as a medical stu- 
dent, during which time not less than three winter sessions and 
two summer sessions must have been passed at one or more of 
the medical schools connected with a general hospital recog- 
nized by the Society. ; ; 

Final Examination (Sec. I1).—This examination consists of 
two parts: Part 1, Clinical Surgery; Part II, Clinical Medi- 
cine and Medical Anatomy. This examination cannot be 
passed before the end of the fifth year. 

Information as to the details of the course of study 
required may be obtained on application to the Secretary, 
Court of Examiners, Apothecaries’ Hall, Blackfriars, E.C. 
The Examination offices are open from 1o to 4, Saturdays 


10 to 1. 
Fee, £21.-—-Primary Examination, £10 16s.; Final Examina- 


tion, £10 10s, 


THE SCOTTISH UNIVERSITIES. 


Ir will be convenient to give the regulations for Edinburgh 
more in detail, and then briefly indicate points of difference 
as regards the other three Universities. 


UNIVERSITY OF EDINBURGH. 

The following regulations apply to all who began their 
studies after October 1st, 1892. 

Four degrees in Medicine and Surgery are conferred— 
namely, Bachelor of Medicine, Bachelor of Surgery, Doctor of 
Medicine, and Master of Surgery. The degree of M.B. is not 
conferred separately from Ch.B., and vice versa, but M.D. and 
Ch.M. are separable. 


PRELIMINARY EXAMINATION. 
This must be passed before beginning medical study: the 


subjects are: (1) English'; (2) Latin, Translation and Pars- 


1In Engjish no set books are prescribed, nor is a general knowledge of 


the life and works of the greater authors expected of candidates, but one 
or two questions may be set, giving an opportunity to candidates to show 

















a knowledge of famous literary works. The historical questions will not 
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ing, Prose, Composition, Grammar, and Sentences ; (3) Ele- 
mentary Mathematics, Arithmetic,? Algebra, and Geometry, 
Euclid, Books i, ii, and iii (or their equivalents with easy de- 
ductions) ; (4) Greek (Translation, Sentences, and Grammar), 
or French, or German. [One paper will be set in French and 
one in German. The papers will be of a lower standard than 
those set in these subjects in the Arts and Science Prelimin- 
aries. The time allowed for such paper will be three hours. 
The papers will comprise questions in grammar, transla- 
tions, a piece of English for translation, and some short 
sentences. | 

Excellence in one or more subjects will in some measure 
compensate for deficiency in others. The examination is con- 
ducted by a Joint Board of the four Universities, and will be 
held from September 26th to October 3rd, 1902, and from 
March 27th to April 3rd, 1903, and these dates apply to all 
the Scottish Universities. The standard of examination cor- 
responds pretty nearly to the certificate of the Scotch Educa- 
tion Department, or the Lower Certificate of the Oxford and 
Cambridge Schools. Candidates are required to pass in all 
the necessary subjects at one or not more than two exami- 
nations. The examinations of a large number of bodies are 
taken as equivalents of the Preliminary ; these will be found 
on pages 463-466 of the University Calendar (Regulations of the 
Joint Board of Examiners). The fee is 10s. 6d. each time, 
and is to be sent with the schedule to Mr. T. Gilbert, the Uni- 
versity Clerk, not later than September 18th, 1902, and March 
2nd, 1903." The schedules can be had on and after September 
gth, 1902, and February 16th, 1903. 


REGISTRATION. 

The student must register within fifteen days after the 
commencement of medical study. There is nofee. Forms 
and information may be had from Mr. James Robertson, 54, 
George Square, Edinburgh, or at the office of the Faculty of 
Medicine. 

PROFESSIONAL EDUCATION. 

The course extends over five years. During the first four 
the student must attend Elementary Botany, Elementary 
Zoology, Physics, Practical Chemistry, Practical Physiology, 
Practical Pathology, and Medical Jurisprudence and Public 
Health during courses of not less than 2} months each ; 
Practical Anatomy during two courses of not less than 5 
months each; Chemistry, Anatomy, Physiology, Pathology, 
Surgery, Materia Medica and Therapeutics, Medicine and 
Midwifery, and the Diseases of Women and Infants, during 
courses of not less than 5 months each. During the fifth, or 
final year, he must be engaged in clinical study for at least 
—* and must attend a 9 months’ course in Clinical 
fedicine and Clinical Surgery. In all, before graduation 
he must have attended, for at least three years, a hospital 
which accommodates not fewer than 80 patients, and pos- 
sesses a distinct staff of physicians and surgeons, and he 
must have acted as clerk in the medical, and dresser in the 
surgical wards of such a hospital. He must have had 
approved opportunities of studying at a hospital Post-mortem 
Examinations, Fevers, and Ophthalmology. He must have 
had a course of Operative Surgery. Every candidate must 
attend one of the three following courses: (1) A six weeks’ 
course of clinical instruction in the Diseases of Children. 
(2) A course of instruction, of at least 18 meetings, in diseases 
of the Larynx, Ear, and Nose. (3) A course of clinical in- 
struction in diseases of the skin, of not less than 20 meet- 
ings. He must have attended a course of 25 meetings on 
Practical Pharmacy, a course on Mental Diseases, been pro- 





be confined to any one period, but will cover the whole of British History, 
and will be set in such a way as to give an opportunity to candidates who 
have confined their studies to a single period to show their knowledge. 
A single three hours’ paper will be set, containing an Essay, a Paraphrase, 
two questions on History, two on Geography, four on Grammar (including 
correction of sentences, parsing, analysis of sentences. and derivations), 
two of a literary and general kind. Eight answers will be required. The 
Essay, the Paraphrase, one answer on History, and one on Geography, 
will be compulsory. 

2 Arithmetic (including Vulgar and Decimal Fractions, Proportion, Per- 
centage, Square Root, Simple Interest): Algebra (including Fractions, 
Factors, Square Root, Equations of the First Degree, Simultaneous Equa- 
tions of the First Degree, Easy Quadratics, and problems leading to the 
above Equations). 

3 A student whose native language is not English may substitute his 
own language for either French or German, and may substitute any other 
classical language for Latin or Greek. 





perly instructed in Vaccination by a certific : 
vaccinator, have attended 12 cases of labour, or had: mpblie 
attendance at a lying-in hospital, and have personally 
ducted 6 cases. Certificates for these various courses A 

attest regular attendance and due performance of the weal 
the class. The fees vary from 1 to 4 guineas for each el = 
and the total minimum cost in class, examination, and othe : 
fees for the M.B. and Ch.B. may be set down as £150, Ty pr 
the five years’ course must be taken in the Unive np 


Edinburgh. For students beginning their course in win 


there may be given the following minimum curvi 

2 culum 
the degrees of M.B. and Ch.B., with suggested order of tale 
and examination : y 

First Winter Session: Chemistry, including Practical i 
Physics, or Elementary Zoology, Anatomy (Lectures), Examine 4 
Chemistry, including Practical Chemistry, and either Physics 
emer gry” A weeny Bsc wees —e: Elementary Zoology a 

ysics, ementary Botany, Examination in Elementar 
———, emg or Physics. , ed Botany and 
econ finter Session: Practical Anatomy, Physiolo 
Second Summer Session : Practical Physiology, Phentinet Materia ee 
Clinical Surgery (with Dressership), Hospital. 

Third Winter Session: Materia Medica, Practical Anatomy, Clinical 
Surgery (with Dressership), Hospital, Examination in Anatomy, Physi- 
ology, and Materia Medica and Therapeutics (the last may be postponed 
to the end of the following summer). Third Summer Session : Practica] 
Sa rag Medical Jurisprudence and Public Health, Clinical Medicine 
Hospital, Examination in Materia Medica and Therapeutics (if not pre. 
viously taken). 

Fourth Winter Session : er, Medicine, Midwifery, and Diseases 
of Women and Children, Clinical Medicine (with Clerkships), Hospita] 
Examination in Pathology, and Medical Jurisprudence and Public Health 
(the latter may be postponed to the end of the following summer). Fourth 
Summer Session: Examination in Medical Jurisprudence and Public 
Health (if not previously taken). 

Fourth Summer and Fifth Winter Session : Clinical Medicine, Clinica] 
Surgery, Mental Diseases, Ophthalmology. Post-mortem Examinations 
Fevers, Diseases of Children, or Diseases of the Larynx, Ear, and Nose. 
Diseases of the Skin, Out-practice of a Hospital, Dispensary, etc. Mid- 
wifery Cases and Practice, Vaccination, Hospital. 

Fifth Summer Session : Examination in Surgery and Clinical Surgery, 
Medicine and Clinical Medicine, and Midwifery. 


PROFESSIONAL EXAMINATIONS. 

These are four in number, and the first three may be taken 
in sections as indicated above. 

First.—Botany, Zoology, Physics, Chemistry, taken any 
time after the full specified course in these subjects. 

Second.— Anatomy, Physiology, Materia Medica, and Thera- 
peutics, at the end of the fourth winter. 

Third.—Pathology, Medical Jurisprudence, and Public 
Health, at the end of the third winter. 

Final.—Surgery, Clinical Surgery, Medicine, Clinical Medi- 
cine, and Midwifery, at the end of the fifth year. 

Failure in one subject does not involve failure in the other 
subjects of that division. Candidates must be 21 years of age 
before admission to the degree of M.B. and Ch.B. 


Examination Fees for M.B. and Ch.B. 











First Time. | Re-entry 
4s. a. £ ee 
Preliminary... =... ws. oro 6 | o10 6 
First Professional... ... 6 60 \\ 
Any two Subjects of Ditto 33.0 | 
Sevond Professional ices 6 60 } 41 18, each 
Anatomy and Physiology . 440 |} time for 
Materia Medica, etc., os 220 | each subject. 
Third Professional ae . 440 | 
Final es oe ee 6 60 \/ 





DrGREE OF M.D. 

The candidate must be M.B. and Ch.B. of Edinburgh, must 
have been engaged for one year inthe medical wards of a hos- 
pital, or at scientific work at a recognized research laboratory, 
or in the military or naval medical services, or for at least 
two years in general practice, and must be 24 years of age. 
He must write a thesis on a subject not exclusively surgical, 
and he will be examined in Medicine, and in some of its 
special departments. The fee is £10 10s., and the re-entry fee 


8. 
ASS DEGREE OF CH.M. ; 
The candidate must be M.B. and Ch.B. of Edinburgh, have 
worked one year in the surgical wards of a hospital, or been 


4 Three months’ course. 
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aged in scientific work, or in the military and naval 
 edical services, or for at least two years in practice not 
pr fined to medicine. He must be 24, must submit a thesis 
po t not exclusively medical, will be examined on 


jec 
on 8 St inatomy, Operations on the Dead Body, Clinical 
Surgery, and some of its special departments. The fee is 
£10 108. 


For further details the student is referred to the University 
Calendar (published by Mr. Thin, South Bridge, Edinburgh, 
price 38., post free 38. 6d.), or the medical Programme, price 
2d., also published by Mr. Thin, or to the Dean of the Faculty 
of Medicine, University of Edinburgh. 


REGULATIONS FOR GRADUATION OF WOMEN. 

When granting recognition to medical schools or teachers 
for the medical instruction of women, the University Court 
requires that the classes shall not be mixed classes, except on special 

shown. 

athe University Court has recognized the Medical College 
for Women, 30, Chambers Street, Edinburgh, as a medical 
school whose course of instruction qualify for graduation in 
Medicine (but see p. 535). Every candidate must produce 
evidence of having satisfied the conditions with respect to 
the preliminary examination and registration as medical 
students, and will be examined in all the subjects necessary 
for graduation by the Examiners of the University in which 
she takes her degree. All students not matriculated students 
of the University attending this school for purposes of gradu- 
ation must, at the commencement of each year of such 
attendance, enter their names in a book to be kept in the Uni- 
versity for that purpose, paying a fee of the same amount as 
the matriculation fee paid by students of the University, and 
having, in respect of such payment, a right to the use of the 
library of the University. 





UNIVERSITY OF GLASGOW. 

The regulations are essentially the same as those given above 
for Edinburgh. 

PRELIMINARY EXAMINATION. 

The dates of the next two Examinations are the same as 
those given under Edinburgh. Fees, 10. 6d. each time. 
Names to be given in and fee paid by September 8th, 1902, 
and March 6, 1903, to the Assistant Clerk, Matriculation 
Office. The extent of the examination will be found under 
Edinburgh. 

REGISTRATION. 

Printed form of application may be had from the Assistant 
Clerk at the Matriculation Office, and this must be trans- 
mitted to Mr. James Robertson, Scottish Branch Registrar, 
54, George Square, Edinburgh. 


; PROFESSIONAL EDUCATION. 

The minimum cost is about £126, and the course is the same 
as at Edinburgh. 

FEES, ETC. 

The total examination fees for M.B., Ch.B., are the same as 
for Edinburgh, but are differently distributed. The fee for the 
First and Second is £6 6s., and for the Third and Fourth 
£5 58. each. In the event of a candidate being rejected in any 
of these he may be admitted once to re-examination without 
payment of further fee, but for a second and for each subse- 
quent re-examination a fee of £2 28. is charged. 

For further details the student is referred to the Glasgow 
University Calendar for 1902-3, published by James Maclehose 
and Sons, 61, St. Vincent Street, Glasgow, price 3s., post free 
38. 6d. (see also p. 543). 

_ Queen Margaret College, which provides a course of instruc- 
tion for women, is now an integral part of the University. 
For course of study, etc., see p. 543). 





UNIVERSITY OF ABERDEEN. 
The regulations,are essentially the same as for Edinburgh. 


PRELIMINARY EXAMINATION. 
The next Preliminary Examination will be held on pre- 
cisely the same dates as are given under Edinburgh, and the 
Subjects are the same. Names must be intimated, and the 








fee (108. 6d.) paid ten mage previously, to the Secretary of the 
Medical Faculty, Marischal College. 


PROFESSIONAL EDUCATION. 

The candidate before admission to his Final Examination 
must produce certificates to the effect that he has attended 
for at least three years the medical and surgical practice of a 
general hospital ; attended courses in clinical medicine and 
clinical surgery of not less than nine months each; attended 
courses in mental diseases; and in practical pharmacy ; and 
the out-practice of a hospital, or the practice of a dispensary ; 
that he has acted for a period equal to a winter session both 
as a Clinical Clerk and Surgical Dresser, that he has at- 
tended no fewer than twenty-five necropsies, and taken part 
in some; that he has attended for not less than three months 
a fever hospital of at least forty patients, and has had a three 
months’ course on Disease in Children, and the same in 
Ophthalmology. The total minimum cost for M.B. and Ch.B. 
is about £115. 

The fees for Professional Examinations are: First, Second, 
and Third, £5 5s.; Final, 47 7s. 

Further information will be given by the Secretary of the 
Medical Faculty, or will be got in the University Calendar for 
1902-3, published by the University Press, Limited, Aberdeen ; 
price 38. 6d., or post free 3s. 10d. 


UNIVERSITY OF ST. ANDREWS. 
United College, St. Andrews; University College, Dundee. 
PRELIMINARY EXAMINATION. 

The dates of the next two examinations are September 26th, 
1902, and March 27th, 1903. Fees, 1os.6d. each time. Exami- 
nation schedules to be returned, filled up, and fees paid by 
September 13th, 1902, and March goth, 1903, to the Secretary of 
the University. 





REGISTRATION. 
Printed forms may be obtained from the Secretary, and 
must be sent to the Scottish Branch Registrar. 


PROFESSIONAL EDUCATION. 
The United College, St. Andrews, offers classes in the sub- 
jects of the first two years of the medical curriculum; Uni- 
versity College, Dundee, for the full period of five years. 


BURSARIES AND SCHOLARSHIPS. 
United College, St. Andrews. 

A list of Bursaries and Scholarships open to competition during session 
1902-1903 May be obtained on application to the Secretary of the Uni- 
versity. 

The Bursaries are allocated in the order of merit, the most valuable 
ones being given to those students who obtain the highest marks in the 
Preliminary Medical Examination, and who are prepared to take two 
anni medici at the United College, St. Andrews. 


University Coliege, Dundee. 

A list of Bursaries and Scholarships open to competition at this o—- 
during Session 1902-3 may be had by applying to the Secretary of the 
College. 

FEES, ETC. 

The total fees for M.B. & Ch.B. are the same as for Edinburgh 
(22 guineas). The fee for the first Division is £6 6s., and is 
payable in two instalments of £3 3s. The fee for the Second, 
Third, and Fourth Divisions of the Professional Examinations 
are respectively £6 6s., £4 4s., and £6 6s., and are payable in 
instalments at the rate of £2 23s. for each subject. A fee of 
10s. 6d. is charged to all candidates who, having been pre- 
viously registered, present themselves for re-examination in 
any one subject. 

DEGREES OF M.D. anp Cu.M. 

The regulations and fees for these will be found under 

Edinburgh. 


THE SCOTTISH COLLEGES. 
THE three medical corporate Colleges in Scotland—the Royal 
Colleges of Physicians of Edinburgh, the Royal College of 
Surgeons of Edinburgh, and the Faculty of Physicians and 
Surgeons in Glasgow—now co-operate to hold a series of 
examinations, after passing which the student is presented 
with the diplomas of all three Colleges. Each College grants 


its single qualification only to persons who already possess 
another and opposite qualification (see p. 520). 
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CONJOINT EXAMINING BOARD IN SCOTLAND. 

A candidate who passes this series of examinations is 
granted the diploma of each of the co-operating bodies, and is 
entitled to register the three diplomas under the Medical Acts, 
and to write after his name—L.R.C.P.Edin., L.R.C.S.Edin., 
and L.F.P.S.Glasg.—qualifications which are recognized by 
the army, navy, and other public services. 


PRELIMINARY EXAMINATION. 

The Educational Institute of Scotland conducts special 
preliminary examinations in Edinburgh and Glasgow for the 
Colleges. The next examination will be held on September 
11th, 12th, and 13th, 1902, and names must be in, and fees 
paid, by September 6th. Full particulars may be obtained 
from Alex. Mackay, Esq., LL.D., 40, Princes Street, Edin- 
burgh, Treasurer of the Institute. Certain other preliminary 
examinations, of which a list may be obtained on application, 
are also accepted. The entire examination must be passed at 
one period. A cheque on a private account will not be 
received in payment of fees. 


PROFESSIONAL CURRICULUM. 

The course of study after registration as a medical student 
must occupy not less than forty-five months, which period 
shall include not less than four winter sessions’ attendance.’ 
Professional studies commenced before registration will not 
be recognized, except in the case of Physics, Elementary 
Biology, Chemistry, Practical Chemistry, and Practical 
Pharmacy ; but graduates in arts or science of any recognized 
University, who have spent a year in the study of Physics, 
Elementary Biology, and Chemistry, and have passed exami- 
nations in these subjects for their degrees, are held to have 
completed the first year of medical study. The fifth year 
must be devoted to practical clinical work, and six months 
of this year may be spent as a pupil of a registered prac- 
titioner. 

The following order of study is recommended as conform- 
ing generally to the sequence of examinations, but is not 
imperative: 

First Summer : Physics, Elementary Biology. First Winter : Chemistry, 
Practical Chemistry, Junior Anatomy, Dissections. Second Summer: 
Histology. Dissections. Second Winter: Anatomy, Dissections, Physi- 
ology. Third Summer: Pathology, Materia Medica, and Hospital Prac- 
tice. Third Winter: Surgery, Hospital Practice, with Clinical Surgery. 
Fourth Summer: Midwifery and Gynaecology, Hospital Practice, with 
Clinical Surgery. Fourth Winter: Medicine, Hospital Practice, with 
Clinical Medicine. Fifth Summer: Clinical Medicine, Medical Juris- 
prudence and Hygiene. Insanity, Practical Midwifery, Eye Diseases. 
Fifth Winter : Hospital Practice, Dispensary, Fevers, Vaccination. 

Students are also recommended to study in the fifth year the follow- 
ing  ‘oneete Operative Surgery, Diseases of Children, Ear and Throat, 

PROFESSIONAL EXAMINATION. 

During the five years of the professional curriculum the 
student has to pass four examinations. Each examination is 
held six times in each year, four times in Edinburgh, and 
twice at Glasgow, and a candidate may present himself at 
either place. An interval of not less than three months 
must elapse between the passing of any two successive 
examinations, and an interval of two academic years must 
intervene between the passing of the Second and of the Final 
Examination. Candidates may enter for all the subjects of 
an examination at one period, or may enter for any division 
of subjects. If the latter a higher percentage is exacted. 
Schedules showing the course of study followed must be sub- 
mitted before the examinations to one or other of the 
Inspectors of Certificates: in Edinburgh, Mr. James Robert- 
son, solicitor, 54, George Square; in Glasgow, Mr. Alexander 
Duncan, B.A., LL.D., Faculty Hall, 242, St. Vincent 
Street, to whom all inquiries as to professional examinations 
should be addressed. 

First Examination.—This examination may be passed at any 
time after registration as a medical student by any candidate 
who has attended the obligatory courses. The examination 
consists of three parts: (1) Physics, (2) Chemistry, (3) Ele- 
mentary Biology, and each division may be taken separately. 

Second Examination.—This examination may be passed at 
any time after the end of the second year by a student who 
has attended courses of Anatomy, Physiology, and Dissection 
for six months each. The subjects of the examination are: 


1 This regulation does not : apply to students who commenced medical 
study before January 1St, 1902. 





(1) Anatomy and (2) Physiology, includin i 
candidate may pass in one subject while failing omy A 

Third Examination.—The student must have atten 
course of Pathology and of Materia Medica before re . 
himself for this examination, the subjects of which me ch 
Pathology, (2) Materia Medica and Pharmacy. It ae 
a -y em oe or = one time, or at any tial 

1e end o e third year; but the subje 
for togethers jects must be ented 

‘tinal Evamination.—The student must be 21, 
pass this examination till the end of the fifth tou! 2 
subjects are: (1) Medicine, including Therapeutics, Meg; 
Anatomy, and Clinical Medicine; (2) Surgery, incl . 
Surgical Anatomy, Clinical Surgery, and Diseases and 
juries of the Eye ; (3) Midwifery and Diseases of Women a4 
of Newborn Children ; (4) Medical Jurisprudence and Hy, ey 
Candidates may also be examined on Diseases of Childe ’ 
Diseases of the Ear and Throat, Insanity, Vaccination ete, 
The examination may be taken in divisions at different tim 
or all at once. - 


TABLE SHOWING THE FEES FOR THE CONJOINT EXAMINATIONS 
IN SCOTLAND. 
The Figures signify Pounds Sterling. 





Whole Re-entry Re-entry, Entry Reentry 


Examip-| for all in one or} for one | for on 
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Preliminary... .. ah ;_ |; + — | 
Professional First... ... 5 2 | 23 23 . 
“a Second mo 5 3 2 _ if 

Fe Third ies 5 3 2 _ pie 

a Final ss 15 s ' — | 6 | 2 


= , , ae Se ee 
The total minimum cost for Lectures and Examination Fees for the 
onjoint Examinations is about £102. 








ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 

Licence.—The Licence is only granted as a separate qualif. 
cation (in Medicine) to persons (of either sex) who already 
possess a recognized British, Irish, Colonial, or Indian quali- 
fication in Surgery. A candidate, who must not have been 
rejected within three months by any Licensing Board, is 
subjected to written and oral examination in Medicine, 
Clinical Medicine, Materia Medica, Midwifery, and Medical 
Jurisprudence. The fee for the examination is £15 158.; itis 
held on the first Wednesday and succeeding days of each 
month except September and October. A special examination 
can be obtained on showing cause, and paying £5 5s. extra, 
Eight days’ notice must be given by all candidates to the 
Secretary of the College, from whom further particulars can 
be obtained. 

Membership.—The candidate, who must be a Licentiate ofa 
College of Physicians, or graduate of a British or Irish 
University, and 24 years of age, is examined in (1) Medicine 
and Therapeutics, and in (2) one of the following subjects 
chosen by him: (a) One or more departments of Medicine 
specially professed ; (6) Psychological Medicine ; (c) General 
Pathology and Morbid Anatomy; (d) Medical Jurisprudence; 
(e) Public Health; (f) Midwifery ; (g) Diseases of Women. 
Further particulars as to other formalities can be obtained 
from the Secretary. A candidate 40 years of age and ten 
years in practice may be eveused any part of or all the 
examination by the Council. The fee paid by a Licentiate of 
the College is £21 if licensed prior to August 1st, 1876; if sub 
sequently, £15 15s. [Fee for others, £31 108. The examine 
tion is held quarterly (October, January, April, and July), and. 
application must be made a month previous to the date d 
examination. 

Fetlow.—A Member, aged 25, and of at least two year 
standing, may be elected a Fellow; he pays £56 10s. (it 
cluding stamp duty). Women are not yet admitted to the 
Membership or Fellowship. Under certain exceptional cr 
cumstances a practitioner of standing has been and may ke 
elected to the Fellowship of the College without examination. 
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EGE OF SURGEONS OF EDINBURGH. | 
ROYAL (OUilicence is only granted as a separate quali- 
tion (in Surgery) to persons. (of either sex) who already 
aoe gs a recognised British, Irish, Colonial, or Indian quali- 
Postic n in Medicine. A candidate, who must not have been 
~s ted by any other Licensing Board .in Surgery within 
rane months, is examined on one day by written papers, and 
; subsequent day orally, on specimens in the wards of a 
poe a cal hospital, and may be required to operate on the 
ood body. The fee is £15 158.,0f which £10 10s. will be 
‘turned to unsuccessful candidates, and is payable to Mr. 
Temes Robertson, Clerk to the College, 54, George Square, 
Edinburgh, from whom further particulars may be obtained, 
and to whom eight days’ notice must be given. A special 
examination can be obtained on showing cause. The fee is 
£20, of which £10 will be returned to candidates remitted on 
ination. 
Cana ty.—A candidate must have the diploma of the 
Royal College of Surgeons of Edinburgh, England, or Ireland, 
or of the Faculty of Physicians and Surgeons in Glasgow, 
or the surgical degree of one of the universities of Great 
Britain and Ireland, must be 25 years of age, and must have 
been engaged in practice for two subsequent years at least. 
Candidates who are Licentiates of the Edinburgh Colleges 
are examined in Surgery, Surgical Anatomy, including 
Clinical and Operative Surgery, and one optional subject, and 
in other subjects not adequately included in the examination 
passed elsewhere. The optional subjects embrace: (a) Sur- 
gery in any of its Ophthalmic, Aural, Laryngeal, Cerebro- 
spinal, Dental, Abdominal, Gynaecological, Orthopaedic, 
Venereal, or Genito-Urinary branches; (4) Advanced An- 
atomy; (c) Advanced Physiology; (d) Surgical Pathology 
and Morbid Anatomy; (e) Midwifery: (f) Medical Juris- 
rudence. The examinations are written, oral and practical. 
Three weeks’ notice must be given to Mr. James Robertson a3 
above, from whom full particulars as to certificates required 
(among others two from Fellows of the Colleges, of whom one 
must reside in Edinburgh) may bt obtained. The fee is £30 
to those who hold the diploma of Licentiate of the College, 
and £45 to others (no stamp duty is payable on the diploma). 
Registered practitioners, aged not less than 40, and who 
been in practice for not less than twenty years, and who have 
distinguished themselves in their profession, may under 
special circumstances be elected without examination. 
Women are not admitted to the Fellowship. 





FACULTY OF PHYSICIANS AND SURGEONS OF 
GLASGOW. 

Licence.—The licence is only granted as a separate qualifica- 
tion to candidates who already possess a recognized British, 
Irish, Colonial, or Indian qualification in Medicine. Candi- 
dates ‘are examined in Surgery (including Clinical Surgery) 
and Surgical Anatomy. The fee is £15 15s. The examination 
isheld quarterly. Further particulars can be obtained on 
application to Alexander Duncan, B.A., LL.D., Faculty Hall, 
St. Vincent Street, Glasgow. 

Fellowship.—Every candidate must be qualified for two 
years, and aged 24. The ordinary mode of admission to 
the Fellowship is by examination and subsequent election. 
The subjects of examination are either (a) Medicine (in- 
cliding Clinical Medicine, Medical Pathology, and Thera- 

utics); or (6) Surgery (including Clinical Surgery, Operative 

urgery, Surgical Anatomy, and Surgical Pathology); and 
one of the following at the option of the candidate: (1) 
Anatomy, (2) Physiology, (3) Pathology, (4) Midwifery, (5) 
Diseases of Women, (6) Medical Jurisprudence, Surgery, in 
one of its following branches, (7) Ophthalmic Surgery, (8) 
Aural, Laryngeal, and Nasal Surgery, (9) Dental Surgery; 
Medicine in one of its following branches, (10) State Medi- 
cine, (11) Psychological Medicine, (12) Dermatology. Four 
examinations are held annually (January, April, July, 
October). Fourteen days’ notice must be given. The fee is 
£30 unless the candidate desires to qualify to hold office, 
when itis £50. In the case of a Licentiate of the Faculty, 
£25 and £15 respectively. 

_Four Fellows may be elected in each year ‘in virtue of dis- 
tinction,” and without examination. They must be not less 
than 4o years of age, and ten years qualified. 





THE IRISH UNIVERSITIES. - 


UNIVERSITY OF DUBLIN. } 
THE University of Dublin grants two degrees in Medicine 
(M.B. and M.D.), two in Surgery (B.Ch. and M.Ch.), and two 
in Midwifery (B.A.O. and M.A.O.). A candidate for any one 
of these degrees must be a graduate in Arts and have passed 
the Previous Medical Examination. af 
The following schools, in addition to the School of Physic, 
are recognized by the Board of Trinity College—the Schools of 
the Royal College of Surgeons in Ireland, the Schools of the 
Catholic University. 





Previous MEpicaL EXAMINATION. ; 

This examination is divided into three parts: (1) Physics 
and Chemistry, (2) Botany and Zoology, (3) Anatomy, Prac- 
tical Histology, and Physiology. The three parts may be 
taken together or passed at separate examinations. The 
: —taeanes are held in November, January, May, and 

une. 

DEGREES IN MEDICINE. 

The following conditions must be fulfilled in order to 
qualify for the degrees in Midwifery (B.A.O.), Surgery 
(B.Ch.), and Medicine (M.B.): The student must be of B.A. 
standing, and his name must be for at least five (academic) 
years on the books of the Medical School, reckoned from 
the date of his matriculation. He may carry on his Arts 
course concurrently with his Medical course, and he 
need not have taken his B.A. before presenting himself 
for his Final Medical Examinations, but he cannot 
have the Medical degrees conferred without the Arts 
degree. The following courses must be attended :—Lectures : 
Winter Courses: Systematic Anatomy, Descriptive Anatomy, 
first year; Descriptive Anatomy (with Dissections), second 
year; Applied Anatomy (with Dissections), Chemistry, Sur- 
gery, Physiology (two courses), Practical Physiology, Prac- 
tice of Medicine, Midwifery, Pathology. Summer Courses: 
Practical Chemistry, Practical Histology, Botany, Zoology, 
Materia Medica and Therapeutics, Medical Jurisprudence, and 
Hygiene, Operative Surgery, Practical Pathology. Term 
Courses: Physics (Michaelmas, Hilary, and Trinity Terms). 
The student must attend three courses of nine months’ 
attendance each on the Clinical Lectures of Sir Patrick 
Dun’s or other metropolitan hospital recognized by the 


Board of Trinity College. One year at a recognized 
London or Edinburgh hospital or two years at a 
recognized county infirmary or recognized Colonial 


hospital previous to the commencement of their metro- 
politan medical studies may be allowed, on special 
application to the Board of Trinity College, to count as 
equivalent to one year spent in a recognized metropolitan 
hospital. 'The following examinations must be passed: The 
Previous Medical or Half M.B. Examination and the Final 
Examination. The Final Examination is arranged as _fol- 
lows:—First Part :—Section A: Applied Anatomy (Medical 
and Surgical), paper; Applied Physiology, viva voce ; Materia 
Medica and Therapeutics, bag om and viva voce. Section B: 
Medical Jurisprudence and Hygiene, paper and viva voce ; 
Medicine, paper and viva voce; Surgery, paper and viva 
voce ; Pathology, paper and viva voce. Section A may be passed 
in any part of the fourth year, provided the corresponding 
curriculum shall have been completed, and must be passed 
before B can be entered for; Section B not before Trinity 
Term of the fourth year. Examinations for both Sections are 
held in November, January, or February, and May or June. 
Liceat fee £5 to be paid on entering for A. Second part— 
Midwifery: Midwifery, paper and viva voce; Gynaecology, 
paper and viva voce; Obstetrical Anatomy, paper. Medicine— 
Clinical Medicine ; Mental Disease, paper. Surgery: Clinical 
Surgery, Operations, Clinical Ophthalmology. Both Sec- 
tions of the First Part must be passed at least one term be- 
fore any section of the Second Part can be entered for. One 
section of the Second Part must be passed in Trinity Term of 
the fifth year or subsequently; the other two in any part of 
the fifth year if the corresponding curriculum be completed. 
Subject to this provision the sections of the Second Part may 
be taken in any order. Liceat fee £5 to be paid when enter 
ing for whichever section the candidate takes first. 
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Degree of M.D.—The candidate must have passed all the 
qualifying Examinations in Medicine, Surgery, and Mid- 
wifery, and have taken, or have been qualified to take, the 
degree of B.A. three years previously. He must read a thesis 
before the Regius Professor of Physic. 

Degree of M.Ch.—The candidate must be a B.Ch..of not less 
than three years’ standing, and have been engaged in practice 
for two years. Graduates of ten years’ standing may be given 
a special examination. 

Degree of M.A.O.—The candidate must have passed the 
qualifying examination in Medicine, Surgery, and Midwifery. 
The examination is specially directed to Obstetrics and Prac- 
tical Gynaecology. 

UNIVERSITY DIPLOMAS. 

The University grants diplomas in Medicine, in Surgery, 
and in Obstetric Medicine. A candidate must have com- 
pleted two years in Arts and five years in medical studies. 

Diploma in Medicine.—The medical course and examination 
are the same as for the degree of M.B., excepting that attend- 
ance is not required on lectures on Botany and Zoology, and 
that the candidate is not examined in these subjects.’ 

Diplomas in Surgery and in Obstetric Science.—The examina- 
tion and courses necessary for these diplomas are the same as 
for the degrees of B.Ch. and B.A.O. respectively. 


FEEs. , 

Matriculation, 5s.; M.B.Ch., B.A.O., 417; M.D., £13; 
M.Ch., £11; M.A.O., £5 ; L.M., L.Ch., L.A.0., £11. 

A schedule containing recommendations respecting the 
five years’ medical curriculum can be obtained on application 
4 oe Registrar of the School of Physic in the University of 

ublin. 


ROYAL UNIVERSITY OF [RELAND. 

The University grants two Degrees in Medicine, M.B. and 
M.D.; two in Surgery, B.Ch. and M.Ch.; and two in Ob- 
stetrics, B.A.O. and M.A.O. The course for the lesser of these 
degrees is at least five years. Graduates in Arts or Science 
who have spent a year in the study of Physics, Chemistry, 
and Biology, and passed an examination in those subjects, are 
held to have completed the first of the five years. 


MEDICAL CURRICULUM. 

The order in which the subjects of the medical curriculum 
are required to be studied is minutely stated in the Calendar ; 
the general character of the curriculum is sufficiently indi- 
cated by the examination held at the termination of each 
year. 


MATRICULATION AND First UNIVERSITY EXAMINATION. 

Candidates for any degree must pass the Matriculation 
Examination and First University Examination. 

Matriculation —This examination is held for pass and 
honours in June, and for pass only in September. Notice of 
intention to compete must be sent with the fee to the Secre- 
taries, Royal University of Ireland, Dublin, on a printed form, 
at least one month before each Kxamination. The examina- 
tion consists of the following parts: I, Latin; II, any one of 
the following languages: Greek, French, German, Italian, 
Spanish, Celtic, Sanskrit, Hebrew, or Arabic; III, English 
Language; IV, Elementary Mathematics; V, Natural Phil- 
osophy. A schedule of the subject is contained in the Univer- 
sity Calendar.” 

First University Evamination,—A candidate who has passed 
the Matriculation Examination in the autumn of one year 
may be admitted to the First University Examination in the 
summer of the next year, otherwise an academical year must 
elapse: The subjects are: I, Latin; II, any one of the follow- 
ing languages: Greek, French, German, Italian, Spanish, 
Celtic, Sanskrit, Hebrew or Arabic; III, English Language 
and Literature; IV, Mathematics; V, Natural Philosophy. 
Schedules are published in the Calendar. 








1 A diplomate in Medicine, on completing his course in Arts, and pro- 
ceeding-to the degree of B.A., may become a Bachelor of Medicine by 
attending the lectures on Botany and Zoology, passing the Previous 
Medical Examination in those subjects, and paying the degree fees. 

2 Dublin: Alex. Thomand Co.; London: Longmans, Green and Co. 
Price, 2s. 6d.; by post, 3s. Extracts can be obtained, Arts, etc., price 4d. ; 
Medicine, price 2d. 








hs —— IN ogame SURGERY, AND OngrE 0s 
candidate must pass four examinati ‘ 
the First University et cy —_ Subsequently tg 
First Examination in Medicine.—Candidates must 
matriculated at least one vear previously, and ann 
passed the First University Examination, and com ae have 
first year of the medical curriculum. The sublest 4 the 
Natural Philosophy, Systematic Chemistry, Botany, a 


Zoology. Schedules are contained in the Cai, and 
examination is written, oral, and practical. atendar. The 
Second Examination in Medicine.—Candidates must have 


passed the First Examination one year previou 
examined in Anatomy, Physiology, and Fractical Chant = 
Schedules will be found in the Calendar. sty. 

Third Examination in Medicine.—Candidates must h 
passed the Second Examination one year previously, the 
are examined in Anatomy, Physiology, Materia Medied 
Pharmacology, and Therapeutics. me, 

Examination for the Degrees of M.B., B.Ch., B.A.O.—Candj 
dates must have passed the Third Examination. The Pa 
amination consists of three parts; (a) Medicine, theoreticg 
and clinical, including Therapeutics, Mental Diseases, Medical 
Jurisprudence, Sanitary Science, and Medical Pathology: 6 
Surgery, theoretical, clinical, and operative, including thous 
of instruments and appliances ; Surgical Anatomy Ophthalm. 
ology and Otology, Surgical Pathology, (c) Midwifery ang 
Diseases of Women and Children. All candidates must enter 
for and go through the entire examination, but a candidat. 
may be adjudged to have passed in any of the foregoing 
in which he satisfies the examiners. Successful candidate, 
receive the triple degree. 

Honours.—There are special examinations for honours hela 
in connexion with each of the last four examinations. 


M.D. DEGREE. 

A candidate must have obtained the degrees of M.B.,B.Ch, 
B.A.O. at least three years previously, and must have spent 
at least two of these in practice. The candidate is examine 
in writing and orally in Medicine and Pathology and at the 


bedside. 
M.Cn. DEGREE. 

The candidate must have obtained the degrees of MB, 
B.Ch., B.A.O. at least three years previously, two of which 
must have been spent in practice. The candidate is examine 
in Surgery, including Ophthalmology and Otology, and in 
Pathology at the bedside, and is required to write detailed 
reports on cases. 

M.A.O. DEGREE. 

The candidate must have obtained the degrees of MB, 
B.Ch., B.A.O. at least three years previously, have been 
engaged in practice for two years, have had personal charge oj 
at least 20 cases of labour, and have attended Clinical Gynaec. 
ology for three months. The candidate is examined in writing, 
orally, and clinically, in Midwifery, Diseases of Women and 
Children, and Pathology. 


EXHIBITIONS AND SCHOLARSHIPS. 

Two first class and two second class exhibitions are given 
after each of the four examinations in Medicine. They area 
the value at the first of £20 and £10; at the second of £25 and 
£15; at the third of £30 and £20; and at the degree examim- 
tion of £40 and £25 respectively. A travelling medial 
scholarship, value £100, is awarded in October, after a special 
examination, to a candidate who has passed the Medial 
Degrees Examination in that year or the preceding one. Tw 
Dr. Henry Hutchinson Stewart Medical Scholarships ar 
awarded annually, the one of the value of £10, tenable fer 
three years, in the subjects of the Second Examination i 
Medicine; the other of the annual value of £50, tenable fr 
three years, for Proficiency in the Knowledge of M 
Diseases. One Medical Studentship, tenable for two consett- 
tive years, of the annual value of £200, is offered for compet: 
ticn in October. 

FEEs. | a 

Matriculation, £1; First University Examination, £1; 
First, Second, and ‘Third Examinations in Medicine, for each 


£1. The Examination for Degrees, £2; for admission to 
Degrees, 410; for the Degrees of M.D., M.Ch., M.A, 
each £5. 
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THE IRISH COLLEGES. 


CONJOINT EXAMINING BOARD IN IRELAND. 
diplomas of these two bodies are now granted upon 
a s and after examinations settled between the Colleges. 

ve reliminaTy Evamination.—Examinations in general educa- 
: Z which fulfil the requirements of the General Medical 
pool are accepted by the Colleges (see pages 510, 511). The 
Preliminary Examination of the College is held in spring and 
tumn, and seven clear days’ notice must be given to Mr. 
Greenwood Pim, Secretary of the Committee of Management, 
Royal College of Physicians, 6, Kildare Street, Dublin. Pre- 
liminary Examinations for the commencement of medical 
study of the Royal Colleges of Physicians and Surgeons for 
Sessions 1902-1903 will be held on Tuesday, September 23rd, 
and following days, and Tuesday, November 4th, and follow- 
ing days, 1902. Prospectus can be had on application. 





PROFESSIONAL EXAMINATIONS. 

There are four Professional Examinations : 

The First Professional Examination may be passed not earlier 
than the end of the first winter session. It consists of two 
Parts: I, Chemistry and Physics; II, Biology. 

The Second Professional Examination consists of two Parts: 
I, Anatomy ; II, Physiology and Histology. 

"The Third Professional Examination may be passed not 
sooner than the end of the fourth winter session. It consists 
of three parts: I, Pathology; II, Materia Medica and 
Pharmacy and Therapeutics ; [[1, Public Health and Forensic 
Medicine. Candidates are recommended to present them- 
selves at the same time in all the subjects of each of the above 
Examinations ; but may present themselves in one or more 
of the specified divisions separately, provided they have 
completed the curriculum as fat as concerns the subject or 
subjects in which they present themeelves. 

The Final Professional Examination may be passed not 
sooner than the end of the fifth year of medical study. A 
candidate may present himself in all the subjects at one 
time, or in one or more in the following groups: (a) Medicine, 
including Fevers, Mental Diseases, and Diseases of Children ; 
(6) Surgery, including Ophthalmic and Operative Surgery ; 
(c) Midwifery, including Diseases of Women and Newborn 
Children, and the Theory and Practice of Vaccination. A 
Student at or after the end of his fourth Payee may present 
himself in any one of the Groups I, II, or III, provided he has 
completed his curriculum as far as concerns the group in 
which he presents himself. But one of these groups must be 
deferred till the end of his fifth year. 


CURRICULUM. 

The curriculum, as above stated, extends over five years, 
and its general arrangement can be gathered from the subjects 
of the examination which are arranged to test the student’s 
progress. Full details may be obtained on application to the 
Secretary as above. 

. FEEe. 

Preliminary Examination, £2 28., except in the case of 
matriculated pupils of the Royal College of Surgeons, who 
pay £1 18.; re-examination, £1 1s. First Professional Ex- 
amination, £15 158.: Second, £10 108s.; Third, £9 9s.; Final, 
46 68.; Re-examination fee, £1 1s. for each subject, with a 
maximum fee of £3 38., except in Medicine and Surgery at 
-~ oy Examination, for each of which the re-examination 
ee is £2 28. 





ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
This College continues to issue its Licence in Medicine and 
the Licence in Midwifery to registered medical practioners 
Kine aoe appear on the Medical Register of the United 
Incence in Medicine.--The subjects of examination are: 
Practice of Medicine, Clinical Medicine, Pathology, Medical 
Jurisprudence, Midwifery, Hygiene, and Therapeutics. 
Licence in Midwifery.—The candidate must produce certifi- 
cates of having attended a course of lectures on Midwifery, 
— of having attended Practical Midwifery and Diseases of 
ons six months, at a lying-in hogpital or maternity 





recognized by the College ; or, where such hospital attend- 
ance cannot have been obtained during any period of the 
candidate’s course of study, of having been engaged in Prac- 
tical Midwifery under the supervision of a registered practi- 
tioner holding a public medical appointment, the certificate 
in either case to state that no fewer than twenty labour cases 
have been actually attended. <A registered medical practi- 
tioner of five years’ standing is exempted from the examina- 
tion by printed questions. 

Fees.—Fee for the Licence to practise Medicine, £15 15s. 
Fee for examination for the Licences in Medicine and 
Midwifery, if obtained within the interval of a month, 
416 163.—to be lodged in one sum! Fee for special 
examination for the Licence to practise Medicine, £21. Fee 
for examination for the Licence to practise Midwifery, £3 3s. 
Fee for special examination for the Licence to practise Mid- 
wifery, £5 5s. The admission fee, less the sum paid to the 
examiners, will be returned to rejected candidates. The 
examinations for these licenses are held in the week following 
the first Friday in February, May, and November. Notice 
must be given, and the schedule transmitted at least four 
days before the first Friday in each of the above months to 
the Registrar of the Roya! College of Physicians of Ireland, 
Kildare Street, Dublin, from whom further information can , 
be obtained. A special examination can be obtained under 
conditions which can be ascertained from the Registrar. 

Membership.—A candidate for the Membership of the Col- 
lege must be 25 years of age and a Licentiate of the College of 
three year’s standing, or if a graduate of Arts of a university 
in the United Kingdom, a Licentiate of one year’s standing. 
or if a practitioner of seven years’ standing, then he is 
admitted to the Membership after one year. He must not be 
engaged in trade, dispense medicine, or practise in partner- 
ship. He must also have held during at least six months the 
office of resident physician or resident medical pupil, or have 
acted during the same period as medical clinical clerk in a 
recognized hospital, or have been in medical charge for at 
least twelve months of a public institution for the treatment 
of the sick. Every candidate must pass an examination in: 
(1) Principles of Medicine, including Pathology. Morbid 
Anatomy, and Medical Chemistry ; (2) Practice of Medicine, 
including Principles of Public Health ; G) Clinical Medicine. 
The fee for the examination is £21, which must be lodged in 
the Royal Bank, Dublin, before the applications and certifi- 
cates are sent in. The admission fee, less the sum paid to 
the examiners, will be returned to the rejected candidates. 
ar — are held in January, April, July, and 

ctober. 








ROYAL COLLEGE OF SURGEONS IN IRELAND. 

The i.icence.—Candidates who hold registrable surgical 
diplomas including the licence of the Apothecaries’ Society of 
London, granted since October, 1886, are admitted to examina- 
tion without further evidence of study, but candidates who 
hold medical qualifications only, including the L.S.A. granted 
before October, 1886, will berequired to produce certificates of 
two courses of lectures in Anatomy and Dissections, one course 
of Practical Histology, one ccurse of lectures in Surgery, and 
one course of Operative Surgery. 

Subjects.—Candidates are examined in Surgery, Clinial 
Surgery, Operative Surgery, Surgical Appliances, and Oph- 
thalmic Surgery. The examination is partly written, partly 
viva voce, and partly practical. The fee is £26 58., of which 
45 58. is retained by the College in case the candidate be un- 
successful. The fee for a special examination is £31 10s. 

Diploma in Midwifery.—A diploma in Midwifery is granted 
after examination to persons possessing a — qualifi- 
cation. Candidates must produce evidence of (a) attendance 
on a course of lectures on Midwifery and Diseases of Women 
and Children ina recognized school; (0) attendance on six 
months’ practice of a recognized lying-in hospital or recog- 
nized dispensary for lying-in women and children, and (ec) of 
having conducted at least thirty labour cases. The fee for the 
exammation is £15 158., of which 45 5s. is retained by the 
College in case the candidate is unsuccessful. i 





1 Any candidate who has been r3je:ted at the examination for ths 
Licence in Medicine loses this privi‘ege, and will be required to pay th: 
lull tee of £3 38. for the Licence 1n Mi@wifery. 
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FELLOWSHIP. 

A candidate for the Fellowship shall make application to 
the President and Council to be admitted to examination, 
and, if the Council decide to entertain the application. it 
shall lie on the table for at least a fortnight for consideration 
before it is put to the Council for approval. All the required 
evidences ot study or qualification, fees, and testimonials as 
to character must be submitted previously to its being so 
considered, and the candidate shall then, if approved by the 
Council, be admitted to the next Sessional Examination or to 
a Special Examination if granted by Council, at such date as 
the President may fix. In order that these regulations 
may be carried out, candidates are required to enter their names 
with the Registrar at least one month before the date of ex- 
amination. 

Periods of Evamination.—Sessional Fellowship Examinations 
commence, as far as arrangements permit, on the third Mon- 
days in February, May, and November. Special Examinations 
may be granted at other times by the Council if they see fit, 
on sufficient cause being shown. 

Grades of Examination.—Candidates for the Final Fellow- 
ship Examination are divided into two grades: (1) Licentiates 
or graduates in surgery of less than ten years’ standing, 
(2) Licentiates or graduates in Surgery of more than ten 
years’ standing. Students not either Licentiates or graduates 
in Surgery are permitted to present themselves for the 
Primary Examination under Grade 1 at the end of their third 
winter course of dissections. 

Grade 1.—Candidates are required to pass two Examina- 
tions—Primary and Final. But candidates may present 
themselves for the Final Examination immediately after 
passing the Primary part, provided they have complied with 
the necessary regulations. The subject tor the Private Ex- 
amination are: (a) Anatomy, including Dissections; (4) 
Physiology and Histology; those for the final are: (a) Sur- 
gery, including Clinical and Operative Surgery; (4) Surgical 
Pathology. 

Grade 2.—The subjects of examination are: (a) Surgical 
Anatomy, (4) Surgery, including Clinical and Operative Sur- 
gery, (c) Surgical Pathology. 

Fees—-Grade 1: For Licentiates of the College—for Primary 
Examination, 15 guineas; for Final Examination, 10 guineas. 
For Licentiates in Surgery of other licensing bodies—for 
Primary Examination, 25 guineas; for Final Examination, 
15 guineas; for Students of the College, Primary Examina- 
tion, 5 guineas; Final Examination, 20 guineas ; for Students 
of other licensing bodies, Primary Examination, 10 guineas ; 
Final Examination, 30 guineas. (Grade 2: Licentiates of the 
College, 25 guineas ; Licentiates in Surgery of other licensing 
bodies, 40 guineas. Extra fee for Special Examination, 
10 guineas. In case of rejection, 10 guineas in addition to the 
Special Fee, if such has been paid, is retained by the College, 
and is not allowed in the fees for re-examination. In the case 
of Fellowship candidates who fail to present themselves for 
the examination at the time fixed, without having previously 
given at least a week’s notice of their withdrawal, five guineas 
of the fee is retained by the College. 

Regulations and entrance forms can be obtained from the 
Registrar at the College, Stephen’s Green West, Dublin. 





APOTHECARIES’ HALL OF IRELAND. 

The Licence of this Hall is granted to students who can 
present certificates of having fully completed the course of 
study as laid down in the curriculum. The diploma of the 
Apothecaries’ Hall of Ireland entitles :the holder to be regis- 
tered as a practitioner in Medicine, Surgery, and Midwifery ; 
also with the privileges of the Apothecary Licence. 

There are four professional examinations, the total fees in 
connexion with which amount to 21 guineas. Ladies are 
eligible for the diploma. 

Candidates already on the Register will receive the diploma 
of the Hall upon passing an examination in the subjects 
which are not covered by their previous qualification and on 
paying a fee of io guineas ; if Medicine or Surgery be required 
2 guineas extra will be charged. 

The fees payable for each examination are as follows: First 
Professional, £5 58.; Second, £5 5s.; Thiri, £5 5s.; Final 
Examination, £6 6s. 





If a candidate gives three clear days’ notice of inahi; 
attend, he may present himself at the ing eqability to 
without any f aie fee. ensuing examination 

A candidate is allowed for each professional 
which he has completed at any other Licensing Bod 
the Final. If ~ +“ omy only in some of the subjecte sere 
given examination, he has to pay the whole a 
examination. my Of the fee for thas 

ne fees for re-examination are: For each j 
pe = me subjects of Chemniotey, Pharmacy fie be 
edicine, Second Anatomy, and Ophthalmol ’ 
which ave & 2 88. each. ” P ogy, the fees for 
e fee for Final alone £15 15s. when the oth inati 
mt been taken ess si > ther examinations 

All examination fees are to be lodged in the Sacky; 
Street Branch of the Royal Bank of Ireland t ville 
~ sy aig Committee. © the credit of 

pplications and schedules, together with bank i 
the fee must be lodged with the Registrar, Apothecaries! Hay 
40, Mary Street, Dublin, fourteen clear days before the first 
day of examination. . 

There are four Examinations, First, Second, Third, ang 
Final. The first three are held quarterly on the third Monda 
in January, April, July, and October; there are only on 
finals in January and July. The First Examination includes 
Biology, Physics, theoretical and practical Chemistry. with an 
examination at the bench. Pharmacy is put down in this 
examination, but it may be taken at any of the first three 
examinations. Candidates holding a pharmaceutical licence 
are exempt from this subject. Osteology (First Anatomy) ig 
also a subject of the first professional examination. 

The subjects for the Second Professional are: Anatomy of 
the whole body (the examination in this subject is practical) 
Materia Medica, and Therapeutics, Physiology, and Practicai 
Histology. 

The Third Examination consists of Pathology, Materia 
Medica if not taken at Second Examination, Medical Juris. 
prudence, Hygiene. 

The Final Examination includes Medicine, oral and clinical; 
Surgery, including operations clinical and oral; Clinica} 
Ophthalmic Surgery, Midwifery, and Gynaecology. Written 
papers are required on all these subjects. 

Candidates who desire to obtain the Letters Testimonial of 
the Apothecaries’ Hall of Ireland must, before proceeding to 
the Final Examination, produce evidence of having been 
registered as a medical student for fifty-seven months ; also 
of having attended courses of instruction as follows : 

One course each (winter course of six months) of the fol- 
lowing: Anatomy (lecture), Chemistry (theoretical), Mid- 
wifery, Practice of Medicine, Physiology or Institutes of 
—* Surgery Dissections, two courses of six months 
each. 

Courses of three months.—Materia Medica, Medical Juris- 
prudence, Chemistry (practical), Practical Physiology and 
Histology, Operative Surgery, Physics, Clinical Ophthalmo- 
logy, Biology, Clinical Instruction in Mental Disease, Patho- 
logy, Vaccination. 

Medico-Chirurgical Hospital, twenty-seven months to be 
distributed at the student’s own discretion, over the last four 
years of his study. The candidate may substitute for nine 
months in this hospital attendance six months as a resident 
pupil. He will be required to present a certificate of havin 
taken notes of at least six medical and surgical cases record 
under the supervision respectively of a physician and surgeon 
of his hospital. ‘ 4 

Three months’ study of Fever—which may be included in 
his twenty-seven months’ Hospital Attendance—in a Hospital 
containing Fever Wards, and having taken notes of five cases 
of Fever—namely, either Typhus, Typhoid, Scarlet Fever, 
Small-pox, or Measles. ; 

Six months’ practical Midwifery and Diseases of Women 
during the winter or summer of the third or fourth year ata | 
recognized lying-in hospital or maternity. ; a 

Three monthy’ practical Pharmacy, in a recognized Clinical 
Hospital or a recognized School of Pharmacy, or a year in the 
Compounding Department of a Licentiate Apothecary or & 
Pharmaceutical Chemist. 

Each candidate before receiving his diploma must produce. 
evidence that he has attained the age of 21 years. 
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ooo 
idate must produce evidence of having before 
Bech con ‘Medical Studies passed a Preliminary Examina- 
oo in General Education recognized by the General Medical 
cesaeil and of having been registered by that Council as a 
Student in Medicine. Certificates of Medical Study will not 
be recognized if the commencement of the course to which 
the certificate refers dates more than fifteen days prior to such 
registration, except in the subjects of Physics and Biology. 
This registration is not undertaken by the Hall, but the 
student must apply “ the vr nag of the General Medical 

( i t he may be so entered. ; 
OFS Gotatts of the course of education required and syllabus 
of the Examinations will be supplied on application to the 


Registrar, at 40, Mary Street, Dublin. 
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NOTES ON MEDICAL SCHOOLS AND COLLEGES. 





LONDON. 

Tue reconstitution of the University of London in accordance 
with the statutes framed under the Act of 1898 is now nearly 
completed. The M-dical Schools of London are schools of 
the University in the Faculty of Medicine, and University 
and King’s Colleges are schools of the University in all Facul- 
ties. The members of the staff of each of the larger and of 
some of the smaller London hospitals are recognized teachers 
in the University, and a yet larger number, including 
demonstrators, are members of the Medical Faculty of the 
University, and as such have the power of electing a certain 
number of members of the Senate, may themselves be 
eligible for serving on Boards of Studies, and may regort to 
the Senate on any matter relating to study, teaching, 
research, or examination within the medical faculty. There 
is therefore now, as there was not formerly, an organic rela- 
tion between the University of London and the medical 
schools and some of the hospitals without medical schools in 
the metropolis. 

The Matriculation Examination, which is one of the 
entrance arts examinations recognized by the General Medical 
Council, has recently been modified, and is more accessible 
to medical studentsthan it formerly was. The examina- 
tion now consists of (1) English, one paper of three hours; 
(2) Elementary Mathematics, two papers of three hours each; 
(3) Latin or Elementary Mechanics, or Elementary Physics, 
or Elementary Chemistry, or Elementary Botany, one paper 
of three hours in each subject; (4) Two of a long list of sub- 
jects at option, forexample: J. anguages, Elementary Sciences, 
History, Logic, Geography, and Drawing. For the rest 
medical graduation at London University remains much as it 
was from the Preliminary Scientific Examination up to the 
M.D. and M.S. It. is understood that schemes are under 
consideration for concentrating the teaching of the pre- 
liminary medical sciences at one or two _ centres. 
Most of the medical schools have special regulations to meet 
the case of those who commence their studies at the Univer- 
sities of Cambridge or of Oxford. This involves a residence 
of three years inone or other university, during which the 
earlier subjects of the medical curriculum—including anatomy 
and physiology—can be taken. It should be clearly under- 
stood that the Conjoint Board in England, consisting of the 
Royal Colleges of Physicians and Surgeons, does not grant 
a degree, but the diplomas of L.R.C.P. and M.R.C.S. The 
Society of Apothecaries grants a licence to practise, which 
is a registrable qualification. Those intending students who 
desire to obtain a university degree should from the first 
regulate their course of preliminary study in accordance with 
the requirements of the university which they may choose to 
enter. 





The following particulars as to the twelve medical schools 
in London which provide for the full curriculum will be 
useful to students who propose to prosecute their studies in 
the metropolis. The arrangements of the various medical 
schools are everywhere the same in principle, and are in con- 
formity with the requirements of the General Medical Council 
and the qualifying bodies. The laboratories for chemistry, 
physiology and histology, and pathology have at most of the 
schools been greatly improved during recent years, and the 
facilities for instruction at the smaller as well as at the larger 
schools are now in most respects very complete, and are 
yearly extended and improved. 


St. BARTHOLOMEW's HospitaL MEpICcAL SCHOOL. 

The Ho:pitai contains 744 beds. 

Appointments.—Clinical Clerks to the Physicians and to the 
Physician-Accoucheur, and Dressers to the Surgeons and in 
the Casualty Department are chosen from the students. 
Clerks and Dressers are also selected from the students to 
attend in the out-patient- rooms, in the special departments 
(Ophthalmic, Orthopaedic, Gynaecological, Laryngological, 
Aural, Dermatological, Electrical, and Dental), and in the 
post-mortem room. Ten House-Physicians and ten House- 
Surgeons are appointed annually. During their first six 
months of cffice they act as ‘‘Junior” House-Physicians and 
House-Surgeons, and receive a salary of £25 a year. During 
their second six months they become “Senior” House- 
Physicians and House-Surgeons, and are provided with rooms 
by the hospital authorities, and receive a salary of £80 a year. 
A resident Midwifery Assistant and an Ophthalmic House- 
Surgeon are appointed every six months, and are provided 
with rooms and receive a salary of 10a ye2r. Two Assistant 
Anaesthetists are appointed annually, and receive salaries of 
4120 and £100 a year respectively. An Extern Midwifery 
Assistant is appointed every three months, and receives a 
salary of £80a year. Two Assistant Electricians are elected 
every six months. 

There is a residential college within the precincts of the 
Hospital. 

The ground—io acres in area—provided for the use of the 
members of the Students’ Amalgamated Clubs is at Winch- 
more Hill, within easy reach of the Hospital. 

Special classes for students preparing for the Preliminary 
Scientific and other Examinations for the M.B., M.D. of the 
University of London. Special laboratory instruction for 
the D.P.H. of Cambridge, Oxford, Durham, and London is 
also given. Tutorial Classes in all subjects are held in pre- 
paration for all University and other examinations without 
further fee. 

Entrance Scholarships.—Five Entrance Scholarships will be 
awarded after an Examination to be held on September 22nd, 
1902, and following days. The subjects of examination and 
conditions of eligibility for these Scholarships are: (1) Two 
Scholarships, value £75 each, in no fewer than two nor more 
than three of the subjects—Chemistry, Physics, Botany, 
Zoology, Physiology, and Anatomy, limited to students under 
25 years of age who have not entered to the medical or 
surgical practice of any London medical school. (2) One 
Scholarship, value £150, in not fewer than three of the 
following subjects—Chemistry, Physics, Botany, Zoology, 
and Physiology, limited to students under 21 years of age 
who have not entered to the medical or surgical practice of 
any London medical school. (3) The Preliminary Scientific 
Exhibition of £50 will be given for the second best examina- 
tion in the same subjects and under the same conditions as 
(2). (4)The Jeaffreson Exhibition in Mathematics, Latin, and 
one other language—Greek, French, or German—and of the 
value of £20. ‘The Treasurer’s Research Studentship in Path- 
ology, of the value of £100 a year, is given by election to the 
most promising of the recently-qualified men. The Research 
Student must engage in original work in the Hospital labora- 
tories. The value of the Scholarships and Prizes is nearly 
£900 annually. : ? 

Fees.—The composition fee is 150 guineas. 

Communications must be addressed to Dr. James Calvert, 
Warden of the College, St. Bartholomew’s Hospital. 
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CuarinG Cross Hosp tat Mepicat ScHooL. : 

The Charing Cross Hospital and Medical School, situate in 

the very centre of London, are easily accessible from all parts. 
They are within three minutes’ walk of the Royal Dental 
Hospital of London. The Lectures are at hours to suit both 
General and Dental Students. The Hospital and Convalescent 
Home at Limpetfield contain 230 beds. Over 2,000 Cases pass 
through its wards each year, and some 22,000 out-patients and 
casualties are treated. There are Special) Departments for 
Midwifery, Diseases of Women, of Children, of the Skin. 
Eye, Ear, Throat, Nose, and Teeth, for Orthopaedic cases, -¥ 
Ray, and for Electrical Examination and Treatment. 

Appointments.—In the Medical School Demonstratorships 
and Assistant Demonstratorships, when they fall vacant, are 
open to students of the school, and carry honoraria. The 
Curator and Pathologist ig appointed annually, and receives 
£Zicoa year. Medical and Surgical and Obstetric Registrars 
to the Hospital are appointed annually, the two former of 
whom receive £40 a year each, with luncheon in the Hospital. 
Six House- Physicians, six House-Surgeons, and two Resident 
Obstetrical Officers are appointed each year on the recom- 
mendation of the Medical Committee, after competitive 
examination. They are provided with board and residence 
in the Hospital. Assistants to the Roentgen and to the 
Electrical Department are appointed every six months, They 
receive an honorarium of 12 guineas, with luncheon at the 
Hospital. Clinical Clerks, Dressers, and Surgical Ward 
Clerks are appointed in all the general and special depart- 
ments of the Hospital. Arrangements can be made for 
students who have not entered for the entire medical curri- 
culum to hold the posts of Clerk and Dresser. Every student 
holds in turn the appointment of Pathologica) Assistant, and 
assists at the Post-mortem Examinations. The above appoint- 
ments are open without any additional fee. 

Entrance Scholarships.—Five Entrance Scholarships, of the 
respective value of 100 guineas (Livingstone Scholarship, 
founded in memory of the late Dr. Livingstone, a former 
student of this school), 60 guineas, 55 guineas (Huxley 
Scholarship, founded in memory of thelate Professor Huxley, 
a former student of this school), 40 guineas, and 30 guineas, 
are open to students commencing their medica) curriculum. 
Three of these (100 guineas, 60 guineas, and 40 guineas) are 
open to al) general students,’ one (55 guineas) is reserved for 
the sons! of medical men, and one (30 guineas) is open to 
Dental students only. All these Scholarships are awarded 
annually at the commencement of each winter session, after a 
competitive examination in the following groups of subjects : 
(1) Eaglish, including Language, History, and Geography ; 
(2) any two of the following four languages—Latin, Greek, 
French, and German ; (3) Mathematics, including Arithmetic, 
Algebra, and Geometry; and Mechanics, including Statics 
and Dynamics; (4) Inorganic Chemistry and Experimental 
Physics, including Acoustics, Heat, Magnetism, Electricity, 
and Optics ; and (5) Animal and Vegetable Biology. No can- 
didate may offer himself for examination in more than three 
of the above groups of subjects, the selection of the groups 
being left to the candidate. Students who join in the sum- 
mer seasion have the same privileges as regards scholarships, 
medals, and prizes as those who join in October of the) 
same year. The value attached to each group of subjects is 
1,000 marks. No credit will be given for any paper in which 
the candidate obtains less than one-fifth of the total marks. 
Candidates must be under 25 years of age on the first day of 
the examination. In the first three groups the subjects, as 
regards extent and the authors selected, will be the same as 
those chosen for the Matriculation Examination of the Uni- 
versity of London in the June immediately preceding ; in the 
fourth and fifth, the same as those for the Preliminary Scien- 
tific Examination of the same University. Candidates must 
give notice to the Librarian of their intention to compete, and 
of the groups in which they offer themselves for examination, 
on or before Saturday (10 a.m.), September 2oth, 1902. The 
examination will commence at the school on Monday, Sep- 
tember 22nd, at 9 a.m., and will continue during the two 
following days. The successful candidates will be required 
to enter forthwith for their complete medical education at 
the Charing Cross Hospital. 





1 Those who enter for their entire medical education. 


One Epsom Scholarship, giving a free education ; c 
session, placed at the disposal of the Royal Medical nrime 
lent College at Epsom, to be competed for by tal Bene 
scholars who have passed the Preliminary Scientific He 
Examination of the University of London. © MB, 

‘wo University olarships, of the value of 72 gui 
are open to students from the University of Oxford why 
passed the First M.B. Examination, to students of the U; have 
sity of Cambridge who have passed the Second M.B Fy oat 
tion, and to students of the University of London whe a 
passed the Intermediate Examination in Medicine and = 
have not entered at any London Medical School. Subj mo 
Anatomy and Physiology, including Histology. The e — 
ation for these Scholarships, which will be partly practiot 
will be held at the school on September 22nd and cal, 
Candidates must give notice to the Librarian of their Pe 
tion to compete on or before Monday (2 p.m.), September m4 
baer ae — candidates will be required to enter 
orthwith at the Hospital for tl i : 
curriculum. . 1@ completion of their 

Fees.—The composition fee for general students ig 
guineas; for dental students, 54 guineas; and for Universite 
students 72 guineas. y 

Further information may be had of the Dean, Mr. 

F, Waterhouse, Charing Cross Hospital Medical Schoot 
Chandos Street, Strand, London, W.C. 4 


The H Sr. Ses poy MepicauL ScnHoon. 
Lhe Hospital contains 351 beds, of which 20 
Surgical te 146 to Medea. cases. —_ devoted to 

Appointments.—Four House-Physicians and Four House. 
Surgeons are appointed quarterly from among the perpetual 
pupils; they hold office for six months in each ca acity in 
succession, and reside and board in the Hospital free of 
expense. An Obstetric Assistant is appointed half-yearly; he 
must be a legally qualified practitioner. He resides and 
boards in the hospital, and receives a salary at the yearly rate 
of £100, A Surgery Officer is appointed half-yearly, He 
receives a salary of £100. A Curator of the Pathological 
Museum is appointed agp with a salary of £100; and ap 
Assistant Curator, with a salary of £50. A Medical and a 
Surgical Registrar are appointed annually from among the 
senior pupils, each with a salary of £50; and another 
Medical Registrar with a salary of £30. A Senior Anaesthetist 
is appointed annually with a salary of £504 year; and two 
Junior Anaesthetists with salaries of £30. As the result of a 
competitive examination held every three monthis, those 
students who desire to proceed to the offices of House- 
Physician and House-Surgeon are appointed ag assistants 
during twelve months in the special and general divisions of 
the out-patient departments Three Demonstratois of 
Anatomy are appointed annually, each with a salary of £s0, 
Kach pupil of the Hospital must act as Clinical Clerk and 
Dresser before a certificate of attendance on hospital practice 
can be signed. 

Entrance Scholarships.—The following Entrance Scholarships 
are offered for competition: 1. A scholarship, value £150, for 
the sons of medical men who have entered the school during 
the current year. 2. A scholarship of £50, open to all students 
under 20 commencing their studies. The subjects for these 
two scholarships will be Latin, Greek. French, German, 
Mathematics, Physics, Chemistry, and Biology. Three of 
these to be taken at option. The examinations for these 
scholarships will be held on September 24th to 27th. 3. Two 
scholarships, value £85, for students who have passed or 
completed the curriculum for the Oxford First M.B. or the 
Cambridge Second M.B. Subjects for these Scholarships: 
Organic Chemistry, Anatomy, Physiology, Zoology, Botany; 
any two to be taken at option. 4. A Scholarship, value £8, 
for students of Provincial University Colleges in England and 


Wales who have passed or completed the curriculum for the . 


first M.B. of London or the corresponding examinations of the 
Victoria University or of Durham. The examinations for 
these Scholarships will commence on September 24th. 
Fees.—The composition fee is £150. 
Further information may be obtained from the Dean of the 
School; from any of the Lecturers; or from Mr. F. J. Marshall, 








the Resident Medical Officer at the Hospital. 








ap oom wt S&S & S 8 8 he i me Ww 


~—-oF o& 


Ros srg atti t® DMO ePm oe 











LONDON MEDICAL SCHOOLS. 


[ean 527 





Ave. 23: 1902. ] 





Guy’s Hosprrau ps a ee gp hich 

4a contains more than 650 beds, of which 550 are 

: The Hospita Oo tion. Thirty-six beds are set apart for 
ip co aol the eye, and 40 for the most urgent and interesting 
disease eases, which form the subjects of the weekly clinical 
medic ne of the wards containing 40 beds, which has 


lectures. i for fifteen years, has been reopened for the recep- 


— en of diseases of women. A few beds are reserved 
for cages of difficult labour. : F 
Appointments.— All appointments are given without extra 


d according to the merits of the candidates, as 
ao a committee of the medical staff. Eight 
Agsistant House-Physicians, 8 House-Physicians, 24 Assistant 
House-Surgeons, and $ House-Surgeons are appointed annually. 
The House-Physicians and House-Surgeons hold office for six 
months each, and receive free board and lodging in the col- 
lege, as also do the Resident Obstetric Assistants, of whom 
8 ae appointed annually, each holding office for six months. 
Every student is provided with rooms and commons in the 
hospital during the period of his ‘‘take in” as Dresser. In 
addition to the Clerkships and Dresserships in the medical 
and surgical wards, students are appointed to the posts of 
clinical assistant, dresser, or clerk in the special departments 
of ophthalmology, laryngology, gynaecology, dermatology, 
otology, electricity, anaesthetics, and dentistry. More than 
1s0 additional appointments have been added to the list of 
those annually open to students of the hospital, the majority 
of them being in the special departments. 

The College, fronting the east gate of the Hospital, provides 
accommodation for 69 resident students. It contains a 
dining hall, reading rooms, library of general literature, and 

mnasium for the use of the residents and of the members 
ofthe Clubs’ Union. The athletic ground at Honor Oak Park 
jg reached from the hospital in zo minutes. nae 

Scholarships, Prizes, ete.—Two Entrance Scholarships in Arts. 
One of the value of £100 open to candidates under 20 years of 
age, ond one of £50 open to candidates under 25. Subjects: 
English, Latin, Arithmetic, Algebra, Euclid, and either 
Greek, French, or German. Three Entrance Scholarships in 
Science : One of £150 and one of £60, open to candidates under 
25, and one of £50 to University students who have completed 
their study of Anatomy and Physiology. Subjects: Anatomy, 
Physiology. Chemistry, Practical Chemistry, Biology, and 
Physics. These examinations begin on September 23rd; 
names must be sent in on or before September 15th. Junior 
prizes for general proficiency, £20, £15, £10; Arthur Durham 
prizesfor dissection, £15, £5; Hilton prize for dissection, £5 ; 
Michael Harris prize for Anatomy, £10; Sands Cox scholar- 
ship for Physiology, £15 for three years ; Wooldridge Memorial 
prize for Physiology, £10. Senior prize for general profi- 
ciency, £20, £15, £10; Beaney prize for pathology, £34; Treas- 
urer’s gold medal in medicine, Treasurer’s gold medal in 
surgery, and the Golding-Bird gold medal and scholarship 
(£20) are awarded annually after competitive examination. 
The Gall Studentship in pathology and the Beaney scholar- 
ship in materia medica, of the annual value of £150 and 

£31 10s. respectively, are awarded without examination to 
enable research to be carried on in these subjects. 

Practicxl Classes.—-An advanced course of Practical Physi- ' 
ology is held in the new laboratories during the winter session 
and, in association with the advanced course of Practical | 
Anatomy, is designed to prepare candidates for the University 
and Fellowship examinations in these subjects. 

Special classes are held for the Preliminary Scientific 
examination of the London University throughout the year. 

Fees.—The composition fee is 150 guineas. 


_Kina’s CoLLeGE Mepica Facutry. 

The Hospital contains 220 beds in daily use. 

Appointments.—Resident Medical Officers, Clerks, and 
Dressers are chosen from the students, and the former have 
rooms and commons free. Two Sambrooke Registrarships, 
Medicine and Surgery, of the annual value of £ 50 each, are 
open to students in higher appointments of tne Hospital. 
Clinical assistants are appointed in the Ophthalmic, Ear, and 
Throat Departments. 

Entrance Scholarships.—1. Two Warneford Scholarships, for 
the encouragement of p-evious; education, each £75 value ; 




















subjects of examination—Mathematics, Classics, Divinity. 
2. Two Sambrooke Exhibitions, one £60 and one £40, open; 
subjects of examination, Mathematics, Elementary Physics, 
Inorganic Chemistry, Botany, and Biology. 3. Rabbeth 
Scholarship, value £20, in July, for best evidence of early 
scientific training. 4. Two Scientific Exhibitions, open, given 
annually, in October, by the Clothworkers’ Company, value 
£60 and £40, for proficiency in any four of the following 
subjects: Mathematics, Mechanics, Physics, Chemistry, 
Botany, Geology, Mineralogy, and Zoology will be open to 
all candidates who are under the age of 19. 5. Medical 
Entrance Scholarships.—One of 70 guineas and one of 60 
—— instituted for students who propose to take their 

egree at Oxford, Cambridge, or other British University, 
having already passed the examination of that University in 

Biology, Chemistry, and Physics. — ; 

Daring the curriculum Scholarships and Prizes of the value 
of £300 are open to matriculated students. ro 

For conditions of scholarships and subjects of examinations 
apply to the Dean, Medical Faculty. Examinations commence 
September 27th. 

The Dean of the Medical Department, Professor W. D. 
Halliburton, attends daily (Saturdays excepted) at King’s 
College for the purpose of seeing students and their friends. 
Any letters addressed to the Dean during the vacation will 
receive early attention. 

Fellowship Examinations of the Royal College of Surgeons.— 
Special classes for the Final Examinations are held, and a 
special prospectus regarding these classes will be forwarded 
on application to the Dean. cha 

University of London.—A special class for the Matricuiation 
Examination will commence on September 29th. Classes for 
the science subjects are held by the Professors of the Science 
Faculty of King’s College, and students avail themselves of 
their laboratories. 

Fees.—The composition fee is £135. ats 

Athletic Club.—All students are entitled to the privileges of 
the Athletic Club, which manages a large recreation ground 
of the College at Wormwood Scrubbs. 


Lonpon HospitaL MEDIcAL SCHOOL. ° 

The Hospital is the largest general hospital in the kingdom ; 
it contains nearly 800 beds. Number of patients treated last 
year: In-patients, 13,364, out-patients, 169,020; total, 182,384; 
major operations, 2,469. 
Appointments.—Among the salaried appointments open to 
students are those of Medical Registrar, Surgical Registrars 
(2); Medical, Surgical, and Obstetric Tutors, Receiving-room 
Officers, and Medical, Surgical, and Ophthalmic Clinica) 
Assistants. There are also 5 Resident House-Physicians and 
5 Resident House-Surgeons, and 2 Accoucheurs. In addition 
there are Assistantships and Clerkships, and Dresserships in 
the various departments. : ’ 

Scholarships and Prizes.—The following is a list of scholar- 
ships and prizes: At Entrance: Price Scholarships in Science, 
4120; in Anatomy and Physiology, £60; Entrance Scholar- 
ships in Science, £60 and £35; Epsom Scholarship, £126; 
Buxton Scholarships in Arts, £30 and £20. After Entrance: 
Anatomy and Biology Scholarships, £20; Anatomy and Physi- 
ology Scholarship, £25; Letheby Prize, Senior, £20; Letheby 
Prize, Junior, £10; Scholarsbips in Clinical Medicine, Sur- 
gery and Obstetrics, £20 each; Duckworth Nelson Prize, 
410; Hutchinson Prize, £35; Sutton Prize, £20; Sir Andrew 
Clark Prize, £26; Anderson Prizes, £9; Out-patient Dressers” 
Prizes, £60; Practical Anatomy Prizes, £10. 

A special course for the D.P.H. will commence at the begin- 
ning of the winter session. 

Fees.—The composition is 120 guineas. 
guineas is made to sons of medical men. 

Yew Buildings.—The new Departments of Bacteriology, 
Public Health, Chemistry, and Biology, and the new Patho- 
logical Institute at the Hospital, are now completed and in 
full use. New Students’ Rooms have been added, and a 
Garden and Fives Courts opened for the use of the members 
of the London Hospital Clubs Union. 

Information may be obtained from the Warden, Mr. 
9 ag Scott, ab the London Hospital Medical College, Mile 

nd, E. 
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Sr. Mary's Hospitat Mepicat ScHOOL. 

The Hospital at present contains 281 beds. The new wing, 
the ground floor of which, comprising the new out-patient de- 
partment, was opened in 1898, is now in process of completion. 
This will add to the Hospital 81 new beds, and will include 
additional Operating Theatres, a new Clinical Laboratory, 
Clinical Theatre, and an X-ray Department. The situation 
of the hospital in the centre of the residential districts of 
Paddington, Bayswater, and North Kensington renders it 
especially convenient to students who wish to reside in the 
immediate vicinity, and a register of approved lodgings is 
kept in the office of the Medical School. 

Allclinical appointments in the Hospital are free to students 
of the Medical School the term of office in each case being of 
four months’ duration, and the Resident Medical Officers are 
chosen by competitive examination. Six House-Physicians, 
six House-Surgeons, four Obstetric Officers, and two Resident 
Anaesthetists are appointed each year, and receive board and 
residence in the hospital. 

Entrance Scholarships in Natural Science.—One of £145, two 
of £78 158., one of £52 103., and two of £63 (open to students 
of Oxford and Cambridge), are awarded annually by com- 
petitive examination in September. 

The Laboratories—The Physiological Laboratories have 
been farther extended, and a special Physiological Lecture 
Room, adapted for advanced practical classes, has been added. 
The alterations completed in 1898 provide new laboratories for 
pathology and bacteriology, a new lecture room, fitted with 
electric light and every modern improvement for practical 
classes in these subjects, and a new museum. An enlarged 
chemical laboratory has been provided, and the former 
chemical laboratory has been adapted for public health 
courses and for the study of pathological chemistry. 

Special Tuition.—In addition to systematic courses of Lec- 
tures and Demonstrations, special tuition is provided fer the 
Intermediate and Final Examinations of the Universities of 
Oxford, Cambridge, and London without additional fees. 

Preliminary Scientific Course.—Special classes, including 
Lectures and Laboratory Work, are held throughout the year. 

The composition fee for students is £140 if paid in one sum, 
or £145 if paid in four instalments. University students who 
have completed their examinations in Anatomy and Physi- 
ology are admitted on payment of a composition fee of 60 
guineas (£63) paid in one sum, or 65 guineas (£68 5s.) if paid 
in two annual instalments. University students, prior to 
completing their examination in Anatomy and Physiology, 
pay an annual fee of 25 guineas (£26 58.). Separate courses 
ie Laboratory Work, or Hospital Practice may be 
taken. 

The composition fees include membership of the amalga- 
mated clubs. 

The School Calendar and full information can be obtained 
from the Secretary, St. Mary’s Hospital Medical School, 
Paddington, W. 


MippLesex Hosrrrat MEpIcAt SCHOOL. 

The Hospital contains 340 beds. A new wing containing 40 
beds and special research laboratories is entirely devoted to 
patients suffering from cancer. It offers unrivalled oppor- 
tunities for the study of this disease, both in its clinical and 
pathological aspects. 

Appointments, etc._-Eighteen Resident appointments are 
open annually to competition among pupils of the Hospital. 
Tne officers reside and board in the Residential College free 
of expense. There are two Casualty Medical and two Casualty 
Surgical Officers appointed aunually. Six House-Surgeons 
are appointed every year at intervals of two months, after 
examination; the six House-Physicians are also appointed 
annually at similar intervals; they must have a legal qualifi- 
cation, vr hold a Broderip Scholarship. An Obstetric House- 
Physician (qualified to practise) is appointed every six 
months. Non-resident Physicians’ Assistants are appointed 
in the various out-patient departments. In the out-patient 
department the appointments are: Dresser to the Assistant 
Surgeon and to the Dental Surgeon, Clerk to the Assistant 
Physician, Dresser to the Ophthalmic Surgeon, Clerk in the 
Department for Diseases of the Skin, Clerk in the Depart- 
ment for Diseases of Women, and Dresser to the Throat and 
Ear Department. ‘There are also Extern Midwifery Clerks 





and Post-mortem Clerks. The appointment 

that every student may dering his course hold all Thenged 
patient and In-patient Clerkships and Dressershi 8 © Out 
student must have held an out-patient clerkship ant ad Each 
ship before being eligible to hold in-patient clerkshir ‘ 
dresserships. No student can be appointed to any offi BS oe 
he has passed the Second Examination of the Exam 
Board - ae. = = — Clinical Assistants at 
appointed in the Children’s thalmi i 

and Ear Departments, aes © Skin, and Throa 

untrance S:holarships.—Two Entrance Scholarshi 

#100 and £60, are open to all gentlemen commenehey po 
medical studies in May or October, 1922. The succes fa 
candidates must become general students of the ocheat 
Examination on September 23rd, 24th, and 2sth. Candida 
must send in their names to the Dean, stating the three = 
jects they select, on or before September 15th. ™ 

University Scholarship.—An annual Entrance Scholarshi ot 
the value of £60, is open to students of the Universitie’ f 
Oxford and Cambridge who have completed the curriculuy 
for or passed the examinations in Anatomy and Physiolo - 
Subjects: Anatomy and Physiology, including Histoloe, 
The examination takes place on September 23rd and 4 
Application to be made on or before September 15th. Students 
joining the school in the previous May are eligible to com. 
pete for the Entrance and University Scholarships in that 
year. 

The Freer Lucas Scholarship is annually awarded on the 
nomination of the head master to a pupil of the Royal Medical 
College, Epsom, who has passed the Preliminary Scientif 
M.B. Examination. 

Fees.—The composition fee is 135 guineas. 

Further Information may be obtained from Mr. J. Murra 
the Dean. 

The Residential College is situated in Cleveland Street, W, 
and has its frontage in the Hospital Garden ; it accommodates 
about 30 students. Warden, Dr. R. A. Young, B.Sc. 


St. THomas’s Hospitat Mepicat Scoot. 

The Hospital contains 602 beds. It is built on the system ot 
separate pavilions, which are connected by a covered and an 
open-air corridor. The Hospital and School are situated 
along the banks of the Thames between Westminster and 
Lambeth Bridges, an open-air terrace running the whole 
length of the buildings facing the Houses of Parliament, 
The two large Operating Theatres are now undergoing altera- 
tions by means of which the Hospital will contain two 
Children’s Wards and four Operating Theatres. One of the 
wards and two of the theatres are already in use. A Clinical 
Laboratory is provided, in which all the more difficult 
methods of diagnosis, bactericlogical, chemical, and micro- 
scopical, are carried on under the direction of a Superin- 
tendent. The Department for Out-patients has been re 
arranged, and now consists of a series of rooms, among which 
are two large, well-ventilated Clinical Theatres provided with 
ample sitting accommodation, so that large numbers of 
students are enabled to follow closely the practice and teach- 
ing of the assistant staff. During the twelve months ending 
December 31st, 1901, the number of patients admitted int) 
the hospital amounted to 6,605. In the same period 18,13; 
out-patients have been treated, and in the maternity depart 
ment 2,030 women have been attended at their own homes, 
Casualties to the number of 91,537 attendances were treated 
during the same period. } 

The School Buildings, which are separated from the Hospital 
by a quadrangle containing a lawn tennis court for the use of 
the residents. comprise numerous theatres, laboratories, and 
class rooms, and are well adapted for the modern teaching of 
large bodies of students in the subjects of the medical 
curriculum. A large library and reading room and a very 


complete museum are open to all students from 9 a.m. to 


5 p.m. The newclub premises, opened in 1894, contain 4 
dining room a smoking and reading room supplied with 
daily and illustrated weekly papers, and a gymnasium. A 
cloakroom with lockers, and a lavatory with bath rooms are 
in the main school building. Students are thus able tos 

the whole day at the school, all meals being obtainable ata 
moderate tariff, and they are further provided with facilities 
for exercise and recreation. A ground of more than nile 
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: ig provided at Chiswick. It can be reached in 
“a _—_ ron the hospital; it is admirably adapted 
- y sotball cricket, lawn tennis, and athletic sports. It 
ie. provided with a pavilion where refreshments can be ob- 
tained. , : 

ips.—Three entrance Scholarships will be offered 
f “ pooatier am in September, namely: One of 150 guineas 

a one of £60, in Chemistry and Physics, with either Physi- 
ar Botany, or Zoology at the option of candidates, for 
eet year’s students. (The Medical School Committee is em- 

rok to grant an exhibition of £20to any unsuccessful 
Pompetitor who obtains sufficient marks to qualify for a 
scholarship) ; one of £50 in any two of the following subjects: 
Anatomy, Physiology, Chemistry, for students who have com- 

jeted their examinations in Anatomy, Physiology, Materia 
fedica, and Pharmacy for a medical degree in any of the Uni- 
yersities of the United Kingdom, and have not entered as 
students in any London medical school. Copies of the exa- 
mination papers of last year may be obtained on application 
to the Medical Secretary. Applications must be sent in not 
later than September 17th, with certificate of birth and of 
Preliminary Examination, and with a notification of the 
choice of optional subject. Numerous Scholarships, prizes, 
and medals are open for competition throughout the whole 
career of a student, including a Fellowship of £100 given by 
the Salters’ Company for research in Pharmacology. 

Appointments.—All Hospital appointments are open to stu- 
dents without charge. A Resident Assistant Physician and 
a Resident Assistanu Surgeon are appointed annually at a 
salary of £100 each with board and lodging. Two Hospital Regi- 
strars, at an annual salary of £100 each, are appointed yearly. 
The tenure of these offices may be renewed for a term not ex- 
ceeding two years. An Obstetric Tutor and Registrar is ap- 
pointed each year at an annual salary of £50. Jour House- 
Physicians, two Assistant House-Physicians, four House- 
Surgeons, four Assistant House-Surgeons, two Obstetric 
House-Physicians, two Ophthalmic House-Surgeons, and eight 
Clinical Assistants in the special departments are appointed 
every three months, and hold office for six months if recom- 
mended for re-election. Clinical Clerkshipsand Dresserships 
to the in-patient and out-patient departments are available 
to the number of 400 each year. 

Fees.—The fees may be paid in one sum or by instalments. 
Entries may be made separately to lectures or to hospital 
practice. The composition fee is 150 guineas. Special 
arrangements are made for students from the universities 
and elsewhere entering in their second or subsequent years, 
also for dental students and for qualified practitions. 

University Examinations.—Special Classes for the Prelimi- 
nary Scientific and Intermed. M.B.Lond., for the Oxford and 
Cambridge Examinations, and for the Primary and Final 
F.R.C.S. are held throughout the year. St. Thomas’s 
— is one of the Medical Schools of the University of 

ondon. 

Lodgings.—A register of approved lodgings is kept by the 
Medical Secretary, who has a list of local medical practi- 
Sue, clergymen, and others who receivestudents into their 

ouses. 

Further information may be obtained by application to Mr. 
Rendle, the Medical Secretary, St. Thomas’s Hospital, Albert 
Embankment, S.E. 


UNIVERSITY CoLLEGE, Lonpon: MEpIcAL Facutrty. 

The Hospital contains 188 beds, all of which are available for 
clinical instruction and study. 

Appointments.—Eight House-Physicians, six House-Sur- 
geons, twelve Obstetric Assistants, Out-Patients Physicians’ 
and Surgeons’ Assistants, Clinical Clerks, Surgeons’ Dressers, 
and Ophthalmic Surgeons’ Assistants, are selected annually 
from among the students without extra fee. The House- 
Physicians, the House-Surgeons, and four Obstetric 
Assistants reside in the Hospital, receiving free board 
and lodging. 

Entrance Scholarships.—The Bucknill Scholarship of £30 a 
year for four years, and two Exhibitions of the value of 60 
guineas each, are offered for competition in September to 
gentlemen who are about to commence their first winter’s 
attendance. The subjects are Chemistry, Physics, Botany, 
and Zoology. Two Exhibitions of the value of 80 guineas 








each are offered for competition in September, the subjects 
of the examination being Anatomy and Physiology. Only 
one of these Exhibitions may be awarded toa student who 
has received his Anatomical and Physiological instruction in 
University College. The Bucknill Scholar is not eligible for 
these Exhibitions. The examinations for the Scholarship 
and Exhibitions will take place at the College on September 
22nd and 23rd, 1902. Notice of intention to compete must be 
given to the Secretary, on or before September 2oth, at the 
office of the College. 

Other exhibitions and prizes of the annual value of about 
4500 are given in the Faculty of Medicine. 

Fees.—The composition fee is 150 guineas, or if paid in three 
yearly instalments, 155 guineas. 

Information respecting the College may be obtained from 
the Dean, Professor J. R. Bradford, M.D., F.R.C.P., F.R.S. ; 
ve om Professor Thane ; or Principal G. Carey Foster, 


WESTMINSTER HospitaL Mepicat SCHOOL. 

The Hospital contains upwards of 200 beds. 

Appowntments.—A Medical and a Surgical Registrar are 
appointed annually, each with a salary of £40. Two House- 
Physicians, two House-Surgeons, two Assistant House- 
Surgons, and a Resident Obstetric Assistant are appointed 
for six months, after examination, and are provided with 
rooms andcommons. An Assistant House-Surgeon, after six 
months’ service, becomes House-Surgeon far a further period 
of six months. Clinical Assistants to the Assistant Physi- 
cians and Assistant Surgeons, and to the officers in charge of 
special departments, are appointed from among qualified 
students. Every student must perform the duties of Out- 
patient Dresser for four months, and afterwards hold the 
office of In-patient Dresser for four months. He is also re- 
quired to serve two terms of four months each as Clinical 
Clerk to In-patient Physician. Two Pathological Clerks are 
appointed every four months to assist in the Post mortem 
Room. No student is eligible as an In-patient Dresser or 
Clinical Clerk until he has passed the Second Examinaticn 
of the Conjoint Board, or an equivalent examination. Clerks 
and Dressers in the Special Departments of Hospital Practice 
are periodically appointed. So far as vacancies permit, 
students of other hospitals are admitted to In-patients’ 
Dresserships or Clerkships. 

Scholarships.—The following Scholarships are offered for 
competition during the year 1901-2: In September, 1902 ; Three 
Scholarships in Arts, £60, £40, and £30; Scholarship in Arts 
for Dental Students, £20; two University Scholarships in 
Anatomy and Physiology, £40 and £30; Two Natural Science 
Scholarships, £60 and £40; Free Presentation, open to pupils 
of Epsom Medical College. Jn April, 1903: Two Scholarships 
in Arts, £60 and £40; two University Scholarships in Anatomy 
and Physiology, £440 and £30: Two Natural Science Scholar- 
ships, £60 and £40.: 

Fees.—The composition fee is 110 guineas. 

Further information can be obtained on application to the 
Dean at the Westminster Hospital Medical School, Caxton 
Street. Westminster, S.W. 








LONDON (RoyaL FREE sig ree. ScHoon or MEDICINE FOR 
OMEN. 

The Hospital contains 170 beds, all of which are available 
for eiiudest instruction. There are separate departments for 
Diseases of Women, Diseases of the Eye, Throat, and Ear, 
Skin, and classes for instruction in Anaesthetics, Bacteriology, 
etc., in addition to the ordinary Clinical Lectures and Demon- 
strations and Tutorial Classes. Students also attend the prac- 
tice of one of the Fever Hospitals of the Metropolitan Asylums 
Board, and receive special instruction in Lunacy at one of the 
Hospitals under the Asylums Board of the London County 
Council; they are also admitted to the practice of 13 special 
hospitals. f 

Appointments as House-Physician and Surgeon, Surgical 
and Medical Registrars, Anaesthetists, Medical Electrician, 
Curators of the School and Hospital Museums, and Clinical 
Assistants and Demonstrator in various subjects are open to 
students after qualification. 

Scholarships.—An Entrance Scholarship value £30, and the 
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St. Dunstan Medical Exhibition value £60a year for three years, 
extendible to five years, are offered for competition at the 
end of September in each year. A Scholarship of 440 is 
awarded on the results of the Preliminary Scientific Class 
ixaminations. The Bostock Scholarship, value £460 a year 
for two or four years, is awarded at the discretion of the Reid 
Trustees to a student who has passed the Preliminary 
Scientific Examination or the Intermediate Science of the 
University of London. The holder of the Scholarship must 
enter the London School of Medicine for Women. The Stuart 
Mill Scholarship, value £30 a year for four years, the John 
Byron Bursary and two Mackay Prizes, value £20 each, the 
Helen Prideaux Prize of £50, the Mabel Webb Research 
Scholarship of 430 for two years. together with many other 
scholarships and prizes, are offered on sundry conditions. 
Various Missionary Societies also offer scholarships on certain 
<onditions, and assist ladies who wish to go to India as 
enedical missionaries. 

The Course of Study includes preparation for the whole 
course required by the University of London, the Royal Uni- 
versity of Ireland, the Conjoint Colleges of Scotland and 
Ireland, and the Society of Apothecaries, London; also for 
the greater pe of the course required by the University of 
Durham and the other Universities of England which admit 
women to their degrees, and the wr of Glasgow. 
Special classes are held in preparation for the Preliminary 
Scientific Examinations of the Universities of London and 
Durham. 

School Buildings.—The entire School has been rebuilt and 
greatly enlarged. The Laboratories are large and well-lighted, 
and are fully equipped for the Preliminary Scientific and Inter- 
mediate M.B. work required by the University of London. 
There are also a large Library and a Common Room for the 
use of the students, and sets of chambers to accommodate 
seventeen students. 

Fees.—The composition fee is £125. 


Cooke’s-MepicaL ScHoot, Lonpon. 

The School is prepared to admit to its supplementary work 
all who may wish to join the same, but in regard to its cur- 
riculum work it does not receive more than half a dozen 
students in the course of the year; these have special advan- 
tages both as regards anatomy and physiology. The fees, we 
are informed, are but slightly in excess of current charges. 

By decision of various Examining Bodies, gentlemen re- 
jected at their Anatomical and Physiological Examinations 
¢an get “‘ signed up” from this school for the three months’ 
supplementary work they are required to put in before re- 
examination. 

The operations of Surgery are performed on the dead body. 
Such courses are recognized for army promotion, for the Indian 
Medical Service, etc. 

The School possesses a good collection of anatomical models, 
physiological and chemical apparatus, and gentlemen prepar- 
ing for the higher examinations (F.R.C.S.Eng., M.B. Cam- 
bridge, Oxford, London, etc.) receive special instruction in 
the more difficult subjects. 


PROVINCES. 

THE medical schools in England, outside London, which give 
instruction in the full medical curriculum, are those of the 
Universities of Oxford, Cambridge, and Durham (University 
of Durham College of Medicine, Newcastle-on-Tyne); the 
three Colleges of the Victoria Universily (Owens College, 
Manchester; University College, Liverpool; and the York- 
shire College, Leeds); the University of Birmingham (Mason 
University College); University College, Bristol; and Uni- 
versity College, Sheffield (School of Medicine). 

The opportunities for obtaining a good knowledge of the 
Preliminary Sciences, and of Anatomy and Physiology at the 
Universities of Cambridge and Oxford are unsurpassed: the 
‘staffs of teachers are distinguished, and the laboratories 
are most completely appointed. Instruction in Clinical 
Medicine, Surgery, and Midwifery is given by the University 
Lecturers, and by the visiting staffs of the Radcliffe Infirmary 








at Oxford and of Addenbrooke’s Hos ital, C idge: 
is the rule for Oxford and Guiaties wen aan but it 
three years at the University, and passing the Bi 
examinations, to proceed for the remaining two years to L 
don or some other large town, where the opportuniti Ps 
gaining clinical experience are greater. At many of the Lona 
schools special arrangements—as to which full particulars be 
be obtained on application to the respective Deane-—ean tf 
existence to meet the case of students from the Universite 
joining under these circumstances. At some of the sch " 
they are placed on the same footing in regard to obtainh 
the appointments of House-Physician and House-Surgeon 
students who have attended the hospital throughout, hs 
the circumstances of the various schools are liable te: 
from time to time, special inquiries should be made on thig 
point, which after-experience will show to be of great import. 
ance. 

The arrangements and appliances for laboratory and other 
practical instruction at Owens College, Manchester at 
University College, Liverpool, at the Yorkshire College 
Leeds, University College, Sheffield, and at University 
College, Bristol, are most complete, having in each cage been 
recently increased and improved. At Birmingham the 
medical school is a Faculty of the newly-formed University, 
and is provided with all the most modern facilities for a 
struction in science, while the great hospitals afford excellent 
opportunities for clinical work and a very unusual number of 
resident appointments in proportion to the present size of the 
school. 

The Medical School of the University College of South 
Wales and Monmouthshire at Cardiff gives instruction in all 
the subjects of the medical curriculum belonging to the first 
three years. 


GENERAL AND QUEEN’s HOSPITALS, BIRMINGHAM. 

The practices of these Hospitals are amalgamated for the 
pone of clinical instruction under the direction of the 

irmingham Clinical Board, by whom all schedules will be 
signed and all examinations conducted. 

The Hospitals have a total of upwards of 400 beds ; 6,000 
in-patients and 80,000 out-patients are treated annually. 

re roy open to Past Students.—At the General Hos- 
en : One Resident Medical Officer, salary £70 a year; a 

egree in Medicine is necessary. One Resident Surgical 
Officer, salary £100 a year. One Resident Pathologist, salary 
£100 a year. Twonon-resident Casualty Assistant Physicians, 
salary £50 a year. Two non-resident Surgical Casualty 
Officers, salary {50a year. Two non-resident Anaesthetists, 
salary £50 a year. Four House-Surgeons, office tenable for 
six months, £50 a year. Four House-Physicians, tenable 
for six months, £50 a year. One Resident Medical Officer 
at the Jaffray Hospital, salary £150 a year. One Resi- 
dent Assistant at the Jatfray Hospital (post vacant early in 
April, July, October, and January), tenable for three months. 
At the Queen’s Hospital: Three House-Physicians (posts 
vacant in February, May, and November, tenable for twelve 
months, at a salary of £50). Three House-Surgeons (posts 
vacant in February, May, and November, tenable for twelve: 
months, at asalary of £50). One Obstetric and Ophthalmic 
House-Surgeon (post vacant in May and November, tenable 
for six months, salary £20, with board and lodgings, ete.) 
One Resident Dresser (post vacant on the first day of January, 
April, July, and October, tenable for three months); candi- 
dates must previously have attended all their ]«ctures, ete., 
and need not be qualified. At the City Workhouse and 
Workhouse Infirmary: Five Resident Medical Officers. At 
the Birmingham General and Branch Dispensaries: Eight 
Resident Surgeons. At the Birmingham Lunatic Asylums: 
Five Assistant Medical Officers. At the City Fever Hospitals: 
Three Assistant Medical Officers. At the Children’s Hos- 
pital: One Resident Surgical Officer; one Resident Medical 
Officer. At the Birmingham and Midland Eye Hospital: 
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ident Surgeons. At the Orthopaedic and Spinal 
Tere ai; Fout Clinical Assistants (non-resident). At the 
Far and Throat Hospital: One House-Surgeon ; four Clinical 
Assistants (non-resident). There are also four non-resident 
Poor-law appointments in the gift of the Board of Guardians. 
Besides the above-mentioned positions in institutions in 
the city of Birmingham, there are numerous resident appoint- 
ments in the Hospitals in the immediate vicinity which are 
open to the students of the Birmingham Medical School, such 
as the West Bromwich Hospital ; the Guest Hospital, Dudley ; 
the Warneford Hospital, Leamington; the Kidderminster In- 
firmary ; the Worcester General Infirmary ; and the Walsall 
and District Hospital. Most of the above positions are at the 
resent time occupied by past students of the School. | 
Clinical Prizes—The following prizes will be given 
annually: Senior Medical Prize, for students during their 
“final” year, to the value of £5 58. ; Senior Surgical Prize, 
ditto, £5 58.; Junior Medical Prizes, for students before the 
commencement of the “final” year, to the value of £3 38. ; 
Junior Surgical Prize, ditto, £3 38.; Midwifery Prize, for 
students during their ‘‘ final” year, to the value of £4 4s. 


University CoLLEGE, Bristot: FacuLtty OF MEDICINE. 

The lectures and instruction given in the Faculty of Arts 
and Science of University College, Bristol, are adapted to the 
various Preliminary Examinations, including the Prelimitary 
Scientific Examination of the University of London; and 
students can complete in Bristol the entire course of study 
required for the medical and surgical degrees of the Uni- 
versity of London, the diplomas of the Royal College of 
Physicians of London and the Royal College of Surgeons of 
England, and of the Apothecaries’ Society of London, and 
for the Examinations for admission to the Royal Navy and 
the Indian Medical Services, and the Royal Army Medical 
Corps. 

Tt is now arranged that students of the College shall be 
admitted to the Clinical Practice of the Bristol Royal In- 
firmary and the Bristol General Hospital conjointly, and 
consequently both these institutions are open to all students. 

The Infirmary and the Hospital comprise between them a 
total of 470 beds, and both have very extensive Out-patient 
Departments, Special Departments for the Diseases of Women 
and Children, and of the Eye, Ear, and Throat, besides large 
Outdoor Maternity Departments and Dental Departments. 
Students may also attend the practice of the Bristol Royal 
Hospital for Sick Children and Women, containing 104 beds, 
and that of the Bristol Eye Hospital, with 40 beds. The total 
number of beds available for clinical instruction is therefore 
614. Very exceptional facilities are thus afforded to students 
for obtaining a wide and thorough acquaintance with all 
branches of Medical and Surgical work. Kach student has 
the opportunity of personally studying a large number of 
ane and of acquiring practical skill in diagnosis and treat- 
ment. 

Appointments— Royal Infirmary: House-Physician, House- 
Surgeon, Junior House-Physician, and Junior House-Surgeon ; 
Clinical Clerks and Dressers, also Ophthalmic, Obstetric, and 
Pathological Clerks are appointed. The Dressers reside in the 
Infirmary in weekly rotation. General Hospital: House-Sur- 
geon, Assistant House-Surgeon, Assistant House-Physician, 
and Casualty House-Surgeon; Clinical Clerks, Dressers, and 
Obstetric, Ophthalmic, and Pathological Clerks are appointed. 
The Dressers reside in the Hospital in rotation free of 
* Gevotarehipe andi Prive (1) University Ent Schol 

C. rizes.—(1) Universi ntra' i 
Lady Haberfield Entrance dohalasahine, rs pop sete compere Ms aa @ 
subjects of general education. (3) Martin Memorial Pathological Scholar- 
ships, two of £10 each. (4) Tibbits Memorial Prize, value 9 guineas, for 
proficiency in Practical Surgery. (5) Committee Gold Medal for fifth 
year Students for general proficiency. (6) Committee Silver Medal for the 
same. (7) Augustin Pritchard Prize, value about 7 guineas, for proficiency 


in Anatomy. (8) Henry Clark Prize, value about 11 guineas, for general * 


proficiency. (9) Crosby Leonard Prize, value 7 guineas, for proficiency in 
Surgery. (re) Suple Surgical Prize, a Gold Medal and 7 guineas in mouey. 
(11) Suple Medical Prize, a Gold Medal and 7 guineas in money. 
(12) Henry Marshall Prize, value about £12, Dresser’s Prize. (13) H. M. 
Clarke Scholarship, value £15, for proficiency in Surgery. (14) Sanders 
Scholarship, value £22 108., 10r general proficiency. Prizes and certificates 
are also awarded in the various classes of the College. 

Fees.—The composition fee for the Coilege courses is 65 
guineas (or 70 guineas in two instalments). Dental Composi- 
tion Fee, 55 guineas. 





Clinical and Bacteriological Research Laboratory.—This 
Laboratory has been established with the view of enabling 
medical men in the West of England to obtain reliable infor- 
mation and reports upon pathological material, to assist them 
in the clinical investigation of cases presenting obscure 
symptoms, and to afford them the opportunity of personally 
carrying out investigations. . 

Full applications can be obtained on application to the Dean 
of the Medical Faculty, Professor E. Markham Skerritt, 
University College, Bristol. 


YORKSHIRE COLLEGE LEEDS (VICTORIA UNIVERSITY), 
DEPARTMENT OF MEDICINE. 

Clinical instruction is given at the Leeds General Infirmary, 
which has over 4co beds in constant use, and includes 
gynaecological and ophthalmic wards and a large new out- 
patient department. The Ida Semi-convalescent Hospita? 
attached to the Infirmary has over 40 beds. The West Riding 
Lunatic Asylum at Wakefield is also open for the study of 
Mental Diseases. Students can in addition attend the prac- 
tice of the Leeds Public Dispensary, the City Fever Hospitals 
(100 beds), and the Hospital for Women and Children. _ 

Appointments.—Senior Anaesthetist, £50. Five Anaesthetists, 
425 each. The Resident Medical, Surgical, and Casualty 
Officers, each at £100 per annum. The Resident Ophthalmie 
Officer at £50 per annum. A Resident Obstetric Officer at £50. 
is attached to the Gynaecological ward and an extensive ex- 
ternal maternity department. A Resident Medical Officer is: 
appointed every six months for the Ida Hospital (honorarium 
425). Six House-Physicians, each holding office for six 
months, and four House-Surgeons holding office for twelve 
months. Physicians’ Clerks, Surgeons’ Dressers are ap- 
pointed for six months; Ophthalmic and Aural Dressers, 
Gynaecological Ward Clerks, Gynaecological Out-patient 
Clerks, ean iar Clerks, Assistant Physicians’ Clerks, 
Laryngological Clerks, and Assistant Surgeons’ Dressers, 
Assistant Ophthalmic Surgeons’ Dressers, Dressers in the 
Casualty Room, Post-mortem Clerks, and Laboratory Assist- 
ants for three months. A Pathological Curator (£120 per 
annum) has charge of the new pathological laboratory. 
Appointments are also open to students at the Leeds Public 
Dispensary (three Resident Medical Officers, with salaries 
commencing at £80), at the Hospital for Women (House- 
Surgeon, honorarium £120, and Anaesthetist £25), and at the 
West Riding Asylums. 

Entrance Scholarships.— The Yorkshire College awards 
annually a Scholarship in the form of a free admission to the 
lectures and classes covered by the composition fee. Candi- 
dates must have passed the First (Scientific) Examination of 
the Victoria University, or the Preliminary Scientific (M.B.)> 
Examination of the London University. The subjects of the 
examination are those included in the above examination. 
The Infirmary also awards a scholarship of the value of 
40 guineas in the form of a free admission to the clinical 
teaching of the Infirmary. The subjects of the examination 
are: (a) Latin, (4) Elementary Mathematics, (c) English 
Language (including an essay), (d) English History, and (e) 
one of the following languages: French, German, or Greek. 

L — composition fee for the College courses is 

7 48. 

Further information can be obtained from the Dean, the 
Department of Medicine, Yorkshire College, Leeds, or from 
the Secretary of the Faculty, General Infirmary, Leeds. 


University CoLLeGe, LivERPOOoL (VicToRIA UNIVERSITY): 
MEDICAL FAcULty. 

Buildings.—The work of reconstruction of the medica) 
school buildings has been continued during the past two 
years, by the erection of a new Dissecting Room and Anatom- 
ical museum, which were opened last October. The Dissect- 
ing Room is on the upper floor, and measures 70 by goft. It 
is well lighted from the north and east, and provides ade- 
quate accommodation for the study of Practical Anatomy. 
The Museum occupies the space below the Dissecting Room ; 
it is provided with a gallery on each side, and gives ample 
room for the collection of Human Anatomy and of Dental 
Anatomy. The excellent series of models, dissections, and 
preparations can now be properly displayed for the use of 
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students. More adequate provision has also been made for 
the departments of Surgery, Midwifery, and Materia Medica. 
The work of completion of the School buildings is now in 
progress, and when completed the building will form a block 
completing one side of the College Quadrangle, and connect- 
ing the dissecting-room block just completed with the 
Thomp3on Yates Laboratories of Physiology and Pathology 
recently erected. A new block is also being added to the 
Thompson Yates Laboratories, to provide accommodation for 
study and research in Pathology, and for the School of 
Tropical Medicine. Handsome and commodious Laboratories, 
Lecture Rooms, and Museum of Botany have been acquired 
this year, by the gift of Mr. W. P. Hartley and new 
Laboratories for Physics are at present in course of con- 
struction. 

Chairs.—A new chair of Bio Chemistry has been founded 
this year by the generositv of Mr. William Johnston. 

Royal Infirmary.—The Royal Infirmary, which adjoins the 
School, contains 300 beds, with 40 special beds for the treat- 
ment of Diseases of Women. The Lying-in, Eye and Ear, 
Women’s, Children’s, Dental, and Skin Hospitals are in the 
immediate vicinity, and their practice is open to the students 
of the Medical Faculty. 

Fees.—The composition fees are’ £24 158. for Preliminary 
Scientific Classes; £60 for the Medical Classes required for 
the Victoria, London, and other University Degrees; £70 for 
all the Classes required for the diplomas of the Conjoint 
Boards. The medical composition fees are payable in two 
instalments, at intervals of twelve months. ‘The fee for 
hospital attendance at the Royal Infirmary is 40 guineas, also 
payable in two annual instalments. 

_Appointments.—Three House-Surgeons, three House-Phy- 
sicians, and one External House-Surgeon to the Thornton 
Wards, are appointed for six months, after (if necessary) com- 
petitive examination. Clinical Clerks for each Physician, 
Dressers for each Surgeon, and Clerks to the Thornton Wards 
for Diseases of Women, are appointed every three months. 
Post-mortem Clerks are appointed for six weeks. All students 
are required to perform this duty before the Schedule for the 
Final Examination is signed. 

Fellowships and Scholarships—Fellowships, Scholarships, 
and Prizes of over £700 are awarded annually. (a) A Holt 
Fellowship in Pathology and Surgery, of the value of £100 for 
one year, is awarded annually by the Medical Faculty to a 
senior student possessing a medical qualification. The suc- 
cessful candidate is required to devote a year to tutorial work 
and investigation in the Pathological Department. (6) A 
Holt Fellowship in Physiology awarded under similar con- 
ditions, of the value of £100 for one year. (c) A Robert Gee 
fellowship in Anatomy, awarded under similar conditions, 
also of the value of £100 for one year. (d) An Alexander 
Fellowship for Research in Pathology of the annual value of 
4100, renewable. (e) A Johnston Colonial Fellowship in 
Pathology and Bacteriology (4100 a year, renewable). (f) A 
John W. Garrett International Fellowship in Physiology and 
Pathology (£100 a year, renewable). (g) An Ethel Boyce 
Fellowship in Gynaecological Pathology (£100 a year, renew- 
able). (4) Two Lyon Jones Scholarships of the value of £21 
each for two years are awarded annually—a Junior Scholar- 
ship, open at the end of the first year of study to Victoria 
University students in the subjects of the first M.B. Examina- 
tions, anda Senior Scholarship, open to all students in the 
school at the end of the second or third year of study, on the 
anbjects of Anatomy, Physiology, and Therapeutics. (7) The 
Derby Exhibition of £15 for one year is awarded in Clinical 
Medicine and Surgery in alternate years. Students may com- 
pete in their fourth and filth years ; in 1903 the subject will be 
Clinical Medicine. (/) The Torr Gold Medal in Anatomy, and 
the George Holt Medal in Physiology, the Kanthack Medal in 
Pathology, the Robert Gee Book Prize of the value of £5, for 
Children’s Diseases, and numerous class prizes are awarded 
annually. 

Entrance Scholarships.—Four Robert Gee Entrance Scholar- 
ships, of the value each of £25 for one year, are offered an- 
nually for competition. The holder is required to take out 
the Science Course for the University Degree in Medicine. 

Communications should be addressed to the Dean, Professor 
Paterson, M.D., University College, Liverpool. 

Liverpool Dental Hospital and S:hool of Dental Surgery.— 





The courses of systematic instruction are given ; ie 
College, five minutes from the Dental Hospital — ayetsty 
institutions are now closely associated, and the manage” 
of the curriculum is in the hands of a Joint Committee 

the Dental Hospital recent alterations have been made” 

as it now stands, this school offers advantages to studen 
which are not excelled anywhere. The ground floor fae 
building contains the following: Extraction room with 
needful appliances; anaesthetic room specially reserved all 
every convenience ; and large waiting room for patients T 
first floor has a large Board room and a very comfortabj 
students’ room set apart exclusively for the use of students 
The whole top floor of the building has been thrown into one 
fine, airy, and well-ventilated operating room. This wean 
will accommodate upwards of 30 operating chairs, which s 
of the ‘‘ Morrison pattern,” and each of which has a special 
electric light (canting pendant) suspended before it. In th 
basement a very convenient workroom has been fitted up Py 
taining the necessary reauirements, and there are com. 
modious lavatories for students. A new Laboratory le 
practical mechanical work has also been constructed, go ag to 
meet the requirements of the curriculum. It ig adequate] 
furnished with all the modern appliances of a dental work. 
shop. A skilled Dental Mechanic has been engaged, and 
students are able to undertake at the Hospital the whole of 
their training in Mechanical Dentistry. The times of the 
lectures at University College are arranged to meet the con- 
venience of students, thus allowing the maximum time fo 
attendance upon Dental Hospital practice. The staf 
of the Hospital includes seven honorary Dental Surgeons, g 
Demonstrator, two House-Surgeons, and a Curator. Fees 
for two years’ hospital practice, £21. Apprenticeship: 4 
limited number of apprentices are admitved annually, fees 
for three years, £105. Further information may be had from 
the Warden, Mr. W. H. Gilmour. The various medical and 
dental lectures are given at University College. The 
Anatomical Department has been removed to a new building 
comprising a spacious Dissecting Room and a Museum which 
contains an excellent collection of skulls illustrative of 
human and comparate dental anatomy. The Physiological 
and Pathological Departments are housed in new laboratories 
erected by the Rev. S. A. Thompson Yates. Fees: The com- 
position fee for all lecturesis £50in one payment on entrance, 
or in two equal instalments (one half on entrance, and the 
remainder within twelve months). The fee for general 
hospital practice is £10 103. 

[For particulars with regard to the School of Tropical 
Medicine see p. 548. ] 

Opening of the Session.—The Winter Session will begin on 
Wednesday, Octoher 1st. The opening address will be given 
by Sir Frederick Treves, Bart., on Saturday, October 11th, 

Prospectuses and further information may be had on 
application to the Secretary, University College, Liverpool. 


OwENs COLLEGE, MANCHESTER (VICTORIA UNIVERSITY) ; 
MeEpIcAL DEPARTMENT. ; a 

The Royal Infirmary contains 290 beds; associated with it 
are the Convalescent Hospital (136 beds) and the Royal 
Lunatic Asylum at Cheadle, accommodating, with its 
branches, 350 patients. 

Appointments.—The following appointments are made: A 
Surgical Registrar, at £80 per annum; a Pathological Regis- 
trar, at £100 per annum; a Medical Registrar, at £70 per 
annum; a Director of the Clinical Laboratorv at £75 per 
annum; an Assistant Director of the Clinical Laboratory at 
£50 per annum; Assistant Medical Officer and an Assistant 
Surgical Officer, each at £50 per annum; an Anaesthetist, at 
450 per annum; an Assistant Anaesthetist, at £50 per annum: 
Resident Officer, one year, £150 per annum; ditto, at Cheadle, 
one year, £150 per annum; Resident Surgical Officer, one 
year, £150 per annum; an Assistant tothe Resident Medical 
Officér at. the Convalescent Hospital at Cheadle is appointed 
every six months, at an honorarium of £25 for the period; 
two House-Surgeons and two House-Physicians are appoln 
every three months for a term of six months. The House- 
Physicians and House-Surgeons and Resident Assistant at 
Cheadle must possess a qualification which can be registered. 
Four or more Clinical Clerks are attached to each Physician 
and Assistant-Physician, and to the Obstetric Physician, al 
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Dressers to each Surgeon and Assistant-Surgeon, 
ve Pay Ophthalmic Surgeon, and four more Clerks to the 
Pathological Registrar, and two Clerks to the Director of the 
Clinical Laboratory. Accident Room Dressers will be 
oined every three months, and will hold their appointment 
: Ph ree months; there will be three Senior Dressers and 
twelve or more Junior Dressers, the former selected from 
tudents who have acted as Dressers in the ward for a full 
period of six months. Additional Clinical Clerks are appointed 
to assist in the departments for the Diseases of the Eye, Ear 

and Throat, and to assist the Surgical Registrar. ; ; 
Entrance Scholarship.—Rogers and Seaton Scholarships (in 
alternate years), £40 per annum, tenable for two years. Sub- 
jects : Greek and Latin. Credit given for knowledge of 
Geometry, Algebra, French, German and English. Examina- 
tion, May 25th, 26th, 27th, 28th, 1903. Dalton (entrance), two 
of £40, one of which will be awarded annually, except in such 
years as a Cartwright Scholarship is awarded (in 1903 a Cart- 
wright Scholarship will be offered for competition) and ten- 
able for two years. Subjects: Geometry (Euclid 1—1v and v1, 
or the subjects thereof); Algebra (as far as the Binomial 
Theorem, inclusive); Piane Trigonometry (to Solution of 
Triangles); Elementary Analytical Geometry, the Conic Sec- 
tions. Credit given for knowledge of Classics and Modern 
Languages (including English). Cartwright Scholarship, 
£35 per annum, tenable for three years ; subjects as in Dalton. 
Examination on May 25th, 26th, 27th, 28th, 1903. Hulme, 
three of £35, one of which will be awarded annually, tenable 
for three years. Examination on May 25th, 26th, 27th, 28th, 
1903. Subjects: English Language (Grammatical Structure 
and Outlines of its History); English Literature (an Essay on 


some subject of English Literature); and Modern History | 


(Outlines of English History and Geography); with at least 
two of the following; Latin (Translation at sight; Grammar 
and Easy Composition); Greek (ditto); French (ditto); Ger- 
man (ditto). Credit given for knowledge of Mathematics 
(Geometry and Algebra). James Gaskill, two of £35, one of 
which will be awarded annually, and tenable for two years. 
Examination on May 25th, 26th, 27th, 28th, 29th, 3oth. 1903. 
Subjects: Mathematics—-Geometry, the subjects of Euclid, 
1—1v and vi; Algebra, as far as the Binomial Theorem inclu- 
sive; Plane Trigonometry (to Solution of Triangles); Ele- 
mentary Mechanics, including composition and resolution of 
forces in a plane, centre of gravity of simple bodies, uniform 
acceleration, direct impact, the elements of Hydrostatics, 
Boyle’s Law. Chemistry: Inorganic Chemistry; Practical 
work, including preparations, analysis of mixtures of inor- 
ganic salts, easy quantitative analysis. Credit given for 
snowledge of Classics and Modern Languages (including Eng- 
lish). Dora Muir Scholarship, £25 per annum, tenable for 
three years, and open to the competition of women students 
only. The Scholarship will be awarded on the results of the 
Examination for the Entrance Scholarship, and candi- 
dates may select to take such papers as they desire. 
Next competition in 1905. Sir J. P. Kay-Shuttle- 
worth Scholarship, £30 per annum, tenable for three 
years, open to the competition of scholars from Sedbergh 
School, Giggleswick School, and Burnley Grammar School. 
Examination on May 27th, 28th, 29th, 30th, 1903. Subjects: 
Geometry, Algebra, Trigonometry, Chemistry, Practical 
Chemistry, and Mechar,ics, asin the James Gaskill. Theodores 
Modern Languages Exhibition, £15, awarded annually. Ex- 
amination on May 26th, 1903. Subjects, French and German. 
Two Dauntesey Medical Scholarships, value £35, tenable for 
one year. Candidates must not have attended lecturcs in a 
medical school. Subjects of examination: Zoology, Botany, 
and Chemistry. The successful candidates must enter for the 
full course ot medical studies at the College. A Gilchrist 
Scholarship of £50 per annum, tenable for three years in the 
College, awarded annually upon the results of the June Pre 
liminary Examination of the Victoria University. Three 
Scholarships of the value of £30 per annum each, and tenable 
for three years, are awarded to the duly qualified competitors 
who stand highest at the Preliminary Examination, held for 
the purpose of examining forms or classes in schools, pro- 
vided they pass in the First Division and are recommended 
by the Examiners. Grammar School Scholarships, value 


bg nd annum, tenable for three years, open to scholars of 
e 


anchester Grammar School between the ages of 16 and 








21. Subjects: Mathematics with Classics and Physical 
Science in alternate years. A subject for an English Essay 
will be set each year. Examination on May 25th, 27th, 28th, 
and 29th, 1903. Subjects: Mathematics and Physical 
Science. 

Fees.—The composition fee for the College courses is £70, 
payable in two instalments of 435 each. 

Prospectuses may be obtained from the Registrar, Mr. S. 
Chaffers. 


UNIVERSITY COLLEGE, SHEFFIELD: DEPARTMENT OF 
MEDICINE. : 

The Physiological Department, thanks to the generosity of 
anonymous donors, has been entirely reconstructed and 
equipped to fulfil the most modern requirements, in memory 
ot the late President of the School, Mr. Wm. F. Favell. The 
department consists of a lecture and demonstration theatre, 
students’ laboratory, professor’s room, preparing room, and 
galvanometer room, all of which are equipped with the most 
modern apparatus. The department is lighted by electricity 
throughout. 

A Laboratory of Bacteriology has been completely equipped 
by a ‘‘ Sheffield Citizen” in premises adjacent to the College. 
The Laboratory is recognized by the Royal Colleges of 
Physicians and Surgeons, and by Cambridge University, 
— ta courses of laboratory instruction are given for the 

The Arthur Jackson Chair of Anatomy has been founded by 
Mrs. Arthur Jackson in memory of her late husband. The 
Anatomical Department has been improved by the addition 
of a sew theatre and museum. 

Denial Department..—A complete course of instruction in the 
subjects required for the L.D.S. has been inaugurated at the 
College, Dental Hospital practice being taken out at the 
Royal Hospital. Clinical instruction in medicine and Surgery 
is given at Sheffield Royal Infirmary and the Royal Hospital, 
and in Midwifery and Gynaecology at the Jessop Hospital for 
Diseases of Women. Students are also admitted to the prac- 
tice of the Borough Fever Hospitals and the South Yorkshire 
Asylum. The Royal Infirmary contains 247 beds, including 
Ophthalmic Wards (30 beds) and Dermatological department. 
The Royal Hospital contains 160 beds, and Dental and 
Ophthalmic departments. 

Scholarships, etc.—An Entrance Scholarship of the value of 
410 is awarded annually to the best candidate, if of sufficient 
merit, in Latin, Mathematics, Elementary Physics, Inorganic 
Chemistry, and English. The ‘Kaye Scholarship” (being 
the interest on £900) for second-year students is awarded 
annually under certain regulations. Prizes in Clinical 
Medicine and Surgery, of 410 10s. each, awarded by the 
Clinical Committee. Certiticates and Book Prizes are 
awarded annually. 

Fees.—The composition fee, if paid at the commencement 
of medical study, is 60 guineas; or the fees may be paid 35 
guineas at the commencement of the first and 30 guineas at 
the commencement of the second year. These fees do not 
include hospital practice or instruction. The composition fee 
for this is £45. 


UNIVERSITY OF DURHAM COLLEGE OF MEDICINE, NEWCASTLE- 
ON-T'YNE. 

The Royal Infirmary contains 280 beds. 

Appointments.— Assistant Demonstrators of Anatomy, Pro- 
sectors for the Professors of Anatomy, Assistant Physiologists, 
Pathological Assistants, Assistants to the Dental Surgeon, 
and Assistants in the Eye Department, Throat and Ear De- 
partment, and Department for Skin Diseases are elected 
annually. The Assistant Demonstrators of Anatomy receive 
45 each; the others are unpaid. Four times in the year 
Ciinical Clerks and Dressers are appointed for three months. 

Scholarships.—A University of Durham Scholarship, value 
4,100, for proficiency in Arts, open annually at the beginning 
of the winter session to intending students. The Dickinson 
Memorial Scholarship, interest of £400, with a gold medal, 
for Medicine, Surgery, Midwifery, and Pathology, open to 
perpetual students who have passed the primary examination 
of a licensing body. The Tulloch Scholarship, interest of 
4400 annually. for Anatomy, Physiology, and Chemistry. 
‘he Charlton Memorial Scholarship, interest of £700 annually, 
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open to full students entered for the class of Medicine, at end 
of winter session. The Gibb Scholarship, interest of £500 
annually, for Pathology, at end of summer session. The 
Goyder Memorial Scholarship, proceeds of £325; subjects: 
Clinical Medicine and Clinical Surgery. Luke Armstrong 
Memorial Scholarship, proceeds of £680, for best essay on 
some subject in Comparative Pathology. The Scholarship 
is open to all Graduates in Medicine or Hygiene, and candi- 
dates for these degrees who have spent at least six months 
at the University of Durham, and whose age does not 
exceed 30 years. The Stephen Scott Scholarship in Surgery, 
interest on £1,000 annually. The Heath Scholarship. The 
late George Y. Heath, M.D., M.B., D.C.L., F.R.C.S., Presi- 
dent of the University of Durham College of Medicine, be- 

ueathed the sum of £4,000 to found a scholarship in surgery, 
the interest to be awarded every second year. First award in 
1896. The Gibson Prize in Midwifery and Diseases of Women 
and Children, interest on £225. 

Fees.—The composition fee for the College course in 70 
guineas. 





UNIvERsItTy COLLEGE OF SOUTH WALES AND MONMOUTH- 
SHIRE : SCHOOL OF MEDICINE, CARDIFF. 

This College, which is one of the Colleges of the University 
of Wales, has, since its foundation in 1883, prepared students 
for the Preliminary Scientific Examination of the University 
of London, and for the corresponding examinations of other 
licensing bodies. In 1893, Chairs of Anatomy and Physiology 
and a Lectureship in Materia Medica and Pharmacy were 
established, making it possible for students of medicine to 
spend three out of the five years of prescribed study at 
Cardiff. Arrangements with the Managing Committee of the 
Cardiff Infirmary give students of the College the privilege of 
attending this large and well-ordered Hospital, which is 
situated within five minutes’ walk of University College. 
Many students, especially from Wales and Monmouthshire, 
avail themselves of the opportunities thus afforded to pursue 
the earlier part of the medical curriculum near home. 

All classes, at the College and at the Infirmary, are open 
alike to both men and women students over 16 years of age. 

The courses of instruction given at Cardiff are recognized 
as qualifying for the examinations of the Universities, Royal 
= eBes, and other licensing bodies of Great Britain and 

reland. 

Having spent two or three years in study at Cardiff, and 
having passed the corresponding examinations, a student 
may proceed to London or elsewhere and complete his 
qualifying course for a University Degree or for a College 
Diploma. 

Students preparing for the Preliminary Scientific and 
Intermediate Examination in Medicine of the University of 
London may compound for their three years’ instruction at 
Cardiff by paying a single composition fee of £57 10s., or 
by paying £13 138., 428, and £21 at the beginning of their 
first, second, and third years respectively. 

Students preparing for the First and Second Examinations 
of the Conjoint Board for England or for the corresponding 
examinations of the Conjoint Board for Scotland or for those 
of the Society of Apothecaries may compound for their 
classes by paying a single composition fee of £40, or by pay- 
ing £18 10s. and £24 10s. at the beginning of their first and 
second year respectively. 7 : 

In 1899 a department of Public Health was established, and 
Lecturers in Bacteriology, and in Publie Health and Hygiene 
were appointed. Medical men preparing for a Diploma in 
Public Health and Hygiene can attend complete courses of 
Lectures and Laboratory instruction in this department. 
These courses are recognized by the Universities of Cam- 
bridge and London, by the Royal Colleges of Physicians and 
Surgeons and by Victoria University. 

Students preparing for a University Degree in Medicine 
can, with some additional work, in the first three years of 
their study, take courses qualifying for the B.Sc. degree in 
the University of Wales. 

Scholarships and Exhibitions—A considerable number of 
scholarships and exhibitions are open to students of Medi- 

cine, The examinations for these take place in September 
(see Syllabus of Examination, which may be obtained on 


application to the College Registrar. 








. . ee 
Further information may be obtained by applicant; 
A. F, Dixon, Dean of the Faculty of Mediving vation to Dr, 





SCOTLAND. 

UNIVERSITY OF ABERDEEN, 
"THE Faculty of Medicine embraces twelve chairs, from whi 
instruction is given in all the main branches of m ” 
science, namely, Botany, Zoology, Physics, Chemistry 
Anatomy, Physiology, Materia Medica, Pathology, Forensic 
Medicine, Surgery, Medicine, and Midwifery. Special op : 
tunities for practical instruction are afforded in the ]a a 
tories and museums attached to these departments. Clinical 
instruction is obtained in the Royal Infirmary (accommodg, 
ing 200 patients), the Royal Lunatic Asylum (700 patients) 
the Sick Children’s Hospital (75 patients), the City Fever 
Hospital (100 patients), the General Dispensary, ete. (10,00 
out-patients annually), and the Ophthalmic Institution 
(1,600 patients annually). Courses of practical instruction are 
given in Diseases of Children at the Sick Children’s Hog. 
pital; in Fevers at the City Fever Hospital; in Insanity at 
the Royal Asylum ; in Diseases of the Ear and Larynx at the 
Dispensary ; in Diseases of the Eye at the Infirmary and Eye 
Institution; in Diseases of the Skin at the Royal Infir 
The fee for each University course is, as a general rule 
43 38.; and for a second attendance, £2 2s. Matriculation 
Fee, both sessions, £1 18. ; summer session alone, tog, 64,. 
Royal Infirmary, Perpetual Fee, £6; or, first year, £3 108, 
second year, £3. The winter session begins on October 14th, 
1902. Bursaries, Scholarships, and Fellowships, to the num. 
ber of fifty, and of the annual value of 41,180, may be held 
by students of medicine in this University. They range from 
£8to £100 per annum, and are tenable in most cases for two 
or three years. 


EDINBURGH UNIVERSITY. 

Practical Instruction.—The following means are afforded for 
practical instruction: Royal Botanic Garden, Herbarium, 
and Museum ; Zoological Laboratory and Museum of Science 
and Art; Physical Laboratory; Chemical Laboratories; 
Dissecting Rooms, Bone Room, and Anatomical Museum, 
Physiological Laboratory ; Medical Jurisprudence and Public 
Health Laboratories; Materia Medica Museum and Labora 
tory ; Post-mortem Department of Royal Infirmary; and Uni- 
versity Pathological and Bacteriological Laboratory ; Royal 
Infirmary of nearly 800 beds ; Royal Hospital for Sick Children, 
with nearly 100 beds; Maternity Hospital; City Fever Hos. 
pital, with nearly 400 beds; Mental Diseases at Royal 
Morningside Asylum ; Tutorial Classes of Practice of Physic, 
of Clinical Medicine, and Clinical Surgery, Surgery, and Mid- 
wifery. 

Fees.—The Sessional Fee for Zoology, Botany (Garden Fee, ss.), Chemis- 
try, Anatomy Lectures, Physiology, Pathology, Materia Medica, Medical 
Jurisprudence, Surgery, Medicine, Clinical Surgery (Winter), Clinical 
Medicine (Winter), is £4 48. each. Second Course, £3 38. Third Free. A 
perpetual ticket taken at the beginnin of the first year is £6 6s. Cliaial 
Practical Chemistry, Practical Physiology, Practical Pathology, Clini 
Surgery (Summer), Clinical Medicine (Summer), Practical Anatomy, 
(Winter), Operative Surgery, Obstetric Operations, Practical Materia 
Medica, including Pharmacy, Pathological Bacteriology, Experimental 
Pharmacology, Vertebrate Morphology, and Comparative Embryology are 
43 38. Practical Botany (besides Garden fee of 5s). Elementary 
tival Zoology (besides charge of ros. for Laboratory expenses). Practical 
Anatomy (Summer), Anthropology, Anehouny Demonstrations, Diseases of 
Children, Diseases of the Eye, Diseases of the Larynx, Ear, and Nose, 
Diseases of Tropical Climates, Clinical Instruction on Diseases of the 
Skin, ray eae Anatomy, Physiological Chemistry, Invertebrate Zoology, 
Organic Chemistry, Mental Diseases, £2 2s. Vaccination, £1 18. Matricu- 
Jation Fee £1 for each year, or 108, for a Summer Session. Library open 
from ro to 4; Saturdays, ra to r. 2 B 

Fellowships, Scholarships, Bursaries, and Prizes open 


competition in 1902-1903. 
FELLOWSHIPS. 


1, The Syme Surgical Fellowship of annual value of £100, tenable for two 
years, open to M.B.’s of not more than three years’ standing. 

2. The Goodsir Memorial Fellowship of value of £100, tenable for two 
years, for encouragement of the study of Anatomy and Physiology, 
open toall Graduates of Medicine of the University of not more than three 
years’ standing. ns a nee Gy: 

3. The Allan Fellowship in Clinical Medicine and Clinical Surgery of about 
44s, awarded annually, atter competitive examination of the six candi- 
dates who obtain the highest marksin Clinical Medicine and Clini 


Surgery in the Final M.B. Examination. 
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a e"™~ANns—t—té 
FUNDS FOR RESEARCH, ETC. 

The William Dickson Travelling Fund of the annual value of £85, 

1. ily divided into grants of various amounts. 
08 of Moray Fund for the promotion of original research. The 

‘oual income is 4600, which is available for payment of the actual ex- 
penses of original research. 

be age "poate ‘ a 
unlop Scholarships of £100 each, tenable for three years, one 

1109 Toning of the fourth winter session of medical study to’ the 
* dent who shall obtain the highest marks in Anatomy and Physiology, 
po at the same period in Materia Medica, and one at the beginning 
pe the fifth winter in Pathology, Medical Jurisprudence and Public Health. 
. The Mouat Scholarship in Practice of Physic, £55 annually, for the 
highest place in class of Medicine, and highest marks in Medicinein Final. 
’ The Thomson Scholarship, £40, for four years after examination in 
Botany, Zoology, and Elementary Mechanics, among matriculated stu- 
dents beginning their first winter. neal 

6. The Murchison Memorial Scholarship.—Proceeds of £1,000, Examination 


i inburgh in 1903. Proficiency in clinical medicine. preeaney 
7 aeD brkenas Scholarship.—4 40 annually for proficiency in midwifery 


ecology. ; , A 
- Fhe James Nott Scholarship.—£32 108. annually for proficiency in mid- 


ey 3 Ettles Scholarship in Medicine.—£32 annually to the most distin- 


d graduate. 
— oT w0 Hope Prize Scholarships.— £30 for one year for excellence 


i mistry. Z 
hy od Two Crichton Scholarships for Research may be offered in 


October, one in materia medica and one in pathology, each of the value of 
£100, tenable for one year, with power of reappointment. 

14. The Houldsworth Scholarship for Promotion of Research in Pharma- 
cology, of annual value of £46, tenable for one year, with power to re-elect 
for a second, or even a third year, if good work is being done. 


BURSARIES. 

1. Town Council Bursaries.—A number are vacant. Apply ‘‘ City Clerk, 
Council Chambers, Edinburgh.” 

2, Two Sibbald Bursaries of £30 a year, tenable for three years. 

3. Two Thomson Bursaries ot £25 each, tenable for four years. 

4. Five Grierson Bursaries, three of £20, and two of £10, each tenable for 
one year only, but first to preferential candidates. 

5. Two John Aitken Carlyle Bursaries, each £29, tenable for one year. 

6. Four Mackenzie Bursaries for Practical Anatomy, each £8 2s. 6d., tenable 
for one year. ‘ Mie 

7. Renton Bursary, £20, tenable for one year, with restrictions. 

8. Two Crichton Bursaries, £50 each, tenable for four years, for Scottish 
students. 

g. The McCosh Graduates Bursary of £159, and the McCosh Medical Bursary 
oi £12, tenable for one year. Both for research. 

ro, Two Mackie Bursaries, each of £30 annually, tenable for two years, 

11. Four Buchanan Society Bursaries, £35 each, tenable for five years. 


PRIZES. 

1. The Medical Faculty Gold Medals, given to M.D.’s whose theses are 
deemed worthy. 

2. The Neill Arnot Prize in Physics, £37 108, annually. 

3. The Beaney Prize for Highest Marks in Anatomy, Surgery, and Clinical 
Surgery in the Professionals. £32 10S. annually. 

4. The Cameron Prize, £80 annually, for ‘any highly important and valu- 
able addition to practical therapeutics” in the course of the five years 
preceding the award. 

5. Two Gunning Victoria Jubilee Prizes, one in Physiology and one in 
Botany, each of £50. . : _ 

6, The Wightman Prize in Clinical Medicine, £15 annually, 

7. The Pattison Prize in Clinical Surgery. £11 annually. 

8. The Robert Wilson Memorial Prize in Chemistry. Silver Medal and 48 
a, thy Gilfillan M f 

. The Doro ilfillan Memorial Prize o 78. 6d. istin- 
guishea woman M.B., Ch.B. in the Final TEL De thy eae ne 

10. The Lord Rector’s Prize of 25 guineas, for the best Essay on ‘‘ The re- 
cent rise and future prospects of the Japanese Empire.” 

11, The Trustees of Gray’s Prize Essay Fund offer three prizes of 415, S10, 
and £5 for certain prescribed Essays. 


. aiaek LECTURESHIP. 
The Swiney Lectureship in Geology, Value £144 per annum, tenable for five 
rears, is —e and is in the patronage of the Trustees of the 
Full particulars of al these will be found in the University Calendar, 
rice 38., i i 5 
price 38 Mckee edical Slip, 2d.,to be had from Mr. Thin, ss, South 





; EDINBURGH RoyAL INFIRMARY. 
_ £ees,—Six months, £4 48.; one year, £6 6s. ; perpetual, £12 
in one sum, or separate payments, £12 128. 

Eight resident physicians and six surgeons are appointed 
every six months ; they live in the house free of charge, save 
diniead” They must be registered. Many non-resident. 
clinical clerks are also appointed for six months. The 
physicians and surgeons appoint their own clerks and dressers, 
and assistants in the Pathological Department are appointed 

y the pathologists. Instruction is given in all the special 
departments, 


SCHOOL OF MEDICINE OF THE ROYAL COLLEGES, EDINBURGH. 
ey teaching is similar to that of the Scottish Universities, 
and the students receive similar certificates at the close of each 





session. The courses on the special subjects not included in 

the curriculum of the Examining Boards are also conducted 

by teachers specially qualified in each branch, and have for 

a — quarter of a century formed a special feature of the 
chool. 

This School of Medicine is composed of Lecturers licensed 
by the Royal Colleges of Physicians and Surgeons, and also 
recognized by the University through their /icentia docendt, 
who, for the sake of convenience, lecture in several buildings 
near at hand to the Royal Infirmary. The Lecturers form one 
body, are all subject to the same rules and regulations, and 
enjoy the same privileges. A new constitution and set of 
regulations have recently been drawn up, in virtue of which 
the government of the School is placed in the hands of a 
Governing Board consisting of five members elected by the 
Royal College of Physicians, of five members elected by the 
Royal College of Surgeons, and of five members elected by the 
Lecturers in the School. This Board, with the assistance of 
the Standing Committees of the School, supervises the whole 
management, and specially the maintenance of the efficiency 
and discipline of the School. The different buildings at pre- 
sent utilized for the purposes of lecturing are the following: 
1. Surgeons’ Hall, Nicolson Street; 2. Minto House, Chambers 
Street; 3. Nicholson Square; 4. Marshall Street; 5. the New 
School, Bristo Street ; and other places. 


MEDICAL COLLEGE FOR WOMEN, EDINBURGH. | 
Clinical instruction in the Royal Infirmary qualifies for 
graduation in the Universities. Precisely the same facilities 





for medical study are given as to male students in the School 
of Medicine, Edinburgh. Arrangements, fees, and regula- 
tions are similar. All the teachers are qualified lecturers of 
the School, and their courses admit to the various qualifying 
bodies for women. The lecturers are also recognized by the 
University of Edinburgh as giving courses admitting to the 
degrees of M.B., Ch.B. In the case of those proceeding to 
such degrees, the same fees as those in the University must 
be paid. The classes, with the exception of those in the 
Royal Infirmary, are open to all ladies, whether taking a full 
medical curriculum or not. Prospectus and all information 
from Miss H. F. Mackay, 20, Chambers Street, (Minto 


House). 


UNIVERSITY OF GLASGOW. 

The whole course of study presented by the University of 
Glasgow (g. v.) can be passed in the Medical School of the 
University. For practical work there are available the 
Physical, Chemical (winter course, £10 10s. ; summer, £5 58.), 
Physiological, Zoological, and Botanical Laboratories, and the 
Botanic Gardens. 

Partial Study elsewhere.—Only two of the five years need be 
spent at the University ; the remaining three may be spent 
in such university or schools, or under such teachers, as are 
recognized by the University Court. : : 

Bursaries, ete.—Thirty-nine bursaries are available in the 
Faculty of Medicine, and of these fourteen are open for com- 








petition during session 1902-1903. There are also open to 
competition, by students of medicine no fewer than twenty 
bursaries in the Faculty of Science, as well as six or eight 
open to all the Faculties. Several bursaries are open to 
women as well, and some are distinctly limited to women. 

Hospitals.—The University is in the immediate neighbour- 
hood of the Western Infirmary, with 400 beds, and near to the 
Lunatic Asylum, and Special Hospitals for Diseases of the 
Eye, Skin, etc. A 

Fees.—The class fees are, as a rule, £3 38. excepting Prac- 
tical Anatomy and Anatomical Lectures (in summer), Em- 
bryology, and Diseases of Women, which are £2 28. A per- 
petual Hospital Ticket costs £21, payable £10 108. in the first 
year, and the same the second, and this includes clinical 
instruction. The fee for the degree of M.D. is £10 108., for 
Ch.M., £10 10s. The total class and hospital fees for the five 
years’ course amount to about £97 138., to which add the 
annual matriculation fee (£1 1s.) and the fees for M.B., Ch.B. 
(£23 28.), making a total of £126. 

The Women’s Department of the University (Queen Margaret 
College).—The course of study, degrees, regulations, fees, etc., 
are the same as for men. Women students have their own 

















buildings, with class rooms, reading and writing rooms, draw- 
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ing room, library, etc., and are taught in classes apart from 
male students, but have all the rights and privileges of 
university students. Their clinical studies are taken in the 
Royal Intirmary, where wards are reserved for their exclusive 
use, and in its dispensaries; also in the Royal Hospital for 
Sick Children; the Royal Asylum, Gartnavel; the City of 
Glasgow Fever Hospital, Belvidere; and the Glasgow Mater- 
nity Hospital. 

Scholarships and Bursaries at Queen Margaret College.—The 
Arthur Scholarship, annual value £20, tenable for three 
years. Open to competition by medical students of first year 
at the First Professional Examination in October, 1904. This 
Scholarship is the gift of Mrs. Arthur, of Barshaw, and is 
restricted to women medical students. The following Bur- 
ssries are open to students of both sexes: The Dr. Thomas 
Gibson Bursary, annual value £32, tenable for four years. 
Open to medical students who are preparing for service as 
medical missionaries in connexion with the Church of Scot- 
land. Next vacancy in 1904. It will be awarded to the 
eligible candidate who has gained the highest number of 
marks in the First Professional Examination. One Logan 
Bursary, annual value £17, tenable four years ; appointment 
by the Senate. Next vacancy, 1905. Mackintosh Mental 
science Bursary in Medicine, of the value of 431, is awarded 
annually to the student (of either sex) attending the class of 
Insanity, who stands first in an examination in that 
subject, to be held in June—the Bursar to continue the prac- 
tical study of the subject to the satisfaction of the Faculty of 
Medicine. The William Gardiner Bursary, annual value 
about 413 10s., tenable for two years, will be awarded after 
the autumn professional examination to the candidate who 
has passed in Physiology of the Second Professional Exami- 
nation, and whose aggregate of marks in that subject and in 
Chemistry and Physics of the First Professional Examination 
is the highest. It is open in 1903. Six Buchanan Society 
Buraaries in Arts, Science, or Medicine are open in 1904; one 
of them open in 1903. In Science or in Medicine they are of 
the value of 435, and are tenable for three years. They are 
awarded by the Buchanan Society to students bearing certain 
preferential names. Applications to be made to the Secretary, 
P. G. Keyden, Esq., 186, West George Street, Glasgow, on or 
before August 15th, 1903. Three Armagh Bursaries (445 each, 
tenable for three years), one open in 1902 toa student who 
takes the Final Examination for M.A. with Honours in 
Classics. The following are tenable in any Faculty: two 
Dumfriesshire Society Bursaries (each £15 and tenable for 
four years) open jin 1902; two Pratt Bursaries (each £20 and 
tenable for four years) open in 1904; and two Taylor Bur- 
saries (each £7 tenable for four years) are bcth open in 1905. 
The University Commissioners have issued an Ordinance to 
make regulations for the admission of women to certain other 
Bursaries, Scholarships, and Fellowships. It came into force 
on May 11th, 1895. Miss Galloway will supply details. See 
Prospectus for 1902-1903. 

Class and Examination Fees.—The class and hospital fees for 
the subjects enjoined by Ordinance as constitvting a five 
years’ course ot study and clinical work amount to about 
£97 138. To this must be added 45 5s. for matriculation fees 
(£1 1s. for each of five years), 423 28. for examination fees, 
and £5 18. for registration as a medical practitioner. 

Board for Students.—A House of Residence for women 
students, Queen Margaret Hall, is situated near the College. 
The cost for board and residence is from 17s. to 25s. per week, 
according to accommodation. Students bring their own towels 
and dinner napkins. Full information can be obtained from 
Miss Galloway, Queen Margaret College; or from the Lady 
Superintendent, (Jueen Margaret Hall, Bute Gardens, Glasgow. 

For further information male students may apply to Mr. W. 
Innes Addison, Matriculation Office, Glasgow University; 
wumen students to Miss Galloway, (ueen Margaret Col- 
lege, ow, W., from whom copies of the prospectus may 
be had. 


St. Munao's CoLueGce, GLAsGow. 
The College buildings are situated within the grounds of the 
Royal Infirmary, the wards and clinical instruction therein 
being available for students. Qualifying classes are held 





Pathology, Medicire, Surgery, Ophthalmolo 
Diseases of Throat and Nose, and in Public’ Haale ; 
ratory Work. Instruction _is also given daily in the Dj 
pensary by the Assistant Physicians and Surgeong Pm 
Royal Infirmary. During the summer the classes it ee 
Botany, Zoology, Medical Chemistry, Practical Pathol 5 
Practical Physiology, Anatomy, Operative Surgery, Di ogy, 
of Children, Clinical Medicine, Clinical Surgery’ Meds 
Jurisprudence, Dermatology, Otology, Bacteriology cal 
Psychological Medicine. All classes in this College qu and 
adhe ene of the English, Scotch, and Irish Conjoint 

Class Fees.—2 28. for each class, except Anatom ‘ 
Pathology, 44 48.; Zoology, £4 43.; selling £3 38, Ocha 
Throat and Nose, and Dermatology, £1 1s. ey; 

Hospital Fees.—First year, £10 10s.; second year (and 
pores) 410 108. De 

otal cost of a qualifying course, including C : 
Licence, about £100. 6 VO Cratan 
- — giving full a of the School may 
obtained on application from the Dean, Profe 
—=_ a 
GLASGOW: ANDERSON’s COLLEGE MEeEpIcatL Scnoot, 

Lectures are delivered on all the subjects of the five years’ 
curriculum. Hospital Practice and Clinical Lectures jp 
Western or Royal Infirmary ; Pathology in Western or Royal 
Infirmary ; Vaccination and Dispensary Practice in Western 
or Royal Infirmary Dispensary. The above lectures qualify 
for all the Licensing Boards in the United Kingdom, They 
are also recognized by the Universities of London, Durham 
Ireland, Glasgow, and Edinburgh (the latter two under cer. 
tain conditions which are stated in the School Calendar), 

The new buildings are situated in Dumbarton Road, imme. 
diately to the west oi the entrance to the Western Infirmary, 
within two minutes’ walk of that institution, and four minutes’ 
walk of the University. 

A Calendar containing full particulars of the School maybe 
obtained from the Secretary to the Medical Faculty, Ander. 
son’s College, Dumbarton Road, Partick, Glasgow. 

Class Fees.—For each Course of Lectures (Anatomy, Oph- 
thalmie Medicine and Surgery, Aural Surgery, Diseases of 
Throat and Nose, and Mental Diseases excepted) first session, 
£2 28.; second session (in Anderson’s College), £1 18.; after 
wards free. For Practical Classes (except Anatomy)— 
namely, Chemistry, Botany, Zoology, Physiology, Pharmacy, 
Operative Surgery, first session, £2 2s.; second session, £2 28, 
Reduced joint fees in Zoology and in Botany, for Lectures and 
Practical Class when taken in same summer session, £3 38.; 
for either courge separately, 42 23s. Anatomy Class Fees.— 
Winter: First session (including Practical Anatomy), £4 4s.; 
second session (including Practical Anatomy), £4 4s. ; third 
session, £2 2s. To those who have had the necessary courses 
of Practical Anatomy, the fee will be 41 1s. Summer: Lec- 
tures and Practical Anatomy, 42 12s. 6d.; Lectures alone, 
£1 118. 6d.; Practical Anatomy alone, £1 18. ; Osteology and 
Practical Anatomy, £2 128. 6d.; Osteology alone, £1 118. 6d. 
Students who have attended classes at other schools, and who 
desire to pursue their studies at Anderson’s College Medical 
School, will be admitted to such classes as they may have 
attended elsewhere, at the reduced fees. Ophthalmic 
Medicine and Surgery (including Hospital Practice).—Aural 
Surgery. Diseases of Throat and Nose, and Mental Diseases, 
£118. Matriculation Fee.—Winter : 10s. to those taking out 
two or more classes, which represents a combined fee for the 
winter and summer session; 58. to those taking out only one 
class. Summer: 5s., except to those who have paid a fee of 
108. for the winter session. Western Infirmary.—Fees: Hot 
pital Practice and Clinical Instruction, first year, £10 108; 
second year, £10 108.; afterwards free. Six months, £7 7%; 
three months, 44 4s. A ‘ j 
firmary.--Fees: Hospital Practice and Clinical Instruction, 
first year, 410 103.; second year, £10 108. ; afterwards free. 
Six months, £6 6s.; three months, £448. Pathology, both 
courses, £3 38. Vaccination fee, £1 1s. Attendance at the 
dispensaries of the Western and Royal Infirmaries is included 
in the hospital fee. Eye Infirmary.—Fee: Hospital Practice 


during the winter in Physics, Embryology, Chemistry, } and Clinical Instruction, including Lectures at the College, 
Anatomy, Materia Medica, Physiology, Practical Physiology, | six months, £1 1s. 


Vaccination fee, 41 18. Royal In- | 
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University CoLtecr, DUNDEE. 

e information as to this College will be found under 
the head of University of St. Andrews. . 

Dundee Royal Infirmary.—The Infirmary contains 300 beds, 

itha special ward for the treatment of diseases of children. 
R ur Resident Qualified Assistants are appointed annually. 
Clinical Clerks and Dressers are attached to the physicians 

d surgeons, and students are appointed to assist in the 
oeremortem room. Instruction in Practical Pharmacy is given 
in connexion with the Dispensary. Out-patients are seen 
daily at 9 a.m. Thereis an Intern and Extern Maternity 
Department connected with the Infirmary. The instruction 
given at the Infirmary is _ recognized for purposes of gradua- 
fion by all the Scotch Universities, the University of London, 
the University of Cambridge, the Royal University of Ireland, 
and by the Royal Colleges of England and Scotland. Further 
information on application to the Medical Superintendent. 

Dundee Royal Asylum.—The appointments include two 
qualified Resident Assistants and two Resident Clinical 
Clerks. Clinical instruction is given. . ‘ 

Fees.—The fee in the case of most of the classes is 3 guineas. 
The hospital ticket is 3 guineas a year or 2 guineas a session. 
The total fees for the five years’ curriculum amount to about 


80 guineas. 


Som 





IRELAND. 
SrupENTS desirous of prosecuting their medical studies in 
Ireland may attend the School of Physic in the University of 
Dublin; the Schools of Surgery of the Royal College of Sur- 
geons of Ireland ; the Catholic University School of Medicine, 
Dublin ; or the Schools of Medicine of the (Jueen’s Colleges in 
Belfast, Cork, or Galway. The student will be guided in 
making his arrangements for clinical instruction by the 
advice of the teachers of the School which he may select to 


ttend. 

’ ScHoot oF Puysic In IRELAND, DUBLIN. 

This school is formed by an amalgamation of the medical 
school of Trinity College and of the Royal College of Phy- 
sicians; the King’s Professors of Institutes of Medicine, 
Practice of Medicine, Materia Medica, and Midwifery being 
appointed by the latter. 

Clinical instruction is given by the staff of Sir Patrick Dun’s 
Hospital. The following Hospitals are also recognized by the 
Board of Trinity College: Adelaide Hospital, Royal City of 
Dublin Hospital, Dr. Steevens’s Hospital, House of Industry 
Hospitals, Jervis Street Infirmary, Mater Misericordiae Hos- 
pital, Mercer’s Hospital, Meath Hospital, the National Eye 
and Ear Infirmary, St. Mark’s Ophthalmic Hospital, St. 
Vincent’s Hospital, Richmond Asylum, St. Patrick’s Hos- 
pital. 

CatHotic UNIvERsITY MEDICAL ScHOOL. 

Prospectuses and further information about this school, 
which provides complete courses of lectures as required by 
the examining bodies, may be obtained from the Registrar of 
the School, Cecilia Street, Dublin, who has written a very 
useful Guide for Medical Students. The total fees for school 
— — courses is 4160, payable as the courses are 

en out. 


THE ScHoots or SurRGERY OF THE RoyAL CoLLEGE OF 
SURGEONS IN IRELAND. 

The Schools of Surgery are attached by Charter to the 
Royal College of Surgeons, Dublin, and have existed as a 
department of the College for over acentury. They are carried 
on within the College buildings, and are specially subject to 
the supervision and control of the Council. The buildings have 
been reconstructed, the capacity of the Dissecting Room nearly 
trebled, and special Chemical, Pathoiogical, Baeteriological, 
Public Health, and Pharmaceutical Laboratories titted with 
the most approved appliances, in order that students may 
have the advantage of the most modern methods of instruction. 
There are special rooms set apart for lady students. The 
entire building is now heated by hot-water pipes, and lighted 
throughout by the electric light. A refreshment room is also 
open, where students can have luncheon. The winter session 
commences October 1st, and the summer session April 1st. 
All the lectures and courses of practical instruction may be 
attended by medical students who are otherwise unconnected 
with the College. 








Prizes.—The Barker Anatomical Prize (£21). The Carmichael 
Scholarship (415). Tbe Mayne Scholarship (415). The Gold 
Medal in Surgery, and the Stoney Gold Memorial Medal in 
Anatomy. Class Prizes of £2 and 41, accompanied by medals, 
will also be given in each subject. 

Prospectus and Students’ Guide will be forwarded on written 
suiestion to the Registrar, Royal College of Surgeons, 

ublin. 

QUEEN’S COLLEGE, BELFAST. 

The courses of study meet the requirements of the Royal 
University of Ireland and other examining bodies. The class 
fee is £2, except in a few cases. The total cost of the medical 
curriculum ot the Royal University of Ireland, including 
examination fees and perpetual fee for the Royal Hospital, 
but not including fees for the special hospitals, is about £95. 
It amounts to about the same for the course of the Conjoint 
Board in Ireland. ; ; 

Clinical instruction is given at the Royal Victoria Hospital. 
An entirely new hospital to contain 300 beds is being built, 
and will be opened shortly. Fees, six months, £7 78.; nine 
months, £9 9s.; Perpetual, £21 in two instalments. The 
Maternity Hospital, the Ulster Hospital for Women and 
Children, the Hospital for Sick Children, the Ophthalmic 
Hospital, the Ulster Eye, Ear, and Throat Hospital, and the 
District Lunatic Asylum are open to students. 

Prizes.—(1) Ten medical scholarships each year, value £20 
each ; (2) two Dunville studentships (one each alternate year), 
value £145 each; (3) one Andrews studentship each alternate 
year, value £145; (4) numerous sessional prizes. 

The College contains laboratories in connexion with the 
departments of Chemistry, Physiology, Pathology, Anatomy, 
and Physics and Materia Medica. 

All the medical classes are open to women students. 

A Students’ Union provides dining room, reading room, 
library, and various recreation rooms. 

A pamphlet containing full information can be had free on 
application to the Registrar, Queen’s College, Belfast. 


QUEEN’s COLLEGE, Cork. 

The arrangements in the Faculty of Medicine are made 
chiefly with reference to the requirements of the Royal 
University of Ireland, but students proceeding for the exami- 
nations of the Conjoint Boards of England, Scotland, or 
Ireland, the Society of Apothecaries of London, or the Apothe- 
caries Hall of Ireland can arrange the courses of lectures 
which they attend, and the order in which they attend them, 
to meet the requirements of those bodies. Certificates of 
attendance in the College are also accepted by the University 
of Cambridge. The total fees for the College Lectures and 
Hospital attendances required by the Royal University of 
Ireland is about £85. 

Clinical instruction is given at the North and South 
Infirmaries (each 100 beds). Students can also attend the 
Mercy Hospital (60 beds), the Cork Union Hospital, the 
County and City of Cork Lying-in Hospital, the Maternity, 
the Hospital for Diseases of Women and Children, the 
Fever Hospital, the Ophthalmic and Aural Hospital, and 
the Eglinton Lunatic Asylum. The session at Queen’s 
College extends from October to April inclusive (twenty 
seven weeks), but arrangements have been made for the 
delivery of some of the three months’ courses of lectures 
during the months of April, May, and June. The hospitals 
are open to students in May, June, and July also. 

The College contains Laboratories in the Departments of 
Biology, Chemistry, Physiology, Pathology, and Materia 
Medica and Pharmacy, and there are a Botanic Garden and 
Plant Houses in the grounds. 

Scholarships and Prizes.—Eight Medical Scholarships, two in 
each of the first four years, of the value of £25 each, andinthe 
fifth year the Blaney Scholarship of the value of £35, anda 
Senior Exhibition, value 430. Three Exhibitions, one in 
Practical Medicine, one in Practical Surgery, and one in Prac- 
tical Midwifery, each of the value of £15. Book prizes at the 
sessional examinations. 

Further information (free) can be obtained in the College 
Regulations, or on application to the Registrar, Queen’s 


College, Cork. 
QUEEN’S COLLEGE, GALWAY. 
The Lectures of the Professors in the Medical School of 
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Queen's College, Galway, and the Clinical Instruction in the 
Galway Hospitals, are recognized as qualifying for the 
Diplomas of the Royal College of Physicians and Surgeons of 
Ireland, England, and Scotland, and for the Medical Degrees 
of the University of London and the Royal University of 
Ireland. ; 

Clinical teaching is carried cn in the Galway Hospital, 
established as a Public General Hospital (in the place of 
(re County (Galway Infirmary) by Act of Parliament 

1892). 

ia addition to this, the Galway Fever Hospital’ is open to 
Students of the Clinical Class. Here opportunities are 
afforded for studying the various forms of Fever and 
Zymotic Disease admitted during the College Session. 
The Medical Facuity has also made arrangements with the 
medical officers for the admission of students to the Galway 
Union Hospital. This Hospital affords an extensive field for 
the study of all classes of disease, acute and chronic. A 
special ward is set apart for the diseases of children, in which 
students will have an opportunity of studying this important 
class of cases. Opportunities for extra practice and vac- 
cination are afforded at Galway Dispensary, No.1. Students 
whose names are on the Clinical Roll of the Galway 
Hospital may attend any of the above-named institutions 
without further charge. 

For further information as to the arrangements for clinical 
teaching (which are liable to alteration) application should 
be made to Professor Pye, Honorary Secretary of Medical 
Staff of Galway Hospital. 





CLINICAL HOSPITALS OF DUBLIN. 
Sir Patrick Dun’s Hospitat. 

Clinical instruction is given in this hospital every morning 
of the week, including Medicine, Surgery. Diseases of Women, 
Fevers, Diseases of the Skin, and Pathology. A new Out- 
— Department and Operating Theatre have recently been 
erected. 

Appointments.—A House-Surgeon is elected each December, 
and four Resident Pupils are appointed each half-year. 

Fees.—The payment of 412 128. entitles a student to the 
benefits of Hospital Attendance and Clinical Teaching for the 
Winter and Summer Sessions. Fee for Winter Session only 
£8 8s., and for Summer Session only £5 5s. The fees will be 
received by Dr. Taylor, Honorary Secretary. or by the 
Registrar of the School of Physic in Trinity College. 


RicHMOND, WHITWORTH, AND HARDWICKE HOSPITALS. 

These hospitals contain 312 beds: 110 for surgical cases, 
82 for medical cases, 120 for feyers and other epidemic 
diseases. 

Appointments.—A Resident Surgeon and a Resident Phy- 
sician are appointed every year, receive a salary, and hold 
office for one year. Eight Residential Clinical Clerks are 
appointed each half year, and provided with furnished apart- 
ments, fuel, etc. Three appointments are open not only to 
advanced students, but also to those who are qualified 
in Medicine and Surgery. The Dressers are selected from 
among the best qualified of the pupils, without the payment 
of any additional fee. 

The Richmond Lunatic Asylum, containing over 1,200 
patients, adjoins these hospitals, affording facility for the 
study of mental diseases. 

Further information can be obtained from the Honorary 
Secretary, Dr. J. O’Carroll, 43, Merrion Square East, or the 
Honorary Treasurer, Sir William Thomson, ©.B., 54, St. 
Stephen’s Green East. 


ADELAIDE MEDICAL AND SurRGICAL HOSPITALS. 
The hospitals contain 140 beds. A House-Surgeon is ap- 
— yearly, and three resident pupils are selected half- 
early. 
¥ Further particulars may be obtained from Mr. F. T. 
Heuston, 1 PY St. Stephen’s Green North, Dublin, or any of the 
members of the medical staff. 


Royat City oF DusLIN HosPITAL. ; 
This hospital, in addition to the general Medical and 


“1 The Royal University and other Licensing Bodies require a certificate 
~ attendance for three months at a hospital devoted to the treatment of 
ever. 





Surgical Wards, contains special wards for : 
Aural cases, Diseases of Women, and Discense na 
There is also an isolated building for the reception 
fectious cases. An entirely new operation theatre pi ra 
constructed in accordance with the most modern guro; 
requirements. . adie urgical 
ppointments. — Clinica erks to the Physigj 

Dressers to the Surgeons are appointed from a and 
deserving of the class, and certificates awarded for the faithte 
performance of their duties. Medical and Surgical Resiq 
Pupils are appointed, and special certificates awarded ; 
merited. A Resident Medical Officer is appointed annuall . 

For detailed prospectus or further particulars appl y 
Mr. G. Jameson Johnston, F.R.C.S.1., Honorary Seereh to 
Medical Board, 13, Lower Fitzwilliam Street, or at th, 
Hospital. . 

JERVIS STREET Hosprtat, Dustin. 

The hospital was founded in 1718, and was rebuilt in 1886 

Appointments.— Resident Pupils, Clinical Clerks and 
Dressers are appointed every six months without additional 
fees, and are awarded special certificates if their duties hay, 
been satisfactorily performed. Six Interns are appointed each 
half-year, and are provided with apartments, etc., free ot 
expense. 

Fees.—Winter session, £8 8s.; summer, £5 538,; Winter 
and summer, £12 12s. 

The hospital prospectus and any further information can he 
obtained from Dr. Wm. J. Thompson, Honorary Secretary 
Medical Board, 27, Harcourt Street. f 


MATER MISERICORDIAE HOSPITAL. 

This hospital contains 338 beds. Fifty beds are reserved for 
the reception of patients suffering from fevers and other cop. 
— diseases. There is a convalescent home containing 

o beds. 
. Appointments.—Four House-Physicians, me House-Sur. 
geons, and twelve Resident Pupils are elected from the most 
attentive of the class each year. 

Entries are to be made with and fees paid to the Registrar, 
Dr. Joseph Redmond, 41, Merrion Square, Dublin. 

A prospectus containing in detail the arrangements for 
clinical instruction, prizes, etc., may be obtained from the 
Secretary of the Medical Board, Mr. Arthur Chance, F.R.CS, 
go, Merrion Square West, Dublin. 


Mercer’s HospIrat. - 

This hospital, founded in 1707, is situated in the centreof 
Dublin, in the immediate vicinity of the Schools of Surgery 
of the Royal College of Surgeons, the Oatholic University 
School of Medicine, and within five minutes’ walk of Trinity 
College. It contains 120 beds for medical and surgical cases, 
and arrangements have been made with the medical officer 
of Cork Street Fever Hospital, whereby all students of this 
hospital are entitled to attend the clinical instruction of that 
institution, and become eligible for the posts of Resident 
Pupils, etc. There is a large Out-Patient Department, anda 
special department for Diseases Peculiar to Women. There 
are also special wards for the treatment and study of children’s 
diseases. During the past few years the hospital has under 
gone extensive alterations in order to bring it up to modem 
requirements. ‘ ; 

Appointments.—A House-Surgeon is appointed annually. 
Five Resident Pupils, each for six months, and Clinical 
Clerks and Dressers are appointed monthly from amongst the 
most deserving members of the class. 

Fees.—Winter, six months, £8 8s.; summer, three months, 
£5 .58.; nine months, £12 12s. 

For further particulars apply to R. Charles B. Maunsell, 
M.B., F.R.C.S., 32, Lower Baggot Street, Dublin. 


Dr. STEEVENS’s HOSPITAL. 


This hospital, situated at Kingsbridge, contains over 200 beds. 


Three new wards have recently been opened. It affords er 
ceptional advantages for clinical instruction; owing to its 
position amongst manufactories and railway works a large 
number of casualties are always under treatment in the in- 
stitution, while there are to be found occupying its beds # 
all times numerous cases of acute and chronic medical 

surgical disease. There is award entirely devoted to ven 
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ss— 
: detached building for fever cases ; in connexion 
diseases a spital is a newly-built extensive out-patient 
e ment, with separate clinics for diseases of the eye and 
depen throat, teeth, and diseases of women. In addition 
py om ‘special dispensaries, a general dispensary is held 
° ly. Every opportunity is afforded to the students to be- 
ome thorou hly familiar with the modern appliances used in 
4 osis and treatment of disease. Operations are performed 
on tuesday, Thursday, and Saturday. Gynaecological opera- 
tions on Wednesday. There is accommodation in the hospital 
for four medical, six surgical, and two specialists (Gynaecology 
and Ophthalmolo, ) resident pupils, who are provided with 
te furnished rooms, with coal and gas, and also a com- 
fortable common sitting room for meals which can be 
obtained at a reasonable rate. ; ; 
Fees.—Hospital practice: Nine months, 12 guineas; six 
months, 8 guineas; three months, 5 guineas; Residence: 
Each three months, 1c guineas, which includes fee for hospital 
practice and certificate. ; 
A prospectus and particulars may be obtained from the 
Resident Surgeon at the hospital, or from William S, 
Haughton, M.D., Honorary Secretary, 30, Lower Fitzwilliam 


Street. ; 
St. VINCENT’s HOSPITAL. 

We have received no reply to our request for information 
as to this institution. 


Meaty HosprtaL AND Co. DuBLIN INFIRMARY. 

This hospital contains 150 beds available for clinical teach- 
ing. Thereis a separate building for the isolated treatment of 
Fevers. There are Accident Wards and an Operating Theatre, 
in connexion with which all the modern requirements of 
surgical teaching have been provided. The certificates of 
this hospital are recognized by all the universities and 
licensing bodies of the United Kingdom. 

Twenty Medical and Surgical Resident Pupils and Clinical 
Clerks and Dressers are appointed every session, and a House- 
Surgeon is elected annually. 

A prospectus giving the complete arrangements for the 
Medical and Surgical Classes for the coming session may 
be obtained from the Hon. Secretary of the Medical Board, 
oe Lane Joynt, F.R.C.S.I., 84, Harcourt Street, 
Dublin. 

RotunpDA Hospitat. 
Master—Dr. R. Purefoy. 

This institution consists of two distinct hospitals—namely, 
the Lying-in Hospital, into which 1,800 labour cases are, on 
an average, admitted annually, and the Auxiliary Hospital, 
set apart forthe reception and treatment of patients suffering 
from the various forms of uterine and ovarian disease ; about 
500 patients are received into this hospital during each year. 

There is also in connexion with the hospital a large extern 
maternity (2,000 patients were in the past year attended at 
their own homes), and a Dispensary for Diseases Peculiar to 
Women, which is open daily. 

Pupils are admitted to the practice of all these depart- 
ments: Clinical instruction in Midwifery and the Diseases of 
Women is given daily, and lectures are delivered regularly 
ae the session on the subjects. Pupils can enter at any 
ime. 

The diploma from this hospital is granted to pupils on their 
passing an examination before the Master and Assistants 
paar yen of six months’ attendance on the practice of the 

spital, 

Accommodation is provided for a limited number of intern 


pupils. 

Ta —Tatern pupils: Six months, £21; three months, 
412 128, ; two months, 49 98.; one month, £6 6s. Extern 
pupils: Six months, £10 10s. 








CLINICAL HOSPITALS.! 
OPPORTUNITIES for clinical instruction and study are afforded 
by many hospitals which are not directly connected with any 
medical school, and to which the post-graduate student, or 
especially the student in the fifth year of the curriculum, will 
often find it to his advantage to resort, as they offer great 


? Additions or corrections intended for future editions should be for- 








facilities for gaining practical clinical experience. The fol- 
lowing pages contain brief particulars as to the more impor- 
tant of these.” 
LONDON. 
Clinical instruction and appointments as Clinical Assistants 
can be obtained at many of the Special Hospitals in London, 
as well as at the General Hospitals to which medical schools 
are not attached. Resident appointments (Resident Medical 
Officer, House-Physician, House-Surgeon, etc.) are made from 
time to time, and vacancies are annovnced in our columns. 
The appointments are usually for stated periods of six or 
twelve months. 


GENERAL HOSPITALS. : 
Great Northern Central Hospital, Holloway Road, N.—This 

hospital is now recognized by the Ex.imining Board in 
England of the Royal Colleges of Physicians and Surgeons as 
a place of study during the fifth year of the medical cur- 
riculum. The hospital contains 159 beds, all of which are at 
present occupied. The large rectangular and circular wards, 
each of which contains 20 beds, the operation theatre, out- 
patient department, general and special, and the pathological 
departments, have all been erected since 1887. Medical 
practitioners are invited to attend the general and special 
— of the hospital. Clinical Assistants (qualified), 

linical Clerks, and Pathological Clerks are appointed in the 
general and special departments, and may receive certificates 
at the end of their terms of office. There are five Resident 
Medical Officers, a Senior and two Junior House-Surgeons, 
Senior and Junior House-Physicians, also Pathologist, Regis- 
trar, Casualty Officer, and three Anaesthetists. Full particu- 
lars of and rules for these appointments can be obtained from 
Mr. Peyton T. B. Beale, F.R.C.S., Honorary Secretary of the 
Medical Committee. 

London Temperance Hospital.—The hospital contains 100 
beds. The medical and surgical practice is open to students 
and practitioners. Appointments (vacancies for which are 
advertised in the medical journals): Surgical and Medical 
Registrars, Resident Medical Officer, one Assistant Resident 
Medical Officer, and Assistant House-Surgeon. For particu- 
lars as to hospital practice and classes apply at the hospital. 
Seamen’s Hospital Society.—Dreadnought Hospital, Green- 
wich, 225 beds. Branch Hospital, Royal Victoria and Albert 
Docks; 50 beds. Dispensary in the East India Dock Road, 
and at Gravesend. The London School of Tropical Medicine 
is attached to the Seamen’s Hospital Society, and is situated 
within the grounds of their branch hospital in the Royal 
Victoria and Albert Docks. In this hospital are constantly to 
be found many cases of tropical disease, and opportunities are 
afforded to students and others to study Practical Surgery and 
Diseases Incidental to Tropical Climates. Two hundred and 
thirty-two students have jqined the school since October, 
1899, of which number 13 were women graduates. See also 


Dp. 547- 

West London Hospital, Hammersmith Road, W.(West London 
Post-graduate College).—The hospital contains 175 beds, all of 
which are now in occupation. Some 2,500 in-patients are 
treated in the hospital during the year. The teaching in the 
hospital is especially devoted to the requirements of post- 
graduates. The Physiciansand Surgeons attend on Mondays, 
Tuesdays, Thursdays, and Fridays at 2.30 p.m., and instruction 
is given by the Assistant Physicians and Surgeons in the out- 
patient department daily at 2.15 p.m. A course of 18 special 
demonstrations is given in the wards by the Physicians and 
Surgeons each session. Operations are performed daily at 
2.30 p.m. There are special departments for Diseases of the 
Kye, Skin, Ear, Throat, and Nose, Women, X Rays, Medical 
Electricity, and for Orthopaedic Surgery. Post-graduate lec- 
tures are delivered daily, except Saturdays, at 5 Q’clock. 
The date of the commencement of each course is advertised 
in the medical journals. No junior students are admitted 
to the practice of the hospital. The study certificate of the 
College is recognized by the Army Medical and Naval 
Medical Departments for ‘‘study leave.” There is a patho- 
logical investigation laboratory attached to the hospital 
at which instruction is given in practical pathology and 
elementary bacteriology. A large lecture room, together 
with reading and writing rooms, lavatories, etc., are pro- 








warded to the Editor not later than the end of J uly in each year. 





2 For Clinical Hospitals in Dublin see p 538. 
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vided for the use of "post-graduates. The fee for the hos- 
pital practice, including Post-graduate Lectures, is £2 28. 
for one month, £448. for three months, and £9 9s. for one 
year. For Post-graduate Lectures alone, £1 18. for a course of 
10 lectures. Full particulars of the next Post-graduate 
Course, and eny other information about Post-graduate teach- 
ing, can be obtained on application to the Dean, Mr. L. A. 
Bidwell, at the hospital. 

North-West London Hospital, Kentish Town Road.—The 
hospital, which was established in 1878, providee 53 beds. 
It is a general hospital. There are two spacious wards for 
men and women respectively. The children’s wards contain 
18 cots. The special departments include: (1) Diseases of 
women; (2) diseases of the eye; (3) diseases of the skin ; 
(4) dental. There are two resident officers; an honorarium 
at the rate of 450 per annum attaches to each post. Opera- 
tion day, Thursday at 2.30 o'clock. Further particulars from 
the Secretary at the hospital. 

Tottenham Hospital, N.—This general hospital, which is in 
the midst of a densely-populated neighbourhood, has now 
been authorized by the University of London to give certifi- 
cates of Post-graduate study for the M.D. and M.S. degrees 
(see p. 547). Itis on the high road, South Tottenham, N., 
within afew minutes’ walk of the stations of South Tottenham 
(Midland Railway), Seven Sisters (Great Eastern Railway), 
and Tottenham Hale (Great Eastern Railway Main Line), and 
can also be easily reached by tramcar from Clapton, Dalston, 
Edmonton, Finsbury Park, Hackney, Holloway, and other 
parts of North London. It contains medical and surgical 
wards and a ward for children, having in all 73 beds. There 
are special departments for gynaecological cases, diseases of 
the eye, ear, throat and nose, and skin diseases. Operations 
are performed every afternoon of the week (except Saturday) 
at 2.30p.m. There are Senior and Junior Resident Medical 
Officers and Clinical Assistants are appointed under certain 
conditions. Nearly 15,coo new out-patients were treated 
during the last year, and 713 patients were treated in the 
wards. Further particulars in regard to the hospital may be 
obtained from Mr. H. W. Carson, F.R.C.S., Secretary to the 
Medical Committee, 26, Welbeck Street, W.; or from Dr. A.J. 
Whiting, Dean of the North-East London Post-graduate 
College, 142, Harley Street, W. 


CHILDREN’S HOosPITALs. 
The Hospital for Sick Children, Great Ormond Street, W.C., 
contains 200 beds, divided into 102 medical, 73 surgical, and 
25 for special and infectious cases, besides 52 beds at the 
Convalescent Branch, Highgate. The hospital having been 
recognized by the Conjoint Board for England as a place 
where, under the new curriculum, six months of the fifth 
year may be spent in clinical work, the practice is arranged 
to meet this need, and is open to students who have com- 
pleted four years of medical study, and also to qualified 
medical men. Appointments are made every three months 
to six Medical Clerkships aid six Surgical Clerkships, which 
are open to students at the hospital. Lectures or Demon- 
strations, given once or twice every week during both winter 
and summer sessions, are open, free of charge, to medical 
ractitioners. The sessions are of ten weeks’ duration, and 
begin in October, January, and March. Fees for hospital 
ractice, three months, 2 guineas; perpetual ticket, 3 guineas. 
rospectuses and futher information will be forwarded on 

or | to the Secretary, Mr. Adrian Hope, at the 
ospital. 

East London Hospital for Children, Shadwell.—The hospital 
contains 107 cots, one-third being devoted to infants. Two 
House-Surgeons and two House-Physicians (holding office for 
six months) are appointed annually. This hospital is recog- 
nized by the Conjoint Board for England as a place of instruc- 
tion for students, at which six months of their fifth year 
under the new regulations may be spent in clinical work. 
The following opportunities for the study of the diseases of 
childhood are offered to gentlemen who have completed four 
years of medical study, and to those who are already quali- 
fied: The practice of the hospital (in the out-patients’ depart- 
ment) is open to students every day (except Saturdays), at 
such hours as the physicians or surgeons for the day are 
attending. The in-patient practice is open to students holding 
clerkships or dresserships in the hospital, and to students not 





holding appointments during the attendance of ee 
and surgeons. A certain number of Clinical “qe yiciany 
Dressers are appointed every three months to each ph A. 
and surgeon. Gentlemen who wish to hold these Pe 
ments must have completed their fourth year of ea 
study. They are eligible for reappointment at the end 
three months. Practitioners and students are admitted of 
the practice of the hospital in both the wards and My 
patient department, and clerkships and dressershipg unk 
obtained. Any additional information may be obtained be 
a ne to ag = hagreg nay Magen M.S., F.R.C.g ” 
pper Wimpole street, or to Mr. Thomas Hayes, the Secretar’ 
at a ~ee- - ane Secretary 
orth-Eastern Hospital for Children, Hackney Ro 
Green.—The hospital contains 57 beds. Patiente ing 
In-patients, 722 (213 under 2 years of age); out-patient A 
new Cases, 63,734 attendances. There are Special Dental’ B e. 
and Roentgen-Ray Departments. Particulars of facilities fo 
attending Medical and Surgical practice can be obtained Ps 
application to Mr. T. Glenton-Kerr, Secretary (City office) 
27, Clement’s Lane, E.C. 4 


Ly1nG-In HospiTALts AnD HospiTaALs For Women, 

Queen Charlottes Lying-in Hospital and Midwiferu Trainin, 
School.—This hospital receives over 1,2co patients annually, 
besides having a large out-patient department. Medical 
pupils are received at all times of the year. Pupils have 
unusual opportunities of seeing Obstetric complications ang 
Operative Midwifery, on account of the very large number of 
primiparous cases—upwards of three-fourths of the tota) 
admissions. Clinical instruction is given. Certificates of 
attendance at this hospital are recognized by all Universities 
Colleges, and Licensing Bodies. Pupil Midwives ang 
Monthly Nurses are received and specially trained. Fees — 
Medical Pupils, £8 8s. for four weeks, exclusive of board and 
lodging; Pupil Midwives, £25 for three months, £29 for 
4months, £33 for5 months. Pupil Nurses, 418 for twelve 
weeks, £25 tor 16 weeks, inclusive of board and lodging.’ The 
new residence for Medical Pupils opposite, and in telephonic 
communication with, the hospital is now open. TZerms.—Ful 
board and residence, £1 158. per week. 

Hospital for Women, Soho Square.—There is an organized 
School for Gynaecology open to qualified medical men aud 
students after their fonrth year. A limited number of Clinica) 
Assistants to the Physicians and Surgeons in the Out-patient 
Department are appointed every three months. Clinica) 
instruction is given also in the theatre and in the wards, 
Fee for the three months’ course, £8 8s. Further informa. 
tion can be obtained by letter, addressed to the Dean at the 
hospital. 





OPHTHALMIC HospiTALs. 

Royal London Ophthalmic Hospital (Moorfields Eye Hospital), 
City Road, E.C.—The hospital wes founded in 1804 in Char- 
terhouse Square; in 1821 it was moved toa larger building 
in Blomfield Street, where the work was carried on until 1895 
in 1899 the present building in City Road was opened. It 
contains 138 beds for in-patients, which were occupied during 
last year by 1.866 persons; fifty beds are closed for wantot 
funds ; in the same year the out-patients were 31,258, and the 
attendances 100,673. Operations are performed daily from 
10 a.m. until 1 p.m., and’ four surgeons attend on each day. 
Students are admitted to the practice of the hospital. Fea, 
for six months, £3 38.; perpetual, 45 5s. Courses of instru 
tion in the following subjects are given at the hospital 
periodically: (1) The Use of the Ophthalmoscopc ; (2) Errors 
of Refraction; (3) External Diseases of the Eye; (4) Surgical 
Anatomy of the Eye; (5) Operative Surgery, Systematic 
instruction is also given in the Laboratory of the hospital a 
the Pathology of the Eye. Perpetual students are admitted 


to the lectures free, with the exception of the course 1: 


Operative Surgery. Students of the hospital are eli ible for 
the offices of House-Surgeon, Out-patient Surgical Officer, ot 
Clinical and Junior Assistants. Junior Assistants are ap 
pointed every three months. Any further information will be 
furnished by Mr. Robert J. Bland, Secretary. 

Royal Westminster Ophthalmic Hospital, King William Stret, 
West Strand.—The hospital has been recently modernizé 
throughout ; it contains 40 beds and an out-patient depart 
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ractice is open to practitioners and students 

mente on dy daily. Special instruction is given in the 
Diagnosis, Pathology, and Treatment of Eye Affections, in- 
cluding the Operations on the Eye, the Treatment of Errors, 
of Refractions, and the Use of the Ophthalmoscope. Fees : Six 
months, £3 38-; perpetual, £5 58. For particulars, apply to 
Mr. Adams Frost, F.R.C.8., 30, Cavendish Square, or at the 

ital. 

a Eye Hospital, Southwark.—This hospital contains 40 
beds and 2 cots. The new patients in the out-patient depart- 
ment number over 18,000 yearly. Operations are performed 
and patients seen daily atg a.m. and2p.m. (ualified practi- 
tioners and students are admitted to the practice of the hos- 
ital. Fees: For three months, £2 2s. ; for six months, £3 38. ; 

perpetual, £5 5s. Courses on Ophthalmoscopy, Refraction, 
and Diseases of the Eye, each £1 18. (perpetual students one 
course free); Pathology £1 18., to cover cost of materials. 
Tutorial classes arranged to suit candidates for the various 
examinations. (Jualified students of the hospital are eligible 
for the offices of Registrar and House-Surgeon, may also be 
appointed Clinical Assistants for six months, and are eligible 
for re-election. Farther particulars may be obtained from Mr. 
Edwin Easton, Acting Secretary, at the hospital, Southwark, 


§.E. ‘ 

Central London Ophthalmic Hospital, Gray’s Inn Road, W.C. 
—Attendances last year 29,486. Classes of Instruction in the 
use of the Ophthalmoscope with demonstrations on cases are 
held at the hospital at 8 o’clock in the evening during the 
winter months, also classes on Refraction. Clinical Assistants 
are appointed for a term of three or six months to assist the 
— in the out-patient department. For full particulars 
apply to the Secretary, Mr. John Griggs Bryant. 





FEvER AND SMALL-POxX HOSPITALS OF THE METROPOLITAN 
ASYLUMS BoarD. 

Students are admitted to study at the Fever and Small-pox 
Hospitals of the Metropolitan Asylums Board after they have 
completed the third year of medical education, provided they 
have held the offices of clinical clerk and dresser, and have 
obtained the sanction of the authorities of the medical school 
to which they belong. The minimum duration of the course 
of study at the fever hospitals is two months, and the ordinary 
course of study at the small-pox hospitals consists of twelve 
demonstrations. At the fever hospitals the student may 
attend three days, and must attend two days, a week; at the 
small-pox hospitals the dates and times of demonstrations 
are notified to students who have entered for a course. They 
must abide by the rules laid down as to disinfection and 
other matters, and must satisfy the Board of Management 
that they are sufficiently protected against small-pox by vac- 
cination or otherwise. A certificate signed by the medical 
superintendent of the hospital at which attendance is made, 
and countersigned by the Clerk to the Board, is granted to a 
student when he has satisfactorily completed the course of 
study. Qualified medical men are admitted under similar 
terms and conditions, except that the sanction of the 
eaerities of the medical school is not required in their 

Fees.—Fever hospitals, two months, s., and £1 1s. for 
every additional month; small-pox meee L4 ae for the 
course of 12 demonstrations, or £2 23. for a course of 3 
demonstrations (for qualified medical men only). 

Courses of instruction in the treatment of fevers are usually 
held three times a year, beginning in January, May, and 
qetober respectively: and information as to the classes is 
urnished to each of the recognized medical schools in the 
metropolis, 

_ Courses in connexion with small-pox are held from time to 
time as circumstances permit. 


OTHER SpecrAL Hospitats: LONDON. 

Bethlem Royal Hospital._Two Resident House-Physicians 
are appointed twice a year for six months from recently 
qualified medical students. Students of certain hospitals 
are allowed to attend for clinical instruction. Qualified 


medical men are allowed to attend for three months on pay- 


ra ofa fee. Post-graduate courses are given from time to 





Hospital for Consumption and Diseases of the Chest, Brompton. 
—The hospital has been recognized by the Conjoint Board for 
England as a place where under the present curriculum six 
months of the fifth year may be spent in clinical work. 
There are 321 beds in the two buildings constituting the 
hospital, and a special throat department. [’upils are ad- 
mitted to the in-patient and out-patient practice of the 
hospital. Three courses of lectures and demonstrations will 
be given ey year. Clinical Assistants are appointed to 
the Assistant Physicians in the out-patient department, and 
Clinical Clerks are appointed to the Physicians in the wards. 
These appointments are tenable from three to six months. 
The fee for the practice of the hospital is £1 1s. for each 
month, or £2 2s. for each period of three months, or a per- 
petual fee of £5 58. 

City of London Hospital for Diseases of the Chest, Victoria 
Park.—There are 164 beds. The practice of the hospital, 
both as regards in-patients and out-patients, is open to 
students and medical practitioners. Certificates of attend- 
ance in the medical practice of this hospital are recognized 
by the London University and London medical examining 
Boards. Information as to medical instruction can be ob- 
tained on application to the Secretary of the Clinical Subcom- 
mittee at the hospital. 

National Hospital for the Paralysed and Epileptic, Queen 
Square, Bloomsbury.—This hospital with the Finchley branch 
contains 200 beds and cots. The out-patient practice and 
lectures are free to students and practitioners. Lectures and 
demonstrations are given on Tuesdays at 3.30 in three courses— 
spring, summer, and winter—and the physicians attend every 
Monday, Tuesday, Wednesday, and Friday for out-patients at 
2. Surgical operations are performed on days and at hours 
of which notice will be posted at the hospital. The hospital 
has been recognized by the Conjoint Board for England as one 
of the places where part of the fifth year of study may be 
spent. Clinical Clerks are appointed to the Physicians for 
in-patients and out-patients. All communications regarding 
clinical clerkships, lectures, and hospital practice should be 
addressed to the Secretary at the hospital. 

Central London Throat and Ear Hospital, Gray’s Inn Road. 
—The hospital contains accommodation for 17 in-patients, 
and has a very extensive oui-patient department (over 50,c00 
attendances) yearly, which is daily open to all medical prac- 
titioners and students for the purpose of Clinical Demonstra- 
tion and instruction. Fee, for three months’ attendance, 
3 guineas ; for six months, 5 guineas. A course of lectures on 
the special diseases treated at this hospital is delivered 
during both the winter and summer months by members of 
the staff. The date of these lectures is announced in the 
medical journals prior to their commencement. They are free 
to qualified practitioners and advanced students of medicine. 
Operations on in-patients are performedon Tuesdays at 2 p.m., 
and on out-patients on Tuesdays and Fridays at 2 p.m. Con- 
siderable attention is given to scientific work, particularly 
with regard to the bacteriology of the diseases of the ear and 
respiratory passages, for which a special department has been 
inaugurated. 

St. Peter’s Hospital for Stone and Urinary Diseases (Henrietta 
Street, Covent Garden).—(ualified medical men and students 
are admitted free to the practice of this hospital, which con- 
tains 27 beds and has a large out-patient attendance (40,889 
for 1901). New cases 4.402. Operations are performed and 
consultations held on Wednesdays and Fridays at 2. Clinical 
instruction is given regularly by members of the staff. In- 
patients admitted in 1901, 490. 

Metropolitan Ear, Nose, and Throat Hospital.—The hospital 
was founded in 1838, and is situated in Grafton Street, Totten- 
ham Court Road. The out-patient department is open daily 
at 2.30 p.m. to practitioners and students for acquiring 
clinical instruction and technical knowledge. The hospital 
has 18 beds, and operations are performed on in-patients on 
Wednesdays, Thursdays, Fridays at 2 p.m. Fee for one 
month’s attendance at the hospital one guinea, and for three 
months two guineas. During the forthcoming session demon- 
strations will be given by members of the staff on the path- 
ology and treatment of diseases of the ear and respiratory 
passages. Short practical classes will also be held in clinical 
pathology and surgical anatomy. Weekly clinical lectures 
are given by the staff on the special disease treated at the 
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vided for the use of "post-graduates. The fee for the hos- 
pital practice, including Post-graduate Lectures, is £2 28. 
for one month, £448. for three months, and £9 9s. for one 
year. For Post-graduate Lectures alone, £1 18s. for a course of 
10 lectures. Full particulars of the next Post-graduate 
Course, and cny other information about Post-graduate teach- 
ing, can be obtained on application to the Dean, Mr. L. A. 
Bidwell, at the hospital. 

North-West London Hospital, Kentish Town Road.—The 
hospital, which was established in 1878, provides 53 beds. 
It is a general hospital. There are two spacious wards for 
men and women respectively. The children’s wards contain 
18 cots. The special departments include: (1) Diseases of 
women; (2) diseases of the eye; (3) diseases of the skin ; 
(4) dental. There are two resident officers; an honorarium 
at the rate of £50 per annum attaches to each post. Opera- 
tion day, Thursday at 2.30 o'clock. Further particulars from 
the Secretary at the hospital. 

Tottenham Hospital, N.—This general hospital, which is in 
the midst of a densely-populated neighbourhood, has now 
been authorized by the University of London to give certifi- 
cates of Post-graduate'study for the M.D. and M.S. degrees 
(see p. 547). Itis on the high road, South Tottenham, N., 
within afew minutes’ walk of the stations of South Tottenham 
(Midland Railway), Seven Sisters (Great Eastern Railway), 
and Tottenham Hale (Great Eastern Railway Main Line), and 
can also be easily reached by tramcar from Clapton, Dalston, 
Edmonton, Finsbury Park, Hackney, Holloway, and other 
parts of North London. lt contains medical and surgical 
wards and a ward for children, having in all 73 beds. There 
are special departments for gynaecological cases, diseases of 
the eye, ear, throat and nose, and skin diseases. Operations 
are performed every afternoon of the week (except Saturday) 
at 2.30p.m. There are Senior and Junior Resident Medical 
Officers and Clinical Assistants are appointed under certain 
conditions. Nearly 15,coo new out-patients were treated 
during the last year, and 713 patients were treated in the 
wards. Further particulars in regard to the hospital may be 
obtained from Mr. H. W. Carson, F.R.C.S., Secretary to the 
Medical Committee, 26, Welbeck Street, W.; or from Dr. A.J. 
Whiting, Dean of the North-East London Post-graduate 
College, 142, Harley Street, W. 


CHILDREN’S HospPITALs. 

The Hospital for Sick Children, Great Ormond Street, W.C., 
contains 20c beds, divided into 102 medical, 73 surgical, and 
25 for special and infectious cases, besides 52 beds at the 
Convalescent Branch, Highgate. The hospital having been 
recognized by the Conjoint Board for England as a place 
where, under the new curriculum, six months of the fifth 
year may be spent in clinical work, the practice is arranged 
to meet this need, and is open: to students who have com- 
pleted four years of medical study, and also to qualified 
medical men. Appointments are made every three months 
to six Medical Clerkships and six Surgical Clerkships, which 
are open to students at the hospital. Lectures or Demon- 
strations, given once or twice every week during both winter 
and summer sessions, are open, free of charge, to medical 

ractitioners. The sessions are of ten weeks’ duration, and 

egin in October, January, and March. Fees for hospital 
practice, three months, 2 guineas ; perpetual ticket, 3 guineas. 
Prospectuses and futher information will be forwarded on 
application to the Secretary, Mr. Adrian Hope, at the 
hospital. 

East London Hospital for Children, Shadwell.—The hospital 
contains 107 cots, one-third being devoted to infants. Two 
House-Surgeons and two House-Physicians (holding office for 
six months) are appointed annually. This hospital is recog- 
nized by the Conjoint Board for England as a place of instruc- 
tion for students, at which six months of their fifth year 
under the new regulations may be spent in clinical work. 
The following opportunities for the study of the diseases of 
childhood are offered to gentlemen who have completed four 
years of medical study, and to those who are already quali- 
fied: The practice of the hospital (in the out-patients’ depart- 
ment) is open to students every day (except Saturdays), at 
such hours as the physicians or surgeons for the day are 
attending. The in-patient practice is open to students holding 
clerkships or dresserships in the hospital, and to students not 








holding appointments during the attendance of + 
and surgeons. A certain number of Clinical“ Ceyiciane 

Dressers are appointed every three months to each ph A 
and surgeon. Gentlemen who wish to hold these Petes 
ments inust have completed their fourth year of ine 
study. They are eligible for reappointment at the ara 
three months. Practitioners and students are admitted ° 
the practice of the hospital in both the wards and bo 
patient department, and clerkships and dressershipgs te 

obtained. Any additional information may be obtained 
a plying to = H. yest i ons MLS., F.B.GS gs 
er Wimpole Street, or to Mr. Thomas Hayes rss: Be 
athe heel. ate: Secretary 
North-Eastern Hospital for Children, Hackney Road Bethna 
Green.—The hospital contains 57 beds. Patients ‘in 1 I: 
In-patients, 722 (213 under 2 years of age); out-patient ya 
new cases, 63,734 attendances. There are Special Dental. B e. 
and Roentgen-Ray Departments. Particulars of facilities to 
attending Medical and Surgical practice can be obtained on 
application to Mr. T. Glenton-Kerr, Secretary (City Office) 
27, Clement’s Lane, E.C. 


Ly1NG-IN HospitaLs AND HOSPITALS FoR Women, 

Queen Charlotte's Lying-in Hospital and Midwifery Trainin 
School.—This hospital receives over 1,2co patients annually 
besides having a large out-patient department. Medical 
pupils are received at all times of the year. Pupils haye 
unusual opportunities of seeing Obstetric complications ang 
Operative Midwifery, on account of the very large number of 
primiparous cases—upwards of three-fourths of the tota) 
admissions. Clinical instruction is given. Certificates of 
attendance at this hospital are recognized by all Universities 
Colleges, and Licensing Bodies. Pupil Midwives and 
Monthly Nurses are received and specially trained. Fees— 
Medical Pupils, £8 8s. for four weeks, exclusive of board ang 
lodging; Pupil Midwives, £25 for three months, £29 for 
4 months, £33 for 5 months. Pupil Nurses, £418 for twelve 
weeks, £25 tor 16 weeks, inclusive of board and lodging.’ The 
new residence for Medical Pupils opposite, and in telephonic 
communication with, the hospital is now open. Terms.—Full 
board and residence, 41 158. per week. 

Hospital for Women, Soho Square.—There is an organized 
School for Gynaecology open to qualified medical men and 
students after their fonrth year. A limited number of Clinical 
Assistants to the Physicians and Surgeons in the Out-patient 
Department are appointed every three months. Clinical 
instruction is given also in the theatre and in the wards, 
Fee for the three months’ course, £8 8s. Further informa 
tion can be obtained by letter, addressed to the Dean at the 
hospital. 

OPHTHALMIC HOSPITALS. 

Royal London Ophthalmic Hospital (Moorfields Eye Hospital), 
City Road, E.C.—The hospital was founded in 1804 in Char- 
terhouse Square; in 1821 it was moved to a larger building 
in Blomfield Street, where the work was carried on until hs 
in 1899 the present building in City Road was opened. lt 
contains 138 beds for in-patients, which were occupied during 
last year by 1.866 persons; fifty beds are closed for want of 
funds; in the same year the out-patients were 31,258, and the 
attendances 100,673. Operations are performed daily from 
10 a.m. until 1 p.m., and four surgeons attend on each day. 
Students are admitted to the practice of the hospital. Fea, 
for six months, £3 38.; perpetual, 45 5s. Courses of instruc 
tion in the following subjects are given at the hospital 
periodically: (1) The Use of the Ophthalmoscopc ; (2) Errom 
of Refraction; (3) External Diseases of the Eye; (4) Surgical 
Anatomy of the Eye; (5) Operative Surgery, Systematic 
instruction is also given in the Laboratory of the hospital on 
the Pathology of the Eye. Perpetual students are admitted 





to the lectures free, with the exception of the course 0. 


Operative Surgery. Students of the hospital are eligible for 
the offices of House-Surgeon, Out-patient Surgical Officer, or 
Clinical and Junior Assistants. Junior Assistants are ap 
pointed every three months. Any further information will be 
furnished by Mr. Robert J. Bland, Secretary. Mh 

Royal Westminster Ophthalmic Hospital, King William Streth, 
West Strand.—The hospital has been recently modernized 
throughout ; it contains 40 beds and an out-patient depart 
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ment. The practice is open to practitioners and students 


from 1 to 4 p.m. daily. Special instruction is given in the 





i is. Pathology, and Treatment of Eye Affections, in- 
Diagnoet Operations on the Eye, the Treatment of Errors, 
of Refractions, and the Use of the Ophthalmoscope. ees : Six 
months, £3 38-; perpetual, £5 58. For particulars, apply to 
Mr. Adams Frost, F.R.C.8., 30, Cavendish Square, or at the 
ee ye Hospital, Southwark.—This hospital contains 40 
peds and 2 cots. The new patients in the out-patient depart- 
ment number over 18,000 yearly. Operations are performed 
and patients seen daily atg a.m. and2p.m. (ualified practi- 
tioners and students are admitted to the practice of the hos- 
ital. Fees: For three months, £2 2s. ; for six months, £3 3s. ; 
perpetual, £5 58. Courses on Ophthalmoscopy, Refraction, 
and Diseases of the Eye, each £1 18. (perpetual students one 
course free); Pathology 41 18., to cover cost of materials. 
Tutorial classes arranged to suit candidates for the various 
examinations. (Qualified students of the hospital are eligible 
for the offices of Registrar and House-Surgeon, may also be 
appointed Clinical Assistants for six months, and are eligible 
for re-election. Further particulars may be obtained from Mr. 
Edwin Easton, Acting Secretary, at the hospital, Southwark, 


§.E. ’ 

Central London Ophthalmic Hospital, Gray's Inn Road, W.C. 
—Attendances last year 29,486. Classes of Instruction in the 
ase of the Ophthalmoscope with demonstrations on cases are 
held at the hospital at 8 o’clock in the evening during the 
winter months, also classes on Refraction. Clinical Assistants 
are appointed for a term of three or six months to assist the 
Surgeons in the out-patient department. For full particulars 
apply to the Secretary, Mr. John Griggs Bryant. 





FeveR AND SMALL-POX HOSPITALS OF THE METROPOLITAN 
ASYLUMS Boarp. 

Students are admitted to study at the Fever and Small-pox 
Hospitals of the Metropolitan Asylums Board after they have 
completed the third year of medical education, provided they 
have held the offices of clinical clerk and dresser, and have 
obtained the sanction of the authorities of the medical school 
to which they belong. The minimum duration of the course 
of study at the fever hospitals is two months, and the ordinary 
course of study at the small-pox hospitals consists of twelve 
demonstrations. At the fever hospitals the student may 
attend three days, and must attend two days, a week; at the 
small-pox hospitals the dates and times of demonstrations 
are notified to students who have entered for a course. They 
must abide by the rules laid down as to disinfection and 
other matters, and must satisfy the Board of Management 
that they are sufficiently protected against small-pox by vac- 
cination or otherwise. A certificate signed by the medical 
superintendent of the hospital at which attendance is made, 
and countersigned by the Clerk to the Board, is granted to a 
student when he has satisfactorily completed the course of 
study. Qualified medical men are admitted under similar 
terms and conditions, except that the sanction of the 
_— of the medical school is not required in their 

Fees.—Fever hospitals, two months, £3 3s., and £1 18. for 
every additional month; small-pox hospatala, 44 Ps for the 
course of 12 demonstrations, or £2 23. for a course of 3 
demonstrations (for qualified medical men only). 

‘ Courses of instruction in the treatment of fevers are usually 

on three times a year, beginning in January, May, and 
ctober respectively; and information as to the classes is 
urnished to each of the recognized medical schools in the 

metropolis, 

, vourses In connexion with small-pox are held from time to 

time as circumstances permit. 


R OTHER SpeciaL Hospitats: Lonpon. 

ethlem Royal Hospital._Two Resident House-Physicians 
quale ented twice a year for six months from recently 
qualified medical students. Students of certain hospitals 
are allowed to attend for clinical instruction. Qualified 


medical men are allowed t i 
ment ofa fee. o attend for three months on pay 
ime, 


Post-graduate courses are given from time to 





Hospital for Consumption and Diseases of the Chest, Brompton. 
—The hospital has been recognized by the Conjoint Board for 
England as a place where under the present curriculum six 
months of the fifth year may be spent in clinical work. 
There are 321 beds in the two buildings constituting the 
hospital, and a special throat department. Il’upils are ad- 
mitted to the in-patient and out-patient practice of the 
hospital. Three courses of lectures and demonstrations will 
be given during theyear. Clinical Assistants are appointed to 
the Assistant Physicians in the out-patient department, and 
Clinical Clerks are appointed to the Physicians in the wards. 
These appointments are tenable from three to six months. 
The fee for the practice of the hospital is £1 1s. for each 
month, or £2 2s. for each period of three months, or a per- 
petual fee of £5 58. . 

City of London Hospital for Diseases of the Chest, Victoria 
Park.—There are 164 beds. The practice of the hospital, 
both as regards in-patients and out-patients, is open to 
students and medical practitioners. Certificates of attend- 
ance in the medical practice of this hospital are recognized 
by the London University and London medical examining 
Boards. Information as to medical instruction can be ob- 
tained on application to the Secretary of the Clinical Subcom- 
mittee at the hospital. 

National Hospital for the Faralysed and Epileptic, Queen 
Square, Bloomsbury.—This hospital with the Finchley branch 
contains 200 beds and cots. The out-patient practice and 
lectures are free to students and practitioners. Lectures and 
demonstrations are given on Tuesdays at 3.30 in three courses— 
spring, summer, and winter—and the physicians attend every 
Monday, Tuesday, Wednesday, and Friday for out-patients at 
2. Surgical operations are performed on days and at hours 
of which notice will be posted at the hospital. The hospital 
has been recognized by the Conjoint Board for England as one 
of the places where ge of the fifth year of study may be 
spent. Clinical Clerks are appointed to the Physicians for 
in-patients and out-patients. All communications regarding 
clinical clerkships, lectures, and hospital practice should be 
addressed to the Secretary at the hospital. 

Central London Throat and Ear Hospital, Gray’s Inn Road. 
—The hospital contains accommodation for 17 in-patients, 
and has a very extensive oul-patient department (over 50,000 
attendances) yearly, which is daily open to all medical prac- 
titioners and students for the purpose of Clinical Demonstra- 
tion and instruction. Fee, for three months’ attendance, 
3 guineas ; for six months, 5 guineas. A course of lectures on © 
the special diseases treated at this hospital is delivered 
during both the winter and summer months by members of 
the staff. The date of these lectures is announced in the 
medical journals prior to their commencement. They are free 
to qualified practitioners and advanced students of medicine. 
Operations on in-patients are performed on Tuesdays at 2 p.m., 
and on out-patients on Tuesdays and Fridays at 2 p.m. Con- 
siderable attention is given to scientific work, particularly 
with regard to the bacteriology of the diseases of the ear and 
respiratory passages, for which a special department has been 
inaugurated. 

St. Peter's Hospital for Stone and Urinary Diseases (Henrietta 
Street, Covent Garden).—(ualified medical men and students 
are admitted free to the practice of this hospital, which con- 
tains 27 beds and has a large out-patient attendance (40,889 
for 1901). New cases 4,402. Operations are performed and 
consultations held on Wednesdays and Fridays at 2. Clinical 
instruction is given regularly by members of the staff. In- 
patients admitted in 1901, 490. 

Metropolitan Ear, Nose, and Throat Hospital.—The hospital 
was founded in 1838, and is situated in Grafton Street, Totten- 
ham Court Road. The out-patient department is open daily 
at 2.30 p.m. to practitioners and students for acquiring 
clinical instruction and technical knowledge. The hospital 
has 18 beds, and operations are performed on in-patients on 
Wednesdays, Thursdays, Fridays at 2 p.m. Fee for one 
month’s attendance at the hospital one guinea, and for three 
months two guineas. During the forthcoming session demon- 
strations will be given by members of the staff on the path- 
ology and treatment of diseases of the ear and respiratory 
passages. Short practical classes will also be held in clinical 
pathology and surgical anatomy. Weekly clinical lectures 
are given by the staff on the special disease treated at the 
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hospital, the date, time, and subject of these lectures are pre- 
viously announced in the medical journals. The lectures are 
free to all medical practitioners and students. 

Royal Ear Hospital, Frith Street, Soho Square, W.— 
Courses, of six weeks’ duration, in Diseases of the Ear and 
Nose are given by the members of the staff throughout the 
teaching year. Students can attend one or more surgeons; 
the fee for each course (2 clinics a week) is1 guinea. The 
teaching is of a practical character, and the number of 
students is limited. Clinical Assistants are also appointed. 
For information address the Honorary Secretary of the 
Medical Board. 

St. John’s Hospital for Diseases of the Skin.—The Out- 
patient Practice (at 49, Leicester Square, W.C.) is open free 
to the medical profession every week day from 2 to 4 p.m., on 
presentation of their cards to the Medical Officer in attend- 
ance. Chesterfield Lectures are given free. The In-patient 
Department, with 50 beds, is at 238, Uxbridge Road, W. 
Further particulars may be obtained from Mr. J. Dunlop 
ee Superintendent of the Hospital, 49, Leicester 

quare, a 


LIVERPOOL. 

The following hospitals, in addition to the Royal Infirmary 
(see page 531), have arrangements for Clinical Instruction : 

Royal Southern Hospital: Clinical School.—The hospital 
is situated within convenient distance of the School of 
Medicine, and contains 200 beds. There is a children’s ward, 
and beds are appropriated to the diseases of women, and also 
for cases of nn disease in connexion with the Liverpool 
Tropical School. Clinical teaching is given in the hospital, 
and arrangements have been made to render it both 
thorough and systematic. The members of the staff visit the 
wards daily, and clinical lectures are given each week. 
Tutorial classes are also held each day, at which the junior 
students are instructed in the methods of diagnosis, and the 
seniors are prepared for their final examinations. The Patho- 
logical Department has a good laboratory attached, in which 
the students receive practical instruction. Appointments: 
In addition to the usuai clinical and post-mortem clerkships, 
two resident posts of Ambulance Officer are awarded every 
three months to the students whom the Board may consider 
most suited to hold them. ees: Perpetual, £26 5s.; one 
year, £10 10s.; six months, £7 7s.; three months, £4 4s. 
Board (exclusive of fees for Hospital Practice), £15 15s. per 
quarter. The practice of the hospital is recognized by all 
examining bodies. Further particulars may be obtained 
from the Dean, Mr. Newbolt, 42, Catherine Street, Liverpool. 

Eye and Ear Infirmary, Myrtle Street.—The infirmary con- 
tains 70 beds. Evening courses of Lectures on Refraction 
and Medical Ophthalmoscopy and Diseases of the Ear are 
delivered at this infirmary during the winter months by the 
honorary medical staff. Students of medicine of University 
College, Liverpool, have free access to the practice of the 
infirmary. Out-patient dresserships may be obtained on 
——— to the Secretary of the Medical Board. The 
infirmary is recognized by the Conjoint Board as a teaching 
institution. 

Liverpool Infirmary for Children.—The infirmary contains 88 
beds, and has a large out-patient department. In-patients 
(1901) 913; new out-patients, 13,572; out-patient attendances, 
50,611. A new out-patient department ‘is approaching com- 
pletion, and it is proposed shortly to enlarge and rebuild 
the whole hospital. The practice of the hospital is free to 
students, and clinical instruction is given by the Medical 
Staff. For further particulars apply to the Secretary of the 
Medical Board. 


MANCHESTER. 

In addition to the Royal Infirmary (see page 532), facilities 
= — instruction are afforded at the following hos- 
pitals : 

Manchester Children’s Hospital, 'Pendlebury.—The hospital 
at Pendlebury contains 168 beds, and 24 beds at the Con- 
valescent Home, St. Anne’s-on-the-Sea. The medical staff see 
out-patients daily at the Dispensary, Gartside Street, at 
9.30 &.m., and visit the hospital at 10a.m.and5 p.m. The 
practice of the hospital and dispensary is free to students 
accompanying the medical staff. 


Royal Eye Hospital.—The hospital contai 
medical staff pert daily from an to 12. Clinieat pete » The 
is given to students. Further particulars can be eran ; 
“— o yg af a 7 Prophet. . 

t. Mary’s Hospital for Diseases of Women : 
Sixty beds, including 12 for the Be Mess of ying aren 
especially those attended with difficulty or danger. inne 
out-patient departments students are taught the & 
methods of examination and diagnosis, and the Varioug 
gynaecological apparatus ; while, in the wards, they es: « 
opportunity of becoming familiar with the diagnosis * 
treatment of graver cases, and of witnessing more im a and 
gynaecological operations. The number of maternity 
attended annually is over 3,000. A student attends his 
five cases under the immediate supervision of the Ho 
Surgeon and Resident Obstetric Assistant Surgeon, The he 
pital possesses a library, presented by the late Dr, Radf + 
consisting of nearly 5,000 volumes, chiefly on subjects oon” 
nected with obstetrics and gynaecology. There jg ptheg 
museum, containing a large number of pathological speed 
mens, and a valuable collection of deformed pelves 
obstetric instruments, and anatomical models. The ee... 
logical practice of the hospital is free to third ant’ fourth 
years’ students. The fee for the midwifery practice, which 
includes attendance upon 20 cases of labour, ds required } 
the examining bodies, is £2 23. Application must be ae 
to the House-Surgeon at the hospital. 

Manchester Clinical Hospital for Women and Children.—The 
hospital is situated in Cheetham Hill Road, near the centre of 
the town, and contains 70 beds. Out-patients are seen daily 
at 8.30, and the wards are visited at 9 a.m. Secretary, My, 
Hubert Teague, Barton Arcade, Manchester. 


NEWCASTLE-ON-TYNE. 

Hospital for Sick Children.—There are 70 beds in the hog 
pital, besides an isolated block for infectious and doubtfyl 
cases. There isa large out-patient department. The practice 
of the hospital is open free to all students or qualified practi. 
tioners. The number of in-patients in 1901 was 749. The 
out-patient department is carried on in buildings recently 
erected in the central part of the city, and the number of on} 
patients in 1901 was 1,292 with 18,291 attendances. 

Infirmary for Diseases of the Eye.—This hospital contains 2, 
beds. Its out-patients number 4,000 annually. Clinica) 
instruction is given daily from 11 a.m. to 1 p.m. 





SHEFFIELD. 

Jessop Hospital for Diseases of Women.—The number of beds 
is 77; inthe Diseases of Women Department 45, and in the 
Maternity Department 32. Students can attend the practice 
of the hospital, and be supplied with cases of midwifery. (Se 


also p. 533.) 


Batu. 

Royal United Hospital.—130 beds. The hospital is recog: 
nized by the Royal Talleges of Physicians, Surgeons, etc., and 
licensed for dissections. It contains a library and an excel 
lent museum, in which are a large number of interesting ge 
mens, both in Pathology and Comparative Anatomy. Fea 
for attendance: Twelve months, £10 10s.; six months, £5 5. 
(Temporary pupils can also, by permission of the honorary 
staff, attend the practice of the hospital by the payment d 
£1 18.for each month). Instruction in Practical Pharmacy 
for three months, £3 38. For further particulars apply to the 
Secretary, Mr. J. M. Sheppard. 

BIRMINGHAM. . ; 

Birmingham and Midland Hospital for Skin and Urinay 
Diseases.—The practice of the hospital is open to medical 





students who have passed their anatomical and physiological - 


examinations, and to registered medical practitioners. 
fee for a course of three months is 5 guineas. Further par 
ticulars may be obtained from the Honorary Secretary at the 
hospital. 


BRADFORD. ; 
Bradford Royal Infirmary.—The hospital contains 220 beds. 








Non-resident pupils are received, and have every oppo 
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Pm tical knowledge of their profession under 
of acquiring @ Pence of a House-Surgeon and House-Physician. 
eeear’s attendance is recognized by the Examining Boards. 


Fee: Perpetual, £10 108. 


a ag bed 

ospital,—The hospital contains 190 beds, 
: eo S or children and for cases requiring isola- 
with spn the Out-patient Department is attended by 700 
pig i atients weekly. It is recognized by the College of 
bd R and by the Conjoint Board as a hospital where part 
yon of Dispensing may be taken. Out-pupils are 
< ted to the clinical teaching at the fee of £21 for two 
ears. Further information may be obtained from the House- 


Surgeon. 


aero g — - 

terbury Hospital.—The hospital contains 104 

mg Food yo im patients and 1,200 out-patients attend 
ery year. Lectures are delivered weekly during term time 

ra the students of St. Augustine’s Missionary College on 

Practical Medicine by Dr. Gogarty, and on Surgery by Mr. 


T. W. Reid. 


DERBY. 


tire Royal Infirmary.—The infirmary will accommo- 
rm. lak ae admitted to the practice of the 


infirmary at £10 Ios. a year. 


DEVONPORT. 

Royal Albert Hospital.—The hospital contains on the Civil 
side 50 beds, and 6 additional for emergency cases only, and 
45 on the Government side. A course of Practical Pharmacy 
ig given by the Dispenser on payment of a fee of £5 58.; 
pupils of the medical staff can attend this course on payment 


of £2 28. 


EDINBURGH. 

Victoria Hospital for Consumption and Diseases of the Chest. 
—Excellent opportunity is afforded for the clinical study of 
Diseases of the Chest. Special clinics by the staff are 
arranged from time to time, both in the hospital itself, 
which contains 32 beds, and in the extensive outdoor depart- 
ment, which has its headquarters in J.auriston Place, close to 
the University. The number in attendance at these cliniques 
islimited. ‘lhe fee is £2 2s. for asix weeks’ course. Appli- 
cation for places has to be made some time inadvance. Two 
medical appointments in connexion with the hospital are 
vacant every six months: (1) Resident Physicianship; (2) 
Non-resident Physicianship tor the outdoor department. The 
vacancies occur usually in April and October. 

Royal Edinburgh Hospital for Sick Children.—The hospital 
stands in Sciennes Road, about seven minutes’ walk from the 
Medical School and Royal Infirmary, contains over 100 avail- 
able beds, and is fitted up with modern improvements. There 
are some 1,500 in-patients and 17,000 out-patients yearly. No 
eases of infectious disease are admilted. The out-patient 
department (medical and surgical) is conducted in a building 
adjoining the hospital, and is well equipped. Systematic 
¢linical courses of instruction, at a tee of £2 28., which 
qualify for the University and other examinations, are 
given at various times throughout the year by the ordinary 
physicians and surgeons. These are Drs. T. Burn Murdoch 
G. H. Melville Dunlop, and Juhn Thomson, and Mr. Harold 
J. Stiles. Students may enter at any time. A limited number 
of clinical clerkships are available, and four resident appoint- 
ments are made yearly. The Registrar of the hospital, Dr. 

John W. Simpson, will supply particulars. 

Edinburgh Eye, Ear, and Throat Infirmary.—Open daily at 
6, Cambridge Street, at 1 p.m., for Eye Diseases ; on Monday, 
er. and Saturday at 12 for Ear Diseases; on Tuesday 
‘and Fri ay at 4 for Throat Diseases. There is a small infir- 
mary of six beds in male and female wards. Two thousand 


five hundred patients are treated annually. Fee for three 
months, £1 18. 


for three months, £2 28. Two House-Surgeons appointed for 
each quarter. 

Edinburgh City Hospital for Infectious Diseases contains 
nearly 400 beds, a large number of which are available for 
teaching pureeess Short courses of instruction are given by 
the Visiting Physician and the Medical Superintendent dur- 
ing the winter and summer sessions at a fee of £2 2s. 

Royal Asylum, Morningside, Edinburgh.—There is a clinical 
field of 500 beds, comprising all the wards except those for 
private patients. Students have the opportunity of person- 
ally coming in contact with and examining the cases, so as to 
learn the modes of dealing with ee suffering from 
mental disease; they are exercised in diagnosis and the 
drawing up of certificates, the aim being to enable them to 
recognize its early stages, to distinguish its varieties, to 
adopt suitable treatment, and to advise the relatives as to 
sending the patient to an asylum. The course extends 
through the last month of the winter session and the most of 
the following summer session, and the fee is £2 28. Dr. 
Clouston is the Lecturer on Insanity for the University of 
Edinburgh. 


EXETER. 

Royal Devon and Exeter Hospital.—_The hospital contains 
214 beds, including a Special Children’s Ward. There are a 
good Library, Museum, Dissecting, and Post-mortem Rooms. 
Attendance on the Practice at this hospital qualifies for all 
the Examining Boards. Arrangements may be made by 
which students can attend Midwifery. For further particu- 
lars as to fees, etc., apply to the House-Surgeon. 

West of England Eye Infirmary.—This intirmary contains 64 
beds. Arrangements can be made for students of the Exeter 
Hospital to attend the practice of the Eye Infirmary. 


GLAsaow. 

Royal Hospital for Sick Children.—This hospital, containing 
80 beds for the non-infectious diseases of children, is open 
for clinical instruction, as is the dispensary or out-patient 
department. Students, by paying the fee of £1 18., are en- 
titled to the practice of the hospital and dispensary for twelve 
months from the term of entry. In- patients, 741 ; out-patients, 
7,128. Further particulars may be had by applying to the 
Resident Medical Officer, 45, Scott Street, Garnethill. The 
Dispensary is at 11, West Graham Street. 

Glasgow Western Infirmary.—This hospital adjoins the Uni- 

versity of Glasgow. Number of beds, 416. The Clinical 
Courses are given by the Physicians and Surgeons, each of 
whom conducts a separate class, and students may attend 
whichever they select at the beginning of the session. Special 
instruction is given to junior students by tutors or assistants, 
and Clinical Clerks and Dressers are selected from the mem- 
bers of the class. Special wards are set apart, for Diseases of 
Women and for Diseases of the Skin. In the Out-Patients’ 
a agg there are special clinics for Diseases of Women 
and for Diseases of the Throat, Ear, and Teeth. All the 
courses of clinical instruction are recognized at the Univer- 
sity of Glasgow and other Boards in the kingdom. Nine 
Resident Assistants are appointed annually without fee from 
those who have completed their course. Fees.—For the 
hospital practice, including the various courses of clinical 
instruction in Medicine and Surgery, £21 in one payment, or 
in two equal instalments for the first and second years; for 
six months, £7 7s.; and forthree months, 44 4s. In-patients, 
4,845; out-patients, 15,580. 
Glasgow Eye Infirmary.—This infirmary is situated at 174, 
Berkeley Street, and 80, Charlotte Street. Dispensaries open 
daily at 1 p.m. Operations performed on Wednesday and 
Saturday at 2 p.m. Fees for six months, 1 guinea. 


GLOUCESTER. 

General Infirmary and Gloucestershire Eye Institution.— 
The hospital contains 156 beds. Resident and non-resident 
pupils are admitted by the General Committee on the recom- 
mendation of a member of the Medical Board. Each pupil 
pays in advance £10 for the first half-year, and £5 for ever 
subsequent quarter, or t pete y of a quarter, of a year. 
resident pupil has board and lodging in the house, fcr which 





=e Royal Maternity and Sinpeon Memorial Hospital 
has - 8, about 330 in-patients, an poe out-patients yearly. 
Clinics are given by the physicians and thc ir ass‘stants. Fces 








he pays in advance 26 guineas for the first half-year, and 13 
guineas for €v: ry subs’ quent quarter, or port’on of 2 quarter, 
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of a year. Each pupil pays in advance to the House-Surgeon 
a fee of £5 58. for instruction, and a further fee of £3 38. for 
every subsequent year or portion of a year. One year spent 
at this hospital, after passing a preliminary examination, is 
recognized by the Royal College of Surgeons. 


LINCOLN. 

County Hospital.—The hospital contains 125 beds, and 5 
isolation beds. The House-Surgeon is allowed to take two 
pupils, on terms arranged by the Weekly Board, himself, and 
the pupils. A fee of not less than £10 10s. is paid by every 
pupil to the hospital. The House-Surgeon is responsible for 
the conduct of his pupils. The pupils remain in the hospital 
only when occupied in performing or observing the actual 
work of the hospital. 


Norwicu. 

Norfolk and Norwich Hospital.—The hospital contains 220 
beds. Students (non-resident) are admitted according to the 
following scale: For three months, £3 38.; for six months, 
45 58-; a8 permanent students, £8 8s. The resident officers 
are a House-Physician, House-Surgeon, Assistant House- 
Surgeon, and Second Assistant House-Surgeon. 


NORTHAMPTON. 

General Infirmary.—There are 163 beds and a large out- 
patient department. Out-pupils are received, and have every 
opportunity of acquiring a practical knowledge of their pro- 
fession. Instruction is also given in Anatomy, Materia 
Medica, and Pharmacy. Non-resident pupils are taken at a 
fee of £10 10s. annually. 


NorrincHaM. 

General Hospital.—The hospital contains 233 beds. The 
Honorary Statf introduces pupils to witness the practice of 
the hospital on payment of £10108. annually in advance. 
The pupils receive instruction from the Resident Medical 


Officers. 


PortsmouTa. 

Royal Portsmouth Hospital.— 150 beds. One year’s attend- 
ance recognized by the Examining Board. For particulars 
as — apply to the Secretary of the Committee of Manage- 
ment. 


SOUTHAMPTON. : ae ; 

Royal South Hants and Southampton Hospital.—This institu- 
tion was established in 1838. he out-patients’ building was 
erected in 1887. The number of beds is 130. The in-patients 
number about 1,500 a year, the out-patients about 5,000. 
Large additions to buildings, including new isolation wards, 
new operating room, a new ward block, and a steam laundry, 
have just been completed, and a new nurses’ home is being 


built. The hospital has been registered by the Royal 
Schoul.” of Physicians and Surgeons as a ‘ Medical 
choot, 


STAFFORDSHIRE, 

Staffordshire General Infirmary.—There are 75 beds. The 
pupils of medical practitioners resident in the county of 
Stafford are allowed to witness the medical and surgical prac- 
tice of the infirmary, and to be present at operations. The 
pupils of the officers of the institution are admitted to these 
privileges gratuitously, those of other practitioners on the 
payment of £10 108. with each pupil. 

North Staffordshire Infirmary and Eye Hospital—The in- 
firmary has accommodation for 216 patients, including 
children’s wards, eye department, and special ovarian wards, 
electrical and x-ray departments. The attendance of pupils 
at this infirmary is recognized by all the Examining Boards. 
Particulars as to fees, etc., may be obtained from the Secre- 
tary and House-Governor, Mr. Albert E. Boyce, Hartshill, 
Stoke-on-Trent. 


WINCHESTER. 
‘Royal Hants County Hospital.—The hospital contains 108 


beds. ‘The Physicians and Surgeons are allowed to introduce 
acertain number of pupils; the Resident Medical Officers 





may also receive a pupil, for whose mainten : 
sum, to be fixed by the Committee, is payable in ad 

Papils of medical men not on the staff of the hos ital 
with the consent of the Committee, become out-pa i Thay, 
see the practice of the hospital, under the direction. 8, and 
Resident Medical Officer, on the payment of £10 tog = the 
year, or £21 for unlimited attendance. * “OF one 


iii ae. 

olverhampton and Staffordshire General ; 
hospital contains 230 beds, and is a Preparatory aij. tte 
Medicine and Surgery. The pupils see the whole a "ot 
practice of the Physicians and Surgeons, and are train edn 
clinical work by the medical and surgical staff. Attend m 
at this hospital is recognized by the Examining ey 
Fees: Six months, £6 6s.; twelve months, £12 12. 
petual, £21. *y Der 


INSTRUCTION IN PRELIMINARY SCIENOEg, 
THE following institutions are recognized by the Conjoint 
Board in England for instruction in chemistry, includin 
chemical physics, practical chemistry, and elemen 
biology. Certificates for Biology will only be accepted from 


those institutions marked with an asterisk. 

Aberystwith.—*University College of Wales. 

Banbury.—Municipal Technical Schools. 

Bangor.—*University College of North Wales. 

Bath.—*Kingswood school. 

Bedford.—The Grammar School; Modern School. 

Berkhamsted.—Berkhamsted School. 

Birkenhead. —Holt Schools of Science and Art. ; 

Blackburn.—*Stonyhurst College ; Municipal Technical School, 

Blaenau Festiniog —County School. 

Bolton.—Central Higher Grade Board School. : 

Bradford.—*The Grammar School; *Bradford Technical College, 

Brighton.—*Municipal School of Science and Technology. 

bristol.—* University College; *Merchant Venturers’ Technical College: 
Bristol Grammar School. . 

Bury.—Bury Grammar School. 

Cardiff.—*University College of South Wales. 

Cheltenham.—Cheltenham College. 

Clifton, Bristol. Clifton College. 

Derby.—*Municipal Technical College. , 

Devonport.—Municipal Science, Art, and Technical Schools, 


Dulwich.—*Dulwich College. 





Epsom.—*Epsom College. 
Eton.—*Eton College. 
Exeter.—*Royal Albert Memorial College. 
Felsted.—Felsted School. 
Godalming.—*Charterhouse School. 
Halifax.—Municipal Technical School. 
Hanley.—Higher Grade Board School. 
Harrow.—*Harrow School. 
Huddersfielad.—*Technical School. 
Hull,—Municipal Technical School; *Hymer’s College. 
Leicester.—Wyggeston School; Municipal Technical and Art School, 
Liverpool.—*School of Science, Technology, and Art. 
London.—*The Department of Science ana Art, South Kensington. 
ya City of London School. 
“ *St. Paul’s School, West Kensington. 
” The Pharmaceutical society. 


*Birkbeck Literary and Scientific Institute. 


- *South-West Polytechnic Institute, Chelsea. 
9 *City of London College. 

: Polytechnic Institute, Regent Street. 
*Polytechnic Institute, Battersea. 


*Northern Polytechnic Institute, Holloway. 

” East London Technical College, People’s Palace, 
oo Mercer’s School, Holborn. 
” St. Olave’s Grammar School, Tooley Street, S.E. 
” Merchants Taylors’ School. 
Manchester.—Municipal Technical School. 
Marlborough.—Marlborough College. 
Middlesbrough.—Middlesbrough High Schoo). ' 
Newcastle upon-Tyne.—*The Durham College of Science; *Rutherlord 

ollege. 
Norwich.—Higher Grade Board School. 
Nottingham.—*University College. 
Oldham.—Municipal Teclinical School. _ 
Plymouth.—*The Science, Art, and Technica) School. 
Portsmouth — Higher Grade Board Schvol ; Grammar School. 
Preston.—Harris_ bstitute. . 
Reading. —*Reading College; Reading Sclioo). 
Rochdale.—Municipal Technical School. 
Rochester.—Mathematical School. 
Salford.—Royal Technical School. 
Sherborne (Dorset).—Sherborne School. 
Southampton.—*Hartley College. 
Southend.—Technical Scliool. 
Stoke-upon-Trent.—School of Science and Art.’ 
Stourbridge.—King Edward's Hospital. . = 
Swansea.—Municipal Technical Scliool. 
Swindon.—Swindon and North Wilts Technical School. 


” 





the 
eC 
01 
rec 
the 


are 


the 
St. 


lege 
han 
in } 
cine 
stuc 
thes 

_ Fc 
tion 
intey 
tems 


(Uni 
dee) 


Colle 
Danc 
Asyhi 


wom 
Sor 


pi al 
the § 
W.C. 


advice 


A RE 
scienc 
unabl 
detail; 
** Dehi 
and hi 
fare a 
too, ¢ 
dilige) 
moder 
deed, 
tunitie 
proficis 
and in 











e 
of 
1e 
in 


nt 
ng 


1m 


ee; 








AvG. 23; 1902.] 


POST-GRADUATION STUDY. 


(PR 545 








———Stttt 
e.—*Tonbridge School. ee. 


onbridge — tO shire.—Intermediate County School. 
Towra: Merionet ral science, Art, and Techuical School. 


-—Winchester CoUege. : , ' 
Winchester 7 io eScience School in connexioniwith the Free Library. 


Wolverhampton.— 





MEDICAL EDUCATION OF WOMEN. 


QUALIFICATIONS FOR FEMALE 
PRACTITIONERS. 


DEGREES, UrPLOMAS, AND SCHOOLS. 

Tax qualifying bodies in the United Kingdom which admit 
women as candidates for their degrees or diplomas are as fol- 
jows: The Universities of England, with the exception of the 
Universities of Oxford and Cambridge, the Universities of 
Scotland, and the Royal University of Ireland, the Society of 

thecaries, London, and the Conjoint Board of the Royal 
Colleges of Physicians and Surgeons of Scotland and Ireland. 

Women candidates for qualification are subject to the regula- 
tions of the Genera! Medical Council as to education and 
examinations in precisely the same manner as men. 

Women medical students can obtain a complete medical 
education by becoming students of the London (Royal Free 
Hospital) School of Medicine fur Women ; the Medical College 
for Women, Edinburgh ; ueen Margaret College, Glasgow ; 
the Schools of Surgery of the Royal College of Sur- 

eons in Ireland and the Queen’s Colleges of Belfast, 
Cork, and Galway. The three first-named_ schools 
receive women only. In the Schools of Surgery of 
the Royal College of Surgeons in Ireland special rooms 
are set apart for lady students. They can also enter at 
the Universities of Edinburgh (see p. 535), Aberdeen, and 

St. Andrews, the University of Birmingham, some of the Col- 
jeges of the Victoria University, and the University of Dur- 
ham, the Medical and Science Faculties of which are located 
in Newcastle-upon-Tyne, the former in the College of Medi- 
cine, and the latter in the College of Science, where women 
students can receive instruction in the various subjects of 
these two Faculties. 

For the University of Glasgow a complete medical educa- 
tion is given at Queen Margaret College, which is now an 
integral part of that University. The medical classes (sys- 
tematic and practical) of the University of St. Andrews 
(United College, St. Andrews, and University College, Dun- 
dee) are open to women on an equal footing with men. Two 
years Of the medical curriculum can be taken at United 
College, St. Andrews, or the whole five years at University 
College, Dundee. Women are received as students at the 
Dundee Royal Infirmary and the Dundee Royal Lunatic 
Asylum, The medical degrees of the University are open to 
women. 

‘Some further particulars as to the London (Royal Free Hos- 
pital) School of Medicine for Women will be found on page 
529, but intending students should write to the Secretary of 
the School, 30, Handel Street, Brunswick Square, London, 
W.C. The prospectus of this School contains an article of 
advice to students, which will be found very useful. 


POST-GRADUATION STUDY. 


A RESULT Of the enormous growth of medical and surgical 
science and art in recent years is that a practitioner who is 
unable to keep himself practically acquainted with the 
details of that growth finds himself after a time quite 
“behind the times.” The mere failure to advance places him 
and his patients at a positive disadvantage in the daily war- 
fare against a large number of injuries and diseases. Searcely, 
too, can the best men in the medical schools, however 
diligent, find time to attain proficiency in every branch of 
modern medical and surgical diagnosis and treatment. In- 
deed, practitioners of all classes require occasional oppor- 
tunities to keep themselves abreast of science, and to gain 
proficiency in the use of the newer instruments of precision, 
and in the interpretation of their indications. Below will be 











found some particulars as to the institutions in this country 
which now provide such instruction. 

A large number of medicul practitioners educated in the 
United Kingdom every year leave its shores to settle in 
various parts of the British Empire that are within the tropics. 
They are at once brought into contact with diseases unknown 
in this country, and for the successful treatment of these 
special training is requisite. To supply such two Schools of 
Tropical Medicine have been founded, and some account of 
the arrangements in each are given below. 

But it is not only that medical men tend to fall behind the 
times on account of advances in knowledge with which they 
have not made themselves familiar. It is of not less import- 
ance to remember that it is chiefly by keeping the mind in a 
receptive and receiving condition that it is best able to utilize 
the knowledge already acquired; the reception of even one 
new idea causes links of association to form with many others 
and so increases the professional power of the post-graduation 
student. Moreover, the acquisition, which is often possible at 
very small cost of time and pains, of a facility in performing 
minor operations or in the use of certain instruments, such, for 
example, as the ophthalmoscope, or retinoscope, may bring a 
hundredfold return, and indeed in many cases results in a 
remarkable power of doing without the help of consultants. 

lt has been said that it would be a good thing if the medical 
officers of the Navy were obliged to undertake a post-graduate 
course of study on return from a ‘term of three or more years 
of foreign service; this principle is already in course of 
application to the army, and it would be to the general ad- 
vantage if it could be applied not only to all the services, but 
also as far as possible to every class of medical practitioner. 
For those medical men who are unable to keep in touch with 
medical schools or get into touch with post-graduate courses 
a persevering effort might well be made to keep their medical 
capital in a steadily-growing state by means of recent book 
and magazine literature alone. 

What may be considered as animportant addendum to post- 
graduate study in this country is the access to several valu- 
able libraries. In London, the superb library of the Royal 
College of Surgeons in Lincoln’s Inn Fields is courteously 
opened to all practitioners who go through the formality of 
obtaining a card of introduction from a Fellow or Member; 
the library of the British Museum is also available on easy 
conditions ; the library of the British Medical Association is . 
conveniently situated and is especially rich in recent works ; 
the library of the Royal Medical and Chirurgical Society may 
be consulted after obtaining an introduction from a Fellow, 
and the library of the Royal College of Physicians may be 
utilized after complying with certain easy conditions. Out- 
side London there are valuable libraries in connexion with 
the universities, and others of great value, such as that of the 
Royal College of Physicians of Edinburgh, which may be had 
recourse to by suitable persons. 


Lonpon. 

_In London there are four main types of organized instruc- 
tion available for qualified men. (1) Entry can be obtained 
into the large metropolitan teaching hospitals, more par- 
ticularly in connexion with the Association of the Metro- 
politan Schools of Medicine, and in conjunction mainly with 
the teaching of the medical student. (2) There is the excel- 
lent arrangement made by the London Polyclinic by which 
cases of interest and rarity are examined and demonstrated in 
consultation with some of the leaders in the profession, and 
in connexion with which a large number of practical classes 
are conducted. (3) Certain general hospitals, mostly on the 
outskirts of London, throw open their practice to qualified 
men, and post-graduate medical schools are organized to meet 
the requirements of their members. Among these may be at 
present counted the London School of Tropical Medicine, 
associated with the Branch Hospital of the Seamen’s Hospital 
Society at the Royal Albert Dock, E.; the West London Post- 
Graduate College, associated with the West London Hospital 
in Hammersmith Road, W.; and the North-East London 
Post-Graduate College, associated with the Tottenham Hos- 
pital, at South Tottenham, N. (4) There is entry for work as 
clinical assistants in many of the special hospitals of the 
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metropolis, such as the Brompton Hospital for Consumption 
and Diseases of the Chest, the Great Ormond Street Hospital 
for Sick Children, the National Hospital for the Paralysed 
and Epileptic, the Royal London Ophthalmic Hospital, the 
Golden Square Hospital for Diseases of the Throat, the Black- 
friars Hospital for Skin Diseases, the Chelsea Hospital for 
Diseases of Women, and several others. 


ASSOCIATION OF THE MerTROPOLITAN SCHOOLS OF MEDICINE. 

The Association of the Metropolitan Schools of Medicine, 
which has for some years past provided so many qualified 
medical men with opportunities for clinical study, has now 
enlarged its sphere. Onand after October 1st next to the 
nine general hospitals forming the existing association will be 
added such important institutions as St. Bartholomew’s Hos- 
pital and the five following special hospitals: The Brompton 
Hospital for Diseases of the Chest, the Hospital for Sick 
Children, Great Ormond Street, the London School of Tropical 
Medicine, the National Hospital for the Paralysed and Epi- 
leptic, and the Royal London Ophthalmic Hospital (late 
Moorfields). The card of admission to the course of study 
ean be secured for the sum of seven guineas for a three 
months’ course, or ten guineas for six months. The academical 

ear is divided into three sessions of three months each, and 

olders of these cards will find it advantageous to attend an 
entire session. The Association aims at utilizing existing 
facilities for post-graduate study, but the special departments 
of the ten general hospitals will be organized for the delivery 
of clinical lectures and demonstrations. Tickets of admis- 
sion and further particulars may be obtained from the Secre- 
tary’s office, at the Examination Hall, Victoria Embankment, 
W.C., between the hours of 12.30 and 3, except on Saturdays. 


Tue Lonpon MrpicaLt GRraDuaTEs’ COLLEGE AND 
POLYCLINIC. 

The London Medical Graduates’ College and Polyclinic, 
which was opered in May, 1899, has already attracted to itself 
large classes of practitioners, and its success fully justifies its 
foundation. 

The College, which occupies premises formerly used as a 
High School, is situated in central London, being at the 
corner of Chenies and Ridgmount Streets, about 50 yards to 
the west of Gower Street. The building, with the additions 
now completed, is sufficiently commodious for all present 
purposes. 

In the basement isa dark room, against the walls of which 
are placed 12 seats, each separated from the adjoining one by 
a partition, and each having its own electric light that can be 
used in varying strength, naked or shaded. In this room 
twelve patients can be examined simultaneously, but 
separately from each other, and the use of the ophthalmo- 
scope, laryngoscope, or other instrument of precision, and 
their indications demonstrated. An adjoining room is fitted 
with appliances for instruction in ophthalmic cases, such as 
type tests, working models of eyes, stereoscopes, lenses, etc. 

he ground floor contains class-rooms, which are furnished 
with black boards and various other appliances for clinical 
instruction. In one of them is a large and powerful Roentgen- 
ray apparatus which is frequently requisitioned in the 
diagnosis of fractures and deformities. For special occasions the 
partition dividing one room from the other can be removed, 
and the two rooms thus united form a class-room of fine pro- 
portions. 

The first floor is occupied by the library, reading room, and 
consultation theatre. 

The third floor is an excellent laboratory for bacteriology 
and chemical pathology, each table having its Bunsen burner, 
set of reagents, test tubes, etc. 

There is a lift to all the floors, and the whole College 
is fitted with electric light everywhere. At the side of 
the building is a museum, which is devoted to clinical 
illustrations; portraits and models of diseased conditions 
find their place there, and the newest medical and 
surgical instruments and appliances of all kinds, which 
can be examined at any time, form a marked feature of 
this department of the College. The museum has been 
enriched by a unique collection of valuable pictures of 
disease, especially skin disease, most of which are painted 
from life, together with many other specimens of rare clinical 





value, which have been placed at the servi : 
Ld Mr. Jonathan Hutchinson, F.R.S., and ‘the: museuree® 

een appropriately named after hi P 
Museum. r tm the Hute 

One chief method of instruction provide ’ 
men attending the classes is the jue 4 for the med 
taking place every afternoon. These afford opportuniti 
studying exceptional forms of disease by the most ant 
methods of diagnosis. Notes are taken of the cages ps. 
supplemented on occasions by photographs or other portrait, 
of the rarer morbid conditions. t 





EST LONDON “GRADUATE : 

West Lonnon Post-G " wi ATE COLLEGE: West Lonpoy 
The West London Hospital was the first General Hogpj 
in London to organize a systematic scheme for post- iat 

teaching, and to devote the clinical material in its wards 
out-patient department solely to the instruction of qualifi 
men. The College was started in 1895, and three years later 
its basis was enlarged by the provision of accommodation { 
the post-graduates in the shape of lecture, reading, ang Writ 
ing rooms, ete., while owing to the continued growth of the 
College these were transferred last year to a building especi. 
ally constructed for the purpose. 

eran of 400 post-graduates have been enrolled since its 
establishment, the yearly entry being now over 100. 

The hospital, which contains 175 beds, is in the main road 
about 3 miles from Hyde Park Corner; it is within tyo 
minutes’ walk of the ammersmith Stations of the Metro. 
politan, the District, and the South-Western Railways; it jg 
within ten minutes’ walk of Kensington (Addison i 
Station, and within twelve minutes’ walk of the Shepherd's 
Bush Station of the Central London Railway, and omnibuseg 

ass the door from Liverpool Street, King’s Cross, Charing 

ross, Piccadilly, Barnes, Chiswick, etc. 

The Physicians and Surgeons attend daily, at 2.30 pm, 
a accompany the staff on their visits to the 
wards. 

Instruction is given in the out-patient department daily at 
2.15 p.m. by the Assistant Physicians and Assistant Surgeons, 
The out-patient department has recently been enlarged and 
there is now ample accommodation for post-graduates to see 
and examine the patients. 

There are special departments for Diseases of the Eye; the 
Ear, Throat, and Nose; the Skin; for Diseases of Women; 
Medical Diseases of Children; and for Orthopaedic Surgery 
and for X-ray work. Clinical Assistants are appointed from 
among the post-graduates. Practical classes for instruction 
in these subjects are he)d each session. They are limited in 
number, and each member has opportunities of gaining ex- 
perience in the methods of examination and treatment. 

Operations are performed on Mondays, Tuesdays, Wed- 
nesdays, Fridays, and Saturdays, at 2.30 p.m., and on Thurs 
days at 3.30 p.m. Post-graduates are allowed to stand close 
to the table, and can see the operations perfectly. The 
surgeons often avail themselves of the assistance of post- 
graduates at operations. 

Instruction is given in the administration of Anaesthetics 
by .the Anaesthetists on the operating days, and posb 
graduates will be allowed to administer. anaesthetics under 
their Son. Special classes are held each session; 
each will have opportunities of administering several different 
anaesthetics. 

Post-mortem examinations are performed at 5 p.m., and 
Demonstrations on recent Pathological Specimens are given 
on Mondays and Fridays during each session, at 11 a.m., iD 
the Lecture Room. a 

Post-graduates also visit the wards in the morning with 
the House-Surgeons and House-Physician; they also often 
— assistance to these officers in the Casualty Depart 
ment. 


Practical Lectures and Demonstrations are given each © 


afternoon (except Saturday) at 5 p.m., during the session. 

The practice of the hospital is well adapted to the needs of 
medical officers of the Royal Navy and officers of the Royal 
Army Medical Corps, who have obtained leave for further 
professional study, and the certificate of attendance at 
College during such leave is recognized by the Admiralty and 
the War Office. 
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: ber of gentlemen have studied at the 
Pon pa to: presenting themselves for the Degrees in 
College P the Universities of Oxford, Cambridge, London, 


Med cha also for the Fellowship of the Royal College of 


d and Edinburgh. 

Srgoon oe cal be made for Feo Media working for these 
higher examinations to be coached in Medicine, Surgery, etc. ; 
f fl information will be supplied by the Dean. — : 

“The hospital is situated in a pleasant residential neighbour- 
hood, within easy reach of the park, the river, ete., and 
there is no difficulty in getting good lodgings. 

A certificate signed by the Staff will be given at the end 
of three months’ hospital attendance. = 

The hospital is connected with the National Telephone 
Company’s Exchange, so that post-graduates can receive 
messages by telephone when at the hospital. (Telephone, 

ersmith 82.) i 
Wa cmente have been made for providing tea for post- 
aduates each afternoon. Tea, bread and butter, and bis- 
caits can be obtained between 4 and 6 p.m. at a charge of 4d. 
Smoking is permitted in the reading and writing room. | 

The fee for the hospital practice, including all the ordinary 
demonstrations and lectures, is £1 18. for one week; £2 2s. 
for one month; 44 48. for three months; £6 63. for six 
months; 49 98. for oneyear; and £21 for alife ticket ; all fees 
to be paid in advance. ; ; 

Acourse of attendance on either the medical or the sur- 
gical practice alone may be taken out for the fee of £3 38. for 
three months. The fee for three months’ attendance in any 
one special department, other than medicine or surgery, is 

2 28. for three months. 

A practitioner who cannot attend the whole course may 
attend any ten lectures or demonstrations during the session 
forafeeot 4118. | i 

A Vacation Class is held each year in August, and a 
ticket for a fortnight’s hospital practice, including the lec- 
tures, can be obtained for £1 18. ; han 

The fee for a three months’ course of instruction in the 
administration of anaesthetics, including a course of lectures, 
is £2 28. . . 

A ticket for any of the above courses will be issued at any 

te 


On application to the Dean of the College a full prospectus 
will be forwarded to any gentleman who holds a medical 
qualification. All communications to be addressed to the 
Dean, Post-Graduate College, West London Hospital, Ham- 
mersmith, W. 


Nortu-East Lonpon Post-GRADUATE COLLEGE. 

In connexion with the Tottenham Hospital, N. (see p. 540), 
which is now recognized by the University of London asa 
place of post-graduate study for the M.D. and M S. degrees, 
facilities are afforded to qualified medical men for taking part 
in the work of an active general hospital, and for attending 
demonstrations of various branches of Medicine, Sur- 
gery, and Gynaecology, with opportunities for clinical 
instruction, Diseases of the Eye, Ear, Throat, Nose, 
Diseases of the Skin, and Dentistry. Clinical Lectures are 


‘given from time to time by members of the staff. Cases 


are demonstrated both in the wards and in the various out- 
patient departments; operations are performed every after- 
noon of the week, except Saturday. The fee for a three 
months’ course of study, which may be begun at any time, in 
any single department, is one guinea. A fee of two guineas 
admits to the whole practice of the hospital for a similar 
term, and a perpetual ticket for the practice of the hospital 
may, forg¢he present, be obtained on payment of a fee of three 
guineas. Medical practitioners who have attended a three 
months’ course in any departments are eligible for appointment 
as Clinical Assistants in those departments. A certificate 
signed by the staff may be obtained at the end of 
three months’ hospital attendance. Additional informa- 
tion can be obtained from the Dean of the Post-Graduate 
College, Dr. A. J. Whiting, 142, Harley Street, W. 





; UNIVERSITY COLLEGE. 
Pathological Chemistry.—At University College, London, Dr. 
Vaughan Harley, Professor of Pathological Chemistry, holds 
classes in Pathological Chemistry intended for the advantage 


of qualified practitioners and advanced students. Each course 
is practical, and includes demonstrations and lectures on the 
principal points brought out by analysis in the diagnosis and 
prognosis of disease. Each member of the class is given the 
actua] material to analyse, and from results obtained is re- 
quired to make the diagnosis, which is corrected if necessary. 
Thus each man not only does the ordinary class analysis, but 
he learns to apply his results to praetice. Each course in- 
cludes the analysis of the saliva, stomach contents, faeces, 
urine, calculi, and pathological fluids, and in the lectures the 
chemical changes which occur in disease are fully discussed, 
and as far as possible explained. The laboratory is open 
from 9 a.m. to 5 p.m., 80 that the practical work can be done 
at the hours most convenient to those attending the class. 
The next class will commence in October, ata date to be 
fixed by mutual arrangement. The fee for the class, includ- 
ing apparatus and material, is 455s. A department is also 
fitted up for research work, and is open to all researchers at 
the fee of £1 18.a month. Most excellent original research 
work has been and is being done in the laboratory, and in 
mavy instances the workers have received grants from the 
Scientific Grants Committee of the British Medical Associa- 
ion. 

Department of Clinical Pathology.—The top floor of the west 
wing of the new hospital is equipped for histological, 
chemical, and bacteriological investigation of the cases in the 
hospital. 

Cuarine Cross Hospitat. 

Post-Graduate Class and Lectures.— Special series of clinical 
lectures and practical demonstrations, exclusively arranged 
for the convenience of practitioners and post-graduate 
students, are given at the hospital throughout the year. The 
lectures for the year are arranged in three courses, each course 
consisting of ten meetings, and lasting ten weeks. Two of 
these courses are held during the winter and one during the 
summer. The class meets on each Thursday in the board 
room of the hospital, and proceeds thence to the wards or 
to the department in which the demonstration may be held. 
The fee at present charged for each course of ten lectures is 
one guinea. The first of the two winter courses of the ensuing 
academical year will commence on October gth next, and 
will be conducted by the following members of the medical 
and surgical staff: Drs. Green, Bruce, Eden, Willcocks, 
Murray, Galloway, and Messrs. Boyd, Waterhouse, Wallis, and 
Gibbs. Practitioners wishing to join the class can receive 
any further information as to the dates and subjects by 
communicating with the Honorary Secretary (Dr. Willcocks) 
at the hospital. 


Lonpon ScHoon or TropicaL MEDICINE. 

The Seamen’s Hospital Society possesses two hospitals—the 
Dreadnought Hospital at Greenwich, 225 beds, and the Branch 
Hospital in the Royal Victoria and Albert Docks, E., 50 beds. 
It has also two Dispensaries—one in the East India Dock 
Road and the other at Gravesend, from which the patients are 
transferred to the hospitals. 

The School Buildings, Laboratories, Museum, Library, etc., 
are within the grounds of the Branch Hospital, Royal Victorie 
— Albert Dock Station, Connaught Road, Great Easteri 

ailway. 

Opportunities are afforded to students and others who may 
be desirous of studying diseases incidental to Tropical 
Climates and also Practical Surgery before entering the ser- 
vices or going abroad. In the hospitals of the Society are to 
be found cases of an Disease such as may be met with 
in actual practice in the tropics. There are three courses in 
the year, each lasting three months, beginning October 1st, 
January 15th, and May 1st respectively. 

The Laboratory, Museum, Library, etc., are open daily, and 
clinical instruction is given daily in the wards of the hospitals. 

The Lecturers in the Schoo! are: Dr. P. Manson, F.R.S., 
Dr. Andrew Duncan, Dr. L. Westenra Sambon, Dr. James 
Galloway, Professor R. Tanner Hewlett. Mr. James Cantlie, 
Mr. E. Treacher Collins, and Professor W. J. Simpson. The 
Medical Tator is Dr. C. W. Daniels. 

Certificates are granted after examination to those who 
complete a full course. 

Resident chambers are available for students, who must be 








qualified or in the fifth year of their medical studies. 
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Appointments.—There is a House-Physician and a House- 
Surgeon at the Dreadnought Hospital, Greenwich, and a 
Senior House-Surgeon and House-Surgeon at the Branch 
Hospital. The pay of these offices varies from £50 to £100. — 

Scholarships.—The Craggs Travelling Scholarship of £300 is 
in the gift of the school. ’ 

The Prospectus, Syllabus, and other particulars can be 
obtained on application to the Secretary, Mr. P. Michelli, 
Seamen’s Hospital, Greenwich, S.E., or from the Medical 
Tutor at the School. ,; 


LiverPoot ScHoort oF TROPICAL MEDICINE. 

This school was established in Liverpool in 1899. Sir 
Alfred Jones, K.C.M.G., is Chairman. It is in conjunction 
with the University College, Liverpool, and the Royal 
Southern Hospital, for the purposes of research and clinical 
teaching respectively. A special ward at the hospital has 
been set apart for the reception and treatment of Tropical 
Diseases, and all facilities for investigation and study are 
given in the Pathological Department of University College 
(Thompson- Yates Laboratories). 

Major Ronald Ross, C.B,, F.R.S., F.R.C.S., is the Walter 
Myers Lecturer in Tropical Medicine and Consulting Phy- 
sician in Tropical Diseases at the hospital, and Dr. H. E. 
Annett holds the post of Demonstrator in Tropical Medicine to 
the school. Dr. R. Fielding-Ould, Dr. A. 8. Griinbaum, and 
Dr. Balfour Stewart have been appointed Assistant Lecturers, 
and Dr. J. E. Dutton holds the Walter Myers Fellowship of 
Tropical Medicine. The movement is entirely supported by 
the voluntary subscriptions of Liverpool merchants and 
others. The school has organized many important medical 
research expeditions to West Africa, the Brazils, and the 
tropics. Mr. A. H. Milne, B.A., is the Honorary Secretary. 


CAMBRIDGE. 

Special arrangements for advanced study and research were 
made in 1896 in the University of Cambridge. ‘+raduates of 
of other universities may be admitted to the University of 
Cambridge as advanced students. They may pursue courses 
of advanced study or research, literary or scientific, under the 
direction of the University teachers, and may become 
members of colleges without fulfilling the same conditions 
as are imposed on junior students. Advanced students may, 
if they wish, obtain a certificate certifying to their proficiency 
in research, or may proceed to the degree of B.A. or LL.B. 
under certain conditions. In their third or some subsequent 
term of residence they may become candidates for certain 
parts of the Tripos (Honour) Examinations, among others the 
Natural Science Tripos, Part If. Having satisfied the 
examiners, and after residence of six terms in all, they are 
admissible to the degree of B.A. or LL.B. The Certificate of 
Research may be obtained after residing for three terms 
(one academical year), and when the student has completed 
six terms’ residence he is admissible to the degree of B.A. 
The facilities for advanced study and research offered by the 
University include the University Library and the Philo- 
sophical Library, while each of the seventeen Colleges 
possesses its own Library, as do also the respective Natural 
Science Departments. The department of Zoology and Com- 

arative Anatomy includes a museum of zoology and a 

aboratory for animal morphology and elementary biology. 
The department of Botany contains a comprehensive 
herbarium and a museum of specimens illustrating 
the morphology and life-history of plants. There are 
also laboratories and classrooms fitted for experi- 
mental work, while the Botanic Garden contains a large and 
varied collection, with numerous plant houses and a botanical 
laboratory. The department of Human Anatomy contains a 
spacious dissecting 100m, a museum, osteological room, anda 
number of rooms for special study snd research in anatomy. 
histology, and physical anthropology; upon the last-named 
subject a special course of lectures is given. The department 
of Physiology contains a number of rooms provided with elec- 
tric light and motive power, and with abundantand complete 
appliances of all kinds for practical work. Special rooms are 
set apart for histology, chemical physiology, and experimental 
inquiries. including psycho-physical researches. The depart- 


and investigation. There is also a museu bs 
collection of specimens illustrative of morbid een 
surgical portion is of special importance, and contain: 
number of interesting specimens presented by the in 
George Humphry. The Pharmacological Museum and ate Sip 
tory, at present lodged in Downing College, possess 

plete collection of the official materia medica and ee 
appliances for experimental and chemical research ple 
nature and uses of medicinal substances. Lectures on me 
medicine and surgery are given at Addenbrooke's Host 
the staff. The department of Chemistry is very pac 
furnished, and several of the Colleges also possess chemiat 
laboratories. Certain scholarships are open including 
John Lucas Walker Studentship for Pathology, the Bare’ 
Studentship for Animal Morphology, and the Coutts fou 
Studentship (at Trinity College) for Physiology and 2 
mental Physics. Special arrangements for Advanced Stu 
have been made by King’s College, Trinity College, gt John’ 
College, Christ's College, and Emmanuel College; Fur, 
particulars may be obtained from the Registrary of the Un; 
versity, the Registry, Cambridge.' 7 
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EDINBURGH. 
The attendance at formal post-graduate courses wag no 
such as to warrant the continuance of the atrangemes 
devised in 1899. At various periods of the year graduates 
avail themselves of short courses in Diseases of the Chest g 
the Victoria Hospital for Consumption, and at the out 
department of that hospital at 26, Lauriston Place, by Dy, 
R. W. Philip and G. Lovell Gulland; Diseases of Children by 
the staff of the Royal Hospital for Sick Children; Surgery i 
Children by Mr. Stiles at the same hospital ; Diseases of By 
Throat, and Nose, at the Royal Infirmary, by Drs. McBrid 
and Mackenzie Johnston ; on the same group of subjects 
Dr. Hunter Mackenzie and Dr. Logan Turner at the Cambri 
Street Infirmary; Ophthalmoscopy. by Dr. George Mackay 
the Royal Infirmary, and by Dr. W. G. Sym at 6, Cambridge 
Street ; on Infectious Diseases, by Dr. Claude B. Ker, at the 
City Hospital ; Practical Bacteriology, by Dr. Shennan, x 
Surgeons’ Hall; Electricity in Medicine and Surgery (with 
Roentgen rays), by Dr. Dawson Turner, at the Royal hp. 
firmary and Surgeons’ Hall; and in Diseases of the Skin, by 
Drs. W. Allan Jamieson and Norman Walker, at the Roy 
Infirmary. 

Various other courses are from time to time available, ani 
are advertised at the beginning of winter and summe 
sessions. 

BELFAST. 

During the summer session special classes are formed in 
bacteriology and clinical pathology, and during the winte 
facilities are afforded to medical men to work at these subjeds 
in the pathological laboratories. Last summer a course ¢ 
lectures and demonstrations was given in the anatomical d 
partment on the Advanced Anatomy of the Nervous Systen, 
and next summer it is expected that a similar course on tom 
department of applied anatomy will be arranged. 


MISCELLANEOUS SPECIAL DEPARTMENTS. 

Special arrangements for the study of Laryngology exist ia 
London at St. Thomas’s, Guy’s, St. Mary’s, Charing Cross, avi 
the West London Hospital; for Otology at the London Hw 
pital and the Royal Ear Hospital; and for both subjectsd 
the Golden Square Hospital, the London Throat Hospital, ant 
the Central London Throat Hospital. In connexion wii 
Owens College, Manchester, a post-graduate course is held 
the Ear Institute in June. Anderson’s College, Glasgow, hu 
special courses for ear diseases in November and Mey, and 
the Aberdeen General Dispensary there is a course whit 
extends from April to June. At many other special hospitth 
clinical practice can be attended, and full particulars wilh 
furnished by the Secretaries. ; 

At many of these special hospitals, also, a certain numle 
of appointments as clinical clerks or clinical assistantsm 
available. No doubt these posts are mostly filled by seit 
students or newly-qualified men, but as the special 
are not connected with the schools, there is nothing toprev 


lA Guide for Advanced Students, compiled by Dr. Donald meeis 
tutor of St. John’s College, and University Lecturer in Med 








ment of Pathology is well equipped for the study of the pro- 
cesses and results of disease and for bacteriological teaching 


been printed by the Cambridge University Press, and cau be 
1 (price 6d.) from any bookseller. 
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king them. The field is very large, and the 
ee tor pond technical knowledge as great, as the 
oppor". done in connexion with, and under the eye of, a 
work ™ of the staff. At the children’s hospitals both at 
_ Ormond Street and at Shadwell, and also at the Evelina 
Sroapital, appointments of this kind can be obtained. 


PSYCHOLOGICAL MEDICINE. 


ilities for the study of mental diseases are now vastly 
ror ee in addition to the regular lectures given in 
the different medical schools, post-graduate lectures are given 
in the Bethlem Royal Hospital. The London County Council 
has thrown open its large asylums, which are recognized 
by the Conjoint Board as teaching hospitals; this also 
applies to the City of London Asylum. Dr. Savage at Guy’s, 
and Dr. Rayner at St. Thomas’s, have special classes, with 
clinical instruction, at Bethlem Royal Hospital; Professor 

E. W. White lectures at King’s College, and gives clinical 
instruction at the City of London Asylum, near Dartford, 
and the Metropolitan Asylums for Idiots and Imbeciles, 
Darenth; Dr. Percy Smith is the Lecturer at Charing Cross, 
and gives elinical instruction at Bethlem; Dr. Claye Shaw 
at St. Bartholomew’s, with clinical instruction at Banstead 
Asylum; Dr. Mickle at Middlesex and University College ; 
D:. Hyslop at St. Mary’s; Dr. C. Mercier at Westminster ; 
Dr. J. K. Will at the London Hospital. 

In the Provinces, also, each medical school has a Lecturer 
on Psychological Medicine, who gives clinical instruction in 
a neighbouring asylum ; and in Scotland and Ireland similar 
arrangements exist. — . 

The Royal University of Ireland grants a diploma for pro- 
ficiency in the treatment of mental diseases under the follow- 
ing conditions : ; ; _ 

The diploma is conferred ‘only on graduates in medicine of the Uni- 
a, must give notice, in writing, to the Secretaries of their in- 
tention to present themselves, and must pay the prescribed fee of £2 at 
least one month previous to the examination. 

Candidates who satisfy the examiners will be required to pay a further 
fee of £3 before the diploma is conferred. 

The subjects for this examination are those required by the Hutchinson 
Stewart Scholarship for proficiency in the treatment of Mental Diseases. 

The Medico-Psychological Association of Great Britain and 
Ireland also grants a Certificate in Psychological Medicine 
after a course of training, according to the rules of the Asso- 
ciation, to candidates registered under the Medical Act. The 
examinations are held in London, Scotland, and Ireland 
twice a year. The fee for the examination is £3 3s. Full par- 
ticulars may be obtained from the General Secretary, Dr. R. 
Jones, Claybury Asylum, Woodford Bridge, Essex. The 
Medico-Psychological Association further gives « Bronze 

Medal and £10 10s. to Asylum Assistant Medical Officers for 
the best dissertation on any clinical or pathological subject 
relating to insanity, also the Gaskell Prize, value £30, and 
the Hack Tuke Memorial Prizd awarded for an essay on some 
subject connected with insanity. 
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DEGREES FOR PRACTITIONERS. 
Since it was formerly the almost universal custom for 
medical students educated in London not to seek a university 
degree, and as that custom still prevails to a considerable 
extent, a very large proportion of medical men in actual 
practice in England ‘possess diplomas to practise but not 
degrees in Medicine. The want of a degree and of the title of 
“Doctor ” is often a subject of regret in after-life, and certain 
universities have issued special regulations under which the 
degree of M.D. is granted to practitioners of a certain stand- 
Ing under special conditions. The regulations of these 
universities are stated briefly in the following paragraphs. 
The University of Brussels also grants the degree of M.D. to 
practitioners after examination, without restriction as to 
residenze or curriculum ; but this degree is not registrable 


‘on the Medical Register if obtained subsequently to June, 


1886, 


UNIVERSITY OF LONDON. 

Registered medical practitioners of not less than three 
years’ standing, and not less than 25 years of age, who shall 
pers or have already passed, the Matriculation and Pre- 
iminary Scientific Examinations, may proceed to the Inter- 
mediate and M.B. Examinations without the intervals pre- 
scribed by the Regulations, on producing certificates that 
they have gone through the required course of training at any 
time previously (see p. 514). 


UNIVERSITY OF DURHAM. | 

The degree of M.D. is granted by the University of Durham 
to registered practitioners of not less than fifteer years’ 
standing, who have been qualified and in practice for that 
period, upon the following conditions without residence: the 
candidate must be 40 years of age, and must produce a certifi- 
cate of moral character from three registered medical prac- . 
titioners. 1f he have not passed previously to the professional 
examination in virtue of which his name was placed on the 
Register an examination in Arts, he is examined in classics 
and mathematics; if otherwise he is required to translate 
into English passages from any one of the following Latin 
authors: Caesar, De Bello Gallico (first three books), Virgil, 
neid (first three books), or Celsus (first three books). 

Professional Examination.—The candidate must pass an 
examination in the following subjects: i. Principles and 
Practice of Medicine, including Psychological Medicine, © 
Hygiene and Therapeutics; ii. Principles and Practice of 
Surgery; iii. Midwifery and Diseases Peculiar to Women and 
Children; iv. Pathology, Medical and Surgical ; v. Anatomy, 
Medical and Surgical ; vi. Medical Jurisprudence and Toxic- 
ology. The examination is conducted by means of printed 
papers, clinically, in the Royal Infirmary, Newcastle, and viva 
voce. The classical portion of the examination may be taken 
separately from the professional on payment of a portion 
(410 10s.) of the full fee. 

Foreign and Colonial Practitioners.—Natives of India or the 
British Colonies are placed on the same footing as natives of 
Great Britain. Natives of India to produce evidence from 
an Indian university that they have passed within one year 
an examination in Latin. 

Fees.—The inclusive fee is fifty guineas; if a candidate fail 
to pass twenty guineas are retained, but if he present himself 
again forty guineas only are required. 

Dates, ete.—The examinations are held twice a year, at the 
end of April and of September. Notice, accompanied by the 
fee and certificates, must be sent to Professor Howden, Secre- 
tary of the University of Durham College of Medicine, New- 
castle-on-Tyne, at least twenty-eight days before the com- 
mencement of the examination. 


UNIVERSITY OF BRusSELs. 

British practitioners of medicine holding medical and 
surgical qualifications are, in common with legally-qualified 
practitioners in other countries, admissible without further 
curriculum to the examination for the degree of M.D. of the 
University of Brussels. 

Examination.—The examination is divided into three parts. 
The “First Doctorate” includes Medicine, Pathology (with . 
microscopical examination), Therapeutics, Mental Diseases, 
and Diseases of Women and Chiidren. ‘Che ‘Second Doc- 
torate ” comprises Surgery, Midwifery, Hygiene, and Medical ’ 
Jurisprudence. The ‘Third Doctorate” consists of clinical 
examination in Medicine and. Surgery, examination in Mid- 
wifery with the mannequin, Ophthalmology, Operative Sur- 
gery (amputation, ligature of arteries in the dead sub- 
ject), and Regional Anatomy with Dissections. Special 
importance is attached to practical knowledge. The examina- 
tion is conducted in French through an official interpreter, 
but most of the examiners, it is stated, speak English . 
fluently. The examination is viva voce, but a written ex- 
———- may be obtained on paying a special fee of £1 for 
each part. 
Dates.—The examinations take place on the first Tuesday 
in November, December, February, May, and June. It is 
desirable that the candidate should arrive in Brussels on the 
previous Satu day before 2 p.m. at latest. The whole examina- 
tion (First, S cond, and Third Doctorate) may be got through 
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Fees.--Candidates are required to leave their diplomas with 
the Registrar of the University prior to the examination. The 
fees are: For inscription of name, £8 12s.; for examination, 
£13; for legalization of diploma, 8s.; total, £22. Ifa candi- 
date fail in the first part of the examination the fees for the 
second and third are returned to him; if in the second, the 
fees for the third. A rejected candidate may present himself 
again in three months on paying the examination fees, pro- 
vided his second appearance be in the same academic year 
(October ist to June 30th); otherwise the matriculation fee 
must be renewed—that is, the fee for inscription of name. 

Farther particulars may be obtained from Dr. Major Green- 
wood, Hon. Sec. Brussels Medical Graduates’ Association, 
243, Hackney Road, London, N.E. An article containing a 
full description of everything concerning the degree was pub- 
lished in the British MeEpicaL JouRNAL on September 15th, 
1888. 








PUBLIC HEALTH OR STATE 
MEDICINE. 


A MEDICAL officer of health of any county, or of any single 
or combined district with a population at the last census of 
50,000 or more. or of any metropolitan district, or the deputy 
of any such officer, must be legally qualified for the practice 
of Medicine, Surgery, and Midwifery, and also either be 
registered in the Medical Register as the holder of a diploma 
in Sanitary Science, Public Health, or State Medicine, under 
Section xxt of the Medical Act, 1866, or have been, during 
three consecutive years preceding the year 1892, a medical 
officer of a district or combination of districts in London or 
elsewhere with a population, according to the last published 
census, of no fewer than 20,000, or have, before the passing of 
the Local Government Act, 1888, been for not less than three 
—_ a medical officer or inspector of the Local Government 
oard. 

The following regulations for candidates for diplomas in 
Pablic Health have been laid down by the Royal College of 
Physicians of London and the R>yal College of Surgeons of 
England, and conform to the requirements of the General 
Medical Council. These regulations are designed to ensure 
“the possession ofa distinctly high proficiency, scientific 
and practical, in all the branches of study which concern the 
Public Health.” 

SECTION I. 
EXAMINATION. 

(1) Candidates must have obtained a registrable qualification in Medi- 
cine, Surgery, and Midwifery. 

(2) The examination, consisting of two parts, will be held in the months 
of January and July in each year. 

(3) Candidates muss pass Part I before being admitted to Part II. 

(4) Candidates may enter for Parts [ and II separately, or at the same 
time, but no candidate's name will be published until he has passed in 
both parts of the examination. 

(5) The examination in each part will be written, oral, and practical.1 

(6) The fee for each part is £6 63.,and must be paid three days prior to 
the day on which the examination commences. 

(7) A candidate who fails to satisfy the examiners in either part may 
present himself again at the next examination on payment of a fee of 


46 6s. 

(8) The diploma awarded is entitled ‘‘ Diploma in Public Health of the 
pe et a of Physicians of Loudon and the Royal College of Surgeons 
of England.” ~*~ 

(9) A candidate intending to present himself for either part of the 
examination. must give 14 davs’ notice in writing to the Secretary, at the 
Examination Hall, Victoria Embankment, W.C. 

SECTION ITP. : 

. CONDITIONS OF ADMISSION TO EXAMINATION, 

I. For candidates: who obtained a registrable qualification un or before 
January Ist, 1890. 

A caudidate entitled to be registered under the Medical Act on or 
before January'18t, 1890, will be admissible to Part I of the examination 
on producing evidence of being at least 23 years of age, and to Part II on 
producing evidence of being at least 24 years of age. 

II: For candidates uho obtained a registrable qualification after January 
Ast, 1890.'' se 

FS mn pagee will be admissible to examination in Part I on producing 
evidence :— 

(t) Of having been in possession of a registrable qualification in Medi- 
cine, Surgery, and Midwifery for at least twelve months. 

(2) Of having attended, after obtaining such registrable qualification, 
—— instruction in a laboratory, recognized by the Examining Board 

n England, during a period of six inonths. 

(3) Of being at least 23 years of age. 





1 NorE.—The practical examination in Part II may irclucea visit to, 
and report on, some selected premises. 





A candidate will be admitted to Part II of 

ing evidence _— aioe the examination on Produc 
(4) Of having, after obtaining a registrable qualificati 

day by day in the duty, routine and special, pS Public Healey 3880ciatea 

tion during six months (of which at least three months shall be duistta- 

and separate from the period of laboratory instruction requi: distinc, 

Paragraph 2, Clause 2) under the supervision of ; quired under 
(a) In England and Wales, the medical officer of health of a 

of a a port ret woe population of no fewer than uty or 

or a medical officer of hea evotin ime 50 

work va g his whole time to Public health 
(6) In Scotland, a medical officer of health of a count 

one or more sanitary: districts having a population of mounties, OF of 

sie) Tn Ireland dical i 
(c) In Ireland, a medical superintendent officer of h 

— having a opulation a noilewer than 30,000; oni Of a district or 

medical officer of health who is also a tea i 

of public health of a recognized medical school. oe department 
*«* The certificate of an assistant medical officer of health of a 

or of a single sanitary district having a population of no few comaly 

50,000 may be accepted as evidence under Clause 4, provided the = jhan 

pers > — hy the ge or ong wed in question permits the 

assistant officer to. give the necessa nstructi 

a 5 i tt a d th paper be 
5. naving attended, during three months, after ob 

trable qualification, the practice of a hospital for infectious age ee 

which opportunities are afforded for the study of methods of adminishe 


tion. 
6. Of being at least 24 years of age. 
SYLLABUS FOR THE EXAMINATION, 
Part I. 


The first part of the examination will have reference to the gen 
principles of sanitary science, and will comprise the following sulleoe 

The elements of chemistry, physics, and geology. Methods of examin 
ation of water and air for hygienic purposes, including a knowled, f 
analytical methods and the interpretation of results. The chemical com 
position of foods, and the usual forms of adulteration. The laws of heat 
and the elements of pneumatics, hydrostatics, and hydraulics, in their 
relation to warming, ventilation, water supply, and drainage. Principles 
of building construction in their application to dwellings, hospitals, and 
schools, etc. Meteorology in relation to health: meteorological instro- 
ments, their construction and use. The general principles of sanitary 
pen get. « including the disposal of sewage and reiuse. The readin 
and interpretation of geological aud ordnance survey maps. The micro. 
scopical examination of foods and the detection thereby of the common 
forms of adulteration. The methods of bacteriological analysis, aud the 
bacteriology of water. air, food, and soil. Disinfectants, their cnemical 
and bacteriological efficacy and use. The general pathology of infection 
and the diseases of animals that are transmissible to man. Nature of 
immunity and protection from infectious disease. 


Part II, 

_The second part of the examination will have reference to the applica. 
perm — Principles of Sanitary Science, and will comprise the following 
subjects : 

Laws and statutes relating to Public Health, including the model By. 
laws of the Local Government Board. General Epidemiology with refer. 
ence to the origin, pathology, symptoms, propagation, geographical dis. 
tribution, and prevention of epidemic, endemic, and other diseases at 
home and abroad. Unwholesome trades and the diseases to which they 
give rise, and the prevention of nuisances arising therefrom. Nature and 
origin of parasitic diseases. Nuisances injurious or dangerous to health. 
Causes and conditions which produce climate, general effects ot climate, 
acclimatization. Effects on health of overcrowding, vitiated air, impure 
water, polluted soil, and bad or insufficient food. Duties of sanitary 
authorities and their officers. 

Vital Statistics :—Calculation of population, birth-rate, marriage-rate, 
and death-rate : mortality from zymotic diseases : sickness rate; relation 
between occupation and mortality : life tables, their construction and 
interpretation of the value of statistical facts, averages, and methods, 

Laboratories recognized for the above course of Laboratory 


Instruction: 

London.—St. Bartholomew’s,* Guy's, London. University College, King’s 
College, Charing Cross, St. George’s, St. Mary’s, St. Thomas's, West- 
minster, Middlesex, Jenner Institute of Preventive Medicine. 

Birmingham.—The University. 

Brighton.—Technical School. 

Bristol.—Medical School. 

Cardiff.—University College. 

Leeds.—Yorkshire College. 

Liverpool.—School of Science and Technology ; University College. 

Manchester.—Owens College. A 

Newcastle-on-Tyne.—University of Durham College of Medicine. 

Sheffield.—University College. 

* Bacteriology only. 


Books of questions set at the examinations for the diploma 
in Public Health during the years from 1887 to 1900 may be 
obtained on application to Messrs. Taylor and Franuis, Red 
Lion Court, Fleet Street, London, E.C. Price 6d., post free 
63d. each. 

The examinations for diplomas in Public Health, granted 
by the various Universities and Medical Corporations, aud 
the courses of study required, are adapted to meet the 
—— of the General Medical Council, and, as a 1Uule, to 
fil the recommen lations issued by that body from time lo 

ime. 
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Books. 3 Sanitary Science. No candidate will be approved by the 

It is impossible to indicate all the books which may be con- | examiners who does not show a high proficiency in all the 
branches of study, scientific and practical, which concern 


ith advantage by candidates for the various examina- 
galted rt the following list of books includes those which are 


most generally read : 
Whitelegge’s Hygiene and Public Health (London : Cassell and Co., 7s. 6d.) ; 
kes and Kenwood’s Hygiene and Public Health (London : H. K. Lewis, 

Par 6d.); Wilson’s Handbook of Hygiene (London: J. and A. Churchill, 
708. 64.); The Theory and Practice of Hygiene, by Notter and Firth 
128. ndon : J. and. A. Churchill, 24s.); Stevenson and be pulse 
‘reatise on Hygiene and Public Health. 3 vols., for reference on special 

pjects (London : J. and A. Churchill, 80s.); Winter Blyth’s Manual of 
Public Health (London : Macmillan and Co., 1890, 178.) ; Smith’s Laboratory 
Textbook of Public Health (London : Heury Renshaw, 1896, 218.); Ken- 
wood’s Public Health Laboratory Work (London : H. K. Lewis, 108s. 6d.) ; 
Wanklyn’s Water, Air, Milk, and Bread Analysis, four separate 
manuals : (London : Kegan Paul, Trench, Triibner, and Co., ss. each); 
Fox’s Sanitary Examination of Water, Air, and Food (London: J. and A. 
Churchill, 1886, 128. 6d.); Woodhead’s Bacteria and their Pro- 
ducts (London : W. Scott, 3s. 6d.); Kanthack and Drysdale’s Practical 
Bacteriology (London: Macmillan and Co., 4s. 6d.); Muir and Ritchie’s 
Manual of Bacteriology (London: Young J. Pentland, res. 6d.); Klein’s 
Micro-organisms and Disease (London: Macmillan and Co., 1896, ros. 6d.) ; 
Crookshank’s Manual of Bacteriology (London: H. K. Lewis, 1896, 21s.) ; 
Daniell’s Textbook of the Principles of Physics(London: Macmillan and 
Co., 1896, 48.64.) ; Balfour Stewart's Elementary Physics (Oxford : Clarendon 
Press, 78. 6d.); Newsholme’s Vital Statistics (London : Swan Sonnenschein 
and Co., 1889, 78, 6d.);_ MeVail’s Vaccination Vindicated (London: Cassell 
and Co., 1887, 58.); J. W. Moore’s Meteorology: Practical and Applied 
Rebman and Co., 8s.); Scott’s Meteorology (London : Kegan Paul, Trench, 
fribner, and Co.) ; Statton’s Public Health Acts (London: Knight and Co., 
78. 6d.); Knight’s Annotated Model By-laws (London: Knight and Co., 12s.); 
Corfield’s Dwelling Houses: Their Sanitary Construction and Arrangements 
(London : H. K. Lewis, 1894, 48. 6d.). , 

It is also desirable to consult several Special Reports of the Local Govern- 
ment Board, etc. (London : Eyre and Spottiswoode). 


UNIVERSITY OF CAMBRIDGE. 

A diploma in Public Health is granted by the University, 
and any person whose name is on the Medical Register may 
apply to be examined, provided he can show that he has 
complied with the regulations laid down by the General 


Medical Council (see p. 550). ; 

The examination, which is usually held twice a year, during 

arts of two successive weeks, beginning on the first Tuesday 
in April and October respectively, is divided into two parts. 

A fee of £6 6s. must be paid before admission to either part. 

A candidate who produces evidence that he has himself 
held an appointment as Medical Officer of Health under con- 
ditions not requiring the possession of a Special Sanitary 
Diploma is exempt from the provisions of Paragraph 4. 
The provisions as to previous study, Paragraphs 2, 3, 4, shall 
not apply to medical practitioners registered, or entitled to 
be registered, on or before January ist, 1890. A candidate 
who previous to January, 1902, was admitted or was qualified 
for admission to the examination, or who had already entered 
on the course of study prescribed by the Regulations in force 
before that date, continues to be admissible on presenting 
the certificates required under the Old Regulations. 

The First Part of the Examination will have reference to the General 
Principles of Sanitary Science, and will comprise the following subjects. 
The elements of chemistry and physics: methods of chemical analysis, 
and in particular the analysis of air and water. The laws of heat and the 
elements of pneumatics, hydrostatics, and hydraulics, in their applica- 
tion to warming, ventilation, water supply, and drainage. The geological 
and other conditions determining the healthiness of sites for dwell ngs. 
Sources, storage, and purification of watersupply. The elements of 
meteorology in relation to health. Principles of building construction in 
their application to dwellings, hospitals, and schools. The disposal of 
sewage and refuse, and the general principles of sanitary engineering. 
Disinfectants, their chemistry and use. The chemical and microscopical 
examination of foods, and the detection of the commoner forms of con- 
tamination. The methods of bacteriological investigation and analysis. 
The bacteriology of air, water, food, and soil. The general pathology of 
infection, and of the diseases of animals that are transmissible to man. 

_ The Second Part of the Examination will have reference to State Medi- 
cine and to the applications of Pathology and Sanitary Science, and will 
comprise the following subjects. Laws and Statutes relating to Public 
Health. The model ig Bee of the Local Government Board. Sanitation 
of dwellings, schools, factories, and workshops, and of villages and towns. 
Inspection of slaughter-houses, cow-sheds, etc. Inspection of meat and 
= articles of food. General Epidemiology, with special reference to 

—, pathology, symptoms, propagation, geographical distribution, 
i: prevention of the epidemic, endemic and other infective diseases 
> of temperate and of tropical climates. The methods applicable to 
; e medical investigation of epidemics. Effects on health of overcrowd- 
ag, Visated air, impure water, polluted soils, and bad or insufficient 
he . Unwholesome trades and occupations, and the diseases to which 
pany Load oe lle a pare mga p= rt a to — The effects 

i and climate. rinci i 
Statistics in relation to Public Health. siesta nian miiaaiiaeas 
e above schedule is not to be understood as limiting the 
Scope of the examination, which will include every branch of 








Public Health. The examination in both parts will be oral 
and practical as well as in writing. One day at least will be 
devoted to practical laboratory work, and one day to oral and 
practical examination in, and reporting on, subjects connected 
with outdoor sanitary work. 

Applications for further information should be addressed to 
the Registrary, University Registry, Cambridge. Dr. Anning- 
son, Walt-ham-sal, Cambridge, will supply particulars as to 
the course of instruction provided in the University. 

A list of Colleges and Schools of Medicine at which the 
courses of laboratory instruction have, for the purposes of this 
examination, been already approxed by the syndicate, can be 
obtained on application. 


UNIVERSITY OF OXFORD. 

The examination is in two parts, conducted partly in 
writing, partly viva voce, and in each subject partly practical. 
The first part comprises the application of Chemistry and 
Physics to General Hygiene. The second part comprises the 
following subjects: General Pathology, with special relation 
to Infectious Diseases ; the Laws relating to Public Health ; 
Sanitary Engineering; Vital Statistics. Both parts may be 
taken together at the same examination, or they may be taken 
at separate examinations; but no one is deemed to have 
satisfied the Examiners in Part II. unless he has satisfied 
the Examiners in the subjects of Part I. The fee for admir- 
sion to each part is £5. A diploma is issued to every candi- 
date who has passed in both parts of the examination, but no 
diploma or certificate is given under any other circumstances. 
Candidates must have satisfied all the rules of the General 
Medical Council of the United Kingdom relating to the ad- 
mission of candidates for diplomas in Public Health which 
are in force at the time of the examination. 


UNIVERSITY OF LONDON. 

The university does not grant a Diploma in Public Health, 
but Sanitary Science is made a branch of the M.D. Examina- 
tion, which is open to persons holding the degree of M.B. 
Lond. (see p. 514) 

VicrorRIA UNIVERSITY. 

A diploma in Public Health is granted after an examina- 
tion, which begins about the middle of July in each year. 
The candidate must fulfil the requirements laid down by the 
General Medical Council. The examination is divided into: 
two parts; the subjects so nearly coincide with those of the 
University of Cambridge that it is unnecessary to reproduce 
them. Special mention is, however, made of the use of 
meteorological instruments, of the diseases of animals in 
relation to the health of man, and of ‘‘Sanitary Reporting,” 
every candidate being expected to visit and report upon the 
sanitary condition of some actual locality assigned to him by 
the examiners. ; 

Each part of the examination occupies two days, and the 
fee for each partis 4558. Application for admission to the 
examination must be made tothe Registrar of the Victoria 
University, Manchester, not later than July 1st, and the fee 
must be paid on or before July ist. 


UNIVERSITY OF BIRMINGHAM. 

The University grants the degree of B.Sc. in Public Health, 
and also a diploma in the same subject on the following con- 
ditions: Graduates in Medicine of this University may be 
come candidates for the degree of Bachelor of Science in 
Public Health by conforming to all the requirements laid 
down forcandidates for the Diploma in Public Health, except 
that after graduating in Medicine all courses of study must 
be taken out in the University, and they must, in addition, 
have attended a three months’ course of Geology in the Uni- 
versity. 

mm. “sauggiadia are the regulations for the Diploma in Public 
ealth :— 

General Conditions.—(1) All candidates must: be registered 
under the Medical Act. (2) The examinations will be held 
in the months of January and June, and will consist of two 
parts. No candidate will be allowed to pass Part II until he 
has passed Part I. (3) Candidates may enter for Parts I and 
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II separately or at the same time. (4) The examination in 
each part will be written, oral, and practical. (5) Candidates 
intending to present themselves for either part of the exami- 
nation must give fourteen days’ notice in writing to the 
Registrar of the University. (6) The fee for each part of the 
examinationis £5. 

Conditions of Admission to the Examinations.—(1) For candi- 
dates registered under the Medical Act on or before January 
1st, 1890. Candidates so registered will be allowed to sit for 
examination on producing certificate of registration. (2) For 
candidates registered under the Medical Act after January 1st, 
1890. Candidates will be admitted to examination in Part I 
on producing evidence: (1) Of being at least 23 years of age, 
and of having been possessed of a registrable qualification in 
Medicine, Surgery, and Midwifery, for a period of twelve 
months. (2) Of having received, after obtaining a registrable 
qualification, during six months, practical instruction in a 
laboratory or laboratories, British or foreign, approved by the 
University, in which Chemistry, Bacteriology, and the Path- 
ology of the Diseases of Animals transmissible to man are 
taught. Note.—Graduates in Medicine of the University of 
Birmingham, or past students who have taken out the whole 
of their curriculum in the Birmingham Medical School, may 
attend the required instruction in Chemistry and Bacteriology 
eitner in this or in some other University, University College, 
or Medical School in Great Britain or Ireland. Others must 
attend the special courses of instruction in Chemistry and 
Bacteriology required for the diploma, in the University of 
Birmingham. (3) That after obtaining a registrable qualifica- 
tion, he has, during six months (of which at least three 
months shall be distinct and separate from the period of 
laboratory instruction required under Rule 2) been associated 
day by day in the duty, routine and special, of Public Health 
administration under the supervision of : (a) In England and 
Wales, the medical officer of health of a county or a single 
sanitary district having a population of no fewer than 50,0co, 
or a medical officer of health devoting his whole time to Public 
Health work; or (2) in Scotland, a medical officer of health 
of a county or counties, or of one or more sanitary 
districts having a population of no fewer than 30,cco; or 
(ec) in Ireland, a medical superintendent of health of a dis- 
trict or districts having a population of no fewer than 30,000 ; 
or (d) a medical officer of health who is also a teacher in the 
department of Public Health of a recognized medical school. 
Provided that the period of six months may be reduced to a 
period of three months (which shall be distinct and separate 
trom the period of Laboratory instruction required under 
Rule 2) in the case of any candidate who produces evidence 
that, after obtaining a registrable qualification, he has, during 
three months, attended a course or courses of instruction in 
Sanitary Law, Sanitary Engineering, Vital Statistics, and 
other subjects bearing on Public Health administration, given 
by a teacher in the department of Public Health in the Uni- 
versity, or (as in Note to Rule 2) in any medical school in the 
kingdom. The certificate of an assistant medical officer of 
health of a county or of asingle sanitary district having a 
population of no fewer than 50,000, may be accepted as evi- 
dence under Rule 3, provided the medical officer of health of 
the county or district in question permits the assistant officer 
to give the necessary instruction and to issue certificates. 
(a) That, after obtaining a registrable qualification, he has 
attended during three months the practice of a hospital for 
infectious diseases recognized by the University, at which 
opportunities are afforded for the study of methods of admin- 
istration. 

The examination for the degree is not the same as that for 
the diploma, and a considerable higher standard of knowledge 
will be exacted at the former. 

The whole of the instruction, with the exception of outdoor 
sanitary work, required for the degree and diploma in Public 
Health can be taken out in the University. Fees :—Sanitary 
chemistry, £8 8s; bacteriology, £4 48.; incidental fee, 
£1 18.; geology, £2 28. 

Composition fee for the whole course of instruction for 
Bachelor of Science and Diploma in Public Health (including 


incidental fee), 413 138. 
CONJOINT BOARD IN ENGLAND. 


The diploma in Public Health of the Royal College of | Corfield. Meat Inspection, by Professor Walley. Aitken’s Prac 








—— 
Physicians of London and the Royal College of Sur 
England is granted to persons whose names are on th 
Medical Register, or who are entitled to register. The e . 
nation is held in two parts, and Part I may be passed bee 
fulfilling Clauses 4 and 5 under Part II. The subjects of th 
two parts and other particulars of the examination are to o 
found on p. 550. be 

lets ttiis ” Osssomare oF DurRHAM. 
1e University grants a Diploma in Public Health (D.P 

and the degree of Bachelor in Hygiene (B.Hy.) and Doc HL.) 
Hygiene (D.Hy.). | y) Doctor in 

Degree of Bachelor in Hygiene (B.Hy.).—The candidate shall 
be a registered medical practitioner and a graduate in medi 
cine of arecognized University. He shall not be less than 2, 
years of age. A period of at least twelve months shall hae 
elapsed after the date when the candidate obtained hig first 
registrable qualification in Medicine, Surgery, and Midwif 
before he presents himself for examination. He shall have 
spent six months of professional study subsequent to the 
attainment of a first registrable qualification in Medicine 
Surgery, and Midwifery, in attendance at the University oj 
Durham Colleges in Newcastle-upon-Tyne, in the following 
manner: (a) Three months’ course of lectures on Comparative 
Pathology, with practical work in the Bacteriological Labor. 
tory. (6) Three months’ practical instruction in the Chemie] 
and Physical Laboratories. This course must not be concyr. 
rent with the three months’ course of lectures on Comparatiye 
Pathology, with practical work in the Bacteriological Labora. 
tory. Outdoor Sanitary Work: (c) Six months’ practicg) 
study of outdoor sanitary work under a medical officer of 
health, as required by the rules of the General Medica} 
Council. 

The rules of the General Medical Council as to outdoor sanitary work 
are as follows : Every candidate shall have produced evidence that, after 
obtaining a registrable qualification, he has during six months (of which 
at least three months shall be distinct and separate from the period of 
laboratory instruction) been diligently engaged in acquiring a practical 
knowledge of the duties, routine and special, of Public Health admini. 
stration. under the supervision of—(a)in England and Wales, the medica} 
officer of health of a county, or of a single sanitary district, having, 
population of no fewer than 50,000, or a medical officer of health devo 
his whole time to Public Health work: or (6) in Scotland, a medi 
officer of health of a county or counties, or of one or more sanitary 
districts having a population of no fewer than 30,000; or (c) in Ireland,a 
medical superintendent officer of health of a district, or districts, 
having a population of no fewer than 30,0co; or (d) a medical officer of 
health who is also a teacher in the department of public health of a 
recognized medical school. The certificate of an assistant medical 
officer of health of a county, or of asingle sanitary district having a 
population of no fewer than 50,0coo, may be accepted as evidence, provided 
the medical officer of health of the county or district in question per- 
— — officer to give the necessary instructions and to issue 
certincates, ; 

(d) Provided that the period of six months may reduced to 
a period of three months (which shall be distinct and separate 
from the period of laboratory instruction required under Rule 
2), in the case of any candidate who produces evidence that, 
after obtaining a registrable qualification, he has during three 
months attended a course or courses of instruction in Sani- 
tary Law, Sanitary Engineering, Vital Statistics, and other 
subjects bearing on Public Health Administration, given bya 
teacher in a department of Public Health of a recognized 
medical school. f 

Every candidate shall have produced evidence that, after 
obtaining a registrable qualification, he has attended during 
three months the practice of a hospital for infectious diseases 
at which opportunities are afforded for the study of methods 
of administration. _ ; f 

Methods of administration shall include the methods of 
dealing with patients, at their admission and discharge, as 
well as in the wards; and the medical superintendence of the 
hospital generally. j 

(e) Course of lectures on Public Health. ‘ 

Regulation (e) to be omitted in the case of a candidate who 
has already attended the course before obtaining a registrable 


qualification. 


Books recommended.—Manual of Public Health, by Professor A. Wynter’ 


Blyth. Hygiene and Public Health, by Parkes and Kenwood. Handbook of 
Hygiene, by Dr. Geo. Wilson. Notter’s Theory and Practice of Hygiene. Com- 


arative Pathology : Manual of Bacteriology. by Professor Crookshank; or 


Manual of Bacteriology, by Muir and Ritchie; Essentials of Practical Bac- 


tertology, by Curtis. Parasites of Man, by Leuckart. Sanitary Chem 
and Physics; Sanitary Examination of Water, Air, and Food, by Dr. C. B. 
Fox. Analysis of Water, Air, and Food, by Professor Wanklyn. Air, Water, 


fea , I eli ses, by Professor 
and Disinfectants, by Mr. Noel Hartley. Dwelling House DY 
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UNIvVeRSITY OF ARERDEEN. 

The University grants a diploma in Public Health. Candi- 
dates for the diploma must have graduated in Medicine in 
the University, or in a University in the United Kingdom, 
one year before they received the diploma; and they must 
produce evidence of (1) having complied with the regulations 
of the General Medical Council (see p. 550); (2) of having 
attended a fever hospital, containing no fewer than $0 beds, 
for six months; (3) if not a graduate in Medicine of Aberdeen 
University, of having attended a course in the University in 
one or more of the subjects embraced in the examination for 
the diploma, The examination consists of two parts: Part I 
(a) Physics, Engineering, and Meteorology; (4) Chemistry, 
Microscopy, and Bacteriology, Part II (a) General Hygiene; 
(5) Sanitary Law and Vital Statistics. The examination 
(which is written and oral) is held in March and July, and 
notice must be given to the Secretary of the Medical Faculty 
two weeks before. A detailed synopsis can be obtained from 
the Dean of the Medica) Faculty, or wil) be found in the Uni- 
versity Calendar for 1902-1903. The fee, which must be paid at 
the time of giving notice, is £5 58. The fee for re-examina- 
tion, £118. 

ea , ; UNIVERSITY OF EDINBURGH. 

his University confers two degrees in science in the de- 
partment of Public Health, namely, Bachelor of Science 
(B.8e.) and Doctor of Science (D.S8e.). 

Bachelor of Science.—T wo examinations must be passed, and 
the candidate must produce evidence of having complied with 
the regulations of the General Medical Council (see p. 550), 
and have taken a degree in Medicine in the University of 
Edinburgh or in a university recognized by it. The subjects 
of the First Examination are: (1) Laboratory work, practical, 
written, and oral; (2) Elements of Experimental Physics ; 
(3) Geology, written and oral. The second examination 
cannot be taken sooner than six months after the first. The 
candidate must have attended a course of lectures (50 at least) 
in the University of Edinburgh, or in a university recognized 
by the Court. The subjects of the Second Examination are : 
(1) Sanitation ; (2) Sanitary Law; (3) Vital Statistics; (4) 
Medicine in its bearings on Public Health ; and the exami- 
nations in these subjects are taken at one time. (A detailed 
syllabus is given in the Cale. dar, pp. 273-275. The time table 
will be found at pp. 284-287 of the Calendar). The examina- 
tions are lield in March and July. The fee for each 
examination is £3 3s. Further particulars may be obtained 
on application to the Dean of the Faculty of Science at the 
University Matriculation Office, where the schedules for 
examination are issued and the certificates of candidates 
examined. é ; . 

Doctor of Science.—Bachelors of Science in the Department 
of Public Health may, after the lapse of five years, proceed to 
the degree of Doctor in the same Department on presenting a 
Thesis on some subject in the Department of Public Health, 
or a published memoir of works, and are required to pass an 
examination in Public Health, and in such of its special 
departments as may from time to time be determined. 
(Candidates for D.Se. in Public Health may appear for 
examination in any one of the departments of knowledge 
required for the degree of B.Se. in Public Health. They are 
required to submit the subject in which they propose to be 
examined for approval at least two months before the date of 
the examination.) Every such Thesis must be certified by the 
candidate to have been composed by himself, and must be 
approved by the examiners. The Thesis must be lodged with 
the Dean of the Faculty of Science on or before December 1st, 
and the subject of examination must be submitted before 
January 20th. The examination will take place about the 
end of March. The fee is £10 tos. 


University or St. ANDREWS. 

This University grants a diploma in Public Health. Can- 
didates must have been in possession of a Medical Degree 
of this University or of a Un versity of the United Kingdom 
for at least twelve months previous to admittance te exami- 
nation. There are two examinations: first, in Chemistry, 
Physics, Bacteriology. and Meteorology; secondly, in Sanita- 
tion, Sanitary Laws, Vital Statistics, Epidemiology and Ende- 
miology and Pathology of Infectious Disease. Fee for each 
examination, £558. For re-examination, £1 1s. A synopsis 











cs 
of the subjects of examination and book: 

will be found on pages 119-121 Of the Var 
Calendar. versity 


Further information will be given by the Secret; 
University, or will be found in the University Colaae jd 
1902-1903, published by William Blackwood ‘and Seni a 
George Street, Edinburgh, price 25, 6d., or post ia 
2s. 10d. ¢, 

The R ConsoOINtT BOARD IN SCOTLAND, 

1¢ Royal College of Physicians and Sur ; 
burgh and the re of psa were and Ait: cia 
will grant a conjoint diploma in Public Health, after exam; 
nation by a Board on which these bodies are represented. 
Candidates qualified before 1890 will be admitted Without 
evidence of special instruction (though even in their case 
such instruction is strongly recommended). Registered 
medical practitioners who have fora period of three years 
held the position of medical officer of health to any county or 
urban district of more than 20,000 inhabitants, or any entj 
rural sanitary district, are also exempt from courses of special 
instruction. Other candidates must produce evidence of 
attendance (subsequent to obtaining a registrable qualifica. 
tion) for six months at a Public Health Laboratory, and for 
six months under a Medical Officer of Health of a county or of 
a large urban district. There are two examinations, and can. 
didates may present themse}ves for both of them at one period 
or for either examination separately. The First Examination 
embraces the following subjects in in their relation to Public 
Health: Chemistry, Laboratory Work, Physics, and Meteor. 
ology. The Second Examination includes : (a) Report on 
premises visited; (4) examination at fever hospital. 
(c) examination at public abattoir; (d) epidemiology and 
endemiology; (e) vital statistics and sanitary law( () practical 
sanitation. The various subjects of both examinations are 
detached and limited by synopses given. The laboratory 
work embraces not only Chemical Analyses, but also Micro 
scopical Examination, Bacteriology, Parasites, etc. At the 
Second Examination each candidate is required to submita 
report on the sanitary condition of premises to which he ma 
be sent for the purpose, and is examined on the Acts of Parlia- 
ment included under ‘‘Sanitary Law.” The fee is lz 128, 
or £6 6s.in respect of each examination ; and candidates 
referred are readmitted on the fee of £3 3s. in respect of each 
examination. The examination is held in Edinburgh or in 
Glasgow, there being two periods of examination yearly— 
October and May. Application for examination in Edinburgh 
to be sent to Mr. James Robertson, 54, George Square, Edin- 
burgh ; and in Glasgow to Alexander Duncan, Esq., B.A,, 
LL.D., 242, St. Vineent Street, Glasgow, not later than 14 days 
before the examination day. The regulations and synopsis of 
subjects will be found at page 233 of the 1901-1902 edition of 
the Medical School Calendar for Scotiand, published by E, and 
S. Livingstone, 15, Teviot Place, Edinburgh, price 2s., post 
free 2s. 3d. 

University OF DUBLIN. 

The diploma in State Medicine is conferred after examina- 
tion upon M.D.’s or graduates in Medicine and Surgery oi 
Dublin, Oxford, or Cambridge. The name of the candidate 
must have been on the Medical Register at least twelve 
months before the examination, and, subsequently to registra- 
tion, the candidate must have completed six months’ practical 
instruction in a laboratory approved by the University, and 
have studied practical outdoor sanitary work for six months 
under an approved officer of health. [This condition doesnot 
apply to candidates registered or entitled to be registered on 
or before January 1st, 1890.] Examinations are held in 
December and June, and candidates are required to send in 
their names at least a week before the first day of the examl- 
nation to the Registrar of the School of Physic, from whom a 
full syllabus of the examination can be obtained. Candidates 
who have registered since January 1st, 1890, are required to 


make application for permission to present themselves for 


examination to the Board of Trinity College, submitting at 
the same time certificates of the required courses of study. 
The subjects of examination are: Hygiene and ae 
(paper); Chemistry (paper and laboratory) ; Physics an 
Meteorology (oral); Sanitary Engineering (paper and prac- 
tical); Vital Statistics and Public Health Act (paper) ; Bac 
teriology and Pathology. 
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articulars can be obtained on application to the 


Mees ot the School of Physic, Dublin. 


Registrar of 


RoyaL UNIVERSITY OF IRELAND. 
qhe University grants a diploma in Sanitary Science, but 
| 0 graduates in Medicine of the University. The fee is 

= V vusther particulars will be found in the Calendar. 
Consornt EXAMINING BOARD IN IRELAND. 
n State Medicine is granted by these two Col- 


jploma i 4 , aaa 
; after an examination conducted by them jointly. Can- 
— are required to comply with the requirements of the 


Medical Council (see p. 550). The regulations as 
General do not apply to practitioners registered or entitled 
to be registered on or before January 1st, 1890. The examina- 
tion comprises the following subjects: State Medicine and 
Hygiene, Chemistry (including Chemical Physics), Meteor- 
‘ogy and Climatology, Engineering, Vital Statistics, Law, 

oP pacteriology. In addition to written papers, the candi- 
dates will be examined orally in Hygiene, and practically in 
the reading of plans, sections, and scales, as well as in 

Analytical Chemistry, with special reference to air, water, 
and food, including the use of the Microscope, and in 
Bacteriology. They will also be required to read meteor- 
ological instruments, and to explain their construction ; 
pe will be called upon to make a practical Sanitary 

rt. , 

"| he candidate must return his name to the Secretary of the 
Committee of Management under the Conjoint Scheme, Royal 
College of Physicians, 6, Kildare Street, Dublin, three weeks 
before the examination, and lodge with him a testimonial of 
character from a Fellow of either of the Colleges, or of the 
Royal Colleges of Physicians or Surgeons of London or Edin- 
burgh. If he has been registered subsequent to January ist, 
1890, he must lodge, in addition, a schedule, setting forth 
that he has attended the necessary courses of instruction as 
laid down in the Regulations. 

The examination is divided into two parts, which may be 
passed either together or separately, but no candidate can 

resent himself for Part I1 who fails to satisfy the examiners 
in Part I. The examination occupies four days. 

The fee for examination is £10 10s., for re-examination 
£558.; the examinations begin on the first Tuesday of the 
months of February, May, and November. 

A special examination for the diploma can be obtained on 
payment of £21, in addition to the ordinary fees mentioned- 
above—except during the months of August and September 
—and on giving a notice at least one fortnight before the date 
of the proposed examination. 

Detailed Regulations and Schedules can be obtained from 
the Secretary. 


INSTRUCTION AND LABORATORY CLASSES. 

Courses of lectures and laboratory instruction to suit the 
requirements of candidates for diplomas in Public Health 
have been organized at the following Schools, and could pro- 
bably be arranged for at most of the other schools and 
colleges (see also p. 551). The chemical and bacteriological 
examinations for many of the health diplomas are now so 

ractical, and the time allowed so short, that unless a can- 

idate—even though familiar with the duties of a M.O.H.— 
has a certain amount of the manipulative dexterity only to be 
acquired by work in a laboratory, he would not be likely to 
satisfy the examiners. 


LON e 
§t, Bartholomew’s Hospital. "London Hospital. 


Charing Cross Hospital. Middlesex Hospital. 
oa George’s Hospital. St. Mary’s Hospital. 
Gay's Hospital. St. Thomas’s Hospital. 
ng’s College. University College. 
- : ; PROVINCIAL. 
Cambridge University. University of Durham College of 


University of Birmingham. 
rsity Co » Li 4 
Yorkshire College, a 


Medicine, Newcastle-on-Tyne. 
University Coilege, Bristol. 


IRELAND. 
Royal College of Surgeons, Schools 
of Surgery, Dublin. 


School of Physic, Dublin 
The Catholic University 
Medicine, University Schoo) of 














SCOTLAND. 


University of Edinburgh. St. ree a be College, Glasgow. 
University of Glasgow. Conjoint Board in Scotland. 
University of Aberdeen. 





OPENING OF THE MEDICAL SCHOOLS. 


Tue arrangements for the opening of the Winter Session in 
the Medical Schools and Colleges in the United Kingdom, as 
far as they are at present complete, are as follows: 


LONDON. 
St. BartHOLOMEW’S HOSPITAL AND COLLEGE. 

The Winter Session will begin on Wednesday, October 1st. 
The Old Students’ Dinner will be held on the same evening in 
the Great Hall of the Hospital at 6.30 for 7 o’clock, Dr. Norman 
Moore in the chair. 


Cuarinc Cross Hosprtan Mepican SCHOOL. 

The Winter Session will commence on Wednesday, October 
ist, when Professor W. H. Welch will deliver the Fourth 
Biennial Huxley Lecture at4 p.m. The Old Students’ Dinner 
will be held at the Hotel Cecil on October 2nd, Dr. C. Pye 


Oliver in the chair. 


St. Gzorar’s Hospiran Meprcat Scuoot. 
The Winter Session will begin on Wednesday, October 1st, 


with an Introductory Address at 4 p.m. by Dr. T. T. Whipham. 
The Annual Dinner will be held on the same evening at the 
Hotel Métropole at 6.30 for 7 o’clock, when the chair will be 
taken by Sir William H. Bennett, K.C.V.O. 


Guy’s Hosprtat Mepicat ScHooL. 
The Winter Session will begin on Wednesday, October rst, 
when the Prizes will be distributed by the Lord Mayor of 
London. A House Dinner will he held the same evening in 


the Students’ Club, Dr. P. H. Pye-Smith in the chair. 


Kino’s CoLLEGE, Lonpon. 
The Winter Session will begin on Wednesday, October 1st. 
The Old Students’ Dinner will be held in the evening at the 
Hotel Cecil at 7 p.m., Dr. T. C. Hayes in the chair. 


THE LONDON HospitaL MEDICAL SCHOOL. 
The Winter Session will commence on Wednesday, October 
1st. The Annual Dinner will be held in the College Library 
in the evening. 


St. Mary’s HospitaL MEDICAL SCHOOL. 

The Winter Session will begin on Friday, October 3rd, when . 
an Introductory Address will be given by Sir A. W. Riicker, 
F.R.S. The Annual Dinner will be held on Friday, October 
3rd, at the Whitehall Rooms, Hotel Métropole. 


Tur Mippiesex HospIitat. 

The Winter Session will commence on Wednesday, October 
1st, when Mr. Stephen Paget, M.A., F.RC.S., will give an 
Introductory Address, after which the prizes gained during 
the previous year will be distributed by the Right Honourable 
the Lord Sandhurst, G.C.S.I. The Annual Dinner of past and 
present students will take place the same evening at 7 o’clock 
at the Trocadero Restaurant, under the presidency of Dr. 
William Cayley. 

St. THomas’s Hospitat Mepicaut ScHoo.. 

The Winter Session will open on Wednesday, October 1st. 
The Annual Dinner, to which all former and present students 
are invited to join, will take place the same evening in 
the Hotel Cecil at 6.30 for 7 o’clock, when Mr. G. C. Franklin, 
F.R.C.S., will take the chair. 


UNIVERSITY COLLEGE, LONDON. 
The Winter Session of the Medical Faculty will commence 
on Wednesday, October 1st, when an Introductory Lecture 
will be given at 4 p.m. by Mr. Percy Flemming, F.R.C.S. 


Wesruinster HosprtaL MEDICAL SCHOOL. 
The Winter Session will begin on Wednesday, October rst. 
The Annual Dinner will take place on Friday, October 3rd, at 
the Trocadéro Restaurant, when the chair will be taken by 


Dr. T. Coleott Fox. 


LONDON ScHOOL OF MEDICINE FOR WOMEN. 
The Winter Session will open on Wednesday, October 1st. 
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An Introductory Address will be given by Mr. Charles Burt, | sitate the use of glasses during operations 
J.P.,at 4 p.m. disease of the eye exists. : 


Lonpon ScHOOL oF TROPICAL MEDICINE. 
The Winter Session will commence on Wednesday, October 
1st. 


PROVINCES, ; 

University oF BrirmincHAM.—The Winter Session will 
commence on Wednesday, October 1st. : 

University CoLLece, Bristot.—The Winter Session com- 
mences on Wednesday, October ist. 

UNIVERSITY CoLLEGE oF SoutH WALES AND MONMOUTH- 
SHIRE, CARDIFF.—The Winter Session will begin on Friday, 
October roth, when the opening address will be given by Dr. 
D. Berry Hart. 

YORKSHIRE COLLEGE, LEEDS.—The Winter Session will open 
on Wednesday, October 1st, when an introductory address will 
be given by Mr. A. W. Mayo Robson, F.R.C.S. 

NIVERSITY COLLEGE, LIVERPOOL.—The Winter Session will 
ay on Wednesday, October 1st. 

WENS COLLEGE, MANCHESTER.—The Winter Session begins 
on Wednesday, October 1st, when an address will be given by 
Sir Dyce Duckworth. 

UNIVERSITY OF DURHAM COLLEGE OF MEDICINE, NEWCASTLE- 
ON-TyNE.—The Winter Session will commence on Wednesday, 
October 1st. 

UNIVERSITY COLLEGE, SHEFFIELD.—The Winter Session will 
commence on Tuesday, September 30th, when the introductory 
address will be given by Sir H. G. Howse, P.R.C.S. 


SCOTLAND. 

UNIvERsITY OF EpINBURGH.—The Winter Session will com- 
mence on Tuesday, October 14th. 

Mepicat CoLLEGE FOR WoMmEN, EpINBuRGH.—The Win- 
ter Session will commence on Tuesday, October 14th. 

EDINBURGH ExtTRA-ACADEMICAL ScHoon.— The School 
will open on Tuesday, October 14th. 

UNIVERSITY OF ABERDEEN.—The Winter Session will com- 
mence on Tuesday, October 14th. 

UNIVERSITY oF St. ANDREWS.—The Winter Session will 
open on Tuesday, October 14th. 

UNIVERSITY OF GLASGOW.—The Winter Session will be 
opened on Thursday, October 16th. The Winter Session of 
Queen Margaret College Medical School for Women will begin 
on Thursday, October 16th. 

_ANDERSON’s COLLEGE MepicaL ScHoot.—The Winter Ses- 
sion will open on Thursday, October 16th. 

St. Munao’s CoLLece, GLAsGow.—The Winter Session will 
open on Thursday, October 16th. 

UNIVERSITY COLLEGE, DuNDEE.—The Winter Session will 
open on Wednesday, October 15th. 


IRELAND. 

UNIVERSITY OF DUBLIN: ScHooL oF PHysics.—The Winter 
Session will commence on Wednesday, October 1st. 

Royat CoLLEGE OF SuRGEONS IN IRELAND: SCHOOLS OF 
SurGcEery.—The Winter Session will commence on Wednesday, 
October ist. 

QUEEN’s COLLEGE, BELFAst.—The Winter Session will begin 
on Tuesday, October 21st. 

QUEEN’s CoLLEGE, CorK.—The Winter Session will beginon 
Tuesday, October 21st. Particulars can be obtained from the 
Registrar, Mr. Alexander Jack, M.A. 





THE PUBLIC SERVICES. 


THE ROYAL NAVY AND ARMY AND THE 
INDIAN MEDICAL SERVICES. 


GENERAL REGULATIONS. 

The following are the rules governing admission to these 
services : 

All candidates must submit to an examination by a medical 
Board into their physical fitness before being admitted to the 
entrance examination. Special attention is given to the 
candidate’s power of vision. A moderate degree of myopia is 
not considered a disqualification, provided it does not neces- 





and no organic 
Candidates for the Army and Indian Servi 
examination, elect to declare their intention too betore 
a — = — we both . these services; and their posites 
will be determined according to th : 
= g e results of the eXaming. 
As the prospect of a medical officer in one of : 
attaining to the highest administrative grades ace ae to 
large extent upon the regulations with regard to compul : 
retirement at the age of 55, if below a certain grade at the, 
age, there is a distinct advantage in entering the service at 
early an age as possible. ee 


THE ROYAL NAVY MEDICAL SERVICE 

A candidate for admission to the Royal Navy Medj 
Service must be between 21 and 28 years of age, age rig: 
verified by a copy of birth registration, or by a declarati 
before a magistrate by parent or near relative. He must ie 
produce a certificate of moral character, up to date pes 
recommendation signed by a clergyman or magistrate ¢ 
whom he has been for some years personally known, or by the 
President or senior Professor of the College at which he wag 
educated. He must be registered under the Medical Act in 
force as qualified to practise medicine and surgery in Great 
Britain and Ireland. He must declare—(1) His age and date 
and place of birth ; (2) That he is of pure European descent, 
the son either of natural-born British subjects or of ‘parents 
naturalized in the United soot, «ll (3) That he labours 
under no mental or constitutional disease or weakness nor any 
other imperfection or disability which may interfere with the 
most efficient discharge of the duties of a medical officer jp 
any climate ; (4) That he is ready to engage for general service 
at home or abroad; (5) Whether he holds or has held any 
commission or appointment in the public service; (6) That 
he is registered under the Medical Act in force as duly qual. 
fied professionally, and what diplomas, etc., he holde. He 
must be free from organic or other disease and his physical fit. 
ness for sea service will be determined by a Board of medical 
officers, who are to certify that his vision comes up to the re. 
quired standard, which will be ascertained by the use of 
Snellen’s types. 

The certificates of registration, character, and birth must 
accompany the Declaration, which is to be filled up and re. 
turned as soon as possible, addressed, ‘‘O.H.M.S.,” Director. 
General Medical Department, Admiralty, Northumberland 
Avenue, London, W.C. 

The entrance examination consists of two parts; in Part I, 
Compulsory (a) Medicine, including materia medica, ther. 
peutics and general hygiene (marks 1,200); (6) Surgery and 
surgical anatomy (1,200). The examination in Medicine and 
Surgery will be in part practical, and wiil include beyond 
papers, the examination of patients, and pathological speci- 
mens, a knowledge of bacteriology, the performance of opera- 
tions on the dead body and the application of surgical 
apparatus. The attention of candidates is especially drawn 
to the importance of the section of Operative Surgery, ass 
competent knowledge in this subject is essential in order to 
qualify for a commission. . 

No candidate shall be considered eligible who shail not 
have obtained at least one-third of the maximum marks in 
each of the above compulsory subjects. aah: 

Part II, Voluntary, consists of two divisions: (a) French 
and German (300 marks each); a knowledge of modem 
languages being considered of great importance, all cand 
dates are urged to qualify in them; (6) Natural Sciences 
(Zoology, Botany, Chemistry, Physiology, Geology, and Phy- 
sical Geography) (300 marks each); the two latter subjects 
are combined for the 300 marks. Total attainable marks 60. 
A number less than one-third of the marks obtainable in each 
of these voluntary subjects will not be allowed to count ip 
favour of the candidate who has qualified in the compulsy 
subjects. The examination in Chemistry will include the 
general principles of inorganic and organic chemistry; the 
preparation and properties of the chief non-metallic and 
metallic elements and their compounds; the preparatian. 
properties and classification of the more important com 
1If any doubt should arise as to this question the burden of clear proal 

that he is qualified will rest upon the candidate himself. 
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marsh gas, ethylene, acetylene, methyl and 
poands sare pee ng ‘ether, formic, acetic, lactic and 
pas ie acids; cyanogen and cyanides; carbohydrates ; fats; 
proteid®. mination in Physiology will comprise the minute 
cture and functions of the various tissues and organs of 
EE dy ; the physiology of the blood; the nature of food 
pon the processes of its digestion, the mechanics of the circu- 
ati n and respiration ; the physiology of nutrition, secretion 
- H excretion ; animal heat, the nature of sensation, volition, 
feflex action, inhibition and influence of the nervous system 


cans and their functions. 
- oe oe ‘examinstion in Zoology will include the general prin- 
-o of biology and a comparison of animals with plants; the dis- 
cip “ve character of the larger groups of animals—the protozoa, 
oe eaterata, vermes, anthropoda, mollusca, echinodermata, and verte- 
crata—28 illustrated by common types; the elements of embryology ; 


ites. , 
ay? arene examination in Botany will comprise the general prin- 
ciples of the morphology and physiology of low forms of life, for example, 


teria, spirogyra, moss, fern; the general morphology of 
sorals, Fr plsnits : diagnosis of the important British natural orders ; 


medicinal plants. raphy.—The examination in Geology and Physi- 
cal pots cobs a He fienited to general principles, such as the eamies 
of the earth to the rest of the solar system, nature of the earth’s crust, 
andthe chief kinds of rocks, general configuration of land and water, 
mountains, plains, lakes, rivers, islands, glaciers and icebergs, the 
ocean currents, tides, wirds and storms, dew, rain. climate, volcanoes, 
earthquakes, distribution of animal and vegetable life. i 

The appointments announced for competition will be filled 
from the list of qualified candidates arranged in order of 
merit; but should it at any time be considered expedient to 

ant commissions beyond those periodically competed for, 
the Admiralty have power to admit annually: 

(a) Two candidates, proposed by the governing bodies of 
Schools of Medicine in the United Kingdom, who have satis- 
factorily filled the office of house-surgeon in a large civil 
hospital for at least six months. 

(s) Not morethan six candidates, according to requirements, 
specially recommended by the governing bodies of such 
Colonial universities as may be selected, and whose qualifi- 
cations are recognized by the General Medical Council. 

Candidates so proposed are to be approved by the Director- 
General of the Medical Department, and are to be certified by 
the governing body proposing them as duly qualified accord- 
ing to the regulations in force for the entry of candidates. 

n cases of Colonial nominations, registration of profes- 
sional qualifications as required by first paragraph above, 
may be deferrred until after the arrival in England of a candi- 
date who has been passed on the station, but a commission as 
Surgeon will not be granted until the certificate of the Regis- 
trar of the General Medical Council has been produced at the 
Medical Department of the Navy. 

Candidates from schools at home will be required to pass a 
physical examination in London, which will be arranged by 
the Medical Director-General. Colonial candidates will have 
to pass a physical and test examination before a Board of 
Naval Medical Officers on the station. 

Copies of the Regulations for entry of candidates for com- 
missions in the Medical Department of the Royal Navy will 
be furnished on application to the Medical Director-General, 
Admiralty, London, W.C. 

Successful candidates immediately after passing the exami- 
nation will receive commissions as Surgeons in the Royal 
Navy, and will undergo a course of practical instruction in 
Naval Hygiene, etc., at Haslar Hospital. Three prizes of the 
approximate value of £10 each will be awarded at the close of 
each session at Haslar to the students who have shown the 
greatest proficiency, and their seniority in the service will 
depend on the marks obtained at the examination in London, 
and at the termination of their studies at Haslar. Surgeons 
entered without competition will take seniority next after 
the last surgeon entered by competition. A fee of £1 will 
have to be paid by each candidate to entitle him to take part 
in the competition. 

Surgeons are only required to provide themselves with a 
regulation case of pocket instruments, a stethoscope, and 
three clinical thermometers. All other instruments, except 


eye instruments, microscope, laryngoscope, ophthalmoscope, 
and endoscope are provided at the public expense, but 
€ provision of the latter 


specified by surgeons is not 


Promotion.—(1) An inspector-general of hospitals and 
fleets will be selected from amongst deputy-inspectors- 
general who have in that rank three years’ full-pay 
service, and have not declined foreign service unless 
with the sanction of the Admiralty. (2) A deputy-inspector- 
general of hospitals and fleets will be selected for 
ability and merit from among the fleet-surgeons. (3) (a) 
Subject to the approval of the Lord Commissioners of the 
Admiralty, rank of fleet-surgeon will be granted to staff sur- 
geons at the expiration of eight years from the date of promo- 
tion to staff surgeon if recommended for promotion and have 
not declined service except for reason which in the opinion of 
the Lords Commissioners of the Admiralty are satisfactory. 
(4) Special promotions to this rank will be made at the discre- 
tion of the Admiralty in cases of distinguished service or con- 
spicuous professional merit. Such promotions will be excep- 
tional and not exceed the rate of one in two years, or a total 
number of six at any one time of fleet-surgeons so promoted. 
(4) (a) The rank of staff surgeon will be granted to surgeons at 
the expiration of 12 years from the date of entry, subject tothere 
commendation ofthe Medical Director-General and the passing 
of a qualifying examination after the completion of eight years 
from date ofentry. (4)Special promotions will be made at the 
direction of the Admiralty to the rank of staff surgeon in 
cases of distinguished service or conspicuous professional 
merit ; such promotions not to exceed one a year, or a total 
of eighteat one time on the staff surgeons’ list. No officer 
will be so promoted unless he passes the examination pre- 
scribed for the other surgeons, but in such a case eight years 
in rank will not be required for so doing. These officers will 
attain the rank of fleet surgeon after eight years. (c) Whena 
—o promotion to the rank of staff surgeon has been re- 
tarded hy failure to pass the qualifying examination, he will, 
should he pass and be promoted, be dealt with as follows: 
He will be granted the seniority as staff surgeon he would 
have received had he passed in ordinary course. He will 
reckon service for increase of full and half pay only from the 
date of appointment to full pay as staff surgeon. If on half 
pay or placed on half pay when promoted, he will receive the 
lowest rate of half pay of the new rank from the date of 
passing the qualifying examination. Where delay in passing 
the qualifying examination may be due to unavoidable 
circumstances, special consideration will be given. The exami- 
nation for promotion to the rank of staff surgeon will be held 
by the Examining Board, to which a naval medical officer will 
be attached to conduct the examination in naval hygiene. — 
The subjects of examination will be in writing, and will in- 
clude Medicine, Surgery, Pathology, General Hygiene, 
Naval Hygiene. Earlier promotion to the rank of 
staff surgeon may be granted to those surgeons 
who, before entry have held the post of house- 
surgeon to a civil hospital of not less than 100 beds for a six 
months provided their conduct and professional abilities have 
been favourably reported on during the time they have served 
in the navy, they may be granted from six months to one 
year’s seniority, according to the time they have held their 
civil appointments as house-surgeons, but in nocase will more 
than one year’s seniority be granted. This oniy applies to 
officers whoenter by competition. 
Relative rank is accorded as laid down in the King’s 
Regulations and Admiralty Instructions, and also in the official 
Quarterly Navy List. 

Full Pay and Allowances.—The rate of pay of sur- 
geons is on entry £255 10s. a year; after four years’ full-pay 
service, £31058. ayear; after eight years’ full-pay service, 
4365. Staffsurgeons receive £438 a year on promotion, 
special, or after 12 years in the service; after 4 years’ full-pay 
service in that rank, £492 15s. Fleet surgeons on promotions, 
special, or after 20 years in the service, £547 108. a year; 
after 4 years’ full-pay service in that rank, 4602 5s.; after 8 
years’ full-pay service, £657; deputy inspector-general, 
4766 108. a year; inspector-general, £1,300, consolidated. 
The inspectors-general at Haslar and Plymouth Hospitals, 
and the corresponding officer at Chatham Hospital, when the 
new hospital is completed, will be granted an allowance of 
1os.a day as charge pay. The senior medical officer—fleet 
or staff surgeon—of the commander-in-chief’s flag ship, ona 
foreign station, receives an allowance of 5s. a day; of the flag 





compulsory. 


ship of the senior officer commanding the channel squadron, 
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as also of the ship of a commodore or of a senior officer com- 

manding a foreign station, 2s.6d.a day; an allowance of 

28. 6d. a day may also be granted tothe senior medical officer 

on ships carrying the flags of flag officers or the broad pen- 

dants of commodores not commanding stations. Medical 
officers conducting the course of instruction at Haslar Hos- 
pital will receive the following allowances :—The two senior 
officers employed upon this duty, £150 a yeareach: the 
junior officer assisting, 450 a year; the junior officer in- 
structing the Sick Berth Staff, £50 a year. The following 
charge allowances may be granted to medical officers in 
charge of hospital ships, if above the rank of fleet surgeon, 5s. 

a day; if of the rank of fleet surgeon or junior, 3s. 6d. a day. 

The fleet and staff surgeons serving at the Admiralty and the 

Marine Rendezvous will be granted hospital allowance of £5 

a year in addition to the usual lodging money. Hospita 

allowances for naval medical officers at home and abroad, in 

lieu of provisons for themselves and servants, and for fuel 
and lights, are as follows: Deputy inspector-generals, at 
home, £67; abroad, £112; fleet or staff surgeons, at home, 
£533; abroad, £112; surgeons, at home, £39; abroad, £108. 

Medical officers employed elsewhere than at a hospital, and 

not victualled in kind, receive an allowance of 1s. 6d. a day in 

lieu of above. 

_Haif Pay.—Surgeons under 2 years’ full pay service, 6s. per 
diem ; after 2 years’ full pay service, 7s. per diem; after 4 
years, 8s.; after 6 years, 9s.; after 8 years, 10s.; after 10 
years, 11s. Staff surgeons on promotion, 128.; after 2 years’ 
full pay service in rank, 13s.; after 4 years, 14s. ; after 6 years, 
158. Fleet surgeon on promotion 17s.; after 2 years, 18s.; 
after 6 years, 20s. Deputy-inspector-general on promotion, 
258. ; after 2 years’ full-pay service in rank, 278. ; after 4 years, 
298. Inspector-general, 38s. 

Retirement.—Compulsory retirement will be as follows : 

At the age of 60, or if 
unemployed for five 
years. The Admir- 
ality reserve the 
right to extend ‘the 
age of retirement of 
an inspector-general 
of hospitals and 
fleets in the _ in- 
terests of the public 

\ service, to 62 years. 


Inspector and deputy 
inspector-general of< 


hospitals and fieets. To be retired at any age 


if physically unfit for 
service. 


= 





Fleet surgeon, staff i the age of 55, or at 
surgeon, and sur-) any age, if he has 
geon. } not served for five 

. years. 


Gratuities and retired pay will be awarded on retirement and with- 
drawal on the undermentioned scale: 








Rank. | Gratuities. | Daily. | Yearly. 





| 
| 6-8. a. ta. 0. £6. 18, 
Surgeon and Staff Surgeon : 


After 8 years’ full-pay service; 1,000 o o 
1,500 © O _ 


” 12 ” ” 


oo. 20 ” “9 2,500 0 O 
Fleet Surgeon : 
After 20 years’ service... — *r 0 oO 365 0 0 
After 24 ,, os = ees _ *: 2 6 410 12 6 
After 27 ,, ue ae —_ | eee 0 456 5 0 
After 30 ,, a sus = *tr 10 0 547 10 0 
Deputy Inspector-General — | 22g 0 638 15 o 
Inspector-General nae _ } 200 730 0 0 


| 





* To obtain this rate an officer must hold the Commission of Fleet 
urgeon. 
t Or on compulsory retirement at the age of 55. 

Voluntary retirement and withdrawal will be allowed as follows : 

(a) Every officer will have the option, subject to their Lordships’ ap- 
proval, of retiring after twenty years’ full pay service on the scale of 
retired pay, or with a gratuity, as laid down above. 

(b) At the expiration of 8, 12, or 16 years’ full pay service, every officer 
will be permitted, subject to their Lordships’ approval, to withdraw from 
the Naval Service, receiving a gratuity on the scale lay down above. The 
name of an officer so withdrawing will be removed from the lists of the 
Navy, with which all connexion will then be severed. ‘ 

(c) Voluntary retirement and withdrawal at the discretion of their 
Lordships will be ailowed, as a rule, only when an officer is unemployed 
or serving athome. Under very special circumstances, however, it may 
be permitted in the case of an officer serving abroad, provided he pays the 
passage of his successor to relieve him. e 

(d) Applications from officers, not entitled to retire or withdraw, to 
resign their commissions, will receive every consideration, but no officer 
will, as a rule, be permitted to resign under three years from the date of 


entry. 








NoTE.—This necessary ‘‘ subject to their Lordships’ ” 
voluntary or optional retirements, withdtawsia wie oan pede for these 
late very greatly qualified them. Loss of full-pay Service fro; Ons, has of 
or inability to obtain service from no default of the officer ™ sickness 
the navy as compared with the army, delays these so-calie liar to 
retirements and withdrawals. An officer retired with less than luntary 


0) 
service on account of disability contracted in a i 20 Yeany 
Service, will receive half pay of his rank or with the comune fo the 


Lordships, a gratuity on the scales previously given, but such 
will not be entitle receiv: 0 
ability in addition to the gratuity ae atpee. compensation for the ier 

An yg re with oe twenty years’ servi * 
account of disability, contracted in but no i 
the a wee receive : i t attributable to 

a e has over eight years’ full-pay service, eith 
gratuity on the scale given in paragraph above. orhalt 
acre ie ~ wl Lordships think fit. _ half-pay, 

) e has less than eight years’ full-pa i 
gratuity as their Lordships think fit, not exceed:rieat 
rate of £125 for each year of full-pay service. . 

Under circumstances other than those specified, and 9 
than misconduct, neglect of duty, etc., an officer retired with 
less than twenty years’ service will not be allowed half-pay op 
retired pay, but will receive a gratuity on the scale laid pha 
above, if he —_ eight rg oad or service, should his full. 

ay service not amount to eig ears, and a gratui 
diseretion of the rer gay se : . , Bratulty at the 
e power vested in their Lordships of grantingr 
rates of half-pay and retired pay in cases of inisconduet ait 
tended to the award of gratuities on retirement, and the 
gratuity awarded will be reduced to such an amount as is 
thought fit. 

An officer retiring after twenty years’ full-pay service yil} 
be eligible, if recommended by the Medical Director-Genera} 
for distinguished or meritorious service, to receive a step of 
honorary rank, such step to be awarded at their Lordghi 
discretion, and not to confer any claim to increase of retired 
pay or of widow’s pension. 

All retired officers will be liable, till the age of 55, to serve 
in time of declared national emergency, in a rank not lowe 
than that held on retirement, even if only honorary rank, 

This liability will not exist in cases of withdrawal on the 
conditions —— under voluntary retirement previously, 

Retired officers will receive special consideration as regards 
appointments on shore connected with the Admiralty, now 
filled by civilians.’ 

Widow's Pension.—When an officer retires, or withdraws, 
on a gratuity, his widow and children will have no claim 
to pension or compassionate allowance. 

Miscellaneous.—A special cabin will be appropriated to the 
fleet or staff surgeon or the surgeon in charge of the medical 
duties in each ship. 

Special regulations have been made as regards the me 
expenses of medical officers appointed to the several divisions 
of Royal Marines for limited periods. 

Every medical officer will be required to undergo a 
graduate course of three months’ duration at a metropolitan 
hospital once in every eight years (should the exigencies of 
the Service permit), and this as far as possible during his 
surgeon’s, staff surgeon’s, and fleet surgeon’s period of ser. 
vice. While carrying out this course the medical officer wil) 
be borne on a ship’s books for full pay and will be granted 
lodging and provision allowances, and travelling expenses a 
for service under the Regulations to and from his home a 
post, but he will be required to pay the necessary fees fo 
each course. The medical officer will be required to produc 
separate certificates of efficient attendance in the following: 

I. The Medical and Surgical Practice of the Hospital. 

II. A course of Operative Surgery on the Dead Body. 

III. A course of Bacteriology. ; , 

IV. A course of Ophthalmic Surgery, particular attentio 

being paid to the Diagnosis of Errors of Refraction. 

V. A practical course of Skiagraphy. 


ROYAL ARMY MEDICAL CORPS. : 
A candidate for a commission in the Royal Army Medic 
Corps must be 21 years and not over 28 years of age at the 
date of the commencement of the entrance examination. fe 
must possess, under the Medical Acts in force in the United 
Kingdom at the time of his appointment, a registrable quali- 


1 Recently this has been the case more than formerly. 
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‘ ise. He must fill up a form of application 
fication to which can be obtained on application to the 
and declare ne ral, Army Medical Service, 18, Victoria Street, 
Director © W., and submit it to the Director-General in suffi- 
London, nay ermit of reference to the medical school in 
cient Oe candidate completed his course as a medical 
W. 
fudent. her responsible authority, of such school 
= sean, ood by the Director-General to render a confi- 
will — ort as to his characte, conduct, professional 
denti and fitness to hold a commission in the Corps, and to 
ability, ort special importance will be attached. After the 
~ ts lication and the confidential report above alluded 
ome a received, the Director-General will decide if the 
. didate may be allowed to compete for a commission in the 
oe al Army Medical Corps. If approved, he will then be ex- 
Roy edasto his physical fitness by a Board of Medical Officers, 
ae rdance with regulations which can also be obtained from 
in ayrectOr- General. The entrance examinations are held twice 
ape year, usually in January and July. The Secretary of 
state reserves the right of rejecting any candidate who may 
show a deficiency in his general education. od 
‘An entrance fee of £1 is required from each candidate 
itted to the examination, and is payable at the conclusion 
of his physical examination, if pronounced fit. ; 

A candidate successful at the entrance examination will be 
appointed a lieutenant on probation, and will be required 
hs pass through such courses of instruction as the Secretary 
of State shall decide, and, after passing the examinations in 
the subjects taught, and satisfying the Director-General that 
he possesses the necessary skill, knowledge, and character for 

ent appointment to the Royal Army Medical Corps, 
hia commission as lieutenant will be confirmed. The com- 
mission will bear the date of the officer’s appointment as 


lieutenant on probation 


ENTRANCE EXAMINATIONS. 

Candidates will be examined by the Examining Board in 
medicine and surgery. The examination will be of a clinical 
and practical character, partly written and partly oral, marks 
being allotted under the following scheme : 


Medicine (written). 
Maximum 
Marks. 
A. Examination and report upon a medical case in the 
wards of ahospital ...  ... 4. sue sue ee 125 
B. Commentary upon a case in medicine ... sae ia 125 
(Three hours allowed for A and B together.) 
_ Medicine (oral). 
A. Clinical cases ; clinical pathology... .. ror eer 75 
B. Morbid anatomy and morbid ey A 
(One quarter of an hour allowed to 
Surgery (written). 
A, Examination and report upon a surgical case in the 
wards of a hospital ... aa eis aaa <a «ee 
B, Commentary upon a casein surgery _... ea aaa 
(Three hours allowed for A and B together.) 
; Surgery (oral). 
A, Clinical cases, including diseases of the eye; surgical 
instruments and appliances ak aa “a ea 
(One quarter of an hour allowed for this table.) 
B, Operative surgery and surgical anatomy : 


r each table.) 


75 


Total marks ... ea ie 800 


The following headings are published as a guide to candi- 

dates in drawing up their reports on cases : 

(a) Abrief history of the case as 19s by the patient, including such 
points only (if any)in the family or personal history as have a dis- 
tinct bearing upon the present illness or incapacity. 

(0) A detailed account of the subjective symptoms and gvess signs 
elicited by the candidate’s personal examination of the patient, 
noting the absence of any which might be expected to be present in 
a similar case. 

(c) Where there is any reasonable doubt in the mind of the candidate as 
to an exact diagnosis, he is to give the alternatives, with his reasons 
for making the selection. 

{d) Acommentary upon the case as a whole, pointing out the symptoms 
which may be considered typical, and those which appear to be un- 
usual or only accidental complications. 

(¢) Suggestions as to treatment, both immediate and possibly necessary 
at a later date. 

() A forecast of the progress and probable termination of the case. 

Similarly the commentary on the report of a case submitted 

to the candidate should discuss :— 

(a) The family and personal history and other conditions preceding the 
development of the condition described. 


dications of disease noted, and the general clinical aspects of the 
case. - 

(c) The diagnosis, with reasons for selection of the most probable, when 
a positive diagnosis cannot be attained. : E - 

(d) The treatment—dietetic, medicinal, operative, etc., inclu“ing a 
criticism of the plan adopted, and alternative schemes of treatment 
in cases of disagreement. 

(e) The morbid appearances, and an account of the post-mortem exami- 
nation (if any). 2 F 

The examination will be held in London and will occupy 

about four days. oo 
Having gained a place in this entrance examination, the 
successful candidates will undergo two months’ instruction in 
hygiene and bacteriology, after which they will be examined 
in these subjects. The maximum number of marks obtain- 
able at this examination will be 100. _ : 

On completion of the above course lieutenants on probation 

will be ordered to proceed to the Depot of the Royal Army 
Medical Corps at Aldershot for a three months’ course of 
instruction in the technical duties of the Corps, and at the 
end of the course will be examined in the subjects taught. 
The maximum number of marks obtainable at this examina- 
tion will be 100. 


EXAMINATIONS FOR PROMOTION. 
Lieutenant before Promotion to Captain. 
(For Lieutenants appointed after March 31st, 1901.) 

This examination may be taken at any time after com- 
pleting 18 months’ service, and will be held in the military 
district in which the officer is serving. 

The subjects of this examination, which are detailed in the 
King’s Regulations, are as follows : 

1. Regimental Duties. 

2. Drill. 

3. Military law. - i . . 

4. = and accounts connected with military hospitals and their 
aoe other duties of executive medical officers. 


Captains before Promotion to Major. 
(For Captains promoted to that rank after July 27th, 1895.) 


Captains will be examined under the rules laid down in 
the next paragraph, and will be eligible for acceleration in their 
promotion to the rank of major under Article 352 of the Royal 
Warrant, subject to the following restrictions— 

(a) The acceleration which can be gained by a captain promoted to 

that rank in January, 1896, will be limited to 6 months, and an 
officer gaining this acceleration will take precedence after the last 
captain promoted major on completion of 12 years’ service. 
The acceleration which can be gained by a captain promoted to 
that rank in July, 1896, will similarly be limited to 12 months, and 
an officer gaining this acceleration will take precedence next after 
the last captain promoted to that rank in January, 1896, who may 
have gained 6 months’ service. 

(c) Acaptain promoted to that rank in January, 1897, can gain the full 
acceleration. but will take precedence after any captain promoted 
to pre rank in July, 1896, who may have gained 12 months’ accele- 
ration. 

(d) Officers gaining acceleration under (a) will take precedence inter 
se in order as they have obtained a special certificate or passed 
in the rst, 2nd, or 3rd class, and a similar course will be followed 
under (b) and (c). 

(e) In all other cases an officer who gains accelerated promotion will 
be placed for precedence after the last officer (whether subject to 
acceleration or not) promoted approximately 3, 6, 12, or 18 months 

_ before him. | x ‘ 

This examination, which may be taken at any time after 
completing five years’ service, will be held in London on the 
termination of a period of special study. The examination 
will consists of written papers, essays, oral and practical 
examinations in the following subjects, which are detailed in 
the King’s Regulations : 

1. Medicine. 

2. Surgery. 

3. Hygiene. 

4. Bacteriology and tropical diseases. 

5. One special subject from the subjoined list to which additions may 
from time to time be made: 

(a) Bacteriology, including the preparation of antitoxins. 

(b) Dental surgery. 

(c) Dermatology. 

(d) Laryngology. 

(e) Midwifery and gynaecology. 

(f) Operative surgery, advanced. 

(g) Ophthalmology. 

(h) Otology. 

(i) Paediatrics. 

(k) Psychological medicine. 

(l) Skiagraphy. 

(m) Specific fevers. ; 
Captains serving in that rank before July 27th, 1895, 


(b 


~~ 





(0) The relative significance of the physical signs, symptoms, other in- 


will be promoted under the old regulations contained ‘in 
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This examination, which may be taken at any time after 
3 years in the rank of major, will be held in the military dis- 
Pag! which the officer is serving at times which will be duly 
notined. 
The subjects of this examination, which are detailed in the 
King’s Regulations, are as follows: 
1. Military law. 
2. Army medical organization. 
3. Sanitation of towns, camps, transports, etc. 
4. Epidemiology and the management of epidemics. 
5. One special subject from the subjoined list to which additions may 
from time to time be made: 
(a) Medical history of important campaigns. 
(b) A general knowledge of the Army Medical Services of other 


Powers. 
(c) The laws and customs of war in relation to the sick wounded. 


Pay, ADDITIONAL Pay, AND CHARGE Pay. 

The following are the rates of pay, additional pay, and 
charge pay of the officers of the Army Medical Staff and Royal 
sony — Corps, etc., as laid down in the new Royal 

arrant: 














Pay. 
| 
| Inclusive of all 
| Allowances except 
— | Field and Travel- 
| ling Allowances. 
| 
ARMY MEDICAL SERVICE. | Yearly. 
At Headquarters. 4 
Director-General ee see ooo wee 2,0c0 
Deputy Director-General Pan on 05 1,5c0 
Assistant Director-General ses _ see | 850 
Deputy Assistant Director-General ote eve | 750° 
Exclusive of 
mem Allowances. 
At other Stations. Daily. 
28. 
Surgeon-General ove ae ove ove 300 
Colonel noe ooo coo eee eke 200 
Lieutenant-Colonel _.... see ore oes 110 © 
Lieutenant-Colonel specially selected for increased 
pay after at least 8 years’ service abroad se 115 0 
Major eos ote eee ove zr 3 6 
After 3 years’ service as such ... raat 26.0 
Captain aon ese ove ove om 6 
After 7 years’ total full-pay service ° 017 0 
After 10 years’ total full pay service... zt 6 
Lieutenant on probation and lieutenant ... bee 014 0 
Adjutant of the Royal Army Medical Corps (Volun- 
teer) ooo see os nee .. |The pay of! his rank. 
Quartermaste oe eos ee «. |AS @ quartermaster 
of infantry. 





A lieutenant -colonel appointed one of the Honorary 
Physicians or Honorary Surgeons, shall receive pay at the rate 
laid down for a colonel of the Royal Army Medical Corps 
when qualified for promotion to hat rank. : 

A captain of the Royal Army Medical Corps holding the 
brevet rank of major shall receive pay at 2s. a day in addition 
to the rates laid down for a captain. 


Additional Pay. 
Officer not serving on the headquarters staff 
appointed a member of the Advisory Board... £150 a-year. 
Officer serving as Secretary of the Advisory 
Board and Nursing Board... soe eee a § 100 #-year. 
ally. 


Officer under the rank of lieutenant-colonel holding 


an appointment as specialist .. _«.. a ee ee 
Quartermaster in charge of the medical stores at 
Woolwich ... es oe oon oe ae ae ee 


Charge Pay. : 
(a) Officer in charge of a general or other hospital; or of a 


23, 19¢2, 
Appendix I, Regulations for Army Medical Services, and will 
not be eligible for acceleration. Ifi sally ‘ 
in charge of at least 50 beds 8. d, 
Majors before Promotion to Lieutenant-Colonel. - - red pt oi 3 : 
(For Majors promoted to the rank after March 31st, 1895.) " ” 300 4, ~~, « — on 
(b) Otoe in command of the depot, Royal Army Medical ™ ° 


orp ay ean yon set = vil 
The seni ffi : coe ses, a 
oan. nior officer of the Army Medical Service with an 5 Sal “ 


A rate to be fixed by th f 
of the charge y the Secretary of State according to the Magnitude 
In acommand abroad— 


The senior medical officer, if the number i 8. d, 
is1,5000rupwards ... ’ cee aan ame ot colin: 5 
coe eee ° 


Extra-Duty Pay. 
An officer of the Royal Army Medical Cor j 
act as adjutant or quartermaster of the Royal ‘Aree mel h 
Corps (Militia) during preliminary drill ‘or training shal 
receive extra-duty pay at the following daily rates: ~ : 


Aen I ea isms rs 
Acting Quartermaster on ae ae ‘és! | ee 


RESERVE OF OFFICERS. 

On the completion of three years’ service, an 
Royal Army Medical Corps may be permitted by ene re 
of State to become an Army Reserve officer for a period of 
seven years, and while so serving he shall receive pay at the 
rate of £25 a year. ° 

With the sanction of the Secretary of State such officer ma 
be allowed to rcturn to the active list, and if the periog 
has been in the Reserve of Officers amounts to at least one 
year, and not more than three years, he shall be allowed to 
reckon one-third of such period towards promotion, gratuity 
and pension. , 

Pay DURING Sick LEAVE. 

An officer of the Army Medical Staff or Royal Army 
Medical Corps may be allowed full pay during sick leave of 
absence under certain conditions. 


Household Troops. 
The rates of pay of medical officers of the Household 
Troops are as follows: 


, ? 48.4, 
Brigade-surgeon-lieutenant-colonel ... ve IIS 0 
Surgeon-lieutenant-colonel _.., <0 ws 110 0 
Surgeon-major here aes os xe 

After 3 years’ service as such eve 160 

Retired Pay. 


An Officer of the Army Medical Service, may be per. 
mitted to retire, in cases in which such retirement maybe 
deemed expedient by the Secretary of State. 


Army Medical Staff. 
Daily, 
1 48.4 
urgeon-General _.. Pay ib vr aan sa eco w. 200 
. Royal Army Medical Corps and Medical Officers of Household 
Troops. 
Colonels... ase css tse” oem noes, vse) cts, nee) 2 
Lieutenant-colonel, or surgeon-lieutenant-colonel of the 
Household Troops— | 
After 20 years’ service ... 100 
i os ” toe eee eee tee woe 1 2 6 
so 2 ” eee rr er soe owe TOS OO 
Lieutenant-colonel, atter having been in receipt of the in- 
creased pay allowed under the terms oi the new War- 
rant, for 3 years, or brigade-surgeon-lieutenant-colonel 
of the Household Troops— 
Under 30 years’ service... an wee ee 
After 30 oy eco ae ae uae ne oe I10 0 
Major, or surgeon-major of the Household Troops— + al 


After 20 years’ service ... soo ase wee eet 
After 25 years’ service, if his service reckoning for pro- 
motion is insufficient to qualify him for promotion 
to the rank of lieutenant-colonel under Article 351... 1 2 6 


Major or Captain— 
cn 


After s years’ service in the rank of captain... 1,000 


Ajter 10 year’s service, if the officer was commissioned before 


the date of the Warrant 4s, ssn ee nee nee ge 14250 
After 3 years’ service in the rank of major, or, if the 
officer was commissioned before the date of the Warrant, a 
I; 


ajter 15 years’ service... wee coe oe oes ‘oo | ee 





division of a general hospital— 
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Gratuity. 
4 


ears’ ice in the rank of major, or, ¢f the officer 
After 6 Fommissioned before the date of the Warrant, 


rs’ Service. eee ooo a see eee eee 2,500 
oft tenant-colonel or surgeon-major of the House- 
Sur; ‘ ~ a 
st aceeiae. aes) dae tase . 1,8co 
ee ST lll ll 


» +B ” 


CCOUNT OF AGE, OR LIMITATION OF PERIOD 
OF wy ‘ 

Conditions of Rettrement. 

r-General of “ue Army Medical Service shall 

letion of the term of his appointment; and the 

Army Medical Service 


RETIREMENT ON A 


The Directo 


: m 
retire on o other officers of the 


i nt é 
(except quartermasters) shall be compulsory at the following 
ages : ee ae eae ee ee eee 

gurgeon-Geners!., the rank on or after the date of the Warrant ... 57 


yom vromoted to the rank before the date of the Warrant 
(subject to Article 558) oe eee ooo eee eee eee & 
Other cei retire on completion of 25 years’ service; or, if he fails to 
Ay for promotion, on the completion of 20 years’ service. | ‘ 
an captain or lieutenant shall retire on completing 6 months’ service on 
: numerary list. 
th reall be competent to the Secretary of State to place a 
medical officer on the retired list after 30 years’ service. 


ScALE OF RETIRED Pay. 
Director-General Army Medicat Service. 
Yearly. 
After 3 years’ service as Director-General— Lb 
With 30 years service eee eee eee eve eee eee §=1,E25 


RETIREMENT ON AcCcouNT OF MEDICAL UNFITNEss. 
Conditions of Retirement. 

An officer of the Army Medical Service placed on the half- 
pay list on account of medical unfitness shall, if not previously 
retired, be retired from the Army at the expiration of 5 years 
from the date on which he was placed on the half-pay list, or, 
if reported by the regulated medical authority to be perma- 
nently unfit for duty, on the officer’s application, at such 
earlier date as may be decided by the Secretary of State. 

An officer, whether on full or half pay, placed in 
detention as a person of unsound mind, shall be retired from 
thearmy, with the retired pay to which he would be entitled 
if reported by the regulated medical authority to be per- 
manently unfit for duty. If his disability was not caused by 
nilitary service, and he is not entitled to permanent retired 
pay by length of service, he shall receive temporary retired 
pay equivalent to the half-pay, and temporary retired pay, if 


any, Which he would have received if his disability had been 
other than insanity. 
ScALE OF RETIRED Pay. 
Direotor-General Army Medical Service, 
Yearly. 


Under 3 years’ service as Director-General, and after 
not less than 30 years’ service ... as a 
The full text of the new regulations, with appended 
matter, may be obtained on application to the Director- 
General, 18, Victoria Street, London, S.W 





_ INDIAN MEDICAL SERVICE. 

Tuk following account of the regulations for the examination 
of candidates for admission to His Majesty’s Indian Medical 
Service is accurate as far as it goes, but it is not quite com- 
plete. Further regulations have yet to be added which we 
hope to publish in due course. They are, we understand, de- 
signed to bring the Indian Medical Service into line generally 
with the Royal Army Medical Corps as regards the period of 
probation. 

Candidates must be natural-born subjects of His Majesty, 
between 21 and 28 years of age at the date of the examina- 
tion, of sound bodily health, and in the opinion of the Secre- 
tary of State for India in Council in all respects suitable to 
hold commissions in the Indian Medical Service. They may 
be married or unmarried. They must possess a diploma or 
diplomas entitling them under the Medical Acts to practise 
both medicine and surgery in Great Britain and Ireland. 

They must subscribe and send in to the Military Secretary, 
India Office, Westminster, so as to reach that address by the 


date fixed in the advertisement of the examination, a declara- 
tion according to a prescribed form setting forth that they do 
not labour under any mental or constitutional disease, or 
any imperfection or disability that can interfere with the dis- 
charge of the duties of a medical officer. 

This declaration must be accompanied by (a) a documentary 
proof of age. : 

(5) A recommendation from some person of standing in 
society—not a member of the candidate’s own family—to the 
effect that he is of regular and steady habits; and a certifi- 
cate of moral character from a magistrate or a minister of the 
religious denomination to which he belongs. 

(c) A certificate of registration under the Medical Acts of the 
degrees, diplomas, and licences possessed by him. 

(d) A certificate of having attended a course of instruction 
for not less than three months at an ophthalmic hospital, or 
the ophthalmic department of a general hospital, which 
course shall include instruction in the errors of refraction. 

The Dean or other responsible authority of the medical 
school in which the candidate completed his course as a 
medical student will be asked by the Secretary of State for 
India to furnish a confidential report as to his character, con- 
duct, professional ability, and fitness to hold a commission 
in the service. To this report special importance will be 
attached. . f 

The physical fitness of each candidate will be determined 
by a Board of Medical Officers, who are required to certify 
that his vision is sufficiently good to enable him to pass the 
tests' laid down by the regulations. Candidates who pass 
the physical examination will be required to pay a fee of £1 
before being permitted to compete. 

The candidate’s personal and professional qualifications 
having been found satisfactory, he will be examined by the 
Examining Board in the following subjects, and the highest 
number of marks attainable will be distributed as follows: 


Marks* 
x. Medicine, inchedinn, Zhomnentice woe tee + 1,200 
2. Surgery, including Diseases ot the Eye eee eee Xy200 
3. Surgical Anatomy and Physiology ies ba 
4. Pathology and a teminamape 9 ype Pre aia «. 600 
5. Midwifery and Diseases of Women and Children... 600 
6. Chemistry and Pharmacy, with either Botany or 


Zoology atoption ... se wee tee tee = 600 

The examination in medicine and surgery will be in part 
practical, and will include operations on the dead body, the 
application of surgical apparatus, and the examination of 
medical and surgical patients at the bedside. The examina- 
tion in chemistry will be limited to the elements of the 
science, and to its application to medicine, pharmacy, and | 
practical hygiene. No candidate shall be considered eligible 
who shall not have obtained at least one-third of the marks 
obtainable in each of the above subjects and one-half of the 
aggregate marks for all the subjects. 

After passing this examination, the successful candidates 
will be required to attend one entire course of practical in- 
struction at the Army Medical School and elsewhere, as may 
be decided, in— 

1. Hygiene. 

2. Clinical and Military Medicine, 

g. Clinical and Military Surgery. 

4., Pathology ot Diseases and Injuries incidental to Military Service. 
This course will be of not less than four months’ duration. 

During this period of instruction each candidate will re- 
ceive an allowance of 14s. per diem, with quarters, or, when 
quarters are not provided, with the usual fuel and light 
allowances of a subaltern, to cover all costs of maintenance ; 
and he will be required to provide himself with a uniform 
(namely, the regulation undress uniform and mess dress of a 
lieutenant of the Indian Medical Service, as described in 
Indian Army Regulations, vol. vii). 





1 These are as follows : (1) If acandidate can read D = 6 at a distance of 
2oft., and D = o.6 at any distance selected by himself, with each eye with- 
out glasses, he will be considered fit. (2) If a candidate can only read 
D = 2% at 20 ft. with each eye without glasses, his visual deficiency being 
due to faulty refraction which can be corrected by glasses which enable 
him to read D = 6 at 20 ft. with one eye, and D = r2at the same distance 
with the other eye, and can also read D=o.8 with each eye without 
glasses at any distance selected by himself, he will be considered fit. 
(3) If a candidate cannot read D = 24 at 2cft. with each eye without 
lasses, notwithstanding he can read D = o.6, he will be considered unfit, 
.B.—Snellen’s test types will be used for determining the acuteness: of 
vision. Squint, inability to distinguish the principal colours, or any 
morbid condition subject to the risk of aggravation or recurrence in 


either eye, will cause the rejection of a candidate. 
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At the conclusion of the course candidates will be required 
to pass an examination on the subjects taught during the 
course of instruction. 

Officers appointed to the Indian Medical Service will be 
placed on one list, their position on it being determined by 
thecombined results of the preliminary and final examinations, 
and, so far as the requirements of the service will permit, the 
will have the choice of commands in India (that is, Bengal, 
Punjab, Madras, or Bombay), according to their position on 
that list. Though ordinarily employed within the limits of 
the command to which they have been posted, they will be 
liable to employment in any part of India according to the 
amigenees of the service. 

xaminations for admission to the service usually take 


place twice in the year—that is, about February and August. 


o candidate will be permitted to compete more than three 


times. 
PassaGE TO INDIA. 

Officers on appointment are, when possible, provided with 
passage to India by troop transport; when such accommoda- 
tion is not available, passage at the public expense is pro- 
vided by steamer, or a passage allowance granted, if pre- 
ferred. A charge for messing during the voyage is made at 
the rate of 28,a day. This payment does not include the cost 
of liquors, which are charged for as extras. 

Any officer who may neglect or refuse to proceed to India 
under the orders of the Secretary of State for India within 
two months from the date of leaving Netley will be con- 
sidered ag having forfeited his appointment, unless specia) 


circumstances shall justify a departure from this regulation. 


Pay Previous To ARRIVAL IN INDIA. 

The rate of pay drawn by Lieutenants of the Indian Medical 
Service from the date of passing the final examination at the 
Army Medical School until arrival in India is 14s. a day. 

Pay at the above rate ig issued in this country up to the date 
of embarkation, and an advance of two months’ pay at the 


same rate is also made prior to embarkation. 


GRADES AND PRECEDENCE, 
The grades of officers in the Indian Medical Service are six 
in number, namely : 


x. Surgeon-General. 
olonel. 
. Lieutenant-Colonel, 


Major. 


Captain. 
. Lieutenant, 


One yp 


; Pay AND ALLOWANCES.? 
The following are the rates of ‘‘ Indian pay and allowances” 


drawn by officers of the Indian Medical Service :— 

















Renk Years’ Indian Pay and Allowances 
. | Service. per mensem. 
| | 
| When not holding an appoint- 
Lieutenant-Colonel (hitherto carrying higher pay. 
ranking as Brigade-Sur- | | me ‘ms Re 
geon-Lieutenant-Colonel... oe | goo 0 0 
Lieutenant-Colonel ... --- |25 and over) 888 12 0 
Lieutenant-Colonel eee eee 120 “i | 852 3 7 
. ee eee eee 677 Om 
Major eee ose ooo coe 22 os 640 14 6 
A. ] B. 
When not When receiving 
reootrns any Staff Allowance 
Sta in Addition. 
| Allowance. (vide infra foot- 
} | note as to 
medical 
| charges, sub- 
| stantive and 
| officiating.) 
EV we Ys 
Captain ... eee ooo see {TO io | 500 © © 450 © © 
Captain .. we ve oe |S “3 | 450 0 0 400 © Oo 
Captain and Lieutenant .. |; unders | 350 © 0 300 0 O 





2 Under present arrangements, officers'of.the Indian Medical Service who 
are not statutory natives of India receive exchange compensation allow- 
ance, to compensate them for the fall of the value of {the rupee. The 
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A Lieutenant’ i ee 
cutenant’s commission bears the dates of hi + 
ment as Lieutenant on probation. A Lieutenant tes ~P ola 
to Captain on completion of three years’ full-pay wcstl 
date of first commission, A Captain is promoted to Maj 
completion of twelve years’ full-pay service. A Majo JOr on 
moted to Lieutenant-Colonel on completion of twenty 7 ) 
full-pay service. All promotions from the rank of Liew: Yeary 
that of Be that ne eee and from the rank of Coloma 
urgeon-Genera), are give j “1 
~~. are given by selection for abiliy 
On first appointment they only come into receipt of “ Indi 
pay and allowances ” from the date of their arrival in Indi 
Officers holding the principal administrative a ointmen 
and substantive military charges of the Indian edical rd 


vice receive at present the following consolidated Salaries: 


Rs. per mensem. 
- (a)... 2,700 


Surgeon-General ., .<42(Q) ww.  2,5¢0 

co oe 
lonel... a. a Eg 
Colones +10 vee 2,250 


Lieutenant-Colonel in substantive 
charge* of a Native regiment 1,cooor1,1co with Ks. 90, horse allowa: 


in Cav, iments” 

Major in substantive charge of a alry regiments 

Native regiment u3 = wee Seo with Rs. 90 ditto. 
Captain above 5 years’ full-pay ser : 

vice in substantive charge of a 

Native regiment coe eo ae 600 with Rs. 60 ditto. 
Captain or Lieutenant under 5 

years’ ditto in substantive charge 

of a Native regiment ... ane eee 450 with Rs. 60 ditto. 


The salaries of other substantive medical appoi : 
the Civil and Military Departments are componente 
vary: from Rg.400 to Rs.1,800 per mengem. 

Qualified officers of the medical service are also eligible for 
appointments in the assay department. The salaries of tho 
= are from Rs.6co to Rs.2,250 per mensem. 

fficers are required to perform two years’ regimental du} 
in India before they can be considered eligible for ciyj} 
appointment. Bs ; . 

Except in the administrative grades, and in certain special 
appointments, medical officers are not debarred from takin 
private practice, 80 long as it does not interfere with thei 
proper duties. 

No officer, however employed, can receive any staf 
allowance in addition to the pay laid down above unless he 
has passed the examination in Hindustani known as the 
‘‘ Lower Standard.” The passing of this examination doesnot 
of itself bring any increase of pay to an officer, unless ap- 
pointed to a substantive or officiating charge; but failure 
pass disqualifies an officer, even when holding such substan. 
tive or officiating charge, from receiving any portion of the 
staff allowances of the appointment. 

Surgeon-Generals and Colonels, on vacating office at the 
expiration of the five years’ tour of duty, are permitted 
draw in India an unemployed salary of Rs. 1,200 per mensem 
in the former, and Ks. goo in the Jatter case, for a period of 
six months from the date of their vacating office, after which 





allowance consists of an addition to their salaries (subject to certain 
limitations) equal to half the difference between their salaries converted 


at (x) 18. 6d. the rupee, and (2) the average market rate for each quarter. 


* Medical charges are of two kinds—substantive and _ officiating. 
The first is held by an officer as his fixed and permanent ‘appoint- 
ment. For this he is entitled to the monthly consolidated pay 
laid down in the above scale, subject to the condition 
specified. An officiating charge is held by an _ officer who i 
acting temporarily in an appointment during the absence of the officer 
whose substantive charge it is. The officer thus officiating receives Dot 
the consolidated pay of the appointment laid down in the scale, but the 
Indian pay and allowances of his own grade, plus half the staff pay of the 
appointment in which he is officiating (plus hali the staff pay of his own 
appointment, if he have one). The staff pay of an appointmentis the 
difference between the Indian pay and allowances and the consolidated 
pay of the permanent incumbent. It has been ruled, however, that the 
extra allowance for an officiating charge shall never be Jess than Rs. 
per mensem. Example 1: A captain or lieutenant of less than five years 
service officiates for one of the same period of service in charge of 
regiment. He receives Rs.300 + Rs.100 = Rs.4co. Example2: A captain 
of five years’ service holding permanent medical charge of a regiment, 
and officiating for a major over fifteen years’ absent from his regiment, 


receives Rs.400 + 800 — 677-6-15 4 Soon 40 = Rs.561.4.6. 
2 
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they are placed while unemployed on the following scale of 

; Surgeon-General. Colonel. 
py = diem. Per diem. 

£3 4. 4s a 

After 30 years’ service on — pay... oe . 5 ° z ™4 ° 
no % - Pe or on 
» omotion, should this period of sell Pree nee io ee 


yice not be completed 


Retirinc Penstons AND HatF Pay. 


Officers of the Indian Medical Service are allowed to retire 
onthe following scale of pension, on completion of the required 
j rvice :— 
pe ahd Per Annum. 
After 30 years’ service for pension ree aa ase re £700 
y® 2 =O ” ” oe eee eee eco aie 
* toe soe 305 


20 ” ” ” ooo 6 

A Surgeon-General, after five years’ active employment in 
India in that appointment, is entitled to retire upon a pension 
of £350 per annum, in addition to that to which he may be 
entitled under the above scale. ee 
‘A Colonel is entitled, after five years’ active employment in 
India in that appointment, to retire upon a pension of £250 
per annum, in addition to a pension to which he may be 
eptitled under the above scale. ‘ 

Except in special cases, all officers of the rank of Lieu- 
tenant-Colonel and Major are placed on the retired list when 
they have attained the age of 55 years, and all Surgeon- 
Generals and Colonels when they have attained the age of 
60 years, 

Officers placed on temporary or permanent half pay are 

tedthe British rate of half pay of their military rank, as 


under :— 


” 





| Rates of Half Pay. 
Rank. ee ———— _ 
Per Diem. | Per Annum. 
s. d. | £a€ 
Lieutenant-Colonel ... eee eee a see Ir 0 | 200 15 0 
Major 0 aco, tee tee tte tte 9 6 | 193 7 6 
Captain eee eee eee ee eee eee ++ 7 ° | 12715 0 
Lieutenant ee nee eae ree cea wal 3.0 | 5415 0 





Officers cannot retire in India on half pay. 


INVALID PENSIONS. 
_ An officer who has become incapacitated for further service 
in India on account of unfitness caused by duty may, after he 
has been two years on temporary half pay, be granted an 
invalid pension on the following scale :— 


: Per annum. 
After 16 years’ pension service... at «am “<e ewe £272 
” 15 ” ” ” ooo soe ee oo eee H252 
eo 7 ae re vi sau, ade, «1d hale ~ cee, 
2 33 9» oT) ” eos. eee eco eee << er 


9 «88. 99 2, ote tee ote sa oa Argz ; 
Officers of the Indian Medical service are liable, after retire- 
ment on pension before completing 30 years’ service, to recall 
to military duty in case of any great emergency arising, up to 
55 years of age. 
WOUND AND FAMILY PENSIONS. 


_ Officers are entitled to the same allowances on account of wounds and 
injuries received in action as are granted to combatant officers of His 


Majesty’s Indian Military Forces holding the corresponding military 


. rank. The claims to pension of widows and families of officers are treated 
-under the provisions of such Royal Warrant regulating the grant of 


pensions to the widows and families of British officers as may be in force 
at the time being. The widows and families of officers are also entitled to 
pensions under the Indian Service Family Pension Regulations, for the 
benefits of which all officers must, as a condition of their appointment, 
subscribe from the date of their arrival in India. 








PRISON MEDICAL SERVICE. 


THE prison department consists of two branches—the convict 
service and the local prison service. These are now practically 
amalgamated, and the officers of each branch are freely inter- 
changeable. In the case of the smaller prisons the medical 














officer is usually a local practitioner, but in the case of the 
larger prisons the medical officers are appointed by the Convict 
Prison Board or the Prison Commission, and form practically 
a special service. _The Chairman of the Boards is Sir Evelyn 
Ruggles-Brise, K.C.B. Application for employment may be 
made to the Board on a special form, which, we understand, 
can be obtained from the Secretary, Major E. G. Clayton, 
Prison Commission, Home Office, London, S.W. 

The number of vacancies is not large, and the a tear of 
promotion are bad, This is due in part to the fact that the 
rate of pay of the higher appointments depends upon the 
number of prisoners in the particular prison, and that the 
total number of prisoners in the country is decreasing.! 

The following 1s the authorized staff with scales of pay laid 
down in the official estimates for 1902-3. 

Convict Service.—Five deputy medical officers at £250, rising 
to £300; four medical officers at incomes ranging from £300 
to £550. 

loans Prison Service.—Nine deputy medical officers at £250, 
rising to £300; nine medical officers at £200; two medical 
officers at £250; three medical officers at £300, rising to £390; 
gix medical officers at £400, rising to £500. (Quarters, or an 
allowance in lieu, are granted to those who give their whole 
time to the service, 


MEDICAL APPOINTMENTS IN THE COLONIES, 


1. Medical appointments are from time to time filled up by 
the Colonial Office in the following Colonies and Protec- 
torates: British Guiana, Jamaica, Trinidad, Windward 
Islands, Leeward Islands, British Honduras, Fiji, Sierra 
Leone, Gambia, Gold Coast, Lagos, Northern and Southern 
Nigeria, Ceylon, Straits Settlements, the Federated Malay 
States, Hong Kong, Mauritius, Seychelles, Cyprus, Gibraltar, 
St. Helena, and the Falkland Islands. In Ceylon, Jamaica, 
and Mauritius vacancies are almost always filled locally by 
the appointment of qualified native candidates. 

It is for the West Indies and the West African Colonies 
that medical officers are chiefly required. 

2. The majority of the West Indian appointments involve 
medical charge of a district, including, as a rule, the care of a 
hospital, poor-house, asylum, or other institution, and free 
attendance on the aged and children. 

N.B.—Passage money on first appointment, and leave of 
absence on half-pay (in addition to the ordinary annual vaca- 
tion on full-pay, not exceeding three months in two years), 
are granted only in the cases specified in the Colonial Regu- 
lations. Leave on half-pay is not granted before the com- 
pletion of six years’ service, except on the ground of illness «r 
urgent private affairs. With regard to pension, medic+l 
officers are usually on the same footing as other Governme: t 
servants; but in cases where private practice is allowed tle 
rule is that they are not usually entitled to pension. 

3- The following is a short account of the appointments in 
the separate Colonies : 

British Guiana. — Forty-two appointments. Candidates 
must have held for at least six months a resident medical 
appointment in some public institution. Officers are 
appointed on two years’ probation as supernumeraries and 
are paid a salary at the rate of £300 per annum with quarters, 
without the right to private practice. Supernumerary 
officers, married or single, who obtain leave to reside out of 
the quarters provided for them will not be entitled to lodging: 
allowance. After serving for two years, if appointed to the 
permanent staff, the officer will receive £400 per annum, 
rising by increments of £25 annually up to £7co per annum. 
A Government medical officer on being appointed toa district, ° 
and a supernumerary on being appointed to act in charge of a 
district will receive a salary of £500 per annum, but will not 
receive any increments thereto until entitled to such increments 
by length of actual service. Every medical officer appointed to 
a district or to act in charge of a district will receive a 
travelling allowance at a rate varying from £100 to £150 per 
annum as the extent of the district may require. He is 
allowed private practice. No more than £30 is allowed for 
nassage money on first appointment. There is a Widows’ 

1 Jutending applicants would do well to consult a memorandum pre- 


pared for the use of the Parliamentary Bills Committee of the British 
Medical Association, and published in the BRITISH MEDICAL JOURNAL on 


April 23rd, 1892. 
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and Orphans’ Fund in the colony, to which all Government 


servants are compelled to subscribe at the rate of 4 per cent.’ 


on their salaries. 

Jamaica.—The appointments, 54 in number, are mainly 
district appointments with private practice allowed; the 
salary paid by Government varies from £150 to £250 per 
annum, and in most cases is £200. Newcomers are. in some 
cases, attached for a while to the public hospital in Kingston, 
and given an allowance at the rate of £200 per annum, but 
not permitted to undertake private practice. Some medical 
officers receive a varying capitation allowance for attendance 
on immigrants. There is a Civil Service Widows’ and 
Orphans’ Fund established by law, to which all medical officers 
are obliged to subscribe at the rate of 4 per cent. on their 
salaries. 

Trinidad and Tobago.—In Trinidad there are 32 appoint- 
ments. Officers are appointed in the first instance on two 
years’ probation as supernumeraries. They receive a salary 
of £250 ‘pet annum with furnished quarters, and are usually 
attached to the Government hospital ; the salary assigned to 
the district appointments, to which they are promoted as 
vacancies occur, is £300, which is increased to £400 and up- 
wards by various allowances for horse, house, or otherwise. 
These posts carry therighttoprivatepractice. Afterevery five 
years’ service an oflicer is given an additional personal allow- 
ance at the rate of 430 per annum. All officers hereafter 
appointed are required to contribute 4 per cent. of their 
salaries to the Widows’ and Orphans’ Fund. But in future 
there will be few appointments, as the Government is aiming 
at the introduction of a system by which the work shall be 
performed by private practitioners under temporary con- 
tracts. In the island of Tobago there are three district 
ap ointments with salaries of £250 per annum with quarters. 

Windward Islands (Grenada, St. Lucia, St. Vincent).—The 
22 appointments are, with few exceptions, district appoint- 
ments with the right to private practice attached ; the salaries 
piid by Government vary from £250 to £400, with allowances 
in certain cases. 

Leeward Islands (Antigua, St. Christopher and Nevis, 
Dominica, Montserrat, Virgin Islands).—The 25 appointments 
are of the same nature as in the Windward Islands. An officer 
when first sent out is not appointed to a particular island, 
but to the service of the Leward Islands, with a salary of 
£209, and the Governor decides as to the district which is to 
be allotted to him. The medical officers receive fees for suc- 
cessful vaccinations, post-mortem examinations, attendance 
and giving evidence at courts of justice, certificates of 
lunacy, and, in the larger islands, for burial certificates. They 
are also allowed private practice. 

British Honduras.—There are five medical appointments 
(besides the principal post of Colonial Surgeon), in all of 
which private practice is allowed, if it does not interfere with 
the public duties of the officer; the pay varies from $720 to 
$1,050. One of the medical officers is also a district commis- 
sioner, and receives $1,500 for the combined posts of medical 
officer and district commissioner. Unless they already 
ee a diploma of public health, medical officers are 
iable to be required before they join the colony to undergo a 
course of instruction at a laboratory of public health or 
analogous institution. The dollar equals about 4s. 2d. 

Fii.—tThere are at present 14 medical officers, of whom the 
Chief Medical Officer receives £600 per annum, the senior 
medical officer £450 per annum, and £50 allowance for house 
rent, the others receiving, if provincial medical officers, £400 
to £500 per annum; if district medical officers, £300 per 
annum, with quarters, or £50 house allowance at the option 
of the Government. 

District medical officers receive, in addition, capitation fees 
upon all the indentured labourers in their respective dis- 
tricts. These amount, usually, to sams ranging between £50 
and £150 per annum. Government medical officers are 
entitled to the private practice of their profession in all dis- 
tricts, on the understanding that their official duties are not 
made subservient to it. 

Ceylon.—The pay of the (36) Sub-Assistant Colonial Sur- 
geons and (9) Deputy Assistant Colonial Surgeons and (8) 
other subordinate medical officers is at the rate of from 
Rs.goo to Rs.1,600 per annum. Tae (23) Assistant Colonial 
Surgeons are paid at a rate of fron R3.3,000 to Rs 5,000 per 








annum, and the (4) Colonial Surgeons and 

medical officers at a rate of from Rs.s, Pays Fe 
annum. The Principal Civil Medical Officer ber 
Rs.12,000, rising by biennial increments of Re toe 
Rs.15,000 per annum. Private practice is allowed to Fa to 
ordinate officers, but the Colonial Surgeons may tak pe 
consultation practice. The Medical Service of Cevl ont 
mainly recruited from among gentlemen born in th ony 
but possessing British diplomas. Exchange Compenedéland, 
that is, an allowance in respect of one-half of an few, 
salary, sufficient to make up the difference hetmae cer's 
py — . rupee and a rupee worth 1s, 6d —~is at be 
sent granted to officers appointed i ; 

posta in Catan ppointed from this country tomedie4 

is privilege is subject to an annual vote of the Leo; 

tive Council, and its permanence cannot —_ 
guarantee 4. Pp therefore be 

Straits ttlements and Hong Kong.—The salaries of 
medica) officers in these Colonies are the 
Sang Colonies are at present under recon, 

Mauritius.—There are 24 medical appointments in all Ot 
these 14 are minor appointments, with salaries varying from 
Rs.500 to Rs.1,500 per annum. The other 10 appointment, 
have salaries varying from Rs.200 to Rs.9,000. Free 
a“ -_ — in most ones, and private practice jg not 
allowed. e service is mainly recruited from 
oy ee - the —— r mong Grae 

\.B.—There are Widows’ and Orphans’ Pension i 
Ceylon, Straits Settlements, ens lene, and Meant to 
which all permanent Government servants are called upon 
to subscribe at the rate of 4 per cent. on their salaries, 

Officers in the service of Mauritius are required annually to 
contribute 2 per cent. of their salaries toward their pensions 

Seychelles.—There are four medical appointments. The 
Government Medical Officer receives Rs.4,000, rising, after 
three years’ service, to Rs.4,500. The Assistant Government 
Medical Officers receive Rs.3,000. The holders of these latter 
appointments have free quarters. Private practice jg 
allowed. 

Gibraltar.—There is a surgeon of the Colonial Hospital 
receiving £275, and an assistant surgeon receiving £06, in 
each case with quarters and private practice, and allowance 
of £20 12s. for fuel and light. The surgeon of the hospital, ag 
medical officer of the civil prison and lunatic asylum, receives 
£55, and horse allowance of £42. The assistant surgeon ig 
also police-surgeon, £45, port surgeon, £109, and is a public 
vaccinator. 

Cyprus.—There is a Chief Medical Officer paid at the rate of 
4500perannum, two District Medical Officers paid at the rateof 
4250 per annum, and one paid at the rate of £200, rising by 
£104 year to £250, all enjoying private practice, and receivin 
28. per diem forage allowance; these are the only medical 
appointments in the island which are open to English 
candidates. 

St. Helena.—The Colonial Surgeon receives £200 per 
annum and £30 horse allowance. Private practice is 
allowed. 

Falkland Islands.—There are two appointments, one of 
which is paid at the rate of £300 per annum, and the other at 
the rate of £200 per annum. Private practice is allowed in 
both cases. 

4. All applicants for medical employment in_ these 
Colonies must be between the ages of 23 and 30, and must 
be doubly qualified ; preference will be given to those who 
have held hospital appointments as house-physicians and 
house-surgeons; certificates of moral character and of 
sobriety will be required, and every officer before being 
appointed will be medically examined by one of the con- 
sulting physicians of the Colonial Office, Dr. Patrick Manson, 
21, Queen Anne Street, Cavendish Square, London, W.; Dr. 
Andrew Davidson, 11, Morningside Place, Edinburgh; and 
Dr. Hawtrey Benson, 57, Fitzwilliam Square, Dublin. 


Superior 


8,000 


5. In addition to the ordinary medical appointments in these - 


Colonies vacancies also occasionally, though very rarely, 
occur for which specialists are required, for example, to take 
charge of a lunatic asylum, and the particulars of chief medi- 
cal officer in some of the larger Colonies have not been given, 
as the headship of the Medical Department in such Colonies, 
requiring administrative as well as professional qualifies, 
Lt 
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é : reserved to the ordinary medical staff of the 
tions, is, not but is often filled up directly by transfer, and 
aavetimes from outside the service. gj : 

6. Applications for medical employment in these Colonies 
", nergons in the United Kingdom must be addressed to 
re ‘Assistant Private Secretary, Colonial Office, Downing 
= +, S.W. Out of the total number so applying a list 
9 didates will be made, who will be considered 
of escancies occur, but no promise whatever can be held 
pe that ‘candidates, even if they are placed on the list, 
ill eventually receive an appointment. It is not possible 
py recast either the number or the nature of the vacancies 
to ieh will arise in the course of any given year, and it is not 
7 ted that candidates should hold themselves in readiness 
expen fraining from other employment, as usually, when 

Y ected for an appointment, they can be allowed sufficient 
‘ime to make their preparations and to terminate their exist- 
ment. ; i 
7 itation as to the West African Medical Staff is given 
in a separate memorandum printed below. — 

8. South Africa.—Medical appointments in the Bechuana- 
jand Protectorate and Basutoland are made only on the 
recommendation of the High Commissioner for South Africa, 
who usually appoints local candidates. Appointments of 
medical officers to the South African Constabulary are made 








by the High Commissioner on the recommendation of the 
Inspector- eneral. The Secretary of State does not select 
candidates for these appointments, and no register of candi- 
dates is kept at the Colonial Office. : 

Medical appointments in the Transvaal and Orange River 
Colony are only made on the recommendation of the Adminis- 
trators of those Colonies. The supply of candidates in the 
Colonies is understood to be sufficient, and it is not antici- 
pated that there will be any demand for the services of 
medical men from this country for ordinary appointments. 
Information as to the conditions of practice in these Colonies 
can be obtained from the Emigrants Information Office, 31, 
Broadway, Westminster, S.W. 

Medical appointments in the Cape and Natal are made only 
by the Colonial Governments. Information with regard to 
appointments in these Colonies can be obtained from the 
Agent-General for the Cape, 100, Victoria Street, S.W., and 
the Agent-General for Natal, 26, Victoria Street, S.W. 

Appointments in Rhodesia are made by the British South 
Africa Company, 15, Swithin’s Lane, E.C. 





INFORMATION FOR THE USE OF CANDIDATES FOR APPOINT- 
MENTS IN THE WEST AFRICAN MEDICAL STAFF. 
THE medical services of the West African Colonies and Protectorates— 
namely, the Gambia, Sierra Leone, the Gold Coast, Lagos, Southern 
Nigeria, and Northern Nigeria—will in future form one service under 
theabove name. All the medical officers for the service will be selected 
by the Secretary of State for the Colonies, and will be on one list for 
employment and promotion. 
SALARY AND ALLOWANCES. 

The grades and salaries fixed for medical officers are shown in the 

following table : 
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| Gold Coast, Southern , ” 
vo Sierra Leone 
Nigeria, Northern ” 
Nigeria. Lagos. 
Grades. | RM BPH HS Nl 
| Mini- Annual} Maxi- | Mini- |Annual| Maxi- 
| mum | Snare. mum | mum | Incre-| mum 
| Salary. ment. | Salary.) Salary.} ment. | Salary. 
| | 
: ; 4 | | 4 4 
Principal Medical Officer | 1,000 | 50 | 1,200 800 50 - 
Deputy Principal Medica) | 
oo ae Joo | 25 800 | — | — — 
Senior Medical Officers .. 600 20 7co 600 | 20 700 
| | 
Medical Officers ..... 400 | 20 | 500 | 400 | 20 500 
| | 














The grades and salaries of the establishment on the Gambia are at 
present under consideration. 
The allowances are as follows: 
Q {) Fags ey 4 7 eb gear ow atten Officer or Senior Medical 
> wi ive duty pay at the rate o i ; 
the Principal Medical rs 4 & ay 4100 a year while acting for 
vuty pay at the rate of £60a year will also be paid (1) to each Deput 
pees ops Medical Officer or Senior Medical Officer while Soaptoren 4 
Ashanti or the Northern territories of tLe Gold Coast, and (2) to not more 








| 
than two officers of either of those ranks in Northern Nigeria, when 


similarly employed in outlying districts, at the discretion of the High 
Commissioner. 
(b) Horse or H k Allo —An allowance of 2s. éd.a day will be 
aid toevery medical officer for personal conveyance while on duty at 
bis station, for any period during which he was required by Government 
to keep, and has actually kept, a horse, carriers, etc., for the purpose. 

(c) Transport of Stores,—The Government will carry free of cost a reason- 
able amount of stores for every medical officer, the amount in each case 
being fixed by the local Government. ; 

(d) Travelling.—Medical and other officers travelling on duty in a Colony 
or Protectorate are entitled to repayment of any actual out-of-pocket 
expenses which they may necessarily have incurred. In some cases, in 
lieu of the repayment of expenses, a travelling allowance is given, which 
is estimated to cover the average cost of travelling. 

(e) Field or Bush Allowance,—An allowance of 5s. a day will be paid to all 
medical officers, whatever their rank, while employed in the field or 
bush, away from recognized stations. Officers, while in receipt of this 
allowance, will not be entitled to any repayment or allowance under (d) 
above. 

(f) Allowances on a Military Expedition.—All medical officers, whatever 
their rank, while employed with a military expedition, will be paid an 
allowance of ros. a day, and will be given free rations, or an allowance of 
38. a day in lieu of rations. While in receipt of these allowances, medical 
po will not be entitled to any repayment or allowance under (d) and 

e€) above. 

(g) Outfit Allowance.—An allowance of £12 will be paid to every medical 
officer on first appointment for the purchase of camp outtit (see under 


* Outfit”) 
LEAVE OF ABSENCE, PASSAGES, ETC. 

Medical officers arein general subject to the Colonial Regulations in 
force for the time being, hy XVIII of which contains the rules 
specially applicable to West Airica. A brief summary of these rules is 
given here for convenience. : 

The ordinary tour of residential service is one year, followed by leave 
with full pay during the voyages toand from England, and for four or two 
months clear in England, according as the officer is returning for further 
service in West Africa or not. Ifan officer is detained beyond the year, 
additional leave is given with full pay for ten or five days in respect of 
each completed month beyond twelve, according as he is returning or 
not. If heis invalided before the end of the year, the leave with full pay 
is for the voages and for ten or five days in respect of each completed 
month, according as he is returning or not. Leave granted on the under- 
standing that an officer will return is known as ‘return leave,” and any 
pay drawn in respect of such leave is liable to be refunded if he does not 
return. 

Leave may be extended for a limited period with half or no pay on the 
ground of ill health, or without pay on other grounds. 

Free passages are given to all officers who are granted leave as above. 
A free passage is also given on first appointment, subject to the officer 
signing an agreement under which he is liable to refund its cost if he re- 
linquishes his appointment for any other reason than physical or mental 
infirmity, or is removed for misconduct, within three years from the date 
of his arrival in West Africa. 

Half pay is given during the voyage out on first appointment. 

Fuller information on these points will be found in the Colonial Regu- 
lations, which are published in the annual Colonial Office List (Messrs. 
Harrison and Sons, s9, Pall Mall, price 10s. 6d.), or may be consulted on 
application at the Colonial Office; and a copy of Chapter XVIII may also 
be obtained free on application to the Colonial Office. 











GENERAL CONDITIONS OF ENGAGEMEET. 

Every medical officer, unless exempted from this condition on account 
of previous Colonial service or for any other reason, is engaged in the first 
instanceon probation for one year from the date of his arrival inWest Africa. 
If itis established to the satisfaction of the Governor or High Commissioner 
than an officer is not qualified for efficient service in West Africa, the 
Governor or High Commissioner, subject to the confirmation of the Secre- 
tary of State, will have full power to cancel his appointmeut at any time 
within the year without giving him any further compensation than a 
passage back to England, which will be granted only at the discretion of 
the Governor or High Commissioner. 

At the end of the year of probation the officer may, on the recommenda- 
of the Governor or High Commissioner, subject to the approval of the 
Secretary of State, be confirmed in his appointment with effect from the 
date of his first embarkation from England for West Africa; and unless it 
is expressly continued in this manner, the appointment will cease at the 
end of the year. 

PRIVATE PRACTICE. 

All medical officers, excevt the Principal Medical Officer, in each colony 
or protectorate, will be allowed to take private practice, provided that it 
does not interfere with the faithful and efficient performance of their 
official duties, and that it will be within the power of the Governor or High 
Commissioner to withdraw or suspend the privilege in such places and for 
such periods as he may consider desirable. 


OUTFIT. 

Instruments and Drugs and all medical appliances are supplied by the 
Government. 

Camp Outfit on the following scale must be taken out by every medical 
officer, and an allowance of £12 is given for their purchase :—Camp table, 
23 it. by 2 ft., camp bed (straps, whe \chunvleuns lamp (with spare chimneys 
and wicks), enamelled basin, camp chair, portable bath, Berkefeld filter, 
=~ —- mosquito curtains. Tents are supplied by the Government 
if required. 

Clothing, etc.—The following are recommended: Thin gauze vest and 
drawers, one or two pairs of thick Jaeger drawers, thin flannel shirts; 
white shirts, turned-down collars, for wear at headquarters (not required 
in Northern ard Southern Nigeria); merino sccks, one or two pairs of 
woollen socks, thick woollen cholera belts, thin flanne! pyjamas (and two 
thick). flannel dressing gown, medium great-coat, light tropical mackin- 
‘osh (the seams should be shown throughout, as those fastened only with 
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composition fall to pieces after a few weeks), umbrella (either white linen 
with green mane. or ordinary black with white cover), shooting boots ; a 
pair of higi: india-rubber rain boots for crossing swamps, etc., is useful ; 
brush, comb, shaving-brush, razor, glass, tooth brushes, powder. sponge, 
soap, candles, needles and thread, etc. ate it 

Miscellaneous Outjit.—Table ware (not required in Southern Nigeria), 
plates, dishes, glass, knives, forks, and spoons, cruet, tea and coffee pot, 
cups and saucers, jugs, ete. ; table cloths, napkins, dusters, glass cloths ; 
corkscrew, turnscrew, tin-opener ; kitchen ware (not required in Southern 
Nigeria) —kettles, cooking utensils, towelling, camp canteen, water bottle, 
waterproof sheet. thick blankets, towels, sheets (if desired), pillow cases ; 
good watches or jewellery should not be taken out, a small clock is useful ; 
lounge chair (for voyage); shot gun, ammunition, hunting knife and belt, 
etc., if desired; tin boxes. to hold 65 lb. or less, are better than wooden 
boxes or portmanteaux. Transport is effected by means of native carriers, 
whose average load is 50 lb. each. . 

N.B.—A complete set of winter clothes and winter underclothing may 
be required on board ship if an officer’s leave of absence takes him to 
England in the cold weather. Arrangements might preferably be made 
for these to meet the officer during the voyage, as they are apt to get 
destroyed if kept unused in West Africa. : 

The above lists are only intended as a guide to requirements. Many 
articles can be obtained in West Africa, though at a rather higher price 
than in England. Asa general rule it is desirable for officers to take out 
as little as possible with them, but circumstances vary, and a newly 
appointed officer should always, if possible, consult some one who has 
recently been on the Coast. If he applies to the Colonial Office he will be 
placed in communication with some officer at home on leave of absence, 
who will be able to advise him what to do. 


UNIFORM. , 

The question of a uniform for officers of the West African Medical Staff 
is at present under consideration. In the meantime there is a uniform 
prescribed for medical officers in common with other civil officers in 
Northern and Southern Nigeria, particulars of which can be obtained 
from the Colonial Office. 

QUARTERS. 

Free furnished single quarters are provided for medical officers at all 
the recognized stations. Information as to the nature of the quarters, 
the amount of furniture supplied, etc., may be obtained on application at 
the Colonial Office. 

PENSIONS AND GRATUITIES. 

The ordinary regulations relating to pensions and gratuities for West 
African service can be consulted at the Colonial Office, but for conveni- 
ence a brief and necessarily incomplete account of them is given here. 

On attaining the age of so years, or after eighteen years’ service (of 
which at least twelve must have been residential), an officer is qualified 
for a pension calculated at one-fortieth of the last annual salary for each 
year of service. 

if invalided after a minimum of seven years’ service, he is qualified for 
a pension calculated at the same rate. 

If invalided before completing seven years’ service, he is qualified for a 
gratuity not exceeding three-quarters of a month’s salary for each six 
years of service, provided that he has been confirmed in his ‘appoint- 
ment, and that he is specially recommended by the Governor or High 
Commissioner for such gratuity. 

For the purpose of calculating the amount of these pensions and gratui- 
ties, leave of absence without salary is not counted, while leave with half 
8 vary is counted half. 

In addition to the ordinary regulations, an officer of the West African 
Medical Staff enjoys the following special privilege. At the end of nine 
years (of which no fewer than six must have been residential) he will be 
permitted to retire with a gratuity of £1,000, or at the end of twelve 
years (cf which no fewer than eight must have ‘been residential) with a 
gratuity of £1,250. All claims to pension are, however, forfeited on the 
aveceipt of such a gratuity. 


APPLICATIONS FOR APPOINTMENTS. 

Applicants for appointment as medical officers in the West African 
Medical Staff (the a grades will usually be filled by promotion from 
the lower) must be of European parentage, and between 25 and 35 year's of 
age, and must possess a complete double qualification. 

Preference will be given to unmarried candidates. Married ones are not 
excluded: but it should be remembered that passages for wives and 
children are not provided by the Government, that houses for them are 
rarely available, and that, except in the case of an officer dying on active 
—- no provision is made by the Government for a widow or 
orphans. 

Candidates should, in the first instance, apply in writing to the Assist- 
ant Private Secretary to the Secretary of State, Colonial Office, Downing 
Street, London, S.W., stating ——— their qualifications and enclosing 
a certificate of birth. A form of application will then be forwarded to 
them to fill up and returned together with testimonials. 

Candidates whom it is my aye to select for appointment will have to 
be medically examined by one of the medical advisers of the Colonial 
Office (or, in the case of those residing in a Colony, by a medical officer 
appointed by the Colonial Government), and no appointment will be 
ynade unless the candidate is declared to be physically fit for service in 
West Africa. 

Candidates for medical appointments in West Africa are allowed to 
express a hapten for any particular Colony or Protectorate, and their 
wishes in this respect will be borne in mind and met as far as possible, 
but they are liable to be posted in the first instance, or transferred after- 
wards, if necessary, to any other Colony or Protectorate at the discretion 
of the Secretary of State. 


‘ INSTRUCTION IN TROPICAL MEDICINE, 

Every candidate selected for appointment will, unless the Secretary of 
State decides otherwise, be required to undergo a course of instruetion 
for eight weeks, either at the London School of Tropical Medicine, Royal 
Victoria and Albert Docks, E. (near Connaught Road Station), or at the 
Liverpool School of Tropical Medicine, at University College, Liverpool. 








The cost of the tuition, fees, board, and residence i 

tion, amounting to a total of £30 178. 4d., will be borne by te ck instrue. 
and a daily allowance of 5s. (but no pay) will be paid to each camuent, 
during the course, and subsequently up to the date of embareuaate 
These payments will be made subject to a candidate’s signin po 
ment by which he wlli be bound to refund them (:) if he ecliere? 
accept an ys borne eae in any of the Colonies or Protectora; es to 


he may be selected by the Secretary of State, and (2) if he reline a 


West African Service for any other reason than mental or yuishes the 
firmity, or is removed for misconduct, within thr ysical in. 
his arrival in West Africa. . three years of the date of 
ppd me hen oe _— ng date of embarkation. 
if a medical officer has for any reason not taken a cour i 
prior to appointment, he may be required, or will On app atruction 
allowed, to take it onstes his first leave of absence. In this on be 
tuition fees, but not the fees for board and residence, will be 
the Government, and no allowance will be given in addition to roth by 


Applications for further information should b 
Colonial Office, Downing Street, S.W. € made at the 


DENTAL SURGERY. 


REGULATIONS OF THE GENERAL MEDICAL 
COUNCIL. 

CanpIpATES for a diploma in Dental Surgery are requi 
produce certificates of having been engaged during freee 
in professional studies, and of having received three years’ 
instruction in Mechanical Dentistry from a registered prac- 
titioner, or at some dental hospital where instruction ig given 
in this subject. One year’s bona fide apprenticeship with q 
registered dental practitioner, or one year’s instruction at g 
dental hospita', after being registered as a dental student 
may be counted one of the four years of professional study, 
The three years of instruction in Mechanical Dentistry, or 
any part of them, may be taken by the medical student, either 
before or after his registration as a student; but no year of 
such mechanical instruction shall be counted as one of the 
— years of professional study unless taken after registra. 
ion. 

A oe go! of Dental Students is kept by the Registrar of the 
General Medical Council, 299, Oxford Street, London. 

Preliminary Education.—Dental students are subject to the 
same regulations as regards preliminary examination ag 
medical students, but professional study may commence by 
pupilage with a registered dental practitioner. 








Diplomas. 

The Royal College of Surgeons of England, the Royal Col- 
lege of Surgeons of Edinburgh, and the Faculty of Physicians 
and Surgeons of Glasgow, each grant a licence in Dental Sur- 
gery, and the Royal College of Surgeons in Ireland grants a 
licence in Dentistry, in all cases after the student has pro- 
duced evidence of passing through the stated curriculum and 
prescribed examinations. Particulars can be obtained u 
application to the Secretary of the Conjoint Board in Eng- 
Jand, Examination Hall, Victoria Embankment, London, 
W.C.; to Mr. James Robertson, Clerk to the Royal College of 
Surgeons, Edinburgh, 48, George Square, Edinburgh ; to the 
Secretary of the Royal College of Surgeons in Ireland, Dub- 
lin ; and as to the Faculty of Physicians and Surgeons, to Mr. 
Alexander Duncan, B.A., 242, St. Vincent Street, Glasgow. 

The University of Birmingham grants the degree of 
Bachelor of Dental Surgery to students of its own school who 
have obtained a licence in Dental Surgery elsewhere at least 
one year previously, have produced evidence of certain addi- 
tional study, and have passed the prescribed examination. 


EDUCATION. J 
A candidate for the Diploma in Dentistry can obtain the 
necessary instruction in special dental subjects (the general 
subjects being attended at some general hospital) at the 
Dental Hospital of London (apply to the Dean at the Hospital 
Leicester Square, W.C.); or at the National Dental Hospital 
and College, London (apply to the Dean, the National Dental 


Hospital, Great Portland Street, London, W.); at the Dental - 


School of Guy’s Hospital (apply to the Dean at the Medical 
School, Guy’s Hospital, S.E.); at the University of Birming- 
ham (apply to the Dean of the Medical Faculty, University of 
Birmingham) ; at Owens College, Manchester (apply to the 
Registrar, Owens College, Manchester); at the Liverpool 


Dental Hospital and School of Dental Surgery (apply to the 
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ical Faculty, University College, Liverpool) ; 
Dean ° a a and Gaeer Dental Hospita (apply to the 
aad at Secretary of the Hospital). The Scottish Schools of 
Honorary are the Incorporated Edinburgh Dental Hospital 
School (apply to the Dean, 31, Chambers Street, Edin- 
aid the Glasgow Royal Infirmary, Dental Department 
bergh) to the Dean of the Faculty of Medicine, Mr. R. T. Kent, 
wr 3 College, Glasgow) ; and Anderson’s College 
adical School, Glasgow (apply to the Secretary, Mr. D. M. 
ander, 97, West Regent Street, Glasgow). 
UNIVERSITY OF BIRMINGHAM. 
s in Dentistry—namely, Bachelor and Master of 
tal Surgery (B.D.S. and M.D.S.)—are granted by the Uni- 
eit of Birmingham. All candidates for these degrees must 
= e same Matriculation Examination as that required 
candidates for medical degrees. The Degree of Bachelor 





at Dental Surgery is not conferred upon any candidate who 


ined a Licence in Dental Surgery from some body 
is a ontitled to confer such qualitication. The candidate 
isnot eligible for the degree until a period of twelve months 
has elapsed from the passing of his examination for the 
Licence in Dental Surgery. Of this period at least six months 
must be spent in the dental department of a general hospital 
approved by the University. A. In addition to the Licence 
a Dental Surgery the candidate must produce evidence that 
he has attended the courses required by medical students of 
the University in the following subjects, and passed the 
examinations held in the same for medical and surgical 
degrees: (a) Chemistry and Practical Chemistry, (4) Physics 
and Practical Physics, (ec) Comparative Anatomy, (d) Anatomy 
and Practical Anatomy, (e) Physiology and Practical Physi- 
ology. B. That he has attended the following courses: (f) One 
Course of Lectures on Medicine, (g) One Course of Lectures 
on Surgery, (4) Special Courses of Lectures on the Surgery 
and Medicine of the Mouth, (z) Pathology and Bacteri- 
ology. And has passed the examinations for candidates for 
Dental degrees held in each of these subjects. C.That he has 
attended courses in: (%) Dental Histology and Patho-His- 
tology; (2) Comparative Dental Anatomy ; (m) Dental 
Surgery and Prosthetic Dentistry. D. That he has received 
instruction in the Clinical Examination of living cases at the 
dental department of a general hospital for a period of not 
less than six months. The final examination will deal with 
the subjects in Classes Cand D. On the expiration of twelve 
months from the date of passing the examination for the 
Degree of Bachelor of Dental Surgery, the candidate will be 
eligible for that of Master of Dental Surgery. For this degree 
candidates will be required to submit a Thesis containing 
original work and investigations in some subject connected 
with Dentistry, which thesis shall be submitted to examiners 
to be nominated by the Dental Advisory Board. The degree 
will be awarded or withheld according to the report of these 
examiners. — 

The teaching of Dentistry is undertaken by the University 
acting in association with the Birmingham Dental Hospital 
and the Birmingham Clinical Board. 

An Entrance Scholarship, value £37'10s.,is awarded annually 
at the commencement of the Winter Session. 

The Winter Session begins on October 1st, 1902, and the 
Summer Session on April 15th, 1903. 


Roya CoLLEGE OF SURGEONS OF ENGLAND. 

The following are the amended Regulations approved by 
the Council :—Section I, Clause 6: Of having attended at a 
recognised Dental Hospital and School—(a) A course of 
Dental Anatomy and Physiology ; (6) a separate Course of 
Dental Histology, including the preparation of Microscopical 
Sections; (c) a course of Dental Surgery: (d) a separate 
course of Practical Dental Surgery; (e) a Course of not less 
than five lectures on the Surgery of the Mouth’; (f) a course 
Genta Bacteriology: (g) a course of Dental Materia 

edica. Section II, Clause 3: The Second Professional 
— nation consists of—Part I, General Anatomy and 

ysiology, General Pathology and Surgery; Part I[, Dental 





1 These lectures may be gi i i 
C given either at a recognized dental hospital 
Serco t pon bern ba ee must bea qualified parece rae 
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Anatomy and eb on fy Dental Pathology and Surgery and 
Practical Dental Surgery. The examination is partly written, 
partly practical, and partly oral. The written examination in 
Part I comprises General Anatomy and Physiology, General 
Pathology and Surgery; and in Part II Dental Anatomy 
and Physiology, Dental Pathology, and Surgery. The oral 
examination in each part comprises the several subjects 
above mentioned, and is conducted by the use of prepara- 
tions, casts, drawings, etc. At the practical Examina- 
tion in Part II candidates may be examined: (a) On 
the treatment of Dental Caries, and may be required 
to prepare and fill cavities with gold or plastic filling or 
material, or to do any other operation in dental surgery. 
(Candidates must provide their own instruments.) (4) On the 
mechanical and surgical treatment of the various irregulari- 
ties of children’s teeth. Candidates who have passed the 
First Professional Examination at least six months previously 
may present themselves for the two parts separately, or they 
may take the whole examination at one time. Before pre- 
senting themselves for Part I they must produce the cer- 
tificates required under Section I, Clauses 5, 8, 9, 10, and 11, 
and before taking Part II, the certificates required under 
Section I, Clauses 5, 6, 7, and 11. A candidate who enters for 
the whole examination may be referred in one part only. If 
referred in both parts, he will be required to produce, before 
admission to re-examination, a certificate of three months’ 
additional study at a general hospital and a special dental 
hospital; but a candidate referred in one part only will be 
required to produce before admission to re-examination 
in that part a certificate of three months’ additional 
study at a general hospital or a special dental hospital, as 
the case may be, the precise attendances required at each 
hospital being left to the discretion of the respective 
hospital authorities. Candidates who have passed the 
Second Examination of the Examining Board in England, 
or who shall produce evidence of having passed the Exami- 
nation in Anatomy and Physiology required for the Licence 
in Surgery of the Royal College of Surgeons of Edinburgh, 
the Royal College of Surgeons in Ireland, or the Faculty of 
Physicians and Surgeons of Glasgow, or an Examination in 
Anatomy and Physiology required for a Degree in Medicine 
or Surgery at a University in the United Kingdom, will be 
exempt from re-examination in those subjects in Part I. 
Candidates who are Members of the College, or who have 
passed the Examination in Surgery of the Examining Board in 
England, or who shall produce evidence of having passed the 
examination in Surgery for the Licence in Surgery of the Royal 
College of Surgeons of Edinburgh, the Royal College of Sur- 
geons in Ireland, or the Faculty of Physicians and Surgeons 
of Glasgow, or an examination in Surgery fora degree in 
Medicine or Surgery at a University in the United Kingdom, 
will be exempt from examination in Surgery and Pathology in 
Part I. Clause 4.—The fee for the diploma of the licence in 
mi Surgery is £21, and is payable in the following manner, 
namely: 





£-ae 

Preliminary Science Examination. Each admission... yer « 3 3 0 
First Professional Examination ‘ “a ‘. ae 220 
( Par 220 

Second ” ” ” ” ?PartII 3 3 0 
Amount payable before grant of diploma... see ws IO 10 0 
2r oo 


Fees for re-examination will not be allowed to count as part 
of the fee of £21 payable for the diploma, except in the case 
of any candidate being on June 1st, 1900, registered by the 
General Medical Council asa dental student, and becoming 
within six years from the date of his registration entitled to 
receive the diploma. 


Roya CoLLEGE OF SURGEONS IN IRELAND. 

Candidates for the Licence in Dental Surgery are required 
to pass three examinations—namely, Preliminary (in General 
Education), Primary Dental, and Final Dental. 

Primary Dental Examination.—Every candidate is required, 
before admission to the Primary Dental Examination, to pro- 
duce evidence (1) of having passed a recognized Preliminary 
Examination, and of having been registered as a medical or 
dental student by the General Medical Council ; (2) of hav- 
ing, subsequently to registration as a dental or medical 
student, attended at a recognized medical school (a) one 








563 Tue Be't:sn 


MEpicat Jouanat 


DENTAL SURGERY. 








course (six months) lectures on Practical Anatomy, including 
Dental Anatomy ; (2) two courses (six months each) Demon- 
strations and Dissections; the certificate must include a 
statement that the candidate has dissected the head and 
neck at least three times; (c) one course (six months) lectures 
on Chemistry ( (d) one course (six months) lectures on Phy- 
pie including Dental Physiology; (e) one course (three 
months) lectures on Materia Medica; (f) one course (six 
months) lectures on Surgery; (g) one course (six months) 
lectures on Medicine; () one course (three months) Practical 
Chemistry, including metallurgy: (7) one course (three 
months) Practical Physiology and Histology, including 
Dental Physiology and Histology, human and comparative ; 
(3) of having attended Clinical Instruction at_a recognized 
general hospital for one year. Primary Dental Examination, 
£10 108s.; Re-examination, if rejected, £5 5s. Fees are not 
returned to candidates who may fail to present themselves 
without having given two days’ previous notice to the Regis- 
trar, or who may have been rejected. All fees are to be 
lodged to the credit of the Royal College of Surgeons at the 
Bank of Ireland. A rejected candidate will not be again 
admitted to examination until after a period of three months. 
Candidates who have passed in Chemistry and Physics at a 
First Professional Examination under the Conjoint Board 
with the Royal College of Physicians of Ireland, or with the 
Apothecaries’ Hall, or an equivalent examination recognized 
by the College, are exempted from examination in these sub- 
jects at the Primary Dental Examination. Candidates will 
not obtain credit for passing any part of the examination 
unless they pass at the same time in at least two of the fol- 
lowing subjects, save in case they need a Jesser number to 
complete their examination. 1. Physics: Heat, Electricity, 
and Light (as in Ganot’s Natural Philosophy). 2. Chemistry, 
including Metallurgy; Elementary Chemistry (inorganic), in- 
cluding Metallurgy, as found in Roscoe’s Lessons in Elementary 
Chemistry, with a practical Examination in the Laboratory. 
3. Anatomy: The Bones, the names and positions of the 
principal Muscles, Blood Vessels and Nerves; the elemen- 
tary anatomy of the Viscera, of the Thorax and Abdomen, 
and of the Brain and Cranial Nerves; the anatomy of the 
Mouth and Jaws, and parts in relation thereto. 4. Physio- 
logy and Histology: An elementary knowledge of the func- 
tions of Digestion, Circulation, Respiration, and the Nervous 
System; and an elementary knowledge of Histological Struc- 
tures, the Physiology and Histology of the Mouth and the 
organs related thereto. 5. Surgery: inflammation, its 
varieties and consequences ; Fractures, Dislocations, and In- 
juries of the Mouth, Face, Jaw, and Parts in relation thereto, 
their immediate and remote effects; Surgical Diseases of 
Blood Vessels, Diseases of the Mouth, Bones and Joints 
thereof, Wound Infection, Pyaemia, Septicaemia, Use of 
Anaesthetics, Accidents therefrom, and their treatment. 

Final Dental Examination.—Candidates must produce evi- 
dence of having passed the Primary Dental Examination of 
this College, or the third Professional Examination under the 
Conjoint Board withthe Royal Collegeof Physicians in Ireland, 
or with the Apothecaries’ Hall, or an equivalent examina- 
tion recognized by the College. Candidates are required 
to produce certificates of having attended subsequent to re- 
gistration as a dental or medical student: 1. The following 
courses of lectures recognized by the College: Dental Surgery 
and Pathology (two courses), Dental Mechanics (two courses). 
2. For two years the practice of a dental hospital recognized 
by the College, or of the dental department of a general hos- 
pital sorecognized. 3. Of having been engaged during four 
years in Professional Studies. 4. Of having received three 
years’ instruction in Mechanical Dentistry from a registered 
dentist. Candidates holding a diploma in Surgery shall be 
admissible to the Final Dental Examination on producing 
certificates of having attended: 1. One course of lectures on 
Dental Surgery and Pathology. 2. One course of lectures on 
Dental Mechanics. 3. For one year the practice of a dental 
hospital recognized by the College, or of the dental depart- 





1 The three years’ instruction in Mechanical Dentistry, or any part of 


them, may be taken by the dental student, either before or after his regis- 
tration as a student; but no year of such instruction in Mechanical Den- 
tistry shall be counted as one of the four years of professional study unless 
taken after registration. One year’s bona fide instruction from a registered 
dentist after being registered as a dental student may be counted as one 
of the four years of professional study. 
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ment of a general hospital so recognized 
ance has been subsequent to the date of dite ene atteng. 
mission (3) has been made on the understanding tha: This h 
geon devotes his whole time to dental work Cy the a. 
been engaged i a period of not less than % havi 
acquiring a practical familiarity with the details of Ma Years in 
Dentistry, under the instruction of a registered sual 
Candidates are examined in: Dental Sur ery—' enti, 
(including Dental Pathology), Clinical, “ava st tetial 
Dental Mechanics—Theoretical, Clinical, and Me, 
(including the Metallurgy of tne workshop), 
dates must pass in all the subjects at the sam Cand. 
Final Dental Examination.—Candidates holding Ly (i 
or Students who have passed Primary Dental or Thigh 
fessional Examination of the College, £10 10g, - re-exami 
tion, £5 58. Fees for Final Examination of all’ other a 
dates, £26 5s. Re-examination £10 10s. Extra fee for grant 
Examination, £5 58. Fees are not returned to can Pec 
who may fail to present themselves without having giy at 
days’ previous notice to the Registrar, or who may haw 
rejected. All fees are to be lodged to the credit of the weet 
College of Surgeons at the Bank of Ireland. A rejecea 
didate will not be again admitted to examination unti] rd 
a period of three months. The Council has power to einen 
examination, sine curriculo, candidates whose nam te 
the Dentists Register, published under the direction of Ma 
General Medical Council, and who are unable to furnish the 
certificates required by the foregoing regulations, on p 
tion of the schedule of a as hereinafter set { 
accompanied by any certificate they may have of geners] 
professional education, and by the required fee, The appl 
cation of the candidate for examination shall be made on 
ferm, obtainable at the College, setting forth a certif : 
signed by two Fellows, Members or Licentiates of a (oj 
of Surgeons, and by two Licentiates in Dental Surgery in 
Royal College of Surgeons in Ireland [or two mem of the 
British Dental Association, or of the Odontological iety}, 
to the effect that applicant is of good moral character 
been for five years engaged in the practice of Dentistry, ig, 
registered dentist, and has not, during the past twoy 
attracted business as a dentist by advertising or other p. 
becoming practices. The examination and fees are the gam 
as for Final Dental Examinations of other candidates, 











———— 


MIDWIVES ACT: A CORRECTION. 


In the text of the Midwives Act published in the Bremg | 


MepicaL JouRNAL of August 16th, in Section 6, line 3, p, 4, 
‘‘ Section ten” should read ‘‘ Section two.” 





MISSING HALVES OF BANKNOTES. 
WE are asked to state that halves of certain Bank of England 
notes were found in the Exhibition Room at Manchester, ani 
have so far remained unclaimed, The possessor of the com 
sponding halves may obtain them on supplying the n 
particulars to the General Secretary at the offices of th 
British Medical Association, 429, Strand, W.C. 








BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deathe's 
$s. 6d., which sum should be forwarded in post-office orders or stamps wit 
the notice not later than Wednesday morning, in order to ensure it 
the current issue. 

BIRTH. 
M’GREGOR.—At 121, Douglas Street, Glasgow, on August llth, to A. N. M'Gregor, HD, 
and Daisy A. M‘Gregor, M.B., Ob.B., a daughter, 
MARRIAGES. 
— gust” . . Ol t’s Parish Church, Ji by the 
at 1 Yak AN On Anew ded “oS William Howard Eawards, CROP, 
M.R.C.8.. eider son of the Rev. T. E. M. Edwards, of Trevone, Knollys Road, Streat 
ham. to Nan only daughter of the late Francis Norman, Esq., of Davisonerie, Jersey, 
and Mrs. Norman, Hamptonne, St. Clement’s, Jersey. 

May—YounG.—On August 19th, at Havant Parish Chureb, by the Rev. E. fran, 
May, brother of the bridegroom, assisted by the Rev. 8. @. Scott, rector of Ha 
Henry James May, M.B. B.C.Cantab, MR.OS, LROP. of dveahe ® Yous 
Indian Staff Gorps;and daughter of the late Captain Richard Cumberland of the 
70th Foot. No cards. SE 

-, _ Land ednac! urceh, e 
ros “ny a rae eda: prother in-law of the Ly 7 assisted by the. 

Rev. 0, 8. MEAs ey Rector, and the Rev. P. G. Ohamberlain, Harry “py 

The 


i , to Frances A 
ta ve 4E.0.P. Lond... of Hamilton, Hi a Red Tregullas House, 


Lizard. 


DEATH. 
TUXFORD.—On August 14th, at 51, High Street, Boston, James Edward Tuxford, 
M.B.O.S., L.B.0.P.,\etc. of pneumonia, after a few days’ illness. 
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ON DIRECT ENDOSCOPY OF THE UPPER AIR 
PASSAGES AND OESOPHAGUS ; 


ITS DIAGNOSTIC AND THERAPEUTIC VALUE IN THE SEARCH 
FOR AND REMOVAL OF FOREIGN BODIES, 


By Gustav Kinin, M.D., 
Professor of Tanpngeingy and Rhinology at the University of 
reiburg-i.-Br. 
REMARKABLE progress has been made during the last few 
years in the diagnosis and treatment of foreign bodies in the 
upper air passages and oesophagus. An entirely new series 
of methods of examining these passages has been evolved to 
relieve us from the great difficulties we have so frequently 
encountered. I may, first of all, mention the laryngoscopic 
examination with the head of the patient well bent forward,’ 
secondly median rhinoscopy,’ and thirdly and principally the 
direct methods which are based on the recognition of the 
fact that we may penetrate in a straight line into the air- 
sages and oesophagus without damaging these organs. 

According to the arrangement made with Dr. Macintyre, 
who will introduce another part of the subject for discussion, 
I consider it my special theme to bring to your attention the 
value of these latter methods and procedures. 


The Oesophagus. 

For historical reasons I may be allowed to commence with 
the oesophagus. The oesophageal probe with olive-shaped 
end and skiagraphy do not always give reliable diagnostic 
results. The olive passes along the posterior wall of the 
gullet. In case a foreign body is impacted in the anterior 
wall, it may a it, without coming in contact with it 
(v. Hacker). In the Roentgen-gram the shadow of a foreign 
body in the gullet may be hidden by the shadow of the 
vertebral column or the heart (Gottstein),4and many foreign 
substances will give no shadow at all. 

Direct oesophagoscopy is the only absolutely reliable 
anethod. Kussmaul® attempted this in the year 1868; 
v. Mikulicz,* v. Hacker,’ Rosenheim,’ and others succeeded 
in developing and completing this method. It may be 
employed in most patients by practised hands; as a rule 
local anaesthesia with cocaine is sufficient; in excitable 
patients and in children general narcosis is necessary. 

Bymeans of oesophagoscopy the gullet may be systematically 
searched from above downwards; we are able.to recognize 
the exact place and form of the foreign body, its shape, its 
position, and its relation to the gullet wall, and we can see 
whether the latter is inflamed or has been injured by previous 
vain attempts at removal or pushing forward the foreign 
body. Thus, oesophagoscopy will show us everything that 
may be of importance for the purpose of the removal of a 
foreign body, and it will further allow us to make.an attempt 
at extraction under the strict supervision of the eyes. 

We can then select an instrument suitable to the extraction 
of the foreign body according to its‘form and consistence. 
Most suitable are those in the shape of slender forceps. 
By careful traction, or eventually by moving and turning, 
the foreign body is freed, and then removed slowly either 
through the oesophagoscope, or, if too large, together with 


' the latter instrument. V. Hacker,’ v. Mickulicz, Rosen- 


heim," and others have thus removed a large number of 
foreign bodies from the gullet, and I have succeeded in seve- 
ral cases. I show alarge pointed bone which I removed 
from the lower part of the gullet of a woman aged 79 years. 


This method is of special value for the extraction of foreign. 
bodies in cases of stricture of the oesophagus (v. Hacker,'* 
J. A. Killian, Worms’*), where particles of food have become 
impacted, and patients have thus been spared from under- 
going oesophagotomy and gareoscusy, . 

If the foreign body is large, has sharp edges, points, or 
hooks, as, for instance, dental plates, all attempts at extrac- 
tion are dangerous, and may easily lead to fatal injuries of 
the gullet. In such cases oesophagotomy is indicated, if the 
foreign body is situated no deeper than 24 to 26cm. from the 
upper incisors (v. Hacker"), if deeper, gastrotomy or posterior 
mediastinotomy (Enderlen’’) is called for. An exception 
may be made in the case of yulcanite plates without large 
metallic Loy: and I succeeded in cutting such a plate (which 
was fixed at a depth of 35 cm.) into pieces by means of a 
galvano-cautery snare, and in removing it piecemeal.'* 

Case 1.—A Toothplate in the Ocsophagus, - 

A woman, aged 52, had-'‘swallowed a toothplate. The Roentgen-rays 
examination gave no results, but with the probe a wee eould be 
felt in the oesophagus; attempts to remove or to dislodge it were 
unsuccessiul. I saw the woman for the first time eight weeks aiter the 
accident ; she had in the meantime lost strength considerably, not being 
able to take sufficient nourishment: An examination with the oesophago- 
scope was made, and I found the foreign body —— in the oesopha 
at a distance of 35 cm. from the upper incisors, therefore near the cardia. 
I attempted to extract the plate by means of a tubular forceps |(Rékren- 
zange), but as the resistancé offered was so great that I was airaid of 
injuring the oesophageal wal}; I had to give up further attempts in this 
direction. I now began to consider the vossibility of diminishing the size 
of the foreign body and of removing it piecemeal. At first I was only able 
to burn off a small part, but ata third attempt Isucceeded in cutting the 
plate into two by means of a galvanic snare. I introduced this snare with 
a smail loop only, at the side’ of the plate; then I gradually enlarged the 
loop by pushing the wire forwards on one side only, and then drawing it 
back. I caught the founes body, and was able to cut it through with the 
incandescent wire. The two pieces were a removed with forceps. I 
have pleasure in showing them to you here. The patient recovered witk- 
out interruption. — ; 

In cases in which one has been able to seg that the wall of 
the oesophagus has been deeply injured, extraction should not 
be attempted. Early oesophagotomy is here required, and it 
is easier to locate the injured part whilst the foreign body is 


still fixed. 
Trachea and Bronchi. 

- The same principle which lies at the foundation of oeso- 
phagoscopy has within recent times also been applied to the 
trachea and bronchi. One is able to make an inspection 
right down into the lungs by the introduction of straight 
tubes into the trachea and bronchi, a fact most important for 
finding and removing foreign bodies. 

I do not wish to detract from the merits of ordinary or 
indirect laryngoscopy (by means of the laryngeal mirror). 
This has had triumphs in the diagnosis and removal of foreign 
bodies from the larynx, but all will acknowledge that just in 
those cases where foreign bodies most frequently occur, 
namely, in children, insurmountable difficulties often arise. 
In these cases direct laryngoscopy (Kirstein’s autoscopy) can 
always be successfully employed, espécially after administra- 
tion of an anaesthetic, and the patient’s head being in a 
dependent position. Of course, if there is much dyspnoea 
a preliminary tracheotomy must be performed. I have 
thus been able to remove from the larynx of a child a tightly- 
fixed collar stud which would otherwise have required a 


thyrotomy.?” 
CASE I11.—A Collar Stud in the Larynz. 

E. H., 6 youre old, had got a metal collar stud into her Jarynx. It 
could, with the laryngoscope, be seen fixed in the anterior part of the 
glottis. Attempts to extract it brought on an attack of suffocation which. 
necessitated tracheotomy. On the following. day, the patient being puts 
under an anaesthetic with head hanging down, I performed direct 
laryngoscopy. I a atte for this purpose a spatula which was tubular 
in the upper part of its length; by means of this I could press forwar@ 
the epiglottis and tongue. I could then see a part of the foreign body— 
the base of the stud, which was in the form of a ring. After severar 
vain attempts I succeeded in getting a hook into this ring, in loosening 
it, and, though it offered a considerable resistance, I finally removed it. 
On the following day the child complained of slight pain, the tracheo- 
tomy tube was removed on the fourth day, and the child made an un- 
interrupted recovery. 3 

Others have also warmly recommended direct laryngoscopy 
for the same purpose, but I have not been able to find another 
case recorded in literature. 3 ‘ on’ 

This method is of even greater use in the case of impaction 
of foreign bodies in the trachea, as ordinary laryngoscopy 


more frequently fails. 
Pressure on the base of the tongue or the laryngeal surfaee 
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of the epigiottis with one of the different spatulas designed 
by Kirstein may suffice to give, even in young children, a 
view into the trachea. Buti much prefer to employ direct 
apper trachecacopy, using a straight tube of sufficient length 
and a width small enough to get through the rima glottidis.1* 
I am thus entirely independent of any disturbing reflex 
action of the pharynx or larynx. In the adult, loca) anaesthesia 
with a 25 aie cent. alcoholic solution of cocaine is nearly 
always sufficient, but a preliminary injection of morphine vin 
addition is a great help. In children it is best to give chloro- 
form, the head hanging over the edge of the table. 

I prefer not to use a ‘‘ mandrin ” or the finger as a guide, but 

I introduce the instrument without “ mandrin” under the 
guidance of the eye, looking continuously through the tube 
and finding my way gradually through the pharynx and 
larynx into the trachea, 

oreign bodies are thus easily discovered and extracted. If 
freely moveable they are apt to be blownagainst the lower end 
of the tube and may thus produce attacks of suffocation; by 
pressing the foreign body back, respiration is at once made 
free again", 

If tracheotomy has been necessary and the foreign body has 
aot been coughed up, a short tube may be introduced through 
the tracheotomy wound into the cocainised trachea—lower 
direct tracheotomy, a method employed by Pieniaczek*. 

Aspirated foreign bodiég are specially apt to become fixed 
ain the bronchi. If only just beyond the bifurcation, upper or 
lower direct tracheoscopy is al) that is necessary for diagnosis 
and extraction. If deeper down, I employ tubes of greater 
iength which I introduce into the cocainised bronchi. We 
enay, without fear, press the bronchi, which are highly elastic 
tubes imbedded in soft tissue, into the median line and bring 
¢rachea, larger bronchus and branch thus into one straight 
dine. Thus out of the upper and lower tracheoscopy my 
methods of upper and lower bronchoscopy*' were evolved, 

Bronchoscopy allows the whole bronchial tree to be searched. 
‘Though the left principal bronchus branches off at a 
sharper fateral angle, if is through gentle pressure 
brought almost as easily into view, as the right. The 
view hag to be kept clear by sponging the secretion 
away, or by sucking it up by means of a small pump 
designed by me, For all these methods of examination 
illumination is best made by Kirstein’s forehead lamp; for 
demonstrating purposes Kaspar’s handle is most useful. The 
foreign body can thus in most cases be found or its absence 
proved with certainty. : 

Oae circumstance 1 must beg you to consider. If a tube 
as introduced into a principal bronchus which is entirely 
shopped up by a foreign body respiratory difficulties will at 
once occur, as air cannot pass, in large enough quantity, into 
the other healthy lung, at the side of the tube; under such 
ciroumstances the tube introduced should have a lateral 
opening at some distance from its lower end. , ; 

Forthe removal of foreign bodies from the bronchia good view, 
great care, and quietness in procedure are essential. Slender 
tubular forceps, blunt hooklets (especially in the form of the 
well-known Lister’s hook), are the instruments of most use. 
‘Their manipulation at so great a depth is not an easy matter, 
but may be learned and practised on a phantom. I have con- 
structed one for this purpose.** ; : 

Hitherto bronchoscopy has been employed in 20 cases.** OF 
these 11 were my own. Nearly one-half of all the patients 
were children (6 aged between 2 to 6 years, 4 at ages from 
8 to'12 years). The foreign bodies were of the most varied 
character ; they had in one-half of the cases been aspirated a 
few days before, in the other half they had been in the lung 
for months or years. Ing out of the 11 cases in which upper 
Sronchoscopy was employed, it led to certainty of diagnosis. 
in two cases it failed—in one, because the foreign bodies, small 
feathers as fine as down, were too small, and situated too far 
towards the periphery ; they were coughed up afterwards. In 
the other case, a large pin with a glass head, aspirated ten 
years previously,. had become imbedded peripherally in 
what was probably fibrous tissues. 

In all the 9 cases in which lower bronchoscopy was em- 
ployed it established the diagnosis. Twice it could be proved 
with certainty that the suspicion of a foreign body in the lung 
was unfounded. i 

Extraction was attempted in 15 cases, and succeeded 8 


SS 
times with uppe » 5 times with lower, bronchoscopy ; in 2 
¢ 


Tr, 
cases recorded by Thost (Hamburg) and Spiess 
it was umsuccessiul—in one case owing to th 


suitable instruments, in the other because the foreign body 


lay in an abscess cavity with a narrow opening. 
patients died, : 


Of the patients in whom extraction was successf 
died, raed that nine months later, from aralent slew ne 


the healthy side. Considerable stenosis ha ‘ 
place tae the foreign body—e. collar seat occured at the 
tor five months in the )eft principal bronchus, Extensive 


bronchiectasis had undermined the larger 
C 4 : art the 
atelectatic lung tissue, which also had undergone extemal 


fibrous degeneration. 
Two cases in which the foreign body had remained in the 
lung for a long time were considerably improved as far a8 


the lung trouble was concerned. ll other patients were 
permanently cured, the severe and acute lung symptoms Gig- 


appearing rapidly. 


may mention here a few specially interesting cases: 


CASE III. 

J. W., 63 years old, a sawyer irom Kothenbach, had, on March 27th 
1897, Whilst eating some soup, aspirated above. This accident wag fo). 
lowed by attacks of violent cough and dyspnoea, which, however, became 
gradua))y Jess. Two days Jater he came under my observation. He sh 
ab first sight no threatening symptoms excepting some dyspnoea on walk. 
ing, and a scratching pain in his throat. Laryngoscopic examination gaye 
no result; the bifurcation of the trachea could not be seen, the trachea 
itself being curved, On direct laryngeal examination by means of Kir: 
stein’s spatula, the patient being seated with his head strongly deflected 
to the left, I saw in the right principal bronchus a white mass. On the 
following day I introduced, under cocaine anaesthesia, a straight tube 
of 9 mm. diameter and of 25 cm. length, through the larynx and the 
trachea until I came near the foreign body. The curvature of the trachea 
was thus removed and the foreign body could be seen distinctly. Ihad 
great difficulty in catching hold of the foreign body, using a pair of 
slender torceps which had specially and quickly been made. The diffi- 
culties were great, as at that time, in 1897, I was still without the neces- 
sary practice which enables one to look easily, and even more to operate, 
through long tubes. Eventually I succeeded in catching the bone and 
in extracting it. The patient was able to return home on the following 


day. 
y CASE Iv. 
A boy, 4yvears old, had on September 27th, 1898, whilst at panh swallowed 
a bean. He at once became very dyspnoeic. On the following dag, as 
nothing could be done with the laryngoscope, I attempted to obtain a 
view by direct laryngoscopy, and this without narcosis. The child was 
very restless and offered much opposition. and, as the dyspnoea became 
in more urgent, tracheotomy was decided upon.- On opening the 
trachea an attack of coughing threw the bean upwards, but it at once dis- 
appeared again, and, in spite of the usual manipulations, did not comeup 
again. The anaesthesia having passed off, I detected the: bean by means 
of lower bronchoscopy in the right principal bronchus, which was 
entirely obstructed. I then succeeded in getting a slender sharp hook past 
the bean, gliding the hook, with very great care along the wall of the 
bronchus. Turning the hook I caught the bean, and removed it together 
with the bronchoscopic tube. The bean was of considerable size and had 
become swollen (:8 mm. long, 10mm. broad). The child made a speedy 
convalescence, c 
ASE V, 


A patient 42 years old, had four years before aspirate’ a piece of bone 
into hislung. He had sought aid in vain from a number 'of s 


ts 
and at various hospitals, and was brought to me for the purpose of © 


bronchoscopy. He suffered from chronic bronchitis, with bronchiectasis 
and copious expectoration. Iwas able after a few preliminary trials toex- 
tract thebone from the right principal bronchus, the patient being ips 
sitting posture, and prepared by a subcutaneous injection of morphine 
and local cocainization. The extraction was made difficult by the 
abundant bronchial secretion, which I removed by means of a small 
suction pump. The patient bore the operation well, and had much 
improved in every respect when I saw him two years later. 


CASE VI. 

On the evening of November 3rd, 1900, a bov, 6 years 01d, was brought 
tome. Three days before a bean had gotintohislungs. His temperature 
was 102.3°, and over the right lower lobe of his lungs there was absolute 
dullness on percussion and an absence of respiratory murmurs. Having 
prepared for a tracheatomy, the patient was put under an anaesthetic, 
which he took without further trouble. I then attempted upper broncho- 
scopy, the patient's head hanging over the edge of the table, I could see 


a foreign body in the right principal bronchus, this being entirely 


obstructed by it. On loosening the bean with along, small, blunt hook 
a large quantity of mucus welled up from behind it; and oonaane it 
was impossible to fix the bean between the hook and the lower end of the 
bronchoscopic tube sufficiently to remove it, the foreign body became 


dislodged and movable in the trachea. Every attack of coughing threw . 


the bean against the lower end of the tube. and produced recurring stop- 
pages of respiration. I obviated this by simply pushing the bean back 
with a probe or forceps until I was able to take proper hold of it. In 
doing the latter the bean broke up, and I had a great difficulty in remov- 
ing the fragments. Having done this, I made a final thorough examina- 
tion of the right and left bronchial tree, for fear of leaving an 

behind. The boy bore the procedure extremely well. An hour after the 
operation the temperature had alrcady fallen to roc.5s°, the lung sym- 
ptoms improved rapidly, and the child left within a few days cured. 
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—_————— 
CASE VII. 
+ interesting, and by far the most difficult, case. A 
This was the nd, had the peculiar habit of putting his collar stud 
baker, 18 years ok and his teeth on going to bed at night. On February 
petween the stud got into his lung; he became seriously ill, sufferin 
robb, 199%: lung symptoms; bronchiectatic cavities formed in his lett 
from various | lung became partly atelectatic, with shrinking and indura- 
‘upper a he brought up some 200 to 300 ¢.cm. of muco-pus daily. I saw the 
ton. for the frst time on July 7th, gor. I could see with the laryn- 


patient the collar stud in the eft, principal bronchus; the broader plate 


goscope a to lis rds. 
ong pation’ WAS ut under an anaesthetic, and upper bronchoscopy 


found before. But neither qn the first nor on the 
Seen enon og the patient was anaesthetised, was I able to suc- 
secu’ ibe extremely unfortunate position of the collar stud, with its plate 


ceed; Hes ¢, and che copious secretion which continual] 
firmly fixed in the bronchus, sad bear hi. and forceps and snares were ot 


kept wenn 
mt fhe patient was then tracheotomized, and at my first attempt with lower 
pronchoscopy_I was successful. The patient had then only a local 
anaesthetic. I was able to keep the view through the bronchoscopic tube 
free fora few moments ab least, by sucking away the secretion by means of 


syringe. The stud had aiter the preceding attempts 

aie emall gh ee to the first subdivision = the left. petaciest 
bronchus, From here I was able to extract it by pressing it upwards 
st the lower end of the bronchoscopic tube by means of a modified 

ter’s hook (on July 2zoth, 1901). The patient soon recovered so far, that 

ike was able to do some outdoor work, but at the commencement of winter 
he became worse again ; his expectoration increased, and, as he still took 
little care of his health, (he continued cycling, dancing, etc.), he got a 
purulent leuritic effusion, on the right side, healthy till now, from 
which he Ned in April, 1902. The necropsy showed, besides the altera- 
tions already mentioned, a pronounced stenosis of the left principal 
propehus at the place where the collar stud had for six months been 


lying ; to the development of this stenosis the recrudescence of the lung 
trouble was probably due. k 
_ The following authors record remarkable observations of 
their own : 
Coolidge (Boston) : 
bronchus of a man. ; 
von Schroetter : Piece of lead in a right bronchus of the second orderin 
agea 12. 
a Wild (Zurich) ; Toothplate in the left principal bronchus of a man, 
J. A. Killian (Worms): Fishbone in the left principal bronchus of a boy 


ed 33. 
“iajek (Wien); A, Schroetter’s lead plug in the right principal bronchus 


of a man. 
Thus within a comparatively short time bronchoscopy has 


given a rich percentage of suecesses. 

hope that my necessarily brief remarks will cuffice to con- 
vince you of the high value of the direct methods of examina- 
tion in the diagnosis and treatment of foreign bodies in the 
oesophagus and in the air passages. May you soon make 


yourselves adepts in these methods, and you will, I feel sure, 
do a great service to suffering humanity. 


Piece of a tracheotomy cannula in the * right 
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A CASE OF PAPILLOMATOUS EXCRESCENCES, 
OR OZAENIC INCRUSTATIONS, OR CHALKY DEPOSITS, OR © 
OTHER LESION LOW DOWN IN THE TRACHEA. 
By Epwarp Law, M.D., 
: Surgeon, London Throat Hospital. 
THE patient, a lady aged 36, came under observation on April 
29th, 1902. She brought a letter from her doctor in South 


Africa, stating that ‘she has suffered from ozaena since 
childhood, and has to a great extent recovered under various 





pectoration, and the general health is satisfactory.’ ‘' 


had thought of papillomatous excrescences, —s 


less calcified, ozaenic, incrustations, herpic crusts, 
ulcer, enchondromata, and chalky deposits. 


logical Society of Lox ’ 2 
in order to emphasize the difficulty of diagnosis he took the 
liberty of quoting from the Proceedings of the Society the 
views expressed by Mr. Waggett, Mr. Lack, and Sir Felix 


Semon. 


reall 
The fact that the appearances had not changed in twenty-four 
hours, in his opinion, in no way militated against this view. 
They might remain stationary for a week. 
Dr. Law might clear up 





| point by syringing or spraying the trachea.” 





| methods of treatment. She knows her ailment, and is anxious 


to get quite well if possible ; she has recently lost her sense 
of smell.” 

She first noticed nose trouble as a child, with an oceasiona) 
disagreeable odour from the nostrils. She employed varions 
nasa) solutions with a syringe or douche, but gave up these 
methods of treatment some years ago on account ofthe dis- 
comfort which they caused to the back of the nose and throat. 
For some years she has sniffed a nasal solution through the 
nose, Formerly the voice was very husky ana hoarse, but not 


recently, and laughing often produces a fit of conghing., From 


the age of 18 the patient has often tried to clear away some- 
thing low down in her throat, and has said that she would 
die from consumption on account of a pecglion feeling low 
down in the windpipe. A paternal uncle died of cancer oi the 


throat, and a maternal uncle from cancer of the stomach. 


She now complains of a constant short hacking cough, loss 


of smell, indifferent taste, and a very slight discharge from 


the nostrils. 


There is no history of a foreign body, no, dyspnoea nor ex- 


On examination no atrophic changes were iound in the 


nose, pharynx, or larynx, in fact, nothing abnormal be- 
yond eeeoti ht woheetteat trouble ‘and a ea crust in the 
neighbourhood 

statement that she had toa great extent recovered from the 
ozaenic trouble, Finding nothing to account for the constant. 
short hacking cough, the trachea was carefully examined, and 
a@ number o ] ; 

cretaceous deposits were seen, a large one with ragged edges 
on the right side, another larger mass deeper’ 
number of smaller nodular ones dotted in an annular or 
crescentic arrangement around the trachea ; the colour an@ 
appearances change a little if covered with secretion. The 
other part of the mucous membrane of the trachea correspond- 
ing to the first seven or eight rings was healthy. There was 


little or no irritation of the tracheal mucous membrane but: 


of Luschka’s tonsil, thus verifying her doctor’s 


paplllomatous excrescences or crust-like or 


down, and e« 


reesure over the windpipe, just above and behind the upper 
rder of the sternum, caused slight pain and discomfort, 


The diagnosis was, in Dr. Law’s opinion, very uncertain. He 
more or 


eratosis, 
The patient was brought before the members of the Laryngo- 


London, at a meeting on May 2nd, 1902, an@ 


‘““Mr. Waggett had had an opportunity of looking at this case 


for an hour under a very strong light when making the draw- 
ing, and he said that with regard to the presence or absence: 
of crusts, 8 point upon which considerable doubt existed, he 
was persuaded that there were no crusts, and for the reason that. 
the upper part of the trachea was periectly healthy in appear- 
ance and in the texture of its mucous lining. On the other 
hand, those little excrescences had very definite forms ; there 
was the larger mags of a trilobed shape, and there were about 
fourteen other little masses which were arranged in am 
apnuJar manner corresponding to the rings of the trachea; 
and although the drawing 

absolutely correct, it err i 
fictitious introduction of masses which were not to be seen 
with a good light—a strong electric light and a 4-in. con- 
denser. He ventured to make a diagnosis that these excres- 
cences were of a papillomatous nature, although he knew 
opinions on that point differed very widely. There was no 
true atrophy of the intranasal structures. : 
might be of some interest to add that these little masses did 
not move during respiration, and that their appearance was . 
absolutely identical now with what it had been twenty-four 


hours previously.” 


which they had seen might not be 


in the omission rather than in the 


He thought it. 


“Dr. Lack suggested that the growths in the trachea might. 
be crusts, a view also expressed by other members. 


e suggested that: 
the diagnosis as to this important 
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. * Sir Felix Semon added his own opinion to the same effect. 
‘What induced him to take this view was:the coexistence of 
crusts in the naso-pharynx and (what could not be seen well 
with the light at their disposal in the adjoining room, but 
could very well with an oxygen light) the greenish colour of 
the little protrusions in the trachea, which was quite different 
from anything with which he was acquainted, either of 
tracheal excrescences or of a papillomatous nature. As to re- 
maining stationary for twenty-four hours ora week, he would 
like to’ mention a little experience of his own. When in 
statu pupillart he observed on a certain occasion an extra- 
ordinary (as he thought) excrescence on the right vocal cord 
of a patient in the Throat Hospital which he could not account 
for, and’ so after having’ it under observation for about 
@ week; he took the patient to Sir Morell Mackenzie, and asked 
his opinion about this extraordinary growth. Sir More}l 
Mackenzie, after examining it for a moment, took a dry laryn- 
geal brush, introduced it into the patient’s larynx, and, hav- 
ing withdrawn it, invited him (the speaker) to look again. 
He looked, and there was no growth to be seen.” 

Sir Felix Semon saw the patient a month later, and con- 
firmed his previous diagnosis’ of ozaenic crusts. 

Mr. Waggett also saw the patient on the same day, and still 
wegarded the excresences as of a papillomatous characte-. 

The excellent drawings were made by Mr. Waggett, and but 
for an error in dates, the trachea would have been x-rayed by 
Dr. Macintyre. 

Transillumination of the trachea by means of the com em- 
ployed for illumination of the frontal sinus permits the lesion 
to be very satisfactorily inspected, as well as the usual ex- 
amination with the laryngeal mirror. Various inhalations 
and sprays, as well as apomorphine internally had been em- 
ployed, but with little or no benefit. 


Mr. Josson Hornk said it had been suggested that the ap- 
earances seen in the mirror were due to crusts low down in the 
achea. Such a diagnosis he considered inadequate, for, even 
icrusts were present, there must be some underlying cause 
for ‘the incrustation. The a nme he considered, rested 
between three conditions: cartilaginous excrescences from the 
rings of the trachea, calcareous deposits, and papillomata. 
‘The appearances in the mirror reminded him of specimens he 
had seen of all three conditions, but more particularly of 
tracheal nodules or spicules, composed of hyaline cartilage, 
projecting from the lower rings near the bifurcation. He had 
seen two such specimens abroad; he knew of only one in 
London ; that wasin the museum of St. Bartholomew’s Hospital, 
and was that to which he had drawn Dr. Law’s attention. 

Dr. Macintyre said that, thanks to Dr. Law, he had had an 
opportunity of examining this patient in Glasgow. He was 
then under the impression that there was some pathological 
change in the mucous membrane causing irregularity on the 
surface, and that on this the secretions had changed so as to 
form acrust. He was of opinion that the conditions varied at 
different times, because at the time he saw the case in Glasgow 
the appearance was not like that represented in the drawing. 
He would also say that the appearance of the trachea to-day 
was different to what he saw in Glasgow. Dr. Law had 
written him asking if x rays would do any good, but he was 
very doubtful, and he did not think so at the time of the first 
examination. Dr. Law’s letter asking him to do this was not 
received until after the patient had been seen, otherwise he 
would have tried to photograph the parts. Dr. Law had 
expressed the state of matters very well in his paper by saying 
the diagnosis was doubtful, and Dr. Macintyre thought he 
would now like to leave it that way until after Professor 
‘Killian’s examination. 

Dr. Law thanked the members of the Section for the great 
interest which they had taken in his case. The appearance in 
the trachea differed from Mr. Horne’s specimen of papillomata 
in the trachea, but in some respects resembled the specimen 
mentioned in the museum of St. Bartholomew’s Hospital. 
‘He could not agree with Sir Felix Semon’s opinion of crusts, 
although on the firstexamination in London there was a much 
greater appearance of crusis than at future examinations, on 
account of the deposits being covered with a little secretion 
and dust. Professor Killian had reminded him that similar 


conditions were described and depicted in Professor Schroetter’s : 


lectures, and he had very kindly offered to examine the 





patient with the bronchoscope, which 
to an accurate diagnosis, as Tne use of the probe ably lea 
ferentiate between crusts, papillomatous excrescences, or eal, 
careous deposits. In the meantime he would stron ly tal. 
in favour of calcareous deposit (or at least of exer 
which had undergone calcification). He took this view 
account of the large number of disseminated white nodules 
which had not changed in appearance whilst under o 
en ae toe na vag He onan ye other examiners ' 

ou of crusts ause they had directe atten 
MOD to A oe two larger eager 4 ; o com 

r. Law’s patient was subsequently examine 

Killian with the bronehoecope. The white aay ae 
examined with the probe proved to be calcareous. ] mng 





A DISCUSSION ON 
THE DIAGNOSIS AND TREATMENT OF FOREIGN 
BODIES. IN THE UPPER AIR PASSAGES 
AND GULLET. 


I.—Joun Macintyre, M.B., C.M., 

Surgeon for Diseases of the Nose and Throat, Glasgow Royal Infirmary, 
THE subject of our discussion might be opened in many ways 
and the difficulty in making a choice is not lessened y 
remembering that it is one with which you, as laryngologista, 
are all familiar, and in which individually you have had great 
experience. Further, the consideration of foreign bodies in 
the upper air passages and oesophagus has forced itself upon 
surgeons from all time. Its history—older by far 
larygngology itselfi—has been well recorded, and the ordi: 
textbooks in our special department, not to speak of works on 
general surgery and medicine, show how difficult it is to say 
anything new upon the subject. 

Presuming, however, that along with my distinguished 
colleague, Professor Killian, my duty is more to indicate 
leading lines of thought for discussion with profit, I will 
merely venture to lay before you some points of interest, in 
the hope that they may lead to that interchange of thought 
which is one of the advantages and justifications of such an 
assembly as this. 

A review of recent literature shows that what advances have 
been made of late lie in the direction of diagnosis. This is by 
no means a slight advantage because all our experience goes 
to show that here, as in every other branch of surgery, it is of 
vital importance to diagnose the presence of a foreign body or 
to prove the existence of the same at the very earliest 
moment possible. If, therefore, we have less to record in our 
recent literature by way of novelty in methods of treatment, 
if the principles are as old as those in any other branch of 
surgery, it by no means follows that the benefits to patients 
have not been enhanced. On the contrary, recent instruments 
of precision have done much to enable us to make a diagnosis 
early, to localize with accuracy, to extract more easily, and so 
much suffering is saved at the time of operation while serious 
or dangerous sequelae are less likely to follow. 

The progress to which I refer has its origin for the most 
part in the great advances of physical science which have 
been exercising, and which are daily more and more exercis- 
ing, a powerful influence’ upon medical science. These may 
be divided into two kinds, first, those depending upon 


methods of examination by the eye largely due to improve--: 


ments in methods of illumination, a more fitting example of 
which could not be found than in the work of Professor Killian 
in connexion with bronchoscopy and oesophagoscopy, and 
secondly, upon methods which are the direct outcome of 
epoch-making researches in radiant matter, electric and other 
waves in ether, with which the names of Faraday, Hertz, 
Crookes, and Roentgen will ever be honourably associated. 


Tue X Rays 1n DraGnosis oF ForeiGn BopIEs. 


Remembering for a moment that although we have had. 


constant evidence in our literature of the value of x-rays ever 
since the memorable discovery in 1895, this is the first oppor- 
tunity that the Section of Largngology of the British Medical 
Association has had of discussing their value in the diagnosis 
of foreign bodies in‘ the upperr espiratory tract, I therefore 
venture to refer to them in the firstinstance.. — 
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— 
te frankly at the beginning that here 
Ti may be wvches Sy covaets; vnethods heave their limits. of 

S fulness. To begin with, the body may not be one which 

use be detected by the x rays; they may not be required, 

pecause one can see the foreign body by direct vision before 

d, what is still more important, at the time of the 
poets. tion; but there are occasions and situations where 
opening élse will reveal the presence of a foreign body. 
Farther there are cases In which they give valuable assist- 
ance in diagnosis in combination with other methods. 

I would here venture to say that it is doubtful if the « 
cays are even now fully appreciated, and this doubt is raised 

: a coe's mind by reading the reports of cases and the results 

aptained. It is only by experience one realizes what a 
delicate and valuable agent for the detection and localization 
of foreign bodies we possess. Some would almost lead us to 
believe that only certain kinds of bodies of fair size can be 
diagnosed by the x rays; on the contrary, very small objects 
can be seen, whether lying in deep cavities or buried in the 
tissues, when every other method fails. These results depend 
upon acquaintance with the normal pictures of the parts as 
eeen.on the fluorescent screen or on the negatives, as well as 
with pathological conditions, and likewise upon the applica- 
tion of the principles which underlie the differentiation of 
different objects of varying density, and the tissues them- 
gelves—such as those which reveal bone, cartilage, and 

uscle. : 

"Yor ‘the finest results the best apparatus is necessary, and 
{shall now throw a number of lantern slides upon the screen 
or show photographs or instruments by way of demonstrating 
what has been found valuable in my own experience. 

Toe first series of lantern slides is intended to show the 
apparatus which I have found, through experience, to be useful 
in our special department. Thecoil, you will see, isa large one. 
We can change the primary coil to suit different conditions 
of self-induction, and, what is more important, large currents 
ean be passed through the primary coil. I use the mer- 
cury dipping interrupter, a rotatory form of the same, andthe 
Wehnelt. Sometimes one is more suitable for a particular 
part of the body than another, or it may be that one is more 
useful at times for screen work than photography. 

I have devised a special switchboard by means of which 
any one of these interrupters can immediately be changed. 
Again, the table has been specially arranged so that the 
C:ookes’s tube can be placed below or above it, and by means 
of a reflecting mirror one can see the object the whole 
time it is being photographed. Further, the foreign body 
—_ seauene instances at least, can be seen while it is being 
extracted. 

The fluorescent screens should be of the very best make, 
and small ones can be introduced into the mouth by methods 
which I described three or four years ago so as to reveal 
the oe of foreign bodies in the antrum or tissues of the 
aeck, 

The tube is of the greatest importance, one like Queen’s or 
Miller's, with arrangements for changing the vacuum and 
keeping it the same for a period is the best. With such ap- 
paratus as I have described, provided there is an ample 
supply of current well contented: by rheostats, one can arrange 
for different densities of tissues or of the objects themselves. 
I will show you on the screen a number of photographs 
illustrating the different parts of the larynx, including 

<artilages and muscles. 

The next series of lantern slides and photographs represents 
the great advantages to be derived from stereoscopic vision, 
and where we wish accuracy and a good idea of the position 
of a foreign body with its relation to surrounding tissues, 
+ ag oe comparison between the ordinary photograph and 

2 scopic one. 

Lastly, thanks to the work of Payne, Barrell, Remy, 
Shenton, Mackenzie Davidson, and others, accurate localiza- 
tion of a foreign body, if it be in the tissues, is possible. 
Therefore, my experience has been such as to enable me to 
say without hesitation that the « rays are of the greatest 
value, and that the care and trouble necessary to obtain the 
very best results amply repay one. We have now reached a 
postion in which, in many cases at least, one can not only 
obtain a positive result, but with confidenze can assert that 
the foreign body is not present. 





is applied to a small surface of metal. 











I do not wish for one moment to undervalue Professor 
Kilian’s methods, because, ater his brilliant demonstration 
to-day, it would be impossible to do so, but each has its 
place. In certain cavities of the body direct vision is not 
possible, and if the foreign body be buried in the tissues then 
the 2 rays only may be able to reveal its presence. 


ELEectro-MAGNET FOR — EXTRACTION OF FOREIGN 
ODIES. 

The extraction of seme metallic foreign bodies by means of 
electro-magnetic force has long been known to oculists. Some 
years ago the idea suggested itself to me that the same agent 
might be employed, to a certain extent at Jeast, in the upper 
air passages, and experimentally | was able to satisfy myself 
of this in the nasal and oral cavities. The instrument at my 
disposal was a very imperfect one, and it is only 
recently that I have had an_ opportunity of resuming 
experimental research on similar lines and on a more 
extended scale. I was further stimulated in this direction by 
the suggestive paper of Dr. Roaldes in the Transactions of the 
American Laryngological Association for 1901. In a thoughtful 
and suggestive paper this author deals with a subject which 
is at present largely experimental, but it begins by reference 
to a paper by Dr. Garel, of Lyons, who successfully employed 
such an instrument in the case of a child eighteen months 
old who had swallowed a large nail. The radiograph showed 
the presence of a foreign body in the right bronchus, about 
the sixth intercostal space. The operator had decided to 
perform tracheotomy and to try to dislodge the nail by means 
of forceps, but before employing these he placed the point of 
an electro-magnet used in eye affections in front of the 
tracheal -wound, and to his astonishment the nail was dis- 
lodged, being attracted to the magnet. The foreign body was 
rusty, measured 53 millimetres in length, and passed through 
a distance of not less than six centimetres. 

The instrument which I have constructed for this purpose 
will be understood from the lantern slide projected upon the 
screen. It consists of a special metal stand 6 ft. high with a 
cross bar at the top. This can be turned round the central 
portion easily by means of ball bearings, and at each end is a 
wheel in the groove of which a strong iron rope passes. To 
one end of this the magnet is suspended and to the other is 
attached a counterpoise. Further, the magnet is held in its 
position by a horse-shoe metal bar, permitting of movement 
in any direction. By this means at the bedside the magnet 
can be applied to, and passed over any parfof the body, as 
the free movement and exact counterbalance of weights 
enable one to pass it over the surface of the trachea with 
perfect ease. The magnet itself consists of a large bar electro- 
magnet with charcoal iron core 20in. long and qin. in 
diameter. It has 6000 turns of 20 S.W.G. copper wire on 
metal bobbins carefully insulated with mica. It is excited by 
connecting it to the 250-volt main. Across the turns of the 
magnet a 32-candle-power Jamp is placed so as to save 
risk to insulation from self-induction when breaking the 
current. To the end of the bar different points can be 
attached of various shapes. Some forms of these I am also 
showing on the screen. 

Notwithstanding the enormous power which this instru- 
ment can exert, itis only fair to speak of its possibilities. 
Although it exerts great power when applied to large para- 
magnetic bodies, still its influence diminishes greatly when it 
Further, its magnetic 
power diminishes very rapidly as the distance from the foreign 
body increases, and lastly, bodies must be free to move 
within the cavity. 

That itis useful in the nose and pharynx I have already 
satisfied myself. That it may be useful in the trachea and 
bronchial tubes can scarcely be doubted where tracheotomy 
has been performed, and this, indeed, has been proved by the 
clinical case related above and by experiments on the cadaver. 
The possibility of passing it over the surface of the chest so as 
to dislodgea metallic body and bring it up to the region of the 
larynx without tracheotomy suggests to one’s mind the possi- 
bility of retaining it there, by the same force, and by passing 
another point into the pharyngeal cavity we might extract the 
metallic body per vias naturales. This is as yet purely a 
matter of speculation, but the subject is worthy of considera- 
tion and further experiment. 





















































































5 74 Mesreat Jovm | 


FOREIGN BODIES IN AIR AND FOOD PASSAGES, 











ELicTRO-OESOPHAGEAL PROBES. 

Most of you are more or less familiar with the various 
electric instrum-+nts which have been in use in recent years 
for the detection of bullets and other metallic bodies in 
the different parts of the body. One of the best known is the 
electric bullet finder, which consists of atelephone probe. Its 
action depends on the fact that with two different metals 
having a difference of potential the telephone, easily makes us 
conscious of a current set up in this way. I have adopted 
this plan, and, instead of using an ordinary probe, a modified 
oesophageal metal-tipped bougie is passed into the orso- 
phagus. Aportion of a thin silver or other sheet is put in the 
patient’s hand or laid on any part of the body. The bougie 
itself consists of a flexible copper wire covered with a non- 
conductor, and when the metal point comes in contact with 
the foreign metallic body, the fact is easily conveyed to the 
ear by means of the telephone which is kept applied to the 
ear. To a certain extent, therefore, this acts in the same 
way as Duplay’s oesophageal resonator, but the detection 
of the body does not depend upon striking it, only contact is 
necessary. 

With a view to enlarging the scope of the discussion, I shall 
now throw up%n the screen a number of lantern slides, a few 
diagrammatic but most of them z-ray photographs, to illustrate 
cases of interest in the different parts of the upper respiratory 
tract; these are selected cases irom many such which have 
come under my observation. The first photograph represents 
a silver tube, the lip of which having come off the former 
it slipped into the antrum of Highmore. Tre patient had been 
operated upon several years before in Paris. Theaccident settled 
a question which the patient had been debating in her mind for 
a considerable time, as [ operated from the front through the 
canine fossa. The tube was extracted, the cavity curretted, 
and an opening was made into the nostfils as well, with the 
mo3t satisfactory results. ‘The second photograph represents 
a case of long continued suppuration of the right nostril. The 
patient, aged 50, had been struck with pieces of splinters of 
wood three months before, and this had caused a deep injury 
externally. Although the external parts had healed, a small 
splinter was found in the anterior part of the ethmoidal cells. 
After removal complete recovery followed. 

The third and fourth photographs represent, the one a shot 
and the other a bullet in the pharnyx near the region of the 
tonsils. The tifth slide represents the position of a needle 
which an insane girl, aged 15, had pushed through the base 
of the tongue. While examining the laryr x, a slight promi- 
nence was noticed in the front of the neck, but nothing could 
be seen inside. Pressure of the finger on the base of the 
tongue poner the point of the needle through the skin of 
the neck, the foreign body was easily drawn out, 9nd the 
patient suffered no further inconvenience. The next series 
represents ‘oreign bodies in the region of the larnyx, sach as 
pins, fish bones, etc.. and [ would call attention to one in 
which a very small fi-h bone set up severe spasm and could 
not be seen by ordinary examination, but the zx rays revealed 
it. The bone was easily removed by means of a probang. I 
have alzo brought a series of twelve photographs illustrating 
the most common situations for coins swallowed by children. 
They are interesting cases, demonstrating the anatomical 
fact with which we are all familiar, namely, the narrowing of 
the gullet at the upper part of its course. One of these 
represents the first cuin ever photographed by the x rays and 
referred to by Lord Lister in his presidential address at the 
British Assoviation. The last series shows foreign bodies of 
different kinds in the region of the trachea and Jungs; one of 
these demonstrates the presence of a half sovereign in the 
right bronchus. The coin has remained in this situation for 
ten years, avd has given the patient no trouble. 

Lastly, it may he ro‘nted out in such a discussion as this 
that it is quite justifiable to suggest general points of in- 
terest, although ‘n +imilar discussions in all congresges the 
the same que-tions reenr and have been dealt with. We are 
all aware that no subject offers such an opportunity for 
anecdote and humonr, but. setting this aside, many important 
questions suggest 'hem:eives, such as the mental effects upon 
patients who imagine they are suffering from the effects of 
foreign bodies, and the great variety of bodies which find their 
way into air passages. The all-important questions of early 
detection, the length of time which a body may rest within the 
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air passages followed by slight or serious e Pa 
removal, the sequelae, feeding of Patients while ae ngs of 
body remains in the air passages, relief to breath; im 
treatment of the spasms where dyspnoea ig threatenc®’ red 
perfect or careless innction in swallowing are all worth 
your consideration. In mentioning such points one j ¥ of 
na a gage nn of one fact ea it is only possible in “ = 
such a discussion to rapi indicate poi 8 
peetianie consideration. ee Points of, Value for 
peaking generally, I have on'y seen one case whi 

fatal, and that was in an infant brought to ae with ngpenned 
of the neck. and where several unsuccessful attempte hye 
previously been made to remove the foreign body. Ip ie 
one case, and that not in my own practice but in that ae y 
of my colleagues, have I seen it necessary to advise o ts 
the trachea. In this case severe iv flemmation of the lone 
with threatening dyspnoea necessitated this procedure : d 
ja pexghsit =pes “ nagpooery recovery a few days alter the 
oreign body had been coughed up to the trache i 
where it was easily extracted. , * Opening, 


II.—WaALKER Downtime, M.B., 
Laryngologist to the Western Infirmary, Glasgow, 
LANTERN DEMONSTRATION OF FOREIGN BODIE3 
LODGED IN THE AIR AND FOOD PASSAGEs, 
Dr. WALKER DowniE demonstrated the following foreign 
bodies which had _ been lodged in the air and food passages 
Fig. 1 shows twelve bodies removed from the noge, including 
glass and wooden beads, boot and other buttons, peas, a bean 
a cherry-stone, an orange pip, and a piece of rubber drainage 














Fig. 1.—Tweive foreigu bodies removed frum the nose in children. 


tube, in each cave introduced by the child itself. The majority 
were removed, either by a Lister's lonp er the spoon end of an 
ordinary surgical director; a few by means of rectangular 
forceps. 

Fig. 2.—Two camel-hair pencils, which slipped from the 
patient's hand while applying civtm«nt. to the inside of the 
nose. Their attempts at removal pushed them farther ia. 
Both were removed through the posterior nsres. ii 

Fig. 3.—(1 and 2) Fourteen balfpennies removed from the 
gullet after pericds varying frcem five ours to eighteen 
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e removed by the cvin catcher, and four were 
ing or the coiu-vatcher, and afterwards 
Cuins recently impacted lodged about the 
ternal notch; those retained longer were 

The patients’ ages ‘varied from 23 to 11 


months ; ten were I 
ed by vomit 
dislodg rrectum. 
of the supras 
ee lower down. 

















Fig. 2.—Two hair pexcils removed from ; osterior nares. 


ears; it was a child of 5 in whom the halfpenny was retained 
jor eighteen months; sle was wasted from inability to 
swallow sufficient food. In another case in which the 
coin had been retained for nine months, the child 


elutched and broke the cvincatcher as it was beiog 
pissed, ‘leaving the bruken end in the gullet close to the 
«on; both were removed next morning under chlorofor u 














big. 3.—Variety of luieigu Duals which were impacted in the gullet. 


by acoin-catcher. (3) Two pennies remove! rom children of 
ttand 12 years. (4) Two farthings from children of 4 and 
and 23 years respectively. (5 and 6) Toothplates, each be ure 
ing one tooth only; buth removed with the cvin-catcher. 
<7) Apin removed from the gullet with a bristle probang. 
<8) Parietal bone of a rabbit, swallowed in soup; removed 
with a bristle probang. (9) The vertebral bone of a mutton 
chop, removed with furceps from the mouth of the gulle! of a 
child aged 3 under chloroform. 

Fig. 4 —The next slide shows two very dangerous foreign 
bodies which were swallowed by young children. The fist 
was a new screw, 1} in. in length, and with sharp edges, 
which was swallowed by an iniant. The «rays showed the 
screw lying in the stomach, and it was passed per rec tum three 
days later. The seccnd, a metal spoo), was swallowed by a child 





2 years old, and was passed at the end of three days. In 
neither cae was there any local discomfort during its reten- 
tion. 
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Fig. 4.—Two uangerouvs 1o.cigu bodiss sw. lowed by infants. 


Fig 5 shows seven foreign bodies, some of which were lodged ° 
in the Jarynx, and the others in the trachea. (1) Is a hard bone, 
with sharp spicules, which was hastily swallowed in a spoon- 
ful of hot soup, and lodged in the hyoid fossa, causing 
oedema, which was ascribed to the scalding. When the swell- 
ing subsided a portion of the bone became visible, and it was 














Fig. 5.—Variety of foreign bodies which were lodged in the larynx 
and trachea. 
then extracted. (2) Is a threepenny piece unconsciously 
inspired by a drunken man; it caused hoarseness and 
dyspnoea, which were ascribed to cold. A mouth later the 
larynx was examined, and the coin seen lying on the true 
cords, overlapped by the false cords. It was removed with 
forceps, under cocaine. (3) A large bent pin inepired while 
eating. It could not be seen by the laryngoscope, but five 
months later was shown by the x rays lying pointing back- 
wardg in the ventricle of the larynx. The point had entered 
the intervertebral disc and the head had ulcerated its way 
through the cartilage, and was found while the thyroid 
cartilage was being exposed with a view to _tbhyrotomy 
(4) Portion of the shell of a hazel nut expelled by coughing 





from a child of 3, in whom it caused symptoms resembling 
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those of capillary bronchitis. (5) Isa tooth plate which was 
retained in'the windpipe for three months.- The patient was 
one of the victims at the great football match disaster at the 
Ibrox Park, Glasgow, and fell from the second topmost tier of 
the stand. When he recovered consciousness, fourteen days 
later, he had cough, huskiness, and roughness of the voice, 
with slight dyspnoea on movement. He was treated for laryng- 
itis, but when Dr. Downie saw him three months after the 
accident he discovered a white foreign body in the trachea. 
The shape and position of the plate were brought out by the 
a-ray photograph, and it was removed through the trache- 
otomy ,wound; it measured 1} inch long and } inch broad, 
and carried one central incisor and two metal pins. (6 and 7) 
Two common pins; one was coughed up, the other removed 
with forceps. 

Fig. 6 shows foreign bodies removed from the bronchus and 
lung. (1) A 2-inch shawl-pin removed with forceps through 
the tracheotomy wound from the right main bronchus 
of achild of 17 months. It was lying head downwards, and 
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Fig. €.—Three foreign bodies which were lodged in the trachea and 
bronchi, 

causing no arentoms. (2) A portion of a Brazil nut inhaled 
by a boy while laughing; alarming dyspnoea at once super- 
vened, but slowly subsided. Three days later he had a tem- 
perature of 104° with immobility of the right chest, and 
absence of breath sounds and vocal fremitus. Obstruction of 
the right main bronchus was diagnosed, tracheotomy was per- 
formed and the probe introduced into the bronchus to dis- 
lodge the foreign body. This set up violent cough, and a 
quantity of fetid muco-pus was expelled along with the 
portion of nut. (3) A pin inhaled by a boy of 12. The x rays 
showed it lying in the lower part of the left lung with the 
head downwards, but causing no symptoms. He was made to 
lie over the edge of the bed, with his head close to the floor, 
when after a deep inspiration he was given a pat on the back 
and the pin was expelled. 





III.—W. THELWALL TuHomas, F.R.C.S., 
Assistant Honorary Surgeon, Royal Infirmary, Liverpool. 
Mr. THELWALL THOMAS, speaking as a general surgeon who 
had to deal with many cases of foreign bodies in the pharynx, 
oesophagus, and elsewhere, remarked that the finer methods 
were unnecessary for ordinary cases. His usual routine in 
oesophagus cases was to sound with a metal-ended probang. 








SS 


For the extraction of small bodies, such as : 
used a bristle probang made with black bristles” ° renee, he 
plates he considered the coin-catcher dangerous and og 
mended early oesophagotomy as soon as the foreign bode 
found to be securely fixed. The «x rays were only ne y was 
for diagnosis in a small proportion of cases: He showed | 
dentures removed by oesophagotomy, and other fi 
bodies removed from the bronchi, pharynx, ete, 


IV.—Dr. Win, 
— Zurich. 
R. WILD agreed with Dr. Macintyre that in ma 

x rays were of great value for diagnosis, yet in ae the 
they did not help, as in the following case: A man pre 
to the hospital stating that he had swallowed his tooth- weg 
The x rays showed no abnormal! shadow bither on the fs ' 
or on the photographic plate. By upper bronchoscopy th 
plate was easily seen lying in the left main bronchus 3¢ , 
beyond the bifurcation. As the plate was of large’ size 
5X23 cm.—it was extracted by lower bronchoscopy. With 


regard to the use of powerful magnets for the extraction of ' 


pins, needles, etc., it would be dangerous in cases w 

point was upwards and was fixed in the wall of the ted 
or trachea. In such cases it might very easily be pulled 
through into the mediastinum. 





A SIMPLIFIED METHOD OF OPERATING FoR 
DEFLECTION OF THE CARTILAGINOUS 
SEPTUM. 


By Dunpas Grant, M.D.Edin., F.R.C.S.Eng., 
Surgeon, Central London Ear and Throat Hospital. 

SIncE the publication of the description of Moure’s operation 
for deflected septum in the Journal of Laryngology, it would 
be strange if those rhinologists who read it had failed to put 
itin pears as its principles were bound to appeal to those 
who had experienced difficulties in the operations previously 
recommended for its purpose. I have used it in three cages 
with excellent results. Of all the methods devised for meeting 
the difficulty of making a straightened-out septum find room 
between the fixed points at the extremities of its various 
diameters Moure’s seems to me the most satisfactory and in- 
genious. Were the deflected portion square in shape it would 
be necessary to make room along a line parallel to one of its 
vertical boundaries and along one parallel to one of its hori- 
zontal boundaries. This is practically what is effected by 
Moure’s cuts, along which a sufficient amount of over-riding 
takes place to allow room for the straightened septum. The 
making of these cuts has in his operation to Epes the 
straightening and with the septum in its deflected position it 
is not always easy to introduce the cutting shears. I do the 
operation under nitrous oxide, but the patient is apt to pass 
out of the anaesthesiaas soon as the cuts are made and before 
the very excellent nasal tubes can be introduced. 

It occurred to me that if I could straighten the septum in 
the first instance and then make the cuts the operation would 
be simplified. If, moreover, it could be possible to omit the 
use of the nasal tubes (albeit Moure’s are very well borne) a 
great point would be gained. I recalled to mind a method of 
straightening and fixing the septal cartilage, introduced 
at least a dozen years ago by an American operator 
named Roberts, namely, transfixation by means of a strong 
needle. This, as will be easily realized, is introduced into 
the nostril and passed through the septum on the concave side 
anterior to the concavity. Having passed through to the 
other side it is then used as a lever to press the convex part 
into the concave side, and is then passed back through the 
septum so as to keep it in this position. In the first of my 
cases (Miss D.) I used the needle in this way after having 
made the cuts. There was of course a great deal of blood in 
the nostrils, but the proceeding answered extremely well in 
spite of the fact that owing to the supervention of scarlet 
fever I had to remove the needle on the third day. In my 
next case (that of Elizabeth D.) I decided to begin by 
straightening and transfixing with the needle (as in old days) 


under cocaine and before making the cuts. This was accom- , 


plished without difficulty by means of a strong darning- 
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needle. Gas was then administered, and I was able to intro- eee psy) § anterior and posterior, therefore forms an in- 
the cutting shears with remarkable ease, the septum | tegral part of the examination in cases of laryngitis. 
duce 3. In a small number of cases the inflammation is limited 


raight, and to make the ‘“‘ Moure’s” incisions 

being almost in Guat of the needle, the other below it. The 
“ding was encouraged by means of a little digital 
tents ulation and the needle was left im situ for a week, a 
eof indiarubber tube being placed over it to temper the 
arene on the soft parts in front. At the end of a week it 
presremoved, the patient having suffered no discomfort. The 
— thing through the previously obstructed nostril was quite 
aopend the septum was sufficiently straight although there 
was a little thickening above and below the line of the needle. 

This method of mine (a combination of portions of two 

ther methods) will, I think, appeal to those who wish a 
simple plan for dealing with what has hitherto been, to me at 
Teast a very difficult condition to rectify. It consists in: 

1, Cocainizing both sides of the septum. 

9, Straightening and transfixing with the needle. 

, Administering nitrous oxide gas. 

4. Cutting through the cartilage by means of Moure’s shears, 
horizontally below the deflection, then obliquely in front of 
itand above it, parallel to the ridge of the nose, the incisions 
not meeting below and in front. Prey, 

. Manipulating the cartilage at the incisions so as to 
encourage over-riding. oe 

In hardly remind you that when the deflection is 
accompanied by any considerable degree of thickening this 
should be shaved otf beforehand, preferably at an interval of 
a couple of weeks, though it may be done at the time. 


Professor K1L.L1AN (Freiburg) said he preferred to resect the 

septum, especially when there was thickened bone or carti- 
lage. He made an incision in front of the deviation, and 
separated the mucous membrane from the deviated cartilage 
on the convex side; then having made a small opening in the 
cartilage he separated the mucous membrane from the carti- 
lage on the concave side. Next, he introduced his speculum 
for median rhinoscopy through the incision, sliding a blade 
along each side of the cartilage, and separating the blades 
moderately so as to hold the mucous membrane away from the 
¢artilage, which he resected with Hartmann’s forceps. 
Finally he stitched the incision and plugged the nose. 
Dr. DunDAs Grant, in reply, congratulated Professor 
Killian on being able to resect the cartilage with such ease. 
He had found the operation exceedingly difficult, and recom- 
mended the procedure he had described on account of its 
simplicity, and because it answered very well. 





' CHRONIC LARYNGITIS: CORRELATION OF 
DIAGNOSIS AND ‘TREATMENT. 


By N. C. Harina, M.B.Lond., M.R.C.S., Ete., 
Senior Assistant Physician to the Manchester Hospital for Consumption 
and Diseases of the Throat. 
[ABSTRACT. ] 
ConcEsTIon and hyperplasia of the tissues are found in all 
eases in varying degrees. The condition once set up is very 
persistent and may be latent and quite unsuspected by the 
patient during periods of comparative quiescence. 

Difficulties of diagnosis occur principally in regard to tuber- 
eulous, syphilitic and malignant lesions. Attention to the 
general health of the patient must not be overlooked. 

* The cases of chronic laryngitis may be divided into three 
classes: (1) Systemic; (2) due to or associated with nasal 
disease ; (3) independent of nasal disease. 

1. Systemic, in connexion with valvular disease of the 
heart, cirrhosis of the liver, alcoholism and gout, ete. These 
cages are not local but part of a large lesion, which must be 
ao and very little special attention need be given to the 

yox. 

2. With nasal disease which may act in three ways. B 
extension of the catarrh by continuity of surface, by irri- 


tation set up by discharges, and by mouth breathing caused 
by nasal obstructions. 

It is impossible to be sure whether the nasal disease is the 
cause of the laryn 
in all cases the 
thoroughly, 

4 





eal lesion or only coexistent, consequently | 
rst. indication is to treat the nasal lesion | 





to the larynx. 
I have found it useful to: divide cases into three classes 
according to the part of the larynx most affected. 


LARYNGITIS CHRONICA SUPERIOR. 

The upper portion of the larynx contains loose tissue with 
pumerous oy There is consequently considerable 
swelling, and the surface is marked by the enlarged glands 
and their orifices. 

The vocal cords may be quite overhung by the false cords. 
Applications of a fine-pointed galvano-cautery (under cocaine 
and adrenalin anaesthesia) have given good results. 

Interarytenoid fissure may be treated by application of 
silver nitrate fused on a probe. Strict silence is necessary 
during treatment, as use of the voice keeps the fissure from 
healing. This superior chronic laryngitis is often difficult to 
diagnose from tuberculous laryngitis. 


LaRYNGITIS CHRONICA MEDIA. 

Where the true cords are principally affected, mild cases 
can be cured by resting the voice and painting with silver 
nitrate solution (30 gr. to the ounce) or zinc chloride solution 
(20 gr. to the ounce). In cases where the congestion is limited 
to the anterior portions of the cords it is advisable to give 
antisyphilitic remedies even in the absence of history or 
other symptoms of syphilis. There may be a space 
left between the cords on phonation due to want of 
proper tension of the free edges. When this space is at 
the posterior ends of the cords—that is, when the 
free edges of the cords are convex—it shows a v 
serious strain of the tensor muscle and makes prognosis muc. 
more serious. In such a case if the patient be a s er or 
singer by profession it becomes a question whether he should 
not be advised to change his vocation. A rest,of from four to 
six months with almost complete mutism is at least neces- 
sary. It is better if this time can be spent in a mild climate 
with avoidance of sudden changes of temperature. During 
this period astringent applications may be applied twice or 
thrice weekly. 

In singers faulty voice production must be rectified before 
they again take up their work. a are not. very 
infrequent from enlarged vessels on the cords. If the cords 
be much swollen potassium iodide should be exhibited. If 
tlte movements of the cords are still sluggish on recovery . 
faradic stimulation may be applied. A form of chronic 
laryngitis media somewhat resembling pachydermia and of 
very long duration ‘has been satisfactorily treated by me- 
with potassium iodide internally and spraying the larynx 
with normal saline solution (thrice daily); restoration of 
the voice has been effected after its loss for from twelve to 
twenty years. 

LARYNGITIS CHRONICA. INFERIOR. 

The subglotticregionsare often neglected owing to difficulty 
of inspection. Thorough cocaine anaesthesia of the x 
renders it easy to inspect and treat these regions and a 
methodical treatment (too often neglected) of the subglottic 
space will assist materially in the cure of obstinate cases. 

a 


Mr. Josson Horne considered that the term ‘chronic 
laryngitis” was used too loosely and was far too comprehen- 
sive; he agreed that a more particularized diagnosis was 
required to secure the best treatment. At the same time he 
could not accept the classification of chronic laryngitis, as 
suggested by Dr. Haring, into ‘‘ superior,” ‘‘ media,” and “ in- 
ferior.” A regional subdivision at times might be useful for 
purposes of clinical description, but on Lora, oy grounds 
it was not permssible. By way of illustrating his view Mr. 
Horne instanced pachydermia laryngis, as a form of chronic 
laryngitis, in which, whether the characteristic nodules were 
present or not, a vertical section usually would show under the 
microscope changes in the epithelium in all three levels speci- 


| fied by Dr. Haring. It was essential for treatment to ascertain 


the underlying cause of these changes ; they might be due toa 
specific cause, such as tuberculosis, or syphilis, or else to 
systemic or local congestion. | He :therefore advocated:a ' 
classification which specified the cayses, and was based upon 
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pathology, for it was only through pathology one could attain 
to the most appropriate treatment. 

The PresipENt remarked that the subject was an important 
one. He confessed to a certain want of success. Perhaps it 
was due to want of persistence in treatment when the urgent 
7 had passed off. Patients ceased to attend when 
the throat ceased to trouble them, and so it was difficult to 
see cases through to the end. 

Dr. -HaRine in reply said his classification was purely a 
clinical one introduced with a view to facilitate treatment. 













































THE CONNEXION UF THE ISOLATED RESPIRA- 
TORY FIBRES OF THE RECURRENT | 
WITH THE SYMPATHETIC AND 
CARDIAC NERVES. 


By Apotr Onop1, M.D., 
Professor of Rhino-laryngology, University of Buda-Pesth. 
Tar connexions of the laryngeal nerves with the sympathetic 
and the nervi cardiaci have been known for a long time, but 
recent observations and my investigations have shown an 
extraordinarily intimate connexion, which doubtless must 
have special significance. The connexion of the superior 
laryngeal nerve with the upper cervical ganglion of the 





sympathetic and with the rami cardiaci superiores, which 
arise from the latter, is known, as is also the connexion of the 
superior laryngeal nerve with the lower cervical gan lion of 
the sympathetic ; the connexion of the external branch of the 
superior laryngeal being much closer with the upper cervical 
ganglion of the sympathetic and the superior cardiac nerve. 
The external branch of the upper laryngeal nerve sends off 
a direct cardiac branch or connexions to the upper cervical 
ganglion of the sympathetic and to the upper cardiac nerve. 
These anatomical conditions form in man an exact analogue 
to the depressor nerve found in animals. In regard to the 
inferior laryngeal we. know its connexions with the upper 
cervical ganglion of the sympathetic and with the superior 
cardiac nerve. Of great significance is the observation of 


ee 
Lenhoasék, according to which the inferior leremenit ait 
arises from a ganglion, whilst the ganglion sande , herve 
nexion with the pneumogastric by means of a thin se o 
lower laryngeal is connected with the lower cervical an : 
of the eympathetic, and further with the cardiac tem 
whic e their origin from the middle : 
sym athetic. naj and lower cervical 
ave succeeded in giving in the hors : 
proof that according to the double function of reap 
ange of the larynx, the respiratory and phonato n and 
undles run separately in the trunk of the inferior las a 
nerve and in the trunk of the pneumogastric. I have rg 
strated this for a length of 88 em. Whilst the phome™ 
nerve bundle could easily be isolated, and showed on} 
connexion each with the ansa Vieussenii and with the pr 
branch, it was difficult to isolate the respiratory nerve bundle 
for it was very intimatel rte by means of ei * 
branches with the sympathetic and the cardiac brand ‘ 
The photograph shows this remarkably intimate connexion” 
It is known that in the trunks of the sympathetic besid 
the vasomotor and trophic, there are cerebro-spinal sensitive, 
and motor fibres. My investigations have shown that th : 
Penge aide r 5 nerve fibres of the rami communicanteg ron in 
the trunk of the sympathetic according to a well-defined 
system. In the upper part of the thorax and in the neck th 
larger part of the cerebro-spinal fibres of the sympathetic run 





rest of the thorax and in the abdomen just the reverse is the 
case. The sympathetic constitutes the morphological basis 
in the known connexions for the course of the fibres and their 
intercommunication, as they are of different origin and 
different destination. Physiology has until now shown the 
presence of the depressor fibres and the cardiac branches 
originating from the upper laryngeal nerve, and my expeti- 


pathetic trunk between the lower cervical and first thoracic 


ganglion, as also of the communicating branches of the 
rachial plexus, will produce a contraction of the vocal cords of 


the same side. Beyond these observations the morphological 





facts mentioned have received no pathological or physiological 





upwards and onlya smaller part downwards, whilst in the 





ments have shown that in the dog the irritation of the aym- 
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ation. I may in particular draw attention to the 
‘mate connexion before mentioned which exists between 
in molated respiratory nerve fibres of the lower laryngeal 
the and the sympathetic and the cardiac branches. The 
um hol ical foundation is laid in the before-mentioned 
— coe. showing an exchange of nerve fibres of different 
a and destination, but the isolation of these fibres and 
oeinvestigation of their destinations still forms a subject 
‘ficult solution of which is reserved for future physio- 


ny and pathological inquiry. 





A DISCUSSION ON 
THE ULTIMATE RESULTS OF SURGICAL OPERA- 
TIONS UPON THE FRONTAL SINUS AND 
MAXILLARY ANTRUM. 


I.—Marcet Lermoy#z, M.D., 
jan of the Hospitals of Paris; Principal Physician of the 
?™)Oto-Rhino-Laryngological Department of the Hospital of 
. Antoine. 


Tax disproportion between the extent of the subject that 
has been allotted to me to discuss before you and the short 
time placed at my disposal by the rules of the British 
Medical Association compel me to limit myself to stating 
the conclusions arrived at, and I will refer those hearers who 
may Wish to verify my statements to the discussions and 
observations contained in my report, and which will be pub- 
lished in extenso.* : : 

If the radical operations on sinuses have as yet not secured 
all rhinologists as adherents, the cause is as follows: 

1. That certain surgeons are in too great a hurry to inter- 
fere ool ig without having previously tried the conservative 
treatment. 

2. That occasionally the results of operations are published 

pesenrely, without allowing sufficient time for the con- 
rmation of the cure. 

At this point I will mention the indications for radical 
operations, before proceeding to criticize their results. We 
must above all ask ourselves two questions: 


I—Are Frontal and Maxillary Sinusitides sufficiently Serious to 
Warrant Radical Surgical Treatment ? 

Yes, because : (1) They threaten the brain, frontal sinusitis 
especially, induce meningitis and cerebral abscesses, more 
and more numerous as they are more fully recognized. 
(2) They threaten the orbit and the eye. Maxillary sinusitis, 
in icular, causes orbital abscess; it also endangers the 
] al ducts, and causes lesions of the uveal tract. 
(3) They endanger the respiratory passages, cause descending 
ae and even pseudo-pulmonary tuberculosis (Moure 
and Brindel). (4) They affect the general health. 


II.—Cannot Frontal and Maxillary Sinusitides Heal 

ee Spontaneously ? 
_ Acute sinusitis may heal in this fashion ; nevertheless, this 
is not always the case ; for out of 42 cases of chronic sinusitis 
which I published in 1898, 12 had commenced in an acute 
manner. On the other hand, chronic sinusitis never recovers 
without interference. Observations of this kind are teeming 
with errors. © 

Therefore, inasmuch as inflammations of sinuses are serious 
and cannot heal spontaneously, their radical cure must be 
effected at all costs. 

In this connexion I shall allude exclusively to the personal 
statistics of 112 cases of sinusitis, relying only on those cases 
which my assistants—Messrs. Laurens and Mahu—or I were 
able to keep under observation from the commencement to 
theend. These cases were as follows : 


Isolated maxillary sinusitis... ... 76 
Isolated frontal sinusitis ...  .. 4 
Fronto-maxillary sinusitis ... <a 30 


; Fronto-ethmoidal sinusitis... ... 2 
These cases of sinusitis vary clinically in their behaviour, 
80 that one uniform treatment is not suitable toall. The 
following classification appears to me to be most convenient for 
therapeutical purposes. z 
The cases of sinusitis are either (a) isolated ; (6) combined. 
Each of these two classes must be subdivided into simple 

































































sinusitis, in which the suppuration is confined to the diseased 
cavity; and — sinusitis, in which the neighbouring 
parts are affected. 


I.—ISOLATED FRONTAL SINUSITIS. 

Isolated frontal sinusitis is rare 4 out of 36 of my statistics). 
It is usually associated with maxillary sinusitis. Moreover, 
every frontal sinusitis is anatomically combined with a 
limited anterior ethmoiditis. The isolated frontal sinusitis is 
always a nasal affection. Its sole cause is retention of pus in 
consequence of the narrowness of the naso-frontal canal. This 
consideration governs the entire treatment. 


. A. Simple Form. 

At its commencement frontal sinusitis is acute. It should 
be treated conservatively; this method always results in 
cure. Since 1898 I have adopted a treatment which has proved 
to be almost a specific for this ailment, and which consists in 
very frequent and prolonged inhalations of steam of menthol 
water, assisted, if necessary, by the process of negative 
politzerization, as indicated by Seifert. ‘This method relieves 
the most acute pains in twenty-four hours. All the acute 
cases of froutal sinusitis, even the most violent, which I 
treated in this manner have been cured, on an average, in 
between two and six days. 

Endo-nasal Treatment.—In case of failure one should, in the 
second place, try syringing the sinus by catheterizing its 
natural orifice. Theoretically, the catheterization is only 
possible in one case of every four (Sieur and Jacob). Clinic- 
ally, the csseous lesions permit it to be used somewhat more 
frequently ; in all cases, however, it is absolutely harmless. 
On the other hand, Schaeffer’s method—the direct pamiog of 
a probe through an artificial passage—is a very dangerous 
proceeding, which should be entirely eschewed, as ithasalready 
caused several cases of meningitis. - 

The sole endonasal surgical interference that is warranted 
is the clearance of the median meatus (the removal of the 
head of the middle turbinated bone and the curetting of the 
polyp!) which allows of a freer passage of the secretions from 

he frontal sinus, and at the same time eases pain (Hajek). 

When all these methods have been unsuccessfully tried, 
only two alternatives are left to the patient; the neglect of 
his sinus, which may lead to disaster, or his submistion toa 
radical cure by an external operation. 

Radical Operations.—The chief difficulty to be overcome in 
operations of this nature is the disfigurement of the face, 
which must be avoided. There are numerous methods, 
Putting on one side the too simple methods of ancient 
surgeons, who only succeeded in creating fistulas, I can only 
for lack of time mention two methods, those of Luc and 
Kuhnt, as amongst thoge best known. 

I. Method of Lue (or of Ogston-Luc).—This operation is con- 
ducted as follows: (1) The sinus is opened from the exterior, 
(2) its cavity is curetted; (3) drainage through the nose en- 
sured by enlarging the fronto-nasal canal; (4) the frontal 
wound is at onceclosed. The twocharacteristics of this opera- 
tion are the preservation of the cavity of the sinus and the 
nasal drainage. The advantages of this process are as follows: 
(1) It avoids any disfigurhment ; (2) it ensures the immediate 
junction of the wound ; (3) it systematically opens up the 
anterior ethmoid. The inconveniences of the procedure are 
as follows: (1) It is very liable to relapses, which are more 
serious than the first attack ; these relapses are due to in- 
efficient curetting, or the undiscovered presence of disease of 
the opposite frontal sinus, or of a corresponding maxillary 
sinusitis; (2) it renders the patient liable to suppuration of 
the scalp; (3) it renders him liable to an opposite frontal - 
sinusitis ; (4) cerebral complications may ensue. This method 
in the hands of skilled operators (8/8 Lubet-Barbon) has 
sometimes had*’admirable results, but it cannot be denied that 
it is attended by considerable risks. Of 3 cases of frontal 
sinusitis in my statistics 17 were operated on according to 
Luc’s method, 9 healed by first intention, 8 relapsed. Of these, 
5 were subsequently cured by Kuhnt’s method, 1 by repetition 
of Lue’s method, 2 died (meningitis—slow septicaemia). 

II. Method of Kuhnt.—This method has for its purpose to 
destroy the frontal sinus completely, and it absolutely 
guarantees the patient against any relapse. Kuhnt resects 








the entire anterior wall of the sinus, and sometimes a portion 
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of its inferior wall. He then practises careful curetting. He 
is careful not to widen the naso frontal canal for fear of 
establishing a communication of the wound with the nasal 
fossa. He therefore drains by the external route, the wound 
being left partly unsutured. The cure is completed in from 
three to six weeks, and the benefits of the procedure are 
recovery, assured and unattended by risks. f 

Ite inconveniences are as follows: (1) It necessitates ex- 
ternal drainage, with the consequent annoyance of prolonged 
dressings ; (2) it does not open the anterior ethmoida) parti- 
tions; (3) it leaves a pronounced disfigurement; (4) it fre- 
quently gives rise to diplopia. 

An example might be taken from Tilley and that which is 
good might be taken from each of these two methods, and an 
almost ideal operation formulated therefrom, an operation 
called Kuhnt-Luc. It is towards this goal that most operators 
in France have been instinctively turning by degrees. 

Process of Kuhnt-Luc.—From Kuhnt’s method there may be 
borrowed the curative perforation, the knowledge that total 
excision of the anterior wall of the frontal sinus permits of 

rfiect curetting, and the suppression of the diseased cavity. 

m Luc’s method one may borrow its elegance, the know- 
ledge of fronto-nasal drainage. which opens the anterior 
ethmoid wide, and allows of the wound being immediately 
closed. 

Two inconveniences have still to be dealt with: 

1. The frontal disfigurement, which is greater in proportion 
as the sinus is larger. It is probable that this may be 
remedied by raising the skin with injections of paraffin. 

2. The diplopia. This is due to the interference with the 
action of the superior oblique muscle, the pulley of which has 
been injured during the operation: this complication which 
it is impossible to foresee by reason of the varying situation 
of this pulley (Stanculéanu) may be rectified by a comple- 
mentary operation, consisting in stretching the inferior rectus 
muscle of the affected side (Landolt). 

The excellence of the Kuhnt-Luc process is demonstrated 
by statistics. Whereas I only succeeded in securing 9 cures 
from a total of 17 operations of Luc, I obtained 11 cures in 11 
operations undertaken by the Kuhnt-Luc method. Besides, 
in 6 cases which had been operated on by Luc’s method, and 
had relapsed, the Kuhnt-Luc operation, undertaken sub- 
sequently, yielded definite results. This cure is obtained very 
rapidly ; from the second week dressings are discarded, the 
— can resume his occupation, and only intranasal 

essing has to be continued for some time longer. 

I conclude by recommending the method of Kuhnt-Luc, 
systematically and at the onset, in all cases of uncomplicated 
frontal sinusitis in which conservative treatment has proved 
unavailing. \ 

B. Complicated Form, 

1. Frontal Sinusitis Complwated with Orbital Fistula.—If the 
fistulous tract can be dissected out, and the necrotic bony 
— be excised entirely, the immediate reunion of the 

rontal wound may be essayed by the Kuhnt-Luc method. 

2. Frontal Sinusitis Complieated with Abscess of the Soft 
Parts Over it.—In such cases the deeper surfaces of the soft 
parts being affected, it would be very dangerous to encourage 
the wound to close at once. 

Kuhnt’s process is the only one justifiable, the external 
drainage being the safeguard of the patient. 

3. Frontal Sinusitis Complicated with Cerebral Complications.— 
Operate immediately, even in the most recent cases, make 
extensive incisions, and make room by wide excisions ; in fact 
perform an atypical operation while exercising the usual rules 
of general surgery. 


II.—IsouateD MAXILLARY SINUSITIS. 

In contradistinction to frontal sinusitis, maxillary implica- 
tion is most frequently isolated. Of the 106 affected maxillary 
sinuses mentioned in my statistics, 76 were isolated. 

The frequency of disease in the maxillary sinus is owing to 
the duality of its etiology. 

1. Nasal Type.—The same pathology as in the frontal sinus. 
It is caused by the retention of the secretions, favoured by the 
high situation of the orifice. 

2. Odontogenous type is caused by neglected dental lesions. 
In this connexion it must be remarked that the infective 
- teeth belong to three different clinical types. Open carious 
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teeth, stopped teeth incompletely disinfee 
teeth. In all these cases the infection pases loged dead 
to the ee encbeayreny by the dental canal, © mouth 
The dental origin is more frequen k 
oy we statistics) quent than the nasal origin 
n the nasal forms it ig the result of a inusiti 

_In the dental forms there is first dy per siti, of the 
sinus, in consequence of the sudden rupture of a rad; bn 
dental periapexial abscess into the cavity of the Sinus culo. 
only subsequently that the empyema is transformed j it is 
aes anata. ‘ Mu Into 4 

e principal point in the history of suppurati 

the maxillary sinus is to establish firmly the diffe of 
between real sinusitis and empyema, in which the h ithe 
cavity contains pus that it has not itself formed. It isin 
consequence of misunderstanding this fundamental disting 
tion that certain authors—especially dentists—come to con. 
clusions which cause confusion as to the treatment of maxillary 


suppurations. 
; A. Simple Forms. 

Conservative treatment, which should always be first tried 
has for its object. (1) To cause the retention to cease: (2) to 
suppress the cause. In acute nasal sinusitis of nasal Origi 
inhalations of the steam of menthol water are indicated 
Hajek gives a term of from three to six weeks as the iod 
of this form treated by ordinary means. In all the Caseg | 
have treated with menthol the time was eight days. 

In the empyema of recent dental origin the cause must 
above all, be suppressed by removing the suspected teeth’ 
open or closed, incising the gingival abscesses, removing the 
alveolar sequestrum. But, above all, one must avoid the 
custom of dentists of making the alveolus communicate 
with the sinus, and placing a metal tube in this track through 
which the patient is to be syringea with various more or legs 
indefinite remedies. 

It is, on the contrary, necessary to perform dental extrac. 
tions gently, so as not to create any dental alveolar communi- 
cation, if such do not already exist. This. done, two condi- 
tions are exhibited: (a) Either the sinus communicates with 
the mouth, when advantage must be taken of this passage for 
using evacuatory syringes, but without enlarging it and with- 
out drainage ; or (6) this communication does not exist, and 
we must be careful not to establish it, and the pus of the 
empyema must then be evacuated by syringing through the 
nose. 

At the same time the cicatrization of the open alveolus 
must be encouraged, always bearing in mind that no inter. 
vention can cure a maxillary sinusitis if the teeth are not 
sound and if the gums are not healthy. 

If these means have not proved successful, should we pro- 
pose surgical interference? Not yet. The conservative 
treatment is passed through a second time; the syringing of 
the sinus through the nose should be repeated. These 
syringes can be used either through an artificial orifice or 
through the natural aperture. 


1. Syringing through the as Orifice: Catheterization of the 
inus. 

This process, for the following reasons, is unreliable: 

(a) The approach through this orifice is difficult on account 
of its situation and the polypi which protect the borders. 

(6) Syringing by this passage is insufficient, because the 
sinus is not approached from its lower part, and also because 
a is no opposite opening to permit a good exit fo 

uids. 

The existence of an accessory orifice would facilitate the 
matter, but this peculiarity only exists 8 times 1n 100. 


2. Syringing by an a Orifice: Puncture of the Inferi 
eatus. 

The thinnest partition of the sinus is in the vicinity of the 
internal surface of the middle meatus; but at this level there 
is danger of the trocar penetrating the orbit; on the other 
hand the puncture at the level of the inferior meatus is abso- 
lutely harmless. Approaching the sinus as it does at its 
lower part, it is but slightly painful; it yields excellent 
results, and it should, without exception, be patiently tr 
in all the chronic, non-complicated cases of max! 
sinusitis. 
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chronically suppurating sinuses of my statistics, 
01 327 cally cured by this treatment, that is, 43 per 
13 . AS a rule, from 3 to 12 syringings are necessary to 
cen”. this result. It matters not how old the lesions 
obtain Twice I succeeded in curing maxillary suppura- 
ols year’s standing with one single syringing. The 
anc obtained in about two or three weeks is absolute, 
with the complete return of the transparency of the sinus. 


lweolar Perforation of the Maxillary Sinus: Drainage 
nes by the Mouth. 
en a chronic maxillary sinusitis resists the i 
treatments, one may be tempted, prior to suggesting a radica 
interference to the patient, to propose a treatment to him 
which is only surgical in name, 80 slight is the D of the 
required, and which consists in perforating the wall of the 
ginus either at the level of the alveolus or at the level of the 
canine fossa, s0 a3 to ensure a constant downward drainage 
d to enable the patient himself to incessantly wash out his 
fstulous cavity himself. This treatment was in vogue ten 
years ago, when neither the usefulness of mentholized inhala- 
tions nor the efficacy of syringing by the inferior meatus were 
known, and before the surgeon had provided us with curative, 
and rapid, and certain operations. 

I note in my tables that this method has been used 4o 
times and yielded 17 cures, that is, 45 per cent. f 

This proportion is about the same as that yielded by 
syringing through the inferior meatus. Nevertheless, and in 
gpite of this, the buccal drainage impresses me as inferior to 
the syringing by the meatus for the following reasons: 

1, The cure is very slow, demanding not merely weeks, but 
often one or two years. _ 

2, The cure is uncertain. In half of my cured cases the 
transparency of the cheek did not return. 

3. The patient who is not cured is an invalid, condemned 
to always wear a tube and to take care of and attend to it. 

4. The infection of the frontal Sinus is a danger to the 
patient in consequence of the violent syringings that the 
patient may accidentally give himself (see observations). In 
conclusion, this proccss ‘serves to set up a communication 
between the mouth and the maxillary sinus, antiphysiological 
anastomoses, opposed to the biological conditions of the 
maxillary sinus. 

I conclude by rejecting the procedure, and by advising the 
wide radical cure of maxillary sinuses which have not yielded 
to syringing by the nasal tract. 


‘ Radical Operations. 

Of the various operations advised for the radical cure of 
maxillary sinuses, two only are worthy of recognition—the 
method of Desault and the method of Luc. 

I. Desault’s Method.—His principle is very simple. At the 
level of the canine fossa he makes a wide permanent orifice, 
the object of which is: (1) To allow the passage of instru- 
ments for curetting the diseased mucous membrane; (2) to 
drain the sinus during the term of its treatment. 

Theoretically this process is perfect, as it allows us to 
watch the process of healing. ractically the results are 
deplorable. 

1. The dressings are very painful and are repeated in- 
definitely. 

2. During the intervals the patients are condemned to eat 
all their food ‘‘ with iodoformed flavour” (Luc). 

_3- Long-lasting infirmity follows the cure, the maxillary 
sinus becoming an abnormal diverticulum of the oral cavity. 
A radical cure, even at this price, is by no means assured. 
Notwithstanding the guarded silence of statisticians on this 
point, cure is effected in less than half of the cases (16/37, 
Hajek). The length of treatment required is on an average 
from one to two years. 

Il. Lue’s Method (or Caldwell-Luc's Method).—At the level 
of the canine fossa he makes a temporary orifice, which allows 
of the inspection and curetting of the mucous membrane, and 
the transient existence of which is computed by the duration 
of the operation alone. He makes a communication between 
the sinus and the nose—a permanent communication—which 
ensures the drainage of the cavity. His —— consists 
In associating solely that which is good—the buccal tract for 
the convenience of the operator,’the nasal passage for the 








safety of the drainage and the advantage to the patient. The 
sequences are very simple. On the eighth day the buccal 
wound has united, and the patient can resume his occupation. 
It is sufficient for him to come for some time to have his nose 
examined. Compared with Desault’s method this operation 
possesses the following advantages : te 

1. The dressings are painJess and only consist in a few 
syringings through the nose. ; 

2. The position of the patient, apart from the intervals for 
dressings, is the same as if he had not been operated on. 

3» The restoration of the integrity of the nose follows the 
cure. The healed sinus, as in the past, only discharges by 

e nose. 

The excellence of this method is confirmed by the certainty 
and rapidity with which radical cure is effected. _ 

My statistics comprise 46 operations of Luc, with 40 cures 
by first intention. They relate to obstinate chronic sinuses, 
which had resisted a great number of syrirgings undertaken 
either by the inferior meatus or alveolar drainage. Lubet- 
Barbon and Furot, Moure and Liaret have also had good 
results. These combined statistics yield a percentage of 85 
per cent. of healing by first intention. 

The rapidity of the cure is not less remarkable. In 
my 40 cases the average time was five weeks, and several 
times only a fortnight—a striking contrast to the two years 
which Desault’s method requires. The details of my observa- 
tions still further emphasize this comparison. Luc’s opera- 
tion should succeed in all simple suppurations in the maxillary 
sinuses ; and the failures are nearly always due to the method 
having been applied to cases of complicated sinusitis, which, 
as we shall see presently, require other methods. : 

Certain German authors, such as Kilian, reject this method, 
because it does not permit them to survey the course of 
reparation. But, as Hajek justly remarked a short time ago, 
it is exactly this condition that forms the advantage of the 
method by closing the mucous membranes on the way to heal 
from all untimely interference. 

In my complete work I report two very curious cases which 
were by Luc’s operation, undertaken by me, definitely cured 
in less than two months of chronic maxillary sinusitis, and 
both of which had for years been unsuccessfully treated by 
the first German rhinologists. 


B. Complicated Forms. 

1. External Maxillary Sinusitis.—If abscess of the cheek or 
orbit exists, it is said that one should attack this collection 
according to the usual rules of surgery. In pursuance of this 
course a wide incision should be made to permit the curetting 
of the sinus. Such is the classical treatment, which runs the 
risk of the sinus suppurating permanently and of leaving a 
disfiguring cicatrix. The following procedure is better. 
Allow the phlegm to mature, assisting it by ordinary local 
treatment. Then later on freeze the site, and operate accord- 
ing to Luc. The fistula will cicatrize as soon as the sinus has 
finished suppurating. 

2. Maxillary Sinusitis Complicated with Alveolar Ostitis.— 
In order to effect a cure it is necessary to excise all the 
particles of diseased bone. It may happen that one is obliged 
to remove the entire floor of the maxillary sinus. In this 
case, and this case only, Luc’s operation must give way to 
Desault’s operation. Luc’s operation must not be attempted 
for it would be an error to establish a wide naso-sinusal com- 
munication in a patient fated to retain a definite anastomosis 
of his sinus with the mouth. 


III.—ComBINED SINUSEs. 

It is frequently the case that one patient has two or more 
sinuses affected. Given the number of sinuses, the possible 
combinations of these sinuses rise mathematically to 1,023. I 
shall only mention some of the most frequent types. 

1. Fronto-Mazillary Type.—This combination may be effected 
in three fashions: (1) The two sinuses may have been simulta- 
neously contaminated from the nasal tract; (2) the maxillary 
sinus, primarily contaminated—most frequently by dental 
tracts—secondarily infects the frontal sinus. Such is the 
ordinary pathology of this double sinus disease. Lubet- 
Barbon has demonstrated that sométimes (see observations) 
there may be but one frontal empyema, and that the single 
treatment of the maxillary sinus suffices for the cure 
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(3) finally, the frontal sinus, which at first was alone affected, 
may secondarily affect the maxillary sinus. Here, again, the 
maxillary suppuration may only be a simple empyema which 
an operation, limited to the frontal sinus may cure (2 cases of 
Furet; 2 of my own cases; see the report in extenso). These 
remarkable observations throw a new light on our conception 
of sinusal associations. Conservative treatment may be 
essayed for the fronto-maxillary sinuses (spraying cesonee the 
nose and amputation of the head of the middle turbinal bone) 


but without much chance of success. Surgical treatment, on- 


the other hand, ensures a rapid cure, even more certain than 
in cases of isolated maxillary sinusitis as it appears (see Lubet- 
Barbon’s cases) that the failure of Luc’s operation may fre- 
quently be due to the non-recognition of a communicating 
frontal sinus. The process is as follows:—First: Operate 
on the maxillary sinus by Luc’smethod as far as and including 
curetting, thena pisaprevioneal haemostatic plug. Secondly: 
Having cleansed the hands in the same manner as if about 
to operate on another patient and using different instru- 
ments, operate on the frontal sinus according to the Kuhnt- 
Lue method. Thirdly: Return to the maxillary sinus, 
again examine its cavity and close the buccal wound. 

2. Double Maxillary Type.—The simultaneous presence of 
disease of two maxillary sinuses by no means affects the 
prognosis. It is not uncommon for these two sinus suppura- 
tions to be of a different age, and one may be easily 
healed by conservative treatment, whereas the other one 
necessitates the radical cure. 

3. Double Frontal Type.—The radical cure, at the same 
sitting, by a double operation, by the Kuhnt-Luc method 
should be undertaken, and particular care should be exercised 
to totally destroy the intersinusal partition. The disfigurement 
will be extensive, but perhaps less unsightly because 
symmetrical (Luc). ‘ 

4. Double Fronto-Mazxillary Type.—If the patient’s general 
condition does not allow the quadruple operation to be 
performed at one sitting, it will be necessary at one time to 
operate on the two frontal and one single maxill sinus, 
provided that the area of infection from one side to the other 
of the maxillary sinuses is not to be feared. 

Pan-sinusitis.—There is pan-sinusitis when an infection of 
the ethmoid and sphenoid bones is combined with the 
fronto-maxillary suppuration. The lesions of the ethmoid 
and sphenoid bones, being less accessible, render the 
prognosis a grave one, and it is with these lesions that the 

eatment must grapple. I shall not touch on this subject ; 
I leave it to the care of Messrs. Griinwald and Lambert Lack, 
who have been deputed to open the discussion on this point 
at the meeting of the British Medical Association. 

I must once more tender my excuses that the limited time 
placed at my disposal has only allowed me to present a sort 
of incomplete analysis of the work I have written on this 
subject, a work to which I beg to refer'my honourable 
colleagues who may ask for the proofs of my conclusions. 
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Il.—Hersert Tittty, B.S., F.R.C.S., M.D., 
Surgeon to the Golden Square Throat Hospital. 

AcuTE and, more particularly, chronic inflammatory condi- 
tions of the frontal and maxillary sinuses are those which 
most frequently call for radical surgical treatment, and in the 
limited time at my disposal this morning I can only briefly 
recount the results to which my own experience has led me, 
and formulate certain general principles which may help to 
guide us in the treatment of these cases. 

In our treatment of the inflammations to which these bony 
cavities are liable, our aim will be:—(1) To discover, and if 
possible, to remove the source of inflammation ; (2) to hasten 
the return of the mucous membrane to its normal condition ; 
(3) ~ ate these, it may be necesssary to obliterate the 
cavity. 

The causes of inflammation in the nasal accessory sinuses, 
being inadmissible for this discussion, we pass to the second 

int, and in our endeavour to restore the mucous mem- 

rane to its normal condition, the great essential in treatment, 
without which all other measures will be practically 
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ep a Rae serie SInvs. 

cute Suppuration.—In the treatment of the mil 
inhalation of mentholized steam and the applioatien sf 
eocaine or suprarenal extract to the swollen mucosa of th 
middle meatal region may sometimes be sufficient to promotes 
spontaneous discharge from the sinus. Failing with these, it 
might be wise to remove the anterior end of the midd) 
turbinal with scissors and cold wire snare. Should symptoms 
of pus retention increase in severity the external operation 
will be called for. The opening of the sinus should be carried 
out on the same lines as those to be referred to when dis- 
cussing chronic empyema. Having evacuated the pus and 
restored the patency of the fronto-nasal duct by means of a 
probe, the sinus should be lightly packed with gauze, anda 
few subsequent dressings will generally suffice to restore the 
mucous lining to a healthy condition, when the external 
wound may be allowed to close. 

Acute cases nearly always do well. They give rise to little 
anxiety, and after a few months the scar cau3ed by the opera- 
tion will be scarcely noticeable. 

Chronic Suppuration.—When this has existed for man 
months or years, we are confronted with the difficult problem 
of how best to deal with a bony cavity the extent of which we 
do not know, a cavity which is not infrequently almost com- 
pletely divided by bony septa into smaller chambers or nar. 
row recesses, the whole being lined bya pyogenic degener- 
ated mucous membrane of a coarsely villous or even polypoid 
nature. In my experience the anterior group of ethmoidal 
cells always present pathological changes similar to those 
met with in the sinus; their thin bony walls have under. 
gone various degrees of destruction by rarefying osteitis, 
while oedematous granulations, from the size of a buckshot to 
that of a broad bean, fill and obstruct the middle meatal 
region. We may do much to improve the condition of the 
lining mucous membrane by improved drainage and irriga- 
tion, but, should these means fail, we shall be driven to some 
form of external operation. 

a ger drainage into the nose may be secured by re- 
moval of the anterior half of the middle turbinal, and of any 
polypi or obstructing ethmoidal cells which block the lower 
end of the fronto-nasal canal. It will then be generally pos- 
sible to pass a suitably curved cannula into the sinus, and 
irrigate it with some antiseptic fluid. 

The fact that at least three deaths have resulted from the 
use of instruments in the upper regions of the nose shows 
that caution is necessary when these manipulations are being 
carried out. Cutting or punching forceps are preferable to 
instruments which exert a dragging force, and when a curette 
is used it should be passed to its farthest limit before force 
is applied in drawing it downwards and forwards in the 
removal of diseased bone. In this connexion the Roentgen 
rays may, in the near future, be more frequently used to 
ascertain the exact position of instraments within the nose. 

To be of any value, irrigation of the sinus must be carried 
out daily by the surgeon, and for at least fourteen to twenty 
times, a consideration which demonstrates one of the chief 
difficulties connected with this method. I adopted irrigation 
three or four times a week in seven of my private patients for 
two reasons: first, because the patients objected to any external 
operation and the loss of time which it would involve; and 
secondly, because they were so satisfied with the relief pro- 
duced by intranasal treatment that in view of the rarity 
of fatal complications arising from freely draining chronic 











Vw Oe 8 Oe avy ms eS 


>_> = 


CoN Fee 











.SEOCTION OF LARYNGOLOGY. 


Taz B 
commen Jeenas 583 





Ava. 30, 19°2-] 





f the frontal sinus) I saw no reason for advising 
Te pee radical procedures. : ‘ 
extent aids used for irrigation were boracic lotion, carbolic 
The 1 in 60), formalin (1 in 2,000), Condy’s fluid, hydrogen 
lotion (* (10 volume solution), and iodoform emulsion. 
peer cases relief of symptoms was marked, but no instance 
In e (that is absolute cessation of purulent discharge) has 
of Pome under my notice, and when we bear in mind the 
ever jicated shape of the sinuses and the pathological features 
on e mucous membrane lining them, it is incredible that 
of tion, however frequently and skilfully carried out, can 
Tract acure. Asa means of procuring relief, the method is 
value, and furthermore it is of paramount importance that 
it should be carried out as a peclieneay in all cases where 
the external operation is contemplated in order to ensure 
ore satisfactory drainage from the sinus and to removea 
possible source of reinfection from suppurating ethmoidal 


- sum up, it may be said that intranasal treatment may 
ive relief to all symptoms, and that the improvement may 

guch as to render external operation unnecessary. Finally, 
it is an indispensable preliminary to any external operation 


the sinus. 
"Pynder what circumstances, then, should the external 


operation be advised ? 
1, When symptoms such as severe headache or profuse dis- 
charge continue in spite of intranasal treatment. 
2, When a suppurating external fistula is present. 
3. When the purulent discharge seriously affects the 
neral health of the patient, or causes local changes by 
its irritating effects upon the mucosa of the nose, pharynx, or 


. In cases where patients are going abroad or to situations 
where skilled help is unattainable in the event of drainage 
from the sinus becoming obstructed. 

Such general indications would seem clear enough, but 
when we come to the actual details of the operation in the 
individual case, I know of no surgical question the satisfac- 
tory solution of which is hedged around with so many difti- 
culties. -The loss of time which the treatment may involve; 
the uncertainty of permanent cure ; the amount of deformity 
or size of the resulting scar,—all depend mainly upon the size 
of the sinus, and this cannot be ascertained with any cer- 
tainty until the cavity be opened from the outside. Generally 
speaking, we may say that if the sinus be a small one, or a 
shallow one of average size, it should be obliterated, for b 
go doing a rapid cure with little deformity will be produced. 
If it be a large one and deep, obliteration will be out of the 
question because of the resulting deformity, and the best re- 
sult will be attained by curetting away the diseased mucous 
membrane, providing free drainage into the nose, and when 
the sinus is lined with healthy granulation tissue, allowing 
the external wound to close. 

These conclusions, and any observations on the operative 
procedures involved in the treatment of chronic suppuration 
ofthe frontal sinuses are the result of a study of some 30 
case, 22 of which have occurred in my own practice. 

Operation.—Having previously removed the anterior end of 
the middle turbinal and any suppurating anterior ethmoidal 
cells and the skin and hair of the eyebrow having been ren- 


. dered aseptic, an incision should be made commencing jin. 


above the internal palpebral ligament and curving upwards 
and outwards in the lower edge of the eyebrow to the junction 
of the inner and middle third of the latter. It may be ex- 
tended outwards if necessary. The soft parts and periosteum 
having been retracted from the bone, a small piece of the 
latter situated vertically above the internal canthus and 
corresponding to the junction of the anterior wall with the 
floor of the sinus, should be removed by gouge and 
mallet. After exploring the extent of the sinus with 
4 probe, the redundant mucous membrane should be 
gently removed by a blunt curette but it is not necessary 
and may be unwise to entirely lay bare the bony walls 
of the sinus. Haemorrhage may be checked by pressure 
with dry strips of gauze or the same wrung out of a solution of 
hydrogen peroxide or suprarenal extract. 

If the sinus be a small one or a shallow one of average size, 
48 much as possible of the anterior wall should be removed in 
order to allow the soft parts to fallin and aid in the oblitera- 








tion of the cavity. The opening into the nose should next be 
enlarged, and any suppurating anterior ethmoidal cells re- 
moved and not merely crushed aside as Thelwall Thomas has 
recently recommended. This can be best carried out by means 
of graduated burrs assisted by a ring curette passed up from 
the nose. The cells may be destroyed if necessary until the 
os planum is reached, the junction of diseased and healthy 
bone being evidenced by the firmer texture of the latter. It 
is no exaggeration to say that the ultimate success of the 
operation and the freedom from grave complications greatly 
depend upon the patency of the opening into the nose and the 
removal of any suppurating ethmoidal cells adjacent to the 
floor of the sinus. 

The rapidity with which the fronto-nasal canal becomes 
blocked by granulations is remarkable, and hence the need 
of patency if ‘“‘ free, unhindered drainage” is to be secured. 

n the light of recent experience, I would impress the 
necessity of a careful search for narrow extensions of the 
main sinus or extensions of ethmoidal cells, which often run 
outwards below the main cavity and over the roof of the 
orbit. The internal opening of such secondary sinuses is 
frequently smail, and may easily pass unnoticed. A patient 
upon whose right frontal sinus I operated two years ago 
returned to hospital, with obvious symptoms of pus‘retained 
in that cavity, two months ago. Thesinus was immediate] 
pon. gpa but was seen to be obliterated by scar tissue, an 
only after careful examination was the pus found to be 
issuing from a long narrow extension behind and below the 
main cavity. These were thrown into one by breaking down 
the partition wall, when a second extension was seen behind 
that last mentioned, and this was likewise thrown into the 
common cavity. By this time the posterior part of the roof 
of the orbit had nearly been reached. The large cleft eventu- 
ally filled by granulation tissue, and the whole sinus is now 
obliterated. Since then a similar condition was fortunately 
discovered in one of my patients at the primary operation ; 
and more recently still, while assisting a friend to ascertain 
the cause of recurrent suppuration and septic bone inflam- 
mation in a case under his care, an identical state of things 
was found—namely, a large suppurating cavity below the 
main sinus and extending over the whole roof of the orbit. 
It is interesting to note that of 6 patients where these 
extensions were found, 5 were females. 

Having carried out the foregoing details, the sinus should 
be rendered aseptic, lightly packed with iodoform gauze in its 
outer half, and a rubber plug or drainage tube passed from 
above downwards into the nose, in order to keep patent the 
fronto-nasal canal, and ensure free drainage into the nose. A 
single fine superficial stitch may be used to bring together 
the outer third of the wound, the remainder of which should 
be left open. A nee external dressing may then be enpiied, 
to be removed in forty-eight hours time, and frequently re- 
placed by small pads of iced boracic lint. At this dressing 
the loose pens and tubing should be removed from the 
wound, and the sinus syringed out with warm boracic lotion. 
The tubing may be replaced by Lack’s rubber plug, shaped 
like a tracheotomy tube, the lower end of which reaches into 
the upper part of the nose. 

No repacking of the sinus will be necessary, but it should 
be irrigated three times daily with boracic lotion by means of 
which any exudation will freely escape into the nose. Granu- 
lations spring up within the sinus and, uniting with those 
growing from the soft parts, and projecting through the bony 
aperture, eventually obliterate the sinus. This process ma 
be hastened by the application of firm pressure to the soft 
parts overlying the sinus. The rubber plug which has kept 
the passage into the nose patent may be removed only when 
the suppuration from the sinus has ceased, and then a per- 
manent cure will result with little or no conspicuous de- 
formity. 

Formerly, for the purpose of keeping the fronto-nasal canal 
open, I used a piece of thick silver wire, bent upon itself and 
suitably curved, but I am inclined to think that the rubber 
plug already referred to is preferable because of its ready 
adaptability to the canal. : f 

lf the sinus be a large and deep one, and obliteration be out 
of the question, our efforts will be limited to ensuring free 
drainage into the nose, and promoting a healthy condition of 
the lining mucous membrane, or its substitute. The general 
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steps of the operation will be identical with those already 
described, and irrigation must be continued till suppuration 
from the sinus has entirely ceased when the rubber plug may 
be removed, and the external wound allowed to close. The 
treatment may amen od some four to six weeks, but after about 
ten days or a fortnight an intelligent patient can carry out the 
treatment at home if occasionally seen by the surgeon. 

Any serous discharge from the granulations lining the 
sinus will now pass into the nose. In one case of this kind 
the left sinus practically excavated the left frontal bone and 
was so large that I packed into it a double thickness of iodo- 
form gauze 3 ft. 10 in. long and 2in. wide. The operation was 
done nearly two years ago, and three months ago the patient 
was quite well, without a drop of pus in the nose and very 
little external scar. 

What is the ultimate nature of the lining of the frontal 
sinus in these cases? Obviously it cannot be a true mucous 
membrane and presumably it is a thin film of cicatricial tissue 
formed by organized granulation tissue. However this may 
be, we know that if free drainage into the nose be secured it 
is quite unnecesssary to carry out Kuhnt’s or Jansen’s opera- 
tion, namely, complete removal of the whole anterior, or 
anterior and inferior wall of the sinus. These a while 
obliterating the sinus and procuring a speedy radical cure 
often leave the patient with very marked deformity, and in 
one of my patients on whom I carried out Jansen’s operation 
the depression is so unsightly that in response to her requests 
Iam ee the treatment of this with subcutaneous 
injections of paraffin. 

When chronic bilateral suppuration is present it will be 
preferable to treat each sinus cavity separately rather than to 
continue the incision across the lower part of the forehead, 
and this, even when the cavities communicate through an 
opening in the sinus septum. By adopting this method the 
resulting scar is much less noticeable, as I have satisfied 
myself on four occasions. 

To sum up, we may say that in the treatment of chronic 
suppuration of the frontal sinus, obliteration of the cavity 
may be carried out if the sinus be small, or of moderate size 
and shallow. Under such circumstances a cure may be 
expected in about four weeks and the scar will be little 
noticeable. In the larger sinuses almost equally good results 
7 be produced by removal of the diseased mucous membrane 
and the establishment of free and permanent drainage into 
the nose. In both cases the external wound will be allowed 
to close only when suppuration from the sinus has ceased. 

One word must be said as to the danger of the operation, 
for it is unfortunately true that many fatalities have occurred, 
and these in the hands of skilled rhinologists, who have 
given considerable attention tothe surgery of the nasal acces- 
or sinuses. ; 

hile a temporary strabismus of a few days’ duration may 
result from inflammatory exudation around the pulley of 
the superior oblique muscle, the chief danger arises from 
septic infection of the frontal bone which usually sets in 
within ten days or so after the operation. A careful study 
of my own 2 cases and those of others, some of which I had an 
opportunity of seeing, has convinced me that deficient 
drainage, conjoined with recurrent suppuration, have been 
the causes of failure in all of them. 

Lue endeavoured to obviate this by the insertion of a 
funnel-shaped tube between the sinus and the nose, the wider 
end of the tube resting on the floor of the higher cavity, and 
he sutured the whole extent of the wound at the close of the 
operation. Like most facial wounds, the latter healed rapidly 
and soundly. I tried this method in 5 cases, one of which 
proved fatal, and have long since discarded it. In one 
patient it was almost impossible to irrigate the sinus after 
the lapse of a few days, and in a second the same difficulty 
was found to be due to blocking of the drainage tube by a 
solid blood clot. In 4 of the 5 cases removal of the tube was 
followed by free suppuration within the sinus, and in 3 of 
these the external wound became distended, necessitating a 
reopening of the sinus. In the fatal cases, about the end of 
the first week, free suppuration from the external wound oc- 
curred, together with tenderness on pressure and oedema of 
the soft parts in the neighbourhood of the wound, more par- 
ticularly above the sinus. Throbbing headache, malaise, 


_ and slight pyrexia were also present. The lower half of the 





frontal bone was laid bare, when well- 
inflammation of the diploé was obvious. in oe Grrulent 
free removal of the greater part of the lower half of th ven 
frontal bone, one patient succumbed to subdural absce © lett 
general septic intoxication in about five weeks and the, with 
ne es her rae At the necropsy the neigt 
ouring frontal, sphenoidal, and ethmoidal si ‘A 
full of pus in each case. oe found 
_it would seem that the diploé of the anterior wall of 
sinus are very prone to septic infection, and for thig Treason the 
sinus should never be tightly packed with gauze, even at = 
end of the operation. A light dressing to absorb the bl 4 
and keep open the external wound is all that is neces, ee 
The latter should on no account be sutured except for a ere | 
superficial stitch inserted at its outer part. ngle 
_ Drainage into the nose should be secured by a large 0 
ing, and maintained by means of a rubber tube or co 
oo oe. Plug 
ese precautions be observed, we shall hear li 
of fatal cases, and the external operation may be andeanel 
with confidence by the surgeon, and will be gratifying in its 
results to the patient. 


MAXILLARY ANTRUM. 

It will be advisable to discuss, first of all, the treatment of 
a case of chronic empyema of the antrum when unassociated 
with similar disease of the neighbouring accessory cavities 
and then when the iatter are simultaneously diseased. 4 

In chronic empyema of the maxillary sinus, the pathologica} 
conditions with which we have to deal are almost identica) 
with those met with in the frontal sinus, and again our 
efforts must be directed (1) to securing free drainage, (2) to 
promoting the return of the diseased mucous membrane to 
its normal condition. 

In order to secure these ends we may adopt any one of the 
following methods: 

1.°To make and keep patent an opening in the inferior 
meatus of the nose, and irrigate the antrum daily through 
this —_—- suitable antiseptic washes. 

2. To establish a communication through the canine fos 
and keep it patent by a special tube or plug, which will be 
daily removed for irrigation of the antrum. 

3. To extract a carious second bicuspid, or first or second 
molar tooth, drill into the antrum through the empty socket, 
and again insert some special form of tube or plug, which can 
be removed for irrigation. 

4. Failing cure by these methods, we can open the anterior 
wall of the sinus, remove the diseased mucous membrane, 
= — efficient drainage either into the mouth or nose, 
or both. 

I cannot speak from a large experience of the intranasa> 
opening, but it might be useful in cases of intranasal origin, 
when the corresponding teeth are sound. It has the 
advantage of not communicating with the mouth, and it 
drains from the lowest point of the antrum. It has the disad- 
vantage that the naso-antral opening is very prone to contract, 
thus rendering syringing by the patient difficult, and some- 
times painful. 

The opening into the canine fossa will not drain the antrum 
from its lowest point, and many patients find irrigation by 
this method difficult and painful. One of the worst cases of 
nerve prostration I have ever seen was due to the irritation 
and constant neuralgia induced by rubber plugs worn in @ 
bilateral case of this kind. 

Our choice of treatment will generally lie between the 
alveolar method of drainage and some form of radical o 
tion. Of the latter, the best known are Kuster’s, the Cald- 
well-Spicer, and Jansen’s operations. I need only say that 
Kuster’s operation consists in making a large opening into the 
canine fossa, curetting away the diseased mucous membrane, 
and packing or irrigating the cavity until it, is lined by 
—— y grannlations, when the bucco-antral wound is allowed 

o close. 

Caldwell, Spicer, and Luc modified this operation by 
making a counter opening into the nose, packing the sinus, 
and suturing the bucco-antral mucous membrane. In forty- 
eight hours’ time the dressing is removed, and subsequent 
irrigation carried out for some three weeks or more throu 
the naso-antral opening. Jansen, in order to obliterate the 
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removes as much as possible of its bony anterior 


antrum, 
wall. i etails of these operations are so well known 
— een Oy no more than emphasize a few points which 
‘ abe of practical importance. In the alveolar method 
m atment the upper end of the drainage tube should be 
tically flush with the floor of the antrum, in order that 
inage may easily take place. The length of the alveolar 
perforation can easily be ascertained by a suitably curved 


probe. r’s operation the gauze packing inserted at the first 
in ae chould be removed in forty-eight hours and not re- 

: aced. Irrigation with warm boracic lotion should be carried 

t three times a day for three or four weeks, the bucco-antral 
pn ning being kept patent by means of a rubber plug or tube. 

When suppuration has entirely ceased and the mucous mem- 

prane as seen through a suitable speculum is healthy, then 

the plug may be removed and irrigation continued for a few 
days longer till the bucco-antral fistula is closed. 

y the Caldwell-Spicer operation it will be a great advantage 
if anteriorly the circumference of the opening in the canine 

- fossa be nearly level with the inner wall of the antrum and 
if its inferior limit reach to the level of the floor of that 
cavity. The first condition renders it easy to make a satis- 
factory opening into the nose, and the second will ensure more 
perfect rainage. The radical operation will be rendered 
easier if the anterior half of the inferior turbinal be removed 

a week previously. In this operation (as also in Kiister’s) 

especial -care should be taken to remove diseased mucous 

membrane from the ethmoidal and alveolar regions and from 
the concavity of the malar bone. 

Ihave no experience of Jansen’s operation, but have been 
told by those who have seen it that considerable deformity 
and flattening of the cheek often result. Whatever operation 
be undertaken for the cure of maxillary sinus suppuration, 
it is of special importance that any intranasal obstruction 
should be removed as a preliminary treatment, and the more 
so when such obstructions take the form of chronic inflam- 
matory growths in the middle meatal region. 

As to the choice of method to be adopted in an individual 
case opinions will vary. Two months ago I published the 
results of treatment of 35 cases of chronic antral suppuration 
in private practice, 34 of which were drained through the 
alveolus (16 of these were cured of their discharge in periods 
varying from two to eighteen months), while of the others, 
14 were so relieved of their symptoms that, in spite of the 
fact that they suffered from practically no discharge, they 
preferred to continue wearing their tube, lest by the removal 
of it the discharge should recur and necessitate further 
operative procedure. 

In all these uncured cases except one, the headache had 
disappeared, the discharge had diminished almost to vanish- 
| point, and the enn were perfectly comfortable, 

Ithough we cannot call them “cured” while they wear their 
drainage tubes. : 

The perforation of the alveolus is a simple operation, which 
may be carried out under ‘‘ gas” anaesthesia, and the patient 
rapidly acquires the art of irrigating his own antrum. At 
first this should be done twice daily, and then as the dis- 
charge diminishes the intervals of irrigation may be 
lengthened. 

Chronic empyema of the antrum is not dangerous to life. 
The constant swallowing of pus, itis true, may interfere with 
the general health, but the purulent discharge quickly 
diminishes when alveolar drainage is established and irriga- 
tion practised. Fur these reasons I think we should as a rule 
give the patient a chance of cure, or great improvement, by 
this, the simplest mode of treatment. An exception may be 
made in cases of long standing where polypi or oedematous 
granulation tissue surround the maxillary ostium and indi- 
cate a similar condition of things within the antrum. Nothing 
short of a free opening into and curettement of the sinus 
would be of any permanent value in these cases, although 
great relief to symptoms might follow alveolar drainage. The 

radical operations referred to are somewhat severe in their 
nature and necessitate at least ten days confinement to home. 
For several days after the operation the cheek may be swollen 
and painful, and some patients experience a considerable 
amount of shock. However skilfully the operation te 


performed, a cure cannot always be promised, neither does it 
always result. 

I would reserve the operation for the class of case already 
mentioned, namely, for those who cannot tolerate such a 
small inconvenience as syringing the antrum daily, and for 
those who are going abroad and want to have the disease 
cured as quickly as possible. I have performed Kuster’s and 
the Caldwell-Spicer be preerey several times, and recent] 
have been quite pleased with the results of the former, which 
is at the same time the simpler operation. In the more ex- 
tensive procedure there is a great tendency for the naso- 
antral opening to contract, no matter how large it be 
made at the time of the operation, and, if the bucco-antra) 
wound be immediately sutured, it rapidly heals and we are 
precluded from examining the internal surface of the antrum, 
if suppuration should recur. 

Finally, some patients experience difficulty in syringing 
out their antra by way of the nose, possibly because they are 
naturally clumsy. . 

In Kuster’s operation carried out as I have indicated there 
is free drainage, irrigation is easy and painless, and the 
bucco-antral opening may be kept open for weeks by means 
of a suitable rubber plug and the antrum periodically ex- 
amined through a spectrum by reflected light. I would like 
to hear the advantages of the two operations discussed be- 
oe I hold no particular brief for either one against the 
other. 

Whatever local treatment be adopted, we must not forget 
the great importance which the general health plays in these 
cases. More than once patients have said that excessive 
smoking, too sumptuous a dinner, or ‘“‘one or two extra 
glasses” inevitably produce a free discharge for the next day 
or two, while others are equally positive that sea air or a sea 
voyage immediately checks the discharge. In our genera} 
potoappaan of the case we must not neglect such hints as 

nese, 

Should the maxillary antrum be associated with suppura- 
tion of the ethmoidal or frontal sinus, I am strongly of opinion 
that it is wiser to operate upon the upper sinuses before en- 
deavouring to check the discharge of pus from the antrum, 
for the simple reason that in these cases the antrum is often 
acting only as a reservoir of pus which is generated in the 
higher sinuses. If the reverse re be adopted it not. 
uncommonly happens that the lower sinus will be reinfected 
by the pus which issues from the frontal or ethmoidal 
sinuses. ‘ 

In conclusion, it may be said of the treatment of chronic 
suppuration of the antrum that it is essentially a disease in 
which the severity of the treatment should be proportioned 
to the needs of the individual case. Some will be cured and 
others vastly benefited by the simple alveolar or intranasal 
method of drainage and irrigation, while the failure of these. 
means, the temperament or the peculiar circumstances of the 
patient in another case may demand more radical measures. 

Oliver Wendell Holmes once said that ‘‘science is a first- 
rate piece of furniture for a man’s upper chamber if he has 
common-sense on the ground floor,” and if we, as rhinologists, 
bear this more frequently in mind we shall not only earn the 
esteem of our colleagues, but add additional honour to the 
fair name of our speciaiity. 


III.—Dr. Grtnwa.p, 
Munich. 

Dr. GRUNWALD deprecated the practice of removing part of 
the lower turbinal in order to give access to the antrum; it. 
was too important a structure to be even partly sacrificed 
without serious reason. The disfigurement caused by removal 
of the anterior wall of the frontal sinus was only slight in 
suitable cases. 


IV.—Professor K1Liian, 
Freiburg. 

Proressor Kinu1an remarked that, in his experience, cases 
frequently occurred in which there were complicated sinuosi- 
ties and cells in the orbital roof, and it was impossible to cure 
such cases radically without taking these sinuosities into 
consideration. In addition toa removal of the frontal wall, « 
resection of the lower wall was therefore necessitated. To avoid 
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greater deformity he left the upper bony margin of the orbit 
in the form of’a narrow crest. By a resection of the processus 
frontalis of the upper jaw the ethmoid was made accessible. 
The nasal mucous membrane was preserved, and, in the form 
of a flap, was implanted into the wound. The way from the 
frontal cavity to the nose was thus widely patent, and could 
not get obliterated by adhesions. No plugs or drainage tubes 
were inserted. The wound was stitched up by primary 
sutures, and healing was completed ina few weeks. The 
cosmetic results were very satisfactory. The different stages 
of the operation were illustrated in the plaster models 
exhibited." 


V.—Dunpas Grant, M.D., F.R.C.S.Eng., 

Surgeon, Central London Ear and Throat Hospital. 
Dr. Dunpas Grant advocated treatment by intranasal 
measures if possible and quoted a case of empyema of the 
antrum in a girl, aged 6 years, in which he considered it un- 
justifiable to perforate through the alveolar process or the 
canine fossa on account of injury to the temporary or per- 
manent teeth. He removed the anterior extremity of the 
inferior turbinated body, punctured by means of Krause’s 
trocar, and introduced a self-retaining india-rubber drainage 
tube. After irrigation thrice daily for four days the -pus dis- 
appeared. When the suppuration was occasioned by infection 
from the nose he recommended in the first instance, at least, 
intranasal methods of treatment. 


VI.—Scanes Spicer, M.D.Lond., B.Sc., 
Surgeon, Throat Department, St. Mary’s Hospital, London. 
Dr. Scans Spicer regretted that business in another Section 
having detained him, he had not heard the opening essays of 
Drs. Tilley and Lermoyez. 

With reference to maxillary sinus suppurations: In acute 
eases his practice was to puncture the antrum and wash out, 
through the nose if possible, if not, through the canine fossa. 
He only used the alveolar puncture if he thought an antral 
tooth were infecting the cavity, and, unless in special cases, 
he did not think a sound tooth should be sacrificed. Most 
acute cases speedily got well with simple puncture and washing 
out with saline fluids. In chronic cases he still used his own 
radical method, though he had adopted Luc’s modification of 
closing the buccal wound at once and carrying out all irriga- 
tions after through the nose, because it saved the patient a 
great deal of pain, was equally efficient, and avoided the 
tisk of buccal reinfection. Also he always now resected the 
anterior half of the inferior turbinated bone in order to clear 
the way for a good naso-antral opening and prevent _subse- 
quent adhesions which in his earlier cases required some 
attention. Otherwise his method remained the same as it 
was, and he was very gratified at the way it had been adopted 
both in this country and on the Continent. 

He had now had well over 80 cases of uncomplicated 
chronic antral empyema, and in only one had he found the 
empyema resist the operation and subsequent drainage, and 
in that case, which was bilateral, he now had evidence that 
the frontal and ethmoidal sinuses were diseased. It should 
not be forgotten that an operated antrum was a weak spot 
and sensitive to cold, and that occasionally, when a severe 
cold was caught, there might be a little yellow discharge of 
muco-pus for a few days, but if the naso-antral opening were 
patent it quite cleared up. Looking ahead, he hoped for an 
ideal time when it would be possible to treat all antral 
empyemata of non-dental origin entirely through the physi- 
ological tract, the nose, and without a buccal incision—both 
to avoid pain and loss of blood and the risk of infection from 
the ceoath: Within the last fortnight he had attempted a 
radical operation in this way by nose only. He removed 
thoroughly the front end of the inferior turbinated bone, 
and then made an opening large enough to admit two fingers 
from the nose into the antrum, and as near the floor of the 
nose and antrum as possible, and then scraped out all the 
polypoid and cystic matter and pyogenic membrane he could 
reach. It remained to be seen if the free drainage and proper 
irrigation would be followed by subsidence and cure of the 
disease, though perhaps the eters was hardly a fair test 
case, as there was extensive ethmoidal disease as well. 


1 Now presented to the Laryngological Society of London. 
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He had seen one single case of chronic e 
apparently cured by alveolar drainage and tube ana Ae 
scores of patients who were going about washing out Ps 
antra several times a day for months and years med 
undergoing pain and misery, and were under the erroneone 
impression that they had received all the benefit that poe. 
could give them. He had also had.one success in a enna 
chronic empyema, in which a very large alveolar opening che 
made with a large trephine and dental engine and then aplu - 
baseplate guttapercha shaped up to resemble the crown = 
a conical fang of the missing tooth, The fang was moulded 
warm, and let into the trephine opening, and the crown into th 
gap between the other teeth, the pressure of the lower teeth 
pressing up and adjusting the artificial plug till it comfort- 
ably fitted in the gap and against the lower teeth. V, 
limited curettement was alone possible through the openin 
This piug was removed for irrigation as required, and as the. 
discharge lessened the fang was gradually shortened until the 
canal finally closed up. The cure was not completed tor 
eight months, comparing very unfavourable with his radical 
method, which took usually about eight weeks. 

With reference to frontal sinus empyemata, he was in no 
hurry to operate if there were no acute pain due to retention 
of pus in the cavity under pressure. He recommended first 
resection of the front end of the middle turbinated bone, and 
breaking down some of the anterior ethmoidal cell region, go 
as to promote drainage as much as possible, and allow the 
disease to subside spontaneously. Also he was not averse to a 
course of spa treatment, diet and sulphur waters, always pro- 
vided. there were no symptoms of retention of pus under 
pressure. He had known marked benefit ensue from thege 
courses, the symptoms disappearing even for years. On the 
other hand, if there were severe pain over the cavity, 
especially if it commenced at a regular hour each day, gradu- 
ally attained to a maximum, and then subsided after lasting 
some hours, and if these phenomena were frequent, and if 
there was relative opacity on transillumination, he did not 
hesitate to perform the radical operation by external incision, 
trephining, curettement of the sinus in every recess, and he 
made the largest possible canal he could into the nose, and 
inserted the largest drainage tube he could. The results were 
usually most satisfactory, and ended in cure as far as that 
sinus was concerned, but unfortunately frontal sinus disease 
was only too frequently associated with other sinus affec- 
tions in every-day practice. 


VII.—L. HEMInNGTON PEGLER, M.D., 
Surgeon, Metropolitan Ear, Nose, and Throat Hospital. 

Dr. PEGLER asked Dr. Lermoyez why he so carefully directed 
that in the case of a carious tooth having to be extracted in 
connexion with disease of the antrum of Highmore, no per- 
foration of the alveolus should be made. It was the custom 
in this country to bore through into the antrum after extrac- 
tion, and drain the cavity from that situation in the first 
instance. In not a few instances perforation into the antrum 
was unavoidably made by the extraction itself. 


REPLIES. 

Dr. LERMOYEz in reply said he preferred puncture and irri- 
gation of the antrum from the nose to the alveolar method, 
because, according to his statistics, it gave about the same 
percentage of cures and was not open to the same objections. 
He thought Professor Griinwald’s objections to Luc’s operation 
were purely theoretical. Theory and practice were very 
different things. Let Professor Griinwald try the method and 
judge by his results. 

Dr. HERBERT TILLEY stated that he thought that the causes 
of recurrence of suppuration in the frontal sinus after opera- 
tion were frequently due to the surgeon overlooking extensions 
of the ethmoidal cells under the floor of the main sinus. If 
due care were taken to deal with these the radical operation 
might be undertaken with safety and with prospect of 
excellent result. The objection to alveolar perforation because 
it communicated with the septic cavity of the mouth was 
more theoretical than real. Like many others, he had cured 
several cases by this means and it was a simple measure 
which should be adopted before more radical measures were 
carried out. 
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ON THE OPERATIVE CURE OF LARYNGEAL intelligent and Teestens co-operation of the patient, to secure 


PAPILLOMATA. 


By GREVILLE MacDonatp, M.D., 
physician for Diseases of the Throat, King’s College Hospital, London. 

oing to trouble you with a long paper, nor, for that 
ar ego enything new in method or instruments for the 
treatment of this troublesome affection. Yet I have one or two 
things to say which I think may prove serviceable, especially 
to my younger confréres in the speciality. My justification 
for any appearance of dogmatism that my words may assume 
lies in the fact that my experience has been fairly extensive, 
and that I have never yet had, as far as it is possible to be 
gure in such a matter, one case of benign growth of the larynx 
which I did not cure by intralaryngeal operation. This may 
be a common experience among us specialists or it may not ; 
Ido not know. But of this lam assured, that, judging from 
the multiplicity of instruments invented, and of local applica- 
tions advocated, for effecting such cure, the difficulties which 
many find in dealing with the frequent and rapid recurrences 

of papillomata are common and real. t 

In the first place, I must be allowed a word in condemna- 
tion of thyrotomy, for two reasons. . The first is that it is 
never necessary, while the second is that it gives no more 
guarantee against recurrence than intralaryngeal operation. 
Thus I have cured one case of multiple papilloma which had 
baffled the skill of one of our most expert specialists im this 
country, who advocated a thyrotomy as the only alterna- 
tive, while, ina child of 4 years who had already had thyrotomy 
performed three times by a surgeon of the first rank, the 
surgeon finally sending the case to me, I effected a complete 
cure with the forceps. 

These cases are not common, and it is necessary, in order to 
emphasize the weight of my remarks, to state that I have 
operated upon over a 100 cases of benign growths of the larynx, 
the larger proportion oi which are papillomata. I exclude from 
this approximate figure the singers’ and teachers’ nodes, 
which, of course, are far more frequent, and give one more 
opportunity for the exercise of one’s operative skill. In the 
earlier days of my hospital experience cases of laryngeal 
papillomata were far commoner, partly because special hos- 

itals were very few, and the special departments of general 

ospitals were prectiny non-existent, and partly because of 
the lack of skill exhibited at that time by many specialists. 
There are so many of us now to do the work, fortunately for 
the public, that in the rarer cases of disease individual ex- 
perience is less rich; and it is for this reason that I crave 
your indulgence for the few simple points I wish to put 
before you. 

In the first place, I use but one instrument in its 
various sizes; this is Mackenzie’s spoonblade forceps. I 
have little experience of other instruments because I have 
found them less successful. In the second place, I have 
had no experience of caustics and scarcely any of the electric 
cautery, for the reason that the forceps do all I require. 
Consequently I am willing to admit that in a certain sense 
my experience has been limited, although none the less it is 
fairly conclusive. On the other hand, I believe that many 
find the instrument imperfect, while some even assert that it 
is dangerous. But it appears to me, with all respect due to 
those who differ from me, that the imperfection lies in the 
method of using the forceps, while their danger is no greater 
than that of the knife in the hands of an unskilful surgeon. 

I believe the general experience of laryngologists in this 
country is in strong favour of Mackenzie’s forceps. Their 
angle is the only one which will avoid unneces pressure 
upon the epiglottis and tongue, while their simplicity of con- 
struction and rigidity interfere less with the surgeon’s sense 
of touch than is the case with tube-forceps. Perfect approxi- 
mation of the edges, especially at the extremity, is essential 
to clean operating upon small growths, though this is a point 
to which the instrument makers pay too little attention. 
The only modification I have introduced ‘is the cutting away 
of one or other side of the blades, so as to give more room for 
operating in the commissure of the cords and diminishing the 
risk of damaging an opposing sound cord. So much for the 
instruments. . 

In the operation itself certain details are of importance. 





which infinite patience and ungrudged time are often re- 
quired. The third is good illumination and the fourth perfect 
eyesight. The fifth is manipulative skill and if eer ee 
ambidexterity, both of which need constant practice for their 
attainment. These points apply only to adult patients, in 
whom, of course, general anaesthesia cannot make operation 
easier. 

In small children, if the wths do not interfere with re- 
spiration, operation is best deferred until such age is reached 
as will make self-control possible and the risks of cocaine 
minimized. But if operation is necessary, chloroform is ad- 
ministered. If the laryngoscope is to be used, the patient is 
seated — on a nurse’s lap, with an assistant to pull the 
tongue forward with forceps, while the nurse controls the 
gag. In this manner success may be attained, though the 
pen hae often fails owing to the accumulation of mucus 
and saliva and the constant deglutition. In small children I 
now prefer to operate in the recumbent position, and without 
the laryngoscope. With alittle practice, the same indeed as 
that needed for intubation, the forcers are easily inserted into 
the larynx ; while experience in touch soon gives the sense of 
the soft growth in the clutch of the forceps as distinguished 
from any normal structure. The cardinal rule, that no force 
must ever be used, will keep one free of incurring risk. 
preliminary tracheotomy is b prepay d not necessary, although 
the instruments for it should be at hand. 

But it is more apedieny with regard to the laryngoscopic 
operation for papilloma in adults that I think I have perhaps 
some hints to give to those in difficulty with recurrences. 
Generally we find that all the supraglottic growths are easily 
eradicated. It is the subglottic and commissural that baffle our 
skill. Now I do not suppose that there is any essential differ- 
ence in the liability to recur in the different localities ; the 
difference lies solely in the completeness of the operation. 
Papillomata, I think we may say, never recur if they are com- 
pletely removed, and my present plea is for bold opera- 
tion. If we merely nip off the prominent portion of a 
growth it rapidly recurs, as we say. If the foreeps are thrust 
with some pressure into the diseased surface so as to bite 
deeper, the chance of eradication is greatly increased. I 
would enjoin a beginner not to be content with biting the 
growths off, so to speak, but to dig them out, due respect al- 
ways being paid to the margins of the cords, so as not to strip 
off healthy epithelial covering. The danger from the latter 
accident, however, is much less than would at first sight. 


appear. . 

FPhe real difficulty lies in attacking the undershelving sur- 
faces of the cords. To use the forceps successfully in this 
situation they must be directed downwards and outwards 
towards the side attacked. This is an easy enough position 
when operating upon the right cord, but it is almost ew 
sible to carry out on the left cord unless the forceps are held 
in the left hand. I generally find it best to operate upon the 
right cord with the right hand, and upon the left with the left 
hand. In this manner we find a distinct advantage in the 
fact that the forceps, being held at an inclination and not 
quite perpendicularly, the immediate point to be attacked is 
not obscured by the instrument. 

The point most difficult of access is undoubtedly the 
anterior commissure and the region immediately below it. 
This taxes our ingenuity and patience to an extraordinary 
degree; and it is conceivable that some of the many modifica- 
tions of forceps, such as Wolfenden’s, might sometimes be 
necessary. evertheless, I have always succeeded with 
Mackenzie’s instrument, especially with half the blade cut 
away on one side or the other, according to the exigencies of 
the case. 

To sum up my advice toa beginner, I would say: (1) Use 
your cocaine as freely as the patient will bear, though never 
exhibiting much on the first attempt, but judging from ex- 
perience in each individual case what dose you dare give ; 
(2) operate boldly and cleanly, never removing anything that 
you cannot see perfectly, or anything that resists your instru- 
ment; 3) cultivate the art of ambidexterity, though I am not 
prepared to say it is essential. 


Dr. Dunpas GRANT said Dr. MacDonald’ had stated that re- 
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moval of the growths by thyrotomy was frequently followed 
by recurrence, and at the same time that the one condition 
for the avoidance of recurrence was the completeness of 
removal of the growth. If this were absolutely the case, it 
would be a strong argument in favour of thyrotomy, because 
this operation certainly promised most complete removal of 
the growth. Nevertheless, he supported Dr. Greville 
MacDonald’s contention that intralaryngeal methods should 
be practised rather than thyrotomy. Many years ago, before 
the introduction of cocaine, a little girl, aged 6, was referred to 
him in order to have thyrotomy performed on account of mul- 
tiple papillomata which had not yielded to operations by the 
snare; he was able, however, to remove them by means of 
Mackenzie’s forceps (it need hardly be said that a good deal of 
tience and tact was required before the desired result was 
obtained). Within the last few weeks he had had under his care 
a woman, aged 23, on whom tracheotomy had been performed 
when she was 4 months old on account of laryngeal obstruc- 
tion, apparently of papillomatous nature: her voice was com- 
pletely aphonic; there was found a very large papilloma 
growing from the upper surface and edge of the right vocal cord 
and another one from below the posterior part of the left one. 
Dr. Grant decided to operate without delay, and at one sitting 
he removed the upper papilloma by means of a snare, and the 
lower one by means of his own intralaryngeal forceps. The 
patient was then able to breathe freely through the larynx, 
and was greatly delighted when, for the first time, she ex- 
perienced the sense of air being drawn her nose. The trache- 
otomy tube was removed, the wound closed up by a plastic 
operation, and she was now speedily learning the art of pro- 
diucing her voice. He had recently been called upon to 
operate on an Italian waiter for papillomata at the anterior 
ortion of both vocal cords, attempts made to remove these 
b means Of a snare having failed, Dr. Grant was 
able to remove them with great completeness by means 
of his forceps, and the patient was now_ seeking 
health and profit by plying his vocation at Salzo-Maggiore. 
Still more recently he was consulted by a medical man on 
account of a growth on the under surface of the right vocal 
cord which had been seen by Sir Morell Mackenzie twenty 
years ago, but on his advice was left untreated in view of the 
possibility of the thing disappearing by itself; it had com- 
pletely interfered with the patient’s singing, which he had 
reviously practised to a considerable extent, and whenever 
he raised his voice in conversation he was at once checked on 
account of the growth being driven up between the vocal 
cords. Dr, Grant cocainized the larynx, and at the first intro- 
duction of his own endolaryngeal forceps was able to remove 
the growth in its entirety. For growths just below the edges 
of the vocal cords he strongly recommended his own forceps, 
the comparative safety with which they could be used giving 
an amount of confidence which enabled the operator to effect 
the removal of the growths without loss of time or any great 
strain on his patience, He was very jealous for the credit of 
laryngology, and thought laryngologists were indebted to Dr. 
Greville MacDonald or thus insisting upon the practice of 
endolaryngeal operations through the natural passages. | 

Dr. ScANEs SPICER called attention to the fact that he had 
repeatedly performed these intralaryngeal manipulations 
under combined cocaine and chloroform anaesthesia in adults 
in the sitting position, and in them it was {ast as satisfactory 
as in children, It was not necessary in ordinary cases, but if 
patients were irritable. 

Dr. Hersert Tittey thought that Dr. MacDonald’s expe- 
rience was valuable in that it would encourage laryngologists 
to depend on intralaryngeal methods rather than hasten to 
the external operation of thyrotomy. He had found the re- 
cumbent position suitable for the removal of these growths 
under chloroform. He had had no success with tracheotomy 
performed as the sole method of dealing with papillomata. 

Dr. WALKER DowniE, while complimenting Dr. MacDonald 
on the success of his operative measures, thought it impos- 
sible in the majority of cases of multiple papillomata of the 
Jarynx in the subglottic region to have them completely re- 
moved by operation through the mouth. In such cases he 
preferred thyrotomy, by which means the interior of the 
larynx was fully exposed and the growth accurately and com- 
pletely removed. This could be done with as little, or even 

ess, risk to the vocal cords as that which followed the use of 





Lr 
forceps. He mentioned the case of a child wh : 
a tracheotomy tube for two years and Some" ; hopes, 
operated upon by nim, and by which method he removed 
numerous papillomatous growths with complet : j 
clear aed ene Fee 

r. GREVILLE MacDona p in reply referred brief i 
the inefficiency of thyrotomy and risk to the voice, though 0 
was prepared to find that in cases where the growths exten 
below the reach of the forceps external operation would be 
necessary. He also again emphasized the need of infinite 
patience anda resignation to the fact that cases of rapidly 


recurring papillomata never proved remunerative. 





BROMIDE OF ETHYL ANAESTHESIA IN OPERA. 
TIONS IN THE THROAT. 


By A. Brown KEL ty, D.Sc., M.B., C.M,, 

Surgeon for Diseases of the Throat and Nose, Victoria Infirmary, Glasgow 
BROMIDE of ethyl is by no means a new preparation. It wag 
discovered in 1827 by Serullas, and was first used ag an 
anaesthetic by Nunneley, of Leeds, who called attention to 
its properties in 1849, and again in 1865 in the Britiso Mgpr. 
cau JourRNAL. In America, about 1880, after a somewhat 
limited trial, its friends claimed for it all the advantages of 
chloroform without any of the disadvantages, and it was pro- 
nounced ‘practically the best anaesthetic known to the 
profeasion.” The favourable opinions expressed induced 
some to adopt it as their routine anaesthetic until the occur- 
rence of several deaths proved that it could not be used 
indiscriminately without danger. Thereafter, for a consider- 
able time, it was almost abandoned. 

At a later date, after the physiological action of the drug 
had been studied, and its limitations recognized, it gradually 
crept into favour, and was employed in dentistry, midwifery, 
and minor surgery; and about 1889 Moritz Schmidt, Cal- 
mette, and Lubet-Barbon began to administer it when 
operating in the throat.’ It is now pase eg for this 
purpose in France, Germany and America, but in this country 
it remains comparatively unknown. In the belief that many 
would find in bromide of ethyl a safe and convenient an- 
aesthetic for short operations, I now purpose describing its 
mode of use, advantages and disadvantages. 

The chief characteristic of bromide of ethyl as an anaesthetic 
is its strikingly rapid yet transient action. A suitable dose 
in about a minute produces unconsciousness lasting on an 
average one to two minutes, from which the patient awakes 
and regains almost at once his normal state. It is therefore 
adapted for minor operations in which one does not feel 
justified in giving chloroform, and in which the anaesthesia 
of nitrous oxide is too brief. It has the additional advan- 
tage of being much safer than the former, and of not requiring 
special apparatus as does the latter. I would wish it to be 
distinctly understood that no account is here taken of the 
prolonged administration of bromide of ethyl, a method that 
is said to be dangerous, and of which I have no experience. 


PHYSICAL AND CHEMICAL PROPERTIES OF BROMIDE OF Eruyt. 

It ig of the highest importance to obtain bromide of ethyl 
in an unadulterated state, otherwise its use is not free from 
risk, A pure specimen is transparent and colourless, with an 
agreeable chloroform-like odour, and when poured on the 
hand it evaporates quickly. Air, damp, and light cause it to 
decompose. On this account it is sold in France in small, 
sealed, coloured glass flagons containing enough for a single 
administration. I have tried this variety, but have not found 
its action superior to that of bromide of ethyl of home manu- 
facture. The latter is supplied in bulk, and I have rarely 
detected a change in its quality by the a ee physical tests 
after two or three months, when care is taken at first to 
obtain a freshly-prepared pure specimen, and afterwards to 
keep it well stoppered and in the dark. 

The impurities that may be present in bromide of ethyl 
are: (1) Free bromine, causing a dark yellow or brown colour 
and pungent odour. (2) Sulphur compounds, imparting 4 
light yellow tinge. (3) Free hydrobromic acid, recognized by 
litmus being reddened when bromide of ethy)] is shaken up 
with an equal quantity of water. (4) Ethylic and amylic 
compounds, indicated by the intense yellow coloration that 





a i ee ek a i a 


~~“ — ee oe 


Rhee ret OR et Oe dK Re ee ~ hes 


@® & 











SECTION OF LARYNGOLOGY. 





Tue Britisn 
MeEpIcaL JOURNAL 


589 








4uG. 30, 1902. 
a — 


when equal quantities of the drug and pure con- 

takes Pid sulphuric acid are shaken together and allowed to 
stand (the presence of sulphur imparts a light yellow colour). 
Phosphoretted hydrogen detected by a garlic odour ; this 
last impurity will not be present if the more recent and im- 
proved method of manufacturing bromide of ethy] is adopted. 
‘little experience enables one to distinguish by colour and 
smell oT trom dangerously bad samples. Those presenting 
the slightest tinge of colour or having a sharp or alliaceous 

odour should not be used. os 

Impure ag vapentnys are frequently sold; this is hardly 

avoidable in the case of a substance which is not stable and 
for which there is but a limited demand. Mr. James P. 
Gilmour,? formerly dispenser in the Victoria Infirmary, 
Glasgow, has investigated the frequency and nature of the 
impurities in a number of specimens obtained from dif- 
ferent sources, and has recently published a paper on the 
subject, from which the retin bongo are taken: 

«During the past three years I have examined 50 specimens 
of bromide of ethyl (bromethane) for Dr. A. B: Kelly, with 
the following results: 30 samples (60 per cent.) were utterly 
unfit for anaesthetic purposes owing to the presence of 
impurities, due either to contamination in the process of 
manufacture or to decomposition by reason of age, presence 
of moisture, or exposure to light. 

“Of the 50 specimens examined, 25 (50 per cent.) contained 
free hydrobromic acid; 2 (4 percent.) free bromine; 20 (40 
per cent.) had an odour of garlic due to the presence of 
phosphoretted hydrogen; 40 (80 per cent.) showed the pre- 
sence of amy] and ethylene compounds ; and 10 (20 per cent.) 
contained sulphur compounds.” 

At Mr. Gilmour’s suggestion, Messrs. Duncan and Flockhart, 
of Edinburgh, have made an extensive investigation of the 
methods of manufacturing bromide of ethyl, and as a result 


are now able to supply an absolutely pure preparation. 


PREPARATION, 

Bromide of ethyl is best given in the morning on an empty 
stomach. A large proportion of the administrations here re- 
corded were made, however, in the afternoon, directions havin 
been given that the patient should have no food for severa 
hours before. When this precaution was disregarded sickness 
was more apt to occur. Immediately before the operation the 
patient should empty the bladder, otherwise micturition may 
take place during unconsciousness. Lastly, the upper gar- 
ments should }e loosened and a large towel tied in front of 
the patient. 

POSITION. 

Bromide of ethyl being a vaso-dilator and having no ten- 
dency to produce syncope may be administered with the 
patient seated. The surgeon is thus able, under the guidance 
of light reflected from his forehead mirror, to operate upon 
the throat, nose, or ear, while these parts are in the position 
in which he is accustomed to view them. ; 

The majority of throat specialists using bromide of ethyl 
adopt this position. That it must be highly suitable during 
operation is further indicated by the preference shown 
for it by some even when giving ether, chloroform, or A.C.E. 
mixture (French,*® Decker,* Gleitsmann °). 

A few, however, consider that the sitting posture exposes 
the patient to the risk of pneumonia from blood flowing into 
the lungs, and during the removal of adenoids, to suffocation 
from pieces of the growth falling into the larynx. The occur- 
rence of no such accidents in the experience of Lubet-Barbon, 
who has administered this anaesthetic many thousand times, 
of Schmidt® in over 2,000 cases, De Roaldes” in over 5,000 
cases, Meyer,*® Gleitsmann, in my own practice and that of 
many others proves their ss rarity. On the other 
hand, Bar® (Nice) (reports that while operating a mass of 
adenoids fell so as to lie partly in the child’s larynx; it was 

uickly recovered, however, and no bad effects followed. 
Helme?° also states his belief that a similar mishap ended 
fatally, while in another the débris was removed by laryngeal 
forceps, and in a third expelled by coughing. 

The recumbent position may be adopted if preferred. Rose’s 
modification is strongly recommended by Malherbe " after an 
experience of over 3,000 administrations. 


MODE OF PROCEDURE. 
A small table on which the instruments are arranged and 


which may serve to support the light is placed convenient to 
the operator’s right hand. A watch should be within view 
so that the duration of the administration may at any moment 
be noted, and thus the progress of the anaesthesia estimated, 
for under ordinary circumstances certain signs should mani- 
fest themselves at certain times. 

In patients’ homes and when a laryngological lamp is not 
available, I make use of the gas jet represented in Fig.1. This 
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is simple, portable, and may be connected with an ordinary 
burner. It is easily clamped to a horizontal or vertical sup- 
port, for example, the edge of a table or a chair back, and the 
position of the flame may be adjusted by the small pinching 
screw at the side or by the telescopic arrangement. Messrs. 
Down Brothers are the makers. 

The patient and operator are seated facing one another, 
while the anaesthetist stands behind the patient. An assist- 
ant is unnecessary, but if available he may kneel at the right. 
side of the patient and hold his hands. 

Before administering the anaesthetic a closed gag should 
be placed between the patient’s teeth. This precaution is 
taken owing to the spasmodic closure of the jaws which fre- 
quently accompanies bromide of ethyl anaesthesia ; if neg- 
lected, considerable force and much valuable time may be 
expended in getting the instrument into position and the 


mouth opened. 


Doszk. . 

On an average I give to children under 3 years of age 
14 drachm; to those between 3 and 12 years, 2 to 2 
drachms; and to young adults 2; to 35 drachms. A puny, 
delicate patient or one weak from long fasting requires less 
of the drug; a strong, excitable, turbulent subject, more. 

A suitable dose having been measured out, the whole quan- 
tity is poured upon a folded piece of lint. The time having 
been noted, the lint is applied so as to cover the patient's 
nose and mouth. Special care must be taken to prevent the 
entrance of air at the sides of the compress, otherwise anaes- 
thesia will be delayed or even unobtainable. , 

On the other hand, the patient must not be asphyxiated ; 
it is therefore advisable to keep the lint somewhat raised in 
the form of a cone over the nostrils and lips; for the same 
— it is undesirable to cover the lint with impermeable 

issue. 


The 


PHENOMENA DURING ADMINISTRATION, 
atient is encouraged to breathe deeply. After the 


first tw6 or three inspirations there is often a short sage of 
excitement, during which children may make violent efforts 
to wriggle free and tear the cloth away. This should be 
anticipated, the operator grasping the child’s hands and 
keeping him pressed down on the chair, while the anaes- 
thetist holds the head firmly back, and at the same time 
The further 








retains the gag and compress in position. 
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progress of events may be said to follow one of three 
courses : 

_1. The patient continues to breathe or cry. If the inspira- 
tions are fairly deep and regular, stertor usually begins about 
fifty to sixty seconds from the commencement of the admini- 
stration; in young children it is earlier, in adults later. 
Sometimes there is no stertor, merely heavy regular 
breathing. In either case the patient is ready for operation. 
This may be regarded as the normal and commonest sequence 
of events. 

2. The patient holds his breath or takes onlya gasping 
inspiration at long intervals, until in about thirty or forty 
seconds from the beginning of the administration he loses 
control of voluntary effort and then breathes deeply and 
rapidly, so that unconsciousness quickly follows. The ad- 
ministration in such cases usually takes from seventy to 
ninety seconds. As a rule, itis best to keep the compress 
applied throughout. If, however, the absence of respiration 
seems to be too protracted, or due to otherthan voluntary causes, 
the cloth should be raised for a moment, when the patient 
usually at once takes a deep inspiration, and then goes on 
breathing regularly although theclothisreapplied. It should 
be remembered that a single inspiration of fresh air consider- 
ably lengthens the time required to produce anaesthesia. and 
that if several be taken an additional dose of the drug will be 
needed. Itis therefore advisable to raise the cloth only when 
unavoidable, and for as short a period as possible. 

3. The breathing ceases involuntarily. For half a minute 
or so the. breathing may have been normal; then, from no 
apparent cause, the respirations gradually become shorter 
and shallower until they cease; occasionally the chest maty 
continue to rise and fall although air is not entering the 
lungs. Under these circumstances, without removing the 
cloth, attempts should be made to facilitate regular respira- 
tion by stretching the neck and pushing the lower jaw for- 
ward. If there is still apnoea the cloth may be raised for a 
moment or two. When these measures do not suffice, the 
mouth should be opened and the back of the tongue pressed 
downwards and forwards by means of a tongue depressor. 
The cloth having been reapplied, after a few respirations the 
breathing may again cease in the manner already described, 
and the same manceuvres may be necessary for its re-estab- 
lishment until stertorous or heavy breathing sets in, indi- 
cating anaesthesia. 

In regard to stertor, which is our most valuable indication 
that narcosis is sufficiently deep, it should be noted that we 
refer to steady snoring, and not to an occasional snore at long 
intervals. It is also well to remember that now and then a 
case is met with in which the snoring begins only after the 
mouth has been opened. 

Some of the other manifestations witnessed during the 
administration of this anaesthetic may be briefly referred to. 

Colour.—The face usually becomes congested. When the 
breathing is obstructed, the redness may give place to duski- 
ness, which passes off at once on the free admission of air. 
Pallor I have rarely, if ever, seen. 

Eyes.—The eyes remain open, the conjunctiva becomes 
injected, and the pupils dilate widely. The cornea becomes 
insensitive before stertor sets in. Ona few occasions, how- 
ever, I have observed this order reversed, owing to the stertor 
commencing unusually early. 

Pulse.—I do not, as a rule, watch the pulse, but when I have 
done so it seemed normal. Silk,'* who has examined its vari- 
ations carefully, finds slight acceleration at the height of the 
anaesthesia, much lowering of tension, with a tendency to 
irregularity, and the absolute force of the heart beat usually 
greatly diminished. The conclusions drawn from experi- 
ments on animals by Wood, and by Thornton and Meixell,’ 
are in agreement with Silk’s observations. It may be men- 
tioned, on the other hand, that some writers state that the 
pulse in all cases is normal, while others maintain that it is 
fuller and more rapid, and that the blood pressure is increased. 

Muscular Manifestations.— Rhythmic movements of the 
limbs and spasmodic contraction of various groups of muscles 
frequently occur while the patient is being anaesthetized. 
Opisthotonos is observed not uncommonly, especially in those 
who struggle, hold the breath, or inhale irregularly. These 
muscular manifestations pass off almost invariably before 
anaesthesia is complete. 








Another manifestation, however, which is of 
the patient is sufficiently anaesthetized is pl 
the jaws. Herein lies oneof the few disadvantages of thedee’ 
The masseteric contraction may be so powerful that consider. 
able force is needed to overcome it; indeed, if the Deeenaians 
already recommended of placing the gag between the a 
before beginning the administration be neglected, so m 
time mey be lost in getting the nee open that the ations 
partially regains consciousness, and the r icati 
mente is pecrnetsy. eapplication of the 

n investigating the cause of the contraction j ini 
of Martin and Lubet-Barbon (Sarremone"‘), it was fonaaiat 
most specimens of bromide of ethyl contained a variabl 
quantity of sulphuric ether, the presence of which appeared 
to diminish the contraction. Trials were therefore made 
with mixtures of these two agents, with the result that one 
containing Io per cent. of sulphuric ether proved most gatis- 
factory. This mixture is largely used in France under the 
name of mitigated bromide of ethyl. I have administered it 
in seventy cases, but have not observed any marked difference 
between its effects and those of pure bromide of ethyl. With 
the mixture anaesthesia was rather longer in being estab- 
lished, and often was not preceded by stertor; as to its in- 
fluence in preventing or diminishing spasm, I cannot speak 
with certainty. Personally, I prefer and always use pure 
bromide of ethyl. . 

SIGNS OF ANAESTHESIA. 

The patient is ready for operation when the breathing 
becomes stertorous, and, as stated above, this occurs on an 
average 50 to 70 seconds from the beginning of the adminis- | 
tration. In order to prolong the period of anaesthesia, how- 
ever, I usually keep on the cloth for 10 seconds longer, that 
is altogether in normal cases from 60 to 80 seconds. When 
there is no stertor, and the breathing is merely deep and 
regular, it is more difficult to decide as to when the cloth 
should be removed. The absence of all voluntary move- 
ment, flaccidity of the limbs, and abolition of the corneal 
reflex indicate sufficiently deep narcosis. I am guided 
— in a large measure by the duration of the administra- 

ion. 

If the patient has been inhaling the anaesthetic for 90 
seconds or longer, and is still breathing irregularly, is 
inclined to move, or is sitting stiffly upright with rigid 
limbs, the administration as a rule has been faulty, most 
probably owing to the too free admission of air. An addi- 
tional dose of the drug—one to two drachms according 
to the patient’s age—should then be given. Although 
consciousness has not been regained the reapplication of 
the cloth is often followed by struggling, irregular respira- 
tion, and a dusky aspect. In 20 to 30 seconds, however, the 
breathing becomes rapid and deep, and complete anaesthesia 
goon ensues. 


YounaG CHILDREN AND ADULTS. 

In children under 4 years of age deep narcosis is produced 
easily and quickly. [It is therefore advisable to give a small 
dose (one to one and a-half drachm), and to stop the admin- 
istration as soon as, or even before, the stage of stertor is 
reached—usually in about 35 to 45 seconds—otherwise the 
child may remain unconscious for a prolonged period (four or 
five minutes). 

In adults the reverse holds good. A large dose and much 
more time are usually necessary to establish anaesthesia, and 
this is of shorter duration. Three drachms may be poured on 
the cloth at first, and one or two afterwards if required. Two 
minutes may elapse before stertor sets in, after which the 
administration must, as a rule, be continued for 20 or 30 
seconds in order to obtain sufficient time for operating. The 
excitement caused by this drug is an objection to its use in 
adults. The patient, although nervous, can control himself 
while going under the anaesthetic, but in coming out of it, 
often in consequence of a dream, he may feel impelled to 
struggle violently. If he be a powerful individual, consider- 
as taees may be wrought before he regains his senses,when 
he becomes apologetic. Sufficient assistance should therefore 
be at hand when an adult is anaesthetized. 


PERIOD OF ANAESTHESIA. 
When the patient is sufficiently under the influence of the 
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etic, the cloth is removed, the gag opened, and the 
operation proceeded with. _ , 
The duration of anaesthesia varies. If the method here 
described is followed, and if the breathing has been stertorous 
for at least 10 seconds before beginning the operation, we may 
ag a rule reckon on 1 to 2 minutes insensibility in patients 
under 14 years of age, and somewhat less in those older. It 
is usually said that anaesthesia sets in before, and lasts longer 
than unconsciousness. In my experience the reverse is the 
case. It is quite a common occurrence to be told bya patient 
who has been struggling and apparently suffering during the 
operation, that he felt absolutely no pain; on the other hand, 
I have never operated upon a patient who had fully regained 
consciousness without his having experienced pain. 
- Bromide of ethyl anaesthesia affords ample time for the 
removal of both tonsils and adenoids. The instruments 
which may be used with most expedition in these operations 
are probably Mathieu’s guillotine, which easily clears the 
, the Gottstein-Delstanche curette, to remove the bulk of 
the adenoids at a sweep, and a simple Gottstein or Beckmann 
curette, to scrape away any fragments remaining. If the 
naso-pharynx is then found to be free on examining with the 
forefinger, the patient is laid across a chair face downwards, 
or upon his side on a couch, so that the blood may escape 
freely by nose and mouth. No mopping of the throat is 
called for—in fact, a rapid operator can remove tonsils and 
adenoids before the bleeding has had time to become trouble- 


gome. 

Those who have had but limited experience of these opera- 
tions should at first proceed more deliberately and only excise 
the tonsils, the removal of the adenoids being postponed till 
a later sitting. 

In the young, the first sign of returning consciousness is 
usually crying, while older patients look round with an air of 
bewilderment. The latter frequently tell of vivid dreams 
they have had. Meyer’ and others state that these are often 
of an erotic nature, and advise caution in the administration 
of this drug to hysterical women. 

As soon as the patient awakes from the anaesthetic sleep he 
is able to rise and walk; at first he may feel slightly giddy. 
If convenient, he is put to bed. If operated upon in the dis- 
pensary he rests for half an hour or so and then walks or is 
carried home. Asa rule, children are kept indoors for a week 
after the removal of tonsils or adenoids. 


‘BLEEDING. 

After the removal of tonsils and adenoids the blood, at first 
dark, may flow profusely from nose and mouth. Those un- 
acquainted with the operation will view the haemorrhage with 
alarm. Fortunately it stops spontaneously in a few moments. 
The bleeding after the operation performed in this manner 
may seem greater than that following other methods. It 
should be remembered, however, that all the blood is col- 
lected in one receptacle and that no sponges or mops are used. 
Before the bleeding has ceased the patient as a rule is awake, 
and the efforts to spit out the blood and the rinsing of the 
mouth with cold water assist in checking the haemorrhage. 
On this account the rapid return to consciousness is of 
advantage, 

aL. Pie VOMITING. 

Vomiting is of common occurrence after bromide of ethyl 
anaesthesia. I have seen it take place, never before, once or 
twice during, and often after the cperation. Sometimes it 
sets in while the blood is still flowing freely and the patient 
is scarcely conscious. This is especially the case when food 
has been partaken of shortly before. Usually it occurs a 
quarter to half an hour after the operation, and not infre- 
quently it recurs once or twice during the next few hours. 

Retching and vomiting have rarely been so severe or pro- 
longed as after chloroform anaesthesia and in almost every 
such case the stomach has been delicate. An extra dose of 
the anaesthetic, swallowing blood, and movement favour and 
excite vomiting. 

The statements of writers as to the frequency of vomiting 
vary greatly. Segond and Eschricht had never observed 
vomiting or nausea; Pouchin’’ and Sarremone, rarely ; 
Berger, only in pomaiasd anaesthesia ; Hollander, once in 
400 cases; Hankel, in 2 to 3 per cent. ; Turnbull and Brinton 
in 10 per cent.; and Ebermann in 15 per cent. 








The subjoined figures indicate my experience in this 
matter. Every instance of vomiting, even of only a small 
quantity of blood, has been reckoned. Account has also been 
taken of whether it occurred within half an hour of the opera- 
tion (early) or subsequently (late). 


No vomiting ... a «. 44 per cent. 
Early vomiting only... ee Weds 
Late vomiting only... ... 23° 5, 


Early and late vomiting ... 20 ,, 

The discrepancy between the above figures and those of the 
authors quoted is in a large measure explained by the tender 
age of the majority of my patients and the nature of the 
operations they underwent. If only those aged 16 years and 
older were taken into account, the proportion in which there 
was no sickness would amount to 72 per cent. Another cause 
of the vomiting in many cases was the fairly free bleeding that 
followed the removal of tonsils or adenoids; for, when the 
operation was such as to cause little or no bleeding into the 
mouth, 75 per cent. of the cases were not at all sick afterwards. 
A further reduction in the number of those sick would have 
been effected had the patients always been prepared for the 
anaesthetic. Too often in dispensary practice it was evident 
from the matter ejected that injunctions as to abstinence 
from food before the operation had been disregarded. : 

Bromide of ethyl] is eliminated chiefly, if not entirely, by 
the lungs; a garlic-like odour is consequently imparted to the 
breath for one or two days afterwards, and is sometimes 
sufficiently strong to distinctly impregnate the air of the 
patient’s bedroom. The cause of the odour is unknown; it 
may be present although only an ordinary dose and a pure 
preparation have been used. 

I have administered bromide of ethyl 1,200 times. The 
cpaseeene, etc., performed under narcosis induced by it were 
as follows: 


Tonsillotomy 


eee . 3Ir 
Removal of adenoids 


coe ees - 558 
ob ’ andtonsils . an onl, ae 
Removal of aural selene and foreign bodies; l 
septal and antral operations ; treatment of 55 
hysterical aphonia, and examinations \ 
The ages in 1,000 cases were as follows : 
Under 3 years fe dds 27 


Over 3yearsand under 6 .... we. 190 
” 6 ” ” T3 eee + 532 
‘eS ee re SO . cis ie aie ego, SON 
” @ +9 BO cee se bis a. , 
se @ & au eee “<< ‘“e ene we OB 

3,000 


OTHER METHODS. 

Having described in detail the procedure I have found most 
convenient, I shall now briefly refer to several other methods 
that have been recommended. 

Silk (1891) used Ormsby’s inhaler and Merck’s bromide of 
ethyl. One or two drachms, as a rule, sufficed to produce 
anaesthesia in 66.8 seconds, on an average; the primary nar- 
cosis thus obtained lasted 46.2 seconds. 

Lubet-Barbon’* uses the drug freely, keeping a flannel mask 
thoroughly saturated. After five or six good inspirations the 
patient appears asleep, and there is muscular relaxation. A 
fresh dose, however, should be poured on. This arrests the 
breathing for some seconds, but is followed by deeper and 
more regular inspirations, and at the third or fourth anaes- 
thesia is obtained, lasting three or four minutes, and in the 
majority of cases without contraction. 

Hartmann and Bourbon” recommend that the compress be 
held at first at a distance from the patient to accustom him to 
the odour. At the end of thirty to fifty seconds, after per- 
haps ten inspirations, narcosis is complete. The operation is 
commenced in less than a minute from the beginning of the 
administration ; if this is continued longer, contraction sets 
in. A lengthened period of anaesthesia may be obtained b 
reapplying the bromide of ethyl when signs of returning sensi- 
bility are manifested ; the reapplication must be made not 
oftener than twice or thrice. 

Edmund Meyer uses Schimmelbusch’s mask covered with 
an impermeable material. In twenty-five to sixty seconds 
unconsciousness is indicated by the raised arm falling limply. 
If this moment is passed, there may be spasmodic closure of 
the jaws. The narcosis lasts one and a-half to two and a-half 
minutes. 

Lermoyez and Helme,' ** with the view of avoiding risks 
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and of reducing the toxic action toa minimum, have taken 
advantage of the fact that there is a considerable interval 
between the involvement of the brain and medulla in bro- 
mide of ethyl anaesthesia. They therefore recommend the 
administration to be carried far enough te obtain abolition of 
the cerebral faculties only. Although analgesia may not have 
been attained, still, on awaking, the patient does not re- 
member having suffered pain: hence it has been termed the 
apsychic method: The moment to operate is indicated by the 
pupil becoming dilated and the conjunctiva suffused, and is 
irom twenty to fortv seconds after the commencement of the 
administration. Unconsciousness lasts thirty to forty 
seconds. 

It will be observed that by all these methods the production 
of only a brief period of anaesthesia is aimed at. Used in this 
way bromide of ethyl is safe. Some writers recommend that 
a second or even a third dose be given when longer narcosis is 
required. I am of opinion, however, that under these circum- 
stances another anaesthetic should be chosen. 

Bromide of ethyl has also been used as a precursor to the 
administration of chloroform (Hartmann and Bourbon) and 
of ether (Williams,'’ Fowler”). 


‘ DANGERS. 

Bromide of ethyl must be regarded as a very safe anaes- 
thetic if the great number of times it has been administered 
without accident be taken into account. The mortality, 
according to the statistics of the German Surgical Congress 
1890-1897, is 1 in 5,228 narcoses. Probably it has been less in 
the later part of that period, and in subsequent years since 
the physiological action and limitations of the druz have 
become better known. 

Deaths have occurred from the following causes : 1. The con- 
fusing of bromide of ethylene with bromide ofethyl. This mis- 
take has ied to three fatalities at least. Bromide of ethylene, 
which is highly poisonous, unfortunately resembles bromide 
of ethyl not only in name but also in being colourless, vola- 
tile, and in having an odour somewhat like chloroform. I 
have found the volatility the readiest method of distinguishing 
the two preparations. A few dropsof bromide of ethy!] poured 
on the hand evaporates in ten to fifteen seconds leaving the 
skin clean and dry. Bromide of ethylene under the same 
conditions takes one to two minutes to pass off and a slightly 
dily feeling remains. 

2. Impure bromide of ethyl, the characters and reactions of 
which have been already described. 

3. Severe gastro-intestinal irritation on several occasions 
has followed the prolonged administration of bromide of 
ethyl, and has led to a fatal issue hours, and even days, after 
the operation. 

4. Asphyxia is assigned as the cause of two deaths. This is 
somewhat inexplicable, as bromide of ethyl neither excites 
spasm of the glottis nor produces sudden cessation of respira- 
tion. Experiments on animals (Thornton and Meixell) have 
shown that in prolonged narcosis the breathing gradually 
diminishes in frequency and amplitude, but even when 
arrested it can be re-established if the dose absorbed is not 
too great. By watching the respiration and correcting with- 
out undue delay any embarrassment, in the manner already 
described, death should not occur from asphyxia. 

Gradenigo”' states that deaf-mutes are specially liable to 
asphyxia, owing to their being less able than normal children 
4o expel blood from the larynx. 

5. In several instances death has resulted from syncope 
when the pure drug was used and the administration carried 
out according to approved principles.?*. In Gleich’s case the 
patient was a man, aged 48; 20 grams in all were given, and 
death due to syncope took place three minutes from the com- 
mencement of the administration; the heart presented 
marked fatty degeneration. Kdéhler’s patient was a woman, 
aged 21; 10 drops were given, and half a minute later 15 c.cm. 
Death occurred during narcosis from syncope; there was fatty 
degeneration of the heart. Gilles reports the death of a man, 
aged 40, three minutes from the beginning of narcosis; there 
was a short stage of excitement, followed by cyanosis and 
cessation of heart beat and respiration; 20 grams had been 
administered. Suarez de Mendoza’s case, a woman, ‘aged 31, 

.died of syncope ten seconds after beginning inhalation ; 
8 grams had been applied. 





In allof these patients there would appear to ha 
abnormal condition present whereby the production a 
once — — es ; — these circumstances i, 
is doubtful whether a fatality might not have fol] 
of any other ansesthetic. : © fomiowed the use 

n ordinary individuals, however, death shoul 

from syncope if physiological and clinical investignsall _ 
correct in showing that cardiac failure is always preceded }; 
cessation of respiration (Ginsburg**), and that in animals mf 
to death by inhaling bromide of ethyl the heart continues to 
beat after the breathing has ceased. As the respiration be. 
comes gravely affected only by degrees, and as the pro 
can be watched, and if necessary checked, by removing the 
anaesthetic, syncope should theoretically be preventable. 

I have had three ‘ frights” with bromide of ethyl, and, con. 
trary to what has just been stated, these would appear to in. 
dicate that syncope may take place independently of the 
state of the respiration : 

On the first occasion a child after having been operateq 
upon remained motionless, while the respiration and Pulse 
seemed to have ceased. In about twenty seconds, however 
gentle breathing set in, and was soon followed by return to 
the normal state. y 

The second case was that of a girl, 10 years old, who had 
taken almost two minutes to be anaesthetized. After the re. 
moval of tonsils and adenoids she was limp and did not 
breathe. Fearing that part of the adenoids had entered the 
larynx I introduced my forefinger. This was followed bya 
shallow inspiration. During the next three or four minutes 
she remained collapsed, with staring eyes, and taking 
a - occasional breath; soon thereafter she was quite 

erself. 

In the third instance I had_ to deal with a nervous, weak 
boy, aged 11. There was no initial excitement, and he in- 
haled fairly well until about 50 seconds had elapsed when 
the breathing became impeded for 1o seconds. The admin- 
istration lasted 70 seconds, and was stopped while he 
was still moving, and the anaesthesia apparently insufficient. 
The removal of the tonsils and adenoids was followed by 
almost no bleeding and by cessation of respiration. On 
pressing down the tongue a single inspiration was taken. He 
was then laid on his back and artificial respiration 
practised. ‘After making the movements five or. six times 
the breathing recommenced, and the pulse at first imper- 
ceptible, gradually gained in strength. The subsequent pro- 
gress of the case presented no noteworthy feature. 


PRECAUTIONS. 

The above considerations and experiences demand the 
observance of the following precautions: (1) The use of pure 
bromide of ethyl; (2) careful attention to the patient’s re- 
spiration during administration ; (3) never to prolong narcosis 
by repeating the dose oftener than twice or thrice. 


ADVANTAGES AND DISADVANTAGES. 

Amongst the advantages possessed by this drug are: No 
special apparatus is needed for its administration, narcosis is 
rapidly produced, the vapour does not irritate the respiratory 
mucous membrane, the upright position of the patient is per- 
missible, there is quick return to consciousness, the after- 
effects (vomiting excepted) are unimportant or nil, and the 
danger is insignificant. 

As to this last quality much might be said. I shall merely 
mention, however, that so far as I know, only one woe 
and this in France—has followed the use of bromide of ethyl 
in the operation for the removal of tonsils and adenoids. 
This is a striking contrast to the death-rate of chloroform. 
Holloway” has tabulated eleven deaths under chloroform in 
operations on tonsils and adenoids in England in the two years 
and a quarter preceding Arril, 1895, and Hinkel®® referred to 
seven additional cases in 1898. f 

Another advantage which will commend itself to those who 
cannot always obtain the services of a skilled anaesthetist is 
that the administration can be superintended by the operator, 
who, sitting facing the patient, is in the best position to note 
the progress of the narcosis. , 

As a time-saving agent bromide of ethyl is invaluable in 


dispensary practice. I have often operated on six or seven | 


patients in forty or fifty minutes, and with organized assist- 
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a dozen cases might be overtaken in an hour, as is | features of the case, the convexity corresponding to the most 


ished by De Roaldes. 
accom hier hand, the disadvantages associated with 
promide of ethyl are its unstable and often impure character, 
the persistence of muscle tonus during narcosis, and the 
rather frequent be ypingy | afterwards. In adults. the 
occasional excitement as the effects of the anaesthetic are 
passing off is also an objection. t : 

By virtue of its safety and convenience bromide of ethyl is 
entitled to a place among the anaesthetics in daily use. Its 

ition is between nitrous oxide and chloroform, ether, etc. 
‘Although handier than nitrous oxide, the latter, on account 
of iss almost absolute safety, should be preferred when very 
prief anaesthesia will suffice. 

On the other hand, chloroform, ether, or one of the various 
anaesthetic mixtures should be resorted to when prolonged 
narcosis is necessary. A single administration of bromide of 
ethyl gives anaesthesia lasting on an average a minute and 
a half, and this in conjunction with the other qualities of 
the drug render it, I believe, the best anaesthetic we at 
present possess for the removal of tonsils and adenoids. 
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MOURE’S OPERATION FOR DEFLECTED SEPTUM. 


By L. Hemineton Pecuirr, M.D., 
Surgeon, Metropolitan Ear, Nose and Throat Hospital. 

. [ ABSTRACT. ] 
THE operation as ponte by Moure consists of: (1) A pre- 
eery stage when more than a simple uncomplicated 
deflection exists ; (2) a stage of incision of the septum ; (3) the 
insertion of the splint or special tube dilator of Moure. The 
preparatory stage consists in removing spurs and angular 
ridges when these exist, and the excision of the luxated 
anterior extremity of the triangular cartilage into the vesti- 
bule, if such be present, asa complication of the general 
septal deflection. The first stage of the operation proper 
consists in making a free incision through the septum 
upwards of an inch in length parallel with the floor of the 
nose, and another along the roof of the nose for about the 
same length. Moure’s own nasal shears answer the purpose 
very well, but probably admit of modification with advantage, 
by diminution in size. 

The incisions completed, the wedge-shaped included frag- 
ment is forced over towards the roomy side by the operator’s 
index-finger. The final stage consists in the insertion of 
Moure’s metal tube dilator by means of a pair of expanding 
forceps. The dilator having a flat inner blade of malleable 
metal, this part is adapted to the deflection, and expanded or 
to the especial 
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projecting part of the septum. The splint is left in the nose 
for a week. 

Moure’s operation is to be commended as one which robs 
septal deflections of their difficulty, not to say danger, and en- 
courages the rhinologist to attack without hesitation the most 
extreme cases of deviation or deflection, after angular pro- 
jections and spurs have been removed as a preparatory 
measure, with in many cases a conservation of the inferior 
turbinal bone and tissues. 

My opinion is that this is immeasurably the best design 
for septal incisions as yet introduced, and that the merit of 
this, the operation proper, is [nee than that of the special 
splint or tube dilator employed to give effect to it. 

The great advantage of the incisions is their situation, which 
places the cicatrices well out of the way of the breath path. 
They are also admirably adapted for high deflections of the 
triangular cartilage on a level with the middle meatus. 

The suggestions which 1 have to make bear reference first 
to the preliminaries of the operation, and secondly to the 
splint. Although cocaine, strongly advocated by Moure, 
gives a satisfactory anaesthesia, a general anaesthetic of gas 
and ether in addition is preferable, at all events in sensitive 
patients. The incisions can be rendered almost bloodless by 
previously packing the nasal chambers with adrenalin or 
suprarenal extract infusion. To prevent undue encroachment 
of the replaced septum upon the roomy chamber, a prelimi- 
nary anterior turbinotomy is often advisable; in narrow 
noses a similar operation on the inferior turbinal of the side 
corresponding with the deflection is often of great assistance. 
With reference to Moure’s special tube dilator the author 
finds himself fast relinquishing it altogether, on account of 
its inferiority to the indiarubber splinting material intro- 
duced by Lake. Moure’s dilator is rigid, tubular, conical, 
and ringed at each extremity, by reason of which it has tended 
in my hands to cause pain and to ulcerate, to slip forward or 
be ejected from the nostril, and to rotate on its axis. Eight 
days is probably the limit of time during which the TN 
could be tolerated, but this is not sufficiently long to establish 
the septum in its new position permanently by sound union 
along the lines of incision. To minimize the discomfort of 
Moure’s dilator, and obtain the utmost benefit it is capable of 
affording, the incisions must be of ample length and the 
included fragment freely movable. 

The indiarubber splinting has many advantages over 
Moure’s special contrivance. Though undilatable, it can 
be made to serve the same purpose by having added to its 
thickness wherever necessary a layer of thinner sheeting. 
In practice even this is not often necessary ; an indiarubber 
splint of 4 in. gauge, cut in length and vertical measurement 
to suit the case in hand, by Lrameamgeaes firm yet non-rigid 
flat surface to the deflected septum, establishes by absorption 
and pressure an ample right-of-way for the breath. A splint 
of the same or diminished thickness in the adjoining fossa 
assists greatly in maintaining the lumen of that fossa and 
keeping the septum in a good line. 

These splints may be worn with advantage for three weeks, 
being only occasionally removed to be cleansed. In a case in 
which Moure’s splint failed to establish a free passage the 
indiarubber splint was substituted with excellent effect after 
the incisions had been renewed. 





Fig. r.—Shears for Moure's operation on the septum. 

I have practised this operation asabove described on a patien 
so young as 10 years, after excising a luxated triangular 
cartilage, with as perfect a result as could be desired. 

Messrs. Mayer and Meltzer have made for me a cutting 
shears (a figure of which is represented below),which approach 
more to the pattern of Asche’s straight pair. For carrying out 


Moure’s indications I prefer smaller blades, spring handles, 





and no intervening angles. 
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THE PRESENT STATE OF THE “OZAENA” 
QUESTION. 


By L. Gritnwatp, M.D., 
Munich. 

Ir is not easy to speak about “‘ ozaena,” for there are nearly 
as many definitions of this term as there are authors. Al- 
though I do not acknowledge ozaena as a disease sut generis, 
we may admit this term for a condition we frequently see, 
namely, badly smelling pus in wide nasal passages and this, 
the most prominent feature, and its explanation will be the 
mien of my remarks. 

All the old writers and the majority of the more recent have 
only stated theories ; we may now, on the surer foundation of 
clinical, anatomical and experimental researches, build up a 
series of facts. 

First, concerning the origin of the secretion: In Gottstein’s 
time (rhinology being still in its infancy) no doubt arose that 
the secretion came from the whole mucous membrane of the 
nose, as other — sources of the secretion were unknown, 
though scientific observers of the anatomical conditions had 
already, even at this early date, hinted at the possibility and 
even probability of the origin of the secretion in the pneu- 
matic cavities of the skull. Considerably later Schiffer first 
mentioned a case which had been cured by treatment of the 
accessory sinuses, and similar observations were recorded by 
Guye and Luc. Still single cases have no right to be regarded 
as more than curiosities, and it was therefore necessary to 
make an inquiry into all recorded cases and to prove the 
interdependence in question through the cessation of secre- 
tion after local treatment only. By a record of 25 cases it 
was proved that in every one circumscribed foci were the 
sources of the secretion. Similar investigations made by 
Bresgen in 21 cases and later by Nébel and Lihnberg, Tissier, 
George, and Hajek (30 cases) lead to the same result. I do 
not mention other isolated cases or series of cases which were 
published with the same results, as many of them require a 
detailed analysis and also that rigid investigation which 
alone can disprove the possible objection that the foci 
alluded to were only secondary and not the cause of 
the secretion. This objection is the more cogent since 
other authors, Chiari, Rethi, Gerber (and at an earlier 
date Hajek also) in extended series of cases had never 
or hardly ever observed the complication of ozaena 
with inflammation of the sinuses or other similar conditions. 
Hajek recently acknowledges his error, and explains it by the 
great difficulty of discovering these deep-seated and obscure 
aftections. He explains the different results of other inquirers 
by their want of care in observation. I am not inclined to go 
quite as far as this, but certainly the general recognition of 
the fact described above, namely, that localized diseases are 
the source of every abnormal secretion, and especially of that 
of ozaena, cannot be expected as long as the diagnosis of these 
conditions remains so extremely difficult. As an illustration 
of such almost invincible diiiiculty, I need only mention 
Wertheim’s case of suppuration in the antra of both sides, 
which was inquired into in vain during life, and was only 
found at the necropsy to have been the cause of ozaenous 
secretion. This difficulty is increased by the frequency of 
abnormalities in the cavities concerned, as described by 
Zuckerkandl, Hajek, Alexander, Scheier. myself, and others 
—irregularities of which I am able to show you an extreme 
example. 

Moreover, I may assert that catarrhal affections of the 
antrum, etc., which are the most frequent forms of inflamma- 
tion producing ozaenous secretions, give rise to the greatest 
diagnostic difficulty even in normal configurations. Thus, it 
may be said that, if properly examined, the secretion of all 
cases of ozaena will be found to arise from focal disease ; 
where we fail to find it, there is not an absence of foci, but 
they are too obscure to be easily detected. 

Let me add that the reservation made, for example, by 
Hajek, that the focal disease may be only secondary to the 

eneral mucous inflammation, is quite artificial, and has 

erived no support from Wertheim’s 360 necropsies, with 95 
cases of disease of the accessory cavities. Hajek himself 
weakens this objection by saying that he has seen cases in a 
very early state of disease (half a year or so after its com- 
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mencement) where the secretion could alre 
be due to focal suppuration. ady be proved to 
_ But this statement will not explain to us, why the : 
in a certain number of cases of focal diseases assum 
peculiar form which is commonly called “ ozaena.” s that 
whatever place the secretion may arise, it is not to be d 
that under certain conditions, or in certain forms, it — 
caused by certain and specific infection (just as 8 ¥ be 
infection is compatible alike with general and with fooa 
inflammation.) And thus we have the attempt to gj seal 
etiological factors of general value, by proving the rosa = 
specific bacilli. In this respect we have, first, the bec 
ozaenae of Loewenberg, then the bacillus mucogusg of ‘Aba 
and latterly the cocco-bacillus fetidus of Perez, each of 
which is said to be the cause of ozaena. But none of th . 
have fulfilled the exigencies of a real pathogenesis name 
that they produce the disease in question in its full tore 
The first produces neither crusts nor atrophy, the second n, 
atrophy, and the third neither crusts nor fetor. Interesting 
though the investigation oi Perez of Buenos Ayres into th 
correlation between dogs’ noses and human infection ma 4 
their correctness in European circumstances still requires 
proof, and does not seem Et agenae when we consider the 
enormous number of dogs and the rarity of ozaena in Bavaria 
as opposed to the scarcity of dogs and the frequency of ozaeng 
in Northern Germany. Nevertheless bacteriological yo. 
searches have brought to notice a very curious circumstance— 
that the bacillus of Abel produces in cultures a gelatinous 
tough mass. As this bacillus is found principally beneath the 
true crusts in the tenacious mucus adhering to the mucous 
membrane, we may say that this bacillus has a specific rela. 
tion to ozaena, causing that tough and sticky character of the 
secretion. Further, it is not impossible that altered secretion 
may produce a fluid of more serous character, the coagulation 
of which may possess greater adherent powers. But thig is 
only a hypothesis, whichis not proved even by Schénemann’s 
discovery of degenerated Bowman’s glands, for degenerations 
= same source will be found in hypertrophied turbinated 
odies. 

This toughness of the secretion will cause it to become 
fixed in the nose long enough to become putrid, and to pro. 
duce the fetid smell which we also meet with in all other 
forms of putrefaction of moist masses. The assumption made by 
some rhinologists that this smell is specific has been ob- 
jected to by others who are zealous defenders of the ozaena 
theory—namely, M. Schmidt, Moll, and others. 

As to other theories on the etiology of ozaena, Hopmann, 
Siebenmann, Gerber, and Cholewa-Cordes, all consider the 
atrophy as the primary source of all the other phenomena. 
But it would be difficult to state a reason why the atrophy of 
the whole tissue or that of the mucous membrane alone should 
produce a secretion thus altered, without having regard to 
the unlikeliness of an increased secretion being due toan 
atrophied membrane in which even the secreting glands have 
undergone destruction. Moreover, all these theories do not 
discriminate between congenital wideness of the nose and 
acquired atrophy, the occurrence of the former alone being 
proved by the fact that we find wide noses without the least 
discharge. If a suppurative process becomes established in 
such a nose it finds conditions favourable to the establish- 
ment of ozaena, as the discharges are likely to be retained 
long enough to become putrid. Even from Cholewa-Cordes’s 
researches it follows that atrophy, of the mucous membraneat 
least, is not the cause but the consequence of the altered 
secretion, due to the compression and irritation caused by the 
adherent and putrid crusts. 

As to treatment, we have a long series of remedies recom- 
mended in many publications, and most of them have soon 
found their well-deserved fate ; others can produce a percept 
ible improvement in many, if not in all, cases. It is true 
that only radical focal treatment has up to now been able to 
do away with all secretion, but we cannot deny that imper- 
fect focal treatment, as well as general treatment, of the 
mucous membrane can in some cases alter the whole com 
dition so far that the troubles disappear. This seemsa strong 
objection against the statement that the disease is’ always 
due to a focal affection ; but I have never denied, but on 
the contrary affirmed, that a great many other factors are Te 
quired to change the focal secretion into that peculiarto 





OE ee ee ae a ee | 









er 


Bes 


ied 


have 


east 
d in 
lish- 


1es’s 
ne at 


ar to 





Ave 30, 1902.] 


COMBINED SECTIONS OF LARYNGOLOGY AND OTOLOGY. 


[awe hee, $98 








se factors be abolished, even without remov- 
onsen retin, there will be in favourable cases apparent 
ing ery, which practically may approach to a cure. Con- 
ering the very great difficulties of radical treatment of 
er guppurations in many cases, and especially in disease 
the maxillary sinus, it will in each single case be a ques- 

‘on of consideration, whether to take the uncertain way of 


relief by general measures, or the more certain but trouble- 


gome one of radical cure by treatment of the focal disease. 








SECTIONS OF LARYNGOLOGY AND 


OTOLOGY. 
(COMBINED MEETING). 


A DISCUSSION ON 
{HE ETIOLOGY AND DIAGNOSIS OF ETHMOIDAL 
AND SPHENOIDAL SUPPURATIONS. 


1.—L. GrisnwaLp, M.D., 
Munich. 


Etiology. 
{ue etiology of these two diseases corresponds in general 
with that of other focal suppurations of the nose; they are 
acute infectious disorders of general or local origin. The 
principal factor in the production of a chronic disease from an 
acute inflammation in this situation is impediment to free dis- 
charge; thus it is easy to understand at once the most frequent 
cause of chronic suppuraticn in these cavities and its compara- 
tive rarity. The sinuses in question have their openings situ- 
ated at their deepest and most dependent parts—that is, 
under the most favourable conditions for drainage. This, 
however, will be altered by swelling of the adjacent mucous 
membrane, and to this the ethmoidal bone especially is much 
exposed. Such aswelling may be superadded to a previous 
acute inflammation of the cells themselves, or it may be the 
consequence of an inflammation in an adjoining cavity. It is 
certain that sphenoidal and ethmoidal suppurationsrarely occur 
alone; in most cases they are combined with suppuration of 
other cavities, or they may occur together. Ethmoidal sup- 
pnration is found alone more frequently than sphenoidal, and 
this statement will be only slightly changed by the consider- 
. ation of the much greater difficulty of making the diagnosis 
in the latter affection. In my own cases sphenoidal suppura- 
tion was combined with ethmoidal disease on the same side in 
73 per cent., but in ethmoidal affections the same combination 
existed in 40 eal cent. only. We may conclude, therefore, 
that chronic sphenoidal disorders are frequently secondary to 
those of the ethmoid bone. I have seldom met the com- 
bination of sphenoidal and maxillary antrum disease, though 
other authors have more frequently seen this. The combina- 
tion of ethmoidal with maxillary suppurations is more com- 
mon; and though I do not in the least agree with Weil’s view 
that all obstinate maxillary suppurations depend upon dis- 
ease of the ethmoidal bone, I must agree that sappuration of 
the ethmoid alone is frequently diagnosed, when only one or 
other of its cells may be slightly affected, whilst the more im- 
poset and fundamental maxillary inflammation is over- 
ooked. 

It seems unknown but I have no doubt that adenoid 
growths can infect the ethmoidal as well as sphenoidal 
cavities directly by their secretion, and prevent by the 
maintenance of swelling the natural cure by drainage of these 
cavities when once infected. 


gr Diagnostic Signs. 

Subjective troubles, some of which may certainly be 
localized, may call our attention to the affected part. In 
some cases of sphenoidal inflammation no complaint may 
be made, but in others vertigo, pains of occasionally excruci- 
ating character on the vertex, deeply in the head behind the 
eyes or, by false localization, in the region of the ears, or not 
uncommonly in the occiput, are present. But how uncertain 
subjective signs in general are, may be gathered from 


infraorbital neuralgia in such cases. These symptoms unex- 
pected as they may be, are not merely accidental, but are 
caused by an irritation of the sphenopalatine ganglion, the 
immediate neighbour of the sphenoidal cavity. A mistake 
may nevertheless be made by a superficial observer. We too 
frequently meet not only general | tayg weenpiccis but also 
specialists harbouring the thoroughly false view that the 
causes of pains must be found near their localization, hence 
the general mistake relative to the frequency of frontal 
suppuration. f : ’ 

ss of smell frequently accompanies chronic eplencica 
——— in consequence of the obstruction to the fissura 
olfactoria. 

Ophthalmic troubles, such as asthenopia, scotoma, painful 
irritation of the ophthalmic nerves, and deterioration of 
writing power, as noted by Schiffer, are explicable by the 
neighbourhood of the orbital and the basal nerves. Pain is 
usually more violent in acute inflammation, but then it is, on 
account of radiation to more distant regions, still more un- 
certain as a diagnostic sign. The same holds good with 
disease of the ethmoid bone, only here the troubles are 
usually more severe than in any other cavity, and here 
more especially that disagreeable complication of constant 
pain, mental depression, and intolerance to nervous 
excitement may be found. Asthenopia is also frequent, and 
the pain will often be referred to the region of the eyes. 
Supraorbital neuralgia may occur here as well as in frontal 
empyema, combined with tenderness on pressure. Special to 
ethmoidal disease is the pain produced on et the 
lachrymal bone, a fact which is explained by the vicinity of 
the lamina papyracea. 

Objective Signs. 

I agree with Hajek in his very clear division of the ethmoid 
bone; he divides the whole labyrinth into cells of the upper 
and middle meatus, and thus the old difficulties in settling 
the places of discharge for anterior, middle, and posterior ‘ 
cells are removed once for all. 

Cells of the upper meatus as well as the sphenoidal antrum 
discharge into the recessus spheno-ethmoidalis, and the pus 
of both cavities will therefore more frequently flow down to 
the naso-pharynx than that of any other cavity and al 
duce the well-known appearance of post-nasal catarrh. en 
the pus runs forwards, it is nearly always found in the oe 
between the middle turbinated body and the septum. That 
even this localization is not of absolute diagnostic value must 
be repeated; only a discharge rapidly reforming after its 
removal and gushing out will signify its descent from one of 
the cavities in question. The anterior cells empty them- 
selves into the hiatus semilunaris or into a posterior part of 
the middle meatus, and their openings may thus be easily 
mistaken for those of the maxillary and frontal sinuses, as 
the openings of all these cavities are Me close together. 

One diagnostic sign to which I would draw special atten- 
tion is the purulent and even fetid character of the secretion 
in contrast with the more frequently muco-purulent or mucoid 
character of that from the maxillary antrum. 

The secondary disorders of the mucous membrane are gene- 
rally of less significance. A swelling in the region of the 
tuberculum septi, or posterior to this, arises often in the form 
of a lengthy ridge under the irritating influence of the pus. 
Though such irritation will be caused mostly by sphenoidal 
and posterior-ethmoidal pus, it may in some cases arise from 
discharges of other origin, and be deposited in these places by 
capillary attraction. 
olypoid degeneration of the middle turbinated body is 
equal y significant of By om pe of theanterior labyrinth and 
of the larger cavities. Isolated inflammations of the labyrinth 
hardly every occur without the production of polypi, the 
mucous membrane of this region inclining particularly to 
oedematous degeneration. When, in cases where no suppura- 
tion may have been apparent previously, multiple polypi in 
the region of the middle turbinated bodies are torn and not 
cut off, so that some bone is removed with them, it often 
Le that oedematous growths within the opened cells or 
holes of the middle turbinates will be observed, a true sign 
of previous ethmoidal inflammation; the secretion in these 
cases is scanty on account of the advanced degeneration of 
the glands and vessels, so that it is practically hidden behind 





Schiffer’s and my own observation of typical supraorbital and 


the tumours. In the same manner aproduction of polypi will 
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often persist for a long time after the cessation of the 
ethmoidal suppuration. 

The rhinoscopic appearances in sphenoidal suppurations alone 
scarcely differs from the normal, apart from the above-men- 
tioned occasional septal troubles ; that of ethmoidal inflam- 
mation varies according to the different pathological forms of 
labyrinthine disease. 

The closed or ethmoidal empyema proper produces an expansion 
of the affected part of the lamowbes or its appendages (the 
bulla ethmoidalis or middle turbinal) and gives the aspect of 
a bony bladder within, or by the side of the concha. 

Latent open suppuration may exist without any visible effect, 
but in the majority of cases there are smaller or larger hyper- 
plastic growths on the middle turbinal, and very often the 
participation of the deeper tissues becomes evident by the 
appearance of a considerable extension of the concha, whose 
surface is covered with granulations or polypoid degenera- 
tions, so that it occasionally appears double. 

Distinct though these appearances may be, the diagnosis 
will never be sure until the presence of pus within the cavi- 
ties is proved. For this purpose alone we make use of the 
probe. Though this instrument may prove roughness or caries 
of the bone or the presence of loose or necrotic particles, 
all these signs are of but secondary value. 

As to the position which the probe has to occupy in the 
sphenoidal cavity, and the distance of this cavity from the 
nasal introitus, you will allow me to refer to the rules given 
in my treatise on nasal suppuration. Hajek gives a very in- 
structive sketch showing the angle of the probe with the nasal 
floor, whereby one should know the right situation of the probe 
within the cavity, but it is impossible to give absolute 
measures of distances and heights of the ostium, as these 
differ too much to allow of any certainty. In general the 
ostium is situated opposite to the posterior end of the 
upper turbinated body, and that the probe is in the proper 
position will become evident only by the impossibility of 
moving it downwards. The same is trueas regards the control 
of its position in the ethmoidal cells, in contradistinction to 
therecessus spheno-ethmoidalis(for cells of the upper meatus) 
and to the middle meatus (for anterior cells). Sometimes it 
is useful to apply the probe by using Killian’s specula. 

The former can be reached from the recessus by a probe with 
a lateral bend, the latter from the middle meatus on both 
sides. A division of the sphenoidal antrum by a vertical or 
horizontal septum ean thus be recognized by the probe and 
has a very great practical value. Whether this deformity is 
caused through the formation of a septum or by the disloca- 
tion of a posterior ethmoidal cell can scarcely be made out in 
the living subject. Congenital abnormalities in the cavity 
may render their exploration quite impossible. The most 
extreme example of this condition is my case of an accessory 
sphenoidal sinus behind the left normal one, with an opening 
into the naso-pharynx, The great variety in the formation of 
the anterior cells leads to'a confusion, especially with the 
frontal sinus, and this confusion is rendered so much more 
possible as the “frontal cells” frequently participate in the 
inflammation of that extensive cavity ; but luckily (for it 
cannot always be avoided) a mistake is of no practical import- 
ance. More weight should be laid on the diagnosis of sup- 
puration near the lamina papyracea, for not rarely this sup- 
puration will lead to maxillary disease. and thus the 
affection of the lamina alone gives one of the most certain 
cues to diseases of the antrum of Highmore. 

Such affections will sometimes simulate suppuration in a 
meatus with secondary caries of ethmoidal bone. But this 
disease will only rarely be found present alone. For the dis- 
covery of disease of adjoining cavities the greatest value 
attaches to a temporary tamponade, the application of which 
I need not further explain. In some cases to get sufficient 
roor it is necessary to make a resection of the anterior part 
of the middle turbinal, and in ethmoidal suppurations this 
preliminary operation can rarely be avoided for proper treat- 
ment. In sphenoidal suppuration this operation is only ex- 
ceptionally demanded. 

Whatever cavity may be thus explored, its suppuration will 
not be demonstrated unless pus is running down along the probe 
or can be drawn or washed out bv a cannula. The seriousness of 
the disorder and the further indications for its treatment will 
become evident by testing the state of the bone and soft parts 





with the probe. Diagnosis will naturally be 1 
ja ay na ns slane noe canes especially when su 
gets immediately throu e mucous tissue j Eero e 
the tecling of loose com ete. ue into cavities, by 
n doubtful cases one must never forget the inati 
both sides of the nose, as it is possible that an conn 
one ethmoidal labyrinth may discharge on the ot ey of 
ny Be septal —- f Side 
e diagnosis of mantfest ethmoidal suppuration i 
through into the inner corner of the eye, in contradistin gue 
to disease of the frontal sinus, will be made not so much be 
the localization of the orbital abscess as by the int ~ 
aspect, which will be unmistakable. In cases of doubt prob 
ing the outward opening of the abscess will confirm the 
diagnosis. As to other secondary diseases, for exam le 
thrombosis of the venous sinuses, encephalitis, ete., I at 
forego their mention as not strictly belonging to the subject 
under discussion ; and lastly a warning must be given samen 
wrongly diagnosing ethmoidal and sphenoidal suppuration 
when a malignant growth is really present, the ome stages of 
which may simulate suppuration with inflammatory hyper. 
trophies. Only great experience and attention to t owe 
course of the disease can prevent such an error. 


II.—H. Lampert Lack, M.D., F.R.C.S., 
Aural Surgeon, London Hospital, ete. 
I HAVE first to thank you for the great honour conferred on 
me. I accepted your invitation the more willingly as it gaye 
me an opportunity of reporting further upon a method of 
treatment for extensive ethmoidal disease. It is eighteen 
months since this subject was last mentioned, and the report 
is already abroad that the method has been abandoned, 


Meee Etiology. . : 

Suppuration in the ethmoidal and sphenoidal sinuses, ag in 
the other accessory cavities of the nose, is usually due to acute 
rhinitis, and more especially to the severer forms of it, such 
as occur in the specific fevers. I need not enumerate al? 
these. Influenza is well recognized as a prolific cause, and 
probably accounts for the frequency of these diseases in 
recent years. A greatly increased frequency seems to bea 
fact, and not to entirely explained by increased zea) in 
diagnosis. Pneumonia, t —_ etc., may also give rise to 
these affections, but probably the majority of cases are due to 
ordinary colds. Catarrh and even suppuration in the acces- 
sory sinuses is probably not infrequent in connexion with 
nasal catarrh, and chronic suppuration results when the 
mucous membrane lining the cells is severely Se by 
the acuteness of the inflammation, when the bony wal) of the 
sinus is affected, or when swelling occurs around the opening 
of the cavity and prevents the iree escape of the catarr 
products. 

Three points deserve a word: ' 

1. The Question of Infection from other Sinuses.—It has olten 
been stated that the ethmoidal cells may become infected by 
pus coming down from the fronta) sinuses, and possibly, also, 
by pus from the antrum. That pus ———— down the infun- 
dibulum should enter some of the ethmoidal cells which os 
into that channel would at first sight seem highly probable, 
and yet { think this purely physical explanation leaves out of 
account a very important factor. The action of the ciliated 
epithelium lining the accessory sinuses does not seem to me 
to be sufficiently taken into account. Ciliary movement is 
very great force. It is probably the great factor in removing 
the discharge from the nose, and it is certainly the mei 
which the secretion of the accessory sinuses is removed. 
large sinus such as the antrum must normally secrete a con- 
siderable amount of fluid, and this will be greatly increased 
by catarrh. This secretion is entirely removed through 4 
tiny opening at the top of the cavity, and its removal there 
fore depends entirely upon ciliary action. Now if the ciliaare 
able to remove secretion from a cavity it seems to me thatit 
would be impossible for fluid slowly oozing down from 
another cavity, such as the frontal sinus, to enter the eth 
moidal cells in opposition to the ciliary stream. Of course, 
when, as the result of extensive disease, pathological com 
munications exist between two sinuses, this argument does 
not hold. . : 

It isalsoI think because this factor has been left out of 
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wrong deductions have been drawn as to the 
account th rus p ts from the results of necropsies. 
eat before death—possibly some hours before—the action of 
Just oviated epithelium becomes enfeebled or possibly ceases, 
pee thus it is to be expected that the cavities would in many 
,* s contain secretion, especially if there has been any 
ores h. If the patient had not died, the cilia would probably 
have entirely removed this secretion, and therefore it is 
pl to consider a little discharge in a sinus evidence of 
chronic suppuration. : 
2. The Question of Ozaena.—There is perhaps even yet not 
. ement upon this subject, although the balance 


te agre at ? 
of pose probably leans decisively to one side. In my own 
and I have carefully observed these cases and 


ience— 
expe"sreat interest in them for the past five years—the dis- 


ea 
sey in ozaena or atrophic rhinitis can be entirely stopped 
without in any way treating the sinuses, in at least 80 per 
cent. of the cases. The treatment consists in thorough 
cleansing of the nose and constant packing with antiseptic gauze 
This packing of the nose would tend to aggravate rather than 
to cure suppuration in ap accessory sinus, and if therefore by 
this treatment the discharge in ozaena can be.stopped, it 
follows, I think, that the sinuses cannot be held responsible 
for it In about 20 per cent. of cages, or less, one or more 
sinuses contain pus, and in my opinion this is secondary to the 
ozaena, The ethmoidal cells are rarely affected, but probably 
may become so when a large crust forms in the upper part of 
the nose, and dams back the discharge into the openings of 
the cells. The sphenoidal sinuses are apparently more often 
involved. The fact that a large proportion of cases of 
sphenoidal sinus disease recorded in this country have 
occurred in atrophic rhinitis, points rather to the fact that 
in this affection the diagnosis is greatly facilitated, and sug- 
gests that, a large number of cases of sphenoidal disease are 
overlooked. air ; 
. 3 The Question of Nasal Polypi.—Nasal polypus is some- 
times the result of sinus suppuration when the suppuration 
has led to erosion of the mucous membrane and caries of the 
underlying bone. Sometimes probably the caries of the bone 
and the suppuration in the sinus both result from the same 
original cause. Sometimes also the polypi, by preventing the 
outflow of the discharge, may lead to an acute catarrhal sup- 
puration becoming chronic, or drive the pus into other 
cavities. In this way polypi may become a source of chronic 
sinus suppuration, or may !ead to its spread. 


Treatment of Ethmoidal Sinus Suppuration. 

The treatment of ethmoidal suppuration depends upon the 
extent and situation of the disease. Thus, the subject may 
be divided into: (1) Suppuration in the anterior ethmoidal 
eells, (2) limited to one or two cells, (4) extensive involve- 
ment of the ethmoidal labyrinth; (2) suppuration of the 
posterior ethmoidal cells; (3) suppuration of the ethmoidal 
cells, with orbital fistula or aoscess, or with cerebral 
symptoms. i 

It ink it will be granted that in suppuration in the eth- 
moidal cells operative procedures are invariably indicated. 


sively diseased, will soon become healthy when free drainage 
has been provided, and its removal by baring the bone only 
delays the cure and opens the way to spread of the infection. 
After one or more cells have been opened in this way, a pause 
is necessary to allow the inflammatory reaction to disappear. 
Much oedematous infiltration is commonly set up, and may 
last two or even three weeks, and this must be allowed to sub- 
side before further operation is undertaken. 

A caution must also be given as to packing the nose for 
haemorrhage. This is very rarely required, and it is dangerous 
as it prevents the outflow of pus, and consequently may dam 
it back into other cells. 

The great objection to this method is that it allows of very 
.little being done at each sitting and consequently a large 
number of sittings are required. Blood soon obscures the 
view and the patient soon becomes intolerant, as in this 
region the anaesthetic rarely extends deeply and never com- 
pletely removes the pain. The advocates of this operation, 
even those who maintain that there is no alternative method, 
admit that the tediousness of the treatment drives patients 
to give it up at least as soon as the most urgent symptoms 
have been removed. Thus Hajek states that in extensive 
cases a ‘‘ half-cure” is the most that can be expected and con- 
siders it is all that should be aimed at. He would keep such 
cases under observation after the pain and headaches have 





disappeared, removing polypi and hypertrophies from time to 
time and letting the discharge continue, This frank report 
of the results is, I believe, in accordance with general experi- 
ence, 

The method is useful in certain cases. It may be employed 
with advantage when the disease appears very limited, that is, 
when a cure may be anticipated atter a few sittings. It is 
also the best method when serious or acute symptoms are 
present and when from age or other reasons a more radicab 
procedure must be avoided. As a curative measure in 
Cases of extensive disease it is both inadequate and dan- 
gerous, 

2. Curettement of the Ethmoid.—The details of this opera- 
tion I have already described elsewhere, and would now 
emphasize only a few points. The anaesthetic, preferably gas 
and ether, must be light as in all operations on the air 
passages attended by haemorrhage, so as not to abolish the 
reflexes completely. The postnasal space should be plugged 
when the posterior ethmoidal cellsarenotaffected. Forscraping 
ring knives should be used; much more can be removed with 
them and with much less force than with a sharp spoon, The 
blade of the knife should be directed outwards, and fairly 
firm pressure may be exerted in this direction without danger. 
Should the orbital plate be perforated or removed, and the 
orbital periosteum exposed no ill effect will follow. No force 
at all should be used in scraping upwards for fear of injuring 
the cribriform plate. This is a point I wish to insist on most 
strongly as on it depends the safety of the operation. In a 
recent discussion one surgeon said that it would be difficult 
to push a large ring knife up to the cribriform plate. If the 


_operation be performed under this delusion fatal results 


sooner or later are inevitable. The chief points to ensure 





These may be divided into: (1) Minor intranasal methods, 
such as the opening of one or two cells under local anaesthesia 
with sharp hooks or cutting forceps; (2) curettement of the 
ethmoid ; (3) external operation. 

1. The details of the minor intranasal methods are familiar 
to all of us. In the first place, any polypi or hypertrophies 
which may be present must be removed, together with the 
anterior end of the middle turbinate. This clears the approach 
to the anterior ethmoidal region, and the affected cell or cells 
must then be carefully located. At a subsequent sitting the 
parts must be thoroughly anaesthetized with cocaine or 
cocaine and suprarenal extract solution. In my opinion 
the freshly-made solution of suprarenal extract prepared by 
the method of Peters gives the best results. When the 
anaesthetic has sufficiently acted the affected cell is opened 
with a pair of nasal scissors, or with a sharp hook such as 
Hajek’s, and its wall subsequently cut away piecemeal with 
Griinwald’s forceps. When there is not much bleeding the 
interior of the cell can be inspected, and the mucous mem- 
brane if extensively diseased should be curetted. I think it 


Ig a great point to use the curette ag little as possible. Inthe 


safety are to use a ring knife, large and sharp, which requires 
little or no force, and is very effective, and, secondly, not to 
scrape forcibly in an upward direction. ' 

The operation must be continued until every piece of soft 
bone and degenerated mucous membrane has been removed. 
This may be completed by using a smaller size of ring knife 
With great care. On ares the finger into the nose at 
the end of the operation it will usually be found that the 
antrum has been freely opened from the middle meatus so as 
to admit the passage of one or two fingers. It is further, I 
think, advisable to puncture the, antrum from the alveolar 
border in all these operations. At the end of twenty-four 
hours the antrum is irrigated and clots and débris washed 
out. Should pus be found, a tube can be inserted and the 
antrum treated as for empyema. It may also be found, as 
already stated, that the periosteum of the orbit has been laid 
bare, and in the majority of cases it is probable that this 
scraping extends down as far as the orbital plate of the 
ethmoid. It is also probable that in a iarge number of cases 
the uppermost ethmoidal cells are opened. In a recent case, 
which I have shown to some of my “olleagues, operation was 








majority of cases the mucows membrane, unless very exten- 
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performed for extensive suppuration and polypi in the an- 
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terior and middle ethmoidal cells. After the operation, a 
large dry cavity formed in the upper part of the nose, and on 
examination the posterior end of the middle and the whole of 
the superior turbinate were fully exposed. This enabled one 
to locate the situation and extent of the large cavity in the 
anterior part of the nose and demonstrated that the whole 
of “| ceils had been removed quite up to the cribriform 
ate. 

? After-Treatment.—The best after-treatment consists in 
doing as little as possible. The nose should not be packed 
unless required for haemorrhage, and then it is better to 
remove the packing next day and not replace it. After the 
first twenty-four or forty-eight hours the nose should be very 
gently irrigated. Tue packing has a tendency to prevent the 
outflow of any pus which may be present, and thus to give 
rise to septic infection and fever, and possibly is attended by 
the danger of infecting other sinuses. Certainly these 
troubles, and also suppurative otitis, seem to be less since the 
packing has been discontinued. Syringing also, especially 
if force be used, may produce otitis, and therefore it must be 
carefully employed and watched. 

Progress.—For the first week or two after the operation 
granulations, which often seem extensive and oedematous, 
may —_— in the upper part of the nose and may be accom- 
panied by suppuration. These are best left alone. Occa- 
sionally a piece of semi-detached mucous membrane or bone 
has to be removed after the operation ; but granulations 
usually subside after atime. In the majority of cases a cure 
is obtained, and it is easier to speak decidedly in these cases 
than it is with regard to nasal polypi, for a case must be con- 
sidered a cure if a large dry cavity torms in the upper part of 
the nose and all suppuration ceases, and the oedema of the 
mucous membrane and polypi have been removed; whereas 
in speaking of a cure for polypia considerable time must be 
allowed to elapse. Of course, a cure dces not invariably re- 
sult. The entire disease may not be removedor other sinuses 
may be affected; but in the majority of cases complete heal- 
ing takes place in from two to three months after the oper- 
ation. 

Ili Resulés.—The following is a full account of the ill re 
sults that have been noted: In a small proportion of cases 
there has been rise of temperature to 101°, or even higher, 
for a few days after the operation; this is probably due to 
slight septic absorption from the raw surface, and soon sub- 
sides. In one or two cases a temperature of 103° or 104° has 
been noticed, but has usually fallen within twenty-four or 
forty-eight hours, and in no case has been attended by serious 
trouble. Headache has been rare and has soon passed off, 
and is probably due as much to the anaesthetic as to the 
operation. Suppurative otitis media has occurred in a small 
percentage of cases; it has only been noted when the patient 
nad previously suffered from the same disease and has never 
been severe. Ina few cases adhesions have formed between 
the onter wall of the nose and the septum. These are often 
mere strands which, when healing has taken place, can be 
easily divided with the galvano-cautery. In one or two cases 
they have been very extensive, but beyond obscuring the 
view of the upper part of the nose apparently did little harm. 
They may be the result of somewhat unusually acute inflam- 
mation following the operation, but in all probability they 
are also due to more or less injury to the septum. It is in 
this direction that if care be taken they probably may be 
avoided. It is possible they could be prevented by prolonged 
packing of the nose, but this for other reasons seems to me 
inadvisable. In one case, as already reported (see Proceed- 
ings of the Laryngological Society, London. December, 1900) 
an abscess formed it the lower and inner part of the orbit in 
‘connexion with necrosis of the nasal portion of the superior 
maxilla, and had to be opened. For three months a sinus 
existed and then an incision was made into the orbit anda 
-sequestrum removed, and the patient did well. 

n commenting on this operation in the British MEDICAL 
JOURNAL and also in the Centraldblatt Sir Felix Semon men- 
tioned that he knew one death had already occurred. There 
has been, so far as I am aware, only this one death, and in 
justness to the operation I must add that it was due, in my 
opinion, to avoidable causes, and therefore should in no wa 
be allowed to depreciate the value of the operation. Indeed, 





further experience seems to me to prove that the operation is 


both safe and efficient, and at the present ti ; 
been recommended which could replace it.) “ine mettag hag 

3. External Operation.—The indication for this procedure j 
an abscess or sinus in the orbit in connection with di wo a 
the ethmoidal cells. If urgent cerebral symptoms es Sease in 
I think operation by this method should also be recommenday 
but it should not be performed simply for ethmot eet 
puration. The operation is an easy one to Carry out di 
somewhat similar to an operation for frontal sinus diate! - 
incision is made, commencing near the supraorbital no An 
just below the supraorbital margin, curving downwards po 
inwards, and ending shortly below the inner canthus itn 
carried at once down to the bone, and the periosteu 4 
detached far back along the inner wall of the orbit, Tn thi 
way the abscess in the orbit is sure to be opened, and ifs 
sinus exists between it and the ethmoidal cells throu =. 
perforation of the lachrymal plate it will be exposed. With ; 
fine sharp chisel the lachrymal plate should now be cut oiler 
so as to freely open the sinus and expose the anterior ant 
middle ethmoidal cells. By curetting with a ring knife 
either through the opening thus made or through the nose 
guided by a finger passed in through the wound, the whole of 
the ethmoidal cells can be broken away; and it is possible 
definitely and precisely to clear out every ethmoidal Cell ag 
far back as the sphenoid. The bleeding is free, byt 
by careful sponging every step of the operation can be 
carried out under the direct view. When the operation 
has been completed I have closed the wound with a 
few interrupted stitches allowing an interval for the passage 
of alarge tube which is brought out at the anterior nares 
After seven to fourteen days this tube has been replaced by 
a plug similar to that recommended for frontal sinus cages 
The result has been excellent, a complete cure having re- 
sulted, and the scar is not very unsightly. I should not 
however, be disposed to consider this as an alternative 
method to the one above recommended for all cases of ex- 
tensive ethmoidal cell disease. 

Summary.— From the above considerations I should be in- 
clined to draw the following conclusions :—(1) That minor 
operations under cocaine anaesthesia are to be recommended 
only in very limited ethmoidal-cell disease ; (2) that curette- 
ment of the ethmoid is the best operation in the large 
majority of cases; (3) that external operation is safest and 
best when urgent cerebral or orbital symptoms are present. 


TREATMENT OF SUPPURATION IN THE SPHENOIDAL SINUvs, 

The method of treatment depends in the first place upon 
how the diagnosis has been effected. Whilst operating for 
polypi or suppuration in the posterior ethmoidal cells it ig 
always advisable to pass the finger well up through the post- 
nasal space into the posterior part of the nasal fossa to 
examine the posterior ethmoidal region and the anterior part 
of the sphenoid. In doing this caries or softening of the bone 
forming the anterior wall of the sphenoidal sinus may be de- 
tected and the softened bone may easily give away on pres- 
sure. Should this occur, a large opening should be broken 
into the sphenoidal sinus with the curette. In three cases I 
have successfully accomplished this. One may be briefly 
related as an example. 

A girl, aged 19, was first seen in July, 1897, suffering from 
nasal obstruction and an intensely fetid discharge from the 
left side of the nose. Large semi-gangrenous polypi were seen 
far back in the left nostril. As the polypi recurred several 
times after removal with the snare, the patient was admitted 
to the hospital, and a general anaesthetic administered. The 
polypi seemed to grow from the posterior part of the ethmoid, 
which was extensively carious and easily broken down with 
the finger and the curette, the posterior half, or more, of the 
middle turbinate being removed. Whilst exploring and 
curetting this region, a large carious patch was felt on the 
anterior part of the sphenoid, which gave way on slight pres- 
gure, and the tip of the finger suddenly entered a large cavity. 
Careful location showed that this cavity could only be the 
sphenoidal asjnus, and the opening into it was farther 
enlarged by breaking down the carious anterior wali with the 
curette and finger. The patient was acutely ill for a few days, 

1[f any reader should know of a tatal case tollowing this operation the 
writer would be extremely glad to be informed of it. Of course, nothin; 


would be published without permission, a1d the report would be regard 
as strictly confidential. 
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- : mperature, sickness and headache, but recovered 
with ae aeia treatment, and at the end of a week was well. 
uently there was no recurrence of the polypi, and the 

fetid discharge entirely ceased. After the nose had heeled, a 
1a e irregular opening in the anterior wall of the sphenoidal 
pe could be plainly seen from the front; this opening has 
emained permanent, and there has been no recurrence of the 
flisease. e case illustrates the importance of examining the 
terior wall of the sphenoid with the finger in all cases of 

~ uration in the posterior part of the nose, the ease with 
tan the sinus may be opened in some cases by the finger 
and curette, and the permanence of the opening that is made. 

‘4 further point of interest is that the polypi in this case were 
gemi-gangrenous and intensely fetid, and another exactly 
similar case has occurred in my practice. Thecause of this is not 
easy to explain, but the fact may be of diagnostic importance. 

This method of treatment, however, is only applicable to 
cages in which there is caries of the anterior wall of the sinus. 
In the majority of cases the first step in treatment, if it has 
not already been taken in connexion with the diagnosis, is to 
clear the approach to the natural opening of the sinus so as 
to bring it intoview. This means removing the posterior 
half or more of the middle turbinate, except in a few cases of 
atrophic rhinitis, where the middle as well as the inferior 
turbinate is atrophied when the ostium of the sinus may be 
visible from the front. When the ostium of the sinus has 
been brought into view a cannula should be passed into it and 
the sinus irrigated. Then the probe should be introduced, 
and if no definite disease can be detected in the sinus it may 
be treated for a time with daily irrigations with a mild 
antiseptic, such as boracic acid. If this treatment does not 
effect a cure or greatly reduce the discharge within ten days 
or a fortnight, a few applications of strong antiseptics may be 
tried. The best of these is a fairly strong solution of sulphate 
of copper. A few drops of a 2 per cent. to 5 per cent. solution 
of sulphate of copper may be injected into the sinus, left for 
a few seconds, and then thoroughly washed ony with boracic 
acid. This means is warmly recommended by Hajek. Ihave 
been very pleased with it in cases of antral suppuration, but 
have no experience of it in sphenoidal sinus disease. It seems 
well worthy of a trial. 

Should treatment by irrigation fail, or should the opening 

of the sinus be extremely small or should caries of the sinus 
walls be detected an operation must be undertaken. The best 
method is to enlarge the natural opening of the sinus with 
some such instrument as Hajek’s hook under cocaine 
anaesthesia and: direct illumination. With these hooks the 
anterior wall is broken down by pulling in an anterior and 
downward direction, and the detached fragments can then be 
removed with Griinwald’s forceps. Subsequently the opening 
can be enlarged rapidly by cutting it away with a pair of 
Griinwald’s forceps. In this way a large opening can be made 
or, if desired, almost the entire anterior wall of the sinus can 
be cut away. 
‘Should the sinus contain polypi or granulations its interior 
can be scraped out. Here, as with the other sinuses, it is 
best not to attempt to remove the entire lining membrane ; 
even where it is extensively diseased, healing will usually take 
place when free drainage has been established, and this can 
be hastened by irrigation with simple antiseptic solutions 
and the occasional application of a stimulant or caustic, such 
as a strong solution of sulphate of copper. 

The results of these operations, as far as my small experi- 
ence goes, are good. The opening made remains permanent 
and the interior of the sinus soon becomes dry. Of other 
methods of operating I have had no personal experience, and 

* must therefore speak very briefly. It has been recommended 
by several specialists that where the opening of the sinus is 
inaccessible the anterior wall may be bored through from the 


front. This seems to me an extremely risky procedure, one 


to the extremely at variability in size of the sphenoida. 
. Sinus. Ido not think it could ever be safe to bore through 
the anterior body of the sphenoid in the hope of reaching the 
sinus, unless its position and extent had been carefully located 
beforehand, by passing a hooked probe in through the natural 
opening of the sinus. r 
It has also been suggested that the sphenoidal sinus can be 
reached through the ethmoidal cells by means of an external 
operation such as I have just described. - In a case recently re- 








ported an incision was made in the inner angle of the orbit, the 
ethmoidal cells exposed, and then instruments were thrust 
blindly through the ethmoidal cells towards the sinus. This 
of course must be condemned. It may be possible to clear 
out the ethmoida)l cells regularly and systematically as above 
described until the sphenoidal sinus is reached, and then to 
continue inwards and open and clear out, the sphenoidal sinus. 
This operation is easily performed “og the cadaver, but in 
the living subject the amount of bleeding, the small diameter, 
and great depth of the wound would make such an operation 
extremely tedious and difficult. 

Lastly, Jansen recommends opening the sphenoidal sinus 
through theantrum. Of this method also I have had no per- 
sonal experience, and would therefore rather not speak. In 
conclusion, this sinus is only a single and not very important 
cell. It may be treated by curretting, guided by the finger, or 
opened as a single suppurating ethmoidal cell would be under 
direct illumination. 


III.—N. C. Harinea, M.B., M.R.C.S., 


Senior Assistant Physician, Hospital for Diseases of the Throat and 
Chest, Manchester. 


Dr. Harine thought that sphenoidal empyema occurring 
alone was often syphilitic; otherwise it was generally asso- 
ciated with ethmoidal disease. Curetting the ethmoidal cells 
so as practically to destroy them had sufficed to remove al} 
headache and ry, sien in 10 cases ef which he had notes, 
but in only 3 of the 10 was the discharge quite cured. Posé- 
mortem records showed that pus in an accessory sinus was 
not necessarily very detrimental to health. Operations 
should only be performed to relieve distinct symptoms, and 
no absolute cure of discharge should be promised, although 
great benefit might fairly be expected. 


IV.—P. McBring, M.D., F.R.C.P.Edin., 
Aural Surgeon and Laryngologist, Edinburgh Royal Infirmary. 
Dr. McBripk felt that his experience of the affections under 
discussion was too limited for him to assume the réle of critic. 
The difficulties of diagnosis were great in frontal and eth- 
moidal suppuration, as the cases were frequently compli- 
cated. The relation of polypus formation to nasal suppura- 
tion was a point as yet undetermined. Points of diagnosis 
were easily arranged on paper but difficult to apply in fact. 


V.—GREVILLE MacDonatp, M.D.Lond., 

Physician tor Diseases of the Throat, King’s College Hospital, London. 
Dr. MacDonatp confined his remarks to the questions con- 
cerning the posterior ethmoidal and sphenoidal cells. After 
referring to the paucity of cases where a positive diagnosis of 
sphenoidal suppuration was possible, he referred to the per- 
sistence of pus between the middle turbinal and septum as 
evidence of posterior ethmoidal cell disease, and pus lying 
on the posterior naso-pharyngeal wall, especially if it could be 
traced upwards in front of the anterior face of the sphenoidal 
sinus, as evidence of sphenoidal empyema. He then related 
a case of sphenoidal disease where operation on the posterior 
ends of the turbinals, to secure irrigation, was followed by 
orbital aneurysm, which was subsequently cured by ligature 
of both carotids, undertaken by Mr. Charters Symonds. Finally 
he related an empirical method of gaining irrigation of the 
a superior regions of the nose, by allowing the patient’s 

ead to hang backwards over the end of a couch, and pouring,. 
not syringing, a small quantity of A per cent. boroglyceride 
solution into ‘the ‘nostrils. -In this way, very cautiously 
tried, he had frequently secured the happiest results, and in 
some cases had cured disease of many years’ standing. — 


VI.—P. Warson Wittiams, M.D., 

Physician for Diseases of the Throat, Bristol Royal Infirmary. 
Dr..Watson Wit.iams believed that influenza was the imme- 
diate cause of the great majority of cases of ethmoidal and 
sphenoidal sinus disease. The diagnosis was often a matter of 
very great difficulty in these cascs, for though the symptoms 
might be highly suggestive of ethmoidal cell or sphenoidal 
sinus disease, it often happened that at the time one saw the 
patient the discharge did not happen to be ae it 
was not justifiable to open the suspected cavities unless con- 
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tinued observation made the existence of disease almost cer- 
tain. He considered that a point of some value in differen- 
tiating between posterior ethmoidal cell and sphenoidal sinus 
disease lay in the tendency for pus from the latter to‘lie on 
the roof and posterior wall of the naso-pharynx, while in the 
‘former it was more oiten found in the posterior choanae and 
tying on the soft palate. In treating ethmoidal cell disease 
he generally relied on gas or cocaine anaesthesia, as it was 
“then possible to observe the parts one was operating on. 


VII.—W. Jonsson Horne, M.D., 
Surgeon Metropolitan Ear, Nose and Throat Hospital. 

SPEAKING of the relative frequency of suppuration in the 
sphenoidal sinus and posterior ethmoidal cells, Dr. Jobson 
Horne considered it had been overstated. His remarks were 
‘mot applicable to ‘the anterior ethmoidal cells. Suppuration 
in these cells was commonly part and parcel of disease in the 
frontal sinus itself, with which they were anatomically and 
developmentally associated. The over-estimation of the fre- 
quency of pus in the posterior ethmoidal cells and in the 
sphenoidal siaus was to be explained by the statistics being 
‘based upon post-mortem appearances, which had been mis- 
interpreted. The presence of muco-purulent matter in these 
cells did not in itself amount to disease of the cell wall; the 
presence of the matter could readily be explained by inspira- 
tory suction immediately before death. He had frequently 
examined the sinus in the dead horse, and had met with 
muco-purulent matter suggesting at first glance disease ; but 
in the absence of any evidence of morbid change in the walls 
#f the sinus, disease had to be excluded. 


VIII.—ApotpH Bronner, M.D., 

Senior Surgeon, Eye and Ear Hospital, Bradford. 
Dr. Bronner thought that Dr. Lack’s treatmert of ozaena by 
packing of the nares might lead to secondary disease of the 
uecessory sinuses, which in even one or two years might cause 
recurrence of the nasal ozaena. Chloroform was preferable to 
ether, as the latter seemed to cause greater haemorrhage and 
local secretion of mucus. Dr. Bronner thought that local 
treatment without a general anaesthetic, and with forceps, 
ete., should be tried first, and then local applications of 
aristol, or spirits of wine or formalin, used for several 
months before the larger operation was performed. Deaths 
from radical treatment were more common than was generally 
jelieved. In cases with very offensive discharge there was 
probably syphilitic caries. 


IX.—Scanes Spicer, M.D.Lond., B.Sce., 
Surgeon-in-charge of Throat Department, St. Mary’s Hospital, 
London. 


Dr. Scanes Spicer agreed generally with what had been 
advanced by Dr. Lack, except that which concerned position 
of operation in those cases where radical measures were neces- 
sary. The speaker strongly advocated the performance of all 
such operations on these sinuses in the ordinary rhinological 
sitting position in an armchair in order to secure the maxi- 
mum safety and efficiency. The whole field of operation 
was then (with intranasal mopping) in view practically the 
whole time—an immense advantage considering the prox- 


imity of the cribriform and orbital plates. For. some years: 


now he had used that position exclusively for these cases. 
‘With a really efficient anaesthetist, anaesthesia with gas and 
ether followed by chloroform had been repeatedly maintained 
for one hour and a-half, and without any untoward or even 
threatening result. Likewise he did not favour plugging the 
a nares during operation, that procedure causing the 

lood to be dammed forward into the nose, so that the 
manipulations were carried on blindiy-in a pool of blood. It 
was quite easy to keep the air passages clear, even if haemor- 
rhage were free, and for that purpose he directed one dozen 
new coarsely-pored sponges tle size of a tangerine orange to 
be prepared for every such operation, and one assistant was 
‘told off to keep these rinsed and squeezed out dry in a bowl 
by the patient’s.right side. These were: used with the fingers 
by both operator and anaesthetist. 

In this: way the experienced. nasal surgeon could in most 
-cases see where he was,.and avoid dangerous: parts and do 









exactly what he wanted under full anaesthesia_an ; 
my ene in vey eon 5 conditions. his “mmenge 

e speaker had on Dr. Lack’s recomm i A 
Meyer’s adenoid ring knife in breaking down otha 
and polypi, but he had returned to Dr. Grinwald’s o cells 
and iorceps as he thought the ring knife was very clumsy an, 
less easily controlled here. On two occasions iter ex y and 
ethmoidal operations he had noticed a temporary stiffness. 
the eyeball on the affected side which had passed off in? ed 
course of a few days. He had for many years now ad Mie 
the principle of following up the disease whether pu ted 
polypus into the cells of the ethmoid or sphenoid or wh sor 
situated usually after resection of the middle turbinated ton 
Both operator and patient had in nearly every case been Batis. 
fied with the result, great relief having been given to 
symptoms and intervals of three, four, and five years im. 
munity from polypus and suppuration secured. In 
severe and complicated cases he could claim such prolonged 
immunity as to amount to a radical cure, though he fully te. 
cognized the necessity of giving a most guarded Prognosis on 
this point, because it was always difficult to make gure of 
having removed every trace of the disease. 

In really experienced hands there was practically no risk 
from the operative procedures themselves carried out in the 
way he had described, though there might be considerable 
danger from the disease for which the operation was undet. 
taken. In any case the patient was safer when the retention 
of pus under pressure was guarded against by free drainage of 
the diseased cells. FE 

No doubt great stock would be made in certain quarterg of 
the rumours of unfavourable results which had been brought 
forward that day. It should be observed that no informa. 
tion was forthcoming as to the conditions of the patient 
for which the operation was done, the name and statug jn 
rhinological disease of the operation, the circumstances of 
the operation, or the position in which the patient: was 
placed for operation, whether it was a blind grope in a prize. 
packet bag or done under full illumination. These were 
pre-eminently cases for the experienced rhinological expert, 
He disclaimed any desire to assert that an unfortunate ter. 
mination might not attend the proceedings of the most 
experienced rhinologists, but it was notorious that nowadays 
many persons utterly inexperienced in nasal surgery were rash 
enough to dabble in these difficult cases, while others equally 
inexperienced made great capital out of any unfavourable 
result, tried to alarm the public and instil distrust into them 
of nasal surgery. 


X.—Sir Frertrx Semon, M.D., C.V.O., 
Physician for Diseases of the Throat, National Hospital for the Paralysed 
and Epileptic ; Physician Extraordinary to the King. 
Sir Fetix SEMON summarized the impressions which the dis- 
cussion had made upon him, and dwelt (1) upon the diagnostic 
difficulties in these cases ; (2) the operative results and risks; 
(3) the ciliary theory advocated by Dr. Lack, which seemed 
to offer to him.a very satisfactory explanation of the astouné- 
ing difference of the frequéncy of affections of the accessory 
sinuses as observed during life and after death. He had 
never doubted that the frequency with which pus had been 
found by very reliable observers in these cavities after death 
in cases in which during life no corresponding symptoms 
whatever had been observed was only explicable by the 
assumption that the matter had found its way into these 
eavities after death, or, more probably, during the agony ; but 
the modus operandi had not been clear to him, and he thought 


Dr. Lack’s explanation was very ingenious, and very likely to 


be true. 


XI.—Herpert Tintey, M.D., F.R.C.S., 

Surgeon to the Throat Hospital, Golden Square. 
Dr. Hersert Tittey thought that chronic antral suppure- 
tion was not uncommonly the prime factor in inducing 
suppuration in the ethmoidal cells, and quoted a case in red 
port:of this view. He thought Dr. Lack’s theory of the acti 
of the cilia in preventing pus entering the ostia of the sinuses 
of little practical importance, because pus in contact with the 
nasal mucosa would quickly produce oedema and ififlammation, 
and this would bring about retention of pus under pressure, 


‘and the latter would be ferced into any neighbouring opening 
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‘dural abscess, which was evacuated, but the patient died of 


‘the course of treatment. The diagnosis was much more diffi- 
cult than the treatmenti 
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diagnosis of sphenoidal sinus suppuration 
of 8 im t deite tarbinal should be removed, so that irriga- 
pol ald be, as a rule, easily carried out, thus rendering 
tion co osis "more easy than would otherwise be the case. 
the eine position under anaesthesia was invaluable, 
‘Be the patient was in the usual position in which 

nation was made and the parts seen in their natural 
” His experience was that all cases of chronic 
frontal sinus empyemata were associated with suppuration 


of the anterior ethmoidal cells. 


XII.—Dr. WILp, 
Ziirich. 

desired to recommend Professor Killian’s rhino- 
jer ph onin as a most valuable aid both in the diagnosis and 
treatment of diseases of the accessory sinuses. With the long 
ulum it was often possible to see where the pus came 
and to inspect the openings of the ethmoidal and 
gphenoidal cells, to examine them with a probe, or brush 

them out with a cannula. 

XIII.—F. H. Wesrmacort, F.R.C.S8., 
fonorary Aural Surgeon Children’s Hospital, Pendlebury, Manchester. 
Mr. WestacoTT thought that instead of speaking of suppur- 
‘ation of the anterior or posterior ethmoidal cells, and of the 
‘rental and sphenoidal sinuses with those cavities, they should 
rather group the cases as suppuration of the cells of the 
middle, or of the superior meatus respectively. Pus from 
the cells in either meatus was practically certain to in- 
fect the proximate cells. The sphenoidal ostium could not 
be seen without removal of the whole of the middle turbinal. 
He advocated the sitting posture for c peration (under cocaine) 
as one’s ideas of topography were unaisturbed. The frequency 
of these affections in Manchester was probably, as in Vienna, 
largely a matter of climate. The presence of ciliated epithe- 
lium in sinuses which contained pus post mortem might, he 
thought, be considered proof that the pus had found its way 
in during life. 


XIV.—ApDOoLF Onopt, M.D., 

Professor of Laryngology in the University of Buda-Pesth. 
‘ProFEssoR ONopDI referred to the method proposed and 
carried out by Jansen of opening the sphenoidal sinus 
‘through the maxillary antrum. He had examined twenty- 
five skulls, and found that the operation was anatomically 
possible in only three of the twenty-five. Under normal 
conditions the operator would either first enter the nasal 
cavity on the mesial side, and then the sphenoidal sinus, or 
hewould damage the vessels and nerves which passed through 
the spheno-palatine foramen. The ordinary nasal route was 
the only safe way to the sphenoidal sinus. 


XV.—Sam Lona, Jun., M.D., 
Honorary Surgeon for Diseases of Eye, Ear, Throat, and Nose, Royal 
Halifax Infirmary. 
‘Dr. Lonce referred to 3 fatal cases of sinus suppuration. A 
man of 65 had sarcoma of the maxillary antrum and pro- 
trusion of the eyeball. Pest mortem, double sphenoidal 
‘empyema was found with erosion of the posterior wall and 
purulent meningitis. The case was not operated on. A mill 
girl of 28: was operated on for empyema of the frontal sinus. 
Pus and granulations were found, but head symptoms con- 
tinued and the empyema returned. Ata soudath operation an 
erosion of the sinus wall was found leading to a large sub- 


meningitis. A man aged 31 had syphilitic erosion of the wall 
“f the sphenoidal sinus. No operation was performed. He 
died of meningitis. 


’ REPLIES. 
Professor GRUNWALD, in reply, agreed with Dr. McBride 
that. the diagnosis was difficult, and often was only made in 


He agreed with nearly everything 
Dr. Lack had said, but could not endorse his: sedeeaniendation 
to operate in the recumbent position and under general 
anaesthesia. His experience as to the-comparative rarity of 


these diseases agreed with that of Sir Felix Semon. Ifit had not 
been for the influenza epidemics he would not have gained 
the experience necessary to enable him to stand there and 
discuss the subject. The sphenoidal sinus should be treated 
by the straight open way of the nose; any other method was 
dangerous. , 

Dr. Lack thought his operation had the double advantage 
of clearing up the diagnosis and furthering the treatment. 
He greatly preferred the prone position for the patient. 








SECTION OF OTOLOGY. 


Wittiam Miniican, M.D.Aberd., President. 


PRESIDENT’S ADDRESS. 
THE Stupy, TEACHING, AND PREVENTION OF DISEASES OF 


THE Ear. 
THE PRESIDENT said: Allow me in the first place to offer to 
you a hearty welcome to Manchester and to the Owens 
College, and in the second place to express the hope that the 
discussions which have been arranged and the papers which 
_— rs be read may prove interesting and profitable to one 
and all. 

The importance of otology as a special department of the 
healing art, the rapid strides which have been made during 
recent years in the evolution of the principles and practice ot 
aural surgery and the ever-increasing number of professional 
men who are devoting their lives to 1ts study will, I think, be 
regarded as reasons which justify the establishment this year 
of a section devoted entirely to the consideration of problems 
of otological interest. 

An extended and perfected knowledge of the anatomical re- 
lations of the middle and internal ears and a more accurate 
acquaintance with the paths along which pathogenic organ- 
isms are prone to travel to vulnerable structures contiguous to 
the ear have placed the practice of aural surgery upon a much 
more scientific basis than was formerly the case. 

Emancipated as aural surgery to-day is from the yoke of 
procrastination and of quackery it is rapidly assuming a more 
and more important place in the practice of our profession. 
and I take it that the gathering here to-day of so many well 
known workers in otology is a tribute to the desire we all have 
to contribute so far as lies in our power, by discussion and by 
argument, to the advancement of our speciality. 

Whilst fully recognizing the important strides which have 
been made in past years, it is incumbent upon us to look 
ahead, and to endeavour by individual_and by united effort to 
extend the usefulness of our department, and to attempt to 
unravel some of those problems which enshroud the pathology 
and treatment of certain forms of ear disease. The stimulus 
ge to British otology by the formation of the Otological 

society of the United Kingdom has, I believe, already borne 
fruit, and will I trust in the future bear more and more. 

‘The mass of otologicat literature which to-day is to be found 
flooding medical and surgical journals, both general and 
special—an evidence at once of the increasing interest in this 
subject—is nevertheless becoming an increasing burden in the 
everyday work of the aural surgeon, who is anxious to keep 
abreast of the times, and be conversant with the work of his 
confreres in this and other countries. The problem of keeping 
pace with this mass of literary work would, I think, be much 
simplified were the otological societies of Great Britain, 
France, Germany, <Austria, bey America, and Spain to’ 
form an international bureau for the advancement of otology, 
whose business would be to publish'a bi-annual epitome of 
the principal work done in these several countries, such 
epitome to be under the supervision of competent collabora- 
tors elected by the respective otological societies. The 


-necessity for systematic instruction in otology is also I 


believe becoming more and more appreciated by the senior 
student and the junior practitioner. The fifth or clinical 
year, which is now obligatory, should tend in time to stimnu- 
ate this desire, and the facilities now afforded for the 
teaching and for the study of otology in all great medical 
centres is- vastly superior to what existed ten years ago. 
Still greater encouragement should, I think, be given to the 








udy of the special organs, and not the least. to the study of 
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the ear, and I look forward to a time when the various 
a a ante bodies may encourage the taking of an honours 
M.D. degree in otology, in ophthalmology, in laryngology, or 
in dermatology. 

The extraordinary frequence of ear disease in children and 
its consequences both irom the social and national point of 
view is such that no excuse I think is needed for emphasizing 
the necessity of insisting that every qualified practitioner as 
he leaves the portals of his university or his college carries 
with him some definite credential that he is competent to 
deal with the more ordinary affections of this organ of special 
sense. To any one who holds a hospital appointment the pre- 
valence of ear disease following the exanthemata must again 
and again have left its mental impress, and the knowledge 
that early and rational treatment might, and in all proba- 
bility would, have saved many an ear and many an indi- 
vidual from permanent disability in the battle of life, cannot 
but cause a pang of regret. 

Are we as a body of aural surgeons doing all in our power to 
mitigate this evil? Are we bringing the weight of our com- 
bined authority to urge the powers that be to insist upon a 
knowledge of the principles and practice of the more ordinary 
forms of ear disease by the medical student of to-day and of 
to-morrow? As a small aid to this consummation I am con- 
vinced that if the authorities of fever hospitals were to exact 
that every candidate for the post of house-surgeon or house- 
a should be required to show a certificate testifying to 

is acquaintance with the principles and practice of ear disease 
a great step would be taken—a step which would doubtless 
have its practical bearing in the early detection of ear disease 
amongst those suffering from the exanthemata, and in the 
— efficient and more scientific treatment of suppurative 
esions. 

Gentlemen, there is much to be accomplished. Many fields 
of inquiry are open and are yearning for willing investigators. 
To the scientific worker the field of pathology and of bacteri- 
ology has an almost limitless horizon. The practical bearing 
of an increased acquaintance with the exact mode of origin 
and the course of disease is so obvious as to require no 
accentuation. Our duty lies not only in the sphere of 
endeavouring to relieve the sick and suftering, but also in the 
greater sphere of preventive medicine. 

How much serious ear disease is preventable we know full 
well. Let us asa body co-operate to provide ever-increasing 
educational facilities to the rising generation of medical men, 
so that at least one scourge to suffering humanity may be 
lessened by an increased acquaintance on the part of the 
profession with the principles and practice of aural surgery. 





A DISCUSSION ON 
THE AIMS AND LIMITATIONS OF INTRANASAL 
SURGICAL PROCEDURES IN THE TREATMENT 
OF CHRONIC NON-SUPPURATIVE MIDDLE- 
EAR DISEASE. 


I.—P. McBrinzg, M.D., F.R.C.P., F.R.S.E., 
Surgeon to the Far and Throat Department of the Edinburgh Royal 
Infirmary, and Lecturer on Diseases of the Ear, Nose, 
and Throat in the University of Edinburgh. 

Ir has so frequently been my lot to discuss the question before 
us that I fancy my views are fairly well known to those who 
are interested in them. At the same time, since I have been 
honoured by the request to act as one of the introducers of 
this discussion, I feel that a renewed confession of faith is 
called for. Perhaps I can best fulfil this obligation. by 
recapitulating the summary of my conclusions as_they 
appear in my work on Diseases on the Throat, Nose, and Ear... . 
_ x. Let adenoid vegetations be treated in all cases of catarrhal middle- 
ear disease. The same is true of enn pee gh pe catarrh. 
2. In affections of the anterior nares and pharynx let operative treat- 
- ment only be employed, ifit is indicated on rhinological and me 
logical grounds, apart from the aural condition. It is quite probable 
that very marked obstruction of the anterior nares may cause catarrh of 
the naso-ph x and Eustachian tubes; but in this case the obstruction 

will be so marked as to warrant interference for other reasons. 

Now the above sentences represent the views I have held 
and expressed for many years, and I have so far seen no 
reason whatever to modify them, although I shall now ven- 
+ ture to amplify them us shortly as possible. 








First, then, with regard to the questio : 
be observed that I consider they should ~ pe it will 
cases where the middle ear affection is of a caterchat in all 
I have repeated pointed out that a relatively small nature, 
adenoid tissue may produce a very decided effect mount of 
hearing, provided it be so placed as to press grou te 
Eustachian tubes. Frequently enough it causes tee 
symptoms. On rhinoscopic examination, it ma By 
wedged, as it were, between the tubal orifices ona seen 
right up to them. In these cases, 1 fancy some defini ns 
ra a — the — of the middle-ear, At pe 

is is the conclusion have come to fr : 
facts . - om the following 

1. We often meet with a much larger a . 
tissue, not lying close up to the tabee, but occupying eneid 
the middle of the naso-pharynx, which causes no ear sym- 
saggy? gc be ae 

2. er removal of adenoid tissue causin ‘ 
mean indrawing 3 se tympanic membranes, the he With 
often becomes good, but the membranes frequ : 
indrawn. a a quently remaig 

s you all know, there is another variety of i 
suppurative middle-ear disease which ; me ‘Cole 
I refer to sclerosis. Here we have no indrawing of the 
membrane, which may indeed be indistinguishable from 
the normal, but which sometimes shows a delicate flamin 
tint. It is unnecessary at present to dwell upon the 
characteristics of one of the commonest and at the same time 
most intractable affections the aurist is called upon to treat 
It is perfectly well known that in many of these caseg 
patient’s hearing is made worse by anything which disturbs 
the general tone, notably by loss of blood, fatigue, and 
nervous shock. This form of ear disease is more common ip 
adults than in children, but it does occur in the latter, If 
the youthful victim of sclerosis be affected with adenoids, | 
think the propriety of operating is a question upon which 
divergent views may legitimately be held. Of course, we 
meet with a certain number of cases in which middle-eay 
catarrh and sclerosis coexist, but the latter also exists ip 
childhood and youth in a predominating and even in a per. 
fectly pure form. In such cases I think the operator will often 
be disappointed in the result, and the relatives frequently 
more than disappointed. To give an illustrative case. Some 
years ago I saw a young girl with progressive deafness, the 
membranes were little if atall altered in position, and showed 
the delicate flamingo shade which is of such unfavourable 
prognostic significance. She had also some adenoids, not 
however in contact with the Eustachian orifices, and to which 
I fortunately called her medical adviser’s attention. She did 
not improve in my hands, went to London, was operated w: 
and, I understand, has not been benefited. In this case 
deliberately gave it as my opinion that no good was to be 
expected from operating and that harm might possibly result, 
The sequel, so far as I have been able to learn the facta, 
proved me right in this instance. 

We next come to the question of nasal operations other 
than those for the removal of adenoids. It will be within the 
recollection of those present that towards the end of last year 
Sir Felix Semon published two very remarkable lectureson 
the Principles of Local Treatment in Diseases of the Upper 
Air Passages.' Many abuses were touched upon, and among 
others the frequency of nasal operations on patients who 
who had no nasal symptoms, but who suffered from middle 
ear sclerosis, was justly condemned. Sir Felix called atten- 
tion to the relative rarity of deafness as an effect of marked 
nasal obstruction, such as occurs in many cases of nasal 
polypus. This is a fact to which I had more than once pre- 
viously alluded, and I think all experienced aurists will agree 
with Sir Felix Semon and {myself on this point. Moreover 
when deafness does occur, it is usually of a purely catarthal 
character, sometimes associated with free exudation in the 
middle ear. It will be within the recollection of many yee 
that these striking lectures were followed by a considerable 
amount of correspondence. Here it would be out of place 
consider this, excepting so far as it relates to middle-ear 
disease. In the British MEpicaL JourNAL of November 30th, 
1901, Dr. Edward Law practically expressed his agreement 





1 BRITISH MEDICAL JOURNAL, November 2nd, 1901. 
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: ; the lecturer, as also did Dr. Milligan,’ and 
with — te. ne canons voice was raised among otologists. 
pot 8 oon 14th, 1901, the Editor of the Bririsu MEDICAL 
Qn Decent 3 good enough to publish a letter from myself. I 
ae a egotistical as to believe that it is more worth 
oe than the contributions of others, but my excuse for 

oting lies in the fact that I propose to found my subse- 
cong argument in some degree upon the absence of any 
lies to the challenge contained in it. The passage to which 


i 1] your attention to is as follows: 
I ere 00 ard yeneralizations as to the benefits of nasal surgery in 
v4 oH ear cases, but we have rarely, if ever, had details. For these I 
opetrore venture to ask with a mind perfectly open to conviction. I 
ere accordingly propose that some of the many who seem to put their 
woul attacking the nasal passages for relief of deafness should give 
+ in following points with regard to their cases :— 


n the 
information o rances of the tympanic membrane. 


The appearane - 
ing distance as observed at first visit. ; 

~ peect HpOD hearing distance produced by successful inflation 

er by means of Politzer’s bag alone, or by way of the Eustachian 

catheter. ion of any improvement so produced. 

ied Te erorement fs produced, of course inflation ought to be 


impr 
5. eae atl no further benetit results. Has, under these circum- 


quis additional improvement followed a nasal operation ? 


6 Of course it is presumed that the hearing for bone conduction and 


s has been tested—with what result ? 
Hie vat was the nature of the nasal operation ? 

t must apologize for taking up so much of your space, but answers to 
the above queries would tend to convert those who are now sceptics, or to 
lace them in a stronger position. If no such answers are forthcoming, 
Fen I fear that we must conclude that avast amount of nasal operating 
has been done with no result, and we may consider, without injustice, 
that those who are its advocates for the cure of otherwise incurable ear 


e have no case. y 
“Now it so happens that I have operated on numerous noses 


for nasal symptoms, and that I have examined many cases of 
chronic deafness due to middle-ear catarrh and to sclerosis 
respectively. I had always been prepared to assume the 
sibility of marked improvement in advanced chronic 
eatarrhal deafness from the removal of nasal obstruction, 
although I have not had much evidence of it in my own prac- 
tice. The failure of any of the numerous school of nasal 
operators for ear disease to respond to my challenge I must 
freely confess has rather shaken my remnant of belief just 
referred to. At the same time, I am still prepared to justify 
nasal operations undertaken for the removal of an obstructing 
lesion in patients who suffer from middle-ear catarrh. Please 
mark, however, that I mean definite obstruction, and that by 
definite obstruction I understand a condition which is of 
sufficient importance to give the patient discomfort referred 
to the proper quarter, that is, the nose. I am, however, not 
prepared to justify operations either upon the septum or 
turbinated bodies in those cases where, although there may 
be oo irregularity of the one ora trace of hypertrophy of 
the other, the patient in answer to leading questions denies 
any uneasiness referable to his nose or nasal respiration. In 
sclerosis of the middle ear uncomplicated with catarrh, I 
feel practically certain that we never can have improvement 
from any operation performed upon the upper air passages ; 
but even here I am prepared to admit that the existence of 
the middle-ear disease need not necessarily be a contra- 
indication if the nasal obstruction be causing much incon- 
venience. It is, however, well to bear in mind that any great 
nervous shock, more particularly if associated with much loss 
of blood, may increase the aural trouble. 

To return to the challenge contained in my letter above re- 
ferred to, the fact that not a single writer was found prepared 
to give even one carefully observed case of improvement follow 
ing and due to nasal operations other than the removal of 
adenoids tends to produce a most disagreeable impression. I 
hardly like to suggest that it has made me doubt the 
accuracy, ability, and reasoning powers of a section of those 
whom I should wish to respect and to think well of. Yet, 
what is one to believe? I know—you all know—that an im- 
mense number of patients, the victims of incurable middle- 
ear disease, have operations performed with a view to curing 
their deafness. In such cases the nasal passages are often 
sufficiently pervious so far as the patient’s comfort is con- 
cerned, and the Eustachian tubes are frequently open. The 
middle-ear is the seat of fibroid or osseous changes, and in 
sclerosis the labyrinthine capsule may be affected as well. 

The question must naturally arise as to what possible 


1 
2. 





2 Op. cit., December r4th, 1903. 





effect the removal of a small septal spur or aslightly enlarged 
turbinated can have upon the middle-ear condition, whether 
the latter be the result of sclerosis or catarrh. In view of the 
failure of the advocates of such methods of treating ear 
disease to come forward in answer to the strictures passed by 
Sir Felix Semon and others, I am driven to assume that no 
one wishes to confess himself an upholder of this doctrine. It 
may very well be asked of me why I pass strictures upon a 
course of action which no one defends. My answer is simply 
that I do so because I have reason to believe that a very con- 
siderable number of patients have their noses operated upon 
with a view to curing what every sensible aurist ought to 
know to be (so far as present knowledge goes) an incurable 
form of deafness. } 

Now, I do not wish to make any charges against those who 
differ from me, but I should at the same time like to impress 
upon them that they ought to have the courage of their con- 
victions. Further, they ought to be able to show some 
reason for the faith that is in them. If they cannot do so, 
then I have no hesitation in stating that, to put it mildly, 
they allow themselves to remain in a very equivocal position. 

Again, I may be met with the charge of tilting at wind- 
mills; but if there be any one bold enough to make it, I fear 
it merely indicates a limited experience on his part, provided 
he practises in Great Britain. What is the usual history of 
the victim of middle-ear sclerosis after he has left an adviser 
who has informed him accurately as to his condition and 
prospects? He very naturally wishes to have a second 
opinion. It may be that he consults a gentleman with strong 
views as to the importance of nasal treatment, and whose 
ideal of what a normal nose should be is high. It matters 
not that he has no nasal symptoms, it matters not if the 
Eustachian tubes be pervious. If only there be a little 
hypertrophy of the mucous membrane or a trifling irregu- 
larity of the septum, it is enough. A nasal operation is per- 
formed. Sometimes it is to produce great benefit, on other 
occasions it is to be the last resort and may do good, while 
sometimes there is regret expressed that the patient did not 
come earlier, when the malady might have been arrested. I 
have now been long enough in practice to have heard the 
histories of many such cases; sometimes I had examined 
them years before, given an unfavourable! prognosis and ad- 
vised as to treatment. I am sure the gentlemen who treated 
them would not always be gratified to hear their expressions 
of opinion. Of course, I know that as a general rule views 
expressed by patients are not founded upon a proper scien- 
tific basis, and therefore valueless. Still, when a trouble- 
some operation has been performed, when the hopes of im- 
provement held out to justify it have been shattered, when 
previously an opinion had been given that no operation was 
required, we must excuse some degree of dissatisfaction. 

But perhaps those of us who are inclined to protest against 
nasal operations—except for cure of obvious nasal obstruction 
—as a method of treating middle-ear sclerosis are wrong. If 
we be wrong, then it is the duty of those who have achieved 
results which confute our views to publish them. I have dis- 
cussed this matter before, and I know well how skilfully the 
main issue can be put aside; platitudes may be made to 
cover much. Thus a gentleman may get up and defend his 
penne by the statement that the cure of middle-ear disease 

y nasal surgery is so generally admitted that he thinks it 
quite unnecessary to give concrete examples. Another, who 
practises as a rhinologist, may tell how he has produced so 
much benefit to the hearing of his clienté/e that, against his 
wish, he has acquired a large practice in ear diseases. Yeta 
third will, Recon speak of latent obstruction and negative 
pressure, which like certain terms in metaphysics are difficult. 
to understand in combination. This third hypothetical de- 
bater naturally leads to the fourth. Here we have the calm 
assumption that rhinology is a thing by itself, and that only 
a privileged few can fathom the inexplicable something 
which is necessary for its oy ees yrs It may be that 
what has been revealed to the babes and sucklings has been 
hidden from the wise and prudent. The analogy may be 
carried a little further. o certain theologians logic is 
anathema ; to some rhinologists it seems to be the same. _ 

Now let us turn for a moment, in conclusion, to the indica- 
tions for nasal operations which appear to me legitimate. 

I have already referred to aden»ids; it is obvious that, 
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where a tumour of another kind exists in the naso-pharynx, it 
ought to be removed if possible, whether the patient 
be deaf or not. Still, keeping to the parts which are 
examined by posterior rhinoscopy, any obstructing dia- 
phragm should be attacked. Aypertrophied posterior 
ends of the turbinated may cause considerable dis- 
comfort. I have sometimes thought too that they may 
definitely irritate the region in the neighbourhood of the 
Eustachean tubes. Indeed, I think that some really definite 
evidence to this effect has once been published, but my 
memory does not allow me to say whether cases have been 
recorded in which removal of the hypertrophied extremities 
was demonstrated to have done more than could be accom- 
plished by inflation, etc. Turning now to the parts accessible 
by anterior rhinoscopy, marked nasal obstruction, whether 
due to the septum or hypertrophy of the turbinated mucosa— 
if bilateral—requires to be dealt with on general grounds. 
When unilateral, it depends upon circumstances whether an 
operation should be undertaken, and the chief of these cir- 
cumstances is the amount of discomfort experienced by the 
patient. These, be it observed, are all common-sense indica- 
tions which would apply to persons with perfect hearing as 
well as to the deaf. A question of some interest is whether 
so-called negative pressure occurs frequently in the naso- 
pharynx in presence of very marked nasal obstruction. I 
think that where it does occur there can be no doubt that 
posterior rhinoscopy will reveal diffuse congestion. The 
last-named combination associated with catarrhal middle-ear 
disease would, I think, justify the operation, but it would 
also cause such symptoms as to give the patient very 
appreciable discomfort. There is a different class of cases 
which should not be put in the same category. I refer 
to persons who have what may well be called for want of a 
better name, a catarrhal tendency of the upper respiratory 
tract. The whole region from just within the nasal orifices to 
the larynx and even trachea is congested, and there is hyper- 
secretion. Here, if there be marked nasal obstruction, it will 
be proper to operate, but if there be only a moderate degree 
of enlargement of the turbinated, or a small amount of irregu- 
larity of the septum, I much doubt whether anything can be 
expected from surgical interference, even if the condition be 
associated with middle-ear catarrh. I have purposely refrained 
from reference to empyema of the accessory cavities, although 
here operation is sometimes required before inflation can be 
safely begun. 2 

I have thus freely expressed my views because it appears 
right that the position of those who object to promiscuous 
nasal operating for ear disease should be clearly understood. 

I shall be willing to reconsider the whole matter if any one 
will adduce cases which have been carefully observed, and in 
which such careful observation goes to prove that nasal opera- 
tions (as distinguished from naso-pharyngeal) per se produced 
benefit. I do not refer to subacute middle-ear catarrh, but to 
chronic deafness due either to advanced catarrh or to sclerosis. 
We know that in such cases the prognosis depends largely on 
the effect of inflation. I would ask for cases in which nasal 
operations alone have produced distinct improvement in hear- 
ing power after other remedies (including inflation) have 
definitely failed. If such proof cannot be produced, nasal 
operating, independent of interference for the relief of nasal 
symptoms, stands condemned. 


II.--URBAN PritTcHARD, M.D., F.R.C.S., 

Aural Surgeon and Professor of Aural Surgery, King’s College Hospital. 

THE intimate anatomical relations which exist between the 
naso-pharynx, the Eustachian tubes, and the nasal cavities 
afford a ready explanation of the frequency with which ear 
disease is found to be associated with affections of these 
parts. This is more particularly the case when such affec- 
tions cause an interference with the due ventilation of the 
tympanum through the Eustachian tubes, or when they‘ 
form a starting-point for the extension of catarrh through the 
tubes to the tympanum. 

Of late years considerable attention has been directed 
towards these points with much advantage to treatment. 
But, as is always the case in new departures, there is a cer- 
tain tendency to overrate the value of such treatment, and 
thus leads some over-zealous enthusiasts to operate in every 


case of deviation from the normal withou j 
sidering whether any benefit to the ear ro oe 
from operative interference. It is well, therefore that aut 
subject should receive our most careful attention this 
sideration ; and in order to discuss the problem syste dae 
let me begin by recapitulating the various forms 6 sally 
suppurative diseases of the middle ear. oF non. 
In the present state of our knowledge I think it win. 
most convenient to group these into the following el mill ie 
1. Chronic middle-ear catarrh and its results, i 
¥ eo P, 
. Intratympanic adhesions from acute 
suppurative inflammation. and subacute non. 
4. a at ‘ Asa ve. , 
1. In the first of these conditions—namely, chronic ; 
ear catarrh—the establishment of free so breathim a 
the removal of any cause of irritation of the nasal ne wn 
membrane are two most important points in treatment ~ 
removal of nasal stenosis will, as a rule, be best accomplish 
by surgical interference, such as by removal of nasal polypi 
of hypertrophy of the inferior or of the middle turbigela? 
spurs and deflections of the septum. oe 
(a) Nasal polypi must always be taken away, not only o 
aacount of their producing stenosis, but also because ther 
constitute a source of irritation of the mucous membrane. ? 
(6) True hypertrophy of the posterior ends of the inferior 


turbinals almost invariably calls for surgical interferengs 


ree account of their close proximity to the Eustachian 
ubes. 

(c) Hypertrophy of the rest of the inferior and of the 
middle turbinals requires to be operated upon whenever 
there is any considerable stenosis, or where this condition 
produces irritation of the mucous membrane. 

(d) Spurs and excessive deflections call for operation when- 
ever stenosis is produced therefrom; and, even though 
there may not be any sufficient obstruction to the nasa) 
breathing to justify such treatment, yet in cases where 
spurs or deflections are causing local irritation of the mucous 
membrane these should be removed. 

There is scarcely any need to say that foreign bodies 
including rhinoliths, being sources of excessive irritation, 
must be taken away. And, finally, a spur or deflection may 
occasionally need to be operated upon in order to free the 
passage for the introduction of the Eustachian catheter. 

2. When we come to the treatment of sclerosis, a condition 
which I firmly believe, as insisted upon by Politzer, to be the 
result of an osseous change in the bony capsule which 
encloses the internal ear, 1 wish to say most emphatically 
that no operation on the nose can have the least effect, except 
perhaps that temporary benefit to the hearing power which 
has been noted occasionally to follow from depletion through 
the haemorrhage. In a pure case of sclerosis there is no 
catarrh, and any operation on a deflection or on a spur which 
does not seriously affect the nasal breathing is, in my judg- 


ment, absolutely uncalled-for. 


The question of removing nasal polypi and turbinal hyper 
trophies purely on their own account is a different matter 
altogether, and need hardly be considered in this connexion, 
as they are rarely met with in cases of pure sclerosis. ; 

3. When the middle-ear affection has arisen from adhesions 
through acute, or subacute, non-suppurative inflammation of 
the tympanum, operative interference on the nose is useless, 
for the damage has been already done and, practically, we 


| find that it cannot be undone, though in a few rare cases some 


"cca can be gained by operating on the tympanum 
itself. 

4. In the last group, that of mixed classes where the first, 
the true, catarrh is combined with either of the other two, the 
question of operation on the nasal cavities must be deter 
mined on the same lines as those for the simple catarrhal 
division. 

To sum up : Intranasal surgical procedure in the treatment 
of chronic non-suppurative middle-car disease should be 
limited to those cases in which the nasal defects are produc- 
ing substantial stenosis, or such irritation of the mucous 
membrane as does affect—or, if extended, will affect—the, 
Eustachian tubes; and therefore, in sclerosis, operations on 
the nasal cavities are not only uncalled-for but they are 





absolutely useless. 
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III.—F.2Rourer, M.D., 
aed entfof Otology inithe University ofgZiirich. 
RTE nf ne De. McBride and Dr. Urban Pritchard, have 
My T caeh a clear and profound explanation of the subject 
out l will be very brief. I am in full accordance with my 
‘ colleagues who have just spoken, but will give you briefly 
are opinions. If my views are different from others I 
= at any rate you will under no circumstances accuse me 
? ing the ‘“advocatus diaboli.” Intranasal surgical pro- 
‘ ures are indicated by two chief reasons. The first is 
dependent on the functions of the nose; the second on the 
junctions of the ear, and this is nearly in every cage related to 
the first. We often can find pathological changes in the nose, 
which demand surgical treatment, without any accompanying 
changes in the ears. If, however, disease of the middle ear 
requires surgical treatment of the nose, surely tpso facto the 
nose itself in such cases requires energetic surgical treatment 
on its own account, due to its respiratory function, This fact 
is clear, because the majority of non-suppurative middle- 
ear diseases proceed from the naso-pharynx along the 
Eustachian tube either ‘‘per continuitatem ” or ‘per 
contiguitatem.” In _other cases we see the same de- 
erative process going on at the same time in the mucous 
membrane of the middle ear, Eustachian tube, and 
naso-pharynx. These cases sre due to a ‘‘ tropho-neurosis,” 
and are known under the collective noun of *‘ sclerosis.” All 
chronic non-suppurative middle-ear diseases demand a care- 
ful examination of the nose, and treatment of this organ often 
causes a decided amelioration of the hearing, a diminution 
of the noises, and disappearance of the feeling of oppression. 
Surgical procedure in the nose is necessary if the ventilation 
of the nasal and pharyngeal cavities is abnormal. It can be 
too great or too small; it can be obstructed by neoplasms, 
hypertrophies, excrescences, exostoses, hyperostoses, syn- 
ostoses; it can be affected by ulcerative pathological pro- 
cesses under the influence of an infectious dyscrasia or 
diathesis. Deviations of the septum, hypertrophies, papil- 
lomata, polypi in the different regions, adenoid vegetations, 
rhinoliths, foreign bodies—all demand surgical procedure, 
and all can be associated with non-suppurative middle-ear 
disease. But Iam fully aware that one must exercise care 
in such operations. Occasionally one gets acute inflammation 
of the middle ear after surgical procedures due to infection 
through the naso-pharynx and the Eustachian tube; so when 
one ps one must remember that harm as well as good 
can one. 


IV.—Dunpas Grant, M.A., M.D., F.R.C.S.Eng., 
Surgeon to the Central London Ear and Throat Hospital. 


Dr. Dunpas Grant considered it a good practical rule that 
operations should not be performed on the nose on account of 
chronic non-suppurative disease of the middle ear, unless 
they were called for on account of the nasal obstruction as 
such ; he was of the opinion that he had seen such affections 
of the middle ear relieved by removal of nasal obstruction. 
He was thus in agreement with Dr. Urban Pritchard. He 
recalled a case (which he had narrated in the discussion on a 
similar subject at the British Medical Association meeting at 
Ipswich) in which the removal of a cartilaginous outgrowth 
from the left side of the septum on account of obstruction of 
that nostril was followed by restoration of hearing in the left 
ear, which, although the patient had not complained of it at 
the time to Dr. Grant, he ‘stated to have been deaf up till 
the time of the operation. Dr. Grant had more recently had 
@ case in which the middle-ear catarrh was accompanied by 
the most intense vertigo and disturbance of equilibrium. 
This was invariably relieved for the time by the passage of 
the Eustachian catheter, but no lasting relief was obtained 
until the obstruction in the right nostril was removed by 
resection of the anterior part of the inferior turbinal; the 
patient recovered his stability of equilibrium to such an 
extent that for the first time in his recollection he was able 
to go through the St. Gothard’s tunnel without incon- 
venience. Dr. Girant expressed two cautions with regard 
to the removal of nasal obstructions; the first was 
that there existed such a condition as subjective nasal 
obstruction in which the patient complained of such 


This occurrence might help to entrap the surgeon into per- 
forming operations on the nose. The other was that oblique 
ascending outgrowths from the septum might look very 
formidable to the eye, as if calling for immediate removal, 
but on account of their direction they not only did not 
impede the entrance of air, but they possibly rather favoured 
it, by directing it upwards and backwards. In regard to their 
offering difficulties in the introduction of the Eustachian 
catheter, he directed attention to his remarks on the subject 
in a paper presented at the last meeting of the Association, in 
which he indicated means by which various obstructions in 
the nose might be ‘‘dodged” by the catheter. He was con- 
vinced that a great deal of misunderstanding and waste of 
time in discussion had arisen from the fact that some of those 
who took part had erroneous ideas as to what was meant by 
sclerosis of the middle ear. He was sure that no one would 
knowingly perform operations on the nose for the cure or pre- 
vention of sclerosis of the middle ear who really understood 
the nature of the affection. In some cases apparent benefit 
was obtained ; either because the sclerosis was accompanied 
by a congestion of the labyrinth, which was relieved by the 
haemorrhage, or there was a neurotie element and counter- 
irritation resulting from the operation produced an effect on 
the nervous system; on the other hand, this effect on the 
nervous system was sometimes an injurious one—a kind 
of traumatic hysterical paresis; and in others there 
was the condition of anaemia rather than congestion, 
and the haemorrhage made it worse. In reply to 
Dr. McBride’s suggestion that his requoting the case ° 
which he narrated two years ago at Ipswich indicated 
that he had within these two years seen no cases of chronic 
catarrh of the middle ear benefited by intranasal operation, 
Dr. Grant protested against such an inference being drawn ; 
he quoted the case because it was remarkable in the fact that 
owing to the unusual fact of the patient not having com- 
plained of his dullness of hearing until the treatment 
(nothing whatever except the removal of the nasal obstruc- 
tion) had been carried out and the improvement noticed. 
Naturally if the patient had complained of the dullness of 
hearing, the usual inflation or catheterization would have 
been practised, and the case as pure evidence of the beneficial 
effect of intranasal operation would have lost its value as an 
unintentional experiment. 


V.—LAMBERT Lack, M.D., F.R.C.S., 

Aural Surgeon to the London Hospital; Surgeon to the Throat Hospital, 
Golden Square. 

Dr. LAMBERT Lack said that having listened to this dis- 
cussion there seemed to him to be very little difference 
between the two parties when the differences were reduced to 
words, but there was a general impression that there was a 
very great difference in practice. Much depended upon the 
speaker’s own opinion as to what amounted to rea/ nasal ob- 
struction. To try to give a more definite turn to the dis- 
cussion, Dr. Lack advanced the dictum that nasal obstruction 
per se was nevera cause of deafness or of ear disease. He 
urged the following reasons:— = ; 
1. Numerous cases were met with in which nasal obstruction 
partial or complete, existed, and had existed for many years 
with normal hearing and normal ears. 
(a) Stenosis of anterior nares due to lupus or syphilis. He 
had seen at least thirty instances of this condition during 
the past year, and it was the greatest rarity to observe any 
impairment of hearing or indrawing of thedrums. The nasal 
obstruction in these cases was of all degrees from partial to 
complete. 
(6) For many years past he had treated all cases of ozaena 
(the total number of which he estimated at nearly 100) by 
packing the nose with strips of gauze so as to produce com- 
plete nasal obstruction. This had never produced deafness ; 


on the contrary, occasionally pre-existing deafness had 


improved under this treatment. ] 
(ce) In nasal polypi, even in children, deafness was notori- 


ously rare. The same held true of nasal obstruction due to 


deflected septum or spurs. ‘ 3 
2. Growths in the postnasal space, for example adenoids, 


caused deafness, but here there was nasal obstruction or nega- 





being present, although the nasal passages were really free. 


tive pressure at the orifices of the Eustachian tubes, the plane 
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of the site of obstruction produced by adenoids being posterior 
to the orifices of the tubes. 

3- In cases of deafness with indrawn drums associated with 
nasal obstruction certain amount of Eustachian obstruction 
would invariably be present, and he asked why should the 
negative pressure existing in the postnaga) space exert its effect 
on the drum when the tube was obstructed and not when it 
was patent, and how was it that the greater the obstruction of 
the tube the more marked the indrawing of the drum? 

Surely Eustachian catarrh and obstruction with or without 
more or less middle ear catarrh was the cause of the ear 
trouble in these cases. , 3 

4. To the objection that nasal obstruction only exerted its 
full effects on the ears in children in whom the instincts of 
nasal respiration were so strong he replied that children with 
simple nasal stenosis were usually not deaf. Children with 
adenoids and also adults were often deaf but only when the 
tubes were blocked. 

5. The objection that the improvement which followed 
operations on adenoids could only be explained on the theory 
that a negative pressure was abolished was equivalent to say- 
ing that a theory set up to explain one fact was contradicted 
by other facts—so much the worse for the other facts. He 
suggested that the theory might be wrong, and that the im- 
provement following adenoid operations might be better ex- 
plained by the disappearance of the Eustachian obstruction. 

he immediate improvement so often noted depended on 
haemorrhage which produced rapid opening of the tubes, 
and the ultimate improvement depended on complete dis- 
appearance of the Eustachian catarrh. 

He did not look forward to the immediate overthrow of this 
theory of negative pressure which had lived long enough to 
become venerable, but hoped to show the very slender 
grounds upon which it rested, namely, the fact that a clear 
case could not be produced to show that it was ever the one 
factor present, and that in every case Eustachian obstruction 
— than negative pressure was the cause of indrawn 

rums. 


VI.—Scanss Spicer, M.D., B.Sc., 
Surgeon-in-charge of the Throat Department, St. Mary’s Hospital. 


Dr. Scanes Spicer thought that there was a general con- 
sensus of opinion that operations in the nose should not be 
done in advanced cases of catarrhal hyperplastic disease with 
adhesions, or in sclerosis, or in labyrinthine disease with the 
idea or promise of curing deafness. He had for many years 
made this quite clear to every patient. Yet he strongly 
advocated the rectification of nasal stenosis in the early 
stages of catarrhal otitis, especially when recurrent, and before 
permanent hyperplasia and adhesions had ensued. Also 
there were mixed cases in which catarrhal processes were 
superadded to sclerotic and labyrinthine disease, and in 
which the patients should not be refused the chances of any- 
thing that would reduce or arrest the catarrhal process, and 
so save what hearing remained, though it should be made 
quite clear that nothing could be guaranteed as to improving 
the deafness. Dr. McBride had suggested certain tests being 
applied before submitting a deaf patient to nasal operation. 
The speaker did not regard these tests of much practical 
value, because in the doubtful cases it was not the degree of 
deafness to watch or tuning fork, but (1) whether the hearing 
for conversation was worse with a head cold, (2) whether 
there were frequent and recurrent or chronic head colds, 
(3) if there were evidence of nasal stenosis—shown by alar 
collapse on inspiration—that afforded the true criteria for 
nasal interference. 

It was the greatest fallacy to assume that there was no 
substantial stenosis or definite obstruction without some 
‘* gross nasal lesion.” In many very obstructed noses there 
was |absolutely no ‘‘ gross nasal lesion.” A high degree of 
stenosis was often due to several factors, trifling in them- 
selves, producing by summation a great effect. Thus, stunt- 
ing of the nasal framework from the disused nose during 
growth, arrested evolution of nostrils, alar collapse, rhinitis, 
erectile tumefaction, oedema, spurs, deflections, deviations 
and dislocations, adenoids, enlarged tonsils, and other con- 
ditions might in varying combinations and degrees form a 
high degree of nasal obstruction, and, though any one of 








these factors might be slight in any oj 

‘gross nasal lesions” present, there might neverhot no 
extreme stenosis. It was the fact of obstruction th, t £88 be 
be determined in relation to catarrhal otitis, and that. had to 
tion should be rectified if it was still capable of doj obstrug, 
harm to the ear or otherwise to the individual, Herne: 
that tle opponents of the nasal stenosis theory were gi hough 
deficient in logic in this matter, for they had no ecugularl 
explanation to offer as to how the removal of their « 
nasal lesions” improved catarrhal deafness. In fac 
ing ‘‘ gross nasal lesions” had no effect on catarrhal ae 
unless such lesions caused obstruction, and if the o 

did not remedy obstruction, his nasal operation wag futile 
to catarrhal ear disease. It must, therefore, be inferred Cap 
the action of the opponents of the nasal stenogig theory ; 
attacking nasal lesions in catarrhal otitis was ory in 
empirical, and not based on any rational principle, in eon ¥ 
distinction to that of the rhinologists; while the 4 > 
pe ogre to nro any rege bea to that of uaa 
stenosis and negative pressure 1 j : 
wih all the fea ne NOD, need 

Modern rhinology explained how nasal stenosig caused 
excessive fluctuations of air tension in the nose and 
pharynx ; how these changes of air tension (especially 
tive pressure) caused chronic hyperaemia and oedema of all 
vascular tissues behind the obstruction ; how in these lat 
changes the tissues of the pharyngeal end of the Eustachian 
tube shared ; and how this vascular oedematous Swelling caused 
closure of the Eustachian tube. Given a chronically closed 
tube it would be conceded generally that exhaustion-otitig and 
hyperplasia followed. Catarrhal rhinitis and nasal traumatisms 
were probably the commonest prime exciters of stenogig: 
but, however originating, the corollary of stenosis was exces 
sive fluctuation of air tension in the nose and naso-p 
with every breath. The incessant action of this negative 
pressure or suction force on the walls of the intranasal vesgelg 
gradually broke down their vasomotor control, and caused 
such hyperaemia and cedema of the pharyngeal mouth of the 
Eustachian tube as to close it up. If there were frequent 
colds in the head, the rhinitis, and so the stenosis, were 
increased and perpetuated, until there ensued in time g 
hyperplastic rhinitis, a hyperplastic salpingitis with occlusion 
of the ostium and lumen of the tube, and a hyperplastic otitis 
media with adhesions and ankyloses. : 

With reference to the question which had been asked ag to 
what was substantial stenosis or definite obstruction, the fol. 
lowing facts should be borne in mind: (1) Nasal passages 
which were ample in an infant would, if development were 
arrested from disuse, be insufficient or stenotic for the same 
child at 6. (2) Nasal channels which would be ample in 
calibre for a subject weighing 6 st., would be totally insuffi. 
cient for a subject of 12 st. (3) Nasal channels which 
admitted enough air during easy breathing at rest might be 
quite insufficient when the same subject was doing active 
work and forced breathing. (4) Nasal channels, ample by 
day, might, from redistribution of fluids at night, be totally 
obstructed, and compel mouth breathing. 

Yet noses were emphatically declared to be “absolutely 
normal” by those ignorant of rhinology because they did not 
find the “gross nasal lesions,” such as adenoids and pol 
which alone they were accustomed to deal with empirically; 
whereas the great factor of stenosis or obstruction was over. 
looked, allowed to run riot and do all the damage of which it 
was capable, until its effects culminated, finally and hope 
lessly, in a contracting hyperplastic otitis, with adhesions 
and incurable deafness. ; 

[The speaker handed round photographs of his apparatus 
and the tracings taken, to demonstrate conditions of ait 
tension in the nose and naso-pharynx. The apparatus com 
sisted of a manometer, Marey’s tambour, kymograph, and 
pressure bag. These charts showed the degree of normal 
fluctuations of air tension in a series of normal nose breathers. 
They next showed how those fluctuations were increased in 
obstruction, and that the increase was part passu with increas 
ing obstruction, indeed, that stenosis easily trebled and 
quadrupled the normal fluctuations of air tension. They also 
showed that the negative pressure of inspiration in stenosis 
not only exceeded the normal, but also increased dispropor 
tionately to the increase of positive pressure of expiratiol 
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‘mportant series of curves showed the fact 

ton the ben stenosis was so extreme as to compel 
hy breathing there were practically no fluctuations of 
~— in the naso-pharynx, therefore no negative pressure 
se hyperaemia and oedema of the Eustachian tube, 

to hence a complete explanation of the fact that had been 
triumphantly and frequently paraded by the opponents of 
nasal stenosis theory of catarrhal otitis, that in congenital 
- ia of the nares and in extreme cases of obstruction from 
Iypi or other causes there was sometimes no catarrhal deaf- 
ow The charts also showed that fluctuations of air tension 
1088; creased (1) by approximation of the ala to the septum, 
ie glar collapse ; (2) by rhinitis; (3) by septal deviation. 
tastl the tracings proved that when one side of the nose 
0 structed by rhinitis or septal deviation the fluctuations 

t pressure on that side were greater than on the opposite 
side and hence would explain on the stenosis theory why the 
*atarrhal deafness was usually worse on the side of the 


obstructed nose. | 


A forth 


VII.—E. Cresswett Baser, M.B., 
surgeon to the Brighton, Hove, and Sussex Throat and Ear Hospital. 
Mr. Cresswett Baner agreed on the whole with the indica- 
tions for intranasal surgery in chronic non-suppurative 
middle-ear disease laid down by Dr. Mcbride and Dr. Urban 
Pritchard. He thought, however, that in cases of chronic 
non-suppurative middle-ear disease in children, in which 
inflation did not improve the hearing, adenoids, if present, 
should be removed, but a correspondingly unfavourable 
osis must be given. He hadnot met with so many cases 
in which operations in the nasal cavities had been performed 
in sclerosis of the middle ear as some members seemed to have 
seen. He found that for practical purposes it was convenient 
to divide the cases under consideration into two classes: (1) 
Those in which inflation improved the hearing power. In 
these nasal obstruction might be removed with benefit to the 
ears, (2) Cases in which the hearing did not improve by 
inflation. In these operation on the nasal cavities was not to 
be recommended for improving the hearing. The most it 
could do, which itself was doubtful, was.to prevent the deaf- 
ness from increasing. By making use of the inflation test he 
had avoided considerable disappointment in the treatment of 
these cases. <A third class of cases existed in which it might 
be necessary to remove synechiae or other obstructions in 
order to obtain access to the Eustachian tubes to treat the 
ear trouble. In speaking of nasal obstruction he referred to 
real obstruction only, in which the patient was unable to 
breathe comfortably through the two nostrils with the mouth 
closed. He suggested that Dr. Spicer should publish the 
observations which he had brought before the meeting. 


VIII.—T. Marx Hove tu, F.R.C.S.Edin., 
Aural Surgeon to the London Hospital; Consulting Surgeon to the 
Throat Hospital, Golden Square. 

Mr. Hovett said that he considered that the patency or 
otherwise of the Eustachian tube to Valsalva’s inflation gave 
the key to the answer as to whether the removal of nasal ob- 
struction was likely to benefit the condition of the ear in a 
case Of deafness. If the Eustachian tubes were closed 
to Valsalva’s inflation the removal of the nasal obstruction 
should be undertaken as part of the aural treatment. He 
considered it immaterial whether the air-way through the 
nostrils was straight or tortuous ; if free air-way existed that 
was sufficient. In any case of nasal obstruction he considered 
that, when possible, a free air-way should be obtained irrespec- 
tive of the existence of ear disease. 


IX.—Sir Fetrx Semon, F.R.C.P., M.D., 
Physician Extraordinary to His Majesty the King; Physician for Diseases 
of the Throat to the National Hospital for the Paralysed and Epileptic, 
Queen Square. 
Sir Fetrx Semon assured the meeting of the reality of his 
statements with regard to the frequency with which he saw 
intranasal operations performed in cases of pure, incomplete, 
and often enough unilateral nasal obstruction in cases of 
deafnegs, tinnitus, etc., whilst the naso-pharyngeal cavity was 
perfectly normal. He was certainly not an opponent to 
intranasal operations when there were legitimate grounds for } 











believing that catarrhal processes actually extended from the 
nose through the naso-pharyngeal cavity, but he would con- 
tinue strongly to oppose operations in such cases as he had 
mentioned first. With regard to Dr. Spicer’s experiments, he 
hoped they would be published in full, when he would study 
them attentively. He confessed he had not been able to fol- 
low Dr. Spicer’s arguments sufficiently, but whatever his 
theories were, the view that nasal stenosis pure and simple 
could have that unfavourable influence upon the ear which 
was ascribed to it by Dr. Spicer was negatived by the results 
of practical experience, as in-cases of multiple nasal polypi 
or in congenital diaphragms of both choanae, and as now 
further evidenced by the negative result—so far as the pro- 
duction of deafness was concerned—of Dr. Lambert Lack’s 
packing of the nose in cases of ozaena. The speaker con- 
cluded by proposing that a committee should be nominated 
in which the different camps should be represented, and which 
should practically investigate, on the basis of Dr. McBride’s 
challenge, the aims and limitations of intranasal operations 
in chronic middle-ear disease. At a later stage of the pro- 
ceedings he changed the venue of this proposal, which met 
with general approval, by promising to bring it before the 
Laryngological Society of London for conjoint action with the 
Otological Society. 


X.—HeErsert Tittey, M.D., F.R.C.S., 

Surgeon to the Throat Hospital, Golden Square. 
Dr. Herpert Titiey thought it was a matter for congratula- 
tion that all the speakers agreed that in cases of sclerosis of 
the middle ear no intranasal operations should be undertaken 
with a view to improving the hearing ; such a unanimity of 
opinion was not present at the Ipswich meeting two years 
ago when the same subject was discussed, and he hoped that 
the future practice of otology would truly reflect the opinion 
which had been expressed in the matterthat day. Personally 
he could not recall to mind a single case of sclerosis of the 
middle ear which had been in the least benefited by intra- 
nasal treatment. Whilst holding a strong view of the matter, 
he was equally certain that certain cases of catarrhal deafness 
were benefited by removal of marked nasal obstruction which 
insisted in keeping up a catarrh of the nasal mucosa. A large 
nasal crest and anterior end of an inferior turbinal were shown 
which were removed from a deaf patient with very great and 
permanent benefit to his hearing. The speaker agreed with 
Mr. Baber that the cases which were likely to improve by 
intranasal treatment were those in which the degree of deai- 
ness varied from time to time and in which temporary relief 
was produced by inflation of the tympanum. In such in- 
stances various degrees of moist catarrh were present. He 
congratulated Dr. Spicer on his endeavour to prove the 
presence and importance of ‘‘negative pressure” asa prime 
factor in the causation of catarrhal deafness, but was bound 
to confess the laboratory experiments scarcely corresponded 
to the condition of things in fife, for example, presuming that 
there wasacertain degree of obstruction to‘nasal respiration and 
that in the experiment this produced a certain movement in 
the manometric column, which, according to Dr. Spicer, indi- 
cated a sucking or dragging force on the/nasal mucosa; this 
force would be of infinitely less degree in real life, because the 
patient would immediately open the mouth and so reduce 

intranasal negative pressure to practically nothing. 


XI.—C. H. Faaaer, M.B., M.S., F.R.C.S., 
Surgeon-in-charge of the Ear Department, Guy’s Hospital. 
Mr. Faace said that simple nasal obstruction was so often 
absolute for long periods without deafness, that it was diffi-, 
cult to believe that nasal obstruction did cause deafness 
without naso-pharyngeal ee and therefore no opera- 
tion on the nose should be lightly undertaken to cure deaf- 
ness when the naso-pharynx was normal. He confessed he 
had learnt nothing from a practical point of view from the 
previous speakers as regarded the amount of nasal obstruction 
demanding operation. He could not understand why some of 
the previous speakers had seen no cases in which extensive 
intranasal operations had been undertaken in cases of sclerosis 
and extreme chronic catarrh, because even in his small 
experience he had, much to his regret, seen a proportionately 
large number of such cases. He failed entirely to see how 
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removal of a slight nasal obstruction, often one sided, could 
influence deafness. He had operated for removal of adenoids 
on two cases of sclerosis in children, giving a guarded 
prognosis, and he found that in both cases the result was 
very bad; in fact deafness immediately increased, and for 
a long time did not return to the condition before operation, 
which result he attributed to haemorrhage acting on the 
general health. He was certain that the theory of causation 
of deafness through mechanical obstruction of the tubal 
orifices by adenoids was impossible, because deafness was not 
often seen in cases with marked adenoid masses and was 
extremely common in small engorged masses far removed 
from the tubal orifices. In all cases the process was infective, 
producing a naso-pharyngitis and Eustachian salpingitis. Mr. 
Fagge failed to understand what Dr. Dundas Grant meant by 
‘‘ subjective” obstruction, and asked for a definition of its 
pathology, for he considered that a disease which had no 
pathology, at least theoretical, had no existence. 


XII.—J. Kerr Love, M.D., 
Aural Surgeon, Royal Infirmary, Glasgow. 

Dr. Kerr Love thought the issues in the discussion had 
been obscured by the difficulty of distinguishing sclerosis of 
the middle ear from catarrhal conditions and by the difficulty 
of defining what nasal obstruction was. Assuming that these 
distinctions could be made, he thought the cases under dis- 
cussion might be divided into three classes:—(1) Cases of 
sclerosis ; in these they were all agreed that operative inter- 
ference was useless ; (2) cases of deafness, in which no sub- 
jective feeling of obstruction was complained of, even after 
the patient had been told how to observe these—here he did 
not think operation was likely to do good ; (3) cases of deaf- 
ness in which both subjective and objective evidence of nasal 
obstruction existed. Here operation should be resorted to, 
and, in many cases, improvement would follow. Two practical 
guides in tg were: (1) That improvement followed 
the use of the inflation bag ; (2) that the deafness varied with 
the presence or absence of cold in the head. 


XIII.—Apotru Bronner, M.R.C.S., 
Senior Surgeon, Bradford Eye and Ear Hospital. 

Dr. Bronner thought that intranasal operation for treat- 
ment of ear disease should only be adopted when there was 
catarrh of the naso-pharynx and Eustachian tube. In these 
cases only could any improvement be made. Of course, real 
intranasal obstruction should be removed for other obvious 
reasons. How removal of a small spur of the septum could 
possibly improve the hearing Dr. Bronner could not under- 
stand. It was a great pity that a unanimous opinion as to 
when intranasal operations were called for could not be 
obtained. It was extremely unpleasant that a patient on 
getting a second opinion should be told that an intranasal 
operation should have been performed long ago. 


XIV.—Ricuarp LAkg, F.R.C.S., 


Assistant Surgeon to the Royal Ear Hospital, and Surgeon to the Metro- 
politan Ear, Nose, and Throat Hospita], London. 


Mr. Lake had but little to add to what he had said two years 
ago at Ipswich. He did not consider Dr. McBride justified in 
his assumption that as no replies had been made in the press 
to his letters, thereby it was proved that no one could pro- 
duce the cases asked for. For his own part he declined to 
enter into discussions in the public press at anybody’s 
bidding. He also said that a more accurate knowledge of the 
pathology of middle-ear sclerosis had put an end to all hope 
of improving it by intranasal surgery. but formerly he had 
undoubtedly operated in such cases. He referred to a case in 
which draining the frontal and maxillary sinuses had been 
followed by improvement in the hearing. 


XV.—W. H. Ketson, M.D., F.R.C.S., 
Assistant Surgeon, London Throat Hospital. 
Mr. KeEtson said the results of intranasal operations were apt 
to be disappointing if there was little or no improvement on 
inflation; if the patient was anaemic, and with the increasing 


age of the patient. From their relation to the pharyngeal { 








a... 
opening of the Eustachian tubes one woul as: 
ment from removal of hypertrophies of the pone improye, 
the inferior turbinate bodies, but this was rarely thes Gnd of. 
plethoric individuals who were improved by inflatin” 
results were sometimes obtained by intranasal opera on 
of 


Ih 
this was probably due to the beneficial effects ton te 


blood letting. 

XVI.—ArtTHUR LoNGELEY WHITEHEAD, MB 

Aural Surgeon, General Infirmary, Leeds. . 

Mr. WHITEHEAD agreed entirely with Dr. McBri 
clusions, but would like to know whether a case of mia 
and catarrhal deafness in which there was no imp 
after inflation but progressive deterioration in hearing ; 
would not be regarded as a suitable case for operation if } 
obstruction existed. a 


XVII.—L. HEmInGTon PEcueEr, M.D., 

Surgeon to the Metropolitan Ear, Nose, and Throat Hospital, 
Dr. PEGLER felt compelled to retain an open mind y : 
subject in reference to.certain forms of chronic eq 
deafness. He identified- himself with the position taken 
by Dr. Dundas Grant, who had just referred to a cage prt 
sponding as closely as possible in all particulars with some in 
his own experience. Many patients suffering from im 
hearing volunteered the assertion that they felt muy im. 
proved after having had their obstructed nasal 
cleared. Doubtless these were amongst the so-called 
cases, but it could scarcely be assumed that there was no’ 
more to be learnt in the pathology of chronic non-suppurative 
disease. The improvement generally referred to the hearing 
power for conversation, and was often difficult to measur 
accurately, but cases resembling those described by 
Grant and Tilley could not be rare in the practice of 
others of them who attended hospital clinics. As Mr. Lake 
remarked, these might doubtless have accepted Dr. McBride's 
challenge, but refrained from entering the lists through 
motives best known to themselves. 


XVIIL.—Witt1am Mitiiaan, M.D., 
Surgeon tothe Manchester Ear Hospital; Aural Surgeon to the Ma 
chester Royal ag ono d ; Lecturer on Diseases of the Ear, Owens College, 
Manchester ; President of the Section. 

THE PRESIDENT said that as the discussion had already 
lasted so long he would not detain the meeting ty 
many observations. He considered that the discussion 
proved of value in that it had elicited what appeared to be 
the unanimons verdict of all the speakers that in genuine 
sclerotic catarrhal conditions of the middle ear intranaga 
operations were useless and were even harmful. In chronic 
non-sclerotic catarrhal conditions of the tympanic mu 
where inflation improved the patient’s hearing power 
where some genuine respiratory difficulty was complained of 
by the patient, intranasal surgical procedures were of value 
and at times markedly so. He welcomed the formation ofa 
committee to investigate this important subject, and hoped 
that the results of the labours of such a committee would be 
to lay down somewhat more precise rules than at present 
existed for guidance in the treatment of such cases. 


REPLIES. 

Dr. McBripz expressed pleasure that so many of the 
speakers were in agreement with him. He thought itim 
possible to criticize Dr. Scanes Spicer’s experiments ‘un 
they had been published in full and there was an opportunity 
of carefully ae them. In reply to Dr. Dundas Grant 
and Mr. Cresswell Baber, he had only one word to sayand 
that was, he urgently insisted upon the desirability of having 
an authoritive pronouncement of opinion from a suitable com 
mittee, as suggested by Sir Felix Semen. 

Dr. UrsAN Pritcaarp had only one point to add, Dn 
McBride’s reply not necessitating any official reply from him, 
He would like to call attention to the large proportion of case 
of adenoids in which some nerve as well as middle-ear 
ness was noted, and in which the benefit from operation wi 
practically nil; in these cases congenital syphilis was pit 
sent, often proved by subsequent interstitial keratitis. 
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» REMARKS ON CHOLESTEATOMA OF THE 


MIDDLE EAR. 


By Dunpas Grant, M.A., M.D., F.R.C.S., 
Surgeon, Central London 9 and bier pon ge 
ve happened to all who have had much experience 
Ir ao to hove inet with one or two cases in which the 
attic of the tympanum is lying freely open, the outer wall 
having completely disappeared, while the cavity is entirely 
lined by a smooth pearly-white membrane. Occasionally 
the loss of bone extends to the postero-superior wall of the 
osseous meatus, leaving an opening through which a cavity 
much larger than the antrum, though including this, is 
yisible, the walls being covered by the same kind of shiny 
rly-white membrane. The patient, though dull of hearing 
in that ear, may be free from all discomfort except the occa- 
gional accumulation of desquamative epithelial products, 
which are easily removed. In such cases there has generally 
peen a history of chronic suppurative inflammation of the 
middle ear of several years’ duration, characterized by the 
occasional occurrence of severe headaches and the extrusion 
of white macerated skin-like formations. 

The course of events in such cases has been the develop- 
ment of the so-called cholesteatoma, ej essentially of 
amembrane lining the natural or pathological cavity in the 

trous bone, desquamating so that the cavity is filled with 
epidermoid scales, the central ones of which have broken 
down into cheesy masses containing cholesterin crystals. 
Under the influence of moisture or inflammation the 
desquamation is increased, and the cavity thereby filled and 
distended ; the pressure causes the walls of this to give way 
at their weakest part ; and if, as in the fortunate cases we are 
describing, this is the part presenting towards the tympanum 
and external meatus, the bone in those places is gradual] 
eroded until the cavity is laid so freely open that there is suf- 
ficient room for the exit of the contents. 

The course of formation of such a cholesteatoma appears to 
be as follows: As the result of a suppurative inflammation 
extending into the antrum and adjacent cavities, the lining 
membrane becomes covered with granulations similar to 
those on an ulcer on the surface of the body; in some cases, 
especially the tuberculous ones, progressive caries of bone 
results, and very little or no attempt at healing takes place. 
In the absence, however, of such a dyscrasia, the smaller 
bony trabeculae give way, and a comparatively large cavity 
remains, lined with granulation tissue. As the suppuration 
subsides, the edges of the perforation in tho tympanic mem- 
brane may become cicatrized, and it is possible for the granu- 
lations to subside, and a return to a fairly normal mucous 
membrane is effected. Should, however the perforation in 
the membrane be peripheral, and there is a ready continuity 

between the epithelium of its outer surface and the granula- 
tions on the wall of the tympanic cavity, the same changes 
take place on the surface of healing ulcer on the leg. The 
cuticular epithelium proliferates over the granulations 
from the periphery onwards until the whole ulcer, if 
not. too large, is covered with a cicatrix which may 
be ‘a fair substitute for skin. In the. middle ear 
this process has been traced, as shown by microscopical 
examination, to a considerable extent into the tympanic 
cavity; there is no reason why it should not continue 
through the aditus into the antrum, at first reaching only 
those portions of the walls of the cavity which are nearest 
this orifice, then gradually extending over the parietes until 
the whole cavity is lined with an epithelial cicatrix. Some- 
times in performing the radical mastoid operation one finds 
the cavity in this condition. At other times, as in a case I 
operated on a few days ago, the part nearest the mastoid sur- 
face is filled with granulation tissue, and the shiny cholestea- 
toma membrane is found on the inner wall of the antrum and 
the portions adjacent tothe aditus. Probably in this case the 
epidermization was gradually extending towards the remoter 
spaces, and in time would doubtless have eventuated in the 
formation of a typical cholesteatoma. Ofcourse it would be 
impossible to predict whether this would be favourable or un- 
favourable to the patient's life, as the centrifugal pressure 
exerted by it might result in erosion of the bone in the direc- 
tion of the lateral sinus or the other cranial contents ; if the 


circumstances were favourable, and the Jocus minoris 
resistentiae was in the direction of the tympanum and 
external auditory meatus, the bone might give way, as 
in the instance I first quoted, and the contents of the 
cavity find their way into the outer passage of the ear. 
The lining of the cavities thus exposed is sometimes as 

erfect as could be desired, and when freely exposed and 
5 tee dry by exposure to the air, the avoidance of the intro- 
duction of water and the use of alcoholic instillations, the 
patient’s condition may be one of complete comfort and 
safety. The main postulate is that the opening should be 
sufficiently wide for the entrance of air and for the imme- 
diate escape of desquamative products. It need hardly be 
said that it is only in exceptional cascs that this takes place 
spontaneously in the favourable direction, and as soon as the 
condition of cholesteatoma is recognized the surgeon should 
be ready to carry out the operation necessary for its free 
opening. 

In the absence of such evidence of pressure as pain, vertigo, 
and bulging of the postero-superior wall of the meatus, he is 
justified in giving a trial to such dehydrating measures as the 
instillation or injection of alcohol in the form of rectified 
spirit, which may at first be diluted to the extent of 50 per 
cent. This preliminary treatment is all the more called for 
inasmuch as it is difficult, and perhaps impossible, to say 
beforehand how far the desquamating membrane extends into 
the mastoid cavities, and if this extension is very limited the 
necessity for operation may not arise. On the other hand, in 
the presence of pressure symptoms, no delay is permissible, , 
and a free opening after the manner so well formulated by’ 
Stacke, is called for. If, when the opening has been made, it 
is found that the cholesteatomatous condition does not extend 
deeply into the cavities, but that they are filled with granula- 
tion tissue and broken-down bone, the hole should be 
thoroughly scraped out and suitable plastic arrangements for 
lining the cavity adopted. If the cavity is very small, any of 
the various well-known flaps may be formed, and cicatrization 
over the'granulating surface encouraged, the rapidity of healing 
being in proportion to the smallness of the area which has to 
heal. Should the cavity be fairly large, I have no hesitation 
in saying that it should be lined by means of a Thiersch’s 
skin graft, according to the technique so perfectly devised by 
Ballance. Even in the hands of one who is only moderately 
expert in the technicalities of this process, the results far 
surpass those obtainable without it in cavities of the same 
size. 

In those cases, however, in which the cicatricial process has 

extended over the whole of the walls of the cavity, I venture 
to believe that we have already to hand as good a lining as 
we can desire, and that it is not merely a justifiable but a 
very desirable economy of the patient’s time and tissue to 
preserve and make the most of the lining in question. I have 
in several cases put this principle into practice and found a 
complete healing of the parts and drying-up of the discharge 
roduced witha rapidity and ease unequalled in other cases. 
n such cases I content myself with gently scraping out the 
contents of the cholesteatomatous cavity and leaving the 
white shiny membrane in situ, swabbing it carefully but’ 
thoroughly with rectified spirit. In my last case [ then in- 
suffated a quantity of sterilized aristol, a substance recom- 
mended by Mr. Ballance for use when plugging the cavity he 
has lined with Thiersch grafts, applying over this a light 
tampon of iodoform gauze, and, after about a week, starting 
the instillation of alcoholic drops. 
In cases, and there are such, in which a shiny uniform 
membrane is found lining the cholesteatoma cavity, I see 
every reason to think that this should be preserved instead of 
being scraped out, as is recommended by most operators up 
to the present. Should the membrane be pulpy, imperfect, 
and not homogeneous, I am equally convinced that it is our 
duty to practise complete erasion and to line the cavity by 
transplantation of a skin graft. 


Dr. Ursan PritcHarpD considered that the enlargement of 
the antrum and mastoid cells in a typical case of cholestea- 
toma was chiefly due to pressure and not to ulceration of the 
bone, as was the case in ordinary mastoid disease. This was 
proved by the hardness and smoothness of the bony walls 
of the cavity, which was lined by a thin altered mucous 
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membrane. At the same time he agreed that there were 
always spots of ulceration to be found. 

Dr. McBripe said that according to Habermann cholestea- 
tomata originated from ingrowing of epidermis through a 
perforated membrane, and that the epidermis seemed to take 
en an unhealthy growth. For these reasons, he deemed it 
inadvisable to leave the matrix. 

Mr. C. H. Faaae did not agree with Dr. Dundas Grant’s 
view that the cavity was lined with a pearly membrane. He 
said it never was complete, and that there was always ulcera- 
tion somewhere. The membrane was a thinned-out skin 
growing in from the surface, and persisting within the antro- 
attico-tympanic cavity altered by inflammation. and was 
different from what had been described as the matrix, which 
was merely the outer layers of the cholesteatomatous mass 
overlying the ulcerating patches. He personally did not 
agree with the mechanical view of erosion of bone in chole- 
steatoma, as it often oecurred without blockage of the external 
orifice, as in cases of caries with large postnasal or meatal 
openings. He considered it to be a chronic infective ulcera- 
tion, absolutely independent of pressure. 

Dr. DunpAs Grant, in reply, denied that in all cases of 
cholesteatoma there was coexistent ulceration. In com- 
plete cases the pre-existent ulceration had healed. He had 
not committed himself to the opinion that the dilatation of 
the cavity might not be in part the result of infeetive ulcera- 
tion, but he was in favour of the view that it was mainly 
attributable to pressure, such as was exercised by an aneurysm 
when it eroded the sternum, or by cholesteomata of the 
external auditory meatus on the bony walls of that passage. 
He was glad to find Professor Pritchard’s views so closely 
coincided with his own. He looked on cholesteatoma as a 
‘¢ desquamative dermatitis,” the stages being the formation of 
a derma lining the cavity, then the inflammation of this 
derma resulting in desquamation, and the agmination of 
desquamative products. 





ON THE RELATION BETWEEN THE FORMATION 
OF THE AURICLE OF ANTHROPOID 
MONKEYS, 

AND CERTAIN CONGENITAL MALFORMATIONS OF HUMAN 
AURICLE. 

By F. Rowrer, M.D., 

Docent of Otology at the University of Ziirich. 


{r is three years since I had the honour of giving in your 
honourable Section of Otology at Portsmouth an explanation 
‘on the law of folding of human auricle,” derived from a large 
series of observations of congenital anomalies of the external 
ear of men. In consequence of these observations I was led 
to compare certain congenital malformations of the human 
ear with the regular and normal formation of the auricle of 
anthropoid monkeys. The human auricle is an’ organ in the 
state of involution and degenerative metamorphosis. As I 
found in my examination on the relation between the func- 
tion of the eye and the ear, the auricle was primarily a homo- 
logue of the eyelid, and nothing but an organ of protection for 
the delicate and more superficial situated parts of the middle 
and internal ear. Ata later degree of evolution a funnel for 
hearing was formed by the large development of the ear fold- 
ing, especially by the upper parts of the helix and antihelix. 
We can see it, for example, on the representatives of the 
solidungula, multungula, and bisulca. If we look at theauricle 
of a horse or of a cow, and compare it with the auricle of a 
monkey, we find a great difference in the direction for involu- 
tion of the ear-folding by the quadrumana. When we make 
an inquiry as to the development of the auricle of the hemi- 
simiae to the simiae, and from the simiae to the anthropoid 
monkeys, we find that the involution of the auricle is from 
one class to the other, from the lower to the higher. Going 
from the quadrumana to the homo-sapiens: further we 
observe a progress in the regressive metamorphosis of 
the external ear, and the nice and delicate form 
of a well-formed feminine human auricle shows that 
this part of the organ of ‘hearing is by Nature now more 
destined for elegance and beauty than for an acoustical or a 
protective function. Atavism gives us the key to many 








puzzles of Nature. Under a great quantit ; 
formation of the human auricle I found a cartilaghalies es 
which went from the crus helicis ascendens throu h Bh 
cymba in a rectangular direction to the point of bifur tine 
of the truncus anthelicis, and took origin on the upper aid ae 
the tragus on the incisura supratragica. This singular atri ¢ 
was declared a supernumerary anthelix. A similar stripe; 
also found on the ear of monkeys, and Schwalbe described it 
under the designation of crista anthelicis anterior ag a h “ 
— to the crus —- seme om 
n many cases I saw at the place of the above- i 

stripe, only a cartilaginous tubercle prominent act, thane 
helicis ascendens in the cymba close by the incigura pl 
tragica. What signifies this tubercle and the stripe from ti 
point to the bifurcation of the truncus anthelicig? It in 
nothing else than the crista anthelicis anterior described 
Schwalbe. A young colleague took this as the subject of hig 
inaugural thesis. Gathering a satisfactory material for m 
pupil, I produced a series of drawings of auricles from anthro. 
poid monkeys, and in all cases I found the crista anthelicis 
anterior more or less declined from the truncus anthelicig. 


The crus inferius anthelicis is really the continuation of the - 


truncus anthelicis, and between the crus superius and infering 
anthelicis is placed the fossa triangularis. Now we see that 
the stripe in the cymba, described as a congenital malforma. 
tion of the human auricle, exists at_the side of the crus 
inferius anthelicis and in rectangular direction to its origi 
from the truncus anthelicis traversing the cymba. But the 
crista anthelicis anterior takes origin also from the upper 
part of the truncus anthelicis and traverses the cymba more 
or less declined. Therefore I conclude that the described 
stripe of the human auricle is a homologue of the crista 
anthelicis anterior, and that the later cannot be the homo. 
logue of the crus inferius anthelicis. 

It must. be interpreted as a folding of the auricle in the 
direction from the basis of the auricle to the real point of the 
external ear to the tuberculum Darwini. This fact is most 
interesting, and shows how the law of involution is the same 
for the auricle of anthropoid monkeys and human auricle, and 
that in consequence of regressive metamorphosis the crista 
anthelicis anterior of monkeys’ auricles by atavism appears ag 
a stripe in the cymba of human auricle by certain congenital 
malformations. 





THE PROVISION IN LONDON FOR THE 
EDUCATION OF THE DEAF. 


By Atwoop THORNE, M.B., 
Assistant-Surgeon, London Throat Hospital. 


I was led to make an investigation into the schools for the 
deaf in London because, when asked by parents both in hos- 
pital and in private as to the best course to pursue in refer- 
ence to the education of children who were either congenitally 
deaf or else had from disease become too deaf to benefit by 
attending hearing schools, I found that I was unable to givea 
satisfactory answer. 

I had intended in this paper to refer both to public institu- 
tions and to private schools and private tuition, but as the 
work is not uniformly good, I have found it better to confine 
my remarks to public institutions only. 


Rather to my surprise, I found that all schools for children 


profess to educate by the pure oral method (that is, by teaching 
lip reading and articulation), and that the method of teachi 
by the deaf and dumb alphabet and by signs is no longer u 


when teaching children of any intelligence. Amongst adults — 


who have not had the opportunity of learning lip reading, 


and for weaklings, signs still prevail, and in one church‘in - 


London the whole service is carried on in this way. 
The schools which I shall refer to in this paper are: (1) The 


Deaf Centres of the London School Board, (2) the Association _ 


for the Oral Instruction of the Deaf and Dumb, (3) the Royal 
Asylum for the Deaf and Dumb Poor, (4) the Training College 
for Teachers of the Deaf, (5) the Paddington Home for Deaf 
and Dumb Children, (6) the Jews’ Deaf and Dumb Home, 
(7) the British Asylum for Deaf and Dumb Females. 

The Deaf Centres of the London School Board are for the 
exclusive use of London children. There are eighteen of these 
centres dotted over the metropolis, and they are usually close 
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of one of the Board schools. The number of 
to, oF ne the roll a these schools is 545, and the 
ists of 66 teachers. 

oat ee cones children are not brought to the schools as 

ly as desirable, but gradually the average age of new pupils 

Ca peing lowered. What is desired is, that the deaf child 

should commence as early as the hearing child, and attend 

the whole course until he is 16. Regularity of attendance is 

f the utmost importance in the education of the deaf. 

0! Great pains are taken by the School Board that all suitable 
cases are brought to the deaf centres. Guides are employed 
to bring young children from a distance, and where the 
education cannot otherwise be carried on the children are 
boarded out. These are carefully looked after by a Boarding- 
out Committee, each member taking charge of certain 
children. The pupils are, with one exception, which I will 
afterwards refer to, taught by the ‘‘oral method,” and the 
usual subjects of elementary edacation are included in the 
curriculum. The pupils attend the ordinary centres for wood 
work, cookery, and laundry work. 

It will be, perhaps, convenient here to refer shortly to the 
inethod of teaching adopted, and one cannot but admire the 
wonderful patience of the teachers, especially in the junior 

ses. 

eleven a child first comes to school, he has exercises 
in breathing and facial movements, so as to train the organs 
used inspeech. He is shortly taught to imitate the teacher 
in making the sound of the letters ‘‘f,” “th,” ‘‘t,” ete. This 
is done by carefully watching the teacher, the child being 
made to feel the explosive breath when these articulations are 
made. He also sees the part taken by the lips, tongue, teeth, 
etc., in forming these letters. The vowel sounds are next 
taught, beginning with ‘“‘a” as in ‘“‘father.” This is often 
taught by placing one of the pupil’s hands against the 
teacher’s throat, the other against his own. He feels the 
vibration of the vocal chords, and tries to imitate it. Combi- 
mations of the sounds taught are then given—for example: 
“py” and “a”=“ pa,” “p” “a” and “t”=“‘pat.” The action 
is then performed and the word written. Again in ‘t” ‘‘o0” 
“th’="tooth.” The object is pointed out and the word 
written. Thus with constant practice the child recognizes 
that these combinations represent a certain object or action. 
He also learns to write the word. 

This is his first step in language—the teaching of words and 
their meanings. Hitherto, having never heard words spoken 
Oe had no meaning to him. 

The pupil is also taught to lip-read these sounds and words, 
and to form sentences. 

It will be seen that the progress of the deaf child is neces- 
sarily slow in the beginning, but when he has acquired a good 
peace? and — proficiency in lip-reading, his progress 
is much more rapid. 

’ The only exception to the oral teaching is a class of children 
who have only been brought to school late in life, or who are 
particularly backward from other causes, and these are taught 
pe the “combined method ”—that is finger spelling, writing, 

Children are admitted to all the schools free of expense. 
Divisional superintendents of Board schools report cases in 
their respective districts, and Mr. B. P. Jones (15, Denmark 
Avenue, Wimbledon), who is the Board’s superintendent and 
were a Schools, arranges for their attendance at the 

The Association for Oral Instruction of the Deaf and 
Dumb was founded in 1871. The teaching is the pure 

oral and that most absolutely, and to this Association is 
due almost entirely the general teaching of the oral method 
in this country. Teashate, private pupils, and also some of 
the School Board class are taught here. Children from a 
distance are boarded out and the institution gets a grant from 
the Board of Education. Applications for the admission of 
pupils should be made to the Director, William Van Praagh 
i1, Fitzroy Square, W.C. 

The Royal Asylum for the Deaf and Dumb Poor has a 
branch in the Old Kent Road (but this is about to be dises- 
tablished) and has its main establishment at Margate. The 
institution dates from 1792, long before the oral method was 
entertained ; and although the oral method is now used for 7 5 


and all the children at first make use of signs to a certain e 
tent. Itis particularly interesting to see their signs for their 
various teachers. At the London Branch all children remain 
for the first three terms, they are then sent down to Margate. 
The children come not from London alone but from all parts 
of Greater Britain. The teaching of the children is on the 
same lines that I have mentioned before, with the important 
difference that the children in the asylum live all together 
and do not associate much with hearing people, amongst 
whom they will afterwards have to make their living. On the 
other hand the children in the asylum are well fed and well 
looked after, and attend school regularly. Candidates, aged 7 
to 10 are elected twice a year, and all inquiries should be 
addressed to Mr. F. H. Madden, Secretary, 93, Cannon 
Street, E.C. : 

The Training College for Teachers of the Deaf, as its name 
implies, is mainly for the training of teachers, but there are 
also some 30 children being educated, some of them bein 
sent from Board schools outside the London School Boar 
area. Many of the female teachers of the London School Board 
are trained here, and the general teaching is therefore similar. 
Both this institution and the Association for Oral Instruction, 
already referred to, are doing excellent work in training 
teachers, the supply being less than the demand. At this 
school no boys can be kept after the age of 12, and this 
involves a change of teachers and environment at a rather 
important epoch in a boy’s life. 

he Paddington Home for Deaf and Dumb Children does 
not advertise in the usual way, but recently sent a note to tha, 
various hospitals for diseases of the ear in Londonasking that 
deaf children might be sent to it. On going to the Home I 
found rather an extraordinary state of. affairs. The number 
ofchildren at the Home on the date of my visit was eight. 
On inguiring what teachers they had I was told that they had 
none, but that the children attended a Board Deaf Centre 
in the neighbourhood, On seeing the children, I found 
that the only person who could communicate freely with 
them was a maidservant, who used signs almost exclusively. 
All these children are taught the oral system to the exclusion 
of signs at the Board school, and thus their education (if it 
may be called so) at ‘the Home, is directly opposed to their 
education at the Board School. By living at the Home the 
children have the advantage of attending school regulariy, 
= not liable to inspection by the Boarding-out Com- 
mittee. 

The Jews’ Deaf and Dumb Sciool, situated at Wandsworth 
Common, admits all poor Jewish children over 7 years of age 
from any part of Great Britain, and at the time of my visit 
only contained thirty-eight children, all boarders. The 
number of children being limited, they are exceedingly well 
cared for, and the life is almost that of a boarding school for 
the upper middle classes. All the children are taught manual 
work of various kinds, and are thus enabled to earn their 
living when they leave the school. The education is bymeans 
of the oral system absolutely, and is put to a very severe test, 
as the children learn not only English but Hebrew in which 
to say their prayers, and frequently talk Yiddish to their 
arents. Being boarders, the children attend school regu- 
arly, and being comparatively few in number meet many 
hearing people. All applications for candidates should be 
addressed to the Honorary Secretary, Rev. I. Samuel, 
74, Sutherland Avenue, Maida Vale, W. 

The British Asylum for Deaf and Dumb Females has in- 
mates from 10 to 80 years of age, and is rather for the purpose 
of taking care of those deaf persons who cannot earn their 
own living and of teaching others how to do simple work, 
than of educating them, as the term is usually understood. 
There are, however, a few classes for the younger inmates, 
and here the oral system is hardly attempted. The number 
of inmates is about 35. All applications should be addressed 
to the Secretary, at 5, Bloomsbury Square, W.C. 

On reviewing the subject, one finds that speaking generally, 
the oral system is aimed at by all institutions ; some consider 
the oral system applicable to all children who are deaf and 
not imbeciles, while others use it almost, but not quite, ex- 
clusively, and again others consider that it is only useful for 
about three-quarters of the children under their charge. Com- 
paring the advantages of boarders, boarded-out children, and 





per cent. of the children, 25 per cent. use the silent system, 


day scholars, one finds that boarders, except those in all 
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schools, see little of hearing people except their teachers; 
while day scholars mix with hearing people, but as a rule do 
not attend school regularly. Those who are boarded out with 
selected families have, as a rule, the best opportunity of bein 
om and at the same time of mixing with the genera 
ublic. 

¥ Except at the Board schools, which provide for the 
vast majority of London’s deaf and dumb, it is as arule im- 
possible to keep a child at one school for the whole of its 
education, many of the institutions do not admit children 
as early as is desirable, and one turns away boys at 12 years 
of age. 

Private schools are not all equally good, and I should advise 
a medical man to make himself acquainted first with the 
usual methods of education at a public institution, and then 
to inspect private schools before recommending any one in 
particular. . : 

In conclusion, I beg to thank the various secretaries, super- 
intendents, matrons, and teachers for their great kindness to 
me at the various institutions I have described. 


Dr. Lovethought that if Dr. Thorne’s statistics were meant 
to represent either the extent or the results of oral teaching 
in Great Britain, they were misleading. Asa matter of fact, 
there was comparatively little pure oral teaching in thiscountry, 
and the oral methods often broke down in their use by deaf- 
mutes after they entered the work of life. In making this 
statement, he would be supported by many of tne best 
teachers of the deaf in this country, but in case he should be 
put down as an opponent of the oral method, he would like to 
state what he considered as efficiency, and wherein he con- 
sidered the present method of teaching orally were ineflicient. 
Efficiency, to his mind, was the ability of the deaf-mute to 
conduct the business of after-life amongst hearing persons 
without great restraint or inconvenience. Judged by this 
standard, the oral method often broke down, and the deaf- 
mute fell back on the finger method. He did not say it was 
the fault of the deaf-mute; he was merely stating a fact. 
With regard to the faults of oral teaching, the classes were 
too large. The ideal class was one or two pupils to each 
teacher, instead of eight or ten pupils to a teacher. Given 
smaller classes and more teachers, he thought oral teachin 
could be carried out with results gratifying to parents an 
satisfactory when considered with respect to the use it was 
put to in the after-life of the deaf-mute. Mr. Van Praagh 
neld that all deaf-mutes could be taught orally except the 
idiot and theblind. He felt quite sure that this was not the 
case, and if his (Dr. Love’s) standard of efficiency were ac- 
cepted, he doubted very much whether, under even the best 
conditions, the majority of deaf-mutes would not fall back on 

_ the finger method in after-life. 

Mr. Hunter Top said he did not agree with Dr. Love. He 
had had personal evidence of the fact that oral teaching, 
under a proper system, could be carried out most satis- 
factorily. When in Berlin he had the opportunity of 
repeatedly visiting the deaf and dumb institute founded by 
Dr. Gutzmann. In this institution the children were received 
at the early age of 5 or 6 years. They were taught in classes 
of 1oto15 innumber. The deaf-mute was taught to speak by 
imitating the movements of the mouth and muscles of the 
face and neck through the sense of sight and touch, and to 
understand conversation by lip reading. The teaching was at 
first very simple, but gradually progressive, till at length—at 
about the age of 16 or 17—the pupil wasin every way an intel- 
lectual being. As an instance ot how successful this training 
was he mentioned the fact that the older children could con- 
verse with and understand him, although a foreigner, and 
therefore not pronouncing their language properly. The per- 
centage of permanent successes was very high. He thought 
oral teaching was in every way the best method, but the 
results dépended largely on the teachers. 

Dr. Atwoop THORNE, in reply, said he had carefully 
refrained from advocating one or other system, but simply 
gave a description of what ne found at each school. He had 
certainly met with many of the older children with whom he 
could talk quite comfortably, and he thought such children 
would continue to use the oral method after leaving school. 

The London School Board paid their teachers well, and never 
had more than eight children to one teacher. 


SSS 
THE TREATMENT OF DEAFNESS OF Wi 
EAR ORIGIN. MIDDLE. 


By CuatmErs Watson, M.B., F.R.C.P.E, 
Edinburgh, ; 7 
WHEN I accepted the courteous invitation to 
before the members of the Otological Section, death x 
method of treatment of deafness of middle-ear origin deacsingt 
by me in a recent paper, I was fully conscious that the ti 
at my disposal was quite inadequate for a satisfac or 
ment of the subject. My first duty, therefore, w to 

: ° = , Was detep. 
mine the line I ought to followin order, on the one hand, to. 
minimize the dissatisfaction that inevitably attends a’ 
stricted exposition, and on the other hand to attain the 
maximum result in practical utility. Three courses lay 0 
tome. The first was to record the series of investigations 
which ultimately led me to think that bone marrow contained 
asubstance which might be applied beneficially in cageg of 
chronic ear disease. ‘he second course was to deal with the 
etiology of fibroid changes in general, and in chronic aura} 
disease in particular, so far as that night have a bearing upon 
the rationale of the treatment adopted. The third course 
to communicate the subsequent history of some cases already 
recorded, and to report the measure of success which has 
resulted from the treatment of fresh cases. 

After careful consideration I decided that the last course 
was the best for the purpose of the present meeting. The 
first course would merely show the method of induction, and 
would scarcely raise a pg wes in favour of the conclu. 
sion arrived at. Instead of following it I take the liberty og 
referring members to a number of photographs exhibited jn 
another Section, which demonstrate the effect of applying 
myelocene in cases of psoriasis, lupus vulgaris and senile 
baldness. In cases of psoriasis and other skin lesions a good 
result was obtained not only by local application, but 
ap lication at a distance. I have also got a decidedly favour. 
able reaction by the internal administration of myelocene in 
a case of chronic exfoliative dermatitis. These results, in my 
view, raise a strong presumption in favour of the theory that 
there is an active therapeutic agent in myelocene. 

I rejected the second course with reluctance, because I think 
that chronic ear disease can be brought into line with other 
pathological processes with which at present it is seldom or 
never associated, and it may be laid down almost as an axiom 
that without apprehending the relation of cognate diseases it 
is impossible to arrive at sound principles of treatment. But 
this course would lead to a consideration of the great pro. 
blems of immunity and protection, and of the special causes 
which determine an infective process to manifest itself in one 
form of disease rather than in another. : 

Accordingly, I propose to submit to you the further history 
of a few typical cases already reported, and to record the re- 
sults obtained in cases recently submitted to treatment. 

The first three cases were sent tome by Dr. Haig Ferguson 
and were included among the successful cases referred to in 
my paper. (British MEDICAL JOURNAL, March 22nd, 1902), 

Mrs. A. came under my care in October last with the knowledge and 
sanction of the aurist under whose care she had previously been. ‘The: 
case was a typical one of chronic non-suppurative middle-ear disease, the 
duration of the deafness being at least twelve years. The deafness was 
slowly increasing. This patient responded to treatment at once.. Within 
twenty-four hours from the onset of treatment all the familiar house 
sounds became ‘‘very obstrusive.” In the course of a fortnight the hear 
ing powers improved for a low conversation test from 

Right ear 20" to 25" 

Left ,, 10’ to17’ 
The improvement of a few inches for the low conversation voice test re- 
presentea a marked improvement for ordinary conversation. The patient. 
could now hear ordinary conversation at a dinner table with the worse 
ear, which she had not sare marys been able to do. Treatment exteneg 
over three weeks and a fortnight after its cessation she reported that 
could now hear in the dress circle of the theatre nearly every word spoken 
on the stage, whereas two years previously when seated in that part of 
the house she had been unable to distinguish anything. Two months 
later she reported that the improvement had been maintained and ob 
jective examination confirmed this. A further course of treatment was 
given at this time and resulted in a further gain. but not in the same pro — 
portion as before. When last seen in the end of June the patient re 
that the improvement had been fully maintained and, if anything, had 
increased. The nett gain in this case may be summarized as follows: 
Not only was the deafness prevented from getting worse, 
but the hearing power was materially improved, and 
improvement has been maintained un: bated for some 





months. 
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ond of these cases, was extremely deaf. She could only 

; Mrs, B. tie in the right ear at 18" and left ear at 4’. Conversation had 
beer Sarried ‘on in a much raised voice a few inches from the good ear. 
= rs course of the last twelve years she had been under treatment by 

Int voxe erts without obtaining any benefit of which she was conscious. 

many isease was apparently progressive, as the deafness had increased in 

rhe urse of the past year. The case was a typical one of advanced chronic 
tne eer disease of a non-suppurative nature. Tne pinna was yer ne | 

mi 4 and inflexible and the meatus was very narrow. Treatment extende 

—_ four weeks in October and November, ro0r, and effected a very marked 

= rovement. The hearing distance increased from 18” to 12’ in the right 

imp: ‘and from 4’ to17' inthe left. This gain enabled the patient to hear 
oud conversation much better than formerly, and it was accompanied 

b improvement in the patient’s speech. She ceased to ,use the low, 

pering tone characteristic of some very deaf subjects. This improve- 
want was probably due to her hearing her own voice. At the same time 

the expression of her features was much improved, and she lost a 

markedly nervous manner which had been growing on her and leading 

her to seclude herself fromall social contact. The treatment in this case 
was much interrupted by a blocking of the ear, due to an unabsorbed 
residue of the oil congealing on the membrane. This blocking occurred 
repeatedly, even although only three or four drops of oil were instilled 
into the ear, and notwithstanding the ear being syringed immediately 
after its application. This blocking caused an impairment of the hearing 
power, from which the patient recovered by careful syringing. Treatment 
was stopped in the beginning of November. Five months later the hus- 
pand reported that there had been a gradual loss of the improvement, and 
that the patient was now nearly as deat as she had been before treatment. 

The patient herself reported that the deterioration had been more marked 

in the last four or five weeks. Objective examination showed that the 

hearing was nearly, but not quite, as bad as ever. A second course of 
treatment this summer has been successful in effecting in the good ear an 
even greater measure of improvement than that previously obtained. 
On this occasion no subjective improvement was observed 
until the tenth day, but in a few weeks it was very marked. 
Another point of interest was the entire absence on this occa- 
sion of the sensation of blocking, which had been so marked 
a feature of the earlier treatment. A further noteworthy point 
is that the patient had now a persistent feeling of clearness in 
the ear and side of the head to a much greater degree than was 
observed after the ‘first treatment. The improvement in the 
hearing was obvious to all the patient’s friends. Here, again 
then, we have a case where deafness had been pros in- 
creasing, notwithstanding the use of the recognized methods 
g; : Pay 

where treatment has been successful not only in preventin 
: : : y in p g 
further loss, but in adding materially to the hearing powers. 
The case is instructive as to permanency of the improvement 

which may be gained. 

jis. Cc. posite = butet rarord on screams of her suet. The advisability 
of any active treatment in a patient of such a ripe ageis certainly open 
to question ; the soundest pian is to rest content with the power spare by 
Nature. At the request of the patient's friends I treated her for a short 
time. Thechances of success were minimized by finding that the case be- 
longed to the mixed typeof deafness. The treatment extended over eight 
days and gave a satisfactory result. Ordinary voice—Kight ear, 3' to 15’; 
left ear, 11' to 7’, and the patient was aware of improvement, though not 
in a marked degree, but her friends reported that there was a material 
gain as they could carry on conversation with much greater ease than 
formerly. At my request Dr. Haig Ferguson visited the patient some 
weeks after the cessation of treatment, aud he reported that there was 
undoubtedly a distinct improvement in the hearing power. 


Reference may now be made to the further history of the 
two cases that were fully reported in my original paper as 
under the critical observation of independent experts. 


Miss D, had previously undergone the routine treatment in skilled 
hands without appreciable benefit. A marked improvement followed the 
use of myelocene. Eight days after the cessation of treatment she and 
also her friends were aware that she had lost a little of this improvement, 
and on examination I found this to be tlfe case. By this time I had 
formed the opinion that a complete cessation of the treatment in this 
case would be followed by a diminution in the hearing power, but that 
this loss could be regained by a subsequent course of treatment, and, at 
my suggestion, Dr. Logan Turner kindly undertook to observe and record 
the case with the view of determining the accuracy of this belief. The 
subsequent course justified the opinion formed. © The last published 
record of this case was on January 26th. Contrary to my expectation, in 
une the patient reported that the hearing power nad remained as at that 
ume, Lng was still considerably greater than before the original treatment 

'» IQOI. 

Mr. B., a cycle maker, who suffered from actively progressive middle- 
ear disease of four years’ duration was selected by Dr. McBride and my- 
self as a man in whom the chances of the results being vitiated by a 
neurotic element were reduced toa minimum. From the outset of treat- 
ment the improvement was marked, and soon became obvious to the 
patient’s wife and his friends, who were uvaware of any treatment: being 
carried out. Not only did the hearing power markedly improve, but the 
patient’s mental state was bettered; he lost the feeling of persistent de- 
pression that had lately been an outcome of his auditory defect. Little 
c. no improvement was apparent to the low-voice test. When seen in 

anuary, 1902, six months aiter cessation of treatment, Mr. E. stated that 
the improvement had been maintained. He also reported that in the 
course of these six months the occasional colds to which he is subject 
have given him only very slight inconvenience, whereas formerly a cold 
was accompanied by a marked increase in deafness and considerable 
general discomfort. In July, twelve months after the treatment, the 


the sense of fullness and heaviness in the head that had been so prominent 
a symptom formerly, but which had been absent for nine months. The 
impairment was as yet very slight and had not been observed by the 
patient’s wife. The Eustachian catheter was passed at this time. The 
faesege was free and no improvement followed catheterization. I have 

ittle deubt that the recent increase in symptoms will disappear as a 
result of further treatment. From the point of view of the patient and 
his friends this record must be regarded as highly satisfactory. 

A word as to the unsuccessful cases. My original paper 
showed that out of 15 cases submitted to treatment practical 
benefit had accrued to the patient in 60 per cent. of the cases 
treated. With regard to experience of later cases I must 
content myself with stating that a further experience has 
only served to confirm the favourable opinions previously 
formed as to the benefits obtainable in mauy cases. 

From the foregoing records we are, I think, justified in con- 
cluding that by this treatment we can improve the hearing in 
many cases of chronic non-suppurative middle-ear disease to 
an extent considerably above that attainable by present 
methods. 

A question will naturally arise as to the class of case in 
which some improvement may be looked for from the treat- 
ment recommended. My experience on this may be sum- 
marized. 

1. Cases in which the pathological process had apparently 
been arrested, as evidenced by no further deterioration in the 
hearing power having occurred for a few years previously have 
given little or no result. 

2. The coexistence of internal ear disease does not contra- 
indicate treatment being tried, as I have found a marked 
in 3 out of 7 cases submitted to treatment, In 2 of these 
cases the patient did not hear the tuning fork when placed 
over the mastoid, but, as a result of treatment, the same 
tuning fork became clearly audible. In cases with internal 
ear complications extra care must be taken in the application 
of any mechanical stimulation to the middle ear. _ 

3. Any case that is not improved by the local application of 
myelocene alone, and where the hearing is made worse by 
even a small amount of mechanical stimulation is unsuitable 
for this treatment. 


THE EVIDENCE AS TO THE IMPROVEMENT IN THE HEARING 


OWER. 
Some reference should be made to the evidence of improve- 
ment in the hearing power. As we are dealing with incur- 
able disease all treatment is directed to the relief of its lead- 
ing symptoms, and as these are so largely subjective we 
must rely mainly on the subjective experiences of the patient. 
In general we may take it that the possessor of the organ of 
hearing is the best judge of how that organ is fulfilling its 
function. In this we adopt the same test asin the case of 
stomachic, cardiac, or other similar disease. In the case of 
the ear we have of course a valuable means of corroboration 
in the voice test. In my experience, however, these tests 
differ greatly in value. Thus [ have found the whisper test 
or a very low voice test give quite unreliable results as toa 
patient’s hearing power for practical purposes. A pertinent 
illustration may be given in the case of a patient, aged 42, 
recently seni to me by Dr. Paterson, Leith. Like the other 
cases this subject had previously been treated by experts on 
the recognized lines, but without benefit of which he was 
conscious. In this instance a distinct improvement was 
apparent to all the patient’s friends, and the patient himself 
was able for the first time to use the telephone, yet my record 
shows no decided improvement for the low voice test.. To 
my mind convincing evidence against the reliability of cer- 
tain voice tests is to be found in the records of two inde- 
pendent experts in my original paper. I would more par- 
ticularly refer to the record of figures there made by 
Dr. Logan Turner, who found in a patient on 
October oth. Whisper test, R. 4’, 1. 6”; ordinary voice, R. 60”, 1. 96" 
January 26th, a R. 6", 1. 8"; ‘a R. 17", 1. 36". 
The patient and her friends were conscious that the hearing 
power for practical purposes had undergone a great deteriora- 
tion between tke two dates. The figures of the later date for 
the whisper test fail to disclose this deterioration, but would 
actually indicate a slight improvement. 


TECHNIQUE. — ‘ 
The method of treatment as originally described was as 
follows: It consisted in instilling into the ear half a drachm 





patient was conscious of some impairment and also had a slight return of 
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of equal parts of warm rectified spirits and glycerine and 
pying the same quantity to the skin of and around the ear. 
This was accompanied by massage of and around the ear and 
various movements, mainly those of intermittent pressure 
over the external meatus continued for some minutes to each 
ear. The excess of fluid was then removed. Then followed a 
similar application of myelocene, 5 to 10 drops of the warm 
Clear oi] being dropped into the ear with a pipette previously 
warmed by passing through a flame ; and about to to 20 drops 
were rubbed on outside the ear. This operation occupied 
about ten minutes for each ear. During the treatment the 
head was laid flat, jaw movements were employed on account 
of a supposed favourable influence on the middle-ear circu- 
lation, and the hearing was exercised oe ea Gi In most 
cases this treatment was carried out daily, and in some on 
alternate days only. The Eustachian catheter was employed 
from time to time. In some cases it was found that distinct 
benefit followed the use of the catheter, although previously 
its use had effected no improvement. It was found that the 
absorbent properties of the ear structures varied considerably. 
Sometimes the oil was not absorbed, and the residue solidified 
On the membrane, and interfered mechanically with the 
hearing power. Since the publication of my paper I have been 
employing various modifications of this treatment. — a 

(a) Instead of using the preliminary stimulation with recti- 
fied spirits and glycerine, I have rather relied upon the heat 
Of the oi) and the mechanica) stimulation by movements to 
provide the necessary vascular reaction. This method is a 
Saving in time, and so far seems to me to be equally suc- 
cessful. 

(+) Various mechanical appliances have been tried as a 
substitute for the digital manipulations—namely, the specia) 
a aeotin vibratory aural massage familiar to experts in 
the Swedish system of massage, and s)so the use of a 
vibratory apparatus similar to that known as the vibratorium 
method. 

(c) A trial has also been made of pneumatic massage of the 
membrane and middle-ear structures conducted simultane- 
ously in the outer ear and in the middle ear through the 
Eustachian tube, after the method which I learned from a 
Swiss physician, Dr, Mermod, 

_ I believe that these forms of mechanical stimulation, 
judiciously used, are important factors in treatment. 


: s é PRINCIPLES OF TREATMENT. 

The principles of treatment in this affection are : 

1. The promotion and maintenance of a more vigorous cir- 
culation in the middle ear with the view of (a) increasing the 
resisting powers of the tissues, and (4) promoting the absorp- 
tions of morbid products where possible. I believe that not 
enough is attempted in the way of judicious stimulation of 
the middle-ear structures. The present practice appears to 
me to be too much restricted to momentary stimulation 
effected by the use of Politzer's bag or the catheter. 

2. The maintenance of thorough aétration of the naso- 
pharynx and middle ear. This acts favourably, not only 
ey its influence on the tension of air in the tympanum, 
but also by its action in maintaining a healthy state of the 
circulation in the middle ear and of the secretory glands in 
the mucous membrane of the naso-pharynx. 

3. The restoration of a greater degree of flexibility to the 
tympanic membrane and associated structures. The normal 
tympanic membrane contains fatty constituents to an extent 
that interferes considerably with its staining properties on 
histological examination and in the disease under consideration 
this property largely disappears. It is reasonable to think 
that an oil which isan internal animal secretion would possess 
greater value than other oils, and this is borne out by my own 
experience. 

What that value is and how the oil acts must be deter- 
mined by the methods of clinical, chemical, and physiological 
investigation. I have laid before you the evidence from 
which I conclude that myelocene is clinically useful. From 
chemical analysis of active and inactive extracts of bone mar- 
row no results have been obtained. The methods of phy- 
siological investigations remains. For this method the im- 
portant facts contained in the above record are as follows: 

1. The application of myelocene is not necessarily local, 
although it may have a special action locally. It acts ata 
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distance after inunction and by absorption : 
mentary canal. 7 P through the ali. 


z. In the diseases referred to the changes are largely those 


ofa fibroid nature. ele a 

= e substance is found in the bone marrow, which j 
seat of formation of the white corpuscles and other cellalas 
ag een rye = blood. ne 

wou erefore appear probable that this substap 
in one or both of the caine ways;: ee acs 

(a) By an increased vascular activity, more especially of the 
capillaries. 

(6) Specifically in virtue of an enzyme or 
principle found in the bone marrow, 

The chemical analysis of myelocene referred to in my paper 
was conducted by J. F. Macfarlane and Co., manufacturin 
chemists, Edinburgh, under my own direction, and that firm 
is now able to supply a preparation of the substance. 


other active 


Dr. Love had kindly been supplied by Dr. Chal 
Watson with some of this preparation, and had used ib as 
carefully as he could. In one or two of his cases—he had 
treated five or six altogether-—-temporary improvement 
seemed to follow, but the improvement had not been 
maintained. The temporary improvement he attributed 
to the stimulating effect on the loca) ciren)ation, 
and to the mechanical effect of the oil when in a liquid state 
in assisting in the conduction of aérial sound waves. Dr. Love 
regretted greatly not to be able to state that the improvement 
had been permanent, for the class of cases which myelocene 
attempted to deal with were amongst the most hopelesg 
coming under the notice of the aural surgeon. 

Mr, J,AK# said that when he was younger and more hopefy] 
of improving this class of case he tried a novel intratympanic 
injection ; the result was excellent, but the duration oi the 
improvement short and relapse certain. He alluded to the 
ancient custom of painting the membrana tympani with 
AgNO,, and suggested thata likeirritation might be obtained 
by the method under discussion. 

Dr, Prnprer stated that he had to some extent tried 
myelocene in a number of cases, but without an encouraging 
result. That, however, in fairness it should be stated that 
the directions laid down by Dr. Watson had not been fully 
carried out. In his article in the British Mepican Journan 
he recommended instillation of spirit and glycerine, to be 
followed by the myelocene. He had used the latter alone. 
Further, as no standard preparation of the myelocene was at 
that time obtainable from any chemist, it was quite possible 
that the substitute, though prepared in accordance with the 
formula given, might prove more or less inert. 

Dr. Jopson Horne asked for information about the compo- 
sition and specific virtue of ‘‘ myelocene,” and for what par- 
ticular form of middle-ear deafness it was remedial. The 
results obtained from its use by Dr. Chalmers Watson did not 
convince Dr. Horne of its efficacy, and in the hands of 
others the effects produced appeared to have been of only a 
transient character. Dr. Horne was therefore disposed to 
accept the views put forward by previous speakers that the 
effects produced were due to a local stimulation of the circula- 
tion of the middle ear. Personally he had had no experience 
with ‘‘myelocene,” and could not criticize it, One was natu- 
rally slow to accept a new preparation as a remedy for a 
disease which had long baffled treatment, more particularly 
whilst the remedy was still in the stage of empiricism. At 
one time the ‘‘sheep’s wool treatment” of deafness was in 
vogue, that was many years ago; one speaker had said 250 
years ago, and that the virtue of the treatment depended upon 
the wool used being the curly lock from the forehead of a 
black sheep. Pliny also spoke of the therapeutic value of 
sheep’s wool. Dr. Horne thought it was just possible that 
ultimately it might be shown that all these remedies for 
intractable middle-ear deafness possessed the same active 
property. . . 

r. Mayo CoLuisr said they were all ready and anxious to 
welcome any improvement in the treatment of chronit 
middle-ear disease and more mE from Dr. Chalmers 
Watson who had frankly and fully laid his views before the 
meeting. It would be quite unwise to jump to any con 
clusions on the small number of cases yet treated. He felt 
gure they were all prepared to hold an open mind on the 
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‘on and give the suggestion a fair trial. Mr. Collier 
question nt: lg but he feared that this remedy, like so 
many others that had been extolled as sovereign cures, 

ould be doomed to disappointment. Most of the injections 
into the tympanum acted as stimulants and acted also 
mechanically, inducing movements of the parts and an 
increased sof lymph —— flow so, as it were, rousing 
ts into temporary activity. 
WE Peccveer said that in a few cases he had made use of 
the line of treatment advocated by Dr. Chalmers Watson. His 
idea was that the collateral treatment used at the same time 
had a great deal to do with the slight improvement obtained. 
The fact, also, that even the usual cases of middle-ear 
catarth varied from time to time, and the fact that fostering 
a hope that improvement might result, were factors not to be 
lightly dismissed in estimating the value of any particular 
line of treatment. He hoped that Dr. Chalmers Watson 
would prosecute hig inquiry, and report his results Jater on, 


REPLY. 

Dr. Cuatmers Watson, in reply, drew attention to the 
diversity of the results obtained by the different speakers. On 
the one hand, Dr. Love, by the use of a reliable preparation, 
had found temporary improvement in a series of 4 cases; and 
on the other, Dr. Pinder and the President had found that no 
benefit followed the use of a preparation prepared by them- 
selyes, and tried by Dr. Pinder in a large series of 30 or 40 
cases. These results were extremely interesting, and con- 
firmed the speaker’s observations as to different qualities of 
bone marrow. The good results obtained by the author in 
the favourable cases recorded had not been of the transient 
nature which Dr, Love had experienced, and his own experi- 
ence led him to give a very favourable opinion on all cases 
that gave the temporary improvement to which Dr. Love had 


referred. 


REMARKS ON THE ANATOMY OF THE TEMPORAL 
BONE, WITH LANTERN ILLUSTRATIONS. 


By R. C. Etsworra, M.D., F.R.C.S., 
Surgeon, Swansea Hospital. 

Dr. Etswortu showed a carefully selected and interesting 
series of anatomical specimens of the temporal bone, and 
illustrated many of them by means of the lantern. The main 
point in his demonstration was to point out the existence of 
an almost constant cell or cavity which lay behind the 
antrum and was sifuated in close juxtaposition to the 
anterior extremity of the transverse and sinus, just as it be- 
gan to form the sigmoid. From this cavity a vein proceeded 
and ended in the sigmoid sinus. Dr. Elsworth wanted to 
dignify this cavity with the name of ‘‘ accessory antrum” ix 
order to aid descriptive anatomy. 








Dr. Love thought the meeting was indebted to the demon- 
strator of the exhibition of slides which had just been given. 
But he regarded with much trepidation the addition of any- 
thing like an ‘‘ accessory antrum” to the already complicated 
terminology of the anatomy of the temporal bone. It seemed 
to him that the so-called ‘accessory antrum” was nothing 
more than the upper set of mastoid cells, and was in much 
more direct communication with the mastoid cells proper 
than with the mastoid antrum. Its existence and descrip- 
tion as the upper set of cells was quite clearly given in text- 
books on the anatomy of the temporal bone, namely, Broca’s 
recently rendered into English by Mr. McLeod Yearsley. 

Dr. Josson Horne pointed out how important it was in the 
operative treatment of disease of the antrum to be aware of 
these aberrant cells. The addition of terms to the nomen- 
clature of the anatomy of the temporal bone he hoped would 
be kept as far as possible under control, more particularly in 
the use of the term ‘ mastoid.” The term ‘accessory an- 
trum,” as suggested by Dr. Elsworth, he thought was more 
applicable to the cell he had described than that of ‘‘ aberrant 
mastoid cell.” The vein Dr. Elsworth had met with in the 
accessory antrum, and had found passing into the sigmoid 
sinus, Dr. Horne took to be the petrosquamosal sinus, which 
Mr. Arthur Cheatle had carefully investigated. Its import- 
ance as a pathological factor, especially in early life, was 


APPARATUS FOR INTRATYMPANIC HOT-AIR TREAT- 


MENT OF CERTAIN FORMS OF CATARRH 
OF THE MIDDLE EAR. 


By Avotpu Bronner, M.D., 
Bradford. : : 

Dr. Bronner showed an apparatus for the intratympanic 
hot-air treatment of certain forms of catarrh of_ the 
middle ear. It consisted of a metal air-tight — lined 
with asbestos, which fitted over a Prometheus heating oven. 
The heat was generatea by the electric current passing 
through specially-prepared thin mica sheets. It could be 
regulated by a patent three-contact system, by means of which 
four degrees of temperature could be obtained, Thecylinder 
was connected with a large hand pump, or with an American air 
receiver, by means of which a constant and regular current of 
air could be produced for any length of time. The hot air 
was blown through an ordinary Eustachian catheter into the 
middle ear. The air should be applied for a lengthened 
period of time, one-half to five minutes according to the 
nature of the case, Dr. Bronner was using the apparatus for 
cases in which the mucous membrane of the Eustachian tube 
and middle ear were affected, and in cases of so-called dry 
catarrh. In some chronic cases of tinnitus the results were 
excellent. Also in cases of recurrent catarrh of the middle 
ear. Dr. Bronner hoped to improve the apparatus still 
further, and at some future meeting to bring forward statistics 
of cases treated by this method. 


Dr. PINDER corroborated Dr. Bronner’s remarks as to the 
value of the application of heat in ear disease, and had found 
it valuable externally as well as internally. In catarrhal 
deafnegs he had been accustomed to recommend, with ad- 
vantage in some cases, an application of heat somewhat on 
the lines of the Tallerman treatment, such as the placing of 
the arm on the affected side in the open oven, resting the 
limb upon a wooden box and cushion for twenty minutes or 


half an hour at a sitting. 





CASES, Ere. 

The PRESIDENT showed the following cases: (1) Four cases 
of chronic mastoid disease; radical operation performed, fol- 
lowed by the grafting operation ; (2) case of Stacke’s operation, 
followed by the grafting operation ; (3) four cases of frontal 
sinus disease; in three cases a supraorbital incision was 
made: in one case a median incision; (4) two cases of lupus 
of the larynx. 

Cases were also shown by Mr. Hueu E. Jonzs and Mr. 
PINDER. 

Mr. CRESSWELL Baber showed a portable incandescent 
lamp, burning methylated spirit, and giving a strong white 
light. The lamp fits into a wooden case, measuring about 
6in. by 83 in. by 13,in. A rather larger case is required if it 
is also to contain a bull’s-eye condenser. The lamp will 
doubtless be of service tor surgical purposes other than those 
mentioned above. It may be obtained of Vaast, 22, Rue de 
YOdéon, Paris, or of Messrs. Mayer and Meltzer, 71, Great 
Portland Street, London, W. 

Mr. M. Hutcuinson demonstrated an instrument to aid the 
hearing of incurable cases of deafness and the instruction of 


deaf mutes. 








Mr. Norman Hay Forszs, F.R.C.S.Edin., has been ap- 
pointed Knight of Justice (from Knight of Grace) of the order 
of St. John of Jerusalem. 

INTERNATIONAL OTOLOGICAL ConGREss.—The next meeting 
of the International Otological Congress will be held at 
Bordeaux in 1904, not in 1903 as originally fixed. The Con- 
gress has been postponed on account of the Fourteenth 
International Congress which is to be held at Madrid in 1903. 


Dr. Wittram Patuer Wynne, F.R.S., Assistant Professor 
of Chemistry in the Royal College of Science, South Kensing- 
ton, has been appointed to the Chair of Chemistry in the 
School of Pharmacy of the Pharmaceutical Society of Great 
Britain, in succession to Dr. J. Norman Collie, F.R.S., who 
was recently appointed to the Chair of Organic Chemistry in 





probably not sufficiently appreciated. 





University College, London. 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


THE SUBCUTANEOUS ADMINISTRATION OF CARBO- 
HYDRATE. 


Mr. BAarKEr’s communication on this subject in the JouRNAL 
of March 2th, p. 770, describing a method of giving food not 


depending for its efficacy on the integrity of the gastro-intes-' 


tinal tract, is a welcome addition to the resources of the sur- 
geon. To be suitable for subcutaneous injection a food must 
be (1) capable of sterilization and assimilation ; and (2) non- 
irritating, fluid, and of moderate bulk. Solutions of carbo- 
hydrate to be non-irritating, must, as Mr. Barker points out, 
be adapted to the osmotic conditions of the part selected for 
injection. Voit! found that he could inject 60 grams of 
glucose in a 1o per cent. solution without causing glycosuria, 
but noted the great pain excited. Muller’ also injected a 
10 per cent. solntion under the skin of his own thigh, and 
resolved, in con,equence of the pain, never to try the experi- 
ment again. 

lt seems that the liver possesses the power of eliminating 
or changing into comparatively innocuous forms poisons 
which are conveyed to it by the blood stream. The evidence 
in support of this theory is partly experimental, partly path- 
ological. The experiments were performed by Heeger, and 
afterwards confirmed by Roger at Bouchard’s request. The 
minimum lethal dose of a poison injected into a systemic 
vein of an animal was ascertained. A similar animal was 
then submitted to injections into the portal vein, and it was 
found that a poison was half as toxic when injected in the 
portal vein as when injected into a systemic vein. Schiff, 
moreover, found the toxicity of a poison to be diminished by 
trituration with fresh liver substance, but to remain unaltered 
when triturated with other organs, such as the kidney. The 
pathological evidence is of a more debateable character. It 
depends on the fact that in many acute toxaemias, especially 
typhoid and eclampsia, somewhat definite pathological 
changes can be found in the liver,’ and that similar lesions 
can be produced by experimental injection of toxins.‘ It is 
supposed that the liver is injured in its efforts to cope with 
the poison. It was found, however, that the antitoxic func- 
tion of the liver ceased to be exercised in the absence of gly- 
cogen, and that the power of the liver to decrease the toxicity 
of poisons depended directly upon the amount of glyeogen 
contained in its cells. 

If further investigations substantiate these conclusions of 
Rozer,’ the therapeutizal indication becomes, I think, as im- 
portant as it is obvious. Glucose is well borne when given 
with albumen water and a little lemon juice, and even if it 
does not strengthen the antitoxic function of the liver, can 
always act as a proteid saver. 

C. NEPEAN LonGrinGE, M.D., Ch.B.Vict., 


M.R.C.S.Eng., L.R.C.P.Lond., 
House: Physician, St. George’s Hospital 


A CASE OF SECOND ERUPTION IN VACCINIA. 
TaE following case occurred during what might be called the 
epidemic of vaccinia last winter. 

The subject, A, was a medical man, aged 29. Following vac- 
cinatioa in infancy a rash, which appears to have been of an 
eczematous nature, appeared on his ‘“‘ body.” Hewas next 
vaccinated on entering a public school at the age of 13; this 
vaccination was uneventful. 

He was next vaccinated last winter by myself. Roberts’s 
calf lymph was used in two places on the arm. Both 
places took well, and the scabs fell off about the end of the 
seventh week. About ten days after this one of the places 
again became irritable, and in the course of forty-eight hours 
a clear vesicle formed which occupied the whole site of the 
y nace seat of inoculation, being about half an inch in 

iameter. 








1 Voit, Miinch. med. Woch., August 4th, 1896. 
2 Muller, Verhand. d. Cong. f. inn. Med., p. 124, 1898. 
3 Longridge, BRITISH MEDICAL JOURNAL, September 21st, 1901. 
4 Flexner, Johns Hop. Hosp. Rep., vi, 1897. 
5 Koger, These de Paris, 1887. 
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With the consent of the patient and anot 
made the following pene sot with the pew colleague, B, 
termining whether the recrudescence was of the nature of ve 
vaccinia or not. B, aged 33, had been vaccinated in infan 
and in 1891 successfully. In 1894 he was vaccinated wither. 
success. With ordinary aseptic precautions, using a oa 
needle, I vaccinated B from A’s vesicle, Nothing happened 
for eleven days; then B’s arm became irritable and in a 
course of the next twenty-four hours a large bleb form 
— iy me neo hg ee a ed 

en the scab had disappeared from B’s arm 
another medical man (C), who had not been vaceincehan a 
1891, were vaccinated from the same tube of calf lymph, 
(Roberts’s). The vaccination of C’s arm was succeggful- but 
that of B’s arm was unsuccessiul, he had evidently ‘been 
rendered immune. 

This experiment would appear to show that the second 
eruption in the case of A was also a true vaccinia, and ig per. 
haps to be looked upon as a relapse. One argument con 
to this view is that neither the second eruption on A’sarm nor 
the first eruption on B’s arm bore the slightest resemblance to 
an ordinary vaccinal eruption. 

W. H. B. Sroppart, M.D., M.R.C.P. 
Assistant Medical Officer, Bethlem Royal Hospital, 





HAEMORRHAGE INTO THE BURSA PATELLA. 
A Frew weeks ago I saw a case very similar to those mentioned 
by Mr. Christopher Heath inthe British Mepicat Journar 
of May 3rd, p. 1082. The swelling had come on suddenly 
some weeks before, and was attributed to a fall on the knee; 
it had been very painful. On tapping the bursa with a fine 
trocar and cannula I found the fluid was blood, very dark in 
colour, and of a thin lymph-like consistence. 
Manchester. H. Lesiiz Jones, F.R.C.S.1, 





SUBCUTANEOUS INJECTION OF QUININE IN 
MALARIAL FEVERS. 
In the British MepicaL JourNAL of February 23rd an inter. 
esting paper on this method of treating malarial fever appears 
from the pen of Dr. G. B. Ferguson of Cheltenham. Detailed 
accounts, both in textbooks and medical journals, are meagre, 
and I should like to record the five following cases that have 
lately occurred in my practice, as showing the superiority of 
the subcutaneous over the oral exhibition of the drug. 

I adopt the following plan, my rule being to give the injec- 
tion before 8 a.m.: In a teaspoon, about 20 drops of water are 
well boiled over a spirit lamp. In this is dissolved a 3-gr. 
tabloid (Burroughs and Wellcome) of bihydrochlorate of 
quinine, the solution again boiled, and then allowed to cool. 
The skin being well cleansed, the syringe, previously steril- 
ized and charged with the solution, is plunged deeply into 
muscle; the deltoid in adults, the gluteus in children, being 
chosen. 

This method I never hesitate to adopt in acute cases, accom- 
panied by constant vomiting, or in cases of some standing 
which do not respond to quinine in large or small and fre- 
quently repeated doses given by the mouth. 

CASE I.—Sister M., many years resident in Calcutta, sent up here for 
change, had been suffering from fever for three weeks. I gave her 15 gr. 
of quinine per diem for three days by the mouth. In spite of this, her 
temperature rose to 105° to 106° each day, and she was exceedingly ill. On 
the fourth day I injected 3 gr. of quinine. That day the temperature rose 
to 103° to 104°. The next day the injection was repeated, and there was no 
rise of temperature. As she had been so ill, the injections were given for 
four more days, making six in all, and with no further rise in tempera- 
ture. Jam since informed that she is at her usual work in Calcutta, and 
has had no return of fever. 

CASE 11.—A few months ago I attended a lady who had come from 
Assam, had suffered from fever for several days, and as she was three 
and a-half months pregnant, quinine had been withheld. On my first 
seeing her the temperature was ror°, vomiting constant, with an alarmip 
quantity of blood, and some diarrhoea. Quinine 3 gr., with ; gr. of sul- 
phate of morphine injected. This controlled the vomiting aud diarrhoes. 
The two following days the same injection was given, combined with 
rectal feeding. No rise of temperature occurred after the first injection, 
the vomiting and diarrhoea ceased, her recovery was uneventful, and in 
due course a healthy child was born. 

CASE 111.—A planter came under my care last year, reporting that he 
had had fever every day for ten weeks, had taken quinine, both in large 
and in small and repeated doses without effect. After three consecutive 
daily injections, given in the left deltoid, there was no further rise of 
temperature. 

\CA3E Iv.—A lady giving the same history, to whom iron and arsenic 
with quinine had been given, but,the fever was getting worse;with a daily 
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0 103°. The same treatment adopted as in the last | contained less albumen than on admission. but the urea was the same, 
rise of temperature t = There was no blood. The food given through the tube was gradually in- 


by no iurther rise of temperature. 
case sgl mr ie, 8 months old, ill for three weeks and had taken 
CASE by the mouth. The child was extremely ill, hands and feet quite 
quinine nperattre 103°. Early next moroing 12 gr. of quinine was injected 
cole, buttock, the same again the next day without any rise of temper- 
into either day. Two days later temperature rose to 103°. The same in- 
jection was given the three following days with no further return of 


aa used this plan of treatment in many other cases, and 
always with success. The site of the injection has been 
followed by some deep-seated induration, which has generally 


; ared in a few days. 
disappear ARTHUR D. Humpury, M.R.C.S., L.R.C.P. 


Kurseong, Bengal. 








REPORTS 


MEDICAL” AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


MIDDLESEX HOSPITAL. 

TWO CASES OF HYDROCHLORIC ACID POISONING. 
(Reported by L. LovEtt-Keays, M.R.C.8.Eng., L.R.C.P.Lond., 
Surgeon to the Royal Herbert Hospital and late House- 

Physician to the Middlesex Hospital.) 


Tnx following cases, which were admitted into the Middlesex 
Hospital, seems to be worthy of record, as they are instruc- 


tive in many ways. 
CASE I, 


A young man, aged 23, was admitted into hospital on June sth for 

siricture of the oesophagus. 2 

History.—He gave a history of having swallowed about 4 0z. of ‘‘spirits 

of salts” four years previously. That the shock was considerable seems 
obvious from the fact that he was inthe Temperance Hospital for nine 
weeks, and that when he left he was still very weak. The next six months 
he spent in various infirmaries and convalescent homes. During the last 
four years he had never been really well, and has had frequent attacks of 
epigastric pain, but these had not been severe till lately. As to diet, he 
has lived on liquids and slops, as he had been unable to swallcw solids, 
owing to a feeling of constriction and pain in the chest. In the last three 
weeks he had had severe pain after food referred to the epigastrium. For 
four days the patient had been unableto take even liquids. Whatever 
was swallowed seemed to go down toa certain place and then felt as 
though it stopped ‘‘there.” The patient pointed to a spot on the chest 
wall, The food when vomited seemed to be little if at all altered. There 
were severe Cramps at night time in the legs. 

State on Admission.—The patient was found to be extremely emaciated. 
The abdomen was markedly retracted and presented a carinated appear- 
ance, The patient was ina half-conscious condition; his eyelids were 
opened and the eyes turned upwards. But little notice was taken of his 
surroundings. He was hardly able to hold his head up; and only with an 
effort could he do so. The mind was clear when he was well roused. He 
complained of intense epigastric pain and vomited occasionally. The 
temperature was very low; it did not reach 95° F. The pulse was 96 and 
very soft and feeble; the respirations 20 and regular. The stomach 
seemed to occupy an altogether lower level than normal. It was not en- 
larged, but by its prominence and marked peristalsis when stimulated 
gave the appearance of being hypertrophied but not dilated. The breath 
smelt strongly of acetone. The respiratory system was apparently normal. 
The whole condition of the patient was one of extreme emaciation and 
weakness. He was put on a purely rectal feeding and given liq. strych. 
miijeveryfour hours. He complained of intense thirst, for which he 
was given ice to suck and lemon tochew. The urine was as follows: 
Specific gravity 1028. Kather hyperacid. Quantity fair. Colour normal. 
A — quantity of albumen was present. The quantity of urea was 2 per 
cent. 

Progress.—On June 6th the patient seemed better and stronger. He 
was less drowsy and was sick, although no food had been given by the 
mouth since his admission. The vomit consisted chiefly of milk and 
bread, all apparently quite undigested. The reaction was absolutely 
neutral. Its quantity was about 40 0z. Milk was given and swallowed, 
but aiter a few minutes it regurgitatedapparently unchanged. From this 
an oesophageal stricture and diverticulum was diagnosed. Surgical 
advice was called in and a bougie passed. This passed a distance of 8 in., 
and no further. After the passage of the bougie the patient became un- 
ones and collapsed._ Ether and strychnine were injected, and then 

ied. 

On June 7th the patient seemed stronger and better, and a gastrostomy 
was decided upon. 

Operation.—This was done for the main part under eucaine, but a small 
quantity of chloroform was also administered. The operation was done 
very quickly, but nevertheless the patient nearly died of shock. A No. 15 
catheter was tied in, and through this the patient was given brandy an 
milk every hour, 3j to 3j of the latter. 

Afler-Progress.—On June 8th and oth the patient improved distinctly, 
but nad an attack of delirium. which exhausted him somewhat. The 
abdomen was getting more distended, but no intestinal peristalsis was 
noticed. Thirst was intense, and a rectal injection of water was therefore 
given. The urine on the 8th and oth was 8 and 12 oz. respectively, and 





creased, and the patient was allowed a little tea and milk by the mouth. 
The temperature became normal for the first time. 

On June roth there was again improvement in the patient’s condition. 
The urine measured 12 0z, and contained butatrace of albumen. The 
chlorides were diminished; urea was about 2 percent. The patient was 
quite rational. No motion had been passed since June 6th, when there 
were three. 

On June 11th the patient seemed weaker, and a cough was noticed for 
the first time and a pain in the chest was complained of. There was also 
rusty, thick, viscid sputum with a peculiar odour. An examination of 
the front of the chest was made, but no signs were found. He passed 
47.02. of urine this day, and his bowels were moved once slightly after the 
administration of a glycerine re yma 

On June r2th there was slight improvement. Food was now being 
taken by the mouth, and it was heard to enter the stomach when 
auscultation was resorted to. The appetite was fair. The pulse was 120, 
and very dicrotic but regular. Thé expectoration was still viscid, 
rusty, and offensive. Arrowroot was given, but when the gastrostomy 
wound was dressed a large quantity of greenish material welled up round 
the tube. There had been slight leaking every day, but on this day a 
large quantity escaped. The food seemed to be quite sour and undigested, 
although all the milk had been pancreatized. The wound looked fairly 
healthy considering, and the sutures were holding well. The stomach 
was washed out with warm water. 

On June 13ti and 14th the patient seemed to be getting weaker. There 
was no marked hunger or thirst. The food seemed to regurgitate. The 
temperature was subnormal, the pulse 126, and the respirations 38. He 
was still coughing up thick, offensive, rusty sputum with great difficulty. 

On June 15th the patient manifested suicidal and homicidal tendencies, 
and was wildly delirious. Hyoscine was given, but had no effect. At 
length he sank with exhaustion. 

On June 16th his condition was absolutely hopeless. He was quite un- 
conscious of all his surroundings. His temperature suddenly went up to 
100.8°; his pulse was 130 and very soft; respirations were shallow and 
rapid. He was too weak to cough. 

On June 17th his temperature fell to 97°. His pulse ™ was 140 and» 
almost imperceptible. Respiration failed gradually, and death ensued at 
Io p.m. 

Necropsy.—There was a stricture of the oesophagus 23 inches from the 
cardiac end of the stomach. It was hard, fibrous, and annular, but ad- 
mitted a No. 15 catheter. There was a dense, hard, fibrous stricture at 
the pylorus, scarcely admitting a fine probe. Thestomach was greatly 
hypertrophied, and pouched at the cardiac end. The oesophagus was 
not pouched to any noticeable degree, although slightly so. There was 
no communication whatever between the oesophagus and respiratory 
passages, but both lower lobes of the lungs were found to be the seat of 
septic and ——— pneumonia. Both pleurae were firmly adherent. 
There were pulmonary thrombi limited in extent, and an infarct of the 

left lower lobe. The intestines were quite small and contracted, and all 
the organs destitute of fat. ; . 

Before drawing any conclusions, it may be as well to 
shortly describe a second case that proved_fatal about the 


same time. 
CASE II. 

A woman, aged so, swallowed 3 0z. of hydrochloric acid with a view to 
suicide. Six hours afer she was heard to be groaning, and was imme- 
diately brought to the hospital. She was obviously extremely collapsed 
andin great epigastric pain. On looking at her mouth and tongue no 
signs of any corrosive poison having been taken could be found, and but 
for the woman’s history it might easily have been undiscovered ante mortem. 
The usual remedies were given, but the patient died of collapse about 
eight hours after taking the poison. z 

Necropsy.—The tongue and mouth were absolutely untouched. The epi- 
glottis was the first to show signs of the corrosive acid; this was much 
charred. The larynx was intensely red, swollen, oedematous, and some- 
what charred. The oesophagus was much charred, much more s0 above 
than below. The mucous membrane was ertirely gone. The surface of 
the stomach externally was —- black, and there had been haemor- 
rhage from it into the peritoneal cavity. There was a little localized 
peritonitis but no perforation of the stomach. Internally the whole sur- 
face was charred almost black, but this was much more marked at the 
pylorus than at the cardia. The stomach wall was much thinned by the 
charring. The duodenum just at itscommencement was slightly charred. 
As regards other organs the veins were engorged and the blood very 
fluid. . The liver was small, cirrhotic, and the kidneys were somewhat 
granular. : . 

RemaRKs.—The following conclusions may, I think, be 
drawn : (1) In swallowing corrosive poisons very little damage 
is done before the larynx is reached, and external signs 
are often wanting. (2) The brunt of the damage is borne by 
the pyloric end of the stomach, and hence in the first case, a 
gastro-enterostomy ought to have been done, and not merely a 
gastrostomy. (3) The damage to the oesophagus occurs some- 
times high and sometimes low down. (4) Had a gastro- 
enterostomy been done in the first case, it is possible his life 
might have been saved ; and, further, that it ought to have 
been possible to have detected and diagnosed a stricture of 
the pylorus owing to the hypertrophy, the ability of milk and 


- other fluids to reach the stomach through the oesophagus, and 


the fact of the voluminous regurgitation through the tube. 
(5) Had the second patient recovered she would certainly have: 
had a pyloric stricture in addition possibly to an oesophageal. 
stricture, and anything short of a gastro-enterostomy would 


have done her no good. Sothatin all-cases of stricture of the. 
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oesophagus following corrosive poisoning the pylorus should 
be examined, and the question of gastro-enterostomy carefully 
eonsidered. 


STATION HOSPITAL, MIDDLEBURG, TRANSVAAL. 


TYPHOID ULCERATION OF THE GALL BLADDER, WITH ILLUS- 
TRATIVE CASE. 

(By Atrrep E. Asu, M.B., M.R.C.S., Civil Surgeon.) 
[Communicated by the DrrecTtor-GENERAL, A.M.S.] 
PRIVATE D., aged 27, was admitted into hospital on November 30th, rgor, 
suffering from enteric fever. The disease was of more than average 
severity. On the twenty-fourth day the patient was seized with sudden 
aqute abdominal pain; he vomited once. The abdominal muscles became 
rigid and the pulse very rapid and flattering. Perforation of the intes- 
tine was suspected, but the symptoms of collapse gradually passed away, 
leaving only pain on pressure over the region of the gall bladder. There 
was no local fullness or dullness. On the twenty-seventh day some 
slight fullness over the gall bladder was detected. There was no nausea, 
no jaundice, no pain except on pressure, and the abdominal muscles were 
lax. On the twenty-eighth day there was a second attack of sudden acute 
abdominal pain simulating biliary colic. The collapse was less marked 
than on the first occasion, and the pain passed aw+y more quickly. On 
the twenty-ninth day the fullness over the gall blad ‘er was slightly more 
marked, and there was also impaired resonance on .ercussion. The pain 
on pressure was slight but persistent. Cholecystitis was diagnosed, and 
the dull area was explored by means of an aspirator at the level of the 
lower margin of the liver dullness. No fluid was obtained, and the 
general condition of the patient being bad, no operation was attempted. 
On the thirty-third day there was a recurrence of sudden and acute 
abdominal pain. The patient vomited several times. The abdominal 
walls became rigid, but there was no distension. The pulse-rate rose 
rapidly. Ina few hours the patient was moribund, and any operation 
was hopeless. Death took place ten hours after the first onset of these 

symptoms. ; . i 

Necropsy.—The peritoneal cavity contained a large quantity of turbid 
serum deeply stained with bile. Acute general peritonitis existed, but 
the covering of the transverse colon and the great omentum were most 
markedly affected. The track of the aspirator was evidenced by a radiat- 
ing haemorrhagic spot on the surface of the liver just above its lower 
margin. The needle had passed backwards in the liver substance without 
entering the gall bladder. On raising the liver, the gall bladder was seen 
to be collapsed and almost empty, and a plug of bile-stained mucus was 
exuding through a perforation of considerable size situated at the fundus. 
The gall bladder, which was abnormally adherent to the liver, was removed 
and opened. There wasadeep ulcer in the mucous membrane of the 
fundus, about as large as a sixpenny piece, in the centre of which was a 
perforation of considerable size. There were also present three other 
ulcers of smaller size and of irregular shape. Nogall stones were present 
and none had been discovered during life. Theileum contained numerous 
typical enteric ulcers, some of which were commencing to heal. There 
was no perforation of the intestine. — 

ReMARKS BY Mr. AsH.—This case was_a true example of 
typhoid ulceration of the gall bladder. It is probable that 
cholecystitis, whether proceeding to ulceration or not, is an 
extremely rare complication of enteric fever. Out of a series 
of over 400 cases of enteric fever which I have attended in 
South Africa, and of a much larger number of cases of which 
I have some knowledge, the above was the first case in which 
cholecystitis was either diagnosed or found to exist at the 
necropsy. In an analysis of 620 cases of enteric fever treated 
at the Royal Victoria Hospital, Montreal,’ it is stated that 
cholecystitis was diagnosed in 7 cases. In 3 of these cases 
laparotomy was performed, and in each case a distended gall 
bladder was found, containing gall stones and muco-purulent 
fluid, from which in 2 cases typhoid bacilli were obtained in 
pure culture. The remaining 4 cases recovered without oper- 
ation, and there may be some doubt as to whether cholecystitis 
really existed in these cases as the various symptoms might 
have been due to the presence of gall stones which existed 
prior to the attack of enteric fever. A case of enteric fever 
was reported by Messrs. Monier-Williams and Sheild,? in 
which symptoms of acute peritonitis occurred on the forty- 
fourth day. Perforation of the intestine was diagnosed and 
laparotomy was performed. Purulent peritonitis, especially 
of the region below the liver, was found to exist, and was 
accounted for by the presence of a small perforation in the 
centre of a large ulcer of the mucous membrané of the gall 
bladder. The patient recovered. 








1 BRITISH MEDICAL JOURNAL. June rsth, gor. 
2 Lancet, March 2nd, 1895. 








VACCINATION GRANT.—On the recommendation of the 
Medical Inspector of the Local Government Board, Dr. J. 
Chestnutt, B.A., has been awarded the special grant for the 
efficient state of vaccination in the district of Howden, East 
Yorkshire. This is the second time in succession that Dr. 
@hestnutt has obtained the grant as public vaccinator. 
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LARYNGOLOGY AND RHINOLOGY 

Dr. Logan Turner has fortunately been induced to ; 
a lecture delivered by him before the Fellows of the t 3 
College of Surgeons of Edinburgh into a book on the A val 
Sinuses of the Nose.’ Following the example of his iltustrion, 
father, Sir William Turner, he has gone to Nature er his 
facts, and has not contented himself with simply qu — 
from the works of previous writers. The book opens witha 
ample description of those portions of the nose which are 
lated to the accessory sinuses, with illustrations from original 
preparations, including some lent by Professor Symin 
The results of his examination of bones of newborn chil > 
followed by a short account of the development of the 
maxillary sinuses, are of great interest in connexion with the 
occurrence of empyema of the antrum or osteitis of the 
middle portion of the superior maxilla in infants, The 
variations in the size and formation of the adult sinus are 
fully described. The dimensions and original measurements 
by Dr. Turner of the various cavities, derived from his own 
observation, are given in considerable detail. The thoughtful 
study of the frontal sinus will be found full of information 
and will help to clearup many difficulties. Among these we 
may mention the relation of the infundibulum to the semi. 
lunar hiatus and the tortuosities in the fronto-nasal canal 
occasioned by the development of various ethmoidal cells, 
One little error has apparently slipped into the description of 
Plate 25 : theethmoid cell referred to lies upon the inner, not, ag 
stated, the outer side of the naso-frontal duct. There is no such, 
error in the text, which, so far as we have observed, is entirely 
free from errors, and the very perfect revision of the sheets is 
most creditable to all concerned. The relation of the orifices 
of the frontal and maxillary sinuses is very clearly described, 
and shows how infection may very easily pass from one to 
the other. We may add that this is all the more likely if 
from the unusual size of the middle turbinated body this strue- 
ture presses on the hiatus so as to convert that channel intoa 
tube. The extraordinary frequency with which the frontal 
sinuses are absent—17 per cent. in Europeans—is shown by 
Dr. Turner’s table. He has carried out a very practical in- 
vestigation into the value of the transillumination in chronic 
suppuration of the frontal sinuses,and draws from his observa- 
tions the conclusion “‘ that it is of little or no practical value in 
diagnosis of cases of chronic suppurationin these cavities.” Of 
very different value is transillumination of the maxillary sinus, 
and Dr. Turner points out the important fact that any opaque 
body such as a plug of gauze or a new growth in the inferior 
meatus may produce the same apparent opacity as pus in the 
antrum. In regard to transillumination of the ethmoid cells 
he has found such variation in healthy persons that it was 
‘‘ practically impossible to formulate any rules for guidance.” 
Ifthe therapeutical portion of the book seems somewhat scanty 
in comparison with the preceding parts, there will be found 
interspersed through the formeran immense number of hints, 
suggestions, and instructions of the utmost clinical value. Dr. 
Turner while leaning towards the ‘‘ radical” methods of treat- 
ment gives a very fair account of those of more conservative 
nature, and his statement of the indications for interference 
will be found most reliable. Even the most experienced will 
find himself well repaid by reading through this excellently- 
written book, and those whose experience is small will find it 
full of light and truth. 


The’ book by M. J. pk Cros on the Maxillary Sinus and 
Maxillary Sinusitis? is of interest to students of rhinology as 
being written by a chef de clinique of the dental school in 
Paris. He discusses anatomy and physiology, pathology 
and treatment, but the part to which we naturally tum 
is that concerning the relation of the teeth to the maxillary 
sinus. The author devotes a separate chapter to this subject. 
His observations go to show that the second bicuspid and 


1 The Accessory Sinuses of the Nose, their Surgical Anatomy and the Diagnosis 
and Treatment of their Inflammatory Affections. By A. Logan Turner, 
M.D.Edin., F.R.C.S.Edin. Edinburgh: William Green and Sons, 199. 
(Demy 8vo, pp. 226, 40 plates, 8: illustrations. 12s.) ; 

2 Sinus et Sinusites Mazillaires, Anatomie, Physiolcgie, Pathologie et Traite- 
ment. Par J. de Croés, Chef de Clinique de 1’Ecole Dentaire de Pars. 
Paris: A. Maloine. 1902. (Demy 8vo, pp. 238; 23 illustrations. Fr. 5.) 

















 —T KF Oaa".: ea ~ 


pet, 
1901. 


aite- 
rs. 








Ava. 30, 1902. | 





REVIEWS. wt OS 








oat slwava th ti f dental 
almost always play a part in empyemas of denta 
Sst noe order of frequency in which the teeth infect the 
sinus being as follow: (1) First molar, (2) second bicuspid, 
second molar, (4) first bicuspid and canine, (5) third 
molar, (6) lateral and central incisors. The author considers 
the teeth as the most common cause of maxillary sinusitis. 
Amongst other subjects touched are the modes in which ex- 
traction of the teeth may cause trouble in the antrum, and 
the author considers he has proved infection of the teeth from 
sinusitis. In discussing treatment M. de Croés describes a 
double cannula for syringing the antrum devised by himself. 
Twelve selected cases conclude the volume; amongst them 
are two of catarrhal sinusitis due to the extraction of teeth. 
The work, as already mentioned, deals with many points, 
ially those connected with the teeth, which deserve our 
careful attention. 


Dr. Bussenius has written an excellent summary of the 
laryngeal complications of various general diseases.* Con- 
sidering its size, the pamphlet is remarkably complete, rang- 
ing, a8 it does, from small-pox to thrush, and from plague to 
Weil’s disease. The author is, perhaps, inclined to be a little 
too comprehensive in his list ; he includes many examples of 
aphonia in acute specific disease without mentioning if ob- 
jective signs of laryngeal implication were present. The 
summary of treatment is interesting, but loses somewhat in 
value from its brevity. A mere catalogue of remedies can be 
of little ogy utility unless their qualities are discussed. 
One would, for instance, like to know something of the rela- 
tive merits as laryngeal insufilations of orthoform and Ritsert’s 
new substitute for it, *‘anaesthesin” ; and it would be of in- 
terest to learn with which of the author’s twenty-odd remedies 
for whooping-cough one should commence. In tuberculous 
laryngitis Dr. Bussenius recommends orthokresol (,; per 
cent.) as an inhalation, and a 10 to 20 per cent. solution of 
menthol in olive oil as an intralaryngeal injection. In paren- 
chymatous tonsillitis he advocates quinine, a remedy which 
has lost vogue in England. 


Dr. Escat is well known in England as the author of 
numerous valuable contributions to the literature of laryng- 
ology and otology.* His essay on diseases of the pharynx‘ 
will increase his reputation, for it presents many features of 
excellence. The illustrations are numerous and graphic, and 
the text is written in an easy graceful style. An excellent 
description is given of ethyl bromide anaesthesia, which the 
author, in common with many French, German, and American 
authorities, prefers for the removal of tonsils and adenoids. 
Two ingeniously designed engines are figured and recom- 
mended for removal of naso-pharyngeal fibromata, but the 
author gives too few details of his experience to justify any 
estimate of the value of his method. This omission we hope 
to see repaired in a second edition. 


The handsome volume which Drs. BALLENGER and WIPPERN 
of the Chicago Post-Graduate Medical College have written 
on the Eye, Ear, Throat, and Nose® contains a large amount of 
reliable information, and the facts are marshalled upon the 
whole in a clear and systematic way. There are mistakes, of 
course. The advice to open the frontal sinus ‘‘in certain 
cases” by “passing a stout _ between the septum and the 
anterior part of the middle turbinate” is a case in point. 
The route to the sinus lies on the other, that is outer, side of 
the middle turbinate, the anterior part of which body ought 
always in such cases to be removed; the direction quoted 
would lead the aged straight to the cribriform plate and 
cranial cavity. Like most condensed manuals this book is 
somewhat crowded with facts and wanting in explanatory 
matter. The student who has mastered the methods of ex- 
amining the eye, ear, nose, or throat will generally prefer a 


fuller treatment of the subject, and the man who has not! 





3 Mit- und Nachkrankheiten des Kehikopfes bet akuten und_chronischen 
Infektionen. Von Stabsarzt Dr. W. Bussenius, Berlin: A. Hirschwald. 
1998. (Demy 8vo, PP. 36. M. x.) 

Traité Médico-Chirurgical des Maladies du Pharynz. Par E. Escat. 
Paris : Georges Carré et C. Naud. 1901. (Royal 8vo, PP. 568. Frs.16.) 
Eye, Ear, Nose, and Throat. By Professors Lincoln Ballenger, M.D., 


, and A, G. Wippern, M.D., of the Chicago Post-Graduate College. London: 


Henry Kimpton. (Pp. 512. 108.) 








mastered these methods of examination will find no manual 
of much use, least of all one so condensed as this. 


Professor Lupwig GRUNWALD’s Atlas of Diseases of the 
Mouth, Throat, and Nose® worthily maintains the high reputa- 
tion of the admirable series to which it belongs. The second 
edition contains 99 coloured figures, of which 77 represent 
naked-eye appearances, and 22 microscopic structures, and is 
practically a new book, greatly enlarged and much improved 
in every way. Typical cases have generally been selected 
for illustration, and the plates are admirably executed. A 
brief but sufficient account of the clinical history of each case 
is printed facing the plate, so that it can be referred to with- 
out turning over the page. This is very convenient, and the 
only plan at all suitable for an atlas. The descriptive ‘‘ Out- 
line” of diseases of the mouth, throat, and nose occupies some 
212 pages, and is freely illustrated. It forms an excellent 
introduction to the subject, and reflects the views of the 
accomplished author, expressed with his usual clearness and 
vigour. 


_The book to which Dr. Hotsroox Curtis, of New York, has 
given the rather odd title Voice Building and Tone Placing’ is 
interesting and suggestive. Certain sections are speciall 
addressed to singers and teachers of music, to whom the boo 
may be strongly recommended. The author’s experience with 
singers has been large, and he expresses his views clearly and 
moderately in English, which is absolutely free, so far as we 
have observed, from the blemish of so-called ‘‘ Americanisms.” 
Dr. Curtis brings a very heavy indictment against the coup de 
glotte, and we think he makes out his case. 





BACTERIOLOGY. 

ALTHOUGH bacteriology is but a young science it has been 
pursued with such vigour by a host of workers that its litera- 
ture may already be described as vast. Any one who under- 
takes to analyse, digest, and summarize this material, and 
who does so with a considerable share of success is entitled to 
congratulation. Such congratulation is due to JoHn ScumiptT 
and Fr. Wes for their joint publication Die Bakterien.? The 
volume is divided into a general and special part, of which the 
former is the most satisfactory and valuable. That portion of 
the book which treats of the physiology of bacteria, the condi- 
tions and ppm of their existence is specially to be 
commended ; one exception to this commendation must be 
made in regard to the subject of agglutination, which is 
treated most cursorily and insufficiently in a footnote.. The 
chapters on special bacteriology take the usual catalogue 
form; they would have been more valuable had more atten- 
tion been paid to the several species from the point of view of 
differentiation and diagnosis, and had the appearance of cul- 
tures been comparatively set out. There is no reference to the 
yeasts, pathogenic or non-pathogenic, and even though it 
might be claimed that the title excludes their consideration, 
this is an unusual and, we think, unfortunate omission from 
a textbook of this kind. However, the book is a very satisfac- 
tory treatise from the point of view of those to whose needs a 
comprehensive and compact, though by no means exhaustive, 
account of the science is suitable. 


One of the latest editions tothe bacteriological library, a 
large treatise® of over one thousand pages, the joint work of 
MM. Miquet and CamsiEr, is comprehensive in see and 
eminently readable., It is divided into four sections; the first 
three, practically equal in length, being devoted respectively 
to a consideration of the morphology and biology of bacteria, 
and methods of investigation and technique in general; a 





6 Atlas und Grundriss der Krankheiten der Mundhohle, des Rachens, und der 
Nase. Von Dr. L. Griinwald. Zweite Auflage. Munich: J. F. Lehmaan. 
1902. (Crown 8vo, pp. 244, 42 coloured plates, 39 illustrations. M. 12.) 

7 Voice Building and Tone Placing: Showing a New Method of Relieving 
Injured Vocal Cords by Tone Exercises. By,H..Holbrook Curtis, Ph.B., M.D. 
London : H. Kimpton. 1901. (€@r. 8vo, pp. 228. 78. 6d.) 

8 Die Bakterien. Naturhistorische Grundiage fur das bakteriologieche 
Studiwm (Bacteria. An Introduction to the Study of their Natural His- 
tory). Von John Schmidt und Fr. Weis. Jena: Gustav Fischer, 1¢02. 
(Royal 8vo. Pp. 416; 205 figures. M.7.) 

9 Traité de actériologie: Pure et Appliquée a la Médecine et 4 l’Hygiéne. 
Par P. Miquel et R. Cambier, Paris: C. Naud. 190e2. (Roy. 8vo, pp. 1059, 
224 figures, Fr. 45.) 
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systematic description of the pathogenic bacteria; and a 
similar treatment of the purely saprophytic varieties. The 
fourth part of the work, to which a very much smaller space 
is allotted, details some of the applications of bacteriology to 
hygiene and preventive medicine. The classification of 
micro-organisms followed by the authors is that of Cohn, 
although we are surprised to find leptothrix included under 
the varieties of bacilli, and employed in that loose sense 
which one hoped had long become obsolete ; while prodigiosus is 
included amongst the micrococci, although most workers 
would now prefer to class this micro-organism as a bacillus. 
The details of the technique employed in studying the morph- 
ology and functions of bacteria in general are fairly accurate, 
if not too extensive, although fewer alternative methods are 
described than one would have expected in such a voluminous 
treatise. Then, too,in these days of standardised media, the 
reader will look for further instructions in methods of neu- 
tralization than the bare statement that nutrient broth 
should be neutralized with ‘‘a solution of caustic soda 
or carbonate of soda until it gives a_ faintly alkaline 
reaction—the italics are our own—the indicator not even 
being mentioned. A further statement, for which we 
were hardly prepared is that the discontinuous method of 
sterilizing media in streaming stream is ‘seductive in 
theory” but unsafe in practice, and should be replaced by 
sterilization in the autoclave by means of steam under pres- 
sure at 105° or 110°C. In the second part of the book the 
description of each of the various pathogenic bacteria is pre- 
ceeded by a succinct description of the disease with which it is 
associated, and followed by a note on the bacteriological 
diagnosis of the disease. The systematic descriptions of both 
pathogenic and saprophytic bacteria are accurate so far as 
they go, but we must again express surprise, the more 
marked, perhaps, as the authors tell us in the preface that the 
book is written in the hope that it ‘‘ may prove of service to 
those who, having a general knowledge of bacteriology, seek 
precise details,” at the fact that cultural characteristics are 
limited to notes of the growth upon nutrient«gar and gelatine, 
on potato, in broth, and occasionally in milk. The fourth 
section—that detailing the application of bacteriology to 
hygiene, etc.—is unevenly balanced. The first chapter in which 
the bacteriological flora or the air are considerably analyti- 
cally, statistically, and critically, is extremely good; the rest 
is decidedly poor. For the detection of the B. typhosus or 
B. coli communis in drinking water only one method is 
described, and that an unsatisfactory and unreliable one. 
The methods for the investigation of the soil are totally inade- 
quate, and the question of the bacterioscopic examination of 
milk is not even alluded to. The one valuable feature of the 
book is the bibliography appended in the form of footnotes 
to a large proportion of the pages. 


In a readable and convenient form Ur. H. W. Conn has 
brought together the relations of bacteriology to the practical 
work of the agricalturist. Such matters as the relative 
advantages of treating milk by boiling or by Pasteurization, 
the effect of bacteria in ripening cream for butter making, the 
liability of the. latter to harbour pathogenic bacteria, the 
measures to be taken when tuberculosis is suspected in a 
herd, and indeed almost every subject in which bacteriology 
comes into touch with agriculture are sensibly and adequately 
discussed. The view that useful fermentative changes are 
due even more largely than has hitherto been thought to 
ferments excreted by the bacteria rather than to their direct 
action is favoured, So far as it goes the summary of the 
relation of bacteria to the diseases of domestic animals is 
very good and well brought up to date, though we should 
have been glad had it been more expanded. We can confi- 
dently recommend Agricultural Bacteriology’ as interesting 
and useful to.a wider circle of readers than to those to whom 
it is more immediately addressed. 


The Laboratory Guide to Elementary Bacteriology, by Mr. 
W.. D. Frost, of Madison, Wisconsin, is an attempt to com- 
bine a laboratory guide with a laboratory-note-book: of the 

 agricultura Bacteriology. By H. W. Conn, Ph.D. London: Kebman, 


Limited. 1902. (Vemy 8vo, pp.. 402, 118.) 
1 A Laboratory Guide to Elementary Bacteriology. By W. D. Frost, M.S., 
Madison, Wisconsin.: Published by the author. Second edition. 1902. 


Demy 8vo, pp. 354; 30 figures, 2 plates.) 











354 pages it contains, some 180 are o i 

synoptical tables, to be filled ia by the student ie ate 
cultural and biological characters of a number of orcari 
which he is supposed to study in detail. The ven era 
pages, half of which are blank—for note-takin ang 
sufficiently ample and precise instructions as to the varia 
methods of making media, staining preparations for va 
scopical examination, animal inoculation, and of periseaa 
bacteriological analyses of water, air and soil. We are glad t 
see that the author. has included the terms suggested A 
Chester for the description of cultural characteristiog 7 
also that he emphasises the necessity for determining eh a 
as possible the chemical products resulting from the gro th 
of bacteria. The index, although not exhaustive, is sufficie, t 
and apart from numerous typographical errors we believe 
that it will fulfil the purpose for which it is intended. ch 
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NOTES ON BOOKS. 


Lights and Shadows in a Hospital. By Antic 
(London: Methuen and Co. 1902. roe Ph A peg _ 6a 
Judged from a purely literary standpoint we cannot accord 
any high measure of praise to this gossipy little book. But 
we have formed the impression that the writer must bea y 
good nurse of the right type, sensible and cheerful, and an 
enthusiast in her calling. Any who are thinking of takin 
up nursing may gather a good many hints from its pages ; whilst 
well meaning, if sometimes indiscreet, visitors to hospitals 
will find good-humoured criticism of their ways, from whieh 
it is perhaps too much to hope that all will profit; and the 
medical profession will find that a close acquaintance with 
them has led to a warm appreciation of their attitude towards 
their poorer patients. 
Hospital Reports. 

The twenty-ninth volume of St. Thomas’s Hospital Reports, 
edited by Dr. Hector MackeEnz1E and Mr. G. H. paces 
C.B., is chiefly occupied by the reports from the ditier.nt 
departments, mainly tabulated records of cases. There are a 
few analyses of groups of cases. 





The Report of the Surgical Registrar of University College 
Hospital" for 1900, issued recently, is a tabulated statement of 
the facts of the surgical cases treated in the hospital during 


the year. 


The articles in the new volume of the Johns Hopkins Hospital 
Reports‘ are as usually mainly pathological. The first, by Dr. 
Dorothy M. Reed, treats of the pathological changes in 
Hodgkin’s disease which she concludes are entirely distinct 
from those of tuberculosis. We hope shortly to print an ab- 
stract of this complete and painstaking study. Dr. Thomas 
B. Futcher describes 5 cases of diabetes insipidus, at least 
one of which he considers to have been of syphilitic origin. 
He recognizes two types of the disease, one primary in which 
an evident organic basis is lacking, and the other secondary 
to affection of the central nervous system, the abdominal 
viscera, etc. This distinction can hardly be regarded as satis- 
factory and the author is constrained to admit the existence 
of ‘‘ border-line cases.” In four of the patients the knee-jerks 
were exaggerated, in the fifth diminished. Drs. Howard and 
Perkins, of the Lakeside Hospital, Cleveland, Ohio, contribute 
a careful account of the occurrence of eosinophile cells'in 
normal and pathological tissues. They show that these cells 
were in some cases brought tothe part by the blood stream, in 
others formed in situ, while in others again both methods of 
origin could be assigned. Their development was traced in a 
large number of cases from plasma cells and in some from 
hyaline leucocytes. Dr. F. W. Lynch’s paper on placental 
transmission is of value chiefly by reason of its excellent 
bibliography. The volume is produced with characteristic 
distinction as regards print and paper, and the illustrations 
leave nothing to be desired. 


The.third volume of the Glasgow Hospital Reports. a book ot 


12 London: J. and A. Churchill. 1902. (Demy 8vo, pp. 462. 83. 6d.) © 
13 London : Jas. Truscott and Son. 1902. (Demy 8vo, pp. 220. 38.) 
14 Johns Hospital Reports, Vol. x., Nos. 3-5. Baltimore: John Hopkins 
Press. 1902, (Demy 4t0, pp. 190. 5 plates. 5 dols.) ' 
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ive of a good: deal of harm. We have seen. a number of 
‘expected that town-bred children whose progenitors’ ‘have for 
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REPORTS AND ANALYSES. 





Ewsorcic Soot, O21 








ins records of many interesting cases, together 

799 oe oe ons on eclampsia, tubal gestation, nephritis 
we st with scarlet fever and varicella, acute lobar pneu- 
assoc tic diseases of the kidney, and cardiac arrhythmia 
- jation to epileptiform attacks. One of the most interest- 
ot es well-illustrated account of certain congenital affections 
atthe urinary apparatus. 
fifth volume of Guy's Hospital Reports, in addition 
rs on rare or important cases, contains useful contri- 

cl oe on general questions, such as transfusion and venesec- 
— tuberculosis of the cervical lymph glands, Widal’s 
veaction chronic mercurial poisoning, and_ the symptoms 
. ediately preceding death from exopthalmic goitre. There 
-_ juable paper on the radical operations for uterine 


va 
— in the hospital from 1886 to 1899. 


the fifty- 


iaapunen a i ili i. 
nd volume of Contributions from the William Pepper 
iaeanry of Clinical Medicine in the University of Pennsyl- 
vania contains sixteen papers dealing with clinical and patho- 
logical subjects ; among the more important articles are those 
on the pathological changes in the neuron in nervous disease 
by Dr. W. G. Spiller ; a case of myasthenia gravis, or, as the 
authors term it, asthenic bulbar palsy, with necropsy, by 
Drs. C. W. Burr and D. J. McCarthy ; the blood in infancy 
and childhood, by Drs. A. Stengel and C. Y. White; and on 
¢he carbohydrates of the urine in diabetes insipidus. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


. . MEDICAL AND SURGICAL APPLIANCES. 

Double Cyanide Gauze.—Messrs. S. Maw, Son, and Sons, 
Aldersgate Street, E.C., have sent us a specimen of double 
eyanide.gauze in what is described as a germ-proof package. 
Within the outer covering the gauze is enclosed in a second 
coated with paraffin wax; this renders it satisfactorily imper- 
vious. The dressings are put up in packets of different sizes. 
Our examination shows the gauze to be sterile, and we en- 
tirely approve of the principle on which the. package is 
se 
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“Soloid” Microseropic: Stains.—We have received from 
Messrs. Burroughs,.. Wellcome, and Co.,: Snow Hill Build- 
ings, E.C., specimens of certain stains in common use put up 
in “soloid” form. To those who have not access to a delicate 
balance this method of preparation is likely to prove a con- 
venience. We find the weight accurate and the materials of 
good quality. Instructions for use accompany the tubes 
which contain the ‘‘soloids.” Sa 
_ Hounslow’s Patent Sandal.—We have received from Mr. F. 
Hounslow, of Redhill, Surrey, a pattern of his patent sandal. 
Its merit consists in the fastening being made efficient with- 
out buckles or seams, while it is adjustable by a simple laced 
fastening. In these respects it is an improvement upon‘ 
several forms of sandals that we have seen. During the past 
year or two it has become the fashion for some adults and’ 
many children to wear sandals, and in those people in whom! 
the arches of the feet, are well developed and the muscles and: 
ligaments sufficiently strong to maintain the arches without 
the artificial support given by the upper of a boot, the use of 
sandals is preferable on account of ccolness and freedom for 
the feet. But to employ sandals indiscriminately is product- 


children going about wearing sandals with weak arches and 
eversion ofthe feet, and there is no doubt that they miss the 
support naturally given by boots or shoes. It is not, to be 


many generations been accustomed to boots should suddenly 
be able to adapt themselves to this revival of an old custom. 


A: Pocket Sputum Box.—Measrs. Krohne and Sesemann,, of 


sputum box, which is named the “ Radical,” designed and 
patented by Dr. Baur. It consists of a metal box, of con- 
venient size for the pocket, with a hinged lid both top and 
bottom. The bottom lid allows of a paper box to receive 
the sputum, being inserted or removed. When the upper 
lid is opened a kind of elongated funnel directs the sputum 
into the paper box below. By shutting the lid the sides of 
this funnel are by an ingenious arrangement made to fold 
over and completely close the opening so that there is 
practically no fear cf any of the sputum escaping into the 
pocket. The internal paper box can be burned with its 
contents, and the metal box itself can be sterilized by 
boiling. Thecharged paper box or tray should fit sufficiently 
loosely to fall out easily when the bottom lid is opened.’ The: 
box is then held over the fire, the bottom lid opened, and the 
charged box falls into the fire and be destroyed. Some of 
the trays, however, fit so tightly that they are not easily 
removed. The price of the box is 4s. 6d., and paper trays are 
supplied in boxes of ten each at 4d. per box. 

Inthotomy Straps.—Mr.C. HAMILTON WHITEFORD (Plymouth) 
writes: ‘‘The table in the illustration (vide~ BritisH 
MEDICAL JOURNAL of August. 16th, of the lithotomy straps 
made for me by Messrs. Mayer and Meltzer is, as your 
reporter points out, far too wide. The straps are intended for 
use at operations in private houses by surgeons who do not 
consider it necessary to arrive ut a patient’s house with a 
special operation table every time they curette a uterus. In 
practice I find that with an ordinary table 24 to 30 inches in 
width, the straps separate the knees widely, and when 
tightened to their full extent produce extreme flexion of the 
thighs, which flexion removes the feet still further from the 
buttocks and perineum.” 








InstitTuTE OF CHEMISTRY EXAMINATIONS.—At the inter- 
mediate examination held in July, 24 candidates presented 
themselves, and’ 12 passed. At the final A.I.C. examination 
7 candidates presented themselves in Branch ‘‘ A” (Mineral 
Chemistry), and 3 passed. Two candidates presented them- 
selves in Branch *‘ B,” and passed. Two candidates presented 
themselves in Branch ‘‘C” (Physical Chemistry), and 1 
passed. Six candidates presented themselves in Branch “* D” 
(Organic Chemistry), and 1 passed. Eight candidates ‘pre- 
sented themselves in Branch ‘‘E” (Analysis of Food and 
Drugs, including examination in Therapeutics, Pharmacology 
and Microscopy), and 5 passed. 


PRESENTATIONS —On August 1st Dr. Rigden, who has’ been 
Acting Superintendent of Bicton Asylum for the past four 
months, was the recipient of a very handsome liqueur stand, 
presented by the nurses, male attendants, and) members of 
the staffas a slight token of their high esteem and admiration, 
and as an indication of the pleasant memories they associatea 
with his tenure of office. The presentation was made by Dr: 
O’Downy, and in reply, after thanking them for their gift, 
Dr. Rigden spoke in terms of high praise of the loyal way in 
which he had been supported in a very trying period by the 
members of the staff on both sides of the house, and ex- 
ressed the hope that they would exhibit the same spirit of 
oyalty to his successor, Dr. Rambaut, the new Superin- 
tendent. Dr. D.. F. ‘Rambaut was. the recipient of 
several handsome and valuable gifts from the different 
sections of the Richmond Asylum staffs, on the: occasion of 
his departure from Dublin on appointment as Medical 
Superintendent. of the Salop and Montgomery Asylum at 
Bicton. The presents included the following: Hand- 
some silver eup, from the medical officers ; tea'service, from 
the clerical and nursing staff; a’ beautifully-illuminated: 
address and silver cigar-case, from the attendant staff; some 
pieces of silver from the patients. In presenting the gift-of 
the medical officers, Dr. Conolly Norman said all the staff 
were sorry to lose Dr. Rambaut. His medical colleagues 
— in Dr..Rambaut his thorough loyalty.. He was entirely 
oyal to the great idea that underlay’ the activity of all 
a ae ta 2 idea that they were hospitals for the.cure and 
alleviation of the suffering and afflicted.. His loyalty to his 
patients was not exceeded by his loyalty to int 
whose esteem and affection he won no less by his kindness 


thay by his invariably honourable and high-minded conduct, 





Es: ambaut made a suitable reply. 
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NOVA ET VETERA. 


AN EARLY NECROPSY ON A CASE OF PLAGUE. 
Proressor CoRFIELD has drawn our attention to what is 
probably the first account of a necropsy made on the body of 
a victim of the Great Plague of London. The report is con- 
tained in a curious little work which Dr. Corfield, with a 
generosity somewhat uncommon in collectors of rare books, 
kindly placed at our disposal. The title page will serve as a 


summary of the contents of the book : 





| 


the poifon being therewith excluded, and the Archeus 
from captivity. At the fame time there lay a Servant of Me mak tedeemeg 
x5 yeares of age, labouring under moft horrid fymptomes ticks, @ youth about 
extimulated by fome Fury; which Tragical Interlude was quickie ne 8 it were 
mortal cataftrophe. Upon this, I took occafion to requeft b 'y terminated a 
Patient his Mafter, to grant me liberty to open this defunct Pd ase, Tecovering 
inftruction, and the fatistaction of all inquifitive perfons, to which red ; for My own 
fome perfwafive reafons to that purpote, he ftrait condefcended. aving given him, 
fome jealovfie and kind fear leaft I fhould do myfelf injury; u on hi Not wi 
being much exhilarated in my fpirits, having obsained that defir 1 Dis Conceffion 4 
denyed me bv thofe who pretended feveral flight excufes, I girt ~ which A 
expedition, getting in readinefs what inftruments were’ fitting pe | felf with a)) 
containing Sulphur to burn under the Corps, which was at that tin meh 

open air in a yard there adjacent, which for feveral refpects pot Placed in the 
and for my better accommodation, a Servant by the permiffion - — ? 
Mafter_ was ready to afford me his fervice, in opening the Coffin bs fee forefaig 
adminiftering fome other things neceffary for my defign, The head off 

being taken off, and the linnen cleated away, I could not but Pr the ¢ 
{kin fo befet with {pots black and blew, more remarkable for multitude to behold a 
tude than any that I have yet feen; fome of which being opened, conte man 
gealed matter, in oe more fhallow, and in another more deep, "Here T cana ve 


ia 














Opposite the title page is a woodcut, here reproduced, which 
we presume is intended for a. portrait of the author making 
his examination, The following is his report of the case: 


In the year 1665 a moft ruefull lamentable time as ever London fuffered in this 
kinde, when the Sicknefs swept away many Thoufands in a week in the. Moneth of 
Auguft, 1 vifited a lufty proper man, by name Mr. Wil: Pick, living in Peticoat- 
lane, grievoufly wounded with one of thofe poifonous Arrows that flew thick about 

dition feemed to be almoft defperate, and finding no 
ons a Galenift had exhibited to 


ferved by Chimical Remed’es : 


poor Mortalls; fo that his con 
relief at all from thofe frivolous and vain preparatl 
him u/que ad nanfeam : was in fome fhort fpace pre 
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PESTILENTIALL BODY. 





might be difcovered ; wherefore y 
1 made entrance ‘into the lowe' venter & 






omething more than of ordinary Rarity 
the membrane that involved all the reft, p 
Region, where appeared a virulent Ichor or thin liquor varioutly coloured, a 
greenish, &c., the fmall guts being much diftended with a venomous 
contain a great quantity of a foul {coria or drofs in them; but tney were Not, a 
apprehended, outwardly {potted as the fkin; only fome obfcure large marks 
made in their inward parts, as likewife in the {tomach, arifing from the poifonms 
liquamen therein lodged. The Vena Porta and Arteria Coeliaca being divided, 
afforded only a ferous liquor, no rubified juice at all; that which was encloledit 
thefe veffels, was a firmly congealed fubftance of a very dark colour; the 4 
chyma of the Liver being feparated was very pallid, and did ftraight weep and 
out a thin yellowish excrement. The Spleen diffected, appetred more t! ordinary 
obfcure, a livid Ichorous matter following the Incifion : The Kidneys laid 
abounded with a Citrine water, but altogether exanguine, 4s likewife the 
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e to that moft excellent ufefull part, the Stomack, whofe 
vf sod length cient had divided, a black matter like Ink did fhew itfelf, to 
mem (as nigh as I could guefs) of a wine piat, fomewhat tenacious and flimy ; 
the quay embrane of the Ventricle was much difcoloured, but the bottom 
the inwar eeuted, as He/mont found in the like cafe ; in fuck a manner (fayes 
f not Pential cautery had been applied thereto. Having fufficiently luftrated 
he) as if a Pore lower venter, I afcended to the middle, and making a divulfion of 
and viewe from the Medta/tinuni, I intentively beheld the fuperfices of the Lungs, 
the boncheal with feveral large ill favoured marks much tumified and diftended: the 
ftigmate of which being pertunded with my knife, a fanious dreggy corruption 
inward th and a pale Ichor deftitute of any blood, for which I fearched by cutting 
iflued forth ‘of refpiration into various particles, but could finde none but a dirty 
this yas n which Hipocrates calls BopBopdéys, in the branches of Vena and Arteria 
coagu' a, After this I difparted the defcending Trunck of the Cava, and the 
Pui tied Aorta, expecting fome confiderable emanation of blood there, if any 
- that might make a little inundation, but no fuch thing fucceeded, for only 
mere’ few {poonfulls of a thin liquor of a pale hew came forth, which might 
on be licked up bya {mall handkerchief. Diffecting thefe pipes Jecundem recti- 
por m, 1 found them ftuffed with a thick curdled blackith fubftance, which once 
Lrcerea might be drawn out to fome length. Next I feperated the Pericardium, 
re robuft coat that circumvolves the Heart, replenifhed with a deeply tinged yellow 
bt Then having opened the right cavity of the Heart, I therein found a white con- 
vied matter, extracting which with my fingers, and narrowly viewing it, I could not 
are it to anything more like, than a Lamb-ftone cut in twain, which the Servant 
Oeaine, {tanding nigh, eafily affented to in his Judgement. To render a found 
reafon of this albified coagulation in this right Ventricle of the Heart, may perhaps 
zale a.good Phyfiologift. For in all thofe cadavers I ever faw diffected, this hollow 
nn tacle did {till contain a blackith blood condenfed, arifing from a {topping of the 
Circalation of it firft in that place. Now the moft probable caufe (as I conceive, 
ith fubmiffion) of this unwonted white fubftance, may come from a fumption of 
meer crude milk, which an indifcreet Nurfe had given this youth not long before he 
died, part of which paffing out of the ftomach little altered might be conveyed upon 
P pinch and ftrefs to preferve life, through the Vene dactee in the Mefenterie, or 
fome fhorter paflages into the fubclavian veffels, and there entering the right cavity 
of the Heart, ‘be (for want of rd fina rountixoyv, that fanguifying power, and that 
material tranfmuting ferment attending it) changed according to the capacity of the 
Matter by a virulent preternatural terment, into this feeming glandulous flefh, 
"Twas {trange to behold inftead of candid, a black fuliginous matter, fitting only for 
the infernal ftomach of the Dogg Cerberus inclofed in one ventricle, that publike 
fhop and treafury of life, that ought to be furnifhed with all manner of utenfils 
requifite for the {uftentation of this little world: and in another a whice innocent 
Jamb-like juice lodged, inftead of a dutkie concreted clot of gore, and all this 
proceeding from the deletery ferment of this Heteroclite poifon ; which, that | may 
give you a further account, had fo altered the fubftance, texture, confiftence, and 
colour of that Solar Nectar contained in thofe curioufly contrived Pipes, veins, and 
arteries, that I may truly fay not one {poonfull of that ruddy liquor properly called 
blood could be obtained in this Peftilential body, being partly congealed and partly 
colliquated into a Zadum or filthy matter; Which I have experimentally found to 
be the ufual effects of thofe poifons [ have given to fome Creatures, whole carcatfies 
Uhave afterwards ciffected. 


' Dr. Thomson’s examination of his plague-stricken patient’s 
body, though it probably did not give him much knowledge 
49 to the pathology of the disease, gave him the disease iteelt. 


He says : 

‘Having finithed the Diffection of this loathfom Body, I prefent'y found fome little 
fen(ible alteration tending to a {tiffnets and numbneis in my hand, which had been 
foaking and dabbling in the Bowels and Entrals then warm, though it was Ten or 
Twelve hours after the Youth expired: whereupon having cleanfed away that foul- 


nels it was befmeared with, I held it for fome time over a difh of burning Brimftone, 


and fo received the Gas thereof, but in vain. Serius ejiciturquam non admittitur: 
Imight better (had I forefeen what I do now) kept it out, than thruft it out; for thofe 


die, infinuating, venemous Atoms, excited by the heat of the body, opening the 


pores of my fkin, had quickly free ingrefs ; the Archeus, the Porter of my hand, that 
fhould have better guarded it, forthwith tergiverfating, and taking its flight, being 


extremely terrified at the Alarum of {0 fierce and potent an Enemy, and afterward 


ia an abject manner conducted it to the principal place of the Soul's refidence, the 
Stomack; where after this lately entered poyfon had dreffed and habited itfelf with 


that {pirit. that had the perfect Idea and image of this ficknefs, it was to act a 


‘Tragical part (the Archeus being obliged to be Executioner to bring to pafs its own 
Ruine) and now do I carry about me the very Peit, clofely {preading like a Gangrene, 


diffufing its malignity into all my members, covered over for fome short {pace as it 
were in the afhes of filence, while I in the meantime vifited; vifit others vifited, 
adminiftring that help to them which I (then more perplexed at my Neighbours’ 


Calamity, than folicitous for my own) suffer myfelf to want, relating with joy what 
an Inqueft I had made into that Subject which had made a Conqueft of me. 

: He treated himself with heroic doses of his ‘‘ best medica- 
ments.” What these were may be gathered from the follow- 
ing passage : 

‘The Remedies that I took in a Quintuple quantity for what others took, was 


Tinctura Polyacea, and no {malt portion of Pulzis Peftifu i i 
for : z gus. ‘Touching the diet 
I obferved, it was good fpirituous liquors, as the beft Wine, and Strong Beer 


{vetoed with a little fugar, alfo now and then [ drank a draught of White-wine 


He algo made use of Helmont’s xenexton, a toad, the powder 
of which his dear friend Dr. Starkey had given him, made up 
in the form of a trochisk of his own ordering; he likewise 
hung about his neck a large toad dried, prepared not long 
before in as exquisite a manner as possibly he could, with his 
own fingers : 
This Toad sowed up in a linnen cloth was laced abo i 

stomach, where after it had remained some hours, became 50 tumehed, dtended, (as 


it were blown up) to that bignesse, that it was an object of 
wonder to those that 
beheld it. Had I not felt and seen this swollen dead body of the Toad, I should very 


much have doubted by relation the Truth thereof, 


5 . 
, 





He argues at inordinate length against Galenists and other 





wrong-headed persons as to the rationale of this therapeutic 
procedure, but fails to make it clear, and concludes: 

Be the Caufe never fo abftrufe, I am fufficiently perfwaded, That the adjunction of 
this Bufo nigh my Stomack, was of wonderful force to mafter and tame this Venom 
then domineering in me, and thereby fubjugate it to the dictates of the vital Spirit, 
fomewhat more pacitied and freed by degrees from that horrid, deformed, peftilential 
Idea imprinted in it: fo that 1t was enabled to profcribe part of that tartarous 
Excrement through a place moft opportune (but not often frequented by fuch an 
evacuation) the Fundament, where appeared in fome few days a very great Budo of 
the bignefs of a Tennis-ball, quite ftopping up the paflage of the Anus. 

With the help of his toad, or in spite of it, Thomson finally 
recovered, and wrote his book for the confutation of Galenists 
and the exaltation of the true Chymical faith. A brief sketch 
of his life which we abridge from Mr. E. Irving Carlyle’s 
article in the National Dictionary of Biography, may not be 
out of place. Born about 1620 he served under Prince 
Maurice in the Civil War. After the overthrow of the 
Royalists he went to Leyden, and there graduated M.D. on 
June 15th, 1648. Unlike many of his brethren he stayed in 
London during the Great Plague, and, as we have seen, made 
a serious study of the disease. In his book he severely 
criticized the cowardly conduct of those members of the 
College of Physicians who had fied from the city during the 

Plague. John Heydon published a furious reply, which he 
termed Quintuple Kosiecrucian Scourge for the Due Correction of 
that Pseudo-Chymist and Scurrilous Emperick, Geo. Thomson. 
In the same year Thomson published a work entitled 
Galenopale, or a Chymical Trial of the Galenists that their 
Dross in Physick may be Discovered (London, 1665, 8vo), in 
which he protested against the contempt of English practi- 
tioners for experience and their implicit reliance on theory. 
He also argued with considerable force against the excessive 
bleeding and purging in vogue, and against the method of 
attempting to cure diseases by contraries. In 1670 he pub- 
lished a treatise against blood-letting. He died about 1680. 





SOME OPEN SCHOLARSHIPS AND PRIZES. 

Ir is probable that there are many men, especially among 
those recently qualified, who would be glad to try for some of 
the numerous scholarships and prizes offered both in this 
country and abroad in open competition, if they knew of their 
existence, or if they were made aware of theirconditions. It has 
been surprising to how many even the Murchison Scholarship, 
the Astley Cooper Prize, and the Jacksonian Prize have been 
unknown. Although some scholarshipsand prizes are of special 
value on account of the substantial pecuniary aid they afford 
in protracted and costly researches, there are others whose 
intrinsic value is small, which, however, have a high import- 
ance on account of the distinction they confer. 


SCHOLARSHIPS AND PRIZES FOR STUDENTS. 

The Medical Schools, with hardly an exception, offer Entrance 
Scholarships to all students intending to begin their medical 
curriculum. Most of the London hospitals offer some five, 
ranging in value from £150 to £50. The University of Edin- 
burgh offers every third year one of the value of £300, a Vans 
Dunlop Scholarship of £100 for three years. Some of the 
entrance scholarships, including exhibitions, are awarded for 

wroficiency in the arts and others for ‘knowledge of the pre- 
iminary sciences of the curriculum. Particulars in regard to 
them will be found in last week’s issue of the JouRNAL. 
It is understood that the successful candidates will take up 
the full course in the hospital in question, but there is no 
reason, as far as we are aware, why intending students 
should not compete at two or more medical schools simul- 
taneously. 

The Murchison Memorial Scholarship in Clinical Medicine 
is open to students of medicine or recently-qualified men who: 
have been educated | in London or Edinburgh, having been 
registered students in either place for not less than five and 
not more than seven years. It is of the annual value of 20 
guineas, and is awarded alternately in London by the Royal 

ollege of Physicians, and in Edinburgh by the University of 
Edinburgh. Liles tar Bes. oh San 3 : 

At Owens College, Victoria University, there is an.annual 
open Scholarship in Physiology and Comparative Anatomy 
called the Robert Platt Physiological Scholarship of the value 
of £50 for two years. Its award mainly depends on the results 
of an examination, but aptitude for original research is taken 
into account. 
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. The Jenks Memorial Scholarships are of the value of 
£27 annum for five years. One is awarded annually by 
the Royal Colleges of Physicians and Surgeons alternately, 
preference being given to students leaving Epsom College. 

The Barker Anatomical Prize, of the value of £21, is offered 
by the Royal College of Surgeons in Ireland, and is open to all 
medical students of the United Kingdom. The prize will be 
awarded for the best dissection of the sole of the foot, which 
must be sent before March 31st, 1903, to the Curator of the 
Museum, Royal College of Surgeons, Dublin, from whom 
further particulars may be obtained. 


ENDOWMENT OF GENERAL RESEARCH. 

The British Medical Association has instituded two Research 
Scholarships awarded annually, but capable of being continued 
for three years, each of the yearly value of £150. These 
are for the encouragement of research in anatomy, physi- 
ology, pathology, bacteriology, State medicine, clinical medi- 
cine, and clinical surgery. They are awarded by the Council 
of the Association on the recommendation of the Scientific 
Grants Committee. 

The Association has also established an Ernest Hart 
Memorial Scholarship of the annual value of £200, the holder 
of which is required to devote himself. to the study of some 
subject in the department of State Medicine. Forms of 
application for these scholarships may be obtained from the 
General Secretary of the Association, and should be sent in 
on or before October 4th. 

The Grocers’ Company have instituted three Medical 
Research Scholarships, open to all British subjects, of the 
annual value of £250. They are intended as an encourage- 
ment to the making of exact researches into the causes and 
prevention of important diseases. Particulars should be 
obtained before the end of April in each year by application 
by letter to the Clerk of the Company at Grocers’ Hall, 
Princes Street, E.C. 

At Cambridge there are at least two valuable Studentships 
in Science, each of the annual value of £200 and tenable 
for three years. Oneis the Balfour Studentship for original 
research in biology, and especially in animal morphology; 
and the other the John Lucas Walker Studentship for original 
research in pathology. At Trinity College the Coutts Trotter 
Studentship is open in physiology and experimental physics. 

In connexion with the Jenner Institute of Preventive 
Medicine a Studentship of the value of 4150 has been offered. 
It is Open to all British, including Colonial, subjects; it is 
tenable for one year, and is renewable for a second year. lt 
has been instituted for the purpose of research in pathological 
chemistry. Applications must be sent in to the Secretary to 
the Governing Body not later than October 1st in each year. 

The Salters’ Company Research Fellowship, of the annual 
value of £100, is for the promotion of research in pharma: 
rey it is awarded by the Company on the nomination of 
the Treasurer of St. Thomas’s Hospital and a Committee of 
Selection. It may be held for a term of three years, and the 
research must be prosecuted in the laboratories of St. 
Thomas’s Hospital. 

In connexion with University College, Liverpool, are the 
Alexandra Fellowship in pathology, which was instituted in 
1899 for a period of tive years, and is of the annual value of 
4100; and the Colonial Fellowship in pathology and bacteri- 
ology, for which there is a preference for members of Colonial 
universities and medical schools. 

Grants in aid of scientific research are made after due con- 
sideration both by the British Medical Association and by the 
Royal Society. 

The Riberi Prize, which is of the value of £800, is offered 
by the Royal Medical Academy of Turin for original work in 
‘ anatomy, physiology, pathology, or pharmacology. Research 
on the history of medicine since the Renaissance may also be 
submitted. The account of the research must be writtem in 
Latin, French, or Italian, and is to be sent to the Secretary 
of the Academy. The prize is awarded for work done dur- 
ing the previous five years, and the last award was made in 


1897. 
INCENTIVES TO SPECIFIED RESEARCHES. 
The Weber-Parkes Prize is awarded by the Royal College of 
Physicians every third year for an essay on some subject con- 
nected with the etiology, prevention, pathology, or treatment 


of tuberculosis, especially with ref 

sumption in eet" athe consists of pulmonar 
silver medal. A similar medal is also awarded to then at 
who comes next in order of merit. the CS8ayist, 

The Jacksonian Prize of the Royal College of § 
open to Fellows or Members of the College. Itg anncoons i 
is about £12. For 1902 the subject for the prize ig tract hing 
the skull, its consequences immediate and remote. Tacture of 
pathology and treatment. Dissertations must be deena 
the College not later than 4 p.m. on December asa lvered at 

The Astley Cooper Prize is a trennial prize of the al 
£300, which will be next awarded in 1904 for the beatal ne of 
the pathology of carcinoma and the distribution perp Ae 
quency of occurrence of the secondary deposits, co fre. 
ing to the various primary growths. The essays must Contain 
an account of original experiments and observations 
already published and be illustrated as far as possible and 
parations and drawings. They are tobe in English or et 
— _ an EY ope Ritene rae and must, on or before 

anuary 18st, 1904, be addressed to the Physici 

The William F. Jenks Memorial Prize is given triennj 
the College of Physicians of Philadelphia for theta ub 
on some announced gynaecological or obstetrical subject. Iti 
of the value of about 4100. The essays are tu be sent:to the 
Chairman of the Prize Committee, from whom all partiey} : 
may be obtained. The last award was in January, 1901, sag 

The Carmichael Prize is in the award of the President and 
Council of the Royal College of Surgeons in Ireland. It ig of 
the value of £120, and is given for the best essay dealing with, 
the state of the medical profession in Great Britain ang 
the G don Lecturesh ] 

e Gordon Lectureship in experimental patholo ich j 
of the annual value of about 4250, is saeaied by Guyane 
for a period of five years. The conditions attached to the. 
lectureship include the delivery of twelve lectures on generab 
Lot during each year and the prosecution of research ip, 
pathology. 

The J. Francis Mason Scholarship, which is of the value of 
£200 for one, two, or three years is offered for research in the 
physiology and pathology of the thymus gland, including jf 
necessary the other so-called ductless glands. Candi 
must send in their names, with a statement of their qualifica- 
tions and three recent testimonials before October 4th, 1902, 
either to Dr. Caverhill, 16, Randolph Crescent, Edinburgh, or 
= — Sims Woodhead, Pathological Laboratory, Cam- 

ridge. 

The Imperial Academy of Sciences in Vienna has received 
about £210 from Professor Seegen for the purpose of & prize 
to be given for the hest work on the subject of the elimina- 
tion of the nitrogen of albuminates by the lungs or skin in. 
gaseous form, if any. Essays, which may be in German, 
French, or English must be sent in on or before the last day 
in January, 1904. 

About thirty open prizes are offered each year by the 
Académie de Médecine of Paris, of which the most valuable is 
the Francois-Joseph Audiffred Prize. This is of the value of 
£1,000, and is ottered to any person, without distinction of 
nationality or profession, who in the opinion of the Académie 
de Médecine is rightly adjudged to have discovered a pre 
ventive or cure of tuberculosis. The following are am 
the more important offered for the year ending with the 
of February, 1903; the sum specified in each case does nob 
necessarily go to one candidate, but may be divided. The 
Academy Prize, awarded annually, worth about £40, is this 
year for a research on the means of appreciating the rej 
activity of the kidney. The Barbier Prize of £80 (biennial) 
is for the discovery of a cure for such “incurable” maladies 
as hydrophobia, cancer, epilepsy, typhoid, and cholera. The 
Mathieu Bourceret Prize of £50 (anual) is for work on the 
circulation of the blood. ‘fhe Capuron Prize of £40 is for 
research on the action of saline waters in digestion. The 
Chevillon Prize (annual) of £65 is for the best work on the 
treatment of cancer. The Daudet Prize of £40 is for an 
essay on the so-called “incurable” diseases, particularly 
tumours. The Desportes Prize of 455 (annual) willbe 
awarded for the best work on practical medical therapeutics. 

The Ernest (iodard Prize, of the value of £40, is offered for 








‘the best work on special pathology. The Theodore Herpin (i 
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. Prize of £125 (annual) is for a research on epilepsy | essays, bearing a motto but no name, are to be sent to the 
r 4 nervous diseases generally. The Itard Prize, of £100, is Secretary on or before May 18t of each year, and the award is 
tg an ven to the author of the best work on practical medicine or | made about July 14th following. A second Alvarengs Prize 
g lied therapeutics. The Laborie Prize of £210 (annual) is } is given by the Académie de Médecine in Paris, an¢ a third 
is app ed for the greatest advancement in surgical science | by the Hufeland Society in Berlin, a fourth in Belgium, and 
ue during the year: The Meynot Prize (annual) of £108 is this } a fifth by the Misericordia Hospital of Lisbon. , 
of to be awarded for the best work on diseases of the eye. One of the Nobel Prizes is awarded by the Carolinian Insti- 
ng e Tremblay Prize, of the value of £300, is to be awarded to | tute in Stockholm tothe person who has been adjudged to 
‘at the author of the best memoir on the diseases of the urinary | have made the most important discovery in physiology or 
passages, such as catarrh of the bladder and affections of the | medicine during the preceding year. Last year two rizes, 
of prostate. ; hey each of the value of about £11,000 sterling, were awarded by 
on The Craig Colony Prize, of the value of £40, is in the award | the Nobel Institute, one to Professor Finsen, the founder of 
re. of the managers of Craig Colony, New York, and is for the | the Medical Light Institute at Copenhagen, ; and the other 
nd- essay on the subject of epilepsy. 3 to the Russian physiologist Pawlow, for his researches in 
ain The Parkin Prize, of the value of £100, is offered by the | regard to nutrition. 
not Royal College of Physicians of Edinburgh for an essay on the e Bressa Prize of the Royal Academy of Science, Turin, 
res enrative effects of carbonic acid gas in disease. Essays must | is of the value of about £400, and is given for the most im- 
m~ gent on or before December 318t, 1902. portant scientific work produced during a given term of yeare. 
ore The Catalonian Academy of Medicine offers a prize of £100 | The last award was made in 1899. 
ons. for an essay On the comparative histology of the fovea cen- The Vallauri Prize, which isin the gift of the Royal Academy 
tralis, which must be sent in by December 318t, 1902. of Science of Turin is to be awarded in 1903 to the scientific 
by The Rogers Prize, of the value of £100, is offered by the investigator who during the previous four years, 1899-1902, 
aay Senate of the University of London for an essay on the pro- | shall have published the most important work on any one of 
tis duction of immunity in specific infective diseases generally, | the physical sciences, interpreted in the widest sense of the 
the and with particular reference to any one disease on which expression. The prize is of the value of £1,200. 
lars, the writer of the essay may have made original investiga- 
a tions. ihe ee ig open te all bs. a of } e 
an edi rofession in the United Kingdom. Essays, preter: 
8 of ably typewritten or printed, must be sent to the Secretary of THE BALLACHULISH QUARRY COMPANY AND 
vith, the Senate not later than February 28th, 1903. ; ITS MEDICAL OFFICER. 
and rize of £80 i8 offered by the Medical Director of the | Wr have frequently had occasion to refer to the uneatisiectory 
e Highlands o 


A 

4 Brooklyt Home for Narcotic Inebriates for the best paper on | position of parish medical officers in th 
h ig. the subject, Does the habitual subdermic use of morphine Feotland, and to the harsh treatment they have been sub- 
disease? If so, what? Essays, which may be | jected to by Local Boards and have strongly urged the 





ital cause organic 
the written in any language, must be sent to Dr. D. Crothers, of | necessity for immediate legislation on the subject. But it 
— Hartford, Connecticut, on or before December 18t, 1903. appears that Parish Councils are not the only public bodies 
m who consider that a medical man can be dismissed without 
Prizes FOR ACCOMPLISHED RESEARCH. _ | any reason being assigned for it. The directors of the 
e of The Walker Prize for the Royal College of Surgeons 18 | Ba lachulish Slate Quarry Company appear to have acted in a 
the awarded every five years for the best work in advancing the high-handed manner when they decided to terminate their 
a knowledge of the pathology and therapeutics of cancer. It is | agreement with Dr. Lachlan Grant, their medical officer. 
4 of the value of £100. It is open to foreigners as well as | Taking advantage of a clause in the engagement that one 
yan British panes, and it is not intended that essays should be | month's notice would terminate the agreement, and that 
9, written especially for the competition. The next award will | thereafter he must cease to practise in the district, notice was 
“dig be for the five years ending December 318t, 1905. recently given to Dr. Lachlan Grant under this clause. That 
am~ The John Tomes Prize is awarded trienially by the Royal | this proceeding was not in any way desired by the quarrymen 
ived College of Surgeons for original work on dental surgery, | who pay for the doctor and who evidently are perfectly satis- 
au pathology, anatomy, physiology, or mechanics. The nest | fed ‘with the skill with which they have been attended 
re award is for the period ending December 318t, 1902. __ | to is abundantly proved by the action the men have taken to 
ys ‘The Cameron Prize, which is of the value of about £100, is | support their medical officer in his difficulties. As soon as it 
sy ven annually by the University of Edinbur h to the mem- | became known that Dr. Grant had received an intimation from 
iS r of the medical profession who shall be a judged to have | the secretary of the company that it was proposed to ter- 
| made the most valuable addition to medical therapeutics | minate his agreement a mass meeting of the men was called, 
the during the year poet aiaal and resolutions were passed asking the company to recon- 
leis The Marshall Hall Prize is given every five years by the | sider their decision. A second meeting was held under the 
eck Royal Medical and Chirurgical Society for physiological and | presidency of Dr. Anderson, of Ardsheal, who was supporte 
not pathological researches relating to the nervous system. by the leading men of the district. It was moved and 
ra The Swiney Prize, which is of the value of £100 in money | unanimously carried: 
pe with a silver cup of the same value, is awarded every fifth | That this mass meeting, representing the inhabitants of Ballachulish 
rong ed by the Royal College of Physicians of London and the | and district, having heard with deep regret that the directors, in spite 
al ociety of Arts alternately, for the best work on juris- | of the resolutions passed at the last meeting, and the almost unanimous 
eb prudence. The last award was in 1899. petition forwarded to them, have confirmed the termination of Dr. 
The The Baly Medal is awarded by the Royal College of Phy- | Grant’s agreement, desires to pass a vote of confidence in Dr. Grant and 
this sicians of London every alternate year to the person who | to express a hope that the quarry ‘employés will make every effort by 
fh shall have most distinguished himself in the science of | asserting the rights, which it is believed they possess, to recover his 
nial physiology, especially during the two preceding years. Its | services by reappointment. 
adies value is £20. seta f The employés afterwards held a meeting, and appointed 
The The Moxon Gold Medal, which is of the value of £30, is | nine of their members to act as a Medical Committee, and 
a awarded every third year by the Daan College of Physicians resolved that : 
for of London to the person who shall have been adjudged to We, the Medical Committee, unanimously elected at a mass meeting of 
The have most distinguished himself by observation and research | the employés of the Ballachulish Slate Quarry Company, Limited, on 
1 the in clinical medicine. The last award was in 1900. July sth, 1902, have learned with extreme surprise and regret the peti- 
he The Bisset-Hawkins Medal, of the value of about £60, is | tion and resolutions of the employés in favour of Dr. Grant have been 
Tat! awarded triennially by the Royal College of Physicians of | ignored by the directors, and that they still persist in terminating his 
7 pe London for work which has advanced public health and sani- | agreement, do hereby resolve to assume the right of appointing our own 
ties. a yom during the previous ten years. medical officer, hereby give notice, on pehalf of the employés, that they 
al e Alvarenga Prize of the College of Physicians of Phila- will not allow any deductions to be made from their wages on behalf of 
id delphia, of the valve of £36, is awarded annually for the best | any doctor who is not appointed by us. 
in( essay on any subject in medicine not already published. The On August 7th another meeting of the employés was held, 
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The meeting was to have been held in the Town Hall, but the 
building was not large enough to hold the employés, so an 
adjournment was made to the Square, where Mr. Macmillan, 
one of the newly-appointed Medical Committee, took the 
chair. He informed the meeting that the following resolu- 
tions had been posted up in the village : 

Ballachulish, August 4th, 1902. 

The Medical Committee of the Ballachulish quarrymen have met to-night, 
and confirmed their appointment of Lachlan Grant, M.D., M.B., C.M., 
as medical officer for the quarrymen. Dr. Grant’s engagement with the 
Quarries Company, Limited, having terminated as at this date, the Com- 
mittee requested Dr. Grant to undertake forthwith his work, and prac- 
jel a uties of his profession amongst the quarrymen and their 

amilies. 

The Committee are uf opinion that sufficient notice of their determina- 
tion to appoint their own medical officer has been given by the resolution 

assed at their meeting of July rsth,a copy of which was sent to the 

retary ofthe Ballachulish Quarry Company, Limited. But,in any case 
they decided it was best in the interests of themselves and their families 
to retain the services of Dr. Grant as their medical officer. 

With regard to the statement posted at the quarries to-day, and signed 
by the chairman of the company, they take the liberty of pointing out 
that the quarrymen are fullyas much alive to what is for their own 
interests as the directors can be, and consider themselves in a position 
to be better able to judge of the care and attention paid by their medical 


officer to his duties than is possible for the directors, who do not reside 
in the district. 


(Signed on behalf of the Committee) DONALD MACMILLAN, 


Dr. Farquharson, Dr. Grant’s predecessor in office, then ad- 
dressed the meeting, and strongly supported the position 
taken up. The meeting passed the following resolution : 

We, the employés of the Ballachulish Slate Quarries, have learned with 
pain and indignation that notice of action by the directors of the Balla- 
chulish Slate Quarry Company, Limited, has been served on Dr. Grant 
craving Court to interdict him from practising in Ballachulish, notwith- 
standing our having appointed him our medical officer, hereby express 
our strong determination to have none other, and by every legitimate 
means in our power to support Dr. Grant ip his position as our duly 
elected medical officer. We strongly protest against the attempt to thwart 
us in this matter, and, further, hereby again solemnly bind ourselves not 
to allow any money or moneys deducted from our wages to be paid to any 
other medical officer, and to take every necessary legal action to prevent 
its being done. 

From all this it is clear, therefore, that Dr. Grant is not 
only fighting his own battle, but also the battle of the em- 
ployés. Apparently the question will have to be fought out 
in the law courts. We still hope, however, that the directors 
will reconsider their decision, and that some solution of the 
difficulty may be found. If all parties interested would 
arrange to refer the dispute to an ph cre ly and agree by his 
decision, the difficulty might be solved. If, however, the 
question has to be fought out, Dr. Grant deserves the active 
support of the profession in the determined stand he has 
taken under difficult circumstances. 








LITERARY NOTES. 


TAKING advantage of the fierce light that beats about a throne 
Messrs. Cassell and Co. have issued a cheap edition (3s. 6d.) 
of Sir Frederick Treves’s fascinating little book, The Tale of a 
Field Hospital. The first edition, which appeared in October, 
1900, and was reprinted in November, and again in December 
of the same year, and in January and May, 1901,won universal 
commendation from the press. We take pride in recalling the 
fact that part of The Tale of a Field Hospital was published 
in the British MeEpicAL JourNAL in letters sent by the dis- 
tinguished author from the’seat of war. The booklet, even in 
its cheap form, is very daintily got up. With regard to its 
literary quality we need only say that a second reading has 
— the impression of freshness and vigour produced by 

e first. 

American Gynecology is the title of a new monthly journal, 
which is issued at New York under the direction of an 
Editorial Board consisting of Dr. Charles Jewett, editor-in- 
chief, and Drs. J.Wesley Bovee, C. P. Noble, R. L. Dickinson, 
Reuben Petersen, and J. Whitridge Williams. Among the 
collaborators are Drs. J. M. Baldy, George I. Engelmann, 
Egbert H. Grandin, Barton Cooke Hirst, Howard A. Kelly, 
Joseph Price, Hunter Robb, Edwin Ricketts, Byron Robinson, 
J. Clarence Webster, and other prominent representatives of 

ynaecology in the principal cities of the United States. 
hese names afford a guarantee of the scientific character of 
the new periodical. 





Dr. B. H. Paul has, we learn from the Chemist and . 
resigned the editorship of the Pharmaceutical] Jou 
he has held since 1870, although for twenty year i 
he had been the chief scientific contributor t0 the pes gua) 
Dr. Paul will retain his position until the Council . 
Society finds a suitable successor, and afterwards will of the 
himself solely to his analytical and consulting practice 

It is, we learn from American Medicine, proposed to ¢ 
touring company, and present The Vivisector, a play wri 
three years ago by Dr. E. A. Lutze of Berlin, in the tten 
towns of America. The play was presented in’ Ham 
Berlin in 1899, and caused great enthusiasm am, 
people. It is in three acts, and is designed * to ea! 
conscience of the public,” in respect to the “unnecessary ms 
fering that science imposes upon dumb animals.” ea 

We are informed that Messrs. W. B. Saunders and Co. will 
shortly issue two new publications: (1). Thorough Treatise and 
Complete Atlas on Diseases of the Skin, by H W 
Stelwagon, Clinical Professor. of Dermatology in Teflon; 
Medical College and Women’s Medical College, Philadelphia, 
comprising 1,115 pages of text, with 220 text cuts and 26 
page lithographic and half-tone plates ; (2) a new vol: 
ed — “og gue one, are entitled 

ernias, by Dr. George Sultau of Gottingen, edi : 
additions, by William B. Coley, M.D., Clinical Lee 
Surgery, Columbia University, College of Physicians and 
Surgeons, New York, with 277 pages of text and 119 illustra. 
tions, 36 of them in colours. 

We have received the first number of Zeitschrift fiir qlj 
meine Physiologie, a new periodical devoted, as its title 
imports, to physiological su secse. The fact that it is edited 
by so distinguished a physiologist as Professor Max Verworn 
of Gdttingen, is a sure guarantee of its scientific value. The 
editor contributes an interesting introduction, and among 
the other contents are papers by Dr. Hans Winterstein on 
narcosis, by Dr. Emil von Dungern on new researches on the 
physiology of impregnation, by Dr. Hans Friedenthal on the 
reaction of the blood serum of vertebrate animals and the 
reaction of living substance in general, and by Dr. Hans 
Wallengren on the appearances of inanition in cells, The 
Zeitschrift fiir allgemetne Physiologie, which is excellently 
printed and well illustrated, is published by Gustav Fischer, 
of Jena. 

The Royal Agricultural Society of England has issued 
sixpenny pamphlet, written by the Society’s zoologist, Mr. 
Cecil Warburton, M.A., F.Z.S., with the title, Orchard and 
Bush-Fruit Pests and How to Combat Them. After giving the 
ingredients and the methods of preparation of a few of the 
most useful and readily mixed insecticides, the pamphlet 
describes a number of commonly occurring insects affecting 
the leaves, blossoms, fruits, or wood of orchard trees, includ- 
ing, for example, the winter moth, red spider, apple blossom 
weevil, codlin moth, pear midge, the woolly aphis, and 
and leopard moths, with the best methods of preventing their 
attacks, of checking their depredations, or of destroying them 
altogether where possible. The same kind of information is 
given with regard to various insects infesting currants, goose- 
berries, and raspberries, such as the magpie moth, the goose- 
berry and currant saw-fly, the currant clear-wing moth, the 
black-currant gall mite, and the raspberry beetle. The 
pamphlet is illustrated with twelve original wood cuts, and is 
published for the Society by Mr. Murray. re 

Messrs. Baillitre, Tindall, and Cox will publish in October 
a volume of articlesand addresses on surgical subjects written 
by the late Sir William Stokes, who occupied the Chair of Sur- 
gery in the School of the Royal College of Surgeons in Ireland 
for a quarter of a century. Sir William Stokes was eng 
in rewriting these articles for publication at the time he under- 
took to give his services as a consultant surgeon to the 
in South Africa; but, in the midst of active service at 
front, death overtook him, so that it has been left to others to 
complete the task of preparing for the medical public the work 
which he himself had begun. Mr. Wm. Taylor, F.R.C.S.L, 
Surgeon to the Meath Hospital, has finished the editorial 
portion of the task, while Sir William’s friend, Pro- 
fessor Ogston of Aberdeen, has contributed the introduc 
tory sketch of the author’s life. The publication of the 
volume will be looked for with interest by many medical 
men. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1902, 

ons to the Association for 1902 became due on 

January 1st. Members of Branches are requested to pay 

the same to their respective Secretaries. Members of 

the Association not belonging to Branches are requested 

' ¢o forward their remittances to the General Secretary, 

429, Strand, London. Post-office orders should be made 
vepable at the General Post Office, London. 
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HYGIENE IN EDUCATION. 

In the march of events the relations of the New World and 

the Old are forcing themselves into prominence, not only 

in the sphere of politics, but in the struggle for commercial 
superiority and even sociai success. “ Yankee cuteness” 
has been currently accepted, not always in a complimentary 
sense, a8 a natural endowment of our transatlantic cousins 
capable of explaining the remarkable progress which the 
United States have shown of recent years. It would, how- 
ever, be incorrect to assume of the “smart” American 
citizen that he, like the poet, “nascitur non fit”; and 
the appearance in a recent number of the Journal 
of the Sanitary Institute of a very comprehensive 
report by Miss Alice Ravenhill on the educational arrange- 
ments in vogue in the various commonwealths of the great 

Republic, more especially in relation to hygiene, comes 
very opportunely at the present time. This lady, well 
known as a teacher of hygiene in the West Riding of York- 
shire, received towards the end of 1900 a multiple commis- 
sion from the Board of Education, the West Riding County 
Council, and the Council of the Sanitary Institute, to visit 
the United States, and report,upon the system and practice 
of teaching hygiene in the schools and colleges there. In 
her report to the last-named body she gives detailed 
information not only as to this, but as to provisions made 
for the health of scholars generally. 

Each State is a law unto itself in the matter of educa- 
tion; there is no national central authority as in this 
country, and the National Commissioner of Education (Dr. 
W. T. Harris), who is appointed primarily to collect statis- 
tics, exerts only a moral influence by virtue of his 
criticisms. Each State has indeed its own Board of Educa- 
tion, but much latitude seems to be allowed for local 
management of schools. As Miss Ravenhill remarks, 
“The public system of free education in the United States 
of America is distinguished equally by its uniformity and 
its diversity.” 

A statement is quoted from an official publication to 
the effect that “a knowledge of the science of teach- 
ing implies both theoretical and practical familiarity 
with the laws of hygiene and sanitation.” We wish 
we could think that such a maxim were acted upon 
in this country in our colleges for training teachers, 
and we trust that the London County Council will make a 
note of this observation in the organization of the training 




















institution shortly to be opened under its auspices. We 
gather from Miss Ravenhill’s report that in the more ad- 
vanced institutions in the United States—notably in Colum- 
bia University (New York City), in Chicago University, and 
in Brown University (Providence, Rhode Island)—excellent 
facilities are offered for candidates for the teaching profes- 
sion to become theoretically and practically conversant with 
all that relates to “health in education,” including the 
hygiene and sanitation of school buildings, as well as 
the physiological and psychological principles which 
underlie a rational and scientific system of instruction 
not merely gained from books, but impressed by observa- 
tion and experiment. The so-called Physical Education 
Course given at “ Teachers’ College,” Columbia University, 
includes these and their applications to gymnastics, 
anthropometry, and child study. We are told that in each 
grade of the common schools it is a well-nigh universal 
requirement that elementary physiology and hygiene 
shall be taught each year, for a specified time; and that 
in some schools “the influence on health of the use 
of alcohol” is impressed upon small boys with 
“great exaggeration and inaccurate dogmatism.” Be 
this as it may, there is no doubt that the promotion of a 
“general atmosphere of sanitary habits around and among 
the children” is a distinct social gain. The arrangements 
for physical training seem to be well considered, though 
hampered in many schools by want of a drill hall, or even 
a suitable playground. 

The older school buildings in eastern cities like New 
York are apparently not ideal, being cramped for outdoor 
space, and often running up to five stories. In some, base- 
ments, with too-closely adjacent lavatories, have to serve 
as places for play during recess. Sanitary science is, how- 
ever, gradually abolishing these anachronisms, and an 
illustration and plan of the newer primary schools of New 
York give a favourable impression of their arrangement. 
In Indiana an admirable set of building rules has been 
issued, and is (we are told) enforced. Mechanical ven- 
tilation, with heating to 70° F.,is the rule in American 
schools. 

In school furniture American ingenuity seems to have 
triumphed in the construction of adjustable desks. “ Black- 
boards,” often painted a dark green, and forming a dado 
around three sides of a class-room so as to be available for 
free-arm drawing by the pupils, are much more in evidence 
than in this country. Slates and slate pencils are con- 
demned, and inthe more advanced schools abolished. The 
danger of infection by the common use of pencils, pen- 
holders and erasers, is guarded against by exposing them 
nightly to the vapour of formaldehyde. A cupless “ crystal- 
stream” drinking fountain is commended for school use ; 
and in some localities five-cent school luncheons are 
supplied. 

A system of medical inspection’ of schools has been 
adopted of late years in Chicago, New York City, Boston, 
Cleveland, Indianapolis, and elsewhere, and in Chicago and 
Boston a commencement has been made in setting on a 
scientific footing the methodical physical examination of 
children. School examinations and school programmes 


are carefully adjusted so as to avoid overstrain, and, as 
Miss Ravenhill remarks, “consideration of the ‘ personal 
equation’ is conspicuous in all the details of the educa- 
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tional system in the States, whether as a qualification of 
fitness for the instructor or as a factor in the progress of, 
or the opinion to be formed upon, the taught.” There 
would seem, indeed, to be many outward signs of the 
“resolute inward determination to give his due, his ‘fair 
chance,’ to each child citizen of the Republic, and to rear 
a race unequalled in physical or mental vigour.” 

Education in England is, we fear, still too much 
influenced by mediaeval traditions. Even our central 
Board of Education largely draws its inspiration 
not from those who are scientific students of the con- 
ditions of child life, but from those whose training has 
been mainly on academic lines linked rather with the 
past than with the present, and taking small account of 
the exigencies of the future. “My Lords” at Whitehall 
are to a considerable extent their own medical advisers in 
questions affecting the hygiene of schools and the health 
of school children. It is an anomaly that a special 
medical service should be growing up _ in_ the 
various school districts of England without any 
recognized expert authority at headquarters to aid 
by suggestion, and to systematize and co-ordinate 
the work of these local medical officers. The national 
importance of a system of education based upon sound 
scientific principles, rather than upon the musty tradi- 
tions of a past age, cannot indeed be too strongly urged 
upon the educational authorities of this country. 





RIGA’S DISEASE. 

To name a disease after an investigator is generally of 
doubtful expediency, but when, in addition, it has to be 
admitted that perhaps the morbid state so named is not 
truly a disease, there isa double reason why we should 
pause in our giving of names. Recent investigations would 
seem to show that the malady which has sometimes been 
called “ Riga’s disease ” and sometimes the “sublingual pro- 
duction,” is open to just such criticisms as those stated 
above. 

It is not clear, in the first place, that Riga was the first to 
describe it; and, in the second place, there is grave doubt 
with regard to its claim to be considered as a distinct and 
separate morbid entity at all. The matter, however, has 
been much discussed of late years in Italian medical 
journals and pediatric societies; and it is, therefore, not 
without interest for English-speaking physicians also. 

The history of the morbid state goes back as far as 1857, 
when UCardarelli described a form of ulceration affecting 
the frenum linguae met with in cachectic infants suffering 
from infection. Pandolfi, in 1875, wrote concerning a small 
fibrous neoplasm of a pearly appearance found below the 
tongue; and Riga, in 1881, drew attention to a new mem- 
brane of pearly colour in the same situation in infected 
infants. . 

Since then numerous investigators, including Chiariello, 
De Marinis, L. Somma, Fede, Sonsino, Pianese, Brun, 
Letulle, Dufornier, Rossi, Gianelli, Memmi, Fedele, 
Cappuccio, Callari, Rega, Israel, Audard, Gaspardi, and T. 
Guida, have written upon the subject, and Fede and 
T. Guida’ have done much to clear up obscure questions 





1 Guida, T., La malattia di Riga, 0 produzione sottolinguale dei Bambini, 
Archivio di patol. e clin. infant., Vol. I., Nos. 2 and 3, 1902. 
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in its etiology and pathogenesis. It would appear that 
clinical varieties have been referredjto by these dife.” 
writers—one in which there are grave Signs of erent 
intestinal infection with sublingual ulceration or fi 
formation, and one in which the Sublingual lesion 
tumour is the prominent change. Probably, homer? 
these types are rather different degrees of the same 2 
eas : a“ Con- 
dition than different morbid states. It was at 
maintained that the lesion was essentially infective j 
° ° = in 
nature, and some writers stil] adhere to this opinion; byt 
Fede and Guida (as well as others) hold strongly that the 
sublingual morbid state is primarily, at any rate, due to 9 
mechanical cause. This mechanical cause Fede pro- 
nounced to be the friction of the two lower 
central incisor teeth against the frenum linguae, 
Fede’s explanation, however, was manifestly incom. 
plete, for many infants at the breast are supplied 
with lower incisor teeth, and few suffer from the sublingual 
production. Guida then made a long series of careful bac- 
teriological and histological investigations, and came to 
the conclusion that an infective origin could be excluded, 
and that the cause was friction of the teeth against the 
frenum produced by defective action of the mother’s mam. 
mary gland. He found that infants suffering from “ Rigs’, 
disease” remained long at the breast, sucked hard at the 
nipple, and yet got a very insufficient supply of milk (ag 
shown by careful weighing of the child before and after 
nursing). He believed, therefore, that instead of the milk 
dropping into the infant’s mouth as it does in normal lac. 
tation it had to be drawn from the breast by active move. 
ments of sucking, and that these caused marked friction 
against the frenum linguae, in which the lower incisor 
teeth played a prominent part. Of course, the insufficient 
nursing produced infantile weakness which predisposed to 
grave infective digestive disorders; and so in some cages 
the infants showed all the serious symptoms which had 
been noted by several observers. The friction against the 
frenum might produce simple congestion, or ulceration, or 
necrosis of tissue, or a chronic hypertrophy of the mucous 
membrane which in turn might ulcerate or show necrosis, 
In this way the various clinical pictures and physical 
manifestations of the malady might be accounted for. 
Whether or not we accept Guida’s explanation of the 
pathogenesis of this peculiar morbid state, the facts which 
have been stated (no less than the clinical records which 
accompany them) lay stress upon a very important subject 
in relation to the health of young infants, namely, the in- 
sufficiency in many cases of breast feeding. There is, 
perhaps, a tendency at present to think that if we can 
persuade a mother to nurse her infant we have done all 
our duty, and by saving the infant from the dangers of 
artificial feeding have accomplished all that was needed. 
“ Riga’s disease” emphasizes the fact that breast feeding 
when defective may be as serious a danger to the child a8 
artificial feeding with cow’s milk. Asa matter of fact, 
Guida’s treatment of the cases which came under his care 
consisted chiefly in weaning the infants. The excision of 
the little tumour under the tongue is generally unnecessary 
and indeed gives rise to needless suffering. In the grave 
cases it may be necessary to substitute a wet nurse for the 
mother; but in other instances carefully regulated bottle: 
feeding will be sufficient. 
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«sublingual production,” it may in conclusion be 


a ‘o not truly a tumour or even a “tumoretto,” but 
rather 8 chronic hypertrophy of the buccal mucous mem- 


prane of an inflammatory nature, a sort of granuloma. 
t takes the form of an ulcer it is to be dis- 





p i ; 
Feealshed from that seen in whooping-cough by the 
absence of whooping-cough and by the presence of 


defective mammary functions in the mother (as revealed 
by prolonged and unsatisfactory lactations and the weigh- 
ing apparatus). “ Riga’s disease ” then, if it may not aspire 
to the honour of being a distinct morbid entity, is at least 
of value as @ sign of defective maternal nursing. The 
failure of the mammary function, which would seem to be 
an additional price that the world has to pay for a high 
state of civilization, must therefore be kept in mind by the 
physician when he is attempting to decide between breast 
and bottle feeding for the babies under his care. Possibly, 
also, it may be well for obstetric physicians to pay more 
attention to the state of the mammary glands in pregnancy 
and to the encouragement of the function of milk produc- 
dion before the birth of the child. 








SALOL IN THE TREATMENT OF SMALL-POX. 

TueERE can be little doubt that the progress of therapeutics 

js hindered by the excessive number of new remedies 

which are thrust upon the profession by the commercial 
activity characteristic of the age in which we live. 

Positive statements in favour of the value of drugs are 
popular with the profession, are noticed by the Press, and 
are supported by the immense influence which the drug 
trade wields by means of advertisements and drug can- 
yvassers; while, on the other hand, the critical investigation 
of these claims takes up much time and labour and earns 
no thanks. Several attempts to organise committees to 
andertake this work have proved failures, as few men are 
willing to devote themselves to tedious investigations from 
which so little credit can be gained. It is therefore all the 
more necessary to encourage such labours, and the Asso- 
ciation might do well to set aside for this purpose some 
part of the {money devoted to research. The title given 
above is that of an article by Drs. Thomson and Love’ 
of the Belvidere Small-pox Hospital in Glasgow, which is 

a model of critical investigation such as we desire to see 
nultiplied. 

The value of salol in the treatment ef small-pox 
was impressed upon Dr. Chalmers (the Medical Officer 
of Health for Glasgow) by Dr. Begg of Bath, who has had 
favourable experience of it in China, and who has expressed 
this opinion more than once in these columns.? In a 
letter written to Dr. Chalmers, Dr. Begg says: 
“Personally I never saw any more striking results 
from any drug in any case than the action of 
salol in small-pox in China, and it is difficult to 
believe that climate and type can make such a difference 
48 to render the drug useless, especially as it has succeeded 
in England. I am quite satisfied that the process of 
maturation and its secondary fever has nothing whatever 
to do with small-pox, and it seems but reasonable to 


believe that the process can be arrested just as in any other 
suppuration.” These statements were confirmed by the 
report of Drs. Biernacki and Napier Jones,’ who tried the 
drug two years ago at the Dagenham Small-Pox Hospital. 
They reported that “salol may practically avert general 
pustulation,” that “it almost invariably hinders pustula- 
tion,” that “the most remarkable effect is on the secondary 
fever, which if not absent altogether is as a rule of little 
importance,” and, finally, “that salol affords a means of 
treating small-pox superior to the methods in vogue.” 
But extended experience in the recent epidemic has led to 
a considerable modification in the tone of Dr. Biernacki’s 
appreciation of this remedy; in the British MEDICAL 
JOURNAL for July 19th, he writes, in conjunction with Dr- 
J. C. Muir,‘ that “the results, as a whole, are very dis- 
appointing in comparison with the first small group of 
cases,” but he believes “that the treatment has a limited 
value ;” in many cases “there appears to be lessened irri- 
tation and mitigation of the secondary fever;” and, he 
adds, “prescribers of salol who anticipate more definite 
effects are likely soon to abandon the treatment.” In con- 
sequence of Dr. Begg’s recommendation salol was given in 
the earlier part of the Glasgow epidemic to a few patients 
in doses of 30 gr. during each twenty-four hours, but as the 
result was unsatisfactory its use was discontinued. 
As Dr. Begg suggested that the doses used were 
too small and that 60 gr. should be administered daily to 
each patient, a new series of observations was commenced 
in which !o gr. were given every three hours, so that each 
patient received a daily dose of 80gr. The action of the 
drug was observed in 77 cases, of which 55 were male and 
22 female, their ages ranging between 3 and 67 years. The 
treatment was commenced as soon as the patient was ad- 
mitted and was continued until the pustular stage had 
passed, and, in some cases, until the patient was able to 
leave his bed. It is impossible here to give more than a 
brief account of the results. In the authors’ words, “the 
only conclusion that can be come to on studying the results 
of the salol treatment as carried out at Belvidere is that the 
drug is absolutely useless.” The authors point out that the 
pustulation of small-pox is not suppuration in the sense of 
being due to infection by ordinary pyogenic organisms, as Dr. 
Begg appears to suppose ; on the contrary in the majority of 
cases such organisms are “ conspicuous by their absence both 
in cultures and in properly prepared sections,” while in many 
cases of severe secondary fever “ the so-called pustules con- 
tain practically nothing but lymphocytes, and show a com- 
plete absence of the polymorphonuclear corpuscles usually 
produced by pyogenic organisms.” They suggest that the 
possible explanation of the good results observed by Dr. 
Begg in China may be that there is in the East a disease 
which has been and is now being confused with true small- 
pox on account of its superficial resemblance to that. 
disease, for a description of which readers are referred to a 
paper by Drs. Thomson and Brownlee, entitled Observations 
on an infectious Disease in Lascars having Close Relations 


with Variola and Varicella.’ We sincerely congratulate the 
authors upon the excellence of their work, and should like 
to believe that it will find many imitators who will not fall 
short of them in the thoroughness of their inquiry. 





1 Glasgow Medical Journal, June, 1902. 


3 Ibid, 1901, vol. i, p. 1337. 
4 Ibid., 1902, vol. ii, p. 179. 





2 
BRITISH MEDICAL JOURNAL, 1900, vol. i, p. 12; vol. ii., p. 127; rgor, vol. i, 
Pp. 132. 


5 Lancet, October 22nd, 2898. 
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THE TREATMENT OF CONSUMPTION IN THE 


NAVY. 

THE facts relative to the treatment of a consumptive officer 
in Haslar Hospital, set forth in the letter from “G. M.,” 
which is published at page 640, will, we hope, receive the 
attention of the Admiralty and the naval authorities con- 
cerned. The advance in our knowledge of the pathology of 
tuberculosis and the means of checking its progress in 
those suffering from it and of preventing its transmission to 
others does not appear to have affected the old routine 
treatment of the disease in this hospital. At the annual 
meeting of the British Medical Association at Portsmouth 
in 1899 members had an opportunity of seeing Haslar Hos- 
pital, and the verdict of those most competent to judge on 
that splendidly situated but out-of-date hospital was 
that a building more unfitted for the proper treat- 
ment of the consumptive it would ‘be difficult to find. 
Some attempt was indeed made to segregate the phthisical 
patients and disinfect the sputum, but the wards 
and officers’ rooms were quite unsuitable for the treatment 
of such patients. We have since heard that an up-to-date 
fever hospital has been erected furnishing ocular demon- 
stration, alongside the 1746 building, of what a hospital 
should be, and we have already published the decision of 
the Admiralty to provide modern hospital accommodation 
for the sick officers. But can nothing be done to modernize 
the ward and room accommodation for consumptive 
patients in accordance with our present knowledge? Some 
of the sympathy called forth by “overcrowded concentra- 
tion camps” in South Africa might advantageously be 
directed to the overcrowded or unsuitably housed con- 
sumptive patientsin the navy. A reform in this direction 
would pay, a circumstance which should commend it to 
our naval economists. It would be interesting to know if 
the cubic space formerly considered adequate for hospital 
atients is the rule at Haslar, particularly in view of the 
act that at present the space formerly approved has been 
increased in most civil hospitals. We see on all sides 
County and Borough Councils making provision for the 
open-air treatment of phthisical patients; cannot the Ad- 
miralty follow this example and make requisite provision 
for the numerous officers and men who have been recruited 
for the country’s service and fallen out of the navy 
strength with this now remediable disability? The red 
tape delays and obstruction detailed by our correspordent 
appear to be hopeless; but why should they be so? If 
the Admiralty will not provide suitable accommodation 
and diet for such patients, why will they deny or delay the 
application of the sick to provide it for themselves ? 


THE GAMBIA EXPEDITION. 
The eighth expedition of the Liverpool School of Tropical 
Medicine under Dr. J. F. Dutton and Dr. J. L. Todd, started 
for the Gambia and French Senegal on August 23rd in the 
steamer Bonny. The French Government has arranged to 
send to the French West African possessions special 
doctors for the purpose of praeiem f tropical diseases there, 
and the French Minister of the Colonies has assured Lord 
Lansdowne that these doctors will be delighted, if occasion 
offers, to associate themselves with the Liverpool School 
of Tropical Medicine in its work. Before sailing the leaders 
of the expedition received a telegram from Lord Lans- 
downe conveying a message from the French Government 
that the authorities of the territory had instructions to 
assist them in every way. Mr. Chamberlain, in in- 
forming the organizers of the expedition that the 
officer administering the Government of the Gam- 
bia had been asked ‘to render it any assistance 
in his power, sent the following extract from 4 
letter from Captain C. F. Cromie to the Foreign Office: 


runs a definite course.” 





“Conakry promises to become one of the model settle- 
ments on the West Coast, having been laid out with much | 


intelligence and foresight by the late Mon: 

regulations governing the erection of hee » The 
appear to be excellently conceived for the best j 

both of the town and of private individuals, The = 

is well looked after, with the result that there mation 
sickness, and Conakry is the only town on the W, 18 little 
of Africa where mosquito curtains are unnecesst oat 
system of waterworks is in course of Construction ; A 
when completed, abundant and pure water will be a and, 
into the town from a distance of 45 kilometres and lai 

to all the houses. A well-planned hospital for 40 aid on 
and 20 European beds has just been completed native 
healthy and airy site, at a convenient distance thoi 
town, and thoroughly equipped with the latest pa the 
appliances. To show the healthiness of the ‘owe tan 
doctor in charge of the hospital told me that he had te 
had two cases since the opening of the hospital.” Ip only 
of this ies gh Mr. Chamberlain inquired whether any hee 
bers of the expedition sent out to West Africa by ie 
Liverpool School of Tropical Medicine had visited ¢ y 
and had reported on its healthiness and the caugeg of it 
The expedition will go from French Senegal into the 
interior of the bush to investigate trypanostomiasis, 


BRITISH CENTRAL AFRICA PROTECTORATE, 
THE report of Mr. Sharpe, the Commissioner of the British 
Central Africa Protectorate, for the official year 1901-2 has 
recently been published by the Foreign Office. The descrip 
given of the condition of the Protectorate is on the whol 
very satisfactory. The mortality amongst Europeans ha 
been below the average; but small-pox has been prevalent 
in some districts, and the deaths amongst the natives hay 
been numerous. Vast numbers of people have been yy. 
cinated by the Administration and mission medica) 
officers. The condition of the natives is satisfactory; they 
appear contented and prosperous; food is plentifal and 
they are able tosupply all their wants. Mr. Sharpe men. 
tions as an interesting incident of the year that Mr. Wallis 
Vice-Consul at Tete, has recovered the compass used by Dr. 
Livingstone on his Zambesi journey. It isa French ahi 
compass, which has been fitted with sights to simplify te 
taking of observations. Dr. Livingstone mounted it ong 
home-made turntable. It had been for many years in th 
possession of a Portuguese gentleman at Tete. The report 
of the chief medical officer describes malaria amongst 
Europeans as decreasing on account of their care to pn 
tect themselves against mosquito bites. Fever is no longer 
regarded as inevitable, and there are in every station people 
who have not had an attack while they lived in the country, 
Dr. Gray thinks that much of the lassitude and disinclin- 
tion for work from which young Europeans suffer is due 
to malnutrition and not to the climate, the diet scale 
being, he considers, insufficient. In regard to the dreaded 
blackwater fever, he regards quinine as of no remedial 
value, and the mortality has largely diminished sine 
heroic doses of quinine have been given up. But he dow 
not agree with Professor Koch that quinine can itedll 
cause the fever. “But,” Dr. Gray adds, “ whether we regan 
‘blackwater’ as a specific disease, due to some as yet undit 
covered form of parasite, or as due to a malarial parasite 
of some peculiar toxicity, there is undoubtedly suchs 
thing as a haemoglobinuria resulting from the taking d 
an ordinary dose (for example, 10 gr.) of quinine duringa 
attack of malarial fever. These, though few in numbé, 
have occurred in certain cases which have been recorded 
here, but it has been merely a haemoglobinuria, pase 
off in a few hours if the quinine has been discontin 
and not haemoglobinuric fever, which, as has been stated, 
There is an almost total absene 
of malignant tumours amongst the native populatit 
Central Africa, and tuberculosis is also singularly infte 
quent. “It may be said of this Protectorate,” concluds 
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“that it is approaching steadily to the degree of 
Di vricess required for colonization with a reasonable 


gmount of safety.” pears 48 
THE WELSH HOSPITAL IN SOUTH AFRICA. 

«Thursday, August 14th, a brass memorial tablet was 
Ox led in St. David’s Cathedral, Pembrokeshire—the 
Westminster Abbey of Wales—to the members of the 
pospital staff who had died in its service. The Committee 
of the hospital was represented by Sir John Williams, 
Bart. Mr. Edmund Owen, and Mr. Arthur Hugher, the 
Honorary Secretary, and at the formal request ot Sir 
Williams the Dean and Chapter accepted the 
eastody of the tablet and also of the Welsh flag—the 
Red Dragon—which was fixed above it. Lord Penrhyn 





fand will 


then unveiled the memoria], and subsequently gave a short 
address from the lectern upon the history of the Welsh 
Hospital, and of the good work accomplished by it, making 

ial allusion to the loss which the Principality had sus- 
tained in the death of Mr. Alfred Hughes, the originator of 
the scheme. Amongst others present at the ceremony 
were Dr. Henry Owen (High Sheriff of the County), Mr. 

n. Thomas, Dr. Mills Roberts, Mrs. Alfred Hughes, and 


L 
ie Tom Jones. 


THE LEWIS EPILEPTIC COLONY. 

tas new colony for epileptics which is now being erected 
by the Lewis Trust at Sandlebridge, near Alderley, in 
Cheshire, is approaching completion; indeed, it is esti- 
mated that in the course of another twelve months, the 
buildings, at any rate, will be finished. The site, which 
eonsists of 500 acres, purchased from Lord Knutsford, is 
situated in the midst of pleasant arable country, with good 
woods and market gardens near. It is about four miles 
from Knutsford and Mobberley, and three from Alderley 
Edge. The buildings now in progress—a series of detached 
homes—will provide accommodation for 130 men, 130 
women, 18 boys, and 18 girls. The administrative block, 
with the infirmary, kitchens, workshops, and recreation 
hall, are separated by a considerable space from the resi- 
dential homes. The buildings are Elizabethan in style, 
with wood and plaster fronts. Each villa will accommo- 
date about 24 patients. Each building of the colony has its 
isolation room, with padded walls and floor. Every room 
and every passage is Overlooked by windows, through 
which attendants can constantly observe the condition of the 
colonists as to the occurrence of attacks. Electric light is 
generated on the estate, and is laid on throughout the 
buildings. The recreation hall, which may be used either 
asa theatre, a concert room, or a chapel, has a stage, with 
dressing rooms and a large gallery. Three hundred of the 
§o0 acres are laid out as vegetable and flower gardens, and it 
is intended that the horticultural work shall be done by the 
colonists. Others will find wholesome occupation in the 
smithy, the joiners’, shoemakers’, or tailors’ shops, and while 
their physical condition will be thereby improved it is antici- 
pated that the cost of maintenance will be reduced to very 
low limits. The estimated cost at the beginning of the 
undertaking was £100,000, apart, of course, from mainte- 
nance, but it now seems probable that, including the 
epepment of the colony, the cost will be but little, if at 
all, less than £120,000, When this stage is reached the 
colony will be handed over by the Lewis Trust to a com- 
mittee of management, who will be responsible for its 
maintenance and will require help from the charitably dis- 
posed to give it a satisfactory endowment. It is under- 
stood that the friends of many of the colonists will make 
small and regular contributions to the establishment funds, 
and the produce of the work of the colonists will also be 
equivalent to a source of income, but some of the inmates 
willbe admitted without contribution, and a maintenance 
certainly be needed. A feature of the colony is 


Except for the water supply, which is obtained from Stock- 
port, itis provided with all it needs, including electric- 
light plant, steam laundry, workshops, large kitchens, and 
septic double-contact bed for the purification of sewage. 
The colony life, with its fresh air, healthy exercise, and 
freedom from the depressing surroundings of the poor- 
house, which will be available at Sandlebridge, will doubt- 
less mean in the near future great relief from suffering to 
a large number of a peculiarly afflicted class of the 


community. 


CAMPAIGN AGAINST MOSQUITOS IN NEW YORK. 
Dr. LEDERLE, the Health Commissioner of the City of New 
York, has recently issued a circular containing hints, sug- 
gestions, and instructions for the guidance of those who 
are willing to assist the Department in its efforts to destroy 
mosquitos. A circular has also been issued to medical 
practitioners requesting them to report all cases of malarial 
fever coming under their notice. With a view to facilitat- 
ing such reports, the Department will furnish printed 
forms on postal cards to practitioners who apply for them. 
In return for such co-operation the Department will make 
free microscopic examinations of the blood for malarial 
parasites part of its routine work. Dr. Lederle further 
proposes to wage active war against the baleful mosquito. 
According to the Medical News three methods will be 
employed. Either objectionable pools will be filled up or 
the water will be drained from them, or oil will be poured 
on them. The Board has already ordered twenty-five 
barrels of petroleum for this purpose. The petroleum will 
be sprinkled sparingly upon the surface of the stagnant 
pools from the edges. 


NO MOSQUITOS, NO MALARIA. 

A CORRESPONDENT writes: In 1864 one of H.M.’s sloops 
anchored off Ajiabambo, in the Gulf of California, “dollar 
hunting,” and sent boats ashore, the crews of which were 
to proceed a short distance inland to obtain the dollars, 
which in those days the Mexican Government did not 
allow to be exported. The medical officer seeing the 
country was sandy and covered with brushwood, feared that 
malarial fever might result with the men so employed, 
but was assured by a resident that there were no mos- 
quitos, and “that where they do not exist there was no. 
chance of malarial fever.” The medical officer reported 
this to the Medical Department of the Navy, but it 
attracted no attention. This local theory has in the last few 

years been proved to be a fact by the researches and observa- 

tions of Ross, inspired by Manson. “ Dollar hunting” was 
then, with rare exceptions, looked on as legitimate proceed- 

ing by the commanders of H.M. ships on the Mexican 

Coast; the freight obtained from the merchants who 

“ran the dollars” was shared by the commander, the 

admiral of the station, and Greenwich Hospital, by 

Admiralty regulations! 


PUBLIC HEALTH CONGRESS AT EXETER. 

Tue Annual Congress of the Royal Institute of Public 
Health was held at Exeter from August 20th to 27th, under 
the presidency of the Right Hon. the Earl of Iddesleigh. 
The work of the Congress was divided into five sections— 
preventive medicine and vital statistics; chemistry, clima- 
tology and bacteriology; engineering and architecture ; 
municipal and parliamentary hygiene; and veterinary and 
farm hygiene. In the course of his presidential address, 
Lord Iddesleigh alluded to the important work of the Royal 
Commission on Sewage Disposal, of which he is the chair- 
man, and said that if he were an absolute emperor he 
should appoint a department of the Government to 
deal solely with water administration. One simply 
could not exaggerate the vital consequences of 
exact knowledge concerning water supplies either 
in respect of health or wealth. Without exact know- 





that it will be practically self-contained and self-sufficient. 
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lodge there was danger of recklessness on the one side and 
of fads on the other. Speaking at that meeting, he sup- 
posed he ought to assert that there was no evilin the 
world which could be compared to the neglect of sanitary 
conditions that were really essential; but when he con- 
sidered the world around him, with the terrific competi- 
tion that made their lives so strenuous and so hard, he was 
driven to the conclusion that one could not too much 
deprecate any excess of precaution, however well mean- 
ing, which involved the expenditure of money, which pos- 
sibly restricted trade, and which might after all be seen to 
be unnecessary by the enlightenment which would come 
to men in future years. While agresing with the noble 
lord as to the harmfulness of the domination of fads, it 
must appear to many of those rightly claiming exact know- 
ledge that an excess of precaution is much less to be depre- 
cated than a possible sacrifice of safety, affecting even the 
stability of the empire in virtue of detriment to the health 
of the race, which might result from a supposed demand 
of the exigencies of competition. In the opening 
address in the Section of Preventive Medicine, Sir 
Charles Cameron called for the compulsory notification 
of phthisis, and stated that as new clothes were sometimes a 
vehicle of disease all new clothes should be sterilized before 
being worn. Among other subjects discussed on the follow- 
ing day were the ignorance of the laws of sanitation amon 

the public and the defects of rural hygiene, the teaching o 

hygiene in schools, the removal of infectious cases, typhoid 
and water supply, the best methods of dealing with trade 
refuse, the slipshod inspection of meat, and the distribu- 
tion of phthisis. A speeially important contribution was 
an address by Professor Sims Woodhead on phthisis 
and cancer. Nothing was more remarkable than the change 
in the attitude of the public and the medical profession 
in regard to the prognosis in cases of phthisis. Many who 
at one time would have been looked upon as doomed 
might now be encouraged as having, under favourable con- 
ditions, an excellent prospect of recovery. Why should 
they despair of gaining similar knowledge in connexion 
with the etiology and natural history of cancer? Some 
systematic attempt must be made to collect and classify 
all the information that could possibly be obtained that 
could throw any light on the geographical distribution of 
the disease, on the age incidence, on the social condition 
and state of nutrition, but fresh facilities for study and more 
elaborate methods of teaching were required, and for this 
ample funds must be provided if the best work was to be done. 
On August 23rd Mr. T. Eaton Jones, Veterinary Superin- 
tendent for the City of Liverpool, read a paper on the 
Veterinary Supervision and Housing of the Domesticated 
Animals, having special reference to the elimination of 
tuberculosis from cattle. A resolution was passed in 
favour of the appointment of veterinary officers of health 
whose duties should include the inspection of all animals 
intended for food. The papers read on August 25th included 
one on the Housing of the Working Classes by Mr. J.W.Spear, 
M.P.; one on the Desirability of Appointing a Minister of 
Public Health by Mr. T. Poyntz Wright, M.R.C.S.; one on 
the Plumbers’ Registration Bill by Mr. W. J. Addiscott, on 
whose motion a resolution was unanimously carried ap- 
pealing to the Government to give facilities and support 
to the measure; and one on the Compulsory Notifi- 
cation of Phthisis by Dr. J. T. Neech, of Halifax. On 
the last day of the meeting of the Sections there was an 
animated discussion on vaccination. Mr. T. Windley, 
Chairman of the Sanitary Council of the Leicester Cor- 
poration, read a paper on Leicester and Small-pox, in 
which he defended the neglect of vaccination. Dr. C. K. 
Millard, Medical Officer of Health for Leicester, read a 
paper on Recent Experience of Small-pox in Leicester, in 
which he drew a distinction between the importance of 
vaccination and the necessity for its compulsory per- 
formance; and a paper by Dr. F. T. Bond on the Vaccina- 
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tion Act of 1898 and its Renewal was read b Secreta 
Dr. E. J. Edwardes, Hon. Secretary of the Tanai Vieni. 
nation League, argued for the transfer of the in et 
tion of the vaccination law to the sanitary authority, ang: 
for the establishment of laboratories for the preparati’ and 
calf lymph. Dr. Sanders, of West Ham, pointed out 
the Leicester experiment only proved that if 9 man 
put in a glass case in a museum he was not likely to 
run over in the street, and Professor W. R. Smith be 
was claimed at Leicester that sanitary improvements 
isolation were the true remedy for small-pox. But w 


they dare to start a small-pox hospital and officer it With 


nurses and doctors who had been unvaccinated? Even in 
Leicester it was admitted that the hospital staf 
vaccinated. Other papers were read on the Law in 

to the Sale of Poisons and on Consumption Sanatoria, 


THE CALEDONIAN MEDICAL SOCIETY, 
On August 15th the twenty-second annual meetin 
Caledonian Medical Society was held in Tnverness aan 
the presidency of Dr. Ogilvie Grant. Among the member 
present were Professor Sinclair, Manchester; Dr, Colli 
Dr. Cameron Gillies, and Dr. John Matheson, London: De 
Macphail, Leeds; Dr. Russell and Dr. Alexander Mae. 
donald, Edinburgh; and Dr. Bruce, Dingwall. The Segre. 
tary’s report showed that at the date of the last annual 
meeting the number of ordinary members of the Sogj 
was 180. Since then 25 additional members had j 
5 had resigned, 2 had lapsed, and 3 had died, leaving with 
the 5 members elected that day 200 names on the 
When the Society met in Inverness in 1894 the member. 
ship was reported to have reached 100. A society that has 
doubled its numbers in eight years cannot be charged with 
loss of vitality. Dr. H. Cameron Gillies, of Loni was 
unanimously elected President for the ensuing year, Dy. 
Ogilvie Grant delivered a presidential address, in which, 
after referring to the many valuable papers connected with 
the medical history of the ~ contributed by member 
of the Society, he proceeded to draw an interesting pic. 
ture of an Inverness practitioner who was born 114 yean 
ago, and who in his day and generation worthily 
upheld the good name of their ancient profession, 
John Inglis Nicol was born at Teawig, near Beauly 
on June 22nd, 1788. Having selected medicine » 


his profession he was apprenticed to Dr. Kennedy, and | 


afterwards finished his professional education in London. 
He started practice in Inverness in 1812, and rapidly 
acquired an extensive connexion. The year 1849 was sti 
remembered in Inverness as the cholera year. Dr. Nico 
was in the thick of the fight with the deadly diseas, 
unfortunately he contracted it and died on September 2th, 
1849. Dr. Nicol’s notebook showed that not only didh 
take a keen interest in all branches of his profession, but 
also was evidently specially interested in chemistry, ané 
appeared to have been a chemist of no mean order. Th 


University of Tiibingen recognized his learning by co- 


ferring the degree of M.D. on him. He was a most exte- 
sive reader, and there was in his journal a great number 
of notes from contemporary medical journals, over & scot 
of which were mentioned. He had been in the habit o 
keeping such jottings from 1822 until the time of bi 
death. Dr. Nicol was not above accepting hints from layma 
and did not ignore popular cures. As an example of suchs 
cure, Dr. Ogilvie Grant cited the following account of thems 
of extract of ale in cancer, which was suggested bya beget 
woman to a lady who was about to be operated on i 
cancer: Take a pint of ale, the oldest that can be got, 
it into an earthen pitcher, and let it simmer over 4 
fire until reduced to the consistency of treacle, spread @ 
lint or linen rags, cover the sores therewith and spplys 
binder. The plaster must not be moved, but moistendl 
on the outside every day with a little of the ale. Whe 
the sore is completely drained and cleansed it will com 
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via ffecting a cure. Dr. Nicol in his 
off of its oy ager’, = Mthat in a trial made in the 
_ of a lady the sores were “marvellously dried up.” 

rtunately the occurrence of death from another cause 
pos ed him of the opportunity of estimating the real 
be a the remedy. Certain entries in the journal re- 
aad the fact that there was at that time a school of 
called in Inverness, and there were stories about 
amclties experienced in obtaining bodies for dissection. 
di Grant also recollected that there had been a museum 
Lge Northern Infirmary, Inverness, which contained 
= Jaster casts, specimens of Dr. Nicol’s handicraft ; 
he feared this museum no longer existed. Dr. Nicol had a 
i sense of humour, and was a man of kindly nature. 
In the evening the members and guests of the Society 
dined together. The President occupied the chair, and the 
eroupier was Dr. Keay, Inverness. 

VACCINATION IN CANADA. 

qe have received some cuttings from the Quebec Chronicle 
which indicate a difference of medical opinion as to 
whether the Government institution for the supply of 
qaccine lymph should be situated at Quebec or Montreal. 
That isa point on which we can express no opinion, but ina 
letter dated May 2nd, and addressed to Mr. Shirley Murphy, 
London, the Secretary to the Board of Health of the Province 
of Quebec, wrote as follows: “I enclose a copy of the 

bee Chronicle of February 18th last, in which it is 
stated that the London (England) Board of Health has 
issued a circular condemning the glycerinated vaccine, 
which goes on to state that those vaccinated by the lymph 
were as much exposed to the disease as the people who 
were never vaccinated, ‘and that the number of deaths 
resulting among those inoculated with the glycerinated 
vaccine was 15 per cent.” The secretary not unnaturally 
wished to have a copy of the circular in which these 
amazing statements were made, and the reply of course 
brought out the fact that there never was any such 
circular. An anonymous correspondent of the Quebec 
Chronicle then made a remarkably lame attempt to explain 
away the original misstatements in that journal, and in 
the course of his letter we are surprised to find that he 
refers in support of the allegations to the BritisH MEDICAL 
JovrnaL of January 18th. No such nonsense, of course, 
was ever written by us, but we gather that the excuse for 
the “15 per cent.” assertion is to be sought for in the fact 
that among 760 vaccinated patients of all ages treated in the 
hospitals of the Metropolitan Asylums Board in 1901, the 
total deaths were 108, or 14.21 percent. The utter want of 
relationship between the fact recorded in the BritisH 
MepicaL JOURNAL and the preposterous statement ap- 
parently made in the newspaper need not be dwelt on, but 
we would venture to point out that, whatever be the merits 
of the local dispute, no possible good purpose can be 
served by any such extraordinary distortion of plain facts 
as has found its way into the Quebec Chronicle. 


many P 


CONGRESS OF THE SANITARY INSTITUTE. 
THE nineteenth Congress of the Sanitary Institute will be 
held at Manchester from September oth tothe 13th. At 
12.30 on Tuesday, September 9th, the members will be 
received in the Manchester Town Hall by the Right Hon. 
the Lord Mayor, Alderman James Hoy, LL.D. At 8 p.m. 
the same evening the inaugural address to the Congress in 
Whitworth Hall, Owens College, will be delivered by the 
Right Hon. Earl Egerton of Tatton, President of the Con- 
gress. In addition to the work of the Sections of Sanitary 
Science and Preventive Medicine, Engineering and Archi- 
tecture, and Physics, Chemistry, and Biology, a lecture to 
the Congress on “The Treatment of Smoke; A Sanitary 
Parallel,” will be delivered by W. N. Shaw, M.A., D.Sc., 
F.RS., and a popular lecture on “The Man versus the 
Germ,” by Sir William Collins, M.D. There will be con- 








ferences of municipal representatives, of port sanitary 
authorities, of medical officers of health, of engineers and 
surveyors to county and other sanitary authorities, of 
veterinary inspectors, of sanitary inspectors, of ladies on 
hygiene, and on the hygiene of school life. An exhibition of 
apparatus and appliances relating to health and of domestic 
use will be held in connexion with the Congress. 


INTERNATIONAL CONGRESS ON VENEREAL 
DISEASES. 

THE second International Conference for the prophylaxis 
and syphilis and venereal diseases will be held under the 
patronage of the Belgian Government at Brussels from 
September rst to 6th. Among the questions proposed for 
discussion are the legal measures to be taken in regard to 
the prostitution of girls under age and the protection of 
minors of both sexes; the organization of public help for 
sufferers from venereal diseases; suckling by wet nurses; 
contagion by midwives and obstetric nurses; arm to arm 
vaccination; indirect contagion in workshops, fac- 
tories, etc.; the possibility of applying the prin- 
ciples of civil and penal responsibilty to the trans- 
mission of venereal diseases; the means to be taken to 
warn young persons and the public generally as to the 
dangers for the individual and for society of syphilis and 
gonorrhoea; and suggestions for a uniform basis of 
statistics in regard to venereal diseases for all countries. 
All communications should be addressed to the General 
Secretary of the Conference, Dr. Dubois-Havenith, 19, Rue 
du Gouvernement Provisoire, Brussels. 


A MEDICAL MINISTER IN RUSSIA. 

M. ComBEs, the French Prime Minister, who is a member 
of the medical profession, is said to be about to resign. For 
many years past there has generally been at least one medical 
member of the French Cabinet, but there seems at present 
to be no professional brother likely to step into M. 
Combes’s shoes. M. Clémenceau is, indeed, still a political 
leader, but he is not of the stuff of which Ministers are 
made. While the time is ripening for the advent of 
another Medical Minister in France, the profession may be 
content to accept the recent appointment of Professor 
Lukjanoff to the post of Deputy Minister of Public Instruc- 
tion in Russia as a recognition of its political importance 
in a country where this could scarcely have been looked for. 
Dr. Lukjanoffi, a former pupil of Ludwig, is the author of 
a treatise on the general pathology of digestion. Not long 
ago he was professor in the University of Warsaw; then he 
was appointed director of the Institute.of Experimental 
Medicine in St. Petersburg; now he is a member of the 
Government of the most autocratic country in the civil- 
ized world. We hail the elevation of a member of our pro- 
fession to a post of high dignity and importance in which 
a man of great intellectual cultivation, with the enlighten- 
ment of mind and liberality of sentiment produced by a 
scientific training, will have the opportunity of doing im- 
measurable good. 


THE PRESERVATION OF FISH AND MEAT. 
A USEFUL inquiry into the properties of common salt as a 
food preservative has been carried out by Dr. A. Pettersen.! 
A concentration of 20 to 23 per cent. is required to entirely 
prevent the growth or organisms. In the concentrations 
employed in the trade, salt delays or stops the growth of 
obligate anaérobes, organisms which produce deep-seated 
decomposition of proteid. The growth of bacilli is checked 
by salt far more easily than that of cocci and yeasts. In 
many food preparations advantage is taken of this fact, and 
certain flavours and odours are produced by the growth of 





1 Experimentelle Untersuchungen tiber das Conserviren von Fisch und Fletsch 
mit ae A. Pettersen. Munchen: R. Oldenburg. 1900. (Demy 8vo, 
PP. 70. 
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long time. The author produces no evidence against the 
use of boracic acid as a preservative, but states that it acts 
powerfully as a check to decomposition, and when added 
in small amount to salt improves the preservation of fish. 
These are points upon which further evidence is required, 
for we suspect that boracic acid is generally added to 
obviate the results of bad workmanship, and that there- 
fore, — apart from the question of its toxic properties, it 
is undesirable to recognize its general use. 


LEGISLATION FOR THE PREVENTION OF 

CONSUMPTION IN AUSTRIA. 
Tue Austrian Home Office has recently issued an ordi- 
nance making prophylactic and hygienic measures against 
the spread of tuberculosis compulsory. Under the terms 
of this enactment all persons suffering from tuberculosis 
will have to sleep in <4 emp rooms, and their clothirg 
and other things which have become affected are to be 
disinfected. Directions are also given for cleansing the 
rooms. Expectoration in places of public resort is strictly 
forbidden. Medical practitioners are compelled to notify 
to the authorities every case of tuberculosis which comes 
under their observation. Besides these compulsory regu- 
lations, any breach of which is punishable, certain recom- 
mendations are also made as to the treatment of infected 
members of a family and their intercourse with healthy 
individuals. Moreover, tuberculous patients are warned 
against marrying, at any rate until the disease has been 
cured or checked. 


YALE MEDICAL SCHOOL. 

A NEw clinical building in connexion with the Medical 
School of the University of Yale has just been completed 
at a cost of 96,ccodols. It is the gift of Mrs. T. G. Bennett, 
who has erected the building in memory of her mother, 
Mrs. Winchester, who ten years ago gave to Yale the elec- 
trical laboratory known as Winchester Hall. It is intended 
to erect three other buildings to complete the new medical 
school—one for anatomy and pathology to cost 132,000 dole.; 
another for offices and lecture rooms to cost 56,000 dole. ; 
and the third for chemistry and physiology to cost 
79,000 dols. 


AN INTERNATIONAL SURGICAL SOCIETY. 
Ir was mentioned in a recent issue of the BritisH MEDICAL 
JouRNAL that the Belgian Society of Surgery, whose annual 
congress will take place in Brussels from September 8th to 
11th, had decided to invite the leading surgeons of all 
countries to take part in the congress. This invitation is 
intended to be the first step in the foundation of an Inter- 
national Surgical Society. A great number of eminent 
8 ons have already accepted the invitation, especially 
in France, Germany, England, Holland, Austria, Switzer- 
land, Italy, Russia, Sweden, Denmark, Roumania, Turkey, 


and America. 
WIRELESS TELEGRAPHY IN MEDICAL PRACTICE. 


AccoRDING to the Medical News of New York, on its recent 
trip across the Atlantic a titled per ge on the Kaiser 
Wilhelm der Grosse was taken ill with appendicitis, for 
which he was treated by two eminent American surgeons 
who happened to be on the ship. An ambulance was 
telegraphed for while the steamer was forty miles at sea, 
and was in readiness on the arrival of the Kaiser. 


CANCER RESEARCH FUND. 
THE Duke of Bedford has signified to the Honorary 
Treasurer of the Cancer Research Fund, under the direc- 
tion of the Royal College of Physicians of London and the 
Royal College of Surgeons of England, his intention to con- 
tribute £1,000 a year for three years to this fund. The total 
sum required is £100,000, 








AN office has been opened at Madrid tos 

tion for members who propose to attend the Foust 

International Congress of Medicine which will eat 

next April. Applications should be made dj held 

Secretary, Bureau des Logements, Faculté de Mea. the 

Madrid. Intending visitors to Madrid should not dein 

song in making 8 bd it seems probable that ie 
ousipg accommodation will be straine 

during the Congress week. os Uutermas, 


THE WOUNDED COLONIAL TROOPER 

THE Colonial trooper in whose case the King took go 

an interest is, we are informed, progressing favo . 
every way. He was, it may be remembered, the Victim g 
an accident on Coronation Day, and was admitted 4 
St. George’s Hospital suffering from ruptured spl o4 
scalp wound with concussion of the brain, and a tracts 4 
= oe a —— The spleen was ex Pas 

r. Marmaduke Sheild, who, we under. i . 

subilah the case. cee Stand, intendstp 


WE are requested to state that the Guy’s Hospi 
Students’ dinner will take place on October Ist. “Ora 
Goodhart will take the chair at 7 o’clock. 


WE regret to learn that Dr. Buzzard is unable, owing{) 
want of time, to serve as a member of the M 
Charities Committee of the British Medical Association, 


Mr. GoprrEy H. Hamitron, Secretary to the British ang 
Foreign Blind Association, has been appointed Secretary 
the National Hospital for the Paralysed and Epileptic 


Sir FREDERICK TREVES will open the new operat 
theatres at the Royal Infirmary, Liverpool, on Octobe 
1oth. Ontkhe evening of the same day he will distribyt, 
the prizes in the medical school of University College, 


THE King has been pleased to grant the dignity of 
Knight to the Hon. H. M. MacLaurin, LL.D., M.D.,} 
Chancellor of the University of Sydney, and Member of th 
Legislative Council of New South Wales; also to John], 
Campbell, M.D., late Mayor of Auckland, New Zealand, 


It is announced that the Secretary for War has ap 
the appointment at the Herbert Hospital, Woolwich, and 
Netley Hospital, Southampton, of experts in clinic 
patholo The necessary laboratory accommodation is» 
be provided. 


Tue Prussian Minister of Public Works has recently 
issued an order forbidding the display of advertisements 
quack medicines in railway stations and carriages A 
similar measure might with great advantage to the public 
be enacted in this country. 


Dr. F. W. Crark, the Medical Officer of Health for 
Hong Kong, has been provisionally appointed a memberal 
the Legislative Council of that Colony vice Mr. Bl. 
Badeley resigned. This honour to Dr. Clark is welcomed 
by the press of Hong Kong as a fitting recognition of the 
invaluable services which he has rendered to the colony. 


WE are asked to state that halves of certain Bank of Eng 
land notes were found in the Exhibition Room, Manchesie, 
and have so far remained unclaimed. The possessor of the 
corresponding halves may obtain them on supplying 
necessary particulars to the General Secretary, at 
Offices of the British Medical Association, 429, Strand, 
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THE PREVENTION OF CONSUMPTION. 


NortH Devon. . 
t 8th the Barnstaple Rural District Council, Mr. 
Da ding, discussed a communication from the 
g.C. Council asking whether the district authority approved 
osal to formulate a scheme for dealing with 
of the in the county, under the Isolation Act, 1901, and 
phihists they would be pre ared to co-operate with the county 
mhethe in the matter and Bear a reasonable proportion of the 
cour The Chairman said that from what he had himself 
CEP pelieved that in no way could money be better spent 
fban in an endeavour to check what was one of the most pre- 
+ sources of death in Devon and in all the other counties 
Caeriand. As far as the expenses of such a scheme was 
. cerned, those who were guardians knew the amount they 
cone pay to Widows and children because of the bread- 
‘aners having been carried off by phthisis. This disease 
wasone of the principal causes that brought people on the 
tes. The Board would, he thought, be well advised in 
rating that, without pledging themselves to any scheme, 
‘ey were in favour of steps being taken to deal with the 
terrible scourge. The County Council wished for the support 
of the county generally before proceeding further with the 
matter. Rev. John Dene proposed that the District Council 
approved of the proposal of the county authority to deal with 
thisis under the Isolation Hospital Act, 1901, and were pre- 
P to co-operate with them and bear a reasonable propor- 
tion of the cost. Mr. G. Norman seconded, and Mr. R. Clogg 
gapported. After some discussion the resolution was carried. 
Kingsbridge Rural District Council also decided on August 
$th to support the County Council’s proposals. 


ON Ang presi 


PAIGNTON. 

Ata nesting of the Paignton District Council, held on 
August 18th, a letter was read from the County Council saying 
itwas intended to form a sanatorium for the county, and 
asking whether the Council was preared to join in the scheme 
and pay a proportionate expense. The report of the medical 
officer on this matter was in substance that there was no 
necessity to join any such scheme; that the remedy for 
phthisis was pure air and surroundings; that every care was 
taken by the Council to provide ample air space, and the 
death-rate and other returns showed that the town was con- 
spicuously free from phthisis, all cases having been imported 
ones; and on the whole he recommended that the scheme be 
notadopted. The Council took the same view, and decided 
not to join in the scheme. 


County or DurHAM. 

The third annual report of the Society for the Prevention 
and Cure of Consumption in the county of Durham just 
issued states that during the year ending April 30th, 1902, 
over 2,000 copies of the Society’s pamphlet, Consumption, its 
Prevention and Cure, in addition to other literature on the 
subject, had been sent to nearly every member of the fifty 
sanitary authorities, as well as to others. Addresses had been 
given to meetings of workmen, members of the Sunderland 
Board of Guardians, and to Co-operative Societies ; and letters 
had been sent to the various local authorities asking them to 
adopt preventive measures. Several authorities now offered 
the free disinfection of rooms vacated by consumptives, and 
distributed leaflets showing the great danger of indis- 
criminate spitting, of breathing, close and vitiated air, 
and the need for the better ventilation and lighting 
of cow byres, as well as the need of a more strin- 
- supervision of the milk supply. The Weardale 
ural District Council had taken steps to improve the 
many Insanitary cow-byres in its district. Voluntary notifi- 
cation of cases of consumption been in force in Sunderland 
fora year. The medical officer of health stated that 96 cases 
had been. reported, and that much good had been done by the 
information affording opportunities for instructing the pa- 
tients and their friends in the steps necessary to prevent the 
spread of the disease. Nine of the caseshad been admitted to 
e Society's sanatorium. The borough of Gateshead had also 
adopted voluntary notification, so that this measure was now 
in force amongst over a quarter of a million of the population 


of the county. The boroughs of Sunderland and Gateshead, 
and the Durham County Council had arranged that medical prac- 
titioners might have suspected sputum examined for tubercle 
bacilli free of charge, on application to the medical officer of 
health of each district. During the two years the Sanatorium 
hai been open, out of 91 cases treated 22 have been 
apparently cured, and 58 were enabled to return to work. 
Up to the present not a single death had taken place in the 
institution. 


ABERYSTWITH. 

At a meeting of the Aberystwith Board of Guardians on 
August 11th it was proposed that the Board should contribute 
450 towards the cost of building a sanatorium in connection 
with the South Wales Branch of the National Association for 
the Prevention of Consumption, and also that an annual 
grant of £25 should be made towards its maintenance. It was 
stated that a free site had been offered for the building, and 
the Board was asked to set an example to the other boards of 
South Wales. After some discussion the matter was adjourned 
in order that further information might be obtained in respect 
to the exact sum required both for the building and the up- 
keep of the establishment. 


DUNDEE. 

The Dundee Sanatorium for the Treatment of Consumption 
will, says the Dundee Courier, be available for the reception of 
pone in the course of a few weeks. Friday, September sth, 

as been fixed for the opening ceremonial, when it is pro- 

osed to take the opportunity of presenting the freedom of 

undee to Lady Airlie, whose late husband presented 
gratuitously a splendid site on the slopes of the Sidlaws, near 
Auchterhouse, for the erection of the institution. It is to ex- 
Provost Moncur that Dundee is indebted for the sanatorium. 
Originally that gentleman offered £10,000 with which to start 
the movement, and later he increased his gift to £15,000. 
Work began in October, 1901. The building is embosomed 
in trees, and additional protection is provided by the Sidlaws. 
The exposure is as near the south as the site will permit of. 
The piercing east wind will not strike the building, the 
strongest breeze which will reach it being that from the 
south-west. The sanatorium is two stories in height, with 
attics for the nurses and staff. Accommodation is provided 
in all for 42 patients, 28 of whom will have single rooms. The 
heating will be effected by an American system of piping, 
and the entire building will be illuminated by electric light. 


WESTMEATH, 

At the monthly meeting of the Committee of Management 
of the Westmeath County Infirmary held recently Dr. W. H. 
Middleton, J.P., surgeon to the institution, strongly recom- 
mended the erection of two suitable additions in front of the 
building, to be principally constructed of glass, with properly 
ventilated roofs, where consumptive patients could be treated 
by the new ‘‘open air” method. He dwelt at length on the 
advantages which this system had, as was found in other 
places in the United Kingdom, and advocated its trial here, 
where tuberculosis was only too common. At comparatively 
smal expense those sheds or buildings could be erected, and 
four males and four females could be accommodated. Sleep- 
ing accommodation could be afforded in two disused wards, 
which would be isolated from the other portions of the house. 
Dr. Gaffney, Bishop of Meath, who was in the chair, also 
spoke strongly in favour of the project. It was a most im- 
portant matter, and if it was that the committee had not 
authority to expend the money from their funds he would 
willingly subscribe £5 towards the erection of these very 
necessary ae After some discussion the question was 
referred to the House Committee for a report as to the 
feasibility of the scheme and as to the power of the Committee 
of Management to expend the necessary amount. 


PORTUGAL. 

The Portuguese National League against Tuberculosis has 
addressed a petition to the Government praying that in the 
code of primary education now being prepared a clause may 
be introduced making it compulsory on the publishers of 
school books to print on the covers summaries of the more 








important elementary principles of hygiene. 
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THE CASE OF DR. W. T. LAW. 

A MEETING will be held at the Holborn Restaurant, W.C., this 
afternoon (Friday, August 29th). The chair will be taken at 
5 o'clock by Sir William 8S. Church, Bart., M.D., President 
of the Royal Coliege of Physicians of London. The presenta- 
tion of the gifts from members of the medical profession will 
be made to Dr. W. T. Law. It is earnestly hoped that as 
many medical men as can spare the tin:e will make a point of 
present. 

The following additional subscriptions have been received 
for the Law Fund by Dr. Paramore, 2, Gordon Square, W.0. 

8 8. 


4 8. d. 4 
William Craig, M.D. we xr t o EA. Adeleter, M.A..M.B. o10 6 
James Blamey, M.R.C.S.... o10 6 F.R. Mallard, M.R.C.S. ... o10 6 
BBC. ccc oe ove «. © 2 0 M. Prosser James,M.D. .. 1 1 0 
RB. 95. 20 ame obs o 2 6 R. Clement Lucas, M.S., 
Morton Burnett, M.D. o 2 6 F.R.C.S. cane eae wa “Seed 








THE PLAGUE. 


PREVALENCE OF THE DISEASE. 
INDIA. 
DuRING the weeks ending July 26th and August 2nd the number of deaths 
from giegae in India amounted to 1,459 and 1,902 respectively. The disease 
revails most extensively in the Bombay districts, as many as three- 
ourths of the deaths having been reported from thence. 


CAPE OF GOOD HOPE. 
During the weeks ending July 26th and August 2nd the fresh cases of 
plague in Port Elizabeth numbered 2 and o,and the deaths from the 


disease o and 1 respectively. 
EaGypr. 


During the week ending August roth 5 fresh cases of plague and one 
death from the disease occurred in Egypt. Thirteen cases remained 
under treatment on August roth. 


MAURITIUS. 
During the weeks ending August 8th, 15th, and 22nd, the fresh cases of 
plague in Mauritius numbered 2, o, and 1, and the deaths from the disease 


b, x, and x respectively. 
Honea Kona. 
During the week ending August 16th and 23rd the fresh cases of plague 
in eae Sone were returned as 12 and 11, and the deaths from the disease 
as r2 and 11 respectively. 








ASSOCIATION INTELLIGENCE, 


NOTICE OF mune MEETING OF COUNCIL 
1902. 
A MEETING of the Council will be held on October 22nd. 
Candidates for election by the Council of the Association 
must send in their forms of application to the General Secre- 
tary not later than twenty-one days before the date of 


that meeting. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 10 a.m. 
to 5 p.m. Members can have their letters addressed to them 


at the office. 


CORK AND SOUTH OF IRELAND BRANCH. 
A COUNCIL MEETING was held on August 16th; Dr. CREMEN 
in the chair. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and signed. 

New Members.—The following were elected: Wm. P. Walsh, 
L.R.C.P. & 8.I., Clogheen, Cahir, co. Tipperary; Owen Felix 
M‘Carthy, M.B., Eglinton Asylum, Cork; Patrick L. O'Driscoll, 
M.B., Drimoleague, co. Cork. 

Congremninens to the King.—The following resolution was 


asse 
PThat we, the Council of the Cork and South of Ireland Branch of the 
British Medical Association, avail ourselves of this the first opportunity, 
at special meeting assembled, to express our sincere congratulations to 
King Edward VII. on his recovery from his serious illness. We also fer- 
vently wish him many very happy years of peace and happiness. 














SYDNEY AND NEW SOUTH WALES BRANCH. 
THE aie monthly meeting of this Branch was held at the 
Royal Society’s Room, Sydney, on May 30th, Dr. G. E. RENNIE, | 





President, in the chair. 
ae and ten bay 
onfirmation o inutes.—The mi 
meetin were —- Land Confirmed. nutes of am Previong 
ew Memters.—The PRESIDENT annou : 
the following’ new members: Drs. Tome toon Clection 
Maffey, Pawlett, Cameron, Barnes, ‘ing ie Park, 
O’Connor, Moffitt; and nominated for membershi dleton, 
Shirlow, Hozier, Kane, Stoney, Barcroft, Stuckey P: Dn. 
Sheldon: Hoe Hardaeeie ant, Milne, Shalit, Wind 
» Hein ardcastle a i * 
— Read. é : i vey, Caldwell, Fairfay’ 
onversazione.—The PRESIDENT stated that th 
Governor had intimated his intention of being 23 
ays “7 Present at the 
‘ommunications.—Dr. T. S. KirKLAND exhibi 
he had —— for yo - tg nose. gh Hay. 
kins, and ARTHUR discussed the case; . 
replied, ; and Dr, Kirktayp 
‘onsultation with Ostracized Practitioners.— 
moved the following resolution: 7—Dr. Trou, 

That in the opiaion of this meeting any member of the N.S.W 
of the British Medical Association who meets in consultation om 
man, who by his professional conduct has made himself ineligible to be 
member of this Association, shall give the fee so received by him for : 
professional services to the Medical Benevolent Fund. Me 
—Dr. HinpEr seconded the resolution.—Dr, 
posed the amendment : HANKING pro 

That this meeting of the New South Wales Branch, British Medicap 
Association, endorses the resolution of November 2sth, 1898, and ig of 
opinion that if, in consequence of a bona fide mistake, a member 
in consultation an ostracized practitioner, he should contribute the fee 
obtained for professional service to the Medical Benevolent Fund, 
—Seconded by Dr. Brapy.—Dr. Tuomas accepted the ameng. 
ment. A discussion ensued, in which Drs. Paum 
STRONG, MaITLAND and FurRNivaL took part.—Dr, JAMIESOR 
moved a further amendment, adding the following: 

And, further, that such conduct on the part of a practitioner thereby 
renders himself personally liable to the same punishment as the Offender 
met in consultation. 

The amendments and resolutions were put to the meeting 
and negatived. 

Evhibits.—Dr. McKay exhibited the following: (1) Calculay 
from a ureter, (2) excision of a congenital sacro- 
tumour from a woman, (3) sarcoma of the humerus removed 
by the interscapulo-thoracic amputation, (4) excision of the 
caecum for malignant disease. 





NEW ZEALAND BRANCH. 
THE annual meeting of this Branch was held at Dunedin ip 
the first week of February, 1902. A number of members wer 
present from both islands, and the meeting was a very sy. 
cessful one. 

President’s Address.—The president for the year was Dr, D, 
CotquHoun (Dunedin), who delivered an opening address on 
the Roots of Medicine, in which he endeavoured to trae 
the evolution of the art of healing from its earliest stages, 

Papers.—The papers on public health were those whic 
excited most interest. There were several discussions on the 
question of sanatoria for consumptives in which stress wa 
laid on the importance of having separate institutions fr 
keeping the advanced cases apart from the early one 
Objection was taken to the rigorous insistence on the notifia 
tion of all cases of early phthisis, and the Health Depat- 
ment has since requested practitioners to notify only 
advanced cases. There were numerous papers on subjected 
medical and surgical interest. 

New Home A Inebriates.—Members and their wives were 
driven out to Waitati to inspect the new Home for Inebriates 
This is a very picturesquely-situated building, with some 
800 acres of land attached. The situation is healthy and 
secluded, and the fitting-up of the sleeping rooms, billiani 
room, etc., has been well carried out. The institution is the 
first of a series which the Government proposes to erect ia 
different parts of the — ; 

Excursions.—At the conclusion of the eS a trip wa 
~— to Lake Wakatipu, where several enjoyable days wet 
spent. 


——Sa 
There were forty-five Membery 


in oe ee ee ee ee eee 


Heeees 


sup 
exe 


mot 
Vill 
reli¢ 
also 


affai 
ritie 
sans 
page 

tt 
of tl 
avail 


in th 


The 


THE 
year 
and 


chol. 
years 








wo 
Fs, 


bE GES e& RaBxe. 


qe 
a3 


Pisgek F225 


at 


da Sebeass = 








eal 


SPECIAL CORRESPONDENCE. 


anes Tenn $7 








Ava. 3% 1902. 
SS 
SPECIAL CORRESPONDENCE, 


BELFAST. . 
t of Medical Superintendent of the Belfast 
District Lunatic Asylum. 
u. the Medical Superintendent of the Belfast 

Dr. a eiam has just issued the annual report. It con- 
i much interesting matter, including statistical tables 

d the financial statement. The total numbers under treat- 
ment were 552 males and 556 females; the admissions were : 
wiles 119; females, 154; the deaths were: males, 44; 
fi males 27; and the average numbers daily resident were: 
ales 451; and females, 444. The admissions during the 

revious year were 379, but Dr. Graham explains that patients 
oat the county of Antrim are no longer admitted ; and that 
the union workhouse contributed a smaller number than in 

receding periods, so that unfortunately the fall must not be 
yaken as evidence of a diminution of insanity. ‘‘ The fact 
remains,” he continues, ‘‘ that thereis a solid mass of insanity 
ghich still presents a stubborn front to all our efforts.” hk 

Dr. Graham takes the opportunity of addressing the public 
through the report to his Committee of Management; he 
emphasizes the lesson that insanity is simply one phase or 
aspect of the complicated problem of human ill, but 
is, as he expresses it, “‘no whit more or less mys- 
terious than diseases of a more purely physical order.” 
The public, as they become better educated, will take 
a broader view of insanity, and recognize the great snagestante 
of both physical and psychical causes, of both heredity and 
environment. He impresseson the public in strong terms 
the enormous importance not only in the education of the 
young, but in their physical upbringing as regards the pre- 
disposition to insanity in future years. Dr. Graham insists 
that as the public are being educated as to the prevention of 
such diseases as pulmonary tuberculosis, they should also be 
educated as regards the equally preventable disease of in- 
sanity. Itis little use adopting the open-air, hygienic life, 
with _ a riddled with tubercle ; it is likewise too late to set 
to learn the healthy mental, moral, and physical life when 
one’s psychical powers have been enfeebled by the false and 
unwholesome civilization of the day, and the higher and 
mental powers wrecked by an attack of mania. 

Of the 71 deaths—6.4 per cent. of the total number under 
treatment—8 were due to pulmonary tuberculosis. There has 
been a considerable diminution of phthisis during the last 
three years; this is very satisfactory, as the institution is 
becoming dangerously overcrowded; it is ascribed by the 
superintendent to increased ventilation and more open-air 
exercise. There were no deaths from accident or suicide. 

Although the old asylum only provides legitimate accom- 
modation for 440 patients, yet there are 713 on the register. 
Villas are being erected on the new site at Purdysburn to 
relieve the congestion; it is extremely satisfactory to note 
also that 630 patients were found to be employed in suitable 
occupation, out of a total of 704. Those who have charge of 
sanatoria for consumptives will envy this condition of 
affairs; it is a hint that should be taken up by the autho- 
rities responsible for the administration of the consumptive 
sanatoria for the poor. The farm and garden account on 
page 66 shows a very handsome net profit of £795. 

he asylum has also taken its place among the institutions 
of the Belfast Medical School, and not only is the teaching 
availed of by the students, but the original pathological work 
of the junior assistant medical officer is specially mentioned 
in the report of the Inspector in Lunacy. 


The Annual Repor 





INDIA. 

The Health of Bengal.—Ruptured Spleen.—The Hot Weather 
Decrease of Plague. 

Tae report of the Sanitary Commissioner for Bengal for the 
year 1901 has been recently issued. The year was one of scanty 
and irregularly-distributed rainfall, but the total death-rate 
was lower than usual, mainly owing to the small amount of 
cholera, which was less prevalent than it has been for many 
years. In Orissa, however, there was a severe outbreak of 











this disease, due, as usual, to the local fairs and the Puri 
pilgrimages. For many years Puri has been a centre from 
which cholera is yearly spread over Orissa on the return of 
pilgrims from the great fairs in March and July, more 
especially the latter, and during the last ten years the cholera 
mortality in the Puri district has been several times higher 
than that of any other district in Bengal, except that of the 
neighbouring district of Cuttack, which is also infected from 
Puri. Strange to say, the Bengal Government has never made 
the smallest attempt, until quite recently, to lay out a proper 
sanitary camp for the pilgrims or provide them with a proper 
water supply, although the North-West Provinces have ee 
ago done so in the case of the great Hardwar and Allahaba 
fairs. Now that a railway has been opened to Puri, and 
special trains are run during the main fairs from Puri to 
distant provinces beyond Bengal, the danger of cholera being 
spread by the Puri py seep is very great. In 1899 there 
were over 1,000 deaths from cholera at the July festival at 
Puri within a few days. Since that date an officer of the 
Sanitary Department has been deputed to attend the principal 
fairs, at which 100,000 or more people are frequently present. 
Orissa also figures as the part of Bengal where small-pox is 
most prevalent, owing to the backward state of vaccination. 
Calcutta also suffered more severely from this disease during 
1901 than it has since 1895, while the death-rate of the whole 
province was greater than it has been since 1877. Inoculation 
against cholera by Haffkine’s method was carried on chiefly 
among immigrant coolies, with satisfactory results, for among 
the uninoculated the attack-rate was 8.36, of whom 50 per 
cent. died ; while among the inoculated only 1.2 per cent. were 
attacked, and no deaths occurred. The numbers inoculated, 
however, were small. The plague figures have been returned 
separately in this report, and show 90,732 attacks with a 
mortality of 86.63 per cent., against 78,692 cases and a death- 
rate of 95.74 per cent. The lower death-rate cf 1901 is attri- 
buted to better notification of cases which recovered. During 
the present year the death-rate in the districts of Bengal has 
been much less, but that of Calcutta has not abated, and the 
report of the special plague officer of this city will be awaited 
with much interest. 

The June number of the Indian Medical Gazette is entirely 
devoted to medico-legal subjects, and among other inte:esting 
eee is one on ruptured spleen by Lieutenant-Colonel D. G. 

rawford, I.M.8., based on the records 0° no fewer than 304 
cases, which he has collected from the medico-legal records of 
eleven districts of Bengal in which he served ; a few had been 
under his own observation. This paper is full of detailed © 
tables illustrating various points, and itcomes at an opportune 
time, as recently a learned judge remarked that ruptured 
spleen as a cause of death after slight injury was too thin and 
altogether exploded an idea to be set up as a defence in cases 
of the deaths of natives who had received slight blows at the 
hands of Europeans. The total number of reports gone 
through was 9,876, showing a percentage of 3.08 cases of rup- 
tured spleen. Inthe very malarious district of Hughli the 
percentage was 7.56 of the bodies sent in by the police for 
medico-legal examination, while on the other hand in the 
less malarious districts of Bihar the percentage of ruptured 
spleen was less than the average of the whole of the 
districts, so that it may be said that rupture of 
this organ is more common in the most malarious districts 
and vice versa. This is in accordance with the fact ,that in 
only 8 out of the whole 304 cases was the organ noted as being 
of normal size, the well-known relationship between the fre- 
quency of enlargement of this organ and the incidence of 
malaria being once more exemplified. In just over one-third 
of the cases blows with a heavy stick or other such implement 
was the cause given, while in one-sixth blows with the fists or 
kicks produced the injury, falls accounted for 22 cases, while 
17 had been run over by carts or carriages. The inner surface 
of the organ was most frequently ruptured. Inanother paper 
in the same number a case of spontaneous rupture of the 
spleen is recorded. 

The seasonal decline of plague which had begun to show 
itself at the end of April, has continued during the last two 
months to a marked degree, the last weekly total having been 
only 1,634, against about 800 in the same week of last year. 
The Punjab is responsible for no fewer than 1,026 of the deaths, 
the Bombay Presidency for 311, and Madras for 170, no other 
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part returning as many as 50 deaths. Although different parts 
of India are attacked each year. with greater severity than 
others, yet we know now fairly well what we may expect, and 
when to be prepared for it; and as the excellent measures 
adopted at the ports for the prevention of the spread of the 
disease to foreign countries have been largely successful, we 
shall soon regard the disease with the same equanimity with 
which we watch the ravages of the much more exacting and 
widespread cholera. 





SYDNEY. 


The Bubonic Plague.—An Amending Health Biil.-—Presenta- 
tion to Dr. W. G. Armstrong.—New North Shore Hospital. 


THERE are now(June 17th) 22 cases of plague under treatment 
in the plague wards at the Coast Hospital; 140 cases have been 
reported up to date since the beginning of the present out- 
break in November last; of these, 38 have died, and 80 have 
been discharged cured. Amongst the recent cases which 
have proved fatal was a man who had been engaged as keeper 
of the lions and tigera at the Zoological Gardens. It was re- 
ported some time ago that plague had carried off some of the 
animals at these gardens, and it appears that plague-infected 
rats have been discovered there, and have spread to the 
houses in the neighbourhood. Ata meeting of the Redfern 
Municipal Council held a week or two ago a resolution was 
carried to the effect that all the adjacent municipal councils 
should combine to form a deputation to the Premier to repre- 
sent to him the necessity for the removal of the Gardens from 
their present position to a larger and_ more suitable site, as 
several complaints had been made by the residents in the 
neighbournood that the Gardens were a nuisance. Dr. Ash- 
burton Thompson, however, considers that with the expendi- 
ture of a little‘*money the Committee of the Gardens could 
render them ratproof, and improve the sanitary arrange- 
ments, so that no complaint could be made of any nuisance 
arising from them ; an if this were done there would be no 
necessity to incur the large expenditure which would be 
required to remove them from the present site. wr 

An Amending Health Bill has been drafted, and it is hoped 
that it will be introduced into the State Parliament during its 

resent session. Certain sections have been inserted refer- 
ring to buildings in course of construction, ruinous buildings, 
and buildings unfit for habitation. It is proposed to confer 
upon the Board of Health power to make by-laws to deal with 
the prevention of fire, the preservation of health, the regula- 
tions of the space for the circulation of air around buildings, 
ventilation, and the height of rooms intended for human 
habitation ; also to prevent any of the rooms constructed in 
compliance with the Act being subsequently altered in such a 
manner as to render them unfit for habitation. 

At asmoking concert he)d on June 14th, Dr.W. G. Armstrong, 
the City Health Officer, was presented with an illuminated 
address by the sanitary inspectors who had passed the exami- 
nation of the London Sanitary Institute, as a mark of their 
appreciation of the friendly relations existing between him 
and themselves, The presentation was made by Dr. Ash- 
burton Thompson, the President of the Board of Health, who 
took occasion to dwe)) upon the great advance made in health 
fegislation in recent years, and upon the value of the work of 
instructing sanitary inspectors which had been carried on by 
Dr. Armsirong, In acknowledging the gilt Dr. Armstrong 
stated that the two epidemics of plague in New South Wales 
had been of great benefit in improving the status of the 
sanitary inspectors of the metropolis, and he hoped that before 
long every sanitary inspector in New South Wales would be 
the possessor of a qualifying certificate. 

On June 14th the State Governor, Sir Harry Rawson, 
K,0,B,, laid the foundation stone of the new North Shore 
Hospital. The Government have given the site of 7 acres, 
and are providing the funds for the erection of the building ; 
but the architect’s fees, furnishing, and maintenance must 
be provided by the committee. The estimated cost is about 


£20,000 for that portion now in course of erection, consisting 
of two wards for male and female patients, and _ two isolation 
wards providing accommodation for 44 beds. The block plan 
shows pavilions on an axial line bearing N.N.E., 80 that all 
sides shall have the advantage of the sun during the day. 


The pavilions are so ‘arranged as to provi 

administration and ln sg well ay tor Cone eoRoRe of 
distinct stages. The completed hospital will provide « 
modation for 200 beds, and will cost about £50,000 
buildings will be carried out in brick, with stone dross; 
the design being Renaissance. The whole will be o 
with slates. The ventilation is to be carried out on the Tobi 
system, and an exhaust fan will be provided to pump all . 
vitiated air from the wards. In accordance with a the 
from the Committee, His Excellency stated that he @ ai 
take the earliest opportunity of communicating with te 
Secretary of State for the Colonies with a view to obtainin, 
His Majesty’s consent to designate this hospital “ The we 
North Shore Hospital” of Sydney. , 


CORRESPONDENCE. 


THE FORTHCOMING ELECTION OF A DIREOT 
REPRESENTATIVE. 

Srr,—Last year, when Dr. Glover and I were Candidates for 
re-election as direct representatives for England and Wales to 
the General Medical Council, we were strongly opposed onthe 
ground that as metropolitan practitioners we could not ade. 
quately represent the provinces. With a view to bring about 
what was described as ‘ topographical representation,” Mr 
George Jackson, of Plymouth, and Dr. Woodcock, of Man- 
chester, received the support of a very large number of 
members of the Lancashire and Cheshire and other Bra 
of our Association. It will be recollected that Sir Victop 
Horsley pressed their claims to support on this ground y, 
strongly at Manchester, Liverpool, Neweastle-on-Tyne, and 
other places. Mr. Jackson was successful, but Dr. Woodcock 
failed to secure a seat. Sir Victor Horsley’s seat falls vacant 
shortly, and it is announced that candidates for the seat must 
be nominated not later September 5th. If Sir Victor Hors} 
and those who supported Dr. Woodcock last year still hold 








—— 


they have now their opportunity. Let them nominate Dr, 


Woodcock, and I feel sure he wil elected without opposi- 
tion. As yet I have heard of no other candidate ; and surely, 
after the heated contest of last year, no one would desire 
another fight so soon.—I am, etc., 


London, N., Aug. 27th. 


APPENDICITIS OR TYPHLITIS. 


Srr,—The correspondence which has followed my letter on 


GEORGE Brown, 














this subject has gone beyond its scope. My chiet object wag 
to refute the statement that inflammation of the caecal 
appendix was not recognized clinically or understood ans- 
tomically until twenty or five-and-twenty years ago. Noone 
has asserted that the condition is a “‘new disease.” Huma 
pathology has been essentially the same, so far as we knon, 
in all historical periods, and very likely Dr. Clayton Jones is 
right in interpreting the illness of Erasmus in 1530 a3 
typhlitis. What I stated was that the disease was fully 
and accurately described by Addison in 1836, and that it was 
recognized clinically and in the deadhouse by Wilks, and by 
most other physicians long before 1875. ‘ 

A less important point is the nomenclature of the disease, 
Since it had been long known that inflammation of the 
caecum, begins, for the great majority of cases, in the 
appendix, there was no need to replace a well-known term 
by a barbarous synonym. — i ' 

A third and the most important question is as to the pro- 
gnosis of typhlitis. My belief is “that the great majority of 
cases were recognized and cured without operation, both in 
hospital and private practice, during the period between 560 
and 1882.” This belief is based on my own experience, but it 
ig confirmed by Sir W. T. Gairdner, Sir Thomas Barlow, and 
Dr. Alexander Fraser. When my friend Dr. _ asks 
what then is the treatment I advocate, I must refer himt 
the chapter on the subject in the 4th edition of the 
volume of Fagge’s Textbook of Medicine, particularly pp. 406-408. 
But without inflicting a quotation on your readers, I will ask 
you to allow me to reply to Dr. Staveley Dick’s courteous 
criticism in the British MEDICAL JOURNAL of August 16th. 
He admits that many patients recover from typhlitis with 








the same views in regard to ‘‘ topographical representation” 
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i t will not admit that they are “cured.” 
= am as to the term, it seems to me that restric- 
Withow and a fluid diet form an efficient treatment, and, 
= the addition of opium, the most efficient. If he has a 

4 ¢ enteric fever he does not prescribe rest and attention 
cast iets, but absolute confinement to bed, with a rigidly 
* stri diet; and he meets with unceasing vigilance each 

+ as it arises. When his patient recovers has he not 


= —I t 
ccessiully treated ?—I am, etc., 
Tesla Bisel W., Aug. roth. P. H. Pyr-Smira. 


_In the correspondence under the above heading in 
ens Rennie go rienicnne it is stated that ‘‘the great 
jority of cases were recognized and cured without opera- 
tion, both in hospital and private practice, during the period 
between 1860 and 1882.” Owing to the King having suffered 
from appendicitis it has gained great prominence. It is not 
uncommon, and I venture to think that the great majority of 
cages are still recognized and cured in the first and second 
attacks, without operation, in private practice. For instance, 
I took charge of a young man suffering from a relapse of 
appendicitis. He had come home for convalescence, but a 
second attack soon supervened. There was great pain and 
tenderness, and considerable dullness in the right iliac fossa, 
extendi: chiefly in an upward direction. There was a 
slight reddeuing of the skin here, and great distension of the 
o domuen: His pulse was quick, likewise the breathing, and 
his temperature ranged from 102° to 104°. There was also 
yomiting. It was as bad acase as any I had seen. I adopted 
the following treatment, and seeing an improvement at once 
taking place, I determined to persevere with the medicinal 
line of treatment. I gave him antipyrin (gr.x) once a day, 
and a mixture containing sodium bicarbonate (gr.xx), spirit. 
ammo. aromat (58s), and liq. morph. hydroch. (3 88) every 
foor hours. Poultices of linseed meal, with olive oi] mixed 
(at first goose grease) were applied to the abdomen 
every four hours. Nothing was given except soda-water 


. and milk, and sometimes a little beef-tea, also brandy; no 


other diet until his temperature had remained normal for 
several days, for on one occasion he took a little solid food 
and his temperature kept up for two or three days. His 
bowels were left costive for two or three days, when castor-oil 
was given. It did not need much, as the olive oil used ex- 
ternally had a good effect. For some time after getting up 
there was still a little tenderness and hardness to be felt 
upon pressure in the right iliac region, and this was treated 
with a mixture of tinct. bellad. and tinct. iodi externally. 

A nourishing light diet, and then solid food was given, 
and he has worn 4 flannel binder, and has taken continually 
since then Hunyadi Janos mineral water, and after returning 
tohis former laborious occupation he has no complaint what- 
éver. Two cases since of a milder type I have similarly 
treated. They take Hunyadi Janos water, and are always 
well whenever [ meet them. 

This treatment of my own I can commend to any one having 
similar cases, upon which they do not decide to operate, as a 
medicina) treatment.—I am, etc., 

Glandovey, Aug. x2th. OWEN WILLIAMS. 





THE IMPERIAL VACCINATION LEAGUE. ; 

bin,—Yet another league formed ; which proposes to legis- 
late, or at_ all events manoeuvre with a view to legislation 
upon a subject connected with our projessiona) work! The 
very disastrous results of an alliance between certain doctors 
and a collection of lay people, possessing in reality the views 
of socialists, are at the present moment with us. Will 
nothing short of the municipalization of medical assistance 
and hospitals teach the members of our profession the rea) 

anger which lies in our path. The margin between the con- 
dition of management of our affairs by lay committee assisted 
by eminent medical personages and that of the conduct of our 

airs by the State or local authorities is indeed faint. I 
venture, therefore, to express a hope that no league in future 
which contains a lay element, whether male or female, will 
receive the support of the profession as a whole. 
Midwifery has been handed over to the tender mercies of 


& mixed committee. Diseases such as leprosy and tuber- 


culosis are from time to time boomed by leagues. The ordi- 


expense. It appears therefore very evident to me that 
Socialism has marked down our professional work as its first 
spoil. A stand was made against the Midwives Institute and 
its allies, and a stand must be made against every league or 
movement which tends to remove the management of our 
affairs from ourown hands. So long as we continue to show 
our willingness to allow our own affairs to be managed by 
mixed committees or leagues we are simply playing the cards. 
which Socialists wish to.see played.—I am, etc., 
August 19th. LOVELL DRAGE. 


Str,—Those who have been connected with hospitals for 
children will probably agree that many cases, chiefly of skin 
disease, come under notice where the troubles are attributed 
by the parents to vaccination. It certainly seems probable that 
the care which must be observed in order to prevent such 
troubles has not been attended to and in the way it ought, by 
those to whom vaccination _has been entrusted. Purity of 
lymph and protection from infection are of great importance 
in vaccination, and this certainly was appreciated by Edward 
Jenner. What the ‘Conscience Clause” may be as far as 
sentiment or politics are concerned is of very little importance- 
to those who deal with facts—that is, with truth—as opposed 
to error. Ifthe Imperial Vaccination League is going to do 
any good, it will not be by opposing antivaccinationism on 
sentimental or political grounds. It is only fair to the anti- 
vaccinationists to admit that they have some grounds for 
their objections and not treat them as unreasonable fanatics, 
dangerous to themselves and others. The antivaccinationists, 

r creatures, ‘‘ would rather bear those ills” they “have 

han fly to others that” they ‘‘know not of,” and “thus. 
conscience doth make cowards of” them “‘ all.”—I am, etc., 
London, W., Aug. 18th. Rosert Ler. 





REGISTERED PRACTITIONERS AS PUBLIC 
VACCINATORS. 

Sm,—I wish to bring to the notice of the profession the 
amendment which I intended to move on August ist in the 
Ethical Section of the annual meeting of the British Medical 
Association to the resolution of Dr. Owen, which was: 

That, in the opinion of this meeting, seeing that vaccination is made: 

c 


compulsory in the interests of the pu th, the parent or guardian 
of a child should have the right to select any registered medical practi- 
tioner who is willing to do so to perform the vaccination, and that the 
cost of the same should be defrayed by the State at a fixed rate, provided 
always that the work so done should reach the standard aimed at by the 
Local Government Board in the case of public vaccinators, aid that po work 
falling ‘short of this standard should be accepted for the purpose of public- 





My amendment was: 
Seeing that, in the interests of the public health, vaccination has been 
made I bein tite ba it is the opinion of this meeting that all vaccination 
D tie Da: 


should be nds of the medical officer of health for the district, 


who should not be allowed private practice, and whose appointment. 
should be in the hands of a central authority and whose remuneration 


should be paid by the State. . 

I intended to move this amendment, because I am afraid 
that Dr, Owen and the supporters of his idea, which is ideat 
in thedry, fail to see the difficulties in carrying it out in 
practice. The whole difficulty, and that to my mind an in- 
superable one, is that of inspection, which if every practitioner 
were to become a public vaccinator would be far too lengthy 
and costly an affair. , Yo my mind the only solution is the one 
I'am advocating, which will avoid all friction between medica) 
men, and will ensure efficient vaccination from the highest to 
the lowest. Many are apt to demur to the State paying for 
vaccination, as it will mean an increase in the rates. But I 
maintain that there is only one shrine at which we must offer 
up our devotions, and it is at that of “ efficient vaccination.’ 
The reason I could not move this amendment was the fact 
that the meeting was full of public vaccinators, who rose like 
a flock of starlings as soon as a speaker drew to the conclusion 
of his speech, and when at last my turn came the meeting was 
brought to a close, as time had expired under the standing 
orders.—I am, etc., 


Accrington, Aug. 6th. ELWIN H. T, NAsH. 


THE VACCINATION INQUIRER. 


Srm,—I beg to call your attention to a grave error that has 


been made in the Special Vaccination Number of the BritisH 





nary infective diseases are already treated at the ratepayers’ | Mepicat JourNAL of July sth, 1902, where on p. 50, in an 
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article headed ‘‘ Antivaccination Propaganda and its Anti- 
dote,” the following passage occurs: 
The Vaccination Inquirer, which had been started by Mr. W. Tebb in 1879, 


was adopted as the organ of the Society which was fortunate in securing 
the services of Mr, W. Young, whose enthusiasm in the cause he had been 


led to advocate was unlimited. and who added to a perfect knowledge of 
his subject, from his own point of view, an astuteness in controversy 
which has scarcely been equalled by some of the highly competent pupils 


who have obtained their kaowledge from his writings.” 
Mr. W. Young was at no time editor of the Vaccination 


Inquirer, that honour having been conferred on the late 
William White from its commencement in 1879 till his death 
in1890, During that period he also wrote “The Story of a 
Great Delusion,” now long out of print, ‘Sir John Playfair 
Taken to Pieces and Disposed of; likewise Sir Charles W. 
Dilke,” ete. 

As the widow of the late William White I therefore venture 
to ask you to retract the above error and to give his name and 
memory the justice to which he was so honourably entitled, 
and which, by common consent, he so well deserved.—l 
am, etc., 

August 13th. HELEN WHITE. 

*.* We regret that Mrs. White should think that we have 
done any injustice to her late husband. But if she will read 
the passage to which she takes objection carefully she will see 
that she has misread it. There is no statement that Mr. Young 
was at any time editor of the Vaccination Inquirer, but simply 
that that periodical was started by Mr. Tebb and adopted sub- 
sequently as the organ of the Antivaccination Society, which, 
about the same time, enlisted the services of Mr. Young as its 
Secretary, We are well acquainted with Mr. White’s long 
connexion with the Inquirer and with his works, to which Mrs. 
White refers, and, if itis any satisfaction to her, we are glad 
to express our appreciation of the great ability with which 
Mr. White conducted that journal, though we regret that this 
ability was not devoted toa more useful object. 


THE TREATMENT OF CONSUMPTION IN THE NAVY. 

Srr,—Now that it is a well recognized fact that pulmonary 
tuberculosis ig a curable disease, is it not time that some 
steps were taken to carry out the appropriate treatment of 
early cases of phthisis in what is probably the largest naval 
hospital in the world—I refer to Haslar Hospital ? 

I have recently had a painful experience which goes to 
prove that what few facilities do exist at the above hospital 
are either disregarded or are rendered useless by ‘‘ routine” 
or ‘‘red tape.” A near relative of mine, who is a naval 
officer, was detained at Haslar for nearly three weeks pending 
their Lordships’ pleasure in considering an application for 
leave (not an unusual one) in order that he might undergo 
the necessary treatment at his own expense, and during that 
time all the good that had been gained in the previous three 
weeks under suitable conditions was lost, as shown by a return 
of night sweats, evening pyrexia, increased cough, etc. 
Instead of eee. allowed in the grounds for as many hours as 
possible, the policeman on duty locks the gates leading to the 
airing grounds at sunset (about 8 p.m. at present), and 
patients must go to their rooms, not to be out of them again 
until after the visit of the medical officer next morning, 
about 10 a.m. The room in this case was very far 
from one’s idea of what is necessary; certainly there 
were three windows in it, but they were of such a construc- 
tion that the lower sash could not be raised more than 13 {t., 
so that fresh air was practically a minus quantity for fourteen 
hours out of each twenty-four, and if meal times be taken 
from the remainder it is clear that nine hours only, at the 
most, can be spent out of doors, not taking into consideration 
such occasions as their Lordships’ inspection, when everybody 
had to be indoors one hour and a-half, as ‘‘ the Lords of the 
Admiralty are coming and might want to see you,” and the 
Director-General’s inspection when the same happens, both 
of which events occurred during the above period. 

As regards the diet, for the first three or four days it con- 
sisted of, at breakfast, bread and butter two whole slices, a 
boiled egg and half a-pint of milk ; at dinner, the routine half 
a chicken with potatoes and cabbage, and a rice pudding; at 
tea, the same as breakfast ; at supper, beef-tea. Four ounces 
of whisky were allowed in addition. One must admit that 
there was a variation ordered on complaint being made, bat it 
seems somewhat unnecessary that a phthisical patient should 





‘parties ? 





have to suggest a change from the ; 
monotonous—to say the Teast of it toe, person in goog hia be 
The capricious appetite of a consumptive subject ealth, 
mailer a ry ge ao ttle dam a chicken and ati 7 

udding, not to mention a little daintiness j 
serving being the cond 768610 the manner of 

ow, these being the conditions for officerg 

are still more unfavourable for men, coment dear that they 
are unable to undergo treatment at their own expense 
I submit that it is nothing short of scandalous that o/ 1! 
facilities are not provided for the treatment of these on 
that there is not some one in the medical department 7,0 
enough to break through this ever-present “ routine.” bold 
ally where the lives of officers and men are so near] 
cerned. If the authorities cannot find it within their rd tn. 
carry out these reforms, at least one should be permitt , 
undertake the requisite treatment at one’s own expense w; 
as. little delay as possible, as would willingly have been dom, 
in this case. Where every day is a matter of the. most vita 
importance in attacking the tubercle bacillus, it is to the last 
degree unfortunate that time should be absolutely wasted by 
allowing the necessary papers to remain in office for three 
four days before being iorwarded, and by other meang equally 
characteristic of Government offices.—I am, etc., 

July 29th. G. M, 


POLITICAL ORGANIZATION OF THE PROFESSION, 

S1r,—At the recent Manchester meeting Sir Victor Horsley 
condemned a suggestion of mine, originally made Sir 
Walter Foster, that if the profession wishes to exert poltiag 
influence, it must be prepared to vote for that party which ig 
willing to support its interests. Sir Victor stigmatized this 
policy as ‘“‘conspiring” with a political party, and I am not 
prepared to my | the verbal accuracy of the criticism: but] 
regret to say that my ethical conceptions fail to see. th 
wickedness of such a conspiracy. . How have important re 
forms in the State been brought about in the past, except 
the “ Ae yn ” of reformers with one or other of the coeph by 
f we as medical reformers consider certain ste 





tion necessary for our own welfare, and that of the public, it 
seems to me our duty to make use of all political means 
State has placed in our hands to attain the desired ends, Ip 
condemning conciliation, in which every principle is aban. 
doned, Sir Victor said, that for proper conciliation it way 
necegsary to have force behind you. lam quite unable to se 
how force can be obtained politically, unless ordinary political 
methods are to be adopted in our organization. 

I can quite understand the attitude of those, who are never 
tired of reiterating that we are professional gentlemen, whos 
sole business it is to advance science, cure our patients, and 
have nothing to do with party politics, or trades-unioniem, 
But the upholders of these doctrines are not likely to be keen 
on political organization : they are mostly well-to-do practi- 
tioners, perfectly contented, and happy themselves, who are 
only surprised that the rest of their brethren are not equally 
contented. 

What I want to know, Sir, is where the value of any po 
organization comes in, if we are not prepared to vote solid, 
when occasion demands? If to ‘‘ conspire” with one or other 
political party is unworthy of our profession, then why waste 
time on political organization ? ; 

Mr. Whitaker also condemned this ‘ conspiring,” but he 
said he thought there might be occasions, when a practitioner 
would rightly vote against his party, when the medical prin 
ciple was all-important. This was rather an important ad 
mission, for it would seem to permit to individuals, who 
opinion at the best might be faulty, and whose votes of little 
importance, a discretion denied to the organized body of the 
profession, whose votes might have a qonmmnnie ae influence, 
If Mr. Whitaker can conceive times when individual practi- 
tioners may conscientiously vote against their own par 
that is, ‘‘conspire” with the other party, it is inconcel 
to me why a political organization of the profession should 
not be permitted to act in an equally conscientious manner, 
It isabsurd to suppose we shall influence either party in the 
State by showing them a strong organization, when both 

arties know beforehand that politically its arms are tied 
The moral force it will exert with the Government will k 
neither more nor less than that hitherto exerted by the 
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British Medical Association, which many think has been 
j il. = 
practioay al profession cannot expect to alter the political 
yal of the country, and if it wants to gain its ends, must 
iymaespise the lawful means placed in its hands by the con- 
titution. Because licensed victuallers and other organized 
bodies use similar means to promote their interests, is no 
reason why we should scorn the same methods and hold them 
ap tore roach, ‘‘as conspiring with one of the parties of the 


State.”—I am, etc., 
Hackney Road, N.E., Aug. r5th. 


“CANCERODERMS” AND CANCER INFECTION. 

gin,—I very much regret that my innocent letter has 
annoyed Dr. Brand. I do not think that in discussing scientific 
questions personal offence should be taken, or personal ele- 
ments introduced into scientific discussions. We are seekers 
after truth not after personal fame, and it is the duty of every 
medical man, however undistinguished, to draw immediate 
attention to incorrect statements of fact (not of opinion) just 
as it is the duty of a bank clerk to reject_a bad coin tendered 

him across the counter. Dr. Brand, in his interesting 
address published in the BRITISH MEDICALJOURNAL On July26th, 
made the definite treble statement that ‘‘ auto-inoculation and 
accidental inoculation are s0 common and experimental inocu- 
lation has been so successful,” from which he drew the im- 
portant inference ‘* there should be no longer any doubt that 
cancer is in truth a contagious disease.” [ ventured to dispute 
his statement of the success of experimental inoculation, and 
now give the authority for my objection, which I had in my 
mind at the time [ wrote: Messrs. Shattock and Ballance de- 
clare in Allbutt’s System of Medicine, vol. i, p. 207, 1896:— 


No authentic ‘instance, that is, none satisfying modern criticism, is at 
present forthcoming of the grafting of human carcinoma upon the lower 


animals, 


and they give a series of careful inoculation experiments of 
their own upon monkeys, dogs, rabbits, white rats, and three 
sheep, with both sarcomata and carcinomata, and also a series 
of feeding experiments on white rats, the whole of which were 
negative. Be it noted that all the instances, save one, quoted 
by Dr. Brand were those stigmatized by Messrs. Shattock and 
Ballance as unauthentic, namely, the successful grafting of 
human can¢er on the lower animals, and even of these one 
was sarcomatous. Of the remaining example quoted from 
Bose, of successful and intentional inoculation of cancer from 
man to man, I think the less that is said, at all events from an 
evidential point of view, the better. It is only fair, however, 
town that the w:.ters quoted above consider that there is 
some evidence of success in grafting experiments in animals 
of the same species, but are careful to draw the inference 


Mason GREENWOOD. 





Inall this the experiments, both negative and positive, indicate not the 
common order of infection, but that of grafting, whether in animal or 
vegetable tissues. They do not prove when successful that the cause of 
cancer is a parasitic virus, but only that a portion of a malignant tumour 
will continue to grow in the body of a second individual as it would have 
done in the body of the first. Even when the spot has been pre- 
viously prepared by an experimentally caused inflammation no other 
result has yet been obtained. 


-- Even Dr. Brand’s instances of accidental infection must, I 
fear, if the law of coincidence be invoked, be relegated also 
to the region of equivocal evidence. At any rate, even if un- 
impugned, I should like to call his attention to Messrs. 
ere and Ballance’s conclusion on the subject of auto- 
ection : 
Strictly speaking, however, such facts anly show that the disease is 


transferable in the same individual without proving that iti 
virus is present in the cells transferred. . . wisp. 


Vith regard to the word ‘“ canceroderm,” the formation of 
which Dr. Brand defends, and which I never attacked, I 
should like to say, now that the question is raised, that 
although it is not exactly a mongrel word, ‘since ‘“ cancer,” 
although Latin, is remotely derived from the Greek, still it 
hardly expresses the meaning of its inventor, since the 
angiomata in question are only said to accompany, and to 
indicate cancer, not to be cancer of the skin itself, yet this is 
what the term indicates if it has any meaning at all. 

Dr. Brand’s remark ‘that neither my diagnosis nor the 
presence of angiomata can alter the nature of my patient’s 
disease is perfectly true, and reminds one of good Bisho 
Butler's dictum that ‘‘things are what they are, and their 
tesults will be what they will be”; and it also leads us to 





Bishop Butler's resulting query: ‘Why then should we 
deceive ourselves ?” If these angiomata are, as vaunted, of 
diagnostic value, let us by all means accept them as evidence 
of malignancy ; if they are merely accidental concomitants of 
cancer, let us reject them as “‘ profane and old wives’ iables” 
without hesitation. What we require is not nomenclature or 
theory, but irrefragable evidence on one sideor the other. 

In conclusion, I can only regret that I have hurt Dr. Brand’s 
feelings, and been drawn into personal controversy on a scien- 
tific topic, the questions at issue being not what Dr. Brand 
believes or feels or what Dr. Sykes writes, but (1) Is cancer 
proved to be experimentally inoculable? and (2) are these so- 
called ‘“canceroderms” reliable diagnostic evidences of 
malignancy? To both of which queries, 1 maintain on the 
evidence obtainable, the answer is in the negative. There 
remains in addition the third important question, with which 
Ihave not dealt—is cancer infectious? To thisI think the 
answer, again on the available evidence, must be that the 
subject remains an entirely open and undecided problem, to 
am the balance of evidence is on the negative side.—I am, 
etc. 

Exeter, Aug. 18th. Wiitiam Sykes, M.D., F.S.A. 
RETURN CASES OF SCARLET FEVER. 

Sir,—I have read with great interest the two papers in the 
British Mepicat Journa of August 16th on Return Cases 
of Scarlet Fever, by Drs. C. Killick Millard and Mervyn H. 
Gordon. Dr. Millard, in answering the question as to why 
the death-rate of return cases is so high, quotes Dr. Boobbyer, 
who attributes such cases to “old hospital cases,” but he 
does not give a very satisfactory reason why these old 
hospital cases should be so dangerous. It may not strike 
every one that Dr. Gordon, in his paper, answers this 
question in a more scientific way. He writes (quoting Dr. 
Simpson) that 80 per cent. of the infecting cases suffer from 
a discharge from a mucous membrane ; he aleo writes that he 
finds streptococcus pyogenes in nearly 50 per cent. of these 
discharges. Later, in writing of prevention, he says: “There 
is, in fact, ground for supposing that, if we could get efficient 
disinfection of the pharyngea mucous membrane at the 
beginning of scarlet fever, we should be able to prevent not 
only rhinorrhoea and otorrhoea, but also the fatal septicaemia 
to which the majority of deaths from scarlet fever appear to 
be due, for the fatal issue in these cases has been shown to 
be due to a ae tad invasion, etc.” This being the 
case, is it not probable that most of the “ old hospital cases” 
sent out of the hospital with a discharge from a mucous 
membrane have their noses and throats swarming witli 
streptococcus scarlatinae and streptococcus pyogenes, so that 
any one coming in contact with these cases gets a dose of both 
these streptococci at once, and so is more likely to have a 
severe or even fatal septicaemic attack ?>—I am, etc. 

Bradfield, Aug. r8th. Norman H. Joy. 


THE HEIGHT OF SANATORIA FOR CONSUMPTIVES. 

Srr,—Your leaderette (British MepicAL JoURNAL, August 
2nd), headed ‘“ The Height of Sanatoria for Con- 
sumptives,” sums up the question in a manner to 
which it is impossible to take exception, so far as it goes. 
The possibility, however, of introducing slopes in the place 
of lifts or stairs seems to have been ignored. Such means of 
access from floor to floor and to the ground level are neither. 
unknown, new, nor out of date. ; 

Personally I have seen examples of a slope replacing the 
staircase in a mediaeval building—namely, the Royal Castle 
at Stuttgart ; at a recently-built railway station in England; - 
and at one of the most modern sanatoria. In the latter case 
it was accessory to staircase and lift. 

It is needless to dwell on the advantages of the slope over 
the staircase; its disadvantage is that it occupies more 
space. 

Pr cannot concur with the concluding sentence in your brief 
review. If the writer means to imply that we have not gone 
abroad for inspiration in sanitary matters, I do not think 
even then he would be correct; but if he means that we need 
not do so because weare facile peepes in sanitary matters, I 
maintain that he is absolutely wrong. This contention 1 
base, not only on a general knowledge of Continental sanita- 
tion, but also on a personal investigation carried out with the 

















642° wore Soom 


CORRESPONDENCE. 





; 


[Ave. 30, s909 








object of compiling a comparative review of school sanitation 
as practised at home and abroad. 
write this not with any wish to depreciate my own 
country, but because I think we need waking up in sanitary 
as well as in other matters.—I am, etc., 
Lucerne, Aug. rsth. Stuart Tipry, M.D. 





; INFANT MORTALITY. 

Srr,—I sincerely trust that the very interesting and valuable 

aper of Dr. J. Milson Rhodes in the British MEDICAL 
0 of August 16th may not fail to receive the attention 
that is due to it; and that by working out the subject 
of infant mortality on even more definite lines and in 
accordance with the most recent information for the 
country at large, a serious effort may now be made 
to establish not only the statistical facts of comparative 
infant mortality in every district, but something like geueral 
laws as to the causes of that mortality, wherever it is in con- 
siderable excess or preventable. My claim to intervene in 
this discussion arises from my having published, when 
engaged in other sanitary inquiries forty-two years ago (1860), 
a paper on the subject, to which even now I would earnestly 
direct the attention of Dr. Rhodes' as being in all probability 
helpful in respect of his own conclusions. I[ have not been 
ab!e since then to give the amount of timeand study to the local 
conditions dominating infantile death-rates that they deserve ; 
but it seemed to me at the time that I had opened up a path 
which in all probability might demand a Royal Commission, 
or at least some investigation of corresponding power and 
resource, to lead to practical results. 

On one point Iam happily able, asI believe and hope, to 
qualify Dr. Rhodes’s pessimistic statement that the reduction 
iu the general mortality during the last fifty years ‘‘ does not 
apply to infants in the slightest degree.” My researches were 
fuunded on the Registrar’s elaborate statistics forthe years 
1838 to 1844, in connexion with the census of 1841. Even in 
1860 it was impossible to gather data for any more recent 
period, and therefore my comparisons date back a little be- 
yond the half-century to which Dr. Rhodes refers; but as a 
matter of fact, Iam able to assure him that in almost all the 
English counties which I can easily bring into comparison 
with his recent results the diminution of the mortality of 
infants under one year has been very astrikingly 
reduced since 1838 to 1844. Thus, in Wilts, the figures 
given by Dr. Rhodes (I am taking them in the order of his 
list) is 94, while in my older list it stands at 141; in 
Oxford the two contras figures are 100 and 169; in Here- 
ford, 106 and 149; in Hertford, 110 and 176; in Bucks, 112 
and 174 j in Berks, 115 and 141; in Bedford, 117 and 198; in 
Cambridge, 118 and 203; in Northampton, 122 and 176; in 
Suffolk, 122 and 15 5; in Huntingdon, 127 and 192; in Lincoln, 
138 and 181; in Norfolk, 142 and 193 5 in Essex, 155 and 156. 
The infant mortality (under 1 year) for England and Wales is 
given by Dr. Rhodes as being last year 154, and the year be- 
ore 163 (which he says is the highest on record); while in my 
return of more than fifty years ago it stood at 179, or rather 
180. So that, unless some essential and quite general differ- 
ence in the mode of recording or collecting the observations 
can be made good, the presumptions are that the unques- 
tioned sanitary improvements of half a century have, in fact, 
told favourably on the infantile, not less than on the general, 
death-rate. This, however, though an encouraging remark, 
and in accordance with reasonable expectation, should by no 
means check the earnest efforts of sanitarians and philan- 
thropists to c on the good work, and to diminish the 
appalling loss of life at its very onset, which Dr. Rhodes 
demonstrates to be still with us, and which every one who 
has paid any attention to the subject knows to be largely 
preventable. 

The object of my paper was to show, vA very numerous 
calculations, that there is a kind of normal relation between the 
infantile and the general death-rate, insomuch that while in the 
most favourable circumstances actually existing the loss of 
infant life under one year is commonly about five and a-half 
times the death-rate of all ages, the proportion between the 
two death-rates may be expected (normally, as it were) to rise 
with each successive rise of the general death-rate, till in places 





1Social Science Congress. Transactions of Meeting in Glasgow, 1860. 








where the conditions are unfavourable all round, the 

may come to be as high as 1 to 8, or 9, or 10, or even ih 
instances 11; the presumption thus being that where inset 
conditions prevail generally, the infantile death-rate ig met 
more delicate record of such conditions than even that 

rate of all ages. Buta further result of the investigati 

to show that in certain instances and localities this sen 
normal proportion might be interfered with, some tly 
the most striking, if inexplicable, manner ; and that a local; 
having low or very moderate general death-rateg mi t ty 
an infantile death-rate so largely in excess as to t have 
sistibly to the conclusion that some special influenee 
these districts bore unfavourably on the Somneatid conditi in 
which are absolutely essential for rearing a sound 
vigorous offspring. 1t would occupy too much of your ant 
were I to go into any details as to what, in 1860, seem, 

me to be the influences here adverted to; but some of 
conclusions reached, or at least approached, were so surprising 
and se immensely important that, in thus merely pointi 
the way to them, it was reasonably to have been 

that they should have been followed up in detail by in Uirieg 
such as could only have been obtained, perhaps, bya alone 
mission or other large authorized investigation with to 
institute local inquiries. We might thus have had by this 
time a large body of evidence as regards the amount and 
character of the legislative interference which Dr, Rhodes 
recommends, and in which I entirely concur. I trust, how. 
ever, _— he will not let this most important matter drop,—I 
am, etc. 

Edinburgh, Aug. 18th. W. T. Garrpner, 

ON THE USE OF THE TERM “ BLASTOMA.” 

S1rr,—That I find myself in the heart of the Rocky Mou. 
tains rather than, as I had hoped, attending the Manchester 
meeting will explain the long delay in answering the letters 
by Drs. C. P. White and Snow which appeared in the Brinsq 
MepicaL JouRNAL of June 14th. An answer would seem 
necessary for neither correspondent takes note of my main 
contention or appears to realize its importance. The ques 
tion as to whether, other things being equal, the term 
“blastoma” would fittingly describe a particular group of 
tumours is purely academic and neither here nor there, once 
it is shown that that term has already been employed with 
a different meaning. Unless we regard the law of priority 
chaos results. Imagine the confusion when Continen 
writers already understand one order of conditions under this 
term “blastoma” if English writers, following either Dr, 
Snow or Dr. White, use it in another and very much restricted 
sense. This is why I felt it imperative to point out that Dr, 
White must choose another name. 

It is no valid argument to urge that Klebs’s use of the term 
is to be forfeited because he included conditions under the 
term which we in general, or any one of us in particular, no 
longer places among the true tumours, any more than it 
would be to propound that we must no longer use the term 
‘‘ fish” to indicate the division Pisces, because in times 
this comprehended whales, cuttlefish, and lobsters, which 
now we place elsewhere. s 

Failing a permanent committee—of the International 
Medical Congress, for example—which should decide matters 
of nomenclature, if our terminology is not to become a very 
Babel, we have to adhere as nearly as possible to the laws of 
nomenclature recognized and accepted by other biological 
sciences. According to those laws, so far as I understand 
them, it is legitimate to introduce new designations for 
classes and divisions of objects, but for what correspond 
genera and species no names must be employed which have 
already been used in another sense, even if in not so fittings 
manner. Thus “blastoma” is excluded from being utilized 
as a generic name. I must, however, disagree with Dr. White 
as to “ blastoma” not being appropriate as a designation for 
the true tumours, for if, as he acknowledges, a leading charac 
teristic of these true tumours is their capacity for independent 
growth within the organism—independent, that is, of the 
needs of the organism—it would be difficult to select a word 
which better expresses this idea of autonomous germination. 
Following Dr. White’s line of argument, it is open to any one 
to speak of those chondromata, gliomata, and other tumour 
which originate from embryonic cell rests—from “indi 
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” mata, leaving it for the future to determine 
iodine of the term gains acceptance—his or Dr. 
ite’s, or Dr. Snow’s or Klebs’s. mane ; 
One last word with reference to the deviation pointed out 
Dr. White in my nomenclature from that of Professor 
Li bs. As he notes, Klebs divided the blastomata, or true 
le into the blastomata proper, and the teratoblastomata 
tnveratomata, another instance of loose nomenclature leading 
to confusion ; for, using the same name to indicate both the 
order and the class, one is never certain which is indicated, 
ve when a qualifying adjective is employed. Under these 
pe stances, it is wholly legitimate to select either usage of 
one’s original authority, and as Klebs gave the alternative 
names of teratoblastoma and teratoma for the one class, I was 
‘natified in electing blastoma for the other. I admit that I 
sould with equal propriety, have elected to employ blastoma 
as the name for the order, and might have entitled the classes 
emblastoma and teratoblastoma respectively. This might, 
indeed, have been better but I believe I acted within my 
wers. 1 agree with Dr. White in this, that I remove condi- 
Fons which he includes under the “‘ progressive hypertrophies” 
from the category of true tumours.—I am, etc., 
Field, British Columbia, July 11th. J . GEORGE ADAMI. 
#,* We cannot find space for further letters on this subject. 
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We regret to announce the death of Dr. JamEs NEAL, which. 


took place at Sandown, Isle of Wight, on August 1oth. Dr. 
Neal was born in Birmingham in 1836, and was therefore 66 
years of age. He studied medicine at Queen’s College, Bir- 
mingham, and in 1857 became a Member of the Royal College 
of Surgeons of England, and a Licentiate of the Society of 
Apothecaries. In 1862 he obtained the degree of M.D. from 
the University of St. Andrews. He practised in Birmingham 
until 1872, when, owing to failing health, he was compelled to 
relinquish a large and lucrative practice and settle at Sandown. 
In 1874 he was appointed Medical Officer of Health for the 
Sandown Union District, a position which he continued to 
hold till the time of his death. Dr. Neal was the first medical 
officer of health of Sandown. He was very successful in 
private practice, but during the last three or four years fail- 
ing health had compelled him to do less and less. Dr. Neal 
was an ex-President of the local Branch of the British Medical 
Association. He was always held in the highest esteem by: 
both his patients and professional colleagues. Dr. Neal 
married in 1861 the only daughter of the late Mr. Thomas. 
Hemmant, of Leamington. and had nine children, eight of 
whom survive him. His eldest son, Dr. James Neal, of Bir- 
mingham, is the editor of the Midland Medical Journal, and 
secretary of the Birmingham and District General Medical 
Practitioners’ Union. 


Ws regret to announce the death of Dr. James MattHEw 
Caw, which occurred suddenly on August 23rd. He had 
arrived at Berwick-on-Tweed only on the 19th from Cupar 
Fife to take charge of the military hospital there. Dr. Caw 
had recently returned from service as a civil surgeon with 
the army in South Africa. He was a native of Cupar Fife, 
where, until he went to South Africa, he was engaged in 
general practice. During his medical course at Edinburgh 
University, where he took the degrees of M.B. and O.M. in 
1883 and M.D. in 1889, he was senior medallist in surgery. 
After leaving Edinburgh he was appointed Assistant Medical 
Officer of Woolwich Infirmary, and he also served as Surgeon 
on board the steamship Hawarden Castle. Dr. Caw was an 
occasional contributor to the medical journals. 


ProsEssor LEoPpoLp ScHENK, whose theory as to the deter- 
mination of sex brought his name ger gary: 4 before the 
public a few yoane ago, died on August 17th at Schwanberg in 
Steiermark, He was a Hungarian by birth, and was appointed 
to the Chair of Embryology in the University of Vienna in 
1873. Two or three years ago he resigned, and has since lived in 
retirement. Besides the work in which he published his alleged, 
discovery as to the causes determining the production of sex, 
he was the author of a textbook of human histology, and one 
of the comparative anatomy of vertebrates. 





DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have re- 
cently died are:—Dr. Iwan Nowacki, Professor of Surgery? in 
the University of Moscow, aged RB ; Dr. Friedrich Reineboth, 
Lecturer on Medicine in the University of Halle, aged 35; 
and Dr. Paul Plosz, Professor of Physiological and Patho- 
logical Chemistry in the University of Budapesth, aged 57. 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


MEDICAL STATISTICS OF THE NAVY. 

A NAVAL correspondent on active service calls our attention to the 
amount of ship’s statistics which naval medical officers are now 
called on to furnish to their medical department as a basis for an 
estimation of the “loss of service” by sickness and injury in 
H.M.’s fleet. These statistics are required for the purpose of 
furnishing to Parliament a comparison of this important subject with 
previous years. In our correspondent’s experience, however, these 
statistics are not so fnnperes sg as they should be, as roy in so per 
cent. of H.M.’s ships this work is relegated to the sick-berth stewards or 
attendants on board the ships, who have little or no interest in the 
accuracy of these returns. The daily sick list is cut down, the ‘a 
tables” are ‘“‘faked” to suit their views and convenience, and the 
‘“* average number borne,” is not correctly rendered as it is obtained from 
the victualling book instead of from the ‘abstract of victualling” in the 
ledger. In the opinion of our correspondent the accountant officer might 
also initial these figures as evidence of their accuracy. It has been recently 
notified that the officers of the R.A.M.C. are to be relieved of some of the 
clerical work with which they have been overburdened. We trust that 
the Admiralty may, as heretofore, follow the sister service in making this 
reform. Our correspondent adds that he has reason to believe that the 
subject of tuberculosis in the Navy, its prevention and modern treat- 
ment, is engaging the attention of the naval authorities. We trust this 
may be true, as the loss of service and strength in the Navy from this now 
preventable and curable disease has in the past been very serious, 








ROYAL NAVY MEDICAL SERVICE. 
INSPEOTOR-GENERAL R. GRANT, M.A., M.B., C.B., has been placed on the 
retired list at his own request, August r2th. He was appointed Surgeon 
May 7th, 1868; Staff Surgeon, June 7th, 1879; Fleet Surgeon, April 29th, 
1888 ; pea ip! Inspector-General. April roth, 1897; and Inspector-General, 
May 23rd, 1901. As Surgeon of Flora, he served on shore with the 88th 
Regiment during the Kaffir war in 1877; was specially promoted for ser- 
vices when in charge of small-pox patients of Boadicea, 1879; accompanied 
the Naval Brigade to Port Durnford during the Zulu war (mentioned in 
dispatches, medal); was Staff Surgeon of Orion tome Egyptian war, 1882 
(medal, Khedive’s bronze star); and during operations in the Eastern 
Soudan, 1884; was Medica] Officer in charge of Transports, and accom- 

anied the Royal Marine Battalion in action at Tamanieb (mentioned in 

— for his admirable arrangements for the sick and wounded ; 
clasp). 

The following appointments have been made at the Admiralty : JoHNC. 
DURSTON, Surgeon, to the Excellent, August 14th; MurrAY P. JONES, 
Surgeon, to Plymouth Division Royal Marines, August 18th ; HAROLD G. T. 
MAJOR, Surgeon, to the Wildfire, August 18th ; CHARLES R. SHEWARD, M.B., 
Surgeon, tothe Royal Marines Headquarters, Portsmouth, August 18th ; 
HENRY HARRIES, Staff Surgeon, and HARDY V. WELLS, Surgeon, to the 
Hogue, undated; GRAHAM E, KENNEDY, Staff Surgeon, to the Nile, for the 
Hogue, undated ; WILLIAM M. KEITH, M.B., Surgeon, to the Devastat for 
the review, undated; HAROLD R. UsSBORNE, Staff Surgeon, to the Benbow, 
August roth ; WILLIAM R, TRYTHALL, Su) geon, to the Defiance, August r@th ; 
FRANK H. Nimmo, Surgeon, to the Duke of Wellington, ‘August 19th: 
CHARLES H. J. ROBINSON, Surgeon, to Jamaica Hospital; HERBERT L, 
PENNY, Surgeon, to the Excellent, August 19th ; RICHARD C, MUNDAY, Staff 
Surgeon, to the President, for three months’ course of hospital mong f a 
ember 1st; ALFRED WOOLLCOMBE, Surgeon, to the Cambridge, for the 
Undaunted, August 22nd; FREDERICK W. PARKER, Staff Surgeon, to the 
President, for three months’ course of hospital study, August 18th; 
WILLIAM F, BLEwITT, to be Surgeon and Agent at Bacton; CHARLEs F. 
RUDD, to be Surgeon and Agent at Happisburgh. 





ROYAL ARMY MEDICAL CORPS. 
LIEUTENANT-COLONEL A. ASBURY retires on retired pay, August 27th. 
His commissions are dated as follows: Surgeon, March 6th, 1880; Surgeon- 
Major, aa 6th, 1892; Lieutenant-Colonel, March 6th, 1900. He has no 
war record. 

Lieutenant-Colonel W. A. May, C.B., who has been serving in South 
Africa since the beginning of the war, has been appointed Principal 
Medical Officer in Natal, with the local rank of Colonel. : 

The appointment of experts in Clinical Pathology at the Herbert Hos- 
pital, Woolwich, and Netley Hospital, has been approved, and the neces- 
sary laboratory accommodation is to be provided, 

Lieutenant C. E. TRIMBLE resigns his commission, August 23rd. He 
joined the department, November 17th, 1899. 

Deputy Surgeon-General WILLIAM STEWART, M.D., died at Lymington, 
Hants, on August 23rd, at the of 75, after two days’ illness. He was 
appointed Assistant Surgeon, Ju. y 2gth, 1853; Surgeon, July 8th,. 1862; 
Surgeon-Major, March 1st, 1873; Brigade-Surgeon, November 27th, 1879; 
and Deputy Surgeon-General, January oth, 1881. He retired from the 
service, July 16th, 1884. He has no war record in the Army Lists. 

Surgeon PETER DAVIDSON, M.D., who entered the service as Assistant 
Surgeon, August sth, 1853, became Surgeon, May 12th, 1863, and retired 
June 8th, 1867, died at Blairforkie Bridge of Allan, on July sth. 

« The undermentioned‘ Lieutenants, aving completed twelve years’ full 
ervice, are. promoted to be Captains from July 28th :—F. J. PALMER, 
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WoopsIDE, H. SIMSON, H. H. NORMAN, M.B.; W. R. BLACKWELL, H. . 
NICHOLLS, M.B.; A. CHOPPING, H. F. HART, M.B.; A. L. A. WEBB, 8S. G. 
BUTLER, L. F. F. Winstow, J. J. W. Prescott, D.8.0.; P, H. FALKNER, 
H. E. M. Dowatas, V.C., D.S.0.; E. E. ELLERY, O. W. A. ELSNER, J. W. 
LANGSTAFF, J. I. W. Morris, A. A. SEEDS, M.B.; H. 8. ANDERSON, 
H. Ensor, M.B., D.S.0.; L. Woop, T. C. MACKENZIE, E. P. CONNOLLY, 
J. H. R. BOND. 

-Colonei WILLIAM EAUNCELOT GUBBINS, M.B., has been gazetted a mem- 
ber of the Royal Victorian Order, 4th Class. 


- 





ARMY MEDICAL SERVICE. 
SURGEON-GENERAL E. TOWNSEND, M.D., C.B., C.M.G., has been selected 
for appointment as Principal Medical Officer at N etley Hospital. 





ROYAL ARMY MEDICAL CORPS EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical 
Department is 38. 6d., which should be forwarded in stamps or post-office 
order with the notice, not later than Wednesday morning, in order to ensure 
énsertion in the current issue. 

LIEUTENANT-COLONEL R.A.M.C., home from India six months, wishes to 

exchange back to India (preferably Madras command) for short tour.— 

Address No. 1040, BRITISH MEDICAL JOURNAL Office. 





CHANGES OF STATION. 
of station amongst the officers of the Royal Army 


THE following chan 
n Officially reported to have taken place during 


Medical Corps have 


the last month : 
From, To. 
Lieutenant-Colonel 8. H. Carter, M.B. ... os Canterbury. 
a J.G.MacNeece_._.... South Africa... Dublin. 
rr H. A. H. Charlton, 
Reserve... .. Dublin... .. Athlone. 
H. L. Battersby . Canterbury ... 


Dover. 
Major B. W. C. Deeble.. ... ... ... Home District 1st Life Guards 
» _N.C. Ferguson,M.B.,C.M.G. ... xrstLifeGuards Aldershot. 
Captain C. C. Fleming, M.B.,D.S.0. ... South Africa... a 
O. B. Wroughton Sees ate vs Netley. 
Aldershot 


” ° 
Lieutenant C. E.Fleming,M.B. .. .. cs 
sh Se ee eee ne 7 
Lieutenant-Colonel #J. Martin, who lately accepted retired pay, has 
béen placed in medical charge of troops at Londonderry. 





IPAY OF MEDICAL OFFICERS WHILE UNDER INSTRUCTION. 
A SPECIAL Army Order just issued states that the Secretary of State has 
decided that when medical officers of the Volunteer force are entitled to 
pay under Para. 515 of the Volunteer Regulations, they shall be paid at 
the rates laid down in the Pay Warrant for officers of corresponding 
rank in the Royal Army Medical Corps. 





MEMORIAL TO THE LATE CAPTAIN E. G. FORREST. R.A.M.C. 
It has been proposed by some friends of the late Captain E. G. Forrest, 
K.A.M.C., to erect a memorial to him, either at Aden where he died, or at 
home. Captain A. H. Waring, R.A.M.C. (No. 1 Section Hospital, Secunder- 
abad, India), will be glad to receive donations from any one desirous of 
subscribing. Subscriptions are limited to Rs.10 (138. 4d.). 





INDIAN PAY IN THE RA.M.C. 

INDIA writes: It has ys AE proposed to increase the pay of the 
junior officers of the R.A.M.C. in India, and to grant charge pay to 
seniors. Will these changes satisfy the R.A.M.C. and the medical pro- 
fession? In answering this question it must be remembered that very 
many medical officers spend more than half their service in India, and 
that the question of Indian pay is for all ranks as important as that of 
Home and Colonial pay. The pay of juniors cannot be satisfactorily in- 
creased without giving a senior captain about as much as a junior major 
draws at present. 

The following reforms I regard as essential, and I think you willagree 
with me that whey are moderate : 

x. The consoli d pay of all ranks should exceed the home pay and 
allowances. (There are no allowances in India.) The rate should be 
published at home in rupees and in sterling. 

2. Horse allowance for captains and lieutenants. A horse is not 
necessary at home, but is essential in this country, therefore an extra 
allowance should be given to aid Se peeepeee and upkeep. The prescnt 
ludicrous system of presenting a medical officer with 3? of a rupee, less 
income tax and postage, as a reward for the use of his pony for a day’s 
march should be relegated to the oblivion which it deserves, 

. The allowance for the sanitary charge of corps and the treatment 
of iadies, officers, women, and children, should again be issued. It was 
withdrawn solely because the Indian Government thought itself stron 
7 to do so with impunity. This allowance was given to officers 0: 
the I.M.8., though they do regimental work only, and have far fewer 
ladies, etc., tofattend. An officer of the R.A.M.C., however, is ordered 
to do duty in addition to his work in the station hospital, which may be 
a mile or more from the lines and from his quarters. 

4. Every staff surgeon should draw extra horse allowance. In many 
stations he gets nothing beyond his pay, though his work chiefly lies 
with residents of widely-separated bungalows. ' 

5. “Specialists” should anted an allowance equivalent to half a 
crown a day, otherwise each Indian tour will mulct them of £228 in 
extra pay alone. 

The R.A.M.C. must look to the Home Government and to the medical 
profession for the remedy of its Indian grievances, for the Government 
of India will do nothing so long as the necessary number of officers are 
os by the War Office. Its policy is, indeed, to lessen the popu- 
larity of the R.A.M.C., lest candidates be diverted to it at the expense 
of the Indian Medical Service. 

The following table comparing the rates of home and Indian pay is 
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I regret that I am unable to furnish the figures for colonels ana 
ape oan sg we a Again, nearly every lieutenant R.A.M.C. is com led 
to serve in India for at least five years. It will cost him at least rey : 

8. 4; 


Loss of pay to a lieutenant of two years’ service in five 

years ... eon ooo ooo eee eco se 286 © ° 
Upkeep of a horse at Rs.25 per month... <i «. 100 0 6 
Extra loss of pay for a sixth year of Indian service ... 0° 
Ii a ‘‘specialist,” loss of half a crown a day for four 


years ... Aa see a ae ee vee 228 

Finally, should a lieutenant be ordered to a Colony instead of to 
India he would not only be mulcted of the above amounts, but draw 
Colonial allowance. 


ARMY MEDICAL RESERVE. 
Surgeon-Major E. WILLIAMS, M.D., is promoted to be Surgeon-Lieu. 
tenant-Colonel, August 27th. 





’ 





ROYAL ARMY MEDICAL CORPS (MILITIA), 
MR. H. VY. CRASTER to be Lieutenant, August 23rd. 





THE INDIAN MEDICAL SERVICE, , 
INDIA writes : In the current number of the BRITISH MEDICAL JourNaL 

I note in the article on the I.M.S. it is stated that *‘ Further regulations 
have yet to be added ...... designed to bring the I.M.S. into line generally 
with the R.A.M.C. as regards the period of probation.” I am afraid if 
the new regulations are to be of so very limited a nature they will not 
nearly cover requirements. It is essential there should be an increase 
of pay if the I.M.S. is to continue as a ‘‘ white man’s service.” At present 
the officer of the R.A.M.C. draws while serving at home about the same 
pay as does the I.M.S. man while on duty in India, also the latter officer 
is put to certain expenses which the other medical services can e 
I mean when going on leave he has passage, etc., home and back, wi 
costs best part of £100, the R.A.M.C. officer can arrange to takehis 

rivilege leave when he is stationed at or near home. Again, if the un- 

ortunate I.M.8. man isinvalided home he has his passage to pay, the 
R.A.M.C invalid is provided with a passage, etc. Turning to the civil 
side of the I.M.S., the pay will compare unfavourably with almost all 
the other services in India, and as for the authority and social position 
they are about as bad as they well can be, in fact it is the retentionof 
the military titles which alone saves the Service from being swamped 
socially. Lastly, the pensions are poor remembering that all the years 
of the I.M S. officer’s service must be in India, and compare 
with those drawn by the other Indian Services, more especially the 
Civil Service, who draw a pension of nearly three times that amount 
by the medical officer. 





IMPERIAL YEOMANRY. 
SURGEON-CAPTAIN E. W. WELCHMAN, Staffordshire (Queen’s Own Royal 
Regiment), resigns his commission and receives a new commission, sub- 
= os ayy Militia and Yeomanry Act, 1901, retaining his present rankand 
seniority. i 

Mr. JOHN EMPSON, M.D., to be Surgeon-Lieutenant in the North Somer- 
set, August 23rd. 

Mr. JOHN LIVINGSTONE, M.B., to be Surgeon-Lieutenant in the Westmor- 
land and Cumberland, August 23rd. , : 





PROMOTION OF MEDICAL OFFICERS. ‘ 
SPECIAL Army Orders recently issued-announce that medical officers of 
the Imperial Yeomanry and of the Volunteer force holding the of 
captain or surgeon-eaptain will in future be eligible for promev to 
the rank of major or surgeon-major respectively on complet 
years’ service. Medical officers of Volunteers and surgeon-lieuten 
of ienperial Yeomanry commissioned after July 4th, 1902, will 
eligible for promotion to the rank of captain or surgeon-captain until 
they have completed three and a-half years’ service. The Yeomanry and 
Volunteer Regulations will be amended accordingly. 





ROYAL GARRISON ARTILLERY (VOLUNTEERS). | 
Mr. HENRY W, M. STROVER,=M.B., (is appointed Surgeon-Lieutenantin 
the 4th Durham,*Augustix6th. | ; ; j 
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-Captain 8. RUMBOLL, rst West Riding of Yorkshire, is promoted 
surge j t 16th. 
to be Surgeon-Major, AT PASER, 1st Berwick-on-Tweed, is promoted to be 


surgeon-Ca tain C. L. 
soir Major, August 23rd. eats oaks 
ROYAL ENGINEERS (VOLUNTEERS). 
JosEPH HOLMES is appointed Surgeon-Lieutevant in the 2nd West 
ay of Yorkshire (Leeds), August 16th. ¥ , 
gurgeon-Captain A. REES. Submarine Miners (the Severn Division), is 


promoted to be Surgeon-Major, August 16th. 


ROYAL ARMY MEDICAL CORPS (VOLUNTEERS). _ 
CAPTAIN H. D. Buss, the London Companies, resigns his commission, 


Au st 16th. eet: the Woolwich C ‘ 
-Colonel F. L. STEPHENSON, M.B., the Woolwic ompanies, 
Heute Co the Volunteer Officers’ Decoration. 

Maptains J. McK. Bootu, M.D., and_J. S. RIDDLE, M.B., the Aberdeen 


Company, are promoted to be Majors, July oth. 


Matalin RIFLES. soletomacieesi 
tioned Surgeon-Captains are promoted to be Surgeon- 
Ee ta “Gated August 16th : N. E. ROBERTS, M.B., 2nd Volunteer Bat- 

on the King’s (Liverpool Regiment): st C. B. SHADWELL. rst Volunteer 
Battalion the Essex Regiment; H. M. RAMsAy, 14th Middlesex (Inns of 


Oonrgeon-Captain F. B. MANNING, 4th isenteee Saees the Devon- 


ment, resigns his commission, August 16th. 
iy vd eer sputenant F. C. WALLIS, 14th Middlesex (Inns of Court), is 


Surgeo: , 
to be Surgeon-Captain, August 16th. : 
ig saber Dz. Baows. M.B., is appointed Surgeon-Lientenant in the 


sth (Glasgow Highland) Volunteer Battalion the Highland Light Infantry, 
‘August 23rd. 


VOLUNTEER INFANTRY BRIGADE. 

SURGEON-MAJOR A. W. PRICHARD, 1st Volunteer Battalion the Gloucester- 
shire Regiment, to be Brigade-Surgeon-Lieutenant-Colonel while holding 
the appointment of Senior Medical Officer to the Gloucester and Somerset 


Brigade, August 23rd. 


VOLUNT&ER INFANTRY BRIGADE BEARER COMPANY. 
SURGEON-CAPTAIN W. K. CLAYTON, from the 1st Volunteer Battalion the 
King’s Own (Yorkshire Light Infantry), to be Surgeon-Captain South 
Yorkshire Company, and to command under paragraph 55a Volunteer 
Regulations, July 26th. 

Surgeon-Lieutenant F. J. SADLER, M.B., from the 2nd Volunteer Bat- 
talion the York and Lancaster Regiment, to be Surgeon-Lieutenant in the 
South Yorkshire Company, July 26th. 





VOLUNTEER MEDICAL SERVICE UNIFORM. 

CAPTAIN H. WAITE AND OUTHERS.—We have obtained the following authori- 
tative statement as to Sam Browne belts for regimental volunteer medi- 
cal officers : *‘ The question of the Sam Browne belt, so far as volunteers 
are concerned, depends upon whether the unit adopts the service dress 
or not, which is optional. If, therefore, a Volunteer Corps adopts the 
service dress and the medical officer wears theSam Browne belt he does 
Jose the distinguishing mark of his profession, but paragraph 0917 
Volunteer Regulations has not been abolished, and he can. ifhelikes, still 
wear the present ful] dress sword and pouch belt. Undress shoulder 
belts are abolished by Special Army Order, February 18t, 1902.” 

mparcing Se the officialruling, volunteer regimental medical officers 
only wear the Sam Browne belts when the unit to which they belong has 
adopted the service dress, and even then they are not obliged to wear it. 
By inference, volunteer regimental medical officers, under all other 
conditions, will not wear the Sam Browne belts. The answer, given on 
page 499 of the BRITISH MEDICAL JOURNAL, is thus correct. 

SURGEON-LIEUTENANT STOCKER.—(1) If our correspondent’s corps adopts 
the Sam Browne belt he does so too, and becomes indistinguishable 
from the other officers. The medical officer carries his instrument case 
in his pocket. There is not now any other pouch belt except the full 
dress one. (2) A seniority list of volunteer medical officers is published 
in the quarterly Army List, but not now in the monthly list. 





CANADIAN MOUNTED RIFLES. 
Tae undermentioned officers are granted temporary rank in the army, 
while serving in South Africa, as follows : Surgeon-Majors J. A. DEVINE 
and H. R. DurF, Medica] Officer 2nd Canadian Mounted Rifles, to be 
eats, January 14th; Surgeon-Captain L. R. MuRRAY, Medical Officer 
3rd Canadian Mounted Rifles, to be Captain, May 8th: Surgeon-Major 
C. E. ELLIOTT, Medical Officer 4th Canadian Mounted Rifles, to be Major, 
May 8th: Surgeon-Captain J. M. Jory, Medical Officer sth Canadian 
Mounted Rifles, to he Captain, May 23rd; Surgeon-Captain D. M. 
nae Medical Officer 6th Canadian Mounted Rifles to be Captain, 
ay 17th. 





ORDERS OF THE BATH AND OF ST. MICHAEL AND SJ. GEORGE. 
His MAJESTY THE KING held an investiture of these orders at Cowes on 
August rsth, on board the Victoria and Albert, when the following, amongst 
others, were admitted : 

Inspector-General of Hospitals and Fleets J. D. Macdonald, M.D., to be 
a Knight Commander of the Bath, Military Division (K.C.B ) 

The Hon. F. W. Borden, M.D., Minister of Militia and Defence of the 
Dominion of Canada, to be a Knight Commander of St. Michael and 
St. George, Civil Division (K.C.M.G.) 

Deputy Inspector-General of Hospitals and Fleets James Porter, 
M.D., to be a Companion of the Bath, Military Division (C.B.) 

Inspector-Generals of Hospitals and Fleets Duncan Hilston, M.D., and 

Grant, M.B., to be Companions of the Bath, Civil Division 


occurs in peaceful times. 
were notified, of which 13% were Europeans, and 24 coloured, 





THE DISTRIBUTION OF THE CORONATION MEDALS. 

TWICE DETAILED writes: It would appear that the distribution of the 
Coronation medal is likely to be a source of many heartburnings and 
much dissatisfaction. Why this medal should be granted wholesale te 
the Indian and Colonial contingents and to the City and Metropolitan 
police—not to say others remotely, if at all, connected with the 
Coronation—while it is practically denied to the rest of the troops on 
ceremonial and professional duty at the same auspicious function, is a 
guestion to which it is really hard to find a rational solution. . 

It was announced by one of the Service journals that it-was the 
gracious wish of His Majesty that all the troops on duty should receive 
a medal; it isnow rumoured that only officers commanding units are 
to be so favoured. 

Numbers of the troops came from the ‘‘ uttermost ends” of the United 
Kingdom, and many officers were put to considerable expense, both for 
mysterious charges for “unconsumed food” at the postponed cere- 
mony, and for mess and other disburséments, when the Coronation 
subsequently did take place, for officers had, as they are generally and 
generously allowed to on these ceremonial duties, to ‘‘make their 
own arrangements.” It is an unjust ruling which debars officers and 
men from sharing alike with their comrades the distinction granted by 
their Sovereign, andI am fully persuaded that the matter has only to 
be brought to His Majesty's notice to be equably adjusted. 

It is no relief to the sense of injustice which these neglected ones 
labour under to be told that they must consider that they vicariously 
share in the honour of the medal granted to some officer commanding'e 
‘* provisional” battalion, a brigade, or a field hospital. 





HEALTH STATISTICS DURING THE SIEGE OF KIMBERLEY. 


In his annual report to the Board of Health of Kimberley, Dr. William 
W. Stoney, M.D.Vict., the Medical Officer of Health for the town, gives 
some interesting details of the diseases which attacked the besieged 
community. 
ber, 1899, that sickness rapidly increased. 
young children, both white and coloured, and natives of all ages. 


He states that it was not until about the middle of Novem- 
The chief sufferers were the 


Amongst the European infants born during 1899 the death-rate stood 


at sco per t,oco—that is, almost half of those born; but amongst the 
coloured races the death-rate amongst infants was so excessive that had 
the siege Jasted longerit would have meant the almost total extinction of 
infants born in 1899. 


The population besieged numbered 43,0co individuals, of whom 18,cce 


were ge my the remaining 30,oco were made up of races of varying 
colour. O 
x0,oco children. 


this total 26,000 were male adults, 12,coo female adults, and 


The most prevalent disease was scurvy, and it was almost exclusively 


natives who were attacked. About 1,500 cases of scurvy occurred, chiefty 
amongst adult coloured males, of which number 483 (30 per cent.) died. 


Infantile diarrhoea and its allied diseases also proved a great scourge. 


The deaths from this cause alone amounted during the year to 336, or 
about three times the usual number. 


Measles caused -9 deaths, a mortality no doubt due to overcvowding 


and the want of proper food during the siege. 


Pneumonia and tuberculosis were but slightly in excess of normal times. 
Dysentery claimed 84 deaths, a number about four times the usual 


number in times of peace. 


Enteric fever prevailed to an extent four times in excess of that which 
During the fonr months 155 cases of enteric 


Of the persons attacked by typhoid 32 died. 
During the siege 53 persons were killed, of which number sr were 


Europeans, and 2 coloured. 


Owing to the scarcity of horses in the besieged area the removal of rub-' 


bish and refuse practically cameto a standstill before the end of the 
siege. The public washhouses were closed during the siege. 


The water supply, from the fact that the pumping machinery remained 


intact, remained fairly plentiful. 


In this report useful] advice is given on the prevention of consumption, 


on the feeding and care of infants, on the prevention of measles, scarlet 
fever, pneumonia and typhoid. The meteorological report for 1900 showe 
that the rainfall during the year 19co was under 20 inches, March and 
December being the two months in which the greatest falls took place. 





VACANCIES IN THE UNITED STATES ARMY MEDICAL 
SERVICE. 


THERE are now, according to the. New York Medical Journal, some forty- 
nine vacancies in the Medical Departinent of the United States Army and, 
so far, only thirty applications for examination have been filed. Judging 
from the results of previous examinations it is to be expected that not 
more than five of the applicants will succeed in passing the examination, 
thus leaving forty vacancies unfilled. The lack of army surgeons is 
especially embarrassing to the department in view of the spread of 
cholera.in the Philippines and the consequent demand from the army in 
the East for medical assistance. 





THE APPEAL FOR THE FAMILY OF THE LATE LIEUTENANT- 
COLONEL BRODIE, R.A.M.C, 


ON behalf of the widow and orphans of Lieutenant-Colonel J. F. 
Brodie, R.A.M.C., for whom an appeal was made in the BRITISH MEDICAL 
JOURNAL of the 24th May, Colonel Leake. 42, The Common, Woolwich, 
begs to acknowledge, with many thanks, the following additional contri- 
bution and to express his cordial appreciation of the kind words of sym- 


pathy which accompanied it :— vie 
Lieutenant-Colonel G. T. Goggin, R.A.M.C. 220 
Previously acknowledged... “es ee ace eee’ 8 8B. O 





Total to date... eee ees 


5413 @ 











646 steorar Jovem | 


MEDICO-LEGAL AND MEDICO-ETHICAL. 











MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE LICENSING ACT, 1902. 

THIS measure, which received the Royal Assent on August 8th, introduces a 
number of important amendments into the law relating to the sale of intoxi, 
cating liquors. Itis proposed (by Section 11) to make it a criminal offence 
for any person to be drunk in any public pace while in charge ofa child 
who is apparently under 7 years of age. The onusof proving that the 
child is over the age is upon the accuser. Section 1v provides that when 
a licensed victualler is charged with permitting drunkenness on his 
premises, the onus of proving that he and the persons employed by him 
took all reasonable steps to present drunkenness. Sections v and 
VI are devoted to amending the law affecting habitual drunkards. It is 
provided that in certain cases the wife or husband of an habitual drunkard 
may be released by order of the justices from cohabiting with him or her. 
An order of this kind is to have the same effect as a decree of judicial 
separation. Section vi provides that it shall be an offence for an habitual 
drunkard to purchase or attempt to purchase or obtain intoxicating 
liquors at licensed premises or au any registered club. Further, it is to 
be an offence for a).v licensed victualler knowingly to supply liquors to 
any such person. The duty of supplying information and the means of 
identifying habitual drukards is to fall on the police. Section vil imposes 
a penalty upon any person who procures drink for any drunken person. 
The second part of the Act (Sections 1X to xxu1) provides for certain 
amendments of the Jicensing law. 

Perhaps the most important part of the Actis that which is devoted to 
the registration of clubs. It is provided that every club where intoxicat- 
ing liquor is sold must be registered as provided by the Act. The 
secretary of every club must each year supply the clerk to the justices 
with a list of members, and a number of particulars relating to subscrip- 
tion rules, etc.; and where, after the passing of the Act, a new club 
requiring registration is opened these particulars must be supplied. 
Heavy pena'ties are to be incurred by any one selling or authorizing the 
sale of liquorsin an unregistered club. Clubs may be struck off the register 
if itis shown to a court of summary jurisdiction that (inter alia) it is not 
conducted in good faith as a club; that drunkenness is frequently per- 
mitted; or that persons not being members are admitted. merely for the 
purpose of obtaining drink: or that persons are habitually admitted as 
members without an interval of at least forty-eight hours between their 
nomination and admission. Iiaclub is struck off the Court may make 
an order preventing the use of the club premises for such a purpose for 
five years. The Act coes not apply to Scotland or Ireland. 








APPEAL FROM CONVICTION UNDER NOTIFICATION OF DISEASE 
ORDINANCE IN CEYLON. 

From the Ceylon Independent of July 17th, 1902, we gather that a medical 
ractitioner, having been previously convicted under the Public Health 
egulations for non-notification in a case of typhoid fever which it was 

alleged he attended, appealed against this decision, but without success. 

Mr. Justice Wendtin dismissing the appeal went into the case at some 

length. The grounds of the appeal were: (a) That the practitioner in 

question did not ‘‘ attend” the case, but was called in as a consultant, and 
had not treated it. From the evidence, however, it appeared clear that 
he did “attend” it, ana in addition, for some reason or other not disclosed. 
that he himself gave the certificate of death, and that this, the learned 
judge ruled, brought him within the regulations. Further, the appellant 
coatended (b) that the conviction disc'osed no offence because it did not 
aver that the person attended was ‘ diseased.” or, in other words, that it 
was not disclosed that enteric fever was a “ disease” within the meaning 
of the regulations. ‘‘Disease” in the schedule was defined as meaning 
any disease of a contagious, infectious, or epidemic nature, and the term 

‘* diseased” as meaning “infected with disease.” Evidence was given by 

br. Fernando, the senior physician of the Colombo Hospital to the effect 

that enteric fever is communicable by contact, mediate or immediate. 

The judge held upon this evidence that enteric tever was a disease within 

the meaning of the regulations, and ruled against the appellant on this 

point as well. It was next argued that Regulation No. 22 imposed the duty 
ns oe a medical practitioner of reporting a case of infectious disease only 
when treating it and not merely upon being called in to assist in dia- 
gnosing a doubtful case. Here again the judge overruled this contention, 
and upon all counts dismissed the appeal, thereby causing the original 
conviction to stand. 


4 {MIDWIFE COMMITTED FOR MANSLAUGHTER. 
AN inquest was held at Stanwick on Au ust /22nd, on the body of a woman 
named Dowsett, who died after being attended in her confinement by 
a midwife named Owen. From the evidence, as reported in the Welling- 
peneueh News of August 23rd, it appeared that the child was delivered. 
but the placenta was [fretained. o medical assistance was sent for until 
some hours had elapsed, and the haemorrhage continuing the mother 
oper A sank and died within a few minutes of the doctor’s arrival. 

he evidence went to prove that if the doctor had been sent for within 
an hour of the birth of the chiJd the danger could have been sur- 
mounted and a life saved. The jury considered that death was due to 
the culpable neglect of the midwife, and the coroner committed her for 
manslaughter. As the case is necessarily sub judice we refrain from 
comment at the present time. 








ARRANGEMENTS FOR A NOMINAL PARTNERSHIP. 
_ E. L.A. asks for our opinion on the following statement of facts: A. 
and B. are in practice within a hundred yards of each other. A.’s 
incomeis £scoa yearand B.’s £350. They arrange to go into partner- 
ship, B. paying A. £75, and each having equal shares inthe combined 
practice. Before the partnership takes effect A. and B. hear of another 
practice for sale in the immediate neighbourhood. They agree to buy 
this, each paying half the purchase money, and B. goes to livein the 
house belonging to the new practice. After about three months A. is 
obliged to leave his house and go into another. By this removal A.’s 








[Ave, 3°, 1900, | 


practice is much diminished, and the total cash 


receipts of : 
reduced in consequence. At the end of tl the 
the income is about £1,000, A. making about eee tee pea 


about £650 at his. Now the two pa 

tices x, that each may have the eae he carne: yeoperate their Prac. 
nership is kept up. They do not know exactly what vty de ninal part. 
be glad of any suggestion. "0, and woulg 

*,* This is a matter entirely for mutual ‘arrangement, an a 4 

suggestion that can be made is that A. and B. should pes opt the only 
method in dissolving their partnership as in entering into it > Sane 
that the partner earning the larger income should pay an manly, 
partner one; year’s purchase of half the difference bety Outgoing 
respective receipts, that is, B. should pay to A. the halt of £300, 





EMPLOYERS’ LIABILITY. 


M.D.EbDIN. asks our opinion on the followin 


company he attended one of their employes for an aca euTeean toa 
in their employment, and in due course certified his qneurred 
resume his employment. The patient, however, removed to ness. to 
town, and Fee imself under another doctor, and some time Another 
correspondent, as representative of the company, had a ¢o; after ou 
with this doctor about the patient’s condition. The latter doe ion 
anon sent in perms hg a comneny of -—- wee for this consulta” 
‘the company desire to know from him whether the 
fee. What should he answer ? Y are liable for thi 
*,* The company are not legally bound to pay this fee, and Our corte, 
spondent has no right to instruct them otherwise. -But if he thinks his 
brother consultant lost a good deal of time over the consul 
which the patient is quite unable to pay him he ought todo his best ¢ 
get the company to pay the fee on the ground that it is mo if not 
legally, due to the claimant. u 





A QUESTION OF NOTIFICATION, 

NOTIFICATION writes : Having lately been called upon to attend a wom 
who had aborted early in her pregnancy afew days reviously, I found 

the temperature 105°, the pulse 130, and very fetid lochia, etc. J; 
treatment within twenty-four hours the temperature becomes ‘normal, 
pulse roo, and lochia almost inodorous. Have I been corrept jy 
notifying the case to the medical officer of health as one of Puerpen! 
fever? 
*,* Our correspondent did quite right. In case of doubt it is betje 
to notify. Unnecessary notification can do no harm; but Omission to 
notify a case which the medical officer of health thinks ought to har 


been notified might bring trouble. 





CROWNER’S QUEST LAW. 
G. A.—Our correspondent does not state what verdict was returned 
the jury. The coroner can commit a prisover for trial if the jury: 
a verdict of murder or manslaughter against him, not otherwise, ©; 





DIVORCE AND ‘“‘ INFAMOUS CONDUCT.” : 
L.R.C.P. asks it a medical co respondent, who was found guilty in, 
divorce case, might be removed from the Medical Register, on ap; 
being made by the petitioner to the General Medical Council. 


*.* We think the General Medical Council would not under ord, 


nary circumstances be likely to interfere. It might be otherwise wher 
the co-respondent had been guilty of grave professional { 
as, for instance, where the respondent was his patient at the time why 
the offence was committed. 





FEE FOR MIDWIFERY ENGAGEMENT. 
WEARDALE SENIOR writes with regard to an answer to a correspondent 
under this heading, in the BRITISH MEDICAL JOURNAL of August ai, 
signing himself *‘ Weardale,” that he has never known such absurdly 
inadequate fees charged in that district. 
*,*In our answer it was intimated that ‘the fees in question wm 


** very moderate.” 


PRACTITIONER AND LOCUM TENENS. 
“Too BAD” writes that he was called home from his_ holiday aftera 
absence of only three days on account of the misconduct of the lm 
tenens he had leftincharge. He at once discharged him, offering te 





him for the three days, but the latter claimed the full amount 
guineas) agreed upon for the fortnight. The locum tenens is now 
him for this amount, and our correspondent desires to know whether 
was not justified in discharging the locwm tenens and whether hems 
pound to pay for the whole fortnight or only for the three days, or nd 
pay him atall. Can he, further, counterclaim for damages ou accoumti 
the locum tenens’ breach of contract ? 

*.* A looum tenens by misconduct breaks his contract and may bed 
missed without any payment. He is also liable to pay damages ati 
suit of the principal to indemnify the latter for loss suffered. A 
what misconduct will justify the summary dismissal of a locumtem, 
this will have to be decided by the Court. If the details furnished 
our correspondent are correct we should think he had ample justile 


tion. 





FEES TO MEDICAL WITNESSES. 


“ELLIs Hay” writes that he was subpoenaed to attend the magistris’ 


court four miles from his houseand giveevidence inthe case ofa lady 
had been assaulted. When the case was heard, he was not called up, 
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: irman of the bench refused to allow him 
for pis evidence, aoe ee ough he had been kept away from his practice 
his agin two and a-half hours. Can he claim the fee from the 
form 

art, or 


father of the Jad ? 
+e oF front g circumstances detailed the refusal of the court to pay 
* orrespondent his fee was distinctly unjust, but as every court has 
- discretion as to paying or withholding costs, itis to be feared 
absolute 3 injustice. As the attendance at the court 


medy for thi 
therein obedience to the subpoena, and on a criminal matter, the 


ther could not be made liable for the fee. 





MEDICAL Sry Etre. 2 aialethees 
th our correspondent and Dr. msi 
ve J Appa t iS: their own, and for this misunderstanding the family 
that the Pf Our correspondent should ask the husband to write a 


is response, to Dr. -— to say that bis further attendance is not 


desired. 

FEES FOR REVACCINATION. et 
what fee should be charged for revaccination in the case of 
7s. 6d. for an ordinary professional visit, and whether 
te and to inspect should be included in the fee for 











ACCINE asks 
Veatients paying 
the visit to vaccina 
vaccination. ; ; 
**There is no general custom in such cases. Some practitioners 
ange separately for the visits and the operation. Some charge double 
the ordinary visiting fee when they vaccinate, and this answers very well, 
where the patient resides within a reasonable distance, but no rule can 


be laid down. 





MEDICAL WITNESSES AT INQUESTS. 
R.C.8. (Winchester) asks what discretion is possessed by the coroner in 
summoning medical witnesses to give evidence at an inquest. 

#,* The coroner has full power to summon at the first inquiry all 
witnesses, including medical, as he may consider sufficient to enable 
the jury to arrive at the cause of the death; and if the house-surgeon 
ofa hospital who last saw the deceased is able to state the cause of the 
death, the coroner may think if superfluous to summon also the 
nedical practitioner who attended the deceased prior to his admission 
to the hospital. Should the jury, however, not be satisfied with the 
medical evidence given, or require additional evidence, they can call 
upon the coroner to adjourn and summon further medical evidence as 
the necessities of the case require. 





WHO IS TO PAY? 

A CORRESPONDENT asks who is responsible for the fee under the 
Employers’ Liability Act in case of accident. Can the doctor recover 
from the employer ? 

*,* The doctor can only look to his patient for payment. 





INSURANCE AGAINST PAYMENTS UNDER EMPLOYERS’ LIABILITY 


ACT. 

E. 8. 0. complains that in the case of accidents to agricultural 
labourers, who are quite unable to pay doctors’ fees, the insurance 
companies, decline to pay more than half the patients’ wages during 
disablement, and say they have nothing to do with the doctor’s bill. 
Do any insurance offices undertake payment of expenses beyond half 
the weekly wage ? 

*.* We have never heard of any insurance company that does so. 

These companies simply guarantee employers against the payments 
thrown upon them by the Employers’ Liability Acts in the case of acci- 


dents to their employés. 


PATIENTS AND PRACTITIONERS. 

IN answer to a correspondent in the JOURNAL of August 2nd, entitled 
“Patients and Practitioners,” we expressed an bee nion that a practitioner 
who had attended the patient of another during his absence, and had been 

guilty of no mala fides was not debarred from re that patient in 

another illness: that his duty was to try to get the patient to go 
back to the old doctor, but, failing that, he might properly attend him- 
self, A correspondent expresses emphatic dissent from that opinion. 

As we ourselves pointed out, the question is one as to which there is a 

difference of opinion among practitioners. We do not presume to givea 

decision ex cathedra; we merely pointed out what seems to us a common- 
sense solution of an admitted difficulty. 





Honor sends us the following statement of facts: A. and B. are close 
friends, and C. isa patient of A.and acommon friend of A.and B. A. 
went for a three weeks’ holiday, and during that time handed C. over 
to B., but resumed attendance on him when he returned. Two years 
after, A. finds that B. is attending C., and takes it ill that B. should not 
have informed him of this,as he had had many opportunities of so 
doing. , Was B.’s course of action a proper one under the circum- 


*,” If C. wished B. to attend him, B. was justified in taking over the 
case, but he ought not to have done so without first consulting with A., 
and pointing out to him the position in which he was placed. 





“BLOOD POISONING” AND PROFESSIONAL SECRECY. 
LONDON wishes to know with regard to the answer to a query published 
in the British MEDICAL JOURNAL of August 2nd, where a practitioner 
was attending a patient suffering from syphilis, what attitude should be 


tion of her husband’s malady, and should not be satisfied with the term 
** blood poisoning,” and further, what attitude ought to be adopted if a 
second opinion is required ? 

*,* The practitioner would not be justified in telling the wife the nature 
of her husband’s disease without his consent, and a consultant would be 
equally bound. If hard pressed by the wife, the practitioner can only 
refer her to her husband for any further information. At the same 
time he is bound to see, as far as lies in his power, that the patient does 
not communicate the disease to his wife. The situation is a very diffi- 
cult one, and it is impossible to do more than give general indications 
as to what ought not to be done. 





LENGTH OF STAY IN CONVALESCENT HOMES. 

L. M. C. draws attention to an account of the Hull and East Riding Con- 
valescent Home at Withernsea, published in the BRITISH MEDICATt. 
JOURNAL ot July roth, and inquiries with regard to a condition laid 
down, namely, that patients must undertake to remain as long as the 
medical officers consider necessary, paying £1 per week, whether such a 
condition would be legally binding on the patient. 

*.* There can beno doubt that a condition to stay a definite time 
would be legally binding; but ‘‘as long as the medical officers consider 
necessary” is a little indefinite, and might lead to some difficulty if 
steps were taken to enforce the condition. 





PAYMENT FOR NOTIFICATIONS. 

A CORRESPONDENT writes that the medical officer of health of his district, 
refuses to pay for more than one notification of a notifiable disease in 
the same house unless a month has elapsed between two notifications. 
Within the last week he has notified two cases in the same house, and 
one in another house; is he not entitled to 7s. 6d. ? 

*,.* If the cases notified are private patients our correspondent is un- 
doubtedly entitled to 7s. 6d. The rule mentioned must have originated 
with the local authority of his district, and is at variance with the Act 
of Parliament. If payment were refused, we think the fees might be 


recovered in the county court. 





LOCUM TENENS AND EXTRA FEES. 

ABER.—Our opinion is asked on the following point: A., a medical prac- 
titioner, arranges for B. to do his work during his absence at a definite 
sum per week. During this time B. has several midwilery apd inquest 
fees paid him. In the absence of any special arrangement concernivg 
these fees, is B. entitled to any portion of them ? 

*,* Under the circumstances detailed, B. would be acting as locum 
tenens for A., and as such is entitled to nothing beyond the stipulated 
weekly payment. It is his duty to hand over to A. all fees of whatever 
kind arising out of A.’s practice. 





ELMER.—Our correspondent can use his unregistered medical: degree as 
an honorary distinction on all occasions, when a registered qualification 
is not specially called for. 


UNIVERSITIES AND COLLEGES, 


ROYAL UNIVERSITY OF IRELAND. 
AT a meeting of the Senate of the Royal University of Ireland held on 
July 24th the following were appointed as extern examiners for the 
autumn examinations, 1902:—In Surgery, Charles Stonham, F.R.C.S., 
London : Midwifery, Henry Jellett, M.D., Dublin; Pathology, Alexander 
C. O'Sullivan, M.D., Dublin; Ophthalmology, William G. Sym, M.D., 
Edinburgh. : 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

THE following gentlemen having passed the necessary examinations, 

and having conformed to the by-laws and regulations, have been admitted 

Members of the College : 

J. E. Adams, St. Thomas’s Hospital: A. C. Ambrose, Cambridge Uni- 
versity and Guy’s, Hospital; C. H. Anderson. Melbourne University 
and St. Thomas’s Hospital: K. Anderson, Guy’s Hospital; G. J. 8. 
Atkinson, St. Mary’s Hospital; H. W. Atkinson, M.A.Camb., Cam- 
bridge University and St. Bartholomew’s Hospital: L. B. Aveling, 
B.A.Camb., Cambridge University and London Hospital; C. H. 
Barber, B.A.Oxon., Oxford University and King’s College Hospital : 
E. A. Bell, King’s College Hospital; C. Birch, Birmingham Uni- 
versity and King’s College Hospital; A. B. Bradford, Durham Upi- 
versity and St. Thomas’s Hospital; C. Bramhall, London Hospital; 
W. K. D. Breton, St. Maty’s Hospital; F. W. Cheese and N, A. W. 
Conolly, St. Bartholomew’s Hospital: G. B. F. Churchill] and R. 7, 
Collins, Guy’s Hospital; W. W. Claridge, Middlesex Hospital; J. b. 
Clay, King’s College, Hospital: C. Corfield, University College and 
Royal Infirmary, Bristol; H. P. Croly, A. 8. Downton, and T. 8S. 
Dudding, London Hospital; C. W. Davies, St. Thomas’s Hospital ; 
W. J. Davies, Guy’s Hospital; J. T. D’Ewart, Owens College and 
Royal Infirmary, Manchester; S. Dodd, Westminster Hospita) : 
G. G. Ellett, Cambridge University and St. Bartholomew’s 
Hospital; F, H. Ellis, D. H. Evans, and G. 8S. Ewen, St, 
Bartholomew's Hospital; C. W. Forsyth, Owens College and 
Royal Infirmary, .Manchester, and University College Hos- 

ital; J. B. C. Francis, Westminster Hospital: 8S. N. 
‘oulkes and P. A. M. Green, London Hospital; W. Gillett, 
Middlesex Hospita}; C. H. Gregory, B,A.Camb., Cambridge Uni- 














“adopted towards the wife, if she should wish for a more explicit descrip- 


’ versity and St. Bartholomew’s Hospital; C. F. Hardie, M.A.Camb., 
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Cambridge University and University College Hospital; M. W. 
Haydon and C. T. Holford, St. Thomas’s Hospital; P. A. Hayne and 
L. C. Hunt, St. George’s Hospital: F. A. Hort, L.S.A.Lond., Cam- 
bridge University and Middlesex Hospital; D, M. Hughes, Cardiff, 
and University College Hospital; E.O. Hughes, St. Bartholomew’s 
' Hospital; G. W. G. Hugaes, King’s — Hospital ; T. Hutchin- 
son, Birmingham University; C. U. Ind, St. Thomas’s Hospital ; 
W. W. C. Jones, Guy’s Hospital; G. A. Kempthorne, B.A.Camb., 
Cambridge University and St. Thomas's Hospital; R. E. H. Leach, 
B.A.Oxon., Oxford University and St. Thomas’s Hospital; H. A. 
Lyth, University College Hospital; H. L. N. Macfadyen, E. A. Mar- 
tin, and A. A. Meaden, st. Bartholomew’s Hospital; J. B. McCord, 
M.D.Chicago, North-Western University, U.S.A., and St. Thomas’s 
Hospital ; W. T. McCowen and A.C. Motta, St. Mary’s Hospital ; 
W. C. Macdonald, M.B., B.Ch.Edin., New Zealand and Edinburgh 
Wniversities; A. Mavragordato, B A.Oxon., Oxford University and 
st. Tnomas’s Hospital; T. F. G. Mayer, London Hospital; G. W. 
Micklewaite, Cambridge University and St. Bartholomew’s Hos- 
pital; E. H. Milsom, St. Mary’s and Guy’s Hospital; T. Morgan, 
Guy’s Hospital; W. H. Neil, University College Hospital; L. Orton, 
Cambridge University and St. Bartholomew’s Hospital; J. M. 
O’Brien and A. G. Payne, L.D.S.Eog , Charing Cross Hospital; H. 
T. Pulmer, Guy’s Hospital; B. G. Patch, St. Thomas’s Hospital ; 
F. B. Penfold, L.DS.Eng., Middlesex Hospital; D. Pettigrew, 
L.S.A.Lond., Sheffield, Glasgow, and University College Hospital; 
H. Pierpoint, University College and Royal Infirmary, Liverpool ; 
J. I. Pratt, M.B Toronto, L C P. and 8.Ontario, Toronto University 
and London Hospital ; E. G. Pringle, 8t. Bartholomew’s Hospital : 
A.C. Kansford, W. O. Roberts, and C. H. Robertson, Guy’s Hospital ; 
W. A. Rees, Middlesex Hospital; T. H. Rice, Pennsylvania, King’s 
College Hospital and Edinburgh University; J.C. Rix, Cambridge 
University and Middlesex Hospital; C. C. Robinson, St. Bartholo- 
mew’s Hospital; T. C. Rutherford, H. W. Sexton, St. Thomas’s Hos- 
pital; R. H. Sankey, M.A.Oxon., Oxford University and St. Bar- 
tholomew’s Hospital; E. 8. Scott and H. B. W. Smith, London Hos- 
ag Ralph D. Smedley. Cambridge University and Guy’s Hospital; 
.M. V. Smith and G. W. Smith, Guy’s Hospltal; J. Smith, Univer- 
sity College, Bristol, Guy’s and King's College Hospitals ; H. E, 
Stanger-Leathes, St. Bartholomew’s Hospital; F. J. Stansfield, 
Yorkshire College and General Infirmary, Leeds; J. L. Stephenson, 
St. Mungo’s College, Glasgow; B. N. Tebbs, M.A.Camb., Cambrigde 
University and St..George’s Hospital; D. J. Thomas, University Col- 
lege, Cardiff and Middlesex Hospital; J. B. Thompson, University 
College Hospital; L. Tong, Owens College and Royal Infirmary, 
Manchester; J. A. Topham, B.A.Camb., Cambridge MT Willi and 
London Hospital; E. N. Thornton, C. L. Traylen, M. T. Williams, 
and G. P. Wilson, London Hospital; H.C. Wales, M.B.Toronto, 
Toronto University; B. J. Ward, Birmingham University; F. E. 
Wélchman and M. U. Wetherell, M.B. and B.S Durh., Guy’s Hospi- 
tal; C. Wheen, B.A.Oxon., Oxford University and St. Thomas’s 
Hospital; H. C, Williams, B.A.Cantab., Cambridge University and 
S:. Tho »as’s Hospital, and E. E. A. Wilson, Yorkshire College and 


General Infirmary, Leeds. 





EOCIETY OF APOTHECARIES OF LONDON. 


Pass List, August, 1902.—The following candidates passed in : 
Surg ry —W. Ball (Section Il), Westminster Hospital: S. Bentley (Sec- 


tio 1s T and II), Sheffield; A. E. Henton (SectionsI and II), St. Mary’s 
Hyspital; G. A. Jones (SectionsI and II), St. George’s Hospital; 
J. D. Keir (Sections I and II), St. Mary’s Hospital; D. E. Lockwood 
(S sction IL), Royal Free Hospital; A. R. McEnnery (Section I and II), 
S.. Mary’s Hospital and Bristol. 


Me !.cine.—W. Ball (Section II), Westminster Hospital; I. Griffith (Sec- 


tion I), London Hospital; A. T. Harvey, London Hospital; A. R. 
McEnnery (Sections I and II), St. Mary’s Hospital and Bristol; 
E. H. Noney (Sections I and If), Calcutta ; C. H. Osmond (Section II), 
‘slasgow; ©. M. Woods (Section II), Charing Cross Hospital. 

Fore sic Medicine.—W. C. P. Bremner, Toronto; A. R. McEnnery, St. 
wfary’s Hospital and Bristol; E. H. Noney, Calcutta; H. F. B. 
et phe + Bartholomew’s Hospital; F,C, Whitmore, Guy’s Hospital 
and Bristol. 


Mid vifery:—W. Ball, Westminster Hospital; G. J. Humphreys, St. Bar- 


tholomew’s Hospital; A. R.McEnnery, St. Mary's Hospital and 
Bristol; J. P. Nettell, London Hospital ; E. H. Noney, Calcutta ; 
§ Northwood, Birmingham; H.F. B. Roberts, St. Bartholomew’s 


Hospital. 


The diploma of the Society was granted to W. Ball, G. A. Jones, 
D. E. Lockwood, A. R. McEnnery, H. F. B. Roberts, and C. M, W 


oods. 








whole of London were respectively 23.4 and 
were 29 deaths from various forms of tuberculosis, 3 from scarlet fever, 
and 2 from diphtheria; whilst small-pox, enteric, and puerperal fever 
were each responsible for 1 death. 
from hydrophobia due to a dog-bite in Nigeria; 221 cases of infectious 
diseases were notified, including 18 of small-pox, 54 of scarlatina, 20 of 
diphtheria, 8 of enteric, and 107 of chicken-pox. of 
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CITY OF WESTMINSTER HEALTH REPORT. 





Prom Dr. Allan’s report for the four weeks ending June 28th we learn 
that the births in the City of Westminster during that period were equal 
to an annual rate of 16.9 per 1,0co, and the deaths gave a rate of 11.9 per 


The corresponding figures for the birth-rates and death-rates of the 
14.4. In Westminster there 


There was also registered a death 


the small-pox cases, 












8 were inmates of casual wards or comm : 
being connected with one house of the latter cheese Rouse, 
number were in St. John’s Ward. Another case was that of 2 
went to the Embankment Gardens to listen to the band * 
near one of the men from a common lodging-house wid aa 
ing from small-pox; her attack was so slight that 9 Meir) 
paid to it until her husband developed the disease in m 
Dr. Allan thinks it is highly probable that fresh cases wh 
into the City from time to time, and that with the a pial 
there may be a recrudescence of the disease, the number ch of utum 
have not yet availed themselves of the protection afforded } Persons 
still being considerable. The present decline of the epide: 
by the fact that there were only 598 notifications for the Shane is showy 
in June, as compared with 1,149 in May, and 1,181 in A ril of 
other diseases, it is noticeable that, owing to the unusuall Goat 
the number of deaths from diarrhoea is very much below th . 
June. © average for 
The unusually large rainfall of June, as pointed out Profen 
Thorpe in his meget’ from the Government Laboratory, had ad 
effect upon the Thames-derived water supply of London the 
that, owing to the exceptional condition of the river, the Proporta’ 
organic impurity became in some cases higher Portion 
last won ay years in that month. gner than it Ras been for the 
r. Allan also summarizes in his report the gene 
second quarter of the present year. The birth-rate oe tngtitics forty 
minster was 16.8, which is —— than in roor, and the death-rate. ve 
against 14.8 for the corresponding quarter of last year ; 60s cases of iat 
tious diseases were notified, giving an increase of 29 compared with 
— —— Fa wpe present pal Pps te was made up by Badge 
‘ional cases of chicken-pox, an of scarlatina, bu i 
decreased from 174 to 5€. ” hie Small-DOx cages 


- = aoe 4 CARDIFF. 

NNUAL REPORT OF THE MEDICAL OFFICER OF HEALTH (DR. 

THE population of Cardiff by the rgor census returns is sive ag. AttORD, 
calculated to the middle of the year is 165,308. This is very m Or 
than the results calculated from the previous census owing to 
rate of increase not being maintained. This has necessitated 
the figures for the previous ten years. The actual rate of increase for the 
intercensus period was 27.5 per cent. 

The birth-rate is 31.4, the lowest figure for the last ten years, bot 
slightly above the average figure (29.4) for thelarge towns. The mariage. 
rat spite of the alteration due to th ted 

In spite of the alteration due to the corrected populat 
wiabetiban a low death-rate, the corrected death. renee ‘or oe 
17.59 compared with 16 9 1or England and Wales and 20. for the thiny. 
three large towns. It is the lowest death-rate in Cardiff daring then, 
ten years. : 

Tne rate of infantile mortality was 148, as compared with 140 for the 
previous year and 161, the average for the ten years 1891-1900. About 
per . nd Ragone brag pena due _ by rg + and enteritis, Thy 
zymotic death-rate for the town was also low, being 1.7, compared 
—— for England and Wales. : om wih 

There were nine cases of small-pox during the year, only one of whid 
termina ted fatally. All the cases were removed to the special Sinall-Por 
Hospital. 

During 1901 Cardiff was remarkably free from measles, and only 3 deatly 
took place. Eighty-six deaths are ‘ascribed to whooping cough, givings 
death-rate of 0.52 per 1,000, and this was the highest rate of any one of 
chief zymotic diseases in the year. The death-rate from enteric fever Wy 
o 06, and only 73 cases were notified; 5.7 per cent. of these were remoma 
to the Borough Fever Hospital. 

The diphtheria death-rate was 0.47, and 724 cases were notified, th 
largest number since 1891. This increase of diphtheria curresponds with 
a general increase for South Wales. The case-mortality was, however, 
very low, being 10.7 per cent., and only 8.2 per cent. for the cases remon 
to the Fever Hospital. 

In explanation of this extremely low case-mortality Dr. Walford 
marks ‘that it is almost impossible to avoid the conclusion that itis 
part produced byacertain proportion of cases being no under Ga 
theria in Cardiff which in other places would not come under that 
nomination, but would be regarded as cases of some milder torm of thr 
affection.” 

The scarlet fever moriality was 0.17, and the diarrhoea waso,45pe 




















‘(ae case of plague, which ended fatally, occurred during the yer. 
This case was diagnosed bacteriologically at the Cardiff and Comy 
Public Health Laboratory, and as the man had been handling dead rates 
the docks same of these were examined and shown to have died of plagm, 
The report contains a detailed account of the methods taken to preva 
the spread of the disease. These were completely successful. 

_ The chief precautions adopted with regard to the spread of tuberculosis 
include a system of voluntary notification of phthisis, and in the eventd 
a death occurring in a house an offer to disinfect the premisam 
infected articles free of charge. A very complete system of meat inspe- 
tion is also carried out. 

The report also contains a summary of the work done in the Cardf 
and County Public Health Laboratory, of which a large part was wor 
done forthe borough. During the latter part of 1900 a report was 
by the medical officer of health upon the sanitary condition of a 
oi small courts and insanitary dwellings. During 1901 a large numberd 
such premises were closed after application for closing orders. 


BOARD OF GUARDIANS AND PUBLIC VACCINATION, © 
IN a recent copy of the Leicester Daily Mercury it is stated that ata 
of the Blaby Board of Guardians the question of public vaccination 
the fees usually paid was brought under notice, and this, in consequent 
of the receipt of a communication from the guardians of St. Giles, Cu 
berwell, with enclosed copies of two resolutions which would 1) 
have been passed at a conference of delegates from the m 
Boards of Guardians convened for the purpose of considering thi que 
tion, These motions were: 
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should not exceed 2s. per case, and 


«phat in the d at home 
comecination periormer ve public vaccinator.” 
iss. 6. if 3b the surgery ot uth sum of 9d. and 3d. should be a fixed rate 
“That eee rhe remuneration of vaccination officers. 
in respect 0 Board of Guardians unanimously endorsed both these 
The Blaby nd, as we gather, without prolonged discussion. 

sesolutlone abitants of Leicester and its neighbourhood have for so many 
As the in laced every possible impediment in the way of the proper 
oars past Pin Vaccination Acts we are not surprised to learn that the 
aworking 0 which were put before the guardians at Blaby were at once 
eesolutions d we are even ready to believe that if a lower rate of fees (for 
adopted, 7) ination in accordance with statutory requirements) than 
carrying OF ar Metropolitan Conference of Guardians had been pro- 
that urged aby Board would have as readily acquiesced init. They do 
posed, . to understand that the operation of vaccination, though in 
noel trivial one, requires to be performed with skill and great care, 
cone sense hen all necessary precautions are taken—and these are very 
and that’ -that the dangers associated with the operation are practically 
mumer above all that human life is subsequently safeguarded to an 
nil, - hich it is not easy to estimate. Boards of Guardians were not 
arhew sed for the purpose of dealing with this all-important sanitary 
‘insti ‘and itis much to be regretted that it ever became one of their 
The sooner the management of public vaccination is placed by 

= Legislature into other hands the better it will be for the public. 





R-LAW MEDICAL OFFICERS AND THE PAYMENT 
Fe cetrr Ok Se eee te ne, Donkwssth, whee, th 
; o we referred to the case of Dr. Duckworth, whom the 
Some Laeger tH union refused to grant his annual vacation, and we 
ke in strong terms of the failure of the Irish Local Government Board 
Pobtain for the dispensary medical officers those holidays which in their 
sealed order they stated were desirable. j 

It will be seen from the Medical Notes in Parliament in the BritisH 
Megpical. JOURNAL of August oth that the Chief Secretary for Ireland has 
introduced into the Local Government (Ireland) No. 2 Bill a clause em- 
powering the Irish Local Government Board to pay out of the local tax- 
ation account half the salaries of locum tenens during the absence of dis- 
pen doctors on annual vacation. ; : . 

‘We may observe in passing that there is not a single word in this Bill 
about any other class of Poor-law officials requiring vacation, so we might 
presume such officers have no difficulty in obtaining such did we not 
iknow to the contrary. . 3 . 

‘When the Irish Local Government Board issued their indefinite sealed 
vorder granting not more than four weeks’ vacation to dispensary doctors 
only atthe expense of the rates, it was generally felt in Ireland that it 
rwas an attempt to obtain by a side wind an increase of salary for these 

-paid officials, and that if such was the intention the Irish Local 
Government Board should have offered to pay half of such increase. 
Had this.been done the great majority of the guardians would have 
sagreed without demur. ; : ; 

Certain Irish M.P.’s, in compliance with resolutions passed by Boards 
of Guardians throughout the country. are now asking that the Govern- 
ment shall also pay half the district midwives’ salaries and half the 
salaries of locum tenens for dispensary doctors incapacitated by sickness. 
‘Wewish they may get it, but we are very doubtful. 

It may not be generally known that three-fourths of the salaries of the 
Irish Poor-law medical service are at present paid out of Imperial taxa- 
tion. It seems a pity that the Government does not pay the other fourth, 
take over the entire control of the service,and have done with the in- 
cessant squabbling about Irish dispensary doctors’ salaries, holidays, and 
superannuation. Probably they dread the expense, for while sweating 

Government would be intolerable oppression, sweating by guardians 


ds only judicious economy. 
POOR-LAW MEDICAL OFFICER AS MEMBER OF COUNTY 
COUNCIL 





€. F. W. writes : Would a medical man holding the district Poor-law 

appointment be eligible for a seat on the county council for another 
trict of the same union, or could the guardians object ? 

*,* An officer of the Poor-law service is not ineligible for membership 

‘ofa county council. It is impossible for us to say what opinion the 

guardians might have as to the desirability of one of their officers 


being, or becoming, a county councillor. 





THE LOCAL GOVERNMENT BOARD AND FEMALE PRACTITIONERS. 
At the Burnley Board of Guardians on August 21st a letter was, we learn 
from the Times, read from the Local Government Board asking the guar- 
dians to give further consideration to the recent appointment of a lady as 
assistant medical officer of the workhouse, on the ground that in the 
absence of the chief medical officer it would be for her to act in his place. 
The appointment of a lady doctor, the letter continued, where the 
aedical staff consisted of only two officers, was open to objection. The 
guardians unanimously reaffirmed the appointment. 





8ST. THOMAS (DEVON) GUARDIANS AND PUBLIC VACCINATION. 
We are glad to inform our readers who are interested in public vaccin- 
ation that at a recent meeting of the St. Thomas guardians it was decided 
that application should be made to the Local Government Board to sanc- 
tion the payment of £18 out of the common fund of the Union, this ex- 
pense having been incurred by medical officers in purchase of lymph for 
revaccination. It is with great satisfaction we note this decision of 
the St. Thomas guardians, as in the past it has been the custom in so 
many unions to throw the cost of the lymph on the public vaccinators, 


even when the minimum fees only have been paid for vaccination. 





IN Cairo duri CHOLERA IN EGYPT. 
an © during the weeks ending August 4th and rth, 198 and 97 cases of 
Olera respectively occurred in Cairo. In Mousha the. next most 


opinion of the conference the fees for primary and 


former week to 26 during the latter. Several more towns became affected 

during the week ending August 11th; the following is the list of them; 

Alexandria-Elouan, El-Walidieh, Rifeh (Assiout), Tourah, Ezbet King 

Alai, Ezbet Karkour, Muzghouna, Saft-el-laban. Embabeh (Ghizeh), Kaha 

Abou-Zaabal, Tala, Chibin-el-Kom (Menoufieh). The. total cases o 

——— in Egypt numbered 238 during the week ending August rrth, and 
e deaths 186, 





HEALTH OF ENGLISH TOWNS. 
IN seventy-six of the largest English towns, including London, 9,568 
births and 4,419 deaths were registered during the week ending Saturday, 
August 16th. The annual rate of mortality in these towns, which had 
been 14.1 and 13.6 per 1,000 in the two preceding weeks, rose again during 
that week to 15.5 per 1,c0o. The rates in the several towns ranged from 

.6 in Handsworth, 7.6 in Bournemouth and in Wolverhampton, 8.0 in 

arrington, 9.0 in Hornsey, 9.7 in Southampton, 9.8 in Tottenham, and o.9 
in Plymouth and in Stockport, to 19.4 in Gateshead, 19.5 in Wigan and in 
ee lpn 19.7 in South Shields, 21.3 in Liverpool. 22.0 in Tyne- 
mouth, 22.2 in Stockton-on-Tees, and 22.3 in Wallasey. In London the 
rate of mortality was 15.8 per 1,000, while it avera 15.4 in the seventy- 
five other large towns. The principal infectious diseases caused a death- 
rate of 2.3 per 1,000 in the seventy-six large towns; in London the 
death-rate from these diseases was 3.0 per 1,000, while it averaged 21 in 
the seventy-five other large towns, and ranged upwards to 4.1 in Norwich, 
42in West Ham, 4.7 in West Bromwich, s.oin Bristol, 5.2 in Bootle, 5.8 in 
Hanley, and 6.2 in Rhondda. Measles caused a death-rate ui 1.1 in West 
Ham, 1.3 in Rhondda, 1.8 in Walsall, 2.2 in Cardiff, 2.3 in Gateshead, 2.4 in 
West Hartlepool, 2.8 in Bristol, and 3.0 in Stockton-on-Tees; scarlet fever 
of 1.7 in King’s Norton, and 3.2 in West Bromwich; diphtheria of 1.3 in 
Willesden ; whooping-cough of 1.4 in Portsmouth, in Norwich, and in 
Birkenhead, and 15 in Leyton; “fever” of 1.3 in Rhondda, and 3.2 in 
Grimsby ; and diarrhoea of 2.1 in Reading, 2.2 in Rhondda, 2.3 in Norwich, 
2.4 in St. Helens, and 3.5 in Bootle. Of the 9 fatal cases of small-pox regis- 
tered last week, belonging to the large towns, F belonged to London, and 
1 each to West Ham, Leyton, Walthamstow, and Liverpool. The number 
of small-pox cases under treatment in the Metropolitan Asylums Hos- 
pitals on Saturday, the 16th inst., was 170, against numbers decreasing 
from 1,515 to 239 on the sixteen preceding Saturdays; 24 new cases were 
admitted during the week, against 23, 44, and 21 in the three preceding 
weeks. The number of scarlet fever patients in. these hospitals and in 
the London Fever Hospital, which had been 2,486, 2,562, and 2,591 at the 
end of the three preceding weeks, had further risen to 2,595 at the end 
of that week ; 303 new cases were admitted during the week, against 397, 
382, and 295 in the three preceding weeks. 

In_seventy-six of the largest English towns, 8,773 births and 4,116 
deaths were registered during the week ending Saturday last, August 
23rd. The annual rate of mortality in these towns, which had been 13.6 
and 15.5 per r,coo in the two preceding weeks, declined again last week 
to 14.4 per 1,oco. The rates in the several towns ranged from 3.5 in Horn- 
sey, 6.4:in Willesden, 6.9 in King’s Norton, 7.4 in Wallasey, 7.6 in Wolver- 
hampton, 9.1 in Leyton, and 9.3.in Walthamstow and in Rochdale to 18.7 
in Bristol and in Huddersfield, 18.8 in Bury, 19.2 in Merthyr Tydfil, 20.1 in 
Sutherland, and 20 2 in Stockton-on-Tees and in Newcastle. In London 
the rate of mortality was 14.5 per 1,0co, while it averaged 14.4 in the 
seventy-five other large towns. . The principal infectious diseases caused 
a death-rate last week of 2.2 per 1,000 in the seventy-six large towns; in 
London the death-rate from these diseases was equal to 2.5 per 1,000, 
while it averaged 2.1 in the seventy-five other l»rge towns, and ranged 
upward to 3.5 in Liverpool, 4.0in Grimsby and’ in Stockton-on-Tees, 4.3 in 
Portsmouth, 4.4 in Bootle, 4.5 in Rhondda, and 69 in Bristol. Measles 
caused a death-rate of 1.4 in Portsmouth and in Devonport, 1.5 in Cardiff, 
1.8 in Smethwick, 3.0 in Stockton-on-Tees, and 3 9 in Bristol; scarlet fever 
ef 1.1 in Stockport and iu Burnley: diphtheria of r.o in Tottenham; 
whvuoping-cough of 1.4in Norwich, 1.6 in Grimsby, 1.7 in Wigan, 1.9 in 
Portsnfouth. and 2.0 in Tynemouth; “fever” of 24 in Grimsby; and 
diarrhoea of 1.7 in King’s Norton, 1.8 in Liverpool, 3.x in Rhondda, and 
3.5 in Boctle. Of the fatal cases of small-pox registered last week 3 
belonged to London, 2 to Liverpool, and 1 each to Leicester and Swan- 
sea, but not one to any other of the seventy-six large towns. There were 
128 cases of small-pox under treatment in the Metropolitan Asylums 
Hospitals on’ Saturday, the 23rd inst., against numbers decreasing from 
1,515 tO 170 on the seventeen preceding Saturdays: 18 new cases were 
admitted during the week, against 44, 21, and 44in the three preceding 
weeks. The number of scarlet fever bye in these hospitals and in 
he London Fever Hospital, which had been 2,562, 2,591, and 2,595 at the 
end of the three preceding weeks, had further risen to 2,623 at the end of 
last week ; 297 new cases were admitted during the week, against 382, 208, 
and 303 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

Durine the week ending Saturday, August 16th, 1,008 births and aie? 
deaths were registered in eight of the principal Scotch towns. e 
annual rate of mortality in these towns, which had been 16.6 and 13.9 
per 1,000 in the two preceding weeks, rose again to 15.7 per 1,000 
in that week, but was o.2 per 1,000 above the mean rate during the same 
period in the seventy-six large English towns. The rates in the 
eight Scotch towns ranged from 11.9 in Leithand 14.1in Dundee and 
in Perth to 19.2 in Paisley and 21.2in Greenock. The death-rate from the 
principal infectious diseases averaged 2.0 per 1,000, the highest rates 
being recorded in Aberdeen and Paisley. The 226 deaths registered in 
Glasgow included 2 from measles, 14 from whooping-cough, 2 from 
“fever,” and.11 from diarrhoea. Two fatal cases of measles, 2 of Mien 
cough, 2 of “fever,” and 3 of diarrhoea were recorded in Edinburgh. 
Two deaths from whooping-cough and 2 from diarrhoea occurred in 
Dundee; 5 from whooping-cough and 4 from diarrhoea in Aberdeen; 5 
from measles in Paisley; and 2 from whooping-cough and 2 from diar- 
rhoea in Leith. 

During the week ending Saturday last, August 23rd, 961 births and 464 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 13.9 and 15.7 per 
1,000 in the two preceding weeks, declined again to 14.4 per 1,000 last 





Seriously affected’ centre of cholera, the cases fell from 126 during the 





week, and corresponded with the mean rate during the same period in 
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the seventy-six large English towns. Among these Scotch towns the 
death-rates ranged from 4.6 in Leith and 10.9 in Perth toxs.5 in Aberdeen 
and 17.3in Paisley. The principal infectious diseases caused an average 
death-rate in these towns of 1.6 per 1,000, the highest rates being re- 
corded in Glasgow and Paisley. The 223 deaths registered in Glasgow 
included 4 from measles, 3 from scarlet fever, 9 from whoopipg-cough 
and 10 from diarrhoea. Four fatal cases of whooping-cough and 6 of 

iarrhoea were recorded in Edinburgh. Two deaths from diarrhoea 
occurred in Aberdeen, and 2 from scarlet fever in Paisley. 


MEDICAL NEWS. 


It is proposed to build a cancer hospital at Duderhof, near 
St. Petersburg. The Czar has given 20,000 roubles and the 
Czarina 3,000 roubles towards the cost of its erection. 


Tue honorary secretaries of King Edward’s Hospital Fund 
for London have received at the Bank of England the sum of 
410,000 from Lord Knollys. The money was given to the 
King by Colonel His Highness Maharajah Ehiraj Sir Madho 
Rao Sindhia, G.C.S.I., A.D.C., Maharajah of Gwalior, and 
His Majesty has presented it to his London Hospital Fund. 


THE First Cu1nesE Doctor oF YALE.—The first Chinaman 
to receive a diploma from an American medical college is Dr. 
Yung Wing. who graduated at Yale in 1854. According to 
American Medicine, he has just returned to the United States 
after several years’ absence in his native land, where he intro- 
duced many of the modern methods of medical practice, 
despite the strenuous opposition of Celestial doctors. 


FIGHTING THE PLAGUE IN INDIA.—The following gentlemen 
have been selected by the Secretary of State for India for 
pease duty in the Punjab during the ensuing nine months: 

aniel V. M. Adams, M.B., Ch.B.; Joseph Ashton, M.B., 
M.R.C.S.; Joseph M. Benson, M.B., Ch.B.; Barnabas M. 
Bond, L.R.O.P., ete.; William Burns, L.R.C.P., ete. ; Charles 
Cavanagh, L.R.C.P., ete.; Arthur ©. De Renzi, D.P.H.., 
M.R.C.S.; Frank L. Dickson, M.B., Ch.B. ; Thomas E. Dobbs, 
L.R.C.P. etce.; Archibald Douglas, D.P.H., M.B.; John 8. C. 
Elkington, M.D., D.P.H.; Alex. Macbeth Elliot, M.B., C.M.; 
Alfred P. B. Ellis, L.S.A.; Robert W. Fisher, M.B., B.Ch. ; 
Chas. E. P. Forsyth, M.B., Ch.B.; Henry Fraser, M.D., Ch.B.; 
Joseph N. Gardiner, M.D., B.A.; Frederick Goldsmith, M.B., 
Ch.B.; Robert W. Gray, D.P.H., M.B., C.M.; Charles M. 
Heanley, D.P.H., M.R.C.S.; David Heron, F.R.C.S., etce.; 
Edward A. Houseman, M.B., B.C.,B.A.; Charles E. Husband, 
M.B., Ch.B.; Alexander S. McSorley, M.R.C.S., etc. ; Thomas 
F. G. Mayer. M.R.C.S., ete. ; Ralph Michell, D.P.H., M.R.C.S.; 
John W. Miller, D.P.H., M.B., Ch.B.; John F. Northcott, 
M.B., B.A., M.R.C.S.; Francis J. Pearson, M.R.C.S., etc.; 
James H. Rankin, D.P.H., C.M., M.B.; Lewis St. John 
Reilly, L.S.A.; Frank Robinson, M.D., D.P.H., M.B.; Walter 
Somerville, L.R.C.P., ete.; George Taylor, M.D., B.Sc, ; Ed- 
ward N. Thornton, M.R.C.S., etc.; Thomas Warner, M.D., 
F.R.C.S.; Perey J. Wilkinson, D.P.H., F.R.C.S. 


Prizz Essays on Troprcan Disgases.—-We have received 
from the Editor of the Journal of Tropical Medicine the fol- 
lowing statement as to the award of prizes for essays on sub- 
jects connected with tropical diseases: 1. A prize of the value 
of £10, entitled the Sivewright Prize, presented by the Hon. 
Sir James Sivewright, K C.M.G., LL D., for the best article 
on the Duration of the Latency of Malaria after Primary In- 
fection as proved | Tertian or Quartan Periodicity or 
Demonstration of the Parasite in the Blood, has been awarded 
to Dr. Attilio Caccini, Assistant Physician, Hospital of Santo 
Spirito in Sassia, Rome. 2. A prize of the value of £10, en- 
titled the Belilios Prize, presented by the Hon. E. R. Belilios, 
O.M.G., for the best article on the Spread of Plague from Rat 
to Rat and from Rat to Man by the Rat Flea, has been awarded 
to Dr. Bruno Galli-Valerio, Professor in the University of 
Lausanne, Switzerland. 3. A prize of the value of £10, en- 
titled the Lady Macgregor Prize, presented by Lady 
Macgregor, for the best article on the Best Method of the 
Administration of Quinine as a Preventive of Malarial Fever, 
was not awarded. The judges were Surgeon-General Roe 
Hooper, ©.S8.I.. President, Medical Board, India Office; 
Colonel Kenneth MacLeod, LL.D., Professor of Clinical 
and Military Medicine, Netley; and Patrick Manson, C.M.G., 
F.R.S., LL.D., Medical Adviser, Colonial Office, and Crown 
Agents of Colonies. 

















THE SoctaL Aspects oF TUBERCULOSIS.—Th 


Charity Organization Society has issued an. a . New 
scriptions to the amount of 10,000 dollars for the tb 
meeting the expenses incident to research and later a 
tion by a committee which is to study the s0cia} Publica. 
tuberculosis. The aim will be to inquire into the relation 
overcrowding to the transmission of disease and ana | 
improved diet and methods of living. The Society vinnecet 
encourage movements for public and private bie 


will take measures to help indigent person ering " ‘an 
the disease. The publications of the Society win have 

their object the widest possible diffusion of the kn beg 
that tuberculosis is communicable and preventable, Owledge 


MEDICAL VACANCIES, 


The following vacancies are announced : 
ABERDEEN OITY (FEVER) HOSPITAL.—Resident Physi ; 
annum, board and rooms. Applications to the Medieal Oiteer of Hest 
Salary, : 


ith 
Buiidings, aberheen, before September Ist. 
AVONMOUTH COTTAGE HOSPITAL.—Medical Officer. £250 
Applications to the Secretary, Rris ol General Hospital, by Sepember 8nd, aU 
me is ROYAL MINERAL bel ben: MOGPTTAL,~Hesiteut Medical Offer, Salary 
per aunum, with apartments ar ard. ‘. 
Secretary by a pan Basar Agplications t0 the Registrar ang 
BETHNAL GREEN INFIRMARY.—Third Assistant Medical Officer Salary, 
annum, with furnish: d a artments, board, and shing. , » Lump 
Medica! Superintendent by Septen ber 2nd. 7 washing. Applications to te, 
BIRMINGHAM AND MIDLAND FREK HOSPITAL FOR SICK REN.— 
dent Meaical Officer. salary, £60 per annum, with hos, washing Rei. 
Applications to the Secretary, Stee)house Lane, Birmingham, by Sopie pendence, 
BIRMINGHAM: QUEEN’S HOSPITAL.—(1) Honcrary Surgeon. + Obstetrie 
Ophthalmic House-Surgeon. Salary, (2) £40 od suman, with vrata, lode sae 
washing. Applications to Secretary for (1) by September 20th, (2) September uth 7 
Boyenamevre: BOT As, penne ho ee. “ao ig «4 HOSPITAL Bong 
jurgeon. ary, per annum, ard, lodging, an hing, 
to the Secretary by Septemher Ist. . =" Applications, 
BURTON-ON-TRENT INFIRMARY.—House-Surgeon. Salary, £120 apnun, : 
creasing to £140, with furnished rooms, board, coal, and light. A cations 
Honorary Secretary by Sep ember 12th. . Pale y tte 
CAMBRIDGE: ADDENBROUKE’S HUSPITAL.—Senior House-Surgeon. 
“ six meee — , * he ~~ = £50 per a hoard, ioe Gao 
4 pplications ie Secretary, ‘ew’s Street, Cambridge, 
September 20th. 


CANCER HOSPITAL, Fulham Road.—Pathologist. Salary, £250 Aaplies 
tions to the Secretary by Septem er 30th. a per annum. Applic, 

CANCER RESEARCH FUND.—General Superintendent of Cancer In 1 
lications to the Secretary, Examination Hall, Victoria Kmbankment, by Gete 


st. 

CARDIFF INFIRMARY.—Resident Medical Officer. Salary, £100 annum, 
faseseoes SSSHtaaeENe, board, and washing. applications to Secretary yng 
ember 29th. eS 

CHELTENHAM GENERAL HOSPITAL.— Assistant House-Surgeon. Sal ; 
annum, with board, lodging, and washing. Applications to the Honorary benant 
by September 4th. . 

CARLISLE: CUMBERLAND INFIRMARY.—Resident Medical Officer, to sot a» 
House-Pbysician during first six months and as House-Surgeon during next 
months. Salary at the rate of £8 and ¢l(0 per annum respectively, Peart, 
lodging, and washing. Applications to Secretary by September 9th. 

Orry. CF Lonnos HOSPITAL FOR Dia OF Ft gear, Victoria Park, B.- 

cond House sician. Appointment for s:x months. Salary, annum, 
hoard, ro resid . sae oe gig een Oe September Sth. bis 
ENBIGH: DENBIGHSHIR IRMARY. — House-Surgeon. Salary, : 

' annum, with board. residence, ano wasning. Applications to the , Er 

EAST LONDON HOSPITAL FOR CHILDREN AND DISPENSARY FOR Wi 

Glamis Koad, Shadwell, E.— House Surgeon. Board, residence, etc., pr 

honorarium of £25 at completion of six months’ service. Applications to 

by September 13th. i 

EDINBURGH: VIOTORIA HOSPITAL FOR CONSUMPTION.—Resident Physicin, 
See ee een tne, che Ficn: secretaries, Messrs. Wallace and Guanen tie 

jum, cations to the Hcn. secre’ ¥ 4 i 
1’ North Obarlotte Street, Eoinburgh, by S ptember Ist. aes 
EXETER: BOTAL. pavon sue RXBTEs yg A gp Pay Hovse. 
n. poitmnent for six months. annum, 
with bosed, Vodging. and washing. Apolications to the House-Surgeon. Wy. 

EXETER: WONFORD HOUSE HOSPITAL FOR THE INSANE.—Assistant Metital 
Officer. Salary, £150 per annum. increasing to £200, with board, ete. Application 
to the Medical Superintendent ny September 13th. . 

HOSPITAL FOR SIOK CHILDREN, Great Ormond Street, W.0.—House-Physician, 
Appointment for six months. Salary, £29, with washing allowance of £2 lis., aud 
board and residence. Applicationg to the Secretary pA ee erento 8th. ie 

OF THANET UNION.—(1) Medical Officer for Rirchington District. 

_ r (2) Medical Officer for Minster District. Workhouse Aa 











#34 per anpum. 
Otticer and Medical Officer of Cottage Homes. Manston; combined 

per —_- Applications to Clerk, Board Room, Minster, Ramsgate, by Sp- 
tember 4th. ’ 


JENNER INSTITUTE OF PREVENTIVE MEDICINE.—Assistant Bacteriologist 

the Serum Department, Aldenbam, Herts. salary, €200 per annum, with 
om. a to the Secretary, Jenner Institute, Chelsea Gardens, 8.W., by 

eptember Ist. 

LEITH HOSPITAL.—House-Physician, Assistant House Surgeon, and Surgeon, 
pointments for six months. Applications to Secretary, Mr. G. G. Mann, 38, mien 
Street, Leith, by September 10th ; . 

LIVERPOOL INFIRMARY FOR CHILDREN.—Assistant. House-Surgeon. Appoint 
ment for six months. Salary, £25 tor six months, with board and jonsing.. Applica- 
tions to the Honorary Secretary by September 9th. ‘ 

LIVERPOOL ROYAL INFIRMARY.—Honorary Physician. Applications to Chainman 
of the Committee by September 17th. j 

LONDON THRvAT HOSPITAL, 24. Great Portland Street, W.—House-Surged, nor 
resident; appointment for six months. Salary at the rate of £59 per annum. ; 
cations to the Honorary Secretary Medical Committee hy September Ist. 

MACCLESFIELD GENERAL INFIRMARY.- Junior House-Surgeou. Salary, £0 yr 
annum, witn board and residence. Applications to Chairman of House Committee 
September 3rd. 

MANCHESTER OHILDREN’S HOSPITAL.—Junior Resident Medical Officer; beng 


ried. Appointment for six months but eligible for election as Senior. atihe 
ol ser, W 
, 


rate of £80 per annum as Junior £100 as Senior, t 
——— to the secretary, Dispensary, Gartside Street, Manch 
mber 


MI DDLBSBX ed W.—Medical Officer in charge of Finsen and X-Ray sg 
per : 


ment. ry, annum. Applications to Secretary-3u neenl 
september lth. ; 
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' INFIRMARY. — House‘Surgeon. Salary, £125 per 
NORTHAMPTON, ON ed inoartm=nts, board, attendance, and washing. Applications 
se h Le, 


ember 27th. 
HIRE HOSPITAL.—Assistant House-Surgeon. Salary, 
eiies st, fea, lodging, and washing. Applicatious to the Secretary by 
bh 


Soper oe tO AND DISPENSARY.—Assistant House-Surgeon. Salary, 
20 EA Applications to E. 8. Baylis, 19, Moorgate Street, Rotherham, by 


1 elrose, N.B.— Assistant Medical Officer. Salary, 
GH DISTRICT & SYM ad aud ‘washing. Applications to the Medical 


t. 

Gray’s Inn Road, W.0.—(l) Physician for Diseases of 
Boral Fese Hi a Te in-patients, (2) ‘Assistant Physician for Diseases of 
wins. with charge of out-patients. Applications to the Secretary by October 
, ' SPITAL, E.0.—Lesturer on General Anatomy and Physi- 

st ARTEOLOMEN 3 HOST Applications to the Clerk by september 8th. 
ad ROYAL HOSPITAL. - (1) Honse-Surgeon. (2) House Physician. (3) Junior 
SALFORD ROYS™ “Salary, (1). £100, (2) £80, (3) £70 per annum, with board ano resi- 
5 each ease. ‘Applications to the Secretary and Superintendent by September 


dence in 
13th. 4 SPITAL.—Junior Assistant House-Surgeon. Salary, £50 per 
SHEFFIELD BO fod gts lodging. Applications to Dr. Stanley Riseley, 289, Glossop 


Roa ete, hy September 9th. 

sopTHPoRT INFIZMARY.— Resident Junior House and Visiting Surgeon, unmarried. 
F ent for six months, but renewable. Honorarium at the rate of £6. per 
with residence, board, and washing. Applications to the Secretary, 24, King 

Street, Southport. : 
MARY.—Junior Assistant; House-Surgeon. Appo‘ntwent for six 
SS00KPORT INFIR! the rate of #40 per annum, with board, washing, and residence. 
to the Secre 


moathé. ‘ 
AND DISPENSARY. — House-Surgeon and Dispenser. 
riVERTON INFCRMATY th board, apartments, etc. Applications to the Honorary 


Salary. 

secretary, by Se! tember Ist. 
entpN DON HOSPITAL. Hammersmith Road, W.—(1) House Surgeon; (2) House. 
: Board and lodging provided. Applications to Secretary-Superintenaent 


mrber 24th. 
qmhon SUPER-MARE HOSPITAL AND DISPENSARY.—Medical Officer of Dis- 
Salary. £100 per arnum, with board, lodging, and washing. Applications 

pense Honorary Secretary by September 9th. 
WITHINGTON HOSPITAL FOR INFECtIOUS DISEASES.—Resident Medical Officer. 








Salary, £120 per annum, with board, apartments, and washing. Applications to the 
Clerk, Town Wall, West D dsbury, by Septem’er Ist. 
ESTER GENERAL INFIRMARY.—Physician. Applications to the Secretary by 


September 6th. 





MEDICAL APPOINTMENTS. 


psp, Arthur Cyril, M.R.C.S.Eng., L.B.0.P.Lond., appomted Medical Officer to the 
Sidmouth Dispensary. 
oortiE, B. J.. M.D., appointed (1) Medicel Examiner to the London County Council ; 
(2) Assistant Medica! Officer to the London School Board. ke 
wBwazt, John, M.R.C.S., L.B.C.P., appointed House- Physician to the Manchester Royal 


Infir . 
vid. M.B., Ch.B.Edin., F.R.O.SE., appointed Honorary Surgeon to West 
a ee Ae abire, and Chichester Geneeal infirmary. 7 Ona 

, W. H.. F.B.C.S., appointed Assistant S m to St. Paul’s Hospital for 
ruagcn. 5 Genito-Urinary Diseases, Red Lion Square, W.C. 

,F. W. D., M.D, D.P.H.Lond., appointed Medical Officer to the Weymouth 
Hear eatba mn District, and Public Vaccinator for Wey mouth and Melcombe Regis, vice 

E.N. Pridmore, M.B.Lond., resigned. 

awpoy, F. B., M.B., Oh.B., appointed House-Surgeon to the Rotherham Hospital and 


Dis} : 
‘Suire, ret, M.B., Ch.B.Edin., F.R.C.S.Eng., appointed Surgeon to Sir Titus Salt’s Hos- 
, Shipley. 
Bs: W. A., M.D., B.Ch.Dub., appointed Honorary Surgeon to the Bideford and 
District Dispensary and Upeaf vit cisee 
..J. W. Thomson, M.B., O.M.Edin., 0.8. -» appointsd Assistant Surgeon 
Witeihe North-West London Hospital. Fe. Seee 8 
‘WaEeae. T., M.B.O.8., L.B.0.P., appointed House-Surgeon to the Manchester Royal 
rmary. 
Waartoy, John, B.A., B.C.Camb., appointed House-Surgeon to the Manchester Roya) 


Bye Hospital. 
WiLxkine, Arthur G., M.B., Ob.8., appointed Resident Medical Officer to St. Mary’s Hos- 
pital or Women and Children, Manchester. 





DIARY FOR NEXT WEEK. 


POST-GRADUATE COURSES AND LECTURES. 
West London Hospital, Hammersmith Road,W. Demonstrations and Lectures will be 
e 





given as follows:—Monday. 43'pm : Demonstration in Medical W . Tuesday, 
5 pm.: Urine in presumably Healthy Subjects. Wednesday, b p.m.: The Modern 
Treatment of Fractures. Thursday, 4.30 p.m.: Demonstration in Surgical Wards. 
Friday, 5 p.m.: Surgical Cases. 


BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths is 
$8. 6d., which sum should be forwarded in post-office orders or stamps with 
* the notice not later ‘than Wednesday morning, in order to ensure insertion in 
the current issue. 





BIRTHS. 
Jomms.—On St. Bartholomew’s Day, the wife of E. Lloyd Jones, M.D.Camb., 
uae. gp trees of a daughter. —_— me Coaee 
LIPs.—On it 18th, at K.N. Hospital, 4 aS 8 
= 2 ospital, Chatham, the wife of Surgeon J. FE. H 
Warp.—On August 21st, at 22, Museum Street, Ipswich, the wife of Francis Ward, M.D., 
of a daughter. 


MARRIAGES, 


Tayyz-YouNnG.—At Metheringhaw, Lincoln, on Auaust 6th, by the Rev. J. Sinker 

brother-in-law of the bride, the Rev. D. W. Barrett, ae tetas of Chipping Barnet, 

; hy tf - oe 2 Rowson, Vicor, Wilken Thyne, M.A., uD : Barner, to 

mom td : ughter of the late Thomas Young, and of Mrs. Young, of 
BITS—HABMAN.—On August 27th, at St. Mary’s, Warwick, by the Rev. 

iter ot ths late bet aera ea aa ta Warwick. te ath ‘te: soungeat 

4 arman, M.A., r Cc. . ’ 

bry ay Harman, The Marble House, Warwick. pak th es 


DEATHS. 


COLEMAN.—On August 26th, at 6, Mount Park © 
PROS, LDS ie ies ith ee, un r Srescent, Ealing, Alfred Coleman, 

RD.—On August 6th, at his residence, H . 
Tat Sth ightown, Manchester, William Henry 


R. W. 
Pyramidal Nursery 
F. F. D.—We recommend our correspondent to have nothing to do with 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


JOMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 1, Agar 
Street, Strand, W.C., Toalon ; those concerning business matters, adve ees non- 
f mente if of a evenan, etc., should be to the Manager, at the Office, 429, 


@RIGINAL ARTICLES and LETTERS forwarded for publication are understood to be 
wfered to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated. 

AU“ HORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 
MORRESPONDENTS who wish notice to be taken ot their communications should authenti- 

cate them with their names—of course not necessarily for publication. 

QORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 


OIRCUMSTANCES BE RETURNED. 
In order to avoid delay, it is cularly yoqnested that ALL letters on the editorial busi- 
be to the Editor at the Office of the JOURNAL, and not 


ness of the JOURNAL 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the ITISH 
MEDICAL JOURNAL is Aiti ? . The telegraphic address of the AGER 

of the BRITISH MEDICAL JOURNAL is Articulate, ‘t 





Ke” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 





Monp would feel very grateful for advice as to a suitable residence at 
home and abroad for a patient suffering from chronic Bright’s disease. 


R. W. M. asks if there are any good slow combustion stoves by which 
bedroom can be kept warm all night during the cold winter nights. 


THYROID would like to know the value of injections of equal parts 
tincture of iodine and alcohol into the gland for the cure of goitre 
Also if suppuration is likely to follow. 


WHARFEDALE writes : Will any member who has recently taken the M.D. 
Durham, recommend course of study or mention the books most likely - 
to be of use in reading for the examination ? 


ENQUIRER would be much obliged if any member can inform him where 
to obtain information respecting the State care of the sick in the various 
Continental countries and America, especially with regard to the sup- 
port of State hospitals. 

L. I. W. writes: Would any of the readers of the BRITISH MEDICAL 
JOURNAL be kind enough to give me an account of the most successful 
treatment of ruptured perineum? During the birth of an extra large 
child a fortnight ago the mother’s perineum was torn back to the anus 
by the shoulders. The following day I put in two stitches and took 
every precaution to preserve immobility. But on examination several 
days afterwards I was disappointed to find that there had been no 
attempt at healing. As this has been my previous experience I think 
that some other method might be more successful. . 

Dr. D. MCASKIE (Tottenham) asks for suggestions as to the treatment of 
a case of chronic diarrhoea in which he has tried bismuth and opium; 
catechu; bismuth, rhubarb and creosote pills; and salol. e has 
excluded the possibility of any growth or accumulation of faeces. The 
patient is a man about so years of age, and when he is worried or gets a 
chill his diarrhoea is worse. Is Hughson’s prescription of salicin in 
6o-gr. doses every four hours, with which he claims to have cured in 
a few weeks diarrhoea which had lasted for years, to be recommended ? 


A PORTABLE MICROSCOPE. 
R. D. P. asks to have recommended a good portable microscope for all- 
round work. 

*,* Many English microscope makers supply first-rate instruments, 
which are of reasonable portability; of the foreign makes many con- 
sider that those of Leitz and Hartnack, on the ordinary model, are very 
good for ordinary clinical work ; in each case a handle fixed to the end 
ofthe wooden case gives great portability. 


THE B.C. CAMBRIDGE. 

A CORRESPONDENT inquires whether the degree of Bachelor of Surgery of 
the University of Cambridge can be entered on the Medical Register as a 
practitioner’s only qualification, since the Medical Act of 1886 forbids 
registration of any practitioners unless they have passed an examina- 
tion in medicine, surgery, and midwifery. 

*,* The degree of Bachelor of Surgery is conferred by the University 
of Cambridge only on candidates who have passed an examination in 
medicine and midwifery as well as surgery. It is thus a registrable 
qualification in medicine, surgery, and midwifery. 





ANSWERS. 


~-— 


M.—A good apparatus for keeping hot milk, etc., is ‘‘Clarke’s 
mp” for use with one of Clarke’s night lights. 


the medical association as to which he inquires. 
YORKIST.—We do not give professional advice. Our correspondent should 
consult a medical practitioner. 


. R. G.—The latest complete account of eclampsia is to be found in 


J.H 
Allbutt's System of Medicine, vol. vii. The disease does not tend to recur 





in future pregnancies. 
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AXON and J. F.—Weare unable'to supply the information required: 


Der, W. F. WALKER.—We are not in a position to answer our corre- 
spondent’s question. 

CARISTIAN SCIENCE. 

G. P.—Our correspondent will probably find what he wants in W. A. 
Parrington’s Christian Science, an Exposition of Mrs. Eddy’s Wonderful 
Discovery, including its Legal Aspects (E. B. Treat and Co., New York, 
1900). Mrs. Eddy’s book, Science and Health, with the key to the 
Scriptures (Boston. 1898) was reviewed at considerable length in the 
BRITISH MEDICAL JOURNAL, November 12th, 1808, p. 1515. 


INFECTIOUSNESS OF CHICKEN-POX. 

VARICELLA writes to ask if chicken-pox is a notifiable disease in London, 
and how ~.uch time should be allowed to elapse after the first appear- 
ance of the rash before the patient is allowed to travel by rail and cab? 

*,* The disease is a notifiable one in London. The indication in 
regard to freedom from infection given in A Code of Rules for the 
Prev2ntion of Infectious Diseases in Schools (4th Edition. London: J. and 
A. Churchil]. 1899) is that a pupil may go home or rejoin the school 
when every scab has fallen off, particular attention being paid to the 
scalp, 

BROUGHAM-HANSOMS. 

JouN T. HARTILL, L.R.C.P.S., M.R.C.8.Eng. (Willenhall), writes : In answer 
t> the query of ‘‘ Ignoramus,” I used a brougham-hansom for many years 
and found it one of the most comfortable vehicles I ever rodein. I 
advise ‘‘Ignoramus,” if he should decide to purchase, to have the 
margins of the doors protected —— driving rain by electro- 

, plated beading and the floor covered with oilcloth. The inside mat 
should be perforated rubber, and two holes should be bored through 
the floor at the most dependent point when the horse is in the shafts. 
This is asafeguard against mould inside in the hansom, because, do 
what you will, a certain amount of rain will get inside, between the 
bottom of the doors and their framework; but this does no harm if it 
runs out immediately, and the floor is regularly cleansed. My hansom 
had a flat front, which I consider preferable to a circular front; and [ 
tok care that it was lofty and therefore roomy inside. When the wind 
is strong it is needful to be on your guard in getting in and out, lest the 
tingers should be pone | pinched. My hansom for daily work needed 
a big powerful horse, and although lighter than the majority of light 
broughams capable of seating four persons inside, I considered the wear 
and tear for the horse quite as great. fy district is not hilly, but the 
horse travelled well up and down hills. The great strain on the horse 
is in the frequent turning of corners where there is a fair amount of 
traffic. Messrs. Marston, of Birmingham, make, or did make, excellent 
brougham-hansoms. 


POTASSIUM NITRATE AND i IN CHRONIC INCREASE OF ARTERIAL 
NSION. 

PuzzLED.—Sir T. Lauder Brunivus articlein the Deut. med. Woch., of 
which we published a short extract in the EpIrome of June <8th, con- 
tains a prescription as follows: Kalium_bicarbonicum, 1.8; kalium 
nitricum, 1.2; natrium nitrosum, 003. The second ingredient is, of 
course, the nitric acid salt of potassium, that is, nitrate of potassium, 
and the thirdis the nitrous acid salt of sodium, that is, nitrite of 
sodium. The terms ‘ nitricum” and ‘“‘ nitrosum” are more correct Latin 
expressions than those usually employed in England, and are always 
used in German prescriptions. Through an unfortunate slip ofthe pen 
the writer of the abstract translated the dose of the lastitem as 4.5 
instead of 0.45 gr. 





LETTERS, NOTES, Ete 
HINTS TO TRAVELLERS, 

A distinguished physician has kindly sent us the following hints for 
travellers which will doubtless be found useful by many of our readers 
at the present season of the year: ‘‘I have found peppermint soap 
useful in keeping mosquitos off. I doubtif it can be got readily in the 
market now, as there seems to belittle demand forit. It can, however, 
be made by adding some oil of peppermint to ordinary softsoap. Take 
a little of this on the hands with water, wash the hands and face and 
every part of the body likely to be exposed to mosquito bites 
with it. then let it dry on. When I was at Capri many years ago, my 
wife and I used it and were not bitten by mosquitos, with this exception, 
that my wife forgot to apply the soap to her nostril, and one mosquito 
stung her on the inside of the nostril and caused the nose toswell up. 
I counted more than sixty bites on one hand of a man who was sitting 
next to me at table @héte, so there was no want of mosquitos. For 
fleas I carry about some fennel seed in a small muslin bag, and I have 
found this of great service. In South Africa the game is very fond of 
lying in fields of wild fennel, and Colonel J. G. B. Stopford informed me 
that when this is used for litter in the stables the fleas disappear. Not 
being able to get the fennel plant, I used the seed in the way I have 
mentioned, and find it very satisfactory. For bugs and ants I generally 
used Keating’s powder.” 


THE CASE OF Dr, W. C. RAINSBURY. 
Mr. GEORGE S. O’RORKE, Secretary, Midland Medical Union, Albion 
Chambers, King Street, Nottingham, writes : At the Nottingham Assizes. 
on July 17th, Dr. Rainsbury, of Skegby, was sued by a collier employed 
at the Teversal Colliery for damages tor alleged unskilful treatment of 
an injury to his arm sustained in November, roco. The trial resulted in 
a verdict for the plaintiff for 425 damages and costs. It would serve no 





Ave. 30; 10900, 


useful purpose now to enter at length into th > 

judgement has been given. A report of tine case was gina the cage, ag 

MEDICAL JOURNAL of July 26th. From perusal cic the Bain 
rial it appears that Dr. Rainsbury has suffered a great ment Me 

reason of the judgement. The expenses of de fending the by 

borne by the Medical Defence Union, of which Dr. Rains was, 

ber. But by the regulations of that Union it cannot pay the ‘samen. 

costs which are adjudged against a defendant. The judgemen: or 

costs amount to £182 6s. 2d. Dr. Rainsbury has made no \ 

Midland Medical Union for assistance, but in view of the er Mo the 

of the circumstances and of the apparent injury which he has Datare 

the President and Council recommend that a fund be raised b 

tion in order to assist Dr. Rainsbury in discharging the jud td 

and costs. Medical men are accordingly earnestly invited toss 

to = —_, Fev goatee is Feros! ge and pressing, |] therefor 

venture to ask that donations intended to be mad t 

earliest opportunity. © be sent te meat 


F 


THE writer of a letter on the distribution of ho 
China Expedition has not authenticated his communication 
name. 


ga 





LETTERS, COMMUNICATIONS, Erc., have been received from : 
ADr. J. M. Alston, Airdrie; Professor T. Clifford Allbutt, Cambridge; Mr. 4. 
ander, Gateshead; Aber; Mr. M. Anslow-Alabone, London; Axon; A. B. Ash, 
Bath. BMr. J. B. Bruce, Liverpool; W. B. Bell, M.B., Liverpool; Mr. J 
Ciarkson, Molteno ; O. A. Ballance, M.B., London ; E. C. Baber, M.B. Bright, 
L. A. Bidwell, London ; Sir T.L. Brunton, London; R. Bleasdale, M.B., Ashton tak” 
Lyne. € Mr. A. B. Cruickshank, Iford; Conscience ; Dr. 8. D. Clippingdale, Landes 
Dr. J. R. Clemens, St. Louis; Miss L. M. Chesney, 'M.B., London; Dr. 0, J. 
worth, Harrogate; Dr. W. Cotton, Bristol; A. Cox, M.B., Gateshead ;“Caroti 
Cass, M.B., Ravenglass. ID Mr. W. F. Dearden, Manchester ; Mr. E. A. G, 
of Spain, W.I.; Mr. R. F. de Boissiere, Edinburgh; Dr. W. G. Dunwoody 
Drage, Hatfield. EK Edinburgh,M.D.; Mr. J.F. Elliott, Tongaat, §.4.; 
Hay ; Mr. A. Emson, Dorchester ; Enquirer; E. S. R.; E. A. W. English, M.B., 
A.C. Elsmore, M.B., Woodstock. MJ. Forrest, M.B., Blackburn; Dr, W, 
Glasgow; Mr. R. J. Friel, Waterford; Mr. A. B. Francis, Carrickfergus, @ Mr 
Gallser, Portlaw ; Sir W. T. Gairdner, K C.B., Edinburgh ; Dr. K. A.G@ 
pool. Hi Dr. E. Hobhouse, Brighton; Mr. W. J. Horne, Oakham; Hants; Mr. 
Hartill, Willenhall ; Honor ; Messrs. H. Heyden and Co., London. India, J J 
Mr. N.H. Joy, Bradfield; Mr. R. Jones, Liverpool; Dr. R. Jones, Woodford Bri 
K Dr. H. Kyle, M.B, St. Andrewa. EK Messrs. Longmans, Green, and Co., F 
K. Lee, London; L.B.C.8.&P.1.; Dr. W. 8. Lazarus-Barlow, Southwold. Bf} 
Sydney; Miss E. McCall, Greenisland; A. Murchison, M.B.. Uig; Mr. A. #, Milne, 
Liverpool: Medicus Indicus; Dr. W. A. M’Lachlan, Dumbarton ; Myosin Albumin Mest. 

F. M 
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Extract Co, Manager of, London; Mr. A. Mauie, Westerham; Dr. @. 
London ; Mond; Dr. H. 0. L. Morris,’ Bognor; Messrs. J. Maythorne and Son, Biggles, 
wade; Mr. P. E. Miall, Bradford; Mr. J. Mackinlay, Redcar; Maltova Food Co,, Man. 
ager of, Leeds; W. Millar, M.B., Brough. WN Notification; Nemo. @ Dr.D. 
Manchester; Dr. J. Oliver, London; Mr. G. 8. O’Rorke, Nottingham. P Dr, PF. J, 
Poynton, London ; Dr. C. H. Phillips, Hanley: Mr. W. G. T. Posnett, Johannesburg;- 
Puzzled; Dr. k. Paramore, London; Dr. P. H. Pye-Smith, London; D’A. Power, MB, 
London ; Mr. C. Porth, Milwaukee, Wis. BR. W.M.;:Dr.J. W. Russell, 
Dr. A. Ransome, Bournemouth; Messrs, Rouse and Co., London; H. E. Rutherford, 
M.B., Larne ; Messrs. Reynolds and Branson, Leeds; Dr. F. Robson, Hayward’s Heath, 
§ Dr. J. E. H.'\Sawyer, Birmingham; Dr. W. M. Smith, Eastbourne; Dr. D. W. ‘ 
Stirling ; Dr. W. Sykes, Exeter; Mr. J. R. Scott, Leicester; Mr. E. G. Stocker, Clevedon, 
Mr. H. Smith, Bromley; J. Stewart, M.B., Batley; Mr. G. T. A. Staff, Ashburton; 
Saltburn Visitor. & Mr. W. A. Thomson, Maidenheai: Mr. E. J. D. Taylor, London; 
Messrs. H. P. Thompson! and Co., London ; Dr. F. W. Tunnicliffe, London. U Upright,. 
VW Mr. W. H. Vickery, Newcastle-on-Tyne. W Mr. R. J. Willson, Sutton; Dr, B, 7, 
Williamson, Manchester ; Mr. O. Williams, Glandovey; Mr. H. W. Williams, Fishguari;, 
Dr. S. Whitaker, Liverpool; Mrs. H. White, East Grinstead; Mr. C. H. Whiteford, 
Plymouth ; Mr. H. Waite, Leeds; C. F. White, M.B., Templecombe; Mr. W. Watkins. 
Pitchford, London; Mr. H. de C. Woodcock, Leeds; A. L. Whitehead, M.B., Leeds; Mr, 
P. A. Wedgwood, Green Hammerton; Wharfdals; Dr. R. B. Wild, 

X.Y.Z. W \Lorkist; etc. 





BOOKS, Erc., RECEIVED. 


vue @’Hygiéne et de Médecine Infantiles Medical Ethics: A Guide to Profession? 
et junaios de Il» Polyclinique H. de Conduct. By Rohert Saundby, MD, 
Rothschild, parassant toux Jes deux Edin. Bristol: John Wright and (0. 
mois. Directeur: Dr. H. de Roths- London: Simpkin, Marshall, Hamilton, 
child. ‘Tome I, Nos.14. 1902, Paris: | Kent,andCo., Limited 33.64. 
ctave Doin. * 


*,* In forwarding books the publishers are requested to state the selling price, 














SCALE OF CHARGES FOR ADVERTISEMENTS IN THB 
BRITISH MEDICAL JOURNAL, 


Eight lines and under oe eve «w. £0 40 
Each additional line ... pe sak oe | Ona 
A whole column ooo Ate eo we «=. 28.7 «6 
A page eee ose 550 


An average line contains six words. .- 
Advertisements should be delivered, addressed to the Manager, 


the Office, not later than first post on Wednesday morning preceding . 


publication; and if not paid for at'the time, should be accompanied 
by a reference. 

Post-Office Orders should be made payable to the British Medical 
Association at the General Post-Office, London. Small amounts my 
be paid in postage-stamps, 

N.B.—It is against the rules of the Post Office to receive letters 
Postes Restantes addressed either in initials or numbers, 
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NTIETH ANNUAL MEETING deavour to place upon common ground the means and 
SEVE methods of following out our investigations on this important 


OF THE 


British Medical Association. 


Held at Manchester, July 29th, 30th, 31st, and August 1st, 1902. 
PROCEEDINGS OF SECTIONS. 


SECTION OF DISEASES OF CHILDREN. 
Henry ASHBY, M.D., F.R.C.P.Lond., President. 


INTRODUCTORY REMARKS BY THE PRESIDENT. 


en,—Let me first of all lose no time in offering a 
oedial welcome in the name of the Section to the distin- 
ished visitors here to-day, and to let them know how much 
we value their co-operation in our discussions, and how much 
added interest their presence lends to our proceedings. We 
are conscious that it is no light matter for busy men to give 
up a part of their well-earned holidays, and cross seas and 
continents to attend our meeting. _ eel: 

We are exceptionally strong this year in visitors; we are 
especially favoured in having Professor T. M. Rotch of 
Harvard University to open our first discussion ona subject he 

has s0 thoroughly made his own, and in connexion with which 
he has done so much pioneer work. I have only also to men- 
tion the names of Baginsky, Comby, Rothschild, Northrup, 
in order to recall well-seasoned workers in the same field. 

We can hardly exaggerate the importance of the question 
of how best to adapt cow’s milk to the wants and require- 
ments of the infant. Whatever form of modification we may 
prefer we shall all be agreed in the belief that the freshness 
and purity of the milk are absolutely essential conditions. 
No modification can in any sense be satisfactory which does 
not start with milk fresh and pure; yet how often are these 
conditions fulfilled? The British public spends thousands, 
probably millions, of pounds annually in the purchase of 
milk which has been preserved, condensed, or dried, in 
child-like faith and trust that the addition of water is all that 
is needed in order to make a food which is a ‘ perfect substi- 
tute for mother’s milk.” The public has the same child-like 
confidence in the household milk supply. At times, indeed, 
there isa panic, but it soon settles down again into the old 
indifference, and the belief that all that is necessary in dairy 
milk is that it should be wet and cheap. 

I know how much has already been done to overcome this 
public indifference, but, in spite of all efforts, there is a very 
large section of the public who are still ignorant or indifferent 
as regards the purity of the supply of milk to their house- 
holds. Iam not without hope that the paper and discussion 
to-day may directly or indirectly help in educating public 
opinion, and that we shall all emphasize the fact that no 
infant food is worthy of the name which does not in some 
form or other consist of milk which is fresh and pure. 

Iwill not detain you any longer. We are all anxious to 
hear one whose name is so well known to us. I trust the dis- 
cussion will reach the same high level as the papery ; and with 
— to it let me conclude by quoting the words of J. R. 

s0well: 








Greatly begin, though thou have time 
But for one line, be that sublime; 
Not failure, but low aim is crime. 





A DISCUSSION ON 
THE MODIFICATION OF MILK IN THE 
FEEDING OF INFANTS.* 


I.—Tuomas Moraan Rorcn, M.D., 


Professor of Diseases in Children, Harvard University, 
Massachusetts, U.S.A. 


4 THE AMERICAN METHODS. 
THE object of this paper is not altogether to lay before you 
the results of the various investigations which have been 
made in connexion with the feeding of infants, but to en- 
* Read, by request, before the Section of Diseases of Children at the 


seventieth annual meeting of the British Medical Association, held in 
Owens College, Manchester, July 30th, 1902. ; 





subject. I mean by this that there should be a clear under- 
standing among the profession, whether it be in Germany, or 
France, or in Russia, England, or America, as to the means 
which we employ to accomplish the same ends. Up to the 
present time this has not been done, and consequently it is 
exceedingly difficult to judge regarding the results obtained 
in the feeding of infants by physicians in different parts of 
the world, since some have so much better an opportunity 
and so much more satisfactory means for working out the 
various phases of the subject than have others. This has, 
indeed, occurred to such an extent that I not only cannot 
compare the results of my own investigations in the feeding 
of infants with those of my respected and distinguished 
colleagues in England and on the Continent, but also with 
my own earlier investigations which now seem to be of 
little value in comparison with my later ones, so great an ad- 
vance has been made in the means and instruments at my 
command for carrying them out. 

At this meeting I shall not take up your time with reading 
all that I have to say on this wide subject, but shall only 
present to you abstracts and summaries, as the rest of my 
paper can appear in print and thus be better understood by 
those who care to read it. Although our ideas may differ as 
to the kind of food which we may think best to give to the 
infant under varying circumstances, yet it will be a great step 
in advance if we acknowledge that while others may differ 
from us in theory, yet that at least the deductions which each 
of us makes from his experience should be arrived at by the 
use of exactly the same means and methods. There should 
be little practical difference of opinion as to the means which 
should be employed, for we can set up the best means as the 
standard, and it is by the best means alone that we can com- 
pare the necessarily varying results obtained by different 
physicians. To illustrate: one physician may believe in 
giving starch in the early weeks of life, while another may 
not. What I wish particularly to emphasize is that we should 
know how much starch we are giving and how much of the 
other elements of the food, so that the treatment should not 
be simply empirical, but should be exact. Only in this way 
can it be determined whether those who are in favour of 
giving starch are in the right or not. As the knowledge 
which we have possessed in the past has been exceedingly in- 
exact, and the opinions held by different investigators have 
been markedly different regarding the best food which should 
be given to human beings in the early periods of their de- . 
velopment, we naturally turn to the food which Nature has 
provided for young human beings, and finding that this food 
shows the lowest rate of infant mortality all over the world, we 
are encouraged to study this natural food in order to take what 
is good from it as much as possible in making up a substitute 
food for those infants who are either unable to thrive on the 
special human breast milk which is provided for them, or are 
deprived of it by various causes. 


HuMAN Breast MILK. 

Although the study of human breast milk has been quite 
extensive, and although every paper which is written on this 
subject almost invariably begins with a laudatory reference 
to this method of nourishment for infants, still it has seemed 
to me in my studies of feeding that a number of important 
points in connexion with human breast feeding are con- 
tinually being overlooked. For this reason, there being very 
different ideas concerning breast milk, it logically follows 
that the deductions of different writers, although based upon 
what they consider the best food, human breast milk, have 
resulted in almost opposite conclusions, for their starting 
point has really been different. It is not only the analysis ot 
human milk which it is important for us to study, but there 
are certain practical points which we must understand when 
we attempt to discuss the best means of substituting another 
food when human breast milk cannot be obtained. First we 
should understand that while the best record of a low infant 
mortality results from feeding from the human breast, yet we 
must also acknowledge that this low mortality is shown not 
only by the use of a good breast milk, but by a good breast. 
milk which suits the individual infant. Also the mere fact of 





the milk being obtained from the human breast fabys) pre- 
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clude many dangers which may arise from it as a food, owing 
to the highly sensitive nervous organization of the mother 
allowing the mechanism of the mammary gland to be easily 
interfered with. When this mechanism is interfered with a 
good milk may often become almost a poison to the infant. 


Again, when the milk is poor in quality the infant does not | 


thrive, and where the percentage of the proteids is rapidly 
changed by some nervous shock gastro-enteric disturbances of 
every grade often arise. It is evident, therefore, that there is 


nothing ideal about breast milk. Again, in a large number of | 
cases where I have closely studied human breast milk I have | 


found that the individual milk differed so widely in the per- 
centages of its fat, sugar, and proteids, that it did not by any 
means approach the average standard of fat 3 to 4, sugar 6 to 


7, and total proteids 1 to 2, figures which we are in the habit | 
of endeavouring to copy when we are preparing a substitute | 


food. On the contrary, we find the greatest variations in the 
elements of the milk, and we must therefore look upon human 
milk as a varying food, although by far the best that up to the 
present time has been found for the human infant. Ihave had 
the figures of anumber of careful analyses of my own cases made 
by one of the best chemists in America, Dr. Charles Harring- 
ton, of Harvard University, placed upon this sheet which I have 


ealled Exhibit I, and which illustrates the difference in the | 
chief elements of the milk, fat, sugar, and proteids, in 14 cases | 
where the mothers were well and strong, and were providing | 
a milk for their infants that seemed to be the best for that in- | 
dividual infant, for all of the infants fed by these mothers | 


were well, strong, and thriving. A study of these figures 
shows us that human breast milk varies in health, as well as 
in disease, and that Nature does not offer certain definite per- 
centages of fat, sugar, and proteids for all infants, but adapts 
the percentages of these elements to the individual digestion 
= me e especial infant. Human breast milk, then, is a varying 
ood. 
Such facts as these should be noted, and due weight be given 
to them in preparing a substitute food, and we should, there- 
fore, in preparing a substitute food be able to give the greatest 
variety of percentages of the different elements of the milk, 
fat, sugar, and proteids, and also many combinations of these 
elements according to the judgement of the physician, both in 
health and in disease, and we should determine what com- 
bination is to be given not by the standard of the average, 
but by a study of the needs of the individual. This means 
that we should have at our command far more precise 
methods for preparing the food than we have had in the past. 
I shall not at present discuss in detail the question of exactly 
what mixtures are best for infants of certain ages, but shail 
in a general way speak of this later. There are so many 
opinions on this subject that we can well afford, as students 
who are interested in advancing this important part of our 
medical work, to set aside mere individual experience, 
which may be very misleading in this extremely undeveloped 
branch of medicine, and that we should try to start on some 
common basis. This we can do if we agree that our results 
shall be obtained by the same instruments, and that those 
instrumente shall be as nearly as possible instruments of pre- 
cision. This idea has induced me to work out a system of 
milk laboratories where we shall be able to prescribe exactly 
what we as individuals wish our patients to have, and to pre- 
scribe for the different elements of the food with the same 
precision as we can when we write a prescription for a drug 
instead of ordering a routine mixture, or entrusting to a 
nurse the preparation of the food. For the past fifteen 





_years I have been working with this object in y; 
and so many obstacles have been vince in ial 
way, 80 many opinions have been enunciated unfounde, 
on fact but opposing, often superficially, some of 

_ hardest and most laborious work, that it seems as thou h 
might save my colleagues in England from drifting into 4 

shoals of fallacious argument by giving them the benefit of’ 

_what we in America have been through within the last. 

_ decade. I, of course, am not so familiar with the methods of 

feeding in England as in America, but I have endeavoured to 

follow the trend of English thought during my studies ip 

America, and I should say that the English, as well as the 

Americans, have in the past paid entirely too little attention 

to not only the particular ingredients, but to the percentages 

of those ingredients, and have left a great deal to be douse 
the nurses and by the capitalists in infant foods. Patent 
and ve ogee foods have played a greai réle in the feeding 
of infants, and to this day all over the world we hear physi- 
cians of good — recommending this or that patent or pro- 
| prietary food. Imight say that in America we have preached 
a crusade against these foods, and that we do not believe in 
any of them, for none of them can be properly adapted so ag 
to benefit a large number of infants. Logically we should 
not speak of these various proprietary foods as such, but 
merely as adjuvants to cow’s milk. lf this is thoroughly 
understood, much misapprehension regarding the apparently 
successful results of these innumerable and misleading foods 
will be done away with. At present we recognize the fact 
that the educated physician has placed himself in a position 
to be dictated to. not only by the ignorant nurse, but by the 
capitalist, who, knowing nothing of the physiology and 
anatomy of infants or their diseases, dictate what food shall 
be used, and this dictation is accepted apparently from lazi- 
| ness as well as ignorance on the part of the physician. We 
therefore, in America, think that it is best to do away with all 
these foods entirely, and to insist on the physician taking 
the trouble to prescribe in exact percentages the different 
elements of the food which is to be given to human beings 
during the first year of their lives, so that not only foreign or 
unknown elements shall be discarded, but that those which 
are prescribed should be combined precisely and intelligent! 
by educated clerks in a milk laboratory just as occurs with 
drugs in a pharmacy. We have also carefully studied not 
only the means by which the different elements of the food 
can be combined at home, but have made a still closer study 
| of the dangers which must necessarily arise in making 
| combinations in the homes, and knowing them thus endeavour 
| to obviate them. What we essentially wish to do, however, 
in order to work for this common purpose, is to have a 
common language for use all over the world, that is we must 
| think, speak, and prescribe in percentages. Certain ques- 

tions naturally arise when we attempt to practically arrange a 
substitute food, and it is by knowing the answers to these 
questions, or at least recognizing the importance of knowing 
| them, which enables us to work on common ground. _ 

Before speaking of the methods employed for making the 





should be given to the infant, I will state a few of the factors 

which are necessary for us to understand and to agree upm 

before we can intelligently present our individual results in the 
problem of infant feeding. 

STARCH. . 

A study of the digestion of young infants shows that 

the conversion of starch into sugar, although it may be pre 


various combinations of food which we think at different ages - 
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: in individuals, and to a slight degree in a large 
sent her ae by any means developed at birth, and that the 
— lytic function, instead of being weakened by being 
amy < into use at. too early a period—that is, during the 

rong of its development—should be allowed to develop, and 
+ be used until it is developed towards the end of the first 
vob ‘ust aswe guard the function of walking over the same 
year | The advantage of adding starch to an infant’s food 
pes been supported by many on the ground that the casein 
ie milk is broken up by the addition of starch in some 
ri m. There is not much’ doubt but that this is the case, and 
eyo been proved by some careful experiments made on this 
subject by Dr. Franklin W. White, whose work in the 
Chemical Laboratory of the Massachusetts General Hospital 
ig accepted as good and conclusive.’ _ 
While in the past the beneficial action of flour, barley, oat- 
meal, or any other cereal as a diluent to break up the coagu- 
lum ‘in miik has been recognized in America as well as in 
England—and, indeed, such mechanical means was needed at 
atime when much less was known about infant feeding than 
at present—yet in the light of recent investigations it would 
seem that this addition of starch to the milk in the early 
months of life is unnecet sary, as we can accomplish our object 
and make the coagulum finer by other and better means, by 
which, also, we do not tax the amylolytic function, nor run 
the risk of weakening it. — ge : : 
This méans will be described later in discussing the proteids 
of the milk, and especiaily what we in America speak of as 
the “split proteids.” It is well here to note that knowing 
that the infant mortality represented by human breast milk 
is very small in comparison with that of other foods, how 
significant it is that starch is never found in the milk of any 
mammal, and therefore, so far as Nature is concerned, it 
would seem that starch is not a necessary element, but, on 
the contrary, a foreign one. I would not give the impression 
that under no circumstances do we approve of giving starch 
in America, for it is in fact more a discussion as to giving it 
in the early months of life than at a later period. I myself 
since I have had other, and what I consider better, means of 
modifying the percentages of the elements of milk have not 
found that it was necessary to use starch as a diluent. If, 
however, for purposes of nutrition an individual physician 
judges that in a special case starch is indicated, what I 
especially wish to convey is that the starch should be given 
in a given percentage, just as we give fat, sugar, and the pro- 
teids in detinite percentages. This can be done, as I will ex- 
plain later when speaking of the modification of milk in a 
laboratory. In certain cases of difficult digestion, where the 
finer and more exact work of a laboratory cannot be obtained, 
it is at times necessary to use starch as a mechanical diluent 
in order to make the coagulum of the proteids finer, and a few 
words on this point may therefore be of interest in this part of 
the discussion, In ordinary feeding, however, especially in 
the early months of life, such mechanical diluents are un- 
necessary, and in my opinion are contraindicated. 


MECHANICAL D1LvENTS OF MILK. 

In regard to the cereals as a whole there seems to be no 
difference in the action of oats, barley, rice, or wheat. Their 
mechanical action is due mainly, if not wholly, to the amount 
of starch in the solution, and we should therefore know the 
desired amount of starch to have in the solution if such 
solutions are to be used. It has been shown by White that the 
best diluent of starch is approximately from 3 per cent. to 1 per 
cent., and it was found that while a diluent which contained 
1.5§per cent. of starch gave a fine flocculent coagulum, a 
diluent with only o.7 per cent. gave a coagulum only slightly 
less fine. On the other hand, a diluent with a 0.3 per cent. 
starch gave a much coarser coagulum. Leaving out the 
question, then, as to whether the starch is given for nutri- 
ment, we can obtain the best results from starch as a diluent 
by using a solution of 0.7 per cent. In this connexion it may 
be stated that the same investigator (White) has shown that 
the use of diastase to convert the starch into dextrine and 
into maltose lessens the action of the cereal upon the casein 
coagulum. It is, therefore, much better not to dextrinize the 
starch in infant feeding. It may also be said that albumin 





1 Observations on Milk Coagulation and Digestion, Journal Boston Society 


has a practical bearin 
acid than cow’s milk, the alkalinity of the former being 3 to 
1, while in the latter it is 2 to 1, hence we deem it wise when 
using cow’s milk for a substitute food to make it somewhat 
alkaline by means of lime water. 


water has no practical value as a diluent of milk. Lime water 
also has no more effect upon the character of the coagulum 
than has water. 


CANE SuGAR AND MILK Suaar. 

As starch has been spoken of asa foreign element in milk we 
might also in this connexion speak of cane sugar, which is 
frequently added to the milk used in infant feeding. This 
also is a foreign element, for it occursin the milk of no 
mammal. The sugar in the milk of all animals that suckle 
their young is lactose, or milk sugar. The special properties 
bi favour the use of lactose rather than cane sugar are as 
ollows : 

The reasons given for using cane sugar are the theory that 
it is not liable to set up excessive so-called lactic acid fer- 
mentation, with its consequent disturbance of digestion, as is 
supposed to be the case with milk sugar. Both cane sugar 
and milk sugar are converted into glucose either in the intes- 
tine or in the process of absorption from the intestine. So 
far, however, as is known, while in plants or animals cane 
sugar is merely a reserve, and cannot be used directly for 
nutrition, milk sugar on the other hand is probably not merely 
areserve, but may possibly be utilized in the economy also 
for nutrition. Milk sugar undergoes no direct alcoholic fer- 
mentation, except when exposed to certain unusual ferments, 
but it changes readily to lactic acid in the presence of nitro- 
genous ferments. 

The lactic acid fermentation, however, may be checked by 
heating the milk. Cane sugar on the other hand easily 
undergoes alcoholic fermentation, but changes to lactic acid 
less readily than does milk sugar. Cane sugar, moreover, 
takes on the butyric acid fermentation more readily than 
does milk sugar. 

The bacillus lactis aérogenes (Escherich) is present in 
normal digestion, and acts on the milk sugar to produce an 
organic acid which drives out the more noxious forms of bac- 
teria, which by their presence would interfere with normal 
digestion. When milk sugar is converted into glucose and 
galactose we physiologically have a gradual conversion into 
lactic acid, which may aid in the digestion of the proteids, 
thus giving us a very valuable addition to the means at our 
command for rendering modified cow’s milk digestible. 

In reference to the different actions of the various kinds of 
sugar in the digestive tract it is important to note that starch, 
dextrin, inulin, cane sugar, and dextrose afford material for 
the butyric acid fermentation, while milk sugar does this 
only after completed hydration. 

Milk is coagulated with sour reaction after eight or ten 
days at the temperature of the body. With exclusion of air 
Brieger’s bacillus cannot grow either in milk or in milk-sugar 
solution, but will in grape sugar (Escherich). Milk sugar 
offers less danger of the butyric acid ferment, which we know 
makes much trouble at times in the body, and under certain 
conditions of the intestine it should be exempt from the 
assaults of Brieger’s bacillus. When we consider that by 
means of heat we can practically put an end to the lactic 
acid fermentation which may have begun to act upon the 
milk before it enters the stomach, it would seem that we are 


justified on both physiological and bacteriological grounds 


in using the same animal sugar in substitute feeding that is 


found in the infant’s natural food instead of introducing a 
a vegetable sugar, which in milk is a foreign element. The- 
dangers from lactic acid are at an 
writers on this subject. 
bacillus lactis aérogenes, which is regularly found in great 
numbers in the upper part of the intestines of healthy infants 
fed on milk, by converting a considerable part of the milk 
sugar into lactic acid, prevents other forms from growing, and 
thus seems to be of benefit when in small amount. 


rate much exaggerated by 
Indeed, it is probable that the 


REACTION OF MILK. 
Lime Water.—Another characteristic of human milk whiclkr 
on infant feeding is that it is less 


Harrington has made an estimate by actual experiment of 
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the amount of lime water which is needed to produce an alka- . 
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linity in modifying cow’s milk which will make it correspond 
to the alkalinity of human milk. 


Exnurpir II. 





Amount of Lime Water in Mixture. Reaction. 





25 per cent. ... oe ove ..| Strongly alkaline. 
12.5 - ..| Still strongly alkaline. 
Sex. w ..| Slightly but distinctly atetine, cor- 


: | responding to human milk. 





It should be remembered that these proportions of lime 
water are those required for ordinary milk twenty-four hours 
old, a much smaller proportion being needed to produce the 
same results when the milk is collected and handled with the 
precautions insisted upon at the farms connected with milk 
laboratories. The alkalinity which is usually prescribed by 
American physicians in an ordinary case where no great de- 
gree of alkalinity is required is 5 per cent. 

Lime water, of course, may also be considered a foreign 
element in milk, but the question of the reaction of human 
milk in comparison with cow’s milk brings us to the conclu- 
sion that the substitute food should be made alkaline, and 
lime water, while it possesses the property of neutralizing 
the acidity of milk when it is used in small amounts, has, in 
our American experience, where it has been used in many 
thousands of cases, been proved not to doany harm. Itis used 
for its strong alkaline reaction, and usually in such small 
quantities that the amount of lime introduced into the food 
is insignificant. 

The herds of cows which feed on certain grasses in various 
parts of the world, such as the blue-grass region in the State 
of Kentucky, are found to give a slightly alkaline milk, and by 
experiment it has been found that a ration of 10 lb. a day of 
sugar beets given to a cow will also render her milk slightly 
alkaline. Under certain circumstances this knowledge can 
be made use of in obtaining the proper reaction for an in- 
fant’s food. 

Milk in some form is the food which not only has been 
iven us by Nature for young human infants, but also has 
een proved to be the best for preparing a substitute for 

Nature’s food. 

Having arrived at the conclusion that the milk of some 
animal must be used, our experience in America has been 
that, no matter what the animal is, its milk differs so much 
from human milk that it must be modified before it becomes 
a suitable food for the average human infant, and especially 
for the sick infant. I acknowledge that instances have arisen 
where an infant in the early months of life can at once digest 
the milk of an animal unmodified; but this is the exception 
and not the rule anda very great exception where sick infants 
are to be dealt with. Analyses of the two milks, human and 
animal, show marked differences, and it is therefore wise to at 
least render the animal’s milk which we are using as nearly 
as possible like the human milk, which we have acknow- 
ledge to be the best food in the early period of the develop- 
ment of human beings. All animal milks have to be modified 
to correspond to the different varieties of human milk, and 
when we begin to modify it is as easy to modify one milk as 
another. 

In whatever part of the world, then, we are we should use 
milk in some form in the feeding of infants, and this milk 
should be obtained from the animal which in the particular 
region where the infant is to be fed can be most easily pro- 
cured and managed. The milk of the ass and the goat may in 
some places be found the most practicable to obtain fresh and 

ure, but in the world at large it is the cow which through 

ong domestication has proved to be the easiest for us to con- 
trol and care for. I speak of the ass and the goat since cer- 
tain opinions have been expressed regarding the desirability 
of the milk of these animals in infant feeding, and since the 
analyses of their milks are supposed to approach more nearly 
that of human milk than does the milk of the cow. 

Exhibit III represents the analyses of ass’s milk and goat’s 
milk; and when we compare these analyses with those of 
human milk and cow’s milk shown.in Exhibit V, it will be 











— 
seen that the approach in the percentages 
and proteids in the milk of the oe and deat i theoe : nb ol 
human milk are not near enough, or do not differ enou er 
the percentages in the cow’s milk to warrant us in arom 
ing the use of these animals, which, in comparison wi end. 
cow, are often inaccessible and always somewhat obtosis the 





Exursir III. 
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| | Matter. | Solids, 
Goat (low in sugar, high in| | on 
proteids) oe Hs ee} 4:3 | 40 | 4.6 06 | 13.5 
Ass(lowinfat)... .. .../ x. 
( at) | 1.6 | 6.1 2.2 | OS | 104 





What I am about to say is intended, theref : 
deal with the cow as a source of supply. relore, to especially 


Although the el ge the milk i 

ough the elements of the milk in differen 

cows may differ somewhat in their percentages, a py 
of any one breed of cow is no easier to modify than that f 
another, and our choice of the breeds of cows is influenced by 
their constitutional vigour, adaptability to acclimatization 
notable ability to raise their young, freedom from intense 
in-breeding, a distinctly emulsified fat in the milk, and a ~ 
penpeennes in the fats of the fixed over the volatile glycer- 
1 es. 

These qualities are present neither in the high grad i 
breeds such as the Jersey and Guernsey, nor > om — 
American native grades. On the contrary, it is the hardy 
breeds such as the Devon, Holstein-Friesian, Durham, Ayr- 
shire, Brown Swiss, and Bretonne, whose milk is best adapted 
for purposes of modification as a food for the infant. It ig 
hardly necessary to state here that the milk of one cow is 
more liable to vary in its percentage than that of a herd, and 
is therefore, so far as percentage feeding is concerned, not so 
well adapted for the requirements of infants. 

The breed of cow, therefore, should be chosen according to 
the quarter of the world in which we are feeding the infant 
and in making this choice we should recognize that the per- 
centages of the elements of the milk are not the same not 
only in different breeds, but in different herds of the same 
breed, and we should in attempting to obtain precise per. 
centages, in our substitute food, from these milks understand 
that these differences exist and that they must be taken into 
account in our calculations. 


Exuisit IV. 
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Total solids ... . | 
Water ... me ads ++.| 86.72 | 86.79 | 86.96 





| 0.73| 0.76 0.73 | 0.74 | 0.76. 0.71 0.73| 07% 
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Exhibit IV shows the analysis of the different breeds just 
referred to, but, of course, does not represent all of thos 
available for substitute feeding, for many others can be 
mentioned equally good in its own country. For example, 
the Kerry of ireland, the Red-polled of England, the Dutch 
belted, the Flamande Cotentine and Norman breed of France, 
the Chianina of Italy, the Allgauer of Germany, and the 
Simmenthal. sometimes called Bernese, of Switzerland. 

Exhibit V shows approximate comparative tables of the 
analysis of human and cow’s milk. 
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Exuisit V. 
ee 
ae Human Milk. Cow’s Milk. 
—_—————— 

F aa ne Siightly alkaline Slightly acid 
Reaction -. ._s gba 1028 tO 1034 Average 24,coo samples 
Specific gravity... + ; ; ; s0se 

oe ee aes ..| 87tosspercent. | 86 to 87 percent. 
wa solids me es Sali 3tom ,, 
 yagagae tla 310 4 4.00 per cent. 
Fee nagar Bee yletse eee 6to 7 4», 450° 4 
ProteidS .. + os 1to 2 ,, See sg 
Mineral matter... +» s+, OT too.2 4, 0.70 45 
Coagulable proteids ... ...(Small proportionately|Large proportionately 








In comparing Jersey milk with other milks we find that 
human milk contains only a small proportion of the glycer- 
ides of the fatty acids such as butyric, caproic, and caprilic ; 
also that the milk of a Holstein has a much larger proportion 
of the stable fats such as olein, stearin and margarin than does 
that of the Jersey, which contains a much larger proportion 
of volatile glycerides. | ipl 

These volatile glycerides dé not exist in the mamma, but 
are formed in the milk soon after the milking, and this change 
takes place more quickly in some breeds than in others, and 
notably so in the milk of the Jerseys and Guernseys. 

In the emulsion of milk from Jersey cows the corpuscles 
are much larger than in the Holstein, while the Holstein 
emulsion when broken down is much more easily restored, 
that is, it emulsifies better and resists a destruction of its 
emulsion, such as occurs when cream is produced, than do the 
milks of the Jerseys and Guernseys, the emulsion of the latter 
being easily broken up, more apt to produce oil drops on the 
top of the bottle, and the emulsion to be not so easily restored. 
This latter fact is one of considerable importance when we 
are dealing with the rather difficult question of transporting 
modified milk. ; 

The relative proportions of the caseinogen or coagulable 
proteids with acid and rennet and the whey proteids, or non- 
coagulable proteids with acid and rennet, as shown in cow’s 
milk and compared with what occurs in human milk is, ac- 
cording to Koenig, shown in Exhibit VI. ; 


Exursit VI. 














| 
Woman’s Milk. | Cow’s Milk. 
Caseinogen ea see See 0.59 | 2.88 
Whey Proteids... .. .. 1.23 | 0.53 
1.82 | 3.41 





We should, therefore, be careful in feeding infants in dif- 
ferent districts to make the basis of our substitute food the 
percentages of fat, sugar, and proteids known to exist in the 
— herd from which those infants are being fed, and for 
this purpose a careful analysis should be made. It should be 
understood that although the cow appears to be the ideal 
animal to provide a substitute food for human infants, yet 
that it has certain characteristics closely resembling those of 
the woman, such as being worried by outside causes, and the 
same objections which have been spoken of in describing 
human milk arising from nervous conditions hold good in our 
consideration of cow’s milk, and it is well known that cow’s 
milk is often temporarily affected to such an extent as to in- 
terfere with the infant’s digestion. It is then better not to 
use the milk of one cow, but that of many cows, the larger 
the herd the better, provided the milk can without detriment 
be mixed together, as in this way any special nervous influ- 
ence which might be affecting an individual cow will be made 
practically inert when the milk of such cow is mixed with 
that of a herd. 

_ The factors which are of considerable importance in 
influencing the composition of the milk are: (1) a change of 
milkers ; (2) variations in the rapidity of milking; (3) ex- 
ag rain or severe weather ; (4) unusual excitement or 


These observations emphasize the fact that the percentages 





of the milk and cream used for precise modification should be 
known exactly each day. : 

It is'a fact that there is a marked difference in cow’s milk at 
different seasons, as has been shown by Richmond in a set of 
analyses covering a period of sixteen years. His table shows 
that the year may be divided into four periods : November, De- 
cember, and January, when the milk is rich in both fats and 
solids not fats ; February, March, and April, when the solids, 
not fats, do not show much variation, but the percentage of 
fat is diminished; May, June, July, and August, when the 
lowest percentage of fat is reached, and the solids, not fats, 
also show slightly lower averages. Again, the evening milk is 
almost invariably richer than the morning milk if the interval 
between the feeding is from nine to ten hours, but this differ- 
ence is much less marked if the interval is twelve hours. 

In this connexion should be noted the variations in the per- 
centages of the fat which occur in the course of a single milk- 
ing. This is shown in Exhibit VII. 

Exuisit VII.— Variations during the Milking Periods. 


— Fat. | Total Solids. | water. Mineral Matter. 





} 
} 





““WFore milk” =... ane 3.88 13.34 ' 86.66 0.85 
“Middle milk” ... “ia 6.74 15.40 84.60 | 0.31 
“Strippings” ... pore me 17.13 82.87 0.82 





In order to emphasize still further the fact of the liability 
to great variation in the percentages of milks from day to 
day, and to enunciate the importance of being em ed to 
detect and control these variations by means of laboratory 
methods, I have had prepared Exhibit VIII. which shows the 
analyses of fat -in the gravity creams of different herds, and 
also an analysis of the fat in creams taken from the same 
herds on three successive days and under the same condi- 
tions. In all these experiments the temperature of the milk 
was kept at 36° to 38° F., and the time of the setting waseight 


hours. 
Exuisit VIII. 
Different Herds : 
Fat. 

2 gave a cream with a percentage of ... fe" Ge a5 Ge 

e s 9 coe ee oo 7.0 

Cc. Ke ye be ese age eee ae 1060 
"3 7 ‘. SP 6 hoc on 

Same Herds on Three Successive Days: 

A. onthe first day gave a cream with a percentage 0 6.2 

+s second day aa ‘“ <“ on 8.0 

” third day ” ” ” eee 7-5 

Be 4s first day 46 +9 st eat 7.0 

a second day os aS $s pos 7.0 

“a ‘third day pe 4 pe ia 7.0 

Gy. as first day a pe se we 10.0 

pA second day ve < + ee 9.0 

pe third day Pe ‘a , pe sé 9.0 

1) ae first day me ‘a “ nae 

x second day <a as a oa 33.0 

4 third day 7 ” pe eo «23.0 

Ee « first day ee "a ie jen Se 


” ” 


9 second day ee 

ee third day me “ a eas, «se 
Exhibit IX shows the accepted analyses of English and 
American milks, and Exhibit X shows the average standard 
analysis of cow’s milk which we in America use in calculating 
our percentages of fat, sugar, and total proteids when modify- 
ing the milk in accordance with the physicians’ prescriptions. 


Exuisit 1X. 
American Milk. 





es a <i a ae 4.00 
ugar... a a yaks 4.95 
Proteids ... a a eve 3-30 
Mineral matter ... “os ite 0.75 
Total solids aes eee cer 13.00 
Water... “as eee eee 87.00 





100.00 
English Milk 


(Richmond). 
Fat eee ion “aa “a 3.90 
Lactose ... oe ‘ie <a 4.75 
Casein ... wae aaa tee 3.00 
Albumin... ame xs + 0.40 
Mineral matter ... eee «ee 0.75 
Water... am aaa see 87,10 
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Exuisit X. Age. _Amountfed, 

Average § Standard 28 weeks to 3? weeks average amount fed a a pi a 

ilk. 32 ” 3 ” ” ” 6.905 5 ? 

Fats... iia on a 36 40 1-953 99 75544 

| ae ae eo gs of fot ieee 

Proteids... ; Ex ai 3-50 a ss @ ns ” 9 » 8071 4, 8.231 : 

° ” 


Mineral matter ... a jo ae 

Since then, in substitute feeding the principles governing 
the modification of cow’s milk are essentially involved, it is 
of the first importance that the Uh ge should acquaint 
himself with the chemical, physiological, and bacteriological 
characteristics of the food with which he is dealing. The 
failure to appreciate the importance and practical value of 
such a knowledge is responsible for much of the ill-founded 
criticisms of those who in the past have opposed the methods 
of percentage feeding, and for the failure to obtain satisfactory 
results by those who have attempted to use percentage feed- 
ing without understanding its fundamental principles. 


Gastric CAPAcity. 

Just as a good theory as to feeding may be rendered unsuc- 
cessful bya — primal milk, so may a good primai milk anda 
proper combination of percentages be followed by serious 
gastro-enteric disturbances unless the gastric capacity is 
understood and allowed for. 

Therefore, although it may be scarcely necessary to state to 
this audience the importance of bearing in mind the size of 
the infant’s stomach at different ages, especially in the first 
five or six months of life, yet so important is the clinical fact 
that much danger may arise, and a perfectly good food cause 
a high grade of indigestion if the total amount at each feed- 
ing is greater than the gastric capacity, that I venture to draw 
your attention for a moment to the rapid growth of the 
stomach in early infancy. 

Although difficult to prove physically that a stomach in an 
infant is dilated, clinically I am forced to thfe conclusion that 
this condition produces serious nervous symptoms, indiges- 
tion, convulsions, reflex pulmonary symptoms of an asthmatic 
type, and continuous cries for more food where it is not 
hunger but emptiness which is interfering with the infant’s 
tranquillity. A perfectly good combination of percentages 
suited to the individual may cause this condition with its 
alarming symptoms simply from the amount being too large. 

In my experience when an infant is fed from the bottle it 
must not be allowed to determine for itself the amount as it 
does when fed from the breast, for the facility with which it 
gets it food from the bottle usually allows it to take more 
than its stomach will naturally hold, while the work neces- 
sary to get the food from the breast, by causing fatigue at the 
proper time lessens the danger of overieeding. 

xhibit XI shows the gastric capacity of the stomach ap- 
proximately inthe first, fourth, eighth, twelfth, sixteenth and 
twentieth weeks: this being respectivety 1, 23, 3}, 33, 34, and 
32 0z. The gastric capacity of course varies, and cannot be 
computed exactly, but these figures of Frolowsky correspond 
very closely to my series of measurements made on the 
cadaver, and approximately to the results (Exhibit XII.) 
taken from the records of 341 healthy infants fed from 
1 month to 12 months old, ata milk laboratory by 278 physi- 
cians. 

Exursrt XI. 
Infant 3 hours old.—Capacity of stomach, 25 to 30 ¢.c. (3 to 1 02.) 


» 4 weeks old.—Capacity of stomach. 75 ¢c.c. (2} 02.) 
(2} times larger than No. 1.) 

er be ve Capacity, 96 ¢.c. (3} 0z.) 
(31 times larger than No. 1.) 

Pe ae bs Capacity, roo ¢.c. ¢3} 02.) 


(34 times larger than No. r.) 


a » . Capacity, 107 ¢.c. (3.56 OZ.) 
(3¢ times larger than No. 1.) 
oo os Capacity, 108 ¢.c. (3.6 02.) 


(3; times larger than No. 1.) 


Exuisit XII. 
Actual gastric capacity of 774 infants fed exclusively with modified milk 
from the Walker-Gordon laboratories, prescribed by 278 physicians. 


Infants all digesting well and making regular daily gains. 
Age Amount fed. 


ge. 
1 day to 4 weeks average amount fed 0.988 to 2.355 02. 
4 weeks to 8 weeks os = 99 S985. 9p 3820 50 
8 ” 12 9 ” ” 99 3-220 95 3-969 ,, 
le ” 16 4 ” ” 99 3-969 99 4.574 
16 ” 20 ” ” 99 46574 99 5-284 yy 
20 ” 24 ” ” 99 5-284 95 5-719 95 


24 ” 28 ” ” 99 5719 yy 6.187 4, 





48 4 52 ” ” 9 8.238 4, 8.254 ,, 


The chief facts regarding the gastric ce j : 
mind, however, when we are fone ity wap dine be borne in 
months of life, is that the rapidity of growth is ta and 
psp tee of ine fst year, that it is very alight tig 

arter, an at it again show oe, whe 

the las t quarter, ae & 8 a moderate activity in 

inically we deduce from this that while j 
months of life the quantity of the food shalt hn early 
increased, a period then comes in the middle of thanidly 
when the infant's appetite should be satisfied by an joo 
of quality rather than quantity, and that then again tone 
the end of the year the quantity should be increased pay 
quality changed by reducing the sugar and increasin the 
proteids, = — especially being represented by pie 
creasing relatively the caseinogen in its pr i 4 
whey proteids. “s POOP eae 
i a ' Prag yA sep 

ew words as to the action of heaton mi i ' 
fications will be of practical value to the rea its modi 
writing a prescription for a food he has to determine either 
the degree of heat needed for the especial transportation : 
for the gastro-enteric disturbance with which he is dealing: 
(1) Most ee are destroyed at from 140° 
to 147°F. (2) Certain spores are not destroyed by a single 
pasteurization. (3) All spores are destroyed ina heater 
248°F. (120°C.). (4) All germs are destroyed at 1 54 4°F 
(68°C.). (5) The tubercle bacillus has lived in a heat of 
149°F. with one hour’s exposure. (6) Lactalbumin, the 
principle of the whey proteids, coagulates at 161.6°F. (72°C,) 
(7) The rennen enzyme i3 destroyed at 140°F. (60°C,), 6 
and 7 are of practical importance when whey is used in a 
modification of milk.) (8) A temperature of 155°F. (68°C.) is 
the temperature now used for pasteurization, as it is 
sufficiently high to kill practically all pathogenic germs found 
in milk, including the rennin enzyme, without coagulating 
the lactalbumin or producing any change which can be 
detected by taste or by the appearance of the milk. (9) Ifa 
modified milk which contains a high percentage of sugar and 
lime water higher than 10 per cent. is heated as high as 
212°F. and sometimes even at lower temperatures, the 
mixture becomes brown, seemingly from the combined 
action of heat, milk-sugar, and lime water, producing a 
caramel. 

When milk is heated to 70° C. a certain amount of the lact- 
albumin and lactoglobin is coagulated, but the major part of 
the lactalbumin is converted into a form which is precipitated 
by acids, magnesium sulphate, and by the other precipitants 
of casein which do not act upon the lactalbumin in its natural 
state. At 80° C. certain organized principles, the nature 
of which is not known, undergo a change the nature of 
which is not known, but the evidence of which is 
found in certain chemical reactions. At 100° C. calcium 
citrate is deposited, some oxidation of the sugar occurs, and a 
deposition of certain salts and albumin on the fat globules 
occurs, causing the latter to rise and coalesce. At tempera- 
tures exceeding 60° C. a skin is formed, consisting probably 
of an oxidized product of casein together with calcium salts 
and some fat. When heated above 70° C. the taste and smell 
of milk are altered. 

Infants are frequently fed successfully who are living 
hundreds of miles from the laboratory at which the milk has 
been putup. It is quite unnecessary to say that no preserva- 
tives are ever employed in the preparation of laboratory 
milk, and that almost no sterilization is practised. Heating 
at from 150° to 167° F. carries modified milk across the ocean 
without apparent deterioration, but it is especially interesti 
to note the ease with which unheated milk can be employ 
for feeding a thousand miles away from the laboratory from 
which it comes, and even in very hot weather, as is continually 
done in America between the Washington Laboratory and the 
winter resorts in Florida. There have been over two million 
bottles of modified milk sent out from the American labora- 
tories, and only a very small pe:centage of mistakes or 
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‘ have occurred. The alkalinity of nearly all has been 
r cent., produced by lime water. | : 
5p d to the continuous feeding of infants on cooked 
teh as is obtained by a temperature of 212° F., it has 
» "thought by some observers in America that this may be 
bow able cause of infantile scorbutus. I personally believe 
apt it is not the boiling of the milk which may produce this 
econ but that it probably may be produced by feeding 
oth boiled stale milk of a faulty modification. j 
There has been much dispute concerning and many different 
‘nions expressed as to whether milk is digested better 
oreording as it is heated or not. ' ; ; ; 

So far as our experience in America goes, a milk which is 
heated to 212° F. does not appear to do any harm, nor to be 
either more or less digestible than when unheated. The 
reasons for heating the milk, however, are no longer such as 
they were before the establishment of the laboratory farms ; 
and it is probable that, as laboratory methods become more 
general, it will be uncooked milk and modifications of milk 
which will be used for infant feeding. | ; 

In connexion with the degree of heating or not heating the 
modifications at all, it is well to consider briefly the bacteri- 
ology of cow’s milk, as it is such an important factor in the 

roblem of infant feeding. ; ; 

Bacteriology—Richmond makes the following practical 
dairy classification of the micro-organisms which may be found 
in milk: 
ee TT see sta @) with the yeodaotian of bei cean 


the production of alcohol. 
(orice crtoniems acting on proteids: (a) curdling milk without 
acidity and not dissolving the curd; (b) curdling milk without acidity, 
and afterwards dissolving the curd; (c) peptonizing the proteids without 


curdling the milk. ¢ 
3, Microorganisms producing colouring matter. ; 
4. Micro-organisms having no direct action on the milk. 
s, Micro-organisms which are pathogenic, giving rise to specific patho- 


logical conditions. 

The line between these groups cannot always be sharply 
drawn, for one variety may belong to two or more groups. 
Conn, in a series of investigations covering a period of 
ten years, has isolated over two hundred different types of 
bacteria. The large number of micro-organisms is explained 
by the great exposure to infection which milk undergoes from 
the time it leaves the milk ducts of the udders to its final 
disposition as an article of food, and also by the fact that 
milk is one of the best culture media for the growth of bac- 
teria we have, containing, as it does, in an assimilable form 
all the varieties of food necessary for the sustenance of life. 

It is quite possible to obtain cow’s milk which is practically 
sterile, by throwing away the first portions of milk with- 
drawn from the teats, as bacteria penetrate more or less 
deeply from the outside into the ducts of the teats. Practi- 
cally nearly all of the bacteria come from without, although 
there is evidence that in the case of tuberculosis and sepsis 
elsewhere in the body, the tubercle bacilli and septic bacteria 
yd find entrance into the milk through the mammary 
gland. 

Lactic Acid Fermentation.—Fermentation of the lactose with 
the production of lactic acid, and subsequent coagulation of 
the caseinogen by the lactic acid is one of the most common 
changes which milk undergoes. This process is the ordinary 
souring of milk. It is due to Huppe’s ‘bacillus of lactic 
acid,” which seems always to be present. Over one hundred 
other kinds of bacteria seem to have this same property. 
The “bacillus lactis aérogenes” described by Escherich is 
closely allied to Hueppe’s bacillus and also to the B. coli 
communis which has the same property of lactic acid fermen- 
tation. The organisms belonging to this group are considered 
by Marfan as varieties of the bacillus coli communis, and like 
the latter may at times become pathogenic. They are easily 
killed at low temperatures, and their growth is checked when 
lactic acid has been formed to the extent of one per cent. Ac- 
cording to Biedert, Escherich, and Richet, the formation of 
lactic acid by the bacillus lactis aérogenes prevents fermen- 
tation in the stomach and intestines. 

Butyrie Fermentation.—Where butyric fermentation occurs, 
the milk coagulates. Without the development of acidity 
the milk becomes alkaline and bitter. he casein is re- 
dissolved, and the butyric acid which is formed can usually 


caused by many micro-organisms, but does not occur readily 
in the presence of lactic acid. 

Alcoholic Fermentation.—Alcoholic fermentation does not 
readily occur in milk, except in very small quantities as by- 
products of certain micro-organisms. 

Succinie acid fermentation may take place as a result of the 
decomposition of milk by certain forms of bacteria. The 
so-called casein ferments or petonizing bacteria are sapro- 
phytes, belong to the groups of which the bacillus subtilis 
and the bacillus mesentericus vulgatus are the prototypes. 
They act on the casein at the end of lactic acid fermentation 
through certain enzymes wkich they are supposed to secrete, 
and which resembles lab. They coagulate caseinogen with- 
out the production of acids. Some of them have the property 
of liquefying the casein coagulum. Duchaux calls this 
ferment “ casease,” and the resulting peptones ‘ caseone.” 
Still other varieties peptonize the proteids without the pre- 
liminary process of coagulation. Leucin, tyrosin, urea, and 
the other products of advanced intestinal digestion are 
formed. The peptonizing bacteria are very resistent to the 
action of heat, and may resist a temperature of 10co C. for 
three-quarters of an hour. They are directly an- 
tagonized by lactic acid. Hence lactose in milk serves 
to check the growth of putrefactive bacteria in that it. 
favours the development of lactic-acid-producing bacteria. 
The micro-organisms which ferment milk without curding 
act also by the secretion of a proteolytic enzyme. In these 
cases the milk becomes more and more translucent until it. 
assumes an appearance like liquid jelly. , 

Another group of bacteria gives rise to the so-called ‘“‘ milk 
anomalies.” Briefly enumerated they are as follows: L 

Red milk. This is caused by saprophytic (non-pathogenic) 
bacteria, sarcina species, bacillus prodigiosus, bacillus lactis. 
erythrogenus, bacillus rubidus, spirillum rubrum, micro- 
coccus cinnabareus and ared yeast. Yellow milk, caused by 
the bacillus synxanthus. Blue milk, caused by the bacillus 
cyanogenus, the bacillus cyaneo- fluorescens Zangemeister, and 
the bacillus janthinus. Slimy milk, caused by the micro- 
coccus viscosus (Weigman and Zion, G. Leichman). Bitter 
milk, caused by the proteus vulgaris Hauser, the bacillus 
of -Bleisch, the bacillus and micrococcus lactis amari 
Frendenreich, and by bacteria described by Hueppe, Fliigge, 

and von Stirling. This reaction is due to the formation of 
peptones as may be demonstrated by the biuret reaction. 
Poison milk, acting like alkaloids uponanimals. This is due to: 
the presence of ptomaines or toxins produced by bacteria from 
the albuminoids of the milk. Undercertain conditions benzine- 
derivatives are formed, the most important of which is diazo- . 
benzine called tyrotoxicon isolated by Vaughan of Ann Arbor, 
Michigan, U.S.A,, which is the exciting cause of the toxic 
symptoms in cases of milk poisoning, cheese poisoning, and 
ice-cream poisoning. Spasmotoxine is a similar toxic product. 
found by Brieger in putrefied milk. 

Finally, we may mention the bacillus of typhoid, the 
tubercle bacillus, the bacillus of diphtheria, the spirillum of 
Asiatic cholera, the organism of cholera infantum, the infec- 
tious agent of scarlet fever and small-pox, and other varieties. 
of organisms, all of which may find in milk a favourable 
ground for growth and transmission, and prove the source of 
epidemics in communities. 

Although with all our improved methods of keeping bac- 
teria out of the milk it would be difficult to at present adopta 
standard for good milk, yet it is fair to say that anything over 
10,000 bacteria per c.cm. is the maximum which should be 
allowed. This number is empirical, and although common 
enough in milk as it is ordinarily received in families 
throughout the world, yet of course should not be accepted 
- ne a milk which is to be used for infant 

eeding. 

Exhibit XIII represents the daily examination for 354 days 
of the milk taken from the farm at Chestnut Hill, which sup- 
plies the milk to the Philadelphia Laboratory, and shows 
how much a milk can be improved bacteriologically by con- 


stant care. 
Exuisit XIII. 
saan bacteria per c.cm. is at most the maximum for good 
milk, 
From September, 1898, to September, 1899. 
The Pepper Laboratory, University of Pennsylvania, reports 











be detected by its unpleasant, characteristic odour. It is 














Tus Barrie 
660 Mapicar Jounmat. 


MODIFICATION OF MILK IN INFANT FEEDING. 








[Serr. 6, 1902, 








the daily examinations for 354 days of milk from the Chestnut 
Hill Farm as follows: 

Out of 354 examinations for the year, there was an average 
of 2,550 bacteria per c.cm. 

There were only twenty days where the average was over 
10.000. 

The average of the remaining 334 days was 1,530 bacteria 
per c.cm., and in the autumn and winter was 1,150 to 1,195. 

It is well to remember that colour is often not an indication 
of a high or low fat percentage; chaiky white may be simply 
clean milk with a fair percentage of fat, while marked yellow 
may simply indicate abnormal colouring matter with a low 
fat percentage. It is practical to remember this fact when, 
after having a modified milk prepared with the greatest care 
as to cleanliness and with a proper percentage of fat, a doubt- 
ing physician or sceptical Jayman tells us that our milk must 
be poor in fat as it has so little the colour of cream. Clean 
cream from Holstein cows is often almost a pure white. 

Having decided that the best material for making a sub- 
stitute food for infants is obtained from the cow; also that 
the milk of a herd of cows is practically more stable 
‘than that of one cow; also that the especial breed of 
the cow is of considerable import (and I may mention 
that in America if any one breed has preference over 
another it is the Holstein); also that the milk of different 
herds varies just as does the milk of different breeds, and 
different cows of the same breed; also that our experience 
has shown us that we should know the percentages of the 
different elements of the especial milk which we are using in 
order to successfully prepare from that milk a substitute food 
which will be the special food which we wish to give, it will 
be well to shortly pass in review the ideas and theories which 
in succession have lately arisen from a study of this subject. 
We have had and have now a problem to deal with which is 
made up of many factors and is in fact represented by a chain 
of many links. In endeavouring to solve this problem and to 
perfect this chain certain transitional stages of thought and 
opinion have been passed through founded on an exaggerated 
idea of the importance of one link in the chain which leads to 
a perfect infant feeding over another. In the beginning, when 
a reaction was taking place against the proprietary foods as a 
class, these ideas were represented by a change from the 
haphazard meth..!s of feeding to the more exact and 
modern methods. It was thought that the most that was 
needed was to give the infant a food in which definite 
percentages of the elements were known, and that these 
percentages should correspond as nearly as possible to those 
which were found in good human milk. This idea, however, 
was soon found to be a fallacious one, for it then became 
known that the percentages of human milk were not stable 
but were very varied, and that just as Nature adapted one 
milk for one child, and another for a different child, so we 
were forced to adapt our substitute food in its percentages to 
the needs of the individual infant. It was also soon found 
that simple percentage feeding was not an entire success, and 
the opinion was then expressed that it was a sterilized food, 
as well as exact percentages in the food which was needed, 
with the idea that bacteria being the cause of the various 
digestive disturbances, that if these bacteria were killed the 
digestive disturbance would cease. The food was therefore 
sterilized ata high temperature, such as 212° F. Whenit was 
found that even heating to 212° F. did not completely 
sterilize, the temperature was carried still higher, or a num- 
ber of heatings with intervals were employed, so that the 
organisms which were not affected by the 212° F. would in 
this way be killed, and thus finally asterile milk be obtained. 
This, of course, was a great advance over the old methods of 
feeding, still it was found that in many cases the infants 
were affected with digestive disturbances and apparently 
septic conditions of the gastro-enteric tract even when these 
two principles were faithfully carried out. The next advance 
in infant feeding which occurred, or rather was forced upon 
the attention of those who were carefully watching the re- 
sults of the new methods, and who were not taking for 
granted the means of obtaining these results, was that our 
study of the question showed us that, however important are 
the percentages, and however necessary a good sterile food, 
yet that the sterile food should be given to the infant if pos- 
sible without changing its nutritive value. Referring again 
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to our model human milk we had to recogni 
agreed best with the human infant was wnooceana Me 
sugar and proteids, and that in heating even as ro t, 
161.6° F, we were coagulating the coagulable parts of the p ~ 
teids in the milk, and thus at once making it differ on 
human milk. This, of course, made us see that what we 
needed was a food which, while being comparatively stern 
had not been sterilized. Further investigations proved that 
it is not by any means only the living bacteria in the f, 
which produce gastro-enteric disturbance in the infant, b 
5 so say nae se from bacteriological prodncte 
whether alive or dead, exist in the milk 
crmeneee by heat. : » and cannot be 

e next attempt was to produce a sterile f. i 

sterilization. This in turn brought us back to the pdr 
source of our milk supply to see whether we could in any wa 
obtain this supply in a sterile condition, and keep it ateril. 
until it reached the infant’s mouth. The vast importance of 
having the food supply directly under medical supervision 
presented itself to our minds, and it was with this idea and 
with this object in view that during the last ten years of my 
work I have paid especial attention to obtaining control of 
the milk supply throughout. the country where such milk wag 
to be used for infant feeding. This I have accomplished ip 
eighteen of the large cities in the United States and Canada 
with the central farm and plant from which all the others are 
guided directly under my own eye in Boston. This same ideg 
has been carried out in other cities by means of a milk com- 
mission, where physicians who are interested in the feeding 
of infants have assumed, with the consent of the farmers 
the scientific and medical supervision of the milk supply. 
In connexion with these farms, and through a company con- 
trolling them, I have been able, by means of the great 
business capacity and broad views of Mr. George E. Walker, 
of Boston, and the remarkable scientific ability of Mr. G. E. 
Gordon, of Washington, to have established special milk 
laboratories, and these laboratories, so far as ordering the 
food by the physician, and the obtaining of the food by the 
public for infants, both well and sick, are concerned, are 
under complete medical control. Using the Boston farm, 
and its accompanying milk laboratory, for my special studies, 
I have evolved the following chain of protection from the 
time the milk leaves the cow until it arrives at the mouth of 
the infant. What I am endeavouring to do is to impress 
upon the medical public, and through them on the laity, 
that a very delicate problem is to be solved, and that this 
problem consists of a large number of facturs, each of which 
is as important in solving the question of infant feeding as 
are the different links of a chain; for just as if one of the 
links of a chain is weak, the chain may break, and its use 
be materially interfered with, so if one factor of this problem 
of infant feeding is not as carefully attended to as is another, 
the perfect solution of the problem is impossible. I believe 
it is no mere theory or passing idea of the present time that 
we should lay as much stress as this upon the exact study of 
the different parts of the whole which make up an ideal infant 
food. 

I would also say that we have only begun to solve the pro- 
blem, that we are still working upon the special links of the 
chain, and that we have not yet accomplished the making of 
an ideal substitute food any more than Nature has produced 
an ideal natural food. Also, that however imperfect Nature's 
method may be, it stands pre-eminently above and beyond 
anything which we have as yet accomplished in our most 
careful substitute feeding, aided though we may be by all the 
various means which we are endeavouring to influence the 
physicians throughout the world to use for a common pur- 
pose. You can well understand, then, why it is that in 
speaking of the object of this paper I have stated that it was 
not yet time to compare the various ideas, experiences and 
knowledge of the different physicians who are engaged in the 
solution of the problem, but to ask them to make use of the 
same methods, which means the best methods everywhere, 
and then in the next ten years to compare their results. In 
summarizing what this chain is to be, first we should use the 
animal which in the especial quarter of the world in which we 
are living is the most easily managed, and which provides a 
milk which is stable, without disease, and in a sufficient 
quantity for the case with which we are dealing. Iu most 
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ld this anlmal is the cow, especially in Eng- 

Lay aoica, which will answer these conditions best. 

dly, of the breeds of cows of which I have spoken the 
secatein is pre-eminently the best for its adaptability for 
H a feeding, as it is not very liable to tuberculosis, has an 
infan mperament, is easily taken care of, has a good diges- 
even 3 not readily influenced by change of climate, and has a 
tion, milk better adapted than any other for the digestion 


sg eran infant, always allowing that the fat in human 
milk differs from that of any known mammal, a fact which we 


is at present empirical, and has not been very satis- 
ee ox lained by the physiological chemist. . 

Having decided on the breed of cow and the question of 
herd, the next factor in the problem, and an exceedingly 
important link in the chain, is to combine the milk in the 
best way, and to preserve it intact and aseptic. A few words 
in regard to the farms where these especial herds for infant 
feeding are kept, the feeding of the cows, their care, their 
quarters, how they are milked, by whom, and under what pre- 
cautions, and what is done with the milk to preserve it, may 
be of interest and of practical value to you. 

1. As regular feeding as possible should be employed 
throughout the year, and guarding the cows from eating 
too fresh green food in the spring, and unsuitable herbs 
and grasses in the pasture. I should, however, state 
that our method of caring for the cows in America is 
different from what is usually the case in England. The 
English climate is such that the cows do not have to 
be housed nearly so much during the year as is the 
case with the climate of America, suv that the English cows 
feed more commonly in the pastures, and in this way have 
less regularity in the quality of their food than occurs with 
the American cows. This, though in a general way desirable, 
is not conducive to the best milk for infant feeding, as the 
milk is not so stable as where the food is unvarying. The 
American cows, or rather the American cows that are kept for 
feeding, and which are intended to produce as stable a milk 
as possible, are practically housed cows, and so far as their 
feeding is concerned they receive the same rations all the 
year round, getting their exercise in well-kept sunny pad- 
docks, with shade trees, in the summer. In regard to the 
ratio of the nitrogenous to the non-nitrogenous elements of 
the food it may be said that just as the ratio of 1.0 to 4.50 has 
been found the best for the making of butter, and 1 to8 for 
beef, so for infant feeding the ratio of 1 to 5.50 or 6 is most 
desirable. In past times, before I could rely as I do now on 
this carefully-managed method of feeding in rations, I found 
that the spring of the year, with its flush pasturage and the 
fresh grass following the autumn rains, and greedily eaten by 
the cows, were fruitful sources of infantile digestive dis- 


_ turbance. 


2. There should be a practical grooming of the cows in 
clean sheds away from the stable, as a rule dry cleaning 
being better than wet unless the cow can be thoroughly dried 
after washing ;, the cow is very sensitive, and too tine a toilet 
one the quality of her milk, and makes her produce less 
at. 

3. As nearly an ideal cow-house as possible should be 
provided. This means a building with cemented walls and 
ceilings and floors, having no connection with sewer pipes or 
drain pipes, and a cement gutter filled with absorbent waste 
and extending behind the stalls, so that the gutter can be 
thoroughly washed out with the hose a number of times a 
day. There should be drinking water in each cow’s stall, and 
the food, such as hay or grain, is not to be kept in the same 
building with the cows. The cows in our model stables are 
kept from lying down until after they have been milked by a 
peculiar contrivance at their head, thus avoiding dirt. There 
ig also being tried a wire contrivance which keeps the cows’ 
tails raised, and prevents their carrying dirt to their bodies 
and legs, and thus to the milk. In regard to this last proce- 
dure, it will probably never be successful, at least until the 
cow can be kept entirely free from flies, for the cow is ex- 
tremely sensitive to flies and will get nervously excited unless 
she can use her tail. It is perhaps practical to mention here 
that of the many species of flies there is one which especially 
attacks the cow, and this species is one which breeds in horse 
manure ; we are therefore, especially at the Washington La- 
boratory Farm, quarantining the cows from horses by keeping 











the latter along distance from the cow sheds. A barn is 
needed for cows which are to be used for infant feeding, which 
will allow each cow at least 1,200 cubic feet of fresh air. 

4. There is the most careful supervision of the cow’s héalth, 
and with the slightest indisposition or rise of temperature the 
cow is removed to a clean isolated barn a long distance from 
the cow house, aud kept there until she is considered to be in 
a perfectly normal condition by the veterinary surgeon. 

5. Careful tuberculin tests are made of the cows. 

6. Far more important even than the tuberculin test is the 
careful microscopical examination of the milk which is made 
on these farms for the purpose of detecting the reappearance 
of the colustrum corpuscles, or any pernicious micro- 
organisms, such as streptococci, or the presence of pus cor- 
puscles, more than 5 pus corpuscles to each field given by 
a yz Oil immersion lens contraindicating the milk for the 
time being for infant feeding. 

7. The milkers should be frequently examined by a 
physician to see if they are diseased 1n any way. Quite a 
severe epidemic of diarrhoea broke out in a school in Balti- 
more where the cause was apparently traced to sepsis con- 
veyed by the hand of one of the milkers. Infectious mammitis 
to some extent seems clearly to be carried by the hands of 
the milkers from cow to cow. The milkers should not only 
be skilled in handling the cows, but should be intelligent 
men trained for the special purpose of milking for infant 
feeding. This means cleanliness of hair and skin, clean 
hands and arms, and clean milking suits, preferably of white 
duck, taken off after the milking, washed and placed in a 
sterilizer and kept in the sterilizer until needed again for 
the next milking. Sterilized milk stools of metal should be 
used, and sterilized receptacles for receiving the milk. The 
many devices for protecting the milk by covering the udder 
usually interfere with the physiological action of the 
mammary gland, the cow being very sensitive and her func- 
tion of producing a good stable milk being easily interfered 
with. A new apparatus for this purpose is, however, I 
believe, now being experimented with in Scotland, and you 
doubtless have already heard or soon will hear of the result, 
which I understand is good. 

8. It has usually been found that it is better to milk the 
cows in their stalls where they sleep and where they feel at 
home rather than in a special milking room, as the cow ‘is 
such an exceedingly sensitive animal that she will not de- 
liver up her milk so well away from her sleeping room as she 
will in it, just a3 a child behaves more naturally in its own 
nursery than in the elaborate drawing-room of its parents. 

9. Immediately after the milking the milk should te 
brought in closely-covered receptacles to.a room at least some 
hundreds of yards away from the barn and the milk house. 
The milkers, however, should not be allowed to go into the 
milk room, and a separate set of men should take care of the 
grooming of the cows. The milk is brought into the milk 
room through sterile receptacles. As it enters it passes over 
sterile cooling pipes and is received into sterile jars that are 
kept in ice water. The entire milk room, ceiling, walls, and 
floor are made of smooth, polished cement, and the air 
brought to the milk room is brought in through a ventilator 
by a fan, and as it enters the room through the ventilating 
pipes it is continually sprayed with clean cold water, so that 
no dust can enter or pass into the room and so that even if an 
insect, such as a fly, should happen to get into the incoming 
air it would be drowned and washed away through the outlets 
for the water. The glass receptacles and glass tubes for 
bottling the milk are brought in through the side of the milk 
room by means of a sterilizer and on sterilized trays being 
pushed through doors which open into the milk room, and 
thus in bringing them in there will be no break in the quaran- 
tine asepsis. 

10. The dairyman should be healthy, intelligent, and 
clean. His clothes which have been subjected to steam and 
dried in the sterilizer by means of dry heat, should be white 
so that dirt may be easily detected. No one but the dairy- 
man should be allowed to enter the milk room. 

11. In the milk room there is a set of sterilized glass jars 
ready to receive creams of definite percentages, obtained by a 
separator which is in the milk room. There are other jars for 
the fat-free milk, and others again for the whole milk. From 
the milk room these jars are transported as quickly as pos- 
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sible to the milk laboratories, where the modification takes 
lace. 

12. The milk laboratories if in the city should have an office 
entirely separate from the workrooms. In this office are ex- 
perienced intelligent clerks, who receive the prescriptions 
sent by physicians, deal with the laity and explain to them 
that the laboratory is not a place to come to buy milk modi- 
fied for infants, but that the modified milk can only be ob- 
tained through the physician’s prescription. In this office 
also the physician’s prescription received in percentages is 
translated into ounces and drachms by the clerks and these 
translations are then given to the modifiers. 


PERCENTAGE MOopIFICATION OF Cow’s MILK. 

In modifying milk so as to give it to the individual infant 
in definite percentages of fat, sugar, and proteids according 
to the varying requirements of infant feeding, although the 
idea of mixing certain proportions of cream, milk, and sugar 
is a very old one, yet the possibility of prescribing any per- 
centage of these elements, or any combination of them, so 
essentially emanated from America that we are in the habit 
of calling it the American system of feeding. 

What we need is the support coming from a like source, 
and obtained through a like system, of our colleagues in 
England and on the Continent, and I am therefore much 
interested in placing the subject before you. Through our 
work by means of our milk laboratories, we have come to the 
conclusion that certain infants have not an intolerance for 
milk, as was in past times supposed to be the case, but that 
they do not digest well certain ingredients of the milk; that 
is, one infant may digest a high percentage of fat anda low 
percentage of sugar, and in like manner another may digest 
a high percentage of sugar and a low percentage of fat, so that 
we may speak of fat indigestion, sugar indigestion, and proteid 
indigestion. 

Again, it may be that the fault lies in the improper combi- 
nation of these elements, and the great strength of the 
principle underlying the system is that it can be adapted to 
any form of indigestion. 

We have not as yet attempted to consider to any extent the 
salts; these salts both as a whole and separately we may in 
the future be able to prescribe in as rational a way as we are 
now doing with the fat, the sugar, and the proteids, but we at 
present know so little how to manage the salts, that I shall 
not touch upon this part of the subject. 


Mitk LABORATORIES. 

The first laboratory for the exact modification of milk was 
established in Boston in 1891, under the name of the Walker- 
Gordon Laboratory. Its scientific development has been 
under the writer’s care ever since. The extension of the 
system and the many details in connexion with the practical 
management of the laboratories have been accomplished by the 
joint efforts of Mr. George E. Gordon, Mr. G. H. Walker, and 
Mr. J. H. Waterhouse. 

Eighteen laboratories have now been established in different 
parts of the United States, in Canada, and in London. 

The purpose of the milk laboratory may briefly be stated 
to be: First, to insure a clean, constant and reliable milk- 
supply, and secondly, to provide a place where different com- 
binations of milk may be put up according to the prescrip- 
tions of physicians, with accuracy, and under such conditions 
of cleanliness and asepsis as to insure the best possible food 
for infant feeding. hole milk and creams of guarante:d 
composition are also provided with which modifications at 
home may be carried on with the minimum chance of the 
errors in calculations, which in the ordinary home modifica- 
tion of milk, comes from the uncertain quality of the milk 
purchased, in the great majority of cases, from unknown or 
unreliable sources. 

The milk laboratory should hold the same position in 
png vay to the physician as does the pharmacy—no more and 
no less. 

In order to understand thoroughly the principles of per- 
centage feeding, and to obtain the more exact results in 
obtaining the various modifications it is necessary that the 
physician should understand the principles which govern and 
control the success of this method of feeding infants, and also 
to have some instrument of precision, such as a milk labora- 





tory, to carry out his ideas. Where a ] 

obtained, then this knowledge is of the greateat sey cannat be 
the physician in order that he may be able to give directj 
and have his orders carried out in the infant’s home yous 
in the habit in America, therefore, of speaking of * lab : 
modification” and of ‘‘home modification.” The netnal 

of home modification can best be understood after thon 
the laboratory have been described. The former home theme 
cation, is not so exact as the latter, and the latter should h : 
preference over the other both scientifically and practical]: - 
. In the milk laboratory varicus materials are brought to ether 
in the modifying room, and stand ready to be combi 
according to the physician’s prescription. These ma ~ 
are sterile water, creams, of different percentages of fat, fat-f 
milk (where the fat has been practically to within 8 fractice 
separated from the whole milk, milk sugar, whey ~ 
various cereals, so that all the elements needed to ag 
modified milk are ready for use—namely, fat, sugar proteids, 
and starch. A milk can be sent out from the laboratory's 
modified as to be free from fat, and simply containing gy, “ 
and proteids. This is of practical importance, since : 
recognize in infants a fat indigestion as well as a proteid a 
again, a sugar indigestion. A milk can also be obtained which 
is free from sugar, but containing the fat and the Proteids 
and this becomes an important adjunct in the treatment of 
our cases of diabetes or where sugar is contraindicated, In 
like manner the proteids can be reduced to a fraction, the 
mixture still containing fat and sugar in the required 
quantity, or we can increase or decrease the amount of 
caseinogen in the special mixture, as well as giving one which 
is entirely free cf caseinogen, namely, whey. So far-ag the 
starch is concerned the laboratories are already preparing tables 
by which they can give the physician by means of cereal 
diluents any percentage of starch in his modification which 
he may ask for. Thus if he wishes a cereal diluent for the 
purpose of mechanically separating the casein coagulum of 


his mixture he can write for 0.7 starch and obtain it, or inthe | 


later months of life when he deems it wise to prescribe starch 
as a nutriment he may order a higher percentage of starch, 
and in combining this the modifying clerk not only provides 
the amount of starch asked for, but calculates the amount of 
fat, sugar and proteids in the cereal, for instance barley or 
oatmeal, which he is using, allows for these additional per- 
centages of fat, sugar and proteids and makes his modification 
correspond to the percentages of fat, sugar and proteids pre- 
scribed hy the physician, as well as the required percentage of 
starch. There has been a great deal of discussion in America 
as to the treatment of the creams of different percentages 
which are used in the modifications and as to whether the 
emulsion of the milk is destroyed or interfered with by using 
the centrifugal machine for separating the cream. A word in 
regard to the emulsion may therefore be of practical signi- 
ficance. 
EMULSIONS. 

Much discussion has arisen in America as to whether modi- 
fying the milk for infant feeding is contraindicated on 
account of a disturbance of the emulsion. In my experience 
no harm has come from the difference in the emulsion of 
of modified and unmodified milk. A few facts, however, con- 
cerning the emulsions will save discussion, and are 
founded on most careful experiments in our best Jaboratories 
in America. ; : 

The resulting emulsions which occur in modifications of 
whey and cream mixtures, and those which occur with plain 
cow’s milk, and again with ordinary modified milk, have been 
carefully compared when gravity cream was used and when 
centrifugal cream was used, with the result that the emul- 
sions in all the specimens were uniform, and practically 
could not be distinguished from one another. We may there- 
fore conclude that whey mixtures, plain milk mixtures, 
gravity cream mixtures, and centrifugal cream mixtures have 
essentially the same emulsions, and tt a‘ neither the presence 
or absence of lime water, nor the application or non-applica- 
tion of heat for pasteurization has any influence upon the 
emulsion. Some photomicrographs which I have had taken 
of the emulsion of cow’s milk modified and unmodified also 
support this view. This is of practical importance, in that it 
teaches us that we can use a cream absolutely as fresh a8 the 
milk from which it is obtained in making our modifications, 
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; of fat than gravity cream, but that it is a 
its toes fresher, a therefore freer from foreign 
isms, and yet that the emulsion resulting from 
‘tg use is quite as good as that from the use of 
Y vity cream. In like manner that the lime water which is 
0 valuable and practical for purposes of obtaining different 
degrees of alkalinity in modification, can be used without 
disturbing the emulsion. It has been noticed, however, in 
certain cases where milk has been sent from the laboratories 
that on reaching the patient the bottles have been found to 
contain large, highly refracting globules in the form of a scum 
floating on the surface of the milk. The analysis of these 
Jobules shows them to consist of fat, indicating that the 
emulsion had been disturbed. This has been proved to have 
nothing to do with the use of centrifugal cream, but to depend 
upon @ combination of transportation and too great warmth. 
Transportation alone is not sufficient to disturb the emulsion, 
but transportation combined with heat will so disturb it. 
Therefore, if the bottles containing the modified milk are 
transported in ice-boxes and kept cool during the trans- 
rtation until they can be placed in the ice-chest of the 
home, the emulsion will remain undisturbed. 
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Tax Hye@rentc REQUIREMENTS OF THE MopiFyING Room at 
THE Mitk LABORATORY. 

With even a high-grade primal milk supply containing 
a small initial content of bacteria, it is found that every 
exposure of this milk during the process of modification tends 
to enlarge the number of bacteria rather rapidly. Therefore 
“home modification” and ‘hospital modification” have 
usually exhibited a defect in this particular. It is almost 
impossible to exclude a large number of bacteria excepting in 
aspecially-prepared room. The modifying room in the milk 
jaboratory should be as aseptic as it is possible to keep it. It 
ig not enough that it should be as clean as an operating 
theatre, because it is possible to have it very much cleaner 
owing to the absence of the audience and the work that is 
being done init. The room is usually built with waterproof 
walls, ceiling, and floors. Tile and enamel brick are some- 
times used, but the best forms of waterproof plaster give fully 
as good results. The air of the surrounding buildings or 
rooms is excluded so far as is possible by tight non-opening 
windows and a vestibule door. The modifying clerks should 
go into the room once and remain there until their work is 
vone, wearing during this time freshly sterilized outside 
clothes. The air that is brought into the laboratory should 
be’ protected as far as’ possible from exterior dust, and the 
modifying rooms should be kept at all times as clean as 
possible and as free from visitors. The best practical proof of 
the success of these simple precautions is the fact that 
unheated modified milk, prepared under these conditions, can 
be sent for long distances, and arrives generally in a prac- 
tically perfect condition. 

PROTEIDS. 

I have so far purposely delayed speaking in detail 
about the proteids in milk and its modifications, because this 
could be so much better done in connexion with what should 
be said concerning whey-cream modifications. 

The proteids representing the nitrogenous elements of milk 
consist of two distinct elements—caseinogen and the whey 
proteids ; the latter consist chiefly of lactalbumin and lacto- 
globulin, and, of these latter two, the former is greatly in excess. 

Caseinogen and the whey proteids make up approximately 
the total percentage of proteids in both human and cow’s 
milk, but their relative proportion to each other varies 
greatly in the two milks. 

This difference has already been shown in Exhibit VI. 


: ; CASEINOGEN. 
_ Caseinogen is the term applied to the chief proteid of milk 
in solution. After precipitation, it is more correctly spoken 
ofas casein. It constitutes 80 per cent. of the total proteids, 
and amounts to about 2.8 per cent. It is a nucleo-albumin, 
and occurs only in milk. Whether the caseinogen from 


different kinds of milk is identical has been the subject of 
considerable investigation and discussion. The analyses of 


of the two caseins. Szontagh maintains that human 
milk yields no pseudo-nuclein in pepsin digestion, and hence 
it cannot be a nucleo-albumin like that of human milk. 

Caseinogen is coagulated by the rennin ferment in the 
presence of enough and not too much calcium salts. In the 
absence of calcium, coagulation takes place, but the rennin 
effects a change in the casein, so that even if it is killed by 
heat, the casein will coagulate when the calcium salts are 
supplied showing that the lime salts are only necessary 
for the separation of the curd. According to Hammersten, 
the caseinogen in rennin coagulation is split intoan insoluble 
body, paracasein or curd which is the chief product, and into 
a soluble substance similar to albumose, called ‘‘ whey-pro- 
teid,” which is formed only in very small amounts. This 
paracasein has not the property possessed by caseinogen of 
holding the calcium phosphate of the milk in solution, and 
the latter is precipitated in considerable quantities in the 
curd. The soluble lime galts alone are of much importancein 
the coagulation of the caseinogen. 

Caseinogen is not coagulable by heat, in marked contrast to 
the other proteids, lactalbumin and lactoglobulin. It is, 
however, coagulated by small amounts of acetic acid or 
mineral acids and is soluble again in an excess of the acid. 
The acid solutions thus obtained are again precipitated by 
strong mineral acids in excess. Caseinogen is precipitated 
from neutral solutions by ammonium sulphate, sodium 
chloride, and magnesium sulphate, without changing its pro- 
perties, when added to full saturation. It is also precipitated 
from neutral solution by metallic salts. 


LACTALBUMIN. 

The lactalbumin, including the small traces of lJacto- 
globulin, and of the other nitrogenous extractives, 
form about 20 per cent. of the total proteids of milk or 0.70 
per cent. In human milk it is of much greater importance, 
constituting two-thirds of the total proteids. (Kénig.) It is 
characterized by its property of coagulating at 72° to 84° C., 
the degree depending upon the amount of salt in solution. 
It is not coagulable by dilute acids or rennin. It is very 
similar chemically to serum-albumin, but has a lower specific 
volatory power (— 37°). It is not precipitated by magnesium 
sulphate added to saturation nor by half saturation with 
ammonium sulphate. When heated at the above tempera- 
ture, it is not entirely coagulated, but is so changed that 
it is readily precipitated by magnesium sulphate. 

From this we deduce that cow’s milk contains twice as 
much total proteids as does human milk, and also that the 
total proteids in cow’s milk approximate caseinogen, 
leaving } for the whey proteid, while in human milk } is 
caseinogen and 3 whey proteid. An ordinary modified milk, 
therefore, with a total proteid of 1.50 per cent., which is the 
percentage of average human milk, would be only 0.25 of the 
whey proteid and 1.25 per cent. of caseinogen, and this is sig- 
nificant when we attempt to make the various modifications of 
cow’s milk in the usual way with a diluent, for even though 
we reduce the proteid in the cow’s milk to a percentage which, 
if human milk were being used, would be digested by the 
average infant, yet the total percentage of caseinogen in this 
proteid is so great and so different from human milk that it is 
very apt not to be digested. We know so little about the 
physiological difference between the proteids in cow’s milk 
and in human milk that it is a great advance to be able to 
at least approximate the proportion ot whey proteid to the 
caseinogen such as would occur in human milk. This is what 
we speak of in America as the split — in comparison 
with the total proteid which we formerly used entirely. 


Wnuey-CreamM MopIiFIcaTIONs. 
Frankland, of England, as far back as 1854, contributed 
to the study of modifying whey with cream, and following 
him Monti, Biedert, Jacobi, and others have contributed to 
the study of the subject. Dr. J. F. Meigs and his son, Dr. 
A. V. Meigs, of Philadelphia, made a great advance, the 
former in finding empirically that a certain mixture agreed 
with the majority of healthy infants, and the latter in 1882 by 





the casein of human milk and of cows’ milk by Hammersten 
and Wroblewsky show certain marked differences in the pro- 


chemical analysis showing that this mixture contained a per- 
centage of fat about 4, sugar about 7, and proteids about 1. 
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The formula of Meigs, which was for one percentage only of 
fat 4, sugar 7, and proteids 1, assumed that mother’s milk was 
of constant quality, and that therefore a mixture made to 
correspond to it in its percentage composition would satisfy 
the demands of infant feeding. Weknow now, howeveer, that 
human milk is of very variable quality and in practice we 
also find that infants require very different percentage com- 
binations, according to their age, development, state of health, 
and many other conditions. i 

In 1891 I developed this principle of percentage feeding so 
as to cover all ranges of percentages and combinations, by 
aiding Mr. G. E. Gordon and Mr. G. H. Walker to establish 
the Walker-Gordon Laboratory. Mr. J. H. Waterhouse, in 
conjunction with Mr. G. E. Gordon, made the calculations 
which have since been used by the laboratories for putting up 
physicians’ prescriptions, and prepared elaborate tables for 
this purpose. 

Dr. Thompson S. Westcott, of Philadelphia, suggested 
formulae for cream and whole milk modifications in 1897.’ and 
Dr. William L. Baner in March, 1898.2 Then came Coit’s 
Decimal System.‘ Dr. F. L. Taylor, of New York, published 
in 1889° a set.of formulae which generalized the calculations 
and permitted the use of many possible combinations of per- 
centages in the basal milk and cream. Finally Westcott, in 
October, 1901, published an elaborate monograph, the best 
mathematical article which has appeared on the subject.’ 
Exhibit XLV gives the analysis of whey. 


Exuisit XIV.—Koenig’s analysis of Whey is as follows. 


er cent. 
Proteids ve én aA ve 0,86 
Fat one ae ose ae 0.32 
Sugar ... ose ooo acs es +90 
Salts ... a ono ooo on (O08 
Water ... K oo eee 93-38 


Exuisit XV. 





Whey- | caseinogen. 








| Whey- | : | 

Fat. proteid. | Caseinogen. | Fat. proteid. | 

H | 

| — 

Ht } { 
1.0 0.50 0.25 \ 2.5 0.go 0.60 
1.0 0.75 0.25 i 2.5 0.75 0.75 
1.0 0.90 0.25 Hi 2.5 0.90 | 0.75 
1.0 0.50 o50 i 2.5 0.90 1.00 
1.0 | 0.75 0.50 i} 2.5 0.50 | 0.25 
1.0 | 0.90 Ho 1 2.5 0.75 | 0.25 
1.0 0.50 0 €o 30 0.92 0.25 
1.0 0.75 0.60 3.0 0.50 | 0.50 
1.0 0.g0 0.60 | 30 0.75 | 0.50 
1.0 0.75 0.75 3.0 0.90 | ~— 
1.0 0.90 oO. .O 0.50 0.60 
1.0 ° +a has | : °o } 0.75 i 0.60 
1.5 0.50 0.25, } 3.0 | 0.90 0.60 
1.5 0.75 i 0.25 | 3.0 H 0.75 | 0.75 
1.5 0.90 0.25 | 3-0 0.90 | O75 
1.5 0.50 0.50 3.0 | 0.99 } 1.00 
1.5 0.75 0.50 | 3.0 I 0.50 0.25 
1.5 0.90 ©.5° | 3.0 0.75 | 0.25 
1.5 0.50 | 0.60 3.5 j 0.90 } 0.25 
1.5 ©°75 0.60 | 3-5 0.50 ' 0.50 
1.5 0.50 0.60 3:5 0.75 | 0.50 
1.5 0.75 0.75 3-5 0.90 0.50 
1.5 ogo 0.75 } 3-5 050 j 0.00 
1.5 0.90 1.co | 3:5 i °.75 0.60 
2.0 0 50 0.25 3.5 0.90 0,60 
2.0 0.75 | © 25 35 0.75 j 0.75 
2.0 © 9° 0.25 3-5 } 0.90 °.75 
2.0 0.50 0.50 3.5 } 9.90 1,00 
2.0 0.75 0.50 { 35 | 0 50 i 0.60 
2.0 © 90 0.50 } 35 \ 0.75 0.60 
2.0 0.50 0.60 } 4.0 090 0.€0 
2.0 °.75 © 60 i 4-0 | 0.75 075 
2.0 0.90 0.60 | 4.0 \ 0.9° 0.75 
2.0 075 0.75 4.0 | 0.90 1,00 
2.0 © 90 °.75 | 40 { 0.50 { 0.25 
2.0 0.90 1.co | 4.0 } 075 0.25 
2.5 0.50 0.25 | 4.0 | 0.90 0,25 
2-5 °75 0.25 | 4-0 t °.5¢° 0.50 
2.5 0.90 0.25 } 4-0 o.75 9.50 
2.5 0.50 0.50 { 4.0 0.90 0,50 
2.5 0.75 0.50 { 4.0 0.50 0.€0 
2.5 0.90 0.50 } 4.0 \ 0.75 o 60 





Any per cent. of sugar from. 4 to 7 may be obtained with any of the above 
combinations. 
2 Archtves of Pediatrics, January and February, 1868. 
3 New York Medical Journal, March rath, 1808. 
4 Archives of Pediatrics, May, 1898. 
5 Pediatrics, March 1st, 1800. 
6 International Clinics, Vo). 111., tenth series. 








———————=— 
It is evident that it is not possible to rai 
of the whey of. the proteids above the pereentnn al 
whey itself, but it has been found possible in the milk ] . 
tories to raise the whey proteids to 0.90 and the casei — 
which is obtained by means of cream and fat-free milks : 
added in the proportions shown in Exhibit XV. verre 
In Bulletin 28 of the United States Department of App; 
culture it is shown that the whey proteid was 1 per ce ne 
stead of 0.86 per cent., as stated by Koenig, and it is evide at 
therefore, that there is a variation in the whey proteid re 
~ — come dg different sources. 8 when 
r. Franklin W. White and Dr. Maynard i : 
the Philadelphia Medical Journal, Pebraary sage tlahed ia 
results of their experiments in whey-cream modificati : 
Their conclusions were as follows: mm. 


CONCLUSIONS. 
1. By the use of whey as a diluent of creams of various 


strengths we are able to modify cow’s milk so that its Propor- 


tions of caseinogen and whey proteids will closel 

to the — _—— inhuman milk. We can in thin 
way render it much more digesti i rj 

rin gestible and suitable for infant 
_ 2. The best temperature for destroying the renne 

in whey is 65.5° C. Whey or whey be Mi per cae 
heated above 69.3° C, in order to avoid coagulation of thew 
proteids. The percentage of whey proteids in the whey ob- 
tained by us was 1 per cent., while in the analysis of the 
whole milk, approximately three-quarters of the total proteid 
was caseinogen and one-quarter was whey proteid. 

3. On the basis of these analyses we were able to obtain 
whey-cream mixtures, with a maximum of 0.90 per cent. and 
a minimum of 0.25 per cent. of whey proteids in combination 
with percentages of caseinogen varying from 0.25 per cent. to 
1.00 per cent.; of fats, from 1.00 per cent. to 4.00 per cent.; of 
milk sugar, from 4.00 per cent. to 7.co per cent. ; 

4. The emulsions of fat in whey, barley water, gravity 
cream, and centrifugal cream mixtures, were the same, both 
in their macroscopic and microscopic appearances. The com- 
bination of heat and transportation, such as sometimes ocours 
in hot weather, partially destroys the emulsion in all forms of 
modified milk, but this disturbance can be prevented by the 
simple precaution of keeping the milk cool during delivery. 

5. Whey-cream mixtures yield a much finer, less bulky, and 
more digestible coagulum than plain modified mixtures with 
the same total proteids ; the coagulum is equalled in fineness 
only by that of barley-water mixtures. The coagulum yielded 
by gravity cream mixture and centrifugal cream mixtures is 
the same in character. 

The coagulum in the whey mixtures was finest of all, being 
finer even than that yielded by the barley-water mixtures, 
Therefore with our present knowledge of using the split 
proteid it is no longer necessary to use cereals in any form for 
their mechanical action on the coagulum. It was found that the 
tenacity of the coagulum was not influenced by the percent- 
age of fat in the mixture. It was also found that whey, 
although not mechanically affecting the coagulum as much as 
the cereal diluents, yet had a distinct value mechanically. 

The splitting of the proteid is now held under such control 
in the milk laboratories that it is possible to carry out what 
seems to be the rational method of getting an infant to digest 
a proteid which is not only adapted to its individual digestion 
as a whole, but to its individual digestion in regard to whey 
proteids and caseinogen. Inthe study of a large number of 
cases where [ have used the split proteid in feeding infants 
both well and sick with an average digestion or with great 
varicties in their digestive possibilities, the rule which I have 
carried out is to begin in very young infants with a low total 
proteid : for instance, a 0.75, and this total proteid to consist of 
0.50 whey-albumin and 0.25 caseinogen. I might say that the 
whey-albumin is often incorrectly spoken of as lactalbumin. 

Starting with this percentage of the proteids at birth, 
which is the proportion of 1 to 2 of the caseinogen, the per- 
centages are supposed to be increased in their total amount 
and changed in the proportionate amount of whey-albumin 
and caseinogen up to the end of the first year, at which time 
not only is the total proteid that of cow’s milk, somewhere 
about 3.50 per cent, to 3.80 per cent., but the proportion of 
the caseinogen to the whey-proteid is very much increased 80 
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———— 2 
as to reach 5 10 6 OF 3 to 4 of caseinogen to 1 to6or1 to4 of 


Te ee very simply done when the prescriptions are 
+ to the laboratory, thus beginning with a o.50 = 
teid, and 0.25 caseinogen ; these percentages are rapidly 
’d to 0.75 whey-proteid and 0.50 caseinogen, and by 
the infant is 3 or 4 months old, if it is healthy, it 
usually be made to take ao.go whey-proteid and a 0.75 
cageinogen. Iuse the word caseinogen as the mother element 
which all casein is produced, casein being represented 

py the curd after coagulation has taken place. _ f 
"When the infant has arrived at an age when it requires a 
higher total proteid than 1.75, we can then no longer with 
eur present chemical knowledge give it asplit proteid, but 
must begin with a whole proteid. In this case, as with the 
game split proteid, {we must at once advance from less than 
1 in2caseinogen to almost 5 in 6, it is well in making the 
change to begin with a total proteid somewhat lower than the 
total split proteid which we have found that the given infant 
ill digest. 
oe pa whey-proteid and 0.75 caseinogen ; from this time 
using the whole proteid, we can advance in the last quarter of 
the year to giving the proteid as it exists in the milk of the 

common herd unmodified. — ‘ ; 

In using the split proteid there are certain points to be 


pro 
inered 
the time 


remembered in case we are unable to have the prescription | 


put up at a laboratory where all the details are looked after 
for us. The rennet enzyme, according to Hammarsten, is 
destroyed by a temperature of 60° to 70° C. (140° to 158° F.), 
while on the other hand lactalbumin is precipitated by a 











We therefore would give a 1.50 whole proteid, | 











well not to use a temperature higher than 68° C. (155° F.) 

With this degree of heat we destroy the pathogenic or- 

ganisms of tuberculosis, typhoid fever, and diphtheria, and at 

the same time preserve the milk in an uncooked condition. 
Exhibit XV represents the form of prescription blank 

which is used in connexion with the milk laboratories in 
merica. 
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ExHisBit XVI. Per Cent. 
We cebiteed. rag ae. 
Milk sugar oe 
Whey-proteids ... “0 
Caseinogen Pen tae | 
Limewater .. wee ww. | 
Heat at 
Number of feedings 
Amount at each feeding 
ORDERED FOR 


OO eres eeeeeseeseeeeereeesesessessessessaeseeses 


ooo . | } 











seceeses 














‘MLD. 


NotTE.—Physicians who do not wish to subdivide 
the proteids may erase the words whey and 
caseinogen. 

Although almost every possible combination of percentages 
can be obtained at the milk laboratories, yet there are certain 
mathematical limits which it is well to bear in mind when 
prescribing for fat, sugar, and total proteids. 

Exhibit XVII represents these practical laboratory limita- 
tions, and presents the combinations which can be made with 
low fats, low sugars, and low total proteids. 


Exuisit XVII. 




















| 
te) ° ° ° << =. | 
temperature of 72 hs 84° C. is to 183.2° F.), so it is Low Fats. Wibenteam: 
possible to destroy the enzyme by heating without coagula- | ee es a O46" ‘seu. 36 
ting the whey-proteid. The rennet enzyme can be most | Sugar wee 2.00 se 3.00 «4. 4 tO 5.00... 6 tO 7.00 
conveniently destroyed by rapidly heating to 65° C. (149° F.). | Proteids vee wee 075 ve TOO ve 2,00 ave 3,00 
It is therefore evident that by heating the whey-proteid to | Sugar eee iil nai tical 
65°C. (149° F.) before mixing it with the cream for infant | Fat 2) ato 3.00 3.50 4.00 
feeding the desired pear y be go ey re a that the rennet | seen > — eee 0075 1.00 «+ 2,00 0 4,00 
enzyme is destroyed and the whey-proteid is not precipitated. | oo 96 : 
It is for this reason that where we wish to heat the milk at Ss taamaay agape : = = pe a we 
the laboratory with a view to killing noxious organisms, it is Sugar... a ae 2,00 1. 3,00 .. 4 tO 5.00... 6 LO 7.c0 
R Exuipit XVIII. (Lapp). 
20-0z. Mixtures. Percentage of— Ounces of Cream. Os. Fos Free Milk used with Ounces, | Sugar 
| Creams of— | Milk per 
| 7 Cent. 
No. = ; ——————<———— i— = ——| Sugar | win) 
| Fat | Sugar | Proteid | Alk to per r2per 16 per | 20 per | roper| 12 per 16 per 20 per Lime | Boiled Meas ‘ke i 
ca P | . | Cent. | Cent. | Cent. | Cent. | Gent. | Cent. | Cent. | Cent. | Water. Water. | Sugar. 
| | | | | | | 
| | | | | | | | | | 
I 50 | 4.50 | 0.25 Se a * | * | * 1 * | * | i | o I 173 | @ | 0.33 
2 1.50 4.50 0.50 5 3 23 2 15 ° 3 r 13 I 16 2 | 0.61 
3 2.00 5.00 | 0.25 5 * * * 2 | * * * ° I 17 at 0.75 
4 2.00 5.00 | 0.50 5 * 3 2i 2 * | o «(| 3 I I 132 2 0.73 
3 2.00 5.00 | 0.75 5 4 2 23 2 | 3 1$ | 2¢ 2} 5 tah My 1.04 
. . é 4 4 | 3 | 1 i | a | » 1 
Pa oa ae et er a ee ib Pp ee Be he of MM] eae 
8 2.50 5.50 0.75 | 7 * L 34 ae H x | L | 7“ | Pi | 7 54 an wae 
9 2.50 0.00 1.00 | > i, 2 aa See ea oe | eae = 2} 1.23 
Io 3.co 6.00 0.50 7 3 | # | 34 Py = | x Pi | I oa at 0.84 
Spie | se | oe) else | Bla Pele fe te St eee 
3 C&S 3.00 6.00 p> 7 6 3 3 2 a at } “ | 1 , aa a Pi 
%4 | 3.00 6.50 2.90 ; ae oe Se t : = {| = t f : 
“5 5 6 5 1 34 3 23 33 | 44 53 I 105 24 5.94 
Bede ie fe.) 6) oe Le ee | Re 
ice | oe | oe | el Sl yond oe Ta i a ;| @ r | wh | of | 348 
] 2 : ° 42 32 = o j r r 14 23 I.O8 
be | 3:50 | 6.50 r.co | 5 | St 43 3h ae oO. tn 1 3} | 23 7 
> | — { = ——- | 5 ze { St 43 33 z iy } 3, 4 I 113 2g 1.6 
: | . ‘a 5o | 5 £ | St 42 32 - | 3 42 53 x to 24 or 
ae | 4.06 pipe { 0.60 5 7 ’ 4 | m 2 } a is 
| 4.00 | co | 0.75 5s | =i - 5 4 a | ed Qo { I I 14 2 ashen 
} 4.00 7:00 | 1.00 5 * | *. 5 4 \ es | * = | a = 13 24 1.35 
bo | 4.00 | 7.00 | 1.25 5 x 63 5 at, eo 3 | 2} 3} I 113 24 | 1.08 
26 cm) fae | ae s 2. 2 fL4 t. St 2 th ate I . - oe) oe 
: } + oy 35 | 44 | | 7 x 73 2¢ 2.5 
7 } 400 | 7.00 | 2,50 5 iz 64 5 4 of 7 | ot 105 I 4+ | a 
| 2 | fe 3.00 5 CS ae 4 94 top | Tae} 3G I 1} 3 | «3.88 
29 4.00 6.co_— | | 4 : i | f ft Fi 
} 3 3.00 5 8 6} 5 4 oF 10> | 124 | 134 r \ rz r 3-88 
30 | = «4,00 |} 5.50 | 3.00 5 & | 6; 5 4 9 107 125 | 13¢ wie yj 3} | 3-88 
{ 


! { { | { 





For 25-ounce mixtures multiply the amount of each ingredient by T} 


2» 30 
ae ” ” ” ” 9 ” ” 19 
®» 33 » os e 


For 40-Ouuce 11xtures multiply the amount of each ingredient by 2 7 
sy 45 ” 
x PS nes 

*'Combination impossible with strength of cream indicated. 
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In regard to the special cases that can be fed, and the | 


special conditions which we have to meet, you will now 
readily understand that if we have a case of fat indigestion 
we Can give a low fat with a high sugar, and a high proteid for 
purposes of nourishment, and if the.proteid digestion is weak, 
especially if it is an infant in the early weeks of life, the split 
proteid then is exceedingly useful. If sugar is contra- 
indicated the milk can be given with fats and proteids in 
such percentages a8 to represent a sufficient nutriment for the 
child. 

li the food is to be transported a long distance in very hot 
weather, it is often, as [ have already stated, unnecessary to 
heat it at all, simply because it is so free from micro-organ- 
igmg. When, however, it is to be sent across the ocean, the 
higher and pronounced sterilization can be employed. In 
this case, however, we must be careful not to attempt to use 
a split proteid, as the whey-albumins would be coagulated, 
and also not to use an alkali represented by a higher per- 
centage than to per cent. of lime water. 

The prescriptions as indicated in Exhibits X VIII (ee p. 665) 
and X1X represent those ordinarily used jor premature iniants, 
for healthy infants at different stages of development, and for 
gastro-enteric disturbances. They, of course, are only a few 
of many which can be written for by the physician and gent 
to the laboratory to put up and dispense. : : 

ixhibit XIX algo explains the use of Ladd’s formulae in 
Exhibit X VIII when the various combinations of caseinogen 
and whey proteids are called for, 


Exuispit XTX (Lapp). 


WHEY CREAM MIXTURES. 

Whey cream mixtures may be obtained by using whey as a diluent, in 
place of the boiled water, preferably in the combinations containing low 
proteid percentages. Each 20z. of whey replacing an equal quantity of 
water in a 20-0z. mixture will raise the whey-proteid percentage o.10, and 
will increase the sugar percentage o.50. The total sugar percentage is, 
therefore, the amount contributed by the cream and fat-free milk, which 
is indicated in the last column of the table,—See Exhibit XVIII,— 
plus that of the whey. The amount of dry sugar which must be added to 
make the desired final sugar percentage can be easily calculated by refer- 
ence to the following table :— 

One measure of dry lactose in a 20-0z. mixture gives 2.007 of sugar. 

One-half ” ” ” ” $9 ” 1.00/, ” 
One-quarter ,, 99. 99 * 99 on, 807 

(One measure is approximately one level tablespoontul.) 

Example.—If in formula 21, 14 02. of whey are added in place of the same 
quantity of water, the whey-proteids are increased o.7o per cent., making 
total proteids of 1.30 per cent. The sugar contributed bv the cream is 
0.73; by the whey 3.so—making a total ot 4.28. The desired percentage of 
sugar is 6, therefore the balance of 1.72 per cent. may be obtained by add- 
ing a little short of one measure of sugar. 

Whey should be made of fat-free milk, and should be heated to 150°F. 
(65° C.) before it is added to the cream mixture, to destroy the rennin 
enzyme, One quart of fat-free milk will yield about 24 0z. of whey. 

Formulae on which the average healthy baby may be started : 
Premature, No. 1 or 2 46 months No. 24 or 25 
2-4 weeks ,, 5,8,90r11]68 » 9» 26 OF 27 
r-2months,, 12 0Yr13 8-9 og » 28 


9 


2-4 ” » 19 OF 20 . “ » ik 

Lactose is the most constant ingredient in human milk. I 
have only met with some half-dozen cases where I thought 
I could tell by the use of laboratory exactness that only a 
low percentage of sugar could be tolerated. The proteids in 
human milk are sometimes high, and I continually meet 
with perfectly healthy infants who are digesting well and 
gaining in weight when receiving a human milk with a 3 per 
cent. proteid. This merely means that the infant is able to 
digest a 1 per cent. caseinogen, and it is, of course, a proteid 
that we cannot give in cow’s milk, as our highest whey- 
proteid is o 90, far below 2per cent. It is not yet deter- 
mined what the difference in quality of the proteids in human 
and cow’s milk is, nor has the relationship of the caseinogen 
to the salts been shown which may cause this difference. So 
little, therefore, is known about this that we can say nothing 


definite concerning it. 
Fats. 


It is seldom wise to order fat over 5 per cent, in a sub- 
stitute food except where very high fats are indicated, as 
where cod-liver oil is usually prescribed. I myself with equal 
success give in place of cod-liver oil high percentage fat mix- 
tures with 5 per cent. alkalinity, and heated to 155° F.; or 
again, where duodenal irritation is present, a fat-free mixture 
with a high proteid and a moderate sugar. te oak 

Just as whey can be substituted in a milk modification for 
water and its constituents used to provide the requisite per- 
centage of the whey proteids, so various cereal diluents such 








<== 
as barley water or oats water can be employed < 
the sequisite percentage of starch called for in F dec 
scription. Thus if a prescription is received callin ke 

4 per cent., proteids 3 per cent,, sugar 7 per cent, and stareh 
4 per cent., the mixture is translated into the requiai State 
ber of ounces of a definite fat percentage cream, iat-fres eg 


solution of milk sugar and cereal goluti midk, 
barley, oats, or — required eal solution (whet her made from 
this not only must the usual calculation be made allow; 1 
sugar and proteids in the cream and for sugar and pr fa for 
the fat-free milk, but also for the fat sugar and proteid idsin 
as for the starch in the cereal solution. This, of cou ae 
sents a somewhat complicated problem, but can = “caally 


accomplished by the laboratory methods. 


Th I . oe sing MODIFICATION, 

e general principles for modifying mi 

whether the milk is Modified ina peg, anilk are the same 
protected milk, and by skilled hands or in the homes fr z 
whatever milk the individual is able to obtain, and by h = 
as skilled as is possible in the especial household, Ag to the 
best meansand materials for the modification of milk we sho ia 
simply understand that in home modification what is rete a 
best should be used. This implies the milk from a herd of 
cows, obtained in as clean a way as possible, kept in stenting: 
glass jars, and the cream allowed to rise under certain condi. 
tions. Exhibit XX shows the percentage in creams where th 
milk is allowed to stand at the same temperature for differen} 
times. 


ExurBit XX.—Table for Estimation of Fat Percentages in 
reams. 


One quart of whole milk, of 4 per cent. fat, will yield on an average 
approximately : " 
Cream, ro per cent. in the upper 8 oz. after 6 hours. 
” 10 ” ” ” II 4 » 8tox12 hours, 
” 12 ” ” ” 8 ” ” 8 hours. 
” 16 ”? ” ” 6 » 8 hours. 


” 20 ” *9 ” 4% rr 4to 6 hours, 

There have been a number of mathematical formulae which 
have been instituted by different individuals, and used for the 
modification of milk. These formulae, which have already 
been spoken of, can of course be used for arranging a home 
modification. 

Such formulae, however, although perfectly plain to the 
mathematician, are hardly such as the general practitioner in” 
in his routine work among children in their nurseries 
would be likely to remember sufficiently for use, and I 
shall therefore not attempt to dwell upon them, as I think 
they are of more interest to the mathematician than to the 
physician. We must, however, have some means of modify- 
ing the food in a more precise way than by the older and 
routine methods which have been employed—that is, we 
cannot simply dilute with water and barley water, and add 
sugar and cream, unless under the most precise rules, if we 
expect to in any way approach the exactness in our results 
which is obtained when the prescriptions are put up at the 
laboratory. The need of this has long been felt, and has 
finally been accomplished through the precise and excellent 
work of my colleague, Dr. Maynard Ladd, in Boston. Dr, 
Ladd has given us a concise form, printed on a card, whieh 
can be easily carried in the pocket, not only a list of per- 
centages which under ordinary conditions can be readily 
obtained of fat, sugar, and total proteids, but also has rendered 
it possible to prescribe and obtain varying percentages of 
caseinogen and the whey-proteids. This card, already 
referred to, is shown in Exhibits X VIII and XIX. 

By referring to these exhibits it will be seen that where we 
wish to prescribe certain combinations of percentages, such 
as fat 3, sugar 6, proteids 2, with an alkalinity of 5 per cent., 
we simply follow the line of these percentages; and if we are 
using a 16 per cent. cream, or a 20 per cent. cream, ora 10 per 
cent. cream, or a 12 per cent., to add the number of ounces 
which correspond to that specialcolumn. If, on the contrary, 
we wish to use a split proteid instead of a total proteid, the 
problem can be solved, as shown in Exhibit XIX already re- 
ferred to. ; 

Dr. Ladd’s tables have been based on an analysis of the 
standard—fat 4, sugar 4.50, and proteids 3.50—as shown in 
Exhibit X. ae 

There are certain difficulties and dangers connected with 
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ification which must be appreciated if we expect 
a home ut a feeding successfully. ; 
to cal jmportant for the physician to appreciate the danger of 
is with uncertain waterials. He must know in making 
Wore i Salations that he can, with certain percentages in the 
bie he ig using, only obtain a limited number of per- 
cream eof the proteids, and perhaps with the cream he is 
po obtain 8 certain percentage of proteids, it would not 
poe sible to obtain the decided change of proteids which he 
be ot wish to give to the infant on successive days. He 
8. therefore, remember that to change his formula he 
oe ail himself of a number of different creams in cases 
where as 1 have so often found, irequent and even great 
’ 


needed. 
cemaudy of Exhibit X XI will explain this statement. 


Exursir XX. 


th ro per cent, cream fat in mixture gives lowest pessitte proteids. 


x per cent. 0.3 
2 ee 0.67 


” 1.00 
” 1.34 
” 0.27 
om 0 54 


o 82 
1.08 


With 12 per cent. cream 


” 
” 
9 . ‘ 0.20 
— ©.40 
” 0,00 
‘i 0.80 
” o.t5 
” 031 
” 0.46 
0.62 


With 16 per cent, cream 


With 20 per cent. cream 


POW H PON me 2Y Dw RED 


Unless the physician knows not only the percentage of fat 
in the cream which he uses each day, but also within what 
limits he can obtain, when using such cream, the other per- 
centages, such as that of the proteids, he is forced to pre- 
scribe inexactly. He must also run the risk arising from not 
knowing whether he is dealing with an infant who may or 
may not be one specially susceptible to variations in the per- 
centages and combinations of the elements of milk in its 
food. 


ood. Z - ° 

Animproper modification of milk may be very unsafe for 

the patient, and in fact may lead to something worse than 
indigestion, namely, infantile atrophy, rachitis or scorbuius. 
For instance, if we examine the food which was given in the 
earlier modifications of milk by simply diluting with water, 
we shall see why such dilutions failed to produce good results, 
simply because the nutritive quality of the milk was in large 
measure taken away from it by reducing the fat and sugar to 
such an extent that nutrition was impaired and rachitis 
easily induced, After these simple dilutions with water 
came the many so-called ‘‘ cream mixtures,” which failed to 
produce the results expected from them, because the pre- 
seribers seldom knew what percentages or what combinations 
they were giving, having entirely overlooked the fact that 
there isno stable milk or cream, and that while they sup- 
posed they were using the same materials every day, they 
were in fact using many different materials, which, combined 
inthe same proportions every day, necessarily resulted in 
many different foods. For this reason, what might agree 
with the infant one day would disagree with it, unless by 
some peculiar good fortune, on many of the following days. 
My experience with these indefinite cream mixtures led me 
Wo investigate what the cause of their failure was, and forced 
upon me the conclusion that it was to a great degree the lack 
ot determining for the special infant tne percentages and 
combinations which that infant needed, and my conclusion 
was that every infant must have its food adapted to its 
especial digestion and power of absorption, with resulting 
autriment. This again led me to endeavour to perfect a 
means by which we could vary the percentages and combina- 
tions of the elements of milk to the greatest degree. 

Here I would state, as my experience may be of some 
possible value to other investigators on this subject, that in 
dealing with the proteids of cow’s milk, I have found that 
where the proteid digestion is weak, and in those cases where 
we ordinarily would have supposed that it would be well to 
predigest the proteids, I have had greater success in adapting 


percentage and gradually increasing the percentage up to a 
point which would be of the proper nutritive value for the 
sealed digestion, than by attempting to predigest a high 
proteid. 

By studying the following tables it will be seen that if a 
modification is indifferently done with reference to the 
quantity of the cream or milk employed, there will be serious 
differences in the percentages of all the constituents in the 
mixture; also if the same quantity of such a cream is em- 
ployed without reference to its percentage of fat, there may 
be produced a radical difference in the food. It is therefore 
necegsary not alone that the oxiginal formula shall affirm the 
exact cream to be used, but also that all changes be made by 
an experienced hand. Most persons, and among these quali- 
fied chemists, may easily forget the great difference in the 
results of a mixture, even when its ingredients do not differ 
very markedly. It is not strange, therefore, that the modifier 
should not know that the extra tablespoonful of cream or 
milk added to a formula mixture may change its whole 
character as to percentages, and of course as to its feeding 


value. Thus suppose that we have had made a mixture of 
20 ozs., with the percentages and changes as shown by the 


following figures in Exhibit XXII. 
Exuisit XXII. 





Given a mixture of 20 oz. with percentages as in r: 
I. 














Fat ove eee eve +. 3 percent. 
Sugar... ‘ae ree ae OP, 
Proteids das ia saat Bee 

add 5 tablespoonfuls of milk and 1 becomes: 

2. 

Fat ia aa yaa ica E00 

Sugar ... eee eee ees 6.50 
Proteids ia re ia B80 

or if tor we add about 1 tablespoonfuls of cane sugar 1 becomes: 

Fat eco eco eco ee. 3 percent. 
Sugar... wee we woo 124g 
Proteids oe es ‘ 





Here it is seen what changes five tablespoonfuls of milk 
may produce when added to a 200z. mixture of a formula 
representing fat 3 per cent., sugar6 percent., and proteids 1 per 
cent., namely, that the proteids have been raised from 1 per 
cent. to 1.50 per cent.; the fat to 3.50 per cent., and the sugar 
to 6.50 per cent. Also to substitute in modification a heavy 
cream for a light one, the difference not being discernible 
to the eye but only to the fat tester, may change in a.200z. 
mixture a prescription for 4 per cent. fat to 10 per cent. fat. 
For instance, if a formula 1s made up for the employment 
of 10 per cent. cream (top milk), and 20 02. is prescribed for the 
percentages of fat 4 per cent, sugar 7 per cent., proteids 
1.50 per cent.; and in another day’s mixture be put the 
same number of ounces of a similarly appearing cream, but 
containing 24 per cent, of fat, the change will be made from — 
4 per cent. fat in the mixture to 10 per cent. in the same 
mixture. In like manner, when cane sugar is added, as is so 
often carelessly done to formula mixtures, the percentage of 
sugar may be doubled, and in some cases has been known to 
have been raised to even 30 per cent. in a home-made mixture. 
In short, great accuracy is needed in employing the ingredients 
so as to produce the proper constituents, and we can formu- 
late our ideas on this subject by saying that slight changes 
make great errors. Although in a large proportion of cases 
the imaccuracy of milk modification results from the 
physician’s lack of appreciation of exactly what material he 
is using, yet in many cases these inaccuracies are vastly 
increased by an insufticient oversight on his part when he 
orders the food to be mixed athome. _- ; 

The dangers and difficulties of modifying milk both at 
home and at the laboratory, although of the same nature, are 
much greater at home. Constant vigilance, much time, and 
honest exact work are equally necessary in both. It is 
merely a question, in which case all the factors of the problem 
can best be solved and all the dangers avoided, or rather the 
greatest number of the factors and dangers. I will now state 
a few of the dangers and difficulties which arise in prescribing 
specified and exact percentages and combinations at the 
home. Suppose as is shown by the figures in Exhibit XXIII, 
that the percentage of fat in the milk used is 5 (in this case 
the milk is supposed to be from a Jersey cow), and that in 
the mixture made from this material we make our calculations 





the — to the especial infant, by starting with a very low 
e 


jn such a way as to obtain a 2.0 percent, fat, the proteids will 
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be 1.60 per cent. 
a Holstein cow, the milk of which may contain only 3 per 
cent. of fat, and if the same proportion of materials is used as 
in the first case, the resulting proteids will be 2.66 per cent. ; 
hence, unless an ascertained and accurately defined milk is 
used, the proteids may vary, even when the same quantities 
of materials are used, from 2.66 per cent. to 1.60 per cent., the 
variations depending upon whether the milk contains a 5 per 
cent. or a 3 per cent. fat. 


Exurisit XXIII. 
Milk with a fat percentage of Fat in mixture. 
Jersey, 5 per cent. 2 per cent. ooo 
Holstein, 3 percent. ... 2 per cent. ane BEA 2.66 : 
As still further illustrating what different results regarding 
the percentage of the proteids may arise from using the 
various creams, I have had calculated and arranged the fol- 


lowing table: 
ExHisit XXIV. 


Fat in mixture. 


Resulting proteids. 
oo 1.60 


Cream to work with. Lowest possible proteid. 


1o per cent. ... 2 per cent. 0.75 per cent. 
ro per cent. ... 3 per cent. 1.13 per cent. 
ro per cent. ... 4 per cent. 1.50 per cent. 
24 per cent. ... 2 per cent. 0.3t per cent. 
24 per cent. ... 3 per cent. 0.47 per cent. 
24 per cent. ... 4 per cent. 0.63 per cent. 


Here it is shown that unless the cream used is of known 
definite percentage, the mixture may show proteids varying 
from 0.31 per cent. to 1.50 per cent. as the lowest possible, 
even where the right quantity of cream is employed. There 
are certain difficulties which arise in using creams in which 
the percentage is known, such as one which can be obtained 
with the greatest exactness by the separator, and by setting 
a milk with a certain known percentage of fat for six or eight 
hours. I give a 10 per cent. cream as an example, because 
where milk is set for cream over a more prolonged period in 
order to get a heavier cream it is manifestly not so fit for use 
as when it is fresher. It is impossible in using a 10 per cent. 
cream to obtain certain percentages of the proteids. The 
variations of limitations of the percentages of the proteids 
with a 10 per cent. cream are as follows: 


Exuisit XXV. 
(Cream 12 per cent.) 
With a 2 p.c. fat we obtain 0.75 p.c. as the lowest possible proteid. 
» 3P.c. ” 1.13 p.c. ” 
» 4Pp.c. ” 1.50 p.c. ” 


9 450P.c. y, 1.82 p.c. am 
Therefore, as is often the case, where we wish to use a 3 
per cent. or a 4 per cent. fat and get a fractional percentage of 
the proteids, or at least as low as 1 per cent., it will not be 
possible to make this modification with a 10 per cent. cream. 
Even if the cream is 12 per cent. the following variations will 
emphasize the same principle : 


Exuipit XXVI. 
(Cream 12 per cent.) 

With a 2.0 per cent. fat the lowest proteid is 0.63 per cent. 

With a 3.0 per cent fat the lowest proteid is 0.94 per cent. 

With a 4.0 per cent. fat the lowest proteid is 1.25 per cent. 

With a 4.5 per cent. fat the lowest proteid is 1.41 per cent. 
It is thus seen that if a low percentage of proteids is needed 
a higher percentage cream is necessary than can usually be 
obtained by setting milk for six or eight hours. Still greater 
difficulties arise when we are dealing with a gravity cream 
in our home modification, for gravity cream depends as to 
its percentage very widely on the quality of the milk used, 
as well as the number of hours of setting, and the other con- 
ditions, such as temperature and handling. Suppose we wish 
to prescribe a milk modification demanding 3 per cent. fat, 
6 per cent. sugar, and 2 per cent. proteids, and that we used a 
cream with a supposed 1o per cent. of fat. If this cream 
should vary so that its fat was 8 per cent. we should havea 
mixture with only 2.4 per cent. of fat instead of 3 per cent. 
On the other hand, supposing the per cent. of fat in the cream 
was 12 instead of 10, using the same formula we should 
obtain a mixture with 3.6 per cent. fat in place of 3 per cent. 
If, however, the physician had tested the fat in the cream, 
and found it contained but 8 per cent. instead of 10 per cent. 
fat, and had used a sufficiently larger quantity of this cream 
to produce 3 per cent. of fat in the mixture, he would find the 
proteids had been increased to 2. 0 per cent. instead of 2 per 
cent, On the other hand, if the cream after having been 
tested hai been found to contain 12 per cent. of fat, and the 


On the other hand, if we use the milk from 


—— 
physician had put in a less quantity so 
eee er. he wenll ibe erties gy 
instead o e 2 per cent. desired. ‘Thi 
how uncertain are gravity creams, and oad nue. aes 

- - : ’ ar preferabie ar 
centrifugal creams with their exact percentages. , 

There are arguments for and against both the se ; 
and the gravity creams. In my experience up to the Le 
time I prefer to use a separated cream as being a nein 
hours fresher, but I am aware that a number of oth a 
prefer the gravity cream, and it is ossible, so far as the mg 
centages are concerned, for the physician, by givin ron . 
Le ngend mr to the aaa, to have used in making - 

is prescription a gravity cream of a specifi 
and tested each day Martina an 

If the milk is set after it is delivered by the milkman th 
same rule for obtaining to per cent. cream will not apply : 
the cream will have partly risen when the milk is delivered 
and if it has set for eight hours after that, a twenty or twenty. 
a nha sm ge Ag eae —- It is also objectionable 

o set a milk for ei ours if it may be twenty- 
_ —— ivi received. 4 nty-four hours 
t is well known that where the milk is obtained f 
herds it is difficult to mix all the milk each day, and to a 
reason a variation will appear in the percentages of fat in the 
milk of one herd. Therefore, there is no one formula which 
by using ordinary gravity cream, can enable the physician to 
prescribe all the modifications which are necessary when cer. 
tain variations in such percentages are needed. 

It is important in prescribing to have the assurance that the 
patient received what is prescribed. It has happened that 
innumerable instances have come under my observation 
where physicians have prescribed what was best, and yet 
where there was no doubt that a very different combination of 
percentages was actually given tothe patient. In this way 
not only unlooked-for results would be obtained, but a very 
serious obstacle arises as to our judging from experience 
whether the proper combination has been given for the 
especial case. If a physician has decided that an infant is to 
be fed on some modification of milk, and believes that from 
time to time changes in the percentages of the mixture wil) 
be of value, he should recognize the danger which might 
arise from an unsafe milk, and the difficulties in making 

roper calculations unless his materials are known each day, 
Bnless this is done he cannot know when the patient is doing 
well, what it is that is causing the improvement, and if doing 
badly he will not know the reason, and thus will not be able 
to make the proper changes. 

The difficulties and dangers which I have enumerated are 
ractically dealt with and obviated when we simply ask the 
aboratory clerk to give us the percentages and the materials 

which we deem necessary for the especial case, and thus all 
these different phases of a correct milk modification are much 
simplified when our modifications are made at the laboratory, 
where all these questions are practically solved for us, and 
the technique of modification is carried out by clerks trained 
for this purpose. 

It should be clearly understood what a milk laboratory 
ought to mean. It should be a place where clean, fresh milk, 
handled by men trained to do so in the best_way, is modified 
in any way that the physician demands. In our American 
laboratories the physician’s patient can receive on his order 
a mixture of the percentages called for made up of either 
separated cream, or gravity cream, separated milk or whole 
milk. The separated cream and the whole milk can be taken 
from a rather late morning milking, and are modified in time 
to be delivered on the same afternoon within reasonable 
limits, and early the ncxt morning (6 to 8a.m.) in the suburbs 
and at greater distances. . : 

The exact modification of milk asis possible at milk labora- 
tories has been extensively used in some parts of the United 
States, and particularly in Boston, for the feeding of infants 
in hot weather in their own tenements. About twelve years 
experience of this work in Boston seems to have clearly 
settled the question as to the best way to stem the disastrous 
tide of the summer diarrhceal diseases among the children of 
the very poor. This charity has confined itself to dealing 


( er 
proteids 1.66 fae an 





only with sick children. Its method is unique in at least one 
respect in that it has a combination of good medical attend- 
ance with this form of feeding. In Boston about eight 
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mployed, at each of which a selected physician, 
eos aga poste charge of the medical director, and 
un ting to the medical supervisor, sees at least once every 
reeks the sick infant and prescribes the feeding. The 
results have satisfied the larger part of the medical profession 
of Boston. From somewhat imperfect but yet comparatively 
complete statistics of the actual number of infants thus fed 
during the twelve years, and a careful analysis of the results 
of this work, it is fair to say that the mortality in this class 
of cases sO treated has varied from 4; per cent. during a 
cool summer to 12} in the most trying one. About 250 
hysicians have expressed over their own signatures that 
in their opinion this is the best method yet known to 
treat the diarrhoeal diseases of infancy as found in the towns. 
Similar results to those obtained in Boston have been re- 
orted also in Chicago, Cleveland, and other cities, so 
that now the “ milk-fund,” as it is called, is becoming, not so 
much an appeal to the benevolent as a sentimental work, but 
a standard method for the expression of a practical charity. 
Asa rule, low percentages of the milk elements have been 
employed in this work, especially at first, and it has been 
remarked that the infants are soon able to take the higher 

reentages. mS ee 
It has been found that a careful variation in the percentages 
of the fat, sugar, and proteids in treating the diarrhoeal cases 
‘ust referred to has proved to be the main and indeed almost 
entire part of the treatment needed. A study has been made 
by the physicians who have made use of this method, through 
the milk-fund, of the different forms of diarrhoea according as 
they appear to come under the head of acid fermentation or 
albuminous decomposition, and they have found that in the 
former cases a reduction of the sugar percentage, and in the 
latter of the proteid percentage, provided the best means for 
controlling these cases. Many cases have been treated in this 
way without any drugs whatever, so that it has been possible 
to compare the cases treated by milk modification and without 
drugs with those which so commonly are treated with drugs. 
Of course it is not intended that the impression should be 
given that in all cases no drugs should be employed. In each 
ease the physician gives the drug, in addition to the feeding, 
which appears to him to be indicated, and this statement of 
my twelve years’ study is simply to encourage physicians to 
pursue the study of this subject, using the opportunity for 
exact methods which may be presented by the milk labora- 
tories, and in this way to finally decide the best treat- 
ment for the diarrhoeas of infancy. In all probability 
for many years, until the pathology of the intestine is 
much further advanced than it is at present, it will be im- 
possible to separate these classes in all cases decidedly, so 
that a number of drugs will probably be used. What 
I wish to establish, however, is the opinion that we never 
ean decide upon the best treatment for the gastro-enteric 
diseases of infancy until we all use the same instruments and 
the same methods. It is so often asked whether it is possible 
to feed infants with gastro-enteric disease, especially the more 
severe forms and in the warm weather, with milk, and so 
many physicians hold that milk cannot be given in this class 
of cases that it may be well to state what our experience has 
been in America, or rather, the experience of a few men who 
have had the courage of their convictions, and who have had 
the new and more precise opportunities for modifying milk at 
their command. In many cases this class of diseases has been 
fed with milk, and it has been found that not only was milk 
prescribed in this way as good a food as others which have 
been recommended, but, in my estimation at least, much 
better. It is well known that milk is such a prolific culture 
ground for micro-organisms of all kinds that where there is a 
pathogenic condition of the gastro-enteric tract an introduc- 
tion of this culture medium merely adds to the severity of the 
symptoms and to an increase in the number of the pathogenic 
organisms already present. This, however, does not mean 
that milk in some form is not a good food, or even a good 
medicine, for these cases, but simply that the milk must be 
So prepared as to offset the dangers of introducing new organ- 
isms or Increasing the number of those already present. We 
have found that it is inthe very beginning of the gastro- 
enteric disturbance, at a period when from the effect of the 
bacteria and toxins the temperature has risen and nervous 
symptoms of various degrees have developed, that this is the 





time in which practically no food should be given. It is the 
practice, and probably good practice, of a number of physi- 
cians to give a laxative and to remove as many of the micro- 
organisms as possible from the intestine in this way. ‘Those 
micro-organisms which remain should then be starved, and 
it is far less dangerous for an infant attacked with cholera 
infantum, or any violent form of gastro-enteric disease, to 
practically starve for twenty-four or thirty-six hours than to 
introduce food of any kind, whether it be a solution of barley 
water or albumin water, or any of the foods which are usually 
given. 

We practically, then, in America, among those who have 
had an opportunity of using modified milk among the poor, 
as well as the rich (and modified milk in the sense of the most 
exact care of the milk from the time it leaves the cow until it 
enters the infant’s stomach), provided that the gastric irrita- 
tion does not contraindicate it, give a laxative, and follow- 
ing this the infant has absolutely nothing given to it but 
sterilized distilled water, with the addition of alcohol in some 
form, preferably brandy. After an infant has been fed in this 
way for twenty-four or thirty-six hours, it is found to look 
much better, and it is not so weak as where various foods 
have been given to it. Having practically in this way re- 
moved the cause of the disturbance, a modified milk of low 
percentages, and, as I have stated before, one adapted through 
a special variation in the fat, sugar, and proteids to the 
special organisms which have seemingly caused the disturb- 
ance, should be given with an alkalinity of 10 or 15 per cent. 
and heated to 155° F. This treatment is the most successful 
in my experience, and in this sense milk can be given in the 
gastro-enteric disturbances of infants. 

Besides the greater exactness of modification, and the 
greater probability of a bacteria-free milk, when the labora- 
tory is employed as a means for preparing a substitute food 
there are certain features connected with feeding from a 
laboratory which are worthy of note. 

One of these is that there is kept a daily record of each 
day’s feeding as to amount, percentage, heating, and alka- 
linity, so that the physician can, by referring to the record of 
his cases, see exactly what changes have been made and on 
what dates. The laboratory clerk sends such a record to the 
physician regularly every two weeks, or oftener if it is asked 
for, so that the physician is continually reminded of the 
especial case, and remembers to make at the proper time the 
necessary changes. 

Exhibit XX VII is a sample of the weekly records sent to 
the physician’s house.: 


Exuipit XX VII.—Physician’s Semi-Monthly Report. 


sanssuiscasceasaes 190. 


Dear Sir,—We report the following prescriptions which we are filling for 
you on this date: : 
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Yours truly, 

As the laboratory is intended to carry out the especial 
theory and practice of the individual physician, no physician 
is permitted to have access to the work of any other, the 
laboratory being the confidential preserver and guard of such 
work. The laboratory sells its product absolutely under the 
physician’s prescription only—that is, as has been remarked 
by Mr. Gordon, tke laboratory, while being the physicians’ 
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right hand in carrying out his ideas as to feeding, is not 
intended to furnish him with brains. 

There have been in the past a great many failures resulting 
from the employment of what were really good theories 
regarding the feeding of infants, simply arising from the use 
of an imperfect milk supply. The laboratory system, there- 
fore, will undoubtedly in the future be a powerful instrument 
to accomplish the solution of the more difficult questions 
which will arise in connexion with the feeding of infants. 

I have referred earlier in this paper to the fact that those 
who believe in and are endeavouring to develop the idea of 
the use of modified milk through the laboratories do not 
pretend to say that their work is finished, and that the 
laboratory methods cannot in the future be improved upon. 
On the contrary, they are merely asking their professional 
brethren to aid them in perfecting the laboratory methods, 
and in encouraging the scientific and practicai side of this 
important question. I state this, because in medical journals 
at times articles appear in which it is stated that the per- 
centages written for by the physician are not on analysis 
found to correspond with those given by the chemist. There 
is no doubt but what there may be variations, but there is 
also no doubt but that, with all the precautions which are 
taken at the farm and at the laboratory in preparing the milk 
in the most precise way, there is less danger of variations 
at the laboratory than in the homes; for the preparation of 
food in the homes by often inexperienced hands, and the use 
of milks and cream which may be good, but of which very 
little is known, as is the case with the milk supplied to a city, 
is inexact and fraught with danger. 

Iam merely making these statements with the wish to save 
my English colleagues from having to waste their time with 
the useless discussion which must necessarily arise when any 
new idea or new method is promulgated anywhere. This dis- 
cussion has taken piace, and is taking place still in America. 
For instance, the use of the milk laboratory has been 
stigmatized by some as acommercial enterprise. It is cer- 
tainly absurd that any discussion should arise on this sub- 
ject. Unless on the private estate where the owner keeps his 
own cows for his own children, how are the thousands of 
infants in the world at large to be fed unless they buy the 
ingredients to make up the food, and unless they buy the 
best milk and cream and pay for it? The State cannot pro- 
vide milk for the public, and it therefore must be provided 
by private corporations. Therefore, is it not better for us 
physicians to support those corporations and those companies 
which are endeavouring to follow out our views, and whose 
whole interest depends upon following out our views well ? 


I[.—Hrnry Asnpy, M.D., F.R.C.P., 
Physician, Manchester General Hospital for Children; President of the 
Section. 

THE PRESIDENT said they were much indebted to Dr. Rotch for 
his excellent and most interesting paper. When Dr. Rotch 
spoke of whey-proteids he presumed he meant all those pro- 
teids which were left after separation of the curds. In the 
laboratory this whey was usually made from fallen milk, 
whereas in ordinary home-made whey 2 per cent. of fat was 
left. In making whey it was important not to heat the milk 
so as to coagulate the soluble proteids, but only tufficiently 
to destroy the ferment. 


III.—Ju.tEs Comsy, M.D., 
Paris. 
M. JunEs Comsy said he was full of admiration for the efforts 
of Professor Rotch and his confréres in the United States to 
render cow’s milk suitable for the rearing of infants. The 
modifications which these observers proposed were scientific- 
ally in accordance with the laws of chemistry and physiology. 
Nevertheless, it was a difficult matter to reach perfection by 
this road, and mother’s milk had by no means been dethroned 
by artificially-modified milk, even though such modifications 
might be most rational and scientific. In France, a country 
which, from this point of view, was certainly behind the 
times, attempts to rear children on modified and laboratory 
milks had not met with success. For his own part, he could 
not commend either Gaertner’s or humanized milk, which 
were offered to us as clinically identical with human milk. 











Many infants took and tolerated Gaertuet's amie 
the child gained for a few moutha + “ie x = 
not uncommon for anaemia, pallor, and he 
feebleness to appear, or one might be conlonenny 
with a case of cachexia due to scurvy. In — 
of infantile scurvy which he had seen (and in 1 on 
that was a large number) the use of Gaertner’s “an 
had been clearly the cause of the disease. In 13 pol 
Barlow’s disease, published in France (there were no m ote 
no fewer than g might be attributed to the use of Gaertne’, 
modified milk. Facts like these could not fail to make Pee 
distrustful of laboratory milks. It was probable that the 
undoubted rarity of infantile scurvy in France depend 4 
upon the very small part played by moditied milk in the 
rearing of infants. Were they to hold the modification of milk 
responsible for the production of anaemia, scurvy, and ricket > 
Was it not rather that the sterilization of milk, carried rv 
far, destroyed the soluble ferment of the milk at the gq = 
time that it killed the microbes, and so converted this livin 4 
fluid into a dead form of nourishment ?* This was a matter {¢ 

discussion. In the meantime he mistrusted preparations 
similar to those of Gaertner, and was disposed to keep to the 
simple dilution of milk with water with the addition of went 
and sugar where necessary, without having recourse to 
excessive heating of the milk, which constituted it a “ pre. 
served” rather than a ‘‘ fresh” food as it should be in order 
to retain its full value. To sum up: he held these modified 
artificial milks responsible for causing anaemia, rickets and 
infantile scurvy, and he noted that this last disease in par- 
ticular was common in the United States, and appeared to 
occur in other countries with a frequency directly proportion- 
ate to the trade in artificial milks and infants’ foods. 


IV.—Apo.tpuH Baginsky, M.D., 

Professor of Diseases of Children in the University of Berlin, 
ProFessor Baainsky said that it was remarkable that two 
men in such distant parts of the world, and knowing nothing 
of each other’s work, should have arrived at so many of the 
same conclusions as Dr. Rotch and he had done. He did not 
say that he shared all Dr. Rotch’s ideas concerning the modi- 
fication of milk, but as regarded the establishment and con- 
trol of cowsheds, and the carrying out of strict measures for 
the obtaining of pure milk, he had some years ago furnished 
the Minister of Agriculture in Berlin with details of a scheme 
very similar to that carried out by Dr. Rotch. Of his scheme 
the Berlin milksellers said, ‘‘ Baginsky wishes to have the 
milkman in a frock and white glovesand the milkmaid attired 
as if she were going to a ball.” Not long since he had pub- 
lished a recommendation for the establishment of a milk 
laboratory (Milch-Apothek) where milk could be prepared 
according to the physician’s prescription. He did not, how- 
ever, agree with the systematic modification of milk carried 
out by Dr. Rotch, because he thought too little was known 
about the real needs of children, and so it was impossible to 
really adapt the milk for their use. The feeding of children 
was largely empirical. He agreed with Dr. Comby that the 
employment of milk modified by prescription would probably 
lead to the same results to which the employment of other 
artificially-prepared milks had been shown to lead, namely: 
Barlow’s disease. They had found in Germany that this 
disease was produced by the employment of modified milks. 





V.—H. pr Roruscuitp, M.D., 
Paris. 
M. bE ROTHSCHILD said he was extremely interested in Dr. 
Rotch’s paper. He agreed, as did the previous speaker, with 
one part of it. He did not agree with complicated milk mix- 
tures or milk modifications, because he thought that either 
milk modifications or dilution were very seldom necessary. 
Healthy children did very well on cow’s milk. Unhealthy 
children generally did well on cow’s milk diluted with a little 
water. It was generally considered in Paris that there were 
very few cases in which a modified milk was necessary. He 
had not himself seen more than half a dozen of these. The 
addition of a little lime or Vichy water was generally the only 
modification necessary. The second part of Dr. Rotch’s 
paper, about the care of cows and theestablishment of labora- 
tories, interested him much. What was chiefly needed was 
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1 in which the constituents were in a constant pro- 
of mall he physician should know definitely what the 
id was fed on. In France one never knew what the sub- 
ont ce one purchased as milk really was. It was, of course, 
roe to order so much water to be added by the mother 
i ll one was in a position to know what amount had already 
oa & ed by the milkman. But with good milk, such as 

obtainable in New York, he would be able to direct the 
degree of dilution himself. The question of milk supply was 

ily a medical, and not primarily an agricultural, question, 
rt ib was one in which the medical men of every country 


ought to take an interest. 





VI.—Professor Wi1tt1aAM P. Nor7HRUvP, 
New York. 

ssorn NortuRvP said that the discussion presupposed a 
— milk; the modification of a bad milk with all its toxins 
reserved was not in question. The Walker-Gordon labora- 
tories furnished a pure milk. It was the only milk drunk in 
his own household, the others being mostly poisons. It 
was desirable in such a question to have as many fixed factors 
as possible. Babies varied very much, and so did milk. The 
milk laboratory meant to him first of all healthy cows, and 
reliable good milk with a limited number of bacteria, which 
pacteria, moreover, had not been allowed to do their work 
and leave the toxins for the child. When he had a sick baby 
to treat he wanted first to know what he was giving it, and 
ifwhat he was giving disagreed with the child, he wanted to 
know how he should make its food fit. The Walker-Gordon 
laboratories had taught them (1) what clean milk meant, (2) 
how to modify it, (3) to think and confer with other observers 
in the figures of percentage feedings, (4) exactness in produc- 
ing, modifying, and even thinking and speaking in percent- 
ages. A laboratory clerk had told him that his prescriptions 
could always be distinguished because he maintained “‘ level ” 
prescriptions advancing gradually to higher percentages, but 
keeping fairlyeven as regarded modifications. Thus far he had 
never lost a case (unless it had been complicated by some 
hereditary or other serious disease) by feeding it on laboratory 
milk. He hada small ward for the treatment of marasmic 
babies, and had saved some terribly bad cases by means of 
modified milk. In some cases he had changed the prescrip- 
tion nearly every day. Dr. Rotch had taught them how to 
roduce, transport, and use good milk. He regarded the 
Walker-Gordon milk laboratories as one of the greatest ele- 
ments of assistance that had come into his work. He ranked 
antitoxin, intubation, and the modification of milk as an 
equal benefit to mankind, and he was proud of his country- 

man’s work. 


VII.—GrEorGE CARPENTER, M.D., M.R.C.P., 
Physician to the Evelina Hospital for Children, London. 
Dr. CARPENTER paid a warm tribute to Dr. Rotch for his ad- 
mirable system. They had heard a description of cowsheds 
which were perfect. He instanced as a contrast a dairy farm 
to which an epidemic of 25 cases of diphtheria had been traced 
in hisown experience. Tne farm was three or four miles from 
a town, and it helped to supply a very large and well-known 
firm of milk purveyors. ‘There was a square yard of which 
the floor was completely covered with manure. There were 
four tanks full of water in this enclosure which were covered 
on their sides with splashes of manure. The sheds for the 
accommodation of the cows were packed with the animals 
like sardines ina tin. The doors were covered with manure, 
and so were the animals. One shed, in which animals were 
thickly packed, and which was in a very unwholesome condi- 
dition, was supplied with a milk cooler, and the water from 
this passed into tanks in the yard. There was a tank for 
sterilizing which could be supplied by water from the main, 
which was, however, expensive, as it was paid for by meter. 
The water for sterilizing was therefore fetched from one of 
the tanks in the yard. It was very contaminated, containing 
bacillus coli communis, though no Loeffler bacillus was found. 
It was hot when used for sterilizing, but not hot enough 
for the purpose. The epidemic ceased as soon as the water 
from the main was properly used for sterilizing the 


utensils. The difficulty of obtaining a proper milk supply 
Where was the ! 


seemed to him to be in the expense, 





money to come from? from the State or rural districts, 
or how? He had introduced the Walker-Gordon milk 
some years ago into the Evelina Hospital, and tried to 
induce the people to buy it ata very low price, but they would 
not take the trouble to come for it. It cost about 41 a week 
to feed a baby on it at ordinary prices, and a great number 
of the lower middle classes could not afford suchasum. In 
England the Walker-Gordon milk could be bought without a 
prescription. He had sent patients with prescriptions, and 
then found the Walker-Gordon company continued to pre- 
scribe themselves. Dr. Northrup seemed to believe in at- 
taining high percentage feeding; he treated cases of maras- 
mus generally by low percentage feeding. In cases not suit- 
able for Dr. Rotch’s system of feeding—and Dr. Rotch’s plan 
was not invariably successful with English babies—he found 
that a wet nurse often saved the child. 


VIII.—GrorGE Eric PritcHarp, M.D., 

London. 
Dr. PritcHarD said that though he agreed with the general 
principles of accurate percentage feeding, he did not think 
that the laboratory method was the most practical. Besides 
the question of expense, there was always some delay in re- 
ceiving the milk. If modification of the milk was to be used 
as a therapeutic measure, it was all-important that the method 
should be immediately applicable. According to his experi- 
ence there was always delay in the dispensing of prescriptions 
at the Walker-Gordon Jaboratory. The only difficulty with 
regard to the home modification of milk on accurate lines was 
to obtain cream of a constant percentage of fat. This difficulty 
had now been removed by certain of the London dairies pro- 
mising to supply acream of constant percentage, that was a 
16 per cent. fat. These were Welford, the Aylesbury, the 
Belgravia, and the Express dairies. 


IX.—Joun THomson, M.D., F.R.C.P., 
Physician Royal Hospital for Sick Children, Edinburgh; Lecturer on 
Diseases of Children, University of Edinburgh. 
Dr. Tuomson said they had not got a Walker-Gordon labora- 
tory in Edinburgh. Possibly because the climate was cooler 
digestive disorders might be less frequent there than in other 
places. The question certainly needed raising in Scotland, 
where the conditions obtaining with reference to the milk 
supply were often very bad indeed. 


X.—F. M. Sanpwitn, M.D., F.R.C.P., 
Physician and Teacher of Clinical Medicine, Kasr-el-Aini Hospital, Cairo, 
Dr. SANDWiTH said he wished to pay a high compliment to 
Professor Rotch and Dr. Holt, of America, for their method of 
securing sterile milk. It was not too much to say that Rotch 
had done for the milk supply for children what Lister had 
done for surgery. English physicians often found Rotch’s 
methods too complicated, but he should suggest that the 
alphabet of the method should at once be adopted in England. 
The dairy farms in England needed very careful inspecting, 
as any one who had ever lived on a farm could state. The 
Walker-Gordon method had answered very well in Cairo, 
though there was no milk laboratory there. 
XI.—Professor J. W. Byers, 
Consulting Physician, Belfast Hospital for Children; Professor of 
Midwifery and Diseases of Women and Children, Queen’s 
College, Belfast. 
Proressor Byers said he had listened with the greatest. 
pleasure to the nena Soe discussion which had been so ably 
opened by Professor Rote , whose wees on the question of 
infant feeding he had often read; but the advantage of a - 
meeting like this was that in hearing Dr. Rotch speak they 
had an opportunity of estimating the personal equation, and 
he was sure, like himself, they all were charmed with Dr. 
Rotch’s clearness, practicality, and dry American humour. 
No statement could be truer than that made by Professor 
Rotch that we had not reached finality on the question of in- 
fant feeding, but that it was a chain made up of a series of 
links, and weaknessor failure in any one link destroyed all the 
other precautions. There were three elements to be main- 
tained in infant feeding: (a) Simplicity, (6) copying Nature’s 





method, and (¢) adaptability to the varying demands of the 
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infant’s organism in health and disease; and he (Professor 
Byers) thought Professor Rotch’s method was the best plan yet 
suggested to fulfil these three conditions, and his paper that day 
marked an epoch in the discussed question of infant feeding. 
To say it was an expensive plan was no argument. He was 
sure if there were philanthropic men in America to provide 
the funds for the erection and maintenance of milk labora- 
tories, surely in the United Kingdom they could also find 
equally generous benefactors ; and it was their duty as a pro- 
fession and as guardians of the public health to form and 
mould public opinion on this question. One argument 
seemed to him of the utmost importance.. They all knew the 
birth-rate in England was steadily falling, and mothers less 
and less frequently now nursed their offspring (to their great 
disadvantage), and so it was of the very utmost value that the 
children that were born should be properly nourished, and 
kept free from the risks of hand-feeding. Hence the value of 
such a method as Professor Rotch’s, which was of great use in 
cases where errors in the old method of infant feeding caused 
disease, and often death. Personally he thanked Professor 
Rotch for his most valuable paper. 


REpLy. 

Dr. Rorcu said, in reply, that in America they had not 
found that modified milk produced the diseases to which 
M. Comby had referred. Gaertner’s, or any other, was use- 
less if the milk itself was bad. M.de Rothschild had spoken 
of modified milk being unnecessary, but they had found 
numerous difficult cases of diseases of the alimentary tract, 
such as cholera infantum and gastro-enteritis, in which it was 
of the greatest service. They changed their percentages as 
the disease changed. Whole milk for healthy children could 
be procured at the laboratories. If London physicians were 
dissatisfied with their milk laboratory the remedy was to 
make use of it. Walker-Gordon was the name of the method 
only; the English establishment never pretended to 
do all that was done in New York. Some speakers 
had mentioned expense as a bar to the system, but 
expense never really stood in the way of a good thing. They 
should consider the huge sums willingly spent on promoting 
asepsis in our hospitals. In Baltimore some of the older phy- 
sicians had refused to prescribe the milk on the score of 
expense, but the people had insisted on having the milk and 
had gone to the younger men who were willing and wished to 
prescribe it. He agreed with a previous speaker as to the 
superiority of wet nurses where they could be had, but they 
could not always be had, and a baby had sometimes to be 
kept alive by artificial food when its own mother could not or 
would not suckle it. It had been said that the people would not 
come for the milk, and that its transit was slow. The way to 
overcome that difficulty was to have a cart and send the milk 
to the people as was done in New York. There they made 
them take it, and any prescription was put up and delivered 
within two hours anywhere within a tive-mile radius. Dr. 
Eric Pritchard had observed that a child should not be fed 
too precisely, that it should have sufficient variation in quan- 
tity and quality. He agreed with this, but thought it was 
better to know what variations it really had. They ought not 
to work in the dark in this matter, and under his system they 
could vary the food as much as they pleased. 





A DISCUSSION ON 
THE SURGERY OF THOSE AFFECTIONS OF THE 
CENTRAL NERVOUS SYSTEM WHICH 
OCCUR MORE :ESPECIALLY IN 
CHILDREN. 


I.—Harotp J. Stites, M.B., F.R.C.S.Edin., 

Surgeon, Royal Edinburgh Hospital for Sick Children. 
Wuen I was honoured by the invitation of the President and 
other officials of this Section to open the present discussion, 
I must confess I felt some hesitation about undertaking the 
task, partly on the ground that my own personal experience 
was not sufficiently extensive to enable me to speak with that 
authority which is expected from the opener of a discussion, 
and partly, also, because I felt that the treatment of many of 


SURGERY OF THE NERVOUS SYSTEM. IN. CHILDREN. 





the affections which fall within the sco is 
hardly advanced beyond the experimental pF, subject hag 
fact, however, is a strong argument in fever. ile latter 
dent’s wisdom in selecting a subject so open to Nein. Pregi. 
well as to discussion. SUggestion as 
1e improvements in our methods : 
infection have enabled surgeons to falta sone ng Wo 
prise in the operative treatment of affections of ne enter 
nervous system. The time has now come when we sett 
to arrive at a more definite understanding as to the may. hope 
eg limitations of surgical interference in those are 
0 e nervous system which long 
children. “ ocour more especially. in 
CONGENITAL AFFECTIONS, 
I think it b fairly clement 

1ink it may be fairly claimed that the t : 
condition has now been heroes on the cme g this 
ow that of rg elsewhere, and that the radical treatme’ 
ee of the sac should take the place of all other 

Simple tapping should never be resorted : 
procedure, as it is followed by rapid pine Hee Bi the ante 
and if frequently repeated there is apt to be leakage - mi 
leads sooner or later to death from meningitis or Pe Lig 
Simple tapping is only of value as a palliative meagure — 
the tumour is tense and ulcerated; by withdrawing the f > 
perforation may be avoided and time given for the ule uid, 
heal before proceeding to excision. Leakage may oun 
be prevented by using a comparatively fine hollow needle, by 
passing it obliquely through the muscles into the sac and b 
the application of a collodion dressing. : y 

Apart from excision, injection with Morton’s fluid may be 
said to be the only treatment worth considering. It cannot 
be denied that this method has been the means of curip 
many cases of spina bifida, but that it is attended with greater 
danger than aseptic excision, few, I think, who have had 
experience of both methods will be disposed to deny. More. 
over, the cases in which injection with Morton’s fluid ig least 
dangerous are just those where excision is almost unif 
successful — 

Personally I have only adopted Morton’s method in 3 cases 
2 of which died of convulsions within 24 hours after operation, 

Although a large number of excisions of spina bifida have 
been reported, it is difficult to arrive at the mortality attend. 
ing the operation, for the obvious reason that the unsucees. 
ful cases are seldom published. 

The most reliable statistics are those of Mayo Robson, and 
Hildebrand. From the table appended to Mr. Mayo Robson's 
valuable paper in the Annals of Surgery for 1895, it will beseen 
that between October, 1882, and October, 1892, he performed 
20 excisions with 5 deaths. Hildebrand has collected § 
excisions with 64 recoveries (73.5 per cent.), and 23 deaths 
(26.5 per cent.). Of the 18 cases which have come under 
my care, 12 were excised, 3 treated by injection of Morton's 
fluid, 1 by incision and packing with iodoform worsted (died), 
1 by repeated tapping (died), while the remaining case died 
a few days after admission to hospital from meningitis, the 
result of ulceration and perforation of the sac. Of the 2 
excisions, $ (66.6 per cent) left the hospital apparently cured, 
but I have since ascertained that one of them, with a large 
dorso-lumbar myelomeningocele, died a few months later of 
hydrocephalus. Of the remaining six, 4 were meningoceles, 
one a myelomeningocele, and one a myelocystomeningocele, 
All the four unsuccessful cesses of excision were lumbo- 
myelomeningoceles, and in all death took place before the 
igth and 29th day of operation from septic meningitis follov- 
ing leakage of cerebro-spinal fluid. _ . 

What are the factors which should influence us in selecting 
or rejecting cases for operation ? 


The Anatomical Variety of the Tumour. 
De Ruyter, as the result of his experience derived from 
Bergmann’s clinique, from 1885 to 1888, came to the conclusion 
that excision should be undertaken only in meningoceles.. 
The later experience of Bayer, Hildebrand, Nicoll, and I think 
I may now add, surgeons generally have shown that myelo- 
cystoceles, _myelocystomeningoceles, and the major al 
myelomeningoceles may also be successfully dealt with by 

excision. 
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The Association of Hydrocephalus and Spina Bifida. 
While I do not know of any case on record where the ex. 
‘sion of spina bifida brought about the ‘cure of a coexisting 

ots{rocephalus, it is a well-known fact that hydrocephalus not 
by equentlY declares itself after the spina bifida has been 
- rated on, and apparently cured. If chronic hydrocephalus 
: to be regarded as essentially of the nature of a develop- 
po forbes anomaly, then it is not surprising that the two con- 
ditions should occasionally be associated. It is only right, 
however, to state that Muscatello, who has gone carefully 
into this question, is of opinion that the hydrocephalus fol- 
lowing excision of whe spina bifida is due in many instances 
to the spread of an inflammatory condition originating in the 
spinal wound, while in other cases it is due to syphilis. If 
we hold the view that congenital hydrocephalus is incurable, 
then it seems to me that the coexistence of that affection 
with spina bifida constitutes a definite contraindication to 
oes to be hoped that by following up our cases we may 
obtain more definite information regarding the frequency 
with which hydrocephalus coexists with or follows operation 
upon spina bifida. eee Jae 

How Far is Paralysis to be regarded as contraindicating Opera- 
tion ?—On this important question there appears to be some 
difference of opinion, and personally I shall be glad to hear,the 
views of the meeting on the matter. Bayer, who formerly 
operated in spite of the paralysis, now regards it as a contra- 
indication to operation. If the paralysis be due to imperfect 
development of the nervous elements, operation cannot be 
expected to have any beneficial effect upon it. Most sur- 
geons will, I think, agree that it is the reverse of humane to 


great success and experience in the treatment of spina bifida, 
has recently reported that in some of his cases the paralysis 
has gradually disappeared after operation. Such being the 
case, it is evident that in some instances the paralysis is due 
simply to tension of the nervous elemenis, rather than to 
their imperfect development. Personally, I should be in- 
clined to operate on cases with partial paralysis, but to reject 
those in which: there is complete paralysis of the lower 
extremities and sphincters, particularly if talipes exists as 
well. 

Operation is contraindicated also when the base of the 
tumour is so large and the skin over it so thin that it is im- 
possible to get a sufficiently sound skin to close the wound. 
By prolonging the incision for some distance above and below 
the base of the tumour, and by under-cutting the skin flaps 
well out on to the loin and buttocks, it is surprising—thanks 
to the distensibility of the skin—what a large raw surface can 
be covered. ; 

Age of the Patient.—When possible it is better to delay the 
operation until the child isa few months old, but if the 
tumour is enlarging rapidly and is threatening to ulcerate or 
perforate, the operation must be performed no matter how 
young the child. The more I operate upon children the more 

am convinced that the danger of performing even major 
operations on very young children has been much exag- 
gerated. 

: Operation of Excision. 

The operation of excision of spina bifida as performed to- 
day is practically that originally introduced by Mr. Mayo 
Robson, with the addition of some details which have been 
adopted with the object of preserving the nerve structures 
should they be present in the sac. It will suffice if I merely 
mention a few details which, in my opinion, contribute 
towards the success of the operation. 

1. Shock may be lessened by the administration of a saline 
and brandy enema shortly before operation, and by elevating 
the pelvis so as to prevent any further escape of cerebro-spinal 
fluid after the sac has once been emptied. 

_2 When the base of the tumour is broad an elliptical inci- 
sion in the long axis of the spine is better than one at right 
angles to it, and better than a horseshoe incision, because 
the two flaps may have to be extensively undercut, and this is 
much more readily done in the lateral direction. 

_ 3. The dissection of the flaps from the base of the tumour 
1s facilitated by keeping close to the thickened arachnoid (the 


preserve life in such conditions. Mr. Nicoll, who has had. 


4. The sac should never be cut away without first opening . 
into it to see if it contains nerve structures. If the tumour 
be found to be a meningocele, a myelocystocele, or a 
myelocystomeningocele, the sac may be excised, and the 
neck, according to its size, either ligatured or sutured. 

5. [f the sac contains the cord and nerve roots these must 
be carefully preserved. If they are adherent to the sac and 
cannot be detached, they must be returned into the canal 
along with strips of the arachnoid to which they are adherent ; 
if this is not possible the inner surface of the sac should be 
scored and roughened according to the method recom- 
mended by Nicoll. 

6. In suturing the skin flaps over the cleft they should be 
everted in such a way as to bring not only their edges buta 
considerable area of their deep surfaces in contact; this is 
done by introducing a row of deep mattress sutures (silkworm 
gut) and, to prevent them cutting through the skin in cases 
where there is a tension, the loop should be threaded on , 
either side with a piece of rubber tubing. This method of 
suturing possesses the double advantage of diminishing the 
chance of escape of cerebro-spinal fluid and of providing a 
firmer cicatrix. 

7. A collodion or dry aseptic dressing should be employed, 
and the child for the first few days should be kept in the prone 
position with the pelvis elevated; needless to say careful 
nursing is most important. 

Of the various procedures which have been employed with 
the object of obtaining a firmer closure of the deficiency in 
the spine, the only one which is worthy of consideration is 
that of Bayer, who dissects up, from the erector spinae 
muscles, two flaps which are folded over towards the middle 
line and sutured so that the aponeurotic suriaces of the flaps 
are directed towards the spine. 

I have adopted this method in cases in which I felt that 
the membranes and subcutaneous tissues were too scanty to 
afford a sufficiently good covering, and I have been very satis- 
fied with the result. All the other methods, namely, the 
chiselling through and wrenching inwards of what remains of 
the laminae, the separation of periosteum from the ileum, the 
grafting of bone either from the human subject or from the 
rabbit, in my opinion, besides being quite unnecessary, add 
to the gravity of an already severe operation. 

In removing these tumours which are often as large as, or 
even larger than, a child’s head, the same principle is to be 
adopted as in excising the spina bifida. After dissecting up 
the skin flaps from the neck of the tumour, the meningeal 
pedicle, if narrow, is simply ligatured, the tumour removed, 
and the skin flaps brought over the stump and sutured. When 
the neck is wider the sac should be opened and the contents 
examined. Should a small cephalocele project into the sac it 
may often be reduced, while if it be large and irreducible it 
must be ligatured and removed. Contrary to what has been 
said in regard to spina bifida, it is desirable to cover over the 
osseous defect in the skull with a pedunculated flap consisting 
of pericranium, and a thin layer of the subjacent osseous 
tissue derived from the adjacent bone. 

That the immediate danger attending the removal of these 
tumours is not great is evident from the number of successful 
cases which have been reported. Of the four cases operated 
upon by myself, one (an occipital encephalocele) died three 
weeks after operation from septic meningitis following leakage 
of cerebro-spinal fluid. In two of the successful cases the 
tumours (both occipital meningo-encephaloceles) were larger 
than the child’s head. On inquiring, however, into the subse- 
quent history of these cases, [ found that both died, the one 
six weeks after operation from meningitis, the other three 
weeks after from hydrocephalus, of which it already showed 
signs at the operation. On reading through the reports of 





eases, the histories of which have been followed up after 
operation, one cannot help coming to the conclusion that the 
ultimate prognosis, except in the case of simple meningoceles 
and some frontal hydrencephaloceles, is anything but en- 
couraging. 
Congenital Internal Hydrocephalus. 

Much energy and ingenuity has in recent years been dis- 
played by surgeons in the attempt to cure this distressing 
affection. Repeated tapping (with or without compression 
of the head), intermittent: or continued capillary drainage of 





dura being. almost invariably absent) from which they can be 
separated by a blunt instrument. 


| the lateral ventricles, drainage into the loose cellular area 
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beneath the occipito-frontalis (Mikulicz), intermittent and 
continuous lumbar drainage, capillary drainage into the 
subarachnoid space (Sutherland and Watson Cheyne), injec- 
tion of Morton's fluid, repeated and more or less complete 
evacuation of the fluid by tapping and simultaneous introduc- 
tion of aseptic air (Ewart and Dickinson), and drainage from 
the spinal canal into the peritoneal cavity have all been tried, 
with, I fear it must be admitted, only partial and temporary 
benefit. It is true that a few cases have been recorded in 


which recovery has followed simple tapping, but it must not 
be forgotten that a natura) arrest of the disease occasionally, 


although very rarely, occurs. 

_ The last method which I have myself tried is that of estab- 
Jishing indirectly a drain between the ventricles and the peri- 
toneal cavity by passing a few strands of horsehair from the 
subdural space into the lumbar region under the erector 
apinae muscle into the peritoneal cavity just external to the 
descending colon. The operation was performed as follows: 

Alter removing the spina) laminae of the third )umbar ver- 
tebrae and opening the dura, three strands of horse-hair, 
knotted together at their ends, were stitched in position inside 
the dura, after which the latter was closed. A second incision 
was then made a little external to the left erector spinae 
muscle, and, after dividing the muscles and transversalis 
fascia, the peritoneum was exposed and opened just outside 
the Gescending colon, A pair of sinus forceps were then 
passed under the erector spinae as far as the spinal canal, 
where the ends of the horsehair were grasped, drawn through 
the tunnel under the erector spinae, and then introduced 
through the opening of the peritoneum into the abdominal 
cavity. Both wounds were then c)osed in thensua) way. Un: 
fortunately I had no opportunity of judging of the value of 
this method as the child died afew days later of cerebral 
meningitis, the result of leakage and sepsis following a pre- 
vious tapping of the ventricles. The operation is a com- 
paratively simple one, and J am inclined to give it a further 
trial. 

I trust 1 may be taking too pessimistic a view of the treat- 
ment of congenital hydrocephalus, but I must confess that 
personally I do not think we can hope for any permanent 
benefit from surgical interference. I have made careful dis- 
sections of congenital hydrocephalic brains (hardened in situ 
by injecting the carotids with formalin), and have not been 
able to discover any evidence that the condition was inflam- 
matory, All the evidence seems to me to point in the direc- 


tion of the affection being due to an arrest of development 
affecting more especially the hemisphere vesicles, the condi- 
tion being somewhat analogous to a posterior myelocystocele 
of the cord. 

There is another point in the anatomy of congenital hydro- 
cephalus which must be mentioned, and that is that the aque- 
duct of Sylvius, the fourth ventricle, and foramina in the pia 
covering the roof of the fourth ventricle, are all dilated, so 
that there is nothing to hinder the escape of fluid from the 
ventricular system into the subarachnoid space. Hence it 
would appear that the accumulation of cerebro-spinal fluid in 
hydrocephalus is due to hn Sg apge rather than to defec- 
tive absorption; and if this be so, we should have more 
chance of success if we could check the hypersecretion. Un- 
fortunately, however, the injection of substances which tend 
to do this (Morton’s fluid, for example) would have a dis- 
astrous effect if used of a strength sufficient to bring about 
this end. 

Microcephalus. 

The operative treatment of this affection forms one of the 
most disappointing chapters in the history of the surgery of 
the central nervous system. On the supposition that idiocy 
associated with microcephalus was due to arrest of develop- 
ment of the brain secondary to premature synostosis of the 
sutures, Lannelongue, in 1890, recommended and performed 
the operation which he termed linear craniectomy. The 
object of this operation was to produce artificial sutures 
which would take the place of those prematurely ossified, and 
so allow of the further growth and development of the brain. 
it has been shown, however, that microcephalus may. be asso- 
ciated with a variety of morbid conditions either of the brain 
or its membranes ; and even in the rare instances in which it 
is accompanied by premature synostosis, the evidence, as 
Bourneville has shown, points strongly in favour of the arrest 
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of the development of the brain being the pri iti 
Moreover, in several cases in whic necropsies have pve 
made some months after Lannelongue’s operation, it h 
been shown that more or less complete ossification has 
occurred along the lines of the artificial sutures. To prev. a 
peo i ag ake 4" elie’ —" recommends a clgeuiee 
Ich was ell 
st his enggustion. , eve, first performed by Dumont 
e request of the mother and her medical a 

recently performed this operation on a child aged . vendant, J 
3_months, who presented in a@ very marked degree all the 
physical and mental characteristics of a typical microcephalj 
idiot. The circumference of the head was 14} in., the bic 
temporal diameter 27 in., the biparietal 3} in., and the 
fronto cecipital 53 in. The steps of the operation were as 

1, Incision along the middle line of 
part 7 ib } forotiend “a a es of the scalp from om 

2. Leit half of scalp reflected downwards, th icrani 
being left in sttu. » We pericranium 

3: Skull trephined a little above base of mastoid process, 

4. A strip of bone, 1 em. wide, removed with Hoffmann’ 
forceps, along the whole of the left half of the greatest hori- 
zontal eireum ference of the cranium. 

5. Uura divided for a corresponding extent, t 
bridges being left undivided, the one containing the anterior 
and the other the posterior branch of the middle meningeal 


artery. 

6. Scalp replaced and sutured. 

The shock was not alarming. On the second day after the 
operation the child was sitting up in bed playing with itg 
toys. Cerebro-spinal fluid escaped from the anterior end of 


the wound for a fortnight. ight weeks later a similar 


operation was performed on the opposite side of the cranium. 

The stereoscopic photographs, which \ have brought for 
your inspection, were taken by my assistant, Dr. Pau), the 
day before the second operation, that is to say, eight weeks 
after the first operation, They show very clearly that the 
half of the cranium on the side operated on is already con- 
siderably larger than that of the opposite side, and palpation 
showed that this enlargement was certainly not due to 
oedema of the scalp; presumably, therefore, it was due 
to enlargement of the corresponding hemisphere, and a dis. 
tinet gutter could be felt where the bone had been removed. 

The mother, who is devoted to the child, is confident that 
she notices an improvement in its mental condition, but I 
must confess I cannot agree with her, and I fear that in her 
cage “the wish is father to the thought.” Any improvement 
that may exist can, I think, quite well be accounted for by 
the fact that the child is older, and that she has received 
more than her ordinary share of care and attention, indeed 
this case has gone far to convince me of the fallacy of the im- 
provements which have been published within a few months 
of the operation. Although several years have elapsed since 
the earlier cases were reported on, it is a significant fact that, 
as far as I am aware, not one of them has since been reported 
as cured. 

Some of the cases operated on by Lannelongue, and zeported 
by him after the operation as improved, have since been ex- 
amined post mortem by Bourneville, who found that the 
sutures had not been prematurely ossified ; that the artificial 
sutures had become ossified ; that the brains showed marked 
arrest of development; and that the physical condition had 
not been benefited by the operation. After some years’ obser- 
vation, Czerny, Blanc, and Concetti have each been obliged 
to confess that in all of the cases operated on by them the 
result has been negative. Most surgeons will, J think, agree 
with the conclusions arrived at by Piltz, namely, that. the 
operation is founded on false suppositions and on an insufii- 
cient knowledge of the pathological anatomy of microcephalus. 
The operation, says Piltz,is not to be thought of in simple 
idiocy, but it may be performed with a certain amount of 
justification in those cases where along with the idiocy there 
are present nervous disturbances which may be regarded a8 


proceeding from local irritation of the lesion of the brain. 


Tuberculous Meningitis. 
The successes which followed the treatment of tuberculous 


peritonitis by laparotomy very naturally, and with every 
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- sstification, encouraged surgeons to adopt a similar line of 
yreatment in tuberculous meningitis. : z 
Trephining alone, trephining with tapping or drainage of 
the lateral ventricle, of the posterior subarachnoid space and 
the fourth ventricle of the subarachnoid space in the Sylvian 


: mbar puncture with the injection of sterilized air 
region. | had their turn. In the majority of instances a tem- 
porary improvement has resulted from each of these proce- 
dures, but it is very doubtful if an actual cure has ever been 
obtained. In none of the four cases reported respectively by 
Gowers, Ord and Waterhouse, Mayo Robson, and Kerrl, can 
it be said that the condition was proved by bacteriological 


ination to be tuberculous. 
Oey present attitude with regard to the operative treatment 
of tuberculous meningitis is, that while I would not recom- 


mend operation, I would not refuse to resort to it if asked to 
do so in exceptional circumstances. Operation is not to be 


recommended when the diagnosis of tuberculous meningitis is 
certain, but if any doubt exists, then an operation should be 
riormed on the ground that no harm is done if the disease 


be tuberculous, whereas operation may save the patient 
ghould a cerebral lesion be present which is non-tuber- 


ulous. 
* In illustration of this, I may refer shortly to the case of a boy, aged 12 
years, Who was admitted into the Royal Edinburgh Hospital for Sick 
Children in a semiconscious condition with partial left hemiplegia. The 
day before admission the patient complained of headache, and it was 
noticed at school that he was somewhat stupid and unable to do his sums. 


At s o'clock the same afternoon he took a convulsion, which was followed 


by eight others between that hour and 2 o'clock the following morning. 
In the intervals of the seizures he was semiconscious. There was no his- 


tory of injury and no bruising of the scalp. 1t was thought he might be 


suffering from an aberrant form of tuberculous meningitis, but as the 
history was rather against this, and as the paralysis had become more 


ronounced, he was trephined on the fiith day over the right motor area, 


n dividing the dura, the intracranial tension was so great that the cor- 
tical substance bulged through the opening, forming a hemispherical pro- 


trusion which ruptured spontaneously, The opening in the bone was en- 
larged as rapidly as possible. On introducing a director intothe rent in the 
brain some dark blood clot escaped, and on inserting the finger a further 
quantity oi clot was felt deep down in the substance of the brain, and 
evidently involving the lateral ventricle. The clots, which were removed 
with a lithotomy scoop,were ve: ark in colour, and evidently a few days 
old, The following day the patient was quite conscious. <A large hernia 
cerebri developed, and for several days there was a copious flow of cerebro- 
spinal fluid. The hernia gradually lessened, and two months after the 
operation the patient was able to walk without much difficulty. Four 


months later the paralysis of the face and leg had practically disappeared. 
but the hand and forearm remained partially paralysed. At the time of 
operation it was thought that the condition might possibly be due to 


haemorrhage into a glioma, but the subsequent history shows that we had 


to do with one of those rare cases of apoplexy in childhood. There was 
no history of congenital syphilis. It is to be regretted that lumbar punc- 


ture was not performed previous to operating, as it would have been 


interesting to have seen if the fluid withdrawn was blood-stained. 
I examined the patient again about a week ae | (one year and eight 
a 


months after the operation) and ascertained that he was in the sixth 
standard of the Higher Grade Board School. He looked and expressed 


himself as na) fat) perfectly well, and said he could endure mental work 
and physica) fatigue just as we)) as bis schoolfellows, He was not 


troubled with headache, nor did he complain of giddiness on stooping or 
suddenly raising from the recumbent to the erect posture. e com- 


plained, however, of slight discomiort on ners in consequence of the 
bulging of the brain and its pressure against the edge of the osseous 
deficiency in the skull, which measured 35 in. by 2}in. There was no 
sign of ossification, and pressure with the hand over the soft and some- 


what depressed area caused no discomfori. He wears a celluloid plate as 
a protection to the brain. 


I mention these facts as they support Kocher’s view, that 
not only are such deficiencies unattended with unpleasant 
symptoms, but that by acting as a safety valve they compen- 
sate for those sudden disturbances of the circulation and of 
the cerebro-spinal pressure, which, according to him, play 


such an important part in the causation of epileptic seizures. 


Non-Tuberculous Posterior Basie Meningitis. 

Whether or not this disease is to be regarded as a sporadic 
form of cerebro-spinal fever, and whether or not the dipio- 
coccus of Still is to be regarded as similar to the diplo- 
cococcus intracellularis meningitidis of Weichselbaum,I leave 
to the physicians and bacteriologists to decide. 

hat we are specially concerned with to-day is the surgical 
aspect of the disease. Is surgical interference desirable? If 
80, under what circumstances, and what are the procedures to 
be adopted? The first difficulty we are met with as regards 


the advisability of operation, is that many recoveries occur 
under medical treatment alone, and amongst them not infre- 


quently severe cases in which such a happy issue was hardly 


expected. Im 13 (possibly 15) out of the 94 cases 














observed by Lee and Barlow, recovery was complete, death 
occurred in 50 percent. In the remainder (35 per cent.) the 
recovery was incomplete, as evidenced by drowsiness with 
irritability and more or Jess mental defect, combined often 
with blindness, and more rarely with deafness. There 
symptoms are genelally associated with acquired bydro- 
cephalus. . ; 

The fact that a fair proportion of cases of non-tuberculous 
basic meningitis recover seems to me to be an argument in 
favour of surgical interference rather than against it—-pro- 
vided, of course, that such interference is, per sé, free from 
danger. That this is practically the case with lumbar punc- 
ture has been proved, and as regards its technique, it matters 
not whether the puncture be made through the third or fourth 
interlumbar space, as originally advised by Quincke, or 
through the lumbo-sacral space, as recommended by Chilault. 
All are agreed as to the diagnostic walue of this procedure, 
but it ig difficult to form an estimate of its therapeutic 
vaiue, 

In cases in which the inflammatory exudation in the spina? 
subdural space becomes progressively more turbid, or in 
which it is actually purulent, it appearsto me that the proper 
treatment is to follow the procedure which has been carried 
out successfully by Rolleston and Allingham in a caee of 
sporadic cerebro-spinal fever in an aduit. In this cage Mr. 
Allingham established drainage by incising the dura after 
removing the spines and laminae of the seventh and eighth 
dorsal vertebrae. 

Another surgical means we have at our disposal is puncture 


of the lateral ventricles. 1 cannot help thinking that this 








procedure has not been employed to the extent which it 
deserves. I see no reason why it should | not, along with 
lumbar puncture, be resorted to systematically, and at an 
early stage of disease. If, as so often happens, the drainage 
route between the Jateral ventricle and the subarachnoid 
apace of the cord be blocked, then lumbar puncture alone can 
have no effect upon the ventricles. Why not, therefore, 
puncture the ventricles as well? The operation is a perfectly 
simple and safe one, provided the exploring syringe and the 
ekin be carefully purified. In infants the puncture igs most 
conveniently made at the outer edge of the anterior fontanelle, 
about one inch from the middle tine. In older children, also, 
in whom the fontanelle is closed, Kocher recommends punc- 
ture at a corresponding site, which he considers preferable to 
that employed by Keen, because should drainage be deemed 
advisable, the orifice of the tube in the former situation is not 
£0 liable to become blocked by the wa)) of tl:e ventricle falling 
against it. If the fontanelle be closed, the technique of the 
operation is very simple, if we adopt the plan introduced by 
Dr. Albert Kocher for injecting antitetanus serum into the 
brain. General anaesthesia is not necessary. If the patient 
be conscious. a little cocaine is injected into the scalp ata 
point where the puncture is to be made, a small hole is then 
Grilled through the scalp and bone, and through this the 
needle of the exploring syringe is passed from the brain sub- 
stance into the ventricle. Aiter withdrawing the fluid, the 
puncture is sealed with a collodion dressing. The subse- 
quent punctures are easily effected by passing the needle 
through the same hole in the bone. Jf the fluid be distinctly 
turbid, or at all ——— drainage is preferable to repeated 
tapping, and is effected by the introduction of a small flanged 


silver tube. 
Yet another procedure which has been resorted to in critical 


cases is drainage of the fourth ventricle through a trephined 
opening immediately above or to one side of the foramen 
magnum. I have myself performed this operation on two 
occasions, at the request of Dr. Bruce; in both instances the 
operation,was followed by a rapid return to consciousness, 
but the improvement was not maintained, and both patients 
died during the third week after the operation. It is possible 
that some of the patients who were stated to be suffering 
from tuberculous meningitis, and on whom this operation 
was followed by recovery, were in reality suffering from non- 
tuberculous meningitis. The objections to drainage of the 
fourth ventricle are:—(1) The severity of the operation, 
though it is only fair to state that it is a less formidable pro- 
cedure than one would suppose ; (2) that it fails to drain the 
lateral ventricles if the aqueduct of Sylvius happens to be 
blocked ; (3) that it is difficult to control the amount: of 
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escape of cerebro-spinal- fluid. - Personally, I must confess I 
am not inclined to recommend the operation, and I find that 
Drs. Lee and Barlow (for whom Mr. Ballance performed the 
operation on six occasions during 1891 and 1892) state that 
“since 1892 they have felt that the results of operation in the 
cerebello-medullary region scarcely justified further trial.” 


Paraplegia in Pott’s Disease. 


From the point of view of prophylaxis too much stress can- 
not be laid on, first, early diagnosis; and secondly, on pro- 
longed rest in the recumbent posture. I am satisfied that 
paraplegia would rarely occur in Pott’s disease if it were the 
rule to place and retain the child in the recumbent posture, 
instead of allowing it to go about with a plaster jacket or 
other form of spinal support; all such support should be 
reserved for the stage when the disease is believed to have 
been arrested. 

In cases in which paraplegia already exists, but is of 
recent origin, most surgeons, I think, are agreed that the 
best treatment is elastic or weight extension in the recum- 


bent or oblique posture according to the situation of the. 


disease. 

Given a case of Pott’s disease, we are not, as a rule, able to 
state exactly the nature of the morbid condition which is 
giving rise to the paralysis. If an abscess exists, and if the 
paralysis has developed suddenly, we have good reason to 
aaapect that the latter has made its way into the spinal 
canal. 

I have under my care a girl who suddenly lost the power 
of both arms and legs while walking across the room. 
There was a history of cervical spinal disease, from which 
she was supposed to be recovering. On examining the neck 
I found a deep-seated abscess, which I opened the following 
day at the posterior border of the sterno-mastoid, as origin- 
ally recommended by Professor Chiene; the next day the 
paralysis had almost completely disappeared, and the 
patient has since made a complete recovery. 

I have seen sudden paraplegia occur also in a case in which 
there was a very small abscess in the erector spinae compart- 
ment in the dorsal region. Abscesses in this situation are 
often associated with disease of the vertebral arches, and 
when this is the case laminectomy is indicated, and is often 
followed by excellent results. 

Another cause of sudden paraplegia is the displacement 
backwards of a tuberculous sequestrum, here also laminec- 
tomy is indicated. Unfortunately such cases are not to be 
distinguished from those due to fracture of carious vertebrae, 
in which complication operation is distinctly harmful. For- 
tunately both conditions are exceedingly rare. 

In cases in which the paraplegia has developed gradually, 
laminectomy should not be resorted to until after fixation 
(with or without extension) has been given a fair trial. In 
two of Mr. Thorburu’s cases rest and fixation brought 
about recovery after the paraplegia had lasted for eighteen 
months. 

The success of the operation will depend on the nature of 
the morbid condition which is found. The best results are 
obtained in those cases in which the pressure is due to direct 
narrowing of the spinal canal at the seat of greatest curva- 
ture. This condition is generally regarded as of rare occur- 
rence, but Trendelenburg, who has had six good results out of 
eight cases of laminectomy for Pott’s paraplegia, is of opinion 
that it is not so rare as is generally supposed. This author 
does not agree with the unfavourable opinions frequently 
expressed regarding the results of laminectomy in Pott’s 
disease. It should be stated, however, that he condemns the 
operation in recent cases. 

The least favourable cases are those in which the paraplegia 
is due to the pressure of a tuberculous collection outside the 
dura by drawing aside the cord and carefully working be- 
tween the nerve roots (one of which may, if necessary, be 
divided when the disease is in the dorsal region), the tuber- 
culous matter which is pressing upon the cord can often be 
removed; but this having been effected, there still remains 
the disease in the bodies of the vertebrae, and this, unfor- 
tunately, can seldom be effectually dealt with; hence there 
is always a possibility of the re-formation of tuberculous 
material and of a return of the paralysis. 








—- 
- Lastly, there are those cases in which th te 

to pachymeningitis. In these cases all we can dois to meee 

the thickened membranes. Here the prognosis js distin ta 

bad, and even should -recovery occur, the process must bes 


slow and often imperfect one, on ac 
morbid changes in the cord itself. meveniicaicne Secondary 


As regards the operation, it must be rem 
cord is often brought into close contact with aired that the 


hence in removing the latter it is much saf : 
] er t 
than either the saw or thechisel. Personally, I con ee : 


great advantage to adopt the plan recommended j 
and Burghard’s Manual of: pb nel Treatment, ra in Cheyne 
to snip off one of the spines and then to remove & Circle of 
bone from the vertebral arch with the trephine: in this wa 
an opening is obtained for the introduction of the blade ot 
the forceps. 

I have no experience of the modern treatment by forcible 
reduction introduced by Calot, but nothing I have been able 
to gather from a careful perusal of the literature relating to 


the methods has induced me to alter the unfavou ini 
Lhad originally formed regarding it. rable opinion 


Did time permit I might refer to other surgical i 
of the nervous system, but I fear I have oe ‘ee 
too much upon your indulgence. In this very imperfect 
review I have endeavoured to put before you some of the 
more important problems which present themselves for dis. 
cussion. I am only too well aware of my inability to do 
justice to such a wide and important subject; I may console 
myself, however, by the knowledge that the distinguished 
surgeons who have kindly consented to take part in the dis. 
cussion will make up for my shortcomings, and that they will 
be able to indicate better than I have done the directions in 
which we may look for further progress. 

Lastly, I trust that those who follow me will not hesitate 
to point out any directions in which the pendulum of 
surgical enterprise has swung far enough, or possibly too 
far; and this is an aspect of the discussion to which I look 
forward to valuable contributions from the physicians. 
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der Wirbelboge? Sur les Moyens de Corriger la Bosse du Mal de Pott 
lix, $. 073" Operations et sur Je Moyen des Prévenir, Arch. Province. de 
dapt Ra >. Quincke, Berl. klin. Woch,, 1891. Chilault, Chir, Oper. du 
Systeme Nerveux, Paris, 1894. 
U.—Wittram Toetwatt Tuomas, F.R.C.S., 
Assistant Honorary Surgeon Royal Infirmary, Liverpool. 

Me. TaeLwatt Tuomas said that owing to the complicated 
pathology of hydrocephalus he saw little hope of effectually 
ee surgically with the condition. Operations were 
enerally unsuccessful. Surgeons were now agreed that opera- 
Soa wes indicated in selected cases of spina bifida, and that 
these under modern methods were very successful. The 
operative procedure depended on the condition and position 
of the contents of the sac. He was nct in favour of operation 
in eases associated with paralysis and hydrocephalus. In some 
cases Of spina bifida he had noticed the protective power of 
eollodion applied twice a day. This treatment had sometimes 
resulted in marked improvement, the thin covering of the 


tumour becoming thicker and more healthy. 


[.—Rozert Crate Dun, F.R.C.S., C.M., B.Se., 

Surgeon, Children’s Infirmary, Liverpool. 
Mr. R. C. Dun said that with regard to the treatment of 
spina bifida he considered that it was well in most cases to 
allow some weeks to elapse after birth before treatment was 
undertaken, on account of the tendency to spontaneous cure 
in a proportion of cases. Where there was probability of a 
sac giving way treatment should be adopted at once. The 
injection of Morton’s fluid and excision were the only two 
methods which needed to be considered. Personally, he 
preferred excision in all cases in which sufficient skin was 
present to form flaps, or in which sepsis or ulceration were 
not such as to preclude the likelihood of healing by first in- 
tention, or in which paraplegia with paralysis of the 
sphincters was not present. Under the latter conditions he 
did not think that any treatment would give satisfactory 
results. He did not consider that injections with Morton’s 
fluid was without danger. He had had three cases in which 
death rapidly followed its use. He thought that the danger 
of sloughing in the sac before the communication with the 
spinal canal became closed, followed by leakage of cerebro- 
spinal fluid, was also considerable. Again, in no case inwhich 
paralysis was present could one hope for any improvement by 
injection. 

As regarded the operation of excision itself, he had never 
found any difficulty in restraining the flow of cerebro-spinal 
fluid during operation. He employed, as did Mr. Stiles, the 
plan of raising the patient on sand pillows. He believed that 
the use of antiseptics exposed the patient to great danger. 
Very weak solutions of antiseptics introduced directly into 
the spinal canal were, he believed, rapidly toxic. When 
nerve tissue was adherent to the sac and no paralysis was 
present, he thought the greatest gentleness should be used in 
attempting their separation, it being better to return strips 
of the sac into the canal with nerve tissue adherent rather 
than run the risk of producing paralysis’ by persisting in 
separation. When paralysis was present, he thought it im- 
portant to get complete separation between the nerve tissues 
and the sac. As regarded cases of tuberculous meningitis, he 
was not very hopeful of drainage of the subarachnoid space or 
ventricles leading to permanent cure. In three cases upon 
which he had operated, improvement had followed the opera- 
tion, but relapse had subseguently occurred in each case. 
Whether better results would be obtained if drainage in such 
cases were to be employed early remained to be seen. In 
non-tuberculous meningitis he thought with Mr. Stiles that 
drainage of the subarachnoid space or ventricles offered much 
more likelihood of success. He had had one case in which 
the subarachnoid space was drained externally for an appa- 
rently simple meningitis. The child was now perfectly 
healthy, rather more than a year after operation. Personally 
he preferred to open the skull at a point 1 in. above the ex- 
ternal auditory meatus rather than to employ the occipital 
route. He considered that the former method was easier 
than the latter to carry out, less likely to result in damage to 





important points, gave access to the lateral ventricles, and 
formed an efficient drain for fluid from the base of the brain. 

In hydrocephalus, naturally, the greatest benefit was likely 
to follow in acquired cases. He thought it very doubtful 
whether the severe pressure to which the brain was exposed, 
even if removed early, had not permanently interfered with 
brain development. Personally, he had no cure to report, but 
his experience led him to think that so long as a free drain 
existed between the lateral ventricles and the subarachnoid 
space so long did improvement occur, His difficulty had been 
to maintain the patency of the drains. He had used twisted 
strands of chromic gut, decalcified bone tubealone, and bone 
tubewith catgut strands passing through its bore down into the 
subarachnoid space. In all of these blocking of the drain had 
occurred in a comparatively short time. He had thought that 
a knitted chromic catgut tube, which he found could be made, 
and of which he had specimens with him, would possibly fulfil 
all requirements. Such a tube was flexible, could be knitted 
with any curve desired, and could be made branched if 
desired, so that the larger part of the tube could be passed 
into the ventricle, while the smaller branches were placed in 
the subarachnoid space. Such a tube was sufficiently rigid to 
resist compression by the brain or between the brain and dura 
mater. He had two cases awaiting operation in which he pro- 
posed to employ such a knitted catgut tube, and he hoped that 
1t might prove a means of enabling him to maintain drainage 
for a longer time than he had previously succeeded in doing. 
In microcephalics he had performed craniectomy twice; in 
neither did any permanent improvement result. 


IV.—WituiaAM Percy Montaomery, B.S8., F.R.C.S., 
Surgeon, Manchester Union Hospital, Crumpsall. 

Mr. Montcomery, referring to the treatment of congenital 
hydrocephalus, asked whether there was any evidence, ex- 
perimental or clinical, of the establishment of a reasonably 
permanent track between the ventricle and the subarachnoid 
tissue. He agreed with Mr. Stiles that more was to be ex- 
pected from the meningo-peritoneal method of drainage. 


V.—Noste Sir, F.R.C.S.Edin., 
Senior Surgeon, City Orthopaedic Hospital, London. 

Mr. Nose Situ said that with regard to what had been said 
concerning rest in the recumbent position as essential in 
paraplegia from Pott’s disease he advocated the employment 
of a special splint, which, besides being economical and 
simple, was effective in securing immobility of the diseased 
parts. By means of common hoop iron which could be ob- 
tained from any ironmonger a splint could be made by a 
surgeon in a few minutes. Two strips, the length of the 
spine, might be readily shaped as required—one should en- 
circle the pelvis and the other two smaller strips be used to 
support the sides of the spine at the seat of the disease. 
These strips, with holes punched ready for use, cost about 
2s. 6d. for a small child. On asmall anvil the surgeon could 
rivet these pieces together in a few minutes, and the apparatus 
could then be lined with ordinary felt, fixed to the metal by 
pieces of adhesive plaster, and covered with any soft material. 
To apply the splint the shoulders must be bandaged back- 
wards towards the upper part of the splint, the diseased part 
supported forwards, and the pelvic belt would retain the upper 
part in apposition. By this method of fixation complete con- 
trol of the spine was obtained, the thorax was allowed to 
expand without any pressure being made on the front of the 
chest. The tendency of the abdomen to protrude could be . 
controlled by binding it witb a flannel roller bandage back- 

wards towards the splint. Splints might be made in this 
manner for fixing almost any joint in the body. In respect 
of caries of the spine he emphasized the importance of recum- 
bency as well as the use of a fixation splint in all acute cases. 


VI.—Joun CuIENE, M.D., C.B., 
Professor of Surgery in the University of Edinburgh; Surgeon to the 
Royal Infirmary, Edinburgh. 
ProrgessoR CHIENE complimented Mr. Stiles on his paper, and 
spoke of the treatment of tuberculous Gisease of the spinal 
column. He recommended the recumbent position in acute 
cases and directed attention to three positions in which the 
patient must lie. In cervical cases the weight should be ’ 
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applied to the head, the head of the bed raised, the body | number of instances, however, h 
acting as the counter-extending force. In lumbar cases the | petent authorities in which ion _ ‘herman by com. 
foot of the bed should be raised and the weight applied to | cause of blocking whatsoever. I have myself ge ty ent 


both lower limbs, the body again ‘acting as _ the 
counter-extending force. In dorsal cases (the bed 
being horizontal) double extension should be employed 
from the head and both lower extremities. The triple 
mattress should be used in all cases to render nursing easy 
without disturbing the patient. In subacute and chronic 
cases the jacket should be used for disease in the lumbar and 
lower dorsal regions, the pelvis being the fixed point. In 
disease of the middle and upper dorsal and in the lower 
cervical regions the jacket was the fixed point, and the jury- 
mast attached to the jacket supported the head. In upper 
cervical disease the fixed point was the shoulders (covered by 
a broad poroplastic collar) on which rested Fleming’s india- 
rubber collar which supported the head by pressure on the 
mastoid processes and occipital protuberance. Pain was the 
indication that the child must resume the recumbent posture. 
An advance in the projection was a sign of healing of the 
a area, equivalent to the contraction of an ulcer when 
1ealing. 


VII.—Josern Coiuiep, B.S., F.R.C.S., 


Consulting Surgeon, Hospital for Children, Pendlebury; Surgeon, Royal 
Infirmary, Manchester. 


Mr. Cottier wished to be dogmatic in his views with refer- 
ence to certain cases mentioned by Mr. Stiles. When, in 
cases of tuberculous spinal caries a caseating focus was pre- 
sent in the bodies of the vertebrae, and was pressing the cord 
by flattening the canal, it was advisable to remove this focus 
by a route which did not traverse the canal itself. Mr. Collier 
quoted a case in which there was mid-dorsal caries with 
paraplegia. Wher the canal was opened the cord was found 
to be compressed and pushed backwards by a swelling which 
had caused the posterior common ligament to bulge into the 
eanal. The incision was extended, and two inches of the pos- 
terior ends of two ribs removed, the pleura pushed forwards, 
and the diseased focus removed from the front and side of the 
vertebrae. The danger of subsequent recurrence of compres- 
sion of the cord through the formation of cicatricial tissue in 
the vertebral canal was thus averted. 


REPLY. 

Mr. Stites thought that Mr. Dun’s idea of a knitted chromic 
catgut drainage tube was a good one, but he doubted if much 
benefit was to be expected from drainage of the lateral ven- 
tricles into the subarachnoid space in congenital cases, of 
which the natural drainage channel was not only patent but 
enlarged. He thought, however, that more benefit might be 
expected from this method in the acquired forms in which 
the normal drainage channel had become blocked. He was 
glad to hear that Mr. Noble Smith advocated the recumbent 
position in addition to the use of his apparatus, and he quite 
agreed with Mr. Collier that in certain cases of Pott’s para- 
plegia it was better to attack the disease through the posterior 
mediastinum rather than through the spinal canal. 


ON DEFECTIVE CO-ORDINATION, IN UTERO, AS 
A PROBABLE FACTOR IN THE CAUSATION 
OF CERTAIN CONGENITAL 
MALFORMATIONS. 


By Joun Tuomson, M.D., F.R.C.P.Edin., 
Physician, Royal Hospital for Sick Children, Edinburgh; Joint Lecturer 
on Children’s Diseases, University of Edinburgh. 
THERE are at least three types of congenital malformation of 
hollow viscera in which the main anatomical abnormality 
present consists in very great muscular hypertrophy for which 
nA permanent organic cause is discoverable. These are as 
ollows : 





I. Congenital Hypertrophy of the Bladder with Dilatation of the 
Ureters and Renal Pelves, and with no Organic Obstruction. 
In most cases of congenital hydronephrosis there are, I 
believe, organic constrictions in the ureter, bladder wall, or 
urethra which account for the damming back of the urine and 
the consequent dilatation of the passages. «A considerable 








four cases of the kind. In these, so far as I. nace three or 
always hypertrophy of the muscular coat of the bladder. we 


II. Congenital Hypertrophy of the Colon with no O 

: " ; ee. ‘ 

+n many, perhaps in most, of the cases of constinat: 
with dilatation and hypertrophy of the colon dating fron sn 
or very early life a stricture of the bowel has been present 
In many cases, however, described by most trustworthy ob. 
servers, there has been no trace of narrowing. 


rganic 


III, Congenital Hypertrophy of the Pylorus and Stoma 

This group does not require eo deonigtan aa % 
clinical and anatomical features are now well known and dig. 
tinctly defined. } : 

These three morbid conditions have several points in 
common. 

(a) In all, the main abnormality consists in enormous 
hypertrophy of the muscular coat of a hollow organ which ig 
known to be functionally active to some extent in utero, 

(6) The amount of the hypertrophy found in cases dying 
soon after birth is so great that it 1s generally admitted that 
it must have been present (to a considerable degree at least) 
during intrauterine life. 

(c) In none is there any evidence of such permanent organic 
obstruction as we should expect to find giving rise to the 
overgrowth of muscle. 

(d) No other abnormalities are usually present, except such 
as may reasonably be regarded as secondary to the muscular 
hypertrophy. 

In considering the pathology and etiology, therefore, the 
causation of the muscular hypertrophy is the first point to be 
settled; and it is of this oniy I wish to speak. With regard 
to it there are two main hypotheses: 

1. That it is a primary developmental hyperplasia. 

2. That it is a secondary hypertrophy resulting from over- 
exertion. 

1. A Primary Developmental Hyperplasia: a Sort of Localized 
Gigantism.—This supposes that the structural precedes the 
functional abnormality. It is suggested that you may have a 
congenitally big colon or pylorus just as well as a big liver or 
tongue, or arm or finger; or, as Dr. Cautley says, in speaking 
of the pylorus cases, that the hypertrophy may be “due toa 
simple redundancy of growth. Nature, in her extreme 
anxiety to provide an efficient pyloric sphincter, has over- 
exerted herself, and produced too great a quantity of muscu- 
lar tissue.” 

There are only two conditions that I can think of under 
which muscular hypertrophy seems to occur without antece- 
dent overwork, namely, (a) the extraordinary hypertrophy of 
the uterus which takes place during pregnancy ; and (0) con- 
genital gigantism, local or general, such as occurs in congenital 
es: . 

The first of these will be admitted to be a thing altogether 
by itself. As to the second, there seems no impossibility in 
the idea of a local gigantism of the pylorus, or bowel, or 
bladder. I doubt very much, however, whether there exists 
in human pathology, or indeed in Nature, a single instance of 
a localized true hypertrophy of muscle being ress or 
even probably, primary in character. By true hypertrophy of 
any muscle I mean such hypertrophy as results in increased 
power to perform its normal function. d 

2. A Secondary Hypertrophy resulting from Over exertion.— 
According to this view the functional precedes, and causes 
the structural anomaly. As John Hunter pointed out long 
ago, to hypertrophy from repeated forcible contractions is “a 
property in all muscles,” striped and unstriped. Were it not 
for the exceptions already mentioned, we might claim ac 
ceptance for a further axiom to the effect that localized true 
muscular hypertrophy is always a proof of past over-exertion. 
This is certainly not far from the truth. As Hunter also pointed 
out, the tendency to hypertrophy is greater in involuntary 
than in voluntary muscles. 

That hypertrophy should occur in utero under the same 
conditions as it does after birth is what we should expect. 
Nor should we be surprised at its taking place more 
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TE ican degen th ing to the ext tivit 
ater degree there, owing to the extreme activity 
gen nyocesses of nutrition and growth in the fetus. it is 

i teresting in this connexion to note that a case of true com- 

pensato hypertrophy of one of the kidneys, occurring in 

Pitenata life, has recently been published by H. Palm. 

The cause of overwork in hollow organs is obstruction to 
the passage onwards of their contents. If, therefore, there 
has been overwork in the cases before us, there must have 
been some such cause. There is no trace of any organic cause 
present. Therefore, it is reasonable to suppose that there 
may have been a functional cause. ; : 

If a functional cause has existed, it must necessarily, I 
imagine, have been of the nature of a disturbance of the 
normal co-ordination. For the proper working of all hollow 
organs, perfect harmony of co-ordination is necessary, and 
even slight disturbance of the co-ordination may lead to 

eatly exaggerated exertion. This may not be so ii the incor 
ordination be of a choreic or stammering variety such as that 
which causes incontinence of urine or faeces. If, however, it 
is of a violent spasmodic kind, as is seen in spasmodic reten- 
tion, it will in time be such as inevitably to result in great 
muscular hypertrophy. 

When we try to conjecture what the nature of sucha de- 
rangement of co-ordination could be, we get into a difficult 
region indeed ; perhaps I should say into a region of guessing. 
Still one is tempted to make the following suggestion merely 
for what it is worth. May it not possibly be a sort of intra- 
aterine ‘‘developmental neurosis”? One of those passing 
disturbances which set in at periods when the function inter- 
fered with is in process of very active development, being 
acquired but not yet perfect. 

There are many neuroses in early life which may be looked 
at from this point of view. The schoolboy, who is presumably 
straining after increased control of his muscles and greater 
verbal expression of his own or other people’s thoughts, is at 
times subject to chorea or stammering. The newborn child, 
while his breathing is as yet feeble and irregular, may get 
congenital laryngeal stridor. While the young baby, whose 
efforts for months are largely expended in attempts at 
acquiring the difficult accomplishment of raising his head, 
turning it round, converging his eyes, and focussing his 
accommodation, is apt under favourable circumstances to 
acquire head-shaking, accompanied sometimes by convergent 
nystagmus and sometimes by hippus. 

During the later months of intrauterine life, while the 
actions of the bladder, bowel, and stomach are certainly de- 
veloping and gaining both strength and precision, may not 
not they also be specially liable to temporary functional 
derangement? The difference in character between the 
actions affected might, of course, account for considerable 
differences in the nervous phenomena. 

As my time is necessarily short, I shall restrict what I have 
further to say to the subject of congenital hypertrophy of the 
pylorus. Of this condition, I have now had 8 cases under my 
own care. My colleague, Dr. Burn Murdoch, has kindly let 
me see notes of 2 of his cases ; and I have also studied such 
records as I could find of 40 others. As a result of this study 
of 50 cases, I wish to refer to certain clinical facts which 
strike me as throwing some light on the etiology and path- 
ology of the disease. 

_1. The comparatively isolated character of this malforma- 
tion, which tells against its being really a teratological con- 
dition. There is,as is well known, a strong lendiean for 
ordinary structural malformations (vitia primae formationis) 
to be multiple—several occurring together in the same indi- 
vidual. It is, therefore, interesting that among the records 
of these 50 cases, only 6 instances are mentioned of malforma- 
tions of other parts of the body; and several of these were 
probably due to fetal disease rather than strictly teratological 
in origin. They were as follows: (@) In Ashby’s second case 
there was an imperforate anus; (4) in Still’s first case slight 
webbing of the toes; (c) in Schwyzer’s first case two areas of 
Pa 4 in the large intestine ; (d) in Cautley’s first case 
inguinal hernia and a cyst in the right cerebral hemisphere ; 


(e) in Still’s third case, right hydronephrosis with dilatation 
of the upper part of the ureter ; and lastly (7) in Stern’s case, 
congenital dilatation with hypertrophy of part of the large 
cadens The defects in the last two cases are especially 


My friend, Dr. J. W. Ballantyne, allows me to mention the 
further interesting point that in the large number of mal- 
formed fetuses which he has examined he has never once met 
with this abnormality of the pylorus. 

2. The prominence of the spasmodic element in the sym- 
ptoms after birth, which suggests the probability of a similar 
spasm in utero. As great muscular hypertrophy is the main 
anatomical, so spasmodic contraction of the stomach seems 
to be the main clinical, feature in these cases. The evidence 
of spasm is to be found not only in the violent vomiting, but 
in the way in which the stomach frequently stands out, show- 
ing visible contractions and alterations in form. The fact 
that measured quantities of fluid often remain for two or 
more hours in the stomach, practically undiminished in 
amount, is due to the spasmodic closure of the pylorus. That 
this closure is spasmodic is certain, because we find that the 
stomach which is retaining most feeds for hours, will, every now 
and then, empty quite rapidly. Ina few cases (Schwyzer’s 
second, Saunders’s, and my own sixth case, not yet published) 
bilious matter has been found in the vomit. There is also 
evidence of relaxation from time to time of the pyloric 
spasm. 

3. The apparent continued growth in size of the pylorus 
after birth, while the symptoms last, which suggests the 
probability of a similar growth in fetal life. Still has drawn 
attention to the striking fact that the pylorus seems in no 
case to have been felt before the fourth week of life. He 
argues from this that the hypertrophy greatly increases 
during the weeks after birth. It seems probable that this is 
so; and, if it is proved, it will surely be in favour of the 
hypertrophy having been, from the first, a consequence of 
functional overaction. 

4. The gradual disappearance of the symptoms in some 
cases, while there is reason to believe that the anatomical 
condition remains unchanged, and the immediate improve- 
ment after stretching of the pylorus in others, which are, 
under the circumstances, points in favour of a functional 
causation. They also suggest that the disturbance is of a 
transitory nature. Several cases which seemed to be in- 
stances of congenital hypertrophy of the pylorus, and which 
recovered without operation have been reported (Finkelstein, 
Still, ete.), and one remarkable case has been published by 
Batten, in which the diagnosis was confirmed by necropsy. 
Dr. Batten’s patient, after showing the ordinary symptoms of 
the disease, gradually recovered, but when he died long after 
(aged 11 months) the usual muscular hypertrophy of the 
pylorus was found still present. The functional spasm which 
causes the symptoms is not therefore a necessary consequence 
of the presence of even great muscular hypertrophy. The 
hypertrophy, when once it is there, may continue to exist 
without causing spasm. 

In July, 1899, Dr. James H. Nicoll operated on a case by 
stretching the pylorus. The child improved immediately, 
and still remains well after three years, as Dr. Nicoll kindly 
informs me. In December, 19c0o, Dr. M. Schmidt, of Cux- 
haven, followed Dr. Nicoll’s example with a like result, and 
last April Mr. H. J. Stiles had a similar success in the case 
of one of my patients. That this procedure should have 

roved so successful seems a further indication of the trans- 
itory nature of the cause. 
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M. Jutrs’ Comsy (Paris) said that the theory advanced by 
Dr. Thomson was a very attractive one, and was, moreover, 
supported by those not infrequent cases which spontaneously 
recovered without surgical intervention. Cases had been 
observed in which simple spasm had given rise to the appear- 
ance of a congenital hypertrophy of the pylorus or to hyper- 
trophy of the colon, etc., which sooner or later disappeared. 
In some cases the malformation was accounted for by some 





lesion. For instance, Sir Frederick Treves had removed a 
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large part of a hypertrophied and dilated colon in a case in 
which a stricture of the rectum existed, although the patient 
presented no symptoms but those of Hirschsprung’s disease. 
Whatever the fact might prove to be, Dr. Thomson's hypo- 
thesis accounted for some very obscure antenatal affections, 
and his theory of a developmental neurosis deserved con- 
sideration. 

Mr. H. J. Stizes (Edinburgh) mentioned that he had 
operated three days previously upon another case of con- 
genital hypertrophy of the pylorus in a child four weeks old, 
using the method of Dr. Nicoll, and up to the present the case 
was going on well. 


A NOTE ON THE OPERATIVE TREATMENT OF 
FLAIL PARALYTIC ELBOW. 


By Rosert Jones, F.R.C.S.E., 


Honorary Surgeon Royal Southern Hospital and Liverpool Hospital for 
the Chronic Diseases of Children. 


A LARGE number of cases come under our notice where all the 
muscles governing the elbow are paralysed and yet move- 
ments are permitted to the hand. The hand, however, is 
rarely used because of its posture, hanging, as it does, a mere 
mobile pendant toa flailarm. Ifthe patient wishes to use 
the hand he can only do so by lifting the paralysed forearm 
into the desired position. It is therefore useless for feeding 
purposes. To obtain fixation of the elbow at an angle is a 
great advantage in such cases. The position which is gener- 
— is an angle somewhat more acute than a right 
angle. 

An extensive diamond-shaped incision is made involving 
the lower third of the arm and upper third of the forearm. 
The skin mapped out in this incision is removed. The upper 
angle is stitched to the lower and the edges of the triangle of 
the lower arm attached to the edges of the triangle of the 
upper arm. The elbow is acutely flexed and the bare surface 
of the lower triangle lies in juxtaposition to that of the upper 
triangle. In this way a scar is formed which quite effectively 
retains the elbow in such a position that the hand may be 
employed to useful purpose. 

I have now operated upon five cases with considerable suc- 
cess, although sufficient time has not elapsed to finally test 
the rigidity of the sear. One case operated upon two years 
ago and another eighteen months ago have maintained with- 
out change the flexion angle at which they were placed. 
Cases of contraction after burns bear out the correctness of 
our practice, for most surgeons know the severity of deformity 
which sometimes occurs without involving a large skin areaat 
the bend of the elbow. 

In two cases interesting phenomena have followed. Paraly- 
sis was thought to be complete in the biceps and brachialis 
anticus, but a few months after the arm was fixed flexion 
power was restored to the elbow, dependent in part on re- 
storation of the functions of these two muscles. The power 
was doubtless increased by postural release from strain, a 
— factor in the restoration to usefulness of a paralysed 
muscle. 

A sling is all that is needed by way of treatment, but its 
use should be continued for some months. 


THE AFTER-TREATMENT OF ERASION OF THE 
KNEE-JOINT. 
By JosepH Co.iier, B.S., F.R.C.S., 


Consulting Surgeon, Hospital for Children, Pendlebury; Surgeon, Royal 
Infirmary, Manchester. 
THE operation of erasion for tuberculous disease of the knee- 
joint, first performed by Wright, at the Pendlebury Hospital, 
has not come into such general use as it has deserved. Much 
of the disfavour is due to want of care in the after-treatment, 
with the result that later the joint becomes fixed in flexion 
of more or less severity. In none of the Manchester cases 
has a lateral displacement occurred. The patella should 
be kept freely mobile from the first and should be pre- 
vented from becoming adherent to the front of the femur. 
The tendency to flexion after erasion is mainly, though not 
solely, due to the contraction of the hamstrings, the function 
of the muscles having been in no way interfered with by the 
operation. This inclination to flexion, present from the first, 
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1g of course much greater as soon as the patie i 
walk. With each stride the usual physiological sence be 
contraction of muscles acting upon the knee takes place wit : 
the alternating effort of flexion and extension. The phates 
riceps extensor, however, can have no action on the joint if 
the patella be glued to the front of the femur. With poe 
step there is thus a pull towards flexion without any followin 
pull towards extension, and gradually the adhesiong in a 
around the joint yield and fixity in flexion results. It is 
therefore to be urged that, at the first dressing, two to thre 
weeks after operation, after the skin sutures are removed, 
the limb should be fixed in plaster in full extension, but 
that a window should be left in the plaster over’ the 
front of the joint in order that several times a day the patella 
may be moved from side to side to prevent its becoming ad- 
herent tothe femur. At the end of from four to six months 
the limb should be taken out of its casing and if it be foung 
that there is a voluntary power of extension when the limb is 
slightly flexed, the patient may be allowed to walk without 
support, the surgeon resting assured that though the flexion 
will certainly increase, as certainly will there be a power of 
extension, and thus a growing return to the natural mobility 
of the joint. If there be no powerof voluntary extension then 
the patient ought not to be allowed to use the limb unless 
some form of apparatus be worn to keep the knee in almost 
complete extension, and this should be worn for at least two 
years. There should be no forcible attempt to restore 
mobility, even if the patella be kept free, for such attempts 
will produce further adhesions with patellar fixation, 
Mobility through a range up to right-angle flexion will in the 
majority of cases be obtained by the above method, merely 
from usage. The excuse for bringing forward so small apoint 
is the success which has attended its adoption, the patients 
being able to walk with hardly a »erceptible limp and able to 
sit with greater comfort in that the knee can be flexed. 


Mr.H.J.St1Les was himself in the habit of excising the knee 
according to the method of Kocher. He thought it necessary 
to divide the crucial ligaments if all the disease was to be re- 
moved, and having done this he thought it was safe to aim at 
arigid joint. After what Mr. Collier had told them he should 
be glad to give his method a trial. 

Mr. Jorpan Lioyp thought it was quite practicable to re- 
move the whole of the disease from a tuberculous joint. The 
crucial ligaments had usually to be sacrificed, and their re- 
moval was not necessarily followed by complete ankylosis. 
He disapproved of knee-joint excisions in children, as the 
after-results in his hands had not always been satisfactory. 

Mr. Co.tier, in reply to Mr. Harold Stiles, said he madea 
transpatellar incision, the patella being sutured with catgut 
before the joint was closed. He was aware that in Glasgow 
and in other places the operation was objected to partly on 
the ground that tuberculous disease in the knee-joint began 
in the bone in most cases, but in his experience this was the 
reverse of the truth, and after the performance of a large 
number of erasions in which, of course, the joint was fully 
examined, he could state dogmatically that in the knee in the 
great majority of these cases the disease begins in the synovial 
membrane. As to the definition which was asked for, he 
distinguished between erasion and excision, reserving the 
word erasion for those cases in which the main feature of the 
operation was the removal of diseased synovial membrane and 
in which if any cartilage or bone were removed it was only 
done to aslight and subsidiary extent. He considered that 
by erasion the whole of the disease could in most cases be 
removed, though to do so effectually it was usually necessary 
to remove at least the anterior of the crucial ligaments. In 
patients whose means enabled them to procure prolonged and 
skilled attention erasion could be rarely required, but in 
hospital cases, where often prolonged care was impossible, 
the operation had proved itself a success. In such cases he 
would consider evidence of caseation, as shown by | 
doughiness, nocturnal rise of temperature, or even merely by 
chronicity of the condition if the persistence were, in spite of 
appropriate treatment, a sufficient indication for operation. 
He was grateful to Mr. Stiles for promising to give the opera- 
tionatrial, and agreed with Mr. Jordan Lloyd that without great 
after-care flexion of the knee might follow excision as well a8 
erasion, and mentioned in conclusion an interesting case I 
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ears after an excision of the knee-joint in an adult 
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ortunity of examining post mortem the condi- 

hy had “the part, and found firm bony ankylosis with the 
wedullary canal of the femur continuous with that of the 


tibia. 





A NOTE ON THE SURGICAL TREATMENT OF 
SPASTIC INFANTILE PARALYSIS. 


By Rosert Jonss, F.R.C.S.E., 
Hospital and Liver i 
Honorary Surgeon, — poner Children. EE enprene aet 
For many years I have taken a considerable interest in the 
treatment of spastic paralysis, and have now operated upon 
over a hundred cases. Some of my results have already been 
shown to the membersjof the Societyjfor the Study of Diseases 
of Children. I think it will be agreed that from medicine we 
have nothing to expect likely to influence the course of the 
affection. Indeed, we have but to scan the textbooks on 
neurology to realize the note of pessimism which is 
ded. 
oir William Gowers, in his Diseases of the Nervous System, 
says: ‘‘The tendo Achillis is sometimes divided for contrac- 
tion of the calf muscles in infantile spastic paralysis, but the 
operation is useless, and ought never to be performed.” The 
game opinion has been pronounced by other distinguished 
men. L would argue that a large proportion of children 
suffering from severe spastic paralysis may be transformed 
into useful members of the community, improved both in 
pody and mind by surgical methods, enabled to walk with 
comparatively little deformity, many requiring only the aid 
to be derived from one or two sticks. 

The class of case which we can place outside remedial art 
is the idiot, the microcephalic and the violent irritable type of 
diplegic, so often seen, subject to fits and active atheototic 
movements, who has generally lost all control over his secre- 
tions. The treatment of any condition short of this may be 
undertaken with varying success, subject to conditions which 
obtain in any surgical case requiring prolonged attention. 
Another class which gives the greatest anxiety and trouble is 
that in which the affection of the hands is of such a kind as to 
promise but slight hope of their assistance to the limbs dur- 
ing walking. 

I would divide the treatment of all cases of spastic paralysis 
into operative and post-operative, for although mechanism is 
involved in nearly every case there is hardly a case which we 
are called upon to treat without invoking operative aid. 

Infantile hemiplegia usually affects the arm much more 
than it does the leg. This is almost invariably the case, and 
in this particular it differs from diplegia, where when the four 
limbs are attacked, the hands are frequently less severely 
affected than the limbs. Indeed, in hemiplegia the paralysis 
of the hands is sometimes absolute, and in addition we have 
a complication in the shape of rigidity. The behaviour of the 
lower limb differs also from that of spastic paraplegia in that 
the adductor spasm is proportionately not so marked. 

_ The treatment of the hand and arm in infantile hemiplegia 
is distinctly less promising than in the diplegic case, but 
there are clinical signs to which I would draw your attention 
which help us to prognose success or failure. If the paralysis 
is complete, or in other words if the little patient is never 
known to relax his spasm, treatment is futile. If he only 
moves the fingers of his affected hand in conjunction with the 
fingers of the opposite side, the results will in all probability 
be discouraging. Similarly, where any degree of voluntary 
relaxation of spasm exists apart from an associated movement 
on the opposite side, treatment is indicated. 

_ Noting that the dominant deformity in both hand and elbow 
18 pronation and carpal flexion, treatment should consist in 
fixing the elbow supine and in hyperextending the wrist. 
The hyperextension of the wrist should be combined with 
that of the fingers, and a special arrangement adapted to keep 
the thumb at right angles to the palm. The spasm in these 
cases is often so pronounced that the extension of the wrist 
and fingers must be brought about very gradually. If the 
elbow 18 accompanied by contracture of the biceps and 
brachialis anticus, supination may be combined with exten- 
sion. If this be not the case the flexed position of the elbow 





will suffice. If instead of being firmly pronated, the elbow 
lies semiproned it is not nece-sary to treat it, and all one’s 
energies should be directed to the hand. 

It 1s difficult to give a reason as to how improvement comes 
about, but it may be taken as an axiom that prolonged fixa- 
tion of spastic muscles in a position opposed to the spasm 
lessens the severity of the spasm. The operative treatment 
will consist of tenotomy or tendon transplantation: myotomy 
need only be mentioned to be avoided. An incision is made 
over the tendon of the flexor carpi ulnaris just above the 
annular ligament, another is made over the flexor carpi 
radialis, and both tendons are divided low down and taken: 
(a) The flexor ulnaris to be inserted into the extensor ulnaris, 
and (b) the radial flexor into the radial extensor. I performed 
this operation for the first time some years ago upon two 
spastic children, whom I showed before the Society for the 
Study of Diseases of Children, and in both instances volun- 
tary movements were steadily performed ; and one, a girl of 9, 
was able to write quite a respectable hand. In order to over- 
come severe spasmodic pronation of the forearm, my friend, 
Mr. Tubby, has changed the point of insertion from the front 
to the back of the radius of the pronator radii teres, thus 
transforming the muscle into a supinator. The operation has 
been several times successfully performed. 

Tenotomy alone has proved distinctly disappointing, al- 
though one has had an occasional successful case. The 
operation should be confined to the division of the flexor 
carpi radialis and ulnaris. It is, in my opinion, better to 
elongate ‘the other flexors of the hand by a long median in- 
cision, such as one would employ in lengthening the tendo 
Achillis. 

Tendon transplantation however, is a better opera- 
tion, less complicated and more reliable. The surgeon’s art, 
however, does not end with the operation, and hyperextension 
of the wrist, leaving the fingers free, should be practised for a 
further few weeks. In order to prevent adhesions after the 
operation, the wrist should be freely, but withal very gently, 
moved in about a fortnight’s time, 

The nature of the movements to be practised must be left 
to the ingenuity of the surgeon. The principles which should 
govern him may, however, be indicated here; (a) The move- 
ments should be practised slowly and without excitement ; 
(5) they should be made interesting to the child; (¢) those 
opposed to the direction of deformity should predominate ; (d) 
those presenting the greatest difficulty should be chiefly 
practised. 

Just a word before we deal with paraplegia regarding ten- 
otomy of the spastic muscle. Empiricism has taught us that 
for some reason or another tenotomy lessens both in fre- 
quency and intensity the spasmodic element in para- 

legia. 

- Ta not merely mean to say that division of the tendo 
Achillis controls spasm in the calf muscles, although of course 
it does, but rather that spasm in which those muscles are not 
directly concerned is also influenced. This is beyond all 
question and must have been noted by everybody who has 
had the opportunity of observing, and the fact has now 
reached the robust stage when physiological explanations are 
vouchsafed. 

If the surgeon has decided that a case of spastic paraplegia 
is suitable for treatment a splint should be prepared, so de- 
signed as to keep the limbs in marked abduction. The area 
over the hamstrings, the adductors at the groin, and the 
tendo Achillis should be prepared for operation. The 
adductors should be first attacked. An incision 1}in. long 
should be made to the inside of the adductor longus. This 
muscle should be seized by a Spencer Wells or a small 
Doyen forceps, and about jin. of it removed. The limb is 
then abducted and portions of the adductor brevis and 
gracilis are exsected in similar fashion. The horizontal por- 
tion of the adductor magnus, and, if necessary, the pectineus, 
is divided, and also any tissue, muscular or fibrous, obstruc- 
tive to an absolutely free abduction of the femur. Experience 
has shown me that although the chief offenders are the adductors 
longus and brevis, nevertheless the deeper muscles often 
require division. Toany one who has practised this operation 
the futility of attempts to effectively divide the muscles sub- 
cutaneously will be apparent. Division is followed with but 
little haemorrhage and the wounds are closed without 
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drainage. Having exsected the pieces of the adductors, each 
tendo Achillis is divided subcutaneously and rectangular 
— are applied to the foot. The limbs are then well 
abducted, and the surgeon notes whether there is any ob- 
stacle to easy extension of the knees. If there should be (it 
is not often the case) an open incision must be made on each 
side of the eo space, and the tense hamstrings are in 
turn divided. If these incisions are long enough the fascial 
contraction can be attacked on either side, for it is here that 
opposition is often found. I would discourage the use of a 
transverse incision, as when adopted it often seriously ham- 
pers the surgeon’s efforts to fully extend the knee by reason 
of the strain cast upon the sutures. 

We have now presumably got our | ange comfortably 
stretched upon an abduction frame, and we must keep him 
there for at least three months. 

At the end of three months the splint is taken off during 
the day, and movements are seduously practised. For some 
weeks stiffness exists, and often the movements are at first 
painful, but after a time, always shortened by vigorous exer- 
er the pain disappears and the effort must be made to 
walk. 

It will be noted that one of the difficulties of an untreated 
spastic when he tries to walk is the narrowing of the pedestal 
upon which the trunk rests by reason of the adducted limbs. 
Operation has now overcome this, and with abducted limbs 
the body is poised upon a widened pedestal. During early 
training the nurse must see that while walking the limbs are 
not approximate, and that, from the first, swinging the limbs 
must be prohibited. Crutches should not be allowed until 
the patient has been taught to stand unsupported. I need not 
enter into any more detail regarding this most important 
stage of treatment, but would add thatit affords an inex- 
haustible field for ingenuity, and that upon the intelligence 
and industry of the nurse very much depends. 

Diplegic hands are treated on the same principles as 1 have 
enunciaied in regard to infantile hemiplegia, and they must 
be trained to hold sticks and crutches with a firm unyielding 


1p. 

I cannot now deal with individual cases, but I may say 
I have operated on cases from 12 months to 20 years of age. A 
large number of these were so bad that they had never 
attempted to place one foot before the other. Some were 
structurally flexed (contractured) at the ankle, knee, and hip. 
A most helpless youth of 20, one limb across the other, was 
able in six months to stand erect and walk with two sticks, 
and twelve months later could move his limbs north, south, 
east, and west, with hardly an appreciable jerk. Success in 
an ancient case, where so much has to be unlearnt, and where 
the mechanical stage offers such difficulty, proves the accurac 
and efficacy of the principles I have endeavoured to expound. 
It is logical to infer that, if old neglected cases are amenable 
to surgical education, our prognosis should not be dismal 
in the young. 4 

With regard, to the degree of benefit to be derived from 
treatment, the parents should be given to understand that, 
under favourable conditions of nursing and tuition, the child, 
aided by the hand or sticks, will be able to walk varying 
distances in from twelve months to two years, and that with 

perfectly straight limbs and heels on terra firma. A large 
. proportion of cases will later on manage aided by one stick. 
ven in the least successful cases, parents, mostly having 
despaired, are full of gratitude. The mental condition of the 
children obviously improves when their physical defects are 
remedied and they are enabled to mix with their little 
friends. Complete recovery in spastic paraplegia is, of course, 
impossible. 

It will be gathered from my remarks that I wish to urge that 
the treatment of spastic paralysis should resolve itself into a 
system. Such a system involves operative, mechanical, and 
educational stages. The treatment cannot be separated into 
parts. If the surgeon is rot satisfied that the case is to be 
under his control for at least twelve months, he will consult his 
reputation best by leaving it alone. Operations not followed 
up by careful and prolonged after-care give rise to disappoint- 
mentand discredit. Merely dividing tendons, to be followed 
by massage and electricity, is futile and dispiriting. : 

At the new Liverpoo) Country Hospital for chronic children 
at Heswall, which we intend to build for 200 patients, we hope 





to have a ward for these paralytic cases wher 

them as long as needed. The nurses will be specially wane? 
and no opportunities will be lost from ignorance or ne ee 
The three months’ time limit which general hospitele ne 
materially blights the prospects of paralytic sublesks Thee 
are —— 4 — and — from one institution rd 
another, often the victims of conflicting th i 
asian ace + iobenas cal 
; e successful hospital management of infanti : 
is not complete without an organized aystem: ais 
tion be inaugurated. This, in the case of spastics pr t 
often be of the visual, as opposed to the abstract, type. ’ Ana 
from its direct influence in improving the mind, we find ee 
have a sedative influence on the irritable. I have olte 
thought that, if there were scholastic institutes for the care 
of the paralytic children of the well-to-do, an undesirable a 
would be filled. With cheerful surroundings, these little -_ 
would —~ > happy combination a development of both 
mind and body under the scientific auspices of specially. 
trained instructors. Such advantages would render materinl 
aid to many helpless little cripples. As it is, treatment is 
often half-hearted, rarely continuous, entered into with mis- 
givings on the part of the surgeon and despair on the part of 
the patient’s friends. 


Mr. Nosie SmitH supported Mr. Robert Jones in adyo. 
cating operative treatment in spastic paralysis. He thought 
that the cases-ought to be selected, and only those in which 
the mental powers were fairly good, and the spasms not 
extreme, should be operated upon. He referred to the 
number of cases already recorded in which distinct benefits 
had resulted from operative measures followed by carefu) 
after-treatment. He referred to cases which he had treated 
upon these principles, and described one which he thought 
was typical of those which might be benefited by operation, 
The child was 7 years of age, and had never walked. After 
dividing the tendo Achillis of both legs, and subsequently the 
adductors of the thighs the spasms had ceased, and the child 
was able to learn to walk. 

Dr. C. O. HawtHorne gladly recognized the value of Mr. 
Jones's paper, and admitted that cases of congenital spastic 
chal og existed in which surgical interference was advis- 
able. e thought, however, a careful discrimination must 
be exercised. Spastic paraplegia as a clinical fact covered a 
number of different pathological conditions, and some of 
these might possibly be susceptible of improvement without 
operative interference. At all events some cases did improve 
under general measures of hygiene and exercise. Hence he 
demurred to a general proposal that all spastic paraplegias 
should be swept into the operative net. He was interested 
to hear that the mental aspect of some patients improved 
after operation. This was of great interest and importance, 
as so many of these cases exhibited more or less mental 
deterioration, and there was always some fear that this might 
develop even in cases where it did not exist. 

Mr. Jorpan Luovyp, up to the present time, had _ been dis- 
appointed with the results of surgical operations in cases of 
spastic paraplegia. He had often seen immediate improve 
ment in cases after operations, but only to be followed in time 
by relapse to their former conditions, in the many varietiesol 
this disorder. There were doubtless some which might be 
surgically treated with success, but for the majority nothing 
could surgically be done. He wished particularly to ask Mr. 
Jones how far the results of his operations were permanent? 

Mr. Ropert Jonzs, in his reply, emphasized the advantage 
of working at each case with enthusiasm. When operation 
was resorted to it should be thorough, and all obstructive 
bands should be divided. When one had a patient who could 
not and one knew never would walk one’s aim was to put him 
in such a position that he could hold his legs apart and stand. 
Then one must put them in a position for future use. The 
limbs should be abducted for at least three months, then the 
spasm being reduced, he must be educated in the art of walk- 
ing. Great discrimination should certainly be used in the 
selection of cases suitable for operation. He had beer 
doing this operation for nearly five years, and many of his 
patients were now walking about fairly well. The satisfac- 
tion of all those in contact with theee cages at their improved 
state was a sufficient proof that the operation did good. 
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THE TREATMENT OF FEEBLE-MINDED an to re-examine them periodically, and to report on their 


CHILDREN. 


By AtFreD EIcHHOL”, M.A., M.D., 
H.M. Inspector of Schools, London. 

.MINDEDNESS, or mental deficiency, is not so much a 
a eesatio condition to which a medical man can apply his 
Y t vith hope of success, as a social and educational grouping 
which has gradually arisen in connexion with the develop- 
pen of elementary education in this and other countries. 
since the general enforcement of educational laws in the year 
1870—if not before—it had been perceived with ever-increasing 
certainty, that a considerable proportion of children were not 
amenable to the ordinary school curriculum, and this not by 
yeason of. poor attendance or the method of instruction. 
Children of this type remained at school with little or no sign 
of progress during the whole of school life. Some found their 
way to the Poor-Jaw institutions for imbecile children, and 
ethers, still worse, remained in the streets and alleys, lawless 

and aimless, a danger to society. E 
As the result of an inquiry conducted by the Education 
Department, an Act was passed in 1898, enabling school 
authorities to make provision for these children out of the 
rates, and admission to the special schools so provided was 
conditioned by mental or physical defect, rendering the child 
incapable of receiving tuition in the ordinary public element- 
ary schools, but not incapable of receiving benefit from in- 


condition, and make new recommendations if need be; he 
will, in fact, never lose sight of the child so long as the 
school authority claims a hold over it. 

The Board of Education asks, in the case of each child, for 
a family history. All acquainted with the difficulties of 
arriving at accurate statements of the family skeleton will 
understand the reason of the provision that no certificate will 
be called for until a child has been at school at least six 
months. The class teacher will by this time bave culled 
sufficient knowledge of the child to be able, with the doctor’s 
help, to furnish a tolerably accurate account of the state 
of the home, from a medical point of view, and it is only very 
rarely that mental deficiency is not found to be associated 
with some tangible physical defect. This in most instances 
takes the form of some infantile disease, some pronounced 
form of neglect or malnutrition, and includes rickets, 
phthisis, and other forms of tuberculosis, chorea, convul- 
sions, epilepsy, meningitis, tabes mesenteria, hydrocephalus, 
adenoids, hemiplegia, traumatic causes, concussion, the 
sequelae of zymotic diseases. 

Prenatal asscciations include drink, lunacy, sexual perver- 
sion, and also purely sociological condition iavouring feeble- 
mindedness, such as neglect, and malnutrition. 

The school authority 1s empowered to retain these children 
at school until the age of 16, with a view to securing the 
maximum improvement at the limit of school age, and the 





struction in such special schools or classes. 

Excluded from the benefit of this Act were therefore, the 
animprovable imbeciles on the one hand, and the lazy dullard 
or merely backward, on the other. Out of the operation of 
this Act, a definite type was gradually crystallizing, about 
which it was becoming possible, in the light of growing experi- 
ence, to apply something more than mere negative attributes. 

The importance of this aspect of abnormal child nature to 
the practitioner is very definite, for in the first place no child 
may be admitted to a school for the feeble-minded under the 
Act except under medical certificate, which runsas follows: 

I,— , a duly-qualified practitioner approved by the Board 

of Education, certify that , not being imbecile and 
not being merely aull or backward, is, by reason of (1) mental or (2) 
wbysical defect, incapable of receiving proper benefit from the instruc- 
tion in an ordinary public elementary school, but is not incapable, by 
weason of such detect, of receiving benefit from instruction in a certified 
special class or school. ‘ ¥ a 
. There is arising, therefore, in this connexion a practitioner 
with a new range of experience, for it is clear that in order 
to sign the certificate under the Act the school doctor must 
be to a certain extent educationally familiar with the methods 
and standards of the public clementary school, and that 
at the same time he must possess a considerable knowledge of 
the mental powers of the child under normal and abnormal 
conditions in order to determine with proximate accuracy the 
state of a child under examination. Further, he is called 
upon in the terms of the certificate to forecast the future by 
way of prognosis in ascertaining that the child is not 
incapable of receiving benefit from instruction ina certified 
specialclass or school. The larger School Boards throughout 
the country have, therefore, availed themselves of the ser- 
vices of competent medical men to advise them in the 
organization of these special schools, Combined with experi- 
ence of a paedagogical nature a knowledge of the aspects of 
insanity is certainly useful, though the purview of the 
problem of the feeble-minded is rather different. The treat- 
ment of insanity is largely palliative, while with the feeble- 
aninded it ig ameliorative. 

Your school doctor must therefore, above all, possess deep 
sympathy, and no other quality will avail him so much as the 
ability to reach down and place himself into a state of mind 
which will make him accessible to the child committed tohim 
for investigation. Familiarity with ordinary school methods, a 
special knowledge of normal and abnormal states of the child’s 
mind, and a certain accessibility of temperament will therefore 
constitute the special characteristics of the school doctor. 
It is his business to determine whether backwardness is due 
to causes other than feeble-mindedness. He must exclude 
deafness, blindness, negligence in school attendance—cir- 








larger grant is a recognition by the Board of Education of the 
exceptional difficulty of the teaching and the increased 
expense thereby entailed. The classes contain from 15 to 25 
children, instead of 60 to 70 as in an ordinary school ; but even 
this number is frequently found to be excessive under circum- 
stances of special difficulty. The authority may provide for its 
children either by a day school or by small institutions. 

The day schools are separate organizations from the ordinary 
elementary schools, though for convenience built in their 
immediate precincts. They contain from one to four or six 
class rooms, each to contain about twenty children, so that a 
day school for 120 children is about the maximum. A good 
school provides a hall, teachers’ room, provision for a midday 
meal, though the Imperial taxes may not be devoted to defray 
the actual cost of food. The midday meal is an important 
item in the organization of a day school which these 
enfeebled children attend, frequently from distances too great 
to admit a return home in the midday interval. In such 
cases the authority may pay for the journey to and from 
school. Some of the more expensively equipped day schools, 
as in Manchester and Liverpool, provide a doctor’s room, in 
which a medical examination may be conducted without dis- 
comfort to the child. 

The small institution is, up to the present, by far the rarer 
mode of meeting the needs of the feeble-minded, though un- 
doubtedly the method to be preferred. The child is boarded 
and lodged, as well as taught, and is removed from the doubt- 
ful and often evil influences of the home environment. 

The school authorities have provided exclusively day 
schools on account of the extra expense entailed in the 
establishment of institutions which may not consist of more 
tnan four cottage homes, each housing 15 children, or 60 in 
all—a very costly undertaking. Nevertheless, the new homes 
at Sandlebridge in Cheshire, and Hillingdon in Middlesex, 
which have recently been established, augur well for future 
development. on these lines. } 

At the present moment School Boards and other public 
educational authorities, corresponding in extent to one-third: 
of the population of England and Wales, have given their 
attention to this matter, and have within their areas just 
about half completed the necessary provision by day schools. 
One-sixth of England and Wales has thus been provided for 
in the two or three years which have elapsed since the pass- 
ing of the Bill; five-sixths of the work remains to be done. 
This will entail a considerable education of public feeling in 
the matter, if it is to be undertaken at all. ; 

The bulk of the children aftlicted are now leading a useless 
existence, tucked away in the lower classes of elementary 





cumstances which may easily escape notice. He must 
furthermore exclude from the special school imbeciles on the 


one hand, and the mere dunces on the other. Nor des his 
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schools, or they are not attending schoo) at all, but are wan- 
dering aimlessly, and in mischief at large, or are in the hands 
of Poor-law authorities, not separated from the lowest types 
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of imbecile children, who can only contribute to their further 
degradation. 

The children admitted to a defective school are all alike in 
one respect only, and that negative ; they are all unable to 
follow the normal rate of progress in an ordinary school—a 
condition which is primarily responsible for their appearance 
at the periodical medical examination for admission. 

In every other respect, however, it may safely be said, that 
hardly any two are alike. Range of mental power, tempera- 
ment, propensities, physical condition, ability to improve, 
each and all vary fundamentally from child to child, so much 
more than with normal children, that it is impossible to 
ignore them in framing recommendations as to training, and 
it becomes a primary duty for both teacher and medical man 
to assess the capacity of each child in every particular, prior 
to arriving at any conclusion as to the best means of training, 
and this is the meaning of the long and searching list of 
questions which is required by the board of Education for 
each child. 

The very term ‘‘ feeble-mindedness,” connotes a certain 
absence of power in the region of the highest mental faculties. 
Memory, initiative, attention, concentration, power of imita- 
tion, are usually all dulled, and may be at the commence- 
ment entirely absent. 

Absence of memory is perhaps the most serious hindrance 
to mental progress. It is a fact well known to all educa- 
tionists that in the young, the memory makes up for lack of 
development in reasoning power. As we grow older, we 
depend less and less upon the memory and more on the 
logical faculties. No mind can start a constructive life more 
severely handicapped than one without power of memory. 
It is painful to witness the untiring efforts of the teachers 
in defective school who so frequently ignore this lacuna, and 
persist in futile endeavour to inculcate skill in reading and 
spelling to minds which retain nothing for ten minutes 
together. a ad ; 

Attention and power of imitation may be absent in any 
degree. I remember a boy from whom no response of any 
kind was possible, and whom I was prepared to reject, but 
for the enthusiasm of a teacher who was anxious to try. In 
six months he had learned to say a few words, to spin a top, 
and to show a few signs of pleasure—circumstances which go 
to show how the most unpromising material may be made to 
improve under suitable instruction. The better the material 
the better the result will be in this respect. 

It may always be considered as a safe sign of deficiency 
when a child who might otherwise be considered shy or 
reserved, refuses to respond to an invitation to play in some 
simple imitative game, as for instance, the building of 
wooden bricks; and the first sign of improvement may be 
detected by some such easy avenue. Closely allied to the 
capacity for play is the power of imitation. In fact, the love 
of play in the youngest children of normal type, is awakened 
by a desire for ee Every one who has watched the 
games of young children knows how large a part is played by 

ames of make-believe and pretending, which are other 
orms of imitation. In fact, the road to the realities of life 
begins deep down in the early imitative processes of infancy, 
and where these are absent there can be little doubt there is 
some disturbance of the very highest faculties. It is when 
viewed in this way that the lack of power of imitation ac- 
quires such importance in the diagnosis of mental deficiency. 
It is particularly in the very young that these imitative 
processes are so important as indications that all is right 
with the higher faculties. As the child grows older its imita- 
tion takes a lower place in the range of taculties, and a child 
discovered by other means to be defective may show imitative 
phenomena to excess. It is not unusual, when asking a 
defective child of seven or eight to perform some simple 
movement, to find the movement not only completed but 
repeated time after time until fatigue or interference puts an 
end to the experiment. I have seen a child when requested 
t> perform the simple movement of rubbing the fore-finger 
t> and froon the desk, repeat the movement vigorously for 
many minutes until stopped. Another child—a cretin— 
defective deaf-mute, followed a class mate to view a picture on 
a blackboard. The healthy-minded deaf-mute saw the picture, 
smiled, admired it, and returned to her seat; the defective 
looked at it stolidly during the time that the rest of the class 
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filed out to play, and returned after a qu 
interval. She was not imbecile, for she mea ied ‘c pri 
wi e others, and evidently enj 
feeble-min os a y enjoyed herself. ghe ae 
e power of concentration and initiati 
difficulties with which the teacher an te ne other 
these instances of deficiency in higher faculties are x ~ all 
in the main to deficiency in the volitional power and the di le 
tion in the mentally feeble aims primarily at overcom; cance 
defect, with what success I hope to note presently, ing this 
_ Absence of power of attention, concentration, initia; 
imitation, and of the equally high faculty of memory i 
and all discernable in every mentally feeble child. ‘But ra 
are other disturbances of lower faculties with which we a 
to reckon in estimating the mental state of the f ble 
a They 1. rs gga of the lower order: oe le- 
aculties, in tact, which are com , 
abimals , . mon to man and the lower 
e defects we have spoken of above—def 
and volition—are lesions ct peculiarly licen a. — 
lesions now to be considered are those of the animal or 8 . 
human faculties, and the importance of the subdivision; 
this, that when we come to discuss educational improveme t 
presently it will be necessary to define two meanings of the 
improvement when applied to these children, namely, in im 
provement ofa human kind, which makes for independence 
and self-support, and subhuman improvement, which isa 
mere local school-room response, temporary in nature, evanes- 
cent, and is of no importance as regards character, wage-earn. 
ing power, and independence. 

The lower faculties when disturbed behave in a different, 
way from the higher, namely, that the disturbances in a men- 
tally deficient may exist by way of excess as well as by way 
of deficit; whereas, disturbances of excess in the higher facul- 
ties make for genius rather than mental deficiency, 

Thus, when we come to consider individual and _ social 
relations, we find among the mentally feeble, excesses ang 
defects of the lower faculties which, could they be assumed 
to exist with a normal consciousness, could only be considered 
either as criminal or immoral. We find a child who, being 
asked to count a bundle of sticks, breaks them in ay 
apparently good-natured way ; another, in a momentary dis- 
play of temper, hits a class-fellow with his slate; a third 
rushes out of class at a class-mate and drags her down by the 
hair. And in each case by impulse rather than by volition; 
there is apparently very little cause to be connected with 
these outbursts. They may be analogically compared to 
violent outbursts among epileptics. Such a child can always 
be easily managed by a good teacher who recognizes the 
power of her own will in the presence of these storms, and 
who is well able to keep them under control. For violence 
and will power are happily not coexistent, and the control 
of the teacher becomes the most important factor in the 
education of the children. As they grow under this train- 
ing, they recognize the external will more and more, unlike 
the normal child ;who is called upon to submit to outside 
control less and less. And this is the point. We can and 
must maintain discipline by an opposite course in the case of 
defectives, which results in making them more and more 
dependent, while the ordinary child learns through dis- 
cipline to become less and less dependent. I emphasize 
this in order that you may see clearly how very necessary it. 
is in many cases not to relax discipline at the limit of school 
age. By so doing the child is thiown helplessly into the un- 
sympathizing, unhelping community, which fails to offer the 
care and solicitude of the school. What has thus been built 
up is therefore worse than thrown away. 

A semblance of education acting on a perverted intelligence 
may ease the road to a life of crime. For this reason itis neces- 
sary to insist on the constant need of after-care, either by watch- 
ful committees, who can take charge of the children lea 
school, or by means of homes and colonies, to which the chil 
may go on leaving school, in which are forthcoming the super- 
vision necessary for proper living, regular suitable employ- 
ment, and, more than all, where all pitfalls of crime and 
neglect and danger are absent. j 

These excesses of temperament do not in every case result in 


violence. Greed may show itself, as in the case of a boy who, 


after a good meal, ab3tracted waste food from the dust-bin, 
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: : crusts from the playground and devoured 
and ge ‘in the case of a girl who, having finished the 
them; dinner, cleaned out from the dishes of the other 
nas the scraps that remained. Outbursts of affection 
children teacher or to any stranger entering the school, 
ST oat infrequent, perhaps especially among epileptics. 
= treme cases this type of excess gives way to the graver 
Ds ds of excess and of animal perversion. It is unnecessary 
por on the cases in detail, but it causes a shudder when 
regard the future of such cases in the community at large. 
Woxcessive inconsequent chattering is another common 
hase ; one poor boy with an enormous hydrocephalon, used 
y chatter in a most incessant way of the many circumstances 
be his life. He was quite harmless, and was learning to be 
veel up and down the house, when he came to his end. 

These excesses of the animal faculties all have their coun- 
terparts in opposite extremes of defect. Thus the greedy 

old finds his opposite in the child who quite willingly gives 

away toys or clothes, or food, though the one who gives up 

sweets Or i willingly is very rare, and but little removed 
j ility. 

tron ine ete child is a marked contrast to the apathetic, 

listless, sleepy child, who cares neither for his teacher, nor in 

+he case of a girl for her dolls. 

The aphasic, who utters not asyllable, does not, however, 
compare with the chatterer, for in his case there is a muscular 
deficiency which must be overcome before he can speak. 

Of these there are many—in fact, quite 75 per cent. of 
defective children speak imperfectly, ranging trom complete 
aphasia to a mere indistinct thickening, including stammer- 
ing, halting, lisping, word-clipping, mispronunciation, and 
the many purely vocal imperfections. A teacher should, in 
training for this work, undertake some course of preparation 
in phonetics and the muscular mechanism of speech produc- 
"ie are many isolated irregularities which the limits of a 
short paper do not permit me to mention. There is one, 
however, of interest, and that is the defect of mirror-writing 
—writing which must be held in a mirror in order to be read. 
‘The physiological reason for this has yet to be disclosed. In 
one case, of which I have specimens by me, the cause was 
traumatic. It is a girl of 12 years of age, who lives at Chippen- 
ham, and her affection came on after a fall from a cart, when 
she hurt her head. She was taken to London and operated 
upon, since which time she has suffered from epilepsy, the 
fits coming on at fortnight intervals. 

Another case of the same kind occurred in a young deaf- 
mute child about 7 years old, who was learning to write and 
who imitated the copy mirror-wise, and with the left hand. 
Left-hand writing is of course not uncommon and not con- 

fined to defectives, though the loosening of the bonds of in- 
telligence seems to yield a far larger proportion than is found 
among children generally. _ . ; 

By way of contrast, excessive sulkiness in some cases may 
be opposed to excessive accessibility of temperament in 
others, and what is more frequent, slowness in answering and 
tardy response may be said to characterize a very large pro- 
portion of defectives, as opposed to a much rarer condition, 
marking a rapidity in replying which it is only fair to say 
is = irrespective of any sense or accuracy in the reply 
‘itself. 

We have now to consider what we do with the child when 

we receive him into the school. From my previous remarks 
you will see that his family history and personal story are 
either bad, one or the other or both, that mentally, there is 
absence in some or other of the volitional or retentive facul- 
ties and that, coupled with the lower animal faculties, may be 
one or other disturbed to excess or to defect. 
_ This unpromising material, let us say, duly certified as not 
incapable of benefiting by instruction in a special school. 
The direct cause of his application for admission is in most 
cases his inability to learn in the public elementary school, 

After his admission to a special school, it would be there- 
fore unwise to push on with him on purely elementary school 
lines. Either sums, or reading or writing are sure to block 
the line of progress, and it is usually reading or sums—and, 
most of all, reading. The reason of this is not far to see. The 
child’s endowment 0’ language and speech is meagre and im- 

Perfect. Unlike a normal child, he does not possess the 








words he is called upon to read and spell. They are foreign 
to him, and to attempt to teach him to read under such a 
condition is worse than beginning to teach an ordinary child 
to read out of a Sanskrit primer. Sums do not, with town 
children, offer so much difficulty. What comes easiest are 
money sums in mental arithmetic, for the reason that much 
intercourse in the meaner purlieus from which they come has 
familiarized them with the minor commercial operations of 
everyday life. Writing, drawing, brush-painting, clay- 
modelling, all come fairly easily. 

A good, well arranged curriculum makes light of pure 
scholastic attainments—in fact, much cannot be expected in 
this way from minds which offer so much obstruction to ab- 
stract knowledge. 

The main work of a teacher is to attack the mental weakness, 
and it matters not for this purpose what the avenue of attack 
is. Therefore, both from the point of view of economy of 
time, and in the hope of gaining ground more easily, a 
teacher should keep her eye mainly on the future of the child, 
remembering that, at the best, he will become a hewer of 
wood or a drawer of water, and that neither intellectual attain- 
ment ‘nor skilled employment lie open to him. It is on this 
ground, therefore, that 1 have always reason to praise those 
schools which make use of manual employments of all kinds, 
such as cooking, washing, needlework, mending, chair-caning, 
basket-making, and especially those schools which have in- 
troduced domestic employments, such as bedmaking, stove- 
cleaning, washing of floors. All of these employments are as 
good as regular school exercises, if not better, as a means of 
exacting obedience, thoroughness, accuracy, cleanly habits, 
decency, among a class of people who require just these quali- 
ties, and who cannot assimulate any more in the shape of pure 
scholastic instruction. 

And how do they improve? The defective child is admitted 
to the school on the evidence of the medical man who certifies 
him as capable of benefiting by training in a school of special 
instruction. 

The term improvement carries at least two meanings in the 
case of a mentally-defective child. On the one hand, we may 
desire to indicate an amelioration in the state of the higher 
faculties of memory, volition, and initiative, which, when 
called into existence from a state of latency, enable the child 
to take a place in the external community on leaving school. 
Under such favourable and rare circumstances he may, 
without more than family supervision, become a wage-earnin 
unit of a lower order, and something will have been achieve 
by the process of education. Un the other hand, improve- 
ment may refer to the lower faculties only, and may 
include such features as self-restraint, obedience, cleanly 
habits, and general subhuman animal amelioration, of a 
kind which persists only so long as the individual or 
child remains under strict supervision, and are of no 
economic value as wage-earning factors. When super- 
vision is once withdrawn the old troubles break out again 
with increasing enormity as the age increases, and education 
achieves but little if not followed up by close surveillance 
after school life has ended. This is what happens with most 
of our mentally defectives, and with quite a number even 
this is most meagre. 

The growing experience of the last few years shows how 
this process of improvement works out. 

A school recently opened in one of the large manufacturing 
towns in Yorkshire accommodates about 32 children. Ata 
recent visit, 5 were excluded as imbecile ; 6, so far from im- 
proving, were regarded by the head teacher—a singularly 
capable woman—as deteriorating. She expected another 
6 or 8 to leave the school eventually able to shuffle about 
the general community in receipt of a living wage at some 
unskilled occupation, and the rest, or about two-thirds, would 
in her opinion never come to much without constant super- 
vision after leaving her care. 

Another school, which has been in existence longer than the 
first, had in the first nine years of its existence admitted 133 
children. Of these, 95 had left during the time—16 girls ana 
79 boys. All the girls have either come to nothing or are in 
the workhouse. Of the 79 boys, the great majority—63—are 
either slouching or unaccounted for, 7 are at work, 2 have 
work, and 9 have gone to other schools. 

In another case of a Lancashire school, in which 16 defective 
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children have left in three years, not a single child has taken 
up work for a wage on leaving. 

At a London school, go children have left in the last five 
years. Of these, 20 are independent workers, and 10 more are 
in good work under supervision ; 10 have gone to other schools, 
and of so, the majority are lost. Asa special yet typical case, 
let me cite the case of a boy who, after three years’ training 
in a defective school, left at 14 for work in a biscuit factory at 
five shillings a week, a good wage for a boy commencing work. 
He left it after a few weeks and is now playing about the 
the streets of London, and the last [ heard was that he had 
on two occasions thrown a knife at his mother and sister. 

The conclusion which cannot fail to result from such an 
inquiry is, that there is something incomplete as it is in the 
day-school organization, if such provision is to become entirely 
successful from a social point of view; for under its system, 
as at present arranged, we turn numbers of children into 
these schools medically certified as capable of improvement, 
whoin the majority of cases apparently come to very little 
for all our efforts to ameliorate them. 

The majority of our mentally defective belong to the class 
of partially improvable. Taney improve under instruction, 
and often satisfactorily, considering their feeble gifts. It 
they leave school they will without supervision almost cer- 
tainly come to grief. 

In fact 1 have estimated, roughly speaking, not more than 5 
per cent. of our really defective children who stay in defective 
schools until they leave ever become independent workers, 
“rg rom the great majority of them become quite aimless and 

awless, 

This somewhat sombre cloud has its silver lining. In Bir- 
mingham a committee has been formed to deal with this social 
lacuna. It isan after-care committee, working in connexion 
with the School Board, and its special object is to take up 
feeble-minded cases as they leave school. and watch over their 
future in order to complete the work of the school by opening 
the way to satisfactory industrialcareer. So far, 48 cases have 
been taken up, of which 35 have been dealt with. Of these, 
16 are at work, earning on the average five shillings a week ; 
7 ate out of work, 6 are at home incapable of work, and can 
be kept out of the workhouse or asylums during the lifetime 
of the parent; 5 are idiots, 1 is dead. 

This record is indeed a most praiseworthy improvement, 
and is an example which ought to be copied in every area 
containing a defective school. The committee reports that 
still better results will be obtained from children when the 
schools have been longer at work. 

There is one other conclusion which we can heartily 
endorse ; that if a trial in a special school shows that there is 
no chance of a child becoming self-supporting. that child 
should be placed under permanent control. The law at 
present provides no more for permanent homes than for after- 
care committees. Both must be voluntary, and it is not 
difficult to foretell that future developments must include, 
not only a committee in connexion with day schools, but 
establishment of institutions and permanent colonies, of 
which there is such a singular absence in this country. 

Abroad they are ahead of us in this respect. and by way of 
conclusion [ have ventured ashort description of a visit made 
some months ago to a colony of this kind in the Bavarian 
tableland at Ursberg, in Mindenthal. 

The colony is managed by the Sisters of the Congregation 
of St. John, under the Reverend Superior Dominicus 
Ringeisen. Founded in 1884 on the site of an ancient 
monastery it began its work with 34 feeble-minded and cretin 
inmates. With the expansion ot the work, buildings, and 
land have been added, and new works completed until at the 
present time there are 752 mental defectives, 111 blind, 81 
deaf-mutes, 145 epileptics. On admission the applicant is 
enjoined to remain in the institution for the rest of his days, 
and it is very seldom that an inmate even so much as desires 
to leave. 

For the organization of this enormous colony of 1,100 
abnormal inhabitants a staff of 453 workers is required, com- 
posed entirely of sisters. At the head is the Mother Superior, 
with 30 sisters, each in charge of a department. In every 
_department there are at least 8 assistants. 

The supply of workers is maintained by a training college, 
which forms part of the colony, where the future sisters— 
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Kandidatinen—are brought up to the i ; 
will afterwards participate, the y Pim been ins coh they 
three divisions—educational, musical, and industrial," ™ 

The colony is self-contained, and provides for its ow 
by hws own Je swnpenich rasa oe of the work is managed ¢ 
a sister and her co-workers, an i y 
help aenpely ’ the inmates afford whatever 

Among the many avenues of employmen 
mill, the saw mill, the bakery, the paar pes flour 
carpenter’s shop, basket and brush shops, weavin os ‘ 
chair-caning room, laundry, sewing rooms, cattle” sh > 
stables, field labour, gardening, and heating of the buildin” 

The schools provide for the pupils in training and for thy 
defective, blind, and deaf children. The defective chilan’® 
include the lowest types, lacking almost any sign of hu — 
intelligence. These are kept apart in day rooms and theit 
lives are made as tolerable as possible. The remainder, 
though capable of instruction, are children who would be 
considered too difficult for the ordinary special day school 
and would probably never help towards their own mainter ‘ 
ance if left to themselves. They are arranged in ej hb 
classes, according to capacity and progress rather than to = 
The lower grades are capable of very little in the way of 
response or discipline, many of them being undersized and 
feeble in appearance. Yet some improvement is to be dis. 
cerned from class to class, and in the upper grades consider. 
able advance has been made, so that, however slender the 
intellectual attainments may be, the children have learat to 
obey. In this way they are gradually accustomed to the dig. 
cipline of labour, and are led by gentle paths to a useful life 
where their whole work is to good purpose. 

It is an experience which can never be forgotten to witness 
the energy and sympathy and the good-natured forbearance 
of the sisters in the management of their afflicted charges 
A sister responsible for the saw mill, taking with her own 
hands no unequal share of the labour; another ordering the 
brewery with the trained skill of a scientist; a third escorting 
a company of epileptics from the meadows; these are 
some of the fields which the Sisters of St. John have 
conquered, and often with their own lives, not for themselves 
indeed, but that the afflicted may find solace through labour 
in quiet and in peace, far and free from danger. 

The organization and maintenance of the colony are wholly 
voluntary, both as to support and service. Though the State 
may go far to solve the problem of its feeble-minded, even 
to endowing colonies such as Ursberg, it may yet feel gratefud 
when voluntary effort steps in, for it is doubtful whether 
public money alone could ever command the self-sacrifice 
which such an undertaking demands. 


Dr. G. E. SautrtitewortH (Richmond Hill) thanked Dr, 
Eichholz for his interesting paper, which had the stamp of 
official authority, and rendered it unnecessary for him to 
offer any remarks on the details of special instruction 
for the feeble-minded. But there were a few points upon 
which he might, perhaps, be allowed to submit certaip 
suggestions. Adverting to Dr. Eichholz’s statisties of 
results, he pointed out that no general conclusion could 
be safely arrived at from the isolated instances that had been 
quoted; but he trusted that great care would be taken by 
school authorities and after-care associations throughout the 
country to watch and record the careers of children who had 
been trained in special schools. The After-care Association 
formed in connexion with those under the Birmingham 
School Board had already done good service in this direction, 
and the results tabulated by them showed that, of 35 cases 
traced, 16 cases were at work, earning, on the average, 58. 9d. 
per week. Poorresults in some other centres might have been 
due to injudicious selection of cases for special instruction; 
andhe strongly deprecated the admission to special classes, on 
the one hand, of children too imbecile to benefit by instrac- 
tion therein, and, on the other, of those who were simply 
backward from neglect, and who required an entirely different. 
course of training from those who were essentially defective, 
Those merely backward should be dealt with in small classes 
specially organized in connexion with the ordinary schools; 
and he thought the practice of using special centres for 
the purpose of bringing up such cases to the standard 
of the ordinary school was not in the interest of 
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ive training of those who were mentally defec- 
ped re ee sequined” special methods apart from the 
le R’s” for their improvement. It was most important 
that no cast-iron regulations, governmental _or otherwise, 

" Id unduly restrict the curriculum of special instruction, 
show efective children must be studied individually and 
- ropriate methods applied, as might be found necessary in 
+4 vase, Of course the cultivation of the senses and of the 
faculty of attention, the disciplining of the muscular and 
rervous powers, and manual training which would lead to 
industrial usefulness, were of more value in the educa- 
tion of the mentally feeble than mere book learning; 
indeed, in many, cases the mind was. only to 
be ot at through the fingers. _He emphasized 
the need of continuing care of the children after school 

e, and of giving them special technical instruction leading 
a more or less remunerative employment. He hoped that 
either by means of the County Councils as the educational 
authorities, or of some benevolent organization, such provision 
for continued training would be practicable. It would be to 
the great advantage of society, and it would be economical in 
the long run, if cases which had improved and could not 
properly be cared for at home were segregated in permanent 
industrial colonies, so that the risk of transmission of mental 
feebleness to succeeding generations might be diminished. 
Important progress had been made in this direction by the 
Lancashire and Cheshire Society for the permanent care of the 
feeble-minded, and he hoped that something of the same sort 
might be done for London by the Metropolitan Asylums 
Board. Finally, he urged the great importance of having 
training colleges for teachers of the feeble-minded, not to 
supersede their ordinary training as teacbers, but to equip 
them specially for their difficult work. 


DISCUSSION ON 
THE VALUE OF RESPIRATORY EXERCISES IN THE 
NASO-PHARYNGEAL LESIONS IN CHILDHOOD. 


I.—W. ArBuTHNoT Lanz, M.S., F.R.C.S., 
surgeon, Guy's Hospital and Hospital for Children, Great Ormond Street. 
Your distinguished President did me the honour of asking 
me to open a discussicn on the Value of Respiratory Exer- 
cises in the Naso-Pharyngeal Lesions in Childhood. I 
accepted the invitation very reluctantly, knowing that there 
are so many far better fitted than I to express their views on 
this subject. At the same time ] felt reconciled by the 
knowledge that the fact of my opening the discussion in an 
inefficient or imperfect manner in no way detracts from the 
value of the remarks of those that may follow me, while it 
will afford me the great advantage of hearing directly from 
them their views and experience about a subject in which I 
have been for a long time very much interested. I feel, how- 
ever, rather at a loss to know what to say in the short time at 
my disposal and how to attack the subject most advan- 
tageously. I have written a good deal at different times on 
the mechanical factors that determine the development of 
the bones of the face, and have shown that the pressure ex- 
erted by the air in its passage to and fro through the naso- 
pharynx is the chief factor in the development of that cavity 
and of the bones which surround it. I have described the 
several deformities which are associated with any diminution 
or exaggeration in the action of the several factors, all of 
which are of very great interest, both to the surgeon and 
physician as well as to the dentist. 

I have endeavoured to demonstrate that the primary factor 
which antedates any lengthy interference with the , pressure 
exerted by air on the walls of the naso-pharynx is a reduction 
of the amount of air which habitually passes in and out of the 
lungs, or, in other words, is a diminution in what is commonly 
called the vital capacity of the individual. 

For some reason or another the child ceases to change a full 
volume of air during the respiratory process, the thoracic 
mechanism falling completely, or almost completely, into 
abeyance, the diaphragm and abdominal muscles alone effect- 
ing such amount of aération of the lungsas continues to exist. 
The strength of the individual and the resisting power to the 
entry of organisms into the tissues of the body are reduced 
proportionately with the diminution or want of completion in 





the oxygenation of the blood, and consequently in the nutri- 
tion of the several tissues. 

The naso-pharynx is the part of the body which in children 
shows itself most accessible to the invasion of organisms. in 
consequence of their obtaining a foothold in it, all the sym- 
ptoms of what is popularly described as a cold in the head 
and throat manifest themselves. If the vigour and energy of 
the child is not improved, the organisms remain there per- 
manently in possession; or if driven off for a time more or 
less completely they return at intervals. In any case their 
presence helps to depreciate still further the energy and 
respiratory capacity of the sufferer. The invasion may spread 
a the larynx, trachea, bronchi, or alveoli and do still more 

arm. 

With the absence of the pressure which is exercised on the 
sides of the nasal cavities and of the upper part of the 
pharynx, the following changes are seen to occur: 

(a) A narrowing of the alveolar arch. 

(4) An increase in the height of the palate along the middle 
line. In a child who was congenitally defective, who had no 
nose and no anterior nares, and whose nasal cavities were 
very imperfectly developed, I found that the palate presented 
the same mesial elevation which is associated with the ac- 
quired imperfect development of these spaces later in life. 
This does not usually appear before the child is three or four 
years old. 

(c) A diminution in the breadth and height of the nasa} 
cavities. 

(d) Lateral compression of the anterior nares, the outer 
margins of which show no appreciable movement during 
respiration. 

(e) The mouth is kept habitually open, the upper lip cover- 
ing only a portion of the incisors instead of projecting below 
their free margin. 

(*) The temporary teeth decay rapidly. This results partly 
from the collection of. food and epithelium in the space 
between and about the teeth and gums, which are desiccated 
by the excessive ventilation of the mouth, also because the 
ill-nourished gums and periodontal membrane are unable ‘to 
resist the colonization of their tissues by the organisms 
thriving in the decomposing material accumulated upon 
them. The desiccation of the mucous surface of the fauces 
and of the pharynx sets up further infective changes in it, 
which with those inthe mouth produce an enlargement of 
the faucial tonsils and of the lymphatic-tissue in the pharyn- 
geal walls. 

(g) The passage into the stomach of these organisms and 
their products in the decomposing food and in the epithelia} 
débris which collects so readily on the spongy gums ‘and 
carious teeth produces an unhealthy condition of the mucous 
membrane of the _ gastro-intestinal tract already badly 
nourished by imperfectly oxygenated blood. In this way, 
also, is the vitality of the individual depreciated stil} 
more. 

(A) In association with the infection of the mucous mem- 
brane of the naso-pharynx there ensues an inflammatory con- 
dition of the lymphatic tissue of the upper part of the 
pharynx, comprising the pharyngeal tonsil. When this 
structure is inflamed it is, as you know, called adenoids, a 
term which has attracted to this condition. much attention, 
and to surgery a fair amount of discredit. Ina certain pro- 
portion of cases where the enlargement of this structure has 
existed for some times, and is consequently associated with a 
considerable degree of imperfect development of the nasal 
cavities, its removal is called for in order to allow a free air 
passage through the naso-pharynx. There is also an infection ° 
of the cervical lymphatic glands into which drain the lymph- 
atic vessels of the mucous membrane and the adenoid tissues 
of the naso-pharynx, mouth, and fauces. These glands, whose 
nutrition and vitality are depreciated in excess of other 
structures of the body by the presence of organisms and their 
products, form an excellent cultivation medium for the- 
tubercle bacillus. This thrives in their serum-laden tissues. 
free from the combative action of those cells which in the 
normal state are able to deal with it successfully. 

(t) The perfection of the auditory apparatus may be im- 
ee or destroyed by any interference with the lumenof the 

ustachian tube and with its function. Quite apart from 








this, perfect hearing can only be carried on when the: naso- 
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harynx is fully developed, and any want of development of 

is frequently associated with a corresponding imperfection 

this sense. ’ 

(j) Associated with the lateral compression of the alveolar 
arch there is very frequently a diminution of the length of 
the alveolar margin. When this is the case as the permanent 
teeth come through they often find that the alveolar margin 
in the upper jaw is too short and the space allotted too 
limited to accommodate them in any regular order. Conse- 
-quently they appear very irregularly and the resulting objec- 
tionable deformity produces a mechanism which is most 
inefficient as far as the normal function of the teeth is con- 
cerned. A certain amount of open bite is very often associated 
with this irregularity. If the teeth appear with more more 
or less regularity the upper incisors may be displaced 
forwards and protrude much beyond those in the lower jaw, 
forming the condition to which the name of superior pro- 
trusion is applied. The causation of open bite is of very 
-great interest to the dental surgeon. It is brought about ina 
variety of ways, being in the first instance due to inaccurate 
mutual adaptation of the teeth of the upper and lower jaws. 
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Fig. 1.—Photograph o: girl, aged 12, representing a typical condition 
. —' protrusion,” due to ill-development of the naso- 
Pp . : 
(k) As these children find a difficulty in chewing their food 
‘owing, in the first instance, to ill-developed, insecure, and 
- carious temporary teeth, and to the lack of energy associated 
with imperfect vitality and want of appetite the food is taken 
ina soft form or bolted: Consequently the muscles which 
move the tongue and lower jaw are but little used, and the 
tongue does not develop but remains small. As the lower jaw 
is chiefly dependent for its complete development upon that 
of the tongue it is smaller than normal and its small size 
helps to exaggerate the appearance of superior protrusion. 
When the tongue is abnormally large it produces a condition 
-called *“‘ underhung bite,” and in male children underhung 
bite is occasionally seen associated with all the deformity of 

‘the upper jaw resulting from an imperfectly developed naso- 
pharynx. 

The frequency of hand feeding, the prolonged feeding with 
prepared soft foods, and the tendency among medical men to 
advise that the use of the so-called rubber comforter be dis- 

- carded and that the thumb be not sucked are largely respon- 
sible for the small size of the tongue and of the lower jaw. 
‘Curiously enough the high palate and other conditions 
present in superior protrusion have been attributed by dental 
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This want of development of the ton . 
the condition resultiog irom it are abenra mene conn 
girls than in boys, who, at an early age, contrive ten in 
harder food and devote more energy to its attriti Obtain 
sequently, all the deformities of the face can be ie 


greater advantage in the female than inthe att With 





ei big. 2.—-_ast of jaws of same girl. ey 
*X¥For this reason, as well as forthe fact that boys 
earlier age from their mothers and nurses and acon 
their habits of activity as much as possible to those of their 
own age, the condition of imperfect development of the naio- 
pharynx and of the lower jaw is very much less frequent 
and less marked in boys than in girls. | eae 





.. Fig. 3.—Very exaggerated case of “open bite” in a boy, due pariyto | 
imperfect condition of the naso-pharynx, and partly to a2 
abnormal development of the tongue. 

“Other associated conditions are the puffy, darkly congested 

lower lid, the laterally compressed nose, it prominent, or tip 





surgeons and others to the rs¢ of comforters, or to sucking the 
-thumb, 


tilted if broad and short, the ho'lowed cheek, the diminution 
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in breadth of the face owing to the want of prommence of the 


rounded angles of the lower jaw, etc. 
malar bones ave said enoaah to show that all these troubles 
: be avoided altogether in the large majority of cases if 
er y measures are adopted from the first, or if they have 
me ed they may be removed or very greatly diminished 
— r attention to the aération of the lungs, the ventila- 
ho of the naso-pharynx, and to the proper performance of 
the functions of the body. As one would naturally expect, 
the benefit gained by such treatment varies inversely with the 
duration of the troubles indicated. j 
When adult age is reached we have innumerable local and 
secondary troubles which arise in consequence of an ill- 
developed naso-pharynx, to say nothing of the aesthetic and 
financial disability, a concomitant by no means to be despised 
in the struggle in which the sexes are engaged to obtain a 
livelihood ora husband. These are also largely exaggerated 
by any depreciation in the vigour of the individual, by certain 
surroundings and occupations, and in innumerable ways 
which I cannot enter into here. Much relief can be obtained 
by suitable treatment, and surgical measures may often alle- 
yjate materially the troubles that have arisen owing to want 
of knowledge and want of attention of those who had the care 
of the individual in early life. 
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Fig. 4.—Radiograph of a marked case of ‘superior protrusion” in an 
aault, due to imperfect development of the naso-pharynx, exagger- 
ated Jater by the impact of the lower incisors behind the upper. 
This impact has resulted from the loss of some back teeth. 

It is generally assumed that it is indecent for the young oi 
the female sex to receive any insti uction on her internal ana- 
tomy and on the manner iu which her organs perform their 
functions. A girl is only supposed to evolve in some peculiar 
manner the requisite knowledge of the mode of bringing up a 
child when it makes its apppearance. 

It is obvious how vastly more important it is to attend 
to the physique of growing children than to stimulate their 
badly-nourished and poorly-oxygenated brains, to expend 
extravagantly valuable energy upon what is termed educa- 
tion. Itis foolish enough in the case of the male child, who 
has innumerable athletic attractions which ijortunately dis- 
tract his attention from study; but for the female, whose 
physical associations are largely with women of mature age 
and sedentary habits, who is building up a suitable frame- 


‘work with energy to produce, to nourish, and to look after her 


ofspring, it is a horrible travesty of common sense. Not un- 








commonly, so-called gymnastics are introduced as a part of 
the physical education of the child, but in the case of the 
girl, especially, it merely means a further extravagant ex- 
panditere of energy wasteful in the extreme, and usually only 

armful. Even the Chinese, with their mania for education 
and examination which we have imitated, leave their unfor- 
tunate female progeny alone in that respect. 





II.—HeEnry Asupy, M.D., F R.C.P., 

Physician to the Manchester General Hospital for Children ; President of) 
the Section. 

Tue PRESIDENT referred to some of the complications of 

adenoid disease. He thought there was no doubt that the 

naso-pharynx question had been much neglected. The pre-- 

liminary catarrhal condition gave the subject much import- 

ance. Thedeformities of the chest, softening of the ribs, and 

obstruction in the trachea from chronic bronchitis were alk 

most serious results of the condition. 


III.—Sir Feiix Semon, M.D., F.R.C.P., 
Physician for Diseases of the Throat, National Hospital for the Paralysed/ 
Epileptic. 
Sir Fexix Semon said that the title of Mr. Lane’s paper had 
caused him to hope that some reply would be made in it to- 
certain objections that had been raised to the theory of 
physical exercises as a cure for adenoids as supported by 
Mr. Lane. He should like to ask Mr. Lane this question. 
How did respiratory exercises diminish an organized hyper- 
trophy of gland tissue? He thought that no one would con-- 
test the value of respiratory exercises in their right place, but: 
it seemed very clear that much mischief could be wrought if. 
they were improperly used. He had seen several cases of 
organized adenoids which had been promised benefit by exer- 
cises, and he wished to know how this would have been 
brought about. He wished to know if any one considered it. 
likely that adenoids the same size as the specimens which 
were being handed round could be removed by any measure- 
short of operative procedure. Could exercises yp pere/ have 
benefited such cases as these? If adenoids could benefit by 
exercises to the extent asserted, why could not large tonsils: 
be benefited in the same way? He wished also to say that he 
much regretted that Mr. Lane’s views had been used to sup- 
port the commercial advertisements of persons interested in: 
carrying out these exercises and interested in deprecating all 
operative measures, and he felt he must strongly protest 


‘against the abuses connected with the practical carrying out. 


of his theories. 


IV.—Scangs Spicer, M.D., B.Se.Lond., 

Surgeon, Th1o1t Department, St. Mary’s Hospital, London. 
Dr. Scanes Spicer said that Mr. Arbuthnot Lane’s paper put 
forward views as to the pathogeny of these abnormalities 
of the respiratory tract and its appendages which were 
the development and extension of those preached for the 
pee fifteen or twenty years by the modern school of rhin- 
ology. 

Mr. Lane had worked up the subject in the most admirable 
way. For the last fifteen years or more he had himself been 
pressing the subject of nasal stenosis and its ccrollary negative- 
pressure in the respiratory tract in their fullest bearings on 
the attention of the profession. In his own paper twelve 
vears ago read at the Odontological Society of London (On 
Nasal Obstruction as a Factor in the Production of Caries of 
the Teeth and in the Development of the Vaulted Palate, 
1890) he had explained the formation of the vaulted palate © 
on a line of reasoning very similar to that brought forward 
again now by Mr. Lane. 

He welcomed Mr. Lane as a powerful recruit to the school 
which was endeavouring to rescue the subject of postnatal 
development and growth, and the diseases of the respiratory 
tract and allied structures from a narrow specialistic groove, 
and to bring it under the great law of evolution of which 
is was a particular instance. 

Mr. Arbuthnot Lane, however, having pointed out how the 
conditions resulting from feeble breathing, flabby vitality, 
and the habitual adoption of resting positions during growth; 
appeared to draw the, to him, absolutely incomprehensible 
conclusion that although these poor, feeble ehildren were 
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_already so overloaded, owing to their respiratory insufficiency, 
and by the excessive demands on their physical energies for 
purposes of growth and development, they should be allowed 

‘to struggle for months or years in order to effect the spon- 
taneous absorption (in many cases an almost inconceivable 
possibility) of postnasal adenoid hyperplasia, when those 
adenoids could be removed in a few seconds by a perfectly 
safe and simple operation and without pain—always, be it 
underatood, by a properly skilled operator. These children 
were already hampered by the serious deformities of which Mr. 
Lane had spoken, and yet apparently he would suffer them to 
tax their labouring energies otherwise required in performing 
the, to them, herculean tasks of growth and development, in 
carrying burdens of which the surgeon could easily relieve 
them and so lighten their load, making it easier for them to 
outgrow and throw off conditions which the surgeon could 
not remove by operation. No doubt ineflicient, unsuccessful, 

' and unnecessary adenoid operations in some hands had needed 
a protest, bat Mr. Lane appeared to carry it a great deal too 
far. The whole drift of Mr. Lane’s doctrines pointed in a 
diametrically opposite direction. 

He was quite at one with Mr. Lane in aiming ata state of 
affairs at present utopian, when there should be no need for 
adenoid or obstruction operations, except as a result of trau- 
matisms. ‘‘ Adenoids” was an entirely preventable disease. 
Then ‘‘why not prevented?” as His Majesty the King 
had said of tuberculosis. The modern school of rhinologists, 
supported by Mr. Lane, showed the way. But the 
time to abolish immediate surgical removal of adenoids and 
all other impediments to free nasal breathing was not yet. 
Owing to lack of information and carelessness on the part of 
the public, and lack of confidence arising from the dissensions 
of the doctors, the public let things slide, and the result was 
that our variable climate among other causes sowed the seeds 
+4 arich harvest of material nasal obstruction for the rhino- 

ogist. 

As a matter of fact, the manner of breathing of every child, 
just as much as its food and clothing, housing and air, 
exercise, bathing, and education, required constant and unre- 
mitting attention in these climates from the moment of birth. 
When this was done systematically, daily attention being 
given to the breathing, ‘‘adenoids” and allied deformities 
would berare. It was this consummation that Mr. Lane and 
he had in view. But until that millennium he advocated the 
immediate removal of all pathological conditions interfering 
with full and free nasal breathing, without operation if pos- 
sible, but promptly—vi et armis—if not. 

' §till more incomprehensible to him were the views of the 
school which acknowledged to the full the injurious conse- 
quences of that particular form of nasal obstruction due to 
adenoids, and that the ill results of adenoids were chiefly due 
to interference with breathing, but apparently failed to see 
that the prevention of adenoids was better than operating on 
them, and that by ensuring perfect nasal respiration adenoids 
could be prevented. Thisschool apparently ignored the fact 
that obstruction in the anterior and middle reaches of the 
nasal channels (whether from stunted development of nasal 
framework, arrested growth of nostrils, alar collapse, erectile 
tumefactions, oedema, rhinitis, depressed fractures, devia- 
tions, dislocations, deflections, echondroses, and exostoses, 
etc.), were just as important in interfering with the breath 
current as an obstruction in the naso-pharynx from adenoids. 
They apparently did not realize that in any given case the 
fact of obstruction was often of complex causation, many 
slight causes of obstruction producing together by summation 
a high degree of stenosis ; thus any of the above factors and 
others did in varying combinations and degrees often pro- 
duce extreme stenosis, which any one or two of the factors 
might be insufficient to account for, and without any ‘‘ gross 
nasal lesion.” He knew of many cases examined by members 
of this school in which after dilating the nostrils with a 
speculum the nose was declared dogmatically to be 
“absolutely normal” when in reality there were extreme 
degrees of stenosis. These persons did not understand that 
it was the fact of obstruction that had to be determined, and 
remedied—and not the fact of ‘‘ gross nasal disease,” what- 
ever that might mean. 

Did they ignore.the teachings of modern pathology, that 
disease was the result of deviation from health due to some 


of suction ? 





exciting cause? that ‘‘ adenoids” were su iati 

the health of the normal adenoid tissue Of te ttle from 
that hyperplasia was the result of chronic hyperaemia ote 
chronic hyperaemia followed the action of a constant eno: 
action on the walls of the nasal and naso-pharyngeal to “ 
respiratory tract? that nasal stenosis produced such 2 Of the 
tive pressure, or fall of air tension, as to account for this i 

What other explanation could they tend 

native, or of higher probability, or nd cnaiie rp 
ing the associated conditions of the face and thorax ana 
constantly acting force—tugging at the vascular walls prt 
teen times a minute, day and night, year in and year out, — 
enormously increased on exertion or forced breathing ? Wie 
not the theory of nasal stenosis as a causative factor Consisten 
with all the facts? and were not the apparent exception; . 
the universality of the influence of the law readily explicable 
by the known facts of physiology? It really appeared ag jf 
the simplicity of the theory prevented its adoption by th 
who liked mystery, or as if prejudice and bias ion 
those who had studied the facts and worked out thi: 
subject had hindered its impartial examination. - At all 
events, if demanded confutation, and in view of the facts 
and arguments contained in the writings of Bosworth 


Ziem, Macdonald, Mayo Collier, Arbuthnot Lane, and him. 


self, he challenged their opponents to advance facts and 
arguments capable of upsetting it. tos 

He protested strongly against the ways in which , Mr 
Arbuthnot Lane’s views were exploited tothe grave injury of 
the rising generation by the indiscriminate use of breathi 
exercises. Ifthere existed in some cases mere functional 
flabbiness, well and good let them be used; and ‘even jn 
vigorous children conscious direction of the attention to4 
breathing function could only be beneficial if no nasal ‘ob. 
struction were present. But if there was nasal stenosis 
(especially if structural) breathing exercises could and did 
effect much harm, and wasted invaluable time at a most 
critical period of life. Deformities of the face, thorax, and 
spine, and deafness might be increased, the heart give way, 
nervous symptoms arise, and. the feeble child: be, quite ex. 
hausted by the energy needed in doing these exercises under 
unsuitable conditions. Delicate children completely broke 
down under the stress and strain. Selected and_ used ‘with 
judgement and under medical supervision, after the rectifica- 
tion of all structural impediments to breathing at the hands 
of the rhinologist, and with channels sufficiently patent, they 
were beneficial. But the whole examination of the, nose, 
naso-pharyngeal tract, and respiratory apparatus, condition 
of face, eyes, ears, thorax, spine, knees, legs, feet. ‘attitude, 
and gesture, mental condition, general nutrition, and 
heart, must be well considered. by a medical expert’ in 
these cases before such exercises were taken up. If 
blindly and ignorantly they were all-powerful to_ bring 
about the most disastrous consequences; whereas, pro 
perly regulated and controlled, they were often quite eagen- 
tial in directing the attention and physical energies to the 
parts where they were needed, and so consciously overcoming 
any errors of development which might have arisen. A 
decided tone on this point was essential on the part of the 
profession, because the natural dislike of the publie to 
‘‘operation” was being exploited in certain quarters in the 
most unjustifiable way by certain breathing exercise pro 
fessors. 

The speaker demonstrated tracings taken with a manometer, 
Marey’s. tambour and kymograph, illustrating the variations 
in air pressure on the walls of the nose and naso-pharynx by 
the respiratory currents in normal and obstructed nasal 
respiration. He showed how the normal fluctuations of 
pressure were exaggerated in obstruction and increased with 
increasing obstruction, He showed by the calibration of the 


tracings that the natural fluctuations of pressure in the nose — 


and naso-pharynx were easily trebled and quadrupled in 
stenosis, also that the negative pressure in stenosis not only 
exceeded the normal, but also increased disproportionately 
the positive expiratory pressure. His tracings also demon- 
strated that obstruction and fluctuations of air pressure were 
increased (1) by approximation of ala to septum (asin alar 
collapse); (2) by rhinitis; (3) by septal deviation, and alo 
that when one side of the nose was obstructed by rhinitis o 
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tal obstruction the fluctuations of pressure were greater 
on that side that on the open one. . 
The nasal stenosis theory maintained that those abnormal 
fluctuations of air tension, especially the negative pressure, 
ced a suction of the vascular walls of the nose and nago- 
onerynx which caused chronic hyperaemia., Then followed 
4 erplasia and thickening of the tissues lining the nose and 
aa epharyDX, especially those parts which were vascular, 
specially exposed to irritants in the inspired air, or dependent. 
ence arose enlargements of the pharyngeal, facial, nasal, 
Eustachian, and lingual tonsils, and granular pharynx, mori- 
form and polypoid hypertrophies of the turbinals and over- 
wth of spurs. Traumatisms also Jed to encroachments on 
oreal lumina by depressed fractures, dislocations, and deflec- 
tions of the various bones and cartilages, and these displace- 
ments were aggravated by the differential pressure 
between the air inside and outside the nose, or 
between that of the more and less obstructed side. 
Then, again, the stenosed nasal passages, being disused or 
imperfectly used, there was an abeyance of the full stimulus of 
functional activity, and the nose and ull its accessory cavities 
exhibited arrest of, and departure from, its normal evolution. 
Hence the nostrils tended to retain their infantile condition, 
and the whole nose to lag bebind in development, tending thus 
to increase the stenosis. The initial stenosis he believed 
from clinical observation to be usually either a common cold 
in the head (a simple rhinitis) or a traumatism. Any further 
catarrh or injury increased the stenosis, and so an ever- 
increasing vicious circle was formed unless the process was 
arrested. If neglected, there followed: the open mouth, the 
dropped jaw, the drawn eyes, the pinched face, the 
vaulted palate, the narrowed nasal framework, the 
catarrhal ear, the enlarged tonsil, the sunken clavicular 
fossae and intercostal spaces, the depressed ensiform, the 
igeon breast, the sunken chest, the projecting shoulder 
(acies, and the curved spine, together with the other sequelae 
which Mr. Lane had mentioned. Unless efficient surgical 
treatment was adopted in an early stage by ensuring proper 
patency of the breathing channels, and then insisting on their 
proper use by breathing exercises (in addition, of course, to 
adoption of a proper hygiene) these defects could not be wiped 
out, and the child carried to his grave deformities of the face, 
palate, chest, and spine, deafness, asthma, and ill-health, 
which were ew preventable by proper treatment of the 
nose, naso-pharynx, and respiration at an early period of life. 
The nasal stenosis theory was not greedy. It did not over- 
look or toss aside contemptuously the influences of disuse of 
the jaws, improper food, rickets, infections, constitutional de- 
bilities and taints, effects of climate, civilization, race or geo- 
graphical distribution of disease, but held that stenosis, fall 
of pressure, and disuse were the great principles that corre- 
lated and elucidated the whole of the great symptom-complex 
of the allied conditions, explaining their localization and dis- 
tribution, connexion, treatment, arrest, and prevention of 
the lesions. It did not overlook the fact that there were cleft 
palate, adenoids, and congenital enlargement of the pharyngeal 
tonsil ;; and though it did not explain the latter it fully recog- 
nized that there were other influences which through hyper- 
aemia might bring about hyperplasia. Nor did it overlook 
the fact that stenosis might last a long time in otherwise 
healthy, young, or vigorous subjects without causing marked 
ill effects, the effect of the intranasal fall of pressure being 
prevented, and the vascular dilatation and hyperaemia con- 
trolled by an exceptionally vigorous vasomotor system. But 
usually sooner or later the consequences of stenosis were 
manifested. Those symptoms appeared which might be ex- 
pected at the particular state of development or age of the 
subject, they becoming manifest for the first time when he 
was run down, out of condition, or in ill health from influenza 
or some other infection. Every day brought new facts to view 
and afforded the opportunity of explaining the most puzzlin 
conditions when illuminated by the light of the stenosis an 
negative pressure theory. It would be seen that it was really 
the application of the facts of physics and biology, and the 
principles of evolution as enunciated by Darwin and Spencer 
to the postnatal evolution of the child. Development did 
not end with birth or the first sneeze. Indeed this first 
sneeze was but a signal of the outbreak of life-long hostilities 
between the child and its environment from one of the two 


chief physiological battlefields of life. The whole history of 
growth and development, of deformities, of rhinology, otology, 
and respiratory diseases would have to be rewritten round the 
central and paramount fact or of abnormal negative pressure 
in the respiratory tract. 1t was a matter of the highest national 
importance, for it involved above everything the physique of 
the rising generation and breathing exercises which ignored 
bre presence of nasal stenosis were a source of injury and 
anger. 





V.—PrEtTER McBring, M.B., C.M., F.R.C.P., 
Aural Surgeon and Laryngologist, Royal Infirmary, Edinburgh ; 
ty Lecturer on Diseases of Kar, Nose, and Throat, 

os University of Edinburgh. 
Dr. McBripdE congratulated Mr. Lane on his paper, but- 
thought that he had used the scientific analogue of poetic 
licence, namely, dependence on unproved theories. The 
theories of Mr. Lane and Dr. Spicer were probably disproved 
by (1) the usual absence of recurrence of adenoids after re- 
moval ; (2) the occurrence of small adenoids in very roomy 
noses. He was particularly disappointed that Mr. Lane had 
not clearly defined hie position aiter making sweeping asser- 
tions, yet even to-day he spoke of discredit to surgery while he 
did not state where it lay. He ought to bring iorward facts 
and not depend upon theories. The indications for removal 
of adenoids were, he considered, nasal obstiuction to a marked 
degree, enlarged glands, and deafness. 





VI.—Professor ADOLPH Baainsky, M.D., 

Professor of Diseases of Children in the University of Berlin. 
PROFESSOR BaGinsky said there were only two points that oc- 
curred to bim in connexion with this subject: (1) Adenoids 
were found in very young infants, and in these cases it was 
impossible to explain their existence by catarrh, of which 
there was no proof whatever. They also seemed to occur as a 
congenital condition. Such cases could not be treated by 
exercises. Some cases occurred in scrofulous or tuberculons 
disease, and it was improbable that these cases would benefit 
much by exercise. (2) He thought unnecessary operations 
were sometimes done; he had found so many children cured 
by being sent to the seaside, and some also outgrew their 
adenoids. Operations should never be discussed before the 
children beforehand. He had known children so frightened 
by this that they had remained highly nervous for three or 
four years afterwards. 





VII.—HeEnry Ricumonp Hvutton, M.B., 

Physician to the Manchester General Hospital for Children. and to the 
Manchester Hospital for Consumption and Diseases of the Throat. 
Dr. Hutton, speaking of the treatment of adenoids, said he 
thought the mistake Jay in waiting until the disease was wel} 
developed before they took any steps to cure it. The early 
stages had not been sufficiently recognized. By the time the 
general practitioner’s attention was called to such cases, it 
was usually too late to do anything but operate. For the 
well-to-do, exercises might be all very well, but the poor 
could not carry these thivgs through. He had neverremoved 
adenoids and afterwards regretted his cperation. 


. 
—_—_—_————_ 


VIII.—Mayo Cottier, M.S.Lond., F.R.C.S.Eng., 

Senior Surgeon, North-West London Hospital: Ex-President of the 
British Laryngological Association. 

Mr.*Mayo CotiieR congratulated Mr. Lane upon his paper, 
and,“ in the main, thought his contentions were quite valid 
and correct. They were contentions he himselt had long: 
held, and in one or two directions he went even further than 
Mr. Lane. yes : : 
Sir Felix Semon had expressed his disappointment with the 
paper in general, and particularly with the absence of any 
categorical denial or modification of the opinion imputed to 
Mr. Lane, that breathing exercises could cure well-marked 
adenoids. . 
Mr. Lane was known to the whole profession as a man of 
exceptional culture, and as one who occupied a position as a 
consulting and operating surgeon, and as a teacher second to 
none. It was hardly requisite for him to refute such ah 


imputaticn. 
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With regard to the larger and more important question ably 

ut forward by Dr. Scanes Spicer, there was here also a sharp 
dine of disagreement, and no doubt some disappointment 
‘that those differences had not been settled. The statement 
‘that nasal obstruction bore no relation to the production of 
postnasal growths, coming from Sir Felix Semon, was worthy 
of consideration, but when such a statement was unsupported 
‘by proof, and ran directly contrary to the personal experience 
of those capable of forming an opinion, it could not be allowed 
to have any weight. . i 

Postnasal catarrh was associated with the various degrees 
of nasal stenosis. It was due simply to the engorged condi- 
tion of the postnasal space consequent on the stenosis. If 
the stenosis were removed the postnasal catarrh would be 
ured after any amount of postnasal medication had 
failed. 

The engorgement of the postnasal space that must of neces- 
-sity follow the impairment of the nasal respiration from nasal 
-catarrh (s0 common in the young) was a reasonable and ade- 
quate explanation of the constant and familiar presence of 
postnasal adenoids. 

Postnasal growths, physiologically, pathologically, and 
Clinically, might reasonably be looked upon as a simple 
‘hypertrophy of the normal lymphatic tissue that existed in 
‘the naso-pharynx consequent on chronic mechanical engorge- 
ment of ths parts. 

If Sir Felix Semon was not satisfied with this explanation, 
would he say what was the cause of postnasal growths, or 
would he substitute a better explanation for the one given ? 
Dr. McBride was equally reticent and sparing in his proofs 
and methods of deduction. Did he and Sir Felix Semon deny 
the existence of turbinal atony, or, indeed, atony of tle whole 
‘lining membrane of the nasal respiratory tract? Did he deny 
the existence of latent obstruction to the nose, and, if he did, 
how did he account for the presence on either side of the 
septum of a well-marked fossa or depression whose concavity 
was concentric with the turbinal body, and accurately corre- 
‘sponded to it ? 

When distended the turbinal body filled this depression 
and completely obstructed nasal respiration. A hen on its 
nest or an egg in an egg-cup accurately represented the rela- 
tion of the turbinal body to this fossa. The speaker would be 
glad to know of any other explanation for the presence of 
this fossa on the septum. The fossa was made and moulded 
out by the constant dilatation of the turbinal body. In the 
‘vast majority of these cases this condition existed. There 
was no marked bony or fleshy barrier such as these gentle- 
men appeared only contented with. There was the lax, 
atonic, flaccid, turbinal body or mucous lining that became 
always distended when the patient was in a horizontal 
position at night, and frequently during the daytime, 
according to the variations of temperature, food, and sur- 
roundings. 

Not only was there nasal obstruction in the ordinary 
acceptation of the term, but often such obstruction as might 
well be compared to the association of a cork in the neck of a 
champagne bottle. With regard to the peculiar deformities of 
the upper jaw, teeth, and palate so often associated with 
deficient nasal respiration, Mr. Lane did not apparently 
attribute them to the increase of atmospheric pressure on the 
outer walls of the nasal cavities. He considered the arrest of 
development from disuse as the primary and principal cause. 

On this subject Mr. Collier went further than Mr. Lane and 
considered the fact of there being a lowering of tension of the 
air in the nasal cavities and postnasal space as proved by the 
simplest experiments; it must rank as the primary and more 
important factor in the production of these deformities. The 
arrest of development of the whole upper jaw was secondary 
to the disuse and consequential to the nasal stenosis. The 
increase of atmospheric pressure from without was amply 
sufficient to account for the marked deformities of the palate 
and the unsightly deformities of the whole upper jaw. 


IX.—Harry CAMPBELL, M.D., F.R.C.P., 
Physician, North-West London Hospital and West-End Hospital for 
Nervous Diseases. 
Dr. Harry CAMPBELL could well believe that systematic 
breathing through the nose might tend to prevent the occur- 
tence of alenoids and favour their disappearance after they 





SS 
had already occurred ; but in order effectual] ; 
pest it wasnecessary to have a knowledge of its ee * this 
he contended, was essentially a dietetic one. This vie.’ 
occurred to him three years ago, and the more he testea'y 
the more was he convinced of its truth. Adenoide pe 
confined to pap-fed communities. If children were eae 
up on pap, they suffered in two ways: first, from inefive 
use of the jaws and their appendages, and second] lent 
indigestion and the toxaemia consequent thereon. In pps: 
to the former, how could we expect the jaws athe 
accessory structures properly to develop if the me 
human was brought up on soft foods which as 
swallowed after little or no mastication? Those mo 
which were brought up on foods necessitating ad aan 
mastication had well developed jaws, tongue, teeth saliva 
glands, nasal passages, and naso-pharynx, while in pap-fed 
communities these all showed defective development. If 
a transverse vertical section of the head were made it. 
surprising how large the masticatory muscles appeared in com 
parison with the skeleton structures, and the efficient 
exercise of this massive musculature must have & Consider. 
able effect upon the nutrition of neighbouring structures. 
every time these muscles contracted the blood and lymph 
were forcibly squirted out of them ; indeed, when the muscles 
were at rest, the lymph both in them and in surroundj 
parts was stagnant. The very close relation of the pte = 
muscles to the naso-pharynx had not been sufficiently in. 
sisted on; their powerful rhythmic contraction mugt 
materially aid the circulation of blood and lymph in the 
naso-pharynx ; and, conversely, when they were not properly 
exercised,as happened in pap-fed communities, the circula. 
tion in that region was sluggish, and there was a correspond. 
ing tendency to disease in it. The second way in which a 
soft diet predisposed to adenoids was by promoting dyspepsia, 
toxaemia, and the catarrhal diathesis: large quantities of 
soft unmasticated food were allowed to pass into the stomach, 
fermentation was set up here and in the intestines, gastric 
and intestinal catarrh resulted ; thereupon toxaemia was in. 
duced, and this toxaemia provoked the catarrhal diathegis, 
A child who exhibited a tendency to catarrh, was one who 
was suffering from toxaemia resulting from gastric and ip. 
testinal dyspepsia. As tothe truth of this proposition, Dr. 
Campbell, atter many years of close observation, entertained 
not the slightest doubt. Now, catarrhal states of the nasal, 
naso-pharyngeal and buccal cavities were acknowledged to be 
closely associated with the etiology of adenoids. For these 
reasons, Dr. Campbell contended that the causation of adenoids 
was essentially a question o° dietetics. 


REPLY. 

Mr. ARBUTHNOT LANE, in reply, congratulated the several 
speakers on the clearness and scientific accuracy of their 
arguments, however contradictory they were to one another, 
He felt very pleased that he had been able to evoke such an 
excellent discussion. He quite recognized that the views he 
had expressed of the causation and treatment of adenoids 
were unfortunately likely to be exploited by those who lived 
by gymnastic and other exercises, but on the whole he was of 
opinion that much good would result. He believed that they 
were merely on the threshold, and that they would soon 
become more familiar with the mechanical factors which in- 
fluenced the form of the skeleton of the face, which was the 
real basis of a knowledge of its modifications in form as 
seen in disease. 


BUTTER-MILK AS AN INFANT FOOD. 


By Apvotpu Baarnsry, M.D., 


A.o. Professor of Children’s Diseases at the University of Berlin; 
Director of the Emperor and Empress Frederick Hospital 
for Sick Children, Berlin. 


For many years paediatrists of the entire world have been 





striving to obtain better conditions relative to the feedingfo . 


infants. By means of careful studies of the digestive tract, 
we tried to observe the various steps by which the nursling 
assimilated that most natural and best-adapted infant food— 
woman’s milk. From this point work was directed to cows 
milk in order to obtain an accurate knowledge of its compe 
sition and manner in which it is digested. 

By means of the chemica! and physical knowledge of the 
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++ was not difficu't to find the gross differences between 
day, nd woman’s milk, and furthermore to furnish proof 
t these differences were about as great as those existing 
between the stomachs of the calf and the infant. From this 
it was seen that cow’s milk must be changed in order to make 
it more like woman’s milk. All the difficulties which have 
‘ in our way to accomplish this are known to you all. 
You know the authorities of the various countries who have 
dealt with this question. We know how exactly ‘we must 
work in order to convert pure cow’s milk into a fair substi- 
tute for mother’s milk. Further studies concerning the quan- 
tities to be given at each feeding, the changes in the compo- 
sition of the milk required according to the age and needs 
of the child, are well known in the literature of infant feed- 
ing. Rotch’s ‘‘ modified milk” had specially in view the 
quantitative changes in the fat of cow's milk. Who has not 
used Biedert’s cream mixtures, Gaertner’s or Backhaus milk ? 
And yet who will deny thai in spite of using these rationally- 
made mixtures, and in spite of careful nursing, he has met 
with dire failure at the bedside? And so it was that we 
always looked for new methods of feeding, and every day new 
infant foods were placed before the medical man. 

In 1895 there appeared a small brochure by De Jager telling 
of the advantages of an infant food long used in Holland, 
namely, butter-milk. Thisdid not gain the respect itdeserved. 
Paediatrists were afraid to use what was looked upon as a waste 
product in milk economics, a product which was neither fresh 
nor had the least resemblance to the natural infant food. 
Furthermore, there was the withdrawal of that most nutritious 
portion of the milk—the fat. To feed children with this 
seemed the height of folly. Itrequired the publications of 
Trixira de Matos! to awaken the interest of my countrymen. 
Soon after this a paper was read by Dr. Salge* atthe Deutsche 
Naturforschung Versainmlung in Hamburg, where also a dis- 
cussion by Professor Schlossman was heard. Since this time 
there is scarcely a children’s clinic in Germany which has not 
tried this method of feeding. 

In the Emperor and Empress Frederick Hospital I had 
instituted a careful and far-reaching milk control, and I was 
loth to change this well-regulated and proven system. Yet I 
could not resist trying this food in such cases which failed to 
improve upon sterilized or modified milk, or upon any other 
known infant food. So I commenced very sparingly the use 
of butter-milk in July, 1901, and only used it freely when [ 
saw the improvement in my cases and when I heard the ex- 
tremely favourable reports given me personally by my young 
friend Schlossman. Since this time in this hospital, butter- 
milk has forced all other methods of feeding to the background. 
It was found that the children liked it, and that it was a food 
especially adapted for the dyspeptic infant. It could be used 
to advantage soon after an attack of summer diarrhoea or 
acute dyspepsia. 

The butter-milk used in our hospital is made from pure 
cream, which is soured by means of bacteria, which produce 
a lactic acid fermentation. The fat is thus extracted to a 
minimum (0.3 to 0.5 per cent.). This product is delivered as 
soon as it is tinished. 

_ The butter-milk thus obtained is treated as follows: To one 
litre 15 to 25 grame of wheat flour and 35 to sograms of cane 
sugar are added. With constant stirring it is allowed to boil 
for at least two minutes (as a rule we allow the mixture to 
boil up three or four times). The milk is then poured into 
bottles which have been previously sterilized, stoppered by 
means of cotton, and kept in the ice-box until used. At the 
time of feeding they are placed in water at body temperature. 

Thus prepared butter-milk is a priori far from resembling 
the ideal infant food, as is easily seen from the following 
analyses made in our own Jaboratory : 








| | | Acid- 
—_— | Fat. | Albumen., Sugar. (Starch.| ity. | Calories. 





'Perct.| Per cent. Per cent. 





Woman's milk .... 3.5 1.02 7 i ed 655 
Prepared butter- 

milk .. 4. 035 | 3-4 *4.2 tO t5.78 0.26 CotO 8c} 597 
Cow’s milk ve) 34 | 4.0 4.5 jo = 625 


See 





* Milk. 7 Cane. 





Especially noticeable is the small amount of fat 0.35 per 
cent., as compared with 3.5 per cent. in woman’s and cow’s: 
milk. Further we remark the high acidity which is present.. 
The quantity of albumen is about the seme as in cow’s milk- 
According to our present ideas concerning fat as a necessary 
constituent of an infant food, this low percentage would be 
a decided disadvantage. In fact this has already been pointed! 
out by others who have used butter-milk, and has led to the 
addition of alittle butter or cream when the child did not gain 
with the ordinary preparation. The high acidity is due in great 
part to the presence of lactic acid, which is known not to be 
injurious to infants. Sma)l quantities of acetic and succitinic 
acids are also present. The albumen in butter-milk is also 
changed. It exceeds that in breast-milk by over 2 per cent., 
the casein is already coagulated and in extremely fine par- 
ticles due to the flour present, so that we Ag ety it as having: 
the same characteristics that woman’s milk has when it is in: 
the infant’s stomach (De Jager). It is better that the butter- 
milk be made from pure cream and not from skimmed milk,. 
and that it be made with all due regard to cleanliness and’ 
dispatch, otherwise it may become a poisonous product as we: 
have seen in some of our cases. : 

The next important question which arises is, how much to 
give the infant? We must remember that we have to deal 
with a food which is given undiluted and unchanged to al? 
ages alike. The only thing that we can vary in its use is the 
quantity which we give. The beat plan I believe is to do as 
with any other food, namely, give the known number of 
calories for the requirements of the child as derived from our 
studies upon breast-fed infant. This will also vary to a cer- 
tain extent with each child. Trixira de Matos has given 
certain figures as to about the quantities tobe given. For an 
8 weeks old child he gives 633 grams pro die; 10 weeks old, 
765 grams; 20 weeks old, 1,078; and 30 weeks old, 1,137 grams ; 
80 to 100 to 110 calories pro kilo. of the child’s weight is 
about the average needed to maintain the physiological 
growth of the child. I cannot and do not wish to say any- 
thing concerning the feeding of healthy infants, for my 
observations are only in connexion with sick children treated 
at the hospital. For these I kept to the known calories re- 
quired for the weight of the child, but soon saw that we could 
better estimate the quantities to be given from the improve- 
ment which took place, and that it was best to give the child 
as nearly as possible what it shouid have for its age and not 
for its present weight. In other words, give it that number 
of calories which it would need were it of normal weight. 

I will not take up any more of your time with theoretical 
considerations, but state in brief my observations made upon 
sick children in the Emperor and Empress Frederick Hos- 
pital. If I exclude those infants which were admitted to the 
surgical and infectious pavilions, and take only those which 
were in the medical wards, where they could be carefully 
observed and weighed two to three times te my observa-. 
tions range over 182 caseg, fed upon butter-milk. In 150 the. 
results were excellent, in the remainder the improvement was. 
less pronounced; in 33 children the feeding has been unsuc- 
cessful. In the entire hospital I had fed 300 children with 
butter-milk with similar results. A number of these cases. 
were admitted with normal digestive organs, being treated 
for eczema, otitis media, bronchitis, etc., and a few were 
taken directly from the breast, and given butter-milk, because 
the mothers could not visit the hospital to nourish their 
children. All took the butter-milk well, and gained weight. 
I would mention an 8 months old boy, who was taken from the 
breast and given butter-milk. Weighed every three days; 
8.300 grams on admission ; then 8,550, and finally 8,750. From 
this it will be seen that butter-milk may be used as a substi- 
tute for mother’s milk when necessity compels one to wean 
the child. Yet my experience in this class of cases, and in its. 
prolonged use as a food, is so small that Ido not care to. 
express a positive opinion. 

The great value of butter-milk shows itself in the acute cases. 
of dyspepsia up to the severe grades of enteritis, with vomit~ 
ing and diarrhoea. Naturally one would not give it, nor any 
other food, at the height of an attack, when the temperature 
is high, vomiting severe, and prostration great. The sur- 
prising thing is that this nourishment is well borne, even in 
eens severe cases, soon after giving the ntestinal tract a 
rest. . 














694. pte.) SPLENIC ANAEMIA OF INFANCY. [Serr 6 
I note 77 cases of dyspepsia and acute diarrhoea in which a 
butter-milk was taken with: good results almost immediately CONGENITAL NYSTAGMUS IN FATHER AND 


after the attack. In 18 cases which did not do well I had to 
deal with other conditions, such as otitis media and broncho- 
peumonia, nor did these respond to other methods of feeding. 

The same excellent results were observed in cases of chronic 
enteritis and in those which seemed almost atrophic or 
marasmic. ‘That good results were obtained in all of these 
could hardly be expected, and it is among this class that I 
had most of my failures, 25 in all. They were admitted in 
extremely poor condition, and often almost moribund. For 
instance, E.M., very much emaciated, almost atrophic, with 
chronic dyspepsia, aged 8 months, and only weighing 3,300 

rams. Given butter-milk, and weighed every three days. 

tesults as follows; 3,300, 3,440, 3,700, 3,840, that is a gain of 
540 grams in nine days. Here one would suspect starvation. 
‘his does not apply to thechild, A. F., 8 months old, admitted 
with diagnosis of chronic enteritis, diarrhoea and bronchitis, 
slight temperature ; weight on admission 3,360 grams, treated 
as above. Weights: 3,360 grams, 3,420, 3,600, 3,720, 3950,a 
total increase of 590 grams in thirteen days. Another child, 
M.S.,aged 3 months, weight 4,400 grams, diagnosis chronic 
eoteritis. lutter-milk given. Weights: 4,400, 4,500, 4,540, 
4,920, 5.15c—a gain of 750 grams in fifteen days. A case of 
dermatitis furunculosa with chronic dyspepsia was fed upon 
Biedert’s mixture, yet constantly lost weight (3,800 grams). 
With butter-milk weights were as follows: 3,800, 4,570, 5,020, 
5,400, an increase of 1,600 grams in thirty days. 

Such results seen frequently and with great regularity give 
rise to the opinion that in butter-milk we have an excellent 
wemedy for chronic dyspeptic cases, and that it should be 
tried as a remedy and diateticum. 

When we ask in what do its healing properties exist? 
we can scarcely answer, although we study the questicn in all 
its phases. The nourishment is taken and well borne by 
children of all ages. I have had them from birth to the end 
of the second year. Mostly our children had it between the 
ages of 2and7 months. Yet the youngest took it as well as 
the oldest, excepting in those which are entirely refractory 
towards milk, as is at times the case. 

The improvement in the infants by the use of butter-milk is 
shown, tirst, in the stools, which become pasty and lose their 
odour ; secondly, by the gain in weight of the children; and, 
thirdly, in their general appearance, for they become good- 
natured, smiling, and friendly. To this appearance of the 
stools we must know that the starch in the nourishment is no 
loager found in the faeces, except in the very young children 
whose digestive powers are probably not qualified to assimilate 
it. Therefore I give dextrinized flour (Aindermehl) to the 
very young infants. 

As far as the rapid gain in weight is concerned, it seems 
hardly possible that it is due to a direct increase in the body 
tissues, and it is more likely due to a large absorption of 
water. This is an excellent thing, for we have often to deal 
with cases where the loss of body fluids is so great that 
the children go to death only by water loss. Yet there must 
also be an actual increase in tissue weight for the results of 
prolonged feeding, both in the cases under my observation 
and in Holland are very good. I have a few cases under ob- 
servation. where I have given butter-milk for a long time and 
with good results. But my cases are too few to bear any 
light upon this point. Dr. Schwarz, of New York, at present 
as pupil in the wards of the Emperor and Empress Frederick 
Hospital, is working upon a phase of this question, and may 
be able to answer some of these questions, in course of time. 

From this rather brief communication and from my experi- 
ences I may draw the following conclusions : 

(1) Butter-milk as prepared and recommended by the Dutch 
physicians is a good food for acutely and chronically sick in- 
fants; (2) prepared butter-milk is well borne soon after 
attacks of acute dyspepsia and summer diarrhoea; (3) in 
chronic diarrhoea and chronic enteritis cases it may be looked 
upon as a life-saving preparation; (4) it is to be hoped that 
more observations be made upon its use as an actual food for 
healthy infants; (5) in the cases which I have observed for 
a long time, I have never seen disturbances of nutrition such 
as rachitis or scorbutus develop. 


REFERENCES. 
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CHILD. 


By TaxroporeE Fisuer, M.D., M.R.C.P., 


Physician to Out-patients, Bristol Hospital for si i 
Pathologist to the Bristol een a Bat iy hildren; 


THE following case I have thought cf sufficient j 
: inte 
worthy of a brief record: Test to be 
A healthy-looking female infant, aged 5; month 
Bristol Hospital for Sick Children on Toauary 15th gg “cont to 
A lateral nystagmus was noticed tobe present which affected both en: 
equally, The eyes were continually being moved to one or th Cyeg 
corner of the palpebral apertures, where an oscillation was present. wae 
was generally rapid, and the range of movement small; but som i 
the nystagmus was of a slower character with a wider range, Ne mas 
ciatea Jateral or nodding movements of the head were present Nothin” 
abnormal could be detected in the lens, choroid, or retina on oph Othing 
scopic examination. The nystagmus apparently had been present at th 
time of birth. The father, who was stated to be affected with the 
same peculiarity, had noticed the abnormal movements of his chine 
eyes when he first looked at it, within a few hours of its birth. d's 
A visit was paid to the father. He was found to be little more tha; 
youth, not quite 21 years of age. His eyes exhibited the restlessness, Ic 
those of the intant. They were not only affected with a fine yet mark of 
lateral tremor, but were continually on the move, as if unable to look a 
any object for more than a few seconds. His vision seemed normal : 
on ophthalmoscopic examination the retina and choroid presented 
nothing unusual. He stated that he had been told that the movements of 
his eyes had been present from his birth. There was no history of am 
nervous disease having occurred in the family. He, however, gave y 
interesting information that the child of the son of his mother’s Sister ig 
affected with similar movements of the eyes. None of his brothers or 
sisters, three in number, have been affected. His own child is his first 
These cases are examples apparently of the true congenital 
nystagmus which is present from the time of birth, and thus 
differ from the nystagmus which develops in association with 
head movements, and is generally not noticed until the child 
isafew weeks old. True congenital nystagmus, also; unlike 
the form which appears rather later, more often persists to 
adult life, as it has done in the father. True congenital nys- 
tagmus appears to be most commonly associated with some 
defect in the lens, choroid, or retina. No such defect ig 
present in either of these cases. 





SPLENIC ANAEMIA OF INFANCY (PSEUDO- 
LEUKAEMIC ANAEMIA). 


By J. S. Fowxer, M.D., F.R.C.P.Edin., 

Extra Physician, Royal Hospital for Sick Children, Edinburgh. 
In the space at my disposal it would be impossible to cover 
the whole field of primary and secondary anaemias in infancy, 
and therefore I propose to limit this paper te the considera- 
tion of one of the most important groups of cases—that in 
which splenic enlargement is a prominent feature. In the 
great majority of instances cases of anaemia with enlarged 
spleen come under the category of the rather unfortunately 
named pseudo- leukaemic anaemia infantum, and in afew only 
have we to do with true leucocythaemia. The former of these 
conditions, therefore, merits notice in the first place, and the 
latter will only be touched on briefly in reference to the 
question of diagnosis. 

No one who is at all familiar with recent work on the 
diseases of children can fail to be aware of the great amount 
of literature which has sprung up in ‘connexion with the 
disease described by von Jaksch about thirteen years ago as 
pseudo-leukaemic anaemia, and I shall not attempt even to 
summarize it here. The original account of the disease given 
by von Jaksch was that it consisted in an enlargement of the 
spleen and sometimes of the liver, accompanied by a blood 
change in which the red corpuscles were diminished and the 
leucocytes increased. ‘This description was modified by 
Luzet, who found that while the leucocytosis was inconstant, 
the most striking feature of the anaemia was the occurrence 
of nucleated red corpuscles in very unusual numbers—in 
greater abundance, indeed, than in the vast bulk of 
cases of pernicious anaemia or any other disease except 
spleno-medullary leukaemia. The majority of observers, 
especially those who have looked at the disease mostly 
from the point of view of the haematologist, have denied to 
von Jaksch’s anaemia any claim to be ranked as a separate 
blood disorder, and have rather regarded it as a secondary 
anaemia which owes the peculiar character of its blood change 
to the accident of its occurrence in infancy. The opinion t 
which I have come after having examined a fairly large 
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ses is that any such examination is inadequate 
somber mast place the disease in a niche by itself as one 
7 if not the most important of the blood disorders of young 
infants Every one is familiar with the fact that great en- 
S ement of the spleen, apart from any of the causes which 

“— it in the adult, and, as a rule, though not invariably, 
Fesociated with rickets, isa not uncommon condition in young 
infants. In this commen I cannot or Page than quote the 

# , who, so long ago as 1867, said: 
ly Been we can all penltively Pan ae Ae ge of 
: , i equire a grea spieen, alor 
ayphillis oF Ddhemeype f pro round. We cai eqciage leukaea!s, lyun 
f ia (IV , Tickets, purpura, and primar 

prthe eete the — relerred to; whence it is interred that children 
‘ sachextias not ye etined.... ror the 6 
eo etion ey onthe of “simple splenic renee is proposed ; a condilion 

i tob logous tolymphatic anaemia, — , 
by ail such cases, even where the anaemia is very slight, 
examination of the blood will show a change of some sort—in 
afew, where the anaemia is profound, a very marked one. It 
seems to have been upon these very marked cases that the 
original descriptions of von Jaksch’s anaemia were based, and 
it is because of the fact that —~ ig i -_ M gomay 
t such different opinions have been arrived at, both as to 
Te asteviehio features and to its position as a primary or 
secondary anaemia. I hope to be able to show that all these 
cases of simple enlargement of the spleen in young infants, 
arising independently of any necessary antecedent disease, 
unless it be rickets, belong to one clinical group, and that from 
the blood examination =o oo diagnostic information, 

and also, I think, some help in the prognosis. ; 

The clinical picture is very characteristic. The patients 
are usually between the ages of 10 and 18 months, the earliest 
recorded case being an infant of 73 months, and the oldest a 
child of 33 years. This, however, 1s exceptional, and one may 
put the limits of age roughly at the sixth and twenty-fourth 
months. In one of my cases there is a clear history that 
the enlarged spleen was noticed when the child was 5 months 
old, while two did not come under observation until the 
twenty-sixth month. As ye _ rn ong Aig such 
cases, the patients were a rawn from a class of the com- 
munity and from surroundings in which rickets is common, 
but apart from the ordinary dietetic and hygienic errors 
which are regarded as predisposing to that disease, I have 
not been —_ to — any —— circumstance which seemed 
to bear on the cause of the condition. 

Both sexes are equally liable, and the disease seems not 
infrequently to occur in more than one member of the same 
family. This I have thrice seen—once in twins, once where 
= oe of the ery ——— — mee where hee 8 at 
east, if not more, had had enlarged spleens in infancy. 
Senator has also recorded cases of pseudo-leukaemic anaemia 
omens - twins. The — of phan /—o is <r the 
child usually coming under treatment because he is not 
thriving, or because of rickets or some of its complications. 
The nutrition of the patient is often poor; while the slighter 
grades of anaemia occur in fat and well-nourished infants, in 
bad cases they are always more or less wasted, and sometimes 
a emaciated. = a oe eg ty oe oe 
ness, the mucous membranes being blanched; in bad cases 
as in other forres of anaemia, the complexion has a waxy or 
eg —_ tint, ba there : no oe a distinct- 
ive of splenic enlargement. emorrhages from mucous 
membranes, or into the skin, are not auaananan, but are 
seldom prominent symptoms. I shall refer to these later. 

Jaundice was thrice seen, twice as a passing attack and 
once towards the end of a fatal case. In nearly all instances 
the children suffer from rickets, but in one case that disease 
could be absolutely excluded, while in one other it was 
extremely doubtful. As a rule, however, it is well marked, 
bys one point of some interest is the comparative frequency 
of frontal and parietal bossing in such cases. On examining 
the abdomen the enlarged spleen is readily detected. It 
commonly reaches the level of the umbilicus, but may fill 
a than half of the abdomen. Slighter degrees of splenic 

= mentor not re by the ys gant A tea og ne 

ver may or may not be larger than normal. Its lower 
border sometimes reaches the umbilicus, but as a rule lies 
sbout two fingers’ breadth below the costal margin. I have 
not seen any decided glandular enlargement in such cases, 
although sometimes, especially in emaciated infants, the 





inguinal glands have seemed unduly swollen. There is not 
any tenderness over the bones. There is often a venous bruit 
in the neck, and sometimes functional cardiac murmurs are 
present. Oedema is rare, and ascites does not occur. Apart 
from these symptoms there is nothing specially characteristic. 
In some cases there is albumiauria, and in one albumosuria 
(probably from breaking down of the excessive number of 
leucocytes present), was found. The children are usually 
listless and fretful, diarrhoea and vomiting are common, and 
there is often some bronchitis. Broncho-pneumonia is the 
most frequent cause of death—indeed the sole one in three 
out of four fatal cases I have seen. The temperature is often 
a little raised, in most cases apparently on acccunt of some 
complication. 

Before proceeding to describe the changes inthe blood I 
may refer to some details of the cases tabulated. They are as 
far as possible arranged in order of severity, the later ones 
being the less marked. It will be noticed that the age of the 
patients does not in any way inftuence the blood changes. 
Cases 4 and 5 were rachitic twins; cases 1 and 19 were brother 
and sister, the latter being brought to hospital because the 
mother noticed a swelling in the girl’s side, and thought that 
she was beginning to suffer from the same disease as the elder 
child. On examination the spleen was found to be about two 
and a-nalf fingerbreadths below the costal margin. It was 
much smaller, therefore, than in any of the other cases, but I 
have included it because this is the only case in which I have 
seen the condition at its commencement. In Case 15 several 
other members of the family were said to have had enlarged 
spleens; I had no opportunity of examining them personally. 
Cases 4, 6, and 16 suffered from jaundice. Cases 3, 7, and 10 
are known to have recovered. completely. The second exami- 
nation of Case 10 was made when the spleen was so much 
diminished as to be just palpable; the blood count closely 
resembles that of Case 18 (a slight one) and case 19 (an early 
one). Cases 4, 5,12, and 16 were fatal from broncho-pneumonia, 
with the addition in the last of acute jaundice due to hepatitis 
of unknown origin. Cases 1, 8, 11, 13, and 19 are still under 
treatment. 

Blood Changes.—The results of an examination of the blood 
in a series of patients are shown in Table I. In a fairly well- 
marked case the red corpuscles number from 2,coo,coo to 
3,co0,coo. The lowest count among my cases is 1,146,coo; the 
highest just over 5,0cocoo—a normal figure. The colour 
index is always low, the average being about 0.6, and the 
limits within which it varies 0.3 to o.s. The latter figure 
may occur even with pretty severe anaemia, as well as in 
slight and convalescent cases, and cannot be regarded at far 
from the normal in children. I[t must also be remembered 
that the lower readings of the Gowers’s haemoglobinometer 
are not very accurate. The highest leucocyte count among 
my cases was 45,000, the lowest 5,cco. From 16,cco to 25,cco 
is perhaps the commonest figure. ‘Lhe 1atio of whites to reds 
varied from 1 : 31 to 1 : 557, the latter being about the normal 


proportion. As a rule the leucocytosis corresponds roughly 
with the degree of the anaemia, but there are well-marked 
exceptions to this rule, as seen by comparing Case1 with 
Case 4, and Case 10 with Case 11, in which, with approxi- 
mately the same diminution in the reds, the leucocyte counts 
differ greatly. Leucocytosis, therefore, though an important 
feature, is not a constant one. 


Changes in the Red Corpuscles.—Even when tliere is consider- 


able anaemia there is not much alteration in the shapes of 

the erythrocytes, and a marked degree of poikilocytosis is not 

seen. in the disease under consideration, although it does - 
occur in other forms of infantile anaemia. Asa rule, however, 

there is a great deal of variation in the sizes of the cor- 

puscles, and megalocytes are common, as, indeed, we might 

expect, 
rong cells is less constant in infancy than in later life. 
Some polychromasia of the erythrocytes is frequently met. 
with. The most striking feature. however, is the presence of 
nucleated red blood corpuscles. These are usually present in 
considerable numbers, as many as 2,770 per ¢c.mm. having 
been found in one case, though from 500 to 1,000 is perhaps an 
average number. These cells, too, present certain peculiari- 
ties as regards their nuclei, which are often branching, double, 
trefoil, or otherwise irregular in shape, while mitotic figures 
are not uncommon. In most cases megaloblasts are also 


knowing, as we do, that normally the size of 
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* Excluding Case 12, in which a pneum 


found; sometimes they form as many as a quarter of the 
erythroblasts present, and they display the same nuclear 
changes as do the normoblasts. They were present in thirteen 
of the twenty cases tabuiated. While these nucleated reds 
are more common in bad cases no constant relationship exists 
between their number and the diminution of the red cor- 
puscles, as is seen if Cases 2 and 3 be compared with Cases 4 
and 5 and Case 13 with Case 14. They do not, moreover, bear 
any relationship to the leucocytosis, and they are not 
apparently more likely to occur in young children than in 
older ones, but, on the contrary, are as numerous in the two 
older cases (« and 15) as in the four youngest (2, 4, 5. and 10). 
My impression is that the larger the spleen is the more 
abundant they are likely to be. In all the cases in which 
their number runs into four figures, with the exception of 10, 








the organ was enormously hypertrophied. What I have said 
of the erythroblasts as a whole applies also to the megalo- 
blasts in particular, a point which is of importance when one 
considers how grave their significance is in adult life. 
Leucocytes.—The chief features of these may be mentioned 
under three heads—(1) lymphocytosis; (2) the polymorphous 
character of the cells present ; (3) the almost constant occur- 
In Table II the 


onic leucocytosis was present. 


rence of a small percentage of myelocytes. 


average differential count of the cases of pseudo-leukaemi¢ 
anaemia (excluding Case 12, in which a pneumonic leucocy- 
tosis was present) is compared with that of twelve others 
taken at random, some of which were normal, and some 
anaemic or otherwise ailing, and from this comparison we see 
that in the former there is a considerably higher percentege 
of lymphocytes and a correspondingly lower percentage 
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: TaB_eE II. 

—— | | oe 
— “aytes. | a Eosinophiles} Myelocytes. 
differential 

sma of leuco-| | | 

cytes in 19 Cases of| , | 

splenic anaemia ... 59.1 | 36.9 — 28 

f various 

ee ooo wel 47:4 | 50.4 } 2.2 the 

polymorphonuclear cells than in other conditions. The poly- 

morphous character of the leucocytosis is given by the pre- 
gence of an abnormally large number of cells intermediate in 
form between the small lymphocyte and the polymorpho- 


nuclear leucocyte—large lymphocytes or hyaline cells and 
transitional forms, as they are called. In some cases these 
large lymphocytes equalled or actually preponderated over 
the smaller ones. This polymorphism makes differential 
counting difficult, and I have generally been content to 
classify all non-granular cells, with round or slightly irregular 

















TABLE III, 
mere pcmcia og Small. Large. Transitional. 

Average differentia] | 

count of lympho-| 

cytes in 16 cases 01| 

splenic anaemia... 593 26.0 _— “id 
5 cases of various| 

diseases. = | 48.5 39.2 8.0 | ‘i 





nuclei, as lymphocytes. Table 1II, however, shows a com- 

parison between 16 cases of pseudo-leukaemic anaemia 

and 5 other cases in which the proportions of these different 
cells was determined, and from this the great excess of the 
large lymphocytes and transitional cells in the former condi- 
tion is clearly evident. The eosinophile cells present no 
ee they vary greatly in number, but only once have 

seen eosinophilia to the extent of 7 percent. The poly- 
morphonuclear leucocytes call for little remark, save that in 
some cases many of them are much larger than normal, and 
have a less complex nucleus and a sparser granulation, ap- 
proximating, that is, to the transitional cells and myelo- 
cytes. These last are almost invariably present; they were 
absent from only two specimens, one from a slight case, and 
one from a convalescent patient in whom they had previously 
been found. Not infrequently a good number were about the 
diameter of a polymorphonuclear, or less—the small myelo- 
cytes of Cabot. They varied in number from 0.2 to 10 per 
cent., the average being 2.8. 

‘To summarize _the above: (1) The erythrocytes are 
diminished to a million and a-half or less; they are altered 
rather in size than in shape, the colour index being low. 
especially in bad cases. (2) Normoblasts are invariably, and 
megalob asts frequently, present; some have irregular or 
mitotic nuclei. They occur even when the anaemia is com- 
paratively slight ; possibly this may be due to their persist- 
ence during convalescence. (3) The leucocytes may reach 
50,000 Or more ; their number bears a general but not a con- 
stant relation to the amount of anaemia. Lymphocytosis is 
always present whether the total leucocyte count be increased 
or not, and the distinctive feature of the white cells is the 
appearance of numerous large mononuclear and transitional 
forms, rather than the occurrence of abnormal cells. Great 
_—- in the number of the leucocytes occur, not only in 
| ag cases, but at different stages of the same case. (4) 

etween well-marked cases and a normal or almost normal 
ja ea a whole series of intermediate grades may be 

Prognosis.— Of the cases tabulated 4, probably 5, died; 

; 3are 
known to have recovered completely, 5 are ais tader treat- 
= and the subsequent course of the rest is unknown, but 
most of them appeared to be convalescent when last 





perceptible in a year or less, and the anaemia is often to a 
great extent recovered from before the tumour vanishes. On 
the other hand, the condition may remain almost stationary 
for long periods. This is seen in Cases 1, 7, and 8, in two of 
which the enlarged spleen and anaemia have remained with- 
out much change for nearly a year. Haemorrhages, particu- 
larly when cutaneous, are of bad import. Small petechiae 
alone occurred in Cases 4, 5, and 12, all of which proved fatal. 
In Case 1 there was recurrent epistaxis, in Case 7 haemor- 
rhagic conjunctivitis, and in Case 8 slight epistaxis and 
petechiae. - Of these only the second recovered ; the two others 
are still under treatment, with very partial success. Three of 
the 5 fatal cases occurred in children under 1 yearold. Some 
aid in the prognosis may, I think, be gleaned from the follow- 
ing considerations: (1) The age and general nutrition of the 
patient, the severity of the rickets, and the presence or 
absence of complications, are perhaps the most important 
guide. (2) A great diminution uf the red cells, and particu- 
larly of their colour index, is a much more unfavourable sign 
than any qualitative alteration of the corpuscles. (3) A high 
leucocyte count is unfavourable, especially when there is a 
large percentage of transitional forms. (4) Petechial haemor- 
rhages are a bad sign. (5) Progressive increase in the poly- 
morphonuclear cells generally goes along with improvement 
in the condition. (6) No prognostic importance can be 
attached to the number of erythroblasts, or to the presence 
of a limited number of myelocytes. (7) The prospect of re- 
covery is not materially influenced by the size of the spleen. 

Morbid Anatomy.—Three of the cases were investigated 
post mortem, but the results of the microscopical examination 
do not throw much light on the nature of the disease. 
Spleen: In Case 16 the organ was markedly congested, 
but the Malpighian bodies were distinct. There was a con- 
siderable excess of eosinophile cells in the pulp sinuses. In 
Case 12 the apleen was anaemic, the Malpighian bodies were 
somewhat indistinct, and there was an even more marked 
eosinophilia than in the last specimen. In Case 5 the 
splenic pulp was much hypertrophied and the Malpighian 
bodies correspondingly obscured; the condition, indeed, was 
not unlike that which is met with in myelaemia. In this 
case there was no eosinophilia. Liver: In all three cases 
special search was made, but without success, for the haemo- 

oietic cells described by Luzet as occurring in these cases. 

n Case 5 the organ was practically normal, and in Case 12 
the only noteworthy feature was the almost complete absence 
of polymorphonuclear cells from the hepatic capillaries—a 
fact which is probably related to the polymorphonuclear | 
leucocytosis associated with the pneumonia which was the 
cause of the patient’s death. In Vase 16 acute hepatitis was 
angers to which the fatal jaundice must have been due. 

one marrow : This was unfortunately satisfactorily examined 
in one case only; it appeared to be normal. 

Diagnosis.— Apart from the wider question of whether one 
is justified in grouping all these cases together, or whether 
they may not possibly include more than one condition, I 
wish to refer briefly to the question of their differential dia- 
gnosis from leucocythaemia. While the lymphatic type of 
that disease occurs in very young children, and is easily 
recognizable, the mixed tyre is extremely rare, and no indis- 
putable case has ever, I think, been recorded in a child 
under 2. Morse! describes what was probably a case of this 
disease, and I have seen one resembling his very closely. 
The patient was a gir], aged 16 months, slightly rachitic; the 
spleen was enormously a gag The examinations of 
the blood are given in Table IV. My reasons for supposing 
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this to be a case of leukaemia, and not one of von Jaksch’s 
anaemia, are the high percentage of myelocytes, the great 
number of normoblasts, and the absence of megaloblasts, the 
low lymphocyte count, and the fact that the child, notwith- 
standing the comparatively large number of erythrocytes, 
was much more seriously ill than in von Jaksch’s anaemia. 
There was, in addition, very great tendency to haemorrhage, 
ordinary percussion of the skin causing large bruises—a phe- 
nomenon which is common in leukaemia, but which I have 
not.seen in the other disease. 

Nature of the Disease —As to this very little is known. So 
far as can be judged from the reports of cases the name 
pseudo-leukaemic anaemia has been restricted to severe cases, 
while the less marked ones have simply been recorded as 
splenic enlargement. If I am right in supposing that the 
first four or five cases in the table correspond with pseudo- 
leukaemic anaemia, then I think it must be conceded that it 
is impossible to draw any hard-and-fast line between them 
and the slighter ones, and that, in fact, the whole fall into 
one Clinical group. From this point of view the name must 
be regarded as an unfortunate one, and one would prefer some 
title which would emphasize the anaemia less and the splenic 
enlargement more—perhaps splenic anaemia of infancy 
would be as good as any. if we take the clinical condition 
as_a whole we may regard it as having certain analogies 
with chlorosis; both are diseases practically limited to a par- 
tienlar epoch of life, in neither is any definite cause known, 
and in both while severe cases show a characteristic blood 
change, slighter and convalescent cases pass insensibly into 
anormal condition, Assuming the clinical unity of the dis- 
ease, one must admit that both its cause and the relation- 
ship between the splenic enlargement and the anaemia 
remain obscure. There is no doubt that rickets is by far the 
most common antecedent, but the fact that genuine cases do 
occur apart from that disease, removes this splenic cachexia 
from the position of a mere symptom of rickets. But while 
rickets cannot be the sole cause of the disease, it is certainly 
the most important predisposing factor known, and it is note- 
worthy that in all cases where more than one member of a 
family was affected, rickets also was present. Perhaps one 
may gainahint as to the etivlogy from the fact that in bad 
eases there is always wasting, and that in rickets splenic 
enlargement and anaemia seem uncommon if the nutrition is 
not interfered with. Both of the cases which were not 
rachitic were emaciated; one was a breast-fed child of 13 
months, the other, aged 16 months, had been fed on patent 
foods. As to the relation of the enlarged spleen to the 
anaemia there seems no doubt that the former precedes the 
latter, since one never finds the blood changes [ have de- 
scribed above apart from splenic enlargement. The latter is 
the one constant feature of the disease, and the greater it is 
the more likely is the anaemia to be profound. 

Treatment.—This unfortunately is not very satisfactory. 
Iron, arsenic, and other haematinie drugs have not proved of 
use in the condition, and one has, therefore, only to rely on 
general hygienic measures, and in particular on treatment 
directed against rickets. 

CONCLUSIONS. 

1, Enlarged spleen, often associated with anaemia, is not 
uncommon among young children. In bad eases the blood is 
much altered, while in siighter ones there may be little 
change. 

2. The change in the blood differs from that in any other 
disease, and is characterized by (2) lymphocytosis, due to the 
occurrence of numerous transitional aud probably immature 
mononuclear cells, and (b) the presence of erythroblasts, often 
in numbers out of all proportion to the diminution of the red 
corpuscles. 

3. The name pseudo-leukaemic anaemia has been given to 
the more severe cases, bat to draw any hard and fast line be- 
tween these and slighter ones, or, indeed, to introduce further 
subdivisions based on any particular blood change, is entirely 
arbitrary. 

4. Since the splenic enlargement is more constant than 
any single change in the blood, and since both arise inde- 
pendently of any other disease, it is not justifiable to regard 
these as cases of secondary anaemia. 

5- The clinical features of. the condition are sufficiently de- 
finite to warrant this being looked upon as a primary disease, 
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SPLENIC ANAEMIA OF INFANTs. 
By Cuaries H. MELianp, M.D.Lond., M.R.C.P, 


Honorary Physician, Ancoats Hospital, Manchester, 


THOUGH my paper appears on the agenda ; 
Anaemia in Gntidees it is my Pit oem Pangea yr yet 
bution to the discussion of this subject toa consideration f 
that form which is generally called splenic anaemia of pds 
Many writers have described cases of severe anaemia inchildre, 
associated with enlargement of the spleen, and from rm 
days of von Jakech’s description of cases in 1888, to which he 
gave the cumbrous and misieading name of anaemia infanty ; 
pseudo-leukaemica, down to the present day, there has tame 
endless discussion and difference as to the exact symptom. 
atology and nature of the disease or diseases in questio 
Additional difficulty has arisen from the fact that exact blood 
examinations were not made in many of the earlier cages 80 
that it is often a matter of difficulty to properly compare ‘the 
more recent with the older cases. Leaving aside for the 
moment, therefore, the literature of the subject, which 
appears to be a mass of contradictory details, I will describe 
briefly the clinical picture of a series of cases which I haye 
had the opportunity of observing during the last 18 months 
mostly under the care of the physicians to the Manchester 
Children’s Hospital (to whom | owe my best thanks for the 
opportunities of examining the cases), one or two under my 


own care at the Ancoats Hospital. 

CASE I.—Male, aged 23 years. History of pallor for nearly two years 
Nutrition poor, skin wrinkled. Appetite fair. Abdomen prominent: 
spleen projecting about 2 in. below the costal margin. Some oedema oj 
feet and calves. Although the haemoglobin was only down to s2 per cent, 
the child showed characteristic waxy pallor, He improved considerably 
under iron and o}. morrhuag and caretul leeding in hospital. The blood 
changes were comparatively slightly marked. 

CASE I1.—Fematle, aged 1 year and 10 montlis. Brought up by hand and 
suffered from foul diarrhoea for some months. Moderate degree of 
rickets; no marked enlargement of epiphyses. Abdomen swollen; spleen 
3 to 4in. below costal margin. The blood examination was very similar 
to that in the first case, but the proportion of myelocytes was higher and 
nucleated red corpuscles were more numerous. Began to improve under 
treatment, but later died from an attack of acute bronchitis. 

CASE lll.—female, aged 1 year and g months. Always ill and anaemic; 
some swelling of abdomen when only a tortnight old, which has since 
gradually increased. Takes food weil and has no vomiting or diarrhoea, 
Is fairly well nourished, though flabby and anaemic, Spleen markedly 
enlarged, passing across middle Jiue. Greater reduction of haemoglobin 
and red corpuscles than in first two cases ; leucocytosis of 27,600, coming 
down under treatment to 11,coo. General improvement under treatinent, 
haemoglobin rose 13 per cent. and nucleated red corpuscles dropped from 
1,1co in the cubic millimetre to 154. ‘ 

CASE 1v.—Female, aged1 year aud 7 months, History of septic affections 
since birth, including abscesses about head and_neck at 7 months of age. 
Pale, and taking food badly for three months. No diarrhoea. Distinetly 
rickety. Spleen reaches below level of umbilicus, but does not extend 
beyond the middle line. The blood showed similar changes to the other 
cases, improving distinctly on treatment; the haemoglobin rising from 
60 per cent. to 78 percent and the red corpuscles from 3,550,000 tO 3,740.00, 
whilst the number of nucleated red corpuscles diminished by halt, Sine 
leaving hospital the improvement has coutinued, and now, $$ months 
after, she is practically well. 

CASE V.—Male, agect 1 year and 7 months. Never strong; troubled fora 
long time with vomiting and enlargement of abdowen, with occasi 
diarrhoea. Always pale; no rash; no snuftles ; epistaxis ovcasionally ior two 
weeks before adinission to hospital. Wasted and anaemic, with yello 
tint, purpuric eruption on limbs, and ecchywosis on right upper eyelid. 
Slight prominence on each side of frontal fissure; fontanelle open. Slignt 
beading of ribs. but no enlargement of epiphyses orcurving of long 
Spleen down below level of umbilicus, but wholly on leit side of abdowet, 
Oedema of feet end eyelids. As the table shows, there was profound 
anaemi=, the haemoglobin being down to 36 per cent, the red corpuscle 
tO 2,370,cco. These latter—by their variation in size and shape and in 


their staining characters, large numbers of polychromatophilic corpuscles . 


and those showing granular degeneration being present—gave evidence 
oi great degeneration. Similar changes were notedin the other cases, but 
most markedly in this one. There were no fewer than 9,352 nucl 
corpuscles in the cubic millimetre, equivalent to 1 in every 253 corpuscles, 
more than two-fifths of these being more or less typical megaloblasts. 
The child steadily got worse, developed severe bronchitis, and died 
three weeks. 

CasE vi.—Male, aged 1 year and x month. Had small abscesses alow 
front of sternum when 4 months of age. Delicate ever since; 
pale for two to three months, with increasing distension of sto 
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Extremely anaemic, with smooth waxy character of face. Epiphyses 
slightly enlarged, especially at the wrists. Spleen occupies the left halt 
ofabdomen, reaching down to crest of ilium, and to within 1 in. of middle 
line. The blood showed a still more severe anaemia tlan the Jast case, | 
though the number of nucleated red corpuscles was lower. The child 
developed bronchopneumonia, and died within a week. 

CasE vil.—Male, aged 11 months. Always delicate; brought up | 
by hand from third month, barley water, milk and patent foods. Steadily | 
growing thinner, and latterly became very sallow. Petechiae.over | 
abdomen ; considerable weeeing. Spleen descends into left iliac fossaand | 
forwards to within in. of umbilicus. Somewhat extensive bronchitis. | 
Some prominence oi skull bones around anterior fontanelle, well marked | 
rickety rosary, little enlargement of epiphyses of radius or ulna. Some 
oedema of hands and. face. The blood changes were again very pro- 
nounced: a striking feature was the high proportion of myelocytes | 
46.6 per cent.). which was only exceeded by the fifth case, and the one to 
be next described. . 

CasE vill.—Male, aged x year 1o months. Small, anaemic, not 
markedly wasted boy, brought up on patent foods. Always constipated, 
and stomach always large, increasing in size during last few months. 
Digestion bad ; till 12 months of age had good colour; was 8 months old | 
pefore first tooth appeared, but now fairly well up to date. Other signs . 
ofrickets pot marked. Muscles flabby; walks unsteadily: slight enlarge- 
ment of radialepiphyses. Spleen enlarged down to Jevel of umbilicus. 
The blood examination reveals a moderate degree of anaemia, the 
changes in the blood resembling those in the cases already described. 
There are 8.2 per cent. of myelocytes. : 

Two other cases I have recently met with in somewhat older children, | 
the first of which, aged 4 years, had at any rate very much the same his- 
tory, symptoms, and appearance as those already mentioned. In this case 
the red corpuscles were down to 1,425,000, the leucocytes to 5,000, but there 
was such extensive oedema that I cannot quite credit the reliability of 
these very low counts. The polymorphonuclear neutrophiles were also 
as high as 75 per cent., myelocytes were 2.4 per cent., while there were 140 
nucleated red corpuscles in the c.mm.—none of these, however, approach- 
ing even to megaloblast characters. The child suffered from attacks of 
acute bronchitis, in one of which it died suddenly. The second was a 
vickety child of 6 years, markedly anaemic; haemoglobin down to 47 
per cent.. red corpuscles 4.500,0co, with slight enlargement of spleen. The 
examination of the blood failed to bring it in line with the other cases, 
from which it presented several points of difference. 


After having given, necessarily somewhat briefly, the 
clinical account of these cases, les me now summarize the 
main points which they have in common, and consider 
whether the condition is sutficiently clear cut and distinct to 
watrant the special name of splenic anaemia being given to 
it. For certain writers, notably Wentworth in an article in 
the Boston Medical and Surgical Journal for October 17th and 
24th, 1901, contend that these cases are merely extreme forms of 
thesecondary anaemia of rickets and malnutrition, and that to 
givethemany special name is unnecessary and misleading. Now | 
whilst no one can be more averse than I am to the needless | 
multiplication of new names to describe unstable and trivial | 
groups of symptoms, I am of opinion that these cases present | 
4 sufficiently constant and well-marked clinical picture to 
warrant their being described under a separate name, 


| and specific pathological factor underlying them. 


although we may as yet be unable to recognize any constant 
Even if we 


cannot prove that it is a primary disease of the blood, there 


| Is no more reason for the abandonment of the name than 


there would be for the dropping of the name chlorosis, which 
is at most the name of a group of symptoms without any 
generally recognized and accepted pathological changes 
underlying them; or if we_ believe strongly that this form of 
anaemia is due to faulty diet and imperfect assimilation of 
food, that, again, isno more an argument for the dropping of 
the name splenic anaemia than it would be for the disuse of 
the word scurvy as the name of a peculiar disease produced 
by ach. manana of diet. 

The disease is met with in its most typical form in infants 
from about 12 to 24 or 30 months old. I have included in m 
list two cases, one of 4 and the other of 6 years of age, but 
am inclined to doubt whether these really belong to the same 
category as the other eight. A history of gradually increasin 
anaemia over some months is usually obtained, and in severa 
cases gastro-intestinal disturbances had been looked upon as 
the originating factor. There is not, however, marked wasting; 
the infants, with their sallow often slightly yellowish tinge, 
are not characteristically wasted, though they are flabby and 
muscularly weak. Nothing can be more decided than the dif- 
ference in appearance between the child with splenic anaemia 


/ and the marasmic, skin-and-bone, ‘‘ waster,” the victim of 


chronic gastro-intestinal catarrh and. atrophy. Were the 
disease simply an expression of malnutrition carried to a 
degree beyond the ordinary, we should expect to find an 
extraordinary degree of wasting, which is certainly not the 
case. When the anaemia becomes extreme, a somewhat ficti- 
tious fullness is given to the face and the hands and feet by 
the presence of considerable oedema. There was no evidence of 
congenital syphilis in any of the eight cases I have described. 

The abdomen is tumid and the spleen is enlarged, in some 
cases coming only an inch or two below the costal margin, 
whilst in others it may fill up the greater part of the left 
flank, and pass to the right across the middle line. Most of 
the cases give evidence of a certain degree of rickets; and, 
per contra, severe cases Of rickets often show slight enlarge- 
ment of the spleen with anaemia. But that rickets is alone 
the essential cause of the disease, two considerations keep me 
from believing, and these are: that the infants with splenic 
anaemia show only slight rickety changes; and that much 
more:severe cases of rickets are frequently met with in which 
the blood shows much 'ess pronounced degenerative changes 
than in these cases of splenic anaemia 
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In keeping with the severity of the anaemia which the 
infant’s colour indicates we find marked changes in the blood. 
Much confusion has arisen through applying the standards 
met with in adults to the blood of infants, but bearing in 
mind the differences in its characters, both normal and 

thological at the two periods of life, much may be gained 
from a study of it in anaemia in infancy. The haemoglobin 
is greatly reduced, in some cases down to 30 percent. Thered 
corpuscles are reduced but not to the same extent, so that the 
haemoglobin index is below 100 per cent. In the severer 
cases they may be but little above two million, in the less 
severe between three and four million. They show marked 
departure from the normal in size, shape, and staining 
capacities. Macrocytes, microcytes, and poikilocytes are 
present in abundance, also large numbers of red corpuscles 
which exhibit polychromatophilism and the so-called granular 
degeneration. 

These changes, along with the presence of nucleated 
red corpuscles, a considerable proportion of which are 
typical megaloblasts or more or less closely approach the 
megalob)ast type, give rise to the picture of a blood condition 
which in the adult is only found in the most severe forms of 

rnicious anaemia; scarcely even then so extreme, The 

lood, however, in infancy is much less stable than in adult 
life, and these marked evidences of imperfect blood formation 
are of legs diagnostic or prognostic significance than they would 
be in adults. But the suggestion that they are practically with- 
Oub significance, a5 some won)d have us believe, is one that I 
emphatically repudiate. They give evidence of a greater 
degradation of the characters of the blood than I have met 
with in the anaemias of rickets, malnutrition from chronic 
gastro-intestinal catarrh or congenital syphilis. i 

The leucocytes are commonly increased, the average in the 
8 cases being 17,600. In this respect, however, there are very 
great differences, irom 6,000 to 28,000 per c,mm, being met 
with in the various cases. (Generally speaking the higher 
leucocyte counts were in the more severe cases, and in those 
that improved under treatment the number of leucocytes 
underwent decided diminution. In every blood examination 
but one the lymphocytes, including in this term the various 
large and small mononuclear, granule-free cells, were well 
over 50 per cent., a condition not uncommon in chronic dis- 
ease of whatever kind in children. In children the increase 
of leucocytes in leucocytosis is, as a rule, less strictly con- 
fined to the polymorphonuclear cells than in adults. Still 
even in children the increase is mainly in this latter form of 
ce)), and it is unusua) to meet with a leucocyte count of over 
20,000 in which the lymphocytes form more than 50 per cent. 
in any other condition than the one under consideration. The 
presence of leucocytosis combined with a proportion of over 
5° per cent. of lymphocytes is thus an important, though not 
an absolutely constant, characteristic of splenic anaemia. 
iaend hoa dene of polymorphonuclear neutrophiles is dimin- 
ished to a degree corresponding to the increase of the }ympho- 
cytes, the eosinophiles are about the normai, and a small 
proportion of myelocytes is constant, this being higher, as a 
rule, in the severer cases. The presence of these last cells in 
the blood either of adults or of c ildren is evidence of serious 
blood mischief, but they more readily make their appear- 
ance in the blood of children, and their significance is accord- 
ingly lessened, 

As not uncommonly happens in grave blood lesions there is 
a tendency to haemorrhages, both subcutaneously and from 
the mucous surfaces. This, however, was not very marked in 
the cases above recorded, and only in two was it distinctly in 
evidence, Much more notable was the great liability to 
bronchitis and broncho-pneumonia, which all the cases ex- 
hibited without exception, the fata) termination in those 
that died in hospital being either caused or hastened by 
pulmonary trouble. 

Finally, a brief word with regard to pathology, prognosis 
and treatment. Microscopic examination of spleen, liver and 
other organs in one fatal case failed to reveal any character- 
istic changes : the liver was free from excess of iron-contain- 
ing pigment. The prognosis, though serious, is not hopeless. 
Some 50 per cent. of the cases, if they can be tided over their 
strong tendency to bronchitis and broncho-pneumonia im- 
prove greatly under treatment and may finally recover. The 
treatment is mainly symptomatic, iron, arsenic and careful 











—————— 
feeding, with cod liver oil or such a substitute ag Virol if 


rickety symptoms are present. 


I h thi pee ee 

n such a paper as this, prepared to be read bef. : 
of the British Medical Association the attempt ried ection 
ences to the enormous bibliography of the subject would be 
out of yee I may mention, however, that a very full ac. 
a oO md ne m4 th — yf aa py in the paper 
already mentioned, in the Boston Medical and Surgi } 
for October 17th and 24th, 1901. Surgical Journat 
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A CASE OF OYSTER POISONING SIMULATING 

SMALL-POX, 

Tue notes of the following case are of interest as illustrating 

the difficulties which sometimes beset the diagnosis of gsmal]- 

Ox :— 

p J. L., aged 3% a sailor, and of Swedish nationality, a mus- 

cular and well-developed man, was admitted to Dagenham 

Small-pox Hospital on July 17th. He had six small disting 

yaccipation marks (infancy), three on each arm, as js the 

custom in Sweden. There was no history of exposure to the 

contagium of small-pox. mn 

On admission the patient’s condition was one of extreme 
exhaustion. He complained of headache, pain between the 
shoulders, giddiness, and great weakness. Temperature wag 
101° F. The mental condition was clear, although the ex- 
pression was one of listnessness and apathy. The pulse was 
quick, small, and of low tension ; the respirations more rapid 
than one expects to find in a case presenting, on examination, 
no evidence of pulmonary mischief. 

On the forehead there was a very profuse papular eruption, 
with a good dea) of merging of the individual papules, and 
hyperaemia of the surrounding skin. Therash was much less 

rofuse on the cheeks and chin, It preserved, however, the 
characteristic induration of the bases of the individual papules 
which was a feature of the rash on the forehead. The mucous. 
membranes were clear, the conjunctiva somewhat injected. 
The chest, abdomen and extremities, on the other hand, 
presented a rash of quite a different type, It consisted of 
small, round, discrete, slightly raised spots, fading on pres 
sure, and with no feeling of shottiness. This eruption was 
most abundant on the wrists, ankles and legs. 

History.—On the evening of July 13th the patient had oysters. 
for supper. On July 14th he went to work but complained of 
diarrhoea and sickness. On July 1sth he felt worse and re- 
mained in bed. OnJuly 16th the rash appeared on the face. 
On July 17th he saw a doctor for the first time, who diagnosed 
his case as one of smali-pox and sent him here. . 

Subsequent History—On July 18th I saw the patient at 
11am. The condition of intense weakness had, to a certain 
extent, disappeared. The temperature was 99° F., and the 

ulse of better volume and tension. The eruption on face 
had subsided somewhat, without any approach to a condition 
of vesiculation ; the roseolar rash remained. There had been 
no diarrhoea and no sickness. 

When I saw the patient at $ p.m. the rash on the face had 
still further disappeared, and as a precautionary measure 
vaccinated him in three places. On July 19th the eruption 
had totally vanished; temperature remained normal, and 
he felt quite well, The vaccination took, and the patien! 


was disinfected, and sent home. : : os 
Remarks.—The history of an illness of four days’ duration wi! 


the appearance of the rash on the third day, the very charactel- 
istic eruption on the face, the great debility, and the hess 
character of the respirations, with nothing in the lungs 

account for it, appeared to me to point to the accuracy 0 , . 
diagnosis of small-pox. Indeed, the prominence of the las 
two symptoms suggested to my mind the possibility of 

case ultimately proving to be one of haemorrhagic wis 
The roseolar rash I took to be an initial rash of al 
aberrant type which persisted somewhat longer than usual. 
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imited area of distribution of the typical papular 

= vert at first have suggested a doubt as to the diagnosis, 
put it is recognized that occasionally the parts of the body 

affected by the roseolar rash escape the small-pox rash. The 
persistence of the roseolar rash in this case after the appear- 
ance of the papules on the face seemed to support the opinion 
that this might be one of those rare cases. The absence of 
that very constant symptom backache, the temperature of 
101° F., with rash developed, and the history of oyster eating 
five days previously were disconcerting facts. The balance of 
evidence, however, appeared to me to be in favour of 


.gmall-pox. 
gmall-pox Cuartes Fraser, M.A., M.B., Ch.B., 


Resident Medical Officer, Dagenham Hospital. 





A PHENOMENON OF EXOPHTHAIMIC GO{TRE. 

A STRIKING demonstration of the purely vascular nature of 
the enlargment of the thyroid in exophthalmic goitre is 
effected by Jetting the patient raise his head in a certain 
way which puts the cervical fascia on the stretch. When this 
is done the goitre instantly disappears. To show this the 
patient, as he lies on his back in bed with all pillows removed, 
should be told to raise his head off the bed and look towards 
bis feet; he should do this without assistance, using only the 
amuscles of the neck and back. 

I noticed this first when house physician at the Bradford 
Infirmary afew yearsago. I was examining a case of Graves’s 
disease when by chance the patient raised her head as above 
described, and I was surprised to see the swollen thyroid 
become obliterated at once. As long as the head was raised 
the neck exhibited normal contours; there was a hollow 
between the tense sterno-mastoids, and no trace of the lobes 
or isthmus of the thyroid could be distinguished by touch or 
sight. The gland swelled up directly she dropped her head. 
Thave noticed this phenomenon since then in other cases, 
and nob haying seen it elsewhere described have thought it 
interesting enough to deserve mention. It might be useful 
as an aid to diagnosis in swellings of the thyroid. — 

The explanation of the collapse of the goftre in this test is, 
of course, that tension on the cervical fascia empties the 
engorged vessels of the gland on which the enlargement 
depends in this disease. In this bloodless state it may be 
‘compared to the state in which it is usually found post mortem, 
where, after cessation of the heart’s action, its dimensions are 
anch reduced, its vessels not being full. 


Sydenham, S.E, Howarp B. Grapstone, M.D. 
REMARKABLE CASE OF NAIL IN THE LIVER. 


.C., aged 64, was admitted to Barnhill Hospital on Janua: 
Sth of this year suffering from cancer of the rectum. Three 
months before he had been in another hospital where he had 
zefused operative treatment for the removal of the growth. 
When he came to us the disease had involved the rectum 
‘farther than the finger could reach. He consented to undergo 
tolotomy, and this was performed in the left inguinal region 
on January roth, and an artificial anus was established in due 
course. The patient lived for nearly six months, dying on 
July ond. At the sectio tie rectum was found enormously 
j ickened in all its circumference, and for about 7 in. in 
eugth by the cancerous growth, and it was surrounded by a 
The va which filled the greater part of the true pelvis. 

€ leit inguinal glands were involved, and also some retro- 
peritoneal ones. There was a small retention cyst in the left 
h rp In the left lobe of the liver a nail was found which 
? “9 penetrated the organ from below upward. The head of 
P "| nail was almost flush with the under surface of the liver, 
an ras covered by the peritaneum. The point of the nail 
poll veel and blunt. On the under. surface of the liver, 
i ng wansyersely, was a white elliptical cicatrix‘about 3 in. 
ong, and the head of the nail was in the centre of this scar. 
a 7 upper surface of the liver there were two small scars 
¢ ose f 0 the point of the nail, and the peritoneum and capsule 
rap the point had the same opaque appearance as the cica- 

. underneath. It seemed as if the nail had caused a good 
a E. irritation on the lower surface of the liver before 
fa a and it evidently emerged twice on the upper sur- 
b = efore assuming its final position. It may be that the 

was swallowed in a drunken fit—the patient was given to 





near the narrows of the pylorus it was gradually pushed 
through the stomach wall, so that the point scratched the 
lower surface of the liver with the movements of the stomach. 
No traces of injury could be found other than those seen in 
the liver. The nail is acarpenter’s ordinary iron one, and 
measored 12 in. in length. No complaint of pain apart from 
that due to. cancer was made by the patient, and we are 
ignorant of the manner in which the nail reached its remark- 


able destination. : 

The patient had been a jockey in his better days. 
Donatp M. Livinestone, M.B. 
ARCHIBALD JUBB, M.B. 
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CORK NORTH INFIRMARY. 
CASE OF COLOTOMY FOR RECTOVESICAL FISTULA, WITH STRICTURE 


OF RECTUM: COLPOTOMY: COLECTOMY: AND 
CIRCULAR ENTERORRHAPHY,. 
(Reported by Jeremran Corter, F.R.C.S.I., Surgeon to the 
Infirmary.) 

History.—Mrs. B., widow, aged 41, married seventeen years 
no family, was admitted in March, 1900. She had a history of 
pelvic inflammation, ending in abscess, which opened simul- 
taneously into the rectum and bladder. In January, 1899, she 
noticed that faeces passed into her bladder, and were voided 
with the urine, flatus also passed per urethram. She suffered 
intense pain from this date till her admission, and had con- 
stant recourse to opium by the mouth, and morphine hypo- 
dermically to relieve her sufferings. : 
Condition on Admission.—She was careworn and emaciated, 
complained of pain over the pubes, and had much tenderness 
on pressure in the same situation ; micturition was very fre- 
quent, and sleep in consequence disturbed. The urine was 
thick and turbid, alkaline in reaction, loaded with pus and 
albumen, and at times presented somewhat the appearance of 
a typhoid stool, with distinctly faecal odour. Rectal exami- 
notion, which was intensely painful, revealed the existence, 
about 3 inches from the anus, of extreme contraction of the 
bowel, evidently due to organized inflammatory deposit in 
Douglas’s pouch. One prominent cicatricial band could be 
distinctly felt passing across the front of the bowel. The 
mucous membrane appeared healthy, and there was no evi- 
dence of malignant or other ulceration. Vaginal exami- 
nation showed that the uterus was absolutely immovable, 
and that the posterior part of the pelvis was choked with 
adhesions. ; 
Operation.—It was decided to perform anterior colotomy 
with the object of diverting the bowel discharges, and thus 
allowing the fistula an opportunity of healing. This was 
accordingly done on April 1oth, 1900. A loop of the sigmoid 
flexure was sutured to the abdominal wall—the peritoneum 
and skin having been first approximated by a few interrupted 
silk sutures. The bowel was opened on the fifth day, when 
firm union had taken place. The artificial anus acted well, 
and the patient was considerably relieved, sleeping much 
better, micturition less frequent, and the urine gradually be- 
came clearer, and finally, examination proved it to be per- 
fectly normal evidence that the fistula" had completely 
healed. 

Progress.—She was discharged from hospital on May gth, 
wearing a Reeves’s colotomy belt, which added materially to 
her comfort. From this date till October 24th, 1900, when 
she was readmitted to hospital, she enjoyed good health and 
gained considerably in weight. She had no urinary trouble, 
and except for the inconvenience of the artificial anus, ex- 
pressed herself as feeling perfectly well. Rectal examination 
was now much less distressing, and the amount of pelvic 


exudation had markedly diminished. 
Second Operation.—On October 28th the operation of posterior 





€xcess—and that becoming jammed in an upright position 


colpotomy was performed, and the prominent cicatricial bands 
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divided. Some slighter adhesions were at the same time 
broken down. A gauze drain was used for forty-eight hours, 
followed by vaginal irrigation daily. Subsequently, bougies 
increasing in size were passed per anum and the contracted 
rectum gradually dilated. The patient was discharged on 
November 28th, 1900. She was taken into hospital for the 
third time in March, 1901, and begged to have the artificial 
anus closed. It was explained to her that she might possibly 
have a recurrence of her bowel and urinary troubles, but 
she accepted all risks, declaring that death was_ preferable 
to the misery and discomfort she suffered from the artificial 
anus. 

Third Operation.—Accordingly, on April 12th, it was decided 
to attempt the closure of the artificial anus. The loop of sig- 
moid flexure was separated by an elliptical incision from the 
abdominal wall. Two gauze strands were used as temporary 
ligatures, and passed through apertures made in the mesen- 
tery, about 2 in. from the line of section of the bowel. About 
3 in. of the sigmoid colon was resected, as well as a triangular 
portion of mesentery, the edges of which were united by in- 
terrupted silk -utures. An end-to-end approximation of the 
bowel was then effected by two rows of continuous silk suture, 
taking up the serous and muscular coats. The time occupied 
in the entire operation was slightly over an hour, and there 
was little or no collapse. 

After-Progress.—The patient’s temperature the evening of 
operation was 96.4°, on the following “morning it registered 
103°, but sank rapidly to normal, at which it remained, 
except on one or two occasions from accidental causes. Flatus 
was passed within twenty-four hours, and the bowels moved 
spontaneously and without pain on the fifth day. The 
abdominal wound, which was closed with silkworm-gut 
sutures, healed well and rapidly, and the patient was finally 
discharged from hospital on May oth. After returning 
home she suffered for some time from constipation, and 
had to take aperients occasionally, but when seen recently 
she __ her bowels acted daily without medicine, and quite 
easily. 

Remarks.—The results of circular enterorrhaphy in this 
case, both as regards the rapidity and completeness of union, 
as well as the absence of cicatrical contraction, subsequently 
were most satisfactory. Though the time occupied in per- 
forming the anastomosis was longer than if some mechanical 
contrivance had been used, it is doubtful if the issue would 
have been otherwise so successful. It is probable, if a 
Murphy button had been employed,’ there might have 
oa difficulty in getting it to pass through the contracted 
rectum. 





NO. I SECTION HOSPITAL, MEERUT, INDIA. 
FOUR CASES OF LIVER ABSCESS. 
(Under the care of Captain E. Kesie, R.A.M.C.) 
Ir has been truly remarked—I believe by Dr. Patrick 
Manson—that the practitioner in the East must, in what 
appear to be ordinary fevers, never for a moment allow to 
slip from the field of his mental vision the possibility of an 
abscess of the liver. The truth of this is seen from the 
four following cases: 

Cask 1.—Private J. W., 15th Hussars, was admitted to the 
hospital on November 28th, 1901, for ague of tertian type, 
which would not, however, yield to quinine. ‘The character 
of the temperature gradually changei from that of ague to 
hectic, accompanied by profuse night sweats. There was no 
rigor. The liver was but slightly if at all enlarged; there 
was no pain or tenderness; no cough; and no pain in the 
right shoulder. He could lie on either side without dis- 
comfort. The tongue was clean, and the bowels normal. He 
had always been very temperate. Careful inquiry could not 
elicit the slightest history of dysentery, and his complexion 
was clear and fresh. 

Operation.—On the strength of the temperature and the 
sweats the liver was explored on December 12th. Pus was 
found, and 10 oz. were evacuated by an open incision between 
the seventh and eighth ribs in the anterior axillary line. The 
cavity was washed out with perchloride of mercury solution, 
t in 1,000, and the after-treatment was that of any other large 
abscess cavity. Tle case recovered without any untoward 
symptom, and now awaits invaliding to Eng'and. 


The above account is interesting from the absep, 
signs and symptoms of liver abscess exce ce of all 
and the eweating P. RHA asa bh Crature 

ASE 11.—Gunner P., R.H.A., was admit 
1st, 1901, for ague of a distinctly tertian rani ovember 
not yield to quinine. The temperature remained the 
tertian ague till the day of operation, when it became n ved 4 
and since remained so. Under treatment he did not im mi 
and his appearance became that of malarial cochene 
Gradually a painless, slightly pulsating tumour foraiae 
beneath the costal arch to the left of the median i 
opposite the eighth and ninth costal cartilage. The liver we? 
not enlarged, nor was it painful or tender. There was no wa 
in the right shoulder; no cough. and he could lie Me 
pleased without discomfort. The tongue was cle 4 
the bowels normal, and there were no night aweaiy” 
He had been a heavy drinker, but there was no history oj 
dysentery. yo 

It will be seen that the case possessed many possibilities jy, 
the way of diagnosis. To settle the matter a fine aspiratin, 
needle was passed into the tumour, and the flow of chocolate. 
coloured pus showed the case to be an abscess of the left lobe 
of the liver. 

Operation.—On December 23rd, 1901, an incision was made 
in the abdomen and 22 oz. of pus evacuated. The cavity wag 
washed out, and afterwards washed out and dressed dail 
in the usualway. The case recovered without any untoward 
symptom and nowawaits invaliding. Theabove case isinterest. 
ing from the total absence of all signs and symptoms of abscess 
of the liver; that the left lobe was the affected portion, and 
from the difficulty in establishing a diagnosis. 

CasE 111.—Private F.B., 3rd Rifle Brigade, was admitted on 
October 28th, 1901, for inflammation of the liver. The liver 
was enlarged. There was no pyrexia till nineteen days after 
admission when he had a rigor and fever which lasted onlya 
few hours. The temperature then remained :. srmal for another 
ten days, when it began torise and fall after the manner of 
quotidian ague. This fever lasted for ten days, when, appar- 
ently yielding to quinine, it fell to normal, and was normal 
when, fourteen days afterwards, he was operated upon for 
abscess of the liver. His complexion was muddy, and had a 
slightly icteric tinge. The tongue was clean, but the bowels 
were slightly sluggish. There were nonight sweats. Hehad 
pain in the right side and right shoulder. There was slight 
cough. The decubitus was dorsal or right dorsal. There was 
some slight bulging of theright side. f 

Operation.—On December 19th, 52 daysafter admission hewas 
aspirated, pus was found and evacuated by an incision in the 
mid-axillary line, between the seventh and eighth ribs; 
15 0z. of sweet chocolate pus flowed out. The cavity was 
washed out, and was about to be dressed when a second 
abscess burst into the cavity of the first one. The pus from 
this abscess had a most foul, faecal smell; its amount was 
about 200z. This second cavity was then washed out, and 
the case afterwards washed out twice daily with perchloride 
of mercury lotion. There was no history of dysentery, but 
the man was a very hard drinker. The case made an unin- 
terrupted progress towards recovery, and now awaits passage 
to England. This case is interesting from the fact of the 
presence of nearly all the signs of liver abscess and the 
absence of temperature. A 

CasE 1v.—Gounner §., R.F.A., was admitted on October 8th, 
1901, for double pneumonia. The case was severe and, 
counting a relapse. lasted twenty-four days before the 
temperature reached normal. He was recovering rapidly 
when, on November oth, he was attacked with dysentery. 
This was treated with ipecacuhana, and totally disapp 
in eight days. However, he began to complain of severe 
pain in the epigastrium, which in spite of treatment con 
tinued till November 2oth, when he had a severe rigor, 
lowed by one of less severity the next day. On November 
2and he passed per rectum several ounces of chocolate 
coloured pus, and continued to do.so for five days. Thats 
liver abscess was present and was the cause of the pain was 
totally unsuspected till the pus was evacuated. The case 
recovered almost at once, and now awaits passage to England. 
The case is interesting from the rapidity of the formatien 
the abscess and the absence of all signs and symptoms ex 





pain and two rigors. 
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NO. 7 GENERAL HOSPITAL, ESTCOURT. 

‘ N CONVALESCENCE FROM TYPHOID FEVER: 
DEATH : NECROPSY. | 

Reported by W. Wartkins-PitcarorD, M.B.Lond., F.R.C.S.) 
nag ecount given by Civil-Surgeon Ash (British MeprcaL 
pass NAL May 3rd) of an in‘ussusception occurring during a 
Jorg relapse of enterica, with the accompaniments of a defec- 
= diagnosis and happy operation, will interest all who have 
ps tised with the army in South Africa. It is, I think, pro- 
pable that. this and other complications have caused more 
peal one death attributed incorrectly to perforation. Any 
abdominal complaint which may arise during convalescence 


from en 


INTUSSUSCEPTION s I 


teric fever, if sufficiently severe, is only too liable to 
pe attributed to the occurrence of perforation; there seems, 

oreover, to be a very regrettable opinion abroad that it is a 
een task to attempt operation when once perforation has 
peen diagnosed. It is my opinion that every case believed to 
have perforated, in whatever stage the primary disease may 
be, should be immediately operated upon. Such a rule would, 
[am sure, save a gratifying percentage of lives. The case 
described by Mr. Ash, for example, owes its fortunate issue to 
an attempt to save a man who was believed to have per- 


With regard to the method of production of an intussuscep- 
tion, there can be no doubt that a condition of enteritis 
‘ ggually plays the leading part. In Mr. Ash’s case reference is 
rightly made to the scarred and damaged state of that por- 
tion of the gut in which the accident happened. Of more 
importance than the induration of the bowel wall, however, 
is, [ think, an abnormally active peristalsis. After an attack 
of enterica, a patient seems especially liable to intestinal dis- 
turbances, flatulence, gripes, and diarrhoea. ; 

The following case has, perhaps, fresh interest from this 
association. , : , 

On May 26th, 1900, while with No. 7 General Hospital, at 
Estcourt, Civil Surgeon J. P. Martin requested me to see 
with him one of his convalescent enteric patients, whom he 
feared had perforated. 


History.—The man, aged 29, had recovered from an average attack of 
enterica, and had been getting aboutand taking solid food for more than 
six weeks, although his debility was still marked. On May 24th he had 
been seized with diarrhoea, for which he was dosed with a stock mixture, 
and ordered to remain in bed. The temperature was normal. On the 

: asth, the diarrhoea still continuing, he was suddenly seized with great 
abdominal pain, vomiting was frequent, and marked collapse appeared. 

State on Examination.—On the 26th, when I first saw him, his condition 
had not improved; the extremities were cold, temperature subnormal 
(96.0°), pulse, expression, and attitude “peritoneal.” He vomited fre- 
quently, and passed, during his paroxysms of pain, liquid stools mixed 
with blecod. The pain, which was of a griping character, although never 
completely intermitting, was somewhat relieved by pressing with the 
hand. The abdomen was rigid, retracted, and tender. The hepatic duil- 
ness was of normal extent. I felt cértain that the man had not perforated, 
and saw no indication for operation. 

Progress—On May 27th vomiting became severe and “‘a large clot of 
blood” was said to have been brought up; much blood was passed with 
the motions, which continued liquid and scanty. On May 28th and 2oth 
vomiting and diarrhoea gradually ceased, but there was no general im- 
provement; the tongue remained moist, the evacuations were almost 
purely blood; the pains were now referred to either iliac region and 
were very severe; no tumour could be felt, although intussusception was 
now almost suspected. On the morning of May 30th the patient was in- 
travenously infused, but rallied for an hour or two only. He died at 
2 p.m. 

Necropsy.—Qn opening the body a few hours after death the following 
notes were made :—There was no peritunitis. There were nine intussus- 

ceptions in the small intestine all passing in a downward direction; two 
of them were double. The highest intussusception was 30in. from the 
pylorus, the lowest 3ft. from the ileo-caecal valve ; the longest measured 
33in. the shortest 3in. The intussusceptions were reduved with diffi- 
culty, not, however, in consequence of any congestion of the intussus- 
¢cptum or adhesions between the peritoneal surfaces, but on account of 
the tightness with which the intussuscipiens compressed its contents. 
There was no exudation of lymph from the peritoneal surfaces involved. 
The mucous membrane of the stomach, duodenum, caecum, ascendin 
and transverse colon was normal, that of the descending colon au 
rectm showed signs of chronic catarrh. The mucosa of the rectum was 
thickened and tuberculated, presenting an appearance closely resembling 
the surface of the posterior part of the dorsum of the normal tongue; 
there were no ulcers or ulcer scars in the large intestine. The lower 
2 or 3ft. of theileum presented several healed ulcers, evidently “ enteric” 
lncrigin. The mucous membrane of the jejunum and ileum right down 
to the iliac side of the ileo-caecal valve was intensely injected; this 
injection was least marked in the upper part of the jejunum, where it 
was confined to the free edges of the valvulae conniventes. Where intus- 
Susceptions had existed this injection of mucous membrane was absent: 
t appeared as though the constricting pressure at thesasites had emptied 
all the blood vessels. 

Remarks.—The cause of death here was evidently an acute 


enteritis of a severity sufficient to sugzest the agency of an 








irritant poison ; not the slightest evidence, however, could be 
chiataad: in support of this suggestion. That the intussus- 
ceptions were of the ‘‘agonic” variety I do not doubt, but 
their number and the extent to which they had developed 
must make this case exceptional. Mr. D’Arcy Power has 
shown that the ingestion of turpeth-mineral (yellow basie 
sulphate of mercury) produces a condition remarkably 
similar to that found in this case, namely, acute inflammation 
of — mucosa of the small intestine with multiple intussus- 
ceptions. 





WEST KENT GENERAL HOSPITAL, MAIDSTONE. 
RETROPHARYNGEAL ABSCESS: SECONDARY HAEMORRHAGE: 
LIGATURE OF INTERNAL JUGULAR VEIN AND COMMON 
CAROTID ARTERY ON LEFT SIDE; RECOVERY. 
(Reported by Frep. T. Travers, B.S.Lond., F.R.C.S.E., 
Surgeon to the Hospital.) 

History.—H.M., aged 24, came to the hospital on July 29th, 
1901, complaining of pain in the throat, shortness of breath, 
and difficulty in swallowing. He gave a historyzof a week’s 
illness, ascribing it to a cold. 

State on Examination.—He was found to have a. large 
fluctuating swelling at the back of the pharynx, which 
almost occluded the faucial passage. He was urged to stay 
and submit to an operation, but declined; later in the day 
he returned seeking admission, and expressed his wish to be 
relieved. 

Operation.—On July 30th chloroform was administered, and 
an incision made at the posterior border of the left sterno- 
mastoid muscle, and deepened till the transverse processes of 
the vertebrae wete reached; the deep structures were here 
infiltrated with inflammatory exudation, and on working 
from this point slowly towards the median line the abscess 
was opened without endangering the sheath of the vessels. 
About 3 0z. of pus escaped, and the abscess cavity was found 
to be very extensive, having, as far as could be ascertained, 
spread up and down for some distance under the fascia, close 
tu the carotid sheath. A drainage tube was put in and a 
gauze dressing applied. 

Progress.—The temperature, which before the operation was 
101.2° F., fell in the course of the next three days to normal, 
and the discharge—at first considerable, necessitating daily 
dressing—had by August 2nd practically ceased. On August 
3rd 1 decided to dispense with the further use of a drainage 
tube, and on remving the dressing a terrific gush of blood 
followed, flowing through and around the tube, venous in 
character. 

. Second Operation.—Pressure over the wound was useless, but 
compression of the great vessels against the spine above and 
below checked it. As in the minute or so which elapsed 
whilst getting the bleeding under control, and transferring this 
duty to Dr. Davis Coles, who was assisting, the patient had 
lost a very large amount of blood, and had become faint and 
blanched, I proceeded to divide skin and sterno-mastoid at 
right angles to the original wound, and turning the divided 
muscle aside readily exposed the source of the bleeding—an 
ulcerated opening in the posterior and outer part of the carotid 
sheath communicating with the internal jugular vein. The 
sheath was opened over the vein, and a ligature passed round 
the proximal end of the vessel and tied. An attempt to liga- 
ture above the opening was unsuccessful, the ligature, though 
thick, cutting the softened vessel; but finding that pressure 
on the common carotid just below its division was followed by - 
almost complete cessation of bleeding, I placed a ligature at 
at this point. The upper part of the wound was then plugged 
with a strip of gauze, and a fine tube passed into the 
diminished abscess cavity. The divided sheath of the vessels 
was closed with a few catgut sutures to shut off the ligatures 
from the infected wound, and the ends of the sterno-mastoid 
united with buried sutures of the same material, and the 
wound in frent closed. 

After-Progress.—The patient, who had after his first faint- 
ness remained unconscious through the whole of the pro- 
ceedings, soon rallied on raising the foot of the bed and 
applying hot bottles. His subsequent progress was unevent- 
ful. Rectal feeding was employed fora week. The tube was 
shortened, and the gauze plug removed on August sth, and 
the tube and superficial stitches on the 8th and he was up 
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—and except for some anaemia—quite well on August 24th. 
With the exception of slight twitching of the limbs on the 
night of August 5th no symptom which could be put down 
to the ligature of the common carotid and internal jugular of 
the same side was observed. No yy sane A observation could 
be made, as his left eye had been damaged by an accident, 
and he had a fixed pupil. On November 28th he was at work 
and quite well, and suffering no inconvenience from the 
division of his sterno-mastoid, the muscle acting quite as well 
as itsiellow. Pulsation had returned in the branches of the 
external carotid, but there was none in the common carotid. 

Remarks.— Although at the first operation the sheath was 
intact yet the abscess was already in contact with it, and this 
accounts, I think, for the speedy ulceration through the 
sheath and vessel at the point where they crossed the tube. 
The extreme thinness of the patient and small amount of 
areolar tissue also contributed. The extreme loss of blood 
was, I think, a factor contributing to his recovery, as other- 
wise it appears hardly probable, having in view the vascular 
connexions of the two sides, that ligature of the one carotid 
should have caused sufficient diminution in the haemorrhage 
for a lightly-packed strip of gauze to check that from the 
distal end of the internal jugular vein. 





MONKWEARMOUTH AND SOUTHWICK HOSPITAL. 
CASE OF JACKSONIAN EPILEPSY : TREPHINING : RECOVERY. 
(Reported by I. G. Mopiin, M.D., B.S., Honorary Surgeon to 
the Hospital.) 

W. S., aged 37, was admitted on June 14th, 1900. 

History.—During the first week of that month he had been 
drinking pretty heavily. On the evening of June oth he fell 
down ; no importance was, however, attached to the fall. On 
June 1oth he rested and slept the greater part of the day. On 
June 11th he went to his work in the shipyard as usual. On 
the following morning (June 12th) he awoke in a feverish 
condition, with general pains all over; he was delirious, and 
his temperature was 104° F. Dr. Hamilton prescribed for 
him, and on June 13th he was very much better; the pains 
had gone, there was no delirium, and his temperature was 
normal. The improvement continued until 2 o’clock in the 
afternoon of the following day (June 14th), when fits came on 
suddenly. They were at first infrequent and slight; but as 
they increased both in frequency and severity, he was sent to 
the hospital at 9.45 p.m. 

State on Admission.—The fits were recurring every two 
minutes. In the intervals between them the man was semi- 
conscious and could answer questions. His face was flushed, 
the pupils dilated and fixed, the pulse slow and full. On 
examining the scalp there was a slight indistinct bruise on 
the left parietal bone. The first sign of the onset of a fit was 
a gradually commencing blinking of the left eyelid. This 
became more pronounced, and was accompanied by contrac- 
tion of all the muscles on the left side of the face, causing a 
champing, smacking motion of the mouth. The right side 
followed suit, so that the whole of the face presented convul- 
sive phenomena, which were, however, distinctly more 
marked on the left than on the right side. Almost imme- 
diately the seizure affected the left arm and leg simul- 
taneously, commencing in spasmodic contractions of the 
fingers and toes, quickly extending to all the muscles, though 
in some of the attacks the leg was but slightly affected. The 
seizure next spread to the right extremities, though not to 
such an extent as on the left side. As the symptoms were 
considered due to pressure on the brain I decided to trephine 
over the right Rolandic area. 

Operation.—On removing the crown of bone a large clot was 
seen under the dura mater, no pulsation of the brain being 
evident. The membranes were incised, and the clot was 
found to extend all round as far as could be felt. As much as 
possible was removed with the little finger and the scoop end 
of a director, after which the brain pulsation at once returned. 
The scalp wound was sewn up, a small drainage tube being 
inserted, and the patient was sent back to bed. 

Progress.—The operation was finished at 1.50a.m. He had 
a convulsion at 2.5 a.m., and nine more at gradually increas- 
ing intervals between that time and 7.30a.m. This was the 
last one, and the man made an uninterrupted recovery. In 





fact, thirty hours after the operation he felt co wel tLe 
: : p ell that 
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on we = CHILDREN, 

Tat three editions of Dr. Rotcn’s large work o Satsesh 
have been published in the course of six years, Ba orien, 
that it must have been a appreciated. In spite of this 
we must confess to a feeling of disappointment with the book 
asawhole. ‘That it has many merits is undeniable, but th, 
are largely discounted by certain obvious defects 4 
might be expected from the author’s reputation, the subject 
of infant feeding is treated at great length, In the ," 
pages devoted to its consideration we notice numeroce 
analyses of different kinds of milk, several consecutive 

of mathematical formulae, 58 tables (many of them of an ex. 
tremely elaborate character), and no fewer than 40 preserj 
tions for foods containing varying proportions of cream, fat. 
free milk, lime water, and milk sugar. We fear that the. 
impression gained from the perusal of this section would be 
that the subject is almost too intricate for ordinary com 
hension. Now the subject of infant feeding is admittedly 
difficult one, but it isa moot point whether the over-elabora. 
tion of such a system as that advocated by Dr. Rotch 
does not add — difficulties of its own—difficulties 
far greater than those the method was designed to overcome 
If such complex schemes of feeding are necessary, or eyen 
remotely desirable, then few of the hand-fed infants, 
of past generations would be surviving now, and it is a black: 
look-out for the vast majority of infants at the present day, 
Fortunately for them, and for the credit of the medical pro- 
fession at large, there is no valid evidence forthcoming as to. 
the advantages gained by such intricate methods over those. 
practised by competent authorities who hold a simpler creed, 
although the novelties of the author’s methods have been duly 
acknowledged and no doubt sufficiently tested for some years. 
past. The rest of the book is curiously uneven in the atten- 
tion and space devoted to the different disorders. Whilst 
scarlet fever, for example, is treated at length in thirty-seven 
pages, dermatologists will be interested to learn that the- 
thirty-two sections relating to their speciality can be com- 
pressed into twenty-five pases, much of this scanty 
moreover, being occupied with illustrations and details of 
cases. In the division on nervous diseases, again, sixty 
separate sections are compressed into the space of eighty-one: 
pages. Naturally many of the sections are merely definitions. 
—and these often inadequate—of the diseases they are sup- 
posed to deal with. Here, too, the space occupied with 
unnecessary details of cases ee more appropriately be 
assigned to a fuller description of the disorders themselves.. 
We have only instanced two ‘examples, but throughout the 
whole book the same lack of proportion is displayed as regards 
the amount of attention and space devoted to important sub- 
jects. The minute subdivisions, too, made in the descriptions 
of many of the diseases seem much more calculated to confuse 
than to be of any service from a clinical point of view. The 
book is profusely illustrated, and here the same disparity in 
merit is displayed as in the text ; many of the illustrations. 
are admirable, whilst others are valueless or without point. 
The author is evidently endowed with great energy and erudi- 
tion, and there is much that is highly commendable in many: 
parts of his work ; but without correction of such defects as- 
we have pointed out his book cannot be accepted as entirely; 
satisfactory or as worthy of his high reputation. 


If not pomening any claims to deep originality, Dr. Lous 
Srarr’s Diseases of the Digestive Organs in Infancy and Child: 
hood? is, nevertheless, an exceedingly well written and usefal 
work. The author has cast his net somewhat widely, and in 





1 Pediatrics. ByT.M. Rotch, M.D. Third Edition. London and Phila 
delphia: J.:B.iLippincott Co. 1901. (Roy §VO, pp. 1021, . 205 illustre- 
tions, and 12 coloured plates. 25s. net.) 

2 Diseases of the Digestive Organs in Infamy ard Childhood. By Louis 
oo ry edition. Lo2don: Rebman Limited. 1901. (Demy 8¥, 
PP. 448. 128. 6d. 
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; he digestive organs are included such dis- 
the diaeeaee 0 haryngeal adenoid hypertrophy, enlargements 
— tonsils, ascites, retropharangeal abscess, and many 
. that would seem only remotely connected with derange- 
po of the organs in question. Dr. Starr's directions for 
= ¢feeding are simpler than those of many other writers 

the subject, and they seem to us judicious and adequate. 
tt ig interesting to learn that in his experience Rotch’ssystem 
f prescriptive milks has proved a failure, although he rightly 
2 rrda him praise for the care and attention his writings 
have called to a most important and difficult subject. Dr. 
Starr writes clearly and well, and a meritorious feature of his 
ork is the ample attention given to the differential diagnosis 
pe each complaint, and the plain and precise directions for 
treatment. In the present edition he has added a short but 
guficient chapter on massage in paediatrics. His work is 
reliable, and can be commended. 


h edition of Dr. CHEADLE’s work on the Artificial Feed- 
none Food Disorders of Infants* has been edited and revised 
by Dr. Poynton. The proportions of the different elements 
az the various kinds of milk and other foods have been cor- 


‘ gected in accordance with more recent analyses, and fuller 


i ion than was accorded by the previous editions has 
ee chiefly in the matter of rules for the safe esta- 
dlishment of young infants upon artificial foods, of dilatation 
ofthe stomach, and of acholia. Cow’s milk should always be 

ptonized, says the author, when its administration is first 
, n. Later on it should be given boiled and diluted with 
water, deficiencies in fat and proteids being supplied by the 
addition of cream and raw meat juice. We are told the com- 
position of the food which should be given, but no ready 
method of arriving at it. Very little is said on the subject of 
“modified milk” as advocated by Rotch, and nothing on that 
of undiluted sterilized milk recommended by Boudin and 
other French writers. In these and some other respects the 
book has scarcely been ‘‘ brought up to the standard of the 
time.” It is nevertheless a work waich every practitioner 
who is interested in the feeding of infants will find of great 
value. 


Probably no work on the subject has ever met with such 
triumphant success as the Handbook on Diseases of Children,‘ 
written by Professor ADoLPH Baainsky, the distinguished 
Director of the Emporor and Empress Frederick Children’s 
Hospital in Berlin. The first edition appeared in 1882, the 
sixth in the autumn of 1899, and the seventh contains a short 
preface, dated February 15th, 1902. The book has of course 
undergone revision for each edition, and it has grown some- 
what in bulk in the process. The new edition has again been. 
revised and the number of pages has been increased by about 
sixty, but the general character of the book remains what it 
was, and we can only repeat the praises which we gave to the 
sixth edition. The book is one of the most complete, com- 
prehensive, and well arranged treatises on the subject. 


PRACTICAL SURGERY. 
Tue readers of previous parts of the Manual of Surgicai 
Treatment,’ by Professor WaTsON CHEYNEand Mr. BuRGHARD, 
are, we imagine, quite prepared for the statement made in 
the latest addition that the authors have found it impossible 
to complete their work in six volumes. The intention to 
prevent any curtailing of their important and comprehensive 
work, and any undue compression or inadequate treatment of 
the remaining subjects, by the future issue of another volume, 
will doubtless meet with the approval of subscribers. The 
present part would have lost much of its utility and value 


3 Artificial Feeding and Food Disorders of Infants, By W. B. Cheadle, 
io. ve edition. London: Smith, Elder and Co. 1902. (Cr.8vo, 

. 268. 58. 

‘Lehrbuch der Kindzrkrankheiten fur Aerzte und Studirende. Von Dr. 
Adolph Baginsky, Siebente veilfach vermehrte und verbesserte;Auflage. 
Leipzig: 8. Hirzel. 1902. (Demy 8vo, pp. 1182. M. 16.50). 
ti5 A Manual of Surgical Treatment. By W. Watson Cheyne, C.B., M.B., 
F.R.CS., F.R.S., Professor of Surgery in King’s College, London; Surgeon 
to King’s College Hospital and the Children’s Hospital, Paddington 
Green; and F. F. ray ney M.D., and M.S.(London), F.R.C.S., Teacher of 
Practical —_ in King’s College, London : Surgeon to King’s Me 
Hospital and the Children’s {Hospital, Paddington Green. Part V, 
Section I. London: Longmans, Green and Co. 1902, (Roy. 80, pp. 479; 
124 illustrations, 18s.) 














had any attempt been made to reduce the bulk of its sections, 
and to include in what must have been a brief and unsatis- 
factory form the treatment of the surgical affections of such 
important organs as the liver, the breast, and those of the 
genito-urinary system. This volume, from the nature of the 
subject with which it deals, and from the very able way in 
which these subjects, together with the many questions they 
involve, are discussed, we are disposed to regard as the 
most important and instructive of the whole series. In con- 
sidering from a therapeutical point of view an interesting 
series of diseases, many of which have quite recently been 
brought into the domain of surgery, the authors have evidently 
done their best to throw full light on their subject by com- 
bining with the results of their own wide experience those of 
the work of others. In the section on the operative treatment 
of cancer of the tongue we note one omission, which we take 
to be an indication of the great difficulty in keeping pace 
with the rapid movements of practical surgery, and might 
justly be given as an excuse by the authors for their 
original intention of referring as seldom as possible to matters 
beyond their personal experience. A full description is 
here given of what has long been known to surgeons as 
Kocher’s operation for removal of the tongue, but which 

except in very advanced and complicated cases, is regarded 
by Kocher himself as an operation of the past and has 
been replaced by one of quite a different character. 
The subjects dealt with in this section are the surgical atfec- 
tions of the mouth, the neck, and the digestive canal. Among 
the many interesting chapters included in the division on the 
surgery of the abdomen, special reference may be made to 
those on ulcer and cancer of the stomach, appendicitis, and 
hernia. The consideration of all these important subjects is 
not confined to a bare description of therapeutical details, but 
includes also full and able discussion of many perplexing and 
open questions, as, for instance, the advisibility of early sur- 
gical intervention in doubtful injury of the abdomen, the 
prognosis of the operative treatment of cancer of the stomach, 
the indications for and the range of surgical treatment in 
appendicitis, and the best age at which to practise a radical 
cure of hernia. Careful study of all the teaching afforded in 
this volume leaves one painful impression. Notwithstanding 
the brilliant triunrphs of modern surgery in many directions, 
80 little, it seems, has been done to effect a radical cure of 
malignant disease, presented in its painful forms of lingual, 
tonsillar, and gastric cancer. Unless the disease be attacked 
in a very early stage the prognosis of surgical treatment. in 
such cases remains most unsatisfactory. It is doubtful 
whether the results of removal of epithelioma of the tongue 
are likely to be improved to any marked degree by its associ- 
ation with an extensive dissection of the neck requiring, as 
the authors point out, great skill and care. Operations for 
malignant disease of the pharynx, it is stated, are particular] 

discouraging, and though the serious risk may now be muc 

diminished, the chance of recurrence is very great. Extirpa- 
tion of portions of the stomach for cancer is regarded as being 
not a very hopeful procedure, and complete gastrectomy the 
authese seem to think it a waste of time and space to 

escribe. 


The new edition of Jaconson’s Operations of Surgery,* a book 
always held in high esteem by those to whom it is com- 
mended by its title, and by surgeons of experience also, has 
an assured welcome before it. Its enlargement to two 
volumes is in every respect an improvement. The increase 
in the number of its pages is due partly to the description of 
new procedures, partly to new illustrations, and partly to an 
alteration which we entirely commend, the conversion of 
much of its small into ordinary type. For the revision of the 

eater part of the first volume, and for the new illustrations, 
Mr. Jacobson himself is responsible. The remainder of the 
work he has placed in the hands of Mr. F. J. Steward. Of 
the special characteristics of this book, that of the illustra- 
tion of procedures by clinical examplesis the one to which 
it has owed much of its popularity; we are glad to find that 

© Tne Uperations of Surgerv. Anveuded especially lor tue use of those 
recently appointed on a hospital staff, and for those pecpeemns for the 
higher examinations. By W. H. A. Jacobson, M.Ch.Oxon., F.R.C.S., Sur- 

eon Guy’s Hospital; and F. J. Steward, M.S.Lond., F.R.C.S., Ass'stant 

urgeon Guy’s Hospital. Fourth edition. Two volumes. London : J, and 
A Churchill. 1902. (Royal 8vo, pp. 1522; ssoillustrations. 42s.) 
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this plan is adhered to in the present edition, although on the 
whole it has not been sustained as well as might be wished. 
Not that we have a right to ask the authors of a book on 
operative surgery to write a treatise on clinical surgery as 
an accompaniment, but we may at least allow ourselves to 
express the hope that this special feature will be maintained. 
In every department of the work we find evidence of a careful 
and successful aitempt to estimate the value of new proce- 
dures, and to weigh older methods in the light of further ex- 
perience. In the first volume Mr. Jacobson has rewritten the 
section on operations on tendons, and considers for the first 
time the application of transplantation to infantile paralysis. 
The article on Removal of the Breast has been similarly 
treated, and we are interested to find that Mr. Jacobson now 
recommends the removal of the costo-sternal portion of the 
pectoralis major in all cases, and of the pectoralis 
minor in most, in order to get beyond the disease. 
Other additions in this volume are found in the pages on 
trephining for traumatic epilepsy, the treatment of mastoid 
disease and cerebral abscess, and on the removal of oeso- 
phageal pouches. Many minor alterations are of interest; 
tor instance, while a preference is still expressed for White- 
head’s operation for excision of the tongue, the removal of 
lymphatic glands beneath the jaw in all cases is now recom- 
mended. In the second volume also there are many changes 
too numerous to catalogue. SBassini’s operation for the 
radical cure of inguinal hernia now displaces Macewen’s as 
the method of choice. We note also that the value of gastro- 
jejunostomy in non-malignant stricture of the pylorus and 
in chronic ulcer of the stomach is discussed for the first 
time, but the few lines which are accorded to the subject 
can hardly be considered adequate. A long extract froma 
lecture by Mr. Jacobson provides an admirable discussion 
on the difficult subject of the choice of time for the operation 
on appendicitis ; the author finds himself increasingly drawn 
towards the school of those who advocate operation at once 
or at the end of thirty-six or forty-eight hours. Such are 
some of the new views and new proccdures which this new 
edition brings forward. Surgeons will judge from these 
examples how thorough has been the revision which every 
section has received. The book needs no recommendation 
to popularity ; it already possesses this in no small degree ; 
but we are glad to have the opportunity of testifying to the 
fact that its excellences are sustained initsnewform. The 
illustrations have kept pace with the other advances ; in the 
first edition they numbered 199, in the third 398, and in this, 
the fourth, the additions make up the total to 550. 


The student will find Mr. Tontn’s Synopsis of Surgery’ a 
serviceable, as well asa handy and convenient volume if it 
be used in accordance with the author’s intention as a note- 
book and a synopsis of the teaching gained from textbooks 
and lectures. It isto be hoped that every purchased copy 
will meet Mr. Tobin’s expectations of being completed and 
illustrated on the interleaved pages at the hand of each 
student who possesses it. In the second edition an effort has 
been made to improve the work by dealing more fully with 
regional surgery. 


DISEASES OF THE LIVER. 

Dr. PreRRE LEREBOULLET, in his recent volume on Biliary 
Cirrhosis,* has made a successful attempt to summarize all 
that has been done since Hanot published in 1875 his fund- 
amental thesis upon the subject, and in particular to give the 
views of Professor Gilbert, and the results of the investiga- 
tions and observations made by him, his collaborators and 
pupils. The plan of the book is excellent, and it is adequately 
- illustrated by woodcuts, but it will afford a better impression 
of its scope in the space at our command if, instead of a 
detailed analysis of its contents, we give a brief out- 
line of the position taken by the author. Biliary cirrhosis 
is held by him to include more than one clinical and 
pathological type. There is, first of all, that originally 
described by Hanot as hypertrophic biliary. cirrhosis with 
chronic jaundice now called megalosplenic biliary cirrhosis, 

7A Synopsis of Surgery.. by K. F. ‘Lobin, :'K.U.5.1., Surgeun by ov. Vau- 








cent’s Hospital, Dublin, etc. Second edition. London: J. and A. 
Churchill. 1902. (Crown 8vo, pp. 278. 68. 6d.) 
8 Les Cirrhoses Biliaires. Par Le Docteur Pierre Lereboullet, Paris: 


Masson et Cie. (Roy. 8vo, pp. 494. Frs. 6.) 
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where the liver and spleen enlarge equall 
alwaysin advance of the second. The next pe ri ig 
has been described by Gilbert and Fournier ag hy se 
splenic biliary cirrhosis, where the size of the spleen a eal 
more remarkable than that of the liver. Third] th often 
the type distinguished by Gilbert and Castaigne, gnvets 8 
by them microgplenic biliary cirrhosis, in which the g sealed 
not hypertrophied or has even undergone atrophy Cen ig 
have, finally, atrophic biliary cirrhosis, an exceptional f 
in which there may be atrophy instead of hypert orm, 
of the liver. All these begin insidiously rb Tophy 
who belong to the ‘‘cholaemic family,” Membe: 
this family may have a perfectly normal complexion but of 
skin is frequently coloured by bile pigment without an ang 
ing of the conjunctivae; in other cases there may be dusting, 
jaundice or subicteric coloration; in others the discolorati : 
may be localized to the face, around the mouth, or on the 
palms of the hands, etc.; there may be xanthelasma of the 
eyelids or pigmented spots (chloasma) on the face; the blood 
serum constantly shows cholaemia, but of variable intensif . 
the urine does not contain bile pigment or bile acids while 
the quantity of urea is normal, and alimentary glycosuria, 
when looked for, is usually absent. They often suifer from 
prurigo, dyspepsia, neurasthenia, hysteria, rheumatism 
haemorrhages, and other troubles. The subjects of the dia. 
thesis are held to be predisposed to invasion of the bile ducts 
by intestinal micro-organisms (bacillus coli, enter ococeus) - 
acute infections originating in this way give rise to catarrhal 
or suppurative inflammation of the bile passages, Causing 
various forms of acute jaundice; chronic infections, on the 
other hand, give rise in their simplest form to (1) simple 
cholaemia, (2) megalosplenic jaundice, (3) megalosplenic 
meta-icterus, (4) the various forms of biliary cirrhosis 
(5) biliary lithiasis ; all these affections are therefore regarded 
as depending upon varying degrees of infection of the bile 
passages. <A predisposition to this group of disorders jg 
observed to run in families, observations under this head 
having been reported by Osler, Parkes Weber, and Finlayson 
as well as by Gilbert and his pupils. The biliary cirrhosis 
resulting from chronic infection of the bile passages gives 
rise to the three anatomical types already described, which 
agree in their main clinical features. Apart from the relative 
size of the liver and spleen these symptoms are: early and 
often sudden jaundice, pruritus, fever, enlargement of the 
abdomen, abdominal pain, pain in the lumbar region or.in 
the hypochondrium, or over the region of the liver; in some 
cases the pain first complained of may be over the spleen; 
ascites is as arule absent, but has been seen temporarily.in 
the earlier stages of a few cases, and is attributed to a peri 
tonitic process; the fever is irregular and often intermittent, 
so as sometimes to give rise to the belief that it is of malaria} 
origin; the urine is abundant, high-coloured, and contains 
bile pigment with bile salts ; the amount of urea varies, but 
is often deficient ; indican has only been observed in smal} 
quantities, and in a few cases; the fingers have frequently 
undergone the Hippocratic deformity with enlargement ofthe 
terminal phalanges. When the disease occurs early in life it 
generally leads to arrested development or infantilism. 
Hanot’s disease is especially liable to occur between the ages 
of 20 and 30, while the hypermegalosplenic form occurs most 
frequently in children. The microsplenic form is essentially 
chronic; the history of the case often goes back for years, 
Such in brief are the views put forward in this book. Un 
questionably biliary cirrhosis is not unknown in England, 
but it is probably less common than in France. The writerof 
this notice reviewed the whole question twenty-six years ago, 
and has since had the opportunities afforded by a lange 
hospital for clinical study, but he has met with compare 
tively few cases, and is not in a position to express a decided 
opinion regarding even the anatomical and clinical aspects of 
the question. Enlarged cirrhotic livers are undoubtedly 
seen frequently, but in order to come within the present 
group the early and persistent occurrence oi jaundice ‘is 
essential, and this association is in this country relatively 
rare. 
Another excellent monograph is that by MM. GILBERT and 
Carnot on The Functions of the Liver.® The authors at 


Gilbert et P. Carnot. Paris:t. 











9Les Fonctions Hépatiques. Par MM. A. 


Naud. rgoz, (Crown 8vo, pp. 290. Fr.s). 
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eS 
a series of valuable contributions to the physi- 
wel i the rer, and probably no one could be better fitted 
ology work of drawing up a well digested account of the 
= nt position of the subject. It is due to them to say that 
have by no means allowed their own work or views to 
they hadow those of other investigators, and we believe that 
ye account given is accurate and impartial, and deals with 
poate oints about which comparatively little is known to the 
prt medical reader. We may instance the part played by 
re liver in preventing the access of micro-organisms to the 
Jood Thus it has been found out that the liver retains tubercle 
d anthrax bacilli, and the didium albicans fungus; while 
am the other hand it does not impede the passage of strepto- 
pecker and colon bacilli, and appears even to increase the 
activity of the diphtherial toxin. This bactericidal action is 
pelieved by Lemaire to be a function of the endothelial cells, 
and its completeness depends greatly upon the virulence of 
the culture employed. ‘The part played by the bacillus coli 
in the pathogenesis of biliary calculi has been abundantly 
illustrated by their experimental production by Gilbert and 
others. The authors speak with some hesitation respecting 
cholagogues. few of which they state have managed to survive 
criticism. The only one, they say, which: retains all its value 
is bile, which is the most powerful of cholagogues, and i!lus- 
trates the law which the authors have formulated that every 
secretion possesses an exciting action upon its own secreting 
organ. The descriptions of the different functions of the liver 
naturally lead up to a consideration of the pathological condi- 
tions which may result from a diminution or increase respec- 
tively of these functions. Liver insufficiency, according to 
tothe authors, may be either small or great. The former is 
observed in cirrhosis, in fatty and waxy degeneration, 
also in many infections and in other diseases. Such slight 
insufficiency is compatible with a relatively satisfactory state 
of health, and is often latent, needing to be looked for. Some- 
times all the functions of the liver are depressed, at others 
one only; while, again, in other cases one function may be 
depressed and another increased. In grave liver insufficiency 
there are all the severe symptoms which we associate with 
acute fatty atrophy. Excessive function of the liver is, accord- 
ing to these authors, met with principally in certain cases of 
diabetes and of biliary cirrhosis. The liver may be greatly 
enlarged, or there may be simply an excessive functional 
activity of an organ of normal volume; the latter form is 
undoubtedly under the influence of the nervous system. 
These views, which have far-reaching effects, cannot be said 
to be universally accepted, but deserve, and will no doubt 
receive, due consideration. 





OPHTHALMOLOGY. 
Dr. E. H. LENvon’s thesis on The Method of Cuignet or Retin- 
oscopy’° consists of two volumes, one containing the text and 
the other the diagrams relating to the study of retinoscopy. 
The whole subject is worked up from the beginning, and 
Part Lis given up to the historical study of the subject. It 
is pointed out that the late Sir William Bowman, soon after 
the discovery of the ophthalmoscope by Helmholtz in 1851, 
practically discovered the shadow test in cases of conical 
corneae, but his remarks were little heeded, and he himself 
did not make use of it in correcting errors of refraction, 
though he diagnosed astigmatism by means of it. Neither he 
nor Professor Donders, who was acquainted with it, foliowed 
itup. It was not until 1873 that Dr. Cuignet, of Lille, pub- 
lished his first paper on Keratoscopy, and his successor Dr. 
Parent worked out the subject mathematically, and thus 
placed it on a firm foundation. Numerous English observers 
studied it, among the first being the late Dr. Charnley and 
Mr. Stanford Morton. Part II is theoretical, and is abund- 
antly illustrated by the excellent coloured diagrams in the 
companion volume. Part III gives the practical side, and 
describes the methods in general use, together with ilus- 
trative cases, and a complete bibliography ends the work. 
This is by far the most interesting and complete account of 
the history and development of retinoscopy with which we 
are acquainted, and one that cannot fail to be instructive to 
those who daily practise this simple efficient. method of work- 


«Lhe method of Cuignet or Ketinoscupy ; & thesis lor the degree of M.D, 


ing out cases of refraction. It is also a book of reference 
which we should hope would find a place in the library of all 
ophthalmic surgeons. 


Major Yarr, R.A.M.C., has written a small Manual of 
Military Ophthaimology,” which contains most of the essentials 
necessary for the examination and treatment of eyes and 
their diseases, and is intended chiefly for the use of medical 
officers of the army and colonial services. There is, of course, 
nothing in it which cannot be equally well found, and with 
more detail, in the larger works on ophthalmology, but con- 
sidering that most of those for whom it is intended are not 
likely to have access to the more complete textbooks, it is 
likely to prove useful asa book of reference which can be 
easily carried about. Major Yarr bas devoted so much time 
to the study of eye diseases that we find, as we should expect, 
that his information is reliable and concise, and the book is 
infinitely superior to some other small works. We can con- 
fidently recommend it to surgeons on foreign service, and it 
will be found a useful possession by those whose opportunities 
of practice are limited. 


The English translation of Haan’s German Atlas of Ophthal- 
moscopy’* contains 152 coloured lithographic illustrations, a few 
having been added by the editor, Dr. de Schweinitz. The first 
80 pages are devoted to a description of the ophthalmoscope 
and of the varicus things seen with this instrument. A lucid 
account is given of its use, together with the theory of the 
direct and indirect examination of the eye. A description of 
the essentials of a good ophthalmoscope is given, as well as a 
full account of retinoscopy. Finally, the normal fundus is 
described. One of the great advantages of these hand 
atlases is their moderate size. The value of the work is greatly 
enhanced by coloured plates showing the microscopic appear- 
ance of the choroid and retina under various conditions. For 
demonstration purposes we can strongly recommend this 
volume, and the editor is to be congratulated upon the way 
he has completed his task, 


We have received also the second German edition of Pro- 
fessor Haab’s Atlas of External Diseases of the Eye. It con- 
tains some new plates and fresh text, and we have nothing 
but praise both for it and for the way in which the book is 
got up. 


Dr. E. Braun has devised some ingenious plates for. 
estimating visual acuity by means of the clock.’ The plates 
are arranged somewhat on the lines of an ordinary test-type, 
starting with large figures representing ,;; and qradualit 
diminishing in size down to . The figure represented in all 
is two arms, one of which is shorter than the other, and these 
are placed each in a circle in some different attitude, thus 
representing the two hands of a clock. In this way any 
illiterate person would be able easily to indicate to the sur- 
geon the position of the hands, provided only they were able 
to tell the time by the clock. 


Recognizing the difficulty of testing children’s eyesight by 
the ordinary test card, Dr. HEIMANN has devised a test which 
does not necessitate the child saying what he sees.° The 
figures consist simply of a drawing of a closed hand with the 
index finger pointing in a certain direction. Various sizes of 
hands are drawn upon the card, and all the child is required 
to do is to put his own hand into a position correspunding to 
the figure shown. This should prove useful with shy children 





lL Manual of Military Ophihaimvulogy. By Major M. T. Yarr, F.R.C.S.L, 
R.A.M.C. London: Cassell and Co. 1992. (Feap. 8vG, pp. 242. 68.) 
12 Ailas and Epitome of Ophthalmoscopy ard Ophthalmoscopie Diagnosis. 
By Professor Dr. 0. Haab. Zurich. Authorized translation from the 3rd 
German edition. Edited by G. E. de Schweinitz, A.M., M.D., Philadelphia, 
London and Philadelphia: W. R. Saunders and Co. 1g01, (Crown 8vo, 
pp. 80, 152 coloured plates with letterpress. 138.) , 
13 Atlas der ausseren Erkrankungen des augesnebst Grundriss, thre Pa'hologie 
und Therapie. Von Professor O. Haab, Zurich. Zweite Aufiage. Munchen: 
J. F. Lehmann. 19073. (cr. SvO, pp. 242; 40 Coloured plates ; 48 illustra- 
tions. M.1o.) 
14 Tafel zur Bestimmungen der Sehscharfe miltelst der Uhr. Von Dr. E, 
Braun, Darmstadt. (Weisbaden : J. I’. Bergmann, and Glasgow : F. Bauer~ 
meiter. rgor. 18. 6d.) 





Oxford. By Edward Harding Lenaon, M.A., M.D. 
(Super Koy. Svo, pp. 130. 


London: Bailliére, 
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U Internationale Sehprobentofe? fur Kinder, Von Dr, E. Heimann, Berlin, 
iwWerlin : H. Kornfeld. 102, M.2,)_ Pye 
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who will not speak or with those whose intelligence is not 
great, even, as the author says, with deaf-mutes and savages. 


In his bouk on Elementary Ophthalmic Optics’®* Mr. Parsons 
has endeavoured to supply the student with all that is 
necessary for an intelligent knowledge of the subject. The 
nine chapters deal with light, reflection, refraction, the 
dioptric system of the eye, ametropia, the ophthalmoscope, 
and retinoscopy. The subject has been treated in a masterly 
manner, and due care has been exercised not to bring in 
more mathematics than is necessary. Even as it is, how- 
ever, a student must be well acquainted with trigonometry 
and algebra before he can hope to grapple with the formulae 
which are met with throughout the book. Mr. Parsons is to 
be congratulated on the clear way in which he has brought 


out his points. 


The first edition of Professor GrEEF’s Introduction to the 
Microscopical Examination of the Eye" was favourably noticed 
in these columns. The second edition is on the same lines, 
but contains much additional matter. Thus, in the general 
part there are paragraphs on hardening in Hermann’s’ solu- 
tion, on mounting in glycerine, Biondi-Heidenhain’s treble 
stain, and safranin, and there is a new section on the 
determination of certain degenerative tissue changes, and 
of the presence of iron, copper, and mercury within the eye. 
For mercury electrolysis is employed. In the special section 
twenty-six pages are devoted to the microscopical examina- 
tion of the different parts and structures of the eye in detail ; 
in the first edition six pages sufficed. 

The English edition,’® translated from the second German 
edition by Dr. Waker, is a neat volume accurately embodying 
all that is in the original. The book has also been translated 


into Japanese. 


The fourth edition of The Ophthalmoscope" differs little from 
its predecessor. It has, however, been revised and some 
small amount of new matteradded. As a book for students we 
know of no better. Mr. HARrtTaRIpGE writes in a clear and con- 
cise manner, and gives just the points required by any one be- 
ginning the study of the subject, and although the description 
is very lucid yet it is not overburdened with details 
which are more suited for a larger work. The first 
chapter is taken from the authors well-known work 
on the refraction of the eye, for no one could follow a 
work on the ophthalmoscope however elementary without 
having some knowledge of optics. Some of the more common 
conditions are illustrated by coloured and black and white 
drawings, and four very good plates illustrate the differences 
met with in the appearance of the normal fundus. We can 
heartily recommend the book to students and others who wish 
for a concise treatise on the ophthalmoscope and a descrip- 
ition of the conditions most frequently seen with this instru- 


ment. 


The fact that a second edition of Dr. May’s Manual of the 
Diseases of. the Eye*® is required so soon after the first, which 
was exhausted in eight months, .is a proof of its popularity. 
We notice several improvements in this edition. More 
attention is paid to the acute conjunctival diseases, and 
eight coloured plates are introduced which illustrate some 
ordinary ophthalmoscopic conditions. As a textbook for 
students it will be found reliable, and not too loaded with 
minute details which are really of interest only to the 
advanced student and specialist. 


The Report of the Twenty-eighth Meeting of the Ophthal- 
mological Society, Heidelberg *! contains twenty-two napers 


16 Klementary Ophthalmic Optics. By J. Herbert Parsoos, B3., B.S¢., 
F.R.C.S., Curator, Royal London Ophthalmic Hospital, Moorfields. 
London: J.and A. Churchill. 1901. (Demy8vo, pp. 170. 6s. 6d.) 

1? Anleitung zur mikroskopischen Untersuchung des Auges. Von Professor 
R. Greef. Zvreite Auflage. Berlin: A. Hirschwald. 1g0r. (Cr. 8vo, 
pp.’140. M.3.20.) 

18 London: Rebman, Limited. _1gor. 

19 The Ophthalmoserpe. A Manual for Students. 
F.R.C.S. Fourth edition, London: J, and A. Churchill, 
8v0, pp. 168. 4s. 6d.) 
20 Manual of the Diseases of the Eye. By Charles H. May, M.D., New York. 
‘ London: Baillitre, Tindall, and Cox. (Crown 8vo, pp. 420. &s. 6d.) 
~ 2i Bericht uber die 28th Versammlung der ophthalmologischen Gesellschaft. 
Heidelberg. da by W. Hess and Th. Leber. Wiesbaden: T. F. 

1901, (Roy. 8V0, pp. 242; 17 





(Cr. 8v0. pp. 186. 58.) 
By Gustavus Hartridge, 
igor. (Crown 


1900. Edite 


Bergmann ; and Glasgow: F, Bauermeister. 
plates; 8 illustrations. - 8s.) 





and an account of fifteen demonstrations of microg 


the Treatment of Glaucoma by Sympatheti ; 
Grunert, who gives his sunevitaesa of 15 po *eection, by 
operation was performed; the cases included 4 of ch ich : 
flammatory glaucoma, 3 of absolute glaucoma Pe. aC in 
glaucoma, and 4 of hydrophthalmos. The results wer fe imple 
able in the chronic inflammatory cases, and in aa favour. 
there had been no relapse ten and a-half months aft v etetn 
tion, and no other treatment. In the absolute glaue a 
result was favourable in 1, 1 was doubtful, 1 was ie the 
able; of the simple glaucoma 2 were improved, 2 got Svour. 
The cases of hydrophthalmos were not improved. 1 ot Worse, 
The results are summarized in three tables anda ps5 
table gives the results obtained by others in cases 80 a 
ported. Birch-Hirschfeld discusses the pathogene dp 
methyl-alcohol amblyopia ; Fuchs, detachment of ¢ rE ui 
after — — : eh the open treatment st 
wounds in eye operations ; an ere are m 

interest and alee. any other papers of 
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N introducing a second edition of his Treatise o racy? 
after a lapse of six years Professor Caspari bee 
opportunity of thoroughly revising the work and of addin , 
considerable amount of new matter. The tendency of modes 
pharmacy towards the standardization of potent preparations 
is reflected in a new chapter on the Assay of Alkaloidal Dry 
A chapter on Prescriptions has also been added. The gene 
plan of the work still remains the same, the author’s intention 
being to explain thoroughly those principles upon which ap 
intelligent knowledge of pharmacy depends, and then to 
apply them in the explanation of the pharmacopoeial text, 
The Pharmacopeia of the United States forms the basig for 
discussion, though those of other countries—our own in par. 
ticular—are frequently referred to. These references are not 
sufficient to make the work of real value as a textbook to the 
student of the British Pharmacopeia. This very consideration 
of several pharmacopoeias, however, enhances its value aga 
work of reference, and, as such, it is of undoubted value to al] 
interested in medicine or pharmacy. 








— 





Merck's Annual Report ** on the year 1901, is a useful work of 
reference on the newer materia medica, and the last number(for 
1901) isthetenth annualissue. The first twenty-seven pages con- 
tain the results of original investigation on the tests for opium, 
whilst the remainder epitomize recent advances in materig 
medica. As examples of the matter treated of we may men- 
tion the articles on cacodylates, quinic acid and its com 
pounds, eucaine, iodipin, tannoform, and hydrogen peroxide, 


In the preface to a Manual for Assistant's Examination, 
Apothecaries Hall,** the author, after stating that the many 
textbooks on materia medica, chemistry, etc., embarrass and 
dishearten the dispensing student, goes on to remark, “I 
have, therefore, hoped by limiting my subject to that which is 
alone necessary . . . . tolighten the labours of the student.” 
This is the key-note throughout, and the result is a “cram 
book” of the most pronounced type. The facts are not 
given clearly nor are they explained, and the reasoning 
powers of the student are not appealed tc in the least. Forty 
pages are devoted to chemistry, but the information given is 
not always accurate and is of no real teaching value 
Pharmacy and materia medica occupy the bulk of the book; 
under the head of the latter we find much abbreviated notes on 





subjects which could be better understood by consulting the 
official work. The best part of the book is contained in 
‘* Notes on Dispensing,” but they are so condensed that it isto 
be feared that they will be understood with difticulty bv those 
224 Treatise on Pharmacy for Students and Pharmacists. sy Cuaries 
Caspari, Jr. Ph.G., Professor of the Theory and Practice of Pharmacy ia 
Maryland College of Pharmacy. Second Edition. London: Henly 
Kimpton. 1902. (Demy 8vo, pp. 776, 302 illustrations. 193.) 

23 To be obtained from Mr. E. Merck, 16, Jewry Street, London. EC. 
24.4 Manual for Assistant's Examination. Apothecaries Hall. By Mabel F. 
Stanley. Qualified Dispenser, Apothecaries Hall. London: Herp 


Renshaw. 1902. (Crown &vo, pp. 281., 38. 6d,) 











and other preparations. Among the papers may be seleal. 
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for whom they are written. We must take exception to the 


that extract of henbane is very useful as a 
statement (Pe te eyaelline salts, the use of so potent a drug 
pill et a neutral excipient would, in our opinion, display 
diy ossest ignorance on the part of any dispenser. We hope 
the 8 this manual affords no criterion ot the knowledge 
that ted of candidates at the Apothecaries’ Hall exami- 


sations- PHysIcAL TRORATEUCS, ra 
x has compressed an immense amount o 

en - his little book on the treatment of diseases 
on-pharmaceutical methods.”° It is, of course, impossible 
yO more than mention in a volume of this size individual 
health resorts, but the author has given a short account of 
the therapeutic effects which can be obtained by hydro- 
{herapy, mineral waters, light, massage, and gymnastics. 
The best portions of the work are those dealing with psychical 
influences, such as anger, patience, contentment, mental 
occupation and idleness, on conditions of health and disease. 
In this respect the aphorisms, popular sayings, and quota- 
tions from ancient and modern writers are well choscn, and 
increase the interest of a naturally very interesting subject. 
The author takes a broad view of disease, and considers the 
treatment of patients in a thoroughly scientific and practical 


spirit. 


Dr. ANTON Bum’s Handbook of Massage and Mechanotherapy*® 
is very comprehensive. The various methods of treatment by 
massage and exercises, with and without special apparatus, 
are thoroughly described, and many of them illustrated by a 
number of figures in the text. The whole of the general por- 
tion of the book and most of the chapters on the treatment 
of special groups of affections are by Dr. Bum himself, but the 
fifty pages devoted to diseases of the nose, pharynx, and 
larynx are from the pen of Dr. C. Laker, of Graz, and the two 
chapters on diseases of the eye and ear are respectively by 
Dr. §. Klein and Dr. A. Eitelberg, both of Vienna. Methods 
and results are much more discussed than theories, and 
amongst the modes of treatment in affections of the nervous 

stem the exercises introduced by Frenkel and much em- 
ployed by Goldscheider, Leyden, and Jacob for cases of inco- 
ordination, etc., have not been forgotten ; the use of shaking 
chairs in paralysis agitans, as introduced by Charcot, is like- 
wise alluded to. It is, perhaps, rather disappointing to find 
so little space given to the actual results obtained in general 
disorders, such as obesity, but on the whole the amount of 
information compressed into the volume is very great, and 
the fact that a third edition has been called for already (the 
first appeared in 1896) shows that the work has found favour, 
as it deserves, amongst the German-reading medical public. 
Avery comprehensive bibliography is appended. 


A small work on Modern Therapeutics, Nature and Limits 
of Medical Knowledge,*7 which is a German translation, by 
Dr. 8. Ebel, from the Polish original of Dr. G. BreRNACKI, is 
one of a series of little books published by Teubner of 
leipzig, giving popular yet accurate accounts of scientific 
and other subjects, which are or should be of general interest. 
The author points out that the most erroneous ideas on 
medicine and medical science are still current amongst the 
public. Undoubtedly a clear explanation written in a popular 
style of what a doctor can and cannot do in regard to the 
diagnosis and treatment of disease, and the great difficulties 
which medical science has to face should be of use. Sucha 
work, if read by intelligent persons, must enable them to 
appreciate better the aims of medicine, and though destroying 
many cherished notions must raise the position of the pro- 
fession in the eyes of the public. As far as he goes the 
present author has certainly succeeded in his aims. 


Bib Sememrmnoliiche Therapie innerer Krankheiten, Von Dr. Buttersack. 
ibliothek von Coler, Band iii. [Non-pharmaceutical Treatment of Medi- 
cal Diseases. Von Dr. Buttersack. Vol. iii of the Von Coler Library.] 
se Hirschwald. rgor. (Demy 8 VO, pp. 134. M. 4.) 
Meds andbuch der Massage und Heilgymnastik. {Handbook of Massage and 
= cal Gymnastics.] Von Dr. A. Bum. Third edition. Berlin and 
oan: Urban and Schwarzenberg. 1902, (Demy 8vo, pp. 466, 173 illus- 
rations, M. 10.) 

21 Die moderne Heilwissenschaft, Wesen und Grezen des arzlichen Wissens. 


ie a) E. Biernacki, Leipzig: B. GJTeubner. 1:01, (Crown 8v0, p. 129. 





‘“‘THE Scuott MeruHops.” 

THE methods of treatment adopted at Nauheim are now well 
recognized and practised, to a greater or less extent, univer- 
sally. Their value has not been so universally admitted. In 
the new (fourth)-edition of his book on The Schott Methods of 
the Treatment of Chronic Diseases of the Heart,*?* Dr. Bazty 
THORNE Offers a physiological explanation which may account 
to some extent for the many instances of undoubted failure. 
He points out that the stimulating effects both of baths and 
movements are felt by the arterial vessels, causing their dila- 
tation independently of, though usually synchronously with, 
the increased vigour of the cardiac systole. Much must 
therefore depend in any given case upon the relative sound- 
ness of the neuromuscular apparatus of heart and vessels re- 
spectively, and their fitness to receive and profit by the 
stimulus supplied by the *‘methods.” The work, of which a 
more detailed review was published in the British MEDICAL 
JOURNAL, January 27th, 1900, is again well illustrated by 
skiagraphs, diagrams, and tracings to prove the success of 
certain selected cases. Some details of the less successful 
cases, if any, and the reasons for their ill-success would be 
welcome in a future edition. 


DENTISTRY. 

IN many respects Dr. Sayre MarsHat.u’s Principles and Prac- 
tice of Operative Dentistry” is the best book on dental surgery 
which has passed through our hands for some time. It is very 
complete, is well brought up to date, and the endeavour has 
been made to give a history of the researches which have led 
up to our present knowledge. While this has been accom- 
plished with considerable success, somewhat undue promi- 
nence has been given to American researches, sometimes of 
not first-rate importance, while somewhat less than justice 
has been done to foreign work on the same subjects. This 
may be due to the writer’s greater familiarity with the litera- 
ture of his own country. The first 58 pages devoted to dental 
anatomy, a subject rather out of place in such a book, are very 
well done, and some of the photomicrographs are among the 
best we have seen reproduced in any book, though others are 
less satisfactory, and might have been omitted without loss. 


A catechism, however correct, is a bad mental training for 
the student, whether used for study or for preparation for 
examination. We are sorry to see that it finds favour with a 
considerable number of American teachers, whose laudatory 
letters form most of the preface to Dr. GorGas’s Questions and. 
Answers for Dental Students.°° Some of the questions are 
almost fatuous, some of the answers inadequate, and some 
quite incorrect in important respects. We append a few 
taken almost at random: Q. What does atmospheric pressure 
acting on all sides but unequally distributed become ?—A. A 
physical force which may be made to exert a prodigious 
power. Q. What is the condition of the embryo when it 
(Meckel’s cartilage) appears?—A. Nothing but a gelatinous 
mass, 3 in. in length, Q. What does it rest in?—A. A bed of 
soft, transparent tissue. Q. What is protoplasm ?—A. A soit, 
greatly distensible semi-fluid substance. ‘‘ Nota-chord” 
hardly looks like a printer’s error. ‘‘ Narceous” (for nacreous) 
might pass as such did it not occur in at least three separate 
place. We need hardly say that we cannot endorse the favour- 
able opinions of the author’s correspondents. 


ARTIFICIAL MINERAL WATERS. 

THE bookon The Evolution of Artificial Mineral Waters,” by Mr. 
WILLIAM KiRKBY, is not, the author tells us, ‘‘ intended to 
be a manufacturer’s handbook,” but it does contain interesting 
information regarding early investigations into the composi- 
tion of natural mineral waters and regarding the various 
attempts at making imitations or substitutes. The 


28 The Schott Methods of the Treatment of Chronic Diseases of the Heart. By W. 
Bezly Thorne, M.D., M.K.C.P. Fourth edition. London: J, and A. 


Churchill. 1902. (Demy 8vo, pp. 138. 68.) 
29 ‘Princtelnant Lica be Oy Operative Surgery. By J. Sayre Marshall, M.D. 


London and Philadelphia : mr + mong and Co, 1901. (Roy. 8v0, pp. 656, 
7 coloured plates, 724 illustrations. 218.) 





30 Questions and Answers for Dental Students. By Ferdinand Gorgas, A.M., 
M.D, Professor of the Principles of Dental Science, University of Mary- 


land. London: Rebman, Limited. 102. (Demy 8vo, pp. 504. 258.) 
3. The Evolution of Arttfici.l Mineral Waters, by William Kirkby, F.L.S. 


Manchester: Jewsbury and Brown. 1902, (Crown 8vo, pp, 165, Many 
illustrations. 35. 6d.). , 
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successful aération of ordinary drinking water with carbonic 
acid gas was naturally a great step in the right direction, and 
with the history of this discovery Mr. Kirkby has taken great 
pains. Endeavours may be made to imitate the exact compo- 
sition of a natural mineral water as far as this ean be detected 
by the most careful analyses, or a manufacturer may be con- 
tent to aim at merely imitating its medical action. The so- 
called ‘* Seidlitz powders” to some extent have the same effect 
as the natural mineral waters of Seidlitz, in Bohemia; but, of 
course, as is well known, the salt (magnesium sulphate) to 
which the natural water owes its action is-quite different to 
that of which the powders are chiefly composed. Mr. Kirkby 
gives an interesting account of the introduction of ‘‘ Rochelle 
salts” by Peter Seignette, an apothecary of Rochelle, about 
1672, andthe use of these salts by T. F. Savory in 1815 to 
make his patent effervescent Seidlitz powders. In this con- 
nexion it may be noted that Piiltma, Seidlitz and Seydschutz 
or Saidschitz are three distinct Bohemian waters, whereas 
from the following passage a reader would conclude that the 
two last were the same: *‘1t is to Hoffman that the Sedlitz 
(Seidlitz or Seydschutz) spring owes its fame ”(p.15). Again, 
on page 8, we read: ‘‘ There was ageneralopinion . . . that 
the acidulous properties of waters were due to vitriol (iron 
sulphate)” Surely the term vitriol never meant exclusively 
martial vitriol (iron sulphate). The little volume will doubt- 
Yess be read by many medical and general readers with 


iaterest. 


' Dr. Pronyn-WittiAms has attempted in his Practical Guide 
to the Administration of Anaesthetics to present in a form 
suitable for the average medical student the essentials of the 
subject. Nitrous oxide, ether, chloroform, and local anaes- 
thesia, with the commoner difficulties and dangers met with 
in their employment, are carefully described. The rules 
given are clear and upon the whole accurate, reflecting our 
presemt knowledge. Some slight slips occur which will need 
correction in a future issue, but we can recommend the book 
as a safe introduction to the more exhaustive and contro- 
versial works dealing with anaesthetics, and as a vade mecum 
for the student. 





. The fifty-sixth volume of Guy’s Hospital Reports, edited by 
Dr. J. H. Bryant and Mr. F. J. Stewarp, contains several 
elaborate and well worked-out scientific papers. Dr. Theo- 
dore Fisher, of Bristol, communicates a case of asynchronous 
action of the ventricles demonstrated by cardiographic trac- 
ings; and Mr. R. Lawford Knaggs, of Leeds, a paper on acute 
septic inflammation of young bone growing from cartilage. 
The thesis of Dr. Stanley E. Denyer, presented for the 
M.D. degree of the University of Cambridge, on the bacteri- 
ology of the urine and kidney in enteric fever, is published in 
the volume. Several important clinical cases are recorded 
mostly by members of the staff; and Drs. Butler and French 
describe a research on nitrogenous metabolism in Bright's 


- disease. 








REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


MEDICAL AND SURGICAL APPLIANCES. 

An Improved Bed or Douche Pan.—Dr. F. 8. Pirt-Taytor has 
had the bed pan shown in the accompanying illustrations 
made for him by Messrs. 8. Maw, Son and Sons. He claims 
to have solved the problem of preducing a bedpan which 
shall combine efficiency with comfort in use. This has been 
attained by—(1) Making the opening an egg-shaped one in- 
stead of the ordinary round one. (2) Raising the height of 
the rim so as to provide sufficient depth to the bedpan. (3) 





“32 A Practical Guide to the Administration of Anaesthetics. By R. J . Probyn- 
Williams, M.D.Durh.. Anaesthetist to the London Hospital: Assistant 


Anaesthetist to the Royal Dental Hospital of London. London: Long- 
usans. Green, and Co. icor. (Cr. 8vo, pp. 218. 48. 6d.) 
33 London: J.and A. Churchill, 1902. (Demy 8vo, pp. 338. 103. 6d.) 





Widening the rim at the points where it h e 
main support for the body, and where consequent? the 
greatest pressure will be felt. (4) Hollowing out neatly the 
front of the widest part of the bedpan, thus provi di © rim j 
cave surface in the rim from before backwards for te . 
to rest upon with comfort. (5) Cutting down the hei limbs 
the rim behind so that the weight of the body wh ght of 
down or reclining is borne by the fleshy part of the lying 
resting upon the widened portion of the rim thus tended 
pressure on the bony part of the spine or sacrum an fring 
bility. This advantage is a valuable one ag jt revents the 
fran + 
the form. 
tion of bed. 
Sores, an, 
enables the 
Pan to ‘be 
used — With 
comfort 
either when 
lying down 
(6) Elevate 
saan 
the ‘a ung 


bedpan, en: 
abling urip. 
ae to be 
i : . _ Periormed at 
the same time as defaecation when the P : 
right, without the necessity for an urinal tS. be wae as ral 
by male patients. (7) Raising the insertion of the spout hin 
the body of the bedpan, and providing an ‘incurved inte 
below it, thus preventing the contents from being pobre 
ugh the 
Spout whilst 
the pan is 
being used, 
or when it 
is being re. 
moved 
& nurse: 
though . not 
sufficient to 
.... ,, prevent the 
easy emptying of the contents, but even facilitating the hand- 
ling of the bedpan when doing so by providing a projecting 
portion of the pan below the spout. This advantage will be 
appreciated in cases of infectious disease especially. (8) The 
width of the opening being wide enough to just allow the 
ischial tuberosities to come inside the rim, so that no pressure 
comes upon them, but support is provided by the widened 
rim to the fleshy parts between them and the trochanters on 
either side. This feature in the construction makes the us 
of the bedpan perfectly comfortable. (9) The fact that it can 
be used by a patient when lying down, reclining, or sitting 
upright. (10) Its being suitable for patients of both sexes, 
and all sizes and ages, for children as well as adults, thereby 
obviating the necessity for a number of bedpans of different 
sizes. (11) Its general shape rendering it suitable as a douche 
as well as a bedpan for female patients, for instance, after 
confinement, or for perineal cases in male patients. Its 
weight is 8 1b. without the cover, which weighs 23 1b. mor, 
The = for the pan only is 83.; with the cover as well, 
Ios. 6d. 

An Anaesthetic Inhaler.—Mr. A. WartnG, M.B.Lond. (Not 
tingham) writes: Whilst administering the A.C.E. anae 
thetic with the celluloid cap and sponge inhaler, my attention 
has been drawn on various occasions to the two imperfections 
in this methods of administration. These are: (1) In pr 
longed operations the sponge becomes saturated with the 
anaesthetic, with the result that the excess of liquid and &- 
haled moisture flows down the inner surface of the inbalerm 
to the patient’s face, causing blistering or cutaneous inflam 
mation, which, though slight in character, is not inhe 
quently irritating and troublesome. (2) The sponge, 
fitting accurately and rather tightly to the concavity of 
inhaler, tends, especially when saturated -with the anae 
thetic, to fall on to the patient’s face. To obviate thes: 





Fig. 1.—View from above. } natural size, 





Fig. 2.—Side view, with cover. } natural size. 
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chable face-piece with an inner lip, leaving a space 
hte itand the inner surface of the inhaler, and of suffi- 
cient depth to contain any excess of moisture which flows 
down the inner surface. This face-piece can be detached at 
Jeasure, and any excess of liquid in the space between the 
{Wo lips shaken out over a towel. With regard to the possi- 
pility of the sponge falling on to the patient’s face, this is pre- 
yented efficiently by the light metal spring with cross bars 
fitting the inner circumference of the inhaler. After giving 
the inhaler a thorough trial lam confident that these two 
aimple additions are effectual, and add greatly to the comfort 
of the administration. 
Antiseptic Thermometer Case.--Dr. A. F. Buacpon Ricwarps 
(Swansea) writes to draw attention to a new antiseptic 
thermometer case made by Messrs. Billings and 
Sons (Oxford Street, Manchester), He points 
out that after having taken the temperature of a 
patient in the mouth, particulary if the case is 
one of infectious disease, mere washing of the 
instrument is not sufficient to ensure its 
sterilization. He has accordingly devised a soft 
elastic lining made of felt or other absorbent 
material which can be made to fit any ordinary 
thermometer case that can be made watertight 
as by ascrew arrangement. The lining is from 
time to time saturated with a suitable antiseptic 
solution, as a1 in1o or1 in 20 carbolic lotion. 
When the thermometer is returned to its case it 
presses out the antiseptic lotion, and lies there- 
fore during the intervals of use bathed in the 
solution. The linings are made detachable, so 
that they can be renewed as often as is thought 
desirable. Another advantage of the lining is 
that it greatly protects the thermometer from 
breakage through falls or jars. 

Bed Support.—Dr. GkorGE W. Orp (Richmond) 
writes: | send you a sketch of a bed support 
which IJ have devised for the purpose of keeping 
a patient permanently ‘‘ propped up ”’ in the bed. 
The difficulty of keeping any one in this position 
for any length of time is well known to the medi- 
cal profession, and still more so to nurses. A 
heavy and helpless patient has to be dragged up 
in the bed repeatedly, both for his own comfort 
and it may be for vital reasons, and the tax on 
the strength of the nurses, to say nothing of the 
patient, is enormous, for it must be remembered 
that the heavier the patient the more rapidly he 
settles down in the bed despite all the appliances 
hitherto used. The sketch, I think, speaks for 
itself, but it may be mentioned that the appa- 
ratus is intended to be placed beneath the 
mattress, and that the part which supports the 
backs of the thighs is made of wire netting to 
give spring and therefcre comfort. When placed 
in the agar the support converts the bed 
practically into a Bombay lounge. Its uses will 
at once occur to any one; in fact in every case 
where a bed-rest has hitherto been ordered, and 
has after a few hours’ trial been discarded as use- 
less. Personally, I have never known a bed-rest 
used for more than a day, but I have seen my 
bed support used for seven weeks continually in a case of 
very severe rheumatic fever with pericarditis and endocarditis, 
an ai A agree has recovered with an absolutely sound 
heart—w ich fact I believe to be due to the continuously 
Taised position, I can with a certain confidence recommend it 
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the support is called_the ‘“ Sister Doris,” and that it is made 
by Messrs. Allen and Hanburys, Wigmore Street, W. _ 

A Vaceinator.—Dr. L. C. 8. Brovanton, Public Vaccinator, 
Oldbury No. 1 District, West Bromwich Vnion, writes that he 
has devised a vaccinating instrument consisting of a 
fork at one end and a spatula at the other end, and is 
made out of one piece of solid steel. The scarifica- 
tion, he writes, can be more quickly performed with 
this instrument than a single bladed instrument, as— 
as will be seen from the illustration—four parallel 
scratches are made at atime. Being all metal it can 
easily be sterilized by boiling. It has been made for 
me by Down Brothers, who have carried out his in- 
structions to a nicety. 

Long Artery Forceps for Deep Wounds.—Dr. J. B. 
Heuer, Leeds, writes: It is sometimes rather difficult 
to place a ligature on a bleeding point in a very deep 
wound, as, for instance, on the pelvic floor in an ab- 
dominal section when the abdominal incision is small 
and the walls thick, or in a vaginal section when the 
vessel is almost out of reach, ordinary artery forceps 
are too short, and in using most long forceps one 18 
apt to include the end of the blades in tying the 
ligatures. Messrs. Down Brotheis have made to my 
design a pair of forceps which are figured here, and 
which seem to render considerable help in the con- 
ditions indicated. The shaft is gin. long. The in- 
strument bears a superficial resemblance to a large 
pair of Morrant Baker’s artery forceps, but it differs 
from them in the construction of the blades. These 
are not serrated, but terminate in fine toothed ends. 
The blades are broadly bowed with somewhat obtuse 

oints. They take up but a small piece of tissue; a 
oop of ligature thrown over the shoulder and drawn 
tight runs well over the ends, and it is almost im- 
possible to tie the extremity of the forceps in the 
tissue seized. The instrument has the shafts, 
handles, and catch of Morrant Baker’s, and the 
blades and toothed ends of ordinary artery forceps, 
but the bow of the blades is shorter and wider. It has an 

















FULL SIZE END. 





aseptic joint, and weighs 20z. _ 

An Inhaler for the Administration of Ether and Chloroform.— 
Mr. F. Victor Mitwarp, M.B., B.C.Cantab., F.R.C.S, (Bir- 
mingham) writes: The inhaler which is illustrated here is a 
modification of Clover’s ether inhaler, and is intended to be 
used for the administration of ether and chloroform in mixture 
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Any proportion of these two anaesthetics can_be given, and 
that proporticn altered at any moment during the administra- 
tion, or either anaesthetic can be given alone. ‘here are two 
chambers in the main cylinder. The top one, made to con- 
tain ether, will hold about Zij with safety. The bottom 


chamber, for chloroform, will hold about Ziss. There is a 
central airway whose calibre is double that of the Clover’s 


inhaler, and revolving in it 
are two inner tubes, one for 
each chamber, whereby they 
are opened, precisely as is the 
solitary chamber in a Clover 
apparatus. The inhaler is, in 
fact, two Clover’s superim- 
posed. The two indicators, 
one above and one below, 
point to well-marked gradu- 
ations and figures on the out- 
side of the cylinder. The bag 
is fitted with a revolving 
collar, so that it always re- 
mains in a dependent position 
when the upper indicator is 
ig moved. It will be found that 
Wii if the mixture E.C, be given, 
Ne Wn 10Z. Of chloroform will be 

‘WL ample for an hour’s anaes- 
thesia, but that the ether chamber will require filling about 
four times. Care must therefore be taken that the ether does 
not at any time entirely evaporate and leave chloroform alone 
in the apparatus. I have so far used it for giving the two 
anaesthetics in various proportions, and for ether alone, but 
not for chloroform alone, though I believe it would be per- 
fectly safe todo so. It is intended that the bag be entirely 
removed, when chloroform is given either alone or in mix- 
ture. The inhaler appears to be particularly suitable for 
abdominal cases. It induces a very quiet anaesthesia, and 
though it has been used a good many times by others besides 
myself, I have so far met with nothing that leads me to suppose 
that mixtures cannot be given with absolute safety by this 
means. Messrs. Down Brothers are the makers, and they 
have executed the work exceedingly well. 

A Urine Specimen Bottle-—Most practitioners must have 
suffered at one time or another from leakage from bottles 
containing specimens of urine, and many must have found 
extraneous substances in 
specimens sent them by 
their patients owing to the 
bottles having contained 
medicine and being used 
without being efficiently 
washed. To obviate these 
contretemps, Dr. H. CARTER 
Tuorp, M.A., M.B., B.C. 
Cantab., has had some urine 
bottles made by Messrs. 
Down Brothers. They are, 
‘hm anes | He writes, 2-0z. stoppered 
« =q won | bottles, with a wide mouth, 
=i J.” the mouth being wide 

enough to admit an ordinary 
urinometer. Each bottle is provided with a place for writing 
the name of the patient and the date, and they are enclosed 
in boxwood cases, so that there is no danger of leakage. 
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A ‘* Scotometer.”—Dr. George Ferdinands (Aberdeen) writes’: In the BRITISH 
MEDICAL JOURNAL ot July 26th I notice that Mr. Bishop Harman 
describes a ‘‘scotometer” for the detection of central toxic amblyopia. 
He may be interested to know that so long ago as 1890 I described in the 
JOURNAL an identical little instrument (with the exception of the 
handle), and which I recommended as being useful in recording the 
progress of cases of tobacco amblyopia. 








Beri-BErRI ON A FRENCH SuHip.—The French four-masted 
ship Zarapaca, from Caleta Buena, with nitrate, arrived at 
Falmouth on August 20th with ten of her crew suffering from 
beri-beri. Threesailors died of the disease during the voyage. 
The men were taken ill in the tropics just after passing the 
line. Four of those landed at Falmouth are not expected to 
recover. 
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PUBLIC CONTROL DEPARTMENT oF T 
LONDON COUNTY COUNCIL, 


THE annual report of the chief officer of th F 
Department of the London County Council for elie Contra 
just been issued.' A summary of such parts of 902 has 


interest to members of the medical profession a8 are of 


useful. A considerable part of the report is devoted to” he 


Coroners’ Inquests. 
The powers and duties of the Council in relat; 
ge : 2 relation 
coroner’s inquests chiefly consist in the appointment of 
coroners and payment of their salaries, in the settlement of 
their districts, in the regulation and payment of the costg in 
curred in connexion with the holding of inquests, and in 2 
viding and maintaining courts for the purpose. sal 

Seven thousand nine hundred and thirty-two in 

: - quests were 
held in the County of Londen during the year 1901, which is 
at the rate of 1.7 inquests per 1,0co of the estimated pula. 
tion, 4,536,524. The number of inquests held in Londen 
during the past five years were: 1897—7,428; 1898-—7,479 
1899—8,271 ; 1900—8,027; 1901—7,932. 0419; 

Tables are given of the number of inquests held in the 
County of London in igor and of the number of 

reported in which no inquests were held, and the number of 
cases in which necropsies were held during the same year, 

The chief officer points out that the difference in the 
practice of London coroners in determining whether inquests 
should or should not be held is very striking. Notice was 
given to the coroners in over 9,832 cases; in over 1,900 cages 
the coroners decided, after the preliminary inquiries made by 
their officers, that inquests were unnecessary, while in 7,932 
cases inquests were held. This gives for the whole of Tania 
(excluding the City) over 80 per cent. of inquests held to 
cases reported, leaving about 20 per cent. of cases where 
inquests were not held. There is a marked difference in the 

ractice in the districts north and south of the Thames, In 

‘North London districts the average was 84 inquests held to 
16 not held, but in South London only about 74 inquests were 
held to 26 not held. He goes on to say: 

It appears probable that a proportion of the inquests held was 
unnecessary, as in no less than 3.935 cases—almost precisely one 
hali of the inquests held—the verdict, of the jury was ‘‘death from 
natural causes.” Probably an efficient preliminary inquiry would have 
made an inquest unnecessary in many cases. It is, however, the case 
that every inducement is held out by the present law, both to the coroner 
and his officer, to hold inquests. If the inquest is he!d,'the coroner’s 
officer is paid for his time, trouble, and expenses, but if it is not held, he 
not only gets no pay for his time and trouble, but actually loses any out- 
of-pocket expenses for travelling, etc., incurred in making thepremeney 
inquiry. Similarly, with the coroner, if the inquest is held it counts in 
his next quinquennial revision of salary, but if it is not held, it does not 
count at all—his services go for nothing. ; 

It is under this head that the greatest economy in connexion with 
coroners’ inquests could probably be effected. The average cost of an 
inquest in London during the seven years 1894-1g00 was about £3 18., 80 
that the 25,954 inquests during that period, in which the verdict was 
natural causes, cost over £90,000. If the coroners were paid fixed salaries, 
not depending on the number of inquests they hold, and if the Council 
had power to pay the cost of the preliminary inquiries, there would be no 
inducement to hold unnecessary inquests. The cost of such inquiries 
would probably be comparatively small, as the expenses of witnesses and 
jury would be saved. Putting the cost at £1 acase, which is probably 
much more tlian it would be, the saving to London under thishead alone 
would probably reach some thousands a year. The appointment of 
medical investigators and the payment to coroners by salary, as sug- 
gested in the scheme approved by the Council, appears to affor the best 
remedy; but for that fresh statutory powers are needed, which 
Government, so far, has not attempted to obtain. 

It is difficult to account for the difference in practice in holding 
necropsies shown by the above figures. The local circumstances arising 
in the various districts do not appear to account for it, as by far the lowest 
proportion of necropsies are made in the poor eastern district and the 
highest in Westminster, one of the richest districts in London. | It might 
have been expected that in richer districts the services of medical mea 
would have been obtained during illness more frequently than in poorer, 
and that the necessity for necropsies would therefore have arisen in fewer 
cases. The reverse of that appears to be the fact, and it would seem that 
the personal views of the coroners, more than the circumstances of the 
case, determine whether or not a necropsy shall be made. The Lar 

ractitioners who pow usually make the necropsies are rarely qual en 
by experience for the work, and it may be that a proportion of 
necropsies now made are of little value in determining the cause of 
The appointment of medical investigators skilled in making 0 


1 Printed for the London County Council by James Truscott and S01, 
Limited, and may be purchased, either directly er through any book 
seller, from FP. S. King and Son, 2 and 4, Great Smith Street, Vietoris 
Street, Westminster, S.W., agents for the sale of the publications of the 
London County Council. Price 9d., post free 103d. 
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wing to the difficulty as to payment, but it appears 

anne intr thats well-qualified pathologist, experienced in making 

pb sies should be employed in each district. There are probably 

ara able young pathologists attached to the London hospitals who 

spa glad to undertake work of this nature at an all-round fee of say 

wal inea per case OD the understanding that a considerable number of 
S gvould be referred to them. ; 

Ail but four of the inquests last year in London were held 
in coroners’ courts, hospitals and other public buildings, and 
the practice of holding inquests in public-houses has 
ceased in the metropolis. Although, owing to local circum- 

it has not yet been possible to provide courts in every 


ariel, adequate accommodation either has been provided or 
has been arranged for. , a 
The salaries of coroners are liable to revision every five 


years at the instance of either the Council or the coroner 
i:paving regard t» the average number of inquests held by 
such coroner during the five years immediately preced- 
ing.” During the past year no revision took place. — 
In 1898 the Council adopted the practice of paying jurymen 
28, per attendance ‘‘ where the jury have been chosen strictly 
in rotation from persons in the parish eligible for service.” 
During the year 1901 3,035 juries were paid, the amount dis- 
pursed being 44.139 128., varying from an average of £1 58. 
r jury in the East End to £1 9s. 9d. in the Southern district. 
In order to direct the attention of jurors to the terms of the 
Council’s schedule, under which payment is made, a notice is 
printed in red ink at the foot of the jury summons to the 
following effect :— 
The ponent of the fee of 2s. for attending as a juryman is only to be 


allowed when the juror makes personal application for the fee, and the 
coroner is satisfied the juror has suffered pecuniary loss in attending the 


inquest, 

Since the system of paying jurymen has been adopted the 
coroner for the Eastern district has, it is stated, exercised 
discretion in making the payment in the manner intended 
by the Council, with the result that the average payment 
per jury in his district is less than in any other, although it 
might have been anticipated that the number of jurymen 
tobe paid in the East End of London would have been 
higher than in other districts. In November and Decem- 
ber last Mr. Troutbeck, the Westminster coroner, commenced 
asimilar practice, with the result that there has been a reduc- 
tion of about 50 per cent. in the cost of jury fees in his dis- 
trict. Some other coroners, the report asserts, not only 
summon a larger number of jurymen, but pay nearly 
every juryman who attends, as a matter of course, whether he 
applies for the payment or not. 

During the year the subject of the cost of inquests has again 
been under the consideration of the Control Committee. 
There has been an almost continuousincrease in the annual ex- 
penditure in‘connexion with inquests in the county of London. 

In addition to the amount disbursed by the coroners at the 
holding of the inquests, the Council has incurred a capital 
expenditure of about £18,000 in erecting coroners’ courts, 
which also entail an annual maintenance charge of £170 for 
their up-keep. _dn addition, agreements have been entered 
into with various borough councils for the provision of 
coroners’ courts at annual rentals which amounted in the 
year 1901 to 41,030. The actual cost of coroners’ inquests 
during 1901 is estimated as £32,324 148. 10d. The total cost of 
inquests in 1894 was £22,326 178. od., being £22,163 98. 8d. for 
salaries and disbursements, and £163 8s. 1d. for rents for 
courts. Since 1894, therefore, there has been an increase of 
about £10,000 in theannual expenditure on inquests in London. 
This increase in cost is mainly due to three causes: 

(i) Increase in the number of inquests held. 

(il) Cost of providing proper coroners’ courts. 

(ili) Payment of jurymen. 

As regards (i) the inquests have risen from 6,583 in 1894 to 
7,932 IN 1901, or an increase of 1,349, which at the average cost 
per inquest of £3 7s. 4d. would account for £4, 541 128. 8d. of 

€ Increase in the cost of inquests. In 1894 the inquests were 
ti per thousand of the population, and in 1901, 1.7 per 
thousand. This larger proportion is entirely due to the 
increased number of cases reported to the coroners, as out of 
ne 100 Cases reported in 1894 inquests were held in 81 cases, 

while out of every 100 cases reported in 1901 inquests were 
held in only 80 cages. 
d ah The increase in the cost of inquest accommodation was 
€ to the Pablic Health (London) Act, 1891, which imposed 





on the Council the duty of providing proper accommodation 
for the holding of inquests, either directly or by agreement 
with the sanitary authorities. The execution of this duty has 
entailed an increase in the annual expenditure of £1,740. 

(iii) A very considerable addition to the costs of inquests 
occurred in 1898, when the Council decided to pay fees to 
jurymen, and in 1go1 these fees alone amounted to 


44,139 128. 
These three sources of increase together amounted in the 


year 1901 to £10,421 48. 8d., or to a little more than the net 
increase in the cost of inquests. Put in another way the cost 
per inquest in 1894 was at the rate of about 43 7s. 4d. per 
inquest, while in 1901, after deducting the amount due to the 
payment of jurymen and to the provision of new courts, the 
cost was £3 63. 8d. per inquest. Apart from the additional 
expenditure over which the Committee had no control, the 
only increase in cost in connexion with inquests held during 
the past eight years has been caused by the increase in the 
proportion of inquests held to the population of the county. 
The recommendations of the Committee for the amendment 


of the law as confirmed by the Council are as follows: 

(a) That in no case should a death be registered without production of 
a certificate of the cause of death, signed by a registered medical prac- 
titioner or by a coroner after inquiry. 

(b) That a medical practitioner in attendance should be required, before 
giving a certificate of death, to personally inspect the body and identify 
it as the body of the person he has attended; and should include in his 
certificate a statement rs ge to the absence of accident, poison, 
violence, or criminal neglect; and that the coroners be required to hear 
evidence from representatives of the families of the deceased whenever 
it is alleged that death has been caused by accident. 

(c) That a form of certificate of death should be prescribed, and that in 
gine a certificate, medical practitioners should be required to use 
such form. 

(d) That medical practitioners should be required to send certificates of 
o_ —— registrar instead of handing them to representatives of the 

eceased. 

(e) That it should be made a penal offence to bury or otherwise dispose 
of a body without an order from the registrar stating the place and mode 
of disposal, which order, after it has been acted upon, should be returned 
to the registrar who issued it. 

(f) That it should be made an offence to retain a dead body unburied or 
otherwise legally disposed of beyond a period not exceeding eight days, 
except by permission of a magistrate. 

(g) That the certificate should be endorsed by the burial authority, with 
the date of interment or disposal and tne place where the body is buried, 
and returned to the registrar by the burial authority. 

(h) That when the medical practitioner is unable to certify, he should 
be required to report direct to the coroner. Relations, friends, and 
others having cognizance of suspected cases should also be required to 
report them to the coroner. 

(i) That every case of death after surgical operation should be reported 
to the coroners with a view to preliminary inquiry, and, if necessary, the 
holding of an inquest. 

(j) That medical investigators should be appointed : 

i. To inquire into causes of all uncertified deaths, assisted by quali- 
fied and responsible inquiry officers. 

ii. To examine the body in all such cases, and make necropsies 
where necessary. 

iii. To report the result to the coroners sitting in court, who will 
then decide as to necessity for holding formal inquests. 

iv. To give evidence at inquests and act as medical advisers to the 
coroners. 

(k) That London should be divided into districts so arranged as to give 
approximately equal amount of work, and that coroners be paid by salary 
not dependent on the number of inquests held. 

(1) That franchise districts should be abolished. 

(m) That a court or courts should be provided for each district, with 
a — clerk, inquiry officers, and other necessary officials as in police 
courts. 

(n) That one or more medical investigators should be attached to each 
court, and be paid by salary. 

; o ay the office of deputy coroner should be abolished as unnecessary 
in London. 

(p) That inquests should be held and evidence taken by the coroners 
in all cases where the reports of the medical investigators show further 
inquiry to be necessary, and in all cases of violent or suspicious death. 

(q) That viewing the body by a jury should no longer be obligatory. 

(r) That the number of jurymen should be reduced to one-half of the 
present number, that is, to not less than six or more than eleven. 

(s) That in cases involving subsequent criminal proceedings, such as 
murder or manslaughter, or other criminal offence, the coroner should 
have full power to bind over all witnesses. 

(t) That proper records of all cases dealt with by the court, whether in- 
quests be held or not, should be kept as records of the county. 

(wu) That the court should have jurisdiction in vases where the bod 
is lying in the district to which it is attached, except in cases of accident, 
etc.. where more than one death has taken place, when the jurisdiction 
shall be with the court for the district in which such accident, etc., 
occurred. 

(v) That coroners’ jurors should be summoned by rota. _ 

The present position of each of the metropolitan boroughs 
in relation to mortuaries, post-mortem rooms and coroners’ 
courts is briefly indicated as follows: , 

I. Twenty boroughs now possess one or more mortuaries, 





714 uss Sermmacl 


LONDON COUNTY COUNCIL: INFANT LIFE PROTECTION. 


[Supr. 6 192 








post-mortem rooms and coroners’ courts, namely: Battersea, 
Bermondsey, Bethnal Green, Camberwell, Finsbury, Fulham, 
Hackney, Hammersmith, Holborn, Islington, Kensington, 
Lambeth (both Divisions), Lewisham, Paddington. St. Mary- 
rt St. Pancras, Shoreditch, Southwark, Stepney, West- 
minster. 

II. Three boroughs are provided with good mortuaries and 
post-mortem rooms, and with fairly satisfactory accommoda- 
tion for holding inquests otherwise than in specially con- 
structed courts: Chelsea, Hampstead, Stoke Newington. 

Iil. Five boroughs possess only partial or provisional 
accommodation as to mortuaries, post-mortem rooms and 
coroners’ courts, and the question of improving the accom- 
modation is now under consideration by the Committee: 
Deptford, Greenwich, Poplar, Wandsworth (part of), 
Woolwich. 

SHop Hours Acts, 1892-5. 

A staff of 9 inspectors, 6 male and 3 female, enforce these 
Acts in London: 127,502 inspections were made during the 
year ended March 31st last. All shops are visited at least 
once a year, and more frequently where experience has shown 
that further visits are necessary, or where infringements have 
been discovered: 10,194 irregularities were reported during 
the year. Legal proceedings were taken in 110 cases, and 100 
convictions, with penalties amounting to £148 2s., were 
obtained, 8 cases were dismissed. and 2 withdrawn; in 1,685 
cases written cautions were sent by the Council, and the re- 
maining irregularities, mostly for the non-exhibition of a 
notice, were dealt with by oral cautions by the inspectors. 

During the year 212 cases of over-employment to the extent 
of 80 hours aweek or more were discovered, as compared 
with 249 of such cases in the preceding year. There is little 
doubt, says the report, that tne Act has been beneficial, even 
beyond the question of hours, in improving the conditions 
under which young persons work in shops. An explanation 
of ‘cases dismissed by magistrates is to be found in the reluct- 
ance of the employed to give evidence which may affect future 
relations with his employer. Young persons are sometimes 
influenced to repudiate the statement of hours of work made 
and signed at the time of the inspector’s visit. In such cases 
the magistrate has either to dismiss the summons, or, where 
the boy’s statement in court is obviously untrue, to inflict a 
nominal penalty. 


SEATS FOR SHop Assistants Act, 1899. 

Inspection under this Act is carried out by the Shop 
ae Inspectors in connexion with their work under those 

ets. 

In 2 cases legal proceedings were instituted and penalties 
imposed ; in 241 cases employers were cautioned and provided 
proper seats. It is satisfactory to be able to record that, asa 
rule, employers recognize the usefulness of the Act, and are 
perfectly willing to carry out its requirements. Some have, 
however, provided imperfect accommodation. but in such 
cases the Council’s insistence has usually resulted in the pro- 
vision of proper accommoéation. 


EMPLOYMENT OF CHILDREN OUT OF ScHooL Hours. 

The Council was urged by the School Board ior Lon- 
don to frame bylaws for the limitation and _ regula- 
tion of school children out of school hours; or, in 
the event of the Council’s powers for this purpose 
being insufficient, to apply to Parliament for further 
powers. A Departmental Committee of the Home Office was 
appointed, at which the evidence given on behalf of the Coun- 
cil was conclusive as to the need of reform in connexion with 
school-child labour, and the Committee formulated a series of 
resolutions, of which the following is a summary : 

(1) Employment of children of school age should be regulated and not 
totally prohibited. 

(2) The regulation to be by means of by-laws. 

(3) The by-laws to be made by the County and Borough Councils and 
confirmed by the Home Office. 

(4) The powers of school authorities to be maintained and simplified. 

(5) That where labour by-laws are not made by local authorities there 
should be some general statutory provision strong enough to stop the 
grossest cases of overwork. 

(6) That the poverty of the child or its parents should not be made a 
test of the right to labour. 

(7) That local authorities should be empowered to require the registra- 
tion of eee children. 

It is understood that a Bill has been prepared by the Government on 


the lines of these recommendations. 








Infringements.—Irregularities in connexion with the 
ance of explosives, manufacturing fireworks without a |i vey- 
keeping fireworks on unregistered premises, ete wenn 
covered on thirty-eight occasions. In 3. cases only at dig. 
infringements sufficiently serious to necessitate Proceedings 
re a 3 cases fines and costs amounting to 49 98. were 

: INFANT LiFe PROTECTION Act, 1897. 

This Act provides that persons undertaking the care of. 

1) More than one infant under the age of 5 years for 
_— or reward for a longer period than forty-cight hours, 

(2) Adopting an infant under the age of 2 . 
sum not exceeding £20 paid down, . years for'g 
shall notify the same to the local authority within forty-¢j ht 
hours. . 

The Council as the local authority under the Act for th 
County of London is required to fix the number of infants 
which may be received in any dwelling in respect of which 
notice has been given, and this power enables the Council to 
place a limit on the number of nurse infants kept in any one 
house. When nurse infants are kept under such conditions 
as to endanger their health, the Council is empowered to 
issue orders for the removal of such infants to the workhouse 
Persons from whose care infants have been thus removed, or 
who have been convicted of an offence under the Prevention 
of Cruelty to and the Protection of Children Acts, are pre. 
cluded from again taking nurse infants, except with the 
written sanction of the local authority. 

During the past year 110 notifications of the keeping of 
nurse infants have been received, 101 of the keeping of two 
or more infants, and 9 of the adoption of single infants. The 
number of notifications received since the passing of the Act 
amounts to upwards of 600, but of these only 193 remained 
under inspection at the beginning of the year or again came 
under the Act, so that the total number of premises under 
inspection during the year was 303. 

The number of infants retained was 941, and 2,590 visits to 
the notified houses have been made by the inspectors. 

The conditions prevailing at the majority of the dwellings 
were found satisfactory, and the infants were reported to 
have been properly maintained. The total number of deaths 
during the year was 72 out ofa total of 941 infants, giving a 
death-rate of 76 per 1,000. Of these deaths, no fewer than 
occurred among infants under the age of 12 months, the most 
critical period in the life of hand-fed children, epidemic 
summer diarrhoea being again the principal cause of mort- 
ality. Inquests were held on 9 cases, and verdicts of deaths 
from natural causes were returned. 

The Council found it necessary to order the removal toa 
workhouse of 3 nurse infants found negligently kept in such 
a@ manner as to endanger their health. Two other infants 
were also removed to the workhouse as being destitute, the 
parents of the infants having disappeared after leaving the 
children in the care of a woman for a small payment, who 
herself was in a state of destitution. ‘ 

The number of infringements reported during the past 
twelve months was 46. In 10 of these cases the Council 
directed legal proceedings to be taken, which resulted in con- 
victions being obtained in each case. Three persons were 
sent to prison without the option of a fine, and in H cages 
fines and penalties amounting to £17 were imposed. The 
remaining 36 cases of infringement were dealt with by written 
cautions. ; 

The chief officer recalls the fact that attention has been 
directed in previous annual reports to the weakness of Sec- 
tion v in properly safeguarding the welfare of infants adopted 
for lump-sum payments. This section merely requires notice 
to be given of the adoption of the infants, and entails liability 
to forfeiture of the premium for failure to comply, a punish- 
ment altogether inadequate to the gravity of the offence if the 
infant should have been found to have been neglected. More- 
over, if a person, having notified the adoption of an infant, 
changes her address, there is nothing in the Act to require her 
to notify the local authority of the fact. So that, with notifi- 
cation, the law may be complied with and the infant almost 
immediately pass from under the supervision of the 
authority. In the large majority of cases of adoption for 8 
lump sum the infants are taken for inadequate payments 
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Sart. 6, 1902] LONDON COUNTY COUNCIL: DISEASES OF ANIMALS ACTS. Mupicat dovanas 
—— 
‘poor persons, and there is therefore the greater necessity | nuisance has been abated on the service of the Council's 


very seati ive legislation, and the 
tion to them of protective legisla J 

on the apt reported the matter to the Home Office with a 

bows to obtaining an amendment of the Act in this direc- 


tion. i : 

nfants adopted for lump sums notified to the 
cecil text year, 3 were subsequently removed to the work- 
house, 1 on account of being kept under conditions dangerous 
rey its health, and 2 by reason of the destitution of the foster 


= ill pre ared by the Association of Poor-law Unions in 
England an Wales to amend the Infant Life Protection Act 
was introduced into Parliament last session. The proposed 


nts to be effected by the Bill were as follows: 
amend peroeme the provisions of the Act to cases where single infants are 


tert 0 make the Act apply to all infants adopted for lump-sum pay- 
ment, irrespective of the amount of premium. 

(3) To increase the age of infants subject to the Act from s to 7 years. 

@) To enable the local authority to order the removai of any nurse 

infant from the care of an unfit person or from unsuitable premises (the 
resent law only enables this to be done when the health of the infants 


e endangered). - 
eid a venalty for a breach of Section v (the present law only 
1 


eniails liability to forfeiture of the premium, a punishment which is very 


i to enforce). , : 
aimne Lords’ Committee in 1896, after hearing a considerable 


amount of evidence, and going very thoroughly into the 
matter, came to the conclusion that it would be undesirable 
to extend the provisions of the Act to the taking of a single 
aurse infant, and the Public Control Committee concur in 
is view. 
ith regard to the raising of the age of infants affected by 
the Bill from 5 to 7 years, it may be urged in favour of the age 
provided by the Act—namely, five years—that at that age 
children come under the observation, and to some extent 
under the supervision, of the executive of the School Board, 
and so far as the Council’s experience goes no good reasons 
have been found for making any alteration in the limit of age. 
The Public Control Committee was in entire sympathy with 
¢he remaining provisions of the Bill. 


_ SMOKE CONSUMPTION. 

Under the Public Health (London) Act, 1891, the Council 
has no direct control over smoke nuisance, the duty of 
enforcing the provisions resting with the various metropolitan 
borough councils, who are the sanitary authorities under the 
Aets. Under Section c, however, the Council has a general 
power of acting where a sanitary authority is in default; and 
the Council’s inspectors of explosives and coal officers have 
therefore been instructed to report any nuisance from black 
smoke of serious duration which comes to their notice in the 
course of their other duties. This instruction has been in 
force since June, 1892, and under it evidence of 6,286 cases of 
smoke nuisance has been furnished by the Council to the 
various sanitary authorities in London. 

The Council fully realizes the importance of reducing the 
smoke nuisance in London, and is doing its best with the 
limited powers at its disposal, but the results will not be very 
satisfactory until adequate powers are obtained. The Public 
Health Committee is considering what amendments, gene- 
rally, it is desirable to make in the Public Health (London) 
Act, 1891, and the Public Control Committee has pointed out 
that the most useful amendments of the provisions as to 
smoke would be to strengthen the Section 244 by adding the 
words ‘‘ or other smoke ” after the words ‘‘ black smoke,” so as to 
make this section cover any serious emission of smoke from a 
chimney ; and to impose a direct penalty of not exceeding 
£10 for the first offence, increasing for subsequent offences, 
‘instead of applying to smoke nuisance, as at present. the com- 
plicated procedure that may be properly applicable to a 
sanitary nuisance. 

If the law be so amended, there can be little doubt that its 
active administration would at once lead to a considerable 
diminution in the smoke nuisance from which London still 
80 seriously suffers. 

Altogether the Council has put into force in 15 cases its 
powers under Section c of the Act in respect of smoke 
nuisance, but in only two of these cases have legal proceed- 
ings followed against the occupiers or owners of the offending 
ve. In the remaining cases either the sanitary authority 

8 itself at the last moment initiated proceedings, or the 


statutory notice. 


Petroleum-oil Stove Accidents. 

During the past year the Council’s inspectors have investi- 
gated 64 cases of accidents with petroleum oil stoves, one of 
which terminated fatally. This fatal accident, which resulted 
in the death of a woman, was caused by the deceased blowing 
down the chimney of a small metal cooking stove in order to 
extinguish the flame, and the vapour in the reservoir becom- 
ing ignited, flared up. In trying to suppress the flames her 
clothes were set on fire and she was fatally burned. 


Petroleum Lamp Accidents. ; 

The number of lamp accidents investigated by the Council’s 
inspectors during the past year was the same as in the pre- 
vious year—namely, 204—whilst the number of fatal cases 
dropped to 18, which is the smallest number recorded for 
several years past. These 18 fatal cases resulted in the loss 
of 21 lives. 

ConsTANT WATER SUPPLY. 

The whole of the County of London is now receiving a con- 
stant supply of water, with the exception of Upper and Lower 
Sydenham, supplied by the Lambeth Company, and small 
districts supplied by the Kent and New River Companies, 
all of which are situate above the statutory limits of height 
to which such companies are required to give a constant 


supply. 
DIsEASES OF ANIMALS AcTS, 1894-6. 

The reported cases of contagious diseases among animals in 
London during the past year were as follows : 

Anthrax—One pony and a bullock, both of which"died. 

Glanders—1,857 horses, of which 1,796 were slaughtered by 
order of the Council, 8 by order of the owners, and 53 died 
whilst suffering from the disease. Compensation amounting 
to £5,260 58. was awarded in respect of 1,770 animals. 

Swine Fever—Five outbreaks; 41 swine were killed b 
order of the Board of Agriculture as diseased, or throug 
having been in contact with disease. 

In previous annual reports attention’was drawn to the series 
of valuable recommendations for more effectively dealing with 
gianders made in 1899 by a departmental committee appointed 
by the Board of Agriculture, and with which the Council is in 
agreement. 

That Board has delayed putting these recommendations 
into force pending the result of experiments by an expert 
committee to further test the effect of mallein on healthy and 
diseased horses. However valuable the results of these 
experiments might prove to be, the Council felt that the 
Board was not justified on this ground in delaying any 
amendment of the law on the Jines of the recommendations 
of its own departmental committee. The Public Control 
Committee, therefore, on July 30th, 1901, attended as a depu- 
tation before Mr. Hanbury, the President of the Board of 
Agciculture, to urge upon him the necessity of at once taking 
measures for giving effect to the recommendations without 
beter the result of further investigation. The deputation 
pointed out the obvious ineffectiveness of the present law for 
suppressing the disease, the risk of human life entailed, and 
the great annual cost imposed on ratepayers and horse-owners 
of London, and indicated the further powers which the Council 
considered might be immediately given for controling the 
disease, namely: 

(a) Compulsory notification of disease by veterinary 
surgeons. 
BB recognition of a reaction to mallein 2s diagnostic of 

glanders. 

(c) Power to deal with in-contact horses as suspected 
animals. 

Mr. Hanbury could see no practical advantage in com- 
pulsory notification—thought there was nothing in the leadin 

veterinary opinion to show that a reaction to mallein was proo 

of a horse being in a dangerous state—insisted upon the 


the subject being dealt with quite apart from mallein; and 
intimated that he could hold out no hope of any change being 
made in the present law until the inquiries which were being 
conducted by the Board were concluded, but he thought these 
experiments would be finished within a year, when he hoped 





the Council would again come before him. 








716 sesocat Joonmas | 


POLICE SURGEONS’ ASSOCIATION. 


[Supr, 6, l9gaP 








Rabies. 
_ It is satisfactory to note that the metropolis}has now been 
immune from rabies since June, 1898. 

The Council’s regulations as to the control of dogs still 
remain in force, and have been instrumental in reducing the 
number of stray dogs in the metropolis. These regulations 
are enforced by the police, who are also empowered to kill 
any rabid dog or any animal reasonably suspected of rabies. 
Veterinary inspectors are also required by the Rabies 
Order to cause the slaughter of every diseased or sus- 
yes dog, and to make a necropsy of every animal that 

as died or been killed on account of rabies. When the 
necropsy indicates suspicion of rabies, or whenever a dog killed 
as suspected of being rabid is known to have bitten any per- 
son, a further examination is made, on behalf of the Council, 
at the Royal Veterinary College or the Brown Institution. 
Thirty-six such examinations were made by the veterinary 
inspectors during the past year, and in ten cases it was 
necessary to conduct further experiments, but in no case was 
any evidence of rabies found, other ailments or exciting 
nee fully accounting for the suspicious symptoms in the 

ogs. 
‘ Swine Fever. 

During the past year five reported outbreaks of swine fever 
occurred in London and forty-one swine were killed by order 
of the Board as diseased or having been exposed to contagion. 
Compensation in respect of the slaughter of these animals 
was paid out of the Imperial Exchequer. 


Anthrax. 

Two cases of anthrax occurred during the year. The first, 
a bullock purchased at the Islington Cattle Market which 
died whilst awaiting slaughter. The second, a polo pony, 
recently returned from India. 

In each case the premises were thoroughly disinfected by 
the Council and no further outbreak occurred. 








UNITED KINGDOM POLICE SURGEONS’ 
ASSOCIATION. 


THE annual meeting of this Association was held at Man- 
chester on July 30th. There was a good attendance of 
members, including Dr. H. W. Outton (Chief Police Surgeon 
of Dublin, and Vice-President of the Association), in the 
chair, Mr. J. Chronnell (Hindley), Dr. J. F. Craig (Birming- 
ham), Mr. R. J. Dearden (Manchester), Mr. Nelson Hardy 
(London), Surgeon-Major Harrison (Chester), Mr. F. W. 
Lowndes (Liverpool), Mr. J. T. J. Morrison (Birmingham), 
Surgeon-Major Roocroft (Wigan), and Mr. T. Wolverson 
(Wolverhampton), and one visitor, Dr. A. N. Davies (Liver- 

ool). Apologies for non-attendance were received from 

r. H. Barnes (Carlisle), Mr. J. Paul Bush, C.M.G. (Bristol), 
Mr. W. J. Heslop (Manchester), and Dr. L. Maybury 
(Portsmouth). 

Confirmation of Minutes—The minutes of the previous 
annual meeting were read, confirmed, and signed. 

Annual Report.—In its annual report the Council drew 
attention to the continued efforts being made by this Associa- 
tion, in conjunction with the British Medical Association, to 
obtain a more adequate scale of fees for medical witnesses in 
criminal cases. Early in the present year, as a result of the 
exertions of Mr. W. F. Lawrence, M.P., and the interest 
taken by other members of the House of Commons, the Home 
Secretary appointed a Departmental Committee, with Sir 
John Dorington, M.P., as chairman, to report upon this long- 
standing grievance of the medical profession. Mr. F. W. 
Lowndes and Mr. Nelson Hardy in giving evidence before 
this Committee showed that the expenses incurred by 
medical men in attending assizes frequently exceeded the 
fees payable under the existing code, which was framed as 
far back as 1858. They also pointed out the increasing reluc- 
tance of the profession for the foregoing reason to examine 
cases of alleged criminal assault, and they mentioned the in- 
stances which had occurred at Hindley in Lancashire and 
Bungay in Suffolk, where the medical practitioners had de- 
clined to examine such cases. The opinion expressed to the 
Committee was that for each case the minimum fee should be 
1 guinea per diem in magistrates’ courts and 2 guineas per 
diem in assize courts and quarter sessions. The matters 





4 . ae 
dealt with in the report of the Council were dj 
DrarDEN, Mr. Netson Harpy, Mr. Ounonsens ieee by Mr, 
Mr. Lownpss, Dr. Outton, and Mr. Morrison, a Hibreait 
unanimously resolved : » and it wag 
That the report be received, adopted, and entered on the 
The Home Secretary and the Recent Incident at Fe 
was proposed by Mr. Morrison, seconded by Mr Lo ¥—It 
and unanimously resolved : * MOWNDEs, 
That in the opinion of this Association the ‘medic iti 
Bungay having previously notified their intention to a aie . 
grounds, were justified in declining to examine the case of alleged pasar: 
assault referred to in the Summer Assizes held at Bury St, Edmuud et 
this Association is further of opinion that the subsequent animearaiit . 
of the Home Secretary, Mr. Ritchie, were uncalled for, in view of the i vt 
that whereas the authorities of the Home Office have acknowledged Pr wd 
hardship inflicted on medical witnesses in criminal courts by the pe 
scale of fees, they have nevertheless repeatedly refused to increase the 
rate of remuneration. ° 
Financial Statement.— The TREASURER reported 
accounts had been duly audited, and pte a tere 
balance of £36 5. gd. ‘ 
Revision of Rules.—The report of the Revision Subcom 
mittee, which had been approved by the Council, was ado ted, 
The alterations affect Rules 4, 7. and 11, and enact that the 
numbers of vice-presidents shall be two or more; that four 
members of Council shall form a quorum of that body; that 
a general meeting of the Association shall be held during the 
annual meeting of the British Medical Association ; and that 
the retiring President shall be eligible for re-election. 
Election of Officers for 1902-3.—President : Mr. J. Paul Bush 
C.M.G. (Bristol). Vice-Presidents: Sir Henry D. Littlejohn 
(Edinburgh), and Dr. H. W. Oulton (Dublin). Treasurer - 
Mr. Nelson Hardy (London). Honorary Secretaries: Mr, F. 
W. Lowndes (Liverpool) and Mr. J. T. J. Morrison (Birming- 
ham). Council: Dr. H. Barnes (Carlisle), Dr. J. F, Craig 
(Birmingham), Mr. W. J. Hesiop (Manchester), Mr. E, K. 
Houchin (London), Dr. L. Maybury (Portsmouth), Dr, D, 


McDonnell (Belfast), Mr. W. Powell (Cheltenham), Mr. H.W, . 


Roberts (London), Mr. W. M. Roocroft (Wigan), Dr. 0. Tem- 
pleman (Dundee), Dr. T. Wallace (Cardiff). and Mr. W. Wash- 
bourn (Gloucester). Representatives on Joint Committee for 
Medical Witnesses’ Fees: Mr. Nelson Hardy, Mr. Houchin, and 
Mr. Roberts. 


Votes of Thanks.—Votes of thanks were accorded to Dr. H. ' 


W. Oulton for presiding, and to Mr. W. J. Heslop for hiskind 
hospitality to the Association. 


THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


INDIA. 
DuRING the week ending August roth there has been a serious increase of 
plague in India ; the number of deaths from the disease amounting to 
2,854, against 1,902 during the previous week. Most of this increase is 
reported from the Bombay Presidency, but the figures have also gone up 
in the Madras Presidency and Mysore. In the City of Bombay during 








the week ending August roth, the deaths from plague amounted to2_ 
only. Inthe North-west Provinces and Oudh a sudden recrudescence ° 


has occurred in Cawnpore City, where 41 cases and 27 deaths from plague 
were notified. 
MAURITIUS, 
For the week ending August 28th 4 fatal cases of plague are reported. 








Leprosy In Rvussta.—The Society for the Repression of 


Leprosy, which is under the protection of the Czarina, has 
recently built in the St. Petersburg Government a leper house 
for the accommodation of 93 patients. The Society receives 
from the Municipality of St. Petersburg an annual subsidy of 
1,c00 roubles on the condition that it is to provide shelter for 
any cases of leprosy that may be found in the ry hospitals. 
Bequests to Hosprtats.—Under the will of the late Miss 
Fanny Blackman, of Ramsgate, £10,coo are bequeathed to 
Guy’s Hospital, £10,000 to the Kent and Canterbury Hospital, 
and £1,000 to the Ramsgate Seamen’s Infirmary and General 


Hospital. Under the will of the late Mr. George H. Pownall, 


of Onslow Square, £100 each are bequeathed to the Brompton 


Hospital for Consumption, the Brompton Cancer Hoop, 


St. George’s Hospital, the Royal Hospital for Incurables, 
the Victoria Hospital for Sick Children, and £50 each to 


East London Hospital for Children and the Great Ormond 


Street Hospital for Sick Children. 
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SUBSCRIPTIONS FOR 1902. 
criptions to the Association for 1902 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested 
to forward their remittances to the General Secretary, 
, Strand, London. Post-office orders should be made 
payable at the General Post Office, London. 
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THE SECOND REPORT OF THE SEWAGE 


COMMISSION. 

Tue Second Report of the Royal Commission, which was 

appointed in 1898 to consider methods of treating and dis- 

posing of sewage, has recently appeared in the form of a 

Blue Book. It will be remembered that the first report was 

issued about the same time last year, and dealt mainly 

with the experimental methods of sewage disposal which 
were being carried out at Knostrop and West Derby; and 
upon the basis of the facts derived therefrom the Com- 
missioners enunciated such conclusions as were possible, 
none of which, however, could be considered materially to 
affect the opinions previously held by the general body of 
hygienists. 

The Commissioners now seem to have realized that the 
data at their disposal concerning the nature, character, and 
dangerous potentialities of sewage and sewage effluents are 
still insufficient to admit of generalizations, and have, 
therefore, in their second report, contented themselves 
with presenting a series of papers upon distinct researches, 
directed to the elucidation of many highly interesting 
points, and have, moreover, carefully refrained from 
advancing any conclusions apart from those actually 
contained in the individual reports. 

The inferences to be drawn from these researches may be 
very briefly summed up, for all the work points to the 
practically foregone conclusion that the effluents from the 
bacteria beds need further treatment before they can be 
considered “safe” and discharged into potable rivers and 
streams; further, that although simple land filtration 
eflects a marked improvement in the effluents submitted to 
its action, yet itis insufficient. It is pointed out, too, that: 

effluents from bacteria beds frequently attain a high 
standard of chemical purity, and herein lies danger, for 
bacteriological examination of the effluents will reveal the 
presence of countless “microbes of indication” such as 
the B. coli and other saprophytic inhabitants of the intes- 
tinal canal. In point of fact, this note of warning is so 
often reiterated in the different reports that by reading 
them one might almost be persuaded that a widespread 
and general belief exists that the effluents from bacteria 
beds are fluids of such purity as to be desirable additions 
to potable streams. We are also much impressed with the 
extreme caution observed by the gentlemen responsible 


to the general reader that their standards and conclusions 
alike ara only to be regarded as tentative, and in no sense 
authoritative or final. 

Of the ten papers comprised in the Blue Book, the one 
dealing with the results of the new sewage scheme for 
Manchester, which we are informed in a footnote was 
ready for publication in July, 1900, should surely have 
found a place in the earlier report, for there is a certain 
lack of novelty in finding Professor Boyce and Dr. McGowan 
favourably discussing the treatment of Manchester sewage 
by means of bacteria beds, recommending a combination of 
aérobic and anaérobic beds, and pointing out the necessity 
for improvement in the process in order to prevent the 
passage of suspended sludge over on to the contact beds. 

The remaining papers are rather of the nature of exact 
investigations and as such have a scientific value quite 
apart from their bearing upon the actual work of the Com- 
mission. Four of them are contributed by Dr. Houston, 
who in “Some of the Chief Methods used in the Bacterio- 
logical Examinations of Sewage and Effluents” and 
“Bacteriological Standards in Relation to Potable and 
Non-potable Streams” gives a careful exposition of his 
methods and technique, followed by a lucid commentary 
on the comparative values of the various biological tests 
for sewage pollution. Great stress is laid, and rightly so, 
on the importance of estimating as accurately as possible, 
the number of colon bacilli present per cubic centimetre 
of the sewage sample, and in Jike manner the number of 
streptococci, and of the spores of the B. enteritidis sporo- 
genes of Klein—enumerations which are readily carried 
out by adopting a system of decimal dilution. As an ideal 
standard for an effluent passing into a potable stream, Dr. 
Houston suggests freedom from putrescible matter as 
judged by chemical tests, and freedom from the germs of 
epidemic diseases as judged by the absence of the B. coli 
from 1 c.cm. of the sample—an ideal almost impossible of 
attainment under existing conditions. In a further com- 
munication the same writer points out the value of sub- 
cutaneous inoculation of small rodents in determining the 
character and “safety” of sewage, etc., whilst in a fourth 
paper he details his examination of the Yeovil sewage, in 
which he was able to demonstrate the presence of the B. 
anthracis in the septic tank and on’the filter-beds five 
months after the sewage farm had ceased working. 

Dr. MacConkey contributes the results of a careful and 
exact inquiry concerning the Longevity of the Typhoid 
Bacillus in Sewage, from which it would appear that not 
only is the B. typhi abdominalis unable to multiply in 
crude sewage and sewage effluents, but that its presence 
can no longer be demonstrated therein after the lapse of 
from six to seventeen days. 

Some experiments detailed by Professor Boyce and 
Drs. MacConkey, Griinbaum, and Hill on the Effect of 
Filtration in Reducing the Number of Bacteria in Sewage, 
which follow this paper, yield further evidence on similar 
lines. In these experiments, after showing that the number 
of B. coli and B. enteritidis sporogenes underwent a marked 
diminution during the passage of the effluent through the 
simple earth filter, samples of effluent were inoculated 
with various pathogenic and non-pathogenic bacteria 
(B. typhosus, B. pyocyaneus, B. anthracis, and B. pro- 











digiosus) and slowly filtered. Iu one experiment only the 
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numbers seventeen days after inoculation, and B. prodigi- 
osus was demonstrated on the tenth and seventeenth days; 
neither of the other two bacilli were detected on any 
occasion. 

An investigation of the nature and causes of the Pollu- 
tion of the River Severn in the Shrewsbury District, 
undertaken jointly by Professor Boyce and Drs. MacConkey, 
Griinbaum, and Hill, is a most exhaustive and instructive 
piece of work, the results of which, in addition to demon- 
strating the respective parts played by dilution and 
sedimentation in the self-purification of rivers and 
streams, bear a striking testimony to the delicacy of the 
biological tests for the devection of the presence of sewage 
pollution. Mr. C. Frye also contributes papers on the 
Oxidation of Sterile Sewage and on the Self-purification 
of the River Severn. 








LONDON CORONERS’ COURTS. 

In a leading article which appeared in the Times of August 
27th the proceedings before coroners and the constitution 
of their courts were criticized, the observations being 
founded upon the last report of the Public Control Com- 
mittee of the London County Council. We have referred 
to this report in previous issues, and elsewhere in this 
number will be found a notice of the annual report of the 
chief officer of the Committee, which contains a summary of 
the report on coroner’s courts. Much that was contained in 
that report was sound, but in other directions it showed 
an imperfect knowledge of the subject, and some of the 
deductions from statistics could be easily controverted, as 
could also many of the general statements reflecting on 
the utility and value of the ancient institution of the 
coroner’s court. 

To assert that a large number of unnecessary inquests 
are held because the verdict of the jury may eventually 
attribute the death to natural causes is plausible but un- 
sound. In fact many persons well acquainted with 
medical practice are prepared to maintain that in every 
instance in which a death cannot be registered as duly 
“certified” by a registered medical practitioner an inquest 
should be held. If this were done, the number of inquests 
would fora time increase instead of diminish. In the 
case of every inquest a preliminary investigation is made, 
and upon this the coroner bases his opinion as whether to 
hold an inquest or not in all cases in which he has a dis- 
cretion. A coroner, of course, is not infallible, but in those 
cases in which the verdict is one of “ Natural causes” it 
will usually be found on investigation that an inquest 
could not in the public interest have been avoided. The 
suggestion that unnecessary inquests have cost the rate- 
payers of London during the last seven years as much as 
£90,000 is, we believe, absurd. It is true that the 
salaries of London coroners are fixed upon the 
basis of the number of inquests held and other 
circumstances. The sum fixed is subject to quin- 
quennial revision. This system of remuneration was 
settled by Act of Parliament in order that the coroner might 
be properly paid for work done, and as an incentive to 
diligence. For the large number of cases as to which they 
make inquiries, and in which no inquest is held, no re- 





liminary to an inquest by the “coroner's officer,” thig ' 
is now generally done by members of the police fg 
receive no other remuneration than their fixed alec who 
who can have no incentive to do anything beyond a 
strict duty. In the metropolis, there are some rm 
constables still doing the work, whose pension Pr wi 
on their integrity and good conduct, and the § eatin 
that they act otherwise than with honesty of ous on 
are intormed on good authority, without foundation, 

Before the County Council came into existence m 
had been done by the coroners and the local authoriti 
to provide public mortuaries and coroners’ courte, 80 thay 
the old system of holding inquests in the elyb rooms of 
public-houses was being gradually abolished, and the 
County Council has only continued a reform which was in 
progress at the time of its creation. The Coungi] is 
empowered by Act of Parliament to build coroners’ courte, 
and it is carrying out this duty, making provision for jury. 
mep, etc.; it is quite clear, moreover, that the present mode of 
inquiry cannot be abolished with safety to the public with. 
out putting something else in its place. 

Some of the greatest social reforms of the last 
years have been initiated in consequence of the ge 
investigations made by the coroner and his jury, the 
practical knowledge of the jurors being often of the 
greatest value. We may mention the Infant Life Protec. 
tion Act, restriction on the sale of poisons, the amend. 
ments of the Building Acts, the Mines Regulation 
measures for the better protection of life on railways 
reforms in hospital and Poor-law administration and jp 
matters connected with public health and sanitation, 
including improved dwellings for the poor. All they 
matters and many others of public importance and utility 
have been brought prominently before the public in the 
course of investigations held by coroners, and have been 
emphasized by riders from the jury, although in many of 
the cases a verdict of “ Death from natural causes” ha 
been returned. 

The value of the coroner’s court in the detection of 
criminal neglect and crime is often great, since 
inquiries on oath can be made and prolonged until 
the offender has been found, for it frequently happens 
that no one can be charged until after sufficient ev- 
dence has been obtained in the coroner’s court to verify 
statements which are not evidence till given on cath. 
What is called the double inquiry before the coroner 
and the magistrate in cases of murder and manslaughter 
is not an ideal arrangement, but in practice it commonk 
favours the ends of justice by causing the evidence to te 
thoroughly sifted before the case proceeds to trial. We 
understand that the Coroners’ Association of London is 
about to reply categorically to the innuendos which ther 
detect in the last report of the Control Committee of the 
County Council, and that this reply will deal also with » 
previous report on the same subject. The payment of 
jurors, which added materially to the expenses of inquedts 
was decided upon by the County Council, and the increase 
of population would also account for an increase in the 
number of inquests. As has frequently been pointed 
out in these pages, reforms in the existing method 
of making preliminary inquiries and obtaining the 
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and expert evidence are desirable, 


a 
medical ; 
ogi see a great danger to the community at large 


‘, gny attempt, on the score of expense, materially to 
a jnish the power and independence of a court which has 
or the test of ages. To propose its abolition without 
snstituting another court with similar powers would be to 

courage crime, and we believe that it is more in con- 
Ganace with the genius of the British race to reform and 
» al an existing system than to sweep it away in order 
jo ecb up Some ideal scheme. 








FRENCH AND ENGLISH MORTALITY. 
{us Times in a recent issue took the occasion offered by the 
recent issue of papers by the French Bureau d’Hygieéne to 
draw attention to the extraordinary fact that the Govern- 
ment of a country claiming to be in the forefront of scien- 
tific progress does not even take the trouble to collect 
precise statistics of mortality from more than one-third of 
its population. That the Central Government Department 
should know nothing of the causes of mortality among 
jwo-thirds of the population, and that there should be no 
machinery whatever for obtaining exact information of 
outbreaks of infectious diseases, is not creditable either to 
the judgement or to the humanity of French administra- 
tion. For there can be no doubt that such information, 
when obtained, would give an enormous impetus to sani- 
tary administration, would lead to the cleansing of many 
Augean stables, and would greatly lower the death-rate 
Ts i¢ because the obstruc- 
tionists recognize that the necessary operations would 
involve a large expenditure of public funds that the neces- 
sary reforms are so long delayed? Even though the re- 
sponsible authorities do not appear to recognize the high 
money value of human life, it might at least be expected 
that in view of the declining population of France, and of its 
delicate international position, the immense military value 
of an increasing population would be appreciated. 

The imperfect returns available—that is, of the gross 
oumber of deaths in France during 1900, and of the causes 
of death for a third of its population—are instructive read- 
ing. In 1900, for the fourth time in eleven years, the 
aumber of deaths actually exceeded that of births, the 
death-rate being 21.9, and the birth-rate 21.4, per 1,000. 
Of the births, nearly one-sixth were illegitimate, as com- 
pared with one-twenty-fifth in this country. The birth-rate 
is the lowest in Europe, contrasting with 35.6 in the German 
Empire, 39.3 in Hungary, and 28.7 in England. 

The death-rate in Paris was 20.6, that of London was 18.8. 
In Paris the phthisis death-rate was 4.01, in London only 
1.75 per 1,000. The deaths from fever were proportionately 
more than twice as many as in London, the death-rate from 
diarrhoea 1.27, compared with 0.78. From measles and 
whooping-cough Paris suffered less than London; and 
the death-rate from diphtheria was only 0.11 as compared 
with 0.34 in London. Whether this is due to the pandemic 
influence of diphtheria having been exhausted earlier in 
Paris than in London, or to the more systematic and 
general use of antitoxin in the former city, or more pro- 
bably to both these influences, must be left an open 
question. 

In the few provincial towns for which statistics are 
available, the contrast is quite as striking. Thus Le Havre, 





with a population of 110,000, had 326 deaths from typhoid 
fever, and 621 from diarrhoea; while in Brighton, with 
only a slightly larger population, the mortality was 11 from 
fever and 94 from diarrhoea. Similarly Toulon, with a 
population of 73,000, had 118 deaths from fever and 230 
from diarrhoea; while in Devonport (68,000) the numbers 


were 13 and 35 respectively. 
There is evidently great scope for active reform in France. 


Much has already been done by the Public Health Depart- 


ment, under the able supervision of Professor Brouardel 


and M. Monod, and doubtless much more progress would 
have been secured had they been allowed a free hand, 
Special attention has been paid to garrison towns and 
barracks, and the mortality from fever in the army has 
declined. Between 1875 and 1884 it was 3.1 per 1,000 
among the troops; it is now just below 1 per 1,000. 


-— 
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THE ELECTION OF A DIRECT REPRESENTATIVE. 
So far as we can ascertain the suggestion made by Mr. 
George Brown in his letter published last week does not 
reflect the opinion of the medical profession. On the 
contrary we believe that Mr. Brown is practically alone 
in hinting that Sir Victor Horsley is not the most 
suitable candidate for the seat which becomes vacant 
thisautumn. We are glad to learn that with his consent 
Sir Victor has been duly nominated, and we sincerely 
trust that the profession may be spared the turmoil 
and expense of a contested election, though it is 
impossible to believe that there would be any doubt 
as to the ultimate result. Quite apart from the 
great claims which he has on the gratitude of the 
profession we could not but regard any opposition 
to his re-election on this occasion as under all the 
circumstances extremely ungrateful and _ungracious. 
It will be remembered that it was his intention to resign 
his seat at the same date as the term of office 
of the other direct representatives expired last 
year, but the legal advisers of the Council expressed the 
opinion that owing to the faulty wording of the Medical 
Act, 1886, he would by such resignation have been ren- 
dered ineligible for re-election. Under these circumstances 
it appeared to us, and we believe the opinion was generally 
entertained, that he was fully justified in deciding not to 
carry out his expressed intention. The letter from Dr. 
Woodcock, which we publish in another column, proves 
Mr. Brown’s mention of his name to have been entirely 
unauthorized, and it is therefore to be hoped that Sir Victor 
Horsley will be returned without a contest. As we go to 
press we are informed that Mr. Joseph Smith, M.R.C.S.Eng., 
L.M. & L.8.A., D.P.H.Camb., of Chiswick, late President of 
the Incorporated Medical Practitioners’ Association, and 
President of the Society of Members of the Royal oe of 
Surgeons of — -e is coming forward as a candidate. 
The last day for the receipt of nomination papers is 
Friday, September 5th. 


THE VIRULENCE OF DRIED TUBERCULOUS SPUTUM. 
AN interesting experiment is recorded in the Proceedings 
of the Royal Society for September, 1901, by Mr. Harold 
Swithinbank. Two plots of fine lawn grass were cut as 
short as possible, and over each (44 square feet in area) two 
gallons of water, in which was incorporated a pint and 
a-half of tuberculous sputum obtained from the Brompton 
Hospital, was distributed. One plot was exposed to all 
climatic influences, the weather being exceptionally dry 
and fine for fourteen days in May; the other plot was 
similarly exposed, with the exception that it was carefully 
shielded from the rays of the sun. On one plot three 
rabbits and three guinea-pigs were then turned down; on 
the other two rabbits and three guinea-pigs, After the 
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grass was all eaten they were fed with bran in dishes and 
with green siuff thrown on the ground, which was by that 
time very dry and dusty. One animal died speedily; of 
the others, dying or being killed at periods varying 
from six weeks to six months, 80 per cent. were profusely 
tuberculous, the respiratory organs being especially 
affected. No difference was observed in the well-sunned 
area ; in fact, every animal upon it succumbed to tubercu- 
losis; but at varying periods eighteen animals were born 
of these tuberculosis parents, the first after six weeks, and 
when killed at intervals none of them were found to be 
tuberculous; from this it is concluded that the infective 
power of the ground had become exhausted. A further 
series of ¢xperiments were tried with sputum exposed to 
the temperature of, and even immersed in, liquid air, with 
the result that its virulence was little impaired, though 
alternations of cold and of normal temperatures appeared 
deleterious to the organism. It is not apparent from the 
record that a sufficient number of control experiments 
were made by exposing animals of the same ages and got 
from the same sources to similar conditions of life without 
tuberculous infection cf the area, and this detracts some- 
what from the value of the experiment, which, neverthe- 
less, has yielded results of interest and importance. 


AN EFFECT OF A HOT SUMMER ON THE HEALTH 
OF THE COMMUNITY. 
THE old saw that it is an ill wind which blows nobody any 
good has had a noteworthy illustration in the recent reports 
of the Registrar-General. While to the agriculturist, to 
other dwellers among the country fields, among the hills, 
and on the sea shore, a wet summer has been, if not in 
every case a serious injury, yet a great disappointment, a 
comparison of the mortality-rates of the large towns in 
England and Wales during the third week in August of the 
present year with any of the previous years—say with 1899 
and 1901—gives striking figures apparently altogether in 
favour, from a health point of view, of a wintry summer. 
In 1899 the general death-rate in the large towns for that 
week was 26.8 per 1,000, ranging from 20.8 in Croydon and 
21.2 in Huddersfield to 36.7 in Liverpool and 38 in Salford. 
In 1901 the general death-rate was 21.6, ranging from 14.3 in 
Huddersfield and 16.3 in Croydon to 29.1 in Sunderland and 
30.2 in Gateshead. This year the general death-rate during 
the week ending August 23rd was 14.4 per I,00o, ranging 
from 3.5 in Hornsey (with a population over 75,000) and 
6.4 in Willesden to 20.1 in Sunderland and 20.2 in Stockton- 
on-Tees and Newcastle. This decrease is, as will have been 
anticipated, due in the main toa diminished mortality from 
diarrhoea among children. In the third week of August 
of 1899 the diarrhoea-rate was 11.5 in Portsmouth, 12.7 in 
Liverpool, 13.4 in Burnley, and 16.5 in Brighton. In 1go1 
it was 10.1 in Salford, 10.8 in Hull, 11.0 in Sunderland, and 
14.6 in Gateshead. In 1902 it was 1.7 in King’s Norton, 1.8 
in Liverpool, 3.1 in Rhondda and 3.5 in Bootle. The mor- 
tality from infantile diarrhoea is thus again shown to be 
closely related to temperature. It seems to be pretty well 
established that a high air temperature continued suffici- 
ently long to raise the temperature of the earth at a depth 
of 4 ft. to 56° is in towns followed by a more or less 
severe prevalence of acute summer diarrhoea in young 
children. How this result is brought about has not been 
completely demonstrated, but there can be no doubt that 
one factor is the increased rapidity of the growth of various 
bacteria in milk. Until recently it has been practically im- 
possible for the ordinary town dweller to procure really 
good milk at all. The national importance of removing 
such a disability and the methods of meeting it have pro- 
bably never been better set forth than by Professor Rotch 
in the paper he contributed to the Section of Diseases of 
Children at the meeting of the Association in Manchester 
which is. published in this issue. The tragic death of 
thirteen English and American boys, sons of missionaries 





in China, which occurred at Chefoo a few 

poisoning as the result of eating tainted chicken $2 tom 
summer far more than outdone by the poisonin ri red 
through tainted milk, giving the summer ding iaafants 
artificially-fed children. The statistics of Holt i - 
that only 3 per cent. of nearly 2,000 fatal cases of e ian 
diarrhoea occurred among purely breast-fed infants, Ae 
much of this slaughter of the innocents has been b How 
by secondary causes following on the unseasonable. 

such as the effectual flushing of drains, the preservation 
the water seal in gulley and other traps, or even a rb of 
of house flies, and how much of it might each year pi 
vented by even a rudimentary knowledge on the pany 
mothers in large towns in regard to the wholesome elfen " 
pasteurizing or scalding milk, and the importance of 8 
serving it from obvious contamination—all this cg, ee 
present be but conjectural. wes, 


PRESUMPTION OF SURVIVORSHIP, 

Tue terrible death of Mr. and Mrs. Fair at Pacy-sur-B 
which took place on August 14th as the result of a Bade 
car accident, is likely to give rise to an interesting question 
of law, namely, whether the husband or the wife can “a 
said to have died first. According to medical testimony 
“the victims must have died simultaneously, for the terrify 
impact against a tree, which split open both their heads 
occurred at the same instant.” Important issues relating 
to the devolution of Mr. Fair’s property turn upon thie 
evidence. The matter will have to be decided in accordance 
with the law of the State of California, which will presume 
that the woman was the first to die, unless it can be shown 
that the man survived her. In the light of the medica} 


evidence, those who are interested will find it difficyi - 


to show that Mr. Fair was the first to succumb; but 
if the evidence is accepted, the presumption of 
law will bring about a decision contrary to evidence, 
In the case of Underwood v. Wing (1854), it was proved that 
a husband and wife were swept into the sea by the same 
wave and were never afterwards seen. The Court, reject. 
ing all speculations and presumptions arising from the 
relative strength, sex, age, etc. of the parties, held that 
there was no evidence to show which was the survivor, and 
that, therefore, they must be taken to have died at the 
same time. In that case it was argued that the husband 
must have survived the wife on account of “(1) the greater 
buoyancy of the husband’s body, which is generally less in 
a female than in a male; (2) his greater strength and power 
of resisting the causes of death; (3) the <act of his being s 
good swimmer, and the probable effects of female terrorto 
accelerate drowning, and on her screaming, which would 
exhaust the air from her lungs.” These arguments, how. 
ever, did not prevail. Again, in Wing v. Angrave, Lord 
Campbell decided that the question is one of fact to be 
determined by the evidence ; and if no survivorship can be 
established by evidence, the matter must be treated as one 
incapable of being determined. In the case before his 
lordship evidence was called to show that a “medical 
presumption” existed that the husband had survived 
the process of asphyxiation longer than the wile 
Although no presumption is made in England, there iss 
rule in Roman law that “ where there is no evidence to the 
contrary a child shall be presumed to have outlived its 
parent.” Again, Art. 720 of the Code Napoleon prescribes 
that where there is a question of survivorship “la pré 
somption de survie est déterminée par les circonstances du 
fait, et & leur défaut, par la force de lage et du sexe 
Art. 721 provides that “Si ceux qui ont peri ensemble 
avaient moins de quinze ans, le plus 4gé sera Pp 
avoir survécu.” The refusal of our courts to make any pre 
sumption as to survivorship is consistent with the 
known principle of English law that the best evidence 
must always be obtained of any particular fact. m8 
there is no presumption that a person proved to have bee 
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“ali certain day was alive on a subsequent day 
although 3 jury may be well warranted by such proof in 
finding as a matter of fact that he was so. Similarly there 
js no presumption of law in favour of or against the con- 


tinuance of life for any given period. 


ASSISTANTS AND LOCUM TENENTES. 

xy complaints reach us from time to time of the 
anchor character of the supply of qualified assis- 
tants and locum tenentes to practitioners desirous of leaving 
home for ahy time. Even when every precaution has 
been taken on the part of the principal to procure a suit- 
able substitute, and the salary offered has been most 
liberal, very deplorable results have followed in some 
instances. In one case the locum tenens decamped with 
the wife of a patient, leaving two other girls in trouble. In 
another, the Jocum tenens in a drunken condition tried in a 
midwifery case to apply forceps with the handles first; 
and a third robbed his principal of over £50. Difficulties ot 
this kind arise specially in the case of practitioners in large 
industrial towns where the conditions of medical practice 
are not very inviting; and it would appear that our 
unfortunate brethren so circumstanced find it next to 


impossible to procure substitutes on any terms, unless they. 


are willing to run the risk of leaving a drunkard, or worse, 
in charge of their practice. Such practititioners require a 
holiday more urgently than their better-placed brethren, 
and the problem how this is to be obtained becomes more 
difficult each year. Not infrequently, when a_ public 
scandal has happened through the gross incompetence of 
one of these locum tenentes, the principal has been severely 
censured by the coroner for leaving his practice in such 
hands, but if all the circumstances were known, it is more 
than likely that he is rather deserving of pity than blame. 
One thing, however, is certain. Registered practitioners, 
who in the position of substitutes or assistants thus 
disgrace their profession, ought not to be merely dismissed 
with contempt by their employers, often with money in 
their pocket to which they can have no possible claim— 
for it often happens that the principal pays them off to get 
rid of them at any cost. Itis not even sufficient to mulct 
them of their salaries by way of punishment. The public 
welfare imperatively demands that further notice should 
be taken of their conduct. The principal in all such cases 
ought to report the offender to the General Medical 
Council. If he does not feel equal to formulating the 
necessary evidence, he can at least refer the matter to one 
of the medical defence societies. 


A SHORT WAY WITH ‘OLD OFFICIALS. 
In a recent number of the Western Morning News there is a 
report of an unofficial conference of representatives of 
Plymouth, Devonpcrt, and Stonehouse, convened on the 
instigation of the Mayor of Plymouth, Mr. J. A. Bellamy, 
to discuss the question of the unification of these three 
towns. The Earl of Mount Edgecumbe presided. The 
Mayor of Plymouth spoke on the subject at great length, 
and it was evident from the very commencement of his 
speech that he, from some cause or other, had become 
an earnest advocate of the amalgamation of the three 
towns; he admitted, however, that the councils of these 
towns had no mandate from the ratepayers even to 
discuss the question of amalgamation: and he did not 
venture to assert that there was a general public feeling in 
favour of the proposed change. He, however, moved a 
resolution in favour of amalgamation. He appeared to 
consider that some considerable expense must of necessity 
be incurred in carrying out the scheme, but that, when 
once in operation, the annual expenditure for administra- 
tive purposes would be materially lessened. With regard 
to the present officials, for whom he professed to have great 


‘Tespect, admitting that many were first-class men, he inti- 


mated that their claims for compensation on loss of office 





need not be regarded ; if they were no longer required, the 
Council might dispense with their services. The resolution 
which the Mayor proposed did not meet with general sup- 
port, and it was ultimately decided that the discussion should 
be adjourned and that the conference should meet again for 
the further consideration of the subject. The main question 
which the conference met to discuss does not concern us 
here, but we feel bound to notice the high-handed means 
which the Mayor of Plymouth would be ready to adopt in 
order to get rid of the old officials, including the medical 
officers, of the three towns should their services be no longer 
required. It does not seem to have occurred to him that his 
ready way of treating them by summarily dispensing with 
their services might be an act of gross and cruel injustice. 
A public official who has served as such in one position for 
twenty years or more and has devoted the best years of his 
life to the duties of his office is in very many cases well 
fitted for a continuation.of such duties, and is often not 
easily replaced should he from any accidental cause be 
compelled to leave his post. To deprive any such man 
of further occupation in the same capacity, and this 
without any compensation whatever, would be treatment 
of so despotic a character that we feel sure it would never 
be sanctioned by the ratepayers of these three important 
western towns. We cannot think that the scheme pro- 
posed by the present Mayor of Plymouth and advocated 
by him at such a length at the Stonehouse Conference 
is likely to be a success, unless some stronger reasons 
are put forward in support of it than any yet advanced. 
So important a change 1s not likely to be effected by the 
efforts of any single individual who is himself ready to 
admit that he “ don’t care a brass farthing” to what extent 
old and highly esteemed officials are likely to suffer in 
the future should his own pet scheme of amalgamation 
become matured and ultimately brought into operation. 


THE INTERNATIONAL CATALOGUE OF SCIENTIFIC 
. LITERATURE. 


ScrENTIFIC literature has hitherto been a migkty maze with- 
out a plan; and growing, asit has done for many years 
past, at an ever-increasing rate, it has long been impossible 
even for cultivators of the narrowest speciality to keep 
pace with the output of their fellow workers throughout 
the world. Attempts have at various times been made to 
supply finger-posts to guide the searcher through the maze. 
Professor Henry of Washington, U.S.A., brought before the 
British Association for the Advancement of Science in 1855 
a suggestion to catalogue scientific papers, and the Royal 
Society issued a Catalogue of Scientific Papers presented to 
it during the period 1800 to 1883. ‘fhe possibility of pre- 
paring a complete index of current: scientific literature by 
international co-operation was first taken into consideration 
by the Royal Society about the year 1893. It soon became 
evident that the undertaking was beyond the resources of 
the Society or of any individual body. The Society, 
therefore, sought the opinion of representative bodies 
and persons abroad, and as a result an international 
conference of delegates appointed by various Govern- 
ments was held in London in 1896. The Con- 
ference was attended by delegates from Canada, Cape 
Colony, Denmark, France, Germany, Greece, Hungary, 
India, Italy, Japan, Mexico, Natal, the Netherlands, New 
South Wales, New Zealand, Norway, Queensland, Sweden, 
Switzerland, the United Kingdom, and the United States. 
It was unanimously resolved that it was desirable to com- 
pile and publish, by means of an international organiza- 
tion, a complete catalogue of scientific literature arranged 
according to both subject matter and to authors’ names, in 
which regard should be had in the first instance to the 
requirements of scientific investigators, who should be 
enabled to find out, with a minimum of trouble, what 
had been published on any particular subject of inquiry. 
It was agreed that the material should, as far as ro:sible, 








Taz Ba 
7 22 MepicaL | — 


MILITARY MEDICAL PREPARATION FOR WAR. 


[Sepr, 6, 1902, 








be collected in the various countries by local organiza- 
tions established for the purpose, and that the final 
editing and publication of the Catalogue should be 
entrusted to a Central International Bureau, acting under 
the direction of an International Council. It was further 
agreed to establish the Central Bureauin London. The 
supreme control over the Catalogue is vested in an Inter- 
national Convention. Such a convention is to be held in 
London in 1905, in 1910, and every tenth year afterwards 
to reconsider, and if necessary to revise, the regulations for 
carrying out the work of the Catalogue. The material out 
of which the Catalogue is formed is to be furnished by 
Regional Bureaus. Such bureaus have already been 
established in Belgium, Canada, Cape Colony, Denmark, 
Egypt, Finland, France, Great Britain and Ireland, Ger- 
many, Greece, Holland, Hungary, Italy, Indiaand Ceylon, 
Japan, Mexico, New Zealand, New South Wales, Norway, 
Portugal, Poland, Queensland, Russia, South Australia, 
Sweden, Switzerland, the United States, Victoria, and 
Western Australia. The branches of science to be included 
in the Catalogue are the seventeen following :— 
A, Mathematics; B, Mechanics; C, Physics; _ D, 
Chemistry; E, Astronomy; fF, Meteorology (includ- 
ing Terrestrial Magnetism); G, Mineralogy (includ- 
ing Petrology and Crystallography); H, Geology; 
J, Geography (Mathematical and Physical); K, Palae- 
ontology; L, General Biology; M, SBotany; WN, 
Zoology ; O, Human Anatomy; P, Physical Anthropology ; 
Q, Physiology (including Experimental Psychology, Phar- 
macology, and Experimental Pathology); and R, Bacteri- 
ology. Eachcomplete annual issue of the Catalogue will 
thus consist of seventeen volumes. The price at which 
this set will be sold to the public is £18; separate volumes 
will be sold at prices ranging according to size from about 
ten to thirty-five shillings. A schedule of classification 
and an index thereto in English, French, German, and 
Italian, will be prefixed to each volume. The entries in 
the subject indexes are in the language of the original 
paper when that is one of the five following languages: 
Latin, English, French, German, and Italian. In the 
Authors’ Catalogue each title is given in the original 
language. When that language, however, is not one of 
the five mentioned above, a translation into one of these 
five languages is added. Vols. i (1902, May) and ii (1902, 
June), devoted respectively to Botany and Chemistry of 
the first annual issue of the International Catalogue of 
Scientific Literature have recently appeared. It would be 
impossible to criticize the volumes; actual and habitual 
use is the only test of the successful execution of such 
work. Wecongratulate the Royal Society on its public- 
spirited action in taking the lead in an enterprise which 
cannot bring fame or profit in a material sense to its pro- 
moters, but cannot fail to be of incalculable utility to 
science. 


PHYSICAL TRAINING OF SCHOOL CHILDREN. 
THE Board of Education has recently issued a series of 
practical suggestions addressed to school managers and 
teachers of elementary schools generally, but particularly 
to those in rural districts, in regard to the physical train- 
ing of school children. It is pointed out that, as a general 
rule, physical training should be carried on by the 
ordinary school staff, as having, it is to be presumed, 
more influence over the children, and a special know- 
ledge of their individual character. But it is recognized 
that a preliminary step is for the ordinary school teachers 
themselves to learn how to teach physical exercises and 
methods. For this purpose it is recommended that schools 
should group themselves together in order to secure the ser- 
vices of a qualified instructor who preferably should have 
been trained in the army gymnastic course. The War 
Office have issued instructions to all general officers com- 
manding districts providing for the employment, by 





voluntary arrangements, of qualified . : 
officers as instructors of tuichene classes, ‘Mane quioned 
to avail themselves of these facilities are to ep ees 
direct to the general officer commanding the diseiaee 
which the school is placed or to the officer commandi =e 
nearest depot. It is held to be desirable that each te 8 the 
in any school should learn to drill his or her onan 
and should be primarily responsible for its physio? 
training as for any other branch of instruction sw 
should be an open-air exercise. It should be condu hee 
as a rule, in a playground and only in bad w ee . 
indoors. The first fine days of the week, it is sy re | 
should be utilised for this part of education. -geseg 
of continuous bad weather, and where the school its 4 
does not possess the necessary space indoors po 
should be had to a town hall, village institute varten 
room, barn, or any other suitable building. There . 
no necessity for any expensive apparatus. Staves ont 
wooden dumbbells are, it is pointed out, very A. 
—a piece cut off the end of a broomstick makes P 
excellent dumbbell. Dumbbells cannot well be too |i hte 
indeed, a piece of cork or wood to grasp with the hand is 
quite sufficient. It is estimated that only about 1 ; 
cent. of ordinary school children are unfit for physio 
training, and it is advised that a medical opinion should 
be obtained before assuming that a child should ‘be 
wholly exempted, for there are many weakly children for 
whom regular physical training is highly desirable 
Games, it is said, however valuable in themselves, do not 
properly fill the place of organized physical exercises even 
in country schools. Organized games, such as cricket and 
football, can generally be played only by a minority of the 
children, and almost necessarily exclude or fail to reach 
those most in need of development. The only way of 
reaching all the children, and making the greatest use of 
the small space generally available, is by some form of 
regular combined exercise, such as that proposed in the 
model course. Country children profit by regular bodily 
training quite as much as town children. They are fully 
as liable to stoop, to be round-shouldered, and to be 
slovenly in gait and carriage, while they are specially apt 
to lack mental and body alertness. No part of the time 
assigned to these exercises should be wasted on what is 
merely spectacular or entertaining, but every exercise 
should have its peculiar purpose and value in a complete 
system framed to develop duly all parts of the body. A 
private society—the Lads’ Drill Association, whose good 
work has been noticed in our pages—has decided to issue 
certificates of competency to those teachers who satisfy 
their tests as instructors in the “ model course.” 


MILITARY MEDICAL PREPARATION FOR WAR. 
WE print elsewhere extracts from Mr. Chamberlain’s speech 
tothe Birmingham Corps ofthe St. John Ambulance Brigade, 
in which he expressed his high appreciation of the services 
which were rendered by volunteer ambulance orderlies 
during the South African War. Mr. Chamberlain’s praise 
will, we believe, be echoed throughout the country, but, in 
common with our contemporary the Morning Post, from 
whose pages we have quoted some passages of Mr. 
Chamberlain’s speech, we must regard with a certain 
degree of apprehension one sentence 1n which he says that 
in his judgement public opinion in this country will never 
submit to the expenditure which would be necessary 
if we were always to be fully prepared for such an 
exceptional emergency as that which we have just 
come through. No doubt the statement is very much 
qualified by the word “fully,” and we should be 
ready to agree that in all great national emergencies the 
country must look to the voluntary aid of the civil medical 
profession and of the volunteer ambulance organizationt. 
The fear is, however, that words coming from a manof 
Mr. Chamberlain’s known influence in the Cabinet, and 
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i of character and love of efficiency may 
recognized ae Geonomiste as an argument for obstructing 
ae forms and improvements which are needed in the 
pnd hinery that exists for the prevention and the treatment 
ma ease inwar. The emergency through which we have just 
of “ was no doubt, as Mr. Chamberlain said, exceptional 
pmaDy respects, but it must be remembered that, great as 
- he difficulties created by the distance of the seat of 


were pes. 
i from Great Britain and the nature of the 
oe in which they had to be carried on, yet the 


of the emergency was as nothing to that which 

ae be created by : a with a European Power. An 
efficient military medical organization may be extended by 
the help of the civil medical profession and of civil 
orderlies in the face of such an emergency, but it could not 
be created. It is well known that during the recent war the 
Director-General’s department was io. straits to find 
roperly trained men to send out with the hospitals 
hich were quickly officered by military and civil 
surgeons, and rapidly got into order so far as their material 
was concerned. We repeat that it is easy to conceive 
emergencies which would be much more acute, and we trust 
that the military medical authorities may be given a free 
hand to elaborate in peace an organization which would be 
able to respond at once and efficiently to the demands of a 


great war. ~ 


THE MATRICULATION EXAMINATION OF THE 
UNIVERSITY OF LONDON. 

Tue first Matriculation Examination of the University of 
London under the new regulations will commence on 
September 15th. Examinations uader the old regulations 
will be held in January, and under both new and old in June, 
1903. These facts have already been stated in the Britisu 
MepicaL JOURNAL, but to preventany misapprehension which 
night arise from the wording of the notices on pages 513 and 
525 of the Educational Number of the JouRNAL issued on 
August 23rd, we think it well to call attention to the facts 
again. 

THE TRANSACTIONS OF THE TUBERCULOSIS CONGRESS. 
It is more than a year since the British Congress on 
Tuberculosis was held in London under the patronage of 
His Majesty King Edward the Seventh, and the official 
record of the proceedings has just been issued. The 
Transactions are published in four volumes of unequal 
bulk. The first, which is edited by the Honorary Secretary- 
General of the Congress, Mr. Malcolm Morris, contains re- 
ports of the general meetings, and lists of officers, com- 
mittees, delegates, and subscribers. There is no introduc- 
tion; what Magendie called the fait brut is left to speak for 
itself. The second volume, which contains 536 pages, is de- 
voted to the State Section, and is edited by Dr. H. Timbrell 
Bulstrode. The third, which runs to 666 pages, contains 
reports of the Medical Section edited by Dr. Hector 
Mackenzie and Sir Hugh R. Beevor, and of the Pathological 
Section, edited by Dr. J. J. Perkins. The fourth contains 
the proceedings of the Veterinary Section and is 
edited ty Profersors Hobday, Bradley and Woodruff. 
The Transactions, which are excellently printed by 
William Clowes and Son, comprise a large amount of 
material of permanent value. The Congress was 
avery successful meeting, and did most useful service in 
bringing the subject of tuberculosis, with the numerous 
important issues connected with it, to the attention of the 
Government and the people. But already it is well-nigh 
forgotten, and it is doubful whether these belated volumes 
will revive public interest in its doings. There is really no 
reason why they should not have been issued within a few 
months of the meeting. We have for the past three or four 
years published complete reports of the proceedings in the 
various Sections of the annual meeting of the British 
Medical Association by the middle or end of October. The 
mass of material to be dealt with is as large or larger, and 








the task of editing is certainly not lighter. The editors of 
the Transactions of the British Congress on Tuberculosis 
have indeed done their work with exemplary promptitude 
as compared with those of certain foreign congresses, but 
even the pines hata short delay of a year deprives the 
publication of some part of its value. 


MEMORIAL COTTAGE HOSPITAL, ST. ANDREWS. 
LiIfuTENANT Tait, the son of Professor Tait, of Edinburgb, 
who was killed in South Africa while serving with his 
pn pers the Black Watch, was one of the best amateur 
golf players, and had endeared himself to everybody 
with whom he came in contact by the charm of his cha- 
racter. After his death it was resolved to raise a fund to 
commemorate his memory, and by the co-operation of no 
fewer than 145 golf clubs throughout Great Britain a sum 
amounting to nearly £1,500 was subscribed. This it was de- 
termined to spend in contributing to a fund which was being 
raised to build an enlarged cottage hospital at St. Andrews, 
where “ Freddie Tait,” as he was affectionately called, had 
won his greatest golting triumphs. The cottage hospital 
was originally started as a memorial to Lady William 
Douglas, but the need for a larger and better appointed 
building had long been felt. The fund at the disposal of 
the Tait Memorial Committee was sufficient to render it 
possible to carry out the design. Lieutenant Tait’s memory 
will be perpetuated in connexion with the hospital by the 
Tait Memorial Ward, primarily intended for the benefit of 
professional golfers, caddies, and soldiers of the Black Watcb. 
The ward has been furnished by his mother, Mrs. Tait, and 
the new hospital was opened on August 27th in the presence 
of a large and distinguished company. 


NEW BUILDINGS OF THE PRESTON INFIRMARY. 
On September 2nd, as a part of the Preston Guild Celebra- 
tions, the Countess of Derby opened the Diamond Jubilee 
Wing of the Preston and County of Lancashire Qucen 
Victoria Royal Infirmary, and the Robert Charles Brown 
opérating theatre, and the Earl of Derby, K.G., the Guild 
Mayor, laid the corner stone of the new out-patient depart- 
ment of the same institution. The new wing has been 
erected and equipped as a nurses’ home. It is a hand- 
somely-furnished and well-arranged building, providing 
accommodation for forty nurses within the hospital pre- 
ciocts. The operating theatre is the gift of Dr. R. C. Brown 
of Preston. It forms a separate block, and consists of 
entrance hall, anaesthetic room, surgeons’ consulting room, 
and the theatre proper. The enlargement and additions, 
either accomplished or in progress, and apart from the 
theatre, have been estimated to cost some £30,000, and of 
this £28,000 has already been contributed by the people of 
Preston in response to ageneral appeal. After the Countess 
of Derby had unlocked the door of the operating theatre the 
Guild Mayor proposed a vote of thanks to Dr. Brown for his 
munificence, which was seconded by Dr. Wingate Saul of 
Lancaster, and carried. Dr. Brown, in responding, said he 
could confidently recommend any one who intended to leave 
money to the infirmary to give some of it in his lifetime, 
so that he could have the gratification of knowing how usefal 
his contribution had been. The new operating theatre 
was an object lesson in cleanliness. The overwhelmi:g 
evidence of the incalculable benefits which had resulted tu 
mankind from the use of perfectly clean hands, clean instru- © 
ments, and clean surroundings in the performance of opera- 
tions and dressing of wounds emphasized the assertion that 
cleanliness was next to godliness. 


CONVALESCENT HOME AT SWANSEA. 

On August 30th the Lord-Lieutenant of the County, Lord 
Windsor, laid the foundation stone of a convalescent home 
in connexion with Swansea Hospita]. The new home is 
within easy reach of the town, and situated 350 ft. above 





sea level. The site commands a view, across Cwmdonkin 
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Park, of the sea and bay. It is to consist of three blocks, 
a central administrative block, and a ward block on either 
side for men and women respectively. Each of the latter 
will accommodate 1o patients, and consists of a large day- 
room, a ward of 10 beds and bathroom and lavatories. 
Verandahs will run the whole length of the building. The 
site has been given by the Corporation of Swansea at a 
nominal rent. Its establishment has been rendered pos- 
sible by a munificent gift of 410,500 by an anonymous 
donor. It is intended to use this as an endowment fund 
for the maintenance of the home, which will cost from 
£4,000 to £5,000 per annum, while the actual building will 
be defrayed by subscriptions. The Mayor of Swansea, in 
opening the proceedings, stated tbat from £17,000 to 
£18,000 was required to complete the building beyond 
what had been already subscribed, and apart from the 


£10,500. 


VICTORIA UNIVERSITY, LEEDS. 

THE nineteenth session of the department of medicine of 
the Yorkshire College, being the seventy-second of the 
Leeds School of Medicine, will be. opened on October Ist, 
when the introductory address will be delivered by Mr. 
A. W. Mayo Robson, Emeritus Professor of Surgery in the 
Yorkshire College. In the evening the annual dinner of 
the profession of Leeds and district will be held under the 
presidency of Mr. Edwin Lee of Dewsbury, with Mr. Mayo 
Robson as the principal guest. 


THE PSYCHOLOGY OF SELF-ACCUSATION. 
SELF-ACCUSATION is a familiar phenomenon in the insane 
and in persons who are the subjects of certain forms of 
mental perversion or defect. Murders and other criminal 
acts which excite popular attention or attract notoriety are 
often followed by the appearance of voluntary self-accusers 
who wish to give themselves up to the police on the ground 
that they are the culprits. In arecent number of La Se- 
maine Médicale, M. Dupre has published an interesting study 
on self-accusers from the medico-legal standpoint. These 
persons are regarded by the author either as insane or as 
suffering from some form of mental disequilibrium which 
brings them to the borderland of insanity, and various 
types are recognised of the auto-accuser. Thus among the 
insane many types occur, ranging from the simple self- 
depreciatory and miserable melancheliac to the active 
denunciations of the paranoiac. In the melancholiac, says 
M. Dupre, the general feeling of misery and depression is 
combined with ideas of unworthiness and wickedness, the 
patient condemns himself or herself for having committed 
sins, including “the unpardonable sin,” until his belief 
grows into a fixed and permanent delusion. The majority 
of such patients of the female class accuse themselves of 
infanticide or having caused shame and disgrace to their 
children. The mental attitude of the self-accusing melan- 
choliac is sincere, anxious and repentant. Self-accusation 
in “ degenerates” with weak and ill-balanced minds may 
be developed as a curious and bizarre mental process. The 
desire of such persons is often to pose as the hero of some 
extraordinary romance, wonderful achievement, or astound- 
ing crime. The mental atmosphere is in such cases lucid, 
conscious, vain, and mendacious. Degenerates with 
mental weakness may become self-accusers by allowing 
their minds to dwell on crimes or misdeeds which have 
aroused public attention but have not as yet been traced 
to the authors thereof. These persons seem to have the 
faculty—partly born of ignorance, partly of a weak imagin- 
ation, and partly of an abnormal susceptibility to 
“suggestion”—of developing delusive ideas with great 
facility, as, for example, in the case of many persons who 


from time to time have given themselves up as Vacher or | 
Degenerates with moral deficiency | 


| 1 Cambridge: University Press, and Loacon: C. J. Clay and Sons, 1. 


Jack the Ripper. ) 
invent romances and weave lies most plausibly. In some 
cases the auto accusation follows upon the development of | 





.the influence of missionaries, sufficiently 





mental obsessions and delusions of s] ; 

case the existing mental anomaly (Dayco ots in which 
plicated with melancholia, hypochondriasis Y) is com. 
obsessions. Alcoholic degenerates are especially ite 
become self-accusers. In hysteria self-acere en’ to 
extremely rare, but accusation of others—ofter me is 
coloured and specious—is not uncommon. . highly 





THE VISUAL POWERS OF PRIMITIV 
Dr. W. H. R. Rivers contributes to vol. ii a the ee 
the Cambridge Anthropological Expedition Report of 
Straits’ a lengthy series of observations upon th ae 
powers of uncivilized people. The greater part of aban 
was done in Murray Island, where the people had beso Work 
undisturbed in their primitive condition until withien 
last thirty years, and have subsequently been rend msi re 
1 OV 
understand the instructions given them for tne ceable ig 
ance of the requisite tests. Upon the question of — 
logical acuity of vision as distinguished from os ae 
powers of observations, Dr.¢Rivers’s researches tendt “ 
that though the typical savage may be superior rnc 
normal European, his superiority is only slight. He “_ 
many instances which suggest that it is long-contane’ 
practice in closely attending to the minute details 0 
tremely familiar surroundings rather than natural ph in 
logical superiority which enables the savage to pi 
ordinary European so marvellously in the recognitio } 
distant objects. The most acute-sighted savage would 4 
the unfamiliar surroundings of a Highland moor, be a y : 
poor match for the native gillie; and Dr. Rivers consider, 
that we have no right to assume that the average Euro va 
who has received the necessary special training could a 
develop an acuteness of vision equal to that of less cn 
lized races. These remarks suggest an important applica. 
tion in the training of scouts for military purposes, | 
any slight superiority in the visual apparatus of the savage 
does exist, it has been suggested that it may be berth 
accounted for by a more delicate power of accommodation 
for long distances. The frequency in savage raceg of 
hypermetropia, where the mechanism of accommodatio, 
is always more or less in action, affords some corroboration 
of this view. Dr. Rivers has also found some evidene 
that irradiation is less marked in primitive races, and points 
out that this fact, if fully established, would also help to «. 
plain any superiority of visual acuity which might be present, 


Tue dates for the October examinations of the Conjoint 
Board in England are as follows: The First Examination 
will commence on Tuesday, October 7th, the Second o 
Thursday, October 9th, and the Third, or Final, Examin. 
tion on Tuesday, October 14th. 


Mr. J. GRAnAM Kerr, Demonstrator in Animal Morb. 
ology in the University of Cambridge, and Examiner in 
Zoology for the Natural Science Tripos, has been appointed 
Professor of Natural History in the University of Glasgor 
on the retirement of Professor John Young. 


Lorp Mount-STEPHEN and Lord Strathcona have presented 
to King Edward’s Hospital Fund for London an endor- 
ment producing at present £16,000 a year and likely t 
increase in value. This munificent contribution will gos 
long way towards completing the object the King had in 
view in the original appeal to secure an endowment 0 
£100,000 a year, the amount stated to be necessary to pla 
the Fund in a position to free the London hospitals fron 
debt. The Prince of Wales, the President of the Funi, 
and the Executive Committee make a strong appeal to tle 
public to complete the amount during this the first yeard 
His Royal Highness’s nresidenev. 








(Demy 4to, pp. 148. cS.) 
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HAMBERLAIN ON THE ST. JOHN AMBU- 
uk, LANCE BRIGADE. 

f the Birnaingham Corps of the St. John 
Foss omy Wisede who have ee on active service with the 
Amba les Medical Corps in South Africa visited Highbury, 
Roye. ham, the residence of the Colonial Secretary, on 
Birmi nary and were presented by Mrs. Chamberlain with their 
Augu Is. Mr. Chamberlain afterwards delivered a speech, in 
peo of which he said: You are members of the city 
he. Ambulance Brigade of the great and charitable 


division lg of Jerusalem, and you have been called on 


ago a a very notable experience. I suppose that the 
2 object of this great association is to organize in every 


ry members who will be instructed and fully 

peat me oe what is called first aid in the casualties and 
a cidents that may occur. Therecan be no meeting of a great 
owd in which such occasions for assistance do not arise ; and 
— only in crowds but at all times and at any moment every 
member of the community may be in need of your assistance. 
I myself have had some experience, and I can assure you that 
afew weeks ago it would have been a great satisfaction to me 
to have found any one of you near to me to give me the aid 
which you are so well qualified to afford. I do not think that 
I need dwell on the importance of such associations as that 
to which you belong. Its value depends on the ubiquity of 
its members. They must be everywhere at all times. It is 
necessary, therefore, that you should be a very numerous 
pody, so that if any accident befal any member of the com- 
munity he may not be far out of the reach of your assistance. 
If that end should be achieved, then I am quite certain by 
your instrumentality many valuable lives will be saved, and 
the dangers which result from accidents, which after every 
precaution is taken, are still inevitable in every community, 
will be reduced toa minimum. If that be true of the rest of 
the country, it is especially true of a great city like this in 
which the majority of the people are engaged in manufacturing 
operations, where the danger of some casualty is greater than 
it would be elsewhere. When this association was formed I 
imagine that those who joined it had little expectation of the 
exceptional calls that would be made on them. We have just 
brought to a termination a great war—a war such as this 
generation has not seen, such as this country has not engaged 
in for a century past. Owing to the extraordinary difficulties, 
due in part to the character of the warfare, in part to the 
nature of the country in which it was carried on, difficulties 
greater, I believe, than we ourselves or any other nation have 
had to face, the war rendered necessary unexampled and un- 
paralleled calls on the national resources. We have been 
criticized, sometimes, I think, justly, very often, I think, un- 
fairly, for not having been prepared for the emergency that 
arose. In my judgement public opinion in this country never 
has and never will submit to the expenditure which would be 
necessary if we were always to be fully prepared for such an 
exceptional emergency as that which we have just come 
through, and accordingly it will always be necessary for us in 
similar circumstances to do what we did in this case, and to 
call on the voluntary patriotism of a free people to supple- 
ment the necessary deficiencies in the regular service. That 
was the call which you were summoned to meet. It was a 
call which was splendidly responded to from every part of 
the United Kingdom. You of the Ambulance Brigade were 
not, indeed, asked to give military service, though I have 
understood that some of you joined the fighting ranks, and 
took an active part in the campaign; but, as to the majority, 
the service to which you were cailed is at least as honourable 
asany other. It is true that you were not perhaps fighting 
the enemy hand to hand or with the ordinary weapons, but 
you were relieving the sufferings of those who did fight, and 
you were yourselves combating those diseases, those terrible 
diseases, which are the necessary concomitant of all warfare, 
and which have proved in this campaign, as in so many others, 
to be more deadly than the sword and the bullet. I under- 
stand that more than two thousand men from this organization 
of St. John went to the front to give this assistance, 


and throughout the heat of the strife they were carry- 
ing on the pure work of humanity and were giving 
their assistance indiscriminately and impartially to friends 
and to foes alike. 


In doing this you must have known 








that you had to run _ great risks, and you have 
had to regret the loss of some of your comrades, who have 
failen in ract on the field of battle with as much honour as 
any of the men who have been killed by the bullets of the 
enemy in the war. You knew that you had these risks to run, 
and still greater risks from the circumstances in which you 
were placed. You had to endure great hardships, and |] 
gather from the official dispatches that nothing could excee‘ 
the cheerfulness, the patience, the endurance, and the resolu 
tion with which these hardships and sufferings were met. 
Now your service is recognized in the medals which Mrs. 
Chamberlain has given to you, and which will be to you 
during your lives, and, [ hope, to your descendants after you, 
a pleasant and an honourable memento of the part you have 
taken in this great campaign and the share you have had with 
so many of your countrymen in securing an established peace 
in South Africa, and in maintaining the honour and the 
interests of a united empire. I do not care to dwell now on 
the shameful calumnies, many of them invented in this 
country, circulated broadcast throughout the Continent of 
Europe—calumnies on the good faith and the honour of the 
British people and on the humanity of the British army. 
But you are in a good position to estimate the value of these 
libels, and I think you will support me when I say never 
has there been a war recounted to us in history or within 
the experience of the oldest man living among us in which a. 
more sincere endeavour was made to reduce the evils of war 
to a minimum, and to spare as far as that is possible the feel- 
ings and the personal interest of the vanquished. Gentle- 
men, this fact is recognized here ; it will be recognized here- 
after even by those who have been induced by the sordid lies 
which have prevailed among them to believe the contrary to- 
day. Never before, I say, has greater consideration and 
generosity been shown by a conquering army to its defeated 
opponents. Never before has there been in the course of a. 
campaign less cruelty, less deliberate cruelty, or less wanton 
mischief. That is something of which we may be proud, and 
you especially may have your share in the satisfaction with 
which we look back on this feature of the campaign in which 
you have been engaged. Now that you are returning to your 
civil occupations, to your usual.work, I can only say that for 
the great organization to which you belong, and for you indi- 
vidually, I offer my best wishes, and I trust that both in your 
corporate and in your separate capacity you may have every 
a and every prosperity in your future lives. [Loud 
cheers. 

Votes of thanks were accorded to Mr. and Mrs. Chamber- 
lain, and the men afterwards took tea at Highbury, where ' 
they inspected the orchid houses and conservatories. 








THE LAW FUND. 


Finat MEETING. 
A MEETING of sympathizers with Dr. W. T. Law was held at 
the Holborn Restaurant on August 29th. ‘Sir Witt1AM Cuvurcn, 
who presided, said they had met to show their sympathy 
with Dr. Law in the disagreeable position in which through 
no fault of his own he had been placed. Their profession was 
always liable to attacks of that kind; however confident they 
might be of the uprightness of their motives and actions, 
they_ were liable to be misrepresented, and the moral they 
should draw was that they should protect themselves as they 
do their property by insurance by joining medical defence 
unions. They congratulated Dr. Law most heartily on the 
= of the proceedings so vexatiously brought against 

im. 

Dr. PARAMORE said that they were met to celebrate not. 
merely a brilliant pecuniary achievement to the extent of 
more than £700, but a moral victory. 

After Mr. J. S. Corman, chartered accountant, had read his 
report, Dr. GLOVER proposed : 

That this meeting rejoices at the success of the Law Fund, and con- 
gratulates Dr. W. T. Law on the practical sympathy he has obtained 
from nearly 700 members of the medical profession, besides some mem- 
bers of the public. 

The movement had proved a great success, and one that 
showed what the profession could do when it recognized its 
own solidarity. The contributions came from all classes in 
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the profession. It was satisfactory to recognize the sympath 
of the public, which was shown by the action of the jury pace | 
the words of the judge at the trial, as well as in the subscrip- 
tion list. 

In seconding the motion, Dr. Ewart referred to the gratifica- 
tion experienced by those who were present and a large body 
of sympathizers at the thought that Dr. Law had been effec- 
tual —— by the fund, and that after the severe strain 
which he had undergone he was able to attend the meeting in 
unimpaired health and spirits. 

Mr. CHRISTOPHER HEarH proposed : 

That the best thanks of this meeting be given to the Editors of the 

Lancet, BRITISH MEDICAL JOURNAL, and other medical papers for the 
invaluable aid they have given to the movement. 
Mr. Heath had much pleasure in bearing witness to the 
powerful influence for good that the medical press possessed, 
and how wisely and generously it used its ability not only for 
the benefit of the profession, but for the public welfare. They 
were all justly proud of their medical press, especially when 
a calamity overtook a professional brother as in the case of 
Dr. W. T. Law, since it did all it could to minister consolation 
and restoration. 

Mr. Onstow WickHAM seconded the resolution. 

Sir Witt1am CaurcH then presented a cheque for £500 to 
Dr. Law who had previously received £110. The balance of 
the fund is to be paid after the expenses have been deducted. 

After Dr. Law had feelingly acknowledged the presentation, 
Dr. Witt1AM Ewart proposed that the thanks of the meetin 
should be given to Dr. Paramore for the good work he ha 
done in initiating the fund and in making it so great a suc- 
cess. This was seconded by Dr. Burton Brown, the Deputy- 
Master of the Apothecaries Company, and carried, and Dr. 
PARAMORE Suitably replied. f‘ ' ‘ 

A vote of thanks to Sir William Church for his services in 
the chair, proposed by Dr. Law, seconded by Dr. GLover, 
and warmly supported by Dr. PARAMORE, was carried by 
acclamation, as was also a vote of thanks to the proprietors 
of the Holborn Restaurant for the use of the room in which 


the meeting was held. 


Lerrer rrom Dr. Law. 

We have received the following letter from Dr. Law, which 
we have much pleasure in publishing : 

32, Weymouth Street, W., 
September 2nd, 1902. 

§S1r,—The fund which has been so generously raised among 
members of our profession to assist me in defraying the 
heavy expenses (about £700) forced upon me in defending 
the recent action of Forsythe v. Law having been closed at a 
menting most kindly presided over by Sir W. 8. Church, 
Bart., I would ask for space to express my most grateful 
thanks to all those whose liberality and kindly feeling have 
resulted in the collection of the very handsome sum that has 
been attained. Although Ihope to acknowledge in a more 
direct manner the kindness and sympathy I have received 
from all ranks of the profession, in some instances to an extent 
that I can never hope to repay, it is only fitting that I should 
oem record my deep sense of obligation to all whose 

indness has been in various ways so helpful to me in time of 
anxiety and trouble. In this connexion I would specially 
thank those members of the profession who freely came for- 
ward at great sacrifice of time and convenience to attend for 
four days in court in the hope of being able, from personal 
knowledge of the circumstances, to testify on my behalf. As 
will be remembered, however, the jury cut matters short at 
the end of my cross-examination, remarking that the action 
ought never to have been brought. Thus a few only of my 
medical friends had the opportunity of giving evidence, but I 
am none the less grateful for the presence of all who gave 
me their support during thetrial. . . ’ 

As usually happens in actions of this sort, it was impossible 
to recover any of the costs awarded me, and but for the 
generosity of the profession I should have fared badly, for it 
unfortunately happened that I was not a member of any 
medical protection society. This I deeply regret, but, like 
many others, I hardly realized the dangers that beset medical 
men in every department of practice. 1 have recently read 
the report of one of the largest of these societies for the past 


. . a 
experience of its members may be taken as an index of 
of the entire profession, more than two medical men dail 
an average have to seek legal advice in repelling attacker 
one kind or ancther made upon them in their professiongl 
capacity. The need for insurance against these “ moral fires” 
is — urgent and apparent. ” 

must assign a prominent place in my th 

British Mepicat Journat for its kindly Pre ort of the tat? 
without 1ts co-operation such success could not have : 
attained. I[am also greatly indebted to the Presidents of th 
Colleges of Physicians and Surgeons and the Master of the 
Society of Apothecaries, who have so kindly acted as trustees 
of the fund. Iam very sensible of the honour thus done me 
Last, but not least, I must express my deep gratitude to my 
old and kind friend, Dr. Richard Paramore, to whom the 
inception of the fund is due, and to whose unwearied ene 
and enthusiasm are due the remarkable success which hag 
crowned his labours on my behalf. I find it difficult toexpresg 
my gratitude to him.—I am, etc., A Law. 








THE PREVENTION OF CONSUMPTION. 
: NORFOLK. 
Some time ago, as we learn from the Lastern Daily Press, 9 
gentleman, who prefers to remain anonymous, was taught by 
personal experience the advantages of the East Coast for the 
open-air treatment of consumption. With great generosity 
he has found the money for the purchase of a suitable pro. 
perty, which is to be handed over to trustees for the further. 
ance of ascheme by which the open-air treatment is to be 
made available for persons of small means. ‘The property 
which is about 4° acres in extent, is situated a mile east of 
Holt and eight miles from Cromer. It is on grave) soil, andig 
well protected from the north, the east. and the west sides by 
woods. A house on the property is being adapted for the 
purposes of a sanatorium, and it will be ready for the recep. 
tion of ten patients in November. Later it is hoped that 
accommodation will be provided for thirty patients. For 
building purposes £4,500 will be required; of this amount 
42,500 is promised, tis estimated that the cost of mainten- 
ance will be 30s. a week per head, so that the annual expenses 
will be £2,500 0f which £1,300 is promised. The presidents 
of the sanatorium are the Karl and Countess of Leicester, 


among the members of councils are Drs. Barrett, Brook, 
Burton-Fanning, and McConnell. Mr. W. J. Fanning is Resi- 


dent Medical Officer, and Dr. H. McConnel is Honorary 
Secretary. 


A Heattu Farm ror Consumptives IN CoLorano. 

The Young Men’s Christian Association of Colorado have 
united in an effort to establish a ‘* health farm” for persons 
convalescent from consumption. It is intended that the farm 
shall be administered in co-operation with the National 
Hospital for Consumptives at Denver. The plan includes the 
purchage of land and the sanitary equipment of the farm, so 
that young men needing outdoor life, wholesome food, cheer- 
ful associations, and pleasant employment, may be able to 


enjoy all these advantages. 








CONTRACT MEDICAL PRACTICE. 


SHEERNESS, F 

THE Medical Officer of the Sheerness Medical Benefit Society informs us 
that he is resigning that office; he states that the subscription is $d. a 
week, He calculates that the cash received represents 3,4. for each visit 
or consultatlon, and as he has to pay a dispenser and buy all drugs, splints, 
instruments, bandages, etc., as well as paying rent, rates, and taxes of the 
surgery, am ounting to £36 a year, itis Clear that there can be practically 
no profiton such an arrangement. There are, he states, roughly 3,500 mem- 
bers. The society is believed to have the intention of seeking to obtain 
another medica) officer on the same terms, and we think that any medical 
man who may have such a proposition laid before him would do well. in 
his own interest and in those of the profession, to communicate with Dr. 


F, W. Waters, 23, Alma Road, Sheerness-on-Sea, 





SuccEssFuL Vaccrnation.—Dr. William Millar, M.B., etc., 


Public Vaccinator of the Fourth (Welton) District of the 


Seuleoates Union has been awarded a grant for successful 


has received the award. 





year. From this I was astonished to find that, if the 





Among the vice-presidents is Sir William Broadbent, and | 


vaccination. This is the second time in succession Dr. Millar 
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LITERARY NOTES. 


Gertrude, acomedy in three acts, bya member of the medical 
rofession, Dr. Bouchinet, was recently read at the Theatre 
Francais, in Paris. Seauntan 
Among the Sections of the Congress of German Scientists 
and Physicians to be held at Carlsbad from September 
21st to 27th, is one devoted to the history of medicine. In 
the list of communications promised we note the following: 
Dr. Baruch, of New York, the Development of Therapeutic 
Methods in America; Dr. Beauvois, of Paris, J. H. Colhausen, 
‘A Medical Practitioner of the Eighteenth Century; Dr. 
Gersler, of Braunfels, the Personal Care of the Health in the 
eriod from the sixteenth to the nineteenth century; Dr. 
lozieher, of Ofen-Pest, Bishop Andreas Dudics, a contribu- 
tion to the history of medicine during the Renaissance; Dr. 
Gutzmann, of Berlin, the Connexion between the Tongue and 
Speech in the history of Medicine; Dr. Herzky, of Berlin, the 
Histo of Medical Errors; Dr. Kulna, of Przemysl, Circum- 
cision in its historical and modern aspects; Dr. Landau, of 
Nirnberg, the Historical Evolution of School Hygiene; 
Dr. Neuburger, of Vienna, Development of our Know- 
ledge as to the Nutrition of the Nervous System; 

Professor Pagel, of Berlin, (1) A new gynaecological docu- 
ment, (2) Academic education in medical history, (3) Mediaeval 
recurrences of the present day; Dr. Richter, of Berlin, (1) The 
History of Iodine; (2) An unpublished document, the Causae 
et Curae of St. Hildegard; Dr. Rosengart, of Frankfort-on- 
Main, Ludwig Traube the first asepticist ; Dr. Schimmelbusch, 
of Hochdahl, (1) Natural science and medicine, human and 
veterinary, in the Old and New Testaments, (2) Science and 
Medicine in Horace, (3) I]]nesses of Goethe in his youth, (4) 
Diseases and Cures of Ulrich von Hutten; Dr. Sudhoff, of 
Hochdahl, the German writings of Paracelsus on Syphilis; 
Dr. von Téply, of Vienna, (1) Antique cupping glasses, (2) 
Medicine in China. 

Pope said that he would not willingly have an old post 
pulled up which he remembered when a boy. Ina like spirit 
we regret to learn that Braithwatte’s Retrospect of Medicine has 
come to the end of its useful and meritorious career. The 
firsb volume was issued in 1840, and the publication continued 
to appear regularly till last year. The 123rd volume, dealing 
with the year ending June, 1901, was, we understand, the last 
of the series. 

The Medical Book News, of which the first number has 
recently appeared, is described by the publishers, Messrs. P. 
Blakiston’s, Son and Co., of Philadelphia, as ‘‘a bi-monthly 
publication devoted to the literature of medicine and the 
allied science, containing lists of new books, periodicals. 
reviews taken from prominent periodicals, occasional 
criticisms, and advertisements.” Its object is stated to be to 
furnish information of use to medical men in selecting and 
purchasing books on medicine and the allied sciences. 

A new edition of Dr. Sydney Stephenson’s Ophthalmic 
Nursing will shortly be issued by the Scientific Press. This 
useful work may very advantageously be studied by nurses 
~ — who are about to enter the ophthalmic service of 
a hospital. 

The great Deutsche Chirurgie, begun under the auspices of 
Billroth and Luecke, has made some progress towards 
completion this year. The first part that appeared was the 
volume containing Haeser’s Geschichte der Chirurgte which was 
issued in 1879. Since that time seventy ‘‘ Lieferungen” have 
been issued at irregular intervals. The following volumes 
have been published during the past year: F. Marchand, on 
the Healing of Wounds; F. Fischer, Diseases of the Lym- 
phatic Vessels and Glands and of the Blood-vessels: Von 
Kiselaberg, Diseases of the Thyroid Gland; and O. Hildebrand, 
Tuberculosis and Scrofulosis. As in all the other volumes of 
the series, a detailed bibliography is a feature of all these 
monographs. That on tuberculosis contains 152 pages of 
classified references. 

n early treatise of orthopaedic surgery is that of Andry, 
Councillor to the King, Professor of Medicine in the Royal 
Fence’: Doctor Regent and sometime Dean of the Medical 
Foca ty of Paris, It appeared in 1741, and was entitled 

Orthopédie. In the preface the author gives a detailed 
ma'ysis of two older works on cognate subjects, namely, the 


the Callipédie of Claude Quillel, which appeared in 1656, 


Speaking of the title of his book Andry says: 

As regards the title in question I formed it out of two Greek words, to 
wit, orthos, which means straight, free from deformity, which isin accord- 
ance with rightness, and paidion, a child. Of these two words I have 
made orthopédie, in order toexpress in one word the object which I have 
placed before me, which is toteach certain means of preventing and 
correcting deformities of the body in children. | : 

The means of effecting this object described in the book were, 


Andry states, within the capacity of fathers and mothers and 
persons having children to rear. 


ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held on October 22nd. Any 
candidate for election whose place of residence is not 
included in the area of any Branch should forward his appli- 
cation upon a form, which will be furnished by the General 
Secretary of the Association, 429, Strand. Applications must 
be sent to the General Secretary thirty-five days pricr to the 
date of the meeting of the Council. 











LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION, 

MemBERs are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 10 a.m. 
to 5 p.m. Members can have their letters addressed to them 
at the office. 





BRANCH MEETINGS TO BE HELD. 


EAST ANGLIAN BRANCH.—The autumn meeting of this Branch will be 
held at Harwich on Thursday, September 11th, President, Mr. W. EF. 
Wyliys (Great Yarmouth). At 12 o'clock a meeting of the Council will be 
held at the Great Eastern Hotel. Agenda: Minutes of previous meeting; 
to elect new members; to fix place and date of spring meeting: general 
business. At 12.30 p.m. a general meeting will be held at the Great 
Eastern Hotel, Agenda: Minutes of previous meeting; a vote of thanks 
will be proposed to Mr. Francis Fowke for his invaluable services as 
General Secretary of the Sritish Medical Association for thirty one years, 
and who retires on October ist; to consider the amendments in the 
Vaccination Law suggested by the Imperial Vaccination League (Mrs. E. 
Garrett Anderson, M.D., Honorary Secretary); Imperial Vaccination 
League circulars will be distributed at the meeting. At: p.m. luncheon 
at Great Eastern Hotel; 2s. 6d. Members are requested to intimate to 
Dr. Nicholson (Colchester) not later than Monday, September sth, if they 
intend to be present at lunch and tea, At 2.15 p.m. the general meeting 
will be resumed. Mr. P. J. Freyer, Surgeon to St. Peter’s Hospital for 
Stone, will read a paper. Total Extirpation of the Prostate for Radical 
Cure of Enlargement of that Organ, with specimens from his collection. 
Miss Jane Walker, M.D., Physician to the East Anglian Sanatorium, 
Nayland, will read _a paper on Open-air Treatment of Phthisis. E. L. 
Fenn, M.D., M.R.C.P., Physician to the Essex and Colchester Hospital, 
will read a paper on Two Cases of Acute Graves’s Disease treated with 
Suprarenal Gland. If time permits, a short preliminary discussion will 
take place on the Numbers and the Area of the Divisions of the East 
Anglian Branch. At 5 p.m., afternoon tea by kind invitation of Dr. 
Gurney, Stour House, Dovercourt, to members and friends. Exhibition 
of instruments by the Holborn Surgical Instrument Company, Drugs by 
Messrs. Parke, Davis and Co., etc.—B. H. NicHoLsoN, H. A, BALLANCE, 
FRANCIS WARD, Honorary Secretaries. 





BORDER COUNTIES BRANCH.—The next meeting of this Branch will be 
held at Workington on Friday, September 19th. Members intending to 
read papers. and gentlemen desirous of joining the Branch. are requested 
to communicate as soon as possible with FRANCIS R. HILL, Stanwix, 
Carlisle, Honorary Secretary, 





BRITISH GUIANA BRANCH. 

Tux third quarterly meeting of the British Guiana Branch was 
held at the Public Hospital, Georgetown, on July 24th, Dr. L. 
J. Vernpam, President, in the chair. Ten members attended 
the meeting. : 

Election of Auditors.— Drs. Conyers and Downer were 
elected auditors. 

President's Valedictory Address.—The PRESIDENT then read 
his address, in which he dwelt on the frequency with which 
certain eye diseases were met with in tropical climates, and 





Pédatrophie of Seévola de Sainte-Marthe, published in 1584, and 





gave the results of his experience of some 25 years’ practice in 
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the colony. Among the conditions most frequently met with 
he instanced pterygium which had a tendency to recur after 
operative treatment, and also the greater frequency of cataract 
in malarious districts. 

Vote of Thanks to President.—Dr. Epmunps, in proposing a 
vote of thanks to the President for his address, agreed with 
him in the frequency of these diseases in this colony. He 
expressed his regret at this meeting being the last one at 
which he (Dr. Veendam) would preside previous to his 
departure from the colony on his retirement from the medical 
service, and in his own name and on behalf of the members 
of the Branch he wished him many years in the enjoyment of 
his well-deserved rest.Dr. GODFREY seconded the vote of 
thanks, and also alluded to the services of Dr. Veendam and 
his long connection with the Branch. 

At the close of the meeting the President’s health was 
runk by the assembled members and several visitors, 


SYDNEY. 

Conversazione of the Sidney and New South Wales Branch.— 
Australasian Trained Nurse’ Assoctation.—Sir if, Norman 
MacLaurin and Colonel Vandeleur Kelly, C.B.— Vital 
Statistics. i 

On June 24th the President and Council of the New South 

Wales Branch of the British Medical Association held a con- 

versazione in the Great Hall of the University of Sydney by 

kind permission of the Senate. About goo invitations were 
issued to the members of the Branch and the profession 
generally throughout the State, as well as to a number of 
prominent State officials and citizens. There was a large 
gathering, including His Excellency Sir Harry Rawson, 

K,C.B., the State Governor, Lady Rawson and suite, His 

Excellency the Admiral and Lady Beaumont and suite, the 

Chancellor of the University, members of the Senate and the 

professors, the State Premier and members of the Ministry, 

the Mayor and Mayoress of Sydney, etc. There was a display 
of interesting exhibits, including a large one from the De- 
partment of Public Health by Dr. Ashburton Thompson and 

Dr. F. Tidswell. An organ recital was given by Mr. E. J. 

Sykes, and the Australian Artillery Band played selections 

on the lawn adjacent to the hall. The entertainment was pro- 

nounced a great success, and is calculated to do much good 
in impressing the general public with the fact that the pro- 
fession in this State is well organized, and that the New 

South Wales Branch of the British Medical Association is an 

at me eh ta body. This last fact has still further been 

emphasized by His Excellency the State Governor graciously 
consenting to recognize the Branch as a public body for pre- 
sentation at levées and other State functions. On the occa- 
sion of the first levée held by the Governor on June 17th last 
the Branch was represented by some fifty metropolitan mem- 
bers who were presented to Sir Harry Rawson by the 

President, Dr. G. IX. Rennie. 

At the annual meeting of the Australasian Trained Nurses 
Association held last week the report of the Council was pre- 
sented. It shows highly satisfactory progress, the number of 
nurses now on the roll amounting to 513. The midwifery 
register now numbers 111, and this is steadily increasing. 
There is a credit balance of £411 108. 10d.; and a sum of 
£93 18. 10d. to the credit of the Benevolent Fund. The fol- 
lowing officers were re-elected : President, Dr. F. N. Manning ; 
Vice-President, Dr. P. Sydney Jones; Honorary Treasurer, 
Mr. J. O. Fairfax ; Honorary Secretaries, Miss 8. B. McGahey 
and Dr, Mills. 

Among those who have received honours on the occasion of 
the King’s Coronation are two members of the medical pro- 
fession in Sydney. Sir H. Norman MacLaurin is the well- 
known Chancellor of the University of Sydney, and has been 
one of the leading practitioners in this State for many years. 
He was the first Professor of Anatomy and Physiology in the 
Sydney University, and has been a prominent politician for 
some years. At the last meeting of the New South Wales 





Branch of the British Medical Association a vote of congratu- 
lation to Sir H. Norman MacLaurin was carried with acclama- 
tion. 


He is to be entertained at dinner by the members of 








——— a, 
the Australian Club on July 17th. Lieutenant-Co] 
Vandeleur Kelly, C.B., served on two occasions with the i 
tralian forces in South Africa, and has been prominentiy 
identified with the St. John Ambulance Association in Sydney 
ae * several penne — _ : ey 
he report of the Government Statistician on the yj 

stetistics for the metropolis for the quarter ending ‘tem vital 
states that the births numbered 3,265 (males 1,678, and females 
1,587); the deaths were 1,445 (males 789, and females 656) 
these figures being respectively 252 and 62 more than the 
average numbers registered for this quarter during the pre- 
vious five years. The number of deaths from zymotic diseases 
notably typhoid, diphtheria, and whooping-cough, show a 
marked decrease. Bubonic plague caused 12 deaths. Con- 
stitutional diseases show an increase on the quinquennial 
figures from 260 to 297, the excess being caused by advances 
in cancer from 82 to 93, and in phthisis from 117 to 146, The 
birth-rate for this quarter showed an upward tendency, the 
quarterly rate for the previous tive years being 6.33 per 1,000 
and that for the present quarter 6.49. The death-rate is 
2.87 per 1,000, being slightly lower than 2.91, the qyuinquennial 
rate. 








INDIA. 


Proposed Great Plague Inoculation Campaign in the Punjab, 
I HAVE repeatedly drawn attention to the terrible spread of 
plague in the Punjab during the last cold weather, when 
twenty-three British districts and nine native States were 
attacked and 200,000 deaths were caused by the disease 
against 6,309 deaths in the previous year and only 530 in 
1899-1900. In no part of India has a more vigorous and sus- 
tainea campaign been carried on against the disease than in 
the Punjab, where for a considerable time it was kept in hand 
by extensive and thorough evacuation measures, the vigorous 
enforcement of which among a warlike population has con- 
trasted most favourably with the weak surrender to noisy 
clamour of the less virile but more demonstrative population 
of some other provinces. Once more the Punjab Government 
is taking the lead in the matter of plague administration, and 
clearly recognizing that the epidemic is now too wide-spread 
to be checked by such measures as evacuation and the much- 
trusted but greatly discredited disinfection, they have 
brought forward a scheme for protection of the population 
against the disease by wholesale inoculation, which, if 
successful, will at one step place this measure on a par with 
vaccination as the only practical method of dealing with a 
wide-spread epidemic manifestation of plague which can only 
rank with small-pox and cholera as one of the worst scourges 
to which the human race is liable. At the present time the 
usual hot-weather decrease of the disease is present, but if it 
increases again next cold weather in anything like the ratio 
that it did last year the outlook will be appalling indeed, both 
for the Punjab itself and also for the neighbouring provinces. 
Under the present conditions of such wide-spread infection 
segregation measures are entirely out of the question, while 
it is considered that evacuation cannot be now carried out 
sufficiently completely to obtain good results. Disinfection is 
said to be useless unless combined with other measures, and 
general adoption of this measure is a practical impossibility, 
while all compulsory measures are out of the question in such 
a wide area as that infected. Under these circumstances the 
Punjab Government is of opinion that the only feasible 
measure is extensive inoculation, which has proved to be 
efficient in certain towns of the Bombay Presidency in which 
it was thoroughly carried out. Further, the Indian Plague 
Commission concluded that inoculation was protective both 
against infection and also lowered the mortality of those 
attacked. Experience of the measure in the Punjab showed 
it to be effective, and also that many of the — were 
willing to submit to it, for without special provision 


for it or special efforts being made no fewer than 52,131. 


submitted themselves to the process, although at the harvest 
time, and when the disease was on the decline. It is, there- 
fore, thought that if very special efforts are made at the 
beginning of the next cold weather to bring inoculation to the 
doors of the people in infected parts, that many will adopt 
this measure of protection, which they quite understand is of 
a similar nature to vaccination against small-pox, the latter 
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jing one in which they thoroughly believe, in conse- 
_ > the disease still being sufficiently common to afford 
them ocular proofs of its benefits, which happily is not the 
in many of the English haunts of scepticism on 
fhe subject. In order to do this it is proposed to carry out a 
t inoculation campain in thirteen districts which have 
orrered much from plague, and whose people will be likely 
to be ready to avail themselves of it. These contain fourteen 
large towns, including Delhi, the population of the whole 
number being about one million, of whom it is hoped to inocu- 
late at least one half, the civil surgeons with some assistance 
undertaking this part of the work. The rural population to be 
dealt with number about 10 millions, and the Government 
contemplate for their success that it should be possible to 
inoculate about two-thirds of this population between 
September and January next, arrangements being therefore 
made to inoculate 63 million people within five months. 
Allowing each inoculator did 700 operations a day on twenty- 
four days of the month, a staff of 77 full-time inoculators 
would be required. In order to obtain the trust of the people 
no natives under the rank of assistant-surgeons will be 
employed, and as many European doctors as possible are 
necessary. An Indian Medical Service officer for each district, 
with a reserve of five, will be employed, while it is calculated 
that 37 temporary medical officers will have to be recruited 
from England for nine months on Rs.750 a month, with first- 
class passage out, and home and travelling expenses while on 
duty. This grand scheme is expected to cost Rs.8,64,000, but 
it is pointed out that the plague expenditure in the Punjab, 
with only one bad year included, already exceeds 13 lakhs of 
rupees, and may be expected to increase if no great effort is 
made to stem the epidemic, while the most important recruit- 
ing ground of our native army is threatened. After about the 
middle of October the climate of the Punjab is delightful— 
far more enjoyable than an English winter—while the pay 
offered is good. In fact, the anomaly of Indian Medical 
Service officers being placed over temporary medical men on 
twice their own rate of pay is likely to be witnessed, while 
temporary plague officers have recently been recruited into 
the service, and allowed to count for service towards pension 
the time spent on plague duty on high rates of pay. The work 
will be hard, but now the war is over there ought to be no lack 

of recruits under the liberal terms mentioned. 
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THE FORTHCOMING ELECTION OF A DIRECT 
REPRESENTATIVE. 

Sir,—It would, in my judgement, be impossible for the pro- 
fession to have a more capable and faithful direct representa- 
tive on the General Medical Council than Sir Victor Horsley 
has proved himself. I hope there is no doubt about Sir Victor 
allowing himself to be nominated for re-election, and I shall 
esteem it a pleasure to accord him my hearty support.— 
Tam, etc., 

Old Trafford, Sept. 2nd. S. Woopcock. 





Sir,—Mr. George Brown, by his letter in the Britisu 
MEDICAL JOURNAL of August 30th, seems to imply (1) that 
Dr. Woodcock is again contesting the vacant seat, as he writes 
of him ‘‘ that he has heard of no other candidate”; and (2) 
hat Sir Victor Horsley is not again coming forward. There 
is no foundation for either of these suppositions. Sir Victor 
Horsley is not only offering his valuable services to the 
medical profession once more—services for which all of us on 
the Medical Register cannot be sufficiently grateful—but will 
be elected without any opposition from the quarter to which 
Mr. Brown alludes. I cannot imagine that any member of 
the profession could desire to attempt to wrest the seat from 
Sir Victor Horsley—an attempt which could only lead toa 
_ of energy and a useless expenditure of money.—I am, 

” 

Queen Anne Street, W., Aug. zoth. A. GEORGE Bateman. 


Sir,—It must be apparent that Mr. George Brown has not 


coemeed very good taste in writing as he has done about the 
election of a representative for the English Division of the 





United Kingdom. It would have occurred to mest general 
practitioners that there is no member of the profession who 
has worked so strenuously on behalf of the best interests of 
the profession as Sir Victor Horsley has done. It may, how- 
ever, appear to Mr. George Brown that his light as a metro- 
politan member has been somewhat eclipsed by the brilliancy 
of Sir Victor Horsley’s rays. However that may be, it is per- 
fectly certain that the profession will not be slow to recognize 


the untiring work Sir Victor has performed.—I am, etce., 
Cardiff, Sept. 2nd. T., GARRETT HORDER. 





MINERS’ PHTHISIS. 

S1r,—Some weeks back a communication from Dr. Oliver, 
of Newcastle, re ‘‘miners’ phthisis” was published in the 
Lancet. The Public Health Department of the Transvaal is 
desirous of obtaining the most complete information on the 
subject; and if medical men when reporting a case of death 
from this disease (the patient having worked in this Colony) 
would very kindly notify this Department, adding, if possible, 
the name of the mine which employed the deceased, they 
would considerably assist the Administration when dealing 
with the matter. I should be much obliged if you would 
insert this letter in your JouRNAL.—1 am, etc., 

G. A. TuRNER, 
Acting A.M.O.H. for Medical Officer of Health 


for the Transvaa). 
Office of the Medical Officer of Health for the Transvaal, 
Government Buildings, Pretoria, July 29th. 


APPENDICITIS OR TYPHLITIS. 

Srtr,—Under the above heading Dr. Owen Williams records 
a serious case of inflammatory trouble in the region of the 
caecum which yielded to medicinal and external local treat- 
ment. The question is whether, as a rule, one is justified 
under similar conditions, that is, temperature 102.4° F., rapid 
pulse, abdominal tumefaction, vomiting, and localized dull- 
ness and flush in the right iliac fossa, to trust to the un- 
certainty of a happy issue under non-surgical treatment 
rather than resort at once to an operation which, if performed 
in time and with due skill, warrants every hope of an imme- 
diate good result, and at the same time renders the patient 
less liable to a recurrence. _ : 

Personally, in spite of having conducted cases of typhlitis 
to a happy issue in former times and of the records of similar 
results in the medical press, I should not feel inclined to treat 
a patient, presenting the grave symptoms described by Dr. 
Owen Williams, without operation, until I had first urged on 
him or his friends the desirability of immediate surgical in- 
terference. ' 

Both during my hospital and subsequent experience, when 
dealing with urgent conditions, I have repeatedly seen opera- 
tions performed too late, but I cannot call to mind ever having: 
seen 9n operation performed too soon. HenceI think that 
the record of such cases as that under consideration, by giving 
countenance to an attitude of pusillanimous inactivity, is cal- 
culated to increase an evil already too common, namely, pro- - 
crastination in seeking surgical aid where the issue of medical 
treatment depends in a great measure on unknown and uncon- 
trollable factors. 

Lam quite at one with Dr. Owen Williams on the question 
of ensuring a daily evacuation of the bowels, whether by 
means of Hunyadi water, a dinner pill, a raw apple at night, 
a glass of water before breakfast, or the matutinal pipe, which 
a patient has represented to me in his case as essential to 
success. Indeed, I regard the daily ‘‘evacuation” as dig- 
tinguished from the mere ‘‘ motion” as tending to prevent 
not only recurrent attacks of typhlitis, but also attacks of 
many other complaints.—I am, etc., ' 
Lucerne, Aug. »st. Stuart Tipry, M.D., M.R.C.P. 





Srr,—In my letter giving my treatment of the above in the 
British MepicaL JournaL of August 30th, a printer’s error, 
but only of minor importance, crept into it. In the passage: 
‘for some time after getiing up there was still a little tender- 
ness and hardness to be felt upon pressure in the right iliae 
region, and this was treated with a mixture of tinct. bellad. 
and tinct. iodi. externally.” These should be substituted 
“with a mixture of lint. bellad. and lint. iodi. externally.— 
I am, etc., 





Glandovey, Sept. xst. OwEN WituiaMs, M.B., etc. 
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*“CANCERODERMS” AND CANCER INFECTION, 

Srr,—Dr. Sykes in a previous letter disputed my statement 
that experimental inoculation of cancer has been successful, 
and in his last communication, published in the BritisH 
MepicaL JournAtL of August 30th, he gives as his authority 
on the subject Messrs. Shattock and Ballance. They have cer- 
tainly made many experiments, but if they have met with 
only negative results that is noreason for stating that experi- 
mental inoculation therefore cannot be, and has not been, 
successful in the hands of others; and I am sure they them- 
selves would be the last to pose as infallible, or to assert that 
their negative results finally determine that cancer is not ex- 
perimentally inoculable. 

In the short time at my disposal I could not mention in my 
address all the experimental pathologists who have been suc- 
cessful, nor canI do so now: but I did mention Langenbeck, 
Follin, Lebert, Gonjon, and Bose. Is their evidence to be 
—, because Shattock and Ballance have been unsuc- 
cessful} 

In addition, however, to the names I quoted, I may state 
that Jiirgen successfully inoculated animals with sarcoma 
from the human subject; Sanfelice and Roncali were suc- 
cessful in the inoculation of animals with pure cultures of 
organisms taken from fresh human specimens of cancer ; 
Hanau and Morau have repeatedly succeeded in inoculating 
spontaneous tumours from rat to rat,and have been even 
able to demonstrate a general cancerous invasion as a result 
of their experiments; Eiselsberg successfully implanted a 
fibro-sare »ma from one rat to another; Wehr has succeeded 
in transplanting malignant tumours of the prepuce and 
vagina in a dog, and in producing a general and fatal carcino- 
matosis; Klencke has also had positive results with melano- 
sarcoma in horses; Mayet published a case of successful 
inoculation of encephaloid cancer from man to the white 
mouse, 

Plimmer says that in cancers he finds intracellular bodies 
found only in cancer, and only at the periphery or growing 
part of it, which have distinctive micro-chemical reactions. 
By the use of appropriate means these bodies can be isolated 
and cultivated outside the body, and these cultures, when 
introduced into certain animals, can cause death with the 
production of tumours. Pure cultures can be made from 
these tumours which, if inoculated into suitable animals, 
will again produce similar growths. 

Roswell Park says that in every case of fresh specimens of 
eancer examined by him and his fellow-workers, bodies were 
found in vast numbers which cannot be otherwise than para- 
sites, and this he will demonstrate to any one who cares to go 
to see. Further, ke says that both cultures and inoculations 
of these parasites have been so often successful in his hands 
as to leave no doubt in his mind that cancer is unmistakably 
a parasitic, and therefore aninfectious, disease. 

So much for inoculation in the lower animals. 

With regard to human inoculation at present, deliberate 
experiment is strictly limited, but every case of auto-inocula- 
tion, of accidental inoculation, and of cancer @ deux (and of 
these forms of inoculation there is unequivocal evidence) is, 
to allintents and purposes, an experimental inoculation, if an 
unintentional one. 

Not only so, but every metastasis occurring in man is practi- 
cally the same as a deliberate and successful transplantation 
experiment. It is futile to suggest that coincidence will ex- 
plain the instances of accidental inoculation or cancer d@ deux 
quoted. When a man presents an epithelioma of the glans 
penis consisting structurally of tissue histologically identical 
with an epithelioma of the cervix uteri, as reported by 
Tross, coincidence cannot intelligently be suggested, and 
the case can only be met by acceptance or a flat denial. 

The word ‘‘ canceroderm ” is obviously a hybrid, being half 
Latin and half Greek; and I do not defend its etymology. 
In my last letter I explained why I adopted it, and what 
meaning I intended to convey byits use. 1 would remind Dr. 
Sykes that in my address I did not claim that the angiomata 
which are undoubtedly found in connexion with cancer were 
true canceroderms, but stated that the question of their 
genuineness was a point of great interest, and that I had not 
observed a sufficient number of cases to form a decisive 
opinion. 

Unless the authorities quoted all bear false witness, I think 








I may claim to have shown that the experime i 
of cancer has been quite successful. PWhethen the vation 
accompanying angiomata are genuine canceroderms mast 
ey for the present or though personally I think 
1a eir presence under certain circu is hj 
_ ificant. mstances is highly 
egardiug the infectivity of cancer, I have n : 
own mind, and I had hoped that’ my address wanga@ 
tended in some degree to confirm this, but it is a qu tine 
each must decide for himself. From correspondence and. “4 
versation, however, with many medical men, I tind that the 
consensus of opinion is in favour of the infectious nati ; 
“oer. _—s 
elieving that I have justified my statement ag t 
cess attained in the experimental inoculation of wth 
disease, impugned by Dr. Sykes, I do not propose to dig — 
the matter farther with him, and this letter, so far ag em 
concerned, closes the correspondence.—I am, ete., ™ 
Driffield, August 3rst. A. T. Branp, M.D, 
*,* We cannot insert further letters on this subject. 





CANCER IN TROPICAL COUNTRIES. 

Sir,—My attention has been directed to a paragraph in the 
British MepicaL JournaL of July 26th, 1902, on cancer in 
tropical countries, in which you reler to Dr. Dalgetty’s experi- 
ence of the extraordinary infrequency of cancer among the 
Hindus and Mussulmans in Adampore. 

It may be of interest to you, and to medical men generally 
to learn that the same conditions obtain to a large extent in 
Egypt. I believe I am right in saying that the consengus of 
opinion among medical men in Egypt is that cancer—more 
correctly speaking carcinoma—is never found either in male 
or female amongst the black races of that country. These 
include the Berberines and the Soudanese, who are al] 
Mussulmans and live almost entirely upon a vegetarian diet, 
In opening the discussion on the treatment of inoperable 
cancer at the recent meeting in Manchester, Mr. Hemy 
Morris said, with reference to the question of the effect of 
odphorectomy, that it would be interesting to obtain statistics 
of cancer among eunuchs. This would hardly be possible—in 
Egypt, at any rate—inasmuch as the eunuchs belong almost 
entirely to one or other of the black races. Cancer is fairly 
common, however, amongst the Arabs and Copts, who form 
the balk of the white population of the native Egyptians, and 
who, strangely enough, live and eat much more like 
Europeans.—I am, etc., 

Frank C. Manpen, F.R.C.S., 
Professor of Surgery, Egyptian Government 

August 3rd. School of Medicine, Cairo. 
TWO CASES OF BUBONIC PLAGUE ON BOARD SHIP, 

Sir,—I have read with some interest a report by Dr. H. 
Norman Barnett, in the British MEpicAL JOURNAL of May 
31st, of 2cases of plague occurring on board ship. In this 
report he makes the incubation ‘period of his first case 
eighteen days, basing this period on the infection having 
occurred at Fremantle, W.A., as plague was existent within 
twenty miles when his ship called at Fremantle on June 18th. 
This case is quite incorrect, as there had been no case of 
plague at Perth (twelve miles distant from Fremantle) after 
May 18th. The epidemic began in Perth on March ist, and in 
all 23 cases occurred. No infected rats were found in Perth 
after May 28th, and although 6 cases occurred in Fremantle 
in 1900 and 2 cases in 1901, no infected rats have ever been 
found here. ny 

With these facts as stated, I do not think it probable that 
infection occurred at Fremantle, or that the incubation period 
extended over such an extremely long period as eighteen 
days.—I am, etc., 





T. L. ANDERSON, 
Special Plague Officer to Central Board of Health. 
Fremantle, July 3rd. 


THE DESTRUCTION OF RATS ON SHIPS. 
Srr,—I have been reading Dr. Farrer’s report on plague asa 
soil infection with very great interest, and I find that he 
strongly advocates the policy of rat-free ships. I therefore 
venture to send you a short account of a plan for extinguish- 
ing fire on board ship, and also for the destruction of rats, 
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———— 

{ e forwarded to the Board of Trade, and also to the 
which * 'secretary. I have suggested that a tank should be 
fixed in the various holds of a ship, with perforated holes at 
the top, and that pipes should lead from the main deck to 
these tanks. They should contain fragments of marble, and 
¢hat when wanted in case of fire or for the destruction of rats 
all hands should be ordered on deck, and then sulphuric acid 
should be poured down the pipes. The hatches should not be 


closed.—I am, etc., 


 ashburton, Devon, Aug. 18th. GrorGE T. A. STAFF. 





PLAGUE WORK IN INDIA. 

Srr,—In the British Mepicat Journat for August 2nd, 
there appeared an announcement inviting applications from 
«medical men” for plague work in India, One would have 
thought that all British subjects, without distinction of 
«eolour, creed or caste,” who possessed the necessary qualifi- 
cations were eligible for this work. But it appears that 
Indians, no matter how high be their qualifications, are being 
rigidly excluded from these appointments. The India Office 
authorities evidently believe that ‘‘ colour” is more important 
than merit. rere i . 

The situation is humiliating enough in all conscience, but 
is not without its historic parallel, although one has to go 
back to the days of Marie Antoinette. ‘‘ Let me instruct you,” 
said a courtier to a stranger who wished to gain admittance to 
the palace, “‘ Wear a puce coat and waistcoat and walk in with 
assurance. At the present time nothing further is needed for 
guccess.” 

. Mutatis mutandis: how pertinent this is to our present 
situation ?—I am, etc., ; 


August 16th. Mepicus INpicus. 





* 
THE VALUE OF INTRANASAL OPERATIONS IN THE 
TREATMENT OF CHRONIC NON-SUPPURATIVE 
‘ AFFECTIONS OF THE MIDDLE EAR. 

S1r,—In the short but excellent report of the discussion on 
this subject in the Otological Section of the British Medical 
Association Meeting at Manchester (British MEDICAL 
JOURNAL, August 2nd, p. 352) Iam credited with saying that 
I“thought the definition of sclerosis was as yet not fully 
understood.” Without pretending that our knowledge of 
sclerosis of the middle ear is as complete as we would desire 
fit to be, there is a certain amount about it known to those 
who have made a serious study of otology as such, and the 
‘descriptions of the affection with the symptoms characteristic 
of it in clear-cut cases are well laid down in the modern text- 
books of otology. In the last German edition of Politzer’s 
textbook, a special chapter is devoted to ‘‘ Oto-sclerose,” 
while in the former edition (the last translated into English) 
‘it is rather indistinctly classed among the adhesive processes 
resulting from catarrh of the middle ear. 

I intended to convey in my remarks that a great deal of un- 
mecessary discussion had taken place owing to an obvious 
misconception as to the application of the term “sclerosis,” 
it being clear that it has been employed ina loose way by 
speakers and writers who have not made themselves familiar 
with the application of the term as used by our representative 
étological authorities.—I am, etc., 


Cavendish Square, W. DunpDAS GRANT. 





THE INFLUENCE OF NASAL OBSTRUCTION UPON 
THE DEVELOPMENT OF TEETH AND PALATE. 

Str,—The numerous theories regarding the part played by 
nasal obstruction in retarding dental and maxillary develop- 
ment were discussed in a previous number of this JouRNAL.! 
Dr. Wyatt Wyngrave has revived an old suggestion that 
tickets plays a more prominent part than nasal obstruction 
in producing the changes described. The strong arguments 
against this theory are the absence of other manifestations of 
tickets in the large majority of these cases, and the fact that 
in well-marked cases of rickets changes are frequently found 
in the lower maxilla, but not necessarily in the upper unless 
aasal or naso-pharyngeal obstruction also exist.—I am, etc., 
__Leeds, Aug. arst. A. L. WarrenEaD, M.B. 


DREAMLESS SLEEP. 

Srr,—In your interesting note on this subject in the 
British MEpIcAL JouRNAL of August 9th you make one 
statement which in some cases does not seem, to my mind, 
to reach or cover the entire truth. You say: ‘“ All dream- 
thinking is incoherent and purposeless in character.” Allow 
me to give two instances showing anything but incoherence 
or want of purpose—instances, indeed, indicating mind 
activity during sleep: 

1. An artist—I might almost say of European fame—told 
me that he on one occasion dreamt a landscape scene, the 
idea of which he transferred to canvas in the morning. The 

icture was exhibited in the Scotch Academy and realized a 
arge sum. ; 

2. Arelation of my own dreamt that a friend of his, just 
then dead, appeared at his bedside and told him to bet for 
all he was worth on a horse called Molly Morgan. Though 
not interested in racing matters nor by any means a ae 
man, my friend was so impressed by the dream that he di 
so, and this horse, though in turf phraseology a ‘‘rank out- 
sider,” won.—I am, etc., ‘ 


Rothwell, Aug. oth. JAMES MORE. 





INTERNAL DERANGEMENT OF THE KNEE-JOINT AND 
THOMAS’S SPLINTS. 

Srr,—In the issue of the British MrepicAL JouRNAL for 
May 31st, Mr. Rushton Parker draws the attention of the pro- 
fession to the fact that an operation on the knee-joint lately 
described was originally devised by Professor Annandale a 
good many years ago. Reading this letter brought to my 
mind the thought that possibly few men know that to 
Mr. Rushton Parker we are indebted toa great extent for the 
introduction of probably the most satisfactory method of the 
treatment of diseases of joints—I mean by the useof Thomas’s 
splints. I donot claim for him that he had anything to do 
with their invention, but that for him it is extremely im- 
probable that they would have come into general use. A 
slight sketch of the mode of introduction of these now world- 
wide known splints by one who played a very small part in 
connexion with it may possibly be of interest. 

Hugh Owen Thomas was, in my opinion, a genius, but, like 
many geniuses, he had a great deal to battle against. His 
father was a ‘“‘ bonesetter” living in Liverpool, who had an 
immense reputation in the north of England and Wales. I 
know nothing as to his ability, but he had the good sense to 
take care that his sons should be properly educated, and at 
least five of them became duly qualified practitioners. Hugh 
Owen Thomas, the eldest, studied in Edinburgh and Paris, 
and after qualifying (I think M.R.C.S.) started in practice 
in one of the poor quarters of Liverpool, having previously 
been an apprentice and assistant to his father. These asso- 
ciations caused him at first to be looked upon with some 
amount of suspicion by certain members of the medical pro- 
fession. Under the circumstances it can easily be conceived 
that any method of treatment originated by him would have 
little chance of either becoming known to or adopted by sur- 
geons. In addition to these disabilities his published writings 
were neither as clear nor as well expressed as his ideas 
required. 

How Mr. Parker, then a young man fresh from University 
College, London, became acquainted with Thomas I do not 
know, but he had evidently studied his cases and his methods. 
Shortly after his return to practice in his native town one day 
in 1875, going round the wards of the Liverpool Royal In- 
firmary with Mr. Bickersteth (whose house surgeon I was),:a 
discussion was started with Mr. Parker, who was also present 
as to the treatment of hip-joint disease. Mr. Bickersteth ha 
been using Sayre’s and Taylor’s splints extensively with only 
moderate success. Mr. Parker said that he knew of a splint 
infinitely superior, and enlarged on the value of the splint 
used by ‘Thomas. Mr. Bickersteth at first merely shrugged his 
shoulders. Just then we came to a newly admitted case, a 
perfect skeleton of a child with a severe and unusual form of 
py Ebr disease. Turning to Mr. Parker he remarked, 
‘*Could your splint do anything in this case?” ; and, bein 
answered in the affirmative, he said, ‘‘ Well! take it”; an 
instructed me to put it under Mr. Parker’s charge. I n 
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not go into the history of this remarkable case except to say 








Taz Barris 
732 Mepicat ../ 


CORRESPONDENCE, = 








[SRPr. 6, 1909, 





that a Thomas’s splin‘ was applied and that under Mr. Parker's 
assiduous care the child made a wonderful recovery notwith- 
standing the supervention of disease of the wrist-joint. It 
attracted universal interest, and before long many other cases 
ia the infirmary were fitted with Thomas’s splints. Shortly 
afterwards I was able to attract the interest on this subject of 
the surgeons of the infirmary for children, and Mr. Parker 
was invited to try the splints, hip and knee, on the many 
patients of that institution, with gratifying success. Mr. 
Parker was at the time surgeon to the Stanley Hospital, and 
had plenty of opportunities of —- out the treatment on 
his own patients. During this period he was indefatigable in 
disseminating his information with regard to the splints with 
results so satisfactory that ere long any number of children in 
the poorer parts of Liverpool could be seen on crutches and 
pattens. 

How this method of treatment became recognized in the 
surgical textbooks and in general practice throughout the 
empire is known to everybody, but I think it right that it 
should also be known that this result is due to the courage 
and acumen of Mr. Rushton Parker who was not afraid to ad- 
vocate and to use a sound surgical procedure in spite of in- 
sinuations es to its source. 

I trust that anything I have said may not be construed as a 
reflection on the late Mr. Thomas, as I have the greatest ad- 
miration for his ability, and believe him to have been a 
thoroughly honourable man,—as everybody seems to have 
found him who knew him.—I am, etc., 

W. T. Haywarp, M.R.C.S., 
Consulting Medical Officer to Adelaide Children’s Hospital. 
Adelaide, South Australia, July 28th. 


JAVANESE ANAESTHESIA. 

Srr,—I have been very much interested in what has 
appeared in the British MepicaL JouRNAL under the head- 
ing of Javanese anaesthesia, in that I have often related to 
those interested in such matters circumstances of the only 
occasions on which I have ‘‘fainted.” These ‘‘ faints” were 
artificial, and were produced in the following way—on the 
first occasion accidentally, and on a subsequent occasion to 
verify the conclusion formed as to the first: When at school 
I was hanging one day on the horizontal bar in the gymnasium 
with all my clothes on and wearing a high collar, my arms, of 
course, being extended above my head, and causing, no 
doubt, compression of the carotids with the collar. I did not 
feel any discomfort or feeling of ‘‘ going off,” but I suddenly 
found myself lying dazed and feeling very sick on the 
mattress below me. I had no recollection of having fallen. 
I repeated the performance for the benefit of some com- 
panions a few days later, and have no doubt that I could do 
the same at any time again.-——I am, etc., 

Liverpool, Aug. 17th. 





W. Buarir BEtt. 





RICKETS. 

Srr,—Some years ago you were good enough to publish in 
the BritisH Mepicat Journat the results of my observations 
during fifteen years at the Hospital in Great Ormond Street on 
the cause of rickets. I took the subject up perfectly free 
from any theories or prevalent opinions, and allowed none 
such influences to deter me from collecting only clinical facts 
and statements, in the belief that truth can only be arrived at 
in scientific work on such conditions. In the article that you 
published, I gave the results arrived at after seeing about 
3,000 cases of rickets, and the only conclusion I could draw 
irom these was that the cause of rickets in England is gener- 
ally, if not absolutely, due to defective respiration arisin 
from various forms of pulmonary, bronchial, and pharyngea 
derangements, and the imperfect aération of blood which such 
necessarily occasion. I will make no further remarks in this 
letter, trusting to the members of the British Medical Asso- 
ciation to examine the subject for themselves.—I am, etc., 

Gunterstone Road, W., Aug. 30th. Rosert LEE. 


MEDICINE AND MATRIMONY. 

Srr,—In a leader on an interesting subject in the BritisH 
MeEpicat Journat of July 19th, you say : If Nature is to have her 
own way and kill off all the weaklings, much which goes 
to make the life of man higher than that of the brutes 
will die with them.” Sarely not: it is obvious that the word 








—— 
‘*higher” used in the above sentence is onlya ation hon 
epithet. If instead of this word you put the vont ee ig 
pathetic,” the statement would be correct, but then one sae 
cognize the fact that a great deal of sympathy going ahont hia 
the inverted kind—sympathy for ugliness, for we es sot 
ignorance, for filth, etc., and is no more worthy of rational tor 
proval than sexual inversion, about which, too, some peopl 8 
very pretty things. Then you say, ‘Inthe making of “4 tas 
history . . .toanother.” But it has still to be shown tha 
that the world is not a greater loser by its adherence to th 
principles which make the “invalids ” possible, than it ia 
gainer from the output of the literary and scientific « invalida” 
Surely we are not at this time of day going to question th 
truism mens sana in corpore sano. As to ‘degeneracy bei n 
coefficient in the production of genius,” I have looke into ha 
matter carefully, and have come to the conclusion that itis 
“rot.” What has led to the idea is that degeneracy sometimes 
gives a piquancy to genius which commends it to tasteg culti. 
vated in a certain direction; but the piquancy and the genius 
are different things, and do not head in the relation of canse 
and effect. When you say that, ‘‘ The value of a human life 
cannot be measured solely by its material roductivenegg to 
the community” you statea truism, which, I suppose, nobod 
out ofa lunatic asylum would dispute. But speaking from the 
point of view of (not the prevention) but the diminution of 
human suffering in the world, surely the method of killing off 
the weaklings before they have had time to suffer is unqueg. 
tionably best. Things are different according to the point of 
view whether personal or social. If I bring a tuberculous brat, 
into the world it is my bounden duty to nourish him and gee 
that life is made as pleasant as possible for him, but if socie 
were to encourage the production of tuberculous brats, and 
not rather try to diminish their production, society would be 
an ass.—1 am, etc. 

Strawberry Hill. G. P. Brsr, 





THE DRESS OF FOOTBALL PLAYERS. 

S1r,—In the daily paper of to-day is reported the death of a 
well-known football player. It is recorded that while playing 
‘“‘he slipped and fell, his knee striking a piece of glass, 
Blood poisoning and lock-jaw supervened.” 

I do not know in this particular case what the costume of the 
player was, and it is, of course, true that football must 
always be ae by some degree of danger from septic 
wounds, especially about the knee ; but surely the prevailing 
habit of playing with knees bare of clothing is likely to 
increase the frequency of such accidents. Years ago the 
knickerbocker and the stocking of a_ football player 
not only met, but overlapped, at the knee, affording 
considerable protection to the part from the falls and blows 
which belong of necessity to the game. Now, however, even 
small school boys play with knees bare. 

Surely, from the medical point of view, the free exposure of 
so vulnerable a portion of the body to the chances of 
inoculation with the mud of the football field is wrong.—} 
am, etc., 


Marlborough, Aug. 28th. SDWARD Penny, M.D. 





TREATMENT OF INCIPIENT INSANITY. 
Sir,—In the British Mepicat Journal for August 2nd, 
p. 345, there is a paragraph headed, ‘‘ Treatment of Incipient 
Insanity in New York,” from which it seems pretty elear that 
in this matter our American cousins have stolen a march on 
us, and are providing for a particularly pathetic, and often 

dangerous, class of cases. ‘ 
What can we do in this country when confronted with sueh 
problems? Let us take the example of a patient presenting 
himself at the dispensary of a general hospital, complaining 
of nervous symptoms which point to the “cen of insanity, 
and asking help in his dreadful misery. hat can the phy- 
sician do? If the patient is accompanied by friends, he may 
warn them to take good care of the sufferer, to watch him 
closely, and, if need be, take steps to commit him to an 
asylum; in short, to wait till he is so evidently insane that 
a medical man will be justified in granting a lunaey certif- 
cate. Would it not be better to make a very earnest effort to 
avert that melancholy fate; to prevent, it may be, a suicidal 
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or homicidal tragedy by prompt and skilful treatment in a 
: ital ? , 
The Le pery is one on which much might be said, and 
ngly said ; but I do not wish to encroach on your space, 
pect that the matter should be taken up by those who 


ange with more authority on this special subject.—I 
a James W. ALLAN, M.B. 





THE CIRCULATION OF DISEASE. t 
_Flies, dust, milk, water, etc., are all credited as 
s for the spread of disease, but what is more likely to 
carry infection and what more circulated than money? If a 

envy could speak what a tale it would unfold! From the 
rain of the old lady in the omnibus to the conductor’s bag, 
and on to the greasy pocket in the trousers of some labourer— 
his pocket may not be greasy but the chances are that it is 
not over-clean; from the trouser pocket to the labourer’s 
wife, who gives it to baby to play with ; little Tootsie, as is 
usual with babies, sucks it, after which little Annie just con- 
valescing from scarlet fever, may get hold of it. By-and-bye 
Annie goes to sleep and the penny rolls on the floor, getting 
mixed up possibly with some of grandfather’s or Uncle Tom’s 
phthisical expectoration. ‘Sarah,’ says the labourer 
to his wife, “fetch us a pennorth of ’arf and ’arf.” The 
penny is rescued from the floor, and the neighbour’s 
httle boy is despatched to the _ public house, the 
penny for safety sake being carried in the jug (who 
has not heard the story of the little girl who was sent 
to purchase three pennyworth of treacle, and when the grocer 
having filled the jug with treacle asked her for the money, 
she replied, much to his discomfort: ‘‘ Please, sir, you will 
find the pennies in the jug, where mother put them.’”) 
From the jug the penny finds its way to the till, and one can 
imagine the various germs holding a sort of conversazione. 
Eventually the penny may return to somebody else’s mouth, 
or may find its way into the natty little reticule or purse of 
gome rich person’s child, where it is gazed on with loving 
eyes and fondled with little unsuspecting hands. What is 
to prevent the child sucking it? So infection is spread, 
from the lowest to the highest, from the highest to the 
lowest; mone escape the risk; and so it will continue ad 
infinitum, until the circulation of disease is brought to a 
standstill. 

I fancy a decoction made of old greasy Irish one-pound 
notes, American greenbacks, and Indian rupee notes would 
leave a deposit when filtered of much noxious germs and 
matter. That disease is kept from spreading to a great 
extent by our sanitation and quarantine regulations, our 
watchfulness over milk and water, our isolation hospitals, 
and latterly our fight with the mosquito, the malaria germ 
vehicle, is true. But this is not enough. More stringent 
measures should be taken, and I would suggest the 
formation of a committee to consider the formation of 
a Society for the Prevention of the Circulation of Disease, 
whose business would be to consider all the different ways by 
which disease is spread. Is it right that people suffering 
from phthisis, syphilitic ulceration of the throat, etc., should 
be allowed to expectorate in public places? The well-to-do 
spit into a handkerchief and put it in their pockets, where it 
possibly infects their clothes, and is then passed on to the 
aundry, or the handkerchief may be requisitioned in a hurry 
to wipe little Johnny’s nose. 

Some people may laugh and sneer, as they usually do at 
most things new, and the cry may be “ coppers all hot,” but 
there are few with sense who will not agree with me when I 
say that at all theatres, banks, railway stations, and places 
where large amounts of cash are taken that there should be 
sterilizers containing boiling water in which all coins should 
be dropped, and by thus killing the germs, doing away in a 
great measure with the risk of contracting disease from this 
source. Ina practice I once had where I was accustomed to 
take a quantity of cash I had a small gas stove burning, and 
ps this a pot of water on the boil into which all coins were 

topped, and being subsequently dried with a cloth, rendered 
the coins unusually bright; and it used to afford’ me some 
amusement to see a bus conductor louk twice at a coin before 
accepting it, thinking it looked too clean to be bona fide. What 
u§ More disgusting to the mind than to know that the flies 
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alighting on your cold sirloin of beef may have been half an 
hour previously feeding off a decomposing corpse in the post- 
mortem room. Such places should be furnished with netting 
to prevent the admission of flies. 

In Uganda, where the coinage is cowrie shells in strings of 
100, six to ten strings to the rupee, and where a native com- 
monly carries his fortune round his neck, is it small wonder 
that small-pox and itch are prevalent? A native may be 
covered with itch or have just recovered from small-pox, but 
it is all the same to him: he goes to market and buys some 
bananas, handing over the shells with the words ‘‘ Here you 
are my friend,” unwittingly handing over germs of all sorts— 
gratis.—I am, etc., 

Rap STONEY, 
Medical Officer, Ankole, Uganda Protectorate. 
Mbarara, Ankole. 
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GEORGE CLEGHORN, M.D., 
Wanganui, New Zealand. 

Dr. GrorGE CLEGHORN, Wanganui, New Zealand, who died 
recently at the age of 55, was born in India. He received his 
medical education at St. Thomas’s Hospital, London, and 
obtained. the diplomas of M.R.C.S. and L.8.A. in 1872, In 
1891 he took the degree of M.D. at the University of 
Durham. He left England for New Zealand in 1876, and 
settled in practice at Blenheim. On the opening of the 
Wairau wets gay in 1877 he was appointed surgeon ; this post 
he continued to hold till he left Blenheim in January, 1900. 
He acquired a great reputation as a surgeon throughout New 
Zealand. In 1900 he migrated to Wanganui. Dr. Cleghorn 
was one of the leading members of the New Zealand Medical 
Association, of which body he was President. 

A professional colleague writing in a colonial newspaper 
pays the following tribute to Dr. Cleghorn: ‘‘ Of Dr. Cleg- 
horn’s reputation during his long residence in Blenheim there 
is no need to say much. The inhabitants of Blenheim and 
surrounding districts on the occasion of his departure gave 
ample evidence in the most substantial manner possible of 
the esteem in which he was universally held both as a man 
and as a surgeon. It was at Blenheim that Dr. Cleghorn 
made his colonial fame as a surgeon. This fame was not 
made, as the writer of this can testify, without untiring 
energy, close study, devotion to duty, and a rare capacity for 
taking pains and mastering details. Dr. Cleghorn was one 
of the very first surgeons in the Colony to take full advantage 
of antiseptics in their early days and to perform serious and 
complicated abdominal operations—operations which fifteen 
years ago few colonial surgeons cared to undertake. In 
his private capacity nothing can be said of George Cleghorn 
except good. He was a manly man, yet kind, gentle, and 
sympathetic. George Cleghorn is a loss to his profession in 
the Colony and to the public.” 





J. ACCACIO DA GAMA, M.D., 
Bombay. 
WE regret to announce the death of Dr. Accacio da Gama, 
which took place a little time ago at Goa. Dr. da Gama was 
born in 1845, and was, therefore, 57 years of age at the time of 
his death. He received his preliminary education at the 
Lyceum of Goa, and afterwards studied medicine in the Grant 
Medical College, Bombay. After a distinguished career at 
college he took his degree at the University of Bombay in. 
1872. Immediately afterwards he was appointed Assistant 
Surgeon to the Sir Cowasjee Jehangir Ophthalmic Hospital. 
He acquired a considerable reputation as an ophthalmologist, 
and performed 1,836 operations for cataract. In 1865 he per- 
formed, for the first time in India, an operation for cataract 
by the new procedure of peripheric —_ 
It 1884, with the help of some wealthy citizens of Bombay, 

he established the Bombay Eye and Ear Infirmary, of which 
he was appointed chief surgeon. The reports of the institu- 


‘tion showed that from the date of its foundation till 1891 about 


7,000 patients had received treatment there. Dr. da Gama 
contributed a number of papers to medical journals. _ 
About five years ago he was, in recognition of his services to 
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the Portuguese communities of Bombay and Goa, appointed | August 2th. His commissions are thus dated :—surgeon, March 


: ; “ 1872; Staff Surgeon, March 30th, 1884; and Fleet 8 goth, 
a Councillor by the King of Portugal, who further conferred 1892. As Surgeon of the Pearl he was present at Santa Craz, South grits 
C, 


on him the decoration of the Order of Christ. Dr. da Gama | in 187;, when a treacherous a Ww. 
was a Fellow of the University of Bombay, and a member of resulted in the Gonth of Commoners Gookenounh et pe a Which 
the Ophthalmological Society of the United Kingdom. An | in medical charge of the boats sent to punish the outrage. He a 
honour which he particularly prized was his membership of | Transactions of the Royal Geozrapliical socict Island,” published in the 
the British Medical Association, to which he was elected | member of the Council of the Epidemiological Society?” he was elected a 
twenty years ago. The following appointments have been made at the Admiralt :~Ep. 
Dr. de Gama occupied a leading position in his own com- | rodieal Gepartiweri, pope ne the President, for recruiting duties a 
: é y | i ] * porary, September 8th; Percy T. § nd 
munity, to which his death will be a serious loss. Surgeon, to Gibraltar Hospital, August 26th; JOHN T. DuppIng aeee te 
ent ews to ae, for the Maine, August 26th; GODFREY TAYLOR, ries . 
WE regret to announce the death of Dr. J. E. TuxForn, of | {0 ‘the (ard ange eg Uh GEORGE havens Eee M.B., Surgeon, 
Boston, Lincolnshire, who died recently at the age of 73. He | Cur, Surgeon, to the President, for three months’ Couene a . — 


; Pp. - | study, September 1st; MATTHEW J. O’REGAN, M.B., S 
was the son of thelate Dr. James Tuxiord, J.P., and was edu Catyneo, undated ; ARTHUR 8 Nanen, Staff Surgeoe and Beene to the 


cated at University College, London. In 1850 he became a | yy 8° Surgeon. to the Britannia, f ; NE 
: “ | lec : F -B., ’ . for the Isis, S 5 R,, 
Licentiate of the Society of Apothecaries of London, and in | Fraszr, M.B., Surgeon, to the Witdjire, for disposal, August athe F. 
the following year he became a Member of the Royal College Fas ye aly Staff Surgeon, to the President, additional, for course of hog. 
of Surgeons of England, and a Licentiate of the Royal College | Pita! study, August 27th. ; 

of Surgeons of Edinburgh. In 1859 he obtained the diploma ROYAL ARMY MEDICAL corps, 


of Licentiate of the Royal College of Physicians of Edin- | tye undermentionea Captains, having completed twelve years’ ful 
burgh. In 1851 he started in practice at Boston. Hewasone | service, are promoted to be Majors, dated July 29th: A. £. SMITHSON. 
of the original members of the staff of the Boston Hospital, er, a rw HISTON, G. 8. MCLOUGHLIN, M.B., D.8.0., H. J. PARRY, MB” 
to which he was afterwards appointed Consulting Surgeon. | 0.8.0. W. V0. BevertpGEe, M.B.. R. W. H. JACKSON, M.B., R. J. W. Maw. 
Dr. Tuxf " 4 i A HINNY, G. A. T. BRAY, B. FORDE, M.B., J. D. FERGUSON, D.S.O. Their 
r. Tuxford was held in high esteem for his professional skill, | records are as follows: Major Smithson—South African War, rpm 
and was trusted and beloved by his patients. He leaves a | Major Whiston—Dongola expedition, 1896, including operations of Sr 
son and two daughters. tember roth (mentioned in dispatches, British medal, and Khedive’s m 
witn clasp); Nile expedition, 1897 (clasp); Nile expedition, 188, includin 
3 battle of Khartoum (mentioned in dispatches, 4th class of the Order of the 
Dr. F. W. WiLLMore, of Walgall, who died on August 25th’ pa ag soya. qumeasmsananeedtinadtie ae stort, as Senior Medicab 
b ; ‘ sie : x i ° ispatches, D.S.O., 
received his medical education at Queen’s College, Birming” | of the Brilliant Star of Zanzibar, medal with two clasps) ; South Attia 
ham, and obtained the diplomas of M.R.C.S.Eng. and | war, 1899-1901. Major Parry—South African war, 1899-1900, including relief 
L.S.A.Lond., in 1870. He had been in practice in that town . i. — ——. > ae Mawh nny— 
, : sazai expedi +1892; Sou rican war, 1899-1901, includin 
many years. F or sev eral years he held the post of Medical at Elandslaagte and Lombard’s Kop, and the detence of Ladvomtth tame 
cer of a district under the Walsall Union and Public | tioned in dispatches). Major Bray—Nile expedition, 1868, includin : 
Vaccinator, but he resigned these appointments some time | battle of Khartoum (mentioned in dispatches, British medal, an ‘ 


: ; Khedive’s medal with clasp); South African war, 1899-19co. Major : 
ago. He was Honorary Surgeon to the Walsall Hospital, and =South African war, 1899-908. Major Ferguson —Uee = Z jor Forde 
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he was well known as a local antiquarian. He was the’ ing attack of Kijembo and several skirmishes (mentioned in disvatden < 
author of a History of Walsall, of Records of Rushall, Staffor- | D.S.O , 3rd class of the Brilliant Star of Zanzibar, medal with two clasps); 
shire, and other works, and it is understood that at the time of —_ oe pot vol ie AN. V.C. ae ial Ligh t 
his death he had been engaged for some years on a history of | p¢ Cantain, September on + he a Se a : 
Freemasonry in Staffordshire. He was Chairman of the | The undermentioned gentlemen are appointed Lieutenants on probe ’ 
Walsall Philharmonic Union, and took an active part in the | tion, dated September ist: A. a eee <A 4 DavipsoN, M.B., 1 
promotion of local musical talent. He took no part in the | D-5,0-(from Honorary Captain), W.F. TYNDALE, W. BP. ECLS, J, M'KENZE, 0 

a> ‘bef A . M.B., A. H. HAYES, H. J. CROSSLEY, N. D. WALKER, W. B. TAyYtor, R, 
political or municipal lifeof Walsall. Dr. Willmore was held | srorks, G. T. CoLtins, M.B., F. A. H. CLARKE, G. A. K. H. REED, R. LY, 0 
in the highest respect by all who knew him, and his death is — = tae - = Zz . = a gs ae =. w. a * H. 0 

; : : onway, F.R.C..S.I, S. M. W. MEADOWS, J. W. S. SECCOMBE, H. V. Bac- a 
oe ey i Ae awe oz i —— and friends. He was a SUAWE, C. V. B. STANLEY, M.B., D. S. SKELTON, H. G. S. WEBB, W. W.. il 
member of the British Medical Association and of the William | Browne, F.L. HENDERSON, N. E. J. HARDING, M.B., W. D. C. KELLY, 
Salt Archaeological Society. M.B., R. RUTHERFORD, M.B., W. C. RIVERS. 
et nee rosy eur on eevee =: = _ ont i Re pin: are T 
seconded under Article 349 of the Koyal Warrant of October 26 é 
DEATHS IN THE PROFESSION ABROAD.—Among the members ” : iis : 
of the medical profession in foreign countries who have re- ARMY MEDICAL RESERVE. 
cently died are:—Dr. Broes van Doert, a well-known Dutch | surczon-LizvrENANT T. THOMPSON, 1st Volunteer Battalion the South 
dermatologist, and Dr. von Tappeiner, who was the pioneer in | Staffordshire Regiment, to be Surgeon-Lieutenant, September srd. 
the development of Meran as a health resort, and the author RUYAL ARMY MEDICAL CORPS (VOLUNTEERS) 
j j i j f XN d % 
< od 86. canines anthropological literature, THE undermentioned Captains have been promoted to be Majors, dated 
age E July oth :—DE B. BircH, M.D., Leeds Company ;_T. H. OPENSHAW, M.B,, 
F.R.C.S., C.M.G., and G. 8S. WOODHEAD, M.D., the London Companies, 
Sir FREDERICK TREVES, Bart., K.C.V.O., CB., Sergeant-Surgeon in 
ROY. AL N AVY AND ARMY MEDIC AL SERVICES Ordinary to His Majesty the King, has been appointed Honorary Colonel 
e | Royal Army Medical Corps (Militia), August 30th. 
ROYAL NAVY MEDICAL SERVICE. THE EFFICIENCY OF THE R.A.M.C. , 
FLEET SURGEON R. D, WHITE, M.A., M.B., has been placed on the retired | R A.M.C., LimiTED, in the course of a letter on this subject, writes:— 
list with the rank of Deputy-Inspector-General, August 26th. He was ** While much has been said and done to promote army medical efficiency 
appointed Surgeon April 1st, 1873; Staff Surgeon April 1st, 1885; and Fleet during recent years important reforms still press before the con- 
Surgeon October 24th, 1893. scientious officer can be professionally satisfied. The medicines and 
Staff Surgeons W. H. NORMAN, J. M. C. MARTIN, D.S.O., fand W. M. materials supplied are not up to date. Many new drugs, if non- 
CRAIG, M.B., having completed twenty years’ full pay service are pro- officinal, yet in common use, are not supplied; and, if occasionally 
moted to be Fleet Surgeons from August 28th, their commissions as Staff specially allowed, are only obtained with much difficulty. I recently got 
Surgeons dating from August 28th, 1894. Fleet Surgeon NORMAN, while some thyroid extract for acase of exophthalmic goitre, atter much corres, 
surgeon of Reindeer was mentioned in dispatches for his treatment of pondence and imposed limitations. In iuture, we are told, ‘specialism 
the wounded after an action witha slave dhow at Zanzibar, 1887 ; ‘‘ deserves is to be encourged and rewarded in the .A.M.C., but how are officers to 
reat_ credit itor skilful surgery under trying circumstances” in the become specialists unless given special privileges in hospital treat- 
expedition (engaged at the base) at Mombesa, irom the St. George, Phabe, ment? I could give other instances where special drugs would prove: 
Barrosa, Racoon, and Blonde, accompanied by sixty Soudanese and fifty more beneficial than the scheduled ones. Take dermatology as 8 
Zanzibar Askaris, for the punishment of Mburuk, a rebellious Arab special subject : howis specialism therein to be acquired without speck 
chief, resulting in the capture of his stronghold, M’weli, August 17th, 1895. remedies? It may be said such subjects can be cultivated cure 
Fleet Surgeon MARTIN, a Staff Surgeon of Forte, served in the naval six months’ promised study leave, and in such institutions a8 
expedition to punish the King of Benin for the massacre of the proposed London Staff College; but a specialist cannot be woe Ty 
political expedition, 1897, ending in the capture of Bevin City, he must have scope for his powers all the world over. one ogy 
February 18th. 1897; carried Dr. Fyfe when wounded off the field, cannot be pursued without special apparatus and appliances. 
mentioned in dispatches, and D.S.O. : The system of supplying district hospital appliances, roe as 
Fleet Surgeon G, F, WALES has been placed on the retired list, August electric batteries, etc, Jeaves much to be desired. ‘owards. CAP 
27th. He was appointed Surgeon, October znd, 1880; Staff Surgeon, efficiency, radical changes must be made in the sanitary arrange pan: 
ments on active service; the medical service must have real and dur 


October 2nd, 1892; and Fieet Surgeon, October 2nd, 1900. t r 
Fleet Surgeon A, T, CORRIE has also been placed on the retired list, nomina) power in al) that relates to camping, food, and water supply. 
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y medical officer is indeed practically deterred from original 
Th arch through want of scope. means, an encouragement. The 
capping mainly arises from the severe ordeal which senior officers 
through as to expenditure. Everything is audited down to a 
decimal point; no margin is allowed. Until some better system is in- 
augurated the efficiency of the service in the directions here indicated 
is not likely to be attained. 
+.* Our correspondent undoubtedly touches upon points which deserve 
* areful consideration in the promotion of efficiency in the direction 


indicated. 


; _—In the BRITISH MEDICAL JOURNAL of August 30th, in the para- 
aa ording the promotion of Lieutenants to be Captains, it was, by 

WP prical error, stated that such promotion was after ‘‘ twelve ” instead of 
otter “three” years’ full-pay service. At page 645, line 18, of the same 

- jgsue. for “Surgeon-Captains to be Surgeon-Captains,” read ‘‘ Surgeon- 


Captains to be Surgeon-Majors.” 








ARMY MEDICAL OFFICERS’ FRIENDLY AND BENEVOLENT SOCIETY. 
A BENEVOLENT MAJOR writes : I am very glad attention has been directed 
to the very poor support accorded to the A.M.S. Benevolent Society. It is 
true, as you have stated in your note to the letter of “ A Married Major,” 
that this fund is advertised in the waiting-room at Victoria Street, and 
that the attention of every one who joins is called to it, but I think it 
might be a little more extensively advertised. When a man is just joining 
the service, with a hundred different expenses, is scarcely the appropriate 
time to invite him to provide for his own or somebody else’s widow and 


8. 
"ee belonged to the A.M.S. Benevolent Society for many years, and 
whenever I have spoken about it to my fellow officers almost invariably I 
have been told that they have never heard about it before. . 

I would suggest that notice of the annual meetings be published and 
that copies of the balance sheets be more widely distributed. Personally, 
although a member, I have not received a balance sheet since 1900, and I 
do not think the Society has acquired half-a-dozen new subscribers within 


as many years. 





INDIAN MEDICAL SERVICE. 
THE promotion of Lieutenant-Colonel G. C. HALL, Bengal Establishment, 
+o be Colonel, which has already been announced in the BRITISH MEDICAL 
JOURNAL (May 17th), has received the approval of the King. 

His Majesty has also sanctioned the retirement from the Service of 
Lieutenant-Colonel J. A. NELIS, M.B., Bengal Establishment, already 
announced in the BRITISH MEDICAL JOURNAL of August 2nd. 

The promotion of Colonel B. FRANKLIN, C.I.E., Bengal Establishment, 
to be Surgeon-General, notified in the London Gazette of March 2sth last, 
is antedsted to December 2nd, r9or. 

As an illustration of the demands made upon the Indian Medical Ser- 
vice for mobilization and other purposes, it may be mentioned that out of 
177 native regiments no fewer than 1zo are without a permanent medical 
officer. 

Lieutenant-Colonel ROBERT TEMPLE WRIGHT, M.D.,late Bengal Establish- 
ment, died at Bedford, on August 27th, aged 59. He joined the depart- 
ment as Assistant-Surgeon April 1st, 1869, and became Surgeon-Lieute- 
nant-Colonel April rst, 1889. He retired from the service in 1894. He was 
in the Afghan War in 1880, and had received the medal for that campaign 


COMPETITIVE EXAMINATION. 
TuE following is the list of candidates for His Majesty’s Indian Medical 
Service who were successful at the competitive examination held in 
London on August zoth and following days: 
Marks. 


x, A. T. Pridham. M.B.Lond., M.R.C.S., L.R.C.P. eee eee 3,162 

2. F. P. Mackie, F.R.C.S.Eng.,L.RC.P. ... ue ane ees 33007 

3. F. P. Connor, F.R.C.S.Eng., L.R.C.P. ... << da vee 3,032 

4. J. O'Leary, M.B., B.C., R.U.I. coo te eee coo wee 23995 

5. 8S. R. Christophers, M.B., B.C.Vict. 0... se nee wee 2913 

6. H. R. Dutton. M.R.C.S., L.R.C.P ... ae ide aa ee 2,873 

7. W. W. Jendwine, M.B., B.C.Camb., M.R.C.S, L.R.C.P.  .... 2,820 

8. H. M. Brown, M.B.Lond. _... He aa die ie vee 2,817 
9. V. B. Nesfield, M.R.C.S., L.R.C.P. ... ace aa éee eos 24774 
10. H. Emstie-‘Smith, M.B , B.C. Aberd. see aes see eos 2,738 
wu. A. F, Pilkington, M.RC.S., L.R.C.P. .. ue wee nee 24738 
az. H.C. Brown, M.B., B.C.Camb. aes ada aaa see eee = 2,645 
33. C. E. Bulteel, M.R.C.S., L.R.C P.... eee eee eee eos 2,011 
14. G, H. L. Whale, M.B., B.C.Camb., M.R.C.S., L.R.C.P. coe 2,584 
15. F. P. Vieyra, M.R.C.S.,L.RCP. ... sea sas wae wes 25542 
16. P. G. Easton, M.R.C S., LRC.P. ... eee eee eee eee 25542 
17 J.L. Lunham, M.B.,B.C.,R UI... ue eect ae 2,522 
18. W. J. Collinson, M.B., B.C.Edin. ... ce sie se eee 2,502 
15. T.C. M. Young, M.B., B.C.Aberd.... se eee ase ee 2,500 
20. H. M. H. Melhuish, M.R.C.S., L.R.C.P. ... id jas eee 2,463 
ar. G. A. Jolly, M.B., B.C.Edin.... ae aa sé Net sss 2,449 
22, H. H. Kiddle, M.R.C.S., L.R.C.P.... see see tetas 25442 
‘23. R. F.C Talbot, M.D.. B C.Dub. _... eee eco one eee §=2,383 
24. F.C. Rogers, M.R.C.S., 1 R.C.P.". ee ence 2877 
25. R. D. Saigal, F.R.C.S., L.R.C.P.Edin., L.F.P.S.Glasg, .... 2,306 
26. G. F. Humphreys, M.R.C.8.,.UR.C.P oo. uae ce 20356 
27. M. Ba-Ket, M.B., C.M., B.Sc. (Public Health), Edin. eco 625332 
28. C. A.F. Hingston, M.R.C.S.,UR.C.P, we ue nee ee 2,280 
29, C.L. Dunn, .R.0.8.,0RCPERdin. 0. ce zest 
30. A. K. Lauddie, M.B., B.C Edin. 2,228 


The number cf appointments advertised was “ not less than 19.” 


THE DISTINGUISHED SERVICE ORDER, 


ee | the Distr 2 J : cr rly 2 pees appointed a Com- 
: ishe PP d Ce m 
during the Mahs aWasine Op aan coe . er,in recogn tion of his services 


IMPERIAL YEOMANRY. 
SURGEON-CAPTAIN R. BULLOCK, Warwickshire, is promoted to be Surgeon- 
Major, August 30th. 
The resignation of Surgeon-Captain J. E. BowsER, M.B., Westmorland 
and Cumberland which was announced in the London Gazette, of February 
25th last, is cancelled. 


ROYAL GARRISON ARTILLERY (VOLUNTEERS). 
SURGEON-LIEUTENANT S. DAVIDSON, M.D., 18st Caithness, resigns his com- 
mission, August 30th. 


; AN ACKNOWLEDGEMENT. 

SURGEON-GENERAL H. S. MuIR begs to sepucutenme with thanks dona- 
tions towards the ‘“‘Y Fund” trom Mrs. Hamilton Turner, Mrs. A. 
Haldinstein, Mrs. A. Halford, Mrs. R. Halford, Mrs. Julius Meyer, Mrs. 
Edmund Davis, ‘‘ Anonymous,” from several members of one family; 
Lieutenant-Colonel O. H. Channer, I.M.S., and the following officers 
R.A.M.C.: Lieutenant-Colonel J. C. Culling, Majors 8. R. Wills, E. 
ee, R. G. Hanley; Captain J. McNaught; Lieutenant H. M. 

arry. 

The Fund now amounts to £582. . 

As it is proposed to close it towards the end of the eurrent month, in- 
tending subscribers are requested to kindly forward their donations 
within the next three weeks. Should any reader desire further par- 
ticulars, with a view to expressing practical sympathy, a copy of the 
letter will be forwarded on application to Surgeon-General Muir, 26, 
Kensington Garden Terrace, W. 





THE APPEAL FOR THE FAMILY OF THE LATE LIEUTENANT- 
COLONEL BRODIE, R.A.M.C. 


ou Seta of the widow and orphans of Lieutenant-Colonel J. F. 
rodie, 
JOURNAL of the 24th be Colonel Leake, 42, The Common, Woolwich, 
begs to acknowledge, wit 

butions and to express his cordial appreciation of the kind words of sym- 
pathy which accompanied them :— 


R.A.M.C., for whom an appeal was made in the BRITISH MEDICAL 


many thanks, the following additional contri- 


& 8. d. 
Colonel T. J. McGann, I.M.S. (R.) ie) cece eee 
- Dapnanaraapiciaoaaat A. Hughes, D.S.0.,R.A.M.U. 10 0 0 
200 


Lieutenant-Colonel G. W. Brazier-Creagh, C.M.G. : 
R.A.M.C. saa we is sea pre “a ue ¥ Oe 

Previously acknowledged... ... ss  s»  e» 5413 0 
Total todate... + ww. 69 4 0 





NEW RATION FOR MEN IN THE UNITED STATES NAVY. 


DEFECcTs in the ration for the enlisted men of the navy have, according to 
American Medicine, been remedied by establishing the following in the 
place of the ration fixed by law in 1861: ‘“* One pound and a quarter of 
salt or smoked meat, with 3 oz. of dried or 6 oz. of canned fruit, and 12 oz. 
of rice or 8 oz. of canned vegetables, or 40z. of desiccated vegetables, 
togetker with 1 lb. of biscuit, 2 oz. of butter, 4 oz. of sugar, 2 oz. of coffee or 
cocoa, or 
and a weekly allowance of 3 lb. of macaroni, 4 0z. of cheese, 4 0z. of 
tomatoes, 3 
salt, } oz of pepper, and 3o0z. of dry mustard. Five pounds of lard ora 
suitable substitute will be allowed for every 100lb. of flour issued as 
bread and such quantities of yeast as may be necessary.” 


oz. of tea, and 1 oz. of condensed milk or evaporated cream, 


pint of vinegar, 3 pint of pickles, $ pint of molasses, 4 oz. of 








tiser of Augu 
ence to the names of two local med 
the district and the other who is takin 
similar notices have appeared repeatedly during the last two years. In 
this case also we can only express the hope that the persons named have 
not authorized or consented to the publication. Weare quite aware that 
it is unusual to ask for any authority and that medical men have seldom 
the means of preventing these publications, but if, when these occur, the 
subjects of them would write courteously to the editor of the newspaper 
pointing out the undesirability of such notices we believe that he would be 
ready to give effect to their wishes in future, 


M.B. M.A., AND GRAYLING.—Our correspondents have not enclosed their 





MEDICO-LEGAL AND MEDICO-ETHICAL. 


CENSURE ON A MIDWIFE. 





AT an inquest held recently on the body of a woman at Tooting, who had 
died of blood poisoning after giving birth to her first child, it appeared 
that, according to a report of the case in the Morning Leader, no doctor 
was sent for, the midwife not considering it ‘to be necessary.” She also 
stated that she did not use a thermometer, as she could test the tempera- 
ture of the patient ‘‘ pretty well” by her hand. The coroner severely 
censured her at the request of the jury, stating that no person except a 
lunatic would engage 
will be justified by the result, and that even lunatics may be ‘‘ delivered ” 
from her attendance. 


er again. We trust that the coroner’s opinion 





MEDICAL ANNOUNCEMENTS. 


Two correspondents send us cuttings from the Chichester Observer and the 
Sussex Daily News, of paragraphs describing the qualifications and pro- 
fessional honours of the newly-appointed Honorary Medical Officer of the 
Chichester Infirmary who, it appears, has lately joined one of the sur- 
geons of-the infirmary in partnership. Such paragraphs are very regret- * 
able, and we can only hope that the gentleman concerned had nothing to 
do with their publication. 


UPRIGHT sends us a cutting from the Jarrow Express and Tyneside Adver- 
St 8th, 1902, Same pare two paragraphs which give promin- 

cal practitioners. one who is leaving 
is place, and he complains that 





cards, 
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MEDICAL ETIQUETTE. 

Dr. S. J. Brooxs.—(z) If a patient writes to a consultant to ask him to 
visit him with the family medical attendant, the consultant may reply 
directly to the patient and request him to communicate with the medi- 
cal attendant; it would be courteous for him also to write to the 
medical attendant informing him of the arrangement, but the omission 
to do so would not amount toa breach of medical etiquette. (2) B. 
having met A. in consultation upon the case of Mr. X. is precluded from 
taking over sole charge of the case. If consultants were allowed to do 
this medica) confidence would be destroyed, and consultations in 
country places between neighbouring practitioners would become 
almost impossible, (3) The consultant should not arrange for a second 
interview without reierence to the medical attendant. 





DUTIES OF LOCUM TENENS. 


AJAX asks the following question : A. engages a locum tenens for a month 
and goes for a holiday. The locum B. leaves at the end of three weeks 
without the consent of A.,and says that forty-eight hours’ notice is 


sufficient in such cases, Is this correct? Is not B. guilty of a breach 
of contract, and thereby liable to forfeiture of his salary ? 

*,* The contract of a locum tenens is to do the work of the principal 
for the whole of the time for which he is engaged, and he can give no 
valid notice to terminate his engagement until the expiry of that time. 
If B. wilfully threw up his engagement at forty-eight hours’ notice, he 
might be held liable for any damage caused to his principal’s practice 
by such action, and unable to claim the salary agreed upon. 





PATIENTS AND PRACTITIONERS. 
8. D. C. writes: A correspondent writing on the subject of the difficulty 


arising, when one practitioner attends the patient of another during his 
absence, and is preferred by the patient tothe latter on his return, 


suggests that in such cases the former should be permitted to retain the 
patient, but should pay to the doctor for whom he acted as a substitute 
all fees derived from that patient for the period of twg years. 
*,* The alternative hardly meets the difficulty. The practitioner who 
acted as a substitute would probably under such circumstances decline 
to take the patient, who would be compelled to go to a third practi- 


tioner, and be lost to the other two. 





A PROBLEMATIC FEE. 

York writes that he has recently been attending for phthisis an agent for 
an insurance company, and that he was waited upon by an inspector 
who consulted with him as to what had better be done by his company 
for the patient, Is he entitled to charge the company for this consulta- 
tion, and what fee should he ask ? 

*,* It is questionable whether the company is liable to pay a fee unless 
it first agreed to do so. The consultation was for the benefit of our 
correspondent’s patient, and the company might consider that if a fee 
had to be paid he ought to pay it, The patient himself would probably 
prefer to pay the fee rather than any difficulty should arise between the 
doctor and the company about the payment, which might have the 
effect of diminishing the amount of gratuitous pecuniary assistance 
he hopes({to obtain. Under the circumstances, we!cannot advise our 


correspondent to press for a fee. 


TESTIMONIALS TO DRUGS. ’ : 
A CORRESPONDENT draws attention to an advertisement in the Daily Mail 
of August 13th in which the name of Dr. Myrtle, of Harrogate, is 


employed to promote the sale of Kutnow’s powder. 

*,* It is hardly likely that this advertisement has been issued with 
Dr, Myrtle’s consent. The use of a professional man’s name in this 
manner is very objectionable, and practitioners ought to take the 
utmost care to avoid giving drug vendors and others the least excuse 


for using their names as advertisements. 


A QUESTION OF NOTIFICATION. 

Most people would think sapraemia after abortion pathologically the 
same thing as sapraemia after delivery at term; but our correspondent 
nad, jeter conform his practice to the view of his medical officer of 
1ealth, 











NEWSPAPER PUFFS OF QUACKS AND BONESETTERS. | 
A LANCASHIRE Correspondent writes to complain of a paragraph in the 
Manchester Courier and Advertiser which amounts to a puff of a bone- 
setter. The greater part of the paragraph consists of a quotation from 


the London Morning Leader. We have little doubt that such paragraphs 


originate in the business manager’s department. 





MEDICAL PRACTITIONERS AND HOTELS AND HYDROPATHIC 
ESTABLISHMENTS. ‘ 

IN connexion with this subject Dr. E. N. Nason, of Nuneaton, writes to 
state that he recently sent a patient to Ilkley to an institution described 
as a hotel, and, at the same time, wrote to a gentleman practising in 
Ilkley about the case. A few days after the patient’s arrival she was 
taken ill and asked that the doctor written to should be sent.for, but 
was met with a point blank refusal to send for any other doctor except 
Dr. . However, the patient declined to see any one but the 
practitioner asked for, and after some delay the manageress consented 

to allow the nurse to telephone for him. Dr. Nason adds that he can 

hardly believe that any member of an honourable profession would 
j:nowingly and willingly accept such a position as appears to be indi- 
cated by this incident, and with this view we entirely concur. 








THE CONDITIONS OF PRACTICE IN CEYLON 
Dr. V. C. J. VANDERSTRAATEN (Beliatta, Ceylon) writes he pos 
statement of His Excellency the Lieutenant-Governor Of Cen eer ot & 
F. Im Thurn, C.B., C.M.G., F.R.G.S., in conferring on a “ vedey Mr. 
or one who professes to heal the sick, without any trainin reeraa,* 
the rank of ‘‘ Muhandiram.” You and your readers ca; © wha: u 
hopeless it is to expect unqualified “practice” of medicine how 
may be meant or understood by “ practice ”—etc., put down eee 
Government encourages it in its most crude form sty when the 
remahinge (medical practitioner, Galle).—I understand thai <. Wick- 
an extensive practice in medicine at Galle, and that the Mo YOu haye 
ee specially appreciate your services and desire ‘ohammedan 
ss ion ‘bn zea. ey Bo a pena th am glad to be able to give then bg , 
action conterring on you the ra 
Cagien Salagaadont; Digeh ha fecal nk of Veda Muhandiram ” (the 





L.S.A. 
NIMROD asks what a man holding the qualification “L.s.a” 


ntitl i 4 j Sohte j WS.A.” only ig 
ened tle meee newline igs in patna 


*,* As an “L.S.A.” is entitled to practise medicine and 
“ Physician and Surgeon ” would seem to be a reasonable description,’ 





MEDICAL INTERVIEWS. 
M.D,.SYDNEY.—In connexion with the recent illness of the King there 
a very great and, under the circumstances, pardonable desire on th’ 
part of the press and the public to obtain medical or surgical the 
tions of the information disclosed by the official bulletins, Ninos 
must be made for these special circumstances. ; bead 





ADVERTISING CIRCULARS. 


TRANSVAAL.—The issue of such circulars is altogethe iance 
the usages of the profession. . ss with 





M. A. A.—We do not think that the publication of advertisements Of such 


books desirable ; the person whose name appea 
work mentioned is a bi old offender. Ppears as the author of the 
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7 HEALTH OF ENGLISH TOWNS. 
IN seventy-six of the largest English towns, including London, 8,824 
births and 4,319 deaths were registered during the week ending Saturds 
last, August 30th. The annual rate of mortality in these towns, wi 
had been 15,5 and 14.4 per 1,000 in the two preceding weeks, rose 
last week to 15.2 per 1,000. The rates in the several towns ranged from 36 
in Bury, 5.5 in Smethwick, 7.0 in East Ham, 7.7 in Willesden and in Kings 
Norton, 8.7 in Devonpoxt and in Preston, and 8.8 in West Hartlepool to 
20.0in Tynemouth, 20.1in Portsmouth, 20.4 in Sutherland, 21.2 in Bristo) 
20.3 in Plymouth, 21.8 in Bootle, 237 in Wigan, and 24.2 in Hanley. The 
rate of mortality in London was 15.8 per 1,000, while it averaged 14.9 ip 
the seventy-five other large towns. The principal infectious diseases 
caused a death-rate, in the seventy-six large towns, of 2.6 per 1,000; in 
London the death-rate from these diseases was equal to 3.0 per 1, 
while it averaged 2.4 in the seventy-five large towns, among which the 
highest rates were 5.1 in West Ham, We in Grimsby, 6.2 in lag 6.7 
in Hanley, 6.8 in Portsmouth, 7.1 in West Bromwich, 7.6 in Wigan, and 89 
in Bristol. Measles caused_a death-rate of 1.4 in Portsmouth and in 
Gateshead, 1.8 in Barrow-in-Furness, 2.0 in Aston Manor and in Stockton 
on-Tees, 2.8 in Cardiff, 3.2 in West Bromwich, 4.2 in Hanley, and 64 in 
Bristol; scarlet fever ef 1.6 in Burnley, 1.7 in Wigan, and 2.4 in West 
Bromwich; diphtheria of 1.1 in Middlesbrough; whvoping-cough of 14 
in Huddersfield, 1.7 in Wigan, and 2.0 in Burton-on-Trent; “fever” of 14 
in Birkenhead, 1.7 in Hanley, and 3.2 in Grimsby ; and diarrhoea of 2. in 
Reading, 2.2 in Liverpool, 2.3 in West Ham, 2.5 in Wigan 2.6 in Bootle, 30 
in Croydon, 3.2 in Burnley, 4 3 in Portsmouth, and 5.3 in Plymouth. Two 
fatal cases of small-pox belonging to London were registered last week, 
but not one belonging to any other of the seventy-six large towns, There 
were ro9 cases of small-pox under treatment in the Metropolis Sam 
Hospitals on Saturday, the 30th ult., against numbers dec from 
1,515 tO 128 on the eighteen preceding Saturdays; 11 new cases were 
admitted during the week, against 21, 24, and 18 in the three © preceding 
weeks. The number of scarlet fever cases in these hospi in 
the London Fever Hospital at the end of the week was 2,614, against 2,501, 
2,595, and 2,623 at the end of the three preceding weeks; 295 new. cases 
were admitted during the week, against 295, 303, and 996 in the three 
preceding weeks. P 


HEALTH OF SCOTCH TOWNS. 
DURING the week ending Saturday Jast, August 30th, 934 births and 431 
deaths were registered in eight of the principal Scotch towns. 
annual rate of mortality in these towns, which had been 15.7 and 14.4 per 
1,000 in the two preceding weeks, further declined last week to 40 
1,000, and Was 1.2 per 1.000 below the mean rate during the same 
the seventy-six large English towns. The rates in the eight 8co oe prs 
ranged from 7.9 in Leith and 11.5 in Paisley to 15.9 in Greenock. 
in Perth. The death-rate in these towns, from the principal 
diseases averaged 1.4 per 1,000, the highest rates being nes 
Pais'ey and Perth, The 216 deaths registered in Glasgow incl 
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seat from whocping-cough and 9 from diarrhoea. Two 
from ist fover; #0 fever and oe on tel loi were recorded in 


Edinburgh ; and 2 of diarrhoea in Aberdeen. 





ing questi ue: (i) 18 it} ful for the public 

following questions: (1) Is awiul for 
x¥.2. aks = e itto tro achild before it is 4 months old ? (2) Is 
urable for that official to press his services on the parents of a 


wuld when they have expressly stated their desire to have the child 
vaccinated by their private doctor ? : abi 

+ * (1) The public vaccinator must call to vaccinate a child if required 
to és so by the parent or other person having the custody of the child. 
Itis the duty of the vaccination officer to send to the public vaccinator 
only the names of such unvaccinated children as have attained the age 
of4months. (2) Under such circumstances the public vaccinator should 


not press his services. 





THE REGULATION OF CONSUMPTIVE SANATORIA. 


‘PONDENT asks what is the law regulating the establishment of 
Dr ons te consumptive patients, aud whether it is possible to 
roceed against the owner of such an institution on the ground of its 


ng a nuisance. 
*,* Wejdo not know of any law specially regulating sanatoria for con- 


sumptives. Under the Public Health Acts the local sanitary authorities 
must be consulted :with regard to the erection fof fall new buildings- 
Any institution may become a nuisance,andif so the owners can be 
proceeded against, and be compelled to abate the nuisance, and pay 
damages to the injured parties. 





GRIEVANCES OF POOR-LAW MEDICAL OFFICERS IN THE 
. SCOTTISH HIGHLANDS. y : . 

A Poor-LAW medical officer resident in the Scottish Highlands writes, 
calling attention to certain grievances. He mentions that in a case 
in which a boy was summoned to pppear before the sheriff for paren ary 
telegraph poles he certified that the boy was not well and unable to 
appear; this certificate, however, was not accepted, and another cer- 
tificate on “‘soul and conscience” had to be given. He also refers to 
the injustice of a medical man being compelled to grant death certifi- 
cates without any fee, even in cases where he gets nothing for the 
attendance, while the registrar is paid whenever he ie an excerpt 
certificatefrom his books. He further points outthat he has no residence 
provided for him, and if he were to build one he might be dismissed 
from office, and refers to the case of the late Dr. Brown, Uig, who built 
a house and was shortly afterwards dismissed from office. Our corre- 
spondent also refers to a case in which, the proprietor having turned 
the doctor out of the only available house, he had to leave the district. 

The lot of a Poor-law medica) officer in the Scottish Highlands is 

clearly not always a happy one. Our correspondent seems to be in- 

clined to look to the General Medical Council for help; we fear, how- 
ever, that the Council would consider such matters outside its province. 
itis acase in which it may fairly be said: ‘ Who would be free, them- 
selves must strike the blow.” If medical men will take appointments 
in which they are exposed to unjust treatment, no Association or 
Council can effectually help them. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


DERBY BOROUGH ASYLUM. 

DurinG the year 1001 there were ox patients admitted ; 78 were discharged 
and 21 died. Among the admissions a large proportion were incurable, 
yet fully 45 per cent. were recent and curable cases. Never before have 
so many puerperal cases and cases of resistive melancholia been admitted 
in one year. These require prolonged hospital treatment, and many made 
excellent recoveries. The excellent nursing now obtainable in this as in 
all well-managed hospitals for the insane is the natural result of the 
systematized teaching of the medical staffs of all up-to-date institutions 
of this character. Speaking of causation, Dr. Rutherford Macphail, the 
medical superintendent, calls attention to the fact that, although in- 
temperance may be placed in the foreground as the chief cause of pre- 
ventable insanity, we must never lose sight of the fact that in many cases 
intemperance is the result and not the cause of mental disease; and that, 
further, certainly one-third of relapsed cases are alcoholic. ‘Of the 57 
atients discharged, 40 were recovered, giving a percentage of 51.28 calcu- 
ated upon the number admitted. The method of calculating the 
recoveries does not show the proportion of permanent cures, but the 
statistics of this asylum show that in thirteen years 19 per cent. only 
have been readmitted. The death-rate is low, standing at 5.28 per cent. 
of the total number under treatment, and is the lowest in the history of 
the asylum. It is to be regretted that, owing to the asylum being full, no 
more private patients could be accommodated. Of the present nursing 
staff, male and female, 19 have passed the examination of the Medico- 
Psychological Association, and of those who have left the service of the 


institution, 35 had also pa: ivi 
repre ial 35 ha passed, giving a total of no fewer than s4 from 














THE CRICHTON ROYAL ppetosion FOR THE INSANE, 
; 8. 

| ee sixty-second annual report of this asylum covers the year roor and 
- gga the daily average number of patients resident during the year 
le The admissions were 208, the discharges 122, the deaths 55) 
me zg. on December 31st, roor, 748 residents in the asylum. Dr. 
pico — apse pages the rates of recoveries to the admissions to be 44 
fon a. fe states that in the majority of those who recovered the dura- 

of the illness before coming to the asylum had been comparatively 








short, and that over and 2 above these recoveries 30 were discharged so far 
re 


be able turn home. Twenty-two voluntary patients 
ae ana and of these Dr. Rutherford says several of them had been 


r morphine. His experience of such patients is v 
addicted to drink o are greeable inmates, ooteathten and en hn’ 
worthy. They exercise a bad influence over the other patients, and even 


try to corrupt the attendants, whilst the results of treatment ; are gener- 
= a \e Qn 
on eek the chief causes of death \ were brain disease and tuber. 


osis, 25 per cent. being due to the latter, and over 30 per cent. in 
—, <i found by woes toed to have had this disease Ere pe former 
eriod. The building of a separate hospital (in connexion with this 


nstitution) for those who are suffering from consumption is under the 
consideration of the Board of Management. 
The delightful and historic mansion of Friar’s Carse in connexion with 


the asylum continues to bea most valuable adjunct, foyming as it does 
n 


an intermediate step on the way to recovery a discharge. As a means 


of recovery, outdoor employment stands unrivalled. Amusements are all 


very well, but they make a very bad second to useful employment, either 
outdoor or indoor, says Dr. Rutherford ; and he quotes the case of a high- 
class patient who begins his day’s work at 6 o’clock in the morning among 


the cows, and who does not consider his labours ended till he has seen 
them put up for the night. 
The only change in ‘the official staff was the resignation of a lady 


assistant medical officer, and “it has not been thought advisable to 
appoint another lady doctor.” 


MEDICAL NEWS. 


Dr. J. T. C. Nasu, Medical Officer of Health for Southend- 
on-Sea, was voted an honorarium of 125 guineas at the last 
meeting of the Town Council in recognition of his valuable 
services in connexion with small-pox. 

The President of the Pharmaceutical Society of Great 
Britain will distribute the prizes to successful students on 
October 1st at 3 p.m., after which the inaugural sessional 
address will be delivered by Dr. W. Palmer Wynne, F.R.8., 
Professor of Chemistry in the Society’s School of Pharmacy. 

FRENCH URoLogicaL ConGress.—The French Urological 
Association will hold its sixth annual meeting in Paris on 
October 23rd, 24th, and 25th, under the = ae ig of Pro- 
fessor Guyon. The chief question proposed for discussion is 
the Indications and Results of Nephrectomy. The discus- 
sion will be opened by two papers read by MM. Forgue and 
Michon. All communications relative to the meeting should 
be addressed to the General Secretary, Dr. E. Desnos, 21, Rue 
de Rome, Paris. , 

FEMALE MEDICAL PRACTITIONERS IN GERMANY.— In 
1900 only one lady took her degree as a doctor at the Berlin 

niversity, but during the past year no fewer than four- 
teen ladies have taken degrees in medicine at German Dni- 
versities. Of these students only six were Germans. Five 
passed at Halle, three at Heidelberg, two at Gottingen, one 
M = one in Breslau, one at Freiburg, and one at 

unicn. 








MEDICAL VACANCIES, 


The following vacancies are announced : 

ARGYLE AND BUTE ASYLUM, ‘Lochgilphead, N.B.—Assistant Medical Officer; not 
over 30 years of age. , £160 per annum, with rooms, board, ete. Applications 
to the Medical Superintendent. 

BATH: ROYAL MINERAL WATER HOSPITAL.—Resident Medical Officer. Salary 
£100 per annum, with apartments and board. Applications to the Registrar and 
Secretary by September 8th. 

BIRMINGHAM: QUEEN’S HOSPITAL.—(1) Honorary Surgeon. (2) Obstetric and 
Ophthalmic House-Surgeon. Salary, (2) £49 per annum, with board, lodging, and 
washing. Applications to Secretary for (1) by September 20th, (2) September uth 

BURTON-ON-TRENT INFIRMARY.—House-Surgeon. Salary, £120 per annum, in- 
creasing to £140, with furnished rooms, board, coal, and light. Applications to the 

PP ig 5 A apennmens 

3 i ior House-Surgeon. po! en: 
hoard, lodging, and wash- 


for six months. Salary at the rate of £50 annum, with 
ing. Applications to the Secretary, 5 St. Andrew’s Street, Oambridge, by 


September 4 
CANCER HOSPITAL, Fulham Road.—Pathologist. Salary, £250 per annum. Applica- 
tions to the by September 30th. . 


CANCER RESEARCH FUND.—General Superintendent of Cancer Investigation. Ap- 
plications to the Secretary, Examination Hall, Victoria Embankment, by October 


CARDIFF INFIRMARY.—Resident Medical Officer. Salary, £100 per annum, with 
Fees ming its, board, and washing. Applications to Secretary by Sep- 


CARLISLE: CUMBERLAND INFIRMARY.—Resident Medical Officer, to act a1 
House-Physi: during first six months and as House-Surgeon during rext six 
months. at the rate of £80 and £100 per annum respectively, with boara, 
lodging, and washing. Applications to Secretary by September 9th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria Park, E.— 
Second House Physician. Appointment for six months. Salary, £50 per annum, with 
board, washing, and residence. Applications to Secretary by September 8th. 

DENBIGH: DENBIGHSHIRE INFIRMARY. — House-Surgeon. Salary, £100 per 
annum, with board. residence, washing. Applications to the Secretary. ' 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—House-Sur, . Board, 
residence, etc., provided, with honorarium of #25 at completion of six months’ service. 
Applications to Secretary by September 13th. ‘ 

EXETER: WONFOBD HOUSE HOSPITAL FOR THE INSANE.—Assistant Medical 
Officer. Salary, £150 per annum. increasing. to £200, with board, ete.- Ay plieations 
to the Medical Superintendent ey September 13th. 
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GREENOCK: SMITHSON ASYLUM AND POORHOUSE.—Assistant Medical Officer. 
Salary, £110 per annum, with board, furnished apartments, one attendance. Appli- 
to Mr. R. P. Fairlie, Inspector of Poor, Parish Council Chambers, Greenock, 

by September 22nd. 


HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.0.— Honee Fayeician. 

Appointment for six months. 8a #29, with washing allowance of £2 ls., and 
residence. Applications to the Secretary by September 8th. 

LEICESTER INFIRMARY.—Assistant House-‘Surgeon. Salary, £80 Pe annum, with 


poe apartments, and washing. Applications to the Secretary, ‘ 
LEITH HOSPITAL. —House-Physician, Assistant House Carmen i ond Sur; (yo Ap- 
meg gg for six months. Applications to Secretary, Mr. G @. Mann, 
Leith, by September 10th. 


LEWES: : ass SUSSEX NEW LOEATIO se —Medical Superintendent; prefer- 

candidates between 30 and 40 years age. er we ig 2900 per anpum, with 

= bopee. ete. Applications, on acme provided a_endo cal 

Superintendent .” to be sent to Mr. K. Blaker, Olerk of the Visiting Committee, 
211 High Street, Lewes, by October lst. 

LIVERPOOL INFEOTIOUS DISEASES WOSPTTALS. —Assistant Resident Medical 
Othcer; unmarried, and not exceeding 30 years of age. Salary, £120 per annum. with 
with board, loo and washing. Aprication®, endorera “assistant Medical 
Cees," to be addressed to the Chairman of the Port Sanitary and Hospitals’ Com- 

, under cover to the Town Clerk, Municipal Offices, Liverpool, <4 September 


LIVERPOOL INFIRMARY FOR CHILDREN.—Assistant hoes pote pe ppoint- 
ment for six months. Salary, £25 for,six months, with board and } ging. — 
tions to the Honorary Secretary by September 9th. 

LIVERPOOL ROYAL INFIRMARY.—Honorary Physician. Applications to Chairman 
to the Committee by September 17th. 

LONDON COUNTY ASYLUM, Horton, near Bogem —Junior Assistant Medical Officer, 

between 23 and 30 years of age. ‘Salary, £15u per annum, with rd, furnished 
apartments, and washing. Applications, on forms provided, to be sent to the Clerk of 
the Asy/ums Committee, 6, Waterloo Place, London, 8.W., by September l6tb. 

LONDON EPILEPTIC COLONY, Horton, near Epsom. —Medical Superintendent. not 
over 40 years of age. Salary , £600 per annum, with furnished house. App‘ications, 
on forms provided, to be sent to the Clerk of the Asylums Committee, 6, Waterloo 
Place, London. 8. W., by September 27th. 

MANCHESTER EAR HOSPITA L.—Clinical Clerkship. Appointment for six months. 

Honorarium, 10guineas. Applications to the Secretary, 23, Byrcm Street, Manchester, 
by September 9tb. 

MANGE Pere HOSPITAL FOR CONSUMPTION AND DISEASES OF THE THROAT 
et D Cu ty th Honorary Assistant Physician. Applications to the Secretary by 

mber 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—(1) House-Physician. (2) House- 
Surgeon. (38) Assistant House-Physician. (4) Assistant House-Surgeon. peony: 
ments for six months. Salary for (1) and (2) at the rate of per annum, and (3) an 
(4) £20 per annum. Applications to the Secretary by September 14th. 

MIDDLESBROUGE ; NORTH RIDING INFIRMARY.—House-Surgeon. Applications 

petaez Oy. y September 23rd. 

MIDDLESEX HOSPITAL, W.—Medical Officer in charge of Finsen and X-Ray Depart 
ea RY £150 per annum. Applications to Secretary- Superintendent by 

m 
ee 1 DISPEN GARY. neue Surgeon ; unmarried. Salary, £120 per annum, with 
ished rooms tendance. “ApElications to the Honorary Secretary by 
September 27th. 
wagpowal BE DENTAL HOSPITAL, Great Portland Street, W.—Medical Superintendent. 
, £120 per annum. Applications tothe sectotary by September 17th 
NEW AOSPITAL FOR WOMEN, 144, Euston Road, N.W.—(1) Resident Medical Officer 
for the Maternity Department. (2) Clinical Assistants.  cppheations to the Secre- 
tary for (1) by September 18th, and for (2) by September 24th. 

NORTHAMPTON GENERAL INFIRMARY. — House-Surgeon. Salary, £125 per 

annum, with furnished apormante, board, attendance, and washing. Applications 

to Secretary by September 27 
nOETS meaeses He ‘SPITAU "POR CHILDREN, Hackney Road, N.E.—Resident 
theer, Salary, £12) per annum, wit . residence, and washing allow- 
ance. Applications to the secretary, 27, Clement’s Lane, Lombard Street, E.0., by 


m ber Qt 
pLyMouta PUBLIC DISPENSARY.—(1) Second Medical Officer for the Provident 
ment. Remuneration is a moiety of net — 9 Pbysician’s Assistant 
mn nthe Ubaritable Department. ary, £70 FX pepneations to the Hon. 
Secretary, 7, Athenaeum Terrace, Plymouth, September 16 
READING: ROYAL BERKSHIRE HOSPITAL.—Assistant House-Surgeon. Salary, 
sed ber sana. with board, lodging, and washing. Applications to the Secretary by 
eptember 
ROTHERHAM HOSPITAL AND DISPENSARY.—Assistant House-Surgeon. Salary, 
sad per Sua. Applications to E, 8, Baylis, 19, Moorgate Street, Rotherham, by 
ptem 
ROXBURGH DIsTRICT ASYLUM, Melrose, N.B.— Assistans Medical Officer. Salary 
begins #120) per, Snnum, with board, ‘rooms, and washing. ‘Apphiations to the 
Medieal Superintendent, 
ROYAL FREE HOSPITAL, Gray’s ion Road, W.0.—(1) Frzeicien for Diseases of 
Women, with charge of in-patients. (2) “Assistant Physician for Diseases of 
Women, with charge of out-pationts. Applications to the Secretary by October 


llth. 
ROYAL HOSPITAL FOR DISEASES OF THE OHEST, City Road, E.0.—House- 
Physician. Appointment for six months. Salary at the rateof £0 per annum, with 
f eeanenee apartments, board, and washing. Applications to the Secretary by 
Septem 
8T. BARTHOLOMEW'S Na ie E.0.—Lecturer on General Anatomy and Physi- 





he Medical School. Applications to the Clerk by september 8ih. 
SI. MARA’ HOSPITAL FOR FISTULA, Erc., City Road, E.0.—House-Surgeon 
, £80 per annum, with board, lodging, and washing. applications to the 
'y by September 20th. 
8T. PETERS HOSPITAL FOR STONE, Henrietta mont, W.O0.—House-Surgeon. 
pay for six months, but eligible for re-elect Salary at the rate of 
£ r annum, with board, lodging, and washing. ‘Applications to the Secretary 
by Septembe r 24th. 
SALFORD ROYAL HOSPITAL.—(1) House-Surgeon. (2) House-Physician. (3) Junior 
House Surgeon. Salary, (1) £100, (2) £80, (3) £70 per annum, with board a; and resi- 
gence in each case. Applications t to the Secretary and Superintend it by Sept 


SHFFFIELD INFECTIOUS DISEASES HOSPITALS.—S¢ cond Assistant Medical Officer. 
ry, £150 per annum, with board, Jodgug, and attendance. Applications, endorsed 
“Second Assistant Med a Othicer,” to be sent to the Town Clerk, Town Hall, 
Sheffield, by September 15th 
SHEFFIELD ROYAL HOSPITAL. —Junidr Assistant House-Surgeon. Salary, £50 per 
annum, with board snd lodging. Applications to Dr. Stanley Riseley, 258, Glossop 
Road, Shemeld, by September 9th. 
seecnzene INFIRMARY. avapies Assistant House-Surgeon. Appointment for six 
Salary at the rate of £40 annum, with board, washing, and residence, 
ionlications to the Beoretaty. -_ 


THREE COUNTIES ASYLU M, Arlesey, near Hitchin.—Second Assistant Medical Officer ; 
unmarried, male and u: der 80 years of age. Applications to the; Medical Super- 
intendent by September 19’ 

"Appointment fr ix POR CAILDREN, Ti Tite set Ramey 8. Ty ceo. 
Appoin m um, wi oard an lica- 

the Secretary by September 2vth. —— 

WEST ieneon HOSPITAL, Hammersm‘th Road, W.—(1) Hi 2) H 

t (1) etme at (2) House 


5 com provided. Applicat:ons to 6 














WESTON. SUPER MARE HOSPITAL AND DISPENSARY. —Medical 
board, lodging, and washing, 


100 per annum, with OMear at: Dia 


pensary. Salary. £ 
to the Honorary Secretary by September 9th. 





MEDICAL APPOINTMENTS, 
ALLIoTT, R.. M.R.C.S.Eng., L.R.C.P.Lond., appointed District Medical Officer of tiny 


Braintree Union. 
C.8.Eng., L.R.C.P. Lond. 8p ented House-Surgeon 


Fipp1Ny, B. G., M.E. to 
Hospital, cide AF Hasden, Pi 08 Boe Ree ae sTesigned. -° "Be Newport, 


mee aoe mont of ‘soipeantair. + appointed Certifying Factory Surgeon for the 
nag tne aoe ei paet wat BOM: Pi. a 

apeamacen: an se ox > " ~appinteg elton Mati ns Health for Lexden, 
Lunatic Asylum, Adelaldes’ death Australia. Cor to the Parkside. 
MAaGaurencekirk District; Kincardineshire + C°tltying Factory Surgeon for the 
Maustss, Mow Mary ‘a; gm.S.. 3. =. pont Assistant Resident Medical Officer to the 
a Meet ey one S Fone Bi Printed Me eye oy yg Health to the Llandilo 
me Rorat District ¢ Sask chs on. yy Porte Medical Oioor of Fealth to the 
ee. Ditrict at EP es ga appointed Coriiring Factory Surgeon for the 
Tryzrers, IA. LM.B., Ch.B.Vict., appointed Chiet Medical Officer to the Gold Coat 
Ww" Ghoriton Unien Witsoe Ob.B.Viet., appointed Assistant Medical OMeer ty the. 
. Cte a pe en ia imnnacee 
: “ ’ R.C.S.; ©. 8. Sedgwick. 


Aedietont coe bh, sicians.—-W. H. Harwood Y: 
MRCS: A. Mav romgtdate AOD MRCS. | inal B.8c.Lond., LRP, 
ouse-Surgeons.— anta’ M.R.C.S. ; 
M. RCS; A. C. Hudson, M.A., M.B., B.C.Cantab. ; H. Spurrier, B, Fi Gentes. Lege: 
Agsiotont House Surgeons —J. W. Roh. B.A., M.B., B.C Cant 
M.A., M.B., B.Oh.Uxon.; J. P. Hedley, M.A., B.C. Cantab. ; A. B dradtoen TROP: 


M.RAG.S. 
Obstetric Benes. Pr alsione. neuer) R. E. Ro nore i 
F J_Child, M.A. M.B. 8.0 LRCP., MRC *, M.B., BSe.Lond.; (Junior) 


Ophthalmic iene! An wae par Th Gen. M.B., 
SALT peUna ets et Vettes oe cea ot tr eam 
inical Assistants in the Specia’ rtment_ for 
Adem, ee a G8. ‘8 Of Sent ya . aL B. “bob pecemee of the Throat.—J, R 
inical Assistants in the Spec artment for iaeases sof th i 
house, M.a., , B.Cb.Uxon., L.R. Re P., M.R.C.S.; O. Wheen, yy Tee 


pulinics! JTRS. in the Gpetet Department for Diseases of the Ear.—F, BH. 
earce, B. 
_. Assistant in the Electrical Department.—O. Hildesh 
B.Ch.0xo cm, BA, MB, 
"Two other gentlemen received extensions of their appointments. 





DIARY FOR NEXT WEEK. 


Medical Grad ool ~~ ts ee 10) a 
mows 1 olyclinic, 22, Chenies rent. W 0 monstrations wil! 
be given at 4 ‘ollows :—Tuesday, medical ; Wednesday, 
at an fl Fri 7, throat. tursicls Thareday, 





BIRTHS, MARRIAGES, AND DEATHS, 

The charge for inserting announcements of Births, Marriages, and Deaths ig 
$8. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later ‘than Wednesday morning, in order to ensure insertion in 
the current issue. 


BIRTHS. 
Cnr rr August 23rd, the ite of J. C. W. Graham, M.A. Congeh.. M.R.CS. 
RCP Lond Highgate, Priory Road, High Wycombe, of a daughte ser 


Lio¥? On 5 81st, at Woodstook House, Abergavenny, the wife of T. B. Lioyd 
, etc., of a son, 
Leones. ae Snes 27th, the wife of Percy G. Lodge, F.R.C.S., Lee House, Bradford, cf 
ugh 
Magranway —On July 2nd, at Jevuseiom, Syria, the wife of L. W. Gurney Masterman 
F.K.C.8., D.P H,Cantab., of a daughte: aon 
Waite: wo pot 29th, at 100, iewaten Road, the wife of Malcolm White, M.B.CS., 


R.C.P., of a son. 
MARRIAGES. 


ELLISTON—WABNER.—On August 30th, at St. Mary’s Parish Church, Wanstead, 
by the Rev. rem | R. Elliston, M.. = ‘Oxon. assisted by the Rev. John Scott, 
and Prebend: of York, Rector sh, Guy, thira son of William 
Elliston, M. D.. oles Stoke Hall, I Rg and Villa Sandea, Felixstowe. to 0 Care Jane, 
gt daughter of Benjamin Warner, ‘Snaresbrook, Braintree, Essex, and Ne 


McDoNALD—EDWARDS —On August a. at Fort Elizabeth, South Africa, at 8t. "e 
Collegiate Oburch, by the Rev. BA Mayo. W. M. McDonald, Keq., M.B.0.8., LE OP. 
uM of f Grays Hil Hill, Antz, rest: Indies 


cDonald, 
Ellen Mand. — cone hter of he wate Dr wards, of Antigua. West ie. 
and grand en gd he Jate Monourable £ awin D, Baynes, Lieutenant-Governor 
of ae Les Lee ete. (By cable.) 
TALBOT—SMITH.—On August 28th, at St. Saviour’s Church, Lavespeel, by_ the 
Richara Smith, M.A., Kector of Lowton uncle of the pete assisted by the Rev. RM. 
=. M.A.. Vicar of the Matthew Wri hot, co 1 Jadstone 





tf 





atth 
, to Mar, t Hilda, cae daughter of Nhe late William Smith andof 


race, Preston 
Meo Se Smith, 16. 5; Falkner ee, Laverpot 


Waat.ny—Gsweot. mr Au, 27th, at Roundhay Church, Leeds, Edgar Whalley, 
B.C 8. os B.C.8. » to Lil ign, youngest daughter of Thomas Hewson, Beq., bai 


M.R. 5 ae 
M.Inst.0 BD heginocr to the city of 
DEATHS. 


Haywanp.70n August wh at his residence, Hightown, Manchester, William Henry 
Hayward, M.K.0.8., L.S 


McFaRLANE—At the Bopal Hospital, ShemMeld, on August 80th, George MoFariane 


M B., Ch.B.Edin., of Hawera, New Z 
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————— 
LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


}matters should be addressed to the Editor, 1, Agar 

SOMONE AW, 6. "Poodon verge concerning business matters, advertisements, non- 

gure STAN YocixnAL, ete, should be addressed to the Manager, at the Omes, £29, 
W.C., London. 


a TTERS forwarded for publication are understood to be 

‘pRIGZN AL ARTICLES ara tOAL JOURNAL alone, unless the contrary be stated. 

forest iring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
a0‘ dons desiring TP nunicate with the Manager, 429, Strand, W.C., on receipt of proof, 

are reques ts who wish notice to be taken ot their communications should authenti- 
PORRESPON pith their names—of course not necessarily for publication. 

ache NDENTS not answered are requested to look at the Notices to Correspondents 
Oomthe following week. JOURNAL CANNOT UNDE 
yaxuscRIPts FORWARDED TO THE OFFICE OF THIS wine 

BE RE . 
Lp ey phen itis particularly requested that ALL letters on the editorial busi- 


In on the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private house. hic address of the EDITOR of the Brrisx 
TELEGRAPHIC ADDRESS.—The telegraphic Adress vrapine address of the MANAGER 


Aitiology, L 2 
MapICRE Ts MgpICAL J ou RBNAL is Articulate, London. 





GP Queries, answers, and communications relating to subjects to which 
ial departments of the BRiTisH MEDICAL JOURNAL are devoted will be 


found under their respective headings. 
QUERIES. 


for information as to prospects of general practice in East 
Lae district, South Africa. Is the rate of living as high there as 
in regions nearer the seat of the late war ? 


J. W. B. asks for experience as to the best chair, couch, or table for the 
‘consulting-room suitable for gynaecological examinations and minor 
surgical operations. 


C.H.G.G. asks for information as to compressed or liquid air as a freezing 
‘medium instead of ether, for the microtome, its cost, advantages and 
disadvantages. 

W.S. desires to hear of an institution where a child, aged 14 months, suf- 
fering irom angular curvatu¢e of the spine in the lumbar region could 
peadmitted. The mother could contribute a small sum weekly towards 
the cost of maintenance. 


TYPHOID FEVER AND SYPHILIS. 

J. P.D. is anxious to draw the attention of the profession to the necessity 
of having syphilitic and gonorrhoeal affections made notifiable, as 
owing to these diseases many innocent people suffer, and these atfec- 
tions, once they get an entrance iato the system soaiter the constituents 
of the body that it is predisposed to otheraffections. Could avy of your 
readers state if they have met with many cases of typhoid or typhus 
fever occurring in persons’ who were suffering from constitutional 
syphilis or had it before? His reason for seeking such information is 
that.he has never met with a case of typhoid fever occurring in a person 
who had constitutional syphilis. It is also curious that a resemblance 
incertain of the clinical features are to be found in typhoid fever and 
syphilis, and it is strange in the so-called preventative treatment of 
typhoid fever the same drugs should be used as in the treatment of 
syphilis, namely, calomel and iodine. Could it be possible that typhoid 
or typhus fever are produced by modified syphilitic germs or virus ? 


SUGGESTIONS FOR TREATMENT, 

YorK would be glad if anyone could advise some treatment for the follow- 
ing case: A man, aged 37, has been subject to attacks of abdominal pain 
just internal to the left anterior superior iliac spine, lasting from two 
to twenty-four hours, and occurring on the average every ten days during 
the last two years. During the attack thereis obstruction of the bowel (no 
passage even of flatus) and symptoms identical with perityphlitis. On 
examination there is fulloess, tenderness, and impaired resonance, but 
notumour. Renal trouble has been excluded. Between the attacks 
the patient is extremely well, be ~ cricket and tennis, and works hard. 
Milk diet has been persevered with, and absolute rest for a fortnight 
combined with dieting, yet an attack occurred during this time. There 
isno loss of flesh. Hot baths, 1omentations, etc., have little effect in 
relieving the pain. 

HIGH-FREQUENCY CURRENTS. 
1aGd. (Newcastle-on-Tyne) asks for a reference to this form of treat- 


*,* An editorial article on the employment of high-frequency currents 
appeared in the BRITISH MEDICAL JOURNAL of January 11th, 1902, Pp. gt. 
The work on Medical Electricity, by Dr. Lewis Jones (Lewis’s Practical 
Series), pp. 183-190, might be consulted. 


ANATOMY FOR COUNTRY PRACTITIONERS, 
H. P. T. asks for suggestions as to how he, a Highland and 
islands “‘ parish doctor,” can furbish up his knowledge ot anatomy in 


= of the important surgical operations he has sometimes to under- 


*,* It is probable that books on the subject of systematic anatomy 
would be of less value for this purpose than well-illustrated works on 
operative surgery or surgical anatomy. It would doubtless be of 
service to our correspondent to attend as many necropsies as possible, 
since it is impossible for him to visit a dissecting room. He would pro- 
bably find the work on Surgical Anatomy, by Sir Frederick Treves and 
Dr. Arthur Keith, suitable for his purpose (London: Cassell. 98.) 


Brodie’s Dissections Illustrated (L : i 
=e (London: Whitaker and Co., 428.) is a 





Dr. T. W. CLAy (Holyhea 


factorily it is 


almost universal experience in a large number ot cases 





ANSWERS, 


ANTINICOTINE.—(1) Our correspondent probably refers to the Tinico flake 


tobacco sold by Messrs. J. P. Burns, 17, South Exchange Place, Glasgow, 
We are informed that Mr. John Sinclair, 90A, Princes Street, Edinburgh, 
also prepares a tobacco named ‘‘ Parson’s Pleasure,” which is said to be 
‘*particularly devoid of nicotine.” (2) Weare unable to give the inior- 
mation asked for. 


TESTS FOR ORGANIC ACIDS, 


S. W. (Liverpool) might find some of the information he desires in von 


Jaksch’s Clinical Diagnosis (London : C. Griffinand Co, 24s.) 


TREATMENT OF CHRONIC DIARRHOKFA, 


Dr. G. C. TAYLOR (Stoke Newington) writes in reply to Dr.McAskie’s query 


in the BRITISH MEDICAL JOURNAL of August 30th : In several cases of 
chronic intestinal catarrh I have found drugs of only temporary benefit, 
but cure has resulted after a prolonged milk diet. The food should 
consist mainly of boiled milk, toast, or stale bread, and milk puddings. 
The plain milk may be varied with cocoa or tea, the latter infused for 
three minutes with boiled milk instead of water. Some patients can 
digest ripe or stewed fruit, but all “‘stone” fruit is generally best 
avoided. The resumption of an ordinary diet must be very gradual. 


F.R.C.S. writes in reply to Dr. McAskie’s inquiry respecting the treat- 


ment of chronic diarrhoea: It would be bert to try some pills of sul- 
phate of copper, gr. {, and pill. opii, gr. }, or acetate of lead and opium, 
but the latter must be given in increasing doses, beginning with r gr., 
and may be gradually given up to 2 gr. three times a day, with a little 
extract of bael fruit twice or three times a day. Wat I have often 
found of great service is some counter-irritation, as liq epispasticus, 
painted over transverse colon; failing this it would be worth while to 
give an injection ofsol. argent. nit. 


J. G. recommends Dr. D. McAskie to try the following: Rest in bed, 


flushing the bowel with glyco-thymoline by means of Barnes's long tube 
and an enema reservoir. Avoid vegetables and let the food be pre- 
digested; give a powder containing calomel gr. } and bismuth salicylate 
Br. v. every four hours, washing it down with 10 gr. of sodium sulphocar- 

Olate in solution with water. Apply mustard frequently over different 
parts of abdomen. 


TREATMENT OF RUPTURED PERINEUM. 

writes : In reference to'‘L I. W.’s” question 
in the BRITISH MEDICAL JOURNAL of August 30th as to the mest success- 
ful method oftreating a ruptured one. I beg to subwit for his con- 
sideration a few points which I havefound of importance in dealing 
with this condition. A ruptured perineum should be stitched imme- 
diately. or as soon as practicable after the completion of labour, and cer- 
tainly not delayed as in the case mentioned uutil the following day.: If 
done at once, not only is there a better likelihood of union by first 
intention, but, the sensibility of the parts being duiled there is much 
less pain, and_this in itself isa consideration. It is vecessary to clean 
out the wound with a solution of perchlonde, removin, blood clot and 


faeces if present, and after the operation it requires care to prevent as 


far as possible the wound from being continually saturated with the 
lochial discharge. Therefore I always see that a sufficient number of 
stitches are inserted to bring and keep the edges accurately in apposi- 
tion. Two stitches, where, as in the case mentioned the tear extended 
back to the anus, were certainly inadequate. Four or five would be.re- 
quired, and more than this if the tear involved the sphincter and ex- 
tended up the rectum. To prevent tucking in of a fold of skin on tying 
the stitches, the needle should be entered as near as possible to the edge 
of the torn surface. I also take particular care that my sutures are 


inserted deep enough to include the whole thickuess of the sides of the 
tear, right up to the apex of the wound. Neglect of this would leave a 


space for accumulation of some of the lochia, which would not only 
interfere with union, but would also be a likely source of septic infec- 
tion or the formation of an abscess. To do the operation satis- 
absolutely necessary to have either a proper 
erineum needle or a large fully-curved needle and needle 
older. Silkworm gut I find to be the best suture material. 


Instructions are left with the nurse to change the diapers frequently, 


and for the first five or six days to gently douche the vagina night and 
morning with a weak solution of any suitable antiseptic (Condy or 
Sanitas), oe care to dry the part after and perhaps smear some boric 
ointment over the perineum. This I believe to be a very essential part 
of the treatment, success depending much upon it. The patient should 
be told to keep as quiet as possible, and an : ction of the bowels is not 
desirable for the first two or three days. The stitches are removed on 
the seventh day. I have had very good results from this method in my 
practice; there is nothing novel about it, but a few details are pointed 
out, the neglect of which I believe very often accounts for the unsuc- 
cessful results. : 


B. 8. writes: If ruptured perineum is attended to as soon as possible 


after its occurrence, that is to say, when the uterus has got properly 


contracted, and haemorrhage has ceased, the raw surfaces having been 
thoroughly cleared of every trace of blood clot by meens of lint soaked 
in bichioride 1 in 2,000, silver wire also being used and the vagina 
gently irrigated daily with a solution of t in 4,000, it will generally be 
found that, after five or six days, when itis time to have the sutures 


removed, firm adhesion has taken place. At least that has been my 
The distress 
of catheterism, if not otherwise necessary, may be generlly »voided by 


encouraging the patient to micturate on her knees and elbows, 


SLOW COMBUSTION STOVES, 


Dr. A. J. RODOCANACHI (West Didsbury) writes: In reply to “R. W.M., 
Ican heartily recommend the Dr. Martin stove made by the Sanitary, 
Appliances Company, ‘Wellington Street, Gorion, Manchester, price 
£2128. 6d. It will burn six or seven days, coal or voke, without needing 
to be let out or cleaned, and if seen to last thivg at uight will easily 
keep in till morning. 
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MICROSCOPIC METHODS, ; 

R. P. (Belfast) would peoeey find A Manual of Clinical Diagnosis, by 
Charles E. Simon, M.D., 3rd edition (London : Henry Kimpton) suitable 
for his ew in regard to the clinical examination of blood and 
bacteria. It was reviewed in the BRITISH MEDICAL JOURNAL for June 
186, 1901, Pp. 1348. In cia to sections of tissues, Professor von 
Kahlden’s Methods of Pathological Histology (London: Macmillan and 
Co. Translated by Dr. H. Morley Fletcher) would probably be sufficient 


for his needs. 
CLIMATE FOR BRIGHT’s DISEASE. 

Dr. FREDERICK LISHMAN writes as follows in reply to ‘‘Mond” (BRITISH 
MEDICAL JOURNAL, August 30th, p. 651): I venture to suggest the climate of 
Orotava, Teneriffe, would best meet the requirements of the patient. 
The mean annual temperature is 66.8°, meau winter temperature 63°, 
mean summer 70.8°, mean hottest month 73.1°, mean coolest month 6r.3° ; 
relative humidity 71.2 per cent., rainfall 15.7 in., rainy days (in daytime) 
27.6; average daily bright sunshine 5} hours, overcast days 33. These 
Sgores are all from observations taken during the last eleven years 
at the Meteorological Society’s station at Orotava. An important point 
for sufferers from Bright's disease is the small daily range of tempera- 
ture, which is 13.8° F.; there is no sudden fall of temperature at sunset. 
From seven years’ experience of Teneriffe I can recommend Orotava 
warmly for most kidney cases. The advantages of it over the resorts 
of the Riviera, Egypt, and North Africa generally, as well as the best 
climates of yee (such as Penzance and Falmouth) are so marked 
that a prolonged residence might wisely be advised. I shall be glad to 
help your correspondent further if he addresses me at Little Tew Grange, 
Enstone, Oxon, before the middle of September. I return to Teneriffe 
a little later in the month. : 


THE TREATMENT OF STAMMERING. 

Mc. PHILIP MIALL (Bradford) writes in reply to **‘ Lingua” in the BRITISH 
MEDICAL JOURNAL of August 16th :—The patient should first be taught to 
expand the chest thoroughly in breathing, and afterwards to speak 
slowly at the beginning of expiration when the chest is full of air. At 
the end of respiration there is not force enough to speak with ease, and 
hesitation is the result. A daily drill in breathing and speaking is 
necessary, and the exercises should include all articulate sounds in 
turn, and all possible combinations of them. This requires some study, 
but any ee. person can carry out the method if once put in the 
way. Fora child at so early an age as five years a quarter of an hour’s 
drill a day would probably be enough. Further details are at 
“*Lingua’s” service. 
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CHANGE OF NAME. 
Dr. A. E. KinsEy-TAYtor, of 10, Throgmorton Avenue, E.C., gives notice 
that by *‘deed-poll” his name has been changed from Alfred E. Taylor 
to Alfred XK. Kinsey-Taylor. 


HAEMORRHAGE INTO THE BURSA PATELLAE. 

Dr. ANDREW TRIMBLE (Belfast) writes: Last week I also had a case of 
haemorrhage into the bursa putellae similar to the one mentioned by 
Mr. Jones in the BRITISH MEDiCAL JOURNAL of August 30th, 1902, p. 616. 
The patient had been standing on a chair and was in the act of stepping 
down, the weight of her body being thrown on the flexed left knee joint, 
when she “felt something giving way,” and immediately the knee 
became painful, swollen, and tender. I saw her about an hour after, 
when the skin over the patella was showing signs of ecchymosis, which 
gradually deepened till it became almost black. Rest and an evaporat- 
ing lotion seem to be Completing a cure. A few weeks previously I had 
a similar case in a boy with a history of a bruise, but this patient I have 
reason to believe was a haemophiliac. 


PAINLESS AND RAPID DELIVERY. 

Dr. KENNETH F. LUND, M.B., writes: I was engaged to attend a post- 
mans’ wife in her second confinement in the first week of September. 
My services, however, were not required. On Coronation morning her 
husband left her ats a.m., intending to return (after his first round) 
at o'clock. Half an hour after his departure my patient felt an urgent 
desire to have her bowels moved, and jumped out of bed, but had only 
time to throw herself on the floor betore the child was born. There 
she remained till 8 a.m., when the husband returned and immediately 
went offfor the nurse. The patient declares she had had no pains of 
any sort; she was not expecting her coofinement for three weeks. and 
was not conscious of what was happening until she was on the floor. 
Her first labour, she tells me, was long and troublesome, and she quite 
expected to have an equally bad time in hersecond. Her child is agirl, 
andis well andstrong. I thought the case might be worth recording 
from a medico-legal point of view; it is somewhat similar to a case 
recorded in Dixon Mann's Medica! Jurisprudence. 


INTRATRACHEAL TREATMENT OF TUBERCULOSIS. 

Dr. GRIFFITH A. WILKIN (Blakesley, near Towcester) writes : The treat- 
ment I adopted in a case of laryngeal tuberculosis had such a marked 
effect in controlling the irritable hackiog cough, that I think it worth 
while bringing it once more before the protession. The patient, a 
woman, aged 35, had suffered for some years from slowly advancing 
phthisis, The most distressing symptom was a hacking cough. On 
examining her larynx I found the arytenoids pale and thickened with 
great swelling of the false cords. Following the usual routine I in- 
snfilated morphine at first, but after a few times I noted that the 
biswuth with which the morphine was combined remained as an in- 
soluble foreign body abont the interarvtenoid fold. I therefore tried 
insufflations of menthol finely powdered, at first in vervsmall quantities ; 
alter a little time in gradually-increasing doses. The action was to 
control the cough, and after a little while the patient certainly 
improved. Whether the improvewent was due to the lessening cough 
or to the action of the menthol on the lungs must for the present 
remain undecided. 


DR. ROBERT WISE, M.D. (Crouch End, N.), writes: Your article on 
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THE TREATMENT OF CONSUMPTION IN THE Navy 


treatment of consumption in the Navy h ted 

poy odio Ban 3 oe anes to be mentioned See oo 
sumption in the Navy. A ship sa: i 

for consumptive patients outside the N avy. patorium might also 





LETTERS, COMMUNICATIONS, Etc., have been received from : 


A A.B.; Anti-nicotine; Ajax; Mr. F. B. Anderson, Edinb: 

Thorverton; J. BE. Bates, M.B., Wimbledon; Dr. H. Briggs, Southport eee rook, 
son, 0.B., Glasgow ; Dr. F. Bushnell, Plymouth; Mr. L. A. Bidwell enteny} ~_ 
Barker, Haziemere; Dr. Bonus, Walton-on-Naze; Mr. R. Boyle London; M Me. 8, 
Brereton, Gildersome; Messrs. Burroughs, Wellcome, and Co., London: De. ; 
Bredin, London; B. 8.: Dr. A. T. Brand, Driffield. ‘© Dr. J. G. Oaragengua™ 
Limassol; M. Collier, M.B., London; Clovis; Dr. J.R. Clemens, St. Louise Meat 
Colt, London ; Dr. J. B. Cleland, Adelaide; Mr. W. 0. Cooke, Bognor: Mr fr 
Holyhead; Church Sanitary Association, The Secretary of, York; Dr. W.L. oh Clay, 
Clifton. D Mr. Q. B. De Freitas, Georgetown, British Guiana; Mr. E Danae 
ton; Dr. J. Walker Downie, Glasgow; Dr. W. B. Drummond, Edinburgh ; wt 
Doyle, Dublin; Dr. M. L. Dhingra, London ; District Medical Officer and Public ¥; = 
nator. EO. Eichholz, M.B., London; Mr. W. Lloyd Edwards, Barry; Dr J ve 
Eyre, London. F Mr. W. V. Furlong, Dublin; Mr. P. J. Freyer, London. @ Gravee’ 
Mr. G. Gane, London; Mr. E. E. Greville, London ; Dr. Lachlan Grant, Glens e: 
G. Gostwyck, M.B., Charltram. Hi Dr. R. S. Hubbersty, Sunderland; H. 8.; Dr. tt 
Harris, Rutherglen, Victoria; Dr. A. Haig, London; Mr. H. Hall, Tunbridge Wells, 
Dr. L. Harris, Sydney. KI Inaignant ; India. J Dr. R. Jones, Woodford Bridge; Dr. L 
M. Johnson, Leek; Dr. G. A. Johnston, Ambleside. M A. E. Kinsey-Taylor, Mp, 
London. KL. J. W.; Mr. R. J. Leeper, Market Bosworth: Mr. K. F. Lund, London’ 
Dr. W. Law, London; Dr K. Lev, London; Dr. F. Lishman, Eustone; Profeemt 
Liebreich, London; Legality. Mi Mr. H.B. May, Upper Edmonton; M.B.; D. MeAakie 
M.B.. London; M.B.M.A.; A. Murchison, M.B., Uig; Dr. K. N. Macdonald, Rain- 
burgh; Mr. W. D. Scott Moncrieff, Laleham; J. T. J. Morrison, M.B., Bi . 

N Natron ; Notification; Dr. J. Stuart Nairne, Glasgow; Dr. J. T. C. Nash, Southend. 
on-Sea. @ Dr. J. Oliver, London; Mr. G. S.O’Rorke, Nottingham. P Dr. G. N. Pitt 
London ; Dr. L. H. Pegler, London; Dr. R. Purdon, Belfast; Mr. F. E. Purkis, Nut. 
field; Dr. E. Penny, Marlborough : Dr. W.G. Pridmore, Burma; Mr. Rushton Ps 
Liverpool; Dr. R. Paramore, London ; F. Porter, M.B., Comrie, N.B.; Dr. W. H. 
Marden; Dr. E. Phillips, Coventry. Ri W. Kobb, M.B., Irthlingborough ; R.A.M0 
Limited; RB. E. Roberts, M.B., London; Mr. H. M. Raven, London; Dr. A. J, 
Rodocanachi, West Didsbury: Mr. A. Robinson, London. S$ BR. W. J. Smith, MB. 
Shetlield; J. T. Smith, M.B., Glasgow; G. C. Still, M.B., Harrogate ; Scrutator; Mr, G. 
T. A. Staff, Ashburton; Dr. Scanes Spicer. Bognor; Dr. Gordon Sharp, Leeds; Sir F. 
Semon, London; State of Illinois State Board of Health, Springfield; Dr. W. G. Savage, 
Cardiff ; Dr. B. Strachan, Sunderland. T Twice Detailed; G. Turner, M.B., Pretoria: 
T. C. ; Dr. F. W. Tunnicliffe, London ; Mr. W. A. Thomson, Maidenhead; F. W. Taylor, 
M.B., Blackburn, G. O. Taylor, M.B., London; Mr. Ivor Thomas, Stoneycroft ; BM. 
Tyrrell, M.B., Galashiels ; Dr. M. E. Thomson, Northampton; Mr. E. J. Turner, Lon- 
don. U Dr. A. BR. Urquhart, Perth; Unrewarded. W Varicella; Dr. Vanderstraaten, 
Ceylon. W Dr. J. Swift Walker, Hanley; Mr. F. W. Waters, Sheerness; Dr. J. Wig. 
more, Bath; Dr. R. Wise,, London ; Mr: O. Williams, Glandovey; W. Williams, MB, 
Portmadoc; Dr. J. Wellby, London. W York; etc. 


BOOKS, Erc., RECEIVED, 


Cancer: its Probable Cause and its Possible 
Prevention aud Cure. By Om Lon- 
don: Published privately. 1 


Transactions of the British Congress on 
Tuberculosis for the Prevention of Con- 
sumption, London, July 22nd to 26th, 


1901. Vols. i-v. London: William Bacteriologische Diagnostik. Fiir Aerste 

Ulowes and Sons, Limited. 19€2. 128. 6d. Tieriirzte w Botaniker. Von Teisi 

per Laat ang Fm 2 set. Matzuschita. Jena: Gustav Fischer, 
Encyclopedia Medica. Under general edi- 1 


torship of Chalmers Watson, .B., 
F Vol. xi, Sciatica to Syncope. 
Eatnburgh : William Green and Sons. 


Clinical Study of Epidemic Cerebro-spinal 
Meningitis. By J. Rutter Williamson, 
M.D. Calcutta: Thacker, Spink and 


Co. 1901. 18. 

Mitteilungen aus der Augenklinik des 
Carolinischen Medico-Cbirurgischen In- 
stituts zu Stockholm. Herausgegeben. 

i . J. Widmark. Viertes Heft. 
Jena: Gustav Fischer. 1902. M. 4. 

Handbuch der Anatomie des Menschen, 
Darmsystem. Erst Abteilung: At- Th 
mungsorgane. Von Friedrich Merkel. 
Jena: Gustav Fischer. 1902. ittings, M.D. 

Handbuch der Anatomie des Menschen: ivpincott Co. 1902. 10s, 6d. 

Harn- und Geschlechtsorgane. Krscer The Kidnapped Pres‘dent. By Guy Booth- 
Teil: Harnorgane. Von Professor Ir. y. Loudon: Ward, Lock, and 00, 
J. Disse. Jena: Gustav Fischer. 1 Limited. 1902. 5s. 

*,* In forwarding books the publishers are requested to state the seiling price. 


Reports from the Cancer Research Labora- 
tories: The Middlesex Hospital. Vol.1. 
Edited for the Cancer investi 
Committee by Alexander w. R. Fouler- 
ton, F.R.C.S8. London: Macmillan and 


‘0. SUS. 

The Treatment of Tabetic Ataxia by Means 
of Systematic Exercise. By Dr. H. 8. 
Frenkel. Translated by Dr. Freyberger. 
London: Kebman Limited. 1902. 12s. éd. 

Le Professeur Koch et _le Péril de la Tuber- 
culose Bovine. Par Paul Garnaut. 
Paris: Institut International de Biblio- 

raphie. 1902. 

Artificial Feeding of Infants. By 

harles F. Judson, M.D., and J. 

Philadelphia: J. B. 
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SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 


BRITISH MEDICAL JOURNAL. 
Eight lines and under ses ose «os £0 6/6 
Each additional line ... kee ae oo Oo 6 
A whole column i ‘ 217 6 
A page 5 0 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, at 
the Office, not later than first post on Wednesday morning preceding 
publication; and if not paid for at the time, should be accompanied 
by a reference. 

Post-Office Orders should be made payable to the British Medical 
Association at the General Post-Office, London. Small amounts may 
be paid in postage-stamps. 

N.B.—It is against the rules of the Post Office to receive letters at 
Postes Restantes addressed either in initials or numbers. 
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SECTION OF INDUSTRIAL HYGIENE. Ay 








SEVENTIETH ANNUAL MEETING 


OF THE 


British Medical Assoctation, 


Held at Manchester, July 29th, 30th, 31st, and August Ist, 1902. 





PROCEEDINGS OF SECTIONS. 


SECTION OF INDUSTRIAL HYGIENE 
AND DISEASES OF OCCUPATION. 


ArtuuR WHITELEGGE, M.D., C.B., President. 





PRESIDENT’S OPENING SPEECH. 


SIDENT, after a few introductory remarks, pro- 
ee branch of State Medicine is one of growing 
importance, both in itselfand in the number of the profession 
apon whom it has claims. We meet on the centenary of the 
first Factory Act, in the first year of an important consolidat- 
ing and extending Factory Act, and in a city which is the seat 
of many industries, and the centre of a great textile manufac- 

tare which has special claims upon our attention. The time 

and place are happily chosen, and although both centenaries 
and new Factory Acts are fortunately rare, I trust that the 
success of our Section may be such as to warrant its revival at 
no distant date. Itcan hardly fail to yield practical results 
in the direction of greater uniformity of action as regards 
certificates of fitness for employment in factories in general 
and in certain dangerous trades in particular. Great progress 
has been made in recent years, and under recent Acts, in the 
stractural and administrative conditions under which 
millions of our fellow subjects work in factories and 
workshops, but we are a iong way from finality even 
in observance of statutory requirements, and in future 
time it will probably seem strange that until this 
present year of grace, 1902, it was not illegal, except in 
certain classes of factories, to employ persons in rooms without 
any supply of fresh air. I do not mean that the law was 
intended to allow such a condition of things or that it exists 
generally, but gross cases of inadequate ventilation come to 
ourknowledge. We have now the power which we had not 
before of insisting upon ventilation in its true sense, and the 
dificulty which remains is that which lies at the root of so 
much of the mischief with which we have to contend in 
factory administration, I mean want of timely forethought 
rather than intentional default in structural conditions. 
Factories and workshops have been built and the plans have 
been passed by the responsible authorities without due con- 
sideration of ventilation or of sanitary accommodation or 
means of escape in case of fire, and the remedy later on is 
usually more costly and less effective than proper measures at 
first would have been. So, too, with machinery which is too 
often ordered, made, and taken into use without consideration 
of the dangerous points to be guarded or avoided, however 
obvious these may be, and this occurs in the case of 
machinery, which, when made for export to other countries, 
is sent out guarded as it should be. So, too, with the fans 
which are intended to carry away dirt or fumes. The exhaust 
is often taken not from the point which common sense would 
dictate, namely, the place of origin of the mischief, but from 
some remote part, so that the impurities have to be diffused 
through the air to be breathed before they can escape. That, 
however, is a digression. Weare now working under better 
and more intelligible laws than ever before, and it remains to 
do our best to apply them, to which end the discussions 
before us should be helpful as well as interesting. 

Ihave spoken mainly of the side of industrial hygiene with 
which I am more personally concerned, but there are others 
not less deserving of attention, and we are not even limited 
by the borders of the United Kingdom. Some of our dis- 
tinguished colleagues from Greater Britain and foreign coun- 
tries who have been specially invited have been unable to 
join us, but we have to welcome Dr. Glibert, of Brussels, the 





iedical Inspector attached to the Central Labour Office of 
he Belgian Government. In recent inquiries into dangerous | 





trades we have learned much from other industrial countries 
and not least from Belgium. I hope that Dr. Glibert, whose 
valuable work in that direction is well known, will give us 
the benefit of his experience. 





A DISCUSSION ON 
THE VALUE OF SYSTEMATIC EXAMINATION OF 
WORKERS IN DANGEROUS TRADES— 
LEAD, MERCURY, ETC. 


I.—S. Kina Atcockx, M.D.Lond., 

Physician to the North Staffordshire Infirmary; Certifying Factory 
Surgeon for the District of Burslem. 
In this subject my own experience has been gained from the 
monthly medical examination of upwards of 500 female and 
young male (under 18) workers in those processes of china 
and earthenware manufacture which involve the use of lead. 
These examinations have been in force since August, 1898, a 
sufficiently long period to enable one to draw up some im- 
portant generalizations as to their value, and to make some 
possibly useful suggestions as to their conduct. But since 
the following notes are based on my acquaintance with the 
conditions existing in one trade only, they may’be found 
superfluous on some points and inadequate on others in their 
application to the several dangerous trades which are like- 
wise subject to the same periodical medical inspections. 
Nevertheless, mutatis mutandis, I venture to hope that the 
principles of examination, etc., which are here formulated 
will form at least a helpful basis for discussion, whatever 
trade be in question. 

We may assume the official aim in instituting these 
examinations to have been: 

1. Elimination of the unfit. 

2. Early recognition of dangerous symptoms, and conse- 
quent diminution in amount and character of trade diseases. 

3. Improvements in the treatment of lesions—in certain 
trades—for example, bichromate. 

4. Accumulation of statistics. 

In actual practice, so far as my own district is concerned, 
the following results are being secured : 

1. Gradual elimination of the unfit (whether from inherent 
debility, or from illness produced by occupation). 

2. Better standard of hygiene, consequent on repeated warn- 
ings, ete. 

. Accumulation of valuable statistics concerning the 
original and acquired characteristics of workers—for example, 
age-limit, relation between pregnancies and miscarriages, 
order of development of symptoms of poisoning, etc. 

We are, however, confronted by definite and inevitable 
limitations in the amount of accurate information obtainable. 
The reason is obvious. The ordinary medical inquiry into the 
state of a patient comprehends a pertinent questioning and an 
unimpeded physical investigation. But the industrial exami- 
nation is swt generis, and has little in common with the condi- 
tions obtaining in private or hospital practice ; it compares 
more closely with the examination of a candidate for life 
assurance, as in both cases the truth may only be elicited 
with difficulty, and with little voluntary co-operation from 
the examinee. 

Moreover, in these industrial examinations there is a neces- 
sary time-limit, and a regrettable limit in one’s ability to 
depend on the worker’s statements. Wilful inaccuracies and 
untruths abound in the answers given to questions concern- 
ing miscarriages, the functions of the towels, the catamenial - 
flow, ete. To place credence in these answers would be to 
acknowledge a veritable physical Utopia, did not the first 
glance belie such optimism. Unfortunately, the check to 
these mis-statements, which in private practice is afforded by 
a complete physical examination, is only slightly operable in 
this instance; for example, symptoms indicative of trade 
lesions, which are equally associated with independent 
disease of the rectum or uterus, have to remain uninvesti- 
gated ; while the thorax, and, a fortiori, the abdomen, can 
only be incompletely examined when anomalous symptoms 
referable to these parts are complained of. 

There is a consequent well-marked limit of accuracy of the 
suspension judgement, since the verdict depends on the 
report received from the worker (who has a. a 
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inconvenient truths), added to the facts discovered in an 
(incomplete) physical examination. 

Methods and Conditions of Examination.—A well-lighted 
room, affording compen for each examination, is essential. It 
is very undesirable that workers, waiting their turn, should 
overlook each examinee during the process, for levity and 
failure to appreciate the intention of the inspection are 
bound to result. 

Note the general manner assumed in answering ques- 
tions and any indications of carelessness in dress and toilet. 
Inquire into the state of digestion, existence of colicky pains, 
regularity of bowels, menses, history of pane: and mis- 
carriages (whether before, in the intervals of, or during lead 
employment), existence of headache, diplopia, or amaurosis. 
Note the type, facies, state of teeth and nails, complexion, 
speech, tongue, strength of grasp (if possible with dyna- 
mometer), any tremor in outstretched hand, resistance to 
forcible flexion of wrist. To estimate this the worker should 
be directed to hyperextend the hand on the wrist, and to 
maintain the extension as strongly as possible while the 
surgeon, by placing his fingers on the dorsum, attempts to 
reduce the extension into flexion. Ina healthy adult this is 
hardly possible, and divergence from this normal is easily 
estimated. If strabismus be present, note whether of old- 
standing or recent; and if ocular troubles seem imminent 
examine for optic neuritis, either at once or at home (this is 
very important, as cases of acute and serious optic neuritis 
still baffle examination by their intermensual development). 

There is not space provided in the factory register for in- 
sertion of the details just enumerated, nor, indeed, is their 
insertion desirable, since many of them bear on the intimate 
personal history of the worker (for example, the existence of 
syphilis, birth of illegitimate children, etc.) It is, therefore, 
wise to keep a private notebook, and to enter therein, as a 
matter of routine, in column spaces ruled accordingly, such 
details as: Name—process—age—years employed—condition 
(married or single)—pregnancies—state of bowels and menses— 
condition of teeth—dental toilet—and any other special points 
worthy of note in individual workers. Any monthly altera- 
tion or deterioration occurring subsequently may be recorded 
in a separate column. 

The entry in the register is confined to the name, process, 
age, andthe monthly report on the state of health, which is 
best recorded by the use of the letters G. (good), V.F. (very 
fair), F. (fair)—ali three gua general health. If trade illness 
be in question, D. (doubtful), 8. (suspended), R. (rejected) 
are used, whilea short note indicating the suspicious sym- 
ptoms or undoubted lesions on which action has been taken 
should be entered in suitable cases. 

In deciding on suspension or rejection, and reporting there- 
on, the personal element in judgement is necessarily involved ; 
in my own practice I have classified the cases, according to 
to the degree of severity, on the following lines: 

Slight.—Colic, pure and simple, of short duration ; female 
anaemia in adolescence, aggravated by employment. 

Moderate. — Colic with anaemia ; advanced anaemia 
apparently uncomplicated: slight muscular paresis. 

vere.—Advanced paralysis ; encephalopathies. 

It would be difficult, perhaps, to justify this classification 
on any scientific grounds, but I have found it very satisfac- 
tory in practice. The point I would emphasize is that the 
nature rather than the severity of the symptoms should be 
our guide in classifying any case of trade poisoning ; a slight 
attack of optic neuritis is a more impressive danger signal 
than the severest case of uncomplicated colic, and, while hesi- 
= is justified in the one case, it is unwarrantable in the 
other. 

The physical signs and symptoms present in any case of 
poisoning may, of course, have their origin in other diseases, 
whose possible existence should be investigated and brought 
into consideration if present. But although each symptom, 
thus considered separately, may have a doubtful significance, 
the concurrence of two or more leads well nigh to certainty, 
when each has some separate pathognomonic importance. It 
is the conjunction of colic with wrist-drop—of optic neuritis 
with a blue line—of anaemia with paresis—that enables us to 
diagnose lead poisoning, whereas the unassociated presence 
. — one of these symptoms would always leave room for 
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It is well to suspend or reject young per . 
for comparatively slight vor cor the ro * either gey 
winner must be well reviewed, and the chances of basbread- 
chronicity in his lesions should be allowed to th miles 
official enthusiasm which, in the abstract, would ca 
rejection. The difficulties of this decision ‘howey. Call for 
considerably lessened if the employers adopt the = will be 
pensation for enforced idleness during the timeo oa of com. 
Lo _ et ae is practically a fait accompli fe 

anufacturers’ Associati i ’ 
—— ciation having formulated such a scheme 

ertain workers present themselves for inati 
are inherently unfit to work in dangerous een ‘a 
sequence of marked debility or organic disease, Fron aril 
insurance point of view, it would be manifestly unfair Z the 
mit such persons to follow a dangerous employment for sneh 
atime as would afford them a claim for deterioration of h = 
from acquired trade lesions, when their state at entry ee 
obviously at fault. Therefore it is well to reject unhesitat 
ingly and finally, women who give a history of repeated ol 
carriages, their child-bearing period not havin yet passed. 
also workers with phthisis, well-marked cardiac OY renab 
coe oo ee: ee anaemia. The question 
of alcoholism as a bar to employment brist] i 
— 3 - eta pi co en many 
n the early stages of suspicious symptoms, warnin 
of actual suspension, are often useful, while persistent thet 
and an inquisitorial style of examination may lead to the 
desired dimmgpetnee of a worker whose looks and history 
have aroused an indefinite dissatisfaction. 
_Non-attendance, on trivial excuses, at the monthly in 

tion, should be checked by reperting the offender to the 
factory inspector for the district—an occasional prosecution 
under the Act for this offence would do much to impress the 
—— of the inspections upon the workers. 

Whatever care be exercised, it is impossible to prevent the 
occasional occurrence of trade-illnesses, such caseg being 
reported by the practitioner in attendance to the Home 
Office. The certifying surgeon, in making his official report 
on such a case, is bound to ask himself whether a more 
rigorous scrutiny, in his monthly inspections, would have 
obviated such interim developments of illness. I do not 
intend to imply that his methods have necessarily been at 
fault, for the standard of judgement as to what constitutes 

oisoning must, to a certain extent, remain individual. 

oreover, while aware of the presence of certain symptomsin 
a worker, he may suspend his decision on their causation for 
a month orso. Nevertheless, such apparent discrepancies in 
medical opinion must give food for thought. e must 
always take care that facts are not lopped off in order to fit 
them to the bed of our own 9 theories. 

Are the periodical medical examinations still indispensable 
in face of the strict Home Office regulations 0! herwise govern- 
ing employment in factories? Undoubtedly, yes. No re 
strictions laid down in Home Office rules can keep the careless 
worker free from danger—cases of poisoning of a slight and 
doubtful type are always in evidence—while the reports of in- 
dependent practitioners have shown that there are still sec- 
tions of employment, as yet unscheduled, which should be 
included as dangerous, so that their addition to the schedule 
must follow. 

Up to the present the following points have been gained: 

1. The type of worker is decidedly improved : asa rule, they 
are cognizant of danger, and some are glad to co-operate 
with the certifying surgeon in his search for warning sym- 

toms. 
v4 2. The rules governing personal hygiene are obeyed better 
and more automatically ; it is significant, for instance, that 
neglect to clean the teeth and nails is held now to justify sut- 

ension. 
“ 3. Complaints from workers, treated confidentially, lead to 
improvements. The history of an illness has sometimes 
closed structural or other defects in a factory which can then 
be dealt with by the factory inspector. 

I have made no attempt to estimate the advantages of the 
periodical examinations from a statistical point of view. As 
far as diminution in the number of cases of poisoning g0%, 
the proofs are at our disposal in the annua reports of 
Chief Inspector of Factories; but the gradual and persistent 
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ment in personal hygiene and physique can hardly be 


improve istics. However, although eluding an accurate 
4 i aieence is none the less real, and every certi- 


eg argc is keenly conscious of it. 





U.—B. M. Bonn, L.R.C.P., M.R.C.S., D.P.H.Camb., 

: Poole, Dorset. ‘ i 
‘nation of women and young persons who work in 

a veg has been pease 8 out every month for nearly 
four years and we should be able to form some estimate of 
re ioe. "The age-limit for males was fixed by statute at 
a; hteen years, & limitation that has greatly restricted the 
— ber of workers to be dealt with. The examination at its 
t was naturally viewed with suspicion by the employers 
and apprehension by the employed. The former thought of 
undue interference and probable loss of skilled hands at a 
moment’s notice ; the latter foresaw possible interdiction 
from employment deliberately chosen, _and attempts to 
dictate to them how they were to earn their bread. But time 
has smoothed out the frowns of both parties and has given 
experience to the factory surgeon. The chief value of the 
examination, in my opinion, liesin the power possessed by 
the surgeon to suspend or discharge female workers in- 
juriously affected by their work. The only toxic substance 
with which I have to deal is lead, and my workers are 
majolica painters and colour dusters. The two states of the 
worker obviously most in need of supervision are pregnancy 
and anaemia. " Oe : 
The deleterious action of lead on utero-gestation is uni- 
versally admitted. Anaemia I believe to be the most 
dangerous factor in female workers, and if it be, as I cannot 
put think, primarily a disease of soil or climate, or both, it 
naturally follows that in places where females are markedly 
anaemic, the female worker in lead demands most careful 
scrutiny. So far as lead attacks female workers in majolica 
painting and colour dusting, it is, I believe, an entirely 
nervous manifestation, and even more than that—a cerebral 


one. 

Colic, constipation, vomiting, neuritis I have not en- 
countered heretofore. I venture to thing that colic and 
gastro-intestinal troubles generally are the prerogatives of the 
house painter for the most part. Lead poisoning and amaurosis 
are doubtless the risks of the ‘‘ coarse” workers in lead, if I 
may adopt the phrase, such as the dipper and white lead 
grinder. Encephalopathies are naturally the form in which 
lead attacks anaemic females. 

Starting with a diminished number of red blood cells, and 
corresponding enfeeblement of oxygenation, the influence of 
the lead on the blood cells actually present is entirely perni- 
cious, the blood becomes more watery, the red cells are 
reduced below their (already) low standard, and the end 
comes with startling suddenness. In one such case which 
occurred amongst my own workers nothing could be found at 
the necropsy to account for death, and the amount of lead 
found in the viscera by Dr. Stevenson was extremely minute. 
Nevertheless this girl had died in twenty-four hours after 
vomiting followed by unconsciousness, accompanied by 
remarkable clonic sweeping movements of the right arm, 
which were very rapid for the space of one or two minutes, 
and then slowly ceased, to be repeated in three or four 
minutes. 

Another fatal case was not followed by a necropsy, as I 
diagnosed cerebral haemorrhage during life. It Stored 
materially from the other case in that convulsion was absent, 
and there was marked stertorous respiration. Both girls were 
anaemic, and were stated to have become more pallid since 
they worked at majolica painting. 

It is evidently a matter of great difficulty, in localities 
where anaemia is prevalent, to distinguish anaemia a /oco 
from anaemia a plumbo. Certain individuals are most cer- 
tainly highly susceptible to the influence of lead, and where 
this influence is not demonstrated by any obvious sign or 

signal symptom” until they suddenly become unconscious 
and die, itis easy to understand how great is the responsi- 

bey resting on us. The lead line on the gums is conspicuous 
yitsabsence. Osler, in his Practice of Medicine, says there 


of the gums; the “‘ former is readily removed by rinsing the 
mouth and cleansing the teeth.” If this be so, it would 
greatly assist our examinations and lessen our responsibility 
could we in these fatal cases find even one blue line. To 
suspend a girl from her work because she is anaemic might 
be unfair to one who has always been anaemic; and the 
gradual increase of pallor, without the blue line, headache, 
colic, or peripheral neuritis, is extremely difficult to gauge. 
In the case of those girls with fresh complexions who become 
sallow, heavy, and cachectic at their work, our course is clear 
and imperative; but the fatal cases that have occurred in my 
own experience seem to me to be of a nature nothing short of 
a periodic blood count could have foreseen. ; ‘ 

The pathology of plumbism is still undetermined. In his 
treatise on medicine, Osler states that ‘‘ lead enters the system 
through the lungs, the digestive organs, or the skin. Through 
the lungs it is freely absorbed.” Absorption by the skin is in- 
telligible enough, but I cannot understand how lead enters 
the lungs, unless it be given off in some volatile form, analo- 
gous to arseniuretted hydrogen. It cannot always reach the 
stomach by the direct contamination of the mouth with 
unclean fingers or soiled food, and in the case of ordinary 
house paint the taste of lead in the mouth after exposure to a. 
newly painted room is known toall of us. I have for some 
time held the opinion that in the great majority of cases lead 
enters by the digestive system, and is, in most cases, inhaled. 
by the mouth and absorbed by the oral and pharyngeal mucous 
names, in addition to being swallowed dissolved in 
Sallva. 

Dr. Hime, in his article on Offensive and Noxious Busi- 
nesses in Stevenson and Murphy’s treatise, observed that the 
blue line on the gums is probably ‘‘much more frequently a 
local deposit than a result of elimination of lead from the 
system,” and this is rendered extremely likely from the 
statement of Dr. Mitchell Bruce that ‘‘lead is slowly excreted 
in the bile, urine, sweat, and milk.” It is improbable that a 
substance so clinging as albuminate of lead could be excreted 
by the gums. The action of the lead after its entrance into 
the system is alsoa matter of great difference of opinion ; ‘“‘as 
towhether the blood, or some special organ, is chiefly affected ” 
(Hime). It is difficult to exclude the blood in any case, as 
the lead must be carried to an organ before the latter can be 
injuriously affected. I venture to think that in all cases of 
lead poisoning the blood is primarily affected, and that 
in cases of saturnine encephaiopathy it is the only part 
affected. 

Colic and palsy may be due to the action of lead on the 
nerves of the viscera and extremities respectively, through 
the blood supply of those nerves; constipation to the same 
action producing a ag peristalsis. With regard to 
peounyanes in our work as supervisors of females engaged in 
ead, much may, of course, be done. 

The hygiene of the workshops is not in our hands, but we 
can stimulate the workers to personal cleanliness. The daily 
ingestion of sulphur—in dose proportionate to the work—can 
be strongly impressed on the minds of the workers. The blue 
line on the gums, if present, is a valuable indication. Lead 
palsy is a sign of the first importance, for it demonstrates in 
unequivocal terms that the lead is at work on the blood supply 
of the nerves involved, and a furtiori on the whole vascular 
system. But the grave cases to which I have alluded throw 
out, as a rule, no danger signal ; even with wits sharpened by 


poe mishaps the surgeon can discern no beacon fires, and the 


ethal explosion of a nervous system that has been starved of 


oxygen to its extremity, is the first and last alarm that rings 
in the watchman’s ears. 
asked, no possible way of adumbrating these catastrophes ? 
The only way, so far as I can see, lies in ceaseless vigilance. 
The worker in lead must be surveyed asan individual, and 
her idiosyncrasies must be carefully studied and allowed for ; 
the ‘personal equation” is of vital moment. 
which she lives, the climate in which she dwells, must be 
taken into account. 
monthly excursions, must be carefully estimated and 
corrected. The “‘ nuances” of energy and vitality, of buoyant 
vigour and alertness, must be weighed and compared; the 
increase of pallor or the, reverse must be clearly stamped on 
the observer’s mind—in short, the whole aspect of the worker 


Is there, then, it may reasonably be 


The soil on 


The swing of the pendulum, in its 





are two blue lines—one on the gums, the other in the papillae 


must be closely scrutinized. 











































ee Eun 














































Tue Bb 
744 MeEpicat nn 


EXAMINATION OF WORKERS IN DANGEROUS TRADES 





[Szpr. 13 1902, 





This, to my mind, is the only way wherein lies safety, and 
he is the surest guide and most reliable withal who can esti- 
mate these signs at their nearest value, and can act promptly 
when he has struck a balance against them. 


III.—Witi1am Henry Vickery, F.R.C.S., 
Surgeon, Children’s Hospital, Newcastle-on-Tyne. 

Every worker in lead, no matter how careful, absorbs a cer- 
tain amount, and I take it that the duty of the inspecting 
surgeon is to try and determine at what point this absorption 
passes the boundary line of safety, so that he may suspend the 
worker and prevent the onset of an attack of lead poisoning. 
Any symptom or train of symptoms that can fix this point 
with any degree of accuracy will be a boon to all concerned 
—the firm, the worker, and the surgeon. 

The main signs laid stress on by the textbooks are the 
blue line on the gums and the appearance of muscular weak- 
ness in the extensor muscles of the hand and wrist, but it is 
difficult to appraise either of these at their correct value. The 
blue line varies in the rapidity of its onset and in its intensity 
aceording to the condition of the mouth and teeth. A worker 
with a number of carious teeth, and who never usesa tooth- 
brush, rapidly acquires it, and did we suspend every worker 
showing this sign, we should make it almost impossible for 
lead works to be carried on at all. Again in one of the worst 
cases oflead colic I have seen, the patient had a complete set 
of false teeth and showed no blue line at all. I maintain, 
therefore, that the blue line by itself is not of much assist- 
ance to the examining surgeon, The presence of muscular 
weakness is difficult always to determine. I do not know 
whether my deduction is correct or not, but it seems to me 
that the workers who suffer from peripheral neuritis are 
singularly free from any other manifestation of iead poison, 
consequently they are often very healthy looking. In the 
old days when the examinations were not so careful, one often 
saw men who had lost al) the power in the extensor muscles, 
and whose hands and wrists were very distorted from the un- 
opposed pull of the flexors, and the positions the hands were 
placed in to get their work done, who were very healthy in other 
respects, and who had worked years in the lead without, as 
they put it, a day's sickness. Consequently with these 
men looking so well, one is apt to miss the commencing 

paralysis. 

Again, some men naturally have much greater power of wrist 
extension than others, and in the usua) method of examina- 
tion, can extend their wrists well, even some time after the 
trouble has started, And lastly since some of the inspectors 
have been in the habit of trying the power of extension in 
the men, the men have taken some trouble to develop their 
extensors to prevent being suspended from this cause. In an 
experience now extending over some eight or nine years, I 
have come to use these two symptoms more for corroboration 
than as an actual test. I find that the most reliable sign, 
generally speaking, is progressive anaemia, A man is taken 
on at the works, after your examination, looking perfectly 
healthy, with good colour of lips and cheeks. For some 
weeks or months, as the case may be, he retains this, but 
then you notice that steadily, and sometimes rapidly, he is 
losing this colour, the lips are getting pale, the complexion is 
becoming somewhat earthy. He will tell you that his bowels 
are quite regular and he is perfectly well, but you must keep 
a sharp look-out, and once having made up your mind that 
the anaemia is steadily progressing, suspend him, whether 
there is a blue line or not, whether there is peripheral neur- 
itis or not, for if you do not you will most assuredly have to 
treat him before long for lead colic. Of course the value of 
this sign depends a good deal on the experience of the sur- 
geon, and when one has seen a lot of cases one seems to know 
almost intuitively when to suspend an employé, although I 
am sorry to say that occasionally I have not made up my 
mind soon enough to prevent an attack of lead colic, still I 
maintain it isa safer guide than any other sign, because the 
worker has no way of counteracting it, to deceive the sur- 
geon. Were the workers alive to their own interest and 
willing to help the surgeon it would be different, but as they 
are nearly always antagonistic, I think a symptom that can 
be seen at a glance and that requires no help from the 


Peas AEP temeniaen A. ATKINSON, M.D., 
e ng Facto 
ie ying : ot ste dou. 3% Borough of Camberwell, 

R. ATKINSON said: My experience in i : 
examination of workers in the canateiling ‘Of ‘eas 
where lead is one of the chief ingredients of the e Plates, 
powder, dates from about July, 1897, since when I have sia 
an enamelling firm in the factory district of Camber : Te 
a month, and have carefully examined the men well once 
there. Latterly they have arranged a day and a ni ht ved 
which is changed each week, so that the man who FA ; 
during the day one week has his run of night work th wa 
lowing week. Since this arrangement has been made Th. 
visited the factory twice a month, sothateach person aed Ko 
amined once a month. I consider that the periodical orn = 
ation of lead workers is undoubtedly a safe ard a i 
plumbism, because one has an opportunity of detectin 
of the earlier symptoms, such as anorexia and constinats 
and such cases, if taken away from the influence of lead ew 
placed under appropriate medical treatment, seldom dev wad 
the move marked pepe = lead poisoning. The numbe 

ead poisoning cases which have occur i : 
shop with which Ihave to dois: eenamelling 
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1902 (up to June 30th) eco eas, a 
‘ may 4 — rer — oe in 1g02 is due to the uge 
0 a great extent, of a pure enamel, containin : 
firm who own the enamelling shop. @ no lend, by the 


V.—JamEs Houmes, M.D., M.B., C.M., 
Manchester. 
Dr. Hotmes said he had only one place where he had 
systematic medical examinations to make, but his experience 
dated from 1895 in connexion with Messrs. Pilkington’s works, 
where a voluntary systematic examination was started. Jt 
had now been in force for seven years, and with good regults, 
They had little difficulty in carrying out the measure. When 
he thought that any of the workpeople would be better for a 
holiday the employers generally gave the holiday together 
with the usual rate of wage. The result was the employés 
did not hesitate to give him their full confidence. He thought 
that the most good had been done in connexion with the 
young people. ln one or two cases symptoms of lead poison- 
ing were visible within one month of commencement of work. 
In such grave cases an intimation was given that the patient 
was unfit to work. lf the symptoms showed within a few 
months the employers would find work in other departments 
of the establishment with the result that peculiar idio- 
syncrasy for lead was gradually being eliminated from among 
the workers. If relied on only, the blue line was mis- 
leading, the presence of tartar helped to produce a well- 
marked line, while cleanliness tended to a great extent to 
prohibit it. One of the most important signs was steady pro- 
gressive anaemia. The opinion of the managing director was 
that it was better to have healthy workpeople than sick ones, 
and it paid better to give them holidays with their wages than 
let them develop into chronic invalids. There was every pro- 
vision, therefore, for the prevention of the workers getting 
into a bad state. In his opinion, whilst on the one hand g 
was to be done by periodical observations, the greatest benefit 
was to be derived by eliminating the workers in early years 
who, from their condition of health, were utterly unsuited for 
the employment they were engaged in. 





VI.—Tuomas Frep. Younc, M.D., M.R.C.P.L, 
Bootle, Liverpool. 

Dr. Youne related the details of a case in a lady who suffered 
from peripheral neuritis. He traced the case to drinking: 
water from a particular cistern. The lady eventually died, 
but the most marked feature besides the blue line was the 
extreme anaemia. He mentioned the facts of another case. 
These people had a peculiar fondness for continually painting 
their houses. Dr. Young was consulted by the patient for 
intense neuralgia and anaemia for which the usual drugs 
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useless. There was no wrist-drop. Upon 


] : 
seemed absolutely th for hidden stumps as a possible source 


ini ou - , 
examining sn. found a distinct blue line, and recollecting 


ewes painting in the house he put her on treatment 
oe jumbism with the result that improvement was imme- 
=P and permanent. He considered that the painting was 
~~ source of the lead. He had had the water analysed 
the Pally went into all the extraordinary sources of lead 
me ning but there was no other source than the painting 
pe oe on in the house. The other cases that had come under 
fi - servation had been plumbers and people working about 
ai 3, These had also shown progressive anaemia very 

arkedly. In regard to the phosphorus process carried on 
in mateh-works, since he had had the charge of the Diamond 
Match Company’s Works they had had the most modern ar- 
rangements that could be provided, and for the past five or 
six years he had not had a single case originating denovo. There 
were only one or two cases which were clearly traceable to 
other works. All necessary precautions were taken, ventila- 
tion was seen to, fresh air was provided and facilities afforded 
for washing ; further, they were supplied with a good nutritious 
dinner at cost price, while soup, rice, milk, tea, and coffee 
were supplied free. A quarterly examination was carried 
out, both the dentist and himself seeing the workers, 
and every now and then they eliminated a certain number 
where there seemed to be a possibility of the health giving 
way. These cases were not serious and were found employ- 
ment in another part of the works. In one patient, who was 
employed in the mixing room, the anaemia was the prominent 
symptom with a certain amount of jaundice. In other works, 
where by some technicality regular supervision was avoided, 
he had found three or four workers just on the point 
of breaking down. A dentist was employed, but crude 
ideas seemed to prevail, for he noticed several of the cases 
with mouths that had just recently been operated on ; some 
with exposed bone, some with loose teeth and some with 
spongy gums. He had found it necessary to suspend two or 
three of these workers immediately. If they had been allowed 
to go on longer a disastrous breakdown would have occurred. 
Constant examination of the workers was in his opinion very 


necessary. 


VII.—Tuomas Ottver, M.D., F.R.C.P., 

Physician to the Royal Infirmary, Newcastle-upon-Tyne, 
No doubt exists in my own mind as to the benefits that accrue 
from a systematic medical examination of workers engaged in 
dangerous trades, and by that I mean an examination repeated 
at regular intervals. The utility of the examination is based 
upon experience. Nearly all civilized countries have legis- 
lated to a greater or less extent for workers in white lead, 
mercury, and phosphorus. By this action the various Govern- 
ments have recognized that ill-health follows umregulated 
employment in certain trades, while the compulsory medical 
examination which many countries in addition require is an 
expression of opinion that by timely detection much of the 
evil consequences of industrial poisoning can be prevented. 
In these facts there lies a concession to the value of systematic 
medical examination of the workers. 

Arising out of the subject of this morning’s discussion a few 
questions naturally suggest themselves. One question is, who 
benefit by the systematic examination ? Personally, I think 
both the workers and the employers; also, as far as white lead 
workers are concerned the race generally, for lead hasa prejudi- 
cial influence upon the progeny that. must not be lost sight of. 
It is with metallic poisoning as with disease in general. The 
earlier the poisoning is detected the easier it is to treat and 
the quicker it is probably recovered from. The poor-rates 
and such of our charitable institutions as hospitals and dis- 
pensaries also benefit by the examination on account of the 
shortened illness of the workpeople. Although often ex- 
tremely easy, it is nevertheless sometimes very difficult, 
especially in the early stages, to detect the signs and sym- 
Ptoms of lead poisoning. However valuable as a confirmative 
sign of plumbism the presence of a blue line on the gums 
may be, this must not be regarded as a proof that at the 
time of its detection the worker is su ering from lead 
Poisoning. Burton’s line may be present for months and 
probably years without other signs or symptoms of plumbism. 








Its presence, however, would make me watchful, for it indi- 
cates the deposition of sulphide of lead in an insoluble form 
in the cells of the gums, and if lead is deposited in these cells 
why may it not be present in an inert form elsewhere in the 
system? If.I were asked whatI regarded as one of the earliest 
signs or symptoms of plumbism I should be disposed to say 
slight alteration in the complexion of the worker with com- 
plaint of a metallic taste in the mouth and diminished zest 
for food. The worker loses his colour, he becomes anaemic. 
The skin becomes pale yet dusky, and there is a loss of the 
jubilanee of spirits that has hitherto been characteristic of the 
individual. ith the loss of appetite, especially in the morn- 
ing, and with the anaemia there are often severe headache, 
constipation, and slight tremor of the lower half of the face, 
especially on showing the teeth. At this stage there may or 
may not have been an attack of colic, but whether this has 
occurred or no there can often be detected in the workpeople 
an appreciable loss cf power in the extensor muscles of the 
wrists. Since the nervous system can only have become 
impaired in its nutrition by lead having been absorbed and 
circulated by the blood, and as this fluid is always available 
for at least microscopical examination it is here that in all 
probability the earliest alterations might be detected. The 
changes in the blood, however, are too fine for the microscope 
to demonstrate even when the film of blood is carefully 
stained, besides it would be inconvenient, if not practically 
impossible to carry out a microscopical examination of the 
blood of lead workers in the factory and often difficult for 
the medical examiner to do so afterwards at home. In the 
early stages of plumbism I have found a distinct diminution 
in the number of red corpucles from 5,000,000 to 3,500,000 
in 1 e.mm. of blood and often a disproportionate de- 
crease in the amount of haemoglobin. There may or may 
not be a slight excess in the number of leucocytes. Admitting 
therefore that the poison when absorbed operates through the 
blood, lead may act primarily upon muscle substance itself, 
upon the large nerve cells in the anterior cornua of grey 
matter in the spinal cord, or upon both muscular and nerve 
tissue at once. Where lead has been respired either in the 
form of fume or dust, its influence is said to be exerted 
mostly upon the nervous system, but if absorbed by the skin 
probably the effect is more upon the muscles. It is difficult 
to say how much is muscular and how much nervous. Since 
there is an individual idiosyncrasy to lead poisoning so must 
the symptoms, within limits, vary in different people, 
particularly as regards the order in which they manifest 
themselves. Besides, certain circumstances must influence 
the development of plumbism. For example: (1) The channel 
of absorption—has it been by the lungs, alimentary canal, or 
skin ? (2) individual idiosyncrasy, just alluded to, or what 
might be called an affinity on the part of the organism for 
lead; (3) healthiness of the internal organs, and particularly 
the eliminating powers of the kidneys, and (4) since lead 
always remains a lead compound in the system and is never 
transformed into anything else, those emunctory organs that 
have become affected may form fresh poisons of an organic 
nature in some persons more readily than in others. 

As a rule there is something in the general aspect of the 
worker which informs the medical examiner that a man or 
woman is becoming slowly poisoned. Theability to recognize 
this change is personal to the examiner himself. It is the man 
or woman who is being poisoned that should be considered by 
the doctor, and not —- signs of lead-poisoning looked for. 
It is the tout ensemble of the worker, and therefore while the 
detection of plumbism in its earliest stages is largely a matter 
of training and experience, the ability to detect early signs of 
poisoning also depends upon the faculty of observation on the 
part of the examiner. Lead acts often so slowly and in- 
sidiously that its effects are only Mot gradually produced. 
In many instances it is but a very small line that divides the 
ordinary workaday health of the white lead worker from the 
fully-developed plumbism of the hospital in-patient. One or 
two days’ additional employment in the factory, and a female 
worker who was just on the verge of breaking down at the 
time of inspection is without further warning precipitated 
into the worst form of plumbism, namely, lead encephalo- 
pathy, in which she dies or recovers, but with her eyesight 
lost. Had the going wrong been detected, and the worker 
suspended, such a disaster as that related might have been 
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avoided. Since, however, a serious illness like that just 
described may occur within a day or two, sometimes even 
within a few hours, after a medical inspection this circum- 
stance shows us that either there is considerable difficulty in 
detecting the early signs of plumbism, that the examination 
has not been minute enough, or that the worker has been able 
to conceal symptoms. 

Employers are not likely to welcome more frequent medical 
inspection than that at present ordained by law, and doctors 
cannot very well visit lead works more frequently than they 
do now. There is a form of plumbism that develops with a 
suddenness almost akin to an explosion, and yet in such a 
case, if careful inquiry had been previously made, there might 
have been detected some premonitory symptoms. Since, how- 
ever, cases such as these appear every now and then in works, 
notwithstanding systematic medical examination, their 
occurrence must not be used as an argument against the 
necessity of the examination, but as a reason for the exercise 
of greater care and discrimination. In females who are work- 
ing in lead processes the development of hysteria without any 
of the ordinary assignable causes should rather incline us to 
regard the symptoms as probably due to lead intoxication, 
and in pregnant lead-workers the recurrence of abortion or 
repeated miscarriage of a dead fetus while the mother 
herself remains healthy should make us think of the prob- 
ability of saturnine poisoning. 

Systematic medical examination of the workers is also 
beneficial to the employers. There is scarcely a dangerous 
trade from which, with extreme care and attention to details, 
the element of danger cannot be so reduced that in con- 
sequence the health of the workers may not compare, on the 
whole, favourably with that of persons engaged in other 
occupations. Methods of manufacture can be made more 
hygienic: On the slightest manifestation of —— the in- 
dividual can withdraw voluntarily from work, or be suspended 
— that is, compulsorily withdrawn—for a time from the fac- 
tory ; or there might be alternation of employment, a rotation 
of work which does not seem to find much favour either with 
the workpeople or employers in this country, but which I 
have always found highly spoken of on the Continent. The 
benefit to the employers of systematic éxamination of the 
workers in dangerous processes is both a moral and an 
economic one. By saving the breaking-down in health of 
large numbers of the workpeople, a particular trade loses the 
bad name it has made for itself with the public and employés 
are more easily obtained. 

The objections to medical examination on the part of the 
workpeople are, I presume, (1) that it is an interference with 
the liberty of the subject ; (2) that it incurs a loss of time, and 
therefore diminishes production; (2) that should suspension 
take place there is of necessity a loss of wages. Reverting for 
a moment to these in succession I do not think that the bulk 
of the workpeople really object to the medical examination on 
the oe age that they feel their liberty is interfered with by 
the State, nor can they plead loss of time as an argument, 
since the whole cost must be borne by the employer. Em- 
— object to the examination on account of temporary 

islocation of the work in the factory and of the expense, 
but so far as n> is concerned this should become a tax 
upon the finished product. At the Pottery Arbitration 
in Stoke-on-Trent last year a workmen’s witness stated 
that he objected to medical examination on all grounds, 
but particularly that since the doctors had refused to allow 
certain applicants to enter the potteries this circumstance 
had made it extremely difficult for him to get youths for 
the trade. Apart from the irksomeness and their dislike of 
the examination as an examination, what the workpeople 
object to is the compulsory suspension from work with 
the loss of wages which the suspension entails, and so long 
as during the period it lasts, men have to run the gauntlet 
of poverty, bear the depressing effects of being out of work 
and are personally experiencing the fact that their capability 
of returning early to work depends not only on the taking of 
medicine and freedom from exposure to the poison, but upon 
obtaining good food, which their lost income prevents 
them getting, the workpeople will resent, and not without 
reason, compulsory suspension, and they will do their utmost 
to avoid systematic medical examination. At present there 
are signs, in one industry at any rate, of how this may be 





overcome. The Staffordshire potters 
compensate workers in lead” processes wing oa 7 agreed 


through plumbism. They ha i 
gratuitous compensation aaa o, ndfitaken to veer 
pension—the amount to be one-half of th . 
average of the thirteen weeks reviously—and to : 
this during incapacity from work for a year on the toate 
of a medical certificate ; also where death occurs wi ~ - 
months of suspension a year’s wages will be vq ak 


dependents. In order that any working pott to the 
these benefits he must submit to the medical monthly soc” 


nation and have been in a factory or working i 
for thirteen weeks before becoming ill. ein thie eee 
response on the part of the master potters to the a 
Lord James of Hereford the manufacturers not only of 
the value of the systematic examination, but since the adn 
their benefits depend upon compliance with it they show the 
faith in the utility of the examination. It isto be ho their 
the attitude assumed by the pottery manufacturers will 
much = —, hao Pe agp —— workpeople to medical 
inspection, an a eir example will b i 
incense. i “4 © followed in other 
orkmen engaged in particular trades occasio 

that they know the danger they are exposed to, bus sland = 
are willing to run the risk the State has no right to in they 
between them and their calling. Coal-mining is a dan 
occupation ; the men know it and run the risk. Men en 
in the manufacture of high explosives are also Conscious of 
the dangers they are exposing themselves to. In Coal 
mining and in the manufacture of explosives the dangers are 
more of the nature of accidents than are those incurred in the 
making of white lead. White lead is a poison to commence 
with; hence a certain degree of danger accompanies it, 
manipulation almost under all circumstances. Coal-minj 
per se is not an unhealthy occupation. In it there are 
course, the ordinary risks attendant upon getting the ‘ 
but the real dangers are accidental, and are due to the 
presence of gas and the occurrence of explosions. The risks 
in the two trades are not, therefore, exactly comparable. Ip 
the coal mine it isthe workings that are examined as required 
by law ; in white lead factories it is the workers. No amount 
of information given to workers engaged in dangerous trade 
of the risks they are running, and no intimation of the 
ance of these risks by the workpeople can obviate the neceggi 
for reducing, and abolishing; if possible, the dangers ing. 
dental to an industry, besides, since individual idios 
is an important factor in the causation of plumbism it must 
surely be the proper thing to prevent persons working when 
they are on the verge of breaking downin health. Law inter. 
feres with attempted suicide; why, then, should it not 
interpose when health is being seriously undermined in 4 
dangerous trade, and is likely to break down altogether? It 
is admitted that no one is free to do with himself ashe 
‘seen and yet there is no law to prevent a doctor,a 

arrister, or lawyer, killing himself by overwork, or even by 
such a poison as alcohol so long as he keeps within ordinary 
bounds. Legislation aims at limiting individual responsibility; 
it is the substitution of collective for individual respons- 
ibility, yet where this change has taken place there is, as is 
shown in factory legislation for dangerous trades, still a 
responsibility that attaches to the workpeople themselves, in 
other words the workpeople have a duty as well as the 
employers. ‘ 

ow can the workers be protected? (1) By improved 

ventilation of factories and removal of dust—the removal of 
dust is most important—for it is generally admitted that the 
dangers of lead poisoning are greatest when the metal enters 
the system by respiration; (2) wearing of respirator 
and washing; (3) alternation of employment; (4) good food; 
(5) systematic medical examination—the moral effect of 
which is to make the workpeople more careful than they 
otherwise would be; (6) suspension and medicinal treatment. 


How can the workers protect themselves ? By loyally carry: 


ing out the regulations. 

Much of what I have said of lead can be made to ap ly to 
other poisons. Mercurial poisoning, for example, is ue to 
the inhalation of vapour given off at a low temperature. 
lead, it is seldom that a tolerance is established in the system 
to mercury : it is, too, an interesting fact that with it, as with 
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of mercurial poisoning may occur 
phosphor”, Sree idual has left The tanta wherein he was 
months after the 
to its influence. Cases such as these have placed 
themselves beyond the pale of systematic medical examina- 
tion, and are worthy of special study. , ‘eal 
Personally, I am of opinion that, systematic medical ex- 
‘nation of the workers in dangerous trades is a proper 
mu . it may be the means of preventing or of oe maheggir | 
illness, and, as time goes on, I feel sure that objections wil 
diminish in regard to it. | : ; : 
[Commenting on certain points in the previous papers, 
Dr. Oliver remarked that, in reference to the diagnosis of 
Jead poisoning, Dr. Alcock had said that the malady should 
not ‘oe diagnosed by one physical sign alone, not by colic 
alone, not by the presence of a blue line alone, not even by 
sptic neuritis alone, but that it was the concurrence of those 
symptoms which made the diagnosis certain. Another point 
ws the advisability of the examination of the young workers. 
The early detection of symptoms in young people was a very 
desirable thing. They were certainly more susceptible to 
metallic poisoning than old people. It was desirable, there- 
fore, that the young worker should be carefully examined, 
and, in addition that early symptoms should be sought 
for. Dr. Bond’s paper was valuable, and he himself had 
maintained that the first symptom of lead poisoning was a 
rogressive anaemia. The first thing that struck one in going 
into lead works was that the men were pale and sallow. There 
was a marked reduction in the red blood cells from five 
nillions to three and a-half in 1 c.mm. of blood. It was during 
the existence of anaemia that they might have optic neur- 
itis developing. Therefore they had to differentiate between 
the anaemia due to industrial disease and that due to the 
locality in which the worker lived. As medical men they knew 
that all along the East Coast of England there were certain 
places where anaemia was very much more prevalent than in 
others, and therefore they must distinguish between how 
much was due to the place where the person was living apart 
from the occupation he was following. Dr. Bond had 
raised the question as to how far it was yee for lead to 
enter the system by the respiratory tract. They were familiar 
with the fact that lead entered the system by the alimentary 
canal, and to some extent by the skin, but Dr. Oliver him- 
self had not the slightest doubt that it was possible for 
lead to be inspired into the smaller bronchial tubes, and there 
to be acted on by the alkaline secretions and by the carbonic 
acid present, and be absorbed. If there was one form of 
lead poisoning which was more severe than another, it was 
lead taken in in that way. Dr. Bond had alluded to the blue 
line as a local effect ; there was no doubt that it was. He 
had seen a blue line appear on the gums the day after a 
patient had swallowed a certain quantity of acetate of lead, 
and, on the other hand, he had seen it temporarily present on 
the gums of lead workers when emptying a stove. The 
teaching in regard to the blue line which was formerly 
held was not correct. It was maintained that the blue line 
was due to sulphide of lead deposited in the small capil- 
laries of the gum, and as this blockage cut off the nutrition, 
ulceration took place as a consequence. Microscopical 
examination, however, showed that the sulphide was simply 
deposited in the deeper cells of the epidermis. It was a 
deposit, therefore, in the interior of the cells. Their atten- 
tion had been drawn to colic as a symptom of plumbism. 
It should be remembered that there had been several cases 
reported in the last few years of lead colic simulating append- 
lcitis and of appendicitis simulating lead colic. It was not 
always easy to differentiate between the two.] 


VIII.—ALEXANDER Scott, M.D., 
Assistant Physician, Glasgow Royal Infirmary. 
In 1887 I contributed a paper to the Glasgow Medical 
Journal on Chronic Lead Poisoning in Dye Works, with 
Special Reference to its Prevention, in which I recommended 
the periodic examination of all the workers in a certain 
department, and that every case of poisoning should be re- 
ported to the inspectors as an accident under the Factory Act. 
At a later date these views were brought before the members 
of the Departmental Commission on Dangerous Trades, and 
immediately thereafter the Special Rules were adopted. The | 








result has been most gratifying, inasmuch as the health of 
those exposed has been safeguarded, while in the case of 
actual poisoning the source has been traced, and_ means have 
been carried out to prevent a recurrence. With greater 
opportunities and larger experience, not for years have I[ 
seen women carried home writhing in convulsions from 
chronic lead poisoning, in some cases only to be relieved by 
death, and not for years have I seen the subject of 
mercurial tremors totally unable to lift the cup of 
cold water to his raw and burning lips. 

But the ideal is not yet reached: many cases are still un- 
recorded, many never recognized, nor can it be otherwise 
until medical examination at the factory is followed by 
medical supervision at the homes of the workers. The con- 
sideration of this duty by the State introduces a great social 
problem, for the burning question of the hour in our industrial 
life is how to cope with foreign competition, and therefore 
every enactment which might create any irritating element 
must be cautiously advanced. But as the maintenance of the 
health of our working population must be our first considera- 
tion, this appeal is economic rather than sentimental. No 
person, old or young, should be employed in a dangerous 
trade without a medical certificate of fitness. The necessit; 
for selection has been wisely recognized in lucifer mate 
works, where all who suffer from decaying or necrosed teeth 
are rejected, but this examination is just as important in 
other dangerous trades. But here predisposition or idio- 
syncrasy presents our greatest difficulty, for neither individual 
examination nor inquiry into the family history will assist us 
in determining whether the applicant is likely to be able to 
withstand the morbific agent or not. T. M., aged 50, has 
worked ina pottery since boyhood, and for the last thirty 
years has been engaged as a dipper, an occupation which ren- 
ders him specially liable to lead-poisoning. He is strong and 
healthy, has always enjoyed good health, and though there is 
a well marked blue line along the gums, he has never experi- 
enced the slightest pain from lead colic. His son, a well 
nourished, healthy boy over 14 years of age, began work in 
another pottery, but showed such a well-marked susceptibility 
to the disease that he had to be removed to the infirmary 
within six weeks from the date of his first employment. In 
such cases we must at least intercept the more serious effects. 

But, apart from predisposition, it is a well-known fact that 
certain ailments and conditions render the worker highly 
sensitive to the various morbific agents, and hence this ex- 
amination must not only certify as to bodily fitness, but 
include careful inquiry into the habits and conditions of life 
of the candidate. In all dangerous trades the anaemic, the 
ill-nourished, the dirty, and the subject of chronicalchoholism, 
or the constant tippler, must be rejected, and though this may: 
seem to press somewhat heavily on many who ought tocall forth 
our sympathy, yet to do otherwise would simply add to their 
wretchedness. There has been a marked decrease in the 
number of of cases of poisoning, no doubt due to the monthly 
examination of those exposed, and the application of special 
rules; still, painful and disappointing cases are frequently 
met with, nor can it be otherwise, for the present examination 
is conducted at the factory, and only embraces those who are 
actually at work, but takes no cognizance whatever of those who 
are absent, and the consequence is that incidental and even 
recurring cases are frequently neglected. Take the following 
case: A young man, said to be suffering from an inveterate 
form of digg of three months’ duration was admitted to 
the Glasgow Royal Infirmary. Previous to the onset of his 
illness, he had always enjoyed good health. He suffered con- 
siderable pain, which was declared to be due to flatulence, 
and from which no sedative seemed to give him relief. At 
first, he was only occasionally absent from work, but as the 
anaemia and digestive derangement became more aggravated 
he was rendered totally disabled. The case was one of 
chronic lead poisoning, and readily yielded to treatment, for 
in ten days the patient clamoured for his discharge, urging 
that his situation at the factory had been filled up, and that 
the necessities of his home were pressing. Till the date of 
his discharge, neither the inspector of factories nor the cer- 
tifying surgeon for the district was aware of this poor man’s 
condition. If accidents of this nature, with such painful re- 
sults, are to be prevented, there must not only be the usua) 
monthly examination at the factory, but the certifying sur- 
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geon must have the power, if necessary, of visiting and 
examining the absentees at their homes, while in industries 
in which there is danger of poisoning from lead, mercury, 
arsenic, phosphorus, or anthrax, every case of illness, however 
trifling, should be reported to the certifying surgeon in order 
that the disease may be early diagnosed and treated with 
greater hope of success. By this arrangement, the worker 
would enjoy greater security, the manufacturer would be as- 
sisted in organizing his work, while the expenditure for com- 
pensation in accidents would be less. 

In all the serious and fatal cases of lead and mercury 
poisoning that I have seen, the patients have been affected 
with one or more of the ailments or conditions which I have 
described as causes for rejection. It follows, then, that care- 
ful examination, together with individual oversight, are 
absolutely necessary not only to prevent accidents, but also 
to protect the health of these workers. As an object lesson 
let me give you the following case. J. R., a married woman, 
aged 26, consulted me regarding sudden loss of sight. 
History : On getting out of bed in the early morning she felt 
peculiarly drowsy and stupid, and in order to refresh herself 
she sponged her face with cold water, and immediately there- 
after her vision became so imperfect that she had to be led 
by the hand. Condition: The patient was badly nourished 
and very anaemic. The pupils were dilated, and there was 
present in both eyes a well-marked nystagmus, vertical in 
direction, and this latter condition rendered an ophthalmo- 
scopic examination extremely difficult. She complained of 
flatulent dyspepsia. There was no albumen in the urine. 
She also suffered from colicky pains, intermittent but not 
severe, and along the gums there was a distinct blue line. 
On inquiry I learmed that this woman had been employed in 
the heading or cording department of a dye work, in which 
the air was not only hot but loaded with the yellow chromate 
of lead. Within three months she became affected with lead 
poisoning, and was suspended by the certifying surgeon. 
After recovery in the hospital she returned home, but was 
compelled by stress of circumstances to resume her dangerous 
employment, and her present condition was apparently 
the result. Under treatment her eyesight improved, but 
the retina never resumed its normal functions, and now 
she is totally and hopelessly blind. One other melancholy 
fact falls to be added. This woman’s baby died of a linger- 
ing marasmus six months previously. Was the primary 
cause of death lead poisoning? Much of this woman's 
suffering would have been prevented by the extension of 
powers for which I now plead. Moreover, special attention 
by the Factory Department is only given to those who are 
engaged in so-called ‘dangerous trades,” whereas little or no 
attention is paid to those in other industries, no matter how 
ill-regulated and unpleasant these may be. Trades may be 
dangerous or unhealthy, not only from the nature of the 
materials used but from circumstances connected with the 
various processes. Does it not seem illogical that all acci- 
dents by machinery should be reported and investigated, and 
that those which affect the general health are unheeded 
unless they occur in ‘“‘ dangerous trades.” Some years ago 
this was brought very forcibly to my mind by an outbreak 
of — pustulosum among French polishers in cabinet 
works. 

Though many poor girls were affected no inquiry or investiga- 
tion was instituted until the trade suffered, when the disease 
was found to be caused by an inferior quality of polish. 
Lately I saw a patient at the infirmary who was employed as 
a polisher in a cycle factory, and on taking the history of his 
illness learned that not one week passed in which one or more 
of the workers in this department were absent from some 
complaint—chiefly laryngeal or pulmonary. Such accidents 
will happen, but to my mind it is absurd that neither the 
certifying surgeon nor the inspector is even aware of their 
occurrence. Just as the medical officer of health regards the 
occurrence of all preventable diseases with feelings of 
personal responsibility, so should the certifying surgeon in 
every factory in his district endeavour to stamp out, by scien- 
tific and technical means, every disease arising from the 
nature of the work catried on. The consideration of this 
medical supervision need not be influenced by the sup- 
posed rights of individual action, nor hampered by necessary 
timidity, for the idea is neither chimerical nor impracticable, 





and although the result may not be immediate ; 
indecisive. The history of the Factory Actot, it cannot be 
change and advancement, but it is a remarkable fact t One of 
health of the workers has been greatly benefited thensig the 

Experience is by indust iev , 
And perfected by the swift course ot Time. 





IX.—Coiin CAMPBELL, L.R.C.P.1., M.R.C.§ 
— Southport. fai: 
Mr. CAMPBELL said that he had no experien : 
ing in connexion with industries, but that he had fac Poison- 





experience of lead poisoning in connexion with dinavy 
domestic water supply, and treated some amen Cases 


arising from this source. In regard to the blue line i" 
was present it was an admirable aid to disgueen ; 


might not be present in a large number of “ 
ample, were there were no teeth. It was possible tenute i. 
“line” visible by means of a little pressure, and Mr. Cam Me 
proceeded to exhibit an instrument which he Carried ~ 
with him for the purpose of producing the necessary presg ; 
required to produce the local anaemia in the gum. By that 
means it was possible to detect a line of blue or a purplish 
colour. They even found this blue line in certain ch 
forms of artificial gums. If the gums were cleaned ev 
night the blue line was not found so often. There was one 
other thing he would like to mention, and that was the 
saturnine expression. That, and the colour of the white of 
the eye in particular was very helpful. He thought 
anaemia was distinctly the first symptom which they ought 
to notice. It was invariably accompanied by intense weari. 
ness, which the patient did not mention unless asked. It was 
not always the first, but it was generally the first, and more 
particularly so in women. He thought the anaemia of lead 
could be distinguished from that in other affections by reason 
of the marked weariness, the saturnine expression, and by the 
blue line if present. Following anaemia there were the 
rheumatic affections, particularly pains in the legs. Gastric 
dyspepsia and colic and, later, the various symptoms of 
neuritis were also to be observed. 


X.—THomas Morrison Leace, M.D., D.P.H., 
H.M. Medical Inspector of Factories, London. 

Dr. LEGGE said that there was a point in Dr. Scott’s paper to 
which he wished to refer, namely, the following up of the 
cases of illness that were found in factories into their own 
homes. He felt with Dr. Scott that there was a grand 
time coming for factory surgeons if every case of ill 
ness was to be notified to them. But, he asked, who was to 
carry out the medical examination? He thought it must be 
generally agreed that if it werc to be a medical examination 
without treatment, then the certifying surgeon was the right 
person to do it, but if it were to be an examination combined 
with treatment, then it was impossible to say that that ex- 
amining and treating person must be the certifying surgeon. 
It should be rather some one chosen by the employer or ocet- 
pier of the factories. The choice might be the certifying 
surgeon, but not necessarily so. He had had to inquire 
lately into the enamelling of ironplate manufactures. Ten 
years ago numerous cases of lead poisoning occurred, several 
deaths resulted, and as a consequence of that the industry 
was placed under special rules which required the occupier to 
appoint a medical man, not necessarily a certifying surgeon, 
who would examine the workers periodically, and who 
should at the same time treat such cases of illness as occurred 
in consequence of the work. Owing to the great number of 
cases of lead poisoning the manufacturers took steps to do 
away as largely as possible with the use of lead, and at the 
present time so great had this diminution been that there 
was practically very little danger of lead poisoning: in the 
enamelling of ironplate manufacture. The question arose 
whether medical examination was any longer necet 
sary, whether the disuse of lead ought not to absolve 
the manufacturers from carrying on the medical examil 
ations which they were still required to hold. In one 
the factories there were eighty or ninety women, mo 
young, who were examined by a doctor who had algo e 
the hands at the same factory years ago when they 
suffer from lead poisoning. That doctor assured him 
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cae se of lead yoisoning, and with him he ex- A _10 
there their port and they did not show any signs of a BX 
sine except in a few cases which could be referred er 
- to the earlier period mentioned. There were, ee a 
e numbers of cases of anaemia, and the A 


ge those suffering from this condition to 


his surge for treatment. He thought 
Peng © csbination of medical treatment with medical 
examination was of great service to the employer as 
well as to the hands themselves. In the same town he 
yisited another similar factory, where, however, there was 
medical examination without medical treatment. He and 
the doctor examined together some 32 women, of whom 17 
were markedly anaemic, but there was nothing to suggest 
Jead as associated with it. The practitioner stated it as his 
opinion that that proportion of anaemia was not greater than 
that found in the same class of girl in the district generally. 
It seemed a farce to have a medical examination in these 
cases without medical treatment. ; ; 
He (Dr. Legge) did not often have the opportunity of examin- 
ing hands twice in thesame factory. Heexamined a large num- 
ber of workers, but it was for once only. He laid stress on 
the examination of the gums, of the conjunctiva, and the lips, 
noting the presence or absence of anaemia, and testing the 
strength of the wrist by forcible flexion, and noting the pre- 
sence or absence of tremor in the outstretched fingers. All 
these points he never omitted in a single instance. It was 
almost possible to draw up a list of trades in which lead was 
used, in which the blue line, the anaemia, and the paretic 
symptoms appeared in a descending scale. In the examina- 
tion of 173 males and 106 females in eighteen factories in the 
Potteries district there was evidence of a blue line on the 
gums in 48.5 per cent. of the males and 27.3 per cent. of the 
‘females ; anaemia or pallor was noted in 27.1 per cent. of the 
males and 42.4 of the females. Weakness of the wrist was 
‘noted in 4.6 males, but not in any of the females. Amongst 
118 painters he had found 28 per cent. with the blue line, and 
23 per cent. with anaemia, and 4.2 per cent. with weakness of 
the wrist. Amongst those handling metallic lead, out of 108 
examined, 7.4 per cent. had a blue line; 19 per cent. showed 
anaemia and o.9 per cent. weakness of the wrist. 

Amongst solderers, who might be said to use lead only with 
one hand and not with two, out of 113 a blue line was noticed 
in 4.4 per cent.; the percentage of anaemic cases was 12.4, 
and paretic symptoms were seen in 1.7 percent. Amongst 
254 brass workers, where there was practically no risk of lead, 
the number in which anaemia was noted was 7.9 per cent. 

There was one point in connexion with the official reports 
made on cases of lead poisoning that he would like to refer to, 
and that was that the certifying surgeons might help him 
more by greater precision in filling up the details in regard to 
the symptoms of the sufferers. Very little help was afforded 
by such an entry as ‘‘weakness of the wrist,” unless the 
extent of the paretic symptoms were given with some clear- 
ness. In the last report of the Chief Inspector he had analysed 
122 of those cases in which paretic symptoms were mentioned, 
but not much value could be ascribed to the result, because a 
distinction was required between definite and partial para- 
lysis, or weakness not amounting to disuse of the muscles. 

Further, no statement was made as to whether one or both 
arms were involved ; and, lastly, information was wanting as 
to the groups of muscles which were principally affected. 
He thought that Dr. Alcock would agree with him that the 
method of merely testing with one’s own hand the strength of 
the resistance of the wrist was not as accurate as it might 

be. He had much pleasure in showing them an instrument 
devised by Dr. Glibert. 

[Dr. Legge then demonstrated the instrument and its use. | 

Continuing, Dr. Legge said that Dr. Glibert’s idea was to 
find out in each individual the relation which existed between 
the strength of the flexor muscles and of the extensor. The 
method wasnot based upon measurementof an absolute force 
but solely upon the comparison between two forces in the 
same individual. By measuring with the dynamometer, the 
strength of the flexor muscles was determined then the 
te. of the extensors. Supposing A represented the 
8 +e ee of the flexor muscles, and B that of the extensors, 
and .\ represented the relation between the two forces A and 


That would represent the relation between the extensors and 
flexors. Dr. Glibert had not as yet made a very large number 
of observations, but he found the relation in 500 persons not 
working in lead gave X the value of 8, but in persons working 
in lead he found that X had the value of 7.9. When Dr. 
Glibert took out the figures for lead workers who had been 
working for five years and over, he found that X had the 
value of 7.49. Dr. Legge concluded by saying that he thought. 
they had in the instrument he had shown, or in some 
a of it, a valuable means of securing accurate 
results. 


XI.—J. H. Keay, M.D., 
Greenwich. 

Dr. Kray said the difficulty arose with him in those cases 
which were reported in small departments of large works im 
which there was no inspection, and where persuasion seemed 
to have no effect. In one case where no steps whatever were 
taken, he appealed to the manager, who, however, seemed to 
think that his interference was out of place. He found 
that the men who were there working in white and red 
lead had no accommodation for washing supplied, the only 
attempt at provision for cleanliness was that somewhere in 
the neighbourhood there was a water tap. There was nosoap, 
and no sign of anytowels. He found the men standing by the 
tap drying their hands on their handkerchiefs, which after- 
wards would doubtless be applied in the ordinary way to nose 
and mouth. In another place, where work in lead was proceed- 
ing, he found only one little battered tin basin, and he was 
told that even that was not used. One of the men, however, 
in reply to inquiries in regard to washing accommodation, 
pointed to a pail which he said was occasionally used. That 
pail was only — once every three or four days. There 
was no soap and no provision for drying the hands. He 
brought what little persuasion he could to bear on the 
men and employers, but wes convinced that there were many 
firms who would not incur the smallest expense nor make 
any effort to prevent lead poisoning unless compelled. 


XII.—ArtHur WHITELEGGE, M.D., C.B., 
President of the Section. 
THE PRESIDENT said that he thought they all recognized their 
indebtedness to Dr. King Alcock for his well-arranged and 
thoughtful paper. Dr. King Alcock had an exceptionally 
wide field of work in that direction, and had devoted an 
exceptional amount of attention to it. It would be an advan- 
tage to have his work in print, as a model for the way in which 
these examinations should be conducted. In lead poisoning 
as in other poisoning questions arose as to degree as well as 
fact, and herein was an imporant difference from accidents 
in the ordinary sense. Dr. Scott had shadowed forth a future 
state of things in which all cases of disease or accident should 
be referred to the certifying surgeon. The number of acci- 
dents reported had risen in six years, under advancing 
legislation and administration, from 12,000 to about 84,000. 
The reason for reporting them was not that anything 
could be done to amend the condition of the injured person, 
but rather to obtain a clue to the causesof danger, and it was 
possible for such reports, if too numerous, to bring a mass of 
information too great for their power of assimilation. In re- 
gard to an accident, however, the information was definite ; 
there was a person injured, the accident was caused in such a - 
way, in such a place, and by such appliances. Lead poisoning 
arose from many causes, some of them outside the Factory 
Act, and only those which were due to factory conditions 
were amenable to the preventive measures possible under 
that Act. It was not possible to mark out lead poisoning as 
sharply asan accident. It might be first indicated by a con- 
dition such as anaemia often met with from other causes, or 
by a blue line on the gums, but without any sharp line of 
demarcation between plumbism and not plumbism as 
in the case of accident and not accident. While 





B, then it was easy to establish the following proportion : 


proof of absorption through the skin was wanting, he 
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thought that direct absorption through the lungs must be 
admitted, and he gathered from Dr. Oliver that the inhala- 
tion of lead dust could cause poisoning, which would not be 
less direct or less far-reaching than that due to lead 
absorbed from the alimentary canal. Dr. Legge and he had 
taken the view that a blue line on the gum was not in itself 
to be regarded as lead poisoning but simply as an indication 
of presence of lead. Dr. Holmes had had to deal with em- 
ployers who evidently gave a good deal of attention to 
the welfare of their workpeople and had been able to find 
suitable employment apart from contact with lead for persons 
with special idiosyncrasies. That was a suggestion to be 
borne in mind 4 4 certifying surgeons and inspectors as 
well as employers, but there would be difficulty in applying 
it where the non-dangerous processes formed only a small 
part of the whole. The information they had received that 
morning confirmed the statistical results and could not but 
lead to the conclusion that the system of medical inspection 
which had been so successful might with advantage be ex- 
tended to a wider field. 





ON THE INJURIOUS INFLUENCE OF FAST 
ANILINE BLACK DYEING PROCESSES. 


By WittiaAmM Francis DEARDEN, L.R.C.P., M.R.C.S., D.P.H.,, 
Certifying Factory Surgeon, Harpurhey District of Manchester. 
Memsers of the aromatic group of organie chemical com- 
pounds are extensively called upon in that warlike branch of 
chemical industry which aims at the production of high 
explosives, but it is no pervertion of hard fact to state that the 
real practical value of this important series of coal-tar 
products is more extensively associated with the more peace- 
ful art of dyeing than with any other trade process at present 

existent. 

That people cannot work among these compounds with im- 
punity and remain free from the now well-known poisonous 
effects of, at any rate, some of them has been very efficiently 
demonstrated in so far as concerns the manufacture of ex- 

losives. The comparatively recent investigations of Dr. R. 

rosser White, of Wigan, have left nothing open to doubt in 
this respect. 

Though dyeing isa more extensive industry than the one 
just alluded to, and the introduction of coal-tar colours into 
the main processes has effected one of the most marvellous 
revolutions belonging to this rapidly changing industrial 
epoch, very little has been done in the direction of studying 
the influence of this change on the health of the dyers. 

That there is a field for investigation in the direction indi- 
cated, I am convinced, though I must admit that the scope 
could not be so well defined as has been the case with 
explosives. It must, of necessity, be broader, more intricate 
and provided with a number of pitfalls. 

It is to support this contention, and to stimulate observa- 
tion in this particular direction that I have thought fit to 
introduce my paper to your notice, it having been my privi- 
iege to come into contact with similar symptoms in certain 
workpeople employed in the dyeing of fast aniline blacks to 
those already noted in connexion with the industry pre- 
viously alluded to. 

The extensive production of an effective, acid-resisting, fast 
black dye at a remunerative price by the utilizing of aniline 
is quite recent, for thought Lightfoot (of Accrington) patented 
an aniline black process in 1863, up to about twelve years ago 
the only reliable agent for producing this tinctorial result was 
undoubtedly logwood. Times have changed, however, and 
it may now be stated that most of the cotton piece goods, and 
most probably the yarns, to be found on the market of a fast 
piney! and exhibiting a good jet-black shade, are aniline- 

yed, logwood having been relegated to the inferior position 
of — required for the production of a lower-priced article 
only. 

Several direct aniline black dyeing agents are on the 
market, but the only effective method universally believed in 
by practical dyers for producing the desired result is an 
indirect one. In this process aniline itself, either in the 
form of aniline oil or aniline salt, forms the principal factor. 
Though the various indirect methods adopted in the trade 
are regarded as secret, this secret has only actual bearing on 





the particular modifications introduced by e indiy} 
firm, the underlying principle in every cage being Haividual 
under all circumstances the striking of the black dye d evan 
pDoe the rapid 2! aa oe of the ey with which the clon 
1as been previously impregnated, this taki 

ina closed heated ieee ng Place, as a rule, 

1e process is divided into several stages, th giiat: 

number and detail in accordance with the “modiflert vm 
introduced by different dyers. These stages may —_ 
carried on continuously under one roof, or they Fi i 
separated and worked quite apart from each other Th a 
rr 8 evant long ro of cloth are successively 
attached to one another and taken through 

—- a stop. gh the whole procesg 

e first part consists in passing the piece 

mangle, the box of which Ste’ samtelas " oot 
chlorate of soda, sulphate of iron, or prussiate of soda and 
aniline salt, the excess of solution being squeezed out of th 
cloth by the rollers as it passes through. The dyeing ate 
tion mentioned is generally prepared in a tub or vesgel laced 
near the mangle. In some cases aniline oil is used y th 
dyer, this being converted by him into the hydrochloride 
(aniline salt) by the addition of “spirits of salt,” or mine 
rarely, into hydrofluoride by adding hydrofluoric acid: in 
other instances the salt is used ready made. , 

Upon leaving the mangle the cloth proceeds, sometimes 
over drying cylinders, to the “‘ ageing room,” where it ig syb. 
mitted to a temperature of 170° to 180° F. The material 
traverses this room upon a succession of rollers, and when the 
work is finished for the day these are left “threaded.” The 
inside wall of the ‘‘ ager” is provided with windows for obser. 
vation purposes, and it is only under very rare circumstances 
that any one is allowed inside. Judging from my own 
experience, the ventilation of these places is somewhat crude 
the employers being afraid of condensation of watery vapour 
and the deposition of this upon the cloth. 

After being aged the sige are passed through a steamer 
preparatory to ‘‘ fixing” by means of a solution of potassium 
bichromate. After washing and drying the pieces are 
finished, and the cloth is ready to be made up for the market, 

As is obvious, this description applies only to the dyeing of 
‘piece goods,” my knowledge of the process being confined 
solely to this branch. In the dyeing of yarns the material, 
after immersion, is carried into the ‘‘ ager” and out again b 
hand, but, as regards the principle, there is nothing different 
from that which regulates the dyeing of cloth. 

Coming now to the injurious influences, the stages of the 
process which are concerned may be said to be (1) the maki 
of the “liquor” from aniline oil, (2) impregnating an 
mangling the cloth, (3) passing the impregnated material 
over drying cylinders, (4) oxidation in the “ageing” room, 
and (5) ‘‘chroming” or “ fixing” the dye. 

1. The utilization of aniline oil, instead of the ready-made 
‘¢ salt,” in making the ‘‘ liquor,” has a very important bearing 
when we come to note the effects of the process on the 
workers. Aniline or phenylamine, as a derivative of ammonia, 
shares with this substance the property of combining with 
acids to form salts, with the simultaneous evolution of a con- 
siderable amount of heat. Though these salts are not volatile 
(except at abnormally high tomppneeares), the heat produced 
by mixing aniline oil with hydrochloric acid, especially in 
bulk, easily suffices to carry some of the oil in vapour form 
into the surrounding atmosphere. The greater part of the 
vapour which thus escapes combines with the hydrochloric 
acid which is simultaneously given off to form a dense cloud 
of the hydrochloride. When, therefore, the mixing is carried 
out, as is frequently the case, in an open tub, the conditions 
are anything but favourable to the health of the operator. 

The manufacturers of aniline salt on a large scale very 
rapidly appreciated the importance of conducting the process 
in closed vessels, as before this was done cases of extreme 
cyanosis, and even complete collapse, were farfrom uncommon, 


Though closed vessels may be used in the dyeing trade, Iam . 
not personally cognizant of an instance; I have, however, 


some experience of the tub method. Some two or three 
years ago, I came across a patient who had periodical bouts of 
illness from this cause, these being attributed, by the man 
himself, to the acid fumes arising from the mixture. He was 
quite prostrated on each occasion, his face was livid, his lips 
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: the pulse was small, rapid, intermittent, there 
and pails pyepnoea, and the urine was of a very high colour. 
LL hab Jed to my inquiries on the subject, and to the sub- 

ont confirmation of my views. I find that it is no unusual 
‘og for those doing this work to suffer, in various degrees, 
tng onsequence. Under this heading, the effects must be 
aly due to the inhelahion « ee aniline 
“killing the oil,” this being formed in conse- 
= geile of the aniline volatilizing by the heat of 
we pination. It is well known that aniline itself does not 
solatilize in an aqueous solution in the presence of an excess 
uf acid. Soiling of ’ hands oe — —— eh oeenee 
. ing the oil, may affect the worker by absorption 
lhe 4 ms skin. Drs. Brouardel and Landouzy have, quite 
awently, proved the absorbability of aniline through this 
though, so far back as 1863, Dr. Henry Watts, in his 
veaaeary 0 “Chemistry, quotes some 1861 experiments of 
Schuchardt, showing that frogs immersed in a 1 in 8,coo 
golution of aniline in water, died in two or three hours, and 
that three drops, — hoc yy Bm the ppevenr . one of 
creatures, proved fatal in two hours. Apart, however 
_ ese experiments, this particular property is well known 
ober t caanloyed in the manufacture and use of anili 
to chemists oe 
afew of whom have obtained their knowledge from per- 
~ experience. As nitro-benzol frequently occurs a0 an 
ona. p - 
impurity in aniline oil as a result of incomplete reduction in 
the process of manufacture, this fact must not be disregarded 
in view of the toxic effects of this substance, it being well 
known that nitro-benzol, unlike aniline, is volatilein presence 
of acids. The poisonous symptoms produced by aniline and 
nitro-benzol cannot be differentiated. 

Instead of employing the oil, a considerable number of 
d verlag aetine ot a mw o_o ag - 
volatilize excep peratures, there is little 
likelihood of ill-effects occurring during the process of 

ixi The only point to be conside 4 i this directi 
mixing. red in this direction 
is the Common practice of adding a small amount of aniline 
dil : the mixture and the possible effects from careless 
handling. 

2. The special factors to be considered in connexion with 
the second part of the process are the practice just referred to 
of adding an excess of the oil to the dye and the apparent 
impossibility exhibited by the workpeople of keeping their 
hands off the cloth. In an ill-ventilated room with the mangle 
near the ageing room, there is bound to be a moderately high 
temperature, which would of course be intensified during the 
summer season, so that it can be readily understood how the 
first factor may come into operation. As the cloth goes 
through the rollers of the mangle the man in charge keeps it 
straight by running the borders through his hands, and as a 
consequence gets his manual extremities saturated with the 
hydrochloride of aniline and possibly a small proportion of 
the oil. Aniline turns wood pulp yellow, and as our 
oy evens are Reng rr on this material, it is 

o note e rapid appearance of thi had 
upon the surface of the periodical, wherever it “happens 
to have been handled, during perusal by a practical black 
dyer. I have noticed this coloration to take place when 
the man has been off his work several days, thus showing 
the extent of saturation which must have taken place. It is 
unlikely for saturation to take place without absorption, and 
certainly, as regards the oil, this absorption is undoubted fact. 
As regards the salt, I have reliable confirmation of this 
cmmpsion, my informant stating that the immersion of the 
Sd well ares lta ne eed a on is cane, toe 

- -effects. is not to bee ted th 
the salt would act so rapidly, or so effectually, <a the oil, rs 
ee epenuce Bs sp take place, either during the 
iroug e skin or upon entry into the circulation, 
before toxic symptoms could pe rs but the pe na 
played by this agent must not be lost sight of. 
Are After mangling, it is the practice of some firms to pass 

e material over drying cylinders in order to get rid of the 
} saa before entering the “‘ager.” Aniline oil, apart from 
‘ ay — property, is readily taken up by watery vapour, so 
Fhe ned apap of ~ be of nitro-benzol in the 
t , e, as the result of evaporation, a i 
{mpregnation of the atmosphere. A iar I am seauniniel 





with attributed the marked effects of the process upon their | 





workers to this cause, and had their “ tins ” boxed in with the 
happiest of results. 

4. It is only in case of a breakdown requiring immediate 
attention that any one would be needed to enter the agein 
room, and, luckily, such an occurrence is generally understoo 
to be rare. As regards the chemical bodies formed in the 
chamber it appears certain that nitro-benzol is one of them, 
but no one can at the present time enumerate the complex, 
and probably very many, products of oxidation created under 
the conditions associated with the formation of ‘“‘ aged” ani- 
line black. Whatever these are in composition they cer- 
tainly appear to exert unwholesome effects, and any one 
having the temerity to enter the room when the process is in 
full swing would soon be rendered hors de combat. 

5. In fixing the black by passing the cloth through a.solu- 
tion of sodium bichromate, the workpeople will adopt the 
method of allowing the edges of the material to run through 
their fingers in the manner previously described in connexion 
with mangling, with the result that they often become 
afflicted with bichromate sores on the hands. 

The symptoms which can be produced during the several 
stages of this process may be roughly summarized. Nausea, 
loss of appetite, lassitude, cold extremities, lividity and blue- 
ness of the lips and finger-nails are the most common; in 
worse cases the cyanosis becomes more pronounced and 
dyspnoea supervenes, we get giddiness, shivering, muscular 
relaxation, small and intermittent pulse, drowsiness, dilated 
pupils, and sometimes loss of consciousness ; the functions of 
the rectum may be affected, and we may get dark-coloured 
urine with more or less dysuria; it is worthy of note that 
workpeople employed in the manufacture of aniline are sup- 
posed to suffer from impotence. Idiosyncrasy is an im- 
portant factor which must never be lost sight of when inves- 
tigating the extent of the conditions associated with the 
production of symptoms of aniline poisoning. It is no secret 
that the ill-effects of the process just described depend, to a 
large extent, upon the individual as regards degree, some 
men being readily influenced by quite small doses of the 
deleterious material, whilst others at the same work are 
totally unaffected. 

Though now and again cases exhibiting the more severe 
types of symptoms are met with, they are not common. It is 
not difficult for the manager of a works to appreciate the ill- 
effects of a process when the symptoms are well marked, and 
in this enlightened age it is pleasing to note that firms are 
not all wanting in initiative, but are mostly ready to take in 
hand anything of this nature and get it put right. Many 
employers nowadays pride themselves upon having their 
various processes carried on under the best possible condi- 
tions, and the dyeing trade is no exception. Recognizing the 
ill-effects produced through carrying on the three stages of 
mangling, drying, and ageing in a low, stuffy, and ill-ven- 
tilated dye house, under tropical conditions, employers that I 
know of have gone in for reconstruction, and replaced such 
rooms by their opposites with manifest benefit to their 
workers. : ’ 

The milder symptoms of nauses, anorexia, and lassitude, 
with lividity, and sometimes cyanosis, are not so uncommon, 
and even in the best regulated works the occurrence of an 
accident might, at any time, upset the most elaborate precau- 
tions. Though I am quite ay to give full credit to the 
efforts put forth by employers to obviate ill-effects, the fact of 
a well-known poison being extensively used in an ordinary 
trade process, with known injurious results when proper pre- 
cautions are not taken, is quite sufficient to convince me of 
the desirability of adopting some system of supervision. It 
will not be necessary for me to advocate the view that any 
such supervision should naturally depend upon a duly- 
qualified medical man for its efficient carrying out. 

The precautions to be observed inendeavouring to minimize 
the dangers I have described may be briefly dealt with. 

Whenever possible the ready-prepared aniline salt should 
be used in the preparation of the dyeing solution, but if the 
oil be regarded as the better agent for the particular process 
employed by any particular dyer, then the mixing should be 
effected in a covered vessel or under a hood, which is prceeny 
provided with an extraction fan. The dye house should be 
roomy and lofty, and kept cool by efficient ventilation, par- 
ticular care as regards the last point being necessary when the 
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 asomey is continuous owing to the high temperature generated 
rom the presence of the drying machine and ageing room. 
The men should not be allowed to handle the material when 
going through the mangle or chrome bath unless wearing 
indiarubber gloves, though I myself see no reason for handling 
at all if a “stretching” roller be attached to each machine for 
the purpose of keeping the cloth straight. Drying rollers 
should be covered and ventilated into the outside atmosphere. 
The hands should be washed before meals, and food should 
not be kept or eaten in the dye house. Should it become 
necessary for a workman to enter the ‘‘ager” it would be no 
difficult matter to provide him with an oro-nasal respirator 
fitted with valved tubes communicating with the open air, 
this plan having been adopted in Germany in connexion with 
a similar dangerous process. No workman should be employed 
for too long a time at the process. 

Though this paper is designed to direct attention to trade 
aniline poisoning in connexion with the — industry, I 
do not for a moment imply a monopoly in this direction. It 
is no secret that those engaged in the wholesale manufacture 
of the “oil” and “salt” with their derivatives, are markedly 
affected by the process, and it would be unfair to deal at 
length with one class of sinners without at least mentioning 
the others. 

In conclusion, I must regret that this paper should be so 
incomplete, but my object, as indicated at the commence- 
ment, is simply to direct attention, and if I have succeeded 
in doing that at all satisfactorily I shall be well satisfied with 
my effort. 


Dr. LeaGe said that the manufacture of aniline in this 
country was an exceedingly small one, the gas works sending 
all their by-products to Germany. He only knew one or two 
places where the process was carried on. He had visited one, 
and the hands he had examined showed the symptoms 
referred to by Dr. Dearden—namely, the lividity of the face, 
the condition of the lips and nails, and the headache. These 
ill-effects, however, were obviated largely by alternating the 
employment of the men, so that they were not exposed to the 
effects of the process more than for a few hours at one time. 
In the dye works that he had visited he had made inquiries as 
to the injury to health from the use of aniline black, and he 
had not been able to get, except in isolated cases, evidence of 
poisoning. He believed that idiosyncrasy was one of the 
principal things to be considered in connexion with the subject. 

Major Ror (H.M. Inspector of Factories, Manchester) said 
that some of the older buildings used in the dyeing trade were 
unfitted for the work. The powers they had in regard to 
the buildings were hardly sufficient to make ill-adapted 
structures fit for the work to be carried on in them. In 
regard to aniline he had not had actual cases brought to his 
notice, and he had not heard of any complaint. His experi- 
ence of poisoning in connexion with the dyeing industry was 
confined to chromate of lead effects. He was told that the 
yellow chromate was only used to weight the cloth, not 
because the dye was better. The cloth was not made for 
this country. He was told that yellow aniline dyes were not 
poisonous, so that the advantage of using these in preference 
to chromate of lead was sufficiently obvious where the health 
of the worker was concerned. 

Dr. DEARDEN said that he did not wish to imply that the 
ill-effects he had described were common in the dyeing trade, 
his point being that if the process of aniline black dyeing 
was not carried on as it should be the workers were likely 
to and did exhibit serious symptoms in consequence. In 
regard to works engaged in the manufacture of aniline, he was 
aware that there were not many in this country, though pro- 
bably as regards extent of manufacture an exception should 
be made in so far as concerned Manchester, for in the imme- 
diate neighbourhood aniline and its derivatives were made in 
very considerable quantities. He was obliged to the Presi- 
dent and members present for their appreciation of his paper. 





THE ACNEFORM ERUPTION OF “ DOFFERS.” 
By H. S. Purpon, M.D., 
Certifying Factory Surgeon, Belfast. 


Tue ‘‘doffers” are children or young persons not over 15 
years of age emp'oyed in the spinning rooms of our flax 








mills. Their business is to remove or “ dof” : 
from the spinning frame. They are liable ny ie bobbing 
tion, occurring on the forearms and occasionally th, rg 
the last-mentioned evidently due to rubbing the foreh ? 
cheeks with their hands, wet with flax water. It is i cad or 
ing to note that when certain kinds of oil are used or Recrest- 
flax is being spun the eruption is more frequent} my 
served. The affection is evidently a folliculitis due’ ob- 
sluggish action of the sebaceous glands, the orifices of , 
are choked up by the oil and irritated by the flax water - 
comes off the bobbins. The eruption is met with in that 
sexes, but chiefly in girls, whose arms are bare whilst 
boys wear shirtsleeves, and is most liable to occur in such 
have dark hair, as wellas a coarse skin; it is rare in { in 
haired or fine, white-skinned children, seldom met with in 
adults, who are employed in the spinning-rooms of our mills 
I have only seen the eruption once in an adult female spinner. 
aged about 22, and who had three or four papulae on the fore. 
arms ; as she said, ‘“‘ Oh, it is the mill water that does it”. 
ren — ee Mr. A., told me he had seen a goog 
example o e eruption in a girl, age 
spinner. p g ged 24, employed ag g 
e ‘‘ doffers” do not suffer from inhalation of d 
exposed to heat and vapour arising from the hot wate 
troughs through which the flax passes during the Process of 
spinning, and their clothes are sometimes wet, although now 
under factory regulations, oil-skin aprons from neck to knees 
are worn. The acne eruption commences with small papules, 
shotty to the touch, occurring on forearms and wristg dul 
red in colour, and when a little matured have a small black 
— in the centre of papule, like a comedo, showing the 
plugged sebaceous foilicle ; next the papule increases in size 
finally suppuration occurs, and the papule disappears. It js 
interesting to note that the “half-time doffers” are often 
attacked on their first entering a mill by feverish symptoms 
called ‘‘ mill fever,” such as heat of body, thirst, headache. 
occasionally shivering and vomiting; these all pass off in g 
day or two, possibly due to the smell of oil, together with vapour 
and heat of rooms. Now some years ago, when Belfast wag 
visited by small-pox, it was a very difficult question to decide 
at once, especially when there was any feverishness present, 
whether these shotty papules in a doffer were due to small. 
pox or not. Two diagnostic signs, however, were wanting, 
no pain in “small of the back” or lumbar region, and no 
umbilicated centre ever occurred in the papules. 

[Dr. Purdon showed the photographs of the arms of a gir), 
aged 15, a doffer in one of the mills. She began work at the 
age of 11 years; shortly after the eruption showed itself, and 
had continued on and off since then (now March, 1902). The 
photographs were taken for him by Dr. Allworthy, and Dr. 
Purdon showed the case to His Majesty’s Inspector of Fae 
tories, Dr. Legge, when he was in Belfast. Her skin was 
coarse, sebaceous glands not acting freely ; had a few papules 
on forehead, had always enjoyed good health. The eruption 
had never given her any trouble, except from appearance.] 

Dr. Leloir, British Journal of Dermatology, 1889, describes a 
folliculitis of flax spinners occurring in Belgium, the lower 
limbs being principally attacked, both men and women being 
liable to it. He thinks it is due to the irritation produced by 
oil, usually mineral oil; the sebaceous follicles are its seat. 
I have never met with this affection. In Belfast sperm oil is 
chiefly used in our mills. : : 

If you press out one of these follicular swellings you will 
only obtain the ordinary secretion from a sebaceous gland 
consisting of epithelial cells and granules, together with oily 
matter and stearin. 

I give an analysis of Irish flax fibre, made by the late Pro 
fessor Hodges, M.D., which gave in 100 parts of ash :— 


Potash ... + 20.320 


soda... oes ove eos " 2.700 
Sodium chloride ... Ss ee rae 
Lime ... Aa ao eee ove eos 89,800 
Magnesia ne ee wee wee tee 1050 
Oxide of iron eo des ea «oo 2890 
Sulphuric acid “ss eee Bie a fe 
Carbonic acid aac aa 
Phosphoric acid — sas wes 10.240 
Silica ... ooo + 12.800 . 





_ 99.248 : 
Dr. Hodges moreover obtained from Russian flax a volatile 
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Jour and penetrating odour. Flax fibre also | ing toa total of £100 per annum. This insurance was mainly 
oil of a yellow co ces of chlorophiyle, a peculiar green resin, | owing to the action of the Emperor William I in 1881. It 
insured the working classes not only against accidents, but 


contains Wax, h, pectrine and cellulose.’ 
© 3014, en Dr. Aliworthy, of Belfast, has informed me 
— hep mined some of these acne under the microscope, 
shat they consisted of a hypertrophy and also fibrosis of 
and sue around the follicle. The ducts of the sebaceous 
the bs, peing generally plugged with horny and sebaceous 
os The skin is stained a good deal, due probably to 
oP hot and dirty water used in the spinning process in 

the mill. 

eNT said that observations of the kind they had 
oer a De. Purdon were most useful. He would like to 


peat bat measures Dr. Purdon would suggest for the pre- 
vention of the affection. ' 
Dr. Lecce said that Dr. Purdon had showed him one of 


those interesting cases. He wanted to know in what per- 
centage of female workers it occurred. 

cep oRDON said that of late years it had not been so pre- 
valent. Probably out of twenty half-time ‘ doffers” there 
were about two cases, He suggested that the doffers should 
ase plenty of good soap and water and apply friction over the 
arms with a flannel. The affection did not occur in boys who 
had shirt sleeves. dil sa 

Dr. Leaex asked if he had seen Dr. Glibert’s work on 7he 
Flat Industry in Belgium, which gave various photographs of 
different degrees of eczematous conditions on the hands. 
Had Dr. Purdon seen such cases as those? 

Dr. Purpon said they did not find those cases in Belfast. 
There were one or two cases of eczema rimosum due to the 
women spinners using a leather guard in the palm of the 
hand, and the heat and the moisture from the wet leather 
weakened the tone of the skin. 

Dr. Lecce asked if he had ever seen large surfaces of skin 


eroded. i 
Dr. Purpon replied that he had not. 





SOME OF THE NATIONAL, ETHICAL, AND EDU- 
CATIONAL CAUSES OF THE DEFICENCY 
OF LABOUR HANDS. 

By C. F. Moors, M.D., 


Certifying Factory Surgeon, Dublin. 

In bringing forward the subject of deficiency of labour hands 
in certain districts of the United Kingdom, I refer more 
especially to the Dublin district, the cause of this state of 
things arising from various circumstances. Here I may 
mention the workhouse system, which was strongly opposed 
by the late Mr. Daniel O’Connell, who regarded it as entirely 
unsuited to the Irish character ; indeed I think the system is 
unsuited for the people of any nation. 

Some years ago I brought under the notice of the Royal 
Academy of Medicine in [reland the Elberfeld system of 
telief of deserving poor. In Dublin we have in the two city 
workhouses between 6,000 and 7,000 paupers, on an average of 
seasons; some of the adult inmates have actually been born 
in the workhouse. The workhouse system requires a very 
large staff, very extensive buildings, and a large annual out- 
lay. Moreover it seems to unfit its inmates for any steady 
employment out of the house. It is hardly necessary to 
allude here to the injurious effect on manufacture caused by 
strikes and the very serious monetary loss tu the country 
caused by the same. 

While I write there are some 300 able-bodied men on 
strike out of only three factories in the Dublin district, caus- 
ing much embarrassment to the employers at a specially busy 
time of the year. Very many idle men are to be seen in our 
streets, A large number of these men are presumably 
married; their families, if not at present receiving poor 
relief, will probably soon be so. Several of the men on 
strike inhabit excellent houses, in fresh country air, pro- 
Pye — them as Fon, ened but, ceasing work, they insist 

remaining in the houses, i i 
call in the aid of the law = pate: 7 Hi 3 atanhemaeinariad 
Compulsory insurance for the working classes, as in the 
— empire, has much to recommend it. he insurance 
¢re applies to persons earning salaries or wages not amount- 











also against sickness, infirmity, and old age. The insurance 
against sickness, which is compulsory in the whole empire, 
is said now to apply perhaps to half of the population. ‘The 
German insurance appears to be very judiciously and justly 
arranged ; the charge to the insured is only made during the 
time during which wages are earned. In certain classes there 
are imperial subsidies given to those who have contributed 
the very small sums weekly, paid to insure pensions. It 
would be very desirable if our legislators would carefully con- 
sider the important and excellent system to which the writer 
of The German Empire of To-day invites attention. Something 
of the kind, especially if combined with the gradual extinc- 
tion of the present workhouse system, would assuredly tend 
to lessen our present heavy taxation, and promote a more 
independent and self-reliant spirit among the working classes, 
while it would give the people great inducements to uphold 
the cause of law and order. 

Some idea of the serious tax upon a people who have other 
too heavy calls upon them in supporting an extraordinarily 
numerous clergy and very costly charities, as is the case in 
Ireland, may be formed by reflecting that in the year 1899' 
there were in the workhouses of that country on April ist 
(remarkable day) no fewer than 5,671 able-bodied persons, and 
on December 2nd (sarae year) 5,394 of the same class; on the 
same dates respectively the numbers of all the inmates in the 
workhouses of Ireland were 43,333 and 42,280. Of the class 
called casuals or night lodgers in official language, or, in the 
vernacular, tramps, there were at the same dates 3,830 and 
3,799. How undesirable it is to encourage that class, who 
generally live from workhouse to workhouse, the industrious 
population living in lonely country places will readily testify. 
It should be noted that besides the large number of the able- 
bodied located in the Irish workhouses, so-called, very many 
thousands of those under adult age are or ought to be capable 
of factory or agricultural work. But the workhouse is not the 
place to bring up young persons to be either physically or 
morally fitted to become useful and industrious citizens. 

Toreturn to the subject of workers’ insurance in Germany : 
The insurance payments are calculated on average wages, and 
the rate varies, according to the nature of the employment, 
from 1 per cent. to 3 per cent. of the wages earned. Except in 
‘free associations” and a few other cases, two-thirds of the 
total contributions falls on the insured and the remaining one- 
third on the employer. 

1t would be out of place here to follow the very interesting 
details of the arrangements in Germany'provided for the pur- 
pose, as given in the very important work entitled The German 
Empire of To-day, by Veritas.?_ If this system or something of 
the kind were adopted in the British Empire with the present 
pe te classes and the workhouses were gradually 
amalgamated? and retained in lessening numbers only for the 
actually infirm and aged of the present inmates, and if the out- 
door relief now not by any means always administered with 
due discrimination, was only given to those persons who at 
present receive the same and are absolutely unable to work, 
avery great saving would be effected in expenditure. More- 
over, idleness and improvidence would be discouraged, a 
greater and better supply of labour would be forthcoming, 
thrift and independence of character would gradually take the 
place of idleness and demoralization, so inseparable from 
our present eleemosynary treatment of our lower classes. 

I have been led to bring the subject of deficiency of labour- 
hands before this important meeting from representations 
made to me from time to time by manufacturers, who com- 
plain that there is great difficulty in getting hands to work 
in many parts of Ireland from several causes, such as the 
workhouse system, the observance of the great number of 
holy days enforced by the Church on the majority of the popu- 
lation in the south and west of the country. That the people 

are not wholly wanting in a desire to work is to be seen by 
the fact that in certain parts of the west many thousands 
yearly travel to Great Britain for harvest work—from Mayo 
alone some 18,000 in a single year do so. These persons, male 
and female, return to their own land in time to save their 
own backward crops. 





It would not be right to ignore, while on this subject, the 
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excellent work of the Congested District Board of Ireland, and 
I think most of those present would be much pleased by visit- 
ing the parts of Ireland in which the Board has been labour- 
ing with such good effect. 


The Presipent said it would be difficult for the Section, 
and especially for him, to pronounce an vpinion on the ques- 
tions of defective legislation and reform of the Poor-law 
system to which reference had been made. It was an interest- 
ing study indirectly concerning them, and they were indebted 
to Dr. Moore for bringing it before them. 

NOTES, 


1 Local Government Report for 1809 and part of 1900. 2 Longmans, 
Green and Co., London, etc. 1902. % The union of two workhouses into 


a single establishment has been already done in a few cases in Ireland, 





THE GRANTING OF CERTIFICATES OF FITNESS 
TO CHILDREN AND YOUNG PERSONS 
EMPLOYED IN FACTORIES AND 


WORKSHOPS. 
By C. A. GREAVES, M.B., LL.B., 
Certifying Factory Surgeon, Derby. 

I MIGHT no doubt assume that, as far as concerns my present 
purely medical audience, there would be no necessity to brin 

forward any arguments in favour of the policy of medica 
inspection of young persons for employment in “factories,” 
which has been for so many years consistently pursued by 
the Legislature, and in recent times considerably extended 
in scope by successive Acts of Parliament. But I must not 
forget (especially in view of the fact of our present meeting 
being held in this great industrial centre) that the proceed- 
ings of the Section may be noted by a wider and non-profes- 
sional audience ; and, moreover, I believe I am not mistaken 
in the recollection that a certain clause in the Bill of 1891 
(which would have taken the backbone out of the protective 
policy by abolishing medical certificates) owed its introduction 
to an agitation which had its principal cyclonic centre in this 
county, and owed its withdrawal to facts furnished by the 
Factory Medical Officers’ Association, which has its centre 
(anticyclonic) in this city. 

I think therefore that (although the renewal or success of 
such a retrograde movement is a remote probability) it may 
be well to refer briefly to the grounds on which rests the pro- 

riety of setting up and maintaining this particular form of 

imitation of free trade in labour, a limitation which has been 
a very efficient factor in staying the physical and perhaps 
mental and moral deterioration of our urban population. 

I must not attempt even an epitome of the many steps that 
have been taken in factory legislation from its commence- 
ment with the Act of 1802, which was directed to the regula- 
tion of apprentices in mills and concerned itself not only with 
their age and health, but with their morals, their religious in- 
struction and even their clothing ; down to the comprehensive 
measure of last year. 

One has always regarded Lord Ashley, afterwards the 
seventh Earl of Shaftesbury, as the pioneer and prime mover 
of factory law-making, but as he was born in 1801 it is likely 
that the Act of 1802 did not owe much to his personal in- 
fluence. But there is no doubt that the substantial enact- 
ments of 1844 and 1847 were due in great measure to his 
energy, perseverance and self-sacrifice in a long struggle to 
improve the condition of female and juvenile workers in our 
mills, as well as in the collieries and mines, where the state 
of things was even more deplorable. 

It seems now almost incredible that, owing to the ignorant 
selfishness and short-sighted greed of parents on the one hand 
and employers on the other, miserable scraps of humanity 
from even the age of 5, used to be apprenticed or set on to be 
imprisoned long hours in suffocating rooms and gloomy coal- 
workings. 

The harrowing details contained in Lord Shaftesbury’s Life 
and Letters are probably unfamiliar to many of you, and 
are now ancient history, but it comes with something of a 
shock to me to recall that even when I entered upon the 
certifying function in 1868, it was legal to employ children 
~~ 8 years of age at half-time work in silk, cotton, and other 
mills. 





The last thirty fyears ha j 

hours of ieee’ toon co a ch improvement ; the 
have been raised ; the kind of work to be allowed he Pees 
dealt with; education has been made compulsory; th, 

time system (in Derby, at least, and probably i : han © halt- 
places) is practically extinct ; yet I fear that, althou 4 Other 
is a healthier public opinion influencing empio ers and ‘are 
are more educated and sober parents, still humaa he 


is radically the same, and in default of legal . 
and continuous supervision the helpless would still go | oie 


wall. 

The case for regulation and inspection is unagsai 
unassailed, but I have to go a step further in Tyme and 
reasons why medical examination and authorization ton aol m 
are essential to the protection of the workers, and should 
not only extended but, when possible, made more contin 
The importance of medical knowledge in these matters si 
fon aie recognized by the appointment of Dr. Robert Bane 
with Mr. Alexander Redgrave as conjoint Chief Inspecto 7 
Factories; but after iDr. Baker’s death the supreme necks of 
held by laymen until the comparatively recent time when 
the wise selection of our present distinguished head - 
Whitelegge, inaugurated a new era of much promise from the 
point of view of preventive medicine. An important branch 
of this work, in which our President has the valuable aid of 
Dr. Legge as his lieutenant, was discussed by this Sectio 
a when I much regret that I was not able to be 
present. 

_ Now, sir, on what grounds do I say that medical inspecti 
is essential for the protection of young hands employed in 
our works? Taking first the minor point of practical admin- 
istration, it is evident that, even if every one of our excellent 
staff of factory inspectors were a medical man, it would not be 

ossible for them (without such an increase in number ag no 

overnment is likely to contemplate) to carry out among 
their manifold duties a satisfactory supervision and regula- 
tion of the multitude of young workers. 

Each inspector has a district so large that, under ordinary 
circumstances his visits to any one factory are of necessi 
few and long between, whereas those of the doctor are rela- 
tively frequent, especially where, as in most large factories 
the commendable system exists of contracting. for regular 
visits on an annual payment. Long intervals generally mean 
laxity in observing rules, and [I have been told that the 
inspectors feel it an assistance and gatisfaction to themselves 
when the eertifying surgeon has such an arrangement to go 


on. 

Fi take it that the objects aimed at in requiring the exami- 
nation and certification of young persons for employment 
may be divided into: 

1. Avoidance of injury to the health, development, orbodily 
capacity of the individual inspected. 

2. Protection to the fellow workers, of whatever age or sex. 

3. Maintenance of legality: this directly protects the 
employer. 

4. Checking unfair competition, and protecting the more 
conscientious manufacturers from the less scrupulous. 

I may dismiss the third and fourth headings shortly; t 
relate chiefly to the proof of age now required to be produ 
to the certifying surgeon. His function ad hoc is partly the 
clerical one of inspecting such certificate or document, satis- 
fying himself that it is complete as a pee, and that it has 
not been forged or falsified; and partly the medical one of 
comparing the individual with the documentary statement, 
bearing in mind the possibility of personation. But the first 
and second objects—the protection of the individual on the 
one hand and the fellow worker on the other, cannot be 
attained without the exercise of adequate medical veges 
and careful medical judgment. This brings me tos 
some of the grounds of rejection which justify a refusal to 
certify a young person for employment under the Act. 

I wish to say, parenthetically, that in considering each case 
I always take into account the nature and circumstances of 
the work proposed ; and I have much satisfaction in calling 
attention to the wise and useful provision of the Act of last 
year (Section Lx1v, paragraphs 5 and 6), allowing the cel 
cate to be qualified by conditions as to the work on whichs 
child or young person is fit to be employed; and giving the 
surgeon power to inspect the processes. 
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among the grounds for, rejecmoncncral debility and met 
‘on dwarfishness and deformity, joint disease, cretin- 
nutrition spinal curvature, blepharitis, and distance from 
once (when a child has to rush home to dinner) ; the pro- 
jon of the fellow-worker as well as the individual comes 
iato View in cases of abscesses, ulcers, bone sinuses, scrofula, 
into Wis, ophthalmia, irapaired vision, deafness, and im- 
ecility ; the guarding of the greg the a 
. tive diseases, scarlatinal desquamation 
cna on Sowa, phthiriasis and dirt, ringworm and 
other akin diseases, and non-vaccination ; but rejection on the 
inst ground is valid only on the request of the employer. 

At the time to which I have referred, when it was proposed 
todispense with the medical certificate, the only argument 

t forward was that there were but few rejections. Hereupon 
oe Factory Officers’ Association proceeded to furnish facts, 
and 1 was able personally to contribute a return of 2,000 rejec- 
dions (extending over a period of 23 years) in Derby alone. 
The proposed disestablishment clause was withdrawn. 

Of late years the pumber ot sayeetvens has Gypnlahen; pio 

d har oint ou at a reduction in crime does no 
indicate the Taselessness of a police force ; and there can he 
no doubt that in the absence of the medical inspections there 
would be a speedy relapse towards the deplorable conditions 
which existed before it was realized how much protection the 
helpless require in the struggle for wealth. ‘ 

Thave neither time nor the necessary information | bo deal 
adequately with the question o e desirability of extending 

the 1 requirement of certificates of fitness to workshops. One 

may say generally that the absence of mechanical power in 
various forms of industry can oongenly be rome by a suffi- 
ient criterion ‘to show that certification is uncalled-for; as, 
for instance, in bakeries, clothing and dressmaking establish- 
ments. Section txvi of the Act gives power to the Secretary 
of State to require certification in any class of workshops. 

As to poner ——. = allows a ba a to 

obtain certificates for their young hands if they think fit, it 

is, as far as I know, and seems likely to remain, a dead letter, 

meeting the usual fate Ms arg yn re when they 

involve the persons affected in even a moderate pecuni 

outlay. Section CXXXH, requiring reports on workshops teas 

io petical officer of health, has not yet had time to come 
into play. a 

e question has been suggested whether it is possible to 

fix a standard of physical fitness for employment. I have no 
hesitation in saying that the fixing of a satisfactory standard 
is impracticable. What is to be the measure of fitness? If 
height, the over-grown weedy weaklings would come to the 
front. If weight, the tough and wiry would be ousted for 
the fsbby an gross. Muscular sirength would be difficult to 
auge and inconclusive as to fitness; and soon. Anyway 

different standards would be requisite for various emplo . 
ments, which is unworkable. 

The regulation of age is necessary for practical working and 
equitable fairness, but, beyond this, the decision as to fitness 
for specified work can only be properly arrived at by the 
balanced judgment of an examiner possessed of medical 
—— ee, a disinterested standpoint, and 
moderate sagacity. — 

PEN acy vs gy 0% >. — to what " — a — 

ot on the face of the statute: it is one for the introduction 
of which our President is not responsible, as it existed in the 
Act of 1878, but I trust that he may see his way before long 
© wipe it out, more especially as it stains the respectability 
rad impairs the honourable standing of our common pro- 
lession. 

_ The sore point which I have in view arises under the excep- 
tion to the provision of Section Lxtv, paragraph 3—which is 
that the surgeon shall not grant the certificate elsewhere than 
at the factory, unless the number of young persons employed 
in that factory is less than five. Under this clause an 
eeuployer in such a factory is allowed to send a young person 
to the doctor’s residence at a certain hour, and (under Sec- 
tion cxxrv and its schedule) he may insist on the certificate 
being granted for a payment of sixpence. Sixpence, gentle- 
men, sometimes tendered in dirty coppers, as a fee for pro- 


fessional service ! 


— service, rendered to a person who cannot afford 





to pay, is not derogatory to any profession ; but to accept 
three-quarters of a chimney-sweep’s minimum as a proper 
equivalent for the performance of a medical function is surely 
most degrading. My way of evading the obnoxious coin is to 
let the applicant put it into a eollecting box for our Children’s 
Hospital. But let me demonstrate the nuisance a little more 
closely. Such applicants ring my bell two or three mornings 
a week, usually only one at a time—that is to say, a genuine 
sixpenny job, ‘‘simple” if not ‘‘ pure.” Formerly, under the 
inspector’s instructions, I used to insist on the following con- 
ditions: An adult to bring the young person and the register, 
the register to be properly filled in, the birth certificate 
to be produced at once, and not more than seven days 
to have elapsed from the commencement of work. But 
recent inspectors have declined to uphold me in these 
stipulations, and the consequence is that I frequently find a 
solitary boy (or girl) with no responsible person to bring the 
book—to give explanations or to receive instructions—unpro- 
vided with some of the necessary documents, and often minus 
even the metallic affront; he has to invade my rooms a second 

time, and not rarely a third time, before I can sign the cer- 
tificate and have the satisfaction of feeling that I have been 

helping the hospital funds by my labour at the rate of almost 

two shillings an hour. And what is all this annoyance for ? 

Merely to save a few small employers from a payment of half- 

a-crown, perhaps once or twice in a year, which they could 

afford quite as wellin proportion as the heads of larger con- 

cerns can afford their six or eight guineas per annum. 

Finally, I must point out that it is within the power of a 

Secretary of State, even without a. ag Parliament, to do 

away with this grievance; as although he cannot abrogate 

Section Lxiv, he can impose rules, and what is equally to the 

point, he can alter any part of the scale of fees. 

I appeal to Caesar. Non morituri te salutant. 


Professor C. J. WricHt (Leeds) thought that in regard to 
the extension of the uses of the certifying surgeons the advice 
that workers at the places of employment should be re- 
examined would in many instances be most advantageous 
from a public point of view. He supposed that they must 
take it that the half-time system was dying out. In Leeds 
they saw hardly anything of the half-time worker. He had 
had to return in his annual report one or two who worked in 
some of the newspaper offices. The raising of the age-limit 
had been most salutary, not only as regarded half-timers, but 
also in regard to those under 14 years of age. He thought 
that the report for 1900 showed that the number working 
under 14 had been for many years gradually decreasing. 
In 1897 the number of those working under 14 were fully. 
twice as many as they were at the present time. The 
number of rejections had diminished. In 1895 the rejections 
were 2 per cent. In1g00 the rejections were 0.98 per cent. 
Taking the number of those examined from 14 to 16 it was 
found that they had increased. In 1895 the number was 
240,600. In 1900 the number was te The number of 
rejections had somewhat increased, being 1.01 per cent. There 
was a most interesting address delivered <a i his 
friend Sir James Crichton-Browne, as President of the Medi- 
cal Section of the Interna*ional Congress for Protection of 
Children, who pointed out that there was evidence of a 
striking kind that the people of our large towns were physic- 
ally deteriorating, due to the want of nourishment in 
infancy and childhood, and to poverty; 0.77 per cent. of the 

opulation were dwellers in towns. They saw during the war 

ow many of the candidates applying to go out to South Africa 
were rejected. Taking the general stamina of the volunteers 
more especially it was interesting to note how many were 
rejected, the percentage being 29.04 per cent. In time of 

eace, of the candidates for the army 33 per cent. were rejected 
or medical reasons, and that showed a serious deterioration 
in the population. Therefore he thought that if any plea 
was required for the necessity of certification which they 
urged, here they had it. Nevertheless, in 1891 the Home 
Secretary of a Conservative Government proposed that all 
certifying surgeons should be discontinued. In February, 
1900, a Bill was introduced by Sir Charles Cameron and 
backed by several large Scottish manufacturers, in which it 
was said that, ‘“‘It is now proposed that as no person under 
14 years of age is to be employed, and as all accidents will fall 
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to be investigated by the inspectors with a view to preventive 
measures being adopted for the future, the post of certifying 
surgeon should be abolished except in such cases as they may 
be required under special rules.” He took it that what Mr. 
Matthews, now Lord Llandaff, in 1891 proposed was perhaps one 
of the kindest things that he could have done for the certifying 
surgeons. He had a good friend on the Standing Committee 
who was a large employer of labour in Leeds. This gentle- 
man said to him: “ Well, now, ! pee have been visitin 
my place at Leeds for some years and you have never selected 
a single hand.” I represented to him thatin the first place 
he was an employer who only got the best of hands, and 
secondly that the fact proved the preventive aspect 
of the question. That gentlemen was perfectly correct, for 
he (Professor Wright) had not rejected one of the hands, but 
he reminded the employer of labour of several instances 
where his advice had been of considerable value in regard to 
the fitness of young persons for work. There were many 
cases they could put on probation, and it was convenient 
because he had a great objection to cutting a child off from 
earning money. What he particularly explained to this 
gentleman was the preventive aspect of the appointment 
he held, and he showed how beneficial that was. He dined 
with that gentleman, and interested his wife and daughter 
in the matter, with the result that that employer voted for 
the factory surgeons, and had been a strong advocate for 
them ever since. He believed that bringing up the con- 
siderationof the work of the certifying surgeon and trying 
to show that they were no good had done them all and the 
public also a great deal of good. In regard to the question of 
the sixpenny fee for those employing very few young 
persons, he compared the matter in his own mind with 
hospital work, which was always gladly carried out 
gratuitously. In the case of the certifying surgeon, 
however, it was done for persons who imagined that the 
work was being properly paid for. He asked whether, from 
a public point of view, it was a good thing to encourage 
people to give the maximum of trouble for the minimum 
of remuneration. It was curious how tenacious the Govern- 
ment was in regard to the retention of this sixpenny fee. He 
remembered in 1878, when he went up to see about the 
appointment that he now held, the Bill of 1878 had been be- 
fore the house of Commons the night before, and one of the 
best of Home Secretaries, Viscount Cross, had been ex- 
ceedingly tenacious about this sixpenny clause, and it had 
never been givenup. Yetina speech by Viscount Cross in 
1899 he said: ‘‘As he understood Factory Acts their whole 
basis was to protect the life and health ef women and children 
employed in factories, and had nothing whatever to do with 
the protection of any interest, or class, or country, and when 
the question of amendment arose it would be decided on this 
— andon this principlealone.” Professor Wright asked 
ow that could be done properly as matters stood at the present 
time. In the Act of 1878 the registrar of births was entitled to re- 
ceive 38. 7d. remuneration for copying out a certificate, so the 
position was that the registrar could, by making a copy from 
a book, claim 3s. 7d., whilst the doctors had to be in the posi- 
tion of the practitioners whom the Ethical Section were 
talking about for giving a professional opinion for a 
sixpenny fee. He es ry that the time had arrived 
when some alteration should take place. Professor Wright, 
continuing, said that as he happened to be interested 
in the opposite sex in matters obstetrical, that is to say 
in a question of ‘‘ labour” in another sense, he thought it 
would be a most interesting discussion for another year to 
discuss the certifying of women for work both before and after 
confinement. ‘They were told that much of the deterioration 
of the population was due not only to improper feeding, but 
also to women working too soon after confinement. In regard 
to _—_—? of workers as fit he always if possible passed them, 
and if there was some condition to be treated he passed them 
with the proviso that they went and were treated by some 
doctor or hospital. The rendering of statistical returns to 
the Home Office had increased, and their President would 
pardon him if he drew attention to the fact that the compila- 
tion of statistics involved an enormous amount of labour to 
the certifying surgeons. He thought that fact ought to be 
recognized, though at that time when the income tax was 
going up it was not very appropriate to appeal to the 





——— 
treasurer. He hoped, now that the war was ovee, enna : 
would come when some recognition would be accorded ¢ 
certifying surgeons. In the report of the Statistical Commi ro 
five years ago the very excellent recommendation was _ 
that the annual report should be paid for. It was not a ikae 
time to appeal for that; but if the head of. the de 4 
were to represent through the Home Secretary to the Tr 
that in correspondence with the rise of the cost of living th 
quid pro quo and the remuneration of the certifying sure 
shou ld n come — Qo ag omg thought not only their 
status, bu eir use to the Home Offi : 
would be greatly increased. ae 





THE GRANTING OF CERTIFICATES OF FITNEgg 
TO CHILDREN AND YOUNG PERSONS FOR | 
EMPLOYMENT IN FACTORIES AND 
WORKSHOPS, 


WITH SPECIAL REFERENCE TO THE SYSTEM OF HALE-TIME 
EMPLOYMENT. 
By ALEXANDER CAMPBELL, M.D., F.R.C.S,, 
rawr snd maree Factory Surgeon, Dundee. 

ER some introductory remarks Dr. Campbell pro 
tollows:] The age at which a child can wok hes Herma 
to 12. Recent legislation, indeed, has left it to the discretion 
of the School Board to say whether at 13 a young person can 
work full time, or whether even at 12 a child may be allowed 
to work as a half-timer, as the school age is now declared to be 
14. A young person can work full time at 13 after having pro. 
cured an exemption certificate from the School Board, My 
experience is that however popular this change in the law 
may be, it is not favourable to the health of either the children 
or the young persons. Think of it; a young girl rises at 5.30 
in the morning, she is never finished till 6.15 or 6.30 in the 
evening, and this exemption certificate is only granted on 
condition that she attends regularly at an evening school for 
two hours during five nights a week. It isa tervibie strain— 


a long, long day for even a grown woman. If the girl ig not. 


much above the average strength this is sure to tell ve 
seriously. Is it to be wondered at, that they become languid, 
tired, and weary-looking, and that they are in many cases 
anaemic and stunted, growing into womanhood with a decided 
appearance that Nature had intended them to be women of 
much greater physical strength? If indeed by an Act of 
Parliament all young persons and children could be kept at 
school till they attained fifteen years of age, much might be 
said in its favour. But the condition of these young persons 
and children requires careful consideration. 


Let us, in the first peace, review the half-time system so 


successfully established by the late Lord Shaftesbury, per- 
haps the greatest philanthropist of the past century. About 
the year 1860 a friend of mine had the honour of discussing 
this system with his lordship. Lord Shaftesbury said this: 

I shall be remembered as Lord Ashley of the Ten Hour Bill, but Ishould 
rather have my memory associated with the half-time system. 
secures for the neglected children of the poor regular training to work 
and therefore to independence. This in itself is the most valuable kind 
of education for the poor who must work. This also insures the educa- 
tion, in the usual sense, of all half-timers, and is by far the most import- 
ant service God has enabled me to do for the children. The ten hours 
the people would soon have secured to themselves, but the half-time s 
tem is the defence, the prmeetes. and the boon to the poor, the 
helpless children, and will be a blessing to them when I have passed 


away. 

In Scotland we have not given the half-time system fair 
play. The instant that an intelligent interest is taken in the 
system as at our principal half-time schools conducted under 
the direct management of the employers, the supreme 
advantage of it is seen. 

Ever since the introduction of free education under the 
management of the School Boards, when unfortunately many 
employers were induced to hand over the half-timer to the 
care of the Board schools, everything has been done by the 
teachers that could be done to crush out the half-time system. 


The School Board teacher dislikes the half-timer; of course’ 
he does. The half day or every second day attendance inter- 
feres with the discipline of the school. It may be said with 

equal truth that the Board school, in its present mixed cor ° 


dition of day scholars and half-timers, is disliked by the 





tit 





ee A 


a ., 








Ot ee Ree ae Oe ee ee Ge we oO oD 


SECTION OF INDUSTRIAL HYGIENE. 


mF, 7 5 7 





Supt. 13 1902. | 





: . this arising most naturally from the treatment they 

dren 5 Med. The fact. is, that the whole educational 

have Te d to reach — yng But ors 
i managé,nd handle, is the very class whic 

: sit to. the teacner. The half-timer, as you are pro- 
Pe oy aware, can be taught either on the alternate day or the 
ball day $F ationalists, and especially those who have had 

ence of both systems, agree that the half-day system is 
th better and more natural one. A short lesson every day 
pol results far superior to a lengthy lesson given every 
oe school in Dundee under the School Board, in 
hich both day and half-time scholars are taught, there are 
pos day scholars and 185 half-time pupils. Amongst the day 
holars only 15 have reached class five, and the average age 
of these 15 is thirteen. In the half-time department of 
this school 60 have reached class six, 60 class five, and the 
remainder class four. Curiously enough, even under the 
alternate day system, which is adopted by all Board schools 
in Dundee, the average age in class five of this department is 
exactly the same—that is 13, as in the full-day department. 
The half-time schools in connexion with separate works are 
solely for the education of children belonging to each special 
work. They are all worked on the half-day system, the 
children being in school each alternate week from 9 a.m. to 
(1.45 2.., ahd from 12.15 a.m. to 3 p.m., two hours and three- 
quarters each attendance. 

These schools are generously staffed, and methods of work 
are adopted to suit the children. They have almost in- 
variably gained the excellent grant from the inspector of 
schools, and have kept side by side with the best day schools. 
1 will quote two paragraphs from the annual reports by 


H.M. Inspector on these schools :— 
The number of passes, and general character of the work—much of it 
far above what I get at a good full-time school—are astonishing for a half- 


ime school. 
The general results of examination compare very favourably with those 


of the best full-time schools. : . 
No home lessons are given. All preparation is done under 


the care of the class teacher, who carefully and regularly 
brings before the child the prominent points to be noted, and 
the best and shortest methods for understanding and re- 
membering them. In this way the children come with fresh 
minds to their school work. The work is exactly similar to 
that given in the same classes of day schools. 

By concentrated attention and fully occupying every minute 
the children become not mental gymnasts but expert workers. 
The short hours prevent brain weariness, and the utter lack 
of home lessons prevents jaded minds. Free from school at 
30’clock with no pile of books to weigh them down physic- 
ally, and no still more heavy dole of work to depress them 
mentally, we find their grasp of each subject presented to 
their notice gratifyingly quick and clear. Girls coming from 
the sixth class of ordinary day schools cannot keep step with 
the fifth class girls trained under this system. The teachers 
do not claim any special merit for this, as they know by ex- 
perience that the half day of manual labour quickens the 
faculties, and the rigidly-enforced regular attendance pre- 
vents lagging. The school in connexion with the works of 
Messrs. Don Brothers, Buist, stands out as a conspicuous 
instance of the success of the half-time system where wrought 
with intelligence and sympathy. The reports of His Majesty’s 
Inspector of Schools show that this school has always re- 
ceived the Excellent Grant, and the scholars have actually 
exceeded in their passes the averages of all the passes in the 
Board Schools. . 

In discussing this with the lady teacher who is in charge of 
the school, she remarked that had she not been speaking of 
theirown school, and therefore somewhat under restraint, 
she should become enthusiastic over the refining influence of 
the lives of their girls. To see them rise to their enjoyment 
of a poetic recitation such as Shelley’s Sensitive Plant is no 
less astonishing than to find them devoting all their free 
Saturdays and holidays to the gathering and pressing of 
\eaves and wild flowers in connexion with their N ature Know- 
ledge lessons. 

In school under the refining influences of education, the 
moral tone of the children is raised, and their mental appe- 
tite whetted, while the additional money they add to the 





family exchequer onapliee ample food for their bodily re- 
quirements. Were half-time employment to be further cur- 
tailed, years of semi-starvation would lengthen out before 
many hundreds of the very children we all wish to help. 

I have never known a child to be injured in health by 
working half time. They always show to advantage when 
physically compared with day scholars of the same age. 

Indeed, the physical health of the half-timer is demons- 
trated by the fact that at our largest half-time school in the 
works of Messrs. Baxter Brothers they make an average 
attendance of 98.5 per cent., and if the few cases of measles, 
etc., are taken into account the attendance is practically 
100 per cent., whereas amongst day scholars in the Board 
schools the average attendance is 85 per cent. 

For many years the managing partner of this great firm took 
the warmest interest in the little folk. The same spirit still 
animates the management. The result is that while in this 
industry between 4,000 and 5,000 persons are employed, there 
has never been a discord between the employers and the 
employed; the early habits of industry, the discipline, the 
training to work at an early age has created probably the 
finest type of factory workers in Scotland. 

The puny feeble half-timer is, under this half-day system, 
an unknown quantity. The fact is that white-faced, delicate 
looking children attending school the whole day improve 
physically and mentally from the day they enter the factories 
and become half-timers. They are better fed, and are taught 
habits of industry and regularity, and the short hours, change 
of occupation, with afternoons and evenings free for necessary 
playtime, conduce to rapid growth and well nourished 
children. There are not, I am safe, to say, anywhere happier 
and healthier looking children than are these Lalf-timers. 

So long as there is an industrial class requiring their fami- 
lies to help in the general support of the home, no better 
system could prevail. Of late years there has been a decided 
diminution in the number of half-timers. This can easily be 
accounted for by the way they have been treated; in school 
looked upon as ofa different caste, and sympathized with 
and spoken against by a sentimental public, who have not 
taken the trouble to inquire into the whole bearing of the 
case. 

It is not surprising that as the number of half-timers 
diminish the number of truants amongst the day scholars 
rapidly increase. The truant difficulty is puzzling School 
Boards more and more. Under the half-time system there 
are no truants, not one, as the children know that they can- 
not work unless they attend school. 

An argument often brought against the system has been 
that half-time boys drift into mill life, and are never fit for 
anythingelse. This is far from being the case, as only a very | 
few of them are required as mill hands. 

I have been told by managers and teachers that half-time 
boys advancing to full-time are much inquired after, and are 
preferred to lads direct from school as apprentices, and as a 
rule succeed better. Many who have been at one time half- 
timers occupy good and responsible positions, and are to be 
found as managers, overseers, mechanics, joiners, plumbers, 
ship captains, mates, commercial travellers, employés in the 
Post Ottfice, and as engineers in steamships they can be found 
in all parts of the world. I have never met with one former 
half-timer who had a word to say against the system, and it 
is a common remark that they do not regret having been 
half-timers. 

It is abundantly evident that the way to respectability and 
usefulness is not in any degree barred to those who have been 
half-time workers. If this system is ever to get fair play, 
then the School Boards must arrange special schools for the 
half-timer, to be conducted, if possible, on the half-day sys- 
tem, and consider that the education of this very class is 
their special function. 

The devotion of School Boards and educationalists to those 
classes who are well able to see to the education of their own 
children seems to me to be all very well, but one of their most 
important duties is to reach the neglected and forgotten ; the 
children who have none to care for them. The compulsory 
attendance of underfed children at school for the whole da 
must have an enervating and debilitating effect. The half- 
time system should be encouraged in every possible way. 
The boys and girls should be allowed to work as half-timers, 
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not because they can pass an educational test, but because 
they cannot. This was advocated by Lord Shaftesbury, and 
if it was necessary sixty years ago, it is certainly much more 
so now. By this way only can the truant difficulty be sympa- 
thetically met, and the number of truants reduced. To all 
schools which teach half-timers (Roman Catholics included), 
a full time grant should be allowed for each half-timer they 
teach. Every possible means should be taken to avoid the 
drifting of hundreds of children into great elemosynary in- 
stitutions. We must not forget the terrible iact that every 
tenth child is illegitimate, and that there are many families 
of little children who have parents that give them no home. 
The growing indisposition of our young people to engage in 
hard manual labour is not conducive either to good morals or 
to good health. The thousands of young women, and of 
young men too, who languish at home for want of occupation 
is a growing and serious social evil. Careful attention toa 
high standard of health and physical development appears to 
me to be of even more importance to the industrial future of 
the country than the technical education which is at the 
present time spoken about and so justly insisted upon. 

Enthusiasm for education is excellent, but to interfere with 
the whole social life of the people by the application of 
doctrinaire notions is perilous to the very classes these friends 
of the workers are so anxious to help. The full time age, in 
my opinion, should be raised to fifteen years. No girl at any 
rate should be permitted to work full time till she is 15 years 
old. Were this the law half-time schools would be universal. 
The common plan then would be to keep the children at half- 
time schools, working half-time and learning. When a girl 
attained 15 years of age she would at once earn the wages of a 
woman, having practically served an apprenticeship, and 
having at the same time received a sound education. You 
will all admit, { think, how difficult it would be to have any- 
thing like a fixed standard for basing the rejections of young 
persons and children upon, but would it not be satisfactory 
were we to have some general rules as a guide in this direc- 
tion ? In the Post Office and other Civil Service departments 
the medical officers appointed by Government, throughout 
the country, have long been asking for some fixed standard on 
which they could rely, as being a safe guide to them in their 
examination of candidates. 

Over two years ago a committee of medical men of the 
highest standing in London was appointed by the Civil Ser- 
vice Commissioners to draw up a standard of physical dia- 
gnosis and to report. This committee has presented a most 
elaborate and carefully prepared report, which will be ex- 
tremely useful as a guide to the medical examiners. Their 
report, however, although long overdue is not yet available. 

‘The Civil Service Commissioners ask that the benefit of any 
doubt in the mind of the medical examiner shall be given in 
favour of the department, and not of the candidate. It is 
evident that the certifying surgeon cannot examine the young 
persons and children on the same lines as in the Civil 
departments. 

For one thing, as I understand it, we are expected to pass 
them if they are strong enough for the work, which they will 
have to attend to at the time of the examination without 
having before us the fact that they may not be able to con- 
tinue to give useful and regular work. Many boys and girls 
passed by certifying surgeons may be able to work at the 
time of the examination, and still a doubt remains whether 
they will be able to continue. For my own part I have never 
had any difficulty in passing half-timers, although rather 
weakly-looking or undeveloped, provided they were at the 
time of the examination entirely free from disease so far as 
could be detected. By admitting them into half-time, they 
are taken away at once from the long hours in the day school, 
which is probably the chief cause of their white faces and 
wearied looks: it ensures them being regularly fed, and it 
gives them sufficient time for play. From personal experi- 
ence and careful watching during many years, I am convinced 
that they improve steadily in their health and strength 
unde: the half-time system. 

With young persons who have to work full time under 15 
years of age it is very different. They are at a critical age, 
and many of them break down in health after being a short 
time at work, although they may have been strong and 
healthy {when examined. Indeed I have passed very few 





girls between 13 and 14 years of age for i 
restrictions as the exemption Cntifente tant under Such 
them. Were it a question of ten hours’ work ons Upon 
the strongest might be able to struggle through iP pome, of 
restrictions put upon them by the School Board, 1 nt with 
are quite justified in declaring that it ig imposeitie waeme 
to work ten hours and attend school two hours a da <r Gil 
tically a thirteen to fourteen hour day, including the, 
going and returning from work and school. Bya clause i= for 
actory Bill of 1901 the certificate granted by the certin 
surgeon may be qualified by conditions ag ‘to the waging 
which a child or young person is fit to be employed, ana ie 
occupier shall not employ the young person or child ae 
wise than in accordance with these conditions. other. 
_ It also gives the certifying surgeon the same powers 
inspector for the purpose of examining any process in as an 
it is proposed to employ a child or young person resented ¢ 
him. This is certainly a step in the right direction, } : 
does not seem to me to go far enough. Would it not a 
if the certifying surgeon had the power given to him _— 
all doubtful cases on probation, and have them brought u ™ 
re-examination at the end of, say, three to six months _ 
any time he may think the necessity of the case requir — 
Many things have to be taken into consideration in decidie 
upon the rejection of a young person or child. It ig Obvio: 
that some of those on the border-line of being unfit for re 
at the time of the examination, should have the benefit of th 
doubt. We know that in many cases we would simply be 
sending them away to semi-starvation or to an almost harder 
fate, for although they are rejected in the factory their parents 
or guardians have the door left open for sending them into g 
nage ps where ~~ can practically be kept at work for any 
ength of time, and are in many respects much m 
whinahni. °° a 

One of our lady inspectors told me that, only the other da 
she had comeacross a girl, 11 years of age, who had toc milf 
to customers in theearly morning and attend at a dressmaker’s 
establishment every night to take the late messages. This gir) 
attended school regularly, and was therefore beyond the power 
of the law. The lady inspector spoke of this case as an 
example of what was to be found in the daily visits amongst 
workshops. The great value of the certificate of fitness ag 
given by certifying surgeons after professional and personal 
examination as to health and fitness, and the power and in. 
fluence it has exercised in safeguarding the young persons and 
children from being worked in factories when unfit, have long 
been satisfactorily proved. This certification being 80 neces. 
sary in factories it is, in many respects, more so in certain 
classes of workshops. 

The occupations of millinery, mantle making, dressmaking, 
tailoring, etc., are mainly confined to workshops, and in dregs- 
making and tailoring the conditions are very often such as to 
a — to young persons and children of not very robust 

ealth. 

In tailoring places the stoves are too frequently in the 
actual workshop, and these are almost always close stoves, 
not assisting the ventilation in any way ; moreover, the men, 
as a rule, have a strong antipathy to fresh air, and, in conse 
quence, the atmospheric conditions are often of such 4 
vitiated character as to be quite dangerous to young persons, 
In dressmaking and kindred industries the conditions are 
equally bad, and in many instanees dressmaking is carried on 
in bedrooms used as such. The anaemic condition of many 
of the young girls employed is most noticeable, and cases oi 
incipient phthisis and diseases of the eyes, especially 
asthenopia, are quite common. I know, as a fact, 
in one place, employing about ten girls, and after a 
season’s work and overtime, no fewer than four of the 
ten had to go to a sanatorium to be treated for ir 
cipient phthisis. Aceording to the annual report of 18, 
there were only 2,469 factories where dressmaking, millinery, 
tailoring, etc., were carried on in the United Kingdom. The 
number of like workshops was 48,425,employing 4 total of 
351,622 persons, of which total no fewer than 95,516 were 
young persons and children. According to the same report, 
there were 1,391 bakehouse factories and 9,278 worksh 
Bakehouses are often most unhealthy places, and the smaller 
they are generally the worse they are. Factory bakehouses 
are usually large and well appointed in ventilation and saniter 
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eo hop ones are almost invariably the very re- 
pose 7% is -* poe experience to meet with yonng persons 
‘kehouse workshops working in a heated and often 
stated atmosphere ; and in the most inclement weather 
soa pread from the bakehouse through the open air and 
carrY'nalf-stripped condition. Much more enlightenment 
po id be given on this important subject. 
oonough however, has been said, I think, to show that so 
as certifying surgeons have not the same power conferred 
long: them of examining young persons an children em- 
. ed in certain classes of workshops as they have in fac- 
“i only a portion of the young persons and children are 
ein cared for and protected as they ought to be. It would 
advantage to them not only physically and mentally, 
put also morally. With conditions such as have been de- 
seribed it means for many of the young persons and children 
the survival of the fittest, the weak going to the wall. Many 
of these views, I know, are not popular at the moment. I am 
writing, however, what I believe to be the truth, and what I 
feel to be in the interest of the great masses of the factory and 
other workers and their children, with whom I have long been 


in sympathy. 


Dr. J. H. Kgay (Greenwich) said that in regard to the six- 
y fee he would suggest that it should be put into a box 
or a fund for impoverished medical men. He agreed with 
Professor Wright in regard to rejections. His difficulty 
was with physically unfit children, who were mostly 
the offspring of London labourers earning from 20s. 
to 228. a week, and in those cases a very few shillings 
extra was a matter of extreme moment to those con- 
cerned, especially when it was remembered that there was 
arental to pay amounting, perhaps, to 6s. a week. There 
were other difficulties in the question, and he remembered 
one day spending a great deal of time over a lad who was 
fairly well developed, but who seemed hopelessly stupid. 
He thought at one time of rejecting the lad in case he was 
ut in charge of machinery, and so be a cause of danger to 
himself and others, but ultimately he passed him. About 
six months afterwards the foreman of the works where the 
lad was employed told him that the lad he had hesitated 
so much about had turned out to be the smartest boy in the 
shop. The foreman said that for the first three months 
he seemed hopelessly stupid, and they found out that he 
had been sleeping out of doors, and exposed to great hardship 
before he came to them. With proper food and accommo- 
dation the lad rapidly improved, and became the smartest 
oung fellow inthe shop. It might be said that he (Dr. Keay) 
fad no right to accept a lad in that condition, but he con- 
sidered thathis duty was to judge of the fitness or unfitness of 
an individual taking into consideration the spirit as well as 
the letter of the Act. At least 60 per cent. of the lads that 
came to him for examination were smokers, and they smoked 
far too heavily. He did not find smoking given as a reason 
for objecting to their acceptance, and he was uncertain 
whether there was a justification for starting a crusade against 
oversmoking. Referring to the question of half-timers and 
the points raised by Dr. Campbell, he said that he could not 
agree with what that gentleman said. In his district, with a 
ereson of aquarter of a million, they had not a single 
ftimer. He had also had the opportunity of observin 
the working of the half-time system in Lancashire. Hedi 
not think that any one who saw these little workers crawl- 
ing along in the winter mornings between five and six, 
with their eyes half open, would insist on their beginning 
so early. In some of the smaller schools the arrange- 
ments for the half-timers disorganized the whole school. 
It was a decided advantage for employers to have the unfit 
eliminated. Many of the employers in his district regarded 
it a3 an advantage, and one of his largest firms asked him to 
examine up to the age of 18, and they were even more par- 
ticular about the matter than he was. He did not find much 
grumbling but generally found the employers reasonable. He 
remembered, however, calling at one place where the 
employer was an old gentleman who had been fined under the 
Act, and he stood over him (Dr. Keay) the whole time he was 
there, grumbling about the Act, and saying what was the 
ne of it, as he accepted every one. There was acertain ladin 
e employ of that old gentleman who was found to be almost 








totally deaf. In consequence of this infirmity the firm 
became responsible for a large sum of money, which they 
eventually had to pay. After that happened that old gentle- 
man became extremely anxious concerning the fitness of those 
he employed, and he used to stand over him and ask him to 
be very careful indeed, especially in regard to their hearin 
and eyesight. They knew that the old Manchester schoo 
had taught that all social and economical difficulties could be 
solved by removing restrictions on labour, and that every 
man, and woman, and child should be free to do what they 
liked. He was glad to say, however, that there was a new 
Manchester school that did not accept this teaching, but 
was convinced that it was greatly to the advantage of the 
community and in the interest of the State that there should 
be some legislation that would restrict human selfishness 
in the employment of labour. 

Dr. J. Houmes said that perhaps he might be allowed to 
say a few words about the good the certifying factory sur- 
geons were doing. The public asked, ‘‘ Oh, what is the good 
of the certifying surgeon? He seldom rejects any one.” He 
would ask, however, whether the certifying surgeons did not 
act as a deterrent anda check upon those parents who were 
on the borderland of hesitation in regard to sending their 
unfit children to work. He was often asked in an informal 
way, ‘Can our Johnny go to work ?” and his answer probably 
would be, ‘‘No; that he had better stay at home for a bit.” 
Those cases naturally did not appear in the returns as re- 
jected. Referring to the power of granting periods of pro- 
bation mentioned by Dr. Campbell, he had the power of 
doing this, and he did it in the case of children in the mills. 
He was glad to say that the bulk of those thus passed on pro- 
bation improved. Amongst the children that he had been 
called upon to pass, but had to reject, was one case of a child 
suffering from spinal disease. Referring to the verifying 

apers, he wished to point out that he had lately had four 
orged certificates presented to him. He considered that un- 
doubtedly the extension of certification of fitment to work- 
shops would be a great benefit. He thought that workshops 
sheuld be placed under the same regulations as factories. 

Dr. T. F. Youn exhibited a specimen of wood which, when. 
sawn, caused a peculiar condition of the eyes. He read a 
letter from a firm in Bootle saying that the wood was from 
Venezuela. There were very varied reports as to the effects 
of sawing the wood. Atone place men were ill each time 
they cut it, and consequently that firm had given up using it. 
The largest cutters were some rule makers in Birmingham 
who used about 200 tons per annum, and they took special 
precautions to prevent dust arising. One system of doing 
that was to use a revolving fan which travelled at a great. 
speed and drew all the dust towards itself and expelled it 
outside the building. A firm at Bootle further wrote that 
from the experience they had had with the wood they did not 
think that it would produce permanent inflammation, though 
if the predisposition were there it might possibly intensify 
it. As a matter of fact they were constantly cutting the- 
wood, and with apparently no ill-effect on the men and lads 
employed. As arule where the workshop was well ventilate@ 
there was no trouble in getting the wood sawn; some men, 
however, were more susceptible than others, and any found’ 
affected by it were kept to other woods. Mr. E. Sergeneason, 
of the firm of Messrs. Joseph Gardner and Sons, of Bootle, 
had experimented in the matter, having been at the saw 
bench for about a day and a half on one occasion, and beyond 
a slight temporary affection of the throat and eyes lasting for 
two or three days no ill-effects were suffered. The wood was 
called maracaibo boxwood or zapatero, and was furnished by 
a tree known as tabebuia pentaphylla, and belonged to the- 
natural order of bignoniaceae. Mr. John R. Jackson, of the 
Museum of the Royal Gardens, Kew, had written to say that 
with regard to the sawdust of the wood causing inflammation 
of the eyes he could not in any way account for it. He had 
never noticed any acidity or pungency in the wood, nor did 
he know of any such characters being present in any member: 
of the order, which was generally considered a harmlessone. Dr. 
Young said that he had himself stayed by one of the smaller: 
saws, the greatest effects being said to be produced from open- 
ing of the larger logs. It produced a smarting and paim 
in the eyes. He was told that the boys suffered, and he found 
that there was a distinct and perceptible dilatation of 
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the pupil, the eyes becoming tender and inflamed. 
In regard to the discuasion, Dr. Young said that there was 
little left for him to say. He would confine himself to the 
rules which he laid down for guidance in regard to the 
granting of certificates. The first question he asked _ himself 
was the candidate fit or not, and then they came to the cases 
on the borderland. It could not be said in some cases that 
they would receive injury from the work, but their condition 
was not suitable for it. If they refused them permission to 
work it was turning them out in the road, for the School 
Board would not have them, and their own people could not 
afford to keep them. He did not consider that any applicant 
who was deaf or deficient in hearing or who had strabismus or 
some other affection of the eyes was fit to work where there 
was much machinery, and he put in the certificate that they 
were not to be allowed to work near machinery. In regard to 
skin diseases they had to consider the other workers. With 
regard to re-examination the question arose whether there 
was not any rough but reliable means by which one could see 
if there was any lung trouble when examining a great 
number. He thought that if by a sudden pressure under the 
clavicle there was felt a distinct resistance to the pressure, it 
was, in his opinion, sufficient to draw attention to the case to 
be examined for phthisis. Those cases might not have the 
appearance of phthisis, and they would refrain from coughing 
in the hearing of the surgeon. He thoaght, perhaps, by 
means of the pressure he had explained that he might be able 
to effect something. With regard to anaemia they had a great 
number of anaemia cases presenting themselves. It washard 
to deal with these cases, so he persuaded some of the em- 
loyers to give them iron pills. In some cases they were 
ooked after by matrons, and he used to arrange for the 
matrons to give the girls who were anaemic the iron pills, and 
if they became worse they were sent on to him. By steady 
pressure on the employers he found that he was getting over 
the difficulties of the children presenting themselves at his 
house. Dr. Keay had spoken of the fund for children of im- 
poverished medical men, and that was an idea he had himself 
thought about. It was a matter that he took a great deal of 
interest in. He had saved his sixpences and had made him- 
self and his wife and his late partner life governors of Epsom 
College, and he hoped some of the other certifying surgeons 
eng divert their sixpences to this most deserving institu- 
ion. 

Dr. H. S. Purpon said that there was a very large foundry 
in Belfast where some eight years ago he was asked to certify 
a deaf and dumb boy. The father of the lad worked at the 
foundry, and when he (Dr. Purdon) said that it would be a 
risky thing for the boy to work at the foundry, it was sug- 
gested to him that he might see the father. He saw the 
father and pointed out to him that the boy was not fit to 
work among machinery. The father went off without 
saying anything. Dr. Purdon then saw one of the owners, 
and after explaining the matter this gentleman turned 
to the timekeeper and said even if the doctor passed 
the boy he would not allow him to work, because he 
considered it dangerous. Dr. Purdon then received a 
letter from the father of the boy asking for his reasons 
for objecting to the lad working. The reasons were 
supplied to the father, and six months afterwards Dr. Purdon 
found that a question had been asked in the House of Com- 
mons in regard to the matter. The member who asked the 
question was told that the Home Office could not interfere, 
otherwise Dr. Purdon would have probably been proceeded 
against in the Courts for the boy’s wages and perhaps 
the costs of the trial. So it would be seen that there was 
another aspect to be contemplated in connexion with passing 
the workers. Referring to the half-time question, Dr. Purdon 
said that in Ireland they worked on the alternate day system. 
Another point had to be borne in mind, and that was that 
it was only within the last few years that compulsory educa- 
tion had been adopted. Before that the only compulsory 
education was that received by the half-timers in the mill 
schools, but compulsory education was optional. A Town 
Council or a Poor-law Board of Guardians might adopt it or 
not. He did not think it was in use in Cork, Dublin, or 
Waterford. 

Dr. A. Scort said that in regard to the examination for fit- 
ness the first thing that occurred to him when the question of 








rejection arose was could he not tell t i 

after three months? In Scotland the aan ed map back! 
school till they passed the fifth standard. The sch iad 
worked those children within an inch of their liv 
children were anaemic and unhealthy. What he diag 

ask the children who came for examination to come baci 
him in three, six, or nine months. The result wag inte x to 
for in a instances he could not recognize thoge whee 
had himself examined. When the girls were taken g: van 
school, away from the cramming and the grinding the from 
was marvellous and he had not any difficulty in passin them. 
If on the other hand the children were rejected theywe, re 
the workshops. He had had to do with the revaccinati aa 
people in workshops, and what struck him was that . 
work in the workshops was in many cases much h . 
and more depressing than in the factories, Yet on 
children whom he rejected for the factories were allnat 
to work in those overcrowded workshops. With repsra 
to what Dr. Campbell had said about half-timers’ 1 
could not agree with a great deal of what he 4 
put forward. He (Dr. Scott) was thankful it was almost 
obsolete in Glasgow. He generally found that the boys and 
girls trained up as half-timers became irregular in every wa 
They were not steady and in many cases they became loafers, 
A one plan would be to have a general examination for all 
and to give where possible each child on leaving school a cer. 
tificate of fitness to work in a factory; if there was proper 
supervision afterwards it could be easily seen that those 
children did not suffer from their work in the factory. If that 
idea were carried out the children could go to a workshop or 9 
factory, but they ought to be examined by a certifying gu. 
geon to see if they were fit to continue their work. 

Dr. ATKINSON said there was one point he would like tg 
emphasize, and that was in regard to the examination of 
young persons at the doctor’s own house. There was 
trouble to get them to bring the certificate of birth, the 
register, and, lastly, the sixpence. He had been go much 
bothered about this matter that he had had a form printeq 
and had submitted it to the inspector of factories, who had 
approved of it. When inquiries by these young persons were 
made at his house he left word that one of those papers wag 
to be handed to the applicant. But even then in some cases 
he found them returning and giving the same trouble as before; 
The medical man was put to a great deal of inconvenience by 
these people continually calling and having to be referred 


again and again for want of production of the certificate, 


the register, or the sixpence. 

Dr. C. F. Moore said in regard to the sixpenny fee he was. 
continually troubled by the children coming to his house, 80 
he spoke to the inspector of the district, and they fixed on a 
certain time on one morning a week, and in that manner he 
obtained a slight mitigation of the nuisance. He arranged 
for a shopkeeper to receive the children at the appointed 
time, and the sixpenny fee went towards paying that expense. 
He found that the children came very often with the regi 
ter but no certificate, some of them with a certificate but 
no register, and some brought the sixpenny fee in coppersand 
nothing else. 

Dr. C. W. THorPe (Todmorden) said he strongly supported 
Dr. Campbell’s view on the half-time question. His experi- 
ence had shown him that children, as soon as they began to 
work, invariably improved compared with children of the same 
age who were at school all the day. He considered that the 
absence of cram had much to do with that improvement. 
After puny children had begun to work, in the course of 8 
few months they grew stronger and had a better colour. He 
had some children under his observation who went to school 
all day, and others who went to the mills for half-time. He 
found that the half-timers were better physically than the 
children who went to school all day. In regard to workshops, 
he was positive that they were more injurious to children 
and young persons than factories. : : 

Dr. DEaRDEN said that several very important points had. 
been brought out ina very satisfactory manner that morning. 
The question of the sixpenny fee was one deserving of serious 
attention, and he was struck with the ingenious mannet 
in which the great amount of work frequently entailed in the 
earning of it had been emphasized. He reminded them that 
recent legislation had increased their powers and duties 
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surgeon was not quite satisfied with the 
Sapper a eneat that the mill owner wished to put the 
ker t0, he was empowered to inspect that work, so that 
wor they might have added to their other duties performed 
noW ixpence the necessity of going a couple of miles to see 
the child and the process suited one another. The title 
- discussion was very broad, including not only certifi- 
be of fitness for factories, but also workshops. As a matter 
fact, there were supposed to be such things as certificates 
of orkshops, but it was the common experience of factory 
ee that the clause making provision for them was a 
¢ letter. He himself had never been called in by the 
occupier of a workshop for that purpose, nor had he ever 
known the Home Secretary to make an order requiring young 
Je in workshops to be certified. Public opinion certainly 
ired to be guided as to the necessity of extending the 
of the certificate of fitness, and, if it could be guided in 
ay direction, the duty could not be done better than by the 
factory surgeons, especially when they met under the powerful 
auspices of the British Medical Association. . As to half-time 
employment, they had but little experience of that in Man- 
chester. They had, however, experience in regard to the 
granting of full-time exemptions to children 13 years of age 
on conditions. He himself always set his face against granting 
conditional exemption. They had not only to consider the 
going to work of the child and the attendance at school, but, 
in addition, there was the home work to be done as well. 
Home work was a serious item to be considered in connexion 
with the health of the rising generation, and he much appre- 
ciated the admirable methods in vogue at the half-time 
schools in Dundee, as described by Dr. Campbell in his paper, 
and thought that the example set forth of the abolition of 
home lessons without detriment to education and with mani- 
fest improvement in the health of the young people could 
well be copied by other educational authorities. 

Mr. Hammonp Situ said that he would like to see some 
attempt made to fix a standard in regard to fitness, but he 
did not think it was possible because the conditions of labour 
varied so much. He thought there was a difficulty in fixing a 
practical standard for the fitness of children. He thought that 
those children who were passed for work in a factory and were 
kept under observation were under better conditions than the 
ehildren in workshops. A girl in ill-health who went intoa 
workshop went from bad to worse, and no one knew anything 
about her. He thought it was a pity that girls going to those 
workshops, especially dressmaking places, should not be under 
the same supervision as the factory hands were. In the town 
in which he lived now there were some large works, and he 
noticed the anaemic condition of those girls. He considered 
it was a great pity that they could not be watched and kept 
under the observation of a factory surgeon. He was in favour 
of a period of probation for children. A child might be taken 
into the works conditionally, and allowed to stay if its health 
improved. He was against rejecting a child for some slight 
reason, because it was very hard on the parents to lose the 
money that the child could earn which was so much wanted 
in the homes those children came fiom. 

The PresipEnt said that they had covered a great deal of 
ground in the course of the discussion, and there were many 
points which had been brought forward upon which he 
must necessarily be silent. There was agreement as to the 
value of the examination for certificates of fitness for employ- 
ment in factories, and as to the advantage of extending it. to 
workshops, but.not at asixpenny fee. In respeet of certain 
dangerous trades the Home Office had instituted periodical 
examinations in workshops as well as factories. Without 
expressing any opinion as to systematic examination of 

young persons and children in ordinary workshops, he would 
point out that the insanitary conditions which had been 
cited as reasons for it were themselves illegal. Localauthori- 
ties had power to prevent overcrowding of workshops even 
under the old Acts, and under the new Act could enforce ven- 
tilation. They had discussed the conditions of factory 
schools, the different regulations imposed by local authori- 
ties, and the alternate-day system as compared. with the 
hali-day system. ‘There had been a conflict of views as to the 
merits of the half-time system, and it would be noticed that 
those who had the widest experience had not necessarily 
arrived at the same conclusion. In the actual figures it was 


requ 








interesting to note certain discrepancies between the 190 
results and those of recent years. Thus under 14 years of 
age the number examined in the year 1899 was 51,000; in 
1900, 39,000; in 1901, 45,000. For the same three years the 
numbers of young persons examined between 13 and 14 
years of age were 129,000, 136,000, and 105,000; and those 
between 14 and 16, 231,000, 230,000, and 225,000. The figures 
of recent years must not be taken too hastily as indicating 
the permanent tendency of things. In regard to the me- 
thods of examination, a great deal might be done in a 
practical way if some general directions could be laid down, 
and this might perhaps receive the further attention of the 
Section at some future meeting. Another subject ready to 
ae was the employment of women before and after child- 
irth. 





A DISCUSSION ON 
THE RELATION OF PHTHISIS TO FACTORY 
AND WORKSHOP CONDITIONS. 


I.—James Niven, M.B., 

Medical Officer of Health of Manchester ; President of the Section of 
Public Medicine. 
If we arrange in a table the death-rates per 1,000 in males 
and females from phthisis at all ages and at groups 
of ages in the ten years 1881 to 1890, given in the 
first part of the Supplement to the Annual Report of 
the Registrar-General tor 1895 for each of the counties, 
and if we collect for the registration districts corre- 
sponding to the thirty-three great towns formerly given in 
the reports, the death-rates from Lyre at all ages, males 
and females, we find that several striking features present 
themselves. 

In no fewer than 19 out of the 44 counties the female death- 
rate from phthisis exceeds the male death-rate. In 30 out of 
the 33 great towns the male death-rate from phthisis exceeds 
the female, often considerably. In 3 towns—Gateshead, Sun- 
see and Swansea—the female death-rate slightly exceeds 
the male. 

The nineteen counties in which the female death-rate ex- 
ceeds the male are mainly agricultural, but include two coal 
mining counties—South Wales and Durham—in both of which 
the excess of the female death-rate is well marked. 

The three exceptional towns lie in these districts, and, in 
fact, in the county of Durham the excess of the female phthisis 
death-rate is noticeable, not merely in the county, but in the 
towns throughout. It would almost seem as if coal mining 
acted as a protective against tuberculous phthisis. 

In the agricultural districts, in which a large proportion of 
the men are engaged in outdoor occupations of a healthy 
character, and in which the females lead a comparatively 
sedentary indoor life, exposed to infection in sweeping the 
house, making the beds, and go forth, we should expect that 
the latter would undergo a higher death-rate from’ phthisis 
than the males. 

These tables present many features of interest, but I wil} 
only select the following. Taking the County of London as 


| typifying the effect of life in a large town, we note that, alike 


in town and country, the female phthisis death-rate consider- 
ably exceeds the male, at the ages 1o to 15, and 15 to 20, 
usually considerably. At ages exceeding 45 the male phthisis 
— considerably exceeds the female both in town and 
country. 

But while the male death-rate in London from phthisis is 
already in excess of the female at ages 20 to 25, this is' not. 
the case until after the age period 35 to45 in Norfolk, Durham, 
Westmorland, South Wales, the North Riding, Lincolnshire, 
Rutland, Hereford, Monmouthshire, and Buckinghamshire. 
What is also striking is that at the ages 10 to 15, and 15 
to 20, the female phthisis death-rate in the great majority ot 
the counties is in excess of the female death-rate of London. 
The same is true of the ages 20 to 25, and, though not to the 
same extent, at the age period 25 to 35, the excess being 
especially conspicuous in some of the agricultural counties. 

it is thus suggested that the effect of the employment of 
young females in a large number of industries in our large 
towns on the production of phthisis is not so great as mignt 
be supposed from the crnditions of their employment, or, at 
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all events, that females living in the country, and to a much 
eater extent occupied at home, are under still more un- 
avourable conditions. 

It might be a that these remarkable differences 
were susceptible of the interpretation that, owing to the 
migration from the country of a large number of young 
women, a age 8 eagetine feeble population is left in the 
country. But this explanation does not apply to the age 
group 10 to 15. . . 

The main fact which we have to consider is that in most 
ef our large centres of population the male phthisis death- 
rate considerably exceeds the female, and that this is an 
artificial relation. In London, and doubtless also in other 
large centres, this relation commences at a comparatively 
early age. 

The figures for the City of Manchester are as follows: 


Mean Death-rates from Phthisis 1891-1900. 
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A consideration of the causes of the high male death-rates 
in our great towns should throw much light on the industrial 
incidence of phthisis, But before entering on this question 
it , io maqnenary to recall the chief factors in the production of 
phthisis. 

Tuberculous phthisis is an infectious disease propagated by 
the expectorations from phthisical lungs which have been 
dried and pulverized by being trodden upon, particularly if 
mixed with dust in a confined space, and especially if this 
is imperfectly ventilated. Warmth is a decided aid in this 

rocess. The infectious matter will therefore be most abun- 

t in infected, crowded, and dirty homes, in common 
odging-houses, in many public-houses, in smoking carriages 
‘on railways, and in a variety of clubs and public places, also 
in man gerous occupations, where much spitting goes on. 
The infection from open spaces and in streets may, in com- 
parison, be neglected. But in order that the infected bacilli 
may produce tuberculosis of the lungs, this must have been 
injured in some way or another. Amongst the most con- 
spicuous causes of injury to the lungs are: 

1, Alcoholism. Delépine has shows that the lungs of alco- 
holies are liable not merely to catarrh but to haemorrhages. 
‘Occupations attended with high temperature, such as baking, 
puddling, striking, metal working generally, glass blowing, 
calendering, etc, all tend to produce intemperance. 

2. Direct industrial injuries to the lung, as with file cutters, 
potters, warehousemen, glass cutting and polishing, stone 
cutting, mining (except in coal) iron turners, etc., prepare a 
‘soil for phthisis. : : 7 

3. Hereditary feebleness, inducing collapse of the air cells 
-of the lung and susceptibility to catarrh. 

4. Insufficient nutrition from whatever cause (may be 
industrial). 

5. Many diseases causing bronchial catarrh or pneumonia. 

6. Over-crowding or other insanitary conditions vitiating 
the atmosphere. 

. For the purpose of presenting these factors in such a way as 
to seo Dag their bearing on industrial age and, having 
regard to the consideration that some of them are applicable 
‘to all classes of society, they may be classified as: 

Social. 

The influence of alcoholism. 

The influence of occupation, direct and indirect. 

As — the social factor, it is indisputable that the chief 
traceable source of infection is the abode. Now, Manchester 
City is divided into three main divisions—Manchester Town- 
ship, South Manchester, and North Manchester. The first 
mamed is by far the poorest part of the city, and contains the 
‘bulk of the common lodging-houses. The houses are badly 
arranged, and, as regards sanitary conditions generally and 





crowding in particular, it is the worst ; 
people here are, on the average, much tl the City, The 
Manchester. The occupations pursued here naturally South 
in considerable measure a poor class of people, Soup tract 
chester, again, is much poorer than North Manchester a 
contains large numbers of labourers living in lodgings, a 
some extent in common lodging-houses. North Manchea® 
with the exception of Cheetham, is pre-eminently the ing” 
trial district, inhabited in the main by skilled artizans, indug. 
_ The mean phthisis death-rate in the Manchester Tor 
in 1891 to 1900 was 3.2 per 1,000, in South Manchester 
1,000, in North Manchester 1.2 per 1,000, or much lease 
half that in the Manchester Township. Now, it ig Pees 
the average death-rate in 73 common lodgin houses that 
a period of three years was about 20 per 1,000, but this 
but a little ow to account for these great differen Pew 8 he 
_ ovens that he joomed status and conditions of ho re 
of the working population have an enormous infl 
pachinte ceath-ente. mar mence on the 
efore going on to the effects of alcoholism it wi 
venient to consider how the occupational phthisis deaticw 
of males is made up. This we are enabled to do by seam . 
Part 2 of the Supplement already mentioned, which gives f 
the three years 1890 to 1892 the comparative mortality 4 : 
for males in respect of phthisis for a number of occupations 
as well as the number of lives at risk in the three years. 'Thé 
comparative mortality figures from ages 25 ‘to 65 are 
compounded of mortalities at four groups of ages, so that the 
factor of age grouping is allowed for. , 

The table is as follows: Table I1I—In this I have included 
only those occupations in which there is a high mortali 
from phthisis, and in which the lives at risk are numerous 

Excluding the uncertain group of unoccupied males in 
which the mortality from phthisis is enormous, we may form 
three separate groups having an excessive mortality from 
phthisis. : : 

The first comprises general labourers in the industria] 
districts, hawkers, dock and wharf labourers, messengers and 
sng innkeepers and publicans and their servants, The 
lives at risk in this group number 834,847. In these alcholism 
is a conspicuous factor. 

Having regard again, partly to the number of lives, part) 
to the high death-rate rom phthisis, the second group wi 
comprise printers, tailors, shoemakers, workers in metal other 
than iron, cabinetmakers, wood-turners, wool, silk, etc., dyers, 


drapers and Manchester warehousemen, watch, clock, éte,, 
™ ers. 


rs 

These lives number over 1,208,000, With these may be 
joined two limited groups—tool, scissors, etc., makers, and 
earthenware manufacturers. There remain some groups with 
serge ve smaller, though still excessive phthisis mortaliti 

ut formidable from their numbers, namely, commerci 
clerks, coach and cab service, seamen (merchant service 
engine, machine etc. makers and fitters, nail, anchor 
chain makers, bricklayers, masons and builders, plumbers, 
painters and glaziers, the lives in which number over 
3,625,000. we 

It will be seen that the excessive male phthisis mortality is 
determined to no small extent by groups of workers not in 
factories and workshops, and that the large number of com- 
mon labourers in our great centres plays a distinct part in its 
production. 

We have already seen that the abode and circumstances 
and the sanitary surroundings of the workers have an im 
portant influence on the phthisis mortality. 

From the above classification it will be observed that 
alcoholism plays a conspicuous part, especially amongst the 
less skilled labourers, but its effects are by no means 
to these. In order to get a closer idea of the effect of in 
temperance, I excerpt for the same occupations the mortality 
figures for males from a group of causes which throw light on 
the extent to which intemperance _ prevails—namely, 
alcoholism, liver disease, suicide, bronchitis, pneumonia, and 
nervous diseases (Table IV). ; 

To each of these causes of death in its turn exception 
be taken. The extent to which the term alcoholism is 
in death certificates will depend on whether there are 
relatives to be wounded, or interests to be endanget 
Disease of the liver may be the result of metallic poisoning, 





oS @ wer ct ew Ce et + ow eS & ews 66 











fase Face * 


FRRE 


FEa2 


Pages BRS 


SERS SR ELS 


SesSS awssSorears 8s 


SmPt. 13, 1902.] 


SECTION OF INDUSTRIAL HYGIENE. Ay 








a , , 
tis, at all events, largely associated with the excessive use 
es icohol. Suicide, again, may be determined by melan- 
of via and other causes, but is closely associated with 
- holism. Bronchitis is, of course, directly produced by 
— rance. If pneumonia is not produced in this way, 
th fatal termination is at all event hastened. The degenera- 
the changes of the circulation which lead to apoplony and 
a softening are, again, largely the result of alcoholism. 
Whatever difficulties, however, we may feel under particular 
headings, we should generally be able to arrive at a conclusion 
as to whether alcoholism is exceptionally prevalent in any 
occupation by referring to the whole of the causes. _ 

From this table, then, we find that males in the industrial 
districts generally suffer much more from alcoholism than do 
males in the agricultural districts. — : 5; 7 

If we take as our standard occupied males in the industrial 
districts, we find that there are only a few occupations having 
an excessive phthisis death-rate in which alcoholism is decid- 
edly in excess. These comprise innkeepers and publicans and 
their servants, costermongers, hawkers, etc., seamen (mer- 
chant service), dock and wharf labourers, general labourers 
in industrial districts; wool, silk, cotton, etc., dyers, and 
printers, coach and cab service. Such is also the case in re- 
spect of some smaller groups, law clerks, musicians, brewers, 


tobacconists, etc., glass manufacturers, coal heavers, chimney 


sweeps. P : 

Tf, on the other hand, we take males in the agricultural 
districts as our standard, then it would appear that every 
occupation in the industrial districts having an excessive 
poo: mr from phthisis probably suffers more heavily from 
alcoholism than occupied males in the agricultural districts. 

That intemperance has a decided effect in the production of 
phthisis is shown by the close association between its extent 
in particular occupations and a high phthisis death-rate, as 
well as by the excessive mortality from phthisis amongst 
publicans and their servants. It is questionable how far this 
relation holds !good for the wealthier classes, but amongst 
the ‘industrial classes it is very conspicuous. It has also been 
made out from direct etiological inquiry. It appears to me 
very manifest that for its existence there are required two 
factors—intemperance, and infection in inns and public- 
houses—infection which depends on the general habit of spit- 
ting on the floor, and which assails as well the persons attend- 
ing to the customers as the customers themselves. 

e have seen, then, that social conditions, including in- 
sanitary and crowded homes and poor wages exercise a power- 
ful influence on the production of phthisis. They are inade- 
quate, by themselves however,to produce the difference between 

emaleand female phthisis death-rate,or rather their tendeney 
would be to raise the female phthisis death-rate. The 
influence of the public-house, however, and other kindred 
places in which men congregate and drink, would no doubt 

elp largely to turn the scale. 

In order to see whether any light could be thrown on this 
matter by local figures, I have had the death-rates for the 
City of Manchester calculated at six groups of ages for males 
and females separately for a variety of occupations, the deaths 
being for the three years 1899 to 1901, and the populations at 
groups of ages being the census figures for 1901. 

(Table V showing only certain selected occupations.) 

{twill be seen that more deaths are desirable for this table, 
but that it does afford a means of comparing the death-rates 
Im some groups of occupations at which both males and 
females are employed. Joining together paper box and bag 
makers, stationery manufacturers, printers, lithographers, 
and bookbinders, we find that the male death-rate in the 
aggregate considerably exceeds the female, and that this is 
manifest at the early age of 15 to 25. The difference is most 
conspicuous, however, after the age period 25 to 45. The 
early period at which the excess first presents itself tends to 
— some other causes than intemperance; yet there is 
no doubt that this eause also is operative. Again, in the case 
}- ts onal i the a — Fomine is the 

at ages 15 to 25, while at every higher age group th 
male phthisis death-rave is much in pon Mong — 

In the case of tailors, in which occupation the females 
enjoy no advantage in respect of ventilation or cleanliness, 
apart from personal habits, the female death-rate is highest 
at ages 15 to 25, but beyond this age period the male phthisis 








death-rate is much the higher of the two, there being no 
fewer than 18 deaths in the three years at ages 45 to 65 to 742 
male tailors, and no deaths to 512 female tailors. 

The same difference is apparent amongst bootmakers, etc., 
though the numbers are small, also in the compendious 
class of food workers. It is very manifest in the case of 
a manufacturers, though here also the numbers are 
small, 

In the case of costermongers, hawkers, and street sellers, 
the numbers engaged in these occupations are small, but the 
differences are remarkable after the ages 15 to 25, at which 
age-group the female phthisis death-rate preponderates. It 
is natural to expect that, where intemperance prevails, the 
females should suffer a from phthisis at the earlier 
ages, from the effects of malnutrition, and coupling these 
figures with what we know otherwise, it seems difficult to 
avoid the conclusion that the excess of the male death-rate 
at the higher age-groups is largely due to intemperance. 

It is, however, necessary to bear in mind that continued 
labour for many years, especially with exposure, will wear out 
the frame, and leave it exposed to infection. Is it to this, or 
to the persistent effect of the village alehouse, that we must 
ascribe the preponderance of the agricultural male phthisis 
death-rate at later ages? Probably both are concerned. The 
same table presents also some other interesting features. 

Take first female workers in Manchester. Domestic ser- 
vants by no means get off lightly after the age-period 15 to 25, 
a circumstance which may be due to their exposure to infec- 
tion at one period or another in the course of service. Char- 
women suffer heavily from an early age, the result, no doubt, 
of expqsure to infectious dust. Precisely the same thing is 
manifest in the case of laundrywomen, probably from the 
same cause. At the age-period 45 to 65, however, for the 
three years mentioned the rate is not high, which is somewhat 
anomalous and suggests that all phthisical deaths are not re- 
gistered as such. bet 

It is interesting to contrast the two groups—milliners and 
machinists: the former presenting throughout a remarkably 
low death-rate from phthisis, the latter, not, indeed, a very 
high death-rate absolutely, but very much higher than the 
former. It isnoteworthy that the death-rates at the different 
age-groups of domestic servants is intermediate, and much 
nearer those of machinists than of milliners. Are these dif- 
ferences due to industrial conditions? Is it the atmospheric 
impurity and the heated close condition of the workrooms 
which produce the comparatively high phthisis death-rate of 
machinists, or is it mainly due to social conditions—poor 
homes, exposure to infection in the home, and other circum- 
stances of life outside the workrooms ? 

Both in the case of domestic servants and of machinists it 
may be remarked that the death-rate from phthisis is highest 
at the age of 25 to 45, and that it is not progressive therefore. 
Assuming that larger numbers yielded the same results, we 
should infer that the conditions of life outside the workshop 
had more to do with the high phthisis death-rate than the 
workshop. But, on the other hand, the conditions of life in 
the workshop are undoubtedly often injurious. 

If, now, we take the male occupations, we may assume that 
a death-rate from phthisis, greatest at the ages 25 to 45, or 
which suddenly shoots up at this age period, indicates either 
intemperance or some specially injurious trade condition, 
while a death-rate progressing as age progresses points to 
some persistent trade or other factor. 

Thus law clerks have a very high death-rate at ages 25 to 45. 
This is due to intemperance. Merchants, agents and ac- 
countants have a high death-rate from phthisis at all ages, 
but the distribution suggests intemperance. Commercial - 
clerks have a progressive death-rate, suggesting the effects of 
business, often in crowded, ill-ventilated, and badly cleaned 
rooms. Coachmen, cabmen, grooms, etc., have a distribution 
of death-rate suggesting intemperance. In the case of carmen, 
carriers, carters, etc., the suggestion is rather of the effects of 
exposure. In the case of messengers, porters, watchmen, 
intemperance is strongly suggested. In the case of iron- 
founders, blacksmiths and strikers, erectors, fitters and 
turners, the figures suggest a progressive occupational in- 
fluence, the wearing down of a strong frame by great labour, 
or fibrosis. With other iron workers the suggestion is rather 
of intemperance, but this is not very strongly suggested. Yet 
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we know that it has an influence on this group. Still the 
effect of the occupation predominates. 

In the case of carpenters and joiners the suggestion is 
rather occupational, whereas in the case of bricklayers, brick- 
layers’ labourers, masons and masons’ labourers, intemper- 
ance is strongly suggested. In the case of painters, decorators, 
and ee erm the effects of occupation are strongly suggested, 
and doubtless the progressive death-rate is due to continued 
exposure to infection in different houses. For cabinet makers, 
the sudden increase in the death-rate at ages 25 to 45 may be 
due to the dust from polishing, partly, also. to intemperance. 
This occupation in Manchester is pursued under conditicns 
often not very sanitary. 

The sudden increase in the male phthisis death-rate at ages 
25 to 45 in oil, grease, etc., makers is doubtless due to the 
inclusion in this group of rubber workers. It is largely due 
to social conditions, and probably arises in part from intem- 

erance. These workers live largely in the centre of the City. 
There is much spitting at this business. 

In the case of printers, bookbinders, etc., there is much 
dust in the workshops, and much spitting by the male 
workers. Although there is undoubtedly a considerable 
amount of intemperance, the progressive effects of the con- 
ditions named appear to be more conspicuous than those 
arising from intemperance. 

In the case of cotton operatives, male and female, there is 
apparent a progressive occupational effect. In this occupa- 
tion, as is the case with iron workers, the exhausting work, 
especially in the badly ventilated and hot spinning rooms, 
leads to an early exhaustion of the frame, so that, as Iam 
informed, rye cmcagrics J few remain sound after the age of 50, 
a statement which tallies with the census figures. Hence 
the very high phthisis-rates at later ages. It is doubtful how 
much in this case is social, how much occupational, but there 
is reason for believing that the excessive male death-rates 
from phthisis are due in no small measure to intemperance, 
or rather to the public-house. 

In the case of tailors there isan obvious occupational effect, 
due largely to infectious dust. Inthe case of bootmakers, the 
influence of intemperance is suggested, though here, also, 
infectious dust plays a large part. Both these classes spit 
much, and work close to the infected floor. 

In the case of inn and hotel keepers the effects of intemper- 
ance are manifest. In the case of cellarmen, barmen, etc., 
some other influence is suggested, possibly infection from 
cleaning the public-houses. 

The figures for general labourers suggest some progressive 
influence. As large numbers of these live in common 
lodging-houses, the influence is no doubt direct infection, 
constantly at work. But in addition intemperance plays a 
large part in a the excessive death-rates observed. 
The analysis of occupational mortality given in the preceding 
remarks is by no means an exhaustive one. 

The effects of defective ventilation are very imperfectly 
represented, especially in the case of tailoresses, milliners, 
and seamstresses. It seems impossible that the conditions 
under which these workers pursue their calling should pro- 
duce no more profound effect in causing tuberculosis than the 
statistics represent, and it may be that this is partly owing tu 
the removal of these operatives from their particular employ- 
ment when they begin to show signs of illness. Yet, on the 
other hand, the great excess of the male phthisis death-rates 
at all ages beyond 20 is a fact beyond cavil or partial error of 
this kind. That therooms in which females work are even at 
this period of the year very badly ventilated is evident by 
the examinations made for me of samples of air from the 
workrooms by Mr. R. M. Rowe, and in winter the conditions 
must be quite as bad as those found by Mr. Williams to exist 
in cotton factories. Again the effects of overtime in the pro- 
duction of phthisis must be considerable, though the figures 
take no account of it; probably even more indirectly than 
directly. This will be the case especially with tailors, mil- 
liners, machinists, printers, waterproof-workers, hatters, 
Ae though this cause of enfeeblement affects many occupa- 

ions. 

It is, however, necessary to adhere to broad lines, and to 
endeavour to ascertain the several causes of industrial 
arse No doubt other speakers will deal with the subjects 
omi , 





What now are the occupations in which 
heavy phthisis incidence, as the result of “Doctper G empect a 
we should expect in all occupations attended with ¢ 
duction of much dust, in metal workers generally, j e 
cutters and polishers, in earthenware manufacturers, ~ 
masons, in cabinetmakers, in marine stores, in Mane 
warehousemen. We should expect it in occu ations chester 
ing anaemia, such as tobacco workers, machiniets Produc. 
workers (partly), and others. We should to a lesg = 
expect it in occupations attended with the production of 
injurious dusts, as brush makers. furriers, cotton lesa 
workers, etc. We may also expect it in very heavy and 
occupations, occupations which besides their direct eff 
tend to produce intemperance. ets 

In all these the lung is liable to injury, and to 
tuberculous infection from some quarter. Tuberculous i 
tion once acquired may be expected to be transmitted in 
workshop. The extent to which it is transmitted wil] be 
determined partly by the habit of spitting, partly by the 
valence of dust, which leads to the rapid drying of ‘the 
ileus et tion of th 

ence, if a large proportion of the cases of phthisi 
ported and carefully investigated we should obbab‘oune 
evidence in the more dangerous occupations of its trang 
mission in the workshop ? 

Now in Manchester phthisis has been largely notified, ang 
careful investigation has been made by medical observers of 
the possible source of infection. In all a probable source of 
infection has been found in 466 cases. The chief source dig. 
covered is a previous case at home since such a source ig most 
easily ascertained. There is great reluctance to throw blame 
on the workshop. Only when no other source of infection cap 
be found, and when clear evidence is obtained of previous 
cases in the workshop near the patient, at a time when the 
— was probably received, can we suspect the work 
shop. 

The information thus obtained is scanty. But it is none 
the less interesting and valuable. General statistics are of 
great value as eliminating errors arising from insufficient 
data. But new sources of error are introduced such as the 
confusion of tuberculous phthisis with fibroses of -varions 
origin, and the effect of varying social conditions on the 
phthisis death-rate of different occupations. 

There is a considerable weight of evidence from the Map- 
chester inquiries showing that infection occurs in warehouses 
in the grey cloth trade, in which there is much dust from 
china clay and much spitting. There is a considerable pre 
sumption from individual cases of infection occurring in one 
ironworks. Here, also, there is much metallic dust in that 
portion of the works, in which there is apparent infection,and 
much spitting. 

There is evidence from individual cases of the disease 
having been contracted by persons cleaning out public 
offices, by upholsterers, and persons cleaning out railway 
carriages, and by house decorators. In all these cases the 
essential factor would appear to be the presence of infectious 
dust, and the abundance of dust is a notable feature, A 
number of instances also occur in which the infection appears 
to have been contracted in public-houses. — c 

Another manner in which the subject might be attacked is 
to select those occupations in which a considerable number 
of cases of tuberculous phthisis have been notified from par- 
ticular factories and workshops, to investigate the likelihood 
of these cases having contracted the disease in the course of 
their work, and to ascertain, as far as practicable, the condi- 
tions prevailing at such works which might throw lighton 
the fact of a succession of cases having occurred in them. 
Such works include printing works, dye and bleach works, 
a blacking manufactory, tailoring establishments, establish 
ments employing a number of machinists, rubber factories, 
glass works, large iron works, and cotton mills. It wa 


hoped that by careful selection of those works in which the 


largest number of notified cases was found to have 

it might be possible to get ina certain degree of concent 
tion the influences which were less disastrous throughout tht 
particular line of occupation than in the special factories and 
workshops selected. One fact which was very conspicuous 
in the course of selection was the very unequal f gh agiers of 
cases occurring in works of the same class, and the notable 
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t those works in which the heaviest incidence oc- 

were situated near the centre of the city, otherwise 
terized by an excess of phthisis. 

It is, in fact, apparent on the surface that the social condi- 
tions of the workers outside the works largely determine the 
incidence of phthisis. In some cases the wages earned were 


me indebted to H.M. Inspector of Factories and Work 
shops, Major Roe, for the kindness and pains with which he 
‘acilitated the visits to various works made by myself, the 


sistant medical officers, and the inspectors of the sanitary 


nt. 
7 ine sourse of this inquiry the homes of the individual 
eases concerned are ascertained from the office records as well 
as their histories as regards exposure to infection otherwise 
than in the workshop. Each branch cf the business is inquired 
into, the special features of that branch of work noted, and 
the condition of the premises. The average age, wage, and 
class of workers are ascertained. The questions of dirt, 
dust, and ventilation are investigated. In fact, every 
circumstance which could be thought of as affecting the inci- 
dence of phthisis on these operatives is recorded. Too much 
space has already been occupied, and it is quite impossible 
for me to enter upon this elaborate analysis. I will only give 
one or two general conclusions which may be gathered from it. 

In most instances, owing to the discovery of other: sources 
of possible infection, or to other causes, such as the periods at 
which the different operatives were attacked, or to the im- 
possibility of directly connecting them in the workshop, no 
strong direct case can be built up for infection at the works; 
yet this possibility can, in none of the selected instances, be 
quite dismissed. : 

The factors which come out persistently are the great 
amount of dust in some of the works, and the general 
habit of spitting amongst the male workers. This does not 
happen amongst the female operatives. More dangerous even 
than spitting in the workshop is the expectoration which is 
frequently observed to have occurred in the closets. This, 
again, is confined to the males. Otherwise the conditions of 
the female workshops are not more favourable than those of 
the workshops for males, often less so. 

This combination of dust and spitting has been noted by 
different observers in ironworks, in printing and bookbinding 
works, and at a gasworks. At glass works no marks of expec- 
toration were observed at the works, but they were conspicu- 
ous in the closets. 

Ata tailoring establishment spitting was observed, but no 
dust in the usual sense, and cleansing was frequently earried 
out. Neither of these last two establishments, however, 
were amongst the works selected on account of the number of 
cases. 

At a cotton mill it was ascertained that some spittin 
occurred in the carding room, but no evidence was obtaine 
of this occurring in other rooms. At a dye works, and also in 
om of a rubber works, much expectoration was observed. 

0 other condition—such as defective ventilation—has been 
generally prevalent in these works, at all events at this 
period of the year. 

These results agree with the conclusions theoretically 
arrived at, that the all-important condition for the production 
of phthisis is expectoration of tuberculous sputum in con- 
fined rooms, in which frequent cleansing is not carried out. 
But the presence of abundant dust is an additional aid, as it 
both assists in reducing the infective matter to powder and 
hides it from the light. 

All the observers are agreed that the ventilation of the fac- 
tories visited was not bad at the time of their visits, nor with 
oneor two exceptions was the lighting defective. It must be 
said, at the same time, that the condition of workrooms in 
summer when the windows are open is no guide to their con- 
dition in winter when the windows are closed and the gas 
burning. In fact, at one tailor’s establishment we were 


informed that the rooms were hotter in winter than in 
summer, 

Itis unusual to find special means of ventilation provided 
except in the case of specially dangerous occupations, such 
as the vulcanizing of rubber goods with carbon bisulphide, 
glass polishing, dyeing with bichromate of lead, ete. 

The place of abode and the habits of the workpeople appear 





to have a very marked effect on the production of phthisis. 
At four of the works concerned I was informed that heavy 
drinking occurred amongst that section of the male workers 
principally affected with phthisis, and I have been rather 
surprised at some of the occupations so affected. In another 
works a smaller but yet considerable section of the workers 
undergo the same influences. I have not thought it worth 
while to pursue further this line of inquiry, since in two 
other factories the same thing is recorded by the observers, 
and in still another it is strongly suggested. 

From what I have ascertained, I am satisfied that the 
death returns do not enable us adequately to judge of the 
effects of alcoholism. 

If some of the works to which the above remarks relate 
have an excessive incidence of phthisis, it is almost certain 
that this is largely due to the workers frequenting public- 
houses, frequented also by inhabitants of common lodging- 
houses and other persons suffering from phthisis. In fact, at 
one of the works concerned, the effects of the industry could 
be set aside, as well as the possibility of direct infection, 
except possibly in the closets. In another also there was no 
industrial dust, though spitting was excessive. In both, the 
influences of. the public-house and of the dwelling could 
pated be regarded as operating to a specially mis- 
chievous extent. In both these works some specially dis- 
astrous influence was clearly operative, which could not be 
traced to the work. 

With unfavourable conditions so complicated, what course 
of action is indicated by means of which we may diminish 
the incidence of phthisis on workpeople ? 

The measures needed are multiform, but it is requisite to 
consider only the more important. They flow naturally from 
the above considerations. 

1. Compulsory notification of all cases of tuberculous 
phthisis is required, so that every operative may be instructed 
in the precautions needed to protect his fellow workmen, 
and assisted to carry them out efficiently. Voluntary notifi- 
py amen equally useful, however, in the poorer parts 
of the city. 

2. All spitting in workshops should be prohibited. This is 
easier to state than to effect ; but with a great effort it may be 
managed. The first thing is to bring home to masters and 
operatives the vital necessity for this measure. Men requir- 
ing to spit should carry a pocket spittoon. 

It is impossible to doubt that the habit of spitting in the 
workshops has much to do with the prevalence of phthisis if 
we consider how thoroughly similar conditions have been 
proved to act disastrously in private houses. Further, the 
contrast between the phthisis death-rates of men and women 
(who do notspit) is no doubt in some measure due to this cause. 

3. Increased efforts should be made to secure systematic 
wet sweeping, as far as possible daily, in workrooms. The 
dry sweeping usually practised is liable to do much harm if 
spitting goes on. It would be an additional safeguard if the 
rooms were dredged with a disinfectant, as in the case of wool- 
sorters, under the special regulations. 

Of this I am quite sure, that the enforcement of these two 
measures is the most urgent requirement for the workshop 
just as itis for the consumptive home. It should be under- 
stood, however, that the process of cleansing is not to affect 
merely a pathway in the centre of the workroom, but is to 
extend to all articles resting on the floor, as well as to pass 
under tables, machines, etc. 

4. Ventilation and lighting. There can, I think, be no 
doubt that the efficient and constant cleansing of workrooms 
is the most urgent measure. As regards the lighting of work- 
rooms, it is essential that there should be sufficient light by - 
which to cleanse the workrooms in all parts, though more 
than this would be beneficial. If lighting must be artificial 
it should either be by /electricity, or if gas is used, it should 
be regarded as essential to use intensified lights by which 
complete combustion can now be effected, with reflecting 
shades and tubes.connected, so as to carry off the waste gases 
and aid ventilation. 

Low attic workrooms with roof lights should be carefully 
watched, if not prohibited, unless means can be devised to 
ensure adequate ventilation. Too hot in summer, they are 
always liable to be defectively ventilated. The sash window 
in vertical walls is a great aid to ventilation. 
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As regards ventilation generally, so far as this is natural, 
it is requisite to introduce the air in such a manner as not to 
produce draughts. This may be done, for instance, by courses 
of ventilating bricks to act as inlets, or by means of a number 
of openings in the walls with round wire screens of small 
mesh, placed judiciously, and removable for purposes of 
cleaning. Such ventilation is, however, merely a —. in 
winter, and should be supplemented by warmed air. ow 
this is to be procured is a matter for individual contrivance. 
In small workshops an open fire or ventilating stove will be 
meeded. In large establishments fans and hot water pipes 
or steam pipes with cloth baffles may reasonably be expected, 
#0 arranged as to admit air at a temperature of 60°F. 

It is requisite in many cases that the air should be warmed ; 
such is the case with machinists and tailors; the products of 
combustion of gas being removed. In spinning rooms, again, 
the air might be drawn bya powerful fan through wetted 
brattice cloth, heated and moistened by a steam jet or other 
contrivance to the precise degree required. The death-rates 
of cotton operatives in Manchester from phthisis may perhaps 
be put in association with the determinations of CO, in the 
workrooms by Mr. Williams quoted in the annual report of 
the Chief Inspector of Factories and Workshops. It is 
probable that similar figures will be obtained in winter for 
many other workrooms. Electric fans are, of course, a great 
assistance when procurable. 

We must carefully consider also what it is that we are aim- 
ing at by our ventilating appliances. In schools clearly it is 
the removal of respiratory impurities. But in workshops it is 
very often a question whether the removal of dust is not the 
more important object. It is scarcely needful here to mention 
the great improvement which had taken place under the aus- 
pices of the Home Office, by the use of fans to carry off 
directly from the operative dangerous dust and vapours, a 
species of localized ventilation which has a very useful future 
before it. Workpeople engaged in dusty occupations should 
be taught to breathe through their nostrils. 

It is not so easy to see how we are to deal with the more 
generally diffused dusts in carding rooms, iron turning, 
marine stores, and so forth. Various ideas present themselves, 
such as supplying fresh air to the operatives by —— tubes, 
ventilation on the plenum system with removal of the dust- 
laden atmosphere from below, etc. These do not appear at 
oe, however, to be within the domain of’ practical 
politics. 

Each case must, anyhow, be considered by itself. It is 
essential, 1 think, that public-houses should be placed under 
strict legislation in respect of cleanliness, and that spitting 
in public-houses should be prohibited. It is partly in the 
pape but to a much larger extent in public-houses that 
the inhabitants of common lodging-houses propagate, amongst 
the industrial classes, tuberculous phthisis which makes such 
=e amongst them. This, is indeed, not the only way in 
which the disease is disseminated from class to class. Char- 
women, house ip cae and decorators, upholsterers, and 
possibly tailors all disseminate the disease. 

But 1am satisfied that the public-house is a large manu- 
factory of phthisis amongst workers, and should receive 
special attention. The immense importance of the social 
conditions of the working classes has been very clearly mani- 
fest in this analysis. In the interests of the community at 
large the housing of the working classes is a question of the 
first magnitude. What we can constantly do is to enforce 
cleanliness, though that is but part of the question. It is, 
however, a very important part. The necessity for the in- 
struction of school girls in the cleansing of the home, and in 
the principles of cooking and dietetics is very manifest. There 
can be no doubt that it should be possible to train the rising 
generation in a reasonable knowledge of dietetics and of the 
economy of foods. 

Hospital provision is needed at the expense of the rates for 
the removal of consumptives from crowded homes. The 
absence of such provision is a serious barrier to the full advan- 
tages which could be derived from administrative action 
under our system of voluntary notification. The need and 
the demand are both urgent. But in regard of phthisis 
directly arising in the course of work, I am satisfied that, 
having regard to occupations generally, the two most urgent 
requirements are the suppression of spitting and the main- 





tenance of strict cleanliness, the workrooms bei 
[Dr. Niven appended to his contribution satan 
relation to mortality from phthisis extracted from thesSape 
e- 
1, 
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II.—G. F. McCurary, M.D., D.P.H. 
— Medical Officer of Health, Battersea. ; 
EVALENCE OF PHTHISIS A 
. sem of the qeAUNDRESEES. MONGHE 

ROM a review of the conditions under which ] : 
often carried on it would not be a matter for ane ps a8 
an unusual prevalence of phthisis amongst the workers ™ 
hot steam-laden atmosphere in the washing and ironj ? 
rooms, the wetness of the washing-room floor, and the d 
ficient ventilation so often found in the hastily-converted 
dwelling houses which form the majority of the laundries ; 
this country would appear to predispose the workers to the 
disease not only by lowering vitality but also by renderi 
the respiratory passages specially liable to catarrh. ring 

The conditions of employment, subject as they are to im- 
perfect legislative regulations, must take effect in the same 
direction. The hours of labour are irregular: comparative] 
little is done on Mondays and Saturdays, while long houses 
worked on the remaining days of the week. The Facto 
not only permits long hours to be worked in the laun 
trade, but by providing that the period of employment ma 
vary from day to day, and vary, moreover, for each ind, 
vidual worker, the working of illegal overtime is rendereg 
extremely difficult of detection. In the laundry the work ig 
often carried on far into the night, Sunday work is not pro- 
hibited, and persons below 16 years of age may be employed 
without the certificate of fitness for employment without 
which no such person may work in a factory. 

The habit of intemperance, which is unfortunately common 
amongst laundresses, must also weaken the resistance of the 
tissues to the attack of the tubercle baciilus. According to 
Professor Brouardel alcoholism is one of the most important 
of the influences predisposing to phthisis. It is a fairly com. 
mon practice in the laundry trade for the workers to g 
work for ten or fifteen minutes once or twice a day to dri 
beer. The ‘beer lunch,” indeed, may almost be called an esta. 
blished custom of the trade, and in some laundries it is the 
practice to keep a cask on the premises, to which any 
worker may repair at will. This practice, I am glad to 
believe, obtains in no other trade save that of haymaking. 

Finally, there is the risk of infection in the sorting-roon. 
In er every laundry a considerable quantity of 
handkerchiefs, pillow cases, etc., which have been soiled 
with tuberculous expectoration and discharges without any 
attempt at disinfection, must be received from time to time, 
and the task of sorting and washing such articles is obviously 
attended with danger, especially as the sorting room is 
usually one of the worst ventilated rooms in the building, 
The sorting-room is, however, a source of danger to the 
other workers, as it is in this room that the workers of the 
establishment often take their meals. ; 

From the facts already given it may be surmised that 
phthisis is a disease of comparatively frequent occurrence 
amongst laundresses. It is, however, not easy to Ob 
tain reliable statistical evidence on this question 
The death registers are of little avail, as it is a commo 
practice in ere the death of a female to mention 
the occupation, not of the deceased, but of her father ot 
husband. This practice is much to be deplored; and itis 
to be hoped that the Registrar-General will take steps to 
institute a system of death registration which would enable 
statisticians to supplement the valuable information which 
we already possess, owing to the labours of Dr. Ogle and Dr. 
Tatham, with — to male occupational mortality, by 
information, which would be of almost equal value, cor 
cerning diseases of occupation in females. ; 

Miss Deane, one of His Majesty’s Lady Inspectors of Factories, 
investigated the subject by searching the records of certail 
hospitals in the west and south-west of London, which at 
much frequented by sick laundresses, with a view to ase 
taining the relative proportions of phthisis cases to the tot 
number of cases admitted amongst laundresses and womel 
other than laundresses respectively. Taking the total numbe 
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Female Patients, aged from 15 to 65 years, admitted into the Wandsworth and Clapham Union Infirmary from January, 1895, to 
June 80th, 1902. 
——, °° °°» | 5 
‘Occupied Women, oth , | Percentage of Phthisis Cases to Total 
Laundresses. | . Laundresees, iia Unoccupied Women. | pene se vumber of Cases. “trata 
age Periods. i 
a” Total Number ;suffering) Total {Number suffering} Total heumber suffering Laun- ae oT 
Number. _ from Phthisis. | Number. | from Phthisis. | Number. | from Phthisis. dresses. Laundresses. Women. 
gt 126 15 | 805 21 213 9 | 11.9? 2.60 | 4.22 
s5t0 45 343 30 | oor | 70 948 77 | 8.74 7.28 | 8.12 
45 t0 65 + 326 32 | 710 50 690 44 9.81 7.04 | 6.37 
rn, 
Totals ww. 795 | 77 2,476 | 141 1,851 | 130 9.68 5.69 | 7.02 
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of women admitted into the Wandsworth and Clapham Union 
Infirmary in the years 1899 and 1900 Miss Deane found that 
amongst laundresses the phthisis cases formed 8.7 per cent. of 
the total number admitted, while in the class of women other 
than laundresses the corresponding percentage was 5.3. In 
the Isleworth Infirmary in the same years these percentages 
qere 10.9 and 4.5. ; : 

Investigating the subject on the same lines I have been 
able, through the courtesy of Dr. J. C. Neal, the Medical 
Superintendent of the Wandsworth and Clapham Union 
Infirmary, to examine the carefully kept records of the infir- 

from January, 1895, to the end of last June—a period of 
seven and a-half years. C ber « 
patients admitted and the number suffering from phthisis in 
each of the three following classes of women: (a) Laundresses, 
(b) occupied women, other than laundresses, (¢) women without 
specific occupations or unoccupied, at the age periods 15 to 25, 
25 to 45, 45 to 65. The results obtained are set out in the 
above®table. 

It is not claimed that the figures are large enough for any 
very definite conclusions to be drawn from them, but so far 
as they go they are suggestive, and do appear to indicate a 
comparatively high degree of prevalence of phthisis amongst 
faundresses., especially in the earlier part of their working 
life. 


II].—ArtHuR Ransome, M.D., F.R.C.P., F.R.S., 
Bournemouth. 

Dr. RANSOME said that he was specially interested in the 
incidence of phthisis upon the industrial classes. Many 
years ago, before the meeting of the Social Science Congress 
in Manchester, he pas a paper upon the health of Man- 
chester and Salford, and endeavoured to come to a conclusion 
as to the incidence of phthisis on different classes of work- 
people, and amongst others the cotton operatives. The only 
thing that could be used then was the death register. They 
all knew how apt that was to lead to fallacious conclusions. 
On that account much stress was not laid on the figures, but 
at the same time it was thought to be fairly evident that the 
cotton operatives did not suffer more from phthisis than 
people carrying on similar occupations in other trades. On 
the contrary, it was thought to be slightly less. Dr. Niven, 
with his usual thoroughness, had not been satisfied with 
death-rates ; he had quoted them, but he had dived much 
we than that. Dr. Ransome was interested in the results 
of'Dr. Niven’s special inquiries made by himself and his 
officers into the mode of infection in different occupations. 
He was interested also in the care he had taken to try and 
trace the disease not only to the places of occupation, but to 
the homes and the public-houses. Dr. Ransome had ven- 
tured to be the first to call consumption a filth disease, and 
what Dr. Niven had said to a great extent proved the truth 
of that contention. He had brought a special indictment 
against the public-house, and his (Dr. Ransome’s) own con- 
clusions had tended in the same direction, though he would 
include with the public-house the theatre, the music hall, 
i concert hall, and even places of worship, though in those 
places there was less spitting than in public-houses. He 
thought that Dr. Niven had proved his point, and the facts he 
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had laid before them would afford a solid basis for future 
legislation. 

r. Ransome did not know when the case against the 
ublic-house had been brought forward so powerfully as by 
r. Niven in his paper, but he would like to include the 

other places he had mentioned. He thought that Dr. Niven 
had to some extent exonerated the workplaces from the 
accusation of spreading the disease as much as the public- 
house. He did not think that Dr. Niven would like to be 
par. sinagrenang in this matter, for Dr. Niven had never said 
that there was no danger in the workplaces. Dr. Niven 
laid especial stress upon the risks incurred where there was 
much spitting. That was probably the main source of the 
evil, and they knew that tuberculous dust was the chief 
source of infection. 

There was another point on which he thought that Dr. 
Niven might be liable to a little misapprehension. He pur- 
posely refrained from going into the question of ventilation; 
he did touch upon other possible means of making the body 
susceptible to disease, but because of want of time he did not 
say much on the subject of ventilation of workplaces. It 
happened that Dr. Ransome’s attention had been very 
strongly drawn to that point owing to his having been on a 
Home Office Committee along with their fellow townsmen 
Sir William Roberts and Sir Henry Roscoe. They were de- 
tailed to inquire into the incidence of disease in humidified 
weaving sheds, but they had also to compare the health of 
the operative in those sheds with the health of other classes 
of operatives. Thanks to the industry and the ability of 
their Secretary and to the help of the medical men, es- 
pecially Dr. Wheatley, they were able to a very great extent 
to get the information they required. Even then they did 
not trust wholly to the death registers, which they found very 
misleading. They made inquiries also from the different 
medical men in the place, and the conclusion they came to at 
that time was that the operatives in the humidified weaving 
sheds suffered less from phthisis than almost any other 
class of operatives, and this fact they ventured to attribute 
to the better ventilation, though that was poor enough. 
But it was better than the other places. 

In consequence of their representations to the Home Office 
a Bill was brought in which was carried embodying all their 
recommendations. Amongst them was one which he thought 
it would be well if it were adopted in other kinds of work- 
places, and that was to extend to them the system cf 
ventilation that was used in humidified sheds. Sir Henry 
Roscoe was really responsible for the standard of ventila- 
tion which was then set up—namely, 2 parts of CO, to . 
10,000 of air. The effect of the Cotton Factories Act was, 
as Mr. Williams had shown in his last two reports, un- 
doubtedly beneficial as far as humidified sheds were con- 
cerned. They could not tell, however, whether it had caused 
any diminution in the comparatively low amount of phthisis 
that prevailed before, because sufficient time had not yomee- 
The amount of ill-health, however, had unquestionably been 
still further reduced. Mr. Williams had called attention to 
the state of the atmosphere in other sheds, the spinning 
sheds, and the other workplaces in cotton works. He did not 
think that Dr. Niven wished to show any want of interest in 
the subject of ventilation, but he would agree with him that 
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taking the matter broadly where there was confined air the 
amount of consumption varied in proportion to the condition 
of the atmosphere. He thought there could be no doubt 
whatever that the density of the respired air was one of the 
chief accompaniments, if he could not say causes, of phthisis. 
Accordingly he thought that Dr. Niven would support him, 
at any rate in an effort to secure this better ventilation 
throughout all the different workplaces. He had been told 
that the subject was now under the consideration of the 
Home Office. They might hope as the Home Office showed 
such promptitude in dealing with the humidified sheds that 
before long some sort of provision would be made for the 
other workplaces. 





IV.—W. M. RosertsHaw, M.B., 
Medical Officer of Health, Stocksbridge, Sheffield. 
GANISTER MINERS’ DISEASE. 
In certain manufacturing processes, and especially in those 
connected with certain Sheffield trades, a heat-resisting sub- 
stance is required which will stand very high temperatures. 
Such a substance is ganister. 

It isahard, close-grained mineral consisting mainly of silica, 
which it contains to the extent of 95 percent. It is found 
principally in the South of Yorkshire, and more particularly 
in that part of the Don watershed between Penistone and 
Sheffield. It is associated with the lower coal seams. It has 
been used in the Sheffield district for a length of time, as the 
following extract from The Tour of the Don, which was 
originally published in the Sheffield Mercury in the year 1836, 
will show, though its first uses were not those for which it is 
mainly employed now: “I have hardly ever walked down 
this vale (Langsett to Deepear) without having my attention 
particularly arrested by the vast profusion of vegetable 
exuviae embedded in the ganister which lay in heaps beside 
my path, ready to be broken up for mending the road. To 
the cheap and apparently inexhaustible supplies of this hard, 
siliceous stone, which are mostly drawn from this neighbour- 
hood, the trustees of many of the hard-worn roads about 
Sheffield are greatly indebted.” It was originally the 
scrapings from these roads which were used for lining the 
converting vessel used in the Bessemer process for ace eg 
iron into steel. From this ganister has come to be used in al 
the processes in the iron and steel industry in which resist- 
ance to great heat is required. It is used after being pul- 
verized as a paste, or in the form of bricks or tiles (silica 
bricks). 

It is in the mining, preparing and manufacturing of this 
mineral that the disease which has been called ganister 
miners’ disease, or ganister disease is produced. 

For many years the disease in the Stocksbridge Urban 
District passed unnoticed, but the number of deaths occurring 
among the miners at the ganister works drew attention to the 
condition, and the people, not knowing the nature of the 
disease called it after the founder of the works, ‘‘ L’s disease,” 
by which term it is still popularly known. 

In 1894 I was appointed Medical Officer of Health to the 
Stocksbridge Urban District, and the statistics which I shall 
lay before you will date from that time. In May, 1897, I pre- 
sented a report on the condition to the Stocksbridge Urban 
District Council. 

At the Sanitary Congress held at Southampton in 1899 Dr. 
Birmingham read a paper on ganister disease, in which he 
dealt mainly with the statistical portion of the subject. In 
1900 the Home Office made a searching inquiry into the sub- 
ject, with the result that the annual report of the Chief In- 
spector of Factories for that year contained an exhaustive 
report on it, with a splendid pathological report on two post- 
mortem specimens by Dr. Andrewes, Pathologist of St. Bartho- 
lomew’s Hospital. ‘ 

I recollect that at the time the annual report was published 
the Daily Maii referred to the part dealing with ganister 
disease as being the feature of the report. Ganister being 
extremely hard—especially the ganister met with in _this 
district~it is impossible to mine it with the pick. It is 
therefore blasted with dynamite. On being brought to the 
surface it is crushed in ‘‘ breakers,” and then ground iuto a 
powder, in which state it is used for lining Bessemer con- 
verters, making bricks, etc. 





Two main sets of workmen are affected 
miner who gets the mineral, and the pes ve the 
prepares it and manufactures it into bricks, etc Thige® 
cludes men who work at the breakers, brickmakers 8 Ine 
have known cases of the disease in the men whoge Fdoay ‘ 
to strip the old lining off Bessemer converters before the It ig 


lining is put in. From this it will be seen th iene uew 
more far-reaching than would at first appear. “ In theese 
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rocess a@ hole is first drilled in which the d ite j 
The workmen having retired, the dynamite ia teaia ed, 
fuse and perussion cap. Dust, which consists of y 
ganister very fine, hard, and angular is produced in 8 of 
the hole, and when the shot is fired the whole is dish 
and the place reeks of it. In his paper, Dr. Birmip, 
says :—“‘ Before it has time to settle the miner is com ham 
to go on with his work, breathing this dangerous air,” ] 
take exception to the words ‘‘is compelled.” As far ag I 
learn it is not a matter of compulsion at all, but some mi = 
who are anxious to make as much money as possible do 
into the working before the dust has had time to gubgj 
others wait longer. This I think is one reason why one es, 
succumbs to the disease after say twenty years’ work whee 
poner wd — gl yp is produced by the 
and grinders, and in that way surface workm 
feted | to statistics I : ie 

efore going into statistics I would premise b j 
there has been, and still is, a great Aitirence in the coat at 
of deaths of workers in this industry. Thus, while the 
majority of practitioners have certified the cause of death ag 
phthisis, a few have been more correct, and have used the 
terms fibroid phthisis, pneumonokoniosis or ganister miner;' 
disease. This is important, because unless it is taken into 
consideration many deaths really due to this condition might 
be overlooked. In déaling with statistics I have taken the 
period between 1894 and the end of June, 1902, inclusive, ang 
have confined my figures to deaths occurring in the Stocks. 
bridge Urban District. It should be understood that many of 
the miners live at a distance from the works,' some jp 
Sheffield, 9 miles distant, others in villages between Sheffield 
and Deepcar. With deaths occurring amongst ganister 
workers who earn their living in our district, but who liye 
elsewhere and thus die elsewhere, I take no account. My 
figures are consequently not overdrawn. 

In 1896 there were employed at the mines and works of the 
principal ganister manufacturing firm in Stocksbridge distriet 
421 men and boys. Of these 236 worked underground and 185, 
on the surface. In 1900 the numbers employed were 183 
underground and 144 on the surface, giving a total of 327, 


Deaths from Ganister Miner's Disease, 1894, to June, 1902, . 


Year. No. of Deaths. 
1894 ... oe 
1895 eee eco eee 
1896. eve eee 
3807 ove ‘ 
1898... 
1899. 
1900 « 


IQOI ... coe 
1902 (June 30) 


Average age at Death, ’ 
oo eee 24 
38 


wo — 

u | ra awac avo 
> 
s 


356 


From the figures I have given it will be seen that in the 
eight and a-half years there have been 55 deaths from this 
disease, and that the average age at death is 41 years. Ifiwe 
take 375 as the average number of underground and surface 
workers employed—and the figures I have given warrant this— 


we get the following: 


Year. Deaths per 1,00co Ganister Workers, 
1894 .. eee en e0e aes ost ove ove 24.0 { 
1895 eee ooo ove ove ee ose eee ooo 24.0 
1896 we eee eee eee eee vee eee eco 16.0 
CS a sie ae av as ie sce, SOM 
1868 ooo ove eee ak eee ove oes sos 16.0 
31899 ove eee eee oe eee eee eee cee 8.0 ' 
IG0O 6. one oe eee ase sii sis eee 16.0 
IQOT wwe eee sie eee eee tee tee eee 10.7 ; 
1go2 (to June 30th) oo _ one ae oes 5-3 ; 


This gives an annual death-rate of 17.2 per 1,C00 ganister 
workers. agit 


manent 





1 At the present time so per cent. of them. 
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SEPT. 13, 1902. | 
—————— 
Deat. Phthisis in Stocksbridge Urban District. distinctly heard in upper lobe, with some crepitations. At 
—_ ait No. of Deaths. the back bronchial breathing is general over both lungs. 
1894 Pi, Se LR ey a a Pee The above description applies with some slight variations 
1895 EDGR pr Rbe rE wean yesigie- tle oe to the majority of these cases. I may mention that death 
= ola ‘ae. ae Se eee ae itself is often sudden from heart failure, the man being in his 
1898 ee! coor | Seger “sate ag S60) (5 “seen rent ie one Uta usual state of health up to a few hours before the end comes. 
BP 8 IE Es Fe Re Eee With regard to the relation of the disease to tuberculous 
See aa thet, dae mek Pe disease, I am of opinion that the cases might be best classed 
1902 (half year) ” 2 under three heads : t 
7 1. Those in which after the fibroid change has damaged the 
lungs true tuberculous phthisis plays the chief part. 
The population of Stocksbridge Urban District was 5,677 at | 2. Those in which tubercle is found, but which is only very 
¢he census of 1891, and at the census of 1901 was 6.566. Thus, | secondary to the fibroid disease. ; 
3. Those in which there is no tubercle at all, the disease 


i ulation of say 6,000 the average annual number otf 
oS fom phthisis was during this period 12.6, which gives 
arate of 2.1 per 1,000 of population, compared with 17.2 per 
1,000 ganister workers dying of ganister miners’ disease. 

"When one considers that this does not cover merely one or 
two years, but deals almost with a decade, the death-rate from 
ganister miners’ disease must be considered serious. Of one 
thing, too, [am very sure, that these figures do not show the full 
extent of the mischief, for one must bear in mind that a cer- 
tain proportion of the ganister workmen who work here live 
and die outside the district, and are not included in this 
death-rate. k 3 ‘ 18) f 

Now as to the disease itself. In its clinical aspects it 
very closely resembles ‘“‘ grinders’ disease.” I think I can 
best demonstrate the symptoms and physical signs by giving 
in some detail the history of one case. 

J. C., aged 47, ganister miner. He first went to the 

nister mine at the age of 22. He was in that pit all 
toldfor 16 years, though from time to time he left it to work 
in a coal mine. He gave up work entirely four years ago. 
About six years ago he on himself going wrong. The first 
thing he noticed was debility. He had to eg work in the 
middle of a shift and lie down where he was till time was up. 
He had some cough then and difficulty in breathing on exer- 
tion. Four years ago he had a bad attack of some lung 
trouble, which kept him in bed a fortnight, and he 
has not done any work since. After this acute attack he 
improved somewhat for two years. Then in the autumn of 
«goo he had another bad round and was confined to bed for 
seven weeks. Improvement gradually occurred again, and he 
became able to walk about, his greatest distance being about 
two miles. In June, 1902, he began to be much worse—more 
pain in chest and very marked dyspnoea. Cough also trouble- 
some, more particularly in the early morning, when it is of 
paroxysmal character. During the whole course of his illness 
he has never had any haemoptysis or night sweats, neither 
has there been any temperature. He gets up a fair amount 
of sputum, which is muco-purulent in character, and of greyish 
black colour in parts. had the sputum examined for 

tubercle bacilli in November, 1900, and again in May, 1902. 

On neither occasion were any found. 

On inspection one notices a considerable amount of emacia- 
tion, and that the skin has a dirty yellowish appearance. 
Respirations are 32 per minute while at rest. The thorax is 
distinctly barrel-shaped. In front there is flattening on both 
sides of chest, but the shrinking is most marked on right 
side. There is supraclavicular and subclavicular sinking. 
The whole chest moves very little during respiration, the 
breathing being mainly abdominal. At the back lateral 
curvature. of the spine towards the right is observed. - There 
is distinct clubbing of the fingers. 

_On palpation the heart’s impulse is found in the left nipple 

line an inch below the nipple. Pulse-rate is 120; vocal 

fremitus ig increased on both sides. Percussion reveals the 
owing : 

In front, right side: Upper lobe absolutely dull ; middle 
lobe more resonant though impaired. 

Mt or side: Impaired resonance in both upper and lower 

8. 

At the back, right side: Upper lobe again absolutely dull, 
lower more resonant. 

Left side: Upper lobe absolutely dull; lower distinctly 
more resonant—in fact, the clearest part of either lung. 

Coming to auscultation. In front on both sides there is 
bronchial breathing, which is cavernous in character in the 
upper lobes. On the right side there are coarse rhonchi very 


being entirely due to the fibroid change brought about by the 
ganister dust. 

I am further of opinion that the majority of cases are found 
in the last two classes, and that few of them are mainly tuber- 
culous. The chronicity of the condition backs up my theory ; 
for whereas tuberculosis will achieve its purpose in months, 
fibroid disease will take years. In this connexion I should 
like to refer to the report of the Chief Inspector of Factories 
for 1900; for from what one reads there, one gathers that at 
the Home Office the part played by tubercle in this disease 
is regarded as the most important. I do not think this is so, 
and for the following reasons. I have before mereports on 
examination of sputum in six recent cases of marked ganister 
disease ; they are as follows: 

‘No tubercle bacilli” in four cases. | 

‘* A few tubercle bacilli found” in one case. 

‘¢ Numerous tubercle bacilli present” in one case. | 

In June of this year a ganister miner, who had the disease 
to a marked degree, died, and a day or two before death I 
had some of his sputum examined bacteriologically, and this 
was the report: ‘‘Cocci and bacilli; no tubercle bacilli.” I 
may mention that the examination was made by an expert 
bacteriologist. 

Secondly, the symptoms differ in some important points 
from those of true phthisis, as I have already indicated; and, 
further, the disease is of much longer duration. 

Thirdly, on necropsy the lungs exhibit changes of a charac- 
teristic nature, which differ materially from those brought 
about by tuberculous disease. 

With regard to morbid anatomy I cannot do better than 
give some extracts from the exhaustive report which Dr. 
Andrewes, of St. Bartholomew’s Hospital, made on the 
lung of a ganister miner whom I had attended during life. 

‘Macroscopic characters: The larger and more character- 
istic portion is a section of an entire lung from base to apex. 
The upper lobe is densely indurated, black and fibrotic. The 
pleura is thickened, yn = en at the apex. The lower lobe 
shows less advanced changes; numerous blackish nodules 
about the size of a hemp-seed are scattered throughout its 
substance with tolerable uniformity; under a lens many cf 
these indurated patches are seen to contain a minute cavity 
as if they had been formed around minute bronchi or blood 
vessels. The intervening lung tissue is greyish, scarcely at 
all pigmented, and not at all indurated ; it has the appearance 
of slight uniform emphysema. The large and medium-sized 
bronchi stand out prominently, but are scarcely thickened or 
dilated. To the naked eye the lung nowhere shows any evi- 
dence of tubercle; there is no puckering or scarring and no 
caseous or calcified areas to be seen at the apex. 

‘* Microscopic characters. Although to the naked eye there 
is no evidence of tubercle in the lung, yet microscopically 
such evidenee exists in at least one of the seven blocks. Th 
process of fibrosis has been traced from its earliest stages, 
and is most positively non-tuberculous in its origin. The 
evidence of tuberculosis is present as a recent and accessory 
phenomenon only in the most advanced stages of the fibrotic 
change. It consists in the presence of small miliary tubercles 
embedded in the fibrous tissue and showing the characteristic 
structure of tubercles with typical giant cells. Even in 
these no tubercle bacilli can be demonstrated. 

‘«The conclusions to be drawn from the preceding observa- 
tions are as follows: The inhaled mineral particles give rise 
to a fibrosis. The fibroid areas increase at the expense of the 
adjacent lung, in part at least by the development of a local; 





ised broncho-pneumonia, and in part by thickening and indu- 
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ration of the alveolar walls. When the fibrous tissue is fully 
formed, the celis containing the mineral particles break up 
and degenerate, and the particles again lie free amongst the 
fibrous tissue. By the spread and coalescence of the fibroid 
areas the lang tissue in the most advanced areas completely 
disappears. Asecondary tuberculous infection has now taken 
place, and miliary tubercles appear in scanty numbers in the 
fibroid arejs.” 

It will bo seen from these extracts that this was a case in 
the sccond class, namely, in which tubercle is found, but 
which is only very secondary to the fibroid disease. 

Now as to preventive measures. First, what has been 
don:? The ventilation of the mine has been improved. A 
crude form of respirator has been to some extent adopted. 
Steam jets have been made to 44 on the ganister breaker. 

With regard to the above, all I have to say is that for men 
working at a laborious occupation and underground, a respi- 
rator is of comparatively little use. Inthe first place, many 
men will only wear it when they are being watched; and 
secondly, I fear that a respirator which would satisfactorily 
exclude dust would not allow sufficient air for a man engaged 
in hard work, and the hard work in this case happens to coin- 
cide with the time when the dust is most in the air. 

The following suggest themselves to me as likely to do a 
good deal towards stamping out this scourge. First, no 
miner to go into the working for half an hour after the blast- 
ing shot has been fired. 

Secondly, let a limit be put on the length of time during 
which a man is permitted to work at any of the dangerous 
branches of the ganister industry. 

I would of course continue and extend such improved con- 
ditions (such as better ventilation) as obtain at present, but I 
am of opinion that the two points I have named would, in 
conjunction with these improved conditions, have a very 
mon effect on the death-rate from ganister miners’ 

isease. 


V.—Txomas Watts, M.D., B.S., 
Certifying Factory Surgeon, Hyde. 
SHUTTLE THREADING AS A SOURCE OF INFECTION. 
TuE Factory Acts, with their excellent provision for danger- 
ous trades as amended and consolidated last year afford 
almost complete protection to the workers, but there are 
many matters which, although perhaps not calling for legis- 
lation, are yet sufficiently important to justify us in directing 
attention to them and pointing out to the workers affected 
their dangers, and if possible suggesting a means of pre- 
vention. y observations, extending over ten years’ practice 
in a busy cotton manufacturing district, have led me to the 
conclusion that one—if not the greatest—of the dangers of 
the cotton manufacturing process lies in the method at pre- 
sent in vogue amongst weavers of threading shuttles in looms— 
what is popularly known as sucking up weft. This is done 
as follows: When the shuttle runs empty the weaver puts 
a new cop in, and the free end of the weft is then drawn 
through the eye of the shuttle by suction, the shuttle being 
placed within the weaver’s lips for the purpose, and by means 
of a forced inspiration this weft is drawn through the eye, and, 
unfortunately, whatever else is in the shuttle is drawn into 
the mouth and respirato assages. When it is remembered 
that a weaver in charge of three looms—which is most usua)l— 
performs this little operation on an average once for each loom 
every five minutes, which works out at 36 times an hour, or 
60 times during a working day of ten hours, and I am assured 
y the manager of one of the largest firms in the county that 
the above figures are, if anything, less than what obtains in 
actual work, it will readily be seen that any injurious effect, 
however slight, is very much increased by the number of 
times it is repeated. If one examines a shuttle taken from a 
working ]oom one finds that in the cavity of the shuttle, espe- 
cially about the eyelet, there is a quantity of dust, and this, 
on examination, is found to consist of ‘‘ size” and cotton fibres 
—the size is usually made of flour, and is some cases contains 
a large proportion of powdered china clay, which is crystalline 
and gritty. Many of the evils of sucking weft are due 
directly to the inhalation of this dust, for example, loss of 
teeth, chronic tonsillitis (weavers’ tonsils), dyspepsia, etc. 
But the greatest danger of all lies in the possibility of tubercu- 
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lous infection. That this isvery real will easi 
one remembers that a weaver in the eatin, Ce0.when 
phthisis remains at her work constantly sucking her sh of 
and wetting them with saliva containing the tubercle be i 
It may be argued that a weaver nearly always uses pels, 
looms and consequently the same shuttles—this Tadmit j 
case—but my experience is that a weaver suffering fro, 18 the 
cipient phthisis has frequent breakdowns, and ig often a ~ 
from her work, and then at these times her looms are away 
charge of by either her tenter or a sick weaver, and in this 
she may infect several. In my district phthigig ig much m 
= amongst weavers than spinners and card- Ore 
ands, and I think it is reasonable to infer that direct infos 
tion from shuttles is in many cases the cause of it Fo 
consider for a moment what happens: A number of ri 
many cases, delicate, anaemic girls, their constituti 
undermined by working in close, humid, often bat’ 
ventilated, ill-lighted rooms, exposed to the risk of swallowin 
numbers of tubercle bacilli when drawing up their weft 4 
times a day—a very ideal soil for the bacillus to thrives 
What I have said with regard to tubercle applies algo t 
syphilis, diphtheria, lupus, etc., but it is the risk of 
tubercle infection that the greatest danger lies, and I am cop. 
vinced that if this method of threading the shuttle were 
changed its abandonment would not only be followed by a 
diminution in the number of cases of phthisis only, but also 
by an all-round improvement in the general health of the 
workers. 

My attention has lately been drawn to a very simple and 
effective means of threading a shuttle by means of an indig. 
rubber pump which can be worn secured to the bodice by 
means of a safety pin. This simple little instromet 
does away entirely with this objectionable and unhealthy 
method at present in vogue, and with a little practice 
can be done more quickly than by the old method. [yp 
my district I have found it very difficult to get the old 
weavers to use it, but I find that children and young persons, 
tenters, take readily to it, and I think every child or youn 
person when first commencing work in a weaving shed ought 
to be warned—and this might be done by the certi 
surgeon at the time of his examination—of the dangers 
drawing the weft through by means of the mouth, and trained 
os pg first to this or some other method of threading the 
shuttle. 


VI.—ArtHUR NEwsHorME, M.D., F.R.C.P., 
Medical Officer of Health for Brighton. 

Dr. A. NEwsHOLME said that although the statistical data on 
which Dr. Niven based his conclusions were necessarily im 
fect in the nature of things, that was no reason why 
should not be used at all. They gave important indications 
of the truth, especially when supported, as in Dr. Niven'’s 
paper, by personal investigations. The incidence of phthisis 
as age advanced struck him as significant. Taking Table V, 
giving the death-rates from phthisis in Manchester, during 
the years 1899, 1900, and 1901, calculated on the census figures 
for 1901, he quoted the figures for blacksmiths, painters, and 
cotton operatives. In the case of blacksmiths it was found 
the death-rate increased as age advanced from 2.84 to 13, 
In painters the rate increased from 2.92 up to ii 
Among cotton operatives the rate increased from 3.18 t 
18.32. Those figures were contrary to the fact that 
among the general public the phthisis death-rate did 
not increase with advancing age. The figures seemel 
significant, as pointing to actual infection in 
particular occupations. Dr. Niven had balanced up the 
evidence fairly as to the relative influence of the workshi, 
of the home, and of the public-house. In pointing to 
public-house he had hit on a factor of great importance. | 
securing a diminution of spitting in public-houses and its 
eventual abolition he thought that much could be done ly 
approaching the licensing magistrate, and bringing him 
touch with their views, so that at the annual licensing of 

ublic-houses conditions might be imposed as had been done 
in regard to proper sanitary conveniences. Conditions might 
be made in reference to putting up suitable notices 
expectoration, and proper certificates might be de 
concerning the efficient cleansing of floors. 
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—— 
ee main difficulty was in regard to information of cases of 

isis Notification of cases of phthisis was necessary in 
ph that something might be done. Compulsory notifica- 
<r gosld come as soon as they were ready for it. When 
fon had got ready their machinery for dealing with phthisis 
~_ would be the time for the compulsion to be enforced. 
orn mere knowledge of the occurrence of cases, and even 
a them and giving the necessary instructions concern 
ing infection, did not completely fulfil the requirements of the 


case. es : : 

not expect too much from giving instruction to 

Pi demooy i eonnexion with the voluntary notifica- 

tion of phthisis in Brighton, a young man had received full 

‘,struction, and knew of the precautions that were necessary 

te taken. Later on, however, when Dr. Newsholme pro- 

sed to take him into the sanatorium for the open-air treat- 
ment, he asked him how he dealt with his expectoration. 

His answer was that he always spat on to some sawdust 

in a corner of his workshop and that was swept up every 
night. The fact was that in order for these notified cases of 
hthisis to properly learn what precautions should be fol- 
owed, nothing short of a temporary removal to a sanatorium 
was certain to give the education required. Among patients 
who had been to the hospital at Ventnor and at the Hospital 
for Consumption at Brompton one always found that the 
tients knew of the necessary precautions and carried them 
out, but patients who had never been in a sanatorium did not 
ry out the necessary precautions. He had been so much 
impressed with the fact, that he had induced the Corporation 
of Brighton to open four beds for the purpose of instruction 
in a separate pavilion at their isolation hospital. Here 
patients were taken in and treated fora month. They were 
told that they must not expect to be cured but their state of 
health would be improved. The patient got a good holiday 
with perfect rest and good food, and went back improved in 
health, and also, what was more important, ey edu- 
cated in regard to his sputum, and in future would no longer 
be a source of danger to those living or working with him. 
While the patient was away his home was disinfected and 
his relatives given a respite which, if the process of 
education had been successful, would be permanent. If a 
large number of such cases were rapidly passed through 
the open-air treatment something was really being done to 
improve their condition, and when they came out they had 
been properly educated, and knew the necessity for the proper 
hygienic management of their condition. He considered that 
in the future that method would prove one of the most useful 
measures for the prevention of phthisis. 

On one or two occasions Dr. Ransome had emphasized to 
them the importance of the view that consumption was a 
filth disease. If that meant that they were to regard ventila- 
tion as the most important point, he confessed that he held 
with Dr. Niven, and not with Dr. Ransome. Ventilation, in 
his opinion, was secondary in importance to cleanliness; in 
the sense of removal of external dirt of a probably infective 
character by means such as wet cleansing. It was important 
that they should regard the thing in the right order. Clean- 
liness first, then ventilation, but better still both together. 





VII.—James Beatty, M.D., 
Manchester. 
Dr. Beatty said he was much struck by the difference between 
men and women in their habits. In one place where 600 
women were employed he was unable to detect any sputum. 
Hethought it might be worth while to investigate their records 
at Manchester, to see whether women ever were infected from 
their workplaces or not. If not, it would seem, perhaps, 
that they might treat the women’s workshops differently 
from those of men. Upon examining their records, it was 
found that the total number of cases of phthisis investigated 
during 1901 was 1,505, and of this number the total number of | 
women was 553. Oi these 553, there were 160 cases where no 
cause was found, as the information was inadequate, and 
there were 133 cases where, though the information was fairly 
adequate, no cause was found. In 250 cases out of the 553 


they obtained sufficient information, and a cause was found. 


On examining these 250 cases it was found that 210 were cases 
infected at home, an 


the remaining 40 were traced to in- 


in 7 Dr. Beatty found that the women were charwomen and 
scrubbed floors, an occupation which exposed them {to 
infection from the sputum of men. In four cases the womé¢n 
had male work-fellows who might have spat on the floor. Jn 
three cases where there were consumptive work-fellows 
(women) the intimacy between them was that of com- 
panions—they were not mere chance work-fellows. In three 
other cases the women were employed in connexion with bars 
as barmaids or bar-room cleaners. In one case she cleaned 
out the floor of a shop, in another case the woman clean d 
infected carpets. In one case the infection may have been 
caused by a shuttle. Two were hawkers. Two were atten- 
dants in the market, where there was a great deal of spitting. 
One of the cases attended the smoking room of a café. 
Another case was a theatre usher. Another of the women 
stuffed mattresses with flock from a factory where consump- 
tives were known to have worked. In one case the woman 
was assistant matron at a rescue home. In another case a 
work fellow was definitely stated to have been in the habit of 
spitting on the floor. In the remaining cases the history of 
infection from work-fellows though probable was not quite 
certain, and in four or five of these there were one or two 
other possibilities. Hence it was probable that women were 
rarely infected by other women working in the same shop. 
Another point which Dr. Beatty wished to bring before 
their notice was that certain trades appeared to protect from 
phthisis. Coal mining was one of the cases in which a prc- 
tective action seemed to be exercised. There was another 
one, and that was the trade of manufacturing chemists. The 
found in Manchester, if they took the number of manufac- 
turing chemists employed, which was about 1,149, that th; 
incidence of phthisis was not great; in the three years, 
1899, 1900, and 1go1 only three of these workmen died fror 
phthisis. Dr. Niven some time ago drew up a comparison 
of the mortality in different trades in connexion with 
alcoholism, liver disease, phthisis, and other diseases, 
His figures referred to the years preceding 1896, but they 
were still applicable to-day. Whilst the comparative mor- 
tality figure for occupied males for phthisis was 185 and 
for occupied males in industrial districts was 223, yet 
among manufacturing chemists it was only 162. Of course, 
it was customary to say that ifa trade caused lung diseas? 
it was likely to cause phthisis, but what was the 
mortality from other lung diseases among manufacturing 
chemists? The comparative mortality figure for bronchiti; 
among manufacturing chemists was 249, that of porcnt 
males was 88. That figure—249—was the largest among 
the ordinary trades. Under the heading of pneumonia, the 
comparative mortality figure for manufacturing chemists was 
204, that being the second largest in the list. It was thereforé 
clear that the cause of the smaller mortality of phthisis could 
not be due to any diminution of lung disease in that trade, 
In fact, the mortality ought to be the other way about; 
As to what the cause might be, he could not say for certain; 
but he suggested that these manufacturing chemists wer¢ 
dealing with antiseptic gases like sulphurous acid gas and 
chlorine. That might have an effect, and, besides, their 
work was very largely in the open air. The manufacturing 
processes were small, and could be carried on in the ope 
air. Another point was that the ground round the retorts 
was found to be soaked with chemicals, and when the! 
men spat on the ground the sputum became _ disinfected. 
The fact that not only was’ there a smaller incidence oj 
phthisis among women, but that it was also possible that that 
was to be traced to the fact that they did not spit, and that 
among manufacturing chemists the incidence of phthisis was: 
sinall seemed to indicate that the important thing was) 
to deal with the sputum, and that ventilation was of secondary; 
importance. 





VIIJ.—RicuarD Jonzs, M.D.Edin., D.P.H.Camb, 
Medical Officer of Health, County of Merionethshire. 
Dr, JONES said that he wished to make a few remarks con- 
cerning the quarriers in the slate industry in the district from 
which he came. Some time ago there was a Parliamentary’ 
Committee appointed to inquire into that industry, and the: 
result of that eyo! was to be seen in the relatiz on the 
t 





fection ” workplaces, 


Out of the 40 cases traced to work, 


slate mines, and in that report all the figures relating to the 
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respiratory tract. The chief point he wanted to call their 
attention to was the fact that though those men worked in 
slate dust the phthisis-rate among them was lower than it 
was among the females of the same district. In regard to 
the question of phthisis, he would quote from his report of 
last year, where 18 deaths were reported from that disease, of 
which 5 were male and 13 female. The average age for males 
was 42.4 years and for females 35 years. Of the females, 10 
were married and 3 single. There could be no doubt that 
the influence caused by the female being in the home was 
borne out by the figures. Could it be that the females were 
more exposed to the germs of the disease ? Many families in 
his district were in the habit of living in the back kitchen 
and sleeping in the smallest and worst-ventilated bedroom 
in the house from one week’s end to the other. The largest 
rooms were kept to look at. His advice was to live in the 
largest room and sleep in the largest and best-ventilated bed- 
room in the house. He also found that that point of view 
was proved by the incidence of phthisis amongst servant 
girls. 


IX.—Tnromas Morrison LeaGe, M.D., D.P.H., 

H.M. Medical Inspector of Factories. 
Dr. Lecce said that they had considered that morning 
the necessity of not only taking account of the conditions 
in the factories, but also of the conditions which were 
extrinsic, and yet showed themselves in factory life, such, 
for instance, as the questions of health arising from the home 
life, and from the habits and sanitary conditions of the 
workers themselves. The first thing that struck one in going 
systematically through an examination of workers in trades 
where one was likely to find lung diseases, was the rarity 
with which one found actual phthisical patients in the 
workshops. That was explained by the fact that those who 
were sick did not keep at work, and they had to be searched 
for among those who had left the factory. Even amongst 
the ganister miners the physical conditions of the men after 
careful examination in the great majority of instances ap- 
peared to be remarkably good, and it was only by visiting 
those who had been compelled to leave their work that one 
saw how markedly affected their lungs might become. He 
was interested in what Dr. Robertshaw had said as to the 
ganister miners, and the actual way in which death occurred. 
When he (Dr. Legge) inquired into the conditions, he was 
very much struck by its being clearly shown, he thought, 
that the tubercle bacillus became grafted on to the damaged 
lung in some cases, and that that was the immediate cause 
of death rather than the slow fibrotic change in the lung. 
He must bow tothe view expressed by Dr. Robertshaw, but 
he would like him to prove aetually the view he had put 
forward, namely, that death resulted without the tubercle 
bacillus being grafted on to their damaged lungs. In the 
two instances where he (Dr. Legge) had examined the lungs, 
one of the two (given him by Dr. Robertshaw) was found on 
microscopical examination to be typical of a pneumonokoniotic 
lung, in which no signs of tubercle could be detected. The 
symptoms had been those of fibriotic lung disease, no haemo- 
ptysis, and no night sweats. The lung also showed no cavities, 
yet when microscopically examined giant cells were found to 
be present, and in his opinion it was a tuberculous affection 
which hastened the man’s death in the end. He believed 
the ganister miners went on with their work with their lungs 
damaged, and if they were to leave their work early the 
healing nature of the fibrotic condition would assert itself, 
and their lives would not necessarily be shortened. If, 
however, they went on with their work then tubercle bacilli 
would become grafted on to the damaged lung, and the end 
would come very rapidly. 


X.—HeEnry S. Purpon, M.D., 
Belfast. 
Dr. Purpon said that the conditions of life among work girls, 
their clothing and their food should be taken into considera- 
tion at the same time as the question of their occupation. At 
Belfast they had a sanatorium to which they were sending 
workers, and towards the expenses some of the firms con- 
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X1I.—H. Hammonp Smirtu, M.R.C.S., 
~—— Uxbridge. 

R. HAMMOND SMITH said he wanted to emphasize j 
which had been before the meeting the day before aa that 
was the necessity of having the workshop under the wn 
rules as the factories. He thought it would be a great thine 
if the workshops were examined in the same way ag ug 
factories. The figures given in Table V. furnished b 
Niven, in his opinion emphasized the point. If they looked 
on the female side they would see that the greatest death 
rate (6.08) from phthisis occurred among costermonge. 
hawkers and street-sellers. The next highest deathsrats 
from phthisis wasJamong* the laundry workers amountin to 
5-13. Then coming lower down the list they found 
amongst the shirt makers and seamstresses that the 
centage of deaths from phthisis there was again very high, 
namely 4.09. Hecould not help thinking that those work. 
shops should be under the same law, if possible, ag the 
factories, and that the young persons working in them should 
be examined as to their fitness before being allowed to work 
in the bad atmosphere found in most of those workshops 
Those figures emphasized the difficulty there was in fixing an 
absolute standard of fitness for young people before admiggion 
to work. The class of work to which the young woman was 
going had to be considered at the same time. In those cages 
it would be better in anaemic girls that they should not be 
allowed to work in workshops such as he had described if th 
had a tendency to lung disease. They should be advised to 
try some more healthy occupation. In those cases they 
should consider the class of work the young person was going 
to take up. 


XII.—ArtHUR WHITELEGGE, M.D., C.B., 
President of the Section. 

THE PRESIDENT said that personally he was very glad indeed 
that the discussion should have been conducted on such broad 
lines. In Dr. Niven’s paper especially attention had been paid, 
not only tothe conditions obtaining in the workshops and f fac- 
tories, but also to those outside. In connexion with phthisis, 
they had to think of the factory or workshop as a place where 
a number of people breathed a common atmosphere which in 
the absence of proper conditions and precautions might be- 
come laden with infection as well as impurities generally, 
and the number of hours spent under factory conditions onal 
the consideration important. Whatever conclusion they drew 
from the evidence as to industrial causation of phthisis, those 
conclusions were strengthened by the knowledge that due 
attention had been given to the parallel conditions of the 
workers’ life at home and elsewhere outside the factory. 
The suggestions made as to the measures to be adopted in 
public-houses were outside their immediate province, and he 
(the President) was much relieved to find that it was not pro- 

osed that public-houses should be brought under the 
oe vl Act. He was glad to know that placards ae 
spitting were in general use, and they could hardly iail 
to produce useful results. Dr. Niven might probably issue 
the instructions he had framed in aconcise print, available for 
wider distribution, stating exaetly what people should do and 
should not do. He was glad to know that the admirable in- 
vestigations of which Dr. Niven had told them about were 
being carried out, and he hoped they would soon have the 
results summarized and published. 


In Dr. McCleary’s interesting paper on the Incidence of | 


Phthisis among Laundry Workers, the case was perhaps rather 
put from the point of view that in laundries long hours 
were legalized by the Factory Act. The fact was that laundries 
had until recent years been outside the Acts, and the require 
ments had only been extended to them in a modified form. 
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Professor WiLu1AM Stiriinc, M.D., President. 


DISCUSSION ON 
THE DEVELOPMENT OF THE HUMAN URINO- 
GENITAL TRACT. 


I.—D. Berry Hart, M.D., 
Gynaecologist to the aii the Secti ry gph thi di 
he Secretary of the Section to open this dis- 
Wazn asked by tt the eo with great diffidence. I did so 
uitimately, not as a professed embryologist or anatomist, but 
as representing gynaecology, in the study and practice of 
which one is constantly brought face to face with facts 
anatomical or pathological requiring a knowledge of embry- 
ology for their explanation. It seemed to me, indeed, that a 
mutual benefit would arise from my acceptance of the request 
—on the one hand the embryologist would learn some of the 
problems presented to the practical surgeon, and on the other 
the latter would certainly benefit from the advice of the ex- 
pert. I propose accordingly raising the following points for 
discussion : j ; 
1. From what structures do the uterus, vagina, and vesti- 
bule of the adult female arise ?P 
2, What is the origin of the bladder ? es ; 
. To what extent dves the ectoderm participate in the de- 
velopment of the female genital tract ? ; 
The accepted view of the origin of the Fallopian tubes, 
uterus, vagina, and vestibule is, that they are derived entirely 
from the ducts of Miiller (Fig. 1). 





Fig. 1.—Nagel’s diagram 'showing Wolffian bodies (1); Wolffian ducts 
(3); Miillerian ducts (4), and indifferent'sexual gland. It should be 


noted that the Wolffian ducts end. according to the accepted 
view, a little above the Miillerian ends. 


The hymen is generally considered as due to a thinning out 
of the edges of the vaginal entrance, while the vestibule and 
fossa navicularis and part of the urethra practically represent 
the urino-genital sinus. The Wolffian ducts are not considered 
as forming any part of the female genital tract. The 
epodphoron or parovarium is a normal relic of the Wolffian 
body and part of its duct, but any trace found elsewhere 
either at the side of the uterus or in the vagina is considered 
pathological, and is certainly a source of well-known cysts 
and tumours. There are, however, certain outstanding facts 
which militate against this simple view of the origin of the 
genital tract. 

The lining of the vagina and outer part of the portio is 
that of a multiple squamous epithelium closely allied to skin. 
From a little above the os externum we have columnar 
epithelium in cervix uteri and tube, with certain differences 
in each site, but still fairly well described as columnar. The 
ducts of Miiller are generally considered as derived from the 


mesoderm, but the vaginal epithelium is not the usual product 
of the middle layer. wie 

The hymen is present even when the vagina is absent; there 
is occasionally a transverse septum an inch from the hymen 
and damming back the menstrual blood, so that I have lon 
had the suspicion that there is something more in genita 
tract development than is usually held. ‘ ; 

To ascertain the necessary facts I have examined: (1) Serial 
transverse sections of a six to seven weeks’ human embryo; 
(2) serial sections, sagittal, mesial, and Jateral, of a three and 
a-half months’ human fetus; and (3) the naked-eye structures 
of the adult vaginal canal. 


1. Serial Sections of a Six to Seven Weeks’ Human Embryo. 

We see in the photomicrographs I present to you, and also 
in the microscopical specimens, the ne played by the 
Miillerian and Wolffian ducts in the development of the tract. 
We must look specially at the genital cord, as it is here that 
the dispute lies in relation to the lower end of the vagina and 
urino-genital sinus. 

In the genital cord we have three canals, the central one 
being the coalesced Miillerian ducts, the two outer the 
Wolffian ducts. As we descend, the urino-genital sinus 


comes into the sections; at a certain level we get on its 
posterior wall the eminence of Miller, where the Miillerian 


ducts end blindly ; while the next section shows the openings 





Fig. 2.—T. S. of genital cord of Fig. 3.—Wolffian ducts, m and s 
six to seven weeks’ embryo; opening on posterior wall of 
N and M are Wolffian ducts, sinus. 
w is Miillerian ducts co- 
alesced. Eminence of Miiller, . 
Ss, on back of urinogenital 
sinus. 


of the Wolffian ducts into the sinus. Before this comes into 
view the Miillerian section is H-shaped. On sagittal mesial 
sections it can be well seen on Keibel’s model that the urino- 
genital sinus is long, that the eminence of Miiller is thus 
high up in the sinus, and that if only the vestibule in the adult 
represents this sinus, great shortening must have occurred. 


2. Serial Sagittal-mesial and Lateral Sections of a Three and a 
half Months Human Fetus. 

At this stage many remarkable changes have taken place. 
The vaginal lumen is filled with a solid cord of cells, the 
portio can be seen mapped out by these, which also pass for a 
short distance into the cervical canal. At the lower end there 
is a bulbous mass of squamous epithelial cells like those of 
the vagina, either solid or hollowed centrally and abutting on the 
urino-genital sinus or in some sections communicating with it. 

This epithelial bulbous dilatation and the solid state of the 
vagina have been described by several observers, first, I think, - 
by Tourneux and Legay. What I found on repeating their 
observations was that there were two bulbs which I term the 
Wolffian bulbs, as I found the Wolffian duct ending in the 
smaller. Itis from these bulbs that the proliferating cells 
pass up into the vaginal lumen. The Wolffian duct is most 
probably of ectodermic origin—a fact of some significance. 

It is from the coalescence of these two bulbs that the hymen 
is formed. They can be seen in the section, breaking down in 
the centre and meeting the urino-genital sinus to form the 
opening of the hymen. The same breaking down in the solid 
cord of epithelium in the vagina gives the vaginal lumen. 
We have thus a new lining formed for the vagina and portio 
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in the way I have indicated and having an ectodermic origin. 
If we now recall the six to seven weeks’ sections, we see 
that according to this view the hymen must form, not at 
the eminence of Miller, but below it, at the entrance of the 
Wolffian ducts, and this derives the lower part of the vagina 
from the urino genital sinus. In the young female child the 
hymen viewed from without is deeper than in the adult, and 
thus the alleged shortening of the urino-genital sinus is more 
apparent than real. 
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Fig. 9.—Wolffian bulbs under ordinary high power. The epithelium 
of the larger one is proliferating into tne Miillerian vagina. wD is 
Wolffian duct terminating in Wolffian bulb. 

How much of the fully-developed vagina is Millerian and 
how much urino-genital sinus? A rare malformation helps us 
here. I have seen a girl at puberty with retention of menses 
where the hymen was present and perforate, but an inch above 
a transverse septum existed, and above this a dilated sac with 
blood. Here we had the urino-genital sinus an inch long, 
then the imperforate septum, of which the eminence of Miiller 
was the Anlage. 

I consider the vagina, therefore, as Miillerian in its upper 
two-thirds, urino-genital sinus in its lower third, and that the 
hymen is derived from the coalescence of bulbous prolifera- 
tions of the lower ends of the Wolffian ducts. The Wolffian 
ducts thus at their lower ends have a function not hitherto 
recognized. 

It follows, also, that the male analogue of the hymen is the 
colliculus seminalis. I may mention briefly here that in the 
prostate of the four-months male fetus I have found a bulb of 
epithelium the same as the one forming the hymen in the 
female, and that it lies in a line with the vas deferens and 
close to the site of the colliculus seminalis. This bulb seems 
to me concerned in the formation of the colliculus seminalis, 
but I have not had time to examine this point. 

I consider the prostatic utricle as analogous with the lower 
end of the Miillerian vagina, as I have defined it; the colli- 


Ly 
Fig. 5.—Prostate and prostatic utricle (Zuckerkandl). A, vas deferens, 
B, middle lobe. c, ejaculatory duct. D, colliculus seminalis. 


culus seminalis as the hymeneal analogue, with, of course, 
the pervious ends of the Wolffian ducts as the openings of the 
vasa deferentia. It must be noted that in the female we may 
get the Wolffian duct openings persistent at or near the hymen 
edge, and when the original communication with the ureter is 





maintained, we then get the so- »d low ieaniec 
~ tng a ‘ . called low imp lantation of 
ome li is thrown on this question 
the caieat tract in the Remenien. ee ee of 
rently complicated vaginal condition, as there om 
canals present. It in fuct resembles the genital cord, 
human embryo, and I have suggested that the two oute : 
are the Wolffian ducts, the central one the Miilleri * babes 
microscopical structure of the mucous lining cu 
canals is that of a many-layered squamous epitheliy » ule 
the central blind pouch has a single-layered colamnay - 
gg We have, a - the adult female kangar'y 
e temporary arrangement of higher » 
mM ot lly th : ome 7 
orphologically the urino-genital sinu i 
ternal genitals, and thus the i third of othe vane © ite 
lymphatic supply which pours into the inguinal glandgag 
of the external genitals do. The uterine artery suppli 
upper part of the vagina, the transverse perineal the —— 
entrance. The pubic fibres of the levator ani also get thei 
blood supply from the same artery, the obturator suppl 
the upper fibres of the muscle. Similar arrangements 
vail in the nerve supply, and we may thus say that the an 
nal genitals and anus, lower third of vagina, lower part ' 
urethra and pubic fibres of levator ani form a unit as to blows 
and nerve supply. Exact dissecticns are still wanting, ho 
ever, as to nerve and blood supply. 7 


2. What is the Origin of the Bladder? 

Current ideas as to the development of bladder and 
require great modification. The view of the formation of the 
lower end of the primitive gut and its division by coronal an 
apical folds into rectum and bladder must displace the og 
allantoic view. There is, indeed, practically little trage of 
the allantois in the human embryo, no free portion, and ear] 
sections have shown the primitive gut being divided by 
coronal partitions into the bladder and rectum, an earlier 
stage than that figured by Allen Thomson. 





Figs. 7 and 8.—Keibel’s section of 4.2 mm. embryo showing bladder 
and rectum formed by coronal folds from entodermal cloaca, 


A very important fact is the existence of the cloacal men- 
brane as the anterior boundary of the entodermal cloaca or 
portion of the primitive gut ultimately forming the bladder 
and rectum. This membrane is probably derived from the 
blastopore, or at any rate from part of the primitive streak. 
This anterior boundary of the primitive gut is at one period 
devoid of mesoblast, and is thus a relatively weak part. 

Let us now consider it more exactly. If we look at a se 
tion of an early human embryo such as Peters’, we see the 
earliest embryonic arrangement yet known, and the amnion 
not in folds, but surrounded by mesoderm and suggesting its 
formation as in the guinea-pig, that is, by the centnl 
breaking-down of an ectoderm plug. 

In Spee’s well-known embryo we get the amnion separated 
by the formation of the pleuro-peritoneal cavity, and the 
embryo is now seen with the neurenteric canal—a derivatire 
or representative of the blastopore, joining amniotic cavily 
and yolk sac. If we look now at the tail end of the embry 
figured by Keibel (Fig. 6), we see the lower end of the prim- 
itive gut and its two divisions into tail gut and entode 
cloaca. The tail gut withers, but an important fact will be 
mentioned about it presently. The anterior boundary of the 
entodermul cloaca is the cloacal membrane, and this, wanting 
mesoderm at present, is a weak pene. It may be consi 
as the part of the primitive streak now ventral after the tail 
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gi d to aid in f the primitive gut 
forward to aid in formin e primitive gut. 

fold hae paar icked where in the adult is the site of the 
cacal membrane of the early embryo. e upper limit is 
the navel, while the lower limit is in the adult female in 
front of the anus. I base this ona remarkable and unique 
malformation I have seen in a female child. There seemed 
to bea scrotum, with an upper a rture, attached in front of 
the anus. The external genitals were feminine. When I 
removed this apparent scrotum 1 found to my astonishment 
that it was isolated intestine, and most probably permanent 
tail gut; at least Ido not know what else it can be. The 
lower end of the cloacal membrane is the upper boundary of 
the tail gut, and thus we may consider it likely that the 


lower end of the cloacal membrane is represented in the 


adult by a point in front of the anus. Vestiges of it are, how- 
ever, usually considered as being further back. 


£. 


. 6.—Keibel’s diagram to show entodermal cloacal portion of prim- 
i gut. Ais tal gut. Bis ureter arising from Wolffian duct as 
well as kidney in part. 


These facts.are of great importance and help to clear up the 
malformation known as extroversio vesicae and the less ex- 
tensive one of epispadias. They are due toa yielding of the 
cloacal membrane in various degrees, so as to give grades of 
lesion. The posterior boundary of a marked extroversio 
vesicae does not go beyond the posterior vaginal wall. In 
some of them we can recognize that the Wolffian ducts have 
separate openings below into the split urino-genital sinus and 
above into the Miillerian vagina. This condition is only ex- 
plicable - the view of the constitution of the vagina I have 
advanced. 


3. The Naked eye Structure of the Adult Vaginal Canal. 

It the hymen in the adult virgin be caretully examined 
without undue disturbance of parts, it will be noted to be 
practically a parting vertical ridge with a vertical slit in the 
one part of its length (Cullingworth). Each lateral part is 

erived from a Wolffian bulb. The longitudinal columns in 
the lower third of the vagina are the remains of the bulbous 
partition. Ifthe Wolffian bulbs do not break down centrally 
we get imperforate hymen, while we may very rarely get the 
normally imperforate eminence of Miiller persisting as a 
septum and thus defining the upper limit of the urinogenital 
sinus in the adult. 


4. To what extent does the Ectoderm participate in the develop- 
ment of the Female Genital Tract ? 

The ectoderm is usually held as developing the Wolffian 
duct, ureter, greater part of kidney. The pleuro-peritoneal 
cavity, ovary, tubes, and vagina are considered mesodermic, 
while the bladder and rectum are entodermic. 

The ectoderm in its development of structures forms in the 
first place solid plugs with the equivalent of the horny layer 
in the centre, and by this central core breaking down we get 
a slit or movable sheath formed. This is well iflustrated in a 
very elementary part of embryology, that of the development 
of the prepuce of the clitoris or penis. 

It is usually said that the prepuce is due to a forward 
pom of skin, that this blends with the glans, and then 

reaks down centrally. Sections I have examined give a 
quite different account. In a coronal section of a three and 
a-half months fetus one can see the glans with a horseshoe 
arrangement round it. The outer lines of the horseshoe are 
composed of deeply-stained epidermic cells, the inner belong- 
ing to the glans, the outer to the prepuce proper. Joinin 
these are less markedly stained ceils. In a sagittal mesia 
section one can see the same arrangement, with the addition 
that its origin is seen as an epidermic plug passing in at 
what will be the preputial orifice. The whole section is a 





solid epidermal condition, but when the central cells in the 
horseshoe break down we get the movable prepuce formed. 


Fig. 4.—Clitoris (glans with prepuce being formed) in’ 2 pee’ 
embryo, E P, epidermis passing in. s UG, urinozenital sinus. 
Ww B, lower end of a Wolffian bulb. U R, urethra. § 

The same plug formation, with subsequent central breaking 
down, can be seen in the development of the amnion, of a 
sweat gland, of the anus, as well as in the development of the 
hymen and vagina. It is characteristic of ectodermic 
work. Thus the preputial lining, that of the vagina, 
vestibule, and anus are not true mucous membranes, 
but have an ectodermic origin, and become skin-like sur- 
faces when deprived of apposition and moisture. The same 
mechanism of ectodermic plug, followed by central breaking 
down, is also seen in the development of the lower aperture 
in the primitive gut called the ectodermic cloaca. 

If I might now be allowed to take a Sroad morphological 
view of the female genital tract, I should look on it as closely 
connected in its development with the rise and fall of the 
Wolffian bodies and their ducts. On the Wolffian bodies we 
get the indifferent sexual gland developed, in close relation 
therefore to an excretory system. From the relics of the 
Wolffian body much of the testicular apparatus is built up, 
while the duct is annexed in its entirety as the vas deferens. 
A rudimentary Miillerian vagina and bymen are retained in 
the floor of the prostatic urethra. In the male genital tract 
the assets, as it were, of the Wolffian body are almost com- 
pletely annexed, incorporated and utilized in a new apparatus. 
ee the process is less complete, the assets less 
utilized. 

It is possible that the pronephros is the <Anlage of the 
Miillerian duct. Certainly the ostium abdominale of the 
Fallopian tube might be considered as the peritoneal opening 
of an excretory duct along which the ovum, a modified pleuro- 
peritoneal cell is excreted, and one is strengthened in this 
view when one notes multiple ostia. The Wolffian bodies and 
their ducts in the female are not so fully utilized as in the 
male. The epodphoron, paroéphoron, the Wolffian duct near 
the uterus and upper part of the vagina are all, so far as we 
know, useless and dangerous relics to women, giving rise to 
many pathological conditions, simple as well as malignant. 
Only at the lower end of the Wolffian ducts do we get an 
actual normal utilization in the development of the hymen, 
the relining of vagina and cervix with an ectodermic multi- 
layered epithelium and the opening up of the imperforate 
eminence of Miiller where the ducts of Miiller end blindly. 
What determines this difference of fate as to the Wolffian ar- 
rangement in the sexes is as yet beyond our knowledge, as 
well as what determines the external genitals of the woman 
remaining in the hypospadic state which so well describes 
oo condition, while those of the male go on to complete 
closure. 

I may now for clearness focus the points I have considered, 
as follows :—There are practically two views of the constitu- 
tion of the adult female genital tract. We may on the one 
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hand consider the tubes, uterus, and vagina to be developed 
from the Miillerian ducts. The vestibule is derived from the 
urino-genital sinus. The hymen isa vaginal product. The 
Wolffian body and duct take no part in the normal develop- 
ment of the genital tract. The former gives the epodphoron 
as a normal relic, but the paré»phoron and the traces of the 
duct lower down are pathological. The epithelium lining the 
ducts of Miller is transformed into multiple squamous 
layers in the vaginal canal and over the portio, but is 
columnar above the os externum. 

The second view, the one I bring before you for your con- 
sideration to-day, is that the tubes, uterus, and upper two- 
thirds of the vagina are Miillerian in origin; the lower third 
of the vagina and vestibule are derived from the urino-genital 
sinus, and the hymen from epithelial proliferations of the 
lower ends of the Wolffian ducts. The vaginal epithelium and 
that of the portio is, in the adult, ofa multiple squamous 
nature, and arises in the three and a-half months’ embryo by 
an upward proliferation from the Wolffian bulbs. The whole 
internal genital apparatus thus arises in connexion with the 
Miillerian ducts and the Wolffian bodies and ducts, and, so far 
as concerns the Wolffian ducts, is partly a utilization, partlya 
development from these structures. 


II.—A. M. Paterson, M.D., 

Professor of Anatomy, University College, Liverpool. 
PROFESSOR PATERSON expressed his indebtedness to Dr. Berry 
Hart for his valuable and interesting communication, and his 
pleasure at being able to see his photomicrographs and prepa- 
rations. At the same time, he ventured to criticize the con- 
clusions arrived at, on account of difficulties, embrylogical 
and teratological, which this thesis raised, and other difficul- 
ties which were not removed by adhesion to that view. The 
vaginal mucous membrane was stratified and squamous in its 
whole length ; andthe Wolffian ducts, which Dr. Hart asserted 
were responsible for the formation of the hymen, in some 
animals did not open at the hymen, but at a higher point in 
the vaginal tube. 


III.—Artuur Rosinson, M.D., 

Professor of Anatomy, King’s College, London. 
Dr. Roprnson pointed out that if Dr. Berry Hart contended 
that the lower part of the vagina was formed from the union of 
the Wolffian ducts with the genito-urinary sinus, then from 
Dr. Hart’s own diagrams the bladder ought to open through 
the vagina. Till this point, therefore, was explained he 
could not regard Dr. Hart’s view as proved. Nor could he 
ee that Dr. Hart had correctly fixed the position of 
the anus. 


IV.—Peter TuHompson, M.D., 
Lecturer on Anatomy, Middlesex Hospital. 

Dr. Peter THompson considered that the evidence of the 
nerve supply of the musculature of the pelvic floor, together 
with the general morphology of the muscles, hardly supported 
the view that the pubo-coccygeus was primarily associated 
with the lower part of the genito-urinary tract. In marsupials, 
for example, the pubo-coccygeus, ilio-coccygeus, and sacro- 
coecygeus formed one layer, the nerve supply of which was 
derived from the sacral nerves. 


REPLy. 
Dr. Berry Hart thanked the members of the Section for 
their kind reception of his opening remarks. In regard to Dr. 
Paterson’s remark, it was known from cases of low implanta- 
tion of the ureter that the Wolffian duct had its lower end at 
the level of the hymen. It might in the calf open higher up, 
but it did not follow that there was not a lower part obliter- 
ated. Dr. Robinson would find: the explanation he asked in 
Dr. Hart’s first paper,! where it was stated, ‘‘the Wolffian 
bulbs block the urinogenital sinus, and the lumen is estab- 
lished as a double one......... by involution from the sinus 
below.” The objection really told against those who believed 
that the hymen formed at the eminence of Miiller, and had 
not been answered by them. He believed the origin from 
germ layers was important, and the relining of the vagina and 


1 Journ. Anatomy and Physiology, vol. XXXV, Pp. 360. 





prepuce showed that a mesoblastic surface could be 
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ON THE RELATION OF METABOLISM TO LYMPR 
FORMATION. 


By F. A. BainsripGe, M.B.Cantab., M.R.C P 
Assistant Demonstrator of Pathology, St. Bartholomew’s Hos vital 
THE lymph serves as a sort of middleman between the bl 
and the tissues, and therefore the question of lymph f 
tion may be considered from two points of view namel 
relation of the blood to the lymph and the relation i bs 
lymph to the tissues. During the last few years an pods. 
amount of work has been done on the former aspect of the 
question, and the present position may be summed up in 
statement of Starling that ‘‘ lymph formation depends u “ 
two factors (1) changes in the capillary blood pressure pot a 
changes in the permeability of the capillaries.” . (2) 

It is proposed here to refer only to the relation of the ti 
sues to the lymph; and since the main function of the 
tissues is metabolism, the guestion resolves itself into 
a consideration of the relation of metabolism to | h 
——- " yup 

n 1898, Asher and Barbéra collected the lymph 
salivary glands, and found that the scevetion of aan = 
accompanied by an increased flow of lymph. In 1899 | 
showed that stimulation of the chorda tympani, stimulation 
of the cervical sympathetic, and the injection of pil in 
all led to an increased lymph flow from the submaxillary 
gland; but, after injecting atropine, chorda stimulation no 
longer caused any increased flow of lymph ; chorda stimula. 
tion caused arterial dilatation both before and after giving 
atropine, thereforethe increased blood supply, per se, could not 
account for the lymph flow being increased in one case and 
not in the other. On the other hand, the lymph flow was only 
increased when the secretion of saliva was also increased, and 
therefore the augmented lymph flow was in some way ASBO- 
ciated with the greater activity of the cells, that is to say 
with increased metabolism of the submaxillary gland. : 

As regards the liver, Asher in 1899 produced increased meta- 
bolism in that organ by injecting into the circulation blood 
serum, ox-bile, and certain ammonium salts, and found that 
all these substances led to a greater flow of lymph from the 
thoracic duct. He concluded that the larger lymph flow was 
entirely due to the more active metabolism in the liver, but 
he did not prove conclusively that the lymph came solely from 
the liver, nor exclude its possible formation in other ways, 

In the present year I showed that the slow intravenous 
injection of solutions of pure bile salts and of pure 
haemoglobin led to an increased lymph flow from the 
thoracic duct, and also to a greater flow of bile. After liga 
ture of the portal lymphatics, these substances had no 
inflnence on the flow of lymph, so that clearly the normal 
increase came entirely from the liver. Observations on the 
arterial, vena cava, and portal blood pressures showed that 
these substances had no effect on the arterial or vena cava 
pressures, and caused only a slight rise of portal preseure, 
not exceeding a physiological effect associated with the secre- 
tion of bile. These results differed widely from those 
obtained by injecting peptone or dextrose into the circula- 
tion, and proved that bile salts and haemoglobin did not 
belong to either of Heidenhain’s classes of lymphagogues. 
In fact, they proved that the lymph flow was not due either 
to changes in capillary pressure or to changes in capillary 
permeability. On the other hand, bile salts and haemoglobin 
did undoubtedly increase the metabolism of the liver, as 
shown by the secretion of bile in larger amount or of greater 
concentration. It must, therefore, be concluded that bile 
salty and haemoglobin constituted a “ third ” class of lympha- 


liver, the increased activity of the liver cells thus causing 4 
greater flow of lymph. ‘ 

As regards the pancreas I have shown that the secretion of 
pancreatic juice leads to an increased flow of lymph from tl 
organ. The secretion was evoked by the intravenous injection 
of “secretin,” an extract of duodenal mucous membrane, 








gogues, which acted by stimulating the metabolism of the _ 
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; i d Bayliss had recently shown, caused a | which is seen to be continuous laterally, with a coincident. 
which, & matt ‘of vanareatio juice. The experiments on | and similar agglomeration of cells responsible for the produc- 


vigorous 8 liver, and pancreas all point to the con- | tion of the shoulder girdle. 
eo BT Mi edaed metaboliam caused an increased for-| It is a transverse band of cellular tissue, and in it dif- 
clusion h. Asher (1898) was the first to put forward | ferentiation occurs to produce the following parts: Clavicle- 


tion of lymp 
this hypothesis, 
But Asher hel 


and { am fully in agreement with it. 


(of which the outer part becomes ossified without the appear- 


d the view that metabolism is the only cause | ance of cartilage, and of which the inner part becomes car- 


of lymph formation, and declined to believe that changes in | tilaginous); presternum (which grows backwards in the 


plood pressure 
with lymph pro 
unnecessary an 
sults of St 
It might b 

oing on, wh 
ceptional events ; | ti 
on lymph production was of very great importance. 


or capillary permeability had anything to do | ventral wall of the chest); interclavicular ligament and 
duction. Such an extreme view was wholly | suprasternal cartilages, and synovial membrane (double in 
d I saw no reason whatever for doubting the re- | man and separated by a meniscus). _ ’ 

arling’s work on venous pressures and lymphagogues. The beginning of the changes in this band of cellular tissue. 
e pointed out, however, that metabolism was always | by which it is converted into its different parts precedes the 
ereas changes in venous pressure were more ex- 
s; for this reason, the influence of metabolism | this tissue in a prechondral condition is distinctly present, 


fusion of ribs and sternum. [Specimens were shown in which 


and in which the first pair of ribs had not yet grown down- 


Any attempt to explain how metabolism increased lymph | ward to the ventral part of the body wall.] 

roduction was beset with considerable difficulties. But there | To compare these early conditions with the state of matters. 
a be no doubt that in the course of metabolism, metabolic | in elasmobranchs, specimens of embryos of acanthias vul- 

roducts were set free by the tissues ; these metabolites hada | garis were exhibited, showing that essentially the same 


ratively small molecular weight, and many of them 
int a crystalloid nature. Any sudden increase of meta- 
polism (for example, secretion of bile) would lead to the rapid 
formation of these metabolites in the tissue cells. Thence 
they passed most probably by diffusion into the surrounding 
lymph spaces, where they raised the osmotic pressure of the 
lymph. Asa result, water eon by osmosis from the blood 
to the lymph, whereby the former becomes more concentrated 
and the latter more dilute; at the same time, the lymph flow 
was increased. There were a certain number of facts in favour 
of this view, and Starling had pointed out that “all the meta- 
polic changes in the tissues would tend to increase the osmotic 
pressure of the lymph in which they were bathed.” Assuming 
this explanation to hold good, the process was analogous to 
the hydraemic plethora induced by the injection of strong 
sugar solutions. In the case of sugar, the blood and lymph 
took up fluid at the expense of the tissues; in metabolism, 
erystalloids were suddenly formed in the tissues, and the 
lymph (and tissues) took up fluid at the expense of the 


blood. 


Professor W. H. THompson (Dublin) thought that Dr. Bain- 
bridge had made good his case for the recognition of increased 
metabolism as a factor in lymph formation. This view made 
it probable that the lymph played somewhat of an excretory 
function. He asked, therefore, whether Dr. Bainbridge had 
noticed whether the urinary secretion was increased at the 
same time that the lymph became greater. He himself had 
noticed in some of his experiments on urinary secretion that 
certain substances which had a diuretic influence produced a 
greatly-increased flow of peritoneal fluid. 

Dr. Epxins asked if Dr. Bainbridge had noted the effect of 
stimulation of the sympathetic on the secretion of saliva and 
the flow of lymph respectively. 

The PRESIDENT complimented Dr. Bainbridge on having 
added an important quota of evidence to that of others, 
showing that the lymph was more than a mere middleman 
between the blood and the tissue cell. 

Dr. BarnsripGE briefly replied. 





DEVELOPMENT OF THE STERNUM AND 
SHOULDER GIRDLE IN MAMMALS. 


By A. M. Paterson, M.D., 

Professor of Anatomy, University College, Liverpool. 
PROFESSOR PATERSON gave a microscopical demonstration of 
embryonic specimens to show the mode of development of 
the shoulder girdle and presternum, and the formation of the 
sterno-clavicular joint. 

he specimens were taken from the rabbit, rat, and human 
embryos. The rat embryo has this peculiarity, that an addi- 
uonal (suprasternal) cartilage is developed in the inter- 
clavicular, suprasternal tissue. The junction of sternum and 
shoulder girdle in early embryos, and the position where 
these parts are developed, is just behind the branchial arches, 
at the head end of the lamina forming the boundary of the 
pre-cervical sinus and the ventral wall of the chest. Here a 
median thickening of the primitive cellular mesoblast occurs, 





method of development occurs in the dogiish and in the rat. 
But a marked difference is produced in the process of develop- 
ment. Instead of a jointed and highly differentiated struc- 
ture such as is characteristic of the mammalia, a simple con- 
tinuous bar of cartilage is formed, across the middle line and 
below the heart, which gives rise laterally to the primitive 
shoulder girdle. 

The conclusions drawn from the examination of these speci- 
mens are: 

1. That the presternum and shoulder girdle are originally 
derived from the same elements; this primitive band of 
cellular tissue which crosses the middle line. 

2. That the presternum, growing backwards, becomes 
secondarily assoviated with the ventrally growing ribs. 

3- That the clavicle possibly contains more than one 
morphological unit (judged by its ossification, directly in the 
outer part, indirectly through cartilage in the inner part.) 

4. That the tissue between the clavicles and above the 
sternum give rise to diverse structures in different animals: 
interclavicular ligament, suprasternal cartilages (constant in 
the rat, oceasional in man), meniscus (man), and synovial 
membrane or membranes. 

5. The meniscus is not to be regarded as homologous with 
the rodent suprasternal cartilage, but is rather to be associ- 
ated morphologically with the cartilaginous inner end of the 
clavicle. 

6. The suprasternal cartilages are differentiations of the pre- 
sternal tissue occurring in what will become the inter- 
clavicular ligament, and may be looked upon as ina sense 
homologous with such structures as omo-sternum (frog), or 
interclavicle (reptiles). 


PARTURITION IN THE GUINEA-PIG. 


By WittiAM Stiriina, M.D., F.R.C.S.E., 
Brackenbury Professor of Physiology Owens College, Manchester ; 
President of the Section. 

PROFESSOR STIRLING said that the young of the guinea-pig. 

were born in a relatively mature condition, and it had struc 
him that the size of the head was very large. On comparing 
it with the pelvis of a non-pregnant animal it would have 
been physically impossible for it to have passed through. 
When, however, he examined the pelvic bones of a guinea- 
pig approaching term, he found them to be extraordinarily 
movable upon each other. This was occasioned by a great 
relaxation of the ligaments, notably that at the symphysis 
pubis, which allowed of a wide separation of the pelvic bones. 
A pregnant animal was exhibited, fully confirming Professor: ~ 
Stirling’s statements. In fact, a cleft at the symphysis was- 
readily perceptible, large enough to receive the little finger 
when pressed into it. 


ABSENCE OF THE MIDDLE FINGER OF THE 


RIGHT HAND, WITH HISTORY. 
By ArtHuR Rosinson, M.D., 
Professor of Anatomy, King’s College, London. 
Dr. Ropinson showed the right hand of a full-time fetus for- 
which he was indebted.to. Dr. Davies, of Leicester. The- 
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INTESTINAL SECRETION AND THE ACTION OF DRUGS, 











child had died soon after birth, probably on account of a large 
diaphragmatic hernia. The middle finger was absent, and the 
malférmation possessed additional interest from the fact that 
the mother during gestation had had a slight temporary in- 
flammatory affection of the middle finger of her own hand. 
In consequence of this, she had expressed the opinion to her 
relatives that the child would have something wrong with its 
hand. The dissection of the hand, however, showed that the 
arrangement of its tendons and nerves was such as to indicate 
that the changes had taken place long before the mother’s 
impressions began to act. Whether the malformation in the 
fetus could in some unknown way have given origin to the 
mother’s impression was a point on which Dr. Robinson 
did not like to express an opinion. 





A DISCUSSION ON 
INTESTINAL SECRETION AND THE ACTION OF 
DRUGS THEREON. 


I.—J. SypNEy Epxrins, M.B., 

Joint Lecturer in Physiology, St. Bartholomew’s Hospital 
Dr. Epxkins said that the evidence of a secretion of succus 
entericus rested on (a) histological considerations, (6) experi- 
mental results. Under the former head we had the presence 
of Lieberkiihn’s follicles, for which a function had to be 
found and in which Paneth had described certain granular 
cells situated in the deeper parts of thetubules. It was 
asserted by Nicolas that these granules largely disappeared 
after secretion, but Bizzozero claimed that the granules were 
nothing but mucigen granules. There was, therefore, no 
reliable histological evidence of the secretion of any enzyme 
by these glands. 

The experimental data were furnished by observations made 
with the aid of Thiry, or Thiry-Vella fistulae. Various in- 
vestigators noted the appearance of some fluid from the 
application of different forms of stimuli. Réhmann found 
that starch, sugar, and peptone promoted a secretion. 
Masloff observed the same with pilocarpin, but this was 
doubted by Gamgee. Moreau found that cutting the nerves 
going to a segment of the intestine, previously ligatured at 
both ends, caused a great increase of the fluid within it; but 
Dr. Edkins considered that this operation could not be per- 
formed without damage to the vessels, and he therefore 
thought the fluid must be of the nature of an inflammatory 
exudation and not a true secretion. Pregl found that a piece 
of the gut of a lamb 72 cm. long yielded 5 grams of juice per 
hour at first, which diminished to 3 grams in the fifth hour. 

As regards the composition of the juice, all observers agreed 
that its reaction was markedly alkaline. Pregl found it to 
contain albumen, globulin, albumose, and also urea. The 
properties ascribed to it were a marked action on starch with 
the production of dextrose, a strongly inverting action on cane 
sugar (Paschutin), a negative effect on B pga (Pregl and 
most authors). Thiry, however, claimed a slight action on 
fibrin. The — of alkalinity varied, but, nevertheless, this 
had been used by Réhmann to estimate the amount of the 
secretion. 

Dr. Edkins suggested that the presence of proteids in the 
juice was probably due to some lymph exudation. Albu- 
mose and urea indicated a condition of catarrh in the detached 
loop, and Pregl admitted the existence of catarrh. It was 
probable, also, that the mucous membrane became altered in 
structure after long exposure. In Tubby and Manning’s 
observations the gut showed all the signs of chronic inflam- 
mation. Under such conditions it was possible that a slight 
amount of moisture became exaggerated into a gleety dis- 
charge. Indeed, the existence of mucin, detached epithelium, 
and masses of leucocytes in the fluid, confirmed this. The 
so-called juice would, under these conditions, be little else 
than extract of the sae seg 

It was difficult, therefore, to find any positive evidence of 


the secretion of an intestinal fluid, and the speaker jthought 
that the observations might all be explained in quite a 
different way. 

If the conditions became at all abnermal there appeared to 
he a very marked tendency for the epithelium to become 
detached, especially from the tips of the villi, and this 
epithelium afterwards became extracted. He had carried out 





experiments in association with Horder. They intro, 
magnesium sulphate solutions into varying parts of th 
and examined the fluid afterwards as well as the t hi 
logically. With a 1o per cent. solution of MgSO, th histo 
increased 70 per cent. with a 5 per cent. solution the ine fnid 
was very slight. In all cases a considerable amount 
epithelium was found, likewise large numbers of leu = 
in masses. Denudation of the villi was evident and mitosi 
common in the cells at the upper ends of Lieberkiihn’s ie 
Intercellular leucocytosis of the epithelium of the villi as. 
greater than usual, in some cases extreme. With as 
solutions of sodium chloride the epithelium wag also ne 
quently altered, but toa less marked degree. Brunton had al 
noted the accumulation of solid substances in the gut whee 
a with substances having a cathartic action ” 
r. Edkins was therefore disposed to regard the action of 
cathartics (and in this he was in agreement with Horder 
being primarily due to (a) removal or destruction of th 
epithelium ; (6) diftusion of some part of the drugs into the 
lymph spaces, thus allowing them to affect the nerve endin : 
and so cause an increase of peristaltic movements; (c) enrane 
of lymph into the lumen of the gut, causing a watery state — 
the contents though this was peered of much less import. 
ance than the exalted peristaltic action. It was not in the 
least necessary to call in the aid of a secretion heightened 
the action of drugs. Normally we had practically no evidence 
of the existence of such a secretion. 

The functions of the epithelium could also be performed 
without it. These were absorption, the transformation of 
peptone, maltose, cane sugar, and possibly fatty acids; the 
production of ‘‘secretin” which passed straight into the 
blood stream; perhaps the formation of ‘enterokinage” 
which appeared in the lumen of the gut, but this might be 
formed, as Delezenne believed, by the leucocytes of the 
lymphoid tissue. 


II.—W. E. Drxon, M.D., 

Assistant to the Professor of Pharmacology, Cambridge, 
Dr. Dixon called attention to the fact that Pregl’s experi- 
ments were performed only on herbivora, and it was probable 
teat his results would not apply to other animals. He agreed 
with Dr. Edkins that the great accumulation of fluid in the 
loop of bowel in Moreau’s experiment was very likely due to 
vascular disturbance, also that in the case of certain purga- 
tive drugs the fluid was largely inflammatory. Experiment- 
ing with sodium sulphate he had found, however, that there 
was an increased production of intestinal juice without any 
signs of inflammation. With isotonic solutions of this salt the 
increase was only slight, with stronger solutions the amount 
was — greater, and had a considerable digestive action on 
starch. 


I[II.—W. H. Tuomrson, M.D., F.R.C.S.Eng., 

King’s Professor of Institutes of Medicine, Trinity College, Dublin, 
ProFEessoR THOMPSON was not quite convinced that Dr. 
Edkins’s results disproved the existence of a true intestinal 
secretion. It was difficult to discard old-established beliefs 
in the face of negative results. Dr. Edkins had not really 
found any function that he could see for the Lieberkihn's 
glands, and he was of the opinion that in all probability some 
factor had been overlooked in the experiments which was 
necessary to call the activity of these glands into play. It 
was well known that such had been the case for many a long 
year in the investigations upon other glands, notably the 
pancreas. He also pointed out that Pawlow had obtaineda 
secretion from the intestine, and dwelt upon the peculiarity 
that it was strictly local. 


IV. —WitiraM Stiriine, M.D., F.R.S.E., 


Professor of Physiology, Owens Coe. Manchester; President of the 
ection. 


Tur PRESIDENT was glad that Dr. Edkins had tackled the in- 


vestigation of avery difficult and obscure problem. It was 
certain that we did not know nearly all of what happened in 
the intestine during the digestion and absorption of food. 
He agreed with the previous speaker that it was difficult to 
give up our old ideas regarding the production of -succus 
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tericus, but he hoped that one day Dr. Edkins would suc- 
i in more fully elucidating the problem. 
hen replied. He would like to indicate that he 
rl not t0 deny the existence of an intestinal 
ha retion. All he could say was that he had failed to find 
sec thing worthy of the name in his own experiments, nor 
had he found any convincing evidence of a true secretion in 
xs work of others. With regard to the possible function of 
perkiihn’s glands he was inclined to adopt Hoppe- 


iors view that they were merely for the absorption of 


water. 


ON ELECTRIC PHENOMENA WHICH ACCOMPANY 
THE OXIDATION OF OXALIC ACID PRO- 
DUCED BY EXPOSURE TO LIGHT. 

By Louis QuerTon, M.D., 


Belgium. 

Dr. QuerTON said that much work had been published of late 
years tending to show that the electric phenomena observed 
in living organisms were of the nature of physico-chemical 
reactions occurring in living tissues. He referred to the pub- 
lications of Oker, Blom, Waller, Gotch, Saunderson, MacDonald, 
and others. He himself had investigated the electric pheno- 
mena which accompanied a simple chemical action, namely, 
the oxidation of oxalic acid caused by light. When two 
electrodes are placed in a solution of oxalic acid, one of them 
concealed, the other exposed, a current of electricity, detect- 
able by a galvanometer, was set up when light was allowed to 
fall on the exposed electrode. He had found that there was a 
considerable degree of analogy between thecurrent so obtained 
and those which are generated by the excitation of animal 
and vegetable tissues. 

His experiments appeared to warrant him in believing that 
the phenomena of excitability are accompanied by chemical 
changes, in which the rapidity of the reaction was much 
augmented by the presence o! catalytic agencies of the nature 
of diastases. Electric manifestations constituted the most 
delicate test for detecting such chemical reactions, and in- 
deed for all chemical reactions provoked by feeble excitants— 
for example, light. In the case of organs endowed with 
senitivity only, the electric variations caused by their excita- 
tion were the only indications of the chemical changes which 
accompanied their activity. 





The PRESIDENT expressed his sense of the importance of 
Dr. Querton’s communication, and spoke of its hearing on the 
question of the recently discovered enzymes known as oxidases. 
= ~~ thanked Dr. Querton for bringing his results before 

e Section. 


ON THE MOVEMENTS AND INNERVATION OF 
THE STOMACH. 


By W. Pace May, M.D.,B.Se., F.R.C.P., 
Fellow of University College, London. 
(from the Physiological Laboratory, University College, London.) 

Animals Used.—Rabbits, cats, dogs, and monkeys. In the 
present researches, almost entirely carried out during last 
year, the following methods were adopted :— 

1. Direct observation of the stomach in situ, after opening 
the abdomen in an anaesthetized animal (usually A.C.E. 
mixture). The movements of the stomach were directly 
observed and investigated. 

2. The animal being suitably anaesthetized, the stomach 
was excised, whilst the whole animal was kept in a warm 
saline bath at 40° C. The stomach was then removed, placed 
i a warm physiological saline solution (0.9 per cent.), and 
the movements there observed and investigated. 

3. This method—by far the most important when taken in 
relationship with the other two—was the so-called “ graphic” 
method. It was a modification of the method devised by 
Professors Starling and Bayliss for their investigation on 
Movements of the intestine. The animal being anaes- 
thetized in the ordinary way, a small, thin, india-rubber sac, 
attached toa fine, flexible, metallic tube, was inserted through 
asmall incision in the duodenum, and passed up through the 








pyloric sphincter to any desired position in the stomach. 
Sometimes only one, but usually two, of these were em- 
ployed, one for the cardiac end, and one for the pyloric end. 
The metallic tube was connected in the ordinary way with a 
small tambour, the point of which recorded the movements 
on a blackened surface of a recording drum. The pressure in 
the small indiarubber capsules in the stomach could be 
altered at will, but was usually maintained at about 12 or 
15 cm. of water. Thus distended, these air bags lay with their 
outer surface in contact with the inner wall of the stomach, 
and it is obvious that the slightest contraction or relaxation of 
the latter organ would be immediately communicated through 
the air capsule and tube to the recording tambour, and thus 
an accurate and pessnanens record of the gastric tonus and 
movements was obtained. After the satisfactory placing of the 
tambours, the abdominal cavity was stitched up, the animal 
kept in a warm bath, either of air or saline, and the nerves 
to be +timulated or otherwise investigated were exposed (vagi 
and splanchnics; frequently the splanehnics were prepared 
first). Nearly always artificial respiratiin was maintained. 
In most instances about 5 centigrams of morphine were 
injected before the operation, and frequently atropine or 
curare were used, but not in every instance. The atropine was 
used, obviously, to prevent any influence of vagal stimulation 
on the heart. Curare was occasionally used to prevent any 
possible chance of voluntary movement, either of the abdo- 
minal wall or of any other muscles acting on the stomach and 
modifying its movements. 


MOVEMENTS OF THE STOMACH. 

The ordinary movements of the stomach are so well known 
that it is unnecessary to go into them in any detail in this 
paper. Merely points bearing directly on these researches 
will be mentioned and discussed in their relation to the 
results obtained. 

The stomach being exposed in the ordinary way and ex- 
amined, it will be found to be in a state of slight tonic 
contraction. Hence the cavity of the organ is not large 
(unless distended by food), and the mucous membrane, 
which cannot contract, is thrown into rugae. These are 
indicated distinctly, even on the external wall of the 
stomach. A short time after swallowing food, ill-defined and 
irregular contractions of the stomach begin, and these become 
more active and more general as digestion proceeds (recurrin 
about every twelve to twenty seconds). Hoffmeister aa 
Schiitz state that the stomach begins to contract.near the 
cardiac end, and that this contraction gradually passes 
onwards towards the pylorus, increasing in strength as it 
goes. Beaumont’s statements are in close agreement with 
this. Rossbach, however, stated that the contractions began 
about the middle of the large curvature of the stomach, and 
then proceeded in increasing strength towards the pylorus. 
Cannon (also Roux and BaJthazard) investigated the move- 
ments of the stomach by means of the Roentgen rays, aiter 
administering large doses of bismuth, and their researches 
are more in accordance with those of Rossbach. 

On excising the stomach and placing it in a warm saline 
bath, one occasionally sees the movements persisting for a 
considerable time—thirty to forty or fifty minutes—after 
excision. In the dog it was seen that the contraction began 
close to the cardiac orifice, and gradually extended towards 
the pylorus in a peristaltic wave, and that, as it passed alon 
the pre-antral end of the stomach, it was quickly increase 
by marked contraction of the special thickening of circular 
fibres at this spot; and, when it reached the pyloric or antral 
end of the stomach in the dog, the stomach contracted - 
extremely strongly. In the dog the stomach is characterized 
by two portions, which are strikingly different in appearance. 
The antrum, which forms about one-third the length of the 
pyloric end of the stomach, is a small cavity, slightly sac- 
cular, well provided with muscle, especially circular fibres, in 
its wall, and acts as a sort of pyloric mill. Between the antral 
or pyloric end and the cardiac end there is a thickening of the 
circular fibres in the muscular coat, and these, during a cer- 
tain stage of the peristaltic wave, are often extremely con- 
tracted, and seem almost to close the cardiac portion from the 
pyloric, thus converting for the moment the form of the 
stomach into that of an hour-glass. 

By our graphic method, with one tambour recording the 
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movements of the fundus of the stomach, and the other that 
of the pyloric end, we were enabled to record the state of the 
muscular tone and contractions, and by the three methods 
adopted in the present research we noticed no appreciable 
difference from that described above. The muscular eontrac- 
tions usually succeeded one another regularly about every 
fifteen to twenty seconds, scarcely perceptible at the cardia, 
and slowly increasing in strength as they progressed, so that 
along the greater curvature they were very easily seen. It is 
obvious that if the stomach maintains peristaltic contractions 
whilst removed from the body, these contractions must be 
independent of any influence from the central nervous sys- 
tem. The contractions evidently have their origin in the walls 
of the stomach, and are either originated in the muscular 
tissue itself or in the smal! scattered ganglia, but at present 
I have no evidence sufficient to prove this. It is most pro- 
bable, especially after Starling and Bayliss’s work on the 
intestine, that the muscular tissue originates the contraction, 
and the small local ganglia co-ordinate it. 


ACTION OF THE VAGUS NERVES ON THE STOMACH. 

Divisron of the Vagi.—In our experiments we were unable 
to obtain any evidence of the existence of tonic influences to 
the stomach passing along the vagus nerves. In nearly all 
cases section of the vagi was without any influence, direct or 
indirect, on the gastric movements. 

Stimulation of the Vagi.—In all our experiments we obtained 
definite results on stimulating the peripheral end of one or 
both divided vagi. On using the ordinary strength of faradic 
current and applying it to the peripheral end of the vagus, 
whether the splanchnic nerves had been previously divided 
or not, we obtained in nearly all instances two definite results. 
Immediately on the application of the stimulus the tone of 
the gastric muscle was diminished, and any gastric move- 
ments were either diminished or, more usually, abolished. 
Shortly after this, depending partly on the strength or dura- 
tion of the stimulus, partly also on the general activity and 
vitality of the gastric organ, we obtained active contractions, 
which varied in strength, but which usually amounted to 
contractions three or four times as great as the contractions 
of the stomach when in ordinary digestive activity, that is to 
say, on stimulating the vagus one obtained, first, inhibition 
of the gastric tone, with complete cessation usually of 
all movements; secondly, distinct increase of tone and 
—" augmentation of the contractions of the gastric 
wall, 

These results were extremely definite, and were obtained 
almost in every instance in which they were investigated. By 
far the most frequent result was a period of inhibition, 
followed by an augmented tone and large contractions. 
Sometimes, however, the inhibitory period was small, or even 
absent, and sometimes, especially in the fundus, the aug- 
mentor effect was small or absent. The latter was especially 
noticeable in the cardiac end in monkeys. Of these two 
results, inhibition and augmentor effect, inhibitory effect on 
the whole predominated at the cardiac end, and the motor 
effect at the pyloric end. Another result occasionally notice- 
able was that the contractions which occurred during the above 
stimulation were about two-thirds as frequent as bdefore 
stimulation—that is, contractions which recurred about every 
fifteen or twenty seconds would recur about every twenty- 
five or thirty seconds. It was found, however, that there 
were small variations dependent upon the conditions of 
experiment. For instance, the left vagus has, on the average, 
a distinctly greater influence on the stomach than the right 
vagus, both as regards inhibition and motor effect (Cf. also 
Dixon on the frog). Itwould seem, therefore, as in analogous 
cases, that the vagus contains two sets of fibres, one whose 
function is inhibitory, the other, whose function is motor, 
and that the inhibitory fibres on stimulation show a shorter 
latent period and also a less lasting effect. With the view of 
further discriminating between the two, Dr. Bayliss, who was 
engaged on a research on dogs with a divided vagus, kindly 
allowed us to stimulate both the degenerated and undegene- 
rated vagus. Though it was found after four days that the 
inhibitory fibres to the heart were degenerated, and therefore 
stimulation of the vagus produced no effect on the heart, 
we could discover no definite difference between the 
degenerated vagus and the normal vagus. In some cases it 








appeared that the administration of atropin 
long the period of inhibition, but we wed ae Biers to pro. 
ourselves of this, and consider that the effect wag only pee 
Again, supposing the muscle was actively contracti . 
the vagus was at that moment stimulated, it was. { and 
that at once the contraction ceased, and that a pers 
inhibition and relaxation of muscular tone get ig of 
lasted a variable time, according to the strength and 4 bi 
of the stimulus, and was then followed in the ordina a 
enormous muscular contractions of the gastric wail ny 
results agree in the main with those described by pre hese 
observers. Vioug 
Stimulation of the central end of the vacu : 
blood pressure and slight inhibitory infil uences on these } 
if the other vagus were intact. The effects of the vagus mach, 
stomach cannot be accounted for by any coincident y, - : 
change, because under the conditions adopted the blo 
pressure was always recorded, and there was no noticese 
change in this. 7 


EFFECT OF THE SPLANCHNICS, 

The investigation of the influence of the s i 
upon the anedn proved much more ‘idee ae that of 
the vagus. Inthe former instance the results were definite 
and could lead to no difficulty in their interpretation. Usually 
in this research the peripheral end of one divided splanchn?, 
was stimulated ; occasionally both splanchnics were similarly 
stimulated at the same moment: and occasionally, algo One 
splanchnic and one vagus were stimulated in series. But in 
regard to the splanchnics, we found considerable difficulty for 
some time in coming to a definite conclusion. It has been 
stated by numerous authors that the splanchnic containg two 
sets of fibres, like the vagus, and that the splanchnic can pro. 
duce either a motor or an inhibitory effect on the stomach 
or even both. Schiff describes motor nerves reaching the 
stomach from thesympathetic system by way ofthe splenalan 
and solar plexus. Morat made similar observations, but, ag 
rule, previous observers described a diminution of the tones 
as well as of the rhythmic contractions of the stomach oy 
stimulation of the splanchnic. Openchowski describes the 
splanchnics in rabbits as having chiefly a motor, but partly an 
inhibitory, effect; whereas in dogs he describes their inf. 
ence to be chiefly inhibitory and partly motor. Again, Conte 
jean says that the splanchnics cause contraction, especially of 
the circular fibres (as opposed to the longitudinal fibres of the 
stomach). And Courtade and Guyon, under similar condi. 
tions, describe a slow tonic contraction of the circular fibres, 
and relaxation of the longitudinal fibres. As pointed ont 
above, however, the movements of the stomach may he 
inhibited reflexly by stimulation of the central end of the 
vagus, or, indeed, of any sensory nerve (Wertheimer, Langley, 
ete.); and Cannon noticed that any mental disturbance 
(anger, pain, ete.) of the cats under investigation at once 
checked contractions of the stomach which were previously 
present. At the beginning of the investigation, therefore, 
one expected to find through the splanchnic nerve effects of 
both motor and inhibitory fibres. Starling and Bayliss, in 
their investigation as to the effect of the splanchnic on the 
intestinal movements, found a definite inhibitory influence 
exerted by the splanchnics. . 

The so-called Motor Effect of the Splanchnics.—On two orthree 
occasions we did obtain what at first sight appeared a definite 
motor effect on stimulating the peripheral end of the divided 
splanchnic, but when this effect was minutely investigated 
it was always found to be due to some accidental cause, and 
to this there was no exception. The effect was really only 
pseudo-motor. Stimulation of the splanchnic produces a 
enormous reflex disturbance, which if the animal is 
sufficiently anaesthetized, is associated with general move 
ments, which must, of course, immediately act on th 
gastric organ. On the other hand, if the animal is a0 
completely curarized one would easily get contraction d 
voluntary muscles, or, still more easily, contraction of the 
diaphragm, which is the last muscle to be paralysed inthe 
administration of curare. Moreover, the splanchnics at 
deeply seated, and it is only too easy to get an escape 
current from the deeply-seated electrodes to the adjoining 
tissues and organs. Another possible fallacy in this 
motor effect of the splanchnic on the stomach is, 
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: eof blood pressure, which always results, of course, 

effective stimulation of the splanchnic nerve, may cause 
gel crease of muscular tone or contraction. ? 

a he so-called Inhibitory Influence of the Splanchnie Nerve.—The 
led inhibitory influence of the splanchnic nerve we also 
d to be illusory. Whenever we obtained an inhibitory 
ane of the splanchnic nerve on the stomach we could in 
i ory instance, from one cause or another, find that it was not 
pang the direct influence of the nerve on the stomach, but 
indirectly to some disturbance of the circulation, or other- 
wise. 9 
uence of Circulatory Changes on Gastric Movements.—With 
gin of seeing what influence circulatory disturbance 
ld have upon the movements of the stomach, in two 
experiments we inserted a tambour attached to a fine tube 
ae the common iliac artery and passed it up into the 
thoracic aorta. This could then, in the ordinary way, be dis- 
tended at will. It was found, on suddenly blowing up the 
tambour in the thoracic aorta, thus blocking the aortic 
circulation, and therefore producing anaemia of the stomach, 
that the gastric tone and movements distinctly diminished, 
and, in many cases, were nearly or quite obliterated. There- 
fore it is more than probable that the occasional inhibitory 
influence on stimulation of the splanchnic may be explained 
by the alteration in see. - vase-comesieson ome on 
the blood vessels in the walls of the stomach and elsewhere ; 
and we came to the conclusion, after numerous experiments, 
that the splanchnics have no direct influence whatever, either 
motor or inhibitory, on the gastric movements. And we can 
only reluctantly conclude that previous observers, who have 
given 80 many discordant apomente of the influence of the 
splanchnic of the stomach, have not in all cases been 
ficiently careful to exclude possible error and indirect 
Siedoas ol One important point hee itted 
fallacious influences. One important point has been omitted, 
» far a8 we are aware, in all their researches, namely, the 
recording, during the whole time of experiment, of the 
arterial pressure which is so markedly under the control of the 
splanchnic and sympathetic system. As previously stated, we 

P. 
expected, on investigating the influence of the splanchnic on 
the stomach to find, in accordance with the statements of 
many previous observers, either an inhibitory or a motor 
effect, or both ; but on careful investigation we came slow) 

, Ol : 8 oP tote 
and deliberately to the conclusion that there was neither; 
though, as shown by Starling and Bayliss, there is a definite 
inhibitory Baan ( but not a motor. differing from many, 
previous opservers) on e intestine. 1s a sO we nown 
that the oesophagus and the colon are not influenced by the 
splanchnic nerves. [I may say, also, that we int d 

) rves. 4 , th d an 
stimulated various branches of the cervical sympathetic, the 

ymp ’ 

stellate ganglion, and the ansa Vieussenii for some con- 
siderable distance below the stellate ganglion in various 
animals, and we never discovered the slightest influence of 
any of these on the stomach tone or movements. 

erebral centres for the gastric movements and tone have 
been described by many observers, and notably by 
Openchowski, who locates centres in the crucial sulcus, corpus 
striatum, and posterior quadrigemina for the dog, and gives 
also subsidiary centres in the cord for inhibition. We stimu- 
lated on several occasions, all over the cerebral cortex, and 
paid especial attention e the neighbourhood of the uncinate 
gyrus, as suggested by Dr. Hughlings Jackson. e describes 
certain cases of Jacksonian epilepsy in which gastric and other 
visceral disturbances were associated with focal lesions in or 
near the uncinate region, but we were not able to satisfy our- 
selves that we obtained any definite result. 

To sum up, therefore, I would say that the vagus contains 
both motor and inhibitory fibres for the stomach musculature, 
and that the influence of these fibres is definite and easily de- 
monstrated. Our results agree with those of previous 
observers, but supplement them in certain details. On the 
- — Fe a a = these researches, we cannot but con- 

at the splanchnic nerves have no direct influence 

whatever, either motor or inhibitory, on the muscular wall of 

je — : In _ — conclusion we are in opposition, so 
we know, to all previous workers on this subject. 

Professor Starling, F.R.S., kindly performed the operations 
necessary in the above investigations. To him my best thanks 
are cue, and I should like to have seen his name associated 
with this communication. 
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THE ACTION OF CERTAIN HAEMOLYTIC 
AGENTS ON NUCLEATED COLOURED 


CORPUSCLES,. 


By G. N. Stewart, M.D., 
Professor of Physiology, Western Reserve University, Cleveland, 


PROFESSOR STEWART said the object of this investigation had 
been twofold: (1) Taking the coloured corpuscle as a con- 
venient test object, representative of other cells, in respect 
of the properties studied, to pursue experiments carried a 
certain length in previous communications’ cn the remark- 
able endowments of its hounding envelope and colloid con- 
tents, and the changes produced in these by haemolytic and 
fixing agents; (2) to investigate for its own sake the histol- 
ogical and physico-chemical structure of the coloured cor- 
puscle with especial reference to the modus operandi of some 
of those haemolytic substances which exert so profound and 
80 disastrous an effect upon that structure. While at the 
moment the second and more special aspect of such investi- 
gations might seem the more interesting to the clinician, the 
physiologist who is aware of the evidenee that all cells are 
bounded by envelopes which in certain important features 
resemble the envelopes of the blood corpuscles, would per- 
haps lay greater stress upon the first. The two branches of 
the inquiry were naturally so intertwined that, in sum- 
marizing the main results, no attempt would be made to 
separate them. Nor in the present communication had it 
been judged advisable to draw from the results certain 
generalizations which they appeared to suggest, as it seemed 
better, before attempting to do so, to await the issue of further 
experiments now in progress. 

The experiments dealt with in this paper were begun more 
than three years ago. Brief mention of some of them was . 
made in an article on non-nucleated blood corpuscles?; 
also at the Chicago meeting of the American Physiological 
Society, December, 1901, and at the Cleveland meeting of 
the American Association of Pathologists and Bacteriologists 
March, 1902. They had been performed on the nuclea 
coloured corpuscles of birds’ blood (goose, fowl), of fetal 
rabbits’ blood, of adult rabbits’ red bone marrow, of human 
blood and bone marrow in two cases of pernicious anaemia, 
and finally, and with very interesting results, on the very large 
nucleated coloured corpuscles of the blood of necturus, a 
tailed amphibian plentifully found in Northern Ohio, and 
whose immense corpuscles, both red and white, form 
magnificent objects for physiological and pathological re- 
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searches on the formed elements of blood. The corpuscles 
had been investigated in the fresh and stale conditions 
without hardening, and also after hardening with various 
reagents (formaldehyde, Hayem’s solution, osmic acid). The 
methods employed had been already described. ; 

From the changes in electrical conductivity and freezing 
point of suspensions of the blood‘corpuscles and of the serums, 
and also of sediments separated from such suspensions, con- 
clusions had been drawn as to the changes taking place in 
the corpuscles. Microscopic examination was also employed 
to supplement the other methods, and where the quantity of 
material was small the investigation was entirely micro- 
scopical. 

RESULTS. 

1. Nucleated coloured corpuscles of all the varieties inves- 
tigated absorbed certain substances in preference to others, 
and so far as these experiments went, the substances which 
passed easily into the non-nucleated adult mammalian cor- 
puscle passed easily into all the kinds of nucleated corpuscles, 
and substances which did not readily pass into the non- 
nucleated, were taken up with difficulty by the nucleated cor- 
puscles. For instance, ammonium chloride and urea easily 
penetrated all the corpuscles examined, while sodium chloride 
did not. In the case of the bone marrow all the nucleated 
coloured elements behaved in this respect like the non- 
nucleated adult mammalian corpuscle. This was of interest, 
since leucocytes, or at least pus corpuscles, did not exhibit 
any preference for NH,Cl as compared with NaCl, and it 
— have been supposed that the red corpuscles in their 
earlier stages should exhibit an analogy to leucocytes. The 
peculiarities of the adult corpuscle, however, seemed to be 
stamped upon the young corpuscle at a very early stage in its 
development—how early future investigation along these lines 
would have to decide. It is possible that by such means we 
might be able to discriminate among the colourless elements 
of bone marrow the cells which developed into red corpuscles. 
Investigation of the bone marrow of necturus, whose fully- 
formed corpuscles give very characteristic reactions, may be 
expected to throw light on this point. 

2. Saponin produced a notable increase in the conductivity 
of fowl’s blood (both fresh and formaldehyde-fixed). As in 
the case of mammalian blood, the increase was due to the 
increased permeability of the corpuscles for electrolytes. This 
increase of permeability was probably produced by anaction of 
the saponin on the cholesterin and lecithin of the envelope. 
A similar increase of permeability was produced by sodium 
taurocholate and by heating to 60° to 65° C. in the case of 
mammalian corpuscles. It might, therefore, be supposed 
that the laking agents all acted primarily by increasing the 
permeability of the corpuscles to the electrolytes of the serum, 
which would come to the same thing as placing them in a 
hypotonic solution (water laking). Evidence had already 
been brought forward that this generalization was erroneous.*® 
The present investigation showed clearly that the laking 
agents did not all act in the same way. For example sodium 
taurocholate caused swelling of the nucleus but not of the 
corpuscle (of necturus). while saponin or sapotoxin did not 
cause such swelling. Water and watery solutions of such 
substances as readily penetrated the corpuscles (NH,Cl, 
urea, methylene blue), caused marked swelling of the whole 
corpuscle and also of the nucleus, accompanied by agglutina- 
tion. The leucocytes (of necturus) were also greatly swollen 
by water and so were their nuclei, both in the case of the 
mononuclear and the polynuclear varieties. Many of the 
apparent ‘ granules” also swelled into vesicles, showing that 
they either lay in vacuoles whose walls were relatively im- 
permeable to dissolved substances or that they were in reality 
vacuoles. Sodium taurocholate did not cause swelling of the 
leucocytes. Again, in alcohol laking (as by Loefiler’s methy- 
lene blue) the coloured corpuscles (of necturus) swelled and 
became globular, while in the heat laking they retained their 
oval shape. The nucleated coloured corpuscles of the blood 
of the fetal rabbit behaved in the same way as the non-nucleated 
corpuscles of the adult to most of the laking agents investi- 
gated (sapotoxin, sodium taurocholate, amyl alchohol, water, 
foreign serum.) On being heated to 63° to 65° C. they laked 
like the adult corpuscles, but, unlike them, left few ghosts 
behind. Their nuclei also seemed to be broken up by heat- 
laking, in contrast to those of birds’ corpuscles. All the 
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3. Intraglobular crystallization of the - 
necturus blood was very readily obtained be mmoelobin of 
various haemolytic agents (sodium taurocholate, ga re lh 
sapotoxin, water, or watery solutions of NH,Cl de Sea - 
The observations on this point showed that the haemog! ol), 
did not exist in the corpuscles in ordinary aqueous solution 

4. The osmotic peculiarities of the envelope of the co ot 
and the nuclear membrane (in necturus corpuscles) ween 
necessarily destroyed by the action of fixing agents ike 
formaldelyde, Hayem’s solution, and osmic acid; but th, ; 
structures were differently affected bv the various fixine 
agents. The haemoglobin likewise, although its conditi 
and its relation to the envelope and stroma were not the ms 
after the action of all methods of fixation, was still after th 
action of some of them in such a state that it could be 
brought out of the corpuscles by appropriate means, without 
the destruction of the corpuscles, and could also be caused to 
alter its distribution and degree of concentration within th 
corpuscles. For instance, the addition of H.S to corpuscles 
hardened by Hayem’s solution caused laking at the ordin 
temperature without swelling of either corpuscle or nucleyg 
NH, caused marked swelling of the nucleus, without 
primary swelling of the corpuscle. If, on the other hand 
NH, were added to corpuscles fixed by formaldehyde or 
osmic acid, and gentle heat applied, the corpuscles swelled 
while the nuclei preserved approximately their original gize 
and the haemoglobin was partially or entirely discharged, |{ 
the fixing action had gone beyond a certain point the cor. 
puscles swelled and became so pale under the microscope ag 
to resemble ghosts, but the haemoglobin was still contained 
in them, as could be shown by causing them to 
shrink by means of a hypertonic solution or by simply 
filtering them off. Dilute HCl (0.2 per cent.) caused 
necturus corpuscles fixed by Hayem’s solution to become 
decolorized without swelling. Many of them broke up alte 
gether. Matthes has stated that dilute HCl caused mam- 
malian corpuscles fixed by Hayem’s solution to swell and dis. 
charge their haemoglobin. He asserted that haemoglobin 
might again be taken up by the ghosts from solution. Dr. §, 
Peskind, however, working in the author’s laboratory, had 
that this apparent regeneration of the haemoglobin (for shown 
example, on addition of hydroxylamine hydrochlorate) in the 
corpuscle was simply due to the shrinking of greatly swollen 
corpuscles whose haemoglobin had never been discharged, 
but which had become pale by distension. If manaala 
corpuscles hardened in Hayem’s solution were simply heated 
in water, a similar swelling and apparent laking, with 
apparent return of the haemoglobin when the corpuscles were 
caused to shrink, might be observed. 

;- By treating necturus corpuscles hardened by Hayem’s 
solution successively with H,S, NH,, and Loeffler’s methylene 
blue, and in other ways, an apparent corpuscular envelope 
and a nuclear membrane could be demonstrated. 

6. As a test case, the question was examined whether the 
permeability of the coloured corpuscle for NH,Cl depended 
on some toxic property of this salt for the envelope of the 
corpuscle. It was found that when very small amounts of 
NH,Cl and NaCl were added to blood the characteristic pre 
ference of the corpuscles was still present. It seemed, 
therefore, that the question must be answered in the 


negative. 
REFEREN€ES. 


1 Journal of Physiology, xxiv, p. 211, 1899; ibid., xxvi, p. 470; Jowrnalof 
Exper. Med., vi, p. 257; Journal of Medical Research, June, 1902. 2 Journal of 
Physiology, xxiv, p. 236, 1899. 3 Journal of Medical Research, June, 1902. 





THE ORIGIN OF A VISUAL IMPULSE. 
By F. W. Eprivge-Green, M.D., F.R.C.S. 
Dr. Epr1IpGE-GREEN said that light wagons 4 upon the retina 
liberated visual purple from the rods, and a photograph was 
formed. The decomposition of the visual purple by light, 
chemically stimulated the ends of the cones and a 
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=— hich was conveyed through the optic 
P up, whl 
impmefibres to the brain. He assumed that the visual 
; sees caused by the different rays of light differed in 
jc Ae just as the rays of light differed in wave-length. In 
the impulse itself we had the hysiological basis of light, and 
in the quality of the impulse the physiological basis of colour. 
Hi assumed that the quality of the impulse was perceived by 
i ial perceptive centre. Colour was, according to this 
h thesis, a point of difference perceived by a special centre 
independent of the visual centre, but closely connected 
Wir ted examined the retinas of several monkeys, and 
found visual purple in the yellow spot, which changed colour 
when exposed to light. It was exceedingly ditticult to see 
the visual purple in the yellow spot except under a micro- 
scope because of the very bright yellow pigment which per- 
yaded it. The fact which had always prevented the visual 
urple from being accepted as the visual substance was that 
had not been found in the cones, and that the most sensi- 
tive part of the retina, the fovea, contained only cones. But 
according to the hypothesis which he pace it would be 
essential that there should be no visual purple in the cones, 
as these were sensitive not to light itself but only to changes 
in the visual purple. He had made many experiments to 
show that light might fall upon the fovea without producin 
any sensation whatever. Helmholtz mentioned the fact, an 
also stated that it was remarkable that a perceptible interval 
elapsed before we saw with the yellow spot, the fovea being 
the last point to convey a sensation of light. This would be 
explained by the diffusion into the yellow spot of the visual 
urple. All the facts of colour mixing, contrast, and after- 
images were consistent with the hypothesis that the visual 
purple was the visual substance. _ ; 
He then passed to the perception of colour by the brain, 
and this portion of the hypothesis was supported in the 
minutest particular by the facts of colour blindness. Cases of 
colour blindness might be divided into two classes. In the 
first class there is light as well as colour loss; in the second 
elass the perception of light was normal, but there was a 
defect in the perception of colour. Both these classes were 
represented by analogous conditions in the perception of 
sounds ; the first class by those who are unable to hear very 
high or very low notes; the second class by those who 
possess what is commonly called a defective musical ear. 
All the facts pointed to the view that the sense of light was 
developed first, and then the sense of colour, those rays which 
differ most, physically, being the first to be differentiated. In 


’ the course of evolution all the varieties of psycho-physical 


colour blindness had been passed through _ 

The existence of a separate colour-perceiving centre was 
supported by many pathological facts ; several cases had been 
reported in which the perception of colour was abolished 
whilst the perception of form and light remained unaltered. 
All objects appeared of different shades of grey, as in a photo- 
graph. In each case disease of the brain had been found. A 
similar condition could be produced by hypnotism. He had 
examined a case of general paralysis, in which the colcur 
vision became more defective as the disease progressed; 
also a girl who became totally colour blind, apparently from 
cerebral disease. Her colour perception slightly improved, 
and then she was able to recognize the extreme red and 
violet with one eye and red and om with the other, the in- 
termediate colours with both eyes being seen as grey. Violet 
was non-existent either as colour or light to the eye which 
saw red and blue. 

It was obvious that if the theory of the omission of a set of 
fibres did not explain the facts of colour blindness, tests 
based on this assumption must fail to be efticieut. This 
indeed was the case ; no fewer than six varieties of the colour 
blind might escape detection by Holmgren’s test, and three 
of these varieties were dangerously colour blind. In addition 

“his, a great many normal-sighted persons were rejected by 
this test. Of those who appealed from the decision of the 
Board of Trade, no less than 38 per cent. one year and 42 per 
cent. in another were found to have been rejected wrongly. 

e inefficiency of _Holmgren’s test was well known to ail 
medical experts on the subject; in fact, none of his recent 

pers had met with any opposition, but were confirmed even 
y those who previously opposed him. 





ON SOME NEW PROPERTIES OF UREA (WITH 
DEMONSTRATIONS). 


By W. RamspDEn, M.A., M.B.Oxon., 

Assistant to the Professor of Physiology, Oxford. 
Dr. RamspDENn said that Limbourg’s statement that a saturated 
solution of urea dissolves fibrin, Léwit’s use of urea in pre- 
i artificial blood platelets from serum globulin, Noel 
aton’s description of a crystalline proteid (serum- globulin or 
hetero-albumose) from human urine, and his own difficulties 
in obtaining mechanical coagula from albuminous urine 
constituted four observations which, taken altogether, led 
him to suspect that urea must have some potent influence 
upon proteids. Experiment showed that this was the case. 
The presence of urea up to saturation prevented the coagula- 
tion by heat of all proteid solutions examined. Globulins 
caseinogen, acid and alkali albumin, copper albuminate, 
fibrin, and even heat-coagulated proteids swelled up and dis- 

solved in a saturated aqueous solution of pure urea. 

Dry gelatine was dissolved at room temperature until 40 per 
cent. went in solution. If the urea be removed by dialysis 
the gelatine sets solid again. 

Coagulable proteids were converted at room temperature 
into a substance possessing all the properties of alkali- or 
or acid albumin according as the reaction of the original pro- 
teid solution was alkaline or acid. 

Some change took place in a perfectly neutral solution, that 
is, in solutions at any degree of neutrality between a marked 
alkaline reaction at one end of a series and a marked acid re- 
action at the other end. Strong solutions of egg-white were 
converted into a stiff jelly at ordinary temperatures, which re- 
mained unaltered upon boiling, even when by prolonged dia- 
lysis all urea had been removed. 

A dead frog placed in saturated urea solution became trans- 
lucent, and fell to pieces in a few hours. The ligaments, 
tendons, and connective tissue throughout the body were 
converted into a clear soft jelly. The muscles, if shaken 
briskly in water, fell into individual muscle fibres, which re- 
tained their structural features, and made admirable histo- 
logical preparations. The cornea swelled up and became soft ; 
the lens was extruded from the eye on slight pressure. The 
haemoglobin of the blood was converted into a body giving 
the spectrum of alkaline haematin, and which on reduction 
with ammonium sulphide gave the spectrum of haemochro- 
mogen. The skin brushed away with the slightest touch. 
The nervous tissue became semi-transparent and the nerves 
readilyruptured. Connective tissues of different animals were 
differently affected. Ina saturated urea solution no putrefac- 
tion ever took place. Seeds of mustard and of cress, after 
soaking five days in 5 per cent. urea, refused to germinate on 
subsequent transference to water. Two per cent. urea had a 
marked toxic effect upon tadpoles. 

These facts were of interest in connexion with uraemia, as 
also with the powerfully destructive effects of extravasated 
urine upon the tissues with which it came in contact (effects 
which might or might not be due entirely to ammoniacal 
reaction or to bacterial toxins). 

The minimal percentage of urea producing demonstrable 
effects upon proteid he had not yet accurately determined. 

The basic character of urea shown by its combinations with 
various acids suggested that it was acting as a base, and this 
view was apparently supported by the formation of alkaline 
haematin. But the fact that even in markedly acid proteid 
solution urea exerted a specific effect upon the proteid made 
this explanation improbable. 

The very numerous definite crystalline compounds formed 
by the union of urea and mineral salts suggested that it 
might have acted by combining with the mineral salts of the 
proteid and so give the properties of an ash-free proteid. The 
presence of salts in different quantity had a well-marked 
influence upon the proteids modified by urea. Another 
possibility was that the urea formed unstable compounds 
with proteids. The formation of what was apparently alkali 
or acid albumin, according to the alkaline or acid reaction of 
the solution, and the fact that in the presence of urea up to 
saturation, no neutralization precipitates were obtainable in 
solutions of alkali or acid albumin were in favour of such a 
view. 
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After removal of the urea by dialysis such solutions gave 
+ypical neutralization precipitates. These various possibilities 
were being further investigated. The above experiments had 
been made in entire ignorance of Spiro’s more limited observa- 


tions, to which his attention had recently been called.’ 


REFERENCE. 
1 Zeit. f. Physiologie Chemie, Bd. xxx. 





A DISCUSSION ON 


THE MOTOR CORTEX AS EXEMPLIFIED IN THE 


ANTHROPOID APES. 
I.—Professor C. 8. SHERRINGTON, F.R.S., 


AND 
A. 8. Grtnsavum, F.R.C.P., 
University College, Liverpool. 


Dr. Grtnspaum said that the scheme of localization in the 
‘¢motor area” of the cerebral cortex which they brought 
forward was the result of experiments on sixteen anthropoid 
apes, namely, thirteen chimpanzees (of which one was still 
quite an infant), two orangs, and one gorilla. The topo- 
onvolutions differed considerably from ir- 
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Photographs of the lateral and mesial surfaces of the brain of an 
orang-outang. The relative “localization,” as determined by 
electrical stimulation, is indicated. 


dividual to individual, and the sulci did not form physio- 
logical boundaries. For stimulation, the unipolar method 
was generally employed, but control stimulations with 
double point electrodes were often made. Care was taken 
to get rid of the arachnoid fluid. The strength of current 
required was not greater than for the rhoesus monkey or the 
cat. The movements in the case of the young chimpanzee 











were not at all choreiform. The responsi : 
without break, the whole length and breadth) ucl%ded, 
central convolution, and extended into and on the pre 
bottom of the sulcus centralis, except at the extra’ 
and upper tips. It did not extend on to the post-ce © lower 
volution. The accompanying photographs illustrates 
representation of the different regions of the musculat 

was to be noticed that the arrangement followed the P 
mental sequence of the cranial and spinal nerves ver I 
Compared with the total surface of the brain the «uu: 
area” of the anthropoid, like that of man, was a rel rab 
small area. Of movements other than of the limbs then 
found localized representation of certain movements ¢ 
ear, nostril and palate, of the anus and vaginal orifice of 
thoracic and abdominal walls, and of the vocal cords, the 
stances of relaxation of already contracted muscles 1 
stimulation of the cortex had also been observed s, the 
ablations from the hand or leg areas of the precentral mall 
caused an immediate severe paresis, but use and power 
rapidly regained to a very considerable extent. On the othe 
hand, even large ablations from the post-central gyrus 
duced no paresis, nor did removal of Broca’s area cause any ey; 
dent alteration of vocalization. It had been a great pleasure to 
them to find that Dr. A. W. Campbell, by a laborious investi. 
gation of the microscopical character of the cerebral corte 
had shown that the boundaries of the “motor area” 2 
defined by anatomical characteristics accorded with tent 
already obtained by them with physiological methods, 


II.—G. N. Stewart, M.D., 

Professor of Physiology, Western Reserve University, Cleveland, U.8.4, 
Dr. Stewart said that the remarkable results communicated 
by Professor Sherrington and Dr. Griinbaum must reyolp. 
tionize our ideas of the extent of the motor cortex. All of ug 
had been accustomed to consider, and those of us who had 
been guilty of the indiscretion of writing textbooks to de. 
scribe and depict the motor area as embracing the 
central gyrus. It was obvious that this hastily-adopted 
conclusion must be given up. Since in the dog the 
stimulation of which caused dilatation of the pupil, was very 
extensive and the response very easily obtained, he should 
like to ask—although the point was perhaps a minor one~ 
whether Professor Sherrington and Dr. Griinbaum had located 
this area also entirely in front of the central sulcus, 


III.—ALFRED W. CaMPBELL, M.D., 
Pathologist, Rainhill Asylum. 

Dr. CAMPBELL stated that from an examination of the braing 
of two chimpanzees and one orang which had been experi- 
mented upon by Professor Sherrington and Dr. Grinbaum, 
and converted into serial sections, stained for the display of 
cortical nerve fibres only, he had succeeded in defining a field 
which, within close limits, coincided with that which had 
been defined by their experiments. The posterior boundary 
of this area, namely, the sulcus of Rolando, was distinctly 
and sharply defined, but the anterior limit was not so definite, 
The histological features which characterized the motor field 
were the existence of (1) a strongly developed zonal layer; 
(2) a supraradiary field which was relatively rich in nerve 
fibres; (3) a radiary zone of great depth and extraordinarily 
rich in nerve fibres. In short, the fibre wealth of the cortex 
of the motor field was infinitely superior to that of any other 
part of the brain. The differences in structure between the 
central and post-central gyri were very marked. Dr. Camp 
alluded also to the possibility of differentiating the motor 
area by means of other structural elements, such as the 
nerve cells. 


IV.—Jounson SyminotTon, M.D., 
Professor of Anatomy, Queen’s College, Belfast. 


ProFEssor SyMINGTON exhibited a section through the cere 


brum of an infant four months old. which he thought w 

be of interest to Professor Sherrington and Dr. Griinbaum. 
The section was stained by Weigert’s method, and showed 
that the fibres going to the ascending frontal (pre-central) co 
volution were better medullated than those to the post-cen! 

At the same time he would like to ask how physicloge 
going to reconcile the results communicated to them that day 
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. i er pronouncements on motor representation in 
with their (on or ‘San he inclined altogether to discard the 

; t sulci as important landmarks in the brain. Although 

e motor region of Professor Sherrington and Dr. Grinbaum 
included the surface of one of the convolutions dipping into 
the sulcus of Rolando, yet its posterior boundary was sharply 


defined by this sulcus. 
y.—W. Pace May, M.D., B.Sc., F.R.C.P., 


Fellow of University College, London. 

May said he rose to mention very briefly two points 

Dee mmabict under discussion. First, how far could one 
the analogy between those entirely new results on the 
motor cortex of the anthropoid brain and that of man? 
Secondly, Dr. Campbell had confirmed histologically the 
motor cortex as mapped out by physiological methods, and 
had stated that one of its characteristics was a great wealth of 
fibres; and Professor Symington had shown that in a four 
months’ child the fibres going to the same region were better 
medullated. Did this not indicate that Professor Sherrington 
and Dr.Griinbaum’s results were applicable to the human brain 


also? 


VI.—W. H. Tuompson, M.D., F.R.C.S.Eng., 

King’s Professor of Institutes of Medicine, Trinity College, Dublin. 
Proressor THOMPSON asked if Drs. Sherrington and Griinbaum 
could confirm the work of-earlier investigators as regarded the 
statement that the size of a given motor area was greater or 
smaller in proportion to the number and delicacy of the 
voluntary movements performed by the part represented. 
Also, if they had noted a variation in any one direction in the 
relationship between the extent of cortex giving motor re- 
sponses, and that devoted to other functions, in the series of 
anthropoid and other brains they had studied. If so, he 
thought this might afford grounds for drawing inferences as 
to the lines along which the increased complexity of the 
human brain appeared. He himself thought it was probable 
that the great increase of development came in more along the 
receptive or afferent side than on the efferent or motor side. 


In his reply, Professor SHERRINGTON thanked the various 
speakers for the favourable comments they had passed on the 
work of Dr. Griinbaum and himself. They did find that there 
was more cortex devoted to the representation of parts endowed 
with extensive voluntary movements. This was specially 
manifest in the case of the face area of the orang as compared 
with that of other anthropoids. As regarded the effects on the 
pupil, they had seen nothing but what confirmed the extensive 
observations of Professor Stewart and Dr. Parsons. 





SOME QUESTIONS WITH REFERENCE TO 
OCCIPITAL CONDYLES. 


By R. J. ANDERSON, M.D., 

Professor of Natural History, Queen’s College, Galway. 
PROFESSOR ANDERSON said the problems that had come to the 
surface from time to time in the investigation of occipital 
condyles had reference chiefly to (1) their variety in different 

roups, in the same group, and in man; (2) the differences at 

ifferent ages, less investigated in animals than in man; 
(3) the morphology and causes of the varieties. It was proved 
that the occipital bone had sometimes an articular facet on 
its basilar portion in mammals for the atlas or odontoid, and 
that in some birds there was unmistakeable evidence of a 
tendency to form two bosses on the median condyle, or a 
median well-marked boss and two laterals which were 
articular, or a median articular. convexity and two lateral 
non-articular parts. So in reptiles the condyles manifested 
subdivisions, and Professor Calori showed that a series of con- 
ditions may be observed from a single simple condyle to a 
quadripartite condition met in Varanus and Monitor. The 
variations in man had been noted by Hyrtl, Henle, and 
more recently by Spee. The variation in age had been 


referred to by Cleland, and there was also evidence that in 
some mammals a mesial articular surface was developed 
Which disappeared later. 


Symington had noted cases in 


|| fessor Reichert and Dr. Strecker. 


There remained, however, still a question, or questions, 
with reference to the gradual development of the two condyles 
from one, which could scarcely be dissociated from the actual 
results of extension or recession of the articular surfaces. It 
was especially necessary to note the condition of the atlas. 
This bone articulated evidently with the condyles at the sides, 
and also by a larger or smaller portion of its anterior arch 
with these structures. The latter indeed might be articular 
on its occipital surface, but not for the basilar process. The 
— roll would come to be responsible for this extension. 

he extension forwards was sometimes perfect without a 
corresponding alteration on the basilar process. It had been 
noticed that the exigencies which lead to the condyles 
being perched on platforms might (1) deprive them of a por- 
tion of their anterior articulation ; and (2) increase the amount 
of their articulations behind. 

Then the weight of the head might cause an extension of 
the surface forwards, and lead to a concavity which followed 
on a flat or convex surface; or a convex part of the condyle 
might pass outwards into a concavity, or a convexity pos- 
teriorly might beccme hollowed, and an extension exist pos- 
teriorly so as to lead to the partial obliteration of a posterior 
condyloid fossa. Speaking generally, a gradual working 
back or forward would lead to extension of the articular 
surface. 

There was evidence, on the other hand, that condyles 
widely apart at first might approach by the extension of their 
articular surfaces. The extension might at first be ron- 
articular; a simple bursa-covered surface was often observed 
but there was a remarkable approximation of the condyloi 
surfaces themselves. He had not been able to see the con- 
dyles of the camel further than 3 mm. apartas yet, but in one 
case, on the other hand, the space was quite filled up, though 
not with a cartilaginous surface. In the Indian elephants 
the condyles were far apart in front, and in an oli African 
elephant they were 6 cm. They were very close in some 
toothed whales and other forms, but in young members of the 
same species they might be widely separated. It seemed 
that the jungle bear had usually cartilage patches on its 
basilar process. They were compared to a trefoil leaf by Pro- 
Sometimes these patches 
did not exist. 

The causes of the origin of cartilage patches might recur 
twice in the life of an animal. The extensions anteriorly and 
internally found in some sheep and oxen and tapirs seemed 
to suggest that the bending forward of the head was the cause 
of this. The partial hollowing or rimming behind, seen in 
many pigs, auchenia, and others, showed probably the effects 
of movement backwards. Ovis tragelaphus furnished us with 
an example where the antero-posteriorly convex condyles 
were concave in front (and externally), while at each side the 
condyles changed from convex to concave near the middle, 
and thus the safety of the joint was secured in lateral move- 
ments. The left condyle was here nearer the middle line than 
the right. The condyles were only 2 mm. apart in front, 
whilst it was common to meet the condyles quite 5 mm. apart 
in the ordinary ae Capra also presented us with an 
example of a lateral extension and a concavity. In a 
criminal’s skull the condyles were decidedly hollow behind. 
It was a question whether the basilar process could support 
any considerable weight. It was already worn through or 
absorbed in some seals. 


Professor Syminaton did not think that so much morpho- 
logical significance could be attached to the question of two 
condyles versus one, in any animal as Dr. Anderson appeared ~- 
to think. Their development was practically the same and 
in many animals the two articulations were enclosed in a 
single capsule with one synovial cavity. 





EXHIBITION OF PHYSIOLOGICAL APPARATUS, 

TEACHING SPECIMENS, AND ILLUSTRATED CLASSICS 
DEALING WITH PHYSIOLOGY. 

Professor WILLIAM STIRLING displayed a most interestin 

and instructive series of the above during the three days o 

the meeting in the Histological Class Room. A carefully 





cattle. 


prepared catalogue was supplied. 
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GERM INFECTION IN TUBERCULOSIS : 
A SKETCH OF THE PRESENT STATE OF THE QUESTION. 


By GEORGE OGILVIE, B.Sc., M.B.Eprn., M.R.C.P.Lonp., 


Physician to the French Hospital, and to the Hospital for Epilepsy and 
Paralysis, Regent’s Park, London. 
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THE evidence in favour of congenital tuberculosis has during 
the last few years been collected and critically examined 
independently by a number of authors (Hauser, Mosny, Kuss, 
Scheimptlug, Diirek, etc). The commen result of their 
laborious researches is the collection of a very small number 
of authenticated cases of intrauterine tuberculosis, about 20 in 
human beings. The number given by Kuss (40) is certainly too 
high, that admitted by Hauser (18) perhaps a little too low. Of 
course, this result does not warrant conclusions with regard to 
the relative frequency of such an occurrence, because almost 
exclusively positive observations have been published. All 
that one is entitled to infer from these statistics is the fact 
that congenital tuberculosis in man is exceedingly rare, a 
result in perfect accordance with the most extensive post- 
mortem experience of Virchow and others. On the other 
hand, the appearance of tuberculous disease in subsequent 
generations is a fact of daily clinical observation. For this 
reason alone it is not only most probable, but almost certain, 
that the frequent occurrence of tuberculosis in parent and off- 
spring cannot be accounted for by hereditary transmission of 
the disease itself. Whether it is entirely due to the increased 
opportunities for infection (Cornet), or to the hereditary trans- 
mission of a diminished resisting power, of a certain predis- 
position to tuberculous infection, is a controvertible point 
alien to the subject of this sketch. 

The cases hitherto observed present some common features 

which allow of certain inferences regarding the origin of the 
fetal infection. In the first place the parental disease was in 
all cases present in mothers only, or where the father’s disease 
is mentioned the mother was suffering from the disease as 
well. In cases of the latter kind it is of course impossible to 
decide with certainty with which of the parents the source of 
infection has to be sought, while a maternal origin remains by 
far the most probable. Secondly, in all cases in which the 
mother’s disease is described with sufficient accuracy they 
were without exception suffering from the most severe forms 
of tuberculosis, to which they almost all succumbed during 
aeeeeey or shortly after delivery. Thirdly, the affected 
etus was in all cases over three months old—that is, at an 
age when placental circulation has taken the place of the 
omphalo-mesenteric. Obviously these characteristic traits 
common to all the cases under discussion point to placental 
infection. With our present modes of investigation it is 
impossible to strictly decide whether infection of the fetus by 
its mother is germinal or placental, unless the latter's infec- 
tion does not take place until after conception. Yet the 
evidenee before us favours the presumption that the placental 
circulation is the way by which infection is carried from 
mother to fetus in all these cases. 

That observations of this kind are inadequate to account 
for our clinical experience with regard to tuberculous disease 
in subsequent generations is manifest. In the first place, the 
father’s disease seems, according to clinical evidence, to play 
as important, or nearly as important, a part in influencing 
the offspring as that of the mother. Secondly, the disastrous 
effect upon the progeny is not exclusively, nay, not even pre- 

onderatingly, found in theacuteand virulent forms of tubercu- 

osis. On the contrary, the lingering and insidious cases of 
parental disease seem to be those which by preference 
expose the offspring to the prejudicial effect of tuberculous 
descent. Thirdly, if the infection of the fetus were germinal 
one would expect to find evidence of it before the third month 
of intrauterine life. Forthesereasons it is out of the question 
to use this scanty evidence of congenital tuberculosis, evi- 
dently due to placental infection, in explanation of the vastly 
different and much more complex phenomena presented by 
clinical observation. It may be said without exaggeration that 
Baumgarten, who with undaunted perseverance maintains 
this latter view, at present enjoys the doubtful distinction 
of glorying in a minority of one, dixa 8 sAAwy povddpwr. 





| In one ot his last assurances on this subject, he agai 


expression to his unshaken “hope that his vj 'N gives 
sitic inheritance of tuberculosis: will, although love ; 
more and more ground.” Nothing in the literature ff 
— seems to — _ mngtine expectation : in 
all appearances indicate a total change j ' ; 
direction. tural t me ge in the opposite 
was only natural to appea experiment 
the solution of a problem which seemed to battle neeeareh for 
the clinical observer. It has already been said that f 
vious reasons the mode of infection must remain doubtfal ; 
almost all cases in which the source of the fetal disease j - 
be looked for in the mother. While it is certain thro” 
conceptional infection of the mother can find its way to th 
fetus only by the medium of the vascular circulation . 
conceptional or a infection may be communicated 
to the offspring in this way, as well as by the germ iteelt 
without our being able to decide positively which of the tw, 
possible modes has taken pee in a given case. Therefore 
only these experiments could with certainty be interpreted as 
germinal infection in which positive results were obtained |; 
coupling healthy females with males suffering from tuber. 
culosis. It must be said at once that all the experiments 
madein this direction which are worthy of seriousconsiderationg 
have, however frequently repeated, answered in the negative 
But even if they occasionally yielded a positive result, thig 
would not have gone far to account for the facts of our clinical 
experience in man, because all the animals were the subjects 
of the most acute and disseminated forms of general virulent 
tuberculosis. It was, therefore, an appropriate idea to repeat 
the experiments in rabbits and guinea-pigs, which were made 
experimentally to suffer from mild, initial, and localized 
forms of tuberculous disease. Here, again the results were 
all negative, with one solitary exception, in which tuber. 
culosis of the liver, the mesenteric and retroperitoneal glandg 
were found in the offspring, whilst the most careful necropsy 
of the mother revealed no trace of tuberculous disease, The 
author (Hauser) cautiously and judiciously attributes this 
apparently positive result to accidental infection by feeding, 
in favour of which mode of infection he adduces the partici. 
pation of the mesenteric glands, and also the circumstance 
that an easy possibility of such infection was afforded by the 
fact that the attendant who had care of the animal was at the 
time suffering from severe tuberculous disease. Baumgarten 
cites this result as ‘‘an undoubtedly positive one,” in opposi 
tion to the author’s interpretation and to the facts of the 
case. 

It now remains to mention Baumgarten’s and Maffucci’s 
well-known experiments, the demonstrative power of which 
the former still defends in his last discussion of the question 
(1900). By injecting tubercle bacilli into hen’s eggs, chickens 
were produced affected with tuberculous disease. By this 
fact the authors believed to have proved that a germ cell con 
taining bacilli may develop into an individual affected with 
the bacillary disease. This conclusion disregards two points 
of essential importance. In the first place it is not proved 
that a germ cell containing a living bacillus will ever reach 
that stage of development in which it is possible to injects 
culture of bacilli into it. The argument overlooks, and con 
sequently confounds, the different stages of development at 
the ovum from the initial germ to the ‘chicken i’ the shell. 
The fallacy is akin to that which Sir John Falstaff was guilty 
of when he objected to ‘pullet-sperm in his brewage. 
Secondly—and this is the most important point—experiments 
made on bird's eggs allow of no extension or application to 
the human germ cell. It is true that a bird’s egg represents 
only one cell, but in an advanced stage of deve opment, and 
of a totally different structure from that of the mammal, 
Strauss in his excellent work on the tubercle bacillus had al- 
ready observed that in the experiments the inoculation was 
made into the yolk, or the white of the egg, but not into the 
germ proper. It is quite possible that bacilli may develop 
and multiply in this manner, and later on infect the gem 
through the vascular area, in the same way as the embryo 
the animal is infected through the placenta. To bring thew 
experiments to the same level with the infection of 
mammalian ovum it would have been necessary to inject 
tubercle bacilli into the germinal vessel, and not under the 
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ammal so materially differs trom the meroblastic 
ovum of ~ bir d that biological pecpeatien of the latter can- 
hout further examination be attributed to the former 
mgarten in his _ reply —_ — 
-turvy by asking ‘‘ how one is now that 
the bacilli were not falected into the germinal vessel?” To 
ive his experiments the conclusiveness which he claims for 
a it would have been his task to prove that the bacilli 
re actually introduced into the germ proper. This he is 
were ao do. Until such proof is given, the indirect infection 
af the germ will be considered hgh — _— probable pro- 
% Anyhow,” he continues, e bacilli were present in 
oa hic joy vnich develops oe of the —_ nor out of 
ite, but out of the germ.” is again of course proves 
Tee for infection through the vascular area is analogous 
to placental infection, and the existence of the disease in the 
newborn no more age a ay ew than pn 
ilis of the infant of a mother suffering from post-concep- 
Ne hills proves germinal genni iin teed a 
actly the same reason, namely e fundamen 
ifmence between the holoblastic and the meroblastic ovum, 
it is impossible to extend to human pathology the experience 
made with pébrine. This disease seems to be the only one in 
which, up to the present, germinal infection has been patho- 
logically roved beyond legitimate doubt. The sexual organs 
are invaded by the protozoon, and thus the latter is intro- 
duced into the germ. The principal source of infection are 
the faeces of —e bs i begs 9 Beare out of the 
infected eggs. e practical result of Pasteur’s ingenious 
proposal to examine microscopically the eggs, and to destroy 
those which were found to contain the sporozoon, has afforded 
additional proof of the existence of germinal transmission in 
this particular affection. But here again it has to be borne in 
pet that the insect’s ovum is of meroblastic nature, that 
thological germs situated in the central yolk need not 
interfere with the peripheral development of the embryo, and 
for this reason alone the argument taken from pébrine can 
never be used in support of germinal infection in man. 

As an irrefutable instance of the latter syphilis is frequently 
given. Baumgarten, in particular, again and again insists 
upon the ‘‘history of syphilis” as bearing ‘‘ unexceptional 
proof that the holoblastic germ may, in spite of invasion by 
the microbe of syphilis, develop into a full-term well formed 
child.” Unfortunately this much-hunted-for microbe is still a 
desideratum, its development or life-history consequently a 
blank. Paternal syphilitic infection may be, and evidently is 
to some minds a clinical postulate; but between this and an 
“anexceptionable” truth demonstrated and established by 
pathological evidence there is a wide gulf. Moreover, what 
at one time to one mind may be a clinical postulate, may not 
prove so to other minds, or even to the same mind at other 
times. Of this psychological fact I know no more striking 
illustration than that of P. Diday, the eminent Lyons syphilo- 
a = one. Lge the most enthusiastic, energetic, and 

o ’ 

Ge econ lic agltlincaicn” of te neuter’ ieee 
doctrines he proclaimed in his Paris Lectures (1863) as irre- 
vocable truths, as the inevitable logical consequences of 
undeniable facts. Twenty-five years later, as may be seen 
from his last lecture delivered in Paris, these same doctrines 
had so completely lost all hold upon his sense of logical 
cogency, that he revoked them one and all, and professed with 
equal enthusiasm, energy, and eloquence the opposite creed : 
Nihil est in foetu quod non prius fuertt in matre. The pathology 
of syphilitic heredity is so entirely conjectural, and has, 
apart from an abundance of theories, gained so little by the 
Bot, Progress in the knowledge of infectious diseases 
= is least able to support ‘by analogy ” a questionable 
tly of irae loton i 
Pr cannot be denied on a ‘oviael tmamaieah cnaneionn, 
pas the bacillus of the disease in question can be traced 
ea seminal fluid. With regard to tuberculosis this seems 

J «pa been accomplished with certainty. Cases compli- 
fa with tuberculous disease of the testis and epididymis 
ae course, to be excluded. There remains, however, a 
pes » of positive observations, the reliability of which is 

cely to be doubted, although it has to be taken into 











account that in investigations of this kind there is no small 
danger of accidental infection, and that for this reason nega- 
tive results are perhaps of greater weight than positive state- 
ments. Walther is the only observer who in 12 cases of 
chronic pulmonary phthisis examined the testes, epididymes, 
the prostatic gland and the contents of the seminal vesicles 
with purely negative results. The negative results obtained 
by Rohlff are explainable by the insufficient omy of 
sperma introduced into the anterior chamber of the eye of the 
rabbit, also by the circumstance that the animals were not 
kept alive for a sufficiently long period. On the other hand— 
the conclusiveness of the positive results granted—it has to be 
remembered that here, again, the individuals in whom sperm 
bacilli were found were always suffering from severe fatal 
tuberculosis, mostly tuberculosis of the lungs partly com- 
bined with tuberculosis in numerous other organs, even 
kidneys and prostatic glands. In the ordinary course of 
tuberculous ‘‘heredity,” as it presents itself to clinical 
obsevation, the conditions are totally different. 

Gaertner,? who himself has obtained positive results with 
regard to the presence of the bacilli in the semen of tubercu- 
lous guinea-pigs, tries to prove the infinitesimal chance of 
germinal paternal infection by the following remarkable 
computation. Assuming that the tubercle bacillus can reach 
the ovum only through conveyance by a spermatozoon, he 
calculates the chances of a simultaneous occurrence of im- 
pregnation and infection. In a human ejaculation the 
number of spermatozoa amounts, according to Lode,* to about 
225,000,000, while Gaertner supposes—and this is in his 
opinion a high estimate—that it may contain from 1o to 100 
tubercle bacilli. In guinea-pigs which are in a condition of 
health most favourable to this purpose of 6.5 ejaculations, 
only one is tuberculous. This transferred to man will give 
10 to 100 tubercle bacilli to 6.5 x 225 = 1462.5 millions of 
spermatozoa. Suppose even that each pe gp leads to 
impregnation, the chance of infection would be, at the best, 
100: 1462.5=1; 14.625 millions. Arguments appearing in the 
armour of mathematical deduction seem to be proof against 
criticism. Yet doubts must be raised with regard to the 
hypothetical premisses on which this algebraic structure is 
reared. It does not seem self-evident that the bacillus can 
reach the female germ only through conveyance by a sperma- 
tozoon. It is not impossible that the act of copulation, 
particularly when it leads to impregnation, induces some 
active absorbing motion in the female genital tract 
which conveys the seminal fluid en masse, and without 
self-exertion on the part of the spermatozoa, to the seat of | 
the ovum (Scheimpflug). It may also be that the 
alterations of pressure caused by the mechanism of ejacula- 
tion lead to an increased passage of bacilli into the sperma of 
a patient in whose blood and sexual organs these organisms 
are moving. There are so many more possibilities hardly to be 
foreseen by theory, much less to be put into calculative 
account, that speculations of this kind, however mathematic- 
ally dressed, will scarcely carry conviction. What we require 
is experimental evidence, and this it seems has at last been 
afforded by some recent researches to which I wish to draw 
special attention. 

Dr. F. Friedman‘ experimented on doe rabbits which were 
int together with bucks immediately, or, at the latest, a few 

ours after delivery. This, according to his experience, is 
the only period at which in rodents, and in rabbits particu- 
larly, copulation leads with certainty to conception and 
gravidity. Directly after coition one or two drops of a thin 
emulsion of tubercle bacilli in a sterile and slightly alkaline 
solution of hydrochlorate of soda were injected into 
the vagina. The solution contained a small lump of 
fresh virulent culture of less than 1mm. diameter 
to 2 to 3 ccm. of fluid mstter. The syringe used bore 
a mouthpiece about 3} cm. long, which length cor- 
responds to that of the erect penis of the rabbit. On ex- 
amining about an hour later the mucus gathering at the ex- 
terior mouth of the womb, large quantities of spermatozoa 
were found and only isolated tubercle bacilli.© The female 
animals were killed within a week after the performance of 
the experiment. In all the embryos tubercle bacilli were 
found. Their number varied considerably with different 
mothers, and also with different embryos of the same mother. 
It is remarkable that the number of places in which tubercle 
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bacilli were found vary in different individuals belonging to 
the same pregnancy irom 2 in one to 26 in another. Not 
a single tubercle bacillus was found by microscopical ex- 
amination of the mucous membrane of the uterus or the 
vagina. In the open lumen of the uterus twice only an iso- 
lated bacillus was detected in close neighbourhood of the 
embryo. Ofcourse no pathological changes of the maternal 
organs due to the tubercle bacillus could be expected in so 
short a period, but there was every reason to expect numerous 
tubercle bacilli in the open lumen of the uterus, or, at least, 
adjacent to the mucous membranes of uterus and vagina. 
This, however, is not the case, and it seems, strange as it 
sounds, that all bacilli which do not make their way into the 
Ova are eliminated from the genital tract. The mode by 
which the bacilli reach the female cell has not yet been dis- 
covered. To decide the question whether tubercle bacillican 
be carried into the ovum by the spermatozoon, experiments 
are in operation at present with Ascaris megalocephala. But 
for the decision of the general question it is irrelevant 
whether bacilli introduced together with the semen reach the 
ovum at the very moment of impregnation, or shortly before 
or after it. 

Further experiments will have to demonstrate how the 
bacilli develop in the embryo, at what time the first 
anatomical and histological signs of tuberculosis become 
apparent, and whether the mother remains healthy, or 
becomes infected in her turn (choe en retour). It will also 
have to be shown in embryos at the earliest stages before the 
formation of a placenta, that males rendered tuberculous by 
intraperitoneal, intratracheal, intraocular, etc., injection 

roduce infected offspring, while the mother remains immune. 

t may be added that experiments in which tubercle bacilli 
were introduced into the bladder by way of catheter have 
given negative results. The same result followed after the 
injection into the vagina of the semen of fresh killed males, 
which had been previously mixed with a culture of tubercle 
bacilli. The author is aware that his mode of experimental 
procedure does not correspond with the natural course of 
things, in particular that, although one or two drops of a very 
thin emulsion were injected, the sperma contained a great 
many more bacilli than are ever to be found in the semen of 
a phthisical patient. Yet these experiments seem to prove 
that tubercle bacilli introduced into the vagina, together with 
the semen, may pass into the embryo without the inter- 
medi of a mother. Of course it is a question altogether 
different how frequently, if at all, this takes place in human 
tuberculosis. On this point we know nothing. 


NOTES AND REFERENCES. 

1 His, Jahresbericht, 1900, p. 5t. ? Zeit. f. Hyg. u. Infektionskrank., 1893. 
3 Wien, med. Wochenschrift, 1891, November 2oth. * Zeitschrift f. klin. Med.. 
xiii, 1901. These experiments have been made under the supervision of 
Professor Gerhardt, the well-known teacher of clinical medicine. Pro- 
fessor Hertwig, the eminent biologist, and Professor Rubper, Koch's 
successor in the Chair of Hygiene at the University of Berlin. 5 It may be 
remarked that experiments made on guinea-pigs, rats, and white mice 
have given negative results, because these males ejaculate, together with 
the semen, ‘a viscous thick matter, which introduced into the vagina 
congeals into a hard —- completely filling up the vagina up to the 
uterus. The genera) opinion that this plug prevents the outflow of the 
semen, and thus secures conception. seems to be correct, because after 
removal of the plug for the introduction of the syringe conception did not 
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THE USE OF PARAFFIN 
FOR RESTORING THE BRIDGE OF THE NOSE. 
By STEPHEN PAGET, F.R.C.S., 


Surgeon to the West London Hospital; Surgeon to the Ear and Throat 
Department of the Middlesex Hospital. 





Ir seems likely that the subcutaneous injection of paraffin, 
after the method discovered by Gersuny, is a very great im- 
provement on all other treatments in cases where the bridge 
of the nose is sunken by injury or disease. The simplicity of 
the method, and the excellent result that is at once produced, 
are in strong contrast with the difficult, tedious, and uncertain 
course of plastic operations, and of all attempts to use metal, 
celluloid, and the like substances. There is indeed something 
almost absurd in the mere injection of the paraffin, and the 
immediate restoration of a fairly good profile toa face that 
has been unhandsome for years; and the novelty of the 
method may justify thi3 note on two cases where it was used. 








=. 

The first case was that of a student, w 
badly broken by a fall when he was 7° Bocce “old nae been 
an old fracture of the septum, but no marked nasal she Wag 
tion and no lateral deviation of the nose. But the truc. 
middle portion of the nose was sunken, and the lower | Whole 
was broad and ill shaped, with the nostrils circular an rtion 
ing rather forward. Under an anaesthetic the sept look. 
refractured and straightened, a Walsham’s nagal ae 
applied to it, and a small quantity—about 2 c.em,—ef penn 
was injected under the skin in the middle line, 

The second case was that of a man about 30, sufferin fro 
laryngeal phthisis, whose nose was sunken from diseas . 
bably syphilitic, many years ago. In this case the interi pe. 
the nose was left untouched, and, under an anaesthetic pa 
4 ¢.cm. of paraffin was injected under the skin. » ADout 

The result in both cases was very satisfactory ; the profil 
is restored, and the patient is pleased at his improved 
looks. Of course, in cases of this kind, there are fants 
that cannot be corrected either by Gersuny’s method or b 
any other. A nose that is too short cannot be lengthened, ang 
a nose that is too broad _ across the nostrils cannot be dim; 
ished in breadth, But the advantage of the paraffin treatment 
is that it accomplishes, in a few minutes, withouta scar more 
than plastic surgery can ensure by a severe operation, 
With a needle and a syringe and a bottle of paraffin, the sur- 
geon can, in five minutes, remedy that sunken deformity of 
the nose which is so distressing toa man, not only on account 
of its unsightliness, but because it is taken for granted as 
positive evidence of syphilitic disease. 

In the first case, a paraffin (Eckstvin’s) was used, that hada 
melting-point of 136°F. In the second, a paraffin with g 
——e of 115°. The following considerations are to be 
1. Whatever may be the melting point of the paraffin ; 
must be kept, during use, 10° or se higher, or it will solidity 
in the needle before it can be injected. : 

2. For the same reason, the needle and syringe must be 
kept 15° or 20° higher than the paraffin. The loss of heat from 
the syringe may be to some extent checked by casing it in g 
bit of drainage tube. 

. An ordinary glass antitoxin syringe, with a well-fitti 
asheatos piston, answers every purpose. The needle must be 
broad and strong, such as is used for exploring the pleural 
cavity ; but the needle generally used for this purpose ig too 
long, and should be shortened to an inch and a half. 

4. An assistant must make firm pressure, very carefully, all 
round the nose, and must keep up this pressure til} the 
paraffin is set. But it sets almost at once, allowing only a 
quarter or half of a minute to the surgeon to mould it, 
firm pressure may be helped by the use of a strip of lead or 
pewter under the tips of the fingers. 

5. The skin of the nose, at the point where the needle is to. 
enter, should be just nicked with a scalpel, so that the needle 
may pass easily. It is best to direct the needle downward, 
away from the eyelids, and to introduce it at the middle line 
of the nose. ee 

6. Eckstein’s paraffin, melting at 136°, is difficult to use, and 
must be very quickly transferred from the bottle into the 
subcutaneous tissue. Probably it is best suited for a case 
where only a very small quantity of paraffin is .equired, With 
this parafiin the syringe must be kept so hot that it can hardly 
be handled except with gloves. ; 

7. One case has been recorded of sloughing of the skin, pre- 
sumably from heat. This disaster could hardly happen with 
paraffin melting at 115°. More than one case has been 
recorded where signs attributable to pulmonary embolism 
followed the injection. It is therefore necessary to avoid 
piercing a vein, and to keep firm and close pressure all round 
the nose during and after the injection. 

8. After the treatment a fold of lint should be kept over the 
upper part of the face, and kept moist with cold or iced lotion. 
In the two cases quoted there was little or no pain after the 
operation, but some swelling round the nose for three 0 
four days. / i 

It is, of course, impossible by any method to makes 
narrow or refined bridge to the nose in these cases. e Ir 
view of it is still heavy and clumsy, but the profile view 
is excellent, and this good result is obtained without any 
scar and without any severe or difficult operation, in a few 
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The paraffins can be procured frem Mr. Rogers, 


ealneford Street. A paraffin has been used in some cases 
Fl has a melting point of 104° only, but there is some reason 


for thinking that this melting point is too low to give a 
rmanent good result. ; ; 
am, of course, indebted to Dr. Scanes Spicer for his account 
of this method. He was, I believe, the first to use it in this 
country. In the second of my cases the result is not all that 
it ought to be; there isa fullness to one side of the middle 
line; but the profile is good. In the first case the result is 
absolutely satisfactory. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 
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NOTE ON A CASE OF MAMMARY ABSCESS FOLLOWING 
TYPHOID FEVER. 


In the Gulstonian Lectures for 1900 Horton-Smith says : 
Speaking generally, it will be true to say that while it is very common to 

find the typhoid bacillus in pure culture in abscesses {connected with 

pone, in suppurations occurring elsewhere its presence is undoubtedly 


care. E = ae eae ° 

And McCrae,’ in an article on Mastitis in Typhoid Fever, ex- 
presses the opinion that 

Mastitis is apparently one of the rarest complications of typhoid fever, 

and occurs much less frequently than orchitis, thyroiditis, or parotitis. 
He gives notes of 3 cases of his own, and refers to several 
cases recorded by other observers, but in only 2 was the bacil- 
lus typhosus isolated.* In recent literature there have been 
published cases in which the typhoid bacillus has been re- 
covered from the discharge in subdiaphragmatic abscess,° 
suppurative epididymitis,* suppurative orchitis,’ cholecyst- 
itis,°*'*, abscess of thyroid and orchitis,? abscess in rectus 
abdominis,’’°, abscess in spleen,’® empyema," suppurating 
ovarian cyst,’* and axillary abscess,’* but unfortunately it has 
not always been stated whether or not the bacillus was present 
in pure culture. It would seem, then, that the following 
case possesses sufficient interest to be worthy of record. For 
the history and material I am indebted to Dr. Edwin Bates 
of Wimbledon, who writes: 

M. M., female, aged 38, unmarried, was admitted into the Monsall Fever 
Hospital in August, roor, suffering with enteric fever. She was there for 
ten weeks and then went to a convalescent home. During her stay in the 
dome she was in bed for eight wceks with a painful swelling in her knee- 
joint. The pain and swelling subsided under rest and hot fomentations. 


Atthe beginning of February, 1902, she developed in the right b 
small painful swelling, which increased in size and finally Soran. tae 


abocess was ee, and some of the discharge sent to the Institute on 

The discharge was a thin blood-stained seropurulent fluid 
which microscopical examination showed to be full of bacilli. 
In a dilution 1 in 30 it gave a complete agglutinative reaction 
with the laboratory typhoid culture. Gelatine plates made 
from the discharge‘yielded a pure culture of a bacillus which 
gave all the cultural reactions of the bacillus typhosus. A 
guinea-pig, inoculated with a 48-hour broth culture of this 
ae, pose! in 1 The bacillus was recovered from 

een, and acted towar i j i 

wa as the laboratory stock a ae a ane 
On March 27th Dr. Bates kindly sent me some more of the 
discharge and a specimen of the patient’s blood. The blood, 
in & dilution 1 in 30 had only a partial effect upon the 
bacillus isolated from the discharge. The discharge itself, 
on the other hand, in similar dilution, gave a complete serum 
reaction with both the bacillus isolated from the abscess, and 
the stock bacillus typhosus. Unfortunately no information 
vg Ae! obtained as to the previous agglutinative power of 
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CANNABIS INDICA IN CHOREA AND PERTUSSIS. 
Ear y this year I was called to a severe case of chorea. The 
patient, a bright girl of 11, was suffering from her third attack 
in five years. I began to give increasing doses of Fowler's 
solution with apparent success, but a fortnight later she was 
frightened by a steam fire-engine dashing past the house at 
night, and the next morning I found her flinging her arms 
and legs about with such violence that they were severely 
bruised against the back and legs of the couch on which she 
lay. Fearing death from exhaustion I put her on opium, 
of which 3 to 4 gr. a day was required. Then the appetite 
failed, and she had, in addition, a severe attack of toothache 
necessitating the removal of an upper molar under gas, which 
was administered only with great difficulty. This operation 
again intensified the movements, and I resorted to Indian 
hemp giving her 73 minims of the tincture made from Parke, 
Davis and Company’s fluid extract every four hours. The 
effect was magical. Next morning she was lying composed on 
the couch, looking perfectly happy, with only slight muscular 
twitching, and her appetite was improving. In three weeks 
she could dress and feed herself without much assistance, and 
has now been, for over two months, strong and well. 

While attending this case I was called to one of the per- 
tussis in a boy of 22 months. The cough was almost inces- 
sant, accompanied by vomiting. I gave him two minims of 
the tincture of cannabis indica every three hours. The next 
day I was told he had a very good night, coughing only three 
times. On the third day the cough had almost ceased, and 
by the end of the week had disappeared. In a second case, 
shortly after, that of a girl aged 5 years, I gave five-minim 
doses every four hours. After the second 4 oz. mixture 
had been finished the mother told me that the girl only 
coughed slightly about once a day. She took no more medi- 
cine and is quite well. . 

In all three cases the following points were noticeable: (1) 
Direct relief to spasm; (2) absence of any head symptoms ; 
(3) non-interference with appetite or digestion. 

I may add that only a little chloroform was added to the 
tincture to conceal the slightly unpleasant taste, and that the 
mixture was well taken in each case. 

Birmingham. E. T. Burton, L.S.A. 


COMPLETE INTESTINAL OBSTRUCTION BY GALL 
STONE AND A BAND. 

On December 4th, 1901, I was called toa lady, aged 71, who 
suffered from periodical attacks of abdominal pain. She told 
me that on going to bed the previous evening she was seized 
with sharp pain in the umbilical region, and quickly vomited 
bilious matter ; both had continued. A dose of castor oil had 
been taken and returned without affecting the bowels. 

Upon examination I found alittle abdominal distension and 
slight tenderness. Her temperature was 97°, and pulse too. 
I had her fed per rectum, and various attempts were made by 
oil, turpentine, and soap enemas to relieve the bowels, but 
these failed. A hypodermic injection of morphine and atro- 
pine relieved the pain. 

On December 7th the vomit became faecal, and Dr. H. J. 
Thornton saw her twice in consultation with me. Her condi- 
tion was practically as above stated ; on deep pressure about 
2 in. below the umbilicus to the left side, a slight resistance 
was felt, and alittle pain elicited. Unless relieved by Nature, 
we advised the friends that the only chance was an abdominal 
section, but did not press it, because of old mitral trouble. 

On December 8th, neither faeces nor flatus having passed, 
the patient and her friends consenting, I made an abdominal 
section, with the help of Drs. Landon and Thornton. 

Having made an incision in the middle line below the 
umbilicus of sufficient size, a hand was passed into the abdo- 
minal cavity, and search made for the obstruction. A band 





of omentum on the left side was found, attached at. its lower 


end to the upper and anterior margin of the pelvis, whilst its 
upper end was fixed near to the splenic flexure of the colon. 
Between this band and the abdominal wall several coils of 
intestine had passed, and that portion of gut occupying the 
lower angle thus formed was found distended on one side, on 
the other perfectly empty. The incision having been enlarged, 
and the gut drawn out, it was found to contain a large gall 
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stone, which evidently had passed along it until it came to 
the band, where it formed a complete obstruction. I madean 
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incision into the bowel, and removed the stone, which 
measured 33 in. in circumference; stitched up the gut with 
Lembert sutures, tied and divided the band, and sewed up 
the peritoneal cavity. The patient recovered consciousness, 
and knew her friends, but her heart continued to fail, and she 
expired about 5 o’clock the following morning. Three months 

reviously she had had a fall, injuring her right side near the 

iver, and suffered much pain. There was a tumour in the 
region of the gall bladder, which, with the pain and tender- 
ness, passed away aftera few days. It is possible that at this 
time the gall stone ulcerated through into the bowel. 

Acton, W. JOHN GARRETT, L.S.A. 





CONGENITAL STRICTURE OF THE URETHRA. 
On Tuesday afternoon I was sent for by the house surgeon of 
the hospital to see an infant 24 hours old, who was sent in by 
Dr. Kent, it not having passed water since its birth. On 
examination the penis presented the appearance as if it had 
been circumcised—namely, the foreskin was very slightly 
developed and the meatal orifice was larger than usual. On 
passing a No. 1 gum-elastic catheter it came to an obstruction 
about 1 in. from the meatus, and after trying for a short time 
I came to the conclusion that I must operate. I passed a 
probe down as far as it would go, and cut down on the point 
which was made to bulge. I then tried to find an opening in 
the distal end of the,urethra but was unable, so 1 carefully 
dissected the urethra and found it almost completely 
occluded for a quarter of an inch, after which I had no difli- 
culty in getting a No. 2 into the bladder, which contained 3 
or 4 ozs. of urine. I then passed a catheter through the 
meatus into the bladder and sewed up the urethra and skin 
and fixed the instrument in. The catheter was kept in for 
16 hours, and the child has passed urine naturally ever since. 
I think the case extremely interesting, I have never seen or 
read of one like it. I fear the child stands a fair chance of 
developing a stricture again, although up to the present time 
it seems to have no difficulty in micturition. 
CHARLES E. Murpny, L.R.C.P., L.R.C.S.T., 


Visiting Surgeon Dover Hospital. 


REPORTS 


ON 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


WESTERN INFIRMARY, GLASGOW. 

CASES OF ABDOMINAL DISEASE TREATED BY OPERATION. 
(Reported by J. Crawrorp Renton, M.D., Surgeon and Lec- 
turer on Clinical Surgery in the Infirmary.) 

Cask I. Excision of the Caecum with Four Inches of the Ascend- 
ing Colon.—J. N., aged 48, was sent to me by Dr. Moyes suf- 
fering from a malignant tumour of the caecum, which showed 
itself four months after stitching of a floating kidney. The 
caecum and four inches of the colon were removed, and the 
ileum and caecum joined over a Mayo Robson bobbin; the 
patient progressed favourably, and remains well at the end 
of a year without any discomfort. The case is of some in- 
terest as a companion to Mr. Edmund Owen’s two cases of the 
same nature. At first it seemed as if the kidney had been 
displaced from its moorings, but on examination under chloro- 
form it was found fixed. 

Cask 11. Distended Gall Bladder Simulating Movable Kidney.— 
J. D., aged 35, was admitted with symptoms of movable 
kidney, and diagnosed as such by several. On examination 
under chloroform, the kidney was found to be in place, and 
the swelling proved to be adistended gall bladder, which was 
drained by an anterior incision, the gall bladder being stitched 
to the fascia. The opening closed in a month, and the patient 
has continued well. 

CasE 111. Enterectomy for Malignant Tumour in the Sigmoid 
Flexure.—R. ©., aged 54, was sent to me by Dr. Syme, of 
Kilmaleolm, suffering from recurrent attacks of obstruction 
of the bowels, which, under chloroform, were found to be due 
to a small tumour in the sigmoid flexure. This was removed, 
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O’Hara’s forceps being used in effect ; 
The patient progressed favourably, a Fond toend suture, 
— the operation six months ago. NO trouble 
ASES IV TO XVIII. Operations for Appendicitis — t..: 
the last few months 14 cases of appendicitie te During 
operated on, with recovery in each ease. Three of thes been 
cases of burst appendix with general peritonitis pose yh. 
the burst appendix was removed. The case in which two 
appendix was not removed seemed on arrival at the in ‘then 
too ill for operation, but recovered after being in an 
rently hopeless condition for twenty-four hours Ww pee 
out the stomach and bowel seemed to assist him ashing 
Five cases of local abscess were operated on, being os 
with rubber tubes, either anteriorly or posteriorly acco — 
to the situation of the abscess. One patient at the end fe 
month had acute intestinal obstruction due to a band ssa 
coil of ileum, which was relieved by operation, the conditi, : 
being tuberculous, as many nodules on the peritone “i 
showed. The other six cases were operated on in in 
quiescent stage, the appendix being treated by Mayo Robso nd 
method of crushing which proved very satisfactory. ™ 
CASES XIX TO xxvi. Seven Cases of Femoral Hernia.—Sey, 
cases were operated on by Roux’s method, and have chan 
such satisfactory results that it seems right to mention ‘hans 
the more so, that operations for femoral hernia have not been 
very satisfactory. The method consists in passing a meta} 
staple obliquely through Poupart’s ligament into the pubeg 
which remains permanently in situ. Itis not put in tightl 
but sufficiently to prevent any escape of abdominal contents,” 





NO. 23 STATIONARY HOSPITAL, WARMBATHS 
SOUTH AFRICA. : 
CASE OF GANGRENOUS DYSENTERY: RECOVERY, 
(Reported by Joun Evans, M.D., Civil Surgeon to the 
Hospital.) 
As cases of gangrenous dysentery in which recovery takes 
place are rare, the following case may be of interest. G,7. 
an intelligence scout, aged 44, was admitted tothe hospital on 
December 18th, 1901. He was a wiry, thin man, light haired, 
and had been a resident in South Africa since 1882. He gave 
a history of having repeatedly suffered from mild attacks of 
dysentery. 

On admission he presented the following symptoms: His 
tongue was coated, his breath foul, his temperature was 102°, 
he was constantly passing small stools containing mucus and 
blood ; he complained of headache, pains in his abdomen and 
tenesmus. I put him into bed with directions that he should 
use the bedpan; his diet was milk and beef-tea; I had hot 
fomentations applied to his abdomen, and on admission he 
had castor oil 3) with laudanum m™ x followed by magnesium 
sulphate Zss every two hours. During the two followi 
days the dysentery grew worse, the number of stools increa 
to thirty or more during the twenty-four hours. On the evea- 
ing of December 2oth, 1901, I gave him tine. opii 3j in x 
doses every two hours: this treatment had a good effect, the 
number of stools was reduced to eleven on the 2ist, and his 
temperature became normal the same day. He was apparently 
better fortwo days. On the 24th at 6 p.m. I was summoned by 
the nursing sister in charge of the case. and found him ina 
state of collapse and sweating profusely. He was in great 
pain, his belly was tympanitic, he vomited constantly, his 
extremities were icy cold, he complained of cramping pains iD 
his =— and of tenesmus in a marked degree when going 
to stool. 

I gave him whisky 3ij every two hours until 3 viij had 
been given. Hot fomentations were = to his abdomen 
and a hot water bottle to his feet; I also gave him calo 
mel gr. v. His stools instead of being mucoid became, # 
Manson so graphically describes them, ‘like the was of 
flesh,” and they stank abominably. At 8 p.m. he passeda 
stool nearly pure blood with a quantity of grey, stinking 
sloughs; at 10 p.m. a large quantity of blood with sloughs 
grey and black, and a large, tube-like mass. The patient 
became delirious, muttering to himself. He had a smal 
running pulse ; he lay on his back and his respirations wet 
laboured; however, he still took his nourishment. Ae 
him an enema of salt and hot water, which relieved 





greatly. He slept at intervals during the night, waking upto 
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imes. Next day he was better; he went to stool 
stool seven tim ae) did not pe of tenesmus ; his stools 
ed mucus, and the number of sloughs were greatly 
conte shed. I prescribed calomel gr. v morning and evening, 
also chan amber 26th and 27th the improvement was 
ae Ene number of stools sinking to five in the twenty- 
igurs, but on the 28th he had a rigor, his temperature 
por to 100°, the number of sloughs increasing in his stools, 
nent e latter increasing in number. He was very ill, grow- 
om worse, until on January 2nd, 1902, the number of stools 
ing ed was twenty-six; he, however, did not vomit. His 
9° was normal, and his temperature having fallen to nor- 
Lae on the 29th remained so ; faeculent matter was present in 
the stools. The treatment was calomel as before, and tinct. 
opii mx ter die, the diet milk (5 pints), given as hot as the 
tient could take it, and beef-tea 2 pints perdiem. 

From January 3rd, 1902, he grew steadily better, passing no 
mucus or blood after January 6th. He fast regained his 
strength, and although somewhat thin was perfectly restored 

h. ; aha 
ons This patient never complained of pain in the 
region of his liver; that organ was not swollen during the ill- 
ness nor was it enlarged, although the  aguarss had previously 
had dysentery repeatedly. It would be interesting to know 
if he will escape liver abscess, a frequent sequela of dysentery 


in Africa. 





KINGSTON HOSPITAL, JAMAICA. 
TWO GYNAKCOLOGICAL CASES.} 
(By J. ALDRED ALLWoop, M.B., M.S.) 


Case 1.—Ruptured Tubal Pregnancy: Operation: Recovery. 

A YOUNG woman was brought into hospital by a man who 
stated that he saw her drop down in a “‘ faint” at the market, 
and that he picked her up and brought her in a cab. 

Condition on Admission.—Face pinched and anxious; eyes 
sunken; conjunctivae and mucous surfaces blanched; no 
pulse to be felt at the wrist ; respiration sighing; extremities 
cold, and body covered with cold sweat. Patient very rest- 
less. Abdomen slightly distended and tender on pressure ; 
slight dullness in both iliac fossae. A vaginal examination 
showed slight bleeding from the os uteri; the os being soft 
and patulous, and easily admitting tip of forefinger, with some 
bogginess in Douglas’s pouch. 

History.—Very little could be got from the patient, except 
that she had missed two periods (but did not think she was 
pregnant) and that she was suddenly taken with ‘“‘ cramp” in 
the abdomen and fainted. 

Diagnosis.—The sudden pain in the abdomen followed by 
symptoms of internal haemorrhage, the history (vague though 
it was), the condition of the os uteri and bogginess in the 
pelvis pointed strongly in the direction of rupture of a tubal 
pregnancy. 

Operation—Two hours after rupture. Median incision in 
abdominal wall 23 in. long. Peritoneal cavity contained large 
quantities of fluid blood and blood clot. Left Fallopian tube 
showed a rent about an inch long in its anterior wall, and a 
cavity filled with blood clot. No fetus was discovered. The 
tube was ligatured close to the uterus and removed. 

After-Treatment.—The patient was kept warm in bed, with 
the foot of the bed raised on blocks, and saline enemas were 
administered every two or three hoursduring the night. She 
passed a restless night, but next morning was quiet, fairly 
strong, and said she felt quite well. Three days after opera- 
tion she passed a thick fleshy cast of the uterus. Five days 
after operation she was able to eat solid food. She had no 
rise of temperature, and the wound healed by first intention. 

RemarKs.— Ectopic pregnancies are not uncommon in 
Jamaica. I have seen 8 cases during the last three years. 

Three ruptured between the second and third months ; four 
went on to full term after rupture and one was discovered at 
he necropsy. Six were operated on—four through the ab- 


t 
domen an two through the vagina. Two of the abdominal 
cases died. 











+ Communicated to the Jamaica Braneh of the British Medical Associa- 
ion. 


CasE 2.—An Extraordinary Displacement of the Gravid Uterus. 

History.--The patient, a young primipara, stated that she 
was straining at stool when she felt her ‘‘ body come down.” 

State on Examination.—There was a large perineal tumour 
over which the perineal skin was tightly stretched like a thin 
membrane. The vulva was oedematous and the cervix uteri 
—also oedematous—was protruded through the lower part 
while the upper part was oceupied by a prolapsed portion of 
bladder. There was prolapse of the rectum and the anus 
was widely distended by the fundus uteri which, covered by 
the anterior wall of rectum, protruded through it. The uterus 
had therefore prolapsed and, describing more than a quarter 
of a circle, occupied a horizontal position parallel with the 
plane of the perineum. 

Operation.—The patient was chloroformed and the uterus 
replaced with great difficulty the hand having to, pass up into 
the rectum to carry the fundus uteri over the sacral pro- 
montory. In order to keep it in place the vagina and rectum 
had to be packed with lint and the legs tied together. When 
reduction was effected it was found that she was about four 
months pregnant. She did not abort. 

Remarks.—The interest in this case seems to me to lie as 
much in the small amount of force necessary to produce such 
a dramatic condition as in the condition itself. 





NO. 34 STATIONARY HOSPITAL, LADYBRAND, O.R.C. 


A CASE OF MOIST GANGRENE FOLLOWING GUNSHOT WOUND OF 
FOREARM : AMPUTATION, 
(By Captain G. H. Gopparp, R.A.M.C.) 
[Communicated by the DirEcTror-GENERAL, A.M.S.] 
On October 4th, 1901, the Burgher-Commandant of the Lady- 
brand district sent into the town of Ladybrand asking for 
medical assistance for a wounded member of his commando. 

On the following day I saw the patient, P. du P., in the 
laager. Five days previously he had been wounded near Win- 
burg in the forearm by a small-bore bullet from one of our 
rifles (Lee-Metford). The bullet had entered the anterior sur- 
face of the forearm near the inner border and about the 
middle third, and after producing a compound comminuted 
fracture of the ulna, had been retained in the extensor 
muscles on the posterior aspect of the limb. 

From the outset no attempt to remove the bullet or to dress 
the wound antiseptically had been made; the only coverin 
for the arm was a large wet and dirty rag which the women o: 
the laager had applied, and which they were constantly 
moistening with dirty water from a neighbouring spruit. 

Removal of the rag disclosed a swollen, greenish-black, 
emphysematous limb from finger tips to well above the 
elbow. It was cold and smelt offensively. The tissues from 
above the elbow to the clavicle were, in varying degree, from 
bluish-purple below to erythematous pink in colour above. 
The skin over the shoulder-joint pitted on pressure, and the 
usual signs of constitutional absorption of toxic material were 
present. 

My advice—immediate removal to hospital—being taken, I 
amputated the arm below the deltoid insertion, leaving the 
flaps without sutures. On the third day after operation right- 
sided dry pleurisy set in. This having cleared up, and the 
oedema and redness of the skin flaps having subsided, on the 
eighteenth day a secondary operation was performed in order 
to obtain a better stump. Healing by first intention followed, 
but phlebitis of the left posterior tibial veins set in, followed 
by extensive abscesses of the calf. However, on April 3rd, 
1902, the patient was transferred to the base in a fairly 
healthy condition. 

As I have neither read of nor seen a similar case on our side 
during the course of this campaign, I should imagine moist 
gangrene fcllowing gunshot wounds to be a somewhat rare 
event in this period of field dressings and prompt attention to 
the wounded by modern surgical methods. For this reason I 
bring to notice the facts of this case, in the treatment of 
which I have to thank Lieutenant Purser, R.A.M.C., and Dr. 
C. M. Carter for their help and advice. 








Ir has been decided that poisonous pigments such as white 
lead or green paints containing arsenic should no longer be 
used in the French navy. 
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REVIEWS, 


THE ACUTE SPECIFIC FEVERS. 

THE association of two names so well known as those of 
CURSCHMANN and OsLER warrants us in expecting a high 
degree of excellence in any work upon which they apnear. 
Nor is our expectation ge one in the volume entitled 
Typhoid and Typhus Fevers.'_ During the past few years a con- 
siderable amount of work has been done in connexion with 
the pathology and bacteriology of typhoid fever; and of this 
work the Baltimore school has contributed a large share. In 
the operative treatment of perforation, too, Baltimore has 
taken a leading part. A more fitting editor, therefore, for an 
English edition of Professor Curschmann’s treatise could 
hardly be found than Professor Osler, who has in the most 
judicious manner grafted the results of his own experience 
upon those of the German author. The most recent additions 
to our knowledge of all that appertains to typhoid and typhus 
fevers are succinctly but efficiently dealt with. The obser- 
vations upon the treatment of perforation and suspected 
perforation of the intestine may be mentioned as being par- 
ticularly good. Wecan hardly say, however, that one portion 
of the book is better than another; for both its arrangement 
and balance are excellent. Every question is treated as far as 
it can be with scientific accuracy and precision ; yet the labour 
of reading is saved from being tedious, not only by occasional 
reference to actual cases occurring in the practice of the 
authors, but also by a style which is pleasing in spite of 
certain disfigurements, such as ‘“nose-bleed” for ‘ bleeding 
from the nose.” There is a curious misprint in a well-known 
line from Horace on page 299. These, however, are trivial 
matters, and as a thoroughly sound, scientific, and practical 
treatise we cordially recommend this work to the British 
practitioner. 


The chief feature of Dr. CorLett’s Treatise on the Acute 
Infectious Exanthemata? is a number of illustrations, most of 
which are reproduced from photographs, though some are 
lithographed in colours. Of these plates we can say that 
taking them as a whole they are admirable. The best are 
those which portray the eruption of small-pox, which of all 
the acute infectious diseases most readily lends itself to 
photography. Both as regards the distribution and the 
character of the eruption, half a dozen of these plates are 
worth an equal number of descriptive pages. Photography, 
however, does not well interpret the appearances of the other 
acute exanthemata, though it serves to show the distribution 
of the rashes; so that of these it is essential to have coloured 
representations. Of those given in the present volume, the 
only one to which we can take serious exception is that of 
scarlet fever (Plate xxx). In this plate the rash is made to 
appear on the face, which is rare, and the eyelids are not 
usually so red as reyes om But the value of the book is 
distinctly enhanced by the illustrations, which are a credit to 
the author and publisher alike. We can alsa heartily con- 
gratulate the author on the literary portion of his work. The 
introductory chapter on the history of the exanthemata is 
concise and interesting. An excellent account is given of the 
clinical character of the various diseases, particular attention 
being paid to diagnosis and treatment. e are sorry that the 
author has not thought fit to include an account of typhoid 
and typhus fevers—the latter is certainly a disease as acute as 
confluent small-pox or septic scarlet fever. We think, also, 
that it is a pity that the term ‘‘rubeola” is employed instead 
of ‘‘measles.” From his description we gather that Professor 
Corlett is no believer in the doctrine that separates a ‘‘ fourth 
disease” from rubella. The chapter on scarlet fever is from 
the pen of Dr. E. P. Carter, and is quite on a level with the 
rest of the volume. In an appendix is given an account 

1 Typhoid and Typhus Fevers. By Dr. H. Curschmann, Professor of 
Medicine in Leipzig. Edited. with additions, by Dr. W. Osler, Professor 
of the Principles and Practice of Medicine, Johns Hopkins University, 
Baltimore. English Edition of Nothnagel’s Encyclopaedia of Practical 
Medicine. Philadelphia and London: W. B. Saunaers and Co. 1902. 
(Roy. 8vo, pp. 646; 72 charts and illustrations, and 2 plates. 21s.) 

2A Treatise on the Acute Infectious Exanthemata. By W. T. Corlett, M.D., 
L.R.C.P.Lond.. Professor of Dermatology and Syphilology in Western 


Reserve University, etc. London: Henry Kimpton. 1902. (Roy. 8vo, 
. 392; 12 coloured plates 28 half-tone plates from life, and two 


Ppp 
engravings. 18s.) 








is all that is allotted to the question of disinfection 

including steam under pressure. This is by far th 4 
method of disinfection for most articles, and the obje ti best 
it which are put forward by the author are overstated ye 
can thoroughly recommend this work as being, for the di 
it deals with, probably the best of its kind, and likely? 
very useful both to the student and the practitioner, 7 Whe 
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The eleventh volume of the Von Coler Lib : 
the technique of experimental diagnosis, with the eam 
by immunizing serum, and with the possible proph i 
measures.’ Dr, Marx is a capable exponent of these sulky “ed 
and condenses a great deal of valuable information eet, 
small compass. The work is chiefly addressed to mij vb. 
surgeons, and is intended to refresh the memory, recallin 
what was learned in the bacteriological course. Each secti g 
describes the type of infective organisms, their bacteriolo ical 
peculiarities, and the methods of applying them for dlagmeatie 
purposes ; the possibility and probability of the production ft 
immunising bactericidal and antitoxicserums, and the Varig 
methods adopted and suggested for the prevention of the a 
ticular disease. A short bibliography is attached at the m4 
of each section. On the whole, the book is an excellent on, 
and reveals the extreme care which has been bestowed on it. : 
the material is well up to date, and clearly given, , 





HEALTH RESORTS. 

TuE third and fourth volumes of CoHEN’s System of Physiologi 
Therapeutics contain a mass of information concerning the 
health resorts of the world, which will make them especially 
valuable for reference. There is first a general eketch of the 
elements of climate and its determining tactors—temperature 
moisture, altitude, winds, soil, vegetation—and a classification 
of climates as regards their influence on health. Part 1 con. 
sists of a description of health resorts, and a description of 
sea voyages along various routes. All parts of the world 
appear to come in for consideration, and consequently the 
descriptions of the various health resorts are for the most 
part exceedingly short, since the places referred to are y 

numerous. The main features of all are however noted, and 
in the case of some of the most frequented the descriptions 
are full. Excellent maps are given showing the altitude and 
annual! rainfall of the different parts of the various continents, 
the mean annual isotherms and mean annual direction of 
ocean currents for all parts of the globe, the principal ocean 
routes, and other data. Part 111 deals with climatotherapeuticg 
and discusses the general management of patients at health 
resorts, and the climatic requirements for the treatment of 
special morbid states. This is perhaps the most interesting por- 
tion of the work. Thedescriptions of the various health resorts 
must of necessity be to a great extent a mere compilation, 
though Dr. Parkes WEBER has had the advantage of his 
father’s personal knowledge of many climates. In the direc- 
tions for selecting a health resort suitable for a given case 
and for the patient’s guidance in managing himself Dr. Weber 
gives us the benefit of his own knowledge and experience. In 
discussing the general considerations governing the selection 
of a health resort, he gives due prominence to the importance 
of other factors besides climate. As he says, climate is 
merely one element in the treatment, and the associated in- 
fluences, such as mental rest, cheerful surroundings, ete., 
have their share in producing the beneficial results of resi- 
dence in a health resort. There is much sound common- 
sense as well as special knowledge shown in the advice con- 
tained in this section. The section of the book dealing with 
American health resorts is written by Dr. HinsDALg, and if 
we may judge from the spelling has been printed in America, 
In spite of the rather bulky way in which the work is got up 
and of the heavy pages, they will be welcomed for the valu- 
able information iccaans together in so well arranged a form. 


3 Die Experimentelle Diagnostik, Serumtherapie und Prephylaze der Th 
fectionskrankheiten (The Experimental Diagnosis, Serumtherapeutics, and 
Prophylaxis of the Infective Diseases). Von Stabsartz Dr. E. Marx. Berlin: 
A. Hirschwald. 1902. (Demy 8vo, pp. 296: 3 schematic tables. M.8) 

44 System of Phystologic Therapeutics, Edited by S. S. Cohen, ys 
Vol. iii and iv. Climatology, Health Resorts, Mineral Springs, F. 
Parkes Weber, M.A., M.D., F.R.C.P., and G. H:nsdale, A.M.,.M.D, (Londoa: 
Rebman, Limited. 1901. Demy 8vo, pp. 756. 21S.) 
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—— . 
’s little book on The Climate and Mineral 
Dr. per Caledon, South Africa,> is an amplification of a 
nian the Journal of Balneology for October, 1891. Doubt- 
pee this resort, the leading spa of South Africa, is destined to 
gray opularity in the future, when the country becomes 
or verything which good air and thermal springs can 
sett eoald be achieved at Caledon, and there is said to be good 
bd smmodation for visitors at the sanatorium. The presence 
f iron in the thermal waters is remarkable; according to 
Habn’s analysis it amounts to 2.1 grains of ferrous carbonate 


to the gallon. 


Dr. H. GEMMEL, who practises at the muriated springs of 


Bad-Salzscheirf, in Nassau, founds his book on gout® upon 
aa th of the very extensive modern literature on the 
subject. There is a great deal on gout and the various 
theories and treatment of gout, the perusal of which must 
rove interesting and instructive. Yet the English reader is 
Pardly likely to agree with the author in including the case 
(p. 16) of a girl aged 113 amongst his cases of gout. She had 
little nodules about the elbows and clavicles, which, from the 
description given, must be regarded as rheumatic nodules. 
Moreover, valvular disease of the heart showed itself whilst 
the child was undertreatment. The author, however, says he 
is inclined to consider the case as one of an unusual form of 
gout, “especially as Rosenstein in Leyden _has also observed 
out in a 10-year-old boy in hisclinic.” The slowness with 
which British observations become known on the continent of 
Europe is extraordinary. 


The Annuatre des Eaux Minérales’ for the year 1902, by Dr. 
G. Morice, the editor of the Gazette des Eaux, will be found as 
useful for reference as the previous editions have proved to 
be. The book has been revised and brought up to date, but 
the spelling of the English names in the foreign section 
should have been corrected. The lists of popular seaside sana- 
toria for children, of agricultural colonies for convalescent 
tuberculous patients, and of dispensaries for consumptives, 
show the attention paid to these important matters at the 
present time in France. 


SIR JAMES PAGET’S ESSAYS. 

THESE essays are no doubt especially acceptable at the pre- 
sent date, since so much attention has been turned to the 
memory of Sir James Paget by the recent publication of his 
Memoirs and Letters. That most interesting book was 
judiciously prepared by Mr. STEPHEN PaGeEt, and these Essays* 

ave been as judiciously selected. The editor proclaims in 
the preface that they are for the special use of the medica] 
profession. The scientific labours, even of the greatest author- 
ities on medicine, are in many respects very ephemeral; Mr. 
Paget has chosen clinical and other subjects on which the great 
surgeon advanced opinions not apt to get out of date. Hence 
we find some very familiar lectures on Nervous Mimicry, 
Cases that Bonesetters Cure, Periostitis following Strains, 
and so forth. Mr. Paget has done well to include Sir James’s 
valuable contribution to the Medico-Chirurgical Trans- 
actions on Osteitis Deformans. In these days papers 
are read by the hundred before meetings of societies 
every session, and the standard of their value and accuracy 
is much higher than it was a generation ago, thanks to the 
resources of science and to better training, in recording the 
results of pathological and clinical research. Still there is 
great room for improvement in the average “‘ paper,” and the 
essay on Osteitis Deformans will serve very well as a model 
for young and even for mature workers. The author, so great 
in matters of detail, excelled as much in preparing a ‘‘ paper” 
as in describing a specimen for a museum. The Hunterian 
Oration, 1877, is also quite in place in this book, as is the 


* The Climate anil Mineral Waters of Caledon, South Africa. By G. W. B 
Daniell, M.R.C.S., L.R.C.P. London: John Bale, and Denialesen: 
1902. (Demy 8vo, pp. 54, 6 illustrations. 2s. 6d.) 
Die Gicht (Guut). Von Dr. H. Gemmel. Berlin: A. Hirschwald. 1901. 
4 ; _ , (Demy 8vo, pp. 216.) 
wat nnuaire des Eaux Minérales, Stations Climatiques, etc. (Annual of Mineral 
, = cor pape 7). 7 Dr. G. Morice. Paris: A. Maloine. 
: . 9 + 351. + 1.50. 
a 2 og Essays and Addresses by Sir James Paget. Edited by Stephen 
than mae™ Longmans, Green, and Co. 1902. Demy 8vo, 








pservations in about 800 cases, and upon acritical | 





Presidential Address at the opening of the International 
Medical Congress, 1881, for it is instructive to see how the 
great teacher prepared orations and addresses. Those who 
have to use their tongues and pens in discussing delicate, 
debatable subjects will do well to study Experiments on 
Animals, and Theology and Science—indeed, no public man 
ever handled these particular subjects more judiciously. The 
Uses of the Will for Health, taken from the interesting Studies 
of Old Case Books, teaches how to manage generalizations on 
subjective questions, often indifferently handled even by 
experienced writers. Lastly, Anaesthetics, the History of a 
Discovery, is a standard and eminently readabie essay, which 
will prove valuable to the compiler of a textbook or to the 
lecturer who wishes to write or speak instructively on any 
great epoch of medical progress. Selected Essays is, in short, 
truly representative of Paget’s talents as a transmitter of his 
knowledge and opinions into elegant and dignified language. 





DERMATOLOGY. 

A sEcoND edition of Dr. Norman Watker’s Introduction to 
Dermatology,® which was reviewed not long ago in these 
columns (BritisH MrEpicaAL JOURNAL, November 25th, 1899, 
Pp. 1483) has appeared. The original work has been revised 
and enlarged. The arrangement based on Unna’s classifica- 
tion has been adhered to. As an introductory work it should 
prove useful to students, the clear drawings of the general 
microscopical features being especially valuable as giving an 
idea of what is going on in the tissues. The practitioner, too, 
will find much sound information as regards treatment. The 
individual note of Dr. Walker’s book is also a recommenda- 
tion. The authorhas arrived at certain conclusions on various 
points and states them. It is satisfactory to note that he 
considers it is to be regretted that Unna used the word 
eczema in connexion with seborrhoea. The plates and illus- 
trations vary in quality; some are good, others are rather 
crude. On the whole, Dr. Norman Walker’s book can be re- 
— as a sound and sensible introduction to a difficult 
subject. 


The aim of Professor Harpaway, of the Missouri Medical 
College, St. Louis, in writing his Clinical Manual of Skin 
Diseases’° has been to provide a useful and trustworthy book 
of reference, especially from the standpoint of diagnosis and 
treatment. This object has been very satisfactorily attained 
and there is no doubt students will find the Manual a helpful 
introduction to dermatology. It would be better in a general 
way to use the term ‘‘ nodule” instead of ‘‘ tubercle,” and thus 
avoid any possibility of confusion with tuberculous proeesses 
where such are not in point. All the credit of separating out 
dermatitis herpetiformis as an entity is given to Duhring; 
but in this connexion some mention of the earlier work of 
Tilbury Fox in the same direction should have been made 
without in any way detracting from the careful and original 
investigations of the Philadelphian clinician. Dermatitis 
exfoliativa infantum should be credited to Ritter (von 
Rittershain), but the condition appears after all to be a 
malignant form of pemphigus neonatorum, and not a separate 
disease. It is now generally admitted that Leloir’s con- 
glomerative suppurative folliculitis is tinea circinata pus- 
tulosa; the condition should therefore be dealt with under 
ringworm, or a cross-reference to that subject made. Although 
the acarus scabiei is alluded to, there is no reference to the 
other parasitic acari, such as the harvest tick for instance, 
which gives rise to a very troublesome eruption. Apart from 
such minor points on which some criticism may be permitted, 
the Manual as a whole can be recommended as a trustworthy 
guide. Some of the illustrations are fair, but others, such as 
verruca necrogenica (Fig. 13) and lupus vulgaris (Fig. 14), will 
not be of much assistance to the beginner, for whom the book 
is intended. 


The first twelve fasciculi of Dr. Georcz HeEnry Fox’s 


9 An Introductionto Dermatology. By Norman Walker, M.D., Assistant 
Physician for Diseases of the Skin, Royal Infirmary, Edinburgh. Second 
edition. Bristol : John Wright and Co. 1902. (Demy 8vo, pp. 317, 43 full- 
page plates, 47 illustrations. 9s. 6d.) 

10.4 Clinical Manual of Skin Diseases. By W. A. Hardaway, A.M., M.D. 
Second Editio. London: Henry Kimpton 1g01. (Crown 8vo, pp. 557; 
42 engravings, 2 plates. 10s. 6d.) 
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Photographic Atlas of Diseases of the Skin’ have already been 
reviewed in these pages (BRITISH MEDICAL JOURNAL, January 
11th, 1902, p. 88.) Tne work has been completed by the issue 
of four more parts. The plates in these are of the same good 
quality as hitherto. In connexion with Mr. Whitehead’s 
interesting paper (British MepicaL JourNAL, March 2oth, 
1902, p. 757) the plate of elephantias's in Part Xi[I may be 
mentioned. Both legs (in a woman) were affected as a result 
of recurrent erysipelatous attacks. The plates of eczema and 
— of the hands are worth comparing for purposes of 
differential diagnosis. The letterpress, as has already been 
pointed out, contains much sound sense and useful informa- 


tion as to treatment. 


That classification is a difficulty in dermatology is well 
known. Following the example of Brocgq, of the editors of 
La Pratique Dermatologique, ot the German Encyklopidie, Dr. 
G. T'. Jackson has cut the Gordian knot by arranging the 
matter in his Handbook of Diseases of the Skin'* alphabetically. 
That this has appealed to readers in the United States is 
shown by the issue of afourth edition. The introductory por- 

sion contains a general survey of the anatomy and so forth, 
and this is followed by the various diseases from A to Z. Dr. 
Jackson has included foreign names in the alphabetical list 
with cross-references. The book is also supplied with an 
index. On the whole the diseases are dealt with in a suecinct 
and satisfactory manner, but from the nature of the volume 
the pathology and etiology are not fully considered. It is not 
a handbook in the German sense, but rather a handy book, 
and as such it will no doubt be found useful. The illustrations 
vary in quality. 

DISEASES OF THE Harr. 

Dr. Sapouravup has issued the first part of a comprehensive 
work on diseases of the scalp. He has made a special study 
of the subject, and his demonstrations at the Cheltenham 
meeting were an interesting feature of the Dermatological 
Section.* The present volume’ is devoted to a very careful 
survey of the seborrhoeic diseases, not only of the scalp, but 
of other parts of the body, and from all points of view—clinical, 
histological, bacteriological, dnd therapeutical. It may be 
stated at once that the book will well repay perusal. The 
subject is handled in a forcible manner, and with a minute- 
ness that is perhaps a little overdone, but may well be par- 
doned an investigator who has worked so untiringly and 
thoroughly at an intricate and difficult problem. Moreover, 
Dr. Sabouraud, it must not be forgotten, is fighting for the 
recognition of conclusions which clash with those of 
others; those of Unna for instance. It is only right, there- 
fore, that the author should go into details and put his 
case fairly and squarely. In some instances everything 
is so beautifully symmetrical and pigeon-holed that an 
involuntary misgiving arises as to whether natural pro- 
cesses occur in so precise a manner. It is not that 
Dr. Sabouraud explains everything. Far from it; for he has 
occasion to insist that it is not always possible to give the 
why and wherefore. It is also a fact that academic destruc- 
tive criticism cannot be of much value, for the position he 
takes up can only be controverted by going over the same 
ground experimentally—a matter of great labour. One im- 
portant point seems to be satisfactorily settled, and that is that 
eczema commences as an amicrobial vesicular condition. The. 
French observer also combats Unna’s ideas as to the nature of 
the secretion of the sweat glands, and apparently with good 
reason. In this volume so many points are touched upon that 
it would be impossible to refer to them all in this place. 
Roughly, it may be stated that, according to him, seborrhoea 
is due to a specific micro-bacillus, which is also the cause of 


sit Photographic Atlas of the Diseases of the Skin. By Gomye Henry Fox, 
M.D.. New York. Parts XIII to XVI. Philadelphia and London: J. B. 
Lippincott Co. r19e2. (Roy 4to, pp. 169-224. enty coloured plates. 


6s. each part.) 
*For discussion of Seborrhoea, etc., vide account of Cheltenham Meet- 


ing. Dermatological Section. BRITISH MEDICAL JOURNAL, 1901, Vol. ii, 


Pp. 855. 
12 The inate Reference Handbook of Diseases of the Skin. By George Thomas 
Jackson, M.D., of New York. Fourth edition. London: H. Kimpton. 
1902. (Demy 8vo, pp. 642; S8oillustrations: 3 plates. 12s. 6d.) 

13 Maladies du Cuir Chevelu. 1. Les Maladies Séborrhéiques : Séborrhée, 
Acnés, Calvitie. (Diseases of the Scalp. 1. Seborrhoeic Diseases: Seborrhoea, 
the Acnes, Baldness.) Par Dr. Sabouraud. Paris: Masson et Cie. 1902. 
(Roy. 8v0, pp. 347. 91 figs., of which 40 in colours. F.10.) 








the comedo. Secondary infection by a sta ococeug 
grey cultures) gives rise to various acne Pe Posey Cll 
morphe), papules, pustules, induration, ete, An inten . 
form of acne—chloric acne, observed in those emp] rd 
chlorine works—is included in this category and Pet in 
to what one would expect, the micro-bacillus thrives pow? 
chlorine environment. On the other hand, under q is 3 the 
— the author includes (1) what he calls furuneai - 

of the neck ; (2) acne keloid ; (3) acne varioliformig “Th 4 
forms are due to the specific micro-bacillus plus the ata - 
coccus aureus, the clinical differences depending on th Phylo- 
of penetration of the latter micro-organism. About hav? 
book is devoted to baldness, and forms an exhaustive 1 tthe 
graph of the subject. A number of interesting matters” 
connection with baldness in all its phases are minute] = 
into. Apart from Dr. Sabouraud’s well-known Views 
causation, such peints as the influence of sex, of race. ot due 
and so forth, are duly considered, together with man 7 
details, such as the urology of baldness and the differnt 
diagnoses of various kinds of alopecia. The volume conclu a 
with full directions for the treatment of the various conditi 2 
dealt with. The book is well printed, and the figures on 
good ; but the absence of an alphaketical index ig an omission 
which should be remedied in the future. m 


Two small books on the hair by Drs. WatsH ™ and 1 
may be taken together. Dr. Walsh’s is No. VI of ae Meet 
Monograph series, and gives a general survey of the subject 
in asmall compass. The moniliform (more or less) halen ie 
refers to on p. go are known to dermatologists, Fig. 
represent trichorrhexis nodosa and not leptothrix, D> 
Robinson’s book is very diffuse and chaotic, and contain. 
many errors, such as Duvergie for Devergie, chlorasma, ete 
although it is a fourth edition. A good deal of space is taker 
up with the growth of hair after death, which Dr. Walsh 
rightly stigmatizes us a vulgar error. Of the two, Dr. Walsh's 
is the better book. But it may be pointed out that the subject 
is dealt with in dermatological treatises, so that neither 
booklet can be said “‘ to supply a long felt want.” 
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THE author of The Elements of Mind having found that most or 
all vices prove to be but virtues, or at all events things beneficial 
to the individual or to the species, carried to excess, was led 
to the conclusion that the fundamental states of mind—that 
is to say, those whieh do not admit of being resolved into 
simpler ones are few. These he styles the elements of 
mind, and in using this term he does not mean merely that 
they are incapable of further division, but attaches to the 
word ‘‘ element” something at least of its technical sense. For 
he holds that these elements have some sort of substantive 
existence, and that mental operations consist of the com- 
bining of them and the resultant effects. At all events, we 
can frame no more exact brief statement of his views, which 
indeed he himself states to be hardly capable of brief explana 
tion, and he therefore, to a large extent, leaves the r to 
gather them for himself as he reads on. This appears tous 
an undesirable course ; it would have made the perusal of a 
book, difficult from the nature of the subject, much easier 
had the thesis which it is endeavoured to prove been ex 
pounded more fully at the outset, so that the reader might 
have known better what to expect. The facts and arguments 
adduced fail to carry full conviction to our mind, nor are we 
fully persuaded that the author has made a discovery of 
such importance as he claims. Nevertheless his con- 
ception is, we believe, novel, and it deserves close examinatlon 
at the hands of those interested in such studies. 


14 The Hair and its Diseases. By David Walsh, M.D. London: Baillitre, 
Tindall, and Cox. 1902. (Crown 8vo, pp. 96, six illustrations. 28. 64.) 
15 Baldness and Greyness. By Tom Robinson, M.D. London: Kimpton. 

1902. (4th edition, pp. 215. 28. 6d. net.) . 
16 The Elements of 1 Mind. By H. Jamyn Brooks. London: Longmans, 
Green and Co. 1902. (Demy 8v0, pp. 330. 108. 6d.) 


Tue King of Siam has appointed a German practitioner, 
Dr. Theophil Trumpp, to be Surgeon-General of the Siamese 
army. . 
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"OBITUARY. 


RUDOLF VIRCHOW, M.D., 
Professor of Pathological Anatomy, University of Berlin. 


is wi epest regret that we announce that Professor 
4 ee toe dled at his house in Berlin on September sth. 
On January 3rd of the present year he fell while alightin 

from an electric tramcar in the Leipziger Strasse, Berlin, an 

suffered a fracture of the neck of the femur. He recovered 
to a considerable extent from the effects of the accident, and 
there seemed for a time to be a prospect of his restoration to 
two or three weeks ago however he began to lose 


Ir 
Rudolf 


a yen his condition gave rise to such anxiety that a few 
ays ago he was brought back from Harzburg to Berlin. He 
died peacefully in the arms of his wife, an unmarried 
daughter who lived with him 
oahis daughter-in-law being 





in 1839. Among the subjects in which he presented him- 
self for examination was Hebrew, which he had taken up 
merely from a love for the study of languages. He gave a 
further proof of his taste for Page by learning Italian 
without a teacher between the time of his leaving the 
gymnasium at Easter and beginning the study of medicine in 
the following autumn. 

Virchow entered the Friedrich Wilhelm Institute, founded 
for the education of medical officers for the Prussian Army. 
From that famous ‘‘ Pepiniére” have come at different times 
such men as Nothnagel, Fraentzel, Loeffler, Gaffky, Gaertner, 
and others who have writ their names large in the history of the 
development of medical science. Among Virchow’s fellow 
students was Helmholtz. Among his teachers were Johannes 
Miller, Dieffenbach, Schoenlein, Froriep, and Casper. In 
addition to the ordinary subjects of the medical curriculum, 
Virchow, with characteristic catholicity of intellectual in- 
terests, attended lectures on 
logic and psychology, on his- 





Iso present. Though it was 
sear that he was Gakies, it 
was not known that the end 
was so near. His son, Pro- 
fessor Hans Virchow, who 
had called in the morning 
and gone away was hastily 
summoned in the afternoon, 
arriving just before his illus- 
trious father passed away. _ 

The death of Rudolf Vir- 
chow, though for some time 

tit has been clear that the 
sands of his life were running 
very low, has at the last 
come upon us with some- 
thing like the shock of the 
falling of a great tower. In 
him has passed away one 
who was in the truest sense a 
mighty ruler, for he ruled not 
the bodies but the minds of 
men. For well nigh half a 
century he held almost 
sovereign sway in a realm of 
science which he himself had 
conquered—it might almost 
be said created. hen men 
whose names are now familiar 
as household words on the 
lips of all students of medi- 
cine were still in the nursery, 
Rudolf Virchow was already 
famous as the pioneer of a 
new world of research. 

Grievous though the loss of 
such a man must be, we have 
not to mourn in him a life cut 
short before the fulfilment of 
all that it held in it of pro- 
mise for the advancement of 








tory, and on Arabic poetry. 
On October 21st, 1843, he 
took his doctor’s degree at 
the University of Berlin, the 
subject of his inaugural dis- 
sertation being De rheumate 
praesertim corneae. 

Almost immediately after 
graduation Virchow was ap- 
pointed Assistant to the Pro- 
sector of the Charité Hos- 

ital. That post was then 

eld by Robert Froriep, and 
on his resignation in 1846 
Virchow was chosen as his 
successor. In the following 
year Virchow qualified as 
Privat -docent. About the 
same time, in conjunction 
with his friend Benno Rein- 
hardt, he founded the famous 
Archiv which bears his name, 
and which he continued to 
edit till his death. In 13848 
he was sent by the Prussian 
Government to investigate 
an epidemic of typhus fever 
which was raging in Upper 
Silesia. In his report he did 
not confine himself to the 
strictly medical aspects of 
the question, but discussed 
fully and freely the historical, 
economic, and hygienic fac- 
tors concerned in the out- 
break. He indicated a num- 
ber of social reforms as 
necessary adjuncts of sani- 
tary measures for the preven- 
tion of such epidemics. The 
report, in which Virchow ex- 








we and the good of 
mankind. Virchow had done 
his work, and he has left us heirs of all the produce of his 
teeming brain which wrought in fruitful activity, ‘‘ without 
haste but without rest,” throughout his long life. 


_ BIOGRAPHICAL SKETCH. 

Rudolf Ludwig Karl Virchow was born on October 13th, 
1821, at Schivelbein, a small town in Pomerania. He was the 
son of a shopkeeper, but beyond the names of his father and 
mother, Karl Virchow and Johanna Hesse, nothing is known 
of his family. Till his 13th year he iived at home, attendin 
the public school of his native town, and later being ane 
for the gymnasium by private tuition. In 1835 he entered the 
symnasium of Céslin, the chief town of the district. There 
i came under the influence of the Director, Otto Moritz 

aller, whose attention was drawn to him by his knowledge 
of Latin which was remarkable in a boy of 13. He passed 
out of the gymnasium first on the list of the Adbiturienten 








ressed democratic opinions 
in the most outspoken man- 
ner, caused much fluttering of official dovecotes, and brought 
the author’s name prominently before his countrymen not 
only as a scientific investigator, but as a social reformer. 


‘STURM UND DRANG.” 
In the revolutionary atmosphere of 1848 it is not sur- 
prising that his study of what Carlyle called ‘‘ the condition 
of the people question” in Silesia turned Virchow’s thoughts 
to politics. His platform was ‘full and unrestricted 
democracy,” and on this text he made violent speeches which 
won for him the suffrages of the Berlin populace. He was 
elected a member of the National Assembly, in which body, 
however, he was not allowed to take his seat, as he had not 
reached the Parliamentary age. 
His reforming zeal extended to his own profession, and to 
assist in carrying out his programme he, in conjunction with 
Leubuscher, founded a journal entitled Die medicinische 
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Reform, in which he advocated the establishment of a 
Ministry of Health, free medical education, and many other 
measures. 
It was in this phase of Sturm und Drang that he illustrated 
a theory as to the heredity of disease by the following 
interesting example: ‘‘I know a family—a very exalted one 
—in which the grandfather had softening of the brain, the 
son hardening of the brain, and the grandson no brains 
at all.” It was well understood in Germany that the objects of 
this pointed reference were three kings of Prussia—Frederick 
William the Second, Third, and Fourth. Virchow made as 
little secret of his contempt for the national religion; he 
delivered public addresses in which he made profession of an 
uncompromising agnosticism, and denied with unscientific 
ositiveness the existence of a hell and of a devil; as to the 
iblical “nemageen last named, he said that ‘‘only a benighted 
Mecklenburg pastor could be so foolish as to believe in him.” 
Virchow’s political activity 
brought him into conflict 
with the authorities. Hewas 
compelled to resign his ap- 
ointment as Prosector to the 
Bharité. But his politics had 
not made him neglect patho- 
logy. He had published his 
epoch-making researches on 
phlebitis, thrombosis and 
embolism, and on leukaemia, 
besides numerous contribu 
tions to morbid anatomy. 
He had also made his mark 
as a teacher. 


INSTALLED AT WURZBURG. 

His reputation had already 
become so considerable that 
he was offered a Chair by the 
University of Wiirzburg. He 
took possession of the Chair 
in May, 1849, and it is pro- 
bably more than an accidental 
sequence of events that Die 
medicinische Reform ended its 
brief but stormy career in the 
following June. 

At Wiirzburg Virchow re- 
amained till 1856. To that 
period belong a number of 
researches on phthisis and 
tuberculosis, cretinism, 
typhoid fever and cholera 
typhoid, adipocere, the ana- 
tomy of the nails and epider- 
mis, congenital hydro- 
nephrosis, echinococcus of 
the liver, amyloid degenera- 
tion of lymphatic glands, the 
corpuscles of bone, cartilage, 
and connective tissue, etc. 
He edited a Handbueh der 
speztellen Pathologie, and col- 
laborated with J. Vogel in 
the production of a manual of general pathology. In that 
book are found the elements out of which a few years later 
he built the stately edifice of the Cellularpathologve. 


RECALLED TO BERLIN. 

In 1856 Virchow received an invitation to become Professor 
of Pathology at Berlin. He accepted it on the condition that 
an institute for practical work was founded. The readiness 
with which the authorities met his views showed the import- 
ance they attached to securing his services. When he en- 
tered on his career as professor at Berlin the museum of 
Morbid Anatomy contained only some 1,500 preparations. 
When, on his eightieth birthday, he received the congratula- 
tions of the scientific world in the new Pathological Museum 
which is the outcome of his own indefatigable exertions, 
the number of preparations in it was stated to be nearly 
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n 1858 appeare e Cellularpathologie, j i 

the foundations of scientific pathology? rhe br Pn laid 
which the whole structure rests is formulated by the pr 
in the famous proposition, Omnis cellula a cellu) The thor 
is one of the elassics of medical literature, one of th — 
landmarks in the road leading from the darkness of i . 

to the light of knowledge. Of this monument of pation 
search and brilliant generalization, Lord Lister said rooly 
‘* had swept away the false and barren theory of a struct it 
less blastema, and established the true and fertile d re 
that every morbid structure consists of cells which hheve tae 
derived from pre-existing cells as a progeny .... been 
those morbid structures which deviate most from the n 
structure are known to be derived asa Drogeny from n 








23,000. 


tissue—from normal cells, driven to abnormal 

by injurious agencies.” The principles set forth weg z os 
lularpathologie were applied 
by Virchow to the elucidation 
of the genesis and devel 
ment of tumours in his othe 
great work, Die krankhaften 
Geschwiilste, which was pub. 
lished between 1863 and 1867 
Among other mono ; 
may be mentioned one op 
chlorosis, one on syphilig one 
on trichinosis, and one onthe 
Siamese Twins. A com lete 
bibliography of Virchow’s ad. 
ditions to medical science 
would occupy several pages 
of the British Meprcay 
JOURNAL, and his writings on 
medical subjects are but a 
part of his enormous literary 


output. 

His Literary Propvcnvg 
NESS. 

His addresses, lectures, 


and miscellaneous papers are 

almost innumerable. In 1893 

he delivered the Croonian 

Lecture of the Royal Society, 

taking as his subject the 

Place of Pathology in Biolo- 

gical Study. He also de 

livered addresses, each in its 

way memorable, at the Inter. 

national Medical Congresses 

of London, Berlin, Rome, and 

Moscow. In 1808 he delivered 

the Huxley Lecture at the 

opening of the winter session 

of the Charing Cross Hoe 

ge Medical School;; in this 

e summed up in a masterly 

manner ‘recent advances in 

science and their bearing on 

medicine and surgery.” The 

. astonishing range of his 

work is shown by the almost encyclopaedic variety of the 

subjects with which he dealt. He was an acknowledged 

leader in anthropological, ethnological, and archaeological 

research and was equally at home in_ studying the 
racial characteristics of skulls ancient and modern 

colour of the eyes and hair of school children in different 

countries, and in the exploration of old Trojan graves. He 

was the guiding spirit in Sehliemann’s excavations on the 

sites of Troy and Mycenae, and recorded the results of his 

researches in two books, ‘‘Contributions to the Topography 

of Troy” (1879), and ‘Old Trojan Graves and Skulls” (1882). 

He was for some time President of the German Geographical. 

Society, and took an active part in its proceedings. 

His work as a hygienist alone would entitle him to the ever 
lasting gratitude of his fellow citizens, for it is mainly owing 
to his persistence in urging administrative and sani 
reforms, that Berlin is now one of the healthiest cities in the 
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Po 


ny years one of the most active mem- 

world, Pog eg ee Booail, and he used the influence 
ich that position gave him to bring about the reform of 
which police abuses and to promote the comfort and well- 
: ople. 
er His PoniticaAL CAREER. : 
politician considerations of space will not 
h. The mere statement of the fact that 
the recognized leader of the Radical 


Of Virchow as a 
allow us to say muc 


he was € 
he many the. Prussian Chamber will serve to give some 


party ersatility of this wonderful man. The part 
meaanro Of ted in eine would have sufficed to make him 
: of the most conspicuous figures in the public life of 
Germany. put so great was he in the domain of science that 
hig political distinction scarcely added to. his fame. 
He became a member of the Prussian. Chamber in 
362, and quickly took a leading position in that 
body Bismarck soon recognized in the quiet insignificant- 
professor an opponent with whom he had to reckon. 
Indeed, the Man of Blood and Iron honoured Virehow with a 
g ial hatred, for the great pathologist was the incarnation 
ofthat “‘Professorismus” which he detested. In 1865 Vir- 
chow defeated the Government on a motion to create a 
German navy, and Bismarck was so enraged that he chal- 
lenged the professor. Virchow had the courage to decline to 
expose to the chance of a duel a life which he felt to be more 
yaluable to mankind than that of any statesman. He was 
Chairman of the Finance Committee of the Prussian Diet 
for twenty-five years, and in that capacity took a large part in 
establishing the present Prussian Budget system. In 1878 
Virchow retired from active political life, and although he 
was elected to the German Reichstag,in 1880, he took little 


part in debates. 


HoNoURED BY THE PROFESSION OF THE UNITED KINGDOM. 

The veneration felt for Virchow by the profession of this 
country was shown in a striking manner on the occasion of 
his visit to London in 1898. He was entertained at a great 
banquet at which more than 200 were present; among them 
were all the leaders of the profession in the three kingdoms. 
Lord Lister, in proposing his health, said that all of them 
might rank as his disciples, for the truths which he had enun- 
ciated had been studied and learnt by them all. Lord Lister 
went on to say that though it was doubtless in pathology that 
Virchow reigned supreme, there were various other depart- 
ments of human knowledge which he had made his own. No 
man living was better versed in the history of medicine. He 
was an acknowledged authority on anthropology, and a distin- 
guished antiquarian. Referring to his political activity 
Lord Lister said that whatever differences of opinion on that 
subject there might be, one thing must be admitted by all— 
that Virchow’s voice was ever heard in defence of liberty, 
truth, and righteousness. Sir Samuel Wilks with a slight 
adaptation of Pope’s epitaph on Newton, said 

Nature and Nature’s laws lay hid in night ; 
God said, Let Virchow be, and all was light. 
His E1r@utTietH BirTupay. 

Less than a year ago, when Virchow celebrated his 80th 
birthday, he received from all parts of the world enthusiastic 
testimonies of admiration and affection. On October 13th, 
Igol, representatives of medical science from every civilized 
country, of the German Imperial and Prussian Governments, 
and of the Berlin Municipal Council assembled in the Patho- 
logical Museum—which may almost be called the concrete 
embodiment of his life-work—to do him honour. On that 
occasion Lord Lister, speaking on behalf of the Royal Society 
and other learned bodies of Great Britain and Ireland, said: 


All these bodies join in the recognition of your gigantic intellectual 

owers, in gratitude for the great benefits which you have conferred on 

umanity, and in admiration of your personal character, your absolute 
uprightness, the courage which has enabled you always to advocate what 
you believed tobe the cause of truth, liberty, and justice, and the genial 
nature which has won for you the love of all who know you. 


THE MAN. 

Professor Virchow retained his marvellous vitality of mind 
unimpaired till the end. He lectured as usual up to the time 
of his accident, and foreign visitors were deeply impressed by 
his grasp of the most recent developments of pathology. Always 


honours and distinctions which are so greatly valued by the 
bulk of men. As a writer in the Times well says: 

He was always the same, whether shaking hands with Royalty, accept- 
ing the respectful homage of an important deputation, packing up in his 
own house, or lecturing to the most scientific gathering in the world— 
always the simple little Brey man, sincere, kindly, unassuming, absorbed 
in his subject, not in himself, crammed with information, profound and 

enetrating in thought, plain in utterance, the embodiment of accurate 
Knowledge and sound judgement, the true servant of truth. 


His political opinions kept him out of the sunshine of 


Court favour, but even in a country in which sovereigns and 
bureaucrats claim rule by Divine right, such a man could not 
altogether escape official recognition. 
Privy Councillor, and a member of the Medical Department 
of the Cultus Ministerium. France gave him the Cross of a 
Commander of the Legion of Honour; and from Oxford, 
Cambridge, and Edinburgh he received honorary degrees. 
Among all the honours conferred on him he most valued the 
Copley Medal, which was awarded to him by the Royal 
Society in 1893. 


He was a Medical 


THE TEACHER. 

An interesting sketch of Virchow as a teacher was given by 
Dr. Andrew H. Smith at the Virchow Dinner in New York on 
October 12th, 1901. In the winter of 1858 Dr. Smith attended 
a course of lectures given by Virchow at the Pathological 
Institute in Berlin, Virchow was at that time about 37 years 
of age. ‘In addition to his literary achievements,” said Dr. 
Smith, ‘‘he had the prestige of having triumphed over an 
arbitrary and reactionary Government, which, having practi- 
cally banished him from Berlin, had, after seven years’ 
absence, begged him to come back on his own terms. The 
Pathological Institute, which was built for Virchow, was a 
sort of annexe to the Charité Hospital. This hospital was 
itself an important centre of medical teaching; at it were 
held a pone, of important clinics. Schoenlein, although 
near the end of his career, still lectured to a crowd of students 
in the wards. Traube, then a young man, attracted a 
numerous following to his clinic, made celebrated by his 
researches on the heart. There was a surgieal clinic 
there also, under the direction of Professor Jiinken, 
whose fondness for the use of the actual cautery was such 
that the preparations for his clinic always included a charcoal 
furnace in which were heated cautery irons as various in shape 
and as odd in name as the implements of the modern golt 
player. It is said that a student once asked, at the entrance 
to the hospital, to be directed to Professor Jiinken’s clinic, 
poy 1 told to follow the smell of burnt meat and he would 
get to it.” 

Dr. Smith went on to say: The first time I saw Virchow | 
was in the morgue at the Charité where the necropsies were 
held. While a student in New York [ had seen a few 
necropsies, always made with the sole object of finding out 
what had been the immediate cause of death in the case in 
question, and always brought to an end the moment this was 
ascertained. Now for the first time I witnessed a necropsy 
made for the purpose of learning all of pathology which that 
a cadaver could be made instrumental in teaching. 
eretofore I had seen a body opened with an ordinary scalpel, 
most likely borrowed for the occasion from an operating case. 
The abdominal incision had been effected by a succession of 


timid hesitating cuts, beginning at the ensiform cartilage, and 


invariably helped out by across section through the umbilicus. 
Now, with surprise and admiration, I saw Virchow take up 


a strong, heavy knife, with a stout handle, which he grasped 
with the whole hand, and by a single sweep of the arm he 
—— integument and muscle from the sternal notch to the 
pubes. 
cartilages, two fingers of the left hand were passed into the 
abdomen, and, with the knife between them, the remainin 

layers of the abdominal wall were divided by a single rapi 

movement. The same knife cut through the costal cartilages 
at the juncture with the ribs, the strength of both hands 
being sometimes required. 
narrow blade was then substituted, and with two dexter- 
ous crescentic motions the clavicles were disarticulated from 
the sternum. This was the pons asinorum of the students, 
and woe to the unlucky wight who, in 2 
imitate this apparently easy manceuvre, should chance to 
open the great veins at the base of the throat. 


Two strokes more on either side uncovered the costal 


Another knife with a strong 


ting to 
He would be 





simple and modest, he never showed any desire for the 


sorry for it but once, and that would be for the rest of 
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his life. The sternum was then raised, a few strokes 
dividing the loose tissue beneath it, and turned up out 
of the way. Scarcely five minutes was required for the 
work up to this point. The heart was always opened in situ 
in such a manner as not to injure any of the valves or to dis- 
turb any thrombi or vegetations in the cavities. The 
lungs and the abdominal viscera were then examined in 
turn, the alimentary canal being opened throughout its whole 
extent. Not a single organ, no matter how healthy in appear- 
ance, escaped careful scrutiny, both of the surface and of the 
interior. This was the initiation of the method which very 
soon became universal. The room in which Virchow held his 
lectures was fitted up in a very peculiar manner. It was not 
a very large room, and nearly the whole of it was occupied by 
a table which was like the old Indian’s farm, all long 
and no wide. It was probably 150 ft. long and about 20 in. 
in width. After going around the four sides of the 
room it formed a second square inside of the first 
and athird inside of the second. i{t thus began in one corner 
of the room and ended in the middle, forming a sort of 
arabesque pattern. In the surface of this table was embedded 
a little tramway with two rails, and provided with aturn-table 
.at each corner. On this tramway ran a number of little 
trucks, each on four wheels, and to these trucks were clamped 
the microscopes. These were of the simplest construction, 
mostly of Oberhauser’s make, and having a magnifying 
ae op searcely exceeding 350 diameters. Very few of them 

ad any arrangement for inclining the tube. With such 
simple instruments Virchow had made the researches which 
had excited the admiration of the world. At the cornerof the 
room where the table began was a blackboard on which there 
was a circle that represented the field of a microscope. 
Within this circle the professor, who possessed great dexterity 
with the crayon, reproduced the special features in the micro- 
‘scopic specimen which he was about to start on its journey 
along the table. Each student, as he looked into the micro- 
scope, compared what he saw there with what was represented 
onthe blackboard. Meantime Virchow kept up arunning fire 
of commentary on the specimen in question. By the time one 
microscope had gotten well on its way another was ready to 
_— its journey, and before the lecture was over some six or 
eight would have passed from student to student along the 
whole length of the table. The reagents employed in micro- 
scopic work were very few and simple. So far as I can remember 
they consisted of sulphuric acid and tincture of iodine for 
demonstrating amyloid degeneration, silver nitrate for 
bringing out the outlines of the cells, and acetic 
acid to render the nuclei moe distinct. Carmine 
was used to a _ very slight extent, how little may 
‘be inferred from the fact that it was supplied to us in the 
form of the carmine saucers employed by the ladies for 
cosmetic purposes. Of bacteria, as we now understand 
the term, nothing was known, and the elaborate stains now in 
use had not even been discovered. Just as organic chemistry 
had to wait for the gaslight connexions afforded by india- 
rubber tubing, so bacteriology had to wait for high objectives 
and oil immersion, aided by the differentiation effected by 
modern staining processes. The microscopic sections were 
made with a razor. Although there was a microtome in 
existence somewhere about the laboratory, it was seldom or 
never used, and was regarded more as a mechanical curiosity 
than as a necessary implement. 

When the time came for Dr. Smith toleave, Virchow put his 
signature below a portrait of himself and wrote a sentiment 
which Dr. Smith translated as follows: 

The progress of medicine should be as the progress of humanity, and 
the measure of its practical and theoretical utility should serve at the 
same time as a measure of the correctness of what it accomplishes. 

This sentiment is characteristic of the man. He would ac- 
cept no credit for anything not in exact accordance with 
demonstrable fact. It was the general recognition of this 
trait that made his utterances pass always and everywhere at 
their face value. 

Dr. Smith neem As a lecturer Virchow showed a ready 
command of language. His style was exceedingly simple and 
clear, being free from those involved sentences so common 
pe early speakers and writers, and which at once sug- 
gested a nest of pill boxes. Speaking about these sentences, 

he once said to me that, German as he was, in reading some 











of the older German works, he was gs i 
analyze a sentence, and to say to himeelf, “'Thie nget 
with that predicate and this relative with that an 


Bed to 


and this auxiliary with that verb,” just as if ’ t 
ing a difficult sentence in Latin. ” He was convine Te constr. 
involved ~~ had in the past —— a serious hindrance ta 
progress of German science, and he earl : 
4 simpler style for himeeif.’ rly determined to form 
ersonally, his manner was affable and d =e 
couraged students to gather round him after the: he en. 
to ask explanations of anything that they did not full 
stand. He was a great snufftaker, and would pause - Under. 
= times ay ag ve to enjoy his favourite lux number 
ear now the preliminary tapping of his fi be ha 
his snuff-box and the half dozen strong nasal inspiratis lid 
followed . The impression that he left upon one was that that 
genial, kindly man, as well as of a great scientist, ofa 


ai sili a Last Rirss. 
was in at the man who had do 
Berlin should how a public funeral. On Toeedar ae for 
the procession started from the Rathhaus. Deputations { 
numerous scientific societies joined it as it wended tieane 
through the streets. After the funeral, orations were delivere 
by Herr Kirschner, the Burgomaster of Berlin, who pa 
the name of the City of Berlin, Professor Waldeyer, who nt 
sented the University, and Dr. A. Triiger on behalf of politica 
friends. 

iat a a KAISER. 

e German Emperor sen e following mes 

dolence by telegraph to the widow of eo a a er 
Virechow: ‘‘The news of the demise of your husband hag 
filled me with sincere sorrow, and I express to you and yours 
my warmest sympathy in your heavy loss. May the Lord 
comfort you in your great sorrow, and may the thought eon. 
sole you that the great investigator, healer, and teacher 
whose life-work opened up new channels for medical science 
is mourned in grateful recognition by his King and the whole 
educated world.” 


VircHow’s PATHOLOGICAL Work. 
In 1843 Rudolf Virchow, the pupil of Johannes Miille 
graduated in medicine at the University of Berlin, and pro- 
duced his inaugural dissertation entitled De rheumate prae- 
sertim corneae. The enormous number and extensive ran 
of his subsequent researches may best be realized bya 
perusal of the Virchow bibliography issued by Schwalbe in 
1go01 to commemorate the pathologist’s 80th birthday. The 
mere enumeration of the titles of Virchow’s contributions to 
pathology, medicine, and allied subjects occupies forty-six 
pages, and sixty-five additional pages are required for a 
similar list of his researches on anthropology and ethnology, 
The present article can do no more than take into account 
some of the salient features of his pathological work, 
Virchow’s great task was to free medical knowledge from 
the conflicting dogmatism and arbitrary hypotheses which 
encumbered it, and to establish its leading principles irrefut- 
ably by a process of sound induction from actual observations 
and experiments. At the commencement of his career the 
humoral theory was dominant, and the explanation of morbid 
processes was sought either in the nerves, the blood, or the 
exudations of the body. So long as these views prevailed, it 
was impossible to form a true appreciation of the brilliant 
discoveries of pathological anatomy which had been made 
in the Vienna school, and hence Rokitansky, their leadi 
exponent, whose theory of crases and dyscrasies of the bl 
was supposed to explain anatomical lesions, was one of the 
first objects of Virchow’s attack. Virchow’s position is well 
defined in his introduction to the first volume of his Archi, 
ae pr ny in 1847, and written at a time when his own labours 
ad already accomplished enough to give him a grasp of the 
problem before him. ‘The réle of pathological anatomy asa 
dogmatic science is at an end; for each individual lawve 
must have the proof, clearly recognized, and carrying per 
sonal conviction. But where are the proofs to come from 
when the entire argument begins with a hypothesis?” The 
whole system, he goes on to say, must be changed, and 
work of observation and! eng must take its place. 
“ Pathological physiology will|then gradually develop iteelf, 
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the mental product of individual enthusiasm, but as 
fe ult attained by many investigators from the outcome 
ea ‘porious research. Pathological oe ma will then be 
a” ized as the stronghold of scientific medicine to which 
thological anatomy and clinical observation form but the 
a ” In these sentences is to be found the dominant 


Cee ehich inspired Virchow’s. work and led to the (results 
which we must now consider. 

Virchow’s first important labours were upon the nature of 
plood diseases. Commencing immediately after he took his 
degree with an investigation into the nature of phlebitis, he 
followed u these researches with a series of brilliant dis- 
coveries which alone would entitle him to a position in the 
front rank amongst the pathologists of last century. The 
conditions of vascular inflammation, the causes of thrombosis 
and embolism and their relation to infection were investi- 
ated; pyaemia was defined and clearly distinguished from 
jeukaemia, with which it had previously been confused, and a 
valuable insight was given into the nature of the latter 


"hoon “after the commencement of his Archiv he began to 
publish articles in that journal which foreshadowed the 
appearance in 1858 of his Cellular Pathology. In that work, 
which is the foundation of modern pathology, the researches 
of Schleiden and Schwann upon the cellular structure of 
vegetable and animal organisms were confirmed and further 
elaborated, and the part which the cell plays in pathological 
rocesses was established for the first time. Recognizing the 
value of Schwann’s theory as showing that all physiological 
activity must be referred ultimately to the cell, that the cell 
is the seat of life, and that vital manifestations are due to its 
activity, Virchow showed that the same principle was equally 
valid for pathological relationships, and that in an abnormal 
modification of these same cellular activities is to be found 
the explanation of disease. But Virchow did not simply 
adapt Schwann’s theories to his own subject, he reconstituted 
them. ‘According to Schwann,” he declared in his lectures, 
“the intercellular substance was the cytoblastema, destined 
for the development of new cells. This I do not consider to 
be correct.” He substantiated his objection by proving that 
the theory of cell formation out of a conglomeration of 
ules in a blastema was erroneous, and must be replaced 
his now famous dictum, Ommnis cellula e cellula. 
The theory that every cell arises from a pre-existing cell, 
together with the recognition of the cellular character of the 
connective tissues, revolutionized pathology by introducing 
the new principle that all pathological cell formations arise 
from the division of normal cells. The scientific bearings of 
these discoveries are best described in Virchow’s own words. 
In his Croonian Lecture delivered before the Royal Society in 
1893 he traced the sequence of ideas which had led up to his 
cellular theory, and expressed its results in- the followin 
terms: “The begetting of a new cell from a previous cel 
supplements the reproduction of one individual from another, 
of the child from the mother. The law of the continuity of 
animal development is therefore identical with the law of 
heredity, and this I now was able to apply to the whole field 
of pathological new formation. I blocked for ever the last 
loophole of the opponents, the doctrine of specific pathologi- 
cal cells, by showing that even diseased life produced no cells 
a4 which types and ancestors were not forthcoming in normal 
le. 


The work on tumours was published in parts which ap- 
peared successively between the years 1863 and 1867, but were 
unfortunately not completed. The whole is dominated by 
the fundamental idea of the cellular theory, and contains a 
vast amount of valuable matter, amongst which the classifica- 
tion of sarcomata and demonstration of their mesoblastic 
origin are particularly conspicuous. Whilst the books on 
cellular pathology and tumours will always remain the best 
known of Virchow’s works, it must not be forgotten that 
they only represent a small fraction of the labour which he 
expended upon the advancement of pathology. There is no 
branch of that science either in its theoretical or practical 
aspect upon which he has not left his impress, and we 
can best express the value of his work by saying that not 
only for the foundations, but for the main details in the en- 

re edifice of modern pathology, our debt to Virchow isso great 
as to be incalculable. Gynaecologists owe tohim much of their 








knowledge of the pathology of the puerperium, the placenta, 
extrauterine gestation, the position of the uterus, and diseases 
of the fetus. His researches have given us our knowledge of 
the pathology of pigment formation, lardaceous disease, 
disease of cartilage, trichiniasis, and cretinism. He has con- 
tributed largely to the histological knowledge of the infectious 
diseases such as syphilis, leprosy, cholera, and diphtheria. 
The study of the tissue changes which take place in tubercu- 
losis was part of his earlier work, and he has always main 
tained a keen interest in that disease down to the end of his 
career. In 1891 he raised a warning voice against the thera- 
—_— danger of Koch’s inoculation treatment, and, in stern 

enunciatory tones which will long be remembered, demon- 
strated on the brain from an inoculated patient ‘‘such a 
colossal hyperaemia not only of the pia mater but also of the 
brain substance itself, that I cannot recall ever having seen 
anything which even bore a resemblance to it.” The same 
cautiously conservative attitude was apparent in his criticism 
of Koch’s startling pronouncement of last year upon the 
difference between human and bovine tuberculosis. He 
thought that Koch had gone too far in excluding altogether 
the possibility of the transference of tuberculosis from 
cattle to man by means of food, and considered that 
certain unusual developments of ‘abdominal tubercles 
which he met with occasionally in his post - mortem 
experience were at all events suggestive of such a 
source of contagion. Very characteristic, too, was his 
insistence on the importance of recognizing that a tubercle 
was ‘‘not merely something which contained tubercle bacilli, 
but must be composed of cells which can be called tubercle 
cells.” For his general attitude towards the latest theories of 
bacteriology and immunity the best reference is his Huxley 
Lecture, delivered in 1898, where we find the same leading 
idea, which dominated the whole of his life’s work, that 
whatever other agencies may be associated with the produc- 
tion of disease, it is in the vital activities of the tissue cells 
themselves that the actual explanation of morbid processes 
will ultimately be found. 

The value of Virchow’s work is not measurable in standard 
terms of ordinary praise, because we have had no pathologist 
with whom to compare him. As the founder of modern patho- 
logical methods he has created an influence which is so inti- 
—- associated with the work of all subsequent investiga- 
tors that it is impossible to discriminate the limits of his 
achievements or apportion his share of credit for raising the 
science to its present position. His conservative and critical 
attitude towards some recent branches of pathological research 
must be regarded not as the antagonism of an ordinary con- 
troversialist, but as the warning counsel of a master who, 
from the standpoint of his own high ideal—the absolute 
certainty and all-pervading importance of the cellular 
theory—bids us never rest content with our researches 
into the infective processes until we have estab- 
lished for them the same convincing certainty and 
transparent truth which has made his own theo 
the instrument of paramount importance for every fres 
acquisition of medical knowledge. His cautious scepticism 
need not therefore be regarded as disparagement nor be 
attributed to lack of appreciation, but should rather be recog- 
nized asa stimulating challenge to further efforts, which we 
are determined shall be successful in overcoming the obstruc- 
tions and limitations he warningly indicates. There is no 
higher ideal which pathological investigators can place 
before their minds than to bring their work to such a pitch of 
convincing certainty as to feel that from Virchow himself, 
were he alive, their results would have gained the unqualified 
approval due to incontrovertible facts. 

n paying a tribute to his memory we naturally recall the 
warm and unanimous appreciation which has been accorded 
to him during his lifetime from all Europe and America, and 
remember with particular pride and satisfaction the generous 
recognition of his work by our own leaders of science, Huxley 
and Lister, to whose achievements Virchow has been equally 
ready to pay honour on his visits to this country. But the 
highest tribute to Virchow’s worth is the living reality of his 
own ideas. Many years before his work was over he was able 
to announce that his great primary object had been accom- 
plished, that the science of medicine had already been placed 
upon a secure foundation, and this result, he declared, was 
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not simply due to the merit of his personal efforts, but was 
the natural sequence of events which must have come in any 
case, because it was inevitable. These expressions are not the 
mere outcome of modesty, but have the true ring of genius, 
which rises superior to all personal considerations, because it 
ee from the recognition that its achievement is more than 
the accumulated results of individual effort; it is the grasp of 
an imperishable principle of truth which, in the grandeur of 
its simplicity, is true for all men and all time, and asserts its 
pre-eminence because it is inevitable. The scientist’s true 
claim to immortality transcends the long record of brilliant 
achievements, and rests upon his evoking into explicit con- 
sciousness the guiding principle of scientific truth which is 
now recognized as the common possession of our thoughts, 
and as the source of a creative power which is inexhaustible. 

Truths such as these are more than theory; they are the 
mainsprings of practice, because they constitute the under- 
lying ethical principles which guide medical progress. Vir- 
chow’s life is the most eloquent example we possess of a man 
actuated throughout by the high ideal of the medical duty to 
combat disease. To fulfil that duty as he did is the gift of a 
genius almost superhuman. Though we cannot hope to emu- 
late him in the magnitude of his work, his example provides 
a directly practical and personal lesson which can best be 
learnt from the noble simplicity of the ideas which inspired 
him. He has placed medical science on a substantial basis 
by employing the methods of observation and experiment. 
But his work is preparatory, and is far from having gained 
completion. The leading problems of disease are still un- 
solved, and to pursue and widen those broad principles of 
investigation he has taught us is as imperative a duty to-day 
as it was fifty years ago. The sincerest homage we can pay to 
Virchow is to realize the gravity of the obligation he has be- 
queathed to us, to remember that medical knowledge to-day 
is still encumbered with arbitrary hypotheses and conflicting 
dogmatism, and to steadily pursue the course towards a co- 
ordinated system of knowledge, with the same responsible 
appreciation of scientific ideals which is the common heritage 
he has left in the possession of all. 


SomE PersoNAL REMINISCENCES. 

Sir FeLt1x Semon. C.V.O., who wasa pupil and personal 
friend of Professor Virchow, has kindly contributed the fol- 
lowing reminiscences of the great pathologist :—The Editor of 
the British MEepicAt JOURNAL has requested me to add to the 
tribute paid to the scientific life-work of Rudolf Virchow in 
these columns by contributing some personal reminiscences 
of my great master, and I willing comply with his wish. 

It is now more than thirty years since I was presented to 
him, and I shall never forget the occasion of my intro- 
duction. Shortly after the end of the Franco-German 
war I was riding in the Thiergarten of Berlin, when 
I was hailed by arelative of mine, a member of the Berlin 
Town Council, returning from a meeting of that body in 
company with Professor Virchow, who then was, and indeed 
until a few years ago continued to be, one of the most 
energetic and influential members of the Berlin municipality. 
My relative presented me to the Professor, who directly pzo- 
nounced the horse I rode a thoroughbred, and entered upon 
a disquisition on its qualities in a manner which fairly took 
my breath away. If he had authoritatively spoken about 
the latest phase of Prince Bismarck’s policy, about the 
canalization of Berlin, about some recent discoveries of 
lake-dwellers’ habitations, or of tumuli in Pomerania, 
or about a recent attack on his cellular pathology— 
one would have thought it perfectly natural in view 
of his well-known universality; but that the Leader 
of the Radicals in the German Reichstag and the 
Prussian Parliament, the Berlin Town Councillor, the Presi- 
dent of the German Anthropological Society, the Professor of 
Pathological Anatomy in the University of Berlin, and the 
member of innumerable learned societies, should be able to 
discuss with equal authority the points of a thoroughbred— 
was, indeed, more than I had expected. At any rate it filled 
me at once with profound respect for the universality of his 
information, and this feeling deepened as yearsrolled by,andasI 
had the privilege of more and more frequently and intimately 
coming into contact with him. Whilst his knowledge of 
medical literature of all times and all nations was simply 





phenomenal, his acquaintance with all e 

with the progress of general science, with hisiens day, 
graphy, general literature, art, was equally astoundi 8eo- 
what was most impressive was that his knowledge in all 
various branches—the complete mastery of any one of the 
usually is looked upon as a very creditable. achievemente a 
as thorough as it was general. Virchow, in fact was no Was 
if not exact, and it was one of his most characteristic Feaiing 
that he demanded thesame exactnessin thoughtand nee 
which distinguished him from everybody with whom been 
in contact. His critical faculties were, so to say, instinetive my 
ever on the alert. He rarely allowed an inexact or mr 
statement inadvertently made in his presence to pass withow 
correcting it, and when his own work came into question he 
was positively inexorable in his demands concerning 
absolutely exact rendering of his meaning. I have had iroed 
experience of this in connexion with the translation of a fey 
of his addresses into English. As a rule, when invited 
to give an address in this country, he sent his German manu. 
script for translation some time before he arrived, and it need 
not be said that only first-rate men were entrusted with thig 
responsible task. As a matter of fact all his English addresgeg 
known to me were magnificently translated, and the author 
himself, when first glancing over the translation, was delighted 
But he then usually withdrew into his room (ever since 188; 
when coming to London he did me the honour of staying with 
me), and shortly afterwards there was a little knock at my 
door. So soon as I heard that knock 1 knew what was comi 
and my misgivings were rarely falsified. He thought that such 
and such a phrase did not exactly enough render his meaning, 
and after he had once embarked upon that course there was 
no holding him. He grimly insisted on getting exactly what 
he wanted, and I remember at least two occasions when 
he was still actually correcting his manuscript whilst his 
audience was already assembling, and when I had the greatest 
difficulty in getting him on to the platform in proper time, 
Admirable as this was, it cannot be gainesid, I am afraid, 
that his love of exactness occasionally amounted to a certain 
degree of pedantry. Thus, how often did he drive some un- 
fortunate candidate whom he examined into sheer despair, 
because the youth did not exactly enough describe thecolourof 
a specimen, and called it ‘“‘ pink,” whilst he ought to have said 
‘violet!’ How often did he suddenly interrupt himself in 
the midst of a mostinteresting pathological lecture, in thecourse 
of which he had sent round among the audience some illus- 
trative specimens, and personally, apostrophize an unsuspect- 
ing student in anything but complimentary terms, and at 
very considerable length, because he had noted that that 
unlucky individual held the glass containing the specimen 
somewhat obliquely, and because he feared that the spirit of 
wine in which it was preserved might touch and spoil the 
varnish by means of which the cover was sealed ! 

In this connexion, I may say at once that my dear old 
ymaaster never was very gentle with his students, and that, 
particularly as an examiner, he was terribly feared. I have 
often wondered and never been able to understand why just 
on these occasions he should have so much departed from his 
usual quiet demeanour and have terrorized the innocents 
to such a degree that many of them actually forgot the 
little they knew. But whatever the explanation, the fact 
remains. The number of anecdotes known in connexion with 
this peculiarity of his is simply legion, and it may not be 
amiss in a memoir of this character if by way of illustration 
I related part of my own experiences with him when I Fg 
my State examination. I ought to premise that on the last 
occasion on which I had seen him, namely, after 
my examination for the M.D. of Berlin, he had been kindness 
personified. Well, the day before I was up for the pathol 
‘‘ station” as it is called, of the State examination, I to 
deliver a message from the clinic of the late Professor 
Traube, as one of whose clinical clerks I then acted, at the 
Pathological Institute. Virchow’s assistant was just 
in making a necropsy, and, seeing me, asked whether he wat 
mistaken in thinking that I wasto be under examination next 
day. On my confirming his‘ impression, he said, ‘‘ Well, you 
had better look at this. It isa thing one does not see every 
day, namely, a melanotic sarcoma with numerous metastases. 
Who knows but that you may not be examined on that vey 
subject.” I thanked my friend for his kindness and asked for 








ejemaerm one «4 « eee 








TT enRp ear Teo" ae areas eS Wee TR eae TeAetetder FP adDeawmerd aT~" 


ess SS Sore Ss Oe Oo ese eS OS SS © &@ ao eo @® ST 





. toopen your microscope ?” Seeing that I could not have the 


gare. 13, 1902.] iinmsninn— 


| Te. Sor 


VIRCHOW. 








— _~- — _ ———-- 
: ‘ece of the tumour. My request waswillingly granted, 
ar my return home I examined the growth under the 
microscope and read up all I had put down on sarcoma in my 
memorandum book when listening to Virchow’s own lectures 
ject. ; 
mara the eight victims about to be immolated 
appeared at the appointed time—S a.m., punctually— 
in evening dress (such was, and possibly still may be, 
the ridiculous fashion) at the Pathological Institute. It was 
customary that two of the candidates should begin by making 
necropsies simultaneously, two should write the protocols 
of these examinations under their comrades’ dictation, two 
should prepare on the spot microscopic specimens, and the 
two remaining ones should be examined viva voce. After a 
while they all exchanged their occupations. In which order 
they were to begin was left entirely to the’ examiner’s de- 
cision, so that nobody knew beforehand what was first in 
store for him. é 
Well, we waited and waited two mortal hours for the 
arbiter of our destinies. (I shall hereafter have something to 
say about Virchow’s general unpunctuality.) At last we 
espied him through the window, rushing up the little incline 
which led to the door of the old Pathological Institute. We 
ouped ourselves in a semicircle and received him with a 
leep bow. Without deigning to explain by a single word his 
late appearance, he immediately and not in the gentlest tone 
either, addressed me personally: ‘‘ I suppose you are waiting 
for the permission of a magistrate (obrigkeitliche Erlaubniss) 


remotest idea that I should have first to use the microscope 
this was certainly a stunner. I, of course, did not reply, and 
made my microscope ready, whilst he ordered the other can- 
didates about. ‘‘The two gentlemen, who are to make a 
microscopic examination, to come here! There, sir (address- 
ing me), is something for you.” Oh joy! It was the me- 
lanotic sarcoma! I turned round to look for a wooden tray 
on which to place the piece of tumour held out to me by the 
Professor, when I again heard his voice in its most caustic 
tones: ‘That is quite like your own dear self! Why look 
7 what you desire is near?” (In German he quoted 
ener : 


Warum in die Ferne schweifen ? 
Sieh’ das Gute liegt so nah’!) 


“Tf you had only condescended to look in front of you, you 
would have seen a tray on the table before you.” This was true 
enough, but certainly not very encouraging. However, I re- 
ceived my piece of tumour and withdrew to the window, where 
Ihad placed my microscope. There I ‘prepazes as characteristic 
a slide of the growth as I could and waited for the dreaded 
moment of his coming to me. Meanwhile he raged about 
amongst my unfortunate comrades, like furious Ajax amongst 
the herds of the Achaeans. At last I heard his voice behind 
me: ‘“ What have you got there?” The accumulated experi- 
ence of many generations had taught candidates, under 
no circumstances to begin by giving a diagnosis, and 
merely to describe appearances. This I did whilst he was 
attentively examining the preparation under the microscope. 
When I had finished he looked up, pushed his spectacles up, 
looked at me straight with his piercing eyes, and asked: 
2 You see that?” Greatly surprised, I answered, “ Yes, sir.” 
I don’t,” was the reply ; and next moment he was far away, 
scolding another candidate. I remained behind, much be- 
wildered. Surely it was a sarcoma; surely I had given him a 
correct description? At last it dawned upon me that perhaps 
my preparation, although I had considered it a beauty, was 
not good enough for him. So I sat down again and laboriously 
fitted up another, which really was most characteristic. After 
about an hour, I heard his voice again behind me: ‘*‘ What 
have you got there?” ‘The same, sir, that I reported when 
first you asked me.” ‘What was that?” I repeated my 
description. He again looked up when I had finished, again 
pushed his spectacles up, looked at me again, and said: * You 
sppear to possess an excellent memory, and to have learned by 
— the pages of your memorandum book.” With this shrewd 
} enigmatic remark, he ran away again, leaving me this 
me absolutely nonplussed. I looked at the preparation 
a the microscope as he had left: it. Surely there was all 
ad described. What to do now? After some deliberation 


ment of events. After another hour he came up again with 
the same question he had twice before addressed to me. 
nee that I could only repeat what I had said before, 
‘*What do you think it is?” ‘‘A melanotic sarcoma, sir.” 
‘*You may go home.” And thus ended the first day of my 
examination in pathological anatomy, leaving me absolutely 
uncertain whether I had passed this part satisfactorily or 
whether I had been ploughed in it. After some very tem- 
pestuous occurrences on the second day I ultimately found 
that I had passed, and very satisfactorily, too, but I cannot 
pe ng say that these two days were amongst the happiest 
of my life. 

Although experiences of that kind were for nearly half a 
century the rule, not the exception, amongst the candidates 
who presented themselves for examination at Berlin, Virchow, 
wheat meg d during the last twenty years of his life, when the 

istorical halo had begun to form which so happily surrounded 
his last : of life, was very popular amongst his students. 
They had sense enough to see in him one of the greatest per- 
sonalities of our times, they were happy and proud to be his 
pupils, and they came to look upon the examination as an un- 
pleasant but unavoidable elementary necessity. The Festkom- 
merse in his honour on the occasion of his 7oth and 80th 
birthdays eloquently testified to his popularity amongst the 
youngest generations of students; whilst his older pupils 
came to be devoted to him with truly filial love. Nothing, for 
instance could be more touching than to hear the late Dr. 
Wilson Fox speak of Virchow. He looked up to him, fine man 
though he was himself, as to a superior being. Virchow him- 
self was very fond and, as he well might be, very proud of his 
former assistants. To very few men itis given, asit was to him 
to educate such a ‘‘ school” of brilliant men, as he did; and 
whenever he spoke of them, it was with paternal pride and 
affection. And how could it be otherwise when such men as 
Cohnheim, von Recklinghausen, Waldeyer, Ponfick, and 
Grawitz—to mention but a few—were amongst them. 

Altogether, to see my dear old master in his mostgentle and 
most genial mood, one had to see him in the circle of his 
family and friends. At great public gatherings, such as the 
International Medical Congresses, of which he was a regular 
visitor and at which he naturally formed the centre of attrac- 
tion, he was amiable and kind enough, although occasionally, 
when people who had no earthly claim upon his time and 
attention bothered him overmuch, he disposed of them in 
very curt and peremptory fashion. In the course of political 
or medical discussions, when his ire had been roused, he was 
a truly formidable opponent, demolishing his antagonists 
whilst hardly ever raising his voice, by the force of inexorable 
logic, accurate information, and icy irony; whilst at other 
occasions, when he disdained to descend into the arena, the 
mere half amused, half sarcastic expression of his face was 
enough to confound his adversaries. But the most charming 
side of his character—his love for his family, his indulgence 
for his friends, his chivalrous kindliness towards women, were 
only revealed to a favourite few. His family simply adored 
him—his wife, his faithful companion for more ,than fifty 
years, had no other thought beside him, and those whom he 
honoured by his friendship vied with one another in making 
his path as smooth as they could. 

Of England he was ever a staunch friend. Various circum- 
stances concurred to confirm this predilection. In the first 
place the liberal institutions of this country appealed to his 
own political instincts. He was reared at a time when the 
whole Continent of Europe suffered from that reaction which 
followed the Napoleonic wars, and when England alone was 
the bulwark of political freedom. He, himselfthe protagonist - 
of the claims of the educated middle classes towards a very 
different position and appreciation in the body politic from 
what was accorded to them by the bureaucratic and feudal 
régime dominant in Prussia before 1848 ; himself a martyr to 
the convictions he fearlessly expressed after having witnessed 
the Silesian typhus epidemic of 1846, saw his own ideas of 
civil liberty realized in England, and admired it for this 
reason. Secondly, familiar as he was with medical literature 
of all countries and all times, he found much in the writings 
of various British medical worthies that was congenial to his 
own mode of thought. Thus I well: remember how 
he always held up to his students John Goodsir 
as a model of keen and accurate observation; thus 





I decided to do nothing, and simply to wait for the develop- 
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many of the readers of this will remember the eloquent 
tribute he paid in his Croonian lecture to the achievements of 
Glisson. Thirdly, he had many devoted English friends, 
whose feeling of personal attachment he warmly reciprocated. 
I have already mentioned Wilson Fox; I may further mention 
Professor Huxley, Sir James Paget, Lord Lister, Dr. Pye- 
Smith. He also had the highest opinion of poor Kanthack, 
whom we have lost much too early, and of Mr. Shattock, 
whose preparations at St. Thomas’s Hospital Museum he was 
in the habit of praising very enthusiastically. With Sir 
James Paget and his family an almost life-long friendship 
united him, and it was extremely touching when Sir 
James, who had long retired from all participation in 
social functions, drove up, shortly before his death 
to call on Virchow, and when the latter descended into the 
street to exchange a few kindly words with his old friend. 
Equally touching it was when, on the occasion of the small 
dinner given by Virchow on the occasion of his 80th birthday 
to his family and a few intimate friends, he did such eloquent 
homage to the greatness of Lord Lister’s work that the latter 
could hardly restrain his emotion. Nothing could have been 
more elevating, more stirring, than this tribute of genuine 
admiration paid by one great man to another. Finally, as 
explaining his particular liking of England, I can testify to 
the gratitude which Virchow felt, and more than once freely 
expressed to me, for the warmth of the receptions he always 
met with when visiting our shores. It will be in the recollec- 
tion of many readers of this, that his two last visits to this 
country, namely, when he delivered the Croonian and the 
Huxley lectures, were a real sort of triumphal progress. He 
cherished the memory of the goodwill and enthusiasm then 
bestowed upon him amongst his most valued recollections. 

His recreations were few. He never indulged in any form 
of sport, and he worked hard even during his so-called holi- 
days. Altogether the feeling of duty was uppermost in him; 
and even when he had attained the zenith of fame, he con- 
sidered no form of work connected with his duties beneath 
him. A most characteristic fact in this connexion is that 
for more than fifty years he personally, and most attentively 
too, read the proofs of every single article published in his 
Archiv fiir pathologische Anatomie. How many editors, I 
wonder, can say thus much for themselves ? 

I have incidentally mentioned his habitual unpunctuality. 
At the time when I was a student at Berlin this used to be 
made a subject of great complaint, particularly with regard to 
his professorial duties, and it cannot be denied that it was 
very aggravating, when the lecture to which one looked for- 
ward most eagerly in one’s day’s work was often unduly cur- 
tailed through the lecturer’s late appearance, or even omitted 
altogether. But how could it be otherwise with that unique 
man’s unique activity? His day was not an ordinary man’s 
day; he compressed into it the work of several industrious 
men ! 

Let me sketch one such day. He would conduct an exami- 
nation from 8 to 10, would superintend a microscopic class 
from 10 to 12, would lecture from 12 to 1, would be in the 
Reichstag from 2 to 5,in the Town Council from 5 to 6, in 
some committee meeting of the Prussian Parliament from 6 
to 7, and preside at the meeting of the Berlin Medical 
Society or at the Anthropological Society, or deliver some 
erga address, or again do committee work from 7 tog. 

ell may I be asked, But where did his meals come in? 
Where did all his enormous original and editorial literary 
work, his correspondence, his family lifecome in? Well, that 
is the wonder of all who had the privilege of coming near him. 
One of the explanations of his superhuman activity is that he 
required infinitely less sleep than most mortals. When I was 
a student at Berlin there was a sort of legend that he never 
slept more than five hours. When later on I had the great 
good fortune of being admitted into his family circle, I 
asked, whether there was any truthin that iegend, and to 
my surprise learned that often it fell far behind the truth, 
and that more than once he had, when under—what was 
for him—exceptional pressure of work, not gone to bed at 
all, but worked through the whole night! Honour to a man 
who thus sacrifices himself for the public weal, and every 
allowance for his unavoidable unpunctuality! Strait-laced 
— may object that a man ought not to undertake more 
work than he could punctually fulfil, but whilst this in the 
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case of ordinary mortals is true enou : 
Virchow’s case is that the world in a — ~ penly in 
have been much poorer had this wonderful man limited oud 
self to the ordinary professor’s work and not shed th nia 
of his personality, of his lofty mind, of his inexorable } j 
upon politics, municipal work, anthropology, ethnolo a 
a hundred other branches of human thought, Tf)’ 24 
details of his routine work necessarily suffered from rd 
— inability to be in several places at once, the Ke 
uman race benefited from the application of this the: 
mind to so many different human interests. In the deg “4 
tion which I gave last year in these columns of the celebraticn 
of his eightieth birthday particular attention was drawn ma 
the fact that nothing had been more impressive in the 
homage done by representatives of all civilized nations to 
— — = _ — Png the universalit of 
interests in whic ey agree at humani 
— pron _ ? — ben 
e was so fresh, so indefatigable on that occasi 
all confidently hoped he woullt be spared to us for meh _ 
to come in all the wonderful freshness of his mind, in * same. 
less wonderful elasticity of his body. The ease with which 


this octogenarian undertook, during what he was pleased to | 


call his “‘ holiday,” scientific journeys, which took him from 
Berlin to London and Edinburgh, from Edinburgh to 
Transsylvania, from Transsylvania to Breslau, from Breslau 
to Switzerland, was no less astounding than the fact that on 
the occasion of his 80th birthday he delivered, without any 


notes whatever, an address lasting nearly two hours, brimful . 


of historical dates, in which he gave his views of the devel 
ment of medicine and of his relationship to the last phages of 
this development. 

And now, so soon afterwards, he has been taken from ug, 
We shall not see him any more in the flesh, ag “Spy” 
has luckily preserved him for us in one of Vanity Fairs 
most brilliant and characteristic cartoons: the little 
slightly bent, lithe man with the parchment-like, somewhat 
yellowish, much wrinkled face and the slightly grizzled hair, 
which remained practically unchanged during the thi 
years’ I have known him; with the small, piercing eyes 
covered by spectacles, which he always pushed up when 
reading or when about to make one of his caustic remarks; 
with his dry, sarcastic, somewhat monotonous voice ; with his 
rapid gait, with his quiet, unostentatious demeanour—in 
every respect the best type of a German professor. 

To the world he was a genius and a model ; to his science 
one of the greatest pathfinders; to his country a patriot who 
fearlessly did what he conceived to be his duty ; to his family, 
his friends, and his pupils the kindest, most considerate, 
most beloved counsellor and friend. With the deepest sorrow 
we see him depart, but our consolation is that his work remains 
behind him, and that his fame, great as it is amongst his con- 
temporaries, will increase as time goes on to legendary 
ness, his name being ranked, as it deserves to be, with the 
greatest encyclopaedic minds the human race has produced; 
Requiescat in vace, magna anima ! 





DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have re 
cently died are Dr. Federico Rubio, of Madrid, the | 
surgeon in Spain, aged 73 Dr. Pasternazki, Professor 
Internal Medicine in the Military Medical Academy of &. 
Petersburg; Dr. Alfred Graefe, of Innsbruck, a well-known 
ophthalmologist; and Dr. Thomas Lothrop, for many years 
editor of the Buffalo Medical and Surgical Journal, Physician 
to the Buffalo Hospital for Women, of which he was one of 
the founders, and Honorary Professor of Obstetrics in the 
University of Buffalo, aged 66. : 





MEpIcAL STUDENTS IN AvsTRIA.—The total number of 


- students on the books of the eight universities of Austriain 


the summer semester of 1902 was 16,584. Of these 2.470 wet 
students of medicine. The numbers in the several univers 
ties were as follows: Vienna, 1,278; Innsbruck, 194; ti, 
248; Prague (German), 231; Prague (Czech), 290; Lem 
go; Cracow, 139 ; Czernowitz has no medical faculty. The 
number of female students was 11, Cracow having 9 
Prague 2. 
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RUDOLF VIRCHOW. 

RupoLF VircHow is dead. The hero who for the past 
twenty years has held undisputed pre-eminence in the 
realm of science is now translated to the Valhalla of his 
peers. His was the last great figure remaining to us of 
those who carried the torch of honest inquiry into 
the dark places of traditional dogma and mediaeval 
superstition. The universal reverence of mankind was 
his reward. This universality of recognition is the 
highest of all testimonies to the greatness of the 
man, for the ordinary layman is ignorant of the very 
meaning of the word pathology, one of the few branches 
of science which has not been made accessible to him by 
the facile effusions, so beloved in England, of the untrained 
amateur. It is hard indeed for a medical man, or even an 
expert pathologist of to-day, to realize to the full Virchow’s 
services to pathology. We owe to him not alone the direction 
which his study has taken during the last half century, but 
thevery symbols in which its language is written. The first 
names which the student of the science of medicine has to 
learn were coined by Virchow to designate appearances 
which he either discovered or was the first to appreciate 
correctly. But this was only a small part of his work. He 
it was who recognized that the great laws of biology apply 
in disease as well as in health. Science is the knowledge 
of or the attempt to know the causes of things; it was 
Rudolf Virchow’s life-work to show that the causes of 
disease are, equally with the functions of the normal 
animal, accesssible to rigid inquiry. 

What qualifications did this great man bring to his 
work? What qualities enabled him, alone and unaided, 
save by the pupils whom he had trained to carry the ban- 
ner of pathology from the slough of academical specula- 
tion, of “ free-cell formation ” and the study of “humours” 
to the firm ground of Science and the base of the mountain 
of Truth? First of all absolute honesty. The very truth 
was the primary and the ultimate object of his search. 
‘Unprejudiced by the authority of his predecessors or the 
doubts of his contemporaries, free in himself from all 
cramping preconceptions, he set out resolutely to observe 
and frankly to record the biological phenomena of disease. 
The industry and singlemindedness by which he obtained 
his results was crowned by the definiteness, even the 
audacity, with which he announced them. Virchow was, 


the unadorned clearness of his literary style reflects his 
character. Add to all these endowments a mind which 
was to the highest degree both capacious and flexible, and 
a truly indomitable will, and the sources of his admitted 
supremacy will be evident. 

The appearance in 1847 of the first number of Virchow’s 
Archiv marked a new era in pathology, and for fifty-five 
years their editor and inspiring power “ kept the crown of 
the causeway” in this branch of science. As he grew 
older he naturally became rather more cautious in the 
acceptance of new theories, but on the whole his brain con- 
tinued to be marvellously elastic, and never led him into 
any of those lamentable displays of prejudice which are 
unfortunately only too familiar. The freshness of his 
Huxley lecture three years ago was not the least of its 
striking qualities. 

But it would ill beseem us to devote even this brief 
appreciation solely to his achievements in pure science. 
Virchow was above all one who loved his fellow-men. His 
political views, which, as is well known, were ardently 
democratic, do not concern us except that we are bound to 
record that they were the direct outcome of his experience 
among the famine and disease-stricken weavers of Silesia. 
But it is not too much to say that modern Berlin is a 
splendid monument of his zeal in the service of humanity. 
For three-and-forty years he was the consistent advocate of 
sanitary reform in that city, of the Municipal Council of 
which he was by far the most conspicuous figure. Water 
supply, disposal of sewage, hospitals and asylums, all were 
remodelled at his instigation and under his watchful eye, 
and an unhealthy metropolis standing upon an open sewer 
has, thanks to his consistent energy, become one of the 
most salubrious among the great cities of the world. In 
1892 Virchow’s Berlin was able calmly and proudly to defy 
the challenge of cholera knocking at her very gates. 

These were his greatest works; but had he not under- 
taken any of them he had left behind him sufficient con- 
tributions to anthropology, to natural history, and to a 
score of other branches of knowledge to ensure an im- 
perishable renown. We in England will ever remember 
with gratitude his affection for our island, his admiration 
for many of our institutions, and his generous recognition 
of our scientific workers. As the countrymen of Harvey, 
of Darwin, and of Francis Balfour, we are proud to share 
in the universal mourning, and to lay a wreath upon the 
bier of our departed master. 





SECTION OF INDUSTRIAL HYGIENE AND 

DISEASES OF OCCUPATION AT THE 
MANCHESTER MEETING. 

THE recent annual meeting of the British Medical Asso- 

ciation was the first at which the growing and important 

subject of industrial hygiene and occupation diseases had 

a separate Section assigned to it. There was something 


THE 


very appropriate in making Manchester the cradle of the 
Section, for that city is the home of many industries, and 
is especially the birthplace of that particular class of 
chemical compounds that have been found useful in the 
arts and manufactures, and may be said to have revolu- 
tionized applied chemistry. The members of the Asso- 
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Industrial Hygiene were struck by the vigour of the 
speeches made therein, the importance of the papers 
read, and the range of the subjects discussed, and we 
believe that this impression will be conveyed to those who 
peruse the report of its proceedings published in this 
issue. 

The Section was extremely fortunate in the choice of its 
first President, the Chief Inspector of Factories. As was 
anticipated, Dr. Whitelegge brought to bear upon the 
various discussions the influence of wide reading, exten- 
sive practical knowledge, and careful discrimination. His 
occupancy of the chair gave him the opportunity of coming 
into persenal contact with a large number of certifying 
factory surgeons, a circumstance which, while of mutual 
advantage, also contributed to the success of the Section. 
To Dr. Dearden, the local secretary, upon whose shoulders 
mostly lay the organization of the work of the Section, and 

to Dr. T. Morrison Legge, much of the success is also due. 

' There can be no doubt that the new Section has more 
than justified its existence, and that it fulfils a want. 
Dealing as it does with the numerous problems that affect 
the millions of workers in our factories and workshops, 
upon whose health our national prosperity depends, it is 
bound to attract the attention of the public as well as to 
merit the consideration of the medical profession. It 
may not be possible that it should be constituted at 
every annual meeting, but on the occasion of the visit of 
the Association to large towns and busy manufacturing 
centres there ought always to be plenty of men to rally to it 
with sufficient material for discussion. It was curiously 
appropriate also that the Section should meet for the first 
time on the centenary of the first Factory Act. If, through 
the work done in this Section now and in the future the 
conditions of factory life and work throughout the country 
are improved, and the turden of thousands of toilers 
lightened, the good effected will be incalculable. 

In his opening remarks Dr. Whitelegge said that it 
might seem strange that until this year of grace (1902) it 
was not illegal, except in certain cases of factories, to 
employ persons in rooms without an adequate supply of 
fresh air. The law did not, indeed, allow such a depriva- 
tion to continue, but the powers of the Home Office in this 
particular direction were not sufficiently defined. That 
office has now obtained the desired powers, In this 
country factory legislation progresses slowly, but, on the 
whole, surely. Every step forward has momentous effects. 
The factory laws were never better than they are now, and 
on no previous occasion has the Home Office had the 
assistance of such an able body of men as the certifying 
factory surgeons of to-day. 

Of the foreign delegates who att nded the meeting a 
specially hearty welcome was extended to Dr. Glibert, 
Medical Inspector of the Central Labour Office of the 
Belgian Government, whose writings and abservations 
upon the diseases of flax-spinners, hide-dressers, and 
workers in indiarubber factories where bisulphide of 
carbon is used, place him among the foremost of Con- 
tinental authorities upon industrial hygiene and diseases 
of occupation. 

The subject of discussion on the first day on which the 
Section met was the value of systematic examination of 
workers in dangerous trades—lead, mercury, etc. Con 








— 
sidering the important position which this subject come 
pies at present in the public and professional ming n 
choice could have been better. It was opened by Dr, K; 
Alcock, who, as certifying factory surgeon for one of the 
pottery districts, possesses an extensive and pragtj 
knowledge of the subject. It was only in August, 188 
that the system of medical examination of the workers, 
was introduced, but although of comparatively recent 
date the length of time has been sufficient to 
enable Dr. Alcock and his co-workers to make 
important generalizations and to offer suggestions 
for the future. It is satisfactory to find that he gos 
reason to conclude that as a consequence of these examin- 
ations a gradual elimination of unfit workers is bein 
secured, and that a better standard of hygiene is being 
established owing to the warnings given and advice ten. 
dered. He pointed out, further, that valuable medica) 
statistics and information were being accumulated, Dr, 
Bond, of Poole, whose experience of lead poisoning has 
been gained among majolica painters and colour dusters, 
dwelt upon the symptomatology of plumbism, and ex. 
pressed the opinion that much of the value of medical ex. 
amination depends upon the power given to the factory 
surgeon to suspend or discharge female workers who had 
become injuriously affected. His remarks upon anaemia 
as a consequence of lead poisoning and the instance of 
encephalopathy which he related as occurring in a female, 
aged 24 years, only the merest trace of lead being found 
on chemical analysis in the viscera, are most valuable as 
showing the potency for harm of the metal. Mr. W. H. 
Vickery, of Newcastle-upon-Tyne, traversed the uncertain 
ground of symptomatology in lead poisoning, attaching 
considerable importance to anaemia and colic, while Dr. 
T. F. Young alluded to progressive anaemia as one.of 
the most important symptoms of the malady. Dr, 
Holmes spoke of the _ benefits of the  exam- 
ination, particularly to young workers, and Dr. 
Thomas Oliver, of Newcastle-upon-Tyne, discussed. the 
value of systematic medical examination of the workers, and 
the objections made to it, both from the employers’ and the 
workers’ point of view. Dr. Alexander Scott of Glasgow 
pointed to some of the anomalies of factory legislation, and 
asked why “all accidents by machinery should be reported 
and investigated, while those that affect the general health 
are unheeded unless they occur in dangerous trades?” Dr. 
T. M. Legge, who gave some valuable statistics as to the 
prevalence of blue line in the gums, anaemia, and weakness 
of the muscles of the wrists, appealed to certifying factory 
surgeons to help him by filling up their returns’ with 
greater precision so far as the symptoms of the sufierers 
are concerned. The President, in closing the debate, made 
reference to the proposal made by Dr. Scott. He pointed 
to the fact that already the number of accidents reported 
had risen from 12,000 to $4,000, and that while the system 
of reporting those accidents could not do anything to help 
the injured person, the object was to show wherein the 
danger lay so that future mishaps might be prevented. 
Avery interesting paper was read by Mr. W. F. Dearden 
on the injurious influence of fast aniline dyeing processes. 
It appears that most of the higher class cotton piece goods 
found in the market that exhibit a jet-black shade have 
been dyed with aniline, logwood being now reserved for 
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cheaper goods. The striking of _the black dye depends 
upon the rapid oxidation of the aniline, and this is usually 
effected in & closed heated chamber. Some of the various 
steps of the processes of dyeing are dangerous on account 
of the formation of nitro-benzol compounds. 
In the discussion which followed the paper, in which 
Dr. 0. A. Greaves of Derby discussed the objects of medical 
examination and certification of young persons for factory 
employment, Professor Wright of Leeds expressed 
the opinion that the raising of the age limit of 
young workers had been beneficial, and alluded to 
¢he employment of women in the factory too 
goon after their confinement. This is a subject 
upon which we should like to hear more from Professor 
Wright, for he is exceptionally well qualified to speak upon 
it. Many important questions were raised also in the 
paper on The Employment of Young Children in Factories 
and Workshops, by Alexander Campbell, of Dundee, who 
in the views he expressed as to the full and half-timers 
and the education of the latter was not quite in accord 
with those who promoted recent legislation. Dr. Campbell 
held that where the half-time system is carried out in 
factories with intelligence and sympathy it works with 
success, and that were half-time employment to be further 
curtailed the children in many a working man’s home 
would be semi-starved. His paper is one that can be re- 
commended to all who are interested in this particular 
subject. 

“The Relation of Phthisis to Factory and Workshop 
Conditions” formed the subject of a discussion opened by 
Dr. Niven, medical officer of health for Manchester. This 
is'a subject which he has made peculiarly his own. There 
is not the least doubt that there has been too great a ten- 
dency to regard phthisis in workpeople as solely the con- 
sequence of working in ill-ventilated factories and work- 
rooms, and of following unhealthy trades, and of over- 
¢rowding inthe home. Dr. Niven struck out a new line 
when he stated that there was the possibility that in many 
of the trades that exhibit a high death-rate from phthisis 
the workers catch the disease, not at their trade nor in the 
factory, but from infection in the public-houses. It is not 
alcohol, he thinks, that causes the malady, so much 
as the careless habits as to expectoration. We have said 
enough to show how very important are the problems 
raised by Dr. Niven and by the speakers who followed 
him, whose views for the present, however, want of space 
prevents us considering. 








THE GENERAL MEDICAL COUNCIL ELECTION. 


WE announced last week with great regret that a contest 
for the seat on the General Medical Council rendered 
vacant by the expiration this year of Sir Victor Horsley’s 
term of office as direct representative of the medical 
practitioners of England and Wales was to be forced upon 
the -inmnaace and the voting papers are going out this 
week, 

It will be remembered that, as we mentioned in the 
British MEDICAL JouRNAL of September 6th, Sir Victor 
Horsley announced his intention last year, when the term 
of office of the other two direct representatives for England 


in order that the profession might be saved the turmoil, 
and the General Medical Council tha expense, of another 
contested election this year. Unfortunately, when the 
wording of the Medical Act of 1886 came to be looked 
into, it appeared that by so resigning his seat he would 
have rendered himself ineligible for re-election. It is 
absurd to suppose that the wording of the clause as it 
stands in the Act carries out the intention of its framers. 
But the legal opinion was perfectly clear and decided, and 
Sir Victor Horsley therefore had, as we conceive, no other 
alternative than to retain his seat until his tenure of 
office expired by effluxion of time. 

Under these circumstances it seems, as we have already 
said, most ungracious that he should be opposed, and also 
most ungrateful, for everybody must recognize the energy 
and ability with which he has devoted himself to what he 
conceives to be the best interests of the medical profession 
at large. The Council of the Incorporated Medical Prac- 
titioners’ Association, however, thinks otherwise. Mr. 
George Brown is the honorary secretary of this Associa- 
tion, and the editor of its organ in the press. We gather 
from the statements put forward by him that Sir Victor 
Horsley is to be opposed because he is not a general prac- 
titioner, and it is on this ground that Mr. Joseph Smith, an 
ex-President of the Incorporated Medical Practitioners’ 
Association, has had thrust upon him the somewhat 
dubious honour of contesting Sir Victor’s seat. Judging 
from the expressions of opinion which reach us from all 
sides, the profession as a body is by no means disposed 
to follow the lead of Mr. George Brown and Mr. Joseph 
Smith in this respect, and we cannot doubt that the profes- 
sion will show in an unmistakeable manner its apprecia- 
tion of the work Sir Victor Horsley has done. 

It would be superfluous and almost impertinent to 
attempt here even to sketch the outline of what this work 
has been during the four and a-half years for which he has sat 
upon theCouncil. Sir Victor has sent a breath of life into the 
dreary and often futile discussions of medical politics, and 
by his energy, ability, and enthusiasm has stimulated the 
interest of the profession and compelled the attention of 
the Council to problems which in the past it has shown a 
disposition to shirk. He has been instrumental in pro- 
curing improvements in the mode of procedure of the 
Council which promise to render it a far more effective 
tribunal than it has hitherto been. Even those who most 
differ from him on broad questions of policy must recognize 
the eager desire which he has displayed to raise the 
status of the profession by improving the conditions of pre- 
liminary and medical education, and by vindicating the 
rights of medicine as a science and as a calling against all 
comers. We consider that he has shown himself to 
possess an unrivalled acquaintance with the needs and the . 
difficulties of general practitioners, and those who have 
given most thought to the solution of the difficult problems 
which he has attacked are most impressed by the grasp 
which he has shown of such problems in all their relations. 
But it cannot fail to be recognized by all that the task has 
as yet only been begun, and we have no hesitation in saying 
that the withdrawal of Sir Victor Horsley’s influence from 
the General Medical Council at the present epoch would be 
a signal misfortune to the cause of progress and reform. 





and Wales expired, to resign his seat, and to stand again, 





We publish in another column (p. 811) the address which 
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he has issued. It is brief, but, as he justly says, it is un- 
necessary for him to recount the work accomplished, and 
he has earned the right to appeal to the profession to re- 
turn him again on the strength of what he has already done. 

With Mr. Joseph Smith’s claims to the suffrages of the 
profession we must confess to be not so well acquainted. 
His address, which is published at 812, does not contain 
any very definite statement of his views. He states that, 
failing the nomination of “ some well-known general prac- 
titioner in the North of England,” he claims the votes of 
the electors as a general practitioner, and that he is in 
“ entire agreement” with his “friends and colleagues on the 
Central Council of the Incorporated Medical Practitioners’ 
Association, Messrs. George Brown and George Jackson.” 
This appeal to the profession to hand over its conscience 
and the conduct of its affairs to a little coterie in the 
Council of an Association not very widely known is a 
curiosity in its way, and we cannot for a moment believe 
that it will be successful. On the contrary, we have reason 
to know that the scheme has excited very widespread 
indignation. We publish in another column a first list of a 
general Committee formed to promote Sir Victor Horsley’s 
candidature. As will be seen, this Committee comprises 
the names of many representative men in almost all parts 
of England and Wales engaged in all classes of practice, 
but with a large predominance of general practitioners. 
Voting papers must be returned so as to reach the office of 
the General Medical Council not later than September roth. 


— 


THE MEDICAL STAFF COLLEGE IN LONDON. 
THE Medical Staff College in London, one of the measures 
of reform for the Army Medical Service devised under the 
auspices of Mr. Brodrick and Sir Edward Ward, has now 
become a fact. A class of instruction in military hygiene, 

athology, and administration has been formed in London 
or officers on probation for the Royal Army Medical Corps 
and Indian Medical Service. The arrangements are at 
present of a temporary or provisional nature. Labora- 
tories belonging to the Conjoint Board in the Examina- 
tion Hall on the Thames Embankment have 
been rented by the Government, and the pro- 
fessors and assistant professors of hygiene and path- 
ology have taken up their abodein London. Netley will 
no longer be the Army Medical School, and the special 
education of the army medical officers on joining, and the 
special courses for officers of other grades during their, 
now, compulsory period of study will be carried on under 
the heads, military and civil, of the profession, and at the 
centre of the largest medical school in the kingdom. 
Access to the chief hospitals in London will be made easy, 
and if all the plans now sanctioned are carried out in the 
spirit as in the letter there will in the future be no excuse 
for any army medical officer falling behind the times in 
point of professional knowledge as has been alleged has 
sometimes happened in the past. The officers under in- 
struction reside in a portion of the Hotel Belgravia, 
Victoria Street, where a mess has been formed, and Lieu- 
tenant-Colonel H. E. R. James, R.A.M.C., has been selected 
for the post of commander and proctor of studies. A special 
grant in aid of expenses of officers on probation residing 
at the hotel has been made by Government. The session 
commenced on September ist, and on September 2nd 
Spy naa Sir William Taylor, C.B., Director-General 
of the Army Medical Service, gave a short address, pointing 
out to young officers the nature of their duties, and the 
importance of being thorough and punctual in their per- 








formance. The original entry for the Royal Army Medical , of men of genius cannot fruc 


=—. 
Corps at the recent examination consisted of thi 
two have been seconded for resident appointment es 
pitals, and one—Mr. G. T. Collins, M.B.—unfortun 
succumbed to enteric fever two days before he was to har, 
joined. His place has since been filled up by the q ine 
ment of another candidate. The Indian Medica] Bere 
has twenty-nine officers on probation in ‘the Glan tt 
considerable proportion of the young officers } 
already seen active service, particularly those joinj th 
Royal Army Medical Corps, and it is sincerely to be be . 
that the new conditions of service will induce the sam 
stamp of young medical man to join the ranks in the fy 
as has now joined. The benefit of the establishment of the 
Medical Staff College in London will, it is expected, 9 
be fully realized next year, when a post-commissioned 
class will be established ; but the first step has been take’ 
and there is a reasonable ground to expect that ere lo " 
ay building may arise in lauiee as the Medica) 
taff College, the present arrangement is an earnest of the 
foundation of such an institution. The removal of the 
army medical teaching establishment to the metropolis iss 
step which has been taken after mature deliberation on the 
part of those best qualified to judge. “Out of sight out of 
mind” is a true proverb, and under former conditions when 
the Army Medical School was at Netley the fact that it wag 
cut off from the influence of the metropolis or any other 
centre of scientific and professional activity no doubt had g 
certain detrimental effect on the School and its professors, 
Few London teachers had time or opportunities to jo 
to Netley and Netley had few opportunities of rubbing 
shoulders with London. Officers wishing post-graduate 
instruction had to take it at their own expens 
of money and leave. In future their headquarter 
in London will be the Medical Staff College, which, with 
its professors and laboratories for research, will be in cloge 
contact with the great civil hospitals. A regular course 
is being laid down for each grade of officer; this currica- 
lum will be carried out under the supervision of head. 
quarters, and he will be able to attend the hospital prac 
tice of the great metropolitan institutions, and bring 


himself thoroughly up to date. 
THE BRITISH ASSOCIATION. 


THE annual meciing of the British Association an in 
Belfast on September roth, when Sir Arthur Ricker 
resigned the presidency to Professor Dewar. In the even- 
ing the President delivered his address. After alluding in 
appropriate terms to the King’s illness and to the Corons 
tion, he spoke in sympathetic terms of the late Mr. George 
Griffiths, the Assistant General Secretary, whose 
figure had been for forty years familiar, con- 
spicuous, and always congenial at the meetings of 
the Association. He then referred to the loss which 
science had sustained by the deaths of Sir Josepi 
Gilbert, Professor Alfred Cornu of Paris, and of Sir Frederi 
Abel, a past president of the Association. After a brief 
reference to the progress of Belfast during the last half 
century, he passed on to recall the presidential address 
deiivered by Tyndall when the British Association met 
in Belfast twenty-eight years ago. He then turned tos 
consideration of the question of the endowment of educe 
tion, making reference to the splendid gifts of the late 
Mr. Cecil Rhodes and of Mr. Carnegie. After discussing the 
position of higher education in this country, he com 
the United Kingdom with Germany, and showed bye few 
statistics how far this country had dropped behind 
Referring in particular to the industry which has 
grown up for the utilization of coal tar for the 
roduction of drugs, perfumes, and colouring bod 

- said: “We had the capital and we had the brails 
for we originated the whole thin But we did not 


possess the diffused education, without which the ides 
tify beyond the limited 
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of an individual.” After sounding this note of 
‘ng the same note that was struck b Dr. Ferguson in his 
ial Address to the British Medical Association at 

eltenham last year—a note which has been heard so often 
@ from other quarters in recent years—Professor Dewar 
Se ated to give in outline the history of recent scientific 
p tigations, into the nature of heat and cold, and 
te: bed the results thus far achieved in the liquefaction 
and solidification of gases, and in the attempt to establish 


a definite zero of temperature. 


VIRCHOW’S FUNERAL. 
ndeavoured elsewhere in this issue to give an 
weauate “secount of Virchow’s life and work, and to 
ress, 80 far as words can, the sense of the debt of grati- 
tote which British medicine owes to him, to his work, to 
his character, and to his inspiration. In doing this we 
have had the good fortune to secure the assistance of Sir 
Felix Semon, who, in his touching tribute to his old 
master, has drawn a picture which, by the addition of 
touch to touch, becomes so vivid that those who have had 
the privilege of meeting Virchow seem to see him standing 
in the life once again. It was a fine and noble life, and it 
is pleasant to think that the city of Berlin, on the occasion 
of ‘his funeral, rendered all those formal honours which, 
while they cannot add to Virchow’s fame, in reality do 
honour to the city and to the great nation who knew how 
to appreciate the immeasurable services which he ren- 
de to his Fatherland and to humanity. Some 
account of the funeral ceremony is given else- 
where, but the following short note from our 
Berlin Correspondent will be _ read . with interest. 
Tn token of its undying debt to Rudolf Virchow’s memory 
the Berlin municipality had arranged a public civic funeral, 
which took place on Tuesday morning, September oth. 
Beautiful greenery and palms lined the City Hall stair- 
case, and the anterooms of the great hall were almost filled 
with dedicatory wreaths and floral arrangements. The 
hall itself was draped in black, the great bunches of electric 
fights shone out from black gauzes, and on a raised dais, 
banked by laurels and palm trees, stood a palled bier sup- 
porting the coffin. The hall was crowded, Ministers of 
tate and State officials, the municipal officers with Ober- 
burgermeister Kirschner at their head, medical_cele- 
brities and other distinguished professors of the Berlin 
University, numbers of students in the curious official 
attire of their “ Ray on aa a with waving plumes 
snd banners in their hands. A notable figure amongst 
many was Mommeen, the historian—almost the last one left 
of the generation of great men to which Virchow belonged. 
As the widow and children entered the hall a chorale was 
sung by an invisible choir, and this was followed by a 
funeral oration preached by the Rev. Dr. Kirniss from a 
specially-erected pulpit. Then came Waldeyer’s speech. It 
was verycalm and objective at first, comparing Virchow with 
Morgagni and Johannes Miiller, dwelling on the homage 
done by the whole cultured world on the day of the 80th 
birthday last October, counting up the researches and 
labours which have made the name of Virchow immortal. 
But at the end he asked permission to add some personal 
words. He left the pulpit and came close to the bier, and 
standing there,in a voice vibrating with emotion,he addressed 
his departed friend: “To be united in friendship and in 
scientific work with thee who art here lying covered with 
flowers, has been one of the chief blessings of my life, and 
the remembrance of it will never leave me until the day 
when I shall be taken where thou art to be taken this day.” 
A wave of sympathy passed over the audience as they 
witnessed this touching and spontaneous scene. Then 
adit & spirited pornos. by Albert Traeger, a well-known 
iberal member of Parliament, who had long been 
—, coll e in political work; and finally an 
dress by Oberburgermeister Kirschner, doing honour 


to Virchow the “Ehrenburger” of the city, the town 
councillor of forty-three years’ standing, to whom above 
all others Berlin owes it development into one of the 
healthiest cities of the world. The transformation of poor 
schools into parish schools, the municipal inspection of 
meat, the public disinfecting establishments, the municipal 
hospitals, asylums, and sanatoria; last, not least, the 
drainage system he mentioned as due to Virchow’s 
initiative and active co-operation. Choral singing ter- 
minated the ceremony, at the conclusion of which the 
coffin was borne out, and the enormous procession, in 
carriages and on foot, was formed to accompany the 
remains to their last resting place, the Matthzi-Kirehhof, 
in the far west of Berlin. 


OUTBREAK OF FOOD POISONING IN DERBY. 

THE serious outbreak of food poisoning which was reported 
at the beginning of the week as having occurred in the 
town and neighbourhood of Derby has probably affected 
considerably more than the 150 persons. It appears that 
the Medical Officer of Health, Dr. Howarth, has ascertained 
that in the borough of Derby 30 families, including about 
100 persons, were attacked. Fifteen members of one 
household were affected; 11 of another, the only one who 
escaped being one who abstained from the suspected food ; 
and 7 inathird. It seems to be quite clear that all those 
who suffered had partaken of pork-pie or other food ob- 
tained from a particular pork butcher in the town who, it 
may be remarked, deservedly holds a high reputation in 
his business. It seems also to be quite clear that all the 
members of the households implicated who did not eat the 
suspected pork-pie escaped from the symptoms of poisoning 
which were characteristic and constant. In no case was 
any complaint made as to the general condition of the food 
by those who consumed it. Simultaneously with the cases 
in Derby and district other cases, all traceable to the Derby 
pork, were recorded in St. Pancras and in Cheltenham. 

he eldest daughter of a beerhouse keeper living near 
King’s Cross returned from a holiday in Derby on the 
Thursday of last week, bringing with her some sausages 
and pork-pies from this particular shop. On the evening 
of the same day and during the following day the food was 
partaken of by the father and mother, a family of three 
children, a charwoman, and a potman, and next. 
morning all were attacked with severe abdominal 
pain and other symptoms characteristic of ptomaine 
poisoning, those commonly following the ingestion of the 
alkaloidal products of bacterial activity. Similarly in 
Cheltenham several persons who had eaten pork-pie 
brought from Derby were affected with like symptoms. 
A cabinetmaker at Uttoxeter, aged 53, is reported to have 
died from eating pork-pie from Derby; a fatal case is 
reported from Taunton, being one of three persons 
attacked ; and seven persons in one family at Waltham- 
stow are said to be suffering from similar symptoms after 
eating pork-pie from the same source. The Local Govern- 
ment Board has been communicated with and samples of 
the pork have been sent to Professor Sheridan Delépine of 
Owens College, Manchester, for examination. This, the 
most recent outbreak of severe promaine poisoning, pre- 
sumably due to eating unsound food, is another instance 
of the deadly activity of our unseen foes and is of special 
interest as illustrating the fact that the poison-produc- 
ing bacteria or their associates do not necessarily cause 
any alteration in the physical characters of food—in ap- 
pearance, or consistence, in odour or flavour, which are the 
same thing—and thus the ordinary safeguards are wanting. 
In the Derby cases no complaint whatever was made as to 
the general character of the incriminated articles. We 
are glad to know that all the patients in the Derby 
district are making steady progress towards recovery. 
How great is the care universally exercised by the 
local authorities in our large towns in regard to 
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food offered for sale is well known to all medical 
penn Sinners, and is, we are happy to believe, a steadily 

creasing quantity. According to the recently-issued 
report of the medical officer of health for Hull, which is 
noticed on another page and may be taken as representing 
the precautionary conditions in, at any rate, our large 
towns, more than 1,000,000 lb. weight of unsound food were 
destroyed by the local authority during 1901. It is related 
of a person of considerable public position in a large pro- 
vincial town who was also by vocation a dealer in 
charcuterie (the story is alluded to without any guarantee 
of its accuracy and merely to illustrate the caution exer- 
cised by some who might lay claim, in a limited sense, to 
expert knowledge) that when he was invited in a friend’s 
house to partake of a dish of sausages he emphatically 
declined because he did not know what was in them; and 
when he was assured that they came from his own estab- 
lishment, the historian narrates, he still more emphatically 
refused because he did know what was in them. At any 
rate, common experience seems to indicate that pork in 
its various forms is especially liable to communicate toxic 
substances to the eaters thereof, a fact which was utilized 
in the Middle Ages by treating it with arsenic in order to 
produce a poison of intense virulence for political purposes 
and for personal revenge or ambition; and, further, that 
animal food is more liable than vegetable food to such 
contamination. 


THE IRISH POOR-LAW SERVICE. 

In a paragraph published in the BritisH MEDICAL JOURNAL 
on August 30th, p. 649, it was stated incidentally that 
three-fourths of the salaries of the Irish Poor-law Medical 
Service are at present paid out of Imperial taxation. It 
may perhaps be well to explain the point more fully. 
Down to the passing of the Local Government (Ireland) 
Act of 1898, half the poor-rate and in some cases half the 
county rate was paid by the landlord. For many years the 
Local Government Board in Ireland have refunded to 
Boards of Guardians out of Imperial funds half the salaries 
of all Poor-law medical officers and half the cost of drugs, 
which in Ireland are not provided by the medical officer. 
When the Act of 1898, above referred to, came in force, the 
landlords were relieved of thcir liability to pay half the 
local rates, the difference being made up by a grant of 
£700,000 @ year derived from Imperial taxation. Inasmuch 
as the salaries of medical officers of the Poor-law Service 
have not been augmented, it is evident that three-fourths 
of such salaries are derived from Imperial taxes raised in 
Ireland as distinguished from local taxation. Hence, 
in Ireland the guardians are permitted practically 
no power over the Poor-law medical officers except 
that of appointing them, subject to the approval of 
the Local Government Board, and there can be no manner 
of doubt that the sick poor would be vastly benefited if the 
guardians could be relieved of even this small shred of 
authority over the Poor-law Medical Service. 


THE LONDON SCHOOL OF TROPICAL MEDICINE. 
In the BritisH MEpIcAL JouRNAL of July 26th an account 
was given of the mission undertaken last winter by Sir 
Francis Lovell, C.M.G., formerly Surgeon-General at 
Trinidad, to the tropics, with the object of awakening 
among British residents an active interest in the London 
School of Tropical Medicine. It was there stated that 
at Bombay a wealthy Parsee gentleman was so impressed 
by the importance of the cause which Sir Francis Lovell 
was pleading, that he contributed a lakh of rupees. At 
that time we were not authorized to divulge the name 
of this generous benefactor; we have now, however, per- 
mission to state that it is Mr. Bomanji Dinshaw 
Petit. In a letter dated August 14th, addressed to 
Sir Francis Lovell, Mr. Bomanji Petit writes: “ As 


you want my permission to declare 
rupees one lakh to the London School of Trowieah re on of 
to the public, and also to allowing my nam 
associated with the new building, I give my pis being 
do so.” Mr. Bomanji Dinshaw Petit is the survivinny * 
of the late Sir Dinshaw Maneckji Petit, Bart, 4 
an elderly gentleman with a large family, wife and mae 
sons and daughters and grandchildren. Even in his fg ' 
lifetime he subscribed handsomely to every publi — 
charitable movement, and was appointed a member of 
Legislative Council by Lord Sandhurst, the last Gov “a 
of Bombay. He is highly respected by all clasnee of 
the community, and has already, we believe. oj . 
more than two lakhs of rupees for charitable ™ 
poses in India. In a previous -letter to Sir lark 
Lovell, Mr. Bomanji Petit had expressed his feeling in 
rd to the London School of Tropical Medicine in tho 
ollowing words: “This institution, whilst affording amp| 
scope to students of diseases that well nigh devastate ae 
East will be the means of bringing the Western and 
LS wsegpen a oe te. afford help to the sufferj 
ast, and thus cementing that union of hearts.” Kip} 
has told us that , ta Kipling 
East is East and West is West, 
- paki ch air Ben twain shall meet. 
We prefer to hope wi r. Bomanji Petit that a uni 
hearts between them is quite possible, and we look, oo Ne 
does, to medicine to bring it about. And medicine as wel} 
as humanity is the debtor of men like him who use their 
wealth for the promotion of knowledge and the relief of 
suffering without regard to race or colour. 


THE TRADES UNION CONGRESS AND PUBLIC 
HEALTH QUESTIONS. 

Last week large gatherings took place in London of the 
representatives of labour organization in the shape of the 
Trades Union Congress. Mr. Steadman, a Labour member 
of the London County. Council, and formerly MP, 
for Stepney, presided. Various resolutions, i 
directed to the improvement of the lot of the 
worker, were carried, sometimes with very little 
discussion, though with great unanimity. It is, of 
course, to be remembered that the trades unionists 
are a minority of the great industrial army in whose name 
they claim to speak, but they are nevertheless in a sense 
“the aristocracy of labour,” and they are becoming a power 
for weal or woe in administration and legislation. Onur 
contemporary the Times has in a recent series of articles 
dwelt upon the dangers of “ municipal socialism.” Nodoubt 
Labour members of Parliament and of borough and county 
councils as a rule are found to favour the “gospel of 
municipalization,” and look to the State or the locab 
authority for the discharge of various duties hitherto re- 
garded as the proper sphere for private enterprise. The re- 
cognition of the Labour member and the growth of a 
spirit of collectivism, or, at any rate, of municipalism, have 
proceeded pari passu. From the point of view of public 
health questions and sanitary organization, we are 
bound to admit that the reign of private enterprise 
has not been conspicuously successful, and we are also 
pleased to acknowledge the services which intelligent and 
broad-minded representatives of labour have frequently 
rendered to the advancement and elucidation of sanitary 
principles. The supply of water by private profit-making 
companies, the negligences and extortions of the house 
knackers, the brutalities practised by some employer 
before the days. of Factory Acts, remind us that 
the golden age did not synchronize with 
complete recognition of laissez faire. The se 


vices of Labour representatives on Asylums  Com- 
mittees, Public Health Committees, and on Boards.of 
Management of .Industrial Schools, as well .as in the 





capacity of guardians of the poor, have to ou 
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en frequently the means of securing 
knowledge re sbtion® because of the more intimate 
pease they possess of the needs and aspirations 
knowl as of the preferences and prejudices of 
class from which they have sprung, and for whom 
ah main so many of the public services exist. We are 
iT 9 glad to recognize that the relations between the doctor 
: sions public capacities and labour representatives are, 
* rally speaking, such as we should expect and desire. 
fhe doctor is not an employer of labour; he carries his 
tock-in-trade under his hat, and his education has brought 
him into close contact with working men in some of 
most solemn relations of life. To such influences we 
may attribute some of the cordial respect which, as a rule, 
our faculty receives at the hands of the “ toiling base of the 
gocial pyramid.” But beyond such considerations, we 
believe that the support of the medical officer of health 
in waging war upon the diseases which human misery 
engenders, which is usually forthcoming from the better 
of Labour member, is born of an earnest desire to 
petter the lot of the masses, and of a firm conviction that 
the science of medicine is single-eyed in its endeavours 
to effect such amelioration, and is possessed of the surest 
means of making such betterment possible. 


THE FORTHCOMING CONGRESS AT CARLSBAD. 
As already announced in the BriTisH MEDICAL JOURNAL, 
the Congress of German Scientists and Physicians is to be 
held this year at Carlsbad from September 21st to 28th. 
Although the Congress is always well attended by medical 
men, & larger gathering of representatives of the pro- 
fession than usual is expected this year, as both German 
and French medical excursions to watering places have 
made Carlsbad their terminus with a view to taking part 
in the Congress. This will cause a further prolongation 
of the season at Carlsbad, which generally ends in the 
first week of September, but which this year had already 
been extended owing to the inclemency of the weather in 
July and the early part of August. The number of visitors 
attracted to Carlsbad by the fame of its waters, by its invigor- 
ating air and its pine forests seems to increase every year. 
The total number registered this year up to the beginning of 
September scarcely fell short of fifty thousand. The number 
of patients from the United Kingdom was less than usual, 
owing probably to the Coronation; but American visitors 
have been exceptionally numerous. Improvements in the 
town are constantly being made by the municipality, and 
the accelerated train service has brought Carlsbad within 
very little more than twenty-four hours from London. 


ACCURATE DEATH CERTIFICATION. 
THERE has recently been issued from the office of the 
Registrar-General tor England and Wales a circular of 
suggestions to medical practitioners respecting certificates 
of causes of death. Practically speaking, the document is 
4 copy of the suggestions printed with the books of forms 
of death certificates usually issued. The new list of causes 
of death condensed from the Nomenclature of the Royal 
College of Physicians is added on the third page of the 
circular. These terms are now, as is well known, used 
in the Registrar-General’s reports. The “objectionable ” 
terms which are to be avoided are printed in italics, and 
it is hoped that medical practitioners will use them only 
when accurate information is wanting. The circular in- 
cludes some revision of the suggestions printed in the 
books of forms which are of importance. The evidence, 
for example, of vaccination in cases of death from small- 
pox is now to be classified as follows: (1) No evidence of 
vaccination ; (2) vaccination in infancy only, number of 
Scars; (3) vaccination only after infection by small-pox ; 
(4) stated to have been vaccinated, but no scars. If the 
patient has been revaccinated the date should be given 
When possible. “Rubeola” as a synonym for measles 








should be discontinued, “ morbilli” being the only suitable 
equivalent. “Puerperal fever” also should no longer be 
uscd; pyaemia, septicaemia, or sapraemia occurring in 
puerperal women should be described as “ puerperal 
pyaemia,” “ puerperal septicaemia,” or “ puerperal 
sapraemia.” In the new list of diseases provision exists 
for the separate entry of several forms of septic infection. 
The new nomenclature respecting diarrhoea is now so 
well understood and so widely adopted that it is un- 
necessary to refer to it. The same, however, cannot be 
said of malignant disease or phthisis. In respect of the 
former, it is hoped that carcinoma will be distinguished 
in all cases, as far as may be, from sarcoma. In réspect to 
tuberculous disease of the lung the term “phthisis” 
is to be avoided and such terms as “tuberculous phthisis” 
or “pulmonary phthisis” substituted. The use of the term 
“tabes mesenterica ” to describe tubercu/ou; disease in the 
abdomen should be discontinued as it is trequently used 
to denote various other wasting diseases, which are not 
tuberculous. It is recommended that the term “tuber- 
culous peritonitis” should be used when the condition is 
due to tubercle. In certifying deaths as caused by hydro- 
cephalus, it would be advantageous if practitioners would 
state whether the condition had its origin in tuberculosis 
as distinguished from meningitis and other affections of the 
brain. “ Congenital hydrocephalus” should always be re- 
turned as such. The circular also suggests the abandon- 
ment of the indefinite terms “convulsions,” “ paralysis,” 
and “croup.” The first term should be restricted to those 
cases in which the true cause of convulsions cannot be 
ascertained. At present more than 11 per cent. of the total 
deaths of infants under one year of age are referred to as 
“convulsions” simply. This is obviously unsatisfactory. 
Again, brain paralysis should always be distinguished from 
paraplegia, and terms like “hemiplegia” and “apoplexy ” 
might well be replaccd by the names of definite lesions 
as “cerebral haemorrhage,” wherever possible. In regard 
to “croup” it is very desirable that the use of the 
term to designate non-diphtherial affections of the larynx 
or trachea should be abandoned. Diphtherial croup or 
membranous croup should be returned as such. The above 
are the chief revisions, and we understand that a copy of 
the circular is now appended to each book of forms of 
medical certificates of cause of death issued by the 
Registrar-General. In the interests of exact science as well — 
as practical preventive medicine it is much to be hoped 
that as far as possible practitioners will avail themselves 
of the new suggestions, and thus contribute towards a 
greater degree of uniformity and accuracy in death certifi- 
cation. ; 


MOSQUITOS AND MALARIA. 
THE annual report of the British Consul in German East 
Africa, an abstract of which appeared recently in the 
Daily Graphic, states that the Colony has twenty-five 
doctors and thirty-four sanitary non-commissioned officers 
who have been trained in the hygienic schools of Berlin 
and Hamburg. They are all supplied with microscopes, 
and work constantly to stamp out fever. Any discoveries 
respecting this malady are sent to each doctor, so that all 
are in constant touch with each other. Great care is exer- 
cised respecting the European houses and their sanitation, 
and as mosquitos haunt dark and unventilated rooms, pre- 
cautions are taken for the proper ventilation of each 
house. Farther, all houses are built as far removed as 
possible from the native huts, which are veritable mos- 
quito haunts. There is a Health Board in the town of 
Dar-es-Salaam, presided over by the chief medical officer. 
The Indians and natives do not rebel against the means 
taken to enforce sanitation, but, on the contrary, show a 
desire to assist and to seek instruction. The special 
malaria commission is presided over by Dr. Ollwig, who 
has made malaria a study and has been trained vy beu- 
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fessor Koch, whom he accompanied to the malaria 
countries. His mode of work has been to examine 
thoroughly a town such as Dar-es-Salaam. Persons found 
with malarial germs in their blood have been 
treated with 4 to 1 gram of quinine, the dose 
to be renewed every tenth and eleventh day for 
three months, after which the person is again ex- 
amined. Five months ago 6,000 people were examined, 
with a result that 10 per cent. were found to have malarial 

erms. The affected persons were treated with quinine. 

wo months later the town of Dar-es-Salaam was again 
examined, and it was found that 50 per cent. fewer people 
had the malarial parasite. At the time the Consul was send- 
ing off hia report the Government hospital was nearly 
empty, and not a single — had been received during 
the previous fortnight. The result of Dr. Ollwig’s labours 
shows that Europeans who have resided for many years in 
East Africa have good chances of becoming immune against 
fever, and that the same is the case in regard to Indians 
and Goanese. Native children are subject to fever, and at 
least one-third die in infancy of malaria, while another 
third die of other infantile ailments. This is an interest- 
ing point, as it goes far to prove that slave raiding, war, 
and murder, are not wholly responsible for the thin popu- 
lation of Africa. Dr. Ollwig shows that the breedin 
haunts of the mosquito are close to the highly infecte 
uarters of the town of Dar-es-Salaam. It is well known 
that the mosquito never flies far from the breeding pools. 
In proof of this it is interesting to note that the island of 
Makatumbe, three miles from Dar-es-Salaam, is absolutely 
free from mosquitos. Dr. Koch undertook to stamp out 
fever in Dar-es-Salaam within five years on condition that 
his theory was carried out. This theory is being carried 
through, and the results are so good that the Commission 
with Dr. Ollwig at its head, has no hesitation in stating 
that by the end of 1903 the aim will have been achieved, 
and then Dar-es-Salaam may be regarded as the sanatorium 
of the East African Coast. 


CHOLERA IN EGYPT. 
Durinc the weeks ending August 18th and August 
25th the number of cases of cholera in Egypt 
amounted to 1,127 and 2,040, and the deaths from 
the disease to 791 and 1,550 respectively. The disease 
has spread to a great extent both throughout Upper 
and Lower Egypt. Notice has been received that 
during the week ending August 25th 144 new places had 
become infected. In Cairo during the two weeks in 
question the cases of cholera numbered 150 and 
188, and the deaths from the disease 143 and 164 
respectively. The Director-General of the Sanitary 
Department does not expect that any marked improve- 
ment will be noticeable for some weeks tocome. He re- 
ports with gar regret the death of Dr. Ibrahim 
Effendi Hafiz, late Sanitary Inspector of Tala Dis- 
trict (Menonfieh), which took — on August 17th, from 
cholera contracted during the execution of his duties. 


THE PUFFING OF NOSTRUMS. 
A CORRESPONDENT sends us a pamphlet advertising “ Neu- 
rilla,” an American nostrum, which is said to be a valuable 
and harmless calmative. The principal testimonial is 
given by “Percy N. de Duboeay, M.D., Fellow of the Royal 
College of Surgeons, Member Royal Medical Society, etc., 
etc., of Edinburgh, Scotland.” These bodies would do well 
to look into the identity of this person. One page con- 
tains the following words: “To surgeons.—Doctor, before 
beginning an important operation take one or two tea- 
spoons of Neurilla to steady your nerves.” The entire 
pamphlet is exceedingly repugnant to our sense of what is 
decent and proper, and we can only hope that if these 








views are mee ve shared, as we believe them tana’ 
the medical : profession in this country, American n be, by 
vendors will tire of sending these pamphlet 

will find that they do not pay. pamphlets, because they 


THE ROYAL COLLEGE OF SURGEONS OF £ 

AND THE FRANCHISE, NaLLAND, 
A RATHER curious point showing how all institut; 
bound up with the past came before the Holbors a a 
Court on September 8th, when Mr. Waterson, on behalf = 
the President and Council of the Royal College of Sur . 
requested that their names be returned to the lists 
voters. They had, he said, to his knowledge been included 
in the lists by experienced officials since 1892, and th 
were entitled under their charter to be there. A c =i 
was granted by Henry VIII. to the “ Masters and Governors 
of the Mystery and Commonalty of Barbers and Surgeo “ 
and in 1800 George III. granted another charter io the: 
“ College of Surgeons of London.” The latter retained aj} 
the old privileges of the original charter including the 
franchise as freemen of the City of London and its suburb, 
The Franchise Act of 1832 retained those privileges of yot. 
ing, and it was under that Act that the present claim was 
made. The Revising Barrister undertook to look at the 
Acts of Parliament and adjudicate on the matter during 
the revision. 


MEDICAL OFFICERS OF THE ‘HOUSEHOLD TROOpPs, 
AN army order dated September 1st shows that the curious 
anomaly under which the medical officers of the Houge- 
hold troops retained the compound titles is to be con. 
tinued. The order sets forth that commissions as surgeon- 
lieutenants in the Household cavalry shall be given, on the 
nomination of the titular colonels of the regiments, tp 
persons approved by the Secretary of State. Lieutenants 
and — of the R.A.M.C. attached to regiments of the 
Household cavalry at the date of the warrant may, on the 
nomination of the titular colonels of the regiment, be trans-. 
ferred thereto in the rank of surgeon-lieutenant and sur- 
geon-captain respectively. A major or lieutenant-coloned 
of the R.A.M.C. may, on the nomination of the titular 
colonel of the regiment, be transferred from his corps into 
the rank of surgeon-major or surgeon-lieutenant-colone} 
respectively in one of the regiments of foot guards. 


OLD LIVERPOOL STUDENTS AND SIR FREDERICK 
TREVES’S VISIT. 

THE authorities of Liverpool University College hope that 
as many old students as possible will take part at the 
meeting at the Philharmonic Hall on October toth, wher 
Sir Frederick Treves will deliver the introductory address. 
Numerous invitations to former students have been issued, 
but it is feared that some may have been lost sight of or 
inadvertently omitted. Dr. Bradshaw, 51, Rodney Street, 
Liverpool, will be glad to receive the names of old students 
wishing to be present. They will enter the hall in pro 
cession, wearing academic costume, and will be provided 
with seats on the platform. 


DATE OF THE FORTHCOMING GENERAL MEDICAL 
COUNCIL ELECTION. 

Every registered medical practitioner in England and 
Wales ought to receive on or before September 12ths 
voting paper for the election of a Direct Representative 
on the General Medical Council. To be valid the pape 
must be returned duly filled up according to the instrut- 
tions on it, so that it is received at the office of the 
General Medical Council not later than Friday, September 
19th. The scrutiny and counting of votes will take p 
between September 20th and 24th. 
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THE GENERAL MEDICAL COUNCIL: ELECTION 
OF DIRECT REPRESENTATIVE FOR 
ENGLAND AND WALES. 
Sir VictoR HorstEy’s ADDRESS. 
Registered Medical Practitioners of England 


To the 


and Wales. 


LADIES 
m of office 


8 = of reporting to you at intervals 


pusiness in the Council. 


[need not, therefore, again recount the work accomplished 


AND GENTLEMEN,—On the eve of the expiration of my 

as one of your representatives on the General | 

ie dical Council, I beg to offer myself for re-election. | 
: first attendance at the Council, I instituted a 


| during the past five years, but I may justly congratulate you 
on an improvement in the attitude of the Council towards 
| the profession, and in its recognition, if tardy, that reform 
and amendment of the Medical Acts is a press:ng necessity. 
My object in standing for re-election as a member of the 
Council is to further as much asI can the progress of those 
legislative changes which are not only, under present social 
conditions, essential to the welfare of the practitioner, but are 


in fact also necessary to provide adequately for the work of 


properly effective. 


the transaction of | 
ative. 





Cavendish Square, W., Sept. 7th. 


the Council itself and to render its educational decisions 


I am obliged to you for the confidence you have reposed in 
me, and will endeavour if you re-elect me to fulfil as far as 
possible what I conceive to be the duties of your represent- 


Victor HOoRsLey. 


The following is a first list of a provisional General Committee which has been formed to promote the return of Sir 
Victor Horsley. The names of members of the profession resident in England and Wales, who may be willing to join 
this Committee and to pledge themselves to vote for Sir Victor Horsley, and to influence other members of the pro- 


fession to do so, 
Bryanston Square, 


, A. A., L.R.C.S.I., Gateshead. 
ser, Wi. L.S.A., Sunderland. 
Alderton, Thos. G., L.R.C.P., M.R.C.S., London. 
Angus, H. B., M.B., B.S., Newcastle-on-Tyne. 
strong, J. F.. M.D.Brux., L.R.C.P., M.R.C.S., 


Arm: 
h Shields. 
smstrong, Wm., M.R.C.S., J.P., Buxton. 
, D. B., F.R.C S., Royston. 
me t, Frank H., M.D., Liverpool. 
Barnes, Edgar G., M.D., Eye. 
Barnes, Henry, M.D , Carlisle. 
Barr, James, M.D., F.R.C.P., Liverpool. 
Basham, S., L R.C.P. & S., Newcastle-on-Tyne. 
Batten, R. W., M.D., Gloucester. 
Batterham, J. W., M.B., F.R.C.S., St. Leonards- 
-Sea. 
Beattie, T., M.B., B.S., Newcastle-on-Tyne. 
Beesley, R. W., M.D., Bolton. 
Bernard, A., B.A.,M.D., Liverpool. 
Bernard, Gerald, M.D., L R.C.P.€S., Silksworth. 
Beveridge. R. E., M.B., C.M., Sunderland. 
Beverlev, Mi«hael, M.D., Norwich. 
Black, J. Gordon, M.D., Harrogate. 
Blacklock, A. W., M.D., Gateshead. 
Blackman, J. G., M.D).Brux., M.R.C.S., Ports- 


uth. 

Blumer, W. Percy, F.R.C.S.,Sunderland. — 
Bootiman. J. S., junr., M.S. etc., South Shields. | 
Boyce, Prof. Kubert, M.D., F.K.S., Liverpool. 
Bradshaw, T. R , M.D., Liverpool. 
Brand, A. T., M.D., Driffield. | 
Bridgwater, Thomas, M.D., J.P., Framfield. 
Brierley, Jas. Brassey, M.D., Old Trafford. 
Broadbent, Frank, M.R.C.S., L.R.C.P., Newark. | 
Seemae, H. Langley, M.B., B.Ch., West Brom- 

wich. 
Buchanan, R. J. M., M.D., M.Ch., Liverpool. 
Burton, 8. H., M.B., F.R.C.S., Norwich. 


Campbell, Angus, M.B., C.M., Sunderland. 
Campbell, Colin, L.R.C.P.I , M.R.C.S., Southport 
Campbell, H. J., M.D., F.R.C.P.. Bradford. 
Campbell, W. Macfie, M.D., Liverpool. 
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' Shields. 
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Kendall, J. A., M.D., B.S., South Shields. 
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Larking, A. E.. M.D., Folkestone. 
Laslett, T. G., L.R.C.P., M R.C.S., Leigh. 
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etc., 
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ing. 
Sinclair, F. W., M.A., M.B., C_M.,South Shields. 
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] -R.C.S., Newcastle. 

Smith, Catherine, M.B., Ch.B., Newark. 

— Fred. J., M.D., F.R.C.P., F.R.C.S., Lon- 
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Mr. J. Smitn’s ELECTION ADDRESS. 
To the Medical Practitioners of England and Wales. 


LADIES AND GENTLEMEN,—On several occasions during the | 


past six months I have been asked whether I would allow 


myself to be nominated as a candidate for the seat on the | 


General Medical Council which shortly becomes vacant. I 


hesitated to give consent, as I fully anticipated that some | 


well-known general practitioner in the North of England would 
have been nominated in order to assert the principle of 
‘‘ Topographical Representation,” of which so much was heard 
during the election last year, when Dr. Woodcock, of 
Manchester, was a candidate. 
stood aside altogether. 

Within the last few days several of my colleagues on the 
Central Council of the Incorporated Medical Practitioners’ 
Association have urged it upon me as a duty to offer myself as 
a candidate in order to give general practitioners an oppo- 
tunity of declaring by their votes whether they are desirous 
that the seats given to the profession by Parliament, in re- 
sponse to the oft-repeated appeals of general practitioners, 
should, like those granted to the corporations and universities, 
be handed over to consultants. When the privilege of voting 
for members of the General Medical Council was first granted to 
us in 1886, thelate Sir Andrew Clark, in a letter published in the 
medical journals, said that the interests of consultants were al- 
ready more than adequately represented, and that it was natural 
and proper that general practitioners ‘‘should elect as their 
representatives genuine working members of their own body.” 


In that case I should have | 


If, he added, this principle of election be disregarded, “it | 


would seem, at least to me, that the fight had been fought and 
the battle won in vain.” 

Fellow Practitioners: To support, and, if possible, with your 
help once for all to establish, the principle so forcibly laid 


| endeavours to secure my return at the head of the poll] 
| remain, Ladies and Gentlemen, your obedient Servant, ; 
siecle: ceed JOSEPH SMITH. 
-R.C.S.Eng,, L.M., L.8 A.Lond., D.P.H. 
President of the Incorporated Medical Pract’ 
Association, President of the Society of Members of 
the Royal College of Surgeons of England, ete 
15, Bath Road, Bedford Park, Chiswick, Sept. 4th, 1902. : 





We have received the following letters for publication:— 

Sir,—I did not anticipate that my letter on Topographical 
Representation which you, with your usual courtesy, pub- 
lished in the British MEpicaL JOURNAL of August 3oth, 
would have drawn replies from three such widely-separated 
thick-and-thin supporters of Sir Victor Horsley as Dr. Wood. 
cock of Manchester, Dr. Bateman of London, and Mr. Garret} 
Horder of Cardiff. I am _ more than satisfied to have elicited 
from Dr. Woodcock that he does not intend to come forward 
at the present election to champion ‘‘ topographical represen. 
tation” or any similar creation. That achieved I decline to 
be drawn into any personal controversy respecting the merits 
of the candidates who have been nominated. Happily the 
contest has been narrowed to a very plain and simple issue, 
namely, Shall we elect as our direct representative a con- 
sultant or a general practitioner? True to the principle] 
have stood by for more than sixteen years I shall vote for the 
general practitioner, Mr. Joseph Smith. Having known him 
for nearly twenty yearsas a consistent and earnest medical re 
former, I might say much to recommend him, but there are 
thousands among your readers who are as well acquainted 
with him as I am, and therefore it is not necessary. They 
also know the claims of his opponent, and will, I am sure, 


| judge between them impartially.—I am, etc., 


down by the late Sir Andrew Clark, and, I may add, sub- | 


sequently endorsed by Sir Victor Horsley and other eminent 
consultants, I have consented to be nominated. Of the thirty- 


one members of the Council, there are only three general | 


practitioners — namely, Messrs. Brown and Jackson for 
England, and Dr. Bruce for Scotland! How much longer is 
this one-sided representation to exist ? 

With regard to my views on medicai politics generally, I 
am in entire agreement with my friends and colleagues on 
the Central Council of the Incorporated Medical Practitioners’ 
Association, Messrs. George Brown and George Jackson (your 
present representatives on the General Medical Council), and 
if you do me the honour of electing me ag your representative 
it will be my constant endeavour to work in harmony with 
them. The voting papers will be issued in a few days, and I 
regret very much that the short time which will elapse before 
you will be called upon to record your votes prevents me from 
placing my views through the post more fully before each 
elector. 


the general practitioner, will be sufficient to induce every | 
medical practitioner who reads this address to use his utmost | 


I trust, however, that the cause I represent, that of | 





GEORGE Brown, _. 
: Direct Representative for England and Wales, 
Gibson Square, N., Sept. roth. 


Srr,—It is a platitude that the man who expects gratitude 
is only inviting disappointment, but nowadays we must iy 
further, and affirm that he who does not expect ingratitude 
must be either dull-witted or ignorant of human nature, 
Suffering under one or both of these disadvantages, it was 
almost beyond the foresight of the common man that the 
eminent services of Sir Victor Horsley should have failed 
of recognition, even by a number of our profession sufficient 
to fill a nomination paper. 

{t is of course beyond any question that the result of the 
election will convince some people how widely they have 
misjudged the position, and the sense, to use no higher word, 
of the faculty. If these be their gods, here is a diagnostic 


symptom of the real nature of the marasmus under which the: 


Society of Members of the College of Surgeons has lan 
guished. I should like to add that I think a committe 
should be formed to guarantee Sir Victor Horsley againstany 
monetary outlay in this connexion, not, Six, because this is 
a question of money in any way, but as a means of doing 
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llify this contest, and as an expression of 
eg oP feel at the whole business of Brown, Smith, 
e 


tis , ete. 
and Company: _ ‘Hamitton Hatt M.R.C.S. 





YorinG BY OFFICERS OF THE Mititary SERVICES, 
General Registrar of the General Medical Council gives 
THE “that officers of the Royal Navy Medical Service, the 
notice that vfedical Corps, and the Indian Medical Service, 
Roy: e resident in England and Wales, and may desire to 
who % this election, should apply by post enclosing their 
vote t postal addresses to the Registrar, Medical Council 
fice, 299, Oxford Street, London, W., when voting papers 
oi be forwarded to them with proper instructions. 








THE SANITARY CONGRESS. 


: nth annual Congress of the Sanitary Institute 
Tur nine eet Manchester on , sone th: Bo oth, under the presi- 
dency of EARL EGERTON OF Tatron. Two thousand delegates 
from all parts of the country attended ; among them were repre- 
sentatives of the Royal College of Physicians of London, the 
Royal Colleges of Surgeons of Ireland, the Faculty of Phy- 
gicians and Surgeons of Glasgow, the Board of Education and 
the Geological Survey, of 34 county councils, 38 county 
poroughs, 8 metropolitan | boroughs, 150 urban district 
councils, over 20 rural district councils, 10 port a 
authorities, and 60 societies and universities. Major R. H. 
Firth, R.A.M.C., represented the War Office ; and the French 
Republic sent Professor Nocard and M. A. J. Martin, 
Inspector-General of Purification Works in France. Among 
many other members of the medical profession present were 
Professor Uorfield, Professor Vivian Poore, Sir C. A. Cameron, 
Dr. J. F. J. Sykes, and Dr. W. A. Collingridge. 


PRESIDENT’S ADDRESS. 

Inhis inaugural address the Eart EcEerton or Tatton said 
they had had there recently a meeting to discuss the art of heal- 
ingdisease ; they now met to discuss the not less important art 
of prevention of disease. They had at last begun to recognize 
that they lived an artificial life, and though they could not 
revert to the tent life of the nomad races, that many if not all 
diseases were benefited by patients living in the open air as 
much as possible. ‘‘ Our position as a nation depends on our 
national health, and on the endurance and progressive force 
of our national vitality,” said Sir W. B. Richardson, and did 
not the commercial position of Great Britain, threatened as it 
was by the vigorous races of North America and by the trained 
intellects of Germany, depend on its citizens being roused to 
greater vigour, and adapting themselves more readily to the 
change of circumstances produced by the introduction of new 
forces, new motive powers, and greater facilities of locomo- 
tion? He could certify to the great sanitary improvements 
which had been made in the cottages, farms, and farm 
buildings in his recollection, and in the water supply of 
country districts, yet they had been hardly sufficiently alive 
to the storage of rain water ; the sanitary authorities still kepta 
watchful eye on the necessary supply of fresh air to agri- 
cultural buildings, the cubical contents of cowhouses, and the 
supply of pure milk, The watersupply in Manchester, though 

wn from two mountain districts, was very inadequate 
during the exceptional drought of last summer, and the con- 
struction of the additional pipes from Thirlmere now in pro- 
gress would give an ample supply to Manchester and the 
neighbouring districts. It seemed in vain to dwell on the 
rg of pure air in sight of the canopy of smoke daily 

{ting over the green fields of Cheshire, and sulphuretted : 
hydrogen and chlorine gases affecting the vegetation for 
many miles round Widnes and Northwich. He served on the 

Commission on Noxious Vapours about twenty-five 
years ago, and regretted that their recommendations that 
manufacturers should use the best practicable means for pre- 
venting the discharge of noxious gases into the air had not 
entirely remedied the injuries done to vegetation. He was 
araid that tilla new motive power not dependent on coal was 
more generally introduced they could not hope to see much 


improvement. The present law, even when carried out 
strictly, was inadequate for the purpose of controlling the 
ordinary consumption of coal required in works and its effects 
on the atmosphere. The larger use of gas, petroleum, and 
electricity might create such an improvement in this respect 
as could not at present be foreseen. 


The Sewerage of Manchester, 

After referring to what had been done to improve the purity 
of our rivers, and ———_~ of those supplying the Ship Canal, 
Lord Egerton of Tatton went on to say that Manchester 
had constructed a network of sewers, the total length of which 
amounted to 1,700 miles. These sewers vary from g in. in 
diameter to the main sewer of 14 ft. 103 in. The total cost for 
this sewerage system serving all the population of over half a 
million has been upwards of £600,000. ‘hese sewers conveyed 
daily 26,000,000 gallons down to the purification works at 
Davyhulme. This quantity was enormonsly increased at 
times by the storm waters. At present the purification of this 
sewage was partly but incompletely periormed in settling 
tanks by the help of lime and copperas, the clear effluent being 
sent into the Ship Canal, and the sludge being sent away to 
the sea beyond the Mersey bar. To accomplish this result a 
capital expenditure of over £200,000 had been incurred. In 
addition, a large scheme, founded on the investigations and 
recommendations of the best chemists and engineers, pro- 
vided for a series of detritus tanks and septic tanks, in which 
the insoluble mineral matter in the sewage would be arrested, 
and as much as possible of the organic sludge digested by 
anaérobic organisms. In this way the present large expendi- 
ture in chemicals would be unnecessary, and the cost of sludge 
removal greatly reduced. The effluent from these tanks 
would then pass on to 46 acres of primary aérobic bacteria 
beds. From these it would be further purified by passing on 
to 46 acres of secondary beds at Flixton, and finally, if neces- 
sary, 100 acres of land are provided to complete the purifica- 
tion. In addition to the 46 acres of bacteria ds at 
Davyhulme, there were also 26 acres of storm filters to be laid 
down there which were intended to purify the occasional 
excessive flow in time of storm, and also to serve asa stand-by 
for the main bacteria beds. Thus the total capacity of the 
new works would be to deal with 126,000,000 gallons per 
24 hours. The scheme of these beds has been laid out as far 
as possible on broad and simple lines, so as to promote ease 
and facility of working. 

The total capital expenditure on sewers and purifying 
works in Manchester and neighbourhood would amount to 
1,300,000, or rather less than £2 10s. per head of the popula- 
tion served. With regard to the other local authorities in the 
Mersey and Irwell watershed, ‘‘alumino-ferric” was used by 
nearly half the boroughs and district councils as a precipitant ; 
nearly one-third used no precipitant at all. The sludge wis 
mostly disposed of on the land, being either given or 
occasionally sold to the farmers as: manure. Rochdale, Bury, 
and Withington were also constructing new works on bacteria 
beds. The President called special attention to the success- 
ful. working of the Joint Committee in Lancashire and 
Cheshire, and desired to press upon the Government that 
similar legislation to that which was now confined to those 
counties and Yorkshire should be extended to the whole 
country and made compulsory. The manufacturers in these 
counties felt that all similar traders in the kingdom should 
be compelled to treat their trade waste in the same way, as 
the cost of treatment was a definite charge on the-cost of pro- 
duction, and should therefore be general. 

Degeneration of the Race in Large Towns. | ‘ 

They had in Manchester triumphs of engineering and 
mechanical art applied to various industries, but the popula- 
tion which inhabited it had, as in other large towns, 
degenerated in size and physical power from the ancestor or 

rogenitor who was attracted into the town by higher wages 
rom the country districts. The same process was still going 
on; the large percentage of rejections from physical dis- 
abilit'es among those wiio offer themselves as recruits, even 
in Manchester itself, gave an alarming proof of the degeneracy 
of the town population. One of the great problems with: 
which they had to deal was to arrest th's deterioration, and 
to make up for the necessary drawbacks of ‘own life by. 
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— care in the physical education of the young, and in 
oe the principles of hygiene or the preservation 
of health. 

“ A good digestion and an active liver are more useful in the 
battle of life than a knowledge of advanced mathematics, and 
sturdy limbs andstrong hands are of more value to the mother 
of children than even decimal fractions and a familiarity with 
irregular verbs,” says Sir Frederick Treves, to whom the 
nation was largely indebted for his skilful treatment of our 
King’s illness. 
Physical Training in Schools. 

The evidence before the Royal Commission on physical 
training (Scotland) led one to hope that the recommendations 
it might make as to physical training as contributing to the 
sources of national strength would be adopted not only for 
Seotland but for the United Kingdom. There seemed to be a 
general agreement among the witnesses that this training 
should be systematic and compulsory, and count as part of the 
regular school hours; that the teacher should be trained to 
give it under expert supervision, and that some more definite 
system of inspecting, registering, and classifying the health 
and physical condition of the children should be introduced. 
One witness, Sir Lauder Brunton, would allow for every three- 
— of an hour of work a quarter of an hour of play, 

uring which the child should be allowed to shout and scream 
as much as it liked, It was the kind of exercise that allowed 
the child to develop its lungs. Lord Egerton of Tatton 
said he agreed with Lord Meath in the address which he 
recently delivered in Manchester, as to the introduction of 

hysical exercises in elementary schools as the best way of 
improving the physical and moral training of youth. The 
training of children in Macclesfield had been taken up by the 
Patriotic Association of that town. The society had under 
training over 2,000 children, boys and girls, the boys in 
addition to drill being instructed in the use of therifle. The 
three existing boys’ brigades have to be affiliated to a central 
cadet corps during the ensuing winter; the brigades had the 
services of a drill instructor, which would not only improve 
their physique but also fit them to enter the volunteer army 
for the defence of their country. The Educational Depart- 
ment had approved of the movement, and proposes to make 
it the basis of a scheme for the use of schools throughout the 
country. In the training of the young greater attention should 
also be paid that teachers should have some knowledge of the 
bearings of physiology on the condition of children, and that 
they should be able to impart to their scholars the simple 
laws of health and domestic hygiene. If Tommy Atkins had 
been taught at school that by boiling water all noxious 
organisms in it were destroyed, and if the commissariat in 
the South African campaign had provided facilities for boiling 
all water, there would possibly not have been more losses from 
enteric fever than from the enemy’s bullets. 


Instruction in Domestic Economy. 

With regard to the instruction of girls in domestic economy 
it was found that the majority of them on leaving the elemen- 
tary schools had no knowledge of cooking, and in many 
schools there was no provision for it. It was most necessary 
and important for a girl when she married to be able to cook 
economically and simply her husband’s dinner, which added 
80 much to the comfort of a working man’s home, so as to get 
greater nourishment out of the food at her disposal, and make 
the earnings of the family go further than under the present 


wasteful cooking. 
Open Places in Towns. 


With regard to the provision of open places in our towns, Lord 
Meath had recently pointed out that, since 1883, thirty public 
gardens and playgrounds covering an area of 861 acres had 

een added to the open spaces in Manchester. Manchester 
and Salford together, with a joint population of nearly 765,000, 
owned sixty separate open spaces of 1,142 acres, including 650 
acres in Heaton Park recently and wisely acquired by the 


Corporation of Manchester. 
Improvement of Working Class Dwellings. 


In addition to open spaces there was the improvement of 
the dwellings of the working classes, which mnst be met in 
two ways: (1) By clearing away the insanitary tenements and 
rebuilding them with large open spaces in the vicinity for 





° ue a 
recreation, and (2) by encouraging the tran 
the centre to the outskirts ‘Of ‘the towns al eu from 
facilities of locomotion which would enable artizans tq ive; 
the suburbs, with small gardens attached to their ho: ve in 
the towns the provision of artizans’ dwellings wag compli, *. 
by the increased price of labour in their construction vated 
had doubled during the last forty years, and had nvr" 
difficult to build cottages, except for the higher dane tt 
to pay a remunerative rent, as the poorer ¢ asses cane 
the rent demanded for model dwellings. The pulling doy! 
the insanitary dwellings must be accompanied iw then a 
vision of other dwellings in the vicinity, as otherwise n. 
tendency was for those so dispossessed to crowd the n the 
available houses still further, and thus add to instead 1 
diminishing the evil of overcrowding. of 


He had already d male with the nen 

e had already dealt wi e ordinary chi i 
elementary schools, but there still remained peer 7 
which will require separate treatment, namely, the defecti 
class. During the sitting of the Royal Commission on the Bling 
reg of which a _ a. ber attention wag called | ~ 

e large number of defective children, and th issi 
reported : © Commission 

That with regard to ‘‘feeble-minded” chil 
= from ordinary —— = — elementary akose aa 

may receive ail in 
authorities be waxtioulenty iecstad taeetle tee one eaen of school 

In 1890 a Committee was appointed by the Chari i 
ation Society for that object. The re od of the Corea 
showed: (1) The large number of children below the ay, 
physical and mental development; (2) the importance of 
grouping main classes of defects for the purposes of research: 
@) the importance of ascertaining the correlations of main 
classes of defectiveness, and also the correlations of the jp. 
dividual defects ; (4) the greater proportion of children with 
mental defect among those with several conditions of phy. 
sical defect; (5) the unequal distribution of defectivencs 
among groups of schools, the high proportion among the 
pauper class, also differences in the nationalities. 

In 1892 a full report on 50,000 children, seen in 106 school 
by Dr. Francis Warner, in conjunction with other medical 
members of the committee, was presented to the Local 
Government Board, and since 1892 another 50,000 had been 
examined for this purpose by Dr. Warner cal others. 

In 1894 evidence was given by Dr. Warner before a 
mental Committee on Poor-law Schools. In 1896 the Child 
hood Society was formed, of which Lord Egerton of Tatton 
was elected President, and the scope of the society might be 
inferred from the memorial presented by him to the Duke of 
Devonshire (then President of the Council on Education) 
during the present year, from which he extracted the follog. 
ing remarks :— 

Out of 100,000 children examined about 1.6 per cent. were either physi. 
cally or mentally deficient to a marked extent. Special separate 
for sueh defective children are urgently needed in the interest of the 
children themselves, and of their fellows, and of the country at large, s 
many of these children profit little by ordinary education, and thus not 
only fail to obtain the chance it offers of their becoming useful citizens, 
but become also a drawback to other scholars. Some method of diagnos 
ing and certifying children needing such separate treatment is req 
and teachers need instruction in dealing with the special training ofsuch 


children. The method of training should be such as to lead to the 
— of a tendency te mental defects, especially those of a nervous 
origin. 

It is obviously an advantage to the State that it should acquire such 
knowledge, based upon scientific inquiry, as shall render the population 
healthy, ong-lived, and prosperous. Itis for this reason we would nrg 
that the State should obtain such accurate knowledge of the condition 
and average development of the child population. 

Great loss arises to the State from exempting the leohiy gitetet 
defective children from all educational training because they are w- 
fitted to compete in the school with those of average Ge mae If their 
education is neglected the State becomes heavily burdened by thow, 
who are capable of earning only small and varyin wages, who tend to 
me the large body of unemployed, or, worse still, ft to vagrancy 
and crime. 

They were on the eve of taking a new departure in the higher 
and elementary education of the country, and it was vey 
desirable that a scientific commission of inquiry should be 
appointed by the Government for the purpose of determini 
the condition of the feeble-minded children, and the physi¢ 
signs of mental deficiency indicating the need for 


(raining. Dr. Warner in the heads ofa lecture made thet 
lowing suggestions : 
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child we should proceed first to look at different 
That in stndye ie head and each feature, the movements and action 
Pog in the face, the eyes, the hand and fingers. The head may be 
f oocis to size, outline, shape; there should be an ample forehead 
observ or ridges. The ears and nose, the openings for the eyes 


withowith are noteworthy: Children, like plants an 
: various localities. 
differently hen action are observed by studying the child’s movements. 


Modes of : 
results from action of a part of the nerve system and 
Every in. t ‘fon—movements in the face, eyes, fingers, tongue, and 
expresses of the head and hand express brain conditions. Spontaneous 
ad ts express spontaneity of brain : its co-ordination under train- 
moverneid be the aim of early education. ; 
i the observations of action and the impressions received by 
nildren, we may proceed to follow out what occurs in their brains in 
thought ‘nd emotion, and thus seek a scientific basis of education and 


e. 
a egations in this direction should be made throughout 
the urban and rural districts of the country, so as to furnish 
information as to the influence of the special circumstances 
and occupations of a given locality upon the mental and 
hysical conditions of the population. 

Besides, it often happened that—althongh not apparent to 
an ordinary observer—the ears and eyes of many children 
were defective, and should be carefully tested by competent 
medical experts. From an examination of the Hanwell Dis- 
trict School, about 320 out of 1,000 were more or less deficient 
in their hearing. In Germany, Switzerland, and Sweden 
steps had been taken to have a medical examination of child- 
ren, but in England the necessity for this had not yet been 
fully recognized. ‘ 

In order to carry out the recommendations of the Royal 
Commission before mentioned, it would be desirable that the 
Act passed for the better provision for blind and deaf children 
in England and Wales should be extended to.include children 
with such bodily and mental deficiencies, as well as epi- 


leptics. iy 
Overerowding in Towns. 

In conclusion the President referred to the overcrowding of 
towns, and the means of relief for this evil offered by the 
fields for emigration offered by Canada, South Africa, and 
other colonies. 


flowers, grow 


THE SANITARY INSTITUTE AND ITS WORK. 

Ata luncheon given by the Lord Mayor, Professor Wynter 
Blyth, Chairman of the Council of the Institute, said there 
were 3,000 members of the institute scattered over the 
English-speaking world. In addition to congresses and 
lectures the institute held examinations for sanitary in- 
spectors and others to test the qualifications of those who 
= appointments under municipal authorities. The 
Professor then paid a tribute to Manchester as one of the 
— municipalities from the point of view of sanitary 
effort. 

q _ HEALTH EXHIBITION. 

In connexion with the Congress a health exhibition was 
opened during the afternoon by the Lord Mayor. This ex- 
hibition, which is one of the usual features of the annual 
Congress, has for its object the advancement of sanitary 
science by bringing into prominence to ever-increasing 
number of appliances now made to assist sanitary develop- 
ment. The Lord Mayor referred to the great advances that 
might be made all over the country if the public were more 
alive to the great boon of perfect sanitation. 








SUNACY IN ENGLAND AND WALES. 


Tae fifty-sixth report of the Commissioners in Lunacy (1902) 
which has recently been issued,} states that, according to the 
statutory returns made to the Commissioners, the total num- 
ber of notified lunatics in England and Wales, as on January 
1st, 1902, Was 110,713, being 2,769 more than on the same day 


In 1901. This increase compares with an increase of 1,333 in 
1900, one of 1,525 in 1899, and one of 3,114 in 1898. The average 
annual increase in the ten years ending December 31st, 1901, 
was 2,286, and’ in the five years ending the same day, 2,270. 
The increase in 1901 therefore exceeded the average annual 
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increase in the preceding ten years by 483, and that in the 
preceding five years by 500. : 

From a comparison of the distribution of the 110,713 noti- 
fied lunatics as on January 1st last, with the summary in the 
last report, the Commissioners find that in the past year the 
patients in county and borough asylums increased by 
2,344, those in registered hospitals by 7, in_ metro- 
— licensed houses by 252, in_ provincial licensed 

ouses by 132, in naval and military hospitals by 
12, in Broadmoor by 13, in ordinary workhouses by 
15, in the metropolitan district asylums by 52, and 
that the private ‘single patients” increased by 13. There 
was, however, a decrease of 71 in the number of notified out- 
door pauper lunatics, leaving the net increase of 2,769, as 
already mentioned. Of the pauper lunatics stated to be in 
county and borough asylums, 123 are in fact maintained in 
workhouses under the olga of Section xxvi of the 
Lunacy Act, 1890, but they continue to be patients on the 
books of the asylums which send them to the workhouses. 

In Netley and Yarmouth Hospitals, and Grove Hall, Bow, 
were 360 patients actually or formally in the military or naval 
service, and maintained in those institutions at the expense 
of the State, and who are, therefore, in accordance with the 
statutory definition included in the private class ; and there 
were 250 patients found lunatic by inquisition who are not 
included in the summary. i 

With this explanation the Commissioners point out that in 
1901 the private patients increased by 188, increase having 
taken place in the number maintained in county and borough 
asylums 192, in metropolitan licensed houses 6, in naval and 
military hospitals 12, and as ‘‘ single patients” 13; against 
which there was a decrease of 24 in provincial licensed houses, 
and of 11 in registered hospitals, leaving the net increase 18% 
as above. - 

The pauper lunatics in county and borough asylums in- 
creased by 2,140, those in registered hospitals by 18, in metro- 
— licensed houses by 246, in provincial licensed houses 

y 156, in ordinary workhouses by 15, and in the metropolitan 
district asylums by 52; but they decreased by 71 as outdoor 
paupers. The net increase of this class was 2,556. In the 
class of criminal lunatics, which on January 1st last included 
799 individuals, of whom 665 were in Broadmoor, there was an 
increase of 25. 

In the appendices is printed as usual a series of tables 
affording detailed statistics and information relative to the 
insane coming within the cognizance of the Commissioners. 


INCREASE IN LUNACY. 

Table I, Appendix A, gives in detail at intervals of ten 
years from 1859 to 1889, and for each year 1893 to 1902, both 
inclusive, the number, classification, and distribution, on 
January 1st, of all lunatics whose existence has been notified 
tothem. The total has advanced from 36,762 on January rst, 
1859, to 110,713 On January ist last. Of the private patients 
60.5 per cent. were, on the last-mentioned -day maintained in 
county and borough asylums and registered hospitals, being 
an advance of 0.76 per cent. on the proportion on January 1st, 
1901. The advance in the proportion so maintained has been 
continuous for some time past, and is mainly due, the Com- 
missioners think, to the better provision made in asylums for 
the patients of this class, for whom moderate ratesof payment 
can only be afforded. The Commissioners have given their 
support to all proposals to provide in new asylums accommo- 
dation suitable for such persons, both in their interest and in 
that of the ratepayers, believing the provision of it to bea 
measure of economy by allowing reasonable payments to be 
obtained for patients who would otherwise be a charge upon 
the poor-rate. 


PROPORTION OF LUNATICS TO POPULATION. 
In Table II are given, for the same years as in the preceding 
table, the ratios of notified lunatics to the total population of 
England and Wales, as estimated by the Registrar-General for 
the middle of each year. There are, according to this table, 
33-55 lunatics per 10,000 of the total population or 1 lunatic to 
298 persons. In 1859 the proportion was 18.67 per 10,000, or a 
lunatic to 536 persons, and last year one to 301.32. The ad- 
vance in the ratio has been almost entirely in the pauper 
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class, for in the private it has only been from 2.38 to 2.77 per 
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10,000, the latter ratio being the same as that in 1894. With 
the increase of population a larger increase in the latter ratio 
might reasonably have been expected, and its absence possibly 
indicates than more insane of the better social classes are now 
treated privately, without certification and notification to the 
Commissioners in Lunacy. 


ADMISSIONS DURING THE YEAR. 

Table III gives the numbers and the ratios to population of 
the admissiona of lunatics into institutions for lunatics, and 
single charge, for the same years as in the last table. Trans- 
fers, re-certifications, and the admissions to idiot establish- 
ments, are excluded. The total admissions last year were 
2,769, being 6.4 per 10,000 of the total population, to which 
amount the ratio has advanced from 5.83 in ten years. The 
ratio of first admissions into any institution, per 10,000 of 
population, has advanced from 4.94 in 1898 to 5.31 Jast year. 
Here, again, the advance in the general ratio is mainly in the 
pauper class, in which it has increased from 4.53 in 1889 to 
5-59 in 1901, while the increase in the private class has heen 
only from o.7 in the former to 0.75 in the latter year. 


PATIENTS UNDER DETENTION. 
_ Table IV shows the number of patients under detention in 
jnstitutions and single charge, the number of those admitted 
and discharged, and of those who died, in the years 1892 to 
1901, both inclusive. Of the 2,769 admissions last year (ex- 
cluding those into idiot establishments, etc.), 83 per cent. 
were first admissions. In 1898 the proportion was 80 per 
eent. The patients discharged as ‘‘recovered” last year 
(again excluding idiot establishments) was 7,741; those ‘‘ not 
recovered ” were 6,201. Of the latter, 4,156 were merely trans- 
fers from one institution to another, or technical discharges 
owing to lapsed reception orders. The proportions of stated 
recoveries to the admissions, and to the total number of pa- 
tients under treatment in 1901 were respectively 37.27 and 7.15 
er cent. The former is 1.1, and the latter 0.18 per cent. 
ower than the proportion for 1900, and 1.18 and 0.48 per cent. 
lower than the averages for the ten years, 1892-1902. 
The average number of patients resident in all institutions 
fr lunatics, idiot establishments, and in single charge in 1901 
was 86,600, and the total deaths were 8,342. 


MoRrTALITY- RATES. 

Table VI shows that (excluding patients in idiot establish- 
ments) the mortality-rate of the year was 9.77 per cent. of the 
average number of patients resident, being 0.37 per cent. below 
the rate in 1900. Had the recovery and death-rates been the 
same in 1901 a8 in 1900 there would have been 542 fewer noti- 
fied lunatics under detention on January 1st last. 

Table VII gives the mortality rates in a different form— 
namely, in the proportions the deaths bear to the total 
number of patients under treatment in the several years and 
periods specified in the table. In 1901 the rate thus calcu- 
lated, and again excluding idiot establishments, was 
7.65 per cent., as against 8.02 per cent. in 1900, and 7.68 per 
cent., the average of 10 years. 


PROPORTION OF RECOVERIES TO ADMISSIONS. 

In Table VIII, which, as regards deaths, includes idiot 
establishments, are shown the proportions of recoveries to 
admissions, and of deaths to daily average number of patients 
resident for each year from 1873, with the averages in periods 
of five years. This table shows that no sustained advance has 
tiken place in the average recovery rate in the past thirty 
years, and that there has been an important diminution of 
the death-rate. One effect of the latter, say the Commis- 
sioners, has no doubt been to add very considerably to the 
accumulation of patients whose detention is necessary. The 
average death-rate calculated on the average daily number of 
p itients resident, in the quinquennium, 1873-1876, was, it will 
b> seen, 10.26 per cent., while that of the four years, 1898-1901, 
was only 9.74 per cent., a difference of 0.52 per cent. The 
Commissioners cannot attribute this lessened mortality to any 
single cause, but they think there can be no doubt that 
inproved sanitary conditions in asylums, better nursing of 
the sick and infirm, and the more earnest endeavours in 
r>cent years to render the lives of the insane under detention 
mre happy, have largely contributed to the result. 


—$SSS= 
_ DISTRIBUTION OF PaupER Lunatics 
Table IX gives, for each administrative comek 
borough, and borough remaining a local authority un jonnty 
Lunacy Act 1890, information as to the number and er the 
bution as regards residents of its pauper lunatics and i aa, 
and Table X shows the corresponding distribution of 
pauper lunatics and idiots with the proportions unin all 
different heads of residence. The Commissioners hav, : 
former reports called attention to the diminishing pro ve in 
of those residing with relatives or others, that is e 
tion not in institutions or workhouses, and it willbe seen that 
the process continues, the proportion on January 1gt last 
being 5.53 per cent. as compared with 5.74 per cent. on Jan 
Stable “XI fi ey 
able XI gives, for the same districts as 
numbers on January ist last, and on the une dual a 
preceding year, with the increase or decrease in 1901, of the 
pauper lunatics of each district; and Table XII is desi H 
to show the increase or decrease in the five years 1897-1 
with annual averages. 902, 


AGES OF PATIENTS IN INSTITUTIONS. 

In Table XIII, from the returns furnished to them ‘the 
Commissioners give the ages, in groups, of the patients liy; 
on December 31st, 1900, in the various institutions for lunatics 
and idiot establishments in England and Wales ; the deathgat 
the same ages in 1900; the ratios (per 1,000) of those deaths 
to the numbers of patients in the several groups, and the 
ratios (per 1,000) of deaths at the same ages in the general 
pr panty es Up to the age of 34 males preponderated, there 

1aving been (excluding idiot establishments) 1,360 as againgt 
1,009 females, but after that age the females were more 
numerous in every group, and in the total of 82,871 patients 
they exceeded the males by 7,699; the proportion being of 
males 45.35 and of females 54.65 per cent. Of the patients who 
had reached the age of 85 or over 66 were males and 172 
females. In the groups of ages succeeding 10 to 14 the deaths 
of males were at a higher rate than those of females, and of 
the total deaths comprised in the table the ratio of those of 
males per 1,000 was 112.4 as compared with the ratio of 86 
for females. 

CausEs OF DEATHS IN ASYLUMS. 

Table XIV shows the assigned causes of the deaths of 
patients in county and borough asylums, registered hospitals, 
and licensed houses in 1901, the numbers dying from each 
assigned cause, and the average ages at death, with the 
number of necropsies made. 


OccUPATIONS AND Civit STATE OF PATIENTS. 

Table XV is designed to indicate in some measure the com- 
parative liability to insanity of persons engaged in the several 
groups of professions and occupations which have been 
compiled from census tables. The census of 1891 continues to 
be referred to for this purpose as the results of last year’s, as 
far as they would affect this Table are not yet available. 

For the same reason in the Tables X VI, X VII, and XVIII, 
numbers derived from the census of 1891 are used. These 
tables show in yearly averages the ages (in groups) and 
condition as to marriage, of the patients admitted in the five 
years 1896 to 1900, and the ratios per 10,000, to the numbers of 
the same ages and condition in the general population. 
Excluding persons comprised in the groups below the age of 
20, Table X VIII shows that the proportion of adult “single” 
persons becoming insane is much greater than that of 
‘‘ married ” or ‘‘ widowed.” a 

Table XIX shows that the yearly average of patients ad. 
mitted in the five years 1896 to 1900, 71.7 per cent. were sta 
to be suffering‘from first, and 28.3 per cent. not first, attacks 
of insanity. 


EpILepsy, GENERAL PARALYSIS, AND INSANITY. 

Table XX shows that of the yearly average of patients 
admitted in the same period, 7.6 per cent. were epileptic, and 
6.9 per cent. were affected with general paralysis. Comparing 
this table with the corresponding tables in the previous 
reports, it appears that in eight years the proportion of 
patients admitted who were considered to be sufferin from 
the latter form of insanity has continuously declined from 





8.9 per cent. to 6.9 per cent. given above. There is again 8 
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4 ine in the proportion of patients admitted with 
sli ott decency, to which it would appear from Table XXI 
that the pauper is more liable than the private class, the pro- 

‘tion in the latter class being 21.9 per cent., while in the 
pauper class it was 23.5 per cent. 


ASSIGNED CAUSES OF INSANITY. 

Tables XXIII and XXIV show by yearly averages for 
the five years 1896 to 1900, the assigned causes of the 
insanity of all the patients admitted into institutions 
for lunatics, and _ the Commissioners again express 
gome hesitation in accepting the entire accuracy 
of these tables. Comparing them with the similar 
tables in their report for 1900, “intemperance in 
drink,” given as the cause of 23.1 per cent. in the case of 
males, shows an advance of 0.6 per cent. In the case of 
females the proportion is 0.1 per cent. less. ‘‘Old age,” as an 
assigned cause, has risen 0.2 per cent. The former cause, for 
poth sexes, was higher by 2 per cent. in the pauper than in the 
private class. 

Forms oF INSANITY. 

Table XXV contains information as to the form of the in- 
santy of patients admitted in the years 1899 and 1900. The 

oportions of the cases of the several forms of insanity 
therein mentioned vary but slightly from those given in the 
corresponding table in the last report. 


LUNATICS IN WORKHOUSES. 

In Table XII is stated the number of workhouses visited 
by the Commissioners in 1901, and the number of lunatics 
found in them; and in Table XIII Appendix B they con- 
tinue to endeavour to indicate by percentages the degree of 
attention bestowed on various matters connected with the 
care and the treatment of the patients in the county and 
borough asylums of England and Wales. 








THE EPIDEMIC OF SMALL-POX. 


EssEx. 
Tue special monthly list for August shows a further decrease 
in the number of cases of small-pox, except in one district. 
Altogether since the beginning of the year there have been 
1,271 cases in the county, of which 395 occurred in the Grays 
Urban and Orsett Rural Districts. 


GLAMORGANSHIRE. 

Small-pox cases continue to be notified in South Wales. 
figealy starting in Ystalyfera, and from thence spreading 
to the neighbouring town of Swansea, the disease was for the 
earlier months mainly confined to that town, with an occa- 
sional case in a few other centres. During the later part of 
the summer a number of isolated cases occurred in different 

sofGlamorganshire. The medical officer of that county, 
in his quarterly report just issued, states that, from June 6th 
to August 23rd, 28 cases of small-pox were notified in the 
administrative county, distributed as follows: 1 at Aberdare, 
1at Barry, 2 at Bridgend, 1 at Caerphilly, 1 at Maesteg, 6 at 
Merthyr, 6 at Neath Borough, 1 at Rhondda, 3 at Llandilo- 
Talybont, 5 at Pontardawe East, and 1 at Neath Rural. ll 
these cases-were treated and isolated in hospitals, with the 
exception of the Caerphilly case, where the district council 
had made no preparation for such an outbreak. The above 
cases do not include the numerous cases notified in Swansea, 
which is outside the administrative county. Also, for the 
week ending August 3oth, 17 cases were notified, namely, 6 at 
Merthyr, 8 at Swansea, 1 at Llangyfelach, 1 at Gelligaer, and 
1 at Caerphilly, and for the week ending September 6th 
3 cases. The medical officer, in his report, states that during 
the quarter one small-pox hospital:(temporary building) has 
been erected for 12 beds, while a second hospital for 10 beds, 
also temporary, is being erected for another district. 


” ScOTLAND. 

The bi-monthly statement issued by the Local Government 
Board of Scotland shows that, in the period of August 16th to 
August 21st, .7_cases of small-pox were notified, 5 in the 
county of Edinburgh and 2 in the county of Lanark. 





THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


INDIA. 

THE deaths from plague in India during the week ending August 17th 
amounted to 3,762, against 2,804 for the previous week. Most of this 
increase occurred in the Bombay Presidency, where as many as 2,642 
deaths from plague were reported. The most seriously affected districts 
in the Presidency were Satura, Dharwar, and Belgaum. In the North- 
West Provinces and Oudh there has also been an increase; in the city of 
Cawnpore also 141 deaths from plague occurred during the week ending 
August 17th: and in Allahabad city and district, in Gorakhpur city and 
Etawah district a few cases of plague have also n notified. Inthe 
Punjab, where the deaths from plague fell as low as 25 in a week, there 
has been a sudden recrudescence, 106 deaths from the disease occurring 
during the week ending August 17th. 


EGYPT. 
During the three weeks ending August roth, 17th, and 24th, the fresh 
cases of plague in Egypt numbered s, 3, and 3, and the deaths from the 
disease 1, 1, and 3 respectively. On August 24th there were only 8 cases of 


* plague in Egypt, all of which were in Alexandria. The sanitary measures 


against plague are, however, still being rigidly carried out in Egypt. 


CAPE OF GOOD HOPE. 
oC > August oth but 1 case of plague remained under treatment in Cape 
olony. 
MAURITIUS. 
No cases of plague were notified in Mauritius during the week ending 
September 4th. 
. HONG KONG. 
Eight cases of plague and 8 deaths from the disease were reported in 
Hong Kong during the week ending August 3oth. 








LITERARY NOTES. 


Messrs. J. AND A. CHURCHILL will publish the following new 
books and new editions this autumn: A Manual of Hygiene, 
by Dr. Hamer of St. Bartholomew’s Hospital; Pathological 
Anatomy and Histology. by Dr. Lazarus-Barlow of the West- 
minster Hospital ; A Handbook of Clinical Medicine, by Dr. T. 
D. Savill; Cancer of the Stomach, by Dr, Fenwick and Dr. W. 
Soltau Fenwick; Odstinate ng > - Dr. Knuthsen; The 
Chemistry of the Terpenes, by Dr. Heusler, translated by Dr. 
Pond; a third edition of Mr. Henry Morris’s Treatise on 
Anatomy, with more than 200 new or altered ents; a fifth 
edition of Dr. Starling’s Elements of Human Physiology; a 
ninth edition of Mr. C. Heath’s Practical Anatomy, revised by 
Mr. J. Ernest Lane; a second edition of Coles’s work on The 
Blood; a fourth edition of Dr. Haig’s Diet and Food; and a 
ninth edition of Bloxam’s Chemistry, Inorganic and Organic. 
Mesers. George Newnes, Limited, have opportunely brought 
out a sixpenny edition of Mr. Rider Haggard’s story “ with a 
purpose,” Dr. Therne, Antivaccinist. The novel, which is in 
fact a powerful plea for adequate vaccination, was fully 
reviewed on its first appearance in the British MEpIcaL 
JOURNAL of December 3rd, i898, and it is therefore unneces- 
sary to say more than that we think it would be well if all 
magistrates were supplied with copies, which they could 
hand to “conscientious objectors.” Mr. Rider Haggard 
states that he was urged to consent to the republication by a 
medical man with a very large experience of small-pox, and 
his reason for once more offering the story to the public is 
“the importance of the issue to those helpless children from 
whom the State formally withdrew its shield by the passing 
of the famous Conscientious Objector Clause in the Act of 
1898.” He quotes with legitimate pride an extract from a 
letter received from a correspondent who says that he had 
given copies of the book to two antivaccinists, each of whom 
has since been vaccinated. Mr. Rider Haggard says that 
Doctor Therne is his first and last novel ‘‘ with a purpose.” We 
venture to 5 however, that the good which the book has 
unquestionably done may move him to further efforts for the 
enlightenment of the people who. in regard to the prevention 
and cure of disease, are so easily led astray by false prophets. 
We have received from Messrs. Gay and Bird a copy of Mrs. 
Elizabeth Wells Gallup’s replies to the articles of Mr. 
Marston and Mr. Candler in the Nineteenth Century and After 
on the Shakespeare-Bacon controversy. From a medical point 
of view the only feature of interest in that wearisome dispute 
is the anomaly of psychological processes by which people, 
otherwise to all appearances sane, are able to delude them- 
selves into the belief that Bacon wrote the greater part of the 
Elizabethan drama, to say nothing of the Fuéry Queene, and 
such unconsidered trifles as Burton’s Anatomy of Melancholy. 








Tae Bairien 
818 MepicaL 3.) 


ASSOCIATION INTELLIGENCE. 





[Suer, 13, 1902, 





In reading their lucubrations, we feel like Charles Lamb when 
he demanded so persistently to be allowed to feel the bumps 
of a man who had asked him if he thought Milton was a poet. 
In connexion with this subject, it may be mentioned that in 
the Westminster Review for September Dr. John Knott very 
effectively shows up the hollowness of the Baconian case even 
when defended by so able an advocate as Judge Webb. 
Taking the judge on the ground of science Dr. Knott has an 
easy task in proving that the ‘theory of spirits” attributed 
by him to Bacon was propounded by Paracelsus and Van 
Helmont ; that the ‘‘ theory of spontaneous generation” which 
the judge naively calls ‘‘ Bacon’s theory,” had been held for 
centurie:, and that the first deadly attack made on it was that 
of William Harvey. The discoverer of the circulation of the 
blood was Bacon’s physician, and he seems to have found his 
famous pitient very deficient in scientific aptitude and equip- 
ment, for he said of him that ‘‘he wrote philosophy like a 
Lord Chancellor.” Among other scientific discoveries claimed 
for Bacon by Judge Webb is that of the transmutation of species 
in wh'ch he finds ‘‘the germ of Darwin’s Origin of Species.” 
Dr. Knott shows that the germ is found in Aristotle’s History 
of Animils. Other fragments of science which are common to 
Bacon and to Shakespeare are traceable to Pliny’s Natural 
History, in regard to which Dr. Knott quotes the following 
apposite passage from Sir Thomas Browne : 

There is scarcely a popular errour passant in our dayes, which is not 
either directly expressed or deductively contained in this worke, which, 
b2ing in the hands of most men, hath proven a powerfull occasion of their 
propagation, wherein notwithstanding the credulitie of the reader is 
more condemnable than the curiositie of the authour. 

It will be interesting to see if Judge Webb will attempt any 
reply to Dr. Knott’s article. 

Tothe Revue de Médecine of August 1oth M.Victor Loret, Lec- 
turer on Egyptology in the University of Lyons, contributesan 
interesting article on castor oil and the purposes for which it 
was employed by the ancient Egyptians. He shows that the 
Ricinus communis was known to them earlier than the six- 
teenth century before the Christian era. Herodotus, Strabo, 
and Diodorus Siculus say the Egyptians used the oil of the 
plant for lighting purposes ; Dioscorides says it was also used 
for plasters. A Greek papyrus recently discovered in Egypt 
and dating from the reign of Ptolemy Philadelphus is devoted 
in great part to the manufacture of oils in Egypt ; among others 
is mentioned castor oil. In 1826 J. Passalacqua observed the 
presence of Ricinus seeds in old Egyptian tombs. In the 
Ebers Papyrus the medicinal uses of the plant are set forth in 
some detail. A decoction of the root was employed as a local 
remedy for headache; the seeds eaten with beer caused move- 
ment of the bowels ; the oil applied to women’s heads made the 
hair grow; it was also used in the dressing of purulent ulcers 
and as an application for pain in the legs. Thus, forty cen- 
turies ago castor oil was employed in Egypt for much the 
same purposes as it is used to-day. 

The Journal of Anatomy and Fhysiology for July contains a 
paper by Dr. G. Elliot Smith, Professor of Anatomy in the 
£igyptian Government School of Medicine at Cairo, on the 
natural preservation of the brain in the ancient Egyptians. 
He says that almost every archaeologist who has excavated 
in any of the innumerable cemeteries with which Egypt is so 
thickly studded is aware of the fact that the brain is pre- 
served in the crania of a very large proportion of the bodies 
of every period which have not been mummified by artificial 
conservative processes. Anatomists and anthropologists, 
however, seem not only to b2 ignorant of this fact, but deny 
the possibility of its occurrence. Dr. Elliot Smith’s atten- 
tion was first called to the subject by Dr. W. H. R. Rivers, 
who told him he had seen desiccated brains in many broken 
skulls excavated at El Amrah, in Upper Egypt. Specimens of 
this material obtained from crania of the predynastic, proto- 
dynastic, XII and XVIII dynastic periods were sent to Dr. 
Elliot Smith, who had also opportunities of examining 
skelelons zz situ at El Amrah. He also obtained similar 
intracranial masses in other cemeteries, ranging from the 
earliest prehistoric times through all periods to recent Coptic. 
A detailed report on all this material will shortly be pub- 
lished. In the meantime Dr. Elliot Smith gives some inter- 
esting details as tothe El Amrah skulls. In the case of most of 
the intracranial masses, he says, it is apparent at the merest 
glance that the material can only be brain. The chief factors 
which seem to determine the state of preservation of the 





brain are the position and mode of burial of the 

corpse is placed in the sand in a well-drained situatic 
above the level of the Nile flood, the brain will certain) 
well preserved, and this fact alone is, Dr. Elliot Smith be 
sufficient to show that it must be the operation of 
natural factors rather than the effect of artificia] prese rely 
measures which mummifies the brain. In hig fortheon a 
memoir Dr. Elliot Smith intends to give a full account of fe 
structure of the brain in the predynastic and protod ong 
Egyptians. In the present paper he describes and Sem the 
left cerebral hemisphere of a brain from a cemetery of the 
XII-XV dynastic period (about 2000 B c.). . 


ASSOCIATION INTELLIGENCE, | 


COUNCIL. 
NOTICE OF MEETING. 

A MEETING Of the Council will be held on October 22nd. An 
candidate for election whose place of residence ig not 
included in the area of any Branch should forward hig appli- 
cation upon a form, which will be furnished by the Genera} 
Secretary of the Association, 429, Strand. Applications must 
be sent to the General Secretary thirty-five days pricr to the 
date of the meeting of the Council. 











LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION, 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 1oa.m, 
- i. Members can have their letters addressed to them 
at the office. 





BRANCH MEETINGS TO BE HELD. 


MIDLAND BRANCH.—<A meeting of this Branch will be held at Stamford 
on October znd. Business : To consider what divisions should be formed 
within this Branch area, and if necessary to appoint a special committee 
to deal with the matter. Any communications on this subject to be 
addressed to Dr. FRANK POPE, Branch Secretary, 4, Prebend Street, 
Leicester. 


BORDER COUNTIES BRANCH.—The next meeting of this Branch will be 
held in the Infirmary at Workington on Friday, September roth. Order 
of business : (1) Minutes of last meeting; (2) election of new members: 
(3) papers will be read by the President (Dr. Ormrod) and. Dr. :Hi 
(Workington).—FRANCIs R. HILL, Stanwix, Carlisle, Honorary Secretary, 


SoutH EASTERN District: East KENT DistrIct.—The next meeting of 
this District will be held at the Sea sory: | Infirmary, Margate, on 
tember 2sth, at 3p.m., Dr. Nichol in the chair. Agenda: Dr. Heaton: 
Leukaemia. Mr. Sutcliffe: 6 ages Disease. Cases will be shown at the 
Infirmary. The Chairman kindly invites members to luncheon at his 
residence, 1, Ethelbert Terrace, Cliftonville, at 1.30 p.m. Gentlemen 
intending to avail themselves of Dr. Nichol’s hospitality are requested to 
send acceptances to him, to be received not later than Tuesday, Septen- 
ber 23rd, or they will not be expected. All members of the South Eastern 
Branch are entitled to attend these meetings, and to introduce profes 
sional friends.—THos. F. RAVEN, Barfield House, Broadstairs, Honorary 
District Secretary. 


SYDNEY AND NEW SOUTH WALES BRANCH. 
Tuer regular monthly meeting of this Branch was held at the 
Royal Society’s Room, Sydney, on June 27th, Dr. G. E. 
RENNIE, President, in the chair. There were fifty-four mem- 
bers present. . : ; 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. : 

New Members.—The PresiDENT announced the election of 
the following members: Drs. S. 8. Shirlow (Balmain), G.H. 
Smith Hozier (Lismore), F. W. Kane (Nowra), R. B. 8 
(Nowra), A. E. Barcroft (Bowral), F. 8. Stuckey (Burwood 
F. W. Langton (Redfern), C. J. Kearney (South Grafton), t. 





R. Roseby (Marrickville), J. L. B. Dixon (Bulli), 8. Monti 


(New Italy, Richmond River), J. S. Milne (North Sydney), 
M. A. Schialit (Sydney), J. C. Windeyer (Sydney), wrt 


Schalit (Sydney), J. C. Windeyer (Sydney), 5 
Sheldon (Sydney), Johannes Carl Hein (Walla Walla), JA. 
Caldwell (Maclean), W. J. Olivey (Millthorpe), W. H. Read 
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E. W. Fairfax (Woollahra), C. Hardcastle (Hill- 
csyaney R. Clay (Hornsby). a ¢ 
Fommunications.—Dr. F. A. BENNET exhibited a patient 
suffering from a skin disease. Drs. ANGEL Mongry and 
ANKINS made remarks on the case.— Drs. RENNIE and Craco 

hibited a boy who had been operated on some two years 
< for hydatid cyst of the brain.—Dr. ARTHUR read a paper 

n the choice of an anaesthetic in the adenoid operation.— 
4 discussion ensued in which Drs. SAwkINs, PALMER, CHaAs. 
MacLAvrin, McKay, Hinper, Brapy, Macponatp Giz, 
SINCLAIR GILLIES, Scot SkrrRviNG, and WILKINSON took part. 
Dr. ARTHUR replied.—Dr. KIRKLAND read a paper on Atrophic 
Rhinitis, which was commented on by Dr. Brapy.—Dr. 
Hinver exhibited a uterus removed from a ruptured preg- 
nancy, occurring in stump left after removal of a former rup- 
tured tubal pregnancy.—Dr. Notan exhibited a dissection of 
the temporal bone. 

Governor's Levee.—The PRESIDENT announced that the 
Governor-General would hold a leveeon July 7th, and invited 
as many as possible to be present. 

A Knighthood for Dr. MacLaurin.—The PRESIDENT an- 
nounced that the Hon. Dr. MacLaurin had been knighted by 
His Majesty, and a vote of congratulation was carried by 
acclamation. ; 

Notice of Motion.—Dr. WorRALL gave notice that he would 
move at the next meeting of the Branch the following addi- 
tion to the Articles of Association : 

No member of the New South Wales Branch of the British Medical 
Association engaged in private practice shall allow himself to be inter- 
viewed on professional matters by representatives of the lay press, with- 
outa written undertaking that his identity shall not be disclosed. 


SPECIAL CORRESPONDENCE, 


NEWCASTLE-UPON-TYNE. 

Royal Victoria Infirmary Fund.—Progress of the New Infirmary 
Buildings.—Death of Workmen due to Sulphuretted Hydrogen. 
—Proposed Glasgow University Club for Newcastle and the 
North of England: Complimentary Banquet to Professor 
MeKendrick.—The Medical School. 

Ir will be remembered that the stimulus to build a new in- 

firmary was largely the result of the activity of the then 

Mayor of the city, Mr. (now Sir) Riley Lord, during his year 

of office nearly six years ago. It was thus that he thought 

should be commemorated the Diamond Jubilee of the late 

{queen Victoria. He appealed to the public for £100,000 and 

he got it. The fund raised was subsequently augmented 

through the gong of Mr. W. A. Watson-Armstrong, of 

Cragside, and the late Mr. John Hall, a shipowner of New- 

castle-on-Tyne, each of whom gave £100,000. With this 

£300,000 it was therefore proposed to build and partly endow 
the new infirmary. By the addition of interest from the 
bank, the proceeds of entertainments in the city and 
neighbourhood, the Diamond Jubilee Fund has now 
reached the magnificent sum ‘of £110,453. At a meeting 
of the Executive Committee of the fund held in Newcastle on 

September 5th it was decided to close accounts, and to 

dissolve the Committee, whose work will be undertaken by 
the authorities of the Royal Infirmary. Hearty congratula- 
tions were extended to Sir Riley Lord, and the thanks of the 
district conveyed to him on the motion of the Vice-Chairman 
of the Royal Infirmary Committee, Sir George Hare Philipson. 
The success which has attended the efforts of the former 
Mayor and his colleagues is gratifying to all. After writing 
off a few subscriptions that were unavoidably lost through 
death, ete., it is pleasing to learn that only five subscriptions 
are outstanding, and these the Secretary stated would, he 
gp me within the next few days be paid to the governors. 
To acknowledging the vote of thanks, Sir Riley Lord said that 
at first it was only intended to raise 450,000. The fund was 
— on August 24th, 1896, and was subsequently raised 

om £50,000 to £60,000, but as this was readily obtained a 
special effort was made to obtain £100,000. The appeal was 
—- The reason for the delay in closing the accounts 
of the Committee was the hope that some of the outstanding 
Promised subscriptions would be paid. The new infirmary 

















when completed would be a memorial of the loyalty of the 
people of Tyneside and neighbourkood to their late Queen, 
after whom the building would be named, and of the 
sympathy of the public with the sick and lame poor. The 
inception of the new infirmary movement originated with 
Mr. Alexander Laing, a well-known Newcastle merchant, but 
it was a scheme which the late Professor George Yeoman 
Heath had much at heart, and which he encouraged. 

Considerable dissatisfaction has been expressed at the 
slowness with which the building progresses. So much is 
this in arrear that both at the final meeting of the Executive 
of the Diamond Jubilee Committee and at that of the Build- 
ing Committee of the Royal Infirmary held last week grave 
doubts were felt as to the possibility of the building being 
completed within the specified time, namely, three years. 
The contractor is being pressed to double the number of 
workmen on the ground and to make the best possible use of 
the few months that remain before the approach of winter. 

At Hebburn-on-Tyne where excavations are being made for 
a graving dock and where some of the work is being carried 
on in iron cylinders or caissons, three men were suddenly 
deprived of life on July 17th, and one man in the same 
cylinder on August 25th. The caisson is sunk on. the south 
bank of the Tyne close to some alkali waste deposited 
from chemical works that existed there several decades ago. 
From this refuse there is always a certain amount of liquid 
exuding which is rich in suphuretted hydrogen. From time 
to time this liquid has found its way into the caisson. On 
July 17th, when one of the men was engaged in the cylinder 
he was heard toshout and seen to fall. A workman descended 
to render assistance, but almost immediately on reaching the 
bottom he too shouted and fell down apparently dead. A 
similar fate befell‘a third workman who tried to render help. 
On removing the bodies from the cylinder the three 
men were found to be dead. Upon two of the bodies a 
necropsy was made by Dr. Malcolm of Hebburn. Some of the 
water at the bottom of the caisson was analysed and found 
to contain a very large quantity of sulphuretted hydrogen 
dissolvedinit. Everything pointed to sulphuretted hydrogen 
as the cause of death of the three workmen. It is known that 
a very small percentage of this gas is sufficient to induce 
alarming symptoms and to cause death if the respiration of 
purer air is not attended to. The probability of the death of 
the workmen having been due to the Faincoee ye of other 
gases can be excluded as naked lights burned freely and 
with safety in the caisson. Another serious disaster occurred 
in the same cylinder on August 25th. The caisson contained 
46 feet of water. A diver who had been working therein for 
about an hour was about to come up to a wooden platform. 
several feet from the mouth of the caisson. A workman was 
standing on the platform to assist this man and on reaching 
down to remove the glass from the mask of the diver he was 
overcome by the fumes of the gas and fell forward into the 
water. Two men at once rushed to the rescue and to the 
help of the diver, who fortunately was still having air pumped 
to him. These men were also overpowered by the gas. On 
removal of the four men from the cylinder it was found that 
the workman who had removed the glass from the diver’s mask 
was dead. Attempts to resuscitate him failed. One man was 
—- unconscious, but by means of artificial respiration, 
oxygen inhalations, the hypodermic administration of ether 
and liquor strychninae by Dr. A. M. G. Walker of Hebburn, 
who fortunately was present at the time, this man recovered. 

For some years past it has been felt that there ought to be a 
tightening of the bonds between the alumni of Glasgow Uni- 
versity and their Alma Mater. In the Scottish Universities 
students are not as arule brought into such close contact with 
their professors as they are in the older universities of 
England, and as a consequence many graduates leave their 
alma mater without knowing their teachers, while the pro- 
fessors do not know enough of their students to take that 
warm interest in their subsequent career it is thought they 
ought. It is for this and other reasons that university clubs 
are being established. As Professor McKendrick is the Extern 
Examiner in Physiology at the University of Durham this 
year, and has to be in Newcastle on September 18th and 19th, 
the medical members of the local Glasgow University Club 
are making his visit the occasion of entertaining their 
esteemed teacher of physiology to a complimentary banquet 
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to be held in Newcastle on the evening of September 17th. 
Already a large number of names has been received. The 
invitation to attend the banquet is extended to all students— 
theological, arts, and medical—who have been educated in 
whole or in part at Glasgow University. Those who wish to 
be present should at once send their name to the Honorary 
Secretary, Dr. Frank Russell, Heaton Road, Newcastle-upon- 
e. 

The entries for the final examination for degrees in medi- 
cine, surgery, and hygiene this month are larger than usual. 
The College of Medicine is to be opened on October 1st with- 
out any public ceremony. 


LIVERPOOL. 


Retirement of Dr. Caton from the Royal Infirmary.— Opening of 
the Session of the Medical School.— Visit of Sir F. Treves: 
New Operating Theatres at the Royal Infirmary. 

Dr. Caton, Emeritus Professor of Physiology in University 

College, has retired from the position of Physician to the 

Roya! Infirmary, which he has held for fifteen years. The 

election of his successor is to take place on October 1st, and 

will be in the hands of the electoral committee of the 

Infirmary which consists of the committee of management, 

including the members of the medical board, and sixty other 

trustees. 

The formal opening of the Medical Faculty of Universit; 
College is fixed for Friday, October 1oth, when Sir Frederic. 
Treves has consented to deliver the inaugural address and to 
distribute the prizes to the successful students. The occasion 
will doubtless be memorable, and the chairman and the 
members of the Medical Faculty are making every effort to 
render the meeting worthy of it and of the distinguished 
visitor. It will be held in the Philharmonic Hall, which is 
capable of ese 4 about 2,500 persons, the spacious orchestra 
being used as the platform. It is proposed that former 
students of the school should enter the hall in procession 
along with the teaching staff and others connected officially 
with the College, and should occupy seats on the platform. 
Numerous invitations have been sent to former students to 
attend, but owing to change of address and other circum- 
stances it s feared that some may have been overlooked or 
that the letters have miscarried. It is therefore hoped that 
all former students of the school who have not already done 
£0 will write to Dr. Bradshaw, 51, Rodney Street, signifying 
their intention to be present, when they will be supplied with 
platform tickets. Academic dress will be worn. 

After the opening ceremony Sir Frederick Treves will visit 
the Royal Infirmary and formally open the two new operat- 
ing theatres. These, which are the gift of a prominent mem- 
ber of the Committee, have been constructed at a cost of over 
41,500, and have been completed in a manner calculated to 
fulfil all the most modern requirements of aseptic surgery. 
A large number of visitors will be present, and a spacious 
marquee will be erected in the grounds for their accommoda- 
tion. In the evening the biennial medical faculty dinner 
will be held in the Adelphi Hotel, Sir F. Treves and several 
other distinguished guests are expected to be present. 


CHICAGO. 
The Chicago Luing-in Hospital.—The Medical Curriculum.— 
_ An Epidemic of Typhoid Fever.—Birth Statistics.—Mortality 
Returns.— Medical and Surgical Equipment on Railways. 
AN enlargement of the Chicago Lying-in Hospital—a charity 
conducted by several of the large medical schools jointly—is 
proposed. The institution has lately received some substan- 
tial gifts of money, of which it is deserving. At present 
the main building is located in a residence quarter on the 
west side, and supports one branch dispensary in the poor 
quarters. The purpose is to open at least three new dispen- 
saries, one on Goose Island, a factory district of the north- 
west side; one in the Ghetto, the foreign section of the south- 
west side; and one in the stockyards region, there being 
a dense and poor population in all the districts mentioned. 
At a recent meeting of the Illinois State Board of Health it 
was determined that students of medicine pursuing a regular 
course of medical instruction must apply themselves at least 














seven months each year, and must cover om 
studentship before graduating, in order to bea Zeus Of such 
to practise. This action is necessary in view of the faces? 
many small and remote medical colleges, whose that 
seek the privilege of practising in Illinois, fal) far below. 
standard thus set. Indeed, it is claimed that at leaat'nn 
cent. of the medical schools in this country are belo ca 
than above the limits of study thus defined. tal 
_ An epidemic of typhoid fever, of mild extent and d 
is prevailing in this city at present, occasioned no dour y? 
the protracted wet spell throughout the months of Jun 
July. The precipitation during the months mentioned 
the heaviest known for years, and it is held that the hing 
system suffered overflow, and that drainage became inefficien 
producing a contamination of the public water supply Th 
Health Board has sent out cautions against the drinking ; 
unsterilized water, although judging from the tron: oe 
the public fountains it would seem the danger ig mini nah 
Statistics of births present some interesting features: not- 
withstanding that such statistics are incomplete in point 
numbers, there being a certain number of births that a) 
escape record. The accompanying figures are for the fet 
four months of the present year, and bring out the fact 
more boys than girls were born, and that the number of 
births showed a marked decline. Another point bron ht ont 
in the returns is that while the number of native fathers ig 
about the same as that of foreign-born ones, the number of 
foreign-born mothers very contilerably exceeds that of 
women born in this country. 





{ 





Births. | Male. | Female. Not Given, White, Colour 
January...) 1,585 | 836 | 733 18 | 1,578 7 
February ..| 2,121 1,091 | 1,CO7 23 | 2,117 4 
March | 2,157 1,098 1,047 12 | 24152 6 
April s:| SEO | 775 723 12 | 1,504 6 











The number of twin births in January was 10; February, 13; 
March, 8; April, s. 


As to nativity of persons the figures are: 














| Fathers. Mothers, 

| U.S. | Foreign.|NotStated. U.S. | Foreign. |Not Stated, 

ieee apres Bree 
January ...| 527. | 88> | 169 €o2 838 | ag 
February.. | 725 1,116 | 280 £30 1,031 | 260 
March _....| 723 1,177 | 257 | £02 | 1,103 | 252 
April... 529 | 784 197 | 57% | 7st | 188 





The very small number of ‘‘coloured” births plainly illus 
trates the inadequacy of the official returns, and particularly 
with this class of the population. 

Because of the very irequent rains and the cool weather 
throughout the entire month of July, the city’s mortality for 
the midsummer period fell below its average. The total 
number of deaths in the city of Chicago during July, 1902, is 
given at 2,279, which represents a decrease for the month ip 
the annual mortality rate of some 2.7 per cent. The absence 
of high temperature during the period and the consequent 
influence upon the mortality is shown by the fact that in 
July, 1902, but seven deaths from sunstroke were returned, 
while during the same month in 1901 sixty-one deaths from 
the same cause occurred. F 

Something of an innovation is to be carried out by the 
North-Western railway system, the headquarters of which 
are in Chicago. The plan is to equip every freight and pas 
senger train with emergency chests containing splints, 
bandages, antiseptics, restoratives, etc., and to opens 
of instruction in first aid to the injured. The employés on 
trains are to be required to attend the same and demonstrale 
that they comprehend the purpose of the teaching. ‘et 
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————_ 
of the plan is to save lives, in the case of 
great, Dot the sccm and intelligent use of modern prin- 
pe of treatment such as could be reasonably applied by an 
pe inary train crew, the contention being that an injured 
. rgon under such circumstances will be able to reach the 
earest hospital in a far better condition, and that his chances 
. all respects will be correspondingly heightened. 


CORRESPONDENCE. 


INFANT MORTALITY. 
Sm,—I shall be much obliged if you will allow me to make 
ase of your columns to thank Sir William Gairdner for his 
wery kind letter (British MEpicaL JouRNAL, August 3oth, 
, 642) in reference to a paper read by myself before the 
British Medical Association. 
The figures I quoted were taken from the last report of the 
Registrar- General, and while I am glad to think that there are 
counties where there has been a reduction in infantile mor- 
tality yet there are others in the reverse position. The figures 
given in the last report for the whole country are as follows: 








Annual mortality of Infants 


Year. under one year per r1ooo. 
1838-42 (five years) ° Ay ane 152 
1847-30(four year's) ... ace os rae 
1871-60 «.. eee eee eee eee eee 154 
«871-80... ove eee eee eee eee 149 
a$81-90... eee ove eee eee eee 142 
1891-1900 eee tee eee eee eee 154 
T8QT ove eee eee eee ee coe 149 
A892 ave ove eee eee eee eee 148 
1893 ave eee eee eee cee eee 159 
1894 ae ats eco eco coo eee 127 
1895 ave es ‘as vas ese eae 16r 
1896 ave oes on a ove ose 148 
1897 wee ooo eee eee eee eee 156 
1898 see eee eee eco eee eee 160 


899. eee eee eee eee eee 163 
1900... . I=4 


It will be noticed that in the years 1895, 1898, 1899 the 
mortality is 160 and upwards, between 1860 and 1870 the ratio 
of 160 was reached three times, but in the last half-century 
was never exceeded except in the decade 1891-1900. 

Since Sir William’s letter appeared I have had the pleasure 
of reading his most interesting paper, and no doubt the 
figuras he gives are encouraging so far as many of the 
counties are concerned, but I am afraid that if you turn to 
-) ne of the districts like London, Yorkshire, and Lancashire 
the reverse will be found to bethe case. London from 1841 to 
1850 vg an infant mortality of 157, from 1891 to 1900 it 
was 160. 

_ Sir William Gairdner appears to lay stress upon home 
industries as pernicious, and no doubt they are so, but I am 
afraid that those industries that compel the mothers to leave 
their infants at home are at least equally pernicious. In my 
paper I drew attention to the low mortality amongst the 
ewish as compared with Christian children in Manchester, 
a condition of affairs I had found to prevail in some parts of 
the Continent. The Richmond Dispatch (United States) of 
August 17th, in a leading article on the paper, points out that 
the same low mortality occurs amongst the Hebrew race in 
New York. Dr. Manuel Fishburg, who practises in East 
Side, New York, states that the wretched wards largely 
inhabited by Russian Jews, who live amid insanitary sur- 
roundings, had a mortality of only 15.92, while that for the 
whole of New York was 18.53. How far environment and 
how far food is the cause of the mortality I am not prepared 
to say, but I think the evidence we have is sufficient to prove 
that the frightful mortality prevailing amongst infants 
(specially amongst illegitimate children) requires the imme- 
diate attention of Parliament. In the last report of the 
Registrar-General it appears that pulmonary phthisis 
accounted for 43,000 deaths ; 143,000 children died before 
they were 1 year of age! If His Most Gracious Majesty 


could only have his attention drawn to this question, and 
would only take it up in the practical way he took up the 
phthisis question, I should have good hope that some real 
effort might be made to stop the slaughter of the innocents 
that goes on year by year. 


Again thanking Sir William for his letter, which will 
doubtless do much to help on the cause we both have at 
heart, 1 am, etc., 


Didsbury, Sept. 7th. JNo. Mitson Ruopes, M.D. 





RETURN CASES OF SCARLET FEVER. 

Srr,—In the British Mepicat JouRNAL of August 16th you 
published a paper by me on the above subject, in the closing 
paragraphs of which I stated: 

I wish to point out, however, that this calculation only has reference to 
the part played by hospital-infecting casesin the home. But the poten- 
tiality for mischief of these cases is limited so far as the home is con- 
cerned, whereas outside the home it may be unlimited. As Dr. Niven 
says: ‘A case known to be in the infective stage of scarlet fever ceases 
to be dangerous to children outside the home, asarule. But overlooked 
cases, and cases returned from hospital in an infective condition, mix 
freely with persons outside, and are in a position to do much greater 
FRAP ccthceseed<caniacesdbndaescasvedetuldienualeks **Tt seems reasonable, therefore, to 
suggest that, when the community as a whole is considered, infection 
carried from hospital may do even more harm than is indicated by the 
figures having reference to the home only, and that it may, indeed, in 
some cases entirely neutralize the advantage otherwise obtainable by 
hospital isolation.” a ; 

At the time of writing this I was not aware of a valuable 
report made to the Local Government Board by Dr. Darra 
Mair (dated May 1oth, 1902) on “ a prevalence of throat illness 
in and near the Ditcham Park Estate, Hampshire.” As this 
report supports my contention somewhat strikingly I venture 
to call attention to its essential facts. On May 23rd a child 
named Case arrived on the Ditcham Park Estate after being 
discharged from the Portsmouth Isolation Hospital, where 
she had been isolated for scarlet fever since April 9th; thir- 
teen days later (June 3rd) a child with whom she had been 
playing was attacked with ‘‘ sore throat,” and five days later 
still (June roth) another child in another house, with whom 
boa Case child had also been playing, developed scarlet 

ever. 

These 2 cases were the beginning of an outbreak, consisting 
altogether of 22 cases, 6 of which were scarlet fever, and 16 
‘*sore throat” ie acer diphtheria). Some of the latter 
were severe, and two proved fatal. — } 

Dr. Darra Mair had no difficulty in pene ry the source 
of the outbreak with the Case child who had been passed 
through the Portsmouth Isolation Hospital. Other sources of 
infection could be practically excluded, excepting, of course, 
the imperfectly disinfected clothing theory. Post-scarlatinal 
diphtheria existed at the Portemouth Isolation Hospital, and 
about a week prior to the child’s discharge she had suffered 
from ‘‘adenitis.” Dr. Mair concludes: 

That the Case child retained scarlatinal infection on discharge,from 
the Portsmouth Hospital, a contingency which happens with some fre- 
quency in spite of great care in connexion with isolation hospitals, 
seems to be probable from the facts I have recorded ; and if it be assumed 
that she also retained, even in small degree, diphtherial infection, the 
course of events following her arrival at Woodcroft becomes easy of com- 
prehension. That she became the origin of a series of cases of scarlet 
fever, and at the same time of a series of cases of diphtheria, is 
an elucidation of what occurred which would not be difficult to 
maintain. 

The point I wish to bring out is this. None of these 22 

cases of illness happened to occur in the actual house to 
which the Case child returned from hospital. Hence there 
was technically no ‘return case” as usually defined and 
recorded. Had the outbreak occurred in a large town, 
instead of in a sparsely-populated rural district, there would 
have ‘been no Local Government Board inquiry, no ‘‘ return 
case” would have been recorded, and probably the real source 
of infection would never have been suspected. Is it un- 
reasonable to believe that the part played by infection 
carried from hospital in spreading disease is not yet fully 
understood ? ; : . 
I would mention incidentally that Professor Simpson in his 
investigation into the subject of return cases for the Metro- 
politan Asylums Board ruled out all supposed return cases in 
which the disease was not of the same nature as that for 
which the original case was admitted to hospital. Thus one 
of his cases, Frederick J. (p.9 of his report), was treated in 
hospital for scarlet fever, and detained seventy-five days. 
Within eighteen days of his return five persons in the house 
were attacked with diphtheria. A pure culture of diphtheria 
bacilli was found in Frederick’s throat. Yet the cases were 
ruled out, and not counted as ‘‘ return cases.”—I am, etc., 





Leicester, Sept. 6th. C. Kitiick MInLarp. 
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THE LONDON COUNTY COUNCIL AND DEATH 
CERTIFICATION. 

Sir,—The recommendations of the London County Council 
bearing on this subject, which are printed in the BritisH 
MeEpicaL JourNnAL of September 6th, p. 713, seem to have 
been taken without acknowledgement from the report of the 
Select, Committee of the House of Commons, which in 1892-3, 
under the chairmanship of Sir Walter Foster, reported on the 
matter, after taking a great deal of important evidence from 
skilled witnesses. Thus recommendations (a) (4, so far as it 
relates to certifying the fact of death), (c), (d), (e), (f), and 
), are all to be found in the report of the Select Committee. 

wo important recommendations of that Committee, how- 
ever, are omitted, the one dealing with the registration of 
stillbirths, and the other with the payment of half-a-crown 
for each death certificate, which the Select Committee, recog- 
nizing that the new duty of certifying the fact of death as 
well as its cause, would frequently involve an additional visit 
made for the purpose, agreed to recommend. The change 
which the London County Council proposes in the form of 
certificate can hardly be considered an improvement on that 
suggested by the Select Committee, for whereas the latter was 
content with the addition of the fact of death, the London 
County Council wishes to see added a statement pointing to 
the absence of accident, poison, violence, or criminal neglect 
—matters which, if the certifier had any suspicion of, he 
would naturally not give a certificate at all. 

As to the London County Council’s pet project of enticing 
by the promise of a considerable number of cases ‘‘ capable 
young pathologists attached to the London hospitals” to 
make necropsies all over London for the magnificent “all- 
round” fee of one guinea, instead of having them made by 
police-surgeons on the spot, many of whom have had ex- 
perience of the work for ten, fifteen, or twenty years, it was 
trotted out some seven years ago, and its weak points fully 
discussed in your correspondence columns in March, 1895, 
since which time nothing has been heard of it until now. 
Should it ever find its way into a Bill to be laid before Par- 
liament, I trust our Parliamentary Bills Committee and all 
who are interested in the study of medical jurisprudence, will 
give it due attention. I heard, however, at that time, on 
= authority, that there existed in the pigeon-holes of the 

,ocal Government Board a Bill based on the recommenda- 
tions of the Select Committee. for the whole country, and if 
that be so, it seems very unlikely that the London County 
Council will have the assistance of Government in attempting 
gaia legislation on the subject for London only.—I am, 
e eg 


Dulwich, 8.E., Sept. 8th. H. Netson Harpy. 





PLAGUE WORK IN INDIA. 

S1r,— Your correspondent ‘‘ Medicus Indicus” says that the 
India Office will not send out well-qualified Indians to 
minister to their own countrymen. Is such a thing possible 
—and can it really be true? Ifthe best appointments in India 
are open to Europeans only, the only course open to educated 
Indians is to come to England and compete for the most 
lucrative posts here. Several years ago, I applied at the India 
Office for a civil medical appointment under the Indian 
Government. I was told that such vacancies were filled up 
by the local authorities in India—the only ‘‘ open door” being 
the Indian Medical Service. On making application to the 
Viceroy of India and the Lieutenant-Governor of Bengal, I 
was referred to the authorities at home. As nothing definite 
was ever offered—though I belong to a well-known high-caste 
Hindu family, and have passed my examinations in England 
with credit—I started practice in England at the cost of a life- 
long separation from my own people, as private practice does 
not allow long leave of absence. My nationality is very 
seldom rightly guessed by my patients. I have most often 
been taken for a Spaniard; others have thought me to be a 
Frenchman, a Portuguese, or a Brazilian. My birth (of which 
I am proud) has not hindered my getting on in England—my 
practice being a large one, including all classes. This must, 
therefore, be the solution of the difficulty. -If India is not for 
Indians, Indians—as British subjects, as descendants of an 
ancient race proud of its intellect and civilization—must 
come to England, and by sheer dint of merit wrest from the 


SS 
hands of the natives appointments which in thi 
cannot be debarred to them on the questio an 
am, ete., . n of race alone—t 


September sth. Mepicus Inpicys II 
e 





g In bi Fg ee BIBLIOGRAPHY. 
1R,—In his ress in Medicine” at the annu i 
Sir T. Barlow concludes by saying : al meeting 
et us fain hope that the day may come when to the 
functions Ld as Assoceetion mace mag be added some pm ofr ueticent 
a ous, and wi izati z 
study of the problems of disease. —— ne 


It has occurred to me that there is one function Associ 
tion might assume with incalculable benefit to wb. a4 
to the workers in her domain. For twenty years there wag 
issued a publication of the utmost utility to all earnest 
students of their art—I refer to the Index Medicus. But the 
life of a periodical is not to be measured by its value, and the 
Index has been no exception, as its issue was discontinued 
with the completion of the 1899 volume, and there ig nothing 
to take its place for ease of reference, regularity of issue, con-- 
venience of handling, and completeness of information, I 
would suggest that the Association should take up the work of 
continuing the Index. Iam aware that the labour would be 
very great and the expense no small item. But it would 
perhaps be possible to make the publication pay its cost-by 
some form of subscription, and the labour and cost would be. 
lessened to a body which publishes its own journal. I need 
not lay stress on the advantage accruing to the Library, 
already an excellent one, and I have no doubt the dignity of 
the Association would be enhanced in the eyes of the whole 
medical world. 

I would submit that the suggestion is worthy some con- 
sideration. It may 4 be impracticable, but need not for that 
reason be lightly thrown on one side.—I am, etc., 

Richmond. GEORGE J. Maauirg, 


APPENDICITIS OR TYPHLITIS. 

S1r,—I should not think of tabooing the good advice con- 
tained in Dr. Stuart Tidey’s letter anent the above subject, 
Explanatorily, I may say that when I first saw the patient in 
question I fully realized the gravity of the case, and I put 
before the relatives the possibility of an operation having to 
be performed in a couple of days’ time. 

I considered the pros and cons of this particular case, and 
seeing the vomiting at once ceasing, and other favourable in- 
dications during that time, I decided to continue the 
medicinal line of treatment, and happily with a successful 
issue. 

I do not disagree with what might be termed the progressive 
—or surgical—line of treatment, but it is well known that 
there are instances where the patient and friends are averse 
to an operation in the first attacks, and also where the 
patient is found to be too weak, upon a consultation, for an 
operation to be performed, and then the medicinal line of 
treatment is the only course available.—I am, etc., 

Glandovey, Sept. 8th. OwEN WILLIAMS, M.Bi. 








THE SURGERY OF THOSE AFFECTIONS OF THE 
CENTRAL NERVOUS SYSTEM WHICH OCCUR 
MORE ESPECIALLY IN CHILDREN. |. 
Sir,—Owing to my absence from Edinburgh, on holiday,'I 
regret that the corrected proofs of my paper on the above 
subject, which appeared in the British MEpicaL JOURNAL Of 
September 6th, did not reach you until after the part of the 
JouRNAL containing the original communications had been 
sent to press, and that it was therefore impossible to 
the necessary corrections. While the majority of these are of 
little or no importance, there are two to which | 
trust you will grant me space to refer: (1) The two last para: 
graphs (the first commencing ‘“‘ In removing these tumours, 
etc.), which appeared on p. 673 under the heading “ Operation 
of Excision,” should be placed under a separate heading, en-. 
titled “Cranial Meningoceles and Encephaloceles.” (2) Mr. 
Nicoll’s name should have been inserted at p. 674, line 7, 
the words ‘drainage from the spinal canal into the periton 
cavity,” as he was, [ believe, the first to adopt this method.— 


I am, ete., ; 
Edinburgh, Sept. 6th. Harotp J. Stives, F.R.C.S.Edin. 











-_ 


a6 60. 2.60 on Beco Oh bed og ee ee eae 








~~ 


er. ee ee se ee! ee fae 


a ie 
0) 


Ce) 


Ear Sst eo & 





SEPT. 135 1902. ] 


PUBLIC HEALTH. 


T Burrtsn 
Muproat Journal 823 








a 
CHILDREN’S HOSPITAL, NOTTINGHAM. 
sre,—Intending applicants for the post of house-surgeon 
would do well to read the following resolution passed by 
the Board of Management a fortnight ago: 
That the lady superintendent be given to understand in cases which 
believes the house-surgeon is not properly carrying out the instruc- 
es of the honorary medical staff, that it is her duty to report such case 
- pub to the Board through the chairman. 
_Iam, etc, JAMES CAMPBELL, M.B., Ch.B.Aberd., 
Children’s Hospital, Nottingham, Sept. oth. House-Surgeon. 
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POOR-LAW MEDICAL SERVICES. 


BRALen Of rk aggre Cag he — wae 
-six of the largest English towns, including London, 8,49 
pI ape pel deaths wore re istered during the week ending Saturda: 
Jast, September 6th. The annu hese towns, whic 











ote < a in t ze tomes, 
.4aBd 15.2 per 1,000 in the two preceding weeks, er rose 
= be aC, A pd eg he rates in the several towns ranged from s.5 
in Hornsey, 5.7 in Reading, 7.3 in Handsworth, 7.6in Bournemouth, 7.7 in 
King’s Norton, 8.2 in Smethwick, 8.8 in West Hartlepool, and 8.9 in Derby 
‘to 19.9 in Plymouth, 20.0 in Salford, 20.4 in Birkenhead, 20.6 in St. Helens, 
a1 2in West Ham, 225 in Liverpool, 24.4 in Portsmouth, and 24.9 in 
Burnley. In London the rate of mortality was 16.8 per 1,00o, while in the 
seventy-five other large towns it averaged 15.5 per 1,000. The death-rate 
‘from the principal infectious diseases averaged 3.1 per 1r,oco in the 
seventy-six large towns; in London the death-rate from these diseases 
‘was 3.8 per 1,000, while it averaged 2.8 in the seventy-five other large 
towns among which the highest rates were 5.7 in Croydon andin Ply- 
mouth, 5.9 in Wigan, 6.1 in Bootle and in St. Helens, 6.4 in West Ham, and 
7.6 in Portsmouth. Measles caused a death-rate of 1.0 in Newcastle- 
on-Tyne, 1.2 in Cardiff, 1.8 in Walsall, and 3.1 in Bristol; scarlet fever of 
10 in Tynemouth and 1.2 in Walsall; diphtheria of 1.6 in Burnley and 
ur in Hanley: whooping-cough of 1.1 in Hull, 1.4 in Portsmouth, and 3.6 
jn Barrow-in Furness; “fever” of 1.1 in West Ham ; and diarrhoea of 4.0 
iin West Ham, 4.1 in Preston, 4.2 in Wigan, 4.6 in Portsmouth, 4-9 in 
Croydon, s.7 in Plymouth, and 6.1 in Bootle and in St. Helens. Two 
fatal cases of small-pox belonging to London were registered last week, 
and one each to Croydon, Bolton, ard Swansea, but not one belonging to 
any other of the seventy-six large towns. There were 95 cases of small- 
pox under treatment in the Metropolitan Asylums Hospitals on Saturday, 
September 6th, against numbers decreasing from 1 55 to rog on the 
nineteen preceding ‘Saturdays; 12 new Cases were admitted during the 
week, against 24, 18, and rrin the three preceding.wems. The number 
of scarlet fever cases in these hospitals and in the London Fever Hos- 
pital, which had been 2,595, 2,623, and 2,651 at the end of the three pre- 
«ceding weeks, had further risen to 2,713 at the end of last week ; 333 new 
«cases were admitted during the week, against 303, 296 and 295 in the three 
preceding weeks. 





HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday last, September 6th, 917 births and 448 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 15.7, 14.4 and 14.0 
per1,oooin the three preceding weeks, further declined last week to 13.9 per 
1,000, aNd was 2.0 per 1,000 below the mean rate during the same period in 
the seventy-six large English towns. Among the Scotch towns the death- 
rates ranged from i in Leith and 10.6 in Dundee, andin Greenock to 
13.5 in Aberdeen and in Paisley, and 16.5in Glasgow. The death-rate from 
the principal infectious diseases averaged 1.7 per 1,000, the highest rates 
being recorded in Glasgow and Perth. The 246 deaths registered in 
Glasgow included 2 from measles, 4 from whooping-cough, t from ‘‘ fever,” 
andlzo from diarrhoea. Two fatal cases of measles, 2 of “fever,” and 4 of 
diarrhoea were recorded in Edinburgh. Five deaths from diarrhoea oc- 
‘curred in Dundee; 2 from whooping-cough in Aberdeen ; 2 from measles 
‘in Paisley; and 2 from whooping-cough in Perth. 





THE DIAGNOSIS OF CHICKEN-POX AT BIRMINGHAM. 

THE quarterly report of Dr. Hill, M.O.H., Birmingham, published in the 
Birmingham Daily Post of September rst, contains the following para- 
graph: “On April 14th chicken-pox was made a notifiable disease. and 
from that time until the end of the quarter 729 cases were notified. As, 
owing to the great difficulty of diagnosis, there is much danger of mild 
cases of small-pox being m staken for chicken-pox, it has been arranged 
that one of the medical superintendents of the hospital shall visit all 
cases reported to be suffering from chicken-pox who are over 7 years old. 
As a result of this visiting, several mild cases of small-pox have already 
been discovered which were being treated as chicken-pox. Before this 
systematic visiting was commenced, an instance occurred in which no less 
an six persons in one house were mistakenly treated as suffering from 
chicken-pox, The first 3 cases were very mild, and they recovered from 
their illness without the medical attendant knowing they had had small- 
pox. During their convalescence, however, 3 other cases occurred in 
‘the house which were of a more severe type. The medical superintendent 
of the hospital was then called in, and found that the three latter patients 
had undoubted attacks of small-pox—one of them, indeed, afterwards 
succumbed to the disease—and there was little doubt that the other three 
patients had had mild attacks of the disease from which they had by that 
bg recovered. The experience of the quarter, therefore, fully justifies 
sod in arranging for all a aoe ee Perf noditiable disease, 
a ora e older patients repor 0 vis e 

Superintendent of the hospital.” . - , . 





It does not seem to us that Dr. Hill’s premisses support the conclusion 
to which the Health Committee of the Birmingham Corporation has 
come, we presume oa his recommendation. The stress laid upon the 
instance in which six cases of what was probably small-pox in one house 
were suypeees to be chicken-pox seems to us to be misplaced. It would 
appear from the two following sentences of the report that while the 
occurrence fully justifies the Health Committee in making chicken-pox a 
notifiable disease, it affords no good ground for the further provision 
that all ‘patients reported to be suffering from chicken-pox and over 7 
years of age should be visited by the medical superintendents of the City 
Hospital, without, so far as appears, any reference to the wishes of the 

atient or his medical attendant. We are therefore not surprised to 
earn that the following resolution was qrnsea unanimously at a meeting 
of the Council of the Birmingham and District General Practitioners 
Union held on September 4th : 

“That this Council considers that the ae ne me pe made by the Health 
Committee for one of the medical superintendents of the City Hospital to 
visit all patients reported to be suffering from chicken-pox who are over 
7 years old, is an unwarrantable interference with the liberty of the 
patient, and contrary to the practice of the profession; that this action 
is both unnecessary and improper, and should not be undertaken except 
at the request of, and in consultation with, the practitioner in attend- 
ance; and further, that the remarks published in reference to the 
instance in which it is alleged that no less than six persons in one house 
were mistakenly treated as suffering from small-pox, are libellous, unfair, 
and altogether unjustifiable.” 





HEALTH OF HULL. 

ACCORDING to the annual report of the Medical Officer of Health for 
Hull the death-rate during 1901 was 18, the average of the thirty-three 
large towns, and 730 deaths occurred from the seven principal zymotic 
diseases, giving a mortality-rate of 3 per1,ooo. The preventive measures 
adopted in the early part of the year to meet the introduction of plague 
into the port are described in the report. On October 30th, 1901, the 
Sanitary Committee resolved that diphtheria antitoxin should be supplied 
to medical practitioners for therapeutic and a lactic inoculation. 
Thirty businesses are classified in the report as offensive trades, the 
nuisances arising being chiefly from accumulation of filth, non-dispersal 
of trade refuse, carelessness in the bpp of offensive matter, and the 
escape of effluvia during the operation of the processes. 

The Housing of the Working Classes Act, 1890, Part II, has been steadily 
enforced, and 10) dwelling-houses have been demolished and their sites 
cleared. Little or no inconvenience appears to have been caused by the 
displacement of the tenants in the condemned houses, and the migration 
from the central districts to the suburbs has been facilitated by apeerse 
means of locomotion. House accommodation has been provided in the 
suburbs by private ——— at rentals within the means of the artisan 
classes. The cleared sites have been devoted in most cases to the erection 
of commercial premises. The number of plans for new dwelling-houses 
approved by the City Corporation during 1901 was 1,670, as compared with 
2,030 in 1900 and 2,353 in 1899. 


THE JENNER SOCIETY. 
Ir gives us pleasure to reprint the following letter from the Manchester 
Courter of August 28th : 

‘*Sir,—A notice which has recently appeared in your columns of the 
establishment of the Imperial Vaccination League, induces us to ask you 
to kindly allow us to correct a misconception which has been generated 
thereby as to the Jenner Society having ceased to exist. Whilst the com- 
mittee of the society have the fullest — athy with the objects of the 
Imperial Vaccination saeges, as being identical with those for which the 
Jenner Society was established, and which it has for some years steadily. 
though unostentatiously, pursued, they feel that they are required an 
justified by the approval and os which the work of the society has 
in the past received both from the medical profession and the public, in 
continuing that work, for the = at any rate, in the belief that there 
is ample room for the efforts of both organizations to defend vaccination 
against the misrepresentations of it opponents. The Jenner Society, 
therefore, under the por! of the Earl of Ducie and the vice-presi- 
dency of Lord Lister, and of the presidents of the Royal Society, of the 
General Medical Council of the United Kingdom, and of the British 
Medical Association, appeals to all who appreciate the memorable dis- 
covery of Edward Jenner, and who desire to commemorate his name as 
that of one of the great benefactors of mankind, for the continuance of 
such support, to enable it to maintain and extend the work it has carried 
on for the last six years. Contributions for this pamnese will negunenee 
received by the honorary treasurer, G. E. Lloyd Baker, Esq., Hardwicke 
Court, near Gloucester, or by either of the undersigned, from whom also 
information may be obtained as to the work of the society, 

‘*H, DONALD M. SPENCE, ’ 
* Dean of Gloucester, Chairman of the Executive Committee, 
‘“ FRANCIS T. BOND, M D.Lond., 
** Honorary Secretary. 

‘Gloucester, August 26th, 1902.” Sa . 
We trust the Jenner Society will be in no way injured by the Imperial 
Vaccination League. There is ample work for both, and the new organi- 
zation should stimulate the old to continue its efforts, so valuable in the 
past, for the spread of vaccination and the confounding of the antivaccin- 
ists. 


SuicipE IN GERMANY.—The total number of suicides in 
the German Empire recorded in 1900 was 11,393. Of these, 
8,987 were male and 2,606 female, a proportion of 100 of the 
former to 26.8 of the latter. Among the 108,494 persons who 
committed suicide in the German Empire during the past 
decade, the proportion of males to females was 100 to 26.3. 
The statistics of suicide for 1900 show a proportion of 20.3 
suicides to 100,000 inhabitants. For males alone the propor- 
tion was 32.6, for females 8.5. 
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ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL ARMY MEDICAL CORPS EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical 
Department is 3s. 6d., which should be forwarded in stamps or post-office 
order with the notice, not later than Wednesday morning, in order to ensure 
insertion in the current issue. 

LIEUTENANT, R.A.M.C., at present under orders for India (Bengal), would 

be glad to exchange with an officer of same rank ordered to South Africa 


or one of the Colonies (Sonth Africa preferred).—Address, No. 1,290, 
BRITISH MEDICAL JOURNAL Office. 





FIELD OFFICER R.A M.C.. ordered to Bombay, desires an exchange to 
Mediterranean or South Afriea for whole or part tour. Address No. 423, 
British MEDICAL JOURNAL Office. 





ROYAL NAVY MEDICAL SERVICE. 

FLEET SuRGEON T. J. PRESTON has been placed on the retired list, with 
the rank of Deputy-Inspector-General, September 2nd. He was 
appointed Surgeon September 30th, 1873; Staff Surgeon September 3oth, 
1885: and Fleet Surgeon October roth, 1894. As Surgeon of the Sultan he 
was at the bombardment of the Alexandria forts in 1882 and during the 
Egyptian war; he was employed on shore as Senior Medical Officer of the 
Royal Marine Battalion, took part in the defence of Alexandria, and was 
at the capitulation of the Aboukir and Rosetta Forts (medal with clasp, 
and Khedive’s bronze star). F 

The following appointments have been made at the Admiralty: JOHN 
DUDLEY, M.B., Fleet Surgeon, to the Impregnable, September 4th ; 
ARCHIBALD MCKINLAY, Fleet Surgeon, to the Wildjire, and for service in 
Sheerness Dockyard, September 4th; JAMES W. O. UNDERHILL, M.B. 
Staff Surgeon, to the Camperdown, undated; HoRAcE ELLiort, M.D.., Staff 
Surgeon, to the Lion, September 4th: BAassETT C. E. F. GuNN. Staff Sur- 
geon, to the Severn, September 4th: ROBERT T. GILLMOUR, Surgeon, to the 
Caesar, September 11th ; HAROLD E, FRYER, Surgeon, to the Royal Marine 
Infirmary, Portsmouth, September 11th; GERALD M, EASTMENT, Surgeon, 
to the Redbreast, September 3rd; Ernest F. ELiis, Surgeon, to the 
Gleaner, September 3rd. 


QUEEN ALEXANDRA’S ROYAL NAVAL NURSING SERVICE. 
THE King’s Council on August 6th approved of an increase of pay and 
allowances to the Sisters in Royal naval hospitals and hospital ships. 

Head Sisters.—The previous difference of salaries at Haslar, Plymouth, 
and Chatham is now abolished, and at all these hospitals the salary is 
£x05 ro 4160, by annual increments of £5—the salary at Haslar only pre- 
Vv ° 

The Acting Head Sister at Malta receives, as formerly, an allowance of 


10. 

Nursing Sisters formerly received salaries of £30 to {50 by annual incre- 
ments of £2; they are now to receive salaries of £37 to £50 by annual in- 
crements of £2 10s. a 5 

Each Head Sister and Nursing Sister formerly received at home rs. 6d. 
in lieu of provisions and 1s. 6d. a week for washing of her personal linen. 
At Dartmouth a provision allowance of 2s. 6d.a day was allowed. At 
Malta, 38. a dayin lieu of board and washing. Under this Order in 
Council an allowance of 15s. a week is allowed at Haslar, Plymouth, and 
Chatham; of 218. at Malta and 19s. at Dartmouth. . i 

Charge pay to the Senior Sister in charge in hospital ships is now 
granted, namely, rs. 6d. per diem. — 

Leave.—Formerly 40 days that might be granted to Head Sisters in the 
yar, and 32 days to Nursing Sisters, is now increased to 42 days in the 
case of Head Sisters and to 35 days in the case of Nursing Sisters. 

These improved salaries and allowances should attract a high class of 
candidates for admission to Queen Alexandra’s Royal Naval Nursing 

ervice. 





ROYAL ARMY MEDICAL CORPS. 
LIEUTENANT G. H. NoMAR resigns his commission, September ioth. He 
was appointed Lieutenant, July sth, r9or. ‘ 
Temporary Lieutenant M. TAYLOR is granted the temporary rank of 
Captain while employed in South Africa, September roth. 


THE APPEAL FOR THE FAMILY OF THE LATE LIEUTENANT- 
COLONEL BRODIE, R.A.M.C. 

On behalf of the widow and orphans of Lieutenant-Colonel J. F. 

Brodie, R.A.M.C., for whom an appeal was made in the BRITISH MEDICAL 

JOURNAL of the 24th May, Colonel Leake, 42, The Common, Woolwich, 
to acknowledge, with many thanks, the following additional contri- 

butions and to express his cordial appreciation of the kind words of sym- 

pathy which accompanied them :— 


48.4. 
Major J.F. Burke, R.A.M.C, _... wee An -— eS 
G. Baynton Forge, Esq. ... on ove a A se eS 


Previously acknowledged ... Bo cae Val ee 69 4 0 
Total to date eee eee eee 7I 60 








INDIAN MEDICAL SERVICE. ; 
SURGEON-GENERAL L. D. SPENCER, M.D., C.B., Bengal Estabiishment, is 
ermitted to retire from the Service, from June 16th. Appointed Assistant 
Bargeon, March 31st, 1865, he became Surgeon-General, October 25th. 1898. 


.He was Principal Medical Officer with the Waziristan Field Force in 


1894-5, was mentioned in dispatches, made a Companion of the Order of 
the Bath, and received a medal with clasp. He was granted a Distin- 
guished Service Reward in 1895. 





The undermentioned Lieutenants, havi 0 
pay service, are promoted to be Eaatetee oraPleted fhree ears’ ful? 
M.B., C. DYKES, M.B., W. G. MCKECHNIE, M.B., W. F, Harvey yore 
C. H. Forster, M.B., J. J. Unwin, M.B., D. McCay, MB. Ap eB W. 
H. D. Peite, D. H. F. Cowin. E. C. G. MADDOcK, M.B.. WH ices MB, 
M.B., M. W. MANUK, M.B., W. H. TUCKER, A. W. TURE, MBG. geo 
M-B., J. StOAN. M.B., G. H. STEWART, M.B, D. N. ANDERSOx i pLOWSON, 
scenic none AUZUeE ake Ae Rlned ane auamuahaRE, eines from ty 
18t, oine 1e 3 Li ie 
per ge hy J epartment as Lieutenant July 





sileiieales ii p MPERIAL YEOMANRY. 

3 RARY CAPTAIN P. DAVIDSON, D.S.O., Medi 

relinquishes his commission, and is granted the honorasy. rank of baer 
in the army, retaining his uniform, July 12th, roor, aptain 


ROYAL GARRISON ARTILLERY (VOLUNTEERS) 
ee tenants — M.D., rst Banff, is promoted to be: 





VOLUNTEER RIFLES. 

THE undermentioned Surgeon-Captains are promoted to be Su 

Majors, dated September 6th: J. CAMERON, M.D., 6th Volunteer Battalion 
the Royal Scots (Lothian Regiment): R. A. PRICHARD and W. J Mo lon 
a Yoruntesr Battalion the Royal Welsh Fusiliers. 

r. FREDERICK W. GRIMLING is i -Li 
2nd Volunteer Battalion the lle mg pomee- ‘gutenant in the 
Surgeon-Captain W. P. PEAKE, 1st Volunteer Battalion the Leiceste 

shire Regiment, is borne as supernumerary while serving with the 
Bearer Company of the Leicester and Lincoln Volunteer Infan' ; 
Brigade. 1 J 


VOLUNTEER INFANTRY BRIGADE BEARER COMPANY, 
SURGEON-LIEUTENANT F. E. A. WEBB, from the 3rd (Cambridgeshire) 
Volunteer Battalion the Suffo egiment, is appointed S & 
in the Harwich Company, July s4th. ¥ ae 


MEDICO-LEGAL AND MEDICO-ETHICAL — 


MEDICAL ANNOUNCEMENTS, 

WITH reference to a paragraph under this head published in the Journat. 
of September 6th, p. 735, we have received a letter from the newly appointed 
honorary medical officer of the Chichester Infirmary, in the course of 
which he states that our surmise that he had nothing to do with the pub- 
lication of the paragraph mentioned was correct. He adds that the elec- 
tion was contested, and excited much interest in the district; statements. 
of the professional qualifications and experience, and testimonials of both 
candidates were placed in the hands of the subscribers who were the 
electors. The professional attainments of the respective candidates were 
thus an inevitable subject of discussion at the meeting at which the elec- 
tion took place, and as reporters from several newspapers were present, 
the qualifications of the successful candidate were naturally incorporated 
in the newspaper reports. We accept unreservedly the honorary medicab 
officer’s assurance, and recognize that he has been the victim of a system 
oi election to public appointments which, as has frequently been observed 
in the JOURNAL, is open to many objections. 














THE LICENSING ACT, 1902. 
IN an article upon this Act, published in the BRITISH MEDICAL JOURNAL. 
of — 3zoth, p. 646, attention was drawn to Section 1v, but it should 
have been pointed out that the section provides that when a licensed pe 
son ischarged with permitting drunkenness on his premises, and it is. 
roved that any person was drunk on his premises, it shall lie on the 
icensed person to prove that he and the persons employed by him took 
all reasonable steps for preventing drunkenness on the premises. 





THE CONDITIONS OF PRACTICE IN CEYLON. 

Dr. V. C. J. VANDERSTRAATEN sends us another letter complaining of the 
practice of medicine in Ceylon by unqualified persons, who, he says, are 
**covered” by qualified practitioners of good standing. Our corre- 
spondent appears to desire to apply the rules which are formed for 
medical practice in the British Islands to a very different state of society 
in Ceylon, where there is a large native population employing medical 
practitioners who are not qualified in the sense in which that word is 
used in this country, but who exist and who cannot be got rid of sud- 
denly ; no-doubt in time as education progresses they will be superseded 
by the graduates of the medical schools founded by Government for the 
medical education of natives of Ceylon. In the meantime, it seems to us 
that there may be very good reason why the Government of Ceylon and 
medical practitioners in that island should recognize their status. The 
local Branch of the Association is the right body to determine the proper 
course of action to be pursued in these circumstances. 





REMUNERATION OF MEMBER OF DISTRICT COUNCIL FROM 
FUNDS OF THE SAME BODY. ; 

LEGALITY writes as follows: I should be glad to know ifa medical ” 
who is a member of a district council can receive payment for attend 
ance on patients at an isolation hospital where the patients choose 
their doctor, but the district council pays ? ; 

*,* We are not aware that the point has been decided at law, but are 
of opinion that no payment can be properly made out of the funds of & 
district council to any member of the same for services rendered, or {for 


any kind of work or labour done. 
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MEDICAL ADVERTISING AT WATERING PLACES. 
NT : p 
A CORRESPONDE 1 ublished in the local visitors’ list. The ad- 
Pore ment, after Betting out the merits of the baths and the charges 
peo for them, continues as follows : 
“ Medical Department. Physician, X., M.B., C.M., M.R.C.P.E. 
Consultations are held with Dr. X. at (pro tem.) his residence, 
_ House on-the-Sea, from 9 to 10 a.m., and from 2 to 3, 
‘and 6 to 7 p.m. Fagen roy eee 
her particulars apply to the manager, 
For further p phi insinboty od 
inion the medical man in question ought to take steps to 
> one that the paragraph quoted does not appear again. We may 
ont our correspondent’s attention to some remarks which are made 
in the BRITISH MEDICAL JOURNAL of July rath, ae 159, under the head 
of 


Medical Advertising and Hydropathic Establishments, 








Baths, 





TESTIMONIALS oe , - 

ate) writes: You are quite right; I knew 

Ba. As Bag Bling 9 Ma Have sieeehon ioe and puta 
ae to it. I admit I am to blame, as in acknowledging receipt of 

eee of his salts Isaid I had taken them with benefit, but neglected 

adding that sthis was private, and proves how careful a doctor 


should be. 





MEDICAL EVIDENCE. 


me ondent is bound to answer truthfully all ques- 
Careepns: ve, Oe witness-box. If he has a doubt onde de i he 
may appeal to the judge, who will direct him whether he should answer 


ine to the practice of English courts of law he is not 
it, for according to atonal secrecy as a ground for refusing to testify 


to facts within his knowledge. 


UNIVERSITIES AND COLLEGES. 


THE SOCIETY OF APOTHECARIES OF LONDON. 
GILLSON SCHOLARSHIP IN _ PATHOLOGY. 
Tus scholarship, which is of the annual value of £90 (tenable for 
one year, with possibility of re-election) is open to Licentiates of the 
Society, Or to candidates for the Society’s diploma who obtain such 
diploma within six months of their election to the scholarship. It is 


for the encouragement of original research in connexion with 
pom of Bae vagy and is to be competed for in the month of 


January. Candidates, who must be under 35 years of age, are to send in 
two testimonials with evidence of their capabilities, as shown by the 

pers they have written and a statement of the pathological work they 
fave done, to the Secretary to the Court of Examiners. They should also 
indicate what line of research they propose to undertake, and where it 
will be carried out. Preference will be given to thoseengaged in teaching 


medical science or in its research. 


MEDICAL NEWS. 


The third Pan-Russian Odontological Congress, which was 
recently held at Odessa, was attended by over 300 members. 


Tue Ampthill Rural Council has received from the Duke 
of Bedford the offer of a site of 17 acres for a permanent isola- 
tion hospital, with a donation of 4500 towards the cost of the 
hospital buildings. 

THE late Mr. Wilfrid Hans Loder, of Handcrosgs, has by his 
will bequeathed £1,000 to the Cheyne Hospital for Chil- 
dren, for the endowment of a “ Winifred ” cot, which had been 
maintained by Mrs. Loder and himself,and £500 to the Sussex 
County Hospital. 


_Amonc the recipients of honorary degrees from the Univer- 
sity of Christiania on September 6th, during the celebration 
of the one hundreth anniversary of Niels Hewick Abel, the 
Norwegian mathematician, were Professor George Darwin, 
Professor Forsyth, Lord Kelvin, Lord Rayleigh, and Sir 
George Gabriel Stokes. 


University oF Moscow.—The total number of students 
already entered on the books of the University of Moscow for 
the academic year 1902-3 is 968. Of these 214 belong to the 
Faculty of Medicine. 


PRESENTATION.—The members of? the St. John Ambulance 
Class at Negapatam, South India, presented Mr. H. W. 
MeCaully Hayes, M.R.C.P.Ed., L.R.C.S.Ed., L.F.P.& 8.Glas., 
and L.M., on August 14th, with a handsome gold signet ring, 
a of their appreciation of his services as lecturer to the 

Irish MrptcaL Scuoors’ AND GRADUATES’ ASSOCIATION.— 
At the summer general meeting of this Association held at 
Owens College, Manchester, the chair was taken, in the 














draws attention to an advertisement of baths at a 


by Dr. Richard Fegan (Blackheath), Among the other 
members present were Drs. P. S. Abraham (London), 
J. Chestnutt (Howden), W. Douglas (London), Stanley 
Gill (Formby), Sidney Gramshaw (Stillington), T. Adrian 
Greene (Ennis), J. Mills (Ballinasloe), A. Morton (Halifax), 
J. Goodwin Shea (Chesterfield), Oscar Woods (Cork), and 
the Honorary Secretaries, Dr. J. Stewart (Sneyd Park) 
and Dr. J. H. Swanton (London). The Council reported 
that Wednesday, November 26th, had been fixed for the 
banquet to be given to the Commander-in-Chief by the Asso- 
ciation at the Hotel Cecil, London, and that the Countess 
Roberts and their daughters had also accepted invitations to 
dine with the Association on that evening. The Council also 
reported that a considerable accession to their membership 
had been made since the annual general meeting, and that 
there was a prospect of the total number on the roll reaching 
1,000 members hefore the date of the banquet to Ear! Roberts. 
A vote of thanks to the Council of Owens College for the use 
of the room terminated the proceedings. 


Association or British Postat Mepicat Orricers.—The 
annual banquet of this Association was held recently in the 
Whitehall Rooms, Hétel Métropole, the President, Dr. J. 
Walton Browne, of Belfast, in the chair. Among those present 
were the Marquis of Londonderry, Postmaster-General; Sir 
George Murray, Secretary to the Post Office, Sir Walter Peace, 
Sir George Kekewich, Sir Frederick Treves, Surgeon-General 
Sir W. Taylor, Sir Joseph Fayrer, Sir John Batty Tuke, Sir 
Jchn Leng, Sir J. W. Mulock, Postmaster-General of Canada; 
Mr. James Bryce, and Mr. Henniker Heaton. The Marquis of 
Londonderry, in replying to the toast of his health, said that 
since taking office he had come in, for much criticism, and he 
had no hesitation in attributing many of the most important 
recent reforms in the postal service of the country to the able 
strictures of Mr. Henniker Heaton. At the same time he 
considered it wonderful that such an enormous bulk of work 
could be got through with so few mishaps. He eulogized the 
competent and painstaking medical officers who passed appli- 
cants for employment, kept the staff healthy, and examined 
them for superannuation. During the course of the evening 
the Chairman, on behalf of the members, handed to the 
Honorary Secretary, Dr. R. Ritchie Giddings, five silver bowls 
as a slight acknowledgment of their regard for him, and in 
recognition of his services to the Association. 





MEDICAL VACANCIES. 


The following vacancies are announced : 


BIRKENHEAD BOROUGH HOSPITAL.—Junior Male House-Surgeon. Salary, £30 ~ 
=a with board and washing. Applications to the Chairman of the Weekly 


oarda. 
BIRMINGHAM: GENERAL HOSPITAL.—(1) House-Surgeon. Appointment for six 
months. Salary, £50, with residence, board, ano washing. (2) Dental Surgeon. 
mm £0 per annum. Applications to the House Governor by September 
é ° d 


BIRMINGHAM: QUEEN’S HOSPITAL.—(1) Honorary Surgeon. 
Ophthalmic House-Surgeon. Salary, (2) £40 = annum, with board, lodging and 
washing. Applications to Secretary for (1) by September 20th, (2) September 24th. 
BLACKBURN AND EAST LANCASHIRE INFIRMARY.— Junior House-Surgeon. 
Salary, to commence, £70 per annum, with board, wasning.e'c. Applications to the 
Secretary, 15, Richmona Terrace, slackburn, by September 30th. 
BODMIN: CORNWALL COUNTY ASYLUM.—Junior Assistant Medical Officer; male, 
uomarriey. Salary, £13) ver annum, rising to £16), with board, furnished apart- 
ments, laundry, ete. Applications to the Medica) Superintendent, 
BRADFORD POOK-LAW UNION.—Resident Assistant Medical Officer for the Hospital 
and Workhouse; unmarried. Salary £125 per annum, with prescribed rations. apart- 
ments and washing. Applications to the Olerk to the Guardians, 22, Manor Kow, 
Bradford, by September 23rd. 
BRISTOL GENERAL HOSPITAL.—Assistant Casualty House-Sutgeon. Salary, £70 
— with board, residence, etc. Applications to the Secretary by september 
47th. 
BURY INFIRMARY.—Junior House-Surgeon. Salary, £110 per annum, with board, 
residence, and attendance. Applications to the Honorary Secretary, Dispensary, 
Knowsley Street, Bury. 
CAMBERWELL HOUSE ASYLUM.—Second Assistant Metical Officer; male, unmarried, 
and not over 30 years of age. Salary commences at £150 per annum, with board, 
a and laundry. Applications to the Medica) Supe:iatendent, 33, Peckham Roaa, 


CAMBRIDGE : ADDENBROOKE’S HOSPITAL.—Senior House-Surgeon. Appointment 
‘or six months. Salary at the rate of £50 per annum, with hoard, lodging, and wash- 
ing. Applications to the Secretary, 23, St. Andrew’s Street, Cambridge, by 
September 20th. 

CANCER HOSPITAL, Fulham Road.—Pathologist. Salary, £250 per annum. Applica- 
tions to the Secretary by September 30th. 

CANCER RESEARCH FUND.—General Superintendent of Cancer Investigation. Ap- 
neue to the Secretary, Examination Hall, Victoria kmbankment, by October 


1s) 
CARDIFF INFIRMARY.—Resident Medical Officer. Salary, £100 p»r annum, with 
eee board, and washing. Applications to S«xretary py Sep- 
ember 3 
CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road, W.0.—House-Sur- 
gen. Applications to the Secretary by September 3th. 
DENBIGH: DENBIGHSHIRE INFIRMARY. — House-Surgeon. Salary, £100 por 
annum, With board. residence, and washing. Applications to the Secretary. 
DEYBYSHIRE ROYAL INFIRMARY.—Honorary Physcian. Applications to _ the 


(2; Obstetrician 














absence of the President (Sir Philip Crampton Smyly), 


Sesretary by October 4th. 
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VACANCIES AND APPOINTMENTS, 











EDINBURGH : BEUNISETELD _HOSPTEAL FOR WOMEN AND OHILDREN.— 
Female Resident Medical Offi Boa: lodging, and Jaundry provided. Applica- 
tions endorsed ** Resident,” to be sent to the Honorary Secretary. 

EXprAB: | WONFORD HOUSE HOSPITAL FOR THE INSANE,—Assistant Medical 

unmarried, under 35 years of age. Salary £150 per annum, rising to £200, 
with b full board, ete. ‘Applications to t to the Medical Superintendent by September 20th. 

GREENOCK: SMITHSON ASTLOM AND POORHOUSE.—Assistant Medical Officer. 
ponent £110 per annum, with board, furnished apartments, and attendance. Appli- 

to Mr. R. P. Fairlie, Inspector of Poor, Parish Council Chambers, Greenock, 
v7 September’ 22nd. 


GUILDFORD: ROYAL SURE ST COUNTY HOSPITAL.—Assistant House-Surgeon. 
Salary, £75 per annum, with board, residence, and laundry. Applications to the 
Honorary Secre' 

LEWES: EAST SUSSEX NEW LUNATIC ASTLUM: —Medical Supestatentent: 5 en 
ence to tes between 30 and 40 years of =. sanaet, ate per 
unfurnished house, 1 sent 10. Mr. i on forms vided, an reed. ” Medic 
Saverintendent, ” to be K. Blaker, Clerk of the Visiting Dousealaen, 

211 High Street, Lewes, by October lst. 

LIVERPOOL: DAVID LEWIS NORTHERN HOSPITAL.—Assistant House-Surgeon, 

ay £70 per sunum. with residence and maintenance. Applications to the Chair- 
y September > 

LIVERPOOL INFECTIOUS DISEASES HOSPITALS.—A nay Resident Medical 
Officer ; aan. and not exceeding 30 years of age £120 per or. with 

with board, odging, and washing. Applications, endorsea ‘Assistant Medical 

Officer,” to be salretied to the Chairman of the Port Sanitary and Hospitals’ Com- 

mittee, under cover to the Town Clerk, Municipal Offices, Liverpool, by September 


LIVERPOOL ROYAL EE PIRMARE - “ped Physician. Applications to Chairman 
to the Committee by September 17 
yes S COUNTY geri Se. orton, near Epsom.—Junior Assistant Medical Officer, 
23 and 30 year , £150 per annum, with board, furnished 
vn an EG and welling. “Applications, on forms provided, to be sent to the Olerk of 
ti e Asylums Committee, 6, lace, London, 8.W. , by September lé6tb. 
LONDON EPILEPTIC COLONY, orton, shear Epso m.—Medical Superintendent. not 
over 40 years of . Salary. um, with furniched house. Aporsesons, 
on forms movie to be saat to t 4 Glerk X of the Asylums Committee, 6, Waterloo 
Place, London, 8. W., iy September 27th. 
MACCLESFIELD GENERAL INFIRMARY.—Junior House Surgeon. Salary, £70 per 
board and residence. Applications to the Chairman of the House Com- 


MANGE RSTEE HOSPITAL FOR CUNSUMPTION AND DISEASES OF THE THROAT 
i AL - + "gee Assistant Physician. Applications to the Secretary by 
ri 


MIDDLESBROUGH: NORTH RIDING INFIRMARY.—House-Surgeoi 
, £100 per annum, with board, residence, and washing. “Approations: to rte 
by degtomber 2rd. 

MORPETH DISPEN i —House-Surgeon ; unmarried. Salary, £120 per annum, with 
furnished rooms attendance. Applications to the Honorary Secretary by 
September 27th 

NATIONAL DENTAL HOSPITAL, Great Portland Street, W.—Medical Superintendent. 
Honorarium ) per annum. "Appl ications to the Secretary by September 17th. 

NEW AOSPITAL FOR WOMEN, 14, Euston Road, N.W.—(1) Resident Medical Officer 
for yo Maternity Department. (2) Clinical Assistants. Applications to the Secre- 
tary for (1) by September 18th, and for (2) by September 24th. 

NORTHAMPTON COUNTY eee —Medical Officer of Health. Salarv £500 p 
annum, with reasonable carriage expenses. Applications, marked ‘Medical officer,” 
to be sent to the Town Clerk, Guildhall, Northampton, by September lé.b. 

NORTHAMPTON GENERAL INFIRMARY. — House-Surgeon. Salary, £125 per 
annum, with furnished apartments, board, attendance, and washing. Applications 
to Secretary by September 27th. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, N.E.—Resident 
Medical Officer. 20 per annum, with board, residence, and washing allow- 

ance. Aplications to the secretary, 27, Clement’s Lane, Lombard Street, E.C., by 

t 
NOTTINGHAM: CHILDREN’S i pr py cnmersied. Appoint- 


speute yt oie mee the rate of sin per annum. bh board and _resi- 
Mr. A. F. Kirby, St. "Peter's Church Walk, 


hata, 20th. 
ef aoi P Bite DL DISPENSARY.— —(1) Second Medical Officer for the Provident 
ment. Remuneration is a moiety of net receipts. (2) Physician’s Assistant 
iy he Charitable Departmen’ 0 per annum. Applications to the Hon. 
Secretary, 7, Athenaeum Terrace. Plymouth, by September 16th. 
RAINHILL, near LIVERPOOL: COUNTY ASYLUM.—Assistant Medical Officer; un- 
ied, ‘and not more than 30 years of age. Salary commences at £125, rising to ‘£250, 
with further ey | to , according to promotion, with furnished apartm 
board, attendan: washing. Applications, endo rsed “Assistant Medical omer” % 
to the Medical Superintendent oy September 24 
READING: ROYAL PEAESTIES HOSPITAL: cacieeien House-Surgeon. Salary, 
£50 per annum, with board, lodging, and washing. Applications to the Secretary by 
September 16th. 
ag DISTRIOT ASYLUM, Melrose, N.B.—Assistant Medical Oficer. Salary 
mences at £140 per wen with board, rooms, and washing. Applications to the 
Medical Superintenden' 
ROYAL FREE HOSPITAL, Greg's I nn Road, W.0.—(1) Faysioian for Diseases of 
Women, with charge of im patients. (2) Assistant Physician for Diseases of 
Women, with charge of out-patients.” Applications to the Secretary by October 


lt 
ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, E.0.—House- 
Physician. Appointment for six months. Salary at the rate of £60 per annum, with 
feral -— apartments, board, and washing. Applications to the Secretary by 
ptember 23rd. 


SALISBURY GENERAL INPFIRMARY.—Assistant House-Surgeon; unmarried. Salary 
si annum. with apartments, board, and washing. App cations to the Secretary 
y 


ptember 26th. 
sogeTisy NATIONAL ANTAROTIC EXPEDITION.—Bacteriologist. Applications to 
W. 8. Brace, 21, Hill Place, Edinburgh. 
SHEFFIELD INFECTIOUS DISEASES HOSPITALS. —Second Assistant, Medical Officer. 
Salary, £150 ip pee omen. — rd, lodging, attendance. Applications, endorsed 
istant Medical Officer,” to ve sent to the Town. Clerk, Town Hall, 
Shomteld. by og ithe 
souse wank UNION lary, 200. fet ls SO for te ipGruary, Bast 
Dulwich Grove, annum,’ ard, lodgi washing. ica. 
tions, marked outside 10 Sononh Asuistant Medical Officer,” to t be sent to the q lerk, 
Union Offices, John Street West, Blackfriars, S.E., by September 15th. 
ST. MARK’S: HOSPITAL FOR FISTULA, Etc., ‘City Road, E.0.—House use-Surgeon. 
per annum, with board, lodging, and washing. Applications to the 
by September 20th. 


8T. PETE'S 7 HOSPITAL FOR STONE, Henrietta Street, W.C.—House-Surgeon. 
21 per an for six months, but eligible for re-election. Salary at the rate of 
£100 Sebee oS with board, lodging, and washing. Applications ¢ to the Secretary 


ST. ptm BOSPITAL AND MEDICAL SOHOOL,—Assistant Pathologist and 
agg hy ology. Salary £250 perannum. Applications to the Treasurer’s 


om Teebar antsy ae be in OSs Pat nis ith WORN aah keane, 
Applications to the Secretary. 

TH ea mle a ae SNe Sak apace tse Madd hope 

intendent by September 19th. 

















VICTORIA HOSPITAL FOR CHILDREN, Tite Strert, Chelsea, 8. 
Appointment for six months. Honorarium, W.—House-8§ 
we TER HOSPITA ache. Hongrariam, £25, with board atid lodgings saegtee 
ITAL, Broad Sanctuary, S.W. 
100 guineas a year. Applications to the Secretary by y tab ‘athologist, Salary, 


WEST LONDON HOSPITAL, Hammersmith Road, W.— 
Physician. Board and lodging provi asec aazmeon 
by ker oa provided. ‘Applications By Superinteoaae 
WITHINGTON URBAN DISTRICT OCOUNCIL.— 
on pee Be oe ahi ~~ attend commending ati ana ie 
D ance i um, 
Officer,” to be sent to the Clerk, Town Hall, West Didsbury, by September ine 





MEDICAL APPOINTMENTS, 


BARKER, W. E., M.B., Ch B.Vict., appointed 
pret ban District, vice J.J. Fraser, LCO.P din: MR C8 met Health for Clitheroe 
novz, = M.D.Vict., D.P.H., reappointed Medical Officer of Health for the Borough 


CuaRk. H. A., M.B., O.M.Edin., appointed Medical Officer and Publio V; 
‘accinator for 
Drax 7 Gariton Districts of The e Selby Union, vice J. T. Hancock, L.B.0. 2 .B.0.8 roe 


Onqy oe ey se hoes .5 Glass. » appointed Certifying Factory Surgeon for the Largs. 
crowns Sar, 8. F., M.B.Lond., 
peti | ae M.B.C.S., appointed District Medical Officer of the 


Dosiz, He "E. 
hy ny N., M.B., appointed Public Vaccinator for the Midland District, Vie, 


Pe lod wantin aiGSind eH Bae aPanE, Mee Ot et 
EES copa hans Vanesa, Wath Mart Aen" Medien Odar 
OMgeon seo the Woot J Kent General’ HOS Edin LPPS.Glna, Rramties en’ 
coRn Tie mana eagal visas, PPnted Kovorary Sarge oO 
eee — M.D.Glasg., appointed Extra Dispensary Physician to the Glasgow 
J ongaeg, Da an a eppanted Sat See for the Shire of Yacandondah, 
KueWe, ¢_D-. D., M.D., M.Oh.BU.1., appointed District Medical Officer to the Rother. 


Lage Si Sp Iding, M.B., B.S. ue. appointed House-P 

. Hos W; Spalding, 3 Australia. Maar Harpe r, M. gue Physician to the Perth Pattie 
R...., nw. K., M.R.C.S., L.B.0.P. Lond., a) nnted. District Medical 

Bedford Union. Do ct M Officer of the 


Scott, James A. 'N, M.D.Glaeg,, F.R.O.S., appointed Reale Off: 
Wycheproof, Victoria, vice Ralph C. Bro own, a B., Ch.B.Melb., F. RO. > the Shire ot 
Gunes, len A., M.D.Lond., M.R.0.P., appointed pony Phy sician to the London 


owe B.Melb.. gppointed priors, Physician to the Children’s Hospital, Mel. 
SE a iat Wate ee cae ee HD Meee ng © M8 Cot He 
TURE AEED, FE. & Bo FeO .S.Edin., L.F.P.S.Glasg., appointed District Medica) 
blag ey 4 0. += 5. ¢.m » C. x. appointed Assistant Medical Officer of the Seaclir 
va ba Chars , aw. M. iD. appointed a Port Health Officer for the Port of Hoki- 





DIARY FOR NEXT WEEK. 


POST-GRADUATE COURSES AND 
Medical Suatuater College: and Polyclinic, 22, Chenies 


bs pg :—Monday, skin; Tu 
LF 2 y AP. surgical; Friday, ear. 


W.C. Demonstrations 
, medical ; Wednesday, 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths is 
$8. 6d., which swm should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion ia 


the current issue. 
BIRTHS. 
Buagnee—0 .—On Se bomber Sn4. at 51 A inh, Greens, Oxford Street, Manchester, the wife 
urgess, M 
a —On Saneenner 6th, ra ry The nthe Plymouth, the wife of Mr. Reginald H. 
cy, M.B., C.M.Edin., F.R.0.8.Eng., of & 80 


MARRIAGES. 


HORDER—DOGGETT.—On September wea, ¥ f the Parish Church, Newnbam, Tome 
Jeeves fio rd MD tena MILOP 1 1st Tia sae poet W | t Laztun, Bee 
eeves Horder, M Le ar . Ww. 
bert Horder, Wincombe, Swind: arate e Rose, daly yd 
, Esq., of Newnham Manor, Baldock, Herts. » ae 
JACKSON—REMINGTO on.—On September 3rd, at St. Michael’s Chure 
orland, by the Rev. Nathan Jackson, vicar of E asingwoll, yn of the bridegroom, 
aaaisted by the Rev. feary Remington, brother of the bride, hur Molyneux Jack 
n, M.D.Oxon., Medical Superintendent, Notts County pry son of = late Rev. 
Charles Bird Jackson, rector of Wold Newton, Lincs.. to Constance 
tom, youngest daughter of the Rev. Reginald Kemington, of Haverbrack ‘House, Mila 
th orpe, Westmorland. 


aa TS eee se ee ia Tacaaanatt ty wr od 
ze, e Vv. ewelyn 
by the Rev. %D. ‘Treborth Jones brother in- — of the bride. John hn Jamestn- Sra, 


M.B., F.R.C.S., Birmingham. n of Benjamin Evans, Scy 
Leta Charles, younger “daughter of the late ev. Thomas Soxthlyn Pee OD. 
Principal of the Theological College, Bala. swnisael 


K Nw—SIMMONDS.—On Wednesday, Sootember Srd, at St. Peter’s, 
“aa, : 1d Gower Kirton, M.D., eldest surviving son of the Rev, Charles Kin. 
A. o 


a mthwold, Suffolk, to ‘Agnes Mary (Nellie), daughter of 
monds, Esq. by the Ber. 


POWELL—BARBER.—On September 3rd, at Cotham Grove Baptist Ghareh, 
Campbell, assisted b the Bev. 5. F. Holdgworth and the Bev, ©. Pe  tretaa an 
be bridegroom), John Josep rtiand Square, Bristol, 
ith, second daughter of Mr. and M1s. Charlss  X4 “ Kilbienie,” Ootham Par, 
Bristo 
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————— 
THE TREATMENT OF STAMMERING. 

LETTERS, NOTES, AND ANSWERS TO Dr. Louis E. STEVENSON (Temple Sowerby, Penrith), writes: In answer 

CORRESPONDENTS. to “Lingua,” and in addition to the valuable exercises given by Dr. 


i itoriakmatters should be addressed to the Editor, 1, Agar 
\JOMMUNICATIONS res cting Bites concerning business matters, sdvertisemenic cre 
street, Sih¢ JOURNAL, eté., should be addressed to the Manager, at the Offoe, 49, 
don. 
girand, W.C., Lon LETTERS forwarded for publication are understood to be 
pRIGiN ry aS pe tcaL JOURNAL alone, wales the contrary be stated. 
desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
USAORS OE ood to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 
no NDENTS who wish notice to be taken ot their communications should authenti- 
posnEsro with their names—of course not necessarily for publication. 
QORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
ing week. 
Bday 2 Ahan TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
RETURNED. 
CIRCUMSTANCES BE RE’ 
i itis cularly requested that ALL letters on the editorial busi- 
Is § onset ty old delays diseased to the Editor at the Office of the JOURNAL, and not 
at his private house. } 
DRESS.—The telegraphic address of the EDITOR of the Britisn# 
Tee ONAL is Aitiology, London. The telegraphic address of the MANAGER 
pe BRITISH MEDICAL JOURNAL is Articulate, Lontion. , 





FP Queries, answers, and communications relating to subjects to which 
al departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 
QUERIES, 





CORNS enone a dporoume. a . 
. LUNDIE (554, Grange Road, nburgh) writes: I am muc 
De eeated in this com| laint, not least because I suffer from it ae 
* and am anxious to collect information regarding it. I shall be obliged 
if any one who knows of cases will communicate with me, and especially 
let me know on what part of the foot the corns are produced. 





ANSWERS. 





LANCASHIRE CHARACTER, 

§OUTHERNER, who sends us his impressions of the character of Lanca- 
shire folk after a few weeks’ experience, will probably find reason to 
change his views in some respects after he has been long enough 
among them to gain their confidence. 


PRACTICE IN FRANCE, é 
F. N.-To practise legally in a French watering-place it is necessary to 
have a French qualifying degree in medicine. Such a — can now 
be obtained only by going through the whole curriculum of professional 
study in a French faculty and passing all the examinations which 
French students have to pass in order to obtain the diploma of M.D. 


A CORRECTION. 

H. E. R.—“ Facte recte, nil time” which was given in the BrITISH MEDICAL 
JouRNAL as the motto of one of the essays presented in competition for 
the prizes offered by the Advisory Committee of the King’s Sanatorium 
was an obvious misprint. The words should read “ Fac recte, nil time ” 
(Do right and fear nought). We are unable to indicate the source of the 
aphorism in the precise form quoted. 


MEDICAL BIOGRAPHY. 

Ngemo.—Lives of Addison, Bright, and other British discoverers can be 
found in the National Dictionary of Biography (Smith, Elder and Co.). 
Biographical sketches of many of the men who have made epoch-making 
discoveries have appeared during the last few years in the Practitioner 
under the general title ‘‘ Heroes of Medicine.” Similar sketches by the 
late Sir Benjamin Ward Richardson, which were published in the 
Asclepiad, have been collected into a volume entitled Disciples of 
Asculapius (Two vols. London: Hutchinson and Co., 1500). Both the 
series ‘* Heroes of Medicine” and Sir Benjamin Ward Richardson’s book 
are illustrated with well-executed portraits. 


TREATMENT OF RUPTURED PERINEUM. 

Dr. L. G. DAviEs (Pelsall, Staffs.) writes: Having had a considerable 
experience in the treatment of this emergency for the past six years or 
so, and having tried more than one method, I can strongly recommend 
to“ L. I. W.’s” notice the treatment described in Chapter vi of Lewer’s 
Diseases of Women, page 106, see especially figures 28, 29, 30 (my edition 
is the fourth). The straight needle (Thorburn’s) therein mentioned can 
be obtained from Messrs. Arnold. “L,I. W.” should avoid absorbable 
catgut sutures; in my experience they do not last long enough to 
promote union, and I have just had a good case spoilt by this. M 
experience has been that in the few “complete” ruptures I have ha 
to deal with (nearly all my cases have been incomplete); the peri-anal 
tissue has been so bruised as to require slight trimming with scissors 
about the torn surface before suturing, and to the omission of this I 
attribute one of my failures to get union. Dr. Clay’s caution to ‘* include 
the whole thickness of the sides of the tear” in one’s sutures is most 
important. I would add that especial care must be taken not to tie the 
= too tightly, or oedema and breaking down of the wound will 

; DIABETES MELLITUS. 

W.S. M.—The following works may be recommended for consultation on 
the subject of diabetes mellitus : Saundby’s Lectures on Renal and Urinary 
Diseases; Section Diabetes, 1900. Williamson’s Diabetes Mellitus, 1898. 
Allbutt’s System of Medicine; Art. Diabetes, vol. iii, 1897. Medical Annual, 
190r and 1902; Art. Diabetes. Von Noorden, Die Zuckerkrankheit, 1901. 
Pavy, Experimental Glycosuria, BRITISH MEDICAL JOURNAL, October 
12th, 1901. Dickinson’s Baillie Lectures, Lancet, February 2nd and oth, 
1901. Williamson, Treatment of Diabetes, Medical Chronicle, August, 
igor, Saundby, Non-diabetic Glycosuria, BRITISH MEDICAL JOURNAL, 
April 14th, 1900, Saundby, Modern Treatment of Diabetes Mellitus, 
<ancet, May rth, 1200, 


Miall (BRITISH MEDICAL JOURNAL, Pp. 740), allow me to draw “ Lingua’s” 
attention to the opening —— On Stammering and the Study of the 
Alphabet in Professor John Wyllie’s Disorders of Speech, where will be 
found valuable hints on this distressing defect. the alphabet is there 
discussed on a physiological basis, and many useful sentences for the 
use of stammerers are setforth. When I had the privilege and pleasure 
of attending Dr. Wyllie’s wards in the Edinburgh Royal Infirmary, the 
Professor always tried to cure the stammering among his patients and 
frequently with marked success on the lines laid down in his book. 


*,* We may refer our correspondent also to the paper on The Treat- 
ment of Stammering published in the BRITISH MEDICAL JOURNAL of 
July zoth, rgor, p. 130, in which Dr. H. G. Langwill gives some account of 
Professor Wyllie’s methods. 


D.P.H. CAMBRIDGE. 

A MEMBER (Northampton) will find most of the information he requires 
in regard to this diploma at page 551 of the Educational Number of the 
BRITISH MEDICAL JOURNAL, published on August 23rd. Further infor- 
mation may be obtained from the Registrary, University Registry, Cam- 
bridge. The laboratory instruction could be obtained in Cambridge or 
Birmingham. A list of suitable books will also be found on p. 551. 


DEITER’S NUCLEUS. 
QUAERENS asks for information in regard to tiis nucleus : 

*,* Deiter’s nucleus is one of the nuclei, the superior or external, re- 
lated to the vestibular root of the auditory nerve, and is situated on the 
inner side of the restiform body. Nothing definite is known as to the 
different function of the various nuclei connected with the auditory 
nerve. Bechterew, indeed, doubts whether there is any connexion 
between Deiter’s nucleus and the auditory nerve. 


SUGGESTIONS FOR TREATMENT, 

W. J. H. writes in answer to ‘‘York” (BRITISH MEDICAL JOURNAL, 
September 6th, p. 739): I would advise the tollowing treatment :— 
Enemas of § pint of warm olive oil every night for three or four 
nights, beginning when the attack comes on, combined with the 
internal administration of belladonna (jgr. of ext.). Then, when the 
acute attack passes off, I would treat with purgatives. I have usea this 
form of treatment in several cases with similar symptoms, and found it 
successful in every case. 


SLOW COMBUSTION STOVES. 

Dr. J. GAY (Putney, S.W.), writes: In reply to ‘‘ R.W.M.,” I would suggest 
that he look at two forms of gas ventilating stoves, namely, Bond’s 
Euthermia Stove, invented, I think, \y Ly. Bond, M.0.™. Gloucester, 
and George’s ‘‘Calorigen,” made by Farwig and Co., 39, Queen Street, 
Cheapside. Both these stoves provide for a current of warmed fresh air 
being admitted by a simple arrangement continuously, and in both the 
products of the combustion from the small gas jets used for heating the 
incoming air are carried off from the room. 





LETTERS, NOTES, Ete 





A CASE OF MISTAKEN SEX. 

Dr. ROBERT JARDINE (Glasgow) writes: Recently a midwife brought a 
1o days old child to me to see if it was tongue-tied. She remarked that 
the child was afemale, but that its genital organs were very large. On 
examining them I found what the nurse and mother had taken for 
large labia majora were really the two sides of a cleft scrotum. A 
testicle could be easily felt on each side. The penis was represented by 
a small projection covered with a prepuce and was not unlike a some- 
what broadened and enlarged clitoris. There was no vaginal opening. 
It was a well marked case of hypospadias. 

It was rather unfortunate that the child had already been registered 
asagirl. I explained the condition of matters to the mother and told 
her the child must be brought up as a boy, and it would be necessary 
to have the registration entry altered as the name given was hardly 
suitable for a boy. The registration entry has been altered by warrant 
of the sheriff, and the little one, if spared to grow up, will escape the 
ignominy of wearing petticoats. The mother has decided to remove to 
another district for fear of her neighbours learning of the mistake, as 
she is afraid of their sarcasm. 


ASSISTANTS AND LOCUM TENENTES. 

A LADY ASSISTANT writes: I have read with interest your comments on 
the present unsatisfactory supply of assistants and locum tenens, and 
would like to bring before your notice a remedy for the difficulty, that 
is, the more general employment by practitioners of medical women. 
There are now a considerable number of well-qualified women very 
willing to fill such posts, and I think that their ability to give satisfae- 
faction to principal and patient alike is more than proved by the fact 
that most medical men who have once ventured to employ a lady 
assistant have been ready to trya second. The remedy! suggest is 
open to many objections, and would be quite inexplicable in many 
practices, but in the majority of practices the gravest objection seems 
to lie in the novelty of the experiment, an objection that has not 
proved great during some years’ experience in various types of 
practices. 

FRIENDLY SOCIETIES IN AUSTRALIA, 

WESTMORELAND writes : Having just returned from Australia, after many 
years’ practice there, I fully endorse the remarks of ‘‘On the Spot 
(Sydney, N.S.W.)” With regard to the letter of ‘‘M.B., B.S.Lond.,” on 
Friendly Societies in that country, in the BRITISH MEDICAL JOURNAL of 
August 2nd, both he and your readers in general may be thoroughly 
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eonvinced that it is not through any dearth of medicos that any adver- 
tisement is inserted in the English papers, but because the remunera- 
tion is so poor and the terms so one-sided. In the West especially the 
townships are bad enough for the miner, but for an educated gentleman 
they are unbearable. The former is compensated by earning a wage he 
eould not possibly obtain in the Eastern States, and the latter too often 
tries to drown his sorrow in the brandy bottle. ‘‘ No doctor within 
forty miles, and private practice allowed,” are baits thrown out to catch 
the simple, but silence is preserved as to the amount of horsefiesh 
necessary and the cost of necessary fodder: and as to the patients, 
every man, woman, and child is in a lodge, and hence the private prac- 
tice exists only in the advertisement. Itmay be that there is a hospital 
appointment of £200 per annum, but the newcomer finds that this is 
grossly abused, and inasmuch as the committee is formed of 
working men, redress is hopeless. Moreover, the object of a 
medical institute is to enable lodges to combine, and thus reduce 
the ordinary lodge fees—already too low—to a still lower level. This 
was tried on lately at Fremantle, but failed, as the doctors in the East 
stood by their brethren in Western Australia. About three years ago a 
committee formed from the medical societies of Melbourne interviewed 
representatives of the Friendly Societies to try and remedy abuses, but 
the result was unsatisfactory. One medical speaker remarked that ‘‘in 
a few years many of their practices would be as extinct as the dodo.” 
This state of things is rapidly coming to pass by the population enter- 
ing lodges. The will of one of my members was proved to the tune of 
£22,000 and in the same town, just before I left, another doctor lost a 
patient leaving £23,000. The towns are, moreover, now occupied with 
men with local interest. men born and reared there, so that a Britisher 
would find it hard to make a practice,and he certainly ought to be 
competent to undertake any and every major operation. It must be re- 
membered that the population is essentially a working-class one, that 
Sydney is only one hundred years old and Melbourne fifty. The nice 
feeling which exists in this country is unknown there. Wealthy men 
are not ashamed to educate their children at the expense of the Govern- 
ment or to join lodges. You will only learn what meanness is by a 
residence of some years there. Worst of all is the Australian Natives’ 
lodge or Association as they proudly denominate themselves, and lately 
we have an Australian Women’s Association. You readers may profit- 
ably acquaint themselves with the causes which induced the late 
Governor-General Lord Hopetoun to resign. 











































































THE MEDICAL DIRECTORY. 

Dr. G. S. R. StRITCH, Westmoreland Lock Government Hospital, Dublin, 
writes : Ireadin the BRITISH MEDICAL JOURNAL of angen gth, a letter by 
‘*Multum in Parvo,” on the above subject. May I point out a few 
matters on which I join issue with your correspondent? He apparently 
objects to specific or any details of contribution to the medical press 
being given. NowI should say that the more specific the details were 
the better, and that it forms a very desirable feature of the Directory. 
It enables a country practitioner to discover a specialist, and what is 
better in these days of subdivision, the precise subjects in which the 
specialist is such. Again it enables a man to readily find an article on 
a subject, while not extensive enough to form a volume, is perhaps one 
of the greatest importance. Such contributions are truly a labour of 
love, unpaid, not read by the public, and only of interest to the man’s 
own profession and his competitors. He also objects to the recital of 
past appointments, but surely this is captious to say the least. The 
Medical Directory expressly purports to make the distinctive status of 
practitioners a feature of its work. How better can this be done than 
by giving past appointments. showing the experience gained in them, 
by showing past honours, distinctions, and the like ? A man who accepts 
a hospital appointment sacrifices his income for the gaining of expe- 
rience, and such appointments are really practical qualifications, 
hardly less valuable than a professional degree or diploma. Again. 
such insertions keep men acquainted with each other’s work, and lead 
to mutual aid and encouragement. Finally, mayI point out that to be 
a member of the British Medical Association means that a man is keep- 
ing step with his professional brethren and maintaining as best he can 
the privileges, etiquette, and honour of his profession. 


COUNTER PRESCRIBING. 

4. B. writes : As an instance of counter-prescribing the following would be 
hard to beat. A lady, at Brighton, in reduced circumstances, asked a 
chemist for some medicine to relieve her intolerable headache, sleepless 
nights, and general nervousness. After askinga few questions the chemist 
told her that she was suffering from ‘‘ rheumatic gout of the head,” pre- 
scribed medicine and a lotion, and ordered rest and a strict diet of milk 
and soda. Fortunately, before any great harm was done, the lady. 
greatly alarmed and upset, communicated with her friends. A medical 
man was consulted, and a clear case of advanced uncomplicated 
anaemia easily and correctly diagnosed. 


THE LYONS “ VIRGIL.” 
PR. H.C. L. MARIS (Bognor) writes: In reply to Dr. Thomas Tuckey’s 
. question ‘in the BRITISH MEDICAL JOURNAL of August oth, the Virgil 
of 1560, printed at Lyons by Sebastian Gryphius, is in no way connected 
with the Aldine Virgil, 1501. Theedition printed by Aldus of Venice, 
besides being the first book printed in italic type, is of interest, as the 
eharacters are said to have been cut in imitation of the handwriting of 
Petrarch. It is worth £100 if in fine condition, whereas the Lyons book 
is worth very little. With regard to the Disce Mori, I have no doubt 
that this is one of the many editions which followed Caxton’s, printed 
in 1490, and entitled The Art and Craft to know wellto Die. The copy of 
the first edition of the Ars Moriendi, acquired by the British Museum in 
1872, cost £1,072 10s. 
‘* BUGGIES.” 
Dr. W. G. DuNwoopy (Ely, Cambs.) writes: I would like to express my 
appreciation of the courtesy of many of my professional brethren who 
have replied to my query inthe BRITISH MEDICAL JOURNAL of August 
roth rea satisfactory two-wheeled covered carriage. As two or threc 
have recommended hooded gigs or buggies, it may be of interest to 
some to know that in flit districts like the Fens they are of very little 
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the Office, not later than first post on Wednesday morning preceding: 
publication; and if not paid for at the time, should be accompanied 
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Post-Office Orders should be made payable to the British Medical 
Association at the General Post-Office, London. Small amounts may 
be paid in postage-stamps, 

N.B.—It is against the rules of the Post Office to receive letters at 
Postes Restantes addressed either in initials or numbers. 
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PROCEEDINGS OF SECTIONS. 


SECTION OF TROPICAL DISEASES. 
Sir Witt1AM R. KYNSEY, C.M.G., F.R.C.P.I., President. 


PRESIDENT’S ADDRESS. 
sme great pleasure to preside over this Section, and 
irc phan upon me by the British Medical Asso- 
ciation in appointing me your President is one I highly 
appreciate. I accepted the position, I may assure you, asa 
compliment to the Colonial Medical Service, in which I 
spent many years of my life. , . 
It is the usual custom for the President to open the scien- 
tific business of this Section with some introductory remarks 
on matters of interest. When I remember the high profes- 
sional standing and the discoveries of those who have pre- 
ceded me in office, 1 feel constrained to ask your kind 
indulgence for any defects that may be apparent in the ob- 
servations I address to you. I have read with interest and 
instruction the addresses which have been delivered from 
this chair, and I find it impossible to choose a topic in con- 
aexion with tropical medicine which has not been already 
ably touched upon by my predecessors. ; 
By the memorandum of the Association for the guidance of 
officers of Sections, the Presidents are wisely requested not to 
deliver a formal address in opening their Sections, so as not 
to interfere with sectional work, and that any introductory 
remarksshould not occupy more than fifteen minutes. I need 
hardly state that under such instructions it would be impos- 
sible for me, even if I possessed the necessary knowledge, to 
review the advances of tropical medicine during the past year, 
or to dwell on our ignorance of the causation of many of the 
ordinary diseases met with in tropical practice. 
In the words of Lord Salisbury on a memorable occasion, 
“We live in a small bright oasis of knowledge surrounded on 
all sides by a vast unexplored region of impenetrable mystery. 
From age to age the strenuous labour of successive genera- 
tions wins a small strip from the desert and pushes forwards 
the boundaries of knowledge”; or, as that great philosopher, 
Professor Huxley, well puts the same idea, ‘The known is 
finite, the unknown infinite: intellectually we stand on an 
islet in the midst of an illimitable ocean of inexplicability ; 
our business in every generation is to reclaim a little more 
land, to add something to the extent and solidity of our 
possessions,” 
Marvellously minute observation is perhapsthe most notable 
feature of scientific research in the last quarter of the nine- 
teenth and the opening years of the twentieth centuries, com- 
bined with a severe spirit of criticism, and that now, as has 
always been the case, science, like religion, metes out its 
tewards only to those who diligently seek it. In medicine one 
of the most surprising discoveries has been the relationship 
which has been proved to exist between insects and grave 
oe direct outcome of the modern spirit of. re- 
Thave no intention of occupying your time with an account 
of the successive malarial discoveries made by observers of 
different nations which can now be found in the textbooks, and 
are known even to the man inthe street, nor with the unworthy 
questions too often raised by discussions about priority. But 
it cannot be too often repeated that in the whole story of 
medical science there has been recorded nothing more won- 

erful than the prophylactic measures which have followed 
S the discovery of the malarial organism by the illustrious 
Hee oan Laveran, and by the investigations into its life- 
pe ory by Italian, German, and American observers, and by 

T own countrymen, Manson and Ross, according to the 
fhecrimental method advoeated by Bacon and Harvey. If 

ese investigators have no other reward, they will have the 





highest satisfaction men of science can enjoy—that of extend- 
ing our knowledge of disease and of doing good to humanity. 
I consider the discovery of the malaria parasite—and that 
man is its temporary and the mosquito its definitive host 
and transmitter, that it completes its asexual life and pre- 
pares its sexual forms in human blood, while it completes 
the sexual cycle of life, that by which the life of the parasite 
external to man is assured in a particular species of mos- 
quito, and that man becomes infected only through the bite 
of the Anopheles—one of the most epoch-making events of the 
age in which we live. It may be truly said that scientific 
research has gone hand in hand with practical and preventive 
medicine. The physician can give quinine with a full know- 
ledge of how his remedy acts; and the sanitarian can try, 
and in many cases succeed in preventing the occurrence of 
malarial diseases by methods devised on scientific principles. 
The treatment and the modern prophylaxis of malaria 
exemplifying the idea of Socrates and Plato that ‘right 
knowledge involves right action.” 

Another most gratifying result of the study of the causation 
of malaria, and directly traceable to it, is the increased 
interest taken in the investigation of all tropical diseases by 
the establishment of schools of instruction and the formation 
of scientific expeditions and travelling scholarships. In 
the Schools of Tropical Medicine of London and Liverpool, 
and from the lectures on diseases of the tropics in 
many of our colleges, the medical man intending to 
practise abroad can acquire an acquaintance with the 
diseases he will be called upon to treat, special advantages 
long enjoyed by the army, Indian, and naval services in the 
great schools of Netley and Haslar. [ have the most grateful 
recollection of the instruction I received at Netley, where 
diseases from all parts of the world could be seen and 
studied. No one who had the privilege of their acquaintance 
can forget the gifted and amiable Parkes, the father of 
hygiene, that accomplished gentleman, speaker, and writer 
Maclean, whose lectures may still be read with profit, and 
Aitken, the first pathologist of his day, whose work is a store- 
house of facts relating to tropical medicine. It is pleasant 
for an old Netley man to feel that the instruction in that 
great school has not deteriorated, and that it continues to 
send forth highly-trained officers ever ready to tight disease 
in any part of the world. If the rumour is true that the army 
school is to be soon moved to London, I am sure you will all 
join me in wishing it a brilliant future. 

In the history of the past year there is no great discovery 
to be recorded ; it may be looked back upon as one of steady 
progress in elucidating some of the many problems of tropical 
medicine, the greatest and most beneficent being in the 
scientific prevention of disease. In the case of yellow fever 
the mosquito—a Culex, not Anopheles—has been tried and 
found guilty of being the sole agent in the spread of that 
disease. In Havana yellow fever was endemic for a century 
and a-half; during the past year it has been freed from the 
scourge by killing the mosquitos in the neighbourhood of each 
focus of disease as discovered, and by carefully disinfecting 
every house that had lodged a yellow-fever patient in order 
to destroy the mosquitos that had bitten a sick person. This 
great sanitary triumph must ever redound to the honour of 
American medicine. 

No excuse is necessary in this Section for dwelling a little 
on the important subject of the prophylaxis of malaria. An 
epidemic of any kind is among the most costly in life and 
money that can befall a town or district. An epidemic of 
malaria differs from other outbreaks of disease in this im- 
portant fact, that its effects are not limited to the deaths it 
causes, but that it often leads to years of suffering, poverty, 
and depopulation. ; 

{ have high authority for stating that, taking one year with 
another, malaria destroys twice as many people in India as 
cholera, small-pox, and all other epidemic diseases put 
together. It is a matter of history that the same cause 
almost annihilated the soldiers of the Walcheren expedition, 
and the army under Wellington in Spain was so assailed by 
malaria that according to Ferguson the enemy and all Europe 
believed the British forces were exterminated. Malaria 
stopped the great Panama scheme of de Lesseps. I have 
known districts in Ceylon almost depopulated. A most 
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town previously malaria free—attended with. great loss of life 
in consequence of the construction of a railway the embank- 
ments of which were made by excavating pits at the sides 
that soon were filled with rain water. In those days the 
origin of the fever was, of course, attributed to disturbance 
of soil. Wenow know the pits provided breeding places for 
the Anopheies, and the Sinhalese and Tamil labourers from 
malaria districts supplied the organisms. 

Although we were ignorant of the true conditions which 
caused the outbreak, we advised the filling up of the pits on 
the disturbance of soil theory with satisfactory results, prov- 
ing that much can be done in the prevention of disease before 
full knowledge of causation is reached. 

I will only oceupy a few minutes of your time while I 
describe two experiments—one made by the Colonial Office 
on Dr. Manson’s advice, and the other by the Japanese 
Government, which clearly show it is both possible and prac- 
ticable to prevent malarial infection. 

In the experiment conducted by Drs. Sambon and Low in 
the Roman Campagna and in London in order to prove the 
truth or error of the mosquito malarial theory, and also how 
far protection against malaria might be consistent with the 
ordinary avocations of life, twoexperiments were necessary, one 
that healthy persons in London should be bitteu by infected 
mosquitos from a malarious region, and the second that men 
should live in an undoubtedly malarious place during the 
fever season, being protected only from the bites of mosquitos. 
Those bitten in London contracted ague. Drs. Sambon and 
Low and two others lived in a mosquito-proof hut in a most 
intensely malarious place in Italy, where all the inhabitants 
suffered from malaria. The four inhabitants of the hut 
= perfectly healthy all the time, and, I believe, are so 
still. 

The experiments by the Japanese Government were carried 
out on the Island of Formosa, and they furnish a most conclu- 
sive demonstration of the relations between mosquitos and 
malaria. A battalion of soldiers who were completely pro- 
tected from mosquitos for 161 days during the malaria season 
escaped the disease entirely; whereas there were 259 cases of 
malaria in another battalion in the same place and during the 
same length of time not protected from mosquitos. 

1 am sure you will agree with the conclusions of Drs. Sambon 
and Low that their experiments prove that mosquitos only 
are capable of transmitting malarial fever; that protection 
from their bite implies absolute immunity ; and that protec- 
tion can be easily obtained. If further proof is considered 
necessary for large bodies of men, it is furnished by the 
Japanese experiment. 

By a study of the life-history and surroundings of the 
Anopheles, and by varied and long-continued experiment, 
Ross has determined the best means of preventing malarial 
infection. He advised the extermination of the Anopheles, 
and although this is difficult it is not so difficult as at first 
sight it appears. These mosquitos breed in small pools of a 
certain kind easily recognized and easily dealt with, always 
close to human habitations, as the females must pass fre- 
quently between the pools where they lay their eggs and the 
houses where they obtain their food. If the Anopheles are 
found in a house the breeding puddles are close by. ‘The 
great practical points derived from Ross’s work are two: 

1. That the life of the Anopheles ia in direct and intimate 
relation with the annual epidemics of malarial fever. 

2. That itis only necessary to drain the Anopheles puddles 
and not the whole of a malarious district. 

I believe the discovery of the malarial parasite, and the 
investigations into the life-history of the mosquito which 
conveys it to man have placed us in the position to suggest 
measures which if carried out would have the effect in an 
unhealthy district of largely reducing the amount of malarial 
fever and eventually of exterminating it. 

1. Malarial fevers should be included and notified among 
infectious diseases, so that precautions could be taken to pre- 
vent their spread. 

2. Persons, especially children, suffering from malaria, 
primary infections or recurrents, should be isolated and 
treated with quinine to prevent as far as possible the infec- 
tion of mosquitos. 

3. Persons infected with malaria should he prevented 
coming to a healthy place to infect mosquitos. 








4. The puddles in which the Anopheles breed h 
drained and filled up or treated with ke nou ‘be 
larvae , p Tosene to destroy the 

5. Doors and windows of houses, gaols. and hosn; : 
malarious districts should be screened with wire’ ena ™ 
beds should be provided with netting to Prevent mogq and 
entering and biting the occupants. AUitog 

[ am painfully aware how far this address falls short 
what might have been accomplished by a more skilful h 
writing upon the all-important subject of malarial ae 
tion, but my remarks will not be thrown away if thes hake 
those not acquainted with recent work to take an interest in 
and to appreciate the wonderful results in tropical medj ine 
which have followed on the discovery of the malarial = 
site. i, 

Let ppc grow from more to more, 
But more of reverence in us dwell ; 
That mind and soul according well, 
May make one music as before : 
But vaster. 
(In Memoriam), 





A DISCUSSION ON BERI-BERI, 
I.—Patrick Manson, C.M.G., M.D., LL.D., F.R.S., 


Medical Adviser, Colonial Office and Crown Agents of Colonies, 


THE PROPHYLAXIS AND TREATMENT OF 
BERI-BERI. 

In discussing the etiology of beri-beri it is of importance that 
from the outset we should be in agreement as to what the 
word beri-beri indicates. We know for a fact that the term 
has been applied to ankylostomiasis, to epidemic dropsy, to 
sleeping sickness, and to a variety of other diseases; and I 
am not quite sure that even at the present day it is alwg 
correctly employed. Indeed, it is doubtful, and, until we 
know how to isolate and recognize the specific cause, it wil} 
continue to be doubtful if we can diagnose this disease 
correctly in every instance. I am sometimes tempted to 
think that even the most experienced tropical practitioner 
include several specifically distinct forms of neuritis unde 
this one term beri-beri. 

The history of malaria should be a warning to us in this 
matter. Until Laveran taught us to recognize the cause—the 
germ—of malaria, and thereby enabled us to accurately 
separate off and define the malarial group, it was often hard 
to say whether certain tropical fevers were malarial or were 
not malarial. Certain it is that formerly many types of 
fever which we now know were non-malarial were regarded ag 
malarial. In the pre-Laveran age all we had to go on, both ip 
classification and in diagnosis, were the ordinary clinical sign 
and symptoms; and we now know how misleading these have 
proved to be. In this respect, as it was with malaria twen 
years ago, so is it at the present day in regard to beri-beri. 
Until we have discovered the germ, virus, physio-pathological 
condition, or whatever the vera causa of beri-beri may be, ané 
until we know how to recognize this in our cases, we are sure 
to be more or less at sea in our definitions, classifications, 
descriptions, and diagnoses. 

Clinically, beri-beri is a multiple peripheral neuritis. From 
the etiological standpoint, in the tropics as elsewhere, there 
are many kinds of peripheral neuritis. But, though etio- 
logically distinct, all kinds of peripheral neuritis have neces- 
sarily much in common, clinically. Peripheral neuritis isa 
symptom, or sequela, rather than a disease. Hence a difficulty 
in differentiating them etiologically, that is, in classifying 
them scientifically, and in diagnosing the morbid causes or 
diseases this condition belongs to. ; 

Undoubtedly in the tropics there are cases of peripheral 
neuritis arising from alcohol, from ptomaines of different kinds, 
from minerals, such as tin and arsenic, and from organle 
poisons developed in the body in the course. of spe 
infections. 

In beri-beri districts it must often happen that such cases 
are regarded as beri-beri. Indeed, it has lately been suggested 
that many, if not all, cases reputed to be beri-beri are really 
arsenical poisoning; and the fact that traces of arsenic have 
been discovered in the hair of such patients has been adduced 
in support of this hypothesis. I would not deny that a 
senical neuritis is uncommon in the tropics, but I feel quile 
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: is generally regarded as beri-beri has 
certain thet wi ae is aa arsenical neuritis. I have 
Srirseaic may b2 frequently discovered in the hair of 
no dou ics, but considering the habits of the natives of some 
er ee countries in which beri-beri occurs, this is on 
%. might be expected. The C } ] 
Ww tly use this mineral in the arts, sometimes in agriculturé, 
quently often in their tobacco. Dr. Preston Maxwell lately 
and — samples of Chinese tobacco to which arsenic had 
‘ ‘atentionally added with the object of giving it a peculiar 
be ah relished garlicky flavour. This is quite a common 
yosor oe in China. Habitual consumers of such tobaccos, 
oe eric and non-beri-berics alike, would certainly show 
pee of the mineral in their epithelial tissues when these 
trace* hemically tested. This does not prove that beri-beri is 
fine t0 arsenic. I am not aware that any correspondence in 
th distribution of beri-beri and in the prevalence of arsenic- 
in customs has been shown to exist. Indeed, in the case 
| — enic-flavoured tobacco the opposite is often the case, for 
eri-beri is specially prevalent in such places as gaols and 
institutions in which tobacco smoking is not per- 


schools, 1 

thet as an argument against arsenic being the cause 
of beri-beri, I would mention that it is byno means un- 
common to exhibit arsenic medicinally in the later stages of 
thedisease. I have never seen or heard of an aggravation of 
the symptoms by this practice. Were arsenic the cause of 


peri-beri such a practice would surely be hurtful. : 
There are many other arguments, clinical and epidemio- 
logical, which might be brought forward to show that arsenical 
neuritis and beri-beric neuritis are distinctly different condi- 
tions. There is, however, one form of endemic neuritis pre- 
valent in certain parts of the tropics which, judging by its 
uliar symptoms, might answer to chronic arsenical poison- 

ing. I refer to the neuritis described by Dr. Strachan a 

being so prevalent in Jamaica, and probably elsewhere in th 

West Indies, and which is characterized by trophic skin 
lesions such as are common in arsenical neuritis, and implica- 
tion of the higher centres—symptoms in my experience very 

rate, if not unknown, in beri-beric neuritis. : 

We often hear of malarial neuritis, and sometimes of small 
epidemics even of what is described as malarial neuritis. I 
feel convinced that the vast majority of these cases and 
epidemics were really beri-beri. I believe there is such a 
thing as malarial neuritis, but, judging by my experience, it is 
an exceedingly rare condition, and never uccurs as an epi- 
demic. It is not enough that a neuritis occurs in a malarious 
district, or that it follows close ona malarial attack to warrant 
‘the conclusion that such neuritis is malarial. Men break 
their legs sometimes in malarial districts, and doubtiess even 
during or immediately after a malarial attack, but this does 
not prove that the fracture was malarial. So in regard to 
some recorded instances of so-called malarial neuritis. At 
present there is in the Seamen’s Hospital, Albert Docks, a 
man suffering from well-marked beri-beri, who at the same 
time is the subject of a concurrent malarial infection. 

The patient is a: Danish seaman, 16 years of age. Last December his 
ship was on the Congo, and there, on the 25th of the month, he got his 
first attack of fever. It was tertian in type, and was promptly checked by 
quinine. The ship sailed for Santos, in the Brazils, on January 14th, 1902. 
Un the voyage he had a recurrence of his fever. which was again checked 
byquinine. The ship left Santos for Falmouth in March. Three weeks 
-out his legs began to swell. Presently the oedema extended to the trunk, 
and he suffered much from breathlessness and palpitations. During the 
last fortnight of the voyage he was unable to walk. On arrival in 
Falmouth he went to hospital, where his case was regarded and treated 
4s'one of'beri-beri., He remained in Falmouth for a month, and then 
came onto London. On admission to the Seamen’s Hospital on July oth 
his temperature was normal, butit was noted that his heart was extremel 
irritable. He had marked foot-drop, hyperaesthesia of the cal A 
thenar, and hypothenar muscles, weakened hand grasp, absent knee- 
jerks, numbness of shins, nigh-stsoeing gait, and other signs. of 
Peripheral neuritis. The oedema had disappeared. His spleen and liver 
were markedly enlarged. On the following day his temperature rose to 
164°, and on microscopic examination malignant tertian parasites—fever 
forms—were found in his blood. After a day or two he was put on 
‘euquinine, His fever quickly yielded, but by July 17th crescents had 
egun to appear in the peripheral circulation. There can be no ques- 

‘tion but that this lad was the subject of a malarial infection and concur- 
5 beri-beri. The blood examination proved the malaria, and the 
Siaracter ofthe symptoms, together with the fact which he mentioned, 

at one of his mates had died on the voyage with dropsical and paretic 
symptoms exactly like his own, proved the beri-beri. As malarial neuritis 


18 aTare disease, itis i 
ala: very, tare te 8 in the highest degree improbable that two cases 


ly 
hinese, for example, 4 





In the same ward with this patient there is another malarial 
case with pronounced tuberculous disease of the lungs. The 
usual physical signs and tubercle bacilli in the sputum are 
| present. The neuritis in the one case is nomore the result of 

the concurrent malarial infection than is the tuberculosis in 
the other. 

The diagnosis of the different forms of peripheral neuritis 
is often, from the clinical symptoms alone, extremely difli- 
cult, if not impossible. If I were asked what clinical points I 
would rely on in making a diagnosis as between beri-beric 
and malarial neuritis, I would say, for the former, marked 
proneness to cardiac implication ; for the latter, impairment 
of memory. 

We have as an out-patient at the Seamen’s Hospital just 
now a man who, while in Northern Nigeria last October and 
November, had severe and well-marked malarial fever. He 
was treated with quinine and got over the fever, but imme- 
diately developed intense neuritis, which in a short time 
culminated in complete paresis of the lower limbs, weakness 
of the upper extremities, and a high degree of hyperaesthesia 
of the calf muscles. At one time he was quite unable to walk. 
He is now slowly recovering, and can walk a mile or two 
without much difficulty. T have seen a good many similar 
cases from West Africa, and am often puzzled about their 
diagnosis. One and all, ne eB the patient I have just 
referred to, have complained of loss of memory. ‘‘ West 
Coast memory ” it is called in that part of the world, where it 
is a well-recognized condition. I have not remarked this loss 
of memory in beri-beri. It is certainly often a pronounced 
feature after malaria. I have seen patients in whom this loss 
of memory has been complete. Iam attending just now a 
gentleman, 51 years of age, who, after a short stay on the 
West Coast, contracted a severe malarial infection. This 
was in March of this year. Since that time his memory for 


{ events occurring during and after the fever is a complete 


blank. He is not very anaemic, but his spleen was a short 
time ago distinctly enlarged, so that there can be little doubt 
as to the nature of the fever he suffered from. He can con- 
verse quite rationally on matters referring to dates antecedent 
to his fever, but his memory for recent events is so bad that 
he cannot tell even what he has had for breakfast five minutes 
after he has eaten it. 

I may be wrong, but I think this point of loss of memory 
is of some diagnostic value in deciding between a malarial 
and a beri-beric neuritis. It is of less value in diagnosing 
certain other forms of neuritis from the malarial type, for we 
know that alcohol and the toxins resulting from a variety of 
other infections, and diseases producing anaemia often give 
rise to the same condition. 

Whilst fully recognizing its inadequacy and the possibility 
that it covers forms of neuritis other than beri-beri, I would 
suggest the following features as a basis on which to found 
our recognition of that disease as a distinct form of multiple 
peripheral neuritis, and as more or less distinguishing it 
from other pathological groups with neuritis as their leading 
clinical phenomenon : 

1. Our ignorance of its cause. 

2. Its occurrence as an endemic and epidemic disease. 

3. Its proneness to produce cardiac disability and dropsy. 
4. Non-implication of the cranial nerves, with the exception 
of the pneumogastric. 

5. Non-implication of theintellectual and emotional centres. 
6. Rarity or complete absence of trophic skin lesions. 

7. High rate of mortality under certain conditions. 

{ shall take it, but always with the reserve I mention, that 
a neuritis exhibiting these features is beri-beri. 

In considering the etiology of a disease it is feonvenient to 
divide the subject into: 
1. The immediate cause—germ, toxin, inadequate or im- 
proper food, traumatism, or whatever it may be. 

2. The means by which, or the medium through which, the 
cause is applied. ce efrieg 

3. The circumstances personal to the individual which in- 
fluence his receptivity and susceptibility. 

4. The physical conditions external to the patient favour- 
able, or the reverse, to the application and operation of the 
cause. 
It is a somewhat humiliating fact that although beri-beri is 
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exhibits peculiarities in its epidemiology so striking that they 
seem to suggest that surely the cause cannot be hard to find, 
and that although not a few investigators, medical and lay, 
have diligently set themselves to find this cause, we are about 
as ignorant of its true nature and of the medium in which it 
is applied, and of the other etiological circumstances as was 
Bontius when he wrote about beri-beri over two hundred and 
fifty years ago. Quite recently there may have been some 
advance, but even these recent advances are more in the 
direction of showing what beri-beri is not, rather than in the 
direction of showing what it is. 

I think I shall best provoke useful discussion if I state my 
own view on the etiology of the disease, giving briefly some 
of the facts and arguments on which these views are founded, 
and in the course of this exposé, discussing or alluding to other 
current hypotheses. 

Assuming, and once more emphasizing that I do not 
lose sight of the fact that it is an assumption, that we are 
dealing with only one form of neuritis in what we call beri- 
beri, I hold that this neuritis is produced (a) by a toxin, 
(6) the product of a germ operating in (c) some cultuie 
medium (d) located outside the human body. Further I 
hold that (e) the said toxin enters the body neither in 
(f) food nor in (g) water and am thereby forced to conclude that 
it is introduced (A) through the skin or (¢) that it is inhaled. 

I may be all wrong in this view; to-morrow some new fact 
may upsetit. But for the present this is the result of my 
study of other men’s work and of my own observations. At 
all events it is the thesis I propose, and am prepared to 
defend. The various points thus advanced I shall deal with 
seriatim, but necessarily briefly. I shall allude insome detail, 
to certain recent, and some of them unpublished, observa- 
tions, saving time by assuming your acquaintance with the 
less recent literature on the subject. 


1. The Immediate Cause of Beri-beri is a Toxin. 

The analogy of many, possibly, with the exception of leprosy, 
of ail known forms of peripheral neuritis encourages this view. 
But besides analogy we have other and direct evidence in 
support. : . 

t is now generally recognized that the most important 
measure in the management of a case of beri-beri 
is the removal of the patient from the place in which he 
sickened. If this be done at a stage of the disease sufficiently 
early, and provided the dose of virus has not been over- 
whelming, ia the course of a short time—generally a week or 
ten days—the symptoms begin to mend, at all events not to 
advance, and if the patient survive the first fortnight after 
removal he almost invariably recovers. On the other hand, 
his mates who may have been left in the endemic spot will 
continue to be ill for months, and many of them will very 
likely die. : 

This is our experience at the Seamen’s Hospital, Albert 
Docks. The figures I have already published and therefore 
need not repeat them. I prefer to bring forward later and 
more extensive evidence collected by one who at the time 
was committeed to no opinion. Dr. Travers, of the Federated 
Malay States Medical Service, in a paper which I trust will 
be published soon, states that the new gaol in Kuala Lumpor 
—the Pudoh Gaol as it is called—was occupied for the first 
time in January, 1895, the building which has come to be 
known as the Old Gaol being vacated at the same time. For 
many years no case of beri-beri had arisen in this Old Gaol. 
In the month of August following the transference of 
prisoners beri-beri broke out in the new or Pudoh Gaol. The 
mortality ran high. No fewer than 32 cases occurred in 
September, and there was a case mortality of 31.7 per cent. 
The authorities, remembering its salubrity as regards beri- 
beri, on and after October 1st retransferred all the cases of 
beri-beri in progress at the Pudoh Gaol to the Old Gaol, and 
also all cases subsequently originating there. Immediately 
the case mortality began to fall; from the 31.7 per cent. in 
September in the Pudoh Gaol it fell in the Old Gaol in October 
to 15.57 per cent., in November to 6.15 per cent., and in 


_December to only 4.25 per cent. 
On this and similar experiences I argue that the cause of 


beri-beri. caunot be a germ living and multiplying in the’ 
‘body, of the patient, for, if it were such, the patient when he! 


‘leff the endemic spot would still carry the germ with hint, 





a 


———— 1 
and the disease it produces would conti 100 intl ee 
had been acquired. You cannot get rid of m seari b Teaity 
fection, or of a small-pox, or of an ague, or of fever in, 
merely by Jeaving the place where the germ of th 
acquired. But you can get rid of a toxin in this Ww: an wae 
the dose of toxin is not renewed the effects of the’ red 
dose will gradually subside. Stop his drinks and the iti 
= m en 4 ic neuritis after a week or two, if he Survives, beging 
ekelharing and Winkler, who regard i-beri ‘ 
fection by a bacterium, attempted to pipecins > bt 
suggested by this fact of the improvement of pati = 
leaving the endemic area by assuming that the hectare " 
and must be frequently introduced into the body byr why 
infections. This is a roundabout way of getting o 
erst ag sage their germ-infection thaand Tie 
assumption is quite unsupported either by fact or, 
Moreover the germ they supposed to be Analogy, 
is now quite diacredited. - the cause of beri-ba 
s you are doubtless aware, so-called beri-beri 
been described as occurring in the blood of beri ber 
Very few observers have found the same germ wad 4 
careful observers have failed to find any germ what 
The latest observations in this direction with which I a 
quainted are those by Dr. Arthur Stanley, Health Officer of 
Shanghai. They appear in the current number of that valp. 
able publication, the Journal of Hygiene. Dr. Stan| 
summarizes his work as follows: ‘* Thirty cases (of beri-ber) 
where the symptoms were well marked, and in stages ) 
before and after loss of knee-jerks were examined. A band 
being placed round the arm to distend the veing the bend 
of the elbow was sterilized by to per cent. "lysol ip 
strong alcohol, repeatedly rubbing in for half an hour and 
washed with ether. The needle of a sterile all-metal i 
was plunged into the median cephalic vein and 1 c.em, of 
bloo withdrawn. The blood was examined under the mien. 
scope directly, and was stained with methylene blue with, 
negative result. Tubes of peptone bouillon, gelatine, agar, 
and blood serum were inoculated with two or three drops of 
blood in each; deep stabs in glucose-agar were also made 
Beyond the adventitious inoculation by staphylococcus aurens 
and M. tetragenus respectively of two out of 150 tubes inom. 
lated, all remained sterile. Six rabbits were injected simu. 
taneously with 1 c.cm. of blood from 6 well marked cages of 
beri-beri, but nothing resulted.” 

I fancy had Pekelharing and Winkler and their followen 
worked as carefully as Dr. Stanley did we would have heard 
less about bacteria in the blood of beri-berics, Observe, 
Dr. Stanley sometimes worked with blood from cases before 
the loss of knee-jerk—that is to say, during the period, wer 
the cause of beri-beri a bacterium in the blood, when pr 
sumably they would be proliferating and in. greatest 
abundance. 

LT hold, then, that the established fact that most beri-beries 
begin to recover shortly aiter they leave the endemic are 
proves that the disease is not an infection by a bacteriumot 
other germ proliferating in the tissues. 


2. The Toxin of Beri-bert is Produced by a Living Germ. 

The proof of this lies in the circumstance that the disease 
can be introduced into virgin country and there spread—that 
is to say, the hypothetical cause is capable of being tant 
ported and of multiplying. Spontaneous multiplication iss 
property peculiar to living things. Therefore the originating 
agent of the toxin of beri-beri is a living thing—a germ. 

There are several recorded instances of the introduction 
beri-beri into virgin country—for example, by the Japanese 
into Fiji, and by Annamites into New Caledonia. In the firs 
instance the disease did not spread to the aborigines; ib 
might therefore be suggested that there is no valid proof of 
multiplication in this cage. It might be advanced thabew 
Japanese patient had been infected beforehand in Japan or 
in the ship that brought them, and that the infection did ms 
manifest pathogenic a until certain favouring con 
tions were experienced in Fiji. The objection, 1 mate 
somewhat far-fetched, but granted it might apply in ti 
particular instance, it does not apply to the New Caledonim 
epidemic; for init the disease. spread from the 
Annamese to the aborigines. Nor can it apply to thet 
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- ing and, I believe, hitherto unpublished instance, 
ing very tel ich have been but recently reported to the 
the os Office by Dr. J. Bolton, Sanitary Warden, Mauritius. 
Garcia (7 S. 72 E.), the southernmost island of the 
Diego oup, is a dependency of Mauritius. It is.a narrow 
Chagor o-shaped sandbank, some thirty miles in length. The 
+) ig principally sand overlying coral. Here and there there 
soil 18 P rtain amount of vegetable loam. Vegetation is 
is 8 ake there are a few forest trees, but for the most part 
} a land is occupied by cocoanut plantations. The popula- 
the Sounte to 466, divided between two stations, the larger 
tion hi ch contains 326 inhabitants, the smaller 140. The 
ol r, the settlement with which we are concerned, is.called 
inte’ e l'Est. The people, who belong to the African, 
Poin asy, and Indian races, are well-housed, well-fed, and 
Pe the most part healthy. Anopheles. mosquitos are absent, 
d there is no indigenous malaria. : There are no important 
eedemic diseases, unless it be trismus neonatorum and 
dysentery. Until recently beri-beri was unknown. 
ys June 27th, 1900, nine Johannese coolies—eight men and one woman 
On aanded ‘on this island. Seven of them, it was noticed, had sore 
p Drag aes mouths, sore gums, and swollen feet. One complained of pains 
eves, legs and walked with difficulty. Three days after their arrival, 
in of them—A. and B. I shall call them—applied for hospital treatment. 
ine bad swollen ana painful legs and a distended epigastrium. Nothing 
articular occurred to him till the month of January—that is, seven 
pach s after his arrival on the island. Hethen complained of dyspnoea, 
= pitations, and general oedema, and his pulse was irregular. He died 


pel 3th of the same month. 
engenly Oo in and oedema of, the legs, but no cardiac distress. He 
recovered in about a fortnight, apparently in consequence of a purgative. 
On August 6th—that is, seven weeks ‘after landing—C., another of the 
same hatch of Johannese coolies, was sent to hospita} with swollen and 
inful legs. Fora time he was treated as an out-patient, but he, too, 
airiv in January, feeling worse, applied for admission. His ‘*egs were 
swollen, painful, and tender; his epigastrium was distended, he had 
much cardiac distress and an irregular pulse. He died suddenly on 


th. 
yin August D. showed similarsymptoms, but they graduallyidisappeared, 
feaving his legs paralysed. 
E; also 


became affected, and along with D. and the other surviving - 


pese, was sent back to Mauritius in June, rgor, ; ; 
‘ therefore out of the nine Johannese were attacked with beri-beri, 
two of them dying with characteristic suddenness. 

Up till the month of March, rg9or, none of the other and older residents 
on theisland had been attacked ; but on the 27th of that month the hospital 
assistant, was seized with urgent symptonis of beri-beri, and died sud- 
denly on the 8th of April. On the 25th of March a second resident was 


observed to'be affected ; he also died suddenly on the 28th of April. On 
the 2oth of April another death occurred, his case dating apparently from 


the sth of March. Onthe oth of May a fourth was seized, and died 


suddenly. 
. Onthe following day, May roth, a fifth, a woman, was attacked; she 


died on the 22nd. On the 11th June a sixth, the husband of this woman, 


fell ill, and died five days later. On the rsth of June their child sickened 
in the same way. and died on the 23rdof June. Between the last date and 


July rst, when the epidemic ceased abruptly, pine additional cases oc- 
curred. but all or them recovered, although at the time of Dr. Bolton’s 
visit six weeks later some of. them showed well-marked paresis and 


atrophy of the legs, 

_ Dr. Bolton attributes the spread of the disease to the 
islanders to germ infection derived from the Johannese immi- 
grants, but he does not explain satisfactorily why it ceased to 
spread, why the islanders themselves did not acquire infective 
properties. He does mention, however, what to me seem 
to be two most important facts : first, the surviving Johannese 
and, it is to be presumed, their filthy belongings were de- 
ported on June 11th ; and, secondly, the huts in which they had 
resided were burned down. Observe, three weeks after this 
the epidemic which seemed to be gaining strength up to that 
time, abruptly ceased. 

This account of the epidemic of beri-beri in Diégo Garcia, 
which I have condensed from Dr. Bolton’s very lucid narrative, 
distinctly proves that the toxin of beri-beri can multiply, and 
therefore that the generator of this toxin must be a living 
organism—a germ, 


3+ The Toxin-Producing Germ Operates in Some Culture Medium. 
This need not be discussed; the proposition is self-evident. 


4, That Culture Medium is Located Outside the Human Body. 

. Given that beri-beri is produced by a toxin and that there 
isnogerm in the bodies of beri-berics (as I have sought to prove) 
it follows that the culture medium also must be outside the 
human body. 

I would point to the analogy of alcohol and alcoholism by 
an, of illustration. Alcohol, the toxin which gives rise to 
alcoholic neuritis, is produced during the proliferation of a 
gerza—the yeast plant—in a eaccharine sclution.. We may 





swallow the germ—the yeast plant—with impunity, and we 
may swallow the culture medium—the saccharine solution— 
even with benefit, but the product of the operation of. the 
germ on the culture medium—alcohol—the toxin produc 
outside the human body isa poison, So I hold it to be with 
regard to the germ, culture medium, and toxin of beri-beri, 
What the equivalent of the saccharine solution may be I 
cannot conjecture, any more than I can point to the germ or 
to the toxin. 
This much, however, I assert: 


¢ 
5- The Toxin of Beri-beri does not enter the Human Body in Food. 

Thad arrived at this conclusion long ago, but only bya process 
of exclusion and on epidemiological grounds. Until recently 
Iwas unable to point to any direct or experimental proof, 
This has now been supplied by Dr. Travers, of Kuala Lumpor, 
and I have no hesitation in saying that his brief but long- 
witheld paper is far and away the most important contribu- 
tion on the ‘etiology of beri-beri extant. True, his results 
are entirely of a negative character, but they effectually sweep 
away a mass of crude conjecture and narrow down very much 
the field for future investigation. 

For long it has been conjectured that beri-beri depended on 
food, either on the nutritive value of the food, or on a patho- 
genic germ introduced into the patient’s body with the food, 
or on an organic toxic agent contained in the food. As an 
example of the first type of conjecture I would instance the 
nitrogen starvation theory, founded principally on the 
experience of the Japanese navy; of the second, Roast’s 
observations on his rice micrococcus; of the last, Miura’s fish 
poisoning and Braddon’s germ—altered rice hypothesis. 
Many arguments and many facts have been brought forward 
in support of each of these, but to my way of thinking each 
and all of them are effectually and permanently disposed of 
by Dr. Travers’s observations. 

In Kuala Lumpor, in 1895, there were four large institutions 
under the care of the medical department of the State of 
Selangor, namely the District Hospital with 450 beds, a 
hospital for incurables with 90 beds and a gaol with (as I infer 
from Dr. Travers’s paper, although it is not distinetly stated 
therein) some 350 prisoners. In none of these institutions, 
with an aggregate of about 1,000 inmates, had a single case of 
beri-beri ever originated, nor for that matter up to the time of 
Dr. Travers’s report did one originate. 

As already mentioned, in January of the year referred to 
the new or Pudoh Gaol, situated a mile and a-half from the 
Old Gaol, was occupied. Within six or seven months from its 
occupation the prisoners in this new gaol were attacked with 
beri-beri, and the disease has stuck to it ever since. 

The food es to each of the five public institutions 
mentioned, at all events the rice, was of the same kind and 
of the same quality. It was obtained from Penang by the 
fame contractor, and in no instance was it stored in Kuala 
Lumpor for longer than three weeks. Manifestly, if rice be 
the cause of beri-beri, in the case of the Pudoh Gaol the 
change it must have undergone to render it pathogenic must 
have taken place after it was received at the Pudoh Gaol. 

I have already referred to the favourable effect on the sick 
of a transference from the Pudoh to the Old Gaol, an effect in 
itself highly suggestive of a pathogenic nidus inthe Pudoh 
Gaol. Buta further and more telling experimeat was insti- 
tuted, which not only showed the existence of this nidus in 
the Pudoh Gaol, but conclusively demonstrated that this 
nidus was not in the food supply. 

On October 21st 60 healthy prisoners were transferred from the Pudoh 


Gaol to the Old Gaol, and from this date till July, 1896, alarge number of 
prisoners (from 72 to 133) were housed in the Old Goal. The result is 
startling. Whereas there occurred during these months in the Pudoh 
Gaol, in a prison population of from 271 to 337 souls, 21 to 47 fresh cases of 
beri-beri monthly, not 1 case of the disease originated in the Old Gaol. 
Further, from October sst to December r4th, 1895, the food for the beri- 
beri cases and the food for the healthy prisoners now located in the Old 
Gaol was precisely similar in every respect to the food consumed by the 
beri-beri stricken population of the Pudoh Gaol. Not only was it similar 
in every respect, but it was actually cooked at the Pudoh Gaolin the same 
vessels and at the same time as that for the Pudoh Gaol inmates, that for 
the inmates of the Old Gaol being conveyed there twice daily in a hand- 
cart. After December 14th the rations for the prisoners in the Old Gaol 
were cooked in that building, raw rations, with the exception of rice, 
being sent daily from the stores in the Pudoh Gaol. The rice came from 
the same contractor and was undoubtedly from the same stock in the 
case of both gaols, as well as in the case of the three other and beri-beri- 
free-institutions alreadv alluded to as being under the charge of the local 
medical department at Kuala Lumpor, ‘ 
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The inference from this notable and, to my mind, conclu- 
sive experiment cannot be avoided. Beri-beri has no direct, 
if any, connexion with food. most certainly not with rice. 
To have this proved is a great step in advance, and I feel sure 
you will agree with me that Dr. Travers is to be congratu- 
lated on the excellent use he has made of an exceptional 
“ome. 

r. Travers’s paper is directed more particularly against the 
various hypotheses associating rice with beri-beri. He 
specifies, however, that ‘‘ all food” was sent during the time 
this experiment lasted from the beri-beric to the non-beri- 
beric gaol. I can imagine some one suggesting that possibly 
some element in the diet of the Pudoh Gaol prisoners, some 
element in which resided the cause of beri-beri, was not sent 
to the Old Gaol. But it is difficult to imagine what, under 
the circumstances, this element could be, and still more diffi- 
cult to believe that from 1895 to 1901, the six years during 
which the Pudoh Gaol has been ravaged by beri-beri, this 
element has been constantly Spee to the prisoners there, 
but has never been supplied to the prisoners in the Old Goal 
nor to any of the other three institutions at Kuala Lumpor 
catered for by the same contractor. 

One other point I would remark on. Dr. Travers’s experi- 
ments were made in 1895. He did not print them till 1901. 
Depend upon it had he in the interval between 1895 and 1901 
seen a single flaw in the evidence or other source of fallacy— 
and no one was in a better position to detect such—he would 
not have brought forward his work. 

From this and other evidence I conclude that the beri-beri 
toxin is not conveyed in food. 


6. It is Not Conveyed in Drinking Water. 

This is easily proved. Two institutions placed side by side, 
as for example the maleand female prisons in Singapore, with 
identical piped-water supplies, one, the male, is attacked 
with beri-beri, the other, the female, is exempt. It is not 
necessary to labour this point. Proofs are numerous. 

We may conclude, therefore, that it is now apparently 
proved, so far as negative evidence can prove anything, that 
the virus of beri-beri is conveyed neither in food nor in water. 
Apart from the influence of high temperature and moisture in 
favouring the roey nego of organisms, obviously meteoro- 
logical conditions have no direct bearing on its production. 
These cannot be transported, and are not so capricious and 
limited in the details of their distribution as is beri-beri. 

1 have shown [ hold that beri-beri is not caused by a germ 
operating directly in the human body; therefore beri-beri 
cannot be passed as an infection directly from person to per- 
son. I believe [ have shown that beri-beri is the result of a 
toxin generated by a germ located outside the human body, 
and I have shown that this toxin is not conveyed in food or 
in water. We must conclude, therefore, that the virus of the 
disease is conveyed to man either by the air, or throagh the 
skin by contact, or by means of some insect or other animal 
which inserts it under the skin, or by a combination of some 
of these ways. So far, unfortunately, we have nothing to show 
either what the toxin is, nor what the germ that produces it 
is, nor what the agen nidus in which it is produced is, nor 
the way by which it gains access to the body. Whatever the 
nidus of the toxin-generating germ may be both nidus and 
germ are intimately associated with man ; one or both have a 
wide general distribution but a very limited particular dis- 
tribution, and both can exist in ships on the high seas as well 
as in men’s houses on shore. Whoever succeeds in reading 
this etiological riddle will confer an immense boon on multi- 
tudes of our fellow men, for it is reasonable to expect that 
when a cause requiring conditions so complicated as those 
demanded by the toxin-generating germ of beri-beri is once 
known it can readily be controlled if not abolished. 

When I set myself to write out these remarks I intended 
they should include something about the influence of over- 
crowding, of weather, of labour, of traumatism and other 
circumstances on the etiology of beri-beri; but I find in deal- 
ing with the more immediate cause of the disease I have 
already arrogated to myself more than my proper share of the 
time at our disposal. I trust, however, although in opening 


ths discussion I have said little or nothing on these points, 
they will not be neglected by the speakers who are to follow 
me, 





II.—Captain E. R. Rost, I.M.8., M.R.C.8. 
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AVING worked at the pathology of this di : 
and having conducted a large wanker ef experineani 1898, 
ee in the Indian Medical Gazette tor Decempy a teady 

uly) gr and J ayy 1902, I am anxious to bring the ph 
up for discussion, . 
periments 8 oping that some one may Verify the ex. 

An outbreak of beri-beri occurred ikti : 
during which I observed that ohne tranktila Gaol in 1898, 
numbers under the roofs of the gaol buildings) were sae 
by an epidemic disease, which caused paralysis of th ected 
and death. At this time I thought I had ttaced the ay 
to a micrococcus which I found in the jewari, the sta inn 
of the gaol. Between the tiles of the roofs and the 
accumulations of pigeon’s excreta of years’ duration were f 
and cleared out, wire netting being put up to revent. 
pigeons again nesting. After the pigeons had bee = 
circumvented the epidemic died out. The jewazi wag vind ~ 
yearly in the granary, and the lower layers were found moul 
and were condemned. Later, in coming to Rangoon, I 1 
the opportunity of studying this disease, and was broy ht 
my former experience and a study of the etiology of the Af 
ease in Rangoon to search for the causation in rice. [| f, 
in rice water ‘liquor and in mouldy rice an angular dip} 
bacillus between the starch granules, and found that this “ 
extremely resistant. to high temperatures, a temperature of 
220° F. for nine hours being necessary to kill off the spores of 
the diplobacillus. I found this organism in the blood and 
cerebro-spinal fluid of a large number of beri-beri cages, The 
blood was removed by the pipette method and cultivated ip 
broth, rice broth, and ascitic fluid. It was a spornlati 
angular diplobacillus, which would thus appear in a) 
varieties of shapes; it was very mobile, easily stained by 
carbol fuchsin, and about the size of the tubercle bacillus, j 
then commenced injection experiments from cultures of this 
organism into fowls. They died with symptoms to be here. 
after described, and the bacillus was found in their blood and 
spinal cords. 

1 have now carried out a very large number of experiments 
on fowls and latterly on pigeons, and will mention these ip 
detail, as they are most convincing in showing the connexion 
between a disease in rice and beri-beri in man. An exactly 
similar disease was produced in fowls: (a) By feeding them 
on fermenting rice, obtained from the rice-liquor shops; 
(6) by feeding them on mouldy: rice, obtained from the 
lower bags of damp godowns; (c) by intraperitoneal injection 
of rice-water-liquor; (d) by subcutaneous or intraperitoneal 
injection of the venous blood of the beri-beri patients ; (¢) by 
reinjection from fowls suffering from the disease produced 
as above. 

1. Fowls fed on fermenting rice obtained from pegu jars 
in the rice-liquor shops of the town, developed a disease which 
is rapidly fatal. Out of thirty fowls experimented upon ig 
this direction not one recovered, although three removed from 
the influence of the feeding died shortly after. The sym- 
ptoms came on gradually with loss of feathers, i 
diarrhoea, weakness, listlessness, and great loss of weight. 
The feathers commenced to fall out on the neck and extended 
to the trunk, the cockscombs became blue. There was some 
suspicion of ataxia, as some would fall over on being chased, 
They fed well of the rice until the final stage of paralysis 
occurred. The time at which the fatal termination would 
come on was very variable, and appeared to depend on the 
weight of the bird. At the paralytic stage they stood in 
crouched-up positions, supporting themselves on their 
backs and tails with theirfeet in the air, their wings spread 
out to balance themselves. On being thrown up they fell like 
dead weights. They became paralytic and ataxic, and later 
cyanosed and gasped for breath. Some died very rapidly, 
others took about two days to die in this condition. 

In some the diarrhcea was severe and, in some cases, there 
were bloody slimy evacuations. The post-mortem appearances 
showed hyperaemia and thickening of the gastro-intestina) 
tract, in some cases marked petechiae in the small intestine, 
Professor A. Holst in a large number of necropsies perf 
by him in Rangoon beri-beri cases found thickening and 
petechiae in the small intestine, though this was algo found 
in cases of diarrhcea and dysentery. 


’ L.R.C.P, 
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re injected subcutaneously from the 

Latterly three tor towls ps yer the disease by feeding on 
h ting rice: these birds all died with the same symptoms, 
oem less loss of feathers but the same great anaemia, 

t weight and finally the paralytic stage. To contrast this 
1088 0 ion with similar remove experiments carried out from 
cond d of the disease after injection from beri-beri blood 
fowls ra me by Professor Holst), made it quite 
possible to doubt that the two conditions were not but one 
i ‘ 

the Mery ranch the same way fowls fed on mouldy rice, from 

i h the fermenting rice above referred to is prepared, 
poe from the symptoms above described, the diarrhoea is less 
road and course of the disease more prolonged, but the 
fatal termination the same. z ; ' : 

Three fowls were injected intraperitoneally with rice- 

3 i ied about two months Jater after diarrhoea, 
water liquor and d , ver u : 
logs of feathers, great anaemia, the fatal termination being 

e same as in the other cases. | . . 

4. Twenty-four fowls were. injected intra-peritoneally from 
the venous blood of beri beri patients, all died with the same 
symptoms except two in which the disease did not develop. 

The blood was removed from the median cephalic vein by 
insertion of a sterile glass pipette directly into the vein, 
galing the ends, breaking off the ends and inserting the 

ipette into the abdomen of the fowl direct, the blood from 
the pipette running into the abdominal cavity. 

These birds showed symptoms which came on gradually— 
diarrhoea, anaemia, loss of feathers, weakness, drooping of 
the wings. They fell rapidly in weight, but partook of their 

ll. , 

— acute symptoms would suddenly come on and the bird 
die with symptoms identical as in the fermenting rice series. 
Necropsy showed hyperaemia and petechiae in the small in- 
testine. (This was only looked for in the later repetition of 

experiments. ; 

"he el fowls injected with blood of other diseases 
did not develop the disease. Professor Axel Holst was at 
this time experimenting on the subject of beri-beri in Ran- 
goon, and at his instigation we tried the effect of injecting 
asmall amount of blood from a fowl dead of the disease into 
three healthy fowls. These were injected subcutaneously 
with a broth emulsion of a small amount of the blood of a 
fowl dead of the disease. These three fowls died of the 
disease, and, from the blood of these, other fowls were injected 
subcutaneously, the same symptoms appeared in these, a 
third anda fourth series being injected, all dying with the 
symptoms already described. 

Latterly, the same experiments with pigoces were tried; 
six pigeons injected intraperitonally with the blood of beri- 
beri patients developed symptoms which came on suddenly 
from one week to three weeks after the injection, they fell in 
weight, had diarrhoea, anaemia, could not fly or stand, be- 
came cyanosed, and gasped for breath and died. Post-mortem 
hyperaemia and petechial were found in the small intestines. 
Reinjection has produced the same symptoms in another 
pigeon now under observation. ‘ 

e later experiments of reinjection show that the disease 
must be caused by a micro-organism in the blood ; that fowls 
fed on diseased rice die froma diseage due toa micro-organism 
phage on a oe one ome se 

e birds injected from the blood of beri-beri patients 
die from a p selenny a to a micro organism in the blood, which 
on reinjection produces the same disease. From the identity 
of the symptoms of the disease produced in these two ways, 
and the identity of the symptoms of reinjection in both in- 
stances, one can have little doubt that the two conditions are 
caused by the same micro-organism. 
dias = ~ draw peed Reg > te the etiology a the 

In Rangoon, which in itself is so remarkably in 
favour of the rice origin as to leave little doubt as to the causa- 
lion of this disease. An analysis of 390 cases treated as in- 
— Aare General Hospital, Rangoon, in 1901, show that 
= th oe ae — males, 338 were psapage A — 

: 40 years. No case in a child has been 

i and cases in women are comparatively rare. Captain 
arry, I.M.S; in the Indian Medical Gazette for September, 
1900, has gone into this matter thoroughly and shows how the 


Hindu coolie is the man who is chiefly addicted to rice- 
liquor drinking ; he is very fond of it and can obtain a quart 
of it for one pie. They are not the only people, however, who- 
drink it: Madras Sepoys, even British troops, Eurasians, and 
sometimes women. : 

In Lower Burmah there are special shops where this liquor 
is exclusively prepared and sold. I have been to several of 
these shops, seen the liquor made, and the class of man 
drinking. It is prepared from bad rice, bought at a cheap 
rate from paddy brokers, who in bringing paddy tothe mills in 
the Poozondanug Creek, get their boat loads occasionally 
damaged by water ; the mill owners refuse this and the paddy 
broker sells off at a cheap rate. This bad rice is made worse 
by storing in damp godowns. 

The rice liquor is made by allowing this damp rice to 
ferment in pegu jars, which are never cleaned out, the water 
merely being poured off into bottles, which are sold across the 
counter. The longer the stuff is allowed to remain in the 
bottles the better it is appreciated. It tastes like cider. The 
chemical analyst’s report on this liquor shows that it contains 
phosphoric acid and sodium chloride in small quantities, 
ng and alcohol (7 per cent. absolute alcohol by 
welg. e \ 

No authentic case is on record in this hospital in which a 
man is said to have contracted the disease in hospital; some 
have contracted the disease in hospital, but these have been 
in the habit of going out to the bazaar or have not been long 
in hospital. The coolie classes in Rangoon live together in a 
extremely crowded state, yet no cases have been found in 
children and rarelyin women. No particular area or group of 
houses has been known to be affected, and it has never 
appeared as an epidemic here. 

With regard to the symptoms, in going through the cases 
of 1901, I find that out of 390, 202 had a rise of temperature or: 
diarrhoea, 90 had both a rise of temperature and diarrhoea. 
In 119 cases the diarrhoea was severe, and lasted throughout 
the illness. The rise of temperature was irregular and not 
thought to be of malarial origin. Moreover, blood examina- 
tions in these cases did not reveal the plasmodium. 

I mention these two symptoms, recalling the post-mortem 
appearances of the intestine of beri-beri cases and of beri-beri 
fowls, as showing that the primary focus of infection is in the 
intestine. There are some instances of outbreaks of this 
disease in light ships, 1n schools, and in other countries where- 
it would appear difficult to lcok for the causation of the 
disease in rice liquor or in diseased rice. But it is probable 
that rice is not the only cereal in which this disease can grow. 
Moreover, itis possiblethat the disease may be in someinstances. 
communicated by means of fowls suffering from the disease. 

This reminds me that I have seen fowls suffer from a disease: 
accompanied by loss of feathers and diarrhoea, and I am told 
that fowls do suffer from epidemics of diarrhoea and loss of: 
feathers, that the disease lasts some weeks, and is, therefore, 
unlike fowl cholera. 


III.—L. W. Samson, M.D. (Naples), 
London School of Tropical Medicine. 

Dr. Sampon said: Dr. Travers’s observations and experi- 
ments are certainly interesting, but I fail to see how they 
can sweep away the enormous amount of evidence brought 
forward against rice not only by Baron Saneyoski,. 
F.R.C.S.Eng., in his admirable report on the experience of. 
the army and navy of Japan, but by the great. majority of. 
mage of all times who studied the disease in China, 

apan, the Dutch Indies, and Brazil. It is, of course, impos- 
sible for me to discuss Dr. Travers’s experiments on the data 
furnished by Dr. Manson, but I will just point out that the 
rice, though supplied by the same contractor, was not the. 
same in both gaols, because it was bought from several 
Penang merchants, who themselves collected it from many 
districts in separate bags. Then again it was only for a very 
short period (from October 1st to December 14th, 1895) that . 
rice stored and cooked in the Pudoh Gaol was supplied to the 
inmates of the Old Gaol, and this whilst the disease was 
decreasing in the Pudoh Gaol. 
Certainly, Ido not think that rice causes beri-beri because 
of its deficiency in mineral and nitrogenous matters, but FE 





Cages increase with immigration of the Hindu coolie. The 





am quite prepared to admit that it may be related to beri- 
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beri in the same way as we now believe pellagra to be related 
to maize, or, in other words, that rice may become a vehicle 
of the beri-beri infection. Rice is used as a staple food over 
a far wider area than that in which beri-beri prevails, but 
the cause of the disease is not the rice itself, but perhaps 
some 'micro-organism which, in certain places and under cer- 
tain conditions, may be associated with rice and possibly with 
other grain. 

Within the endemic centres of beri-beri it has been fre- 
quently noticed that the disease is most common in com- 
munities supplied with rice of inferior quality, or with rice 
which has been carelessly prepared and badly stored. Paddy 
keeps sound for years, but the grain deprived of its pericarp 
is soon damaged by vegetable parasites. Dr. C.:Eijkman, 
from statistics applying to 280,000 prisoners, showed that in 
the prisons of Java the proportion of beri-beri cases is 1 to 
39 in convicts fed on decorticated rice (white rice), whilst it 
18 1 tO 10,000 ia convicts who consume the grain half peeled, 
that is to say, deprived of pericarp but still enclosed in its 
perisperm (red rice). 

Besides fungi, there are numerous insects and mites that 
live on stored rice, and the granaries are constantly visited 
by mice and rats. Most interesting associations have been 
established between all these plants and animals that gather 
on rice. For instance, Pintus lJatro is a small beetle that 
feeds on rice.in winter, its larva inhabits the excrements of 
rats. If rats were liable to beri-beri, as Lacerda suspected, 
the specific microbe might be conveyed in their excreta. 1 
mention these facts merely to show how complex might be 
the connexion between rice and beri-beri. 

Dr. Manson believes that beri-beri is due to a toxin pre- 
pared by a germ outside the human body, and possibly 
inhaled or absorbed through the skin. He bases his theory 
chiefly on analogy with the multiple peripheral neuritis of 
Europe which is attributed to alcohol, and is therefore called 
‘‘aleoholic paralysis.” I doubt very much whether alcohol 
alone can produce peripheral neuritis. In this very town, 
two years ago, when there was quite an epidemic of multiple 
neuritis, Dr. E. S. Reynolds attributed the disease to arsenical 
poisoning, and stated how he had doubted for years whether 
ethylic alcohol caused neuritis. He had noticed that the 
disease occurred only in beer drinkers and found that the 
beer contained arsenic. But if Dr. Reynolds’s assumption 
can explain satisfactorily the Manchester epidemic of 1g00, what 
about the outbreaks of multiple neuritis which occurred more 
than a century ago when beer was manufactured without the 
glucoses and inverts of modern chemistry? Dr. Lettsom, in 
his History of Hard Drinking, published in 1789, describes 
multiple neuritis quite clearly; and multiple neuritis has 
occurred every year in Manchester, like other diseases of 
microbie origin, varying in prevalence from year to year in 
connexion with as yet undetermined surrounding con- 
ditions; sparing some districts entirely, weighing heavily on 
others: attacking children as well as adults, and abstemioua 
persons as well as drunkards. 

If beer drinking caused the Manchester epidemic of 1900, 
what about the outbreaks of multiple neuritis which occasion- 
ally take place in Italy, in France, and in other countries 
where beer is never or hardly ever consumed; and if the 
disease is due to arsenic, which may be contained in wine as 
well as in beer, how shall we explain the immunity of the 
arsenophagous mountaineers of Austria and Styria, and that 
of the many patients, suffering from epilepsy, chorea, or 
anaemia, who are given excessive doses of arsenic ? 

I am inclined to believe that all forms of multiple peri- 
pheral neuritis both in Europe and:in the East are the out- 
come of specific infection. It is quite possible, however, that 
the administration of alcohol or arsenic may favour the 
development of the micro-organisms of multiple neuritis. 
These parasites, like aspergillus glaucus, mucor mucedo, and 
other arsenio-bacteria, may have a special affinity for arsenic 
and other poisons. We know that arterio-sclerosis and gout 
are especially common amongst lead workers, and we know 
that quinine may provoke relapses of blackwater fever; but 
in these and other similar instances the specific cause of the 
disease must also necessarily be present. Numerous experi- 
ments by Abbot, Deléarde, Goldberg, Koch, and others have 
proved that the administration of alcohol to animals before 
infection ¢r>oatly increases their suzceptibility and destroys 








ee 
both natural and artificial immunity. Multiple neurite co 
very frequently in the convalescence stage of the ae cers 
fections, such as typhoid fever, small-pox, infly ne 
monia, and diphtheria, or during the course of chronie te bnew 
such as leprosy, syphilis, and tnberculosis;-or, again wn 
cachectic stage of the malignant: neuplasia and of the 
mittent fevers, It would seem, therefore, that, lik ae 
arsenic, lead, or carbon bisulphide, the microbie cohol, 
= ae roe wg — also able to prepare a subsites 
avourable to the development of i 
pp ah ee Pment of the agent which causes. mal. 
elieve that the specific agent of beri-beri-lives. «: 
the patient's body, and attacks the socipheusheeeil The 
this assumption on the clinical symptoms and anatomic toe 
of the disease, which show, most strikingly, a different a; . 
bution of the pathogenic agency in different patients aa ve 
the same patient at different stages. Moreover. the: in 
diseased nerve may show simultaneously normal fibres 
generated fibres, and regenerating fibres, and the d der 
ative changes of the medullary sheath and axis-cylinder ao 
not affect the nerve fibre at once throughout its whole lengi . 
but proceed slowly from the periphery to the centre, An 
point in favour of my supposition is afforded by the fact 
beri-beri may remain latent for long periods within the-syste 
This Jatency is evidenced by the length of the incubation 
period, which at times seems to extend over several months 
and by the frequency of relapses in those who have contracted 
the disease. This latency of beri-beri has not. been sufficient} 
appreciated. It accounts, I think, for the numerous pre 
breaks of the disease amongst gangs of coolies out at sea or 
landed in places in which beri-beri did not previously exist, 
and it explains the strict limitation of the infection to. gue) 
gangs which has been so frequently observed, because un 
doubtedly beri-beri cannot spread any more than malaria. ip 
the absence of its peculiar agent of propagation. 

In discussing the etiology of beri-beri we should not forget 
that although the primary cause of the disease is still up. 
known, there are many important epidemiological. facts 
which have been thoroughly ascertained. Thus we know 
that the prevalence of beri-beri within its endemic ares 
varies greatly from year to year. We know that the diseage 
has a seasonal prevalence most noticeable in those regions 
which have marked seasons, and we know that its prevalence, 
like that of the intermittent fevers, is favoured by hi 
temperature and an abundant rainfall.. Then, again, we know 
that beri-beri is more common in certain races, not on account 
of a racial susceptibility, which does not exist as an ethnic 
character in any race, but because the stricken races inhabit 
beri-beri centres, or because their customs and habits bring 


them into closer touch with the cause of infection. Beri-beri, 


is more prevalent amongst men than women and amongst 
adults than children, but these facts only prove a greater 
exposure of the adult males, and not sex or age immunity. 
In fact we know of several outbreaks limited to women or 
very young children, and we know of cases in suckling 
infants and in men over 70 years of age. Occupation is 
another condition which must be taken into account. Beri, 
beri may attack men of any class or occupation, but it is 
chiefly the disease of the common labourer. Beri-beri:is 
known to attack robust, healthy men in the prime of life, but 
it has a remarkable predilection for syphilitic and tuberculous 
patients, for those recovering from small-pox, scarlet fever, 
measles, typhoid fever, or dysentery; for women in the 
puerperal state, and for those suffering from eye diseases, 
irom ulers of the extremities, or from surgical wounds, 

We are absolutely ignorant of the way in which the beri- 
beri infection is carried from place to place and from man to 
man. We know that usually the disease does not spread in 
hospitals among other patients when cases of beri-beri are 
admitted, and that it does not attack nurses or visitors, Qn 
the other hand, we know that the disease has been carried to 
new countries. Thus, it was introduced into New Caledonia 
in March, 1891, by a shipload of Tonkinese and Annames 
prisoners. It broke out first amongst the prisoners and 
caused many deaths. After a time the disease spread, and 
in some instances proved fatal to certain natives, 
who had become associated with the Asiatics. . Then agai, 
beri-beri is essentially a disease of collective dwellings euch 
as gaole, schools, asylums, hospitals, barracks, and ships,a 
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i first sight might suggest contagion ; and indeed | Traces of arsenic were found in 6 out of the 21 samples; and 
fact which a Ses an looked upon as one of the chief causes | —what was chiefly remarkable—were found principally in the 


OTE Tri but overcrowding has been removed in prisons 
bs dasylums without any definite improvement. Sometimes, 
an i-beri has broken out in old insanitary buildings and in 
Pee ned mercantile ships, but just as numerous are the ex- 
pe Jes of outbreaks in new buildings and modern battleships 
Se ontlt under the best hygienic conditions. In many 
pe the disease has persisted after the temporary removal 
= only of those attacked, but of all inmates or crews and 
after the most rigorous disinfection. : : 

The persistency of the disease in collective dwellings not- 
withstanding the most careful disinfection suggests the idea 
that beri-beri might be a place disease. But there are facts 
which oppose this theory. For instance, in April, 1894, 250 
Japanese coolies were imported to a sugar plantation at 
Labosa in Fiji. Beri-beri had never occurred before in this 
colony. The Japanese were placed on an outlying planta- 
tion where Indian coolies were also employed. The dwelling 
houses were especially built for them. One month after 
arrival, beri-beri broke out, and by the second week in 
November 219 out of the 250 had contracted the disease. In 
February. 1895, the 181 survivors were sent back to Japan. 
Many of these Japanese coolies had, previous to immigration, 
saffered from beri-beri. On the repatriation of the Japanese, 
their houses, after disinfection, were divided into separate 
compartments and occupied by Indians, yet no cases otf beri- 

ri followed. 

To explain the peculiar features of the endemicity of beri- 
beri some authors have suggested that possibly the disease 
agent is spread by insects or other animals living in contact 
with man. Some have incriminated fleas, others lice, others 
mosquitos. Van der Scheer accused the common cockroach 
(Blatta orientalis), which is found in all parts of the tropics, 
dwells in houses and ships, visits the larder and the latrine. 

Beri-beri is a disease of the utmost scientific interest and 
of great economic importance, and therefore it was very 
properly chosen as a subject for discussion ; but I fear that 
academic disquisition will not advance very much our know- 
ledge of its etiology. What is needed is thorough local 
investigation by competent men. 

Without a definite knowledge of the cause of beri-beri it 
is, of course, impossible to formulate strict prophylactic 
rules. However, 1 think we might suggest, on the experience 
so far collected, the following provisional measures: 

1. Men who have recently suffered from beri-beri should 
not be allowed to join coolie gangs, because they would most 
probably suffer from a relapse ot the disease, and, possibly, 
become a source of infection to others. 

2. Patients suffering from beri-beri should be isolated in 
beri-beri ccuntries, because, under certain as yet undetermined 
conditions, they are undoubtedlya cause of further infection. 

3. Open wounds, ulcers, and abrasions of any kind should 
be most carefully cleansed and dressed in those who are 
obliged to associate with beri-beri patients. 

4. The diet supplied to coolie gangs and to the inmates of 
collective dwellings should be varied and rich in nitrogenous 
ingredients. The rice should be of good quality, recently 
—en, properly stored, carefully washed, and thoroughly 

ed. 

Whatever may be the cause of beri-beri, we cannot deny 
that diet seems to have a potent influence on its prevalence. 
Takaki’s dietetic reforms in the Japanese navy to overcome 
beri-beri have proved as great a triumph as those introduced 
by Blane into the English navy in 1795 to combat scurvy—a 
disease in many ways comparable to beri-beri. 


IV.—Ronatp Ross, F.R.C.S., F.R.S., C.B., 
Liverpool School of Tropical Medicine. 
SOME MORE INSTANCES OF THE PRESENCE OF 
ARSENIC IN THE HAIR OF EARLY CASES 
OF BERI-BERI. 
In the British Meprcat Journat for October 5th. 1891, Dr. 


Reynolds and myself published a case of so-called beri-beri 
in the hair of ‘which arsenic was found; and in the JourRNAL 


“ofFebruary Sth, 1902, I recorded the results of the analysis of, 


the hair‘of 21 cases of beri-beri: from ‘Penang and. Adampur.: 





most recent cases of illness. Five of the 6 positive cases. 
were of twenty days’ duration and under; and only one was 
an old case (five months). Of the 15 negative cases only 2 were 
of short duration (fifteen and twenty days), and the rest were 
all old cases of from one month’s duration to two years. These 
facts suggested, to a certain degree of probability, that there 
might be some relation between the presence of arsenic in the 
hair of these cases and the cause of the disease. 

Early this year Dr. Ellis, of the Singapore Asylum, sent to 
me for analysis samples of hair taken from 8 beri-beri 
patients. He furnished also notes of each case, giving the 
duration of the illness at the moment when the sample was 
taken; and he added that previous analyses made by the 
Government analyst and by himself had always been nega- 
tive both as regards the hair and the viscera. 

Professor Dixon Mann very kindly undertook the analysis 
of the 8 samples, as he had done of the former ones. ‘The 
results are given below: 


Arsenic. 





Number of Case. Duration of Case. Mercury. 
= 
I 3 days Trace None 
2 On Trace None 
3 en Minute trace Much 
4 - te | None Much 
5 38 45 ” None 
6 42 15 ” Trace 
7 a ‘ee Much 
8 Old case <a None 








These results support those previously given, inasmuch as. 
the arsenic was present only in the early cases—the three 
positive cases being the three most recent ones (three, five, 
and twenty-nine days’ duration), and the 5 negative cases 
being all older ones of over thirty-two days’ duration. 

The duration of the illness has been calculated from the 
date of the last relapse, on the supposition that such relapses. 
may be due to a fresh entrance of the poison, and that the 
poison may be gradua!ly eliminated after each attack or 
relapse. Asa matter of fact the three positive cases had all 
suffered from attacks some time previous to the one from 
which they suffered when the sample of hair was cut. In the 
negative cases no relapse had intervened within the period of 
duration given in the table. Mercury was present in four of 
these cases and also in some of those formerly reported, but 
does not appear to have any relation with the duration of the 
cases. Its presence may be due tu the use of some unguent, 
or possibly medicine. 

It has been argued that no value can be given to such 
observations since arsenic is normally present in the hair of a 
certain percentage of persons. This argument, however, 
ignores the additional fact that the symptoms of the cases 
were very similar to those of chronic arsenical b gromcas It 
also ignores the point which I have emphasized, namely, that. 
hitherto the poison has been found almost entirely in the 
earliest cases. Outof the 29 cases examined arsenic was. 
present in nine, and of these nine positive cases eight were of 
under one month’s duration. Or the twenty negative cases: 
eighteen were of over one month’s duration. 

In other words, nearly a third of the cases have shown 
arsenic in the hair. Moreover, nearly all the positive cases: 
were under one month’s duration, and nearly all the negative 
cases were over one month’s duration. 

As I remarked in my previous paper, all this may be merely 
a curious coincidence. On the other hand, it may point to a 
real connexion between the poison and the disease from which 
the patients were suffering—a disease which of itself is very 
like chronic arsenical poisoning. Whatever the truth may 
ultimately prove to be, the analyses which Professor Dixon 
Mann has made for me seem to suggest that the arsenic, after 
producing the characteristic neuritis, has gradually dis- 
appeared from the hair in some manner, or has, perhaps, been 
cut away as convalescence has advanced. 

Of course, these remarks apply only to the cases under con- 
sideration. The observations do not entitle us to speak 
régarding other cases of tropical neuritis, which ‘may have 
quite a different origin. ars 4 
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V.—C. W. Daniets, M.B.Cantab., 
Superintendent; Uondon School of Tropical Medicine. 

Dr. Dantets said tropical peripheral neuritis included other 
diseases than beri-beri, especially a post-dysenteric peripheral 
neuritis. It was to the inclusion of many diseases under the 
description of beri-beri that so many widely-different conclu- 
sions were arrived at by workers in different countries,as they 
were not always describing the same disease. 


VI.—Jamrs CANTLIE, M.B., F.R.C.S., 
Surgeon, Seamen’s Hospital Society. 
[ aes CANTLIE remarked that it was an important point i 


dealing with beri-beri to remember that it was an infectious} 


disease and not a disease arising from scanty food. Famine 
had been known from time immemorial, but beri-beri did not 
follow them as a consequence. 

In regard to the often quoted improvement resulting in the 
Japanese Navy from improved food, there were two points to 
be noted. First, that although food was improved in the 
navy, at the same time the general hygienic condition was 
also rectified. Second, (a) although the disease disappeared 
coincidently with the improvement of food in the navy, that 
was when corn and bread were substituted for rice, it was to 
be noted that whilst in several of the military barracks of 
Japan the food was improved, in others the improvement was 
purposely not changed. Yet in these barracks in which food 
was not changed the disease disappeared equally quickly as in 
those barracks in which it was so. The only common factor 
in these cases was the fact of improved hygiene. (6) Again, 
improved diet, as recorded by Weinkauf in the Dutch 
Indies, did not lead to a decrease of beri-beri. Soldiers 
and sailors and prisoners in the gaols were given the same im- 
proved diet, yet none of these improved in health until the 
nygienic surroundings were altered. Eijkman, in the Dutch 
Indies, it will be remembered, declared that as the result of 
his investigations there was no connexion between beri-beri 
and diet; but subsequently in conjunction with Vorderman, 
as the result of experiments on fowls, Eijkman came to the 
conclusion that food did cause the disease. The methods of 
these investigations had, however, been called in question, 
and many doubted the scientific accuracy of their statements. 

Beri-beri was said to prevail in countries where rice was 
not consumed. It was said, but he had no personal 
experience of the matter, that in such beri-beri countries as 
Brazil, in the Moluccas, and the Linga Archipelago, the 
people live on sago, fish, and game, rice forming no part of 
the diet. If this was the case, it served to get them away from 
‘the subject of rice, and a useful end might be gained by 
opening up the area over which the beri-beri specific agent 
«must be sought. 

As a proof of the infectious nature of beri-beri he might 
mention the fact that in Hong Kong to a ward of some sixteen. 
beds of mixed medical and surgical cases were admitted three 
cases Of beri-beri. Within a few weeks beri-beri symptoms 
were observed in three other patients in the ward, and it was 
significant that all these patients suffered from open sores, in 
fact, chronic ulcers of the legs. These cases of ulcerated legs 
were not in adjacent beds, but as it happened every patient 
had medical cases on either side; yet the infection seemed to 
pass over these medical cases and fasten on patients with 
~open sores. 

This spread was independent of food, for all the patients 
awere similarly fed as regards quantity and quality. Mr. 
Cantlie asked if the following experiments had been tried: 
-(a) Had the blood from a beri-beri patient ever been injected 
into the veins of a healthy non-immune (from beri-beri) 
person, and, if so, what result? (4) Had it been proved that 
mosquitos did or did not carry beri-beri? (c) How did 
- human beings, if they have not a germ in their blood but 
only a toxin, carry infection to anew country? It might be 
there was the toxin and the medium suited for growth, but 
how was the vivifying agent introduced ? It might be that per- 
-sons with a toxin in their blood could by an intermediate 
host, say the mosquito, perhaps impregnate others; but this 
could not give rise to a wide-spread epidemic. It might 
-be, however, that persons coming in with the toxin in their 
‘blood could give rise to a limited outbreak. . This was a sub- 
ject which Mr. Cantlie thought well worth following up. 





Arsenic seems a much-maligned drug: j 
within the last twelve months of being 7 men ; 
producing cancer and polyneuritis, and by some of et 
a — ee — twelve months were over itu 
possible they mig ear of other disea i >. +0 Wag 
its pathological influence. ses being assigned to 


VII.—W. T. Prout, M.D.Lond. 
— i. yey Officer, Sierra Leone. ‘ 

R. Prout said : I think it may not be wi i ‘ 
narrate the history of an calibenk which, ooennegtest if] 
/nexion with Sierra Leone, though not in the town 1 Con- 

here state that I do not ence beri-beri to be a di may 
of Sierra Leone; these isolated cases of so-called berth 
are, I believe, cases of neuritis, due to alcohol pl i. 
malaria, and in this connexion it may be stated that tie or 
the staple food of a large proportion of the population, the 
outbreak of which I speak took place in connexion with, 
steamer some years ago. It came from Panama with a ; 
of negroes who were returning from Panama, where they hea 
been working at the canal, and on arriving it wag an 
that there were 25 cases of beri-beri on board. Isolation 
arranged for under canvas, and after they had hoe 
landed, it was found that there were 250, and not 
25, cases Of beri-beri on board, ranging from the sligh 
forms of pune to the most severe types of general 
dropsy and general paralysis. The course of the out. 
break was remarkable. The only steps which were 
were to insist on the people being in the open air all day, to 
give them plenty of good food, and to treat the symptoms, 
Within the first few days 9 or 10 cases died ; thereafter not 4 
single death took place, and the recovery of the remainde 
was uninterrupted. Not only did none of those uninfected 
on landing not become infected, but none of the numeron 
attendants or police contracted the disease. Not a single 
case occurred in the town, though the patients spread al] 
over the country. These facts seem to me to support y 
strongly Dr. Manson’s theory as to the disease being due tog 
toxin produced outside the body ; though it does not actually 
support the suggestion that it must necessarily be a place 
disease, There were two circumstances among these peo 
which were changed, first the place was altered, and ph. 
the food, not only its nature but the source was also changed, 
It is impossible, therefore, to state which of these factor 
played the most important part in the disappearance of the 
outbreak ; but it is certainly difficult to believe that if the 
disease were due to a germ actually in the body, and not the 
result of a toxin absorbed previous to landing, there should 
not have been some extension of it. 


VIII.—P. A. Niautinca.e, M.D.Edin., 
Harrogate; late ofZBangkok, Siam. 

Dr. NIGHTINGALE said: In connexion with the theory of musty 
rice being one of the causes of beri-beri, the disease up to18 
months ago was practically unknown in Siam. Now Siamis 
a great rice-producing country, and it is always being milledin 
Bangkok. About December, 1900, a severe epidemic broke out 
in Bangkok, attacking the army, navy, and police, as well a 
individual coolies; there was the usual heavy mortality, with 
cardiac disturbances, etc. The natives live on fresh rice, fish, 
and vegetables, fowls being toodear. The origin of the epi- 
demic is unknown. It is interesting as being the firstre 
corded epidemic of beri-beri in Bangkok. 


IX.—Sir Wm. Kynsey, C.M.G., 
President of the Section. 
TuE PRESIDENT wished to state that beri-beri, or at all events 
a form of peripheral neuritis, existed in Ceylon in the ealy 
years of the occupation of that island by British troops; but 
as far as he was able to ascertain it was confined to the native 
troops, especially the Malays, and_never spread to the 
Singhalese or Tamils, and seldom toEuropeans. In some of 
the old: treatises of medicine beri-beri was called the ‘ Ceylon 
disease.” The disease has now undoubtedly disappeared, a 
the only cases of beri-beri seen were landed from board ship. 
In no one instance had he seen-a case so landed give rise 








another in the hospital. On the subject of the alleged eating 
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i the Styrian peasants, he would like to ask if an 
of or hd a fact that they did eat arsenic. He thought De. 
on son's theory of beri-beri might be given in the line of 
d, “Non hominis culpa sed ista loci.” He regretted that 
in the discussion no allusion was made to the outbreaks of 

‘nheral neuritis which occurred in the Richmond Asylum, 


Pablin, and in some asylums in England. 





ENTERIC FEVER IN SIERRA LEONE—NOT YET 


ENDEMIC? 
WITH A NOTE ONA CASE OF INFECTION THREE MONTHS AFTER 
CONTACT. 
pea By Major F. Smiru, R.A.M.C., 


Sierra Leone. 

1 ever has not been generally regarded as a Sierra 
oo Ponti and, as a matter of fact, it is very rare indeed. 
The object of this paper is torecord the fact that enteric is 
among us, to moot the question as to whether it is a new 
thing or not, and to point out a danger which overhangs us in 
the shape of an extension of the disease. Our insanitary sur- 
roundings are likely to conduce to its establishment in Free- 
town. The city contains some 40,000 inhabitants spread over 
alarge area, and the place is honeycombed with unsteined 
wells and cesspits, the latter generally at a higher level than 
the former, and within twelve yards’ distance. A great part 
of the inhabitants do not yet use any common water supply. 
These conditions are more likely to bring about an endemic 
state than to give rise to a sudden extensive epidemic. 

It seems an extraordinary thing that enteric has not been 
more common in Sierra Leone considering that there is 
nothing to prevent it from travelling from the North of 
Africa, where it is common, or from South Africa, 
where it has played such havoc with our soldiers. 

Malaria has, however, been hitherto regarded as almost 
our only fever, and the facts seem to justify this 
view. The absence of records of enteric cannot be looked 
upon as being to any great extent due to cases having 
escaped the notice of medical men. We have had skilful 
physicians here since the early part of last century, men with 
experience of diseases of other countries, and they are not 
likely to have all of them overlooked the existence of a 
malady having such marked characteristics. No doubt many 
like myself have been on the look-out for it. 

The following is a list of all the causes and suspected cases 
I have heard of : 


List of Cases of Enteric Fever and Suspected Cases in Sierra Leone 
from Remote Times to May, 1902. 








Xaot Approximate | Remarks 
Case. | Date. . 
| } 
r | 1892 ‘Negro soldier of the West India Regiment at Tower 


country. Prebably contracted disease else- 

| where. 

Case not returned as enteric, but came under my 
care towards end of attack, and I suspected 
enteric (European). 

Native negro soldier reported by Dr. Horrocks, and 
verified post mortem at Panguma, far away in the 
hinterland. 

4 1900 Case landed from a man-of-war. Died a few days 

later in the Colonial Nursing Home. 

5&6 ” ‘Dr. Renner informs me that he had two suspicious 

|. cases among the European residents. 

7 \Second quarter,|A West Indian negro woman in Freetown. Two 

Of 1901 | attacks of haemorrhage. Brought to my notice 

, by Dr. Latchmore. 


| ill. Died three weeks after arrival in the 
| Dec., 1898 
| 


3 | Late in 1899 


West Indian negro soldier in Tower Hill Barracks. 
|. Verified at necropsy. 


9 Dec., 1901 |A suspected case in a Freetown native. 
To | a 1902 Ditto. 
2 |  2'%? | Three native children living in one house in 
| Freetown. 


13 | ” | 
| 


The diagnosis in Cases 11 and 12 is strengthened by the fact 
that the dried blood examined by Professor A. E. Wright in 
the laboratory of the Army Medical School at Netley gave a 
positive reaction in the agglutination test. 


Eight of the 13 cases, namely, Nos. 2 and 7 to 13 came 
under my personal observation. “Though there is no definite 
evidence of any connexion of these cases one with another, the 
sequence of occurrence is such as to suggest relationship be- 
tween Nos. 2 and 3, also between No.7 and all those which 
followed except No. 8. 

Case No. 2 was in a man who had recently arrived from 
Egypt, where enteric was rife. He was taken ill almost im- 
mediately after arrival in this country, and while on service in 
the hinterland. He was brought down through Panguma, 
and stayed there two days in quarters in the barrack en- 
closure, in which case No. 3 occurred a few months later. 

Case No. 7 is dealt with below, but of those which followed 
No. 8 was in a soldier in isolated barracks on a hill, and was 
most likely connected with the arrival early in 1901 of some 
comrades whocame from St. Helena in the same ship which 
brought the case No. 7. 

The remainder occurred on the same side of the town as 
No. 7, but the houses were by no means near and there was no 
common water supply. It is probable, though, that the 
clothing was washed in the same stream. Dirty clothes in 
Sierra Leone are “‘ taken to the brook” and washed in the pools 
which in the dry season are more or less stagnant, but com- 
municate by rivulets of running water—hot water is never 
used by our washerwomen. These cases, might, of course, 
have arisen out of Nos. 2, 4, 5 or 6; or again, out of unrecog- 
nized cases from the hinterland. 

Case No. 7 bears on the question as to whether or no enteric 
fever is always waterborne. The woman was in St. Helena 
with her husband; she came to Sierra Leone in the middle of 
January on a transport which had carried soldiers and Boer 
prisoners from South Africa. Towards the end of the follow- 
ing April she developed enteric fever. Her husband, who 
came with her, had not been ill, neither had her only child 
or any one connected with the family. The woman was in 
lodgings in the town, where, as before stated, the disease is 
almost unknown. No local source of infection could be dis- 
covered. 

There is little doubt that in this case the germs of infection 
came from St. Helena or the transport. The assumption, 
then, is that the infection was carried about on the person or 
belongings of the woman or some member of her family for 
some weeks before it found its way into her system. 

It will be gathered from the remarks on the other cases that 
there is no certainty about the origin of this case No. 7; but 
the rarity of the disease in Sierra Leone, and the absence of 
evidence of other cases occurring in or near the house before 
this West Indian woman was attacked, together with the im- 
portant point that she had recently come from an infected 
exer is strongly in favour of, the theory that she brought the 

acillus with her. 

The serious fact in any case is that we have enteric fever in 
Sierra Leone; and it is well that all should know it in good. 
time. Our climate is bad enough already, without the addi- 
tion of typhoid to our burdens. 


THE CLIMATE AND DISEASES OF BANGKOK. 


By P. A. Nigutinaae, M.D.Edin., 
Harrogate (late of Bangkok, Siam). 

THE only excuse I have to offer for my paper is that hitherto 
nothing authentic has been written or published as to that 
much abused place, Bangkok—which is usually regarded by 
the inhabitants of Singapore and Hong Kong, especially those 
who have never visited Siam, asa certain death-trap, where 
not even the necessaries of life can be obtained, and where 
Europeans might with wisdom follow the Chinese custom . 
and keep their coffins handy in the storeroom or godown. 
The difficulty of collecting reliable medical facts in Bangkok 
is very considerable, for though several hospitals have existed 
for years they have for the most part been in the hands of 
natives and other irregular practitioners, so that any statistics 
collected by them would have to be looked upon with consider- 
able suspicion. 
Some five years ago a sanitary department was started, 
which, though working against the many difficulties insepar- 
able from a treaty port and Asiatic government, has been able 
to do a good deal of practical if not very scientific work. 
A police surgeon was later appointed who some three yeus ° 
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ago founded a small police hospital, which has since grown 
much in popularity and usefulness. 

As the medical officer of health was also the police surgeon he 
enjoyed opportunities of gauging the diseases and conditions 
of life in a city of some half-million inhabitants which are not 
available to many in the Far East, and it is on his experiences 
that I have based the following notes: 


Climate. 

Bangkok is about the same latitude as Madras, but further 
east (1033° E.), and is the centre of a large rice district. Its 
climate, therefore, depends upon the monsoons, and it has 
its wet and dry seasons as might be expected. The average 
rainfall varies from 37.37 in. (1891) to 70 in. (1889)—an im- 
portant matter from the cholera point of view, for a small 
rainfall one year means a brackish if not actual salt river the 
mext, and, as the river is the only drinking water supply the 
people have, a correspondingly heavy mortality from cholera 
and various forms of dysentery. 

The average range between the maximum and minimum 
thermometers is some 14° during the moist heat of October 
to 26° in the dry cold month of December, when the thermo- 
meter may go down to its lowest record of 56°, and coolie 
work stops on account of the coid. And here it may be noted 
that Bangkok is very proud of its cold season, even though it 
rng A last only four or five weeks, and tries in vain to tempt 
its less fortunate Singapore brethren to come up and enjoy it. 
The humidity ranges between 80° and 94° per cent. all through 
the year, being least in the dry cold months of November, 
December, and January. 

When to all this is added the fact that Bangkok is only a 
few inches above high-water level, and that its soil is com- 
pletely water-logged, it follows that the majority of the best 
known tropical diseases luxuriate there, though fortunately 
the bubonic plague is not yet among their number. A brief 
classification may be of some interest, for the diseases there 
differ in some curious points from those of the Malay 
Peninsula and Straits Settlements—its near neighbours. 


Diseases. 

Malarial fever is both endemic and epidemic, and needs no 
special reference beyond saying that for the Jast two years the 
aestivo-autumnal type has been more frequent, fatally attack- 
ing a good many Europeans; it may be, however, that the 
microscope is responsible for drawing attention to a friend 
long present in the country, especially on the line of the new 
railways which are being pushed through swamps and jungle- 
clad cuttings. 

Gastro-intestinal diseases naturally are most frequent, the 
Police Hospital returns last year showing that in a little over 
eleven hundred total admissions nearly 35 per cent. (321) were 
due to them. 

Dysentery and diarrhoea in various forms are most common 
both among Europeans and Asiatics, though the ulcerative 
and gangrenous type of the former is almost entirely confined 
to Europeans. 

Sprue is fairly rife among Europeans, but true cases are 
practically unknown among the Siamese. 

Early morning or hill diarrhoea—for the former title seems 
to me the most appropriate—is very common, and is usually 
caused by a chill to the liver, especially among new arrivals 
who are careless as to their sleeping arrangements. The 
relation between this early morning diarrhoea and sprue is 
undoubtedly a very close one, and the differential diagnosis 
between them is often a matter of considerable difficulty in 
the early stages. I have had no success in treating either of 
them with mineral acids and bitter infusions, and am inclined 
to think that cases which yield to such remedies are not true 
cases of early morning diarrhoea or sprue. 

Typhoid fever during the last few years has been steadily on 
the increase, though eight years ago it was very rare ; as Euro- 
peans do not drink water or milk, or eat salad stuffs grown in the 
Chinese vegetable gardens, it is sometimes difficult to trace 
the cause of it, so that one always has to bear in mind the 
airborne theory of infection. 

Cholera is an annual visitant from February to June, and is 
mo respecter of persons. At the end of the dry season the 
river water becomes brackish from the sea twenty-five miles 
off, and the poorer people, who depend entirely upon it for 





their drinking supply, suffer severely in e 
up-country Laos, accustomed to mes wate oe The 
liable to fatal attacks on joining the police force in 

and drinking the brackish or salt water. To minimize thi 
police stations are now provided with the Pasteur.¢ hist 
land filters, and in some cases with distilling opeene 

The taking of salines is most dangerous in cholera tine, 
Ihave repeatedly seen fatal results direct] y attributableto 
doses of Epsom salts and Eno’s fruit salt. Asin typhoid f 
I have long been of opinion that cholera may be, and verven 
" — and a — = epidemic any drink or f 
of an irritating nature may be the dir : 
severe attack. y ect cause of Setting upg 

ith regard to treatment, I can only say t i 
case is to be considered on its own dn Rae nee 
placed more reliance on free alcoholic stimulant than y 
thing else, and have almost entirely given up the use ofo ‘nd 
and its preparations on account of the numerous cages of fata 
suppression of urine that seem to result from its exhibitio 

Rheumatic fever is almost unknown—one ease a pat, 
eleven hundred total admissions being the hospital record, 

Renal disease of almost every kind is very common, egpec;, 
ally among the highest classes, where marriages between ¢l 
relations are the rule and not the exception. - 

me en ag — seldom met with, though Ihave 
reason to believe tha ey are not as rare ag i mmonly 
— . ee 

eprosy is not very common, though the Si 
Chinese are large eaters of both ro and salt fish, Dr 
Campbell Highet. the present Medical Officer of Heaith, 
writes to say that during a recent inspection he made of the 
east coast of the Malay Peninsula he found no cases, not even 
in the fishing villages. 

Elephantiasis is not met with to any great extent, 

Skin diseases, except those caused by animals, are most 
common. 

E ee ape Sanne <— and eer ophthalmia may 
e mentioned as they are often epidemic, especiall 
school children. ~— i 

Otitis externa from otomycosis is common during the wet 
season. 

Jases of acute mania of the talkative noisy character from 
gunja or Indian hemp are often brought to hospital, but re. 
cover after two or three days in the cells. 

That peculiar condition known in the Straits as ‘‘latah,” in 
which Dr. Gilmour Ellis of the Singapore Asylum takes such 
great interest, is said to occur, but [ have not seen a case in 
Siam; and in connexion with this, and in support of Dr, 
Ellis’s theory, cases of running ‘‘amok” are practically u- 
known among the Siamese. 


Beri- Beri. 

Up towithin eighteen months ago beri-beri was almost 
unknown in Bangkok, though I believe a solitary outbreak 
occurred in the gaol some twelve years ago. An unaccount- 
able and severe epidemic broke out in February, 1901, after 
travelling rapidly along the east coast from Indo-China. Its 
type was that as is so often seen in the Straits, but moreacute. 
Cases are still to be seen from time to time, but why it arose 
and why it disappeared I cannot explain, though it occupied 
a good deal of attention at the time. 

Dengue fever arrived for the first time on record in Decem- 
ber, 1901. Dr. Highet estimates that it attacked 95 per cent. 
of the Siamese and 8o per cent. of the Europeans. Its type 
was classical, except that with the Siamese it was shorter and 
sharper. The Europeans, on the other hand, had high 
fever for perhaps a week ; the thermometer marking 105° lu 
two or three days at a time. 


Bubonte Plague. . 

Though Bangkok has its share of tropical diseases, 80 far 
bubonie plague has not been introduced, which can onlyle 
ascribed to the rigid quarantine enforced upon arrivals 
such infected ports as Hong Kong, Swatow, Amoy, and | 
year Singapore. The work of carrying out such regulations 
ina Treaty port and against the strong opposition of theshat 
sighted shipping community was not easy, but so far has 


successful. \ 
It is, however, to be noted that climatic bubos—Cantlies 
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« pestis minor ”—-are we to be seen among Europeans, though 
ly as in Singapore. 

not £0 oom these remarks ie no means exhaust the list, it will 

nat Bangkok offers a fine field for tropical research to 
si va whose time is not too much taken up with the exigen- 
any of official work and private practice. Inthe past not 
pam beyond clinical observation was possible, but with the 
mvablishment of the new Government bacteriological labora- 
establnder Dr. Campbell Highet, it is to be hoped that this 


defect is now remedied. 





A DISCUSSION ON DYSENTERY. 
.—AnpRrEw Duncan, M.B., B.S.Lond., F.R.C.S., M.R.C.P., 


Physician to Branch Hospital, Seamen’s Hospital Society. 

Tue opening of the discussion on dysentery was to have been 

‘ven to you by the late Dr. Simon, but it. has been willed 
otherwise. The late Dr. Simon was an eminent officer of the 
Colonial Medical Service, a service that has produced so 
many distinguished men of our profession. For many years 
he served his country in this service, retiring at length after 
holding the responsible post of Principal Medical Officer of 
the Straits Settlements. The Government recognized his 
thoroughness by the decoration of the C.M.G. Those of you 
who were present at the meeting last year at Cheltenham 
will, 1 am sure, remember the efficiency and courtesy with 
which he carried out his duties, and had not death super- 
vened, I feel certain we should have had this discussion 
opened by a masterly paper embodying the results of his large 
experience. In taking his place, I would crave your indul- 
gence for any shortcomings owing to the brief period of pre- 
aration. 
P the subject of dysentery is a large one, and it would be im- 
possible for me at the short time at my disposal to enter into 
the whole disease. I therefore propose to limit myself to the 


following questions : ; . 
a. The unity or otherwise of the disease known as dys- 


entery. 

B. The question of amoebic dysentery in India. 

c. The prognosis of dysentery. 

p. The treatment of acute and chronic dysentery. 

a. The Unity or otherwise of the Disease known as Dysentery.— 
When I was a student of medicine, dysentery was held to be 
one disease ; but now by an increasing number of observers 
it is recognized that under the term dysentery—a disease of 
which the principal symptoms are pain, tenesmus, and the 
passage of blood from the bowel—more than one affection is 
included. The arguments for this conclusion are in the main 
(a) bacteriological, and (4) the results of treatment, 

(a) Bacteriological Arguments.—A large number of micro- 
organisms have been held responsible in different regions for 
this disease. Thus, taking Japan, we have the organism de- 
scribed by Ogata and Shiga respectively. Flexner discovered 
a similar organism to that of Shiga in the Philippines. As 
regards Egypt, a different organism has been found. Celliand 
Fiocca hold the bacillus coli dysenterica to be the exciting 
cause, basing their opinion on the fact that a toxin separated. 
from the growth of the organism acts upon the intestines of 
animals. Then various pyogenic cocci have been held to be 
causative factors. Certain streptococci were found to excite 
dysentery and liver abscess in cats. The bacillus pyoycaneus 
in a certain epidemic in the United States was found in the 
stools of the patients in large numbers, and could also be 
isolated from the drinking water in almost pure culture. In 
numerous cases occurring in Cochin China, Dr. Treille ob- 
served the presence of the paramoecium coli. The organisms 
named do not by any means exhaust the numbers found, and 
considered as etiological factors of the disease; but inasmuch 
as we learn a different organism has been found in different 
epidemics, we are thus enab‘ed to understand that under the 
name dysentery is comprised a variety of diseases. I may 
mention, however, that we have reason to be thankful that 

ind organism which was at first supposed to be responsible 
vd asylum dysentery is no longer, as my friend, Dr. Mott, in- 
orms me, held to be guilty. As this organism was so small 
as to pass through a Berkefeld filter, this 1s a subject for con- 
eg we 
B. The Question of Amoebie Dysentery in India.—In the 
article in the Johns Hopkins Hospital Reports for 1891, Drs. 





Councilman and Lafleur speak of amoebic dysentery as 
tropical dysentery. ‘This form is commonly called tropical.” 
Now, in discussing the relations of the amoeba coli to 
tropical dysentery, I wish to restrict myself to the dysentery 
of India. India is a tropical country, and I would advance the 
view that the amoeba has nothing to do with dysentery in 
that country as a causative agent. The evidence that has 
been brought forward in its favour as regards dysentery 
generally to my mind is not at all conclusive. It was found 
by Kartulis in Egypt in all the cases that he investigated— 
namely, 150—in the stools, in the walls of the intestines, and in 
the pus of liver abscesses, whilst vice versa it was not found 
in any other disease. A disease resembling dysentery is also 
said to have been excited by rectal injections of the organism 
in cats. Moss and Quincke qualify this by saying it only 
occurs with the encysted forms, but ‘‘Tot homines quot 
sententiae.” Many other observers in Egypt have failed to 
discover it, and it must be borne in mind that the organism 
is not one likely to be passed over in examination of the 
faeces. Once seen it is again easily recognized. 

Secondly, there is no relation observed between the numbers 
of amoebae found and the severity of the illness. Thus, in 
two fatal cases recorded by Gasser in Algiers, they were very 
scanty, whilst in other cases that did not succumb they were 
present in large quantities. 

Thirdly, they have been found in the stools of patients 
suffering from other diseases such as cholera, typhoid, and 
pellegra, and lastly, they have been found in the normal 
intestine. So much for the argument with regard to the 
presence of the organism. 

The clinical symptoms appertaining to. this form of 
dysentery are said to be the following: (1) Its chronicity 
and irregular course, the periods of intermission alternating 
with exacerbation; (2) the relapses alternating with periods 
of comparative quiescence; (3) the less frequent occurrence. 
of pain and tenesmus ; (4) the presence of amoebae in the 
stools; (5) no marked elevation of temperature; (6) the 
fluidity ot the stools; (7) the subsequent production of a 
more or less anaemic state; (8) its extreme fatality ; (9) the 
great liability to abscess of the liver as a complication. 

Now, taking these in the above order, from my experience 
in India I would point out that if there is one characteristic 
of the disease in that country it is the absence of chronicity. 
I can scarcely recall a case of admission into hospital for 
chronic dysentery. I have, again, seen very few cases of 
dysentery presenting periods of intermission alternating with 
exacerbations. As regards relapses, we all know that if a 
man has once had dysentery he is ipso facto rendered more 
liable toa second attack. Thus, to take one instance, during 
the China war of 1860 the admission and mortality for 
dysentery occurred chiefly among the men who had suffered 
previously from the disease in India and Hong Kong. Sol 
tail to see how this can be considered a characteristic peculiar 
to the so-called amoebic dysentery. 

The cases in India that 1 have seen were not marked by the 
less frequent occurrence of pain and tenesmus, beyond the 
fact that natives naturally do not complain so much of pain 
in any disease as Europeans; and as regards pain occurring 
in Europeans, I never found amarked absence of it. As regards 
the presence of amoebae in the stools, I have previously com- 
mented on this. I would merely add that I have personally 
as often found them absentas present. Again, Idonotthink any 
marked elevation of temperature is ever found in any case of 
dysentery. Cases in India, in my experience, have not been 
followed by a more or less anaemic state. As regards the 
extreme fatality of amoebic dysentery, from my experience in | 
India I came to the conclusion that where the patient at once 
comes under treatment, as he does in a military hospital, very 
few acute diseases have a more favourable prognosis. I can 
recall very few deaths from this cause in any military hos- 
pitals. As regards civil practice the case is different ; here 
the patients exhibited a greater mortality, as they were in the 
first place less well nourished to begin with, and secondly, 
they did not come to hospital until the disease had already made 
some progress ; and lastly, with respect to the great liability 
to abscess of the liver as a complication. This, of course, is 
debated point. My own view is that the large tropical 
abscesses do not bear any special relation to antecedent 
dysentery, but that multiple abscesses do. Dr. Budd’s views 
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on this point seem to me to be the correct ones. Taking the 
most recent statistics issued by the Government of India’s 
Report for 1900, we find the following facts brought out : 

1. In 86 post-mortem cases of liver abscess in 1900, 40 cases 
showed no evidence of dysentery. 

2. In 453 cases during the years 1896-1900, dysentery was 
absent in 53 per cent. 

3. In 161 cases of single abscess, in 41 per cent. there was 
ulceration, in 59 per cent. no ulceration, of the intestine. 

4. In 238 cases of associated dysentery, the abscess of the 
— was single in 28 per cent., and multiple in 72 per 
cent. 

Hepatic abscess is rarely connected with dysentery in the 
West Indies or with the asylum dysentery in England, and has 
scarcely been met with in the recent war in South Africa, 
although there have been thousands of cases of dysentery. 
The fact, too, that hepatic abscess occurs after any ulceration, 
syphilitic, tuberculous, typhoid, or even appendicular, in its 
multiple forms, is a deciding argument for me that the theory 
of Murchison is the correct one. If dysentery causes tropical 
abscess of the liver it is difficult to understand why children 
never have liver abscess, and why females rarely do in India, 
although both have dysentery. 

Thus, from this review of the clinical side of the question, 
I do not think that amoebae have much to do with dysentery 
as seen in India, and they are merely concomitants. I cannot 
dispute the view that they may not cause it in other countries, 
as I have had no personal experience in that direction, but at 
the same time, from what I have read, I would put forward 
the view that they have no real exciting agency. 

c. As regards Prognosis.—_I have already mentioned the 
different rate of mortality as seen in military and civil hos- 
pitals, and expressed the opinion that dysentery is an 
eminently curable disease if treated from the first symptoms. 
In general the following statements represent what I have 
gathered from my study of the affection: 

In the acute form: (a) As regards the stools, a good result 
is the rule where the blood and mucus disappear and the 
ordinary stools re-establish themselves; of unfavourable 
prognosis are (1) where the stools consist of blackish-red or 
blackish fluid, with a horribly putrescent odour, and bits of 
gangrenous tissue; I have never seen a patient who passed 
this stool recover; (2) where during the course of the disease 
fluid faecal matter is from time to time passed, the import is 
rather unfavourable, inasmuch as the disease is liable to be 
extensive, affecting the upper part of the large, as well as 
even the small intestine ; (3) Sir Joseph Fayrer also states 
that the prognosis is very bad where porridge-like stools are 
passed with a very fetid odour, without mucus or blood. 
(5) As regards the general symptoms, the gravity of the case 
is to be judged from the aspect of the patient. Where the 
features become sunken, with the supervention of a cold 
sweat, the cessation of abdominal pain, and the exhalation of 
a fetid odour from the body, the worst is to be feared. Persons 
over 50 also are handicapped by their age; other unfavourable 
symptoms are hiccough, sordes, suppression of urine, with 
involuntary passage of the contents of the bowel. 

In chronic dysentery the prognosis is by most authors con- 
sidered unfavourable; but Dr. Stephen Ward, formerly phy- 
sician to the Dreadnought Hospital, as the result of his large 
experience stated that recovery took place in most of the cases 
where they have been properly treated. This result was the 
usual one in my experience whilst resident at this hospital. 

Lastly, in scorbutic dysentery the prognosis is extremely 
bad, unless the scorbutic element be recognized. 

III. As to the Treatment of Dysentery.—This, as I shall show, 
also bears out the opinion that dysentery is not one single 
specific disease, as the treatment successful for the affection 
in one will be found not to answer equally well for dysentery 
in another country. In acute cases: 

(a) As regards India, I have never scarcely had any reason 
to discard ipecacuanha. In my experience among native 
soldiers, when given with the usual precautions, it has always 
been borne. I cannot recall a single case in which vomiting 
occurred so as to prevent the continuance of this remedy ; 
and, moreover, I can remember but one case in which it was 
not efficacious. With Europeaus, however, this has not 
always been the case. Occasionally no tolerance of the drug 
was obtainable. In these cases an excellent substitute is to be 





found in the exhibition of cinnamon, in dr : 
in a bolus night and morning. With regard tou given 
by salines, I personally have had no experience in Tndnent 
many surgeons of my old service speak favourably of it” but 
particular, Major W. J. Buchanan, so well known fo, m 
researches in malaria, has recorded the results in 8 Or hig 
His cases show only 9 deaths, or a mortality a litt 
1 per cent. As regards the method of administrati 
original plan of giving the drug in a saturated solution j 
to be recommended ; patients whom I have known whe tet 
taken the drug in this form have described their feelin re 
saying the drug was more unpleasant than the dige 4 
Buchanan’s plan of giving it in drachm doses, sodium gulphat, 
being the drug used, from four to eight times a day arred 
preferable way. This observer considers, for hospital " 
saline treatment to be the best. Certainly his results are 
remarkably good. In the past few years 60,0co cases treated 
in the gaols of India gave a mortality of 7 per cent. Buchanan’ 
mortality, as related above, in 855 cases was only a little ov 
ue ds South A x 
) As regards Sou frica, however, ipecacuanh 
seem to have exerted its specific er One of ‘a 
distinguished of the civil surgeons who went out to the recent 
war informed me that in his part of the field of operations 
ipecacuanha was given up and the treatment by salines 
employed. Now, if the drug so universally of benefit in 
India had not the same effect in South Africa it ig certainly an 
argument that the disease in these two countrieg jg not 
identical. Take, again, the treatment by Monsonia ova 
strongly advocated by Maberley. This was tried at the 
Seamen’s Hospital with but indifferent success, although the 
contrary was found in Africa. Again, in the Niger Pr. 
tectorate Day reports the results of treatment in 60 cases. That 
by de-emetinized ipecacuanha and opium gave a death-rate of 
32 per cent., that by magnesium sulphate of 2.9 per cent. In the 
first case also the recoveries were slow and frequent relapses 
occurred, ia the second recovery was complete and rapid. It 
is true in the last case the argument is not so valid, as 
de-emetinized ipecacuanha is much less potent than ordinary 
ipecacuanha. Again, in the Malay States Braddon, on com. 
aring the results of ipecacuanha, salines, and lavage with 
Cae acid, ete., of the intestine, found the mortality 
respectively as 311, 236, and 180 per 1,000 in 337 cases treated, 
He also points out the reduction of a mortality 34.3 per cent. 
in the Nigri Sembilan hospitals in 1897 to one of 17.88 per cent, 
in 1898 when the treatment by lavage was carried out. Lastly, 
in an account of an epidemic of dysentery in Grenada in 1901 
Duprey found the treatment by sulphur and Dover's powder, 
recommended by Richmond, to be attended with the lowest 
mortality. From the above instances we see dysentery gives 
different results with regard to the treatment by different 
drugs in different countries. 

As regards the treatment of chronic dysentery, before I 
went to India I had had the great advantage of having been 
house-physician to the late Dr. Ralfe, at the Seamen’s Hos 
pital, Greenwich. To this excellent physician I am indebted 
more than to any one for my knowledge of the treatment of 
tropical disease. During my term of office two methods of 
treating these chronic cases wereemployed. First, by bismuth 
20 gr. with } gr. of Dover’s powder. Now, this minute dose of 
the latter drug may appear ridiculous to those who have not 
tried it, but in Dr. Ralfe’s experience the cases treated thus 
did better than where the Dover’s powder was either omitted 
or given in the usual dose. Secondly, Ralfe used to prescribe 
2 drachms of castor oil every other night, with a supe 
of 2} gr. of liquid extract of opium every night. His ides 
was to get the surface of the ulcer clean, and to restrain the 
tenesmus. Ina long series of cases collected together the 
results were excellent. After my term of office was con- 
cluded he informed me he had tried a third plan of treatment, 
namely, by the administration of 20 minims of ol. terebinth, 
and he was inclined to think this the best of all. 

The treatment of this interesting disease thus sketched out 
I am aware embraces but a few of the methods that have been 
advocated. I have only briefly sketched the means of which 
I have personal knowledge more or less. Thus no mention 
has been made of the method by inoculation. Kitasato, of 
Japan, by his method of serum inoculations claims to have 
reduced the maximum mortality from 55 per 1,000 to 12.5, 
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he mini from 22.5 to 8.5; whilst Shiga says that his 
fhe ain one-third less than in cases treated by other 

methods. There is also the treatment by rectal injections of 

m= brought forward some years back by Dr. Stephen Mac- 
—. Of this treatment I have had but little experience, 
aT have found the means I learnt under Dr. Ralfe generally 
patie there is the method of Hale White and Golding- 
Bird of opening the right colon. ed: 

In conclusion, I would wish to draw the attention in this 
discussion on the following points: 

a) The unity or diversity of the disease called dysentery. 

(b) The question of prognosis in chronic dysentery. . 

(c The question of the causative agency of amoebae. 

(d) The question of treatment. 


{1.—Major W. J. Bucnanan, B.A., M.B., D.P.H., LMLS., 

Deputy Inspector-General of Prisons, Bengal. 

{THE PREVENTION AND TREATMENT OF DYSENTERY 
IN INSTITUTIONS IN THE TROPICS 

(BASED ON AN EXPERIENCE OF 1,130 CONSECUTIVE CASES WITH 

ONLY NINE DEATHS). 

Tax Tropical Section of this meeting is to be congratulated 

on their choice of dysentery as one of the subjects for dis- 

cussion, as after malaria there is no disease of more import- 

ance and interest to the resident in hot.climates. More 

especially is it a well-chosen subject in that, at last, we seem 

to be nearing a clear understanding of it, and we are now able 

to differentiate at least two great varieties of dysentery. 

There may be other forms, indeed it is probable that 
dysentery, like pneumonia, may be a disease of multiple 
origin, but at present we can clearly point to two clear forms, 
(1) amoebic, (2) bacillary, due to the bacillus of Shiga. 

As regards the amoebic form I, for long and often, protested 
against the view that all tropical dysentery was to be attri- 
buted to the amoeba, and indeed it would be better not to use 
the term “‘ tropical” at all, as dysentery is by no means absent 
from temperate climes, and both the above forms are found in 
places well outside the tropics. 

Amoebic dysentery, the form so admirably described by 
Osler, Lafleur, and Councilman in Baltimore, is by no means 
so common as the bacillary form; in ten years only 90 cases 
have been admitted into the Baltimore Hospital (Osler). It 
is certainly met with in India, but though the post-mortem 
pathological appearances are distinct and different, yet it is 
not easy to recognize it clinically. It is usually non-epidemic, 
it is almost always chronic, and has a great tendency to 
relapse. These features, however (the chronicity and the 
tendency to relapse), are also frequently seen in the non- 
amoebic form, hence practically the amoebic form is only 
recognized by the occurrence of liver abscess, the finding of 
the amoeba or by the absence of reaction with Shiga’s bacillus. 
Liver abscess is the most distinguishing feature of this form 
of dysentery, it having occurred 23 times in the 93 cases in 
the Johns Hopkins Hospital. 

On the other hand, liver abscess is avery rare sequela 
of bacillary dysentery, re of the terminal! gangrenous 
form, certainly it is practically unknown in the course of what 
is known in India as ‘‘ gaol dysentery.” In the 1,130 cases on 
which this paper is based not a single case of liver abscess 

was met with, alive or dead, and not a single symptom 
ointing to the liver. Of course, a pyaemic or an amoebic 
iver abscess may occur in a goal hospital as well as anywhere 
else, but practically this serious hepatic complication is 
wtne de tery of Ind 

he dysentery of Indian prisons is probably almost entirel 

bacillary ; indeed, the tests made in this direction have shown 
it to be due to Shiga’s bacillus, namely, some cases in my own 
gaol at Alipore, Calcutta, which, in the hands of Dr. Leonard 
Rogers, I.M.S., the Professor of Pathology in the Calcutta 
Medical a have completely reacted with Shiga’s 
bacillus, and I am informed that Captain W. Pridmore, 
4. in Bhamo, Burmah, working with cultures supplied by 

r. Flexner, got exactly the same results in some cases of 
gaol dysentery at Bhamo. So far I know of no other cases in 
which this test has been applied in India. 


But though it looks as if Shiga’s bacillus and the amoeba 
were entitled to be accepted as the causes of these two 
varieties of dysentery, we are yet as far as ever from a know- 
ledge of the means whereby these organisms are carried into 
the human system. There are, however, certain alleged 
causes or predisponants which must be reckoned with. The 
first of these is water. Now water is a medium for the con- 
veyance of the three great bowel complaints—typhoid, 
cholera, and dysentery. Few, however, who have practical 
acquaintance with the endemic persistence of these three 
diseases can believe that water is at all times and places the 
a means of conveyance. That is to say, specifically 
polluted water can certainly account for sudden, widespread, 
and shortlived outbreaks ; but will it equally well account for 
the steady low persistence of cases? Polluted water can 
account for the first outburst of cases at, say, Maidstone ; but 
can it explain the lesser persistence of typhoid after the 
defects in the water supply kave been repaired? Water can 
explain the ‘‘ Broad Street pump” outbreak of cholera, but 
will it explain the silent, scarce noticed persistence of a few 
cases in every Bengal village? If the water supply is pol- 
luted, why only a few cases persisting throughout the year? 
In other words, the water theory will explain epidemic preva- 
lence, but it will not so easily explain endemic persistence. 

As regards dysentery, I have paid much attention to its 
etiology in the prisons of Bengal for the past ten years. In 
these _— dysentery is always present in varying and 
generally mild degree, just as itis in the asylums of England,” 
and I have seen or heard of every article of food or drink in 
turn condemned without being convinced that the real cause of 
the trouble had been arrived at. 

Certainly my experience is that all the trouble and care 
taken by the Gaol Department to provide a good and sufficient 
water supply have not been rewarded, as they would have 
been if water was the main and chief means of conveying the 
disease. Let me not be misunderstood, Ido not say that 
bad water will not convey dysentery; what I maintain is that 
a good water supply will not banish it. 

Probably when the link between the germ and the healthy 
pore isknown we may understand this fact, as the mosquito 

as enabled us to understand the connexion of water with the 
malarial fevers. 

What we do know now is that dysentery is also a seasonal 
disease, being especially common and prevalent during and 
immediately after the rainy season, and usually at its 
minimum in the dry hot season in India. 

Another fact which has been very forcibly eens upon 
me when studying dysentery as an institutional disease is the 
vital ——— of good cooking and good well-cleaned warm 
food. (I refer especially to the rice, wheat, pulses, etc., used 
by natives of India and other tropical countries.) Over and 
over again I have seen outbreaks of dysentery coincide with 
and (I believe) largely depend upon the issue of badly cleaned 
rice or wheat, or weevil-eaten grain, or some neglect in the 
supervision of the cooking. This has ‘occurred too often in 
my experience for it to be a coincidence only. Immediately 
that attention was again directed to the food or the cooking 
the number of cases of dysentery fell. , 

Another point of the greatest importance in considering 
dysentery as an institutional disease is the necessity for re- 
cognizing its communicability. I have succeeded in keeping 
dysentery to a very low level in my large prison by a rigid 
adherence to (1) isolation, namely, at least a separate ward 
for the dysentery cases; (2) disinfection of all clothes, 
bedding, etc., used by the patients, and (3) the immediate 
disinfection b:7 lime and incineration of all dysenteric stools. 
The clothing should be boiled in a separate boiler, and not. 
allowed to mix with the clothes of patients with other 
diseases; all such clothing should be specially marked, and 
it should not be possible for the sheets of a dysentery patient 
to find their way to the beds in any other ward. Next, flies 
must be rigorously kept away from all dysentery stools ; the 
stools kept for inspection of the physician must be carefully 
covered up, and for this purpose may be recommended the 
‘*stool inspection chamber” described by Major F. P. 
Maynard, F.R.C.S., I.M.S., in the Indian Medical Gazette 
(April, 1902, p. 157). In addition to the above preventive 





See the present writer's description of “ terminal dysentery,” BRITISH 
MEDICAL JOURNAL, September gth, 1899. 


2Ten per cent. of the deaths in big asylums in England are due to 
dysentery. BRITISH MEDICAL JOURNAL, May 318t, p. 1388, 
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measures, the treatment of such cases as do occur is most 
important. The great aim in treating dysentery in an institu- 
tion is to prevent relapses; cases of relapsed dysentery are 
very difficnit to treat, and very frequently die, so that if we 
prevent relapses we can very largely prevent deaths from 
dysentery. This can, I believe. only be done by attention to 
the following points: (1) Early recognition of the complaint ; 
(2) prompt and effectual treatment, and (3) thorough treat- 
ment, namely, by keeping the patient in hospital till 
thoroughly cured. Dysentery is essentially a disease to be 
treated in a hospital—the out-patient treatment of dysentery 
is far from successful. 

As regards treatment, first of all rest in bed, and for Asiatic 
patients a diet consisting for the first few days of ‘‘ tyre” 
(dahi), that is, curdled milk, and mar or mundd (a thick, 
starchy solution of rice), or sago, arrowroot, or such starchy 
substances. For rice-eating natives. I withhold even boiled 
rice till convalescence begins. Boiled milk in abundance 
may be given. 

As regards medicinal treatment, a preliminary dose of 
castor oil with a few drops of laudanum is excellent, but for 
some years past I have given from the beginning sodium 
sulphate. I have already described the method of using this 
drug in dysentery® and so need only here say that for acute 
dysentery there is no remedy which acts so rapidly, so pain- 
lessly, and so effectually. Let it be given in drachm doses 
of the sulphate in cinnamon or fennel water, four, five, or six 
times daily, till bright yellow, soft, faeculent stools are being 
passed, without a trace of blood or mucus or pain. Do not 
give it in chronic cases, except in their acute exacerbations, 
and then only in a guarded manner. I donot give it when I 
feel sure the bowel has become ulcerated. The mistake 
made, I think, by those in whose hands it has not been uni- 
formly successful is, that either they gave it in chronic or 
ulcerated cases or they did not watch the condition of the 
stools when it was being administered. 

I have now notes of over 1,130 cases which I have treated 
by the sulphates of magnesia or soda with only 9 deaths, a 
mortality of considerably under 1 per cent., and indeed I find 
that there has not been a single death in the last 272 cases 
treated by me. 

Other drugs are useful in a lesser degree in dysentery. 
Ipecacuanha I have much respect for, but it is more trouble- 
some to use than the salines. Enemata may be useful in 
eases in which the lower part of the bowel is affected, but in 
India there is always a difficulty in persuading natives to 
allow the use of enemata, and as a routine method it is there- 
fore impracticable. 

Izal is a drug which has been much advertised as a remedy 
for dysentery, and I and many other medical officers in India 
were asked by Government to try it. My opinion coincides 
with the universal view of all who tried it in India, and that 
is that it is of no special value and has no claims whatever 
to be regarded as a specific for dysentery. I speciaily tried 
izal alternately with that potent drug ‘‘ peppermint water” 
in a series of cases, and found both to be of equal value— 
that is, very mild cases recovered in eight or ten days, just as 
they would have done if treated with doses of Manchester 
pipe water, and in severe cases I always had to intervene 
alter a few days’ trial and use the salines, which rapidly cured 
the patient. 

During the past year the use of sulphur has been praised 
in dysentery. I have notes of 50 consecutive cases, and, in 
my experience, it is not to be trusted. Mild cases recovered 
in a week or ten days ; in severe cases the blood and mucus 
remained till a few doses of sodium sulphate were given, 
when an immediate improvement took place. 

The use of the galines is now almost universal in India, and 
on all sides I have heard praise of the method. When we 
have got such a certain, reliable, and simple remedy for acute 
dysentery I cannot recommend substitutes which, in my 
experience, are inferior, and a better result than a mortality 
of under 1 per cent. in over 1,100 consecutive cases cannot 
reasonably be expected, more especially when we consider 
the type of dysentery in prisons, which is usually very severe 
and very prone to relapse. But with the early and efficient 
use of the salines dysentery need no longer be the opprobrium 





3 See papers in BuITISH MeDICAL JOURNAL, February roth, 1990, and April 
ei : 13th, 1901. . 
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and bugbear it has been in the priso t India ana 
the asylums of England. peioons of Inthe still iy 


III.—LrEonarp Rocers, M.D., M.R.C.P.. F 
LM.S., » FROGS, Bs, 
Officiating Professor of Pathology, Medical College, 

TROPICAL OR AMOEBIC ABSCESS OF THE try 

AND ITS RELATIONSHIP TO AMOEBIC 7 

DYSENTERY. 

In spite of recent advances it may be safel i 
pathology of tropical abscess of the liver is still ary - hat the 
fused state. This is well illustrated in the two articen 
Clifford Allbutt’s System of Medicine, the first entitled Su 
rative Hepatitis by Davidson, and the second on Am te 
Abscess of the Liver, by Lafleur. The former writer ra i, 
the disease as one produced by ordinary pyogenic organi 
acting on a liver predisposed to inflammatory changes b ie 
in the tropics, while the latter holds that about halt the — 
of the disease are associated with amoebae, which act either 
as direct excitants of pus formation, or only as carriers of 
pyogenic organisms. Still more divergent are the different, 
views held as to the relationship of liver abscess to dysentery 
Manson quoting various writers as having found from 3 to " 
per cent. so connected, this wide divergence no doubt bein 
due to different forms of dysentery being met with in varioes 
places ; the amoebic form, which is now pretty generally cop. 
sidered to be that which is most intimately connected with 
liver abscess, constituting a very different proportion of the 
total cases of dysentery met with in various countries, The 
intrusion of the amoeba into this field has necessarily Upset 
old ideas as to the pathology of liver abscess, while the num: 
ber of observations yet recorded has not been sufficient to 
establish the exact limitations of the played réleby the new 
factor, Kartulis’s paper, for example, being based on 13 
cases, and that of Kruse and Pasquale on 15, in 6 of which 
ew was the amoeba found, the others being classed as “ idio. 
pathic.’ 

There are few places where liver abscess can be bettér 
studied than at the Medical College, Calcutta, for the state. 
ment sometimes made that natives rarely suffer from the 
disease is totally erroneous as applied to India. Two years 
ago, while acting as pathologist for a few months at this 
hospital, I found that, although the thick pus of a liver 
abscess was often free from amoebae, yet if a scraping of the 
wall was examined they could always be found quite easily. 
On returning to the same post with a fair prospect of at least 
a year’s incumbency, I determined to follow up this inquiry 
by means of a new method in order to get a larger numberof 
cases than necropsies afforded. At my request, my surgical 
colleagues very kindly obtained for me at the time of opening 
liver abscesses some of the pus in one sterile test tube, and 
in another one a small scraping of the wall of the abscess with 
a Volkmann’s spoon. Amoebae were sought for in this mate- 
rial, and at the same time cultures were made on agar tubes 
for micro-organisms, and the pus was frequently stained for 
them as well. Between the clinical and post-mortem observa 
tions over 30 cases have been now examined, and the results 
have been so uniform that I think conclusions may ert 
drawn from them as far as the ordinary clinical form of liver 
abscess as met with in India is concerned. Iam greatly it 
debted to the kindness of the following officers of the Indian 
Medical Service: Drs. R. D. Murray, Kk. H. Charles, D, M. 


‘ Moir, and R. Bird, Surgeons to the Medical College Hospital, 


for so supplying me with material from their cases, and 0 
Drs. G. Bamford and G. T. A. Harris, Physicians to the hot 
pital, for permission to examine the cases int those wards, | 
Advantage has also heen taken. of the abundant materia 
and records to inquire into the relationship cf the disease 
dysentery. For this purpose the clinical notes of the cases 
referred to above, and 92 other cases treated during the last 
four years in this hospital have been examined, and 
histories obtained compared with the lesions found 
mortem, in erder to see how frequently either a history 
dysentery or lesions in the bowels are found in cases which i 
is possible to follow up to the end. As here again the result 
ob:ained have been remarkably constant, I have further speth 
much labour in examining the records of over 5,000 D 
periormed at the Caleutta Medical College ‘in the course d 
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Taste I.—Liver-Abscess Cases examined Microscopically at the Time of Operation. 
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H'M 34 Yes 6 months ago 4 months 98.0° tO 100.0° No Yes Yes Died. 
t HIM 4s | No 2 years ago 13 month 98.0° 10 102.0° Yes Yes — Recovered. : 
2) H|M 30 | Yes Nil. r month 99.0° tO 100.4° No Yes No Recovered seventh day after opening. 
: 'H | M 35 ‘ie (not recorded.) g pe bs 100.20 | ue Si a ~~ 
| No 11 months ago 7 months 98.0° to ror.0° | No es il. ied. 
| H| M 35 | | fors months | | 
/H|M 38 | No 2 years ago 2 months 98.0° to r00.c° No Yes Yes Recovered. 
é lH | M 4 | No 24 years ago 36 days 97.0° tO 100.0° No Yes Yes 
H H|M 4o | Yes 4 years ago 2 months Normal No Yes Nil. | Recovered. 
H iM 24 | Yes Nil. t month _ ~ Yes Nil. Died. 
9 uiM «6 No 13 month ago 113 months 100.0° t0 103.00 No Yes Nil. Died. 
pe H M 25 ) | No Yes Yes 
42 | | > (Clini cal notes not avail able) bs on hte 
i | ~ Yes Nil. | Recovered ninth day after opening. 
“ 1i/M 4s | No 4 months ago 1o days ©8.4° to 99.6° No Yes Yes Recovered fourth day after opening. 
- HM 35 (not re corded) | No Nil. Nil. | Recovered twelfth day after opening. 
= H!M 40 | Yes Nil. \ 14 month | 98.42 to ror.0° | -- Yes Yes | Recovered third day after opening. 
Cases in which the Liver- Abscess Fus only was Examined. 
* a|H | Myt7 | No 2 years ago 20 days 97.8° to 100 0° No | — Nil. 
a | M Miso | Yes 7 years ago 4 months 98.0° tO 1c0.0° No | — Nil. 
2|H | M4o | No 2 months ago 8 days 98.0° to 1c0.4° Yes | — Nil. 
7 M M128 | No Nil. 4 months | 98.0° tO 100 2° No | Nil. 
3|H | M {22 '| Yes — 2months | 498.0? to1co.22 No | — Nil. 
é sel (Notes not avai lable) Yes | — Yes 
7|H M)}30 | No Not noted 26 days | 99.2° to 100.6° No | — Nil. ; 
8 | HiM\4s | — For 1 year | 2 months | Normal Yes | - Nil. | Recovered third day after opening. 
| | | 
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the last twenty-nine years, and have analysed over 200 cases 
of liver abscess, in many of which an abstract of the clinical 
records was also available, in order to see how far this large 
number would support the conclusions derived from the 
smaller number of carefully-investigated cases to be tabulated 
in this paper. This mass of material presents many points of 
interest, but in the present communication I only propose to 
deal with it from the point of view of the frequency and type 
of the dysentery met with in association with tropical liver 


abscess. 


THR CONSTANCY OF THE AMOEBA IN TROPICAL LIVER ABSCESS. 

The first point to be dealt with is the frequency of the 
amoeba in tropical liver abscess, by which term I mean the 
large single or multiple abscess which is clinically recognizable 
as such during life, as opposed to multiple small pyaemic 
ones on the one hand, and on the other the rare form of sup- 
puration throughout the bile ducts, known as suppurative 
cholangitis, which is nearly always due to gall stones (having 
been so caused in 18 out of 20 cases which I collected some 
years ago, the other 2 having been due to a primary cancer of 
the bile duct in one, and to a hydatid opening into the duct 
inthe other). These latter forms are rarely, if ever, diagnosed 
definitely. during life, nor are they as yet amenable to sur- 
gical treatment as the tropical form nearly always is. Peri- 
hepatic abscesses are occasionally met with clinically, but 
they are nearly always secondary to a primary large abscess of 
the liver. Owing to the considerable number of cases to be 
dealt with it will be most convenient to tabulate them so as 
to bring out clearly the most important points, and to avoida 
wearisome record of details of each separate case. 

In Table I the cases which have been examined at the time 
of the operation, or when the case was dressed within the fol- 
jowing few days are given. In the first 17 cases a scraping 
from the wall of the abscess received in a sterile test tube was 
examined, and in 14 of them some pus in another tube taken 
atthe same time was algo examined for amoebae. Jn the 8 
cases at the foot of the table pus only was obtained. In 12 of 
the first 17 cases the scraping was obtained at the time the 
shecegs was opened, and in all of them amoebae were easily 
ound, nearly always in the first slide examined. On the 
other hand, out of 14 cases in which pus was obtained at the 
Same time, together with the 8 cases in which the pus only 
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Was examined, making 22 in all, in only 4 was the amoeba | 








H = Hindu ; M = Mahommedan. 


found, although more trouble was taken over examining the 
pus than over the scrapings. Possibly they might have been 
found somewhat oftener in the pus if a still longer amount of 
time had been spent over examining it, buteven then they would 
not have been detected in the great majority of the cases, 
while by examining a scraping obtained at the time of the 
operation, they can always be easily detected. Further, in 5 
more cases scrapings were obtained from the wall of the 
abscess cavity some days after the abscess had heen opened, 
and at the time the wound was being dressed, In 4 of these, 
which were examined on the third, fourth, seventh, and ninth 
days respectively, amoebae were readily found in an active 
condition, but in the fourth, which was examined on the 
twelfth day, when only a little thin discharge, quite different 
in character from the typical thick pus discharged from a liver 
abscess when first opened, was obtainable no amoebae could 
be found. They may very likely have been present at an 
earlier date, and this ease is of interest when taken in con- 
junction with No. 2 in Table II (p. 846), in which no amoebae 
could be found in the wall of a liver abscess post mortem, it 
having been opened fourteen days before death, but in which 
amoebae were found in chronic ulcers in the caecum. These 
two cases merely show that the amoebae may disappear 
from an abscess which has been opened for some days and 
has been discharging freely, and in no way invalidate the evi- 
dence adduced as to the constant presence of this organism in 
cases of liver abscess of the large “tropical” variety when 
first opened. If now we turn to Table I1, in which are shown 
20 cases of this form of liver abscess, whose walls were 
examined for amoebae post mortem, we once more find that 
they were always found with the solitary exception of Case 2 
already explained. if then we exclude, for the reason given, 
the two cases which were not examined until twelve to four- 
teen days after the abscess was opened, we have no fewer than 
35 consecutive cases in which the amoeba was found in 
scrapings from the wall of the abscess cavities, that is, at the 
seat of the active disease process. : 
We have next to consider if there is any other morbid 
factor, such as pyogenic organisms in constant or frequent 
association with ‘‘tropical” liver abscess, which could pro- 
duce wholly, or in part, the pathological changes met with. 
In this connexion we have to deal with the common pyogenic 
organisms, which are still regarded by many if not by most 
writers on the subject as the essential cause of the disease, 
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TABLE II.—Liver-Abscess Cases examined Post Mortem. 
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_ * The abscess had been opened and drained for 14 days before death. 


+ Numerous active amoebae were found in the ulcers in the large intestine. 


the operation two days before death. 


even if they may sometimes be carried to the liver by means 
of the amoeba. Turning again to Table I we find out of 24 
cases in which cultures were made from the pus of liver 
abscess cases in only 8 were staphylococci found, and in 2 of 
these only one or two colonies developed, which may have 
been _accidental contaminations. In the other 5 many 
colonies were obtained, and in 2 of these cocci were also 
found in stained specimens of the pus. In the case in which 
only one colony developed no cocci could be found on stain- 
ing the pus. In 1 ‘case a short oval bacillus was obtained, 
which was very possibly a contamination. In the remaining 
15 cases the pus proved to be sterile. Turning to Table II we 
find that cultures were made in 13 cases, and staphylococci 
were found in 8 of them—streptococci being also found in 1, 
in which there was a suppurating wound in the leg altogether 
apart from the amoebic abscess in the liver, from which the 
streptococci might very possibly have been derived. In 8 
out of these 13 cases the abscess had been opened during life, 
and in 6 of these staphylococci were found, in 1 which had 
been aspirated only, none were found, while in 4 which had 
not been operated on cocci were found in 2. Taking 
the whole number in both tables we have 37 cases 
with cocci in 16, including 6 cases in which the abscess had 
been opened with the possibility of infection from without 


taking place, as undoubtedly occurs sometimes in these cases — 


in spite of every precaution, owing to the invetcrate curiosity 
of the native leading him to disturb his dressings with a most 
exasperating levity. Including these cases, we find that the 
cocci of suppuration were found in fewer than half the cases, 
while in the pus from just opened abscesses they were ob- 
tained in only one-third. Moreover, even when present, they 
may not always be virulent and capable of producing pus, for 
in one experiment, in which liver abscess pus containing both 
amoebae and staphylococci were injected into the liver of a 
cat, no abscess resulted, yet the cocci were recovered from 
both the scar of the puncture mark in the liver and from the 
heart blood on killing the animal after his temperature had 
been normal for some days after a preliminary elevation. 


Pyogenic organisms, then, are only exceptionally found in | 


active liver abscesses, and when present are not necessarily 
virulent and capable of producing pus. 

We conclude from the above data, then, that the amoeba is 
the only constantly found organism in “ tropical” or amoebic 
abscess of the liver, as I think it would be more correctly 
called ; and this leads on to the inquiry into the frequency of 
the association of dysentery with liver abscess, and as to the 
type of dysentery so related. The kind of dysentery present, 
whether the ordinary form, which is being traced to Shiga’s 
bacillus with increasing frequency—this organism having been 
found by me recently in a few cases of ordinary catarrhal 





tt The amoebae were found in the wall of a secondary abscess in the ang. : 


** Active amoebae were also found in a scraping of the abscess wall af 


dysentery in Calcutta, and serum reactions havin 
tained with it—or the amoebic form of the discant una 
have now repeatedly found in liver abscess cases, andin them 
only asarule. The great rarity of liver abscess in dysen 
cases (often termed ‘‘ colitis”) in temperate climates, in the 
epidemic dysentery of armies and in Indian gaols, where only 
one case of liver abscess is met with in every 620 cagegof 
dysentery, clearly shows that all forms of this disease of the 
large bowel are not commonly associated with suppurative 
| hepatitis. If, however, ‘‘ tropical” or amoebic abscess of the 
liver is only associated with amoebic dysentery, and not with 
the common form of temperate climates, armies in the field, 
and that so frequently met with in European asylums and 
Indian gaols, then all these difficulties will disappear. Ip 
| order to prove this thesis, it will be necessary to show (1) that 
dysentery is present at some time or other in a very | 
proportion of liver abscess cases, and cannot certainly 
excluded in theremainder; (2) that the dysentery precedesia 
date the onset of the liver abscess symptoms ; and (3) that the 
dysentery of tropical or amoebic liver abscess is of the 
amoebic variety. These three points will now be considered 
| in the order given in the light of the material already men- 
tioned. the data of the cases which I have personally inves 
tigated, and which have, as far as possible, been embodied 
_ in the tables already given, being first considered, and the con 
' clusions derived from them tested in the light of the larger 
| number of clinical and post-mortem records which I have 
| analysed. 


THe FREQUENCY OF THE ASSOCIATION OF DYSENTERY WITH 
LivER ABSCESS. 

A brief examination of the columns headed “ Dysentery” 
and ‘Lesions of Dysentery Post Mortem” shows that in 
majority of the cases there was both a history of previous 
dysentery, sometime upwards of a year before, and alo 
lesions of this disease in the large bowel post mortem. In 

| other cases, such as Nos. 1, 2, 10 and 11 of Table II, there was 
no history of dysentery, yet lesions of the disease were found 
ost mortem, and were, moreover, of the amoebic variety. It 
is evident, then, that clinical data alone will not afford correct 
information as to the proportion of cases in which d 
lesions are actually present in the large bowel. Nor wil 
ost-mortem records alone suffice, for in Nos. 2, 5, and 60! 
able III dysentery was present clinically, at quite recent 
dates in two of them, and yet no lesions of the large and small 
bowel or other source of liver infection was found post morte, 
so that it is evident that it is only by the examinations 
series of cases in which both clinical and post-mortem 
are available, that the true proportion of cases in 
| dysentery is associated with liver abscess can be ast 








S Sesc2¢ os a ee 


th 








ars, 


-olon, 


BasSee4 a 


= 


SESSe e8Soa52 


























Geer. 20, 1902. | SECTION OF TROPICAL DISEASES, rT. se 
TabLE III.—Clinical and Post-mortem Evidence of Dysentery in Liver- Abscess Cases. 
— | i | . i iia oe 
No. Caste. Sex. Age. Alcoholism. Pet Sa Deen ot Temperature. hes enue Lesions of Dysentery Post Mortem. 
| 
iH M 40 No 3 years ago 1 year 98° tor100° (r large, many small Scars of ulcers in colon. 
. H M20 z= presses i arene sania 99° to ae I large Re ulcers or scars, slight congestion, 
| 8 0 2 | 5 97 0 9 1 large ecent dysentery. 
3 | 5 A > Yes 6 months ago | x month g8° to 100° |x large, many small Ulcers (amoebic). 
4| f M4 No 18 days 3 months Normal x large, mapy small Nil. 
5 | M M 22 No 1 year ago 13 days 98° tO 100° | 1 large Nil, but colon adherent to liver. 
6 | H M_ 30 Yes 13 month ago r month 98° to 102° | 1 large Scars of old ulcers in colon. 
H M | M_ 36 Yes oe s — ee | 13 month ” U to ror® I large Recent ulceration. 
M 25 = | a. | e — 95.4° LO 103 1sma Nil. 
9 : M 29 Yes Nil | Not noted 97° toror° | 2large, many small |Amoebic type of ulcers in caecum. 
le M60 Yes Not noted x month — | rlarge,2old ones Recent dysentery. ; 
a H | M 4° No Nii 2 months Normal 1 large Ulcers in colon of amoebic type. 
2M M 30 No 2 years ago | q month 97° toro1° | 1 large, many small Recent dysentery in caecum. 
= H M 50 Yes 1 year ago |} Month | 98.4°to 101° | x large, loculated Recent dysentery, ulcers in caecum. 











ined. In order to get a larger series of cases than is pro- 
vided in Table II, a third table has been compiled from the 
Medical College Hospital records, in which all the remaining | 
eases of the last four years not included in Table II, in which 
poth clinical and post-mortem records are available, are 
entered. Owing to the notes having been taken by native 
students they are unfortunately not all complete, the history | 
of the case not having been written up in some of them, while | 
in others no record has been made as to whether the patient | 
had suffered from dysentery ornot. Omitting such incomplete | 
cases, we have remaining in Tables IL and III 24 cases’ in which | 
the presence or absence of a previous history of dysentery has 
been recorded, and necropsies subsequently made. In14, or 58.33 | 

rcent. of these, there was botha previous history of dysentery, 


and lesions of the disease were found post mortem. In 6 more, | 


or 25 per cent., there was no history of previous dysentery, 
although this had been inquired for, but lesions of the disease 
were found post mortem. In 3 more, or 12.5 per cent., there | 
was @ previous history of dysentery, but no lesions were | 
found post mortem, showing that the disease may subside and | 
leave no marked naked-eye evidence of its previous existence. 
Inthe remaining one case there was neither a history of dys- | 
entery or lesion post mortem, as must necessarily happen some- | 
times, even if the disease has been previously present, owing to | 
the occasionally mild or latent form of amoebic dysentery, | 
giving rise to no marked symptoms during life and healing | 
without leaving naked-eye changes before death. Indeed, 
taking into account the carelessness and forgetfulness of | 
natives with regard to previous illnesses it is very surprising 
that either a history of the disease or lesions post mortem have | 
been recorded in as large a proportion as the 95.83 per cent. in 
this series of cases, and the evidence strongly points to | 
dysentery being an invariable accompaniment of the amoebic | 
or tropical liver abscess in Cal€utta. | 
The number of cases, however, is too small to allow of final | 
conclusions being drawn from them on such a vexed question | 
as that under consideration, so we must turn to the post- 
mortem records for further evidence on the point. Owing to 
an abstract of the clinical histories of all cases being entered | 
in the older post mortem records of the Calcutta Medical | 
College Hospital a large amount of invaluable material is | 
available for examination, while the fact that these records | 
are mainly by that admirable physician and pathologist, the 
late Dr. J. F. P. McConnell, greatly enhances their worth. | 
In this series the clinical data are necessarily less complete | 
than the original ward notes, so that we should not expect to | 
find quite so high a proportion of histories of dysentery as in 
the smaller series discussed above. The total number of cases 
of the large single or multiple liver abscess under considera- 
tion in which the clinical abstracts recorded whether 
dysentery had been present or not during life which I have 
been able to analyse amount to 39. Both a previous history 
of dysentery and lesions post mortem were found in 21, or 
53.85 per cent. of the cases. No history of dysentery, but | 
lesions post mortem, were recorded in 7 or 17.95 per cent., 
making a total of 71.8 per cent. in which post-mortem lesions 
of dysentery were found. A history of previous dysentery | 





$ The last four cases in Table II were added after the following figur 
: = es | 
mre worked, and owing to one of them showing no history or waa pn | 
Story of dysentery this class is raised from 4.17 to 7.41 per cent. 


| large bowel and had 


without lesions post mortem were recorded in 6 more, or 15.38 
per cent., making a total of 87.12 per cent. in which there was 
either clinical or post-mortem evidence or both of dysentery. 
In 5 or 12.83 per cent. there was neither a history or post- 
mortem evidence of dysentery recorded. If we now add this 
series to the first one we have a total of 63 cases with com- 
plete clinical and post-mortem records, in 55.5 per cent. of 
which there was both clinical and post-mortem evidence of 
dysentery, 20.63 per cent. with post-mortem evidence only, 
making a total of 76.18 with dysentery found at the necropsy, 
and 14.3 per cent. in which there was clinical, but no post- 
mortem, evidence of previous dysentery, making a total of 
90.48 per cent. with either clinical or post-mortem evidence of 
the disease. This leaves only 9.52 per cent. in which no evi- 
dence of the disease was got, a proportion which can be easily 
explained on the ground of imperfection of the clinical records 
and to slight or latent forms of the disease producing no 
symptoms and healing before death took place. 

We may then, I think, conclude that dysentery is con- 
stantly, or almost constantly, associated with tropical or 


' amoebic abscess of the liver. 


TimE RELATIONSHIP OF DysSENTERY TO LIVER ABSCESS. 

It is frequently stated, in objection to the view that liver 
abscess is secondary to dysentery, that the bowel complaint 
may occur simultaneously with, or even later than, the ab- 
scess, so that the latter cannot be dependent on the former, 
but at the most both conditions may be due to a common 
cause. Here once more mere clinical dataalone will not serve to 
decide the point, ag dysentery, especially the amoeboid form, 
may be latent for long periods and then recur, so that a history 
of dysentery during or after the onset of symptoms of liver 
abscess by no means precludes the possibility, or even 


| gtr 9- yr of the bowel disease having also been present in 
a 


a mild or latent form before the liver affection declared it- 
self. Turning once more to cases in which both clinical and 


| post-mortem data are available in the same cases I find in my 


tabulated and post-mortem material 40 cases in which the 
dates of the attack of dysentery and of the onset of the sym- 
ptoms of liver abscess are recorded, together with post-mortem 
evidence at a later date. In 32 of these, or 80 per cent., the 
dysenteric attack preceded the first symptoms of liver abscess, 
fever accompanied by pain in the hepatic region being taken 
as indicative of the onset of the liver disease. In 6 of these, 
however, the history of dysentery was upwards of one year 
before the commencement of the liver symptoms, and excep- 
tion might be taken to these as being too remote to be caus- 
atively associated with the hepatic disease. On examining the. 
post-mortem records of these cases I find that in 3 of them there was 
evidence post mortem of both old and recent dysentery, and in 
a fourth of recent dysentery only, in one only old dysenteric 
lesions were found, while in the sixth no lesions were seen 
post mortem. We see, then, that in two-thirds of these cases 
there was post-mortem evidence of recent dysentery, which 
had not given rise to any symptoms sufficiently definite to be 
remembered by the patient as an attack of dysentery, or, in 
other words, ae ulcerations were still present in the 
een so for periods varying from two to 


| ten years (if the histories are to be relied on), yet it had re- 


mained in a /atent condition and produced no marked clini- 
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cally evident dysentery. Of the remaining cases the dysen- 
tery appeared at about the same time as the symptoms of 
liver disease in three. or 7.5 per cent., but in all of these there 
was post-mortem evidence of dysenteric ulceration of the 
bowel of a date certainly antecedent to the liver abscess 
symptoms. In the remaining five cases, or 12.5 per cent. of 
the whole, the dysenteric symptoms set in after the symptoms 
of liver disease, but in three of these again there was post- 
mortem evidence of ulceration of the large bowel of an older 
date as well as recent lesions. In the other two there were no 
lesions found in the large bowel or in any other part of the 
gastro-intestinal tract, in spite of the clinical evidence of 
quite recent dysentery, so that the lesions must have healed 
up, and it is equally possible, and, in view of the constaney 
of previous dysentery in the vast majority of the cases here 
dealt with, we might almost say probable, that there had been 
older dysentery, which had healed in a similar manner with- 
out leaving evident naked-eye changes. 

Taking the whole series, we find a clear history of ante- 
ecedent dysentery in 32, or 80 per cent. of the cases, while out 
of the eight cases in which the dysentery clinically coincided 
with or succeeded in time the onset of liver symptoms there 
was po t-mortem evidence of dysenteric ulceration of a date 
prior to the liver disease in no fewer than 6, or 15 per cent, 
This leaves only two cases, or 5 per cent., in which there was 
not evidence either clinical or post-mortem of the dysentery 
having preceded in time the liver abscess, and even in these 
it is impossible to be certain that it did not do so, while in 95 
per cent. positive evidence of preceding dysentery was 
obtained. 


Tue Type or DysENTERY IN LiveR ABscEsS CASES. 

The variety of dysentery which is associated with the 
tropical form of liver abscess remains to be considered, my own 
experience being again first related, and the older post mortem 
revords appealed to for confirmation or otherwise of the con- 
clasions arrived at. Turning once more to Table II, we can 
note the type of dysentery met with in a series of cases of 
liver abscess which have been proved to contain amoebae in 
th-ir walls. Unfortunately, in two of the earlier cases no 
microscopical examination of the ulcers for amoebae was 
made, while the same remark applies to No. 13, owing to the 
case ocearring during my temporary absence. This leaves 
8 cases in which actual ulceration was found post mortem in 
which the amoeba was sought for, and in each of them this 
organism was easily found in large numbers in the yellow 
ma’ eria\ in the bases of the ulcers, not infrequently being so 
namerous ag to be seen in every field of the microscope with 
atin. lens in an active condition. Further, I have only 
twice met with this form of dysentery post mortem in other 
than fatal Jiver abscess cases. In one of these fhere was a 
Porteolic abscess due to perforation of an amoebic ulcer, and 
tiie calaa was adherent ta the liver, and pus was just beginning 
to infiltrate the liver substance at the point of contact, form- 
ing the earliest stage of a liver abscess. The remaining 
patient died of phthisis. That this form of dysentery is really 
guite distinct from the ordinary Indian dysentery will be 
evident from the fact that an ofticer of the Indian Medical 
Service, who had had many years’ experience of dysentery in 
Indian gaols where necropsies are always performed, to whom 
I recently showed several excellent coloured drawings made 
irom my cases, said that he had mever seen that kind of 
dgyseateric alcer before, He had only just before remarked 
that liver abscess was so rare in gaols that he did not see how 
js could be associated with such a common disease as gaol 
dysentery. Although, then, the number of my own necropsies 
is ot very great in liver abscess cases, yet it very clearly 
p ints to the tropical or amoebic liver abscess being associated 
exclusively with the less common amoebic variety of dysen- 
tery, this Jorm being rarely met with apart from liver abscess 
or other intra-abdominal abscess secondary to amoebic per- 
foration of the large bowel, 

On turning to the more extensive older post-mortem records 
for eontirmation of this conclusion much greater difficulties 
ave mut with than in merely deciding if dysentery had, been 
present, and its probable date, for even where the descriptions 
of the l« sions found are fairly complete, it is by no means easy 
to form an accurate mental picture of the condition from a 
written description of it. Still, my experience of the condi- 








tions found in the cases which I have pro 
microscopical examination has enabled ‘me 0 amoeba 
once in the records of many necropsies on liver abscesg 
faithful description of amoebic dysentery, whil No 
temporaries of Dr. McConnell have informed’ me that Pee] 
excellent observer recognized the dysentery associated i 
liver abscess as being different from the ordinary form Mk 
disease, although I have rot been able to find any dese ok 
of it by him. On going through the records of 95 po 
which some description of the condition of the large bo in 
liver abscess cases was recorded I was able to recognian pa 
them as accurate descriptions of the conditions I have 
with in true amoebic dysentery, that is, in a little over on 
half of the cases. In 19 more I noted as being “probably 
amoebic,” making a total of 72 5 per cent. as pretty certainl, 
or probably of this type. In 23 I was unable to form y 
opinion and entered them as doubtful, while in 3 Only the 
conditions described appeared to me to more closely oust 
the ordinary type than the amoebic variety, although 
were not incompatible with the very catholic description ot 
amoebic dysentery by Lafleur. Allowing for the great difficult: 


in arriving at a correct and unbiassed opinion from the dats 


dealt with [ still think that these figures strongl nfirm 
conclusions derived from the smaller number Of i 
observed cases recorded in Table II, especially when we bear 
in mind the rarity with which the amoebic form of dysen' 
has as yet been met with in India, apart from tropical liver 
abscess, the only possible conclusion appears to me to be that 
the form of dysentery associated with, and as we have alread 
seen nearly, if not quite, invariably preceding the amoebic 
form of liver abscess is the variety produced by the amoehg 
dysenterica. ha 

In support of this view I may also mention that in 17 cage 
of multiple small pyaemic abscesses of the liver without any 
large abscesses of which I have been able to examine ‘the 
post-mortem records, in no fewer than 14 the dysentery way 
clearly of the ordinary catarrhal as opposed to the amoebic 
variety ; in 2 no definite opinion could be formed, while inj 
the condition described appeared to be possibly of the 
amoebic variety. The multiple small pyaemic liver abscess, 
then, is associated with severe forms of ordinary dysentery 
and in nearly all of these cases in which élinica records are 
also available I find the patients were admitted and treated 
for severe dysentery, and the pyaemic abscesses of the liver 
were not diagnosed, although in one or two cases some tender- 
ness in the hepatic region was noted. On the other hand, in 
the ‘‘ tropical” or amoebic abscess cases the patients ate 
Clinically diagnosed as liver abscess in the vast majority of 
the cases, and are comparatively rarely admitted for 
dysentery. In other words, liver abscess as recognized and 
treated clinically in the tropics ig ia the vast majority of 
eases of the tropical or amoebie variety, and is preceded ina 
very large percentage of the cases by dysentery of the 
amoebic type. : 


Tar Seasona [nerpence ov LIVER ABSCESS IN RELAMON 
TO THE Type or DYSENTERY. . 

The month of admission for liver abscess has been worked 
out from 236 cases in order to see what is the seasonal varia 
tion of the disease. Arranging the figures in quarterly periods. 
we arrive at the following results: (a the first quarter at the 
year, January to March, there were 59 cases; in the second 

uarter, from Apri) to June, there were 58; in the third, irom 

uly to September, there were 58, and in the last quariar, 
from October to December, there were 61. These figures show 
that there is no season of special prevalence of the disease-# 
fact which is of great interest in relation to the kin of 
dysentery which is associated with liver abscess, a8 it 6.0 
entire agreement with the conclusion that this form is the 
amoebic one, for, owing to the chronicity and frequent laten 
of amoebic dysentery, and the way in which it relapees a 
and again through several years, there is no definite seasonal 
prevalence of the disease. On the other hand, the ordiamy 
catarrhal or membranous dysentery has a most del 
seasonal incidence, which is usually coincident with that a 
malaria, reaching its maximum during and after the 
season, 80 that if liver abscess was associated with this form 
the disease it should also have a seasonal incidence dom 
following that of catarrhal dysentery, which we see is 
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It is also of interest to note in this connexion that 

Iti le pyaemic abscesses following ‘severe sloughing 
we Pal dysentery most frequently occurred in the latter half 
— year, which is the season of greatest prevalence of the 
ordinary form of dysentery, while nearly half of them occurred 
‘ Angustand September, when the dysentery season is at its 
hei ht, thus contirming the relationship of the multiple 
pT pyaemic liver abscess with the common catarrhal form 


of dysentery. 


OTHER EtrotoaicaL Factors. . 
a very general belief that alcohol plays a very im. 
rt in the etiology of liver abscess, and this opinion 
is borne out by the fact that in more than half the cases in my 
tables in which this point was noticed a history of alcoholism 
was obtained, although itis not easy to say whether actual 
excess or only very moderate amounts are indicated in some 
of the notes. Alcohol, then, appears to be an important pre- 
disposing cause of the disease. On the other hand, I have not 
been able to find any evidence of malaria predisposing to the 
disease, for although a previous history of so-called malarial 
fever is often noted, this is usually but the intermittent fever 
of hepatitis. The post-mortem records show that the spleen is 
geldom enlarged or pigmented in tropical liver abscess, not 
oftener than in those dying of other non-malarious disease in 


Lower Bengal. 
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AMOEBIC DyYSENTERY. , . 
It is beyond the scope of the present paper to describe in 
detail the lesions produced by amoebic dysentery as seen in 
India. The main naked-eye features of the disease may, how- 
ever, be briefly mentioned. Writing with five coloured 
drawings made from my cases before me, one is struck by the 
difference in appearance between the very large ulcers, 
several square inches in extent, with yellowish white sloughy 
gurfaces, Which are met with exclusively in some cases, and 
the small ones which alone are found in others, which in one 
case were little larger than a big pin’s head. Every degree 
of these changes, however, is shown in the coloured 
drawing [exhibited], taken from _a case of very large 
single abscess of the liver in a European patient. The 
caecum and ascending colon are covered with raised yellowish 
white sloughy gelatinous material forming very extensive 
ulcers, with only small areas of healthy mucous membrane 
between them. The unaffected portions are bounded by well- 
marked raised borders of the ulcerated patches, and a thin 
dark purple line of intense congestion is seen at their boun- 
daries. Thus the ulcers form the raised thickened patches, 
and the healthy mucous membrane between is of normal 
thickness, appearing to be depressed below the level of the 
diseased portions. This, which is just the opposite of the 
condition met with in the ordinary form of dysentery, is to 
my mind the most characteristic feature of the amoebic dys- 
entery. The lowest of the large ulcers shows very well the 
clear line of demarcation between the healthy and diseased 
portions of the mucous membrane with its thin purple con- 
gested zone. Below this will be seen the smaller form of 
ulcer, which is that most frequent)y met with in these cases 
in my experience. The farger of these are of an oval shape 
extended across the long axis of the bowel, and usually 
placed on the summits of folds of the mucous membrane in 
the form of raised patches with a well-defined margin, often 
showing a ring of congestion, and with a pale yellow surface 
constituted by the gelatinous infiltration of the submucous 
coat appearing in the centre of the ulcer on account of the ) 
mucous membrane having become detached. The smaller of 
these.are rounded in form, and have thickened edges formed 
by the mucous membrane being raised by the infiltration 
beneath it, this material again appearing as pale yellow puru- 
ent matter in the centre of the ulcer, the whole being usually 
surrounded by a distinct narrow zone of congestion. These 
ulcers may be very few in number, or.they may be scattered 
over the surface of the prwe length of the large bowel. 
Between the small raise patches and ulceration the un- 





affected mucous membrane appears to be quite healthy, or 
only shows slight congestion, and, except in very chronic 
cases, there is no general thickening of the whole of the 
mucous membrane of the bowel, which is so characteristic of 
the ordinary catarrhal form of dysentery, and this no doubt 





accounts for the frequent absence of tenesmus and the com- 
mon latency and entire absence of dysenteric symptoms in 
the amoebic disease. , 

Lastly, the ulcers may be very small, appearing as red dots, 
in the centre of which, on close observation, a minute pale- 
yellow superficial ulceration can be detected, surrounded 
by a red ring of congestion. Such are the general 
characters of amoebic ulcers of the large intestine, but in 
some cases a few of the ulcers may show excavation due to 
loss or separation of the yellow material, and may then pre- 
sent a somewhat greyish appearance. Others may show a 
shallow excavated surface with a hard slightly raised border, 
these being in the stage of slightly slow healing. In some 
very chronic cases all that will be found may be narrow oval 
or slit-like depressions, with very thick slightly raised over- 
hanging borders with none of the characteristic yellow matter, 
and with very hard fibrous bases, evidently chronic half- 
healed ulcers, but even in this stage amoebae may be found in 
the floors of the ulcers, as in Case 2 of Table II. : 

The distribution of the disease in the large bowel is also of 
great importance, for in my experience, in all cases where 
more than a few small ulcers are present the caecum is most 
markedly affected, and next to it the ascending colon suffers 
most, the disease being frequently nearly or quite limited to 
these parts of the large bowel, especially in those cases where 
no symptoms of dysentery have been present during life. 
The largest form of ulcer is commonly limited to the caecum 
or to this and the ascending colon, while the smaller ones 
frequently extend considerably lower down, but do not as a 
rule affect the sigmoid flexure or rectum. This distribution 
of the ulcers, together with the absence of thickening or 
inflammatory changes between the ulcers, constitutes the most 
characteristic features in which amoebic dysentery differs 
from the ordinary catarrhal or membranous form of the 
disease. Lastly, the amoeba dysenterica is very easily found 
in the floors of the ulcers, the yellow infiltration often 
showing numerous active amoebae in every field of the 
microscope. , 

It should algo have been mentioned that although the 
caecum is so markedly affected, the disease is strictly limited 
by the ileo-caecal valve, and does not invade the lower few 
inches of the small intestine, as is so often seen in catarrhal 
dysentery. Chronic peritonitis is not infrequently as. ociated 
with amoebic dysentery, while the large bowel, and especially 
the hepatic flexure of the colon, is often adherent to the liver. 
In one case the large loop of the sma)) intestine was strangn- 


lated by a band resulting from such chronic peritonitis, and 
in the same case a liver abscess opening into the stomach was 











found containing amoebae. Quite recently a case of acute 


peritonitis due to perforation of an amacboid ulcer of the 





vermiform appendix has been met with, a very large single 
liver abscess being also present, the amoebae were jound in 
the liver abscess wall in the periorated ulcer, and in both the 
large and small ulcers in the large intestine. 

This tendency to the production of chronic peritonitis and 
adhesions is a marked feature of amoebic dysentery, and is 
produced by aspread of the disease process throngh the wal! of 
the bowel, without, as arule, any actual perioration taking 
place. This feature of the disease is of great importance in 
connexion with the mode of production of the single large 
abscess in the liver following amoebic dysentery, for it is 
scarcely possible to explain this by the passage of the amoebae 
through the portal vein, for such a mode of infection would 
surely produce multiple abscesses in the vast majority of the 
cases, instead of the opposite being the case. Lafleur has 
recorded the fact that the amoeba dysenterica has been found 
in the peritoneal cavity without any actual perforation of the 
bowel; and when we remember the way in which an amoebic 
abscess of the liver will burrow through the diaphragm into 
the lung or pericardium, it is not surprising that it may pass 
through the wall of the large bowel. Once in the peritoneum, 
the circulation within this cavity would tend to carry it slowly 
but surely towards the large lymphatics under the diaphragm, 
and, being stopped here by the suspensory ligament of the 
liver, it might work its way into the organ at this point, thus 
accounting for this place being the commonest seat of single 
liver abscess. I have been struck by the fact that even com- 
paratively small amoebic abscesses are nearly always situated 
just under the surface of the organ, and are rarely deep in its 
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substance at all points of their circumference —a fact which is 
easily explained on this supposition. The frequency with 
which the ascending colon and hepatic flexure shows marked 
amoebic ulceration may also account for the disproportionate 
affection of the neighbouring right lobe of the liver, even 
allowing for its greater size. In this way the frequency with 
which perihepatic abscess was associated with amoebic 
dysentery in the Calcutta post-mortem records is also easily 
explained, this form of the disease being generally of the 
same nature as the amoebic abscess of the liver, while both 
conditions were met with together in several cases of great 
interest, a point which space does not permit of elaboration 


here. 


Tus VALUE OF LEUCOCYTOSIS IN THE DIAGNOSIS OF LIVER 
ABSCESS. 

I have elsewhere‘ dealt with this point, but as it is com- 
pletely overlooked in some otherwise excellent accounts of 
liver abscess, while attention to-it will save many serious 
mistakes, I wish to give one more recent example of its 
value. A brief experience of tropical work will suffice to 
teach the difficulty of diagnosis between intermittent malarial 
fevers and the intermittent fever which is the usual precursor 
of liver abscess; many a man who has been sent on a 
sea voyage for the treatment of the former having 
developed the latter condition. Recently I was asked to 
examine the blood of a patient who was being treated 
for malaria, the parasites having been thought to have been 
detected in his blood. The first glance at the edge of my 
stained slide showed a great excess of leucocytes, about 90 
per cent. of which proved to be polynuclears, leucocytosis 
being evidently present, a supposition which was confirmed 
by acount on the following morning. At this time quinine 
was being given in full doses hypodermically, but the fever 
was getting higher, and had become of a remittent type. It 
was now found that he had suffered from pain over the liver 
and in the right shoulder. However, he was sent on a voyage 
to Colombo a few days later, my opinion that the case was one 
of liver abscess and not malaria not having been accepted. At 
Colombo a liver abscess was opened. The reverse of this hap- 
pened in another case of fever with signs of hepatitis, in 
which I was asked to examine for leucocytes. I found them 
decreased to 2,250 per c.mm., 21 per cent. of which were large 
mononuclears, these changes being characteristic of malaria, 
as I have shown elsewhere.’ A further search revealed 
malignant tertian parasites. In my experience leucocytosis is 
most marked in comparatively small deeply-seated abscesses 
of the liver, in which 30,009 to 40,000 white corpuscles per 
¢c.mm, may be found, and Jess in those which are already 
beginning to come to the surface, or are forming bulging 
swellings, probably due to the lower tension in there, as 1s so 
often the case with natives when firstadmitted. That is, this 
change is most marked just in those cases where the diagnosis 
is most difficult, and in which leucocytosis will exclude 
malarial fever. In one recent case, which proved to be a very 
large single liver abscess, only 8,625 leucocytes were found per 
¢.mm,, but the red only numbered 2,860,000, so that the propor- 
tion of white to red was 1 to 332, or twice the normal, and 
this is the lowest count I have yet met with in liver abscess 


cases. 
THE ACTION OF QUININE ON AMOEBA AND ITS BEARING ON 


: THE TREATMENT OF LIVER ABSCESS. f 

Finally, I come to the practical application of the conclusion 
that ‘‘ tropical liver abscess ” is produced solely by the amoeba 
dysenterica. Lafleur states that quinine ina solution of 1 in 
5,000 will kill this organism, and injections of the drug are 
used in the treatment of amoebic dysentery. This suggested 
to me that cases in which thick liver abscess pus swarming 
with living amoebae continued to be discharged for days after 
the abscess had been opened, evidently owing to continued 
breaking down of the liver substance, might be benefited by 
washing out the cavity with quinine solutions. Such a case 
was 14 of Table I, in which on the ninth day after the abscess 
had been opened and efficiently drained, there was thick dis- 
charge swarming with amoebae, together with fever and con- 
tinued loss of strength. I suggested washing out the abscess 
a 4 Proceedings of the Nagpore Malarial Conference, 
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cavity with a 1 in 500 solution of quinine, with th 
in two or three days the thick discharge was ee tat 
thin, almost serous, one, and the patient besaa te ced bya 
from that time, and made a good recovery, 4 yo ir 
result was obtained in Case 2, Table I, in which ye iar 
tions were commenced on the eighth day after opening 
discharge being then still thick and copious, and Withi the 
days it had become much less, and subsequent rogresg ne 
very favourable. This treatment is only of use as | bd 
oe are present a — discharge. Ong ag 

xperiments were then carried out to ascerte; 
strength of quinine is required to kill the hee What 
liver abscess cases, those from several different cases bei 
used, scrapings from the abscess wall obtained either eng 
life or post mortem, being mixed with quinine jp n 
saline solution, both the neutral soluble bi-sulphate and 
ordinary sulphate (1 grain to 1 minim of dilute hydrochlone 
acid) being tested, controls of the pus diluted equally wi 
normal saline solution being always used. Ags the — 
perature of the laboratory during these experiments wag ¢ 
go°F. the use of a warm stage was unnecessary. Withee, 
giving all the details of the experiments it may be said a 
1 in 1,000 quinine solution (both soluble and insoluble salts 
failed to destroy the amoeba even after several hours con’ 
having apparently little more effect than normal gglj 
solution. On the other hand, 1 in 500 solutions stop ‘a 
movement of the amoeba in from five to filteen minutes ag 
rule, a temporary stimulating effect being sometimes ea 
observed. In order to test if such a strength would b 
effective when applied to the wall of a living abscess a piece 
of such a tissue, which was full of active amoebae, was placed 
in a solution of 1 in 500 sulphate of quinine in normal galt 
solution, and scrapings examined every five minutes, |p 
none of them were any living amoebae found. In another 
trial some of the amoebae in a thick abscess wall Survived the 
action of a1 in 500 quinine in normal saline solution for one 
hour, but were destroyed and rendered granular by a1 in to 
solution in five minutes, while this last strength in distilled 
water killed them at once. A 1 per cent. solution, then 
apppears to be an efficient destructive agent of the amoeba in 
the wall of a liver abscess, although an even stronger solution 
might be advisable on account of the difficulty of its diffusion 
through the very tenacious pus of a liver abscess. 

But if such a solution of quinine will destroy the amoeba in 
the wall of an abscess which has been opened when the cavity 
is merely washed out with it, anda the fluid allowed to run out 
again, will it not have a still more marked action if injected 
into the cavity of the abscess after as much as possible of the 
pus has been removed by aspiration, and left there t 
saturate the wall in which the amoeba is found in its active 
condition? Such a line of treatment appears tome to be the 
logical outcome of the proof that the amoeba is the sole 
constantly met with organism in tropical liver abscess, and 
without fully elaborating the argument here the following 


facts may be urged in support of this suggestion. In the first, 


place it is well known that this form of abscess of the 
liver is not very infrequently cured by one or more aspire 
tions without being opened at all, several such cases having 
occurred at the Medical College Hospital, Calcutta, during 
the last few years, whilea number could be collected from 
the pages of the Indian Medical Gazette and other journals, 
Further, it is alsoa fact that these abscesses may become en 
cysted and dried up to a caseous or putty-like mass without 
any treatmentat all, and this is a less uncommon event than 
might be thought, for I have come across 8 such cases in thé 
Calcutta post-mortem records, in 1 of which there was: also s 
recent abscess as well. — 
Although such cases occur, still in the great majority of 
liver abscesses only temporary benefit is obtained from 
simple aspiration, and on being subsequently opened active 
amoebae are found, which account for the recurrence of the 
pus formation, for we have seen that in the great majority of 
freshly-opened abscesses no staphylococci are found. I 
then, the great bulk of the pus is removed by aspiration and 
the amoebae are killed by an injection of quinine solotio, 
why should not some at least of these abscesses encyst or 
come absorbed, as occasionally occurs in the natural count 
of the disease, and more frequently still after the simple & 


moval of the pus by aspir:t'on ? This would especially appl 
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ller and deeply-seated abscesses, which are just 

0 ee which aspiration has to be performed for the purpose 
those nh a and locating the disease before any operation 
of “< ing them is undertaken. Why should not the 
for OD olution be injected at this time, the pus which has 
uinine move d being examined by the microscope and cultures 
forming cocci, and if these are absent the case might 
for ui watched for a time to see if the abscess will subside 

‘the quinine injection? The dose might be 3o gr. or 
after of quinine dissolved in from 202. to 5 oz. of water and 

sterilized ; the lesser quantity being used in small abscesses 
8 awe ng only about 10 oz. of pus, and the full amount in 
- r ones, 80 as to bring as concentrated a solution into con- 

arith the collapsed abscess wall as the limited dose will 
po of, and at the same time permit sufficient of the solution 
reing used to saturate the whole extent of the wall of the 

coe cavity The ordinary insoluble sulphate (1 gr. to1 minim 

t acid sulph. dil.) would probably be best as being less 
iaely to be rapidly absorbed from the cavity, although I do 

ot think there is much likelihood of this interfering mate- 
rally with the effect of the solution, on occount of the very 
densely fibrous nature of the walls of most of these abscesses; 

oor. of quinine ins oz. of water will make a strength of 1 in 
oe which is more than that required to kill the amoeba 
uickly, while if a 30-gr. dose be used in 202. or 302. astill 
shronger solution can be injected. This method isabout to be 
tried in Calcutta, and I hope before long to be able to report 
— Conclusions. ; - 

. The amoeba is constantly found in an active condition in 
the wall of tropical abscess of the liver, although frequently 
absent from the pus in its cavity. The amoeba is the only 
organism constantly found in such abscesses. 

2, Staphylococci and other pyogenic bacteria are absent from 
the pus in the great majority of cases when the abscess is 

opened. 
” ee cases of which a complete record is available there 
is either a history of dysentery or lesions of this disease are 
found post mortem in over go per cent. of the cases, and it 
cannot be certainly excluded in the remainder. ; 

4. The dysentery precedes the liver abscess or lesions in the 
large bowel of an antecedent date and are found post mortem 
in 9s per cent. of the cases. j 

5 The form of bowel disease associated with the large 
tropical or amoebic abscess of the liver is amoebic dysentery. 

6. Severe sloughing forms of catarrhal dysentery may be 
associated with small multiple pyaemic abscesses, which is a 
totally distinct condition from tropical or amoebic abscess, 
and is very rarely recognizcd during life. 

7. Quinine solutions rapidly. destroy the amoeba, and may 
be used with advantage in washing out liver abscesses after 
they have been opened. They are also worthy of a trial as 
injections after aspiration of the pus as a possible curative 
measure, especially in such cases as are found to be free from 
the ordinary pyogenic organisms. 


IV.—Patrick Manson, ©.M.G., M.D., LL.D., F.R.S., 
Medical Adviser, Colonial Office and Crown Agents of Colonies. 
Dr. Manson said that the attempt to obtain unity in the 
various forms of dysentery was likely to meet with failure. 
There were, perhaps, half a dozen diseases combined under 
the term “dysentery.” He wished to convey a note of warn- 
ing as to relying too implicitly on agglutination tests as a 
means. Of differentiation and of scientific classification of 
dysenteric: ailments. The term ‘‘amoebic dysentery” was 
open to objection, and he was inclined to think that we were 
being misled by having a ‘‘ catching” name to describe a disease 
which perhaps had little to do with the amoeba. In dysentery 
it would appear that in certain types of the disease recovery 
was the rule with or without good treatment, but in gangrenous 
yeentery death was the rule in spite of treatment. The 
etiological influence of Shiga’s bacillus in dysentery had not 
been proved, and although the amoeba had been universally 
found by Rogers in cases of liver abscess, it was still possible 
that these factors were merely associated with the ailment and | 
not the originators of the disease. J udging by the cases of 


dysentery which he had treated in London in patients coming 
tom the tropics, he found i pecacuanha most efficient. These 


cases were necessarily more or less of a chronic nature, and he 
could see no reason why ipecacuanha, if useful in acute 
dysentery, should not also be useful in the more chronic forms 
of the disease. In regard to treatment, Dr. Manson insisted 
upon the importance of rest in bed and of rest to the digestive 
organs by the administration of milk or barley water or rice 
water; a dose of castor oil occasionally, and ipecacuanha in a 
series of doses continued for at least one week. The asylum 
dysentery in English asylums described by Mott was never 
associated with liver abscess, nor was it improved by salines 
nor by ipecacuanha, There was a certain amount of danger in 
giving salines in dysentery associated with extensive ulcera- 
tion of the intestine, and he had not found the saline method 


of treatment efficient in the cases he had had to treat in 
London. 








V.—The Hon. W. G. Rockwoop, M.D., 
Ceylon. 

Tue Hon. W. G. Rockwoop expressed his views on the com- 
municability of the disease, and also about the malignancy of 
certain forms which ran a rapid course and ended fatally in 
three or four days. He also dwelt on the treatment of the 
disease. Large doses of ipecacuanha, he said, had failed in his 
hands. At the suggestion of the President of the Section, 
made some ten years or fifteen ago, he carried out the treat- 
ment with salines, and he had had no occasion to change it for 
any other, as he was satisfied with that treatment. His diet 
in cases of dysentery was rice water and other thin starchy 
foods—mostly the former. Rest in bed he considered very 
necessary. As regarded liver abscess, it was met with in a 
very small proportion of cases of dysentery occurring in 
natives. Liver abscess had been met with in females; these 
abscesses, strange to say, occurred in the left lobe. 


VI.—J. H. MUussER, M.D., 
Philadelphia, U.S.A. 

Dr, MussEr confirmed the statement as to the relation of 
the amoeba to dysentery, and of this form to hepatic abscess. 
He also pointed out that the disease was not tropical, as 
isolated cases in persons who had never been in the tropics 
had been reported by Professor Dock from Michigan and by 
himself from Philadelphia. Dr. Musser referred to the ex- 
haustive and complete studies of Professor Flexner in that 
form of dysentery due to the bacillus of Shiga, and to the 
differences in the morbid anatomy of the two affections. He 
showed that Professor Flexner had found the bacillus of 
Shiga the causal agency in the dysentery of the Philippines, 
of the West Indies, and of epidemic forms in various parts of 
the United States. He insisted upon the value of the serum 
test in the recognition of the affection. 


VII.—Epwarp Henperson, M.D.Edin., 
Late of Shanghai. 

Dr. HENDERSON said: During the early years I spent in 
practice in Shanghai—that is, between 1868 and, say, 1875—I 
saw among the foreigners who lived there or were visiting the 
port a good many cases of dysentery of a serious kind. In 
later years the type was, however, modified, and though the 
cases may have from time to time been as numerous they 
were on the whole less serious, and rarely terminated fatally. 
We used, or at least I used, to classify the cases roughly as 
catarrhal and diphtherial; amoebic dysentery was not dis- 
tinguished as such in my time in Shanghai. The catarrhal 
cases all recovered, though a few passed into a more or less 
chronic condition before cure was completed. The diphtherial 
cases nearly all died, and necropsies made in these cases 
seemed to justify the name given them; exudation often very 
extensive and profound, ulceration, and gangrene were the 
lesions found after death, limited in nearly every case to the 
large bowel below the valve. At that time all the cases 
diagnosed as dysentery were treated in Shanghai with 
ipecacuanha, and ipecacuanha certainly got the credit of the 
recoveries—cures I daresay they were called-—which followed 
its use. 

I am old enough to remember when clinical thermo- 
meters were first at all generally used; the instrument, then 





8 or 10 in. long, was supplied in a flat wooden box, on 
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the lid of which was inscribed the indications in a case 
of pneumonia—a statement to the effect that if the tempera- 
ture registered was not above a certain height, while the pulse 
and respirations were not beyond a certain rate, the case was 
not one in which any drug treatment was needed. And I 
have often wished that it was possible to give such definite 
instructions in a case of dysentery, if only that some of the 
patients might have been spared the discomfort, often posi- 
tive suffering, which a full dose of ipecacuanha occasioned. 
The difficulty of distinguishing at the commencement of an 
acute illness those cases which need active treatment from, 
those which might be safely left to Nature, has of course a very 
general application in medical practice, and it is not one 
which the practitioner can resolve by the administration of 
insignificant doses of the drug he selects—doses which if 
they do no good, can be safely trusted to do no harm—for 
diseases make rapid progress in hot climates, and delays are 
often dangerous. To return to ipecacuanha—the diphtherial 
eases I saw were, so far as I could judge, not favourably in- 
fluenced by that drug, rather, I think, it.did positive harm in 
these cases. As for the others, looking back, [ am decidedly 
of opinion that the greater number might have been safely 
left to treatment by rest in bed, a restricted diet, and 
= efficient dose of castor oil at the beginning of the 
illness. 

However, you will understand that these are altogether 
personal views of the position, and I feel very sure 
that, in Shanghai in the early days, any doabts 
as to the value of ipecacuanha in dysentery would have been 
regarded as dangerous heresy. In later years, I believe a 
good many cases have been treated in Shanghai by the 
sulphates of soda and magnesia, and I regard these as a 
decided improvement in practice. Whether jpecacuanha will 
ever beentirely superseded is another question, but, evidently, 
it will at least be no longer regarded as the sole specific, and 
the neglect to use it an omission almost without excuse. I 
have seen and treated a fair number of cases of liver abscess 
in Shanghai, and in nearly every one of them there was a 
previous history of bowel disturbance of some kind—a previous 
attack of dysentery, of more or less serious diarrhoea, or of 
‘‘dysenteric diarrhoca”—a term applied to some of the doubt- 
ful cases. Absorption from an abraded surface in the bowel 
is the reasonable explanation of liver abscess in the past, and 
from what we have just heard, it would seem that a particular 
form of dysentery, called amoebic dysentery, is chiefly con- 
cerned in their production. From my own experience, I can 
only affirm the apparent connexion with the bowel disease. I 
have never myself traced its occurrence to any special form of 
dysentery ; and, as I have said the distinction of an amoebic 
form of that disease was never made in my time in Shanghai. 
Doubtless, however, we shall not have long to wait before we 
hear some definite opinion on the subject from one or other of 
the many competent men now established in practice in that 
part of the world. 





VIII.—-James Cant iz, M.B., F.R.C.S. 

Mr, CANTLIE said that the rationale of the treatment by salines 
was a matter of some importance. Were salines merely ad- 
ministered for the cleansing or scavenging properties the 
exercised on the intestines, the surest and speediest method, 
in obstinate cases of dysentery, would be to open the colon in 
the right flank and wash out the lower bowel, where the disease 
alone manifested itself, by. frequent clysters through the 
artificial opening. In regard to the constant association 
between liver abscess and dysentery referred to in several of 
the papers read, Mr. Cantlie mentioned several cases in which 
dysentery could be positively stated not to have played a 
pari. He had seen some 6 or 7 cases of abscess of the liver of 
the suprahepatic (between liver and diaphragm) variety 
develop within any time between one week and six weeks of 
the patient’s landing in the tropics for the first time. In these 
cases neither malaria nor dysentery played any part. Major 
Rogers described amoebic abscesses of the liver as being for 
the most part above the liver in the region of the broad 
ligament of the liver. Mr. Cantlie had frequently described 
this variety of abscess under the name of “ suprahepatic” 
abscess, and he was indebted to Major Rogers for having 
aw confirmed his diagnosis of this type of liver 
abscess. 





a eae —=SS 

IX.—-Inspector-General TURNBULL, RN.(estian 
INSPECTOR-GENERAL TURNBULL said he had a ¥ 
forms of dysentery in Hong Kong: (1) True sloushiee three 
tery; (2) hypertrophy of great intestine of velve mh 
appearance with erosion of the mucous membrane t 
spots; (3) aphthous dysentery commencing at the fe , 
going ‘‘through the patient.” As regarded liver abse aad 
treated three cases with Manson’s trocar and ead 
draining into a pan of 5 per cent. carbolic lotion. I Atala 
officer after operation returned to England via Can d 
appointed a gymnasium instructor, and joined the E eae 
army in the Soudan, where he enjoyed perfect health q 
three years. 2. A Hong Kong storehouseman in naval dae 
yard insisted in remaining in Hong Kong after 9 doc. 
where he enjoyed perfect health when seen by Mr, Cant ; 
— reg) ys ee ge 3: & Pensagrpres discharged ¢ ae 
return to England. None of these cases h , 
or after the operation. at dyeemeg Deloe 


X.—F. M. Sanpwitu, M.D.Durh., ° 
eae Professor of Medicine, Medical School, Cairo, 

R. SANDWITH said the most important questio : 
what dysentery was, how thepoison peer thel beds ae 
many different kinds of it there were. He quite agreed : 
Dr. Manson that asylum dysentery and ulcerative gojj 
existing in non-tropical countries was something quite diff 
from the typical dysentery of the tropics. The former diame 
probably, however, also existed in the tropics, and often Vielded 
easily to treatment. Two kinds of tropical dysentery mi 
to-day be accepted: those associated with amoebae and some. 
times with liver abscess; and secondly, those associated with 
Shiga’s bacillus, which was the most likely cause of man 
of thedisease. It would be most interesting now to be told 
observers all over the world whether amoebae were confined) 
certain cases often producing liver abscess, and whethe 
Shiga’s bacillus in another type of the disease was uniy 
found. It was, of course, probable, that there were more thy 
two varieties of dysentery, but he hoped there would not h 
found as many as six varieties, as a former speaker hai 
suggested. He had believed for many years that dysenterywy 
an infectious disease, and should be treated with the sam 
precauticns as typhoid fever. He noticed that in 
Buchanan’s paper it was suggested that one of the food cane; 
might possibly be weevil-eaten grain, and he ventured ton 
mind the Section that pellagra, a disease caused by diseased 
maize, often ended in dysentery, both in Italy and 
As regarded treatment, he had for many years oan 
use of ipecacuanha, which most observers outside India ha 
also found not the best treatment. If, however, it was necu. 
sary to give it at all, it should be given in chronicd 
in small repeated doses. He reminded the Section that som 
five years ago, at the Edinburgh meeting, he had stronglyr 
commended the use of enemata of at least one litre, containing 
alternately boracic acid and sulphate.of copper, for acu 
dysentery. These he still continued as a matter of routine, 
giving also (since 1885) sulphates and bismuth by the mouth. 
If the disease was originally a local one, surely the treatment 
shouldalso be local—per rectum. It must, however, almap 
be remembered that Egypt was a subtropical country, ai 
probably dysentery there was less serious, as it was certainly 
less common than in India. 





SANITARY WORK IN WEST AFRICA. 


By M. Loaan Taytor, M.B., Ch.B.Glas., 
Liverpool School of Tropical Medicine. 
Since the discovery that certain mosquitos act as hosls ir 
the various parasites of malaria, the embryos of filaris, 
organism of yellow fever and possibly of other d 
entirely new factor comes into play in connexion witht 
sanitation, and where these insects are prevalent th 
must now be directed very largely against them. . sees 
is to be attained a thorough knowledge of their habiteal 
life-history is essential so as to be able to deal with them I 
is in their larval state that they can be most _ 
though methods are also adopted for killing off the 
In a given place, and especially in towns, their nombe 
can be reduced very largely, at least 80 or 90 pert 
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: ruction is practically an impossibility, but 
Their totat eer serd us oh destroying as mauy as possible 
pe keeping them in abeyance. Their destruction in the 
- t African towns is not such a hopeless undertaking as 
West the majority of the breeding places being 


_ many SOP le and only requiring such common opera- 


aes pro per drainage and cleansing to get rid of them, both 


; onspicuous by their absence in West Africa. 
of Ne a eqaitos po troublesome in a house it is not as a rale 
W vives to go far to find out where they are breeding, most 
nel the larvae will be found in one’s own yard or their 
: js Spours’, and when these are destroyed the number of 
pm ts diminishes at once, 80 that in a day or two hardly any 

e seen. According to the nature of the ground mosquito 
preeding places vary somewhat, especially those of Anopheles 
costalis, which is the commonest variety of Anopheles tound 

the ‘West Coast. For example, in Freetown which is built 
py red laterite rock, the rock pools in the rainy season 
are the chief breeding places, but in a town like Cape 

Coast, which is built on a clay soil, the commonest breeding 

aces are pits from which the natives have dug clay (swish) 
for building purposes, and which are present in large numbers 
throughout the town. These hold water all the rainy season 
and from ten to fourteen days after even one heavy shower. 

The West African towns at present are in a very insanitary 

state, being much like what our home towns were thirty and 

forty years ago. There is no proper drainage, filth and all 
kinds of rubbish are allowed to accumulate, and cleansing is 
gone about in a very half-hearted fashion, the water supply is 
bad, the houses are often huddled together, and overcrowding 
iscommon. ‘These conditions occurring in the hot and damp 
climate are the real causes of the unhealthiness of the coast, 
one great reason being that under such conditions mosquitos 

rive best. 

Pie onlythe principal streets in a town are properly made 
and drained, the others are left rough and with only a ditch 
or gutter on each side; and as there is no proper fall in many 
of these during the rains, large pools occur on each side of 
the street. In Freetown the red laterite rock crops up every- 
where, and some of the streets are almost entirely formed of 
bare rock, the hollows in the rocks being filled with water for 
many months in the year, as the rainfall here is very heavy, 
ranging from 170 to 200 inches, and lasting from March till 
November. In many of the compounds also rock pools are 
present, and these rock pools are the chief breeding places for 
Anopheles during the wet season. In Cape Coast, on the 
other hand, the rainfall is less than yo in., and owing to the 
clay soil the water soaks into the ground much more quickly 
than it can in Freetown, and not so many pools are got in the 
streets; here the swish pits become the most important 
Anopheles breeding places. No swamps exist either in Free- 
town or Cape Coast, though half a mile to the west of Cape 
Coast there is a large lagoon, but the water in it. is salt and it 
abounds in fish, and [ could find no mosquito larvae in it. 

Thé cleansing of the towns has been done in a very careless 
manner, In Freetown there is a native municipality with a 
Health Department, but they have only a staff of about fifty 
men in all, including so-called sanitary inspectors who are 
over the various wards, and whose knowledge of sanitary 
matters is practically nil. One bullock cart is all they possess 
for removing the refuse from the dustbins, which are only 
placed in the centre of the town, and these are generally leit 
until they are full to overflowing before they. are emptied. 
When the men employed by the Malarial Expedition started 
work in July, 1901, it was found that the compounds were in 
a disgraceful state, many never having been cleaned for 
twenty or thirty years, and so there had accumulated an 
enormous number of bottles, tins of all descriptions, broken 
ear! henware pots, calabashes, etc., many of which held water 
all the rainy season, and Stegoymia or Culex larvae were to be 
found in almost every one. The compounds in Freetown 
Were certainly the dirtiest that I have come across in any of 
the West African towns or villages that I have visited. In 
Cape Coast matters are much better, as a proper system of 
scavenging has been in vogue for the last few months, and 
whine pe eres Vigilance of the Sanitary, Deparment, 
deste eit ¢ under Government control, offenders are strictly 


A’most every compound. in Freetown has a c2sapit in it, and 


perhaps one or two more which have become full and are now 
covered over. These are about 12ft. deep, and are often cut 
out of the solid rock. At times the emell from them is very 
objectionable, especially in the dry season, and in the filthy 
water Culex larvae abound. In the same compound there is 
generally a well, and as these are sunk often to a depth of 
30 ft., the water from the cesspits must percolate through the 
porous laterite rock into the wells and contaminate the water. 
The infantile mortality in Freetown from intestinal diseases 
is very high, and is largely due to this bad water. 

In Cape Coast there are very few cesspits, public latrines 
having been erected throughout the town; but as the number 
of these is insufficient for the requirements of the population 
the natives make use of the beach, and the bush which still 
remains in parts of the town, for latrine purposes. The 
present water supply in. Freetown is taken from the streams 
up on the hills, and is good what there is of it; but, counting 
both private houses and public standpipes, there are only about 
seventy taps. All the Europeans use this water, and also the 
natives who live near a standpipe; the others use their 
well water. There is very little dysentery among the 
Europeans here. 

in most of the Gold Coast towns the drinking water for 
the Europeans has to be collected from the roofs of the 
houses or bungalows during the rainy season, as here, owing 
to the nature of the country, there are few streams, and the 
rainfall is much lower than at Sierra Leone, being as low as 
16in. in Accra. The Gold Coast natives use the well water 
almost entirely, and, owing to the clay soil, it is often the 
colour of pea soup from matter suspended in it. 

The housing of the Europeans is very bad at present ; only 
in Accra is there a proper European quarter with good bunga- 
lows. In the other towns the Europeans’ quarters are situ- 
ated amidst the natives’ houses, and they are not suited to 
the requirements of the climate at all. . It is little wonder, 
then, that Europeans and also natives living in the hot and 
damp West African climate, under. conditions which favour 
the spread of malaria and other fevers, are taken ill, and it is 
these insanitary conditions more than purely climatical influ- 
ences that are to blame fur the unhealthiness of the West 
Coast. It would be advisable that all the sanitary work be 
in the hands of the Government, for, judging by the results 
of the Freetown municipality, it cannot be considered a suc- 
cess. Natives do not see the necessity for cleanliness, being 
quite content to remain as they are. No proper system of 
taxation for sanitary purposes has been in jorce, and the 
natives expect everything to be done for them for nothing. 
If they were taxed for the proper cleansing of their towns 
they would take more interest in the matter. 

In July, 1901, the men employed by the Liverpool Malarial 
Expedition started drainage operations in Freetown. As I 
stated before, only the principal streets were drained, many 
of the others during the heavy rains being almost im- 
passable owing to the amount of water lying about, and 
in nearly every street pool Anopheles costalis |arvae were to be 
found. The number of men employed just now by the 
Malarial Expedition for drainage work is 40 (rate of wages 
averaging from 8d. to 1s. per day), and these men are at 
present under the direction of the Director of Public Works. 
‘The Governor, Sir Charles King-Harman, in February of this 
year stated ‘‘ that it was the intention of the Government to 
start and drain the Freetown streets properly, doing a certain 
number each year,” and work was commenced last March. 
Two of the worst streets in the Grassfields district are being 
done by Government at an estimated cost of £460. Including 
both the men employed by the Malarial Expedition and the. 
Government, in four different areas in the town drainage opera- 
tions are being carried on, under the direction of the Public 
Works Department. 

Very careful drainage is necessary to get rid of Anopheles 
larvae, as the smallest collection of water left will harbour 
them. Besides the street work pools in private yards must 
also be dealt with, either by draining them into the street. 
culverts or by other means. In Cape Coast also all the exist- 
ing drains which are in bad repair are being properly 
cemented, and new drains are to be made in some of the bad 
streets. As it will be. some years yet before many of the 
streets in Freetown can be dealt with, a gang of. sixieen men 








is employed doing nothing else than looking after Anopheles 
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breeding grounds in untouched streets. For that purpose I 
divided the town into eight divisions, with two men to each 
division. This allows them to get round every drain and pool 
at least twice a week. Where the pools are small the water 
is simply swept out, but larger ones are treated with some 
culicicide—either crude kerosene or crude creosote oil. By 
this means the larvae are killed off when quite small. One 
often finds also that adult mosquitos get entangled in the 
film of oil on the surface of the water when they come to lay 
their eggs. I have tried other culicicides besides these two 
mentioned before, such as formalin, corrosive sublimate, 
copper sulphate, carbolacene, etc., but found them to be 
inferior to the others, and they are more expensive and not 
so easily applied. A little oil is simply poured on a pool and 
the water well stirred up so that a film of oil spreads over the 
whole surface, and natives very quickly learn how to do 
this. Crude kerosene thus applied will last a week if 
mo more rain comes. Crude creosote oil kills larvae 
much more quickly than does the crude kerosene. If 
half a drachm of it be added to a pint of water in which 
there are adult larvae and the water stirred up the larvae will 
all die within five minutes; pupae are moreresistant and will 
live for an hour or more, especially if they are on the point 
of hatching, and then they are very difficult to kill, the adult 
insects often appearing, but they don’t get a chance to fly 
away, being caught in the film on the surface the moment 
they are free. One peculiarity of the creasote is that being 
rather viscid when stirred up in the water many larvae get 
caught in the globules and cannot get free. Under the same 
conditions, but using crude kerosene instead of the creosote, 
the larvae will live as long as fifteen to twenty minutes. The 
female Anopheles costalis lays her eggs in from one to three 
days after a feed of blood and in two to three days after that 
the larvae are hatched out, then, according to the temperature 
and the feeding, the adu)t insects appear in from nine tw four- 
teen days, the pupa stage lasting about two days before the 
adults appear. These times apply equally well to most of 
the other West African mosquitos, namely, A. funestus and 
the several varieties of Stegomyia and Culex. Oil or another 
culicicide applied to a pool once a week, therefore, effectually 
prevents any larvae ever reaching the adult stage. In almost 
all open wells if the water is not too deep down (25 feet) 
Anopheles larvae can be found. The remedy for this is to have 
properly fitting covers to prevent the adults from gaining 
access to the water. An additional water supply is being 
brought into Freetown at present, and when that is done all 
the wells ought to be compulsorily closed, both on account of 
their harbouring Anopheles and also owing to the contamina- 
tion of the well water by the cesspits. During the rains the 
streams which ee through Freetown have such a rush of 
water in them that all larvae are swept away, but in the dry 
season, when all the surface water is dried up, the streams 
become mere trickles of water with almost stagnant pools 
here and there. The streams and the wells become at this 
season almost the only Anopheles breeding places. Stegomyia 
and Culer are also to be found in the streams in the dry 
season. On account of this it was necessary to have the 
streams well oiled once a week during the dry season, the men 
starting behind the town and going right down to the sea. I 
have never found Anopheles funestus in Freetown itself, 
whereas in the village of Kissy, three miles anda half away, 
a stream runs down through it, in which the larvae are 
constantly to be found; and in the Kissy Asylum, 
which is situated close by this stream, the adults can 
be had at almost any time. Anopheles funestus seems to 
prefer gently running water to breed in, the larvae being got 
where the currents are sluggish, and especialy amongst grass 
and weeds at the edge, whereas, on the other hand, A. costalts 
prefers still but natural collections of water. Stegomyia and 
Culex, on the other hand, are nearly always found in artificial 
collections of water. When the Stegomyia gang was started a 
year ago in Freetown, Stegomyia larvae were to be found in 
almost every compound, breeding in the varied assortment of 
receptacles that were to be found. Water casks constantly have 
them also, and, if not kept properly covered, must be emptied 
every week. If scavenging were properly done, there would 
be little for a gang like this to do but examine the water casks 
periodically ; but in addition to this, owing to the disgraceful 
state of the Freetown yards, the men had to start and clear 





away all the old bottles, tins, earthenwar 
had been accumulating for years, many of these eeu mich 
ing water and breeding mosquitos (Stegomyia and Ch es hold. 
should be insisted on that all water casks have ti hee ). wt 
covers.. The natives very soon learn that the ie y-fitting 
casks turn into mosquitos, and the time will come wi in the 
sanitary regulations will have to be made, in ord Pera 
with persons who allow mosquitos to breed in mae deal 
pounds. When Freetown gets its new water suppl rej oa 
will be no necessity for people keeping casks oh " there 
mrs and they ought then sh done away with: bok wha 
water is scarce, as in many of the Gol : ; 
have to remain for the po Ao 4 Coast towns, they will 
er ten months’ work in Freetown the Ste Y 
got the yards so far cleaned up that it was the exctpe he. 
tind cote in . cmeenes and where these were found itt ° 
generally due to the carelessness of th i : 
7 — water casks. © People in not looking 
ven after one year’s free scavenging of thei 
town authorities do not seem ia least inolenl a Free. 
and do it for themselves. The sanitary regulations here pein 
want bringing up to date, and even the existing laws are y 
enforced. In Cape Coast, where greater strictness has en 
vailed, I found the yards very clean, and the Stegomyia beigads 
I started — — — does not require to do pre 
scavenging, the chief work being to exami 
for larvae. g ine the water cagks 
ulex are found under much the same conditi 
myia, with this exception, that whereas Stegomyie areal 
got in fairly clean water, Culex seem to prefer water with 
decaying matter in it, and they breed largely in the cesspits 

It is difficult to say whether cesspits in private compounds 
are preferable to public latrines, as both systems have 
their drawbacks, but I think the public latrines with pails the 
better, as prison labour can always be had for attending to 
them, and the night soil can either be buried in trenches on 
ground set apart for the purpose or put into the sea, whereag 
with the cesspits the whole ground gets saturated with excre. 
ment, as has occurred in Freetown. 

Owing to the natural situation of Freetown and the great 
rainfall there, the bringing in of a good water supply as is 
being done at present is not difficult, but in the majority of 
the Gold Coast towns it is just the opposite, as there are no 
high hills and the streams are few, and the rainfall is very 
much less than in Sierra Leone, being about 32 inches in Cape 
Coast and as low as 16 inches in Accra. The Europeans have 
to collect the water which runs off the roofs of their houses 
into large tanks, to do them during the dry season. The 
natives mostly use well water. When suitable ground can be 
had I think it better for the Europeans to live away from the 
natives. In Accra the Government officials have good 
bungalows away from the native town, forming a proper 
a quarter (Victoriaborg), and this arrangement is 
found to work well, and Accra is the healthiest town on the 
Gold Coast. At Freetown a suitable site for a European 
quarter has been fixed on in the hills, and the proposed hill 
railway to it has been already surveyed. A site for a similar 
purpose has also been fixed on at Cape Coast. 

No one denies the fact that the West African climate is one 
of the worst to live in, but it is not to blame so much for the 
great death-rate the Coast has had, as the other factors, which 
can be remedied if gone about in a proper way, and which 
have been grievousiy neglected in the past. 





HEAT APOPLEXY. 


By Epwarp HenpeErson, M.D., F.R.C.S.Edin., 
Late of Shanghai, China. 
In discussing the acutely injurious effects which for many 
years past have been supposed to result in man from exposure 
to a high atmospheric temperature, it is convenient to divide 
the cases into those in which exhaustion with a normal or 
lowered temperature and little or no loss of consciousness ate 
the leading features, and those in which a high temperature 
and more or less complete loss of consciousness are the di- 
tinguishing characters. It is to the last division only that I 
propose now to direct attention—the cases described in text 
books under the names of thermic fever, siriasis, heat 
apoplexy, etc. I will ask you‘o allow me to use the last 
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term, not because it is free from ‘objection, but because it 
’ 


to describe most clearly the disease with which I 
seems to if familiar—a hyperpyrexia closely connected with 


am a to heat, and the appearance of the patient that of a 


e : 
ing from apoplexy. : : 

mo fenowledge of ee apoplexy has been gained solely in 

the subtropical climate of Shanghai during the thirty odd 

ears I have been engaged in active practice there. The cases 

ve never at any time been numerous, but the appointments 

IT held—that of Municipal Surgeon, with care of the police, 
and latterly as one of the Surgeons to the Shanghai General 
Hospital—gave me the opportunity of seeing, directly or 
indirectly, the greater number of those which occurred during 
the time of my residence. What I have now to offer does 
not pretend to be more than a short summary of personal 
experience in which I neither seek to advance new theories 
nor try to defend those hitherto commonly accepted. 

“The seasons in Shanghai are well marked; the hot weather 

making itself felt, roughly speaking, from the end of May till 

the end of September; while the great, the tropical, heat 
during which the temperature is but little moditied during 
the night, is experienced only from about the first week of 

July till the first week of September. As might be expected 

from the low-lying situation occupied by the Settlement and 

native city on the banks of a river and within a few miles of 
the coast, the atmosphere in Shanghai is for many months 
one in which a good deal of moisture is suspended. When 
this is the case during the hot weather, the generally depress- 
ing effect of the heat is increased. ; 
The cases I have seen have all occurred in the foreign 
pulation of the Settlement, and, with very few exceptions, 

among those visiting the port only, the sailors and the shore 
idlers who hang about the wharves and taverns during the 
day, and whose surroundings during the night spent on shore 
are more or less confined and insanitary. We had no reliable 
information in my time regarding the death-rate or the causes 
of death among the natives in Shanghai or its neighbourhood. 
But, apparently, judging from reports and the larger number 
offunerals, native mortality was always increased during very 
hot weather—and this independently of cholera epidemics or 
the like. I have never myself seen a native suffering from 
heat apoplexy, but my former partner, Dr. Milles, tells me 
that three or four years ago he had a case of the kind under 
his care in the Shanghai Native Hospital. The man was 
brought to the hospital in an unconscious state 
with a temperature of 110°. He had _ general con- 
vulsions, and died before much could be done in 
the way of treatment. Had such cases ever occurred 
among the natives in large numbers, suggesting epidemic 
prevalence, the fact must have come, directly or indirectiy, 
tomy knowledge; but no rumour of the kind to which I could 
attach any importance ever roached me. Sporadic cases, I 
have little doubt, occurred from time to time, but I think I 
am warranted in saying that heat apoplexy was a disease 
of comparatively rare occurrence among the Chinese in 
Shanaghai. 

I have never known a woman or a child to suffer from heat 
apoplexy in Shanghai, but it must be remembered that 

oreign women and children form a much smaller division of 

he population in such a place than they do in the large towns 

of Europe and America, and that this comparative dispropor- 
tion was in the early days of the settlement much more clearly 
marked than it is at the present date. Foreign women and 
children in the East are, of course, at all times much less ex- 
posed to direct heat than the men, and in their case there is 
also much less risk run from over-exertion in hot weather. 
Those who incline to the view that heat is the main, if not 
the sole, cause of heat apoplexy, will regard this as an 
argument in favour of their opinion; but I am myself at 
present satisfied cto state the fact simply as a matter of 
experience. 

At different times during the year I have seen among foreign 
children in Shanghaia few cases of fever, suddenly developed, 
in which temperatures of from 104° to 106° F. were reached, 
accompanied usually by indifference to surroundings and even 
transient delirium ; attacks for which I was myself unable to 
assign any definite cause, such as malaria, or the onset of a 
specific fever or inflammation. I have no recollection of any 
death as occurring among these, and there is nothing to say 





specially about their treatment. In this I do not think my 
experience differs materially from the experience of the 
general practitioner in a temperate climate. If, however, 
cases of the kind described ever appeared in unusual numbers 
and coincidently with a high atmospheric temperature, they 
might reasonably enough have been set down as cases of heat 
stroke, or, if it pleased the observer, the first stage of heat 
apoplexy. But such an occurrence and such a coincidence is 
altogether beyond my experience in Shanghai. In regard to 
this point, the liability of children, it would be well before ex- 
pressing any opinion to study carefully the detailed histories 
of the cases observed—say, among the children in New York 
in 1872 and 1892, but any lengthened reference to the recorded 
experience of others I regard as outside the limits of my 


paper. 

I have little to say regarding the beginning of heat 
apoplexy. In the class from which my patients were almost 
entirely drawn the details of previous histo: y could seldom be 
depended on as accurate, and I never had an opportunity my- 
self of watching the development of a case or of witnessing its 
sudden onset. The patients for the most part were found in 
an unconscious condition by friends or neighbours or by the 
police, and more frequently in the house than in the open air. 
In several the attack seemed to have developed, or at least to 
have reached its climax, during the night while the patient 
was in bed. 

The total number of my cases was not sufficient to enable 
me to form any just estimate of the percentage of deaths in 
cases of heat apoplexy. The mortality indicated was one 
considerably above the 50 per cent. spoken of in textbooks, 
but then my patients were all adults, all fully developed cases 
with temperatures at or above 107°, and by far the greater 
number complicated by the abuse of alcohol. Indeed I feel 
sure that any calculation which demonstrated recovery in 
half the cases treated, the 50 per.cent. just referred to, must 
have been made from the results obtained, where many cases 
of a less formidable character than those I saw in Shanghai 
were included. 

Ihave never seen acase of heat apoplexy at a time when 
great and continued heat was not a marked atmospheric con- 
dition. This close connexion with temperature was always 
clearly defined, both in respect of the appearance and the 
disappearance of the cases. Cases of heat apoplexy in 
Shanghai were really isolated, though sometimes occurring in 
small groups within a few days or hours one another. There 
was never during my residence a sufficient number at one 
time to justify the expression ‘‘ epidemic prevalence” in de- 
scribing an outbreak; and I confess that the idea of a specific 
infectious disease never occurred to me as an explanation of 
what I saw. Cholera, diarrhoea, and dysentery were the 
other diseases commonly associated with the summer in 
Shanghai; but though the first cases of one or other of these 
might develop at the same as the setting in of tropical heat, 
still the decline of the epidemic was always more or less 
gradually brought about, and the end never abruptly defined 
in correspondence with a fall in the temperature. In deciding 
as to the cause of heat apoplexy, the abrupt disappearance of 
fresh cases coincidently with cooler weather is a considera- 
tion of no less importance than the sudden appearance of the 
first cases when a high atmospheric temperature is reached. 
The phenomenon is, so far I know, peculiar to the disease, 
and, however explained, is one which must be taken into 
consideration and accounted for. 

Soon after I settled in Shanghai I had a case under my care 
about which I have always felt uncertainty as to the real 
cause of death—that: is, whether heat alone occasioned it, or. 
whether it was due to the hyperperexia developed in the hot 
stage of a malarial intermittent ; and this doubt, once felt, 
recurred again naturally on more than one occasion after- 
wards. 

My patient was a young man, and his death occurred in the summer 
of 1872, during a week of very hot weather. At that time nothing 
was known regarding the examination of the blood in cases of malarial 
infection, and I had, therefore, no opportunity of determining the 
diagnosis in this way. It was, however, certain that my patient on the 
night before the one on which he died had had a fairly well marked 
access of fever; and that both on that day and the day following was able 
to transact business in his office—a bank—as usual. He went to bed, not, 
so far as I know, complaining specially of feeling ill. I was sent for 
during the night, and found him unconscious with a temperature of 108°. 
In spite of treatment by cold affusion, etc., he died before morning. 
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The confusion which may arise between cases of heat 
apoplexy and the pernicious forms of malarial fever is a 
matter of no small importance in such places as Shanghai, 
where malarial fevers are endemic. An examination of the 
blood should be made a routine practice in all doubtful cases, 
and negative as well as positive resultsrecorded. The matter 

‘is, however, not one at all likely to be neglected by medical 
men of the present day, to whom the examination of the 
blood in all serious cases of fever has become the rule, its 
omission the exception. 

I have said that the abuse of alcohol was a complication in 
the greater number of the cases of heat apoplexy seen by my- 
self. Personally I have always regarded alcohol as the most 
active and the most common of the agencies which favour the 
occurrence, and aggravate the condition, in these cases. 
Besides the directly paralysing effect which alcohol exercises 
on the nerve centres on which the life of the body depends, 
it is also indirectly a prolific source of danger to those who 
consume it to excess in hot weather. The man whois drink- 
ing is more or less insensible to his surroundings, and neither 
takes shelter from the heat during the day, nor greatly con- 
cerns himself about the conditions under which he finds him- 
self placed during the night. The gastric catarrh, which the 
spirit he consumes almost certainly occasions, deprives him 
of appetite, and destroys his power of digesting what food he 
is able to take. In addition to all this, in the case of the 
habitual drunkard, chronic disease of kidney or liver is a 
common condition, and the power of resistance to acute ill- 
ness, however caused, is in such individuals largely below 
that possessed by healthy men. 

There was a time once, when both popularly and medically, 


a good deal too much was attributed to the acci- 
dent known as “catching cold.” The woman who 
shivered after a confinement, and the young man 


who coughed and crouched over the fire, were both thought 
to be suffering directly and indirectly from ‘‘chill,” 
though the one was the victim of septic p»isoning, and the 
other attacked by the bacillus of tubercle. It may be 
that in the case of heat we are repeating a similar mistake, 
and attributing to its influence much that is really due to 
the action of a specific poison. In the case of cold, the error 
was one which seriously affected practice, diverting attention 
from the really important matter against which alone treat- 
ment could be usefully directed, and leading often to serious 
interference with the ventillation of hospital wards and 
sick rooms. In the case of heat the position is very different. 
At the present date we need no longer fear that attention will 
be diverted from the possibility of a specific poison 
being the real cause of heat apoplexy; rather, perhaps, we 
have to guard against the too ready acceptance of a theory 
which, however much it has to recommend it, does not yet rest 
on sufficient foundation. Treatment, fortunately, isinno way 
interfered with; for whether we regard the disease as due 
to heat only, to heat complicated by alcohol, to malaria, or to 
the action of a hitherto undiscovered poison, the reduction 
of temperature is the only point to which attention needs in 
the first instance to be directed. The condition is one of 
hyperpyrexia, whatever the cause may be, and must be 
treated as such, energetically and without delay, by the only 
Reg remedy at our disposal, the external application of 
cold. ' 

As the readiest means of carrying this out, the bath 
naturally suggests itself, and, when the necessary appliances 
and necessary assistance is at hand, this may be found the 
best plan. Personally, under the circumstances in which I 
have myself been called on to treat, or to superintend the 
treatment, of these cases, I have found the immersing of the 
unconscious patient in a bath by no means the simple matter 
it may appear to those working in well-equipped hospitals at 
home. In using the bath it has always seemed to me that the 
attendants were unnecessarily taxed, the patient subjected to 
a good deal of awkward handling, and valuable time some- 
times lost. The plan recommended by Chandler, that of 
simply douching the patient laid on an inclined stretcher, 
is simple and efficient, and in an emergency, as in the 
ease of soldiers on the march or in cases treated in the open 
air, would be the procedure naturally adopted. Soon after I 
arrived in Shanghai I treated a case in this way myself, using 
along bamboo reclining chair, and getting the water, there 





[Sepr. 20, 19¢9, 
was no ice available at the time, from a de : 
pound. My patient, a foreign policeman et becit®, cot 


lying in the public garden, in the forenoon. u 

sun. When I saw him he was quite coon July 
axillary temperature of 108°. This was not a case phiotie. han 
by alcohol. The man recovered, though never coun’ } 
duty in Shanghai. Some years before I left Shanghai tt 
bamboo couch made for use in the General Hospital ther ada 
I can recommend it as an inexpensive, convenient and phe 
managed appliance. a is the same ag that orn 
couch described and figured by Thomas of New York inhis: ve 
on diseases of women. Ifthe couch is made entirely of han 

as mine was, it is easily carried about from one ward or ve bos, 
to another bya single attendant. The bamboo settees oe boa 
monly used by the natives of China to sit and sleep on inthe 
open air are easily converted to this use, for beyond : 
removal of the cross-bar at one end to make way for a buck he 
foot pail to catch the water as it runs away, very little ie 
needed in the way of further adaptation. The top or seat of 
these couches is made of open bamboo work, throu h the 
meshes of which the water poured over the patient pe 
readily. To catch this water and conduct it to the bucket ; 
receiver, shaped like a trough, and made of some waterproof 
material, such as American oil cloth, is needed. This j 
fastened below the seat by tapes tied along the sides of the 












couch, and should, of course, slope towards the lower, the 
bucket, end. The patient under treatment is stripped and 
covered with a thin sheet, his position on the couch making 
it an easy matter for the attendants to take temperatures in 
the rectum, to make any direct applications of ice to the head 
or surface of the body, and to stimulate or administer 
drugs by the bowel or skin. If the case is a trouble 
some one the bucket may need to be emptied and 
replaced many times, but in the East, where coolie labour 
of the kind is so cheaply and easily obtained, such a 
detail is unimportant. Where a paved or cemented floor 
could be got, say on the ground floor of a hospital, the bucket 
might be done away with, and the water conducted ontside 
the building by a surface gutter; the waterproof trough, how 
ever, should be retained to prevent the splashing of the 
attendants. After the patient’s temperature had been sufi- 
ciently reduced, a punkah worked over the couch to’assist 
evaporation from the wet sheet might be usefully employed 
to complete this part of the treatment. 
Heart failure is in my experience the common cause of 
death in heat apoplexy, and needs always to be carefally 
guarded against. Too great reduction of temperature is dan- 
gerous, and Dr. Manson I see wisely advises in his text 
on tropical diseases that the patient should be removed from 
the bath when the thermometer registers 102° in the rectum 
in cases in which the temperature has not been previously over 
106°, at 104° in the rectum in others in which temperat 
higher than 106° have been reached. My partner. Dr. Milles, 
tells me that in the summer of 1899, after I left China, he hed 
under his care 8 cases, with temperatures ranging from: 
to 112°. Dr. Milles found that when the temperature wasqnly 
reduced to 104° in the rectum it rose again rapidly. This was 
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ience, and I know practically the trouble in- 

1 OWT rain immersing the half-conscious, often struggling, 
pe somewhat convulsed, patient ina bath. I would suggest 
par eer who still prefer the bath to limit its use toa single 
in ersion, after that to carry out the subsequent treatment 
erro way I have suggested. They will find the couch a 
7 convenience at a time when the application of cold 
gree to be carefully modified, the thermometer more fre- 
maentlY used, and the patient perhaps stimulated by bowel or 
kin, Once on the couch there is no hurry about a second 
’ moval - when cold applications are no longer needed, a dry 
blanket ean be easily slipped under the patient and another 
jaid over his body; even a hot bottle could be applied 
to the feet if this was thought necessary. 

I need only now very briefly allude to one or two other 
points regarding the treatment of these cases. I have never 
nsed such drugsas antipyrin or its allies, and regard them all 
as positively dangerous in heat apoplexy. I have never my- 
gelf employed strychnine, and would on the whole prefer to 
aon, that is, unless I knew that the patient had been 
positively under the influence of alcohol at the time of his 
seizure. Digitalis might be of service, but I have no experi- 
encelof'its use. I would give quinine, preferably by the skin, 
the neutral sulphate or hydrobromate, in any case éven're- 
motely connected with malaria. It has been recommended 
that a full trial of artificial respiration be made in cases of 
heat apoplexy before they are abandoned as hopeless. 
Intense asphyxia, it would seem, is a marked feature in some 
of these from the commencement of the seizure; and when 
this'i8 the case artificial respiration would naturally suggest 
iteelf as Jikely to be of service, though personally T should 
under'such circumstances prefer to bleed the patient. In 
none of the cases, however, which I have myself seen was 
asphyxia ever an urgent symptom ; the heart in these was 
always the first thing to fail, and heart fai:ure was usually a 
move or less sudden occurrence. When respiration failed 
death was near and the condition already hopeless. 





. THE PROPHYLAXIS OF SUN STROKE. 
‘By AnpRrEw Duncan, M.D., B.S., F.R.C.S., M-R.C.P., 


‘!Physi¢ian, Seamén’s Hospital Society and ‘Westminster General **' 

Infirmary. 
Havine unfortunately during my career in India suffered on 
four occasions from the effects of thesun, I venture to detaila 


method’ of preventive treatment which answered admirably’ 
inthy case. I wili first’sketch briefly the clinical symptoms- 


of my attacks.’ In August; 1880, I had returned to India in 


the rudest health after six months’ sick leave to New Zealand: 


froh Cabul. I was sent up on service again immediately, but 
this time on the Candahar line. 
week of September. What the temperature must -be at this 
plate'in Jaly is rightly estimated by the saying of the natives 
ofthis ‘patt of the country, when they wonder why the 
Supreme Being made hell when Sibi was at hand on the 
earth. In September, 1880, the train came abruptly to a 
stand on a hot dusty plain, no railway station being as yet 
built. In’ walking over to the dak bungalow, even at this 
time’ of the year, the heat ‘was terrific.. The same week I 
joined my regiment inthe Pishin Valley, and the next day 
we tuok part in a) ‘small expedition against some recalcitrant’ 
village. On returning to camp’ my head was splitting, and I 
had'to be sent at once to the hospital. During the next 
twenty-four hours the pain continued to increase, accom- 
panied by great intolerance to light, and I was fast lapsing 
into unconsciousness, when, fortunately for me, my friend 
Sargeon Armstrong saw me, had my head» shaved and blis- 
tered, and practically saved my life. - For the next six weeks, 
however, the racking pain in the head never left me, except at 
the end of this time, in the evening hours. I then was inva- 
lided to England, but it was not until I got west of Suez that 
the headaches ceased.’ After two years’ sick leave'I returned 
to India, and was stationed at Mian Mir. About March, as the 
hot weather ‘commenced, I was again seized with these dis 
tressing headaches, and in the first week of this second onset 
atemporary attack of hemiplegia occurred. I was invalided 
to‘Kashmir for five months: During the:first: four months of' 
my sick leave'I scarcely remained ‘for a\day free from:intense 





by the bowel to a patient who stood in need of: 


I reached Sibi‘in’ the first’ 





‘pain in the head. After four months the pains gradually 
ceased, and I returned to duty. Each succeeding hot weather 
for a series of years severe headaches now regularly tormented 
me, but no definite attack of sunstroke occurred until 1837, 
when I[ was again the victim of this affection whilst on leave 
shooting in the Himalayas. Lastly, in April, 1891, whilst on 
the Black Mountain expedition, my last attack occurred, cha- 
racterized by the same distressing symptoms—namely, an 
intolerable headache, ete. For this I had five months’ sick 
leave to the hills, but on returning to duty in the plains, I 
was again knocked over by the sun, and had to take two years’ 
leave to England. Shortly after my return to duty, I fortu- 
nately read a letter in the Pioneer newspaper, written by an 
executive engineer. This officer had suffered on several occa- 
sions from sunstroke. Reasoning from the fact that no one 
gets heat-stroke from the great heat of furnaces in an arsenal, 
‘he came to the conclusion that the heat rays of the sun were 
not the fons et oriygo mali, but the actinic rays. Hence he 
treated his body like a photographer treats his plates, and 
enveloped it in orange, using always an orange-yellow shirt, 
and lining his coat and hat with flannel of the same colour. 
During the subsequent five years of extreme exposure he suf- 
fered from no bad effects of the sun. Acting on this hint. 
‘whenever I had to perform a march in the hot weather I 
always used an_orange-yellow shirt ; I lined my he!met with 
orange-yellow flannel, and had a pad of the same colour 
stitched into my khaki coat down the back. I, too, never 
again, in consequence, felt the effects of the sun. I would, 
therefore, submit that the dangerous rays of the sun are the 
actinic, and as a means of protection from sunstroke I would 
advocate the use of such means as I have indicated. Asa 
pet precaution, the helmet might be lined with a layer of 
infoll. 





A DISCUSSION ON YELLOW FEVER. 
I.—JAMES CANTLIE, M.B., F.R.C.S., 
Surgeon, Seamen’s Hospital Society. 
1. Nomenclature. 

BeroreE discussing the nature of this disease I would draw 
attention to the absence of a scientific name for the fever 
which we are accustomed to term ‘“‘yellow.” Although it is 
‘almost certain that however apt'a name may in the course of 
time be evolved, the popular name will remain, yet it would 
‘be consistent with scientific accuracy and precision were some 
more rational. title bestowed upon the disease. In coloured 
races the popular name is distinctly at fault; for, with the 
exception of the conjunctivae, no other part of their bodies 
during life can be seen to be yellow. In casting about for a 
name from amongst the prominent signs and symptoms of the 
disease we might better indicate the disease as ‘ haemato- 
genous jaundice” or ‘‘icterohaematinic fever.” Yellow fever 
used to be classed, and’perhaps properly so, under the head- 
‘ing of ‘typhus ailments,” and were I to extend the nomen- 
clature in this direction, perhaps the term “ typhus ictero- 
haematinicus” would serve. 


2. Our Knowledge of Yellow Fever as ascertained by Recent 
Bactertoloyical and Epidemiological Investigation. 

It would be wasting time and serving no useful purpose 
were I to go-through in textbook fashion the history, 
geographical distribution, symptomatology, pathology, and 
treatment of yellow fever. I will therefore quite shortly 
indicate what recent investigations have taught us, and what 
they imply. We are indebted largely to American investigators 
during the past three years for having supplied us with facts: 
in connexion with the etiology and epidemiology of yellow 
fever, and especiallyeto the work accomplished by the United 
States Army Commission, consisting of Major Walter Reed, 
Dr. James Carroll, Dr. A. Agramonte, and the late Dr. Jesse 
W. Lazear, surgeons in the United States Army. To the first 
of these, however, we in this country are most indebted; for 
through the enterprise of that most excellent journal, the 
Journal of Hygiene, British medical men are enabled to see 
at’ a glance the work done up to-the present time in the 
unravelling of this terrible scourge. ajor Walker Reed’s 


‘paper will be found in the Journal of Hygiene of April 1st, 1902. 
“The work of the Commission was. carried on during the 
years rgoo and 1901 in the city of Havana:and at the Columbia 
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military barracks near Quemudos, Cuba. Many investigators, 
since bacteriology rendered closer acquaintance with disease 
possible, have attempted to demonstrate a parasitic germ in 
yellow fever. In 1890 Sternberg, by masterly researches in 
this direction, disproved the potency, if not the actual exist- 
ence, of all the etiological bacterial claimants up to that date 
save one. His conclusions we are bound to accept, for they 
come with a precision and accuracy against which there is no 
gainsaying. In spite, however, of Sternberg’s finding, one 
specific agent, the bacillus icteroides of Sanarelli, died hard, 
and it was not, in fact, until the recent United States Army 
Commission concluded its report that the power and exist- 
tence of this bacillus could be conclusively set aside. Not 
only so, but the Commigsion was able to prove that yellow 
fever could be produced by the subcutaneous injection ofa 
smal] quantity of blood serum which contained no bacterium 
which, either by the microscope or by culture in laboratory 
media, could be found. 


3- The Recent Attempt to Isolate the 
Sanarelli. 

The United States Commission made blood cultures from 
24 cases Of yellow fever, The blood was withdrawn from a 
vein at the bend of the elbow and at once transferred in 
quantities of 0.5 c.cm. to tubes containing 10c¢.cm. of nutri- 
tive bouillon. The impregnated tubes were incubated at 
37° C. for a week. The blood was withdrawn at any day from 
the first day of the disease to the time of death, yet negative 
results as regards the presence of bacillus icteroides was 
obtained in every instance. In addition to the negative 
results obtained from cultures of blood from yellow-fever 
atients, equally barren was the study of 11 necropsies, for 
rom none of these, although a large quantity of material was 
inoculated in each tube, did cultures result. It may besafely 
said that the bacillus icteroides of Sanare))i plays no part in 
the etiology of yellow fever. 


Bacillus Icteroides of 


4. No Bacterium present in the Blood of Yellew Fever 
Patients. 

A yet more startling conclusion as regards the pathogeny 
of yellow fever was arrived at as the result of the investiga- 
tions of the United States Commission. For “‘ apparently no 
body, bacterial or protozoan, which could be brought into 
view with a yy Zeiss immersion objective was present in the 
blood of these cases.” This is a conclusion which was not 
anticipated, and it goes to prove, as far as bacteria are con- 
cerned, one of two things; either (1) that there is no bac- 
terium present in the blood or tissues of yellow fever patients, 
or (2) that the bacterium is go small or so impossible to stain 
that our present microscopic powers are too low, or our 
methods of staining bacteria are at fault. Under which of 
these the failure to find the bacillus is to be — time 
alone will show, but the researches into this subject so far 
have brought us to this pass—either that other methods of 
laboratory culture staining and recognition of bacteria must 
be tried, or the specific agent of yellow fever must be sought 
for in directions other than bacterial. 


5. The Blood of Yellow Fever Patients when inoculated into 
Healthy Persons causes the Disease. 

This is true whether the fresh blood from a vein of a person 
suffering from yellow fever be injected into a healthy non- 
— person, or whether the blood be partially defibrin- 
ated. 

The blood was taken from patients during the first, second, 
and third days of the disease, and 6 out of 7 cases experi- 
mented upon, that is, 85.7 per cent. contracted the disease. 
This experiment proves that the specific agent of yellow fever 
is present in the blood, at least during the first, second, and 
third days of the attack. 


6. Bacteria-free Serum Filtrate Injected in a Non-immune 
Person causes Yellow Fever. 

When blood drawn from a case of yellow fever and diluted 
with sterilized water was passed slowly through a Berkefeld 
laboratory filter (through the pores of which no known bac- 
terium can pass), the diluted serum thus obtained caused 
yellow fever when injected into the vein of a non-immune 
person. This experiment serves to confirm, as far as our 





present laboratory knowledge and methods ca 


yellow fever is not due to the presence of a basis do 80, that 


terium, 
7. The Specific Agent which Prod f ) : 
7 pecific Agent which Produces Yellow Fever 
by Exposure to a Temperature of 55° C. for Ten yg etroya 

It may be ,too strong an expression to say that the a wich 
“destroyed,” but it is at least so attenuated that ened 
1.5 c-cm. of the blood which had been so heated failed tonne 
duce the disease. This, like all other experiments mad 
the Commission, was rigidly tested by control expesiell 
for “iS wg * Beg ree bloog the same patient, that ‘mag 
em 
employe wi e heated blood, caused an attack of yellow 

These experimen ts conclusively prove : 

t. That the virus of yellow fever is tai i 

2. That the specific agent> in producing the “disease 
destroyed or attenuated by ex 
for rag minutes. Paes temperature of 55°C, 

3. That, so far as laboratory technique known to ng at 
present can prove, yellow fever is not produced by a bac. 
terium in the blood, 


p 8. Infection by Fomites. 

The United States Commission dealt with the subject of the 
the possibility of the spread of yellow fever by fomites con. 
tained in bedding, goods, clothes, ete, in a rigid} 
scientific manner. ; y 

In a thoroughly mosquito-proof house in which the temper. 
ture was maintained at from 92° to 95° F. during the day, and 
means taken to maintain a sufficiently humid atmos h 
sheets, pillow cages, blankets, etc., contaminated by the black 
vomit, urine, and faecal matter of yellow fever tients 
was stored. In this house volunteers from the Hospital 
Corps were made to sleep, the temperature of the dwelli 
being lowered from the high day temperature, but. the 
average temperature was kept 76.2° F. for sixty-three 
days. So as to thoroughly test this method of injeg 
tion the volunteers, all non-immune persons, on going 
into the mosquito-proof house set to work to unpack the 
boxes, shaking out each article so as to disseminate the 
possible specific fomites of the disease. The volunteers then 
set to work to make up their beds from the contaminajej 
mattresses, sheets, blankets, pillow cases, pillows, etc., and 
even wore pyjamas, undershirts, and nightshirts that had 
been effectively smeared with the excreta and vomit of yellog 
fever patients. For many nights these volunteeers slept in 
these surroundings, in several cases as long as twenty. 
one nights continuously. 
occupants of the house contract yellow fever, although every 
morning the boxes were repacked and every evening 
unpacked by them. So carefully and thoroughly ha 
the possibility of the spread of the disease been tested, 
that the question of this means of the spread of yellow 
fever may be set aside for all time, and the definite conclusion 
arrived at that yellow fever cannot be propagated by fomites, 


9. Immunity of Persons attending Yellow Fever Patients. 

The non-contagious nature of yellow fever has frequently 
been remarked upon, and recent inquiries go to support the 
belief. Doctors, nurses, ward attendants, persons engaged in 
washing soiled clothing, although non-immune, have neve 
been known to contract the disease directly from 
suffering from yellow fever. Convalescents also have bee 
shown to be incapable of conveying the disease directly to 
their neighbours. 

10. Infection by Mosquitos. 

The analogy between the spread of malaria and the spread 
of yellow fever suggested the possibility of an intermediate 
host as the transmitter of the latter. That the infeme 
analogy has proved a true one is fully borne out by recent 
inquiries. ; 

The Stegomyia fasciata ig the mosquito accredited as the 
intermediate host in the dissemination of yellow fever, and 
it was with this mosquito that experiments were conducted. 
multiplicity of names have been bestowed upon this mosquito; 
at least sixteen names to what seems the same species of gail 
have been recorded; of these we have the Culex 
(Fabricius), C. calopus (Meigen), C. taeniatus (Wie emand), 
C. elegans (Ficalbi), C. Rossii (Giles), C’. evagitans (Walker), 
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rmosus (Walker), C. fruta (Desvoidy), C. excitans | twelfth day after feeding on yellow fever ‘patients failed. 
Gatien, C. viridifrons (Walker), C. inerorabilis (Walker), | Mosquitos, moreover, that have been kept for from thirty- 


(Skuse), C. mosquito (Arribalzaga), C. annulli- 
ES raat), iM impatibilis (Walker), C. Konoupi (Brulle), 
vs zonatipes (Walker). This is the mosquito we were made 
familiar with in the early days of malarial investigation in 
Calcutta, where it was known as the brindled mosquito of 
sty or the tiger mosquito of Captain James. ; : 

It is said both the male and female mosquito of this 

ies bite, and it is one of the most troublesome gnats in 

ountries. ! i - - : 

"this mosquito ig peculiar, inasmuch as it bites in the early 

afternoon between 1 and 3 p.m., so much so that it is referred 

to by Dr. Lutz as the spotted-day-mosquito. The thoracic 

erpamentation, and the fact that the last hind tarsal-joint is 
white, readily determines the species. — ' 

The distribution of Stegomyia fasciata is readily seen by a 
glance at the map. The regions where it chiefly prevails are : 
(1) America, in the countries adjacent to the shores of the 
Gulf of Mexico ; throughout the islands of the West Indies, 
gnd down the South American coast as far as 40° South. 
(2)In Europe, the Spanish peninsula and the southern part of 
Italy are almost the only parts in which the S. fasciata is 
found. (3) In Africa, the countries in the southern and 
south-western areas of the Atlantic shoulder of the continent ; 
in the eastern littoral and hinterland of Africa, from the 
equator as far south as Durban; and on the northern shore 
opposite the Straits of Gibraltar. (4) In the Asiatic continent, 
the S. faserata is found from Calcutta along the eastern coast 
ofthe Peninsula as far south as Cape Cormorin, and inland 
along the valley of the Ganges; in the Malay Peninsula and 
adjacent areas in Burmah and Siam; in the more easterly 
eoasts of the southern island of Japan, in Formosa, and the 
coast of China opposite. (5) In Australia, the eastern third of 
the continent from the Gulf of Carpentaria to New South 
Wales affords specimens of this mogquito, and so likewise do 
New Guinea and the Celebes. ; 

The area is roughly limited to the north and south by a line 
drawn along the parallel of 40 deg. north and south of the 
equator, 


11. Experiments with the Stegomyia Fasciata. 

The thoroughness of the technique of investigation employed 
by the United States Commission leaves nothing to be desired. 
Not only werenon-immune persons submitted to careful quaran- 
tine from contagion before being bitten by mosquitos, but 

rsons who had been experimented with in regard to fomites 
infection were employed. In all cases we have seen infection 
by fomites failed, but the same persons contracted the disease 
when bitten by infected mosquitos, proving that although 
susceptible to the disease, fomites were powerless to produce 
it. It is needless to say that all persons exposed to fomites 
and afterwards experimented upon by infected mosquito bites 
had been rigidly kept in quarantine for three or four weeks 
between the two experiments so that there might be no con- 
fusion as to the source of the infection. 

In a newly-erected building non-immune volunteers were 
shut up with a certain number of mosquitos which had fed 
upon persons suffering from yellow fever. Of 12 persons 
thus exposed, 10, or 83.3 per cent., experienced attacks of 
yellow fever. Control experiments were carried on con- 
temporaneously by non-immune volunteers occupying the 
same building as those above referred to, but, although 
breathing the same air, they were protected from mosquito 
hites by a wire screen stretched across the room. None of the 
mosquito-protected volunteers contracted the disease. It 
would therefore appear that the Stegomyia fasciata mosquito 
18 an intermediate host of the specific agent of yellow fever, 
and that no other means of propagation, as far as is at present 
known, exists. 

Collateral evidence of the work of the United States Com- 
mission has been furnished by Dr. Guitéras at the inoculation 
station of the Sanitary Department of Havana. 


_ 12. The Incubation Period in the Mosquito. 
_A period of twelve or more days must intervene from the 
ane the mosquito imbibes the yellow fever poison and the 
me it can infect by its bite non-immune persons. All 


nine to fifty-seven days after contamination were capable of 
conveying the disease. It has been found also that infected 
Stegomyia may survive for a period of at least seventy-one 
days, a most important observation as showing how infected 
mosquitos may after a long interval of quiescence cause an 
outbreak of yellow fever after an interval of even two months. 


13. The Distribution of Yellow Fever. 

_ The home of yellow fever seems to be the West Indian 
islands, Cuba being especially the focus of endemic infection. 
During the nineteenth century yellow fever spread north and 
south, reaching as far north as the coast ports of the south- 
eastern region of the United States, and southward along the 
South American coast as far as Buenos Aires and Monte 
Video. The Pacific Coast of Mexico, Central America, and 
Peru have also suffered epidemically. In the Eastern 
Hemisphere yellow fever has prevailed endemically in Guinea 
for at least a century, and epidemically the disease invades 
the seaports along the coast from Sierra Leone to the Gold 
Coast. Occasional outbreaks have been recorded in Europe— 
in Spain, Portugal, Minorca, and in Brest and Swansea. 
Yellow fever has not been recorded in Asia or Australasia, 

In comparing the distribution of the mosquito, which has 
been proved to be concerned in the spread of yellow fever 
with the geographical distribution of yellow fever itself, the 
most notable hiatus in the concurrent prevalence of the two 
seems to be on the Pacific coasts of Mexico and Peru. This 
may be owing to incomplete observation of the habitat of the 
Stegomyia fasciata, and not to its absence from these regions. 
Moreover, it has not yet been proved that the Steg 
—" is the only mosquito concerned in the spread of yellow 
ever. 

13- Diseases allied to Yellow Fever. 

Is yellow fever, as known in the West Indies, the local 
disease it is at present considered to be? We have several 
ailments affiliated in symptoms, and even in signs, with 
yellow fever. Themost notable of these are : 

1. Weil’s disease. This ailment, described in 1886 in the 
Deut. Archiv fiir klin. Med., xxxix, by Weil as occurring in 
Germany, closely resembles a mild attack of yellow fever. 
Jaundice is of constant occurrence, appearing about the same 
period of the illness as in yellow fever—namely, the fourth, fifth, 
or sixth day, and the post-mortem signs are in many respects 
alike. It seems to be a septicaemia in which the jaundice is 
due to a degeneration of the liver cells, and the nephritis to 
the injury caused to the cells of the kidney. In Weil’s dis- 
ease, however, a bacillus of the proteus group was found in 
spleen, liver, and kidneys of two fatal cases, and in the urine 
of several cases during life. . ; J J 

2. Acute yellow atrophy of the liver is pathologically allied 
in some respects to yellow fever. In this disease, as in yellow 
fever, the nature and cause of the poison is unknown. The 
jaundice, however, appears before the pyrexia, whilst the 
opposite obtains in yellow fever. : 

3. Bilious remittent presents many symptoms akin to 
yellow fever, and especially in the fact that the so-called 
jaundice in both diseases is due not to biliary diffusion, but 
to modified haemoglobin, which, being free in the blood, is 
deposited in the skin and conjunctivae, etc. A still more 
noticeable phenomenon is the fact that bilious remittent fever 
is especially prevalent in the area in which yellow fever 
exists. Although grouped with malarial diseases, there is 
not pronounced justification for so doing. . ; 

4. Bilious typhoid is, again, one of these appellations which 
further serves to confuse our nomenclature. It is described in 
textbooks along with malarial disease, but neither in its 
symptoms or its pathology does there seem any justification 
for such a classification. 

Most of you have, I expect, received a circular from Dr. 
Valussopaulo, Physician to the Greek Hospital in Cairo, 
asking for replies to questions concerning what he terms 
‘‘ typhus bilieur.” In these questions he evidently has in 
view a disease which in many points resembles yellow fever. 
Jaundice, urinary disorder, hepatic and intestinal affections 
predominate, and it may well be asked whether the ‘“‘ typhus 
bilieux” is not allied with yellow fever. 
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semblance to yellow fever, although there are many features 
of differentiation. Yet the points of difference are for the 
most part those of degree or of sequence in the appearance of 
the different symptoms, and it requires an intimate acquaint- 
ance with the more minute clinical symptoms and signs to 
distinguish the two. 

Iam not attempting to claim definitely that any or all of 
these ailments are but yellow fever under different condi- 
tions of climate and surroundings, but I have long felt that 
we have perhaps looked upon yellow fever too much 
as a disease wholly unaffiliated with diseases which present 
many clinical symptoms in common, and which under the 
title of bilious remittent, bilious typhus, bilious typhoid, 
epidemic jaundice, and even blackwater fever are attended 
by a yelluwness which is frequently as marked as any that 
occurs in yellow fever and yet are not named after that sym- 
ptom. In blackwater fever we know that the presence of a 
parasite isa vexed question, and we have just seen that the 
same obtains in yellow fever. I am informed by Professor 
Sandwith that the typhus bilieur of Egypt was termed 
** yellow fever” during the period of the French occupation of 
Egypt in the early years of the nineteenth century. 

It is unfortunate for a scientific reason that recent inquiry 
has not given us a bacterium as the etiological factor in yel- 
low fever, for were it endowed with a specific bacillus, the 
recognition of the disease would be easy, without it we are 
thrown back on mere clinical evidence which is wholly un- 
satisfactory; and others besides myself, if there are such, 
who think that possibly vellow fever may not bea disease so 
vigidly confined to the West Indian islands as believed, are 
left in doubt, and free to speculate that any disease of an 
ictero-haematogenous type attended by fever, black vomit, 
ete., may belong to a group of fevers designated yellow of 
which yellow fever has up to now solely borne the family 
name. 


II.—Grorce C. Low, M.A., M.B., C.M.Edin., 
Craggs Research Scholar, London School of Tropical Medicine. 
THE DIFFERENTIAL D{LAGNOSIS OF YELLOW FEVER 
AND MALIGNANT MALARIA. 


THE diagnosis of yellow fever, on its first occurring in a non- 
endemic area ‘where malaria is prevalent, is often by no 
means simple; cases of the former often being confused with 
pernicious cases of the latter and vice versa. This isspecially 
80, as Osler states, in ‘‘ the early stages of an epidemic,” and 
it‘is therefore exceedingly important that one should come toa 
definite conclusion quickly, first, to prevent the spread of the 
disease; and, secondly, to settle whether quarantine should 
or should not be imposed on the affected area. 

As regards the Lesser Antilles, where yellow fever’ is not 
endemic, this matter of diagnosis has in the past frequently 

roved a difficulty, some of the local physicians holding that 
in éertain small epidemics’ réal yellow fever has been present, 
whilst others nmiaintain that it has not, the latter class ex- 
plaining their position by the assumption that the cases 
were pernicious types of the malignant malaria so common 
in those islands. ‘Clinically, there is‘no doubt the two dis- 
éases may closely resemble each other ; and though a combin- 
ation of several 'wéll-marked ‘features may encourage sus- 
picion of’ yellow fever,'hot ‘one of those features taken in- 
dividually is sufficient for reliable diagnosis. 
: ae the common symptoms of the’ two diseases are as 
oOlliows: 

The Facial Appearancei—Much stress has been laid on the 

facial appearance in yellow’ fever, the flashing of the skin, 
the injection of the eyes, their ferrety' appearance, and the 
atixious expression. Though those are well marked in certain 
ca-es, in others they are not’ so evident; and in cases of 
malarial fever flushing of the face and injection of the con- 
junctivae are by no means uncommon. 
The Condition of the hag same ‘difficulty may ‘be 
said to exist in regard to the tongue. It is true that pictures 
more or less characteristic of the appearance of this organ in 
the two diseases’ may be encountered—namely, the broad, 
flabby tongue of the oné, and the sharp-pointed tongue of the 
Other with its bright red edges and thickly-furred dorsum, 
but varying intermediate typés are apt to confront one and to 
render it’ difficult to’say which disease is present. “ 





SS 

The Skin.—The skin may be hot and dr ist i 
diseases, depending on the time the nse ns cnoiat tn both 
on extraneous circumstances, such as temperature and lot 
ing. Guitéras lays stress on the early appearance of ‘atienaaes 
in yellow fever, being recognizable in the conjunctiva or 
ing to him, when carefully looked for, as early ag thethe Me 
morning. Sternberg, however, puts the oncoming of thi 
feature as late as the third day, and the series of cases [ h . 
seen correspond to this. Osler notes the absence of eatly 
jaundice in malaria, stating ‘that the colour of the ski 7 
rarely changed within four or five days ;” but then it must, be 
remembered that the patient may have suffered from malari 
before, and a fresh infection may show a certain amount of 
jaundice the relic of the previous attack. The general yell : 
colouring of the skin is not constant. In some cases of ellow 
fever it is entirely absent, though this is not the rule whats 
in ome canes - aaietie is is very marked. The same thing 
may be said of the different forms of i i 
found in both diseases. Sibert e:), may be 

Temperature and Pulse.—The relation of the 
the pulse is one of importance in distinguishing ara 
diseases from each other, the gradual slowing of the latter 
even when the temperature is still high, being specially in: 
dicative of yellow fever, the rate often sinking as low ag 
beats per minute, This, as far as my own experience goes ] 
have not seen in malaria. y 

_Albuminuria.— Albuminuria, which has been considered go 
diagnostic of yellow fever, is exceedingly common in many 
of the severe types of malaria, and may be present in la 
amounts, a long series of cases examined in St. Lucia show. 
ing this very well. Osler states ‘‘that it is rarely present in 
the urine so early as the second day in a malarial infection.” 

tpigastric Pain.—This is common in yellow fever, especially 
on applying slight pressure in the region of the epigastrium, 
but this may easily be mistaken for the hepatic pain of the 
congested liver of malaria. Enlargement of the liver and 
spleen cannot be relied on for diagnosis, as they are not 
detectable in all forms of even the acutest malaria. When 
present they are suggestive of the latter disease. 

Vomiting —Bilious vomiting is an early feature in both dig- 
eases. Unfortunately, though rare, vomiting of black materia} 
may occur in what are known as the haemorrhagic forms of 
malarial fever, and on the other hand the black vomit § 


typical of yellow fever may never appear, this being especially 


so in the milder forms of the disease. 

Haematuria.—This is got in -both diseases, as is also the’ 
case with melaena. Haemoglobinuria is got in blackwater 
fever—so far as is known a form of malaria; it does not occur 
in vellow fever. +1} Seen 

Nervous System.—There is nothing positively characteristic 
in this system. The headache of yellow fever is more localized 
in the frontal and circumorbital regions, and is said to bé 
more intense. Pains in the loins and limbs are frequent in 
both. Active delirium or coma may occur in either. ner 

One must remember that there is no reason why a malarial 
subject should not develop yellow fever during an epidemic; 
the diagnosis in such a case would be a difficult one. 

It is fortunate, with all those symptoms in so many ways 
resembling each other, that we possess an almost decisive 
method of at once determining between the two diseases 
namely, the examination of the blood for the malarial pare 
site. It is true that in some cases the parasites of re po 
malaria may be extremely scanty in the peripheral blood, ‘aud 
repeated search may be necessary to find them ; but, as arale, 
this does not hold good, one or two glances through the miero- 
scope often being sufficient to clear up the matter, parasites 
and corroborative evidence in the shape of pigmented leit 
cytes being ‘seen. Of course quinine must not have been 
administered before the examination of the blood is made; if 
= drug has been recently given a negative result is of no 
value. 

The general and frequent use of quinine in malarious regions 
forms a real difficulty in the matter of diagnosis, 
many people on the slightest indication of any fever at once 
dose themselves ; one must always remember this in attempt 
ing a microscopic diagnosis. L ae 

Gray, of St. Lucia, has lately made differential counts of 
the leucocytes, and found in several cases of yellow 
that the large mononuclear leucocytes were normal, whi 
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malaria, as Christophers and Stephens, and others have 
lately pointed out, their increase forms a diagnostic point of 
considerable importance. One case examined by myself sub- 
stantiates this, but in a case examined by Guitéras over a 
priod of several days they varied considerably, so that 
arther research on this point is required. 

In Guitéras’s case an enumeration of the red cells was also 
made and showed no diminution in the number of those 

8. : 
ya the diagnosis is simple. The presence of the 
characteristic malarial pigment, parasites localized in the 
brain, spleen, or gastric mucosa, at once tells us that the case 
is one of malaria; whereas in yellow fever these are absent 
and the liver shows the typical fatty degeneration. 

In conclusion, therefore, one may state that it is of extreme 
importance to examine the blood carefully when called on to 
decide whether a case is one of pernicious malaria or yellow 
fever, and this especially so at the commencement of an epi- 
demic when doubt may exist as to the nature of the disease. 
Later on, when the epidemicis at its height, the rapid spread, 
the high death-rate, and the persistent occurrence of groups 
of symptoms in a large number of cases from the same areas 
will indicate clearly that yellow fever is present. 


III.—Patrick Manson, C.M.G., M.D., LL.D., F.R.S., 

Medical Adviser, Colonial Office and Crown Agents of Colonies. 
Dr. Manson drew attention to some possible flaws in the 
experiments conducted by the United States Army Commis- 
sion. He observed that the filtered blood, from which germs 
were declared to be absent, had been obtained from one 
patient only. He was of opinion that a more extensive 
investigation was necessary before coming to the conclusion 
that no germ was present in the filtered blood of yellow fever 
patients. 


IV.—L. W. Samron, M.D. (Naples), 

London School of Tropical Medicine. 
Dr. SamBon. thought that the diagnosis between malaria and 
yellow fever would be much easier when they had succeeded 
in entirely separating blackwater fever from the intermittent 
fevers with which it was now confounded. It was between 
blackwater fever and yellow fever that the diagnosis was at 
times difficult. However, in blackwater fever the haemato- 
genous vomit was not at all common; the jaundice was quite 
early, though of course varying in intensity with the intensity 
of the infection. Then there was in blackwater fever always the 
pathognomonic symptom of haemoglobinuria which was as a 
rule absent in yellow fever. He thought the existence of 
blackwater fever on the West Coast of Africa was greatly 
responsible for the notion that yellow fever prevailed there, 
although of course the Stegomyia mosquito had found its way 
there, and with the mosquito might well have been imported, 
but not necessarily. 


V.—W. T. Provt, M.D., 
Sierra Leone. 
Dr. Prout said that he had never seen a case of yellow fever 
in Sierra Leone, nor had his predecessor in office. If yellow 
fever ever existed on the West Coast of Africa, in ail pro- 
bability it was imported from the West Indies. 


MALTA FEVER. 
By Staff Surgeon P. W. Bassett-Smitu, R.N., 


Lecturer on Tropical Diseases, Haslar. 

THE AGGLUTINATING PROPERTIES IN THE BLOOD IN CASES OF 
MEDITERRANEAN FEVER, WITH SPECIAL REGARD TO 
PROGNOSIS, AND REMARKS ON OTHER BLOop 
CHANGES AND REAcTIONS DuRING THE COURSE 

: OF THK DISEASE. 

Waite in charge of wards for the treatment of tropical dis- 
eases at the Royal Naval Hospital, Haslar, the number of 
cases admitted suffering from Mediterranean fever during the 
ast two years and a-half has been considerable (196). This 
sease, which causes such a drain on the naval forces, par- 
ticularly on the Mediterranean station, has from its import- 
ance demanded particular attention. The cases received are 
mostly in the persons of officers and men who have been 
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No. 1.—Group 1, short duration, high agglutinins. 


under treatment for a more or less prolonged period on that 
station, and having been invalided home arrive either fairly 
convalescent, or to run through a series of relapses often very 
acute, which may end in complete recovery, or produce such 
a permanent cachexia and loss of strength that it necessi- 
tates their being invalided out of the service. 

The number of cases which have been available for syste- 
matic observation has therefore been abundant, and they 
have been utilized tofurnish the observations which are here 
recorded. It was in 1887 that Bruce isolated and definitely 
ascertained that the specific cause of the disease was due to 
the presence of a minute micrococcus abundantly present in 
the spleen both in the living and dead. Since that time his 
observations have been repeatedly confirmed. In i1go1 I 
obtained a pure culture of the organism from the spleen re- 
moved three hours after death of a fatal case which occurred 
here, and from which and other strains the agglutination re- 
actions have been made. Bruce at Malta, Wright and Semple 
at Netley, found that the organism injected into monkeys 
produced a fever like that of the human subject, and from 
them again isolated the same organism. Unfortunately the 
specific action of the micrococcus melitensis has been too 
frequently demonstrated by inoculation, accidental and 
cH in laboratory work, the following cases being 
recorded : 


1897... ALE. W. ... Netley ... Purposeful . Incubation ... 15 days 
inoculation 

1897 ... Ss. ie - . Accidental ... “ ree | peer 
inoculation 

1899 ... Corp. S. ‘ ‘<a eco + ass - — 

19c0... B.S. ooo Haslet ‘s $64 po 6 days 


1900 «.. Ss. . Netley ... ad as me ae, S 
The agglutination of the micrococcus when brought in con- 
tact with dilutions of blood of patients suffering from 
Mediterranean fever was early established, and became an 
efficient method for diagnosing this at times most. irregu'ar 
disease, and years of experience at Malta, Netley, and Haslar 
have proved its value, and, as in Syphete, serum diagnosis is 
now regularly carried out, the age utinating properties are 
even more marked than in the latter disease, commencing 
earlier (5 days Surgeon 8.) and lasting long (1} year B. 8.), 
and acting in higher dilutions of serum, the clumping being 
more compact, and as seen macroscopically more definite. 

In September, 1899, C. Birt and G. Lamb made a number 
of observations showing the relative agglutinating powers of 
the serum during the course of the disease in 15 cases.' 

In repeating like experiments [I wished to see whether their 
results would be confirmed. 

The technique employed consisted in using an emulsion 
made from a five-day old agar culture of the microcorcus in 
saline solution; this was drawn up into sterile pipettes and 
killed by heating for a period of 15 minutes at 65° C., the same 
series of pipettes being utilized throughoutin the cases. The 





blood was centrifugalized and the serum generally employed a 
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few hours after it was obtained ; the dilutions were made witha 
measuring pipette as recommended by Wright, an equal part 
of diluted serum (20c.cm.) and emulsion being always used, £0 
that the number of organisms present in each sedimentation 
tube was approximately the same in each instance; these 
were left at room temperature for 24 hours and the results 
then recorded, the dilutions ranging from 1 in 20 to 1 in 2,000. 

Examinations to show the relative amount of agglutinins 
present have been made in 56 cases, excluding those in which 
2 only were recorded ; these were made weekly, a series from 
the ward being taken together, and the whole technique 
regularly performed by myself. From some of these, charts 
showing the fever curve and agglutination curve have been 
drawn up and reduced by photography, so as to bring the long 
periods covered within reasonable limits. 

Few cases were received early enough to ascertain the reac- 
tions during the first weeks of the fever, and there was no 
fatal case in the series; in the only case where the examina- 
tions were made at the commencement a reaction as high as 
1 in 600 was present on the fifth day. From acareful study 
of the clinical characters of the cases and the agglutination 
curves, we find: 
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No. 2.—Group 2, longer case, acute symptoms, high agglutinins. 
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No. 3.—Group 2, long case, acute symptoms. high agglutinins. 


1. That in cases of short duration and moderate severity the 
agglutinins are generally sustained high, 400 and upwards, 
falling when normal health is established, as Mr. 8. RN, 
No. 1. 

2. Cases with acute clinical symptoms having at first high 
agglutins more or less regularly sustained, but generally 
falling as the fever passes off and debility becomes marked, 
to rise again in convalescence, as Mr. D., R.N., No.2; 6, 
No. 3. 

Zo — with acute symptoms, in which the agglutinins are 
from the first very low, rising more or less regularly as cor 
valescence progresses ; these cases are severe throughout. 4s 
R. W., No. 4, No. 5, No. 6. ye 

4. Cases with acute relapses where the agglutinins remalu 
permanently low, and in which debility and anaemia are vey 
great, many of these having to be finally invalided, as No.7, 
No. 8, No. 9. j 

5. Very chronic cases, with protracted slight relapses or co 
tinued fever of a mild hectic type, where from low agglutinins 
there is later a considerable increase, the patients ultimatey 
making a good recovery, as No. to, No. 11. 

6. Very chronic cases, with prolonged irregular fever, grett 
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] No. 4.—Group 3, moderately severe case, low agglutinins, rising in convalescence. 
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yards, No.5. Group 3, severe case, low agglutinins, rising in convalescence. 

RN, anaemia and debility, where the agglutinins remain constantly , These observations are in harmony with those of Birt and 
hi low and improvement is slight, most of these being inva- Lamb. : 

high lided out of the service, as C., No. 12. Bactericidal Observations. 

7 It is seen that the high agglutinating power of healthy During this period, while investigating the characters of 

7 G. convalescents slowly falls again, but reacting to1in1oo or this disease in the cases invalided from the Mediterranean 

a3 Me less for months in debilitated convalescents ; as seen above, and elsewhere (for it is not restricted to the former area, as 

there is no rise. has long been believed; quite lately I have examined blood 

ins ate From the above, we may gather for prognosis that : from two men invalided from China who suffered from what 

rye? 1. High sustained agglutinins in the early stages of the clinically appeared to be this disease, or a fever closely 

It. fever are favourable. allied, in which the serum gave strong agglutination reaction 

. 2, A continuation of low agglutinins during the whole in dilutions 1-40, 60, 80, 100, and 200 but not above), the ques- 

Leena course of the fever and following cachexia is bad, the cases tion of the presence of immune body in the blood becomes 

ge dragging on for years with recurrent attacks of slight fever, one of great importance ; I have therefore carried out a series 

Iai 4 and the neuroses so difficult to cure. of observations to test the bactericidal propertiés of fresh 
pa . 3 A continuous rise, with improving} clinical symptoms, | serum, which may be divided under the following headings : 

“tins indicates approaching convalescence. | 4. Those suffering from the fever at the time. 

sail 4. That asa rule there is no relation of the agglutination _ 2. Those convalescent from an attack. 


curve "7 that of the fever. | 3 Those in health never having had an attack, 
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No. 7.—Group 4, severe case, great anaemia, incomplete recovery, low agglutinins throughout. 
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No. 8.—Group 4, severe case, great anaemia, incomplete recovery, low agglutinins throughout. 
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No. 9.—Group 4, severe case, great anaemia, incomplete recovery, low agglutinins throughout. 
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No. 1o.—Group 5, chronic case, good recovery, agglutinins rising, high in convalescence. 
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| No. 11.—Group 5, chronic case, fair recovery persistently low agglutinins, rising before discharge. 





No. 12.—Group 6, very chroaic case, hectic fever (two years), invalided, persistently low agglutinins. 
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4. To see if there was apy relationship between the 
bactericidal power and the agglutinating properties of the 
serum. 
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No, 6.—Group 3, severe case, low agglutinins, rising in convalescence. 


Technique employed : The finger having been well sterilized, 
a considerable quantity of blood is drawn into sterile pipettes, 
and placed in the incubator at 37° C. for one to two hours, then 
centrifugalized. A broth culture of micrococcus melitensis of 
generally one-week’s growth is taken and dilutions made (1) 
10¢.mm. are added to 10 c.cm. of broth and well mixed, and 
from this 10¢.mm. again to 10 c.cm. of broth, giving a dilu- 
tion of 1 in 1,000,000 = A, and from this in carefully sterilized 
watch glasses dilutions of 1 in 10,000,000=B, and 1 in 
100,000,030 = C, are easily made; from these high dilutions 
sloped agar tubes are inoculated with 5 and 10c.mm. and in 




































number of organisms in each dilution can be estimated. 






drawn up in tubes with spiral twist as recommended by 
Wright? incubated at 37°C. for twenty-four hours, and then 
blown out on thick agar plates which are incubated for three 
to seven days, when the presence or absence of growth of 
micrococcus melitensis ean be observed: if there is no growth 
one infers that the serum has been able to kill off the organisms 
present in that dilution, and so estimate the bactericidal 
power, which is in all cases very considerably less than that 


found against the typhoid organism. 
The following is a tabulated result of 15 cases so treated: 
















four or five days the colonies counted, when the relative | 


Equal parts of clear blood serum and A, B, and C are | 


Result of Bactericidal Observations. 


From the above one would gather that i 
and convalescent cases, the bactericidal power at atl 
against the specific organism of Mediterranean fever i 
slight, very much less than that usually of healthy °7 
viduals who have never suffered from the disease and therm 
this procedure gives any adequate estimation of the imm at it 
of the subject, then those who have lately recovered fro nt 
disease are lesa able to resist the invasion of the organist the 
introduced, and therefore more prone for a period tu vale if 
tion, and that if this is so, men who have lately reat a 
—_ an — — not eee to the endemic area foetal 
| time, and also the necessi or early i idi 
| more apparent. , ¥ tnvaliding becomey 

; Phagocytic Power of Leucocytes. 
Besides, however, the protective influence of the immunizi 
| bodies in the blood serum, we have also the active phagoe rs 
powers of the leucocytes themselves in carrying out “he 
warfare against these minute organisms, a principle broy ht 
forward strongly by Metchnikoff to explain the facts “of 
——a enees a. . 
e technique for demonstrating thie has b 

described by Major Leishman,’ it was interesting 4 
important to see whether in this disease there was any marked 
increase or diminution in activity of the leucocytes, The 
method of Leishman was followed strictly, but the difficulties 
of enumeration are considerable, owing to the minute size of 
the micrococcus, his modified Romanowski’s! stain giving the 
best results, though for ordinary blood work I prefer that of 
Louis Jenner, being more rapid, cleaner, and less trouble if 
the slides are placed upright in a jar of the stain. 

In 13 cases examined the average organisms found inside 
the polymorphonuclear leucocytes were few in caseg of 
Mediterranean fever, whereas in the controls of norma} 
blood they were always higher ; it would therefore seem that 
not only is the bactericidal power of the blood low, but that 
also the phagocytic properties of the leucocytes is diminished, 


General Blood Changes. 

In the weekly examinations of the blood the hydraemiec 
condition of the fluid is very apparent to every one. The red 
' cells often falling to a very low figure, in one counted as little 
as 2,800,000, frequently between 3,000,000 and 4,000,000, the 
cells themselves being deficient in haemoglobin, very 
irregular in size and shape, microcytes being particularly 
' abundant, but I have never fouad any nucleated red forms in 

the routine examination of the blood films, though blood 

plates in the more advanced cachectic cases are certainly 
increased, staining readily with Louis Jenner's method. The 
white cells are often relatively increased, but never, I believe, 
absolutely, the highest count being 6,600, but there is un- 
doubtedly in most instances a great relative preponderance 
of the mononuclear basophilic cells, sometimes exceeding in 
number the neutrophiles or polymorphonuclear leucocytes, 
the proportion of the former ranging from 35 to 76 per cent., 
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j x | | ' 
Case, | Name, | Character, Date, | No, of Organisms, | Result. Control. Result. 
¥ | ae: 
1 DC Acute attack April 28 oins¢c.mm. Not killed Healthy Jabourer Killed. 
| Convalescent | May 28 rin 5 ¢.umm. Be Healthy surgeon (1) Not killed. 
2 T, Acute attack May 18 8in 5¢.mm. i ” » =) Killed. 
bs June 8 rinioGinn. = | ” ” ” (3) 9 
3 a. Mai 8 in 5 c.mim. \ a * ” I ” 
” } May 38 tin5¢.mm. ay Xe xe (1) Not killed. 
a May 25 rin s C.tltl. is ‘i a = aw 
Convalescent June 22 rinse mum. | a + * (5) Killed. 
4 8. Acute attack | May 25 rin 5¢.1mm. pe = n°), ae eT 
{ June 8 rinroc.ma, | ‘i ¥9 4 6 iNled, 
5 oO. = | May tr rins5¢.mimn. id ie ant?) Not killed. 
6 W. } as } June 8 rins5¢.mum. | na pa oe (3) Killed. 
7 | | Chronic cachexia | June 8 ring¢.mu. 44 " y (3 ” 
8 Q. | SS | June 22 rin 5¢.min. re “ ss (5) aw 
9 M. ” May 18 rin5¢.mm. | sa ata a i Not kille 
w May 25 rin s¢c.mu, ‘9 ” y (4 at 
| : | June 12 rin s5¢.mm. i | a pe (3) Killed. 
30 8. } 9» | May 6 | rin 5¢.mm., | ve ae pid 3 2s 
‘s May 18 /  rinscmm, | ” ‘9 y (D Not killed. 
xt Cc. 29 \ April 29 3in5e.mim. | ee es re (5) ai 
12 B, Convalescent May 6 rin 5 ¢.mm. } ss ei co ee Kille l. 
13 BR | . May 6 rins c.m, “ ” » 43) 
14 s. | - | May 6 rins5¢.mim. killed 9s ” (3) 
Z. ae May 6 | rin 5 ¢-mim. | WNotkitled | °° ” G) 
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———————— 
while that of normal blood is 25 to 35 per cent., and in leuco- 
Ww tosis from pus or acute pneumonia It is 11 to 14 per cent. 
This great diminution in the number of red cells and low 
haemogiobin value with the abnormal condition of the white 
ils undoubtedly accounts for the intense cachexia, slow, 
pose so often incomplete, recovery of unfortunately such 
os ll of men who have returned to England suffering from 
Mediterranean fever; and I believe strongly that all cases 
should be removed from the endemic area as soon as possible, 
for if the disease is protracted for a period of over two months 
this cachectic condition is established for which at the present 
we have no reliable treatment, 
‘ying the Relation of the Bactericidal, Phagocytic, and 
iy Sitinative Powers, with. Percentage of Mononuclear Cells to 


Total White Ceils. 














| | | imi.| Relative Per- 
Bacte, | Phago- “iution with | centage of 
© ‘Character of Case.| ric cytic Complete | ononuclear 
A Power. | Power. | Cells to Total 
| ‘Agglutinstion, Leucocytes. 
1 Acute attack | Nil | as | rin 40 75 
” ” ” | Fair | 11M 400 65 
| Convalescent | Good | Slight | 1:in 40 53 
2, Acute attack | Nil — | 1in 100 59 
| ” ” ” Fair | 110 400 64 
3 ” ” ” ” | rin 40 | 
4 | ” ” | ” Slight | 1 in 8co | 46, short dura- 
} | Z | tion. 
s | Chronic cachexia ” » | in 4o 46 
6 | ” ” ” ” | 1 1N 100 o | 
| Convalescent om » | Fim 800 57 
7 | Chronic cachexia ‘ i. rin goo | 69 
8 | ” ” ” Nil 11N Ico | 2 
9, Convalescent | ee Slight 1 in 100 | 26, slight 
| | anaemia, 
10 | 9 | 9 ‘a 1 in 100 | 59 
11 | ” ” ”” 1 in 4co | 41 
12 | ” ” Nil | azinico | 44 
13 | re ig Fair Good | 1in 40 | 4° 
14 |Healthy vontrol,: Good — Nil | 33 
15 | ” ” 2 ” Slight ” 31 
16) 45 a 3 Nil Fair | we | — 
4 


17 | ” ” Good | ” | ” | 35 
| ; | 








This table shows negative bactericidal power, great reduction in per- 
centage of polymorphonuclear cells, with slight phagocytic action, 
and no relationship of bactericidal power with amount of agglu- 
tinins present in the cases of Mediterranean fever, with good bac- 
tericidal and fair phagocytic power in the healthy controls. 


REFERENCES. 
1Zancet, September oth, 1899. ?Ibid., June, r9or, * BRITISH MEDICAL 
JOURNAL, January 11th, rgo2. 





MALTA FEVER IN THE CANARIES. 
By BRIAN MELLAND, M.D.Lond., M.Sc. 


Durine ten years’ practice in Grand Canary from 1890 to 1900 
1 saw about 30 cases of typhoid and 50 of a continued fever 
which is called by the Spanish physicians fievra gastrica or 
zastric fever. The term gastric lever is at first repugnant to 
an Englishman; it means nothing definite to him, and if he 
Jooks up the term in a dictionary of medicine he simply gets 
a reference—‘‘ see typhoid.” Gastric fever or gastric remit- 
tent fever is one of the many names which have been given 
by the southern nations of Europe to that very distinct 
entity Malta fever, due to the invasion of the micrococcus 
melitensis ’ of Bruce. Other synonyms quoted by Lane 
Notter' which serve to show the affinities of the fever are— 
bilious remittent, gastro-biliosa, faeco-malarial, intermittent 
typhoid, typho-malarial, and pythogenic septicaemia, 

: Having recognized during my earlier years in Canary that 
‘‘fievra gastrica” was not simply a mild form of typhoid, I 
concluded rather hastily that it must be a type of malarial 
fever. This was in the days when malaria was supposed to 
be introduced into the system by emanations from the soil--- 
irrigated land, ete., of which we have a reasonable amount in 
Vanary, Quinine in 2o-grain doses, however, had absolutely 
no eect on the course of the temperature, and after 1895 I 
was able to exclude malaria owing to the absence of the 
plasmodium in the blood. It is very doubtiul whether 


malaria exists at all as an indigenous disease in the Canary 


deep mountain valleys, but a member of the first malarial 
expedition of the Liverpool School, who made a special hunt 
of these valleys, found no Anopheles mosquitos and no malaria. 
There is plenty of the Stegomyia mosquito which spreads 
yellow fever, and this disease has several times become epi- 
demic in the islands, having been introduced by ships direct 
from Havana. The last epidemic was in 1888 in Santa Cruz, in 
the island of Palma. It has not occurred for many years in 
Grand Canary or Teneriffe. Malta fever, as far as I know, has 
never previously been described in the Canary Islands, and 
it was not until the year 1897 that I came to the definite con- 
clusion that the disease known as fievra gastrica in the islands 
could be nothing else but Malta fever, or as I then rather 
preferred to call it, Mediterranean gastric undulant. There 
were no deaths amongst the cases of gastric fever, so that the 
old method of post-mortem diagnosis between Malta fever and 
typhoid, namely, the non-ulceration of Peyer’s patches in 
Malta fever, could not be used for differentiation. Now that 
we have the almost certain method of diagnosis of both 
typhoid and Malta fever by means of the agglutinating reac- 
tion, we shall get at the truth. Perhaps one of the Liverpool 
expeditions to the West Coast will settle the question on the 
spot, or make arrangements with the local medical men for 
the sending to England of specimens of dried blood from all 
cases of continued fever. My impression is that, if all cases 
of continued fever are tested, the agglutinating reaction wil) 
show that Malta fever is twice as common as typhoid in 
Grand Canary. 

The gastric undulant fever of Canary is not asarule of so 
severe or prolonged a type a: that found in Malta. Quite 
50 per cent. of the cases consist only of a single attack of 
fever lasting between two and three weeks. The shortest 
attack that I have seen lasted eight days, and the next 
shortest nine days. This latter case in its incidence much 
resembled an attack of typhoid fever. The evening tempera- 
ture ran up gradually from the first day at 102° until the fifth 
and sixth days, when it was 104°. There was slight delirium 
on the fifth and sixth days, and the patient was moved to 
hospital under the impression that it would turn out to be 
typhoid. However, the temperature came down to normal 
during the next three days, and never rose again. 

Chart No. 1(p. 869) shows a case of the two- weeks type without 
relapse or complication. Fever starts with an abrupt incid- 
ence, and rises slightly each day in the evening for the first 
week, with distinct morning remissions. The patient gets to 
feel more ill and weak daily, without any special local sym- 
ptoms except headache and backache, and furred tongue and 

robably constipated light-coloured actions of the bowels. 
n the second week the fever rapidly comes down to normal 
in the mornings, with a rather high hectic-like rise in the 
evenings. There are probably now rather looser actions of 
the bowels with distinct colic pains, unless an absolutely 
fluid diet is maintained for some time. It is easy to see how 








a medical man fresh from England and unacquainted with 
tropical diseases may confuse this fourteen-day type with: 

1. Slight acute rheumatism. The sweating 1s not so con- 
tinuous or profuse unless salicylates are freely given, and 
pain is chiefly felt in the head and muscles, and not in the 
joints. : ; 

2. Influenza of abdominal type. This disease usually runs 
a shorter five-days course. 

3. Malaria. This may be suggested to a novice in this dis- 
ease owing to the rather marked morning remissions and the 
tendency to feel chill or rigor at 3 to 4 p.m. in the afternoon, 
when the patient suddenly feels much worse, There is 
heavy sweating at night as the temperature falls, and in the 
morning the patient feels quite well again. mae, 

4. So-called abortive or fourteen-day typhoid. This is the 
usual refuge of the English diagnostician for short continued 
fevers which remain undiagnosed. He may call it more 
vaguely, as in the military returns from South Africa, S.C. F. 
—simple continued fever or s*ptic camp fever, or a local 
name like Pretoria or Standerton fever, but always at the 
back of his head is the idea of abortive typhoid. The idea of 
the micrococcus melitensis being of wide diffusion, as it un- 
doubtedly is, does not enter his head. The particular case 
from which this fourteen-day chart was taken had had typhoid 


nineteen years previously, and four years after this fortnight 





Islands. Intermittent fevers are said to exist in some of the 


attack of “ fievra gastrica” had a much more severe attack 
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No. 1.—J. E., aged 39, 14 days type. 


with two relapseg, lasting ten or eleven weeks in all, of well- 
marked undulant Malta tever. ; ity 

The second or five-week type (if we can divide Malta 
fever, which is so irregular, ito types) usually consists of 
three weeks fever in the initial stage (instead of two weeks as 
in Chart No.1), continuous fever probably for two weeks; 
hectic fever with normal morning temperature in the third 
week, gradually diminishing. Convalescence, normal tem- 


perature, return of appetite, and possibly getting up of the 
patient, from twenty-first to twenty-fifth day of the disease, 


and then a relapse into fever again of a somewhat hectic type 
for a week. This type may be easily mistaken for a mild 


irregular typhoid, the fifth-week fever being looked upon as 
a relapse. 

The long irregular undulant and severe type of Malta fever 
shown in Chart No. 2 (p. 868), and consisting of three or more 
separate attacks, separated by intervals of quiescence with 
normal or nearly normal temperature, does not exist in 


Canary in more than 1o per cent. of the cases. 
Case B.M., aged 34. Incidence sudden. Temperature found at ror.5° 
the first evening but there was no feeling of illness, only slight chilli- 
ness. Calomel gr. j, phenacetin gr. v, and quinine gr. xx given for first 
three days had no effect on course of temperature. Slight uncomfortable 
feeling and constipation of bowels during next three days relieved by 
purging with salts and a gradual fall of the morning temperature to nor- 
mal on the tenth day (14 1b. weight lost). Up on theeleventh day, and for 
the next week out and about as usual, and eating solid food, and feeling 
just as well as a tuberculous patient with evening hectic often feels. 
On the nineteenth aay a sudden relapse of the fever, put down at the 
time to a twelve-mile drive with a good solid lunch. For the next fort- 
night the fever was high, and there were marked symptoms of pain in 
the bowels, and the general condition much resembled that seen in 
oo fever. Castor oil, $0z. on twenty-second day, was followed by 
irteen actions in twenty-iour hours, loose and painful, and three days 
later, by a sudden rapid haemorrhage from the bowel of about 15 oz. of 
bright red clot. For the week following this there was some nocturnal 
delirium, when the temperature was always well up, but comparative 
ease and lower temperature in themorning. Motions loose and typhoid- 
like, and later semisolid with much mucus, occasionally stained with 
blood. Pain was felt most distinctly over splenic region but the spleen 
was not palpable. This second attack of fever lasted three weeks before 
the temperature fell towards normal. The feeling of discomfort in the 
colon was always much relieved by large douches of hot water (r litre 
with 1 oz. of boric acid). These were given twice daily. Cachets of salol, 
benzol naphthol, and bismuth salicylate, 5 gr. of each, were taken every 
six hours, and continued for many weeks. The patient remained in bed 
on milk diet for twelve days after the temperature had fallen to normal. 
Up on fifty-third day and out in the open air, gaining strength till sixty- 
first, and able to take light solid food and meat. On the sixty-first day 
moved into an hotel and tried to commence work, but this was imme- 
diately followed by a relapse put down to eating general indigestible diet 
such as French beans. This relapse lasted twelve days, and milk 
diet was taken for the first week. There was severe periosteal pain 
and swelling over the lower end of the tibia during the first two days of 
it, which was put down to septic absorption from an unhealed ulcer. 
There was much anaemia towards the end of the illness with rapid 
action and dilatation of the heart after exertion, with slight tendency to 
oedema of ankles. Castor oil 38s every other day was taken towards the 
end and seemed to cause rapid improvement. Patient reclined in the 
= air for the bulk of the day during the last week of the fever, and 
Ginperature finally remained at normal after the seventy-sixth day. 

onvalescence was now rapid and the normal wei ht, which had fallen 


28 rt or more, was regained in about two and a-half weeks. 
he trained uurse who nursed the case from the twenty- 





fifth day, on which the bowel haemorrhage occurred, for the 
fortnight following, started with pains in the bowel on 
the fourteenth day after being exposed to the infection, and 
had a mild attack of fever with mucous colitis lasting two 
and a-half weeks. It was frequently seen that nurses and 
personal attendants became infected, sometimes having a 
slight attack without relapse, at other times a severe attack 
with one or more relapses. They were more inclined to 
become infected when attending to severe cases of the 
disease who had loose motions and were using the bedpan 
regularly. The infection is probably carried in the stools 
much as in typhoid fever, though possibly not in the urine, 
as the micrococcus melitensis is only found in the spleen and 
portal circulation not in the general circulation. The mode of 
spread is often obscure. Those who have lived long in the 
endemic area are most easily affected, and July and the 
summer months is the commonest time, when everything is 
at its driest in Canary. The infection is no doubt often in- 
haled with dust, a case may break out where the patient 
never touches water or unboiled milk. The dusty Port and 
many of the country villages and isolated farms seem more 
dangerous than the paved town of Las Palmas. The general 
habits of the people are much as in Malta and Gibraltar. 

Comparing the Canary cases with Bruce’s classical descrip- 
tion of the disease in Malta, one finds marked enlargement of 
the spleen much less common. Joint painsare rare ; chiefly in 
the wrists and thumbswhen present. They are more common 
in relapsed cases, and rare in the initial fever. Sometimes 
there is persistent sciatica and lumbago. Sordes on lips and 
ulcerative stomatitis [ have seen in only two or three cases. 
The arthritis or ‘‘ rheumatism” seems to be of the same type 
as ordinary rheumatold arthritis of the fusiform variety. It 
is beginning to be recognized in cases of rheumatoid arthritis 
in England how often a septic focus or some ulcer from which 
toxins can be absorbed can be found in the mucous tract. In 
the alimentary tract we may discover septic ulcers in the nose 
or mouth, intestine, or rectum, and more commonly still some 
affection of the genito-urinary tract in the female, with 
vaginitis or metritis. The joint pains and swellings in Malta 
fever are probably a similar septic arthritis from absorption 
of toxins from the alimentary canal lesions. The disease in 
Canary in bad cases seems to be essentially an ulcerative 
colitis. Diarrhoea alternating with constipation, with much 
mucus from the colon, often slightly blood-stained, are its 
most characteristic clinical manifestations. If ulcers in the 
bowel are slow to heal in whatever manner originally pro- 
duced, either by typhoid, dysenteric, tuberculous, or Malta 
infection, they give rise to the same type of long-continued 
hectic fever, with undulant relapses when irritated by un- 
suitable food. Clinically they may be so similar as to be 
indistinguishable at certain stages, but etiologically they are 
me different, and each variety can only reproduce its own 

ind. 

The patient seldom gets into the marked stuporose con- 
dition seen in typhus and typhoid, though nocturnal delirium 
may occur. Memory is affected, and the patient weeps easily 
and is despondent. Vomiting is rare, though it may occur 
daily in severe cases. The pulse is often very steady when 
recumbent, in the later periods, for instance 60 to the 
minute, although the temperature during some part of the 
day may be as high as 102° or 103°. There is a marked 
tendency to swelled legs in convalescence, and sometimes 
venous thrombosis. The hair is often lost extensively. 
Perspiration I have not found profuse unless later on, when 
the temperature becomes hectic in type, suddenly rising and 
as suddenly falling. Phenacetin in even 23 gr. doses at this 
stage causes very heavy sweats and depression. If the fever 
breaks out on board ship or in a military camp, it may spread 
rapidly. An outbreak on board the salvage ship Hermes was 
instructive. The men were exposed, while pumping stinking 
water from a wreck loaded with hay, toa fine spray from the 
pumps, which must have contained thousands of bacteria to 
the cubic millimetre. Only those men and officers who had 
been exposed to these septic conditions developed fever. The 
throat was first much congested and the eyes slightly, so that 
irritant matter was no doubt inhaled. It looked at first like 
sulphuretted hydrogen poisoning. The disease, however, ran 
the usual course of fievra gastrica with a relapse in one or two 
cases after the men had returned from the hospital to their 
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ship. A nurse in the British hospital and a patient with a 
broken leg took severe attacks from this series of 14 cases. 
Some of them were severely ill, but none died. 

Treatment.—Liquid diet (and chiefly milk diet) only should 
be taken, and kept up for a time after the fall of temperature, 
when bread and eggs can be cautiously started. After the 
temperature is normal, meat and vegetables often cause pain, 
and apparently fresh access of fever. Relapse may occur 
without direct bowel irritation while the patient has kept 
steadily to milk. TheSpaniards often treat the fever through- 
out with aperients, senna or magnesium sulphate. Calomel 
gr. } every eight hours I have chiefly used during the first two 
weeks. A single large dose of ipecacuanha is also often 
useful. During the whole illness and convalescence bismuth, 
salol, and benzol naphthol are given six-hourly. Washing 
out the colon as high as possible should be done daily with 
1 litre of warm boracic solution in the knee-shoulder position, 
so that it runs from the rectum (in this position) down 
through the sigmoid flexure. This seems the best treatment 
in Malta fever for the colitis, just as it is in the ulceration of 
dysentery. The two diseases should be treated in a similar 
manner. Small doses of morphine may be required at night- 
time for insomnia. Stimulants, I believe, are bad except 
during convalescence. They give a burning feeling in the 
throat as soon as they are swallowed, and are not so necessary 
as in typhoid. They should be kept for convalescence. There 
is considerable improvement in the mucous colitis sometimes 
after a large wash out with 2 litres of boracic solution, given 
with a soft stomach tube passed through the sigmoid flexure. 
It may cause severe straining and tenesmus at the time, but 
it thoroughly cleanses the large bowel, and brings away much 
mucus, and presumably many micro-organisms. The long 
cases, lasting twelve months or more, described in Malta I 
have not seen in Canary. Patients should leave the endemic 
area directly they are fit to be moved on board ship. 


REFERENCE, 
1 Allbutt’s System, vol. ii, p. 463. 





THE GEOGRAPHICAL DISTRIBUTION OF MALTA 
FEVER ; 


OF SPLENIC ENLARGEMENT AS A TEST OF 
MALARIAL INCIDENCE, 


By James A. Histor, L.R.C.P. and L.R.C.S.Edin., 
Medical Officer to the Anglo-American, British Assam, and Boulli Tea 
Estates, Tezpore, Assam. 

S1ncE the discovery of a more accurate method of diagnosis by 
means of the agglutinative serum test, it has been found 
within recent years that Malta fever has a much wider range 
of distribution than was formerly supposed, and hence the 
name ‘ Malta” fever is entirely misleading. I will not 
attempt to assign a name, but I consider this an opportune 
moment for the discussion and redesignation of a fever which 
probably has a greater incidence outside of Malta than it has 
within the limits of theisland itself. I would, however, sug- 
gest that the term ‘‘undulant” be set aside also. Although 
the classical descriptions of this tever ascribe an undulant 
character to the course of the temperature, yet I think the 
fever in many cases of too irregular a nature to warrant this 
term any more than some cases of relapsing fever or of fever 
of tuberculous origin. Undoubtedly fever waves are common 
but by no means constant. To indicate its geographical 
distribution perhaps‘ I might be allowed to quote a few 

observers : 

Lieutenant-Colonel Crombie, I.M.S., in his presidential 
addresa on the ‘‘ Fevers of India,” published in the Transac- 
tions of the First Indian Medical Congress held in Calcutta in 
1894, Says : 

4 S en my fortune to watch some 2ocases of Malta fever in the 
General Hospital, and itis difficult to understand how it could ever have 
been regarded, as related even, to typhoid fever, so different is it in its 
clinical character alone. Malta fever has no congener in India, but 
should not the success of Bruce, Gipps, and Hughes stir us up to a 
scientific investigation of our Indian continued fevers ? 

Crombie here evidently referred to the isolation of the 
micrococcus melitensis and not to the serum reaction dia- 
gnosis, which at that time had not been applied to the differ- 
entiation of this disease. From his statement Malta fever 
was apparently unknown or unrecognized in India at that 
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time as a local disease. When, however, th 
. ea ; * 
test a year or two later came to be applied by Wwrene native 
and Semple, Malta fever was found to occur in various — 
of India—in the Punjab, and especially up about the fronti 
in —— a Agra, and Allahabad. me, 
aptain M. Louis Hughes, R.A.M.C., in th RITIS 
-A.M.U, e 
MeEpIcAL JouRNAL, September, 1899, says that the Rena ~ 
of the endemic prevalence of Malta fever “ appears to be 
primarily a question of temperature.” And that in Euro 
to the north of the annual isotherm 55° F. only imported ¢ » 
are seen which do not become endemic foci. — 
South of this line the endemic prevalence of the di 
creasing importance, until we reach the annual soothe aS ecomnes - in 
we find the disease firmly established and especially prevalent in thece 
months during which the mean temperature is at or about 60° F, | the 
Mediterranean it is fairly prevalent in Gibraltar, etc., .... “also dane 
the Red Sea littoral to Massowah well isto tropical regions.” “Gone 
further afield cases have been reported from certain parts of India, ee 
ae Vem — Rico.” ...... “* Analogous cases are also reported fro 
—— China, Monte Video, Venezuela, Mississippi, Fiji, and South 
Still later than this, Lieutenant Greig, M.B., I.M.S.. i 
i 1 -B., I.M.S., in 
Indian Medical Gazette, March, 1901, ’ reports three yas 
amongst the sepoys of the 29th Bombay Infantry while 
stationed in the Swat Valley. The regiment had been abont 
two years in the Valley and came from Hyderabad, Sind 
Y et more recently an article in the Revista de Medicina 
Tropical, by Dr. Martinez, and translated in the Journal of 
Tropical Medicine, July, 1901, shows the existence of an 
analogous fever clinically the same as Malta fever. Quoting 
from the Journal of Tropical Medicine again, in November 
1g01, Dr. Curry, after returning from the Philippines, observed 
eight cases of Malta fever in the United States Army and 
Navy Hospital, Hot Springs, Arkansas. He says 
Five of them were in men who had returned from the Philippines, one 
was that of a hospital steward who had become infected in Cuba, one was 
in a sailor from a man of war that had been cruising along the coasts of 


South America and Central America, and one was in a sailor 
West Indian waters. a stationed in 


I will also refer shortly to some cases which occurred in 
Tezpore, Assam, and notes of one of which I have already 
published in the Indian Medical Record of May last. 

These observations are quite sufficient to show that this 
fever is not only widely distributed in the Mediterranean, 
but perhaps more widely still in tropical and subtropical 
regions, and are a sufficient plea for the more systematic in- 
vestigation of tropical fevers of the continued type. 

I feel sure that many fevers classed under the head of 
malaria and remittent fever, as indeed has already been 
suggested by Dr. Manson in his book on Tropical Diseases and 
by Muir and Ritchie in their Manual of Bacteriology, would 
reveal many cases of Malta fever hitherto unrecognized. 

In my own district I see an average of fifty fever cases daily. 
As it is a physical impossibility to examine each individuai 
one bacteriologically, all such, when no other cause can be 
assigned, are recorded as malarial in nature. 

Amongst them, however, are many cases in which I doubt 
the clinical diagnosis; still, one is apt to ascribe much to 
malaria provisionally, during pressure of work, in such a re- 
putedly malarious climate as Assam. ; 

There is a form of fever I have frequently noticed which 
may begin as an intermittent but more commonly as a sharp 
remittent type, and generally of two to three weeks’ duration 
This may run on into a low fever of many weeks’ duration, 
sometimes months, with or without any apyrexial interval. 

These primary types, as well as the low secondary fever, are 
quite resistant to quinine given in doses of forty-five to sixty 
grains daily. They do not get so rapidly anaemic as in ordi- 
nary malarial intermittents, but become emaciated. They 
have not the gastric disturbance either, and often eat 
well throughout their illness. Splenic enlargement is the 
rule, but in a few cases itis absent. Joint pains are common, 
while an intercurrent attack of dysentery may occur with a 
normal or subnormal temperature, again to be followed by a 
low type of fever. 

Some of these cases have a typical temperature of Malta 
fever, and the chart of one case showing these undulatory 
pyrexial periods I reproduce (A., p. 871) from the Indian 
Medical Record. ; 

Major Semple, R.A.M.C., of the Kasauli Pasteur Institute, 
kindly examined the blood, the serum of which gave a well- 
marked positive reaction to Malta fever. 
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A.— Female, age 16 years. 


March 


April 


1}2) 3) 4],5] 6,7] 84] 9 | 10) | 12) 73 | 14415} 16) 17) 18 | 19) 20) 21 | 22) 23 | 24)25| 26] 27| 28] 29) 30/31} / | 213) 4 


ont 
JO) M | 12) 13 | 14 [15 | 16 | 17 | 1811/9 | 20) 2) | 22} 23 | 24) 25| 26|27|/28)}29| 30) / 


E/M/E/MIE/M/E| ME IME E|M/E|M/E 





E/MIE E MIE E E|M\Ejm 


B.—Male, age 26 years. 


This case was admitted to hospital for fever, having felt out of sorts for | 


ten days before. It was accompanied by headache and pains in the bones, 
with intense restlessness. There was considerable gastric disturbance 
for a few days, and slight tenderness over the stomach on pressure. The 
pharynx was congested, and in the lungs there were a few bronchial 
rdles, The spleen was tender and enlarged. 

During the second week the bowels were slightly relaxed, and there 
was little delirium at night, while the pulse increased from 85 per minute 
in the first to 100 per minute during the second week. 

_ In thethird week she complained of sharp intercostal pains and aching 
in the shonlder and lumbar region, and during the night profuse per- 
ae occurred, but towards the end of the week the temperature 


In the fourth week convalescence seemed assured, but on the thirty- 
third day of illness the temperature again rose, and was followed by a 


milder type of fever for a fortnight. After a five days’ quiescence a third | 


relapse of nine days set in, leaving the patient ve rostrate. In all the 
illness lasted sixty-one days. . — 


This, I consider, a fairly good clinical picture, but unfortu- 
nately all the cases are not so typical, and I now give 
another chart (B.), showing how irregular the fever may be in 
many cases, and, relying chiefly on temperature, how liable 
one would be to overlook such cases. 

This case I may note was also marked by a great enlarge- 
ment of the spleen. 


Since publishing the report of the case in May last, a more | 
exhaustive inquiry has been made on the nature of these . 





irregular continued fevers, and out of 11 cases, selected more 
for a continuance of fever, in many cases of a low type, than 
for any undulatory character, although frequently preceded 
by an acute primary fever, 10 out of these gave a well-marked 
reaction to Malta fever. 

Sufficient time has not elapsed to allow a more extended 
investigation, yet I think this is more than a passing coinci- 
dence, and as a preliminary observation I am sure you will 
concede that it appears to be very conclusive evidence that 
Malta fever has, in this district at least (and I feel confident 
from clinical reports of cases which have come under my 
notice in other parts both of Assam and Bengal), an inci- 
dence hitherto unsuspected. ; , 

For instance, Captain Horrocks, I.M.S., in his paper en- 
titled Notes on Enteric Fever,’ says: 

The cases in which symptoms of enteric fever were associated with 
continued fever extending over many weeks are very interesting, and 
their exact pathology cannot as yet be determined, as they all recovered. 

In the case of Lance-Corporal H., fever continued for 
eighty-one days. In Surgeon G.’s case fever continued for 
sixty-four days and the liver and spleen became much en- 
larged. In Private C.’s case fever did not maintain a con- 
tinued type throughout the disease, but seemed to come on 
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in successive waves during a period of 250 days. The liver 
and spleen gradually became much enlarged, and he suffered 
from rheumatic pains.in the joints of the lower extremities. 

Again, Dr. Gupta,‘ of Mymensingh, in an article entitled 
Gradual Changes in the Character of the Fevers in Eastern 
Bengal,? relating his experience of twenty-six years’ practice 
— in Government service and as a private practitioner, 
states : 

The prevailing forms of feversas met with during the first few years of 
my incumbency here were malarious intermittents, mostly of the quo- 
tidian and tertian types. ...... By gradual silting up of the rivers and 
formation of stagnant pools of water in many places, as well as by gradual 
increasing obstruction in the drainage of the villages and cultivated 
lands, the poison of malaria became more widespread and virulent in 
nature; hence, within a few years more these intermittent forms of 
fever assumed a remittent type. ...... This new form of fever was not 
amenable to treatment by quioine. ...... Enlargement of the spleen was 
not very marked during the continued stage of this fever, but a slow 
form of intermittent fever, like that following the previous remittents 
with enlargement of the spleen often appeared as sequelae during the 
convalescent period; sometimes this fever, instead or assuming a con- 
tinued type from the beginning. showed an inclination to remissions or 
even intermissions for the first week or ten days and then assumed a 
continued type. 

When Dr. Horrocks published his paper, the agglutinative 
serum reaction had not been used in India, and hence a posi- 
tive diagnosis could not be assured, but do the cases related 
not beara very strong resemblance to Malta fever, and may I 
draw your attention to the similarity between the type of 
fever described by Dr. Gupta and that previously described as 
my own experience here—namely, a continued fever followed 
by a low Jever of long duration with splenic enlargement ? 

ight I ask what was the type of Burdwan fever, the Hooghly 
fever, the Runpore fever epidemic, and that at Mauritius? 

Now, a general review of these cases raises a point worthy 
of discussion and serious consideration. 

It will have been noted how frequently there is enlargement 
of the spleen in these cases—in some very great enlargement ; 
and in the cases occurring in Assam, which were diagnosed 
bacteriologically, 90 per cent. wereymarked by splenic enlarge- 
ment. Those cases in which the fever lasted for several 
months the increase in size was enormous, extending in one 
or two instances almost down into the hypogastric region and 
across the middle line of the abdomen. The cause of such 
enlargement is generally credited to malaria, and probably in 
the majority of cases this is correct; but I wish to draw atten- 
tion to the fact that there is another disease with an 
extremely wide distribution in tropical regions, and which 
will require to be carefully diagnosed from malaria in which 
the spleen may become quite as much increased in size. 

It is, I am aware, an old-establisiied test of malarial inci- 
dence, having been introduced by Dr. Dempster in 1845, and 
was the one made use of by Drs. Taylor and Dyson in their 
inquiries into the unhealthiness of villages along the Western 
Jumna Cana!, and later still by Captain L. Rogers, I.M.S., in 
his investigation into the reduction of malaria by the use of 
filtered water, as well as by others both in Africa and India. 

This test has previously been called in question, but 
Captain Kogers vindicates his use of the test against a 
criticism of Lieutenant-Colonel Giles which appeared in the 
Indian Medical Gazette, by quoting Thayer, who says, under 
the head of ‘‘ Changes following Repeated or Chronic Infec- 
a i aaa. The spleen is always enlarged,” and Captain 
Rogers says he has verified the anatomical changes both in 
Bengal and Assam. 

Now, I grant the spleen is enlarged in malaria, but it is 
strange that in both these places there appears to be, as I 
have already shown, a form of fever, which may last for 
weeks, absolutely resistant to large doses of quinine, and 
accompanied by great enlargement of the spleen. Dr. Craig, 
in his book on Aestivo-autumnal Fevers (1991) lays down the 
rule that any uncomplicated fever lasting more than six days 
and resistant to quinine properly given is not malarial. 

The conclusion, then, to be drawn is that the malarial 
parasite is not the only organism which produces a condition 
of the system characterized by splenic enlargement; and 
that as a ‘‘means of estimating local variations in malaria,” 
to again quote Captain Rogers, it has not the value assigned 
to it, unless other fevers which may induce an increase in 
the size of this organ are proved to be absent; otherwise 
deductions made therefrom will probably be fallacious, and 
our views in consequence may require to be considerably 
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KALA-AZAR AS AN ANALOGOUS DISEASE 
TO MALTA FEVER. 


PRELIMINARY NOTES OF AN INVESTIGATION AND SOME Dig. 
COVERIES REGARDING THE NATURE OF THE CONDITION 
KNOWN AS KALA-AZAR, 


By Cuarves A. BentiEy, M.B., C.M.Edin. 

Medical Officer Empire of India as 

Borjulie Tea Estate: cee nee Limited, 
KALA-AZAR has for a number of years been one of i 
of tropical medicine. There have probably esa tow me 
so frequently investigated during so short a period, in which 
such varying conclusions have been arrived at by those wh 
have been occupied with the work of investigation. ‘ 

In 1900 Giles declared the disea:e to be the result of 
ankylostomiasis, either by itself, or in some cases com li 
cated with a coincident malarial infection. A few years ine 
Rogers was equally emphatic in his repudiation of the . 
lostomal theory of origin. He states, after a lengthy discus. 
sion of the whole question: ‘‘The disease, then, is a very in. 
tense form of malarial fever.” 

Still more recently, Ross, in his exhaustive and interesti 
Report upon the Nature of Kala-azar, appears to insist on the 
non-malarial nature of the second stage of the disease. It ig 
true that he states, ‘‘I think, then, with Rogers, that kala. 
azar is malarial fever,” but this statement is so qualified in 
the text that he is generally quoted as describing the con. 
dition to a peculiar form of post-malarial cachexia. Thus 
Manson, in his work on Tropical Diseases, says: 

Ross......considers that kala-azar and a similar condition called kala- 
dunkh are virtually forms of post-malarial cachexia akin to, if not 
py el with, similar conditions met with elsewhere in malarial 
countries. 

I do not think that it can be said, however, that either of 
these conclusions have been accepted in their entirety of 
recent years by medical men who have had occasion to gee 
much of the disease. 

During the past eighteen months I have seen and treated 
some 400 cases of kala-azar, and I have had the opportunit 
of watching the gradual invasion of previously healthy coolie 
lines by an epidemic of this disease. 

I have thus had ample material at my disposal for a study 
of the condition, both from a clinical and epidemiological 
standpoint. Many cases I have watched from the very be 
ginning, having known them as healthy coolies, previous to 
the contraction of the infection. The careful study of these 
cases has given me a fairly accurate knowledge of the course 
of the disease, and the chief clinical features which present 
themselves to the observer during the various stages of the 
affection. 

Since I began the study of the disease I have been gradually 
forced to the following conclusions, based upon the regults of 
clinical, epidemiological, and microscopical observations: 

1. Kala-azar is neither malarial fever, benign or malignant; 
nor is it any form of malarial cachexia or post-malarial 
cachexia. It may, however, be complicated by a coincident 
malarial infection. 

2. Kala-azar is a distinct disease of which the first and 
second stages as dercribed by Ross, in which an initial attack 
of irregularly intermittent, remittent, or continued fever, 
followed by recurrences of a similar nature in the first stage, 
the second stage of nearly continuous fever of a low type, 
together constitute the whole of one febrile affection of long 
duration. 

When reading up the available literature upon kala-azar, I 
was struck by the fact that very many of its earliest observers 
were reported as having expressed the opinion that the con 
dition was either not malarial, or that it was something more 
than a malarial infection. 

The following extracts from Rogers’s report upon kala-azar 
are very strong evidence that the medical men therein quo 
had not failed to note the wide divergences between kala-azat 
and malaria. 
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Sanitary Commissioner in 1893, writes: 

Dr. Warboriincidence, where sanitary conditions appear equally 
pad, the gradual and steady progress downhill unaffected by treatment, 
the statement that it is slowly but steadily extending up the valley, seem 

oint to something more than malaria “qs gate tease 
" the sanitary report for 1894 Dr. Stephen, who had suc- 
ed Dr. Warburton, gives the following summary of the 
opinions of some of the civil surgeons who had seen the 


disemeon-Major Boruah is of opinion that kala-azar is something more 
than 1 cachexia. 

8 aor Campbell is under the impression that the disease is 

alarial fever, complicated in 75 to 80 per cent. of cases with ankylo- 
stomiasis. He, however, is not quite certain that some other cause does 
not come into play, as later in his letter he states, that were a bacte- 
riologist appointed to investigate the condition, he might discover it to 
be due to some micro-organism, differing from the plasmodium malariae. 

Mr. McNaught believes that it is a specific disease distinct from 


er. 
maler! Se eal officers of tea gardens who met at Kokilamukh on October 


th, 1804, after examining Di pore suffering from kala-azar, brought 

ore them by Drs. Price and Lavertine of Nowgong, came to the con- 

clusion that the disease was distinct from malarial fever, as they remark 
that it appears to be entireiy unknown in Upper Assam. 

Surgeon-Colonel Stephen gives it as its opinion : 

From what I have seen of the disease, and from what I have been told 
of it by those who have had the opportunity of studying it, I am_ under 
the impression that although allied to malarial fever, it is probably a 
separate disease, and as none of the remedies used seem to have had any 
effect in stopping its ravages, and as it is steadily spreading eastwards up 
the Assam Valley on both sides of the river, I would recommend that a 
specialist be appointed to inquire into its cause. ‘ : 

The idea then that kala-azar is a non-malarial fever is no 
new one. It appears that most of the observers whose 
opinions have been quoted based their doubts as to the 
malarial nature of the condition upon its well-known epidemic 
character, and the strong evidence of its communicability. 

At that time no one, except perhaps Mr. McNaught, who 
has had most exceptional opportunities of studying the 
disease, appears to have questioned the clinical resemblance 
of kala-azar to ordinary paludism. Indeed, many men have 
insisted upon the extraordinary likeness which the clinical 
picture of the disease bore to the type of malarial fever com- 
mon to the country. This mistake has been largely due to 
the confusion that has existed for so long regarding the 
various forms of malarial fever and other febrile affections, 
whether caused by the presence of the bacillus of Eberth or 
the micrococcus melitensis. 

It is only very recently that the great frequency of typhoid 
fever among the natives of India was definitely proved, and 
there still remain a certain number of medical men who 
doubt the truth of this conclusion on clinical grounds alone. 
The same may be said in regard to Malta fever, which is pro- 
bably still regarded as an entirely foreign disease by the bulk 
of the practitioners of the older school resident in this 
country. It is only since 1897, when the occurrence of this 
latter disease in certain parts of India, was definitely shown 
by Wright, Semple, Smith, and others, that medical men 
have begun to regard it as a possible factor in the causation 
of some of the atypical subcontinued fevers so common in 
many parts of India. 

It is a matter of common knowledge that the terms ‘‘ ague” 
and ‘“‘remittent fever,” still in general use in India as a 
nomenclature for malarial fevers of all types, have for many 
years covered a multitude of sins of omission in regard to the 
correct diagnosis of the febrile diseases prevalent in this 
country. 

Fortunately, recent developments in haematology have 
placed a certain method of diagnosis in the hands of the 
medical man of the present day, and the result will be an 
almost complete reclassification of many tropical fevers 
previously differentiated by clinical features alone. 

Quoting Marchiafava and Bignami, we can say : 

Hence the progress now made lies essentially not in the increase in the 
number of pictures of malaria, but in the elimination, guided by the ex- 
amination of the blood of all those forms which the insufficiency of means 


for diagnosis has led many authors, and le: ven Ww 
attribute to this infection. , : a a ee 
again : 

a clinical types of subcontinued or remittent fever, as one may say, 
which deviate so far from the common forms of malarial fever in their 
commen, and in their behaviour when treated with the salts of quinine, etc. 
be cod instance, the subcontinued fever described by Colin, the so-called 
yp arial fevers, Sternberg’sadynamic remittent, many of Schellong’s 
pe ee etc., these clinical forms no longer appear in the recent de- 
men eaiten those who have taken the examination of the blood as their 


As I hope to indicate later, the examination of the blood 


aeeenee 


entirely negatives the assertion that malarial infection is the 
primary cause of kala-azar, but I am anxious first of all to 
show that on clinical grounds alone we are justified in denying 
to the malarial parasite any active part in the production of 
this disease and its subsequent cachexia. 


CLINICAL PICTURE OF THE DISEASE (KALA-AZAR). 

The disease commences with an attack of high fever, which 
may be preceded by a rigor or chill, and in some cases vomit- 
ing. The fever may be very severe, and varies in type, being 
intermittent in a few cases, though more frequently remittent 
or subcontinued in character. It lasts for periods of from two 
to six weeks, and occasionally longer. During the fever, un- 
less previous anaemia was marked, the spleen and then tke 
liver become enlarged. The fever is followed by a period of 
apyrexia, during which time the patient appears to improve, 
but after an interval of varying length a recurrence of the fever 
takes place. No treatment has yet been successful in pre- 
venting these recurrences in the cases of the epidemic form of 
the disease. Quinine, although it certainly nas some slight 
favourable action, has entirely failed to check the initial 
pyrexia or to prevent the recurrence of the fever, even when 
given in doses of go gr. in the twenty-four hours during the 
primary attack and continued throughout the apyrexial 
period. ‘This has been my experience in a large number of 
cases. The second attack of fever remains for a more or less 
indefinite period, and is then followed by another disappear- 
ance of the fever, only of a temporary nature however. Alter- 
nating attacks of fever and periods of comparative freedom 
from pyrexia may continue to take place until at last the 
patient becomes the subject of a low form of fever, rarely rising 
above 102°, but remaining persistent in spite of all treatment, 
often for many months at a time. 

As the attacks of fever alluded to above recur the patient 
becomes the subject of marked splenic and hepatic enlarge- 
ment, and may experience considerable pain and tenderness 
over these organs. Rigors do not generally appear during 
these secondary attacks, but patients often complain of feel- 
ing chilly during the accession of fever. Profuse sweats may 
often be observed upon remission of the fever, and it is 
frequently only by the occurrence of these perspirations that 
2 patient is enabled to tell whether he has been suffering from 
ever. 

Pains and aching of the limbs and joints also frequently 
occur, and have often led to a diagnosis of ‘“‘ rheumatism ” on 
the part of the native medical officers who may be called on 
to treat the case. Emaciation and anaemia of a mild grade 
soon becomes noticeable in the subjects of the disease, and, 
with the increase of the liver and spleen, cause the patient to 
present a typical appearance. At this stage the swollen 
abdomen standing out in marked contrast to the skeleton-like 
limbs, together with the extraordinary earthy-grey colour of 
the skin, stamp the patient as the victim of some terribly 
chronic and debilitating affection. During this period of low 
fever, which to both patient and medical man often appears 
never-ending, many minor symptoms occasionally show them- 
selves. Thus marked headache, usually frontal in character, 
a change in the character of the hair, which loses its pigment 
and becomes dry and brittle, or may almost wholly tall from 
the scalp, and the occasional appearance of petechial patches, 
chiefly about the axillae, occur in a proportion of cases. 
Frequent epistaxis and haemorrhages from the gums are also 
seen in some cases. The condition of constant low fever, 
associated with gradual emaciation, enlargement of the 
spleen, and anaemia, may continue for many months, until 
some improvement takes place or the patient is carried off by 
some intercurrent disease. Finally, however, a post-febrile 
stage may be reached in which the enlargement of the organs 
often disappears, but the emaciation and anaemia remain 
until, perhaps, very slowly recovery takes place. More often 
death results by dysentery, phthisis, pneumonia, or pure 
asthenia. 

It may be remarked that the anaemia, though often severe, 
never reaches the degree usually seen in marked cases of so- 
called ankylostomiasis, unless the patient happen to suffer 
from a severe coincident infection by the ankylostoma. 

Death may occur from a sudden access of _— fever at any 
stage of the disease, but at least 90 per cent. of the mortality 








must be attributed to dysenteric complications, the remaim 
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Chart of early stages of kala-azar. 


ing 10 per cent. resulting from the causes enumerated 
above. 
EPIDEMIOLOGY. 

Though the disease has only been described in epi- 
demic form there is littie doubt but that it occurs sporadic- 
ally,and that mild forms of the infection are frequently seen. 
Medical men in parts of Assam, which are or have been sub- 


' 


| Severely. These people have been subject to malarial fever 


| an immunity to the disease, as the natives in West Africa 


jection to an invasion of the epidemic, often have occasion to | 


treat cases of obstinate fever, both in natives and Europeans, 
resisting ordinary doses of quinine, and lasting for periods of 
many weeks or months. These mild infections, however, are 
generally vaguely called ‘‘remittent fever,” and the eventual 
recovery of the patient is quoted as proof conclusive that the 
affection was not kala-azar. 

Ross, in his report, mentions cases of this nature occurring 


in Secunderabad, Bangalore, Sigur Ghat, and the Darjeeling | 


Terai; and Captain W. H. Horrocks, I.M.S., in an interesting 
paper read before the First Indian Medical Congress of 1894, 
gives an account of 3 cases of apparently similar character. 
He says: ‘‘The cases in which the symptoms of enteric (?) 
fever were associated with continued fever extending over 
many months are very interesting, and their exact pathology 
as yet cannot be determined, as they all recovered. 


In the case of Lance-Corporal H., fever continued for eighty- | 


one days. During the first three weeks his condition strongly 
resembled an ordinary enteric case. Then the abdominal 
symptoms disappeared, and he suffered from rheumatic pains, 
chiefly in the hip-joints. The bowels were obstinately con- 
stipated, and he gradually become extremely emaciated. 

In Surgeon G.’s case the fever continued for sixty-four days. 
He suffered from abdominal distension, pain in the right iliac 
fossa, and epistaxis. The bowels were constipated, and the 
liver and spleen gradually became much enlarged. 

In Private C.’s case the fever did not maintain a continued 
type throughout the disease, but seemed to come on in suc- 
cessive waves during a period of two hundred and fifty days. 
After the first three weeks he never showed any abdominal 
symptoms, but the liver and spleen gradually became much 
enlarged, and he suffered from rheumatic pains in the joints 
of tne lower extremities. 

Further on he continues: ‘‘In these 3 cases described 
abdominal symptoms disappeared quite early in the disease, 
and enlargement of the liver and spleen, with rheumatic pains 
in the joints, were the marked symptoms. The men did not 
appear seriously ill, and their appearance was quite different 
from the men suffering from enteric fever.” 

Judging then from the instances there is little doubt that a 
disease very similar to kala-azar exists in many parts of India, 

. and there is the possibility that it is endemic there, much as 
Malta fever is endemic in Malta. 

Kala-azar as an epidemic appears to have been introduced 
into Assam as a continuation of an epidemic fever, of a 
lingering and exceedingly fatal form, which was prevalent in 
Rungpore during the later Sixties and early Seventies. 

According to Rogers, who has been carefully investigating 
the history of the disease ; it was first mentioned as existing 
in the Garo Hills about the year 1872, but it did not appear to 
have made much iueadway until 187 5. The Garos called it 
*¢ Sircari disease,” or ‘‘ Sahib’s disease,’ 


the statement that the condition was unknown in their 
country until after the British occupation. 

From the Garo Hills the disease has gradually spread up 
the valley of the Brahmaputra upon. both sides of theriver. It 
has travelled along the chief lines of communication,'‘and has 
advanced from point to point without any. —— —— 

e most . 


change to account for an increase of malaria. 


giving as their reason | 


extraordinary feature of the epidemic is the way i ich j 
has attacked the indigenous population, who have bem 
first to be attacked, and who have probably suffered ptr 


for many generations, and have doubtless acquired as mar 

is therefore most improbable that they should be t Fu 
feel the effects of an an epidemic of malarial fever, ae 
ones to suffer most markedly. Such a supposition is entirely 
opposite to the experience of those who have studied malaris| 
~— * page — than India. 

_Next to the indigenous population, the oldest resi 
time-expired coolies—have suffered most frequentiy aa 
from them the disease has been spread to old coolies upon tea 
gardens. Let me emphasize the fact that it is always the oldest 
residents that suffer first, although almost any one exposed to 
the infection may contract the disease. I have visited a Village 
of Kacharies (one of the indigenous tribes) of Assam which in 
two years lost 150 people from this disease. The empty houses 
were to be seen on all sides. On inquiry I learned that on} 
three male adults had been left alive, and the population of 
the village consisted of these three men, some fourteen 
women, and a number of children of various ages. On ques- 
tioning one of the men, he told me that the fever was quite 
different to the ordinary fever from which they sometimes 
suffered. That, unlike this fever, it was very severe, and 
besides lasting for many days, it always returned, until at last 
the patient died. The Kacharies state that the only way to 
avoid the infection when once it has made its appearance 
is to keep on moving away from it, and at last double back 
and reoccupy the site that was first vacated. They liken 
it to a jungle fire, which must be dodged if danger is to be 
avoided. 

The marked communicability of the disease is well illus. 
trated by a striking incident which occurred among some 
people under my charge. In the early part of 1901 a coolie 
woman was attacked by kala-azar, and speedily became go ill 
as to require an attendant. Her husband, a sirdar, was 
allowed to remain from work in order to nurse her. After 
two or three months the woman died, and almost immediately 
afterwards her husband was attacked by the disease. Soon 
his condition necessitated a nurse, and a man of the same 
caste was put to attend him. After two months this 
attendant contracted the disease. Another man was 
allowed to act as nurse, but he also took the infection almost 
immediately. Then athird man was placed in charge of the 
case, and meanwhile the two former attendants both died. 
Then the sirdar died also, and within a fortnight the third 
and last attendant developed the disease, and after a very 
rapid illness he succumbed to the infection. These five cases 
occurred among old coolies who had kept good health for 
many years previously. The five successive cases covered a 
period of about twelve months. 


WHat IS THE NATURE OF THE DISEASE? 

A careful examination of the facts at our disposal, regartiag 
both the clinical features and the epidemiology of kala-azar, 
appear to me to negative the idea of malarial infection, 
whether chronic or acute. If we apply the three principles 
of diagnosis for malaria so clearly laid down by Manson: 
the clinical, that is, periodicity ; the therapeutic, behaviour 
under quinine. treatment; and, lastly, the microscopical 


- examination of the blood—we shall be struck by the signif- 





cant fact that by neither of these methods can we arrive ats 
diagnosis of malaria when dealing with a case of kala-azar.; 
I propose to apply Manson’s three methods in detail; and 
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Chart of case of Malta fever. 


1 shall therefore first discuss the diagnosis from a clinical 


on™ PERIODICITY. aoe 
mine the chart of an early case of kala-azar, we 
sae eevabiy note the remarkable irregularity of the febrile 
riod. Sometimes the chart may resemble some of the 
irregular aestivo autumnal malarial charts, but more 
frequently it possesses no sort of periodicity in its remissions. 
Sometimes, however, it shows periodicity, but when it does so 
it is only quotidian in character. Even then it does not re- 


semble malariai quotidian periodicity so much as it does that | 
geen in acute infective diseases. I have seen cases which ex- | 
hibited a quotidian rise and fall almost identical with those | 


shown in a chart from a case of infective endocarditis, given 
in Craig’s recent book upon the Aestivo- Autumnal Malarial 
xe second stage of kala-azar it is true the fever is 
usually periodical in character, but here again it is of a low 
type and of such long duration as to be altogether atypical of 
quotidian malarial fever. 


OTHER CLINICAL FEATURES OF DIAGNOSTIC VALUE. 

No doubt the occurrence of such a group of symptoms as 
fever, anaemia, pigmentation of the skin, enlargement of the 
spleen and liver, and apparent relapses after recovery, have 
aused kala-azar to bear a fictitious resemblance to paludism* 
But before expressing an opinion from these points alone we 
ought to ask the question, ‘‘ Whether there is any other con- 


dition which exhibits these symptoms also?” A short study | 
of any modern textbook dealing with the diseases of warm | 


i ill satisfactorily answer the question in the | 
= ” ' | 1f may often be absent in milder infections. When markedly 


affirmative. 

In Manson’s standard work a reference to page 206, under 
the heading ‘‘ Mediterranean Fever,” we find the following 
definition : 

Malta fever......a disease of indefinite duration......is characterized in 
its more typical form, or rather, made up of a series of febrile attacks, 
each attack, after lasting one or more weeks, gradually subsiding into 


a period of absolute or relative apyrexia of several days’ or weeks’ dura- | 
tion. Each spell of relative apvrexia is followed by a period of fever, | 


which is again succeeded by relative apyrexia. 


Further reference to the descriptions of this disease by - 


Hughes, or by Bruce in Davidson’s well-known book on the 
Diseases of Warm Climates, shows what a remarkable analogy 
exists between the clinical pictures of Malta fever and kala- 
azar. 
DETAILED COMPARISON BETWEEN MALTA FEVER AND 
KALA-AZAR. 

Age of Incidence —Bruce gives the age of greatest incidence 
for Malta fever at from 6 years to 30 years. Rogers states that 
the age-incidence of kala-azar is 58.5 per cent. between 10 and 


35 years, and 24.4 per cent. below 4o years. I can confirm > 


ogers’s remark from my own experience. It is chiefly the 
younger individuals that are attacked by kala-azar. Very 
young children, however, seem often either to escape or to 
suffer less severely, although they are by no means exempt 
from attack. 

Duration of the Disease.—Malta fever and kala-azar are the 
only two febrile diseases at present known in which the 
‘pyrexia may remain with but few intermissions for periods 
extending up to eighteen months. Bruce gives the duration 
of Malta fever at anything between a few weeks up to one and 
a-half year, Kala-azar may last for two years, but its more 
common duration is about six months, though mild cases do 
not last nearly so long. Rogers gives the average from 193 
cases ut 7.4 months. 


Character of the Fever.—According to both Hughes and 
Bruce, Malta fever tends to exhibit a chart showing a series | 





| of waves or undulations. This feature, however, is not con- 
| stant, for a markedly irregular chart is not uncommon. 
| In kala-azar there may sometimes be seen an attempt at 


| the formation of long undulations in the pyrexial curve. 
| Often, however, the early temperatures show only marked 


irregularity. In the second stage there is usually a very 
regular temperature curve, the daily rise and fall maintaining 
a monotonous sequence week after week. 


P CoMPARISON OF GENERAL SYMPTOMS. 
Phystognomy.—According to Bruce’s description of Malta 
fever, as it occurs among Europeans, the expression of the 
face becomes dull, listless, apathetic, and anaemic. In long 
and severe cases the face may become of a dull clay colour. 
In kala-azar. the patient soon shows a typical facies, best 
described as lethargic. He rapidly becomes anaemic-looking, 
although on examination his blood may be found with a 
fair percentage of haemoglobin. His skin takeson a dull un- 
polished greyish earth-coloured appearance. It is a condi- 
tion that I have so frequently remarked in conjunction with 
= enlarged spleen, that I have often termed it the ‘‘ splenic 
acies. 
Alimentary System.—Vomiting and diarrhoea are some- 
times reported as occurring in Malta fever, although constipa- 


, tion is one of its marked features. Similar symptoms are not 


infrequent in cases of kala-azar. Enlargement of the liver 
is reported as one of the pathological changes present in 
Malta fever (Bruce and Hughes). In some cases met with in 
India, the enlargement is very marked. In kala-azar the 
increase in the size of this organ bas by some been considered 
pathognomonic of the disease. In my experience, however, 


enlarged it is usually associated with ascites. 
Respiratory System.—Epistaxis is common in both Malta 
fever and kala-azar. Pulmonary complications are not un- 


| common in Malta fever, a catarrhal condition being frequently 


seen in conjunction with high fever. In kala-azar pneumonia 
is a very common complication, and in many cases it appears 
to precede an attack of the disease. In the latter stages 
phthisis may supervene and eventually cerry off the patient. 

Circulatory System.—Palpitation is commonly developed 
during the courses of both Malta fever and kala-azar. A 
peculiarity referred to by Bruce as occurring in Malta fever, 
when the pulse-rate may remain practically normal in the 
presence of high fever, is one which I have frequently ob- 
served in kala-azar. In some cases it was so marked that 
without the use of a clinical thermometer one might readily 
gain the idea that a patient had no pyrexia. The peculiar 
pulsation of the carotids and a frequently-bounding pulse, 
present in advanced cases even during apyrexial intervals, 
has often caused the assumption of the presence of high 
fever in cases that on examination proved to have normal 
temperatures. 

Blood and Blood Giands.—No detailed study appears to have 
yet been made of the haematology of Malta fever. Bruce 
gives the average number of red cells present at 3,500,000, and 
states that the leucocytes are usually normal in number. 
Cabot, Ewing, and Da Costa mention no changes of any im- 
portance. Apparently the condition has been neglected by 
most investigators. In kala-azar Rogers gives the average 
number of red cells at 2,460,000, and describes a marked de- 
crease in the white elements. I cannot say that I have 
noticed this lessened number among the leucocytes. 

The differential leucocyte count has gee shown a 
very marked increase in eosinophiles. A probable explana- 
tion is the universal infection of coolies in Assam by the 
ankylostoma duodenale. 
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Bruce mentions the fact that pigment is rarely found in 
the peripheral circulation in cases of Malta fever. Ross 
found melanin present in 12 out of 26 cases of kala-azar 
examined by him in Nowgong. [ cannot say that I have 
found it very often, although I have examined the blood of a 
large number of cases. 

A moderate grade of secondary anaemia is generally 
reported as being commonly present in cases of Malta fever. 
This corresponds fairly well with what I have found in kala- 
azar. In cases of this disease, provided the patient is well 
fed, marked anaemia does not quickly show itself. It is only 
in cases, who from some cause or other have not. received a 
sufficient quantity of nourishing and digestible food, that any 
great degree of anaemia may be found. 

The haemoglobin average of a large number of long- 
standing cases of the disease, examined by. me, worked out 
at rather over 35 per cent. of Gowers’s standard. This figure 
really represents about 50 per cent. of the normal in natives 
of Assam. 

Enlargement of the spleen is referred to as a constant 
feature of Malta fever by various observers. It is also given 
as one of the pathognomonic symptoms of kala-azar. There 
are, however, many exceptions to both these statements. 

Lieutenant E. O. Greig, I.M.S., has reported several cases 
of Malta fever occurring in the Swat Valley, where no enlarge- 
ment of spleen or liver were found. On the other hand, 
increase in the size of these organs is nct always present in 
cases of kala-azar. I have seen several cases in which there 
was no appreciable enlargement of the spleen, and many 
others which showed no hepatic enlargement, 

Integumentary System.—Profuse perspirations are common 
to both Malta fever and kala-azar. The nightly-recurring 
“< fever” which many natives, sufferers from the latter disease, 
complain about is really a recurring night sweat, occurring on 
the slight remission of the fever which takes place often in 
the early morning before sunrise. The native recognizes the 
presence of fever by a sweat, and when that is absent he 
often cannot be convinced that he has fever. Bruce and 
Hughes both mention loss of hair as a common late symptom 
in Malta fever. I have frequently noted a loss of pigmenta- 
tion in the hair of kala-azar patients, and a thinning of the 
hair may certainly be seen onoccasion. One of the first signs 
of improvement in the condition is the darkened colour and 
thickened growth of the hair. 

Nervous System.—Delirium and headache are common to 
both diseases in the early stages. 

Pain and Swelling of the Joints.—This important symptom 
of Malta fever is frequently present in cases of kala-azar. 
Rogers mentions it as being so common as to lead to the 
admission of cases under the heading of rheumatism. I can 
confirm this as occurring in a large proportion of cases. 

It will be seen from this somewhat lengthy comparison that 
there is very little to choose between the clinical pictures of 
these two diseases, and when we take into account the fact that 
the one description applies to Europeans and the other to 
natives of India, it will readily be seen whata striking analogy 
the two conditions present. 

We have seen therefore that another disease than malaria 
may exhibit a train of symptoms and produce a condition 
almost identical with kala-azar, and the existence of sucha 
disease being shown, the force of Ross’s arguments against 
the idea of kala azar being such a separate entity is entirely 
turned. How it occurred that the possibility of kala-azar 
being an epidemic form of Malta fever of a severe type has 
not presented itself to previous observers [ cannot say, but 
the fact remains that this disease has been reported to have 
been present in certain parts of India since 1897, and before 
this, in 1894, Crombie spoke of the possibility of similar con- 
ditions being endemic in this country, although at that time 
7 het supposed that Malta fever proper was only an imported 

isease. 

Evidence is accumulating from day to day, to show that 
so-called Mediterranean fever is present all over the world 
in tropical and subtropical countries, and recently it has 
been shown to occur in Assam by Dr. J. A. Hislop and Major 
Semple, R.A.M.C. 

I have also met with a number of cases of the disease, and 
as soon as I can arrange to apply the agglutination or sedi- 
mentation test in routine practice [ have little doubt but that 














I shall be able to show that a | i 
fever met with in this part of setae een portion of Caseg 

As Ross has pointed out, the chief objecti noe 
malarial theor : : Jections to 
I t y of kala-azar are: (1) High death-rat, 
intractability of the disease to quinine; (2) the shea the 
roe and pigment and the existence of b © absence of 

= stages i ona fey oe er in the 

s you will no doubt observe, the wei ies 

is increased fourfold, with the aha at Cbieat 
which presents such a marked similarity to kala-azar on” 
which only the first of these objections can be petra and to 
In regard to point 3,1 should like to direct your attent ‘ 
to the fact that in kala azar, as all those who are famili te 
the disease will agree, persons well advanced in the ae 
stage of the disease are capable of conveying the inf fs ) 
to fresh localities, and forming new foci of infection tate 
it is these people who have done most to spread the disoas 
Yet it is precisely, according to Ross, people who are Paes 
second stage of the disease, who should prove absslute| rn 
capable of conveying the infection were it malarial beca: yi 
he has shown, they do not in that stage harbour aby malaria 
parasites. 

This appears to me to be a fatal objection to the 
thoeey of origin, apart from any other evidence against the 

Another objection which I should like t i 
theory of Sect being a post- malarial condi tent re te 
of any recent confirmatory evidence of the existence of gueh 
fever as the ‘‘ fiévre symptomatique” of Kelsch and Keinee 
following upon a malarial infection. The only authorities 
who appear to mention such a condition are those quoted 
Ross. Vandyke Carter’s paper in which he mentions such 
condition was published in 1887, the same year in which the 
micrococcus melitensis was discovered. The work of Kelgch 
Keiner appeared in 1889, and it is scarcely possible that these 
observers should have been able to take into much account 
in these researches the existence of this new factor in the 
etiology of continued fevers. It appears to me very probable 
that the fever described by them may, on further: inyegtigg. 
tion, be found to be of non-malarial origin, but with a simi 
causation to kala-azar. Mannaberg distinctly states that he 
had never met with this fever, which, as he says, must be 
very rare. 

Tur THERAPEUTIC METHOD OF DIAGNOSIS, 

Before passing on to the haematology of kala-azar I should 
like to call attention to the behaviour of the disease to treat. 
ment by the salts of quinine. 

Practically all observers are agreed that quinine exerts but 
little influence in checking or controlling an attack of kala- 
azar. In some cases I have certainly seen an improvement in 
the condition of a patient, while taking full doses of the drug, 
but I am inclined to think that this improvement was 
bably due to the fact that the patient was at the same time 
the subject of a coincident malarial infection. This idesis 
borne out by the experience that quinine appears to act most 
beneficially in those cases of the disease which occur among 
the most recent arrivals in Assam, and who are probably the 
most susceptible to malarial infection. In the bulk of cases 
among old coolies, or among their children, born in the dis- 
trict, quinine exercises absolutely no beneficial inflaence. If 

iven in very large doses it certainly has an effect in restrain 
ing the fever, but does not appear to exert any curative action. 
In the case of a woman now recovering from the disease, 
however, doses varying from 30 to 60 gr. per diem have been 
administered for a period of ten months. Her fever, which 
continued almost the whole time, has now ceased, bate 
attempt at stopping the daily dose of quinine is quickly 
lowed by arise in temperature. Until quite recently, before 
I became absolutely convinced of the non-malarial natured 
the condition, I have been in the habit of administering a 
ceedingly large doses of quinine in the early stages of the 
disease, with a view to preventing the onset of the secon 
stage of what I then supposed to be a malarial condition. To 
this end I have given quinine in repeated doses of from 3% 
60 gr. at one time, by the mouth, or 30 gr. intramuscul by 
means of a Pravaz syringe. I used these doses after fin 
ordinary doses of no effect. In some few cases a temporay 
reduction of temperature took place. A peculiarity of many 
of these cases appeared to be their insusceptibility to’ 
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boys of from 8 to 14, in a line Of 350 coolies (total population), which 
or 19 took: the disease, and some so per cent. of these succumbed to 
recovered. 


action of quinine. Cinchonism, except of a most temporary 
character, was never produced even after the heaviest doses. 
This drug can only be considered of use as a diagnostic agent, 
in cases of kala-azar, in a negative sense (as regards the 


malarial theory of its origin). 


Tue Microscopic EXAMINATION OF THE BLOOD. 

I cannot pretend to do justice to the haematology of kala- 
azar in this paper, but I hope to be able to indicate the true 
nature of the condition, as well as to show that the theory of 
malarial origin of the disease, is quite untenable. 

Ross has shown in his report in how few instances of recog- 
nized kala-azar it was possible to find either malarial parasites | 
or melanin—the evidence of their recent presence. 

He himself recognizes this as being one of the strongest 
objections: to his theory. I do not need to add anything to 
what he has said beyond stating that to my_ knowledge 
several accepted authorities upon malaria have been unable | 
to find any ms of malarial infection by the examination of 
films of blood from early cases of the disease. I have ex- | 
amined a very large number of cases personally, and only | 
once have I found a living parasite in the peripheral circula- 
tion of a ease, and in two other cases I have observed malig- 
nant malarial parasites (whether tertian or quotidian I cannot 
say) present in the splenic blood, I have likewise only once 
found a crescent body in splenic blood taken from a case of | 
kala-azar. 1n very few cases have J been able to observe pig- | 
ment in the peripheral blood, neither have I found pigmented | 
leucocytes except on one or two occasions. 

The differential leucocyte count of a small series of cases, 
which I examined gave : 


Polymorphonuclear neutrophiles on - 58.9 per cent. 
Lymphocytes (small) rr laa Maar mer ay ” 
Eosinophiles ... ae so oce aoe eco 12.7 ” 
Large mononuclear ... ase ave oe eh ” 


T also observed a few normoblasts in several of the speci- 
mens. The large percentage of eosinophile cells noted is | 
accounted for by the universal infection of all coolies in this | 


Fig. 1.—Photograph of ten boys, victims of kala-azar, taken in January, 1902. 





Six months later Nos. 3, 5,6.7. and 8 were dead. Out of about 25 
had been extremely healthy until the invasion by kala-azar, some 18 
the infection. No. 10, although at one time nearly hopeless, has now 


part of Assam by ankylostoma in varying numbers. I have 
occasionally seen a very marked lymphocytosis in cases of 
-kala-azar, even when no apparent cause existed to account for 
the increase. 

The red cells do not appear to suffer much change in the 
absence of any other condition calculated to produce anaemia. 
Sometimes, as already mentioned, a-few nucleated red cells 
may be seen. Poikilocytosis is uncommon, and polychromato- 
philia is rarely noted until avery late stage of the disease. 

Blood plates are usually very much increased, and appear 
to take on some change. In fresh films stained by Nakanishi’s 
method, they often exhibit distinct spots of darker staining 
reaction. Theseare often so large as to be countable by means 
of an-eighth inch objective. These spots vary in number 
from one to five, and, owing to the marked molecular move- 
ment of the bodies containing them, they led me at first to 
consider the possibility of their being organisms of some 
kind. In films dried and stained in the usual way they do not 
appear to exhibit any peculiarity, and their great number, 
together with the absence of intracorpuscular bodies at the 
same time, negatives the idea of their being the spores of 
malarial parasites. The great increase in the blood plates is 
perhaps of some little diagnostic importance, because it ap- 
pears in the pyrexial stage. Cabot, Ewing, and Da Costa 
state that blood plates are decreased in malaria and most 
febrile affections, the exceptions being bubonic plague, 
measles, erysipelas, and scarlet fever. 

So sum up briefly, the haematology of kala-azar lends no 
support to the malarial theory of origin, while it corresponds 
to the little at present known of the blood conditions in Malta 
fever. The application of the three methods of diagnosis 
recommended in cases of suspected malarial fever has shown 
that kala-azar fails to answer (1) the clinical test, (2) the 


| therapeutic test, and, lastly, G) the blood examination test. 


It therefore appears to me no longer possible to consider the 
question of malaria as a factor in the production of the 
disease. 

I have put forward another theory which appears to me to 
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agree with all the known facts about kala-azar, and to explain 
some of the peculiarities of the infection. We will now see 
what direct evidence can be shown to prove the correctness 
of my idea. Clinically, as I think every one will admit, the 
two diseases appear to resemble one another very strongly. 

If we refer to any modern textbook dealing with Malta 
fever, we may see that most authorities agree in the state- 
ment that the diagnosis of Malta fever is to be made, by the 
serum reaction of the case, to cultures of the micrococcus 
melitensis. Hughes states that the disease may be diagnosed 
from enteric fever, paludism, phthisis, liver or pelvic abscess, 
empyema, and other suppurating diseases, etc., by the 
reaction of the blood to cultures of the micrococcus of Malta 
fever, by the absence of the local and special symptoms of 
these diseases, and the absence of malarial parasites in the 
blood. He further states ‘‘that the serum reaction is often 
the only reliable sign,” as the disease frequently simulates 
other conditions. 
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Fig. 2, Photograph of a girl of 14 in the second stage of kala-azar ; 

showing general emaciation of limbs, etc. D 

Let us see, then, how the blood of kala-azar patients reacts to 
the cultures of the micrococcus melitensis. 

About six weeks back, while examining the spleen pulp 
from a fatal case of kala-azar, I was surprised to find a number 
of micrococci present among the splenic cells and tissue. I 
was at once struck with the possibility of the condition being 
of micrococcal origin, and knowing that Malta fever was 
certainly present in the district, I certainly determined to 
have the matter cleared up. 

Accordingly, I sent two batches of blood specimens to 
Major R. Semple, R.A.M.C., Director of the Pasteur Institute, 
Kasauli, who has been most kind in examining them for me, 
for the reaction with cultures of the micrococcus melitensis. 

The results of these examinations are shown in the annexed 
table. Taken in conjunction with the finding of a micro- 











coccus in the spleens of two cases of kala- 
result of the serum test as absolutely conchuchen Consider the 


Table of Reactions of Blood (9 Kala-azar and 3 o 


Cultures of Micrococcus Melitensis. ne 














Cases.  1o Dilutions. 20 Dilutions. 40 Dilutions, Remarks, ¥s 
l —s — 
1* Complete Complete C 
. Nil Nil. own rs 
3 Nil. Nil. Nil. ies 
4 | Complete Complete Complete Died, 
5, enim qaztal Nil. Died 
omplete Compl ! 
7 Complete Complete Comaiens Died(dysentery, 
8 Complete Complete Complete be 
9 Feeble Feeble Nil. Die 
10 Complete Complete Partial D ~ 
Ir Complete Complete Nil. pied. 
12 Complete Complete Complete oa. 





(Nos. 1 to 6 were also examined for reaction to cultures of onan 
gave no reaction.) teh. typhoid, bat 
* Of these cases, Nos. 1, 2, and 6 had not been dia: 
azar, although there was a marked resemblance tothe ytd ere kala 
not occurred, however, in a garden infected by the disease alth 
within one mile cases were common enough. No. 1 recovered :'N ough 
very severely ill, and is still getting fever. No.6 was not very ill ~ Pe} 
shortly after her blood was examined from severe dysenteric sy mea 
All the remaining cases were known to be kala-azar. Of these Noa 
very severe case, his temperature ranging between 103° and 105° for ues 
three months, with hardly a break. Of the other cases, Nog wal 
1t have all succumbed to the disease, the two latter ones within % a1 
days of the examination of their blood. These figures support ant 
strongly the conclusions arrived at by Birt and Lamb (Lancet, Se team 
gth, 1899). The 9 cases of kala-azar were none of them picked a 
They were taken from among a number of cases of the disease in a line 
which has become infected during the past fourteen months, the ula. 
tion of which has been under my observation since January, ror, i: 
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Fig. 3.—Another photograph of boy No. ro in the large group (Fig.1).: 
Very typical case of severe second stage of kala-azar. General 
emaciation and marked abdominal enlargement, owing to increase 
in size of liver and spleen. 


Evidently, whatever else it may be, kala-azar is essentially 
Malta fever. No doubt, mixed infections, or rather coincident 
infections by malaria and dysentery, are common, but the 
primary condition is the one produced by the mircrococcus to 
which I have referred. In this paper I cannot do more tha 
point to this discovery. The bacteriological and exper 
confirmation has not yet been attempted, and must be left 
a future occasion. 

All that remains for us to discuss at present are one or to 
points which will be raised by the putting forward of this new 
theory regarding kala-azar. It may be said that the death- 
rate in Malta fever is a low one, a fact_ which does not come 
spond with what we know of kala-azar. But we must remember 
that the death-rate for malaria is generally given as being m0 
higher than 2 per cent., exactly the same figure that is givet 
by Hughes and Bruce for Malta fever. Also, all that Ross 
regarding the question of death-rate, when comparing 
mortality of kala-azar with malaria, applies with equal foreeta 
Malta fever. 
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‘on from Hughes’s description of Malta fever in 
A quotatnn al of Medicine appears to me to explain very 
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obable cause of the frightful mortality met with 
se oe Under the heading “ Prognosis,” Hughes re- 
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of the sie ference with livelihood is, as every one familiar 
ditions of life prevailing in India will admit, one 
tent causes of increased mortality in any and 
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Fig. i Case of kala-azar complicated with anaemia (ankylostomiasis 
us bad food, etc.). The patient shows facial oedema and swell- 
ing of the ankles, as well as marked emaciation. 

Before concluding, it is necessary to ask the question, ‘‘ How 
did this disease—kala-azar—arise?” Rogers, ix his discussion 
of this problem, has pointed out the occurrence of epidemics 
of fever of a somewhat similar character to kala-azar, which 
took place some forty to fifty years ago in North-East Bengal, 
inthe districts of Burdwan and Rungpore. Is it possible that 
Malta fever was then a new disease, introduced into India for 
the first time, perhaps, among the British troops who were 
poured into the country at the time of the Mutiny? Many of 
these men had seen service in Malta, Gibraltar, or other parts 
of the Mediterranean ; and, as we know, the infection of Malta 
lever is a most lasting and chronic one, and might easily out- 
livea voyage round Africa. The introduction of the disease 
in this way would account for its extreme virulence. We are 
all aware that frequently diseases introduced for the first time 
among people totally unacquainted with them take on imme- 
diately the characters of an epidemic, and appear to increase 
in virulence. And in the case of Malta fever, the argument 
used by Rogers to explain the increased virulence of kala-azar 
has a force which its application to the malarial theory de- 
— We know that many bacteria increase in virulence 
pe peing as “one porn — We do not 

1s 1s the case wi , 
m ites with the protozoal form of 
e can easily imagine, then, how this disease, introduced 
perhaps, some forty odd years ago, has gradually been extend- 
hd over the country, first as a slowly-moving epidemic, and 
sel —* endemic, just as malaria, cholera, and 
This theory serves to explain certain points which have 


but most unfavourable as regards length 


hitherto remained as marked exceptions to general ideas 
regarding malaria. -For instance, the fact that the indigenous 
population of Assam should be the one to suffer most severely 
from the disease is quite at variance with our knowledge of 
malarial incidence. Had malaria not existed in Assam before 
the occurrence of kala-azar we — have understood it; but 
now we see that, though probably immune to malaria, the 
the Assamese and Kacharies were fatally liable to contract 
this new disease, and little able to resist it. Passing, there- 
fore, through numbers of susceptible persons, the disease has 
become aggravated and its effects more marked, as evidenced 
in the enormous enlargement of the liver and spleen, and the 
increased mortality. 

The reading of the riddle of kala-azar has opened up a wide 
field for further investigation. At present we are ignorant of 
the mode of spread of Malta fever, whether through the air, 
by means of water or food, or by the bites of suctorial insects. 
We are also ignorant of any remedy for this disease, whose 
distribution appears to be as wide as that of malaria itself 
There is probably no more promising field of research open to 
those interested in the problems of preventive medicine than 
the discovery of the means by which the infection of Malta 
fever is communicated, and the production of some serum or 
naa as a curative or prophylactic agent, against this 

isease. 

In conclusion, I wish to mention my indebtedness to Major 
R. Semple, R.A.M.C., for having so kindly aided me by 
examining samples of blood—a part of the work for which my 
inability to obtain the necessary cultures of the micrococcus 
melitensis has obliged me to seek some assistance in this 
investigation. 


Dr. Patrick MANSON said that cultures of the micrococcus 
melitensis and the tests derived therefrom were, to his mind, 
unreliable. He cited an instance in which he submitted the 
blood from a case of doubtful diagnosis to three expert 
bacteriologists. One pronounced the disease typhoid, a second 
declared it to be Malta fever, whilst a third repudiated the 
idea that the ailment was either typhoid or Malta fever. 





FILARIASIS IN SIERRA LEONE. 
By W. T. Prout, M.B.Ch,M.Edin., 


Principal,Medical Officer, Sierra Leone. 

Tae following notes contain the results of a series of observa- 
tions on the prevalence and varieties of filaria in Sierra 
Leone, a subject which, so faras I know, has not hitherto 
been worked at ; and, indeed, with the work on filaria by Dr.. 
Annett and others published by the Liverpool School of 
Tropical Medicine, little attention has been paid to this on 
the West Coast of Africa. My observations tend to show that 
filariasis is an extremely prevalent condition on the West 
Coast of Africa, much more so than has hitherto heen sus- 
pected, and it is not improbable that some of the more 
obscure diseases with which we have to_ deal among natives 
may be connected with this fact. 

The principal source from which I obtained preparations of 
blood was the Colonial Hospital at Freetown, where natives 
from all parts of the country are admitted, and I was also 
furnished with a number of slides from the Protectorate 
through the kindness of some of the district surgeons. In 
those cases examined at the Colonial Hospital the subjects 
were suffering from some disease or other, but in the majority 
of cases from the Protectorate the specimens were from appa- 
rently healthy individuals, selected at random from_ the 
general community or from members of the Frontier Force 
stationed in the district. The procedure was in most cases as 
follows. A thick film of blood was taken in the early part of 
the day, between 10 and 12 o’clock, and again at night between 
the same hours. I have not considered it necessary to 
indicate the number of filaria found in each specimen, as the 
films varied in size, and so long as the periodicity is ascer- 
tained, the actual number of filaria is unimportant, the fact 
of infection and its nature being the essential features. 

I have examined some hundreds of specimens of blood, and 
of these definite records of 275 have been preserved. In 266 
of these, both day and night blood were examined, and in 9 
night only. Out of the 266, 57 were found to contain filaria of 
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different kinds, and of the 9 two specimens contained filaria : 
a total of 57 cases, or 21.4 per cent. of the whole. But an 
analysis of the figures brings out some interesting results. At 
Bandajuma, in the Protectorate, 35 per cent. were found to be 
infected, at Moyamba 38.7 per cent., at Sherbro 22.5 per cent., 
and at the Colonial Hospital 16.3 per cent. This is brought 
out in the following table : 
TABLE I. 





Filariafoundin | 
- No. Ex- |~_ 


—— —— Per 

Total. 
: : Cent 
amined.| Day | Night | 
Blood. | Blood. | Both. 











{ 








Bandajuma cen. » “wae 20 _ 6 Kipdl 7 35.0 
Mcyamba... ove eee 31 _— 10 | 2 12 38.7 
Sherbro ... | 22 — 4 | I 5 22.5 
Colonial Hospital | 202 4 22 | 9 35 17.3 

Total _... eas 275 H 4 42 13 59 ied 


It is quite clear, therefore, that filariasis is much more pre- 
valent in the Protectorate than among the cases examined in 
Freetown. A study of the latter brings out this fact still 
further. As far as possible I have ascertained the residence 
of these cases and the length of time they have been in Free- 
town ; 108 were found to have been permanently resident in 
the city, or had been for lengthened periods. Among these 
only 6.5 per cent. were found infected, while among those 
coming from the Protectorate and the outlying districts of the 
ar sor aimee no less than 26.1 and 30.3 per cent. were 
infected. 


TABLE II.— Distribution of Filaria among Cases from Colonial 
Hospital according to Place of Residence. 


Number Filaria 








| Examined. | Found. Per Cent. 
| vs 
Freetown | 108 7 65 
Protectorate 65 17 26.1 
Distribution of colony proper nat 24 8 30.3 
BOOGIE cc. ccc ose ay 5 3 60.0 
202 35 | 17.3 





It is evident, then, that Freetown itself enjoys a yon, il 
tive immunity from infection, but what the probable explana- 
tion of this is I am not yet prepared to say. There is a large 
aboriginal population in the city, and a constant stream of 
natives coming from and going to the Protectorate, a large 
proportion of whom must be infected, and it would seem 
likely that the townspeople would get infected from this 


TABLE II [. 
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Filaria 








No. Filaria leita | Filaria Noe- 
Exam- Noc- | Filaria | Per- Filaria Nocturna turna 
_ ined. turna.  Diurna. | stans. ? an an 
Perstans. Gigas. 
Bandajuma ...| 20 6 — _ _ a — 
Moyamba .. 31 II oa —_ _- — I 
Sherbro eat | 5 _ _— _ eon oe 
; | 
Freetown ...| 202 | ~ 28 2 2 2 I - 
Total «| 275 | 49 2 2 2 | I I 








source. Possibly one reason may be the distribution of the 
people in the town, the aboriginals living as a rule in one 
quarter, while the natives of Freetown live in another, but 
this is by no means a hard-and-fast rule; or perhaps the 








variety and distribution of the mosquitos i > 

good deal to do with it. This point | here ae iy a 

to work out. The fact is a very interesting one ‘the ' 

a community composed almost entirely of negr t we 

* —— Y va E 4 figures go, are comparative 

rom filarial infection, while the 

extent, : others suffer to such clare 
e following table shows the varieti : P 

1. It will be seen that, as is generally ne —_ met with: 
filaria nocturna predominates. In the majorit i Pe 
where filaria were met with both day and night, th a 
daytime were few in number, and were evidentie 
aang In _ case _— was a double infection of gi 
urna and perstans, and in another 
filaia, - ’ nocturna and a ney 

2. Filaria diurna was found in two ec i ; 
characteristics much the same as _eleue * = at 
believe, however, from measurements of stained Ds ned to 
(though I am aware this is apt to vary) that filaria fu 
a slightly smaller worm than nocturna, and that the tain 
not taper so sharply. doe 

3. Filaria perstans occurred in three cages, 

4. In two cases I found a minute filaria measyy; 
millimetres in length by 2 to 3. in breadth oe lee 
half the size of filaria nocturna. It has a rounded head 
and a truncated tail. There is a clear linear band = 
one-fourth of the length from the head, a clear 
a little further down, another irregular clear 
about two-thirds of the distance, and a linear mark near the 
tail. I am unable to identify this worm, but it appears to 
to resemble very nearly the worm which has been describe 
by Dr. Manson as filaria Ozzardi. It has been suggested tome 
that it is a perstans very much shrunk. Although T know thy 
perstans is apt to vary in size, yet the difference in SIZE gees 
to be more than can be accounted for in this way, and in thoy 
cases where it was found all the filaria were the same size, | 
am inclined to regard it as a different species. 

5.In one specimen I came across a worm which, s0 fy 
as I know, has not hitherto been described. The 
striking characteristic is its great length and thi 
0.34 mm. by 8 to 12m. It stains very readily with 
fuchsin, and retains the stain with great tenacity, so much» 
that I was unable to decolorise it with glacial acetic acid wit}. 
out spoiling the specimen. The structure ie conseq 
obscured. There were two specimens in the blood film (whi 
also contained nocturna), one much larger than the other, th 
small measuring 22mm. by 8 to 10m. The head i 
rounded, there is a taper to the tail, which is blunt, and » 
sheath could be made out. On careful focussing, evidenced 
a central canal could be made out, but beyond this degerip 
tion Iam unable to go at present. Of course I am noting 
position to say what the pathological significance of such: 
large worm in the blood is. It occurred in a private of the 
Frontier Force, apparently in good health, so far as [hm 
been able to ascertain, and I hope to obtain further specimens 
of his blood. In the meantime, I place it on record, and sy 
gest provisionally the name of ‘‘ filaria gigas.” 

6. Filaria Volvulus.—I have already described the adult 
male, female, and embryos of this worm.’ They meas 
25 mm. in length by 5 » in breadth, have a marked cur 
spot, a central granular aggregation, a pointed tail, anim 
sheath. ; 

7. Filaria Loa.—This was a very interesting case. Tk 
patient, a European under the care of Dr. Renner, to whose 
kindness I am indebted for the opportunity of seeing theca, 
had had two adult worms removed, one from the loose ski 
of the penis and the other from the eyelid. He had bea 
resident at Sherbro for about a year, but some time pt 
previously had been living on the Congo. On examining tht 
blood it was found to be swarming with an embryo whids 
presumably that of filarialoa. It was about 3 mm. in ley 
and 3 to 4, in breadth. It has a taper to the ai = 
is pointed, but I should say not so sharply as that of fila 
nocturna. There are four clear spots, but the 8 
along the course of the worm I am inclined to atitl 
to changes during preparation. I have not Inyselt se 
a case of filaria loa previous to this in Sierra - 
—_ it is probable that it was acquired while in ie 
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SECTION OF TROPICAL DISEASES. Fy, 
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: ‘seases.—The prevalence of diseases which are 
Flavia vial in origin is difficult to arrive at. The following 
bl Lows the different disease from which patients in 
ae Colonial Hospital, in whose blood filaria were found, were 


suffering : Taste IV. 
i _ 





and 
_Perstans, 
and 
Gigas. 


Disease. | 


Nocturna. 
Diurna 
Perstans. 
Filaria ? 
Nocturna 
Nocturna 





wlll 


Diarr! 

elancholia ... eee ee 
Conjunctivitis ... ai aa 
Fibroma ets asa 
Debility 


hilis ove 
SyPamatism ane 
Fracture ee 
Peripheral neuritis 
Peritonitis 
Stricture 


Lipomata ne oe 
Direases not recorded... 
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jt will be seen that the most common diseases were ulcer, 
debility, and rheumatism. I consider it not improbable that 
the vague aches and pains which are classed as rheumatism, 
and which are so common in Sierra Leone, may be associated 
with the presence of filaria in the blood, and that the ulcers 
which reach such a large size in natives may have some rela- 
tion to obstruction of the lymphatics. 
y:Chyluria has been -noted, but is rare. Lymph scrotum is 
also rare. Enlarged lymph glands, especially in the groin, 
are very common. Elephantiasis cannot be said to be a 
common disease. In 1.210 cases admitted to the Colonial 
Hospital in 1900 there were no cases of elephantiasis ; in 1901 
out of 1,265 there were 2 cases of elephantiasis of scrotum 
and 2 of the leg. In the Protectorate, where, as I have shown, 
filaria nocturna is very prevalent, elephantiasis does not 
appear to be common. In the absence of exact information 
as to the population, it is difficult to get a definite idea as to 
the percentage, but one of the district medical officers, who 
has now had a large experience, considers that 5 per 10,000 is 
‘an outside estimate, while others agree that it is by no means 
common. 

The question of the relationship of elephantiasis to the 
presence of filaria nocturna in the blood appears to me to rest 
on a very slender and almost entirely theoretical basis. One 
of the principal arguments is that the distribution of nocturna 
and elephantiasis coincide. and that the one increases in the 
same ratio as the other. I venture to think that the present 
instance is one which militates strongly against this argu- 
ment, for if the presence of filaria nocturna is the cause of 
elephantiasis, we should naturally expect that where the per- 
ewe of infection is so high the prevalence of elephantiasis 
would be greater than it is ; and I am inclined to believe that 
ag the geographical distribution of nocturna is more worked 
out it will be found that it is more extensive than is supposed. 

Space forbids me to deal with the other arguments which 
are adduced in favour of this theory ; but though I do not go 
80 far as to take up the position that elephantiasis may not be 
due to nocturna, it seems to me that the almost universal 
acceptance of this preconceived and unproved theory has had 
the unfortunate result of putting a stop to investigations 
along other lines. 


‘ REFERENCE. 
BRITISH MEDICAL JOURNAL, January 26th, rgor, p. 209. 





NOTE ON A TRYPANOSOMA OCCURRING IN THE 
BLOOD OF MAN. 
By J. Everett Durton, M.B. Vict., 
W Walter Myers Fellow, Liverpool School of Tropical Medicine. 
a HILE staying at Bathurst, Gambia, last year, for the purpose 
Investigating the sources and distribution of mosquitos in 








the town on behalf the Liverpool School of Tropical Medicine, 
I was asked by the Colonial Surgeon, Dr. R. M. Forde, to 
examine the blood of one of the Government officials who had 
just returned from England, having been invalided home 
six months previously, after an attack of ‘‘fever” which had 
proved quite resistant to treatment with quinine. In the 
blood of this man I found a flagellated protozoon evidently 
belonging to the genus Trypanosoma. The clinical history of 
the case is as follows: 

Mr. K. is an Englishman, 42 years of age, who has been for the past 
seven years in Government employ, with intervals of leave, as master of 
the Government boat plying weekly up the River Gambia. His illness 
dates back to May, 1901, when he brokg down after the especially heavy 
duty occasioned by a punitive expedition up the river. Previous to that 
time he had enjoyed good health, except for very occasional slight attacks 
of malarial fever whivh were amenable to quinine. On May roth, rgor, he 
was admitted to the hospital at Bathurst with fever, under the care of Dr. 
Forde, who very kindly gave me a copvof the temperature chart (Chart I). 
Fresh preparations of the patient’s blood were examined at that time; no 
malaria parasites were seen, but Dr.-Forde informed me he saw many 
actively moving worm-like bodies, the nature of which he was unable to 
ascertain. On June ist, after three weeks in hospital, the patient was 
invalided home, and on August 12th admitted to the Royal Southern Hos- 
pital, Liverpool, under the care of Dr. Macalister, to whom I am indebted 
for some notes onthe case. At this time his chief troubles were general 
weakness and pain in the left side. 


The chief features presented by this case during his stay in 
the Royal Southern Hospital were as follows : 


The Somnperntuae, which on admission was subnormal, was marked 
throughout by slight rises above normal, and three more important 
elevations to rer° to 102°, lasting a few hours and rapidly falling to nor- 
mal. The pulse—on admission 120°—fell in the evening to 92° ; the pulse- 
rate continued always fairly rapid, at about 100° per minute, and increased 
with the slightest exertion. : 

The respiratory rate was also similarly increased, being 32 on ad- 
ee alling later on to 20 per minute, and afterwards keeping 
about 25. 

The liver showed slight oneeneae. and the spleen, described as 
being normal on admission, could afterwards be felt below the ribs, and 
was then very painful; there was throughout considerable tenderness 
over the splenic area. 

Beyond some slight dyspnoea on exertion the respiratory system was 
apparently normal. The heart sounds were weak and distant. Patient 
often complained of weakness in the legs. 

The blood was examined for malaria parasites on two different occasions, 
but none were found. 

Patient left hospital improved, the pain over the spleen having dis- 
appeared. After recuperating, he returned to Bathurst in the early part 
of December, 1901. During the voyage out he had a severe illness which 
was diagnosed by the ship’s surgeon as an atypical attack of pneumonia. 
On landing at Bathurst it was generally remarked that he was very much 
thinner and easily fatigued. He was placed on the sick list, but his con- 
dition did not necessitate admission into hospital. Dr. Forde and my- 
self mide an examination of the patient on December 18th. We found 
his temperature 100.4°, pulse 96, respirations 34. Weakness of the legs and 
a little breathlessness on exertion were the chief troubles complained of. 
There was also a little loss of appetite and sleeplessness at times. On 
December 16th he had had a slight bleeding from the nose. 

The general facial aspect, which has been remarked upon by his friends, 
attracted our attention. The face was distinctly puffy and flushed, the 
eyes appeared sunken, and the conjunctivae watery; there was a distinct 
fullness of the lower eyelids, which were found to pit on pressure. On 
examining the body generally the skin was distinctly congested in places, 
especially the chest and thighs; there were seen irregularly scattered, 
purplish coloured areas, due to a localized congestion of the superficial 
capillaries; after pressure with the finger in these regions the purplish 
colour only very slowly returned. 

Around the ankles there was some oedema, the skin in this region 
pitting on pressure. A systematic examination of the various systems 
was made, but nothing abnormal was detected with the exception of 
distinct enlargement of the spleen, which rae could easily be felt 
belaw the costal margin; dullness measured diagonally 7 in.: a slight 
bulging was noted over the splenic area. The temperature, pulse, and 
respirations (Chart 2) during the time patient was under observation 
were very similar to the previous records: from the charts it will be seen 
that the temperature recorded was never very high, as a rule not much 
above ro1°. The course of the temperature was rather Sega. but of a 
distinctly relapsing type, thus showing a characteristic of the tempera- 
ture charts of such animals as the ass and mule infected with 
surra or nagana, which diseases are known to be associated with the 
presence of a trypanosoma in the blood. Also as seen in these . 
animals, the number of parasites encountered in the blood was found to 
vary with the temperature—thus, from December 16th to December 18th, 
when the patient’s temperature was raised, parasites were found in the 
blood, the largest number counted in fresh preparations being fifteen 
under a }-inch square cover glass. On December roth the temperature 
fell below normal. and on that and subsequent days no parasites were 
poy nana but they reappeared about December 27th during a fresh attack 
of fever. 

The patient’s condition improved during the week which he spent at 
the Cape, seven miles from Bathurst, at the mouth of the Gambia River, 
where there is an excellent Government House facing the sea. He after- 
wards was allowed to resume his duties, and took the Government launch 
up river on January sth, 1902. 


The most notable features presented by this case were : 
1. Its chronic course. 
2. The general wasting and weakness. 
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3. The irregular rises of temperature, never very high, and 
of a relapsing type. 

4. The local oedemas. 

5. The congested areas on the skin. 

6. The enlargement of the spleen. Be 

7. Constant increased frequency of pulse and respiration 
(hurried breathing). 

This condition still persists; the general weakness has in- 
creased, in consequence of which the patient has been again 
invalided home, and arrived in England a few days ago. 


THE PARASITE OBSERVED IN THE BLOOD. 
Although many slides were made and fresh preparations of 
the blood examined throughout the time the patient was 
under observation, no malaria parasites were discovered. The 





first examination of the blood was made on December 1 5th. 
On that day I made three fresh preparations, using a three- 


teristics of the trypanosomata. 
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quarter inch square cover glass. In these preparations I | 
observed altogether three parasites, presenting all the charac- | 
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DATE | =* i ji2 | 13 [14 [15 | 16] 17 | 18 [ 19] 20[ 21 | 22 | 25 [2 25 | 26 | 27 | 28 5O [31 [7] 


_ In fresh blood the parasite appears as a very minu 

like organism, very difficult to see with 2 megniieale 
300 diameters ; especially in this case, when only a few arp 
present in a preparation, and the parasite is entangled 
amongst a clump of red corpuscles; it glides along fairly 
rapidly in among the red cells, imparting very little moya, 
ment in them. When the movements have slowed down one 
end of the organism is seen to be drawn out into a whiplik 
process—the flagellum; the other end is bluntly conic. 
attached along one side of the body is a transparent flange. 
like process—the undulating membrane ; the body itself jy 
short and thick, and its substance granular. There ig 4 
highly refractile spot situated near the posterior enj 
(vacuole). 

The parasite usually is seen progressing with the flagellum, 
which represents the anterior end in front, but at times when 
an obstruction is insurmountable it shoots backwards for, 
short distance with the blunted end (posterior) forward, Pro 
gression is brought about by wave-like motions started in the 
flagellum and communicated along the undulating membrane, 
also by contractions of the body protoplasm. ‘The ite 
in rapid motion moves in a screw-like manner, its body rota 
ing around the longitudinal axis, so that the undulating 
membrane appears as if it were spirally arranged around the 
organism. 

On one occasion I observed the process of phagocytosis 
take place on a slide one hour after the blood was drawn; 
mononuclear leucocyte had partially englobed the trypano- 
some, only the flagellum and a small portion of the anteriar 
part of the body remaining free. 

In fresh preparations, ringed with vaseline, the parasites 
appear to die ina few hours after the blood is drawn (one 
observation three hours). In such preparations, left ove 
night, I was never able to find the trypanosoma again in the 
morning. Atmospheric temperature varied from 9o° in the 
day to 65° during the night. Iwas unable to obtain an a 
act measurement of the parasite in the fresh state. 

Blood films were stained by a modification of the method al 
Romanowsky for chromatic staining which had been devised 
by Dr. MacConkey, to whom I am indebted for the formals 

_ (Dr. MacConkey, I understand, will describe his method ata 
early date). ; — 

The length of the parasite, in stained preparations, includ 

| ing the flagellum, varied from 184 to 254. In prept 

' which were taken on December 16th (first observation) the 
parasites appeared somewhat longer than those taken 
they appeared in the blood again on December 27th; tle 

| majority of specimens measured 224; the width was 210 
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28. This width, when compared to'the other trypanosoma, 
is distinctly greater in proportion to the length. 

The flagellum stains a light crimson, and can be traced 
from the anterior end of the organism along the outer margin 
ofthe undulating membrane, and appears to end near the 
refractile spot seen in fresh preparations; it sets in small 
curves along the body, and there is always present a dip 
opposite the nucleus. The free part of the flagellum is about 
one-third that of the total length, but it is difficult to say | 
where the anterior part of the body ends and the flagellum 
begins. One can always see a narrow streak of protoplasm, 
staining blue, for some distance beneath the free part of the 


ellum. 
“ posterior end of the organism ends abruptly and is 
voughly conical, in most specimens with the point of the 
= cut away on the side remote from the undulating mem- 
e, 

The undulating membrane is a narrow unstained band, 
somewhat wrinkled, attached along one side of the animal; 
—" preparations it sometimes takes on a faint pink 
_ The nucleus (the macronucleus of Plimmer and Bradford) 
18 situated a little anterior to the middle of the body, in some 
‘specimens occupying the whole width of the animal; it is 


oval in shape, an stains dark crimson, due to an aggregation 


of chromatin granules, 


Generally about 2.5 from the posterior end is a dark 
purple spot, well marked, shewing no definite structure; 
this is the centrosome (Laveran and Mesnil), or micro- 
nucleus (Plimmer and Bradford). The flagellum is intimately 
connected with the micronucleus. Anterior to it there is a 
large clear spot (vacuole) which does not stain; the vacuole 
in all the specimens is well marked. 

The protoplasm does not stain evenly; it takes on a baso- 
phile reaction, and in it in some specimens are fine blue- 
stained granules situated chiefly around and in front of the 
macro-nucleus. The organisms ‘‘set” in a characteristic 
manner on a slide, the body is generally bent at an 
angle opposite the nucleus. I have observed this in most of 
the stained preparations; whether it is a distinguishing 
feature or not is difficult to decide, but it is curious to note 
in film preparations the body of T. lewisi does not bend but 
sets in a crescentic manner ; in the case of T. brucei the body 
makes three or four curves. 

I have not observed dividing forms in any of the slides 
made. The blood in this case showed no very marked 
anaemia, the red corpuscles numbered 3,850,000 and white 
corpuscles 12,000 per c.mm., 

A differential count of white corpuscles was made on several 
occasions, when the parasites were present, and when few or 
none could be detected in the blood. On all occasions the 
eounts showed an increase of lymphocytes at the expense of 
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the polynuclear leucocytes, the relation being generally about 
50 per cent. of the latter to 40 per cent. of the former. 

have examined a series of 115 blood films obtained 
from native children (1 to 15 years of age), for the pur- 
pose of estimating the prevalence of endemic malaria in the 
Gambia. 

In one preparation of blood taken from a child 3 years old, 
I found trypanosomata present. In the smear three parssites 
were counted, presenting identical characteristics; size, 
shape, staining reaction, and position taken up on the slide; 
to the parasite described occurring in the blood of the 
European ; associated with the trypanosomata were a few ring 
forms of malaria parasites. 

The child was one of a batch of fifty examined at a native 
village, seven miles from Bathurst, near the mouth of the 
aon Gambia; these children were to all appearances 
healthy. 

Up to the present time four previously well-known diseases 
occurring in lower animals in various parts of the world have 
been shown to be associated with the presence of trypano- 
somes in the blood. These are: 

1. Surra, the organism of which was discovered by Dr. G. 
Evans in 1880, in horses and other animals in India, North- 
West Provinces. 

2. Nagana, in Central Africa and in other parts, attacking 
horses, cattle, and other animals. Bruce discovered the 
parasite in 1894. 

3. Mal de Caderas, in Central South America and Brazil ; 
the disease is very similar to surra and nagana, and is pro- 
duced by a trypanosoma probably identical with that of 
T. brucei. 

4. Dourine, or Maladie du Coit, occurs in Algeria, South 
France, Spain, and Turkey, the pathological agent of which is 
the T. equiperdum (Doflein), T. rougeti (Laveran). 

In February of this year Lieutenant-Colonel Bruce reported 
a discovery by Dr. Theiler of a new trypanosoma which is 
pathogenic for cattle in the Transvaal. Horses, dogs, goats, 
rabbits, and guinea-pigs appear immune. 

Comparing the symptoms which have been described in 
animals suffering from these diseases with those which I have 
observed in the patient during the short time he has keen 
under observation, they appear to have many points in 
common, namely: 

1. The chronic course of the disease. The illness in my case 
has already lasted fifteen months. In cattle, sheep, and goats 
nagana runs a chronic course of some six to eight or more 
months. In cases of surra in cattle and of dourine in horses, 
the respective disease may last a similar length of time. 

2. In all animals infected with a pathogenic trypanosome 
marked cachectic symptoms are characteristic. The present 
case during the fifteen months has lost 26 lb. 

3. The gradually increasing weakness, especially in the legs 
and arms, in this case correspond to that most striking 
symptom which gives to Mal de Caderas its name, loss of 
power and paresis progressing to paralysis are present also in 
surra and nagana. 

4. Localized and fugitive oedemas occur in all the animal 
affections. I have already remarked their occurrence in the 
present case. 

5s. Some pathological condition of the small vessels and 
capillaries giving rise to congested patches, petechiae, and 
haemorrhages are often associated with other symptoms in 
animals. The peculiar condition of the skin and the bleeding 
from the nose I have already referred to in the description of 
the symptoms of this patient. , . 

6. A peculiar tendency to a relapsing type of fever is shown 
by the temperature charts of many infected animals, espe- 
cially those in which the disease assumes a more chronic 
course, and also has been noted in the human affection. As 
far as my observations go there appears to be also a relation 
between the presence of the parasites in the blood and the 
elevation of temperature similar to that which has been 
described in nagana and surra. 

In contrasting the parasites with similar parasites in 
animals it approaches most nearly in its morphology the 
T. brucei. It is the smallest of all described mammalian 
trypanosomata; its average length is 22m including the 
flagellum ; its breadth is greater in proportion to its length 
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the micronucleus to extreme tip is sh ; 
for this parasite. Pls Short and characteristie 

e micronucleus and its associated 
large and well marked. The “set” in fixed specie always 
from that of other species as has already been pointed, differy 

Dr. Laverdn, who has very kindly examined go out, 
films taken from the patient, informed me that if the: a 
logical characters are alone considered he would re arden 
te pe PR — — a sng from T, brucel in ay 
ength of the flagellum an e small 
— in the es lasm. 4 sunbed chromatin 

aving as yet not had the opportunity of ; 
parasite in the blood from mt * other anime ring the 
so completely done in nagana by Bruce in Africa: Kanth 
Durham and Blandford, and Plimmer and Bradford in 
land ; Laveran and Mesnil in France ; and to a legs exten & 
surra by Evans, Steel, Lingard, Vandyke Carter - por 
dourine by Rouget, Nocard, and others, I am quite in 
to contrast the pathogenicity and the morphological g ble 
ance of the human parasite in lower animals with the aa “A 
species. It is to be remembered that no case hag ever 
recorded in man in the districts in which animal infectig 
so common, although man is exposed to the same risk ‘ 
infection ; for instance, the tsetse fly (Glossina morsi . 
Westwood), which was proved by Bruce to carry the infectior 
of nagana from animal to animal, bites travellers, natives a 
os as = as ogee gel . 

e consideration of these facts and the dis 
parasite—evidently of the genus trypanosoma—in “the bloos 
of a patient presenting symptoms markedly similar ip ve 
many points to those of the two or more diseageg of lower: 
animals which have been definitely proved to be caused } 
the presence of different species of the genus trypanosom, 
forces one to the conclusion that the parasite found in this 
patient is a new species, and is also the cause of the dij 
from which the patient is suffering. I would therefore 
suggest that the name of 7'rypanosoma gambiense be given, 
to this trypanosoma. 

In conclusion, I wish to take this opportunity of thanking 
Dr. Forde, who kindly allowed me to investigate the case g; 
Bathurst, Dr. Laveran, Lieutenant-Colonel Bruce, Dr. Plimmer 
Dr. Rose Bradford, and my colleagues at the Liverpool Schoob 
of Tropical Medicine for the great interest they have shown, 
and for.many suggestions. I am indebted also to Dr. Annett, 
who has kindly promised to undertake the investigation of the 
case on my departure to West Africa. 
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PasteEuR InstiTuTR, BALTIMORE.—According to Americas 
Medicine, 322 cases came under treatment for rabies at the 
Pasteur Institute in the City Hospital, Baltimore, ED 
1902; 209 of these had been bitten by animals w ch were 
proved to have been rabid, yet but one died of 





than in other paras:tes. The posterior part as measured frum | ma 


Eighty-one of these patients came from Maryland ;: 242 wele 
les; and 114 were children under 10. 
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r3 it has been a familiar fact to the physician 
that the type of typhoid fever presented many varieties at dif- 
ferent times and in different individuals. N evertheless it has 
peen the custom to — all my gg one — al 
three or four years it has been evident to the 
sccteriological clinician that more than one bacillus can cause 

the symptom-complex ordinarily known as typhoid fever. I 

believe that the discovery of the phenomenon of agglutination 

and its subsequent application to clinical diagnosis have been 
of help in this i pe ; hi teed br bra. ee it was 

d that some cases of typhoid did not give tne serum 
on For the absence of the reaction there are at least 
two possible reasons : First, the severity of the attack. I 
have explained elsewhere how in severe cases we may expect 
an absence of the serum reaction. fl 

Secondly, the cases diagnosed as typhoid may be due 
to an infection with am organism other than Eberth’s 
bacillus. There is now quite a number of cases on 
record by several observers in which bacilli intermediate 
between the colon bacillus and , the Bag 7 

ve been isolated from cases clinically diagnosed as 
pth T believe that, in spite of some points of 
difference at present thought to exist, these intermediate 
bacilli will be found to be pathogenetically identical, in the 
same way that os onemnney — of Shiga, Flexner, and 
Kruse respectively has been unified. 

The Seaiiue of typho-coloid fever belongs to the so-called 
enteritidis group, whose main characteristic, perhaps, is the 
power of fermenting glucose combined with inability to fer- 
ment lactose. But [ am not anxious here to enter intoexact 
bacteriological details. I wish rather to plead for the more 
detailed clinical study (now that the typhoid seasonal wave 
is rising) of those cases which clinically resemble enterica 
without being that disease. 

The absence of the serum reaction with the typhoid bacillus 
will materially assist in recognizing such cases. Conse- 
quently, | would venture to suggest the following lines for 
the pathological inquiry : 

1. The serum reaction when negative with B. typhosus to be 
tried on bacilli of the intermediate group. 

2. The bacteriological examination of the blood, urine, and 
faeces for the bacilli of this group. 

3. Blood counts, especially of the leucocytes. 

4. The diazo-reaction in the urine. 

Most of the recorded cases have recovered. In one instance 
where a case of ‘‘typhoid” due to a ‘‘ paracolon ” infection 
ended fatally, the necropsy showed no intestinal lesion.t 

It_ is impossible therefore to foreshadow what lines the 

clinical investigation and differentiation should take, espe- 
cially in the first period of the disease. Later on an atypical 
temperature chart, inflammatory conditions of joints and 
muscles, and the relative mildness may afford indications. 
_ The diagnosis of typho-coloid fever has more than academic 
interest. If we can diagnose this fever which produces no 
intestinal lesion and is but rarely fatal, both our prognosis 
and our treatment will be essentially modified. We shall 
then be able to add materially to the comfort, mental and 
physical, of both relatives and patient. 


for many yea 





* #better name has not yet occurred t j 
i ome. It has several objections. 
but! think it better than paratyphoid or paracolon fever. The revive of 


ou — must be my excuse for the absence of reference and biblio- 


THE work of the Sections of the Congress of the Sanitary 
Institute began on Wednesday, September 1oth. It is 
impossible within the space at our disposal to give any- 
thing like a complete report of the proceedings; we 
can only summarize the more important papers on subjects 
which directly interest the medical profession. Several of 
the papers have been abstracted expressly for the BritisH 
MEDIcAL JouRNAL; for the abstracts of the others and for 
reports of the discussions we are largely indebted to the Man- 
chester Guardian. 


CONFERENCE OF MEDICAL OFFICERS OF HEALTH. 
The Prevention of Phthisis. 

At a meeting of medical officers of health, Dr. Niven, 
Medical Officer of Health for Manchester, who was in the 
chair, explained the steps taken with a view of preventing the 
spread of phthisis in Manchester. He estimated that about 
half of the known cases of phthisis in the eity, chiefly in the 
poorer parts of the city, and perhaps one quarter of all the 
cases occurring in private houses, were notified to the health 
office. Yet, in spite of the information which had been dis- 
seminated and the articles published in the newspapers, the 
habit of expectorating continued. It was true that it had 
diminished in tramears, where notices had been posted, and 
in common lodging-houses, in which, through the vigilance of 
the police officers, the notices had been kept suspended, but 
elsewhere the habit was only too conspicuous. 


The Origin of Cancer. 

Dr. H. Kenwoop (London) opened a discussion on the 
action which might be taken by medical officers of health in 
investigating the origin of cancer. He said as possible clues 
to the etiology of the disease they had the facts that chimney 
sweepers suffered out of proportion to the rest of the popula- 
tion (although in Germany the sweeps did not appear to con- 
tract cancer with especial frequency), while workers with coal 
enjoyed some slight degree of exemption, and that local irri- 
tation or injury was a strongly predisposing if not an exciting 
factor in some cases. Was Belha’s opinion correct that the 
disease occurred in houses with damp basements and cellars, 
and was it more frequent in old or new houses? Why did the 
disease show a preference for the better classes and no excess 
in areas overcrowded by the very poor, and why was it pre- 
valent among all domestic mammalia, but very rarely among 
wild animals? Trustworthy facts with reference to these 
points were wanted, and he urged that it was the duty of 
every medical officer of health in the country to heartily co- 
operate in the work of the Committee of the Cancer Research 
Fund and to contribute facts and observations bearing upon 
the occurrence of the disease in his district. 

Dr. Vacuer endorsed the suggestion that medical officers 
of health should co-operate in the investigations as to the 
nature and-causes of the disease. 
Mr. J. J. WEAVER said he had been engaged in making 
some investigations at Southport, and he had established the 
fact that there were no cancer houses in that town. He could 
not find that the disease was more prevalent in one street 
than in another. His investigations were not sufficiently 
complete to warrant him in drawing any conclusions, but the 
cancer rate in Southport bad increased so faras the alimentary 
canal was concerned, whilst up to the present the rate had 
remained stationary or had diminished as regarded other 
parts of the body. He believed the poor of Ireland were 
comparatively free from cancer, whilst the rich of England 
were contracting it in increasing numbers. 
Dr. KENwoop, in reply, said Mr. Weaver seemed to take 
the view that the increase in the cases of cancer was due to 
the increase generally in the consumption of food, but there 
were so many facts against that theory that he found it very 
difficult to accept it. There was no doubt that cancer was 
very prevalent in certain districts in India, where practically 
only rice was consumed, and very little of that, too, during 
the last few years. 

CONFERENCE ON THE HYGIENE OF ScHoor LIFE. 

Professor C. S. SHERRINGTON presided at a conference on 


this subject. In his opening addregs he said that health hed 





tThis does, of course, occur occasionally in genuine enterica. 


come more and more to be regarded as a matter of public duty 
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as well as of individual and private care. A wide discretion 
was left to the parent, even in the matter of the care of the 
health of his children. But in conserving this wide freedom 
to our citizens they must remember that unwisdom on their 
part in matters regarding the health of their children fell 
with terrific forceupon the citizens of the future. The case of 
the poor in a populous industrial community was lamentably 
difficult, and in some homes the pacent ceased to seriously 
struggle to protect the children. Oiten, therefore, the child’s 
defence against its unhealthy environment must be far more 
with his school than with his home. It was most urgent that 
means should be taken to render the child’s school conditions 
as healthy as they could possibly be made. On the school- 
master and schoolmistress, and on their determination and 
power to apply hygienic principles to every detail of school 
life depended the physique of the nation in the immediate 
future. A knowledge of physiology on the part of the teachers 
was of vital importance. The argument that it was for the 
medical man rather than for the teacher to look after the 
health of the school was illusory. The teacher’s knowledge of 
hygiene was not to supersede the professional skill of the 
trained doctor, but to co-operate with his, and to enable the 
doctor’s advice to be intelligently followed. It should be a 
recognized educational maxim here (as it was in parts of the 
United States) that a knowledge of the science of teaching 
implied both theoretical and practical familiarity with the 
laws of hygiene, physiology, and sanitation. 


Practical Hygiene in Schools. 

Miss Constance M. Barker, a delegate of the National 
Health Society, introduced a discussion on the best method 
of introducing health teaching into the schools. She advo- 
cated the education of teachers in laws of health on the lines 
followed in the United States; urged the importance of keep- 
ing school buildings thoroughly healthy and clean ; and said 
the child should be taught in such a way that the lesson 
would be full of freshness and life, because it drew out powers 
of observation and of reason. 


Water Supply for Village Schools. 

Miss ConsTaANceE CocHRANE read a paper on this subject. 
Taking as an example an exceedingly unhealthy district in 
Bediordshire, she pointed out that in nearly all the villages 
in that district the water supplies were condemned as polluted 
and insufficient. In six instances special mention was made 
of the very bad and polluted supplies of the village schools. 
‘‘In such facts ag these,” she said, ‘‘ we find the strongest 
argument against temperance, as it is impossible safely to 
encourage the children in habits of water drinking ; and it is 
to be regretted that temperance reformers do not make a 
greater effort to grasp and deal with this difficulty.” 


Dental Diseases and their Relation to Public Health. 

A paper on this subject was contributed by Mr. H. T. 
DRESCHFELD, L.D.S., who said the compulsory examination of 
the teeth of workers in match factories, and the revelations 
respecting the average dental condition of those thousands of 
civilians who so freely offered their services to their country 
during the South African war, had proved important factors in 
awakening some public interest in the subject, and a little 
careful consideration would show that therein was involved 
one of the greatest public health questions of the time. A 
place had long been required in both literature and teaching 
tor dental hygiene, and the speaker anticipated that in the 
near future such a place would be secured. ‘The effects of 
dental diseases, as far as they affected public health could be 
claimed as direct and indirect. With regard to the direct 
effects, heads of ordinary households, employers of labour, 
those in command of our army and our navy, those who had 
the teaching and training of our children in their hands did 
not need to be told that toothache prevented the daily routine 
of work being properly performed, and unfitted the unfortu- 
nate sufferer from earning his daily bread. To asufferer from 
toothache the advice ‘‘ Go and have it out ” was the usual con- 
solation meted out to the patient. To extract was a simple 
operation, and with the dentist’s present apparatus a painless 
one; but while it was an easy matter to tear a valuable member 
from its socket it was not so easy a matter to replace it effec- 
tively. Continued decay and repeated extractions not only 





caused the patient to be refused entrance j 

and other branches of public service, bes, phe army, nayy 
him in his application ior any situation. The heal 
individual was also bound to suffer in conseque th Of the 
fect mastication. Referring to the indirect ‘effets kt 
Dreschfeld pointed out that at the present time well 
varieties of bacteria had been discovered in the » og 
that in carious teeth the conditions for their pro Frame | 
probably the most favourable that could he mad ganda wee 
two most general excuses for neglect in having the tan The 
perly attended to were first ‘‘ fear” and secondly 

‘The former with our present dental knowledge = to ” 
extent ‘‘ hysterical,” and the latter a “‘bogey.” De . 
pitals had within the last few years been established ao 
nexion with medical schools and infirmaries in mot ™ 
towns, where gratuitous attendance was given to th lange 
but they were not taken sufficient advantage of and | ’ 
jority of the poorer classes who thought at all of th the ma, 
preferred to squander their hard-earned savings with 
vertising quack or the so-called and self-styled A bad: 
specialist.” The former, with his wholesale extraction, 
pleted the mouth of good and bad members indiscrim; te 
and the latter hid defective work under unnecessary om! 
and ill-fitting, dirt-accumulating bridges. It. was persed 
with the young that they could hope to bring about fit 
neededreformation. The * School Dentists Society,” itu 
had done, and was trying to do, good work in this ete 
for the school children, but ignorance and prejudi 
held their hands. Out of 100,000 school children in 
Britain whose mouths were examined 86 per cent, regy; 
skilled operative treatment, and among the schoolg onde 
tutions examined was at least one of our greatest pubic 
schools ; this alone spoke for itself. Education was Le 
and unless that education was given to the young little good 
could accrue. The lecturer appealed to those present {, 
assist the trained and qualified dentist in this e ucation of 
the public. The use of the tooth brush was not suffigj 
general, and in most schools not insisted upon. The togth. 
pick, provided it was made of soft wood or quill, wag alg, 
most valuable aid to dental hygiene, but metal toothpicks, 
pins, needles, penknives, and similar instruments did ip. 
measurable harm. Every school should engage the servis 
of a visiting dentist, whose duty it would be to periodi 
examine the teeth of all the children, and who should 
an accurate record of each child’s mouth, and fill ing 
showing what operations were required. Where needful 
should perform such operations, but in any case timely inte. 
vention in case of defective teeth should be rendered em. 
pulsory. At the first sign of dental caries the tooth shoul 
be filled. Dental inspection should start as soon as the child 
began to go to school. 


LECTURE TO THE CONGRESS. 
The Smoke Nuisance. 

Mr. W.N. SuHaw, M.A., Se.D., F.R.S., delivered the Lectar 
to the Congress, taking as- his subject The Treatment 
Smoke. He proposed to look upon the removal of smoke 
as a problem not dissimilar in its fundamental cham 
ter from that of the removal of sewage. He chose th 
problem of the removal of sewage for this purpose, k 
cause it was a problem in which sanitary reforms 
had achieved gradual but conspicuous success during th 
nineteenth century. In London, at a cost to the community 
of £211,000 a year, or 1.38d. in the pound on rateable valu, 
nearly a million tons of sewage were removed day by dayi 
about 600,000 houses—about a ton and a half on the avery 
for each house. In the same period, namely, each day, it 
winter, each house threw into the atmosphere on the avery 
perhaps ten tons of smoke-laden air, or a total quantityd 
tive million tons of smoke-laden air for the inhabited hows 
of London per day, or possibly seven millions of tons per dayil 
factories were included. The actual weight of solid soot whit 
gave colour and body to the smoke was a very 
quantity ; it might in the worst cases amount to nearly 3p 
cent. of the coal consumed, and the houses of Londonpt 
bably got rid of 300 tons of solid refuse every day by thror- 
ing it up the chimney. It was mixed with much larger qut 
tities of other more or less injurious products of the com 
tion of coal, complete or incomplete, but it was-with the su, 
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; kened and defiled, that he was primarily 
which alone re meteorological conditions for the formation 
ed ‘fog were primarily cold weather with scarcely any 
of emetic difference over a large area. Under suitable con- 

itions of temperature, when the barometer readings at 
Oxford Yarmouth, and Dungeness were nearly identical with 

‘at for London, fog was inevitable. To prevent or remove 
tha meteorologically, they must manage to change the baro- 
106, fe readings at Oxford, Yarmouth, or Dungeness, or 
hange the atmospheric temperature. There is no hope in 
sither direction ; both enterprises might be classed as impos- 
ible There remained for them to consider the removal of 
fo by the actual removal of the foggy air of London. He 
jm on several occasions seen suggestions which seemed 
to regard such a scheme as possible, but he had never 
able to understand where the air would be 

gent to, and by what it would be replaced. It was 
not only on foggy days that the method of leaving the 
atmospheric currents to act as the smoke scavengers failed. 
In large towns the system was, generally speaking, inefficient. 
Ingummer Londen lost one-sixth of ifs sunshine, and pre- 
sumably, also, about the same fraction of its daylight, on 
account of its smoke, while in winter its loss amounted to one- 
half for a similar reason. The contrast of the figures for sum- 
mer and winter was remarkable. As regarded smoke, the dif- 
ference rested chiefly on the fact that there were fewer 
domestic fires in summer, and they might, therefore, legiti- 
mately conclude that the domestic smoke was the most 
serious item to be reckoned with in considering the smoke 
question. It was, in fact, two-thirds of the problem. _ That 
they endured the presence of all this burden of refuse in the 
air which they breathed, and which carried all their daylight, 
while they had eliminated the corresponding refuse from their 
streets and drinking water, was partly to be accounted for by 
the fact that ideas about the treatment of smoke were still 
in an almost primitive stage; partly, also, the inefficiency of 
the atmospheric currents for renewing the air of their great 
cities in ordinary weather was not fully realized. It wasonly 
during persistent fog that the failure was complete and un- 
mistakable. On foggy days, when they thrust their refuse 
into the atmosphere, it simply descended upon their heads 
and into their houses. They might almost as well have no 
chimneys at all. If, then, they were not entitled to expect 
science to tell them how to remove fogs or smoke when it had 
been discharged into the atmosphere, what steps could they 
take? So far as he knew, the only suggestion put forward as 
practicable by those interested in the abatement of the smoke 
nuisance was to invite householders and compel factory 
owners not to make smoke, or to consume it if they made 
it, or, in the third evert, to make as little as might be con- 
sistently with their own interests. As regarded factories, 
very considerable improvement had followed these efforts, 
and he did not wish to be adversely critical when he pointed 
out, first, that the distinction drawn between the factory and 
the domestic establishment was unscientific; and, secondly, 
that that was not the plan adopted in the parallel case of the 
removal of sewage. Was he not right in saying that the 
advance in sanitation in that particular had arisen from the 
fact that the local authorities had used common funds to 
provide facilities for the removal of such refuse by main 
drains or otherwise, and had then compelled householders 
and others to make use of the facilities provided? He would 
like to follow the analogy somewhat further, and subse- 
quently call attention to the share which a local authority 
could fairly take in such an enterprise, supposing it were 
agreed that the proper course to be pursued was not to pre- 
vent smoke by penal legislation, but to encourage the inter- 
ception of smoke and the removal of the sooty particles 
before the air was allowed to escape. Since he commenced 
putting his notes together he had learned that practically he 

was only recalling a suggestion made many years ago. A 

proposal for the treatment of smoke by the erection of 

municipal chimneys was made in Manchester by one who 
was prominent among the many Manchester men of business 
who have been distinguished by their scientific achievements 

—Mr. Peter Spence. He found very much encouragement in 

that, because it was precisely in such a city as Manchester, 

where the facilities for the association of scientific ex periments 


that an enterprise of this character could be taken in hand. 
Secondly, the present method of dealing with smoke was by 
no means final, although it had marked a most important 
stage of progress. In many cases it achieved its primary 
purpose excellently, yet one of the most conspicuous features 
of London architectere was the enormous variety of smoke 
cowls, in all stages of dilapidation, to be seen surmounting 
the roofs. Thirdly, he noticed that when the designer of a 
factory erected his building he took a further step in advance 
in the treatment of smoke, and provided a single smoke stack 
for a considerable number of independent fires. The exist- 
ence of this practice made him (the lecturer) regard the 
separate opening of each chimney of the domestic house into 
free air as not absolutely required by any physical laws 
governing the removal of smoke. The factory builder was 
notalwayssuccessful in using hischimney for preventing smoke, 
but he was successful in leading the foul air of many flues into 
one channel which might afford an opportunity for depriving 
the smoke of its soot. Moreover, arrangements for propelling 
air mechanically were becoming every day more extended. 
It thus seemed almost certain that if the domestic architect 
had sufficient encouragement to make the attempt, he would 
not find the plan of dealing with household smoke by the 
method of the factory chimney or by mechanieal propulsion 
beyond the range of practical physics. Within sight of the 
windows of his office was a row of three houses, the roofs of 
which were much below the level of surrounding buildings. 
Most chimneys in such situations in London were separately 
provided with some sort of cow], but in the case he spoke of 
groups of four chimney stacks at the angles of a square had 
been capped, and a single flue led from each stack to a central 
chamber surmounted by a large lobster-back cowl. From 
this central cowl the smoke of four chimney stacks was de- 
livered to the outside air. This example seemed to him to be 
especially encouraging because it showed that if it were 
desirable to drain away the smoky air of houses with a view to 
‘* treatment,” it might not be considered necessary to entirely 
rebuild the houses. For purposes of comparison Mr. Shaw 
next considered the amount of smoke-laden air with which 
they had to deal. He proposed to reckon with the weight of 
air and not exclusively with its volume, because in moving 
large quantities of air the weight was an important element 
in the calculation; at the same time the weight of air was 
frequently overlooked. A cubic foot of air weighed about an 
ounce and a quarter, 0.081b.; the air in a room 15ft. square 
and 1oft. high weighed about the twelfth part of a ton. A 
room 70 ft. long by 4oft. wide and 2o0 ft. high held two tons of 
air. Thuswhen a continuous process of supply and removal 
of air was under consideration large weights of air must be 
taken into account. He would assume that on the average 
every house of the 600,000 rated for the municipal purposes of 
London had two fires burning, and therefore two chimneys 
emitting smoky air, for twelve hours each day, and that each 
chimney used and defiled 10,000 cubic feet of air per hour. 
On these assumptions every ‘working chimney” delivered 
4.2 tons of smoky air per day; every house, on the average, 
84 tons. An estimate was thus obtained of five millions 
of tons of smoky air sent up the household chimneys of 
London in one day. Some allowanee had also to be 
made for the 14,500 factories of London, which were not 
altogether innocent in the matter of smoke. Taking a factory 
chimney as equivalent to thirty house chimneys, they would 
get an additional two million tons of air fouled with smoke 
passing up the factory chimneys; that was in the aggregate 
about seven million tons of air were used per day in London to 
carry away smoke ascompared with about a milliontonsof water . 
to carry away sewage. The cost of dealing with the sewage was 
ahout £600 Pe day. He had no means of estimating what 
the cost of dealing with smoky air would be, but supposing 
that a ton of dirty air could be “ treated” for the same cost as 
a ton of sewage, the cost of clearing the air of London might 
be set down at £4,200 a day, equivalent to arate of 1od. in the 
pound. He would mention incidentally that to move air 
was a comparatively cheap matter. An electrically-driven 
fan would do the day’s work of single chimney, as regarded 
smoky air, at the cost of about a penny under suitable eondi- 
tions. A singie colliery fan had been made to deliver as 
much as 200,000 cubic feet of air per minute, and its output 





with real practical life had been so wonderfully developed, 





therefore amounted to about 10,000 tons a day, or suflicient to 
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carry the smoke of more than 1,000 London houses on the 
scale mentioned above. Five hundred of such fans would 
carry the household smoke of the whole of London. These 
figures showed that although the volume of smoky air 
was vastly larger than the volume of sewage, yet the 
cost of dealing with it for the purpose of treatment 
might not be of an altogether different order of 
magnitude from the cost of the manipulation of 
London sewage, and the point at which he wished 
to arrive was, that they were justified in asking practical men 
of science, as a first question, whether the treatment of smoky 
air, ona plan somewhat similar to the treatment of sewage, 
was mechanically possible within reasonable limits of original 
outlay and current expense. Beyond this point in the treat- 
ment of smoke it would benecessary to diverge from the plan 
adopted with sewage, both as regarded the special method of 
’ addline with smoke and as to the part which the local authori- 
ties should take in encouraging and assisting the purification 
of air. He did not suppose that it was possible to establish a 
few main drains for smoky air corresponding to the main 
sewage drains, and to use one or two cleansing stations for 
purifying the air from smoke. He made a rough calculation 
and concluded that to deal in that way with the smoky air of 
London would require some forty tunnels of the size of the 
Underground Railway tunnels to carry away the air, but in 
the case of air it might be possible to achieve a similar result 
by a large number of systems ona correspondingly small scale, 
aad the systems might be some municipal and some private. 
A single block of houses might have means for drawing off 
the smoke from all its fires into a chamber wherein the 
smoke could be treated, before the fouled air was allowed to 
pies into the atmosphere, and if such a system were mechan- 
ically feasible they would then be able to put a second 
question to practical men of science, namely, whether it was 
not possible to deposit completely from the air as it passed on 
its way the solid particles which formed the smoke. It had 
been shown that sooty particles coagulated under mechanical 
action, and some years ago Sir Oliver Lodge showed experi- 
ments on the deposition of smoke in a closed chamber by 
means of electricity. Since that time the means of production 
of electricity on an industrial scale had been greatly facilitated, 
but no further step had been taken, so far as he knew, in the 
deposition of smoke particles. He would like now to ask 
whether it was not possible to make a further advance in the 
direction indicated by Sir Oliver Lodge of purifying air from 
smoke by that means. He did not demand that no smoke 
should be produced. Some people might prefer to pay the 
cost of abstracting the smoke if they were allowed the free use 
of open fires, to which, in England, they wereso much attached. 
If the men of science gave satisfactory answers as to the 
physical possibilities, the question became one of cost. Sup- 
pose that the cost amounted to the equivalent of a tenpenny 
sate. Would ratepayers be willing to expend a sum of that 
magnitude for the purpose of eliminating smoke from the 
atmosphere of London or Manchester? In considering this 
aspect of the question it should be remembered that the 
result, if successfal, would have some economies to set down 
per contra. A bad fog in London, according to the 7%mes, 
might cost £5,000 a day for additional gas alone; to that had 
to be added the loss due to interference with traffic and other 
incidental items. He had seen the whole cost of a day’s fog 
estimated variously at from £20,000 to £50,000, and the cost 
of fogs per annum was set, he thought, by Mr. Rollo Russell 
at from three to ‘ive million pounds. If any of 
these estimates were true, the equivalent of a tenpenny 
rate would obviously be very cheap, and to many people, even 
ratepayers, an agreeable substitute for the smoke of London. 
Certainly, whatever might be the material damage of a day’s 
fog, the moral and intellectual damage should be reckoned as 
no inconsiderable addition, and if the indirect results of the 
dirt of London smoke could be avoided, even an additional ten- 
penny rate might be found acceptable to a majority of rate- 
payers. lt ought in fairness to be pointed out that the successful 
treatment of smoke would not do away with the effects of fog 
altogether. Under the most favourable circumstances as re- 
garded smoke there would still be fog, and probably more fogin 
London and other large towns than elsewhere, on account of 
the acid fumes among the products of combustion. The fog 
would be w ite, and white fog itself would cause serious in- 








terference with road, river, and railwa 

sea traffic now. But the large number of faa 

were smoke and nothing else would disappear Pee that 
ance of these and the abstraction of the smoke from the avoid. 
would very largely diminish the losses attributab] . 
Such a system as had been suggested would have pal fog, 
cidental advantages. It would provide a persistent ep 
lable system of ventilation that would enable boa 
steam pipes to be used advantageously much ae 
generally than they could be at present, p mone 
to consider the share which local authorities ‘miat 
take in obtaining a solution of this problem the lou 
said that hitherto their powers had been restr; 

to finding conspicuous offenders, and the system of . 
ties for conspicuous failure was not effective: penal. 
been tried for so long that they might now see wh rf : 
might not be replaced advantageously by a system of n wa 
for success. For the sake of detiniteness he had set down it 
contribution of the local authority as equivalent toa tana the 
rate, though it would not seem practicable for them on 
tribute in the same way as they did to the solution - 
sewage question by maintaining a single municipal g te 
They might contribute effectively by allowing a pi my 
reduction of rate on those properties within their aren eat 
were so arranged as not to add to the pollution of the pr 
sphere by smoke. At present the incidence of tating wag 

as to discourage all experiments of this kind. He = 
suggest, therefore, that the local authorities might recognj 
public spirit of this kind by reducing the assessment M4 
property that, to the satisfaction of its neighbours as well ; 
of a surveyor or inspector, produced no smoke, so that the 
rates upon such a property should be decreased by say, 6d 
or 1s. in the pound instead of being increased. This would 
affurd direct encouragement to practical men of science to 
design and keep in action means for the prevention of smoke 
and would lead to gradual improvement. In setting down an 
estimate of the cost of the system as equivalent to a rate, the 
lecturer explained that he was not suggesting that the local 
authorities should levy an additional rate in order that ¢ 
might experiment upon the mitigation of the smoke nuisance 
nor, indeed, that they should necessarily levy any additional 
rate at all. Of courseif addition were made to the domeatie 
appliances of houses, the householders would, somehow or 
other, have to pay for them, and, therefore, when the system 
became complete, the distribution of cost would probably 
become assimilated to the distribution of rateable charges, 
But in theearly stages it would be sufficient to encourage 
private and voluntary enterprise by the reduction of rates in 
the few cases where a qualification could be established, and 
the additional burden thus thrown upon the large majority 
of ratepayers not sharing in the direct cost of the experiments 
for the good of the community would be unimportant. Such 
a system would thus be, in the first instance, a direct 
encouragement to progressive experiments, and in theend 
would enlist the active support of all those possessing 
arrangements for avoiding smoke in favour of effective com- 
pulsion for those who had not, 


it does wj 


SecTION oF SANITARY SCIENCE AND PREVENTIVE MEDICINE, . 
The Dust Problem. 

Sir James CricHToN-BRowWNE, who was in the chair, delivered 
an address on the Dust Problem. Figures were given showing 
the enormous amount of dust particles found in an ordinary 
dwelling-room in London, and the part played by dust in 
carrying about the germs of disease was pointed out. Referring 
to the ‘appalling amount of suffering, disablement, 
death” caused by industrial dust, Sir James said that 


limit and simplify the scope of his observations he would 


speak only of those varieties of industrial dust which were 
dust and nothing more, and quite apart from poisonouso 
pestilential mixture. The dust was primarily to blame for 
the unhealthiness of the twenty-two principal dusty trades 
There was always a relation between their dust and ther 
death-rate. The flinty, glassy, and steely dusts were worstol 
all, and to phthisis the huge mortality from them was st 
down in official returns, but they were incapable themeelves 
of causing phthisis, and only gave the tubercle bacillus the 





opportunity of which that ubiquitous maicro-coga wae 
not slow to avail itself. It was a paper read at the Congress 
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tute in 1899 by Dr. C. L. Birmingham 
itary Institute in 1899 by Dr. U. L. B 
of tet fixed attention pointedly on “‘ ganister disease.” Dr. 
Birmingham stated that he could find no record of another 
trade disease furnishing such a high rate of mortality as 
29 per 1,000 workers. Gauister or calliard, as it was also 
called was a refractory silicious rock, containing just a 
cafficient amount of argillacious matter to hold its 
rticles together. It was esteemed for its fire-resist- 
fo properties, being used - povonrs J ce rec and Seay 
ters, and in the manufacture of crucibles 
seal > ae 8 e tiles, and other articles. At every stage in 
> sage 7 manaiaaiene of ganister there was given off 
ining an , > i : 
ce an ntities dust of a peculiarly irritating and intrusive 
in large qua ; : : 
character. The pathological history of the lungs in ganister 
disease had been admirably elucidated by Dr. Andrewes, of St. 
Bartholomew’s Hospital, The excessive mortality of ganister 
workers was not to be —" ba ag ep Reon come 
metimes hastened the end. It was not the tubercle 
oes, but fibrosis, pneumonikosis, or silicosis of the lung, 
which even in life could be distinguished from tubercu!ous 
hthisis by the absence of night sweats, aay Fg! and 
high temperatures, which a of ot ere, rd it 
robably typical of the lung troubles in so many other 
iedewtries pl 5 Me Ri of dust injurious simply from its 
physical properties and not from any poisonous ingredient, 
corrosive action, or bacterial er nag re ee in bm 
ion to ganister dust was probably that of basic slag. s 
pss clinical features were well known to the medical men of 
Middlesbrough. It seemed that there was some connexion 
between basic slag dust and pneumonia. Ganister and basic 
dust forcibly illustrated the evils that attended indus- 
rn i ld at eting mechanically. There were many 
trial mineral dust acti , 1 
other kinds of mineral dust—those encountered, for instance, 
in millstone building, in ori Epsom - ee in gunmaking 
and enamelling—that acted in an identical manner, and 
organic dust, although slower and more insidious in its 
operations, followed similar lines. Soot as inhaled by 
chimney sweepers caused pulmonary tuberculosis, but lodged 
in thefolds of ged og and caused —— There was no < oe 
occupation in which the ravages of cancer approache 
es they attained among chimney sweeps. Their mortality 
from this disease was “en Sore — 44 ep 
males in the aggregate. But there had been a marked abate- 
ment of a —— cancer d vot 8 the last twenty 7 
while all other forms of cancer had been increasing at an 
alarming rate. This abatement, amounting to nearly one-half 
Bich stibae sh cam Ge eee Ie Gn coe 
requent ablutions with soap and water. ¢c 
observations on the dangers attending domestic or household 
dust, yh ames Peay af vii 9 said py sing cr a 
the top of a wardrobe in the sick room of a lady in the West 
End of Londona short time ago. The room was dusted daily, 
and had been thoroughly cleaned out and whitewashed three 
months previously, and yet the dust lay on ‘the top of the 
wamanobe ve oon thick. pe ee a nr a re- 
: Moisture, 44; organic matter, 526; silicia and in- 
soluble silicates, 21.0; oxide of iron and albumina, 9.7; lime 
= 0), vee —— acid phi age of sulphuric yo = 
phuric aci -1= 100.0. Under the microscope the dust 
seems to consist of inorganic and organic samen. a The in- 
organic matter was mostly amorphous, while the organic was 
for the most part organized. Among the commonest con- 
stituents were vegetables and animal fibres derived from 
fabrics such as linen, cotton, and wool. Among the most 
interesting constituents were segamous epithelial cells from 
the skins = a, — cells, both of bv were fairly 
numerous, food materials were represented by starch gran- 
pens and By wee pi organized big paar inahattals 
ong which a few pollen spores were identified. Thi 
dust would make an excellent manure, but as an 
atticle of toilet it was scarcely to be recommended. 
For industrial dust generally the one universal and potent 
remedy was ventilation. The air of our towns was loaded 
with soot and dust of mineral and organic origin, and ventila- 
tion and humidity were the means by which they might com- 
bat them. The wind and the rain were the great dust 
destroyers. Wind might raise dust, but, after it had passed, 
the number of dust, particles in the air was reduced to a 
minimum, and rain washed out the dust of the air'and carried 


away that which had settled on the streets. They must 
therefore give wind and rain free play, without let or hin- 
drance, by providing wide and airy streets and numerous 
open spaces. by prohibiting the aggregation of back-to-back 
dwellings, and by Dagon. suitable restriction on the height of 
all buildings, and they must supplement the somewhat 
capricious work of wind and rain by systematic scavengin 
and watering of the streets and pavements. The science o 
scavenging was as yet in its intancy, and street watering as 
an art had not yet reached the pre-Raphaelite stage in which 
attention was bestowed on minute details. He had heard of 
towns, and cities too, in which, even to this day, thick accu- 
mulations of caked dust and mud were allowed to remain for 
months unmolested close to the building line, and in which 
the grids of cellar windows, although heaped with filth and 
rubbish, had been persistently ignored; in which the water- 
ing of streets had consisted in thinly sprinkling the middle of 
the main thoroughfare, with a result similar to that witnessed 
in a dirty little boy left to wash his own face. But accumula- 
tions of caked dust in streets were culture-beds for bacteria 
and reservoirs of pestilent dust, and street watering to be 
efficacious in dry weather, must imitate ‘‘ the gentle rain from 
heaven.” They must realize that in towns the quantity of 
mineral and organic dust in the air must greatly depend on 
the way in which scavenging and street watering were con- 
ducted, and they must insist that cleansing should be 
thorough, and that dust was not only ‘“‘ moved on” but re- 
moved altogether. To some extent dust in houses was 
inevitable, but still they must struggle against it, and bear in 
on the people a sense of the dangers that attended it, for it was 
dangerous. The open window, even when it let in dust, sup- 
plied at the same time its best antidote—fresh air—and the 
prompt and frequent removal from the house and its precincts 
of all collections of dust was a hygienic obligation. Puck 
sang— 
. I am sent with broom before 
To sweep the dust behind the door. 


But that would not do; the dust must not be left behind the 
door, nor even in the dustbin, but must be conveyed to the 
destructor without delay. 


Enteric Fever amongst Armies in the Field from the Civilian’s 
Point of View. 

After thanking the Council for the honour which 
they had done him in inviting him to read a 
paper on this a oy subject, Dr. Cuitps_ referred 
to articles and letters' published in this Journat, 
in which he had endeavoured to call the attention 
of members of the profession to the possibility of preventing 
enteric epidemics in warfare only by a complete system of 
sanitation. He pointed out that the study of enteric amongst 
armies in the field was a matter of great interest to members 
of the Sanitary Institute and to all civilian sanitarians, for 
the conditions of military as compared with civil life presented 
special advantages for tracing out the source and paths of 
invasion of enteric fever. Up tothe present timeall wars—with 
one or two rare exceptions—had been carried on under condi- 
tions highly favourable to the production of these epidemics. 
Consequently outbreaks of this disease almost invariably began 
within two orthree months after taking the field, and developed 
into epidemics of far greater intensity and far greater dimen- 
sions than those which occurred in civilcommunities. The mor- 
tality of the Maidstone epidemic, for instance, the greatest 
which had occurred in this country during recent years, was 
utterly insignificant in comparison with that of the military 
encampments within the United States in 1898, or that of our 
troops in the first year of the South Africanwar. During the 
six months’ epidemic at Maidstone the deaths averaged 3.90 

r 1,000; during the five months in the United States camps 
In 1898 they averaged 14.63 per 1,000; and in the first twelve 
months of the South African war 2097. In the Fianco-Ger- 
man war of 1870 the Germans suffered at one time consider- 
ably more than our troops in South Africa, and the French 
had been even more severely punished in some of their 
military expeditions. Although the age of soldiers especially 
predisposed them to enteric, they suffered comparatively little 
from the disease in the absence of iusanitary conditions. 











1 BRITISH MEDICAL JOURNAL, October 19th, 1901; January 2sth, March 
15th, and July 26th, 1902. 
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The average enteric mortality amongst the troops quartered 
in the United Kingdom during the ten years, 1891-1900, was 
‘0.23 per 1,000, considerably lower than that of men of the same 
age among the civil population. What were the agencies at 
work in camp life to cause such a constant and extraordinary 
development of the disease? The infection, when it had once 
been introduced into a camp, might be conveyed in various 
ways and through various channels. The Commission which 
inquired into the origin and spread of the enteric epidemics 
in the United States camps in 1898? found that they were due 
in some cases to water, but chiefly to pollution of the camps 
and to direct and indirect infection in the tents. Through 
these agencies they continued to spread when once established 
in encampments. From the evidence available with regard to 
these epidemics it was obvious that the most important 
measures for their prevention was as follows: The employment 
of special medical officers fully equipped with the best scien- 
tific appliances for the detection of the earliest symptoms of 
the disease, and provided with the means for separating sus- 
pected cases; the provision of a sufficient supply of pure 
water, and establishment of strict ‘“‘ water discipline ;”* pre- 
vention of pollution of the soil in and about the camp; disin- 
fection; constant supervision by a sanitary medical officer ; 
and the safeguarding of all possible paths of infection. The 
importance and necessity of these precautions, it was needless 
to say, were well known to the officers of the Royal Army 
Medical Corps. At the beginning of the war the late 
Director-General issued the usual official instructions, in 
which all, or nearly all, the above precautions, and others in 
addition, were correctly summarized and insisted upon. To 
the civilian the great difficulty was to understand why the re- 
homage recommendations of the Army Medical Service had 

een so frequently ignored. Instructions and recommenda- 
tions, however perfect, were of no avail if no organized system 
existed for carrying them out. As a result of the 
Crimean war an admirable system of sanitary organ- 
ization was instituted in the army in 1859. In this 
system a chief sanitary officer and a chief statistical 
officer were appointed, each being responsible to the 
Director-General for their respective departments. When 
an army took the field a sanitary medical officer was appointed 
to the forces. The duties and powers of the sanitary medical 
officers were distinctly defined, and were exactly analogous 
to those of a medical officer of health in civil life. If this 
system had been duly developed and adapted pari passu to 
the requirements and conditions of modern warfare, the army 
would have commenced the late war protected by a complete 
sanitary organization. Unfortunately, however, influences 
appeared to have been at work during the last twenty years 
through which the es of sanitary organization had 
been practically nullified. The chief statistical office was 
abolished in 1881, and that of the sanitary medical officers 
some years later, the latter being apparently regarded as 
** fads” and ‘‘useless functionaries.”* In an army devoid of a 
sanitary staffand of a system of sanitary organization, in- 
sufficiently supplied as to medical officers, and inadequately 
equipped with sanitary appliances, it was certain that the 
number of deaths from enteric during the war would be very 
great, especially in a country where the disease had for long 
been highly prevalent. The total number of deaths during 
the whole war, as recorded by the War Office, amounted to 
8,031. It was quite certain that with a complete system of 
sanitary organization a very large proportion of these deaths 
would have been prevented. The responsibility for these 
preventable deaths rested, not only with the War Office 
and military officers, but also with the civilians of this 
country, who had tolerated for long a condition of 
disorganization capable of producing so much disaster 
and loss of treasure and life. The great majority of 
those who died from enteric in this war died as victims 
to the ignorance and the indifference of their country. 
If the people of this country would but interest themselves, 
inquire into these matters, and realize that nearly all these 
deaths from enteric might and could be prevented, the neces- 
sary reforms would assuredly follow. What indications were 
there that the War Office were fully conscious of the necessity 


2 BRITISH MEDICAL JOURNAL, June 26th, 1902. 
3 BRITISH MEDICAL JOURNAL, March rsth, and April sth, 1902. 
* The Soldiers’ Pocket-book for Field Service, By General Viscount Wolseley. 
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of sanitary reforms, and intended to carr 
dications were not to be found in the reLorinonia Such in. 
on Army Medical Reorganization, nor in any speech OM Mittey 
action of the Advisory Board. Nor could it be said genom 
action of the War Office, both before and durin hs t the 
inspired confidence as to the future. The sie © war, 
made by Sir Walter Foster at the beginning of sy 
to appoint a Sanitary Commission was rejected. Th © war 
results produced by the American Commission i 
showed the great value of such a Commission : 1898 
owing to their investigations and advice the e: for 
epidemics which were decimating the American enterie 
were completely abolished in less than two roo 
He trusted that all members of the Sanitary Institute Pr 
those who by their presence had that day showed their desis al 
sanitary progress, might be induced to interest themeely, efor 
this question, to realize their responsibility, and to do ale 
their power to amend a state of affairs which could on] “ 
described as a disgrace to those who prided themselves 
being an enlightened people. The education of the peopl on 
sanitary science—a chief function of the Institute—way 2 
most practical method for the promotion of sanitary reform i: 
the army as well as in civil life. Let every child be brought 
up with a practical knowledge of the elementary lays : 
health, and with strict sanitary habits. Let the sanitary 
training of the soldier, in fact, begin in the home and the 
elementary school, and not be delayed until, as a reernit he 
entered the barracks. When this had been accomplished 
sanitation in military life would become almost automatic, 
habit induced by instinct and intelligence instead of bei 
enforced by punitive regulations. He trusted also that the 
voice of the Institute might be heard, and that its influence 
might be felt for the promotion of those measures which would 
secure for our troops the highest possible standard of healt), 
and physique, and the most complete protection from pre 
ventable disease. : 
Colonel J. Lane Norrer, R.A.M.U., thought he had a right 

to speak on this subject, seeing that when in South Africa he 
had the advantage, or perhaps the disadvantage, of for some 
time being the sanitary adviser at headquarters, and he could 
assure them that the state of things in that country was not 
such as they need to be ashamed of. He knew of no hospitals 
in the United Kingdom which, as regarded their sanitation or 
the treatment of the sick, were equal to the field and general 
hospitals constructed in South Africa. It was not usual nor 
the custom of medical officers exactly to say what they were 
going to do, but they had the interest of the soldiers at heart, 
and they looked after them to the best of their ability. He 
must confess that the military authorities, and particularly 
Lord Kitchener, had supported the medical department to an 
extent which, to his personal knowledge, left nothing to be 
desired. The conditions of warfare were peculiar, and when, 
as was the case in South Africa, they were many miles from 
their base, difficulties would arise which they could not avoid, 
There was also the character of the soil to be considered. In 
South Africa the soil particularly lent itself to what he might 
call the spread of enteric fever. There was also the wate 
supply difficulty ; it was impossible to trace the origin of the 
water under conditions of modern warfare. They couid not 
go outside the lines to do so, and they were dependent in 
many cases upon spruits. But the water did not play quite so 
important a part as other conditions. Flies were the greatest 
pest. Then, as everybody must know, the density of popula 
tion in camp life was very different to that even in the most 
crowded cities, where refuse was so easily disposed of. The 

reat change in the food of the young soldiers was another 
important factor. He had not come to that meeting to 
apologize, but to vindicate the character of the m cal 
profession of the army and of the commanding officers, 
who had, under the most trying circumstances, done their 
best to maintain the health and discipline of the sol 
Whilst he was out in South Africa the officers readl 
took his advice, and did everything they could to milig 
ate the sufferings of the afflicted, as well as to prevent the 
spread of disease. “Certainly,” concluded Colonel Notte 
‘‘we are not going backward as regards sanitation i 
service.” p 

Major Firtu, R.A.M.C., Professor of Hygiene, 
Medical School, believed that the reader of the papet 
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ch of the death-rate from enteric in South Africa. 
ir se ada estimated on an average strength of 180,000 men; 
the more correct figure, he thought, would have been 223,coo, 
that the death-rate from enteric would thus be from 16 to 
2 rthousand. Ofcourse it was impossible to compare the 
u Pritions of South Africa with Maidstone. In considering 
this question they must not forget the peculiar nature of the 
goil in South Africa, the crowded tents in camps, and the dry 
arid country where the slightest puff of wind raised the dust. 
It had been shown that traces of typhoid had remained in the 
clothes of infected men for a period of ninety days. He could 
assure them that the authorites responsible for the sanitation 
of the army were acutely alive to this question of enteric, that 
they endeavoured to keep this disease at a minimum, but 
they could not, and never should, get the same conditions as 
in civil life, and they a = in a fool’s paradise if 
ught they were going to get it. 
Wat Cnet Oolonel Davies, Dr. Mactxop, and Dr. F. J. 
ALLAN (Medical Officer of Health for Westminster) also 
ie Ome, in reply, said he feared that if we engaged in 
another war thousands of deaths might result again if we did 
not take better steps in the directions he had indicated. _ 

Sir JAMES CRICHTON-BROWNF, summing up the discussion, 
said he thought they were greatly indebted to Dr. Childs for 
attracting attention to this subject. They were anxious to 
get whatever scientific advantage might be gained f:om their 
experience in South Africa. They did not wish to reflect 
upon the Army Medical Department. They believed, with 
Colonel Notter, that they were an able and devoted 
body of men, labouring under enormous difficulties, 

means __ at 
their disposal, but what they wished was that these difficulties 
should be cleared away for them in future, and that better 
means of dealing with epidemics of this kind should be placed 
at their disposal. There was an enormous mortality arising 
from enteric among the troops. Over 8,000 had died, which 
meant there must have been from 50,000 to 60,000 cases. Then 
between 20,000 and 30,000 would be required to look after those 
who were sick, so that altogether between 70,000 and 80,000 men 
must have been withdrawn from the fighting line. But for 
that the war might have been finished six months earlier than 
it was, and 60 or 70 millions of money saved. If the Govern- 
ment would only expend one million in a thorough investiga- 
tion into the causes of this mortality, what a gigantic saving 
there would be to the country if they were called upon to take 
oa in military operations again! He had served under His 
ajesty’s advisers, and he knew they were none the worse 
for a little pressure. But these matters would never be 
thoroughly dealt with until they had a Minister of Public 
Health, who should be not merely a member of the Govern- 
ment, but a member of the Cabinet. 


Recommendations to the Institute. 
On the motion of Dr. Cups, the following motions were 

carried : 

That this Section recommends to the Council of the Sanitary Institute: 

1. That means be taken, if possible, by which a careful and complete 
study may be made ot the original full report of the Commission appointed 
to inquire into the origin and spread of typhoid fever in the United States 
military camps during the Spanish War of 1808 (this report having been 
deposited for reference in the library of the Surgeon-General’s Office at 
Washington), 

2. That means be taken to ascertain what measures the War Office is 
a to institute a complete system of sanitary organization in the 
rmy. 


Shellfish and Typhoid Fever. 

Dr. Nasu (Southend-on-Sea) read a paper descriptive of an 
outbreak of Si pore fever at Southend, which was said to be 
due to infecte cockles. He also emphasized the importance 
of keeping a strict watch on all shellfish. The time was more 
— ripe for special legislation; in the interests of the public 

ealth, to prohibit the laying down of edible shellfish in 
Sewage-polluted creeks or other dangerous localities under 

eavy penalty ; other clauses would be necessary for the pre- 
Semon of the pollution of the places now used as layings, 
ae beds, and storing ponds; all such places should— 
subject to the approval of the sanitary authority—be registered 


® 
and kept under frequent and efficient supervision and inspec- 
tion. Further provisions might be made to prevent the 
importation of infected shellfish from Continental sources, 
and it should be in the power of a sanitary authority to 
prohibit the sale of such shellfish as, in the opinion of the 
= officer of health, were causing or were likely to cause 
isease. 
SECTION OF Puysics, CHEMISTRY, AND BroLoay. 
Arsenic in Food. 

The PresipEnt of the Section, Professor Sheridan Delépine, 
delivered an address which was devoted to a consideration of 
how future generations would be affected by the increasingly 
artificial conditions under which the populations of large 
cities live. Confining himself to the subject of food supply, 
Professor Delépine said that many natural products had been 
modified by artificial methods, and some articles of food were 
entirely manufactured by chemical processes. After giving 
a short account of the outbreak of arsenical poisoning, he dis- 
cussed the existence of arsenic in beer, in coal and coke, in 
dust collected from beams in Owens College, on the leaves of 
evergreen shrubs in Manchester exposed to the air all winter. 
When snow fell last March, and the fall was followed by a 
dense fog which lasted a whole day, he collected a portion of 
snow from a surface measuring 1 metre square, and by testing 
the snow water produced he found o 4 grain of arsenious acid 
per ten million parts. There could be no doubt that in foggy 
weather the inhabitants of a town like Manchester must in- 
hale a small amount of arsenic. The difficulty of obtaining 
healthy-looking grass and foliage in the central parts of Man- 
chester was probably due as much to arsenic as to any other 
product of combustion contained in the air. Very small 
quantities of arsenic were frequently present in the air we 
breathed. When one disturbed the dust of houses one in- 
haled a material amount of arsenic. The bread contained 
traces of the poison. In English beer there was arsenious 
acid, quite independently of the larger quantities of poison 
which were at times introduced accidentally through the use 
of arsenical glucose. In some preserved foods cured in 
various saline solutions there were at times traces of arsenic. 
Sometimes the effect of daily taking minute doses of arsenic 
into the system was unfortunately too evident. At other 
times no obvious evidence of any disorder was produced. 
HKighteen months ago Professor Delépine commenced a series 
of experiments which would probably be continued for several 
years, with the object of determining whether minute doses 
of arsenic administered daily for a considerable time could be 
shown to produce any distinct physical effect. Rats, because 
of their readiness to take beer, arsenical or not, had been 
selected for the first set of experiments. In conclusion Pro- 
fessor Delépine spoke of the desirability of more complete 
and accurate scientific records than were at present possessed, 
and he suggested some improved means for the better preven- 
tion of disease. Sanitary authorities should continue their 
work with additional assistance and means of obtaining accu- 
rate information. A Minister of Public Health should finda 
place in the Cabinet. The assistance given by public analysts 
should continue to be indispensable, and the services of the 
pathologist and bacteriologist were also necessary. Public 
health laboratories should be established in the largest cen- 
tres of population for educational as well as administrative 
work. Reliable and comparable records of the causes of 
death as indicated by lesions found after death should be 
available. Public pathologists should therefore be appointed 
to conduct necropsies 'in-a]l fatal cases of an obscure nature. 
By these means the present disconnected and imperfect 
system of fighting against disease could be easily improved 
at a comparatively slight cost, and steady, continuous work 
would then replace the spasmodic efforts of the present 
period. 

JoInT MEETING OF SECTIONS. 





The Prevention of Tuberculosis. 
A joint meeting of the sections devoted to sanitary science 
and preventive medicine and that dealing with engineering 
and architecture, was held for the purpose of a discussion on 
the prevention of tuberculosis. Sir J. CricHTON-BrROwNE, who 
was in the chair, submitted two resoluticns, one on papers 
then read, and the other founded on Dr. Nash's paper on shell- 
fish as a cause of typhoid fever. The first resolution was in 
the following terms: 
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That it be recommended to the Council that itis the opinion of this 
Section that in the interests of public health the laying down of all edible 
formsof shellfish in sewage-polluted creeks or other dangerous localities 
should be prohibited by law under heavy penalties. 

Thesecond resoiution read : 

That unpolluted layings, fattening beds, and storage ponds at present in 

use should be protected by law from pollution by sewage by any person or 
sanitary authority. 
Those resolutions the President said were perfectly formal, 
and might be accepted by those who did not accept the theory 
that shellfish propagated typhoid fever, because even if they 
did not propagate fever all desired that they should be kept 
pure. The resolutions were agreed to. 

Dr. H. Cooper Partin spoke upon the prevention of 
tuberculosis from -a municipal point of view. He would 
put down notification of all forms of tuberculosis as 
the first step to be taken in any attempt to control the 
disease from a municipal and administrative point 
of view. Such notification should be obligatory. It was said 
that public opinion was not in favour of that view, but public 
opinion was never likely to be unless they were brought to 
look at the matter from the point of view of the medical man. 
He pointed to the advantages of notification, amongst which 
he included the knowledge thus obtained as to the dwellings 
and workshops in which the disease had existed. The cost of 
the logical treatment of tuberculosis would be amply repaid 
by the amount of protection that would be afforded. He 
urged the necessity of securing as much sunlight and ventila- 
tion as possible in the treatment of tuberculous diseases, and 
with regard to the provision of sanatoria he said this was pre- 
cisely one of those matters where there might be associated 
action b-tween municipal and county anthorities. Hethought, 
however, in dealing with this class of disease and with the 
protection of the public health generally, a more hopeful 
prospect was opening out for the public medical service in the 
United Kingdom than ever before, in that the Education Bill 
now before Parliament the sanitary and the educational 
authority would become oneand thesame. Theeducation of the 
young in this particular matter was of the utmost importance. 

Dr. Moritz, Physician to the Manchester Hospital for Con- 
sumption, read a paper on The Prevention of Tuberculosis 
from a Clinical Point of View. He said the solution of the 
problem, How to get rid of the tuberculous sputum, in- 
cluded, for the clinician, the prevention of tuberculosis. To 
solve the problem one must (1) either cure the patient; or (2) 
isolate and sec!ude him; and (3) one must teach him how to 
disinfect, or, better, to destroy his sputum lest it form a 
source of danger and disease. The efforts of physicians had 
been and were directed towards this problem in all its three 
features. Theform of treatment which as yet had shown the 
best results in the percentage of its cures, and which was 
universally acknowledged to have proved itself of the greatest 
benefit to consumptives was the open-air treatment, or, more 
properly, the hygienic and dietetic treatment. This was the 
treatment now adopted and carried out in the different sana- 
toria of the Continent; it was also the system adopted for 
some years at the Manchester Hospital for Consumption at 
Bowdon, and for which also the new hospital was designed 
which was now being built by Mr. Crossley at Delamere 
Forest for the benefit of phthisical patients in that district. 
Dr. Moritz thought the results justified congratulation, seeing 
that after a short stay of three months at the hospital they 
were able to discharge in 1900 and in 1901 practically all the 
patients who entered the hospital affected in the first stage as 
improved. The exact figures were of 131 patients in the first 
stage 122 improved, 8 remained stationary, and only 1 
became worse; even further advanced cases benefited largely, 
for of 137 patients whose lungs were more severely affected 
117 improved, 15 remained stationary, and 6 got worse; and of 
43 cases who were really too advanced for sanatorium treat- 
ment 24 showed improvement on discharge. These statistics 
led him to speak of a fact which could not be too much empha- 
sized, namely, that many patients came under treatment too 
late, at a period when a permanent benefit could not be ex- 
pected. On the need of greatly increased accommodation for 
the treatment of consumptives Dr. Moritz laid special 
emphasis. He proceeded to speak of advanced and dying 
cases, for which provision was urgently needed in the form of 
homes where they could be made comfortable in their last 
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hours, houses where they ceased to be a danger to 
surroundings. Dr. Moritz suggested, in conclusion, 
adoption in Manchester of the plan now carried out at Bete 
and other large cities on the Continent with great succeecnet 
at small cost—the establishment of ‘‘recreation grounds” 
persons affected with tuberculosis. The original cost of “4 
an institution for 150 patients at Berlin was about £350 8 
railway companies ran a special train morning and eveni ° 
and the cost of the fare of milk, dinner, and tea per pating 
was in Berlin og per day. For Manchester an experiment g I 
this sort could easily be made. The City Council a 
acquired several hundred acres of forest land at He 
Park; let some to or 15 acres be set aside for a “‘recreati 
ground;” special trams might be run there morning uM 
night, and an institution at which large numbers of patients 
not otherwise provided for could at least obtain fresh air 0 
of the principal requisites for their cure, would be near at hand. 

Mr. W. Huntine (London) discussed the question from 
veterinary point of view. ‘ 

Dr. J. M. Ruopes (Didsbury) speaking on the question of 
the provision of public and private sanatoria, said that if the 
public only knew the enormous amount of money that 
been spent year after year on the treatment of phthisig they 
would resolve to do something to prevent the enormous num. 
ber of cases that existed. There was an average death-rate in 
England and Wales of 42,000 people a year. A ve large pro. 
portion of that number were young children, But a vat 
number were consumptive cases between the ages of 20 and 
55. If people would go into the matter they would find that 
they were spending from the poor rates alone upon consum 
tion more than £1,000,c00 a year. At the present time they 
were keeping 76,0co paupers who would not have been pau 
if they had lived in decent houses and been decently 
vided for. Dr. Rhodes urged the necessity of clearing awa 
the slums, which were the breeding grounds of the tubercle 
bacillus and the source of half the mischief that had to be 
contended with in dealing with phthisis. The provision of 
more sanatoria would result in a saving to the nation. The 
sanatoria that he would like to see, however, would be that 
every man’s house should be a sanatorium. 

Dr. H. ScurrreLtp (Sunderland) read a paper in which he 
made suggestions for the employment of consumptives after 
leaving sanatoria. 

After the reading of papers by Mr. E. T. Hatt and others 
from the architect’s point of view, Professor Nocarp dwelt 
upon the dangers arising from the use of milk or. flesh meat 
which contained the bacilli of tuberculosis. He also contro- 
verted Koch’s theory that the disease in animals was not 
communicable to human beings. 

Dr. Grover Lyon, Physician to the London Hospital for 
Chest Diseases, said his experience and, he believed, that of 
others went to show that the number of patients who were 
actually enabled to go back to their occupations was extremely 
small. It was certainly not more than one in ten. Dr. Lyon 
offered some criticisms upon the erection of sanatoria, and 
pointed out how the proper sunlight and ventilation could be 
best obtained. , 

Dr. Niven spoke of the wisdom of rendering all homes 
habitable, of providing easy access to the dwellings on the 
outskirts of the towns and cities, and diffusing a knowled 
amongst even the poorest of the people of the nature of 
disease and the way to guard against it. Tj 

Dr. Bostock Hitt and Dr. Atrrep Hitt, of Birmingham, 
emphasized the importance of educating the young on these 

oints. ; 
" The CuHarrmMan, in closing the discussion said. pr 
ventive measures had done an enormous amount of good i 
the past. During the past fifty years there had been a great 
reduction in the mortality from pulmonary consumption. 
Dr. Ransome had told them that if they could go on for 
another thirty years as they had been doing pulmonary ¢on- 
sumption would have entirely disappeared from amon 
them, and would be a thing’of the past, like the dodo. 
following resolution was adopted : 

That this Congress requests the Sanitary Institute to prepare and 
issue in a condensed form a summary of the present knowledge 00 the 
treatment of tuberculosis, as obtained at the recent International Con 
gress and elsewhere, and that the Committee of the King’s Sanatoris be 
invited to oin in the publication. iy 
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THE PopuLaR ADDRESS. 
Man ae the he 9 ice ia 
r Address was delivered by Sir W. Cotttns, M.D., 
pia Pons subject. After protesting against surrounding 
the science of health with a mystic sacerdotalism, he remarked 
that it was said that the older sanitarians, like Sir E. Chad. 
wick, in their zeal against filth had underrated or ignored the 
t t layed by germs in the causation of disease. But they were 
now living under the dominion of the bacillus. That blessed 
word met them at every turn and shadowed them in every 
department of public and private life. The germ was too 
much with them, and perhaps they sometimes lost sight of 
the man amid the luxuriant and magnificant flora of the bac- 
feriological laboratory. It seemed to some that sanitation 
was being pus'ed off the stage by the advance of the microbic 
hosts. Men like Sir William Savory and Sir B. W. Richard- 
son, Chadwick, and Virchow had foreseen this danger. 
Theology had failed to explain pathology by reference to the 
infinitely great, and now bacteriology had found salvation in 
the infinitely little. But the soil had to be studied as well as 
the seed. Healthy blood was fatal to disease germs. Predis- 
position was a potent factor too little considered. The 
natural vigour of their own life was the best security men had 
against the invasion of their bodies by lowly forms of anima] 
or vegetable life. He suggested that bacteriologists stood too 
close to. their special study to see it in proper perspec- 
tive, and argued that in the case of tubercle and cholera 
and plague, and in other diseases of man and animals, 
the sanitary methods of cleansing the environment 
had been successful in stamping out disease when methods 
of the bacteriologist, which transferred the battleground with 
disease to the blood and tissues of the individual, though 
apparently successful in the laboratory, had failed in prac- 
tical application. He emphasized the new and surprising 
light which recent research had thrown upon the capacities 
ssessed by the healthy living body to defend itself against 


acterial assault. 


CONCLUSION OF THE CONGRESS. 

At the end of the Congress Sir James Crichton-Browne pre- 
sided at a winding-up meeting. The Secretary (Mr. E. White 
Wallis) reported that the Congress had been attended by 2,100 
delegates, members of the Institute, and others. Verbal r--: 
ports of the transactions in the various’ Sections and at the 
conferences were presented by the honorary recording secre- 
taries, and resolutions of thanks were passed to the Lord 
Mayor and the Lady Mayoress, to the Principal and Senate of 
Owens College, to Karl Egerton of Tatton, to the Local Com- 
mittee, and to various other bodies associated with the Con- 
gress and the provision of hospitalities for its members. Sir 
James Crichton- Browne spoke of the Congress as one that had 
been of great service, enjoyment, and interest. Whatever the 
solar influences had been, he said, the social sunshine had 
been generous, and there had been given abundant proof that 
in Manchester the sanitary spirit was very active, and that 
most admirable sanitary work was being carried on. 








THE BRITISH ASSOCIATION. 


Tae British Association for the Advancement of Science held 
its annual meeting this year in Belfast under the residency 
of Professor Dewar. For the following voridensed | reports of 
such parts of the proceedings as are more or less directly of 
medical interest we are mainly indebted to the Zimes. 


. PRESIDENT’s ADDRESS. 

The proceedings were opened on September 1oth by an 
address from the President. After some introductory re- 
marks, Professor Dewar proceeded to speak of the endow- 
ment of education. He said these were days of munificent 
benefactions to science and education, which, however, were 
greater and more numerous in other countries than in this. 
Prog as they were, it might be doubted if the change 
Re e value of money, the enormous increase of popula- 
bier and the utility of science to the’ builders of colossal 
ortunes were taken into account, whether they bore 
cr with the efforts of earlier days. But the 
abit of endowing science was 80 long in practical 


sincere congratulation. Mr. Cecil Rhodes had dedicated a 
very Jarge sum of money to the advancement of education, 
though the means he had chosen were, perhaps, not the most 
effective. It must be remembered that his aims were political 
as much as educational. Dr. Andrew Carnegie’s endowment 
of Scottish Universities, as modified by him in deference to 
expert advice, was a more direct benefit to the higher educa- 
tion. For while Mr. Rhodes had only enabled young men to 
get what Oxford had to give, Dr. Carnegie had also enabled 
his trustees powerfully to augment and improve the teaching 
equipment of the Universities themselves. At the same time 
he had provided as far as possible for the enduring usefulness 
of his money. His trustees formed a permanent body external 
to the Universities, which, while possessing no power of direct 
control, must always, as holder of the purse-strings, be in a 
position to offer independent and weighty criticisms. More 
recently Dr. Carnegie had devoted an equal sum of 10,000,c0o 
dols. to the foundation of a Carnegie Institution in Washing- 
ton. There, again, he had been guided by the same ideas. 

He had neither founded a University nor handed over the 

money to any existing University. He had created a perma- 

nent trust charged with the duty of watching educational 

efforts and helping them from the outside according to the 

best judgement that could be formed in the circumstances of 
the moment. Its aims were to be: To promote original re- 
search ; to discover the exceptional man in every department 
of study, whether iasile or outside of the schools, and to 
enable him t» make his special study his life-work ; to increase 
facilities for higher education; to aid and stimulate the 
Universities and other educational institutions; to assist 
students who might prefer to study at Washington ; and to 
ensure prompt publication of scientific discoveries. The 
general purpose of the founder was to secure, if possible, for 
the United States leadership in the domain of discovery and 
the utilizati-n of new forces for the benefit of man. When 
contemplating these splendid endowments of learning, it 
occurred to Professor Dewar that 1t would be interesting to 
find out exactly what some definite quantity of scientific 
achievement had cost in hard cash. In an article by Carl 
Snyder in the January number of the North American Review 
entitled America’s Inferior Place in the Scientific World, he 
found the statement that 
It would be hardly too much to say that during the hundred years of 
its existence the Royal Institution alone has done more for English 
science than all of the English universities put together. This is cer- 
tainly true with regard to British industry, for it was here that the dis- 
coveries of Faraday were made. 
He was emboldened by this statement from a distant and 
impartial observer to take the Royal Institution as the basis 
of his inquiry. The work done at the Royal Institution dur- 
ing the past hundred years was a fairly definite quantity in 
the mind of every man really conversant with scientific 
affairs. He had obtained from the books accurate statistics 
of the total expenditure on experimental inquiry and public 
demonstrations for the whole of the nineteenth century. The’ 
items were :—Professors’ salaries—physics and chemistry, . 
454,600 ; laboratory expenditure, £24,430; assistants’ salaries, 
421,590; total for one hundred years, £100,620. In addition 
the members and friends of the institution had contributed 
to a fund for exceptional expenditure for experimental re- 
search the sum of £9,580. It should also be mentioned that 
a Civil List pension of £300 was granted to Faraday in 1835, 
and was continued during twenty-seven years of active wor 
and five years of retirement. Thirty-two years in all at £3co 
a year made a sum of £9,600, representing the national dona- 
tion, which, added to the amount of expenditure just stated, 
brought up the total cost of a century of scientific work in the 
laboratories of the Royal Institution, together with public. 
demonstrations, to £119,800, or an average of £1,2coperannum. | 
If one recalled the names and achievements of Young, Davy, 


Faraday, and Tyndall, one would, he thought, come to the 
conclusion that the exceptional man was about the cheapest 
of natural products. It wasa popular fallacy that the Royal 
Institution was handsomely endowed. 
had often been in financial straits; and since its foundation: 
by Count Rumford its only considerable bequests had been 
one from Thomas G. Hodgkins, an American citizen, for ex- 
perimental research, and that of John Fuller for endowing with - 
£95 @ year the chairs of chemistry and physiology. In this con- 


On the contrary, it 





abeyance that every evidence of its resumption was matter for 





nexion the Davy-Faraday Laboratory, founded by the liberality 











THE BRITISH 


8 9 4 en res..| 


ASSOCIATION, [SaPe. 20, r909, 








of Dr. Ludwig Mond, would naturally occur to many minds. 
But though affiliated to the Royal Institution that laboratory 
was financially independent, and its endowments were devoted 
to its own special purpose, which was to provide opportunity to 
prosecute independent research for worthy and approved appli- 
cants of all nationalities. The main reliance of the Royal 
Institution had always been, and still remained, upon the 
contributions of its members, and upon corresponding sacri- 
fices in the form of time and labour by its professors. The 
installations required by the refinements of modern science 
were continually becoming more costly, so that upon all 
grounds it would appear that without endowments of the kind 
provided by Dr. Carnegie the outlook for disinterested 
research was rather dark. Passing to the consideration of 
applied chemistry, English and foreign, Professor Dewar said 
the Diplomatic and Consular reports published from time to 
time by the Foreign Office were usually too belated to be of 
much use to business men, but they sometimes contained 
information concerning what was done in foreign countries 
which afforded food for reflection. One of these reports, 
issued a year ago, gave a very good account of the German 
arrangements and provisions for scientific training, and of 
the enormous commercial demand for the services of men 
who had passed successfully through the universities 
and technical high schools, as well as of the wealth 
that had accrued to Germany through the systematic 
- og of scientific proficiency to the ordinary business 
of life. Taking these points in their order, he had thought it 
a matter of great interest to obtain a comparative view of 
chemical equipment in this country and in Germany, and he 
was indebted to Professor Henderson, of Glasgow, who last 
year became the secretary of a committee of that Association 
of which Professor Armstrong was chairman, for statistics re- 
ferring to this country, which enabled a comparison to be 
broadly made. The author of the Consular report estimated 
that in 1901 there were 4,5co trained chemists employed in 
German works, the number having risen to this point from 
1,700 employed twenty-five years earlier. It was difficult to 
give perfectly accurate figures for this country, but a liberal 
estimate placed the number of works chemists at 1.500, while 
at the very outside it could not be put higher than some- 
where between 1.500 and 2,000. In other words, they 
could not show in the United Kingdom, notwithstand- 
ing the immense range of the chemical industries in which 
they once stood prominent, more than one-third of the pro- 
fessional staff employed in Germany. It might, perhaps, be 
thought, or hoped, that Great Britain made up in quality for 
its defect in quantity, but, unfortunately, this was not the 
ease. On the contrary, the German chemists were, on the 
average, as superior in technical training and acquirements 
as they were numerically. Details were given in the report 
of the training of 633 chemists employed in German works. 
Of these, 69 per cent. held the degree of Ph.D., about 10 per 
cent. held the diploma of a technical high school, and about 
5 per cent. held both qualifications. That was to say, 84 per 
cent. had received thoroughly systematic and complete 
chemical training, and 74 per cent. of these added the advan- 
tages of a university career. Comparing with this the inform- 
ation furnished by 500 chemists in British works, it was found 
that of these only 21 per cent. were graduates. while 
about 10 per cent. held the diploma of a college. Putting 
the case as high as possible, and ignoring the more 
practical and thorough training of the German univer- 
sities, which gave their degrees for work done, and not for 
questions asked and answered on paper, Great Britain 
had only 31 per cent. of systematically-trained chemists, 
against 84 per cent.in German works. Taking the second 
point—the actual money value of the industries carried on 
in Germany by an army of workers both quantitatively and 
qualitatively so superior to those of Great Britain—the Con- 
sular report estimated the whole value of German chemical 
industries at not less than 50 millions sterling per annum. 
These industries had sprung up within the last seventy years, 
and had received enormous expansion during the last thirty 
years. They were, moreover, very largely founded upon basic 
discoveries made by English chemists, but never properly 
appreciated or scientifically developed in the land of their 
birth. Professor Dewar = some figures showing the growth 
of a single firm engaged in a single one of these industries— 








the utilization of coal-tar for the production of 4 
fumer, and coiouring matters of every conceivable » Der. 
The firm of Friedrich Bayer and Co. employed in 1 : 
workmen. The number had more than doubled iteelf © a 
five years, and in May of this year that: firm emplo oa, 
workmen, 160 chemists, 260 engineers and mechayi 5000 
680 clerks. For many years past it had regular] mala 
per cent. on the ordinary shares, which this year han 8 
to 20 per cent., and in addition, in common with othe 
and even larger concerns in the same industry had 7 ¥3 
out of profits for immense extensions usually char 
capital account. There was one of those factories the w, 
and plant of which stood in the books at £ 1,500,000, whi 
the money actually sunk in them approached to £¢ 009 le 
In other words, the practical monopoly enjoy. "by the 
German manufacturers enabled them to exact huge profits 
from the rest of the world and to establish a position which 
financially as well as scientifically, was almost unassailable, 
He must repeat that the fundamental discoveries upon which 
this gigantic industry was built were made in this country 
and were practically developed to a certain extent by their 
authors. But in spite of the abundance and cheapness of the 
raw material, and in spite of the evidence that it could be 
most remuneratively worked up, these men founded no 
school and had practically no successors. The colours th 
made were driven out of the field by newer and better colourg 
made from their stuff by the development of their ideas, but 
these improved colours were made in Germany and not in 
England. What was the explanation of this extraordi 
and disastrous phenomenon? JHe gave itina word—want of 
education. They had the material in abundance when 
other nations had comparatively little. They had the 
capital, and they had the braing, for they originated the whole 
thing. But they did not possess the diffused education, with. 
out which the ideas of men of genius could not fructi 
beyond the limited scope of an individual. He was aware 
that their patent laws were sometimes held responsible. They 
were a contributory cause; but it must be remembered that 
other nations with patent laws as protective as could be de. 
sired had not developed the colour industry. The root of the 
mischief was not in the patent laws or in any legislation 
whatever. It was in the want of education among the so-called 
educated classes, and secondarily among the workmen on 
whom these depended. It was in the abundance of menof 
ordinary plodding ability, thoroughly trained and methoéi- 
cally directed, that Germany at present had so commanding 
an advantage. There were plenty of chemists turned out, even 
by their universities, who would be of no use to Bayerand 
Co. They were chock full of formulae, they could recite theories, 
and they knew textbooks by heart; but put them to solve 
a new problem, freshly arisen in the laboratory, and it would 
be found that their learning was all dead. It had not become 
a vital part of their mental equipment, and they were floored 
by the first emergence of the unexpected. The men who 
escaped this mental barrenness were men who were somehow 
or other taught to think long before they went to the univer. 
sity. To his mind, the really appalling thing was not that 
the Germans had seized this or the other industry, or even 
that they might have seized upon a dozen industries. It was 
that the German population had reached a point of general 
training and specialized equipment which it would take Great 
Britain two generations of hard and intelligently directed 
educational work to attain. [The remainder of the Presidents 
address was devoted to tracing in brief outline the develop 
ment of that branch of study with which his own labours had 
recently been intimately connected—the nature of cold, the 
liquefaction of gases and continuity of state, liquid hy: 

the absolute zero and the upper air and auroras. ] 


SECTION OF ANTHROPOLOGY. 
Giantism and Acromegaly. 

Professor D. J. CunninaHam, F.R.S., read a paper 02 
Cornelius Magrath, the Irish Giant, whose skeleton was ér 
hibited by permission of Trinity College, Dublin. His great 
stature was referred to in. most works on anthropology, his 
real height having been 7 ft. 5 in. He was born in Tipper 
in 1736, and was exhibited in all the principal brs 
Europe as a giant. He died in 1760 in Dublin when 
skeleton was obtained by Trinity College. Professor 
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F ibed what was in all probability his personal 
one iuring life, he being poly blind, knock-kneed, 
SPP aviDg a very decrepit look. The skeleton was important 

pe an anthropological point of view in respect of the ques- 

og of acromegaly. His conclusion was to the effect that 
viantism was a morbid process closely allied to the disease 
in as acromegaly, in which the face, hands, and feet be- 

a eenlarged. In giants there was also an enlargement of 

by face and a more or less uniformly excessive growth of the 

limbs. He supported the view, advocated by Dr. Woods 

Hutchinson, that giantism and acromegaly were virtually the 

game morbid process, differing according to the time at which 

the disease made its appearance. If the individual was 
attacked in early youth before the skeleton was consolidated, 

a giant was produced ; if after 26 years of age, when the 

skeleton was consolidated, acromegaly resulted. 

Professor A. F. Dixon exhibited a skull modified by acro- 
megaly, and observed that it showed an extraordinarily large 
face associated with hypertrophy of the pituitary body, and 
that up to the present no satisfactory explanation had been 
given as to why a pathologically enlarged pituitary body 
should be associated with an enormous development of the 
face. These acromegalic people were of the greatest interest 
from an anthropological point of view, as there was now much 
evidence to show that, in spite of the grandiose tales 
handed down by folklore, nearly half the number of people 
afflicted with giantism had been subjects of acromegaly. 
That too much reliance should not be placed upon the tales 
told in folklore of the prodigious strength and powers of 
giants could be inferred from Professor Cunningham’s account 
of Magrath, of whom it was said in an account, published 
during his life, that he was ‘‘the only representation in the 
world of the ancient and magnificent giants” of Ireland, and 
‘the truest and best proportioned figure everseen.” Cases of 
acromegaly had occurred before —— It had already been 
suggested that the photographs of Hen Neck, the giant King 
of Egypt, who lived about 4000 B.c., showed appearances 
not incompatible with the idea that the individual was an 
acromegalic. It had been suggested that giantism and acro- 
megaly were expressions of the same, or at least similar, dis- 
rm of nutrition. It would appear that, if the disease 
began before adult life was reached, it might lead to the limb 
bones continuing to grow for a longer time or ata greater 
rate, and hence to giantism. On the other hand, there was 
evidence to show that, if it was acquired in later life after 
thelimb bones had ceased growing, it was not associated with 

abnormal height in the individual. 


Skull Measurement. 

‘Professor J. Symincton exhibited an unpublished work by 
Mr. John Grattan, printed about forty years ago in Belfast by 
Marcus Ward andCo. This work was illustrated by numerous 
plates, and contained a new and very ingenious method of 
measuring skulls, as well as a description of a large series of 
skulls found in the Round Towers of Ulster. The book was 
also of interest as being the result of a hobby of a gentleman 
actively engaged in business, and not one who was a profes- 
sional scientist. 

SECTION OF PHYSIOLOGY. 
President's Address. 

Professor W.D. HALLIBuRTON, President of the Section, chose 
as the subject of his opening address, The Present Position of 
Chemical Physiology. He dealt in turn with the revelations 
made by the scapel and the microscope, and proceeded to deal 
with the introduction of the test tube and the history of 
chemical physiology, making frequent reference to Sir 
Michael Foster's History of Physiology. ‘One of the charms 
of physiolo ical endeavour,” he said, ‘‘is that as the older 
areas yield their secrets to the ee new ones are opened 
ap which require equally careful investigation. The sister 
science of chemical pathology is making similar rapid strides ; 
the journals of to-day contrast markedly with those of even 
ten years ago, and chairs are founded which deal with this 
subject alone.” The speaker concluded by a warning against 
over-specialism, the ultra-specialist was apt to become narrow 
and to forget what was occurring in parallel and intercrossing 
grooves. 

Glycogen. 
Dr. W. A. OssorNE communicated the results of the re- 


searches on glycogen which he had carried out with Mr. Zobel. 
Glycogen when hydrolyzed by a diastatic ferment gave rise to 
bodies very similar to those derived from starch. Amongst 
these was ‘‘iso-maltose,” a mixture of maltose and a 
dextrinous body. Glycogen, when acted upon by saliva, gave 
rise to dextrine, maltose, and dextrose. 


Innervation of the Stomach. 

Dr. Pace May showed lantern slides illustrating results ob- 
tained in a research at University College, on the Movements 
and Innervation of the Stomach. The method employed was 
that of recording graphically the alterations in muscular tone 
on the blackened surface of a revolving sheet of paper. The 
effects of mental excitement or gastric movements were 
shown and the inhibitory and augmentary effect of vagi and 
splanchnic nerves. 


The Rods and Cones of the Retina. . 
Dr. F. W. EprinGr-GRreeEn read a paper on The Functions of 
the Rods and Cones of the Retina. 


THE Pituitary Bopy. 

Professor E. A. Scuirer, F.R.S., gave a short sketch of the 
work done in the physiology of the pituitary body, and de- 
scribed the recent researches which he had carrried on along 
with Dr. Magnus. The epithelial part of the body yielded an 
extract which caused a marked diuretic effect when injected into 
a vein. In acromegaly, in which the pituitary body was en- 
larged, diuresis was present. 


The Pyramidal Tracts. 
Professor ScHiFER also read a paper on The Relative Effects 
of Sections of the Pyramidal Tracts and Anterior Columns of 
the Cord in the Monkey. 


Paralysis of Convergence. 
_ Dr. Ceci SHaw showed a case of paralysis of convergence 
in a boy, probably due to some cerebral disturbance. 


The Least Perceptible Tone. . 
Dr. C. E. Myers read a paper on the determination of the 
least perceptible tone, and of the difference in this respect 
between the people of the Forest Straits and of Scotland. 
The average difference of vibration was 15 for Murray’s Island 
and 19 for Scotland. 


The Human Cerebral Cortez. 

Dr. JoHN TURNER read a paper on some new points in the 
structure of the human cerebral cortex. He described the 
new features as (1) a beaded network enveloping the 
pyramidal cells of the cortex and their dendrites, which, 
although it had been seen in animals by intra-vitam staining, 
had not before been demonstrated in human beings; and 
(2) an intercellular plexus of nerve fibrils which had, he 
believed, not before been actually demonstrated. The method 
employed consisted in staining pieces of brain tissue in a 
mixture of methylene blue and hydrogen peroxide direct 
on their removal from the body—that is, without previous 
hardening or fixing. The tissue was subsequently fixed in 
solution by ammonium molybdate, dehydrated, and cut in 
paraffin. The points dealt with were the pericellular network, 
the differentiation of the cells into pale and dark varieties, 
the origin of the network from the dendrites of the dark cells, 
the junction of collaterals also with the network, and the 
intercellular plexus of fine fibrils. The conclusions arrived 
at by Dr. Turner were that there was a system of cortical 
nerve cells which, by means of their protoplasmic processes, 
were in organic continuity, through the medium of a peri- 
cellular network which enveloped the pyramidal cells; that 
collaterals, arising in all probability from the axes cylinders 
of the —— cells, also joined on to this network; and 
that, therefore, practically all the nerve cells of the cortex 
were in organic continuity. He suggested that the difference 
in ene shape, etc., of the two varieties of cells implied a 
corresponding difference in function, and, as there was good 
ground for associating the pyramidal cells with motor func- 
tions, that the dark cells were associated with sensory func- 
tions—in other words, that they were bearers and distributors 
of afferent stimuli, and that this method therefore afforded a 
means of showing where ingoing currents ended and where out- 
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going currents were initiated. But if the dark cells were 
bearers of afferent stimuli this further implied that nerve 
currents did not invariably flow in one direction, namely, 
from the dendrites to the cell and from the cell out by way of 
the axis cylinder, a view very generally held, but that in 
some cases it flowed into the cell by the axis cylinder and out 
by the dendrites. 


Sections of Camel's Brains. _ ; 
Dr. Pace May showed lantern slides of a series of sections 
of camel’s brains. 


The Regeneration of Nerves. 

Professor HALLIBURTON and Dr. F. W. Morr read a paper on 
Regeneration of Nerves. Their experiments were at present in- 
complete, but so far they supported the theory of Howell and 
Huber, that although the peripheral structures were active in 
preparing the scaffolding, the axis cylinder, which was the 
essential portion of a nerve fibre, had an exclusively antral 
origin. 

' SECTION OF ZOOLOGY. 
Salmon Disease. 

Mr. J. Hume Patterson, Assistant Bacteriologist to the 
Corporation of Glasgow, read a paper recording some im- 
portant conclusions which he had reached by bacteriological 
investigation into the causes of salmon disease. Previous 
investigations all went to show that salmon disease was 
caustd by the fungus saprolegnia ferax, and as most of these 
investigations were conducted before the dawn of bacterio- 
logical science, the existence of a specific organism had been 
overlooked. From the results of his experiments he had 
deduced that the fungus saprolegnia ferax was not the cause 
of the salmon disease, as 17 fish of different kinds inoculated 
with, and kept in direct contact with, pure spore-bearing 
cultures of the fungus, and 10 fish in contact with the fungus 
and other organisms found in diseased salmon (making 27 fish 
in all in contact with saprolegnia), in every case remained 
quite healthy, while there was a profuse growth in each case 
on the boiled sheep’s liver with which the fish were fed. 
He also had found that salmon disease was caused by the 
liquefying bacillus (bacillus salmo pestis) as the bacillus was 
found present in almost pure cultures in all the 8 diseased 
salmon examined, as well as the infected fish, while 
§ fish of different kinds inoculated with pure cultuxes of 
the organism all died without showing any growth of the 
fungus; on the other hand, 6 fish inoculated with pure 
cultures of organism plus saprolegnia, all died showing 
growths of the fungus, thus proving that saprolegnia was incap- 
able of developing on live fish unless in association with this 
organism. Again, 10 fish inoculated with the fungus and 
other organisms found in diseased salmon remained alive and 
quite healthy. His conclnsion was that the bacillus broke 
down the tissues and thus prepared the way for the fungus. 
Further proof was also obtained from the cut sections of the 
fish, where the bacillus was seen in large numbers invading 
the healthy tissue, while the fungus, when present, was only 
seen on the superficial necrosed parts. Experiments also 
showed the absence of the liquefying bacillus in ordinary 
dead fish. He also found that salmon disease was not con- 
tracted when the skin of the fish was in a healthy state. 
Where two fish not scratched in any way were placed beside 
the organism they failed to contract the diseaseand remained 
alive and healthy; while, on’ the other hand, a fish placed in 
a jar of water containing the organism plus saprolegnia, with 
a layer of finely-powdered sand at the bottom, in a very short 
time contracted the disease and died, showing how easily 
the skin might be prepared for the reception and inva- 
sion of the organism. «It would be readily understood 
from this ‘if’ merely the rubbing on” finely-powdered 
sand were’ sufficient to render the skin liable to the 
attack of the germ why so many fish were attacked in a 
river where there was an abundance of rocks and sand. 
The fish boring with its head in the sand would account for 
the disease appearing on the héad first. The disease also 
being at its height in the spawning season would be accounted 
for by the fish, after having spawned; being in a sluggish con- 
dition and being bruised by scraping on the sand and rocks 
at the bottom of the stream.’ The fish also being in a low 
condition at that time of the year were less able to cope with 
the attack of the organism, while the cold season (October to 





February) was more favourable to the grow : 
as it had been shown to be destroyed at a meses bacillus, 
ture (37° C.) and on the other hand to grow profuse] ar oe 
Although no ulcer was apparent on any of the affes 0 U, 
but as all the fish from their darting inovements tots Ash, 
side of the jar to the other appeared to be in great { mo ote. 
had no doubt that the ulcers seen on diseased calms Bae 
caused not by the disease but by the fish throwing’ toe 
against rocks, etc., in the water. If, on the other ihaede 
healthy fish could become infected without any abrasion ; 
the skin, with such a virulent organism we should hae. 
the fish in the river affected. The experiments had ai 
shown that fish akin to salmon were much more pein 
ible to the disease than others, as rainbow trout sal es 
fario, and sea trout, when. attacked succumbed in from” 
two to four days, while dace and gold. fish died in Gat 
teen and thirty-five days respectively. In the rainbow 
trout, salmo fario, and sea trout the fungus first appeared 
small circular flat greyish patches, which on the progress of 
the disease became confluent and in some cases covered the. 
whole body of the fish. In the dace and gold fish however 
the fungus never spread over the fish, but was localized at the’ 
seats of inoculation. This might be accounted for by the 
toughness of the skin of the dace and gold fish compared with 
the others, and the skin being thus less penetrable b ‘the 
organism. That fish, whether diseased or not, were a suitable 
medium for the growth of the organism and propagation of 
the disease had been shown by the. transmission. of ‘the 
organism from diseased fish to healthy dead fish in the‘same 
water, and also from the dead‘ fish to ‘the living: 
and Mr. Patterson strongly urged that all dead fis’ 
and animal matter should, immediately it was- observed. be: 
removed from the river and burned, not buried, as by bury- 
ing the disease was only increased by being washed into the: 
river again by the drainage from the land or perhaps carried 
into the stream by the various inseets in the soil...) *. ~ 
Professor Huwes, President of the Section, in thaaking Mr, 
Hume Patterson for his paper, described it as one of the 
greatest interest and importance, and as one that would make 
the proceedings of the Section memorable. It occurred. to 
him that Mr. Patterson’s results might have special inter 
and value for investigators into the causes of cancer. In-that) 
disease there was antecedent state associated with a patho 
genic organism, and it was possible that “Mr. Patterso 
methods, if applied here, might lead to some epoch-maki 
discovery. He an 











DISPENSARIES AND Patp CoNsULTANTs.—The Birmingham 
General Dispensary, with its large staff of resident medica 
officers, is making a new and important departure fromits 
past methods of work. The committee has added to i 
paid resident staff no fewer than eleven paid, visiting’ cont 
sultants. There are four consulting physicians, four consti 
ing surgeons, two gynaecologists, and one ‘oph 
surgeon. The fee is to be one guinea foreach consultations 
The Reading Dispensary, which is said to be one of the 
richest dispensaries, if not the richest, ‘in the’ kingdomhas 
for some some time appointed specialists in two depai te, 
those for diseases of the eye and for diseases of the skin. 
These departments have been eniinently successful, but the 
medical men working them have not beéh paid for 
services. It is now proposed by the committee to add’ye 
another special department—that of the ‘throat—and'thé 
specialist here is to receive fees through the secretary and 
committee for all operative work. The committee also Fi 
poses to pay where necessary for the additional help afm 
anaesthetist. The Reading Dispensary is‘both a provident 
and charitable institution, and the fees paid to the tems 
to the throat department for an operation will be ded 
from payments made by the patient: to'the’ secretary for the 
express purposes of the operation. ' It ‘appears that the 
patient desiring the operation need not neces«arily be aln 
a member (provident or otherwise) of. the ‘dispensary, 
wage limit is to determine the eligibility of the: pal 
desiring the special treatment in the ‘department. . 
moters of the payment part of the ‘scheme’ say thatit is it 
tended to help that class of the community lying midwe 
between hospital patients and those able to pay a fee of ty 










or three guineas or upwards. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1902. 

SussoRIPTIONS to the Association for 1902 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested 
to forward their remittances to the General Secretary, 
, Strand, London. Post-office orders should be made 
payable at the General Post Office, London. 
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AN ANTIVACCINATION LEAGUE MANIFESTO. 


Tue reception which the Imperial Vaccination League has 
met with at the hands of the opponents of vaccination 
must, we think, be regarded as amply satisfactory by 

Mrs. Garrett Anderson and her co-workers. The letters 

which have been sent to so many newspapers indicate 

the serious alarm felt at the appearance of this new 
champion of vaccination, and the character of the asser- 
tions made in these letters proves, if proof were needed, 
that there is still plenty of werk to do in exposing sophism 
and contradicting falsehood. As issuing directly from the 
National Antivaccination League and purporting to be a 
“reply to the Imperial Vaccination League,” it is perhaps 
proper to say a word or two regarding a document which, 
as concerns apy merits of its own, is really beneath notice. 

Speaking of London the “reply” begins with the 
assertion that “previous to 1886 there was universal 
vaccination. ....” This, of course, is not true. Vac- 
eination has, unfortunately, never been universal in 
England, whilst in London, here specifically referred 
to, the default has regularly been much greater than 
in the provinces asa whole. The following are the annual 
percentages of children “not finally accounted for” in the 
metropolis as given in the official Reports of the Local 
Government Board’s Medical Department, for fifteen years, 
1872 to 1886 inclusive:—8.8, 87, 8.8, 93, 6.5, 7.1, 7.1, 7.8, 7.0, 
5.7, 6.6, 6.5, 6.8. 7.0, 7.8. 

Having thus shown that the Antivaccination League’s 
assertion is false, the question may perhaps be asked, 
Is it a deliberate falsehood, naked and unashamed, or is it 
due to absolute ignorance of the most elementary facts 
relating to the very subject which is the ostensible reason for 
the existence of the organization responsible for the pub- 
lication of the falsehood? In the interests of charity we 
venture to suggest at least one other alternative as worthy 
of consideration. Is the Antivaccination League con- 
trolled not by men who on this point are either liars or 
ignoramuses, but by cranks whose mental vision is so dis- 
torted in regard to questions relating to vaccination that 

















falsehood ? 

The essential importance of such a percentage of vacci- 
nation default as is above shown need not be dilated on. 
Along with inefficient vaccination of infants it provided in 


pox outbreaks which were capable of spreading among 
older persons whose primary vaccination had,’ through: 
lapse of time, lost in greater or less degree its protective 
power. In the same way, outbreaks originating among 
such older persons could find victims among those whose: 
primary vaccination had been entirely omitted, and the 
records of the hospitals of the Metropolitan Asylums 
Board indicate how largely out of proportion to their own 
numbers the unvaccinated contributed to London smea!l-pox 
attack-rates, and how still more largely to the fatality- 
rates. 

Even, however, if primary yaccination had ever been 
universal, or were universal to-day, there would still be ex- 
cellent reason for the existence of the new League. Its 
aims include the establishment of systematic revaccina- 
tion at school age, and the statistics of small-pox for a good 
many decades show how essentially important revaccina- 
tion is. But it is not true, as alleged by the Anti- 
vaccination League, that “the Duke (of Fife) has become 
President of a Society whose studies have for their sole 
object the enforcement of a medical prescription upon 
people who cannot otherwise be convinced of its efficacy.” 
On the negative side the new League definitely states that 
they do not. propose to urge the abolition of the “con- 
scientious objector ” clause, while on the positive side their 
purposes include the definition of “efficient vaccination” 
by Act of Parliament, and the assisting of “ ministers of 
all denominations and other persons working among the 
poor, or interested in the question, to make known, by 
means of literature, parish lectures, meetings, etc., the 
necessity for and value of vaccination and revaccination.’ 
In short, they ask for funds for a twofold object, “legisla- 
tive improvements” and “the education of public opinion 
in support. of vaccination.” This is obvious from the 
parallel columns in which the Antivaccination League 
print the appeal and their own commentary, and their 
apparent inability to see that what they assert in one 
column is flatly contradicted by what they quote in the 
other, surely gives further support to our hypothesis of 
distortion of mental vision. 

The Imperial Vaccination League desire that the “con- 
scientious objector” clause shall be worked in strict con- 
formity with the spirit and letter of the law, and the ex- 
pression of that desire leads to an accusation of “trans- 
parent hypocrisy” being launched against its Honorary 
Secretary, Mrs. Garrett Anderson, by her antivaccinist 
critics. Here is how Major-General Phelps’s own League 
purport to feel on the clause in question: “ Parliament, 
we trust, will see the necessity of incorporating in the 
next statute the fullest guarantees that the conscience 
clause will. be respected.” Is there anything savouring of 
hypocrisy here? Let ussee. The conscience clause was 
passed in 1898. At the annual meeting of the Antivaccina- 
tion League held in March, 1899, the President is reported" 
to have stated to the meeting, “As regards exemption 
certificates, you know wo have always been begging our 
friends not to take out these tickets of leave.” At the 
same meeting a resolution was proposed by Mr. C. H. 
Hopwood, Chairman of the Executive Council, and was 
agreed to with a single dissentient, “That this con- 
ference of delegates is of opinion that the conscience 











London a field for the propagation and fostering of small- 





1 Vaccination Inguirer, April, 18a. 
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clause recently enacted is a sham...... ” At the 
autumn conference of the League in the same year, a 
resolution, carried unanimously, began with the words, 
“That further experience of the working of the con- 
science clause of the Vaccination Act, 1898, does but 
strengthen the sense of its unsatisfactory nature.” Again, 
in an editorial article published in the organ of the League 
in November of last year we read that “‘ the League’s policy 
has been to show those who, being too poor to risk prosecu- 
tion, or having other reasons for availing themselves of the 
conscience clause, how to ask for exemption if they wished, 
but also to encourage and even commend others who were 
even more conscientious than the conscientious objector, 
and declined to gointo court.” And now this same League, 
which declared the conscience clause a sham, and whose 
President stated that they had always begged their friends 
not to take out “these tickets of leave,” write to the news- 
papers asking them to publish a statement that they 
“trust” that Parliament will see the necessity of pro- 
viding “the fullest guarantees” that this “sham” will 
be—not abolished, but “respected”! Also, it is these 
same people who in this same document, apparently 
because Mrs. Garrett Anderson recommended employers 
of labour to bring all their influence to bear on their 
workpeople in order that they might be protected against 
small-pox by vaccination, accuse her of “transparent 
hypocrisy.” Such a charge is about the only kind of com- 
pliment that the Antivaccination League can pay to any 
one, and we trust it will be long ere Mrs. Anderson 
is unfortunate enough to incur the censure of their 
praise. 

That there are “shams” about need not be denied. The 
suggestion that the recent prevalence of small-pox in 
London was due to “the revival of vaccination and the 
introduction of small-pox matter to London for experi- 
ments on monkeys, calves, and children” is a sham, if 
preposterous nonsense can be so called. The outbreak of 
small-pox came on after long neglect of vaccination and 
revaccination ; it was checked in great measure by a return 
to these protective means, and by straightway carrying 
every discovered case of the disease far from London to 
the hospital ships on the Thames, where, in spite of wide 
separation by water from the northern shore, the disease 
spread widely into the neighbouring districts of Essex, whose 
population had thus in some degree to act as scapegoats for 
London’s disregard of vaccination. The Antivaccination 
League’s appeal “in the name of the hundreds of 
thousands of poor people on whom the Vaccination 
Acts press severely, because they cannot, like the 
well-to-do, afford to pay the fine,” is also a sham, 
and a manifest sham. There is no fine for people 
who take the trouble to obtain a certificate of ex- 
emption; but Major-General Phelps and others first of all 
advise their deluded followers “not to take out these 
tickets of leave”; and then they use the dupes, who have 
to pay fines needlessly incurred, or to undergo the “ mar- 
trydom” of imprisonment for refusal to pay the fines, as 
advertisements in an appeal to the public for “cheques 
and postal orders” to enable them to carry on their 
erusade. Inshort, the Antivaccination League itself is a 
sham, its manifesto is a sham, and our only reason for 
condescending to notice it is that the sham is so exceed- 
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ingly mischievous in its effects on the more j 

of the population of this country. ore ignorant part 

Our own appeal for support to the Imper; : 

ation League and to the Jenner Society is os mene 
of those of the children of England who are the hel = 
victims of parental self-conceit, or folly, or neglect ae 
behalf also of those children of a larger growth bo 
are capable of being deceived ky the misstatements » 4 
misrepresentations and sham sentiment of the Nationa 
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TYPHOID FEVER: ETIOLOGY AND 
PREVENTION. 

Opinion with regard to the etiology of typhoid fever. its 
mode of dissemination, and the means to be taken for its 
prevention, which a few years ago seemed to be fairly well 
fixed, is again in a state of flux. It is not so much that the 
views previously very generally accepted have been proved 
to be incorrect ; rather they have been shown to be ip. 
complete. The discovery by Eberth of a pathogenic 
bacillus fulfilling the prescribed conditions seemed to put 
the crown to the arch built up by circumstantial evidence 
but it has in reality, by the stimulus which it has given 
to clinical and bacteriological investigation, brought ug 
face to face with a whole series of problems which are 
being attacked from various directions, but for which 
neither clinical medicine nor laboratory experiments haye 
as yet found solutions. 

The bacteriologist encounters great difficulties in framing 
a definition of the characters of the true typhoid bacillys 
which will stand the test of experience. The doctrine thas 
there are several strains of the typhoid bacillus, all patho- 
genic, all producing more or less completely the well-known 
facies of typhoid fever, but yet not wholly identical, and in 
particular not the one capable of producing complete im- 
munity against infection by the other finds favour in some 
quarters. The relation of the typhoid bacillus to the enteri- 
tidis group, and to the colon group generally is another un 
settled question, and as will be seen by an interesting 
preliminary report (p. 885 ) by Dr. A. S. Griinbaum to 
the Scientific Grants Committee of the British Medica} 
Association he seems prepared to trace a new boundary 
line for true typhoid fever, and to put outside of it a group 
of cases which he proposes provisionally to call typho- 
coloid fever. This fever he believes to be due to a bacillus 
of the enteritidis variety. He is justified in claiming that 
the clinical signs and symptoms presented at different 
times and in different individuals by an attack of fever now 
necessarily classified as typhoid may vary so much ip 
severity that clinical medicine cannot meet his suggestion 
with adirect negative. On the contrary, it would be avery 
notable advance in practical medicine to be able to pick 
out from among the cases now called typhoid fever, and 
therefore subjected to the rigid treatment and discipline 
appropriate to true typhoid, a set of cases not attended by 
intestinal lesion, and only rarely fatal. We hope that Dr. 
Griinbaum’s appeal for assistance in working out this most 
interesting and important problem will meet with the 
response which it certainly merits from all who are ins 
position to co-operate. 

Another communication, also published elsewhere 
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p. 889) in this issue raises a set of questions with regard to 
typhoid fever which call urgently for further inves- 
tigation. Dr. Childs has already contributed to our 
columns! the main results of a laborious analysis of 
the abstract report—all that has hitherto been pub- 
lished—of the Board of experts appointed to inquire 
into the causes of the severe outbreak among the regiments 
of the United States Army assembled for the Cuban ex- 
pedition. He has returned to the subject in a paper read 
at the Congress of the Sanitary Institute held in Man- 
chester last week and has drawn a moral which deserves 
attention. 

The magnitude of the outbreak and the suddenness with 
which it developed were such as to produce, prima facie, a 
probability that the infection was waterborne. The result 
of the very painstaking inquiry made was to force the con- 
elusion that infected water was not an important factor, 
but that the disease was disseminated rapidly and widely 
owing to the difficulty of dealing with excreta. This led to 
widespread pollution of the soil and to many opportunities 
for direct infection from man to man in the tents, and for 
indirect infection through contaminated clothing, bedding 
and tentage, as well as by the fouled soil within the tents. 
This is obviously a very important conclusion and its ap- 
plicability to the experience of the British Army in South 
Africa seemed to be accepted both by Colonel Lane Notter, 
formerly Professor of Hygiene in the Army Medical School, 
who has had special opportunities of studying the matter 
in South Africa, and by Major Firth, his successor in the 
chair of hygiene, whose important experimental researches 
on the viability of the enteric bacillus in soils and fabrics 
communicated to the Section of Pathology at the annual 
meeting of the British Medical Association will be pub- 
lished in an early issue. 

We shall then hope to have an opportunity of recurring 
to this point, but meanwhile it is clear, if the matter be 
looked at broadly, that the whole question of the causes of 
the liability of an army in the field to disastrous outbreaks 
of typhoid fever requires to be re-examined in the light of 
recent experience and mcedern experiment. Typhoid fever 
is not the only epidemic disease to which armies are liable, 
but at the present day, in temperate climates at least, it is 
the most formidable, and it may be taken as an index and 
a measure of the degree of success attained by the sanitary 
organization. No improvement in the future is to be ex- 
pected until we eet ourselves seriously to study the lessons 
to be drawn from failures in the past. We regret to see 
indications of a disposition on the part of some officers of 
the Army Medical Service to resenteuggestions for such in- 
quiriesand toassume that they imply an attack upon the work 
of the Corps. Nothing could be further from the truth; the 
profession recognizes the fine work which has been done under 
great difficulties, some of them inherent in the nature of the 
military operations and the peculiarities of the country in 
which they were carried out, others extraneous and due to 
the narrow and often absolutely erroneous views held in 
high military places. The civil profession is anxious to 
use its influence to clear away obstruction, and there is 
reason to believe that the sad teaching of experience has 
produced a considerable impression, and that we shall not 

gain in an official or semi-official handbook find sanitation 


1 BRITISH MEDICAL JOURNAL, July 26th, 1902, p. 263. 











spoken of asa “fad.” But if this hope is to be fulfilled it 
will only be by constant hammering away. As Sir James 
Crichton-Browne, who was in the chair when Dr. Childs read 
his paper, observed “His Majesty’s advisers are none 
the worse for a little pressure,” and the time has come to 
apply it. Impressions of this kind quickly fade from the 
non-medical mind, and the comparatively small incidence 
of typhoid fever in the British army in times of peace, 
except in India, must tend to encourage undue optimism, 
and even indifference. 

The experience of the British Army in South Africa and 
of the United States Army during the war with Spain has 
shown, first that typhoid fever is as great a menace 
to an army in the field as ever “camp fever” was in the 
past, that it may paralyse its effectiveness as a military 
instrument, and, in the face of an active enemy, imperil 
its existence; secondly, that the vigorous application of 
suitable sanitary precautions can do very much to guard 
an army against such serious outbreaks; and thirdly, that 
the sanitary organization of the British army is defective. 
Colonel Notter assures us that “we are not going back- 
ward as regards sanitation in the service.” We trust not, 
but would ask for a stronger assurance, and for evidence 
of progress towards an organization sound in principle, 
broadly based, and sufficiently elastic to be effective under 
the many very varying conditions under which the 
British Army is called upon to do its work. The wish is 
often father to the thought in these matters, and unfortu- 
nately we do not find either in the report of the Committee 
on Army Medical Reorganization, or in any utterance of 
the Secretary of State for War sufficiently clear indication 
that the prime necessities of army sanitary organization 
are understood. It is a complicated matter, involving 
the adjustment of a mass of details. Civilians can only 
grasp the main principles, and as yet we havo seen no 
well-considered comprehensive scheme for their applica- 
tion to the very special condition of an army on active 
service. We venture to hope that the country may not 
have to wait long for such a scheme. The time is oppor- 
tune for its consideration. 





SCIENTIFIC TRAINING AND COMMERCIAL 
ENTERPRISE. 
PRoFEssoR DeEwaAR’s presidential address to the British 
Association for the Advancement of Science, an abstract of 
which will be found at p. 893, should open the eyes of 
those who, relying on the traditional supremacy of British 
commerce, have hitherto refused to see things as they 
really are. Deluding ourselves with the fond belief that 
we are a practical people, content to leave theoretical 
science to Germany, as we left the finer arts to France 
and Italy, we have allowed the fruits of our own dis- 
coveries in chemistry to be gathered by others out of 
sheer incapacity to appreciate their practical value. 
Even now the ordinary British manufacturer looks upon 
scientific chemists with much the same contempt that 
Napoleon so often expressed for idéologues; yet, could 
he but be got to see it, his scorn, or at least imperfect 
appreciation, of science is the cause of his gradually 
being thrust aside in the commercial struggle for life by 
his German rival. The figures quoted by Professor Dewat 
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as to the growth of a single German firm engaged in a 
single chemical industry—the utilization of coal tar for the 
production of drugs, perfumes, and colouring matters— 
show that a practical monopoly in this kind of manufac- 
ture has been established by means of which huge profits 
are extracted from the rest of the world. This of itself is 
sufficiently galling to a nation which not long ago con- 
trolled the manufactures of the world. But how much 
more mortifying it is to our national pride to reflect that 
the fundamental discoveries upon which this gigantic 
industry is built were made in this country, and that they 
were even to a certain extent practically developed by 
their authors. Why, then, has the harvest fallen to 
others? Professor Dewar supplies the answer in three 
words—want of education. We had, as he says, the 
material in abundance when other nations had compara- 
tively little; “we had the capital and we had the 
brains, for we originated the whole thing.” But we had 
not the “diffused education,” without which the ideas 
of men of genius must remuin barren like the seed 
that falls among stones. Itis not only among the working 
classes that the education necessary for an: intelligent 
grasp of the practical results of scientific research is want- 
ing; our so-called educated classes are just as destitute of 
the mental training that makes appreciation of the bear- 
ings of a scientific discovery possible. When Matthew 
Arnold mocked at his countrymen as devoid of ideas, Mr. 
Herbert Spencer endeavoured to prove that the reproach 
was unfounded, as we had invented the steam engine and 
many other useful things. The poet was, however, nearer 
the truth than the philosopher. We have had in the scien- 
tific sphere plenty of men with ideas; but they have too 
often been mere voices crying in the wilderness. As a 
people we have little or no appreciation of scientific ideas, 
and for this reason we are falling behind in the race of 
commercial enterprise. 

The remedy clearly lies in the education. of ,the people 
to a degree sufficient to provide an intellectual soil in 
which the ideas of men of genius can grow and fructify. 
Professor Dewar, we gather, does not look to the uni- 
versities for this education, and indeed it is obvious that 
even if they are multiplied far beyond their present num- 
ber they can reach only a relatively small proportion of 
the population. Itis to a sound fundamental training in 
schools, followed up by specialized scientific instruction in 
technological institutions, that we must look for the “ dif- 
fused education” that is to make our people receptive of 
scientific ideas and capable of applying them success- 
fully to the solution of practical problems. 

Professor Dewar thinks it will take us two generations 
of hard and intelligently-directed educational work to 
attain to the point of general training and special. 
ized equipment which the German population has 
already reached. We confess that to us this seems 
an unduly pessimistic estimate of our position. While 
granting the educational superiority of the Germans we 
cannot agree with Professor Dewar that our scientific 
workers are so destitute of resource as he represents them 
tobe. “Put them,” he says, “to solve a new problem 
freshly arisen in the laboratory, and you will find that 
their learning is all:dead. It has not become a vital part 
of their mental equipment, and they are floored by the first 





Re 
emergence of the unexpected.” In the physioloo; 
pathological laboratories, at any rate, fi. pt: and 
has been that British investigators are much leon ae 
“ floored” by the “emergence of the unexpected” than ; y 
more elaborately trained Germans. If a British pra 
has learned to think at all he has learnt to think for ri 
self and nullius jurare in verba magisiri. Hig inborn tnd 
pendence will also lead him in the face of the unexpecta] 
to act for himself. The German is naturally more gph, 
missive to authority, academic and professorial, and th 
very perfection of the mental drill to which he "Kes bean 
subjected makes him apt to be helpless when left to his 
own resources. 

But while our natural advantages are perhaps greate 
than those of the German, there can be no question that 
we make infinitely less use of them. How is the educa. 
tion that is to remedy our deficiencies to be supplied > 
Professor Dewar appears to place his hope in the wealthy 
benefactor. The millionaire, if his benefactions are rightly 
directed, can do much, as has recently been shown by 
munificent endowments of research provided by Lord 
Iveagh in London and Mr. Carnegie at Washington, ang 
Mr. Rockefeller’s splendid subvention of pathological 
research in New York. All honour to those enlightened 
and public-spirited men. But the nation has a right to 
look to the State for the provision of the means of remoy. 
ing a cause of national loss and possible decay. The first 
thing to be done is to diffuse education among our states- 
men, so that they may be able to appreciate the vital im- 
portance of scientific knowledge and training to the well- 
being and development of the nation. 








REHOUSING AND COMPULSORY CLEARANCES, 
In an article published on May 24th last we called 
attention to the evasions which had been practised by 
various railway companies, and even by the London Schoo} 
Board, in order to rid themselves of the obligations to re- 
house the working-class families they displaced in the 
course of their operations, obligations which Parliament 
had endeavoured to impose upon promoters with a view to 
obviate such hardships, and also to prevent an intensifica- 
tion of the house famine and consequent overcrowding of 
which most large towns have recently had evidence enough 
and to spare. , 

We referred to the appointment of a Joint Committee of 
Lords and Commons, under the chairmanship of Lord 
Camperdown, charged with a reconsideration of the oft- 
amended standing orders of Parliament dealing with this 
question, with a view to suggest “ what provision should be 
made for better securing the rehousing of all persons of 
the labouring class who may be displaced in connexion 
with compulsory clearances.” The report of, and evidence 
taken by, this Committee have now been published, and 
certain new proposals have been put forward therein. The 
Committee suggests that the model clauses .. it ha 
drafted should be embodied in a public statute insteadd 
as heretofore incorporated in each particular Bill dealing 
with a clearance. .They have come. to the conclusion, 
was suggested by Sir William Collins on behalf of the Counly 
Council, that in London it is desirable that every case 
in which houses of the labouring classes. are. pro] 
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be taken should be registered with a view to 


with in some way or other, instead of as here- 
tofore ignoring all clearances in which fewer than twenty 
houses were taken. A wider discretion is proposed for the 

tral authority in settling schemes for rehousing, and 


to 
peing dealt 


sepecially in regard to the area within which the new 
houses to be provided by the promoters shall be situated. 


But perhaps the most startling recommendation of all, 
although carried by six votes to three, is that “in London 
the central authority be empowered to fix all rents for the 
new houses.” In view of the demand there has been for 
Fair Rent Courts as one of the means to be employed for 
solving the housing problem this new proposal is likely to 
receive @ considerable amount of attention and to be the 
occasion of a good deal of discussion. The central authority 
referred to is, we assume, the Home Office—not, as some of 
our contemporaries appear to have hastily concluded, the 
London County Council. 

When we turn to the terms of the proposed new model 
clauses we find that among the consideration to which the 
central authority “ may” have regard in sanctioning any re- 
housing scheme are—the amount of existing suitable accom- 
modation in the neighbourhood and the financial assistance 
given, or to be given, by the promoters to either the pro- 
vision of labouring class dwellings by the local authority 
concerned or for the transference of industries and work- 
people to more suitable localities. In this last alternative 
consideration we see that the movements in favour of 
“garden cities” and the admirable examples of Messrs. 
Lever of Port Sunlight, and Messrs. Cadbury at Bournville 
are beginning to influence legislation. 

We observe with regret the incorporation of yet another 
“consideration ” to which the dispensing authority at the 
centre “may” have regard, and that is “whether the 
number of persons entered in the register as occupying 
any houses described therein is greater than the number 
permitted by law in the district in which the houses are 
situate.” 

We notice that the proposal to strike out this rather 
retrograde clause was only lost by a majority of one; it 
will probably disappear in the House of Commons. What 
does ii amount to? It is nothing less than penalizing the 
working classes for the defaults of the authorities. We 
have frequently had occasion to point out the way in which 
by-laws designed to limit overcrowding of houses let in 
lodgings have been rendered nugatory by exclusion of cer- 
tain classes of tenements. We have yet to learn that to be 
evicted out of a house in which the by-law is nominally 
transgressed is less of a hardship than to be expelled from 
one in which it is nominally obeyed. The excess over the 
authorized number must be accommodated somewhere. 
After all, it is the number of the displaced, overcrowded or 
not, that the public health authority is bound tg consider. 
It is any encroachment on the too limited supply of “the 

commodity called a house” that has to be borne in mind, 
not merely the actual replacement of the actually dis- 
housed. Railway companies have too often displaced 
labourers and rehoused policemen, or their own servants, 
by reason of the higher rentals required in the new build- 
ings they have erected. 

In all clearances of the kind here dealt with, the principle 


should be that unanimously approved by the Housing 





‘Commiasion of 1884, of which the King was a member, that 


equivalent accommodation, in amount and in rental, 
should in all cases be provided prior to demolition; such 
principle, with a reasonable discretion to the central 
authority in particular cases, will we hope be speedily 
adopted and secured by the Legislature. 


=< 


THE THERAPEUTICAL SOCIETY. 
WE mentioned a month or two ago that a society for the 
encouragement of the science and art of pharmacology was 
in course of formation, and that the Society of Apothecaries 
was giving its support and patronage. We learn that the 
arrangements are now approaching completion; the first 
President will be Sir T. Thiselton-Dyer, K.C.MG, F.RS., 
and the Hon. Secretary the Present Master of the Society 
of Apothecaries, Dr. T. E. B. Brown. It has been resolved 
that it shall bear the name of the Therapeutical Society, 
and that it shall concern itself with the medicinal pro- 
perties of every kind of natural product of value in 
practical medicine. The meetings will. take place at the 
house of the Society of Apothecaries, Blackfriars, and the 
first will be held shortly to make the necessary preliminary 
arrangements for the first year’s work. As new countries 
are opened up, plants hitherto unknown are brought to 
this country; the new society may fulfil a most useful 
function if it undertakes to study the chemical, pharmaco- 
logical, and therapeutical qualities of such plants, 
especially those which are believed by the natives of the 
countries from which they come to possess valuable 
medicinal properties. Travellers will in future find a 
society in London glad to receive their contributions and 
to recognize the value of their work. A stimulus may thus, 
it is hoped, be given to those whose pleasure is to ex- 
plore unknown countries to devote attention to products of 
botanieal and therapeutical interest as well as to other 
sources of wealth which, attractive as they may be, ought 
not to be cultivated to the exclusion of subjects of very 
great importance to the health and prosperity of mankind. 








THE OUTBREAK OF FOOD POISONING IN DERBY. 
On Monday last Dr. Howarth, M.O.H. for Derby,. pre- 
sented to the Sanitary Committee of the corporation 
a preliminary report of his investigations of the out- 
break of food poisoning. In 120 cases investigated, 
persons who had eaten pork-pie purchased at a certain 
shop had all been more or less iil, the symptoms 
being similar though varying in severity; only 5 
persons in the same households who had partaken of 
the pie remained perfectly well. Among those who had not 
partaken of the pie—a number exceeding tnose who partook 
of it—no illness had occurred except in two families; in 
these instances pie and other comestibles were purchased, 
and the symptoms were similar to those following the 
eating of the pork-pie. In two other instances ill-etfects 
had been attributed to substances other than pie pur- 
chased from the same shop. Dr. Howarth proposes 
to make a report on these exceptional cases, and con- 
cludes that the information obtained points to the 
probability that either the meat or jelly, or both, 
used in the pies became infected in the course of 
preparation. Professor Delépine, of Owens College, has 
also presented a preliminary report, dated September 13th, 
on the results of the bacteriological examination of the 
pork-pie and “ pork-bone pie.” He has isolated a bacillus 
belonging to the colon group, but is not as yet in a 
position to name it more accurately. The evidence as to the 
relation of this bacillus to the epidemic is in his opinion ab- 
solutely clear; the bacillus has been isolated not only from 
the pork-pie and pork-bone pie, but also from the ‘blood, 
spleen, and intestines of a fatal case, and from the blood, 
spleen, bile, and intestine of several animals which died 
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in two or three days from the effects of feeding on the 
pies.. The bacilli obtained from all these sources are 
identical. Animals inoculated with this bacillus have died, 
and in their blood the same bacillus has been 
found. Four specimens of blood obtained from 
patients who were ill after eating the pork-pie have given 
with the bacillus a clear serum reaction, while no 
similar reaction with the bacillus was given by the blood 
of normal persons or of a patient affected with typhoid 
fever. Professor Delépine has found the same bacillus in 
a pork-pie sent to him by Professor Robertson of Sheffield. 
The bacillus, Professor Delépine concludes, must have 
contaminated some article entering into the composition 
of the pie, probably the meat or the jelly, whilst these were 
exposed to chances of external contamination. He con- 
siders it most probable that the jelly, which is poured 
into the pie after it has been baked, and which can 
be melted without much heat, was the article thus con- 
taminated. On microscopical examination the jelly was 
found to be full of colonies of bacteria, the large majority 
of which were produced by the same bacillus as was found 
in the blood of experimental animals; this bacillus, which 
is one of those frequently associated with faecal contami- 
nation, might have been conveyed by dust from some dis- 
tance. The bacillus, which grows at ordinary room tem- 
perature, multiplies with extraordinary rapidity, and 
renders broth turbid within two hours. The final reports of 
Professor Delépine and Dr. Howarth will be awaited with 
much interest, as the occurrence is likely to throw much 
valuable light upon the outbreaks commonly but erro- 
neously spoken of as instances of ptomaine poisoning. 


INTERNATIONAL CONFERENCE ON TUBERCULOSIS, 
A CONFERENCE on tuberculosis will be held in Berlin under 
the auspices of the Internationa] Central Committee from 
October 22nd to 26th. The real business of the conference 
will begin on Thursday, October 23rd, when there will be 
general meetings in the morning and in the afternoon. 
October 24th and the early morning of October 25th will be 
devoted to inspections of various establishments for the 
treatment of tuberculosis, and two further general meet- 
ings will be held on October 25th later in the 
day; while on October 26th the business of the 
conference will be brought to a formal conclusion. 
The subjects suggested for discussion are the follow- 
ing: *(1) The position of Governments in regard to 
the prevention of consumption; (2) the obligation to give 
information to the polics; (3) the organization of dispen- 
saries; (4) the work of schools in regard to the prevention 
of consumption; (5) precautions against the dangers of 
milk ; (6) tuberculosis during infancy ; (7) the protection 
of labour and prevention of consumption ; (8) classification 
and different modes of accommodating consumptives. A 
meeting of the special committee on the last day of the 
conference will be devoted to questicns of organization, in 
so far as they relate to the work of the central office and to 
the general regulation of congresses. The committee asks 
to be supplied as soon as possible with the leading points 
of any intended communications, and it points out that 
a short statement of such leading points will serve much 
better as an introduction to productive discussion than 
long academical lectures. 


THE RELATION OF AUDITORY RHYTHM TO 
NERVOUS DISCHARGE. 
Proressor MacDovuGatu’contributes to the Psychological 
Review (Vol. ix, No. 5; Sept., 1902) a discussion of the motor 
reactions which are aroused in the presence of a rhythmi- 
cal series of sounds. Every presentation, he holds, tends 
to arouse some movement which, in kind, is imitative of 
the original. Consequently, unless some sort of inhibition 
supervenes, a succession of regular recurrent stimuli tends 














| speaking, acell food, it is a powerful stimulant to 


to set up a process of rhythmical m : 
stimuli which occur in salads succession kant and, s 
tive effect, there is a tendency for a form of man Pi 
this kind, when once originated, to be perpetuated. “ane “a 
over, the kinaesthetic sensation aroused by this iain 
reaction is itself a presentation having the natu tative 
incitement to the repetition of the movement, This ap 
condition best observed in a simple nervous aystem 68 the 
in the absence of complications brought about by aa 
simultaneously active processes, the origination ofa other 
ment tends towards the éstablishment of a rhythmical sen, 
of reactions. This process, obscured and distarbea 
counter an and the control of the higher cen 
in a highly developed nervous system, again becomes tres 
minent in many pathological conditions, It a Lag 
fever delirium in the meaningless repetition by the af un 
of a word or syllable which he has uttered or heard, Itis al “4 
Professor MacDougall believes, presented in the tetanicin 
vation of the muscular system characteristic of cataley a 
and in the continued reproduction of a suggested mo 
ment by the hypnotic subject until the process ig arrested 
by the hypnotiser. In more pronounced and obstinate 
forms it is manifested amongst idiots and the insane where 
if it persists in an exaggerated type it is described 
“echolalia.” These forms of activity are to be regarded ag 
the expression of a primitive uncontrollable impulse 
to utterances, a reversion to a simpler type of activi 
in which the elementary rhythms of motor inner 
vation are uncomplicated by a richly-developed system of 
associated ideas. The fact that the rhythm activity repre. 
sents a relatively undifferentiated type of reaction is also 
illustrated by the prevalence of the element of rhythm ip 
primitive music and ceremonial. In its purest and most 
effective embodiment, as for example in rhythmic 
sequences of the drum tap, we have rhythm as the presen. 
tation of a purely sensory stimulus to the motor process 
allowing the attention to centre in the reciprocal play 
within the sensori-motor arc, without the interference of 
a stream of changing ideas suggested by limiting stimuli 
from other sources. Dominant and effective rhythm cap 
exist only in simple musical and poetical compositions, 
In the higher forms of art the function of rhythm is essen. 
tially subordinate. It does not provoke any discernible 
type of motor response; losing its intrinsic significance for 
the aesthetic subject in whose consciousness it appears, it 
serves chiefly as a secondary means of extending the scope 
of the attention process in its effort to grasp an ever wider 
set of pleasurable stimuli. 


EXCESS OF SALT IN THE DIET AS A CAUSE 
OF CANCER. 

Dr. JAMEs BraitTHwalite, of Leeds, has for some time 
past held views as to the etiology of cancer which he 
embodied in a paper read before the Leeds and West 
Riding Medico-Chirurgical Society last autumn, and now 
reprinted by Messrs. J.and A. Churchill. His theory is 
that excess of salt is one of the four factors which 
originate the disease. He holds that it is the essential 
one, but inoperative without at least one, and generally 
two, of the others, but all four may be present. If only 
two are present, they must be salt plus a strong local 
irritant. Dr. Braithwaite thinks that excess of salt with 
one or two of the other factors must continue for 8 con- 
siderable length of time, and that then some local exciting 
eause—perhaps too insignificant to be noticed—may stan 
@ modification of the formative process in one or mor 
cells, and the disease is begun. Provided that the 
other factors are acting strongly the excess of salt may 
be but small. These other factors are excessive feeding 
—particularly upon meat—senility or effeteness of the 
cells, and local irritation. As to the mode of action 
of the salt, Dr. Braithwaite holds that, while not stri 
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bolism. The facts which first directed his attention to of doors; in either case sources of local irritation sbould 
-” bject were three in number. He noticed that in his | be most carefully avoided. Dr. Braithwaite has but little 
the ‘ic a Tewesses were almost exempt from cancer of the | hope that abstention from salt will check tbe course of 
= But in one case 


ich exemption, it occurred to him, might be due 

— veneer of bacon by the race; in the second 
the absence of hydrochloric acid in the vomit of 
ab of cancer of the stomach seemed to point to some 
pron tr ten between salt (from which the acid is formed) 
& the disease. Lastly, it has been shown that while in 
ove forms of anaemia there is a reduction in the amount 
phosphorus in the blood, in that due to cancer there 
is a relative increase in the amount of chlorine. The 
author contends that salt is the only article of food com- 
mon to all cases of cancer, and is necessary to the genesis 
of disease by overstimulating cells already prone to ill- 
ness. He proceeds to test the agreement of his theory 
with well-established facts relating to cancer. He finds 
that it agrees completely with the concomitant increase of 


" overfeeding, especially upon meat, and cancer. That the 


meat diet without salt is not the cause is, he considers, 
shown by the fact that carnivora and savages do not get 
cancer; he states, moreover, that the pig is the only 
domestic animal to which salt is not given and the only 
one free from cancer. The law “No salt no cancer” does 
not apply to sarcoma. Dr. Braithwaite finds that the 
difference in cancer mortality according to occupation is 
accountable for by this theory and by no other, such as 
that of micro-organisms. The brunt of the mortality falls 
upon those who are well-to-do, who live well, eat much 
meat and hence much salt. With regard to the “cancer 
fields” mapped out by Mr. Haviland, the author thinks 
that the question is one rather of dietary than geology. 
Thus in the Pickering district, which he has _ him- 
self visited, be has come to the conclusion that 
the disease is due not to subsoil water and 
flooding of the land, but to the diet of the people, of 
which the staple is bacon; in addition, many of them get 
meat three times a day. In Wales, again, poor diet, with 
scanty meat, coexists with a low mortality from cancer. 
Numerous instances are quoted to show how prosperity 
increases the mortality from cancer, and prosperity con- 
notes a greater consumption of salt. The district in Lon- 
don which has a cancer average below that of the rest of 
England is the poorest and dampest of all, embraciug the 
Isle of Dogs, Poplar, Bromley, Bow, Old Ford, Bethnal 
Green, Bermondsey, and Rotherhithe. Dr. Braithwaite 
holds that this is explicable on his salt and diet theory ; 
the poorer class cannot afford to eat much meat, and of 
course take less salt. Cancer houses, in his opinion, are 
those in which there is accommodation to keep a pig, and 
where a butcher’s shop not being easily accessible the in- 
habitants frequently dine on bacon in addition to taking it 
for breakfast, or, where, fresh meat being easily procurable 
and the people able to afford it, they eat it, and of course 
salt with it, too frequently in proportion to the work they 
do. The author states that his theory explains the fact 
that the great recent increase in cancer is chiefly among 
men, and is in the stomach and abdominal organs; he 
considers that it is not opposed to the idea that a micro- 
organism may be the exciting cause of cancer, though, of 
course, none would be actually specific. He says, more- 
over, that cancer, which is unknown among wild animals, 
has been described in those kept in captivity, and con- 
sequently receiving salt. He finds that the cancer 
statistics of the Jeypore Hospital show a: greater 
incidence of the disease amongst meat eaters. Coming 
to the practical application of his views, he holds that 
as little salt as possible should be consumed by 
those who wish to ward off cancer. Those who eat meat 


three fimes a day, should lead an open-air life, and take no 
more salt than do carnivorous animals; on the other hand 
® man who eats salt in abundance will come to no harm if 
he eats meat sparingly, and lives as much as possible out 


cancer in a patient already afflicted by it. \ 
complete avoidance of salt appeared to exercise a beneficial 
influence upon a cancer of the mamma. He suggests that 
the Jewish fast days may be an element in restraining the 
ravages of the affection among this people. If any medi- 
cine is given in cancer it should be phosphorus, with a 
view to increasing the relative proportion of phosphates to 
chlorides in the blood. 


** UNREWARDED.” 

A MILITARY MEDICAL CORRESPONDENT informs us com- 
plaints are rife among officers and officials who did 
hard and meritorious work at home during the war, that 
their claims for some recognition are practically being 
ignored by the War Office. He instances the case of retired 
medical officers who, at no little inconvenience, and even 
loss to themselves, came forward to serve, or stuck to posts 
they already filled. Their services were gladly accepted, 
and were invaluable during the stress and strain of the war. 
Are these men to be “struck off the strength,” and rele- 
gated to retired obscurity without the smallest reward or 
recognition? The majority were over 55, and some even 
over 65 years of age. To secure their services the age 
clauses were summarily set aside, in order that they 
might perform arduous and important work, and per- 
mit every available man on the active list to take the field. 
If these men cannot receive money rewards, surely they 
might share in such honours and distinctions as are euit- 
able and available in their case. We quite agree with our 
correspondent that recognition, probably in the form of 
suitable honours, for specially good work done at home 
during the war. by both active and retired officers and 
officials, is not only verv desirable, but would be politic on 
the part of the War Office. We hear that old and meri- 
torious medical officers on the retired list now employed, 
are being “struck off” without even a letter of thanks. 


THE GARDEN CITY SCHEME. 
A CORRESPONDENT writes: To the representations of the 
medica! profession on the subject of defective sanitation, 
overcrowding, and the numerous other conditions which 
adversely affect the health of the community, are largely 
due the many beneficial changes which recent years have 
introduced. Preventive medicine is daily assuming a more 
and more important part in our social government. But. 
though much has been accomplished, the most superficial 
acquaintance with social questions revea!s how much yet 
lies waiting for the reformer’s hand. Oar views as to what 
is desirable are excellent, but our means of putting these 
views inio execution are inadequate. The difficulty arises. 
from the fact that new ideas have to be adapted to old 
environment, that hygienic considerations are hampered 
by economic conditions, that suggestions of reform are met. 
with the objections of vested interests. The appalling evil 
of overcrowding, for instance, is apparent: but it cannot 
be met by a mere definition of the amount of cubic space 
required by each individual; the primary conditions 
giving rise to it must be met: the abandonment of © 
agriculture, the aggregation in cities, the consequent 
inflation in the value of land. the increase in rent, 
intemperance. Hence the fulfilment of our ideals 
can only be attained in combination with efforts of 
social and economic reform. It is on these grounds that 
the purposes of the Garden City Association merit the 
careful attention of the profession. The o! ject of this 
Association is detailed in Mr. Ebenezer Howard’s book, 
Garden Cities of To-morrow.’ Briefly, it is to purchase an’ 
estate of 6,000 acres, to make plans for the development 
on this estate of a city of 30,000 jnhahitants, ta plan tha 
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city on ideal. hygienic lines, to offer such attractions as 
will induce manufacturers to migrate thither, and to com- 
bine agricultural with manufacturing industry. The 
essential point in the scheme is that the whole estate 
will be the property of the city, and thus the increased 
value of the land produced by its transformation into an 
industrial centre will accrue to the inhabitants and will 
be available for purposes of local improvement. “ Utopian,” 
“visionary,” “impracticable,” are the first words which 
rise to one’s mind; but further consideration will show 
that these criticisms are somewhat hasty. The immigration 
of manufacturers to rural districts has already begun; 
there is no reason why the movement should not be a 
concerted one. Moreover, garden villages already exist; 
Port Sunlight and Bournville show the feasibility of the 
development of ideal habitations around a manufactory ; 
these developments are not philanthropic speculations, 
they are business successes. Their influence on the 
public health may be gauged by the fact that the 
death-rate of Port Sunlight is 10 per 1,000 and the 
birth-rate is 56 per 1,000.7 What can be done on 
a small scale in these villages could be done on 
a large scale in a garden city. That there will be 
enormous difficulties in the way must be admitted; they 
are obvious, but they are not too great to be overcome. 
And the need is pressing. The continuance of pre- 
sent conditions is a menace to our national well-being. 
When the poor in London are paying away a quarter of their 
income in rent,’ how can they obtain adequate nourish- 
ment? When 27.84 per cent. of the inhabitants of a city 
like York are living in a state of poverty which prevents 
their maintaining mere physical efficiency,’ what is the 
national outlook? When 70,000 persons in London live at 
the rate of five persons to a room,’ how can we control 
phthisis by building sanatoria? We cannot simply fold 
our hands with the plea that the conditions are the in- 
evitable result of the struggle for existence. The medical 
profession has a reputation foraltruism; there is here an 
opportunity for its exercise. It is sincerely to be hoped 
that they will not pass over the Garden City Scheme as a 
visionary dream, but will consider it carefully. For its 
success the scheme requires a wide interest throughout the 
community, and medical men have exceptional opportuni- 
ties for evoking this interest. The Spectator has expressed 
the hope “That the co-operation of enough persons of 
enterprise and enlightened philanthropy may be obtained 
to secure that an experiment so full of interest and 
promise shall be fairly tried.” The medical profession 
should contain many such. 


THE SECTION OF INDUSTRIAL HYGIENE AND 
DISEASES OF OCCUPATION. 
Mr. Francis Fowke, General Secretary of the Association, 
has pointed out to us that though it is strictly correct to 
say that the Section of Industrial Hygiene and Diseases of 
Occupation held as a part of the annual meeting at Man- 
chester this year was the first of the kind, it is yet inter- 
esting to remember that when the annual meeting of 
the Association was held in Sheffield, in 1876, Dr. Chad- 
wick, the President of the Section of Medicine, directed 
special attention to diseases of occupations. On one day 
the time of the Section would appear to have been mainly 
devoted to questions of this order, and among the papers 
read was one by Dr. Charles Hall on the effects of the 
trades of Sheffield on the workmen employed in them, with 
special reference to inhaled irritants; one by Dr. C. H. 
Purdon, of Belfast, on the injurious effects produced on the 
lungs by flax dust; another by Dr. Beveridge, of Aberdeen, 








2 These figures may require modification, as probably the majority of the 
adults are of child-bearing age. 
3 Report of Royal Commission on Housing. 1885. 
4Rowntree. Poverty: A Study in Town Life. 
5 Census of England and Wales, 189r. 





on the occurrence of phthisis in grani 

another by Dr. J. T. Arlidge on diseases ania ve 
manufacture of pottery. In the discussion whi Le 

the reading of these papers Dr. Farquharson ve a 
stration of a feather mask or respirator thee = ot 
vented by Dr. (afterwards Sir) B. Ward Richard 
Holder, of Hull, contributed to the Section on as eM 
day a paper on diseases affecting lead workers, nbeequent 





YAWS AND SYPHILIs. 
AccoRDING to Dr. Steuber, of Dar-es-Sal4m.1 : 
tropica is well known to the coast sts of Geneon 
Africa. Among them it goes by the name of buba wh i 
syphilis is called kassuende. This would go to pr : 
these negroes differentiate the two diseases, “= 
word buba may or may not be of Spanish origin. Byp The 
the province of Asturias, is equivalent to pustule. bute 
the plural form bubas corresponds to the morbus a 
In the latter connection the poem of Las Pestiferas ae 
of Lopez de Villalobos may be mentioned, BR 
the Spanish doctor did not use the word bub " 
desigaate the new disease—new according to hi he 
but applied it to the most usual forms of the i 
plaint, pustules and crusts. Moreover, bubas. a 
applied in the Spanish West Indies to pian or be 
(Lanquetin’s edition of Villalobos’s poem, 1890). Toren” 
to Dr. Steuber: framboesia tropica is not only observed on 
the coast, where it is of frequent occurrence, but also y 
country (Tabora, Mochi). As the lesions of yaws have not 
always the characteristic framboesial aspect, the differ. 
ential diagnosis between it and syphilis is at times not 
easy. Like other observers, Dr. Steuber has found 
potassium iodide very effectual in yaws; but this does not 
prove its syphilitic nature, any more than the good results 
obtained in lichen planus with mercury proves the latter 
disease to be syphilitic, as a recent writer wishes 
to make out. Potassium iodide is also good in 
actinomycosis, which is certainly not a syphilitic 
disease, as it is known to be due to a wm 
fungus. The German writer states that Europeans 
have not up to the present contracted buba, but 
he was informed that a sister of the Catholic Mission at 
Taganyika had died of the complaint, caught whilst nursing 
a native case of yaws. Professor Robert Koch had occasion 
to observe yaws in the course of the German Malaria Expe- 
dition to New Guinea.’ He differentiates it from syphilis, 
It is interesting to note that he did not come across a single 
case of syphilis in the aboriginal villages, but that disease 
was observed among the imported labourers. This mayle 
compared with what Dr. Daniels has reported as to Fiji, 
where there was plenty of yaws but no syphilis 
among the Fijians at the time he was in the 
islands. Dr. Jeanselme, who had many opportunities of 
observing both syphilis and yaws in French Indo-China, 
looks upon the two conditions as different diseases. In 
Cambodia, yaws or pian goes by the name of dam bao; in 
Northern Laos it is called Khi mo, and in Southern Laoe 
Khi Kat Chine. He has also examined the lesions micro 
seopically,' his results agreeing with those arrived at by 
others. The important experiment of Charlouisneed noth 
insisted on in this place. Sir William Kynsey, whose lo 
residence in Ceylon and whose special study of 
add weight to his conclusions, has expressed the opinion 
that syphilis and yaws are not the same disease, and #0 
far as we are aware he has not made any public statemett 
to the contrary. Mr. Arthur Powell, who has obs 
yaws in Assam,’ came to the same conclusion. 


_—— 





1 Archiv. f. Schiffs. u. Tropen. Hygiene, No. 4, 1902. * 
2 Salva in Nuevo Diccionario de la Lengue Castellana, 1846. 
3 Deut. med. Woch., Nos. 49 and 50, 1900. 
4 Gazette Hebdomad. de Méd. et de Chir., December 18t, 1900, and La Prolige 
Dermatologique, vol. iii. 1902, p. 858. 
5 Trans. Derm. Soc. G. B. and I., vol. iii. 1897, P: 37- 
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Mosquitos IN SIERRA LEONE. 
nee of the efforts which are being made to 
och ee malaria in the West Coast of Africa, Captain F. 
Smith R.AM.C., records, in Appendix .VIII of the Army 
Medical Department Report for 1900, an eight months’ 
study of the distribution of the contagion-bearing mosquito 
jn the four principal military stations of Sierra Leone. 
The observations, which extend from June, 1901, to the end 
of January, 1902, cover the rainy season and part of the dry 
season, and deal with the militarv lands of the Colony 
proper, as distinguished from the Protectorate or Hinter- 
jand. An interesting point brought out in the report is 
that the higher hill stations are not always less unhealthy, 
at certain seasons of the year, than the lower. Thus, in a 
table giving the comparative malarial admission-rates of 
the non-European troops for 1901 we find that for the dry 
months of February and March the percentage of admis- 
sions relative to strength is 17 from Mount Aureol (800 ft.), 
and Kortright (1,100 ft.), whereas from Tower Hill, which 
is only 400 ft. above sea level, it was as low as 4.5 for the 
former month, and 8.7 for the latter. Again, out of a com- 
pany of European troops which arrived at the end of last 
November, and were immediately distributed to these 
three stations, we find that in December and January, 
which are also dry months, there were no admissions from 
Tower Hill, but a percentage of 13.7 in December, and 20.0 
in January from the other two stations. In the rainy 
season the figures are reversed, the Jower stations then 
showing a much greater percentage of malaria than the 
higher. These differences appear to a large extent 
attributable to the character of the ground. Close to the 
higher stations is a mountain stream covered with rich 
vegetation, and running in an irregular rocky bed. During 
the rains itis in flood, and avy Anopheles larvae it contains 
are swept down with it; but during the dry weather stag- 
nant pools are left between the rocks and rapidly become 
swarming with Jarvae which may hatch out undisturbed. 
The Anopheles in its winged stage then finds in the neigh- 
bouring barracks its nearest victims. But on Tower Hill 
these convenicnt breeding:places for the mosquito do not 
exist in the dry season, and although the surrounding low- 
lying ground is swarming with Anopieles, they find all the 
food they want in the native town which is situated there, 
and do not trouble to fly up the hill in search of more. 
During the rains, however, pleaty of larvae are found in 
depressions in the rocks of the barrack grounds, and in old 
tins and other convenient breeding places, and it needs 
constant vigilance on the part of the medical officer to pre- 
vent their arriving at the winged stage. In searching for 
larvae, the use of some white material for dipping into the 
water, such as an enamelled soup ladle, has been found 
extremely useful. This expedient is due to the suggestion 
of Dr. Daniels, of the London School of Tropical Medicine. 


GERMAN NORTH SEA RESORTS. 
A VOLUME on the German North Sea resorts! visited re- 
cently by German medical men on a tour of inspection has 
been edited by Dr. Gilbert, Meissner, and Oliven, who 
planned and directed the “Studienreise” in question. The 
tour was the first one of its kind in Germany, the idea 
being taken from those organized in France by Dr. Carron 
de la Carriére, with the object of making it easy for prac- 
titioners to visit health resorts and become better ac- 
quainted with the resources of the different stations to 
which patients are sent to regain health and strength. The 
medical tourists started from Hamburg after the conclusion 
of the Seventy-third Congress of German Naturalists and 
Medical Practitioners, and reached Heligoland the same 
day. Next day they went on to Sylt, and subsequently 


im a, beider ersten Deutschen Aerzte-Studienre tse besuchten Nordsee-Bader. 
Medi orsh Sea Baths visited in the First German Tour of Study for 
De , One Rerausgegeben von De. W- H. Gilbert, Dr. ss Moleenet, und 

+ A. ° : Die me dicinise, ‘oche, 2. edium 8vo le 
178, with map of the tour and many illustrations.) —* _ 


in succession visited Amrum, 
of Féhr, Cuxhaven, Nordeney, Zuist, and Wilhelms- 
haven before returning to Hamburg. 
steamers cf the North Sea Line was placed at the 
disposal of the party for the complete tour from 
Hamburg and back. This occupied eleven days, from 
28th September to 8th October, and was doubtless health- 
giving as well as enjoyable and instructive to those who 
took part init. The book, besides introductory matter by 
Professor von Leyden and others, contains articles by 
Dr. Lindemann and by Dr. Krefting on Heligoland, 
accounts of the health resorts of Lylt and Amrum; 
articles by Gesber on Wyk, by Schmidt on Cuxhaven, by 
Vissering on Norderney, by Arend on Juist, and by 
Professor Liebreich on the influence of a marine climate. It 
is profusely illustrated, and gives a capital idea of what the 
party saw. We shall doubtless have many more such 
medical trips organized for purposes of instruction in 
regard to the resources and objects of health resorts in 
different countries. France and Germany have taken the 
lead in this direction, but it must not be forgotten that 
members of the British Medical Association and foreign 
visitors have had special opportunities of making them- 
selves acquainted with home resorts, for great trouble has 
been taken to arrange suitable trips for this purpose in 
connexion with the usual meeting of the Association. It 
may be noted, moreover, that at the International Medical 
Congress at St. Petersburg special facilities were offered to 
medical men for visiting the distant Russian health 
resorts of the Cancasus. 


.GIFT FROM SIR CONAN DOYLE TO THE UNIVERSITY 


Wyk on the island 
One of the 


OF EDINBURGH. 


Sir Conan Doyle has presented the University of Edin- 
burgh with the sum of £1,000, being the balance of profit 
upon his pamphlet on the war and the conduct of the 
troops. He expresses the desire that the University should 
institute a bursary under its own conditions, in connexion 
with the Faculty of Medicine, which shall be orly available 
for students from South Africa. He. makes the condition 
that no one should be entitled to hold the bursary who is 
not prepared to declare that the money is necessary for 
him in order to enable him to pursue his studies. All the 
other details he leaves to the University. He concludes 
the letter transmitting the gift as follows: “It is a great 
pleasure to me to feel that I am able to make even so 
trifling a contribution as this to my‘own old University, 
whose fame and influence are dear to all who have studied 
within her walls.” 


THE EYES OF SCHOOL CHILDREN IN NEW YORK, 
THE Health Commissioner of the City of New York, as the 
result of the examination of 55,000 children in thirty-six 
public schools last year, found no fewer than 12 per cent. 
suffering from contagious diseases of the eyes. In order 
to prevent the attendance of such children it has been 
ordered that a routine examination of the eyes is to be 
made regularly in future, and ophthalmic surgeons have 
been appointed for the purpose. 


Dr. ANDREW Batrour, of Edinburgh, joint author with 


Dr. Lewis of a recent work on Public Health and Preventive 
Medicine, has been appointed Bacteriologist and Expert 
Adviser to the Governor-General of the Soudan Provinces 
at Khartoum. 











Tue Director of the Institut Pasteur requests us to state 


that the course of lectures and practical work in analysis and 
.chemistry as applied to hygiene will begin in November 
The course is designed specially to meet the requirements of 
physicians, pharmacists, and industrial chemists. Further 
particulars can be obtained on application to the Institute. 
25, Rue Dutot, Paris. 
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THE GENERAL MEDICAL COUNCIL: ELECTION 
OF DIRECT REPRESENTATIVE FOR 
ENGLAND AND WALES. 


CANDIDATURE OF Sir Victor Horstey, F.R.S. 
Tue first list of a provisional general committee formed to 


was published in the British Mepicat Journat of 
13th, p. 811; since then a very large number of 

_ been received. The following list does not cumin — 

_ names received, but it is as complete as it ig poss 
it in the short time at disposal. 

| The last day for the return of voting papers ig p,; 

| September 19th; the counting and scrutiny Gan na 


ible to make 


Place 


promote the re-election of Sir Victor Horsley as adirect repre- | between September 2oth and 24th, and the result will 
sentative of the medical practitioners of England and Wales | announced next week. be 


Aitchison, J. P., M.B., C.M., Blackburn. 
Apthomas, G., M.B., Oldham. 

Ashby, Henry. M D., Manchester. 

Ashworth, F. H. S., M.B., B.Ch., Carmarthen. 
Atkinson, T. R., M.R.C.S., London. 


Bailey, T. Kidley, M.D., Bilston. 

Barling, Gilbert, M.B., B.S., Birmingham. 
Barratt, J. O. W., M.D.. London. 
Ballance, H. A., MS.,F R.C.S., Norwich. 
Beach, Fletcher, M.B, F.R.C.P., London. 
Bennett. W.S , M.K.C.S., Penzance. 
Berridge, W. A.. M.R.C.S., Redhill. 

Berry, W., F.R.C S8.1., Wigan. 

Biggs, J. J. E., M.R.C.S., L.R.C.P., Cardiff. 
Blamey, James, M.R.C.S., Penrhyn. 
Bland-Sutton, J., F.R.C.S.. London. 
blight, W. Lyne, M.D. F.R C.S., Cardiff. 
Blumer, F. Milner, M.B., C.M., Stafford. 


Bowden. E. E., M.R.C.S., L.R.C.P., Warrington, | 


Bowes, P., M.B, Oldham. 

Braide, G , M.R.C S., L.R.C P., Warrington. 

Briscoe, J. F., M.R.C.S., Alton. 

— Adolph, M.D.Heidelb., M.R.C.S., Brad- 
ord. 

Brook, W. H. B., M.D., Lincoln. 

Broomhead, C., M.D., Oldham. 

Brown, C. W., M.D., Chorlton-upon- Medlock. 

Browa, R. C.. M D., M.R.C P., Preston. 

Buckley, C. H., M.R.C.S , Oldham. 

Budd, H.G., L.R.C.P., M R.C S., Worcester. 

Burrows, H. A.. M.D., Lymm. 


Carson, T. J. L.F.PS G., Oldham. 

Carter, Alfred H., M.D., F.R.C.P., Birmingham. 

Carter, R., M.D., Bath. 

Carter, Wm , M.D.. Liverpool. 

Chapman, C. W., M.D., F.R C.P., London. 

Chavasse, Howard S., M.R.C.S., L.R.C.P., Sulton 
Coldfield. 

Clarke, Ernest, M.D., London. 
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+n —Having been to some slight extent instrumental in | 
Po ng Me. Soseph Smith to come forward as a candidate | 
for the vacant seat on the General Medical Council, I wish to | 
deny the insinuations which have been madeimputing to Mr, | 
Smith’s supporters a want of gratitude to Sir Victor Horsley 
for his services in the past. I think we are all very deeply 
sensible of the good work he has done, and if he is elected, it | 
will console us much in our defeat to know how worthy a — 
yictor Sir V. A. Horsley is. f 

[ike many others who sigh deeply at the general depravity 
of their fellow men, Mr. Hamilton Hall fails to see that by his 
discourteous reference to ‘‘ Brown, Smith, and Company,” he 
displays a large amount of that ingratitude which he deplores | 
in others, and if he is so easily “disgusted” I would recom- 
mend him to keep clear of medical politics. : i 

As to the ‘‘very widespread indignation” which, according | 
to a leader in the British MerpicaL JouRNAL, has been 
aroused by our conduct in exercising our legal rights, I beg | 
leave, with your permission, Mr. Editor, to smile. As it is | 
now too late to influence the election, there is nothing tobe | 
gained by ‘‘losing my wool,” after the example of some of Sir | 
Victor Horsley’s supporters ; tut my not doing so must not be | 
regarded as indicating any slackness in my support of Mr. | 
Joseph Smith, whose return would greatly please me, | 
although, indeed, my joy would be chastened by the thought | 
of the deep regrets which would be expressed by Sir Victor | 
Horsley's grateful supporters.—I am, etc., 

Hueu Woops, 
Vice-President and Ex-President of the 


Incorporated Medical Practitioners Asso- 


September 13th. ciation. 








UNWARRRANTABLE ADVERTISING METHODS. 


Asout eighteen months ago we received from Dr. W. Irving, 
the Honorary Secretary of the Canterbury Section of the New | 
Zealand Branch of the British Medical Association a letter, in 
which he: brought to notice a very flagrant instance of the 
improper use of the names of medical men by advertisers of 
proprietary drugs or nostrums. Heinformed us that some time 
previously a chemist in Christchurch had begun to advertise 
“Dr. Gerald Harper’s Influenza Remedy.” The Canterbury 
Section communicated with Dr. Harper, who practises in Lon- 
don, and received his authority to sue the chemist if Dr. 
Harper’s name was not withdrawn from the advertisement. 
This, we are informed, had the desired effect in this par- 
ticular instance. The Honorary Secretary, however, went on 
to state that another chemist in Christchurch was insertingin | 
the local papers an advertisement of “Sir Andrew Clark’s | 
Liver Mixture.” The Section desired to have authority to | 
take steps to get the advertisement withdrawn from the | 
representatives of the late Sir Andrew Clark, and their atten- | 
tion was called to the matter, though we regret to learn from | 
a recent communication that the advertisement has been 
appearing during the course of the present year in New | 
Zealand. 

This abuse is unfortunately not confined to New Zea-_ 
land, for a circular was recently received by members of the 
profession in this country from a firm of pharmaceutical 
chemists in London, in which it is stated that: 

The late Sir Andrew Clark, Bart., F.R.S., M.D., President of the Royal | 
College of Physicians, “ invariably preferred —— preparations when | 
prescribing digestive ferments, and considered them the most reliable of | 





digestive preparations, and the results extremely satisfactory.” 

As is indicated, the words from ‘‘invariably” to “ satis- 
factory” are put in inverted commas in the circular, although | 
> source from which they profess to be quoted is not given. 
bo desire to make a vigorous protest against such misuse of 

€ name of a deceased physician for purposes of advertise- | 


ment, and can only express our astonishment that any | 


| Lancet Influenza Cure.” 


| F.R.C.S., F.R.S.. L 
| Physician in Ordinary to H.R H.the Prince of Wales. 


respectable firm should condescend to such dubious methods 

of seeking business. : 
The climax, however, appears to have been reached in 

another case to which the Honorary Secretary of the Canter- 


| bury Section has more recently called our attention. He 


sends us a leaflet circulated in New Zealand, and headed 
‘*Influenza.” In the centre of the leaflet is what we take to 
be a facsimile of a label attached to the bottles of ‘‘The 
In the upper part of the label is a 
drawing of a wooden stethoscope with an open lancet of 
Brobdingnagian dimensions across it; then follows the name 


_ of the nostrum, under which the following is printed : 


Introduced and prescribed by Sir William Broadbent, M.D., F.R.C.P., 
L.D., Physician Extraordinary H.M. the Queen, 
1 dose prevents. 
3 doses infallibly cure. Dose—two tablespoonfuls every eight hours. 
Children, half quantity. Price 2s. : ‘ 

The leaflet contains on either side of the representation of 
the label a series of paragraphs in which we are informed 


that: 

_According to Drs. Squire, Bristowe. Gull, Clarke, and others, the dura- 
tion of the complaint varied from three days toa a Under the 
most recent and effective treatment and régime prescribed by Sir Wm. 
Broadbent, the disease is aborted in its initiatory stage, and within 
twenty-four hours the patient has regained his normal condition of 
health. The Lancet Influenza Cure is infallible in its action, and, as 


| stated, three doses effect a complete cure. 


Again, we are told that 
The Lancet Influenza Cure. by acting directly upon the bacilli 
inspirated into the system, and eliminating them therefrom, proves a 


| specific of immeasurable value, and effects a radical cure within twenty- 


four hours. It never fails. 
Not satisfied with this, the advertisers assert that the 


| remedy ‘‘can be exhibited in cases of quinsy, diphtheria, 


malarial fevers, all zymotic and enteric diseases with abso- 
lute impunity, and effects a marvellous restoration to health 
in a comparatively short period of time.” The label bears 


| impressed upon it with an aniline stamp the words “Sole 


agents for New Zealand: Kempthorne, Prosser and Co.’s New 
Zealand Drug Co., Ltd.” 

The effrontery of this advertisement, which seeks to make 
Sir William Broadbent responsible for a nostrum, and to drag 
our respected contemporary, the JZancet, into a sort of 
collusion with the advertisers, would be amusing if it were 
not an indication of a practice which would appear to be 
growing. We publish in another column a correspondence 
with which Sir William Broadbent has favoured us, and, as 
will be seen, the Managing Director in Dunedin of the drug 
company in question repudiates the action of his manager in 
Christchurch, New Zealand, and states that he has given 
directions that such advertisements should cease, and that all 
— matter bearing Sir William Broadbent’s name should 

e destroyed. At the same time he offers full apology to Sir 
William Broadbent, acknowledging that the Company had no 
right in any way to use his name. 

This is very well, but we have received by the courtesy of 
the Editors of the Lancet a print of the following correspondence 
which appears to show that the Drug Company intends to con- 
tinue to make use of the name “Lancet” for their nostrum, 


| while at the same time they confess to Sir William Broadbent 


that ‘‘the only explanation the present manager can give is that 
he copied this prescription from the Lancet.” The Editors of 
the Lancet are good enough to permit us to quote the follow- 


| ing from the remarks with which they purpose to introduce 


the correspondence : 
‘‘It will be noticed that, although figures of alancet and of a 


| stethoscope are printed above, the type and general appear- 


ance would lead readers to infer that the quack ‘‘ remedy” in 
question had the sanction and recommendation of this 
journal, especially when taken in conjunction with the words, 
‘* introduced and prescribed by Sir William Broadbent, ete.,” 
who, of course, has not in any way sanctioned the use of his 
name. We thereupon wrote to our representative in New 
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Zealand, requesting him to put himself in communication 
with the firm whose name was stamped upon the circulars. 
This he accordingly did, and received the following replies : 


Kempthorne, Prosser, and Co’s N.Z Drug Co., Ltd. 
Wellington, N.Z, July 30th, rgo2. 

Dear Sir,—In further reference to your letter of the 14th inst., concern- 
ing a preparation calJed ‘‘ Lancet” Influenza Cure, we have been informed 
by our head office in Dunedin that a preparation so called has been put 
up by our C-nristchurch house. 

Our head office is now taking this matter up, and we hope in a few days 
to be able to send you advice. which we trust will be perfectly satisfactory 
to yourself, and also to your London iriends. 

in the meantime, 

We beg to remain, dear sir, 
Yours truly, 
Kempthorne, Prosser, and Co.’s 
‘New Zealand Drug Company. Limited, 
(Signed) ROBERT E, Woop, Manager. 
Wellington, N.Z., August 4th. 1902. 

Dear Sir,—Confirming our communication of the 30th ulto. concerning 
your letter respecting a preparation called the ‘‘ Lancet Influenza Cure,” 
and our intimation that the line is put up by our Christchurch house, we 
beg to state that we are nowin receipt from our head office of further 
advice in this connection. Our head office desires us to point out that 
the term ‘ Lancet” refers to the instrument. The teri is registered. and 
the registration is accompanied by a sketch of the instrument as a trade 
mark. We might state that in the advertisement also appears a diagram 
of the instrument. You will understand, therefore, that the term 
“Lancet” has no connexion whatever with the London journal of which 
you are the representative in the colony, and we trust that vou will take 
the earliest opportunity of advising the proprietors to this effect. 

We are, dear sir, yours truly, 
Kempthorne, Prosser, and Co.’s 
New Zealand Drug Company, Limited" 


(Signed) ROBERT E. WooD, Manager. 


‘‘Tt will be noticed that Messrs. Kempthorne, Prosser, and 
Co. have, as we anticipated, shielded themselves under the 
sketch oj the instrument which they have artfully inserted 
in the advertisement. What sort of connexion there is to 
be assumed between a lan~et as depicted in the illustration 
and the treatment of influenza is difficult to imagine—the 
stethoscope might perhaps be of service, but is not alluded to 
in the title of the ‘Influenza Cure’: indeed, its introduction 
would foil the real intention which we have no hesitation 
in saying is to pass off the quack ‘medicine’ under a 
guarantee, as it were, of the title of this paper. Messrs. 
Kempthorne, Prosser, and Co. have made a most unwarrant- 
able use—or rather abuse—of the name of the Lancet. If any 
similar attempt were made in this country we should at once 
proceed to set in motion the power of the law, and we have 
no doubt whatever that we should promptly be enabled to 
stop such a scandalous use of our title, but it is obviously 
difficult for us to take timely and effective proceedings in the 
very distant colony of New Zealand. Of this, of course, the 
drug vendors are aware.” 

lt seems unnecessary for us to add anything to what has 
been said in the earlier part of this article. We may, however, 
express the belief that not only members of the medical pro- 
fession but all right-thinking men, whether engaged in pro- 
fessions or trade, will agree with in regarding such methods 
3 advertising and seeking business as a scandal and an 
abuse, 





THE CREMATION ACT, 1902. 
THIs measure, of which the full title is ‘‘An Act for the 
Regulation of the Burning of Human Remains, and to enable 
Burial Authorities to Establish Crematoria,” has received the 
Royal assent. 

Cremation was declared to be Jegal by Mr. Justice Stephen 
in the case of Regina v. Price. His lordship, in charging the 
jury, said that, so long as the operation was carried out in 
such a way as not to cause a nuisance, no indictment would 
lie at common law for the destruction of a dead body by 
burning. About fifteen years have elapsed since this declara- 
tion of the law, and the Legislature has now seen fit to 
authorize Burial Boards to undertake this sanitary duty. 

It is provided by Sec. iv of the Act that the powers of a 
burial authority to provide and maintain burial grounds or 
cemeteries or anything essential thereto shall be deemed to 
extend to and include the provision and maintenance of 
crematoria. Before any crematorium is put into use, the 
, etc., must be approved by the Local Government 

oard, and the burial authority must have certified to the 








Secretary of State that the place is proper] i 
crematorium must not be built (a) Br than sapped oA 
any dwelling house, except with the consent of teas to 
lessee, and occupier; (+) within 50 yards of any highway’ 
(c) in the consecrated part of a burial ground (See by, way; 
provided in Sec. vir that the Home Secretary shall It is 
regulations as to the maintenance and inspection of 
toria, and that he shall prescribe in what cases and j 
conditions the burning of any body shall be carsiod ¢ 
Such regulations are to lie before both Houses of Parlia a 
for forty days, and, unless objected to, are to become an 
if they were part of the Act. AW ag 

At is important to notice that the Act repeals such 
visions of any local or personal Act as may be in force: ‘for 
the like purpose as this Act” (Sec. xiv). This provision igo} 
the greatest interest to those who are now Proprietors of 
crematories, especially having regard to the penal clay: 
Thus, it is provided by Sec. vir that every person who rh 
travenes any regulations made by the Secretary of State, en 
who knowingly carries out or procures the burning of an 
human remains except in accordance with those regulationg, 
shall be liable on summary conviction to a penalty ne, 
exceeding £50, in addition to any liability or penalty which 
— ee mes " 

tis further provided (Sec. viii (3)) that eve 
with intent to conceal the aaa or leat A oe 
tion of any offence, procures or attempts to procure the 
cremation of any body, or with such intent makes any declara. 
tion or gives any certificate under the Act, shall be liable to 
conviction on indictment to penal servitude not exceeding 
five years. 

These penal provisions, although they increase the gravity 
of the offence of burning the body with a view to escaping an 
inquest, are merely declaratory of existing law. Thus in the 
case of Reg.v. Price,‘ Mr. Justice Stephen, although he found 
that it was not a misdemeanour at common law to dispose of 
a a ert by burning it, said: 

It is a misdemeanour to preven i i : 
to be held by disposing 2 te “esd Arg iGing of pn inquest which ons 
inquest which it is proposed to hold it one which ought to be held. The 
coroner has nor absolute right to hold inquests in every case in which he 
chooses to do so. It would be intolerable if he had power to intrude 
without adequate cause upon the privacy ot a family in distress, and to 
interfere with their arrangements tor a funeral, 

ln Jervis on Coroners? it is said that (except in the case of 
a person dying in gaol) there is no occasion for the inter. 
ference of the coroner, unless there be a reasonable ground of 
suspicion that the party came to his death by violent and 
unnatural means. in the case of the Queen v. Stephenson’ 

. Mr. Justice Grove said: 

The inquest is itself an inquiry into the cause of death, and the present 
indictment is framed upon this view. The contrary view involves the 
proposition that a coroner should be certain of the cause of death before 
be ventures to hold his inquest, and that is certainly not the law.ud 
coroner is bound to act upon information received by him. 

Nothing in the new Act is to interfere with the jurisdiction 
of any coroner under the Coroners Act, 1887, or any Act 
amending the same; nor does the Act authorize the burial 
authority or any person to create or permit a nuisance. As 
the measure does not come into force until April, 1903, the 
proprietors of existing crematoria will have ample timeto 
comply with any rules which may be made by the Home 
Secretary. te 








CONTRACT MEDICAL PRACTICE. 


. THE CONTRACT SYSTEM. 

Dr. FRANK TAYLOR (Lower Sydenham) writes : Since 1894 I have, when 
ever opportunity offered, persistently pointed out the sore place, orf 
to the present with Jittle encouragement. Your note, however, h 
Sheerness, so evidently points the moral, that I cannozs refrain one 
more asking to say a word. . : 

Had Mr. Waters received the Friendly Society vote, he would, with 
4750 @ year, be certainly receiving a fair income for a poor practitioner. 
J ain perfectly at one with the profession in trying to raise that rateas 
bigh as the moon if need be, but, first of all, our duty is to do away with 
everything below it. 

*,* Surely Dr. Taylor is mistaken in saying that those who have been 
endeavouring to arouse the attention of the profession to its position in 
these matters have reason to be discouraged. Our impression is thats 
great deal has been done, although there remains much more todo... 


s 12 Q. B. D., 247. 
2 Fourth Edition, p. 3r. 
313 Q. B. D., 336. 
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NOVA ET VETERA. 


THE HISTORY OF KASR-EL-AINI AND THE MODERN 
SCHOOL OF MEDICINE IN EGYPT. 
M. SanpwitH contributes to the Records of the Egyptian 
School of Medicine’ an interesting account of the great school 
f medicine at Cairo. Kasr-el-Aini was built as a palace 
¢ ‘ap. 1466-7 by Ibn el Aini, Grand Master of the Horse 
9 the reigning Sultan, and it remained for many years 
ag one of the few convenient Government buildings on the 
Nile near Cairo. During the French occupation in 1799 
Bonaparte turned Kasr-el-Aini into a military hospital, and 
apparently fortified it by a surrounding wall. The building 
cae to have been particularly well adapted by its situation 
tothe purposes of a military hospital, for it was lofty and 
stretched along the Nile from about 200 paces north of the 
aqueduct. There were no rabbish or dust heaps in the 
neighbourhood, and it was surrounded by pleasant orchards, 
and was open to the north wind. After the retreat of the 
French the hospital was converted into barracks for the 
Dallats or troops who headed all military processions, and 
from July, 1825, until January, 1837, it was used as @ prepara- 
tory school originally for certain boys, children of the slaves 
of the Namboks, massacred in 1811, who were to be educated 
in the military college at Assouan. i 
When it was determined to introduce the military system 
of Europe into Egypt, and French officers were employed to 
organize the army, the necessity of providing some medical 
aid for the troops soon became evident, and a great outbreak 
of plague in Cairo and Turkey in 1824 and again in 1834 still 
further emphasized the necessity. In 1825 Dr. Clot arrived 
in Egypt trom France and was ‘appointed physician and 
surgeon-in-chief to the new Army. He was followed by 124 
European medical officers and apothecaries, mostly Italians 
and Frenchmen. In 1827 Clot Bey obtained leave to estab- 
lish at Abu Za’abel a medical school in order to furnish 
surgeons and apothecaries for the army. He himself became 
director of the school and professor of surgery, and in ten 
years he produced 420 medical officers for the army and navy. 
Moreover in 1857 two secondary medical schools were started, 
one at Alexandria and the other at Aleppo. The teaching 
seems to have been carefully conducted, but Dr. Labat com- 
plained of the hospital that the wards were small and badly 
ventilated, that they were too near a Jarge cemetery where 
the dead were so carelessly buried that the stench was 
horrible, and the patients were kept awake at night by the 
hyenas fighting over the unearthed corpses. Clot tried to get 
the school removed to Rodah Island or to Alexandria, but did 
succeed till 1837, when both the hospital and medical school were 
transferred from Abu Zaabel to Kasr-el-Aini. Clot Bey says 
Kasr-el-Aini consisted then of ‘‘ four ranges of buildings in 
a square, sixty-four spacious apartments of forty beds each, of 
two stories, with a separate building for the pharmacy, the 
chemical laboratory, the museum of physics and natural his- 
tory, and the amphitheatre, baths, kitchens, etc.” The 
medical course at the time was five years, the pupils who 
varied in age from 20 to 25 years, consisted of three companies 
of 100 each; they wore a military uniform, and were fed, 
dressed, and lodged at the expense of the Government. They 
also received pocket money beginning at P.T.40 a month. The 
professors were all Europeans, provided with native 
assistants. Some of the original prejudices which had to be 
overcome in inducing the Mussulmans to dissect dead bodies 
were immense, and the dissecting room had to be surrounded 
by guards, who were kept ignorant of what they were guard- 
ing. Clot Bey began by dissecting a dog, ‘‘not even a 
Moslem’s dog, but a Jew’s dog or a Christian’s dog.” Later 
he got permission to use Christian and black slaves as sub- 
jects, and he was allowed to bring bones and skulls from dis- 
used cemeteries to the lecture room. Eventually the stu- 
— became so interested that they would take home por- 
ions of the body to study. Attached to the medical school 
there was algo a section : of veterinary medicine with a tive 
years’ course, and a school of 50 midwives, mostly negresses 
and Abyssinians, was opened in 1832. 
The-following is the ‘translation. of the Hippocratic oath 


Dr. F. 





taken by the Egyptian students on leaving the medical 


school :— 
**OATH OF THE DOCTORS.” 

‘‘T swear, in the name of God the most High, and of his sublime prophet 
Muhammad, whose glory may God increase, to be faithful to the laws of 
honour, honesty and benevolence in the practice of medicine. I will 
attend the poor gratuitously and will never exact too high a fee for my 
work. Admitted into the privacy of a house my eyes will not perceive 
what takes place; my tongue will guard the secrets confided tome. My 
art shall not serve to corrupt nor to assist crime, and I will not yield 
under any pretext to persuasion, to prescribing any poison to any one. I 
will neither give nor prescribe to any pregnant woman dangerous drugs 
capable of provoking or producing an abortion. Ever respectful and 
grateful to my masters, I will hand to their children the instruction 
which I have received from their fathers. May I be respected by men ifI 
remain faithful is my view, if not may 1 be covered with shame 
= despised. God is witness to what I have said! The seal is 

The succession of Abbas I on the deaths of Mohammed Ali 
Pasha and Ibrahim Pasha in 1848-9 led to the retirement of 
Clot Bey who was replaced by William Griesinger [1817-1868], 
Professor of pathology at Kiel. Giriesinger reached 
Cairo in June, 1850, bringing with him his former 
pupil Theodore Bilharz who, in May 1851, announced the 
discovery of the Distoma haematobium which has made his 
name classical. The school, after 1858, was left chiefly in the 
hands of native teachers, and about 1871 the European hos- 
pital was transferred bodily to a wing at Kasr-el-Aini where 
it remained under the charge of European doctors until 1874 
when it was flooded by an extra high Nile. The Kasr-el-Aini 
hospital was utilized for cholera patients during the epidemics. 
of 1865 and 1883, but the Board of Health proved itself to be 
so incompetent during the Jatter outbreak that it was recon-- 
stituted under the direction of Dr. Sandwith and an Egyptian 
pasha, Dr. Sandwith being the first Englishman who had 
ever entered the medical service of the Egyptian Government.. 
The new Board of Health had control of twenty-three Govern- 
ment hospitals of which the Kasr-el-Aini was by far 
the best equipped. The building consisted of a quadrangle 
surrounding waste land, studded with huge lebbek trees, 
which kept air and light from the windows. The walls 
contained nests of living snakes, in holes from which 
the plaster had long crumbled away. The ground floor was 
composed chiefly of dark damp store rooms, and the patients’ 
wards were so closed in by doors and windows as to be free from 
ventilation. The floors were porous and soaked with septic 
liquids and the beds were wooden planks resting on iron 
trestles. At night the corridors were dimly lighted by a 
narrow wick floating in oil, for there were no candles. But 
the pervading horror of the hospital was the smell of the 

privies, which were built into the walls and communicated 
directly with huge underground culverts, blocked at Low 
Nile. The so-called drains from the dissecting room and dead 
house flowed into the Nile about a mile above the intake of 
the water supply of Cairo. In the middle of the kitchen 
there was an open hole in the floor, leading into a cesspool, 
for the reception of offal and bones. The food was all stewed, 
and was by no means bad. There were two meals, at noon 
and at sunset, consisting of bread which was almost black, 
meat or fowl, rice, soup, and vegetables. The laundry was 
in the open air, supplied with muddy cold water and a series 
of boilers, in which the water never boiled. It was therefore. 
not to be wondered at that linen often came back to the 
wards covered with lice. No one went into the hospital of 
his own free will, for the public of Cairo firmly believed that 
the hospital was merely a prelude to the cemetery, 
and that the sick were first beaten and robbed by the 
attendants, and then poisoned by the doctors. And yet 
the number of hospital patients was often 400, made up of 
soldiers, policemen, government employés, prisoners, found- 
lings, hospital children, idiots, and prostitutes, who some- 
times numbered as many as 200, and converted their section 
into a pandemonium. Dr. Sandwith, with the able assistance 
of Mr. H.M.N. Milton, gradually restored the hospital toa 
semblance of decency, and in 1888 two English sisters were 
appointed to superintend the female wards. ‘In 1890 Dr. Sand- 
with and Mr. Kenneth Scott were appointed teachers of 
clinical ophthalmology and medicine with the charge of beds, 
and in 1896 the Egyptian Government reconstructed the hos- 
pital at an expense of £27,000, The medical school was re- 
organized, and in October, 1898, its personnel was increased by 
five new. English appointments, namely, two surgeons, a 
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physician, and two resident medical officers. The curriculum 
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for students was cut down from six to four years, and all pre- 
liminary scientific subjects were excluded. Until a few years 
ago all the students received a small salary from the Govern- 
ment, but to-day many receive no pay and others have to pay 
fees, whilst it is settled that in future no students are to be 
paid for the privilege of being educated in medicine by the 
Egyptian Government. The present volume of records of 
work done in the hospital testifies to the value of the system. 





BRITISH PRACTITIONERS ABROAD. 


THERE are not many changes to record this year in respect to 
legislation for medical practitioners in foreign places and in 
Colonial possessions of the British Empire. By an Order in 
Council dated March oth, 1901, the second part of the Medical 
Act, 1886, has been applied to Italy, thereby admitting to the 
Medical Register the degrees of Doctor of Medicine and Sur- 
gery of all Italian universities as registrable in the foreign 
list. So far advantage has been taken of this Order only by 
one practitioner who has registered the degree of M.D. Uni- 
versity of Padua, and practises at Kingsland, N. In Canada 
a Medical Act has been passed establishing a Medical 
Council. As stated in the British MEDICAL JOURNAL of June 
2st of this year, ‘although the title of the Bill accurately 
indicates its immediate purpose, its intimate objects are 
more extensive, as reciprocity with England, impossible as 
long as there is no qualification in Canada which is good for 
the whole Dominion, is amongst the ends which it is hoped to 
secure. Under the new Act a Central Council will be estab- 
lished, which will institute examinations and will grant 
licences to practice which will be valid for the whole country. 
As the Act is permissive, it cannot take effect untii the con- 
sent of the several provincial Legislatures has been obtained.” 
The constitution of the proposed Council ison the same lines, 
as far as possible, as that of ours, with one exception cer- 
tainly—that it was found necessary, owing to vested 
interests, to add three members to be_ elected _ by 
the homoeopathic practitioners over the whole Dominion. 
The Council will have power to fix the fees for re- 
gistration, and to erase a name from the Register ‘‘ for 
infamous or disgraceful professional conduct.” A_ Bill, 
entitled ‘‘ Medical Acts Extension Bill,” was introduced into 
the House of Commons during the present session by General 
Laurie, with the following memorandum, which, as it 
would affect the position, were it passed, of our Colonial 
brethren, we quote: ‘“‘Since the passing of the Medical 
Act, 1858, very great advance has been made in medica) 
education throughout the empire, especially in self-governing 
colonies. This Bill provides that where the examination and 
course of education at the principal colonial schools of 
medicine are in all respects the same as those practised in 
the United Kingdom and subject to the supervision of the 
General Medical Council, medical men from Greater Britain 
should, when proved to be properly qualified, be admissible 
to serve the Empire in the naval and military and civil ser- 
vices of the Crown. Surgeons of the highest standing in 
Canada and holding commissions from His Majesty in the 
militia volunteered for service in South Africa, and a com- 
plete field hospital was offered by Canada, and in both cases 
_the War Office refused to accept such service on the ground 
that it was contrary to the Medica) Act of 1858 to permit a 
colonially trained surgeon to attend professionally upon 
British troops. The object of the amending Bill is to remove 
this disqualification.” It may here be stated that the Bill 
has not gone beyond its presentation, and it is scarcely pro- 
bable owing to its being a private member's Bill that it 
will ever be found upon the Statute Book, however deserving 
its character. 
Since the annexation of the Transvaal by His Majesty the 
King a proclamation has been issued by the Administrator 
-making provision for the admission of duly qualified persons 
to practise as medical practitioners or dentists, and also as 
chemists and druggists into the colony. The arrangements 
made by this proclamation are provisional pending the 
establishment of a Medical Board in' the Transvaal. The 
proclamation states that ‘‘ the term medical practitioner means 
any person duly admitted and lawfully entitled to practise in 
this colony as a physician and surgeon on the day before the 








taking effect of this proclamation, and also 
qualified by licence under the proclamation rm a dul 
physician and surgeon within this colony.” 18@ 88 a 

On and after the date of the proclamation ‘no per 
and except such person as is referred to in the last rene Save 
section shall be entitled to practise as a physician or receding 
dentist or chemist or druggist, unless he hag obtain 
licence signed by the Secretary of the Trangvaal Admi 4 
tration, and previously to obtaining such licence such oe 
shall submit his diploma or other certificate of hig being ditt 
qualified to practise as a physician, surgeon, dentite uly 
chemist or druggist for the examination and a proval of the 
said Secretary, who may require, by sworn declaration bef 4 
a justice of the peace or by other evidence, such Drool of 
identity and good character of such person, of the auth 
ticity of such diploma or certificate, and of the right of. the 
holder to practise elsewhere under such diploma or certificate 
as he shall deem fit, and any person wilfully making a false 
statement in such declaration shall be liable to the penalties 
provided by Jaw for the crime of perjury, provided slew 
that the Secretary of the Transvaal Administration shall if 
satisfied with the proof of his identity and good charaet, 
grant a licence to any applicant whose name appears in the 
British Medical Register or is entitled to be registered in 
Great Britain and Ireland. 

‘*No such licence as aforesaid shall be granted to any appli- 
cant unless it be proved that the said degree or diploma 
enables the holder to practise in the country in which it was 
granted, and also that in that country British subjects are 
afforded privileges equivalent to those granted by licence 
under this proclamation.” 

There are further clauses penalizing those who have 
obtained licence to practise, or pretend to hold such, by the in- 
fliction of a fine not exceeding £100, ur in default of such pay. 
ment by imprisonment not exceeding six months. 

The attention of our readers is called to the excellence of 
this proclamation, which makes absolute reciprocity the con- 
dition before admitting foreign practitioners to the Regaster, 





UNFIT CHILDREN. 


THE first provincial meeting of the Childhood Society took 
place in connexion with the Sanitary Congress at-Manchester 
on September 12th. Dr. Kerr, the Medical Officer to the 
London School Board, presided. In his address he said that 
many of the terrible sanitary evils which were being attacked 
by medica) officers and sapitary workers originated in delec- 
tive care of children. The Society. proposed to carry oat 
thorough scientific inquiry into the conditions of child life, 
Hitherto its efforts had been kept chiefly within the sphere of 
school work. The Act which provided for the special educa. 
tion of feeble-minded children was already effecting its pur 
pose, and a considerable number of these children were being 
separated and provided for during school life. A further er 
tension of the Act was foreshadowed. There was no doubt 
that many | feeble-minded children could be properly 
treated only in custodial homes. This could only be brought 
about by compulsory provision through the Legislature. 
The three reforms most urgently needed at present were—the 
prescription of the allowable amount of impurity of air in 
schools, sanitary knowledge to be made compulsory in all can- 
didates for the teaching profession, and the licensing and 
regular medical inspection of all schools. ; 
Miss Mary Dendy read a paper in which she emphasized the 
terrible need of more thorough care of epileptic and feeble 
minded children. She spoke of ‘the children who are unfit’; 
unfit because of their special failings and ailments to receive 
help from any of the existing charities or State-supported it 
stitutions other than the workhouse or gaol. She show 
lack of all efficient methods of dealing with the mentally de 
fective juvenile criminal ; the children who if they were mel 
tally sound would, because of improper guardianship, be seat 
to industrial schools, but now drifted into the workhouse dt 
the prison, and most to be pitied of all, the mentally defective 
epileptics. For these latter poor creatures there was 
asylum. Miss Dendy said that the recent action of the various 
idiot. asylums in altering their title to training schods 
for the feeble-minded and in endeavouring exclade 
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: imbeciles from their benefits had very 
= ty ane mplicated the whole question. In conclu- 
ies she made the three following recommendations: 
«First we need State-supported reformatories and industrial 
gchools, with special departments for the weak-minded, and, 
following naturally upon these, industrial colonies to which 
the latter may be transferred when they cease to be children. 
Then we need training schools in which children of respect- 
able persons can be placed at a charge which brings the 
accommodation within reach of a working man. These also 
might work in connexion with the industrial colonies. 
Thirdly, we need that the idiot asylums, if they are to become 
training schools for the weak-minded, should be converted 
into permanent industrial schools, in which the utmost pos- 
sible advantage may be taken of the admirable teaching given 
to their inmates. Of course we need also fresh idiot asylums 
to deal with the more difficult cases. Lastly, and most 
ressingly of all, we need a home or homes for defective 
epileptics.” : 

‘An interesting discussion followed, all the speakers agree- 


ing that legislation was necessary. ‘ 
ne Chairman said that it was possible that some law would 
be passed which would throw the duty of providing for these 


children on some body like the county councils. 








LITERARY NOTES. 
Dr. Dennis VinrAce’s valuable little work, The War Against 


Consumption, described on the title-page as “a popular hand- 
book of the proceedings of the British Congress on Tubercu- 
losis held in London, 1901,” has reached a second edition. 

Messrs. Bailliére, Tindal), and Cox announce for publication 
during the current month the following new works: Errors of 
Refraction, by Mr. Ernest Clarke, F.R.C.S.; a monograph on 
Pulmonary Consumption, by Dr. Arthur Latham (winner of the 
King’s prize of A500) 5 amonograph on Anaesthetics, by Dr. 
Blumfeld ; and Zhe Theory and Practice of Infant Feeding, by 
Dr. Chaplin. The same firm alsoannounces the fifth edition of 
Messrs. Rose and Carless’s Manual of Surgery; the fourth 
edition of Professor Politzer’s textbook of Diseases of the Ear 
(authorized English translation under the author’s super- 
vision); the fourth edition of Messrs. Cross and Coles’s 
Modern Microscopy; the fourth edition of Dr. Murrell’s 
Forensic Medicine and Toxicology; the fourth edition of Dr, 
Gubb's Aids to Gynaecology; the third edition of Dr. 
MeNaughton-Jones’s Practical Points in Gynaecology; and a 
revised edition of Aids to Sanitary Science, by Dr. Farrar. 

The following anecdote of the famous French surgeon, 
Dupuytren, taken from the Recollections of a Lifetime, by 8. G. 
Goodrich (Peter Parley) is quoted in the Albany Medical 
Annals for September : 

Went to the Hotel Dieu, a medical and surgical hospital. Saw 


Dupuytren and his pupils visiting the patients. Heisa rather 1 
ofa fine Bonapartean head, but sour, contumelious looks. He holds thé 


very first rank as a surgeon. His operations ar isi 

; e surpr' 
skilful. Edward C., of Philadelphia, —— is here ne surprisingly bold and 
me ® good anecdote of him. He has'a notion that he can instantly detect 


hydrocephalus in a patient, fro i 
m the manner in which he i 
& : oe day while he was in the midst of his scholars at Pg sel 
saw common sort of man standing at a distance, among several per- 


sons who had come for medical advice. Du | 
: ; uytren’s eye f 
pont said to his pupils: ‘‘ Do you see oe that £70 {ell upon him, 
his face, and carries his head almost on his shoulder? Now, take 


notice; that man has hydrocephalus. Com 

; ; e here, m P 
a thus called came = 9 “Well,” said Be. my good bo gate what 
1: you ; but come, tell us about it yourself. Whatisthe matter with 


“T’ve got the toothache,” was the reply. 
“Take that!” said Dupuytren, giving him a b a, 
pe proper department and have ft pulled out! tiaeellbaiiabnti 
mr diagnosis is liable to such trifling misadventures— 
ye € coup de thédtre is carefully arranged beforehand. 
Ta 18 Speech in the debate on the value of respiratory ex- 
Hier 8 in the naso-pharyngeal lesions in childhood in the 
. ‘a of Diseases of Children at the recent annual meeting, 
pool tak Spicer quoted the King’s memorable question : If 
yreventa le, why not prevented? as though it referred to 
Medical ape In a paper read before the Minnesota State 
: ociety on June 18th, 1902, Dr. H. M. Bracken, 
canis a, ot the Minnesota State Board of Health, made the 
mao Stake. For the sake of historical accuracy, therefore, it 
y be well to point out that the words were spoken by His 


the opening of the International Congress of Hygiene and 
Demography, held in London in 1891. The words of the 
august speaker were as follows: 

Where could one find a family which has not, in some of its members, 
suffered from typhoid fever, or diphtheria, or others of those illnesses 
which are especially called “ preventable diseases”? Where is there a 
family B. ow ich it might not be asked, “If preventable, why not 
prevented ? 7 , 
The Prince made no special reference to tuberculosis, which, 
indeed, at that time had scarcely come to be generally recog- 
nized as belonging to the category of preventable diseases. 

A correspondent has kindly sent us a copy of a little 
book entitled Symptomatolgy, by John Berkenhout, M.D., 
which was published in London in 1784. The book is dedi- 
cated ‘‘to each individual apothecary in England.” The 
author seems to have had a low opinion of his professional 
brethren, for he begins his ‘‘ dedication” with an expression 
of belief that ‘‘a total abolition of the Faculty of Medicine, 
with all its appendages, would more effectually prevent the 
depopulation of this kingdom than any law that could 
rom 4 be devised; that it were, upon the whole, much 

etter for the people to depend for the restoration of health 
on their own sagacity and the advice of old women than sub- 
ject themselves to be poisoned by an ignorant Physician, 
Apothecary, Quack, or Retailer of Nostrums.” In confirmation 
of this pious opinion he goes on to say that a thousand indis- 
putable facts convinced him that ‘the present established 
ger of Physic in England is infinitely destructive of the 
ives of His Majesty’s subjects.” The ignorant practitioner 
‘‘ familiar with every article in the dispensary, with a total 
incapacity of distinguishing one disease from another...........- 
without the least hesitation bleeds, blisters, clysters; and 
then sends a basket of draughts to be taken every four 
hours, composed of the most powerful drugs in his shop.” 
Nevertheless, the patient gets worse; a physician is called in, 
but too late, and the i dies. ‘‘Such,” says Dr. Berken- 
hout, “is the general routine of practice in this kingdom.” 
In fact, we are asked to believe that if physicians 
were in vain in these apothecary-ridden days, it 
was because they were called in too late. Dr. Berkenhout 
therefore seeks to arouse the apothecary to a just sense of his 
‘high consequence in the community.” ‘A physician,” he 
admits, ‘‘ may be a dull, insipid, illiterate, ignorant block- 
head, without any detriment to the nation; but the penetra- 
tion, the sagacity, the medical erudition of every apothecary 
is inseparably connected with the population and consequent 
prosperity of the State.” This being the case, he thinks it 
indispensably requisite that they should explore every source 
of information in the most important of all sciences. Address- 
ing the apothecary, who might in an educational sense have 
been called “lean,” he says: 


If the Greeks, the Romans, the Arabians have in their writings 
bequeathed to posterity any medical knowledge worth acquiring, learn- 
ing those languages should make a part of your education; nor are the 


modern tongues, particularly Italian, French, and German, less neces- 
sary, as there are many excellent books on medical subjects, both ancient 


and modern, that have never been translated. 

In addition to these requirements the apothecary should 
learn all the branches of a regular medical education at some 
university where they were taught. But as this might be in- 
convenient, the author says that in order to prevent the f atal 
consequences of the apothecary’s mistaking one disease for 
another, he had collected from his commonplace book a con- 
cise system of symptomatology by which they would be 
enabled to investigate every disease incidental to the human 
body. The description of the symptoms is mainly taken from 
Hippocrates and other ancient writers. 

Dr. John Berkenhout, the author of the book above referred. 
to, had a somewhat remarkable career. He was a native of 
Leeds, where he was born about 1730. His father, a Dutch- 
man, intended him for commerce, and, with the view of 
learning German, he was sent when quite young to Germany, 
where he remained several years. Not taking to commerce 
he became an officer in a Prussian_regiment, and in no long 
time rose to the rank of captain. On the declaration of war 
between England and France in 1756, he obtained a commis- 
sion in an English regiment. At the close of the war in 1760 
he went to Edinburgh to study medicine, afterwards mi- 
Baveiein Leyden, where he took the degree of Doctor of 

hysic in 1 765. On his return to England he settled at Isle- 

2) 


worth in Middlesex. He was a voluminous author on a wide 
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range of subjects. While still a student at Edinburgh he 
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published a work entitled Clavis Anglica Linguae Botanici | buckski j os 
Linnaei, which reached a third edition within oni years. In tree rsp eee Be omg “scorer Physick also 


1766 he issued a Pharmacopoeia Medici; in 1771 appeared a 
refutation by him of Dr. Cadogan’s Dissertation on the Gout ; 
in 1783 An Essay on the Bite of a Mad Dog. His medical 
writings, however, by no means exhausted his Jiterary activity. 
In 1769-71 he published Outlines of the Natura! History of Great 
Britain, in three volumes. In 1777 appeared his Biographia 
Literaria, a biographical history of British literature; 
and in 1790 Letters on Education to his Son at_ the 
University. In addition to a translation from the French of 
Pomme’s Treatise on Hysterical and Hypochondriacal Diseases 
(1777) he edited a revised edition of Campbell’s Lives of the 
Admirals (1779). In 1778 Berkenhout was sent by the British 
Government with some commissioners to America. There he 
suffered imprisonment but succeeded in escaping, and on his 
return to England was rewarded for his services with a pen- 
sion. In1780he published Zucubrations on Ways and Means 
inscribed to Lord North; some of the proposals contained in 
the pamphlet were adopted by Lorth North, others subse- 
quently by Pitt. Dr. Berkenhout was a man of wide erudi- 
tion, learned in such science as was accessible in his day, a 
master of many languages, skilled in the arts, and with a 
practical knowledge of affairs. He could scarcely, however, 
amid his multifarious literary engagements, have had time to 
acquire a ripe experience asa physician. If it had occurred 
to any of Berkenhout’s contemporaries to anticipate the 
famous description of Lord Brougham it might have been 
a of him that he knew something of everything, even of 
physic. 

In connexion with the subject of apothecaries, it may be 
mentioned that in a recent trial before the Cour de Cassation 
the question of the relation between medical practitioners 
and pharmacists came under discussion. One of the counsel, 
arguing that the profession of pharmacy was a dependency of 
that o: medicine, cited in proof of his contention a curious 
oath which as far back as the fourteenth century was ad- 
ee to apothecaries. The following is the text of the 
oath : 

I swear not to speak ill of any of my former masters, doctors, pharma- 
cists or whatever others there may liave been; to uphold as far as in me 
lies for the honour, glory, ornament and majesty of medicine; not to 
teach the secrets and mysteries thereof to idiots and ungrateful persons; 
to do nothing rashly without the advice of physicians nor in the hope of 
lucre;: to disown and to avoid like the plague the scandalous and utterly 
pernicious manner of prectising used nowadays by quacks, empirics and 
alchymical blowers, tothe great shame of the magistrates who tolerate 
them. The Lord biess me as far as I shall observe these promises! 

This reminds one of the famous oath taken by the candidate 
in the graduation ceremony at the end of the Malade 
Imaginaire. 

In the August-September number of the Jokns- Hopkins 
Hospital Bulletin, Dr. Martin B. Tinker enumerates America’s 
contributions to surgery. Firat in order of importance comes 
anaesthesia, as to which Dr. Tinker says that whatever our 
decision may be as to the relative merits of Morton, Jackson, 
Wells, and Jong, they were all Americans. Early American 
operators were particularly bold and original in the ligation 
ot the large arteries of the body. Valentine Mott, of New 
York, first tied the innominate artery on May 18th, 1818. 
According to Gross, he tied the femoral artery 57 times, the 
carotid 51 times, the popliteal 10 times, the subclavian 8 times, 
the external iliac 6 times, the internal iliac twice, and the 
common iliac once. In all Mott is said to have tied large 
arteries 135 times. The Old Country may perhaps be per- 
mitted to claim a share in Mott’s surgical prowess, for he got 
his training in London under Abernethy, Astley Cooper, and 
in Charles Bell, and at Edinburgh under Munro. J. Kearny 
Rogers, of New York, who was a pupil of Abernethy, Astley 
Cooper, and Brodie, was the first to tie the left subclavian 
between the scaleni muscles. The subclavian artery was first 
tied on the scapular side of the scaleni by Wright Post, of New 
York. The ligation of the common carotid artery was first 
done successfully in 1805 by Amos Twitchell, then of Knee, 
New Hampshire. William Gibson, a native of Maryland, 
Professor of Surgery in the University of Maryland, and 
later from 1818 to 1854, in the University of Penn- 
sylvania, was the first to tie the common iliac 
artery. Phillip Syng Physick first advised the use of 
animal ligatures in tying arteries, which he cut close and 
left buried in the wound. Physick made his ligatures of 


Hospital ; 





oan ; : ane 
digital compression was introduced by Jonathan Kni, mY 
New Haven, Connecticut, and Professor in Yale ‘es 
School, who sucreeded in curing a popliteal aneuryam 
this way. Dr. William W. Reid, of Rochester, New Yore 
was the first to make a thorough study of the subject, and 4. 
show by a series of dissections, experiments, and 6 te 
tions the desirability of reducing dislocations b innle. 

; oa .8, Y Manipnla- 
tion. Excisions of bones and joints had been practised j 
certain cases long before the settlement of America, but it 
remained for H. C. Jameson, of Baltimore, forthe firet timene 
excise the upper jaw in 1820. Excision of the lower jaw was 
first performed by Deaderick, of Rogersville, Tennessee. ; 
1810, Valentine Mott first excised the clavicle for mali. sant 
growth in the days before the introduction of anaeg esi 
the operation lasting four hours, forty vessels requitin, 
ligation. John Warren, of Boston, brother of General Jo a8 
Warren, of Bunker Hill (also a successful physician) Q 
surgeon in the Continental army and the first Professor 
of Surgery-in Harvard University, first excised the parotid 
in 1804. Dr. Dixie Crosby, cf Hanover, New Hampshire 
was the first to perform interscapulo-thoracic amputation 
for removal of the entire upper extremity, in 1836. Abdo. 
minal surgery practically had its origin in America with 
Ephraim McDowell's first ovariotomy, which was performed in 
1809. He afterwards operated in 13 cases with 8 recoveries, 
ln regard to appendicitis, Dr. Tinker makes the claim on 
behalt of American surgeons that they ‘‘ have done more to 
show the importance of operative treatment of appendicitis 
than the rest of the world put together.” Thomas G. Morton 
at the thirty-ninth meeting of the American Medical Asgocia- 
tion, reported a case of appendicitis operated on in April, 
1887, which, according to Dr. Tinker, was probably the first 
recorded case of appendectomy. Benjamin Winslow Dudley 
is said to have been one of the first modern surgeons to 
trephine successfully for the relief of epilepsy. He operated 
on his first casein 1819, and afterwards reported six succegsfy) 
cases. 

The following are amongst the new works and new editions 
announced by Mr. H. K. Lewis: Cancer of the Uterus, a Clini- 
cal Monograph on its Diagnosis and Treatment, by Dr. A. H.N. 
Lewers ; Handbook: of the Pathology of the Skin : being an Intro- 
duction to the Histology, Pathology, and Bacteriology of the Skin, 
with special reference to Technique, by Dr. J. M. H. MacLeod, 
Assistant in the Dermatological Department, Charing Cross 
a new (third) edition of Diseases of the Skin; their 
Description, Pathology, Diagnosis, and Treatment, by Dr. H, Rad- 
cliffe-Crocker ; the second edition of Hygiene and Public 
Health, by Drs. Louis C. Parkes and H. R. Kenwood; and anew 
edition of Ophthalmic Practice, by Mr. C. Higgins, revised with 
the assistance of Mr. A. W. Ormond, Ophthalmic Clinical 
Assistant, Guy’s Hospital. 

PREVALENCE OF THE DISEASE. 
INDIA. 
DuRING the week ending August 23rd, 4.371 deaths occurred in India 
from plague, compared with 3,762 during the previous seven days. The 
increase is largest in the Bombay Presidency, where 3,111 deaths from 
the disease occurred, exclusive of the 35 deaths from plague in the City 
of Bombay itself. In the North-West Provinces and Oudh the figures 
during the two weeks ending August 16th and 23rd were 153 and 15 
respectively, the chief seat of the outbreak being in the city of Cawnpore. 
In the Punjab the deaths from plague during the two weeks in question 
were 106 and 63 respectively. 
CAPE OF GOOD HOPE. . 

No case of plague was discovered or under treatment in Cape Colony 
during the week ending August 16th. The last dates on which plague 
occurred in the three centres in the Colony are as follows: (1) Capetown 
and Cape Peninsula: Last case discharged from treatment March agth. 
(2) Mossel Bay: Last case discharged February 24th ; (3) Port Elizabeth : 
Last case discharged August 4th, ie 

During the week ending August 31st 1 fresh case of plague was re 
ported in Egypt and 3 deaths from the disease ; the cases remaining under. 
treatment on August 31st numbered 3. hee 

MAURITIUS, 

During the week ending September 11th 3 fresh cases of plague were 

reported in Mauritius and 1 death from the disease. 
HONG KONG. 

During the week ending August 30th 8 cases of plague and 8 deaths from 
the disease occurred in Hong Kong. During the week ending heplonte 
= no fresh cases of plague were reported, and but 1 death from 

isease, 
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BRITISH MEDICAL ASSOCIATION LIBRARY. 
List of Presentations of Books, ete. 


AUTHORS. 
presented by the W.) Diseases of the Foetus. II. 1895. 
Kecles. Hernia. 2nd edition. 1902 
Keay (J. H.) The Medical Treatment of Gall Stones. 1902. 
Mann(J D.) Forensic Medicine. 3rd edition. 1902. 
Pakes (W.C.) Hygiene. 1900. aa 
Taylor (F.) Practice of Medicine. 6th edition. 1901. 
Presented by Mis3 MAURICE Davis. 
Dobell. Tuberculosis, 1866. 
Johnson. On Tropical Diseases. 1827. 
Percival. Medical Ethics. 1827. 
sydenbam. Observationes Medicae. 1676. 
presented by Messrs. ENGLEHARD, Chicago. __ 
Standard on reg an toed North America. 
the FOREIGN ICE. 
Presented by f° Travaux du Comité Consultatif. 1899-rgor. 
presented by J. B. MONTGOMERY, tsq., M.D., Penzauce. 
Freind (J.) Opera Omnia Medica. 1733. 
Hoffmann. Medicina Kationalis. 1738. 


Presented by the NEW SYDENHAM SOCIETY. 


Limbeck. Clinical Pathology of the Blood. 1901. 
selected Essays and Monographs—English. gor. 


Presented by the SURGEON-GENERAL, United States Army. 


Index Catalogue of the Surgeon-General’s Library. 2nd series, vol. 6. 


Presenved by M. THOMAS, Esq., M.D., Glasgow. 


Glasgow Medical Journal. 1869-70. . To complete. 


Presented by W. L. WINTERBOTHAM, Esq., M.B., Bridgwater. 


Eighty-tive Volumes Sydenham Society Works, etc. 


Transactions and Reports have been received from the following Bodies: 


American Laryngological Society. Transactions. 1gor. 

American Ophthalmological Society. Transactions. 1901. 
American Surgical Association. Transactions. Vol. 19. 1gor. 
American Gynecological Society. Transactions. Vol. 26. 1902. 
Association of American Physicians. Transactions. Vol. 16. 190. 
Epidemiological Society of London. Transactions. Vol. 20. 1gor. 
4iuy’s Hospital Reports. Vol. 56. 1902 

General Medical Council. Minutes. Vol. 38. gor. 

Lakeside Hospital, Cleveland. Clinical Keport. 1gor. 

Louisiana state Medical Society. ‘Transactions. 901, 

Mount Sinai Hospital Keports. Vol. 2. 1908. 

Otological Society of the United Kingdom. Transactions II. gor, 
Pathological Society of Londan. Transactions. Vol. 52. 1gor. 
Keading Pathological Societv. Transactions. 1900-1. 

St. Bartholomew’s Hospital Reports. Vol. 37. .1902. ‘ 

Soviety for the Study of Disease in Children. Transactions. Vol. r. 


Igor. 
Presented by the EDITOR of the BRITISH MEDICAL JOURNAL : 


Brunton (Sir T. L.). Disorders of Assimilation and Digestion. 


1go!, 

Cheadle (W. B.). Artificial Feeding of Infants. sth edition. 1902. 

Cullingworth (C. J.). Manual for Monthly Nurses. sthedition. rgor. 

Encyclopaedia Medica. Vol.9. Orchitis to Pregnancy. 

Giles. Menstruation (Monograph Series). 1gor. 

Gould and Pyle. Diseases of the Eye. 1900. 

Hadley (W. J.). Nursing. 1902. 

Hauser. Grundriss der Kinderheilkunde. oor. 

Hughes. Practical Anatomy. Part 2. 1902. 

Internationai Medical Congress: Transactions of the Thirteenth Ses- 
sion held in Paris. 1900. 

Jellett. Midwifery. Third Edition. 1901. 

Jellett. Midwifery for Nurses. gor. 

Keith (A.). Human Embryology. 1902. 

Langley (J. A.). Practical Histology. gor. 

Pepper. Laboratory, Contributions to Clinical Medicine. 900. 

Quain. Dictionary of Medicine. Third Edition. 1902. 

Koss (Major). Mosquito Brigades. 1902. 

Riinge. Lehrbuch der Gyniikologie, 1902. 

Scientific Memoirs, by Medical Officers of the Army in'India. Vol. 12. 


Igor. 
Theobald (F. V.). A Monograph of the Culicidae or Mosquitos. Two 
_. vols. text, one vol. plates. oor. 
Tilley (H.). Purulent Nasal Discharges. root. 
Whitla, Dictionary of Treatment. Fourth Edition. 1902, 
Williamson (R. T.). Paralysis Agitans. 1go:. 





Books NEEDED TO COMPLETE SERIES: 


The Librarian will be glad to receive any of the following volumes 
which are needed to complete series in the Library : 


American Climatological Transactions. Vols. I, 4, 5, 6. 
jee Dermatological Association. Transactions. Vols. 5) 7) 8, 
II, 

American Journal of the Medical Sciences. New series, vols. 4, 5, 
1842-43; VOlS. 14, 15, 1847-48; Vols. 18-30, 1850; vol. 33, 1857; VOl. 46, 
1864-65; Vol. 59; or any parts of these vols. 

American Journal of Ophthalmology. Vols. 1-9. 

American Larvngological Association. Transactions. Vols. 1-6, 8-9. 

American Medical Association. Transactions 1-28, 30, 31. 

American Otological Society. Transactions. Vol. 3, part 2, 1883. 

American Public Health Association. Transactions. Any vols. 

Analyst. Vols. 1-2. 

—- of ety. bog x 13-16; and 26-27, 

‘ives Générales de ecine. 1831-39 i ive; 1855 i 
Slv€ ; 1857-64 inclusive: 1871. diel miei ia 

Archives of Ophthalmology. Vols. 1-3, 6, 7, 14-21, 

Archives of Otology. Vols. 1-7, and 20, 21, 22, 

Archives of Pediatric . Vols. 1-11, 


Asylum Journal of Mental Science. Vol. 1, 1854. 

Bentley and Trimen. Atlas of Medicinal Plants. 

Bristol Medical-Chirurgical Journal, ,-20. 

British Journal of Dermatology. Vol. 2, part 3. 

Caledonian Medical Journal, Vol. x prior to 1894. 

Carmichael Essays. Laffan, 1879. Rivington, 1879. 

Centralblatt fiir Augenheilkunde.. Hirschberg. 18or, January-July, 
1892, January, September, and May, 1897. : 

fiir Bakteriologie. Bound volumes prior to 1899. 

ree fiir klinische Medicin. 1880-1883; all 1888, 1891, No. 26; 
1892, NO, 17. X 

fiir medicinischen Wissenschaften. Vols. 1-19. 

Congrés Francais de. Chirurgie. Transactions 1, 2, 3. 6, and 10. 

Congrés Internat. d’Obstétrique et de Gynécologie. 1, Bruxelles, 
r892: 3, Amsterdam, 1890. 

Connecticut State Board of Health Report. Vol. xi. 1887-8. 

Denman. Midwifery. 1801. 

Dermatological Congress. _ Paris, 1889; Vienna, 1892. 

Dublin Quarterly Journal of the Medical Sciences. Vols. 1-10, 13-28, 

-40. 

Edinbargh Medical and Surgical Journal. Vols. 67-82. 1847-1855. 

Edinburgh Obstetrical Society. Transactions. Vols. 5 and 22. 

Fothergill. Midwifery. (Recent). 

Gale. Surgery. 1563. 

Glasgow Medical Journal, 1833-1868. 

——— Pathological Society. Transactions. Vols. 1 and 2. 

Guy’s Hospital Gazette. Vols. 1-13. 

Hare. Therapeutics. Vols. 3-4. 

Hunterian Transactions containing 7éth Report. 

Indian Census Report. 3rd census, gor. 

Medical Gazette. 1866-1884. 

International Congress of Hygiene. Congresses r to 6. 

ingen Ophthalmological Congress. Transactions of sth, New 

ork, 1876, 

Johns Hopkins Hospital Bulletin. Vols. x1 ro. 

Journal of Laryngology. Vols. 1-9. 

Lancet, 1850, vol. 2, pages 425-6, and August 23rd, 18s5r. 

Pediatrics, prior to rgo2. 

Ophthalmic Review, January, 1882. 

Pollatschek. Therapeutische Leistungen des Jahres. 1894, 1895, 1900. 

Provincial Medical and Surgical Journal. 1840. Being the first 52 
numbers before October 2nd, 184 

Recueil d’Ophtalmologie. 1891, Jan.-June; 1892, December. 

Registrar-General’s Annual Summary of Weekly Returns. 1866.73, 
1876, 1880, 1887. 

Revue Générale d’Ophtalmologie. Prior to 1888, and 1891-92. 

St. Bartholomew’s Hospital Gazette. Vols. 1-6. 

St. George’s Hospital Gazette. 1-7. 

St. Mary’s Hospital Gazette, 1-5. ’ 

Semaine Médicale. Prior to 1890, and title and index to year 1892. 

South African Medical Journal. February, April, 1895. And Titles 
for vols. 3 and 4. 

Starling. Physiology. 

Turner (D). Art of Surgery. Vol. 2. 1725. 

University College Hospital Reports. Before 1877 and 1892-93. 

Virchow’s Archiv. Any vols. prior to 151. : 

Wiener klinische Wochenschrift. Nos. 5and6. 1899. Titles 1892 and 
1888. 

Willeock. Laws of the Medical Profession. 1836. 

Ziemssen’s Cyclopedia. Supplem. Vol. 














Applications for duplicates from medical societies forming libraries 
may be addressed to the Librarian, 429, Strand. 











ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. 


A MEETING of the Council will be held on October 22nd. Any 
candidate for election whose place of residence is not 
included in the area of any Branch should forward his appli- 
cation upon a form, which will be furnished by the General 
Secretary of the Association, 429, Strand. Applications must 
be sent to the General Secretary thirty-five days pricr to the 
date of the meeting of the Council. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


MEMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 10 a.m. 
to5 p.m. Members can have their letters addressed to them 


gt the office. 





BRANCH MEETINGS TO BE HELD. 


MIDLAND BRANCH.—A meeting of this Branch will be héld at the Infir- 
mary, Stamford, at 2.45pm. on Thursday, October 2nd. Business; To 
consider what Divisions should be formed within this Branch area, and if 
necessary to appoint a special committee to deal with the matter, Any 
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Tue President Mr, TP. Greenwood, invites members to luncheon at mie SPECIAL CORRESPOND (Rt 
y SD ES i un 
seokdenee, 16. St. fiery’ Street, Satelord, a acaban and also to after- poh ENCE, 


noon tea after the meeting. Any member proposing to accept the Presi- 
dent’s me end is requested to inform him on or before September 3oth. 
The Branch Council meeting will take place at the Infirmary at 2.30 p.m.— 
FRANK M. Pope, 4, Prebend Street, Leicester, Branch Secretary. 


SouTH EASTERN District: East KENT District.—The next meeting of 
this District will be held at the Sea ey ! Infirmary, Margate, on Sep- 
tember sth, at 3p.m., Dr. Nichol in the chair. Agenda: Dr. Heaton: 
Leukaemia. Mr. Sutcliffe : Hip-joint Disease. Cases will be shown at the 
Infirmary. The Chairman kindly invites members to luncheon at his 
residence, 1, Ethelbert Terrace, Cliftonville, at 1.30 p.m. Gentlemen 
intending to avail themselves of Dr. Nichol’s hospitality are requested to 
send acceptances to him, to be received not later than Tuesday, Septem- 
ber 23rd, or they will not be expected. All members of the South Eastern 
Branch are entitled to attend these meetings, and to introduce profes- 
sional friends.—Tuos, F, RAVEN, Barfield House, Broadstairs, Honorary 
District Secretary. 





EAST ANGLIAN BRANCH. 
THE autumn meeting of this Branch was held at Harwich on 
September 11th, under the presidency of Mr. W. E. Wyttys, 
Great Yarmouth. Twenty-seven members were present. 


New Members.—At the Council meeting the following gen- 
tlemen were elected members of the British Medical Associa- 
tion and the Branch: Charles F. Downman, M.R.C.S., 
L.R.C.P., Burnham ; Hastings Footman Everett, B.A.Cantab., 
L.R.C.8., ete., Hadleigh; George Barnston Forge, M.R.C.S., 
L.R.C.P., Rochford ; Cecil J. Marsh, L.S.A., Southend; Her- 
bert J. Starling, M.D., D.P.H., Norwich. It was decided to 
hold the spring meeting at Diss in March. 

Vote of Thanks to Mr. Fowke.—At the general meeting a vote 
of thanks was proposed by Dr. Eu.iston, and seconded by Dr. 
Epe@ar Barnss, to Mr. Francis Fowke, for his invaluable ser- 
vices as Secretary of the British Medical Association, and the 
following resolution was unanimously agreed to: 


The members of the East Anglian Branch convey to Mr. Francis Fowke 
their high appreciation of his great services to the Association during 
the long period of thirty-one years he has held the office of General 
Secretary and Manager, and their unfeigned regret that ill-health has 
necessitated his resignation. They trust that rest and freedom from 
anxiety may restore his health and permit him to give his services to the 
Association for many years to come as an honorary member. 


The Imperial Vaccination League.—The objects of the Im- 
a Vaccination League were considered, the discussion 

ing opened by Mrs. Garrett ANDERSON, M.D., honorary 
secre . It was proposed by Dr. Turesu, seconded by Dr. 


Epaar Barnes, and unanimously carried: 


That this meeting of the East Anglian Branch approve of the change 
in the vaccination laws proposed by the Imperial Vaccination League, 
namely : 

That the administration of the vaccination law be removed from the 
Poor-law guardians. 

That revaccination at some time in school age be made obligatory. 

That an adequate supply of glycerinated calf lymph be provided 
by Government, or that all commercial lymph be placed under Govern- 
ment inspection. 

That efficient vaccination be defined by iaw. 

That all vaccination certificates should state if the vaccination per- 
formed has been efficient or the reverse, and whether the vaccination 
has been done by a private practitioner or by a public vaccinator. 


Delimitation of Divisions of Branch.—A Subcommittee of 
nine members was chosen to meet and define the limits of the 
Divisions of the East Anglian Branch—Essex: Dr. Thresh, 
Dr. Waters, Dr. Nicholson. Norfolk: Mr. W. E. Wyllys, Dr. 
Beverley, Mr. Ballance. Suffolk: Dr. Elliston, Dr. Barnes, 
Dr. Francis Ward. 

Communications.—The following papers were read and dis- 
cussed:—Mr. P. J. Freyer: Total Extirpation of the 
Prostate for Radical Cure of Enlargement of that Organ. Mr. 
Freyer showed some excellent specimens from his collection. 
—Miss JANE Warxer, M.D.: The Open-air Treatment of 
Phthisis.—Dr. E. L. Fann: Two Cases of Acute Graves’s Dis- 
ease treated with Suprarenal Gland. 

Iuncheon, ete.—Luncheon was served at the Great Eastern 
Hotel, and afternoon tea by kind invitation of Dr. and Mrs. 
Gurney at Stour House, Dovercourt. The meeting was most 
enjoyable and successful. 





BELFAST. 
Progress in the Lurgan Urban Sanitary District.— Annual Repory 
of President of the Queen’s College, Belfast. 

THE annual report of Dr. Agnew, Medical Superin 
Officer of Health for Lurgan, is always indecent oe 
structive. Lurgan isa small town of nearly 12,000 inhabitants: 
a few years ago the authorities inaugurated several ganitar 
reforms, including the adoption of the Infectious Diseage 
(Notification) Act, the clearance of insanitary propert 3 
pure water supply, and other beneficial measures, Tes 
measures are now having their reward; the death-rate wag 
18.4, which is 3.5 below the ve of the previous ten years. 
the zymotic death-rate was 1.4. Deaths due to zymotic disease 
were 16, but only 30 cases were notified ; this is surely a y, 
heavy mortality or very inefficient notification. An outbre 
of acute dysentery, in which 20 patients were attacked and 
died, occurred during the year. It was at first thought 

robable that it was due to the introduction of the poison 
eas South Africa by returned soldiers; but investigation 
proved the more probable analogy with epidemic asylum 
dysentery, and _its possible association with the ripping up of 
an old sewer. The consecutive reports of the Lurgan Sani 
District are valuable and important evidence of the good effect 
produced by sanitary reforms in a small manufacturing town 
not naturally healthy. , 

The annual report of the President of the Queen’s Colle e, 
Belfast, is interesting both on the medical and arts a 
Dr. Symington, the Professor of Anatomy, has been appointe¢ 
Registrar of the College. Dr. Thompson, Sorella Professor of 
Physiology, has resigned to take up the duties of King’s Pro- 
fessorship of the Institutes of Medicine in Trinity College 
Dublin; and Dr. Cunningham has resigned the Chair o 
Natural History, the duties of which he has so ably dis- 
charged for thirty-two years. In the Royal University in 
Ireland Belfast men have again distinguished themselves; 
every one of the first class exhibitions has been carried — 
Belfast students. Amongst the various forms of advan 
work the President notes that superintended by Pro 
fessor Lorrain Smith in the Pathological Laboratory, 
on the clinical pathology of the blood by Dr. Thomas 
Houston, and on pathological neurology by Dr. R. A. L. 
Graham; a post-graduate course was given by Professor 
Symington on the advanced anatomy of the nervous system. 
The College is to be congratulated on these signs of activity. 
The new equipment scheme is progressing satisfactorily ; 
included in this scheme is the Musgrave Chair of Pathology, 
founded by the liberality of Sir James Musgrave. 


CHICAGO. 


The Relation of Meteorological Conditions to Disease.—Severe 
Epidemic of Typhoid. 

A SEVERE epidemic of typhoid fever prevails in the City of 
Chicago, and something throwing light on the cause may be 
extracted from the meteorological conditions that have pre- 
vailed throughout the summer months just passed. Upon re 
viewing the reports it is found that the highest temperaturefor 
the three summer months of 1902 was 91° F., and not only does 
this represent a low maximum temperature, but the mear 
temperature for the period in review was much below the 
normal. Then added to this very uncommonly cool weather: 
there was an increase in ag seg 9 amounting to 70 pet 
cent. above the normal. In June the rainfall amounted to 
6.45 in., or 2.61 in. above the normal, and in July to ‘78 in., 
2.30 in. above normal. In August the precipitation fe 1 below 
normal, amounting to 1.40 in., which is 1.50 in. below. the 
normal amount for the month. Some weather peculiarities 
for this climate may also be noted. The longest period of 
constant fair weather in June and July was four days. The 
longest period of unbroken wet weather in the. 
months named was eight days. June had a highs 
average temperature and more hot days 
August — generally the month of excessive heat. 
During August there were no two days in succession when the 
temperature rose above 80° F.. This becomes of interest in a 
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: in connexion with the vital statistics, which 
medical vel varied from the normal accordingly. For in- 
ce, the coolness of the weather has undoubtedly resulted 
ea decrease in sickness and deaths from diarrhoeal diseases 
" ‘af ants and children. Diseases of the respiratory system, 
r) tably pronchitis and pneumonia, on the contrary, have 
shown an increase. Then the sombre skies and heavy 
eather are held to be in a measure accountable for the 
wv dent increase in the number of suicides. Furthermore, 
ad most important of all, the excessive rainfall is regarded 
pnt nsible for the typhoid outbreak, by causing overflow 
‘f the sewerage system and contamination of the public water 


supply. melts 
le of comparisons of the mortality in 1901 and 1902 

aa tilustrate the differences due no doubt largely to the 

meteorological conditions. 
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June. | 1902. Igor. 
fe | 
Total deaths a ee ee 1,936 1,805 
Deaths under 1 year .. wwe awe, 3Ir 322 
Deaths between 1 and 5 years sas 208 198 
‘Acute intestinal disease a = cee 119 117 
Convulsions aoe, 5r 44 
Bronchitis ... see roa aa 50 44 
Pneumonia... «. ww ase seal 183 185 
T oo eee eee eee ove oe 22 2 
es ee eee eee ese esel 33 
eascrokes eee eee eee ove aaa None None 
| 
July. | 1902. Igor. 
| ' 
Total deaths oes one eee oon 2,279 | 2,263 














Deaths underr year ... we wee, 590 611 
Deaths between 1 and s years aaal 254 281 
Acute intestinal disease: sa seal "418 473 
onvulsions eC ae ata 50 76 
Bronchitis ... eee eee eee eee} 50 25 
Enesmenie eb fhe “eink ce, antl 139 120 
Typho eee ae ren eee soe} 44 55 
Suicides ea mero 43 37 
Sunstrokes ... ... as 7 aa} 7 6r 
— August rath 
to 29th, 1902. August, rgor. 
| 
| 
Total deaths si aus <a nee 2,111 | 2,169 
Deaths under: year... nes “as 580 | 612 
Deaths between 1 and s years das 290 274 
Acute intestinal diseases ae fee 450 562 
Convulsions ae ne daa ae 32 49 
Bronchitis ... Pas oe ane ee 36 | 35 
Pneumonia... _... se eee eee 115 107 
Typhoid A 172 | 83 
Geese saw ies ek 45 | 40 
Sunstrokes ... I 4 





The poorer and more insanitary districts of the city are 
sneipally affected by the typhoid development ; but per- 
haps the increased prevalence of the disease in such quarters 
1s more apparent than real, owing to the denser population. 


All sections, however, show the disease, and it is fully 


believed that all persons who persist in drinking unsterilized 
water are equally, without regard to residence, liable to infec- 
tion. The health authorities are ardent in their reeommenda- 
tions, made as public as possible, that every precaution be 
taken in the sterilization of all food and water, to prevent 


_ the further spread of the disease. 


The present occurrence of typhoid fever is the most severe 


Since 1892, and the mortality thus far is higher than obtained 





at that time. 
___ LIVERPOOL. 
Annual Inspection of the City Hospitals.—Sir Frederick Treves’s 
Visit. 


‘THE annual inspection of the city hospitals by the members 
: the Port Sanitary and Hospitals Committee took place on 
eptember 9th. In a city like Liverpool, with its vast floating 
pulation, the question of providing hospital accommodation 
or cases of infectious disease is one of paramount importance, 








and it is gratifying to know that the City Council is acting in 
this matter with a liberality and enlightenment worthy of the 
most cordial recognition. ‘he fine estate at Fazakerley pur- 
chased some years ago is already partly built upon, there 
being several wards for scarlet fever, typhoid, and other 
cases now in use. When complete there will be two separate 
establishments, one being reserved for small-pox. At the 
city hospital at Mill Lane, Old Swan, where four new wards 
have been just completed, an interesting ceremony took 
place. Addressing the members present, Dr. Clarke, Chair- 
men of the Hospitals Committee, stated that in 1895 it was 
resolved to extend the hospital, and that the original accom- 
dation had now been increased by 88 beds in four wards, while 
the administrative accommodation had been improved. In 
recognition of the interest which the Lord Mayor had 
displayed in the work, the Committee desired to 
present him with a key, and to ask him formally 
to declare the new building open; subsequently the 
principal new pavilion was declared open by Dr. Clarke, 
who also received a presentation key. In the course of 
further remarks he said that the hospital authorities were 
now in a position to deal with all cases which presented 
themselves for admission, and that when Fazakerley was 
completed they would be able to face any outbreak that 
might occur. Accommodation for 20 more patients had been 
made in connexion with the Hospital Port Sanitary Com- 
mittee. The past year had been one of marked progress, and 
despite visits of the plague and the small-pox they had suc- 
cessfully coped with these diseases. To-day, Liverpool was 
in a stronger position than ever before. Seven years ago they 
had about 400 beds; to-day they had 950. Last year 3,337 
cases of infectious disease were dealt with in the city hos- 
pitals, and up to August 1st this year 2,900 had been treated. 
In Parkhill Hospital last year there were 198 beds; to-day 
there were 370. 

The appeal of the authorities of the medical faculty inviting 
old students to appear on the platform on the occasion of Sir 
Frederick Treves’s address at the opening of the schools on 
October 1oth is being responded to by great numbers, and the 
special notice in last week’s British MEpIcAL JOURNAL has 
fortunately led to acceptances from old students who had 
been inadvertently overlooked when the invitations were 
issued. Numerous applications have also been made for 
tickets for the dinner, and it is feared that some applications 
may have to be refused owing to the impossibility of finding 
accommodation for them all. 
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UNWARRANTABLE ADVERTISING. 

Sir,—I have just returned from my holiday, and I beg to 
enclose the reply I have received in answer to my protest 
with respect to the influenza cure with which my name was 
associated by a drug company in New Zealand. 

Imay, perhaps, be permitted to add that my attention has also 
been called toan advertisement of Kutnow’s Powderin the Medi- 
cal Bulletin published in Philadelphia, in which my name ap- 
pears, with a number of others, around a portrait of the late 
Mr. Lawson Tait, under the heading “ distinguished endorse- 
ments.” All the English physicians and surgeons pilloried 
with me in this outrageous fashion are dead, and their 
memory can be desecrated with impunity, which I believe is 
not an uncommon practice. But to attribute to me any 
endorsement of Kutnow’s powder is singularly unfortunate. 
I have never to my recollection ordered a single dose of it, 
but, on the contrary, have frequently had to point out that 
the habitual use of this and similar aperients is often 
injurious, and: that the relief of constipation may be 
dearly purchased in view of serious after-effects. To repeat 
myself, the use of my name recommending Kutnow’s 
powder is a fraud upon the public and an insult upon myself. 


—I am, etc. 
Brook’Sstreet, W., Sept. sth. W.H.Broapspent, M.D.. F.R.S. 
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: Dunedin, July 24th, 192. 
Sir William H. Broadbent, 
84, Brook Street, 
Grosvenor Square, 


London. 
Sir.—We have the honour to acknowledge your letter of May 27th last, 
as under: 
To Messrs. Kempthorne, Prosser and Co. 
Sirs,—I call upon you to desist at once from using an advertisem*nt 
ofa so-called influenza cure in which my name appears. The use of 
my name in connection with this cure is a fraud upon the public and 


a gross insult to me.—Yours truly, 
(Sgd.) W. H. BROADBENT. 


The same morning that we received your letter we also received another 
letter from Dr. W. Irving, Canterbury Section of the B.M.A. (N. Z. 
Bravch), dated July 17th, in reference tothe same matter. We know 
nothing whatever of the circumstance here at the head office, but at once 
wrote vr. Irving, as duplicate letter herewith, and also to our branches, 
making inquiries in respect to this matter, and we now very much regret 
to find that our Christchurch Branch has been selling the article referred 
to. the “‘ Lancet Influenza Cure,” bearing Sir W. H. Broadbent’s name. 

We sincerely regret this circumstance, and now fully apologize to you 
for having used your name without authority. 

We enclose you duplicate of correspondence with Dr. W. Irving, in 
which you will see the matter fully explained, and that we have given 
instructions to promptly stop the using of your name, and to at once 
destroy any printed matter which we may have in possession bearing 
your name. The manager of our branch who set this thing in motion is 
now out of our service, and the only explanation the present manager can 
give is that he copied this prescription from the Lancet, However, that is 
a matter of no moment, whether it was copied or whether it was not; we 
had clearly no right in any way to use your name, and we again apologize 
for this unwarrantable liberty.—Sir, we are, yours truly, 

THOMAS M. KEMPrHORNE, Managing Director, 
Kempthorne, Prosser, and eke “s%% Zealand Drug Company, 
imited. 


(Enclosure.) Duplicate of Letter to Dr. Irving. 
Dr. W. Irving, Hon. Secretary, B.M,A. (N.Z. Branch), Canterbury. 
Dunedin, 24th July, 1902. 
Dear Sir,—Since writing you on the r:oth inst. we have made inquiries, 
and find from our Christchurch manager that they have been selling, as 
pointed out, the ‘‘ Lancet Influenza Cure,” in which Sir William Broad- 
bent’s name appears. We very much indeed regret this, and have given 
instructions to have all labels and everything in connection with Dr. 
Broadbent’s name cancelled, and the printing matter destroyed at once, 
and we certainly do owe an apology to Sir William Broadbent for the 
liberty taken. it appears this was set in motion by a former manager we 
had, who is now out of our service. We had no knowledge here of this 
circumstance until pointed out by yourself, and we altogether deeply 
regret the circumstance, and shall write directly to Sir William Broadbent 
acknowledging his own letter, and apologise to him for the liberty of 
using his name without authority.—Dear sir, we are, yours truly, 
THOMAS M. KEMPTHORNE, Managing Director, 
Kempthorne, Prosser, ~~ hod gee Zealand Drug Company, 
imited, 





THE LATE PROFESSOR VIRCHOW. 

S1r,—I am able to contribute a little trait of the ironical 
side of Rudolph Virchow, which may possibly be interesting, 
at the moment when we are all occupied with the memory of 
one who was undoubtedly the most outstanding figure in 
medicine of the last century, besides being in many other 
aspects of his wonderful career at once a leader and a guide 
to allofus. I may, however, frankly say that I was not pre- 
pared for Sir Felix Semon’s description of his somewhat 
rough, hard, and unpleasant ways as an examiner. All that 
I had heard of Virchow, and all that I personally knew of him 
(which does not, however, count for much) had led me to 
think of him as a man in whom the modesty of true greatness 
Was aS conspicuous as even the intellectual pre-eminence; 
and I am unfeignedly sorry to find that he was not as 
courteous and considerate to others as he certainly was 
always to me. 

I happened to be seated next Virchow at some social gather- 
ing in 1881, when the International Medical Congress was 
held in London. Amongst other subjects of conversation, [ 
ventured a remark upon his political career; and having in 
view (though I did not say so) the difficulties 1 had encoun- 
tered in 1871 in finding him at his post at the Charité, I said 
t> him that in this country such occupations as his in path- 
ology would be held to be quite incompatible with a career in 
Parliament. ‘Ah! yes,” he replied, ‘*‘ but then with us it is 
not as with you; in your parliament, you speak; with us, we 
vote ! 

I may add that in this visit to Berlin, in 1871, the two men 
who commended themselves most to my personal sympathies 
were Virchow and Oscar Liebreich. Virchow was, of course, 
by. far the most commanding personality, and at that time far 
’ too much occupied to be able to give much attention toan out- 
sider who was not even a member of his class; but I retained 








ever after an impression, as aforesaid, of his mo . 
ness, and goqq feeling, which was only increaged ty yeaa 
with him on several occasions in London, in Rome ange 
in Glasgow, where he and his son dined with me on ‘one also 
sion. ‘Traube was, I think, by far the most attractive of 
clinical teachers, although he had been distanced in the 
for practice and for public honours and employments 
v. Frerichs, whom, as a clinical teacher and hospital by 
sician, I did not like, finding his lectures very cold and heey: 
less work. Perhaps I was hasty in my judgement, but I th =o 
that the behaviour of Frerichs towards his patients was cue ‘ 
thing that a physician’s ought not to be, and therefore’s 
almost immediately forsook his clinic and devoted m = 
to Traube’s during my brief month in Berlin. veelf 
As an intellectual follower of Virchow, there cannot be 
many now alive of earlier date than I am; for in 1848 (I think 
Iwas the means of bringing before the British public 4 
abstract, one of the earliest and most suggestive memoirs by 
his colleague Reinhardt, in the conjointiy conducted Archiy 
on the significance of the fatty degenerations. 1 well remem: 
ber that to me, as a quite young and tentative pathologist, 
this memoir came home as the opening out ot quite new; 
ideas, bringing pathology and physiology into a harmony not 
previously conceived of ; and every successive number of the 
great Archiv was looked for with an eagerness which Virchow's 
own great contributions, culminating in the Cellular-Patho. 
logie, enhanced every succeeding year. I am glad to say that 
to the very close of his grand and absolutely unique career 
this early reverence has never once failed; and Virchow has 
never once appeared to fall short of his own great ideals of 
character and scientific work.—I am, etc., 
Edinburgh, Sept. 15th. 


W. T. Garrpner, 





THE TREATMENT OF FEEBLE-MINDED CHILDREN, 

Sir,—From time to time during the past few years articles 
upon this subject have appeared in the BritisH Mepicai, 
JOURNAL, written chiefly by enthusiasts who have done ex. 
cellent work in elucidating the difficulties of the problem, 
In the JouRNAL for September 6th there is a valuable article 
by Dr. Eichholz giving his own views from the special point 
of view of an inspector of schoois. I think it may be of valueif 
the practical side of this question is also put before your 
readers. 

The Leicester School Board, largely owing to the advocacy 
of Dr. Pope, began classes for defective children as early as 
any Board in the country. As a member of the Board for 
many years I have closely followed the movement from the 
commencement. 

For several years children, who failed to make satisfactory 
progress iu the ordinary classes, were placed by our able in- 
spector, Mr. Major, in special classes and given a speciab 
training according to their abilities. This training was akin 
to that now advocated for the mentally deficient children. 

A considerable number of children were so much improved 
by this special teaching that they were able to return to the 
ordinary school work after varying periods of time. Others, 
with more marked mental deficiency, showed results similar 
to those stated by Dr. Eichholz as occurring at present in the 
classes for defective children. 

In 1898 the Leicester Board decided to come under the 
Education Act dealing with defective children, but our ex- 
perience is now leading us to sacrifice the larger Government 
grant and to revert to our original methods. 

There is naturally a tendency amongst medical men to 
estimate very highly the opinion of the medical officer of any 
Board. His examination of the children is, of course, a 
necessity, but it is a great mistake to think that a medical in- 
spection two or three times a year enables any medical man to 
give an opinion regarding the intellectual capacity of the 
children which is comparable with that of the educational 
expert. According to the Education Act the medical man 
should meet the teachers and others in conference, but 488 
matter of fact the opinions of the educationists are sometimes 
completely ignored. After an acquaintance with the work 
done in more than one of our large towns I can recall serious 
medical errors of judgement which would never have occurred 
had the trained educationist been consulted. "y 
The first medical examination of the children is necessary; 
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-examinations are often desirable, but to refer to 
ese al caaminer alone the question of prognosis regard- 
the the child’s intellectual abilities is a mistake. 
tne question of finance is one which the Government in- 
tor almost always ignores. The cost of.educating the 
speetally deficient child during the last few years has been 

than five times that of the ordinary child. We have 
core thestimate of Dr. Eichholz that only 5 per cent. become 
007 le of earning their own livings, and it is therefore neces- 
pore ask what is the result of the very large amount of 
pes being spent. I fear it too often makes the criminal 
ore ableto commit crime, and also it increases the pro- 
bability of marriage amongst the mentally deficient with the 
ission to future generations of low mental types. 
We feel in Leicester that to train these children up to the 
eof 16; and then to leave them alone, is to do harm and not 
p . We feel, further, that it is not possible for voluntary 
“giter-care” committees to properly safeguard and watch 
these children after they have left school. The only possible 
golution of the problem is for the governing bodies to take 
these children into permanent homes and tokeep the majority 
of them there for life, rendering their lives as pieasant and as 
useful as possible. : ; <a 
At present the Government hinders this by insisting upon 
ations which involve much unnecessary and useless ex- 
penditure, and it is therefore no’ wonder that the school 
authorities do not avail themselves of their powers. 
" Dr. Eichholz states that the lazy dullard and the merely 
backward child are excluded from the benefits of this Act. 
No one wishes the merely lazy child to be put into specially 
interesting classes, but under the term ‘‘ merely backward ” 
are included many children who will richly repay some extra 
eare'and expenditure on the part of the school authorities. 


The marvellous quickening of faculty which sometimes occurs |, 


will show to all careful observers that the slur implied in the 
term “lazy dullard” is often not justified, and that what 
appeared to be laziness was in reality due to some abnormal 
physical state which requires and repays careful attention and 
treatment. 

Our aim in Leicester will be to look more carefully after 
those children who are only very slightly below the ordinary 
type, and we shall neglect those who present. so marked a 
degree of mental deficiency as not to respond to the teaching 
which can be given in day classes. These children must be 
dealt with in the future in other ways, but the present Act 
does not efficiently deal with the question.—I am, etz., 

F. W. Bennett, M.D., 


Leicester, Sept. rzth. Vice-Chairman of the Leicester School Board. 


CANCER IN EGYPT rt gs CAUSATION OF 

§ir.—In the British Mepicat Journat of September 6th, 
Mr. F. C. Madden called attention to the great rarity of 
cancer in Egypt. A few years ago, desiring to ascertain the 
actual incidence of the disease in that country, I wrote to the 
late Dr. Engel, of Cairo—who was then in charge of the 
Egyptian vital statistics—and he kindly supplied me with 
the following data : 

Of 19,529 deaths among natives in Cairo during 1891, only 
{9.were returned as due to cancer (females 10, males 9), or 1 in 
1,028. In England during the same year I have ascertained 
that the proportion of cancer deaths was 1 in 29. 

Of 12,950 patients at the Kasr-el-Aini Hospital during the 
years 1889-91, Only 77 were affected with cancer, or 0.6 per 
cent. In London general hospitals at about the same period 
se adampaa that the proportion of cancer cases was 3.5 

From these data it appears that the reputation of Egypt for 
comparative immunity from cancer is well founded. 

In Tunis, Algeria, and Morocco cancer is almost as rare 
among the natives as in Egypt. 

It is'@ curious fact that the lowest European cancer death- 
rates are to be found in just those parts of the Continent that 
are contiguous to the North African littoral. Thus the 
se Inlan cancer mortality for 1889 was only 1.7 per 10,000 
lving, that of Calabria 2.4, and Sicily 2.8. The Corsican 
cancer mortality is almost equally low, and along the Spanish 

editerranean littoral cancer is very rare. 

In these parts of the world, as in Northern Africa, the con- 





ee 


ditions of existence are unfavourable. to the development. of 
cancer. . If I am asked to. define these conditions, it may be 
answered that they comprise extreme frugality in living, 
open-air existence, and last—but not least—an alimentation 
which includes but little animal. food. 

The history of the African;negro shows, that considerations 
of this kind do play an important part in determining the 
incidence of the cancer mortality... In their native habitat 
negroes appear to be almost exempt. from cancer. Trans- 
planted to the United States, and living there in slavery— 
with hard work and. frugal diet—cancer was not common 
among them, although they then became subject to it. Since 
the abolition of.slavery, however, and the altered habits thus 
entailed, the United States negroes have become almost as 
prone to cancer as their white neighbours. 

In: like manner, the North. American Indians were in 


-their natural state exempt from cancer; but, in proportion 


as they have adopted civilized modes, of living, they have 
become increasingly prone to cancer, until such of them as 


-now survive are just as subject to this. disease as their white 


compatriots. 

AsI pointed out in your columns a short time ago,' the 
liability of Jews to cancer varies in the same way with their 
mode of life. 

From these and many other like considerations—as I have 
more fully pointed out in my article on the Pathology of 
Cancer in the Twentieth Century Practice of Medicine—it may 
be inferred that the incidence of the cancer mortality varies 
with the conditions of existence; and this is the direction in 
py think the key of the cancer problem will be found.—I 
am, etc., 


Clifton, Bristol, Sept. oth. W. Rocer WILLIAMS. 





RETURN CASES OF SCARLET FEVER. 
Srr,—One would like to know what Dr. Killick Millard is 
anxious to be at. He has built up statistics concerning the 
increase of scarlet fever in those towns where removal to hos- 
pital is most zealously carried out; in short, the more cases 
one lodges in hospital the more scarlet fever there will be. 
Dr. Millard has proved to his own satisfaction that his 


‘conclusions aretrue. Dr. Kaye, the M.O.H. of Yorkshire, has 


already discovered fallacies in Dr. Millard’s reasoning, and 
has exposed these fallacies, but apparently Dr. Millard is not 
convinced. Local influences must be taken into consideration 
when dealing with this wide question, and I have always 
thought that too little stress wus laid at the door of what 1 
might term ‘‘endemicity,” and added to that, hospital 
administration and accommodation. As far as Scotland is 


‘concerned there is no support for Dr. Millard’s views. _The 


West of Scotland is no more zealousin removing cases to hos- 
pital than is the East of Scotland. The methods of disinfec- 
tion are the same, and yet we find Glasgow always well up in 
scarlet fever numbers. Paisley is in the same predicament. 
Yet when we cross over to the eastern seaboard we find Edin- 
burgh, Dundee, and Leith preserving a remarkable immunity 
from scarlet fever. I cannot speak with authority regarding 
Aberdeen. As far as Leith is concerned I can gay that ever 
since the splendid new isolation hospital was erected in 1896 
or thereabouts the incidence of scarlet fever has fallen almost 
to vanishing point. Arguing from that standpoint I would be 
justified in asserting that removal to a good hospital was a 
sure means of arresting scarlet fever. But, I submit, there 
are other influences at work—soil, atmosphere, and amenity— 
which I feel certain can alone account for the strange disparity 
between Eastand West of Scotland. Thispoint wasreferredtoina 
contribution sent to you when | was medical officer in Paisley. 
Just as one must discover a reason for the endemic persist- 
ence of diphtheria in a locality (and I might parenthetically 
state that diphtheria is endemic in Leith) so must we search 
for a determining factor for scarlet fever. It is a dangerous 
doctrine to abuse hospitals when the truth is but half told. 
The doctrine is specially dangerous when we find Dr, Kaye 
regretfully stating that some local authorities are beginning 
to doubt the wisdom of erecting hospitals in view of Dr. 
Millard’s theories. 

I have admired Dr. Millard’s dogged persistence, for I 
really believe he is sincere but T, with many medical officers 
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of health, wish he would divert his talent into a new channel. 
He has not discovered the whole truth. If he takes Glasgow 
it will support his contention ; if he takes Edinburgh it will 
knock the bottom out of his argument. There must therefore 
be a course between his Scylla and Charybdis. But I for one 
entirely dissent from his view that hospital isolation, and 
that alone, is the solution of the difficulty. I fear I am too 
dense to follow him in his reasoning regarding return cases 
of scarlet fever. My experience has taught me that the more 
scarlet fever one has the more chances there are of return 
cases. In Paisley my wards were filled to overflowing and 
return cases were too frequent. In Leith I have had only one 
real return case in eighteen months. But the original cause 
of continuance of scarlet fever in Paisley is stili a puzzle, as 
is my present immunity from the disease in Leith. I fail to 
see what fresh light can be thrown on the subject of return 
cases in scarlet fever. If Dr. Millard desires to leave scarlet 
fever patients at home rather than send them to an isolation 
hospital in order to avert return cases I fail to see how he is 
to prevent children from running out and into infected 
houses. Even with the far-reaching Public Health (Scotland) 
Act 1897, we have our difficulties in preventing this going and 
coming of mothers, sisters, cousins, and interested persons. 
The less scarlet fever we have the less return cases, and the 
sooner we root out the breeding ground of scarlet fever the 
sooner will we arrive at Dr. Millard’s ideal—to wit, no need 
for isolation wards for scarlatina.—I am, etc., 
Leith, Sept. 13th. Wo. Rosertson, M.D., D.P.H. 





DREAMLESS SLEEP. 

Sir,—Dr. More’s note on Dreamless Sleep is very interest- 
ing, and authentic data on dreams departing much from the 
average type are always useful. But in criticizing the state- 
ment ‘ All dream-thinking is incoherent and purposeless in 
character”—a statement perfectly true and accurately ex- 

ressed—he has fallen into a slight misapprehension, perhaps 
by not taking these words in their literal and exact sense. 

The term *‘ dream-thinking,” if unusual, is avery good term, 
and serves well to distinguish this form of cerebration from 
conscious thought and from the subconscious thought of some 
persons who while awake are popularly said to be “‘ absent- 
minded” or “‘ wool-gathering ”—a condition widely different 
from ‘‘musing,” consciously reflecting in an inattentive 
manner. That thought which is not under the control of 
the will must be purposeless, namely, aimless, which is not to 
say it is to no purpose, namely, useless. Similarly, dream- 
thinking is incoherent, that is to say, illogical and inconse- 
quent, though it may nevertheless be, and often is, in- 
telligible and occasionally intelligent. 

His own casesillustrate both these particulars. The artist’s 
picture (title and date might surely be given) is the result of 
a subjective vision sensation so far as we are told (since there 
is no mention of any objective basis, any eye stimulus, which 
would render the resulting sensation illusory in type), so 
vivid as to be capable of impressing itself upon the waking 
memory. Similar visual experiences commonly depart with 
only a general memory of something vaguely beautiful. But 
it was quite purposeless unless the artist will affirm that he 
set about evolving the picture in his dream, and arranged the 
composition in his imagination, as he would have done if 
there had been no dream element in the affair. Itis easy to 
see in this experience the working of unconscious visual 
memory ; and if, as was doubtless the case, there was a happy 
blending of separate memories, here is incoherence demon- 
strated, memory of disconnected scenes at one moment. 

In the second case visual memory recalled a friend deceased, 
who advised a particulary bet. Here is manifest incoherence, 
unless the friend wasa tipster. The name of Molly Morgan— 
if there was ever such a horse name—was in the dreamer’s 
memory also, though perhaps quite unconsciously. As the 
dreamer was not a racing man, the mere senseless name 
doubtless caught his unconscious waking vision as he turned 
his newspaper or such wise ; for it is not asserted that the 
name did not exist till after the dream had been experi- 
encea. 

The ordinary person of high intelligence but of no experi- 
ence in cerebration-process ideas has no conception whatever 
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exactness with which the eye will return, even af 
interval, to the exact spot of the printed page at sees it 
disturbed, first, without conscious effort of any kind 
secondly, although its accuracy is almost always mistru, and, 
This —_—- Led oa % apace sense” of the ocular gq: = 
since it is largely dependent upon the amo visuab 
_—— ” which ee given. = 

e dreamer saw his friend recognizabl 
paper or what-not unrecognizably, that is me Ao inotienme 
The vividness as before impressed his waking consciousnex” 
and the result again was satisfactory. But the betting aiivie . 
was as purposeless as the picture, unless the dreamer will 
affirm that he called up his departed friend in order to ha 
his prophecy. Coincidence is not purpose, and no urpoes 
can control consequences. Coincidences can be led Up to 
and may perchance arrive. Consequences may be foreseen, 
and contributory acts done. That in either case, and whether 
successful or not, is coherent purpose; but one does not do 
these things in dreams, and to dream that one did act; 
a or purposely is not to do so in the dream} 
am, etc., ; 


Fordcombe, Kent, Sept. 7th. Haminron Hat, 





THE SUPPLY AND PAYMENT OF LOCUM TENENTE¢ 

Sir,—I should like to give my idea on the subject of the 
unsatisfactory supply of assistants and locum tenentes, In 
spite of the abolition of the unqualified assistant, the quali- 

ed man is still inadequately paid. Tc take the case of locum, 
tenentes, the usual ‘fee for whom now is four guineas a week 
only, what does this really represent for the labour and reg 
ponsibility of a man who has been just as expensively edy- 
cated, and in the course of years picked up as much experi- 
ence a8 most medical men? Why, assuming that he ig in 
full employ the whole year thiough, it only means a second 
or third rate clerk’s income upon which to keep up an inde. 
pendent home, feed a wife and family, and educate the latter, 
and only this after all the trouble he has gone through! 
Moreover, of that £218 8s. possible to him, a good £10 goes in 
expenses incidental to the occupation, namely, agents or 
advertisements, and tips to servants. Then he is expected ta 
dress much better than a clerk, for even in the country he 
must be fit, to visit lords and ladies or squires in their beauti- 
ful homes. But when the general practitioner goes away for 
his holiday he, of course, chooses the slackest time of 
the year; and then, instead of offering to pay a locum 
tenens according to the value of his practice per annum, 
merely offers him the very minimum he knows he 
must give, or even tries to beat that down. He will 
write and enlarge. upon his ‘‘comfortable home,” its fine 
aspect, and the very little there wiil be to do, so that you will 
be able to ‘‘ take a cycle ride every afternoon” (‘‘N.B., bring 
your own bike”), and ‘‘I will lend you my first-class railway. 
pass to ‘Jericho,’ and you can cycle home from there through 
the grandest scenery in the world!” Fact, sir! This was 
thrown in as a makeweight for 3 guineas a week only, for 
which he was trying to induce me to make an offer to do the 
‘“‘job,” and no mention either of paying the 6d. for the. 
carriage of the “bike”! But it really seems to me that the 
more firmly established practice a man has the greater its 
value, and the more assured his income the meaner he is, both 
in dealing with assistants as well as Jocum tenentes, and hence. 
the reason why so many men now much prefer independence, 
and to try their luck and get a small yet sure income, toall 
the bother and annoyance of looking for locum tenentes which 
always means learning a fresh district and fresh patients con- 
tinually, besides the constant packing and unpacking, and 
long journeys, for the time of which one ig not as one ought to 
be paid. Now, my idea of the price of a /ocum tenens according to 
the value of the practice is that it ought to be about a third of 
the value of the practice as a whole per annum, and consider. 
ing that it is generally only for two or three weeks, to obtain 
a very necessary rest, an efficient substitute is well worth. 
the price. Whether there will be much or little to do is 


nothing to the point; he is there, thoroughly educated, 
experienced, and fully responsible ; and it is more trying very 
often to have next to nothing to do than plenty. I have 
recently left a bachelor’s practice which I found was doing 
£900 a year, and I ought to have had at least 53 guineas & 





of the accuracy and range of visual memory. Anyone who is 
much interrupted at the desk becomes aware of the unerring 
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week.—I am, etc., 
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THE DISCUSSION ON FOREIGN BODIES IN THE 
SECTION OF LARYNGOLOGY. 
ae desired by the Executive of the Section of 
_ > ao (annual aang. 1902) to point out that the 
pts = in which the report of our discussion on the Diagnosis 
mantreatment of Foreign Bodies in the Upper Air Passages 
* reported in the BritisH MEDICAL JOURNAL has acci- 
rae ally created a false impression in reference to the openers 
~~ discussion and the participators therein. ; 
°" Professor Killian and Dr. John Macintyre were officially 
‘avited to open the discussion ; the other gentlemen who 
= ke had, of course, signified their intention of joining in 
the discussion in the usual way. But.the report in the 
Journat gives the impression that Professor Killian opened 
the subject alone—his remarks being published separately— 
and that his colleague, Dr. Macintyre, merely followed in the 
discussion in the ordinary course, whereas in reality they 
opened the ones os pr equal terms, although from different 
i view.—I am, etc., 
oe ’ “Evaene §. YoncE, M.D., 
Honorary Local Secretary, Section of Laryngology. 
Manchester, Sept. xsth. 





“THE USE OF PARAFFIN FOR RESTORING THE 
BRIDGE OF THE NOSE.” 

§1r,—Mr. Stephen Paget contributes a very excellent sum- 
mary of the methods of using paraffin for restoring the bridge 
of the nose in the current number of the British MepicaL 
JourNAL, in which, however, there are some statements I 
would venture to take exception to. 

The firat is, ‘‘a nose that is too short cannot be lengthened.” 
Ido not, perhaps, fully grasp what is here meant by a nose 
being ‘‘too short”; but if by this Mr. Paget means a nose 
shortened with ti P uptilted from the falling-in of some portion 
of the bridge, then I hold that it can be lengthened—as 
measured from the root to the point—by the subcutaneous in- 
jection of paraffin. 

Secondly, he says, ‘‘a nose that is too broad across the 
nostrils cannot be diminished in breadth.” If this refers to 
the broadening which also results from the falling-in of the 
nose consequent on destruction of some portion of the bony 
or cartilaginous framework, my experience leads me to differ 
from Mr. Paget on this point; for the injection of paraffin into 
the tissues of the depressed area of a nose of the shape referred 
to, so raises the bridge as not only to actually diminish its 
breadth, but it further makes the nose after the bridge has 
been raised appear very much less broad than prior to the 
operation. 

Thirdly, he says, ‘‘It is, of course, impossible by any method 
to make a narrow or refined bridge to the nose in these 
cases.” The exact shape assumed by the nose after the intro- 
duction of paraffin subcutaneously is determined by various 
factors, and depends chiefly on the dexterity and modus 
operandi of the operator. If the paraffin be introduced slowly 
and in small quantities at the requisite temperature, as can 
be conveniently done when the needle is heated by the elec- 
tric attachment devised by me, and described in my paper 
contributed to the recent meeting of the British Medical 
Association, the results which were shown -in the photo- 
graphs accompanying that paper, make it evident, I think, 
that even a “‘ narrow and refined ” bridge may be built up; 
and after a larger experience in the subcutaneous injection 

of paraffin, Mr. Paget, who has done two cases only, will, I 
am sure, come to agree with me in this.—I am, etc., 


Waker Downie, M.B., F.F.P.S.Glasg. 


Glasgow, Sept. 13th. 





A DISCLAIMER, 

Sir.—You published last- week a short note by me on the 
the of paraffin for restoring the bridge of the nose. Some of 
the daily papers have made copy of it, and have named meas 
though { had invented the method. I wish to say that I had 


nothing whatever to do with the matter, and I wish it could 


have been prevented —I am, ete., 
September 15th, 


STEPHEN PAGET, 


OBITUARY. 


THOMAS FREDERICK GRIMSDALE, M.R.C.S.Ena., J.P. 
i Liverpool. 

WE regret to record the death of Dr. Grimsdale on August 

zoth, at his residence in Hoylake, for many years one of the 

best-known practitioners in Liverpool. ; : 

Thomas Frederick Grimsdale was born at Uxbridge, Mid- 
dlesex, in 1823, and pursued his medical studies at University 
College and University College Hospital, where he became 
acquainted with Mr. Cadge and the late Sir Spencer Wells ; 
the friendship thus formed in student days was continued 
until it was terminated by death. He also studied for some 
time in Edinburgh under Sir J. Simpson. _— 

After obtaining his first qualifications to practice in 1845 
he commenced his long association with Liverpool by accept- 
ing the appointment of house-surgeon to the Brownlow Hill 
Workhouse Infirmary. During his term of office there was a 
severe outbreak of bee fever, which led to a special com- 
mission of the Local Government Board being appointed to 
inquire into the condition of the hospital. Dr. Grimsdale, 
who himself contracted the disease, was able to supply much 
valuable information. For many years he enjoyed a aoe 
high-class general practice, and his opinion was frequently 
sought in consultation. Hedeservedly gained a high reputation, 
especially in midwifery and in diseases peculiar to women, in 
which latter department of practice he was justly regarded as 
apioneer. Very early in the history of ovariotomy he per- 
formed the operation successfully several times, his friend, 
Sir Spencer Wells, giving him assistance on more than one 
occasion. Perhaps his most notable operative achievement 
was his enucleation of a uterine fibroid. which was one of the 
earliest successful cases, and was published by him in the 
year 1857. For twenty years he lectured on midwifery and 
diseases of women in the Liverpool School of Medicine, and 
he was one of the first promoters of the lying-in hospital, with 
which gynaecological wards were combined, before the forma- 
tion of the present Hospital for Women. In 1885 he was 
made a Justice of the Peace for Liverpool, but he never took 
any active part in public life. 

About ten years ago he retired from practice, and went to 
live at Hoylake. He leaves a widow and several children, one 
of his sons being Gynaecological Surgeon to the Liverpool 
Royal Infirmary, and another being Assistant Ophthalmic 
Surgeon at St. George’s Hospital. ; 





GEORGE MICKLEY, M.A., M.B., M.C.Cantas., M.S.A. - 
WE regret to record the death of Dr. George Mickley, which 
occurred at Saffron Walden on August 1oth. Having graduated 
as B.A. at Cambridge he completed his medical studies at 
Guy’s Hospital, and became M.B.Cantab. in 1865, M.C. in 
1866, and M.A. in 1867. In that year also he passed the L.S.A. 
Examination; and became M.S.A. in 1895. After qualifying 
he gave his attention to lunacy, and succeeded Dr. Savage as 
Resident Clinical Assistant at Bethlem Hospital, where he re- 
mained longer than is usual. His next appointment was that 
of Assistant Superintendent at the Three Counties Asylum, 
Arlesey, Hitchin, which he held for about seven years, ana 
quitted in 1874. Shortly afterwards he was elected Superin- 
tendent to St. Luke’s Hospital, London; he resigned in 1899, 
and retured to his mother’s house at Saffron Walden, where 
he died. He had had several severe attacks of influenza, which 
left him much impaired in health. He was his mother’s only 
child, and never married. 

He was an excellent practitioner in his special branch of 
professional work, and gave his best attention to the . 
thousands of patients who at various times came under his 


‘| charge; but he wrote few papers. 


Dr. Mickley was an enthusiastic Freemason, and had done 
good work in the Craft since his initiation in 1868. He won 


distinction in Mark Grand Lodge, and was appointed Past 
Grand Sword Bearer in 1896. He had served as Steward at 
eigliteen different festivals, and was at various times W.M., of 
no fewer than three lodges. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 


of the medical profession in foreign countries who have re- 








cently died are Dr, Alcina y Rance, Professor of Therapeutics . 
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and Materia Medica in the Medical Faculty of Cadiz; Dr. L. 
Switalski, Privat-docent of Obstetrics and Gynaecology in the 
Medical Faculty of Cracow; Dr. Henri Dagonet, Agrégé of the 
old French Faculty of Medicine at Strassburg, and sometime 
Senior Physician to the Saint Anne Asylum, Paris; and Dr. 
W. F. Hendrickson, Instructor in Pathology in the University 
of Pennysivania, aged 26. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


THE UNDERMANNING OF THE ARMY MEDICAL 
SERVICE. 

Tue following is the distribution of medical officers employed 

onthe Active and Reserve Lists, according to the Army List for 

September, 1902 : 

Distribution in September Army List. 
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As anticipated in the last analysis given in July, the end 
of the war has begun to affect materially the distribution of 
medical officers, a result which will doubtless become more 
marked during the next few months. 

The total number seems to be four less than in July; but 
with an increased supply of candidates we trust that in a few 
months the establishment will begin to increase, and that in 
time it will be no longer necessary to characterize it as 
“‘ undermanned.” 

There are serving at home 22 more medical officers than in 
July, and there is an increase of 13 in the non-posted to 
stations ; there are 39 fewer in South Africa; while the num- 
ber at other at foreign stations remains unaltered. The num- 
ber seconded, and the reserve of officers employed. remains 
unaltered. 

We understand that, the number of reserve and retired 
medical officers employed will soon be materially decreased, 
as the number on the active list available for home duties 
increases. 





TE3TIMONIAT TO THE LATE-CAPTAIN E. G. FORREST, R.A.M.C. 
Caprain A. H. WARING, R.A.M.C. (No. 1 Section Hospital, Secunderabad, 
India), begs to acknowledge me 0 if ke subscriptions to the war as 

8. a; 





Lieutenant Birrell ... »» 0 13 4] Captain Hewetson ... ne as. 
Captain Campbell, D.S.0... o 4 o} Major R. G. Thompson 013 4 
Major W. B. Thomson «-» o13 4] Captain Waring wt, os O83 4 
Captain F. L. Smith... on 2a 4s 

Captain Statham  .. «. 013. 4 45 5 0 
Captain A. W. Hooper ie 


7 8 
Note.—Subscriptions, which are limited to Rs. ro (138. 4d.), should be 
sent to the above-named Captain A. H. Waring, R.A.M.C. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE USE OF UNREGISTRABLE FOREIGN DEGREES. 

‘W.L E.—After the decision in. the. case of the late Mr. H. K. Hunter, 
Queen’s Bench, January 24th, 1899, by Mr. Justice Lawrance and Mr. 
Justice Channell, there would be no chance of success, in our opinion, 
were an attempt made to declare such a user of the title M.D. as our 
correspondent describes as an unlawful act. Such a user would not be 
considered as correct by the General Medical Council, as that body 
would only recognize the practitioner in question as one registered on 
the L.S.A. qualification. Ag a.imatter of principle the initiaJs of the 
university from which the title of M.D. is derived should be added where 
such degree is not registrable in this country. ' a re 














F. P. writes: I was called by wire'to attend a 


POLICE CALLS AND MEDICAL FEES IN SCOTLAND 


injured in a criminal assault, and found i Davvy wha had 
and lower eyelids in four places in all. The eas to stitch the wpe 
removed to hospital. The distance from here is seven po ra 
and the message was sent by the police-constable who Ei wn 
based his report on information derived from me. Tv Subsequent}y 
curator Fiscal, stating that I should be pleased to receiv te the -Pro. 
Three months later 1 received an answer to the effect. © usual fee 
written to the exchequer to ascertain whether I would be wnat he hag 
fee, but regretted that he had received instructions that eter edtoa 
be admitted as acharge against the exchequer.” 1 shall be rowltnot 
if you will inform ‘me what party is responsible for payment ery, glad 
*,* The request to attend to the patient having been ‘mater ¥ 
police-constable he apparently is responsible for the paym 7 
fee, that is to say if his superiors refuse to homologate his sry Of the 
decline to pay it. It would be well to render the account to _ 
constable in the firstinstance. Medical men in Scotland have oe 
to complain of the way in which they are treated by prdcutethe aa 
and especially of the difficulties they experience in obtaintas “ 
remuneration for their services. We are aware of medical : 
decline to give any professional information to a police-constabin mo 
asked to do so, but state that if the procurator fiscal desires peng 
tion they will be glad to furnish a report to that official detaili _— 
circumstances of the case. The matter is one which might vena 
be taken up by the Divisions and Branches of the British phe 
Association in Scotland. It might probably be brought to an iss oo 
bringing a test action. ue by 


Uently 





. Ba ged FEES FOR CASES DYING IN COTTAGE HOSPITars 


.., Who is medical officer to a cottage hospital has 
occasioas had to go without a fee for making a necropsy and gin 
evidence at an inquest because the case died in a cottage hospital " 
is told this is not the case in all counties, but only in Middlesex.’ He 
desines fo hear of any county wherein pci fees are paid: if he can ; 
such evidence a prominent member of the council has pro 

and get the matter remedied. Promised tomy 


*,* This complaint has been made so often in the columns of the 
BRITISH MEDICAL JOURNAL that we hardly think our correspondent 
has been correctly informed as to the practice being confined to the 
county of Middlesex. The section ofthe Act referred to distinctly lays 
down that where an inquest is held on the body of a person who has 
died in a county or other lunatic asylum, or in a public hospital 
infirmary, or other medical institution, or in a building or place 
belonging thereto, or used for the reception of the patients theresf, 
whether the same be supported by endowments or by voluntary sup. 
scriptions, the medical officer whose duty it may have been to attend 
the deceased person as a medical officer of such institution as aforesaid, 
shall not be entitled to such fee or remuneration. An honorary officer 
practising in the neighbourhood and non-resident at the hospital has 
been held to be such an officer. Notwithstanding this, we have informa- 
tion as to two places—one in the county of London and one in Shrop- 
shire—where fees are regularly paid to medical officers of workhouse 
infirmaries. The Parliamentary Bills Committee of the British Medical 
Association has had the matter under consideration, and its Subcom- 
mittee on the Coroners’ Act has drafted a Bill providing for the pay- 
ment of each and every qualified medical witness, without exception, 
summoned by the coroner to give evidence or make a necropsy. Dr, 
Martindale Ward, of Twickenham, the Chairman of the Subcommittee, 
would no doubt be glad to hear from our correspondent. 





LUNACY LAW. 


E.H.—It would be necessary for the patient to be certified if she is of 


unsound mind, as is presumably the case. 





NOTIFICATION. 


M.B. committed a serious error in not sending in the notification cer- 


titicare. He is liable to prosecution, and it would be politic to drop 
the subject. 





MEDICAL ETIQUETTE. 


E.C.—It would obviously be wrong for a locwm tenens_to supriant his 


principal in an appointment, but if the principal had retired or was 
retiring. the locum tenens might not be debarred from becoming a candi- 
date or from accepting the post if it was offered to him. 





A GENERAL PRACTITIONER.—We sympathize with our correspondent, but 


think it must be a very rare event for a consultant to reuse to accept 
a reduced fee when requested so to do on good grounds by the practi: 
tioner in attendance. 





-FAtRrLay.—The matter has been discussed again and again in the 


BrITISH MEDICAL JOURNAL, and we cannot again reopen the question. 
We may recommend our correspondent to study the reports of th 
Hunter case, and the articles and correspondence thereon published ia 
the BRITISH MEDICAL JOURNAL, Vol. i, 1899, PAGCS 225, 233, 3C% 374: 44h 
595 5591 999; 1484. 
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AN 
HEALTH OF ENGLISH TOWNS. 

nty-six of the largest English towns, including London, 8,233 

IN ek 4,683 deaths were registered during the week ending Saturday 
b tember 13th. The annual rate of mortality in these towns, which 
last, Bop 1z.2ahd 15.9 per 1,000 in the two preceding weeks, further rose 
beet to 16.4 per 1,000. ‘he rates in the several towns ranged from 6.9 
last ee; Norton and in Halifax, 7.2in Burton-upon-Trent, 7.6 in Hora- 
in ine a Handsworth, 8.9 in Leicester, aud 9.2 in Smethwick and in 
‘ckburn to 21.8 in Middlesbrough, 22 5 in Preston, 23.0in St. Helens, 

ck n Liverpool and in Warrington. 25.0 in Tynemouth, 25.5 in Ports- 
23.9 bg and 26.6 in Merthyr Tydtil. In London the rate of mortality was 
mow - 1,000, While in the seventy-five other large towns it averaged 
or ner coo. The death-rate from the principal infectious diseases 
se rbged “ry per r,oco_in the seventy-six large towns; in London the 
av thrate irom these diseases was 4.1 per 1,000, while it averaged 3.6 
bog the seventy-five other large towns, among which the highest rates 
were 6.0 in Preston, 6.7 in in St. Helens and in Merthyr Tydfil, 6.8 in 
West Ham, 7.6 in Wigan, 8.4 in Birkenhead, and 12.5 in Portsmouth. 
Meesles caused a death-rate of 1.7 in Newcastle-on-fyne, and 2.5 in 
Bristol ; diphtheria of 1.1 in Portsmouth and 1.7 in Wigan: whooping- 
cough of 2.5 in Hanley; “fever” of 2.3 in Ipswich; and diarrhoea of 5.0 
in Preston, 5.1 Birkenhead, 6.1 in St. Helens, and 9.0 in Portsmouth. 
Scarlet fever did not show a marked excess in any of the towns, Two 
fatal cases of smnall-pox belonging to London were registered last week, 
and two belonging to West Ham. There were 7: cases of smali-pox under 
treatment in the Metropolitan Asylums Hospitals on Saturday, Sep- 
tember 13th, against numbers decreasing trom 1,515 to 95 on the 
twenty preceding Saturdays; 7 new cases were adinitted during the 
week, against 18, 11,and 12iu the three preceding weeks. The number 
of scarlet fever cases in these hospitals and in tze London Fever Hos- 
pital, which had been 2,623, 2.65, and 2,713 at the end of the three pre- 
ceding weeks, declined again to 2,669 at the end of last week ; 311 new 
cases were admitted during the week, against 296, 295, and 333 in the three 


preceding weeks. 





HEALTH OF SCOTCH TOWNS. 

Durine the week ending Saturday last, September 13th, 87c births and 479 
deaths were registered in eight of the principal scotch towns. The 
annual rate of mortality in these towns, which had been 14.4, 14.0, and 13.9 
in thethree preceding weeks, again rose last week to 14.8 per 1,000, and was 
1.6 per 1,020 below the mean rate during the same period in the seventy- 
six large English towns. Among the Scotch towns the death-rates ranged 
from 6.6 in Leith, 12.5 in Perth, and 12.9 in Greenock to 14.5 in Edinburgh, 
16.1 in Glasgow, and 16.7in Paisley. Tne death-rate from the principal 
infectious diseases averaged 1.6 per 1,000, the highest rates being re- 
corded in Dundee and Greenock. The 240 deaths registered in Glasgow 
included 2 from measles, 3 from scarlet tever, 2 from diphtheria, 4 from 
whooping-cough, 3 from “fever,” and 11 from diarrhoea. Three fatal 
cases of measies, 3 of scarlet fever, and 2 of diarrhoea were recorded in 
Edinburgh. Four deaths from diarrhoea occurred in Dundee, and 2 from 
scarlet fever in Greenock. 





IRISH DISPENSARY DOCTORS’ HOLIDAYS. 
THE Daily Telegraph reports that at a meeting of the Tullamore Guardians 
Dr. Foley, Kilbeggan, wrote applying for leave of absence, und suggested 
Dr. Quinn, Kilbeggan, who is a Protestant, as his substitute. Then 
occurred the following colloquy : 

The Chairman. Mr. W. Adanis, J.P. (throwing down the letter and speak- 
ing heatedly): Gentlemen, will you sanction that ? 

Mr. Geraghty (loudly): No, certainly not. 

Several guardians loudly expressed their determination not to sanction 
the application. 
nae) Kedo Molloy: If he gets some other substitute we will. (Hear, 

ear. 

Mr. Con Molloy: Is Dr. Foley a leaguer ? 

The Chairman : Don’t you know well he is not? We'll refuse him his 
vacation until he gets a proper person as his substitute. (To Mr. Lynam): 
Tell him we don’t allow it at all. 

Mr. Lynam : I think he will! be going to-morrow. 

The Chairman : If he does, wire and bring him back, and let him dis- 
charge his duties until we give him permission. We'll let our officials 
know they are our officials. 

An order was then made that Dr. Foley’s application be refused until he 
obtains another substitute. 





LUNACY ADMINISTRATION. 

A District MEDICAL OFFICKR tv a Buara of Guaruians asks for infoyma- 
tion on the following : (1) Concerning pauper lunatics and che quarterly 
return made to the Commissioner in Lunacy, (a) one receives an order 
from the relieving officer to visit ‘tan alleged lunatic.” On doing so 
one finds he is a lunatic and takes the usual steps to have him brought 
before a magistrate, and in due course sent to an asylum (the Lunacy 
Act, Section ccil, Subsections r and 4). Is such a case to be entered in 
the quarterly return? When does the case become a “ legal lunatic ”— 
after having been seen by the magistrate, or is he one after being certi- 
fied by the medical officer ? If the former, by what right are the cases of 
imbeciles and other chronics that are not under certificate, and have 
not been seen by a magistrate entered in the quarterly return of ‘luna- 
tics? (2) As district medical officer I receive a notice from a magistrate 
to attend before him the following day re a lunatic. The court is some 
miles distant. On arriving there the relieving officer turns up late with 
the information that the patient is too ill to be brought to thecourt. I 
4m requested to attend at the workhouse a few miles further.on. After 


= 


waiting several hours the magistrate does not turn up; my whole day is 
wasted. The clerk to the guardians informs me that the guardians have 
no authority in law for the payment of any feeinthecase. Although I 
certified the case and wasted the whole dayin doing so, have I any 


remedy ? 

*.* The first case mentioned is not to be entered in the particular 
quarterly return referred to (that is, ‘‘Form 17”). The term “‘legal 
lunatic” is not recognized in the Act. But the next question seems to 
show that thereby persons on the ‘‘ quarterly return” are referred to 
by the inquirer, and these persons originally come on that return ina 
variety of ways. The ‘‘imbeciles and other chronics”” come on the 
return, or list, under the general provisions of the Act. In the second 
case mentioned the justice acting has power to order our correspondent 
such reasonable remuneration as he (the justice) may think proper 
(order to be made on the guardians of the union). 





PUBLIC VACCINATION. 


A PUBLIC VACCINATOR FOR NEARLY FORTY YEAks puts the following case: 


A child is over 4 months old, has been returned in the list by the 
vaccination officer, and the parents have been duly notified by the 
public vaccinator of his intended visit. If on his arrival he is told 
that their ‘* private doctor” is goirg to vaccinate, he thinks it is his duty 
to press them to let him vaccinate the child. If they wanted vaccina- 
tion done by the ‘private doctor” they have had four months in 
which to have it done, and it is quite time the child was vaccinated. 
The public vaccinator has had the trouble of notifying, and perhaps 
three or four miles to travel; and, lastly, it is often found that ‘being 
told that the ‘‘ private doctor” is going to vaccinate is only a means oi 
further postponement. 

*,* Generally speaking, it is betterfor the public vaccinator not to 
press his own services on the parent, but simply to urge that the vac- 
cination should be done without any delay now that the child has 
passed the age of 4 months, and the period of dentition is coming on. 
When the “ private doctor ” is mentioned, it is wise to ask for the name 
ef the doctor from whom the vaccination officer may expect to receive 
the certificate when the vaccination has been successfully performed. 
If the parent then says that there is no special doctor but that there is 
an objection to having four vesicles on the arm, it is quite open to the 
public vaccinator to explain why his regulations state that four inser 
tions of lymph should be made. In this way it is possible sometimes to 
separate those. who honestly desire their own doctor to perform the 
operation from those who simply speak of having a “ private doctor” 
as an excuse to postpone the vaccination as long as they can, and then 
are content with as perfunctory and barren a procedure as will suffice 
to secure acertificate. Under ordinary circumstances the public vacci- 
nator should not, in our judgement, use greater pressure than is im- 
plied in the above. 





FEE FOR SPECIAL CERTIFICATE, 


X. Y. Z. writes : Iam requested to examine and report upon achild for 


admission to the Training College for Teachers of the Deaf. What fee, 
if any, can I claim for the same? 

*,* It may be assumed that our correspondent is acting in the case‘as 
a Poor-law medical officer, and if so we consider he might fairly claim 
a fee of 38. 6d. for this duty. ' 











MEDICAL NEWS, | 


THE suggestion recently made by the Temps, that a publie 





subscription should be opened for the purpose of buying the 
house in which Pasteur was born, and presenting it to the town 
of Déle, has been placed before the French Association forthe 
Advancement of Science by the Editor of the Revue Générale 
des Sciences Pures et Appliquées. 


THE annual dinner of the old-and present students of the 


Faculty of Medicine of University College, London, will be 
held at the Hotel Cecil, Victoria Embankment, on Wednes- 
day, October 1st, at 6.30 for 7 p.m. The chair will be taken 
by Mr. Rushton Parker, Professor of Surgery in University 
College, Liverpool. Further particulars can he obtained from 
Mr. Raymond Johnson, 11, Wimpole Street, W. 


Weymovurs SANaTor1um.—The new building of this gynaee- 


ological institution, the foundation stone of which was laid 
nearly two years ago by the Dowager Duchess of Beaufort, 
will shortly be ready for the reception of patients. At the 
annual meeting held on September 13th, Dr. Macpherson 
Lawrie, to whose energy the building of the new institution is 
mainly due, stated that the erection had cost nearly £16,000. 
As this sum had been wholly subscribed by a few friends, the 
sanatorium would be practically a gift to the county of 
Dorset. He said thefundsin hand would be enough to defray 
the. whole. cost of the fabric, but he appealed for £2,000 te 
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meet outstanding liabilities on the old institution and to pay 
for the furnishing of the new building. He trusted that the 
new sanatorium would be opened free of debt. 

A Strike or Nurses.—The Medical Record states that 
twenty-four of the thirty-five trained nurses employed at the 
Worcester (Massachusetts) Insane Asylum have struck for 
shorter hours, and because they do not like the treatment 
accorded them by the superintendent. The nurses say that 
they are obliged to be on duty more than twelve of the twenty- 
four hours every day, and that they have but eight hours off 
duty during the week. 


The winter course of post-graduate clinical demonstrations at 
the Westminster Hospital will commence on Tuesday, 
October 7th, and will be continued on succeding Tuesdays 
down to December oth. The fee for the course of ten demon- 
strations is one guinea, but holders of the ‘‘ conjoint” post- 
graduate ticket are admitted without extra payment. Further 
particulars can be obtained from Dr. Purves Stewart, 7, 
Harley Street, W., or Mr. William Turner, 53, Queen Anne 
Street, W. 

Arter the death of his infant grandson from summer diar- 
rhoea, Mr. John D. Rockefeller, the American millionaire, 
gave the sum of $200,000 to Dr. William H. Welch, the well- 
«known professor of pathology in the Johns Hopkins Uni- 
versity, Baltimore, for the purpose of an investigation into 
‘the pathology of the disease, undertaking at the same time to 
provide any further sum that was considered requisite. 
According to an American correspondent of the Standard, two 
investigators, Dr. Duval and Dr. Bassett, working under Pro- 

‘fessor Welch, have found a _ micro-organism which is 
-considered to be the cause of certain forms of summer 
diarrhoea. 

PROPORTION OF MEDICAL PRACTITIONERS TO POPULATION.— 
In the Zeitschrift fiir Sozialwissenschaft, Dr. Prinzing gives the 
following figures as to the proportion of medical practitioners 
per mille of population in the various countries of Europe: 
Germany, 5.1; Austria, 4.1; Hungary, 2.8; Italy, 6:33 Swit- 
zerland, 6.1; France, 3.9; Spain, 7.1; Belgium, 5.2; England, 
6.1; Scotland. 7.7; Ireland, 5.6; Denmark, 6.4; Norway, 5.3; 
Sweden, 2.7; Russia, 27. The proportion per 100,000 in some 
of the chief capital cities is given as follows: Vienna (in 
1896), 13.0; Berlin (in 1900), 14.1; Buda-Pesth (in 1896), 16.4; 
Paris (in 1896), 9.7; Brussels (in 1897), 14.7; London (in 
1895), 12.8; Madrid, 24 4. 


THe Posiic-HouseE Trust.—The local trust companies of 
Lord Grey’s Public-house Trust now have in their hands 
thirty-five public-houses, of which the majority are already 
opened. In addition the People’s Refreshment-house Asso- 
ciation (the pioneers of the movement) of which the Bishop of 
‘Chester is president, have acquired twenty-five houses. Of 
the sixty houses all except six have been taken over since 
1900. Prospectuses for additional trust companies for Man- 
chester, Salford and district, Bradford, and the counties of 
Middlesex, Derbyshire, Cheshire, Carnarvonshire, and 
Staffordshire are about to be issued. Those interested in the 
movement can obtain all information concerning it from the 
Central Association’s offices, 116, Victoria Street, S.W. 


MEDICAL VACANCIES. 


The following vacancies are announced : 

ABERGAVENNY: MONMOUTHSHIRE ASYLUM.—Junior Assistant Medical Officer. 
Salary, £150 per annum, Increasing to £200, with hoard, lodging, and washing. 
Applications to the Medical Superintendent by October 4th. 

BATH: ROYAL MINERAL WATER HOSPITAL.—Resident Meiical Officer. Salary, 
#100 per annum, with apartments and board. Applications to the Kegistrar hy 

, September 29 b. 

BELFAST UNION.—Resident Surgeon for the Infirmary. Salary, £8) per annum, with 
first-class rations and apartments. Applications to the Olek, Uuion Workhouse, 
Belfast, by September 23rd. 

BIRKENHEAD BOXUUGEH HOSPITAL.—Junior Male House-Surgeon. Salary, £8) per 
annum, with board and washing. Applications to the Chairman cf the Weekly 





- 


BIRM(NGHAM: GENERAL HOSPITAL—(1) House-Surgeon. Appointment for six 
months. Salary, £30, with residence, board, ano washing. (2) Dental Surgeon. 
ene, 4250 per annum. Applications to the House Governor by September 
7th. 

BIRMINGHAM: QUEEN’S HOSPITAL.—(1) Honorary Surgeon. (2) Obstetrician 
Ophthalmic House-Surgeon. Salary, (2) £40 | oat annum, with bard, lodging an 

- washing. Applications to Secretary for (1) by September :0th, (2) September 24th. 

BLACKBORN aND EAT UANCASH(RE INFIRMARY. — Junior House-Surgeon. 


* Salary. to commence, £70 per annum, with board, washing.e'c. Applications to the 
Secretary, 15, Kiwhmon it Terrace, Hlackbura. by Seprember 80th. 
BODMIN: COZNWALL OOUNLY ASYLUM.—Junior Assistant Medical Officer; male, . 
*unmarrie!. Salaty, £13" ver annum, rising to £16), with board, furnished apart- 
ments, laundty, ete. Applications to the Medica! Superintendent. 
BRAVLFOKD POOR-LAW TNION.—Resident Assistant Medical Officer for the Hospital 


ments and washing. Applications to the 

Beaters, by September 23rd. Clerk to the Guardians, 22, Manor Row 
CANCER HOSPITAL, Fulbam Road.—Pathol \ . 
: tions to the Secretary by September auth, = S@ary. £250 per annum, APDlica, 

ANCER RESEAROH FUND.—General Superintendent of Canc 
lications to the Secretary, er In 

plic tary, Examination Hall, Victoria Embankment wt A>. 
CARDIFF INFIRMARY.—Resident Medical Officer. Salary, £100 

furnished a 4 ion 

furnished apartments board, and washing. Applications to secretary ay it 
CENTRAL LONDON OPHTHALMIO HOSPITAL, Gray’: 
oil ie aeanee to the Secretary by September auch. Tan Road, W.0.—House Sup, 

ASYLUM.—Thiraé Assistant Medi ‘ 

more than 30 years of age. Salary, £160 per annum, with ee lodging wid And not 

Applications to Dr. Lawrence, at the Asylum, by October 6th. Aud Washing. 
DENBIGH: DENBIGHSHIRE INFIRMARY. — House-Surgeon, Salary, 
DERBYSHIRE ROYA 'L INFIRMARY.-Honoraty Pha wos the Spied 

4 A -—Hono m§ 

Secretary by October 4th. rary Physician. Applications to thy 
EASTERN DISPENSARY, Leman Street, Whitechapel, E.— 

perannum. Applications to the Secretary before Uotcber senna Honorarium, & 


GLASGOW EYE INFIRMARY.—Resident Assistant House-Surgeon 
annum, with apartmen's and board. Applications to Secretary Salary, £75 per 
Street, Glasgow, by September 27th. - = » 88, Weat Regent 

GLOUCESTER: GENERAL INFIRMARY AND GLOUCEST 
TION.—House-Surgeon. Salary, £100 per annum, with = [2 EYE INstrty. 
Present Assistant House Surgeon is a candidate, and applicants shoul’ 
w.lling to accept the junior office. Applications to the Secretary by September ane $ 

GREENOCK: SMITHSON ASYLUM AND POORHOUSE.—Assistant Medical 
pom £10 per —— Nang, 4- : qi ie Poctmente, and attendance Ofow. 
cations r. R. P. Fairlie pector of Poor, 0 ham! ; 4 

note Sebtember 2200. S uncil Chambers, Greenock, 

OSPITAL FOR CONSUMPTION AND DISEASES OF THE 
aces, emcees, Meta ier, eer, ove aon wih tae ca 
ence. siden ouse-Phys' . Appointment for six 
£25. Applications to the Secretary by Octoner 7th. months, Honorarium 

LEWES: EAST SUSSEX NEW LUNATIC ASYLUM.—Medical : 
ence to candidates between 30 and 40 years of age. Salary, doo nedent beter 
Superintendent toe -sent to Mr. Me Baker Geek Ot ike Vata baat 

juperintendent,” to ent to Mr. K. er, Olerk of the 
211 High Street, Lewes, by October Ist. — oe 
LI ag H DAVID Laws a HOSETTAL.~Ascietens House-S: 
alary, £70 per annum, with residence and m sintenance. licati 
man by Scptember 25tb. oan Ppications to the Unair. 

LIVERPOOL INFECTIOUS DISEASES HOSPITALS.—Assistant edtical 
Othcer; unmarried, and not exceeding 30 years of age. Salary. E12) pet - 
with board, lodging, and washing. Apriicatiens, endorsed “ t M 
Officer,” to be addressed to the Chairman of the Port Sanitafy and Hospitals Com. 
— under cover to the Town Clerk, Municipal Othces, Liverpool, by September 


LODDON AND CLAVERING UNION.—Medical Officer and Public Vaccinator for the 
No, 2 District and the Workhouse. Salarv £125 per annum, and vaccination ang 
peed ny Applications to the Olerk tothe Guardians, Loddon, near Norwich, by 

ctoner 9th. 

LONDON EPILEPTIC COLONY, Horton, near Epsom.—Medical Superintendent. not 
over 40 years of age. Salary, £600 per annum, with furniched house. App:ications, 
on forms provided. to be sent to the Clerk of the Asslums Committee, 6, Waterloo 
Place, London, 8.W., by September 27th. 

MACOLESFIELD GENERAL INFIRMARY.—Junior House-Surgeon. Salary, £70 per 
annum, with board and residence. Applications to the Chairman of the House 
Committee by Uctober Ist. 

MARYLEBONE GENERAL DISPENSARY, 77, Welbeck Street. W.—Honorary Surgeon, 
Must be F.K.O.S.Eng. Applications to the Secretary hy October Ist. 

MIDDLESBROUGH: NORTH RIDING INFIRMARY.—House-Surgeon; unmarried, 
Salary, £100 per annum. with board, residence, and washing. Applications to the 
Secretary by September 23rd. 

MORPETH DISPENSAKY.—House-Surgeon ; unmarried. Salary, £120 per annum, with : 
furnished rooms and attendance. Applications to the Honorary Secretary by 
September 27th 

NEW HAOSPITAL FOR WOMEN, 14, Euston Road, N.W.—Clinical Assistants, Appli- 
cations to the Secretary by september 24th. 

NORTHAMPTON GENERAL INFIRMARY. — House-Surgeon. Salary, £125 per 
annum, with furnished acartments, board, attendance, and washing. Applications 
to Secretary by September 27th. 

NOTTINGHAM: CHLLDREN’S HOSPITAL.—House-Surgeon; unmarried. Appoint. 
ments for six months. Salary at the rate of £100 per annum, with board and resi- 
dence. Applications to the Secretary, Mr. A. F. Kirby, St. Peter's Uhurch Walk, 
Nottingham, by September 29th. 

PLAISTOW: ST. MARY’S HOSPITAL FOR SICK CHILD&EN.—(1) Ophthalmic 
ns (2) Honorary Medical Odicer. Applications to the Secretary by October 
od. 


RAINHILL, neat LIVERPOOL: COUNTY ASYLUM.—Assistant Medical Officer; un- 
married, and not more than 30 years of age. Salary commences at £125, rising to £2, 
with further increase to £530, according to promotion, with furnished apartments, 
board, attendance, and washing. Applications. endorsed “Assistant Medical Officer,” 
to the Medical Superintendent vy September 24th. 

ROTHERHAM HOSPITAL AND DISPENSARY.—Assistant House-Surgeon. Salary, 
#8) perannum. Applications to Mr. E. 8. Baylis, 19, Moorgate Street, Rotherbam, | 
by september 29th. 

ROXBURGH DISTRICT ASYLUM, Melrose, N.B.—Assistant Medical Officer. Salary 
commencing at £14) per aunum, with board, rooms, and washing. Applications to the 
Medical Superinteudent. 

ROYAL FRKE HOSPITaL, Gray’s Inn Road, W.O.—(1) Physician for Diseases of, 
Women, wth charge of in patients. (2) Assistant Physician for Diseases of 
Laas with charge of out-patients. Applications to the Secretary by Ootober 

th. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, B.0.—House- 
Physician. Appointment for s'x months. Salary at the rate of £60 per annum. with 

—t, sane, board, and washing. Applications to the Secretary by 

Septem*er 23rd. : 

ST. MAR\’s HOSPITAL, Padd ngton, W.—Surgeon for Diseases of the Skin. Appl’ca-, 
tions to the Secretary hy Ocioher 9th. 

SALISBURY GENERAL IVF(4MARY.—Assistant House-Surgeon ; unmarried. ben | 
£75 ver annum. with apactmeuts, board, and washing. Applications to the 
by September 26th. 

8ST. PETEK’S HOSPITAL FOR STONE. Henrietta Street, W.0.—House-Surgeon, 
Appointment fur six months, but eligible for re-election. Salary at the rate of 
el . per Sanam, dees board, lodging, and washing. Applications to the Secretary 

y September 24th. 

ST. THOMAs’S HOSPITAL AND MEDICAL SOHOOL,—Assistant Pathologist apd 
Demonstrator of Pathology. Salary £250perannum. Applications to the Treasurer's 
Clerk by Sertembher £0cb. : 

STOCKPORT INFIRMARY.—unior Assistant House-Surgeon. Avpointment for siz 
months. Salary at the rate of £40 per annum, with board, washing, and residence. 

_ Applications to the Secretary. 

WAYLAND UNION.—Medical Officer for the Ruckenham District. S 
annum. W)llalso be appnated Pablic Vaccinator. Applications to the 

Guardians, Wattcn, Norfolk. by September 20th. 

ve CER HOSPITAL, Broad Sanctuary. 8.W.—4ssistant Pathologist. Salary 








¥+ aod Worktouse; uomarried. Salary #125 per annum, with prescribed rations, apart- 





guineas a year. App’ications to the Secretary by October 7th. “ 
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mersmith Road, W.—(1) House Surgeon; (2) House. 
wast LONDON, HOSPITAL. a provided. Applications to y-Sup ent 


Bepuember 240% AL AND DISPENSARY.—Medical Officer to the 
wsst0 SUPER MARE yoy £100 per annum, with board, lodsiag, aad washing. 
provident D te the Honorary Secretary by September 23rd. 
YAL HANTS COUNTY HOSPLTAL.—House-Physician ; unmarried. 
WINCHES ee num rising to £75, with board, residence, ecc. Applications to the 
salary, Y 


Seoretary by October stb. 
MEDICAL APPOINTMENTS. 


uell, M.D.Derh., M.B.C.S.Eng., appointed Public Vaccinator for the 
oO 


Reue 
Loe ford Union. 
Third District of tHe Ho"g.O.P.Lond., appointed District Medical Officer of the 


CaDB. Hc nion. 

ace William, M.8., C.M.Glaeg., appointed Certifying Factory Surgeon for the 
Duncay, atrict of Derhyshire, 

sa rn. SLRS Eng., L.R.O.P.Lond., appointed Senior Assistant Medical 
ELLE ’ vesuen Asylum. 

Otticer to oe nao Melt cal Officer Ularing District Hospital, Mulwarrie, appointed 
PONY, A er for the Town and District of Davyhurst in the Ularing wistrict, 


tral'a. 
ger basa GC? igealth tor hg Waris Dintrict ct the Cvimiy of Lavernssy, 
A ELON CEA Mt bgt eta CANN TES 
di 8, Ch. S., appointed Resident Medical Officer of the Children’s 
toned B, MA, MB. CM.EAin, reappointed Med:cal Offcer of Health or the 
ie fouald Campbell, M.B., M.3.Aber., appointed Medical Sup2rintendent to the 
Do 


ndee Sanatorium. ‘ : 
pig, R W. H., M.R.C.S., L.R.C.P.Lon4., appoint2d District and Workhouse 
Mateaical officer of the Wellington Union, somerset. 
naaN, G. F.B, L.R.C.P.Lond., M.R.0.8.Eng., D.P.H., appointed District Medical 
Mom eer of the Hartlepoul Unt n. 
RisskY, Martin R., L.R.0.P. & S.Edip., appointed Certifying Factory Surgeon for 
mone Ballymore Eustace District of the county of Kildare. 
yossmaN, B. A., L.R.C.P, & S.Elin., appointea District Medical Officer of the Ripon 
nl 











arstxson, T. 


opaGcan, P. F. L.B.0.P. & 8.Elin., appointed Certifying Factory Surgeon for the 
Croydon District of Surry. 

pags, J. B., M.B. Lond., appointed District Medical Officer of the Sudbury Union. 

parsuzgy, W., M.B, 8.Ch., B.A.0., R U.I. appointed Medical Officer to the Cape Govern- 
ment Railways, Queenstown, Cape Colony. 

PaRTRIDGE, A. J., M.B., B.S.Vict., appointed Medical Officer of the Tra‘ning Ship 
“Kymouth ” of the metropolitan Asyium District. 

peacock, Pryce, M.D.Rrux, L.R.C.P. & S,Lrel.. appointed Certifying Factory Surgeon 
for tue Castleknock District of the County of Dublin. 

RopINsON. Harry A., M.D., B.Ch.Vict., appointed Senior Assistant Medical Officer to 
the Darenth AsyJum. 

Rosson, Henry Naunton, M.R.C.S.Eng.. U.R.C P.Lond., appointed House-Surgeon to the 
General Hospita!, Stroud, Gloucestershire. 

SANDILAND, Dighy S., M.R.C.S., L.R.C.P.Lond., appointed Senior House-Surgeon to tre 
West Ham and East Lonoon Hospital, E. 

sgquEIRA, James H., M.D.Lond., M.R.C.P.Lond., F.R.0.S.Eng., appointed Assistant- 
Physician to the Skin Department of the Lcnaon Hospital). 

suagp, Edgar Wm., M.B.. Ch K.Glasg., appointed Kesident Medical Officer to the 

Halifax Workhouse Infirmary. 

STEBLE, ’ £.. M.B., O.M.Edin., appointed District Medical Officer of the Newton 
Abbot Union. ; 

Taytorn, Wm. E. M.B., Ch B., appointed Resident Physician to the Aberdeen City 
Hospital, vice H. Fraser, M.B., resigned. 

VALENTINE, J. A., M.D . B.Ch., 8.1.0.Univ.Dub.Trin.Coll., appointed House-Surgeon to 
the National Eye and Kar Infirmary, Dublin. 

Wittrams, J. Humphry, M.D., C.M.Edin., reappointed Medical Officer of Health to the 
Flint 10wn Counc). 





DIARY FOR NEXT WEEK. 


POST-GRADUATE COURSES AND LECTURES. 
Medical Graduates College and Polyclinic, 22, Chenies Street,W.O. Demonstrations wil) 
be given at 4 p.m. as follows:—Monday, skin; Tuesday, medical; Wednesday, 
surgical; Thursday, surgical; Friday, throat. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
$8.6d., which swum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesdayzmorning, in order to ensure insertion in 
the current issue. 


BIRTHS. 


BRETON.—On September 12th, at Kent House, P 
of Lancelot M. Breton, M.K.0.8., L.R.C.¥., of — seeuaeaneeieeaeciuan 
Mo1z.—On August 17th, 19:2, at Fairy Dene, Finetown, the wife of Major J. Drew Moir, 
, R.A.M.C., of a son, 
UGDEN.—On September 5th, at_ Rock View, Buckfast'eigh,f:S "Dev t i 
Darcy Sugden, L.K.0.P.Lond., etc., of a £on. aR, Sie: Ae 


MARRIAGES. 


GoRDON—MACGILL.—On September 10th, at St. Lawrence Church, Strat ford-sub-Castle 
oy toe Kev. A. S. Carr, assisted by Canon Morrice, James Edward Gordon, M.R C.S., 
-R.O.P., of 52, Endless Steet, Salisbury, eldest son of the late James Henry Goroon, 
= to Blanche Violet, only daughter of Campbell Macwill, Esq., of Stratford-sub- 


Megui0cn ~PREKE.—-On September 4th, at Emmanuel Chureh, Plymouth, by the 
A ee Reet by pa bg 2 ey ne Lewarne, Edward McCulloch, M.B., 
7D. B, ee :} rt, 

: Rowe ete np ie Emily Mary, second daughter of the late Robert 

ACDONALD—DE NRUFVILLE.—Cn August 2th. at Frankfurt-on Main, German t 

mo po = aaeee. by ee Rev. a eee | Allardice MacD. Tala, 
-B., Of Zan , Eas ca, 10 Warlotta, y. 

i of 3), Wieenau, Frankfart-on-Main., anni a See 

- DaRBY.—On the 10th inst., at St. Mary’s, Hornsey Rise, bv the Rev. Henry Scott 

eg 5-4.. Canon of St. Paul’s Cathedral, assisted by the Rev. Horace Pattison, 

} obert Wise, MD _.5, Weston Park, Crouch Fnd, N + to Adelina Ida, third 

Bhter of A.G. Darpy, Ksq., Westbury, Holly Park, Crouch Hil). 


NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


JOMMUNICATIONS respecting Editorial matters shoud he addressed to the Editor, 1, Agar 

Street, Strand, W.C., London; these concerning business matters, advertisements, pon- 

Aclivery of the JOURNAL, etc., should be addressed to the Manager, at the Oltfice, 429, 
Strand, W.C., Lundon. 

JYRIGINAL ARTICLES and LETTERS forwarded for publication are understood to be 
affered to the BRITISH MEDICAL JOURNAL a/one, un/ers the contrury be stated, 

40% AORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof, 
‘QYORRESPONDENTS who wish notice to be taken ot their communications should authenti- 

cate them with their names—of course not necessarily for publication. 

DORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. « 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
OIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that ALU letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the Br 
MEDICAL JOURNAL is Aitiology, London. The telegrapnic address of the MANAG 
of the BRITISH MEDICAL JOURNAL is Articulate, London. 


LETTERS, 





KE Queries, answers, and communications relating to subjects to whick 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES, 





VIATOR asks for advice ia the treatment of a married man, whose 
**marital relations are normal,” but who ha3 seminal emissions during 
dreams at night, as often as twenty-five times a month. 


TREATMENT OF CHRONIC RHEUMATIC ARTHRITIS. 

G. P. writes : Could any of your readers advise an efticient treatment for 
a case of chronic rheumatic arthritis affecting both knee-joints in a 
man aged 45? There is considerable thickening of synovial membranes, 
slight impairment of movement, considerable pain on movement and 
occasionally when at rest, and some fluid. The following lines of treat- 
ment have been tried : Six weeks’ absolute rest, a course of Tallerman, 
a course of radiant electricity, a course of massage, one course of Droit- 
wich, one course of Woodhall, all forms of counter-irritation, and all 
drugs. The patient is somewhat debilitated, but is free from organic 
disease. The trouble first began after an attack of influenza many years 
ago, and was presumably toxic in origin, 





ANSWERS, 


. 





AYRSHIRE probably has some error of refraction which requires careful 
estimation and correction. He should consult an ophthalmic sur;eon. 


PERPLEXED.—The prognosis is not good. The subject of post hemiplegic 
contraction is discussed in most textbooks of medicine. 


Scotus will find an aceount of the nitro-muriatic acid bath in Quain’s 
Dictionary of Medicine (Longmans, Green, and Co, 1¢02), third edition, 
p. 138. ‘ 


Bb. J. C.—We have not meteorological data of Taormina at hand, but some 
information on the climate of Sicily can be obtained from the articles 
on Sicily as a Health Resort, Lancet, June to August, 1897. and from 
Vol. iii of Solis Cohen’s System of Physical Therapeutics. We do not 
know of special arrangements for the accommodation and medical 
supervision of tuberculous patients at Taormina, such as can be 
= at many sanatoria and health resorts in England and 
abroad. 


Y. R.—The general opinion of the profession would condemn the recom- 
mendation of such methods by a medical practitioner. The prevention 
of conception by artificial means is regarded by gynaecological authori- 
ties as always potentially harmful, though it may not be possible in a 
particular case to trace any definite ill consequences to the use of pre- 
ventive measures. Sexual temperance is likely to prevent further 
pregnancies only so far as it lessens the opportunities of impregnation 
taking place. 
TYPHOID FEVER AND SYPHILIS. 

Dr. T. H. DONOVAN (The Asylum, Ballinasloe) writes: The following 
copconcrete evidence will be of use. -Some years ago I treated a 
patient for primary and subsequently of course for secondary syphilis. * 
The constitutional disturbance was very great from debility from 
alcoholic gastritis. That was bad enough, but he then coutracted 
unmistakeable typhoid, with relapse from too early and of course 
clandestine indulgencein solid food. With relapse was bad haemor- 
rhage, and recurrent pseudo anginal seizures. I say ‘‘ pseudo,” as I 
Jook on the cardiac condition as dependent on the malnutrition and 
bs dilatation (acute) sometimes found in such cases of prolonged 
ever. 


LETTERS, NOTES, Etc 


-——— 


BUTTER-MILK AS A FoOoD. 


Dr. THOMAS Dutrron (Manchester Square) writes: I read with great 


interest and instruction Dr. Adolf“Baginsky’s "paper on Butter-Milk as 
an Infant Food. I have prescribed the ordinary skimmed or separated 
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milk as a food for weakly children for some years, without any prepara- 
tion except boiling and adding some Jactose to it, with very beneficial 
results. I find young feeble infants can digest and assimilate skimmed 


milk when whole mil 


is perfectly indigestible. I always give the fat in 


the form of clotted creain separately to the extent of two teaspoonfuls 


daily—about a salt teaspoontul at a time. 


Ishould recommend practi- 


tioners to try this method of feeding children wher they cannot assimi- 
late whole milk. Butter-milk is also extremely useful in many cases of 


gastric disease, especially those in 


which hyperacidity is the chief 


«cause. It is really wonderful what large quantities of butter-milk they 
can assimilate, whereas a glass of whole milk would completely upset 
them. When practising in what I used to call the home of typhoid 
fever I always gave my patients large quantities of butter-milk and the 


white of new-laid eggs. 


This diet and a drop of carbolic acid well 


diluted with water three times a day was my only treatment for the first 


ten days, 


I was extremely fortunate is not losing a case. Butter, 


separated, or skimmed (and in a dietetic sense they are the same) milk 
is also a valuable drink in hot weather with soda-water, and with the 
addition of wholemeal biscuits and bananas makes an excellent lunch 


for the brain worker. 


milk. 


great difficulty in getting rid of it. 


A QUAINT MotTTo. 


_ Strange to say the public will not buy separated 
Mr. John Welford told me Welford and Sons, Limited, have a 


Me. J. DELPRAT?T HARRIS (Exeter) writes : Many of us who are L.S.A. can 
recall a more quaint and poetical motto than ‘‘ Fac recte.” Itran: 


Fac bene dum vivis, 
Post mortem vivere si vis. 


It stands or stood in one of the stained windows of the ‘sweating 


room.” 


A VEV:ETARIAN PEDESTRIAN, 


MR. JOSIAH OLDFIERD, D.C.L., M.R.C.S, (London) writes : The following 
facts of a very interesting feat of endurance will probably prove of 
value to those of your readers who are trying to solve some of the 


problems connected with dietetics. 


A working shoemaker, who in his 


earlier life had suffered from epilepsy, and had been generally weak 
and who considers that he has been cured of both by rigid training and 
a fruitarian dietary, undertook recently the following experiment: He 
left Leicester at9 a.m. on September 13th, and walked the whole day 
and the following night without resting or sleeping, and arrived at the 
Mansion House, London, on the morning of the r4th, at 5.20a.m., thus 
covering a distance of nearly roo miles ina little over twenty hours. 
When he started he weighed 8 st. rolbs., and on arrival8st.5lbs. He 


was not exhausted, an 


4$ miles an hour. 


His clothes weighed 3 lb. 13 0z. 


finished up the last few miles at the rate of 


His temperature on 


arrival was 97.3°; his pulse was regular, rate 80, volume small, tension 


normal. 


Shortly after arrival he passed urine 12 oz., clear, straw- 


coloured, specific gravity 1014, reaction strongly acid, albumen and 


sugar nil. 


: Respiratory movements regular and good. The food on his 
journey consisted of two melons, ; lb. black grapes, 3 lb. 


pears, one 


banana, $ 1b. protose, two bromose tablets, 13 pt. cold water in sips, 3 pt. 
Cadbury's cocoa, } 1b. whole meal biscuits. After a hot bath and five 
hours’ sleep he was quite fit again, and went out for a walk for 


pleasure. 


HOSPITAL ABUSE IN PARIS. 


IN connexion with the bitter complaints heard so frequently in England 
as to the abuse of the ‘large medical charities, the following extract 
from an article on the hospitals of Paris, which appeared in Le Petit 
Parisien of September oth, may be of interest : 

“In addition to the number of chronic cases, which should be accom- 
modated specially either by making arrangements with the provincial 
hospitals, or by increasing the number of beds in the smaller institu- 
tions where the cost of upkeep is less, another cause of embarrassment 
is pointed out with passionate earnestness by the whole body of the 
medical profession at Paris. The point is the too great facility with 
which patients in easy circumstances, whether Parisians or provincials, 


are admitted to and treated at the hospitals. 


City practitioners com- 


plain bitterly of the loss of a portion of their clientéle, and of being 


unfavourably affected in their professional interests. 


They point with 


reason to the waste of the public funds, to the principles of distributive 


justice, and, above all, to the interests of the sick poor. 


At the free 


brethren suffer under the same disabili 3 
appear trom time to time in the American sweden} aap laints 


the abuse is not less rife in the great cities of the United staan 


WE would request correspondents who desire 
column not to make use of such signatures oe ‘ A cceations in this 
ber B.M.A.,” “ Enquirer,” and so on. By attention to this A Men. 
much coniusion would be avoided. Correspondents are ask eauest 
upon one side;of the paper only, and when sending m 2 to write 
question to put them on separate slips. Ore than ong 





LETTERS, COMMUNICATIONS, Ertc., have been received from: 
A Anglo-American Nile Steamer and Hotel Company, Manager of Lona 
Acheson, Cavan. 8 Mr. G. Brown, London ; Dr. W. L. Blight, Cardift. : 
nett, Leicester ; Dr. F. J. H. Bateman, Blackheath ; Dr. J. W. Ballantyne, : 
W. Bower, M.B., North Shields ; Balbus; H. G. Barling, M.B., Birminghag wet; 
Barnett, Belfast ; Mr. H. O. Beck, London; Sir W. H. Broadbent. Bart., K, : 
don. € Mr. H. 0. Cameron, London; Mr. E. Carnall, Llandudno: Dr.B. q. .V.0,, 
Bucks; Dr.8.A.Carter, Horley; Country Doctor: Mr. B. Clark Bev 
Cooper, London; Oheveux; Mr. T. W. Clay, Holyhead; 0.D. BD Dr. Py 3; Mra 
don ; J. W. Downie, M.B.,Glasgow. E Mr. W. L. Edwards, Barry; Dr Eton, lon. 
Swansea; E. H.; Mr. R. 8. C. Edleston, Stoke-on-Trent ; Mr. A. R. F. Everahe 
F Mr. A. B. Francis, Carrickfergus; Fairplay; F.R.C.8. @ Mr. P.B Giles. » London, 
Dr. A. Geoghegan, Mickleton; G. P.; Sir W. T. Gairdner, K.C.B., Edinburgh ee ; 
H. M. Hugo, Purley; Dr.W. J. Howarth, Derby; Mr.G. Hove, Hanwell; My. Fe 
ings, London; Mr. F. F. Hopgood, Sunderland ; W. Hosegood M.B., North Wai 
L. H. Harris, M.B.. Sydney; H.E. T.; Mr. J.D. Harris, Exeter. J Messrs, 
and Brown, Manchester; J.B.; Mr. F. 8. Jefferiss, Chatham; R. Johnson 
don. K Messrs. E. and S. Livingstone, Edinburgh; Dr. R. Lee, London: 
London; London; Mr. W. Lock, Oldbury; Mr. F.T. B. Logan, Bristol, Ml 
Moody, London; M.B.; Mr. E. Merck, London; J. F. D. Macara, M.B., Cri 
MacIlwaine, Redhill; Mr. 0. P. Macfarlane, London; Miles; W. Mitchell 
ford. N br. G. Newman, London; Messrs. Newton and Co., London. 
O’Brien, Lowestoft; Mr. J. Olcfield, London. WP Dr. Parham, Reading; Mr. 
more, London; Dr. J. Pearse, Trowbridge; Mr. F. E. Perkis, Nutfield; Dr, 1, 
nell, Bannu; Dr. F. M. Pottenger, Los Angeles; Dr. T. D. Poole, Wolverhampton; 
F. M. Pope, Leicester; Mr. 8S. Paget, London; Perplexed. H® Mr. F. Reynolds : 
R. E. Roberts, M.B., London; Dr. W. Robertson, Leitch; Mr. J. Ricketts, Frodsham 
S Mr. A. Smithers, Lonaon; Scholasticus; Dr. P. Stewart, London; Surgéon Ry. 
Mr. W.G. Soper, London; Mr. H. Swithinbank, Denham. T F. Taylor, MR. London: 
Mr. T. Thatcher, Bristol. W Dr. A. Vaccari, Spezia; Victim. W Mr.0. Willan, 
London; Mr. W. R.Williams, Clifton; Dr. O. T. L. Werler, Berlin; Messrs, W. Wateon 
and Son, London; Dr. H. Woods, London; Dr. T.T. Whipham, London, y W,y 
Young, M.B., Barnsley ; Dr. E. S. Yonge, Manchester. 
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Diet and Fond in Relation to Strength and Atlas and Epitome of Abdominal Herniag, 


Power of Endurance. By Alexander By Dr. Georg Sultan. T; ed from 
aig, .A.. M.D.Oxon., _ F.R.U.P. the German. Edited by William RB, 

Fourth Edition. Lonaon: J. and A. Coley, M.D. Philadelphia and London: 

Churchill. 142. 2s. W.B.SaundersandCo 192. 


Ba. 

Heath’s rractical Anatomy, a Manual cf Treatise on Miseases of the Skin, for 
Dissections Edited by J. Ernest Lane, Use of Advanced Students fant 
F.K.0.8. Ninth Edition. London: J tioners. Bv Henry W. Stelwazon, 
and A.Cburchill. 1902 12s. 6d. Ph.D. Philadelphia and Loudou, WR 

Elements of Human _ Physiology. Ry Saunders and Co. 1902. 25s, 
Ernest H. Starling, M.D.Lond ,F.R.C.P., An Introduction to the German 


F.R.S. Fifth Edition. London: J. an By Joseph Dulberg, M.D., LL.D. 

A. Churebill. 1902, 12s. 61. Manchester: Clarkson and Griffiths, 
Manual of Hygiene. By W. Hamer, Limited. 1s. net. 

M.A. , D.P.H.Cantab.. etc. Lon- Your Teeth and How to Take Care of Then, 

don: J.and A. Churchill. 1902. 12s. 6d. By Frank W. S. Metcalfe. L.D.S ,R.08, 
The Pharmacological Action and Therapeu- London. Chelmsford: Published by the 


tic Uses of the Nitrites and Allied Com- Author. . 28. 
pounds, including tbe Croonian Lec- Abjominal M a enre in Pregnancy. By 
tures for 1893. By the late Daniel John Alexander Maclennan, M.B.,0.M, ete, 
Leech. M.D.1Lond., D.S8e.Vict., F.R.C.P. Introduction by Professor Murdoch 
Edited by R. 8B. Wild,_ M.D.Lond., Cameron. London: Rebman Limited, 


M.Sc.Vict.. MR.C.P. Manchester: 1902. 6s. 
Ss hes. 1902. lus. 6a. The Blood: How to Examine and 
eee wert its Diseases. By alfred C. Ooh 


1902, 
an 


Legal Medicine (in India) ana Toxicology. 





consultations in the wards the latter are jostled and too frequently 
displaced altogether by persons who could well afford to have recourse 


to the paid services of a medical practitioner. 
abuse is flagrant and persistent. 


In point of fact, the 
Well-to-do patients are not only 


attracted to a hospital by the reputation of well-known specialists, but 


even by the internal reforms of the hospitals themselves. 


Since the 


In two volumes. By Major Collis Barry, Second Edition. London: 

M.S. ete. Vol. al Bombay : Thacker Churchill. 1902. 10s. 6d. 

and Co., Limi Avenues to Health. By Eustace H. Miles, 
M.4. London : hein 


Scientific Memoirs of Officers of the Medi- 
cal and Sanitary Departments of the 
Government of India. By G. Lamb, 
M.B., Captain I M.8., and Wm. Hanna, 
M.B., etc. Calcutta: Office of the 
Superintendent of Government Print- 
ing, India. 1902. 3 annas, or 4d. 


A Swan sonnensc¢ 
and Oo., Limited ; Cy in York: EP, 


J.and A. Churchill. 1902. 5s, 





lyiny-in wards are no longer ravaged by puerperal fever, and ‘‘hos- 
pital fever” has disappeared—thanks to the triumphs of antisepsis— 
ancient prejudices, only too long justifiable, have vanished, and the 
miracle has been realized of a hospital actually attracting patients, par- 
ticularly for confinements and surgical procedures. In losing their repel- 
. lentfeaturesthe hospitals have come to exercise an excessive attraction. 
The medical societies demand with insistence that the administration 
of the Assistance Publique shall restrict free medical consultations and 
the use of the hospitals to the really poor. In February, 1902, M. Mourier 
had notices posted up calling attention to the fact that hospital treat- 


ment was for the poor alone. 


Unfortunately, the control exercised is 


inadequate, and the intentions of the Municipal Council—which had 
proposed to establish for this purpose certain restrictions calculated to 
render hospital abuse less frequent—have been ignored. Up to the 
present notices and protests have been useless. ; 
Assistance Publique of Paris could not, except at the risk of breaking with 
its traditions of generosity. adopt a meddlesome attitude; but, never- 
theless, it should be possible to reconcile the claims oi humanity with 
the just severities of a control principally designed to favour the really 
poor and necessitous. The hospital administration could easily attain 
this end by working hand-in-hand with the medical authorities of the 
Bureau de Bienfaisance.” : 

British practitioners complain bitterly of the damage done to their 
private practice by the treatment of well-to-patients at our hospitals, 


It is true that the 


and it may be some satisiaction to them to know that their Continental 





*,* In forwarding books the publishers are requested to state the selling price, 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 





Eight lines and under eee ove we £0 4.6 
Each additional line ... a aaa oo C078 
A whole column és re is ae 217 6 
A page 5§ 50 


An average line contains six words. 

Advertisements should be delivered, addressed to the- Manager, at 
the Office, not later than first post on Wednesday morning preceding 
publication; and if not paid for at the time, should be accompanied 
by a reference. 

Post-Office Orders should be made payable to the British Medical 
Association at the General Post-Office, London. Small amounts may 
be paid in postage-stamps, 

N.B.—It is against the rules of the Post Office to receive letters a 
Postes Restantes addressed either in initials cz sumbers. 
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amount of choline as estimated by physiological and chemical 
SEVENTIETH ANNUAL MEETIN | tests was proportionately greater. 


OF THE 


‘gritish Medical Assoctation. 


Hula at Manchester, July £9th, S0th, S1st, and August 1st, 1908. 





PROCEEDINGS OF SECTIONS. 


SECTION OF PATHOLOGY. 


Professor SHERIDAN Detf&prne, M.B., President. 


A DISCUSSION ON 
THE PATHOLOGY OF NERVE DEGENERATION. 


I.—Freperick WALKER Mort, M.D., F.R.S., 
Pathologist to the Taning, Come, Co neal zpucicion to Out-patients, 
uest of my friend Professor Delépine, the President 
aoe Section, I was induced to open the discussion, although 
I pointed out to him that the work I was at present engaged 
in, in conjunction with Professor Halliburton, was incom- 





plete, and that I could therefore offer very little that had not | 


y been said by one or other of us in the Croonian 


for 1900 and 1901. ; ; 
aoa deal, therefore, more particularly with the chemistry 


of degeneration, although incidentally in associating the suc- 
| May 


cessive steps in the chemical changes of a degenerating and 
regenerating nerve with the histological changes, we were led | 
to certain conclusions which induced us to make further | 
experiments and observations upon the relationship of 
stimulus to regeneration. 

The first attempt which I made to show the nature of the 
chemistry of degeneration was by estimating the amount of 
phosphorus in the two halves of spinal cords, in which | 
unilateral, or nearly unilateral, degeneration had resulted 
from recent cerebral lesions. I found that on the side upon 
which the Marchi reaction of degeneration occurred, as shown 
by microscopical examination, less phosphorus was yielded. 
Icame to the conclusion that the Marchi reaction depended 
upon the splitting of the complex phosphoretted fat lecithin 
into simpler bodies, such as choline, glycero-phosphoric acid, 
and stearic or oleic acid. The choline and glycero-phosphoric 
acid escape into the blood, and the non-phosphoretted fatty | 
substance is left behind, and is blackened by the action of 
osmic acid. This was subsequently confirmed by Dr. Wakelin | 
Barratt and myself by further observations. I will show 
photographs illustrating the degeneration of the spinal cords 
and the percentages of phosphorus on the two sides. 

At first I was led to believe that the choline might be a 
toxic agent in rapid degenerative processes such as general 
paralysis of the insane. In conjunction with Profesgor Halli- 
urton, I have made a number of observations on the increase 
ofcholine inthe blood and in the cerebro spinal fluid of a 
large number of cases of this disease; we found that in cases 
where there had been seizures and rapid destruction that the 








Examination of the tissues by the Marchi method showed 
abundant recent degeneration of the central nervous system. 
We soon found, however, that this was not peculiar to general 

| paralysis, in fact in any acute degeneration of the nervous 
system, whether primary or secondary, whether of toxic, 
traumatic, or vascular origin, proportional to the extent and 
activity of the degenerative process was the amount of choline 
| in the blood. Thus we found it in _beri-beri, alcoholic neur- 
itis, disseminated sclerosis, combined sclerosis, and other 
| diseases. ‘ , 
| | We were then led to believe that we could experimentally 
| show the association of the successive changes in the hist- 
| Ology of the degeneration of nerves with the disappearance 
| of phosphorus, increase of water in the nervous tissue, and 
the appearance of choline in the blood by associating histo- 
logical observations on the degenerating nerves with chemical 
analyses and pene and chemical tests. 

To show this, the sciatic nerves were divided, and the 

animal allowed to live various periods of time, and the 
| amount of water and phosphorus estimated in the degener- 
| ated and regenerated nerves. The blood of the animals was 
examined by chemical and physiological tests for the 
| presence of choline, and the results correlated with system- 
| atic examination of the nerves by the Marchi method by sec- 
| tions and teased preparations. I will now show lantern 
slides to illustrate the chemical analyses, physiological and 
_ chemical tests for choline obtained, and the histological 
any in the degenerating and regenerating nerves which 
summarized in the subjoined table. 
The two tests for choline and their mode of application I 
will now give, for I am anxious that others should control 
our experiments and extend this test to clinical purposes ; 
and, if they are unable to do so, that they should send me 
samples of blood, with brief clinical notes of the cases after I 
have made the test, so that I should be a unbiassed as 
to the result. The test can usually be obtained satisfactoril 
with 5 c.cm. of blood, but if that is not obtainable less will 
often suffice. It may be taken direct from a vein by vene- 
section, or preferably with a sterile hypodermic syringe; it 
should be mixed with six or eight times its volume of abso- 
lute alcohol, allowed to stand for some time, stirring well occa- 
sionally, then filter. The alcoholic filtrate is evaporated to dry- 
ness at 40°C., and the residue taken up with absolute alcohol. 
After filtration the alcoholic solution is again evaporated to 
dryness, and the residue again taken up with absolute alcohol. 
This is repeated twice more in order to ensure the absence of 
potassium salts; the final alcoholic solution is used for the 
test ; one — of platinum chloride solution (10 per cent. in 
alcohol) is added; the precipitate which forms is allowed to 
settle, and washed by decantation with absolute alcohol. It 
is then dissolved in 15 per cent. alcohol, so the platinum 
“chloride must have precipitated substances other than 
choline. The solution is freed from the insoluble residue by 
filtration, and then evaporated in a watch glass to dryness at 
40°C. Microscopical examination of the watch glass with a 


1 If the test is carefully performed, a smaller quantity than 5 c.cm. will 
suffice for the chemical test. 





Cats’ Sciatic Nerves. 








| | | | 
Percentage of 
ag | Water. | Solids. | Phosphorus | Condition of Blood. Condition of Nerves. 
me | | in Solids. | 
| | 
— “ | rg ; | _ | aa ; | Minimal traces of chlorine present | Nerves irritable and histologically healthy.‘ 
| 
4t06 ..) €93 | 30.7 0.9 | Choline more abundant Irritability lost; degeneration beginning. 
8 we | 68.2 | 31.8 | os ?| 
- woe | 70.7 | 29.3 | 0.3 i Choline abundant Degeneration well marked by Marchi reaction. 
3 71.3 28.7 | 0.2 | | 
| | 
31027 .., 721 | 279 | Traces | . § Marchi reaction still seen, but absorption of degenerated 
ry) oe! 725°] 27.5 0.0 i Choline much less = fat has set in. , ” . 
| j } : 
44 72.6 | 27.4 0.0 | Choline almost disappeared Absorption of fat practically complete. 
100 t0 106... | 66.2 | 33 8 °9 | Choline almost disappeared Return of function ; nerves regenerated. 
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low power shows yellow octahedral crystals of the double salt 
of platinum and choline. Using 5c.cm. of normal human 
blood the results are practically negative, although occasion- 
ally a few small octahedra may be found on careful examina- 
tion. I have recently applied this test to a number of other 
cases of organic disease of the nervous system with the same 
proportional positive results, but Iam also anxious to try it 
on doubtful functional cases. 





I will not here do more than show the effect on blood pres- 
sure produced by introduction of a solution of choline hydro- 
chloride in normal saline solution into the vein of an animal 
A fall in the blood pressure takes place, which fall does not 
happen if the animal has_ been previously atropinised. 
The same result was obtained with alcoholic extracts of the 
blood, or cerebro-spinal fluids which gave the above- 
mentioned chemical test indicating the presence of choline. 
In some cases of extensive destruction I have found it in 
such very large quantities relatively, that although a feeble 
poison, it may, in such abundance, have accelerated the 
cardiac failure which was the cause of death. 

For further information concerning this subject I would 
refer members to the Croonian Lectures, 1900 and igor, and 
to the Phil. Trans., 1899, and Phil. Trans., Chemistry of Nerve 
Degeneration, 1901. 

In undertaking the examination of the nerves, which 
together with the clinical work and partly the chemical work 
has been my share in this inquiry, [ came to the conclusion 
that the neurilemmal sheath played an important part in 
regeneration ; the cells of the sheath undergo proliferation, 
and take part both in the formation cf the new protoplasmic 
basis out of which the new fibre is developed, as well as in 
the absorption of the products of degeneration. 

It has been claimed that if degeneration takes place from 
the periphery the neuron theory no longer holds; I do 
not think that this statement is substantiated, for there is no 
doubt that degeneration, whether of primary or secondary 
origin, ceases at the termination of the axons of the cells from 
which they proceed, and pathological data are all in favour of 
this nutritional dependence of the axon upon its connexion 
with the cell of origin. The researches of His, which proved 
that: the axons were outgrowths of the nerve cells, have been 
considerably doubted of late years, and, whether the neuron 
theory will stand in its entirety or not, it seems to me certain 
that there is a trophic dependence of the fibre upon the 
nucleated cell with which it is connected. 

The experimental observations which Professor Halliburton 
and I have been making upon the influence of stimulus upon 
regeneration support the neuron theory. One experiment 
which was suggested to us by Professor Gotch is of especial 
interest in this direction. The median nerve was cut and 








| ing the same ; also some of the bundles of regenerating nerve 


sutured. After forty days a small porti F 
mined mvcrcalhs o * - section ~~ "team excised, exa. 
Some very fine medullated fibres were found; the ein 
degeneration had been entirely absorbed ; after ri dae ot 
animal was killed, and the nerve below the second ] ws 
examined by teased preparations and sections; no medal ee 
fibres were now seen ; in their place were very fine de 

fibres, giving the black reaction with the Marchi 
pe: — were — illustrating these facts.) r 
observed in the previous observations that af i 
sciatic nerves: ter section of the 

1. The small nerves to the skin below the point of sect; 
were in a more advanced stage of myelinati Section 
we we a . yelination than the smal] 

2. That frequently myelinated nerve fibres ca i 
nerve which does not respond to faradic sialenan Seen ina 

3. It is well known to surgeons that sensation reti 
before movement after injuries and surgical operations 
nerves. The question arises, Does stimulus play any est ie 
the regeneration of nerves, especially of the motor fibres. 
and do massage, passive movements, electrical treatment, 
etc., help to restore function by the effect of stimulus of 
sensory nerves and reflexly of the motor nerves? 

Warrington has shown that section of posterior roots pro- 
duces chromolytic changes in the anterior horn cell. Ig not 
this associated with the hypotonus which Sherrington and | 
showed was such an immediate and striking result of cutti 
the posterior roots ? ing 

Halliburton and I have been engaged in observing the 
effect of cutting off this reflex stimulus occasioned by section 
of posterior roots on the regeneration of divided nerves. He 
has divided posterior roots in animals (monkeys), producing 
when sufficient roots have been cut the same effect that 
Sherrington and I produced, namely, loss of tonus and’logg of 
voluntary power of the limb, except occasionally associated 
movements. When an insufficient number of roots were 
divided we have not observed any ataxy, such as Hering hag 
described. The experiments and observations are incom. 
plete, but they show the following facts: Bay 

1. That very frequently there is an anastomosis of the 
median and ulnar nerves in monkeys, and that therefore after 
section of the ulnar nerves apparently there is no motor 
functional impairment. 

2. That on the side in which the posterior roots have been 
divided, and the ulnar nerve divided and sutured, regenera. 
tion of motor fibres, at anyrate, does not take place so readily 
as on the other side; for stimulation of the nerve witha 
moderate current gave a response on that side, whereas 
stimulation with the strongest current on the side which was 
desensitised and paralysed by section of the posterior roots, 
gave no response. The histological observations in these 
cases have not yet been completed. 

We know that the sensory nerve endings, for example, 
Pacinian and tactile corpuscles, persist after section of the 
nerve. They are, therefore, capable of receiving stimuli; if 
the sensory nerves are regenerated before the motor, regene- 
ration will take place along the line of the incoming 
stimulus, and this molecular vibration may tend to vivify the 
protoplasmic basis, which has been laid down by the cells of 
the neurilemmal sheath ; and the passage of the stimulus 
may lead to myelination occurring, for we have many reasons 
for believing that myelination does depend upon the pas- 
sage of stimulus. It is not, however, until the connexion of 
the upper segment of the divided nerve with the lower takes 
place that the stimuli can produce any reflex or conscious 
effect. We can thus see that if this hypothesis is true, 
sensory nerves may become myelinated and _ regenerate in- 
dependently of connexion with the central cell of origin, the 
receiving and transmitting apparatus being present ; but not 
so with the motor nerves. 

This is the idea upon which I have undertaken these 
observations ; so far they are insufficient and incomplete, and 
therefore it would be unwise to draw any conclusions, 
rather consider the inquiry so far as hopeful and sugget 
tive. 

I will now show photomicrographs illustrating tactile cor- 
puscles on the skin of the tip of the little finger seventy days 
after section of the ulnar nerve with myelinated fibres enter 
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fibres in the skin, stained by a new method introduced by 


Dr. Gordon Wilson. 


Il.—Jupson S. Bury, M.D., F.R.C.P., 
Physician to the Manchester Royal Infirmary. ; 
Dr. BURY alluded to some of the clinical aspects of peripheral 
euritis; he drew attention to the acuteness and severity of 
uae cases, which presented the type known as Landry’s 
ysis; also to the curious persistency of many cases of 
neuritis—however caused—and even when the degree of 
neuritis was obviously slight. 





III.—J. Gorpon Witson, M.D., M.B., 
Chicago, U.S.A. 

Dr. Gorpon Witson said: The remarks I wish to make on 

this subject will be confined to the following two points: 

(1) Early stages of nerve degeneration in axis cylinders ; 

(2) on the question whether nerve degeneration ends at the 

ipheral termination of the nerve. . 

In astudy of nerve degeneration we must look for changes 
in the axis cylinder. This, as is now acknowledged, is com- 

sed of fine fibres called primitive fibrillae, lying in a 
Pomogeneous substance called the perifibrillar substance. 
It is encased within a fine membrane, the inner sheath 
(Innenscheide), which separates it from the medullary sheath, 
and which apparently is attached at the nodes of Ranvier to 
the neurilemma. Thus we have within the neurilemma the 
following from without in (1) medullary sheath, (2) inner 
sheath, (3) perifibrillar substance and primitive fibrillae. 
For a demonstration of this I refer you to the sections shown 
in the Pathological Museum. My investigations have been 
carried out in dogs, rabbits, and frogs. The method is that 
recommended by Bethe. 

After sectioning a nerve, changes are observed in the 
primitive fibrillae, before such are seen in the medullary 
sheath. ‘The time varies with the animal, with the season 
of the year, and with the distance from the point of section. 
In the specimens to be shown, in rabbits and dogs, all are 
under forty-eight hours. The earliest change in the primitive 
fibrillae is chemical; there is a disappearance from the 
fibrillae of a capability to enter into chemical union with 
a basic dyes or stains as toluidin blue and methyiene 
blue. 

It is not sufficiently emphasized in our textbooks of hist- 
ology that the theory of staining rests on the principle that 
the tissues enter into chemical union with the dye to form a 
salt. In fact, most textbooks give very scanty reference to 
the relation of staining to chemistry, which relationship is 
destined to play an important part in the investigations of 
pathology, of physiology, and of pharmacology. Remember- 
ing that the structure of a cell is a highly complex chemical 
body, we are not astonished to hear that its albumen can at 
eee act as an acid, at another as a base, in order to form 
asalt. 

In normal states the fibrillae seize the dye with avidity ; 
when degeneration starts the affinity of the fibrillae for the 
dye gradually disappears ; in other words, the facility of the 
chemical elements in the fibrillae to exercise chemical re- 
action with the dye to form a salt gradually ceases. Toluidin 
blue is a neurotropic stain, but it cannot exercise this neuro- 
tropic quality unless there is present an appropriate chemical 
group with which it can combine. After section this 
chemical group disappears from the fibrillae, leaving behind 
the chemical group with which it was formerly combined. 
The various graduations of this change are shown in the sec- 
tions demonstrated. I would specially draw attention to the 
example of forty-eight hours’ degeneration where the medul- 
lary sheath is beginning to break up: the primitive fibrillae 
have disappeared, and the axis cylinder is represented by a 
mass of granular débris. 

In discussing nerve degeneration a question arises which is 
of vital im ortance to the neuron theory—Does injury to the 
nerve confine itself to the nerve or inevitably spread beyond 
its border? If the neuron is an anatomical and functional 
entity, injury to the neuron should confine itself to the 
neuron. So, the supporter of the neuron theory says, sever a 
neuron from its nuclear centre and degeneration of the peri- 
pheral, non-nuclear part, inevitably results. But he must add, 


this degeneration stops at the end twigs of the nerve; other- 
wise his argument falls, for if the degeneration pass even in 
one case to other cells, the argument which he rightly or 
wrongly applies to the peripheral degeneration — 
equally to the contiguous cell, which he acknowledges forms 
no part of the neuron. In muscles and glands after section 
of the nerve, the degeneration which occurs goes on so slowly 
that, to the opponent of the neuron theory, who may plead 
this as an example of degeneration spreading from nerve to 
muscle, the retort is probably that here one has to do with 
a degeneration due to an atrophy following inactivity. A de- 
generation following the section of a nerve not so easily ex- 
plained away is that found in the taste buds of the rabbit 
after section of the glosso-pharyngeal. Von Vintschgau and 
Honigschmied found that aiter section of this nerve in rabbits 
within a few days changes occur in the taste buds; within 
three weeks they have completely disappeared. Will the 
supporter of the neuron theory plead here an atrophy follow- 
ing inactivity? Ifso, the physiologist will have to rewrite 
his article on the production of taste. 

On such an important question one turns for confirmation 
to that excellent reference book of physiology—Schiifer’s 
Physiol You will find that what I have just stated differs 
materially from the statement there. J ask you before settlin 
the question to refer to some later articles than those quote 
in that textbook. The points are: 

1, Von Vintschgau found within a few months the bulbs 
entirely disappear. 

Compare Von Vintschgau in Pfliiger’s Archiv for 1880— 
probably a later investigation: On the second day after 
operation degeneration can be seen; in seven days there are 
many folds, with no taste buds. 

2. [tis pretty evident that the buds are end organs of taste 
and the termination of taste fibres of the eg sayy, me ard 
Compare with this F. Hermann’s article in the Arch. /f. 
Micros. Anatom., 1885: ‘‘ The taste bulbs during development 
emerge from modified epithelial cells of the tongue.” If they 
are modified epithelial cells the supporter of the neuron 
theory will not derive much satisfaction from the statement 
in the text ; moreover, vital staining has shown that the fibres 
of the nerve form terminations in and around the cells of the 
taste bulb. 

The neuron theory, as a cellular theory, I cannot acknow- 
ledge, ene feel convinced that there is some central influence 
at work. 


IV.—Purves Stewart, M.D., M.R.C.P., 
Assistant Physician, Westminster Hospital. 

Dr. StEwArtT said: The main facts as to nerve degeneraticn 
have been tolerably well understood since Waller’s paper in 
1850, and more especially since Ranvier’s work in 1873, and I 
have little that is fresh to add on that subject. I will, how- 
ever, show on the screen the chief stages in the process of 
degeneration in a peripheral nerve after its experimental 
division. The experiments on which these results are based 
were performed conjointly by Mr. Ballance and myself. 
Degenerative changes occur in the distal segment of a divided 
nerve, whether it be sutured immediately or not. Primary 
union without degeneration does not occur. The degenerative 
changes also affect a small part of the proximal segment in 
the neighbourhood of the wound of division. 


A.—CELLULAR CHANGES. 

The first thing to occur is a diapedesis of leucocytes into 
the injured nerve. This can be seen in sections six hours 
after an injury. The leucocytic invasion, however, is a 
transient one, for in three days connective-tissue cells which 
have wandered in bea to replace the leucocytes. The 
leucocytes then gradually diminish and disappear. 

The connective-tissue cells commence to proliferate on the 
second day, and on the fourth day they begin to indent the 
nerve fibres and to absorb the myelin sheaths. At two weeks 
the connective-tissue cells are seen swollen and bloated with 
fatty myelin, and by the end of five weeks the myelin has 


18chifer’s Physiology, article Taste, quoted from Arch. f. Physiolog., 


1877. 
2Schiifer’s Physiology, quoting probably from F. Hermann’s Centralbl. 
Physiol., 1877. 
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been practically all absorbed by the connective-tissue cells, 
which then diminish in number, and are outnumbered by the 
chains of proliferated neurilemma cells. 

(This date corresponds closely with that determined by 
Halliburton and Mott, who found that the last trace of fat 
disappears from the distal segment of a divided nerve 
six weeks after division.) 

Those connective-tissue cells, which remain after the 
myelin has been removed, lose their rounded shape, become 
elongated, and ultimately form fibrous tissue. The 
degenerated nerve trunk therefore becomes hard, fibrous, and 
cirrhosed. 

The neurilemma cells began to proliferate on the second 
day after the injury. Their proliferation is at first patchy, 
but soon becomes general, and the proliferated neurilemma 
cells arrange themselves in longitudinal columns, and from 
the opposite poles of each cell there shoot out fine proto- 
plasmic processes which overlap. 


B.—CHANGES IN MEDULLARY SHEATHS AND Axis 
er CYLINDERS. 

No change is visible until the fourth day. Fragmentation 
then commences, and the axis cylinders and medullary sheaths 
break up into short lengths or even globules. The smallest 
fibres hold out for a day onger than the coarser ones, but by 
the end of a week all the fibres, fine and coarse alike, have 
become broken up into globules. The axis-cylinder fragments 
soon lose their reaction to special stains, and become, as it 
were, melted up with the fragmented myelin into homo- 
geneous fatty globules. These are ultimately removed by the 
proliferated connective-tissue cells, 


REGENERATION. 

Regeneration follows degeneration ; more strictly speaking, 
it overlaps it in point of time, for regeneration commences 
before degeneration is complete. And regeneration occurs in 
the distal segment of a divided nerve, whether it remains 
separated from the proximal segment or whether it is reunited 
by sutures. But the process is slower in a non-united nerve, 
and the new nerve fibres do not develop to maturity unless 
they are connected to the central segment. 

1, In the Distal Segment of a Reunited Nerve.—At the end 
of three weeks, by the Golgi method, we can see “ spider cells” 
shooting out axis-cylinder processes from their opposite ends. 
In the distal segment these processes are arranged longi- 
tudinally. In the intermediate scar tissue they interlace 
irregularly in all directions. At four weeks the processes of 
the spider cells have grown enormously in length and overlap. 
What are these neuroblasts from which the new axis cylinders 
are growing ? They are the neurilemma cells. By the Stroebe 
method we can see at three weeks a thin thread being 
deposited along one side of the spindle-shaped neurilemma 
cells. The threads of adjacent cells grow, and each one 
comes to overlap its next neighbour in the same longitudinal 
row. Then the threads fuse into a continuous axon, which is 
at first sinuous and beaded (the beads corresponding to the 
neurilemma nuclei). New medullary sheaths are formed 
in exactly the same way by the neurilemma cells, being 
wrapped round a preformed young axis cylinder. The young 
myelin sheaths grow, overlap, anastomose, and form a sinuous 
fibre, beaded at first. This grows in thickness and ultimately 
loses its beads, so that in a nerve five months after immediate 
suture the fibres appear practically normal. 

2. In the Distal Segment of a Non-united Nerve.—The process 
of regeneration is essentially the same, but much slower in 
onset than in a reunited nerve. Very scantily at four weeks, 
and more profusely at five weeks, new axis cylinders and 
medullary sheaths begin to be laid down by the neurilemma 
cells. These threads overlap and form beaded chains which 
are very easily demonstrated by various stains. But if the 
distal segment be not reunited to the proximal, the new nerve 
fibres never attain beyond the sinuous beaded stage. But if 
they are subsequently joined up by suturing to the proximal 
segment they ultimately attain to full maturity. 

3. The End-bulb.—The well-known end-bulb, which forms 
at the lower end of the proximal segment, consists of a vast 
interlacement of new nerve fibres. According to the old 
theory, these fibres were considered to be outgrowths from 
the proximal end, which were unable to grow down any 
further, and therefore turned back on themselves. But this 


isnot so. The permanent end-bulb i i 
structure which we have named the «primitives Fund & 
This is formed at the time of the injury by the “ end. .” 
upon themselves of the ends of the divided her eee 
Subsequently a deposition of new axis cylinders Hi : 
lary sheaths takes place in this scaffolding, not by on medul. 
from the proximal segment but by the action of proline 
cylinders and medullary sheaths, ‘These ullnaisy Re 
eyiln ry sheaths, i : 
4 Wh ry we we — ps hig , hege ultimately link on 
at deductions are we to draw from thes i 
all, it is obvious that if, as we have shown eancteP Fire 
occur in the distal segment of a non-united nerve ep 
called “neuron” theory of Waldeyer can no lon nde 
maintained. According to the neuron theory, eve — be 
fibre is a mere process of a nerve cell, which process if me 
off from the parent cell, degenerates, and can only regen cut 
by a process of sprouting from the parent cell, Regenerating 
ought, therefore, to be impossible in the distal segment re 
non-united nerve. But this is not so. Regeneration cay 
occur in the distal segment of a nerve, permanently ge = 
from the central segment, and therefore a fundamental p 
of the neuron theory falls to the ground. Part 

The neuroblasts for the regeneration of nerve fibres are not 
the central nerve cells, but the peripheral neurilemma cells . 
and a striking corroboration of this may be recalled in the 
fact that regeneration of nerve fibres never occurs in the 
brain or spinal cord, even when the cut ends remain in 
apposition. And why is this? It is because there are no 
neurilemma cells in the brain or cord to act as neuroblasts 
Had time permitted I should like to have discussed severgj 
other grounds, embryological and pathological, on which the 
neuron theory fails to meet the facts; but I must leave that 
to other speakers. 

Butif we discard the neuron theory, what are we to substi. 
tute in its place? The fibrillar theory of Apathy (supported 
by Bethe, Nissl, and others) seems best to fit the facts, 
According to this, the essential elements of the nervous ays 
tem are the nerve fibrils which constitute the axis cylinders 
and which run through the nerve cells to other axis cylinders, 
The nerve cells act as convenient shunts, and the central 
nervous system is one vast exchange transmitting impulses 
from one part to another. 

It is beyond doubt that the central nervous system exer. 
cises a profound influence upon the peripheral nerves, other. 
wise we should not get degeneration in the distal segment of 
a divided nerve. Moreover, we must remember that although 
regeneration occurs in the distal segment, the new fibres do 
not attain maturity until they become joined on to the cen- 
tral segment. Two factors are therefore necessary for the 
complete regeneration of a nerve fibre, namely : 

1. The presence of neurilemma cells to act as neuroblasts. 
This is essential. 

2. The re-establishment of conduction of impulses to and 
from the central! nervous system. If this do not occur,re 
generation remains incomplete. 


V.—C. S. SHerrinaton, M.D., F.R.S., 

Holt Professor of Physiology, University College, Liverpool. 
PROFESSOR SHERRINGTON said: To quote degenerative changes 
in muscle and gland in result of section of peripheral nerves 
is no valid argument against the neuron theory. The view 
advanced on what appeal to us as cogent grounds by Dr. 
Purves Stewart is not in the least incompatible with the 
neuron theory. It merely makes the peripheral nerve fibre 
a chain of neurons instead of a single neuron, and explains 
the degeneration of the links at the peripheral end of the 
chain as due to the same kind of influence by one neuron 
Fae another as is exerted by neurons upon striped muscle 

res. 


VI.—Sir Vicror Horstry, B.S., F.R.C.S., F.B.8., 


Surgeon, University College Hospital. and National Hospital: for the 
Paralysed and Epileptic. 


Sir Victor Horstey wished to communicate a few points 
the neuron theory. In the course of some observations on the 





spinal ventro-lateral tract, he had found that the spino- 
‘cerebellar division of it mever degenerated down 
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t section of the superior cerebellar peduncle (in 
Far ri ewe that morphologically there was a clear dis- 
inction in the degenerative process, thus the coarser fibres 
ee eted to the red nucleus, whereas the much fewer fine 
fibres assed to the cerebellum. The neuron theory seemed 
to be fully borne out so far, and the only doubt that arose in 
his mind was the obvious difference of behaviour of the 

ons of the large efferent cells of the cord, according as to 
anether they were injured within or without the central 


nervous system. 


CINEMATOGRAPH AND LANTERN DEMONSTRA- 
TION UPON NERVOUS DISEASES IN THE 


LOWER ANIMALS. 


By CHALMERS Watson, M.B., F.R.C.P.E., 
Edinburgh. 
(From the Laboratory of the Scottish Asylums.) 

Dr. Watson said that the demonstration was given with the 
object of drawing attention to the value of comparative 
pathology as a field of investigation in the study of diseases 
of the nervous system. The tissues of lower animals present- 
ing evidence of such diseases could generally be obtained at 
an early stage in the morbid process, when the initial lesions 
were still uncomplicated by those secondary and non-essential 
changes which so often obscured the true pathological picture 
in the human subject. Further, the tissue changes had always 
certain analogies with those that characterized known diseases 
of the nervous system in the human subject, and the points 
of difference presented were often exceedingly suggestive, and 
tended to throw much light upon some as yet unsolved 
problems in human neuro-pathology. 

Cases of disease of the nervous system were much more 
common in the lower animals than was generally supposed— 
for example, in horses acute conditions such as cerebral 
haemorrhage, cerebral thrombosis, and local bacterial infec- 
tions were by no means rare ; whilst chronic nervous diseases 
such as stringhalt and other morbid conditions which had 
close analogies to the various sclerotic lesions of the human 
nervous system were no less frequent. A case of stringhalt 
formed the main subject of the demonstration. This name 
was given by veterinary surgeons to a spastic movement of 
the hind limbs, of a nature somewhat similar to that which 
occurred in cases of spavin. The clinical features of string- 
halt stamped the condition as a nervous disorder. The 
histological investigations that he had made led him to the 
conclusion that the disease was associated with very pro- 
nounced morbid changes in the nervous system, which, 
however, were merely local manifestations of a general dis- 
ease induced by toxaemia, probably of bacterial origin. 

Dog.—The first specimen shown was a cinematograph of a 

digree puppy, aged 3 months. The animal was reported to 
ave been healthy at birth, and to have subsequently de- 
veloped symptoms of general weakness, which increased in 
severity. The clinical features were: paralysis with spas- 
ticity, marked inco-ordination with ataxia, choreiform move- 
ments and occasional fits of an epileptic nature. The sensory 
symptoms were marked loss of sensibility to pain, and almost 
complete blindness. The fundus was normal. The organic 
reflexes were normal. The animal was mentally deficient. 
On examination the brain was asymmetrical, and the fissures 
and convolutions were unequally developed. On section the 
ventricles of the brain were greatly dilated, and contained 
excess of fluid. The hydrocephalic condition was well shown 
in the photographs in the Museum. 

Horse.—A case of stringhalt. The animal was 15 years old, 
and had been working until a few months before it came 
under observation. When the author first saw the animal it 
had just had a long walk, and the symptoms of spastic gait 
and paralysis were extreme. After resting, these symptoms 
were much less severe. The cinematograph showed mainly the 
spastic movement, and the paresis with a drooping of the 
whole hind quarters. There was further a sinus in the groin 
of ten. years’ duration, the result of a “scirrhous cord ”—a 
septic infection occurring at time of castration. 





Post-mortem Examination. 
Naked Eye.—The heart was hypertrophied, and the vessels 





generally appeared thickened ; one kidney was fairly normal, 
while the other was nearly double its normal size, uniformly 
pale, and showed little of the normal markings. In the intes- 
tine there were small areas of congestion. : 

Microscopie Examination.—The tissues examined included 
the brain, cord, and peripheral nerves; the kidneys, lungs, 
spleen, liver, heart, and muscle; the pancreas, adrenal, and 
parotid glands; the stomach, intestine, skin, and blood 
vessels. 

The Blood Vessels throughout the whole body were found 
diseased, the most advanced changes being present in the 
vessels of the nervous system, and especially the vessels of 
the main nerve trunks in the hind limbs. The changes were 
various. In some tissues the alteration was almost entirely 
limited to the middle coat of the vessel wall; in others the 
intima, media, and adventitia were a] affected. The smal) 
vessels in the nervous system showed hyaline and fibroid 
thickening of the walls, and often complete obliteration. 

Marked degeneration of the nerve fibres with overgrowth of 
the perineurium and endoneurium was present in the peri- 
pheral nerves of the hind limbs, and an early diffuse degenera- 
tive change was present in the cord, being more marked in 
the posterior columns. 

The Lungs were emphysematous, the walls of the air 
vesicles being thinned and obliterated in parts, and at other 
parts showed chronic catarrhal and fibroid changes. 

The Kidneys.—One kidney was extensively diseased, show- 
ing a marked fibroid overgrowth and great cellular prolifera- 
tion and infiltration with catarrhal changes in the tubules. 
The other kidney showed similar changes, but in much less 
degree. The intestine showed catarrhal changes with thicken- 
ing of the vessels in the submucous coat. 

A bacteriological examination was made from the pus of the 
scirrhous cord by Dr. Shennan. He reported as follows: 
‘* Plate cultures separated out what appeared to be different 
colonies; microscopically three of them seemed distinctive, 
and I tried them on guinea-pigs, but without result. I also 
tried them after anaérobic cultivation, with the same result. 
Two of them were short rods with end staining, not bacillus 
coli communis; the other was a diplococcus. They were 
all evidently non-pathogenic. Noneofthe erdinary pyogenic 
organisms were present.” 





A NOTE ON THE CONDITION OF THE CENTRAL 
NERVOUS SYSTEM IN A CASE OF 
AFRICAN LETHARGY. 


By W. B. Warrineton, M.D., M.R.C.P., 


Physician to the David Lewis Northern Hospital, Liverpool; and 
Demonstrator of Pathology in the University College, 
Liverpool. 


THE case was under the care of Dr. R. N. Forde, of Bathurst, 
and to this gentleman and Dr. J. Everett Dutton I am 
indebted for the clinical history, and to Dr. Forde for his 
kindness in sending me the brain and spinal cord for 


examination. 

The patient was ayoung Mandingo girl, about 17 to 19 years old, and was 
brought to Bathurst on October 14th, 1901, from McCarthy Island, 153 
miles up the River Gambia, because she slept allday. She had probably 
shown symptoms for about two months. On admission the temperature 
was subnormal, pulse about 70. The patient lay in bed apparently asleep, 
she was roused with difficully, when she would open her eyes, “ nt,’”” 
perhaps answer a question, and close her eyes again. When ra 
aroused, by making her sit up in bed, she would answer questions intelli- 
gently, but the questions had to be put to her twice. She had to be fed 
with aspoon, and would sometimes fall asleep over the process. Her 
temper was rather irritable, but she did not make any complaint. Her 
expression was languid and apathetic, sometimes sullen. At times she 
would indulge in long-drawn-out yawns, The skin was dry, scaly, and 
shrivelled in appearance; it evidently itched a good deal, for when 
roused she continually scratched herself. There was a slight papulo- 
vesicular eruption over the upper part of the chest and extensor surfaces. 
of the arms. Nothing abnormal was detected in the heart, lungs, spleen, 
or kidney. The sternc-mastoid, axillary and supraclavicular glands were 
felt but could not be seen, neither was there any tenderness in these 
regions. Svstematic examination of the nervous system did not reveal 
anything abnormal; general sensation and the special senses were 
normal. The knee-jerks were present and equal, optic discs normal. 

The Blood.—This was examined four times at night and in the day, and 
on each occasion many specimens examined. No filaria or malaria. 
organisms were found. The patient appeared to improve under arsenic, 
and left the hospital, to be readmitted, however, on December 21st. Her 
general condition was the same as it had been previously, but with even 
more marked lethargy. The patient was extremely weak, and there was. 
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marked general wasting; added to the dull apathetic expression 
there was also drooping of the upper eyelids and pouting of the lips. She 
wes now more difficult to rouse, and the prolonged B gone noticed 
previously was accentuated. The nervous system did not reveal any 
other abnormalities, with the exception that the knee-jerks were now 
exaggerated, and there was slight double ankle clonus, the pupils reacted 
normally, and the optic discs were natural. The temperature was gener- 
ally subnormal, occasionally a little raised. The blood was again 
examined twice, but no filaria were found. Death occurred on 
February 14th. 






















Fig. 1.—Perivascular lymphatic infiltration from the cortex. 

Necropsy.—The necropsy was performed two hours after death, and the 
rain and spinal cord placed in formol solution and sent to Liverpool, 
where it arrived in an excellent state of preservation. The peripheral 
nerves were not obtained. 

The Meninges.—The dura mater was normal, both to the naked eye and 
to microscopic examination; the pia arachnoid was, however, con- 
sidered to be thickened and slightly opaque, especially over the convexity 
of the brain and base of the pons. It was not adherent to the subjacent 
tissue, and the convolutions appeared normal. On staining by the ordi- 
mary methods, the pia arachnoid was seen infiltrated with round cells. 





Fig. 2.—Infiltrated pia mater from base of medulla. 

Brain and Spinal Cord.—Nothing was observable to the naked eye, either 
in the nervous substance or in the vessels. Parts of the cortex, the 
motor area, the frontal region, the basal ganglia, the pons, medulla, and 
cerebellum were selected for examination; also several regions of the 
cord and the posterior ganglia. The methods employed were haemo- 
toxylin stain and the Niss!, Marchi, Marchi-Pal, and Kulschitzky-Wolters 
methods. In all these parts one characteristic change was met with, 
namely, that which Dr. Mott has pointed out, the distension of the peri- 
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Fig. 3.—A cell from the ventral cornu showing chromatolysis, 


The Nerve Cells.—Six different regions of the cortex were carefully 
examined by the Nissl method ; practically the larger cells, at any Tate, 
were normal. It was only as a very rare occurrence that chromatolysig 
was seen in the Betz’s pyramidal cell. In fact, the great majority of 
these furnished beautiful examples of the normal structure as seen whe 
studied by this method. The cells of the posterior ganglia were also 
throughout normal. In the cord, however, a fair number of cells were 
eo in the ventral cornua which showed chromatolysis in various 
stages. 

Fibres.—The Marchi method in the cerebral cortex and other parts of 
the brain failed to reveal any degenerated myelin. In the cord, however, 





Fig. 4.—L lated vessels with perivascular infiltration from a posterior 
ganglion. 


especially where the vascular and pial changes were most pronounced, 
scattered black granules were seen, indicative of the breaking down 0 
the nerve fibres. The nerves of the posterior ganglia were normal, and 
the Weigert method revealed no sclerosis. The cortex was stained by the 
Kulschitzky-Wolters method, and Dr. A. W. Campbell was good enough 
to give me his opinion on the condition of the nerve fibres. There seems 
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ral falling out of these, best seen in the radiary zone, 

to be a slight gradi plexus is deficient in density, the radiations of 
ert unduly slender and the large oblique and transverse fibres 

Mi in number. In the radiary zone one also noticed a curious 
appearance, and these paler patches correspond possibly to the 
patel P ortical arterioles, and are a degeneration manifestation 


of ered Ohtrition from special congestive stasis of their particular 


vessels. —Sections were stained in various ways, but nothing 
Me TI cool described by the Portuguese observers! were found. 

rorniok diplococcus was found in all parts of the cerebral nervous 

A tem, but this was probably an ordinary post-mortem infection. 

—, t was demonstrated to be present around some blood 


Malarial pigmen 
vit Mlexcription that I practicall 
ill be seen from my description tha ractically con- 
on  iedings of Dr. Mott in Dr. Manson's cases, which 
also agree with the appearance of the sections made by Dr. 
Stephen Mackenzie. So far as I know, these are still the only 
accounts of a full and detailed examination of the central 
nervous system. Doubtless the English and Portuguese 
Commission will supply much further information. It will 
be noticed that the changes in the nerve elements themselves 
are even fewer than those noticed by Mott, and in this con- 
nexion it is to be remarked that in Dr. Forde’s case there was 
neither convulsions nor hyperpyrexia, causes which, as no 
doubt Dr. Mott rightly assumed, accounted for such changes 
as he found to be present. Nevertheless, it is perhaps to be 
wondered at that the nerve elements did not suffer more. 
do not’ think anything would now be gained by attempting to 
discuss the pathology of this disease, but merely state my 
findings after confirmation of the view expressed by Dr. Mott, 
that the poison of this disease acts especially upon the 
lymphatic system, and particularly that of the central nervous 


system. 
REFERENCE. 
1 Jour. Trop. Medicine, May 1sth, June 2nd, and June 18th, r902. 





A DISCUSSION ON 
THE PLACE OF BACTERIOLOGICAL DIAGNOSIS 
IN MEDICINE. 
I—G. Sims WoopHEaD, M.D., F.R.C.P.E., F.R.S.E., 


Professor of Pathology in the University of Cambridge. 

Wuen I was asked to open this discussion on a subject 
that is daily becoming more important to both surgeon and 
physician, [ felt that my qualifications for the task were, in 
many ways, of the slenderest. For many years I was in 
great measure cut off from any opportunity of carrying on 
clinical work, and was thus scarcely in touch with those who 
are actually engaged in combating disease. Fortunately for 
me, however, I was on several occasions called in to assist 
certain of my medical colleagues in carrying on diagnostic 
bacteriological work. I thus had many opportunities of esti- 
mating the value of bacteriology in diagnosis, especially 
in diphtheria, cholera, tuberculosis, anthrax, and—in a 
smaller number of cases—in enteric fever, and it is specially 
in connexion with these, and I might almost say the first of 
these, that my experience can be of any value or interest. At 
any rate, statements I may make in connexion with diphtheria 
will have for a basis a very considerable experience, extend- 
ing over between two and three Doig during which time I 
personally examined, or reviewed the examinations of, 27,128 
cultivations, of which number 24,933, taken from 12,172 
patients, were tabulated. 

On a careful examination of the material collected from 

ese examinations I am satisfied that if the conditions under 
which bacteriological examinations are made and the limita- 
tions unavoidably associated with these conditions are borne in 
mind, the value of these examinations is as a rule under-esti- 
mated rather than over-estimated. Ofcourse many enthusiastic 
workers—and these, usually, are not the bacteriologists—are 
often inclined to place too high a value on the knowledge to 
be obtained by the use of bacteriological methods, but, on the 
other hand, there are those amongst us—and here, again, we 
may absolve the bacteriologists—who minimize, in what one 
can only ayers of as an extraordinary fashion, the informa- 
tion so to be obtained. My own opinion is that the clinician 
and the bacteriologist must work together, but if they do so 
work they may, I am satisfied, reduce the errors in diagnosis 








\ 
in cases of diphtheria, or supposed diphtheria, from some- 


thing like 20 per cent. to about 5 per cent. at the outside. I 
am not now taking figures at random. Of the above-mentioned 
12,172 cases sent into hospital to be treated for diphtheria, 
many of,ihem being subjected to repeated bacteriological 
examination, 8,937, or 73.42 per cent., were found to have 
diphtheria bacilli in the throat, whilst in 3,235 cases, or 
26.58 per cent., no bacilli could be demonstrated, In a 
certain portion of these cases in which diphtheria bacilli were 
not found bacilli were in all probability present, but there 
were, as I think I shall be able to point out, definite and 
excellent reasons for our failure to find these bacilli. 

Bacteriology, I have said, is only an aid to diagnosis, an 
important aid no doubt, but one from which frequently too 
much is expected. It is within the experience of all who 
have done bacteriological work that many specimens are sent 
for examination unaccompanied by the slightest information 
as to the source of the cultivation or the conditions under 
which it was made; and it is also within the experience of 
most of us that because one is unwilling to give an opinion 
under these circumstances one is assured that bacteriologica} 
diagnosis is a “ fraud.” 

How, then, may the results of such an examination be 
vitiated? On many occasions swabs taken from nurses 
who have been attending diphtheria cases, but who appeared 
to be perfectly healthy themselves, have been sent to me for 
examination, and because I have reported that diphtheria 
bacilli were found in the swabs, sarcastic notes as to the value 
of the examination have been poured in on me. We now 
know, however, that diphtheria bacilli may, under certain 
conditions, be present in apparently healthy throats, the 
individual never manifesting a trace of local diphtherial 
mischief, but we also know that, should the general health of 
that individual be impaired or run down, or should condi- 
tions favourable to the development of an attack of catarrh be 
developed, an attack of diphtheria will supervene almost as 
certainly as night follows day. 

Further, a number of the cases that came under my notice, 
in which the clinical history undoubtedly pointed to an 
attack of true diphtheria, but in which no diphtheria bacilli 
could be demonstrated, were those of children of tender 
years, from whom it appears to be an exceedingly difficult 
matter to obtain satisfactory swabs, especially where the 
disease is confined to the trachea. Even in patients of more 
mature years the membranes situated in this position are 
often inaccessible. One is not astonished, therefore, in such 
cases, to obtain negative results. Moreover, in a certain 
proportion of cases the diphtheria bacillus appears to main- 
tain its position on the surface of the false membrane and in 
the mucus of the fauces for a comparatively short period, 
especially where certain other organisms are present in large 
numbers ; in such cases one is unable to find the diphtheria 
bacillus in the cultivations. 

I was often struck by the fact that the cultures taken from 
patients in extremis, or after death, where death has undoubt- 
edly been due to diphtheria, gave no evidence of the presence 
of the diphtheria bacillus. Other organisms, often in very 
great numbers, were found, but, as far as the diphtheria 
bacillus was concerned, our search proved fruitless. The 
diphtheria bacillus after doing its work appears to have been 
ousted from its position on the surface of the mucous mem- 
brane by the. numerous putrefactive and other organisms 
that, as death approaches, make their appearance in the 
mouth. In regard to such cases, especially in those that 
have been examined post mortem, I have been frequently mis- 
led by this condition, which accounts, I think, for a certain 
proportion of the differences that have arisen between the 
clinical observer and the bacteriologist. Since I went to 
Cambridge I have had the opportunity of observing two 
cases of this nature, undoubted cases of diphtheria, on which, 
however, it was difficult to take action simply because we 
were not able to certify that diphtheria bacilli had been 
present. From one of these cases at least I am convinced 
that one or two patients contracted diphtheria and handed it 
on to others in whom the disease was at once readily enough 
recognized. 

It is evident, then, that these various disturbing factors 
should be taken into consideration, and a note of them sent 
to the bacteriologist in order that he may take extra precau- 
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tions in carrying out his investigation, and also that he may 
properly discount the results obtained. 

Let us take, for example, the cases of laryngeal mischief ; 
68 or 0.55 percent. were unsatisfactory from the very outset. 
No diphtheria bacilli were found in undoubted (from the 
clinical point of view) cases of diphtheria, the evidence being 
that they ran a severe course and were followed by some form 
of paralysis. The necessity for repeated examination, not 
only in connexion with diagnosis but also in connexion with 
the after-treatment of diphtheria patients, is brought out in 
the fact that, although in a certain percentage of cases no 
diphtheria bacilli were found at the first examination, they 
were demonstrated at subsequent examinations in no fewer 
than 6o7 cases or 6.7 per cent. of the whole; whilst in 66 
cases a negative bacteriological diagnosis was not only pre- 
ceded but followed by examinations in which the bacilli were 
present, and in 131 cases a positive diagnosis was preceded by, 
and then succeeded by, a negative diagnosis. 

I am satisfied from all this thata single examination is not 
sufficient. The bacteriologist, like the physician, must con- 
sider it his duty to keep his patient under continued observa- 
tion, and must be as thoroughly satisfied of the disappear- 
ance of the bacilli as the physician must be of the disappear- 
ance of the clinical symptoms and signs of the disease. It is 
interesting to notice that nearly half of the cases examined in 
our Jaboratories. were dismissed from hospital, although at 
the last examination diphtheria bacilli were still present (in 
more than half of the cases no diphtheria bacilli were found 
at the last examination). 

One of the most important points brought out by our exa- 
minations was that some attention must be paid, not only to 
the character of the diphtheria bacilli, but also to the other 
organisms present, and the way in which these complicate the 
action of diphtheria bacilli. 

No doubt certain parts of the work carried out by us have 
now, with our greater experience, been in a measure super- 
seded, but a few main facts still stand out prominently and, 
I believe, hold good, though I should like to have the experi- 
ence of other workers on this point. One naturally expects to 
find that ‘‘mixed infections” give the highest percentage 
mortality, though one was quite prepared from the experience of 
others for a high mortality in those cases in which the typical 
diphtheria bacillus was present in large numbers. As a matter 
of fact, one finds on consideration of such cases that, as the 
typical long form is departed from, the mortality gradually 
falls away. Thus in those cases from which practically pure 
cultivations of the typical long bacillus are obtained the mor- 
tality is 21.4 per cent ; when the long form is mixed up with 
short bacilli, the mortality falls to 20.1 per cent.; when with 
short and irregular forms, to 18.6 per cent.; and when with 
irregular forms only, to 14.6 percent. In 167 cases in which 
irregular bacilli alone were met with, there were 29 deaths, 
giving a mortality of 17.3 per cent., whilst of 148 cases in 
ye short bacilli alone were found, only 5, or 3.3 per cent., 

ied. 

I was astonished to find, when I came to deal with mixed 
infections, that what I had hitherto looked upon as being the 
general experience was not borne out. I was under the im- 
pression that astreptococcus complicating the diphtheria infec- 
tion gave a greater mortality than any other complication, but, 
asa matter of fact, I found that the most fatal form of diphtheria 
is that in which we have staphylococci as the complicating 
organisms, the mortality ranging from 32.5, when this com- 
plicating organism accompanies the long diphtheria bacillus, 
to 11.9, where it acts in conjunction with the short bacillus. 
The streptococcal infection with the long diphtheria bacillus 
alone gives rise to a mortality of only 24.7 per cent., whilst 
when accompanying the short bacillus it brings about the 
comparatively low mortality of 10.4 per cent. A mixture of 
these two coccal forms acting along with the diphtheria 
bacilli never gives a higher percentage death-rate than that 
given by the staphylococcal complication alone, and seldom 
so high an one. It is evident, then, from the point of view 


both of diagnosis and prognosis, that most valuable informa- 
tion may be obtained from a bacteriological examination in 
which, not only are the diphtheria bacilli classified, but the 
other organisms are considered, for we find that the gap in 
the rates of mortality between those cases affected with the 
tong bacillus and those in which the short bacillus is the in- 








fecting agent is very considerable, but th 
be the form of the diphtheria bacillus present, (hans may 
is always higher where there is any mixed infection ortality 
- a p aneet = — ——- the gap in the rates of yet 
ality produce e long and short bacilli j 
— less. . “ acilli is always relat 
n connexion with the examination of cas i . 
and scarlet fever, it may be demonstrated that a cou putheria 
proportion of the cases that were admitted as certified tee’ 
suffering from these diseases were certainly suffering f, be 
diphtheria. Here, again, we find that the staphylococes] om 
plication appears to be the more important, as it certain : 
accounts for the largest percentage-mortality amon st 
cases—16.08, The mixed infection of diphtheria bacilli ith 
the two forms of cocci accounts for a mortality of 14. oun 
the purely streptococcal complication is answerable pa at 
death-rate of 13.05; and, curiously enough, of these “mixed 
infections,” where (from the clinical point of view) scarlet 
fever exists, the lowest death-rate is that in which diphtheri 
bacilli alone are found in the throat, the death-rate in such 
cases being 9.5 per cent. Here again, then, we obtain inform, 
ation as to the nature of the disease which is of great value 
both in prognosis and treatment, for it must be borne in ming 
in connexion with the low death-rate associated with this 
series of cases that the diphtheria complication is frequent} 
of very short standing, the antitoxin treatment being brought 
to bear at a very early stage of the disease. This accentuates 
the necessity for careful bacteriological diagnosis in guch 
cases, for time is nine-tenths of the battle in the antitoxip 
treatment. 

I have already pointed out that in 26.5 of the whole 
cases examined no diphtheria bacilli were found, so that 
allowing for a small percentage of errors in bacteriological 
diagnosis, over 20 per cent., or about 3,000 cases certified ag 
suffering from diphtheria and admitted into the various hos. 
pitals, were not cases of diphtheria at all ; in many instances 
these patients could be discharged as soon as they had been 
carefully disinfected. There was thus effected not only an 
enormous pecuniary saving to the hospital authorities, but 
patients got back to school or to work ata comparatively early 
period and much inconvenience was avoided, whilst the 
weight removed from the shoulders of those responsible for 
the public health was in many instances almost incalculable, 
Where one has the advantage of examining a large number of 
cases, such as the series now before us, one is able to rely 
more on what one may call ‘‘ averages,” and here we find that 
of the cases in which no diphtheria bacilli but streptococci 
only were found the percentage mortality was only 5.1 on 565 
cases; where staphylococci were found the percentage mor- 
tality was 13.1 on 327 cases; where streptococci and staphylo- 
cocci were found mixed it was 10.6 per cent. on 985 cases, or 
almost as high as where these organisms were met with along 
with the short diphtheria bacillus. Most of the other organ- 
isms found in the throat (with the exception of the diplo 
coccus pneumoniae, which at first, unfortunately, was not 
considered in our examinations, and which consequently I do 
not now include) gave a very low mortality, yeasts, torulae, 
and the like being apparently of little importance. There 
were a few cases, however, in which thin rods and threads 
were present; these may have been diphtheria bacilli, but 
about this there was some doubt, but the death-rate was 23.7 
per cent. on 26 cases. / . 

In those cases of scarlet fever where no diphtheria bacilli, 
but streptococci in pure culture, were found, and which were 
therefore not treated with antitoxin, there was a somewhat 
high mortality (17.7 per cent.) ; where there was a mixture of 
staphylococci and streptococci the mortality was 14.2 per 
cent.; whilst, when streptococci only were found the mor- 
tality was 9.06 per cent. The remarks made in connexion 
with the other organisms present apply to thi3 group very 
much as they do to those just mentioned. b : 

One of the most important points in connexion with the 
diagnosis of diphtheria from the bacteriological point of view 
is that the period during which it is necessary to isolate 
diphtheria patients is very much longer than was at one time 
imagined, and one can now understand how it is that fresh 
outbreaks of diphtheria have from time to time occurred when 
the disease appeared to have died out, and I think thi 
nothing can be more striking than the results we have 
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‘reference to the accompanying table it will be 
n that the persistence of the diphtheria bacillus for periods 
beng eight weeks was of very common occurrence; in fact, 
<. may say that the majority of our cases appeared 
one taza bacilli in their throats for from two to 
gine weeks. After the ninth week the number un- 
doubtedly falls off very rapidly, but 2 cases came under 
my observation which were found to have the throat 
infected with the diphtheria bacillus for a longer period than 
200 days, whilst 202 cases remained infective for a longer 
iod than 100 days. Such details at once suggest the very 
important part that this persistence of the diphtheria bacillus 
may play in determining the spread of diphtheria through 
old cases which were supposed to be no longer infective, but 
in which the infecting element, though not looked for, is 
andoubtedly present. In Cambridge we had the opportunity 
of testing the accuracy of this suggestion, and later Dr. 
Cobbett and Dr. Graham Smith, acting on the results there 
obtained, took the necessary.precautions to isolate these and 
other cases in the diphtheria epidemic in Colchester with 
most marked and gratifying results. In every case a patient 
who, on examination for three successive weeks, was found 
in any one week to have diphtheria bacilli in the throat, was 
looked upon as a centre of infection. The case was carefully 
isolated and means taken to disinfect the throat. By the 
strict exercise of these measures and the prophylactic and 
curative use of antitoxin, both epidemics were very rapidly 
eut short, and by a renewal of the same measures whenever 
they were thought to be necessary, but a few isolated cases 
have since made their appearance. 


Table showing Time in Days in which Diphtheria Bacilli per- 
sisted in the Throats of Patients admitted to the Hosmtals 
under the Metropolitan Asylums Board, cultivations being 
sent up for Examination until the Throat was Certified to be 
“ Free from Diphtheria Bacilli.” 
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Gentlemen, I am afraid I have occupied so much of your 
time with the consideration of questions bearing on the im- 
portance of bacteriological diagnosis in diphtheria that little 
remains for the consideration of some of the more important 
bacteriological data to be collected and utilized in connexion 
with the diagnosis of other diseases. I hope, however, that 
in the discussion that follows a much wider view of this ques- 
tion will be taken than the one I have brought under your 
notice. We can scarcely enter upon the consideration of any 
of the specific infective diseases without being confronted by 
almost innumerable difficulties in regard to bacteriological 
diagnosis, though we are now assured that by the right use of 
bacteriology we can go far. In the case of cholera, for ex- 
ample, it has sometimes been adduced that numerous organ- 
isms may be met with in Nature that simulate more or less 
closely the cultural and microscopical peculiarities of the 
cholera vibrio ; but in this connexion it is recognized that as 
arule such mimetic organisms are not met with in the in- 
testinal canal under circumstances that would allow of any 
mistake in diagnosis being made ; and although, from time to 
time, doubts are thrown on the accuracy of Koch’s original 
statements, most of those who have examined _bacteriologic- 
ally any considerable number of cases of cholera are fully 
satisfied that we have here a most efficient diagnostic method 
80 far ag this disease is concerned at any rate. 

Then again, in respect to anthrax, our veterinary brethren 
were for long somewhat sceptical as to the value of a post- 
mortem bacteriological examination in cases of anthrax. They 


evidence of the presence of the anthrax bacillus duriag life, 
few if any of the specific bacilli could be demonstrated a very 
short period after the death of the animal. s in the case of 
diphtheria, the putrefactive organisms appeared to oust the 
anthrax bacillus from the blood, or perhaps to render it very 
difficult to recover them, either by microscopical or cultural 
methods. They have now found, however, that by taking 
the blood from the extreme periphery of the vascular system 
—the ear or the crown of the hoof—they are able to recognize 
anthrax bacilli in it for some considerable time after death 
has taken place. Experiences of this kind should always be 
borne in mind when we are inclined to despair of improving 
our bacteriological methods, or to throw aside methods already 
in use but only partially developed. F 

I hope that some of those who take part in this discussion 
will give an account of their experience of serum diagnosis. 
I have no doubt that marked differences of opinion as to its 
value will be recorded. I think the fact is too frequently 
lost sight of that the difficult cases of diagnosis are those in 
which there is a doubt as to differential diagnosis between 
two of the following diseases—enteric fever, Malta fever, 
malaria, cectain continued fevers, pneumonia, and tuber- 
culosis. Well-marked cases are as a rule fairly easy of 
diagnosis, but one knows how constantly certain anomalous 
forms of one or other of these diseases may be mistaken for a 
non-typical form of some other of the above diseases. 

Now, although [ am thoroughly satisfied that serum dia- 
— is of very great value under all circumstances, I am 

aily more convinced that it is of inestimable value 
in the more doubtful cases above mentioned. I 
hope that some of the discussion will turn on this 
aspect of the question. Beyond the ordinary agglu- 
tination tests, however, we may, I believe, look: forward 
to the serum tests proving valuable in connexion with the 
production of degenerative changes in bacilli, and Dr. Van 
Houtum, one of the prisoners of war working in Ceylon, has 
maintained quite recently that he has been able to determine 
that a certain bacillus cultivated by him in fish broth is the 
bacillus of leprosy, because the serum from the leprous 
patient when mixed with a culture, brings about marked 
degenerative changes in this bacillus. This — up a vista 
on great possibilities. It must be acknowledged that practical 
clinical bacteriology cannot for some time to come be treated 
with the same minute and scientific accuracy that one 
requires in exact investigations, and it is to be remembered 
that in any series of cases in which the serum diagnosis is 
being utilized we may divide our results intothree sets. In two 
of these by far the largest proportion of cases will accumulate 
—first, in those that give a distinct reaction ; and, secondly, 
those in which no reaction is obtained; and in these two 
groups we know that, given the proper conditions, we obtain 
a definite diagnosis at a comparatively early period. Beyond 
this we know that by somewhat more precise and definite 
examination we are able to eliminate a certain number from 
the third group—that is, a group in which we have obtained 
doubtful reactions by our coarser methods. In this way the 
number of doubtful cases may be still further diminished. 
Finally, in only a very small proportion does there remain 
any doubt in the mind of the skilled observer. 
hope that some reference will also be made to the 
bacteriological examination of water. Gentlemen, I must 
now bring my somewhat disjointed remarks to a conclusion, 
as I have already far overstepped the limit of time allotted 
to the opener of a discussion, but I cannot close without 
saying that in no city could such a_ discussion 
as the one I have the honour to open be more 
appropriately carried on than in Manchester, and in 
none can be found so much material and so many data 
on which to be found an3wers to many of the queries now put 
forward. The organization of the Department of Pathology 
and Hygiene carried out by our President has placed 
Manchester in the forefront of those towns, of which there 
are now so many, in which modern methods of bacteriolo 
are applied to the diagnosis and stamping out of specific 
infective disease. The gain to the community has been 
enormous; and I am sure that I am only expressing your 
wishes when I congratulate Professor Delépine on the 
admirable work that has been done by the able and energetic 





found that, even in cases in which there was undoubted 


staff of assistants he has gathered round him. 
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II.—D. J. Hamitton, M.B., F.R.C.S.E., F.R.S.E., 
Professor of Pathology, University of Aberdeen. 
ProFEssor HAMILTON congratulated Professor Woodhead on 
the care taken in the preparation of his address, implying as 
it did the keeping of statistics on a largescale. His own 
experience closely coincided with that of Professor Woodhead, 
the amount of error in bacterial diagnosis of diphtheria in 
competent hands being comparatively small, so small as not 
to vitiate materially the method as a most valuable aid to 
diagnosis. There were cases in which the brushing had been 
taken carelessly, and in which a wrong bacterial diagnosis 
might only be expected. There were others, however, fortu- 
nately comparatively few, in which a reliable diagnosis from 
mere microscopic examination was impossible, and in these 

inoculation was the only means of solving the difficulty. 


III.—Major R. H. Frrtu, R.A.M.C., F.R.C.S., 
Professor of Hygiene, Army Medical School. 

Masor Firtu said: I fear that I can offer no observations 
upon the value of bacteriology in the diagnosis of diphtheria 
which have'not already been covered by the lucid address of Dr. 
Sims Woodhead, but I can testify to the great value of bac- 
teriological methods in dealing with questions of public 
health :and preventive medicine. In questions concerning 
the purity or otherwise of water supplies, or the condition of 
sewage effluents, or the purity of foods such as milk and 
butter, the value of bacterial examinations are becoming in- 
creasingly recognized. We have, however, to still educate 
professional men to realize that opinions upon these difficult 
points cannot be given off-hand, or even in twenty-four hours, 
in the majority of cases at least ten days are needed. A 
further difficulty lies in the fact that the bacteriologist is in- 
sufficiently informed in many cases of local conditions. Many 
erroneous opinions have been given by causing the bacteri- 
ologist to work in the dark. Asa worker in the domain of 
sanitation, the bacteriologist appears to me to be essential in 
the examination of water samples, but this work must be 
done only by those specially trained and conversant with the 
many pitfalls which stand in the way of the man attempting 
to travel this road. In this connexion I would take the oppor- 
tunity of uttering a note of warning as to the tendency which 
pepe in some quarters to condemn waters on imperfect 

acterial facts, more especially the inclination to recognize as 
bacillus coli organisms which are not, and in my opinion 
should not, be classed as such. Weare incurring great dan- 
gers to science and scientific methods by imperfect applica- 
tions of bacteriology and the enunciation of opinions as tothe 
ane or impurity of water supplies on the basis of inadequate 

iological facts. The same dangers and difficulties exist in 
other bacteriological questions bearing on public health. Dr. 
Woodhead has clearly pointed out those in regard to diph- 
theria, while it is common knowledge that even in regard to 
tuberculosis the position is far from being so simple as we 
once thought. Considerations like these behove us to be cau- 
tious, and powerful as is the aid of bacteriology in competent 
hands, in matters of medical diagnosis it is open to abuse, or 
at least misapplication, and needs the delegation of its em- 
ployment to men specially trained in its methods. 


IV.—SHERIDAN DELfpPINE, M.B., 
Professor of Pathology, Owens Cota, Manchester ; President of the 
ection. 

PROFESSOR DELEPINE, after expressing thanks to Dr. Wood- 
head for his very valuable address, and a general agreement 
with his statements, said: Some differences in the results 
obtained in Manchester are due chiefly to the administrative 
methods and class of cases dealt with. Since 1893 and 1894 I 
have insisted upon the importance of the bacteriologist not 
taking upon himself any administrative responsibility. The 
medical officer of health, with the assistance of the clinician 
and the bacteriologist, must remain the only person respons- 
ible for diagnosis upon which administrative measures are 
based. Although refusing to take responsibility of final 
diagnosis, 1 think the bacteriologist should use the utmost 
care in obtaining absolutely reliable results, and feel that 
error must be avoided at all costs. To obtain means of con- 
trolling bacteriological results, I have for nearly ten years 
insisted upon all material sent to the laboratory being docu- 





mented with clinical information. This info i 
as further information obtained by the courtesy ari Wel} 
officers of health, hospital superintendents and media 
has regularly been collated in my laboratory, and we oe 
found in this way that it is possible to prove that, in a] - 
majority of cases, the bacteriological results have been age 
firmed by further course of events. In Manchester we — 
with regard to diphtheria encouraged the sending of ve 
mens as early as possible after suspicious Symptoms - 
occurred. This of course increases the number of = 
which one is likely, to find no diphtheria bacilli, sinee msl 
of these are only suspicious ; under those circumstances 
finds that over 40 per cent. of the cases give negative resulte 
And the further information obtained about. these cases hay 
shown that at least 95 per cent. of our negative results “te 
proved correct, if one is to judge by the clinical course on 
absence of further infection. With regard to the specime 
sent for examination, they are not infrequently unsuitable f 
examination, being taken either too late in the disease fom 
dying persons, or from parts not affected, etc.; and if ‘a 
were excluded the errors would be much diminished. In the 
case of typhoid fever, it is important to remember that 
negative results obtained before the seventh, eighth, or ninth 
day are not to be relied upon as conclusive, although I think 
that positive results may be safely accepted. The question 
of method is, however, of great importance. [Professor Delé. 
ine then discussed the advantages of the modification of 
idal’s method, which he introduced within a fortnight of 
the announcement of Widal’s reaction, after making 4 
comparative trial of several methods. He alluded to criti. 
cisms which had been offered, and said that since July. 
1896, some 8,000 cases of suspected typhoid fever had been 
examined in Manchester, and that the total amount of error 
connected with the use of the modified Widal’s method has 
never exceeded 5 per cent., and had frequently fallen down to 
2 per cent., of the cases examined after the end of the first 
week of the illness.'] 


V.—Witu1AM GEorGE Savace, M.D., D.P.H., 
Lecturer on Bacteriology and Public Health, University College, Cardiff. 
Dr. SavaGE said: I wish to consider the relationship of bac- 
teriological diagnosis to State medicine. Several points 
bearing on the value and limits of bacteriology in State 
medicine may be mentioned. In the first place, one must 
protest against the attitude still adopted by the clinician. It 
is the clinician who has to interpret the results in the light of 
his knowledge and the information supplied to him by the 
bacteriologist. This is especially so for diphtheria and en- 
teric fever. Secondly, there is increased evidence that the 
work ‘can only be done by trained bacteriologists with 
full appliances. Our increased knowledge of _bacterio- 
logy has not made diagnosis easier, but more difficult— 
for example, identification of B. typhosus in water. To me 
the most noticeable thing of the recent applications of bac- 
teriology is the increased necessity of verification by inocula- 
tion. Thus, for example, in the diagnosis of the Klebs- 
Loeffler bacillus inoculations have occasionally to be resorted 
to before a certain diagnosis can be arrived at. For the 
tubercle bacillus the necessity of inoculation is still more ob 
vious. The diagnostic value of the resistance to decolorization 
by strong mineral acids of this bacillus seems to be slipping 
away from us. The existence of Moeller’s dung bacillus throws 
grave doubt on the reliability of the microscope alone to de- 
tect tubercle bacilli in milk. If the Smegma bacillus, as 
Moeller states, is aleohol-fast as well as acid-fast, inoculation 
for the diagnosis of tubercle bacilli in urine becomes abso- 
lutely necessary. Many other examples may be given 
as showing the necessity for inoculation. The range 
of the usefulness of bacteriology in State medicine 
may be classified as follows : (1) Examination of material from 
suspected cases of diphtheria, enteric fever, tuberculosis, ete. 
(2) The examination of food stuffs, especially milk and meat. 
(3) The systematic examination of water supplies. In this 
branch I think there is a great future before the bacterio 
logical examination of water. Very briefly comparing it with 
the chemical examination, the conclusion from very consider- 


1 BRITISH MEDICAL JOURNAL, Technique of Bacteriological Diagnosis, 
1897. 
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experience is that the chemical method is much less 

able Ow and fluctuating. A water which is contaminated 
saficiently to yield evidence of such pollution by chemical 
analysis will usually show overwhelming evidence pointing to 
same conclusion on bacteriological examination ; while 
eae waters, on the other hand, show pollution by bacterio- 
logical methods which on chemical analysis alone are above 
sn icion. The bacteriological data require, however, much 
poor skill and experience to interpret, while the possibility 
oialse deductions from faulty collection or local contamina- 
dion is very much greater. (4) The 8 ecial investigation of 
threatened outbreaks—for example, of plague andanthrax. In 
all these directions bacteriology may be of the greatest value 


to public health. 


VL—GrorcE Lestiz Eastes, B.Sc., M.B., M.R.C.S., 
London. 

Dr. Lestiz Eastes emphasized the necessity for caution in 
the interpretation of results of bacteriological analysis, and 
also some of the difficulties that assailed the bacteriologist him- 
self, This latter point was illustrated by the speaker's experi- 
ence with the Widal reaction. He referred to 22 cases of 
suspected enteric in which the test had been performed 
in each instance with three strains of the B. typhosus, a, £, 
and y, all obtained from cases of enterica; a was 3 years 
old, 8 was 2 years old, and y had been under subcultiva- 
tion for five years. The blood of each case was also tested 
against the B. enteritidis of Gaertner and the B. coli com- 
munis. The test was performed in 5 per cent. dilutions 
under observation for 30 minutes, and 0.5 per cent. dilution 
under observation for 60 minutes, using broth cultures grown 
for 5 hours in the warm incubator. Of these 22 specimens 
2 reacted with B. typhosus a, 3 with 8, and2withy. A positive 
reaction was obtained with the B. enteritidis (Gaertner) 
in 3 cases, and with the B. coli communis in 4. In each 
case, with only two exceptions, no reaction, or only a partial 
reaction, was obtained with the other strains. Had all these 
bloods been tested against one only of these strains a certain 
roportion of negative results would have been obtained. 
This was an illustration of some of the difficulties that 
surrounded the bacteriologist. 


VII.—R. M. Katapesti, M.D., 
Bombay. 

Dr. Katapest said that the bacteriological method of 
diagnosis had been of very great use in Bombay in detect- 
ing cases of disease which were not common there. Cases of 
enteric fever had been very uncommon there, and the very 
few cases that were met with were very often of such modified 
characters and with such atypical symptoms that it was im- 
possible to diagnose them as of enteric fever but for the 
application of Widal’s method of serum reaction. Similarly 
the same method had brought to the notice of the profession 
there some cases of Malta fever, though the ‘patients had 
never been out of Bombay. 


ReEpty. 

PROFESSOR WOODHEAD agreed with Professor Hamilton that 
there were a few doubtful cases of diphtheria in which it was 
almost impossible to come to an accurate diagnosis without 
avery thorough cultural and experimental investigation, but 
the experienced observer seldom went wrong in the long run ; 
and in connexion with this he agreed with Dr. Hamilton and 
Dr. Savage that the personal element was a most important 
factor in the equation. He must say that as regards the 
pseudo-diphtheria bacillus he had come across cases in which 
even inoculation experiments had not been sufficient to satisfy 
him, but most of those present would agree that if they took 
animal experiments, mode of growth, microscopic appearance 
{especially with the special stains they now had at their dis- 
posal), the production of acid and the like, they had, except in 
very rare cases, little difficulty in arriving at a just opinion. 
He quite agreed With Professor Firth that haste in connexion 
with the examination of and reporting on sewage and 
ge! supplies was an almost fatal impediment to accuracy ; 
e also always kept the Le agymaone especially those 
oo in or on gelatine media under examination for a period 
of ten days, by which time, usually, he was able to make up 








his mind. As ag the bacteriological examination of 
water, he was under the impression that with our present 
methods more was to be gained by a general bacteriological 
examination than by an examination for any special species 
of organism, and for his own part he laid far more stress on 
the departure of water from what he might call its normal 
bacteriological standard, as regards number of species (and 
of course their character), than on the appearance of any 
special set of organisms. Naturally, however, the appearance 
of any fresh set of organisms was a definite indication that 
the water was now departing from its normal bacteriological 
standard. The chemist had now for some time paid atten- 
tion to this matter, and his friend, Dr. Cartwright Wood, had 
always insisted very strongly on this point when they were 
collaborating in the examination of waters. He—like Dr. 
Firth—had never found typhoid bacilli in water unless he 
had put them there, and as to the bacillus coli communis he 
had always maintained that many organisms were called 
bacillus coli communis that should not ey come into 
that group, a fact to which he had called attention in con- 
nexion with the Maidstone outbreak of typhoid fever. He 
had continued to make a careful study of the Maidstone water 
from that time up to the present, and he was now more than 
ever convinced of the accuracy of his earlier observations. 
He might say, in passing, that he believed that at the 
present time the Maidstone water was one of the best and 
most ‘‘ constant” waters, from a bacteriological point of view, 
obtainable from such a varied and scattered supply. His 
experience was that bacteriological examination was by far 
the most delicate method of testing the uniform character of 
a water. At the same time, as in the case of a patient, he 
agreed with Professor Firth that it was absolutely necessary 
to obtain all available information possible concerning it, first 
of all as tothe nature of the source of the water, the surround- 
ings of the water collecting area, method of transmission, and 
the like. A chemical analysis was, of course, a valuable—nay, 
he might say, an essential—aid to diagnosis; indeed, it would 
be foolish to set a single method aside, or to exalt any one at 
the expense of the others. He quite agreed with Professor 
Delépine and other speakers that the responsibility of making 
the final diagnosis should not be thrown upon the bacteriolo- 
gist. In these, as in all other questions, the medical officer 
of health, with his powers of inspection fully utilized, and 
with the information that chemical and bacteriological 
examinations could afford him, must be the final referee. It 
was really only in the negative cases that any disagreement 
could arise. The bacteriologist with the diphtheria bacillus 
under the microscope was in an unassailable position, but 
where he was unable to find the bacillus there was, of course, 
much greater room for divergence of opinion amongst those 
concerned. It was perhaps natural that Professor Delépine 
should have a so much larger proportion of doubtful cases 
than they had in London, where the hospitals were so 
crowded that only cases that were supposed to be well marked 
were certified as suffering from diphtheria, it being under- 
stood that only such cases would have much chance of being 
admitted to hospital ; consequently in many cases at what he 
might call the early bacteriological period the friends pre- 
ferred to take the risk of infection where there was any 
doubt in the matter, the medical officer of health naturally 
falling in with this arrangement. He could not, however, in- 
sist too strongly that from many of these doubtful cases in- 
fection might be widely disseminated. 

He had been very much interested in Professor Delépine’s 
account of the typhoid reaction, and he quite agreed that 
negative results should not be accepted unless the disease had’ 
had time to run a certain definite part of its course. From 
his experience of the production of diphtheria antitoxin he 
was satisfied that Professor Delépine’s explanation was the 
correct one, and that, under the conditions described, the test 
as carried out was of a most valuable character, especially as 
it was in a form that could be carried out without any special 
apparatus—a most important point in clinical work, for it was 
to be remembered that the more easily these methods could 
be carried out with pepe usually available and not re- 
quiring any special skill in preparation or manipulation, the 
more generally would they come to be utilized, not only at 
the bedside but also in the laboratory. Of course Dr. Savage’s 
statement that the clinician like the medical officer of health 
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must ultimately make the diagnosis was one with which he 
cordially agreed. He was glad to find that Dr. Savage agreed 
with him concerning mixed infections, their nature, and 
their fatality. 

As regards the bacteriological examination of water, it 
might be pointed out that in surface waters very great varia- 
tions in bacteriological content must necessarily take place 
from time to time; such variations were therefore of less im- 
portance in connexion with shallow well waters than where 
deep well waters were concerned. In the case of the former 
even a slight bacteriological variation might be an indication 
of most important physical changes, and though organisms 
resembling the bacillus coli communis might be of little 
moment when found in surface water, _— at once became 
par signals of most sinister character when found in deep 
supplies. 

e had been much interested in what Dr. Kastes had said 
and especially with the excellent keeping quality of some of 
the serums he had used. 

He still remained of the opinion, in spite of what had been 
said concerning the small number of ‘‘return cases” notified 
from the hospitals, that many of the cases in which diphtheria 
bacilli were present in the throat when they were discharged 
from hospital were most dangerous sources of infection, and 
he could not help thinking that had greater efforts been made 
to isolate these patients for a longer period the diphtheria 
mortality would not have made the tremendous advance that 
it had been necessary to record as occurring in London in 
recent years. Their experience in Cambridge and Colchester, 
he here ge was all in favour of prolonging the isolation 
period of stubborn cases in which bacilli could not be cleared 
away from the throat. He, however, agreed that the constant 
swabbing and application of disinfectants to the throat after 
a certain stage was useless and in some cases even injurious, 
and that attention should be paid, rather, to keeping the 
throat free from irritation and serous exudation, building up 
the strength and tissues of the patient with good food, fresh 
air, and exercise, and, if necessary, removing boggy tonsillar 
tissue when the patient’s health permitted of an operation 
being performed. He might mention that one of their small 
epidemics in Cambridge had been traced almost definitely to 
a case of nasal catarrh (in which the constitutional dis- 
turbances were slight) such as that mentioned by Dr. Newton 


Pitt. 


AN INQUIRY INTO THE INFLUENCE OF SOIL 
FABRICS, AND FLIES IN THE DISSEMINA- 


TION OF ENTERIC INFECTION. 


BY 


Major R. H. Fiera, and Major W. H. Horrocks, 
R.A.M.C. R.A.M.C, 
(From the Hygiene Laboratory, Army Medical School, Netley.) 

THE excessive prevalence of enteric fever in our armies in 
India and South Africa has necessarily roused both publicand 
professional interest in the nature, causation, and dissemina- 
tion of this disease. As to the specific nature of this affection 
we have ample knowledge, while in respect of its causation 
no doubt exists that it is due to the entrance into and aevelop- 
ment within the body of the Eberth-Gaffky bacillus, commonly 
spoken of as the bacillus typhosus. Though this micro- 
organism has been the subject of more research and litera- 
ture than almost any other pathogenic microbe, still much 
remains to be learnt regarding its life-history both within and 
without the human body. As regards the modes of dissemina- 
tion of enteric infection, it is universally recognized that water 
is the medium by which it is most commonly spread, but there 
are undoubtedly other means by which enteric fever may be 
contracted, and in regard to these some difference of opinion 
still exists, : ; ; 

Amongst these less commonly recognized factors in relation 
to the etiology of enteric fever recent experiences in South 
Africa have called attention specially to the part which soil, 
fabrics, and flies fouled by the specific infective matter may 
play as a source of contagion, The possibility of these sources 
of infection is necessarily closely associated with a study of 
the viability of the bacillus typhosus in or on these media or 
vehicular hosts, and how far the micro-organism is affected by 











desiccation and other'special circumstances 
In the inquiry to which this paper relates we howe 
to consider these aspects of the etiology of enteri u 
was commenced in October, 1901, and has been cont 
prosecuted during the last ten months; the numbe 
nature of the cultures necessarily made will be pod 
appreciated by those who are familiar with bacteriolog; 
methods. As the line of research has to a certain extent 
traversed by others, it is advisable, before explainin 
own technique and experiments, to review briefly the = Pris 
work done in the game direction. Previous 
rancher and Deschamps,' working upon 
enteric bacillus in soil in 1888, conclude ey alimenae a 
able to survive in the midst of all the organisms which 18 
contains for over five months, it is unable to be washe 1 
water through 8in. of soil. Similarly, Karlingki,? in 19.2 
wrote that the enteric bacilli have a life duration in earth - 
three months, bidding defiance to moisture, alternations of 
temperature, and the activity of the other micro-organis : 
In 1893, Uffelmann * did some interesting work with sterilized 
soils and fabrics, and upon the influence of desiccation on th 
enteric bacillus, drawing the conclusion that the micro-organ. 
ism could survive under conditions of great dryness for quite 
sixty days. A little later Dempster‘ published the results of 
his experiments with sterilized soils, in which he recovered 
the enteric bacillus from sand on the twenty-third day, fom 
garden mould on the forty-second day, and from peat not 
later than twenty-four hours. 

In 1898 appeared accounts of experiments made by Robert. 
son and Gibson® upon unsterilized soils, variously treated 
with organic material, from which they recovered the enteric 
bacillus 315 days after it had been added. These were {ol. 
lowed by Martin's ° experiments with sterilized organically. 
contaminated soils from which, when kept at a temperature 
of from 3° to 19° C., the enteric bacilli were recovered at the 
end of 404 days, and even after the soils had been so dried ag 
to be readily reduced to powder the bacillus retained itg 
vitality, and was recoverable after four days. The multipli- 
cation of the bacillus occurred in the soils not only at 37°C, 
but at a temperature of from 3° to 19°C., and when exposed 
to daylight. In sterilized virgin peaty soils, the micro 
organism was found to so rapidly disappear that in the 
majority of cases, even on the day following inoculation, no 
evidence of its presence in the soil could be obtained. Inone 
experiment in which an unsterilized soil was inoculated with 
so enteric bacillus that organism was recovered after fifty 

ays. 

. asubsequent report, Martin described experiments made 
with somewhat moist unsterilized soils kept at a temperature 
of 37°C. In no instance was the enteric bacillus recovered 
from these unsterilized soils, even when it had been added in 
large quantity. In further experiments’ with drier soils kept 
ata lower temperature, 2° to 12° C., Martin found that the 
sterilized soils supported the life of the bacillus for varying 
periods up to fifty-seven days, but from the unsterilized soils 
the bacillus could not be regained after an interval exceeding 
twelve days. : . 

In contrast to these experiments of Martin are some by 
Rullmann,? who found that after enteric bacilli have been 
added to variously fouled but sterilized soils, the bacilli can 
be recovered from such soils after an interval of as much a 
sixteen months, while, when the various soils had not been 
sterilized, the micro-organism was recoverable even alter a 
hundred days. ; , 

The disparity between these different results is so great 
that it is difficult to accept any one of them as furnishings 
satisfactory clue towards understanding the conditions un¢ 
which a natural unsterilized soil is capable of harbouring 
the enteric bacillus. Conducted at a time when the know 
ledge concerning bacteria generally was limited, and that 
relating to the cultural characteristics of the enteric bacillus 
in particular was most imperfect, the work of the earlier 
investigators in this field hardly commands serious accept 
ance now. Moreover, not only were the investigations made 
solely upon or with sterilized soils and fabrics, but what was 
called a bacillus typhosus by many a few years ago would 
not be accepted as such in the present day by those f 
with either the cultural features of that micro-organism 
allied bacterial forms, or with the value of agglutination 
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; d by specific serum in high dilutions. Even 
reactions prod eof the latest work, it is open to doubt 
sc oer in all cases the true enteric bacillus was recovered 
whe the soils. In some cases no details are given as to the 
oo | features on which reliance was placed for the identi- 
Per of the enteric bacillus, while in others the cultural 
ficati teristics mentioned are so inadequate as to strongly 
powcet that errors have been unconsciously committed. In 
suge' of the excessive prevalence of enteric fever amongst our 
ce in South Africa we felt compelled, therefore, to re- 
ton the question and reinvestigate it under more exact 
Treating the inquiry, the first question we put to 
ourselves was: What is a bacillus typhosus? We have 
answered this by formulating the following characteristics 
as being typical of the enteric bacillus, and accepting no 
micro-organism, whether added to or recovered, in our 
experiments, from soil as being the true bacillus typhosus 
unless it conformed to them: | ; aoe 
1, A non-spore-bearing actively motile rod decolourizing 


am. , , ‘ 
accra a thin, moist, greyish-white growth on an agar 


sl0P4 ielding surface colonies on gelatine plates as thin 

bluish films with an irregular margin which do not liquefy 

gelatine and require from seventy-two to ninety-six hours’ in- 
bation at 22° C. before showing these specific characters. 


be Showing a turbid or diffuse growth in broth without 


pellicle. é ‘ 
. Producing no gas in glucose media. 
. Yielding noindol in peptone and salt solution after seven 
days’ incubation at 37° C. 
7, Giving a moist colourless growth on potato. 
8, Not changing milk after seven days’ incubation at 37° C. 

9. Producing not more than 6 per cent. of acidity in litmus 
whey after seven days’ incubation at 37°C. when titrated with 
decinormal alkali. 

10. Producing no growth or change in reaction when grown 
for 24houra at 37°C. in Proskauer and Capaldi’s No. 1 
medium. 

11, Growing with production of marked acidity after 24 
hours at 37° C. in Proskauer and Capaldi’s No. 2 medium. 

12, Yielding acid but no gas in 1 per cent. glucose peptone 
at 37°C. after 24 hours. 

13. Not affecting in any way 1 per cent. lactose peptone at 
37° C. after 24 hours. 

14. Agglutinating at once with an antityphoid serum 
diluted 1 in 1,C00. 

Throughout this inquiry we have worked only upon un- 
sterilized soils and fabrics, employing the following proce- 
dure and technique. The various soils and fabrics were 
inoculated with a twenty-four-hour-old agar slope culture of 
the bacillus typhosus made into a rich emulsion with distilled 
water, care being taken not to remove any of the nutrient 
material. Three strains or varieties of bacillus were 
employed, one was a culture of the bacillus typhosus which 
had been in the laboratory for some months ; the two others 
were derived recently from enteric stools. At varying periods 
after inoculation portions of the soiis and fabrics were trans- 
ferred by sterile forceps and scissors respectively to tubes of 
sterile broth, which were then incubated at 37° C. for twenty- 
four hours. At first phenolized broth was used, but this was 
soon abandoned in favour of plain broth. From the resulting 
éultures, which frequently showed not only gas bubbles on 
the surface but were distinctly offensive, loopfuls were 
stroked in concentric rings on to alkaline glucoge litmus agar 
plates, taking care to inoculate three to four plates from each 
joopiul of the broth, and stroking from six to fifteen plates 
from each culture. The plates were then incubated with 
covers downwards at 20° C, for four days, and the resulting 
eolonies examined. Our earlier experiments were made with 
alkaline glucose litmus agar containing 2 per cent. glucose, 
I percent. peptone, 0.5 per cent. salt, and having an alka- 
linity equal to 1.5 per cent. of decinormal alkali. This medium 
already described by one of us’ had been found very useful 
for the isolation of enteric bacilli from stools, but a short ex- 
perience of work at soils teeming with organisms many of 
which ferment glucose only to a slightly lees degree than the 


colour between the colonies of the enteric bacillus and those 
of the soil acid-producing bacteria was not sufficiently marked 
to favour the ready isolation of the former organism from mixed 
cultures. Lactose agar was then tried, but found to be still 
more unsatisfactory owing to the fact that the majority of the 
soil bacteria failed to ferment lactose, and gave rise to 
colonies even more difficult to distinguish from those of the 
enteric bacillus than those produced on the glucose. Plates 
made according to Remy’s formula,’ and also with 
MacConkey’s taurocholate agar,'! were tried, but found to be 
unsatisfactory. Drigalski and Conradi’s lactose-nutrose- 
crystal violet agar’? plates gave slightly better results, but even 
with them it was found difficult to separate the B. typhosus 
from the soil organisms. Finally, it occurred to us that if we 
rendered the litmus glucose agar just sufficiently alkaline to 
neutralize the acid produced by the soil organisms, we should 
obtain plates on which the soil bacteria would produce blue, 
the B. typhosus wine-red, and the B. coli bright-red colonies. 
Careful titration of glucose peptone cultures of the soil bac- 
teria which produced colonies on our medium closely 
resembling those of the bacillus typhosus showed that these 
organisms did not produce more than 8 per cent. of deci- 
normal acid, whilst the B. typhosus always gave 10 per cent., 
and typical B. coli from 14 to 15 per cent. of decinormal acid. 
We accordingly decided to make our glucose agar as before, 
but of an alkalinity exactly equal to 8 per cent. of decinormal 
alkali. Our technique was as follows: 2 per cent. glucose agar 
was prepared and rendered exactly neutral (Tiemann-Gartner’s 
neutral litmus being used as the indicator), and then 10 c.cm. 
of the medium was placed in each test tube. When required 
for use, the tubes were melted in a water bath, and to each, 
while still nearly at boiling point, 1.5 c.cm. of neutral litmus 
solution and 0.92 c.cm. of decinormal alkali were carefully 
added. In much of our later work the tincture of litmus, 
B. P., has been used, after careful titration to determine its 
alkalinity. This we have usually found to equal 0.4 c.cm. of 
decinormal acid for each 1.5 ¢.¢m. of the tincture. In this 
case a further addition of 0.52 c.cm. only of decinormal alkali 
was necessary to make the medium of the desired alkalinity. 
After rolling, the tubes were poured into Petri dishes, and 
the plates allowed to solidify. These plates were then 
incubated at 37° C. for twenty-four hours; this procedure 
enabled us to see whether the plates were sterile, and also 
ensured that the agar surface was dry. After this, plates were 
stroked as explained from the soil-broth cultures, and then 
incubated for four days at 20° C.; at first we tried incubating 
at 37° C., but at this higher temperature the soil saprophytic 
bacteria grew so luxuriantly that many plates were spoilt. 
Practically, nearly all our work in this inquiry has been done 
with this alkaline glucose litmus agar, and no difficulty ex- 
perienced in detecting colonies of the bacillus typhosus, if 
present, among large numbers of bacillus coli and colonies of 
the ordinary soil bacteria. These latter usually presented a 
grey to bluish tint, the bacillus coli were of a bright-red 
colour, while the colonies of bacillus typhosus were glisten- 
ing, translucent points varying from a flesh-rose to a wine- 
red colour. 
The plates being examined, suggestive colonies were care- 
fully fished and made into an even emulsion with a loopful 
of sterile broth on a clean cover-glass and then examined ag 
a hanging drop to ascertain that no false clumps were present 
in the preparation. The cover-glass was then removed, and 
with the same needle one loopful of serum, diluted 1 in 500, 
was added to the emulsion, this procedure converted the 
serum into a dilution of 1 in 1,o0o. I[f instantaneous aggluti- 
nation occurred the colony was planted out on an agar slope 
and the resulting growth subcultured in the various media 
already laid down as essential for diagnosis of the enteric 
bacillus. The application of the serum reaction in a high di- 
lution we regard as a most important and at the same time 
rapid means of definitely deciding the nature of the suggestive 
colony. This was pointed out by one of us some timeago, and its 
utility has since been recognized by Drigalski and Conradi in 
their paper. In all our work we have used serums, obtainec 
from Berne, which when diluted 1 in 1,0co produced instan- 
taneous agglutination of our stock culture of the bacillus 
typhosus. Wehave never employed serums from enteric-fever 
patients, neither have we ever accepted an organism to be the 
bacillus typhosus from the results of the agglutination re- 
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action apart from the cultural characteristics as previously 
detailed. We regard this to be a very important rule in work 
of this kind, as in these experiments, with both soils and 
fabrics fouled with enteric material, we constantly isolated 
varieties of bacillus coli which were agglutinated with Berne 
serum diluted 1 in 1,000; yet, when subcultured these micro- 
organisms invariably broke down in one or more of the tests 
which we have considered essential for the diagnosis of the 
bacillus typhosus. 

In the course of our experiments, especially when attempt- 
ing to isolate the enteric bacillus from a soil which had been 
inoculated some time previously we found that not infre- 
quently typical colonies appeared in the glucose litmus agar 
plates, which, when tested with an antityphoid serum diluted 
1 in 1,000 gave practically no reaction, though responding 
specifically to low dilutions. At first we were tempted to dis- 
card these colonies, but on studying them further we found 
that a single passage on to an ordinary agar slope gave a 

owth which agglutinated instantaneously with a serum 

iluted 1 in 1,000, and when further subcultured conformed to 
the reactions already laid down as characteristic of the B. 
typhosus. We investigated the cause of this phenomenon 
and found that it appeared to be due to the action of the 
litmus tincture on the somewhat enfeebled bacilli. 

A further point which we desire to emphasize is that occa- 
sionally when dealing with plates made from soils and fabrics 
fouled with enteric stools, we found that the media became 
ed acid from excessive fermentation of the glucose by 

. coli. 

In these acid plates the enteric colonies were exceed- 
ingly small, and emulsions made from them showed so 
much false clumping as to practically render the agglutina- 
tion reaction of doubtful value. If, however, these colonies 
were subcultured on to ordinary agar, they gave re- 
sulting growths which made perfect emulsions, free from false 
clumping. In dealing with this class of experiment we think 
that the more alkaline plates at first employed (1.5 deci- 
normal alkali) would have evaded this difficulty. This idea 
of nearly neutralizing the acid produced by B. coli, and so 
giving the enteric bacilli an opportunity to fully develop, 
primarily prompted the employment of this medium for work 
upon enteric material. 

The various experiments covered by this inquiry were made 
entirely with unsterilized soils and fabrics; they may be con- 
veniently arranged under the following heads: (1) Experiments 
with soils moistened with varying amounts of dilute raw 
sewage, dilute sterile sewage and rain; (2) experiments with 
soils so dry as to be readily blown about as fine dust; (3) ex- 
periments illustrating the possibility of the enteric bacillus 
being washed through compact soil, free from fissures or 
cracks, by heavy rainfall or floodings; (4) experiments with 
soils exposed to continuous and bright sunshine, as elucidat- 
ing the effect of insolation; (5) experiments with fabrics ; 
and (6) experiments with flies. 

During the progress of the inquiry a careful record of the 
daily temperature was kept, and in the following statements of 
individual experimentsa noteis made not only of the average 
temperature, but also of the maximum and minimum ob- 
served during each period. 


1. EXPERIMENTS WITH Morst SoILs. 

EXPERIMENT 1.—A_ block of soil was cut from a grass field, 
and after removal of the grass, a carefully-demarcated part of 
the surface was inoculated with a rich emulsion of the labora- 
tory stock culture of the bacillus typhosus. The inoculated 
soil was left on the verandah exposed to wind and light, the 
only attention it received being that fresh rain water was 
poured upon the inoculated surface in quantities exactly 
calculated to its area in accordance with the actual rainfall of 
the place. From time to time small quantities of the surface 
soil were transferred to sterile broth and the cultural tech- 
nique followed, as already explained, for isolation of the en- 
teric bacillus. Notwithstanding the fact that for several days 
the soil surface was frozen hard, the enteric micro-organism 
was recovered from the soil on the fifty-fifth day after inocula- 
tion, but not later. The rainfall between the dates of this 
last successful isolation of the bacillus and the next attempt 
to recover it had been 2.24 in., with the result that the soil 
was practically flooded. The average temperature on the 





verandah during the period of this experime ° 
maximum having been 57°F. and the mmimiseena ie # 8 the 

EXPERIMENT 11.—The previous experiment was rey 
The enteric bacillus was successfully isolated from the yaad 
to the forty-fourth day. The rainfall between the bert: up 
last successful recovery of the bacillus and the next - 
to isolate it had _been1.8in. Average temperatur attempt 
experiment 49.6° F., maximum 54.3° F., and minimum ae 
“~~ several days the be was frozen hard. 14.8, 

XPERIMENT 111.—This was a similar experi 
last, the only difference being that the soil wan igen two 
with a rich emulsion of the bacillus typhosus oan ated 
isolated from an enteric stool. The microbe a 
recovered from the soil later than the thirty-second Pm 
Immediately following that date heavy rain fel] as : 
as 3.1 in. falling in four days. After this severe flooding the 
enteric bacillus was no longer recoverable from this” I 
The average temperature during this experiment had poll ‘ 
62° F., the maximum being 76.5° F. and the minimum 24° p- 

EXPERIMENT Iv.—Some soil from a ploughed field, on which 
the last crop had been one of wheat, was transferred to 
glass dish, and, after inoculation with an emulsion minds 
from afresh culture of a bacillus typhosus recently isolated 
from an enteric stool, placed on the verandah exposed t 
light and air, the soil being kept just moist by occasional 
additions of fresh rainwater. The enteric baciiius was 
recovered on the sixty-seventh day, but not later. Ave 
temperature 68° F., maximum 83° F. and minimum 34.8° F 

EXPERIMENT v.—A similar experiment to the last, except 
that the soil, after inoculation, was occasionally moistened 
with sterile dilute sewage (1 in 1,coo). From this goil the 
enteric bacillus was recovered on the seventy-fourth day 
The average temperature during the experiment wag 64° KF. 
the maximum being 81° F. and the minimum 33.2° F, 

EXPERIMENT VI.—In this experiment some soil dug out from 
around an old drain which had been leaking for some months 
was inoculated with a rich emulsion of the stock culture of 
the bacillus typhosus. The soil was then left on the verandah 
open to light and air, and periodically moistened with raw 
sewage (free from enteric bacilli), diluted 1 in 1,000. The 
enteric bacillus was recovered from this foul and se 
saturated soil after an interval of sixty-five days. e 
average temperature on the verandah during this experi- 
ment had been 55° F., the maximum having been 58.8° F. and 
the minimum 14.3° F. On several days the soil surface was 
frozen hard. 

EXPERIMENT vi1.—This was a repetition of the last, the only 
difference being that the soil was inoculated with an emulsion 
of a culture of bacillus typhosus recently isolated from an 
enteric stool. The specific micro-organism was recovered up 
to and on the fifty-third day. Average temperature 63,0° F,, 
maximum 81.0° F., and minimum 40.0° F. 

EXPERIMENT vill.—In this an attempt was made to deter- 
mine the viability of the enteric bacillus when added to asoil 
fouled with raw sewage, the infected soil being effectively 
shut off from both air and light by placing it in a sealed box. 
The soil taken from the same field as that used in Experi- 
ment 1v was fouled by a rich emulsion made from a fresh 
culture of the stock bacillus typhosus. At intervals from the 
date of original inoculation of 10, 20, 31, 45, 56, and 61 days, 
the box was opened and portions of soil removed. On the 
tenth and thirty-first days 10¢.cm. of raw sewage (diluted 1 
in 1,000) free from enteric bacilli were poured on the infected 
area. The box was quickly reclosed on each occasion and 
carefully sealed up. The enteric bacillus was readily 
recovered from this foul soil up to and on the forty-fifth day. 
The condition of this soil throughout this period was one of 
extreme foulness and dampness. The a temperature 
aoe, S .o° F., the maximum being 59.2° F., and the minimum 
19. : a: 

EXPERIMENT 1X.—This was a repetition of the last, with this 
difference, however, that the soil was inoculated with a 
emulsion made from a culture of bacillus typhosus recently 
isolated from an enteric stool. The micro-organism was 
recovered from the soil up to and on the fifty-third day. 
Average temperature during the period was 62° F., the 
maximum 79° F., and the minimum 38° F. 

EXPERIMENT X.—Some peat from an uncultivated moorland 
was inoculated with a rich emulsion of the stock bacille 
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The soil was placed on the verandah exposed to 

dair, and every tenth day moistened with dilute raw 

light aD in 000). The enteric bacillus was recovered on the 
sewn A and 10th days, but not afterwards. The average 
2nd, On,» during this experiment was 49° F., the maximum 


Le peTT. and minimum 34° F. 
Oe eRIMENT xL—Similar experiment to preceding. Inocu- 


‘ag emulsion, however, made with culture of bacillus 
hosus recently isolated from an enteric stool. The peat 
kept moist by means of rainwater. The enteric bacillus 
- ain isolated on the eleventh day, but not later. The 
pasa temperature was 63° F., maximum 78° F., and the 

‘ni oF. 
sy eset xu1.—Some fine sand was inoculated with a 

ich emulsion of the stock bacillus typhosus. The sand was 
niaced on the verandah exposed to airand light. The specific 
probe was recovered on the sixth day, but not later. Unthe 
Gxth da , immediately after some of the sand was removed, 
and on the ninth and twelfth days, dilute raw sewage (1 in 
1,000) was poured on the sand. Average temperature 48° F., 
maximum 54° F., and minimum 33° F. ; 

ExperiMENT x1u.—Similar to the preceding, sand inocu- 
lated with rich emulsion of bacillus typhosus recently obtained 
from an enteric stool. Enteric bacillus isolated from the 
gand on thirteenth day. Same day rainwater poured on to 
gand equal to fall of o.5 inch on inoculated area. Attempts 
made on sixteenth and twentieth days to recover the bacillus 
from surface sand failed. Average temperature 67.0° F., 
maximum 75.0° F. and minimum 53.0° F. 

ExpeRIMENT XIv.—This experiment was directed to deter- 
mine whether the bacillus typhosus, when buried in soil, was 
capable of growing to the surface. Some of the same soil as 
used in Experiments 1v and v, and in which it had been shown 
that the enteric bacillus could survive for at least a month, 
was inoculated with a rich emulsion of the stock bacillus 
typhosus. The infected area was then covered to a depth of 
iin. with the same soil. The soil mass was placed on the 
verandah and exposed to light and air, the surface being 
moistened every ten days with diluted raw sewage (1 in 1,000). 
Repeated attempts, made at varying intervals up to forty-two 
days, to recover the enteric bacillus from any of the surface 
soil gave negative results. The average temperature was 
52.0° F., maximum 59.0 F’, and minimum 36.0° F. 


IJ.—EXPERIMENTS WITH Dry SolIts. 

EXPERIMENT xv.—Some dry earth taken from the same 
loughed field as used in certain previous experiments was 
inoculated with an emulsion of the stock bacillus typhosus. 
The soil was then kept in the laboratory at an average tem- 
perature of 52 o° F. until it had become so dry as to be readily 
blown about as dust. At varying periods portions were re- 
moved and examined, as explained, for the presence of the 
enteric bacillus. The micro-organism was recovered from 
this soil on the third, ninth, and sixteenth days after 
complete drying, or twenty-two days after original inoculation. 
mers temperature 52.0° F., maximum 57.0° I’., minimum 

0° F, 


EXPERIMENT xvi.—Similar experiment to the last, but a 
culture of bacillus typhosus recently isolated from an enteric 
stool was used for the inoculation of the soil. The enteric 
bacillus was recovered on seventh, tenth, sixteenth, and 
twenty-fifth days after complete desiccation, or thirty days 
after original inoculation. Average temperature 51° F., maxi- 
mum 55° F., and minimum 48° F.~ 

EXPERIMENT xvi1.— An identical experiment, but a different 
strain of bacillus typhosus used for the inoculation. This 
had also been isolated recently from a typhoid stool. The 
enteric bacillus was recovered on the filth, eleventh, four- 
teenth, and twentieth days after complete drying. Average 
temperature 53°F., maximum 55°F., minimum 46° F. 

XPERIMENT XvViI1I.—Some dry peat from a moorland inocu- 
lated with a rich emulsion of the stock bacillus typhosus. 
The peat was kept on verandah exposed to light and air, and 
allowed to become quite dry. The enteric bacillus was re- 
covered up to and on the thirteenth day. Average tempera- 
ture 51° F., maximum 56°F., and minimum 37° F. 

EXPERIMENT x1x.—Some dry sand inoculated with an 
emulsion of bacillus typhosus recently isolated from an 
enteric stool. The sand was placed on the verandah, open to 





light and air, and allowed to become absolutely dry. At 
varying periods portions of sand were removed and examined. 
The enteric bacillus was found in the sand on and up to the 
twenty-fifth day. Average temperature 64°F., maximum 
85°F., and minimum 53°F. 

EXPERIMENT XX.—Some dry soil as used in Experiments 
XV, XVI, and xvul, after inoculation with an emulsion of 
bacillus typhosus recently obtained from an enteric stool, was 
kept in the laboratory at an average temperature of 61°F. for 
nineteen days. By that time the soil was quite dry and 
readily blown about as dust. It was then transferred to a 
closed cupboard, wherein were exposed at varying distances” 
of from 3 to 4 feet from it a number of open Petri dishes con- 
taining sterile broth. The dry soil was then vigorously blown 
by bellows, passing through side of cupboard, and an interval 
of two hours allowed to elapse for the dust to settle, before 
the cupboard was opened and the exposed broth plates 
covered over. These were then incubated for twenty-four 
hours and litmus agar plates made from them for detection of 
the enteric bacillus. No difficulty was experienced in 
isolating the specific micro-organism. 

EXPERIMENT XXI.—This was similar to the preceding, only 
sand was used instead of ordinary earth. The sand was 
blown after an interval of ten days since inoculation. No 
difficulty was experienced in obtaining the bacillus typhosus 
from the broth which had been exposed to this blown sand. 


III.—EXPERIMENTS AS TO PERCOLATION OF INFECTIVE 
MATERIAL THROUGH SOIL. 

These experiments were designed to determine ——_ 
what depth or thickness of soil the enteric bacillus can be 
washed by means of rainfall. 

EXPERIMENT xx1I1.—A column of ordinary soil, 4 in. in 
depth, prepared by first carefully sifting the earth so as to 
break up all large fragments and then firmly pressing it into 
a metal cylinder, was inoculated in the centre of its upper or 
exposed surface with a rich emulsion of bacillus typhosus 
recently isolated from an enteric stool. Great care was taken 
to prevent any of the emulsion touching the margins of the 
soil surface or any part of the container, an inch of uncon- 
taminated soil being left between the fouled area and the 
cylinder. Onto the exposed upper surface of the soil, rain- 
water was allowed to drop from a burette at arate correspond- 
ing to a fall of 3.5 in. of rain per hour, the rainfall was con- 
tinued for two hours, making a total fall of 7 in.; a volume 
of one litre of rainwater was thus applied, and of this 7co ¢c.cm. 
percolated through the soil. The soil filtrate was then con- 
centrated by the filter-brushing method and planted out in 
broth. After twenty-four hours’ incubation at 37° C., the 
broth was plated out on alkaline litmus glucose agar. 
Numerous typical enteric bacilli were isolated from the 
plates. In this experiment, notwithstanding the excessive 
flooding of the soil, no fissures were produced, the enteric 
— having therefore traversed the whole soil mass of 4 in. 

eep. 

EXPERIMENT xxi1I.—A similar experiment, the only differ- 
ence being that the thickness or depth of soil was 8 in. Rain- 
water was added at rate of one-third of an inch per hour, 
ag continuously for six hours, or a total rainfall of 2 in. 
The filtrate which passed through the soil was treated as in 
the preceding experiment, and numerous enteric bacilli 
isolated from it. Thesoil remained quite free from fissures 
and cracks. 

EXPERIMENT XxIv.—A similar experiment, but in this case 
the depth of soil was 1 ft. The rainwater passed on to the 
soil surface was equivalent to a fall of 1.3 in. per hour, falling 
continuously for three hours, or a total fall of 4 in. The 
filtrate was treated as in other experiments and the bacillus 
typhosus readily isolated from it. The soil was quite free 
from cracks or fissures. 

EXPERIMENT xxv.—Similar to the preceding, except that 
the depth of soil was 18 in. The rainfall was equivalent 
to a fall of 2.2 in. per hour for three consecutive huvurs, cra 
total fall of 6.6 in. The filtrate after treatment as in other 
experiments was found to contain numerous enteric bacilli. 
The soil mass was free from fissures or cracks. 

EXPERIMENT XXvVI.—In this experiment the depth of soil 
was 2{t. Rainwater, equal toa total fall of 3.5 in. extending 
over five consecutive hours, was dropped on to the soil surface. 
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The filtrate after the same treatment as in the other experi- 
ments failed to yield any enteric bacilli. 


. IV. —EXPERIMENTS AS TO EFFECT OF SUNSHINE. 

These were planned to determine how far exposure to direct 
sunlight militated against the survival of the bacillus 
typhosus when existing on the surface of soils and fabrics. 

EXPERIMENT XXvi1.—Some loose soil, similar to that em- 
ployed in previous experiments, and in which the bacillus 
typhosus was known to survive for over sixty days when pro- 
tected from direct sunshine, was inoculated with a rich emul- 
sion of bacillus typhosus recently obtained from an enteric 
stool, and exposed on the top of a high tower to direct sun- 
light. At different periods some of the surface soil was trans- 
ferred to broth and plated out on alkaline litmus glucose agar 
in the usual way. Care was taken to remove only the most 
superficial layers. The conditions of the experiment are 
shown in the following table, which gives the dates of the ex- 
posure, the hours of actual sunshine to which the soil was 
exposed, the maximum temperature recorded in the sun’s 
rays, andthe results. It will be seen that the enteric bacillus 
was recoverable from the surface soil on the twenty-first day, 
that is, after an exposure to one hundred and twenty-two hours 
of actual sunshine. 
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” 29 Nil oo a9 tail 
» 301 5 113 |Ditto = 413 hours’ sun- 
| shine 
July 1) 53 110 | —_ a 
ay ie 110 |Ditto = 52 hours’ sun- 
| shine 
» 3 2 ror | - Fabric inoculated and ex- 
| posed to sun. 
got 1o9 |Ditto = 62} hours’ sun-|Piece of serge cut off. 
| shine The B. typhosus re- 
| covered from it = ex- 
| posure to sun of 9} 
hours. 
” 5 63 116 —_ _ 
” 6| 6 113 | _— : a 
gat Sy 7 115 |Ditto = 80$ hours’ sun-|Ditto = 22 hours. 
| shine 
‘- |e 114 |Ditto = 88 hours’ sun- — 
| shine 
ae i 113 |Ditto = 95 hours’ sun-|Ditto = 37 hours. 
E | shire 
99 x0 Nil _ | _ F _ 
antl = 110 |Ditto = 100 hours’ sun-|Ditto = 42 hours. 
| shine 
Hee F ro9 |Ditto = x08 hours’ sun-!Ditto = so hours. 
shine 
ae 7 117 |Ditto = 115 hours’ sun-|/Failed to recover the B. 
| shine typhosus. 
- ) (gl a — |Ditto = 122 hours’ sun- _ 
| shine : 
ie 117 |B. typhosus not further|/Failed to recover the B. 
| sought for, as period) typhosus. 
| approximates to that up 
| to which organism was 
| recoverable from dry 
| soil not exposed to sun 
o 326] 4 | 116 | = _ 
EXPERIMENT XXvu1.—In this experiment a piece of khaki 
serge was infected by rubbing into it a rich emulsion prepared 
from a twenty-four-hour old agar slope of bacillus typhosus 
recently isolated from an enteric stool. This infected fabric 
was exposed to the sun on the same tower as the soil mentioned 
in the last experiment. The fabric was inoculated on July 
3rd, and exposed to the sun on same and following days. As 
the period during which this exposure lasted is covered by the 











preceding table, special details as to dail 

and maximum temperature in the sun’s 78 a 

ae = — was recovered from this fabric - 
ay, or after an exposure i 

pg my ay Pp of the serge to dir 

Saeeiie WITH Fasrics. 

XPE XXIX.—On toa piece of khaki dri 
soldier’s coat was poured a se aeeien of the aeecet from 
typhosus. The fabric was then placed in a glass di le 
left_on the verandah exposed to light and air; thera 
rapidly dried. At varying times a piece of the drill = > 
off with sterile scissors, and placed in sterile broth rh 
incubation at 37° C. for twenty-four hours, plates wer 
from it as described. The bacillus typhosus was recov a 
eee hace —_— up to and on the seventy-fourth day po 
inoculation. Av oF,; i 
minima 56° — temperature, 54° F.; maximum, 72° F 

“XPERIMENT XXX.—This was similar to the last : 
serge was employed. The bacillus typhosus was neuen 
from this fabric up to and on the eighty-seventh day. Lik 
the drill, the serge had been quite dry for over two months, 
a as in — experiment. . 

XPERIMENT XXXI.—In this experiment ordin 
was inoculated with the enteric Goriites in the ono ae 
specific microbe was recovered from the fabric up to and . 
the seventy-eighth day. Like the other fabric this serge had 
been quite dry for over two months. Temperature wag th 
7“ as in the other two cases. , 

UXPERIMENT XXXUI.—A piece of khaki drill was f 
rubbing into it 5 c.cm. of a freshly-passed llanid eae 
stool to which had been added an emulsion made from 
twenty-four-hour growth of bacillus typhosus recent} 
obtained from a similar enteric stool. The fouled fabric nen 
placed on the verandah and allowed to dry. Pieces were 
snipped off and transferred to sterile broth on the 2nd, 6th 
gth, 12th, 17th, and 2tst days. The enteric bacillus was 
isolated on the 12th and 17th days. Average temperature 
61° F., maximum 78° F., minimum 40° F. 

EXPERIMENT XXX11I.—This was similar to the last, except 
that only the solid material from a recently-passed enteric 
stool was rubbed into the fabric. From this polluted materia} 
the enteric bacillus was recovered on the second and ninth 
days but not later. Average temperature as in the last ex- 
periment. 
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VI.—EXPERIMENTS WITH FLIFs. 

These were directed to ascertain whether flies were capable 
ef conveying, or actually did convey, enteric infective matter 
from one place to another. The flies employed were the com- 
mon house fly (musca domestica), and the larger variety, or 
blue-bottle fly. 

EXPERIMENT XXXIv.—A large box was made measuring 
4ft. by 3ft by 3ft. One side of it was occupied by a pane of 
glass, and at one end was a large circular aperture closed by 
means of a muslin funnel. This muslin had an opening 
through it, which was readily closed either by a tape or by a 
clamp. Through this muslin-closed opening flies were intro- 
duced, and also a bottle containing larvae and chrysalides of 
flies; these, gradually developing, maintained a steady supply 
of flies within the box. When a sufficient number of flies 
were in the box, a small dish containing a rich emulsion ip 
sugar made from a twenty-four-hour agar slope of bacillus 
typhosus recently obtained from an enteric stool, and rubbed 
up with some fine soil, was introduced; also a small pot con- 
taining some honey, the margins of which were smeared with 
honey and scrapings from a fresh agar slope of bacillus 
typhosus. At the same time some sterile litmus agar plates 
and also dishes containing sterile broth were exposed and 
placed a short distance away from the infected soil 
and infected honey. A sheet of clean paper was also 
placed in the box. The flies were seen through the 
glass pane to settle on the infected matter and also 
on the agar plates, the broth and the paper. After a few days 
the agar plates and the broth were removed, incubated at 
37° C. for twenty hours, and respectively examined and sub- 
cultured for the presence of the enteric bacillus. No difficulty 
was experienced in finding colonies of the bacillus typhosus 
on the agar plates and also in recovering it from the exposed 
broth, in which flies were seen to walk. The piece of paper 
which had been exposed was found on withdrawal to be 
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: ith fly excretal deposits. These were care- 
bart oat means of sterile scissors, transferred to broth, 
fally ¢ ing growth subsequently plated out. No enteric 


wa the ald. be found on these plates; the growths were 


i re cultures of B. coli. Se 
eons xxxv.—This was a repetition of the preceding 
riment. In this case, however, a Petri dish was exposed 
oP aining some fresh enteric stool to which an emulsion 
de from a twenty-four-hour agar slope of bacillus typhosus 
- ntly isolated from a similar stool was added ; the whole 
retretal mass was then dusted over with fine earth so as to 
. resent imperfectly or superficially buried dejecta. Asin 
the last experiment, sterile litmus glucose agar plates were 
also exposed. After a fow days the plates were removed, found 
to be extensively marked by flies, and incubated at 37° C. No 
difficulty was found in isolating typical enteric bacilli from 
these plates. During the progress of these experiments litmus 
Incose agar plates had been exposed, as controls, in the 
Aboratory on which flies, presumably not having access to 
ific or enteric material, might settle. These were incu- 
pated and examined, but no enteric bacilli could be found on 


_ — xxxvi.—This experiment was directed to deter- 
mine, if possible, on what parts of the fly’s body the enteric 
infective matter attached itself. Preceding results had esta- 
blished the belief that the ‘‘ blows” or excretal deposits were 
free from enteric bacilli. A certain number of flies (all 
common house flies) which had been in contact with the 
exposed infective material were caught and killed. By means 
of sterile forceps their heads, wings, legs, and bodies were 
separated and respectively placed in sterile broth. From the 
resulting broth growths litmus glucose agar plates were set. 
From each series of plates the enteric bacillus was recovered. 


CoNCLUSIONS. 

From our experiments, we draw the following conclusions 
which are equally applicable to enteric bacilli recently isolated 
from enteric stools, as to old cultures of the organism which 
have been in the laboratory for many months. 

1. That there is no evidence to show that the enteric 
bacillus, when placed in soil, displays any disposition or 
ability to either increase in numbers or grow upwards, down- 
wards cr laterally. 

2. That the enteric bacillus can be washed through at least 
eighteen inches of soil by means of water, even when the soil 
isclosely packed down and no fissures or cracks allowed to 


exist. 

3. That the enteric bacillus is able to assume a vegetative 
existence in ordinary and sewage polluted soil and survive 
therein for varying periods, amounting in some cases to as 
much as seventy-four days. 

4. That the presence or absence of organic nutritive material 
in the soil appears to be a largely negligible factor, since the 
enteric bacillus can survive in a soil indifferently well 
whether it be an organically polluted soil or a virgin soil, and 
whether it receive dilute sewage or merely rainwater. 

5. That an excess or great deficiency of moisture in soils 
appears to be the dominant factor affecting the chances of 
survival of the enteric bacillus in, or at least the possibility 
of recovering it from soil. 

6. That from fine sand allowed to become dry, the enteric 
— can be recovered on the twenty-fifth day after inocu- 
ation. 

7. That from fine sand, kept moist with either rain or dilute 
sewage, the enteric bacillus cannot be recovered later than 
the twelfth day after fouling; this inability to recover the 
organism is due probably not so much to its death as to its 
pera! washed down into the deeper sand layers by liquids 

8. That in peat, the enteric bacillus appears to rapidly die 
out, as the microbe cannot be recovered from it after the 
thirteenth day ; but this soil is so porous that it is quite 
possible that the micro-organism was washed down into the 
deeper parts and consequently not recoverable from the place 
of inoculation. 

‘ 9. That from ordinary soil kept damp by occasional addi- 
lons of rainwater the enteric bacillus can be recovered up 
to and on the sixty-seventh day. 


tions of dilute raw sewage, the enteric bacillus is recoverable 
up to the fifty-third day. 

11. That from a similar soil kept damp by occasional addi- 
tions of dilute sterile sewage the enteric bacillus is recover- 
able up to the seventy-fourth day. 

12. That ina similar soil, after heavy rainfall, the enteric 
bacillus at once disappears from the surface layers. 

13. That from a similar soil, allowed after inoculation to 
become so dry as to be readily blown about as dust, the 
enteric bacillus can be recovered up to and on the twenty-fifth 
day ; and that enteric infective material can be readily trans- 
lated from dried soil and sand by means of winds and air 
currents. 

14. That in a sewage-polluted soil recovered from beneath a 
broken drain, the enteric bacillus is able to survive up to the 
sixty-fifth day. 

15. That from a piece of khaki drill, inoculated with an 
emulsion of the enteric bacillus and then allowed to become 
quite dry, the micro-organism is recoverable up to and on the 
seventy-fourth day. 

16. That from a piece of khaki serge, similarly treated, the 
— bacillus is recoverable up to and on the eighty-seventh 

ay. 

17. That from a piece of blue serge, similarly treated, the 
enteric bacillus is recoverable on the seventy-eighth day. 

18. That from a piece of khaki drill fouled by liquid enteric 
faeces and then allowed to dry, the micro-organism is recover- 
able on the seventeenth day, 

19. That from a similar fabric fouled by solid or semi-solid 
enteric faeces and then allowed to dry, the micro-organism is 
recoverable up to the ninth day. ° 

20. That the enteric bacillus is able to survive in surface 
soil an exposure to 122 hours of direct sunshine, extending over 
a period of twenty-one consecutive days. That from a piece 
of infected serge the enteric bacillus is recoverable after the 
fabric has been exposed to fifty hours of direct sunshine 
spread over a period of ten days. 

21. That ordinary house flies (musca domestica) can convey 
enteric infective matter from specific excreta or other polluted 
material to objects on which they may walk, rest or feed. 
That such infective matter appears to be attached not only to 
their heads (mandibles probably) but also totheir legs, wings, 
and bodies. It has not been proved that the enteric bacillus 
passes through the digestive tract of the fly. 


ETIOLOGICAL CONSIDERATIONS. 

Having, as the result of our inquiry, arrived at definite 
facts regarding the survival of the enteric bacillus in soil and 
on fabrics, also as to the possibility of flies playing an im- 
portant réle in the dissemination of enteric infection, it is in- 
cumbent upon us to further consider what bearing these facts 
have upon practical sanitation as we find it in both civil and 
military life, at home and abroad. 

Our experiments have shown us that the bacillus typhosus 
is able to assume a vegetative or saprophytic existence for 
considerable periods outside the body ; we are therefore com- 
pelled to face the position that outbreaks of enteric fever are 
not exclusively waterborne, and that infective material 
carried by winds and flies may play a large part in the deve- 
lopment of disease. We have shown that the enteric bacillus 
can survive in ordinary earth for over two months, no matter 
whether the soil be virgin, or polluted with sewage, or be 
frozen hard. 

This being the case, it is not difficult to understand 
how certain areas, steadily fouled from leaking cesspools 
or by surface pollution, may become endemic foci for the 
development of enteric fever. We think that the amount of 
specific pollution which a soil may receive from the dejecta of 
enteric fever cases has been greatly underestimated. Obser- 
vations have shown that enteric stools may contain from 
3 to 5 enteric bacilli in 0006 milligramme of dejecta, and 
when we consider the number and volume of the evacuations 
from a single patient it is obvious that the specific pollution 
of soil under certain conditions must be enormous. It must 
further be remembered that ti.e urine of enteric patients may 
add materially to the specific contamination. 

In the face of these considerations it is manifest that, for a 
proper exercise of preventive measures, our attention must be 
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human body. It is true we can do much to protect ourselves 
against infection if the specific micro-organisms become dis- 
seminated in Nature, but our task then becomes stupendous, as 
our efforts have to be directed to guard so many paths of infec- 
tion. A full measure of success can only be expected or ob- 
tained when we commence our work before the enteric or 
specific bacillus has had an opportunity of assuming a vegeta- 
tive existence. In other words, we have to consider how we 
can dispose of dejecta with the minimum of danger to health. 
This is no new problem and it is one replete with diffi- 
culties ; moreover, it must be considered in respect of condi- 
tions existing in both civil and military life at home and 
abroad. 

As Affecting Home Conditions.—Undoubtedly the most ideal 
method of disposal of sewage is destruction by fire, but this, 
though possible for small communities under primitive con- 
ditions, is out of the question in our modern towns, where 
the dejecta on leaving the body are removed by either water 
carriage or some form of pail or dry-earth system. In the light 
of our experiments we cannot help regarding the dry earth or 

ail closet system, as ordinarily carried out, to be replete with 

anger. The possibilities of local dissemination of infective 
matter eitheras dust or by fliesare great, and, unless the dejecta 
are at once removed, burnt, or deeply buried, they constitute 
a standing menace to the public health. We hold, therefore, 
that any installation of pail closets or dry-earth system of con- 
servancy in towns or large communities is absolutely repre- 
hensible. 

In the water carriage system the danger of local infection 
is practically nil, but the real difficulty commences at the ter- 
mination of the sewers. Judging by the results of our experi- 
ments with sewage-polluted soils, there appears to be no 
reason to justify the assumption that the enteric bacillus fails 
to survive in the struggle for existence with other bacteria and 
that it will be destroyed by any of the biological processes of 
sewage treatment, or that the organism is likely to be re- 
tained in the aérobic filters. It also seems unlikely that 
land treatment following the biological processes will bring us 
within the margin of safety. We must admit that all water 
supplies receiving effluents from sewage biological processes 
are dangerous to health and unfit for consumption unless sub- 
jected to sand filtration on the large scale. Therefore this 
latter procedure is essential, and where due care is taken to 
protect water supplies by its means, the water-carriage sys- 
tem of sewage removal, followed by biological treatment, and 
completed by land filtration, constitutes the method of 
sewage disposal fraught with the least risk to the public 
health. ; 

So much, then, for the population in general at home ; our 
experiments, however, suggest some special points bearing on 
the possibility of specific local infection in connexion with 
the housing and mode of life of those occupying dormitories 
and common rooms, such as schoolboys, inmates of poor- 
houses, asylums, infirmaries, etc., andalso soldiers. In these 
communities or classes, a considerable number of persons 
occupy one room, which is not only used for the sleeping, but 
for the brushing and dusting of clothes, and often also for the 
partaking of meals. Our experiments have shown that the 
enteric bacillus can withstand prolonged desiccation on 
fabrics, and it is easy to see that the habits and conditions of 
life of soldiers and others living in barracks or dormitories and 
wards predispose to local chances of infection. As a safe- 
guard against this contingency it cannot be too strongly 
urged that in all institutions and barracks the residents should 
not take their meals or in any way store their food in rooms 
used for sleeping or general use. In the case of soldiers we 
think this rule to be of vital importance, and hold that in all 
barracks not only should special dining halls be provided, 
but that the strictest discipline be exercised to compel 
men to take their meals in them and not in the barrack 
rooms. In the newer type of barracks this necessity is 
provided for. 

Apart from soil influences or transport by flies, a further 
important fact in regard to the possible direct dissemination 
of enteric infection among soldiers, especially when crowded 
together, as they must necessarily be at times, in tents, is the 
ability of the organism to survive desiccation on fabrics. The 

dangers in this form are obvious, and point to the necessity of 
not only personal cleanliness on the part of the individual, 





but also avoidance of overcrowding j 
arene wding in tents and of tents Uh 
As Affecting Conditions Abroad.—T 
principles, enunciated for the Gapoan alt oxeuments and 
minimum of risk to health at home, hold good for reta with 
and dependencies abroad. But owing to many of ‘te Colonieg 
tries being tropical or subtropical, the difficulties in thee cou 
their execution are exaggerated. In these places the way o 
tional to find a water carriage system of sewage dig? 
use, though in many towns and large cantonnient 1sposal 
water supply exists. Certainly in most of our lane ublie 
and cantonments in India and South Africa practig i 
earth closets are in use. The refuse collected oa ly Only 
pets or aoe eo on land either by stperin 
or deep trenching. In India it is : 
ficially. : nearly all buried supe. 
e have already mentioned the objectio : 
associated with earth closets and disposal of pee Tisks 
in temperate climates; under tropical conditions tha 
greatly enhanced. The high temperature coexisting ; are 
long periods of drought favours rapid desiccation of thee with 
soil and dejecta, while flies are found in myriads Th mixed 
tion of even well-tended dry earth latrines in a cout Cong ] 
India is most objectionable, while the state of those 





 Belvs awrpeormncsevweecew u 


lax control is repulsive beyond words. A visi mo 
best of dry earth latrines in India, in the carly sala 8a) 
day when they are most in demand, reveals an atm the by 
heavy with dust, malodorous and swarming with flies Iti teu 
difficult to conceive how those compelled to frequent aa 4 
places can escape either inhaling or carrying away infect tan 
material upon their clothes and persons. Our experiments e 
have shown conclusively that diptera can, ina few h * 
carry many enteric bacilli from infected earth to surro nd cha 
objects. For every fly existing at home in the Summer one ant 
may say that a thousand exist in tropical countries, and as it bg 
is practically impossible to locate latrines farther than one to in 
two hundred yards from occupied buildings or cart 
rooms and cookhouses, it is easy to understand that earth of | 
closets in tropical climates are even a greater danger to the eae 
public health than at home. poll 

After they leave the latrine the circumstances attending the risk 
ultimate disposal of the excreta are not more reassuring. Ty § 
transportation of the material is partly by hand and partly W 
by carts, so it is practically impossible to avoid some gpi thes 
and local surface soil pollution. Subsequently it reaches mk 
dumping ground, located from one to two miles from th § 
centre of cantonment or town; here it is buried, not d ary 
but usually in superficial trenches barely 9g in. in be 
This is the current practice in India. Our experiments hay like 
demonstrated that the enteric bacillus can live in test 
dry earth and sand for twenty-five days, that it wiki an 
exposure to direct summer sunlight shining on it for quite "ii 
three weeks, and, further, when existing in dry superti . 


— i. be readily blown by winds on to surroundig 
objects. 

To those familiar with an Indian or South African dust stom, 
even of the lesser degree, it will be evident that any at 














to dispose of excreta by superficial trenching is fraught wi > ap 
the greatest danger. The principle of having separate diniy po 
halls for soldiers in Indian barracks, and otherwise protectin pow 
their food and drink from fouling by flies and dust is maniles, mois 
The remarks previousiy made as to evils of overcrowding ® 41, 
tents apply with double force to India and other tropal ® (+ t! 
countries. So impressed are we ourselves with the existent Bo, 
of danger from these sources that we believe the use of dy by w 
earth closets, followed by careless trenching of the excreta i oF p;, 
responsible for much of the enteric fever in India; andwep tho ; 
so far as to say that where this method of treating dejedai Me oot; 
= vogue there will be little hope of stamping out tM ).01 
isease. F , 
What, then, is the alternative ?_ We have no experiened 

South Africa, but we have of India, and the conditions # fartin 
both, we understand, are not dissimilar. Any general y 
duction of a water carriage system of sewage disposal, as JouRN 
know it in this country, is out of the question either in [nit P69 

or South Africa. Two great stumbling blocks stand in tt hy 
way of its introduction: one is the deficiency of wate,@i% No. ¢, 
other is the cost attending the laying and maintaining =. C 
complete system of drains and sewers. A limited and ye 
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—— terclosets i think 
rriage with waterclosets is, we think, 
6 upon fed systen? ? : ggaere pa in lines occupied by British 
nts not impraé otter sit is among them that the evil effects of 
with! troops, em and conservancy methods chiefly manifest them- 
colonieg close. therefore seriously suggest the abandonment of 
8€ Coun. ~ latrines, and the substitution of trough waterclosets 
€ Way of ary see erines. We are fully aware of their defects and the 
8 excep, of ae ay they have been discarded, where possible, in 
posal but we think that, notwithstanding their draw- 
4 publis Bogland ; Dar der a better safeguard to health than dry 
© towns Leacotl he great difficulty in respect of their introduction 
lly only ‘ll be a sufficiency of water. A three-gallon flush per head 
M these wil diem we think will be adequate, and this is a volume 
petlicial Pr water which few Indian cantonments would fail to 
Super. 
rm mpely. se this will mean the provision of suitable tanks at the 
the risks . “of each latrine, the connecting of these tanks with the 
On lang local water supply, means for filling them, and, finally, pipes 
hese are drains to.carry off the sewage. None of these are unsur- 
ng with euntable difficulties, though they certainly involve a com- 
1€ mixed ete remodelling of existing arrangements. " 
1€ condi. In place of having a large system of drains connecting all 
ntty like these trough latrines together, and me sy delivering a com- 
* mon effluent, we suggest that each water latrine or group of, 
even the two or more adjacent latrines should discharge its effluent 
rt of the [ a short drain into a collecting tank or chamber. The con- 
nosphere pans of this chamber should be sterilized or rendered specifi- 
8. Tt ig ally innocuous by either the addition of chemical disinfec- 
ent such tants or by the application of heat sufficient to raise the tem- 
infective rature of the contents to at least 80° C. for one hour. Where 
erimentg eat is employed the discharge valves from these tanks or 
ud hour, chambers should be of such a nature that they will not open 
— until the desired temperature of 80°C. has been attained. 
Amer one Once their contents are rendered innocuous, the tanks might, 
andasit § ;, fact should, be emptied and their contents removed by 
an one to carts and disposed on land. The great object in any scheme 
barrack of this kind is to secure a prompt moist removal of the 
hat earth excreta from the place when it leaves the human body to a 
jer to the oint where it can be sterilized. Once that is secured, the 
: risks of dissemination of infective material by either flies or 
nding the in the form of dust are small. ; 
ring. The We see no practical difficulties in arranging one or more of 
4. partly these water latrines with sterilizing effluent chambers for every 
spillage corps unit in a cantonment including both regimental and 
aches the gudder bazaars. Certain engineering difficulties may arise in 
from the some stations, owing to gradients and perhaps as to enough 
: ‘ ' @ water, but none are insurmountable. The question of cost is 
“ likely to be more serious, but we believe the sum required to 
nts hare test the feasibility and efficiency of this system of sewage re- 
moval in a selected cantonment would be money well spent if 
t we consider the lives at stake. 
or quit Finally, we desire to point out that our experiments raise 
apes ve doubts whether the biological treatment of sewage is 
rounding & from risks in India and other tropical countries. hen 
1st stom, speaking of home conditions we expressed the belief that such 
t effluents were still potent for evil, owing to possible survival 
ev , of enteric bacilli; and if the effluents be turned on to land, 
se dining the objections already given when speaking of soil burial still 
rola apply and assume great importance. Under the climatic 
aaron conditions at home the surface of land is kept continually 
wrding it moist ; but in the tropics, with the great drying power of the 
+ trop sunand comparatively small amounts of water to be disposed 
oxidale of, there is always a chance of dry infected dust from the 
se of dy efluent-soaked surface soil being carried into cantonments 
serve by winds or flies. We therefore think that the introduction 
ie r of biological processes of treating sewage in India followed by 
ides the discharge of their effilvents on to land needs to be 
pa th eareenty undertaken, and is by no means free from risk to 
ealth. 
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CEREBELLUM AND ITS PEDUNCLES ; 


WITH SPINA BIFIDA AND OTHER DEVELOPMENTAL PECULIARITIES 
IN THE CORD. 
BY 


and W.B. WARRINGTON, 
M.D., M.R.C.P., 
Physician to the David Lewis 
Northern Hospital, 
Liverpool. 


KeitH MOoNSARRAT, 
F.R.C.S.Edin., 
Surgeon to the David Lewis 
Northern Hospital, 
Liverpool. 
[ABSTRACT. ] 
THE patient whose brain and cord are described in the paper 
was a female child aged 6 weeks. She was brought to the 
Liverpool Infirmary for Children on August 1oth, 1901. The 
mother had one other child living. After marriage she had 
two miscarriages ; then the elder of the living children was 
born; then followed another miscarriage ; and then this child. 
When brought to the infirmary she had marked hydrocephalus. 
In the lumbar region was a scar of a healed spina bifida ; she 
also had right talipes varus, and exhibited no powers of move- 
ment in either lower limb. She died from intercurrent gastro- 
enteritis on August 29th. The naked-eye appearances of the 
brain and cord were as follows: The cord is an attenuated 
structure throughout ; in the lumbar region it passes into a 
mass of cicatrix at the level of the spina bifida; in the dorsal 
region it is divided into equal halves, between which an 
exostosis projects; the spinal roots and nerves appear 
normal; around the cord and between it and the dura isa 
quantity of loose friable tissue. In the medulla there are no 
prominences corresponding to the anterior pyramid and olive, 
and the medulla passes insensibly into the pons. The cere- 
bellum is extremely rudimentary, only represented by a few 
minute leaflets. The mesencephalon is represented by a 
single large structure, no trace of a division into anterior and 
posterior corpora quadrigemina being seen. The cerebrum 
exhibits a condition of marked hydrocephalus. 

On histological examination the following peculiarities 
were made evident :— 

1. In the Brain.—Arrested development of the cerebellum 
and of its efferent and afferent fibres and of their nuclei of 
origin. Absence of the restiform bodies, the olives, accessory 
olives, external arcuate fibres and nuclei arcuati. Arrested 
development of the middle penduncles and transverse fibres 
of the pons, pontal nuclei and vestibulo-cerebellar tracts, of 
the superior peduncles, grey nuclei of the cerebellum, red 
nuclei of the tegmentum. . 

2. In the Cord.—Marked enlargement and irregular outline 
of the central canal; normal development of grey matter with 
well formed ganglion cells ; absence of all medullated fibres 
below the upper dorsal region; above this, medullated fibres 
in the postero-external tract and anterior ground substance 
only. In the lower dorsal region the central parts of the 
cord are disintegrated and show various irregular cavities. 
The fibro-cellular tissue in which, as has been said, the cord 
is embedded, is of a highly cellular connective tissue contain- 
ing large vascular channels. The case exhibits therefore a con- 
dition of arrested development of the whole of the central 
nervous system from the mesencephalon downwards. The 
association of this with deformities of the surrounding parts 
is of importance ; that is to say, the spina bifida, the exostosis 
described, and the transformation of the membranous cover- 
ings. The limitation of the medullated fibres has an im- 
portant bearing on the developmental history of these 
structures, and the anatomy of the central canal also appears 
to us to illustrate some points of interest in the formation and 
changes of this channel. With regard to the condition of the 
brain, the arrested growth of the cerebellum is the key to 
most of the peculiarities in the hind brain. 

An examination of the literature of cases of cerebellar 
atrophy shows that from the point of view of their patho- 
uae they may be considered as falling into the following 
classes : 

1. Cerebellum almost completely absent on one or both 
sides, condition primarily due to arrest of development. 

2. Cerebellum congenitally small, but of normal histological 
structure. 





This group includes the cases of Nonne, Meura and Fraser, 
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and which exhibited during life the symptom group of Marie’s 
hereditary cerebellar ataxia. 

3. Comprises the majority of cases. There is an atrophy 
with a general sclerotic condition. The cortex appears to be 
primarily affected, either in whole or part, the disappearance 
of white matter corresponding to the extent of cortical defect. 
There are often indications of chronic meningitis and vascular 
degeneration. The symptoms are those of epilepsy with 


mental enfeeblement and in a number of cases date from the | 


occurrence of some acute infective disease. The vascular 
changes are usually secondary. Probably an acute disease 
acts as an exciting agent in developing a previously existing 
morbid condition and leading to retrograde changes in the 
nervous tissue. 

















i Fig. 1.—Upper level of cord showing absence of medullated fibres in 
posterior region and in periphery. Division of the central canal. 
A, anterior root fibres; B, ant. horn; c, Burd. col.; D, post. R.; 
E, subst. gelat. 
4. Primary vascular disease attended by chronic inter- 
stitial inflammatory changes, chiefly affecting the white 
matter, a cirrhosis cerebelli—comparable to cirrhosis of the 


kidney. This is a rare condition. 





Fig. 2.—Region cf usual site of olives. These bodies are absent, also 
peripheral fibres and external arcuate fibres. A, absence of fib. arc. 
ext. and peripheral fibres; B, site of olive. 

5. A primary atrophy affecting the cerebellar cortex, the 
nuclei of the pons and in the inferior olives accompanied by 
marked atrophy of the middle peduncle and partial atrophy 
of the restiform body. This also is a rare condition. Three 
cases have been described by Thomas and Déjerine and the 
atrophy of cells is considered to be comparable to the 
Duchenne-Aran atrophy of the ventral cornua. 





A DISCUSSION ON 
THE RELATIONSHIP OF HUMAN AND BOVINE 
TUBERCULOSIS. 
I.—D. J. Hamitton, M.B., F.R.S.E., 
Professor of Pathology, University of!Aberdeen. 
Ir is now exactly a year since Professor Koch delivered his 
memorable address on tuberculosis before the British 
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Congress, and although time enough has n 
furnish a final reply, confirmatory = other, tot, lapsed to 
regarding the relationship between the human and the neous 
disease, yet there has elapsed an interval sufficient} l ovine 
allow of a dispassionate consideration of the evidence’ ng to 
Tuberculosis develops slowly, hence the delay in getti and, 
results; the number of experiments must also be nece Ing at 
large before it will be possible to settle for all time whet ae 
bearing of the disease in cattle is upon that in man “im 

It was, accordingly, with some amount of diffidence th 

agreed to take part in this discussion, and all the mor: of 
seeing that my own experiments are still in progress, an athe 
I am in amanner bound to communicate the results of th ‘ 
first to the Committee who furnished the means of carry” 
them on, and at whose instigation, in fact, they were mr 
taken. Perhaps, however, if I refer to the evidence as it at 
present stands, and place it, so far as within me lies i * 
form to be discussed by the Section, as much good will be 
accomplished as if I had laid before the members the detajj 
of my own experience. 8 


Criticism of the Results of Koch and Schiitz, 

And, in the first place, let me emphasize the fact of the re 
markable character of the experimental results obtained by 
Professors Koch and Schiitz. No one can peruse the account 
of their work without being struck with the uniformity of 
their results, and without feeling that, so far as their personal 
observations are to be relied upon, they had a considerable 
measure of justification for the announcements made at the 
London Congress. 

Their first series of experiments was designed to test the 
relative value of the human and the bovine bacillus in pro- 
ducing tuberculosis in the calf. They employed methods of 
feeding, subcutaneous inoculation, intra-abdominal and ip. 
travenous injection, and inhalation, with practically one re. 
sult, namely, that they failed to inoculate the human bacillys 
upon the calf by any of these means, while they succeeded in 
doing soinvariably with the bovine bacillus. Four calveg were 
fed daily with human tuberculous sputum, two with a pure 
culture of human bacillus, and in none of the six animals, after 
a lapse of from 210 to 236 days, was there any evidence of the 
disease having been communicated further than occasional 
slight or partial enlargement of the mesenteric glands. This 
enlargement of the glands did not appear to be tuberculous, 
so far as mere examination of them went to show, and inocula. 
tion of them upon the guinea-pig failed to excite a tuber. 
culosis in that animal. Three calves inoculated subcuta- 
neously, two with human tubercle bacillus in pure culture, the 
other with tuberculous sputum, remained proof against 
general infection, although a local lesion developed at the 
point of inoculation which contained tubercle bacilli. Three 
other calves inoculated subcutaneously with a pure culture of 
bovine tubercle, on the other hand, deveioped a diffuse local 
lesion with disseminated miliary tubercle in the various 
organs, while the clinical phenomena were pronounced, the 
lesion was reproduced by transference to guinea-pigs, and the 
calves all died from the disease in from 49 to 100 days. 

Three calves inoculated intraperitoneally with a pure cul- 
ture of human bacillus again failed to develop general tuber- 
culosis; in two of the cases there was not even a vestige of 
tuberculosis locally, in the other there was a local lesion in 
the subcutaneous tissues at the point of inoculation contain- 
ing tubercle bacilli, and which reproduced tuberculosis in the 
guinea-pig, but without any peritoneal tubercle or evidence of 
the disease elsewhere. Another calf inoculated in the same 
way with a pure culture of bovine bacillus not only showeda 
local tuberculous deposit in the abdominal wall at the point 
of introduction of the virus, but, in addition, general tuberca- 
lous inflammation of the omentum and diaphragm, and tuber. 
culosis of the abdominal glands. ’ 

Into the jugular vein of three calves they introduced 4 
quantity of a pure culture of human bacillus, with the result 
that they induced a local lesion at the point of introduction of 
the virus, which contained tubercle bacilli, and reproduced 
tuberculosis in the guinea-pig, but further than this noev: 
dence of the disease. The introduction into the circulation dl 
bovine bacillus in two calves, on the contrary, proved positive 
in both, inducing as it did a widespread eruption. 

Inhalation of a pure culture of human bacillus distributed 
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f spray proved, they say, almost equally 
0 the, forethough in es case there was a localized deposit 
ineeecles each the size of a pea in the right lung, the other 
of tame jmals, however, remaining sound. In this doubtful 

—s 1 ere found in the diseased portion of the 


bacilli w 
Mile. guinea-pigs inoculated with the morbid parts 
developed general tu berculosis. 


Koch's Conclusions. 

hese observations the authors conclude that the cow 
tible to human tuberculosis, while the bovine 
pacillus is possessed of very great virulence for that animal. 
In order to distinguish whether a particular sample of bacillus 
ig of human or bovine origin it is only necessary, they allege, 
tp inoculate the organism subcutaneously in the calf. In the 
case of the experiment with human tubercle the temperature 
rises for a time but again falls, the local lesion develops 
slowly without involving the surroundings, and the swelling 
after a time tends to recede. The neighbouring lymph 
glands either do not swell at all, or only very slightly for a 
few days, again to assume their normal dimensions. j 

In the case, however, of the animal inoculated with bovine 
tubercle a fever temperature develops after the seventh to 


From t 
jg insuscep 


the tenth day, but from this time onwards remains constantly. 


at a fever pitch. The tissues at the point of injection soon 
gwell up in a characteristic manner, and the swelling proceeds 
to invade neighbouring parts, particularly the adjacent 
lymph glands, which in the course of ten days may reach 
double their normal size. The swelling at the point of inocu- 
lation usually suppurates and opens externally. Along with 
these local manifestations the appetite of the animal falls off, 
it begins to cough, symptoms of impeded and accelerated 
breathing come on, and so rapid is the progress of the disease 
that it often dies within a few weeks. 


Doubtful Case in Calf. 

These experiments, made on calves, so far as can be judged 
from the account given of them seem, as just said, to 
justify, on the whole, these conclusions. It will be noted, 
owever, that one of the inhalation experiments seems to 
show that infection had taken place, and this case, although 
ranked as doubtful by Koch and Schiitz, would probably be 
held by any other experimenter to have been distinctly 
positive. The animal began to cough during the first month 
and continued to do so with increasing frequency up to the 
time of its being slaughtered, the temperature rose but fell 
again to normal, there were localized deposits in the right 
lung which presented to the naked eye features of tubercle, 
which contained the tubercle bacillus, and which produced 
general tuberculosis when inoculated on the guinea-pig. 


: Doubtful Cases in Pigs. 

” Arloing draws attention to several cases, in pigs, where Koch 
and Schiitz held the result to be doubtful, but which, to the 
ordinary mind, he{says, would furnish evidence of thedisease 
having been conferred. They assert that in six pigs fed 
with human tuberculous sputum it was found impossible to 
induce thereby a general tuberculosis, and yet Case No. 2 runs 
as follows: The animal received in its food about 15 grams 
daily of human tuberculous sputum for 104 days, and was 
killed on the 138th day. The necropsy revealed partial calci- 
fied tuberculosis of the mesenteric glands and of the right 
parotidean lymph gland ; some miliary tubercles in the lungs. 
Guinea-pigs inoculated with the diseased lymph glands and 
lung became the subjects of general tuberculosis. 


‘ Criterion of Tuberculous Infection. 

Hence it seems all the more necessary that there should be 
some mutual understanding as to what is to be considered 
successful inoculation and what not. It has long been known 
that human tubercle is much less easily inoculated on the 
cow than that derived from a bovine source, but the question 
at issue is whether it is inoculable at all, and in deciding this 
one way or another it is absolutely necessary to have a com- 
mon understanding as to what is to be considered successful 
Inoculation, what not. I would suggest, therefore, the fol- 
owing for the consideration of the members of the Section as 
4 guide in deciding the matter. A number of the results 


negative, apparently because the lung or some other important 
viscus did not show evidence of the disease, or evidence only 
of aminor degree. This seems to me an extreme view to 
take of the matter. If we grant that a local lesion at the 

oint of inoculation, with tuberculous infection of the ad- 
jacent lymph glands, is not to be admitted as proof of inocu- 
lation, then the greater number of cases of human tubercu- 
losis, acknowledged on all hands to be tuberculous, the 
localized tuberculous disease of lymph glands, of joints, of 
other glands like the testicle, must be excluded from the 
category. 

If the inoculated virus has died out at the point of inocula- 
tion, and if it has failed to produce tubercle elsewhere, then, 
of course, the case is purely negative. 

If the bacillus is found only ina local lesion at the point 
of introduction, say in a cheesy abscess, and if it has increased 
in quantity, then surely such cases are to be regarded legiti- 
mately, at least, as doubtful. 

But if the bacillus is found locally, let us suppose in acheesy 
abscess, and if the next adjacent lymph glands show a tuber- 
culous structure in the presence within them of caseous 
degeneration, giant-cell reticulum, and the presence of the 
bacillus of tubercle, and if the diseased tissues are capable of 
conferring tuberculosis upon the guinea-pig by inoculation, 
such a case, I maintain, must be held to prove infection, 
even although it is thus limited in its range. 

If, again, the inoculation of a peripheral part causes the 
development of a_ local lesion, or not, but if the animal is 
found to be suffering from a widely-disseminated tuberculous 
lymphadenitis spreading upwards or downwards from the 
point of inoculation but without implication of any of the 
large and important viscera, such a case must in my opinion 
be considered as evidence of the disease having been con- 
ferred upon the new host. 

And should, in addition, the lungs and other viscera be in- 
volved, of course there cannot remain much doubt as to what 
the inference should be. The evidence which, I think, will 
be admitted by most experimenters to be conclusive of the 
disease having been contracted is that the bacillus is repro- 
ducing itself upon the new host, and inducing a greater or 
less amount of tissue disturbance, taken along with the 
power such altered tissues have of exciting tuberculosis when 
inoculated upon the pm g With all deference to the 
authorities whose experiments I have been quoting, it seems 
to me idle to argue, as they do, that some of their cases ex- 
hibited no more evidence of tuberculosis than could be elicited 
by the introduction of dead bacilli. Certainly the introduc- 
tion of human bacilli may at first induce only a feeble amount. 
of lesion, but this, in all probability, only demonstrates, as 
in the case of so many other pathogenic organisms, that the 
human bacillus has not yet become acclimatized to its new 
environment. 


Acclimatization of the Human Bacillus. 

The observations made by de Jong, and more particularly 
those by Pearson and Ravenel, are eloquent on this point. 
De J — has shown that the bacilli found in the body of the 
infected ox, and which were derived from a human source, 
had gained in virulence by their sojourn in the system of the 
new host. The experiments of Pearson and Ravenel seem to 
prove conclusively that a bacillus of human origin inoculated 
upon the calf may induce at first only a local manifestation, 
but that, when transferred from one calf to another, it 
assumes an overweening virulence for the bovine host, and 
will induce a general miliary tuberculosis after five transfer- 
ences. Time, moreover, has evidently much to do with the 
extent to which a lesion has proceeded, and human tubercle 
apparently develops at first slowly in the cow. The occurrence 
of an acute general eruption of tubercle on the inoculation 
of a particular sample of the bacillus, from whatever source 
derived, means simply that this sample has an affinity for 
the tissues of the new host, which may be found wanting or 
undeveloped in the case of another host, and apparently the 
acclimatization of a refractory bacillus may be accomplished 


by repcated effort. 

Chauveau’s Inoculations. 
How otherwise are we toreconcile the negative results ob- 
tained by Koch and Schiitz with those for instance of 





obtained by Koch and Schiitz are put down as doubtful, or 





Chauveau, who found that human tuberculous material taken 
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directly from the human subject and administered to young 
cattle not only induced a more or less general tuberculosis, 
but an extensive tuberculosis of the small intestine? True it 
is that in Chauveau’s hands intravenous and subcutaneous 
inoculation invariably produced only a local lesion with im- 
plication of the adjacent glands, but still his feeding experi- 
ments are most curious and in direct contradiction of those 
of the Berlin scientists. A remarkable point about them is 
that the intestine was so extensively involved. More than 
two hundred tubercles were counted in the wall of the small 
. intestine in one case. This extensive implication of the in- 
testine is, I believe, in direct opposition to the experience of 
others, the lesion most characteristic uf feeding the calf with 
human tubercle being a mesenteric tuberculous lymph- 
adenitis together with implication of the other absorbents along 
the alimentary tract, such as the tonsils and retropharyn- 
geal glands. The intestine usually escapes, a fact which 
shows clearly that the absence of prima lesion in its 
mucosa does not by any means preclude the possibility of 
a tuberculous disease of the abdomen, or indeed of general 
Sabencnions disease, having been contracted through vitiated 
ingesta. 
Delépine’s Experiments. 

The President of this Section, Professor Delépine, has also 
had an experience at variance with that of Koch and Schiitz. 
In one feeding experiment where human sputum was em- 
ployed, but where, unfortunately, the subject of the experi- 
ment died after twenty-six days, the mesenteric glands were 
found enlarged, and although tubercle bacilli could not be 
discovered microscopically within them, inoculation on the 
guinea-pig induced widespread tuberculosis. In a second 
instance, the injection of human tuberculous sputum into the 
abdominal cavity was followed by diffuse peritoneal tuber- 
culosis, and that this was the result of the inoculation, not a 
natural event, seems to be supported by the fact that the 
animal did not react to tuberculin twenty-six days after the 
experiment commenced, whereas a definite reaction was 
obtained at the time the animal was killed, sixty-eight days 
after inoculation. 

Arloing’s Experiments. 

Simultaneously with the delivery of Professor Koch’s ad- 
dress in London, Arloing published the results of inoculation 
of three asses with an emulsion of human tubercle bacilli in- 
jected intothe jugular vein, followed by an account of seven like 
experiments made upon the goat. One of the asses and two 
of the goats had died spontaneously of the disease conferred 
uponthem. Since then he has instituted five series of new 
experiments, using again the intravenous method as being 
most reliable. The bacilli were descended from five different 
human sources. Each series comprised one or two calves, 
two sheep, one goat, rabbits, and guinea-pigs. Three series 
of these experiments were completed in December, 1901, when 
the author communicated the results to the Academy of 
Medicine of Paris. The inoculation had been positive in all 
cases without exception. All were affected with cough and 
fever shortly after the commencement of the experiment or 
subsequently, the cough even becoming persistent towards 
the end, with emaciation more or less marked. Some of them 
succumbed in an advanced stage of wasting, others were less 
= but nevertheless gave an evident reaction to tuber- 
culin. 

The lesions in the lung took the form of granulations more 
or less confluent or discrete, and caseating rupidly in the 
centre. The various samples of bacillus employed appeared 
to be equally virulent, but young animals showed themselves 
more sensitive to their influence than those older. The goat 
proved more resistant than the calf or sheep. In almost. all 
the animals, in addition to the lung, other organs, such as the 
liver, spleen, and kidney, were the seat of tuberculous inva- 
sion. As the outcome of these experiments, he quotes, accord- 
ingly, tuberculous infection with human bacilli of twenty- 
three animals, four calves or young bullocks, six sheep, ten 
goats, three asses, animals which, he says, are held by Koch 
and Schiitz to be incapable of inoculation. 


Other Experiments. 
Similar positive results have been obtained by Bollinger, 
Klebs and Rievel, Crookshank, Sidney Martin, Thomassen, 
Nocard, de Jong, Ravenel, and Behring, and although my ex- 
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periments have not yet been published, pe 

allowed to say, by myself. > Perhaps I may pp 
nat conclusion are we to draw, accordi 

the relationship between the human and "the hae 

bacillus? Are they, as declared by Koch, different Specieg 

Or, are we to say that they are the sam , 


under different conditions of acclimatization ? “wal 


generally conceded, I think, that wher be 
bacillus excites, as a rule, a pe aM Me ovine 


more widespread and acute than that occasi 

human organism, yet that we are now in omeann by 4 
dence showing that the conclusions arrived at by Koch po 
Schiitz are far too absolute. It has been proved be and 
shadow of doubt that the bacillus taken from man can enue 
tuberculosis in bovines when introduced in any of the vari ie 
methods usually employed for inoculation. It has ne 
shown, moreover, that the human bacillus thus acclimati 
on the system of the cow gains in virulence by success 
transference from one inoculated host to another until it be 
comes, in course of time, almost as virulentas that which ; 
peculiar to the bovine tribe, and in the face of such eyide ; 
it would, I think, be rash to argue that the difference hota 
them is other than one of degree. ~ 


Morphological Differences in Bacilli. 

Morphological differences have often been dwelt upon as 
distinctive of the two bacilli. In cultures, bovine bacilli are 
said to be shorter, thicker, more oval, and less granular than 
those taken from a human source. But can much reliance be 
placed upon these differences as a means of recognizing two 
distinct species? Certainly my own experience teaches me 
that in the case of the bacillus of tubercle examined fresh 
frorn its natural habitat such points of distinction are per- 
fectly worthless. The human bacillus varies so much in its 
morphological characters as sometimes to be hardly recog. 
nizable as that of tubercle at all, unless from its staini 
reactions and its power of reproducing the disease, [py 
culture, perhaps, the differences between the two are more 
pronounced. But even then, are they sufficiently blatant to 
found a diagnosis of species upon? As Hueppe yv 
perly declares, it is only necessary to pass the bacillus of the 
ox and that of man through the system of the guinea-pig in 
order to render it impossible to distinguish the one from the 
other. It must be evident, therefore, that mere differences 
in form constitute hut a feeble basis to found a theory of 
difference of species upon. 


Virulence of Bovine Tubercle. 

From the time when the evidence bearing upon the con- 
tagiosity of tubercle was in its infancy it was noticed by 
Villemin that bovine tubercle is more virulent for most 
animals than that taken from a human source, and this 
observation since then has been confirmed on all hands, 
Our President, moreover, has drawn attention to the fact 


‘that the human bacillus differs in its virulence from time to 


time-—so much so that, as Arloing has shown, a bacillus may 
be encountered which at first has the power of communi- 
cating the disease to the guinea-pig but not to the rabbit, 
although after several passages through the guinea-pig it has 
acquired the power of infecting the latter animal. 


Use of the Organism Experimentally taken directly from the 
Human Host. 

It is also an admitted fact that the bacillus may alter in 
culture not only morphologically, but that in certain instances 
it may lose much of its pathogenic capability after several 
generations of artificial culture; so much so, that it will 
reproduce the disease only when inoculated on the per 
toneum. Is this not an argument in favour of employing for 
experimental purposes, as far as possible, the bacillus taken 
directly from its original host, even at the risk of its being 
contaminated with extraneous impurities? Where a bacillus 
has been separated in a pure condition by passing it through 
say, the system of the guinea-pig, and where it has ti- 
vated on an artificial basis for some time, an element d 
fallacy is liable to creep in and deteriorate the value of the 
result. It is not so much the solution of the problem 
whether a culture will give certain results, which we want to 
get at, as that of whether the bacillus taken from a particular 
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1 lid duit 
i intermediate complication wi 0 so. Quite 
a tallare to communicate human tubercle to the 
yine may be accounted for, in some instances, by the 
caltures used having lost a great part of their activity. 
Question of Virulence of Bovine Tubercle for Man. 

The general inclination at the present time, in spite of what 
Koch has asserted to the contrary, is to regard bovine tuber- 
ealosis as equally virulent for man and for most of the 
domestic animals. There will always be extreme difficulty, of 
course, in settling this question one way or the other, but so 
far as the evidence of accidental inoculation points it has not 
always demonstrated that the disease when thus transferred 
from the cow to man has run the foudroyante course 
ghich it generally does when inoculated experimentally, say, 
on the calf. Even although many of the subjects of such 
gecidental inoculation have ultimately developed and died 
from a tuberculosis more or less general, yet, in a fair number, 
the disease has for long remained local and has taken on the 
yerrucous form. It has several times been suggested that 
jocal tuberculosis in man—glandular or otherwise—is of 
bovine origin, and that the reason for its remaining localized 
ig that the sil is not congenial for its development. I confess 
the idea has often suggested itself to my own mind, anda 
large proportion of the experiments [am now making are 
with a view, among other things, of testing this theory. It 
is unfortunate, I think, that Koch and Schiitz, so far as I can 
gather, did not use tuberculous glands for inoculation pur- 
poses. Had they done so, I cannot fail to think their resu'ts 
would have been different from what they allege to have been 
the case. Of this subject, however, I am not ina position to 
say anything further at present. 


II.—SHERIDAN DELEPINE, M.B., 

Professor of Pathology, Owens College, Manchester. ° 
Proressor S. DELEPINE said that special thanks were due to 
Professor Hamilton for his admirable address. Koch’s state- 
ments were so obviously in contradiction with a number of 
observations that from the first several workers could not 
allow the great weight of his opinion to overcome the con- 
clusion which they had come to on the basis of repeated 
observations. It was shown also that Koch had attached 
special importance to criteria which to others had seemed to 
be of secondary importance. One of the great outcomes of 
Koch’s discovery of the tubercle bacillus was that the pre- 
sence of the bacillus was sufficient to establish the tuber- 
culous nature of a lesion. Later on the tuberculin reaction 
came to confirm his —— position. By this discovery it 
had been possible to establish the common origin of a number 
of local and generalized lesions, the affinity of which had long 
puzzled clinicians without their being able to clear completely 
their doubts. This was undoubtedly a great advance. It was 
uite unnecessary to show that a disease produced by a 
efinite organism produced exactly the same set of lesions 
and symptoms in animals of various kinds: to show that the 
various kinds of animals were subject to the disease. If one 
produced lesions even differing in type by the same organism, 
and one could prove the direct connexion between that 
organism and the various lesions, then it was reasonable to 
say that all these animals were liable to the disease, but that 
the manifestations of the disease were different. They also 
knew that by several passages through one kind of animal a 
micro-organism became gradually acclimatized, and at the 
same time the type of the lesions produced gradually altered. 
He personally had been able to produce in the calf lesions 
identical with those of bovine tuberculosis by inoculation of 
human sputum. He had produced in the guinea-pig and the 
rabbit by inoculation of bovine and human tuberculosis pro- 
ducts quite a range of lesions corresponding to each other. 
He had been able to obtain from the human subject. bacilli 
just as virulent as the bovine tubercle bacillus, but in most 
the human tubercle bacillus was less virulent. The bovine 

illus was generally more uniformly virulent as Arloing had 
already shown. 


rte III.—TuEopore SHENNAN, M.D., F -R.C.S.Edin., 

athologist, Royal Infirmary, Edinburgh ; Lecturer on Pathology, Extra- 
mural School of Medicine of the Royal Colleges, Edinburgh. 

Dr. SHENNAN, after remarking that he was in complete accord 

with Professor Hamilton on all points, said that he thought 





we were apt to pay too little attention to the personal factor 
in infection by tuberculosis, and protested against the 
acceptance of statistics from other countries without con- 
sidering carefully whether they were applicable in our own 
circumstances and surroundings. For example, one had to 
bear in mind the fact that in Germany milk was more often 
used ‘cooked ” than in Great Britain, where it was preferred 
‘‘yaw” with all its extraneous contents derived from the cow, 
the milker, and the atmosphere. Again, it was stated that in 
America tuberculosis of cattle was not so common as in this 
country. Moreover, even in Germany statistics varied in 
different parts, from low percentages to 25, 35, or even 50 per 
cent. of abdominal tuberculosis. He referred to his own 
statistics derived from the records during sixteen years and 
a-half in the Royal Hospital for Sick Children, Edinburgh, 
which agreed closely with those of Dr. Still, of London. He 
had worked in ignorance of Dr. Still’s work, yet the percentage 
of cases of abdominal tuberculosis in children was found to be 
28.1, a conclusion almost identical with that of Dr. Still. He 
had again examined the records for a period following that 
covered by his former work, and found that the percent- 
age of cases—probably of alimentary origin—was 25.6 per 
cent., a result in close accord with the former. Never- 
theless, he knew that such data were to be discounted 
to some extent, as often in cases apparently clearly re- 
spiratory or alimentary in origin the reverse might be 
the case, and it be impossible to be sure of the point of 
entry. One must not forget that bacilli might, for example, 
‘‘jump” a series of glands, and the most advanced focus of 
disease be at a distance from the point of entrance. He 
then referred to the investigations of Dr. E. T. Brush 
(Philadelphia), who considered the coincident geographical 
distribution of tuberculosis and dairy cattle, and showed that 
there was a close connexion between these. In conclusion he 
referred to several sections he had performed in tuberculous 
children in which the most prominent morbid appearance was 
of large fibrous-looking ‘‘ plaques ” on the peritoneum, remark- 
ably like the lesion in ‘ perlsucht,” called the ‘‘ duckweed” 
appearance, or ‘‘meerlinsigkeit.” There was no thoracic or 
other lesion than the abdominal, and he suggested that these 
might possibly have been true cases of bovine tuberculosis in 
man. 


IV.—Professor W. F. Norturvup, 
New York. 

Proressor Norturvp said: In contributing an item in con- 
nexion with Dr. Shennan’s remarks, I would like to add my 
experience in children’s necropsies. At the New York Found- 
ling Hospital my assistants have carried on a series of exami- 
nations, s0 that now some 300 or more cases of tuberculosis 
have been collected. The evidence of primary mesenteric 
lymph node infection seemed to be properly assured in 1 per 
cent. That is, in these cases the lungs and lymph nodes were 
free ; the oldest and only lesions were in the abdomen. 


V.—Rosert Maauire, M.D., F.R.C.P., 
Physician to Out-patients, and Joint Lecturer on Pathology, St. Mary’s 
Hospital; Physician, Brompton Consumption Hospital. ; 

Dr. Macuire called attention to a fallacy of observation 
which, while present in the human subject, was of even 
greater importance in experiments upon ruminants. The 
infective tuberculous matter might be introduced through 
the alimentary passages, but it must not be supposed that all 
lesions found are due to direct primary infection of the 
alimentary tract. The poisonous matter passes over the upper . 
respiratory passages, remains there for some time, and in the 
ruminants is brought up from the stomach time after time 
before being digested. This allows abundant opportunity for 
primary infection of the respiratory tract by inhalation. 


EPLY. 

Professor HamiLTon, in reply, said that plaque-like deposits 
of tubercle on the peritoneum, as referred to by Dr. Shennan, 
were sometimes met with in children, more frequently, as 
well known, in cattle. He did not attach much importance 
to this form of tuberculous lesion further than as showing the 
many guises in which the disease might manifest itself. An 
important question referred to by Professor Northrup, and 
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one which was exciting attention at present in medical litera- 
ture, was as to the point of entrance of the bacillus in pul- 
monary and other varieties of human tubercle. Experiment 
seemed to prove that, in the first place, the bacillus of 
tubercle might pass through the alimentary canal absorbents 
without infecting them, and, in the second place, that once it 
had gained access to the body there was no limit to the range 
of organs which it might take root upon. The lungs might 
evidently become thus infected with miliary tubercle. Still, 
cases in which pulmonary tubercle was induced by the bacillus 
finding its way through the intestine primarily must be few 
as compared with such due to the bacillus being inhaled. 


CASE OF THROMBOSIS OF THE CEREBRAL VEINS 
AND SINUSES ASSOCIATED WITH BRONCHO- 
PNEUMONIA. 


By TueroporeE Fisner, M.D., M.R.C.P., 
Physician to Out-patients to the Bristol Hospital for Sick Children ; 
Pathologist to the Bristol Royal Infirmary. 

ALTHOUGH septic thrombosis of the lateral sinus is common, 
thrombosis of the superior longitudinal sinus is compara- 
tively rare. It has been thought to be a complication of 
wasting diseases of children, and probable enfeeblement of 
the circulation associated with chronic or subacute disease 
may sometimes favour its development. The frequency, 
however, with which cultures taken from thrombosed veins, 
although the thrombosis may be apparently of simple and 
not of septic nature, show the presence of micro-organisms, 
suggests that when thrombosis of the superior longitudinal 
sinus occurs it is the result of microbal invasion of the con- 
tained blood. In the following case thrombosis of the supe- 
rior longitudinal and other sinuses was associated with 
broncho-pneumonia, and both coverslip preparation and cul- 
tures showed the presence of micro-organisms in the clot. 











Thrombosis of the cerebral veins and superior longitudinal sinus ; 
there is swelling, congestion, and softening of the left parietal lobe. 


CAsE.—A girl, aged 4 years, was admitted into the Bristol Royal 
Infirmary on May 2nd, 1902, under thecare of Dr. Shingleton Smith, with a 
history of ae suffered from diarrhoea for a fortnight. She was 
thought to be probably suffering from enteric fever, but Widal’s reaction 
tried on three ne tn occasions proved negative. Five days after admis- 
sion the physical signs of consolidation at the base of the right lung was 
discovered. Two days later, about midnight, the patient had a fit, which 
took the form of tonic spasm affecting the right half of the body. This 
spasm was repeated at rr a.m. on the following day. A lumbar puncture 
was made, and fluid obtained, in which Professor Stanley Kent found a 
diplococcus which he thought might be the diplococcus intracellularis. 
The child died at 9.30 in the evening of the same day. 





Necropsy.—At the necropsy the posterior two-thi 

longitudinal sinus was found blocked by pale Seen “— = 
dura mater the cerebral veins running up to the sinus on both aisine the 
found thrombosed. The convolutions over the right cerebral hex vee mere 
appeared healthy, but there was great congestion and some cmisphere 
haemorrhage over the upper two-thirds of the left parietal lobe pee nial 
volutions of which were much swollen and softened On t » the 
thrombus in the superior longitudinal sinus backwards it racing the 
extend into both lateral sinuses. On the right side, however it found to 
the downward bend of this sinus over the mastoid, and on thre at 
was mixed with much post-mortem clot. It was evident that theth: ret side 
had not extended to the superior longitudinal sinus from the] ft resis 
sinus, and the thrombus on the right lateral sinus was of 7 - 


character, quite different from the clotting gene Ty firm 
with middle-ear disease. The cavernous sod Other sine, noel 


from ante-mortem thrombus. Both middle ears contain were f 
was free from smell. There was no trace of meningitis “The me 


organ which presented anything noteworthy was the | only other 
lobe of which was solid throughout, and the posterior mat ‘wan lower 


lobe had also consolidated. The consolidation had the appea: per 
confluent a A . Tance of 
to be the catarrhal form. vm W “shalt examination proved if 

acteriological Examination.— Coversli i 
thrombus ‘4 the superior Souuibaiieal’ wet or ik ee the 
diplococcus, which stained with Gram’s method. Some cocei, cheat 
staphylococci, were also present. Coverslip preparations from the hey 
and the pus in the middle ears showed the same micro-organisms uD 
tures on agar, and gelatine, from the lung and from the thrombus sho 
sneakee The staphylococcus pyogence aureus wer niet moras wae 
tures from the spleed proved sterile. as also present. Cyl. 

In the above case infection may possibly be considered to 
have started in infection from the middle ears. If infegtj 
occured from that source one would think it must have a 
through the medium of the cerebro-spinal fluid. Infection 
can hardly have been through one of the lateral sinuges 
because the extension of the clotting must there have been 
entirely backwards against the blood stream. It is interest. 
ing to note in connexion with the view that infection occurreg 
through the subdural space that diplococci were found in the 
cerebro-spinal fluid drawn off by lumbar puncture, In 
ing it may be remarked, however, that because pus was pre- 
sent in the middle ears it does not of necessity follow that the 
thrombosis was secondary to the middle-ear disease, Pug jp 
that situation is so common in infective diseases in children 
that the association with the thrombosis of the superior 
longitudinal sinus may have been merely a coincidence. Both 
the disease of the ear and the thrombosis may have been 
evidence of a blood infection, which, although cultures from 
the spleen proved sterile in this case, is undoubtedly present 
in most cases of broncho-pneumonia. But allowing that in. 
fection of the sinus was in some way derived from one of the 
tympanic cavities, another case may be mentioned in support 
of the view that the invasion was not through the wall of one 
of the lateral sinuses. I have previously recorded a cage of 
thrombosis of cerebral veins occurring in association with 
broncho-pneumonia.' In that case the left middle cerebral 
vein and a few other cerebral veins were thrombosed, but 
although pus was present in both tympanic cavities and 
streptococci were found in the thrombosed veins, it was 
obvious that infection had not occurred directly into the 
blood stream from the middle ears because both lateral 
sinuses were almost entirely free from ante-mortem blood clot. 
The only ante-mortem clotting which was present in any of 
the sinuses was situated immediately around the points of 
entry of thrombosed cerebral veins. : 

It is perhaps interesting to note, however, that in this case, 
as in the first, cultures from the thrombosed veins showed the 
presence of micro-organisms, and that pus was also present 
in both tympanic cavities. Although thrombosis of cerebral 
veins or sinuses in association with broncho-pneumonia may 
be rare, cerebral symptoms are not uncommon, and those 
cerebral symptoms may occasionally be relieved by puncture 
of the tympanic membrane followed by the escape of pus. 
We may suppose that the cerebral symptoms have been due 
to the entrance of micro-organisms or their toxins which 
have found their way from the ear into the cerebro-spinal 
fluid. In support of this viewit may be of interest to men 
tion that in a child suffering from broncho-pneumonia which 
was thought during life to have meningitis, pus was f 
in both middle ears, but the meninges and sinuses were 
quite healthy. Cultures, however, taken from the lateral 
ventricles showed the gee of a diplococcus. Ina 
who had convulsions after acute diarrhoea, where pus was 
found in the tympanic cavities, cultures from the 
ventricles also showed the presence of micro-organisms. 


‘ 
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r point is possibly worthy of brief mention. In 
ine fest oe cithoughs th veins over both hemispheres were 
found thrombosed, the disturbance of the circulation had 
geriously affected only the left parietal lobe, and the sym- 
ptoms which resulted manifested themselves only on the 
right side of the body. ; ; 

on conclusion, I have to thank Dr. Shingleton Smith for 
kindly allowing me to publish this case. 


REFERENCE. Be 
1 BRITISH MEDICAL JOURNAL, r1gor. VOI. ii, p. 9. 





RHEUMATIC MYOCARDITIS. 


By TuroporeE FisHEr, M.D., M.R.C.P., 


ician to Out-patients, Bristol Hospital for Sick Children; Pathologist 
ngceaan . to the Bristol Royal Infirmary. 


ALTHOUGH marked disease of the cardiac muscle is not uncom- 
monly met with in association with rheumatic pericarditis, in 
the absence of inflammation of the pericardium lesions of the 
heart wall of sufficient severity to cause death do not appear 
to be of frequent occurrence in rheumatism. In those cases 
in which the pericarditis is universal and severe one may per- 
haps be inclined to attribute associated disease of the cardiac 
muscle to extension of the inflammation from the serous 
membrane to the muscular wail. Where, however, the peri- 
carditis is only local, as in the following case, it seems 
reasonable to consider the affection of the myocardium to 
be due to action upon it of rheumatic micro organisms or their 


toxins. 

CasE 1.—A girl, aged 15, was admitted into the Bristol Royal Infirmary 
ander the care of Dr. Shaw, February 28th, r902. Six weeks before she had 
suffered from pain and swelling of the right knee. She appeared to be 
very ill at the time of admission. The right knee was painful and swollen, 
and there was also swelling of some of the metacarpo-phalangeal joints 
of both hands. A systolic murmur was present at the apex. Six days 
after admission ‘“‘harsh sounds” were heard at the base of the heart, 
which were possibly pericardial in origin, although that suggestion is not 
made in the notes. A fortnight later rheumatic nodules appeared 
abundantly on the forearms and legs, and about the same time the pulse 
became much quickened, and remained about 136 to the minute. The 
temperature also was slightly raised. On April 4th the nodules are said 
to have diminished in number, and the temperature had become normal. 
Except that the pulse remained at about 120 she seemed to be slowly im- 

roving until May 4th, when she was seized with a severe vomiting attack. 
The vomiting persisted through. the following day, and it became neces- 
~ v4 feed her with enemata. She died after the vomiting had lasted 

ree days. é 

Pathological Examination.—A necropsy was refused, but the heart was 
cleverly removed through a small incision by Dr. H. G. Stack, house- 

hysician to the infirmary. The pericardium was found tobe fastened tothe 

ront of the ventricles over an area about 2in. square by old adhesions. 
There was also evidence of more recent, but not very recent, pericarditis 
over the front of the auricles and the great vessels, but elsewhere the 
pericardium was healthy. Although the pericarditis was of limited 
character and the acute stage had passed off, the cardiac mus- 
cle to the naked eye gave marked evidence of fatty degeneration. 
The muscular pillars showed tabby-cat striation, and sections of the 
cardiac wall everywhere showed a patchy appearance due to pale and 
opaque mottling. The mitral valve was slightly thickened, but the orifice 
was,of normal size. Thesegments were fringed with small vegetations. The 
segments of the aortic valve were also thickened and showed similar 
vegetations. There was nothing abnormal in the valves on the right side 
of the heart. The heart was only slightly enlarged: it weighed 11} z., 
and dilatation although present was not marked. Microscopical sections 
taken from various parts of the heart wall, stained with osmic acid or 
sudan iii. showed extensive degeneration. Some fibres were affected 
more than others, but not one could be found that did not present 
= and small globules of fat throughout its whole Jength. The 

egeneration was ‘not more marked in the neighbourhood of the nuclei 
than elsewhere in the muscle fibres. There was very slight inflamma- 
tion of the interstitial tissue. Microscopical sections of the pericardial 
exudation at the base of the heart showed no sign of recent inflamma- 
tion, The exudation was composed of newly-formed fibrous tissue con- 
taining small blood vessels. Cultures were taken from the cardiac mus- 
cle on gelatine, broth, and —e. On all these media a rather small 
eoccus grew, sometimes as a diplococcus but generally in short chains 
in broth, but like a staph lococcus on solid media. 

In this case the a hesions over the front of the heart were 
apparently of long standing, and probably indicated the exist- 
ence of an attack of pericarditis at some time before her ad- 
mission to the Bristol Royal Infirmary. The more recent 
pericarditis, there is reason to think, developed at the time 
the rheumatic nodules gg et gl six weeks be- 
fore death. At that time harsh sounds were heard over 
the base of the heart, and the pulse became rapid. When 
death occurred, however, the acute inflammation of the peri- 
cardium had subsided. Although pericarditis of limited cha- 
racter had been present, it was localized and quiescent, and 





one can hardly attribute the widespread disease of 





the cardiac muscle to extension inwards of the pericardial 
inflammation. Over the ventricles there was no inflam- 
mation which could have spread to the muscular wall. 
While it may be admitted that the disease of the heart wall 
was not consequent upon the pericarditis, it may, perhaps, be 
suggested that associated anaemia played an important part 
in its causation. Rheumatic patients are generally more or 
less anaemic, and this girl was no exception to the rule. 
Anaemia, however, even associated with the toxins of a febrile 
disease, rarely produces fatty degeneration of the heart which 
could be compared with the degeneration present in this 
case. 

Inenteric fever, forexample, in cases where death has occurred 
without complications, one might expect to find that poison- 
ing of the heart had been the cause of death. It is surprising, 
however, even in young girls, to find how slight is the disease 
of the myocardium which is present. While in typhoid fever 
marked fatty degeneration of the cardiac muscle is rare, it is 
interesting to note how comparatively common this degenera- 
tion is in diphtheria, even in cases where the disease has only 
lasted a few days. The rapidity with which fatty degenera- 
tion may develop in diphtheria shows how much more im- 
portant is the action of certain toxins than of anaemia. One 
cannot compare the power of rheumatism to produce exten- 
sive lesions of the cardiac muscle with that of diphtheria, 
but it seems to me that rheumatism acts in a similar, ff ina 
less acute, way. It may be added, however, that while in 
diphtheria recovery of the patient from the primary disease is 
generally followed by complete recovery of the heart also, in 
rheumatism, if the heart has been attacked while still grow- 
ing, damage to the myocardium is probably more often than 
not permanent. — ; k 

It may be of interest to refer briefly to another case in 
which disease of the cardiac muscle was probably due to 
rheumatism. There was in this case no definite history of 
rheumatism, but the condition of the mitral valve left little 
doubt that the heart had been attacked by this disease. 

CASE I1.—A young woman, aged 22, was admitted into the Bristol Royal 
Infirmary, under the,care of Dr. Shaw, in July, 1901, with the following 
history : Fourteen months before she had been laid up in bed three weeks 
with pain over the heart. After getting about again she apparently 
remained fairly well until seven months before admission, when she 
commenced to suffer from shortness of breath on exertion. This 
steadily increased and her legs commenced to swell. At the time of 
admission she was veryill. The heart was much enlarged, the impulse 
being in the seventh space 1in. outside the nipple line, and a systolic 
murmur was present at the apex. The pulse was veryirregular. Death 
took place ten days after admission. 

Necropsy.—The heart proved to be much dilated and hypertrophied. 
It weighed 20 oz., and measured in its flaccid condition 6 in. across the 
ventricles and 133 in. around their base. A former attack of pericarditis 
was indicated by thickening over the right auricle, but elsewhere the 
pericardium was healthy. The chief feature of interest was the appear- 
ance of the external surface of the ventricles. Everywhere pale markings 
were present resembling those seen in the interior of the heart in some 
cases of fatty degeneration. Curiously enough, hewever, similar linear 
markings were not present on the endocardial surface of the ventricles, 
which presented instead pale irregular mottling. The muscular pillars, 
although not marked by pale striations, were partly transformed inte 
fibrous tissue, and a section of the septum between the ventricles showed 
a fibroid patch about jin. square. Elsewhere also the appearance of the 
cut surface of the heart wall suggested the presence of slight fibrosis 
although no patches of noteworthy size could be seen. The segments o 
the mitral valve and theattached chordae tendineae were markedly thick- 
ened. There was, however, no stenosis. The orifice admitted the tips of 
three fingers, and at the margin of the mitral segments the measurement 
was exactly 4in. The other valves were healthy. The aorta and corona: 
arteries were healthy. Microscopical sections of the heart wall stain 
with osmic acid or sudan iii showed well-marked fatty degeneration of 
the muscle fibres. The fatty degeneration was less diffuse than in the 
first case : while some fibres were almost entirely destroyed others were 
comparatively healthy. Microscopic examination also showed the pre- 
sence of scattered fibrosis of slight but definite character. 

In this case no history of rheumatic inflammation of the 
joints is mentioned in the clinical notes, but we may safely 
consider the thickening of the mitral vaive and chordae 
tendineae, and the thickening of the pericardium over the 
right auricle as evidence of a previous attack of rheumatic 
endocarditis associated with pericarditis. Fibrosis of the 
cardiac muscle sometimes of extensive character may not 
uncommonly be seen in cases of mitral stenosis, but it is diffi- 
cult to decide whether the fibrosis has been due to defective 
nutrition of the heart wall, owing to interference with the 
circulation by the valvular disease, or whether it is an evidence 
of myocarditis set up by the rheumatic attack which damaged 
the mitral valve. In the above case, although the mitral 
valve was thickened, there was no stenosis of the orifice, and 
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it is difficult to believe that the slight amount of regurgitation 
which was apparently present can have been the explanation 
of the diseased condition of the myocardium. The fibrosis, 
it is true, in this case was not extensive, and one cannot deny 
that it may possibly have been produced by even slightly defec- 
tive nutrition of the heart wall, but it seems to be impossible to 
attribute the widespread fatty degeneration to the same cause. 
Fatty degeneration of the heart may be well marked in aortic 
valvular disease where there is also disease of the first part of 
the aorta and the orifices of the coronary arteries have been ob- 
structed, but I have never met with a case where one could 
attribute marked fatty degeneration to mitral regurgita- 
tion. Although the possibility of the fibrosis having 
been due to defective circulation through the heart wall, 
has to be considered, it seems more probable that it 
had dated from the time of the attack of pericarditis and endo- 
carditis, and that it was produced by associated myocarditis. 
The fatty degeneration, however, it is scarcely necessary to 
remark, was of more recent origin. Yet this degeneration 
did not develop like the degeneration of the myocardium in 
the first case, in connexion with a definite rheumatic attack. 
It is interesting, however, to note the progressive character 
of rheumatic disease of the heart which is well seen in the 
mitral valve. The thickening and contraction may go on 
until the stenosis becomes extreme, although the history may 
lead one to suppose that there has been only a single attack 
of rheumatism occurring many years before death. Dr. 
Poynton and Dr. Paine state that the micro-organisms of 
rheumatism may live in the valves for many years and be 
the cause of the slow advance of the endocardial inflamma- 
tion. Possibly they may live also for a considerable period 
in the heart wall. Attention may be drawn in this con- 
nexion to the fact that in the first case mentioned in 
this paper, although the ordinary signs of rheumatism were 
subsiding, and the acute attack of pericarditis had probably 
been quiescent for a month, all the cultures taken from the 
cardiac muscle showed a coccus which seemed to be the 
micro-organism of rheumatism. It is unfortunate that in the 
second case no cultures were taken, but it seems not un- 
reasonable to attribute the fatty degeneration either to a fresh 
attack of rheumatism affecting the heart, or toa recrudescence 
of an old attack. 

In conclusion, it may be remarked that in the first case 
there was fatal cardiac failure associated with well-marked 
sigas of rheumatism, and cause of the cardiac failure was 
found to be fatty degeneration of the heart, which we may 
reasonably attribute to the rheumatism. In the second case, 
the appearance clinically was that of chronic disease of the 
mitral valve, but after death the heart was found to be 
greatly dilated, and the mitral valve, although thickened, 
presented no lesion which could account for death. Fibroid 
disease and fatty degeneration of the myocardium were, 
however, present, both of which were probably produced by 
rheumatism. 

Through the courtesy and kindness of Dr. Shaw, under 
whose care they were in the Bristol Royal Infirmary, I have 
been able to publish these cases. 








A CommiTTEE has been appointed by the Italian Minister of 
the Interior to study the conditions under which the medict 
condotti—corresponding to some extent to our Poor-law medical 
ofticers—and sanitary officials in Italy hold their appoint- 
ments, and to recommend means of improving their status 
aod emoluments. 

LEPROSY IN GERMANY.—According to an_ official report 
published in the Mitteilungen des kaiserlichen Gesundheitsamtes 
the number of lepers in the German Empire at the end of the 
year 1901 was 37, as against 35 in the previous year. Of this 
number 25 were in Prussia, against 20 in the previous year ; 
8 in Hamburg against 11 in the previous year; 2 in Bavaria, 
1 in Mecklenburg-Schwerin, and 1 in Alsace-Lorraine. In 
all cases the disease was contracted abroad. 

THE International Congress of Medical Electricity and 
Radiography, which recently met at Berne, has decided that 
the next meeting will be held at Amsterdam in 1905. 

Mapame A. VassILtaDEs, Doctor of Medicine, has been 
appointed physician to the prison for women at Athens. 
This is said to be the first time a public appointment has 
been given to a female medical practitioner in Greece. 
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ANTENATAL pathology so abounds in problems that to 
any part of it is to suggest a problem. This is specially try 
of the fetal bone diseases. Even a superficial acquaintance 
with these morbid states at once raises the question whether 
the fetal bone diseases are not rather malformations of 
cartilage; and in addition to this primary problem there 
~. ee ones _—— — the etiology, pathology. 
and pathogenesis of these maladies which : 
difficult . aa ii. 
+; The purpose of the present contribution is to consi 
morbid states of tte fetal skeleton in the light of the pee 
principles of antenatal pathology, and to attempt thus to 
remove some of the difficulties which are associated with the 
subject and some of the confusion that surrounds it, 


The Existence of Difficulties and Confusion. 

It is an easy task to prove the existence in this subject of 
difficulties and confusion. An examination of the current 
textbooks will do it; a survey of the special literature of 
fetal bone diseases will also do it well; the attempt to refer 
any given specimen to its proper place among the already 
recorded ones will do it; and the writing or reading of sucha 
contribution as the present will do it most thoroughly and 
conclusively. Perhaps, however, the simplest, as it is the 
quickest, method of making evident some of the existing con- 
fusion is to refer to the nomenclature of the maladies. Here 
are some of the names which have been given to the diseases 
of bone met with at birth—fetal rickets, so-called fetal 
rickets, intrauterine rickets, micromelic rickets, annular 
rickets, chondritis fetalis, pseudo-chondritis, osteogenesis 
imperfecta, achondroplasia, chondrodystrophia _fetalis, 
chondromalacic micromely, congenital cretinism, cretinoid 
dysplasia, osteoporosis, osteopsathyrosis, periosteal aplasia 
with osteopsathyrosis, defective endochondral ossification, 
and rachitis congenita. 

It need hardly be stated that all these names do not indicate 
different diseases of the fetal skeleton; many of them are 
synonyms, but just which oi them are synonyms will puzzle 
the most skilled pathologist to determine. Sometimes it 
seems clear that we have isolated two well-marked types; 
then we find subvarieties of each of these described and oa 
haps subvarieties of these again; and then to our amaze 
ment we may discover among the subvarities of the one type 
the other type itself making its appearance. It is needless, 
however, to elaborate this aspect of the subject; difficulties 
and confusion manifestly exist. Let us see rather whether it 
is not possible to clear away some of the difficulties, and 
bring in order where at present there is great disorder. 


The Antenatal History of Bone. 

The story of the formation of bone is a chapter out of the 
book of the history of the mesoderm. It is a story 
we do not yet know fully, but even an imperfect know 
ledge is of value in the attempt to understand the diseases 
of bone. 

Early in ontogenesis, perhaps even before the blastodermi¢ 
vesicle has reached the interior of the uterus, mesoderm cells 
can be ce hn between the ectoderm and entoderm. These 
cells form themselves into a solid laver round the notochori 
and neural canal, and constitute the paraxial mesoderm 
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derm then there is an outgrowth of cells, some 

From the ine the interior of the ectoderm and form with it the 
of w topleure, while others cover the outer aspect of the ento- 
= a0} form with it the splanchnopleure. In the exten- 
‘on of the mesoderm thus roduced a cavity appears called 
on coelom, and the cells lining it become histologically 
fifferentiated to form the mesothelium. From the meso- 
thelial part of the mesoderm are developed many structures, 
including the peritoneum, pleurae, pericardium, striped 
uscle, and the urogenital organs (kidneys, Wolffian bodies, 
te tes, ovaries, Fallopian tubes, uterus, etc.); but with these 
we have not at present to deal. Another kind of tissue arises 
in the mesoderm, possibly as a derivative of the mesothelium, 
and to this the name of mesenchyma is given. At first the 
mesenchyma has a uniform appearance, and consists of cells 
“eonnected together by their own protoplasmic processes,” 
with wide intervening spaces filled with a homogenous sub- 
atance ; but, later in development, a series of most striking 
and complicated changes takes place in this homogenous 
matrix, leading to the production vf a great diversity of 





Fig. 1.—Type B. Hypoplastic chondrodystrophia. 


tissues. Changes take place also in the cells, but they are 
not apparently of great importance in connexion with the 
development of bone. Among the diverse mesenchymal 
derivatives may be mentioned connective, mucous, cartilagi- 
nous, osseous, and adipose tissue, blood vessels, lymphatics, 
unstriped muscle, marrow, membranes, ligaments, tendons, 
and the synovial and bursal cavities. In the later stages of 
their differentiation these structures truly appear to present 
few features in common, and have evidently travelled far in 
divergent paths; but there is a character of agreement in the 
| pom of the intercellular changes. In some of them, 
for example, the mucoid tissue of the umbilical cord, the 
intercellular matrix is only slightly altered mesenchyma; in 
others, for example, cartilage and bone, the original structure 
of a homogenous basal substance is profoundly modified. 
Wharton’s jelly and bone are very unlike in their ultimate 
form, but both began as mesenchyma, and in both the ulti- 
mate form is largely due to the intercellular differentiation 
which has taken place. 

Bone is peculiar among these mesenchymal tissues in the 


It may or may not be preceded by a preliminary cartilaginous 
stage; chondrification may or may not precede ossification. 
In each case there is a preliminary membranous or mesen- 
chymal stage ; but in one instance the ossification is intra- 
membranous or metaplastic, while in the other it is intra- 
cartilaginous or juxta-cartilaginous, or neoplastic. In the 
former case, spicules of bone simply appear in the membrane, 
as is well seen in such a membrane-formed or dermal bone as 
the parietal or the frontal; in the latter case the scaffolding 
of the future bone is first set up in cartilage, and then later, 
as the chondrinous framework is being taken down, the per- 
manent osseous structure is seen going up. Even in the 
latter variety of bone formation, however, there is a certain 
amount of intramembranous ossification taking place, for a 
considerable part of the shaft of a long bone, for instance, is 
the result of periosteal ossific activity. Into all the details of 
these different methods of ossification it is impossible here to 
enter, and, indeed, many of the details are insecurely known ; 
but there can be no doubt that whatever may be the advan- 
tages of the interpolation of a cartilaginous stage between 
the membranous and the osseous ones, its disadvantages 
stand out strongly when fetal bone diseases are under con- 
sideration. In this reminiscent projection of phylogeny into 
ontogeny—to employ the language of the mechanics of embry- 
ology—ther? is present the increased possibility of formative 
failure ; the process may come to an abrupt termination in the 
cartilaginous epoch, and the stunted bone be derived en- 
tirely from the periosteum, and not at all from the replace- 





Fig. 2.—TypeC. Hyperplastic chondrodystrophia. 


ment of cartilage by bone. In the long bones of the limbs, 
for instance, in which this neoplastic ossification is as a rule 
best seen, the changes in the cartilage at the ends of the 
bone, changes which are known to precede and to indicate 
commencing ossification, may fail to occur; under these cir- 
cumstances one of the most typical of the fetal bone diseases, 
that which is called achondroplasia, is the result. It, at any 
rate therefore, is more truly described as a malformation of 
cartilage than a disease of bone. 


Malformations and Diseases of Bone. 


The morbid states of the fetal skeleton afford a very good 
example of the two phases through which the organs and 
parts of the body pass in antenatal life. There is the phase 
of development or structural elaboration and that of growth 
with functional activity, or, in other words, the embryonic 
and the fetal stages. When morbid causes act upon a part 
in the embryonic or formative phase, the result of their 
action will be the production of malformations; when they 
are effective in the later or fetal stage, diseases will be pro- 
duced. Now the skeleton of the unborn infant is peculiar in 
the fact that it remains long in the embryonic stage, that 
there is no clearly marked-off time when it can be said that 





fact that it may reach its final form by two different routes. 


the skeleton has passed out of the formative into the fetal 








Q5 2 y,7H8 Baim] THE FETAL BONE DISEASES. 





[Supr, 27, 1902, 





re 





phase. Ossification, which is the final stage in the develop- 
mental history of the skeleton, begins in some bones, for 
example, the clavicle, in the seventh week of antenatal life, 
but in several bones it is not completed till birth or even 
later. Part of the skeleton, therefore, may be in the fetal 
while another part is in the embryonic stage of its existence. 
Herein lies the cause of much of the confusion which sur- 
rounds the subject of the fetal bone diseases ; they are partly 
diseases and partly malformations; they are teratological 
diseases, so to say. Most malformations are due to arrests of 
development, the formative process coming to a stop although 
growth goes on; and many of the fetal bone diseases are no 
exception to this statement. The arrest may conceivably 
take place at any stage in the evolution of bone—in the 
membranous, in the cartilaginous, or in the osseous. In the 
monstrosity called anencephaly there is an arrest of the mem- 
branous formation of the cranial vault bones; no one thinks 
of calling anencephaly a fetal bone disease, it is so evidently 
a malformation; but nevertheless it is an arrest in the forma- 





Fig. 3.—Type D. Achondroplasia. 


tion of the skeleton. In achondroplasia there is again an 
arrest, in this instance in the much later stage when ossifica- 
tion is taking place in the vicinity of cartilage, but many 
athologists call this a fetal bone disease ; it also is a mal- 
ormation, but one developed much later in ontogeny, just as 
ossification in cartilage appears later in phylogeny than ossi- 
fication in membrane. Between these two morbid states con- 
necting links exist, and what I have called in my book’ 
Type of the fetal bone diseases is really a malformation in 
which no bone has formed in the extremities atall; the 
limbs in Type E (phocomely, as it is termed) are laid down 
in cartilage and get no further, for no periosteal ossification 
comes to supplement the defect, as happens in achondro- 
plasia. Then, again, there are real diseases of bone such as 
are seen in the craniotabetic state, as occurs in my Type A. 
Some of the fetal bone diseases, then, are really malforma- 
tions of cartilage, while others are truly diseases of bone. 


Rickets. 
It is now necessary to note how this generalization affects 
the question of the occurrence of rickets in fetal life. It is 
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evident that if the causes which produce rachitj : 

bones in later life are active in early fetal life, thon wis 
then produce the same changes (macroscopic or mnicr : veg 
naked eye, or histological), for the bones have not been eens 
to the required degree. It is conceivable that they wills 
duce other changes, and it is a fair working hypothesi thet 
they will lead to malformations of the skeleton, Some nnn 
so-called fetal bone diseases (which as we have seen are — ° 
malformations of cartilage), then, may be truly rachitic in th 

sense that they are preduced by the causes of rickets whi 
they are histologically not rickets. The cause ma be re 
same, but the effects may differ, the difference being du ° 
the state of development of the part acted upon by the po “4 
This peculiarity of pathogenesie is not met with in —~ “ 
natal affairs only; for two children may be subjected to th 

poison of scarlet fever, and one show the rash and the 
sore throat, while the other develops only nephriti 
in the latter case, we say that the early and ordin we 
manifestations of scarlet fever are suppressed. In antenatal 





Fig. 4.—Type E. Phocomely. 
life the ordinary postnatal manifestations of rickets may be 
suppressed or modified by intrauterine surroundings, or 
the presence of formative and developmental processes 
as do not exist in infancy or childhood. In one sense, there- 
fore, it is possible that we may look upon achondroplasia or 
any other of the fetal bone diseases as rachitic ; it may be due 
to the action of the same cause, whatever that may be, which 
produces rickets in later life. Of course a difficulty here 
emerges at once ; the mothers, whose general health is such 
that we should be justified in expecting them to give birth to 
rachitic infants, very often do no such thing; and on the 
other hand apparently perfectly healthy mothers give birth to 
fetuses with the signs of achondroplasia, etc. I think these 
apparent anomalies in disease production are to be explained 
by the placental factor in antenatal pathology. The mother's 
body is as it were the atmosphere or biosphere in which the 
fetus lives; but it is through the placenta that changes i 
this biosphere react upon the fetal tissues. The placenta 
so protect the fetus that it becomes the preferred part, a8 
were, of the two linked organisms (maternal and fetal), and 
is nourished perhaps even at the expense of the other parts. 
On. the other hand, where perhaps all else is healthy, the 


plscenta may be defective, and then the fetus is not sup 
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with all the materials it needs, and its growth and de- 
elopment are interfered with. ‘lhese considerations are, I 
bor sufficient to explain how a healthy woman may have 
“nourished and perhaps rachitic fetus, while a cachetic 
other may give birth toa healthy and well- 
d. Further, hg sansa <= - — 
i rroundings and the presence of developmenta 
a cmce in the fetal skeleton ought to lead us to expect not 
fhe same histological and naked-eye changes as characterize 
infantile rickets, but a modification of these. All the time 
the same morbid cause may be in action and yet the results 
show diversity. With regard to the nature of the morbid 
cause which produces infantile rickets we are still in doubt ; 
but it may quite conceivably be toxinic, and if so there is no 
inherent improbability that 1t may act upon the fetus in utero 
through the placenta. The fact that Charrin and Gley have 
‘gucceeded in producing a condition in fetal rabbits resembling 
rickets by submitting the parent animals to the influence of 
the toxins of the bacilli of diphtheria, tubercle, and blue pus' 
is go striking that I shall bring this contribution to an end 
with the reference to it. . 

I may add that I have not thought it necessary to enumerate 
the characters of the five types of fetal bone disease which 
are described in my work,’ but the accompanying illustrations 
exhibit four of them. Of the first type it is not possible to 
give an illustration, for it is characterized simply by slight 
softening of the bones—for example, of the cranial vault. In 

B there exists along with softness of the bones of the 
head some bending of the long bones and a certain degree of 
fragility of them. In Type C the cartilaginous extremities of 
the limb bones are enormously enlarged, while the shafts are 
stunted and fragile. In Type D the shafts of the limb bones 
are also much stunted, but the extremities are not nearly so 
much enlarged ; in both these types there may be premature 
ossification of the bones of the basis cranii which are formed 
in cartilage (os tribasilare). Type E is really a monstrosity, 
but it exhibits the degree of arrest of bone formation of the 
extremities in which there is nothing save tiny spicules of 
cartilage for a framework. 


plied 


t 

an ill-now ' 
or anaemic m 
nourished chil 


I[.—W. Srorettzner, M.D., 
Assistant Physician, Kg]. Universitats-Kinder-klinik, Berlin. 
FETAL Bone DISEASE. 
Dr. STOELTZNER said: I take it as an especial honour that I 
have been asked to contribute a paper on fetal disease to this 
meeting of the British Medical Association, and beg to offer 
my thanks to my colleauges for their invitation to me to take 
part in the proceedings. Allow me, in the first place; to say 
that I have carefully read what Dr. Ballantyne has written on 
the subject in his recently published work on antenatal 
pathology, and while generally my views are in accordance 
with his, yet there are some points of difference between us 
concerning which I should like to make some remarks. Dr. 
Ballantine classifies congenital bone disease by dividing 
them into five types, which are connected with one another by 
very various degrees of relationship. Thus his types C, D, E 
are closely related to one another; in all three there is a 
disturbance of the endochondrial ossification, while the 
periosteal ossification is normal. In the Types A and B, on he 
contrary, there is exclusively or in part an arrest of periosteal 
ossification, either of several groups of the bones or of one 
group especially—namely, the flat bones of the skull. I should 
prefer to divide these fetal bone diseases into two groups 
instead of five: the first group including A and B, those 
in which there is an arrest of periosteal ossification ; 
the other group including ©, D, and E, being made 
ap of cases of chondrodystrophia in the wide sense. 
Bat in some cases there is a dystrophy of the cartilage with 
also defective periosteal ossification. I should also like to 
~~ some remarks concerning the relation of fetal bone 
bree to rickets. In the first place, the forms of chondro- 
‘+e such as are included under Ballantyne’s types 
C, D, E, have certainly nothing to do with rickets. I am 
— histological specimens of Type C and Type D, and 
a note that they are cases of pure chondrodystrophia. 
Q the specimen which illustrates Type D the most important 
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point is the failure or imperfect formation of the columns of 
cartilage cells. In many epiphyses the proliferation layer is 
entirely absent, and in other epiphyses it is imperfect; some- 
times the cartilage layer, which corresponds with the _pro- 
liferation layer in normal cartilage, is represented by 
shrunken cells and the cartilage has undergone mucous 
degeneration. There is no trace of the changes which are 
characteristic of rickets. Very similar conditions are noted 
in Type C. In spite of the marked thickening of the 
cartilaginous epiphyses, the columns of swollen cells are 
imperfectly developed. Of rickety changes there are none. 
I have no preparations which illustrate Types A and B, 
having had no opportunity of examining such specimens. 
I should hesitate to call such cases rickets. I think the 
question of rickets or not rickets can only be decided by 
a histological examination. In other words, a given bone 
lesion cannot be said to be due to rickets from a clinical 
examination alone, or from the macroscopical examination 
of the bones at the necropsy; a histological examination 
must be made. As an example of this I have brought 
sections of the bones of a puppy which had been fed for eight 
weeks on food poor in lime salts. The appearance of the bones 
both during life and after death closely resembled rickets, but 
the microscopical examination shows that this experimental 
disease is not rickets. I havealso brought with me specimens 
illustrating true rickets, for the sake of comparison ; there will 
be no difficulty in seeing the difference. The specimen from 
the dog fed on food poor in lime is an osteoporosis with 
rickety-like changes in the periosteum and cartilage, but there 
is no failure of calcification of the newly-built osteoid tissue 
which is characteristic of true rickets. I have given this ex- 
perimental disease the name of pseudo-rachitic osteoporosis. 
There is then a pathological state of the bones which closely 
resembles rickets, but the histological examination shows a 
marked difference. The Types A and B resemble rickets in 
their macroscopic characters in that there is craniotabes and 
softness of the bones, but according to my view should not be 
included under rickets; for, so far as microscopical appear- 
ances show, there is always to be found only a defective new 
formation of bone (perhaps sometimes associated with in- 
creased resorption), but never arachitic change. The theo- 
retical possibility that rickets may take place during foetal 
life must be admitted, but, as far as I know, no single case 
has been recorded which can certainly be stated to have been 
true fetal rickets. 





III.—Professor A. Bacinsky, M.D., 
Berlin. 

Proressor BAGinsky said: I would wish only to make a few 
remarks upon Herr Stoeltzner’s conclusions, as I have made no 
personal observations upon fetal changes in the bones, and so 
am not in a position to criticize the highly interesting con- 
tributions of our colleague, Dr. Ballantyne. But with regard 
to the general question of rickets and the diseases allied to 
it, I should like to bring forward some explanatory deduc- 
tions from a few microscopical specimens which I have ex- 
hibited here. As regards Herr Stoeltzner’s statement that the 
bone diseases caused by the experiments were not rickets, 
but only simple osteoporosis, I cannot agree with it as far as 
concerns the complaint which I have artificially evoked in 
young dogs. Many years agoI brought forward in a memoir 
published in Virchow’s Archiv the proof that by completely 
withholding calcium salts from a young dog severe genuine 
rickety changes in the bones could be produced, which gave 
rise to the general condition of the affection both as regards 
its clinical picture and the microscopical and chemical: 
changes in the bones. Virchow himself and Carl Friedlinder 
saw the bones at the time,"and recognized that they exhibited 
the ciassical proofs of rickets, which were also shown by the 
microscopic picture which I then published in Virchow’s 
Archiv. Chemical investigation also gave unquestionably the 
results which are always obtained with rickety bones. In a 
second dog the result was even more marked, as it was fed 


with lactic acid as well as being deprived of calcium salts. 


My own researches hence show beyond any possibility of 


doubt that genuine rickets can be produced by experiment. 
So much for this point. 


As far as concerns the microscopical preparations exhibited 
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you will find the first to be a section through the rib epi- 
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physis of a child, the subject of acute rickets. It was taken 
from a child of under a year old which was admitted 
on March 24th, 1898, to the Emperor and Empress Frederick 
Children’s Hospital with severe pains in all the joints and 
also over the diaphyses, with extraordinary soitness and 
plasticity of the bones, which seemed to have especially 
attacked the diaphyses of the long bones. The child hada 
high temperature, and in the course of six days contracted 
broncho-pneumonia, which carried it off. At the necropsy 
were found, besides the broncho-pneumonia, small haemor- 
rhages in the pleura, a large, very fatty liver, and marked 
swelling of the diaphyses and epiphyses of the bones, 
accompanied in the former case with thickening of the 
periosteum. we: 

The first specimen shows the epiphysis of a rib with the 
following microscopical picture : 





Fig. 1.—Longitudinal section through the junction of bore and 
cartilage in a rib; acute rickets. A, Cartilage; B, osteoid substance 
with islets of bone: c, epiphyseal line; D, marrow ; E, columns of 
bone; F, epiphyseal line. 


The cartilage zone of irregularly arranged cartilage cells 
passes over into an extensive irregular zone of cartilage cells 
arranged in rows. The epiphyseal line is broken through in 
various places by large masses of osteogenetic tissue which is 
continued deeply into the cartilage zone. On the other 
hand, the masses of cartilage cells penetrate deeply into the 
marrow spaces. These are wide and roomy and filled partly 
with irregular, sometimes multinuclear, osteoblasts, but 
chiefly with cells with flat nuclei. There is nowhere any 
visible sign of haemorrhage. No haemorrhages or vascular 
obliterations were found anywhere in the bones or epiphyses 
of this case. rene a : 

In entire contradistinction to this both the other two speci- 
mens exhibit marked haemorrhages and vascular thrombi in 
the epiphyseal zone and adjoining medullary spaces of the 
affected bones. The specimens are taken from a child 
(Kibisch) who at the age of 8 months was admitted to the 
hospital vn October 12th. It presented the typical clinical 
picture of the affection described as ‘‘scorbutus of infants ” 
(‘* Barlow’s disease’), with at first slight, later high, temper- 
ature, up to 106.2°; this was very changeable, as it sprang up 
from 99.2°. There was much swelling and redness of both 
thighs. The gums were free from haemorrhage. The blood 
showed no abnormalities. The proportion of white to red 
corpuscles was 1 to 380. The affected limbs appeared to be 
excessively painful. The child sank as the result of collapse 
and increasing fever. ; ; 

The necropsy revealed an enormous effusion of blood in 
both thighs which had lifted the periosteum bodily from the 











bones. In addition to this there were haemorrh P 
parenchyma of the kidneys; sli 4 28e8 in the 
presenit.. ys; slight myocarditis wag also 





Fig. 2.—Longitudinal section through the osseo-cartilaginous border 


of arib in Barlow’s disease. A, Bone lamellae; B, ha 
and heaped-up blood pigment; c, marrow; D, creer Trhages 
E, haemorrhage; F, periosteum; G, cartilage. : 


The specimens before you are: 

1, A simple section through the epiphysis of a rib. 

2. A longitudinal section through the thickened periosteum 
of the femur, 


On microscopical examination‘of the two the following ap 
pearances can be seen. 





Fig. 3.—Longitudinal section through the femur in Barlow's disease; 
the periosteum is lifted up by haemorrhagic exudation. A, Mus- 
culature; 8B, C, periosteum; D, marrow; E, bone lamellae; 
F, vascular connective tissue with haemorrhages ; «, blood. 


The epiphyseal line appears to be not straight but twisted 
and irregular. There is no evidence of the penetration 
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F arranged in rows into the osteoid zone; at 
tone ae seg cartilage cells cut off from the young 

metilaginous tissue. The zone of cartilage cells arranged in 
3 ig noticeably very narrow. The medullary spaces are 

we ibly narrower than in specimen I. In their arrangement 

d flattened appearance the cells resemble the picture of 
amnnective-tissue cells ‘preparing for ossification. In the 
middle between them are seen fairly large masses of blood 
ent and aggregations of red corpuscles. The vessels are 
Pen dilated and filled with blood, so that the whole area of 
ossification gives the impression of a tissue filled with 
thrombosed vessels and exuded blood. ’ 

The periosteum is thickened and beset with vessels and 
fresh haemorrhages. To it is attached a recent zone of 
ossification, in which are embedded cells which look like 
large swollen cartilage cells and also new osteoid tissue. 
Beyond the bone is situated a ey haemorrhagic piece of 
tiseue, and last of all comes pure blood. 





fig. 4.—One of the faintly stained spots from the zone of ossification 
in Specimen 3 more highly magnified; cartilage cells. At the 
periphery of the bone lamellar bone corpuscles; in the middle 
macerated cartilage-cells. 


We learn from the specimens what I have already many 
times repeated, especially some years ago at the Medical 
Society of Berlin, namely, that one can easily distinguish the 
corbutic changes in the bones from the rickety and that both 
diseases may coexist in the same child without having any 
more intimate connexion with each other. The clinical 
pictures of the two affections may admittedly approach more 
closely, if, as in our second case, no gingival haemorrhages 
are present, and visible haemorrhages are also wanting. But 
the general condition of the child will determine the choice of 
the one or other diagnosis. 


IV.—Dr. Jutes Comey, 
Physician, Hopital des Enfants Malades, aris. 
; RICKETS AND ACHRONDROPLASIA. 

THE existence and relative frequency of congenital or fetal 
rickets were formerly too readily admitted. If a newborn 
infant presented a softening of the bones of the skull, mul- 
tiple fractures, osseous deformities, etc., there was no hesita- 
tion in declaring it to be rickety. To-day one would not dare 
to do this before having eliminated hereditary syphilis, osteo- 
malacia, osteoporosis, cleido-cranial dysotosis, and achrondro- 
plasia. All these diseases of the skeleton, which formerly 
were ill understood, have gained from fetal rickets all the 
territory which it has lost and which it occupied un- 
righteously. So much was this the case that it has been 
doubted (and for my part I will go that length) whether intra- 
i rickets existed. If we take the observations pub- 
ished under the title of fetal rickets we shall find 
very few of them that resist a severe criticism. Chaussier’ 
points out in one fetus 43 and in another 112 fractures. 

othing, however, proves that those multiple intrauterine 
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fractures were of rickety origin nor is rickets established 
in the observations of Notta?: fetus with soft head 
with 15 fractures (12 recent, 2 consolidated, and 1 in pro- 
cess of consolidation). Besides the traumatisms of pregnancy 
there is a special fragility of the bones, osteoporosis, osteo- 
sathyrosis, which explains the majority of these fractures ; 
urther, this fragilitas ossium may be continued after birth, 
and Dr. Henry Ashby has recently published an interesting 
example.’ In this author’s opinion the sufferings and priva- 
tions bag ie by the mother during her pregnancy deter- 
mine a fetal osteoporosis which has nothing in common with 
rickets. However this may be, the diagnosis of such cases 
resents difficulties, and one can understand that the question 
as raised controversies. . In another category of facts we find 
achrondroplasia, a very curious illness, which everybody 
formerly confused with rickets and whose place in nosology 


| 





Fig. 1. 
has been well determined by the labours of Parrot, Depaul, 
Porak, Kaufmann, etc. Itisimportant that practitioners should 
learn clearly to distinguish the morbid species, and to that 
end we should publish all cases of it that come under our 
notice. Here is an example which I met with last year, and 
photographs of which here reproduced give a faithiul repre- 
sentation of the features. On August 6th, 1901, therecame tomy 
out-patient department at the Hopital des Enfants Malades 
(Paris) a boy aged 5} years who until then had been regarded as 
rickety. The father, aged 39, is healthy, and measures 1 m. 66 
in height. The mother, aged 36, equally healthy, is of 
moderate stature ; the maternal grandfather was small, short, 
and his extremities (feet and hands) were broader than they 
were long. The child was born at term after a difficult labour, 
nourished at his mother’s breast to the age of 12 months; he 


2 Anat. Soc., 1849. 


3 Dr. H. Ashby, a case of so-called Fetal Rickets, Report of the Soctety for 
the Study of Diseases in Children, vol. i, 10x. 
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walked at 18 months, there was no delay of dentition or of 
speech or of intelligence, which has always been lively. What 
strikes one at first sight is the size of the head contrasting 
with the smallness of stature. The skull measures 53 cm. in 
circumference, the face is broadened, the physiognomy is that 
of a very intclligent child, although the mouth is a little open 
owing to adenoid vegetations, which are easy to recognize by 
the touch; the anterior fontanelle has long been closed. 
The total weight of the body (15,300 grams) differs very 
little from the mean for children of the same age. The 
stature, however, is very inferior, 86 cm. instead of 102. 
This child, aged 53 years, has the stature of a child from 25 
to 3 years, the deticiency does not affect the whole body, but 
exclusively the limbs, the long bones of which are notably 
shortened : the arms and forearms are only 11 cm. in length, 
the hands broad square (fingers spread out) have a length 
of 9 em. from the radio-carpal joint to the end of the middle 
finger. In the lower limbs we find a total length of 32 cm. 
from the iliac crest to the malleolus, the leg (15 cm.) is 
longer than the thigh (13 cm.), and from that point of view 
seems normal. There is a marked lumbar curvature with 
lateral depression of the ribs, this last deformity recalling 
rickets, a slight curvature of the tibius also recalls this last 
disease. The belly appears all the larger and more prominent 
since the lumbar lordosis is more marked ; it has a circum- 
ference of 57 cm. at the level of the umbilicus. The gluteal 
muscles are thick, large, and bulgy, the musculature of the 
whole body, moreover, is strongly developed, and the child 
when naked has the look of a little athlete; the generative 
organs are normal and in perfect condition. The dwarfishness 
in this case does not correspond to an insufficiency of general 
and symmetrical development; the head and the trunk, the 
bones of which are not developed at the expense of the 
cartilage of ossification and grown normally, and their dimen- 
sions are at least equal to those of children of the same age. 
If the stature is short that depends on the shortening of the 
lower limbs which, as compared with the normal state, are 
from 15 to 20 em. behindhand in development. We are 
therefore in presence of a micromelic dwarf, not at all 
rickety, having a large head, a normal bust, lively intelligence, 
flourishing nutrition (fine muscular development, agility in 
movements, perfect working of all the organs). When one 
keeps well before the mind the chief features of this singular 
disease, of this chondrodystrophia fetalis, one will not any 
longer confound it with rickets, and the number of cases of 
fetal rickets will be reduced to a negligible quantity. 


Repty. 

Dr. BALLANTYNE said he thought that some of the apparent 
ditference which existed between Dr. Stoeltzner’s and his own 
views could be explained by the fact that they ought not to 
expect the same oe in early fetal tissues as in infantile 
tissues. The cause which produces infantile rickets may be 
active in fetal life, but we ought not to expect that before the 
close of the first seven months there should be similarity in 
the histological appearances. We ought rather to look for 
diversity of results in the presence of similarity of cause. 
With regard to adult achondroplasia, to which Dr. Jules 
Comby had referred, it was certainly very interesting that 
such cases survived birth and functioned well ; and there were 
a few cases on record in which an achondroplasic mother had 
given birth toanachondroplasic child. ‘ Fetal rickets” truly 
was frare, and infantile rickets was common; fbut this, he 
thought, might be explained by the action of the placenta, 
which possibly regulated fetal metabolism, and saved many 
a fetus from morbid influences. 
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(Continued from page 884.) 
BILHARZIA HAEMATOBIA IN CYPRUS. 
By GrorGce A. WILtiAmMson, M.D.Aberd., 
Colonial Medical Service, Cyprus. 
Tae following case of bilharzia appears from the point of 
view of the geographical distribution of disease to warrant a 











word of notice : 


V. N., aged 22, a native of Morphon, in the North-w 
Cyprus, came to see me on June sth, 1902, complaining of sane island of 
the end of micturition. His history was that until eighteen mo g blood at 
the time of my examination he had never been out of the eypetore 
Morphon: he then went to Nicosia and enlisted in the polic i, 
months he was stationed at Nicosia, and was then transferred te © ; for five 
where he has been since, thus his whole life has been passed in M 
Nicosia, and Larnaca, and he has never been out of the island He io, 
malaria, but no other illness except an axillary abscess, * He hag 

History of Present Illness.—Six monthsago he began to pass blood and 
that at the end of micturition there were some drops of bright red brett 
there was no pain, feeling of burning, or difficulty in passing urin blood ; 
single day passed without the blood being present, but he never ae 
blood except at the end of micturition; he noticed that from tppassed 
blood first appeared mucus, like the white of egg, was also ~ 
There was no bleedin from the bowels. Present, 

Examination.—On admission to hospital, his urine wa i 
microscopically, numbers of typical bilharzia ova were found’ wheo, 
with and frequently imbedded in vast numbers of red blood corp gether 
great many—some 200 or soO— ova were examined with special refer a 
the position of the characteristic spine, which was in every instance forw? 
to be placed at one end and not laterally; the ciliated free swi a 
embryo was observed to develop from the ova when water was added {2 
the urine. The finding of the ova and the development of the e “~ & 
left no doubt as to the diagnosis of bilharzia haematobia bein corres ° 

Course of Case.—The treatment adopted was complete rest fill nae 
uria ceased, the only drugs employed being boracic acid and infusi my" 
buchu internally; on the disappearance of blood he was allowed to nok 
about and take gentle exercise. He was eventually dischar A yd 
June 28th, when examination, microscopically, of the urine showed the 
absence of ova. I do not claim a cure for this case, as of course the adult 
worms in the portal system are beyond reach of attack, and doubtless the 
man will again come under my care for similar symptoms. , 


Such is the case, in no ways peculiar; its interest, 
lies in the fact of its being the first case of this dete 
in Cyprus, and more especially in the fact of the patient being 
a young man who has never been out of the island. 

Geographical Distribution of Bilharzia.—Sonsino, in Dayid- 
son’s Diseases of Warm Climates, gives the distribution as the 
African Continent, the islands on the eastern coast of Africa, 
as Bourbon and Zanzibar; Mauritius. Guillemard, ip 
Clifford Allbutt’s System of Medicine, states that the African 
continent, the Sinaitic Peninsula, and Arabia are known to 
be affected ; Madagascar, Mauritius, and Réunion are gaid to 
be affected ; it has been reported from Sicily and from India 
but further evidence is required. Manson, in his Tropica 
Diseases, says that, so far as known, with the exception of 
Mesopotamia, and possibly Arabia, this parasite is limited 
to Africa and its island dependencies ; he mentions different 
parts of Africa where it has been found. To this list the pre. 
sent case would warrant our adding the island of Cyprus, 
Lest there should be any question of mistaken diagnosis and 
subsequent doubt thrown on the nature of the case, I have 
a specimens of the ova from the urine for your exe 
mination. 


CONTRIBUTION TO THE STUDY OF B. PESTIS: 

ITS CULTURAL AND MORPHOLOGICAL CHARACTERS AND ITS 

RELATIONS WITH B. PSEUDO-TUBERCULOSIS 
RODENTIUM. 
By Dr. Bruno GALLI-VALERIO, 
Professor in the University of Lausanne. 

Tue variability of the cultures and of the morphological 
characters of B. pestis may, in certain circumstances, render 
difficult its diagnosis. Every contribution to the study of 
the morphology of the B. pestis can but facilitate research. 
I have arrived at the conclusions I am about to state by the 
application of my own method of morphological study, the 
method I have been employing in the research of B. mallei.’ 

I have completed my study of B. pestis by making a com 
parison of the latter with the B. pseudo-tuberculosis isolated 
by me from a case of spontaneous pseudo-tubcreulosis of 
guinea-pig.? This bacilius in a great many instances resembles 
B. pestis. ' 

I shall study successively : 

1. The characters of the cultures of B. pestis. 

2. The morphology of B. pestis. : 

3. The comparison of B. pestis with B. pseudo-tuberculosis 
rodentium. 





1, CHARACTERS OF THE CULTURES OF B. PEstis. 
The temperatures at which I cultivated the bacillus are 18°, 
20°, and 37°C. The cultures with which I have been wor 
was better developed at 18° to 20° than at 37° C., and lam 
altogether of the opinion of M. Signiéres,’ who disapproves 
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e first cul- 
le B. pee 
tis at 37 to 
3 g° 0.5 at 
which tem- 

perature he 

often noticed 
thatthe bacil- 

Ins did ‘not 

atall develop. 
I have often 
observed that 
the culture at 
7° was much 
slower in 

owth than 

that at 20°. 
comparative 
experiments 
with B. pseu- 
do-tuberculo- 
sisrodentium 
we will see 
that the cul- 
ture of B. pes- 
tis are slight- 
ly developed 
at a tempera- 
ture between 
+ 1°and —5° 
(. andremov- 
ed after ten 
days to 20°, 
they are very 
well develop- 
ed, a remark 
that agrees 
with the re- 
searches of 
the other ob- 
servers, a8 
Wladimiro ff, 
Kressling, 
and Kasan- 
sky. 

Let us now 
describe the 
characters of 
cultures of 
our bacillus 
in different 
media. 

(a) Gelatine. 
—In a plate 
of Petri at 20° 
we notice at 
the end of two 
days the ap- 
pearance of 
whitish colo- 
nies of the 
size of a point 
of a needle. 
Microscopic - 
ally they ap- 
pear round, 


‘with entire or 


Wavy borders 
of yellowish 
colour, finely 
granulated, 
and surroun- 
ded by a 
more or less 
clear zone on 
which he 
central por- 
tion seems to 
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Plate I. 





be _ slightly 
elevated. By 
pricking at 
20°after forty- 
eight hours. 
there appears 
at the surface 
a small spot. 
hardly _visi- 
ble, whilst in 
the deeper 
portion there- 
is nothing to. 
be seen. Later 
on the spot 
becomes lar- 
ger and lar- 
ger, and takes 
the form of a. 
white patch 
of the size of 
about 1 mm..,, 
and in the 
deeper or- 
tion a white 
line is to be 
seen, at the 
borders of 
which we no- 
tice small 
colonies of 
the same co- 
lour of the 
size ofa point 
of a needle. 
In the mean- 
while the 
patch on the 
surface con- 
tinues to in- 
crease in size >: 
it is white in 
colour, its 
borders bein g 
wavy and pre- 
senting an as- 
pect clearer 
than in cen- 
tre. 

(6) Gelatine 
of Piorkowsky. 
—In a plate 
of Petri at 20° 
we notice 
some rare yel- 
low granula- 
ted colonies 
with irregular 
borders, pre- 
senting often 
some prolon- 

ations. After 

ive days 
some of the 
colonies from 
the surface- 
spread, and 
present one 
prolongation. 
and rarely 
two, as the 
tail of @® 
comet. Micro- 
scopically 
they appear 
to be made up 
of a large co- 
lony, from 
which anum- 
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ber of other small round colonies seem to be projecting 
«Fig. a, Plate If). 
(c) Agar.— 








In a plate of 
Petri at the 
end of eigh- 
teen to twen- 
ty-four hours 
there is an 
appearance of 
a colony of 
the size of a 
needle point, 
which ai the 
microscope is 
finely granu- 
lated with ir- 
y+ mere un- 
dulated bor- 
ders. By 
pricking in 
agar at 20° at 
the end of 
eighteen to 
twenty - four 
hours there 
appears at the 
surface a 
small whitish 
spot which 
after forty- 
eight hours 
presents the 
size of 2mm. 
with undula- 
ted borders, 
and the cen- 
tral portion 
being raised 
like a small 
button. In 
the deeper 
portion there 
is a whitish 





———= 


as in the above medium; later on it devel : 
culture, formed of a number of colonies ‘the ae fine whi 


of a pin’ 
ead, mes 


ine of a pear. 
ly-greyish eo. 
lour, and after 
three days 
resents g 
pn of a vig. 
Us greyi 
white sng 
made up of 
small round 
colonies. Of. 
ten the deve. 
lopment ig 
much more 
rapid than in 
all the other 
media of cul- 
ture.  Gela- 


pricking at 
20° we notice 
on the surface 
a large whit- 
ish spreading 
patch or layer 
with irregu- 
larly undulat- 
ing borders, 
Afteramonth 
it takes the 











line with irre- . . 
Plate II. 


gular borders, 
which is made up of anumber of small round colonies. The 


surface spot increases in size, presenting a peripheral zone 
clearer than the central one, and at the end of two months 
some radiating lines. 

(d) Agar with Glycerine 
and Glucose.—By pricking 
at the ge gene of 20° at 
the end of eighteen hours 
we notice a small develop- 
ament on the surface, and 
only after six days the patch 
takes the sizeof 2mm. It 
presents the same aspect as 
in agar-agar, with the differ- 
ence that it has no ten- 
dency for further develop- 
ment. 

(e) Bovine Serum gelatin- 
azed on an Inclined Plane.— 
At 20° at the end of eighteen 
‘hours there is the appear- 
cance of a punctuated line 
hardly visible. After six 
days the line can be better 
distinguished, and is formed 
of a series of small whitish 
colonies of the size of a 
point of a needle. Little 
by little the surface is 
covered by a whitish granu- 
lar layer. 





20° at the end of eighteen hours presents the same characters 











Plate III. 
(f) Pleuritie Fluid gelatinized and on an Inclined Plane.—At | cently prepared a thin fil 


and which is deposited in 





form ofa leaf, 
he same 


; T 
serum liquid at 20° is troubled by the formation of a whitish 
Geposit. As the formation of the deposit increases in quantity 
the liquid turns clearer. 


(hk) Potatoes.—At 20° at the 
end of eighteen hours no 
culture is distinguished; later 
on the surface turns shining 
and damp, and on scraping 
at the end of six days, the 
B. pestis is discovered. In 
a month’s culture one no- 
tices some small whitish 
colonies of the size of a pin’s 
head; even on _ successive 
cultures on potatoes at 20°, 
I could never observe 3 
greater development in con- 
tradiction to Signiéres,' who 
by means of this method 
noticed characteristic pearly 
cultures. 

(1) Potatoes Glycerinized— 
At 20° same characters as 
in the above medium. 

(j) Boiled Carrots at 20°.- 
Same characters. By means 
of successive cultures the 
development is not it 
creased. ugh 

(k) Peptonized Bouillon a 
20°.—If the bouillon is 


m on the surface is to be see 
piece; at the bottom, the boul 
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a 
learer in appearance, having at the bottom a 
yj nyish deposit. ut at the same temperature if the 
ergillon is old the thin film is not formed. 
tonized and Lactose Boutllon.—At 20°, the same cha- 
cters and a small fermentation of lactose. 
a” Peptonized and Glucose Bouillon.— At 20° same characters 
without fermentation. i 
(n) Bouillon for Indol Reaction.—By the method of potas- 
ium nitrite and sulphuric acid no reaction was noticed. By 
Crisafulli’s method, with pine chippings, I noticed a slight 


jon of indol. : 
“ hide. —At 20°, a good culture without any coagulation. 


2. Mommieors e = a ont 
morphological studies of B. pestis [ have employe 

Ee ouone "Vesined with different aniline colours, but 
pecially the carbolic fuchsin of Ziehl. The Gram colora- 
tion gave a negative result. With that proposed by Neisser 
for diphtheria bacillus I observed in shorter form of B. pestis 
some dark grains placed at the extremities in the tilament 
form, analogous grains scattered about. 

Let us now study the different characters presented by the 
pacillus in various forms of cultures. 

(a) Gelatine at 20° (Figs. 1 and 2, Plate I).—In the cultures 
eighteen hours old, we observe the shape of the bacillus is in 
the form of a cocoon of 3#, the form with a central clear 
apace of 4-6-8u, the elongated form of 10-124 terminated 
sometimes in a club form, at other times a chain net of bacilli. 
After a month there are still the same forms and some new 
forms in the shape of a club, and curved forms and forms 
resembling cocci. " 

After two months and a-half at the side of the oval and 
the straight forms, some rare forms as curved filaments are seen. 

Colonies on a plate of gelatine at 20° decalcated after seven 
days are made up of oval or cocoon-shaped bacilli uniformly 
stained, placed in parallel to one another. 

(b) Agar at 20° (Figs. 3 and 4, Plate I).—At the end of 
eighteen hours the same forms as in the gelatine, but with an 
increase of some of the bacilli forming a chain. After a 
month at the side of the same forms one notices some curved 
forms and other club forms of bacilli of the size of t4u. At 
the end of two months and a-half a quantity of ordinary oval 
forms and of involutive forms. 

(ec) Ayar Gilycerinized and Gilucosed (Figs. 5 and 6, Plate I). 
—The same forms as in agar, but the old cultures present an 
increased number of involutive, irregular and thick club- 
shaped forms. 

(d) Bovine Serum Gelatinized at 20° (Figs. 7 and 8, Plate I). 
—At the end of eighteen hours a quantity of short forms 
almost resembling cocci and specially oval forms with central 
clear spaces of the size of 2-34. At the side of these, other 
forms, namely, club-shaped forms at times with a lateral 
bourgeon ; the thick filamentous forms with clear spaces of 
1020. At the end of a month we find particularly oval, club- 
shaped, spheroidal and streptococcal forms and sometimes 
even filaments of 10“. A great number of these forms have a 
roseous aureola resembling a capsule. 

(e) Pleuritie Fiuid Gelatinized at 20° (Figs. 9 and 10, Plate). 
—Same aspect as in the bovine serum; in the old standing 
cultures there are sometimes some grains in the shape of a 
pear. 

(f) Rabbit Serum Gelatinized at 20° (Figs. 11 and 12, Plate 
I).—One notices in the beginning short forms in the shape cf 
cocci of 1-5 4, oval forms uniformly stained of 23 and par- 
ticularly oval forms of 2-3-4 « with central spaces. By the side 
of these we find filaments of the size of 20-40-60-80 » straight, 
wavy, more often filled up at one extremity, never ramifying 
but presenting sometimes false ramifications due to the juxta- 
position of smaller filaments. Some of these filaments seem 
to be ina state of division, presenting an aspect of strepto- 
bacillus. At the end of a month we find short forms of 1-1.5, 
to 2 4 several of which are disposed in small chains composed 
of 5-6-7 elements. 

(g) Serum of Rabbit Liquid at 20° (Figs. 13 and 14, 
Plate I).—Oval {forms with clear spaces, some of which dis- 
posed in chains. Both the isolated and the chain forms 
appear to be surrounded by a weakly stained aureola in the 
shape of a capsule. At the end of one to two and a-half 

months the-same forms asin the above medium. 





(h) Potatoes at 20° (Figs. 15 and 16, Plate I).—Cocoon- 
shaped forms, club-shaped forms of 6-8u, filaments of 20-40-50», 
at times filled up at one extremity. At the end of a month 
oval forms and specially round forms and thick irregular 
club-shaped forms. 

(t) Potatoes Glycerinated at 26° (Figs. 17 and 18, Plate I).— 
Cocoon-shaped forms and particularly very short oval formslike 
cocci, isolated or in chains composed of 5-6-7 elements. After 
two and a-half months oval forms and several involutive 
forms in bead and dumb-bell shape. 

(j) Boiled Carrots at 20° (Figs. 19 and 20, Plate I).— 
Analogous forms as in above medium and in the old-standing. 
cultures a numberofelongated straight forms, beaded-forms, 
club-shaped forms sometimes ramifying ; several of these forms. 
— to be the result of afusion of a mass of degenerated 

acilli. 

(k) Peptonized Bouillon at 20° (Figs. 21 and 22, Plate I).— 
Oval and cocoon-shaped forms, in small chains of 3-4-15. 
elements. At the end of two months a quantity of forms as 
cocci. 

(1) Lactose Bouillon at 20°.—Same forms as in the above 
medium. 

(m) Glucose Bouilion at 20°.—Same forms as in simple 
bouillon, but in old-standing cultures there are several invo- 
lutive forms to be seen. A great number of these forms pre- 
sent vacuoles, and seem to be the result of the agglutination 
of degenerated bacilli. 

(n) Milk at 20° (Figs. 24 and 25, Plate I).—Cocci forms of 
1.54 and cocoon forms of 3u. 

At the end of a month the same forms with the addition of 
some club-shaped and beaded forms. At the end of two 
and a-half months oval forms and involutive forms, round and 
pear-shaped. Some of these forms are surrounded by roseous. 
aureolar spaces like a capsule. 

If we now consider the cultural and morphological charac- 
ters of B. pestis, we can lay down the following facts: 

(1) The more rapid development of B. pestis at 20° tham 


37: 

(2) The feeble development of the same bacillus in glycerin- 
ized and glucosed agar, in potatoes, potatoes glycerinized, and 
boiled carrots. 

(3). - rich rapid development in the gelatinized serum of 
rabbits. 

(4) A development in milk without coagulation, ‘a slight: 
fermentation of lactose and feeble indol reaction. 

(5) Sometimes a characteristic culture in Piorkowsky’s. 
gelatine. ; 

(6) With regard to morphology, my observation is that in 
every medium [ tried I found by the side of typical forms. 
also atypical forms ; a fact that has been remarked by all the 
observers, and particularly by Skschivan’ and Kolle.* If 
amongst the atypical forms several of these latter should be 
considered as involutive forms (since we find their presence 
in the old-standing cultures and especially owing to their 
irregular aspect and great dimensions), there are other forms 
that represent the evolutive forms of B. pestis, as I have 
already admitted the fact in my former work.’ In fact, 
although in certain cultures I found at the beginning the club 
and filament forms, after a certain time these forms dis- 
appeared or became more scanty in order to be replaced by 
other normal forms which seemed to be their derivation. Om 
the other hand, in certain other cases, as in the rabbit serum, 
the filament forms seemed to appear in the way of division. 

In some cultures I remarked, around the bacillus, a zone 
feebly co!oured by aniline, which could be taken for a cap- 
sule. It is the aureola mentioned by Kitasato and Yersin 
which is described as acapsule by Zettnow,’ and which was. 
sometimes found by Kolle’ ‘also. 

In accordance with Loeffler I do not consider it as a capsule 
since its presence is not constant; it is generally found sur- 
rounding the involutive forms only. 

With regard to the spores described by Ibrahim Bey,’ I 
never found any traces of them; I have rather observed in. 
some old-standing cultures the paraaeee of granulations. 
strongly coloured by fuchsin, ‘which Schultz considered as 
condensed protoplasmic granulations appearing to serve as 
means for the conservation of the vitality of the bacillus. I 
have never remarked any movements of the bacillus, neither 
the presence of cells. 
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3- COMPARISON OF B. PEstis witH B. PSEUDO-TUBERCULOSIS 
RODENTIUM. 

Amongst the bacilli that most resemble B. pestis, B. 
seudo-tuberculosis rodentium occupies the first place. The 
act that can determine, in a spontaneous manner in guinea- 

pig, lesions partly simulating those determined by B. pestis, 
could in certain cases give rise to a false diagnosis following 
an inoculation of material suspected of the bubonic plague to 
@ guinea-pig that has been suffering from pseudo-tuberculosis. 
I have been, of course, engaged in comparing the two bacilli 
in their morphological and cultural characters, and at the 

point of view of the results following their inoculation. 

(a) Culture in Agar.—By pricking two tubes containing 
agar, one with B. pestis and the other with B. pseudo-tuber- 
calosis rodentium at 37° we notice at the end of twenty-four 
hours that the two cultures present the same aspect and the 
same development; at the end of forty-eight hours the two 
cultures show on the surface a spot of about 2 mm., with 
irregular undulated borders and having the centre raised in 
ferm of a button. But that of B. pseudo-tuberculosis is 
whiter than that of B. pestis, and the now elevated portion is 
finely granulated like filigran. It is only at the end of ten 
days that the culture of B. pestis becomes slightly granular, 
but always in much lesser degree than that of B. pseudo- 
tuberculosis. This differentiation is no more possible if in- 
stead of at 37° we place the cultures at 20°, as B. pseudo- 
tuberculosis placed at 20° gives a culture without granula- 
tions like B. pestis, and this latter gives at times, granular 
and radiating cultures. On an agar plate at 37°, at the end of 
twenty-four hours, colonies of B. pestis appear, under the 
microscope, with irregular borders without a central nucleus, 
whereas in the case of B. pseudo-tuberculosis the borders are 
zound with a central nucleus. 

(6) Culture on Plate of Gelatine of Piorkowsky at 20°.—At the 
end of twenty-four hours B. pestis yields colonies granulous 
with irregular borders of a dark yellow colour; B. pseudo- 
tuberculosis gives smaller colonies, round granulous, darker 
in the centre than at the periphery. Later still several of the 
colonies of B. pestis present prolongations formed by smaller 
colonies having an aspect of a comet (Fig. A, Plate III). 

(c) Cultures at Low Temperatures.—Tubes with agar in an 








inclined direction having been treated with B. pestis and | 
B. eae were placed in a case filled with ice | 
an 


were in winter fully exposed to the atmosphere, with a 
temperature varying between + 1° and—5°C. Attheend of 
fifteen hours the cultures of B. pestis showed a very feeble 
development, B. pseudo-tuberculosis on the other hand at the 
end of forty-eight hours only. Both the cultures remain 
stationary. After ten days both of these cultures were trans- 
ferred to a temperature of 20°, and at the end of forty-eight 
hours they showed a great development. B. pseudo-tuber- 
<culosis presents a white culture, with undulated borders 
having an even line in the middle; B. pestis presents a white 
culture with borders more finely undulated having the middle 
fine granular. 

Inoculation in Animals. 
It is a well-known fact that, if we touch the conjunctiva of 
@ guinea-pig, the mucosa of the nasal fossa or its skin after 





[Supr. 2y, 1902, 
———= 


having been shaved, with a loop of a platin i : 

ing a culture of B. pestis, it sivas rise > a marked maou 
tion of a typical bubonic lesion, so much so that these esta. 
were availed of by certain observers as a method for _ 
diagnosis of the bubonic plague. I have made a simila pa 
periment with a virulent culture of B. pseudo-tuberculosi - 

For my experiments I have employed a freshly-pre = 
culture of B. pseudo-tuberculosis which was extracte fed 
guinea-pig dead of pseudo-tuberculosis. The above guiner nae 
had been inoculated in the subcutaneous tissue with a c Dig 
of bouillon culture which was derived from a culture abet 
year old. This animal died after nine days, having had 2 
marked oedematous infiltration, localized at the point of ; : 
oculation, having a chain of enlarged inguinal glands contain. 
ing a purulent substance; there were also several white 
tubercles of the size of a pin’s head both in the lungs and ij 
the liver. Marked tumefaction of the spleen containing 
small tubercles of the size of a pin’s head. With the cultur 
1 a from this guinea-pig [ made the experiments that 
OlLOW : 

1. A small portion of the abdominal skin of a 
having been shaved is lightly rubbed up with a few drops of a 
bouillon culture of B. pseudo-tuberculosis. The animal 
perished at the end of thirteen days, and presents at the 
points of application above mentioned a fine coating, cracked 
at ses, covering a humid and red surface, but no pus 
Under the peritoneum, in the direction of the inoculation, | 
found a nodulous mass formed by a couple of tumefied glands 
surrounded by a bloody oedema. The lungs were white in 
colour, deeply infiltrated with some exudation and having 
some tubercles like a pin’s head. The liver also contained 
similar tubercles. The spleen, four times bigger than its 
normal size, scattered with above-mentioned tubercles, wag 
burst at one end and gave rise to a strong haemorrhage, 

2. A guinea-pig is rubbed in the right nasal fossa witha 
sponge steeped in a bouillon culture. Ten days after there 
was a severe purulent rhinitis on the same side, which was at 
the same time obstructed. On the thirteenth day both the 
fossae were obstructed, giving rise to a great difficulty of 


guinea-pig 


| respiration. The animal died on the seventeenth day after 


the inoculation. On the necropsy the right nasal fossa 
obstructed by a sero-sanguinolent exudation, with tumefac- 
tion and hyperaemia of the same side. In the left fossa the 
same lesions, but in a much lesser degree. The submaxillary 
lymphatic glands were much enlarged, surrounded by a 
bloody oedema. There was no sort of lesion in the trachea 
and bronchial tubes. Several small white tubercles of the 
size of a pin’s head in the lungs, scanty in the liver. The 
spleen is greatly enlarged. 

3. In the right conjunctiva of a guinea-pig one let fall a 
few drops of the bouillon culture. The animal perishes the 
eighth day. On the necropsy there isa great tumefaction of 
the right submaxillary lymphatic with a sero-sanguinolent 
infiltration. Spleen much tumefied; a small white spot and 
one tubercle of the size of a pin’s head at one of the extremi- 
ties. This animal presented all the signs of a guinea-pig dead 
from the bubonic plague. I have also tried inoculations of 
the B. pseudo-tuberculosis on animals susceptible to the 








Characters of Cultures. 


Cultures in Agar of Hankin (3 per cent. of NaCl) by pricking at 20°. 


Morphology. 





B. Pestis. B. Pseudo-tuberculcsis. 


B. Pestis. B. Pseudo-tuberculosis. 





| ! 

At the end of forty-eight hours a At the end of forty-eight hours the At the end of forty-eight hours, ordi- 
small white button on the surface) surface of the agar covered bya, nary oval forms with open spaces 
and thin whitish line in the deeper series of small colonies of greyish- 

| white colour, some of which fu-| 

In the deeper 

white patch witha raised centre.| portion a whitish line with irre- At 


portion. 
At the end of four daysagreyish-| sioned together. 


Around this patch a series of gular borders. 


smaller colonies of the size of a/At the end of four days whole of the tions, short filaments, some short 
| surface of the agar is covered by a| club-shaped and involution forms 


pin’s point. 


“At the end of nine days the same) greyish-white patch with a series 


characters, but the development; of small colonies at the borders. 
much slower than that of B.'Atthe end of nine days, idem. 
pseudo-tuberculosis. | 


| 
| 


| 
| 
| 


At the end of nine days same forms, 


At the end of forty-eight hours, nor- 
mal forms, several of which disposed 
in small chains. On the other hand 
there are some other forms twice or 
thrice as big, rather thicker, and 
slightly bent on themselves, and 
others again with clear spaces. 

Atthe end of four days there are in 
addition some thick filamentous 
forms. 

At the end of nine days there is a pre- 
dominance of thinner forms of 
cilli, straight or slightly curved, and 
some forms with a constriction in 
the middle. (Figs. 5, 6, 7, Plate IL) 


— 


in the middle, and a number of 
chainlets of the bacilli, long and 
contorted. 

the end of four days the same 
forms, chains with false ramifica- 


like cocci, pear-shaped, and like 
east. 





but the involution forms seem to} 


be more rare. (Figs. 1, 2, 3, Plate) 

















10r- 





pe experiments can be summarily stated in the following 


Colonies with wavy borders, with- Colonies round, with central 


Colonies with sinuous borders, Colonies round, with nucleus in the 


Small chains, involutiveforms rare. Chains rare, without involutive 


Involutive forms very irregular, in Filaments—Involutive forms in 
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eC 
Cultures in Agar of Hankin (8 per cent. of NaCl) by pricking at 37°. 
ee EISEN Seis. aia pen thes 
Characters of Cultures. Morphology. 
ee ——————— ——__—— ee, ? - -_——. - ————_—_—_—_—— 
B. Pestis. B,. Pseudo-tuberculosis, B. Pestis. | B. Pseudo-tuberculosis. 
Se | 
colonies of dimension of ajThe same characters, but slightly Normal forms very rare. Involutive|Normal forms very rare. A number of 
Smal) head on the surface; in the) better developed. | forms in great quantity, with vary-| filamentous Serta, simple or ramify- 
veeper portions a whitish line. | ing and irregular shapes like} ing, contorted at times, bulging in 
| yeast; club sometimes bifurcating) the form of a club of 10-20-40n. Ne 
| heads. (Fig. 4, Plate II.) involutive forms identical with 
| | B. pestis. (Fig. 8, Plate II.) 
Cultures in Agar of Hesse by pricking at 26° C. 
Characters of the Cultures. Morphology. 
B. Pestis. | B. Pseudo-tuberculosis. B. Pestis. | B. Pseudo-tuberculosis. 
| 


| 





At the end of forty-eight hours therelAt the end of forty-eight hours, ap- At the end of forty-eight hours, At the end of forty-eight hours, norma) 
is no sort of development on the| pearance of a number of small) normal forms, thinner than those| forms, uniformly coloured,.thinner 
surfaces, but a very slightly whitish whitish colonies, feebly marked; found in the agar of Hankin, some| than those in the agar of Hankin, 
line in the deeper portions. At the) line in the deeper portions. After) of which in small chains. Some; and a number of short forms as 
end of four days some small floc-| four days the surface of agar, shorter forms twice bigger than) cocci. Noinvolutive forms. Only 
osities on the surface. covered with a whitish coating. | the normal forms; several invo| at the end of four days appearances 

lutive, in yeast and club-shaped| of involutive round or oval forms. 

forms. At the end of nine days) (igs. 13, 14, 15, Plate II.) 

the involutive forms increase in 

number. (Figs. 9, 10, 11, Plate II.) | 











Cultures in Agar of Hesse by pricking at 37° C. 





Characters of Cultures. | Morphology. 





B. Pestis. B. Pseudo-tuberculosis. | B. Pestis. B. Pseudo-tuberculosis. 





Whitish line in the deeper portion. Some small colonies on the surface Normal oval forms and involutive Normal forms with clear spaces, 
anda whitish line in the deeper; forms, round, pear-shaped, etc, isolated or in small chains, Involu- 
portions. (Fig. 12, Plate II.) tive forms (pear orclub-shaped rare). 

(Fig. 16, Plate II.) 








bubonic plague, but although a hamster inoculated with 


? y Idem at 37°. 
21¢.cm. of the above-mentioned culture died at the end of | Involutive forms in great quantity. Involutive forms more scanty. 


four days after the inoculation, manifesting a tumefaction of x lati —_, ‘iin 

the spleen, with white spots in it and hyperaemia of the liver _ “© CO*8UIation. oagulation. 

and small intestines, the mus rattus, mus decumeanus, andthe | Pathoeenic Mus Rattus and on be 

white rat showed no manifestation of any sort. The observa- | **7°08°™°- Piet aan 

tions I have exposed above show with regard to B. pestis and Pathogenic <> — 

B, pseudo-tuberculosis rodentium that there is a great deal of | pseudo-tubercles rare. Pseudo-tubercles more frequent. 


anology, be it on the morphological point of view, be it in | 41) the figures have been drawn with a clear camera tube 16 oc. compen~ 
their characters of cultures, be it in the results following | sation 8 immersion homogenous 2 mm. ; 

inoculations in guinea-pig. Notwithstanding this analogy Fig. A is almost the natural size. 

the two bacilli can be distinguished from each other by a 
comparative study. In doubtful cases one should not 
hesitate to have recourse to all the different distinguishin 

methods [ have just exposed above. The differentia 
characters presented by B. pestis and B. pseudo-tuberculosis 
rodentium based on the study of the cultures I employed for 
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B. Pestis. B. Pseudo-tuberculosis Rodentium. 
Agar and Gelatine Plates. 


STATISTICS OF THE BLOOD EXAMINATION IN 
CASES OF MALARIA IN CYPRUS DURING. 
A PERIOD OF TWELVE MONTHS. 
By Greorce A. Wittiamson, M.A., M.D.Aberd., 
Colonial Medical Service, Cyprus. 


out nucleus, nucleus. 
Piorkowsky’s Gelatine Plate. 


without nucleus, often with pro- centre. 
longations. 


Agar by pricking at 37°. 


Surface a smooth patch. Suriace a patch, fine grains. |  Maznarta is therefore a local phenomenon which must be 


studied on the spot, and the data gathered in any particular 
territory cannot be generalized or applied to all countries.” 
Such is the opinion expressed by the Italian authority 
Professor Celli.’ ; 

If, however, there were available statistics for each territory 


Agar (Hankin 3 per cent. NaCl) by Pricking at 20°. 


forms. 
Tdem at 37°. 


great number. lesse: ber. : > r 
Agar (Hesse) by pri san rene | or locality, a general malaria map might beconstructed, which, 
Some chains, involutive forms. Involutive forms rare. | besides being deeply interesting as showing the types of fever 
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peculiar to the several places, would be of great use for com- 
mercial and other bodies in enabling them to more acccu- 
rately gauge the risks to which their employés in such 
regions would be exposed from this the commonest disease of 
hot climates. ; 

One hears frequently the terms coast fever, West Indian 
fever, Roman fever, Cyprus fever, etc., employed as though 
they were entirely separate diseases instead of being, as they 
are, malarial fevers, the difference between them depending on 
the variety of malarial parasite causing the greatest number 
of cases or the most striking class of cases; thus the parasite 
occurring almost exclusively in malaria in some parts of 
Sierra Leone was found te be the haemomenas praecose. 
Statistics such as those following, if available for our different 
colonies, would help to a more intelligent understanding of the 
real meaning of such terms as those mentioned. 


FREQUENCY OF THE PARASITES. 

These statistics are the result of careful microscopical 
examination of the blood in all cases of illness where the 
symptoms at all resembled those of malaria, andextend over 
a period dating from February 1st, 1901, to January 318t, 1902. 


TABLE I. 
Number of cases examined for parasites ...  .. =... 720 
Number of cases diagnosed as malaria eco =§03 


Number of cases in which parasites were founda... 


eee 470 
Percentage of the cases diagnosed as malaria, in which parasites were 
found equals 04.4 per cent. 


Davidson * says that Laveran in Algeria found parasites in 
432 out of 480 cases examined, and that Osler, Councilman, 
and James in the United States found then in from go to 100 


per cent. of their cases—results much the same as those on 
which the present remarks are based. 


THE MALARIAL SEASON. 
In Table II are given, for the different months, figures 


showing the number of cases in which malarial parasites were 
found, and from this it is at once evident that the malarial 
geason is the second half of the year. 
TasiE II.—Showing for the Several Months the Number of 
Cases in which Malarial Parasites were Found, 


Date. Cases. 
February, rgor eee eee eee es 
March, 1901 ooo we ae 9 
April, ro01 min see en s 
May, 1901 aoe ove eco 6 
June, 1901 ovo oe oe 9 
July, roor nae = nas ror 
August, 1901 ove eee eee 87 
September, rgor vee one oe 94 
October, 1901 a ies ans 60 
November, 1901 _— ove eco 24 
December, rgor oe ove oe 42 
January, 1902 - or ~n 32 

470 


The same figures are used in the construction of Chart A, 
which shows in a most striking way the seasonal prevalence. 
‘The greatest number of cases occur in July, and from then on 
to November there is a gradual drop, followed, strange to 
say, by aslight rise in December and January. This rise is 
mot usual in Cyprus, and is perhaps to be ascribed to a down- 
pour of rain at the end of September, followed by a long 
period of dry weather, thus affording an opportunity for the 
breeding of mosquitos in the pools left; and, in fact, the 
number of mosquitos to be found through the winter up to 
January was very generally commented on in the district as 
being quite unusual ; it is generally held here that the heavy 
rains, which as a rule fall in October and November, scour out 
the pools and wash away the larvae, but in 1901 there was no 
continuance of heavy rains to act in this way, and the one 
downpour in the end of September merely supplied the 
necessary pools for the development of the mosquitos. 

Chart A shows the rainfall in inches during the twelve 
months, and it will be seen that the very small amount of 
rain falling on the earth makes any connexion between 
annual rainfall and malaria incidence difficult to show. The 
average rainfall for Cyprus is about 12in., but in Larnaca 
during the twelve months in question ib was only 7.5 in. 

So far, the following propositions may be hazarded: _ 

1, That in years with a small winter, and more especially 
épring, rainfall, the summer malaria prevalence will be low. 





2. That in years with a great winter, and more 
Spring, rainfall, the summer malaria prevalen 
igh. 
3. That with frequent and severe autumn and 
winter rains the winter malaria prevalence wil carly 
— - lis very low 
4. at with late summer rain followed by autu: 
early winter drought the winter malaria pre will 
noe the eeneem high. ‘ Prevalence will be, 
uring this present summer the mosquitos hay. 
much fewer than usual, apparently owing to the. pdeediny r 
spring rain to form breeding pools, and malaria has been late 
than usualin appearing in force. J 


N° of 190} 


especially 
ce will be 
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a 
A,—Chart showing (1) number of malarial parasites, (2) mean atmos- 


pheric temperature, and (3) rainfall, for twelve months, from 
February, 1901, to January,1goz. Black lines, number of parasites; 


dotted lines, temperature, 


Rainfall. 0-17] 0-12) 0-11 





CoMPARISON WITH CELLI's STaTIsTics. 
Chart B is compiled from figures given by Celli,’ The 
general curve is very much the same as that for Cyprus for 
1901; in both the fact that it is the second half of the yea 
that is malarial rather than the first is clearly brought out, 
and this concurrence, considering the geographical position 


and meteorological conditions, is what might be looked for. 


MALARIAL PREVALENCE AND ATMOSPHERIC TEMPERATURE, 

Reference to Chart A shows that there is a certain like- 
ness in the two curves, that of malaria and of the mean 
monthly temperature. The three months when most fever 
cases occurred were July, August, and September, and these 
were the three hottest months also, and were the three 
months during which (with the exception of a downpour on 
September 30th) no rain fell. These circumstances go to 
show the truth of Celli’s remark that malaria is a local phe- 
nomenon, as will be more clearly brought out if we compare 
these results with those given inthe Report of the Malaria 
Expedition to West Africa‘ with reference to malarial 
admissions among the troops in Sierra Leone; there the 
greatest number of admissions were stated to occur during 
June, July, and August, the three rainiest months being 
July, August, and September, these months being also the 
conlest, t 

In this connexion it is interesting to note that the mosquitos 
do not here hatch out in numbers until April, and it has 


struck me that Anopheles hatch out at a slightly later date 
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a 
than Culexc—this fact, dependent probably on atmospheric | aestivo-autumnal making its appearance in January—this 
temperature, would tend to explain the seasonal incidence of | slight rise is evident in both Charts A and C, and an attempt 
malaria.’ The fever season 1n Algeria appears to be much | at its explanation has already been given. 


s in Cyprus, occurring as it does during July, 
er, which, with June, are also the months 


least rainfall. 


the same a 
August, Septemb 
wi 





B,—Chart, compiled from the pubjished statistics of Professor Celli, 
showing the number of cases of malarial fever obgerved, monthly, 
in the hospitals of Rome, for the years 1864, 1865, 1873, 1874, 1877 


1878, 1892, 1893, 1894, 1895, 1896, 1896, 1898; Each division represents 
1,0co cases, aud the total number of cases for the whole period 
amounts to 93,coo. 


SEASONAL PREVALENCE OF THE DIFFERENT VARIETIES OF 
MALARIA. f 
Chart C gives the curve for tertian, quartan and aestivo- 
autumnal fevers respectively, and is compiled from the same 
figures as Chart A, the different varieties of parasites found 
being separated. ; : f 
From this the tertian is seen to be an earlier form than 
aestivo-autumnal, its greatest prevalence cccurring in July, 
whereas the greatest prevalence of aestivo-autumnal occurs 
in September—in fact, tertian is an early summer and 
aestivo-autumnal a late summer fever—both, however, de- 


The cases of quartan are so few in commeripen to the othera 
that the curve is of little value—it would, however, point to 
quartan being here, as elsewhere, a cold weather form of 
malaria—it is to be noted that cases were met with throughout 
the whole year. 


1 
AUG.| SEP. | OCT.| NOV./ DEC 


. FEB.| MAR.) APR.|MAY | JUNE 





C.—Chart showing, monthly, the number of parasites of (1) tertain, (2) 


quartan, and (3) aestivo-autumnal malarial fevers, from February, 
1901, to January, 1902. Black line, tertian ; dash and dotted lines, 
quartan ; dash line, aestivo-autumnal. 


The percentage of the different varieties, with reference to 
the total number found, works out as follows: 


Tertian des eve aa coe 48.46 
Quartan ene oe ooo we Seog 
Aestivo-autumnal eo- eee eco 43-50 





This percentage prevalence very closely agrees with that 
given hy Davidson® aa appving to Vienna: 


Quotidian. 





l 
No. of Cases. | Quartan, Tertian. Irregular. 





3,126 7.8 47.8 - 41.3 3.0 


His figures for india, Algeria, and Sweden vary very largely 
from these, showing a decrease in the quartan and tertian, 
and an increase in the quotidian as the colder climates are 
changed for the warmer. 


MovttiPcLe INFECTION. 

The following table (No. III) shows the total number of 
cages of tertian and quartan during the twelve months, and 
also the proportion of cases that were of double or triple in- 
fection, From this it is evident that the multiple infection 
in tertian fever is most marked during the season of greatest 
malaria prevalence, which, as we have seen, is also the season 
of greatest heat. 

With regard to quartan the~ frequency of triple quartan 
(which without microscopical examination of the blood would 
possibly be diagnosed as quotidian) is somewhat striking. 





Mixep INFECTION. 
€everal cases of mixed infection, the parasites being those 
of tertian and of aestivo-autumnal fever, were met with, but 
their order with reference to date of infection could not be 


made out. 
No cases of haemoglobinuric fever have ever come under my 





clining rapidly from September onwards, a slight. rise of 





notice during a seven years’ residence in the island, and I 
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“Taste I[Il.—Showing Tertian and Quartan Multiple Infections. 








Tertian. | Quartan. 


"5 ae | 
| | Total Double | , Total Double | Triple. 














| | 
Number Tertian. | Number Quartan. | Quartan. 
I x | 
february 4 _ 3 — I 
March 3 | _— 4 —_ 2 
April 4 | 2 I _— r 
May 2 — I I — 
June aoe seek 2 2 I _ r 
July ee oo 68 48 2 a E 
August .. wes 38 20 3 I 
September nie 34 | 2t 3 2 — 
“October... «| 22 | 4 — Sa 
} } 
November _... 7 2 2 _ ~ 
December OER 12 | 4 6 4 I 
1902 | 
January... Pee 9 —_ 4 _ suai 
Total... 205 107 34 7 8 








have had no case under quinine treatment where this drug 
-caused haematuria. 
TREATMENT. 

The interest attaching to the recent discussion in the BritisH 
MEDICAL JOURNAL’ with reference to the hypodermic injection 
of quinine asa treatment of malaria makes me digress from 
“the subject proper of this article to say a word in this con- 
mexion. While quinine in solution, and given by the mouth, 
has been my usual method of treatment, I have, in cases 
specially resistant to quinine in this form, or where head 
symptoms were prominent, used the acid hydrochloride of 
quinine hypodermically or rather intramuscularly—the small- 
-est dose given for an adult has been 3 gr. night and morning 
for three days, six doses in all; the largest single dose given 
in any case was 10 gr.; the usual dose given was 5 gr. night 
and morning for three days; the results have been most 
satisfactory. My experience has been that quinine given in 
this form does not upset digestion nor cause cinchonism, as 
when given by the mouth, while its specific action is more 
readily and completely obtained. 


ANOPHELES. 

Anopheles occur and have been found at many places in 
the island, and are most plentiful in the most malarious 
parts. Some specimens were sent to Dr. Daniels, who very 
‘kindly undertook to have them identified. They were found 
to be Anopheles maculipennis, and this is certainly the com- 
monest species here. I have also seen a smaller and darker- 
— Anopheles, but do not know to which species it 
‘belongs. 

I trust that these statistics, meagre as they are, and cover- 
ing as they do only a short period, may be of some use 
and interest with reference to malaria in Cyprus. 
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REMARKS CONCERNING THE NOMENCLATURE, 
ETIOLOGY, AND PROPHYLAXIS OF THE 


INTERMITTENT FEVERS. 
By L. W. Samson, M.D.(Naples), 
Lecturer, London School of Tropical Medicine. 
[ ABSTRACT. ] 
Dr. Samson insisted on the need of an appropriate nomen- 
-<lature for the intermittent fevers on the etiology of which we 
had now exaet knowledge. The term malaria, which means 
‘bad air, should be abolished, because it perpetuates a wrong 
theory unfortunately still prevalent amongst the uninformed. 
Should a collective name be necessary, the old appellation of 
antermittent fevers might be continued, or that of haemo- 





cytozoal fevers adopted. As to the individual fever 
aestivo-autumnal fever introduced by Marchiafava and (oe 
who studied the disease in the Roman Campagna, ig we elli, 
priate because it embodies the notion of a seasonal preva - 
which is not observed within the tropical areas of se 
disease. Professor Koch proposed the name of tropin.) 
malaria; but this disease, although very Pl on. 
in some or “+ regions, is by no means confin a 
the tropics. Dr. Sambon proposed the reinstatement of th 
ancient name semitertian or subtertian used by Hip ocrates 
Celsus, and Galen. It is cognate to the names of the other 
intermittent fevers, it indicates the type of the fever, ang m4 
the same time its apparent irregularity, it commends itself g 
account of its simplicity, and has every right to be adopted in 
accordance with the accepted rules of scientific nomene ature 
Passing to the parasites which cause these fevers, Dr. Sam’ on 
objected to the term plasmodium, which is perhaps the most 
inappropriate of all the names suggested, because a plasmo. 
dium is an irregular mass of protoplasm containing many 
nuclei. It is composed of numerous cells which have coalesced 
and are usually enclosed inacommon pellicle. He thought 
the parasites of quartan, tertian, subtertian (aesgtiyo. 
autumnal), and quotidian should be classed in one genus and 
called respectively Haemamoeba Golgii, H. vivax, H. La. 
verani, and H. precox. He thought that the two different Stages 
of their life-cycle should receive names which might apply 
equally well to other organisms, and thus draw attention tothe 
analogy between the dual life-cycle of the haemo-sporidia and 
that of other parasites belonging to widely sundered biological 
groups. The fever-producing cycle might be called the 
asexual or swarming stage, because during this stage the para- 
site goes on multiplying indefinitely by an asexual method 
of reproduction analagous to the vegetative growth of algae 
and bacteria, or to the strobilation stage of cestoda. The 
mosquito stage might be called the sexual or resting stage. 
The process of multiplication in this stage is a sexual one 
analogous to that which produces the resting stage of proto- 
phyta or the resting stage of cestoda, and, moreover, the 
zygote becomes encysted. 

Professor R. Lankester has recently proposed the name of 
‘‘exotospores” for the sporozoites introduced into the blood 
from outside by the Anopheles, and that of ‘‘enhaemospores” 
for the fission product of the schizont or amoebula in the blood. 
Dr. Sambon thought the term exotospore inappropriate and un- 
necessary, because we have already the name “‘ sporozoite,” 
which is a well-established zoological term, and because it 
would be absurd to call the sporozoite exotospore in the body 
cavity or salivary glands of the mosquito where we see it 
exclusively. The term enhaemospore is excluded by the 
word merizoite which in the coccidiida is applied to the 
analogous fission product of the schizont. Dr. Sambon then 
dwelt on the conditions which favour the formation of mero- 
zoites, and on those which bring about the formation of 
gametes. And, reviewing all that is known of the haemo- 
cytozoa of man and animals, he endeavoured to trace the 
origin of the parasites of quartan, tertian, subtertian, and 
quotidian in man. ’ LeAPR. Ke 

He also spoke of the geographical distribution of the haemo- 
cytozoal fevers, and suggested a thorough investigation of the 
distribution of quartan fever. This fever is widely distributed, 
but its endemic stations are very much scattered, and strictly 
limited to certain as yet undetermined conditions. The study 
of the ecological conditions of the quartan parasite is therefore 
comparatively easy, and will no doubt clear many obscure 
points in the life-history of the haemocytozoa. | 

Lastly, he discussed the subject of prophylaxis, and dwelt 
chiefly on the natural enemies of mosquitos, some of which, 
he thought, might be pitted with success against the fever- 
bearing species. 


Dr. Manson thought Dr. Sambon’s suggestion a good one, 
and agreed that a revision of the nomenclature of malaria 
would be useful. ; 

Dr. C. W. Dantets, M.B.Cantab., said there were many ob- 
jections to a change in our present nomenclature of malaria. 

Surgeon-Major G. K. PooLe, Bengal Army (retired), stated 
that he had seen cases of quartan fever during his service in 
Eastern Bengal, but was unable to state what class of mos 
quito inhabited the district. 
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THE LEUCOCYTES IN MALARIA. 


By Cuartes H. MELLAND, M.D.Lond., M.R.C.P., 
flon. Physician, Ancoats Hospital, Manchester. 
anrnoucx I cannot claim ever to have been south of latitude 

N.—which is certainly far enough removed from the limits 
4 the tropics—I have had the opportunity during the last few 
ears of examining the blood of a considerable number of 
—. of malaria in this country, and some also abroad, in 
which the finding of the plasmodium clearly demonstrated 
their nature ; and I have also been asked to examine the blood 
in another series of cases—patients who had at some time 
time lived in malarial countries, and who after return to 
England exhibited attacks of fever without evident cause—in 

qhich, however, careful search failed to reveal the presence of 
any species of plasmodium. As most of these latter cases had 
been liberally dosed with quinine before the blood examin- 
ation was made, the negative result as regards plasmodia or 
melanin containing leucocytes was certainly unsatisfactory, 
gince, so far as pathological evidence was concerned, the 
question as to whether these cases were or were not of a 
malarial character remained unsolved. It unfortunately 

happens very frequently—more often than not, indeed—that 
if a practitioner suspects that he has got a case of malaria to 
deal with, he first gives his patient a big dose of quinine, and 
then considers the advisability of having his diagnosis con- 
firmed by a blood examination. ae 

The discovery, therefore, of any peculiarity in the blood 
which persists after the plasmodia have been destroyed by 
quinine is bound to be of great assistance in the diagnosis of 
such cases of malaria as are met with in this country. It has 
long been recognized that there is often marked diminution in 
the number of leucocytes in this disease, counts of 2,000 or 

,ooo per C.mm. being fairly common, and in suspected cases 
of some diagnostic significance. Still, leucopenia in other 
conditions, more especially in some of the severe anaemias, is 
by no means uncommon, so that that the fact of a diminution 
of leucocytes being present is not in itself ground for much 
confidence in diagnosis. The persistence of pigmented leu- 
cocytes in the blood after the disappearance of the plasmodia 
under the use of quinine will in some cases be of great 
assistance; but too often it happens that, even whilst the 
— is active, no pigment can be detected in the white 
<ells. 

Of recent years, however, considerable attention has been 
directed to the varieties of leucocytes present in the blood of 
malarial patients, being focussed mainly upon the high per- 
centage of large mononuclear cells. 

Tirck, in his work on the Clinical Examination of the Blood, 
published in 1898, made a careful estimation of the leucocytes 
in cases of malaria, and found tkat the large mononuclears 
were decidedly increased in every stage of the disease except 
during the cold stage. 

Christophers and Stephens, in the Report of the Malaria 
Committee of the Royal Society in 1901, describe a marked 
increase in these cells during the apyretic interval. They 
found percentages varying from 15 to 30, and considered that 
one of 15 or over was of great diagnostic value. 

Rogers, in the British MepicaL JourNAL for April 5th of 
this year, gives the results of the differential counts in a 
number of cases in the Bombay Hospital. All the examin- 
ations revealed a marked increase in the large mononuclears 
excepting three or four that were made during the presence of 
attacks of fever. He places the lower limit that can be re- 
garded as of positive diagnostic value at 12 per cent. 

Lastly, Dr. Daniels, of the London School of Tropical 
Medicine, has made some observations on cases of malaria 
met with with in this country, which were referred to by Dr. 
Manson in a lecture before the Medical Society of London on 
May 12th. He places the proportion of large mononuclears 
higher than either Christophers and Stephens or Rogers, de- 
scribing 25 to 30 per cent. as a common finding, occasionally 
even 40 and over, whilst he looks upon a percentage of only 
5 - cent. as distinctly a low one for the condition. 

t will thus be seen that whilst all these observers agree in 
describing the relative increase of large mononuclears, they 

ffer considerably in the exact degree which they record. 


distinct groups. Different authors have different ideas of 
what constitutes a large lymphocyte or a small lymphocyte, or 
a large mononuclear cell, and, indeed, in my opinion, no hard- 
and-fast morphological line can be drawn between the three. 
The large and small lymphocytes are generally described as 
being cells with rounded nuclei, and surrounded by a narrow 
zone of protoplasm, both nucleus and protoplasm staining 
pretty deeply with basic dyes. As regards size, every grada- 
tion between the two is met with, and the division is purely 
arbitrary, the line of demarcation being often artificially 
placed at the average size of a polymorphonuclear neutrophil. 
The protoplasm of the larger lymphocytes stains less deeply 
than that of the smaller, and similarly the nucleus is some- 
what paler, but its outline is distinctly marked off from the 
surrounding protoplasm. 

The large mononuclear cells, with which we are especially 
concerned, differ from the large lymphocyte by possessing 
much more protoplasm, in which the nucleus is usually ex- 
centrically placed, whilst both the protoplasm and the nucleus 
stain more faintly, and the margin of the nucleus is often ill- 
defined. I include with these the so-called “transitional 
cells,” which have all the same characters except that the 
nucleus, instead of being round or oval, is more or less deeply 
indented. Although it appears possible to find all inter- 
mediate forms between the large lymphocytes and large 
mononuclears, there is in practice not much difficulty in 
classifying them distinctly. It is in these latter cells that the 
characteristic increase in malaria occurs, an increase which 
my observations lead me to believe is fairly constant, but 
which I have rarely found in the degree described by several 
of the writers above mentioned, in whose estimations I feel 
sure a considerable number of the cells which I have de- 
scribed as large lymphocytes have been included. Although, 
as 1 have stated, there appears no sharp morphological 
distinction between the two, physiologically there does appear 
a difference, since it is solely the large mononuclears, with 
the considerable amount of pale staining protoplasm, which 
are found taking up the melanin granules in a case of malaria. 
They are frequently found fixed on the film with extended 
pseudopodia-like processes which are the expression of an 


. amoeboid capacity which the lymphocytes, large or small, 


show but slight (if any) evidence of possessing. 

There is, in short, no better method of training the eye for 
the rapid detection of the cells in question than to go over a 
slide containing pigmented leucocytes, so impressing them 
distinctly on the memory. In order to biing my results more 
in line with those of other observers, I have in drawing up 
my list of blood findings put in one column the aggregate of 
large lymphocytes and large mononuclears, as well as placing 
in another column the percentages of the large mononuclears 
alone. The cases which I have made use of for the purpose of 
these examinations have mostly been under the care of the 
various physicians at the Manchester Royal Infirmary, to 
whom I have to express my thanks for the liberty to freely 
utilize the material at their disposal. They comprise a fairly 
complete selection of the various species and combinations of 
malarial types, are ten in number, and involved blood ex- 
aminations on 28 occasions: 


The first case, one of benign quartan, showed re per cent. of large mono- 
nuclears—this a few hours after an attack. 

The second case, also benign quartan, showed on three examinations 
6, 4, and 12 per cent. The first examination was made just before the rigor, 
the second just before the next attack was expected, though it aborted, 
andthe temperature did not rise above 99°; the third after quinine had 
been given for ten days. 

The third case, “double” benign tertian, gave on the first examination 
shortly before an attack, 5 per cent.; on the second, after quinine ha 
been commenced, 8.8 per cent. of large mononuclears. . 

The fourth case, benign tertian, had on two examinations 10 and 9 per 
cent. of large mononuclears. 

The fifth case, one of malign tertian, in which quinine had been given 
—_ admission so that ‘‘crescents” only were present, had 10.8 per 
cent. 

The sixth case, also one of malign tertian, in which intracorpuscular 
plasmodia were present, had respectively 18, 13, 22, and 8 per cent. of large 
mononuclears at the four examinations made. The last low figure was 
with normal temperature after use of quinine, but oe the look 
of the film there appeared from some cause or other to be a degree of 
leucocytosis, and the increase in polymorphonuclear cells had swamped 
the mononuclears. 

The seventh case was one of benign tertian, in which there was also a 
latent malign infection, since there were a few “crescents.” On the six 
oceasions that the blood was examined there were 22.4, 13, 18, 10.6, 12 and 





Some of this discrepancy is, I am sure, due to the difficulties 
‘n separating the granule-free mononuclear leucocytes into | 





14 per cent, of large mononuclears, 
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- 5 es a, 
Aggregate Per- , 
No. of Case maven at evoconiere of — 3 — 
ei - ime of Ex- rge Mono- mphocytes an 
Variety of Parasite. amination. nuclears. "Taree Mono- Remeahe. 
nuclears. 
ness 
1. Benign quartan es Normal 10.0 26.0 A few hours after attack. 
2. Benign quartan ... oes 98° 60 170 Just before commencement of attack. 
98° 4.8 6.4 Just before expected attack, which however aborted 
perature rose to 99° only; but considerable numi Tem. 
‘ ; segmenting plasmodia in biood, mbers of 
3. Benign tertian (duplex)... Normal 12.0 24.0 After quinine for 10 days. 
Normal 5.0 150 Shortly before attack. 
Normal 88 15.2 Alter quinine. 
4. Benign tertian 101.2° 100 180 
98° 9.0 15.0 
5. Malign tertian oe Normal 10.8 17.6 Quinine before admission ; crescents only present, 
6. Maligntertian ..  ... 104° 18.0 27.0 Just after commencement of rigor. 
Normal 13.0 22.0 
Normal 22.4 40.0 Shortly before attack. 
‘ ; Normal 80 14.0 Apparently leucocytosis from unexplained cause. 
7. Benign tertian, with 103.5° 22.4 29.2 i 
also latent maliga Normal 130 22.0 
infection > ‘ 100° 18.0 21.0 
99.6° 10.6 15.9 
100° 12.0 19.0 
é Normal 140 19.0 After quinine. 
8. Benign tertian ... ote + 8.0 12.0 At commencement of rigor. 
Normal 230 3>.0 After quinine. 
9. Malign tertian oe 17.0 270 Temperature raised irregularly. Notypical attacks; nori 
; + 140 250 Both intracorpuscular parasites and crescents. ’ a, 
10. Behign tertian (duplex)... 102° 156 21.2 Sweating stage. 
102° 0.0 1.2 Commencement of rigor. 
a 10.8 15.2 Sweating stage. 
+ 10.0 16.0 Sweating stage. 
Normal 9 6 16.2 After quinine for four days. 








The eighth case was also benign tertian. The first examination, just at 
commencement of rigor, gave only 8 per °ent.; the second, aiter two days 
of quinine, as high as 23 per cent. 

The ninth case, one of malign infection, with both intracorpuscular 
plasmodia and crescents, gave 17 and 24 per cent. of large mononuclears 
at tne two examinations made. 

The last case, another benign tertian, on the first examination gave 
15.6 per cent., on the second, just at commencement of a rigor 6 per cent., 
and 10.8, 10, and9 6 per cent. at subsequent examinations, the two first 
shortly after febrile attacks, the last after quinine for four days. 

These were all cases in which diagnosis was positive from 
discovery of plasmodia ; with those cases in which no traces of 
the parasites were seen I need not detain you long. They 
were mostly cases in which a careful inquiry into the history 
and symptoms was sufficient to convince one that they were 
unlikely to prove to be malarial. Accordingly I found that the 
percentage of large mononuclears was low, only in one case 
exceeding 6 per cent. This case, in which they rose to 
6.5 per cent. (the aggregate of large mononuclears and large 
lymphocytes being 10.5 per cent.) was, I am inclined to 
believe, a genuine case of malaria, although I could find no 
plasmodia, and certainly believed at the time of examination 
that it was not malarial. Nearly 43 years previously he 
had had 5 or 6 typical tertian attacks after coming from 
abroad, and both the patient himself, a well-known 
Manchester physician, and those that saw him, were quite 
positive that the attack the day before I examined his blood 
was of a similar nature. Free use of quinine stopped any 
recurrence of the attack on that occasion. 

With this possible exception, therefore, the conclusions to 
which a consideration of these cases leads me are: That 
cases of malaria show constantly at some period an increased 
percentage of large mononuclear leucocytes. This is most 
marked at times when the patient is free from fever, and, 
although I have found in some instances that actually during 
the rigor there was a distinct increase, my experience is that 
no positive conclusions are to be drawn from the leucocytes 
either during the rise of temperature, or even shortly before its 
onset. On several occasions when films were prepared shortly 
before an attack, with the object of demonstrating segmenting 
forms, an atypical condition was met with. I have not, 
however, found by any means the large proportion which some 

revious observers have noticed; in several instances it has 

n below to per cent. even in cases in which the diagnosis 
was indubitable and the time of examination carefully chosen, 
so that I am not inclined to be too rigidly dogmatic with 
regard to the diagnostic value of the leucocyte count. I will, 
however, commit myself so far as to say that, in a case 
suspected to be of malarial nature the presence of 10 per cent., 








or, perhaps, 12 per cent. or over, of large mononuclear cells ig 
strong presumptive evidence that the case is one of 
malaria, but that the presence of less than 8 per cent, jg 
strong presumptive evidence that the case is not malarial. [ 
am of opinion that the consideration of the percentage of the 
characteristic large mononuclear cells is of more value than 
that of the combined aggregate of large lymphocytes and 
large mononuclears. I have occasionally met with counts of 
20 to 30 per cent. of leucocytes falling into this com- 
bined group in non-malarial cases, but it is quite excep. 
tional to come across percentages of 8 per cent. of large 
mononuclears in such cases; indeed, since my attention 
has been drawn to the importance of carefully discrimi- 
nating the two classes I have only once found so high a 
percentage. 

Finally, I must add that all these remarks apply solely to the 
blood of adults. In children the method is valueless, since in 
them the number of large mononuclear cells may be 
markedly increased in many chronic illnesses. Quite 
recently I examined a film from a lad of 16 suffering from 
some chronic wasting disease, possibly tuberculous, who had 
fully 15 per cent. of large mononuclears. 








New York State NursEs’ AssociaT1on.—A meeting of the 
New York State Nurses’ Association will be held in Rochester, 
on October 31st. The aim of the Association, which was or- 
ganized in New York two years ago, is to raise the standard of 
nursing in New York State, and it is hoped that definite 
results will be accomplished at the forthcoming meeting. One 
object of the Association, we learn from the New York Medical 
Journal, is to work for legislation as a means of raising the 
standard. The object of the legislation which the Association 
is seeking is to prevent nurses who have not received profes- 
sional training and are not graduates from reputable training 
schools from posing as such. It is not desired to prevent un- 
qualified persons from nursing, but to prevent them from re- 
presenting themselves to be professional nurses. The Bill which 
the Association purposes to present to the Legislature this 
autumn will provide for State registration of trained nurses 
and for the regulation of training schools. Many of the best 
hospital training schools in the State are extending the two- 
year course to three years, and it is proposed to limit there 
gistration of nurses to those who have graduated from & 
reputable school after a two or three-year course in general 
training. 
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of successful vaccination, which would hardly satisfy vaccin- 
An Address ators here. Voluntary gratuitous vaccination was introduced 
in 1840, compulsory vaccination in 1863, and gratuitous revac- 
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ENGLAND. me P 
ds England, the year 1840 is important, as in July of 
psa the feat Vaccination Act was passed by Parliament, 
and was the starting point of vaccination legislation in 
England. Prior to this, from the year 1796—when the 
immortal Jenner made his first vaccination—the operation 
was in very general use as a preventive of small-pox, 
although inoculation with variolous matter was also largely 
practised, having had the start of vaccination in England by 
nearly @ hundred years. However, the efficacy, mildness. 
and the security of vaccination gradually but surely ousted 
inoculation, which finally was made a penal offence by the 

Vaecination Act of 1840. 

The National Vaccine Establishment in London had been 
founded by Royal Warrant in the year 1807, and the present 
system of death registration was inaugurated in 1837—the 
accession year of (Jueen Victoria—and statistics of mortality 
from small-pox and other diseases were regularly kept and 
published. I need hardly mention that the Vaccination Act 
of 1840 rendered the operation entirely voluntary and gratui- 
tous; no compulsion was contemplated, and it was not until 
thirteen years later—in 1853—that all infants within three 
months of birth were compelled by law to be submitted to 
vaccination with human lymph. By a further enactment in 
1867 revaccination was enjoined and encouraged, and powers 
given to local authorities to pay vaccinators at the rate of 
two-thirds of the primary vaccination fee. 

The last and very important Act of 1898 is still fresh in the 
memory of all. It made such innovations as substituting 
calf lymph for human arm-to-arm, domiciliary vaccination 
instead of stations, altering the period of infantile vaccination 
from three to six months of birth, and creating that anomaly 
called the ‘conscientious objector.” I need not say anything 
further as to our English laws of vaccination, as they must be 
familiar to all here. The present Act expires on December 
3ist, 1903, and what changes we may then expect I will not 
now anticipate or discuss. 

; SCOTLAND. 

The Scottish laws as to vaccination donot greatly differ from 
thosein England with the important exception that thereis no 
legal right to exemption to the compulsory performance of 
vaccination, although parish councils can exercise their dis- 
cretion in the matter of repeating prosecutions. Parish or 
parochial councils only appoint public vaccinators, and 
these officers are bound only to vaccinate paupers or vaccina- 
tion defaulters, and are paid by fees out of parcchial rates. 
Both human and calf lymph are used and distributed to 
parochial vaccinators on application. The Registrar.General 
and the Local Government Board of Scotland jointly carry 
pve onl + ar ange pein ype 4 Se ne 

and made com ry int 
years later than in England. ee eee 


: __ IRELAND. 

bow laws in Ireland differ somewhat from both English and 
bint * Vaccination is compulsory within three months of 
Z . The number of marks required and area of vesiculation 
- €same as in Kngland and Scotland. Medical practi- 
par or public vaccinators are still at liberty to practise 
pr 0-arm vaccination with human lymph, and at appointed 
pron but the Local Government Board only supply and 
bs at calf lymph, and that is gradually coming into 
-Heral use. There is no exemption clause in the Irish Vac- 


Cination Act. Revaccination is not com 
c pulsory or general] 
Practised. Public vaccinators are only paid 2s. for cach case 


cination in 1878. 
Ireland is one of the best vaccinated countries in the world 
statistically, and the mortality-rate almost nil. 


FRANCE. 

In France vaccination is made compulsory by the law of 
February, 1902, during the first year of life, and must be re- 
peated at the ages of 11 and 21 years. This country is there- 
fore well in advance of England in showing appreciation of 
the benefits of vaccination. 

Calf lymph is universally used, and three vesicles are neces- 
sary for successful vaccination. The Academy of Medicine 
supplies the lymph generally, supplemented by private firms. 
The legal consequences of non-vaccination are pecuniary fines 
from 4s. for the first offence. No conscientious objection on 
the part of parents is allowed to defeat the laws. 

The Minister of the Interior supervises vaccination. All 
conscripts are vaccinated on joining the colours, and all stu- 
dents entering university schools, and officers obtaining 
Government employ must produce certificates of recent suc- 
cessful revaccination. 

The mortality in the French army from small-pox only aver- 
ages 0.4 per 100,000 of strength. 


GERMANY. 

Vaccination was permissive until 1874, when the new laws 
came into force making it compulsory between the first and 
second year of life, and enforcing revaccination in the 
thirteenth year unless the child has either had small-pox or 
had been vaccinated within the five preceding years. It is 
required again on joining the army. Two well-developed 
vesicles are requisite before vaccination is considered suc- 
cessful. Inspection must take place between the sixth and 
eighth day after operation. Vaccinations are generally per- 
formed in the season between May and September, and at 
specified times and places, free of cost to all. Vaccination 
stations must be, if possible, within 5 kilometres of each 
other. Each State is divided into districts under a public 
vaccinator who is supplied with calf lymph at the public 
expense by the district authorities. The certificates of vac- 
cination and revaccination are practically the same as our 
own. Should achild or youth not be ina fit state of health, 
on medical testimony, to be vaccinated one season, such 
operation must be done in the following season. ‘There are 
twenty-five State institutions in Germany for supplying 
lymph, and each confederate State makes its own regulations 
for carrying out the Jaw generally. Schoolmasters and others 
in charge of children are responsible that the vaccination law 
is carried out in respect of those under their charge, and must 
send due notice to authorities of all unvaccinated under a fine 
of 20 marks. Parents, foster parents, and guardians are liable 
to the same fine for non-compliance, and on second notice of 
50 marks or three days’ imprisonment. Unauthorized persons 
vaccinating can be fined 150 marks or fourteen days in prison. 
For negligent or improper vaccination a public vaccinator is 
liable to a fine of 500 marks or fourteen days. Vaccination in 
Germany is undertaken and carried out in a thorough manner, 
and there is no evading it. 

The mortality from small-pox during the permissive era 
previous to 1874 yielded « mean death-rate of 309, but since 
that period the rate has been only 2 per million living. In 
fact small-pox in Germany has been practically eradicated, 
and epidemics unknown. 

AUSTRIA. 

Vaccination regulations were introduced into Austria in 
1808. Up to 1900, however, no indirect compulsion was prac- 
tised to enforce it, but now the authorities and masters of 
schools, etc., are bound to encourage in every way the noe 
gation of vaccination, and certificates are required before 
entering schools, offices, or public institutions. Two or three 
normally developed vesicles are considered sufficient, but in 
doubtful cases revaccination is effected. In Vienna itself 
calf lymph is generally used, but in county districts human 
arm-to-arm vaccination is the rule and is usually performed 
during the spring or early summer and by especially ap- 
pointed physicians. The people are called together at adver- 
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tised times and places and vaccinated in large numbers, and 
at the same time revaccination is done to all applying for it 
at the expense of the State. Primary vaccination and re- 
vaccination is compulsory in the army. Lymph is supplied 
gratis by the Imperial Royal Vaccine Institution, and is pre- 
pared with special antiseptic precautions. The consequences 
of non-vaccination are the difficulty of entering any schools or 
institutions and inability to compete for ccholarships, but as 
there is no compulsory law in force children cannot be refused 
admittance if the parents refuse vaccination. The public 
vaccinators are usually the sanitary officers of the town or 
district, and are appointed by the municipal boards. 

Small-pox does not seem very fatal in Austria, as in the 
five years from 1895 to 1900 only 7 deaths were recorded in 
Vienna. 

Ruossta. 

Vaccination was introduced into Russia in 1801, and the 
first child vaccinated was christened ‘ Vaccinoff,” and pro- 
vided with a pension for life. From the lymph thus propagated 
the practice came into general use, chiefly owing to the then 
Empress insisting upon its adoption and having the operation 
performed on herselt. 

Vaccination has never been compulsory for the Russian in 
general, but is so for all entering schools, universities, civil 
or military service, and no ‘objection ” under these circum- 
stances can be allowed. There are peered no laws or 
orders issued on the matter, but still vaccinators are duly 
appointed in every district—generally either medical students, 
schoolmasters, or police officers—who are paid by remission 
of taxes, exemption from military service, or a small salary. 
A gold medal is also given on completion of a satisfactory 
number of successful vaccinations by the National Health 
Society of Russia. Russia is a very badly-vaccinated country 
generally, and small-pox epidemics are not uncommon. 


DENMARK. 

In Denmark vaccination commenced in the year 1802, 
and was made compulsory in 1810. Before vaccination 
was instituted the average deaths from small-pox was 
373, but in the 13 years after it was made compulsory not one 
death was notified. 

Vaccination may tuke place any time before the age of 
7 years. Calf lymph is used, and is supplied only by the 
State Vaccinal Institute of Copenhagen. The conacientious 
objector is unknown, and the legal consequences of non- 
performance are fines of 28. 6d. for every week up to twelve 
weeks, after which the police authorities enforce vaccination. 

Revaccination is compulsory for soldiers and inmates of 
charitable institutions, etc., and when ordered by the 
authorities, generally in case of small-pox epidemics. Vac- 
cination is performed in Copenhagen by the three physicians 
of the State Vaccinal Institute, and in the country generally 
by the district physicians at a fee of 63d. per case. The Royal 
Board of Health supervises and controls the vaccination laws, 
and Denmark is a well-vaccinated country, practically all 
persons being operated upon. 


ITALY. 

In the Italian Kingdom vaccination is compulsory by the 
law of December, 1888,. within six months of birth. The 
number of marks and the area of vesiculation is left to the dis- 
cretion of the vaccinator, as is also the kind of lymph, but 
animal vaccine is generally used. 

Private firms supply the lymph under the control of the 
State. Revaccination is obligatory in infants within one year 
should the first operation be unsuccessful, and in adults when 
entering public schools or official life. 

Any private objections to vaccination is entirely ignored 
and the Jaw is carried out with considerable rigour. In times 
of epidemics special measures are undertaken by the Minister 
of the Interior. In some populous places public vaccinators 
are appointed by the municipal authorities and paid by fixed 
salary or by the case. According to papers supplied to me by 
the British Ambassador Italy is a well-vaccinated country, and 
the mortality from small-pox has steadily declined from 610in 
1888 (the year of introduction of compulsion) to 9.7 in 1900 per 
1,000,000 living of population. 
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e Swiss vaccination laws differ consi i 
ferent cantons. In 16 cantons vaccination ia the dit 
— peta Reece 9 it = now discretionary “thee 

efore which it must be performed r : eg 
old. p ange from 2 to 5 Years 

Animal lymph is used chiefly, supplie 
municipal authorities. iechadient™ rs Wy the State . 
usually punished by fines, and no mention is made of allowie 
any one to plead objection in the matter. Revaccinatim® 
very general in the majority of the States, and no ~~ 
enter public schools or into official life without undergoj 
repetition of the operation. Between the ages of ta onde 
> the ee ie and 45 

ublic vaccinators are duly appointed, and midy; 
sommettanee py stg 2 act as ae 3B po vel the 
State. e sanitary authorities control vaccinati 
out the law. ation, and cary 
PORTUGAL. 

In Portugal the decree of March, 1889, making vaccinatio 
compulsory is not yet in force. Vaccination is, howene 
fairly usual amongst the population, and six vesicles A 
ordinarily produced. - 

Hitherto private firms have produced all the lymph requireg 
by the country. Certificates of vaccination are required of 
all entering schools, workshops, and all Government employ. 
ments. 7 

Revaccination is usual only amongst the upper classes, The 
sanitary officers of districts generally do all the vaccination 
work as part of their ordinary duties, and about three-fo 
of the children born yearly are done. Only one death from 
small-pox in Lisbon was recorded during the last three 
years. 

Norway. 

Vaccination is not compulsory by law in Norway, but 
indirectly it is so, as all principals of schools (except pri 
schools) or educational institutions are held responsible that 
no pupil is admitted unvaccinated, and all entering eithe 
the army or navy must be or have been vaccinated; 
further, no one is admitted to first communion or to the 
married state without producing evidence of vaccination, and 
no personal objection is allowed to stand. 

In cases of epidemics all classes must be done. There ign 
particular age for vaccination stated. The Government va. 
cine institute at Christiania supplies all the animal lymph 
required under ordinary circumstances. 

Vaccination is commonly performed on both arms at the 
same time. Revaccination is not much practised generally, 
but will shortly be compulsory in army and navy. Each dip 
trict has its authorized vaccinator, male or female, and mid- 
wives are frequently appointed. 

The Department of Justice supervises vaccination throngh- 
out the country, and the people are fairly well vaccinated, $1 
per cent. being done; 32 deaths only have been recorded 
during the past ten years from small-pox. 


SWEDEN. 

In Sweden vaccination is compulsory by the end of the 
second year of life or a pecuniary fine is inflicted. Six a 
eight vesicles are required. No child can be admitted to any 
school or public establishment without proof of vaccination, 
and all recruits are revaccinated on joining the colours. 

In the country districts the vestries appoint vaccinaton, 
either male or female, but in large towns a specially selected 
officer is appointed and paid a fixed salary. The vaccinate 
is paid by the rates generally speaking, but in some county 
parts he or she is paid by a collection made after divine sr 
vice in church. The fees are very low, the chief vace 
officers in the capital only getting a salary of £27. 
lymph is now supplied by Government. Sweden is 4 vey 
weill-vaccinated country, and the average mortality, 
small-pox has gone down from 2,000 per million living in th 
prevaccination era to 2per million at the present time4 
very striking reduction. No ‘conscientious objection 
allowed whatever; 85 per cent. of children born are vat 
nated. The provincial governors supervise vaccination 
in conjunction with the Medical Board, and thro 
Sweden there are sixteen Government vaccination institalé 








for the supply of lymph to the vaccinators. 
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BELGIUM. 


‘am kingdom vaccination is not compulsory, but 
; =’ tr customs to have it done before the end of the 
= of life. Calf lymph is issued and is supplied by 


the Se aenment free of cost, but apparently there are no legal 


f non-vaccination. ’ : 
cnnsedeination is obligatory for the army, public officials, 
te, and is very usually practised by the inhabitants of 
Belgium. The public vaccinator is generally the parish or 
district medical officer, and does the work as part of his 

; es. 
tina) ertment® of Agriculture and Hygiene have the 
gpervision of vaccination, and the Belgian Minister reports 
that the country is a well-vaccinated one. 












NETHERLANDS. 

In the Netherland kingdom vaccination is not compulsory ; 
neither schoolmasters nor schoolmistresses nor pupils are, how- 
ever, admitted to schools unless they can produce a medical 
certificate showing that they have undergone cow-pox inocu- 
{ation with good result, or that they have had ordinary variola. 

Vaccination not being compulsory it can take place at any 

e convenient to child or adult. Less than three well-de- 
veloped vaccine vesicles is not considered successful vaccina- 
tion. Calf lymph mixed with equal portions of glycerine and 
distilled water is generally used, and is obtained from the 
State vaccine park or farm. Ten other similar vaccine parks 
exist in the kingdom belonging to individual societies, all 
being under the Government medical inspectors, and who 
receive State, provincial, and communal subsidies. 

The legal consequences of non-vaccination is simply non- 
admission to schools, but no conscientious objection is allowed 
tointerfere. All soldiers and prisoners are revaccinated, but 
in civil life it is not usual or general. Permanent vaccinators 
are attached to the vaccine parks or farms, and facility must 
be given at least once in every three months for vaccination 
and revaccination. In country districts the communal or 

ish doctors do all vaccination as part of their ordinary 
duties, with a small addition of salary as pay. Notwithstand- 
ing the fact of non-compulsion, the Netherlands country is 
val vaccinated in proportion to population. 























GREECE. 

In the Hellenic kingdom vaccination is obligatory during 
the first year of life, and no objection whatever on the part of 
parent or guardian can exempt a child from the operation. If 
not successful, it must be repeated in the following year, and 
again a third time, after which a child is free from the neces- 
sity of further vaccination. Parents, guardians, or trustees of 
children who fail to submit them to vaccination are fined, 
according to Article 568 of the Penal Code, at least 
todrachmas. The vaccination of the infantile community is 
in the hands of vaccinators appointed by the several authori- 
ties in ail parts of the kingdom. 

Calf lymph is used, and two vesicles are necessary for vac- 
<ination to be classed as successful. It is forbidden to vac- 
cinate with material collected from the arms of children 
originally vaccinated with calf lymph, as such practice is held 
to favour the transfer of chronic disease from child to child. 

The military calf vaccine establishment produces all the 
lymph necessary for the army ; for civil purposes, the lymph 
8 obtained from the establishment presided over by the 
military veterinary surgeon. 






















; OTHER KuROPEAN CouNTRIES. 

In Spain and Turkey, although there is no compulsory vac- 
cination, and neither laws nor orders are issued, still vaccin- 
ation is to a great extent practised and encouraged, and 
ony a soldiers are practically compelled to ander the 







NortH AMERICA. 

Only a few of the United States of America have passed 
pr 4 statute regarding vaccination, and the same may be said 
ofthe Dominion of Canada. Municipalities in Canada, how- 
fed have the power to make it compulsory within their 
Umit when necessary in face of epidemics, and the provincial 
governments of the different provinces can order such for the 
oa when desirable, and generally supervise quarantine 











INDIA. 

The Act of 1880 gave power to prohibit inoculation and 
made vaccination of children compulsory in certain areas, 
municipalities, and cantonments in India, and has not been 
greatly modified since that period. Vaccination laws and 
regulations somewhat differ, however, in the different States 
and Presidencies. Local areas are called ‘ vaccination 
circles,” and public vaccinators and superintendents of vac- 
cination are appointed to each circle. 

Local governments may by written licence authorize private 
practitioners to vaccinate within circles, and may suspend or 
cancel such licenses. All unprotected children having 
attained the age of 6 months during the vaccination season, 
shall (unless the child has attained the age, if a boy, of 14 
years, if a girl of 8 years) be forthwith vaccinated, unless 
vaccination be postponed by certificate. 

Animal or human lymph is used as the local authority may 
prescribe. Should any parent or guardian neglect to have a 
child vaccinated the superintendent of vaccination reports 
to the district magistrate, who makes an order for immediate 
vaccination, and, if disobeyed, imposes any fine up to 
50 rupees and issues a further order, which, if disobeyed, 
gives the magistrate power to inflict imprisonment for six 
months or a fine up to 1,000 rupees. The magistrates Yee 
with these matters are, as far as possible, natives of India an 
unpaid servants of Government. In the rules for local areas 
provision is made for vaccine stations within the vaccination 
circle, and houses with some distinguishing mark, and also 
badges to be worn by the vaccinator during the period of 
residence within the circle during the prescribed vaccination 
season. Municipal funds provide all expenditure and receive 
all fines recovered at law. 

PERSIA. 

In Persia, although vaccination is not compulsory, it is 
largely practised among the upper classes, but there are no 
actual laws on the subject in force. 

Small-pox is really endemic amongst Persians, and the 
majority of children suffer from it in childhood, causing a 
large infantile mortality and very considerable disfigurement 
by pitting in those who recover, besides loss of sight. Epi- 
demics of small-pox are hardly known in Persia, owing, no 
doubt, in a great measure to the fact above stated. 


Sram. 

As regards the vaccination laws of the Siamese Empire, I 
can only gain a few particulars from the Siamese Minister. 
Vaccination is not compulsory, but is generally resorted to 
by all classes. There are public vaccinators at the Govern- 
ment hospitals, under the supervision of the Education 
Department, who perform all the duties incidental to vaccina- 
_tion as part of their ordinary duties, the lymph being supplied 
by the Government. : 

Owing to the belief in the efficacy of vaccination as a safe- 
guard against small-pox prevalent amongst all classes, Siam 
is, speaking generally, a very well vaccinated country. 


CHINA. 
In the Empire of China there are practically no vaccination 
laws. Although the practice is fairly universal, the people 
are, the Chinese Ambassador informs me, quite at liberty to 
practise vaccination or inoculation, or neither,as seems best to 
them, and in that thickly-populated country small-pox has a 
good share in the mortality bill. 


JAPANESE EMPIRE. 

In Japan compulsory vaccination has been in force since 
1886. All children must be vaccinated within 12 months of 
birth. The number of marks required is from three to five 
on the upper arm, according to the age and constitution of 
= — and calf lymph supplied by Government is gener- 
ally used. 

There are two Government vaccine-supplying bureaux—one 
at Tokio, another in Osaka. Those in charge of children are 
liable to a pecuniary penalty for failure to submit them to 
successful vaccination within the period prescribed by law. 
‘‘ Conscientious objectors” are unknown in Japan. ‘The law 
has never been defeated, but its enforcement is delayed 
either by illness of infants or unavoidable circumstances. 
Revaccination is also compulsory so far as the law is con- 
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cerned, and must be performed between the fifth and seventh 
year after the first vaccination. 
- There are no public vaccinators appointed, the duty of 
vaccinating being undertaken in all cases by ordinary medical 
practitioners, who themselves make a small charge as fee. 
Governors of Prefectures, under the orders of the Minister of 
the Interior, have the supervision of vaccination. 

Japan is a fairly well-vaccinated country, but small-pox is 
somewhat prevalent. The latest returns indicate the mor- 
tality-rate as being 75.3 per million of the population. 


AUSTRALIA. 

Victoria.—Vaccination is compulsory within six months, 
and must be performed three times if not successful before, 
and three or four vesicles produced. Calf lymph is generally 
used, and is supplied by the Government. The ‘“ conscien- 
tious objector” is unknown in this colony, consequently 
73 per cent. of infants born are duly vacvinated, and no 
death from small-pox has been notified for the past thirteen 
years. Should the operation be evaded, summon; and sum- 
mary conviction follow, and fines of 10s. to 4os. are inflicted 
on the first occasion. On second conviction the fine is twice 
the amount of the first. Police officers undertake proceedings 
against defaulters. Inoculation with variolious matter is pun- 
ishable by a fine of £100, or imprisonment up to twelve 
months. Revaccination is not compulsory. Public vaccina- 
tors are appointed, and paid out of the rates, and the Governor 
= Council supervize the carrying out of the vaceination 
aws. 

Western Australia and Tasmania are governed by much the 
same vaccination laws, except that in Tasmania children 
can remain unvaccinated until 12 months old. Vaccination 
is compulsory, and al! medical practitioners are—except they 
object—appointed public vaccinators. The conscientious 
objector is unfortunately allowed to flourish. 

New South Wales.—Ir the adjvining colony of New South 
Wales, according to the Official Year Book issued by the State 
Government, compulsory vaccination is not in force, and 
there are: practically no vaccination laws. Vaccination is 
chiefly resorted to in times of scare, when an epidemic of 
small-pox is considered imminent, wnd when the Governor 
and Council issue orders for spasmodic vaccination for a 
certain period. Fortunately, however, small-pox is practi- 
cally unknown in this colony, and only three deaths have 
been notified in the past ten yea‘s. 

Queensland.—V accination is regulated by the Public Health 
Act of 1900, and a Commissioner with the Governor may 
appoint a place or places for the performance of vaccination 
in any area in which the provisions of the Act are in force 
when compulsory vaccination is enforced under a penalty of 
45, unless the parent or guardian make a statutory declara- 
tion of ‘‘ conscientious objection.” 


NEw ZEALAND. 


Vaccination is compulsory within twelve months of birth... 


The operation must be repeated three times before a certificate 
of insusceptibility can be granted. The lymph used is taken 
from calf or heifer, and is supplied gratis to all medical prac- 
titioners by the Government. Parents or guardians can, how- 
ever, obtain a certificate of ‘‘ conscientious objection” within 
four months of birth, as in England, and without paying any 
fees whatever. 

Should primary vaccination be evaded after 1 year old, the 
parents or guardians are summoned, and an order made. 
this is not complied with, a fine of 4os. is inflicted, but only 
one conviction is legal until the child attains the age of 
4 years, when legal action can again be taken. 

Revaccination can be demanded gratis by all over_14 years 
of age, but is not compulsory. 

Public vaccinators are duly appointed, and the fees are 
2s. 8d., and 1s. mileage for each successful case. The 
Governor and Council supervise vaccination. The number of 
vaccinations has greatly decreased since the advent of the 
“conscientious objector,” but no death from small-pox was 
notified last year. 

All pupils of — schools, inmates of prisons, reforma- 
tories, industrial schools and hospitals must be vaccinated or 
revaccinated, unlees the operation had been performed within 
the five preceding years. 
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By Hodgkin’s disease we understand an enormous 
ment and overgrowth of the lymphatic glands of the p 
axilla, groin, etc., together with an extensive development (ip 
some cases) of newly-formed adenoid tissue in of the 
body where no lymph glands exist, such as the liver, testi 
or bone marrow. In a certain small proportion of the cases 
there is marked increase in the number of lymphocytes in the 
blood. In almost all there is anaemia, though not common] 
of a severe type. The disease is almost always fatal, though 
it may last several years. 

Many names have been given to this singular malady, and 
although we prefer to call it ‘‘ Hodgkin’s disease,” after the 
name of the able physician of Guy’s Hospital, who firs 
described it, yet Sir Samuel Wilks has named it “anaemia 
lymphatica,” and it is also known as “lymphadenoma.” Ip 
France Trousseau called it ‘‘adénie,” and Ranvier “] 
adénie,” whilst in Germany Wiinderlich proposed to use the 
term ‘‘ Pseudoleukiimie”! The more modern name of malig- 
nant lymphoma seems to describe it better, and is now more 
or less generally accepted in Germany. However, as the term 
‘¢‘ Hodgkin’s disease”’ has been long in use here, and has the 
advantage of not committing us to any theory of the disease, 
I think we do well to retain it. ‘ 

It has been proposed to separate the disease into two sub 
divisions—one containing the cases in which the How 
glands alone are affected (the group called by Trousseap 
“ adénie”), and a second division in which there is besides 
the glandular enlargement, splenic hypertrophy, extensivefor- 
mation of nodules of adenoid tissue in various regions of the 
body, and possibly a lymphatic leukaemia. Only this graver 
condition, it is suggested, should be called lymphadenoma 
But the fatal objection to this division is that cases which 
have commenced as an enlargement of one or two groupe tt 
glands and remained for long at a standstill have ob- 
served to end almost invariably by becoming rapidly wore 
and developing all the characters of the more fatal type of the 
disease. In such cases, where at first there is only a single 
mass of enlarged glands, difficulty in diagnosis is apt to ocem, 
inasmuch as chronic adenitis following the various infections 
simulates very closely a commencing lymphadenoma, lo 
difficult cases such a mass should be removed by 0 
and submitted to microscopic examination. Any doubt as 
the we of ~, ailment vanishes, however, when the dit 
ease spreads rapidly. : ea 

In naak cases of this kind the disease in the cervical Foe 
(which are usually the first to suffer) spreads to the ax and 
then to the glands in the groin. Internally the retropar 
toneal glands are the next to succumb, followed the 
anterior and posterior mediastinal and the mesenteric. dl 
of lymphatic nodules in the course of the lymph channelsat 
found, which connect tugether the glandular masses. 
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—— 
e tumours gradually formed is so great that 


size — te arise in various parts. The trachea or 


y _ : : 
e displaced, the internal jugular compressed, or 
fre ox may I laryngeal nerve paralyzed. The pericardium 
be perforated, or the lung invaded. The retroperitoneal 
asses may surround and damage the solar plexus, causin 
symptoms resembling Addison’s disease. These mechanica 

y ssure effects may show themselves clinically as dropsy, or 

andice dyspnoea, dysphagia, suffocative attacks, passive 

ocetral congestion, or other and varied results of pressure on 

nerves and vessels. Convulsions and coma are terminal 
events; but patients usually die apparently from asthenia 
and the effects of pressure upon some vital organ. 

The pathological changes in the lymph glands are some- 

what variously described in the textbooks. It is very 
evident that there is a hyperplasia of these organs. Many 
pathologists consider that the enlargement is due to increase 
af the cell elements, together with overgrowth of the stroma. 
But, according to others, there is an over-rapid production of 
cellular elements alone in the earlier stages of the disease, 
followed later on by enormous proliferation of the adenoid 
reticulum. I have not myself seen any great over-production 
of the cellular elements alone, even in a comparatively early 
stage of the disease. In one or two cases I have noted changes 
which might be described as ‘‘cirrhotic”—that is, a great 
development of new connective tissue, bands of which passing 
in every direction and increasing in thickness, seemed to 
gtrangle and compress the masses of round cells contained in 
the interspaces. I show you a section of a gland in this con- 
dition under one of the microscopes. But I think this is 
only seen exceptionally. Usually, on dividing an affected 
gland with a razor or sharp knife the greyish-pink 
stroma of the organ is seen to be invaded by a new 
growth, which appears white, or yellowish white, 
and looks like soft cartilage. There is no gradual shading off 
of this morbid area into the sound part, but the healthy 
structure ceases abruptly where the whitish material begins. 
This is well seen, even under a low power of the microscope. 
On one side is a richly cellular, strongly stained area, showing 
much over-luxuriant adenoid tissue, packed with lympho- 
cytes. Ata little distance these structures are pale, almost 
unstained, and their contours difficult to make out. Still 
further towards the diseased part nothing can be seen save a 
wide and extensive tract of colourless tissue, which, by care- 
ful focussing is seen to be finely fibrillated, but appears other- 
wise structureless. Here and there, near the boundary line 
between the healthy and diseased tissue are numerous 
atrongly staining granules which at first suggest to the inex- 
perienced observer the presence of cocci or spores, but which, 
on closer scrutiny, are found to be altered chromatin derived 
from the cell nuclei. These are the chief changes 1 have been 
able to verify in glands removed by operation. 

As regards the new formation of adenoid tissue tumours in 
the liver, kidneys, testis, bone marrow, skin, etc., it is doubt- 
ful whether we are justified in regarding them as really new 
growths. We know that in all these situations adenoid tissue 
in small patches is normally present; and it is more likely 
that these centres take on an extravagant growth than that 
the multiple growths spring up de novo or arise (as in sarcoma) 
as offshoots of the original tumour accidentally detached and 
¢arried away in the blood stream to set up colonies in distant 
parts. When lymphadenoma is present in the form of multiple 
tumours of the skin, the appearances are very curious and 
puzzling. I have seen a case where the whole of the flexor 
surface of the forearm of a man, aged 30, was covered with 
smali subcutaneous growths of this kind: The tumours were 
hard, somewhat movable, about the size of an almond (some 
larger), most of them were flattened, and in shape more or 
fess oval. Several were removed, and showed on section a 
richly cellular adenoid tissue packed with cells. 

As regards the blood changes in Hodgkin’s disease, I 
believe that they are frequently non-existent, or of such 
slight extent as to be of little use in diagnosis. I have under 
one of the microscopes here specimens of the blood of a man 
— menres from Hodgkin’s disease ina typical and severe 
oa: aving huge masses of enlarged glands in the neck, 

a, groin, etc. Two years after the commencement of his 


The blood was examined many times, and always with the 
same result, namely, that there was a fairly well-marked 
anaemia with a blood count of 3,500,000 red cells, and a 
slight leucocytosis which was made up of lymphocytes 60 per 
cent., and polymorphonuclears 40 per cent. 

In some acute cases, however, there is a very marked 
lymphocytosis, which may be so extensive as to resemble 
closely a lymphatic leukaemia. It differs, however, from 
this, in that the cells are smaller and have less protoplasm 
surrounding the nucleus, and only a cell here and there is 
found to be dividing, whereas in lymphatic leukaemia in 
some cases about one lymphocyte in every five or six is seen 
to have a dividing nucleus. 

On the whole, it appears likely that we have in these cases 
a condition of things similar to that found shortly after a 
splenectomy, and probably brought about in the same way. 
After removal of the spleen there isa rapidincrease in the size of 
the lymph glands and in the amount of adenoid tissue prays 
so that a great number of lymphocytes are washed into the 
blood stream. Probably in Hodgkin’s disease (especially in 
acute cases) there is an extensive formation of adenoid tissue 
to make up for the loss of the gland tissue destroyed or put 

out of action by the destructive changes peculiar to the 
disease. This new tissue, with its enormous production of 
lymph cells, may then flood the circulation with an abnormal 
number of lymphocytes. If this is so, the lymphocytosis 
occasionally seen in Hodgkin’s disease is not of importance, 
or to be looked upon as an essential phenomenon of the 
disease, but is rather an accidental concomitant in a few 
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THE ETHICAL POSITION OF THE 
PROFESSION. 


Delivered before the’ North of England Branch of the British 
Medical Association at its Annual Meeting. 


By MARK WARDLE, L.R.C.P., L.R.C.S8., 
Honorary Surgeon, Bishop Auckland District Cottage Hospital; President 
of the Branch. 

[AFTER some preliminary observations, the President spoke 
as follows :] 

I remember when I entered the profession, some thirty-five 
years ago, it was an accepted axiom that to be a doctor was to 
be a gentleman, to pursue our work with a whole-hearted 
endeavour, to act in accordance with the best traditions of our 
noble calling, to devote ourselves to the saving of life and the 
alleviation of suffering, to be actuated by higher and better 
motives than the instincts of a tradesman. Can we honestly 
say that such a condition of things is the rule at the present 
day? I grieve to say wecannot. I[ shall never forget, so long 
as 1 remember anything, the remarks that were made to me 
by the late Sir John Fife, whose memory still lives in New- 
castle, when I was taken to him to be bound apprentice by 
indenture, after the o!d-fashioned custom, for five years. He 
said: ‘‘If you are entering the medical profession from a 
desire to devote yourself to a very noble calling, and are pre- 
pared to face a life of hard work and great self-denial, with 
very often scant gratitude in return, I say goon; butif you 
look upon it simply as a means of making money from a 
business point of view, I say stop before it is too late, for in 
the former case you will, in the long run, succeed, in the 
latter you will fail.” I cannot doubt that he expressed the 
opinion that was held by the great majority of the men of his 
day. And also I cannot fail to recognize how sadly we have 
— — that high standard during the time that has since 
elapsed. 

As you are aware, it has been found necessary to establish 
medical unions in our northern counties for the purpose of 
combining to safeguard the interests of the profession. Such 
things should never have been needed ; for every member of 
it should have been ready to advance its interests without 
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has been and still is such a lamentable absence of that 
- smged that we have had to fight a hard fight, not with 
the miners as we might have expected, but with unworthy 
members of our own calling. For in almost every district 
where we made a stand for a higher rate of fees and 
endeavoured to raise the professional standard we have been 
met by qualified men who willingly came forward to oppose us, 
and worked as hard as in them lay to secure our practices to 
themselves by accepting a scale of payment for which we had 
declared we could no longer work. At this moment, within 
this county, there are men working up large practices by such 
means, deliberately accepting the position of outcasts for the 
sake of gain; who oppose holders of public appointments, 
such as public vaccinators, by performing the operation 
indifferently for a merely nominal fee or for no fee at all, 
simply/ to" pander to a patient whose objection to itis the 
outcome of ignorance, and who thinks his doctor well paid by 
a contribution of sixpence a fortnight. But without going so 
deep into the mire, it must still be within the experience of 
most men who have been any considerable time in practice 
that the newly-qualified man is very prone to err against 
ethical canons by being ready to take advantage of the older 
ractitioner’s absence, and, when called upon in emergencies, 
because of such absence, to keep the cases as his own, to be 
ready to belittle his contemporary’s reputation, or, short of 
that, to ‘‘damn him with faint praise.” Knowing that such 
a condition of things exists, the question arises as a natural 
sequence: To what is it due, and wherein lies the remedy ? 

Gentlemen, I believe the cause is to be found largely in 
the abolition of the system of apprenticeship, and that the 
remedy exists in reverting thereto. Let us for a few 
moments consider the old style and the new and contrast 
the results. 

Forty years or so ago, if a man decided to put his son 
into the profession, he looked around for a practitioner 
who stood high in it and who had a reputation for skill. 
To him the young man was bound apprentice and his 
education commenced at once, and, not only that, but at the 
bottom rung of the ladder. He picked up day by day a 
knowledge of the names, the actions, and the doses of drugs ; 
he became a quick, active, and neat dispenser, and, although 
it is now the fashion to decry such work as being ivfra dig., 
it had at any rate the advantage of teaching him to use 
his fingers, and laid the foundation of that manual dexterity 
which in after years would serve him well in his surgical 
work, and justify the saying of one of our most eminent men 
that ‘‘a surgeon’s fingers are as supplementaleyes.” Hehad 
before him the daily example of a teacher who was courteous 
to his patients, painstaking in his work, and considerate of 
the reputation of his confréres. He was prepared for the 
college life that was to come by a fair elementary knowledge 
of chemistry and anatomy ; and, as he rose to the standing of 
a senior apprentice, he was trained in the art of diagnosing, 
and got a considerable knowledge of surgery by assisting at 
operations. He had also the advantage of teaching the pupils 
younger than himself, and so consolidated his own know- 
ledge and gained the art of imparting it to others. In addi- 
tion to these advantages he nad the inestimable benefit of 
seeing by personal experience the character of the work he 
was about to make his own, and to decide whether he was 
fitted for itor not, and so, if it provedrepugnant, was able to 
turn to some other walk in life before it was too late. How 
different is the order of things now. 

He proceeds straight from school to his registration ex- 
amination. Having passed that, he enters a medical school. 
There he receives an extended theoretical training, which 
terminates when he has passed his final, and become fully 
licensed to kill or cure, and throughout the time his practical 
teaching has been to all intents and purposes nil. He 
launches into practice, either on his own account or as an 
assistant, to find that the most important part of his educa- 
tion is to come. If he be wise he sees toit that he com- 
mences at the assistant stage, and gets his experience at the 
cost, not of his own practice, but of that of the unfortunate 
principal who employs him. For who among us that has had 
to employ assistantsthas not gone through the experience of 
a good patient lost by the want of tact of the 
“young gentleman straight from college.” When the 
two systems are contrasted there can only be one 








opinion as to which is to be preferred. One of ¢ 


frequent remarks that one hears from old practitioners ign 


the qualified assistant is not equal : 
the past; and, indeed, how aaa fing be menatalified One of 
practical knowledge to gain. I do not for a mome ry all 
that we should go back to the custom of employing thee 
qualified that obtained until a few years ago, for it ig hes 
doubt that the system led to the perpetuation of - ; 
men who were hopelessly beyond the possibility of C’ags of 
ing. But Ido think that a radical change is needed walily. 
system of medical education. When we consider the fn 
of students at our medical schools it is manifest that 
small minority can be given anything like an extended m2 
tical teaching ; and even worse than that, from the standno; 
hg gree ee is the fact that from the beginning to aes a 
of their trainin ey are taught i 

ethics of the ene. s absolutely nothing Of the 

To that want I think is to be attributed the fact that, j 
these days, so many of the new practitioners appear to look 
upon their calling merely as a business or a trade, and 
behave as though they were actuated by the instinetg of 
shopkeeper, whose sole object in life is to dispose of hig stock, 
in-trade to the best monetary advantage. The remedy i, 
my opinion, lies in re-establishing the system of apprention 
ship, at any rate in a modified form. If in these days of tur. 
moil and rush the period of apprenticeship that used to obtain 
is considered too long, then a shorter time might be substi 
tuted ; and there are many points in favour of the sug eation 
I have seen made, that when a man has qualified, his licenes 
to practise should be withheld until he had passed twelve o 
eighteen months under the superintendence of a qualified 
practitioner. This would, at any rate, ensure that b the 
time he began topractise on his ownaccounthe would be ablet 
apply in practice the knowledge he had acquired in theory 
and would also have learned something of the manner of 
working in accordance with the ethics and the best traditions 
of the profession. 

In dwelling upon the shortcomings of our younger brethren 
let me say at once that I am very far from laying the blame 
altogether upon their shoulders; for, after all, we can only 
expect from an individual what he has been taught, and if 
no one from the commencement of his career has pointed out 
to him the higher and nobler characteristics of his profession, 
he may perhaps be held excusable for growing to regard it in 
the light of a business and nothing more. Rather I would 
blame the system by which he is begotten. To my mind 
there is no doubt that a great amount of good would regult 
from adding a course of teaching in ethics to the usual curi- 
culum. If that were done, in addition to the suggestion of 
requiring a period of probation after qualifying, we should 
have afair substitute for apprenticeship. But, after all,a 
thing that is a substitute can never be quite so good as the 
thing itself. . ; : 

Gentlemen, in making choice of a subject upon which } 
might venture to address you, I was most influenced by the 
desire that it should be one that would admit of brevity, 
and at the same time supply food for thought. And upo 
what line of thought could we be better engaged than the 
contemplation of the methods to be adopted to ensure tha 
our profession shall stand pre-eminent among all others 
the one that devotes itself par evxeellence to the good o 
humanity, untainted by selfiskness or unworthy strife among 
its members; but, by its innate nobility, raising every indiv- 
dual in it to the proud position of being himself an honow 
the calling which is admittedly among all others the mos 
honourable. 


A Mepicat CANDIDATE FOR THE GOVERNORSHIP OF (Att 
FORNIA.—Dr. George C. Pardee, of Alameda, was nominated 
for Governor of California by the Republican State Conver 
tion in Sacramento on August 27th. Dr. Pardee, who isa 
graduate of the University of Leipzig (1885), is an ophthalme- 
logist. ; : 

SomE time ago Sir Alfred Jones promised to contribute 
£1,000 to the Home for Epileptics, Maghull, near Liverpod, 
to purchase land, to provide farming occupation for patients 
and to make some extensions if the committee could mis 
the sum of £9,cco. This has now been done, and Sir 
Jones has paid over his donation. 
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t ready way of approaching this subject is by first 
Dees the differences between the antlers of deer and the 
{rue horns of bovine animals. — . 

The structure of antlers being of bone instead of horny 
matter makes the first obvious distinction, and the branching 
and forking of the antler is not found in the true horn. The fact 

t the deer sheds its antlers every year, a feat in rapidity of 

wth not to be surpassed in the animal world, will always 
remain for our astonishment, and has been wondered at by 
observers from Aristotle to John Hunter. By the time the 
dag has lived some fifteen years he has grown and shed a per- 
ject stack of bony antlers. The growth seems more like the 
pathological working of sarcoma than the quiet proceedings of 

al Nature. _ . . 

oir Thomas Browne, that quaint, delightful writer, takes 
the trouble to correct the vulgar error that the stag also sheds 
his “ pizzle” after the yearly rut, and explains that the flies 
gettle on the flaccid and pendulous organ after excessive use, 
pat that it does not annually rot away. 

The stag’s antler is made of true bone covered with 
vascular sensitive integument and short hairs. When the 
antlers arrive at full size the velvety skin dies and peels off, 
Jeaving the bone hard and bare, and good weapons for fighting 
—their sole function. . 

The time of growth of the antlers precedes the pairing 
season, and about the end of March or early in April the 
antler is shed by a process of absorption near the base. In 
the antler the main stem is called the beam, and in the first 
year no tine or snag appears, in the second year the brow 
tine, in the third year the bez, and in the fourth year the trez, 
the tines above the trez form the crown, and are known as 
royals and sur-royals. f ‘ 

After the stag has passed his prime the antlers are succes- 
sively smaller and less weighty, and the number of tines 
diminishes. 

A few, as the musk deer, have no antlers. In all the deer, 
except the reindeer, antlers are present in the males only, and 
aot in the hinds. The horns of the stag are the insignia of 
the male, they are used as sexual adornments and in sexual 
combats. If the stags be castrated they do not renew their 
horns: but male reindeer must be excepted, as after castra- 
tion he does renew them. 

This fact as well as the possession of horns by both sexes in the rein- 
‘deer seems at first to prove that the horns in this species do not consti- 
tute a sexual character, but they are developed at a very early age, before 
the sexes differ in constitution, it is not surprising that they should be 


anaffected by castration, even if they were aboriginally acquired by the 
male.—Darwin’s Descent of Man. 


When Heracles chased the hind with golden horns, in the 
heroic story of the early Gods, the horns may be taken as 
evidence that the creature was a reindeer and that these 
northern animals were found in the time of the hero 
Heracles as far south as the Danube.—(Ridgeway’s Early Age 
of Greece), The heroic nature of the quest was in the danger 
and difficulty of the journey into the unknown Hercynian 
forest whence Heracles brought back a most rare creature, a 
horned doe. 

In the famous statue now in the Louvre (Diane a la Biche), 
Diana with the horned hind, the hind is an attribute of the 
Goddess Artemis rather than a representation of Nature. It 


#8 not necessary to believe what the old French King told his ; 


‘@mbitious queen “that God had given horns to hinds as 
well as stags, but finding that they wanted to govern every- 
body he took them away as a punishment.” 

To pass further back ‘into geological times an interesting 
parallel has been made between the development of the 
individual and that of the whole race. Thus the earliest 


: known form of deer in the lower miocene of geologists had no 


antlers as in the young of existing species. The deer of 





middle miocene had simple antlers with not more than two 
branches as in the existing deer at the second year. Species 
occur in the upper miocene with three branches, but ?s not 
until the upper pliocene and ppentecmne that deer occur with 
antlers luxuriously developed. 

Horns, truly so called, are found on the forehead of a large 
section of ruminants. Each horn consists of a horn core of 
bone and a hollow cap of true horn, which grows continu- 
ously though slowly from the base, and wears away at the tip 
but is rarely shed entire. There is one remarkable exception 
in the American pronghorn (antilocapra). Here the horns 
are bifurcated, and shed regularly and periodically. Thus in 
ee forking and annual shedding they agree with the antlers 
fe) eer. 

Fortunately for the females horns are not present at birth, 
though they might be handy for the obstetric shepherd. 
Growth begins in the horns at an early age. 

The males of all existing bovidae—oxen, sheep, goats, and 
antelopes in the wild state possess horns, and they are pre- 
sent, though not so well developed, in the females of most 
species. With sheep both sexes properly bear horns, and 
both in sheep and cattle the horns of the male are much 
altered by castration. Also castration leads to the reappear- 
ance of an early condition of the horns, in nearly the same 
manner as the constitutional disturbance in the offspring 
caused by a cross between two distinct species or races often 
leads to the appearance of long-lost characters. 

Although tusks and horns appear in all cases to have been 
primarily developed as sexual weapons, they often serve 
other purposes. The common bull defends the herd with his 
horns, and the elk in Sweden has been known to strike a 
wolf dead with asingle blow of his great horns. 

Darwin appears to think probable what has been observed 
by ve Hatton with the wild goat of the Himalayas, and, 
as is also said of the ibex, that when the male accidentally 
falls from a height, he bends inwards his head, and, by alight- 
ing on his massive horns, breaks the shock. Certain 
goats not only butt, but use their scimitar-shaped horns like 
a sabre. 

The giraffe uses his short, hair-covered horns—which are 
rather longer in the male than in the female—in a curious 
manner, for with his long neck he swings his head to either 
side, almost upside down, with such force that Darwin has 
seen a hard plank deeply indented by asingle blow. _ 

The okapi, the newly-discovered giraffe-like animal— 
though the specimen which shows it is not yet on view— 
carries respectable horns on the frontal bone. ‘ 

Horns, except in the rhinoceros, are usually in pairs. There 
is a curious breed of Wallachian sheep with four horns. The 
idea of a unicorn is possibly taken from an antelope with 
straight horns, which when seen in profile look like a single 
horn. 

In investigating the causes of directions of various spirals 
I discovered a certain law and order in the arrangement of 
the dixection of the spiral in horns which greatly interested 


me~: 

1. That in the antelopes the right-hand spiral is on the 
left of the head and the left-hand spiral on the right of the 
head (heteronymous or crossed). ? 

2. That in sheep the right-hand spiral is on the right of 
the head and the left spiral on the left side of the head 
(homonymous, or same name). The wild goats agree with 
the antelopes in regard to the spiral direction of their horns 
(crossed), and the oxen agree with the sheep in cases where 
the spiral can be noted (homonymous). Exceptions are not . 
numerous and not difficult to remember—ovis orientalis and 
a few others. 7 coi 

If these observations be of value in clearness of description 
of a difficult point it will be a gain, and they may also prove 
useful in classification. By taking a corkscrew (or a right- 
handed spiral) in the hand it is easy to verify on the horns 
themselves the direction of their spiral curves. . 

As to cause of the spiral, and why the spiral coil should 
turn in so fixed a fashion, I am unable to say. The direction 
of the spiral probably depends on a very slight and subtle 
cause acting during growth and continuously during growth. 
An example is the ordinary carpenter’s a which usually 
takes a right-handed spiral, and is due to the fact that the 
carpenter does not plane perfectly straight fore and aft, but a 
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little to one side. A left-handed man or a Japanese would turn 
off a shaving showing a left-handed coil. 

In the narwhal, which usually has only the left tusk 
developed, this has a sinistral twist, and what is very strange 
is the fact that when, as a rarity, both tusks are grown, each 
has a sinistral spiral. In this specimen, with the undeveloped 
tusk embedded in the bone, it will be seen that the tusk, 
which is not erupted, has no evidence of the spiral marking, 
and therefore I conclude that the spiral is made after the 
eruption of the tusk, and may be due to the ploughing of the 
waves with the head on one side, a habit connected with the 
want of symmetry in the normal narwhal. The influence of 
moisture and want of friction is well seen in the horns of 
Falkland Island sheep, which are strangely intertwined. 

With regard to the spiral horns in fossil state, the actual 
horn has of course long perished with the hide, but the horn 
cores, being of bone, have remained to show us that when 
spirals existed they took the same direction in ancestors and 
predecessors as in the species now living. In our Geological 
Museum among the horn cores of antelopes are fossil skulls 
which show clearly spirally-marked horn cores, heteronymous 
in direction. The horns observed were like the eland, not an 
open spiral like the koodoo or Indian antelope. The best 
specimens were found in Greece, in upper miocene formation, 
by M. Gaudry. It is interesting to find the spirals taking 
this direction, and not as in the fossil whelk shell which went 
the opposite way from their modern representatives. 

Although all iiving oxen have horns in both sexes, yet cer- 
tain fossil species are known in which these are absent in at 
least the females, and it has been suggested that it is due to 
this circumstance that ‘‘ polled” races of oxen are so readily 
produced, this being, in fact, a reversion to a condition in 
which both sexes of the ruminants were normally hornless. 

In the ancient oxen when a spiral‘ can be found in the horn- 
cores it takes the same direction as in existing oxen, that is, 
homonymously. 

In watching the Alpine sheep,® a domestic breed with curl- 
ing horns, it is remarkable how the horns which are homony- 
mous are arranged around the ear in such a manner that the 
ear lies in the long axis of the open spiral of the horn, and is 
caged in the interior. The ear is thus limited and hampered 
in its movements, and sometimes is dislocated out of the coil 
and rendered functionless asa movable funnel. 

An extraordinary difference is seen in the wild sheep, especi- 
ally to be noted in ovis nivicola. The horns in this creature 
are enormous, but the ear is remarkably short, though still 
situated exactly in the axis of the open spiral in such a 
fashion that the ear appears to be at the apex of a hollow 
cone formed by the great spiral horn. The form of the horn 
and the position of the ear enables the wild sheep to deter- 
mine the direction of sounds; when there is a mist or fog, 
acting like an Admiralty megaphone or like the topophone (a 
double ear-trumpet, the bells of which open oppusite ways) 
used on fog-bound British-American vessels to determine the 
direction of sound signals. 

When aman wishes to hear accurately, and judge of the 
direction of sounds, he often curves his hand behind his ear 
and makes a sort of megaphone with his curved hand. This 
sheep, I contend, has his horn so fixed and coiled round his 
ear that it acts like the man’s hand, but the horn being of 
enormous size and of suitable shape is still more useful as a 
megaphone or hearing horn. 

In fine old Scottish rams the ears are often squeezed and 
hampered by the growth of the horns, and in scores of Alpine 
sheep I have observed the ears caged in the open spiral of the 
horn, limited in movement and sometimes displaced 
altogether, hampered and useless. It is probably an example 
like the drooped ears described by Darwin of variation of 
animals under domestication. 

Our domesticated quadrupeds are all descended, as far as is known, 
from species having erect ears; yet fewkinds can be named of which at 
least on3 race has not drooping ears. Cats in China, horses in parts of 
Russia, sheep in Italy and elsewhere, the guinea-pig formerly in Ger- 
many, goats and cattlein India, rabbits, pigs, and dogs in long-civilized 
countries have dependent ears.* 

With wild animals, which constantly use their ears like funnels to catch 
every passing sound, and especially to ascertain the direction whence it 
comes, there is not, as Mr. Blyth has remarked, any species with drooping 
ears except the elephant. Hence the incapacity to erect the ears is cer- 
tainly in some manner the result of domestication, and this incapacity 
has been attributed by various authors to disuse, for animals protected 
by man are not eompelled habitually to use their ears. 
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function of the ear is of no consequence. thie a far ditt bo 
affair for the wild sheep dependent for his defence on his he 
sense organs, and, at least in north Kamschatka, liable ta 
enveloped in mist and fog. If the creature had a lar pang 
and could turn it to all parts of the compass, it would “a ae 
funnel to a rampart of horn which backs and partly surrow y 
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hope it will be forgiven me that I have diverted you from the 
medical and morbid track for a few moments. It hag been 
well said that ‘‘observation is the most enduring of the 
pleasures of life,” and it has been my endeavour to share with 
you ‘‘in glimpses which shall make us less forlorn,” even if it 
be beyond our power to gain a sight of ‘‘ Proteus rising from 
the sea or hear old Triton blow his wreathéd horn.” 
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A GrowinG sense of the superiority of readily absorbable 
material such as catgut for ligatures and buried sutures, if 
only one could be sure of its absolute asepticity, and the ae. 
knowledged uncertainty of the commercial preparations, led 
me to make some experiments on the effect of heating catgut, 
in substances other than water with a view of determining 
whether after heating for some time to a temperature of 
100° C., it would still be sufficiently strong to be employed as 
a suture or ligature. At first I used methylated spirit, which 
was heated in a cylinder made for me by Messrs. Down 
Brothers, and specially prepared to withstand the pressure 
under which spirit would be when subjected to the tempers 
ture of boiling water. The results obtained were satisfactory; 
the catgut, after being heated in alcohol for twenty minutes, 
being quite as strong as before heating. This substance was. 
given up only because it was considered inadvisable to ru 
the risk of an explosion if some fluid equally suitable in other 
respects could be obtained which had a boiling point higher 
than water. Three substances were selected: aniline, the 
boiling point of which is 184.5° C.; xylol (di-methy]-benzene), 
which boils at about 140° C. ; and glycerine, the boiling point. 
of which is above 100° C., and which at ordinary atmospheric 
pressure decomposes before it reaches its boiling point. Trials 
with each of these three substances left the catgut strong, 
but, on the whole, xylol has been found to give the best re- 
sults, and indeed, when it is used, the result is better tha 
with methylated spirit, the catgut shrinking, gaining i 
strength, and “biting” better when tied. For some time! 
have used catgut, usually the ‘‘o” size, prepared in this way, 
and I have had every reason to be satisfied with it. ; 
At the outset I used the chromic catgut, but I found this 
persisted too long in the tissues, sometime appearing tobe 
quite unabsorbable. I have, however, for the past year i 
two employed either the ordinary unmedicated catgut, a, 
better still, the formalin catgut prepared by Messrs. 
lane of Edinburgh. At first I used to wind the catgut loosely 
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ut this is quite unnecessary, and I now simply 
on glass ree tricting centre of each skein and reapply it 
undo thus avoiding constriction of the skein in the centre, 
1 d enabling the heated fluid to reach every part of the 
por r The skeins are then introduced into a metal cylinder 
ate for me by Messrs. Down Brothers), the cap of which 
( wa on, and after the cylinder has been filled with xylol, 
ecrevap is screwed up very firmly, as it is quite fatal to the 
jnoohan tion either to allow any water to enter the cylinder or 
allow the xylol to evaporate. The cylinder is then put 
ath the sterilizer and boiled for at least half an hour. Aiter 
being thus sterilized, the catgut is stored in 5 per cent. car- 
polic acid solution in methylated spirit. _ 
So far as I can say, it keeps indefinitely, so that any 
uantity can be prepared at one time. When operating, I use 
the ligatures out of 1 in 20 carbolized spirit. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
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OLD-‘STANDING IRREDUCIBLE HERNIA, WITH RE- 

PEATED ATTACKS OF OBSTRUCTION : RESECTION 

- OF THE IRREDUCIBLE MASS, CONTAINING 

SIX FEET OF INTESTINE: COMPLETE 
RECOVERY. 

W.J., aged 59, had suffered for ten years from a left inguinal 
hernia. For past three months it had amir been only 
partially reducible, and he had suffered from attacks of sub- 
acute obstruction. On May 13th, 1901, the hernia increased 
considerably in size and became completely irreducible. He 
was seized with abdominal pain and vomiting, and was sent 
to hospital on May 16th, 1901. : 

His condition at that time was described as follows: A 
well-nourished man, with a big heavy tumour in the left 
side of the scrotum about the size of a man’s head, which was 
painful, tender, irreducible, and tympanitic. Colicky pain in 
the abdomen, nausea, and slight vomiting; urine was normal ; 
heart sounds faint and irregular, and he had some chronic 
bronchitis. As there were no signs of strangulation he was 
treated by copious enemata, elevation of the tumour, and 
strychnine given hypodermically—but as relief was not ob- 
tained operation was decided upon. 

May 18th, 1901.—Methylene was selected as the anaesthetic 
owing to the state of the heart and lungs. On opening the 
sac a large coil of apparently normal intestine was exposed, 
but all efforts to reduce it failed, even after free division of 
the neck of the sac and abdominal wall. The causes of irre- 
ducibility were (1) a large overgrowth of fat between the layers 
of the mesentery ; (2) adhesions between the coils of intestine. 

There were four alternatives: (1) Free division of the 
abdominal wall and forcible reduction. As this would cer- 
tainly have been followed by rapid recurrence, it was at once 
negatived. (2) To attempt removal of the fatty growth and 
then reduce the bowel. As the interference with the me- 
senteric vessels involved in this proceeding would have re- 
sulted in gangrene of the bowel, it was also discarded. There 
only remained (3) to resect the offending mass; (4) to close 
the wound, leaving the hernia in situ. 

After a hurried consultation with my colleague, Mr. Kirk, 
resection was decided on. The entire contents of the sac 
were removed as rapidly as possible, and the ends of the 
bowel united by double row of continuous suture without 
artificial support. The hernial sac was next removed and an 
attempt at a radical cure carried out. Shock was profound, 
but the patient rapidly rallied. The portion of intestine 
Temoved on subsequent measurement was found to be six 
feet in length. It certainly did not appear at the time of 
operation to be nearly so long, or probably I would not have 
removed it. Recovery was uninterrupted, with the exception 
of some local suppuration which necessitated the removal of 
the deep sutures about three weeks after operation. On the 
third day slight diarrhoea set in and continued some time. 

n At the end of the first week he began to suffer from con- 
inuows drowsiness, and this symptom persisted till his dis- 





charge to the Convalescent Home six weeks after operation, 
It then rapidly disappeared, and he is now quite well and 
attending his business, apparently suffering no inconvenience 
from the loss of the six feet of intestine. 

The hernia up to the present has shown no sign of recur- 
rence, and it is now sixteen months since operation. I have 
thought this case worthy of record on account of (1) the great 
length of intestine successfully removed in a patient in his 
6oth year; (2) the curious drowsiness which followed the 
removal for a limited period; (3) the absence of any per- 
manent ill-effect from the loss of so much of the digestive 
tract; (4) the rare condition which caused the irreducibility, 
that ie, overgrowth of fat between the layers of the mesentery. 

A. B. MitcHet., M.B., F.R.C.S.I.. 
Surgeon, Royal Victoria Hospital, Belfast. 





DOUBLE EMPYEMA OF TUNICA VAGINALIS IN 
SCARLET FEVER. 

On March 24th a boy, aged 4, developed an atttack of scarlet 
fever, which ran a normal course for three weeks. There was 
no albumen, and the patient was allowed to get up at the end 
of this period. A week later he complained of pain in the 
lower abdomen, and vomited frequently ; there was consider- 
able constitutional disturbance—temperature 103.5° within 
24 hours. The scrotal integuments became red and infiltrated 
and both testicles very hard and swollen. The next day there 
was every appearance of suppuration, and a small incision on 
each side was therefore made through the inflamed tissues 
into the tunica vaginalis, when a quantity of thick yellow pus 
escaped. There was no discharge on incising the superficial 
structures, so that the condition was not a mere cellulitis of 
the scrotum. The testes felt enlarged and hard, but there 
was no evidence of suppuration in the organs themselves. 

A drain was inserted into each wound. The inflammatory 
condition speedily subsided, and the wounds healed without 
any tendency to the formation of a hernia testis. There was 
no parotitis at any period of the illness. 

Lowestoft. Witson Tyson, M.A., M.B., B.C.Cantab. 





KELOID IN VACCINATION SCARS. 
THE following two cases of keloid developing in the cicatrices 
after vaccination may be of interest and worth recording, 
especially as the condition occurred only in the scars after 
primary vaccination of two children, both females, at a time 
when I was vaccinating a great many, all the remainder, to the 
best of my recollection, being cases of revaccination. 

A., a girl, aged 8 years, was primarily vaccinated by me last 
October in three places. All took well and followed the usual 
course ; a}few weeks back the child was brought to me with 
keloid developed in each cicatrix. The slightest pressure 
causing great pain, they were removed. 

B., a girl aged 14 years, was also vaccinated for the first time 
in January last in the same number of places and with 
exactly the same result as in the first patient, for keloid 
developed in each cicatrix. The lymph was the same as I have 
used for years, and that with which I did all of the many 
revaccinations with most satisfactory results. 

Worthing. Henry Wiceins, M.R.C.S., L.R.C.P. 





PROFUSE HAEMORRHAGE TREATED BY ADRENALIN. 
I HAVE had under observation for some years a lady, single, 
aged 31, who suffers three or four times yearly from severe 
haemorrhage per rectum. Menstruation occurs once every 
third month and is scanty and painful. Prolapsus ani has been 
present for at least six years but is not very troublesome. 
Constipation is very marked, and a soap and water enema has 
to be employed almost nightly. There are no haemorrhoids. 
So profuse is this occasional haemorrhage that the patient is 
almost always confined to bed for a day or two, and for some 
weeks afterwards is so anaemic, though naturally a full- 
blooded woman, that her friends comment on her pallid 
appearance. The heart, lungs, and other organs are 
apparently normal, and the urine is free from albumen. I 
have for some time regarded this case as one of vicarious 
menstruation, but have had little success in arresting the 
haemorrhage till some days ago when I resolved to try 
adrenalin as prepared by Burroughs, Wellcome and Co. 
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With this end in view I administered half a drachm of the 
firm’s fluid adrenalin at night, followed by the same 
quantity in the morning during the patient’s last attack. 
lmmediately afterwards the patient journeyed to Scotland, 
and from a letter received from her three days after I 
quote the following: ‘‘I have not seen a drop of blood since 
that last dose, not even with the shaking of the train. So it 
must be good and thanks for it. I am _ feeling 
wonderful.” Although this is the sole occasion on which I 
have used adrenalin I consider the facts of the case worthy of 
being put on record. 


Maida Vale, W. G. MAcMELLAN Brarr, M.B. 





CANCER AND THE ROENTGEN RAYS. 
Instances of the successful treatment of cancer should be 
recorded. A lady, aged 45, consulted me on July 1st, 1902, she 
was suffering from a recurrent scirrhus of the mamma. The 
history of the affection dated back some twoyears, and during 
the last thirteen months she had undergone four operations 
for its removal. On examination there was to be felt a hard 
swelling on each side of the scarcely healed cicatrix ; the one 
swelling was about the size of a filbert nut, the other a little 
smaller. The skin was unbroken. Roentgen ry treatment 
was recommended, and after eight exposures of five minutes 
each both swellings had entirely disappeared. 

Eight other cases of cancer have been recently under my 
care, four affecting the mamma, one the larynx, one the 
lower jaw and mouth, one the side of the neck, and one the 
glands of the groin. In all of them marked and substantial 
benefit has resulted from the use either of the Roentgen rays 
or ultra-violet light. 

Dawson TorneER, M.D., 


Medical Officer in Charge of the Electrical Department of the 
Royal Infirmary, Edinburgh. 


EARLY MENSTRUATION? 
TuE following case of early menstruation is of interest :—I 
delivered a well-developed female child on August 13th, 1902. 
The mother is a primipara. On August 16th a bloody dis- 
charge occurred from the vagina, the vulva and labia being 
turgid and swollen at the time, but not inflamed in any way. 
The discharge increased, and on three days definite clots were 
passed when, after lasting 7 days, the discharge ceased 
entirely. This is undoubtedly, I think, a case of early 


menstruation. 
Wimbledon. J. Epwin Bates, M.B., B.C. 


ACUTE NON-SUPPURATIVE PERINEPHRITIS. 
In the BritisH MEDICAL JouRNAL of July 19th there is a paper 
on a case of the above-named disease by Dr. Newman. The 
paper had an extraordinary interest to me as the case related 
in it was remarkably like a case that came under my 
care several years ago, and which gave myself and several of 
my medical friends who saw it some difficulty in diagnosis. 
Indeed, it is only candid to say, that till I had read 
Dr. Newman’s case I had not made up my mind to a definite 
diagnosis but had placed the condition into that class which 
all of us in medical practice find useful in classifying our 
cases, that is, unusual cases. Fortunately I took some notes 
~ the time, and have been able during the last week to hunt 
em up. 
J. D., aged 42, male, was first seen by me on October 25th, 

1896, at his residence. He was a big robust Yorkshireman 
weighing 12 stone and had always enjoyed excellent health till 
his present attack. The family history revealed nothing of 
importance. For some time he had noticed that after a hard 
day’s work he had discomfort at night in the right loin, and 
that during the last three months this had become more 
severe and had interfered with his sleep. 

. For two days and nights previous to my visit the pain had 
been intense, and he had been confined to bed. On examining 
the right loin there was a distinct hard mass quite the size of 
a cocoanut. There was nothing suggesting flactuation made 
out. There was no temperature oe no alteration in pulse- 
rate. The urine was normal in every respect, and the absence 
of pus, blood, albumen carefully noted. The treatment 
ordered was hot fomentations and an opiate. On November 1st 
condition unchanged and pain very intense. On November 14th 








he was removed to hospital. The conditi 
same as on October 25th, and the ‘an ae uch the 
exhausted. He complained of pain on pressure d wk, 
examination. Several of my colleagues saw him with me ~ 
it was decided to place him under ether and ex lor me and 
incision was made into the lumbar region over the vite ee 
the mass. Before reaching the kidney there was a Position of 
of recent inflammatory material to be cut through 
kidney was found almost encapsuled in this thick .,, 
quite healthy. Several incisions were made in the onsen ui 
mass, and an exploring syringe was also used with the a 
discovering any pus but without success. A large draing a 
was inserted and the wound sutured. On November aoth thee 
had not been any pain and the patient was quite comfortable 
Through the tube there was a fair quantity of blood-col - 
serum, and the same oily fluid which Dr. Newman noted ic 
his case. On November 30th the tube was removed ” 
wick of iodoform gauze packed in. On December 1 th 
wound was practically healed and patient went pa. fe 
mass was almost gone from the right kidney region, and th 
had been no pain since the operation. On July 17th 1 ie 
on see ——o man: he has had no trouble whatever 
since the operation six years ago, and has b 
at his employment since. hi seat: 
JOHN Stewart, M.B., O.M 
Surgeon, Batley Disirict Hospital, 
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EYE, EAR, AND THROAT INFIRMARY, EDINBURGH. 

CASE OF INTRACTABLE NASAL HAEMORRHAGE SUCCESSFULLY 

TREATED BY A NEW METHOD. 
(By G. Hunter MAcKEnziz, M.D.) 

On December 29th, 1901, I was asked by Dr. James Mill, of 
Leith, to see a case of nasal haemorrhage which was proving 
refractory to the usual methods of treatment. The patient 
was a man, aged 49, rather alcoholic of recent years, and with 
slight albuminuria. On examination of the right nostril the 
seat of the bleeding was readily located on the anterior third 
of the —— about 1 cm. above the nasal floor. Cocaine 
was applied, the haemorrhagic area was freely electro 
cauterized, and a pledget of cotton saturated with a solu- 
tion of adrenalin chloride inserted. This treatment proved 
of no avail, for on the following day I was again asked to see 
him on account of frequent severe recurrences of the 
bleeding. The cauterization and application of adrenalin 
were repeated over a wider area of the septum. During this 
operation the patient had a convulsive attack, and was » 
weak as to be unable to stand alone. He was assisted to bed, 
but no sooner did he liedownthan the haemorrhage recurred 
more profusely than ever. This continued at intervals during 
the next twelve hours, when, on account of the seriousness of 
his condition, it was considered advisable to remove him to 
the Eye, Ear, and Throat Infirmary. For twenty-four hours 
following his admission trial was made of various local 
remedies, but with the same absence of success. 

On the morning of January 1st, 1902, he was put under 
chloroform, and with a nasal spoon and curette the whole of 
the mucous membrane was stripped off the septum. Vey 
profuse haemorrhage followed this operation, but it som 
ceased of its own accord. On the evening of January and 
(thirty-six hours after the stripping-off operation) there wasé 
moderate bleeding, and on the morning of the 4th an a 
tremely slight one. I was fortunate to be present on the 
latter occasion, and on examining the patient I found slight 
oozing, not from the septum, but from the roof (mid 
turbinate area) in close contiguity to the septum, an ares 
from which the mucous membrane had not been removed. 
As the bleeding ceased almost immediately, I did not cor 
sider it necessary to practise any further interference. From 

















that date to this (May) there has been no recurrence i 
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d the patient has apparently quite re- | possessor of a shapely pair of feet, with hardly a mark left to 
the haemorrhage, 2n . indicate where the incisions were made, and although he had 


i r health and strength. 

a a, the treatment of spontaneous nasal haemor- 
‘the first point is to locate the bleeding area by anterior 
rhage, y. In the majority of cases this is the anterior por- 
- ihe septum, but in some instances, as in the case now 
on the greater part of the septum, and even the roof, 
be implicated, less frequently the floor. I venture to 
rtthat spontaneous haemorrhage never has its seat of 
igi in the posterior nares, and hence the absurdity and 
oneility of plugging the posterior region. It may prevent the 
oe from being swallowed and expectorated by the patient, 
, it can exercise no direct effect upon the haemorrhagic 
= The fact is this procedure is both barbarous and dan- 
rous and ought never to be adopted in these cases. Pres- 
ee " ought certainly to be tried by the anterior, but not by 
oe osterior, nares, and, should this fail, recourse ought to 
be had to the galvano-cautery in order to obliterate the con- 
ries of bleeding capillaries. The case now reported is the 
nly one in my experience in which this line of practice has 
failed. In future in such cases I should ‘still be inclined to 
make one trial of the cautery, but, should this not succeed, 
[should at once proceed to strip off the affected mucous mem- 
prane—a method of procedure which, so far as I know, is now 
submitted for the first time. The effect of the local applica- 
tion of adrenalin chloride (1 in 1,0c0) was somewhat disap- 
inting in regard to permanence. On two or three occasions 
[found the bleeding return in from twenty to thirty minutes 
after the insertion of some cotton saturated with the drug. 
In slighter haemorrhages, and in the surgery of the septum, it 
certainly is useful, but in the severe forms more radical treat- 

ment is indicated. 


cov 





STATION HOSPITAL, LANDOUR, INDIA. 

CASE OF LONG-STANDING TALIPES EQUINO-VARUS, WITH DIS- 
TORTION OF TARSAL BONES: OPERATION: RECOVERY. 
Under the care of LLieutenant-Colonel S.J. RENnixz, R.A.M.C.) 
A.B., abright, intelligent native boy, aged 16, a cripple from 
his birth, was brought to me by his parents last May, with 
the request “ that 1 would try to do something to relieve his 
wretched condition, if possible.” On examinatian the case 
looked far from hopeful, as will be seen by a glance at the 

first of the accompanying photographs. ; 

The feet were completely inverted, and practically at right 
angles to the legs; the tarsal arches were disorganized, and 
the fore part of the feet twisted upon themselves so that the 
soles were visible from above. All the lad could do was to 
drag himself along on crutches, a large patch of horny hyper- 
trophied skin over the external ankles and outer side of the 
feet showing where the limbs rested on the ground. 

The treatment adopted was as follows: Chloroform being 
administered, the tendo Achillis was subcutaneously divided. 
An incision was then made from the point of the external 
malleolus to the tuberosity of the fifth metatarsal bone; the 
soft parts were next dissected up, and, together with the 
tendons, held out of the way with retractors. The proximal 
two-thirds of the cuboid, and the projecting portion of the 
third cuneiform bone, were then removed with the bone 
forceps, the scaphoid enucleated with the knife, and the head 
of the astragalus sawn off. Lastly, the plantar fascia was 
divided subcutaneously; on this being done the foot came 
into such excellent position that there was no occasion 
to divide the tibialis anticus and posticus tendons. There 
was no haemorrhage. The ordinary antiseptic dressings were 


applied, care having been taken to keep the wound aseptic 


throughout. The after-treatment consisted of a back splint 
with a foot-piece at right angles, working on a lateral joint, 


‘the foot-piece having a hook on the outer edge. A leather 


strap an buckle was adapted above the knee, this being also 
furnished with a hook on the outer side, a piece of catapult 
indiarubber serving to keep up evertive traction between 
these points. The traction was first applied ten days after 
the operation, increased from time to time by shortening the 
rubter, and kept up for about six weeks. The left foot was 
first operated on, and the right a fortnight later, the operation 
being identically the same in each case. 

The result is well shown in the second photograph taken on 
November 15th, from which it will be seen that the boy is the 











Fig. 1.—Before tguniion. 
practically to learn to walk, which took some time, he can 
now get about with ease without any support. The move- 
ments of the ankles and toes are perfectly free and natural, 








and when I last saw him he had made such progress that 
there was apparently no reascn why he should not ultimately 
‘‘walk and run with the best.” 
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REVIEWS. 


TROPICAL DISEASES. 

THOUGH nominally a second edition Colonel GiLEs’s Handbook 
of the Gnats or Mosquitos' is so much altered as to be practi- 
cally a new book. The first edition was acompilation of 
unequal value; in the second the author has included much 
original work of his own, and has verified or corrected state- 
ments made by others. As a consequence the mistakes which 
marred the first edition are now ig 1 ag few. Free 
use, with fitting acknowledgements, has been made of most of 
the recent works on the subject, and the author is, as he 
states, much indebted to Theobald’s monograph (BRITISH 
Mepicat Journat, April 5th, 1902, p. 841), of which he has made 
full use, The anatomy of the larva, pupa, and imago are very 
fully and clearly described. Practical directions are given 
for the dissection or sectioning of the mosquito in its various 
stages, and the results obtained by such examinations are well 
illustrated. Wenote that the salivary glands are described 
as situated in the neck, and that though it is admitted that 
in sections they appear to be in the thorax, this is attributed 
to shrinkage of the tissues by the hardening reagents. As 
the methods of dissection in the fresh mosquito, based on the 
commonly accepted view of the situation of these glands in 
the anterior part of the thorax, give uniform results we cannot 
accept the author’s conclusion on this important point. The 
description of the male and female genitalia is good, 
but the author does not consider the differences 
in the structure of the mouth or other parts in 
the two sexes to be as marked as are usually described. 
The terminology is fully discussed, and alternate names are 
mentioned, As in the purely descriptive part of the work 
Theobald’s descriptions are usually employed, a more rigid 
adherence to the terminology of that author would have 
avoided a possible source of confusion. The account given of 
the life-history and the conditions under which mosquitos 
breed is based to a large extent on the habits of Indian mos- 
quitos, and many of the observations are original. The 
statement that all the larvae perish during the winter in 
Northern Europe requires some qualification, as it has been 
shown that in England larvae of some species do survive 
through the winter. The importance of rivers as breeding 
grounds of mosquitos is not considered, and the author has 
overlooked the work of Nuttall and others on this subject. 
The application of a knowledge of the habits of the mosquito 
to the prophylaxis of mosquito-borne disease is clearly stated, 
and the author concludes that much can be done at moderate 
expense towards the extermination of these pests. Chapter IX 
is devoted to the geographical distribution of the various 
genera and species, and a comparison with a similar chapter 
in the first edition shows how much the knowledge of the 
subject has been advanced. The second portion of the work 
is systematic, and Theobald’s principles of classification, 
including the scales and their arrangement, have been 
adopted for the division into genera. The descriptions of the 
species are necessarily much condensed, but as regards the 
more important species, and particularly those of the genus 
Anopheles, are sufficient for identification. This new edition 
was much needed, and the reader can now be certain 
that at a moderate price he has a work which in the main 
essentials is well up to date, and contains all the more im- 
portant facts as known at present. The illustrations are 
numerous and suffice to illustrate the text. 





Major Ronatp Ross has issued, under the title Malarial 
Fever, tts Causes, Prevention, and Treatment,? a much enlarged 
edition of the Jnstructions for the Prevention of Malarial Fever, 
previously published by the Liverpool School of Tropical 
Medicine. Major Ross has given a clear though popular 





* A Handbook of the Gnats or Mosquitos: Giving the Anatomy and the Life- 
History of the Culicidae; Together with Descriptions of all Species Noticed 
up to the Present Date. By Lieutenant-Colonel G. M. Giles, I.M.S. (retired), 

.B.Lond., F.R.C.S. Second edition. London: John Bale, Sons, and 
Danielsson. 1902. (Demy 8v0, pp 542. 218.) 

2 Malarial Fever, ite Causes, Prevention, and Treatment, containing full 
details for the use of travellers, sportsmen. soldiers, and residents in 
malarious places. . By Ronald Ross, F.R.C.S., D.P.H., F.R.8S., Walter 
Myers Lecturer, ae School ef Tropical Medicine. Ninth Edition. 


London: Longmans, Green and .Co. : 1902, (Demy 8vo, pp. 74; 2 photo- 


graphs; 1 plate. 2s, 6d.) 
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account of malaria, distinguishing between pri 
relapses, and the physical deterioration that recuse 
chronic neglected malaria. The account of transmiggi from 
man to man through the mosquito is concise pa 
clearly the requisite conditions. The usual objection ~ 
are answered convincingly at the end of the first Chesed 
The second chapter gives a brief account of the —_ 
important genera of mosquitos, and recommendationg more 
the methods of getting rid of them. The third chapt 
prevention will be of the most practical importance t th = 
for whom the book is intended: the methods recomm 

are described in detail. The last chapter is on ti cated 
The patient is wisely advised not to treat himself, but to = 
for a doctor and obey his orders. Quinine is the only — 
which the author relies. The book is one that no travelle; 
malarious —— — leave unread. The instructions 
are eminently practical, and are stated so cle. i 
can hardly occur. oe ue 


The first part of the fourth volume of the 7 
Laboratories Report? maintains the high standard ef Fata 
ceding volumes. More than half of the space is given to the 
second part of the Report of the Malaria Expedition { 
Nigeria, and various appendices to it. This portion i8 algo 
published as a separate volume, and is practically a mono. 
graph on the filaridae by Dr. Annett, Dutton, and Elliott 
The articles on filaria are of great valne. Brief descriptions of 
the known animal filaria compiled from various sources are 
given, and the adult and embryonic forms of eight new 
species of avian filaria found by them in Nigeria ang the 
embryonic forms of others are described in detail. We are 
glad to note a promise of a more detailed account of the 
reproductive and other systems cf these worms. Theh 
filaria are described at some length, and the descriptions cop. 
tain much original matter. The least satisfactory escription 
is that of the most important of these parasites of man— 
filaria Bancrofti. On page 43 the length of the adult worm jg 
given as 3 to4in., whilst on page 44 it is stated to be Sot 
155 mm., which is not an equivalent measurement; the 
breadth is give as 0.6 mm. too.7 mm., or nearly three times the 
breadth described by most observers. The original authority 
for this description is not given in the text, nor is that for 
the statement that the tail of the male has papilla, 
The authors in their description of filaria loa describe 
minute differences between the embryos found in that worm 
and filaria diurna. These minute differences do not seem 
conclusive, and the authors appear to underrate the value of 
the evidence that filaria loa is the parental form of filaria 
diurna. Arguments are advanced in favour of the view that 
filaria nocturna and diurna are identical, and they consider 
that the balance of evidence is in favour of that view. There 
is an excellent description of the minute anatomy of the 
structure of the mouth and appendages of the female 
Anopheles costalis. The description is clear, and is illustrated 
by drawings of sections. This part of the report is carefal 
and thorough. The authors discuss the manner in which the 
young filaria escapes from the labium when the skin is pune 
tured. Their explanation is the simplest and most logical 
we have met with. Short descriptions of the mosquitos col- 
lected in Nigeria are given by Mr. F. V. Theobald as an ap 
pendix to the report. A number of the species found wer 
new ; the descriptions are clear and concise. In the descrip 
tions of the species previously known, the geographical dis 
tribution is noted. 





PATHOLOGY. 

Dr. H&pon’s brief volume on the Physiology and Pathology of 
the Pancreas‘ gives prominence to the investigations of Langer- 
hans, Renaut, Laguesse, and other Continental observers on the 
existence within the pancreas of groups of cells different 
from the rest of the secretory cells of this organ, and much 
speculation has arisen as to the possibility of such cells being 
responsible for the secretion internally of some unknom 
body subservient to the economy. Renaut found them collected 
into masses which he called “ follicular points,” and 

—3 [homson-Yates Laboratories Report. Vol.1V, PartI. Edited by Bubs 
Boyce and C. S. Sherrington. Liverpool : University Press. 1901. ( 


to. pp. 212. _ 78. 6d.) q 
rs Physiologie Normale et Pathologique du Pancréas. Par E. Hédon. Paris: 


Masson et Cie. (Crown 8vo, pp. 192, Frs. 3.) i 
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ithelial structures ; he found them abundantly 
a8 Hrith vessels which allowed of an arrangement of the 
sup ont them much like that of the liver cells about the 
Isic capillaries. As to ferments formed by the pancreas, 
a in occurs in fetal life, according to Langendorff, as early 
at] third month. To estimate the rapidity of digestion of 
dh “a py ferments Dr. Hédon recommends strongly the 
ed adopted by Mott of filling capillary tubes 12 mm. in 
merneter with egg albumin coagulated by heat. Borrison 
-_ that the relative strengths of the ferments vary as the 
on ie of the length of coagulated albumin dissolved. The 
vn symptoms due to pancreatic disease are distaste for 
poorer articles of food, for example, fat, marked diarrhoea, 
aH torrhoea and the occurrence in the stools of undigested 
ements of muscle fibre. Dr. Hédon concludes his account 
oy a summary of the theories of diabetes based upon the 
4 oral secretion view. Lepine maintains that the glycosuria 
wesalts because the sugar present in the blood is not converted 
into other bodies, whereas Chauveau and Kauffmann hold that 
the fault is rather that, owing to the absence of the internal 
secretion, more sugar is formed in the tissues. This latter 
view is confirmed by the experiments made by Pavy in this 
country on pancreatic and phloridzin diabetes. 


The small volume on the pneumococcus and the affections 

roduced by it’ by M. Lippmann is one of a French series 
z rently intended to keep the general practitioner in touch 
with the more recent advances in pathology, and yet not to 
cause weariness by a too elaborate description of technical 
methods of bacteriological research. The first part of the 
pook deals with the cultivation and recognition of Fraenkel’s 

neumococcus. It is stated that the passage of the pneumo- 
coccus through a serics of guinea-pigs 1s apt to cause ulcers of 
the stomach, and this is suggested as a possible cause of the 

eptic ulcer in man. Attention is called to the well-known 
fact that in cases of pneumonia marked leucocytosis is of 
good omen, its absence being of grave signification. This is in 
harmony with the fact that after injection of the rabbit or 
pigeon with pneumococcus marked leucocytosis occurs, 
whereas in the mouse under the same conditions, leucocy- 
tosis is much less marked or absent and the organism is found 
free in the blood. Affections other than pneumonia occur, be- 
lieved to be due to the pneumococcus, such as ulcerative 
pneumococcicgastritis(Dieulafoy) and pneumococcic arthritis, 
which is considered to be a grave complication of pneumonia. 
Peritonitis from pneumococcic infection (primary), a rare 
condition, occurs more often in girls than boys, and is 
especially marked in the lowerabdomen. The suggestion of 
Marchoux that sleeping sickness is due to pneumococcic 
meningitis is mentioned, and a good summary is given of 
serum therapeutics, but the author admits that the favourable 
results are not constant. 


The practical manual of bacteriology, etc.,°by MM. Petitand 
Borne is a handbook for French students preparing for the 
practical part of their medical examinations, and commences 
by describing the main characteristics of the important patho- 
genic bacteria, animal parasites, and vegetable parasites other 
than bacteria. ‘Then follows a section on the chemical and micro- 
angie analysis of urine which, for an elementary laboratory 
book, is very thorough and contains some useful tables, 
notably the one classifying the various kinds of albumin- 
uria, The final chapter describes the gross anatomy of the 
lesions found in the routine work of the post-mortem room. 
The English student might find the work useful, inasmuch as 
it will present to him facts of which he has already learnt in a 
slightly different form. 


The new edition of Professor LANGERHANS’s Outlines of 
Pathological Anatomy’ is considerably larger than that which 
appeared six years ago, and is more copiously illustrated, but 
preserves the same essential features. As we pointed out in 


5Le Pneumocoque et les Pneumococcies. Par Adrien Lippmann. Paris: 
. J. B. Bailligre et Fils. (Crown 8vo, pp. 96. Fr. 1.50. 
Manuel Pratique de Bactériologie, Parasitologie, Urologie, Anatomie 
logique. Par Dr. Petit et G. Borne. Paris: C. Naud. 1902. 
(Crown 8V0, pp. 235. Frs. 3.) 
The der pathologischen Anatomie. Von Professor Dr. Langerhans. 
Wi rd edition, enlarged and improved. Berlin: S. Kar er; and London: 
illiams and Norgate. 1902, (Demy 8Vvo, pp. 743; 231 illustrations. 13s.) 








1896, the work as a whole is sound and scientific, and any 
student who undertakes to master it will acquire a very 
substantial knowledge of pathological anatomy; but the 
method of classification is not at all an attractive one, and 
tends to cause confusion. The lesions caused by arthropods, 
vermes, and protozoa are all crowded together in one chapter 
of twenty-three pages, apparently for the reason that these 
parasites are all animals ; but, from the medical point of view, 
a zoological reason of that kind is no justification for jumbling 
together such widely diverse subjects as parasitic skin diseases, 
intestinal worms, hydatid cysts, dysentery, and malaria. The 
chapter on vegetable parasites is an equally heterogenous 
mosaic of disconnected facts. This disregard for our custom- 
ary methods of grouping together allied or comparable data 
is characteristic of the whole book, and seriously detracts 
from its value. 








NOTES ON BOOKS. 


THE essay by Dr. Knorr, of New York, on Tuberculosis as a 
Disease of the Masses,* which gained the prize given by the 
International Congress to Combat Tuberculosis at Berlin in 
1900, has been translated into English by Dr. J. M. BarBour. 
It gives in simple language a concise account of the causation 
of consumption, showing the nature of the infection, how it 
may enter the body, and the conditions which favour its de- 
velopment (predisposition). Then follow directions for com- 
bating predisposition and for preventing the spread of 
infection, and finally the modern methods of treatment and 
the reasons for advocating the establishment of State 
sanatoria and judicious legislation directed against the 
disease. The essay is practically an abridged and ——— 
form of Dr. Knopf’s well-known larger works, and is worthy 
of the extensive circulation which a prize essay is sure to com- 
mand. Social conditions differ in different countries, and 
what is applicable to Germany may not apply to England or 
America. The original essay has, therefore, been modified 
in this edition to suit the condition of social life in this 
country. 





HEALTH REsoRTs. 

In alittle book on the treatment of The Gouty at Aix-les- 
Bains,’ Dr. LEoNn Buanc shortly discusses the douche-massage 
and other methods employed at this well-known health 
resort. In regard to diet he strongly recommends the plenti- 
ful use of fruit for the acidsthey contain. It is quite an old 
observation that fruit acids, notably citric acid in lemon juice, 
diminish the acidity of the urine, and the therapeutic effect 
of strawberries has been highly appreciated by Linnaeus and 
others. Still free use of strawberries and other fruits may in 
some individuals give rise to skin eruptions and other dis- 
agreeable symptoms—a fact which should not be overlooked. 
For internal use in gouty persons Blanc prefers the weakly 
mineralized waters of Saint Simon and Massonnat to any 
strongly alkaline mineral waters. 


Dr. Satiecnat’s little book’ tells of Vichy, its mineral 
waters, its arrangements for baths and douches and douche- 
massage, the life led by patients taking the waters, the 
various classes of diet for different complaints, the opportuni- 
ties for exercise, and the kinds of exercise which can be 
recommended. Hewrites not so much for medical men as for 
persons coming for a ‘‘cure,” and has been careful to limit 
his observations to the purpose in view. He succeeds, we 
think, in making what he has to say intelligible to non- 
medical readers. 








SuccEssFuL VaccinaTIon.—Dr. B.T. Read has been awarded 
the Government grant for successful vaccination in the 
Odiham District of the Hartley Wintney Union. 





8 Tuberculosis as a Disease of the Masses and How to Combat It. By 8. A. 
Knopf, M.D., New York. Adapted for use in England by J. M. Barbour, 
M.B. London: Rebman, Limited. 1902. (Demy 8vo, pp. 76. 18.) 
9The Gouty at Aiz-les-Bains, by L. Blanc, M.D., Paris. London: J, and 

A. Churchill. 1902. (Crown 8vo, BaF 18.) 

10 Les Cures de Vichy (Methods of Treaiment at Vichy). By Dr. Salignat. 
Paris: J. B. Baillitre et Fils. 1902. (Crown 8vo0, p.132. 20 illustrations, 
Fr.2.) oe) 
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REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


MEDICAL AND SURGICAL APPLIANCES. 

Martindale's ‘‘ Sterules.’”—The difficulty of keeping eye-drops 
in a sterile condition is well known, and though many of the 
bottles on the market 
possess distinct advan- 
tages, yet it is not pos- 
sible in all cases to avoid 
contamination and the 
subsequent development 
of fungoid growths. 
‘““Sterules” have been 
introduced by W. Mar- 
tindale, 10 New Caven- 
dish Street, W., to 
overcome this drawback. 
Each is a small glass 
tube containing a small 
quantity of sterile solu- 
tion and sealed at both 
ends ; near each end isa 
file-mark. They are sup- 
plied in neat cardboard 
cases, each containing 
two dozen, and with them 
is an ejector. When re- 
quired for use, 
sterule is introduced into the ejector and fractured at each 
file-mark, the liquid being forced out as shown in the illustra- 
tion. In this form the ophthalmic surgeon can rely on always 
having sterile solutions ready for use. Moreover, there is no 
waste, which is an important consideration when dealing with 
expensive solutions (for example, homatropine hydrobromide). 
It may be urged that the broken glass tubes are dangerous 
weapons for the eye, and undoubtedly they will have to be 
used with care: otherwise, they come as a welcome solution 


to a difficult problem. 


Ward Dressing Wagon and Sterilizer.—Dr. ALFRED R, FRIEL 
(Waterford), late Surgeon and Radiographer to the Irish 
Hospital, South Africa, writes to describe a ward dressing 
wagon and a sterilizer for basins, trays, and dressings for 
daily use, designed by Mr. J. F. Sides, C.E., and himself. 
The sterilizer can be placed on the top of the wagon and the 
basins, etc., taken from it as required. The wagon is 38 in. 
from the floor to the top of the table, which is 36 in. by 26 in. 
From the top of the table to the top of the can is 42 in. There 
is a falling shelf at each end. The wheels are rubbered, and 
the whole is very easily moved about. The wagon, which is 
of polished mahogany, is made by Messrs. P. Tobin and Sons, 
Waterford. The sterilizer consists of a large box (223 in. by 
183 in. by 13 in.), made of stout tin with a close-fitting hinged 
lid, and within it is another tin, without a lid, but divided 
into partitions, the floor of each of which is perforated with 
large holes, and is at least 13 in. above the bottom of the 
outer box. The inner tin serves to raise the basins, trays, and 
dressings above the water, which to the depth of an inch is 
poured into the outer box. The whole is placed every night 
on the range or gas-cooking stove to boil for an hour, and the 
steam ascends and sterilizes the basins, trays, and dressings. 


Improvements in Static Machines.—Dr. E. E. BARRET (Paris) 
writes: I beg to call the attention of the profession to a new 
modification of the existing static machine whereby their 
‘*débit” is considerably increased. This consists in the em- 
ployment of condensers in the form of solenoids instead of the 
old cylindrical pattern. In the case of the Carré machine the 
negative pole has to be specially arranged and insulated and 
cannot be placed as in the Wimshurst, where both poles can 
be made in that form (solenoid) without much trouble. I 
hope to publish a paper on this and other subjects dealing 
with electricity at a later period. 











SS 

An Improved Pattern of Axis Traction Forceps. — 
Bonney, Assistant Physician, Chelsea Hospital Po 3. 1CTOR 
writes: Messrs. Maw, Son, and Sons have constructed Ps 


aN axis traction fop. 
Ceps in which J have 
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combine those fea. 
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extraction »whenthe 





| forceps handles are 
~ being carried for. 
23 — wards towards the 
os , mother’s abdomen, 


' ~ _ The handles, 
though light, afford an excellent grip, and the projecting 
shoulder of the Barnes-Simpson forceps is dispensed with aj 
being unnecessary in an axis traction forceps and interfering 
with the adjustment of the upper traction rod. The re. 
taining screw is fixed in the usual place, that is, close to the 
lock, since there is a tendency for this screw to prize the lock 
apart when it is fixed at the end of the handles, as it ig ip 
some forceps. The traction rods are rectangular, as in 
Mathew’s and in the later form of Milne-Murray’s forceps, 
and, like them, are so constructed as to allow of 
alteration in the position of the axis traction handles, 
The mechanism used in these two forceps I have, however, 
simplified by substituting a series of deep slots, into which 
the axis traction handle locks, for the screws of Milne-Mur- 
ray’s and the “traction block” of Mathew’s forceps. That 
there is a very great advantage in being able to alter the axis 
of traction is generally conceded by those whose experience 
of axis traction forceps is large. I have found it of special 
service in cases of flattened pelvis, with marked parietal 
obliquity, either anterior or posterior, since by adjustment of 
the direction of traction the obliquity can be increased or 
diminished according to the needs of the case. The traction 
rods are slotted into the inner side of the forceps below the 
fenestrae in a manner similar to that suggested by Mr. R. de 
S. Stawell,' thereby avoiding (in which I fully agree with 
him) the stretching of the maternal soft parts which occurs 
with those forceps in which the rods are fixed on the outside of 
the blades ; a stretching which often goes on to actual lacer- 
tion. It has been objected to that this position of the traction 
rods may injure the child’s head. This is not 80. When 
forceps are properly applied the lower angles of the fenestrae 
should be clear of the head. The common fault is pushing 


- the blades too far up the canal. All the parts of the instra- 


ment are readily detachable, and it is scarcely necessary 40 
add that it is made entirely of metal, to allow of its being 
boiled. 


SMALL-POX IN THE UNITED StTaTES.—The total number of 
cases of small-pox in the United States between June 
and August 29th, 1902, was 5,021 with 317 deaths. Last year 
a the same period 8,534 cases were reported with 23! 
deaths. 











1 BRITISH MEDICAL JOURNAL, January 12th, 1901. 
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— 
TYPHOID BACILLI AND THE SOIL. 

Tak Medical Officer of the Local Government Board in 
England draws attention in his last report (1900-01) to an 
investigation undertaken for the Board by Dr. Sidney 
Martin, with the object of ascertaining the precise con- 
ditions which in a surface soil elsewise favourable to the 
multiplication of typhoid bacillus determine its prompt 
extinction when placed therein in competition with the 
pacteria natural to the soil. Dr. Martin's report, which is 
entitled On the Nature of the Antagonism of the Soil to the 

joid Bacillus, is published as an appendix to the medical 


officer’s report, and, in view of the paper by Professor Firth 
and Major Horrocks published in another column, it seems 


well to reproduce here Dr. Martin’s own general summary of 


the results of his investigations : 

“This investigation has been concerned essentially with the 
extracorporeal life of the typhoid bacillus. This bacillus is 
well known to be disseminated by water and by milk, and as 
infecting persons through this media. In water it can live, 
however, only a short while. Milk, on the other hand, forms 
a good culture medium for the bacillus. 

“Demand for determining whether soil may serve as a 
medium in which the bacillus lives and flourishes has arisen 
in the fact that the occurrence of cases of enteric fever in 
certain localities is not, in some instances, explained by the 
dissemination of infection by means of water or milk, or by 
ascertainable infection from pre-existing causes. 

“These three modes of infection being eliminated in a par- 
ticular instance, it was important to determine whether the 
surroundings of invaded houses might foster in some way the 

owth of a bacillus; whether, if the earth about a house be 
contaminated by typhoid dejecta, and if the bacillus can live 
for avy length of time in the earth, the soil of the particular 
locality might not serve as a constant, or recurrent, source of 
infection. : 

“Many different forms of bacteria are found in soil, and 
they are much more numerous in soils that have been culti- 
vated than in other soil. Some of these bacteria are spore- 
bearing, and their continued existence in the soil is aided by 
their spores, since spores can resist dryness and heat, and can 

inate when the soil becomes again moist. The typhuid 
illus does not bear spores; and, when it disappears from 
the culture medium it dies, having no resting stage. Non- 
spore bearing pathogenic bacteria, as a rule, require the 
medium of the animal body for their continued existence, 
their extracorporeal life being commonly of short duration. 
On the other hand, the typhoid bacillus is a micro-organism 
that multiplies in suitable media with enormous rapidity ; it 
is also motile, and, like the bacillus coli, it is more resistant 
tothe action of certain germicidal substances (for example, 
henol and free hydrochloric acid) than many non-pathogenic 
teria such as occur in water. 

“The typhoid bacillus requires, for its growth and life, 
nitrogenous substances, usually in the form of proteids. In 
the presence of these substances, which it very slowly. ex- 
hausts, it will live for very considerable periods. Some of 
the typhoid bacilli, in a liquid culture medium, sink to the 
bottom, partially clump, and to a great extent lose their 
motility; but there is a constant formation of new bacilli in 
the ar part of the medium. 

“The investigations pees which I have been engaged early 
showed that certain soils, such as sandy, peaty, and unculti- 
vated soils generally, were inimical to the typhoid bacillus, 
which not only did not grow in them, but became rapidly 
motionless and died. In sterilized cultivated soils, on the 
other hand, the bacillus was found not only to live, but to 
multiply also, and, finally, to pervade all the soil. ~ It was 
obtained in pure culture therefrom at the end of over twelve 
months from its first insemination. Such a soil, impregnated 
with the typhoid bacillus, could be dried till it was capable of 
being pulverized, and the bacillus nevertheless obtained 
—_ it. The bacillus did not, however, live long in this dried 

“ Cultivated soil is distinguished from uncultivated soil by 
containing on the one hand more nitrogenous organic matter 


in thé form of nitrates and ammonia, and on the other more 
partially-changed proteid substances, with the nitrogenous 
products of the putrefactive decomposition of proteids. 
When, however, the typhoid bacillus is added to a well- 
moistened (but not sloppy) cultivated soil, it rapidly dies, 
and is usually not obtainable in two days after being sown in 
it; and its disappearance appears to be more rapid the higher 
the temperature. In such a moistened soil, at a temperature 
Of 30° to 40° C., there is a rapid growth of the bacteria proper 
to the soil, and it was found that it is to the antagonism of 
these soil bacteria that the disappearance of the typhoid 
bacillus isdue. If the cultivated soil is not made very moist 
when the bacillus is added, this micro-organism can be re- 
covered from the soil up to twelve days after it has been 
added to it, this being the longest time in the experiments 
in which the typhoid bacillus has been regained from any 
unsterilized cultivated soil. i 

‘‘ By numerous experiments I have shown that individual 
soil bacteria possess the power of causing the disappearance 
of the typhoid bacillus, not only in liquid media containing 
peptone broth, but in sterilized soil media. In a_ liquid 
medium, for instance, it has been shown that, after the 
typhoid bacillus had been growing for some time, the addi- 
tion of one or other soil bacterium eventually caused its dis- 
appearance. Again, in the liquid medium in which a single 
soil bacterium had been growing for some time, it was found 
that the typhoid bacillus would not grow; or, if ithad a 
short period of growth, that it eventually died. The medium 
which was found most hostile to the typhoid bacillus was a 
peptone broth which had undergone putrefaction on the addi- 
tion of a small quantity of cultivated soil. After seven days’ 
growth, and after the removal of soil bacteria, the addition 
of the particular medium of the typhoid bacillus, even in 
large quantities, resulted in the death of the micro organism. 

“It must not be inferred that the putrefactive bacteria 
proved hostile to the typhoid bacillus by destroying the 
nitrogenous matter, and so exhausting the nutrient medium. 
This cannot be the sole or even chief explanation, for experi- 
ments haveshown very definitely that the products of putre- 
faction soluble in alcohol are very powerful agents in inhibit- 
ing the growth and in destroying the vitality of the typhoid 
bacillus. ‘ 

‘* As a general result of my investigations, it is to be con- 
cluded that the typhoid bacillus has coneneny only a short 
existence in the soil; that it is destroyed by the products of 
the putrefactive bacteria which exist in most cultivated 
soils. 








MOTOR CARS FOR MEDICAL MEN. 


By Epwarp Purtuires, M.B.Durh., 
Coventry. 

Axsout twelve months ago you were good enough to publish 
some remarks of mine on the above subject in which I advo- 
cated a light petrol car which seemed to answer the require- 
ments of adoctor. This car ended in disaster. I was prob- 
ably too sanguine about its attainments, and I am glad the 
one I ordered was never delivered, although I paid a deposit 
on it—but this by the way. The inventor could drive it, but 
apparently no one else, and it was not out of its experimental 
stage. Then, again, its price was prohibitive for the size of 
the car. I shall, however, say nothing more about it until it 
be perfected and made more reliable. ; 

During the past year great improvements have taken place in 
motor cars; the light voiturette with its single cylinder 3 h.p. 
engine is rapidly tgiving place to a heavier car, with two or 
more cylinder 8 or 10 h.p. motor, and other improvements too: 
numerous to mention, with the result that although much 
more reliability has been attained the price has advanced 
accordingly, and, as far as I can see £350 or £400 is too much 
for the average doctor to lay out in the purchase of a motor 
carriage to take the place of his horse and trap. 

The American steam cars seem to hold their own and have 
been much improved, the price is not high, and they have 
many points to recommend them. When I have had extended 
trials and found the few inconveniences complained of are not 
of consequence I shall feel inclined to advocate their use, on 
account of their freedom from noise and vibration. 





Another point to be considered is the upkeep of acar. This 
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may be considerable, unless the owner has a mechanical mind 
or diene to spend in acquiring the details of car construction MEDICAL OFFICERS DISMISSED IN HIGHLAND 


and ascertaining what parts require adjusting or what faults 
should be remedied. It should be understood that every 
owner of a car should make himself conversant with its 
mechanism, so that he can either remedy the fault himself or 
direct others to do it for him. If he is able to do this, a well- 
made car can be kept in thorough working order without the 
necessity of sending it to the makers for trivial repairs. 

I am well aware that many doctors have had motor cars, 
and many of these have wished they had not. Others seem 
to have got on fairly well, but they are in the minority. The 
experiences of a doctor, recorded a few weeks ago in the 
Lancet, who had had a Benz car were entertaining. lt appears 
that he had ridden it in all weathers and roads, he had paid 
no attention to adjusting it, and finally it rattled like an old 
worn-out farm cart, probably from no other cause than the 
want of attention. A vehicle of this kind would hardly lend 
dignity to the doctor’s visit, at the same time it speaks well 
for the type of car which ran so long without attention. It 
must be aggravating for a man to possess a car and find that 
it will not mount the hills in his district, or possibly only at 
a snail’s pace; and yet this is the experience of not a few. 
The larger cars, as I have mentioned before, would face these 
difficulties, but they would have to be high-priced ones and of 
the best make. 

The motor bicycle has much improved of late and can now 
be considered a reliable machine. At something under £50, 
too, it is well within the range of a doctor’s purse, and I am 
inclined to think any one contemplating the purchase of a car 
in the future would do well to set up a motor bicycle in the 
first instance, and thus make himself conversant with the 
details of the petrol engine. For a long time the motor 
bicycle did not appeal to me, it seemed to be cumbersome 
and overweighted. The frame seemed to be filled up with 
boxes and tanks, and there was a want of simplicity in the 
construction, and certainly no room to carry anything else 
besides its mechanism. The engine was not properly 
silenced, and its 1} h.p. was insufficient for hill climbing, 
consequently the rider had to pedal a much heavier machine 
than his ordinary bicycle, and undertake an athletic perfor- 
mance which he would have been glad to avoid. The weight 
of the machine was enormous, 120 to 130 lbs. or more. This 
made it difficult to wheel, and if by accident it should fall 
the engine from its exposed position would be ruined. Then 
I noticed that the everyday bicycle was often converted to 
the motor bicycle by the engine being fixed to the frame. 
This did not appear to me right, for with the increase of 
weight and its unusual distribution, difficulty of steering 
would come in. A longer wheel base, however, gets over this 
difficulty, and the engine should be placed vertically either 
over or behind the bottom bracket. I mention these points 
to show that a motor bicycle should be constructed differently 
from the pedalling machine, as I consider more than half the 
vibration is produced in the handle-bar by attaching the 
to the front tube out of the perpendicular. 

have recently set up a motor bicycle, and can speak from 
experience. I have had it constructed on my own lines, so 
that the inside of the frame is open, like an ordinary bicycle, 
the engine is placed behind the bottom bracket, and the 
petrol tank in front of the handle-bar, so as to allow the 
carrying of bags or other paraphernalia required by the doctor. 
The wheel-base is some 6in. longer than the safety bicycle, 
which makes it easier to steer. The power of the engine is 
2} horse, thoroughly silenced, and the total weight with 
overruns on is between 70 lb. and 8o0lb. 

I had no difficulty in learning to ride; the first time I 
mounted it I rode straight away, all my previous fears 
vanished, and the charm of ascending a steep hill on a 
bicycle at a good speed without pedalling is only appreciated 
by the man who is seated on thesaddle. 

In my opinion a motor bicycle in a practice could well take 
the place of two horses, and should give little or no trouble 


providing ordinary details were regularly attended to. The 
vibration and discomfort is not felt with the engine placed in 
the lowest possible position, and sixty or seventy miles can 
be accomplished with the greatest ease, the only discomfort 
of such a run being a dusted appearance and a healthy 
appetite. 
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It is to be observed that in some instances the cause for 
dismissal was given; it would be interesting to know whethe 
the cause assigned was a sufficient one and whether the 
medical officer was given an opportunity of defending himself, 
These dismissals have all taken place since the advent of 

arish councils. The members of these bodies in the High. 
Code of Scotland often consist of crofters who are by n 
means highly educated, and who are easily led or misled by 
interfering agitators. Members of the profession roposig 
to apply for similar appointments should hesitate 
doing 89, especially if in the Highlands generally or in thes 
parishes in particular. We doubt if this list is complete, » 
we are under the impression that the medical officer of South 
Harris was dismissed from office without any cause being 
assigned for his dismissal. 


A New Puan oF CAMPAIGN AGAINST Mosquit0s.—The 
sanitary authorities in New Orleans have been ‘le 
reduce the number of mosquitos and succeeded in havi 
introduced into the City Council an ordinance 
householders to sprinkle their cisterns with oil or cover then 
with wire netting so as to keep out the mosquitos in the breed- 
ing season. This, however, has been so vigorously 
by the householders on the ground that it would cost them 
some 400,000 dollars and prove a great hardship for the poorer 
people that the Council has had to hold the ordinance m 
abeyance. Recently a member of the Council came fo 
with a plan for exterminating the mosquitos in the city by 
introducing among them a fatal fungus disease. He ri 
that the infection of mosquitos with a disease that will 
them off will cost much less and that the city can provide for 
the experiments instead of unloading the burden on the pe 

rty holders. We agree with the New York Medical 

owever, in thinking that it would be well to know ; 
the germ of the disease which it is proposed to introduce d 
really fatal to mosquitos and to them only, or, like those 
malaria and yellow fever, uses the insects as in 
hosts as a preparation for attacking human beings. The 
of extermination —— by the New Orleans health auto 
ities is simple and efficacious, as Major Gorgas has shown 2 
Havana, and it would be safer and in the long run moreé? 
nomical to trust to it than to experimentalize with m : 
the possible results of which are not definitely and fully knom. 
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THE EXTRACORPOREAL VITALITY OF THE 
TYPHOID BACILLUS. 
Tue intermediate existence of pathogenic organisms out- 
side the human body will always be a question of great 
practical importance, and after the late object lesson in 
South Africa any new contribution to this subject is 
welcome. A large amount of work in this direction, espe- 
cially in reference to the life-history of the typhoid 
bacillus, has already been done. Major Firth and Major 
Horrocks in a paper read before the Section of Pathology 
at the recent meeting of the British Medical Association 
in Manchester, have made a further valuable contribution to 
the subject (p. 936). Their results are not entirely in accord, 
at any rate as regards soil, with those of most of their pre- 
decessors, and we have reproduced at p. 981 the conclusions 
of Dr. Sidney Martin as to the inimical influence of other 
bacteria in the soil on the typhoid bacillus. In inquiries 
of this nature small differences of method are quite 
sufficient to account for divergent results. In ex- 
periments consisting in the inoculation of various kinds 
of soil with the typhoid bacillus and the exposure of the 
samples to various external conditions, it is unlikely 
that these can be made so alike as to yield identical 
results. Indeed, the various investigators have not 
described their experiments with sufficient exactitude for 
anybody to repeat them, especially in the important point 
of the number of bacilli used for inoculation. It is rather 
remarkable that no series of experiments with actual 
typhoid excreta on soil seems yet to have been made, so 
that we are still ignorant of what actually happens when 
enteric faeces are received into an earth closet or buried in 
the field. The importance of such an experiment is shown 
by the fact that Majors Firth and Horrocks were able to 
recover the typhoid bacillus from a piece of khaki cloth up 
to eighty-seven days after soiling with a pure culture, 
but only up to seventeen days when soiled with 
enteric faeces. When competent observers differ in 
their results, we are inclined to accept the positive observa- 
tions in each case. Consequently we are disposed to believe 
With Majors Firth and Horrocks and with Rullmann, that 
the typhoid bacillus survives for a very considerable time 
inmany kinds of soi), especially if moistened with sewage ; 
and with Martin and Rullmann that the bacillus can spread 
through the soil. The last observer has shown that it may 
be necessary to take an ounce or more of soil to demon- 
strate the presence of the bacillus. All seem agreed that 








peaty soil is particularly inimical to the typhoid bacillus, 
so that it is best for use in earth closets. 

It is satisfactory to find that the bacillus is unable to 
penetrate by filtration through 2 ft of compressed earth. 
No doubt it is chiefly through cracks and fissures that it 
finds its way in nature. The experiments on the length of 
time that the bacillus can withstand sunlight are also very 
interesting. We have been in the habit of crediting sunlight 
with a strongly bactericidal action, but Major Firth and 
Major Horrocks were able to recover the organism after 122 
hours’ exposure to the summer sun. 

Interesting as are the experiments already mentioned, we 
believe that those on the dissemination of the bacillus by 
dust, by flies, and by clothing have a far greater practical 
value, both at home and abroad. Majors Firth and Horrocks 
found no difficulty in isolating the micro-organism from 
dust formed by blowing on infected dry soil. It is therefore 
evident that excreta, especially in acampaign, must be dis 
posed of in a manner making their conversion into infected 
dust impossible—particularly in a land of dust-storms like 
South Africa. They find also that the bacillus remains 
viable for a long time when attached to articles of clothing, 
and rightly point out how undesirable it is for food to be 
stored in rooms where clothes are brushed or in rooms 
which are used for sleeping or general use. Their observa~ 
tions also emphasize the necessity of insisting on the often- 
neglected disinfection of all the clothes previously worn by 
an enteric patient. 

Majors Firth and Horrocks were able to confirm the ex- 
periments of the American Army Medical Commission 
and others on the transference of the typhoid bacillus 
by flies. Since we can scarcely hope to get rid of a South 
African “ plague of flies,” the remedy obviously is to give 
them no opportunity of access to infective material. There 
can hardly be any doubt that in the late campaign the precau- 
tions against this mode of dissemination were insufficient. 

We are quite in agreement with Majors Firth and 
Horrocks in believing that the water carriage system oi 
sewage disposal should be generally adopted, but we think 
they are unduly apprehensive as to the probability of the 
typhoid bacillus passing through aérobic filters in any 
quantity. The experiments of MacConkey have shown 
that the typhoid bacillus dies out in sewage, in septic 
tanks, and filter effluents, and we believe that it has never 
been isolated from these sources. But we heartily concur 
in considering filtration of the water supply essential 
wherever there is the possibility of contamination with a 
“ biological” or other effluent. In fact, all such effluents should 
be sterilized, at any rate so far as to be freed from B. coli. 

The lessons to be learnt from these experiments are 
most important. They apply most to conditions existing 
in India and elsewhere, and to armies inthe field. In India. 
“the refuse collected from pails and pans .... is nearly all 
buried superficially.” ‘So impressed are we ourselves,” 
they write, “with the existence of danger from these sources 
that we believe the use of dry earth closets, followed by 
careless trenching of the excreta, is responsible for much 
of the enteric fever in India.” Costly as the recommenda- 
tions of Majors Firth and Horrocks would be to carry out 
in India, we believe the money would be well spent, that 
it would really be an economy to the military authorities 
in the long run. Indeed it is nothing more than bare justice 
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to the soldier as a citizen. We cannot accept the answer of 
non possumus ‘oO suggestions for the better sanitary conduct 
of acampaign. Non possumus is a sufficient answer, only 
where we must also say ‘gnoramus; but in this instance 
we know well enough. It is no excuse or explanation to 
sav that the conditions of warfare are peculiar, or that the 
density of camp life is very different to that of the most 
crowded cities. We know that it is so. For this reason 
the most extreme care should be bestowed on the disposal 
of refuse. The trouble and expense would be well repaid. 
In thus emphatically drawing attention to the way in 
which enteric fever may be spread by dust, by flies, and 
by soiled clothes, Majors Firth and Horrocks have done a 
real service to practical hygiene, national and military. It 
remains for those in power and authority to make practical 
applicaticn of the conclusions to be drawn from their work. 








AERIAL SEWAGE. 

At the present season, when, despite the belated advent of 
summer skies and sunny days, our town dwellers are re- 
turning from their annual exodus, we daily hear complaints 
of the fetid and dust-laden air which the dwellers in large 
towns are doomed for the greater part of their lives to 
breathe. Custom, in this asin all things else, will doubt- 
less soon stifle complaint, but the return to town and to 
the habitual respiration of fouled air begets an invidious 
contrast between the sea breezes and the highland atmo- 
sphere left behind and the polluted mixture with which the 
returned traveller has perforce to inflate his lungs. 

At the recent Sanitary Congress at Manchester attention 
was again called to the danger of airborne dust, organic 
and inorganic, pathogenic, or acting mechanically as a 
pulmonary irritant. Analogy, by no means fanciful, was also 
drawn between water pollution and air pollution, between 
the sewage of the atmosphere and the sewage of our 
streams. Legislation has been busy with means for pre- 
venting the pollution of rivers, but except in very gross 
and palpable instances has anything been done to prevent 
the not less formidable pollution of the air ? 

Sanitarians have reminded us of the sewage derived from 
healthy and diseased lungs of animals and men as well as 
from the household hearth and from innumerable factories, 
locomotives, steamboats, etc. They have calculated in 
hogsheads the effete materials discharged by individuals 
into the cireumambient atmosphere. It is true that, thanks 
to the mechanical effects of diffusion and beneficent opera- 
tions of vegetable life, some of the commoner contami- 
nations of the air are diluted and counterbalanced. Yet 
in the stagnant air of mean and close streets, and in the 
overcrowded tenements of the poor, aérial sewage is 
readily detectable in dangerous amount alike by the 
delicate analyses of the chemist as by the olfactory organ 
of the average man, which de Chaumont showed to be a 
wonderfully accurate gauge. 

Koch in his last address on consumption spoke of the 
overcrowded dwellings of the poor as the great breeding- 
ground for tubercle, and our own columns have shown the 
intimate relationship that exists between overcrowding in 
tenement dwellings and a high death-rate from the tuber- 
culous diseases. The late Dr. Barry called attention to 
a similar experience in Yorkshire, where back-to-back 
dwellings, devoid of through ventilation, showed excessive 





mortality from pulmonary phthisis. Thegs 
true of other diseases. Overcrowding not m i 
liability to infection by virtue of sacvenall one 
exposure; by the concentration of the aérial se Te 
the respiration again and again of air already used b 
— purposes, until it has become mephitic, it fg 
sifies the poison, while it undermine i . 
- “rh ’ 8 the resistant Powers 

It is interesting in this connexion to observe t 
which have already accrued by way of reduced death- 
and enhanced vitality in neighbourhoods where sol 
dwellings have replaced demolished slums. We understand 
that in the model dwellings of the London County Couneij 
a death-rate of under to per 1,000 has in recent years been 
recorded, whereas in the slum dwellings which that bod 
has cleared away death-rates varying from 20 to 40 : 
1,000 formerly obtained. We are aware that caution ig 
needed in arguing from these figures, but they tend to 
show that the prevention of overcrowding and improved 
environment are potent factors in promoting the healthj. 
ness of dwellers in towns. 

To those whose recent enjoyment of sea breezes ands 
plethora of unused air has rendered the respiratory trac 
especially sensitive to the aérial sewage of towns, the 
effluvia from streets paved with wood is peculiarly 
obnoxious. One of the metropolitan borough councils is 
engaged in a bitter controversy over the relative merits of 
Australian and American wood pavement. We wish they 
would seriously consider whether wood pavement as it js 
too often laid, while undoubtedly advantageous for trafic 
is not, from the sanitary point of view, a distinct evil, 4 
surface that from its nature is liable to constant soiling with 
animal excreta should obviously be a non-absorbent one, 
No one in his senses would recommend a wooden vessel 
as a habitual receptacle for urine. Yet this is virtually the 
case in many streets laid with wood pavement, as the orii- 
nary contractor understands his contract. It is by no means 
improbable that the tonsillar and pharyngeal affections from 
which many suffer on coming to town from the country may 
own a causal relationship to the excremental pollution 
of wood-paved streets. In the past attention has perhaps 
been too exclusively directed to protecting rivers and water 
supplies from filth contamination. Aérial sewage, also, is 
perilous, and efforts must be not less vigorously directed 
against that mixture which bathes our lungs and whichis 
at once our reservoir and our common aérial sewer. 
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SANITARY ORGANIZATION IN DEALING WITH 
SMALL-POX EPIDEMICS. 
An account of the organization of the Public Health 
Department of the Metropolitan Borough of Holborn em 
ployed in the control of the recent epidemic of small-por 
has been recently written by Dr. Watkins-Pitchford, and is 
now issued as a special report. It is a useful description of 
every detail of administration bearing on the prevention 
of small-pox, and as such will be valuable to all who may 
be called upon to do similar work. Not the least useful 
part of the report is that detailing the machinery for dealing 
with infected houses and with “contacts.” By mesnsdl 
tabular statements of cases of disease and of persons Te 
quiring periodical inspection, which are kept daily posted 
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ap, it is ensured that no necessary inspections are over- 
jooked. If there 1s reason to believe that other persons 
have been exposed to infection at the same time as the 

tient, these are visited on the two days following the 
removal of the patient. Then subsequent visits to the in- 
fected house are made, and experience has shown that four 
visits suffice, namely, on the twelfth, thirteenth, and 
fourteenth from the date of appearance of the patient’s 
rash, and on the seventeenth day from the removal of the 

tient. On the day of the last visit, if no illness has been 
detected, the house is declared free from infection. Visits 
¢o other “contacts” are made on the thirteenth and 
fifteenth days from the day of contact, or on different dates 
if there isareliable history of a contact extending over 
some days. 

It is pointed out that the earliest possible vaccination of 
“eontacts” and the earliest possible isolation of the sick 
person are the two great means of checking an outbreak of 
small-pox. The fact that the medical officer of health is 
not himself responsible at his first visit for personally 
securing the vaccination of all “contacts,” but has to work 
through the pnblic vaccinator, necessitates delay, and often 
jeads to vaccination not being carried out. “Contacts” 
will consent to immediate revaccination, but often refuse 
at a later stage. The obligatory revaccination of “con- 
tacts,” subject possibly to such exceptions as are provided 
for “conscientious objectors” in connexion with primary 
vaccination, is one of the greatest desiderata in the ad- 
ministrative control of small-pox. The difficulties con- 
aected with vaccination by the public vaccinator have been 
met, so far as is practicable, in Holborn by the medical 
officer of health drawing up a list of all persons for whom 
immediate vaccination or revaccination is desirable, 
sending this on a special form by special messenger to the 
public vaccinator for the parish, with a request that he 
will make a mark opposite to the names of those whom he 
has not been able to vaccinate, and return the list. At 
future inspections those not vaccinated receive special 
surveillance. It should be added that the visits to “ con- 
tacts” were made late in the evening, thus ensuring a per- 
sonal inspection. 

Like other metropolitan boroughs Holborn had experi- 
ence of small-pox among members of the staff engaged in 
inspecting or disinfecting, which reflects very seriously on 
the intelligence of the responsible authorities. Much may 
possibly be said against compulsion as regards revaccina- 
tion for the general public, but to allow an inspector or 
disinfector who has not been recently successfully re- 
vaccinated to come into contact with small-pox infection 
is folly which ought to be criminal. In Holborn six of 
the permanent and reserve disinfecting staff “who were 
permitted to use their discretion with respect to the need 
of being revaccinated” developed the disease. Not one 
who had submitted to a timely revaccination caught small- 
pox. With this experience may be contrasted that of 
Lambeth, in which during an epidemic comprising 404 
<ases, not a single member of the staff of inspectors or 
disinfectors acquired small-pox, all having been revacci- 
aated. We hope that in due course an elaborate and exact 
feport on the sanitary officers of the entire metropolis 
will be forthcoming, giving in respect of medical officers, 
sanitary inspectors, disinfectors and all others employed 








in work in connexion wlth the small-pox epidemic, 
exact information as to the occurrence or non-occurrence of 
vaccination and revaccination, and the exact date and 
the amount of vaccination in each case, in relation to any 
attacks of small-pox that have occurred. Statistics on this 
basis would be perbaps more convincing than statistics on 
a wider basis, in which the qualitative facts as to vaccina- 
tion cannot be so completely determined. 
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THE CONTROL OF THE ICE-CREAM INDUSTRY. 
THovGH the recent summer—if summer it can be called— 
has proved somewhat prejudicial to the ice-cream trade, 
the extent of which did not by any means reach the expec- 
tations formed, nevertheless it should not be forgotten that 
this trade is greatly on the increase in the metropolitan 
area, and that abundant evidence has now been obtained 
proving that, on occasion, ice cream may readily convey 
infection or cause illness. 

While there can be little doubt that the manufacture of 
this substance in good-class shops has enormously 
increased in recent years, the street trade, which is most 
difficult to supervise and control, is the side of the pro- 
blem which most directly concerns the public health. 
This part of the trade is largely in the hands of the Italians, 
and it is interesting to observe that during the last decade 
the Italian population in London has just doubled. In 
1891 there were 5,138 Italians in London. According to the 
1901 census that number has risen to 10,889. Of this 
population nearly one-third live in what is called “the 
Italian quarter,” which includes certain streets, alleys, and 
courts situated in a triangular area bounded on the south 
by Clerkenwell Road, and on its two other sides by Rose- 
bery Avenue and Farringdon Road. - A portion of this 
area is in Holborn and a portion in Finsbury. It 
appears that in tie former borough there were 
in 1901 just over 2,009 Italians and in the lat- 
ter borough just over 1,000. It is in this district 
that a considerable portion of the ice cream sold in 
London by itinerant vendors is manufactured, although the 
trade has now spread into the neighbouring boroughs of 
St. Pancrasand Islington. Almost the entire area presents 
a variety of insanitary conditions, and it often appears 
that where the construction of houses and courts is most 
open to criticism there the ice-cream industry particularly 
flourishes. Itis difficult to say exactly what proportion of 
the Italian population is concerned in this trade, but in 
1895 the Italian Consulate estimated that about 2,000 
persons were engaged in London as ice-cream vendors in 
summer and as sellers of potatoes and chestnuts in winter. 
It may therefore be assumed that no fewer than 2,500 
persons are now concerned in this street ice-cream 
trade in London alone. With regard to the large pro- 
vincial towns we know of no statistics, but the. 
trade has probably increased. As to the conveyance 
of infection the recorded cases of illness due to ice 
cream are now very numerous, and have occurred 
in all parts of London and the provinces. There have 
been, also, epidemic outbreaks, as, for instance, at Dept- 
ford in 1891, at Liverpool in 1897, and at Salford in 1900, 
due to this cause. The reports of medical officers of health 
and bacteriologists annually furnish additional evidence 
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Only recently, in London, there have been a number of 
cases of gastric illness apparently due to eating contami- 
nated ice“cream. As the trade is at present carried on such 
illness is from time to time inevitable. It is really won- 
derful how long-suffering the public is in respect to un- 
cleanliness in the manufacture or preparation of food. In 
1898 Dr. W. H. Hamer prepared a report for the London 
County Council, in which the evil conditions prevailing in 
raspect to food preparation in London are clearly set forth, 
and accompanied by ample collateral evidence from other 
authorities. It is therefore unnecessary to repeat the 
well-known and nauseating details respecting the prepara- 
tion of ice cream, but the question which arises is as to 
the methods of control and prevention. 

Taking the Italian quarter in London as an illustration, 
it is satisfactory to know that the two medical officers of 
health for this district have the matter under their con- 
tinued attention. The trade is being controlled as much 
as possible, and improvements in the way of demolition 
and reconstruction of many of the courts and alleys are in 
hand. Up to the present, however, the statutory powers of 
the sanitary authorities in London have been very limited. 
Now, however, by the London County Council (General 
Powers) Act of 1902 some leverage is to be granted to 
borough councils. In 1895 the Glasgow Corporation ob- 
tained power to extend to ice creams the provisions of the 
Dairies, Cowsheds, and Milkshops Order. In 1898 the Liver- 
pool Corporation Act gave authority under Section xxxiI 
for the making of regulations respecting the manufacture 
and sale of ice cream with a view to the prevention of 
contamination. A systematic supervision of the trade was 
inaugurated by Dr. Hope, which has, we under- 
stand, resulted in great improvement and in proving 
the immense value of the new restrictions. In other pro- 
vincial cities also the action of Liverpool has been more or 
less followed, and now at last London is to follow suit. 
The London County Council has just issued the pre- 
liminary notices and advertisements which announce that 
on and after November ist next the new provisions are 
enforceable by the Metropolitan Sanitary Authorities. Hand- 
bills,newspaper notices,and window bills have been prepared, 
but the effectual exercise of the new powers lies with the 
medical officers of health and the metropolitan magistrates. 
Briefly the chief points laid down by Part VIII of the Act 
have reference to the clean manufacture and storage of 
ice cream. No room may be used in the process in which 
there is any drain inlet, or which is used as a living-room 
or sleeping-room. The commodity must be protected 
from extraneous contamination. Notice must be 
given forthwith to the medical officer of health of 
any outbreak of any infectious disease amongst the persons 
employed in the business or living on the premises. 
Every itinerant vendor of ice cream, whether manufac- 
turer or not, is required to exhibit in a legible manner on 
a conspicuous part of his barrow the name and address of 
the person who manufactured the commodity he is selling. 
The penalty for each infringement is a fine not exceeding 
forty shillings. We trust these regulations will have a 
salutary effect, and that those responsible for their adminis- 
tration will be supported by the metropolitan magistrates, 
and as far as practicable by the public. The trade itself 
also ought to see that in the long run such regulations are 
in its interest. 
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WE have received from a resident in 

in which he suggests that the Deaf a i letter 
in the Old Kent Road, which is about to be sold wim 
be well adapted for conversion into a childy ss 
hospital. It is, he says, within a few yards of Cale 
of the most densely populated spots in ‘the whole of 
London, an acre of ground within a stone’s throw housi - 
1,200 people, whereas the average for the whole of Londo 
is only 60. Our correspondent states that the only children’s 
hospital in the neighbourhood is the Evelina, but that this 
is some distance away and is nearly always full The 
building to which our correspondent refers has been ins 
spected for us; it is situated close to the junction of the 
New Kent Road with the Old Kent Road, and faces mainig 
about east and west. The site is a good one, and there ig ne 
likely to be any interference with light and air from new 
buildings. The asylum itself is a substantial buildin 
erected in 1886 of brick and stone, but it is absolutel? 
unfitted for a hospital and could not be made suitable for 
that purpose. The building in fact was designed for a 
school, and for a hospital totally different plans would be 
required which would mean pulling down the whole struc- 
ture; even so it would not be possible to build a hospita) 
for more than fifty beds or so, and if an out-patient depart- 
ment were erected the whole available area would have to 
be utilized. So much for the site and the building itself, 
With regard to the larger question whether another 
children’s hospital is required in this neighbourhood we 
have come to the conclusion that it is not necessary. The 
Evelina Hospital and Guy’s Hospital are almost in the 
immediate neighbourhood, while the Royal Hospital for 
Children and Women in Waterloo Road is at no great dis- 
tance; further away but easily reached by a main 
thoroughfare is the new Belgrave Hospital for Children, 
It is a mistake to suppose that the mothers of the 
poorer classes invariably take their children when sick 
to the nearest hospital; on the contrary locomotion in 
London is so cheap and expeditious that they exercise 
their discretion or fancy in selecting a hospital as freely 
as their richer neighbours do in selecting their private 
medical attendants. 


THE CONGRESS OF GYNAECOLOGY AND OBSTETRICS 
AT ROME. 
Tue Fourth International Congress of Gynaecology and 
Obstetrics was held at Rome from September 15th to 21st, 
under the presidency of Professor Ercole Pasquali. The 
questions proposed for discussion were: (1) The medica) 
indications for the induction of labour; (2) hysterectomy 
in the treatment of puerperal infection; (3) general tuber- 
culosis; and (4) the surgical treatment of cancer of the 
uterus. A correspondent who has kindly sent us his im- 
pressions of the Congress says that it was a very enjoyable 
meeting. Some excellent papers were read, and were fol- 
lowed by fruitful discussions. It could hardly, he says. 
fail to be a profitable gathering when such men _as Pinard, 
Pozzi, Schauta, Leopold, Hofmeyer, Martin, Veit, with 
several American and Canadian specialists of credit and 
renown, met in friendly debate all the leading obstetricians 
and gynaecologists of Italy. Great Britain was represented 
—very worthily in point of quality, but inadequately in 
numbers—by Profeneer A. R. Simpson, of Edinburgh, and 
Professor Japp Sinclair, of Manchester. An invitation 
from St. Petersburg, sent by Dr. von Ott, who was pre- 
vented from attending the Congress, and supported by 
Professors Rein and Stroganoff, to hold the next Congress 
at St. Petersburg was accepted with acclamation. It is 
possible that the Congress may some day make way for 
an International Gynaecological Society. In the meat- 
time, it does good work and deserves more encouragement 
from the profession of this country than they seem ab 
present disposed to give. ' 
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PROVINCIAL POOR-LAW MEDICAL APPOINTMENTS IN 
ENGLAND. 
Our attention has been directed to an advertisement 
recently issued by @ provincial Board of Guardians notify- 
ing three vacancies in their union for as many different 
appointments at the same time, evidently with the expecta- 
tion that all these would be held by the same person. The 
frst appointment on the list was that of district medical 
officer; the area of the district is over 8,000 acres, and the 
population nearly 3,000, the salary £26 per annum. The 
second appointment advertised was that of medical officer 
for the workhouse of the same union. The number of sick 
inmates was stated to vary from 210 to 230; the nursing 
staff is described as consisting of a superintendent and 
eight nurses; the salary for this appointment was £200 per 
annum, with extra fees estimated to amount together 
to £12 per annum. The third appointment was that 
of medical attendant on some cottage homes of the 
union (at a distance of two and a half miles from the 
workhouse), which appear to be designed to provide resi- 
dence and care for 120 children, with a staff of eleven 
resident officials. The salary for this appointment was to 
be £50 per annum, no mention being made of any extra 
fees in connexion with it. The total remuneration offered 
for these three appointments will be seen to amount 
with extras to £288 per annum; candidates were to be 
fully qualified, and to be between 30 and 4o years 
of age. The one elected to office was to reside 
within a mile of the workhouse and to be debarred from 
private practice. It must be evident to any one with 
any experience of Poor-law medical work, that the 
duties of the successful candidate must of necessity be 
onerous in the extreme, but when the following additional 
provisions, of which no mention whatever is made in the 
advertisement, become known, the wonder is that any one 
could be found bold enough to acccpt the responsibilities 
incurred. The further requirements of the guardians, in 
ceference to these appointments are as follows: The 
minimum attendance at the workhouse is to be twice 
daily, at the cottage homes twice weekly, and both these 
institutions are to be connected with the residence of the 
medical officer by telephone to enable him to be easily 
summoned for further attendance at any hour of the day 
or night, whenever such may be considered necessary. The 
salaries paid by the guardians for attendance on the in- 
mates of the workhouse and cottage homes are to include 
medical attendance on all the resident officials of these 
two establishments, and beyond these additional duties 
the medical officer is to dispense all the medicines re- 
quired at the workhouse and the cottage homes as well 
as those for all the pauper patients in the district. A 
more misleading advertisement than the one in question 
it has not often been our lot to criticize. Why should 
not all these last conditions have been fully stated in the 
advertisement instead of being kept in the background till 
candidates had risked incurring expense, only then to 
become enlightened as to some of the most important 
requirements of the guardians? What could have been the 
object in publishing the fact that all drugs would be pro- 
vided by the uardians without at the same time stating 
that the wor of dispensing would become one of the 
duties of the medical officer? We can only come to the 
conclusion that it would be impossible for any one 
man, for any appreciable length of time, to perform 
efficiently all the duties which are associated with 
the tenure of these three appointments. Boards of 


Guardians may hold the opinion that it is for them, as a 
rule, to get as much as possible in return for any money 
expended by them when this is provided by the ratepayers. 
We must, however, be permitted to remind them that such 
1s not always strictly the case, but that it is, on the other 
hand, their unquestionable duty to provide the funds re- 
quired to ensure at all times efficient medical attendance 


on all the sick for whom they are es and, 
further, to take care that the conditions of the contracts 
they make for this attendance are not such as may neces- 
sitate their officials performing their duties even occasion- 
ally in a perfunctory manner. We further learn that 
this workhouse appointment as well as the medical 
appointment to the district are both to be made 
subject to the subsequent approval of the Local 
Government Board. The duties of the medical officer are 
rendered additionally laborious by the unusual stipulation 
that he shall attend all the paid officials whenever they 
may require his assistance. There is good reason to doubt 
the legality of any such arrangement in the absence of the 
direct sanction of the Local Government Board. Thissame 
system is to be adopted at the cottage homes; that is to 
say, medical attendance is thus to be provided for the staff 
there at the expense of the union; nothing is said as to 
this appointment being sanctioned by the Local Govern- 
ment Board, and we do not hesitate to say that without 
such sanction any expenditure for this purpose from funds 
raised by the poor-rate will be unjustifiable, if not illegal. 
Finally, we cannot help expressing our doubts as to whether 
the Local Government Board will be prepared to sanc- 
tion these proposals to appoint one man to become 
responsible for all these numerous duties. It surely must 
be apparent to the medical if not to other officials at 
Whitehall, that medical attendance under the conditions 
we have enumerated must at times of any unusual 
pressure be likely to become inefficient. 


VIRCHOW ON THE CONSCIENTIOUS OBJECTOR. 
At this time it may not be inappropriate to recall the 
views expressed by Professor Rudolf Virchow as to that 
remarkable product of the wisdom of our legislators, the 
conscientious objector. When the great pathologist visited 
this country for the last time todeliverthe Huxley lecture he 
was interviewed by a representative of the Pall Mali Gazette, 
a newspaper which has always been honourably distin- 
guished by its freedom from antiscientific bias. The inter- 
view was published on October 6th, 1898. Professor Vir- 
chow delivered himself to the following effect: “We cannot 
understand in Germany the attitude adopted by your 
Parliament in dealing with the vaccination question. Make 
it either compulsory or entirely facultative, and then you 
have a theoretical standpoint. But as you have it now, 
with the conscientious objectors clause, it is simply 
ridiculous. You give the man in the street the right to 
a medical opinion! Why, the objector thinks only of him- 
self and what he imagines his own convenience. It is all 
very well for parents to arrange in’a way for the future of 
their children, but they must not be given the right to 
expose them, nay, to condemn them to contagion. Take 
the case of a man with asore leg, which, according to 
medical advice, must be amputated if the man’s life is to 
be saved ; he refuses to undergo the operation, and, well, if 
he prefers to die that is hisown business. But suppose 
this leg contains the germs of a contagious disease ; would 
the doctors be justified in letting the man mix freely with 
others and spread contagion? Or in the case of a fire, are 
the feelings of owners of adjacent houses to be consulted 
when it is necessary to sacrifice them that the conflagra- 
tion be circumscribed ? 1t is not the rights of the indivi- 
dual but of society at large that are to be considered in 
dealing with infectious disease, and for the good of 
the nation regulations concerning compulsory vac- 
cination should be adhered to. The very exist- 
ence of peoples hangs on the question. See how 
the population of some islands has been thinned 
by small-pox, and how whole tribes of American Indians 
have entirely cy oe from the same malady. The 
antivaccinationist does not believe that what applies to 
cholera or pest should apply in the way of compulsory 
regulations to small-pox also. It is, and it will remain, 
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doubtful whether vaccination gives absolute immunity ; 
it gives it in the vast majority of cases, but there are, of 
course, exceptions. Speaking from immediate experienco 
in my own household, my mother-in-law refused, the only 
one of the family, to be revaccinated at a time of a severe 
epidemic. Well, not only did she catch small-pox but 
spread the contagion, nearly every person in the house 
where she stayed having caught the disease. Even if im- 
munity is not absolute, the guarantees of vaccination are 
too considerable to be left to the appreciation of the man 
in the street. The incomprehensible attitude of your 
Parliament has an echo in my own country. We had also 
at all times our ‘objectors,’ conscientious or other- 
wise; but, as vaccination with us is compulsory, 
we had our remedy and could apply it, throwing 
into the bargain some arguments ad hominem. But now, 
how can we call our objectors ‘duffers, blockheads,’ etc., 
when they can answer: ‘The British Parliament—that is 
the Parliament of the nation which is reputed to have the 
monopoly of common sense—has sanctioned objection to 
vaccination. Ergo, if we are duffers, we are in good com- 
pany.’ And so it is not the fact of popular feeling drifting 
this way or that, but the action of your Parliament, which 
makes mischief in this all-important question of vaccina- 
tion. The only hopeful sign which I am able to see in this 
deplorable business is that the magistrates in their inter- 
pretations of the Act refuse to admit every nonsense as 
‘conscientious objection, and that they thus worthily 
maintain the reputation of the English people for common 
sense.” We earnestly commend these words of the de- 
pee hygienist and statesman to the attention of our 
egislature. 


DRUG DRUMMERS. 

WE have received from a medical man practising in a large 
provincial town a letter in which he complains of the 
number of commercial travellers sent round by wholesale 
druggists who call upon medical practitioners and will not 
leave without an order. Healleges that they are compelled 
by their employers to be persistent, as they hold their 
situations on the condition that they obtain a certain 
number of orders, and says that one of them confessed to 
him recently his distaste for the disagreeable duty imposed 
upon him. Our correspondent suggests that medical men 
might with advantage refuse to see any traveller who is 
not introduced by a circular saying that “ Mr. —— will call 
on the —— inst.to show certain new preparations, and is 
not allowed to press for or even take orders.” This would, no 
doubt, diminish the nuisance to busy practitioners. The 
difficulty, from their point of view, is that a medical man 
cannot very well ascertain the business upon which callers 
have come until they are introduced. Probably all of us 
have much to complain of in this way and must exercise 
some ingenuity to get rid of unprofitable visitors. Whether 
our correspondent’s suggestion would meet the views of 
the drug trade we cannot say. It is pretty certain, how- 
ever, that the system of employing drummers would be 
dropped if it were not found to pay. So that in the long run 
the remedy is in the hands of the profession itself. 


THE STAMPING OUT OF MALARIA IN THE 


CAMPAGNA. 

In his report on the trade of Rome for 1901, the British 
Consul (Mr. C. Ceccarelli-Morgan) states that the number 
of persons suffering from malaria in the Roman Campagna 
is materially decreasing. The Italian Government and the 
public have joined in a vigorous effort to extirpate the 
malady which has for centuries caused such ravages 
among the inhabitants. The majority of the cottages in 
the Campagna are now provided with wire nets so as to 
revent the entrance of mosquitos. Quinine is distributed 
reely among those who need it, and doctors and nurses 
belonging to the Italian Red Cross look after the sick in 
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the Campagna during the malaria season. In 1 

Red Cross sent out 35 doctors and 29 nurses, ond ae 
blished seven temporary ambulance sheds, where 3,294. 
malaria-stricken people were treated. The percentage of 
fever-stricken persons in the Campagna decreased from 
21.6 in 1888 to 6.54 in 1897, the year in which the mosquito 
theory was put forward, and since then the percentage has 
been further reduced to 3.73. Rome itself is practically 
exempt from malaria, and the cases which appear on the 
hospital returns are imported from the outside. 


THE PROPHET OF ‘SUGGESTIVE’ TREATMENT. 
On September 18th the friends of Dr. Liébault of Nancy 
placed on the front of the house at Favitres (Meurthe et 
Moselle), where he was born in 1823, a tablet commemorat- 
ing the fact. The inscription on the tablet is as follows:: 

Dans cette maison naquit 
le 16 Sept. 1823 
Liébault, Ambroise Auguste, 
docteur en médecine 
Médecin modeste et homme de bien qui ouvrit 
Une nouvelle ére aux sciences médicales 
en la datant de sa découverte: 
L’application méthodique de la suggestion, 
et du sommeil provoqué au traitement des maladies, 

Treatment by “suggestion” has in one form or another 
been in use since the dawn of the healing art. But Dr, 
Liébault is fairly entitled to be called the master of what 
is known among the devotees of hypnotism as the 
“ Nancy School.” 


LONDON POOR-LAW CHILDREN. 

TuHE fourth annual report of the Children’s Committee 
formed to carry out the miscellaneous work with regard to 
pauper children (other than imbeciles) which the Metro- 
politan Asylums Board has from time to time undertaken, 
has recently appeared. From it we learn that there are 
five distinct classes of children whose removal from large 
Poor-law institutions is admitted to be beneficial both to 
the children themselves and to the administration. Briefly 
these are: (1) Ophthalmic cases ; (2) cases of ringworm and 
other contagious skin diseases ; (3) convalescents requirin 

sea air; (4) mentally or physically defective children; (5) 
remand cases. In addition the Committee has had broughd 
under its consideration the subject of the light treatment 
of lupus, owing to the admission into the seaside homes of 
isolated cases of this disease, and it is satisfactory to learn 
that in consequence of their recommendations an installa- 
tion has been set up in London for the special treatment 
of cases of lupus chargeable to the guardians of the poor. i 
is hoped to open two schools for children suffering from 
ophthalmia next year, and Mr. E. Treacher Collins has 
been appointed ophthalmic surgeon, to be the head of the 
medical administration of both schools. Bridge School, 
Witham, Essex, has been opened for the reception of 
children with ringworm; here they are subjected te 
appropriate treatment, and their education proceeds with 
out interruption. Dr. T. Colcott Fox acts as dermato- 
logist. The three seaside homes at Herne Bay, Margate, and 
Rustington afford accommodation for 225 delicate and 
convalescent children from pauper institutions, and it is 
strange to find that the whole of this accommodation is 
not always utilised. Defective children are provided for 
in smal] homes, the best being houses for eight only under 
the charge of a house-mother, though one contains twelve 
and another twenty. These are scattered in four or five 


different districts of the metropolis, and the children resi- - 


dent in them attend neighbouring special instruction 
centres under the London School joard. While recog- 
nizing the benefit received from this training, the com- 
mittee refers to difficulties encountered and to the 
“problem for the future” as to the disposal of those who 
have passed school age. It is pointed out that there is ® 
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s of opinion as to the desirability of making 
vision for this class after school age, if only on 
the ground of “ protecting them from the world and the 
world from them ”_in short of making a step towards the 
‘deal of prevention of the perpetuation of defective species 
b permanent isolation. The proposals of the committee, 
Dcever, go further than this, and suggest that they should 
be trained and employed in more or less remunerative 
occupations. Working homes for the permanent care and 
occupation of defectives seem to be in fact the objective 
aimed at; and in this the committee are only following 
the practice of the more progressive of the States of the 
American Union. Three homes for children under re- 
mand have recently been established in different districts 
of London under the provisions of the Youthful Offenders 
Act, 1901. We cannot close our notice of this report with- 
out remarking on the many evidences it displays of origi- 
nality and resource on the part of the committee, qualities 
which we do not always associate with official bodies. 


consensu 
some pro 


THE EGYPTIAN MEDICAL CONGRESS. 

As we have previously announced, the First Egyptian 
Medical Congress will be held in Cairo from December roth 
to 23rd of this year. The large number of applications for 
membership and of promises of papers which have been 
received point to the scientific success of the Congress, 
and Cairene hospitality is so lavish as to ensure its social 
attractiveness. We have no doubt that the medical profes- 
sion in this country will be well represented, for the dates 
of the meeting will make it possible to attend during a 
prolonged Christmas holiday. We would strongly recom- 
mend those who are visiting Egypt on this occasion not to 
eonfine their attention to Cairo, but, if time permits, to 
extend their excursion to Upper Egypt as well. In the first 
place, that stupendous piece of engineering work, the 
Assouan Barrage, is to be formally opened by the Duke of 
Connaught on or about December 8th; those who are 
present on that occasion will be privileged to witness the 
consummation of an enterprise which was foreshadowed 
in the days of the Pharaohs, and which will, it is confi- 
dently hoped, enormously increase the productiveness of 
Egypt. Then there are the tombs, temples, and monuments, 
now so easily accessible and admirably displayed; the 
greatest of the Tombs of the Kings at Thebes is now illumi- 
nated by electricity. Most important of all, the opportunity 
will be afforded to inspect the famous health resorts of 
Egypt, and to judge as to the special advantages of Luxor, 
Helouan, Assouan, Mena House, and Kamleb. Personal 
knowledge thus gained is invaluable, for many medical 
men have yet to learn that Egypt is a large country with 
considerable climatic variation, and that a vague direction 
to go there may do a patient who chooses an unsuitable 
spot far more harm than good. To those members of the 
Congress who wish to go up country the principal firms of 
Nile steamer proprietors are offering special advantages. 
For them Messrs. Cook have reduced the fare on their 
tourist steamers from Cairo to Assouan and back from 450 
to £21, and on their express steamers from £21 to £15; the 
trips take three weeks and nineteen days respectively. 
Corresponding reductions are also offered on the combined 
rail and steamer trips arranged by this firm. The Anglo- 
American Company has issued a special pamphlet in 
English, French, and German, for the Congress ; the fare 
for the three weeks’ trip on their steamers will be lowered 
for members to £25. Such opportunities of a cheap and 
pleasant visit to Egypt, to say nothing of the combination 
with the business of the Congress, will probably recur but 
seldom, and British practitioners will do well to take ad- 
vantage of them. 


CHOLERA IN EGYPT. 


Durine the week ending September 1st the number of 
cases of cholera reported in Egypt was 3,875. In the week 











ending September 8th it had risen to 7,758. The number 
of deaths from the disease during the same period num- 
bered 2,890 and 6,332 respectively. On September 8th 1,168 
towns and villages in Upper and Lower Egypt were notified 
by the authorities as infected. So far as the danger from 
infection to shipping is concerned it is fortunate that in 
Port Said, Ismailia, and Suez—the Canal ports—cholera 
can scarcely be said to exist, only a single case being re- 
ported from both Port Said and Ismailia respectively. The 
province of Assiout is the area most seriously affected, 560 
fresh cases having developed there during the week ending 
September 8th. During the same period 131 cases were 
reported in Cairo and 133 in Alexandria, against 149 in 
Cairo and 18 in Alexandria during the previous week. The 
present epidemic seems to be pursuing the same course as 
that followed by the great epidemic of 1883. In that year 
Cairo was the chief seat of the disease to commence with. 
It spread thence up the Nile, and in a milder form northward 
towards Alexandria and eastwards towards the Canal. In 
1883, however, by the middle of September Lower Egypt was 
free of cholera. So far as is known the epidemic of 1883 
gradually died out as it advanced up the Nile, and we have 
no account of Khartoum being attacked by cholera. It 
must be remembered, however, that in 1883 communication 
with Upper Egypt and the Equatorial Provinces was almost 
completely cut off owirg to the revolt of those provinces 
during the rebellion in Lower Egypt under Arabi Pasha 
and in Upper Egypt under the Mahdi. Since then, how- 
ever, railway commuication has been introduced, and as 
cholera always advances along the lines of human inter- 
course vigorous precautions will have to be taken against 
the disease gaining Khartoum and Omdurman; otherwise 
the newly established cities and provinces in that neigh- 
bourhood will be seriously retarded in their progress. 


AN INSTITUTE OF COLONIAL MEDICINE IN PARIS. 
AN Institute of Colonial Medicine has recently been estab- 
lished in Paris, which is open to foreign as well as to French 
medical practitioners. Courses of theoretical instruction 
and laboratory demonstrations will be given in the labora- 
tories of the Faculty of Medicine, while clinical teaching 
will be given in the Hopita! d’Auteuil. The scheme of 
instruction comprises a course on bacteriological and 
haematological technique given by Professor Chantemesse; 
one on parasitology by Professor Blanchard; qne on 
tropical surgery by Professor Le Dentu; one on tropical 
ophthalmology by Professor de Lapersonne ; one on tropical 
pathology and hygiene by Professor Wurtz; and one on 
tropical skin diseases by Dr. Jeanselme. The Director of 
the Institute is Professor Brouardel; the Dean, Professor 


Debove. 


THE NEW SURGEON-GENERAL OF THE UNITED 
’ STATES ARMY. 
On September 6th Brigadier-General William H. Forwood, 
Surgeon-General of the United States Army, having reached 
the limit of age, was retired by operation of the law. He 
is succeeded by General Robert M. O'Reilly, who was re- 
cently in charge of the Medical Corps of the Department 
of California. General O'Reilly has served his country in 
every medical capacity from that of acting cadet to Sur- 
geon-General in Command. At the outbreak of the Civil 
War he was a student in the Medical Department of the 
University of Pennsylvania, but having volunteered for 
active service he was appointed as acting medical cadet, 
and served as such until the cessation of hostilities. He 
then returned to the university and resumed his inter- 
rupted medical studies. He graduated in 1866, and was 
appointed an assistant-surgeon in the army May 14th, 
1867. From that date, considering the slowness of pro- 
motion in those days, his advancement was rapid. He won 
his captaincy in 1870, was promoted to the rank of surgeon 
and major in 1886, and in 1900 to that of lieutenant-colonel 
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in the department of the Surgeon-General. He was the 
physician to the White House » rs the two administra- 
tions of President Cleveland, and there are few men in 
medical practice, either in the service or in civil life, who 
have enjoyed the esteem and respect of so many prominent 

eople. General O'Reilly is still a young man, with his 
ull period of four years before him. 


CHOLERA IN THE PHILIPPINES. 
Accorpina to the Philadelphia Medical Journal, there 
seems to be no hope of totally checking the spread of 
cholera in the Philippines until the typhoon season 
begins. The epidemic has not been confined to the low 
country towns, but mountain towns in Dagupan have had 
cases for over a month past. The number of deaths in the 

rovinces ranges from 350 to 450 daily, while there are 
rom 50 to 70 new cases every day in Manila, with nearly 
as many deaths. The spread and tenacity of this epidemic 
in the Philippines are believed to be in great part due to 
the almost complete negligence of the Filipino civil 
authorities. The total number of cases of cholera reported 
up to August 30th was 27,929, with 19,640 deaths. Between 
August 3rd and 27tn 25 deaths occurred among the enlisted 
men. On the other hand, as a consequence of the strict 
enforcement of sanitary measures, dysentery has practic- 
ally disappeared from the Philippines. The skin disease, 
known as “adobe itch,” has also been eradicated by the 
army medical service. Typhoid fever, however, has greatly 
increased during the past few weeks. When the heavy 
rains come on it is expected that typhoid fever will also 
disappear. The War Department has decided to reduce 
the force of medical officers, hospital corps men, and 
nurses in the Philippines owing to the reduction of the 
military forces. 


THE OUTBREAK OF FOOD POISONING IN DERBY. 
WE stated last week that Professor Delépine, of Owens 
College had satisfied himself that the outbreak of food 
poisoning in Derby was due to a bacillus belonging to the 
colon group, but that he had not at that time been able to 
identify it. He now informs us that the bacillus differs 
slightly from the bacillus enteritidis (Gaertner), and is 
more like the bacillus of Gaffky and Paak, sometimes 
called the bacillus Friedebergensis, because it was found in 
connexion with an outbreak of meat poisoning at Friede- 
berg. Professor Delépine has not yet completely determined 
its identity, but there is no doubt that it not only belongs 
to the colon group, but is allied to the Gaertner bacillus. 
At a coroner’s inquest held at Uttoxeter with regard to 
the death of a man aged 53, who died on September 4th 
after eating some of the pork-pie purchased at Derby, the 
jury returned the verdict that death was due to eating 
pork-pie accidentally contaminated with poisonous bacilli 
and exonerated the vendor from blame. Dr. Howarth, 
Medical Officer of Health for Derby said that he knew the 
vendor to be a careful tradesmen against whom he had 
never received any complaints. Professor Delépine’s 
results, however, led him to think that the processes 
carried on at porkshops generally admitted of some 
criticism, and as the outcome of the inquiry he would 
make certain recommendations to the Derby Corporation 
in order that the risks might be minimized. 


INSURANCE AGAINST SICKNESS IN RUSSIA. 
A Sickness Insurance Society has recently been founded 
at St. Petersburg. The following are the principal points 
in the scheme which have been drawn up by Dr. Verjbitsky 
and M. Litinsky. Every householder or tenant of un- 
furnished apartments belonging to the Society must 
undertake to pay regularly to its funds 1} per cent. of the 
amount of his receipts. In return for this contribution he 
can at any time of the day or night obtain gratuitously the 





services of a medical practititioner in the district i i 
he lives. This privilege extends to all members bays 
family and to all persons in his service. Moreover the 
wr vd — to — arrangements with a certain 
number of pharmacists who will i 

sae supply remedies at low 


THE LIVERPOOL SCHOOL OF TROPICAL MEDICINE 
THE ninth expedition of the Liverpool School of Tropical 
Medicine recently proceeded to the Suez Canal with the 
object of establishing a system of preventive measures 
against malaria. Major Ronald Ross (Walter Myers Lee- 
turer to the Liverpool School) is in charge of the opera- 
tions. Sir William MacGregor, Governor of Lagos, who has 
himself done important work in the same direction at 
Lagos, has accompanied Major Ross to Egypt. 


THE Harveian Oration before the Royal (Coll 
Physicians of London will be delivered Dr “Bavia 
Ferrier, F.R.S., on October 18th, at 4 p.m. 


_ CoLoneL W. Briccs ALLry, R.A.M.C., formerly command- 
ing the Depot and Training School at Aldershot, has been 
appointed Principal Medical Officer of Cape Colony. 


THE subject of the Huxley Lecture, to be delivered by 
Dr. W. H. Welch, Professor of Pathology in Johns Hopkins 
University, Baltimore, at the opening of the Charing Cross 
Medical School on Wednesday, October Ist, is Immunity. 


THE testimonial to Mr. Edmund Owen, subscribed for by 
past and present students of St. Mary’s Hospital, London 
will be presented on the occasion of the annual dinner of 
the St. Mary’s Medical School, at the Whitehall Rooms. 
Hotel Métropole, on Friday, October 3rd. ; 


A NEW Institute, built by the Danish Government for 
the production of serum and for the prosecution of bacteri- 
ological research, was opened on September 9th at Copen- 
hagen in the presence of a number of well-known men of 
science. Among them was Professor Sims Woodhead, of 
Cambridge. 


A CoMMITTEE has been formed for the erection of a 
public memorial of the late Professor Virchow in Berlin. 
The Chairman is Professor Waldeyer; the Vice-Chairman, 
Professor B. Fraenkel; the Secretary, Dr. O. Israel; and the 
Treasurer, Dr. Ernst von Mendelssohn-Bartholdy. 


DurinGc the Shah’s recent visit to Paris, Dr. Galezowski 
had an audience with His Majesty in order to thank him 
for the favour he has shown to French medical practitioners 
in Persia. During the interview the Shah announced his 
intention of founding at Teheran, Ispahan, and Tebriz 
three clinics for eye diseases, under the direction of Dr. 
Israel Khan. Dr. Israel Khan studied and took his degree 
in Paris, where he served as chef de clinique under Dr. 
Galezowski. 


Proressor Erp, of Heidelberg, who is to deliver an 
address on Syphilis of the Spinal Cord at the opening of 
the winter session of the Post-Graduate College, West 
London Hospital, Hammersmith Road, on October 8th, 


will be entertained at dinner by the medical staff of the . 


hospital at the Trocadero Restaurant, Picadilly Circus, on 
Saturday, October 11th, at 7.30 p.m. The chair will be 
taken by Dr. Donald W. C, Hood, C.V.0. Those who wish 


to attend tho dinner are requested to make application to | 


Mr. L. A. Bidwell, F.R.C.S., West London Hospital, Ham- 
mersmith Road, W. 
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THE BRITISH ASSOCIATION. 
(Conclud:d from p. 896.) 
SecTION OF Economic SCIENCE AND STATISTICs. 
Death-rates from Consumption. 

Mr. Ropert Brown read a paper, illustrated by diagrams, on 
Death-rates from Consumption, with more particular refer- 
ence to Ireland. Consumption was increasing in Ireland, 
whereas everywhere else it was diminishing. It used to be 
thought that emigration, which took away the strong and 
able-bodied, made the returns higher among the less sturdy 
who remained. It was not the moisture of the climate which 
produced this state of things, because the west of Scotland 
was equally wet and the disease there was less common and 
dangerous. Nor in Belfast was it overcrowding, for there 
were only two hundred instances of more than two persons 
living in one room, whereasin Dublin there were six thousand. 
There was, unfortunately, too little desire for cleanliness and 
comfort and no appreciation of the value of ventilation. 
Things were worse than they used to be, for the old hovels at 
least freely admitted the fresh air, but now crevices were 
filled up with plaster, and where there were windows which 
would open people insisted on keeping them shut. This was 
one potent cause, and another was the food which the people 
ate. Nothing could be worse than the too common diet of 
wheat bread, strong stewed tea, drunk four or five times a day, 
and skim milk. It would be well if the poor could appre- 
ciate the value of oatmeal in preference to foods which were 
sapping the vitality of the poor. Of course alcohol was bad, 
especially for ill-nourished bodies, but drunkenness was cer- 
tainly not on the increase. The sanitary authorities were, it 
was to be feared, far from efficient, and in some instances 
appeared to be apathetic, and there was no teaching in the 
schools of the simplest laws of health. There was no doubt 
of the infectious nature of consumption, and this should be 
impressed on the people, who should also be instructed on the 
fatal influence of alcohol and the indigestible character cf 
their diet. The firm with which he was connected supplied 
to their workpeople a two-course dinner, which really cost no 
more than a one course dinner, consisting of wholesome vege- 
table food and fruit and little flesh meat, at a very moderate 
cost. Mr. Brown further dealt with the fluctuations and 
greater or less diminution of the disease in England, Scot- 
{and, and the United States. 

Dr. GoyDER, a member of a branch of the London Con- 
sulting Committee on Consumption, regretted that more 
attention had not been paid to the specific bacillus of con- 
sumption. The medical officer of health had much to do in 
Belfast, but he was delighted to find the hospital admirably 
equipped. But inquiry disclosed the cause, in almost all the 
patients, to arise either from the house lived in or the illness 
of near relatives. It was for the medical officer to see to the 
improvement of the houses. In his own district of Yorkshire 
the houses in which there were consumptive cases were 
thoroughly disinfected. The tuberculosis lurked in the 
dust and nooks and crannies and had to be evicted, and 
plenty of fresh air ought always to be insisted upon. Every- 
Lody should also learn that the bacilli were present in 
multitudes in the sputum. 

The PresipeNt (Dr. E. Cannan) thought a comparison 
should be instituted between the rural districts of Ireland 
and those of England, and fuller information should be 
acquired about the great towns. It was, however, satisfactory 
that Dublin and Belfast were improving. 

Mr. Brown, in reply, said there were 1,1co cases in Belfast 
every year, and there was no proper disinfection. If Belfast 
would adopt the careful methods of Manchester the improve- 
ment would soon be manifest. 


SECTION OF ANTHROPOLOGY. 
f The People of Ulster. 
In the Section of Anthropology, Dr. Wint1AM GRAHAM, 


Superintendent of the Belfast Lunatic Asylum, read a paper 
on the Mental and Moral Characteristics of the People of 
Ulster. He restricted the term “ Ulsterman” to that element 
in the population which was of Scotch or English extraction ; 
they were descended from the colonists of the plantation under 
James I. In this sense it meant little more than the five 








counties touching Lough Neagh. A French and Celtic 
element was also present. Due to his Scotch blood, the 
Ulsterman possessed self-reliance and independence, and 
ultra-religiousness: he was not so ‘‘dour,” so clannish, and 
perhaps more adaptable, as the Scotch. As contrasted with 
the Celt, the Ulsterman was utilitarian, loyal to institutions 
more than to persons, democratic, somewhat hard, self- 
assertive, rude, had wit more than humour, devoted to work, 
and eschewing amusements. Owing to his character, epi- 
demics of a religious mania were not unknown; religion asa 
cause of insanity was commoner among Protestants than 
among Roman Catholics. General paralysis was not found in 
the rural districts. In Belfast insanity increased pari passu 
with trade, probably due to greater indulgence in drink; in 
the rural districts, the opposite relation held; the burden of 
poverty, always felt, unhinged the mind when times were bad. 
One of the main preventable causes of insanity in Ulster was 
the prevailing lack of amusements and recreations. 


SECTION OF EDUCATIONAL SCIENCE. 
Health in Schools. 

In the Section of Educational Science, Professor SHERRING- 
TON, F.R.S., submitted the report of the Committee appointed 
to inquire into ‘‘ the conditions of health essential to the carry- 
ing on of the work of instruction in school.” The health con- 
ditions considered were: (1) Bodily nourishment, (2) cloth- 
ing, (3) housing of children in schools, (4) the working of the 
bodily functions and organs of sense, (5) physical exercise, 
(6) the apportionment of time to work and rest, including 
length of lessons and holidays, (7) healthy tone of mind and 
morals, (8) preventive and precautionary measures against in- 
fectious diseases. Anthropometrical and physiological obser- 
vations had been compiled and tabulated. The knowledge 
of hygiene possessed by school teachers was also investigated. 
The conclusions of the Committee were that school authori- 
ties very imperfectly realized how important hygiene was for 
school life ; they were content to allow teachers to remain in 
ignorance of this knowledge; or to accept as evidence of 
sufficient experience certificates which guaranteed merely a 
superficial and second-hand knowledge. ore encouragement 
should be given to those teachers who were endeavouring to 
bring about a healthier mental and physical state. The Com- 
mittee urged the Association to memorialize the Education 
Department: (1) To adopt some more thorough and practical 
test of a teacher’s experience of hygiene; and (2) further to 
protect health in school life by making practical knowledge of 
hygiene as applied to school life an essential qualification for 
those to whom it entrusted school inspection. 

Miss MaiTLanp drew attention to the necessity for the pro- 
vision of women sanitary inspectors for girls’ schools. 

Dr. McKeown gave an exhibition of lantern slides illus- 
trating conditions of work in the Belfast National schools ; 
twenty views were thrown on the screen. These demonstrated 
the inadequacy of accommodation, both from a sanitary and 
an educational aspect—broken windows and palings, dilapi- 
dated roofs, ruined walls, and inadequate hygienic conditions. 
One school was situated over a marine store. Little children, 
poorly clad, ran barefooted through the street, which formed 
their only playground. Even the best schools were of the one- 
room type; where classrooms existed they were too often few 
and small, and a passage often did duty for one. In some 
cases as many as a dozen teachers were giving instruction at 
the same time in the same room. 


SECTION OF PHYSIOLOGY. 

In the Section of Physiology, Dr. J. Barcrort read a paper 
on the Estimation of Urea in Physiological Fluids. 

Professor SymineTon and Dr. Ceci, SHaw gave a demon- 
stration of Edinger’s apparatus for higher magnifications and 
stronger light. 

Dr. W. A. OsBorNE gave a demonstration of the Hufur- 
oe process of rapidly preparing glycobolic acid from 
bile. 

Professor Gorcu, F.R.S., read a paper on the Indefatiga- 
bility of Medullated Nerve. His experiments demonstrated 
a difference between modification in nerve activity which 
were produced by carrying stimuli (internal), and those pro- 
duced by artificial stimulation (external). 
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EVENING LECTURE. 
Inheritance. 

Professor W. F. R. WELpon delivered an Evening Lecture 
on Inheritance. He said that in predicting the characters of 
young animals from a study of their ancestry alone there were 
difficulties. Those characters depended not only on the 
germ from which development took place, but also on the 
environment and conditions in which development took place. 
For example, the size and even the presence of the spine of 
Daphnia was determined by the largeness or smallness of the 
area of the water in which it lived. There was thus great 

erplexity introduced into the calculation of the determining 
actors in inheritance, and this complexity was increased 
by the enormous number of ancestors which every individual 
ay we The attempt to express the character of any in- 

ividual in terms of the characters of its ancestors had to be 
given up, but where predictions as to individuals could not be 
made they could be made of groups of individuals possessing 
the same common properties. These statements as to orderly 
series were really expressions of what were called the laws of 
chance. One of the most important contributions to recént 
science was that of Mr. Francis Galton in showing how the 
laws of chance must be applied tothe consideration of the 
problems of inheritance. After explaining how Mr. Galton 
arrived at his ‘coefficient of correlation” and ‘standard 
deviations” in expressing numerically the terms of inherit- 
ance, he went on to show the significance of the applications 
which Mr. Karl Pearson had made of the calculus in deter- 
mining the factors of inheritance. 


CONCLUSION OF THE MEETING. 

At the final meeting of the General Committee, Professor 
CarrEY Foster, the general treasurer, announced that the 
total number of tickets issued for the present meeting of the 
Association was 1,620. At the first meeting in Belfast of 1852 
there were 1,108 members, and at the second meeting of 1874 
there were 1,951 members. 


Next MEETING. 
The PRESIDENT announced that the meeting was adjourned 
to Southport on September oth of next year. 


UnusterR MEpIcAL SOCIETY. 

On the evening of September 15th a very successful smok- 
ing concert was given by the President and members of this 
Society in the Exhibition Hall, in honour of the visit of the 
British Association. The guests numbered about 200, and 
included the principal medical men attending the meeting. 

Sir Witt1aM Wuitta, M D., received the visitors, and after- 
wards occupied the chair. An excellent musical and literary 
programme was gone through, and light refreshments served. 

Dr. Myers added a distinct novelty by a song in the 
Pon language, learned by him from the natives in Torres 

rait. 

Principal GrirFiTus, in a short speech on behalf of the 
guests, thanked the members of the Society for their hos- 


pitality. 


THE PREVENTION OF CONSUMPTION. 


Tur TREATMENT OF PHTHISIS UNDER THE Poor Law. 
WE have received a copy of the report of the proceed- 
ings of the Thirtieth Annual Poor-law Conference held at 
Keswick on July 8th and oth, 1902, under the presidency 
of Mr. R. Affleck, J.P., Chairman of the Gateshead Union.* 
Dr. George Murray, of Newcastle, read a paper on the 
Treatment of Phthisis under the Poor Law. He said 
that at the large general hospitals they saw many cases 
which from their prolonged course were unsuitable for treat- 
ment as in-patients, and were in fact excluded by the rules. 
Many of these when unable to work could only take refuge in 
the workhouse infirmary, and they must consider how to deal 
with them. Not only from charitable motives should the 
care of these unfortunate cases be undertaken on the right 
lines, but also on the ground of economy, for he hoped to 
show that not only might suitable cases be treated as cheaply 
in a sanatorium as in the ordinary workhouse infirmary, but 
that there was a good prospect of restoring a considerable 
number of these cases to health, so that they were again able 
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to earn a living, and cease to be chargeable to the guard 
In this way a considerable saving might be eff ans. 
Dr. Murray considered first of all what could be dome ne 
those most distressing cases in which the disease had r vay 4 
a stage in which the sufferer was incapable of doing an ed 
when there was little or no prospect of his restoration ork, 
health, though life might be prolonged for months or = 
years, during which in the crowded dwellings of the pour ke 
was a probable source of infection to every member of his 
family. The number of advanced cases of consumption in the 
workhouse infirmaries in the northern counties m 
be considerable. In the Newcastle Workhouse Infirmare 
alone Dr. T. A. Dodd told him he had on the average no few. 
than 50 cases of phthisis under his care all the year round, 
At the Mill Road Infirmary in Liverpool Dr. Nathan Raw 
in four years had under his care 824 cases of consumption . 
great majority being in an advanced stage when admitted, 
Until recently it had been usual to place such cages 
in the general wards along with other medical Pres 
This should most certainly be avoided, and in all large 
workhouses there could be no real difficulty in providie 
separate accommodation for them. Aspecial male and female 
ward should be built provided with very free ventilation and 
also with open verandahs in which patients could sit, or on to 
which beds might be wheeled. In the Newcastle Workhouse 
Infirmary all the cases of consumption were now put into two 
special wards, one for men and the other for women. Aj| 
cases of advanced consumption which were in receipt of out- 
door relief should be encouraged to come into these special 
wards, where they would be comfortably housed, and would 
cease to be a possible source of infection to the other members 
of their families. Such wards should be well lighted and 
freely ventilated, and the expectoration of all the patients 
should be collected and carefully destroyed twice each day. 
Passing to the consideration of the treatment of the pos: 
cases in which there was a reasonable prospect of re- 
storation to health, Dr. Murray said this could un- 
doubtedly be most effectually accomplished by placin 
these cases in a suitable sanatorium, where the ful} 
open-air treatment could be carried out under the per- 
sonal supervision of a specially-trained resident medica} 
officer. Unfortunately, a large proportion of the cases of 
phthisis admitted to our workhouse infirmaries had reached 
the incurable stage. Still, a certain percentage were still, 
curable, and if even only 5 per cent. belonged to this class, 
proper provision should be made to give them every chance 
of recovery. A large number of early cases must, however, 
come under the notice of Poor-law medical officers in their 
own homes, and it should be within the power of the medical 
officers to recommend such cases to be admitted to the sana- 
torium at a much earlier stage than they would be admitted 
to the workhouse infirmary. How was a sanatorium to be 
obtained? Dr. Murray suggested that all the Boards of 
Guardians in these four northern counties should join in 
building a sanatorium in some carefully-selected situation, 
large enough to house, say, 50 or 100 cases, and built on 
such a plan that extensions could be added when neces- 
sary. Of course, each county might build a_ separate 
sanatorium, and each would doubtless be easily filled; 
but it would be more economical to have a single central 
sanatorium at first, though he ~—— that at no very distant 
date the Boards of Guardians would see their way to provide 
a sanatorium for each county. That this could be done had 
been shown by the Liverpool guardians, who had already. 
built such a sanatorium. He urged the adoption of this 
course not only for the sake of the patients themselves, but 
because it would in the long run effect an actual economy. 
That this economy might be actually effected was shown by the 
experience of Germany. In Germany an Act was passed in 
1899 making insurance against sickness and old age com- 
pulsory on all those whose income was less than £150 per 
annum. By this Act any sickness insurance society was 


allowed to devote a portion of its funds to the treatmentof . 


the sick instead of to sick pay. In consequence of this the 
insurance societies had found it a better policy to build and 
maintain sanatoria for the treatment of their consumptives 
than merely to pay them theirallowance. It had been proved 
by Gebhardt, the Director of the Hanseatic Sickness and Old 
Age Insurance Company, thatif out of every 500 consumptives 
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i toria 140 cculd be so far restored as to main- 
{pete ee eel¥es, ead so do without sick pay for a 
tain the amount thus saved would be equivalent to 
year tlay on the treatment of the whole number. 
the 0 eared to Dr. Murray to be too low an estimate, as 
This app at a low estimate they might expect that better 
Its than this would actually be obtained. If 200 out of 
resu oo improved sufficiently to return to work for on the 
every 5 two years, there would beaclear margin of profit. 
ery a a result might fairly be expected was shown by the 
~ nits already obtained at the County of Darham Sanatorium 
rv stanhope. Up to November 3oth, 1901, out of 69 patients 
treated including a majority of advanced cases, 17 had been 
: hart ed free from all symptoms and signs of the disease, 
and 39 had returned to work. In Northumberland they had 
ag yet no sanatorium at all, but afund had just been started 
for the purpose of erecting one which was receiving most 
erous support, so that they would soon be able to build 
one, There would, however, still be a large number of cases 
for which the guardians should provide in the way suggested. 
Ithad been found in Germany that about one-half the appli- 
cations for sick pay between the ages of 20 and 29 were the 
result of tuberculosis. In 1897, 4,480 cases were assisted by 
the insurance societies, 4.432 of which were treated in sana- 
toria or country colonies, which showed that these societies 
had found this method to be remunerative. With this 
evidence before them, he thought it was clear that in carrying 
out such a scheme as he had mentioned, not only would the 
rdians actually recoup themselves for their original outlay 
within a few years, but at the same time they would restore 
many useful workers to health and give invaluable assist- 
ance to the measures which were more and more being 
adopted to prevent the spread of this dire disease in our 
midst. The actual prime cost and the cost of annual main- 
tenance of a sanatorium were difficult to estimate exactly as 
yet for this country. The price of the land required would 
vary according to the situation selected. The actual building 
suitable for the cases under consideration, if large, might be 
puilt for £150 to £200 a bed. That is to say, a Poor-law 
sanatorium for one hundred patients would cost from £15,000 
to £20,000. Smaller sanatoria were relatively dearer, and a 
sanatorium for fifty poor patients had been estimated by L. 
Petet to cost £10,000. Dr. Nathan Raw had kindly informed 
Dr. Murray that the Liverpool Poor-law Sanatorium for 
twenty-five patients cost about £8,000, and the land £4,000. 
This was relatively more expensive owing to the smaller num- 
ber of cases provided for. ‘he cost of maintenance was also 
dificult to estimate. Dr. Raw told him that 25s. a week per 
patient was the estimated cost in the Liverpool Sanatorium, 
40 that at this rate a sanatorium for 100 would cost £6,500 
to maintain. It had been estimated by Dr. Raw that 
there were in England some 8,000 consumptives, who, when 
they became destitute, were housed in the workhouse infir- 
maries at a cost of £600,000 a year, or 100 would cost £7,500, so 
that according to this estimate the actual cost of maintenancein 
the sanatorium would be no greater than in the workhouse in- 
ary. In conclusion Dr. Murray referred to the addi- 
tional methods which might be adopted to diminish the pre- 
valence of phthisis. In the first place phthisis should be 
notifiable. Voluntary notification might be tried, but com- 
pulsory notification would be far better. The homes of all 
cases admitted to a Poor-law infirmary or sanatorium should 
bedisinfected by the public health authority. In Newcastle 
the medical officer of health would order the disinfection of 
any room which had been occupied by a case of phthisis when 
requested to do so. Those patients who received relief at 
homeshould be instructed as far as possible in the methods of 
disposal of the sputum by the circulation of leaflets by the 
officials such as were issued by the National Association for 
the Prevention of Consumption. 






PERTHSHIRE CONSUMPTIVE HOSPITAL. 

A bazaar in aid of the endowment fund of the Hillside Home 
Consumptive Hospital for the City and County of Perth was 
recently held in the Aytoun Hall, Auchterarder. Already 
over £12,000 has been received, but a large sum is still re- 
quired to make the hospital self-supporting. The Earl of 
Camperdown, who opened the bazaar, said that the way in 





Which it was proposed to cure consumption was by fresh air 


and the like. Therein Auchterarder he did not think they 
had any lack of fresh air. Indeed, if throughout the country 
they had such fresh air as they could get in Auchterarder, 
and also such water, and if they could lead to the disuse of 
certain articles of general consumption which he might name, 
but did not propose to, there would be less disease and a 
great deal more health among them. With regard tothe con- 
sumptive homes, they usually, first of all, required to build 
them and then support them. Thanks to the munificence 
of Sir Robert Pullar, Lady Pullar, and one or two others, they 
were amply provided for in that respect. But, having the 
house, they naturally also wanted an income. How much 
money did they want? some one might naturally inquire. He 
did not prepess to enter into particulars, because they might 
be a little alarmed if he did. He had come across several 
classes of persons who seemed to be able to absorb any 
amount of money they got, and, perhaps, a little more. Edu- 
cationists were the most remarkable for that. Fortunately 
they did not want any education further than to teach the 
relations of consumptive people how by a little ordinary care 
and a little attention to sanitary conditions they might do 
something to mitigate the disease, at all events in its earlier 
stages. he next were the architects. Architects would 
spend any amount of money they could give them, and some- 
thing more. Fortunately they had also nothing to do with 
them. The third class were the doctors—he was not to men- 
tion lawyers that day. Medical science, they were told, was 
inembryo. The doctors’ researches were invaluable, and all 
that restricted them was that vulgar necessity, the require- 
ment of a certain amount of means. 








THE INTERNATIONAL MEDICAL CONGRESS. 


THE Official programme of the Fourteenth International 
Medical Congress, which is to be held at Madrid, April 23rd 
to April 30th, 1903, under the patronage of their Majesties 
King Alfonso XLII and the Queen Mother, has recently been 
issued. 

SECTIONS. 

The work of the Congress will be divided among sixteen 
sections. 

In the Section of Anatomy (including Anthropology, Com- 
parative Anatomy, Embryology, Descriptive Anatomy, 
Normal Histology and Teratology), which will be presided 
over by Professor Santiago Ramon y Cajal, the following sub- 
jects are proposed for discussion: (1) What isthe best method 
of didactic exposition of the nervous system ? (2) the positive © 
value of anatomical measurements for the racial identification 
of individuals ; (3) the structure of nerve cells; (4) the origin 
of fibroblasts in connective new formations, normal and 
pathological. 

In the Section of Physiology (President, Dr. Gabriel de la 
Puerta y Rodenas), among the subjects set: down for discus- 
sion are the physiological action of saccharin, and the 
influence of glandular poisons on muscular contraction. 

In the Section of General Patholoyy (President, Dr. Amalio 
Gimeno y Cabanas) Dr. Marchiafava, of Rome, w !] introduce 
a discussion on parasitism in neoplasms; there will also be 
discussions on the genesis of sarcomata; biastomycetic 
lesions; the desirability of a revision of the classification and 
description of known bacteria; and vaccinations with cultural 
and chemical liquids. 

The Section of Therapeutics (President, Dr. Benito Hernando 
y Espinosa) will discuss the relations between the chemical 
composition of medicaments and their physiological action ; 
the dangers of the so-called intensive medication in chronic 
diseases and chiefly in tuberculosis; the utility and dangers 
of intraspinal injections of cocaine in medicine and in 
surgery; the mechanism of the physiological and therapeutic 
action of hypnotics and narcotics; intravenous therapy ; the 
treatment ot tetanus by Baccelli’s method ; the therapeutic 
valuation of antitoxic serums; hypodermic injections, their 
pharmaceutical significance and the desirability of preparing a 
pharmacopoeia unifying the procedures for making and pre- 
serving these preparations. 

In the Section of Pathology (President, Dr. José Calvo y 
Martin) there will be discussions 0a the etiolozy and prophy- 
laxis of malaria; the applicat‘on to c'in’cal m di-ine of the 
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new researches on the physical and chemical properties of 
blood serum and diet in typhoid fever. 

The Section of Nervous Diseases (President, Dr. José Maria 
Esquerdo y Zaragoza) will give special attention to toxic and 
infectious insanities; the delimitation of the pathological 
nature of crime, and the intervention of psychological medi- 
cine in the reforming treatment of criminals. 

The Section of Children’s Diseases (President, Dr. Francisco 
Criado y Aguilar) will discuss the therapeutic value of serum- 
therapy in diphtheria; the treatment of club foot ; the treat- 
ment of tuberculous disease of joints: infant feeding; acute 
non-tuberculous meningitis; infantile rheumatism and its 
relations with heart disease and chorea; alcoholism in 
children. 

In the Section of reer ese: 4 and Syphilts (President, Dr. 
Manuel Sanz e Bombin) the following subjects will be dis- 
cussed: Blennorrhagia from the medico-social standpoint ; 
para-syphilitic diseases ; retrospective diagnosis of syphilis ; 
treatment of pruritus. 

In the Section of General Surgery the subjects proposed for 
discussion are deaths following operation and indications for 
surgical intervention in diseases of the stomach. In the Sub- 
section of Neurology there will be discussions on the remote 
results of surgical intervention in malignant tumours of the 
kidney and on the comparative value of the means at our dis- 
se for the appreciation of the functional condition of the 

idney. 

In the Section of Ophthalmology (President, Dr. Santiago de 
los Albitos) there will be discussions on the surgical treatment 
of affection of the lachrymal passages; the necessity of uni- 
fication of optometric scales; optic neuritis in the course of 
acute affections, and the action of medicaments on the pupil 
accommodation and intraocular tension. 

The Section of Oto-Rhino-Laryngology will discuss the causes of 
deaf-mutism ; cholesteatoma and the after-treatment of opera- 
tive procedures on the ear, and is surgical intervention in every 
kind of laryngeal cancer and in all its phases desirable from 
the medico-social point of view? the local treatment of 
laryngeal tuberculosis. 

In the Section of Obstetrics and Gynaecology (President, Dr. 
Eugenio Gutierrez Gonzalez) there will be discussions on the 
indications for hysterectomy in acute puerperal infections ; 
the treatment of placenta praevia; pathogeny and treatment 
of chronic cellular and peritoneal inflammations of the pelvis; 
indications and results of opotherapy in gynaecology; the 
conservative surgery of lesions of the adnexa; the early dia- 
gnosis of ectopic pregnancy ; the treatment of urethro-vaginal 
fistulae ; induced abortion and premature confinement in its 
‘eon with natural law, theology, medicine, and the penal 

aw. 

The Section of Military Naval Medicine and Hygiene (Presi- 
dent, Dr. Antonio Serrano y Borrego) will discuss the tuber- 
culosis problem in armies; the advantages and disadvantages 
of compressed medicaments in campaigns; military life and 
affections of the nervous system, particularly insanity ; the 
prophylaxis of syphilitic and venereal diseases in armies; 
the hygienic problems of feeding in besieged places. 

In the Section of Hygiene and Epidemiology (President, Dr. 
Felix Guzman y Andres) there will be discussions on the pro- 
phylactic value of disinfection and the methods generally 
followed; the means of preventing the spread of dysentery ; 
the desirability of establishing sanitary custom houses on the 
land frontiers of countries; the utility of antituberculous dis- 
onenrere as means of increasing vital resistance in the poorer 
classes. 

The Section of Forensic Medicine and Toxicology (President, 
Dr. Adriano Alonso Martinez) will discuss the capacity and 
responsibility of degenerates and the localization of poisons. 


GENERAL ADDRESSES. 

The following addresses will be given at general meetings 
of the Congress: Professor S. Laache, of Christiania, 
on reciprocity in pathology; Mr. Arthur Thomson, of 
Oxford (subject to be announced); Professor Ivan 
Petrovitch Pavlov, of St. Petersburg (subject to be 
announced); Professor Wilhelm Waldeyer, of Berlin, 
the present state of phylogenitic theories and Darwinism ; 
Professor Eduardo Maragliano, of Genoa, the struggle of the 
organism against tuberculosis; Dr. Emilio R. Coni, of Buenos 








7 ss - Pe. 
Ayres, public medicine in South America: D 
Fernandez, of Havana, diseases of the eves an Santog 
country ; Professor Brouardel, of Paris, adulterationg Som teal 
their influence on the development of some diseases. ot 
fessor A. Politzer, of Vienna, the necessity of the offic: 
teaching of otology; Dr. Howard A. Kelly, of Balti pag 
urinary infection ; Professor Rodriguez Carracido of Made? 
pharmacological complexity in medical prescriptions - 4, 
re ——— ba oes y Osial (subject to be annot Pro 
ater); Dr. Rafael Rodriguez Mendex, of Ba . 
to Desnneuneed later). " i (Gubject 

i e exception of Sir Lauder Brunton an 

Thomson, we do not find the names of any representa Pf 
British medicine and surgery in the list of those who _- 
open discussions or who have promised papers. 79 











NOTIFICATION OF ANTHRAX IN WORKPEOPLE, 


WHEN the Factory and Workshops Act Amendment Bill of 
1901 was under consideration, a clause was proposed by Si 
Fortescue Flannery making it compulsory on a medj i 
practitioner attending a case of anthrax or suspected anthres 
to forward immediately a specimen of the serum to 
bacteriological expert appointed by the Secretary of State, 
and in each fatal case of anthrax to forward a specimen of 
the serum taken as soon after death as possible. The Clause 
was opposed by the Bradford and West Riding Medico. 
Ethical Union, on the grounds which were set out in the 
BritisH MepIcaL JourNAL of July 2oth, 1go1, p. 184, and was 
not carried. 

It appears, however, that the workmen in Bradford are con. 
vinced that many cases of anthrax go undiagnosed, that some 
deaths which occur from the disease are certified as due to 
other causes, and that in the case of coroners’ inquests the 
examination of the body is often so delayed that the anthray 
bacillus has disappeared. We are informed that at a recent 
meeting of the Bradford and District Trades and Labour 
Council the following resolution was adopted, and that efforts 
will be made to induce the Government to embody the prin. 
ciple in any future amendment of the Factory Act: 

When a medical practitioner attends a case of illness which he believes, 
or suspects, may be due to anthrax infection or inoculation, he shall, in 
the case of believed, or suspected. internal anthrax, obtain a specimen 
of blood or blood serum, abstracted with the patient’s consent (or without 
the patient’s consent if Parliament sanctions it), but always provided 
such abstraction is not believed by the medical attendant to seriously 
add to the risk of his patient’s death—from whatever part of the patient's 
body he, the medical practitioner, considers most suitable and shall for. 
ward the same to a duly qualified medical man. who is a bacteriological 
expert, and who shall be named by the medical officer of health of the 
district, for bacteriological examination and report. And in the case of 
external anthrax (malignant pustule), he shall obtain in a like manner 
serum from the vesicles around the pustule and forward the same as in 
the case of the blood serum as above mentioned. 

In the case of death arising from any illness believed or suspected to 
be anthrax, the medical practitioner in attendance shall, as soon as pos- 
sible after death, obtain from the body specimens of pleural and peri- 
cardial fluids and of blood, and forward the same for examination in the 
manner above mentioned; such action shall not constitute a contra 
vention of the Coroners Acts. 

In every case after receiving an aflirmative report from the bacterio- 
logical expert before mentioned, he shall forthwith notify the case to His 
Majesty’s Chief Inspector of Factories (at the Home Office, Whitehall, or 
wherever at the time it may be). Upon requisition, the local authorities 
shall suppiy to medical practitioners, free of all charge, sterilized re 
ceptacles for receiving and forwarding the serum, etc., above referred to, 
and shall pay, in respect oi the tronble and personal risk involved the 
sum of ten shillings and sixpence sterling for each case dealt with under 
this clause to the medical practitioner concerned, whether affirmed as 
anthrax or not. g ‘ : 

lt ought to be borne in mind that internal anthrax is fre- 
quently unattended by physical signs, and so rapidly runs 
to a fatal termination that a diagnosis of the disease is 
extremely difficult. Often it is not until a patient i 
on the point of death or until death has taken place thats 
diagnosis is made, and then only by the blood being 
examined, and the specific bacilli found. Doubtless it is this 
failure to detect the malady that has disconcerted the working 
men of Bradford and made them discontented. To this cr 
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be attributed their desire to further by all 

_— al any steps that will facilitate a diagnosis. 
ord and District Trades Council, in proposing the 
resolution, which calls for a bacteriological examina- 
oe es the blood in suspected anthrax is, however, assuming 
7 an unusual position. There are few instances of a lay 
ae eying to force the hands of the medical profession 

cagh the medium of Parliament. 

Whether compulsory abstraction of blood from a case of 
anthrax is demanded by law or no there is not the 
jeast doubt that members of the medical profession must be 
sllowed a great amount of discretion in the matter, the state 
f a patient's health and his prospects of recovery being the 
v imary consideration. So long as this is kept well in view 
ere ig no reason why the blood should not be examined 
life for anthrax bacilli, for the operation is at present 


ey performed, and is admitted to be a valuable aid in 
diagnosis. in . 


THE GENERAL MEDICAL COUNCIL ELECTION. 


It of the voting for the election of a direct repre- 
rentative for England ‘and Wales was formally declared at 
, meeting of the Branch Council for England held at the 
offices of the General Medical Council on the afternoon of 
September 25th. 

It will be remembered that the vacancy was created by the 
approaching expiration of the term of office for which Sir 
Vetor Horsley was elected in 1897. It will be seen that he 
has been re-elected by a majority of over two to one. 

The number of votes was declared as follows : 














Horstey, Sir Victor, F.R.S., F.R.C.S. 7,672 
SmirH, JosePH, M.R.C.S.... - 3,105 
Majority 4,567 








THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


INDIA, 

Durinc the week ending August 30th the deaths from plague in India 
numbered 4,862, being an increase on the number of deaths from the 
disease during the previous week, when they were returned as 4,371. 
Virtually the increase is confined to the Bombay Presidency, where 3,626 
deaths are reported. The only other badly-affected district is Mysore, 
where 638 deaths from plague occurred during the week ending August 
jth. In the North-West Provinces and Oudh 193 deaths from plague 
occurred. The outbreak in Cawnpore City is somewhat abated. In the 
Punjab the deaths from plague during the week ending August 30th 
numbered 56, against 63 in the previous week. 

The cities and districts of the hg Presidency most seriously 
attacked by plague are chiefly on the main line of railway to the South. 
In Satara during the month ending August 31st there were 3,179 deaths 
from plague; in Belgaum, 1,723; Dharwar, 2,707; Kolhapur, 1,474: Poona 
District, 294; Khandesh, 514; Surat, 516; Thana, 235 ; Kathiawar, 375. 

_ CAPE OF GOOD HOPE. 
_ During the week ending August 23rd no case of plague was discovered 
inany part of Cape Colony. Un August 24th a number of rats, dead of 
plague, were found in a forage store at Port Elizabeth. During the week 
with g August 30th no case of plague in either man or rat has been met 


EGYPT. 
During the week ending September 7th s fresh cases of pl e occurred 
in Egypt and 2 deaths from the disease. Four cases of sleane remained 
under treatment on September 7th, all at Alexandria. 


HONG KONG. 


On September 18th the Governor of Hong Kong, Sir H ~ 
gushed : “No cases of plague last ten F doe, ©, Sir B. B. Basho, tele 











LITERARY NOTES. 
THE Miinchener medicinische Wochenschrift of September 16th 
contains the following lines, signed with the initials “‘A. W.”: 
IN MEMORIAM RUDOLFI VIRCHOW. 


Summo cum ingenio ** Omnis” dixit “ cellula 
Morbos illustravit ; E cellula exorta”; 

Ex lorando mortuos Tum doctrinae lucidae 

ivos adjuvavit. Patefacta porta. 

Vitae persecutus est Quae reliquit opera 
Intima arcana Perdiu vigebunt 

Et ubique somnia Magna hacc vestigia 
Dissipavit vana Non evanescebunt. 


We are pleased to be allowed to state that the correspondent 


to whom we are indebted for the copy of Berkenhout’s 


Symptomatology, which was referred to in this column last 
week, is Mr. Arthur E. Hayward, of Teignmouth. Mr. 
Hayward has kindly presented the book to the Library of the 
Association. 


Mr. John Lane has just published a book entitled With 
Napoleon at St. Helena. The original, Napoleon; Prisonnier, 
appeared in Paris eighteen months ago. The author, M. P. 
Frémeaux, was largely indebted to papers and letters which 
had not previously been made public. These were written 
by, or to, Dr. John Stokoe, surgeon on the Conqueror, H.M. 
flagship at St. Helena. They contain interesting details of 
his intercourse with Napoleon who wished to have Dr. Stokoe 
as his personal medical attendant after O’Meara’s removal. 
The translator is Miss Edith S. Stokoe. 


It appears probable that Mr. Pierpont Morgan’s offer to 
purchase the Burns MSS. in the Liverpool Athenaeum 
Library for 45,000 will be declined. It may be interesting 
to some of our readers to know that the MSS. formerly 
belonged to Dr. James Currie, who used them in the pre- 
paration of his well-known biography of the poet. Dr. 
Currie, who was born in 1756 and died in 1805, after an 
adventurous career in the West Indies and America, studied 
medicine at Edinburgh and graduated at Glasgow. He 
settled in Liverpool, where he soon acquired a leading 
position, not only in medicine but in literature. He was an 
ardent advocate of the abolition of slavery and a political 
pamphleteer of some note. He was a pioneer of the treat- 
ment of fevers by cold bathing, and urged the regular use of 
the thermometer in clinical observation. 


In the article entitled The History of Kasr-el-Aini and the 
Modern School of Medicine in Eeypt, which was published in 
the British MEDICAL JOURNAL of September 2oth, p. gog, in 
speaking of the reformation of the hospital by Dr. Sandwith, 
we fear that the part played in the work of refiorm by Mr. H. 
M. N. Milton was somewhat inadequately stated. This part 
will be better appreciated if we quote Dr. F. M. Sandwith’s 
own words: 

We were able to removd without delay some of the abuses which were 
crying for redress, and chains were abolished in all Government hospitals 
within the first week of my appointment. But to carry out serious 
reforms it was necessary that there should be a resident medical director, 
and with some difficulty I obtained leave to find an Englishman to fill this 
important post. Mr. H. M. N. Milton was chosen, and he for some years 
devoted himself very thoroughly to studying the language and habits of 
the Egyptians, and to creating anew every single department which goes 
to make up a hospital. His work is not the least of the many triumphs 
of England in Egypt. | - ‘ , 

In connexion with this subject Greene Pasha writes to 
point out that when Kasr-el-Aini underwent transformation 
into a hospital he was at the head of sanitary affairs in Eeypt, 
having been appointed subdirector, in succession to A 
Sandwith, in January, 1885, and director two years later. 


The increasing interest in the history of medicine that is a 
sign of the times is reflected in subjects chosen for their 
theses by candidates for the doctor’s degree of the Paris 
Faculty of Medicine. Dipping almost at random into the 
collection of Théses de Paris in the Library of the Association 
we find three which were accepted by the examiners in 1900. 
One of these, presented by M. A. Beauvois, deals with a German 
penetene of the eighteenth century; a second, by M. 

. J. A. Maruitte, treats of Paul Portal, an eminent French 
obstetrician of the early part of the same century ; while the 
third, by M. Maxence Broussais, narrates the life of Ambroise 
Paré which has been told by several writers during the last few 
years. M. Beauvois’s hero, John Henry Cohausen, was born at 
Hildesheim in Lower Saxony in 1665, and after studying at 
Halle, Leyden, Amsterdam, and other places, graduated Doctor 
of Medicine in 1693 and returned to practise his profession in 
his native town. Soon, however, he removed to Coesfeld, near 
Munster, which was at that time the summer residence of the 
Prince Bishops of Munster. A curious circumstance gave 
him a chance of distinction of which he was not slow to avail 
himself. Conrad Berthold Behrens, a physician of the day, 
had written a treatise on longevity which he had dedicated to 
the first Minister of the Bishop of Munster. The title led 
the episcopal court to suppose that the book contained an 
an account of methods of prolonging lifé, whereas the author’s 
real aim was to show that the hope of accomplishing this was 
a chimera; thereupon, Cohausen issued his Decas Tentami- 





num Curiosa (1698), in which he had gathered together all 
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that had been said by writers ancient and modern as to means 
of attaining longevity. The Bishop was delighted with the 
book, and appointed the author his physician in chief. 
Cohausen, who was a man of wit as well as learning, became 
a great favourite in the high society which this appointment 
opened tohim. On the death of his patron he was continued 
in his office by his successor, but on the death of the 
latter in 1718 he resigned his post. For_ several 
years he lived at Vreden with his friend, Canon Nunning, 
a man of wide learning and a great student of archives) 
Daring hisresidence at Vreden Cohansen analysed the waters of 
Bentheim, which he brought into great repute. Among his 
other writings are Neo Thea, a counterblast against the abuse 
of tea; Pica Nasi, an amusing diatribe against snuff; mono- 
graphs on phosphorus, ferments. etc. In opposition to 
Ruysch, he proved that retention of the placenta is a serious 
danger. He wrote also on fevers, dysentery, and other 
medical subjects, handling them all with great learning, and 
adorning all he touched with a brilliant wit. His last work, 
written when he was 75 years old, was the Hermippus 
Redivivus, in which he propounded the famous theory that, as 
contaminated breath can produce disease, in the same way 
wholesome breath can give health, the corollary being that 
the breath of ‘‘young girls, healthy, chaste and virgins,” 
might in certain cases be used as a remedy. Paul 
Portal was born at Montpellier about 1630, and began 
his medical studies in his native city, but soon migrated to 
Paris, where, after failing as a surgeon, he acquired a great 
reputation in midwifery. He was for some years resident 
accoucheur at the Hotel-Dieu. At that time the patients 
slept sometimes four in a bed, and respectable women await- 
ing their confinement were mingled with prostitutes. There 
were no cradles; hence ‘‘overlying” was common. Epidemics 
of puerperal fever devastated the wards from time to time; 
the mortality among the children was also frightful. The 
women were taken into a little room to be confined, and 
immediately after delivery they had to walk back to their 
beds in the ward. The next morning at 5 o’clock they were 
expected to get up to have their beds made. Portal delivered 
on the average a hundred women in a month at the Hotel 
Dieu. When his term of office was completed, he published a 
Pratique des Accouchements, which was lovg regarded as a 
standard authority. It contains records of many instructive 
cases, and is written in a racy style. Like other French 
writera on midwifery, Portal was much concerned about the 
baptism of newborn children. Peuembodied the general opinion 
of his day in the aphorism that the baptism of the child is the 
chief object of the Caesarean section. In many of the cases 
recorded by Portal it is noted that the mother, seeing herself 
in danger of death begged him to do all he could to baptise 
her child. For this purpose he sprinkled ‘conditionally ” 
whatever part of the foetus first appeared at the vulvar orifice. 
The nature of the fluid employed for this purpose was not 
looked upon as immaterial. The best, in fact the only proper 
one, was natural water, but in case of need, sea water, 
sulphurous or mineral waters, dew, water mixed with wine or 
milk provided the water predominated, might be used. Soapy 
water and small beer were regarded as doubtful; pure milk, 
blood, tears, sweat, pus, urine, pure wine, oil, mud, and ink 
were unsuitable. In difficult labours, when it was doubtful 
whether the child would be born alive, it was customary to 
practise intrauterine baptism. The operation consisted in 
introducing with the hand, a syringe or a siphon, tepid 
water in such a manner that it should come in contact with 
the body of the child, the membranes having been ruptured 
as a preliminary. During this procedure the words of the 
baptismal ceremony were pronounced. The question of the 
validity of this form of baptism was discussed by the Paris 
Faculty of Theology at a special meeting. The report of this 
conference supplied Sterne with materials for a famous 
chapter of Tristram Shandy. A special kind of syringe was 
used by all French midwifery practitioners, who are said to 
have been mostly very religious men, ia the eighteenth 
century. Grégoire alone did not use it. His method, as 
described by Diderot, was to pronounce the ceremonial words, 
and then to fill his mouth with water, which he discharged 
with all the force at his command in the right direction. 
Wiping his lips afterwards with a towel he used to say ‘‘ Only 


the hundredth thousandth part of a drop is required to make 





an angel.” Of Ambroise Paré naturall : 
little that is new to say. His account of Cait Fates i 
Surgery, whose motto was Je le pansay, Dieu le : 
meagre to tenuity, but incidentally he gives a fri} 
interesting account of the condition of French surge ret but 
sixteenth century. 8ery in the 


The Special Vaccination Number of the B 
. RITIS 
JourNAL published on July 5th, has received many peti. PIOAL 
of appreciation not only from correspondents, but nee 
medical press of other countries. We have already > the 
what was said by one of the leading medical journals of re 
on the subject. We venture to add some further De 
monies. The New York Medical Record of August oth gays. 

The BRITISH MEDICAL JOURNAL of July sth is devoted almost va 
a consideration of the vaccination question. The issue is splendi ally to 
forth, and the various writers concerned in the discussion offer aly set 
defence of the efficacy of vaccination as a preventive of small-pox. Strong 
The Boston Medical and Surgical Journal of July 17th says: 

The BRITISH MEDICAL JOURNAL for July 5th appears as a Special v 
nation Number. The first article is an admirable sketch of the lite 
Edward Jenner, illustrated in an interesting fashion by various 0: © of 
and engravings. Such a paper as this is certainly timely wher oor 
sider how easily the work of pioneers in various lines of medical he 
is forgotten by the present generation. Following this paper is 
cussion of the general subject of small-pox and vaccination begin dis. 
with the epidemiology of small-pox in the nineteenth century Tt id 
illustrated as it is by graphic representations of the extent of small- 
various years, should prove of great value to the statistician as well as tol 
general reader. A paper, entitled, ‘‘ A Century of Vaccination,” givin the 
detail the various epidemics which have occurred and the influemo 
vaccination, is also worthy of being read with care. Further articlen 
considering the administration of the laws for the prevention of epidemi 
small-pox and vaccination problems for Parliament, together with a seri ; 
of minor articles on the general subject practically fill this number of the 
JOURNAL. The bacteriology of vaccinia and variola come in also for 
lengthy discussion. This effort on the part of the Britisg Mepicat 
JOURNAL to bring together in one number the essential features of our 
knowledge of a disease so prominently before the public mind as small. 
pox is very much tobe commended. It means unquestionably a large 
amount of editorial work, but the result is one which may well te 
emulated in medical journalism. 

The Yale Medical Journal says: 

The BRITISH MEDICAL JOURNAL of July sthis a noteworthy number 
being almost entirely devoted to small-pox and vaccination. It contains 
two stereoscopic photographs and two full-page lithographs of small-pox, 
chicken-pox, and vaccination sores, besides several pistutes of Jenner. 
The whole number is well worth reading by the busiest practitioner, —~ 
The highest compliment paid to the Vaccination Number, 
however, is the evident vexation which it has caused the 
Vaccination Inquirer. In its issue of August 1st that journal 
writes: 

The British Medical Association, through its weekly journal, has cer. 

tainly done its best to preserve Edward Jenner from oblivion, and to in- 
doctrinate the members of its union with the true faith of the gospel of 
vaccination in its varying and ever-shifting developments. 
Two or three pages are devoted to discussing the papers con- 
tained in the number from our contemporary’s peculiar point 
of view. It professes to find nothing that troubles it either 
in our “ facts” or our arguments. But a note of sadness makes 
itself heard through the shrillness of its protestation: 

One friend, unduly impressed with the BRITISH MEDICAL JOURNAL’ 

effort, has summoned us to call all our specialist staff, all our experts 
together, and bring out a double number in emulation of the medical 
journal with thousands of wealthy practitioners at its back, and witha 
friendly Government behind it, and a hearing in the country that it costs 
it no struggle to obtain. Far be it from us to os well-meant 
counsel from friends, but the unconscious irony of advice like this costs 
us infinitely more distress than any move of our opponents. Whereis 
our expert staff ? 
Where indeed ? It is not often that our contemporary deviates 
into such unreserved frankness. On the question of “expert” 
knowledge, it may not be unprofitable to listen to another 
critic who bought a copy of the Vaccination Number “to 
keep as a curiosity.” He writes: 

It is indeed a mystery that educated men should so prostitute their 
abilities as to call such matter (as the issue of the BRITISH MEDICAL JOURNAL 
of July sth) expert enounane. Here and there there is a rift in the cloud 
of darkness that rests on the medical faculty through enforced creed or 
dogma, and we hear it called a grotesque superstitition, a medical 
monstrosity with no scientific basis, the most infernal mystification the 
world has known since the creation, etc., these expressions 
result of independent medical research or an unbiassed examination of 
the foundation on which the whole structure is built. We get these 
echoes from Germany, Italy, America, and at home, and the day will 
come that students will not accept theory for fact, but will use their 

rivate judgement and rid themselves of the present day incubus and ask 
or proof, scientific proof, of the value of the theories advanced. : 
Dr. Johnson said he never thought he had hit hard ina 
political pamphlet unless he were attacked or abused in 
return. Judging by this criterion, we have ample reason 
be satisfied with the effect of our Vaccination Number. 
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BORDER COUNTIES BRANCH. 
ASSOCIATI ON INTELLIGENCE, THE autumn meeting of this Branch was held at Workington 
Reon on September 19th. The Presipent (Dr. Ormrod) occupied 


COUNCIL. 

NOTICE OF MEETING. 
Awserine of the Council will be held on October 22nd. Any 
candidate for election whose place of residence is not 
included in the area of any Branch should forward his appli- 
cation upon a form, which will be furnished by the General 
secretary of the Association, 429, Strand. Applications must 
pe sent to the General Secretary thirty-five days pricr to the 
date of the meeting of the Council. 





LIBRARY OF THE BRITISH MEDICAL 
ded that the Library and Writ Ro 
MemBers are reminde at the Library an riting Rooms 
of he Association are fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 10 a.m. 
p.m. Members can have their letters addressed to them 


to 
at the office. 
BRANCH MEETINGS TO BE HELD. 


§ouTH MIDLAND BRANCH.—The autumnal meeting of this Branch will 
be held at the General Infirmary, Northampton, on Thursday, October 
ith, at 2 o'clock, under the presidency of Mr. Gifford Nash (Bedford). 
Papers have been promised by Drs. Buszard and Hichens, and Mr. Cecil 
Powell will read notes of a case. The Secretary will be obliged if members 
intending to read papers or cases will communicate with him without de- 
lay.—E. HARRIES JONES, N orthampton, Hon. Secretary. 





MIDLAND BRANCH.—A meeting of this Branch will be held at the Infir- 
mary, Stamford, at 2.45p.m. on Thursday, October 2nd. Business: To 
consider what Divisions should be formed within this Branch area, and if 
necessary to appoint a special committee to deal with the matter. Any 
communications on this subject to be addressed to the Branch Secretary. 
The President, Mr. T. P. Greenwood, invites members to luncheon at his 
residence, 36, St. Mary’s Street, Stamford, at1.15 p.m., and also to after- 
noon tea after the meeting. Any member proposing to accept the Presi- 
dent’s hospitality is requested to inform him on or before September 3oth. 
The Branch Council meeting will take place at the Infirmary at 2.30 p.m.— 
FRANK M. POPE, 4, Prebend Street, Leicester, Branch Secretary. 


NORTH OF ENGLAND BRANCH.—The autumn meeting of this Branch 
will be held on Wednesday, October 1st, at 4 p.m., in the Library of the 
Royal Infirmary, Newcastle-on-Tyne. Business: To consider the new 
Articles and By-laws of the Association so far as they affect the Branch; 
ifthought desirable, to proceed to draw up new rules for the government 
ofthe Branch. As the success of the new departure depends entirely on 
the interest and energy shown by the Branches, it is hoped and expected 
that a large number of members will consider it a duty to attend at this 
Loe ping juncture in the history of the Association. Dinner will be 
held at the Criterion Restaurant, Market Street, at 6.15 p.m., price of 
dinner 6s. 6d., exclusive of wine. Those intending to be present at the 
dinner are requested to let the Secretary know not later than September 

All members of the profession are welcome to both meeting and 
—— Cox, Cotfield House, Gateshead, Acting Honorary 
re! 


NokTtH WALES BRANCH.—The autumn intermediate meeting of this 
Branch will be held at the Royal Hotel, Carnarvon, on Tuesday, Septem- 
ber 30th, at 3 p.m. Business : To discuss the new by-laws and regulations 
of the Association, and determine the boundaries of the several Divisions 
or Districts of the Branch.—W. JoNES Morris, Portmadoc, H. JONES 
RoBERTS, Penygroes, Hon. Secretaries. 


SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT.—A meeting of this 
District will be held at the Metropolitan Hotel, Bexhill-on-Sea, on Thurs- 
day, October oth, at 4 p.m. Dr. Murdoch will take the chair. Papers 

be read by the Chairman, Mr. Lawrence, and Mr. Templeton. Other 
members intending to read papers or show cases, etc., are requested to 
communicate as early as possible with the Honorary Secretary, W. J. C. 
RY, M.D., 2, Chiswick Place, Eastbourne. 


SouTH-EASTERN BRANCH: East SURREY D1sTRICT.—The next meeting 
of this district will be held at the White Hart Hotel, Reigate, on Thurs- 
day, October oth, at 4 p.m , Mr. John Walters, M.B., of Reigate, in the chair. 
Agenda: (1) Minutes of Croydon meeting ; (2) to decide when and where 
the next meeting shall be held and to nominate a member of the Branch 

take the chair thereat. The following papers, etc., have heen pro- 
d: Dr. F. J. Smith (no title). Mr. C. W. Mansel Moullin : The Treat- 
ment, Medical and Surgical, of Gastric Ulcer. Dinner at 6 p.m., charge 
78. exclusive of wine. All members of the South-Eastern Branch are en- 
led to attend and to introduce professional friends. -B.—The Hon. 
—, would be much obliged ii members would kindly inform him 
be ether they intend, if possible, to be present at the meeting, and if 
ta ely to remain to dinner. By so doing they will very materially facili- 

te arrangements, and promote the success of the meeting.—HENRY J. 


the chair. 

New Member.—At the Council meeting the election of Dr. J. 
Q. Donald (Dumfries) by the Council of the Association was 
confirmed. 

Delimitation of Divisions of Branch.—Letters were read on 
this subject from the Organizing Secretary, Dr. J. Smith 
Whitaker, and Dr. Buist of Dundee, Convener of the Scottish 
Subcommittee, and it was decided to ask the approval of the 
general meeting that this matter be entrusted to the Branch 
Council. It was decided that the next meeting of the Branch 
should be a at Dumfries during the month of December. 

Confirmation of Minutes.—At the general meeting, at which 
twelve members and three visitors were present, the minutes 
of the last meeting were read, approved, and signed by the 
President. ; 

Report of Council.—_The SrcreTary informed the meeting of 
the intention that Subcommittee meetings should be held, 
composed of the Secretaries of the different Branches in areas 
decided upon by the Council of the Association ; that these 
meetings were to discuss the boundaries of the various 
Branches and the formation of Divisions.—On the motion of 
Dr. SOMERVILLE (Galashiels), seconded by Dr. Hiaurt (Work- 
ington), it was resolved : 

That the further discussion of this matter be left entirely in the hands 
of the Council of the Branch. 

Communications.—The PRESIDENT read an extremely in- 
teresting ~aper upon numerous cases of lead poisoning of a 
severe type due to the inhalation of fumes generated during 
the process of vurifying the ore at some of the ironworks in 
the neighbourhood. Certain ores, he said, contained large 
amounts of lead, and the fumes had been found to contain 74 
per cent. oxide of lead. The most marked symptoms were 
extreme anaemia, agonizing colic, severe constipation, pro- 
fuse perspiration, and the invariable presence of Burton’s 
line. He also emphasized the fact that in spite of the 
severity of the attacks and their long continuance there was 
never any paralysis of any kind whatsoever. A patient was 
shown whose appearance well illustrated the Presidcnt’s 
remarks.—Dr. Hiaguet (Workington) read a paper upon the 
treatment of pneumonia of the sthenic type, and advocated 
free bleeding. An animated discassion followed, in which 
every member present took part.—Time did not permit the 
third paper on Six Cases of Disease of the Optic Nerve, by Dr. 
Hitt (Carlisle), to be read. 
Dinner.—The members subsequently adjourned to the 
aan Hotel, where they dined together as the guests of the 

resident. 


SPECIAL CORRESPONDENCE, 


NEWCASTLE-UPON-TYNE. 


Inauguration of a Glasgow University Club and Complimentary 
Banquet to Professor Mc Kendrick. 

At the inauguration of the Newcastle-upon-Tyne and North of 
England Glasgow University Club in Newcastle, on September 
17th, Professor McKendrick, who is the external Examiner in 
Physiology at the University of Durham, was entertained to 
dinner. The company, which numbered nearly fifty, was 
presided over by Professor T. Oliver, and included in additicn 
to medical graduates the Deputy-Mayor of Newcastle, the 
Sheriff, Sir George H. Philipson, Rev. Mr. Stewart, and Mr 
James Thomson, nephew of Lord Kelvin. The principa 
toast of the evening, ‘‘ Our Alma Mater and the Guest of the 
evening, Professor McKendrick,” was proposed by the Chair- 
man, who, in alluding to his Alma Mater, spoke of Glasgow 
University as an illustration of an institution that had re- 
tained all that was best in the traditions of age, and yet had 
adapted itself to modern needs. A University that could 
claim Adam Smith and Black, Cullen and Hunter, which 
threw its mantle of protection over Watt while he perfected 
his experiments, whose students could recall Caird, Lushing- 
ton and Allen Thomson, and to whom Lord Kelvin and Sir 











PRANGLEY, Tudor House, Anerley, Hon. Secretary. 
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such an institution he said had much in its association to in- 
spire them and much to make them as graduates grateful sons 
of a world-honoured mother. In proposing the health of the 
guest of the evening, the Chairman said that integrity was 
the keynote of Professor McKendrick’s success as a teacher 
and of his influence for good upon the students. Not only 
had he a comprehensive knowledge of the subject he pro- 
fessed, but he was an excellent teacher of itas well. Professor 
McKendrick taught the students not simply that they might 
pass examinations, but he fostered within them a spirit of 
eulture. It was for his simple, manly ways and for his virtues 
that Professor McKendrick was beloved. Asa scientist they 
all respected him, as their professor they revered him, and as 
a guest that evening they had the pleasure of toasting 
um, 

In reply, Professor McKendrick said few things had ever 
given him such pleasure as meeting so many of his old 
students that evening. Hewished the club success, and ex- 
pressed the hope that on some future occasion it might see 
its way to meet in Glasgow, where its members would be 
welcomed, Thereafter he gave a brief account of the pro- 
fessoriate and of some of the teachers who had just retired, 
particularly Sir William T. Gairdner and Professor John 
Young, followed by a short statement of the progress of the 
University and of the new buildings about to be erected on 
Gilmorehill in connexion with the medical faculty. These 
laboratories, when finished, would make Glasgow one of the 
most self-contained and complete universities in the country, 
thanks to the efforts of Principal Story, the munificent gifts 
a Mr, Carnegie, and the beneficence of wealthy citizens of 

asgow. 

One of the most pleasing incidents at the banquet was the 

reading of a telegram addressed to the Chairman by Sir 
William Gairdner requesting Dr. Oliver to convey to Pro- 
fessor McKendrick his congratulation on the important event 
of that evening. Nothing could have given the members of 
the club greater pleasure nor more satisfaction than the ex- 
pression of goodwill and kindly feeling sent by this veteran 
physician. 
_ Of the other toasts, that of ‘‘ The University of Durham and 
its Colleges” was proposed in very eloquent terms by Dr. 
Farquharson, and responded to by Sir G. H. Philipson. 
‘** Success to the Glasgow University Club,” proposed by the 
Sheriff of Newcastle, was ably responded to by Dr. Gordon 
Bell, of Sunderland. Drs. Johnstone Weir, Beveridge, Hay, 
and Inglis were the other speakers. The vocal and instru- 
mental portion of the entertainment was ably superintended, 
and partly contributed to, by Dr. Farquharson. The 
meeting was most successful, and for this Dr. Frank Russell, 
the honorary secretary, was thanked. 


CORRESPONDENCE, 


THE MEDICAL CURRICULUM OF THE SCOTTISH 

UNIVERSITIES. ’ 
S1r,—Some weeks ago you published a short note in which 
I drew attention to what appears to me an anomaly in the 
medical curriculum of some of the Scottish Universities, my 
object having been to get light thrown, by aid of public dis- 
cussion, upon the reason why this anomaly—the encourage- 
ment of the study of surgery before anatomy and physiology 
have been mastered—should persist in the north, although it 
has long disappeared in the south. Since no one has come 
publicly forward to defend the position, I conclude it to be 
indefensible, and to be explicable only as a survival of a 

primitive condition. , 
But although there has been no discussion of the point 
raised by me, an anonymous contributor, who styled himself 
a ‘London Teacher ”—with a presumption which can only be 
accounted for by his complete ignorance of the subject— used 
my communication as a peg on which to hang a diatribe 
against the whole Scottish system of teaching and examina- 
tion. The groundless—not to say ridiculous—nature of his 
accusations was exhibited in several letters which you subse- 
quently published—letters which might, I think, have carried 
more weight had their authors not chosen to imitate the 
anonymity of a ‘London Teacher.” But what your readers 
must have looked for—but which has not yet appeared—is a 
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retractation of statements he now know : 
apology for their dissemination, such ae ee ra 
pected from any gentleman who occupies the responsible 


osition of a teacher in any medical i 
_ _ y ical school in London. — 


University, Edinburgh, Sept. 2grd. E. A. Scuirer 


ENTERIC FEVER IN ARMIES IN 
Srr,—In your leading article on Bom 


to the outbreak in the American arm 4 
Cuban expedition, and Dr. Child’s a ee = 

The result of a very painstaking inquiry made was to fore. 
the conclusion that infected water was not an im — 
factor, but that the disease was disseminated rapidly and 
widely owing to the difficulty of dealing with excreta.” 

Perliaps you will allow me to draw a parallel from m 


experience in the Suakim campaign of 188s, and to quote 
5 ’ quote an 
extract from my monograph Enteric Fever in India as follows: 

The soil was a virgin one, and there is no reason to suppose that any 
possible cause existed in the sandy desert of the Soudan that could y 
rise to enteric fever. The very nature of the soil, however, was a fatten 
favourable to the development of enteric fever. Constituted of sand and 
coral, from the sea coast to the first range of hills, some seven mil 
distant, there was absolutely not a trace of clay, and consequently no 
deodorizing or disinfecting constituent. The dry-earth system was 
nominally carried out, but ccnsisted merely in digging trenches in the 
sand to leeward of the camps, over which rough latrines were erected, 
These trenches frequently became to “ windward,” in consequence of the 
changes in the direction of the wind; and latterly, on account of the 
closing up of the camps for protection against the Arab night attac 
the latrines of one regiment became to windward of the next. In addi- 
tion to this, there was no conservancy establishment whatever pro- 
vided for the British troops. In this respect the Indian contingent, 
compared most favourably with the European, as the former came 
from India completely equipped as for a campaign in that country, and 
provided with sweepers and other followers, who relieved the fighting 
line of all sanitary duties. The British troops, on the contrary 
had to perform their own conservancy work, and as for several weeks 
aiter landing the troops were constantly out on convoy duties by day 
and harassed at night by attacks of the Arabs, there were really no men 
available for such labours as attending to the latrines and the general 
conservancy of thecamps. The filth trenches were often in use for days 
without having the ordure even covered over, and were consequently so 
malodorous that some of the men preferred to relieve themselves any- 
where else than into the trench. Thus the ground became foul in every 
direction, and the filth trenches themselves were sources of probable in- 
fection, being filled with a mass of putrid filth literally moving with mag- 
gots. It was often remarked that some of the men were in the habit of 
sitting smoking over these filthy trenches (perhaps even reading) for 
much longer than was necessary. 

Under these conditions, given one or two mild (ambulatory) cases of 
enteric fever suffering from diarrhoea, what circumstances could 
be instanced more likely to spread the disease? I have myself 
no doubt whatever but that much of the enteric fever of armies in 
the field is due to this cause, and in future campaigns it would be well to 
take steps to reduce the risk to a minimum. So far as I have shown, the 
system of conservancy was—unavoidably, perhaps—faulty in the extreme. 
When added to this was the fact that the trenches were dug in sand, that 
the filth all over the surface of the ground was exposed to a powerful sun 
by day, and that the strong sea breeze desiccated and carried the ulver- 
ized faecal matter into theftents, food, water, etc., every ‘ filth” element 
for the propagation and spread of enteric fever was present. 

In consequence of the want of proper food and insufficiency of water, 
combined with overwork, the transport animals died by dozens, and 
early in the morning might be seen the dead bodies of camels, 
horses, and mules, being dragged out into the desert for disposal. The 
burial of these animals was generally a mockery, merely a few shovel- 
fulls of sand thrown over them, to be quickly blown away by the strong sea 
breeze that prevailed during the day. As a consequence, the bodies of 
numbers of animals lay exposed within a small radius of the camp, and I 
even observed a dead camel, distended by gas almost beyond recognition, 
lying for several days within 300 yards of the base hospital. The stench 
from these dead animals was simply indescribable, and of course tended 
to lower the health of all who were exposed to its effects. — 

The nature of the warfare obliged the military authorities to establish 
zareebas at every post, and these were also undoubtedly a cause of much 
illness. A zareeba, as is known, is simply a thorn fence, about 4ft. high, 
placed round the tents to stop the rush of the Arab spearmen, and. to pro- 
tect the camps better, the space enclosed was usually only barely sufii- 
cient to pitch the tents in and picket the animals. __ 

My duties as field director afforded me the opportunity of seeing all the 
zareebas from Suakim to Otao on one side, and to Tamai on the other, 
and to their unavoidably crowded condition much of the sickness must 
be attributed. The zareeba at Handoop, the first post, 11 miles from 
Suakim, was typical of the rest, and may be briefly described as follows : 

The camp for strategical reasons was situated under the lee of a hillabout 
300ft. high,and,surrounded by a thorn fence, occupied as contracted a space 





as possible. Onthis ground were camped infantry, cavalry, transport, com: 


missariat, field hospitals, etc., as close nearly as the tents could be pitch 
and the animals picketed. This camp was occupied continuously oe 
weeks, so that the sand became saturated by urine. both of men an 
animals. The filth trenches were dug only a few yards outside the fence, 
and all round the camp the ground was in many places little better koe 
an open latrine. Can it be wondered at if sickness became prevalen 
among the men—first diarrhoea, and latterly, enteric fever ? kim the 
It was also remarked that the further the camps were from Suakim Ot 
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a 
healthier they were, 





because the more distant they were the shorter time 
had been occupied, and, as a consequence, had not had time to get 
th 4. Military necessities must always take recedence in warfare over 
a ry considerations, and therefore the medical officer has frequently 
eit acquiesce in what he knows will almost certainly be productive 
to silen 7 Even from such an example as this a lesson is to be learnt, 
< ~ to open out the camps as much as possible and to shift to new 
bavond when practicable. ed : 

Mere the conditions were very much similar to those in the 
American camp, namely, a polluted soil, direct infection from 
«ian to man in the tents through contaminated clothing, bed- 
ding and tentage. Water for ablution purposes there was 

vactically none, as the daily allowance of a gallon a man 
barely sufficed for drinking and cooking, so that the men 
were exceedingly dirty and their clothes were seldom or 
never washed. As field inspector of the lines of communication 
I brought these points to notice, but was met by the authorities 
with incredulity and worse; my subsequent experiences 
in India, however, fully confirmed my belief that water in- 
fection, though an undoubted factor, is not the only manner 
in which enteric fever is propagated. When generals in com- 
mand learn to value the advice of their sanitary officers we 
mav hope to see some improvement, but the teaching of. Lord 
Wolseley in his Soldier's Pocket Book regarding the duties of 
sanitary officers has borne fruit, and till we see a strong 
sanitary military medical service instituted, kept thoroughly 
efficient and endowed with proper authority, we shall not, I 
fear, see much improvement in the health of armies in the 
field.—I am, ete., J. B. HAMILTON, 

Cromwell Mansions, S.W. Surgeon-General (Retired Pay). 


Sir,—I notice in the British Mepican Journat of 
August 20th an abstract of the report on the typhoid fever 
epidemics in the volunteer camps of the United States 
army, and I am pleased to see that the opinions which I have 
long held with reference to the propagation of this disease are 
borne out by the conclusions arrived at by the Commission. 
Since Ernest Hart preached the waterborne theory of enteric 
fever English practitioners have been diffident in putting 
forward any other. Of late years, however, the weight of evi- 
dence has shown conclusively that there are other factors 
besides water which cause this disease, and public opinion is 
now almost quite ripe for a full discussion of this subject. I 
have long held (since the Egyptian campaign of 1885) that 
outbreaks of enteric fever amongst troops in the field are due 
more to infection by dust and flies than by water. This 
opinion which I then formed has been accentuated by later 
experience in India, and recently in this country; indeed, 1 
am convinced that water plays a very unimportant part in 
the propagation of enteric fever as compared with dust and 
flies. I may say I am dealing with this disease in connexion 
with troops in the field in tropical or subtropical climates. In 
my official reports during the war I dwelt strongly on this 
point, as the measures which were adopted to counteract 
enteric fever were more on the lines of supplying a “safe” 
water to the troops than attention to other sanitary measures 
which I considered more important, such a3 pollution of 
ground used for camps, latrine sanitation, cleanliness in the 
preparation of food, ete. 

hope the United States War Office may be induced to 


publish the evidence of this most important Commission, a . 


study of which would no doubt assist our army sanitarians in 
coming to a conclusion on this subject. 

If the conclusions arrived at, so far as I can gather from 
the short abstract which you publish, by the United States 
Commission are agreed to by English Army sanitarians, and 
I think the trend of opinion is in that direction, practical 
measures would follow which would remedy the defects of the 
present system of sanitation which generally obtains in most 
armies at the present day. 

At the next meeting of the British Medica) Association, a 
large number of medical officers who have served in this war 
will be at home, and I would suggest for the consideration of 
those concerned, that a discussion on the propagation of 
enteric fever and dysentery be opened in the Naval and 
Military Section. he subject of the prevention of these 
diseases might also be included and some practical scheme 
ey which I have no doubt the authorities at the 

ar Office would be glad to consider.—I am, etc., 

R. Porter, 
Lieut.-Colonel R.A.M.C. 


Port Elizabeth, Aug. 29th. 





Srr,—In the discussion of the paper on Enteric amongst 
Armies in the Field, read at the Congress of the Sanitary 
Institute at Manchester, and reported inthe British Meprcar 
JOURNAL Of September 2oth, one or two apparent objections 
were brought forward to which there was not sufficient time 
to make reply. . ; 

The main issue raised in the latter part of the paper— 
namely, the absence of a system of sanitary organization in 
our army—was hardly touched upon. 

It was implied that I was attacking ‘‘ the medical profession 
of the army and the commanding officers.” On the contrary 
I particularly called attention to the fact that the Army 
Medical Department had issued full but concise recommenda- 
tions with regard to the sanitary measures which would be 
required during the war; and I have no doubt in my own 
mind that nothing but the zeal and self-devotion of the over- 
taxed medical officers and the active support of officers in 
command could have prevented the enteric from being far 
more prevalent than was actually the case. My endeavour was 
to show that it was the absence of a system of sanitary organ- 
ization that made this task so arduous, and prevented the 
willing and able combatants against disease from nipping the 
recurring epidemics in the bud, or suppressing them when 
once developed. _ ; 

Another suggestion—that it was folly ‘‘ to suppose that we 
could get the same conditions as in civil life”—was also beside 
the mark. No such supposition had been mentioned. I con- 
tended only that, ‘‘ with a complete system of sanitary organiza- 
tion, a very large proportion of the deaths from enteric would 
have been prevented.” If we had obtained ‘the same condi- 
tions as in civil life,” the deaths in our armies throughout the 
whole war would have been under 200, instead of over 8,000. 
Noone expects such comparative immunity from enteric in 
campaigns, especially in a country where the disease is 
endemic. That is no reason, however, why every effort 
should not be made to reduce the epidemics to a minimum ; 
and that cannot be done without a system of sanitary organ- 
ization.—I am, etc., 

CHRISTOPHER CuiLps, M.D. 
Manchester Square, W., Sept. zoth. 


THE VIRULENCE OF DRIED TUBERCULOUS 
SPUTUM. 

S1r,—I shall be glad if you will allow me to explain a point 
raised in an article contained in the British MrpIcAaL 
JOURNAL of September 6th, and to which my attention has 
been called whilst away on my autumn holiday. In com- 
menting therein upon certain experimenis carried out by me 
with the object of testing the virulence of tuberculous sputum 
dried under what may be termed ‘‘natural” as opposed to 
“laboratory” conditions, you very justly call attention to 
the apparent omission of any control experiment. I think it 
only fair, however, to those who have shown interest in the 
results obtained by this series of experiments, to state that in 
each and every case a control experiment was made by sub- 
mitting an equal number of animals to identically the same 
conditions minus the infection of the ground. These animals 
were killed at the conclusion of the experiments, and were 
found free from any signs of tubercle. Perhaps I may be 
allowed to explain the omission of any reference to this in the 
paper published in the Royal Society’s Proceedings. 

The report of these experiments was not written for publi- 
cation, but in the form of a letter to my esteemed colleague 
on the Council of the National Society for the Prevention 
of Consumption, Sir James Crichton-Browne, F.R.S., 
who had taken’ a great interest in the question at 
issue, and had himself watched the experiments whilst 
in progress. The matter was thought by him to be of 
sufficient interest to place before the Royal Society, and my 
permission was asked to bring it forward. Owing to a slight 
misunderstanding, however, the paper was sent in its original 
letter form, and the publishing committee of the Royal Society 
decided very naturally to publish only the body of the report, 
omitting such portions of the letter as contained matter not 
relevant to the question at issue. It was unfortunately in 
the omitted portion that reference was made to the control 
animals, as well as to other points of interest connected with 
the experiments. Perhaps I may be allowed to refer, as briefly 
as possible, to one of these latter. 
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At the time of these experiments I had under examination 
in a building attached to my laboratories a milch cow with tu- 
berculous ulceration of the intestinal tract so extensive that 
every discharge of faeces meant, judged from frequent micro- 
scopical examination, the distribution of millions of bacilli 
upon the pasture on which shehad been in the habit of grazing 
in common with other animals of the herd. The majority of 
these bacilli would not be exposed to thesun’s rays, but would, 
as in the case of the experiments above referred to, be carried 
beneath the blades of grass into the crowns of the rootlets and 
the interstices of the upper layers of soil, there to lie sheltered 
until the first succession of drying winds reduced the soil in 
which they were eontained to a desiccated condition. It 
occurred to me that here we had possibly a factorin the wide- 
spread distribution of tuberculosis amongst the grazing and 
milch cattle of thisand other countries which has not hitherto 
been taken account.—I am, etc., 

HAROLD SWITHINBANK. 


Stronechregan House, by Fort William, N.B., 
Sept. 13th. 





RETURN CASES OF SCARLET FEVER. 

Sir,—Your correspondent, Dr. William Robertson, in the 
British Mrepicat JournaL of September 2oth, unwittingly 
does me some injustice through his having mistaken my posi- 
tion in one or two important particulars. I have never con- 
tended (whatever others may have done) that ‘‘the more 
hospital isolation, the more scarlet fever,” and I do not think 
that statistics will support such a contention except, perhaps, 
to a limited extent in certain places. What I have contended 
is that hospital isolation, no matter how thoroughly it may be 
carried out, has not materially reduced either the prevalence 
or fatality of scarlet fever. (There is no adequate evidence 
to show that the present mild type of scarlet fever is in any 
way the result of hospital isolation. In most towns the 
a of type took place before hospital isolation was prac- 

ised.) 

As a matter of fact this contention is no longer seriously 
contested, and I have therefore felt justified in asserting that 
the hospital isolation of scarlet fever, regarded as a preven- 
tive measure, has been a failure. 

The question I have endeavoured to answer is, What has 
been the cause of this failure? I quiteagree with Dr. Robert- 
son that the importance of ‘‘ endemicity,” and of such influ- 
ences as ‘soil, atmosphere, and amenity,” has been under- 
rated, and therefore pro tanto, theinfluence of personal infection 
has been overrated. This no doubt partly, perhaps largely, 
accounts for the failure of hospital isolation, which obviously 
can only be expected to operate against personal infection. 
But it cannot entirely account for the failure, because, after 
all, scarlet fever is an infectious disease, and personal infec- 
tion must be one important factor affecting its spread. 

It is here, I suggest, that the possible effect of infection 
carried from hospital must be taken into consideration. It is 
recognized that ‘‘ return cases” do to some extent nullify any 
benefit otherwise obtained by hospital isolation. The only 
question is, to what extent? I have tried to show that the 
number of recorded ‘‘return cases” only partially indicates 
the extent of the mischief done by infection carried from hos- 
pital, but I readily admit that the mischief may vary in dif- 
ferent places. It is quite possible that my explanation is 
inadequate. Ifso, a further one must be sought; but that it 
is a partial explanation cannot, I think, be denied in the face 
of the figures published by Dr. Niven for Manchester. 

I héartily concur with the statement that the whole truth 
about hospital isolation and scarlet fever is not yet known. 
Indeed, I believe we have yet very much to learn—for 
example, the extent to which overcrowding in hospitals exists, 
and has existed, and its possible effects in aggravation of type, 
etc. Itis on this account that I have more than once urged 
the desirability of a full inquiry into the whole question, it 
being now over twenty years since the last departmental 
inquiry was made. Such an investigation, I cannot but 
think, would be likely to throw fresh light upon many points 
about which we are still in uncertainty. But, for reasons 
which are not very obvious, this proposal for an inquiry has 
hitherto been strenuously opposed.—I am, etc., 

Leicester, Sept. 22nd. C. Kinuick MILLArp. 
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Sir,—In his reference to the able and signifi 
the Local Government Board recently made oF shi 6 to 
Mair on ‘‘a prevalence of throat illness in and nes 
Ditcham Park Estate, Hocapenive” Dr. Killick Millard mae’ 
the following observations (British Mepicaz J 
tember 13th, ns, a OURNAL, Sep. 

None of these twenty-two cases of illne 

ectual cea te ae the Case child pele iy ng Rede . the 
there was technically no “‘ return case” as usually defined and recorded 
In my pamphlet, The Failure of the Isolation Hospital, pub. 
lished a year or two ago, I called attention to the absuidit 
of a definition so trammelled and hampered with limits of 
time and place as the accepted definition of a “ return Case,” 
Surely this definition should be amended, if for no other 
reason than that the statistics based on it serve no hi her 
purpose than to secure the withdrawal of public attention 
from a question of prime importance. It is certain that much 
comfort and satisfaction are derived by the lay members of 
sanitary committees from such innocent-looking returns,” 
That they are of the smallest scientific value few would now 
maintain. In this city we had last year twenty-five Cages 
which squared with this convenient postulate. What further 
havoc was created by the infecting cases from which they took 
their origin deponent sayeth not. It is only in the light of 
such evidence as was accumulated by Dr. Darra Mair that we 
are able to form some idea of what may be expected from the 
turning loose on the community of such carriers of disease ag 
the discharged patients of these pest houses, miscalled igolg- 
tion hospitals. That the potentialities of such cases are far 
greater than the definition allows may be gathered from g 
study of the case of diphtheria to which Mr. Shirley Murphy 
called attention some time ago. It will be remembered that 
a patient discharged from one of the hospitals of the Metro. 
politan Asylums Board went from place to place establishing 
new centres of infection over a period of seven or eight 
months! To the recognized evils of aggregation—for it js 
absurd to call the present system “isolation” (which is the 
separation of cases from each other as well as from the rest of 
the community)—must be added not only the protedtes in- 
fectivity of the hospital treated, but the astounding fact that 
from the scarlet fever ward are disseminated the germs of 
both scarlet fever and diphtheria, and probably, also, of the 
variants of both. That one of these is communicated in an 
increasedly fatal form is pretty generally recognized. 

Is it the mission of the public health profession to advocate 
the continuance of an institution which is bearing such 
fruits? The very highest ground that was ever taken by pro- 
isolationists was merely an irrational surmise. Only once in 
the whole history of scarlet fever “isolation” has a definite 
pronouncement been made as to the good accruing from such 
institutions. The late Sir Richard Thorne Thorne gave such 
evidence before the Royal Commission on Vaccination, in- 
stancing the experience of Warrington and another place. 
Later on he returned and asked permission to modify his 
previous statement. In both places fever had largely in- 
creased ! - 

The aggregation of the infective sick lacks the sanction of 
both science and experience. The findings of bacteriolo 
are against it. The experience in all protracted wars tells in 
its disfavour. Years ago it would have died of ridicule but 
for the fact of its municipalization.—I am, ete., 

Nottingham, Sept. 18th. Epwarp DEAN Marriott. 





THE MICRO-ORGANISM OF YELLOW FEVER. 

Sir,—In the BritisH MEpicaL Journa of September 2oth 
some comments are reported to have been made, in the dis- 
cussion on yellow fever, upon the work of Reed and Carroll 
which give an erroneous interpretation of their experiments, 
Reed and Carroll filtered the blood serum of a yellow-fever 
patient through a Berkefeld filter, and with the filtered serum 
produced yellow fever in individuals inoculated with it. Both 
Mr. Cantlie and Dr. Manson (pp. 858 and 861 respectively) in 
their remarks intimate that this proves that micro-organisms 
are absent from the blood in yellow fever. Reed and Carroll's 
work doubtless needs corroboration ; but, assuming its cor- 
rectness, it merely proves that the specific contagium of this 
disease, be it bacterium or protozoon, is so minute that it will 
pass through the pores of a porcelain filter. There is nothing 
unique in this; the same is the case in foot-and-mouth disease, 
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; sickness, and with a micrococcus isolated by 
in Cape i eylams dysentery.—I am, ete. 
iging’s College, W.C., Sept. 2and. R. TANNER HEWLETT. 
UNWARRANTABLE ADVERTISING. 

gm,—I read in your issue of September 20th the comment 
made by Sir William Broadbent upon a certain advertisement 

ing in the Medical Bulletin, of which I am editor in 
P del hia, U.S.A. In answer to the criticism, I would say 
Pavia the advertising pages of the Medical Bulletin and in 
¢rath in all medical publications in the U.S.A., the editors of 
¢he journals are in no way responsible for the endorsements 

{ in by advertisers of preparations, drugs, or other 
material that have been accepted as legitimate or that come 
within the scope of medical ethics. 1 can assure Sir William 
bent as well as your readers that the Medical Bulletin 
ts editor appreciate most thoroughly the facts set forth 

him of the unauthorized use of his name and his endorse- 
ment of the preparation referred to in his letter. 

Just as soon as I return home after my holiday is over in 
England, where I take re in coming every year to see 
your great hospitals and your medical and surgical develop- 
ment, 1 will see that the unauthorized use of Sir William 
Broadbent’s name is corrected. Itis too frequently the case 
that advertisers on both sides of the Atlantic use without 
authority the names and endorsements of distinguished pro- 
fessional men, thus misleading the readers of medical journals. 
Every journalist will be only too glad to correct any un- 
authorized use of a physician’s name in his journal.—I am, 
ete., 

London, E.C., Sept. 22nd. 


THE SUPPLY AND PAYMENT OF LOCUM 
TENENTES. 

§iz,—In writing a reply to ‘‘Locum Z,” I am addressing it 
not only to him but all other Jocums as my colleagues in 
general practice will readily see for themselves the fallacies 
contained in his letter. First, in complaining about the 
fees paid, namely, a total of £218 8s. a year, he omits to con- 
sider the value of the board, lodging, and even laundry generally 
paid by the principal. This brings the earning power of a 
locum to over £300 a year, not at all a bad income for a single 
man, and quite on a par with salaries paid to solicitors, 
eurates, tutors, scientific chemists, and others accepting em- 
loyment as servants under principals. What does ‘‘ Locum 
4” consider the salary of a second or third-rate clerk to be 
with whom he compares himself? surely not more than £100 
to £200 a year, out of which heavy city expenses have to be 
deducted. So much for the under-estimation of his own 
earnings, which, after all, are higher than those of assistants 
or house-surgeons. Now, as to the over-estimation of the 
general practitioner’s income. 

We will take the practice of {900 a year which he has in his 
mind. In the first place such a practitioner has to earn £950 
to £1,000 to get a clear income of £900, the remainder repre- 
senting bad debts, discounts, and wasted court fees. Now 
such a practice will probably in the country cost £150 a year 
for locomotion, £50 a year for drugs; during the winter 
months, at any rate, an assistant will be required costing 
£100; the proportion of rent due to the practice, together 
with surgery expenses, may be put at £40 a year more. The 

expense of a docum for three weeks during the summer, and 
keeping the house going, costs £20; and practically nobody 
else in a similar position, be he clerk, solicitor, merchant, or 
professor, has this drain on his income during a holiday from 
home. This practitioner should insure his life for half the 
value of the practice, representing the loss on its coming into 
the market as a deathvacancy. He should also insure against 
tickness and accidents, because, unlike many other profes- 
sional men, confinement to the sick room may ruin a man’s 
ractice. These insurances will cost another 425 a year, and 
ally there comes the crux of the whole question, the capital 
employed in such a practice, which any practitioner would 
La at about £2,000. Taking the income from this sum, if 
fe laced out elsewhere at 43 per cent., we have a total loss to 

e general practitioner of £475, the difference—that is, 4425— 

ing what he actually earns, plus, of course, interest at 43 
Per cent. on capital employed. 





and i 


JOHN V. SHOEMAKER. 





the practitioner as compared with the locum, and does nct 
the possession of £2,coo and the responsibility of bein 

master entitle him to extra remuneration? ‘‘ Locum Z.” and f 
are dealing with a general practice of 49-0 a year, but these 
are comparatively few. Owing to the various reasons stated, 
the majority of us, namely, those with practices under £600 
a year, can no longer afford holidays, and this I consider the 
blackest point in the life of the average general practitioner. 
The locum fee necessary, the cash in hand required for a 
journey, together with the possibility of higher expenses and 
troubles at home when the watchful eyes of doctor and wife 
are absent, constitute a sum total which comparatively few of 
us dare to face; hence no doubt the numerous advertise- 
ments from confréres who feel they can leave a small pi actice 
to take care of itself and seek hospitality in another medical 
man’s house, because they cannot afford the annual holiday 
at the seaside which every clerk manages to putin. It is not 
the professional Jocum tenens who has cause for complaint, but 
the practitioner with a moderate-sized practice who must, 

owing to circumstances, leave some one in charge. I should 





like to hear suggestions from others thus situated, but take 
the Leap J of making one, namely, that ten or more prac- 
titioners should combine and engage a medical man for the 
six summer months, sharing him out between them at rates 
according to season. Might they not give a lady a trial and 
waive prejudices, because after all the risks would not be 
greater than with the average male locum now obtainable? I 
for one shall be glad to join such an association for next 
summer.—I am, etc., 

September 2:st. Gq. P. 


We have received a number of other letters on this subject, 
but owing to pressure on space are only able to publish the 
following extracts : 
GENERAL PRACTITIONER writes: There are three points I 
wish to bring before the notice of ‘‘ Locum Z.” and his fellow 
sufferers, which deal with the other side of the question—I 
mean, the side of the general practitioner. First, a prac- 
tical point—namely, that the law of supply and demand 
influences the fee of the Jocum and of the general practitioner. 
Secondly, a point of equity—namely, that the average income 
of medical men throughout Great Britain has been shown—I 
believe by the late Mr. Lawson Tait—to be about £200 per 
annum. Thirdly, a point of fact—namely, that the locum 
tenens, considering that he has sunk less capital, is as well or 
better paid than the bulk of practitioners. My first point is a 
recognized law ; my second point is based on statistics, and is 
sufficiently accurate ; and my third can be thus demonstrated. 
I recently employed a locum tenens in a practice of about £1,2co 
per annum, at 4 guineas a week. He was unmarried. For 
simplicity I give the minimum weekly cost to me: Locum, 
44 48.; locum’s keep, house accommodation. and two female 
servants to attend on locum, £5; working expenses of prac- 
tice, £5 108.; total, 414 148. My locum earned for me 46a 
week ; therefore my out-of-pocket expenses were £8 148. per 
week, not to mention the cost of maintaining myself and 
family elsewhere. Without exaggeration, therefore, the locum 
tenens was kept at my expense at the rate of nearly £300 per 
annum, and was paid a salary at the rate of £218 per annum— 
that is, he was an article fetching nearly £10 per week, or nearly 
double the amount he earned for hisemployer. Yet, sir, the 
locum tenentes want to bleed the capitalist (their brother medical 
man) more profusely. Asto the impossibility of keeping a 
wife and family on £200 a year, I would remind ‘ Locum Z” 
that this is not an argument, it is an individual plaint. The 
practical point is this. Is there a demand in the medical 
profession for a married locum with a wife and family? I 
should say, No. If the fee of the general practitioner were 
bettered then the locum tenens’s fee would be bettered pro- 
ie i and it would not be necessary to rob Peter to 
pay Paul. 
Dr. Doxsson PootE (Wolverhampton) makes the following 
observations: When glaring faults are shown by locum tenentes 
It would be interesting to learn more particularly the source 
of their introduction to principals, and whether such deputies 
were really registered practitioners or not. Then the whole 
subject might assume a different complexion. But one of the 
greatest inconveniences the locum tenens labours under is his 





The difference, therefore, is only £175 a year in favour of 





being misunderstood. A general practitioner settled in prac- 
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tice despises him on account of the small salary he earns, yet 
thinks the locum tenens’s fee ample for the occasion. The four 
or five guineas a week during engagement dot up to about 
4120 or less a year, when hotel expenses, gratuities, 
etc., are deducted. An indoor assistant can command £150 a 
year without the special embarrassments of the locum tenens. It 
is commonly said that the locum tenens has no responsibility. 
But he takes responsibility lightly, and is envied accordingly. 
Being an ‘‘ unfixed star” thévocum tenens has no position in 
the ‘organized hypocrisy” of society, which classes him 
among the “‘ undesirables.” The humility, as expressed in 
advertisements, of locum tenentes seeking engagements is made 
to tally well with the general conception of his 
character. He advertises that he is ‘‘steady, reliable, 
and a life-long teetotaler” —showing that he _per- 
sonally is ‘tone man picked out of ten thousand.” 
In conclusion, the question of assistants and locum tenentes is 
deserving of more serious attention than the profession seem 
disposed to give it, for the annual or biannual rest becomes 
in these high-pressure days a necessity for the general practi- 
tioner’s energy, welfare, or even life; but there is no need for 
that outcry against a branch of the profession who are called 
upon at any time to take over on short notice duties that 
require special experience in training; for by keeping con- 
stantly in touch with each other, and especially with men who 
act as deputies, a practitioners would be able to secure 
the aid of reliable men as occasions arise; and as to the locum 
tenens himself, when once he has passed through the incon- 
veniences not congenial to his ong susceptibilities and 
secured an introduction to a suitable clientéle, he would find 
pursuing the duties of a medical deputy a means of escaping 
many of the troubles man is born to ‘‘as the sparks fly 
upward,” and a fairly enjoyable way of spending some few 
years of the life of one’s vanity. 

Locum For Five Yrars writes: Having had over five 
years’ experience of holding the posts as locum tenens in every 
class of practice throughout England and Wales, I trust you 
will allow me to reply to ‘‘ Locum Z,” and at the same time 
comment a little on the subject of assistants. With regard 
to his remarks on the fees and expenses of locums, I would say 
I think he has underestimated the expenses that are incidental 
to the post when he says it means £10 a year. He forgets that 
agents alone ask 5 per cent. on the fee. Then there are tips to 
servants (possibly two), surgery boy, and coachman. ‘They 
all add to one’s comfort in and out of the house, and rightly 
look for some return. Then, again, I would point out that he 
must be a very lucky man who can count on fifty-two weeks’ 
engagements ina year. At the most his gross receipts are 
£218 and his board. Allowing for intervals in engagements— 
often some two months in all in a year—he really does not 
book, at four guineas a week, more than £120 net and 
board for the year. If he is married, he can only make 
at the best the two ends meet. I think the fee should 
be five guineas a week. This fee for some six months 
in the year can generally be obtained north, and 
from my experience the doctor has been only too glad 
to find I have been free to book myself again, and has 
arranged the date to suit me. But itis all a case of supply 
and demand and want of union. Had we the latter we could 
all say “ five guineas and expenses is my fee,” and feel sure 
of obtaining it. But we know the flotsam and jetsam ask and 
are glad toreceive less, and until afterwards no doctor can be 
sure the locum tenenshe has booked is not one of these. I think 
that if doctors would advertise (not under a number), not 
necessarily giving their actual address, although mentioning 
the town and class of practice, they would be able to look into 
the credentials themselves of an applicant, and soon see the 
one that seemed likely to suit them. With regard to 
assistants, principals must realize that the unbeneficed doctor 
may be a gentleman by birth; that his own family may mix 
in as good society as he and his family do; that the tendency 
of this new century is for a workman to wish to participate in 
the result of his work beyond a fixed wage; and finally, if 
the principal realizes this and acts on it he will find his 
“assistant” or ‘‘ colleague” has opportunities of bringing 
extra visits, medicines, and operations into the net, which 
he is very unwise to push for when he will in con- 
sequence have to work harder and for no personal benefit. 
I have a great deal of evidence to support me when I advise 





Sutn as 
octors requiring an assistant to advertise 

number, for an assistant to be engaged for a under 
of one or even two months. If satisfactory, then a con’ 

to be entered into for five years as follows: (1) The assistant 
to have his plate up, together with his principal’s, at hig 0 . 
house. (2) A guaranteed salary of £5 a week (none should 
accept now anything less) and free house rent, 3) Th 
assistant to pay rates and taxes, coal, gas, and servants’ t 
penses. (4) A certain district to be agreed on and defined as 
the ‘‘partnership area,” the rest being called the “ private 
practice.” (5) For assistance in the private practice the 
assistant to receive £150 a year. (6) During the first tw 
years of the partnership the colleague to receive one-fourth 
the net receipts in partnership area. During the third ” 
fourth year to receive one-third, and during final year hog 
half. (7) No carriage or conveyance hire to be charged to th, 
partnership account. Ten per cent. to be allowed off een, 
receipts for drug, ete., expenses. (8) All court, insurance 
and such-like fees to belong to the actual receiver, (9) If no 
further contract is made after the five years, then the col- 
league, if he stays in the town, to pay the principal one 
purchase of the estimated value of the partnership area 
during five years’ average. There are obviously many little 
points involved, and were any interested I would be Pleased 
to hear from them, and get any information from the doctor 
where I know the scheme has now worked well for some four 
years. 
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WE regret to announce the death of Dr. Artuur Barry 
BLACKER, which occurred on September 1oth after a long 
illness. Dr. Blacker, who was only 40 years of age, was a gon 
of the late Rev. Maxwell Blacker, and studied medicine at 
St. Thomas’s Hospital. He became a Member of the Roya) 
College of Surgeons of England in 1884 and a Licentiate of 
the Royal College of Physicians of London in 1886. Four 
years later he took the M.D. degree at Durham. Dr. Blacker 
was for a time Assistant Demonstrator of Anatomy in the 
University of Durham. He also had held the posts of Assist- 
ant in the Electrical Department and Clinical Assistant in 
the Ear and Throat Departments at St. Thomas’s Hospital 
and Hanwell Asylum, Assistant Electrician at St. Bartholo- 
mew’s Hospital, and Resident Physician at Mena House, 
Cairo. At the time of his death he was Superintendent of 
the X-ray Department of St. Thomas’s Hospital and the Hos. 
pital for Consumption, Brompton. He was the author of 
numerous contributions to medical literature on light as a 
therapeutic agent, the effect of Finsen’s light, and «ray 
treatment, etc. 


Dr. JoHN CLIMENSON Day, whose death occurred on 
August 17th last from lymphadenoma, was born at Walsoken, 
near Wisbech, on January 11th, 1824. He received his early 
education at Chatteris, in the Isle of Ely, and later on at 
Biggleswade. As a boy he showed great interest in natural 
history and the atudy of natural objects. In 1842 he entered 
the London Hospital as a medical student, and as such hada 
brilliant career, crowned by taking the gold medal in the 

ractice of medicine in the last winter session. In 1846 he 
Bret took the diplomas of M.R.C.S. and L.S.A., and later 
graduated as M.B. in the University of London, takin 
honours in all subjects, with gold medals in Physiology an 
Comparative Anatomy and in Surgery. After acting % 
House-Surgeon in his hospital, he declined a post in the old 
East India Company, and commenced general practice in 
Camden Town, London. After some years of ordinary prac- 
tice, he became imbued with homeopathic principles. In 
1884 he took the M.D. degree of the University of London. 
He was greatly beloved by his patients, in part, at any rate, 
on account of his cheery and hopeful manner. Scorning the 
so-called conventionalities of life, he had a deeply religious 
character, and his acts of charity were numerous and con 
cealed. 


Dr. ALEXANDER WILLIAM MIcHAEL VAN HassExt, one of 
the oldest medical officers of the Dutch army, has just 
at the age of 88. He was born at Amsterdam in 1814, 
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gasfor many years Pettthor of a number of pamphlets on | ROYAL NAVY AND ARMY MEDICAL SERVICES. 
onl medical subjects, most of which have been translated 
mili German THE ROYAL NAVY MEDICAL SERVICE. 
into > THE fees (not exceeding £25) of the naval medical officers who 





DEATHS IN THE PROFESSION AproaD.—Among the members 
{ the medical profession in foreign countries who have 
ecentl died are Dr. Josef Bergson, formerly P rivat-docent of 
internal medicine in the University of Berlin, and author of 
writings on ritual circumcision, asthma, general narcosis, and 
prachial neuralgia, aged nearly 90; Dr. P. Delacour, Director 
of the Medical School of Rennes, in which he was formerly 
Professor of Clinical Medicine, aged 76; Dr. Riant of Paris, 
Honorary General Secretary of the French Medical Associa- 
tion, and author of numerous works on hygiene, overpressure 
in schools, physical exercise, etc.; and Dr. E. Teinturier of 
Paris, a well-known alienist and 4 brilliant medical journalist, 
who was for many years a constant contributor to the Progrés 


Médical, aged 63. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


FEES OF MEDICAL WITNESSES AT PROVINCIAL POLICE COURTS. 
EvipENcE asks whether it is usual to pay the fee for giving evi- 
dence in a police court case at the time or subsequently, and 
in the latter case, if the fee is not forwarded, to whom should the 


account be rendered ? 
*,*Application should always be made for the fee at the conclusion of 


the case, and if this has not been done, our correspondent had better 
write to’ the clerk to the justices, and, if necessary, also to the 
chief constable of the county. We very much fear, however, 
that this may be one of the cases in which, incredible as it 
,may sound, medical men are constantly being cheated out of their 
fees for giving evidence unless the case is committed for trial. A list 
of places wherethis is the usual practice was handed in by the repre- 
sentative of the Joint Committee of our Association and the Police Sur- 
geons’ Association to the Departmental Committee of the Home Office 
appointed to inquire into the subject in June last, and the report of 
that Committee is expected next month. Should our correspondent 
not be successful in obtaining his fee, he might send a short statement 
of the facts to the Chairman of Joint Committee on Medical Witnesses’ 
Fees, British Medical Association, 429, Strand. 














PATIENTS AND PRACTITIONERS. 

SEVERAL correspondents have written respecting the answer published 
under this heading in the BRITISH MEDICAL JOURNAL of August 16th, 
p.496. After further consideration of the points involved, we have come 
to the conclusion that the safest general rule of practiceis that a sub- 
stitute, or. locum tenens, must absolutely refuse to supersede the friend or 
principal for whom he is acting, even although requested by the patient 
todo so. Where such a proposal is made, it should be declined, and the 
patient referred to his regular medical attendant. Although there is 
nothing to prevent the latter giving his consent to the transfer, if after 
consideration he chooses to take this step, yet he is in no way bound 
todoso. Every one must recognize the obvious right of a patient to 
change his medical attendant when he chooses to do so, even though the 
grounds for such a change may appear very insufficient, but the relations 
of a substitute or locum tenens to his friend or principal are so special 
that, in the interests of the public as well as of the profession, he should 
refuse to sanction any course calculated to disturb the feeling of confi- 
dence which should underlie such relations. 





OPTICIANS AS EYESIGHT SPECIALISTS. 
Dr. W. B.—We would refer our comrenasnenns te our remarks in the 
ae MEDICAL JOURNAL of June rath, p. 1497, in which we point out 
ne impropriety of persons without medical training claiming to be eye- 
sight per ee As a leading authority writes to us: ‘‘A man without 
mg education who describes himself as an eyesight specialist will 
= ead many persons. For such a man to pose as a sort of consultant 
2 whom medical men should refer their patients, is preposterous. It 
re Lapa may 9 7 be oo ent gon optician is likely to fail.” In 
men should not encourage 
untrained and selt-styled specialists. a 





ADVERTISING PROFESSIONAL WORKS IN I AY NEWSPAPERS 
so vated ie > b py myer ——— with the pathology or treat- 
teen tee core not be advertised in lay newspapers or be sent 





MEDICAL ETIQUETTE 
E.C.—No reasonable objecti ‘ icati 
a jection could be taken to the publication of our 
correspondent’s name upon the school prospectus po mnie 





boa € can only recommend our correspondent to consult his 





undergo a three-months’ course of study at metropolitan 
hospitals are now paid by the Admiralty, in addition to travel- 
ing expenses, with lodging and provision allowances accord- 
ing to scale. 





ROYAL NAVY MEDICAL SERVICE. 
FLEET-SURGEON ALFRED CORRIE, R.N., has given up medical charge of 
Royal Dockyard and Royal Naval Gunnery School at Sheerness. He 
retires, at his own request, on the maximum pension of his lager rank. 

The following appointments have been made at the Admiralty :—ALBERT 
X. LAVERTINE, Surgeon to the Lionel, September roth ; EDWARD S. MILLER, 
M.B., Surgeon to the Impregnable, September roth; RAMSEY M. RICHARDS, 
Surgeon to the Vivid, September 7th; SHIRLEY H. Birt, Surgeon to the 
Duke of Wellington,, for Portsmouth Dockyard, September 3rd; Surgeon 
and Agent S. M. MAGOwAN to the Glenarm, september roth. FRKEDE- 
RICK FEDARB, M.B., Staff-Surgeon to the Intrepid. on commission- 
ing, October 2nd; HENRY J. HADDEN, B.A., M.B., Staff-Surgeon, and 
T. B. SHAW, M.B., Surgeon, to the Empress of India, September 16th; 
JOSEPH H. WHELAN, M.D., Staff-Surgeon, and R. W. HALL, Surgeon, to 
the Resolution, September 16th ; WILLIAM E. RUTTLEDGE, Surgeon, to the 
Grasshopper, September 16th; WILLIAM M. Lory, Fleet-Surgeon, to the 
Unicorn, September 19th; ROBERT HARDIE, M.B., Staff-Surgeon, to the 
President, for three months’ course of hospital study, October 1st; 
REGINALD T. A. LEVINGE, B.A., Staff-Surgeon, to the Pyramus, September 
22nd; WARREN G. WESTCOTT, Surgeon, to the Northampton, for the 
ey oy September 22nd. 

To Surgeons and Agents: E. B. REckiTT, M.D., at Hobb Hole and 
Frieston, September 18th: J. H. GouGH, M.R.C.S., at Torquay and 
Babbacombe, September 18th; WILLIAM 8. WRIGHT, at Worbarrow and 
Fier hscgel October 1st; MAvuRICE C. B. ANDERSON, at Whitenose, 
October 1st. 





LIFE ASSURANCE FEES. 

B. 8. asks whether it would be contrary to the meaning of Paragraph 
1,098 of the King’s Regulations and Admiralty Instructions for a medical 
officer R.N. to accept a fee for examining a brother officer and filling 
in a medical report for a life assurance company ? 

*,* If the fee will be paid by the life assurance office we are of opinion 
that there is no reason why the medical officer should not acceptit. If, 
however, the fee was to come out of the pocket of the brother officer we 
are of opinion that no fee should be accepted. 





ROYAL ARMY MEDICAL CORPS. 
AGE LIMIT OF CANDIDATES. 
Iris announced that the Secretary of State for War has given his sanction 
to candidates for commissions in the Royal Army Medical Corps who are 
over the regulation limit of age at the date of the competitive examina- 
tion being permitted to deduct from their actualage any partes of service 
in the field after October 1st, 1899, that they would be allowed to reckon 
oe pay and gratuity if such deduction will bring them within 
e age limit. 





CHANGES OF STATION. 
THE following changes of station amongst the officers of the Royal Army 
Medical Corps have been officially reported to have taken place during 
the last month : ¥ T 
rom. 0. 


Surgeon-General W. F. Burdett... «. India ... «. Bengal. 

E. Townsend, M.D.,C.B. Netley. 

W. H. McNamara, M.D., South Africa... Aldershot. 
C.B.,C.M.G. ... eco 


” 
” 


Colonel R. Exham, C.M.G. ... we oe Natal ...  .. Devonport. 
Lieutenant-Colonel D. F. Franklin .. Aldershot ... Parkhurst. 
es E. J. E. Risk ... .. South Africa... Southampton. 
ad C.W.S.Magrath,M.D. Madras... \.. York. 
a J. E. Nicholson, Dublin... ... Belfast. 
Reserve _... aes 
ma J. M. Irwin, M.B. ... South Africa... Curragh. 
. mr E. O. Wight ... .. Madras .. Devonport. 
Major R. H. Firth dae << “é «. Netley ... . London, 
>» L.R. Colledge ... «ad pe «. South Africa... Devonport. 
» K.S.F. Henderson, M.B...  ... Za Bombay. 
» M.L. Hearn ... pea eee ous ps Belfast. 
» F. A. Saw, M.B.... iia aa .. Home District Bulford. 
+» 9. Fallon ... +s wus oe «. South Africa... York. 
» D.M. O'Callaghan _... a .. Lichfield ... Malta. 
» 9§.Donaldson ... ... +a .. South Africa... Cork. 
»  F.R. Newland, M.B.... be on ‘. Dublin. 
+  W.H. Horrocks, M.B. <i «. Netley ... .«. London, 
», .W.B. Leishman, M.B. au «as * *” 
Captain C. J. Healy, M.B. ... ..»  «. South Africa... Curragh. 
“a N. Tyacke kee ee po a Shoeburyness. 
‘i W. Tibbits, M.B.... pe “a be Chester. 
a G. St. C. Thom, M.B. we ne oa Dover. 
>» A.E.Heaton...  ... 6 és Aldershot. 
“ J.V. Forrest, M.B. ... pa aaa pat Bengal. 
ee E. W. P. V. Marriott “ .. Aldershot ... Bombay. 
oy E. T. Inkson. V.C. ... ie ae “a South Africa. 
Lieutenant R. L. Argles “as eee .. South Africa... Devonport. 
<a F. H. Hardy isa des «. Gambia ... 2nd Bn. King’s 


African Rifles. 
E. Ryan _... Per ae .. South Africa... Cork. 
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Lieutenant-Colonel 8. K. Ray, retired pay, has assumed the medical 
charge of troops at Colchester. 

Deputy-Surgeon-General J. H. Beath, M.D., C.B., retired pay, has relin- 
quished the medical charge of troops at Stirling. 

Lieutenant-Colonels A. E. J. Croly, R. H. Forman, M B., J. Watson, M.D., 
and O. Todd, M.B., have been selected for increased pay under Article 362 
of the Royal Warrant. 





ROYAL ARMY MEDICAL CORPS. 
LIEUTENANT-COLONEL W. H. ALLEN retires on retired pay, September 
17th. He entered the service as Surgeon, February 4th, 1877; became 
Surgeon-Major, February 4th, 1889; and Surgeon-Lieutenant-Colonel, 
February 4th, 1897. He served throughout the Egyptian War of 1882, and 
was atthe surrender of Kafr Dowar and Damietia (medal and Khedive’s 
bronze star); he was also in the operations in Zululand in 1888, 

Deputy Surgeon-General JoSEPH WATTS died at Croydon on August rst. 
He was appointed Assistant-Surgeon, April sth, 1855; Surgeon, April 11th, 
1868; Surgeon-Major, March 1st, 1873; Brigade-Surgeon, February 18th, 
1881; and Honor: Deputy Surgeon-General on retirement, May ard, 
1884. He was in the Indian Mutiny Campaign in 1857-8, including the relief 
of Lucknow by Lord Clyde, the occupation of the Alumbagh from October 
25th to November 18th, and the defeat of the Gwalior Contingent (medal 
with clasp and a year’s service). 

Brigade-Surgeon HENRY LAMB died at Southampton on August 2nd. 
His commissions were thus dated: Assistant Surgeon, October rst, 1860: 
Surgeon, March 1st, 1873; Surgeon-Major, November 3rd, 1875; and 
Honorary Brigade Surgeon on retirement. May 18th, 1881. He was with 
the Waikato Field Force during the New Zealand war in 1863-65, and was 
at Paterangi, Waiari, and the subsequent operations of that campaign 
(medal). He was also in the Zulu war in 1879 (medal). 

The appointment of Colonel G. D. N. LEAKE, tye Medical Officer, 
Woolwich and Thames Districts, to be Principal Medical Officer Eastern 
District, has been cancelled. The duties of P.M.O. Woolwich District will 
be performed by Lieutenant-Colonel U. J. BouRKE, R.A.M.C., during the 
absence on leave of Colonel Leake. 

Colonel W. B. SLAUGHTER has been selected for appointment as P.M.O. 
Eastern District, vice Colonel Leake. 

Colonel W. E. WEBB, now Assistant Professor at the Army Medical 
School, Netley, has been appointed P.M.O. at Hong Kong. 

Captain H. N. DUNN, M.B., has received the Royal permission to accept 
the order of the Third Class of the Medjidieh, conferred upon him by the 
Khedive of Egypt. 


EAST AND WEST AFRICAN DISPATCHES. 

DISPATCHES dealing with the Lango and Aro expeditions—the former in 
East, the latter in West Africa, have been published in the London Gazette. 
The first was directed against the remnant of the Soudanese mutineers 
and certain sections of the Lango people who had given much trouble to 
the administration. The Aro expedition, which was under the command 
of Lieutenant-Colonel A. F. Montanaro, was chiefly for the purpose of 
abolishing the slave trading prevalent in the district, and to destroy the 
Aro fetish known as the Long Juju. 

Major Delmé-Radcliffe, who commanded the troops employed against 
the Soudanese mutineers, in his report speaks of the good work done by 
Dr. Bagshawe, and proceeds: “‘I consider the greatest credit is also due 
to Dr. Bagshawe for having, under the most adverse circumstances, suc- 
cessfully battled with the outbreak of small-pox which unfortunately 
broke out, and so greatly hampered the movements of the force. It is 
generally conceded among African travellers that an outbreak of small- 
ee in a caravan is the greatest calamity that can befall it, and the fact 

hat it was so efficiently prevented from committing greater havoc in the 
force reflects great credit on Dr. Bagshawe.” And Major Delmé-Radcliffe 
in summing up, says: “‘I cannot gee too wenty of Dr. Bagshawe, or of 
the manner in which he performed the very hard work which fell to his 
share. He was never sick ; whenever required he accompanied the troops 
any distance on foot, and he was wonderfully painstaking and successful 
in his treatment of his patients, black and white alike, and they num- 
bered hundreds daily. He acquired a well-deserved measure of popu- 
larity with the whole force, and I think the Uganda Protectorate is to be 
— in obtaining the services of so able and zealous a medical 
officer.” 

The dispatch from Sir R. Moor, High Commissioner of Southern 
Nigeria, dated Old Calabar, April 17th, relating to the operations of the 
Aro Field Force, draws attention to the services, simone others, of Drs. 
Robert Allman, C.M.G. abn ar Medical Officer), Hadley, Brook, and 
A. H. Hanley (Senior Medical Officer). Surgeon-Captain W. Fletcher, 
D.S.0., Royal Army Medical Corps, is also mentioned with approval. 





QUEEN ALEXANDRA’S ROYAL NAVY NURSING SERVICE. 

J. R.—We are informed that applicants for appointment to Queen 
Alexandra’s Royal Naval Nursing Service should apply by letter to the 
Director-General, Medical Department, Admiralty, London, when the 
regulations and form of application will be sent. 





PAYMENT FOR MEDICAL INSPECTION OF VOLUNTEER RECRUITS. 

P. V. R. writes: A very heavy duty has been placed on the volunteer 
medical officers by ordering them to medically inspect the recruits of 
their battalions. This ed should be paid for by the State at the usual 
recruit rate, namely, 2s. 6d. per man. The duty is now often perfunc- 
torily performed, and it will well repay the country to make ita paid 
duty and so ensure more efficient work. 





THE RANK OF LIEUTENANT-GENERAL IN THE ARMY MEDICAL 
SERVICE. 


No HIERARCHY writes : Sir W. Deane-Wilson served as P.M.O. in the South 
African War. Why was he not granted the local rank of Lieutenant- 
General in South Africa while holding so important a post? Many 








ES 
— a. 


combatant officers were granted such local rank i 
limitation of Lieutenant-General rank tothe D.G.A.M 8. pov The 
tained in the future. The D.G.A.M.S. should have general’s plop 
the P.M.O. in India, and the Deputy Director-General at th and 
Office should have Lieutenant-General’s rank. In India the ° War 
P.M.O. there is junior in the army to several. Surgeons-General sh ‘ 
be Inspectors—and the position is quite anomalous. If specially ch 

he should have special rank. In South Africa the P.M.O P crosen 
several Surgeons-General ranking as Majors-General serving ano 
him, and yet he had no special local step given him to saf be 5 
status. The Army Medical Service is absolutely devoid of an out) hig 
or suitable rewards for the senior officers, and hence rem wok. 
Corps of Regrets” as it has been in the past. e 
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HEALTH OF ENGLISH TOWNS. 
In seventy-six of the largest English towns, including London, " 
Satria 1 





—<——, 





births and 5,053 deaths were registered during the week ending 

last, September 2oth. The annual rate of mortality in these towns, 

had been 15.9 and 16.4'per 1,000 in the two preceding weeks, further 
last week to 17.7 per 1,000. The rates in the several towns ranged from 5 
in Hornsey, 5.6 in Handsworth, 6.8 in! Bournemouth, 8.0 in West Hay’ 
lepool, 9.2in Burton-upon-Trent, 9.3 in Wolverhampton, 9.5 in Coven 
and 9.8in Croydon to 22.6 in Stockport, 23.4 in Manchester, 23.7 in ga)’ 
ford, 24.1 Birkenhead, 24.3 in Great Yarmouth, 225 in St. Helens, os7 in. 
Middlesbrough, and 26.0 in Liverpool. In London the rate of mo 

was 17.3 per 1, while in the seventy-five other large towns it ay. 

17.9 PeY 1,000. The death-rate from the principal infectious 
averaged 4.2 per 1,000 in the seventy-six large towns; in London the 
death-rate from these diseases was 3.9 per 1,000, while it averaged 4 
in the seventy-five other large towns, among which the highest rates. 
were 6.6 in Nottingham and in Leeds, 6.7 in Liverpool, 6.8 in Cardiff, 7,3 
Middlesbrough, 7.6 in West Ham, 7.8 in Preston, 8.5 in Wigan, and 97 in 
Birkenhead. Measles caused a death-rate of 1.4 in Reading, in Birken. 
head, and in Newcastle-upon-Tyne ; scarlet fever of 2.4 in West Bromwich - 
diphtheria of 1.8 in Bury; whooping-cough of 1.2 in Cardiff and 1.6 in 
Huddersfield ; and diarrhoea of 6.7 in Middlesbrough, 7.0 in. Birkenhead, 
7.6 in Wigan,and 7.8in Preston. ‘“ Fever” did not show a marked excess, 
in any of the towns. Three fatal cases of small-pox belonging to London 
were registered last week, but not one in any of the other seventy.siy. 
large towns. There were 47 cases of small-pox under treatment in the: 
Metropolitan Asylums Hospitals on Saturday, September 2oth, against. 
numbers decreasing from 1,515 to 7: on the twenty-one p 
Saturdays; 4 new cases were admitted during the week, against 1, 
1z, and 7 in the three gy | weeks. The number of scarlet fever 
cases in these hospitals and in the London Fever Hospital, which had 
been 2,651, 2,713, and 2,669 at the end of the three preceding weeks, de- 
clined again to 2,657 at the end of last week ; 309 new cases were admitted 
during the week, against 295, 333, and 311 in the three preceding weeks, 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday last, September 2oth, 934 births and 456 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 14.0, 13.9, and 14.8 
in the three preceding weeks, fell again to 14.1 per 1,000 last week, and was 

.6 below the mean rate during the same period in the seventy-six 
iarge English towns. Among the Scotch towns the death-rates ranged 
from 12.5 in Aberdeen and in Perth, and 13.7 in Edinburgh to 15.1 in 
Greenock, 15.4 in‘Paisley, and 15.9 in Leith. The death-rate from the prin- 
cipal infectious diseases averaged 1.3 per 1,000, the highest rates being re- 
corded in Greenock and in Perth. The 211 deaths registered in Glasgow 
included 1 from scarlet fever, 1 from diphtheria, 4 from whooping-cough,. 
2 from “fever,” and x: from diarrhoea, but not one from small-por 
or from measles. Two fatal cases of measles, 2 of whooping-cough, and 2 
of diarrhoea were recorded in Edinburgh. Two deaths from hoes 
occurred in Dundee, and 2 in Aberdeen. 





STATE VACCINATION BY ALL PRACTITIONERS. 

A Country Doctor writes: I notice in a recent number of the Slandaré 
under the above heading, a vaccination officer in the Midlands says: 
‘With regard to the suggestion that every medical man should be aco 
the some footing as a public vaccinator, I am convinced that thisis _ 
impracticable.” I think and I feel sure other medical men in 
practice will agree that the law as it stands is manifestly unfair to us; 
the way the work is done shows this. An officer appointed by the Board 
of Guardians finds out through the Register the number of 
makes a list, and duly sends out notices. He finds out how many 
children are vaccinated, if they fail to be done after a time, he hands a 
list over to the public vaccinator, usually the parish doctor, who after 
due notice calls on the people to vaccinate the children. This the 
people resent withouta doubt, and is, I think, placing the public vacel: 
nator’s office in a very wrong position. He should not be able to re 
on patients of other medical men, who could just as easily vaccinate _ 
child or persons, and with greater ease, being trusted by their patien' 
In my own district this sort of thing occurs; he endeavours to per- 
suade the people, pointing out that they are vaccinated free, reaping ® 
pecuniary advantage, and when this fails comes round to me to ite 
get the remainder done. If the ordinary general practitioner co 
put on the same footing as the public vaccinator, the vacc 
returns, I am firmly convinced, would be greater, and would not ee 
sitate any more work to the representatives of the guardians, ani 
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i ore kindly of the Act, and feel they are 

goral public MOOT .e Imperial Vaccination League would do well to 
onsider 


this point. 


CE OF SITE FOR CEMETERY. 
rites : a0 this district the Burial Board is about to procure a 
site fe ra cemetery. What is the best up-to-date work to consult, with 
Lae more especially to the me oe A en a taking into considera- 
id increase in the population, 7 
Pees ood deal of condensed information on the subject, with useful 
# 


found in Dr. Hime’s Practical Guide to the Public 
ets snd edition, root, P. 642 (Baillidre, Tindall and Cox). Our 
eorrespondent might also consult a report (No. 487) made to the London 
County Council on Cemeteries, by Dr. C. W. F. Young. This, which may 
‘be had of King and Son, 2 and 4, Great Smith Street, Westminster, on 
quoting number and enclosing rojd. in stamps, deals chiefly with the 
sanitary condition of the burial grounds in London. 


IN THE LURGAN URBAN SANITARY DISTRICT. 
ee y oral (Medical Superintendent Officer of Health, Lurgan) 
Oe ites : In the JouRNAL of September oth your special corre- 
8 ndent has exhibited a slight lapse from his usual logical acumen in 
tis reference to my last annual report. He says, Deaths due to 
otic disease were 16, but only 30 cases were not fied ; this is surely a 
= mortality or very inefficient notification.” Your corre- 


set t as evidently overlooked the fact that the term ‘‘ notifiable” 








‘spondent h L e 
s with “‘zymotic,” the latter term being of much wider 
igndfeation. Only 15 (not 16) deaths were registe: from zymotic 


duriog the year rgor, and of these 12 were attributable to the 
Ginenee, ‘Gable xymotic diseases—namely, 1 to whooping-cough, and 1: to 
diarrhoea and dysentery, whilst the remaining 3 were due to diph 
theria. The figures, therefore, show neither a heavy mortality, nor do 
they indicate very inefficient notification. I do not believe there isa 
town in the United Kingdom where the Infectious Disease (Notification) 
Act is as faithfully and honestly carried out as in Lurgan, the place of 
its first adoption in Ireland, and I believe that this and other equally 
important results in connexion with the prevention of infectious dis- 
ease are principally due to the cordial relations which exist between 
the other members of the profession practising here and myself. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


HOSPITAL FURNITURE. 
We have received from Messrs. Maple and Co., Tottenham Court Road, 
an illustrated catalogue of furniture, bedsteads, and other articles suitable 
for hospitals and asylums. The beds and some of the other appliances 
appear to be of good design, and the catalogue ray be useful to those 
who may have to choose furniture for wards, rooms, and administrative 


Offices. 











MEDICAL NEWS. 


Mr. Francis DANFORD THomas has recently been appointed 
Deputy-Coroner for the City of London. 


THE annual smoking concert given by the medical staff of 
the Brompton Hospital for Consumption and Diseases of the 
Chest, Brompton, will take place on Friday evening, October 
grd, at 9 o’clock. 

THE Congress of the Italian Ophthalmological Association 
will meet this year at Florence from October 12th to 16th. 
All communications should be addressed to the Organizing 
Uommittee, at the Ophthalmological Clinic, via Bonifazio 
Luppi, Florence. 


Tur Co-operative Wholesale Society (representing over one 
million British co-operators) at a recent meeting in Man- 
chester decided to grant the sum of £3,000 towards the endow- 
ment of the Consumption Sanatorium which is being built by 
Mr. W. J. Crossley, in Delamere Forest, Cheshire. 


THE Borough Council of Lambeth, at their meeting on 
September 18th, unanimously voted an honorarium of 100 
guineas to the medical officer of health, Dr. Joseph Priestley, 
10 recognition of the energy and skill displayed by him in 
dealing with the recent epidemic of small-pox. 


A MepicaL Society IN THE ANDAMANS.—According to the 
Indian Medical Gazette, a Medical Society has been formed at 
Port Blair in the Andamans. There are about 1 5 medical 
men in the settlement, namely—z I.M.8. officers, 3 military 
assistant surgeons, 3 civil assistant surgeons (Calcutta M.B.s), 
and 7 hospital assistants. With a daily average strength of 
over 12,000 convicts, the sick list is natural] large and the 
opportunity for pathological observation is unique, as all fatal 
cases are examined post mortem. 











Lire AsSURANCE CoONGRESS.—The International Congress of 
medical officers of life assurance companies will hold its third 
meeting in Paris in May, 1903. The Organizing Committee is 
constituted as follows: President, Professor Brouardel ; Vice- 
Presidents, Professor Landouzy, Drs. Peyrot and Lereboullet, 
of Paris, and Dr. Poels, of Brussela; General Secretary, Dr. 
Armand Siredey. All communications should be addressed 
to Dr. Siredey, 80, Rue Taitbout, Paris. 


A meEmorRIAL to the memory of Dr. D. Ramsey, who died 
from blood-poisoning in January last, after operating on a 
patient at Ringstead, was unveiled by Dr. Milligan, of North- 
ampton, in Raunds Churchyard, on September 2oth. It con- 
sists of a red granite obelisk bearing the inscription: ‘In 
memory of David Ramsey, M.B., who died January 6th, 1902, 
aged 35 years. This monument is erected by the voluntary 
contributions of the parishioners of Raunds, Ringstead, and 
Stanwick, in testimony of the — and sympathetic manner 
in which he, for 13 years, skilfully discharged the duties of his 
calling, and as a memento of their regret at his untimely 
death by alleviating the sufferings of others. In the midst of 
life we are in death.” 


InFeEcTIous HospiTat For Nick.—We are informed by Dr. 
G. H. Brandt that the municipality of Nice has bought the 
old monastery of Saint Pons for an infectious disease hospital. 
The monastery is admirably situated on a height facing south, 
and the new establishment occupies the whole of the west 
wing of the convent, from which it is completely isolated. 
The rooms to be used for the sick are lofty; some contain 13, 
others 6 and 4 beds respectively ; while there are also separate 
rooms for doubtful cases. The hospital is provided with a 
large kitchen, pantries, linen stores, disinfecting chambers, 
nurses’ rooms, house physician’s apartments ; and is ready for 
immediate use. We must congratulate the municipality of 
Nice on having taken this very necessary step, and, remem- 
bering that the population of the city is about 100,000, must 
express our astonishment that an infectious disease hospital 
has not hitherto been provided. 


THe Mepicat Service oF THE UNITED States Navy.— 
Surgeon-General Rixey is considering plans for the building 
of a new naval hospital on the site of the old observatory in 
Washington. He is also said to be contemplating the opening 
of a medical school in the Museum building, where assistant 
surgeons will receive a special course of training for several 
months before entering on active medical service. It has been 
found that surgeons on entering the service are ignorant as 
regards several important features of the medical service of 
the Navy, for instance, military training, the keeping of 
medical journals and papers pertaining to the sick, and 
bacteriological and laboratory work. The Medical Examining 
Board, which has been ordered from New York to Washing- 
ton, will constitute the faculty. The medical officers will also 
be given clinical practice in connexion with the hospital. It 
is proposed to open the school some time during the coming 
winter. The plan of the hospital will be submitted to Con- 
gress at the coming session. 


WE are requested to state that the Council of the Polyclinic 
has arranged for courses of systematic lectures in medicine 
and surgery, in which different lecturers will each take a sub- 
ject to which he has given special attention, To these lec- 
tures lady practitioners, and possibly fifth-year students, will 
be admitted by a ticket. The lectures are to be exposi- 
tions of present knowledge, rather than attempts to expound 
original views, and under certain conditions questions in writ- 
ing will be allowed to be put at the close of each. The first 
course will begin on October 7th, and the fee for this series of - 
twenty-two lectures has been fixed at £41 18.; tickets for it 
will admit also to certain other courses. Members of the 
College will be admitted free. The lectures will be given in 
the afternoon at 5.30. There will during the next three 
months be a lecture at this hour every afternoon except 
Saturdays. The lectures on Tuesdayand Thursday will belon 
to the systematic course, in which Sir William Broadbent wil 
take the Pulse: Dr. Seymour Taylor, Enteric Fever; Mr. 
Hutchinson, Syphilis; Dr. Manson, Dysentery and Sprue; 
Mr. Cantlie, Plague; Mr. Keetley, Coxa Vara; Dr. Judson 
Bury, Peripheral Neuritis; Dr. C. T. Williams, Pulmonary 
— ; Dr. Colcott Fox, Lupus ; and Dr. James Taylor, 

abeg. 
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MEDICAL VACANCIES. 
The following vacancies are announced : 

ABEROAVEREY: MONMOUTHSHIRE ASTLUM Junior go Metical OMeer. 
Applications to the Medical Su Gapevtttadent be" by October 4th. eT ee 
BATH: ROYAL MINERAL WATER HOSPITAL.—Resident Meiical Officer. Salary, 
100 per 5 aaa. with apartmente and board. Applications to the Kegistrar by 
SIREKBNHEAD sonoved HOSPITAL.—Junior Male House:‘Surgeon. Salary, £80 per 
annum, wi washing. Applications to the Chairman of the Weekly 


BIRMINGHAM PARISH.—District Medical Officer. Salary, £350, rising to £400 pe! 
annum. Applications, on forms provided, to be sent to the Clerk, Parish Offices, 
Edmund Street, Birmingham, by tober 6th. 

BIRMINGHAM UNIVERSITY.—Walter Myers Travelling Studentship. Applications 
to the Dean of the Medical Faculty by October 11th. 

BLACKBURN AND EAST LANCASHIRE _ aPIRMARY. — Junior House-Surgeon. 

Salary, to commence, £70 per annum, with board, washing. etc. Applications to the 
retary, 15, Richmond Terrace, Blackburn, by September 30th. 


CANCER b HOSPITAL, Futbem Road.—Pathologist. Salary, £250 per annum. Applica- 
OANOER, Rk RESEAROH FUND. —General General Superintendent of f Conese Investigation. Ap- 
pica: e Secretary, Examinati: 





ion Hall, Victoria Kmbankment, by October 


CARDIFF INFIRMARY.—Resident Medical Officer. ye soe, = 
furnished od apartments, and washing. Applications. 10 Secretary by 


OBNTRAL TON DON OPHTHALMIC HOSPITAL, Gray’s Inn Road, W.C.—House-Sur- 
geon, Applications to the Secretary by September 30th. 
CHELTENHAM GENER AL , HOSPITAL. —Junior House-Surgeon; unmarried. Salary, 
£70 per annum, with board, lodging, and washing. Applications to the Hon. Secre- 
tary Phy October Ist. 
CHESTER R COUNTY ASYLUM. M—Third J Assistant Modical Of Officer ; rs ugmarried, and not 
Apeiennnes to Dr. yt A. at the ne ag Gaaker aoe 6th. calendars 
CROYDON UNION.—Resident Assistant Medical Superintendent and Dis maaer at the 
nfirmary. Salary, £120 gee annum, increasing to £150, with furnish rtments, 
rations, and washin, lications, on forms provi sent to the é ierk to the 
Guardians, Union O boone layday Road, Thornton Heath, Croydon, by October 4th, 


DERBYSHIRE ROYAL | INFIRMARY. —Honorary Physician. Applications to the 


DOWNPATRICK. DOW! N “DISTRICT ASYLUM.—Male Junior Assistant Medical 
Officer ; unmarried, and not exceeding 32 years of age. Salary, £100 per annum, with 
furnished apartments ra, washing, ete. Applications. on forms provided, "to be 
sent tothe sident Medical Superintendent by Octo llth. 

BASTERN DISPENSARY, Leman Street, Whitechapel, E._-Physician, Honorarium, £50 
per annum. Applications to the Secretary before Uctober 2nd. 

GLOUCESTER: GENERAL INFIRMARY AND GLOUCESTERSHIRE EYE ENSTITU- 
TION.— a. Sal , £100 per annum h washing. 
Present Assistant House Surgeon is & candidate, and applicants Should sta state if 
willing to accept the junior office. Applications to the Secretary by September 80th. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway, N.—(1) Pathologist and 
Curator of the Museum, Salary, 50 guineas per annum. (2) Assistant Anaesthetist. 
Honorarium, 10 guineas. Applications to the Secretary by October 20th. 

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.—Resident House-Surgeon 
Salary, £100 per annum, with board, residence, and laundry. Applications to the 
Hon. ecretary, 

HOSPITAL FOR CONSUMPTION AND ppsuaanes OF THE CHEST. Brompton.— (1) 
Assistant Resident Medical Officer. Sala: £100 per annum, with ‘board an 
dence. "’ Resident House-Physician, “Appontment for six months. Hjonorastum 

£25. Applications to the Secretary by October 7th. 

LEITH HOSPITAL.— Medical eeiene. Applications to the Secretary, Mr. G. V. 
Mann, 33, Bernard Street, Leith. 

LEWES: : BAST § SUSSEX NEW LUNATIC ASYLUM.—Medical Superintendent; prefer 
“nturnishea ‘house.'s ete. or Srulenttonse on San pvest endorsed.“ Pea 
Superintendent,” to be sent to Mr, &, Blaker, Olerk. or inet Visiting Committee, 
211, et Street, Lewes, by ber ist. 

LODDON AND CLAVERING UNION.—Medical 4 —_ aes Vaccinator for the 
No, 2 District and the Workhouse, Salary £125 vaccination and 

other fees. Applications to the Olerk to the Guardians, ns, Loddon, near Norwich, by 


LONDON COUNTY ASYLUM, Hanwell—Junior Assistant Medical Officer, between 
23 and 30 years of age. Salary, £150 per annum, with board, furnished apartments, 
and washing. Applications, on forms provided, to be sent to the Clerk tothe Asylums 
Committee, 6, Waterloo Place, S.W., by September 27th. 

MAOOLESFIELD GENERAL IN FIRMARY.—Junior House-Surgeon. Salary. 2 per 
annum, with t ard and residence. applications to the Chairman of House 


METROPOLITA AN ASYLUMS BOARD.—Male Assistant Medical Officers at the Fever 
and Small-pox Hospitals ; unmarried, and not exceeding 35 years of age. Salary, £180 
per annum, rising to £240, with board. lodging. attendance, and washing. Applica- 
Octo sh ~ eas provided, to be sent to the Clerk, Metropolitan Asylums Board, by 

ic r 2n 

NOTTINGHAM: CHILDREN’S HOSPITA L.~-Honse-Surgeon: unmarried. A Appoint 
ment for six months. Salary at the rate of £# bh board resi- 
dence. Applications to the Secretary, Mr. A. as "Kirby, ‘Ste "Peter's Ghureh t Walk, 
Nottingham, by September 29th. 

PLAISTOW: ST. MARY’S HOSPITAL FOR SICK CHILDREN.—(1) Ophthalmic 

Surgeon; (2) Honorary Medical Officer. Applications to the Secretary by Octo 





R AINHILL, near LIV ey te Pym Lid ASYLUM.—Assistant Medical Officer to 
act as Locum Tenens. Sa s per week, with furnished apartments and 
board. Applications to the @ Medical | Superintendent, 

RICHMOND UNION.—Medical Officer and Public Vaccinator for the Richmond District, 
not more than 45 years of age. Salary, £125 per annum and fee Application to 
the Acting Clerk to the Guardians, 17, The Green, Richmond, Surrey, by October 6th. 

ROrEER EAS HOSPITAL AND DISPENSARY.—Assistant House-Surgeon. Salary, 

ee. * vetaamaeanet to Mr. E. 8. Baylis, 19, Moorgate Street, Rotherham, 


ROYAL. MET HOSPITAL, Gray's Inn Road, W.0.—(1) Fayeician Pj Diseases of 
with of in-patients. (2) istant Physician for Diseases of 
Wouen, with .——y of out-patients. Applications to Fey Secretary by October 


ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck Street, W.—Honorary 
Surgeon ; must be F.R.C.S.Eng. yy per to the Secretary by October Ist. 

ST, MARY’S HOSPITAL, Paddington. W.—Surgeon or Physician for Diseases of the 
Skin. Applications to the Secretary by October 9vh. 

ST. THOMAS’S HOSPITAL AND wig oa SCHOOL,—Assistant Pathologist a 
Demonstrator of Pathology. Salary £250 perannum. Applications to the Treasurer 
Clerk by September 30th. 

STOCKPORT INFIRMARY.—Junior Assistant House-Surgeon. Appointment pe = 
months. Salary at the rate of £40 per annum, with board, washing, and res 
Appliestions to the +o —g 

WESTMINSTER HOSPITAL, 

100 guineas a year. Applications to the 


8.W.—Assistant Pathologist. Saiary 


Sy October 7th. 








WINCHESTER: ROYAL HANTS COUNTY HOSPITAL 
Salary, £65 per annum to dence ete yeeian: 
YORK pred October ath. > 7 With Poard, residence, ete, Applications to fis 
SARY.—Resident Medical Officer; unmarried. s 
4. ’ ‘alary, £110 
hie] . a. Oo Nging, B and attendance. Applications to W. Draper, Esq., De Urey Baum. 





MEDICAL APPOINTMENTS. 
BEATON, Wm. Leslie, M.B. B. 
Ham and East London ecpitat ee » appointed Junior House-Surgeon to the West 
BooteH CLARKSON, J., L.R.C.P., L.R.0.S.Edin , late Med e 
Molteno, Cape Colony, appointed District ine nee Tin Charge *EeeRs, 


Dovs. ge M.B., appointed Government Medicai Officer pr ier en, ee 

et |S eRe Ce ee 
“gical Gthcer ‘to the Birmingham Wier ens inf nd., pe Resident Sur. 

” ‘ tothe’ Borough 0. veri P.Edin., M.R.C.S., reappointed Medical Officer of Health 
DCAS cooper -Edin. pointed Government 

Hr ati GS. resigned sable adigalbgea |? a a: a ie ta 

font RMA apap heal Goer ae eee en ne 

me 3 a MM _ ie. ‘ne ©. 
toria, Sice i; Pincott, MRCS. 


Lewis, Oy: Cyril, M.D., C.M.Edin., appointed Honorary Anaesthetist t@she Cardiff In. 


McDON ALD, J., M.B., C.M., appointed District Medical Officer of the R: f 
MACKENZIE, John | Hugh FR. @ S,, appointed Health Officer for the Shire of Bully Vig. 


oS bon appointed Port Health 
Eng, Officer at Geelong, Vie. 


uM toria, wice J. y Hay, M * resign 
ATTHEWS, canen y Philip zm ted M 
Vaccinator for ine Fourth | District ot The East Y Grinstead Union orice TH Public 
resigned. : Martin, 


mL tits Qinecn’s *s Bocpual, Birmingham, "vice FM Mars ie ak CS gee orary ur 
aerator 
Union Worknoiise, le of Thanet 
mons TE oe and con hiro General Hostal, on"7 Surgeon tothe 
Premed, Vinten: chee OF eE Beete  e ecat Officer for the Shire ot 
ripe thnal ‘Groen Intra, Ch-B.Aberd.,, appointed Third inna 2 Medical Officer to 
Vaccinator at Camden, New ‘South Wales. vice @ L Bell, MBs ChB Mel. Officer and 
WILKINSON, Miss Ada, M, Ba ; appointed Assistant ; Medical Officer to the Isle of Wight 


County Asy lum, vice W Keogh, M.B., 





DIARY FOR NEXT WEEK. 


FRIDAY, 
West Kent Medico-Chirurgical Society, Roya! Kent Dispensary, Greenwi 
Road, S.E., 8.45 p.m.—Clinical evening. oe 
POST-GRADUATE COURSES AND LECTURES. 
Medical Graduates College and Polyclinic, 22, Chenies Street, W.C. Demonstrations will 
be given at 4 p.m. as follows:- Monday, shin; Tuesday, medical; Wednesiay, 
surgical; Thursday, surgical: Friday, eye. 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 


the current issue. 


BIRTHS. 
GrvEs x—Ons September 2 21st, at Farloe, Mossley Hill, Liverpool, the wife of J. C. M 
Heros. —On September 20th, ‘at ‘Heytesbury, Wilts, the wife of Hammond T. Hinton, 
C.M., of a son. 


w ogsmousn” 9 n September 6th, at Dawley, Shropshire, the wife of H. C. Woodhouse, 
., Ch.B., of. a daughter. 


MARRIAGES. 


BURRELL—N awa —On the 15th inst., at St. Marylebone Parish Church, Londo 

p H. Newnum, M.A., Vicar of Tilney, King’s Lynn, assisted b) by the 

“G. Easton, M.A., Rector of Murston, Sittin bourne, Arthur William Barrel MD 
Lond., etc., eldest son of the late W. F. Bur ny Me vet Gosport, to Caroline, 
widow of the late Francis Newnum, and youngest ughter of the Mate Jon Wheat 
croft, C.E., of Matlock Bath. 

BAGSHAW—MARTIN. —On September 23rd, at St. bake wh Hampetead, by the 
Bury, M.A., Vicar assisted by the Rev. J. J. Needham. Rector. of Whttwood 
Mere. Yorks, Thomas Washington Bagshaw, M, D- of Rook Ferry, Cheshire, to 

Amelia Martha, youngest daughter of the late Henry Martin, Esq., of 81, Avenue 
Road, Regent’s Park, N.W., and Adelaide, South *T patralin, Anstralicm papers 
please copy. 

CowEN—BYERS.—On September 22nd, 1902, at iret, Church, Sunderland, y the Rer, 
C. G. Hopkinson, MA. Captain Douglas . Cowen, 1.M.S., {to Ethel, daughter 
of William Lumsdon Byers. 

Gu LLAN—GOODWIN — —On September 17th, at St. Saviour’s Church, Oxton, Birkenhead, 
by the Rev. E. Downing Pollock, Vicar, Archibald Gordon Gullan, MD. & 

Lond., F.R.G.S.Eng., 37, Rodney Street, Liverpool, second son of the 1 tari 
Black Gullan, of Swansea, to Agnes, third daughter of Ambrose E. “Goodwin, of 
xton 

STEPH ENSON—JOHNSON.—On September 16th, at St. Barnabas Church, Kensiagton 
the Rev. W. E. Bannerman M.A., Vicar of West Haddon, Northants, assisted 
Rev. Cooper-Hunt Ww. Stephenson, M.R.C.S.Eng., L.R.C.P.Lond., to 

Louise Johnson, Woh” ot "West Haddon. No cards, 


DEATH. 


KELLETT.—On the 18th inst., at §Lewisham, Margaret Bleanor, wife of Dr. Alfred F. 
Kellett, and second daughter of Thomas Barclay, of Blackwell, near Birmingham. 
8. 
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—_s—"_ 
LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


j }-matters should be addressed to the Editor, 1, Agar 
JOMMTNICATIONS a ting Ete oneerning business matters, advertisements, non- 
Straite JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 


W.C., London. 
y LETTERS forwarded for publication are understood to be 
gulGzX AL ARTICLES re oat JOURNAL alone, unless the contrary be stated. 
desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
aus sOne ested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 
ae zn7s who wish notice to be taken ot their communications should authenti- 
QonRESPON® ith their names—of course not necessarily for publication. 
panzs?ONDENTS not answered are requested to look at the Notices to Correspondents 
week. 
A  saws3 DED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
UMSTANCES BE RETURNED. 
uested that ALL letters on the editorial busi- 
oy order to void deny cular hditor at the Office of the JOURNAL, and not 
at his private house. 
.—The telegraphic address of the EDITOR of the British 
ae A eae iitology, Fondon, "the telographic address of the MANAGER 


MED ‘AL is Ait ! 
of De ee MEDICAL JOURNAL is Articula 





, answers, and communications relating to subjects to which 
rtments of the BRITISH MEDICAL JOURNAL are devoted will be 


jound under their respective headings. 
QUERIES, 





nists asks if there is any sanatorium for open-air treatment in the 
canary Islands, and for information with regard to hotel accommoda- 
tion at Teneriffe or Las Palmas. 


. SLADE-KING (Medical Officer of Health, Ilfracombe) asks 
Dr. Ed. Pm pee has appointed a part-time medical officer of 
health for county work. 


¢.E. R. B. writes : A few years ago there appeared in the BRITISH MEDICAL 
JOURNAL a letter from a medical man advocating the inoculation of 
young puppies with vaccine lymph as a means of preventing or miti- 
gating distemper. The writer, although unable to give any ratson 
welre tor the adoption of his idea, stated that he had tried it in a num- 
ber of cases and with singular success. Can any of your readers throw 
farther light on the subject, and tell me if one insertion of_the usual 
size on the inner aspect of the thigh would be sufficient in a Yorkshire 
terrier 7 weeks old and weighing nearly a pound ? 


5. B., who is about to give three lectures on “‘ Children’s Ailments,” 
“General Sick Nursing,” and “ Accidents and their Treatment,” asks to 
be recommended books which would assist him. 

*,.* The tollowing might be consulted: Hints and Health for Home 


Nursing and Hygiene, by E. MacD. Cosgrave, M.D. (London: St. John 
Ambulance Association, 1s. 2d.); Home Nursing, by Miss E. M. Homer- 
sham. (London : National Health Society); The Care of the Sick, by Miss 
A. Kenealey. (London: National Health Society, 3d.); First Aid to the 
Injured, by James Cantlie, M.A., M.B., F.R.C.8. (London: St. John 


Ambulance Association, 18. 2d.); First Aid to the Injured and Sick, by F. 
J, Warwick, B.A., M.B., and A. C. Tunstall, M.D. New edition. (Bristol: 


John Wright and Co. xgo1. 28. 6d.); and Aids to the Injured and Sick, by 
H. W. Gell, M.B. (London : National Hea]th Society, 2d.). 


PHYSIOGNOMY. 

E.T. M. asks: (x1) Are the skulls of pre-historic man those of the pro- 
gnathous type? (2) Does civilization have any effect upon the shape of 
the skull ? For example, are the skulls of the negroes of America now the 
same as those of the descendants of the same race who were not carried 
as slaves to America, but remained in Africa? (3) Has the Anglo-Saxon 
face undergone any change among our colonists, as the Australians or 
the Canadians ? 

*,* (1) No, not as a@ rule, (2) It 1s difficult to separate the effects of 
civilization or degeneration from those of natural selection; butasa 
rule the “civilized” skull is thinnerjand has the muscular insertions 
less marked. The particular case mentioned, that of the negroes or 
coloured population in America, is obviously incapable of solution ; the 
data do not exist, or are unattainable. (3) There is a difference in the 
soft parts, but whether there is any in the bones (apart from admixture 


of blood) is uncertain. The following books may be consulted: 
Topinard, Anthropologie; Ripley, Races of Europe; Beddoe, Races of 


Britain. 
: BRANCHIAL CLEFTS. 

G. P. writes: A poorly-developed girl of 14 years, has four congenital 
orifices, about the size of a pin’s head, from which exudes a slimy 
mucous discharge. They ares tuated nearly symmetrically, onein front 
of the external meatus of each ear, just above the tragus ; the other two 
openings are ina line with the angle of the lower jaw, the one on the 
left side at a level with the hyoid bone, the one on the right side about 
an inch below this level. On squeezing the upper opening a white 
thickish matter exuded somewhat like lard to look at; from the lower 
ones,a slimy mucus, at first clear then looking purulent, came away. The 
latter, examined with Zeis D, consisted of a granular mucous matrix con- 
taining numerous round granular cells, binuclear and trinuclear, 


larger than pus, and resembling in size renal epithelium. The girl is |. 


ey deaf just now, suffering from acute tonsillitis. She is a ways 
e ightly deaf. She has menstruated once about two weeks ago. She 
a8 a slight lateral curvature of the spine and looks delicate. There is 





no other malformation. I hope some member will beable to give me 
information (1) as to the likelihood of Stheforifices ‘closing up in time; 
(2) as to the nature of the excretion. 





ANSWERS. 


T.H.—Post-partum massage is not a general practice, and should not be fol- 
lowed without discrimination. 


A.B.C.—Leysin is probably superior to Arosa or St. Moritz in respect of 
sunshine and sanitary arrangements, and it can be reached by rail 
direct. Patients are not, we are informed, encouraged to live outside 
the sanatorium, as constant supervision has been proved to be an im- 
portant point, and all patients are required to submit to regular and 
systematic treatment. be meg ought to be made early, as in 
spite of extension of buildings patients have been refused every 
year. 

CHEVEUX.—Seborrhoea capitis is not an uncommon cause of baldness. 
Our correspondent might read with advantage the discussion on seb- 
orrhoea, in the Section of Dermatology in the annual meeting of the 
British Medical Association at Cheltenham, published in the BrITisH 
MEDICAL JOURNAL of September 28th, 1901, p. 855, and the review of Dr. 
Sabouraud’s book, published in the JouRNAL of September 13th, 1902, 
P- 794- 

Arx.—The treatment of syphilis at Aix-la-Chapelle consists in (1) specific 
anti-syphilitic treatment, that is, mercurial inunctions.etc.; (2) hot baths. 
tc. The patient must always place himself in the hands of a local 
medical man, by whom he should be guided as to the length of his stay 
as well asin regard to the methods adopted to suit the individual case. 
The stay is likely to last three or four weeks or possibly more. Treat- 
ment is not likely to “drive the disease to the brain and viscera.” The 
cost of living, etc., depends on the hotel or thermal establishment 
—” Lodging and pension would probably cost from 6s. or 8s, 
a day. 

MEMBER B. M. A.—Our correspondent will probably find the following 
works on gynaecology useful: (1) Clinical and Operative : Herman’s 
Diseases of Women, Howard Kelly’s Operative Gynaecology : (2) Pathologi- 
cal and microscopical: Hubert Roberts’s Outlines of Gynaecological, 
Pathological, and Morbid Anatomy ; Martin’s Handbuch der Frankheiten der 
wetblichen Adnexorgane is the most complete on the ovaries and tubes, 
and is full of valuable references; (3) The Journal of Obstetrics and Gynae- 
cology of the British Empire, published monthly by Messrs, Baillicre, 


Tindall and Co. 
TYPHOID FEVER AND SYPHILIS. , 

Dr. F. B, HARGREAVES (Ardwick, Manchester) writes: In answer to 
“J.P.D.,” I had early this year a patient suffering with secondary 
pas ene es Mem ag whilst undergoing treatment, had a severe attack of 
enteric ° 


Dr. D. ANDERSON-BERRY (Hastings) writes that he has seen a patient who 
was well into the secondaries when the fever declareditself. There 
could be no doubt as to the syphilis, and a necropsy put the typhoid 
fever beyond question. Haemorrhages from the bowels were the im- 
mediate cause of the patient dying. 


TREATMENT OF CHRONIC RHEUMATIC ARTHRITIS. 

Dr. C, E. WINCKWORTH, L.R.C.P.Lond., etc. (Shefford, R.S.O., Beds.) 
writes: In reply to ‘'G. P.” with regard to the efficient treatment of 
chronic rheumatic arthritis, I fear that he must be doomed to dis- 
appointment. Something, however, may be done in the way of relief 
to pain. I can recommend strongly the external use of methyl 
salicylate, diluted at first with about a third part of olive oil. This 
should be well rubbed in with an extra large-sized brush ; gutta-percha 
tissue and flannel bandage then applied. If the very strong. fruit 
odour of the drug be Tio to, a few drops of oil of cloves will alter 
the smell somewhat. I derived the knowledge of this from Dr. Banna- 
tyne’s work on Rheumatoid Arthritis (John Wright and Co., Bristol, 
price 7s. 6d.). He alse recommends guaiacol with an equal part of 
olive oil, or the same with tincture of iodine (1 in 6), and warm fomenta- 
tions of carbolic lotion (1 in 40). Dr. Bannatyne asserts that the disease 
is due to a microbe, which he has been able to define and describe. He 
therefore assigns as suitable treatment antiseptics, for example : (1) The 
creosotes, (2) the phenols, (3) the naphthols, especially the former. 
Salophen, rubbed up with tragacanth, is a safe remedy, and agrees well 
with the stomach. In many cases iron and arsenic, or cod-liver oil, do 
much good by improving the general health. Dr. Bannatyne recom- 
mends tapping the knee-joint if there is much synovitis, or by applying 
blisters about the size of a shilling. Above all things, he stipulates that 
the. sufferers from this disease, when chronic, should have a liberal 

iet, 
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PENSIONS FOR: HONORARY MEDICAL OFFICERS OF HOSPITALS, 

Dr. EDWARD PHILLIPS (Coventry) writes : Now that a large fund is very 
properly being-collected towards defraying the cost of maintenance and 
treatment of the sick poor in hospitals—I purposely says ‘‘sick poor,” 
for I am sure no one contributing to such fund is. aware of the amount 
of hospital abuse and attendance received by people well able to pro- 
vide themselves with the necessary treatment without imposing upon 
the various charities—a portion of such fund should, I think, be 
devoted to a pension fund forthe honorary physicians or surgeons upon 
their retirement after some twenty or thirty years’ gratuitous work. A 
pension of this kind would constitute a graceful recognition for years 
of. devotion and seli-sacrifice to. the needs of the poor attended in 
hospital. It.may be suggested that an honorary physician or surgeon 
would not be in need of a pension, and would rather scorn the idea of 





such athing. Possibly it may be the case in some instances, but I have 

















Tas Barrisn 
1008 Mezpicat et 


LETTERS, 





NOTES, Ere. [Sure 27, 9s 








an example in my mind at the present time of a quaondam member of St. 
Bartholomew’s staff, a teacher, too, in the medical school, a scholar and 
writer of a textbook, which, if I am not mistaken, is used at the present 
— who died in poverty after his retirement from the hospital, Is 
such a case au isolated one? Let us hope so, but it is well known that 
there are men in the profession of medicine, able and industrious men, 
upon whom fortune never seems tosmile. Their work may have been 
of the most brilliant kind, and yet. owing to an unfortunate mannerism 
or what not, few guineas seem to have gone their way. These men, I 
say, deserve substantial recogaition from any national fund, such as 
the one now being collected, and it is with confidence that I lay this 
pension pene before the subscribers of the fund, in the hope that it 


may 
THE ROYAL MASONIC SCHOOL. 

THE executors of the late Lieutenant-Colonel 8. J. Flood, R.A.M.C. (Dr. 
Richard Flood of Bundoran and Mr. Arthur Tuffield) earnestly appeal 
to all medical Masons, and especially to those connected with the Royal 
Army Medical Corps, to give their votes to Samuel Basil Flood, youngest 
son of the above-mentioned Lieutenant-Colonel Flood, a nomination 
having been granted in his favour for election to the Royal Masonic 
School, voting for which takes place on October roth. The late Lieu- 
tenant-Colonel Flood had seen much active service, including service 
on the West Coast of Africa. He was a most ardent Mason, havin 
been connected with many Lodges in this country and India. He die 
at the early age of 42 years, leaving four young children very inade- 
—_ rovided for. Votes gratefully received by Arthur Tuffield, s, 

runswick Place, Cambridge. 


us, cronos 8, Shag Semiy of the MAURia Mod 
R. GEORGE 8. O’RORKE, Secretary of the and Medical Union 
(Albion Chambers, King Street, Nottingham), writes: Referring to the 
appeal which you kindly permitted me to make through the medium of 
the BRITISH MEDICAL JOURNAL (August 30th, 1902, p. 652), I beg to enclose 
a list of the subscribers to the fund. The amount of the judgement and 
costs is £182 6s. 2d. The donations already received amount to 
655 128. 3¢ . It is hoped that further contributions will be received 
towards the balance of £126 138. 11d. 
rae ee 48. d. 
Dr. H. Michie, Nottingham : 1 o Dr. 8S. W. C. Warneford, 
Dr. E. H. Houfton, Shire- Darley Dale...  ... oe 
brook... .. «we  ««. zr 2 o Dr. G,. A. Ferraby, Notting- 
Dr. J. G. Shea, Chesterfield 1 1 o ham .. eee whe +. O10 0 
Dr. W.B. Ransom, Notting- Dr. John Knox, Bakewell. o 10 o 
DAM co ove «+ oe 3 3 © Dr. McClure, Chesterfield. 1 1 o 
Dr. H. Handford, Notting- 


Dr. H. W. Pleasley Smith, 
TOT cso. 000 no. 008 
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MEDICAL PRACTICE IN THE TRANSVAAL. : 

F.R.C.8. (Johannesburg) writes : Many of my medical friends in the old 
country frequently inquire as to the possibility of practice in the Trans- 
vaal, and Johannesburg in particular, and as many medical men 
require information on the same subject, I will gladly state what I 
know from personal knowledge, and let them judge for themselves. 
Johannesburg contains, in normal times, about 100,000 people, of whom 
there are at present about 70,000, leaving 30,coo to return. Before the 
war there were about 8; medical practitioners. I say about, as many 
came and only stayed a few months, finding it impossible to make a 
living. Many have started practice since peace was declared, and there 
are now about 130 to 140. One suburb which had s practitioners 
rior to the war has now 15. There are many very capable men 
n every branch of the profession, men who can do abdominal 
section as well as some of the best London surgeons. One often 
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hears of the splendid billets on the mi : 
favoured few, and the salary from a mine averages abo for the 
month, some men hold a group of two or three mines That 425 a 
of living is very great: houses almost in the better oa 
town absolutely impossible to obtain. For a four oe fivercn® 
house in the suburbs £12 to £15 a month is about the averase om 
which may be raised at the sweet will of the owner ee rent, 
unmarried and does not require a horse and trap his expenses ty? 
£35 to £45 month, but if he is married and requires hoses Mill be 
460 @ month keep him going. In the smaller towns thine about. 
about the same. In one town of 1,500 inhabitants I know vere wae 
there are six doctors; in another Of 1,000 people there well, 
Government posts will be given to those who acted as civil s three, 
during the war, and there are already registered the names of be 
500 and 6oo applicants for those billets. Many of the m een. 
settled here recently, and who come to settle, will have to lea: ye 
Johannesburg cannot possibly provide a living forall. Che ‘hi 
numerous (and do a considerable amount of counter prescribj 
its usual results as regards the practitioners), so I would not adv Spee 
more to come out with the idea of making a fortune. N othe, 
branch of our profession, who want to come out in numbers had t 
remain at home, as there are far too many here already, - The 
conditions are brought about by a large number of civil surgeo 
reserve nurses taking their discharge from the service in this pom 
with the idea of remaining. I have only stated that which I kno ny, 
pwc A Let rad hope, tet their iy fp those who contemne 
ming here nk at leisure, as a hasty r 
commie y y repentance is very likely ig 
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egree. Had wea similar system in practice in this country 
Introductory Addresses we should not encounter bachelors of arts who can neither 


AT THE 


OPENING OF THE MEDICAL SCHOOLS. 


OWENS COLLEGE, MANCHESTER, 


By Sir Dyce Duckworty, M.D., LL.D., 


fellow and Treasurer, Royal College of Physicians of London ; Physician 
and Lecturer on Clinical Medicine, St Bartholomew’s Hospital. 





KNOWLEDGE AND WISDOM IN MEDICINE. 

Arrer some introductory remarks on University training, Sir 
Dyce Duckworth proceeded: 1 will now try to show that my 
contention in respect of University training applies in no 
mall degree to many of you. In the first place, it is to be re- 
garded as certain that a university education-is not primarily 
designed to fit men for purely technical and professional pur- 
guitg,and therefore for students to begin a career in them 
with the sole view of obtaining this specific instruction is to 
reduce their university to the level of a special college, whose 
function is not to produce well-educated men. A university 
is a studium generale, and the entrance to the various callings 
in life, if properly designed, is preceded there by a course of 
the humanities, as a mental training to enable students to 
profit promptly and to the full by their subsequent special 
‘studies. It is not too much to affirm that these preliminary 
courses as they are more or less complete and thorough, shape 
and modify the after-life of each individual, ieaving their 
mark upon him and aiding him at all points in his future 
career. 
= It is now the fashion of the more modern universities, and, 
indeed, of one of the older ones, to curtail the preliminary 
training, and to substitute for it examinations in literary 
knowledge gained anywhere and anyhow, with the result that 
in many instances an imperfect general education comes 
abruptly to an end. The student thereupon begins to 
‘specialize for his vocation in life, taking up in our profession 
various scientific subjects. 


_CLASSICAL TRAINING AND THE MopERN SIDE. 

At this point we are met by two great opposing doctrines in 
‘respect of education, that which maintains the supreme im- 
portance of the humanities as the best agents for securing 
mental width and culture, including more especially an 
accurate study of the older classical languages, and that 
which denies this, and urges the claims of astudy of some 
branch of science and of modern languages as an equally 
efficient or even a better method for attaining this end. 
These conflicting doctrines have for some thirty or forty years 
had their respective advocates, and practical expression has 
‘been given to them both in our schools and universities for 
this period. There has thus been time enough wherein to 
compare the results of each method. I am free to confess 
that I have long seen reason to doubt the assertion that the 
modern side in any educational institution produces men 
whose mental culture, width, and wisdom are the equals of 
ae whose literary training has been conducted on the older 
Ines. I acknowledge at once the necessity of a modern side 
48 meeting the varied abilities and aptitudes of individual 
youths, and fulfilling such requirements as must exist in all 
‘communities, but I demur to the oft-repeated and dogmatic 
=e that a purely scientific training furnishes the mind 
hn the equivalent in mental balance and acumen that is to 

—_ from an antecedent full course in the Jiterae 

— problem which meets us here in this, as indeed in other 
aculties, is how to find the time and the money which are 
‘equisite to secure a training on the old lines as a preliminary 

€ modern exactions of scientitic and special studies. We 


may take note of the fact that the difficulty is satisfactorily 


write nor speak their own language correctly, nor be able to 
construe a simple Latin sentence. Inasmuch as many of 
these graduates a:e not seldom fairly accomplished in science, 
one wonders whether their arts degree is properly so called. 
These misnamed degrees are certainly the fruit of the 
modern side in education, and are the results of efforts to 
produce quantity rather than quality of graduates. 

It can hardly be a matter for surprise, then, if men whose 
general education is so defective, despite their arts degree, 
fail to maintain the traditions of medicine in public life as 
one of the learned professions. 


THE ST4NDARD OF GENERAL EDUCATION FOR MEDICAL 
STUDENTS. 

Although the standard of general education for the average 
student has been gradually raised in recent years, the 
accepted tests of it cannot yet be regarded as certifying an 
adequate equipment even for the ordinary practitioner who 
does not aspire to a degree, and when it is found that the re- 
quirements in this matter hardly exceed those which a 
veterinary surgeon or a pharmacist has to submit to, we may 
rest assured that a good deal more remains to be exacted 
oo the candidate for ordinary diplomas entitling to prac- 

ice. 

It is, however, solemnly alleged that an increased stringency 
in this respect would largely and harmfully deprive the com- 
munity of an adequate supply of practitioners. I will venture 
to join issue with those who hold this opinion, believing, as 
I do, that the secondary schools in these kingdoms can 
readily prepare their pupils for a much higher standard than 
that now demanded. If this can be done in other countries, 
why not in Britain? Such a course might possibly entail an 
additional year of study at school which would be of advan- 
tage in several respects to future students of medicine, and 
the time thus spent would certainly be overtaken by a more 
serious and appreciative grasp of the difficulties which await 
them in mastering the details of their scientific and profes- 
sional studies. To realize this we need only to conceive the 
mental confusion and delay constantly experienced by an un- 
intelligent appreciation of terms derived from Greek and 
Latin which are so largely used in science and medicine, and 
we thus find the explanation of the mis-spellings and false 
quantities which emanate from the pens and mouths of im- 
perfectly educated students, faults which are little likely to 
be rectitied in their after career. 

We are told, however, that the social strata which supply 
the rank and file of our profession are for the most part com- 
posed of those who demand of necessity that their sons shall 
as soon as possible become breadwinners, and that, conse- 
quently, our business as teachers is to equip them quickly for 
their work in life. If this is so, we may fairly ask whether it 
be right to expect that such candidates should reach the 
standard of general education that is properly demanded 
from those who aspire to higher places and achievements in 
the profession. 

Should not the average man be content with an ordinary 
diploma ? 

With every desire to produce men in our schools who 

possess a good general education, together with accurate pro- 

fessional knowledge, we have to admit that there are, and 

probably always will be, many positions which have to be 

occupied where the duties and emoluments are of so humble a | 
character that it is obviously too much to expect men with 

higher attainments to fill them. We must therefore rest 

satisfied, as I venture to think, with securing in the early 

future a better standard of literary training, together with the 

best and most practical clinical teaching that we can give to 

the ordinary student. As has been well said, ‘‘ the majority 

of students cannot wait to be made philosophers before they 

become practitioners.” ous A 

My point is this. I would have the universities chiefly con- 

cerned in the training of the best candidates for our pro- 

fession, and I would fain have their degrees regarded as 

honours, not carrying with them State qualifications to prac- 

tise, but, viewed as indications of distinctly higher attain- 

ments conferred on those already holding such diplomas. 





met in most of the Continental universities, seven years 
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No ANTAGONISM BETWEEN LITERATURE AND SCIENCE. 

Do not suppose that I entertain any doubt as to the value 
of scientific studies, whether regarded as a mental training or 
as an absolute necessity for approaching the art of medicine 
as practised in our day. I do not recognize, as some do, that 
there is an antagonism between the taste for literary and that 
for scientific studies, and I deny that the former is necessarily 
an unfitting equipment for the latter. Tastes and aptitudes 
certainly vary, but I suspect that the literary dunce will 
hardly make his way to the front ranks of science. I believe 
that the humanities not only ‘‘ soften manners,” and promote 
culture, but constitute an educational instrument which other 
studies cannot furnish, that they supply the key which opens 
the way to excellence in all other pursuits, and secure those 
mental qualities which are likely to prove a saving grace 
amidst the pitfalls and problems of professional life.’ 

We have been told recently? that ‘ the scientific method 
purifies a past infected by prejudice, empiricism, and super- 
stition,” but I much doubt if the infections alluded to were 
in any degree the offspring of literary culture. They arose at 
a time when those who ventured on the pursuit of science 
came under the repressing hand of adominant and inexorable 
ecclesiasticism. This was the main source of prejudice, 
empiricism, and superstition, and when this tyranny was 
overcome, literature and science rapidly began to flourish in 
friendly alliance. If the universities fail to produce members 
of our profession who can embody this happy combination of 
literary and scientific attainments, where indeed shall we 
look for them ? 

THE MeEpicaAL CURRICULUM. 

Those of you who are just beginning your medical career 
have probably already felt somewhat appalled at the prospect 
which opens before you. The multiplicity of subjects and of 
lectures, the attendances in laboratories, dissecting rooms, 
and museums, in the earlier years, and the daily work in the 
hospital in the later ones, form a long vista indeed. Let me 
give you some assurance at the outset. Do not look too far 
ahead. Be content to give your mind now to the details of 
the several — you have first to deal with, and do not be 
induced to apply the knowledge you thus gain to purely pro- 
fessional matters. For instance, it is a grave mistake to 
occupy the position of a surgeon’s dresser or a clinical clerk 
before your third year of study is completed. You would lose 
many of the benefits of these appointments if you held them 
too early. There is little need to urge your devotion to the 
study of anatomy and physiology, for neglect of these will 
never be made good in your after-life. In the opinion of 
some, these subjects are now burdened with minute details 
which overtask the memory of students who have so much to 
acquire, but these particular studies constitute the rock-bed 
of all modern medicine, and you cannot have tco precise a 
knowledge of them. I will, however, strongly urge you to 
pay more attention to the subjects of botany and materia 
medica than is now commonly given. These subjects were 
more carefully studied by your predecessors of thirty and 
forty years ago than they are now. A study of botany con- 
stitutes an invaluable method of training for medical practice. 
The present “neglect of a careful study of materia medica is 
likely to lead to undesirable results by destroying the first 

rinciples of the art of prescribing with readiness and skill. 
he prescriptions one meets with to-day are sometimes cal- 
culated to bring ridicule upon the prescriber from the coun- 
ters of the pharmacist, and it is not possible to be a skilful 
practitioner if you are not well trained in practical pharmacy. 

In looking forward to the several ordeals of examination 
which await you, you need have no fear of rejection, provided, 
first, that your examiners are not too young and have experi- 
ence in their duties, and, secondly, that you have honestly 
tried to acquire your knowledge at first hand, and by close 
contact with the matters in question. 

Experienced examiners soon discover the difference between 
knowledge which is acquired and that counterfeit of it which 
> — hired for the occasion. The former is your property 

or life. 





1‘ A due proportion of the different faculties of mind is that which is 
best calculated to make the individual virtuous and happy.”—Dr. Currie, 
Liverpool, 1726-1803. 


— 
KNOWING AND “ KNowinG Apourt.” 
I would urge you further to distinguish between the kn 
ledge which is absolutely necessary for your daily work a 
that other variety of knowledge which, as one of your leg — 
Emeritus Professors at Leeds aptly defines it, congi ts j 
‘“‘ knowing about.” I cannot tell whether Mr. Teale ved 
this idea from a saying of Dr. Johnson, but the latter 
remarked: ‘‘There are two kinds of knowledge, one an 
you carry in your head, and the other which you know wh “a 
to find.” There are essential and practical parts of your ae 
which must be made your own, worked out and worked _— 
your hands, your eyes, and your intelligent attention, y 
o with you everywhere, as a witty American said, “like 0 
sts.” There are other subjects which you will study’ bet 
make less effort to retain detailed knowledge of, becausgyet 
can at your leisure renew familiarity with them, and of bo 
there are many, both in science and in medicine. ‘ 
Good examiners will always recognize the relative im rt- 
ance of these two varieties of knowledge, and no leae th 
solemn fact that there is a limit to the amount of them that 
can be acquired in any, even the longest, curriculum. 


— : pats wali TEACHING. 

e tendency of modern medical education ig, 0 

hand, to multiply details in the earlier and more ‘ae 
jects of study and on the other, to provide more abundant 
and precise clinical knowledge. The former condition ig met. 
by abundant demonstrations in the lecture room, and } 
tutorial teaching, the latter by increased personal opportuny 
ties amongst the sick in the wards and out-patient depart- 
ments. Iam notsureif we have not in these days rather too 
much of what I will venture to call ‘‘ spoon-food ” teaching in 
the schools. The teachers probably do too much, and the 
students too little. Every subject is reduced by tutors and 
demonstrators to the most readily assimilable pabulum, ang 
laid before the student, who is therefore little lett to himself 
and not given time for meditation and self-instruction. Be 
advised to take your book and go alone into the museums, try 
to puzzle out your difficulties, and so teach yourselves ag far 
as possible. The five years of study now enjoined are none 
too many wherein to accomplish all that you have to do, for 
the curriculum is certainly a full one. 


THE MopERN StTuDENT OF MEDICINE. 

And here I will declare that my experience of the modern 
student of medicine justifies me in the opinion that for steadi- 
ness, assiduity, and devotion to his work, his like is not too 
readily to be met with in the ranks of students in any other 

rofession. It is, however, commonly believed by those who 

ave no right to an opinion, that the contrary is the case, but 
I can testify to the general high tone, courtesy, good manners, 
and tender sympathy, which now characterize the medical 
students of to-day in all the best -hospitals, for in all such 
centres of instruction the teachers and their pupils act, so to 
say, in public, and the former are bound to teach manners 
together with medicine and surgery. 

I am, indeed, often surprised by the amount of knowledge 
that the average student contrives to acquire in his currict- 
lum, and this can only be gained by much industry and serious 
attention. It is now very difficult for medical students to be 
idle. The grosser temptations that formerly beset them no 
longer exist, and such as are inevitable appear to afford small 
seduction save to those who are by nature of the baser sort. 
Of the latter, every good school of medicine speedily rids 


itself. 
THE NOBILITY OF THE PROFESSION. 

It is the commonest of platitudes to assert in an address of 
this kind that you who come here for the first time are on the 
threshold of a noble profession. We, your seniors, are full 
convinced of the fact of the nobility of our profession, andit 
were well for us, and better, too, for the whole social fabricdl 
the empire, if that fact were.more generally recognized th 
it is. Noone who considers the matter with an open mind 
can believe that the medical profession holds its legitimale 

lace in public estimation. Be the reasons what they may, 

elieve that estimate to be lower now than was the case 
a century ago. Whileit is certain that the professional know 


ledge and ability of the great mass of practitioners . 





2 The Sons of Glory. Studies in Genius by Adolpho Padovan (Trans. by 
the Duchess Litta Visconte Arese). Fisher Unwin. London: 1902. 











increased enormously in recent years, and that the present 
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z son i better served in all its ills and sufferings 
fener that amg preceded it, that for steadfastness of pur- 
pony dependability of character our profession stands 
pe at to none, it must be admitted that its appreciation 
aes by the departments of the State or the public is 
= adequate to its claims. Greater consideration 
ag meted out to members of all other professions. 
Th > unselfish efforts of many in our ranks are often regarded 
ot suspicion, and expert opinions, offered in good faith, 
not seldom grudgingly, even if fully, adopted. We are 
armetimes regarded as members of a sort of trades union. 
oe amongst us are utilized at a paltry pittance to swell the 
rofits of various benefit societies. We are taunted and 
‘pbeted as cruel experimenters upon our hospital and other 
¥ tients considered unfit to be trusted with the lives of 
rabbits or guinea-pigs, and yet, withal, we are very useful 
qhen we are needed, but may afterwards be tole-ated or per- 
haps patronized. “ Post morbum, medicus olet,” is doubtless 
true, and likely to be true for all time. Let that pass. 
Eminence in the arts of medicine and surgery is now hardly 
ever a passport to the ranks of the Royal Society as once it 


_ THE Pures SERVICES. ; - ' 

hat may be said of the measure of appreciation 0 
F- teal in , public services of the country? With the 
issue of the new Army Medical Warrant we heard of sundry 
“eoncessions ” that had been made to the Department. We 
civilians, who regard military surgeons as at least equal in 
importance to any fighting unit in the service, and absolutely 
essential to it, know that these so-called concessions were 
merely corrections of grave imperfections which had long 
been pointed out, but gir ignored. [ have watched 
the outcome of several new warrants for this service, and 
have learned, so far, to have little faith in them. The inten- 
tions may be good, the regulations run glibly, and promise 
every assurance, but it has always been possible to read some 
of them in a contrary sense, and at the will or caprice of any 
martinet in higher command. _ 

We hospital teachers are sometimes rebuked for our want of 
loyalty if we fail to encourage our pupils to enter the medical 
service of the army. We regard our duty in this matter as 
concerned not merely with the status of the military sur- 
geons, but with the best interests of the public. If the 
country sends its soldier sone to war or to unhealthy parts of 
the empire, it is not too much to demand that they shall have 
the service of the best medical skill that can be secured. We 
shall be pleased to recommend the Army Medical Service to 
our pupils when it is so constituted as to carry no particle of 
social or professional stigma, and no disability of any kind 
with it, and when its members are considered eligible for, and 
duly receive, the recognition bestowed on officers of other 
departments. The sister service, to which I once belonged 
myself, appears to me a happier and more attractive one. 

Once more. I think it may be regarded as an anomaly that 
alay official should be placed at the head of the Registrar- 
General’s department, the duties of which are exclusively 
technical and medical. 


It is not sufficiently realized that our work is for the most 
part carried on in private life. We have no public platforms, 
and we, as a body, have always held aloof from the miserable 
turmoil of politics. No eminent member of our profession in 
active practice can possibly seek parliamentary suffrages, and 
no sect or party can claim many of us. When we occasionally 
make efforts to promote various sanitary or social betterments 
we are apt to be credited, as a body, with seeking undue power 
and influence over our fellow-men. The executive authori- 
ties usually consider it their duty to check such efforts, or, 
at best, are moved to resort to some inadequate compromise. 

You may possibly think that, so far, my tone has been 
somewhat vituperative and perhaps pessimistic, but I have 
determined to direct attention to some matters which closely 
concern the profession you have elected to join, and are 
seldom referred to. I should not deal fairly with you were I 
to promise you a smooth and unchequered path either in 
your pupillary or your professional life. Itis no easy matter 
to secure the humblest diploma in these days, and the future 

career of each one of you will demand all your energies and 


your patients, and to earn anything like a worthy reward. 
Moreover, all your knowledge and skill will not avail you by 
themselves, for you must add to these the quality of the 
highest personal character, and, above all, that which I am 
now about to discuss and impress upon you 


THE QUALITY OF WISDOM. 

One of the wisest and most distinguished of my predecessors 
at St. Bartholomew’s Hospital, Dr. Peter Mere Latham, in one 
of his lectures delivered sixty-six years ago, thus expressed 
himself on this matter: 

With all becoming deference to those who loudly trumpet forth the 
praises of knowledge, and fright the trembling student with:a porten- 
tous array of the wonderful things he has to learn, I would venture to 
crave some little regard for what is not so much as named by them, but 
what is mg coy more important than knowledge itself. I mean 
wisdom, as a thing distinct from knowledge, but not opposed to it; re- 
quiring, indeed, knowledge to work upon, but taking care to proportion 
that knowledge to the real end which itself (wisdom) has in view. I 
marvel that this wisdom is not enumerated among the ingredients of the 
physician’s character, since it is conspicuously the chief of all. 

This, then, is a duty for us, as teachers, so to regulate and 
temper your instruction that while you gain knowledge you 
may increase in wisdom. ‘It is an old proverb,” wrote that 
greatest of romance writers, Sir Walter Scott, ‘used by 
Chaucer and quoted by Elizabeth,” “ that the greatest clerks 
are not the wisest men,” ‘‘ and it as true as if the poet had not 
rhymed it, or the queen reasoned on it.”® 

Dr. Latham declared that ‘“‘in its very nature wisdom was 
too lofty for him to describe,” and he preferred to quote a 
passage from one of Robert Hall’s sermons in order to define 
it. The latter affirmed that ‘‘ wisdom was to be considered as 
the top and summit of perfection.” Wisdom, then, is not 
knowledge, though it implies a certain amount of it, especially 
a knowledge of men and things gained by experience. It is 
the quality of being wise, and signifies the power of seeing 
into the real inwardness of things, and of forming a correct 
judgement in any matter which comes under consideration. 
{t is not merely discernment, or discretion, or prudence, 
though it includes all these. It might be fairly affirmed that 
a wise man was one whoalways displayed in his actions strong 
common sense. I believe 1 am right in saying that this is a 
quality on which Lancastrians and Yorkshiremen are wont to 

ride themselves, and which is generally accorded to them. 

hey are commonly regarded as level-headed men. It cannot 
be disputed that, in a profession which has to deal and come . 
to close quarters with all sorts and conditions of men, to face 
and take action on all manner of problems relating to our 
common humanity in its sorrows and its joys, such a quality 
as wisdom is a most imperative equipment. 


THE OFFSPRING OF UNWISDOM. 

We of all professional men may well pray for ‘‘a right judge- 
ment in all things.” I shall hardly err if £ venture on the 
statement that many of the disputes, failures, and imper- 
fections in our vocation are the offspring of unwisdom. We 
have sometimes not far to seek for men who are learned, and 
possessed of great mental power, who fail to succeed in their 
calling because they lack wisdom in the use of their attain- 
ments. The discipline of our particular studies, and the 
ready correction which awaits errors of judgement or concep- 
tion when we encounter the actual facts of Nature either in 
biology or at the bedside of the sick, might be supposed to 
furnish us beyond most men with wisdom if not with com- 
plete understanding ; yet we find that even these experiences 
sometimes fail to train the faculty of just and accurate dis- 
cernment, and, in consequence, we meet with men who, in good 
faith, are taken captive by what are termed ‘“‘ systems” of 
medicine. Although credulity isa plant that grows best on a soil 
in which there are few, if any, elements of wisdom, we may 
not regard the sceptic, though often wise, as among the wisest 
of men. There is, indeed, still much of the unknown in 
medicine, which is an art based upon many sciences, and heisa 
wise man who will, as occasion requires, freely acknowledge 
his ignorance. The declaration of ignorance is the first step 
on the road to knowledge. The man who sees no difficulties, 
and finds everything explained by his particular theories, is 
an unwise man. Undue credulity in medicine is a serious 
evil, and it does not grow less, as it should do, with the solid 
progress in exact knowledge that has been made in recent 
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years. It appears to increase with each decade on the part 
not only of the ill-informed public but in the ranks of well- 
educated people. 

In this age of monstrous and obtrusive advertisement, we 
know that almost any figment can, with sufficient money and 
pertinacity behind it, be readily foisted upon a large section 
of any community. So with absurd projects of investment, 
and with a multiplicity of schisms and cults in religion. Con- 
sider, for example, that wicked and blasphemous nonsense 
which is now enlisting the support of many people in America, 
and of not a few well-placed persons in this country, so im- 
properly called Christian Science or faith-healing. How 
much wisdom, think you, is concerned in tenets of that kind ? 
Surely, in all these' indications of mental feebleness and in- 
stability, we witness the results of scanty knowledge un- 
balanced and unchastened by any control derived from 
wisdom. What are they but conceits and airy delusions 
which must inevitably go to their doom in failure ? 

I am strongly of opinion that what we need at this time in 
the whole field of medicine is what is known as level headed- 
ness and a due sense of proportion as we take our survey of 
all the problems which are unfolded before us with rapidly 
increasing activity. Many of us are too apt to adopt the last 
new thing, and to let go the older and well-approved method, 
to do this carelessly and with impunity. The younger men 
are keenly set on an evuipment of vaunted novelties before 
they have gained an experience of the older measures which 
have so well served their masters. Their mens medica is un- 
stable. Hence, as I venture to think, the importance of dog- 
matic teaching in the schools, and the infinite value of acquir- 
—_ definite principles while iz statu pupillarit. Those methods 
will not fail to prevent mental wavering and caprice in after 
years, and to steady the judgement in times of difficulty. 


THE BEARING OF WIispoM ON Eruics. 
The bearing of wisdom on the ethics of our profession is not 
less important. Hear the words of Robert Hall on this 


matter : 
It belongs to wisdom to determine when to act and when to cease, when 


to reveal and when to conceal a matter, when to speak and when to keep 
silence, when to give and when to receive. 

How constantly you will need to be of an even mind, and to 
balance your judgement amidst the perplexities and tempta- 
tions which will certainly assail you in the future! ow 
difficult it will sometimes be to do the right thing, to follow 
the hard line of duty at.all costs, to be bold for truth, patient 
in well-doing, to bear obloquy, and carry your head high 
amidst misrepresentation, to keep an even temper, and to 
suffer fools—and there are so many of them—gladly! I bid 


you to think on these things. 


THE History OF MEDICINE. 

Do not neglect, in your leisure, to study the history of your 
profession, and the lives of the men that have graced and 
enriched it. One meets with men in our calling who, other- 
wise well informed, cannot tell in what periods such men as 
Boérhaave, Harvey, Morgagni, Sydenham, Glisson, Bright, or 
Graves lived. 

PosT-GRADUATE StupDy. 

One of the most certain and interesting facts relating to the 
study of medicine is that it must be perpetual. Your pupil- 
lage is the outset of life-long study. e hear much of what 
is termed oo instruction, a process which may 
perhaps be likened to an agricultural top dressing applied to 
the soil to raise a full crop from the bare grain sown in the 
ordinary curriculum. This method was first employed in 
America, and was designed to complete the inadequate course 
of study, lasting only two years, which was all that was re- 
quired at one time by many qualifying colleges in that 
country. Iwould insist, therefore, on the value of instruc- 
tion gained, if possible, before you settle in practice in more 
than one medical centre or locality. It is an advantage to 
have had a variety of teachers, to see different fields and 
modes of practice, to come in contact with men whose ante- 
cedents and ideas are different from those which characterize 
one’s earlier associates. 1 would urge you, therefore, in due 
course to betake yourselves to some A medical centre, to 
forsake even the wealth of allurements which the Manchester 
School =. and to see what is done, and who does it, in 
other clinics. We findin London that men from the p-o- 





‘vineial schools are commonly brilliant and assiduous, and 
’ 


prompt in acquiring what they seek. It i 

advantage to sojourn for a time fo one or mere of the 
nental schools, and to acquire a working knowledge of the 
French and German languages. If any of you can be indu 4 
“A yng ~ the medical —" of the Johns Hopkins Taine 
sity in Baltimore, you will certainl oo 
unprofitably. . eS ee a 


ss arn , THE FurTuRE. 
egarding the vast progress made in medical k 
during the last forty or fifty years, it is with strong faith aes 
bright hope that we look forward to the output of this tw 
tieth century in respect of fruitful discovery and therapeutic 
methods. Many of you will live to see some of these ie 
lished on sound bases. We, whose shadows are lengthen- 
ing as we follow on to our approaching goal, may feel gy 
that we shall hand on our torches to youths who will _ 
them high along the road of solid achievement. Your labours 
in this Faculty, together with those of your fellow students 
stimulated by the energy of your professors in other depart- 
ments, will not fail to add their quota to the general enlighten. 
ment of this country. If your university has what may be 
fairly termed a fuliginous atmosphere for its environment 
you may not inaptly take for an additional academic motto, 
Ex fumo dare lucem. , 
Gentlemen, your duty and main interests in the future wil} 
relate to the body of man in its ills and sufferings. You, 
studies here will fit you for a right discernment ag to the 
nature and treatment of disease. Your human sympathy 
must carry you forward in a spirit of gentleness and gelj- 
effacement. You wi!l minister indiscriminately as priests of 
the body to men ofall creeds and colours, with firmness and 
decision, as tenderly to the poor as to the rich, carrying ho 
fulness and brightness with you, and, no less, an inspiration 
that shall on occasion stir the very embers of recuperative 
power in your patients. As I speak now of the duty you wil) 
owe to your profession and of the interest in it which you must 
take, let me once more quote from Dr. Latham’s lecture, and 
read to you one of the finest passages in the writings of any 
English physician :— 
He remarks : 
_ What if religion shall animate this interest? Why, then happy indeed 
is that man whose mind, whose moral nature, and whose spiritual being 
are all harmoniously engaged in the daily business of his life, with whom 
the same act has become his own happiness, a dipensation of mercy to 
a” creatures, and a worship of God. Such a man any of you 
Throughout your career, you will be wise if you are of the 
same mind with Wordsworth when he wrote: 
In the unreasoning progress of the world 
A wiser spirit is at work for us, 
A better eye than ours. 


I welcome all who have come here for the first time, and 
thus open a new chapter in their lives. You will soon find 
scope for mental activity, and I can promise you that witha 
growing interest in your work you will be spared weariness 
and discouragement. Be careful from the outset to select 
only earnest, painstaking, and clean-minded men for your 
intimate associates. Waste no time in your first session, for 
no part of your earlier work can be postponed without peril to 
the remainder. Never permit your work to interfere with 
appropriate relaxation and exercise in the best air you can 
reach, for students of medicine more than others require to 
maintain a high standard of health. Lastly, I will express 
my belief that a Lancashire youth, furnished with the specific 
qualities of Lancastrian wits and determination, surely gives 
token of distinction in any calling that he adopts, and if to 
his acquirements he adds wisdom, his fame is likely enough 
to reach some day beyond the limits of his county. 








A Mounicrpat Pasteur Institute at BorpEavux.—The 
Mayor of Bordeaux recently signed a decree establishing a 
Municipal Pasteur Institute at Bordeaux. The Director is 
Dr. Ferré, Professor of Experimental Medicine in the 
Bordeaux Faculty of Medicine and Technical Director of the 
Antidiphtheria and Antirabic Services of the City of Bordeaux. 
Dr. Buard has been appointed chief of the diphtheria and 
rabies laboratories, and Dr. Hobbs, head of those of vaccine 
and tuberculosis. 
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[ ABSTRACT. ] 

THE TRAINING OF THE STUDENT OF MEDICINE, ; 
[AFTER some introductory remarks on the relation of medi- 
cine and religion, Sir Henry Howse proceeded :] 

Recognizing, then, that the whole universe 1s governed by 
laws absolutely beyond our control, which we can only study 
and obey, attempt ourselves to understand and to help our 
fellow-creatures to understand—laws which affect alike all 
the human race, indeed all life and all matter, and which it is 
of equal advantage to all the world to study, for the highest 
morality must be to make our lives accord with these laws, 
we cannot fail to admit the superiority of the profession 
which concerns itself entirely with the study of natural law 
as itaffects the noblest creature on the face of this earth— 
namely, man. What, then, are the details of this training to 
which you are about to subject yourseves? I need scarcely 
say anything about the preliminary education which is neces- 
sary before entering this or any profession. It is that which 
any schoolboy, if he chooses to work fairly hard at any of our 
great schools, may obtain for himself after the ordinary school 
training. This is more especially true since the University 
of London has so modified its matriculation as to make it pos- 
sible for candidates educated in very different ways to pass 
its examination. In the past the London Matriculation Exa- 
mination has always been a great portal into the profession, 
so that the importance of these modifications can scarcely be 
overstated. But it necessitates my making one remark as re- 
gards this preliminary education. ‘these modifications may 
make it possible in the future for students to enter the profes- 
sion without any previous training in Latin or Greek. If any 
future modification of the regulations of the General Medical 
Council or of the Colleges should render this possible, I 
yet hope and advise students for the medical profession not 
to avail themselves of it. It is true that [ voted in the long 
and anxious debates in the Senate of the University of 
London upon this subject in favour of the modification 
(which indeed, I think, has become absolutely necessary in 
view of the greatly extended scheme for new faculty examina- 
tions in this University—faculties in which a training in 
Latin and Greek does not seem to be requisite). Butin our 
profession I cannot refrain from expressing my belief that 
some knowledge of Latin and Greek, if even it be only of a 
very elementary sort, is of very great advantage to the 
student. To say nothing of the mental training, our 
scientific nomenclature is so largely based on these languages 
that I have again and again seen students who had had no 
previous classical training experience the very greatest diffi- 
culty in remembering names that others with this training 
— no trouble in recollecting from the derivation of the 
words. 

THE SCIENTIFIC TRAINING. 

Patting this aside, the first purely scientific part of the pro- 
fessional training is in biology, chemistry, and physics. ‘The 
study of the two latter subjects involves the study of laws 
mainly pertaining to dead matter, but they are of the very 
greatest importance to the student, not merely as an introduc- 
tion to the later ones, but in order to become acquainted with 
facts which he will use later on in the diagnosis and treatment 
of disease. For example, how can a surgeon expect to treat 
successfully any complicated ophthalmic case without a 
knowledge of the laws of refraction? How can he possibly 
hope to fit a patient with spectacles in some complicated form 
of astigmatism unless he understands fully and scientifically 
how it arises? In chemistry, again, how can he conduct the 
analyses of the various fluids of the body in health and 
disease unless he is adequately trained in this subject ? 
Nevertheless, in both these subjects he is dealing simply with 
the tools of his profession. In biology, on the other hand, 
the student is first introduced to the study of life, and though 
the knowledge required, both of botany and zoology, is of a 
very elementary character, I can only hope that you all will 
for your own sakes not allow this knowledge to remain of a very 
elementary description. Speaking from my own experience, 


and looking back on the earlier years of my professional life, I 
assure you all that [ “eee the year or years spent upon these 
early subjects as the golden years of professional study. They 
are the subjects which can be studied before formal entry 
into the profession—before, that is, you enter yourselves as 
students at a hospital. And though it is frequently, perhaps 
most frequently, done after entry, yet let me advise on if 
possible, to do this part of your course before it. Nearly 
all medical schools and many science schools now make 
it possible for you to do this by holding classes in these 
subjects which you can attend before entry at the hospital. 
The study of these subjects and the interest which 
you take in them should constitute to a wise man a kind 
of test as to his fitness to enter the profession. If 
he is devoid of generous enthusiasm, of devotion to his work 
if he merely studies these subjects in the most scrappy and 
elementary manner possible, content to skim the surface, and 
scrape through the examination as best he way, then let 
such-a-one beware! The profession offers no true field for 
genius such as his, and it is more than probable that disa 
pointment awaits him further on. Besides the invaluable 
habits of accuracy and patient observation which these 
studies enco rage. the interest aroused in botany and zoology 
at this period of their lives, has been such as to give many 
medical men pleasant and valuable hobbies for their holidays 
and spare hours, and this has not only proved valuable as 
training of the mind, but has also contributed to that mental 
equilibrium so necessary to those who have to deal with the 
great questions of life and death in their future practice. And 
not in these subjects only is the interest aroused by their 
study at this period of value. Collateral subjects, such as 
geology and palaeontology, almost necessarily find some who 
are led on to take interest in them. 


THE PRELIMINARY PROFESSIONAL TRAINING. 

The second part of your professional training commences 
immediately after your entry at a medical school, if you have 
already succeeded in passing the examination for the first 
part. This second part consists in the study of anatomy and 
physiology, and possibly for some of the University examina- 
tions, of a certain amount of organic chemistry and materia 
medica. The important subjects, however, are the anatomy 
and physiology, that is to say the study of the structure of 
the human frame, and of the functions of its various parts. 
These must be considered as the most important of all the 
preliminary professional subjects. In the anatomy you will 
have to acquire knowledge of a vast number of what appear at 
first to be mere isolated facets, almost impossible to retain in 
your memory. But it is absolutely necessary that these 
apparently isolated facts should be mastered, for a complete 
knowledge of structure is the very groundwork upon which 
all the superstructure of your knowledge must be built. And 
gradually you will find that these isolated facts associate 
themselves together in your mind and become comparatively 
easy of recollection. Indeed I have always considered the 
knowledge which we all have had to acquire of anatomy as 
one of the best examples of whut our mental scientists call 
‘‘memory by association of ideas.” Again and again in has 
occurred to myself personally in my student days to sit down 
to an examination paper on this subject, saying to myself, ‘' I 
know very little of these questions,” and to find as I wrote 
that one fact led on to another, until I had written what the 
examiners at any rate considered a respectable answer to the 
question. Not without much labour is this knowledge 
obtained, nor will it be very efficient or lasting if you 
attempt to crowd it all within a narrow range of time. No 
‘‘cramming” will give you a useful practical knowledge of 
anatomy. The two years allowed by the regulations of most 
examining boards is the very minimum of time in which by 
daily work the average intellect can acquire this knowledge. It 
is for this reason that those of you who can obtain a junior 
teaching appointment, such as an assistant-demonstratorshi 
in this subject, enjoy such advantages. They prolong the peric 
over which they work, they refresh their knowledge, and from 
being obliged to enunciate and convey to others what they 
know, they obtain themselves a clearer insight into the sub- 
ject. Indeed, I would advise you if you can to break ground 
alittle into this subject during that first year spent in the 
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for instance, by doing a little human osteology. You will 
find it does no harm to your zoological work, and will prove 
of great assistance to you when you actually begin dissect- 
ing. In doing your dissections do not cling too blindly to 
your manual ; if you doso you will only train your faculty of 
observation at second hand. Remember that one of the 
odjects of all this work is not only the acquisition of the 
facts, but also the training of your power of personal unaided 
observation. I admit that you must read to a certain extent, 
if it is only to acquire a knowledge of the names which other 
anatomists have applied to the parts you are examining. 
But in dissecting try to observe for yourselves, and read 
about the parts afterwards, correlating the points which you 
have yourself observed with what the book states. In 
examining a muscle, for instance, ascertain for yourselves its 
exact points of attachment, what nerve passes into it, 
and with what other structures it appears to be in 
eontact. By pulling on it you can generally obtain 
some idea of its action also. If -a demonstrator is 
constantly at your elbow pointing out everything, or if 
you constantly have an illustrated book to refer to, your 
knowledge will be so much the more flabby, so much the less 
likely to be retained, and to be of use to you, when called for. 
Try in fact to look upon yourself in the light of one of those 
ancient anatomists, who anxiously, secretly, by dissections 
often looked upon in those days asa branch of the ‘“ Black 
Art,” sought to make themselves acquainted, by recording 
all they saw, with the structure of the human body. And 
lastly, in all this dissecting work never think that you are 
doing it solely for examiners or examinations. You are doing 
it to make yourselves efficient practitioners in the future— 
efficient ministers in the service to which you devote your 
lives. Do you ever fancy that all this work, this cultivation 
of your faculty of observation will be useless, will be un- 
necessary for you in the future? No greater mistake. In 
operating upon the dead bedy, for instance (which must 
always be a necessary preliminary for operations on the 
living), I have again and again asked the student to name to 
me the structures he has exposed, as a help to him in finding 
what he was seeking, but had been disappointed by finding 
that he has scarcely any recollection of the structures with 
which he is dealing. Sucha one must go bungling on, blindly 
seeking what he wants to find, and not infrequently failing 
in the end to reach it. 

Closely associated with anatomy is the study of the minute 
structure of the various tissues and organs, which go to make 
up the body. This, however, is generally included in the 
physiological course, not because it has much to do with the 
study of function. bul because the use of a high-power 
microscope is necessary, and this can be better done in a 
laboratory, such as a physiological, rather than in the 
dissecting room. This again will prove a training for your 
power of observation, and will necessarily tax your pre- 
viously acquired knowledge of optics. The correct inter- 
pretation of what you: see under the microscope is not by 
any means a thing which comes intuitively, but requires 
considerable practice and thought. If you wish to under- 
stand your subject thoroughly, you will have to accustom 
yourself to the use of all degrees of power, from the 
simple dissecting microscope to the compound instrument 
in which objectives of very high power and complexity 
are used. Indeed, I have known students either buy or 
come into possession by gift of very valuable instruments 
with accessory apparatus and adjustments innumerable, and 
confess to me, years afterwards, that. they have never 
mastered the use of various of the accessory appliances for 
which they had paid large sums of money. It is for this 
reason that it is best to begin work with a comparatively 
inexpensive instrument, and add the appliances you 
require later on. It will be enough if the student at first 
acquires facility in the use of the different objectives ; (2) in 
examining objects by incident and transmitted light, the 
latter by achromatic condensers or with plane and concave 
reflectors; and G@) with the use of the fine adjustment in 
studying the object under examination. Later on in his 
medical curriculum, when studying bacteriaiogy, he will 
then find himself prepared for the use of the higher objec- 
tives, 7, and y, oil immersions, and the delicate a justments 
which the use of these objectives often necessitates. When 





working in these classes the value of the pr ous tenn 
physical science becomes borne in Rael Ht Fraps in 
belore, in seeing the comparative ease with which fr 7 
have had a good training in physics master these pte ag 
while those without it tend to flounder in the outer dein _ 
In acquiring your knowledge of physiology, on the ue 

hand, you must as a student trust more to what the rah 
can show you than what you can do yourself unaided Cert 
things no doubt every student can do without offendin the 
most censorious criticism. But the demonstration Pe the 
more complicated phenomena of function can only be carri ; 
out by a highly-trained teacher, and demonstrated oy eo 
advanced physiology class. For this reason I have wail : 
regarded physiology as a subject for a student. equal . 
anatomy and histology in the training of personal obse; “ 
tion. It, however, deals with normal or healthy life aa 
pr Pg _ ee to the very complex problems 
which he has to solve whenever th i : 

peso the phenomena of life are in 

Saailiaacini er ge pena a TRAINING. 

n the third portion of his training the student ig j; 
duced to the study of the more purely ssoateaianat autiene 
namely, medicine, surgery, and midwifery. It is in these 
that he begins to deal with “patients,” that is, with the 
phenomena of life in disease. And it is here that he gaing 
insight into some of the great problems which the stu y of 
health and disease implies. I need scarcely say much to you 
about the daily training which is necessary during these last 
two or three years. It is in the wards and at outpatients’—at 
first as clerks to the physicians and surgeons, reporting in 
the casebooks all the daily symptoms of the patients, and 
the treatment which they undergo. Secondly as dressers to 
the surgeons, or as clinical assistants to the physicians; (the 
names of the appointments vary in the different hospitals 
though the work is practically the same.) As dressers you 
will have to do with the actual treatment of the patients 
you have seen optrated upon, and possibly even (if you have 
shown yourselves men of sufficient knowledge and reliability) 
you will do some of the lesser operations of surgery under the 
direct supervision of your surgeon. As Clinical assistant you 
will have to do the more complex examinations of the patient, 
and of the secretions—examinations which imply that your 
previous knowledge and training in chemistry, microscopy 
and physiology has been exact and sufficient for the purpose, 
You will have to aid and teach the clerks in their earlier at- 
tempts, doing all the more difficult examinations yourself, such 
as those of the blood, the more difficult of the urinary 
analyses, etc. To fit yourself for such work necessarily 
implies very careful attention to the work of the appoint- 
ments which have preceded them. And then some few of you— 
we will hope those who have shown capacity for the hardest 
work, and who have displayed the greatest intelligence—wil} 
be appointed houge-physicians, house-surgeons, and resident 
accoucheurs. Here you will have your first responsibility in 
the actual treatment of patients thrust upon you. Here 
you will first begin to appreciate the immense variety 
of the phases of health and disease. Here you first 
begin to ask yourselves, What is health and what is 
disease? And by degrees all the various problems arise which 
must inevitably present themselves to every intelligent 
trained scientific mind. Here you begin to appreciate the 
boundless sea of questions yet undetermined, as yet not even 
investigated, which remain for you, enthusiastic young minds, 
to solve, in order to help the world on in its progress in the 
future. Nothing can be more striking than the difference in 
the point of view from which a student looks at a case, and 
that from which a trained practitioner regards it. To take a 
case of hip disease for example. The student tends to think 
that if a patient is suffering from morbus coxae, every case 
must take a very similar course, and present similar 
symptoms, as so precisely defined in his textbooks, 
and he wonderingly asks of some one, whom he thinks knows 
better than himself, ‘‘ In what stage is the case?” And sup- 
pose he gets the reply, ‘‘ The second stage.” Then he begins 
to tick off on his fingers the various signs that his books have 
told him are present in this stage. And, examining the 
patient, he oftentimes does not find them, and impatiently 
argues either that his books are wrong, or that his teacher is 
wrong, or that the patient is all wrong. Whereas the wrong 
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i iew he has taken of the cast-iron immutability of 
tl nach of the case. The true idea of studying all these 
tents lies in the attempt to correlate the signs and symptoms 
fon which he is suffering with the pathological changes 
hich are taking place in his tissues and organs. For why do 
z es of the same disease vary so wonderfully inter se? It is 
oosuee the number of factors in the living body are so 
numerous and so complex. Let me give you a practical 
xample of what I mean. Here is a vessel prepared with 
cane solution of dilute liquor ammoniae acetatis. (What I 
am going to show you is the preparation of a medicine con- 
taining acid acetate of iron, used, as I daresay many among 
ou know, by older practitioners as a diuretic tonic in the 
Peatment of the anaemia of Bright’s disease.) As prepared 
by the Pharmacopoeia, liquor ammoniae acetatis should be 
nearly neutral or very slightly acid. To prepare this mix- 
ture rightly, it should be decidedly acid, so to this I have 
added a little excess of acetic acid. But if the liquor 
ammoniae acetatis is not carefully prepared it may contain 
excess of ammonia instead of excess of acid, remaining exactly 
the same in appearance. If now to the acid mixture I add a 
little tincture ferri perchloride, you see we have a beautiful 
clear red mixture produced, which any lady patient of yours, 
however fastidious, will take. But if, as may easily be the 
case, there is a little excess of ammonia, as there is in this 
solution, and I add the tincture of iron, see what a difference 
thereis. A thick rusty-red medicine,which your lady patients 
will send back in disgust, or will scold you about the next time 
ou pay them a visit. Now the difference all comes from the 
introduction of that one little factor, a little excess of alkali 
instead of acid in the preparation of the liquor ammoniae 
acetatis. If this can take place in a chemical laboratory,where 
all the conditions are known, how much more easily may it 
take place in that af poe gf the human body, where 
the possible factors, both in health and disease, are infinitely 
numerous, and where very frequently we do not know when 
they are going to be introduced. Hence our great and constant 
trouble in different cases of the same disease inlife. Nothing 
is more striking in what I should like to term the newer 
organic chemistry—the —— of the toxins, the antitoxins, 
the ptomaines, and other substances of this class, than the 
variety of newagents,which may exercise their influence on the 
system, unnoticed be the casual observer, until perhaps their 
effect becomes lethal. The very existence of these bodies was 
only vaguely suspected twenty or thirty years ago. Now, 
some of them have become important remedial agents, and 
are used in the cure of disease which was before almost 
beyond the pale of help. Hence we see the necessity of study- 
ing every individual case and recognizing the variety which 
exists among cases of the same disease. This is a field 
gentlemen, in which we are all students, and the older and 
more experienced we become, the more important do we see 
this field is. Here we have the study of the great laws which 
control disease. Amongs those studies I give you as examples 
the antitoxin serum treatment of diphtheria, the control 
exercised by vaccination over a great epidemic of a malignant 
disease like small-pox (as strikingly shown in our recent 
London epidemic), and the recent investigations into the 
origin and nature of malaria, which seem to promise in the 
future a great amelioration in the conditions of living in 
countries exposed to this pernicious influence. 
(Sir Henry Howse concluded with a discussion of the con- 
= between the laws controlling disease and the moral 
aw. 
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THE ADVANCE OF SURGERY DURING THE PAST 
THIRTY YEARS. 
[ABSTRACT. ] 
code some introductory remarks Mr. Mayo Robson pro- 
ed: 
A comparison of the surgical work of to-day in the General 
Infirmary at Leeds as compared with that of thirty-two years 





reformation in surgical thought as well as in the science and 
art of surgery has taken place in the last thirty years of the 
nineteenth century. lf we compare the report of the Leeds 
Infirmary for the years named, we shall see not only that the 
mortality all round has lessened, but that in certain opera- 
tions, had not a change come, their periormance would have 
had to remain a matter of history, since the mortality was so 
high as to render them unjustifiable. Just as the number of 
operations has increased from 469 in 1870 to 4,385 in 1901, so 
the all-round mortality has diminished from 6.6 per cent. in 
1870 to 3.7 per cent. in 1901, although the magnitude of the 
— performed has been in many cases infinitely 
greater. 

An analysis of the hospital registers affords interesting and 
startling facts ; for instance, in the 1902 report, the following 
operations are recorded which have no place in the report of 
1870: Radical cure of hernia, of which no fewer than 102 
cases are given, which means not only a saving of life and 
suffering, but a restoration to efficiency of so many workers 
who would otherwise have been severely handicapped in the 
er for existence, and only rendered possibly safe from 
the dangers of strangulation by the wearing of a cumbersome 
instrument. Osteotomy, or division of bones, of which 38 
cases are given in the report for 1901. The late Sir James 
Paget once remarked when on a visit to Leeds, that Leeds and 
Glasgow were chiefly noted for their crooked legs; thanks to 
this operation our streets are much less disfigured by cripples, 
and many otherwise useless and burdensome subjects are 
placed on the active list, for these deformities can be 
remedied with very little risk and with great certainty of 
success. Doubtless when insanitary areas are cleared away, 
cellar dwellings are abolished, and parents are taught the 
correct principles of infant feeding, these deformities will be 
a thing of the past, but this happy state of affairs remains for 
the future. 

Fortunately we have an enlightened majority in our Leeds 
City Parliament who have not hesitated to spend an enormous 
sum of money and to increase the rates considerably, even at 
the risk of offending the electorate, in order that the insani- 
tary areas may be cleared away to give place to healthy 
dwellings, and there seems to be good hope that with the 
cheap means of locomotion furnished by the electric trams 
many of the poorer residents will be able to enjoy the sun- 
shine and pure air that God has provided alike for poor and 
rich, and at the same time to carry on their wage-earning 
duties in the city. 

In order to attain the ideal we must, however, teach the 
people that to live in a healthy neighbourhood will not keep 
them clear of disease unless they give up intemperance, live 
healthier lives, and pay more attention to ventilation. 

At first sight it seems a curious fact that many of our cases 
of surgical tuberculosis come from health resorts at the sea- 
side and from agricultural districts, but when we come to 
inquire into the homes of the fisherfolk and of the peasantry 
and see their crowded bedrooms and living rooms, their crude 
ideas with regard to the use of windows, and their absolute 
ignorance of sanitation, all wonder ceases. 

It seems to me that our Education Department has a great 
duty before it, hitherto wholly neglected, and if it would 
seriously take up the subject of teaching the nurses and 
mothers of the future the principles of infant feeding and the 
management of children, much unnecessary misery and 
suffering would be averted and many valuable lives would 
be saved. Moreover, if some — domestic economy 
lessons, including plain cooking, could be made compulsory 
for all girls after they have finished their elementary school 
course, I think we should find that to be one of the keys 
which would unlock the difficult problem of intemperance 
and domestic infelicity, as it would certainly be the means of 
preventing much disease. 

To return to the hospital reports. We note, removal of 
vermiform appendix, of which 78 cases are recorded. The 
attention of the world at large has quite recently been pro- 
minently drawn to this subject by the illness of our beloved 
King. Now, although it would be wrong to say that the 
disease was unknown thirty-two years ago, for it was de- 
scribed by pathologists before that date, yet it is an actual 
fact that even twenty-five years ago, the operation of removing 





ago, will, I hope, prove of interest, as it shows what a 


the appendix for appendicitis was practically unknown, 
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though we know that appendicitis with its complications was 
the cause of death in an immense number of patients who 
werc said to have died of peritonitis. Even in the acute 
stage of the illness we are now able to save life in a very 
large percentage of cases by a timely interference, but in the 
quiescent period, between the attacks, the preventive opera- 
tion of removing the appendix is almost unattended by risk, 
a record of several hundred operations of this kind showing 
no fatality. A reference to the hospital records of recent 
years shows that in this disease the public are appreciating 
the fact that prevention is better than cure. 

Of cholecystotomy and other operations on the gall bladder 
for the removal of gall stones and the complications caused 
by them, 38 cases are recorded in the report for 1901. These 
operations were unknown thirty years ago. We in Leedshave 
had the proud privilege of helping to advance and perfect the 
surgery of the gall bladder, and in the General Infirmary 
patients from various parts of the world have sought and 
obtained relief. These operations have been the means of 
saving many lives and much suffering, for this form of disease 
is among the most painful that flesh is heir to. 

Prostatectomy for the relief of urinary obstruction is an 
operation that was unknown before 1886, it owes its origin to 
our late and much-lamented colleague, McGill, whose name 
and reputation as a surgical genius add lustre to the Leeds 
School, and in fact to British surgery. He not only origin- 
ated the operation, but improved and perfected it, and those 
members of the profession who attended the meeting of the 
British Medical Association in Leeds in 1889 will remember 
with what natural pride he showed a number of aged patients 
in good health on whom the operation had been done. 

Operations on the intestine, such as the removal of con- 
siderable sections, from several inches to even 2 or 3 ft., for 
morbid growth or for gangrene, and various other operations on 
this portion of the alimentary tract, too technical to mention 
here, are of frequent occurrence now, and bring relief or cure 
to many patients otherwise doomed to a most painful death. 

Stomach surgery had no place in the 1870 reports, but in 
the one issued in 1902 will be found no fewer than 94 opera- 
tions for various diseases of the stomach. To this advance in 
surgery the staff of the Leeds Infirmary have contributed 
very materially, both in the performance of original opera- 
tions and in the perfecting of others. As showing the 
possibilities in this line of work, we can point to one now 
living nearly two years after the removal of almost the whole 
of the stomach for malignant disease. At the time of opera- 
tion he had only at the outside a few weeks to live, yet he 
now enjoys his meals and to all appearance is in normal 
health; and also to many men and women restored to a 
normal state of health who but for surgical treatment must 
long ago have perished from starvation due to mechanical 
obstruction of the passage into or out of the stomach. In 
connexion with this line of work no more startling innovation 
can be noted than the direct treatment of internal bleeding 
from the stomach, for when general treatment and rest have 
failed to stop the haemorrhage, we are now able to open the 
stomach, search for the bleeding vessel. and ligature it, 
instead of standing idly by and watching life slowly slipping 
away. Nor can anything be more striking than the operative 
treatment of pertorating ulcer of the stomach where the 
contents of the stomach, perhaps a full meal, have passed 
through the opening into the peritoneal cavity, and the 
pees doomed to death within twenty-four or forty-eight 

ours, is snatched from the verge of the grave by timely 
ee interference, in which the abdomen is opened and 
washed out and the perforation securely stitched up. 

That the successful removal of part of the liver, of the 
a and of the kidney is a possibility, the reports will 
show you, yet these operations were not even dreamt of thirty 
years ago. But our operative triumphs do not all consist of 
removal of diseased parts as we are able to construct and build 
up, for instance, where a bone has been lost, say in the leg or 
arm we can engraft and build up a new one, aod even where 
a nerve has been lo-t or destroyed by disease or injury we are 
able to transplant a portion of healthy nerve and make good 
the injury; this operation also had its inception in Leeds, 
where the first operation of the kind was performed in 1889, a 
pon of living. nerve being transplanted to make up the 

eficiency in one of the nerves of the forearm, thus restoring 





sensation and movement to a right hand aly puekdtidie 
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Thanks to the work of Hitzig, Ferrier, Horsley, Jacks 
Gowers, and others, we are able to map out the site of di rad 
and injury in the brain and spinal cord, and armed with th 
knowledge surgeons can often attack disase with precisi at 
and success. Were it desirable, examples could be sites 
or cng members being restored to usefulnegs, of irritati . 

esions causing convulsions being taken away, of inflam 

matory effusions and abscesses being localized and removal, 
and of many other painful and fatal maladies being pai: : 
fully attacked ; practically all these procedures havin tan 
first suggested and carried out within the period ; h om 
named. ave 

Even a part of a diseased lung has been removed with sue 
cess, and the evacuation of abscesses from within the chest jg 
looked on as quite an ordinary procedure, yet you would look 
in vain for these operations in the report for 1870. 

It would be thought that the heart would be quite beyond 
the pale of surgery, but so far back as the early Seventies m 
distinguished colleagues on the consulting staff, Professor 
Clifford Allbutt and Mr. Wheelhouse, in the Leeds Infirmary 
successfully attacked an effusion in the sac surrounding the 
heart, and drew off a quantity of fluid that was arresting the 
cardiac movements, but within the last decade cardiac sur ery 
has made further advances, and you will be astonished to hear 
that in no fewer than 35 cases have stab or bullet wounds of the 
heart been stitched up, with recovery from operation in 19 
and complete cure in 13 cases, yet even when I was a student 
it was thought that the slightest wound of the heart must 
inevitably be fatal. 

The future has probably in store still further advances, for 
the possibility of opening the heart and dividing certain val- 
vular obstructions which threaten life is even now under con- 
sideration, There are many other now well established, 
useful, and successful operative measures to be found in the 
report for 1901, which I could speak of did time allow, that 
have no mention and which were in fact unknown in 1870, 

In the same way a reference to the registers shows that some 
surgical discases, unfortunately too common in 1870, are now 
happily rare, and in some instances have no place in the 
report for 1901. I refer to hospital gangrene, pyaemia, erysi- 
pelas, septicaemia, and other forms of blood poisoning, 
secondary haemorrhage, and such-like surgical misfortunes, 
No better examples can be given than that of tetanus, or lock- 
jaw, for thirty-two years ago it was not very unusual to see 
this fatal disease follow even slight operations, yet during the 
last twenty years I have not seen a single post-operative case, 
all instances that have come under observation having oc- 
curred after neglected wounds received outside the hospital. 
In the same category may also be mentioned hydrophobia, 
which has been completely stamped out by wise legislation. 

Perhaps in no class of cases has greater progress to be 
recorded than in abdominal diseases, which formerly were for 
the most part treated in the medical wards. For instance, in 
1870 and 1871, under the heading ‘‘abdominal section,” no 
case is reported; in other words, the peritoneal cavity was 
rarely opened. and then only for ovariotomy and strangulated 
hernia; whereas in the year 1901 569 patients had abdominal 
section performed in this hospital for diseases of every organ 
contained within the abdominal cavity. The statistics of 
ovariotomy in this hospital 23 years ago were so unfavour- 
able that tapping was frequently resorted to in order to defer 
the operation, and even in 1875 12 patients were thus treated, 
only 7 having been submitted to the radical operation. Out 
of these 7 five died, yielding a mortality of 71.3 per cent. 
On the other hand, in the year 1901, ovariotomy was performed 
64 times, with 60 recoveries, giving a mortality of 62 per 
cent., and seeing that this includes malignant, gangrenous, 
and suppurating cases as well as patients extremely ill in other 
ways, the mortality is one of which no hospital need feel 
ashamed. 

Pasteur’s preliminary work has effected almost as great a 
revolution in medicine as in surgery, for it has placed our 
knowledge on a sure foundation, and if the attention of the 
public is more attracted by the achievements of surgery, yet 
those who know realize that physicians have been able to 
serve the public equally well. 

Within the last 20 years there have been many new depat- 
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i icine, not only in casting off worthless and out 
Tacs ae iaods, but also in occupying new ground; for 
instacce, the serum treatment of diphtheria, tetanus, and 
; hoid fever, and the not less useful discovery of the cause 
P slarial fever and its conveyance by the mosquito, making 
it extremely probable that this bane of the tropics may be so 
‘nodified or stamped out that regions hitherto uninhabitable 
= the white races may be opened up to civilization and com- 
nha These cannot be termed even moderate achievements ; 
they are triumphs, : 

As the nineteenth century has been chiefly notable for the 
advances in surgery, so I venture to predict that the twentieth 
will be signalled by equal advances in medicine. 


LONDON SCHOOL OF MEDICINE FOR WOMEN. 


By CuHaArteEs Burt, J.P., 
Treasurer and Chairman of the Board, Royal Free Hospital. 








[ABSTRACT. ] 
MEDICINE AS A PROFESSION FOR WOMEN. 
Mr. Burt first referred to the position of the great question 
of women’s professional and public work, especially work in 
elation to medicine. . : 

That school was itself a splendid witness of the progress 
made in women’s endeavours to free themselves from obstruc- 
tive conventional conditions in the struggle for life and 
honourable and useful labour. All praise to those who began 
and persevered and through many difficulties carried through 
go great an enterprise! Every year proved the value of such 
aschool and at no period was its importance more conspicu- 
ous than to-day. The Government and the public recognized 
the ability and usefulness of medical women. The South 
African war had given them opportunities of proving their 
scientific knowledge and practical skill in the treatment of 
difficult problems. — f 

The doors of hospitals, asylums, and infirmaries were slowly 
put steadily yielding to women practitioners—not to supersede 
or oust the able men who held appointments there, but to 
enable women to take a share in the work in these great in- 
stitutions and there to complete the experience necessary for 
success in the high departments of the profession to which 
they had devoted their lives. The action of the Royal Free 
Hospital in appointing qualified women as two of its resident 
medical officers had been entirely satisfactory, and he looked 
forward to further developments in that direction at no dis- 
tant date which should be of good service to the students past 
and present. ; 

He noted with pleasure in the June Magazine of the school 
that the Council of the Obstetrical Society of London had re- 
cently resolved to admit medical women to its Fellowships 
and that three ladies connected with the School had been the 
first to be elected under the new rule. It must have been 
mer ag to all friends of the school to read Sir Thomas 

mith’s generous and high eulogium on the surgical work 
done by women at the New Hospital. 

He congratulated the Dean on her appointment as Honorary 
Secretary to the Imperial Vaccination League. No more com- 
petent or suitable secretary could be found. Mr. Burt ex- 
pressed a hope that before long the two great Royal Colleges 
would see their way to do justice to women and admit them to 
their degrees and honours. They would certainly do honour 
to themselves by the change. 

Public opinion was becoming more reconciled to the 
equality of the sexes in professional, artistic, and literary 
circles. In the series of interesting books recently published, 
entitled Eight Men of Letters, Jane Austen and the lady who 
called herself “George Eliot” were included. Sir Leslie 
Stephen, in his monograph on that lady, said some things 
that were perhaps not altogether out of place there: 


Women really enjoy lectures, strange as the taste appears to the male 
ofallages. Even aclever boy generally regards his schoolmaster as a 
natural enemy and begins as a rebel. The girl takes the master at his own 
valuation or something more and has an innocent belief that lessons give 
really desirable information. 

Mr. Burt hoped this innocent belief would be heldand justified 
in the case of all the lectures in that school. 

There were, he was told, students beginning their course that 


day. He gave them a hearty welcome, and trusted that their 


Speaking of the profession they had chosen, Mr. Burt ex- 
horted his hearers not to think the lowest part of the divine 
art of healing beneath their attention. How could they tell 
whether the patient was well nursed and cared for if they did 
not know how to do the work themselves. They should set 
for themselves a high standard and cme | it up. The standard 
must not be one for professional knowledge only; a doctor 
must havea high character not merely for skill, but for moral, 
social, and intellectual attributes. These things told mate- 
rially on the race. Medical women must be the brightest, 
purest, and most gracious of their sex. And they must not 
fail to be gentle and sympathetic. They should notas students 
be too ready to take or make confidantes. Secrets ought to 
be kept secret, and private matters coming to their knowledge 
in their profession must never be disclosed—not to their 
dearest friend. They should not think lightly of the minor 
virtues, such as punctuality, good temper, patience, and 
courtesy to those about them. ‘They should take a reasonable 
part in the amusements and athletics of the school, they 
would do them good. Mr. Burt however strongly urged them 
not to take to cigarettes either in or out of bounds. He was 

lad that the religious side was not omitted from the school 

ife and work. There was nothing which so exalted and 
ennobled the character of man or woman as asincere and 
humble Christian life. He was convinced that, whatever his 
or her denomination or theological opinion might be, such a 
one would be found the most reliable and estimable in daily 
duty and conduct, and the happiest in life and death. They 
should keep their Sundays as far as possible for days of actual 
rest and. worship. He had found them of inestimable value 
in the grind of forty years’ hard and exhausting work. 

Speaking of the rewards they might look for, he said he 
once heard one of His Majesty’s judges condole with the 
students at Bart’s. on the poverty of prizes in the medical 
profession as compared with the legal. If they thought only 
of the public honours and official renown, of course his lord- 
ship was right: but these were not everything. Whilst very 
few doctors attained a great position in the public eyes, and 
perhaps still fewer amassed great fortunes, there was a fair 
prospect to the diligent and well-instructed medical prac- 
titioner of earning a competent income. Anyway, the work 
they did, the ills they cured, and the lives they saved were of 
greater worth and more to be desired than the titles and big 
salaries of His Majesty’s judges and leading counsel at the 
Bar, and to the community they were of far greater value. 

Addressing the advanced students, Mr. Burt said some, he 
hoped many, of them would be appointed to infirmaries and 
hospitals and other institutions where their services would 
be appreciated by hundreds of sick and suffering ones. Some 
would go into private practice—many, he hoped, to India and 
China and the Colonies. There was surely no such Christ- 
like work as that of the medical missionary, in which women 
had so great advantages over the mere man. 

Great as had been the progress in surgical and medical 
science in the last fifty years, there.were still greater heights 
to be won and more worlds to-conquer in this domain. There 
was no reason why some of them might not reach the highest 
honours and make great discoveries of the secrets of Nature fcr 
the healing of disease, or, more glorious still, its prevention. 

They ought to know something of the laws affecting them 
and their work. English law assumed that everybody knew 
the whole law. which of course nobody did, not even the Lord 
Chancellor. But he wished to mention one or two things 
which every medical woman should know and bear in mind. 
The law of England required that a doctor should treat. a 
patient according to the best known methods and with all 
reasonable care and skill. If this was not done and the case 
went wrong, the doctor was liable to an action for damages. 
Actions for malpractice were happily not very frequent in 
England, but he believed that in America they were not 
uncommon, and sometimes bore the impress of blackmailing, 
as it might well be alarming to a medical practitioner to have 
a charge publicly made against his skill or competency. He 
counselled them never to yield fora moment to an unfounded 
charge affecting their professional work. They should be 
careful in the language employed in reports and certificates. 
[In conclusion, Mr. Burt said he hoped that before another 
session began the studenis would have a good lecture room 





experience, would be of the happiest and most successful. 





and a better banqueting hall at the hospital. ] 
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INTRODUCTORY REMARKS BY THE PRESIDENT. 


GENTLEMEN,—I must first express my thanks to the Council 
for the honour they have conferred upon me in selecting me 
to preside over this Section. 1 appreciate it the more being 
the first medical officer of the reserve forces to occupy this 
chair. 

We are holding our meeting at an eventful period in the 
history of the naval and medical services: a war, unprece- 
dented in its character and difficulties, has just been brought 
to a close, after two years and eight months continuous fight- 
ing, a new Warrant for the Army Medical Service has been 
promulgated, and there is a general movement of reform in all 
our military departments, including the medical. 

The new Army Medical Warrant will doubtiess occupy a 
considerable portion of our time for discussion, and I am glad 
that Surgeon-General Hamilton has promised to open the 
subject; for, as Chairman of the Subcommittee of the 
Association, he has done much to bring the whole scheme into 
the present satisfactory shape. The new Warrant appears to 
be a good one as far as it goes; the Secretary of State for War 
practically adopted all the suggestions made to him by the 
British MEDICAL JOURNAL and Subcommittee of the Associa- 
tion, and if administered in a fair spirit will doubtless attract a 
good class of young medical men to enter the service. In 
their report the Subcommittee expressed ‘‘ much satisfaction 
in the enhanced status of the Director-General in rank, posi- 
tion, and emolument. As a member of the War Office 
Council and Army Board he will now be able to exercise an 
important and beneficial influence not only on the efficiency 
of his own department, but of that of the army at large in all 
that relates to its sanitation.” 

During the war the Army Medical Department has come in 
for more than its share of criticism, and in the near future it 
may be the turn of the Naval Medical Service to go through 
the same ordeal. Therefore, it behoves them to be up and 
doing, so as t» be prepared for any eventuality. A few 
months ago Dr. Dawson Williams called my attention to the 
report on the war between China and Japan, which had been 
reviewed in the British MrepicaAL JouRNAL, and suggested 
that a discussion on the means which should be provided for 
dealing with the wounded during and after a naval action 
might be of interest to this Section. He also gave me a proof 
of a report, from which I give the following extracts: 

‘¢Mr. Arnold Forster, in his speech introducing the Navy 
Estimates, said that the Royal Navy now had a hospital ship 
in the Mediterranean, and that steps were being taken to 
provide material for three other hospital ships in the évent 
of war. The hospital ship now in the Mediterranean is the 
Maine, which has been in commission for nearly a year; her 
duty is to collect the sick from the squadrons and convey 
them to the Royal Naval Hospital at Malta, and, if a large 
number of invalids have to be sent to England, she brings 
them home. The ship has proved an enormous boon to the 
sick, who are now treated afloat, and moved about with the 
greatest comfort and convenience. The three other ships, for 
which material is to be provided for use in the event of war, 
would carry astaff of naval medical officers and nursing sisters ; 
they would bein attendance upon the fleet during an action, and 
would receive the wounded on board. Mr. Arnold Forster also 
stated that steps were to be taken to provide the necessary 
material fora considerable number of additional ships for use 











———— 


as hospitals in case of war.. Some of the experi 
Japanese in the war with China showed the need ae = 
ships to accompany a fleet into action. In war ships of th 
present day, when the crew goes to general quarters the 
medical officers and their staff are told off to some part of the 
ship, which is turned into a dressing station, but, when all the 
watertight doors between the various bulkheads are closed, 
as they would me communication between the various Parts 
the 





of _ ps — a9 + pig mess if not impossible: an 
wounded particularly, if in large numbers, would ha. 
eer fell until the action was over.” — 
_i believe papers on this subject were read by Flee 

Kirker and Surgeon Clayton at the meeting Tost mc 2 ual 
am glad to see that Fleet Surgeon Kirker has promised to 
open a discussion on the questions involved, as they are of 
great interest, not only to naval medical officers, but to the 
profession and public generally. 

Now that the war in South Africa is over, we may look 
back and realize the great work the Royal Army Medical 
Corps has accomplished. In spite of the hostile criticisms 
and unfounded charges brought against the corps, there ig 
little doubt that the general verdict of the future will be 
that in no previous war had the sick and wounded been so 
well looked after as in this one. When the war broke ont it 
was well known that the Royal Army Medical Corps was 
barely up to a peace footing, and it was really marvellous how 
the late Director-General succeeded in supplying the medical 
matériel and personnel with every unit that embarked. Of 
course this could only be done by the help of the various 
volunteer organizations. The Militia Medical Staff Co 
supplied 500 men, the Volunteers 600, and the St. John 
Ambulance Brigade furnished 2,000 men. The feature 
of this war has been the way the Volunteers and 
the civil and military portions of the medical profession 
amalgamated and worked together, and the new departure of 
sending out 800 female nurses was attended with the best 
results. Considering the undermanned state of the Royal 
Army Medical Corps, the War Office was fortunate in having 
these reserves to draw upon, and yet the chief organizers, 
who bore the heat and burden of the day, were allowed to 
leave the service without any official acknowledgement. 
Referring to this point, the late Sir William MacCormac 
publicly stated that, ‘‘No one who had not been in South 
Africa itself could know of the difficulties under which the 
medical department had laboured. They had been blamed 
for that for which those in other departments were respon- 
sible, and it was somewhat strange that the Government had 
allowed Surgeon-General Jameson to leave the army without 
the customary recognition given to every one of his pre- 
—* and without one word of thanks or acknowledge- 
ment.” 

All through the war one could hardly read the casualty 
lists without being struck with the appalling less of life from 
enteric fever, the losses in the field were small compared with 
it, and sanitarians cannot help thinking that much of it was 
due to preventable causes. In civil life 1 have been a medical 
officer of health for twenty-eight years, and the time was, 
when municipal sanitary work was obstructed on account of 
the expense, but through the efforts of health officers public 
opinion has changed all that, and at the present day 
when typhoid fever breaks out in a district, the municipal 
authorities hold the medical officer responsible, and expect 
him to find out the cause and suggests measures for stamp- 
ing out the disease regardless of cost. In military life this 
does not appear to be thecase. A general who gets a large 
portion of his force down with enteric fever, through want of 
ordinary precautions in guarding the purity of the water 
supply and preserving the cleanliness of his camps, does 
not get censured, but the sanitary officer whose advice 
was not taken is pronounced incompetent and indirectly 
blamed. No doubt the sanitary officer in war must con- 
stantly be advising things distasteful to the combatants, this 
is possibly why the post was abolished at the commencement 
of the war. The combatants, however, should bear in mind 
that by safeguarding their water supplies, attending to the 
sanitation of camps, and preventing infection of troops on 
the march, they are not only reducing the amount of sickness, 
but are adding to the efficiency of the field force as a fighting 
machine. All this shows the necesssity for the principal 
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: er and sanitary officer of an army in the field 
medica? fae touch with the general officer commanding, and 
bet kept at the base, as had been too often the case. 
a Much has been written and said of late of the formation of 
a Royal Water Corps, equipped with a boiling apparatus, 
which shall supply the soldier on the march with a suffi- 
cient quantity of ‘‘safe water,” so that his water bottle 
be filled as often as may be required. The War 
Uffice has recently announced its intention to put into 
execution a scheme for carrying out this important piece of 
ganitary reform, and there is little doubt that if it receives 
the help and approval of commanding officers, it will have an 
important effect upon the health of armies in the field. This 
question of sterilizing drinking water for active service is no 
new one, for Herodotus, the ‘*‘ Father of History” records at 
the end of his first book as follows; ‘‘Now the great King 
(Cyrus) goes on can:pagne with provisions carefully prepared 
at home, and with cattle. Moreover, he takes along with 
him water from the river Choaspes, which flows past Susa; 
of the water of that river and no other does the King drink. 
This Choaspes water is first boiled off, and a marvellous num- 
ber of four-wheeled mule waggons carrying it in silver vessels 
follow him from place to place wherever he marches.” So 
that 2.500 years ago, we find this great Persian monarch care- 
fully attending to the purity of his drinking water, and what- 
ever happened to the rest of his army, ‘tie took good care not 
to run any risk himself. oo 

Enteric fever is not entirely a waterborne disease, there 
are many other channels through which infection may be re- 
ceived in the field. In my own district, where the water 
supply is above suspicion, troublesome outbreaks of enteric 
fever periodically occur, and in my experience such channels 
as personal infection, through air, polluted soil, or ground air, 
food, dust, flies, bedding, and tents must be strictly guarded 
by sanitary officers with armies in the field. 

The new Army Medical Warrant does not refer to the 
Volunteer Medical Service, but the Secretary of State for 
War has recently granted some important concessions. 
Authority is now given for the formation of brigade 
bearer companies as independent units, on similar 
lines suggested in a paper I read _ before _ this 
Section at the 1900 meeting. My colleague, Brigade- 
Surgeon-Lieutenant-Colonel Giles, has suggested that the 
establishment of these bearer companies should be increased, 
so as to furnish a field hospital as well, and he will give us a 
ng on this new brigade medical unit. Another concession 

as been the incorporation of the Volunteer Medical Staff 
Corps into the Royal Army Medical Corps (Volunteers) with 
the abolition of the compound title of the officers. It would 
have given great satisfaction if this concession had also been 
granted to the brigade bearer companies, as they wear the 
same uniform, and use the same equipment; but at the same 
time we all feel that the Manchester Corps has well earned 
the distinction, this fine corps being upwards of 800 strong, 
Pe neving furnished strong contingents for service in South 

rica. 

With these introductory remarks I will now ask you to pro- 
ceed with the business of this important Section. 





THE TREATMENT OF WOUNDED IN NAVAL 
ACTIONS. 

By Fleet Surgeon Ginsert Krrxker, M.D., R.N. 
For naval medical officers, and, from a different point of 
view, for all officers and men in the navy, this is a most 
important subject, for, on the solution of the problem of how 
best to deal with the wounded which will result from naval 
actions, will depend the opportunity of the former to exercise 
the ability and skill through which the latter may escape 

from pain, from prolonged suffering, and even death. : 
Fortunately, as regards the peace and wellbeing of naval 
nations, but unfortunately as regards the solving of this 
problem, actual experience of naval warfare under modern 
conditions is very limited. There have recently been two 
_ wars, but in each of them the means and methods of 
ghting on one side could scarcely be called modern. Con- 
sequently in both the damage inflicted on the two sides was 
very unequal, and of the lesser damage only have we heard. 


The Japanese have issued a model report of what they suffered 
at the hands of the Chinese, but of what took place on board 
the Chinese ships little has been heard. Again, the Americans 
had practically no reve re. to report from their naval en- 
counters with the Spaniards, and again, the Spaniards have 
said little about their losses. Still, though in past naval wars 
we have not a full picture of what would take place were two 
or more up-to-date naval powers to be pitted against each 
other, the experience gained has been instructive, and, with a 
knowledge of modern ships and weapons, the most important 
details can be filled in. 

At our meeting at Cheltenham last year I read a paper on 
this same subject. What I had to say I placed under the 
three following heads: 

1. The surgeons’ station. 

2. The time of treatment. 

3. The conveyance of the wounded. 

On the present occasion I propose to arrange my remarks 
under the same three heads, but to reverse their order. I 
shall not repeat much of what I said before, but amplify some 
of the principal points. 


1. The Conveyance of the Wounded. 

The way in which this work will be carried out will depend 
on two important conditions: the description of stretcher or 
ambulance used, and the kind of openings available for the 
transit of the wounded. With regard to the first, I do not 
think that I am guilty of presumption when I say that in my 
‘‘ambulance sleigh” we possess the easiest, safest, and most 
quickly usable appliance that has yet been proposed either for 
the conveyance of wounded through the ordinary openings 
and passages of men-of-war, or of transferring them to hos- 
pital ships or the shore. The sleigh has been tried in the 
Channel squadron, and in spite of grave defects of construc- 
tion, due to a misunderstanding on the part of the manufac- 
turer, it was on the whole favourably reported on. It has 
since that time been much improved, being made collapsible 
for facility in storing, and in its present form will probably 
be adopted by the Admiralty. 

With regard to the second ‘important condition, ships must 
be divided into two classes, first those which possess, and 
secondly those which do not possess, ammunition hoists. The 
former comprises the newer battleships and first-class cruisers. 
These ships at present constitute the main fighting strength 
of the navy, and their number is rapidly increasing, so that 
our subject has a most important relation to them. 

The ammunition hoists, which bestow on them their pecu- 
liar feature, are the channels by which the ammunition is 
raised from the ammunition passages below the armoured 
deck to the guns of the secondary armament of the upper 
and main decks. Some of these channels consist merely of 
superimposed openingsin the intervening decks, while others 
are continuous tubes. During action these hoists would be 
open ; they would then constitute practically the only means 
of communication between the fighting decks and the lower 
part of theship, and to my mind they form excellent ways for 
transporting the wounded, even during action. When they 
would be required for the raising of ammunition the wounded 
would have to wait, but individual ships, even during an 
action, will probably have intervals of rest, and these times 
could be utilized for ‘‘striking” down wounded men, whose 
presence might be an obstacle in the casements or batteries. 
The procedure, too, would be of the simplest—provided a 
suitable ambulance was available. With my sleigh all that 
would have to be done would be to place the wounded man 
in it, attach it to the same hook on which the ammunition is 
hoisted, and lower away. The sleigh would be received be- 
low by the ambulance party, but their presence above would 
scarcely be necessary. With one of the sleighs at each ammu- 
nition hoist the wounded might not have to wait long before 
they came into the hands of the surgeon. If these hoists are 
to be utilized for the transport of wounded, as they can well 
be, two points must be attended to in their construction— 
they must not be constricted too much, and they must all 


have an opening on the deck where the wounded could be 
placed. 


In the other class of ships, those not fitted with ammunition 


hoists, the transport of the wounded during action would be 
less regular and would depend on chance opportunities. In 
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moe ships the ordinary hatchways and skylights would be 
used. 
2. Time of Treatment. 

With regard to the time at which the treatment of the 
wounded in naval actions should be undertaken there is much 
difference of opinion amongst naval medical officers. There 
are some who say that it is the duty of the surgeon to give, 
and the right of the wounded to receive, medical aid wherever 
and whenever it is required. In both of the recent naval 
wars to which I have referred this has been done, and medical 
officers have gone on deck exposed to the enemy’s fire in order 
to treat the wounded where they fell. Altering a famous 
expression, one must, however, say, regarding this practice, 
C'est magnifique, mais ce n'est pas la chirurgie navale. On the 
other hand, there are others who think that all, or at any rate 
a proportion of the medical officers should be withdrawn 
from the fighting ships before an engagement and placed on 
board hospital ships until the action is over. It appears to 
me that to do so would be far from advisable. The 
advice is founded on two assumptions: first, that hospital 
ships will be able to succour every ship engaged; and, 
secondly, that useful sargical work cannot be done in a 
fighting ship. As I shall afterwards show, both these 
assumptions appear to me to be incorrect. Between the two 
extreme views, I believe, lies the proper course. The medical 
officers of fighting ships should not be allowed to squander 
their lives by needlessly exposing themselves to danger, but 
their complement on board should be maintained. 

As I have shown in thecase of ships fitted with ammunition 
hoists, even during action the wounded or some of them could 
be brought to the places selected for their treatment ; on the 
other hand, in ships not so fitted, there would probably be 
little time or opportunity for looking after wounded men, 
and they would have to shift for themselves until an interval 
occurred or the fight was over. In taking advantage of 
intervals in the action, those wounded should be first 
removed whose remaining where they fell would interfere 
most with the work of the ship than others for safety and 
treatment. It may be concluded, I think, that in ships fitted 
with ammunition hoists the medical officers would get 
plenty of work to do during an action, that in ships not so 
fitted they would probably also be employed, but that in both 
classes of ships the principal medical work would have to be 
done after the action was over. 


3. The Surgeons’ Station. 

At the present time, in British men-of-war, there is no 
place specially designed and equipped for the surgical treat- 
ment of wounded in case of action. In each ship the captain 
and medical officer select what they consider the most suit- 
able locality, and in their choice they are practically un- 
restricted or guided by official regulations. The officers con- 
cerned do the best they can under the circumstances, but pro- 
tection from shot and shell being a ruling condition their 
choice is limited to places already fully appropriated to 
other purposes, and those far removed from the surgical 
treatment of wounded men. 

To deal at all satisfactorily with the wounded the surgeon’s 
station should consist of two parts, namely, a place where 
the wounded could be gathered together, ora ‘‘ collecting 
station,” and a place where surgical operations could be per- 
formed. For the first, some protected and sufficiently com- 
modious part of the ship could be selected and the necessary 
arrangements improvised. On battleships and first-class 
cruisers there is ample accommodation on the middle and 
jower decks respectively for this purpose. On these decks 
there would be few men stationed during action, and there 
the wounded would have the protection of the side armour. 
On these two classes of ships at the present time the stokers’ 
wash-place situated on these decks are generally selected for 
the treatment of wounded in case of action. 

In my former paper I suggested that certain ships should 
be fitted with an operation room which could be used both in 
peace and war. ‘‘This suggested operation room, it appears 
to me, should be included in the internal arrangements of 
every modern battle ship and cruiser. It need not be large, 
but it should be fitted up to meet the requirements of aseptic 
surgery. Neither need it be particularly easy of access, for 
with my ‘ambulance sleigh’ injured men can be easily and 
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safely taken down and along all ordinary hatc 
ag ag During peace important surgical operating’ wale 
e done in it instead of in the overcrowded sick bay, and — 
also the valuable surgical instruments and necessaries would 
be kept in readiness for use. In time of war the sur, os . 
surgical instruments, and dressings would be protected ir 
this pi ogg during action, and after action surgical operations 
could be done in it with more chance of success than . 
constantly-used bathrooms or greasy mess places. The 
servation of the lives of the surgeons and the surgical g vf 
ances during action must receive adequate attention if ae 
disasters as that which occurred in the Japanese ship Hi 
at the battle of Yalu are to beavoided. In this ship ttn 
at yd station was in the unprotected wardroom. Here : 
shell entered and exploded, killing or severely wounding the 
surgeons, nurses, and most of the wounded who had been 
brought there for treatment, and destroying all the surgical 
instruments and dressings. This shell also set fire to the 
ship, and in separating from her consorts to extinguish the 
fire she lost them, and was witout medical assistance of an 
kind — the ee veel When the surgeons who 
came to her assistance got on board, they found twe 
and thirty-five wounded men.” oe nty corpees 

This is an important question, for it must be admitted that 
there is not much room to spare in the protected parts of 
men-of-war, and the necessity must be evident in order to 
justify the transference of space from military to medical 
purposes. On the other hand, it is undoubted that in future 
naval actions injuries of the highest degree of severity will 
result, and often, as regards the medical assistance available 
in overwhelming numbers, and how best to mitigate the 
fearful state of matters which must ensue, demands the earnest 
attention of every one responsible for, or interested in, the 
well-being of the navy. 

In time of war hospital ships would probably be provided 
and most beneficent auxiliaries of a fleet they would be, but 
that their assistance would be available by every ship that 
gets into action cannot be expected. Besides the fleet actions 
in the vicinity of which the hospital ships would be, there will 
be isolated encounters, long distance pursuits, and running 
fights. Even fleet actions may cover a wide area, and dis- 
abled ships may lose their consorts. Or fleet actions may end 
in the flight of the weaker squadron, or as many of its ships 
as can fly, and pursuit by the stronger, and under such 
circumstances hospital ships could give no aid. Even when 
an action was fought to a finish the hospital ships of the 
beaten side will be at the disposal of the victor. It must, 
therefore, 1 think be concluded that hospital ships cannot be 
relied on to deal always with the wounded of a naval action, 
nor to deal with all the wounded. 

It is thus imperative that each ship should be medicall 
equipped to deal with her own wounded, as she would 
possibly, and perhaps probably, have to do in case of active 
service, and to me it appears that one of the most important 
—= of this equipment is a suitable place for the surgeons to 
work In. 

Every one will recognize that surgical work, like any other 
skilled handicraft, can be done easier, quicker, and better in 
a place specially prepared for the doing of it than in a place 
selected mainly on account of its situation and where all 
arrangements have to be extemporized. Besides, to get the 
best that a surgeon’s work can yield, his workshop must be 
bacteriologically clean or practically so, and in this cleanli- 
ness the mess places, wash places, and workshops of ships, 
where habitually many men eat, clean, and work are very 
deficient, yet it is in these places that, as things are at 
present, naval surgeons would have to do their work. Perhaps 
for too long has naval medical work been carried on by les 
moyens de fortune, and speaking with regard not only to this 
particular part of naval medical work, but generally, I know 
of nothing that would so much lead to the efficiency and con- 
tentment of naval medical officers as affording them oppor- 
tunities for exercising their abilities and skill and their sense 
of responsibility to the fullest extent. 

Now, although the necessity for such a place has not been 
accepted in the British navy, some foreign navies have done 
so, and fitted their ships with these rooms. ; 

In the German navy all battleships and first-class cruisers 
are provided with special dressing places for use during 
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‘on. With regard to the situation of these places, the 
ae Eieditions are observed: They are placed beneath 
the armoured deck or below the water level, the proximity of 
the farnaces is avoided, they are as easily accessible as pos- 
sible, and they do not contain any auxiliary engine or form a 
gsage for ammunition. With regard to their equipment 
they are provided with electric light, gvod ventilation, hot 
water, and places for instruments, dressings, etc. Near these 
operation rooms are places where the wounded could be 
d. F 

or tne Japanese navy all battleships are fitted with an 
operation room. One that I have seen on board the Makasa 
was situated on the main deck behind the forward armour 
screen. It was a fairly commodious room, but its equipment 
was not quite so good as is desirable. ; : 

The Russian first-class cruiser Czarewitch, built at Forges 
et Chantiers de la Mediterranée, has been provided with an 
operation room in a protected, cool, and easily accessible part 
of the ship. The room is well ventilated, lit by electric light, 
alarge lamp being placed above the operation tables. Oil 
lamps are also provided in case of accident to the electric 
light. There are hot and cold water taps, a metallic operating 
table, and aseptic operation-room furniture. 

Inthe French navy places to be used as surgical stations 
are designed when the ship is being built, but they are not 
specialized or equipped for this purpose, but are under ordi- 
nary circumstances used for other purposes. There is little 
benefit from this mere designation of places for treatment of 
wounded, for when the ship commissions they are often found 
unsuitable. 

The first Belleisle experiments showed that the produc- 
tion of poisonous gages from the bursting of shells will have 
to be taken into account in future naval warfare, and the 
presence of these gases during an action has been adduced as 
an argument against making much special preparation for the 
treatment of the wounded on board. It seems to me, however, 
that this new factor does not much affect the question. The 
poisonous gases will not specially select wounded men, and if 
they prove dangerous, they will be dangerous to all, and—if 
any one is to survive a naval action—means of dissipating the 
gases must be found. 

With regard to the work which naval medical officers would 
be able to do on board, a few remarks may be made. During 
action they and their assistants would have sufficient employ- 
ment in the collecting station doing what appeared most ad- 
visable. One need not particularize the nature of this work, 
bat besides combating shock, relieving pain, protecting 
wounds, and arresting haemorrhage, when easily practicable 
a classification of the cases should be made and those 
— for transference to hospital ships prepared for re- 
moval, 

When the action is over, if hospital ships are available, all 
the wounded they could accommodate should be put on board 
them for treatment ; on the other hand, if hospital ships 
were not present, the wounded would have to be deliberately 
dealt with on board their own ships, and itis at this time that 
a properly-equipped operation room would be of incalculable 
assistance to the surgeons and benefit to the wounded. 

In this connexion I may add a few remarks with regard to 
the prevention of certain injuries. In naval battles under 
old conditions, burns were very numerous and were the chief 
injury with which naval surgeons had to deal. Under modern 
conditions, they may be expected to be still fairly frequent, 
for of the wounds received by the Japanese 12.56 per cent. 
were burns. But besides burns, there will now also be a cer- 
Rape of a especially in small craft where the 

e unprotected. i 

a a all im onet stir a Japanese had eight men scalded 
ow in the surgical wards of naval hospitals I h n im- 
pressed by the fact that in cases of se naere ane the 
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small explosions clothing is a protection. The preventive 
measures which therefore suggest themselves are that men 
whose clothes are likely to be ignited by explosions should 
dispense with as many articles of clothing as possible, while 
men like stokers, who are exposed to the bursting of steam 
pipes, should have their bodies as completely covered as 
possible. It would be a decided advantage if the stokers’ 
flannels were made with long sleeves instead of short ones, 
and if their drawers were always fastened below their socks. 
It is also worth considering whether some sort of mask could 
be devised for them which would cover their faces and necks, 
and could be worn without inconvenience. 

To conclude: I have shown, I think, that in future naval 
actions the position of the wounded, as regards medical assist- 
ance, may not be so hopeless as it is often represented. In 
many ships even during action it will be possible to bring 
them under the care of the surgeons, and after the action is 
over, between hospital ships and operation rooms on board the 
fighting ships, they might receiye proper surgical treatment. 
For some years the Admiralty have dealt generously with the 
medical department in the matter of supplies. At the present 
time good surgical outfits are being provided for all ships; 
thus naval surgeons afloat are being given their tools, and I 
have no doubt but that their workshops will soon follow. 





THE DUTIES OF MEDICAL OFFICERS IN CON- 
NEXION WITH A NAVAL ACTION. 


By Statf Surgeon W. J. Cotsorne, R.N. 
Ir is my intention to deal briefly with a subject of great 
interest to you all, and more particularly so to my colleagues 
of the Naval Medical Service—the care and treatment of the 
wounded during a naval action. 

The imagination may well shrink from contemplating the 
scene that would be witnessed on board ship during an 
action, and let us hope the day may be far distant when that 
scene becomes a reality, but to familiarize his mind with the 
picture, and to map out his line of conduct under those cir- 
cumstances, is the duty of every naval medical officer. In all 
walks of life the danger with too many lies in forming beau- 
tiful theories which refuse to work when brought into prac- 
tice. The naval medical officer's ideal would be to have a 
commodious, well-ventilated, and protected compartment, 
provided with all the adjuncts of a fully-equipped hospital 
and easy of access from all parts of the ship, so that as the 
men were injured at their guns they could be passed carefully 
and rapidly to the operating room, there temporarily treated, 
and then passed on to an equally satisfactory ward. This 
ideal, however, would never be realized. The ship being 
essentially a fighting machine it would never be possible to 
find such conditions; the compartment would never be com- 
modious, and as it should be protected and below the steel 
deck it would have to be ventilated artificially, for all water- 
tight doors, ete , would have to be closed, and the ventilating 
fans would soon fill the place with smoke or fumes and dust 
from the concussion of guns and shells; the temperature 
would soon become high and the air irrespirable. For light 
we should probably have to depend on candles, a steady piat- 
form would be an impossibility, and allthese difficulties would 
be increased by hurrying men in narrowspace. The situation 
however would have to be faced, and I propose to discuss it 
under three headings, namely : 

1. Preparation in time of peace. 

2. Conduct during an action. 

3. Duties after the action. 

1. Preparation in Time of Peace.—On his appointment to a 
ship, the medical officer should thoroughly inspect and make 
himself acquainted with all the compartments that can be 
assigned to his use, taking into consideration the question of 
accessibility, ventilation, lighting, etc., and should then 
decide on the best use to which each compartment could be 
put. The experience of the Chino-Japanese war taught the 
necessity of due care being taken of the stock of surgical 
appliances and necessaries. Bearing this in mind, the officer 
should select two of the compartments at his service, suitably 
protected, of course, in which his stock could be safely stored 
The stock should then be divided in such 
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complete, if necessarily smaller, outfit in the second com- 
partment. A list of the articles and stores assigned to each 
compartment should be drawn out and hung in the sick 
berth, the list bearing also the name of the assistant to whom 


the duty is assigned of seeing the articles removed to their ' 


allotted compartment. Two compartments—one in the fore 
and the other in the after part of the ship—should also be 
selected as + fgg ne Oo well protected and of as easy 
access as possible. In these should be placed requisites for 
rendering first-aid, and assistants stationed who could render 
it. Owing to the difficulty of conveying wounded men to the 
“ressing stations, I would suggest that in the casemate of 
each gun should be placed a bag containing a few of the 
simpler necessaries, and as many of the gun’s crew as pos- 
sible taught tousethem. The medicai officer should also 
arrange the duties of his assistants and assign to each his 
station, while both assistants and men ought to be trained 
and drilled in the duties of rendering first-aid. By these 
means much might be attained and confusion avoided. 

2. Conduct during an Action.—We may take it for granted 
that a naval action of the present day will be of short dura- 
tion, and the surgeon’s work will, I fear, be confined to 
rendering temporary aid. In the din of battle, with men 
falling thick around their guns, this is all he cando. When 
the last gun is fired his real work will begin, and it will be 
imperative on him to expose himself to risk of injury or death 
during the action as little as possible. By moving about, 
however, in the protected parts of the ship with such neces- 
saries as he can carry, he can render much useful service. To 
remove the seriously wounded from the various decks to the 
dressing stations during the action will be impracticable. For 
many reasons the use of stretchers will be rendered im- 
possible, and all the bearers can do will be to assist by hand 
the less seriously injured to the dressing stations. On the 
other hand, it is equally impossible to allow the dead and 
wounded to lie where they fall round their guns, and to 
obviate this I would suggest that on each deck and wherever 
feasible places should be told off behind the guns, protected 
oF splinter mats or other means, where the wounded could be 
placed by their comrades ; here temporary dressings might be 
applied by the medical assistants or less seriously injured, and 
to facilitate this bags containing the requisite articles ought 
to be placed at hand. 

3. ties after an Action.—The action over it will be a 
matter of minutes to produce the operating table, dressings, 
and other necessaries from their place of safety, and set to 
workin a compartment previously selected. For this purpose 
the ward room is usually the most suitable, being com- 
modious, well lighted, ventilated, and easy of access; of the 
wounded some may be able to walk, others must be carried, 
and here difficulties arise. In the case of serious injuries, un- 
doubtedly the best way of carrying is in the recumbent posi- 
tion; but the question arises of passing the patient through 
a narrow hatchway, which can only be done by resorting to 
the perpendicular position, thus necessitating an elaborate 
adjustment of straps, etc., for which time does not allow. 
Many excellent stretchers, sleighs, etc., have been devised, 
but owing to the varying structure of ships it is a difficult 
matter to decide on any uniform pattern. If, however, a 
hatchway large enough to take a stretcher, and provided with 
a handlift to convey the wounded from one deck to another 
without interfering with the fighting efficiency of the ship 
could be provided, our difficulties would be considerably re- 
duced. Our knowledge of the transport of the wounded is 
small and limited to the experience gained in the Chino- 
Japanese war, where man-handling alone was found prac- 
ticable, and it is incumbent on every medical officer to con- 
sider the best means for his own particular ship and with the 
appliances at his disposal. , 

In the operating room there would be opportunity for re- 
adjusting temporary dressings and attending to the wants of 
the injured, but only minor — operations could be 
executed till all have been attended to. 

The question bristles with difficulties; but brief and un- 
satisfactory as my remarks may be, I trust they will induce 
my colleagues to give their serious attention to this problem, 
for by familiarizing ourselves with the picture of what is 
likely to happen and prearranging the methods we are to 
adopt a'one can we hope to mitigate the confusion and 
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ameliorate the suffering that must follow in the wake of 
naval engagement. * 


Dr. G. S. ExLtiston (the President) congratul 
Surgeon Kirker on his excellent oat It was 80 fall of ~_ 
tical suggestions for the treatment. of wounded in naval 
actions that he regretted there were not more naval medical 
officers present to take part in the discussion. He understood 
this was a bad time in the year for naval medical officers to 
get leave of absence, owing to manceuvre duties, and that 
accounted for the small attendance. As he observed at the 
opening, the subject was one of great interest not only to 
naval medical officers, but also to the profession and public 
generally. The Army Medical Department had been through 
a severe ordeal during the last two years and eight months 
and it might be the turn of the navy in the near future to go 
through the same. Fleet Surgeon Kirker had satisfactorj 
explained one or two difficult points that occurred to his 
mind in treating wounded in the dressing stations below the 
armoured line—namely, the lighting, ventilation, and commu- 
nication during the acticn. He was glad to find that hog. 
pital ships were under the Geneva Cross, but of course that 
would not prevent them being captured by the victor. At the 
same time, although it was most important to provide for firgt- 
aid treatment in the ship during the action; the Japanese 
experience seemed to point very strongly to the provision of 
hospital ships. 

Inspector-General TURNBULL stated that as regarded hospital 
ships for the fleet, in the first issue of Regulations and In- 
structions by the Admiralty, 1731, a chapter was devoted to 
hospital ships, which appeared to have been established 
auxiliaries to the fleet in those days, and the instructions for 
clear and unobstructed decks for the treatment of the sick 
could hardly be improved upon. Ocean liners had on more 
than one occasion of late years been speedily fitted and 
equipped as hospital ships. He also mentioned that the 
Admiralty had in the past left the provision for the treatment 
of the wounded in action on board ship to the officer in com- 
mand, and had laid down no hard-and-fast regulations. 

Surgeon-General O’DwyER remarked that he had the 
privilege of hearing Fleet Surgeon Kirker’s paper on the same 
subject at the British Medical Association meeting at Chelten- 
ham, which he thought was the first time it had been so 
brought forward as to attract the attention of the public and 
was followed by a leader inthe Zimes. The point was, Was it 
possible to do what was proposed? Dr. Kirker said Yes, and 
instanced the German and Japanese navies that had done 
something of the kind. Why not the English do likewise? 
He urged the importance of bringing the question to public 
notice for the necessary pressure to be exercised. He said 
the navy was very conservative, and gave instances of it. He 
said that the British Medical Association did good service in 
bringing to notice the want of suitable drugs and surgical 
instruments on board men-of-war. 

Surgeon-Major Hutton said he was glad to hear the remarks 
of Inspector-General Turnbull, that ‘there was nothing new 
under the sun;” for on looking over some old regulations of 
the Admiralty, he saw that in 1730 hospital ships were ad- 
mitted and adopted as arule. Dr. Hutton hoped this rule 
would be followed in the present day, and that hospital ships, 
well equipped, would be on service in future naval wars. It 
would be a most difficult matter to treat the wounded pro- 
perly in our battleships and cruisers in the battles of th 
present day. He believed it was found almost impossible to 
begin to attend the wounded before the end of the battle at 
Paardeberg ; some medical officers and attendants were shot, 
and it has been found that the examination and handling of 
wounds in the battlefield occasion a vast amount of suffering, 
and he thought it was well a that abdominal wounds 
were best left alone on the battlefield. Surgeon-General 
O’Dwyer had said that we were slow to send representatives to 
watch what other Powers had done in wars, but he would 
remark that the present Director-General, Sir W. Taylor, was 
sent to Japan to watch the operations there during the 
Chino-Japanese war, and to report on the medical service 
during the war in Japan. ; 

Surgeon-Major Poot, as regarded Staff Surgeon Colborne’s 
paper, said that the danger from explosions and collisions 
must not be lost sight of while they were thinking of 
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ilors. It was no new thing to expect medical officers 
Py ape pens navy to ‘‘make shift” arrangements ; but as 


ken place during the last few years in the Army 
reform Pr epartment, this Association should take in hand the 
matter both as regards hospital ships and collecting pinnaces 
rotected by the Geneva Cross for conveyance of the wounded, 
a also other matters connected with reform. Attention 
should also be called toreform in the medical department 
go called of our mercantile marine, which was still sadly 
a" ow. Forses Ross said that the main point at issue 
was not whether cruisers or battleships should be provided 
with properly equipped surgical stations, or should depend on 
hospital ships; but the fact especially as regards the “ Kirker 
sleigh” was that in either case the sleigh was what was wanted 
for the conveyance of sick and wounded to and from trans- 
orts and hospital ships, and ought to be as useful to the 
military as to the naval authorities, es ecially where the sea 
transport of sick and wounded was involved. 
Fleet Surgeon G. K1rxKeEr, in reply, said that as the remarks 
which had followed his paper had rather followed the lines of 
a discussion on the relative advantages of treating the 
wounded resulting from naval actions in hospital ships or on 
poard their own ships he would like to make it clear what he 
recognized the necessity of hospital ships and plenty of them 
in case of war, but he also considered that the best possible 
medical arrangements should also be made on board the 
fighting ships, for these might have to rely on themselves. 


RESOLUTION. 

It was proposed by Surgeon Major Poots, I.M.S. (retired), 
and seconded by Surgeon General O’Dwyer, A.M.S. (retired) : 

That it be a recommendation to the British Medical Association to 
suggest to the naval authorities the desirability of improving the accom- 
modation and arrangements for the treatment of wounded on board ship, 
till they can be*transferred to a hospital ship or a suitable hospital on 
shore. 





DISCUSSION ON 
THE PREVENTION OF SCURVY. 


I.—Inspector-General ALEXANDER TURNBULL, M.D. 


TuE absence of scurvy in Nansen’s Arctic Expedition, 1893-6, 
has not,-in my opinion, attracted the attention it deserves, 
seeing the last British Arctic Expedition, 1875-6, was virtually 
a failure owing to scurvy occurring among the crews of the 
Discovery and Alert, the ships employed, especially in their 
sleighing parties. 

I am intimately acquainted with a naval officer well in- 
formed as to the outfit of that expedition, and learn from him 
that every precaution thought necessary, at that time, was 
taken, under the supervision of former and experienced Arctic 
explorers, to equip and provision those ships. 

The etiology of scurvy, according to Osler, 1901, is still un- 
decided. He gives three suggested causes of the disease: 
(a) The absence of vegetables, or the ingredients supplied by 
such food; (4) the presence of some toxic material in the 
food; (c) that it is dependent on some specific organism in 
the food. Newton Pitt, in the same year. states: That our 
knowledge on the svbject is imperfect would be allowed on all 
hands, but a reconsideration of the whole subject convinces 
me that the evidence is overwhelmingly in favour of the 
current view, that the disease arises from a lack of some 
= element, and not from food allowed to become 

inted. 

From extensive and careful researches in the literature re- 
garding scurvy I am forced to the conclusion that Osler’s 
second suggested cause of the disease—the presence of some 
toxic material in the food—is the exciting cause of scurvy, 
afloat and ashore, and also that the popular remedy for the 

affection—lemon or lime juice—has been erroneously accepted 
a8 a certain preventative to the neglect of requisite precau- 
tions in provisioning. 

From the time of Woodhall (1636) Lind, Trotter, Blane, 
€mon or limejuice has been erroneously accepted as a certain 
preventive of scurvy, and not as only a remedy for the 
isease, which cannot be questioned. 


Navy with the introduction of a lime-juice ration, on the re- 
commendation of Sir Gilbert Blane, in 1795, has been generally 
accepted as the result of such ration, but Aitken in 1872 states 
that at the same time the victualling of the navy was changed, 
greatly improved, and strictly regulated, and immediately 
consequent on the change, the health of the seamen im- 
proved strikingly, scurvy, enteric fever, dysentery, putrid 
ulcers, which up to the period of the change, produced great 
havoc, became comparatively rare in occurrence and light in 
importance. 

The late Dr. Curnow and Johnston Smith, at the Inter- 
national Congress of Hygiene and Demography, 1891, when 
treating of the diminution of scurvy in the admissions to the 
Seamen’s Hospital Dreadnought, attributed this to (1) the 
Merchant Shipping Act, 1867; (2) the increase of steam 
shipping ; (3) the decline of sailing vessels in recent years. 
‘*More rapid voyages mean more frequent supplies of fresh 
food, and this must lead to the practical extinction of the 
disease.” Scurvy patients, from the recorded experience of 
the Dreadnought, were in invariable preponderance from vessels 
engaged in the East Indian trade—204 out of 284. It was 
limited to the ordinary seamen in sailing ships, and gener- 
ally occurred after an unusually long voyage. ‘‘It is a disease 
of the forecastle.” Patients were admitted who had regularly 
taken apparently good ‘‘lime juice” for a long period, but 
whose dietary in other respects was bad, so that “lime juice ” 
must only be considered as the most valuable adjuvant in the 
preverti-n of scurvy, and not as an absolute and complete 
substitute in itself for a proper antiscorbutic diet. 

Subsequent to that date has not Nansen, acting under the 
direction of Professor Torup, of Christiania, established a 
‘‘ proper antiscorbutic diet”’ by the scrupulous care with 
which the provisions of the Fram were selected and prepared, 
by sterilizing even in some cases? I submit that he has. 
Nansen and Johansen were for fifteen months, including the 
winters of 1895 and 1896, detached from their vessel the Fram 
in the Arctic. When he reached “ Farthest North,”—latitude 
86.15 N.—by dog sleighs and laborious climbing over ice 
obstructions, subsequently housed in_ ill-ventilated and 
damp huts without change of clothing, and when travelling 
south underwent great exertions hauling sleighs after loss of 
dogs, and on one occasion had a long swim after his canoe. 
On leaving the Fiam they had only four months’ provisions 
and some lime juice (tabloids ?) as a medicine if required ; for 
about a zene they were dependent on their rifles for food— 
bear, walrus, and bird meat only. Not only did they not 
suffer from scurvy, but at the end of the time on arrival at 
Elmwood 79 N. lat., San Josef Land, they were in robust 
— and had gained a stone in weight since leaving the 

ram, 

The crew of the Fram obtained but little fresh meat during 
their three years’ Arctic service, and yet without “ lime juice” 
rations had no scurvy—unquestionable proof of their pure 
provisions. The Jackson Harmsworth Expedition settled in 
San Josef Land 1894-97, proved also that sound provisions 
and a ration of fresh bear meat, etc., without ‘‘ lime juice” 
were perfect antiscorbutics; while the crew of the Windward, 
the vessel that conveyed them to San Josef Land, and became 
icebound for a year—1804-5—trusting to the daily ration of 
‘‘lime juice” fresh and unconcentrated, administered under 
Dr. Keettlitz’s supervision to act as an antescorbutic—accord- 
ing tothe Merchant Shipping Act—refused the hear meal, 
which they termed ‘‘ scran,” and lived on the ship’s salt and 
preserved meats. They all suffered from scurvy and two 
died of the disease. I have no information as to the sound: 
ness or otherwise of their salt and preserved meat, but as the 
Windward was not intended to winter in the Arctic, her pro- 
visions were doubtless not specially selected for such service. 
Iam credibly informed that the cost of lime juice for the 
Royal Navy in 1900 was some £1,500, irrespective of bottles, 
cases, and transport. 

Scurvy rickets due to sterilized milk foods, mentioned to 
me by a high medical authority, as opposed to Professor 
Torup’s theory of slow ptomaine poisoning being the cause 


of scurvy is refuted, in my opinion, by Ransom quoting Holt 
and Cautley, British MEpIcAL JOURNAL, February 22nd, 1902, 
PP: 440 3. 


Antiseptic surgery is purity. I submit the true anti- 





The cotemporary improvement of the health of the Royal 


ecorbutic is purity of food. 
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NOTE. 

Dr. Keettlitz, a firm supporter of Professor Torrup’s theory, was 
medical officer of the Jackson-Harmsworth Arctic Expeditiou, and 
furnished me wit: all the special particulars of Nansen’s detached service 
experiences and his robust condition on arrival at San Josef Land: the 
fresh food. supply of the Fram, the Windward’s sad experience of limne- 
juice as an antiscorbntic. and his careful survey of the preserved food 
used by the Jackson-Harmsworth expedition, everv tin being carefully 
examined, and if in any way doubtful, burned as unfit for dogs even. 




























II.—Surgeon-Major G. A. Hutton. 
Svra@gon-Masor Hutton said that while it might be desir- 
able to allow captains of ships in the Royal Navy to alter the 
scale of diet, from a medical point of view, as a remedy 
against scurvy, yet this involved a large question for the 
Admiralty, and it was not likely that any change from a 
regular system of diet could be carried out—indeed he ques- 
tioned whether such responsibility could be placed in a com- 
manding officer entrusted with the fighting of his ship. No 
doubt the improved condition of the Royal Navy as far as 
scurvy was concerned was owing to the short voyages of the 
present day, and the ready way in which fresh provisions 
could be secured. In his first voyage in the army to South 
Africa in a sailing vessel, they took sixty-five days from Ply- 
mouth to Cape Town. In the present day with fast steamers 
something over a fortnight was only required for this voyage, 
and the same held good to all places. 





















III.—Fleet Surgeon GILBERT KIRKER. 

Fieet Surcron Kirker said: I have listened with much 
interest to Inspector-General Turnbull’s paper. For purposes 
of criticism it may be divided into two principal parts—the 
etiology of scurvy, and the relation of lime juice to its pre- 
vention. At the outset of my remarks I should say that I 
have had.no personal experience of scurvy in the navy, ard 
that the only cases of the disease which [ have seen I saw 
whenastudent. With regard to the cause of scurvy, I confess I 
eannot agree with the theory put forward by Inspector- 
General Turnbull, that the disease is due to decomposing 
food. On the other hand, the evidence seems to me over- 
whelming that it is due to the absence from the diet of fresh 
organic substances, animal or vegetable. Inthe old days 
when scurvy was rampant, observers had no doubt as to the 
cause of the disease, and even before lime juice was intro- 
duced into the navy it was known that scurvy could be pre- 
vented by providing ships with fresh food, or food preserved 
so that its antiscorbutic properties remained. Fletcher, in 
his Maritime State, gives a vivid picture of the different 
treatment which Captain Cook’s ship, the Endeavour, and the 
sloop, Swallow, in which Fletcher was serving, received. The 
one was provided with Sauerkraut and oil, and the captain 
was allowed to buy at every port he touched all the fresh 
eaten he could get. The Swallow, onthe other hand, was 

ept rigidly to the service rations, and even when she called 
at a foreign port nothing was bought for the men, and they 
had no pocket money to buy anything for themselves. With 
regard to the 1875 Arctic expedition, of the 59 cases which 
occurred, only 3 took place on board the ships, all the 

























parties. In the ships the men had lime juice, preserved 
vegetables, etc., whereas the sledging parties had only pem- 
mican, bacon, and 20z. of preserved potatoes a man daily. 
But there was no suspicion of any decomposition in the pem- 
mican or bacon; the only drawbacks to these articles were 
that the former was not palatable and the latter was not in 
sufficient quantity. Nansen and his companions, as [nspector- 
General Turnbull had said, depended for their food on their 

















others taking piace among men employed in the sledging : 





fresh animal food they will not suffer from seurvy. 

has mentioned that natives in Africa can even cat ee 
ing animal food, and as long as they can get plenty of it do 
not suffer from the disease. In the Arctic expedition Ang 
[have been informed by Inspector-General Coppinger’ that 
in treating the scurvy-stricken the medical officers deneuhas 
more on fresh meat than on Jime juice, and the men had al 
more faith in the former than the latter. One might hor 
tiply instances showing that it is the absence of the fresh 
element in diet and not the presence of the products of de. 
composition to which scurvy is due, but the foregoing must 
suffice. 

With regard to the influence of lime juice on the dig. 
ease there cannot be the slightest doubt that it has been 
an invaluable boon to the Navy. After its introduction se 
afloat, as Aitken points out, fell suddenly, and fleets were able 
to keep the sea longer than ever they had done before. About 
the same time that lime juice was issued certain improve. 
ments were made in the naval dietary, but these were few 
and the chief credit must be given to the lime juice, 
It must be admitted, however, that scurvy has occasional] 
broken out in ships when a long time at sea and using the 
ordinary ration of lime juice, and probably under like circum. 
stances, still the amount daily issued would have to be in- 
creased. At the present time, however, [ think it should be 
possible to victual ships in such a way that lime juice would 
not be required. It is not used in some foreign navies and 
the British Navy might be made able to get along without 
it under ordinary circumstances too. 


IV.—Colonel Duxkg, R.A.M.C. 

CoLoneEL DUKE dwelt on the necessity of fresh food in naval 
and military wars, that was, fresh meat, fresh fruit and 
vegetables, and in the feeding of children fresh milk. He 
had seen symptoms of scurvy in children fed with sterilized 
milk. These symptoms disappeared when fresh milk was 
substituted. There was no care of scurvy in South Africa, 
owing to the fresh food given to the men. Scurvy was not 
caused by a ptomaine, but was due to the absence of some 
substance present in fruit, meat, and vegetables, which dis 
appeared during preservation of these articles of diet. 


REPLY. ; 

Inspector General TuRNBULL said: As mentioned by 
Fleet Surgeon Kirker scurvy is extinct in the navy. Cook's 
historical antiscorbutic methods agree with my plea for pureor 
fresh provisions, the American navy does not issue lime juice 
as an antiscorbutic ration, they call our “handy man” a“‘lime 
juicer” accordingly. The small number of officers affected in 
the Nares’s sleighing parties was remarkable, and one of them 
attributed this in his opinion to their having been accustomed 
to take port wine in their mess. They were also undoubtedly 
better provisioned prior to their sleighing expedition. | 
understand from a medical officer of that expedition, that the 
pemmican issued was very unappetizing and prepared 
on a too economical method. Trotter records a more remark- 
able instance of freedom from scurvy than Captain Cook's 
experience, namely, a man of war after a three years’ com- 
mission abroad, that maintained perfect health of its crew, 
but suggests no cause. I am not wedded to the ptomaine 


\ poisoning but advocate purity of food as the true antiscorbu- 


tic. As regards the proposed new victualling for the navy, a8 
a witness before that Admiralty Committee, I was instracted 
to suggest a dietary for war service that should be suitable in 
circumstances where extra local supplies were not procurable. 
In reference to the naval diet being the same for the tropics 
as for cold climates, it must be noted that in ordinary times 
the sailor is paid ‘‘savings” for provisions not consumed, an 
with that money can purchase from the canteen or locally 
more desirable diet. The sloop’s crew that was scurvy stricken 
in a voyage round Australia may have exhausted their lime 
juice or not I cannot say, but the men had to live on navy 
provisions. The members taking part in the discussion @ 
pear to concur with meas to the prime importance of 

or pure provisions being the true antiscorbutic. 


et 








rifles, and it is well known that as long as men get plenty of 
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VOLUNTARY AID TO THE SICK AND WOUNDED 
IN WAR, WITH SPECIAL REFERENCE 
TO HOSPITAL ORDERLIES. 


By Surgeon-Major Grorce A. Hutton, 
Organizing Commissioner, St. John Ambulance Association. 

Taart veteran in all ambulance work, Sir John Furley, who 
went out to South Africa as Chief Commissioner for the 
British Red Cross Society, said on his return home: “ Experi- 
ence proves two things: In no army can the medical depart- 
ment be made equal to the exigencies of a great war without 
gupplementary aid from voluntary societies, and no such 
societies can properly fulfil that duty without preparation 
and organization in time of peace.” 

Entering the army as I did just before the outbreak of the 
Crimean war, I well remember the state of the army at that 
time. The results of the practical experience in all depart- 
ments of the army connected with the great Peninsular war 
had, in consequence of the long peace, gradually disappeared, 
and those who remember the early experience in the Crimea 
know too well the sufferings and heroic endurance of our 
prave soldiers at that time. 

The Herbert Commission, held at the close of the Crimean 
war, did a great deal to improve the army medical and 
hospital arrangements: but here again, by the absence of 
any great war, the improvements were gradually allowed to 
disappear, and there can be no doubt that on the outbreak of 
the South African war the medical and hospital arrangements 
were quite unable to meet the requirements of a great war. 
There was no lack of ability and zeal in the medical staff and 
all concerned with the hospitals, but simply the department 
was undermanned in every particular. It was quite evident 
that from the beginning of the war considerable voluntary 
help, especially in medical officers and attendants in the 
hospitals, as hospital orderlies would be necessary. 

It would take up too much time for me to enter into any 
historical account of the general organization of the voluntary 
aidresources in Great Britain previous to the South African 
war. It will be sufficient for my purpose to state that in 1898 
it was resolved to form a permanent Central Red Cross Com- 
mittee for the British Empire and its dependencies, and to 

ask the Secretary of State for War to recognize the Committee 
officially. On January 19th, ron, Soe Marquis of Lansdowne 
notified, as Secretary of State for War, his official recognition of 
the proposed Committee, andin April, 1899, it was made publicly 
known. The Committee was composed of representatives of 
the National Society for Aid to the Sick and Wounded in 
War, the St. John Ambulance Association, the Army Nursing 
Reserve, together with representatives of the War Office. 
Regulations were drawn up, and by the outbreak of the war 
the Committee was in a position to do much useful and 
qaatest work, This was a distinct advance on what had 

en done by voluntary aid in previous ware, where the 
various voluntary associations had acted independently. The 
Central Committee, acting in concert with the War Office, 
secured directness, smoothness, and economy of service, and 
by combined action national and local effort has been har- 
monized, waste prevented, and efficiency secured. 

The short time allotted to me for this paper will not permit 
me to enter upon the work done during the war by the Central 
British Red Cross Committee. The report of the Committee 
recently presented to the Secretary of State for War by the 
Chairman, Viscount Knutsford, contains a very full account 
of all that has been done, and is worthy of attentive perusal.! 
The main object of my paper, as the title indicates, is the 
future supply of hospital orderlies. The St. John Ambulance 
Association has during the South African war furnished 
through its ambulance brigade upwards of 2,000 men who have 
acted as orderlies in the various military hospitals at the 
seat of war and in the hospital ships, and excellent accounts 
have been received on all sides as to the way these men 

have done their arduous duties. Sixty-five of these men have 
succumbed to disease contracted in the performance of their 
noble work, 8 have been mentioned in dispatches, and 1 
has received the distinguished service medal. But then 
these men’s services were only temporary—for a few months 
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or fora year. It has been said they came and they went. Of 
course their services were invaluable, but we suppose, and 
we hope, that the experience of the war may be turned to 
useful account in any reorganization of the hospital service, 
and the question of the supply of efficient hospital orderlies 
is a pressing one. Sir Frederick Treves said at the meeting 
of the British Medical Association at Ipswich : ‘‘ The ques- 
tion of orderlies is a difficult one. The present campaign 
showed that nurses, keenly as their services were appreci- 
ated, could not work in the field hospitals, and they must 
fall back on the orderly, and he was almost an impossible 
person. It was indeed very difficult to know what his posi- 
tion was. He had to pitch tents, dig trenches, and then 
nurse complicated cases. Those who criticized the hospital 
orderly had no knowledge of the extreme difficulty of this 
subject. Where were they to be got?” j 

Well, I have always been taught that the word impossible 
must never enter into the vocabulary of the soldier. A story 
I once heard of Lord Raglan, who commanded in the Crimea, 
illustrates this. Lord Raglan ordered an officer during an 
action to bring up a gun. He answered, It is impossible. 
Another officer was directed to do it, and succeeded after great 
difficulty. His lordship afterwards said, The word ‘ impos- 
sible” should never be used in the army. Such is my feeling 
with regard to the duties and the supply of hospital orderlies. 
Applying the experience of the South African war, I think we 
may have a field for attracting good men to the service as 
hospital orderlies, through the certificated members of the St. 
John Ambulance Association. This Association during the 
twenty-five years of its existence has certificated through its 
classes over 500,000 pupils—men belonging to all classes 
throughout the country, men employed in all the varied in- 
dustries in our larger and smaller towns, and in our country 
districts and villages. A*large proportion of these men have 
had ample opportunities of applying their practical ae 
in giving first aid in the numerous accidents incident to the 
industries in which they are engaged, and, as an old surgeon 
in large practice told me, ‘‘ Very many cases of accident take 
place at the different works with whicn I am connected, and I 
am pleased to record with great satisfaction the pleasure and 
the interest the men take in helping their injured brethren. I 
have also noticed that the nursing is done better in the houses 
of the ambulance men.” Possibly another source of supply 
of hospital orderlies might be from the Volunteer Brigade 
bearer companies, I remember the present President of this 
Section, Lieutenant-Colonel Elliston, stating at the Ipswich 
meeting that his bearer company ‘‘are instructed as orderly 
nurses during the winter, and at the brigade camps in July or 
August they put their instruction into practice as they act as 
hospital orderlies, nurse the sick by day and night, and attend 
the dressing of minor cases at the dispensary tent.” 

Both these sources—the St. John Ambulance Association 
and the Volunteer Bearer Companies—might possibly in the 
future be made a useful recruiting ground, if encouraged, for 
an eflicient supply of hospital orderlies. This suggestion 
may be <7 assisted by carrying out, as far as possible, the 
recommendations of the Central British Red Cross Com- 
mittee, as contained in their recent report. They consider 
“that the best organization of voluntary aid resources in this 
country would be the formation of local committees in time 
of peace, and that such committees should be formed in con- 
nexion with counties and large towns.” Now, considering 
the St. John Ambulance Association has local committees 
in their centres and branches of work all over the country, both 
in large and small towns, and in many country districts, it 
would be advisable that these committees should be repre- 
sented on the local committees of the British Red Cross. 

It may be as well to state briefly the terms of service of 
hospital orderies in the Royal Army Medical Corps. 7 

1. Recruits are enlisted in the same way as other soldiers 
in presenting themselves at any barracks or headquarters in 
the United Kingdom. 

2. They are required to be in good health and physically fit 
for the Army. 

3. They must be able to read and write, and must produce 
a certificate of good character from their late employer, or 
from a person of standing. A man of good education has a 
great advantage in the corps. 

4. Candidates do not require any previous knowledge of 
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medical or nursing work, although such knowledge would be 
an advantage to them. ; 

. The training of recruits consists of “a certain amount of 
drill, lectures, etc, at Aldershot, and a further practical 
training in ward and nursing duties at the various military 
hospitals. 

6. No special examinations are necessary except for these 
men who aspire to promotion, in which case a more advanced 
knowledge of hospital duties and drill are requisite. For the 
rank of sergeant, a soldier must possess a thorough practical 
knowledge of dispensing. Classes of instruction to prepare 
soldiers for these examinations are held in the army. The 
‘“‘minor” qualification of the Pharmaceutical Society is 
accepted as a qualification in dispensing. 

The terms of service are, with the colours seven years or 
three years; with the former five years in the reserve, and 
with the latter nine years. It should be remembered also 
that the establishment of the Royal Army Medical Corps pro- 
vides for an unusually large number of warrant and non-com- 
missioned officers, namely, one out of every four men; and 
there is also a considerable number of quartermasters who 
are selected from the warrant officers of the corps there is a 
prospect of those who merit such advancement rising to com- 
missioned rank. Promotion above the rank of corporal is 
reserved with very few exceptions for non-commissivuned 
officers who have been found qualified to compound medi- 
eines. This corps, therefore, offers exceptional chances of 
advancement to well-educated men with a knowledge of 
ney 

Iam pleased to be able to state from recent information I 
have received that many of the men of the St. John Ambu- 
lance who went out to South Africa have enlisted in the 
Royal Army Medical Corps. 

Time will not permit me to enter into many other interest- 
ing matters connected with voluntary aid to the sick and 
wounded in war, such as hospital ships, hospital trains, and 
the establishment of private hospitals. The exhaustive 
report already alluded to of the British Red Cross Committee 
gives full details of all these points. 

In conclusion, the question of the supply of hospital 
orderlies is intimately connected with one of the most im- 
portant parts of our army medical organization in war— 
namely, the utility of field hospitals, and although it may 
appear ancient history to younger men in the service, yet I 
am constrained to refer them to a report of mine on field 
hospitals, published in the Report of the Army Medical 
Department, and presented to both Houses of Parliament, for 
the year 1871, pages 256 to 267, and which shows that the 
regimental surgeons of that day considered how indispensable 
it was to have efficient field hospitals for war service. If you 
will allow me I will quote the concluding paragraph of this 
report: ‘‘Of one thing | am thoroughly convinced, that a 
medical officer to have charge of a field hospital should have 
energy, zeal, and good physical health. He should, if possible, 
be a good horseman. He must be prepared to meet many 
difficulties and contingencies that must ever be incident to 
active service, and even to autumn manceuvres, and he must 
be prepared to meet them with becoming tact and judge- 
ment.’ 

For war service, then, the organization of field hospitals 
must always be of pressing moment, for if military surgery in 
the field is to be satisfactory we must make our field hospitals 
as complete as possible, so that the surgical examination of 
the wounded and the performance of all necessary operations 
should be done expeditiously. Sir Frederick Treves has said, 
‘*Whereas in the base hospitals nurses could be greatly 
increased with advantage, they could not work in the field 
hospitals, therefore one must fall back on the orderly”; and, 
as I have already said, I think from among the certificated 
pe ils of the St. John Ambulance Association there is a fair 

eld of obtaining good recruits for this service. 

My object in bringing the subject of the supply of hospital 
orderlies before the British Medical Association is to enlist 
the attention of the medical profession and also the public 
throughout the country to what is of national importance— 
namely, the care of our sick and wounded in the army. 

I€ the lessons of the great war, now happily concluded, are 
to be of any use for the future we must not forget the lines 
that were written centuries ago: 








— 
Peace itself should not so dull a kingd 
But that defences, musters, preparations 
Should be maintained, assembled, and collected 
As were a war in expectation. 


Colonel Dukr, R.A.M.C., advocated the necegsi 
classes of orderlies: one from a higher class a: it am 
sible, with previous hospital training to act as dressers on| 
and to get high pay, 5s. to 7s.a day; and a second class of th, 
same status as ordinary soldiers, who were only to be us i 
for cleaning up. If any of the latter showed special aptitud 
they might be advanced to the nursing class. The St John 
Ambulance men require hospital training. Bey 

Surgeon-General HAMILTON gave a retrospect of the com 
position of the orderlies in military hospitals, drawing a com. 
parison between the untrained regimental orderlies of fort 
years ago and the well-trained men of the R.A.M.C. of the 
present day. He strongly advocated the separation of 
orderlies into a nursing branch, to be better paid, and a work. 
ing branch, and also advocated the organization of the Civi) 
Associations to assist the Army Medical Service in war. 

Surgeon-Major Darwin said that the St. John Ambulanee 
men would be a good ground to draw from if they kept up 
their practice. He spoke after twenty-five years’ experience 
in St. John work, and he found that after they got a certificate 
they thought that they knew everything, and the regult 
was they very often rust. With regard to the volunteer 
medical bearers, he hoped very shortly they would be done 
away with, and use the Volunteer Medical Staff. 

Dr. Forses Ross thought that seeing, as he had done, the 
materials, as regarded the orderlies, which the R.A.M.C. had 
to work with, it was wonderful that they had done as well as 
they did. Their organization must have been superb, and 
they must have had their men well in hand to have got what 
they did out ofthem. He certainly thought that two classes 
of medical orderlies should be creatcd—a hospital dresser 
class, and the usual R.A.M.C. orderly; let there be to each 
hospital a sergeant dresser, a corporal dresser, and two dresser 
privates, and give them uniforms slightly different. Let them 
have from 5s. to 6s. per day and rations. This would attract 
a class of men usually to be found in shops as clerks. In the 
colonial hospitals under Government there were trained male 
dressers and nurses, and there was no reason why the prin- 
ciples of antiseptic surgical dressing could not be efficiently 
learned by an intelligent layman. 

Surgeon-Major Poote held that the principle of two grades 
for hospital nurses was very valuable, but would not apply to 
India, where the lower grade of hospital work was done by 
native bearers and sweepers. With regard to St. John Ambu- 
lance men requiring practice, there seemed to be an opening 
in our workhouse infirmaries and some hospitals, and perhaps 
our newly-formed homes for male inebriates. 

Dr. PrircHarD thought that the R.A.M.C. (Vol.) wasa better 
training ground for orderlies, and that men ought to be enlisted 
and undergo a disciplinary training as well as in ambulance. 
That the men ought to have some opportunity of learning the 
first elements of nursing. The work done during the pro- 
gress of the war by the R.A.M.C.(Vol.) in this district was 
most praiseworthy. Out of 200 men, on the call for volun- 
teers, 150 came forward, and 107 out of that number were 
found fit, and enlisted for service in South Africa. I donot 
think that they have received sufficient recognition. * 

Assistant Commissioner Joun GrirFitus (No. 2 District 
St. John Ambulance Brigade) said that it was possible to 
thoroughly train members of the St. John Ambulance Brigade 
for hospital orderly duty, whose enthusiasm for such particular 
work is great. That this brigade movement was the system 
par excellence for country villages and other districts, where 
the more stringent regulations of the various services were 
difficult to comply with. That the Ambulance Brigade move- 
ment should be specially encouraged in the densely-populated 
districts of South Wales and other similar parts of the 
country when there was excellent material lying dormant. 

The FRESIDENT said he endorsed all Surgeon- Major Hatton 
and Colonel Duke had said regarding the value of the services 
St. John Ambulance Brigade orderlies, and also called atten- 
tion to the equally valuable work rendered by the volunteers 
from the Brigade Bearer Companies and the R.A.M.C. (Vol.). 
They had both done good work in South Africa and ha 
proved splendid reserves for the War Office to draw upon, iB 
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+d not know where they would have been without 

fest be = recalled that the Secretary of State had recently 
o- ized the services of the Volunteer Medical Corps at the 
front by incorporating them with the R.A.M.C. (Vol.) and 
polishing the compound titles, a concession that had made 
the Brigade Bearer Companies a little jealous. Some of the 
akers had referred to the want of discipline in the St. John 
Ambulance Brigade; he thought they were mixing up the 
‘Association with the Brigade, as there was strict disciplinein 
the latter, the men being turned out at the end of the year if 
they did not make themselves efficient. 
Surgeon-Major Hutron, in reply, said he was glad the paper 
had led to such an ample discussion. With regard to the 
division of orderly duties it was not such an easy question as 
some of the speakers had thought. No doubt it was desirable, 
especially in war time, and he felt that everything would be 
done to effect this. The main object of his paper was 
obtaining good recruits for the Royal Army Medical Corps as 
hospital orderlies, and in doing so to select men of good 
character, with a sense of duty, and thought the St. John 
Ambulance Association might be the means of supplying, 
through its classes all over the country, good recruits if 
encouraged by the authorities. No doubt the hospitals in 
London, and in the towns throughout the couvtry, would be 
willing to afford assistance for St. John Ambulance men 
receiving ome training in nursing duties to those men who 
wish it, and that would be a further inducement for the 
Royal Army Medical Corps to support and encourage the work 
of the St. John Ambulance Association. 





THE TREATMENT OF ABDOMINAL WOUNDS 


IN WAR. 


By Cuarues, Roserts, M.B., B.S., F.R.C.S., 
Resident Surgical Officer. Manchester R»yalg{ntirmary ;*late] Civil 
Surzeon, South African Fiela,Force, 

In discussing the treatment of abdominal wounds in war we 

have to consider (1) the nature of the injury, (2) the cases in 

which operative interference is indicated, and (3) to what 
extent the prospect .of success of abdominal operations is 
diminished by the difficulties inseparable from campaigning. 

When the wound is caused by a high-velocity and mantled 

bullet of small calibre—as the Mauser and Lee-Metford—the 
extent of the visceral injury depends little, if at all, upon 
the range at which the bullet is fired, except in some instances 
in which the wouad is complicated by injury to bone. At 
very long ranges, when the force is spent, and in ricochet 
wounds, the bullet may be retained. The course it takes 
within the abdomen is then lost, and the internal injuries 
may be widespread and with difficulty made out. Where 
both wounds of entry and exit are present, the track is 
always that of a straight line drawn between these two 
points, and from anatomical knowledge we are able to say 
what viscera may have been injured. Transverse wounds 
are more fatal than those passing in an antero-posterior direc- 
tion. Wounds above the umbilicus are more favourable than 
those below. Direct antero-posterior wounds in the small in- 
testine. area are very unfavourable. Complete transverse 
wounds above the umbilicus are very unfavourable. That 
the small intestine area may be crossed without perforation 
occurring has been demonstrated : 

..1. By examination after death. In the published record 
of the work of the Portland Hospital in South Africa written 
by the professional ‘staff a case is described the details of 
which were supplied by Mr. Cheatle. ‘wo perforations were 
found in the caecum and sigmoid flexure of the colon, and 
though the bullet had undoubtedly crossed the area occupied 
by the small intestine, no wound of the bowel had occurred. 

2. By examination during laparotomy. Mr. Makins in his 
work on his Surgical Experiences in South Africa gives an 
account of an operation in which two linear rents were found 
in the jejunum involving the peritoneal and muscular coats 
jon’ He also noted in other instances linear ecchymoses 
and wounds of the peritoneal and muscular coats alone associ- 
ated with complete perforations. The view that the intestine 
eécapes perforation in many of the cases that recover is sup- 
ported by the fact that frequently so few abdominal symptcms 


It is difficult to believe, however, that in all cases no per- 
foration is present, for in many shock is severe, frequent 
vomiting persists for two or three days, the temperature rises 
and the abdomen becomes rigid and painfal, these symptoms 
being readily attributable to the shock of perforation and 
slight local peritoneal infection. The necropsy in Mr. Cheatle’s 
case previously mentioned showed that no extravasation of 
faeces had occurred from a perforation of the caecum and in 
cases operated upon no free escape of faeces has been found 
before manipulation. Sometimes the presence of melaena has 
formed strong evidence of perforation. There is little doubt 
that a perforation may heal primarily or become shut off by 
adhesion to a neighbouring coil within a few hours. 

In considering the cases in which operative interference is 
required we must first exclude those wounded who will die in 
the first twenty-four hours from intraperitoneal haemorrhage, 
or from the shock of the extensive internal injuries, and who 
are not amenable to surgical treatment. . Their number is 
always considerable, probably from 20 per cent. to 30 per cent. 
of those wounded. Where increasing peritoneal haemorrhage 
is threatening life, and the surroundings and general condi- 
tion of the patient allow of it, laparotomy must always be 
performed, and the bleeding arrested whether from torn 
vessels in the omentum or mesentery, or from laceration of 
the liver or spleen. Only too often, however, extensive 
visceral injuries will also be found, and a favourable result 
will not be obtained. Wounds of the liver, kidney, and 
spleen, as a rule, heal well, and when haemorrhage is not 
dangerous, require no operative treatment except for 
secondary complications, such as biliary fistula, hnydro- 
nephrosis, or perinephric abscess. Laparotomy may be 
required when perforation of the stomach or bowel may have 
taken place. 

If we exclude those who die in the first twenty-four hours 
we may estimate that of the cases of penetrating abdominal 
wounds amenable to surgical treatment, about 60 per cent. 
will recover. The recoveries, however, are chiefly amongst 
those cases in which the areacf the small intestine is not 
crossed, and when this area is invoived the mortality is pro- 
bably very great. Too often, without exploration we cannot 
be sure whether perforation exists or not, and whilst a routine 
laparotomy is not justifiable in every case, it should be per- 
formed at the first evidence that perforation exists. . Such 
evidence may be found in the persistence of shock, a steady 
increase in the rate of the pulse, and in the abdomen becom- 
ing increasingly rigid and tender, and especially isit probable 
if vomiting has persisted and the passage of flatus is arrested. 
Under these circumstances, and when the surroundings are 
such as not to expose the patient to fresh dangers, the opera- 
tions should not be delayed, and the apertures may be dealt 
with by suturing, or the area of the wound may be resected, 
according to the condition found. Especially is the operation 
likely to be successful when the injury is localized, the patient 
is seen within six hours of being wounded, and transport has 
not been difficult. When the bullet is retained, or the track 
js . complete transverse one, the prognosis is far less favour- 
able. 

The results of laparotomy for gunshot wounds in war have 
been most unfavourable. In the Spanish-American war Senn 
reported that all cases he knew of that were operated on died. 
In the Tirah campaign, of 8 cases of penetrating wounds of 
the abdomen, 5 were operated on and all died. In the Boer 





war I only knew of 2 successful operations performed for 
wounds of the small intestine. In the American war in the 


Philippines Dr. Robinson reported that 5 cases were operated 


on and 4 died. The unfavourable results are attributable to 
various causes. The severity of the injuries, the delay in 
bringing in the wounded, difficult transport, and the unfavour- 
able surroundings render abdominal operations at the front in 
meet cases unpermissible. We are led to the following con- 
clusions : 


1. That as a rule the conditions in a field hospital are not 


suitable for performing laparotomy. Moreover.many patients 
with penetrating abdominal wounds recover without opera- 
tion, and in the majority of those who die the nature of the 
injury is such that death must result whatever be the condi- 
tions of operation, and an exploratory laparotomy may add a 
fresh danger to the patient. 





are preser t, 


2. Whcn occasions arise in which the conditions of operatior 
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approximate to those in civil practice laparotomy should be 
undertaken for increasing intraperitoneal haemorrhage: en- 
dangering life, and when there is evidence that perforation of 
the stomach or bowel probably exists, psswe se that -the 
patient is seen early enough. 


Dr. Forses Ross said that he had listened with great 
pleasure to Dr. Reberts’s paper, which went to prove that the 
small-bore bullet was the most humane implement yet 
invented for war. The axiom -‘‘in abdominal- small-bore 
bullet wounds do not operate” had now become a military 
medical actuality. In fact, the surgeon in these cases was 
more deadly than the enemy armed with the. small-bore 
bullet. Mr. Clinton Dent at Ipswich, and Sir Frederick Treves 
Red oxvenatawed this result, which was now fairly accurately 
settled. 





A FEW OBSERVATIONS .MAINLY . CONCERNING 
THE RED-CROSS BADGE. 
By Deputy Inspector-General Porter, C.B., R.N. 
In the late war in South Africa regrettable recriminations 
took place on both sides regarding alleged abuses of the 
Geneva Cross. These appear to have, in a great measure, 
originated in misunderstanding due to preventable causes, as 
well as in the changed conditions of modern warfare. Smoke- 
less powder, the increased range of weapons, and the possi- 
bility of using artillery with precision against unseen adver- 
saries have all combined to widen the modern battlefield, In 
this way not only the combatants but the necessary adjuncts 
of armies, medical and other, are brought under fire... At 
Magersfontein and at. Paardeberg, to quote from personal 
experience, our field hospitals marked by Red Cross flags, and 


pitched on sites selected with a view to non-exposure, were ' 


shelled by the enemy. In the former case, even had the 
enemy distinguished the flags, he could not be charged with 
deliberately firing upon them, as he was shooting at extreme 
ranges of several thousand yards, and could not possibly 
locate his objective within a hundred yards less or more. In 
the latter case the formation of the ground precluded him 
from seeing his objective—a ridge intervened. 

Consequently, in these days when an engagement is pro- 
ceeding, the Cross is of value rather as a means of showing 
where aid can be obtained than as affording any specific pro- 
tection to the wounded. Of course, when the fight is over the 
matter is different, and the wearers of the Cross have their 
definite protective rights and limits in their own ve of 
action. These are fairly well understood by all men, 
although very few even amongst medical officers have ever 
read the official conditions laid down by the Geneva Con- 
ventions. 

After making all possible allowances cases of deliberate 
abuse of the Cross occurred during the late war. Perhaps 
the wonder is they were not more numerous when one 
remembers the lax discipline and the character of many of 
the mercenaries in the enemy's ranks. Besides, the badge 
being of no particular size or material, any one could fashion 
it, and wear or hide it away at will; for example, it enabled 
recruits for the Boers to cross the Portuguese frontier at 
Komati Poort. Again, the enemy when hard pressed by us, 
as at Jacobsdal, hid their Mausers, donned Red Cross badges, 
and 80, evading capture,’ were able once more to fight 
against us. 

What appears to be wanted is a uniform badge of strictly 
regulation pattern and materials; simple, and at the 
same time not capable of being easily counterfeited. 
This should be issued under proper authority to accredited 
wearers, who should at the same time be supplied with 
registered identification cards to be invariably carried on the 
person. This card might also have printed on it the few 
more important laws regulating the Cross, and the penalties 
of disobedience. In like manner, all Red Cress equipment 
such as ambulances, cases of medical and surgical appliances, 
comforts, and so forth, should be marked by authority, and 
limited to their proper use. In South Africa, the enemy had 
all manner of vehicles adorned with red crosses. A curious 
assortment fell into our hands after the fight at Modder, and 
were magnanimously restored to Cronjé,. although it was 








es 


generally asserted they had been used for ma 

legitimate or otherwise, according’to the urgent heeds of the 
moment. So long as there is no punishment for paintip ; 
red cross on a case here and there, even amongst friends the 
temptation to wrongdoing is great, for example, whenthe forced 
march is imminent, and personal baggage is reduced almost 
to the vanishing point. In the early days of our occupation 
of Bloemfontein, certain ladies, in virtue of wearing red crogs 
badges:they had fashioned for themselves, managed to get u 

by train all the -way from Cape Town, at a time when ihe 
necessities of the military situation were extreme, and the 
meagre railway transport was being taxed to its utmost 
These ladies were not nurses, but all that befell them wag to 
be'returned whence they came. Probably to this day they 
think they did a smart thing, and are in no way conscious 
of being guilty of a discreditable action. 

In the next naval war the care of the wounded will falh 
mainly upon hospital ships and their ambulance steam 
launches serving under homey of the Geneva Convention 
Your modern ship of war is first and foremost a fighting 
machine, and so, while the best possible provision that the 
limited circumstances will admit of is made for the wounded 
yet military necessity must remain pesemount, and extensive 
space cannot be spared for hospital purposes. In the. brata} 
business of war, methods which often appear harsh in the 
outset turn out to be really the most humane in the end. 
During an action there must be suffering ; probably little more 
can be done for the wounded than to promptly get them out 
of the way of the men fighting the guns, relieve their pain 
stop bleeding, and generally put them in the most favourable 
position for removal to the hospital ship after the engagement, 
is over. Specialambulance boats will then steam alongside 
and the wounded be promptly hoisted into them by such 
eminently suitable contrivances as the Kirker ambulance 
sleigh. Here I would call attention to an obvious defect in 
the Red Cross flag, When flying in the bows of a hospital 
boat, and at only a short distance off, it closely resembles the 
St. George’s Cross, that is, the official badge of a British 
Admiral. It is quite conceivable in war time that the one 
might be mistaken for the other, and disastrous results ensue, 
say to a boat loaded with wounded. The badgeof the Geneva 
Convention afloat should be clearly outside the pale of 
sible confusion with any combatant device whatsoever, and 
least of all an admiral’s flag. 

The Geneva Convention has laid down certain ‘regulations. 
regarding hospital ships fitted out by private enterprise for 
the aid of belligerents irrespective of side; but it is, I believe, 
silent regarding the rights of Government hospital ships. 
Are they liable to be made prizes of war? If so, will they 
first be permitted to convey their sick and wounded to their 
destination ? 

It would be well if some authoritative ruling could be 
arrived at as to what extent benevolent neutrality may goin 
the supply of aid to either belligerent. Our Continental 
neighbours recently decried us for being so cruel as to refuse 
them permission to send ambulances through our lines to the 
enemy. This at the time was specious; but we now know, in 
the light of after-events, the gift of ambulances would have 
been the reverse of humane, and would have served to pro- 
long a useless struggle, with the’ certain consequence of 
increased bloodshed. 

To sum up finally regarding the badge : 

1. While easily recognizable, it should not be easily counter- 
feited, or be capable of ,confusion with any combatant device 
in use afloat or ashore. 

2. It should be issued under authority only. When issued 
to individuals, they also should be provided with means of 
proving their identity to friend or foe. : 

3. Abuses of the badge should entail definite penalties, 
and, as a rule, these should be swift and severe. 

In the last number of the Official Blue Book—the Health of 
the Navy for 1900—I dwelt at some length on the subject now 
discussed. As, however, Blue Books are to most men sealed 
books, and the matter is of importance, 1 have therefore taken, 
the liberty of bringing it before you, and trust I have suc- 
ceeded in making myself clear. 


Lieutenant-Colonel Hystor, D.S.O., P.M.O., Natal, ‘Volun- 





.teer Forces; agreed with the suggestions made that in view of 
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the experience in the recent South African war, the existing | lowest estimate, in each patient invalided or dead, the 


‘tong regulating the use of the Red Cross in war ahould 
on ditied. * This poe become necessary from the increase 
in the range of the weapons employed in modern warfare. It 
ig true not only as regards the individual, but also applied to 
the Ambulance dressing stations, etc., where the flags, 
badges, etc., formerly in use could not be seen by the enemy. 
He could vouch from personal observation for the abuse of 
the Red Cross badge by the enemy, and could guote instances 
where combatants had used it, in order to gain entry to our 
jines whether from ignorance or not. He was not prepared 
to say, but it should not be possible to quote ignorance as an 
excuse for abuse, and if the suggestions as to the punishment 
for such abuse were adopted and made known to those 
responsible for the use of the Red Cross this would not be likely 
to happen. There was at the present moment nothing to 

revent a combatant carrying a Red Cross in his pocket and 
using it if he considered it advantageous to doso. This would 
to a large extent be prevented by the adoption of a definite 
badge issued only under authority. 


RESOLUTION. 
Surgeon-General Hami.Ton proposed, and Colonel Hystop 
seconded : 

That it be.a recommendation to the Council to recommend tothe War 
Office that all wagons and vehicles for the transport of the sick and 
wounded and medical! stores be painted white with a red cross, so that 
it would be impossible to use them for military purposes and would 
obviate the danger of their being fired at by an enemy, which is now quite 
ikely to happen, as they are at present painted, khaki, the official colour 
of military wagons, gun carriages, etc. 

This was;passed unanimously. 





CONSUMPTION IN THE NAVY. 


By Geratp SicHeEL, F.R.C.S8., Surgeon R.N., 
Assistant Instructor, The Laboratory, R.N. Hospital, Haslar. 
In the Health of the Navy for 1900—the last number published 
—on page 6 will be found the following report : 


TUBERCULOUS DISEASES. 

Three hundred and five cases of these diseases are returned and of 
these 206 were invalided and 49 terminated fatally. The ratio of cases for 
the total force was 3.18 per 1,000, of invalidings 2.14 per 1,000, and of deaths 
0.51 per 1,000. Although there is a reduction in the case ratio as com- 
pared with 1899, the numbers are considerably above the average of four 
years ago, but as mentioned in last year’s report, this apparent increase is 
due to the more accurate classification since the last edition of the 
official Nomenclature of Diseases was published, and the inclusion under 
the heading of Tubercle of many cases of diseases of the lungs which 
formerly were returned under diseases of the respiratory system. 

It appears to me probable that practically all these cases 
are cases of tuberculosis of the lungs since tubercle affecting 
other parts besides being very seldom met with in the navy, 
is perhaps more likely to be included under other heads, such 
as diseases of organs of locomotion, of the connective issue 
and skin, etc. At all events it may be confidently assumed 
that in the navy as elsewhere the lungs are par excellence the 
favourite sites both for infection of the individual patient and 
for propagation of the disease to others. 

A century ago the ravages of typhus and scurvy were in 
such excessive preponderance that consumption is hardly 
mentioned by contemporary authors. Nearly half a century 
back, in 1856, when the first Health of the Navy was published 
the invaliding rate from phthisis and haemoptysis was 1.9 per 
1,000, the death-rate 2.5 per 1,000; so there has been marked 
improvement, and on the whole the improvement would seem 
to have been very satisfactorily progressive. 

Another interesting comparison is the phthisis death-rate 
for London in 1900, which is 1.75 per 1,000. 

Although these comparisons are favourable, there is still 
room for improvement in the navy. 

{In another part of the Health Report for 1900 it is stated 
that of these tuberculous cases 144 were finally invalided, not 
only home but out of the service—that is to say, these 144 
were absolutely lost to the navy. Forty-eight were in their 
prime, that is, between 25 and 35 years old; and forty-three 
were between five and ten years’ service, that is, were pro- 


bably just entering their most valuable period for the service, 


being then thoroughly well trained and still young men. 
Taking all 


things into consideration, it appears that at the 


country loses -at least £100. I have arrived at this estimate 
after considering the cost of education, the expense of pas- 

e home in the case of foreign invalides, the cost of medi- 
cines, and the value the State itself places on a man’s ser- 
vices, as is evidenced by the pensions it awards. 

It might be argued that as most of these men are invalided 
before they are entitled to a pension, this latter at least is 
saved; but to this it is replied that in war—the raison @étre 
of the navy-—the country would require not its £100, but its 
trained man; 144 men invalided and 49 men dead, at £100 
a piece represents a dead loss to the nation of £19,300 for the 
year 1909—in round figures, £20,000. 

Apart, then, from any sentimental consideration, tuber- 
culosis may -be looked upon as costing the navy £20,000 per 
annum. 

It.is.a commonly acknowledged fact that the question of 
ventilation is of the first importance so far as the cure of con- 
sumption is concerned. 

It also stands to reason that to be effective a fighting ship’s 
primary object must be, to be a fighting ship, and all other 
considerations must of necessity be secondary. 

In a modern first-class cruiser it may be reckoned that.when 
hammocks are slung and occupied the available air space per 
individual averages 150 cubic feet. 

In the present-day state of the science of hygiene no 
method of ventilation, artificial or otherwise, is capable of 
efficiently dealing with such a condition of things, although, 
perhaps, they might be vastly improved. Neither can ex- 
posure to cold and wet be avoided in a sailor’s life; and other 
predisposing causes are probably syphilis and alcoholism. 

here, then, are we to look for our remedy? I am con- 
vinced that it is in prevention rather than in cure; in other 
words, in prompt diagnosis. If we cannot better the condi- 
tion of things favourable to the growth of the tubercle bacillus 
in the human organism, we can at least take steps to lessen 
the chances of its introduction into such a hotbed of disease. 
Since every tuberculous patient may become a focus of infec- 
tion, prompt diagnosis and equally prompt steps to avoid 
spread of the disease are necessary. 

A careful microscopical examination probably affords, as a 
rule, the surest‘and earliest method of making a reliable 
diagnosis, for the bacillus may frequently be demonstrated in 
sputum from patients in whom the most careful examination 
reveals nothing wrong in physical signs, although, on the 
other hand, I must admit that exceptionally it can only be 
demonstrated after prolonged and frequent search in cases 
where physical signs point to advanced disease. 

There is no typical tuberculous sputum; the bacilli may 
be numerous in thin, watery, frothy sputum, and not to be 
found in the thick, purulent, nummular expectoration. 

It appears to me that, once tubercle bacilli have been de- 
monstrated, for his own sake as well as for the sake of his 
future shipmates, the only proper course to pursue is to at 
once invalid the man out of the service ; tuberculous patients 
under adverse conditions are always liable to recurrence. 

Iam quite certain that service conditions are especially 
unfavourable to consumptives, for the following reasons: 
most of the patients have clean family histories as regards 
phthisis; and, secondly, the characteristic bodily and facial 
diathesis so obvious among tuberculous (or strumous) patients 
in civil life, is by no means so obvious in the navy. 

A naval medical officer’s duty often appears to be a three- 
fold one; there is his duty to the navy, his duty to the 
patient, and his duty to the State apart from the navy, and 
sometimes these three duties would seem to clash. In the 
present instance, although our duty would appear clear in at 
once invaliding a tuberculous patient, still we are probably 
allowing one man to go to a poor home, where good food and 
air are perhaps impossible to be ensured, and, worse than 
that, we are letting loose on the community an active focus of 
disease. These evils—and they are very great and real evils— 
can only be successfully combated by compulsory notifica- 
tion; our obvious duty would then become still more obvious. 

Two important practical points are endeavoured to be 
emphasized in this paper: 

1. We should consider it our earnest duty, more particularly 
on board ship, to carry out the needful simple examination of 





sputum systematically. 
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2. Every medical man, whenever he gets the opportunity, 
should urge the necessity for compulsory notification of 
tuberculosis throughout the country. 





THE POSITION OF THE VOLUNTEER REGIMENTAL 
MEDICAL OFFICER. 


By Surgeon-Captain A. E. Larkine, M.D., 
st Volunteer Battalion ‘‘ The Buffs ” (East Kent Regiment). 


Durinc the few years I have beena R.M.O.* I have been much 
impressed by the difficulties met with whi:st endeavouring to 
make one’s self of real use to the battalion. 

I have been fortunate in having a ©0.0., adjutant, and 
sergeant-major all very favourably inclined towards ambulance 
work, and from the experience I have gained I have come to 
the conclusion that the method we have recently adopted in 
our battalion is the only one capable of putting the R.M.O. 
in a satisfactory position with regard to the S.B.’s, the 
company Officers, and the battalion in general. 

From the large number of M.O.’s who resign their commis- 
sions after one or two years’ service as R.M.O., one is com- 
pelled to infer that there is something wrong. It is to a con- 
sideration of the matter from various points of view that I 
propose to devote this paper. 

There are many reasons which, under present arrange- 
ments, induce a medical man to prefer the idea of being a 
R.M.O. rather than M.O. of a bearer company or field 
hospital. 

A R.M.O. goes to camp with his battalion officered by 
gentlemen living in his district, and who are, in many cases, 
personal friends. The social side of camp life is one of its 
greatest charms, and is a very pleasant change from one’s 
ordinary daily round. 

It is much more enjoyable to join a mess composed of 
twenty or thirty officers than’ one of only three or four, like 
that of a bearer company or field hospital. In some places, 
however, the officers of the bearer company join the mess of 
the regular officers to which they are temporarily attached. 
The ordeal of facing a large number of new acquaintances is, 
however, not always pleasurable. One of the pleasures of 
going to battalion camp is to meet the old friends, and one at 
once feels quite at home. 

We will suppose, then, that a personal friend has induced 
a medical man to become a R.M.O. What is his position on 
first joining a country volunteer battalion? If he has no 
previous experience of volunteering, he will be wise in 
attending the drills of the local company and gaining a 
knowledge of squad and company drill, so that he is com- 
petent to take charge in the absence of the other officers. In 
my own case, when the O.C. the local company went to the 
front I was asked by the adjutant to do this. 

The next step is to learn stretcher and wagon drill. It is a 
good plan to attend a class at one of the Schools of Instruction 
in town for a few days, or he can go to Aldershot for a month 
and gain a proficiency certificate. Few can, however, spare 
the time for the latter. The attendance at a School of 
Instruction just suffices to give him a rough idea of the work, 
but it requires weeks of practice before he becomes capable of 
drilling his stretcher bearers without reference to his notes. 

No provision is made by the regulations for any instruction 
by a non-commissioned officer of the R.A.M.C., and if one is 
obtained he must be paid for out of the private pocket of the 
R.M.O. There may or may not be a volunteer ambulance 
sergeant capable of drilling the men. 

This, so to speak, isolated position of the R.M.O. with 
regard to his brother medical ofticers in the service is a great 
drawback to efficiency being quickly acquired. Heis entirely 
dependent on his own exertions; be has no helping hand 
given by the authorities to direct him and is mainly de- 
pendent on a few very indifferent books of reference. He is 
on mg ae solely to the O.C. his battalion, who may take 
little interest in ambulance work. At the annual inspection 


*R.M.O., Regimental Medical Officer; M.O., Medical Officer; V.M.O., 
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Commanding; 8.B., Stretcher Bearers; R.A.M.C., Royal Army Medical 
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of the battalion, the inspecting officer i : 
knowledge of the department aa its detettne aay oe eeenical 
make more than a curzory examination of the equipmen? a 
never sees the men drill or do practical work. It al ei 
his line, so he leaves it severely alone. Nobody pms, = 
whether the regimental S.B.’s are really efficient ex by 
M.O. But no supervision is exercised by any.one conneates 
with the R.A.M.C., the only branch capable of judging. Th, 
Army examination for Volunteer S.B.’s is a fair tet b 4 
there is no provision for re-examination every year, Bs 

Having trained two or three squads of 8.B.’s there is in 
experience much difficulty in getting the same men to remuait 
S.B.’s from year to year. As a rule, when they obtain the 
S.B. badge they go back to the ranks of the company. Th ; 
find they have two masters—the 0O.C. the company as well sy 
the M.O. If they spend too much time over ambulance ea 
they neglect company drill, and vice versa. They seldom 
obtain proficiency in both. Until quite recently, the stretche 
drills and lectures had to be attended by all men exce ; 
recruits over and above the ordinary compulsory volunteer 
drills. S.B.’s were consequently more taxed than others, It 
is true that the regulations only require a man holding the 
S.B. badge to attend four stretcher drills a year, but theae 
are quite insufficient to keep a man efficient in first aid work. 


A man who only has a mere smattering of th 
more harm than good. . e work may do. 


The method we have now adopted is to enlist men speci 
for ambulance work. The C.O. has given his consent te ae 
and it works much better than the former method, when we 
took any men already in the company who were willing to act, 
as 8.B.’s. I have got several recruits in this way simply owing 
to their interest in ambulance work. They look to me astheir 
C.O., although they are to all intents and purposes members 
of the local company and under the command of the 0.C. the 
company. This arrangement establishes a clear understand- 
ing between the O.C. the local company and the M.O. Under 
the old method, the M.O. might justly be charged with 
diminishing the numerical strength of the company by taking 
away the S.B.’s. Under the present, he simply adds to it. 

The chief obstacle is that the men are compelled to learn all 
the drill of the company, the use of the rifle and do their 
shooting over and above their ambulance work. This doesnot, 
tend to popularize our department. 

My opinion is that men should always be enlisted specially 
as S.B.’s, just as they are specially enlisted for the band. 
They should only be required to know squad and company 
drill, should not carry a rifle, nor shoot at the ranges. 

I am certain that if they always fell in as a separate unit for 
their own special work, and were not compelled to do double 
duty, our numbers would much increase. There are many 
men who are deterred from becoming Volunteers because they 
do not care for shooting and ordinary drill, and who wonld 
like to join for ambulance work. j 

Some few years ago, a well-known general, on inspecting 
several Volunteer battalions on Salisbury Plain, remarked 
that few of themwere fit for action owing to the want of§.B.’s. 
Surely if this is the cage, something ought to be done to en- 
courage this work. 

In cases where the battalion is recruited over a large extent 
of country—some companies being thirty miles distant from 
others, it is useless to try and get S.B.’s at more than one 
place. Stretcher drill with one squad is not a very imposing 
or interesting performance. If, therefore, there is a large 
eet ~ a resident M.O., he should undertake to provide 
the S.B.’s. 

Unless the M.O.’s themselves take up the matter of provid- 
ing 8.B.’s they will often find themselves without any during 
camp. Although the Regulations provide that at least two 
men per company should be be S.B.’s, yet these men are 
seldom detailed for the duty. Many C.O.’s attach very little 
importance to the matter and many adjutants look upon them 
as nothing more than a nuisance. In one instance within my 
knowledge the S8.B.’s were paraded as a separate unit under 
the ambulance sergeant, the adjutant came and ordered the 
men to fall in with their companies. They did so, but luckily 
the inspecting officer asked for the S.B.’s and they had to be 


‘brought out again as a separate unit. © 


Another advantage of enlisting the men, specially for ambu- 
lance work, would make the position of 8.B.’s more defined 
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tion. At present they are not | Finding they are expected to do no work, they, give up volun- 
as regards _apteenetet gps ooo their having a fle. On tenting tt despair. {na battalion in which the O.C. and the 
ort adjutant take an active interest in our work, ask our opinion 


ing i tion they are, however, supposed to leave this 
ee Aso that they have all the danger of a combatant and 
none of the privileges of a non-combatant. 

I have very great doubts as to the real use of a R.M.O. un- 

he has a number of S.B.’s under his command. The aim 

- oing to camp is, I presume, to prepare for the event of 

. Ao) war. Who would envy the M.O. going into action with- 

a any S.B.’s or stretchers ?—and yet this is what occurs time 

atter time in our mancevres. — : ’ 

Contrast this with a battalion having 16 or 20 men, trained 
during the winter months in stretcher drill and first aid, going 
out with the attacking or defending force and finding men 
acting as wounded and labelled with the nature of their 
injury. What splendid practice to quickly treat them and 
earry them back to the collecting station ! R.M.O.’s who have 
never done this do not recogaize the possibilities of their 
office nor its responsibility. 1fIhad no S.B.’s I would resign 
my commission to-morrow. 

In the battalion to which I belong, we always have a large 
hospital tent in which the stretchers, drugs, dressings are 
kept and the ambulance sergeant and a private sleep. The 
other men live in bell tents alongside. They never go with 
their companies in camp and all their time is taken up in 
practical demonstration of first aid, stretcher and wagon 
drill. We requisition as patients the men of the battalion 
who are unfit for duty on account of some slight injury or in- 
disposition and take them with us on field days, and the M.O. 
directs them where to lie down as wounded. ‘This isa better 
plan than leaving it to the company officers to provide 

ounded. 

“Bit, some may be inclined to remark, you talk about the 

lack of S.B.’s and say nothing about lack of medical officers. 

And Iam bound to say that, considering the disheartening 

conditions in which they are often placed, it is an extraordin- 

ary thing to find there are any M.O.’s at all. It isa fact that 

a large number resign their commissions within a few years, 

yet it speaks well for the patriotism of our profession t) find 
that a good number accept a commission and only resign 
when they fiad out how useless their office is. 

There are other considerations with regard to R.M.O.’s that 
do not tend to make medical men any too willing to continue 
in the volunteers. A volunteer officer of the combatant ranks 
has a widely different position toa medical officer. A M.O. 
hasno command and unless he takes the trouble to learn com- 
pany drill and other exercises foreign to his special depart- 
ment, he can be of little use to the local company. His sole 
duty is at church parades and other functions to march at the 
rear of the coment in the dust! He has no voice in the 
management and is looked upon simply as a junior subaltern. 
Yet he is called upon to pay just the same amount towards 
the different funds as his brother officers. 

I maintain that as a M.O. gives his professional services, he 
should be on a different footing to other officers in this 
respect. All the other officers have to duty quite different 
irom their ordinary work. We, however, carry our ‘“‘shop” 
with us. A R.M.O. is lucky if ne finds his annual expenses, 
including camp, come to under £20; and over and above this 
he must, during his absence from his practice, providea substi- 
tute or locum tenens, the cost of which, with railway fares and 
maintenance, is quite £5 a week. I repeat that the wonder 
is 7 any medical men are found willing to make these 
sacrifices. 

M.O.’s are paid during camp a nominal sum of 8s. a day, 
the same as all the other officers. A janior subaltern just 
joined is considered on an equality as regards pay to a medical 
man who is at once fully qualified to carry out all that is 
required of him. Owing to the losses incurred by M.O.’s in 
leaving their practices and having to provide locum tenentes, 
they should be recompensed on a higher standard. I think 
£ : . ef at least ought to be granted to each M.O. required 

I believe that the fact of having no men under his com- 
ae » and the lack of interest which adjutants and other 
pastor ge the medical department of the battalion, 
The wor Rog mony R.M.O.’s giving up their commissions. 

profession is a hard-working profession ; mem- 


on many points of a sanitary nature, do all they can to get. 
us stretcher bearers, then the position of R.M.O. is one full 
of utility and interest, and would in active service make the 
lot of the wounded in this particular battalion one of much 
less suffering. 

Under present regulations each battalion is allowed several 
M.0.’s. If they are all keen volunteers, anxious to learn their 
work and attend camp, each one ought to be able to attend. 
every alternate year or for three and a half days each year. 
I deprecate the appointment of too many M.O.’s, as only one 
is really required at camp at the same time. 

In conclusion, let me ask whether M.O.’s are necessary to 
a battalion ? 

The duties of an R.M.O. may be classified as: ' 

1. Examination of recruits. 

2. Training of S.B.’s. 

3- Duties in camp. 

Any medical practitioner would be_willing if. asked to ex- 
amine recruits free of charge. : 

The duties in camp are to see any men who are sick, to ad- 
vise on sanitary matters, food, and such-like. But if any men 
were sick, they could either be sent to the station hospital or 
to a local practitioner. It is no doubt of great convenience: 
to always have a medical man on the spot, just 4s it is in 
ordinary civil life when an accident occurs. But one could 
do without it just as well as the other and send for the 
nearest medical practitioner. 

Then, in sanitary matters the adjutant and quartermaster 
generally possess a rough knowledge of hygiene, and can de- 
tect a sanitary defect quickly. There is no doubi a great 
advantage in having a sanitary expert present, but from the 
rare occasions that the M.O. is consulted on these matters, it. 
is obvious that they think they can dovery well without him. 
In matters relating to food the opinion of an M O. is fina). 
But the quartermaster has a great power in this direction 
and can refuse to accept avy questionable article of food. 

Consequently, my own opinion is that, except for the 
purpose of training 8.B.’s, a R.M.O. could be dispensed with. 
if there are no S.B.’s, there ought to be no M.O.’s. One is use- 
less without the other, and if there is an R.M.O., there ought 
necessarily to be S.B.’s. If there are none, then the inspect- 
ing officer ought to know the reason why, and to insist on 
their being detailed. As this method has great objections, 
owing to unsuitable men being sent, I advocate the special 
enlistment of men for the work. 

Now. it may be asked, Why not call them R.A.M.C. (Volun- 
teers)? I have nothing but praise for the R.A.M.C. (Vol.), 
whose members have done such grand work during the late 
war. These companies are excellent for their special work, 
but why create a new corps when you have the present: 
battalion so easily capable of adaptation? It would involve 
an expensive change of uniform and a large initial outlay. 
There would be difficulties about drill halls, and a spirit of 
antagonism would be created with other volunteer corps. 

There is a great objection among R.M.O.’s to being entirely 
cut off from their battalion, as they wouid be if they became 
a company of R.A.M.C. (Vol.). They wish to retain the 
uniform of the battalion, and associate with the officers of the 
battalion. They wish to go to camp with the battalion, and 
to belong to the battalion mess. If companies of the R.A.M.C.. 
(Vol.) were formed, they may go to camp when and where 
they choose. Their organization is quite separate from the- 
battalion, and they would have no voice whatever in anything 
connected with it. Unless the O.C. the R.A.M.C. (Vol.) 
happened to be a man of exceptional —- and influence, 
he would find his company overlooked and ignored in many 
ways. I am much averse to forming an entirely separate: 
corps of the ambulance men connected now with the battalion. 
I think they ought to remain members of it. 

The regimental S.B.’s ought to be a separate-unit in the- 
battalion, and some encouragement ought to be given to good” 
men by granting them promotion. At present a S.B. has no 
chance o getting a stripe if he remains a S.B. The only non- 
commissioned officer attached to them is the ambulance ser- 
geant. There ought to be provision for cne corporal to each 
section, and a lance-corporal to each squad. I have lost good 
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men from among the S.B.’s, owing to the impossibility of 
being promoted whilst belonging to the §.B.’s. 

In conclusion, one must say that if the higher authorities 
in*the army were to always insist on the regimental S.B.’s 
being provided, there would soog be a different spirit among 
©.0/s and others. They would find that it is to their interest 
to allow the M.O.’s full power in dealing with the 8.B.’s, and 
enlisting them. The M.O.’s would take more interest in the 
work, and would haveacommand. There is nothing I know 
of to prevent each battalion having any number of 8.B.’s—the 
more the better. During war, they would act as feeders to 
the bearer companies. 





THE BRIGADE MEDICAL UNIT. 


By Perer Broome Gitzs, F.R.C.S., V.D., 


Brigade-Surgeon-Lieutenant-Colonel Welsh Border Brigade V.I., Senior 
Medical Officer Volunteer Ambulance School of Instruction. 


THE recent war has amply demonstrated that in actual 
ae the forces of civilized countries occupy not 
only a much more extended front, but that the modern arms 
of precision demand greater care -in taking advantage of any 
natural or extemporized protection that the locality may 
afford, and so the succouring of the wounded is at once made 
a matter of considerable extra difficulty. The way in which 
Surgeon-General Sir Thomas Gallwey organized, instructed, 
and transported an immense body of stretcher-bearers com- 
posed of refugees, from the base right up close to the 
proximity of the fighting zone on the eve of a general engage- 
ment was wonderful, but in any countries in which we should 
most probably in the future fight, I question very much if it 
could be sin pe successfully. Also if we are to be efficient 
at the psychological moment, we must be trained and pre- 
pared in the time of peace. It will be no excuse for the 
nation to be again told, we have always considered a medical 
department to meet the requirements of 80,000 troops will be 
sufficient, and keep that undermanned. 

The Royal Army Medical Corps, with its accessory branches 
of militia and volunteers, should be of such strength as to be 
able to supply the wants of any army or armies we can place 
on the field, and not as at present, have to be supplemented 
by private benevolence. I purpose taking the brigade as my 
unit of organization, because in it are the three first lines of 
medical assistance in the field, each of these lines being a 
portion of a brigade, and also because as a volunteer medical 
officer I am better acquainted with the wants of a brigade 
than of a division. As you are all aware the three first lines 
of medical assistance are : 

1. The regimental stretcher bearers with the medical officer 
detailed. 

2. The bearer company, 

3. The field hospital, 
eaca of these doing admirable work but are entirely distinct 
in organization and command. 

Directly a regiment goes on war service a medical officer is, 
posted to it to look after the sick, and has for his staff an 
orderly and a corporal; now, good as this corporal may be 
dand my experience with militia and volunteers is that they 
are good men and keen) still he must lack the systematic 
training and esprit de corps of the R.A M C., and I would sug- 
gest that with the medical officer a corporal of the R.A.M.C. 
should be posted to each regiment, so that either when in- 
specting the daily sick or when in action with the regimental 
stretcher section the medical officer will have a man 
thoroughly experienced and conversant with the routine 
treatment of the sick or wounded. 

Such help would be of the greatest use in assisting in 
teaching. the regimental stretcher bearers first aid, and super- 
vising the transport of the wounded from the fighting zone to 
the rear. 

Training. 

More individualism must be encouraged, the bearers must 
be taught from the very start (as they are in the ranks of their 
companies) that it is vitally important that they take advan- 
tage of all cover, andof the natural conformation of the 
ground, as they advance in rear of the fighting line, and that 
when they are.called to succour the wounded, they must not 
rnsh forward, but creep one at a time, and must realize that 
the same cover that failed to protect the combatant will be 





insufficient to protect the stretcher bearer; that 


‘even lying down are a better mark for the enemy than wet 
large : 


= that a ae pwn! ovens “ on parade is a very 
© in exposed positions only one bearer should cree 
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me The Seater Company. 

1e bearer company, the second line of agsi Pay 
tected by the Geneva Cross, and if by necessity ite aoe 
sections get under fire they must not show any flag, but 
real duty is to take over the wounded from the Terr 
stretcher bearers, and to search all the ground after the i 
ing has drifted past or ceased for wounded and remove ee 
to bs sary . 
_ Now here to my mind a radical alteration is requi 
is admitted. by all who had experience in the wat, oa : 
know it in civil life, that the sooner an injured ron is under 
cover the better, and little as a tent and a blanket may 
they are salvation to the wounded. Therefore the ssemer tie 
bearer company and field: hospital are one organization the 
better—better tor the wounded, better for the service for one 
command is better than two. I would therefore incorporate. 
the second and third lines of medical assistance into one and 
in doing this I wish clearly to be understood that I do not 
advocate advancing my field hospital too near the fighting 
line; it must be on a good road and not so near the fighting 
line that the Geneva Cross may be in the way of the com- 
batants or protecting troops; neither can wheeled 
be taken on to ground which, from its difficulties of approach 
is such that a general would select to defend or be compelled 
to attack, at least if it is useless for the comfortable con- 
veyance of the wounded ; and as the mountain could notcome 
to Mohammed, so must the wounded be conveyed to the field 
hospital. Neither is this union intended to lessen the 
transport ; as it is there is little enough transport, and any 
idea of the advantage of the amalgamation of bearer com: 
pany and field hospital in lessening the transport is idle, 

To get the bearer company and field hospital one unit, 
under one O.C., will not only simplify matters but produce a 
stronger personnel, we get diversified interests consolidated 
and get a medical staff of sufficient strength to supervise the 
sanitary state of the brigade better than at present.’ For, 
after all, the greatest loss to an army is credited to disease, 
and to those diseases that better sanitation than now exists 
alone can lessen. 

Under one command the difficulties of field hospital accom- 
modation will be less, should advance or retreat be necessary 
after a battle. Also the extra personnel enables more fre 
quent exchanges of duties and reduces the night work of the 
orderlies. In fact, for volunteers this increase in personnel 
means salvation, because at present no volnnteer bearer com- 
pany can exist on its grant. 

Personally I know that year after year from 19001 have 
trained the personnel of our bearer company to discharge 
ward duties in our field hospital in camp with the greatest 
advantage, for during the recent war we have furnished 
eighty-three N.C.O. and men for duty in South Africa and in 
home garrison hospitals, and from careful collection of the 
remarks I have received from the medical officers under whom 
they have served, it has been so frequently asked, How have 
you managed to make such good ward orderlies out of a 
bearer company ? 

The answer is simple: They have for twelve years acted as 
required either as the second or third line of assistance. 


' Lieutenant-Colonel W. Coates, R.A.M.C. (Vol.) thought 
that instead of forming brigade bearer companies on the 
present lines for Volunteer infantry brigades it would be 


much more desirable to form companies of the R A.M.C.(Vol.) 


and attach them to the various Volunteer infantry brigades 
for duty. He was strongly of opinion that no volunteer regi 
ment should be allowed to appoint more than one medical 
officer. Many volunteer regiments had three or four surgeons; 
these had very little in their duties to interest them; one 
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uld well perform all the duties required, and 
medical Offer army would have todo it, and the additional 
inthe g should be encouraged to form companies of the 
4M.C. (Vol.) in their respective districts. 1n large towns 
a ions of the R.A.M.C. (Vol.) should be formed, and 
orc ‘of attaching the companies on mobilization to regular 
and Militia troops, they should be employed to provide the 
je medical arrangements for the Volunteer troops which 


existed in the same district. 


REFORM IN THE ARMY MEDICAL SERVICE. 
. By Surgeon-General J. B. HAmiLton, M.D., ae : 
» considerably over forty years the medical service of the 
re peer eustained aconstant struggle with the War Office 
and the Government of India for proper recognition and ade- 
uate remuneration, and if a true history were written of the 
Grious phases of the contest the public mind would be 
astounded at the extraordinary opposition shown: by the 
authorities to the necessary reforms. : : 
ven when reforms were granted they were invariably the 
result of compulsion, that is to say, they were only given when 
it became impossible to procure candidates otherwise, and not 
ag theresult of generous forethought or a statesman-like re- 
ition of the value of the services of a well-trained and 
organized medical department. ; j 
fn proportion as the army'was numerically increased the 
medical Service was cut down in numbers and consequently 
in efficiency, till foreign service was in a proportion of about 
three to one as compared with service at home, leave was 
almost:impossible except on medical certificate, and opportu- 
nities for study were not given, so that medical officers had 
no chance’ of keeping themselves au courant with the ad- 
vances in medical science. ‘ , 
Then came the abolition of the regimental system, which, 
though a necessary step towards the better organization of 
the department, was carried out so harshly and unfairly that 
the officers affected were soured and irritated, while the com- 
patant branch disliked the innovation so much that from that 
day to this'there hes been a breach between the two that has 
not yet been repaired, vide' the blackballing at military clubs, 
aid-the frequent ungenerous attacks on the medical service in 
the public papers. 
In India it was the same. The numbers were reduced, 
allowances cut down, the length of tour was increased, till 
chronic discontent’ prevailed, ‘and officers paid heavily to 
avoid service in the East. Next came the abolition of our 
rank, and ‘the substitution of ‘‘status” for what had been a 
well-defined and recognized position inthe army. Fortu- 
nately we had behind us this powerful* Association, which 
took the matter up warmly; the Secretary of State for War 
after a long struggle gave way, and granted compound titles 
and substantive army rank, but still the authorities did not 
behave generously in many cases, and even the then Com- 
mander-in-Chief showed by his example that medical officers 
were “‘of” the army but not ‘‘in” the army. At his annual 
inspections he belittled the R.A.M.C. on parade, ordering 
them to stand at attention and not to salute with drawn 
st laid down in the drill book published under his own 
authority. 
Finally, Lord Lansdowne, in 1898, granted the corps the 
title of Royal, and all ranks, excepting only the surgeon- ' 
generals, were given pure military titles. Unfortunately this 
Warrant did not go far enough; candidates were not attracted | 
by “rank” devoid of sufficient pay, leave, opportunities of 
study, etc., and the strength of the corps fell rapidly till, on 
the outbreak of the South African war, it was fdr below 
efficiency in numbers. There was practically no‘reserve to’ 
fall back on, and consequently the entire strength of the 
corps at home had to be sent to the seat of war. The officers | 
on retired pay came forward and assisted the army most’ 
splendidly. The civil profession was: called on for aid and ' 
gave it generously, some 400 civil surgeons being employed 
and sent out to South Africa. EN, Bale Be 
ere, in my opinion, one great error was committed, : 
namely, these gentlemen were not granted commissions as 
local ” or “acting” lieutenants, with a distinct uniform. 
Had this been done, much of the friction: that: subsequently 
occurred might have been obviated, and the’ men, both coni- 





batant and departmental, would have - recognized their 
authority and position. The services of these civilians were 
invaluable, and many lost their lives in battle and from 
disease ; but how much more valuable would they have been 
if they had received a previous military training and had a 
knowledge of military medical routine and discipline ! 

I cannot leave this subject without alluding to the services 
of: the late Director-General Jameson, and the treatment he 
received... When the war broke out the Department was 
miserably undermanned ; as is common knowledge, candi- 
dates could not be procured, and a breakdown seemed immi- 
nent. _With immense labour Surgeon-General Jameson filled 
the gap; he enlisted.civil surgeons and nurses, engaged men 
from. the various ambulance organizations to assist the 
R.A.M.C., organized and sent out hospital ships, purchased 
enormous quantities of medical stores, and in fact did all 
that lay in nis power to tide over the difficulties and prevent 
a breakdown; and with what result? Why in the midst of 
the campaign he was practically called on to resign his ap- 
pointment two years before his retirement became due, and 
has not even been granted the usual decoration given to al} 
his predecessors. 

The Secretary of State for War then appointed a Committee 
of so-called experts to assist him to draw up a new warrant 
for the Army Medical Service. This Committee was com- 
posed of civilians mostly, men who knew little or nothing of 
the requirements of the Army Medical Service, the only 
representative of the R.A.M.C. being a comparatively junior 
— who had had no experience in the administrative 
ranks. 

The Council of the British Medical Association did what. 
it could to remedy matters, and the President wrote to the 
Secretary of State for War, and offered him evidence that 
would have assisted ‘the Committee most materially. This 
offer was simply ignored, with the result that the first report 
of the Committee was unworkable. The British Medical Asso- 
ciation appointed a Committee, of which I had the honour to- 
be Chairman, to consider this report, and suggest amendments. 
to the Secretary of State ; and it is satisfactory to know that 
these amendments were accepted in a friendly spirit, and: 
most of them were acted on and embodied in the subsequent. 
Warrant. I may mention, among other points, the improve- 
ment in the position of the Director-General. who now ranks. 
as a lieutenant-general, has.a seat onthe Army Board, and draws. 
42,000 a year, instead of £1,500. The pay of surgeons general 
has been increased by nearly £100a year. The pension of 
41a day, after 20 years’ full-pay service, has been made abso- 
lute, though under the first Committee’s report it wad made to- » 
depend on passing an examination when an officer might be 
nearly 50 years of.age. This was looked on a8 the most 
serious blot in the scheme, and letters flowed in to thé 
Editor of the British MepicaL JOURNAL deprecating ‘such an 
innovation. we 

Again, the first report proposed that lieutenants should be 
retained at home till they had completed four yeara’ service 
and had passed an examination for promotion to the rank of 
captain. Our Committee exposed the absurdity of such a 
regulation, which would have entirely upset .the roster for 
foreign service, and it was abandoned when the new Warrant. 
was issued. It wasalso pointed out that the colonels R.A.M.C. 
were the only officers who did not benefit by the scheme, and, 
as matters now stand, it is a positive loss fora senior lieu- 
tenant-colonel ‘in’ charge of a large hospital to receive pro- 
motion. ‘ i Yu 

The scheme was also burdened by numerous examinations,. 
and these have, I am glad to say, been considerably modified, 
though it remains to be seen how far the system of special 
promotion based on high marks obtained for the examina- 
tion for the rank of major will work in practice. : ’ 
One of the burning questions was the pay in India, which 
for forty years has been unjustly low. Ths subject we com- 
mented on in our report, and, although not alluded to in the 
warrant, a ‘‘communique” from the Secretary of State was 
inserted in the public papers to say the Indian Government 
had agreed to do'what was necessary. 

It remains to be'seen’ how this promise will be carried out. 
Personally, ‘Timeo Danaos et dona ferentes, and I have seen so 
much of the treatment’of the R.A.M.C. by the Government of 





India that I“have‘my doubts as tod the carrying out of the 
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promise in a liberal and equitable sense. Not only must the 
pay of all ranks be increased, but the allowances for 
charge of hospitals be granted in the same ratio as at home. 

Another blot is the necessity for the increase of strength 
of the R.A.M C. This has been promised more or less directly, 
but the Secretary of State has never laid down what that in- 
erease isto be. I[t is considered that the number of executive 
officers should be raised to 1,200 at least, and fewer will not 
permit of a fair amount of home service and leave. So far 
the new Warrant appears likely to be attractive to students 
from a pecuniary point of view, and if the strength of the 
R.A.M.C. is substantially increased and the pay in India is 
raised to what it ought to be the Army Medical Service would 
appear to open a fairly good career to the young medical 
graduate. 

There is still, however, one burning question left unsettled, 
and in my opinion it is the most important of all. I allude 
to the social position of medical officers. 

Here then is indeed much ground for improvement, and I 
very much fear that if the army does not behave more liber- 
ally in this matter that the medical service will continue to 
be unattractive to highly educated gentlemen. Can anything 
he more galling to an officer of His Majesty’s Service than to 
find himself blackballed for a military club without cause, 
yet this is the position to-day. Out of the four leading clubs, 
one has a rule on its books by which no medical officer is 
+ligible for election till he holds the rank of a Major-General. 
In two others all medical officers are systematically black- 
halled, no matter how distinguished or by whom proposed 
and seconded. 

One of the latest instances is that of a Lieutenant-Colonel, 
a most popular officer, late of the Guards, who has seen a 
yreat deal of active service, was for five years on the staff of 
one of the former Viceroys of India, and is now Surgeon to 
the present Viceroy, the wearer of numerous medals and a 
Companion or the Indian Empire. Yet he was blackballed at 
the Army and Navy Club. There was no possible reason for 
this insult except that the candidate was a doctor. 

Again, we see the manner in which the honorary physicians 
and surgeons to the King, officers of the Household, are in- 
variably omitted from all Court functions, though the King’s 
aide-de-camps are as regularly invited. It may be said that 
the Government cannot interfere in club concerns, but I con- 
sider that if the honorary surgeons and physicians to His 
Majesty were treated as they ought to be, the clubs would soon 
follow suit and the present foolish exclusion policy would 
cease. Personally I look on this social question as one of the 
most important in connexion with the supply of high-class 
candidates for the medical service of the Army, and there can 
be no greater proof of the feeling of the seniors of the corps on 
the question than the fact that none of them ever put their 
sons into the R A.M.C. ; 

Old officers of the R.E., R.A., and other corps do all they 
can to get commissions for their sons in the branch of the 
service in which they themselves served, but the contrary is 
seen in the medical service, and at the present time the sons 
of former medical officers, now serving in the R.A.M.C. 
might be counted on the fingers of one, or at most, two hands. 
Nothing, in my opinion, can speak more eloquently than this 
fact of the esteem in which the medical service is held by 
old members of it. To this social question I consider the 
attention of the authorities ought to be constantly directed 
with a view to the improvement of the status of the service, 
without which the supply of really good candidates will not 
be maintained. 


Surgeon-Major Hutton said that as the paper was on 
reform in the Royal Army Medical Corps, as the new Warrant 
was an excellent one, and likely to induce men to enter the 
service, he would only allude to two points, In the old 
regimental days the medical officer took the esprit de corps of 
his regiment generally as his standpoint. Now, as the regi- 


mental system had been abolished, the main thing was to 
create a sound esprit de corps for the Royal Army Medical 
Corps. One improvement would be that the senior officers of 
the Department, the surgeons-general and others, should 
endeavour to keep up their surgical and medical efficiency 
and aim to become consulting surgeons to the younger 
medical officer. 


Unfortunately, where a medical officer 


became senior he very often reverted 
As the medical officer joined the service aaa 
qualified, say from 23 to 28 years of age, he was wel fully 
to the young Royal Engineer or Royal Artillery opi erent 
joined the service as commissioned officer at a much who 
age, Say 19 or 20. Under such circumstances the sent 
— — sees much consideration and 
always combined, of course, with fir i i roa 
with the junior medical officers. mess 1 De 
Dr. Forses Ross thought that the social matter Pa 
a personal one ; if medical men would not hanker after tiely 
nition socially, and would take a firm stand from + reene. 
sional, educational, and mental standard, they pe 
notice an improvement in matters. Ifthe medic 8000 


each other as professional brothers, senior and junior 4] 
matters would at once improve. The worst metho 
getting anything desirable was to show anxiety to obtain it, 

Captain PraircHarp thought that the age of joinin should 
be raised to 25 years, and no officer should be allowed to ic 
before before that age and only after he had had some 2 
“ or. other onpenmnse: 4 

e PRESIDENT considered that no one was be i 

than Surgeon-General Hamilton to give them the Sane 
had just read. As chairman of the Reorganization Commit. 
tee he had had many useful additions and concessions mad 
to the new Army Warrant, and he hoped and believed Wis 
it got into fair working order it would attract a 200d class of 
young medical men, which would effectually do away with 
most of the grievances, social and otherwise, which had been 
complained of. The formation of the Queen Alexandra In- 
perial Nursing Service had not been referred to; he wished 
point out that it was a step in the right direction, as the hog. 
pital orderly was scarcely the one to nurse pneumonia, ep. 
teric, or rheumatic fever. He was sure this corps of trained 
nurses would be a great boon, not only to the patients in hog. 
pital, but to the sick and wounded in the field. 

Surgeon-General HAMILTON, in reply, alluded to § 
Major Hutton’s sympathetic remarks. With reference to thoge 
of Dr. Forbes Ross, he pointed out that medical officers were 
now only honorary members, really guests, of mili 
messes, except in the case of medical messes. The President's 
remarks regarding the nursing service were entirely t 
the point, and he had been a strong advocate—indeed the 
pioneer—of the nursing service in India. He did not agree 
with Surgeon-Captain Pritchard. In his opinion, the age for 
entrance ought to be between 22 and 26. If older men were 
admitted, they were usually failures in civil life, and good 
men, if they came in old, had no chance of ultimate pro 
motion, and got soured and careless. 





AN AMBULANCE STRETCHER. 


Starr SurcEoN C. MANSFIELD, R.N., showed an ambulance 
stretcher devised by him and made according to his instructions 
by Messrs. Down Bros. The stretcher is made of wood, canvas, 
and iron. Its size is the same as that of the ordinary service 
stretcher. It will fold up and takes up little room. The 
objects aimed at are lightness and strength. It is designed 
for conveying wounded men on board ship, down 
hatches, ammunition hoists, etc.. and also for lowering 
over the side into a boat, or out of the fighting top. 

Its great recommendation is the facility with which it can 
be constructed by the ship’s carpenter, sailmaker, and the 
armourer for the metal work. It consists of an ordinary 
stretcher with the cross bars fitted, when not required, to 
fall in line with the side poles but readily fixed in position 
when desired. A combined canvas perineal support and 
chest piece is attached to the middle of the canvas on which 
the patient is extended; this is fixed by eyelet holes in the 
attached canvas straps to hook on the poles at the aired 
situation. The patient can also be supported by the 
canvas foot piece the width of the stretcher attachable by 
side eyelet holes to the poles where desired. The ambulance 
stretcher can be carried as a stretcher, hoisted up or low 
from a top, down an ammunition hoist or narrow hatchway, 
or over ship's side. It can also by the adjustment of he 
| cross bars be folded up. We are informed that this am 








the army only stood true and firm, shoulder to should ‘ 5 
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stretcher is under the consideration of the Admiralty 


ath aview to its adoption on board ship. 
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hen The illustrations will clearly indicate the details of the 

Jd ambulance stretcher and its adaptability to the several situa- 

ih tions described. Placing and fixing the patient takes very 

I little time, and he is not again moved until he arrives at the 

ito dressing station. The stretcher has been empioyed with men 

108. imagining every sort of injury, and found satisfactory and 
secure. Men of every size can be equally easily secured. It 

ed can be placed on a mess table, which is raised to level of 

08. hatch on deck above, and slid down on it. It is easily 


washed and cleaned, and there is no chance of septic poisoning. 
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0 DESCRIPTION OF FIGURES. 
Fig. 1 shows the stretcher. The cross bars which keep it open ar: 





strong, and pass from one side tothe other. The method of adjustmen 





is very secure and strong, and there is no chance of the stretcher folding 
up when once it is opened and the cross bars fixed. 


— 


































Fig. 4. 

Fig. 2 shows the stretcher with the patient in it in a perpendicular . 
position. The canvas fittings are seen, and also the permanent sling 
attached to the head end of stretcher. The canvas fittings consist of two 
pie :es—the body piece and foot piece. Both are secured to the stretcher 
so that there is no chance of their being lost. The body piece is some- 
what heart-shaped, with its lower part (where it is attached to the canvas 
of the stretcher) broadened out like a fish tail. The upper part has four 
canvas straps pierced with brass eyelet holes. When in position it is 
b-ought under the perineum, over the abdomen and chest, and made fast 
b, the straps, the lower straps passing over or under the arms as required, 
and being hooked on to hooks firmly fixed in stretcher. The upper 
stcaps are hooked on to hooks at head of stretcher. The upper hooks are 
made in one piece with eyes for the head sling so as to lessen the strain 
01the wood. They are secured with bolts passing through the wood of 
the stretcher. The footpiece is a straight piece of canvas slightly broader 
tnan the stretcher, and is fixed at one end (about lower) to wood part of 
the stretcher, and also stitched across. It is brought over the feet and 
when the stretcher is perpendicular can be so adjusted that the patient 
can take the whole or part of his weight on it. It keeps the legs from 
moving about. 4 ; 
uae 3, —_ method of lowering the patient down hatch or ammuni- 
ion hoist. 

Fig. 4 shows sling attached to stretcher for_lowering wounded from top 
or over the side. 

METHOD OF USE. 


The stretcher is first opened up, and placed alongside the 
patient with the body piece and foot piece unhooked and 
drawn down. The patient is then lifted and placed on the 
middle of the stretcher. The body piece is next pulled up 
between the legs and made fast by the upper and cross straps 
being hooked on. The foot piece is then drawn up over the 
feet and legs and hooked on. The bearers then carry the 
stretcher to the hatch—one bearer places the foot end on 
coambing and then hooks on the tackle to the head sling. The 
stretcher is triced up and then lowered down. It is received 
below by two bearers who pull forward the foot handles, 
whilst it is being lowered on the deck from above. 
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CONTRACT: MEDICAL. FEES IN’ HYDROPATHIC 
HOTELS. 
By A. H. Bampton, M.D., 

Tikley. 

Members of the medical profession are beginning to recog- 
nize that money is power, and that, their political and social 
powerlessness, which all deplore, is mainly due to the inade- 
quate remuneration they receive for their work, and the ever- 
increasing demands on the profession for gratuitous services, 
which rob them of their leisure and legitimate additions to 
their income which ‘all‘other professions’ receive for like ser- 
vices, and keeps them poor and helplégs. There is a growing 
feeling of rebellion against the injustice of the public in 
thrusting upon the shoulders of the medical profession the 
ever-increasing burden of medical charity. It is a mystery 
how the members of the medical profession allowed them- 
selves in the first instance to be exploited for the 
benefit of shareholders of hydropathic institutions ‘in 
the’ matter of fees. ‘“‘Hydros” are no longer what 
they .-were... Strict hydropathy has .been found not 

1 


to, pay... Consequently, we find hydros now styled hydro- 
pathie “hotels, and amusement and recreation are the 
baits relied upon to draw visitors. The baths are something 
thrown in in addition to the board provided and prescribed 
by the bathman. Notone in twenty of the visitors goes in for 
hydropathic treatment. Visitors with a gregarious instinct 
go to hydros knowing that their’amusements will be catered 
for, and hypochondria specially treated. 

Visitors requiring medical attendance pay tos. 6d. a week 
with an initiatory fee of another 10s. 6d. This contract work is 
unlike club practice where the well pay for the unwell. There 
is no; pooling of contributions. What makes the situation 
the more serious is the class of people who frequent the best 
hydros. There is no pretence of poverty nor impecuniosity. 
They pay hotel prices for their board and lodging, and 
pauper fees for their medical attendance only. There was a 
great outcry at Birmingham because a physician proposed to 
take half-guinea fees for consultations with the working 
class. Butat hydros the physicians allow the wealthy to 
consult with them not once but a dozen times maybe for 
half a guinea the week! Cui bono? This rate of pay- 
ment is on a lower scale than that of the Medical Aid 
Alliance, a medical sweating society which has at last 
been put under the ban of the General Medical Council. One 
evil breeds another. The hydros advertise their visiting 
medical officer in the local papers alongside of the list of 
visitors, thus unfairly competing with the other local practi- 
tioners. who cannot advertise themselves. Again, every 
obstacle is thrown in the way of visitors, who fall ill, calling 
in any medical man except the hydro’s nominee to attend 
them, even if letters of introduction and advice have been 
sent in advance to another medical man. In fact the hotel 
doors are practically closed to other medical men, contrary 
to all ethics and professional custom elsewhere. Tne reforms 
indicated are obvious and simple. They are: (1) That the 
visiting medical men of hydros should charge their patients 
such fees as are customary and in vogue in the district, and 
thus raise their own status and remove the reproach of under- 
selling their local confréres that now exists; (2) that invalid 
visitors should be allowed to exercise their undoubted right 
of choice of a medical attendant as a matter of course, as 
obtains in the paying wards of hospitals and in all other 
hotels. This arrangement would be fair and just to all con- 
cerned, and works well at Buxton and Scarborough. 


Mr. R. E. HowEtt (Middlesbrough) alluded to the indirect 
advertisement carried out by the display of the portrait of the 
medical officer in various parts of an institution. 

Mr. WHITAKER (Great Yarmouth) said that advertisement 
was incidental to all contract practice, and that the latter 
almost of necessity brought it in its train. Monopoly was 
also another pernicious result of this system. Arrangements 
a a to be made with all the medical practitioners in the 
place. 
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I,—B. W. Housman, F.R.C.S8., ; 
Stockport. : 
Mr. Housman laid before the Section a'r ip 
by the medical profession at Stockport: He ana pases 
sented the Stockport Medical Society. This ‘Soemae” 
done good work in dealing with the Friendly Sogietim:. 
mostly had paid no more than 2s. 6d. per memberian 
The result of their work had been that ‘out ‘of fortwo 
more than five or six now had medical officers, A Wage liv 
had been attempted, but had met with bitter ‘opposition’. 
consequence the great majority of the surgeons to thessaear 
had resigned in a body, and since then the club rate had Kass 
raised to 48. 4d. per annum, with a fee of 28. for examina 
and special rates for accidents. Most of the clabaee, 
now without doctors, the members paid their own, dg 
and the clubs seemed to find that this system did'tiot; 
them, and that the arrangement was good for both’ 
Fourteen: of the members had tried to run & dispensary 
provident lines, but it’ had been a failure, ag: impr 
patients could not be kept out. He emphasized 'the pom 
that club and Friendly Society work was not desirable, and 
chief objections were that there were no data on which 
calculate the premiums. There was a lose of independene 
in the profession caused by acceptirg this. work, and there 
was the fact that it was nothing more or less thang 
on both sides. The only advantage he could see in thewhole 
thing, so far as the profession was concerned, was that & lump 
sum was paid at a fixed date. Statistics were afterwards gives 
by the speaker showing that in some cases club work 
in the payment of 6d. a visit, while the cost of the samejp 
private practice worked out at 1s. 2d. In the provident dig, 
pensary system the pay received worked out at 33d. Ifthe 
clubs were to pool their medical contributions it: would deg 
better arrangement, and members could employ their 
doctors. He moved the following resolution : wid) 
That Club and Friendly Society contract practice work is undesitahg 
and derogatory to the best interests both of patients and the profession, 
and that the only satisfactory alternative is to adopt a system of payment 
by tariff for services actually rendered. . e 
Dr. DuLBERG (Manchester) seconded the resolution. * 
The CuarrMan ruled that all the papers on thissubjad 
should be first read, and that the discussion should follows 


a 
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II.--W. Murr Sauira, M.B., C.M.,. 
Eastbourne. oo RG 

THE EASTBOURNE PROVIDENT MEDICAL*: | 
} ASSOCIATION. ae 


TuE history of the Eastbourne Provident Medical Associstio 
is a record of combined effort by the medical’ practitionen 
résident in Eastbourne to minimize, and if possible neutraliz, 
the pernicious influences and acknowledged ‘abuses ‘produced 
by members associating with commercial organization, 
known as ‘‘ Medical Aids,” in permitting their profession 
position and‘ services to be utilized primarily for purp 
of gain in a manner contrary to the tradition of pro 
ethics, thereby. bringing disrepute upon the whole body. ‘The 
conflict was entirely with Medical Aids. Locally the Friendly 
Societies up to the present had given no cause for offence. © 
In six years’ experience much should be learnt, and ag much 
is often forgotten, it will be necessary to recall shortly a'few 
salient features of the structure in order that there: may’ 
some semblance of continued sequence. : oa 
In order that the constitution and ‘practical method-d 
working may ‘be more easily comprehended, a‘ numit 
of copies of the constitution of the Association, rules pertait 
ing to the conditions of membership, and fac-simile: shee 
ete., used in the clerical work, are placed at your disposile 
The history of inception, the methods of forming mf 
organizing the constitution, are faithfully described im 
“ Battle of Clubs” (a reprint of reports of the Special C 
sioner of the Lancet on Medical Aid Societies), publi 
the Lancet, and the third in a series of 26, p. 18. sg 
The movement originated in this wise. Two practitionas 
met in the street, and very shortly the conversation t 
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et - 
irable presence and questionable tactics pursued by 
ihe aneeits of the National Medical Aid, canvassing from 
ouse to house and touting in the names of three resident 
h itioners, the medical officers, to secure members for the 
eee department. The practice of all or some of these 
ti vs at a later date resigning their connexion with the 

‘ Aid,” and transferring the more desirable of those members 

on their list into. private — as a stepping — - private 

ice, while employing the services of collectors, were 
ate which could. not be accepted as signs of repentance. 

When one resigned the er aie 7 ee 

th ch, and so if appeared as 1 is little. dodge might 

ie part for ever. 

P While one viewed these proceedings as sheer robbery, the 

other bemoaned the depth of degradation to which profes- 

gional integrity had sunk. However, both agreed that pro- 
fessional existence under these circumstances could not much 
longer be tolerated, — —_— 7 ee —e of _ 
a combination o e local profession cou efeat the 
eae on — terms, se ge vow hype or a conditions, 
other, although somewhat sceptical, promised to assist in 
we work of reform. The practitioners interested in contract 
work and be pen Pop Mens x a. were interviewed, 
vera! informal meetings held, free discussion invited, and 

finally the plan ne eo as ee a 

After some preliminary skirmishing, the Medical Societ; 
accepted the responsibility of undertaking and ccdapleting 
the oreng =i = every ao rea msi from 
start to finish being approved by the whole resident profes- 
sion, whether members of the Society or not. The main 
principles as a basis whereon to erect the superstructure (in 
short) were : 

I—1. Any duly qualified and registered registered practi- 
tioner (not practising as a homoeopath) may, on application, 
oe. member of the staff, subject to the approval of the 
Committee. 

2, The whole of the management to be exclusively pro- 
fessional. : 

3. The adoption of a wage limit. 

4. After defraying necessary working and other expenses, 
the — or balance to be divided amongst the acting staff 

rata. 

II.—The General Committee to be constituted : 

1. Members of the acting staff. 

2. Members of the honorary consulting staff. 

»3- Representative members of the Meaical Society. 

4. Elected officers, (a) chairman, (4) honorary secretary, and 
(c) honorary treasurer. 

411.—All members of the staff must sign an undertaking: 

1. Not to conduct clubs of their own (other than registered 
Friendly Societies), unless at rates higher than those of the 
Eastbourne Provident Medical Association. 

2. To: have no professional intercourse with any medical 
man who associates himself with any of the companies known 
as ‘Medical Aid” Societies, or with similar institutions, so 
long as the methods adopted by these Societies include : (a) 
Canvassing for members in ‘the interests of individual 
practitioners, (4) the virtual sweating of their medical 
— by the inadequate remuneration offered for the work 
IV.—That tbe Committee be requested to depute one of 
their number to eall upon every new practitioner settling in 

e town, apprise him of the attitude of the profession 
gee “am Aids, and courteously invite his signature to 

ertaking. 

The Honerary Secretary was unanimously invited and con- 
sented to act accordingly. 

‘The duties of the General Committee are: To hold an 
annual meeting at which a report with financial statement 
7 of the past year’s income and expenditure, and 
: ae call rs meeting of the whole profession 

on tm . new 
tions or amendments are invited; moreover, the chetecen 
pointedly inquires if there are any complaints to lodge or 
—ranorag ‘to ventilate against the Association’s methods or 

cers: It is satisfactory to record that no complaint has 
wm prelerred against the Association during its six years’ 
The General Committee appoint annually a small subcom- 


mittee of four members to transact the routine work, with 
power, when necessary, to summon a meeting of the General 
Committee. 

The honorary consulting staff are chosen annually by the 
acting staff, give their services freely and willingly, seeking 
no monetary reward. 

This arrangement is of great assistance and comfort to the 
acting staff, when confronted with grave or serious cases, to 
have matured opinion for guidance and a partner in 
responsibility. 

As stated in the constitution, there is no limit to the num- 
ber of members on the acting staff, subject to the approval of 
the Committee, and every applicant must be willing to 
append his name to the declarations already mentioned. 

At present there are ten members on the acting staff. The 
General Committee contains seventeen members, and of 
these, the chairman, honorary secietary, honorary treasurer, 
two members of the honorary consulting staff, a like number, 
representative of the Medical Society, must not be members 
of the acting staff, thus ensuring a substantial element of 
disinterested opinion in matters of contention, and should 
disarm any suspicion of oppressive or selfish tendencies in 
the deliberations of the Committee. 

These seven representatives are practitioners of standing 
and repute, have always taken, and continue totake, a very keen 
interest in the work of supervising and directing the affairs 
of the Association; being engaged in general practice are 
thoroughly alive to the difficulties and requirements of their 
younger and less favoured confréres. The wisdom of having 
representatives of the Medical Society on the General Com- 
mittee has been amply justified in cases of difficulty with 
members of the staff, being able to present the full facts to 
the Medical Society whenever sent for adjudication. The 
moral weight of the Medical Society’s support and super- 
vision is not only an incentive to judge fairly and deal 
leniently in a disciplinary capacity, but a deterrent restrain- 
ing those tempted to stray from the path of professional recti- 
tude. The Committee is thus saved the more disagreeable 
functions and work of a quasi-judicial tribunal. To the 
accused a feeling of confidence is instilled in appearin 
before an impartial tribunal, and he knows, if guilty an 
ae penitent, the merit of the first offender will be 

is lot. 

The Medical Society on more than one occasion has under- 
taken the functions of a court of appeal, and in no instance 
has the accused expressed a word of resentment as to his 
case being prejudiced, opinion biassed, or the judgement pro- 
nounced harsh or oppressive. Moderation and tactfub 
suasion pervade their counsels, trusting thereby to cement a 
breach in renewed unity and amity. 

Few difficulties have arisen between members of the staff, and 
only in one instance has there been a disagreement, in nature 
of secondary importance, never being contemplated as likely 
te arise, and unprovided for in the original constitution ; 
hence the belated appearance of Rule 20. 

No member of the staff is permitted access to other mem- 
bers’ lists on the roll-book, and the same prohibition applies 
to the remuneration shown in the treasurer’s book; however, 
the books can be inspected by ——— with the honorary 
secretary or honorary treasurer, as the case may be. 

Two registered dentists were appointed in 1899, and _ con- 
to do the following specified work at greatly reduced 

erms : 

1. Filling pulp, not exposed, 3s. 6d. 

2. Filling pulp, exposed, 3s. 

3. Artificial teeth, each, ss. 

4. Extraction, per tooth, rs. ( 

5. Should gas be required, and the doctor administrates, the fee is 
78. 6d., of which the doctor gets 4s., and the dentist 3s. 6d. 

6. Should ether be requisite the fee is 10s. 6d., payable to the doctor; 
the dentist making his own arrangements. 
All fees are paid at the time. ; 
Reference has already been made to the resolution adopted 
by the profession at the first meeting (Rule 7, Section ii, p. 5), 
requesting the attachment of every practitioner’s signature to 
a declaration or covenant. Now this declaration was signed 
by the whole of the profession—38 in number—except one, 
who was not averse to the principle, but felt that it was not 
quite in the best professional tone’to sign an undertaking of 
this nature. In appending their signatures, they did so with 
all-earnestness of purpose and sincerity of belief, and with a 
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steadfast object in view, hoping by personal example and 
pledge of faith to assist a weaker brother. In honour’s trust 
they yield to none a second place. Yetsuch a solemn de- 
claration accepted by the whole profession with a true con- 
ception of the-high nature of professional tone, doth raise the 
ire and indignation warm of some poor souls exalted in high 
places. Such action they declare ‘‘ commercialism,” forgetful 
that in merit asa current coin a copper penny is equally 
valued as a golden pound. 

Is it consistent with professional charity to stigmatize a 
fraternal combination, one helping the other to lead the best 
professional life, the highest ideal of professional privilege, 
as ‘‘trade unionism?” Rather “ professional unionism,” and 
had there existed more of that spirit in the past, the ‘battle 
of clubs” had ne’er been known. The voice of the laissez 
Jfatre, ever the opponents and wreckers of progress in all 
spheres, rises from a small self-conscious supercility, living 
for his patients’ worth, the patient for his weal; blindly 
soumnams of the ery for help which his less fortunate brother 
needs. 

Is every legitimate professional combination, be it a 
defence union, medical society, in varying embodiment, a 
philanthropic organization to aid the widow andorphan, even 
the British Medical Association, an example of ‘trade 
unionism”? Whatever may be the individual opinion of 
critics regarding sectional combination in the profession, the 
motive and intention in forming the Eastbourne Provident 
Medical Association was primarily ethical, as already stated, 
secondarily commercial, on lines compatible with the ex- 
poe consent of all the local medical practitioners, not the 
Medical Society nor the Committee of the Provident Associa- 
tion only, but of others having no connexion with either, 
and yet not one single complaint has been made, or grievance 
stated during six years against the work of the Association or 
the manner of its administration. 

The Secretary, as requested by the Committee, has, with 
great regularity, called upon every newcomer to the town, 
informing him of the present attitude of the profession 
towards Medical Aids, and courteously inviting his signature 
to the undertaking. Somewhat reluctantly two collectors for 
the first four years were employed. For the past three years 
one alone has done the work required in every way most 
satisfactorily. On the question of canvassing opinion was 
more divided than on any other point. Those opposed to its 
adoption withdrew their opposition on the understunding 
that the following written definite instruction should guide 
and bind the collectors in their work :— 

1. That no communication be permitted with the acting 
staff unless through the honorary secretary. 

2. That canvassing be general with reference to members of 
the ‘‘ National Aid,” avoiding patients other than those of 
the ‘‘ National Aid.” 

Canvassing was absolutely forbidden by order of the Com- 
mittee, September, 1899. Asa matter of fact, no canvassing 
was ever done, certainly no complaint has ever been made. 
Without some representative to directly transfer members 
of private clubs and members of the ‘‘ Medical Aid” to the 
roll of the Provident Association, the effort would have been 
abortive, as members will not send their contributions toa 
prescribed centre, but will readily contribute if called upon. 
it was felt by the whole profession absolutely essential to 
afford members the same facilities as the ‘‘ Aids” in tendering 
their contributions. 

The Eastbourne Provident Medical Association is credited 
with having solved the knotty problem of tabulating a wage 
limit. It is most difficult for many reasons to obtain satis- 
factory evidence in all cases, personal declaration being the 
usual guide. Wage limit, like age limit, is a matter of con- 
science, and personal investigation is generally answered 
with some reservation. Inquiry may reveal the father’s wage 
per week, whether the mother contributes by any extraneous 
work, laundry, etc., if any member of the family is a wage 
earner, whether contributes for his or her support any portion 
of living. etc., any other sources of income, amount of rent 
paid, if let lodgings, or if any employment besides. usual 
calling. Caretakers of premises, living rent free, equivalent 
of rent added to their income, etc., ete. 

The foregoing particulars may be termed ‘ personal con- 
siderations” and are actual—that is, facts capable of proof. 








Eastbourne is very healthy, consequently the ai 
is comparatively low, and for the ere eight Bonne y™ Tate 
in any one year has never exceeded 4.8 per 1 000. Mor highest 
death-rate is proportionately small, for the last two Penn the 
highest (13.45) in 1893, and_the lowest (8.72) in 1897 
were factors that could not be overlooked in fixing the peat 
of Fp pete » s : F Ount 

ould any member’s income at any time exce , 
mum limit, the name is struck off the roll, due ed the maxi. 
given of intention. The chief objection to admit being 
vants is their wandering habit, seldom, as a rule regi fer. 
long in one locality. » Tesiding 

In regard to vaccination, the unusual conditions y, 
framed under peculiar circumstances to afford an opportun; 
and induce parents to have their children vaccinated, } ly 
that this privilege would be more generally undertaken 
prove more acceptable if the usual medical attendant’s ger. 
vices were obtainable. Eastbourne, unfortunately, was anj 
ig still a stronghold of the antivaccinator, and if statistics 
are compared the results show progress. In 1883 the num 
of successful primary vaccinations were 78 per cent,, then g 
steady decrease in 1895 to 4 per cent., rising again in 1808 to 
5.8, and in 1899 to 20 per cent. 

These terms were accepted by the whole profession, remy. 
neration never entered their minds, and competition with 
the public vaccinator was never dreamed of. The public 
vaccinators hitherto have made no protest. 

Generally speaking, the financial consideration is the eyi. 
dence of success attained. Although the motive of the move. 
ment was ethical in intention, the financial element could no 
be neglected, the one in a measure being a necessary gupple. 
ment for assured success and continued contentment, 

Commencing with an income of £622 the first year, ending 
1896, in 1901 the total income reached the sum of £1,078, 
included in the first year’s return is the sum of £11 108, 64, 
donation given by the Medical Society to defray the initial 
cost of procuring books, stationery, printing, etc., for official 
use. 

The working expenses, for various reasons, were somewhat 
heavy, the first four years ranging through 18} to 16 per 
cent.: in 19co 15, and last year 13, per cent. were ample for 
the purpose. The total income for the years 1900 and i901, 
£t.o71 and £1.078, with a total membership of 3.954 and 
4.033 respectively, the figures for these years being almost 
identical, by comparison show a welcome economy in admini- 
stration. In 1991 the working expenses decreased by é¢h 
and the amount distributed amongst the staff increased by 
£115, due allowance given for secession of No. 4 from thestaff 
and with him 500 members from the Association. 

If the specitied limit of wage is rigidly adhered to no great 
increase in the membership roll is likely; the proportion of 
those eligible and unattached, to the whole population, can- 
not be very numerous. No effort is made by the members of 
the staff or collector to increase the membership, The 
greater number of the original members of the acting staff are 
not anxious to increase their list; a few under different cir- 
cumstances would have given up this class of work, yet 
remain in active office to ensure continued progress, in honour 
bound to do their best. 

Of the Medical Aid’s power of resistance there is no abso- 
lute record of the past six years. When the General Medical 
Council’s decree sealed its fate, it had nearly reached vanish- 
ing point. Since 1895 five officers have come and gone, and 
with the last exit the post has vanished. _ : 

The type of officer with each successor did not improve the 
status of the ‘ Aid.” Moreover, the services tendered were 
unacceptable to the members. The greater number of those 
within wage limit joined the Provident Association, many 
outside the limit gave up their membership. The chiel 
difficulty, it would appear, to retaining office for any length 
of ‘time in Eastbourne was the living wage. One became 4 


bankrupt, another did a hasty bolt, a third was the victim of: 


accidental poisoning, the remaining two have gone to other 
tields unknown. \ os 3 

At present no other commercial medical objective looms in 
our sizht, except the endowed Provident Dispensary, col 
ducted on lines disapproved by the profession. Still, ‘+ private 
clubs” exist and collectors are employed, thus there 188 
dar gor of canvassing. 
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i regretted that even on a higher scale of contribu- 
tee ate neatly clubs should be conducted at any rate of 
ment fixed by individual equation. Whatever measure of 
pay gs has been achieved—and the Eastbourne Provident 
real Association claims to have progressed steadily and 
gurely, in a spirit of independence and satisfaction to the 
whole profession—the work has not all been plain sailing. 
Drawbacks have been many and disaffections several, yet the 
separation ab initio has been voluntarily undertaken for some 
fancied ulterior advantage. Before the constitution had been 
puilt an hour one resignation was declared. Before the 
machinery began its work another withdrew kis countenance. 
Before the end of three years’ existence yet another with- 
drawal; one vacant place of two to fill on the staff of the 
Provident Dispensary. Before the fifth year had expired re- 
signation number four was tendered and accepted, which, but 
for tolerance and forbearance on the part of the Association, 
ought to have taken place two years before. Add to these re- 
signations from the staff, the trouble with collectors, the 
‘existence of private clubs, the cutting competition in lowering 
members’ payments by the Provident Dispenary, the chagrin 
of knowing that after the shabby treatment of the old staff, in 
manner of dismissal. two confréres accounted righteous men 
should be found to fill the vacancies; combined with in our 
midst the ever militant, one-specially-imparted -brand-of- 
medico National Aid by yet lower fees to lure the errin 
member back. These were (for National Aid is now dead) and 
some still are, the living hindrances to our peace, factors of no 
mean magnitude to ignore, enough to damp a hopeful ardour 
to despair. 

Three of the disaffected members conduct private clubs, on 
what'terms it is difficult to ascertain, but of two it is almost 
certain the members’ rate of payment may equal, but do not 
exceed, those of the Eastbourne Provident Medical Associa- 
tion. 

The personne/ of the acting staff has varied little. One or 
two newcomers appointed by application, generally remain for 
a year and then leave the town. Election is not undertaken 
asa matter of routine; one, at any rate, has been refused ad- 
mission. 

The zeal and sympathy which the practitioners uncon- 
nected with club practice have exhibited in the earnest work 
of forming, organizing and loyally supporting the Provident 
Association, were quite unexpected and as greatly appre- 
ciated ; moreover, their connextion with the active manage- 
ment and co-operation with the staff show a true spirit of 
professional brotherhood and a sincere desire by every legiti- 
mate means to raise the standard of professional life. 

che progress and stability of the Provident Association is 
largely due to the manner of foundation. The social inier- 
mingling in professional life, chiefly through the medium of 
the Med:cal Society, begets a better knowledge of confréres, 
and evokes fraternal relationship in a true understanding of 
the needs of the time. Unconsciously, from a sum of attri- 
butes a broad and generous sympathy is built on the estimate 

of personal worth. 

Accordingly, the Medical Society heard the suppliants’ 
petition, and granted help. Further, the whole profession 
was taken into confidence. Undoubtedly herein lay the 
success. Fair play and equity their motto, applied to the 
election of office-bearers, committee, and acting staff, together 
with a purely professional Imanagement, are conditions wel] 
suited to make for protection and efficiency. Whether this 
conclusion be right it is the generally expressed opinion, 
proved by six years’ experience. 

_The minority still pursue their wayward course. Where 
liberty of action is permitted unity is as impossible as finality. 
The opinion of the majority should be loyally endorsed by the 
minority, however consequential, for that which is acclaimed 
as a whole by the majority must in part benefit the minorit 
in a community of interests. The attitude of the minority in 
approaching the question of Medical Aids is defended on the 
abstract, ignoring the evidence of the concrete; under such 
circumstances unanimity is impossible ; were it otherwise the 

battle of clubs” had never been written. So will it ever 
be. The futility of delaying reformation till combination is 
absolute, a policy of negation, will only aggravate existing 
evils and intensify acknowledged abuses, yet practical experi- 
€nce proves that according to the earnestness and determina- 


tion with which necessary reform is prosecuted, propor- 
tionately will opposition disappear and success be attained. 
So witnesseth the Eastbourne Provident Medical Association. 


III.—AtFrep Cox, M.B., B.S., 
Gateshead. 
ITS FINANCIAL ASPECT. 

Ir I had been in any doubt as to the “burning” nature of 
this question, the search I have made through the medical 
journals of the last six years for the purposes of this paper 
would have fully convinced me. Taking for example the 
index of the British MepicaL JouRNAL for 1897, I find under 
the head of Contract Medical Practice no entries, while in 
the index of the same paper for the first half of this year there 
are no fewer than 43. This is only one of the evidences of the 
great interest the profession is taking in the subject. In the 
new sphere of usefulness which we all hope and believe is 
opening before our Association, there is no task we can 
undertake which more urgently needs doing, or would be 
better worth doing than the placing of this matter on a satis- 
factory basis. 

While in the past there has been enough and to spare of 
—— generalization on the matter, there has been a woeful 
lack of exact financial data. One result of the meeting I was 
privileged to have along with a Committee of the Association 
with the representatives of the great Friendly Societies was 
to impress upon me that it was necessary to meet those ex- 
cellent business men on a strictly business footing. They 
were none of them prepared to admit that the element of 
charity enters into our relations with the Societies, and that 
is a thing which should be capable of exact demonstration or 
refutation. I agree most cordially with Mr. Basil W. Hous- 
man, of Stockport, when he gays in the Zancet of May 1oth, 
1902, in a letter of which I shail have more to say later: 

I cannot understand how any solution of the present difficulty with 


respect to club and contract work can ever be found unless some data 
can be established on which to base charges for visits and consultations. 

These data do not at present exist. Inthe hundreds of 
letters I have read on the subject there are as many vague 
statements of opinion on the subject, but after a search 
through six years’ British MepicaL JournaL and Lancet, I 
find only four more or less detailed financial calculations. 
Only two more are to be found in that excellent compilation, 
‘The Battle of the Clubs,” from the Lancet office. I am re- 
ferring strictly to club and contract work, and not to the work 
done in Friendly Society Institutes or in provident dis- 
pensaries. Ont of this total only one, that of Mr. Housman, 
is sufficiently detailed to be of any use. 

To take the statements in chronological order. Inthe BRITISH MEDICAL 
JOURNAL of July 8th, 1899, ‘*M.D., F.K.C.S.” says his friendly society work 
in one half-year entailed ro visits, for which he received £r. 

In the BRITISH MEDICAL JOURNAL of October 6th, 19co, ** Tent Surgeon,” 
of Glasgow, gives some figures of the amount of work done in two years, 
which he says work out at a payment per attendance at half the usual fee 
paid for rivate practice. As he does not mention what this ordinary fee 
is, the calculation is not very valuable. 

In the same JouRNAL for June rst, 1901, ‘West of England G.P.,”” who gets 
58. per annum for adults and as. 6d. for children, says a year’s calculation 
shows an average of only 73d. per attendance. 

In the Battle of the Clubs.one of the medical officers of the Ports- 
mouth Dockyard Medical Benefit Society makes a calculation for one 
year. This benefit applies to men, women, and children, and so is not 
strictly on all-fours with the other calculations, but I give it on account 
of the paucity of such information. He got 2s. 2d. per annum per person. 
He gave 6,608 attendances at an average rate of 13d. per attendance. 

In the same book a Stockport practitioner is mentioned who in two 
years gave 5,600 attendances for 6.07d. per attendance. It will be as well to 
mention that in every case these attendances were inclusive of all medi- 


cines, dressings, etc. 
I now come to Mr. Housman’s statement, which is by far the most satis- 


factory because the most detailed. He gives the results of two years’ 
Friendly Society practice. He had between s,oco and 6,o0co members, pre- 
sumably all males, who paid him 2s. 6d. per annumeach His analysis 
shows that he received for each attendance (and in this term I include 
both visits and consultations at the surgery) the sum of 53d. He goes 
further, and makes a careful calculation of the average cost to him of 
each attendance, which works out at 1s. 2d., so that on every club attend- 
ance he was losing about 8d. : 

I think it will be at once conceded that more figures like 
this are needed before we can meet the Friendly Societies as 
business men. In face of many statements of this kind it 
would be impossible for them to sustain the contention that 
they are paying fair value for services rendered. In this.con- 
nexion I am glad to recognize the good work being done by 
the Birmingham and District General Medical Practitioners’ 
Union, which is urging its members to take statistics. For 
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this purpose a form has been drawn up, and in a year or 
so we may expect valuable results. The scheme was de- 
scribed-by Dr. E. D. Kirby in the Rritish MepicaL JOURNAL 
for January 4th of this year. 

I come now to my own figures. I have two Friendly Society 
lodges. One belongs to the Ashton Unity of Shepherds and 
contains 150 members. The other belongs to the Order of 
Druids and numbers at present 75. The Shepherds I have 
had for seven years, and when I got the lodge it was three or 
four years old. It pays me at the rate of 3s. per head per 
annum. The Druids I have had from the beginning of the 
lodge, about five years ago, so that [ have examined every 
man in it for admission. For the first. two years they also 
paid me 3s. per head, but on my request for 4s. they split the 
difference and now pay me 3s. 6d. have always been on 
very friendly terms with both lodges, and have never had a 
complaint lodged against me. I mention this fact merely to 
show that it is probable that as large a number of the 
members as is usual in most lodges come to me when ill. 
The members are almost exclusively genuine working men, 
and, as a matter of experience, in my district the question of 
abuse of the medical benefits by well-to-do men seldom 
arises. The membership then consists of just the same kind 
of men as form perhaps go per cent. of the working male 
population of Gateshead, and who in private practice pay the 
standard fee of 2s. 6d. per attendance. _My opinion is that 
there are very few of my 220 members who could ask for any 
exceptional treatment as regards fees. They are mostly men 
in the receipt of wages varying from 25s. to 38s. per week. 

In connexion with the Shepherds there is a peculiarity 
which would not. generally arise and which undoubtedly 
makes the result from that lodge more favourable than it 
would otherwise be. It contains a considerable number of 
miners who in every case pay to their colliery doctor and 
generally go to him at any rate in the first instance. 

As regards the average age of the members, which is a very 
important factor in a calculation of this kind, neither lodge 
being old, there are in neither of them many men over forty, 
and both of them are continually receiving a steady stream of 
new blood. It is a well-known fact that as the average age of 
the members increases young men fail to be attracted into a 
lodge, with the result that the amount of sickness per head 
must grow. 

With these preliminary explanations, I proceed to give the 
figures I have collected with considerable care for the last 
three and a half years. Every visit or consultation has been 


entered except when the member has merely called to have 


his sick sheet signed. Examinations for entrance, which are 


not paid for separately, are entered as attendances. When 1, 


have been from home perhaps my substitute may not have 
been so careful to enter these attendances as I am, and occa- 
sionally, [ have no doubt omitted one or two inadvertently, 
but I think that a fair allowance of tliese omissions would 
only subtract say one penny from the average amount received 
per attendance. 


SHEPHERDS. 
Year. Members. Received, Attendances. Average. 
& & 4. 8. da. 
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Total... 73:7 0 1,156 1 34 


Or, after making the penny allowance for error, 18. 2}d. 


DRUIDS. 
Year. Members. Received. Attendances. Average. 
S$. 04. s. “a. 
ees 58 cohen $0) £0 > ‘ehees BG «+ Scooed I°7 
TGOO — ceveee TE  _— svevee 32213. Q _ eerece 200 ooaste t,3 
1901 eosvon, =: 7B ——seon nse Sa $50 | cheese BOS > anti... tn oe 
1902 Jasaes wey * Vses 618 3 dives G6 ote 27 
Total... 43 0 9 532 1 6% 


After making the penny allowance, an average of:1s. 53d. 

To put the two sets of figures together and strikean average 
for the three and a-half years shows that I have received in 
that time £116 73s. 9d. For that sum I have made 1,708 
attendances for an average sum of 18. 43d., or, after making 
the deduction for error, 18. 33d. 

Following Mr. Housman’s example, I have made a calcula- 
tion of the out-of-pocket cost of each attendance made in my 








= 
ractice. I do this by deducting from my inco ; 
but the money used in making that Ph rl "For ea 
I deduct all money spent in cost of living, any savings, th e, 
thing spent on pleasure, on luxuries generally, on clothe, 
etc. The remainder will be the cost of carrying on the me 
—_ Fa this way I cae eg a 18. will be the cost of each 
attendance in my practice. is is makin 
ene'e — and anh. & no charge for 
ow after allowance for bad debts I find 

average sum paid by my private patients, who are FT tg 
ing-class people, is about 2s. 3d. per attendance. It ig there- 
fore a fair and warranted statement that I get 19. less for q 
Friendly Society attendance than I get for an ordin 
private attendance. The only difference in the treatment of 
the two classes is that the club patient brings his own bottle 
and he comes more frequently to my house in preference to 
sending for me than does the average private patient. To put 
the matter in another way: From Jones, who lives in 
X Street, I get 1s. 3d. for my time and skill, whereas from 
Brown, who lives next door and is just as well off, but who ig 
a member of a Friendly Society, I get only 33d. 

I may be mistaken, but it seems to me that this points un- 
mistakably to the fact that the Friendly Society patient ig 
getting exceptional treatment, which is sometimes known as 
charity. The argument generally runs that the Friendly 
Society member pays as well as the private patient, or that 
his payment is but little below it, and the difference represents 
the discount that should be allowed for prompt and certain 
payment. Neither of these pleas will pass in this case, I 
have made the allowance for bad debtsin the case of the 
private patient, and the difference between the two payments 
is more than would be allowed by the most generous giver of 
discount. 

I place these figures before you for what they are worth. 
They do not extend over a great length of time, and they are 
not given with that exactitude which would warrant me dig. 
nifying them by that awe-inspiring term, statistics. I am 
aware that my figures show « higher return than most men 
eredit this kind of work with, but I must ask you to accept 
them as a small contribution toa branch of this question 
which badly needs some exact figures. They have one merit. 
They have been honestly kept, and I believe the omissions 
are not sufficient to materially damage the result. 

I trust that this paper will be the means of eliciting either 
here or in the British MepicaL JourNAL other figures from 
men who have kept records. Mere expressions of opinion are 
of little use. Finally, I hope that the Association will through 
one of its Committees make it its business to collect such 
figures on some common plan in order to be ready when the 
time comes, as it soon must do, to either end or mend the 
Friendly Societies’ contract system. 





COVENTRY PUBLIC MEDICAL SERVICE AS 
A MODEL FOR THE REGULATION OF 
PROFESSIONAL CONTRACT WORK. 

By W. Ricuarpson Riceg, M.D., 


Coventry. 
Tue general practitioner who follows closely the trend of 
medical politics must often smile at the simplicity of our 
venerable legislators. It has been disheartening in the past 
to see burning questions aflecting the honour of the profession 
shelved from session to session. To my mind the most 
pressing question of the day.is not the relationship of the 
profession toward the great Friendly Societies. No doubt in 
a few great cities, such as Norwich and Leicester, dangerous 
combinations exist against the profession. But it is against 
the cheap dispensaries and trading concerns known as Medi- 
cal Aid Associations which flourish in every city and town 
that the attack should be directed. It is like drawing a red 
herring across the path for our Council to hold _a conference 
with the leaders of the Friendly Societies. It seems like 
diverting our energies from the practical and concrete to the 
ideal and abstract. If they feel so inclined, is it even possible 
for the leaders of these societies to infuse wisdom or justice 
into the minds of these pettifogging little coteries which exist 


in every village in the country? The profession in Ireland 


has approached successive Governments on the grievances 
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e Poor-law medical officers. The usual Official reply is 
always the same, and must of necessity be given. The market 
is overstocked. There are scores of applications for every 
¢ post. If we can fill up these vacancies from your ranks 
without difficulty, we may feel a pity for you but we cannot 
help you. The inevitable laws regulating economic condi- 
tions must take their course. So with Friendly Societies: a 
nost is vacant: candidates tumble over each other in their 
mad desire to obtain the coveted position. In this condition 
of things we are foolish enough to suggest a conference with 
these august bodies and we are surprised when the samereply 
is given as that of the Government to the Irish dispensary 
rs. ; 
wens name of common sense, let this ridiculous condition 
of things come to an end. Combine together, unite your- 
selyes in such acombination as I propose to sketch for you 
day. 

ine condemnation recently passed by the General Medical 
Council on the methods of Medical Aid Associations must, I 
believe, sooner or later be made to apply to private medical 
clubs or monopolist dispensaries worked by a collector paid 
by commission. On the ashes of the Medical Aid Societies 
gome agency must be established for providing medical 
attendance at reasonable rates to our labouring population. 
They cannot, and in many cases will not, pay any kind of a 
medical bill. 

In Ireland the absence of any attempt to charge reasonable 
fees to humble people or to give them the opportunity of 
making a contract for the receipt of medical relief has led to 
disastrous results. The guinea fee still predominates, and as 
a result scores of people capable of paying a small fee rush to 
the Poor-law medical officers. The system works well for the 
fashionable physician, but the results are deplorable to the 
man who practises in the country or amongst a working-class 
community. This guinea fee has been condemned by His 
Majesty’s judges from the Bench, who have expressed their 
determination more than once to discourage its universal 
application. An extraordinary experience came to me once 
when taking charge of acounty practice in Ireland in my 
young days. A boy came into the surgery for twopennyworth 
of potassium chlorate—the town could not boast ofa chemist’s 
shop. With great dignity I protested that I was not engaged 
in trade, but carrying out the duties of a learned profession. 
A sore throat was the cause of this demand. The only way 
out of the difficulty that I could suggest was a visit, fee one 
guinea. The result was very disconcerting to my youthful 
— and I left the house amidst a shower of impreca- 

ions. 

The economic developments of the age will not much 
longer tolerate this financial confusion. In this country, 
however, the value of a medical opinion has been lately de- 
preciating to an alarming extent. I propose to suggest to you 
a means of checking this tendency. 

The exigencies of professional life in Coventry when I went 
there about twelve years since rendered it necessary to start 
some movement with the object of breaking down a most 
oppressive monopoly. The provident dispensary had been 
flourishing for thirty years. Through the apathy and indo- 
lence of the local medical men its abuses had become intoler- 
able. It is no exaggeration, I think, to say that it was the 
most dangerous institution in the kingdom. It continued to 
disseminate its doctrines all over the kingdom in reply to the 
inquiries from many cities. 1t thus not only damaged the 
profession locally, but throughout the kingdom. We called 
the profession together and determined to start a medical 
service under our own control. A good deal of discussion has 
lately taken place on the merits of contract practice. A man 
of note in the profession has lately expressed the opinion 
tha _ every one must be convinced that to render professional 
services for a penny a week was absurd, unjust, and damag- 
ing to the members of the medical profession.” I take the 
strongest objection to this statement, and join issue at once.: 
I deny that the contract system is the result of a miserable, 
tacit acquiescence in an intolerable nuisance and a want of 
appreciation of the value of medical services. It is impos- 
sible to induce the labouring classes to lay by for a rainy day, 
and we must cater for the class who are not quite rich enough 
to pay medical fees, and yet not poor enough to necessitate 
an order for the parish doctor. 








There is no ‘possible reason why a poor man should not be 
able to insure himself against sickness and the payment of a 


‘ large medical bill which the existence of this sickness would 


render him less.able to puy. Existing difficulties had arisen 
because clubs had been organized in two totally different 
ways. First, by the individual medical man for himself—the 
private medical club, a most pernicious form; and then the 
Medical Aid Association, which required the attraction of 
medical assurance. Both of these agencies must depend for 
their financial success on the principle of canvass and solicita- 
tion for an individual, and not for an institution open to all 
medical men. The General Medical Council may have no 
locus standi from an economic point of view, its powers may be 
very strictly defined by the Medical Acts, but there is no 
tangible reason why the private medical club should not be 
placed in the same category as the Medical Aid Association. 
To my mind the suggestion of Sir Victor Horsley on the 
contraet question is most valuable—and that is, that all 
information regarding the possibility of forming a medical 
service should be brought under the notice of the British 
Medical Association. The new scheme for reorganizing the 
Association might form a basis for developing this idea 
through local centres, and organizing officers might go round 
every city and town. In the meantime every city and town 
should form its own medical service. It is organized in order 
that the difficulty of meeting the requirements of the sick poor 
may be met, without making him a pauper; and with satis- 
factory remuneration to the medical attendant. 

All respectable medical men should be invited to join it, 
and the patients previously in Medical Aid Associations or 
private clubs should be enrolled. Thus a start is made. I 
am often asked how the public are to be informed of its 
existence. This involves a difficulty. The knowledge, how- 
ever, spreads from one patient to another, the doctors can 
give the collector the names of those patients whom they con- 
sider suitable, and I see no reason why a press notice in the 
form of an interview should not appear. An anonymous leiter 
in the press pointing out its advantages may be admissible. 
A trained collector must be appointed, who should also have 
a good knowledge of clerical work. I have made a close study 
of the methods by which small sums of money may be 
collected from a labouring population at weekly intervals, 
and its difficulties are but little understood, hence the im- 
portance of a tactful and skilled collector. He must be 
instructed not to canvass. Dr. Bateman, of the Medical 
Defence Union, thinks that an angel is necessary for this pur- 
pose, if he is paid by commission. We have also been 
severely criticized by the Birmingham General Practitioners’ 
Union for paying our collector partly by commission.: As 
practical men of affairs we have come to the conclusion that 
an increase of salary, which of necessity must come with an 
increase in work, is practically the same thing as paying by 
commission. The canvassing, if done, is infinitesimal, and is 
for an institution which all can join, and thus inflicts no 
injury or confers no benefit on any individual practitioner. A 
charge of one penny per week must be made, and if unsuit- 
able people creep in you must have a clause in your rules by 
which you can terminate the contract with due notice. Cards 
of membership must be printed, with the rules published on 
the back. 

It is only possible to obtain payment from a large number 
of labouring people by calling on them regularly once a week. 
Our annual arrears are very serious amongst 10,000 members, 
the usual bank holidays, etc., entailing a loss of about £20 
ayear. Ifthe weekly call is missed, the arrears may not be 
paid for months, if at all. You cannot, with large numbers, 
graduate your weekly payments in proportion to numbers in 
family, as the clerical work involved would necessitate a 
special clerk, swamping the profits. On the patient’s card is 
printed the name of the doctor he chooses, and’ also the 
chemist. They can change once a quarter, when accounts 
are made up. This is a valuable precaution in the event of 
a doctor transferring his vested interest in the service 
to his successor in the practice. ‘The patients are 
secured for three months, which gives him a good in- 
troduction to them: We pay the chemists at the: rate 
of one. shilling per annum ‘for each patient, but this, 
though apparently a small sum, is too much, as a leading 
firm of London chemists has offered to start two dispensing 
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establishments, with qualified dispensers, and do the work for 
Jess' than we are now paying to the local chemists. The 
doctors can either see the patients at fixed hours at their own 
houses, or else have a consulting room in a convenient neigh- 
bourhood, thus relieving the pressure at their private resi- 
dences. Members cannot receive benefit for three months, 
but can pay an entrance fee of half a guinea for immediate 
benefit if ill and the medical man is willing to undertake the 
necessary treatment. The service is regulated by a com- 
mittee of the whole staff, and no lay representation is allowed. 
The profits are divided quarterly, and amount to about eight- 
pence for each member admitted during the quarter, even 
though entering on its last day. No member of the profession 
commencing practice in Coventry, without an introduction, 
is eligible for election to the service during his first year of 
residence in the city. This serves as a useful period of pro- 
bation, and prevents the service being made use of in order to 
to secure an introduction to practice. The committee have 
power, by a two-thirds majority, to expel from the service any 
member whom they may consider has been guilty of infamous 
practice in a professional sense, or who transgresses the rules 
of the service. 

Female patients are not entitled to benefit during confine- 
ment or for diseases arising therefrom, and no one suffering 
from a disease arising from intemperance or immorality is 
eligible for medical benefit. Welimit the number of patients 
under each doctor to 2,000, and whilst not preventing any 
member of the staff holding appointments in Friendly Socie- 
ties we have a rule whereby all applications from members 
for these appointments shall be submitted to the committee 
for approval. Whilst there are many difficulties in fixing a 
wage-limit basis, it seems to be the only practical foundation 
on which a medical service can be formed. It acts as an 
approximate guide to the kind of patient suitable for this 
contract work. Medical men must fix their own basis, which 
is merely a detail in the scheme, and to a certain extent 
regulate this"according to the circumstances of their neigh- 
bourhood. About 30s. per week per individual appears to 
, be the usual limit, but to my mind thisis rathera high figure, 
and yet I scarcely think that we can put it much lower at 
present, at least in our large cities. 

In working a service of this kind, it seems right that there 
should bea fair staff in proportion to number of patients. 
This prevents overcrowding, and greater individual attention 
can be given. 

I have thus given a rough sketch of our organization. The 
Coventry Pablic Medical Service thus stands prominent as an 
object lesson to practitioners, and from inquiries which reach 
me from all parts of the country, I have come to the con- 
clusion that other towns are anxious to adopt a similar plan. 

We have proved by practical experience that practitioners 
by combination can obtain a fair measure of control over 
their own work. Such a course must give them a greater 
dignity in the eyes of the public. There will he less neces- 
sity to place themselves in ignominious positions under the 
control of laymen, who, whilst pluming themselves on their 
power of combination, are inclined to deny the same right to 

rofessional men. In many cases they have succeeded in 
orming combinations against the medical profession which 
render injustice secure in its operation owing to the existence 
of an overstocked medical market. 


DISCUSSION. 

Mr. WHITAKER said that he should support Mr. Housman’s 
resolution. It struck at the root of the whole contract sys- 
tem, including the Coventry Public Service. He thought the 
poor must be allowed to insure against sickness, but that 
medical men individually ought not to contract with them. 
He thought the contract system was pernicious for two 
reasons : (1) The patient tried to get more out of the doctor 
than he would if a private patient ; (2) it damaged a doctor’s 
private practice. Again, if he had a large club it might be 
equal to £100 per annum. A professional man had nearly 
always to hold it under derogatory conditions. Contract 
practice, in his opinion, ought to be under the control of the 
profession. A large section of the public must have some 
means of insuring, and the profession, as a whole, should be 
the insurers. The statistics of the Friendly Societies were at 
their serv.ce for calculating rates. 





| experts whom it consulted, and consequently the steps which 
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Mr. GrorGE Jackson (Plymouth) though 
of clubs must be admitted at be se a re Nn 
much more pressure would be put on the Poor-law Medicat 
Service. At Plymouth there were associations which men 
conducted by the profession. He objected strongly to De 
Muir Smith’s system of vaccinating gratuitously. This wa, 
a gratuitous robbery of the public vaccinator. | — 

Dr. WoLsTENHOLME (Manchester) wished to alter Mr. Ho 
man’s resolution, and suggested that “ derogatory ” should be 
omitted, as it was not quite grammatical in the sense it w 
there used, and all the motion after the word « profession,” 
He thoroughly disbelieved in contract work, and approved of 
Dr. Cox’s data. He had official figures of certain Clubs 
which showed 811 visits, 3,098 consultations, for £160. 
Another showed 8,272 visits, 13,673 consultations, 16,1c6 prescrip. 
tions, examination of 257 candidates, and 44 confinements~ 
all for £314. He also objected to Provident Dispensaries, ang 
thought the Section ought not to encourage them. ’ He 
noticed that the Eastbourne Dispensary gave free vaccination 
and consultations free. Why should this be done? He 
ae that in the future free breakfasts might also be given 
The figures of the Eastbourne Dispensary might be as mig- 
leading as those of the National Deposit Society. He moved 
arnat Club and Friendly Bociet 

a ud an rien ocle i 
interests both of the pallens and <7 sens bo hog for the best 

Mr.Nasu (Accrington) seconded the amendment. He spoke 
strongly against clubs—especially slate clubs, where the posi- 
tion of the medical officer was a very debasing one. 

Dr. CrawsHAw (Ashton-under-Lyne) thought that contract 
practice was very demoralizing, but was not more so than 
looking over a list of bad debts. He thought that average 
payment for attendances, when these payments were only 
got through a debt collector, was much less than that obtained. 
from contract work. There was a large clubin the Durham 
district where 1s. was paid to the medical officer for each 
dressing of a wound, and an allowance made for attending 
to fractures on the same scale as that under the Poor Law. 
Here the fee for each attendance came to from 1s. 7d. to 
1s. 10d. each. 

The PRESIDENT said that he could not see any necessity for 
the existence of clubs. There were no clubs at Oldham, and 
the working people there got on very well without them. He 
thought that the élite of the working people paid very well. 
He strongly dissented from Dr. Muir Smith’s gratuitous vacci- 
arg This was State work and ought to be paid for by the 

tate. 

Mr. Murr Situ explained that the system of gratuitous 
vaccination had arisen before the passing of the Act of 1898, 
when no one was being vaccinated by the public vaccinators. 
He had no doubt that it would now be discontinued. 

Dr. HousMAN, in reply, said he was glad to find so much 
unanimity on the subject, and that he should be happy to 
accept Dr. Wolstenholme’s amendment if his seconder would 
consent, 

Dr. DuLBERG signified his assent. 

The amendment was accordingly put by the PrrEsIDENT and 
carried with only one dissentient. 





THE PRELIMINARY GENERAL EDUCATION OF 
MEDICAL STUDENTS. 
By Witt1am Gorvon, M.D., M.R.C.P., 


Physician, Devon and Exeter Hospital. 

THE present standard of preliminary general education for 
medical students is utterly inadequate. Not only is a boy or 
girl permitted to leave school at 16, an age when character is 
unformed and the mind unready for such a study as medicine, 
but the papers which are accepted are set for an even earlier 
age, pa the standard of marking is attainable at 14 and 
under. The subject is one of the gravest importance to the 
profession and to the public, and I hope I shall be excused if 
I deal with it in plain terms. . 

No one who has carefully studied the proceedings of the 
General Medical Council in this matter will undervalue the 
excellence of its intentions. But the Council has been misled, 
partly by a misinterpretation of the valuable opinions received 
from educational authorities, partly by the advice of the 











-_ eS en ote | 

















SECTION OF ETHICS. 











Oct. 4, 1902. | | Pe Jouamaz ‘1043 
: taken to raise the standard to what it ought to beare quite | would have been separately considered, and, when so con- 
ibhas uate. The matter cannot be allowed to rest where the | sidered, a remarkable and highly satisfactory unanimity of 
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ft it. Now that the general education of the 
Counet aap one part at least of the United Kingdom, may 
ee be demonstrably worse than that of the general middle 
‘1 gs, it devolves on the profession, not merely in its own 
Pserentt but as a public duty, to see that a proper standard 


‘jg established without unnecessary delay. 


THE STANDARD IN 1898. 

In 1898 there were medical students who began their 
medical studies as “* mere boys.” ? If we consider what this 
means, intellectually, physically, and morally, we shall 
scarcely find words too strong with which to condemn it. The 
requirements were identical with those for veterinary 
surgeons,’ and not much above those for pharmaceutical 
chemists.: Papers accepted were set for about the age of 15,° 
and an intelligent boy of 15 was capable of passing even som 
of the better examinations.° In fact, the standard in 1898 
was, a8 @ distinguished member of the General Medical 
Council described it at the time, “‘lamentably and disgrace- 


low.” 
fully Tae GRAVITY OF THE MATTER. 

The gravity of such a state of things for the profession is so 
manifest as scarcely to call for comment. The social position 
of medicine is closely connected with its general education. 
To those who do not understand why members of the Church 
or the Bar, or the Navy or the Army, why civil engineers, 
architects, and solicitors are, or are coming to be, more 
gocially respected than medical men, I would recommend the 
consideration of the relative general education of the doctor, 
which, so recently as last year, was the same as that of the 
veterinary surgeon, and little better than that of the pharma- 
ceutical chemist. You will find in the British MEpDICcAL 
JourNnAL of July r9th® a table which illustrates this relative 
educational position, except that it understates the require- 
ments of the pharmaceutical chemist, which now include 
algebra, Euclid, and a modern language.’ Financially also 
the profession is suffering from the effects of the present 
standard. There is no reasonable doubt that the profession 
is overcrowded, and the internecine conflict which over- 
crowding entails is having its natural effect. The overcrowd- 
ing isdue in part to the existing low requirements in pre- 
liminary education. 

From the public point of view the matter is still more 
serious. Whether we like it or not, whether the public 
desires it or not, the health of the British Empire must 
necessatily rest in the hands of its medical profession. If 
the social prestige of the profession declines the type of men 

‘who enter it will inevitably decline also, and the public 
health cannot but suffer accordingly. Again, if too many 
doctors are bad for the profession they are still worse for 
the public, for overcrowding in medicine means, sooner or 
later, too cheap medical work, and in medicine, as in other 
callings, too cheap work means bad work. 


THE PROCEEDINGS OF THE GENERAL MeEpDIcAL CounciL. 
It isnot to be supposed that the gravity of the situation 
escaped the observation of the General Medical Council. Its 
Tesolution of November 29th, 1898,'° and the subsequent letter 
of the Chairman of the Education Committee, written on 
December 27th, 1898,'' to educational authorities throughout 
the United Kingdom, expressed the desire, the anxiety, of 
the Council to considerably raise the standard of general 
education. But an unfortunate mistake as to the standards 
referred to created an obstacle which the Council has not 
hitherto overcome. The Council assumed that the Senior 
University Local Examinations in England, the Higher Grade 
Leaving Certificate Examination in Scotland, and the Senior 
Grade Intermediate Examination in Ireland were practically 
identical standards, which was very far from eing the 
case.” Hence the confusion from which the Council has 
failed to emerge. 
| The forty-four replies to Sir John Tuke's letter were from 
authorities of the greatest consequence in England, Scotland, 
and Ireland. Taken in haphazard order they appeared to 
Freseat a wide divergence of opinion. But, had the Council 
n aware that it had addressed entirely different questions 


tothe — different countries, the answers from each country 








opinion would have been found to obtain throughout the 
United Kingdom. 

In England the overwhelming majority of authorities were 
in favour of a standard at least applicable to candidates of 17 
years of age. 

From Scotland came the definite suggestion, quoted with 
‘‘ cordial approval ” by the Joint Board of Examiners of the 
Scottish universities, that the General Medical Council 
‘“‘should allow no student to goon the Medical Register till 
he is past 17 years of age.”’* 

In Ireland the authorities were in sympathy with the 
desire to raise the standard ; and whilst pointing out that the 
standard of the Senior Grade Intermediate Examination was 
too high, being higher than that of the Senior University 
Local Examinations in England, four out of seven authorities 
went out of their way to suggest the adoption of the standard 
of the Middle Grade Examination, which is one suitable to 
17 years of age. 

In this correspondence the opinions of the lay authorities 
on general education are well worthy of study. It was in 
strong terms that the General Medical Council was encour- 
aged by lay authorities of the highest consequence to carry 
out its then admirable intentions." 

Any one who will take the trouble to carefully read over the 
forty-four letters addressed to the Chairman of the Educa- 
tional Committee, published in the Minutes of the General 
Medical Council (Vol. xxxvi., Appendix vi), bearing in mind 
the real meaning of the Council's questions in each separate 
country, can come to no other conclusion than that in 1899 
the United Kingdom was generally prepared to adopt, for 
medical students after reasonable notice given, a standard of 
preliminary general education applicable to candidates of 17 
years of age. 

TE “ Experts.’ 

This unanimity of opinion, however, unhappily escaped the 
observation of the General Medical Council, and, in the con- 
fusion which arose out of the initial mistake about the stand- 
—_— three ‘‘ experts” on general education were called in to 
advise. 

On December 4th, 1899, these experts presented their report, 
which ran as follows : ” 

We have considered the question whether the senior and higher grade 
examinations shall be substituted for junior. Taking into account the 
present state of secondary education in the country we see no possibility 
of enforcing such a requirement in the near future. A demand of this 
kind would certainly result in defeating the ends which the General 
Medical Council have in view. Either it would diminish to anindefinitely 
large extent the number of candidates entering the profession, or it 
would compel the examiners to a laxity of marking and a depreciation of 
the standard of questioning which would merely have the effect of lower- 
ing the senior papers to the level of the junior papers. The standard of 
the medical pre yo | examination must depend upon the general 
standard of the secondary education of each country in which the 
examination is held, and a standard too high for one might be found too 
low for another. We think, however, that the immediate object of ,the 
General Medical Council would be gained by a gradual raising of 
the standard of the lower junior examinations to the level of those 
junior examinations which in our opinion rank highest. 

This conclusion was described by the late Sir Richard 
Thorne-Thorne as ‘‘ the most staggering he had ever heard,’’® 
and probably most people will be found to agree with him. 
The recommendation to keep to the junior examinations is no 
necessary consequence of the statement (itself misleading) 
that the ‘senior and higher grade” examinations were too 
high. It was open to the experts to at least suggest an inter- 
mediate standard. Also two startling facts are here brought 
to light. There may actually be examination standards which 
are not bona fide, and in one country medical students may be . 
admitted to the profession with a lower scale of general edu- 
cation than in the rest of the United Kingdom. : 

It is scarcely surprising that the experts were asked to give 
reasons for their recommendations. These were some of the 
reasons: 

Two points had been first considered—namely, (1) ‘the 
final age at which it is thought desirable that the special 
professional training of a medical student should terminate ; 
(2) the length of the professional training.”"” 

On the understanding that the professional training should 
be completed at or about 22, it was ‘‘ assumed ” that it should 
terminate at 213. 

The medical curriculum, being fixed at 5 years, was taken 
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as 53 years; then 213—53=16. That, I submit, was an unjusti- 
fiabie way of arriving at the age of 16. 

Next a standard suitable to 16 had to be found. Whilst 
admitting that 153 was the ‘‘suitable” age for passing the 
Junior Local Examination,’* and that the boys who entered 
for it over 16 were “dull and backward,” also whilst recog- 
nizing the undesirability of giving to older boys questions 
intended for younger boys,”° it was actually reeommended 
that an examination for boys of 154 should be the standard 
for boys of 16 and upwards. 

Again, whilst pointing out that the examination authorities 
would probably not be disposed to alter their examinations to 
suit the General Medical Council,*' suggestions were pro- 
pounded for meddling with the methods of those authorities.*? 
Could anything be more unsound than such reasoning? Yet 
on the advice based on such reasons the General Medical 
Council has unfortunately been content to act. 


THE STANDARD IN 1902. 

At 16 then, the period at which perhaps school life exercises 
its most important influence on character, when the mind is 
still unready, as experience shows, to grapple with the 
problems forming the groundwork of medicine, the boy is 


taken from the guardianship of his masters, and thrown: 


into the life of a medical school, amidst the freedom and 
temptations of a great town. Has the grave responsibility 
of such official sanction occurred to the General Medical 
Council ? 

The scope of the requirements is still defective. English 
remains unsatisfactory,?® and the latitude of choice in 
modern languages is the same as ever.** The standard of the 
papers is a standard for 15, and the standard of marking is 
attainable at 14 and under. If wetake the Boys’ Third Class 
Honour List in the Cambridge Local Examination of 1901—a 
standard decidedly above the minimum requirements of the 
General Medical Council, we find that very nearly half the 
boys who took Third Class Honours were 14 and under, many 
being 13, several only 12, and one actually 11. 

Lastly, there is no guarantee that even this low standard 
is uniform over the United Kingdom. The briefest survey of 
the huge list of accepted examinations will make it obvious 
that uniformity of standard cannot be established and main- 
tained under existing conditions. The General Medical 
Council itself was lately unaware of the disparities which 
existed. When papers which can be answered by boys of 14 
are grouped with the papers of 4 tripos, examinations 
limited to the modest minimum of the General Medical 
Council’s requirements placed side by side with examinations 
like the London University Matriculation, examinations 
merely meant to be an introduction to a course of instruction 
classed with the tests of a completed education, systems of 
examining and marking altogetner diverse equally admitted, 
how is it possible even to talk of uniformity? Any attempt 
to equalise cxaminations by requiring honours in this, 
one in that, an intermediate standard between pass and 

onours in a third, must merely make confusion worse con- 
founded. 

If we bear in mind the following facts: 

(a) That the existing examinations differ very greatly in 
standard, scope, method and purpose ; 

(6) That each of them is advancing along different lines at 
different rates ; 

(ce) That to compare them adequately at any one time in- 
volves great labour and expense ; 

(d) That, even when so compared, the General Medical 
Council has no real means of adjusting inequalities ; 

(e) That even if it had this power, a readjustment would, in 
a comparatively short time, again become necessary ; 

(f) And that some of the examinations may actually have 
standards which are not bona fide, 
we shall sympathize with Sir Christopher Nixon’s remark 
that “it was quite evident from the recommendations of the 
Committee that it was impossible to secure any uniformity of 
standard of preliminary educa'ion.”*® There is, in fact, one 
way only in which a uniform standard of preliminary general 
education for medical students can be obtained in the United 
Kingdom, and that. is. by the establishment of a single ex- 
amination, which all candidates must pass before registra- 
tion. . j 





THE PROCEEDINGS OF THE BRITISH MEDIC 
oe’ : AL Asso 

It was a recognition of the seriousness of such a 
affairs that induced the Association to take the cutter! of 
hand. It has approached it in no spirit of antagonis “eet in 
General Medical Councii, nor as ignoring the intention te 
the Council and the work it has done since 1898 ; ry of 
Association has come forward in the hope that by Ut the 
out where the initial mistake lay which has prevented awe 
quate measures being taken and by showing the Council tht 
a great part of the profession is as anxious as itself th - 
proper standard should be established, the General Medi a 
a ay to again take up the task at _ 
point where it has been induced by its expert advi 
it down. ° Sers to lay 

The recommendations of the Association, rece; 

: : » recent] 
before the Education Committe of the General spaced 
Council by a deputation headed by our late President, Dr 

erguson, of Cheltenham, are as follows : 2 ro 

1. That it is undesirable that any one should be regi . 
student until he or she has attained the age of “— egistered as a medica) 

2. That the standard of the examination in preliminar 
tion required by the General Medical Council should be paren 
candidates of 17 years of age, and not lower than that required at = 
for the Oxford or Cambridge senior local examinations. Present 

3. That the examination should include a pass and an honours divisi 
as in the University local examinations, the subjects for the pass te 
comprise at least Latin, mathematics (comprising arithmetic, algebra, ana 
geometry), English grammar, literature and essay writing, histo 
geography, and either French or German; the honours division i 
include Greek and physical science as compulsory subjects. 

4. That the present system of multiple examining Boards is most un- 
desirable, and that it is essential, in order to secure uniformity of 
standard, that the Medical Acts should be amended, so that the Genera) 
Medical Council should be empowered to appoint a single examining 
Board, which should hold its examinations, as often as necessary, at 
multiple centres simultaneously. : y 

Let me deal briefly with these in order. 


CIATION, 


AGE OF REGISTRATION, 

There is one good service which the work done on this gub- 
ject has rendered. It has shown that the matter must be 
approached from the standpoint of age. As the Vice-Chan. 
cellor of the University of Oxford wrote to the Chairman of 
the Education: Committee: ‘‘The question is largely one of 
age.”*7 It seems quite clear that the lowest age to be fixed 
should be 17, and it is scarcely probable that many medical 
men or many educated people outside the medical profession 
will object to 17 as the minimum age for registration. Itisa 
lcwer age than that which many educational authorities were 
willing to agree to, and than the General Medical Council's 
Education Committee itseif suggested. 


STANDARD OF EXAMINATION. 

In fixing on the Senior Cambridge Local as the standard of 
examination, due regard has been paid to the actual ages of 
the candidates who have presented themselves for it. In 
December, 1900, the entries of boys for this examination were 
as follows:2° At the age of 18, 30 boys entered; at 17, 129 
boys; at 16, 255 boys; under 16, 150 boys, so that 70 per cent. 
of all boys who took the Senior Cambridge Local Examina- 
tion in December, 1900, were under 17._ At the age of 17 only 
27 per cent. failed, and at the age of 16 only 26 per cent. 
failed; at the age of 17 as many as 34 per cent. obtained 
honours, at the age of 16 29 per cent. obtained honours. The 
Senior Cambridge Local Examination, therefore, cannot be 
represented as one too difficult for boys of 17 years of age. 


Score oF EXAMINATION. 

As regards scope, it is essential that English should be put 
on a proper footing; literature and essay writing are ap 
integral part of the subject, and every educated Englishman 
should have a fair acquaintance with history and geography. 
The only other essential change is in_modern languages, 
where the choice should be restricted to French and German, 
the two languages which a medical man ought to know, 


UniIFoRMITY OF STANDARD. | 
The establishment of a single examination is a necessary 
condition of uniformity of standard. 


CoNCLUSION. oe 
It is a curious coincidence that the very distinguished Com 
mittee?’ on Military Education which has lately presented ite 
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retary of State for War, has independently 

report tate entical: recommendations for the preliminary 
a education test for army candidates. This Committee 
gener vised that the age for army candidates be raised from 
rye that a corresponding increase be made in the exa- 
pe at standard, that the subjects should be almost exactly 
— recommended by the Council of the British Medical 
figociation for medical students, and, finally, that a single 
‘amination should replace the three which exist at present. 
on concluding, I may allude to an objection which has been 
ised to an adequate increase of our preliminary standard— 
\rs t such an increase would seriously deplete the 


ome There is no evidence that any such depletion 


voald occur; this is another relic of the initial mistake about - 


ards. ‘The only evidence bearing on the question is to 
be found in the answers to Sir John Tuke’s letter from educa- 
tional authorities in England, who discussed the point in 
reference to the Cambridge Senior Local Examination, and 
this evidence, so far as it goes, is against the probability of 
any serious depletion. Only two of these authorities thought 
that the profession might be unduly depleted. On the other 
hand, tne Secretary of the Headmasters’ Conference thought 
that it would not; the Universities of Cambridge. London, 
Durham, and Victoria University said it would not affect them 
atall. Yorkshire College, Leeds, and the Principal of the 
Merchant Venturers’ College, Bristol, considered there would 
be no serious depletion, the latter adding that the persons 
excluded would be mainly those of small intelligence. The 
Principal of Cheltenham College declared that the percentage 
of exclusions would be a gain to the medical profession. The 
Headmaster of the City of London School considered that 
very few would be excluded; and the Secretary of the 
Teachers’ Guild believed that the diminution in numbers 
would not be large. - ) 

The subject, we must all feel, is one which demands atten- 
tion, and that immediately. 1 have tried to place it before 
you plainly and exactly. If I have spoken too plainly, at 
ieast the occasion calls for plain speaking ; and if I have spoken 
strongly, everything that 1 have said can be substantiated. 

Ihave placed upon the table for inspection copies of the 
Minutes of the General Medical Council and other docu- 
ments which I have quoted. 


etand 
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P Discussion. 
_ Dr. Kinsry (Bedford) thought that Greek ought to be 
included in the examinations. If 17 were the age when 
admitted it would enable candidates to go to schools where 
this requirement might be carried out. At the Bar and other 
learned professions Greek was considered necessary. 

Dr. WoLsTENHOLME thought the paper an excellent one. 
He would like to propose a resolution that the age be limited 
to 17. He objected to the last speaker’s suggestion as to 
Greek, as he was more in favour of modern languages. 

Dr. Mason GREENWOOD (London) thought that Greek 
should not be compulsory. It would be better to give more 
attention to elementary science, which would be of more use 
when candidates commenced their professional studies. He 
did not think Greek was compulsory for Bar students. 

Mr. Gzorck Jackson spoke against the view that raising 
the standard of the reliminary examination would deplete 


Greenwood that physics and elementary chemistry ought to 
be more taken up. 

Mr. WHITAKER thought that the depletion of the profession 
was more due to its unsatisfactory status, and he thought 
that raising the standard of the preliminary examination 
would have the opposite result. 

Dr. Cox said that Dr. Gordon had done good work, which 
he ought to be congratulated on. He agreed with Mr. 
Whitaker that a higher class of practitioner would not 
accept the debasing conditions often taken now. 

The PREsIDENT said the Section was much indebted to Dr. 
Gordon. He thought a resolution was not necessary, but they 
might endorse the recommendations of the British Medical 
Association. 

Dr. Gorpon, in reply, said he looked forward to a time 
when the profession might be overstocked, and wished to pre- 
vent the admission of unsuitable candidates. He agreed with 
the President that a resolution was not necessary, and he 
thought that Greek should be made an honours subject, and 
that science should be ranked with Greek. 

Mr. GEORGE JACKSON then raised the question of the ‘‘ sub- 
stitution of the present registration fee by an annual licensing 
fee.” The speaker drew attention to the financial difficulties 
of the Council, and thought that all registration should be at 
one central office. It had been proposed that every practi- 
tioner should pay an annual licensing fee of 108., those who 
had paid the present registration fee being exempt for ten 





years. This was opposed by some on the ground of the un- 
representative character of the Council, who said that taxation 
and representation ought to go together. 

Dr, Gorpon spoke in favour of a fee being paid for the regis- 
tration of medical students. He thought that the financial 
difficulties might be got over in this way. 

Mr. GrorGE JACKSON said that this was not easy to do, 
when many of the medical corporations told students that 
they were not forced to register at all. 





BETTER ORGANIZATION OF MEDICAL RELIEF. 


By C. 8. Loca, 
Secretary of the Charity Organization Society. 

In the literature of the reform of medical relief two state- 
ments are reiterated. Out-patient departments are not organ- 
ized in such a way as to ensure, as far as possible, the cure of 
the patients who attend them. Out-patient departments are 
so managed that to a large extent they do work gratuitcusly 
or fora nominal payment which most general practitioners ' 
would do as well, as a means of livelihood. Charity prospers 
at the expense of members of the profession." 

Amongst others, Mr. Sampson Gamgee, of Birmingham, in 
the generation between 1860 and 1890, frequently urged 
reform. Are his arguments and conclusions now out of date ? 
Referring to the very small amount of time given to indi- 
vidual cases in out-patient departments, Mr. Gamgee said : 

Now is there anything in medicine? If not, let us be honest enough to 
say so. If we believe that there is something in it, as there unquestion- 
ably is, do not let us continue the principal actors in a sham—a sham in 
science, in charity, in humanity itself. What right have we under the 
circumstances to encourage the popular and groundless delusion that 
— _out-patients’ work is done any better than club or parish 

c 4 
And he argues that bad out-patient department work 


lowers medicine in practice to the mere act of administering physic 
in all cases to the neglect of full inquiry into the cause of disease, und 
of well-considered advice for restoration to health in conformity with the 
laws of Nature. 

This contention covers the whole ground. It is alleged 
that the demands neither of charity nor of medical skill are 
met. If this is true, it must, from the point of view both of 
economics and of medical science and practice, injure the 
medical profession as a whole. We have therefore to con- 
sider whether the facts prove that the method of out-patient 
departments is such as to promote the cure of patients as far 
as possible; and then, if the conclusion on this point be 
negative, how the present method should be altered. 

We may set out the facts thus: At 91 hospitals in London 
in 1887, and 92 hospitals in the subsequent years mentioned, 
the numbers of out-patients including casualties have been: 


1887 19007 





the profession. He had known unsuccessful candidates for 
the He agreed with. Dr. 


avy advised to go in for medicine. 


__ 1897 
1,082,259 1,448,026. 1,584.987 
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Thus, in prosperous years, not specially marked by sick- 
ness, the number of out-patients increases steadily.* Already 
in 1887 the number was excessive. Since then the medical 
staff at the hospitals has not been, so far as I know, materially 
increased. A large number of patients has to be dealt 
with by a staff approximately the same. So far, therefore, 
as figures can prove it, Mr. Gamgce’s contention holds good. 
The out-patient departments are creating a demand which 
they cannot properly meet. If before there was insufficient 
time for the staff to consider and treat the individual case as 
it should be treated, now the time is still less sufficient. It 
follows that unless some new process of quick discrimination 
and diagnosis has been introduced (of which there is no 
evidence), the cure of out-patients—apart from the better 
methods of treatment now generally applicable in some 
diseases—is not better assured than formerly, while the out- 
patient departments continue to attract an ever-increasing 
class of claimants for medical relief. 

To pass to more detailed evidence, in 1899 careful inquiry 
was made of foee practitioners in different parts of Lon- 
don, who noted the migration of patients as between the hos- 
pitals and the practitioner, and the cures effected. The 
result of the inquiry was conclusive. I will quote a few 
extracts. One medical man writes : 

Speaking from my own experience of over a _ consecutive two 
years’ work in the out-patient department of a London hospital, I 
can confidently affirm, and would challenge any one to_ prove 
to the contrary, that the majority of the patients would get well much 
quicker if properly treated at home than when attending once or twice a 
week at a hospital. It is obvious, for instance, that cases of bronchitis 
and whooping-cough, which form no small proportion of the out-patient 
cases at a children’s hospital, are made worse by being brought up toa 
hospital. 

These are some cases noted by another medical man: 

A. keeps a boot shop; has two or three others in London doing well. 
Sent child to hospital; no better ; thought he would send for me. 

- C. keeps a public-house; attended as out-patient at hospital; no better, 


sends for me. f 
D. keeps a public-house; attended fourteen days at hospital for injury; 
not satisfied ; sends for me. é 
E. keeps bonnet shop: well off; has been sending daughter to hospital 
for six weeks; not satisfied. 


One or two may be taken from another notebook : 

B., well-dressed working man’s wife ; indigestion ; three months at hos- 

pital lately. 
- W., under Mr. —, for skin disease of face for about two years. AsI 
c-have given him much relief in an acute exacerbation of the complaint, he 
now continues under my treatment, and cheerfully pays my fees, and has 
discontinued his almost regular attendance at the hospital. 

Another doctor writes: 

In most cases it is a mere question of cheapness. Attendance is to be 
had for the asking, and they simply try to save their pockets. Another 
very common set of circumstances is, first, penny club attendance; if no 
relief, then out-patient department; and if dissatisfied, then, as a final 
resort, a private practitioner. 

Another says: 

The patient may be lost temporarily only, but sometimes permanently; 
for not infrequently (in pulmonary cases especially) relapses and death 
-are occasioned by exposure to bad weather, wet, and waiting, with long 
fasting stomachs, for hours in currents of air, or breathing at atmosphere 


vitiated by the close packing of disease. 

The observations of many medical men will confirm these 
statements. It may be said that if the out-patient depart- 
ment does not cure them neither does the general practitioner. 
‘But even if that were true it would not be a reply. The out- 
patient department attracts them on two grounds; first that 
they will have nothing or only a nominal sum to pay, and 
next that they obtain the best advice and treatment tor no- 
thing or for that sum—and, as many advocates of the present 
system argue, the poor should always have the best,-—for- 
getting how often those that are not ‘‘poor” have to put up 
with much less than the best. In truth, as these extracts 
-show, there is at the out-patient department a great aggrega- 

_ tion of people, coming from no one knows where; living 
under home conditions of which no inquiry or note is made; 
attending, before they apply, doctors of whom they make no 
‘mention ; often disappearing as quickly as they have come, 
80 that of the results of the out-patient treatment very little 
is known; or again returning with a useless persistency, 
rounders at the hospitals, who are physicked and circulate 
from hospital to hospital. ‘The aggregation creates great part 
‘of the difficulty. ‘Scientific work is individual, studies the 

individual, takes count of all the facts that make for cure 
directly or indirectly. At the out-patient department this is 
not possible.» The facts are not known. The hospital is 





practically isolated. No visitors, capabl . 
work with it. It has no touch of general een 
congregate and come and go. Little or no effort ym j 

is made to link the hospital treatment to ‘sanitar Mstance, 
necessary for the prevention of disease at. home Y, Changes 
tion that a return should be made by out-patient he esee- 
of those cases in which bad conditions in the P yslcians 
the cause of disease or active elements in its oe 
was met, rightly,. by the remark that these wal ae 
knowledge of the pbysicians the source of evil ; = 
less cases, and so a return would be a waste of rr ma 
But the admission reveals indeed the sad futility of th abour, 
A foul condition of the home causes disease: the ca bean 
recognized ; physic is given; the causes remain unre: on 
affecting yet other generations, and the out-patient moved, 
ment does not cure but patches up the evil, and in 80 x em 
promotes it. It isa miserable and most pathetic stor “ne 
inevitable result of the neglect of any scientific murthos 
planned deliberately and definitely for the real cure of i 
patients. No hospital has ever yet applied tothe out-patie t 
department any system of scientific organization far oe 
would be adopted at once if it were really believed t} 
cure, actual cure, should be the end of all treatment, 7 

It may be said, of course, that to use the word “cure? j 
unsciéntific, and that in most instances only alleviation 
possible. But we need not stumble through over precise. 
ness. It would suffice for our purpose if we detined cure.as 
such a physical result as would be attainable by the best 
medical and general organization within our reach. Judged 
by that standard, the extreme faultiness of our method seems 
to me beyond question proved. 

To better the organization in London one step has been 
gained after long years of protest and criticism—the 
Hospital Sunday Fund makes it a condition of its grants to 
hospitals that they should employ some kind of inspector 
inquiry officer, or almoner, for the last-named officer is 
accepted as fulfilling the required condition. But no com. 
mon system of administration has been formulated 
or accepted. No register of out-patients is compiled 
similar to that used for in-patients. Out-patients 
pass from -hospital to hospital without any check: 
and—a task well nigh impossible in the present multitude of 
of cases—there is no inquiry of any value made in regard to 
them. There are, no doubt, exceptions to this general state- 
ment, but, as a general statement it is entirely true. Asa 
rule, the inquiries have relation to a wage standard, more or 
less roughly appreciated ; and the aim of the inquiry is to 
find out those who are guilty of hospital mendicancy. But 
even if this can be doe with any justice among so largea 
number of claimants, which is far from being the case from 
the point of view of charity this issue is not the main issue, 
and is only of partial importance. If there is proper inquiry. 
imposition will come to light, as one among a whole series of 
facts, which would show if and how aid should be given. If 
inquiry is made merely with a view to the ascertainment of 
mendicancy, cases quite unsuitable for out-patient treatment 
may nevertheless be passed, and may be also quite unsuit- 
ably treated. The wage limit is indeed a most imperfect 
test, and if the end of treatment is cure—cure by some one— 
the wage limit must be often very misleading. [f high, 
for example, 258. for unmarried men and women in work, 
many are included as out-patients who could quite well pay 
for themselves, either through a club or otherwise. If low, 
the chances are that it is constantly set aside. 

Another proposal for the improvement of out-patient de 
partments is payment. It is said that every one should do 
something to help themselves; most of those who go to a 
hospital are too poor to pay a general practitioner—but they 
can do something. So a small charge is made—4d. or 6d. a 
visit, or 2d. or 3d. for medicine. This may add to the income 
of the hospital, but it is really no reform at all. It only 
makes matters worse from the point of view of charity an 
from that of the general practitioner. 5 

Take the following inatances, which show the relation of the 
general practitioner to the hospital : ; 


The wife of a tailor who worked with her husband, both earning good 
wages, and, by their own account, putting by money, with no family, was 
treated last year by a private doctor. Not very well satisfied, she asked the 
resident medical officer for the —— Dispensary to see her, and r 
under his treatment for months. She may have paid 1s. 6d. week, butl 
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{ sure about this. She gave me this history this morning as I am 


‘am no ng her, and she pays 38. 6d. every time I visit her. 


now treati 


ain : ? ‘ . : 

or working man, married, no children, lives well 

Bo Bere ey attends —— Hospital and pays 2s. a time. Called mein 
and ar tack of haemorrhage, and then resumed his hospital attendance. 


for aD & : ital not by th 
umstances attendance at a hospital not by the 
og ut the ‘‘comfortably off” becomes a matter of 
urse, and, as several medical men report, the temporary 
slosing of an out-patient department at once adds to the 
number of their patients. ; 

Reverting, however, to the evidence, we may ask whether 
the introduction of almoners at the out-patient and casualty 
departments—a plan recently adopted—throws any light on 
the difficulty. : : 

‘Almoners have been appointed at three hospitals only on 
conditions which may fairly test the system. The scheme is 
this. All patients to receive a first treatment; cases on 
immediate or further inquiry shown to be able to pay a 
doctor to be referred to a general practitioner or reputable 
provident dispensary or association, unless from the nature 
of the disease (from the point of view of medical observation 
or education) or owing to urgency or owing to poverty the 
ease is suitable for treatment at the hospital. Cases which 
do not come under these conditions are not treated the second 
time, but are referred as above, or if destitute sent to the 
Poor Law. On the other hand, where in order to promote a 
cure, other assistance besides medical relief at the hospital is 
necessary, in co-operation with the agencies outside the 
hospital this assistance is provided. Sometimes it is 
material—sometimes it is personal, for advice and visiting 
may be the best help. ; . 

Of course, it is most difficult to apply this or any other 
method in present conditions, for instead of the aggregation of 
patientsat the hospitals being due to selection outside on certain 
definite lines, it is now quite casual and unorganized in its 
nature, so that the almoner has to deal with a crowd of mis- 
cellaneous applicants. Really to prevent the disorganization 
there should be some clear understanding within the medical 
profession itself as to who should and who should not attend 
hospitals, and the conditions under which attendance should 
be permitted. Then the patients at the hospitals would be 
selected at the outset, and be thus fewer in number, and the 

‘organization of medical relief for their benefit would be com- 
paratively easy. But for the present, unfortunately, this most 
necessary preliminary condition has to be set aside. Wehave 
to endeavour to organize a better system in connexion with 
the out-patient departments, as they now are, or not at all. 

In three hospitals only, to my knowledge, have trained 
almoners been appointed—almoners, that is to say, who have 
been taught how to make inquiries, have had experience in 
methods of effectual help and the means available for the 
purpose, and have some knowledge also of the conditions of 
Poor-law relief. As the appointment of almoners is becom- 
ing more usual, it is necessary to lay stress on this fact, as 
nothing is more likely to throw back and discredit the reform 
of out-patient departments by this means than the appoint- 
ment of almoners who have not had a thorough training for 
a year or two. To my knowledge large hospitals, wishing, as it 
seems to me, to be nominally only abreast with the demands 


‘of the time, have appointed quite inexperienced persons as 
‘almoners, with the result that they are mere registrars with 
‘the title of almoners, and not really almoners at all. 


The trained almoner is appointed on the theory that the 
end of the out-patient department is cure, and that the cure 
of the patient is in many instances not possible if regard be 


paid only to conditions which can be dealt with by the 


‘medical man on the spot—at the department itself, apart 
‘from the home, the home life, and general wants. On this 


system hospital mendicancy is treated incidentally, not as 
the main issue. 

To take examples. I find at one hospital, in three months, 
tite patients interviewed. Of these, 344 were dealt with 


Referred to provident dispensaries poe ic 
99 friendly Societies esl “as coe | 306 
’ Poor law... “ aa ica, 


, 
Sent away as able to pay ... ssa aes 
Referred to Charity Organization Society ... oa 
Various agencies, to which in may instances they 
were already known a... oe eee, we 47 


49 


344 





Thus some 17 per cent. were disposed of, and it may be said 
that the larger part of these could in some way pay a generab 
practitioner. 

To take another hospital : 


Out of 1,443 patients interviewed, there were : 


Recommended to join clubs tee a 264 
Judged able to pay a general practitioner ... eo «48 
fe » @specialist... pre eco 6 
Assisted from Samaritan Fund ... ‘ce eo, 28 
“a by various societies, etc. ... eee a! & 
Inquiry made, but not assisted _... rr he 
Withdrawn, objected to inquiry; could do without 


help, etc. 


397 
Thus some 27 per cent. were dealt with. 
The system of inquiry and of friendly visits is being gradu- 
pee, extended, and should, I think, produce better results 
still. 1 would only urge that in the present state of philan- 
thropic opinion this method is more fair to the poor than that 
of an inquiry officer, and more just to the general practi- 
tioner. It is more fair to the poor, because it takes no dece 
tive statement, such as a wage limit, as its basis, but the 
whole circumstances of the case. Its aim is the reasonable 
and central purpose—cure. It is for the same reason fairer to 
the general practitioner, for the wage limit will admit many 
who could provide for themselves. But the difficulty of any 
reasonable reform is, no doubt, immense. Each new hospital 
makes its new crowd of patients. Each crowd adds to the 
difficulty of personal and individual treatment. Each hos- 
pital justifies its existence in great part by the largeness of 
the number of its out-patients; and those who teach are 
often ready to disregard all considerations but those which 
dominate their own minds; to have abundant material for 
teaching, they are reaJy to sacrifice, or at least to ignore, 
every other social claim. And all are busy; the system 
carries them along, while, as I have often been told, though 
the system may be open to great criticism, it is that by which 
the leaders of the profession have climbed up, and thus their 
prejudices and their interests combine to maintain and to 
extend it. 

In opposition toall this, those who care for individual cases 
for science and for charity, can only say that on an organized 
system better results would follow, and prove by cases that 
this is so. Also it iscertain that, if proper inquiry were made 
in every case, the divergence of interests which now exists 
between the out-patient department and the general practi- 
tioner would disappear. Inquiry would show who, from the 
point of view of cure, being poor, should after the first: visit 
continue to attend an out-patient department. And this same 
delimitation would exclude from the out-patient department 
all those from whom the general practitioner would rightly 
expect fees. Then, if there were a general organization of 
medical relief, what appears to me really a scandal would 
not occur. Hospitals would not continue to be the receivi 
houses of patients who had attended other hospitals an 
had _ been sent away from these hospitals on good 

rounds. 

, In truth the interests of the out-patient departments and 
those of the general practitioners are only antagonistic, be- 
cause the main purpose of medical treatment—cure—is lost 
sight of in the confusion of & haphazard and unorganized 
system of relief. And for the same reason the aid which 
general charity might render is ignored—with the same result, 
that patients who might be cured are not cured. i 

How then can any general reform be made? I will make 
some suggestions. 

1. The suggestions appended to this paper for a clear settle- 
ment of the kind of work to be done at an out-patient depart- 
ment might be adopted. They sum up my general argument 
and statements. 

2. As between hospital and hospital we want some central 
body of supervision—some hospital council, representative 
both of hospitals and the medical profession, including those 
on hospital staffs and those in general nye pee If voluntary 
charities such as hospitals are to do their duty by their com- 
munity, they should be placed under conditions of definite 
responsibility to it. They would be’ so placed, if they were 
represented on a Central Hospital Board. 

3. With a view to promoting these objects I would suggest 
that a standing committee of medical men and laymen might 
Le formed whizh would be a centre for the study of this ques- 
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tionand forthe collection of information throughout the country 
inregard toit. Such acommittee, ifit contained men of leisure, 
who really cared about the interests of the medical profession 
and recognized the obligations of effectual charity, having 
many sources of information at its disposal which are not 
within the reach of the public at large, would be able 
abundantly to prove the necessity of reform, and then to effect 
reforms. What the medical profession ask, in the long run 
they will get. That is the history of the growth of hospitals. 
But if they are not convinced of the need of reform, or if they 
will not trouble to think out its methods, and insist on their 
application, no reform will there be. A divided profession 
will effect little. Laymen can but assist. The reform itself 
must come from the profession—with the efficiency of whose 
work it is most closely connected. 

Meantime [ would ask this meeting whether Mr. Gamgee’s 
utterances of twenty years ago are not true in the main at the 
present time. I confess that if the reply be in the affirmative 
one cannot but feel that the continuance of such a state of 
things is discreditable to the good sense and ability of the 
profession and of that large public which has an active interest 
«in the organization of medical relief. 


NOTES 

1 Here and all through I refer both to casualty and to out-patient cases. 
2 The corresponding in-patient figures are, 78,586. 99.178, and 103.765. 3 The 
death-rate cannot, of course, be taken as a sufficieut indication of the 
sickness-rate. But in the absence of sickness returns itis noteworthy 
that since 1888 the death-rate has been comparatively low—ior example, 
«6. § per 1,000 in 1894; 17.0 in 1896-~except perhaps in 1891, when it was 20.2, 
4 These suggestions are printed separately. 





HOSPITAL ABUSE AND ITS EFFECT ON THE 


GENERAL PRACTITIONER. 


By Euwri H. T. Nasu, M.R.C.S., L.R.C.P., 
Accrington. 

Tur title of my paper, which should be Hospital Abuse and 
its Effect on the General Practitioner, was through my fault 
printed in the BrarrisH Mepicat Journat as ** Hospital Com- 
petition and its Effect on Medical Practice.” which is rather 
too eradely commercial for my liking. Bat, however, in 
approaching the subject of hospital abuse one is hedged in 
with difficulties on many sides, 

1. The charitable public looks askance at the doctor, whom 
they think must have sunk so low in the practice of his pro- 
fession ag to have to protest against the hospitals filching 
from him some of the few fees on which he ekes out a pre- 

‘carious existence; and their attitude at once becomes hostile 
to the profession and its demands for reform. 

2. A large number of the honorary members of the staffs of 
large large hospitals appreciate little and care fess about the 
amount of hospital abuse which goes on; and so from them 
one gets little help in remedying the evil before us, 

3. One’s action.is often apt to be misconstrued by some of 
our more opulent brethren with large and lucrative practices 
dn residential neighbourhoods, who ave prone to look down 
from their pedestal of a life full of years and a comfortable 
competence on those of those of their fellow practitioners prac- 
¢ising under less favourable surroundings. whom they regard 
as ghouls endeavouring to wring out cf the sick poor the 
uttermost farthing of their hard-earned money. And they, 
having the ear of the wealthy subscribing public, are apt to 
throw cold water on the work of the reformer. But, despite 
these drawbacks, something must be done to remedy the evil, 
which is a very real one ; and it is principally in large centres 
like London, Manchester, Liverpool, and provincial towns 
that the evil is most in evidence, and most especially in the 
ace of special than of general hospitals. 

The evil does not only affect the doctor practising in the 
poorest districts, but every man who numbers amongst his 
patients those of the upper working and lower middle class, 
and especially those practising in industrial districts like 
{ancashire, where the outward and visible show is abso- 
lutely no indication of the size of the nest egg stowed away 
or invested. 

' [have seen hospital abuse in its various forms both as a 
resident officer at five hospitals, and also some years of 
general practice both in London and Laneashire, and also as 
a‘member of the honorary staff of the hospital in my own 
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town, and so realize the extent to which it : 
difficulty of rectifying it. The difficulties pescr aad the 
sides. : 8 beset us on ali 
1. We cannot make a hard-and-fast income limi Ae 
all gratuitous attendance to those whose income | do ont limi 
to that standard, because by that means we should. i NOt rige 
all those cases which by their nature are suitable for hen out 
treatment (except in the case of the well-to-do), such ceDttal 
those necessitating severe operations; and further a as 
keep out of the hospital cases which, though simple’ maye! 
above the income limit and yet be cases tor charity pm 
a man with a large family and a sick wife, or a clerk wh 2 
income may be just above the limit, and with appearance O8e 
keep up and no means of nursing in his lodgings, ait 
2. The system of a graduated scale of payments abov. 
certain income limit though theoretically right will not - a 
in practice without producing a large amount of tro rg 
sooner or later; in fact in the hospital to which I am attach ‘ 
we have endless trouble, for example, Mrs, A. complainin 
that she had the same operation as Mrs. B., and that Mrs, 
earns more than Mrs. A., and yet Mrs. A, is charged go much 
a week and Mrs. B. nothing; disregarding the fact that Mrs 
B. has a large family of small children whereas Mrg, A, has 
none, and has thus been able to put bya little nest egg and 
can afford to pay. — 7 
Until comparatively recently nothing has been done t 
remedy hospital abuse and in most cases what has been done 
has been absolutely futile. In some of the London hospitals 
casualty officers have been appointed to investigate the cir. 
cumstances of those applying for treatment, but in most Cages 
their work is of little value, as they get no information as to 
the position of the patients except from the patients them- 
selves, and that is a8 olten as not purposely inaccurate, Here 
I believe, at the Manchester Roya) Infirmary they only take 
in for gratuitous treatment patients whose income is under 
40s. per week, or in whose case the nature of the ailment 
demands an operation, although their income is over 4os. 
This is a)l very well in its way, but again comes the abuse 
and practically the one that atfects the general practitioner 


most, namely, the surgical aspect. I would beg to remind 


the surgical staffs of big hogpitals that there are hundreds of 
men outside the big hospitals whose surgical skill is every 
whib sufficient in the more common operations of surgery, jor 
example, herniae, varicose veins, removal) of breasts, amputa- 
tions, etc.; also that there are many men practising eye, ear, 
throat, and such work who are capable of undertaking most 
of the operations appertaining to their speciality, and it isin 
these cases that the abuse of hospitals touches the general 
practitioner most. For instance. not long ago I had arranged 
to operate on a child for squint; the fee was arranged and 
simply the day was to be fixed. When I next gaw tle child 
I found that it has been operated on. Oninquiring when, the 
mother said, ‘‘Ob, Dr,! So-and-So said if I took ib to the 
Manchester Eye Hospital they would do it for nothing,” and 
done it was for nothing. Those people I knew were ina 
position to pay a good fee, although their apoearances did not 
betoken it. i 

Another case, I had done a Halsted’s operation on 
woman from a neighbouring town for scirrhus of the breast 
witha good result and my account had been settled. Another 
woman in the same town aftlicted with the same troublecame 
to me, and, after telling her my fee, all arrangements were 
made, the date fixed, and the nurse engaged for the operation. 
The next thing I heard from the relatives was that she heard 
‘she could get it done for nought in Manchester,” and thereshe 
went. This patient I knew was well off although her husband 
was amechanic. They owned the three houses together in one 
street, in one of which they lived, and a whole row in another 
street, and had no children. 

Further, there is a large amount of abuse by large firms 
since the Workmen’s Compensation Act was passed. They 


subscribe to the big hospitals in the locality, and if a case of . 


any sort will last more than a day or two, it is sent off if 
— and again the local practitioner is deprived of his 
eeS. 

Besides these, there is a large amount of abuse in provincial 
hospitals brought about by the system of recommendations, 
which are given to the subscribers in proportion to the 
amount of their subscription. These, being in the hands 
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: distributed to patients who are in no way 
See ihe? veoipients of charity. The worst form of recom- 
fit to hich carry with them a stated period of 


mends aren the hospital. Olten I have known great indig- 
ae ssed by a subscriber because one of his protégés 


nation expre : vere 

t out of the hospital before the expiration of the 
th or six weeks’ koard and lodging to which his recom- 
peor entitled him. Also out-patient recommends, carrying 
with them the right to a stated period of medical attendance, 
wi le who can well afford to pay a fee to the 


; eo - - 
sedieal - Svea his own house instead of posing as objects of 


charity. 
[remem 
the highest class 


ber one most glaring case, of the daughter of one of 
tailors in a large way of pr go - a a 
j ial town, appearing at the out-patient department o 

seal hospital to see Dr. X., as her doctor, Dr. Y., had done 
her no good, and she thought she might get treated for nothing 
instead of seeing Dr. X. at his own house and paying a fee. 
When I told her that if she wanted to see Dr. X. she must go 
to his private house, as ‘she was not a fit case for charity, 

indignant ; as did the subscriber from whom 


came very 1 4 . 
om hess got the ticket when I cancelled it and returned it to 


Wat the remedy shall be is what I want to elicit from 
opinions at this meeting. My own ideas are as follows :—- 

1. No patient, except in cases of accident or emergency, 
shall be admitted to a hospital without the recommendation 
from their own medical attendant, or from some authority in 
the case of paupers—the one I should suggest being the re- 
lieving officer, In the cases of accident or emergency the 
hospital authorities should on inquiry charge what they con- 


gider a reasonable amount for the attendance in the case of 
e able to pay. 

thogg a0 dod i of recommendations which entitle to ad- 
Dission to be distributed by laymen. If recommends are 
used, and, asa role, the subscribing public want something 
for their money, it should be, as it is in Manchester, that the 
recommendations only recommend the patient to the notice 
of the staff, and carry with them no obligation to admit, or 
even treat. aha : , 

3. The formation of some institute which shall provide for 
the poor specialized skill at a reduced rate, somewhat on the 
lineg of the Birmingham Institute, but in the hands of the 
profession only, in which case no person sha)) be seen unless on 
recommendation from his private practitioner. " 

The principle underlying most of these ideas ig that the 
medical attendant, except in few cases, is the best judge of 
the financial position of the patient—many of whom, if apply- 
ing at a large hospital, would be allowed charitable attendance 
on the strength of their appearances, although really com- 


paratively well off and well able to pay their doctor's bill. 


REFORM IN HOSPITAL MANAGEMENT. 


By D. E. ANDERSON, M.D.Paris, M.B., B.A., B.Sce.Lond. 
I witt only treat of the most salient causes of mismanage- 
ment that have come before my notice in hospitals in this 
country, and on the continents of Europe and America, and 
I will suggest the methods by which, in my humble judge- 
ment, these errors can be rectified or avoided. 

In the following remarks I do not wish to throw blame on 
any special hospital, as my criticisms are general, and they 
apply to both Government and private or endowed hospitals, 
and [ have arranged them under the following heads: those 
which refer— 

1. To the management committee. 

2. To the secretary. 

3. To the medical officers. ° 

4, To the matron and nurses. 

5. To the patients, 

And I have come to the conclusion that— 

I. Lay committees, that is, committees of management on 
which there are no medical men, area failure, and are out 
a — with both the medical profession and the 
.2. That the secretary, unless he be kept strictly within the 

limits of his duties, often usurps supreme authority over the 
committee and becomes the manager of the hospital, to the 
detriment of that institution. ‘ 





3. That the medical staff holds a false position in a hospita? 
where it is not represented on the managing committee ; that 
it would be for the betterment of our hospitals if the election 
of the senior and junior ofticer of the staff were conducted asit 
is in France in the Government hospitals. 

4. That too much stress cannot be laid on the importance 
of electing to the posts of matrons and head nurses only those 
who have served a long apprenticeship in large hospitals. 

5. That the present system of expecting patients to help in 
the service of the wards is not a good one; that in certain 
hospitals the habit assumed by the medical men and the 
employés of talking to or treating the patients as if they 
were inferior beings in the social scale is highly repre- 
hensible ; that the patient should be allowed to communi- 
cate his complaints by letter toany member of the committee, 
who by personal investigation would be able to find out the 
truth and thus correct abuses. 

6. That hospital commissioners, like the Commissioners in 
Lunacy, should be appointed by the Government to inspect 
every hospital, private or Government. 

We were all gratified at the way in which the contention be- 
tween the medical staff of one of our most important hospitals 
in London and its managing committee has been settled. 

You will remember that the two principal mistakes made 
by that committee were: (1) to have invested the secretary 
with too much power ; (2) to have refused medical represen- 

tation on their Board. 

But the greater mistake was made by the subscribers who 


had appointed such a committee. But there are scores of 


smaller hospitals in which this one-man-system of manage- 























ment virtually prevails, where the secretary or chairman, or 
some other member of committee has managed to become 
the ‘‘ boss,” where the medical officer has not only not got a 
seat on the Board, but is treated like a schoolboy, and if they 
wish him to resign he is subjected to a thousand petty 
annoyances, and if he does not go away voluntarily, false 
accusations are concocted against him; by insinuations and 
misrepresentations his influence is subtilely undermined ; 
and the committee, without having first heard what he has to 
Sav in self-defence, arks him to resign. mad we 
You will scarcely believe that such acts of gross injustice 
could _be perpetrated upon members of our noble projession, 
but I have facts wherewith to support my statement. 
How is the honour of the profession to be safeguarded againat 
such assaults? By educating the Government and the 
subscribers into appointing upon the committee two or 
three of the most influential medical men in the city, or 
that part of the town where the hospital is situated, 
and as lay members only educated gentlemen who daily 
come into sympathetic contact with the poor. [ use the 
word “sympathetic” purposely, for it is not the magistrate 
whom the poor man dreads, ndt the member of charity dis- 
tribution committees, who has sent spies to his home to find 
out everything about him, not the high and mighty who are 
as far separated from him as the poles are one from the other, 
not the blustering parvenu who before he gives a dole has . 
called him a drunkard and alazy man. None of them can 
sympathize with him; none of these have any right to be on 
that committee. The poor man has not come into the hospita? 
to be judged or reprimanded or bullied. He has come to seek 
relief from pain, and a kind word perchance may be more 
soothing than medicines. I know the malingerer occasionally 
manages to hoodwink the doctor, and therefore a vigilant 
watch must be set against his admission, but he is a rara avis. 
The medical man is surely indicated as a member of the com- 
mittee. Who is better acquainted with the wants of the | 
sufferer than he? Who knows better what means should be 
adopted to relieve pain? Does he not live for the sick? Is 
the man who has passed such severe examinations before 
obtaining his diplomas so unintelligent that he cannot quite 
as well as any Jayman sit on a committee of management ? 
On what plea is he excluded? Surely that libellous insinua- 
tion that he is a callous torturer and might experiment on his 
patients unless he were watched, or that other falsehood that 
he makes light of religion and might interfere with the 
almoner’s work, has long ago been exploded. Why, then, 
refuse to let him manage his own household? As well might 
you exclude the lawyer from the magistracy, and appoint a 
tradesman or a merchant on the judge’s bench. _ They know as 
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little about the complicated machinery of law-making as of 
the intricacies of the healing art. You would never think of 
making judges of them, and yet you trust them on the 
hospital committees, and they criticize the doctor’s treat- 
ment and dictate as to the quantity or quality of the drugs he 
is to use. . rae 

On the board of directors of the great missionary societies, 
such as the London Missionary Society, I am told the 
majority of the members are retired missionaries who by per- 
sonal experience are best acquainted with the wants and needs 
of the mission field. Soalso on the Board of every hospital 
the consulting medical officers, the senior members of the 
staff, and afew outside practitioners who come in contact 
with the poor, should be elected. Their numbers should be 
at least equal to that of the laymen. I know some hospitals 
where there are two medical men to one layman, and I have 
never heard that the system worked badly. If it be objected 
that the doctor or surgeon to the hospital is,as arule, a paid 
servant of the institution, and therefore cannot vote, I answer 
that it is a wrong principle, which excludes the salaried 
officers from giving the experience of his trained judgement 
towards the benefit of the institution to which he belongs. Is 
not the Minister for War a paid servant of the Government, 
and does he not legislate on war matters? Is not the secre- 
tary a salaried servant of the hospital, and does he not advise 
the Board? Nay, it is his opinion which too often prevails, 
and in some hospitals it ishe who rulessupreme. This ought 
not so to be. 

We next pass to the appointment of that official. As inthe 
absence of the managers he is their responsible representative, 
it is evident he must possess varied and manifold qualities 
which are rarely to be foundin one man. He must not only 
ve tactful and resourceful to meet every emergency that may 
arise, he must not only be a good superintendent of the store 
room, kitchen, and laundry, but in addition to these qualities 
he must be an educated man with the refined manners of 
a gentleman, courteous to the members of the Board, the 
medical staff, the nurses and the visitors, kind and sympa- 
thetic to the poor patients. In some hospitals this official is 
overbearing, unkind, and bumptious. 

The secretary's duties must be distinctly specified, and he 
must strictly limit himself to them. He and the members of 
the managing committee should on no account be connected 
with firms supplying goods of any sort to the hospital. He 
should, if possible, have nothing to do directly with the 
patients, who should be entirely under the control of the 
medical staff. He should never be seen in the wards or in the 
out-patient’s consulting rooms. To let a layman walk in and 
out of the wards whenever he pleases is an outrage to decency. 
That hospital is badly managed where the discipline of the 
wards is in the secretary’s hands; it should be the matron’s 
and the resident medical officer’s duty to attend to that, the 
supreme appeal being made to the doctor at his next visit. 
Knowing the patient’s illness and condition they would know 
how to temper mercy and forbearance with the repri- 
mand; whereas the layman’s words might be too sharp, and 
even prove dangerous, if he addressed himself, for instance, 
to an old nervous patient with a diseased heart. 

Nor should the secretary have anything to do with the 
pharmacy; this, too, should be under the control of the 
medical staff. It is absurd tolet him interfere with the dis- 
pensing of the medicines, and give advice on the necessity of 
purchasing or excluding certain drugs because they are cheap 
or too dear, or find fault with the quantities prescribed. How 
can he know the reasons which prompted the physicians to 
order the dearer medicine, or to double the dose of the 
mixture or the number of the pills? He should not be too 
economical with regard to the quality and quantity of the 
food given to the employés and the patients. 

Finally, he should not be on the charity distribution com- 
mittees, which, as I have said before, know too much about 
the family affairs of the poor. Otherwise the hospital becomes 
a prison infirmary. 

n the French hospitals, which are all, with few exceptions, 
Governm?nt institutions, it is not the secretary who repre- 
sents the committee of management, but a director appointed 
by the Government, and he resides on the premises, and con- 
trols everything inside the hospital; and sometimes there is 
a good deal of friction between him and the medical staff. 





But as in France the French medical professi 
higher position in society than it does in Creat Britay * much 
to divers circumstances which [ need not now e D, Owing 
no director cares to pick a quarrel with the friends ft into, 
sident of the Republic and of the Cabinet, and ¢ Of the Pre. 
the doctor or surgeon rales supreme in his ward bie J 
internes are his adjutants, 1 ANd his 
now come to the appointment of the medi 
the hospital. In France, before a medical man al nicers of 
appointment on the staff of a Government hospital = = 
have first taken his M.D., and been an officer of the Act 
ance Publique, a municipal department at which ne ‘Assist 
consultations are given to the poor. But the posts yi 
Assistance Publique are only given to the encom the 
petitors after a most searching examination, which lasts bes 
weeks. As the preparation for this examination demaatt y 
good deal of reading and laboratory work, the candidate hu 
no time for private practice, and he has attained hig 30th 
before he enters this antechamber tv the hospital, and he jou 
have to wait five or ten years more before his turn C0 
round to step into a vacancy at the hospital. On this account 
the French system works at a disadvantage to the medi 
man, but it has this advantage over the English appointment, 
in the fact that only the best man, without any favouritism’ 
gets the post. No ladies or influential friends have canvassed 
“ Se oagpecc we on ale a. 
his method should be adopted in England—o 

candidates who had passed an examination similar to tin 
of the Assistance Publique, would be allowed to present 
themselves for election in the Government or private, that ig 
endowed hospitals, and the appointment would be by priority. 
In the same manner the elections of house-physicians and 
house-surgeons should be made by the medical staff of the 
hospital from amongst those who had passed special exsemina. 
tions for that purpose, like the internat in France, and it 
should not be left to the management committee to chooge 
those junior officers, less they should force into the posts in. 
capable men, the sons of their friends and relatives, ag, alas! 
is too frequently done to the detriment of the hospital. 

I next passon to the appointment of the matrons and 
nurses. 

In former days, the nursing department in France was 
under the care of religious sisters, and in a few hospitals that 
system still prevails in that country, and inthis. I am not 


prepared to discuss the superiority of sisters over lay n 
but I believe we may safely say that the discipline and the 
tone of the wards were better then than now. 

The matron nowadays is too often chosen not amongst those 
superior nurses who have served a long apprenticeship ina 
large hospital, but amongst those ladies of small means who 
have served a short time as lady nurses in some hospital, and 
are weli backed up by influential friends. On economical 
principles quality is disregarded, and a second-rate person is 
appointed. A bad matron spoils her nurses. She is either 
too lenient or too strict, has her protégés and her bétes noires, 
She does not attend properly to her duties and quarrels with 
the medical officer, and if she is a friend of the governors of 
the hospital or of the members of the committee, she manages 
to oust him from his post, however eminent he may be in the 
profession. Most of you will remember a scandalous incident 
of that nature which a few years ago brought no honour on 
the governing body of a venerable hospital in London. The 
same false economy I referred to above has too often guided 
the managers in the choice of nurses. Some of them only get 
£16 a year—a scullery maid’s salary—and naturally only in- 
ferior women can be obtained for that price, with the conse- 
quence that the service is badly done, and constant friction 
ensaes between the medical staff and the nurses on the one 
hand, and between these and the patients on the other, and 
_ poor nurse finds herself between the anvil and the 

ammer. 


Finally, two important reforms are necessary with regard to. 


the internal discipline of the wards. Only the doctor @ 
surgeon should name the patients who are to help the nurses 
in doing the service of the wards. I have known some 


phthisical patients who were ordered out of their beds at 6in 
the morning in midwinter by the nurse, to go and hand the 
coffee round. No wonder their lungs never healed up. : 

Lastly, in some hospitals there are no means of commun 
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‘ ith the Board save through the secretary. Perhaps 

i yg individual against whom the patient wishes to 
he slain: oe to him if he does; a trifling peccadillo on 
cP art after that will be exaggerated into a great breach of 
i jpline, and he may be turned out, never to be allowed to 
pris rhaps, and persecutions may follow him into his 
ret he patient should be able to communicate by 
ol tely with any member of the committee. It were 


iva : be 7 See 

leit F Hospital Commissioners similar to the Commissioners 
in Lunacy were appointed by the Government to inspect 
ivery hospital in the land—Government, private, or endowed 


_and to investigate every complaint lodged against any of 


them. RESOLUTION. : 

Mr, WarrakeR moved the following resolution : 

That the Ethical Section desires cordially to thank Mr. C. S Loch for 
his attendance, and for the valuable information he has imparted on the 
subject of hospital reform, and the Section would ask the Councell to take 
into careful consideration the important suggestions of Mr. Loch, that a 
standing joint committee of representative medical men and laymen 
should be formed to collect facts already ascertained, and investigate 
proposals for amendment, and, in conjunction with the Charity Organiza- 
tion Society and the British Medical Association, take such further steps 
asmay seem desirable to elucidate the subject and bring about necessary 


reform. , 

He said that there had been three valuable papers, and it was 

only to one allusion had been made in the resolution; but he 

thought it was excusable as Mr. Loch was a stranger who 
came at considerable inconvenience, whereas the others were 
members of their own body. The whole matter was one of 
organization, and therefore the opener of the subject could 
not have been better chosen. Now the Association was 
getting better organized, and the profession was obtaining 
better weapons to fight their battles with than formerly, and 
we ought soon to have an efficient machinery throughout the 

untry. 

Tae Peasens seconded the resolution, and gave detuils of 
a case Of his own that he had sent to the Manchester 
Infirmary. When he sent the patient to the hospital for 
advice attempts were immediately made to get her inside, 
and he got no answer to his letter from any member of the 
staff. He did not believe that any personal discourtesy was 
intended, but this ought not to be. He also knew of a 
patient who had been in that hospital for a long time who 
had £1,000 in the bank. 

Mr. NELSON Harpy said he was on the Medical Charities 
Committee of the Association, and pointed out what had 
been done by that Committee. He thought that a conference 
between the medical statfs of hospitals and those desirous of 
reform would be very useful. He then enumerated the sug- 
gestions made by the Medical Charities Committee. 

Dr. Murr SmiTH mentioned a scheme in use at Eastbourne 
—there the hospital was a small one, and on the admission of 
every patient a paper had to be signed by an outside medical 
practitioner, or the patient’s own doctor, that the case was a 
proper one for the hospital ; so that the patient’s own doctor 
was thus made responsible for the admission. Lay people 
wishing to get patients admitted were bound to do it through 
a medical practitioner, so that it was in the hands of the pro- 
fession to prevent a great deal of abuse. 

Dr. F. A. WynneE said he wished to speak for the Leigh 
Medical Society. They thought that all out-patient depart- 
ments might be done away with. He wished to know whether 
medical organization should not be directed to the preven- 
tion of the formation of such departments in new hospitals. 
He spoke of the adjoining town of Leigh, where there was no 
hospital, so that patients had to be carted off to Wigan and 
Manchester. It was decided there to form such an institution, 
and the corporation made inquiries, and a committee was 
apne but on the final executive only one doctor, and he 
not a member of their Society, was included. This executive 

was unanimously in favour of an out-patient department, 
except the medical member. A deputation from the medical 
men of the town was not treated courteously, and the Board 
of Guardians and the miners’ delegates refused to contribute 
ifan out-patient department were not made. It was suggested 
if the medical men of the town could not agree, a 
hospital could be managed by paid resident officers. 
‘Dr. Kinsry said that we were all hoping that the wheels of 


the coach would run more smoothly, but he thought that out- 
patient departments could not be done away with. He 
pointed out that in many parts of the country subscribers. 
would not subscribe if they were prevented from recommend- 
ing patients. {n his town the secretary of the hospital always. 
wrote to governors who sent improper cases. Also two mem- 
bers of the committee were told off periodically to go among 
the patients waiting at the hospital. This did good, but the 
fault lay in a great measure with the profession. 

_Dr. Masor GREENWOOD thought that payments of any 
kind by patients of hospitals were to be condemned, that it 
often made them take an erroneous view of their relations to 
the hospital. He knew of well-to-do patients who considered 
they were amply paying for what they received if, when they 
sought assistance at the hospital, they put in the box or plate 
some small donation. He was sorry to hear of the ae a. 
general practitioner might be treated by the hospital staff at 
Manchester. At Lonton, when he had sent cases to hospitals, 
his letters had always been answered by the member of the 
staff he wrote to. 

Dr. Cox said he should like to inquire how hospitals were 
to be maintained in the future. In the North they were largely 
maintained by the pence of the miners and workmen, and 
they all considered, for that reason, they were entitled to at- 
tendance. He thought it was a big question, as possibly 
municipalities might maintain hospitals, and then the whole 
population would claim relief. He thought the best remedy 
was to point out to the patient that he might do better for 
himself by not going to the hospital. 

Mr. Morrison (Birmingham) said he was much interested 
in Mr. Loch’s paper, and cordially supported the resolution. 
They ought to make up their minds that they were not likely 
to get any substantial amelioration of the existing grievances, 
ete., wrought quickly. Theamount of prejudice that had to be 
overcome in the minds of subscribers to the hospitals was. 
enormous, and it would take a good deal of labour to accomp- 
lish any real progress in dealing with the gigantic evils of 
hospital abuse. He himself was an honorary physician on 
the staff of a large hospital in Birmingham, and he was quite. 
satisfied that large numbers of out-patients would benefit 
pecuniarily by not going to the hospitals, but by paying the 
—- charges of practitioners in their own neighbour- 

ood. 

Mr. Locu, in reply, laid stress on the necessity of getting 


' cures in the case of hospital patients rather than giving 


medicines only ; the object was not to treat a large number, 
but to do good work for the public, and quality, not quantity, _ 
was required. Whenever hitherto the profession had been 
confronted by a crisis, it had nearly always been unequal to 
it. He gave instances where the proposed institution of fees 
for out-patients had been protested against by the staff, but 
they had always given in. The public good was really identi- 
cal with professional interests. 

The PRESIDENT summed up, and then put the resolution, 
which was carried unanimously. 

Mr. Nasu (Accrington) proposed the following resolution : 

That when an out-patient department is opened, it is essential that in 
regard to it, conditions of management should be adopted which com- 
mend themselves to the medical profession of the district. 
He insisted on the necessity of impressing on the public 
that all hospital treatment was charity. 

Dr. Lovett DraceE seconded this resolution, and it was 
carried unanimously. 





THE ORGANIZATION OF A POLITICAL BUREAU 
IN THE BRITISH MEDICAL ASSOCIATION. 


By Sir Victor Horstey, F.R.C.S., B.S., F.R.S., 
Surgeon to University College Hospital and the National Hospital for the 
Paralysed and Epileptic, Queen Square. 

THE object of the present note is to suggest what is probably 
in the minds of many, namely: What is the best way of in- 
creasing the usefulness of the Association as a means of ad- 
vancing the socio-political interests of its members and 
thereby the profession we are honoured in belonging to? 

In the first place, no one can help observing that among 
some of the more senior members both in and out of the 





Association there is a distinct feeling that medical prac- 
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titioners have nothing to do with politics as such, and are not 
concerned in their course. Even if this were true, and, of 
<ourse, it obviously is untrue, at Jeast our objectors must con- 
cede that politics, and above all politicians, have a great deal 
to do with medical practitioners. That this is the case is not 
only continually being made plain by such concrete examples 
as the recent action of the Home Secretary on the subject of 
the Midwives Bill and again on the question of police expert 
fees to medical men in Suffolk, but it is clear on general con- 
siderations that every member of every profession is directly 
or indirectly a servant of the State as well as a member of 
the community or nation. The interests of all of us are 
<onsequently gravely concerned by many acts of the central 
Government. 

As a matter of fact the British Medical Association has for 
a number of years recognized this fact, and it endeavoured to 
meet the requirements of the case by appointing a Parlia- 
mentary Bills Committee. By way of recdgnizing the different 
circumstances surrounding medical practice in different parts 
of the country, the membership of the Parliamentary Bills 
Committee was composed of representatives elected by the 
Branches. 

But this Committee by its very nature and constitution, 
resolved itself into a kind of unofficial Watching Committee. 
Bills that were laid before the House of Commons and in- 
volved medical questions were brought before it and discus- 
sion and criticism invited. Resolutions were come to even, 
but nothing followed, because there was no machinery pro- 
vided for carrying into effect such resolutions. During Mr. 
Ernest Hart’s tenure of office as chairman a good deal was 
effected by his knowledge of affairs, his personal inter- 
vention with members of Parliament, and by his remarkable 
energy. 

Thus there grew up a kind of extra duty upon the Editor, 
and for which that officer of the Association received neither 
recompense nor gratitude. With Mr. Hart’s death his suc- 
cessor, Dr. Dawson Williams, has spared neither time nor 
trouble to similarly press forward the political interests of the 
members of the Association, and by devoting much of his 
own time to matters of urgency, has secured prompt amend- 
ment of threatening situations. To sum up, therefore, the 
old constitution of the Association appeared to provide for 
the handling of these all-important matters, but in reality 
only subjected them to an official inspection and then relied 
on the generosity of the Editor to get what could be saved 
from the general conflagration. 

A new era is now open to the Association, an era I hope 
and confidently believe of efficiency and success. Briefly, 
there are two ways in which public questions seriously 
involving the profession will now come for adjudication 
upon and active administration by the British Medical 
Association. 

In the first place, prospective legislation formulated by the 
Government or the non-medical community will come before 
the Medico-Political Committee, who, after prompt considera- 
tion of the questions involved will, if there is no great 
urgency which would demand immediate action, refer the 
matter after it has been thoroughly sifted and reported upon 
to the divisions and so to the representive meeting. The 
representative meeting, comprehending as it will the direct 
opinion of the divisions, will determine what is to be the 
policy of the Association, and for the first time in the history 
of the Association the real opinion of any member of the 
Association, and, I might justly say the profession, will be 
veceived, considered, and acted upon. 

In the second place, ideas of desirable legislation arising in 
the Association will come directly from a division and be 
suggested in a general discussion in the meeting of repre- 
- sentatives on the direct resolution of a division, or on 
report of one of the Standing or Special Committees. 
Thus far is easy under the new constitution. What the 
Association has to do further is to secure that its views shall 
be heard in Parliament by its members and by the Central 
Government. Ministers can be approached by deputation, 
and provided they are duly made aware that now, in the 
words of the Northumbrian hero, the ‘‘ tow is oot of the 
pistol,” they will not treat the Association with the con- 
tempt, contumely, and injustice that has characterized in the 
present Government the actions of the Lord President of the 





Privy Council and the Home Secretary, [I 
members of Parliament. 4 Y- © ROW come to the 
t the present moment the profession j 
represented in the House of Secnmene ; it is directa i 
represented by most of the medical practitioners whe ae 
seats, notably by Dr. Farquharson and Sir Michael F - 
I have no intention of fulfilling the unpleasant task of oxter. 
ing how these members have betrayed the trust re ar 
them, but I would suggest that their conduct is due pri 
arily to their belief that the profession is too divided mate 
weak for them to give heed to its wishes or opinions. Abo 
all, they are well aware that the voice of the profession net 
been usurped by the small coteries of distinguished men vhe 
compose the councils of the corporate bodies. 
The action of the Association at Cheltenham, under 
leadership of Dr. Ferguson, has chanzed the situati 
entirely ; the profession will be united, and will move with 
co-operative vigour. It must now be our duty to see that the 
members of Parliament recognize and understand this full 
When the reorganization is completed in the next few month, 
the Medico-Political Committee will be the Political Bureay 
which is to do this work, and it was with the wish to foong 
attention upon this development of the objects and pur 
of this great Association that I ventured to contribute this 
note to the discussions of the Ethical Section. 


Dr. Dawson Wittiams said that the work which sucha 
political department or bureau could do was very important 
but under existing conditions such work could not receive the 
attention it deserved. In dealing with politica] questions in 
Parliament or with Government departments there wasa great 
deal of detail to be got through, and he felt that the Associa. 
tion ought to have an officer, specially appointed and paid, 
who would have time and opportunity to keep in view all the 
steps of negotiations which were often complicated and some. 
times enveloped in red tape. Sir Victor Horsley, who had 
given so much of his time to the service of the profession and 
of the Association, had recently undertaken a mass of work 
of this kind which had come before him in the crudest form, 
This was not work which Sir Victor Horsley or any other volun- 
tary worker on the Association’s committees should be expected 
todo. It ought to come before him after it had been put into 
proper shape. The real opinion of the profession ought to be 
ascertained as to all Bills brought before Parliament affecting 
its interests. Hecriticized adversely legislation in which the 
Act of Parliament left a large part of the detail to be carried 
out by ‘‘ orders” of the Local Government Board, or some other 
Government department. The system necessitated repeated 
inquiries and continuous watchfulness. 

Dr. RepMonp said that many medical men could not mix 
themselves up much with politics in their neighbourhoods, 
on account of the conflicting opinions of their patients, 

Dr. Mason GREENWOOD said he quite agreed with Sir Victor 
Horsley in most of his propositions. He did think, however, 
that a policy of conciliation with regard to existing medical 
members of Parliament might be of some goed. They all 
represented a certain amount of political power, and even in 
spite of them might be again returned to Parliament. He 
hoped they might be converted and made to see the error of 
their ways when the profession was more united. Besides, 
Sir Walter Foster had done much useful work for the pro 
fession. 

Sir Vicror Horstery intimated that he had not in any way 
referred to Sir Walter Foster, but had mentioned by name Dr. 
Farquharson and Sir Michael Foster, and had only referred 
to them. 

Dr. GREENWOOD, continuing, said that he thought some 
advice he had heard given by Sir Walter Foster was well 
worthy of consideration. “If,” said that gentleman, “ the 
medical profession requires important legislative reforms, 
both for their own well-being and that of the public, thenit 
is the duty of the profession to support that party which will 
give them such reforms regardless of their individual poli 
bias.” ae 

Dr. BrassEy Briertey said he agreed with Sir Victor 
Horsley in all his points, and strongly condemned | 
conduct of certain Parliamentary medical representatives 
whose names had been mentioned. 

Dr. WoLstENHOLME said he would like to know more cleatly 
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+» Victor Horsley meant by his “‘bureau.” He did not 
what Sir specially pres Rrwers: officers were always an unmixed 

Lee ing, a8 they sometimes attempted ‘‘to boss the show.” 

bles naught all medical men ought to take their share in 

ities, and that Parliament might be influenced by the in- 

Fvidual efforts of individual members. 

Mr. Nasa (Accrington) said that a good deal had been done 

. his district. They had got a promise from their member 

= ose the late Midwives Bill. So in other districts much 

a t be done. He thought the special officer had already 

a2 appointed, and he was sure he would be an efficient one, 

and he trusted he would be well paid. | 
Mr. Jones Morris said that in political contests he should 
always refuse to support a candidate who was inimical to their 
interests, and he alluded to Dr. Woodcock’s great political 
jnfluence in Manchester. He was quite sure that Mr. Whitaker 
would not engineer the Association, and he thought they 
should now be united. secu ie 
The PRESIDENT said that the Section ought not to anticipate 
the course of events with regard to the salary of new officers. 
He referred to an opinion expressed by the late Sir Frank 
Lockwood, who drew attention to the want of union in the 
medical profession, that’ if united they might do anything, 
seeing how they were placed politically throughout the 
ry. 
bl Wuitaker said he did not agree with Dr. Redmond. It 
was often absolutely necessary in certain districts to take 
both in local and imperial politics. He thought that a 
proper organization of the Association would lighten the 
individual political responsibility of members. He would like 
to trace the course likely to be taken by the Association 
politically. The work of a division would be both local and 
imperial, and it would be regarded as the local mouthpiece. 
The public essentially wanted their opinion, but up to the 
present had been unable to get it. There would be a centri- 
fugal and centripetal movement—a movement from the 
divisions to the Central Council, and from the latter back to 
the divisions. He could not understand how the danger 
alluded to by Dr. Wolstenholme could arise. As an officer, 
he could only act in accordance with the direction of his com- 
mittee. He did not agree to the policy of going to the party 
which offered to assist them, as their politics ought not to be 
governed by their professional wants, but he thought critical 
periods might occur in which all politics might be surrendered 
in favour of the principles involved. One important duty of 
the bureau would be to collect facts. 

Mrs. GARRETT ANDERSON thought their future prosperity did 
not depend on organization, but she was glad there was going 
to be a committee for that purpose, and thought Mr. Whitaker 
would be its officer. She thought the old Branches of the 
Association might have stopped the Midwives Bill if there 
had been more energy shown locally. 

In reply, Sir Victor Horstey said he was much obliged to 
Dr. Dawson Williams for the lucid manner in which he had 
treated the matter. Dr. Greenwood was under a misappre- 
hension if he thought that he approved of their conspiring 
with any political party, but he raised an important principle 
when he spoke of conciliation. He thought it right to mention 
the names of offending members of Parliament, and he would 
not object to his own name being mentioned under similar 
circumstances. With regard to conciliation he wished to deny 
the general assertion made against him as being unconcilia- 
tory, but he decidedly objected to conciliations which were a 
surrender of alltheir principles. For proper conciliation it 
was necessary to have a force behind you, but then concilia- 
tion would not be required. He alluded to the interruption 
of Mr. T. P. O'Connor in the House by one of the medical 
members of Parliament, and strongly condemned it. He 
agreed that officers should not try to lead their committees 
bythe nose, and without disrespect to the memory of Mr. 

Ernest Hart, he pointed out how that gentleman had on 
oecasions acted improperly in the name of the Association. 
As to trades-union movements, these only took the question of 
wages into consideration, whereas the profession did not do 
this, but acted on principle. With regard to co-opera- 
tion, they should act on the same principle as trades-unions. 

e hoped that next year at Swansea they would see an 
organized body of the profession bringing before that meeting 


MEDICAL UNIONS: HOW TO FORM THEM, AND 
HOW TO MAINTAIN THEM. 


By Epwarp Jepson, M.D., 
Durham. 

OF late years the profession has been much stirred in different 
parts of the kingdom to find that many serious grievances 
exist requiring attention; that with changes in the social and 
financial position of those who were once called poor, who 
once depended on the charity of the profession, these are now 
found able to remunerate their medical advisers in a proper 
manner. 

Societies and unions for discussing strictly medical subjects’ 
have been in existence for a long time, but now it is necessary 
to have unions for discussing the financial position of the 
profession toward the public and to obtain the living wage 
which is due; and with this last object is closely associated 
the position of those who oppose what is best for the pro- 
ae ty and to obtain a proper ethical standard for the pro- 
ession. 

In the North of England three years ago, a few doctors met 
together to try and obtain a higher rate of pay from the 
miners; they took into their confidence a firm of lawyers who 
arranged and called together a meeting of doctors of the 
county, about seventy attended; a council or committee was 
formed, and the usual officers of president, vice-president, 
secretaries and treasurer. 

The question of the rate of pay was discussed, and it was 
decided that the rate of pay of 6d. should be increased to 9d. 
from miners. 

The Council afterwards met and drew out the form of rules ; 
these were afterwards submitted to a general body of the 
Union, and being approved of, the Union was then properly 
constituted. 

The next step was to issue demands for a higher rate of 
payment from the miners; this was generally carried out by 
calling meetings of doctors in different localities, drawing up 
a form of notice or demand note, signed by all the doctors of 
that district. The notice was duly served and the course’ of 
events closely watched ; if opposition was very earnest, warn- 
ings were issued against others coming into the place. In al> 
this there was felt to be a bond of union amongst medica} 
men to insist on what was just ; at the same time to draw 
together in good fellowship the brethren of the craft. 

The formation of a Union as stated above is applicable to 
a town or one district only; in the case of a county, it is 
necessary to have local committees constituted, having a 
chairman and secretary, each local committee carrying on 
its own business dealing with local affairs, but being answer- 
able to the Council of the Union, each several committee 
being properly represented on the Council of the Union. 

The maintain a Union in an effective manner there is: 
nothing better than strong burning questions, like the increase 
of remuneration, insurance rate, and rates of commission. 
Next, it is good for the Union, that the heads of the Union 
should visit the local committees when they hold their meet- 
ings. Also that punitive measures must be taken toward those 
who have once given their allegiance to the Union, and then 
taken advantage of a strike amongst doctors to seize some 
unfair advantage. It is worse to become an enemy to the- 
principle of the Union whilst still in the camp than to act in 
direct opposition to the work of the Union. 

A judicial committee consisting of consultants and repre- 
sentatives of the Union should be formed to adjudicate on 
the cases of such per3ons, and when found guilty they should 
be ostracized by the profession of that district. 

Lastly, all Unions should keep in view the desirability of 
finding some means of doing away with contract practice. 
Contract practice is bad in principle; it is bad for the pa~ 
tient, it is bad for the practitioner. As lawyers have their 
fixed rate of payment we should have the same; and working 
classes wishing to be assisted to pay the same rate should 
insure themselves against sickness by paying annually toa 
fund managed by doctors, out of which fund doctors should be 
paid their regular fees or bill when presented. 

By a multiplication of Unions, by keeping in view a higher 
standard of remuneration, a higher moral standard will be 





e wants of the profession. 





attained, and a bright future for the profession of healing: ’ 
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HINTS ON LOCAL MEDICAL ORGANIZATION. 


By J. H. Hunter, M.D., 
South Shields. 

My hope, in penning these few notes which comprise the per- 
sonal experience derived from organizing a local medical 
association and my ideas thereon is that they perhaps con- 
tain hints that may prove useful to those engaged or about to 
cngree in a similar work. 

irst, as to the inception of the association. There are two 
primary essentials to the formation: One, the demonstration 
ef the need for and usefulness of a combination; the other, 
that the work of organizing, carrying with it the position of 
temporary honorary secretary, should be undertaken by some 
one whose position commends him for the post. 

With regard to the need of local medical association. The 
cost of the education and the expenditure of time necessary 
to equip a medical student for the pursuit of his profession 
entitle him to a reasonable expectation, that, once he is quali- 
fied and established in practice, he will be able, with the 
exercise of an average amount of industry, to obtain a com- 
petent livelihood and make some provision for old age; but 
that this expectation is very often not fulfilled is evidenced 
by the number of medical men who can scarcely make ends 
meet during their lifetime, and die leaving their families 
——— for. 

his state of things neither appears to me to be due to any 
special improvidence on the part of the medical men as a 
elass, nor to be due to overcrowding of the profession, for, 
after attending to the medical needs of the people, we enjoy 
po undue leisure. To my mind it rises entirely from the 
want of proportion between the value of the services ren- 
dered and their pecuniary reward ; in other words, in a great 
many parts of the country—in the industrial centres in par- 
ticular—the profession is being sweated owing to the com- 
binations among the working classes and the isolation and 
apathy of the individual medical practitioner. 

As examples of this may be instanced, from the investi- 
Te of the Special Commissioner of the Lancet, several 

edical Aid Associations worked by lay committees where 
the rate of pay of their medical officers for a visit or consulta- 
tion varied from twopence to fourpence, from which it will be 
seen, taking an average of threepence for a visit or consulta- 
tion, for every hundred pounds of annual income the medical 
officers of these institutions saw twenty patients daily. In 
my own district—South Shields—where no Medical Aid Assc- 
ciation, other than the medical benefits of Friendly Societies 
exist, on inquiring carefully into the rate of pay obtained 
before the formation of our Medical Association, we found 
that visits to Friendly Society patients paying 2s. 6d. per 
annum averaged 1s. 6d., but this did not take into considera- 
tion consultations at thesurgery. Visits to, and consultations 
with, private family club patients at 61. per fortnight per 
subscribing family averaged fivepence. In some other 
towns hospital abuse is rife, insurance companies cut down 
the fees for examinations, sixpenny and shilling dispensaries 
are run, and almost everywhere there is a lack of cordiality 
among medical men in neighbouring practices, so that it is 
easy to press the need for associations. 

As to the usefulness: It has been shown where associations 
have already been formed that financially the position of the 
members is much improved and that the most striking result 
has been the creation of a more harmonious professional 
relationship. 

The most suitable organizer is, I believe, to be found 
in the resident medical officer of the local hospital, or 
failing him, one of the younger practitioners, the reason 
being that such a person would have more time for the duties 
and would most likely be free from professional estranze- 
ments. 

METHOD OF ORGANIZING. 

At the onset let those who desire to establish an association 
in any locality meet together, choose a temporary honorary 
secretary, tabulate the abuses under which they consider 
they are labouring, and invite all their brethren concerned to 
co-operate with them. 

I think, in this connexion, it is of incalculable benetit that 
the acting secretary should have an interview with each prac- 
titioner, lay the scheme before him, and give an assurance 





that no action that might prove detrimental to the; 
of any individual member would be rfc 
consent of such members. undertaken without the 

One of the chief difficulties which the organizi 
will meet at this stage of his efforts is the suspicin ae 
and jealousy of practitioners towards eac other 
approaching A. he will tell you that he himself ig quite a; On 
able to fall in with the movement; though he gives it agree 
confident opinion that you will never succeed go lon “7 
his next door neighbour, remains in practice, B a athe 
same thing, or worse, about A., and so on. This i 
exaggerated statement of the situation; but I am pleseat’in 
say it anaes ane meonnhy through the men not understand. 
ing each other, and is swept away when their j wi 
— a . : . ir Intercourse, 

is well to take around a document expressing willi 
on the part of those signing it to Rentne menbentl the 
association; seeing one man’s name attached to it sometimes 
induces another who is wavering to fall in. When all the 
practitioners have been interviewed, and a large majority of 
them have consented to join it is time to hold the first Official 
meeting. At this meeting a committee should be appointed 
to draw up the rules ; and I would suggest that for this pur- 
pose application be made to similar societies in adjoining 
districts for copies of their rules, and that the rules of the 
new association be framed in accordance with them as far ag’ 
local circumstances will permit. 

The practitioners who are still holding aloof should again 
be be called upon by the deputation consisting of those who 
are most likely to influence them, and no effort should be 
spared to have them enrolled as members of the Association. 
In our town we had to wait upon some practitioners three or 
four times before they could see their way to join us, and these 
are now our staunchest supporters. 

The second meeting should consider the rules and elect the 
officers. : 

THE RULEs. ; 

The trouble as to the name of the association is now for 
ever at an end, as I presume these associations will 
all become subdivisions of the British Medical Association, 


OBJECTS. 

, ag general objects of our association were thus set 
orth: 

a. To promote good feeling and esprit de corps among the 
practitioners of the district. 

b. To safeguard the interests of the profession generally and 
its own in particular. 

c. To discuss medico-ethical and kindred topics affecting 
the profession. 

d. To form and issue a “ black list” of habitual bad payers 
for the use of members only. 

These are identical with those of the Gateshead Medical 
Association, and are sufficiently comprehensive. 

As our President we choose the oldest practitioner, which 
I think is not a bad precedent, as it avoids unnecessary 
jealousy. : 

In electing our Executive Committee we, as far as possible, 
had all the subdivisions of the district represented having it 
in mind to use the members of the Committee as whips for 
the subdivisions. 

The only features in the rules to which I will allude are: 


‘Tur Time oF MEETING. 
We fixed upon 9 p.m. for general meetings, and 8.30 p.m. 


convenient. 
QuoRUM FOR GENERAL MEETINGS. | 
One-third of the members is rather high, as business has, 
on two or three occasions, been considerably retarded in con- 


‘ sequence; and I would suggest a-fourth as more workable; 


it would save delay in commencing, and the more impo 
rae gory would be voted upon by a larger number, for we 
nd that members turn up with regular unpunctuality. 


EXPULSION OF MEMBERS. ; 
Itis the deterrent effect of this rule upon its members 
which is the measure of strength of the Association, therelore 





i upon it hinges its whole usefulness. 





for Executive Committee meetings, and have found this very. 
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ich is also tne Gateshead rule, reads thus: 
wor oes of this Association agreeing to take com- 
pined action, any member found guilty (after full discus- 
sion and ballot) of gross breach of faith shall be expelled 
from the Association, and professionally ostracized by the 
members of the Association. , : ; 

This, I think, is not strong enough ; it should include social 

tracism and in practice I believe usually does. We have 
~ ntly greatly strengthened our hands in regard to this 
ae 4. Judicial Committee has been formed, consisting 
mthe President and two representatives from the Durham 
; unty Medical Union, the President and two representatives 
from the Northumberland and Newcastle Medical Association, 

‘ dtwo representatives appointed by the consultants. This 
Committee will deliberate on all cases and alleged breach of 
faith and other misconduct, and the bodies of which it is com- 

sed have agreed to abide by its findings. The knowledge 
frat such an effective piece of machinery exists ought to act 
asa barrier against misconduct in this respect. 

Having got the aseociation firmly established, some reform 
should be attempted ; and it is well to begin at the point of 
least resistance—that is to say, against the individual and 
not the organized bodies. Midwifery fees and family club 
subscriptions might be raised, sick benefit and other certifi- 
cates charged for, and the determination arrived at not to take 
new Friendly Societies or old societies charging their medical 
officer at an unsatisfactory rate of payment. 

These initial stages having been passed through, and the 
benefit of united action made manifest, little difficulty will 
be experienced in making bolder advances. 

If I have appeared to set before you apparently trifling 
details, my apology must be that in the formation of our 
Association I found them important. 

Before concluding, may I be allowed to say that in adopt- 
ing the tactics of trades unionists by combining for self-pro- 
tection, I think we are doing nothing derogatory to the tra- 
ditions of our profession, but rather tending to uphold them, 
for 1 maintain that no man who is dependent upon his pro- 
fession for his living and forced to work at the rate of remun- 
eration I mentioned at the beginning of this paper, can do 
justice either to his patients or to himself. 


Dr. Cox said the last two papers were important as coming 
from men who resided where medical organization at the 
present time was best carried out. He said they had come toa 
period where, with regard to associations, danger might arise 
through vested interests. In reforming the associations, it 
was necessary to ask now for an additional 5s. This might 
be overburdening some, owing to their subscriptions to other 
societies. He hoped that in every district the British Medi- 
cal Association would receive the first support, and if neces- 
sary the other societies be abandoned, as the former ought to 
be made to do all that medical men required. 

Dr. Larran (Cashel) spoke of the overcrowding of the profes- 
sion, and bitterly complained of some of the diploma-grant- 
ing bodies selling their diplomas. 

Surgeon-Major PooLtE thought the profession in this 
country was in a bad state, owing to want of union. If there 
were union, fees could easily be raised. He was present at 
the recent London meetings, and was surprised at not seeing 
a larger number present. He thought they ought to have 
been much better attended. The Army Medical Service had 
got good results from organization. 

Dr. Howeit (Middlesbrough) said he disagreed somewhat 
with the last speaker." He thought they had seeds of union 
in their midst. Burning questions were often useful in 
getting a good attendance at a meeting, and honorary secre- 
taries should take note of this. He had known some harm 
occasioned by these societies. When the subject of the 
National Deposit Society had come up for discussion at a 
local meeting at Stockton, which he attended, it was stopped 

on the ground that the meeting belonged to an association 
which was affiliated with Dr. Jepson’s Society, which had 
spoken decisively on the subject. He thought there ought to 
have been a discussion, 

Dr. WotsteNHOLME pointed out the necessity of having 
their views put forward in recognized journals, and said that 
there were those who would bring out a journal in their 
interests without any expense to them. 


Dr. BROADBENT thought that any journal in the interests of 
the profession should be brought out by themselves. He did 
not agree with Dr. Cox in sinking their local societies in 
favour of the Association. They did not know yet what the 
result of the new organization scheme would be. He had 
never yet seen cohesion in the Association. 

Mr. Nasu (Accrington) did not see how local work could be 
done without local societies, and he should oppose the suicide 
of his societies. The British Medical Association could not 
do the local work as well as they could. 

Dr. CrawsHaw thought that the locai societies might change 
their names into divisions of the British Medical Association, 
and so keep up the same local organization under another 
name. An amalgamation was essentially necessary. 

Dr. JEPSON, in reply, spoke of the reference of Dr. Howell 
to the National Deposit Society. He said that the whole dis- 
trict had sent delegates to meet those of that Society, and the 
matter had been thoroughly threshed out. As to their local 
societies becoming local divisions of the Association, he 
thought that question would have to be left to them to 
decide as to what was best, but he hoped it might eventu- 
ally come to pags. 





VACCINATION ACTS—1867 TO 1898. 
FORMS, A, B, C, D, AND E, WHERE AND WHY THEY 
REQUIRE ALTERATION. 

By R. F. Tomtitn, M.R.C.S., 


Wood Green. 
InasMuUcH as the Acts will shortly have to be reconsidered by 
Parliament it behoves us to be prepared to say where they 
require alteration. I will suggest alterations in the vaccina- 
tion form which will almost cover the whole subject. 

Certificate B requires only verbal alteration ; [ would delete 
“in the following state of health, namely,” and insert 
‘* suffering from.” 

Certificate C is very bad—for why is not a private 
practitioner capable of deciding on the state of the house, or 
able to have knowledge of presence of infectious disease in 
neighbourhood ? Is the the appointment of public vaccinator 
by an erudite Board of Guardians capable of giving him 
heaven-born superior knowledge? 

Certificate D should have after ‘‘ unsuccessfully vacci- 
nated” the words added ‘in ......... places.” 

Certificate E.—After the words ‘has been successfully 
vaccinated by me” should be added ‘‘in ......... places,” 
and that Rvedewevs vesicles on ......... day were of following sizes. 

As vaccination and revaccination are for the D gereags good, 
if it is to be carried out, it should be attempted to be done 
so as to obtain the greatest amount of protection. As I think 
it is generally considered to obtain that a scar area of at least 
half a square inch is desirable at least three insertions should 
be insisted on, and of such a size that the operator should be 
honestly justified in believing that from those three he will 
get the above scar area. At the same time 1 would allow him 
to do smaller insertions provided they were numerous 
enough to produce necessary scar area. I do not see there 
is any hardship in asking for a drawing of size of vesicles. 
That used to be required under last Act when using Govern- 
ment lymph before a further supply could be obtained. I 

ut a blank before ‘‘day” because in the rare case of human 
fee h being required I think it is best taken on fifth or 
sixth day, and therefore a decreased size of vesicles on that 
day could be permitted. 
ertificate A.—I accept paragraphs 1, 2,3,and4. __ 

Paragraph 5.—Public vaccinator shoulda have to give ten 
days’ notice. This would give parents, etc., time to get their 
own medical man to operate and forward certificate in time 
to prevent public vaccinator making an unnecessary visit 
often at a long distance. ny 

Paragraph 6.—Certificate of conscientious objection should 
take form of a ‘‘statutory declaration” and charged 1s. 6d. 
foras such. Surely this fee is cheap enough for permission 
to spread disease. : ’ 

Paragraphs 7 and 8 will do, but it would be better if all 
certificates had to be forwarded by medical men, as sometimes 
parents retain instead of posting them. 
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I suggest, as radical alterations of Acts, first, that all 
registered practitioners shall be allowed (if they so desire) to 
be public vaccinators. They should be appointed by the local 
sanitary authority, and these appointments subject to the sanc- 
tion of the Local Government Board, the said sanction to be to 
all intents and purposes formal. The appointment to be 
held during good behaviour, and only removable with 
sanction of the Local Government Board. They should be 
paid a minimum fee settled by Parliament. Their work 
should be subject to inspection as that of present public 
vaccinator is. 

Secondly, they should be supplied with Government lymph 
until such time as Government institutes inspection and 
certification of lymph manufactured or sold by private firms. 

We must now consider the fact that there is a class of 
patient who hasno private medical attendant. They should 
be got at in this way. Attheend of a decided period (say 
4 months after birth) the vaccination officer who has received 
no certificate in the case should call on the parents, etc., and 
instruct them to give notice to a public vaccinator appointed 
by the local sanitary authority to carry out the operation. 

We must face the question, how is the present public 
vaccinator to be rewarded for his loss of income. I would 
suggest that inasmuch as his appointment is not a “life” one, 
he should receive ten years’ purchase of his average income 
from vaccination and revaccination fees (not including scare 
years). Supposing that public vaccination is continued under 


new Act as at present, then districts should be so enlarged | 


that a public vaccinator could be debarred from general 
practice, and those dismissed rewarded as before stated. 

It is a shame that public vaccinators at present are able to 
enter the houses of private practiticners’ patients. I think 
the generality of public vaccinators are gentlemen, but the 
correspondence in the medical journals at different times 
proves some have not a strictly correct ethical knowledge. It 
is also a great hardship to the public vaccinator that under 
the present Act he has to attend ‘ gratis” illness following 
vaccination if the parents, etc., consider it to arise from that 
operation. Itis also unjust to the ordinary attendant that 
they should have the power to call for the services of the 
public vaccinator under such circumstances. 

Revaccination should be made compulsory at the age of 14 
at the latest. In order to effect this I would submit that no 
child should be able to obtain any sort of employment unless 
it could produce a certificate of revaccination or of having 
suffered from small-pox. 

Lastly, the prosecution of defaulters should be automatic. 
The vaccination officer should have to proceed subject only to 
the instructions of the Local Government Board. 

In conclusion, lexpress my regret that [ have not been able 
toelaborate my propositions more fully, but the time granted 
for reading this paper does not permit. Last of all, I must 
express my thanks to the following gentlemen who have 
kindly considered these proposals and have given me their 
valuable agreement: They are Mr. George Brown, our worthy 
direct representative on the General Medical Council; Dr. 
Staniland of Oxford, and Dr. Staunton of Wood Green. 


RESOLUTION. 

Mr. Davip Owen then moved the following resolution : 

That in the opinion of this meeting, seeing that vaccination is made 
compulsory in the interests of thejpublic health, the parent or guardian 
of the child should‘ have the right to select any registered medical 
practitioner who is willing to do so to perform the vaccination, and that 
the cost of the same should be defrayed by the State at a fixed rate, pro- 
vided always that thejwork so done should reach the standard aimed at 
by the Local Government ‘Board{in the case of public vaccinators, and 
that no work falling short of this standard should befaccepted for the 
purpose of remuneration. 

{n proposing the resolution, Mr. Owen said: The resolution 
which [ have the honour to propose was adopted some time 
ago by the Council of the Lancashire and Cheshire Branch of 
the Association, the subject having been introduced by my- 
self at the request of the Manchester Medical Guild. There 


is no more pressing question in medical politics than this one, 
as the present Vaccination Act expires next year, and it is 
highly important to ascertain as far as possible the views of 
= ey in all parts of the country as to the working of 

e Act. 


It is probably a general experience that consider- 








able friction and unpleasantness has bee i 

fession by the present system, in ianposing apa pe : 
vaccinator the disagreeable duty of having to offer hho lic 
vices to the patients of other practitioners who have resin’) 
the unfairness of the Act towards themselyen 
this particular. Of course on a public health ae ti 
ethics must play a very secondary part, but it is nobis : 
the duty of the Association, in the interests of both prof elena 
and community, to make the conditions of public a 8 
ments not antagonistic to good feeling amongst medical we” 
The remedy suggested by the resolution is for the State t; 
allow every registered practitioner in the country to d lo 
work on its behalf, and to remunerate him, provided tre 
standard of the Local Government Board is reached 
objection raised by some is that it would be unfair to inter 
fere with the appointments of public vaccinators. This ig not 
contemplated at all in the resolution, as in every distri 
there would still be required an official whose duty would om 
to vaccinate all those who had not been vaccinated at the end 
of a certain time. The only work the public vaccinato 
would be deprived of would be the work that rightly belonged 
to other men. It is most likely that in many districts the 
public vaccinator would be actually the gainer, as the com 
tition with the practice of putting on one mark would come 
to an end when the performance of vaccination is no longer a 
matter of private contract but a public duty subject to State 
inspection. It is undesirable to allow the conflicting interests 
of different practitioners to influence one’s judgement, as the 
profession has always advocated sanitary reforms, often to the 
detriment of its own interests. It so happens in this cage 
that the course advocated on ethical grounds is exactly the 
same as that recommended by some of the leading public 
health authoritiesin the country. Indeed, it is the attitude 
adopted by the British Medical Association, as expressed by 
its Council and Parliamentary Bills Committee when the 
Vaccination Act of 1897 was going through Parliament. . The 
public side of the question is the really important one after 
all; the only one, indeed, that would appeal to Parliament. 
The great drawback of the present system is that it has led to 
downward competition in the form of nominal vaccination. 
Some startling figures were published by a correspondent 
in the Manchester Guardian signing himself ‘M.D. In- 
structor in Vaccination,” showing the deplorable results 
following the common practice of putting on insufficient 
marks. He showed that of 209 cases examined at a chil- 
dren’s hospital, ‘84, or at the most, 109, cases had pro- 
tection; the remaining 100 were ina sorry plight.” If this 
is a fair criterion of the real state of the community as to 
vaccinal protection, the mortality of small-pox in case of 
epidemic would be appalling, and the cost enormous. So 
that the State, although spending money liberally, is not 
achieving its object. Dr. Brassey Brierley, in his proposed 
amendment, evidently recognizes the imperative necessity of 
doing away with this state of things, and I quite agree with 
him ‘‘that no alteration of the Vaccination Acts will be satis- 
factory which does not provide a standard of efficiency for al? 
practitioners alike.” But Dr. Brierley’s amendment does not 
go far enough. It is all very well to provide a standard of 
efficiency, which is already done in the resolution ; but what 
is really wanted is to find a method by which that standard 
shall be attained as universally as possible. The only reliable 
guarantee that vaccination has been efliciently performed is 
to make it subject to some form of State inspection, which, as 
suggested by the BritisH Mepicat JourRNAL, might take the 
economical form of “ surprise visits.” Inefficient vaccination is 
not due usually to the ignorance or ineptitude of the operator; 
all go through the same preparatory training, and all are 
qualified therefore to do the work for the State. The liability 
to exposure for inefficient vaccination would compel men to 
do the work properly. It is too much to expect inspection 
to be imposed in cases of private vaccination ; it is only when 


in 


the State pays for the vaccination that it establishes its . 


right to inquire as to whether it has been efficiently performed. 
Of course the plan would add expense to the State, but in 
calculating this the cost of small-pox must not be forgotten. 
Dr. Sergeant, Medica] Officer of Health to the County 
Palatine of Lancaster, estimates that a hospital with 4o beds 
will cost £20,000 to build and equip, exclusive of the cost of 
land, and to maintain such a hospital when not occupied with 
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: ill cost £450 or £500 perannum. All this for an 
en miles ae 0 that 1s within a circuit of about sixty 
miles. The Metropolitan Asylums Board has spent about. half 
a million in the present London epidemic. Large provision 
has been made for future and even severer epidemics, and in 
various districts of the county isolation hospitals are con- 
templated. Nota single isolation hospital would be re uired, 
says the BriTisH MEDICAL JouRNAL, if vaccination were pro- 

In face of such a vast expenditure of 


opted. a 
La pe caused by smail-pox, it is absurd to allow 


uestion of extra cost for securing efficient and 
1 vaccination in this country to affect the matter. 
why the present system should be reformed 
ted is that it involves an injustice to those, 


the q 
universa 
A strong reason 


in the way sugges 
— en to be vaccinated, whose doctor does not 
to be a public vaccinator. The State provides free 


n 4 Are 
hapPeation without regard to social position or means, and 
the Local Government Board has lately decided that a public 
vaccinator has a perfect right to charge the State for those 
who come to him to be privately vaccinated. So whilst one 
section of the people can have their vaccination done by their 
own doctor without cost, those who do not happen to have a 
public vaccinator as family doctor must either pay for the 
vaccination or else have a stranger to do it. Nothing could 
conduce to the unpopularity of vaccination more than this. 
One is bound to agree with the Manchester Guardian in its 
remarks yesterday upon the importance of conciliating public 
opinion rather than forcing it. There could be no better way 
Tisies this than of conferring equal rights upon all to have 
their children vaccinated by the doctor they prefer, at the 


expense of the State. 
The grounds, then, upon which the proposed changes are 


made are: 

1. Better harmony in the profession. 

2. Better vaccinal protection for the community. 

3. Less objection by the people to vaccination. 

4. Ultimate saving of money to the State. 

It is to be hoped that the meeting will be unanimous in its 
decision. The plan suggested is fair and equitable. We all 
know how much the profession has suffered through its want 
of unity before. Should it be thought that Dr. Brassey 
Brierley’s amendment would amplify the resolution, I should 
be pleased to accept it as a rider. 


The PRESIDENT read a letter from Dr. Bateman, in which 
the writer protested against such a resolution as Mr. Owen's 
being brought before the Section. It was one for the Public 
Health Section, not the Ethical, but he thought its result 
would be to destroy all private vaccination, and by exciting 
disagreement in the profession to assist the antivaccinist 
agitation. 

Dr. WoLsTENHOLME seconded Mr. Owen’s resolution, and 
strongly objected to the reading of Dr. Bateman’s letter. He 
thought the matter had been put very clearly before the pro- 
fession. With regard to inspection, the State did not now 
inspect nearly the whole of the public vaccinations, so that 
objection could not be maintained against the proposed plan. 
As things were at present, he did not see why a private prac- 
titioner should try to geta child vaccinated. Some public 
vaccinators got their lists from the vaccination officer before 
the children were 4 months old. 

This was pointed out by the PresipENT to be illegal, but the 
speaker said that, whether illegal or not, he knew of some 
cases where it was done. 

Faas Brassky BRIERLEY then moved the following amend- 

That in the opinion of this Section no alteration in the Vaccination 
Acts will be satisfactory which does not provide a standard of efficiency 
Bs all practitioners alike. 

e said that his amendment required but few words. He 
thought that Dr. Wolstenholme had really given his case 
away, as he had admitted that private vaccination was not 
seo Mr. Tomlin disagreed with the form of certain cer- 
7 cates; these were possibly faulty, and might be amended. 
en he asked, was the greatest wish for the proposed 
; “ns but among the sixpenny men, who charged sixpence a 


F Dr. Mason Gregnwoop seconded the amendment. He said 
1t would be far better that the amendment should be passed 


























by the Section than the resolution, which was an altogether 
impracticable one, and could not take effect without a repeal 
of all the Vaccination Acts. It would, as Dr. Bateman had 
written, destroy private vaccination, and would certainly not 
tend to improve its standard. That class of practitioner, 
which all alike complained of, could not be excluded; and if 
permitted to act as public vaccinators, seeing that any system 
of inspection must be very imperfect, would be likely to cater 
to the prejudices of the public, and endeavour to vaccinate as 
many as possible, regardless of the efficiency of the vaccina- 
tion. No one could object to the amendment, and the resolu- 
tion, if carried, would have but little weight, and would only 
create bitterness in the minds of a considerable section of 
the profession. p . 

Mrs. Garrett ANDERSON thought that efficient inspection 
would be impossible, and opposed the resolution. She said 
that the majority of those vaccinated by the public vaccin- 
ators had no private doctors. She alluded to an organization 
in London which was endeavouring to bring about compul- 
sory revaccination at school age, and the supplying calf lymph 
to all practitioners alike. In this respect they compared un- 
favourably with Germany. She thought there ought to be 
some authoritative definition of efficient vaccination. 

Mr. Jones Morris protested against the condemnation of 
the public vaccinator's visits to the patients of other doctore. 
He was forced by law to make such visits. He had more 
— once had to go eighteen miles to vaccinate a child for 
78. e 

Mr. GrorGE JACKSON said he would like to know how the 
upholders of one-spot vaccination could be dealt with under 
Mr. Owen’s resolution. They were mostly the sixpenny 
doctors, and would all become public vaccinators. He did 
think that in large centres vaccination might be made a 
public service. 

After some further discussion the amendment was put to 
the meeting, and was carried by 22 votes to 11 against. 

a then put as a substantive resolution and similarly 
carried. 








REVIEWS, 


ANATOMY. 
THE latest Textbook of Anatomy’ is dedicated to Sir William 
Turner, K.C.B., and it is a splendid tribute to the influence 
he has exerted in stimulating and guiding the study and 
teaching of anatomy in this country, for all the authors, with: 
one exception, have been his pupils, and, with two excep- 
tions, his demonstrators. The preface and introduction are 
written by the editor, Professor CUNNINGHAM, and the rest 
of the book is divided into the following sections: General 
Embryology, by Professor A. H. Young and Professor Arthur 
Robinson ; Osteology, by Professor Arthur Thomson; Articu-: 
lations, by Dr. Hepburn; the Muscular System, by Professor 
A.M. Paterson; the Brain and Spinal Cord, by the Editor ; 
the Spinal Nerves, the Cranial Nerves, and the Sympathetic 
Nervous System, by Professor Paterson ; the Organs of Senseand 
the Integument, by Professor Howden; the Vascular System, 
by Professor A. H. Young and Professor Arthur Robinson; the 
Respiratory System, by the Editor; the Digestive System, by 
Professor Ambrose Birmingham ; the Uro-genital System, by 
Professor A. Francis Dixon; the Ductless Glands, by the 
Editor; and the volume ends with an account of Sur- 
face and Surgical Anatomy, by Mr. Harold J. Stiles. Taken as 
a whole it is one of the best illustrated textbooks of anatomy. 
which have been published in this country, and many of the 
figures are excellent specimens of the work of artist, en- 
graver. and printer. Colours have been used where it has 
seemed advisable, and in most instances they are nicely 
toned, whilst in those figures in which they are more striking 
than beautiful it is obvious that a sacrifice has been made for 
the sake of diagrammatic distinctness. The majority of the 
illustrations are the work of oneartist ; nevertheless they vary 
considerably in vigour, and, whilst all, or nearly all, are good, 
the strongest and most effective appear in the accounts of the 





1 Textbook of Anatomy. Edited by Professor D. J. Cunningham, F.R.8. 
London and Edinburgh: Young J. Pentland. 1g02. (Roy.8vo, pp. 1,340, 
824 illustrations. 31s. 6d.) 
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osseous and vascular systems, and in the descriptions of the 
organs of sense, and of the abdominal and pelvic viscera, 
whilst some of the flattest and weakest are in the sections on 
Myology, and Arthrology. The drawings of sections of the 
central nervous system have been most elaborately exe- 
cuted, but it is doubtful whether representations of indi- 
vidual sections are so useful to the student as more schematic 
but more easily understood figures. It is to be regretted in 
connexion with the illustrations that the care bestowed upon 
the depiction of the bones was not extended to the marking 
of the muscular attachments, which are obviously incorrect 
in some of the figures, amongst others in those of the 
humerus and the femur, and in a book of this description, 
where space is so valuable, it seems a pity to have wasted 
any of it upon illustrations suitable for a monograph but 
out of place in a textb»ok, such as the two figures of the de- 
velopment of the sympathetic system, which are incompre- 
hensible to any one but the specialist. Considerable use has 
been made of formol hardened specimens, and thus the 
authors of certain. sections have been enabled to give more 
accurate accounts of the positions and forms of some of 
the viscera than has hitherto been the case, and 
the new descriptions differ considerably from those 
which have generally been accepted as correct. It must be 
noted, however, that perhaps too much stress has been laid 
upon the facets found in formol-hardened specimens of 
certain viscera, and too little attention has been drawn to the 
inconstancy and variability of these facets, which differ con- 
siderably in different specimens, and which are constantly 
changing during life, in every individual, with alterations of 
the position of the body and of adjacent organs. The book is 
undoubtedly in many respects an advance upon its prede- 
eessors, for although the text has been kept within moderate 
limits the student is provided with a scientific account of the 
various parts of the body, and with concise and accurate 
descriptions of their development and morphological rela- 
tions. In the space of a comparatively short review it is im- 
possible to do justice to all the good points, but perhaps the 
most striking features, beyond the illustrations, are the ad- 
mirable lucidity and simplicity of the section on general em- 
bryology, the excellent account of the cranium, the masterly 
description of the central nervous system, the precise descrip- 
tion of the form and general relations of the heart, the in- 
teresting sketch of the morphology of the vascular system, 
the improved accounts of the relations of the abdominal and 
pelvic viscera, and the combined clearness, crispness, and 
brevity of the section on surface and surgical anatomy. The 
text is printed on very thin paper and perhaps this accounts 
for the weak appearance of the letters. The editing has been 
most carefully done for errors are few and the discrepancies 
between the different sections are only such as must occur in 
a book compiled by many authors. ‘There is a very copious 
index and it is a pity that such excellent contents were not 
enclosed in a more attractive binding. 


The popularity of the Treatise on Human Anatomy,’ edited 
by Mr. Henry Morris. is sufficiently proved by the fact that 
the third edition, now before us, has so soon been called for. 
The book has been carefully revised and considerably altered. 
Some of the figures which appeared in the earlier editions 
have been replaced by others better adapted to their purpose, 
and many additional and valuable figures and diagrams have 
been introduced. The greatest changes have been made in 
the sections on osteology and neurology; the former has been 
largely, and the latter entirely, rewritten. In both these 
sections many new figures have been added which are all well 
executed and excellently adapted for teaching purposes. In the 
section on ostevlogy a distinct advance has been made by thein- 
troduction, on some of the figures, of lines indicating the rela- 
tions of the capsular ligaments to the epiphyseal cartilages, and 
the descriptions of some of the skull bones have been improved 
and made more complete; but the attachments of the two 
heads of the gastrocnemius to the femur are still incorrectly 
delineated, and in a diagram introduced to explain the 
morphology of the bones of the limbs it is difficult to appre- 
ciate that an area marked asa surface is not an extremity. 





2A Treatise of Human Anatomy. Edited by Henry Morris, M.A., M.B. 
London: J.and A. Churchill. 1902. (Roy. 8vo, pp. 1362, 846 illustrations. 
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The section on neurology contains not toil 
account of the conducting tracts of the bealeaan theelent 
cord, which is well illustrated by diagrams, but algo 1 
planations of all the more difficult points of cerebral pins te 
The remaining sections have been less altered but et oaay. 
as a whole has. been brought well up to date. It must ¢ book 
same time be noted that some of the figmes and denceings 
might still be improved; this is more particularly go 
case of the figures representing surface views of the: he 
which appear in the vascular system and in the section or ne 
thoracic viscera, for they are simply illustrations of dj wee 
organs; and the diagrams which are intended to de 
strate the relations of the pulmonary artery and the aorta po 
in some respects misleading; the right branch ‘of the - 
monary artery is not, in reality, larger than the stem — 
which it springs, and it does not pass behind the right 
bronchus in the manner indicated; nor does the arch of a 
aorta, as it curves round the trachea, make a curve with the 
concavity directed forwards and to the left side. lt is to 
regretted also that in the description of the peritoneum go 
thing has not been said about the more modern views re oe 
ing the modification and disappearance of the abdominal 
portion of the primitive mesentery. These small blemishes 
will no doubt be remedied in a subsequent edition, and in the 
meantime the book will be as welcome to the present geners. 
tion of students as it was to their predecessors, for it ig 
evidently written and supervised by those who are woll 
acquainted with the difficulties both of junior and genio 
ae, and with the requirements of the various examining 
odies. 


The third and last part of the Manual of Practical Anatomy 
commenced by the late Professor ALFrepD W. Hucues and 
completed by Dr. ARTHUR KEITH, is devoted to the dissection 
of the head, neck, and central nervous system. Like the pre. 
ceding volumes it is profusely illustrated, many of the 
figures being rough but effective diagrams A few of 
the figures are marred by slight errors, and some are 
weak and ineffective. Amongst the former are Fig. 2% 
which represents the superficial cervical nerve as lying 
superficial to the external jugular vein, and Fig. 314, in 
which both the position and outline of the corpus callo- 
sum are inaccurate. Amongst the weak and ineffective 
illustrations are some of the plates, and Fig. 411, which 
is a particularly poor representation of the outer wall of 
the nasal fossa. As was the case with Part II, the descriptive 
portion of the text is crisp and clear, but some of the direc. 
tions to the student regarding the steps of his dissection are 
by no means happy. For example, he is told on p.15 that 
the splenius muscle forms the third layer of the muscles of 
the back, and that he is to clean and display it, whilst no 
mention of the serratus posticus superior, which is superficial 
to it, is made till p. 24is reached ; and it would certainly be 
difficult for the student dissecting the neck for the first time 
to detach the sterno-hyoid muscle at its origin anc insertion, 
and to remove the sterno-thyroid without interfering with 
the sterno-mastoid, to which his attention is not particularly 
directed until afterwards. When some of these peculiarities 
of arrangement are removed the book will be more valuable 
to the ordinary student. 


Although the number of books dealing with human 
anatomy continues to increase, Heath’s Practical Anatomy‘ 
still retains the favour of many students, and the ninth 
edition, which has been carefully revised by Mr. J. Ennest 
Lang, appears likely to increase the excellent reputation 
which the book has already acquired. lt has the advantage 
of appearing as a single volume, and it makes no attemptto 
be both a manual for dissectors and a textbook of anatomy, 
but it carries out the intention of its author, for the student 
who uses it will find himself provided with a guide whichis 
accurate, on the whole, and not too elaborate. Numerousalters- 


tions have been made since the last edition was published, 








W 


3 A Manual of Practical Anatomy. By the late Professor Alte oe 


Hughes. Edited and completed by Arthur Keith, M.D., 
Part ILI : The Head, Neck, and Central Nervous System. London: J. 


A. Churchill. 1902. (Demy 8vo, pp. 403, 12 coloured plates, 204 illustra 


tions. ros. 6d.) 


4 Heath's Practical Anatomy: A Manual of Dissections. Ninth edition. 
i ‘ d A. Churchill, 


Edited by J. Ernest Lane, F.R.CS. London: J. an 
London. 1902 (pp. 686, 321 illustrations). 
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references to surgery which were contained 
and many of ie ions have been deleted. In taking this 
a” the editor has been well advised, but the attempt 
poyener the dimensions of the volume has in some respects 
to Tried either too far or not far enough, for it is waste of 
eee to tell the student that he ‘‘should notice in a female 
pect the condition of the nipple and its surrounding areola 
a: indicating previous pregnancies or the contrary” without 
wali g him what appearances to look for, and it is scarcely 
ible for the younger student to gain much information 
from the statement thataslip of some surgical interest is 
often found near the axillary border of the pectoralis major 
connecting it with the biceps or latissimus dorsi, unless he is 
told wherein the interest lies. In a review of the last edition 
we drew attention to the introduction of such useless terms 
as the “fold of Kohlrausch,” and we regret to find it still re- 
tained, together with the incorrect statement that it is the 
only one of the folds of Houston which is permanent. If 
these statements and others of somewhat similar nature were 
altered, the value of the book would be still further increased, 
but as it stands it may be cordially recommended to the 
student as a compact and excellent guide. 





TEXTBOOKS OF MEDICINE. 

Unpmr the title The Theory and Practice of Medicine,’ Dr. 
Syers Offers to students of medicine two volumes, whose 
purpose, it is stated, is to guide readers to the chief facts 
hich underlie a knowledge of the principles and practice of 
medicine. We will give a few examples of the way in which 
Dr. Syers puts before his readers, facts underlying one of the 
greatest principles upon which modern medicine is built— 
infection. (1) Vol. i, p.1: ‘‘ It is very possible, also, that the 
diphtheritic membrane is due to the agency of certain definite 
micro-organisms.” (2) In the same volume, on pages 22 and 
23, a few brief words are given to the subject of micro-organ- 
isms and disease, and we find the following: “the student 
is earnestly warned against accepting the confidently-ex- 
eased views of the professional bacteriologist, whether 
ritish or foreign.” ; (3) On page 63. of the first volume we 
are told that ‘‘the diagnosis of enteric fever is by no means 
difficult, and the results of bacteriological methods are apt to 
be exceedingly fallacious,” and *‘ Further, that it has been con- 
clusively shown that Widal’s reaction may occur when the 
case is other than typhoid fever—malignant, endocarditis, for 
instance.” (4) Once more on page 83 we are told that albu- 
minuria is one of the most constant physical signs of diph- 
theria, and that in acute tonsillitis with’ high fever the 
albuminuria is simply due to the high fever. The 
error on page 95, which attributes erysipelas to 
the invasion by staphylococcus pyogenes, we fear, 
has a graver causation than mere oversight, for the whole 
book is otherwise well produced and remarkably free from 
printer's errors. Dr. Syers is a sceptic; he disbelieves many 
of the facts of clinical bacteriology, but he does not give his 
proofs, and he should not, we think, attempt to write for 
students without giving his proofs for and against his own 
particular theories ; the average medical student will not be 
satisfied with Dr. Syers’s ridicule of much of the excellent 
work done by British and foreign bacteriologists, many of 
whom, at the same time, are acknowledged, as Dr. Syers will 
admit, skilled clinicians. However, an author is entitled to 
publish his views in any form he likes and from the very direct 
way in which Dr. Syers points out some real blunders that are 
made by badly trained students and practitioners, we feel 
that he will not resent a protest against certain views which 
he defends. Dr. Syers, however, cannot be aware of some of 
the more modern advances in neurology, of Professor Sher- 
rington’s recent work on cortical motor localization for ex- 
ample, or of the value of the plantar reflex in the diagnosis of 
functional and organic nervous disease. It is stated (Vol. ii., 
P. 110) that the knee-jerk is absent in anterior poliomyelitis, 
ut surely such a statement by itself is very misleading to a 
beginner. Then, turning to the criticism of the more practical 
side of the book, though Dr. Syers disdains in his introduc- 


5 The Theory and Practice of Medicine. By Henr Walter Syers, M.A 

LB Cantab., etc., Senior Physician to Out-pationts fo the Great Northern 

Poe ral Hospital. In two volumes. London: Rebman, Limited. 1902. 
Y. 8V0, pp, 1144. 258.) 








tion any pretension to give elaborate detail as to. drug treat- 
ment, he might have mentioned that potassium iodide ig 
useful in actinomycosis. Dr. Syers, too, says that the treat- 
ment of cerebral embolism and thrombosis is the same as that 
for haemorrhage, but surely he would not purge a patient 
suffering from thrombosis and lower his dietary as he would 
in cerebral haemorrhage. The concluding part of the second 
volume is devoted to treatment in general and, as often in the 
main body of the work, so here much common sense is shown 
in the advice given. The student is taught not to rely upon 
drug treatment so much as upon attention to diet, hygiene, 
and nursing. The book, however, cannot be recommended to 
students, there are many statements in it which are mislead- 
ing and others incorrect, so that a student would be obliged 
to unlearn much that he had read, and in the end, we fear, 
would come to consider that though Dr. Syers gives much 
direct and useful teaching as to physical signs and symptoms, 


his opinions and statements regarding bacteriology, pathology, 
and neurology, are not to be accepted as modern or orthodox. 


As the tenth volume of Encyclopaedia Medica,’ beginning 


with the subject pregnancy, includes scarlet fever, it will be 
gathered that the work is within measurable distance of com- 
pletion. The more important of its subject matter in series 
is connected with pregnancy and the puerperium; this in- 
cludes articles by Professor Stephenson, Dr. Smyly, Dr. John 
Phillips, Dr. Eden, Dr. Jellet, Dr. A. E. Giles, and Dr. Haig Fer- 
guson. There are in this volume practically nosurgical articles. 
There is a short article on Quarantine, by Dr. W. Colling- 
ridge, M.O.H.London ; an article on Rabies, by Dr. Labbé, of 
a and papers on Relapsing Fever, Rube 

ever. 
obvious from the inclusion of a table of “ the distinguishing 
characteristics between rubella (rose-rash), the 
disease,’ and scarlet fever.” Bein 
more unfortunate that they should have been so slovenly 
written. Mr. Marcus Gunn, Dr. Ernest Maddox, and others 
contribute articles on various ophthalmological subjects, Dr. 
Ashby writes on rickets, and there are papers on rheumatism 
and rheumatoid arthritis that are of interest. On the whole, 
the volume appears to be not so good as the better of its pre- 
decessors (among which we should include a majority of the 
earlier), and distinctly better than the worse. 


jla, and Scarlet 
The two latter are distinctly controversial, as is 


_ the ‘fourth 
controversial it is all the 


The ninth volume of the TZraitté de Médecine et de Théra- 


peutique,’ edited by MM. BrovarDEL and GILBERT, continues 
the masterly discussion of the diseases of the nervous system 
which was commenced in the eighth volume. Comparing it 
with other similar books, it seems to us exceptionally strong . 
in the subjects of the differential diagnosis and treatment of 
nervous disorders, including as it does such subjects as the 
surgical treatment of cerebral and cerebellar abscesses. The 
remaining diseases classed as those of the brain proper, such 
as encephalitis, idiocy, hydrocephalus, and general paralysis, 
are discussed and described by MM. Bourneville, Raymond 
and Sérieux; the diseases of the mid-brain and spinal 
meninges by M. Henri Claude; the diseases of the cerebral 
meninges by MM. Hutinel, Klippel, and Vaillard; and the 
diseases of the spinal cord by MM. Déjerine and Thomas, 
pi 0 only the syphilitic diseases of the spinal cord, which 
are 

sections are good, being clear, accurate, and fairly complete, 
yet the sections of most conspicuous excellence are those on 
the spinal diseases by MM. Déjerine and André Thomas. 
They form, indeed, an excellent textbook on thesubject. They 
represent the personality of the authors, and this is in the 
main a vast advantage ; yet, like other excellent things, it has 
its drawbacks. f L 

strong views on abstract points they are apt to fail somewhat 
in giving sufficient weight to the opposing side. For instance, 
in discussing the muscular dystrophies in locomotor ataxia 
the authors insist on the purely neuritic nature of such, 
ignoring the facts on the other side, such as the permanency 
and nuclear distribution of the atrophy. Similarly, in quoting 


ealt with by MM. Gilbert and Lion. Although all the 


One of these is that where the authors hold 





P. Brouardel et A. Gilbert. Tome 
Fils. 1902. (Roy. 8v0, pp. 1,004. Fr. 12.) 





6 Encyclopaedia Medica. Under the general ‘editorship of Chalmers 


Watson, M.B., F.R.C.P.E. Vol. x. (Pregnancy to Scarlet Fever.) Edin- 
burgh: William Green and Sons. 1902. (Koy. 8v0, pp. 522 


. 258.) 
7 Traité de Médecine et de Thérapeutique. Publié sous la direction de MM. 
euviéme. Paris: J. B. Bailliére et 
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Sherrington and Mott’s experiments on the relation of section 
of the posterior roots to motor impairment, they assert that 
such defects were of the nature of inco-ordination (that is, if 
we understand MM. Déjerine and Thomas aright), while the 
fact is that the defects obtained by these investigators. as by 
Claude Bernard, were in the main of the nature of a flaccid 
paralysis. These shortcomings are, however, merely defects 
of the qualities of a good book. 


An Introduction to the Study of Medicine*® may take one of at 
least two forms. It may be an introduction to the clinical 
investigation of disease, or it may be a more learned treatise 
on the general principles underlying pathology, diagnosis, 
and treatment. Professor Rocker has committed himself in 
his preface to the preparation of aseries of lectures to students 
about to begin the study of medicine. For them Chapters 
XXI to XXIV will be of use; but more detail should have 
been given in the description of Widal’s test, Babinski’s sign 
ought to have been described, and a description of the 
method of application of the phonendoscope and its advant- 
ages, if any, would have been useful. The description of 
aphasia is practically useless, for no instructions are given 
to guide the student to a diagnosis of the special defect 
met with. Surely, too, the ambulatory automatism de- 
scribed on page 485 would be considered as a’postepileptic 
phenomenon and not merely akin to somnambulism. 
Salaam’s tic should be Salaam tic—a very odd mistake, for 
which the translator, Dr. Gabriel, is probably responsible. 
Professor Roger has, however, written other and more 
interesting chapters—quite useless, we venture to say, to 
an ordinary student entering upon a medical course, but of 
great interest to the student who has reached his final year 
or who is reading for a higher examination. All the chapters 
dealing with bacteriological investigation are written in a 
lucid and stimulating strain ; that there is no direct reference 
to Ehrlich’s side-chain theory or to the more recent discoveries 
in malarial infection must be attributed to the fact that the 
lectures were delivered at the University of Paris in the years 
1897-98. As with other members of the French school, the 
idea that absorption of toxins from the alimentary tract is 
largely responsible for cirrhosis of the liver is held by 
Professor Roger. Soine of the statements met with will hardly 
meet with the approval of readers; we are told, for example, 
that the tricophyton tonsurans is the cause of herpes zoster ; 
that the complications of gonorrhoea. the arthropathies, are 
due to secondary infections; and that some encouraging 
results have been observed with the extract of liver in 
ovariotomized women. Other defects are to be attributed to 
the translator ; the use of such words as ‘‘acclimation” and 
“aplication” are unsatisfactory to English readers, and 
surely the translator is at fault when he says salt water 
heated to 60° C. isa “‘ burning liquid.” 


The eighth edition of Dr. ALrrep H. Carter's well-known 
Elements of Practical Medicine® having been carefully revised 
and large portions entirely rewritten remains what it claims 
to be neither more nor less than a simple introduction to the 
study of medicine. Any student just beginning the practice 
of medicine, whether in out-patient practice or in hospital 
wards, might easily do much worse than read through this 
book at the earliest opportunity from cover to cover ; he would 
thereby gain a clear and sound idea of the ground to be 
traversed and would have learned little or nothing that would 
have to be unlearned. 





CLINICAL HANDBOOKS. 
TueE object of Drs. Ginson and Russet when they wrote their 
handbook on Physical Diagnosis'’° was, as shown by the pre- 
face to the first edition, to aid the student of medicine, and 





8 Introduction to the Study of Medicine. By G. H. Roger, Professor 
Extraordinary in the Faculty of Medicine of Paris.. Translated by M.S. 
Gabriel, M.D., with additions by the author. London: Henry Kimpton. 
1gor. (Demy 8vo, pp. 545. 218.) 

9 Elements of Practical Medicine. By Alfred H. Carter, M.D., M.Sc. 
ro gh _— London: Hl. K. Lewis. 1901. (Crown 8vo, pp. 606. 
108. 6d. 

10 Physical Diagnosis. By Drs. Gibson and Russell. Third edition re- 


vised and rewritten by Francis D.. Boyd, C.M.G.. M.D., F.R.C P.Ed. 


Kdinburgh and London: Young J. Pentland. 1902. (Crown 8vo. Pp. 468. 
144 illustrations. 9s.) 
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they restricted themselves almost entirely to the eoy 

tion of physical examination. How far the Present 
revised by Dr. Francis Boyd, is a guide to strict) “dition 
diagnosis may be gathered from a perusal of the ne ysical 
the examination of the urine, and of the new sectig ae 
on the Examination of the Gastric Contents and on { Clini 
Bacteriology. It would, however, be idle to complain : 
prevailing fashion of putting into the hands of fret tte 
students textbooks containing guides to methods of e year’s 
tion which can only be carried out by specialistg d in 
many cases trained laboratory workers. In thus ques in 
the policy of adding much that the junior student wile 
unable to appreciate, we have practically said most of be 
is to be said in unfavourable criticism. The first few a 
ters are introductory, and excellent reproductions are gi 
for the diagnosis of the various affections known as tin tut 
itis to the fifth chapter that a student will turn with the 
greatest hopes of help and, with one or two exceptions the 
various points of cardiac examination are very careful} 
brought out. But what isthe best way to make a student telt 
whether the left ventricle is enlarging or the heart being dig 
placed? The authors recommend limiting the term “ane. 
beat” to the lowest and most external point at which Pe 
pulsation is visible. We cannot help thinking thata student 
would be less ‘ikely to make mistakes if he were carefy)j 
instructed to tind out that point in the chest wall whey 
the cardiac impulse is ‘‘felt” at a maximum. The dig. 
grams of ‘‘ area of audition,” of cardiac murmursas delineated 
by Dr. Gibson are most valuable, though the student may 
perhaps find some little difficulty in understanding Figs, 3 
and 36. In the sixth chapter there is a brief but usef 
account of blood examination; but we would suggest thats 
temperature of 150°C. will give better results than one of 
115° for fixation of films, more especially, at any rate, if the 
tricolour mixture is to be used. A little more description of 


the individual corpuscles shown in Figs. 54 and 55 would: 


help the beginner. Thechapter on the physical examination 
of the abdomen is less satisfactory than that on the cirenla. 
tory and respiratory symptoms. One point which requires 
further expansion is the occurrence of oedema of the feet as 
the sequel of ascites—how often is it the reverse, notably in 
cirrhosis of the liver, where oedema of the feet is the first 
sign and ascites a Jater one. The chapter on the urine ig 
most complete, though the minuteness with which specia) 
methods are described is not quite in harmony with the rest 
of the book, and if the method of estimating the purin bases 
is not applicable to clinical work, why worry the junior stu- 
dent with tke matter at all? The conciuding chapters 
on examination of the nervous system and special sensegare 
very well written; alittle more detail, however, with refer. 
ence to Babinski’s sign would be useful. The illustrations, 
though very diagrammatic in some instances, will be most 
helpful to a beginner. A work so replete with valuable 
information, and one in which the individuality of its various 
contributors is so obvious, is a most valuable textbook; and 
despite the drawback of occasional excessive detail, which 
the student can pass over, we warmly welcome this book 
in its third edition, and commend its use to students. 


The preparation of a second edition of the manual on 


Clinical Methods, though the first appeared only five years 
ago, has called for careful revision at the hands of the 
authors, Drs. HutcHison and Rainy. A survey of the con- 
tents shows how thorough-going they have been ; most of the 
important developments of recent years are brought to the 
student’s notice, and to a consideratle extent an estimated 
their value is given by the writers. The student is given the 
details of the agglutination test and learns about the advances 
made in neurology, of the use of the plantar reflex, and there 
action of degeneration ata distance described by Ghilarducei. 
The section on the study of the blood is particularly wel 
written, though it would have been wiser to have spo 

the two forms of myelocytes as described by Ehrlich and 
Cornil, for, whatever their meaning may be, well- . 
differences certainly exist. The more purely clinical instrat- 


11 Clinical Methods : a Guide to the Practical Study of Medicine, by Robert 
Hutchison, M.D., M.R.C.P.,°and: Harry Rainy, M.A., F.R.C P.Edin., 


F.R.S.E. Second edition. London: Casselland Company, Limited. 190% 


(Pott 8vo, pp. 612, with 8 coloured plates and upwards of 150 illus 
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an ig well expressed, and the‘writers have borrowed, with 
acknowledgements, from many sources, and brought the 
fo terial together in very compact form. Not only will the 
student learn the art of casetaking so well taught by such 

ters as Professor Wyllie and Dr. John Thomson, whose 
instruction the authors have followed so carefully, but the 
genior student will find, in detail, accounts of the various tests 
for sugar, albumen, etc.. and we are glad to say will find also 
the reasons well set forth, for the authors are determined not 
to let their manual be a mere cram book. Some of the sec- 
tions in this edition are overloaded, more especially those 
dealing with pathological chemistry, but the work will, with- 
out doubt, prove thoroughly serviceable to the thoughtful 
student who takes care to treat the book as it is meant to be 
treated, that is as a guide in the earlier study of medicine. 
No doubt many students preparing for their final examination 


gill find it invaluable as a means of rapid revision. 


Dr. Ew1ne finds a reason for producing another treatise on 
the study of the blood in disease in the statement that the 
advances in this particular branch of medicine are so great 
that another treatise is necessary. After a thorough perusal 
of his Clinical Pathology of the Blood,'’* we cannot but admit 
that, despite the fact that there are already several such pub- 
lications in English, Dr. Ewing’s treatise is well deserving of 
study. It is well written, and there are copious references to 
the literature on the various matters dealt with, and, if the 
references appear tedious to the ordinary student, we should 
advise him, nevertheless, to read this book, as it is so full of 
information, and because it brings up to date all that is 
known about such important clinical tests as the application 
of Pfeiffer’s reaction. Dr. Ewing’s opening chapters are de- 
voted to the study of the blood rather in the laboratory than 
atthe bedside. He discusses the chemistry, physiology, and 
morphology of the blood in such detail that a reader more 
clinically minded may become impatient. The remaining 
chapters of the book are, however, given up to the investiga- 
tion of the blood in diseases of every description; every 
chapter is a mine of information, and bespeaks the thorough- 
ness of the author’s method. Workers at blood examination 
will be grateful to Dr. Ewing for insisting upon the proper 
distinction drawn between the various forms of myelocytes— 
Ehrlich’s, Cornil’s, and the eosinophile myelocyte ; it will add 
to the tedium of a blood examination, but then, as so much 
progress in this direction depends on our knowledge of the 
numerical relations of the various leucocytes, this drawback 
must be faced. On page 38 a method is given for defining 
eosinophile and neutrophile leucocytes at the same time 
that the total number of leucocytes per cubic millimetre 
is being estimated. This should prove of great service. 
Most observers will be inclined to criticize Dr. Ewing’s recom- 
mendation of a method for spreading blood films as figured on 
page 47. If Professor Wright’s method for estimating the 
alkalinity of the blood is so good, surely it should have 
been given in the text (the reader is referred to the 
original communication), just in the same way that the very 
¢laborate method of staining for the malarial parasites by the 
Nocht-Romanowsky method has been given in so much 
detail. Many matters have been noted for comment, but 
eave prevents us referring to more than one of them. Under 
the discussion of malaria there are some statements put 
forward in opposition to the opinions held by a large number 
of other writers, and we should advise readers to examine 
jag works before accepting all that Dr. Ewing says about 
. interpretation of the minute anatomy of the parasite of 
os as it exists in the red corpuscle. Dr. Ewing has 
= to agree in the main with Mannaberg and Ziemann 
= re regard the apparent vacuole in the neighbourhood of 
= . calls the nucleus of the parasite as a space containing 
ome obin; a great number of other writers, however, 
Pasa wad this. as the non-staining nucleus and Dr. Ewing’s 
fis. —_ — a nucleolus of which there may be more than 
he ger - The chief criticism of any one detail that we 
on 0 offer 18 in that part of the book dealing with what 
—t. Lwing calls ‘“ conjugation of malarial parasites,” in which 





2 Clinica Pathology of the B i i 
and Speci ogy é Blood. A Treatise on the General Principles 
Land spe Applications of Haematology. By James Ewing, A.M., M.D, 
«88, 


Henry Kimpton. 90x. (Demy 8vo, pp. 432, 44 illustrations. 





PrizstLEY, M.B.V.ct., writes: The accompanying figure 


he narrates that in a certain case he had observed the con- 
jugation of the microgametocyte with the macrogametocyte 
(? macrogamete) within the red cells of a patient suffering 
from tertian malaria. So far from wishing to appear hyper- 
critical of Dr. Ewing’s book, we only call attention to a few 
points which are of extreme difficulty, because Dr. Ewing 
seems to have come, too readily, to his conclusions, but of the 
sterling merits of the book we have already spoken, and its 
perusal may be most heartily commended to the general 
student, and especially to those who are devoting much atten- 
tion to the subject; they will value the references to all the 
—_ —— contributions on the study of the pathology 
of the Slood. 


REPORTS AND ANALYSES 
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DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


MEDICAL AND SURGICAL APPLIANCES. 
Bladder Sounds.—Mr. James MacMunn, Finsbury Pavement, 











E.C., writes: The accompanying cuts show an adaptation of 


the bi-coudée catheter bend to 
sounds, which I find very useful, the 
only notable difference being that 
the beaks are rectangular with the 
shafts. The sounds are intended 
chiefly for prostatic cases, where the 
difficulty of using and the deficien- 
| cies of ordinary sounds are too often 
apparent. Not only are these new 
sounds easily passed, but their shape 
enables one to extend their beaks 
over and search behind enlarged 
lobes. Both instruments are flat- 
tened at their convexity, and flat- 
tened and narrowed at their beaks 
from side to side; these improve- 
ments render them easy to pass 
over large middle and between ap- 
proximated lateral lobes. The 
sounds are made by Messrs. Allen 
a nate from models I sup- 
plied. 

A Portable Case for Urine Examina- 
¢ions.—Dr. FrepErIc T. B. LoGaN 
(Bristol) writes: I have in the course 
of my practice a good many speci- 
mens of urine to examine, very 
often at the patient’s houses, ‘and 
have felt the want of a handy case 
which could be easily carried and 
which, while containing all that is 
necessary for ordinary examination 
of urine, should be of reasonable 
price, and Messrs. Ferris and Co., 
of Bristol. have made me a case 
which I think will answer all the 
requirements, and will be especially 
useful to those who do much in- 
surance work. It is a flat leather- 
eovered case, which will easily go in 

©) a pocket, and contains a urinometer . 
which slides in a urine test glass, a 
brass spirit lamp, two test tubes {it- 
ting in each other with a pipette, a 
compartment for litmus, etc., paper, 











and two stoppered glass bottles, one wide-mouthed which can 
be filled as desired with Pavy’s test tablets, etc., or with 
nitric acid, etc., and the price is most reasonable, the case 
alone being 2s. 6d., and fitted 17s. 6d. It contains all that 
is necessary, and may, I think, prove acceptable to many, 
hence my object in bringing it before you. 


An Aseptic Container for Midwifery Forceps.—Mr. A. H. 
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represents a receptacle for midwifery forceps which Messrs. 
Reynolds and Branson have made for me in place of the usual 
washleather bag. It is made of tin, opens lengthwise, and 
each half holds one blade of the forceps by a couple of 





catches. The whole tin, with the forceps in it, can be boiled 
in a sterilizer of ordinary dimensions. When closed the tin 
is a cylinder 15 in. long by 3} in. wide. 

A Dilator for the Cervix Uteri.—The form of uterine 
dilator, shown; in the accompaning drawing has been made 
at the suggestion of Dr. F. Winson Ramsay, of Bourne- 
mouth, by Down Bros., of St. Thomas’s Street. London. The 
following advantages are claimed for it.: (1) Being an open 
tube, no pressure is exerted in front of the dilator, and there- 
fore any blood, discharge, etc., flows down the tube instead of 
being forced onward and into the Fallopian tubes (probably 
the commonest cause of trouble after curettage). (2) The 
measurements on the dilator, (a grooved ring at the normal 
uterine length and a boss at 1 in. distance) both of which can 


1 
(i 
\ 
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be felt with the finger, enable the operator always to know 
how far the instrument is inserted, while the length of the 
uterus having been measured by the first size, he knows how 
far he can insert the dilator with safety. (3) The shape of the 
handle, which fits comfortably into the palm, and is steadied 
and rotation prevented by the pressure of the middle finger 
on the depression below the handle. (4) The dilators are 
made in 16 sizes, ? to }§ representing millimetres in diameter. 
A series of 8 alternate sizes forms a useful set for general 
use, the sizes are marked in large numerals on the upper sur- 
face of the handles making selection easy. 


MEDICINAL AND DIETETIC PREPARATIONS, 

Medicated Soaps.—Messrs. J. F. Macfarlan and Co. (Moor 
Lane, Fore Street, E.C.) send samples of the following medi- 
cated soaps, which they guarantee to be prepared from 
edible fats: Lysol, 5 per cent.; ichthyol, 5 per cent.; and 
earbolic acid, 10 per cent. They also submit a sample of 
cream skin toilet soap, which is delicately perfumed. All the 
above are superfatted, and the results of our examination of 
them are satisfactory. : 

New Sidonal.—Sidonal (piperazine quinate) has alraady 
been noticed in these columns, but owing to its cost (178. 6d. 
per ounce) being prohibitive, the makers have introduced 
another preparation which they name ‘“‘new sidonal.” This 
substance is an anbydride of quinic acid, which it readily 
yields on contact with dilute acids or alkalies. Its action is 
said to be almost identical with that of sidonal, but, as the 
two substances are very differently constituted this appears 
to require confirmation ; for the same reason we are of opinion 
that a more distinctive title might well have been given to 
the new preparation. New sidonal is a colourless crystalline 
substance; it is neutral, and readily soluble in water. It is 
recommended to be prescribed where the continuous ad- 
ministration of an anti-arthritic medicament is desirable, the 
use of the original preparation being reserved for the allevia- 
tion of acute attacks of gout. The price is 8s. per ounce, or 
2s. 6d. for a tube of 10 X 15-gr. tablets, so that new sidonal 
is an expensive remedy. Messrs. R. W. Greef and Co. (20, 
Eastcheap, E.C.) are the sole agents for Great Britain. 

Byno-Cascada.—Meesrs. Allen and Hanburys (Plough Court, 
Lombard Street, E.C.) are introducing under this name a 

reparation consisting of bynin (liquid malt) with fluid ex- 
racts from the barks of Rhamnus Purshiana and R. Frangula. 
In it the bitter taste of cascara has been masked to a con- 


ee 
hu ieee ee 
- <= 




















siderable extent, and it is claimed to be t¢ part 
and particularly useful in the constipation aa efficient 
during a ae on severe illness. The do by or 
aperient is half a flu : 

— id ounce, and as a laxative 1 fluid 
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NOVA ET VETERA. 


THE EARLY HISTORY OF MEDICINE IN . 
In the Johns Hopkins Hospital Bulletin for Angust ene 
Dr. Walter R. Steiner gives an interesting account of the 
medical practitioners and the state of medical practice it 
Maryland in the early years of the province between 16 6 a 
1671. The publication of the Maryland Archives by the State 
has opened a vast storehouse of knowledge about these ear] 
times from which Dr. Steiner has derived most of his’ 
material. Medicine, he says, at the period in question was “my 
a somewhat chaotic state. Of the three classes of medical 
practitioners—the priest physician, the regular physician, an@’ 
the empiric or charlatan—Maryland seems to have possessed 
but the second and the last. No reference is found to priest 
physicians who are so conspicuous in the history of the New: 
England States. As regards the regular practition 
nothing has been discovered as to their preparation for the 
study of medicine, nor has it been possible to ascertain if an 
were graduates from medical colleges in the old world. “At 
that time,” says Jacobi, ‘‘ medical practice was learned in 
apprenticeships; young men would serve and study with a 
practitioner from three to seven years, and those who had the. 
means and the ambition of learning went abroad to Leyden, 
Paris, Padua, or Great Britain. The doctors in thege early 
times in the province of Maryland are mostly styled in the 
records Physicians and Chirurgeons. One is mentioned in 
one place as a ‘ Licentiate in physick.’” 

In Maryland three early doctors (Purlivant, Ellyson, and’ 
Robinson) are called barber-chirurgeons, but one of them: 
(Robinson) is more frequently styled barber. They did not 
always confine themselves to the practice of medicine ; many’ 
found time to devote to the public weal, and at least eight of 
them served their Lord Proprietor as burgesses in the 
Assembly. Of this number Thomas Gerard is the most 
prominent. He emigrated in 1638, and settling on the Island 
of St. Clement in St. Mary’s County, was elected to the 
Assembly the following year. There he wielded vast influence, 
For a long time he stood firm on the side of Lord Baltimore, 
but in 1659, when Fendail tried to usurp power and the Upper 
House was dissolved, Fendall, Gerard, and Utie took seats in’ 
the Lower House, and the two latter were then appointed to 
the Governor’s Council. Gerard’s loyalty to Lord Baltimore, 
however, seems to have died out, for some time afterwards 
Fendall and he were indicted by the grand jury at the Pro- 
vincial Court, and, after trial, were found guilty of treason, 
receiving the sentence of banishment and confiscation of their 
estates. Both were subsequently pardoned by the Governor’ 
and Council ‘‘on paying a moderate fine, forfeiting their 
privilege of voting and holding office and giving sufficient 
security for their good behaviour towards his lordship and his 
government.” Gerard long served as one of the Justices of 
the Provincial Court. He was a devout Catholic, and his zeal 
caused him on one occasion ‘‘to take away the — of the 
Chappel” and to carry ‘‘ away the Books out of the C appel” 
so that the Protestants desired the Assembly to institute such 
proceedings against him for it as to Justice appertaineth. He 
was found “ guilty of a misdemeanorand that he should bet 
the Books and Keys taken away to the place where he h 
them and relinquish all title to them or the house and should 
pay for a fine 500 1b. tobacco towards the maintenance of the 
first minister as should arrive.” Not much is heard of himas 
a physician in the Archives. In 1639 he obtained 230lb. of 
tobacco from John Lewger, the Secretary of the Province, 
‘for Physick ” administered to Richard Lee.’ It seems prob- 
able that Gerard early gave up the practice of medicine and 
devoted himself mainly to being Lord of St. Clement’s Manor 
and to the various official positions he was called upon to fill. 
He was a man of wealth, and in the various assessments 
for St. Mary’s County and for the Province he was always 
assessed more than any other doctor. ; ri 

Another name prominent in public life is that of Dr. Luke 
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rs with Henry Coursey as mediator between | Peter Godson was continually in hot water. In 1654 he and 
ee: tog the Puritans at Providence on March 23rd, | his wife were up before the Court for calling Richard Man- 
Lage | then taken prisoner. On account of his loyalty | ship’s wife a witch. According to the testimony of Bartho. 


8 ; 
‘ iS i5 time Lord Baltimore gives him “1,000 acres of land at 


in case itt appeare the said Coll: Yarly or his 

er! . heires have no Fight thereunto.” Richard Purlivant 
was an early comer to Maryland, and received ‘‘ 100 acres for 
having transported himself at his own charge into the Pro- 
wince, and two hundred more for having practised his art to 
the benefit of the inhabitants of our Isle of Kent.” Thomas 
"Morris was a burgess from St. Michael’s hundred in St. Mary’s 

County. He was an early colonist in Maryland, and served 

in two Assemblies. Alexius Pulton or Putton was also in the 

Assembly from St. Mary’s County. He is mentioned. as having 

received in 1642 150 1b. of tobacco as surgeon's pay in the late 

dition. Again, when Lewger paid Gerard 230 lb. of 
tobacco for Physick, Pulton, who may have been called in 
for consultation, reccived 1401b. George Binx served in one 

Assembly. His name is frequently in the Court records as 

suing for physick charges. On one occasion he sued ‘‘ Nathan: 

Pope for 5 barrels of corne due for physick to Tho: Oliver, the 
deft’s servant, and 2 barrels of corne more for labour and 

physick extraordinary to the said Tho: Oliver.” Again, he 
sues no less a personage than Sir Edmund Ployden, the great- 

andson of Edmund Ployden, the eminent jurist, ‘‘ for pains 
and physick last somer for cure” of one of his servants. On 
another occasion the Court directs that the man owing Binx 
for physick should pay him 300 ib. of tobacco and give him 
also a pap of powder. : : 

Henry Hooper appears a number of times in the records, 
and seems to have had just the same difficultyi n collecting 
bills as doctors now experience. On March 16th, 1644, he 
maketh oath ‘that he hath performed chirurgery for Henry 
Lee, to the value of 100 lbs. tob., according to justice and good 
conscience w*" yet is unsatisfied to him.” Later he demands 
from his Lordship’s attorney ‘‘ 3,379 lb. tob. and 31b. corne 
due to him for his sallary and chirurgery in the ffort of 
St. Inegoes the last yeare.” His lordship acknowledged 
1,559 lbs. of tobacco ‘‘as due for surgery and physick to the 
soldiers during the time of the garrison, but for the other 
part of the demand he doth not find anything due unto him 
for the same.” The Court, however. thought differently, and 

ound for Hooper ‘‘ 500lbs. tob.” In 1650 he entered nto an 
agreement with the Governor to serve him ‘for ai welve 
month from this day in the quality of Chirurgeon, and the 
Governor is for it to find all druggs, and to find him with diett 
and lodgeing and to allow him two-thirds of all the accounts 
which the Chirurgeon shall earn by his practice in the 
colony during the said time.” He seems to have had some 
military ability, as he was made captain, in 1650, of one of the 
four military companies. 

John Wade in 1650 sued the estate of Thomas Medwell, 
whom he had transported as a servant from England, for 
4,080 lb. of tobacco and cask. The medical charges in the bill 
are most interesting. They are as follows: as 

S. 


20 
Io 


ob. 
It. for a vomitive potion for himself 
It. for breathing a vein for himself <a eee 
It. for another sickness at the fort for Physick and the 
botome with Dea phoreti and Sudoretick Cordi 
and Corobrotines for his Stomach and my pains 
(i.e. phlebotomy with diaphoretics, and sudorific 
cordial, and corroboratives. Browne) ... oe 3 
Itt. in his last sickness more for 5 Cordialls Dormytine 
(dormitive) ... ane ee os 200 
Itt. for other Astringent means ic 
Itt. for visiting two times... <a ie eee 250 
Wade won this suit, and was also given by the Court 
zoo lbs. tobacco for transporting Medwell out of England. 
Six years later Wardriff, a servant, had Wade arrested for the 
non-payment of a year’s wages. In this trial one witness 
testified that, besides curing Wardriff of the disease he had 
been afflicted, Wade was to pay him 1,000 lbs. of tobacco and 
caske, and a kersey or broad cloath suit, two shirts, and two 
pair of stockings, three pair of shoes, and one barrell of corne, 
or 1oolbs. of tobacco, and during said year was to find his 


ura 


fee) 


dyett and lodging. The outcome of this suit remains buried 
in oblivion. 

The other doctors mentioned daring this period are Peter 
, Thomas Ward, Emperor Smith, Francis 
lyson, Jacob Lumbrozo, Richard Mad- 


Godson, Peter Shar 
Ottaway, Robert E 


Herring Godson had said to Manship : 


Take notice what I Say I came to your house where your wife layd two 
Straws & the woman in a jesting way Said they say I ama witch if 
am a witch they Say I have not power to skip over these strawes and bid 
the said Peter Godson to skip over them and about a day after the said 
Py et said he was Lame and would thereupon Maintaine his wife 

Margarett Herringe’s testimony was somewhat similar. She 
said four straws were laid, and Mrs. Manship said to Peter, 
“In the name of Jesus come over these straws.” After 
mature deliberation the Court ordered Dr. and Mrs. Godson to 
apologize, acknowledging themselves sorry for their speeches, 
and to pay charges. Shortly after this, probably to get even 
with Herringe, Godson sued him for 1,430 lb. of tobacco “ for 
Physick and Surgery impended on his wife.” This amount 
was examined ‘‘ by men of the same facultie,” and was con- 
sidered exorbitant. It was regulated to 590 lb., which 
Herringe was ordered to pay in twenty days. Again Godson 
was brought before the Court for not perfecting a cure he pro- 

mised to perform, and for leaving the patient worse than he 
found him. Godson prudently got his fees at the onset of the 
treatment. These the Court ordered him to pay back, or 
perform his undertaking. As he took no notice of this order 
he is again required to return the stated amount “or Else 
Execution.” The last mention we have of Godson is when 
Peter Sharp accused him of taking too much blood from 
Captain John Smith, and so causing his death. By the orde: 
of the Court the case was “referred to the next Provincial 
Court, when men of Skill and ability shall Judge of the 
Action.” In this case, again, the result of the suit is 
unrecorded. 

Of Emperor Smith the first thing heard is that in 1648 he 
arrested John Nevill about physick and chirurgery, which he 
applied to the said Nevill’s wife. Nevill denied his treating 
her. Whereupon Smith got a witness to testify that he was 
at Nevill’s house two years since and heard his wife say, “if 
it had not been for the Dutch doctor she had not been her 
own woman.” Bytheconsent of both parties the case was 
postponed till Nevill’s wife ‘‘ returne out of England.” Smith 
elsewhere appears as suing different other people for 
Physick and Surgery. Robert Ellyson served on the inquests | 
held upon Anne Thompson, infant, and an Indian lad killed 
by Dandy, and was sheriff of his county for ashort time. He 
brought a suit against Nicholas Hervey for the non-payment 
of a cure of the latter’s servant. Hervey, however, deposed 
that the cure was relinquished before it was perfected by 
Ellyson, and produced Dr. Henry Hooper to sustain this con- 
tention. Ellyson, on the contrary, said he did take the cure 
in hand and did follow it to a good state, and was ready to 
perfect it till he was hindered and put off by Hervey, neverthe- 
less Hervey denieth to satisfie the said price to him. To this 
allegation Hervey replied that Ellyson did voluntarily neglect 
and depirt fror: the cure to the endangering of the man’s 
life. Ellyson then claimed that ‘‘the cure was well nighe 
perfected ere he departed at all from it, and if in his absence 
upon reasonable cause any charge or damage was incurred by 
Hervey he was willing to deduct it out of his hire as the Court 
shall think fitt.” Though 1,200 pounds of tobacco was de- 
manded, the Court found only 800 pounds owing to Ellyson, 
400 of which had been paid. He later sued Hervey again 
for ‘ 356 lbs. tob.” for attending his wife, Jane, and is men- 
tioned as bringing two other suits for physickcharges. _ 
Jacob or John Lumbrozo, the ‘‘ Jew doctor,” was established 
in Maryland as early as January 24th, 1656 He appears to © 
have enjoyed a lucrative ®practice. In 1658 he sues David 
Fereira for “wages for seven months’ attendance.” A few 
months prior to this event he was accused of blasphemy, bu‘ 
escaped trial on account of the succession of Richard Crom- 
well, when a general amnesty was granted toall. In 1663 he 
is mentioned as ‘‘ Jacob alias John Lumbrozo, late of Lisbon 
inthe kingdom of Portugal,” and was then given letters of 
denization. He died in 1666. AS 
Thomas Hebden does not seem to have been a physician. 
He, however, must have practised the art of medicine, for he 
appearsi n the Court records as demanding from the estate 
of Jobn Cole ‘“‘501b. tob. for curing Cole’s ague and teaver 





dokes, John 


Stansley, John Peerce, Welle, and Waldron. 





about six months afore he went into the ffort, 25 lb. fora 
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purge then likewise, 25 lb. for stopping of his blodd at that 
time.” The mention of,‘‘Cole’s ague,” by the way, is the first 
reference to malaria that Dr. Steiner has been able to find in 
the Province. On another occasion Colonel Francis Trafford 
denied owing him anything or putting ‘‘ any servant of his to 
his physick or board.” Hebden sold drugs and also provided 
coffins for burial, thus being ready for any emergency. 
Although there were no women doctors in those times, yet 
one woman, Katherine Hebden, wife of the aforesaid Thomas, 
seems to have given physick to Richard Lawrence, and was 

aid 1,900 lb. tob. for it, though the sheriff appears to have 

een backward about paying till the Court ordered him to do 
so out of the levy for physick charges. In 1643Thomas Heb- 
den demanded ‘210 lb. tob. of Kdw. Hall, due for accot of 
chirurgery of his man’s legg and diett per 9 weeks.” We later 
learn that it was Hebden’s wife who “‘ did chirurgery upon the 
legg of John Greenwell, the man-serv' of the Said Ed. Hall, 
and did diett him for 7 weeks, or thereabouts.” The judge 
found for Hebden the desired amount. 

As to the price of visits Dr. Steiner says he can learn no- 
thing. Tobacco was used in place of money and corn was 
also employed, on a few occasions, to pay a doctor’s bill. Two 
are mentioned as being paid in pounds sterling. Dr. Wade 
demanded 250 lb. tobacco for two visits paid to Thomas 
Medwell, but it is not known whether 125 lb. tobacco was the 
nsual price per visit. Of the drugs used little can be dis- 
covered. In an inventory of an estate in 1639 ‘‘mithradate” 
and angelica root are mentioned as in the deceased’s belong- 
ings. The first was invented by King Mithridates and was 
considered a cure-all, or in the language of seventeenth cen- 
tury medicine, an «lexipharmic or a medicine proper for ex- 
pelling morbific principles or preventing bad effects of poisons 
taken inwardly. Angelica root was an aromatic and carmina- 
tive. 

The delusion of witchcraft found little soil to grow or 
flourish on in Maryland. One execution for it is recorded to 
have taken place in 1684. 

Midwives during this period alune practised obstetrics. 
Dr. Steiner has been able to find the names of three of them. 
In wn gore 1651, Mary Clocker delivered Susannah Warren of 
a dead child which had no imperfection. ‘ Likewise with 
hair upon its head and nails upon its fingers and toes.” Dr. 
Waldron, who happened to be in the house at the time, said 
the mother ‘‘ had gone out her full terme and that the Child 
had been dead as he did Suppose three weeks in its Mother’s 
womb.” Mrs. Clocker further relates that ‘‘the child was 
free from boyles or botches, or any disease, Saving only that 
a little of the Skinn was broken to the bredth of betwixt two 
or 3 fingers and about 4 inches long comeing from under the 
arm upon the Stomach which she doth Suppose it (due to) 
being Soe long in her Womb.” A little later Mrs. Johnson is 
mentioned as a midwife on another occasion and still later 
Rose Smith ‘‘received into the world a man child about three 
months old.” ‘It was all bruised one side of it.” The abor- 
tion was due, according to the woman’s testimony, to her hus- 
band beating her with a pair of ‘‘ tongues.” Juries of women 
are now and then noted as being required to report on the con- 
dition of one of their sex. Dr. Steiner gives two instances. 

Inquests were held early, and the causes of death were dili- 
gently searched into. One of the frst items in the first 
volume of the proceedings of the Provincial Court is an 
account of the inquest of twelve planters held January 31st, 
1637, on John Bryant killed by the fall of a tree at Mattapient. 
They report that by the said tree his “bloud bulke” was 
broken, and that ‘the said tree moved to the death of the 
said John Bryant, and therefore they find the said tree for- 
feited to the Lord Proprietor.” On March 23rd and 24th of 
the same year inquests were held on the bodies of two men 
‘¢drowned by misadventure.” Five years later twelve men on 
November 5th held an inquest before the Sheriff upon the 
view of the body of Anne Thompson, infant. They report 
‘“‘that they doe not find anything but that the said Anne 
came toa natural death.” A few months after this Edward 
Packer, as sheriff and coroner, is asked to ‘‘ take and impanell 
as many freemen as conveniently he may to inquire by what 
méanes a certaine Indian ladd (since called Edward) came by 
his death, and to administer an oath to them and evidence 

<return: without delay.” A jury of twelve men, gave the fol- 
lowing return of the inquest on February 23rd, 1643: 





“We find that this Indian (named Edward) c 
lett shot by John Dandy, which bullett entered thoes death a bul- 
tla on Tae He vente LaNGIY escending and plercing te gute 
ye ra ot the back, and was lodged in the ade 


“ Lenin“ 
. eorge Binx. 
This jury then filed the following report that p 
assaulted the Indian, andy 
and one gonne charged with bulletts again i 
charge, & therewith did wound the Said Gdverain ne rgward did dis 
belly neare the navell, so that he pierced his gutts, of which y © of his 
said Edward afterwards within the space of 3 daies died. wound the 


Dandy pleaded not guilty to this charge, and : 
by a jury of twelve men, who brought in a verdict of ene 
‘‘felony and murther.” He was a blacksmith by trade he 
so ‘too valuable a member of the community to be lightie 
parted with.” ‘‘ Upon the petition of the great part of th 
colony for the pardoning of Dandy,” his sentence : 
exchanged to “‘ three years’ service to the Lord Proprietary a 
He was adjudged ‘‘ publique executioner within the provines 
—that is, public flogger and hangman. On another occasi 
the death sentence on a man was commuted if he would ee 
common hangman. In 1647 Governor Greene acquitted Dandy 
‘from all such penalties and censures.” It would have bee. 
——— to ae bigs for in 1657 the Court, thinking 

enry Gouge to be brou Oo an untimel j 
John Dandy, ordered tii y end by his master 

Mr. James Veitch to go where the said Gouge is interred and to Call So 


many of the neighbors as Conveniently can be 
tee viz.: Mr. Richard Maddokes and Mr. Eniperor Bate Le 
er a 
diligent view is taken of the Said Chirurgeons in the Vi 
Shall be then present are to take the head of the gaid Coupe enn aa 
diligent View and Search to Signifie under their hands, how they find the 
Said head and Corps, and are to cause the Said head to be Carefully lapped 
up and warily brought to the Court with what convenient and possible. 
speed as may be. pas : 
Eleven men formed this inquest. They reported that they 
diligently viewed the head of the Corps of Henry Gouge. And being laid 
open to us by the Chirurgeons which was Ordered by the Court to View 
and Lay it open unto us. We here detest under our hands that we can 
See not find nothing about the Said head, but only two places of the skin. 
and flesh broke on the right Side of the head and the Scull perfect ana 
sound, and not any thing doth or can appear to us to be any cause of the 
Death of the said Gouge. And alsoe we doe detest that we did Endeavor 
what possible in us lay to Search the body of the Said Corps and could 
not possibly do it; It being so noysome to us all, and being put at first. 
into the ground without anything about it, as the Chirurgeons and the- 
Sheriffe can satisfie you. : 

Dandy was subsequently brought to triai, and, upon the 
testimony then given, was condemned to death. He escaped 
to Virginia, but was apprehended, brought back, and finally 
executed. Maddokes and Smith do not seem to have been 
paid for this necropsy, so that they finally petitioned the 
Court for ‘‘ Satisfaction for their trouble and _paines in view. 
ing the body of Henry Gouge, late murthered, and desecting 
the head from the said Corps.” They were accordingly allowed 
one hogshead of tobacco to be equally divided between them. 
In 1648 George Manners is 
ordered to impannell a jury of 12 men to make inquiry of the death of 
Tho: Allen fowned dead upon the sands of Pointe Looke out in §t. 
Michael manor. : Z 
On the next day through their foreman, Edward Cottam, they 
report that they found 
Thomas Allen was shott under the right shoulder, & hath three holes 
but whether with shott or Arrowes they know not. His Corps is s0 eat 
and consumed. And likewise that a great piece of his skull is broken & 
taken away; «& the skin of his skull is broken and taken away; & the 
skin of his scull is flayed of quite round his head. 

The first act for the regulation of coroners’ fees was passed 
by the Assembly in 1671. The amount was fixed at 250 Ib. of 
tobacco ‘‘ for their viewing the bodyes of any pson or psons 
murthered Slayne drownded or otherwise dead by Misad- 
venture.” It was to be “ paid and allowed to them out of the 
goods or Chatles of the Person Murthered or Slayne (if they 
had any).” If not, the amount was to be obtained bys 
county levy. 


By a recent order of the Board of Agriculture, the muzzling 
of dogs in Cornwall and Devon on and after September 27th 
is only required in Midland and South Robo ough, 
Ermington, Plympton, Beer Ferris, and in Devonport and 
Plymouth. cs. 

Accorp1nG to evidence adduced at Stanstead Petty Sessions 
a ginger wine which had been sold by five different dealers a8 
a temperance drink had been found to contain: 22.8 per cent. 
Of proof spirit, : : deans woah be 
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deduces “ that erring mortal, misnamed mind, produces all the 


‘faith, wisdom, power, purity, understanding, health, and love 
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| CHRISTIAN SCIENCE losophy, Mrs. Eddy proceeds to define for us the one reality 


ee cmaiaa : 
be interested in some account of this curious 
Ouaretch may be said to exist in some sense as a rival body 
othe medical profession by reason of its claim to heal all 
: wn diseases through the medium of its healers. The sect 
wnginated and chiefly flourishes in the United States. It has 
jen 6oo churches, in 184 of which there are regular Sunday 
services and in addition 99 Christian Science institutes exist 
coer instruction is given and the literature of the subject is 
Ps gale. In this country there are three ‘churches ”—in 
London Cambridge, and Manchester. The London ‘“‘Church 
of Christ, Scientist,” is in Bryanston Street, W. It hasa 
apacious room, well carpeted and lighted. Atoneend is a 
double reading desk on a raised platform, encompassed by 
some pots of fine flowers. At the services the room is well 
filled by a congregation which in its outward aspect is cor- 
rect, impassive, and fashionably dressed, but not more 
obviously healthy or happy than any other gathering of men 
and women. The service is quite unemotional ; there is no 
ritual nor outward worship. Readings are given from the 
book Science and Health with Key to the Scriptures, written by 
the founder, Mrs. Mary Baker G. Eddy, and from the Bible. 
Hymns collected or written by the founder are sung, and 
there isa short interval of silent prayer. There are two of 
these services on Sundays and twice during the week ; testi- 
mony meetings are held at which those who heal and _ those 
who have been healed of disease relate their methods and 
experiences. Great stress is laid by the sect on the healing 
of disease, since it is the cardinal proof they advance of the 
truth of their doctrinal position. 


Mrs. Eppy’s ** Discovery.” 

In order to understand the claim of this body to heal dis- 

ease, it is necessary to glance at its evolution and also at the 
theories on which that claim is based. Mrs. Eddy tells us in 
her book, Science and Health: ‘‘ Inthe year 1866 I discovered 
the science of metaphysical healing and named it Christian 
Science. God had been graciously fitting me during many 
years for a reception of a final revelation of the absolute 
principle of mind healing.” She also tells us that ‘‘in fol- 
Jowing these leadings of scientific revelation the Bible was 
my only textbook.” 

So far as can be gathered, Mrs. Eddy’s philosophy took its 
origin in a few crude idealistic conceptions. She ‘dis- 
covered” that matter had no reality or existence, and that 
mind is the only ‘‘real” thing. Not, however, what other 
people ordinarily understand by mind, for this she names 
mortal mind and denies its existence. 


MATTER. 

She writes: “‘ The divine spirit testifying through Christian 
Science unfolded to me the demonstrable fact that matter 
possesses neither sensation nor life, that human experience 
shows the falsity of all material things.” In another part of 
- book she writes that ‘‘ matter was originally error in solu- 
ion.” 

Mortar Minp. 

She also learned ‘‘ when near the confines of mortal exist- 
ence” that ‘‘the opposite of truth called error, sin, sickness, 
disease, death, is the false.testimony of false material sense, 
that the false sense evolves in belief a subjective state of 
mortal mind which this same mind calls matter, thereby 
shutting out the true sense of spirit.” From this Mrs. Eddy 


‘organism and action of the mortal body.” She goes on to 
define mortal mind as being “ meant to designate something 
which has no real existence.” Of mortal existence, she says 

itis a dream, it has no real entity.” A little further on, 
Mrs. Eddy assists the reader by analysing into its component 
attributes the same mortal mind which she asserts has no real 
xistence. She includes among these attributes honesty, 
‘affection, compassion, faith, hope, meekness and temperance, 


48 all belonging to the same mortal mind which has no real 
€xistence, 


ImMoRTAL Minp. 





Having eliminated mortal mind and matter from her phi- 


—Immortal Mind. Under this heading she gives the follow- 
ing ‘‘ Divine Synonyms: God, Principle, Lite, Truth, Love, 
Soul, Spirit, Mind.” These seem to he used at random as 
interchangeable terms throughout the book, but, as there are 
only eight of them, they may be learnt by heart, and the diffi- 
culty of reading the book conquered by a little perseverance. 


User or TERMs. 

We may note in passing that Mrs. Eddy makes no attempt 
to employ such terms as “ reality,” ‘‘ existence,” ‘* delusions ” 
In any One sense. Such trifles never for a moment concern 
her, and the reader is left to make what he can out of her 
varied and picturesque use of them. 


SCIENCE. 

We next come to Mrs. Eddy’s views on science. It is only, 
according to her ideas, concerned with the immortal mind 
defined above. She says, ‘‘There is no physical science.” 
**Science has a spiritual not a material origin.” ‘‘ Science 
relates to mind, not matter.” 


: SPIRITUAL Facts. 

Here is a simple rule discovered by Mrs. Eddy for our 
guidance: ‘‘If you wish to know the spiritual fact you can 
discover it by reversing the material testimony, be it pro or 
con., be it in accord with your preconceptions or utterly 
contrary thereto.” ‘‘The metaphysics of Christian Science, 
like the rules of mathematics, prove the truth by inversion.” 
Examples given are, ‘‘ There is no pain in truth and no truth 
in pain,” ‘“ No matter in good and no good in matter,” and so 
on. 

THEOLOGY. 

Mrs. Eddy’s theology is a still worse knot to undo than her 
science or metaphysics. Her definition of God is, ‘‘ Divine 
Principle, supreme incorporeal Being, Mind, Spirit, Soul, 
Life, Truth, Love.” She gives no indication in her book of 
having any conception of personality as it is usually under- 
stood in religious systems. She ignores or denies many of 
the cardinal doctrines of Christianity. A vague unitarianism 
would seem to be her nearest approach to the Christian bias 
at all. She seems never to have questioned her own infallible 
interpretation of the Bible, and to be entirely unacquainted 
with any good commentary or criticism of the Bible. When 
it suits her purpose she improves upon the Scriptures, and 
she publishes a paraphrase or interpretation of the Lord's 
Prayer which it would be too offensive to the majority of our 


readers to reprodace in this place. 


She seems to be as unaware of the ordinary use of thcolo- 


gical terms as she is of those of science, philosophy, or meta- 
physics, and the distinction of having created new heresies is 
not even hers. 
so-called ‘‘ discoveries” or observations are as old as the hills, 
or that her fundamental ideas have long since been the sub- 
ject of research by thinkers, who have accepted or rejected 
them for reasons which she would in all probability be quite 
incapable of appreciating. That minds and individualities 
like her own have long since been diagnosed and “ placed” 
would also, no doubt, be news to her. 
isolated and rather arbitrary set of moral ideas, but any real 
relation between religion and conduct or man and his creator 
would seem to be nowhere shown in her book. Man is, ac- 
cording to her theory, quite perfect and only in need of 
such demonstration as will convince him of that fact. 


She does not seem to know that many of her 


She seems to have an 


PuystoLocy. : ‘ 
After hearing from Mrs. Eddy that “there is no physical 


science” it is a little surprising to find her writing a chapter 
on physiology, to which branch of science she gives some im- 
portance by characterizing it as ‘‘one of the apples of the 
Tree of Knowledge.” There is, however, hardly any allusion 
in the chapter to anything that falls within the domain of 
physiology at all, but we learn some interesting, if fragmen- 
tary, facts (?) which bear, more or less directly, on Mrs. 
Eddy’s theory of healing. In this chapter she introduces us 
‘to the term ‘* chemicalization,” which she explains is the pro- 
cess which mortal mind and body (which have no real exist- 
| ence) undergo ‘‘ in the change of belief from a material to a 
spiritual basis.” No details of the process are given, Again, 











Tas Barres 
1066 Mzpicat JounwaL 


CHRISTIAN SCIENCE. 








‘{Oox. 4, ‘tee, 








" anatomy admits that mind is somewhere in man though out 
of sight”; ‘‘ when there are fewer doctors and less thought is 
given to sanitary subjects there will be better constitutions 
and less disease. In old times whoever heard of dyspepsia, 
cerebro-spinal meningitis, hay fever and rose cold ?”; ‘‘all 
disease is the result of education” ; ‘‘ you can even educate a 
healthy horse so far in physiology that he will take cold with- 
out his blanket”; ‘‘ physicians generally deport themselves 
as if mind were not existent”; ‘‘ obedience to material law 
prevents full obedience to spiritual law.” 

Such is Mrs. Kddy’s physiology. She does not favour us 
with any views upon space, but she thinks the reckoning of 
time a mistake. ‘‘Man is neither young nor old”; ‘‘ never 
record ages. Minute chronological data are no part of the 
vast for ever. Time tables of birth and death are so many 
conspiracies against manhood and womanhood ”; ‘‘a lady of 
85 whom I knew had a return of sight. Another lady at 90 
had new teeth, incisors, cuspids and bicuspids, and one 
molar.” 

ViEws ON MEDICINE. 

Mrs. Eddy gave her reasons for thinking medication, 
hygiene, mesmerism, mediumship or spiritualism, and 
massage all unsatisfactory modes of treatment, because of the 
or they make to mortal mind or bodily sensation, but she 
thinks that vegetarianism, hydropathy, and homoeopathy 
(which latter she has apparently studied and practised) have 
done good by diminishing drugging. She states most 
emphatically that Christian Science has no connexion 
with these things, and that her followers should for no 
reason ever resort to their aid. She seems to dislike hygiene 
as a rival to treatment, and as being too much concerned with 
things material. She seems also to attach very little import- 
ance to the formation of physical habits; for instance, she 
considers the routine ablution of infants a mistake. Her 
views of the infinite harm wrought by the medical profession 
in the production and accentuation of disease are freely given. 


THE Book ‘‘ ScrENCE AND HEALTH.” 

However one may endeavour to put together a few consecu- 
tive ideas gathered from Science and Health, the book itself 
will be found to be no light reading. It teems with an 
inacurate use of words, and with confused and ignorant forms 
of expression. It is full of evasions and contradictions, is 
often ungrammatical, and abounds in tedious repetitions and 
meaningless denials. As it stands, it is obviously the work 
of a self-educated, self-conscious, isolated dreamer, unlearned 
in any branch of the subject of which she professes to treat. 
The intellectual equipment of a ‘‘ church ” that can be satisfied 
with this book as its guide must of course be somewhat slight. 
Mrs, Eddy has, however, a word to her disciples on this point, 
for she mentions in her preface that ‘‘no intellectual pro- 
ficiency is requisite in the learner, but sound morals are most 
desirable.” 

ScorE For INQUIRY. 

Having seen how Mrs. Eddy clears our way in one clean 
sweep by excluding from our consideration all that the world 
' at large understands by mind matter and physical science, 
and how she has assumed the non-existence of that part of 
the human mind called understanding, as well as the non- 
necessity of that part called intellect, our path to the exami- 
nation of mind healing proper would seem to be fairly straight 
and narrow. If, in short, she would confine herself to the 
discussion of those things which she asserts have existence, 
and would carefully avoid reference to the things to which she 
denies existence, the matter would be simple enough. But 
, the things which have no existence, instead of being put, by 
. reason of their non-existence, altogether out of the running, 
remain the phantom hares of the mind-healing hounds, and 
constitute in themselves the raison détre of the whole book. 


AIM OF THE MIND HEALER. 
_ For the healing of ills which have no real existence are the 
proofs upon which Mrs. Eddy’s whole system stands or falls ; 
, consequently she cannot do without them. The healer’s one 
object in life is the destruction of that whole world of non- 
_ existent thoughts and things which he calls delusions or 
unreal—and with which he believes it has pleased the Creator 
“ to incorporate and confound His creation. He finds each 
’ individual patient existing in a veritable sea of delusions 





regarding mind and matter, and in additi 

the patieat cherishing some one emall delete he 
about those non-existent organs his stomach or di Us § 
keeps him in that non-existent place his bed and 
his pursuing other and larger delusions—namely his 
avocations. Why the mind healer considers this Ono dinary 
erroneous belief in bodily sickness more hamperin - 

in need of cure than any other is not evident, but “ More 
consider, and comes to extricate the patient from it. 028 go 


THE Process or Minp Heating. 

The mechanism of healing would seem to be an act Of fai 
No form of prayer involving supplication or intercegg; mp 
used, because that would imply that the patient whe -d 
perfect and possessing all things, lacked somethin, hi 
God might give him for the asking. The mind heal — 
an act of faith that the God (who has no personality) yj 
maintain the patient (who is in reality sinless and Ma, 
the higher condition of being (than which there js ie 
other being), and dispel that lower condition (which hag 
real existence), freeing the patient’s material body from the 
errors of sin and sickness, which are not real, and from which 
he is perfectly competent to free himself. 

The process on the part of the mind healer would seem to 
consist in first putting himself into this curious mental atti. 
tude, and then in the application of a very simple form of 
ordinary suggestion, namely, the flat contradiction of the 
reality of every symptom, mental or physical, of which the 
patient complains. He may also endeavour to replace the 
old belief by a new one, reiterating the fact of the power of 
that which he indefinitely names God, Good, Mind, Spirit to 
heal. He is, if necessary, emphatic over this. He refuses to 
discuss any symptoms or treatment, or to name the digeage 
or to talk it over in any way. He often judges it best to pray 
silently ; but how, under these circumstances, the patient is 
able to supply the necessary co-operation and obtain tle 
belief essential to his cure, we are not told. 


CHRISTIAN SCIENCE AND SELF Disciping, 

To persons who take the Christian Scientists’ view of matter 
one would imagine that nothing was of greater importance 
than to rid themselves of the material trammels which hold 
them in daily bondage. Personal wants would suggest them. 
selves as the first things to begin on.. Many wise people of 
every religion have declared that spiritual gain is connected 
with the sparing use of these. It may be that to make thes 
things a means of self-development would be to acknowledge 
a use for them; at any rate we do not find Mrs, Eddy advo 
cating any special forms of self-sacrifice or self-discipline o 
these lines, and no recommendations are made with regard to 
the use or disuse of the delusions, food, raiment, money, 
fees for tuition, and treatment. Here Christian Scientists 
do not seem to differ from their neighbours, who regard such 
things as solid and comfortable realities. 


DiREcTIONS TO HEALERS. _ 

Some of the directions to healers are interesting. “Tf grief 
causes suffering, convince the sufferer that sorrow is not the 
master of joy, and that he should rejoice always.” ‘‘‘ to 
disagree’ with approaching symptoms of acute d 
whether cancer, consumption, or small-pox.” ‘Stand porter 
at the door of thought; admitting only such conclusions # 
you wish realized in bodily results, you may control yours 
harmoniously.” ‘It is better to leave the adjustment d 
broken bones and dislocations to the surgeon......” “ hristian 
Science is always the most skilful surgeon, but surgery is the 
branch of its healing which will last be demonstrated.” This 
seems to bea pity, as no other cases would really afford su 
simple and convincing proof of cure. Mrs. Eddy, however, 
goes on to say that she possesses ‘‘ well-authenticated recorts 
of the cure by herself and her students, through met 
surgery alone, of dislocated joints and spinal vertebrae. 


CurE oF SIN. : 

The results of the cure of sin by the same means as sit 
ness have not been found so satisfactory. ‘‘It is ease” 
cure the most malignant disease than it is to cure al 


“Under metaphysical treatment the sick recover more pa 


from disease than the sinner from his sin.” . The reaso 
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_is that sick persons are more anxious to be 

win XS Eines: but surely this is something of an 
ption, es cially in the case of those sinners who volun- 
ay bmit themselves to treatment. 


tarily $0 
EvIDENCE OF RESULTS OF TREATMENT. 
ras regards the results of the treatment plenty of ‘‘testi- 
ny” can be obtained by those caring to seek it, but 
midence avery different thing, is not so easily forthcoming. 
Xo record is kept of the facts observed by medical men either 
pefore or during or after the treatment by the faith healer. 
No attempt is made on the part of Christian Science to pro- 
vide an unbelieving world with the materials for making up 
its mind as to the genuineness of the cures. 


EXAMPLES OF CASES. 

A few examples of the testimony heard at a meeting of the 
sect may be appended. Two cases were recounted by a lady 
who had hereelf treated both. The first case was one of lock- 
‘aw, No details were given as to cause, severity, duration, or 

revious treatment, or any other evidence of the real nature 
of the affection. On the first day of treatment the patient 
was told to go home and eat her luncheon. She was able to 
separate her teeth a little, and to eat. She improved under 
the treatment each day, and on the fifth day was completely 

led. 

“The second patient was suffering from cancer. No details 
were given as to the history of the case. The growth had re- 
curred a year after removal, and a second operation had been 
recommended. The patient placed herself in the hands of 
the Christian Science healer. She was nota ‘ quick” case, as 
ittook four months to cure her entirely. The patient was 
first wonderfully healed of feelings of hate and resentment 
from which she had suffered. Shenext gained more power to 
moveherarm which had been partially paralysed. Then her pain 
ceased. Then a bad cough, from which she had suffered every 
winter since she was eleven years old, ceased. Several other 
concurrent ailments were also healed. Last of all the cut 
that the sugeons had made a year previously reopened and 
the cancer came away. The patient was cured. 

Athird case was recounted by the patient herself. She 
awoke that morning with ‘‘a pain.” She lay still for a quarter 
of an hour and treated herself. The pain went away and there 
had been no recurrence all day. At this testimony meeting 
it was urged first and foremost on behalf of Christian Science 
that “it never did anyone any harm”; the same not over- 
powerful inducement, it may be noted, as is held out in favour 
of other “‘ cures.” 


INTELLECTUAL POSITION OF CHRISTIAN SCIENTISTS. 

’ The foregoing is a brief account of the faith and practice of 
this curious body. Its main distinguishing features lie not 
in its idealistic philosophy, but rather in the endeavour that 
it makes to act as though matter were not real. It is not 
somuch what it claims to do in the matter of healing disease 
that gives it its curious position as a sect, it is rather the 
magnitude of its denials, denials which place it in relations 
of opposition to the rest of the civilized world in matters of 
philosophy, theology, natural science, nomenclature, and as 
‘amatter of course, common sense. It does not appear that 
the followers of Mrs. Eddy carry their principles very far 
into action with the exception of the one which refers to the 
ireatment of disease. 

But it is just on this one point that the disastrous results of 
Mrs. Eddy’s disorderly thinking become evident. Her ad- 
herents need reminding that the ‘discovery ” of the influence 
of mind over matter was not made by Mrs. Eddy, and the 
medical profession in particular has nothing to learn from her 
on this question. The knowledge of the fact has long been 
used in medicine in a sense and to a degree about which even 
Mrs. Eddy, in spite of her special revelations on the subject, is 
ignorant. Medical science has not gone the length of asserting 
that mind is the cause of most, much less of all, diseases. 

fodern medicine has a higher function than the mere curing of 
disease ; it aims at discovering the laws of perfect health. It 
tegards mind, matter, spirit, law, science, and revelation as 
existent together as a harmonious whole. It regards man as 
a creature erhaps on the threshold of his destiny, but as 
having a destiny to which no limits can be set, and for the 





fulfilment of which he is capable of development in both mind 
and body through every kind of knowledge, exercise, educa- 
tion, and discipline, and this not by the neglect of any faculty, 
but by the use of all. In the face of such an ideal, Mrs. 
Eddy’s flimsy recommendations are not likely to attract people 
capable of considering the serious problems of life in a serious 
manner. A system under which every phenomenon from the 
kitchen table to the starry heavens is a delusion; every sinful 
act, from stealing a shilling to murdering one’s parents, an 
error, and the error iteelfnot real ; and every disease, from head- 
ache to an attack of confluent small-pox, though non-existent, 
easily curable by an act of faith, is not likely to gain ground 
when once understood. 


; PractTicAL Harm Done. 

Again, to any persons familiar with the more acute forms of 
human suffering, the system must appear to be one of the 
most cruel and heartless ever put forward. To the hungry 
man it maintains that he is not really hungry, to the surfeited 
that he, also, is only suffering from an error of belief. It tells 
the dying man, whose very heart beats can be numbered, that 
he is not dying, and need not and ought not to 
die. It converses and argues by the week or month 
with the cancer patient while his disease takes its 
course. It has the unspeakable levity to tell the 
man suffering from great grief that ‘‘sorrow is not the 
master of joy, and that he should rejoice always.” It jauntily 
offers to the man deep in some vice or sin the same consola- 
tion and encouragement that it offers to the man with a pain- 
ful corn ; the one needs contrition or an effectively working 
conscience as little as the other needs an easier pair of boots— 
both are sinless, painless, perfect, and are only in error in 
thinking they are anything else. What treatment it has to 
offer to the insane man, the idiot, the deaf mute, or the un- 
conscious it is useless to conjecture, but a more sordid, com- 
passionless, unlovely view of life and of the ills of poor 
humanity than it offers for our acceptance it would be im- 
possible to meet with. Unfortunately there are all over the 
world a number of sick or uneducated or ignorant or silly or 
half sane persons who will believe anything, and are always 
in need of protection against fraud, conscious or unconscious, 
on the part of those who profess superior knowledge. And 
there is that large class of persons with susceptible minds and 
and bodies and no power of choosing their treatment for them- 
selves—children. Their need of protection is becoming ever 
more manifest. When under care of the medical profession 
very ample safeguards for the protection of these people 
exist, but otherwise they remain the prey of the quack, the 
crank, the vendor of secret remedies, or the recipients of 
special revelations. Christian Science can hardly complain 
if it is ranked with the first of these, since it advertises itself 
as a ‘‘certain cure for all diseases,” while it repudiates both 
any knowledge of disease or any necessity for that knowledge. 
It is to be hoped that medical men will know what to say 
about this crazy system of treatment should any discussion of 
it arise in their presence. 








A FRENCH STUDY OF THE ALLEGED INCREASE 
OF CANCER. 


PRoFEssOoR R. DE Bovis, of the Reims School of Medicine, 
contributes to La Semaine Médicale of September 1oth an im- 
portant study of cancer, in which he sets himself to answer 
the questions as to whether the increased frequency of cancer, 
its predominance in towns, and its predilection for the female 
sex are real or apparent. There are abundant references to 
authorities on the subject in different countries, and statistics 
from various covntries not usually accessible to English 
readers are freely quoted. For these reasons a somewhat full 
account of this paper is here presented. ; 

M. de Bovis first comments on the enormous mass of 
statistics on this subject which are extant. He does not 
perhaps sufficiently emphasize the fact that statistics in 
which deaths at different. age-periods are unseparated are 
almost destitute of value when comparison with other com- 
munities is attempted. He, however, draws attention to the 
fact, which is insufficiently recognized, that statistics confined 
to the incidence of cancer in hospitals and in post-mortem 
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rooms can give no idea of the frequency of cancer in a given 
town or country. The statistics of deaths occurring in civil 
life are alone generally available for this purpose. In view, 
furthermore, of the imperfections of registration and certi- 
fication of deaths at an earlier period, Professor de Bovis is 
quite right in insisting that our statistical researches must be 
confined chiefly to the last twenty years. Among available 
statistics English, Norwegian, and Prussian are the oldest and 
best kept, and therefore the most trustworthy. He draws 
attention to King and Newsholme (England, 1893), Laspeyres 
and Kolb (Germany, 1901), Geirsvold (Norway, 1901), Scholten 
(Norway, 1901), and Meucki (Switzerland, 1901) as having 
‘* best understood, in their statistical studies of this subject, 
the statistical problem of the increase of cancer and the 
method of solving it.” 


THE ALLEGED INCREASE OF CANCER. 

Statistical figures appear to justify pessimism, as in various 
places the registered mortality from cancer has doubled, or 
even trebled. Thus, in Eogland in 1840 the registered mor- 
tality from cancer was only 18, and in 1900 had increased to 
83 per 100,000 inhabitants! In the small Swedish town of 
Fellingsbro it has increased during tco years from 2 to 118 per 
130,000 inhabitants! For obvious reasons, including the in- 
exactitude and incompleteness of the return of causes of 
death in the earlier years, trust in the above comparisons 
would be absurd. The question may, however, be asked 
whether the apparent increase of cancer during the last 20 
years is real or not. Those who think it is only apparent may 
be divided into (1) those who lay stress on the incompleteness 
of the earlier statistics as to causes of death, and on the 
gradual improvement not only in the diagnosis but also in the 
certification of deaths; and (2) those who ascribe the 
increase to the greater number of survivors to the ages at 
which cancer chiefly prevails. The second contention is 
almost valueless. Only a minute percentage of the increase 
can be thus accounted for. In the original investigation 
made by Messrs. King and Newsholme this element was 
entirely eliminated by the calculation of death-rates for popu- 
lations of standard populations in respect of age and sex dis- 
tribution. A less accurate means of arriving at the same 
result is to calculate the death-rate above a certain age. Thus, 
in Prussia the regitered cancerous death-rate for persons over 
40 years of age was three times as great in 1898 as in 1878. 

Professor de Bovis next deals with the contention that im- 
provements in clinical diagnosis cannot account for the 
enormous increase in cancerous mortality. (In passing, it 
may be observed, it might be argued that no increase of 
accuracy of diagnosis is necessarily required to account for 
the registered increase in cancer mortality. It may imply 
only increased care in certification of cause of death, thus 
transferring deaths from many indefinite headings to cancer.) 
Professor de Bovis is of opinion that ‘the great scientific 
movement of 1875-80,” and particuiarly, we may add, the 
impetus to more accurate diagnosis given by the increasing 
boldness of antiseptic surgery have had a great influence in 
this direction, and may explain much of the registered 
increase of cancer of the stomach, intestines, and other 
parts. He points out, furthermore, that the results of this 
increased accuracy of diagnosis and certification would not 
become immediately visible, as fresh ideas do not readily 
penetrate the minds of a single generation of practitioners ; 
and that Lefore we weakly give ourselves up to the “‘ veritable 
obsession” involved in the repeated assertions of the over- 
whelming increase of cancer, we should first ascertain 
whether this apparent increase is not in reality due to mis- 
reading of the figures. In following out this contention, he 
draws attention to the researches which Messrs. King and 
Newsholme were the first to make on cancer of different parts 
of the body, and thus summarizes their chief results. From 
1880 to 1889 *‘ accessible” cancer in the male decreased from 
12.6 to 7.4 per 100,000 of population over 25 years of age, of 
females, increased from 108.1 to 132.9. Un the contrary, 


‘‘inaccessible” cancer increased from 111.8 to 188.8 in males, 
and from 132.3 to 193.0 in females. 

Professor de Bovis then proceeds to generalize this method 
of research. Unfortunately, in Frankfort itself the research 
could not be continued in full, as since 1889 only cancers of 

‘the uterus and breast and of the rectum continue to be 





separately stated. From 1890 to 18 i : 
female fell from 76 to 74 oe wt — pens 10 the 
years, while cancer of the rectum in the two sexes hoon - 
only from 12.5 to 13 per 100,000 persons over 20 years of 

In Vienna genital! cancer in women decreaseq betw: a 
and 1882 from 162 to 133 per 100,0co over 20 years of po Be 
Hamburg, in 1872-79 uterine cancer caused 53 a . 
51 per 100,coo women over 25 years of age. In Berlin gter.! 
cancer caused a mortality iu 1880 of 25, in 1890 of 34, and j 
1897 Of 23 per 100,000 women over 20 years of age. In B = 
a ted — in ———. cancer is seen. Tuseela 

or Christiania Professor de Bovis has calcul epara 

the death-rate from cancer of the breast, aterns, baat tely 
rectum from 1883 to 1900. Owing to paucity of data’ thi 
period is divided into four groups of years, and the death. 
rates per 100,000 living at ages over 30 have been calculated— 
for both sexes for cancer of the tongue and rectum, and for 
females for cancer of the breast and uterus. Thus calculated, 
between 1883 and 1900 the death-rate from cancer of the 
breast has been successively 17.2, 21.9, 15.5, and 16.9; Pre 
uterine cancer 55.4, 44.6, 38.5, and 28.9; from cancer of the 
tongue 1.6, 1.2, 0.8, ando.7; and from cancer of the rectum 
5.0, 6.0, 5.1, and 3.5 per 100,cco. There has clearly been a 
general decrease of mortality from these “accessible” forms 
of cancer; at the same time, the death-rate from all forms of 
cancer has increased from 77.6 in 1883 to 81.9 in 1900. 

For Paris the following comparison is made of the death. 
rates from cancer of the breast and uterus per 100,000 females 
over 25 years of age, and from cancer of the mouth per 100,000 
of both sexes at the same ages: ; 


Death-Rate from Cancer. 











Years. Breast. Uterus. Mouth, 
1886-go 26.6 80.2 6.6 
1291-95 21.7 79.2 6.4 
1896-99 23.7 69.9 6.4 





In Ireland Dr. J. F. Payne has shown that during the period 
1871-91 the mean death-rate from cancer of the breast wag 
5.1, in 1892 96 it was 5.8, and in 1897 it was 6.5; the death-rate 
irom cancer of the tongue was 4.9, 6.3, 7.0 in the same succes- 
sive periods. These death-rates are not, however, calculated 
on populations corrected for age and sex distribution, and no 
allowance is made for the increasing transfer in recent years 
from cancer of unnamed position to cancer the site of which 
is given in death certificates. : 

The experience of Switzerland is instructive on the last- 
named point. Between 1889 and 1898 accessible cancers had 
increased by 18.4 per cent., while the population had increased 
6.9 per cent., leaving an apparent net increase of 11.5 per 
cent. But during the same period the deaths registered as 
due to unknown causes declined from 10.4 to 6.9 per cent, of 
the total number. From this source, therefore, cancer, on 
the assumption of equal distribution, has received an increaseof 
3.5 per cent. The net increase of registered mortality from can- 
ver 1s, therefore, reduced to 8 per cent., which is much less than 
the apparent proportion in Dr. Payne’s statistics for Ireland, 

In Italy the following comparison of thirteen years exper! 
ence is available : 











| 1887-89 

Cancer of | (Mean Annual). 1899. 

Undetermined site ron ais ~ 2.787 | 3.604 

Uterus, vagina,Ovary = «. ae ose 2.403 | 57! 

Breast “ea Ese es tf 1.013 | 0.916 

Urethra, prostate, penis, testes ... bee 0.308 0.283 
Mouth, lips, tongue, palate, throat, 

thyroid, larynx, trachea can sine © 437 - 

Stomach, oesophagus __... aoe oes 39342 4.613 
Liver, kidney, pancreas, intestine, peri- 

toneum ... obs one ove é6e 2.122 3240 

Bone and articulations ... ee rom one a” 

Nervous centres and organs of sense... 0.610 _ 5 
Total ae | 12.726 16.680 
eee 
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increased en bloc about 30 per cent., cancer 

Thus oe mi in both sexes shows little or no increase, 
@ cot the upper digestive tract showed great increase. 
om the preceding statistics Professor de Bovis draws the 

i lusions : ; 
eee of | the rectum appears to be at least stationary. 
- Uterine cancer shows a sensible decline. i 
* Cancer of the breast shows a still more marked decline. 
r" Cancer of the mouth and its annexes are perhaps in- 
oeacancers of the extremities have diminished. 

; The increase of cancer 13 consequently above all due to 
the increase in deaths from visceral cancer. ; 

These are the conclusions from the figures. It remains to 
pe seen if they are legitimate. © 

The restriction implied by the ‘‘ perhaps” in the fourth con- 
clusion appears to be justified by the fact that it is only shown 
in the statistics for entire countries (Italy, Switzerland, Ire- 
land), end is absent in those for towns (Paris, Christiania). 
The difference may therefore conceivably be caused by the 
extension of more accurate diagnosis to rural districts. 

Ireland and Switzerland show an increase of can- 
cer of the breast, Italy none. On this point Pro- 
fessor de Bovis fails to mention what is un- 
doubtedly an important factor. Many deaths were formerly 
returned as due to ‘“‘cancer” without mention of any site of 
the disease. ‘The number of such deaths from unlocalized 
cancer has rapidly declined in the Irish and English statis- 
tics, and this alone will account for much of the apparent in- 
crease under such heads as carcinoma mammae. Without the 
aid of this important argument, however, Professor de Bovis 
reaches the conclusion that external or accessible cancers are, 
on the whole, stationary as causes of mortality. 

Does this conclusion throw any light on the apparent great 
increase in visceral cancer? If we could affirm that the ‘‘re- 
ceptivity” for cancer is the same in all organs, we might 
fairly conclude that the apparent increase in visceral cancer 
is due to improved diagnosis and certification. But this can- 
not be said, and it is conceivable that alterations in our 
social life connected with alcoholism, tobacco smoking, or 
the increased consumption of meat (as suggested by Dr. Payne) 
have made our visceral and particularly our digestive organs 
loci minoris resistentiae, than external organs as regards can- 
cer. Very strong evidence ought, however, to be forth- 
coming before we can be persuaded that any alteration of 
habits has taken place within the last fifteen or twenty 
years sufficient to account for the apparent increase of vis- 
ceral cancer indicated by the figures. 


INFLUENCE OF SURGICAL OPERATIONS. 

It may be contended that the stationary condition or dimi- 
nution of mammary cancer is due to surgical success. He 
would be a bold man, however, who would maintain that the 
stationary mortality from uterine cancer is caused by the 
operation of hysterectomy in view of the fact that only one- 
third of the cases of uterine cancer presenting themselves to 
os ge are operable, and that many of these operations are 

atal. 

On the strength of the preceding facts and considerations 
Professor de Bovis concludes that: 

1. External cancers are stationary. 

2. Visceral cancers appear to be increasing in frequency ; 
certain social facts give verisimilitude to this increase, but it 
may be presumed that the increase shown by the statistics is 
much greater than the reality. 


THe Excessive IncipENcE oF CANCER ON URBAN 
CoMMUNITIES. 
The greater frequency of cancer in towns is shown by the 
mean mortality from cancer in Prussia during 1891-95: 


: Men. Women. 
Prussia as a whole... AAG siauns 53.8 
Great towns Sige: ieeax wf ORCL carte 97.9 
Small towns see eos 534 esesee 63.4 


: Rural districts .. 0.35.8 ue 364 
In Norway, in 1897, the relative urban and rural mortality 
from cancer were as 100 to 80. There are exceptions to 
this rale. Thus Rotterdam has a mortality of go, the 
entire country of 93; Dantzig had in 1895 a mortality 
of 122.5, Berlin with three times as large a population 








of only 88.5. In. Norway, again, Hammerfest has a higher 
caucerous death-rate than Christiania. (No correction for age- 
distribution has been made inthe above figures.) Furthermore, 
urban hospitals attract rural patients. Thus, at Leyden in 
eight years 533 deaths from cancer occurred, of which 116 did 
not belong to the community. In Paris, of 2,951 deaths from 
cancer in 1899, 216 did not belong to the city. These two 
factors can only be eliminated by carefully corrected statis- 
tics, which are at present only occasionally available. In the 
great towns of Prussia statistics corrected for age-distribution 
are given. Thus, 68 deaths from cancer occurred per 100,000 
among men aged 60 to 65, as compared with 23.7 in rural dis- 
tricts. On the whole, it is highly probable that there is a 
statistical excess of cancer in urban over rural districts. Is 
this excess a real excess ? 
_ This question might be solved by comparing accessible and 
inaccessible cancers in rural and urban diswricts ; but as this 
is impracticable, because hospital deaths cannot be relegated 
to their respective rural homes, a theoretical discussion is 
alone possible. It may be assumed that there is a real differ- 
ence between urban and rural mortality from cancer, or that 
the difference is due to better diagnosis and certification in 
urban districts. The great number of necropsies in towns is 
a factor deserving recognition; and for other reasons 
it seems likely that the second hypothesis is the 
correct one. Thus, in the countries in which medi- 
cal aid for the poor and the certification of deaths is 
best organized there is the least difference between urban and 
rural mortality. Another consideration is mentioned by 
Professor de Bovis. In Paris and in Berlin two thirds of the 
population of middle and advanced life are formed by persons 
of provincial origin. Isit likely that these persons would ac- 
quire a proclivity to cancer which is one and a-half times, 
twice, or even thrice as great as that of those continuing to 
live in their town or village of birth? There is no trust- 
worthy evidence of infection. Is it possible that over-eating, 
alcoholism, syphilis, or any other reputed cause would 
account for a difference of such magnitude, though these 
along with unhealthy occupations, etc., might account for 
some measure of excess? 
Professor de Bovis comes to the conclusion that cancer 
appears to be a little more frequent in towns than in rural 
districts, but that the supposed excess of twice or even three 
times as much shown by some statistics is doubtless beyond 
reality, and that it will not be astonishing if future statistics 
show no great difference between town and country. 


RELATIVE FREQUENCY OF CANCER IN THE TWO SEXES. 

First of all, Professor de Bovis shows how the mere com- 
parison of the crude death-rate from cancer in each of the two 
sexes is fallacious, and that corrections must be made in view 
of the fact that 100,000 females would comprise a larger num- 
ber of aged than the corresponding number of males. In 
Prussia in 1898 there were 100 deaths of men from cancer 
to 113 among women; but if the comparison be confined to 
the population over 25 years of age, the relative numbers were 
100 to 109. Even this correction does not suffice, as shown in 
the paperof Messrs. Kingand Newsholme. Comparable statis- 
tics were obtained by them by calculating the death-rate ona 
“standard” population, and by giving separately the death- 
rates for different age-periods. The latter method has been 
adopted by M. Laspeyres. It offers the disadvantage that it 
cannot give the idée d’ensemble of the relative frequency of 
cancer in male and female which is given by the former 
method. According to M. Laspeyres, from 30 to 50 years of 
age female is greater than male mortality from cancer, the . 
contrary being true from 50 to 70. When the first method 
given above is adopted, the Prussian statistics for 1900 show 
that at the present time the proclivity to cancerous mortality 
in the two sexes is almost identical, 100 men to 101 women. 
What M. de Bovis calls the coefficient de cancérisation is prac- 
tically the same in the two sexes. In other words, a male and 
a female on coming into the wonld, if they live the same num- 
ber of years, have the same number of chances of becoming 
cancerous. 

Recent statistics show an apparent increase of cancer in 
the male much great-r than that in the female sex. Thus in 
1877, in England, for every 100,000 inhabitants of all ages 
the ma'e deaths from cancer to the female were as 100 to-193 ; 
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in 1897, they were as 100 to 146. This decreasing ratio of 
female cancer is unhesitatingly ascribed by Professor de Bovis 
to the fact that male cancer is more commonly inaccesible 
than female cancer, the increase in males being “ probably 
much more apparent than real.” 

We find in England, unlike Norway and Switzerland, a con- 

tinuous excess of cancerous death-rate in the female at all 
ages ; but even here there is conformity to the law that the 
excess of cancer in the female sex at the ages of 25 to 50 years 
is caused by the precocity with which genital cancer occurs. 

M. de Bovis states the following general conclusion from 
his careful study of this subject. Careful study of statistics 
contradicts more than it confirms the supposed alarming 
increase of cancerous affections signalized by most writers; 
this increase is perhaps real, but the alarms expressed are 
without doubt absolutely out of proportion to it. 

We shall look with interest for Professor de Bovis’s forth- 
coming contribution in which he proposes to consider the 
light capable of being thrown by statistics on some important 
points in the etiology of cancer. 





LITERARY NOTES. 


An interesting and valuable paper on Roman Medicine and 
Roman Medical Practitioners was some time ago reprinted 
from the Cumberland and Westmorland Antiquarian and 
Archaeological Society’s 7ransactions by Dr. Henry Barnes, of 
Carlisle, who is recognized as an authority on matters archae- 
ological. When preparing the Address which he delivered as 
President of the British Medical Association at the annual 
meeting held at Carlisle in 1896 it occurred to Dr. Barnes to 
inquire whether any Roman medival monuments had been dis- 
coverei in that part of Cumberland, and, if so, whether such 
discoveries threw any light on the conditions of medical practice 
during the period in which the Romans occupied that part of 
Britain. The results of the investigation are given in the 
paper to which reference has been made. After a general 
survey of the early history of medicine among the Greeks, Dr. 
Barnes traces the history of its introduction among the 
‘Romans, who almost to the end of the Republican period 
‘looked upon medical practitioners with mingled feelings of 
distrust and contempt. Under the Empire they rose in 
repute. The household of Augustus, who was a confirmed 
valetudinarian, swarmed with practitioners and parasites of 
the healing art. There were medici servi, who were slaves ; 
there were superpositi medicorum, or overseers of the 
slaves, and of their assistants, or adjutores valetudinarii ; 
.there were the unguintarit and the herbarti; there were the 
female healers (medicae), who devoted themselves mainly to 
the diseases of women, and midwives (obetstrices and sagae), 
who traded on the vanity, credulity, and corruption of women. 
The best-known physician of the Emperor Augustus was 
Antonius Musa,a freedman, who was fortunate enough to 
cure his Imperial patient from some liver complaint by cold 
bathing, and was, in consequence, loaded with honours. He 
was also the friend and physician of Agrippa, Maecenas, and 
other distinguished persons. Tiberius appointed Charicles as 
hia physician, but, being a man of robust constitution, he 
could afford to laugh at doctors, and he told his physician 
that he might keep his physic for fools. Among the leading 
~pnreeians of this period were Crinas, Alcon, and Stertinius 
Xenophon, all of whom accumulated large fortunes by the 
practice of their profession. The majority of the medical 
practitioners were Greek. The fees obtained by some of them 
were enormous. The profession soon became overstccked, 
and this naturally led to the development of specialism. In 
the latter half of the first century of the Christian era there 
were physicians who did not practise surgery, and there were 
surgeons who limited themselves to one kind of operation. 
There were at least two kinds of eye doctors, one for the 
general treatment, and the other for operations. There was 
also a special operator for the destruction of eyelashes which 
threatened vision. There were aurists, bonesetters, and 
dentists. Dr. Barnes touches on the question of the provision 
of-medival aid for the sick and wounded of the Roman 
armies. He says there are several scattered notices of 
physicians being placed in attendance upon Roman senators, 
‘consuls, and emperors in military campaigns, as Ambroise 








Paré was attached to the suite of vari 
French armies and to the persons of several Kir anders of 
Galen states that he was summoned to attena'e 
Roman Emperors Marcus Aurelius and Lucius V bgt 
their proposed campaign against some of the Geman de 
Sir James Simpson discoved traces of a regular meal tribes, 
vice. Ona tablet found at Borcovicus (? Berwick), n seal ser. 
Newcastle Museum, there is an inscription to the effects 
it was erected by the first cohort of the Tungri an 
memory of their medicus ordinarius. Dr. Bruce the nant the 
of the Koman Wall, has translated the inscription as ‘ole 
siehered 10 jhe Gods ofthe Shades below, 70 Aniclus Ingenun, ay 
yeas. : ¢ rst cohort of the Tungrians, He lived 
The monument is elaborately carved, and this j 
suggestive of the great esteem and respect in whine 
held by his comrades. It is said to be more elaborate 
carved than many of the altars raised by this and ly 
cohorts to their deities. The distinctive term ordinaiant 
interesting. It is generally supposed that a cohort consi ‘4 
of 500 or 600 men, and each cohort seems to have beanie 
vided with one medical officer at least. Several monumentn 
and votive tablets found in other parts of the world vel 
army medical officers. In Gruter’s Inscriptiones Romie ns 
there are three in which physicians of cohorts are mentioned, 
In the Syntagma Inscriptionum there is a description of 
tablet erected by Titus Claudius Julianus, clinical physici : 
to the fourth Praetorian cohort, to himself, to his wife Tallis 
Epigone, and to their freedmen and freedwomen. In the 
Museum of the Society of Antiquaries of Scotland at Edin. 
burgh there is an inscribed stone named a medicus, but it ig 
considered doubtful whether it was found in Britain. There 
is also an inscription at Chester, where the Greek equivalent 
of medicus (iatros) is to be found. During some excavations 
which were carried out at Binchester some twenty years ago 
(October, 1879) a votive tablet with inscription was discovered 
This was brought under Dr. Barnes’s notice by Mr. Haverfield, 
A considerable portion of the inscription is wanting, owing tothe 
fact that the stone has been broken, probably in ancient 
times. On the tablet two figures are sculptured, one being 
Aesculapius and the other Salus; the former, larger than the 
latter, is grasping the left hand of the latter with his right 
hand, his left hand is on the neck of the serpent coiled round 
some other object. The first portion of the inscription is 
over the head of Salus, and the remainder beneath the feet 
of the figures. The portion of the inscription remaining ig 
as follows: 

eovccceee VLAPIO 

eecceseee SALVTI 





seeeesees TE. ALAE. VET 

oeeeeres Cc. R. M. AVRE 

seeeeees OCOMAS ME 
seseovee L, M. 


Various opinions have been _ oe with regard to the 
name of the dedicator, and Chrysocomas, Glossacomas, 
Leucocomas, and Habrococomas have each their advocates, 
The translation of the expanded inscription is as follows: 
To Aesculapius and Salus 
For the health and safety of the ala of the Vettonians 
Roman Citizens 
Marcus Aurelius Habrocomas (or some such name 
Physician 

Has erected this. 
It is pleasant to see a medical man in busy practice finding 
recreation in such interesting researches as those of Dr. 
Barnes. 

The official report of the proceedings of the Second Con- 
gress of Experimental and Therapeutic Hypnotism has 
recently been issued (Paris: Vigot. Frs.10). ‘The volumeis 
edited by MM. Bérillon and Paul Farez. Among the general 
repurts contained in it are the following ; (1) On the Value of 
Hypnotism as a means of Psychological ey by Dr. 
Vogt, of Berlin, and MM. Paul Farez and Felix Regnault, 
(2) Hypnotism from the Medico-Legal Point of View, by MM. 
H. Lemesle von Schrenk-Notzing, of Munich, Paul Joire, of 
Lille, and Ch. Juillot. (3) Hypnotism in its Relations to 
Hysteria, by Drs. Paul Magnin and Crocq, of Brussels. ‘(4 
The Applications of Hypnotism to Paedagogy and Men 
Orthopaedics, by Dr. Bérillon. The volume contains ather 
papeis by Professor Raymond, Dr. Jules Voison, Dr. Lh 
Tuckey, Dr. Stadelmann, of Wurzburg, and others. 
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‘ed from Dr. J. G. Carageorgiades, of Limassol, 
Webavereceies commemorative of the Coronation, which 
Ms us was sung after the Te Deum on that occasion in 

. “Church at Limassol, of which city he is Mayor. We give 
hem elation from the pen of J. Bonus, D.Litt., of Felix- 
Sie accordance with the author’s own wish. Dr. Bonus, 
poe’ emembered, translated an elegy by the same 


Soe on the death of Queen Victoria. 


I. 
sacred laurel e neous? whence the flame 

d of glory to all other races came - . 
First Seen tor him whom Britain, glorious Britain, crowns her King 
aojom’s child, and, in his cradle, fann’d asleep by Freedom’s wing, 
jreaming baby-dreams of greatness—augury of glortous lot— 
ne Sweet Presence ever mingling in the visions of that cot. 


2. 
i 1 from’ Parnassus’ sacred hill, 
suck the branch of Delphic laure 
Pi — mighty-hearted, who shall all our hope fulfil. 
rown the Kine np our true champion he shall prove, 


1 : 
7 f his great mother, 

jut ll that inother’s wisdom, steadfast purpose, constant love. 
‘ight the torch before his picture: never shall its brightness dim ! 
4 


jg its rays illume his image, Kingly glory rest on him! 


fellens, pluck the 


rtand noble, as free England's noble race, 
doyal ig Hit ore the faith of freedom lifts each brow and lights each face : 
fH if—the freeman’s charter, faith in God and Heaven above, 


jal faith of Christ and sacred manna-dew of Christian love. 
there the heart-pulse of his people beat responsive still shall know, 
thence affection sympathetic balm-like o’er all hurts shall flow. 


4. 
he Jaurel—wreaths of laurel—as for champions who have stood 
twine forefront of the battle, fighting for the right and good! 
Crown with bays the Royal Chieftain, leader of the generous race 
Which has still befriended Hellas, striving for her ancient place.. 
May this crowning haste the crowning of the hope we trust alway, 
Lend new glory to the story of the Monarch crowned to-day! 


We learn from the St. Petersburger medizinische Wochenschrift 
that Dr. Bjorkstein, of Helsingfors, is publishing a History of 
Vaccination in Finland. The first part, which recently appeared, 
deals with vaccination in Finland up to 1809. The first inocu- 
lation of vaccine lymph in Finland was made on the person of 
the daughter of Professor Franzen, of Abo, afterwards 
elected a Bishop. In 1803 the mortality from small-pox in 
Finland was 7,116, being 25 per cent. of the total mortality. 





INDIA IN 1900. 


Tar REPORT OF THE IMPERIAL SANITARY COMMISSIONERS. 
Tus report has, in common with other Indian reports, been 
considerably shortened. The process of abbreviation has 
been judiciously accomplished. Much arithmetical material 
of very doubtful value has been omitted or relegated to the 
appendix. The scientific element, which has of late years 
been growing in bulk and importance, has very properly been 
retained and will doubtless in future years, as scientific work 
increases, undergo expansion. The statistical portions of the 
report suffer from the disadvantage that the year was the last 
of a decade depending on the census basis of 1891. Some use 
is made of the preliminary disclosures of the enumeration of 
101 but the full effect of these will no doubt be amply 
shown and discussed in the next report. Much of the matter 
summarized in this report has already been presented in the 
abstracts of sanitary and other reports which have been pub- 
lished from time to time in the British Mrepicat JouRNAL. 
In this article the whole tale of a very memorable and 
disastrous year will be concisely told in continuation of 
similar articles on the events of the years 1897. 1898 and 1899 
(British MepicaL JouRNAL, January 13th and November 3rd, 
1900, pp. 89 and 1326, and June 1st, 1901, p. 1369). 


_ General Character of the Year, 1900. 

Following two years of exceptional prosperity and salubrity 
the year 1900 was characterized by one of the most extensive 
and severe visitations of famine which has ever occurred in 
India, by the excessive prevalence of epidemic disease and 
great general unhealthiness. The monsoon rains of 1899 
failed over central and western India, and though the fall of 
1900 was On the whole an average one, in those parts of the 
empire which! derive their moisture from the Bombay branch 
of the Monsoon current the precipitation was late and scanty 
and the distribution abnormal. The temperature was in con- 
ciere unusually high and humidity low. Failure of crops 
and famine were the results of these conditions and starvation 











more or less acute was widespread, necessitating relief 
measures on a large scale and causing physical deterioration 
and diminished resistance to disease causes. The provinces 
that bore the brunt of the famine were Bombay, the Central 
Provinces, Berar, and the Punjab; but scarcity and dearness 
of food affected in some measure most of India. The native 
States of Central India and Rajputana participated in the 
disaster and suffered greater loss of life in proportion to 
population than British territories, while numbers of starving 
people flocked to the latter in order to obtain the benegts of 
the more generous and efficient help rendered by British rule. 
The year was a peaceful one. An average strength of 550 
European troops and 8,725 native troops served in China and 
on an expedition against the Mishmis. 


ital Statistics: Births and Deaths. 

The registration of births and deaths is still very defective, 
but certain broad facts of interest are revealed by the statistics 
collected and published, such as they are. The census of 1901 
has disclosed an increase of 1.49 per cent. of population as 
compared with 1891. The increase in the preceding decade 
was 11.2. Plague, pestilence, and famine are responsible for 
the reduced increment. In the native States there was a 
reduction of population of 4.34 per cent., leaving an increase 
in British territory of 4 44 per cent. This fact is a gratifying 
tribute to the superior merit of British administration in India. 
The Central Provinces, on which the principal burden of the 
famines of 1897 and 1900 pressed, show a decrease of popula- 
tion of 8.71 per cent., followed by Berar with 499. Lower 
Burmah exhibits an increase of 21.84 and Assam of 14.28 ; 
these comparatively high figures being due to immigration. 
The Sanitary Commissioner discusses the census revelations 
in their relation to birth and death registration and the 
various influences making for death or life, decrease or 
increase. The famine of 1900 and the pestilence associated 
with it, he estimates, caused a loss of 1,000,000 lives in the 
famine-stricken area. The birth-rate, which in 1898 and 1899 
had been remarkably high, was in 1900 greatly reduced, 
especially in the famine areas. The rate for all India was 
34.1 per 1,coo against 40.3 in the preceding year ; there was a 
falling off in 7 and arise in 3 provinces; a comparison with 
the preceding quinquennium shows an increase in 6 anda 
decrease in 4 provinces. These latter are the famine tracts. 
The death-rate for all India was 38.6 against 30.2. Eight 
provinces had a higher and 2 a lower rate than in 1899, and 
this is also true of a comparison with the quinquennium. 
The highest rates were in Berar (82.7), Bombay (70.7), the 
Central Provinces (56.75), and the Punjab (47.69). In these 
and in Coorg the deaths exceeded the births ; in the remainder 
the reverse obtained. These figures attest vividly the great - 
insalubrity of the year. 


Prevalent Diseases. 

Fevers as usual account for the majority of deaths, and 
these were in great excess; the total number of deaths being 
close on five millions, and the rate per 1,000 of population 
22.32. The famine provinces had the highest ates. Malarious 
fevers, no doubt, constitute the great majority of casualties 
registered under this head, but there is reason to believe that 
diseases such as influenza, plague, and pneumonia are also 
included. Heavy and late autumnal rainiall combined with 
the diminished resistance probably account for the excess of 
fever mortality in 1900. Quinine was extensively sold and 
distributed, and there was a good demand for the drug in 
fever-stricken areas. Cinchona alkaloids were administered 
prophylactically in many gaols, but the evidence in 
favour of the benefit of this measure is not strong. 


Drainage has been resorted to with advantage in 
some tracts which were water-logged by irrigation 
and very malarious. No cases of “ famine” or re- 

Bowel com- 


lapsing fever were observed in the famine areas. 0 
plaints were, as might be expected, in great excess, the ratio 
of mortality being 2.41 against a quinquennial rate of 1.24. 
Bad food and low resistance are assigned as the main reasons 
for increased prevalence. The famine tracts present the 
highest figures. 

Cholera, which was in abeyance in 1898 and 1899, 8 read 
epidemically all over India; a rise took place towards the 
close of the preceding year, and when conditions pete 
the prevalence of the disease arose it lighted up wit 
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almost unprecedented force. The drought caused scarcity and 
contamination of water, and the famine increased suscep- 
tibility. The number of deaths registered was 797,222, equal 
to a ratio of 3.7, as compared with the quinquennial: mean of 
1.5. Bombay and the Central Provinces had the exception- 
ally high rates of 8 71 and 6.64. It is noted that tea-garden 
coolies in Assam suffered less than the general population, an 
unusual circumstance due to improved sanitation and per- 
haps to inoculation with Haffkine’s vaccine. The rates in the 
European army, native army, and prisons were 1.45, 3.16, and 
2.5 respectively, considerably below the general rate. This is 
also claimed as a result of better sanitation in these com- 
munities. Evidence is recorded pointing to polluted water 
as the chief cause of cholera propagation. The facts relating 
to the cantonment of Kohat investigated by Major Firth, 
R.A.M.C., are very telling in the support of this view. The 
‘“‘disinfection” of wat+r sources by permanganate of potash 
is credited with the cessation of many outbreaks: Movement 
from the infected area was in the majority of cases followed 
by ‘‘almost immediate and conclusive results.” Some evi- 
dence is advanced of the efficacy of inoculation. 

Small-pox was in excess in most provinces, notably in those 
afflicted with famine. The survival of variolous inoculation 
in some provinces is blamed for dissemination of the disease. 
Deaths from plague numbered 92,807, against 139,009. Bengal, 
Bombay, and Mysore were most severely visited ; but sharp 
local outbreaks occurred also in the North-Western and 
Central Provinces, the Punjab, and Madras. Interesting data 
are given regarding the duration of life of the bacillus pestis 
under various conditions. The number of inoculations per- 
formed in the Punjab was 308,548, but with what result is not 
stated. The inoculation campaign undertaken this year, 
however, indicates absence of opposition and perhaps favour- 
able consequences. The measures adopted at the seaports to 
prevent exportation and importation of plague are reported 
to have been attended with success. 


Prisoners. 

Prisons, for obvious reasons, reflect the conditions govern- 
= the public health, and they possess special sanitary 
infirmities which are apt to become unpleasantly apparent 
where the conditions are unfavourable. Moreover, in times 
of famine crime always undergoes increase, the admissions 
are more numerous, and those admitted are apt to introduce 
infection and themselves constitute bad lives. Itis not sur- 
prising, therefore, to find that the mortality of Indian prisons 
rose from 23.87 in 1889 to 32.89, the decennial mean (1891 to 
1900) being 30.29. The highest provincial rates were Berar 
79 92, Central Provinces 68 44, and Bombay 68.44. Ague and 
bowel complaints were as usual the chief causes of sickness, 
and dysentery and diarrhoea, pneumonia and tubercle of the 
lungs of mortality. There was an increase of influenza, and 
cholera was in excess, the death-rate being 2.28 against a 
decennial rate of 1.99. The efforts to exclude cholera from 
gaols might, the report avers, be rendered more stringent. 
Small-pox was also in excess—-o.11 against 0.08. ‘There was 
some increase of malarious disease ; the prophylactic admini- 
stration of quinine is favourably reported on, but steps are 
being taken to render this practice more scientific and exact. 
It does not appear that the war against mosquitos is being 
waged very energetically in prisons. 

Of enteric fever 34 cases and 17 deaths were returned, A 
decided increase of cerebro-spinal fever is reported—gg cases 
with 79 deaths, against 29 and 24 in the preceding year. The 
disease appeared in 17 gaols, the highest number of cases in 
individual gaols being 25 at Bhagulpur (Bengal), 22 in Raipur 
(Central Provinces), and 18 at Fatehpur (North-West Pro- 
vinces). This fever is apt to recur in particular institutions. 
The diagnosis was confirmed bacteriologically in many 
instances. The disease is said to prevail in some places 
among the outside population, but more information on the 
subject is desirable. Only 3 cases occurred in the native 


army and none in the European. 

Of relapsing fever, 118 cases with 24 deaths occurred in the 
Bombay common prison, and 31 cases of plague were treated 
in 8 gaols, with 23 deaths; 19 cases occurred in Bombay 
eommon prison. 

The death-rate from lung tubercle was 3.95 against a 
decennial rate of 2.98. Measures are being adopted in some 








gaols to treat cases of phthisis in a ' 
views and practices. An increase of come ~~ modern 
to physical deterioration, crowding, and influenza, attributed 
_The excess of bowel complaints is attributed to far a 
ditions and general insalubrity. The propriety of mine con- 
cases of dysentery is being recognized. Segregating 
Thirteen cases of beri-beri are reported, with two 
some interesting information is given regarding inom 
parasites. As a result of two census the ova of strong 
duodenalis were found to be present in 68 and 83 eneylus 
the cases examined, those of ascaris lumbricoidés o 5 enol 
per cent., and of tricocephalus dispar in 7, 5 and 12 per ent.” 


ae : Tixropens Army. Hisdiean 
e sickness-rates were moderate, and the i 
though higher than that of 1899 was below the deere 6, 
(16.21). The invaliding was slightly in excess, A a 
venereal diseases were, as usual, the chief causes of ai 
and enteric fever, hepatic abscess, and cholera of mortality. 
There was increased mortality from cholera, small, 
malarial fevers, dysentery, diarrhoea, and hepatie abscess. 
This might be expected from the character of the year, Qn 
the other hand there was a reduction of enteric fever-and 
pneumonia. Madras. and Bombay were the most 
ar yng ; 

ome observations are given regarding the associati 
Anopheles and ague and the prophylactic use of quistantae 
on both subjects more accurate and discriminating data are 
desirable. 

The reduced prevalence of enteric fever is attributed to the 
absence of drafts and freedom from field service. - The gubj 
is treated in great detail, but no new fact emerges exee tat 
men of higher age and longer service are being attacked in 
larger proportion, pointing to increase of spread and _-virulenee, 

There were 6 cases of plague in the army, at Bangalore, 
Belgaum, and Agra, with one death. 

There was a slight increase of phthisis ; but non-tuberculous 
chest diseases were less fatal. Some interesting statistics are 
recorded regarding hepatic abscess. Pitie as 

The admission rate for venereal diseases was 298.1 per 1,000, 
against 313.4 and 362.9 in the two preceding years. The te- 
duction seems to be due to increased vigilance; but the 
famine gave rise to much “solicitous prostitution.” There 
were fewer deaths from alcoholism and suicide, but more 
from heatstroke. The death-rate of British officers of the 
European army was 20.28 and of the Indian army 13.38: The 
mortality among women was 17.54 and among children 46:8, 


Native Army. 


The health of the native army was worse than in the pre- 
ceding year, The death-rate was 18.57, against 14.50:in 1900 


and 16.61 in 1891-1900.  Ague was the chief cause of sickness, 


and there was an excess of admission from malarial diseases, 
cholera, enteric fever, dysentery, diarrhoea, small-pox, 
venereal diseases, and tubercle of the lungs. Pneumonia, 
cholera and remittent fever were the chief causes of death.’ 
There was a decreased prevalence of influenza as in the Euro- 
pean army. There were 666 cases and 390 deaths from cholera. 


The Kohat outbreak was explosive and plainly due to foubir- 


rigation water. The increase of enteric fever was considerable 
—54 cases and 18 deaths, against 18 and 3. Goorkhas seem 
specially liable. The serum test is being more largely used 
for diagnosis. Seven cases of Malta fever were recognized. 

There were 56 cases of plague with 29 deaths, most of them 
at Belgaum, Bangalore, and Mauritius. : 

Scurvy is too prevalent in the native army and there is con 
siderable difficulty in dealing with the dietetic causes to 
which it is due. The increase of tubercle of the lungs, which 
is worse among Goorkhas, is also a subject of anxiety. 
effort is indicated for checking both scurvy and phthisis. 
Although there was a reduction of pneumonia, some severe 
outbreaks in regiments are recorded. In one the diseases 
pronounced to have been “‘ epidemic, malignant, septicaemic, 
and infectious.” : 

Cases of beri-beri numbered 146 and of guinea worm 70 
Both affections are localized, and darkness still remain as to 
the causation of the former. 


Vaccination. — . . 
The famine and plague interfered seriously with vaccination 
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et 
birth-rate was lower, the death-rate higher, the 
ae listless and unsettled, and the staff employed largely 
relief work. The total number of vaccine operations for all 
india fell from 8,125,337 to 7,874,392—giving a rate per 1,000 of 
nlation of 31.8, against 32.86. The decrease was chiefly 
Po Se famine provinces ; in other provinces there was an in- 
. It is reckoned that the protection of the infant popu- 
jation by vaccination amounts only to 33.9 sed cent. of births. 
Owing to an excessive prevalence of small-pox there was a 
rise in revaccinations. Various descriptions of lymph are in 
use. Arm-to arm vaccination is still largely employed, espe- 
cially in the N.W. Provinces, but the use of bovine lymph— 
ure, and combined with glycerine, lanoline, and vaseline—is 
on the increase. Additional and more exact experiment is 
required to determine the best preparations. Rs.11,53,462 
were expended on vaccination, and each successful case is 


stated to have cost 2 annas and 7 pies. 


Sanitary Works. 

Under this head information is given regarding civil and 
military works, expenditure on ordinary sanitation and on 
extraoidinary undertakings, and on sanitary administration. 
These subjects have been treated of in the reviews of provin- 
cia] sanitary reports already published in the British MepicaL 
JournaL. They do not lend themselves to general summary. 
The famine interfered in some places with sanitary work, but 
the evidence supplied by this chapter of the report is gratify- 
ing, and indicates increased interest and effort in sanitation. 


General Remarks. 

- Under this head various important topics are discussed in 
an instructive manner. ‘‘The outlook—past and future” 
presents a cheering record of substantial reduction of sickness 
and mortality in the European and native armies and among 

risoners during the nineteenth century; and, while recog- 
nizing difficulties, pronounces the sanitation of India to be 
fullof promise. Work done in the direction of the differentia- 
tion of Indian fevers and in connexion with the causation 
and prevention of malarial diseases is summarized with great 
intelligence and care. The problem of sewage disposal in 
India is discussed in view of the peculiarities of Indian con- 
ditions, and a strong verdict is given in favour of “ biological 
methods.” The transactions of the Pasteur Institute of India 
at Kasauli, which have been already noticed in the Britisu 
MepicaL JouRNAL, are briefly displayed, and ‘‘ the prospects 
of bacteriological research” explained. These improve 
yearly, and in the early future numerous institutions will 
be available for this important purpose in all parts of India. 
Reference is made to the Records of Scientific Research, pub- 
lished under the authority of the Sanitary Commissioner; 
and, finally, a short account is given of the arrangements by 
which the pilgrimage of Mohammedansto Mecca was conducted 
at a time of epidemic prevalence of plague, cholera, and 
Serpe with safety to those concerned and to the general 
public. ; 








THE MUNICIPALIZATION OF HOSPITALS.* 
By Witt1Am Horrocks, M.B., F.R.C.S.Eng., 


3 Surgeon to the Bradford Royal Infirmary. ' 
Tk municipalization of hospitals is a subject which has 
lately been debated.on more than one occasion, and which 
seems likely soon to take its place as one of the questions in 
the municipal olitics in the town. It is a question which is 
of great general importance, and will be considered by politi- 


cians in its general aspect as regards the welfare of the com-. 


munity and the possibility of i i 
Ginauee: p ity of carrying out some working 


To the medical profession it is a question of the greatest im- 


portance, as if carried out it-may be attended with very far- 


reaching consequences. It seems desirable, therefore, to bring 


this subject under discussion, that the various members may 


have an opportunity of expressing their opinion and that the 
Society may decide on some line of action when the question 
comes up for consideration. 

_As yet: no scheme has been formulated, so that the discus- 
sion must of necessity be rather hypothetical than practical, 


* A paper read before the Bradford and West Riding Medico-Ethical — 
Union on September 18th, 1902. 





but there are certain points which may be laid down as so 
probable that their discussion may not be without interest. 

The essential point of the whole scheme is the support of 
the hospitals by the rates levied on the ratepayers and 
obtainable by distraint if not paid.. It is a recognition 
of the principle that the health of each individual is to 
the advantage of the community and the rightful claim of the 
sick man on his fellow citizen. 

_It is brought into the field of active politics by the con- 
tinual want of funds of the voluntary charities, whose support 
has from many causes become limited in extent and increased 
in requirements. The support of the charities is restricted to 
a small number of benevolent persons whose names are to be 
found in most of the subscription lists in the town, and does 
not receive help from large numbers of people who could well 
afford a small subscription, but whose generosity does not 
seem available, even for the small amounts which it would be 
well within their means to give. 

Another class of subscriber is the mill owner and business 
man. In former times it was the custom for iarge mills to re- 
tain the services of a medical man, but at the present time a 
subscription to the infirmary enables the mill owner to recom- 
mend his hands for treatment, and thus rid himself 
of the responsibility of their care. It is a question 
how far the workman has a claim in case of acci- 
dent on his employer. If the claim is a legal one, the 
workman does not fail to avail himself of his legal right and 
compel his employer to make compensation. On the other 
hand, the employer can hardly be expected to exercise great 
benevolence towards workmen who are legally protected as 
far as possible, and consequently the benevolent spirit which 
was formerly felt has become a thing of the past, and the em- 
ployer shirks responsibilities which in former times he 
readily undertook. Added to this the combination of busi- 
nesses into syndicates or limited liability companies has 
centralized the control and introduced the very important 
question of cutting expenses to increase the shareholder’s 
profit. From these causes the subscriptions have diminished 
and are likely to grow still less. ; 

Another source of support is the working-man’s subscrip- 
tion, which amounts to a very considerable sum. It is a gift 
collected from the workers in small amounts with a view of 
supporting the charity for themselves or their friends if they 
come within the scope of the charity and become too 
poor to pay for their treatment in sickness. The 
drawbacks to this source of income are two. Subscrip- 
tions levied by an overlooker on his hands cease to be a volun- ' 
tary contribution, and become compulsory. In the second 
place, it is almost impossible toconvince a workman who is a 
member of a benefit society that the money which is levied 
on him from week to week does not entitle him to the right to 
medical treatment even if his circamstances do not bring him 
within the scope of the charity. Added to this, the working- 
man subscriber demands a fair share of representation on the 
Board of Management; and although in Bradford the repre- 
sentative is one of the most sensible members of our Board, 
other towns have not been so fortunate; and this representa- 
tion has been a source of considerable trouble. 

Another plea in favour of municipalization of general 
hospitals is the fact that the fever hospitals are now 
under the control of the Town Council. At one time 
the fever hospital was supported by voluntary con- 
tributions, and admission was granted free to those who 
were unable to pay; and paid for by the well-to-do 
who wished to be admitted. Eventually the feeling prevailed 
that the isolation of infectious cases was so much to the ad- 
vantage of the community that the Town Council ought to 
undertake the support and management of the fever hos- 
pitals. The spread of infectious diseases is a general 
calamity, and it seems reasonable that the expense 
of preventing this shoald come out of the common funds. 
The claims of the sick or injured person on his fellows if 
not a pauper are quite different. His disease entails no risk 
for them. Itis a personal matter, which may appeal to their 
benevolence, but cannot demand assistance as a right. 

Another point in favour of the management of the hospital 
by the Town Council would be the prevention of overlappin 
and te a the tendency to develop new institutions whic 
encroach upon the charitable funds of the town. It is pro- 














1074 aere..| 


LOCUM TENENTES. 





‘ [Ocr. 4, 1902, 








posed to meet this want by creating a central charity bureau, 
ut whether this will effect its object remains to be seen. 
Another advantage of rate aided hospitals is the increased 
support which they would certainly have. Most charities 
work with the knowledge that they are either in debt or have 
a very narrow margin on the right side. Of necessity this 
affects every question under consideration, and to some 
extent impairs their usefulness. 

The management of rate-aided hospitals would necessarily 
be one of the duties of the Town Council. Either the Board 
of Management would consist of a subcommittee of the 
Council or a standing infirmary committee would be formed 
with a certain proportion of Town Council representatives. 
The governors would be altogether, or largely, the elected repre- 
sentatives of the ratepayers, a lay body without any medical 
element except the medical opinions which the committee 
wished. The control of a large institution with its many 
details is a thing which few of the governors grasp even after 
long years of service on the Board, and in a changing body like 
the Town Council it would necessarily devolve on some per- 
manent official, either lay or medical. 

The scope proposed to be given to the rate-aided hospitals 
has not been in any way stated. It may be reasonably argued 
that if hospitals are supported by the rates, to which every- 
one contributes, that every one who wishes has a right to be 
treated in the hospitals. We may go a step further than this 
and reasonably ask that the person who contributes a-con- 
siderable sum to the rates may receive better accommodation 
than the one who pays a small amount, so that his hospital 
accommodation may te similar to the conditions of his now 
home. This of necessity introduces different grades of 
hospital accommodation and involves a very large increase in 
the number of beds. The present hospital accommodation is 
barely sufficient to meet the wants of the town under its pre- 
sent condition, but ifa class hitherto inadmissible is to be 
admitted other and very different provision will have to be 
made, and this will entail a very considerable increase in the 
rates. It may be said that the scope of the charity will be re- 
tained as hitherto; but the difficulty which is now expe- 
rienced in preventing abuse would be increased greatly if 
the expenses of the hospital came out of the rates; indeed, it 
is difficult to see how any one who paid rates could be ex- 
cluded, provided he wished to be admitted and was willing 
to submit to discipline. 

The last point to be considered is the one which affects the 
medical profession most closely. The medical officers at the 
infirmary undertake the treatment of the sick poor; but it 
would be unreasonable to expect them to look after patients 
in rate-aided hospitals without salary. The payment of the 
medical officers introduces the question of economy in the 
medical treatment of patients. The fewer the number of 
medical officers the smaller the amount to be paid in salaries. 
By increasing the number of residents to the maximum and 
utilizing the services of a few paid physicians and surgeons 
the hospital could be most economically officered. This 
arrangement would deprive the medical profession of the 
experience which a visiting hospital appointment gives, and 
take from those who were appointed their voices in the 
direction of the hospital, as paid officers could not have a 
seat on the governing Board. 

Lastly, it seems reasonable to suppose that the establish- 
ment of a rate-supported hospital would have a great influence 
on the medical practitioners in the town. The establishment 
of the well-ordered School Boards with their inexhaustible 
funds has led tothe extinction of private schools, and it seems 
not unreasonable to suppose that a rate-aided hospital would 
confer considerable benefit on a few members of the pro- 
fession and he extremely disastrous to the general body of 
practitioners. 

Those who are familiar with hospital work have been 
struck with the impersonal reputation which a hospital 
obtains among the poor. The idea that the hospital has 
better means of dealing with emergencies by its staff and 
nurses would not be slow in impressing people who could ob- 
tain its benefits without effort and without fee; and as a result 

any case which assumed a serious aspect, demanded operation 
or threatened to be of long continuance would soon find its 
way into hospital. The stimulus to deprive themselves for a 
day of sickness or to pay off the debts incurred by sickness 








would be gone, and the improvident person would be 
couraged to be more i, agg still. Of necessity, the feeg 
among the classes likely to avail themselves of h itals 
would be diminished, and sick clubs would only avail the 
selves of the services of their medical officers for trivial 
ailments, and, of course, diminish still further the miserable 
pittance paid by each member. 

' The effect on the medical profession would be to impoverish 
the general mass of the profession and to create some few 
lucrative posts which would be held with great advantage by 
those who were elected. 











THE SUPPLY AND PAYMENT OF “ Locum 
TENENTES.” — 


WE continue to receive letters on this subject, many of which 
traverse the same ground. Some are very long, and we would 
ee to correspondents to state their views as briefly a 
ossible. 

Pe Locum Z.” sends us a lengthy communication in reply to 
‘“G, P.” and “ General Practitioner” (may we again ask corre. 
spondents who do not sign their names to use more distinc. 
tive pseudonyms). From this letter we extract the following 
paragraphs, which seem to embody the writer’s main argy. 
ments: 

My essential point is that the payment of a locum should be 
equivalent to a third of the weekly average of the total value 
of the practice per annum, and that whatever the work to be 
done, for reasonswhich will be given later. ‘‘G. P.” assumes 
thata locum tenens is employed all the year round at 4 guineas 
a week, and also adds on another £80 for board and lodging, 
As regards board, I know I can do myself well in lodgings 
on a maximum of 12s. a week, knowing how to set about it. 
Therefore I will only allow another 38. a week for the fare 
served up to a locum, or £39 altogether to add to the 
4218 8s., making a total of but £257 8s., merely 
possible, but wholly improbable. As to lodging, who 
but a mean man would think of valuing that, when he has 
one at least, if not several, bedrooms vacant when he goes 
away, and thereby ignores his Jocum as a colleague and guest? 
Then he says, I underestimate my own earnings. - Well, from 
the middle of December last to date I have only received 
£118, and fully £5 has gone in advertisements and tips, 
because to avoid loss, apart from a waste of about six weeks, 
I have had to accept in slack times 3-guinea engagements, 
Now for the overestimation of the expenses of the £90 
income. I gave this as the cash estimate by the principal 
himself. I will accept the £150 for locomotion, including 
coachman-gardener, but only £30 for drugs; and he kept no 
assistant in the winter. House rent, probably £50, with 
kitchen garden ; wages to coachman’s wife, housemaid, and 
surgery boy another £100, they boarding themselves mainly; 
own living possibly £75 per annum; other personal, house- 
hold, tax and insurance expenses (at £25), £100; total, 
therefore, £505, so that he had £395 profit left. He actually 
made the £900 a year, it was not merely a potential income. 
Therefore, | say, he ought to have afforded over and above 
my keep and travelling expenses at least 52 guineas a week, 
As to “G. P.’s” combination suggestion for those with poorer 
practices, I think it would be preferable if two or moré practi- 
tionersin the same village were toengage a conjoint locum and 
pay him the third equivalent of the con) oint values of their prac- 
tices. Surely ‘General Practitioner” knew, according to his 
shortsighted method of reckoning, that he was bound to make 
a loss anyhow if he went away when he did, and about how 
much the practice would be earning then; and, hence, ho 
would have been far better only to lose £6 a week by 
abandoning the practice altogether, than throw away ancin 
42 148. by getting a locum ! hy did he not, therein 7 
off horses, dismiss all servants, and shut up shop altogether 


for three weeks or a month; or, better still, try and let the 


house furnished for that term at six guineas a week 80 a8 to 
counteract the loss? Was it pure benevolence towards some 
unknown Jocum and other servants not to do so; or we ' 
subconscious shrewdness that takes care of him in 8 rd . 
himself, ‘vaguely hinting to him that if he thus se h in 
abandoned to their fate a few of those who helped to pay ] - 
his £1,200 a year, and who might want attendance at that time, 
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‘peradventure they might take it very grievously to heart, and, 
the fact getting abroad, his £1,200 a year quickly tumble down 
tonext to nothing? The locum tenens merely wants a fair wage 
for keeping such a good practice simmering, with his special 
education (costing £1,000 of capital at least), experience, 
sobriety, and resourcefulness, so that he has to be prepared 
at any moment (unlike “ solicitors, curates, tutors, analytical 
chemists, and clerks,” etc.) to meet appropriately, if not 
successfully, any medical, surgical, or midwifery emergency 
that might turn up and involve the life or death of a patient 
who may be a little ‘‘ gold mine,” and the loss of whom might 

mean others too. . 

Dr. ALEX. McCook WErrR (Liverpool), in the course of a 

letter on this subject, writes: The locum tenens is indis- 
pensable. The only question is, What is his market and his 
personal value ? The former is determined by the law of sup- 
ply and demand, the latter by his experience, habits, and ap- 
pearance; and these must be ascertained by references. If 
principals are resolved, at all costs, to do it on the cheap, of 
course they must take the consequences; but ‘‘ the labourer 
is always worthy of his hire,” and it has been laid down as an 
axiom at the recent Trade Union Congress that high pay 
must go hand in hand with competent and assiduous labour. 
Then there is the class of practice. A less-polished locum 
will suffice in a colliery than in a <_<" private practice, 
but the knowledge must be equal. The fault in most cases 
lies with the principal in putting a ‘‘round man in a square 
hole,” and in his want of candour in stating the duties 
required. The locum who can deal successfully with ladies 
and gentlemen must know the world, and be up to date in 
his knowledge of art and literature. Again, to quietly pocket 
the insults of some workmen and most colliers, and to Jook 
calm and self-possessed in the presence of insolence, requires 
considerable savoir faire and a handsome fee to sweeten his 
toil. He may earn less or more money than his principal, but 
if he do his duty to himself and to his principal, he 
ig still worthy of his hire, whatever he may earn. 
The idle, and the drunken, and the ne’er-do-well have no 
right to hire themselves out, and agents who send out locum 
tenentes at an hour’s notice should see that they are on the 
Medical Register. I had a locum once through an agent who 
was not on the Register, but I did not find this out until he 
was gone. He was also drunken. My experience is that 
locum tenentes are very much like principals—some good, some 
bad, some far behind the times, some up to date, some 
gentlemen, others not. There is one point of importance to 
principals : Take care not to overlook the claims of older men, 
as is now 80 fashionable. The motives which prompt some of 
the older men to act as Jocum tenentes, and as assistants, etc., 
are various. Some have been in practice, and have lost 
capital, either through a bad investment or through mis- 
fortune ; some have suffered bereavement, and seek 
change of work and scene to assuage their griefs; 
while a few devote themselves to the service of 
others for the love of the thing, or perhaps to escape 
the monotony of medical life. The motive cannot be 
to make money, for at the best Jocwm work is casual and 
seasonal, and the locum with a wife and family at home, or 
with no home, is ina parlous case. I have done a consider- 
able amount of /ocum work during my annual holidays, and 
of late, during six or eight months out of the twelve, and 
with only one or two exceptions have been well treated and 
well paid, and have added not a little to my knowledge of 
medicine and of the world. 

W. B.C. writes: ‘“‘ Locum Z.” argues from a series of fal- 
lacies and from the standpoint of a ‘‘ general practitioner.” 
He overrates his value. In a general practice which contains 
no clubs or contracts of any kind, I can vouch in my own ex- 
perience that the usual locum does not even earn the fees 
paid to him ; and as to the cost of board and lodging, this is 
all a dead loss to the general practitioner. I can record a 
series of annoyances caused by my locum tenens that make 
me dread arranging for my annual holiday. If we as a pro- 
fession would only learn to trust each other, we could take 
our holiday in peace and quietness by leaving our practice in 
charge of our local medical brethren, and as members of an 

onourable profession should decline to take over any patient 
that we had attended during the vacation of a brother prac- 


titioner. Professional jealousies and mistrust of one another ] 








lead to unnecessary inconveniences, perhaps to the benefit of 
the public, but certainly to the detriment and personal loss to 
our profession. 











THE PREVENTION OF CONSUMPTION. 


West WALEs. 

THE interesting report of Dr. Reid (Tenby), the Secretary of 
the Western Sub-Branch of the South Wales Branch of the 
National Association for the Prevention of Tuberculosis, to a 
gone meeting of the Joint Counties Committee of the 

ranch on September 22nd, gives some details of the progress 
of the movement in West Wales. Several offers of sites suit- 
able for the erection of a sanatorium had been made. A site 
committee of nine gentlemen was appointed at the meeting 
to report on these and other sites. Dr. Reid descussed the 
question of the cost of maintenance fully. In the first place 
the whole cost of upkeep would not be required from outside 
sources, as the sanatorium would be partly self-supporting, 
patients oe asmall weekly sum for their maintenance. 
As regards other sources of income, there were forty-nine 
som bodies, and on a basis of £5 a year each this would 

ring in £245 a year, an annual collection in the 610 churches 
and chapels at least £600, while works, collieries, and private 
contributions might all be counted on as well as Royal Dock- 
yard collections. The Lords Lieutenant of the three counties 
were appointed trustees of the sanatorium building and main- 
tenance fund. 

PERTH. 

On the invitation of the Directors of Hillside Homes the 
members of the Perthshire Branch of the British Medical 
Association met at the Sanatorium, on August 20th, for the 
purpose of inspecting the building and considering the work 
of the Society in the treatment and care of consumptive 
patients. Sir Robert Pullar presided, and amongst those 
present were: Sir James Grant, of Ottawa, formerly President 
of the Canadian Medical Association; Dr. Stirling, the 
Medical Officer of the Society; Drs. Urquhart, Hume, and Lyell, 
Perth; Drs. Haig, M’Ewen, and Burnet, Crieff; Dr. Lowe, 
Coupar Angus; Dr. Carmichael, Errol, and Dr. D. J. M’Intosh, 
Glasgow. Dr. Stirling gave a brief account of the Society’s 
work in this direction during the past twenty-seven years. 
The building was then inspected, general praise being 
bestowed on the completeness and simplicity of the 
arrangements for dealing with consumption in _ its 
earlier stages. A visit was afterwards paid to the 
Night Summer Rest, which is intended to be occupied by 
persons working during the days, males and females being 
admitted in alternate months. Sir James Grant gave an 
account of the work being carried on in Canada in dealing 
with consumption, and stated that very drastic measures were 
enforced against the filthy habit of spitting in public places 
and in public cars. He paid a warm tribute to Sir Robert 
Pullar, whose munificence had established and equipped with 
£0 much completeness the buildings which they had seen that 
day. After a few remarks by Dr. M‘Intosh, of the Western 
Infirmary, Glasgow, Dr. Lowe moved a hearty vote of thanks 
to the directors and medical officer, and the party returned 
to the main building, where tea was served. Afterwards many 
of the company visited the cottage for the treatment of 
advanced cases of consumption. They also visited the parent 
home, now occupied by chronic ailments of all kinds except 
consumption and epilepsy. Those who visited the cottage 
and the home expressed the great pleasure the visit had given 
them, and the hope that every effort would be made by them- 
selves and their colleagues to further the interests of the 
Society in city and county. 


Tue Arctic CIRCLE. 

According to the New York snenes of the Morning 
Post, Commander Peary expressed the conviction that con- 
sumption sanatoria within the Arctic Circle will shortly 
become recognized places for the sure restoration of health. 
The explorer.says that during his recent visit to the Polar 
regions he noted the effect which the lasting cold had on 
several members of his party who were slightly consumptive, 
and his investigations made him a firm believer in the health- 
giving properties of the Arctic air. Commander Peary’s idea 
is already attracting attention in the medical profession, and 
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sme discuss‘on is taking place among financiers as to the 
advisability o' furnishing funds for the construction of, the 
first Polar sanatorium. 
; WESTMORLAND. 

A conference was held in the Kendal Town Hall on Sep- 
tember 29th between the Committee of the Westmorland 
Consumption Sanatorium and delegates from the county 
council, all the sanitary authorities, and all the Boards of 
guardians in the county, to devise the best plan of dealing 
with persons in the county suffering from consumption in too 
advanced a stage for admission into the consumptive sana- 
torium, and without adequate means of isolation at home. 
The following resolutions were carried unanimously : 

1. That this Conference recognizes the importance of isolation in 

advanced cases of consumption, and agrees that steps should be taken to 
establish an isolation hospital. ‘ 
' 2, That this Conference suggests to the several sanitary authorities to 
take the above resolution into their serious consideration with a view to 
bringing the matter before the county council and asking them to take 
action thereon. i 

3. That a committee be appointed to collect and circulate amongst the 
various authorities information bearing upon the advantages and cost of 
accommodation and maintenance in such institutions. 

On August 30th a ‘‘ Sanatorium Saturday” was organized 
throughout the county, resulting in a net profit of over £210. 


BELGIUM. 

In the general report for 1901 of the Belgian National League 
for the Prevention of Tuberculosis, the Secretary-General, Dr. 
Van Ryn, states that the work of educating sanitary authori- 
ties and the public has been vigorously pursued. Popular 
lectures have been delivered in many parts of the country by 
specially selected medical men, and cvery effort has been 
made to secure the active co-operation of the public in the 
crusade. 

The Antwerp Section has urged on the powers that be the 
desirability of placing placards in suitable places and spit- 
toons where they are required. Through the intermediary of 
the Minister of Agriculture the Section received 5.coo fr. of 
the sum given by the Prince and Princess Albert of Belgium 
for the purposes of the campaign against tuberculosis. A 
dispensary: for the treatment of tuberculous patients was 
opened on December 28th, 1901, to which the Communal 
Council has granted a subsidy of 8,000 fr., and the Provincial 
Council one of 5,000 fr. The work of the dispensary will in- 
clude not only medical treatment, but preventive instruction 
and the supply of spittoons, nourishing food, blankets, invalid 
chairs, ete. The Section further acquired a site at Wenduin 
for the erection of a seaside home for weakly children. It is 
intended ‘to provide accommodation for 1oo children. The 
Section has a membership of 1,158, the President being M. F. 
Cogels, the Governor of the Province. 

The Section of Hainaut has two dispensaries, one at Mons, 
the other at Tournai. Dr. Lentz, who is Director of the Hainaut 
dispensaries, reports that at Mons since June ist, 1901, when 
it was opened, more than 300 out-patients were treated. All 
patients were supplied with a spittoon, lysol, dentrifice pow- 
der, and a toothbrush. To sixty were given milk, eggs, and 
other food. In some cases invalid chairs were provided, and 
in the case of an orphan girl the cost of maintenance for 
some weeks was paid. Seven were sent toasanatorium. At 
the Tournai dispensary sixty. patients were treated, but the 
institution has not been in existence sufficiently long to justify 
any statement as to the result. 

The Section of Limbourg has also founded a dispensary at 
St. Trond, to which subsidies have been granted by the 
Government and the provincial authorities. 

The Section of Namur has a dispensary at which from eight 
to ten patients present themselves weekly. They are treated 
and instructed by the physicians, and each of them is given 
a spittoon with full instructions as to its use. Two Sisters 
of Charity visit. the patients a! their own home, and see that the 
orders of the physicians are carried out, especially in regard 
to the destruction of sputum. In case of death the clothes, 
bedding, linen and sick room of the patient are disinfected 
gratuitously by the municipal authority. Several :charitable 

organizations work; in. co-operation with the dispensary,.and 
the Bureau de Bienfaisance .of the town distributes milk and. 
food: to indigent sufferers. The' Section has induced the 


teachers in the provincial schools to help in the 

putting on the walls of every school large placards containiny 
instructions as to the prevention of consumption, and facts 
relative to that subject of a nature likely to strike the youth. 
ful mind. 2 i ; 

Three other dispensaries are being organized at Brusgelg 
Ghent, and Charleroi. The total membership of the League 
on December 318t, 1901, was 3,600, being an increase of 500 on 
that of the previous year. The Belgian Government ig eon. 
templating the institution of a special committee on: tuber. 
culosis. The Friendly Societies also intend to take steps to 
check the ravages of the disease among their members, 4 
proposal was submitted to the Chamber of Representatives 
that 5,000,000 fr. should be allocated for the ‘Struggle 
against tuberculosis. The proposal was introduced by Dr, 
Delbastée, and was rejected by the small majority of six. 
The reason of the rejection is said to have been that the 
Chamber expected that the sum would be included in the 
extraordinary Budget instead of in the Agricultural Budget, 
This, however, was not the case, but there appears to be good 
reason to think that the Chamber is quite ready to vote money 
for the purpose of carrying on the war against tuberculosis, 
The Province of Brabant has named a Consultative Tuber. 
culosis Committee, and has voted an annual subsidy for the 
creation of sanatoria and dispensaries. The Province of 
Hainaut has under consideration a plan for the establishment 
of a provincial sanatorium. 


THE DANGER OF SWIMMING BATHS. 

Dr. R. Mansell Jones points out that the numerous 
swimming baths throughout the country are a great source of 
danger of tuberculous infection. It is hardly necessary, he says, 
to point out the risk which must be incurred by the thousands 
of bathers which resort to these establishments during the 
summer months, owing to the large amount of expectora- 
tion and nagal secretion which must necessarily find their 
way into the baths instead of the spittoons when water acci- 
dentally enters the mouth and nasal cavities and is spasmodic- 
ally ejected, the water in many of these baths being only 
changed once or twice a week. In many of our public schools 
the swimming baths are extremely small, aud the water 
seldom changed until it becomes very dirty. 


Cigar Stumps AS CARRIERS OF INFECTION. 
In the Annali d Igiene Sperimentale, 1902, Dr. Penserico gives 
an account of researches made by him in the Institute of 
Hygiene at Pavia on the dissemination of tuberculous infec- 
tion by cigar ends. It is well known that the stumps of cigars 
are picked up and smoked by street urchins and others, and 
as it must often happen that the original smoker wasasuilerer 
from tuberculosis, the question whether the disease can be 
propagated in this manner is one of practical importance. The 
following are Dr. Penserico’s conclusions: (1) The stumps of 
cigars which have been smoked by consumptives can transmit 
tuberculosis with certainty immediately aiter they have been 
smoked and even as long as two weeks afterwards if they are 
kept in a dry place ; (2) they may lose their infective pro- 
perty in about ten days if they are kept moist, as it appears 
that water dissolves out of tobacco substances which destroy 
the virulence, if not the life, of the tubercle bacillus ; (3) a8 
far as can be judged from experiments made on. cigar en 
icked up in the streets and in cafés, all of which were negat- 
ive, the danger of transmission of tuberculosis by means of these 
is relatively slight even at Padua, where statistics show the 
prevalence of tuberculosis to be relatively high ; (4) researches 
with cigars bought secondhand did not give positive results 
in regard to the presence of the tubercle bacillus; (5) vg 
quantity of germs found in cigars and cigarettes is not gre t. 
Moulds and potato bacilli were most common; next to them 
in order of frequency were the B. proteus and pyogenic coctl. 
Dr. Penserico thinks the presence of the latter may or 1 
the ie ue eee of suppurative conditions of the mouth m 
smokers. 
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Tux twelfth meeting of the: Italian Congress of Internal 
Medicine. will be beld ‘at Rome:on October 28th.and subse 
quent days, under the presidency of His Excellency Professor 
Guido Baccelli. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1902. 

SupscripTions to the Association for 1902 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested 
to forward their remittances to the General Secretary, 
29, Strand, London. Post-office orders should be made 
payable at the General Post Office, London. 
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THE GENERAL MEDICAL COUNCIL ELECTION. 
THE result of the election for a direct representative of the 

profession in England and Wales on the General Medical 
Council, which we announced in our pages last week, must 
have been satisfactory to those who are in favour of a for- 
ward policy in medical administration, and who realize 
that one essential factor in progress is continuity of effort. 
The election took place at short notice, and there was 
little opportunity for discussion or ‘canvassing; but in 
spite of this fact the number of voters this year has been 
considerably larger than at the general election last year. 
Last year the total number of valid voting papers returned 
was 8,971; this year it is 10,956, and of this number 
Sir Victor Horsley received over two-thirds. Last year 
3849 per cent. of the voting papers were returned 
and were valid; this year the proportion is 46.67 
percent. Last year the two successful candidates polled 
respectively 6,518 and 5,569 votes; this year the successful 
candidate has 7,672 votes. Last year the majority of the 
highest successful candidate over the highest unsuccessful 
candidate was 3,357 ; this year Sir Victor Horsley’s majority 
over Mr. Joseph Smith is 4,567. 

It is to be regretted that any opposition should have 
been offered to Sir Victor Horsley’s return ; it would have 
been a graceful act, in consideration of the conspicuous 
services which he has rendered to the profession during his 
tenure of the seat, for other candidates to have refrained 
from coming forward. Had the wording of the statute 
been more elastic it would have been possible for Sir 
Victor Horsley, as indeed he had intended, to have resigned 
last year, so as to offer himself for re-election at the same 
time as the other direct representatives, and so effect a 
saving of public money. In the present state of the 
finances, of the General Medical Council this point is 
well worthy of consideration. It may not be generally 
known that the cost of a contested election which falls 
upon the General Medical Council, and so indirectly upon 
the profession, is heavy. At the election last year 














considerable economies were effected as the office staff took 
upon themselves, toa far greater extent than on previous 
occasions, the laborious task of verifying the voting papers, 
yet the election conducted as prescribed by the Act cost no 
less than 4356 t1s. 1d. On previous occasions the cost was 
heavier in consequence of more outside clerical assistance 


;ceeds the number of vacancies, additional names of candi- 

dates on the voting papers increase the clerical work to a 
trifling extent only, and do not greatly increase the total 
‘cost. Butif a candidate creates a contest with no. reason- 
able prospects of success he causes a serious expenditure 
of the moneys held by the Council in trust for the pro- 
‘ fession. 

An unsatisfactory feature of this as of several previous 
elections is that the number of abstentions has been large, 
although not so large as last year, when Mr. George Jackson 
and Mr. George Brown were elected. At the first general 
election in 1886 only a quarter of the profession in England 
and Wales abstained from voting, in 1891 over one- 
third abstained, in 1896 two-fifths abstained; at the 
‘by-election in 1897, which was hotly contested, over 
one-third abstained, at the general election last year 
considerably over one-half of the profession did not vote, 
this year a fraction over one-balf abstained. The cir- 
'cumstance that the election this year took place at a time 
when many men were away for a holiday, combined with 
the short notice, may account for some abstentions, but the 
fact remains that for some reason there would appear to 
have been a very considerable decline in the interest 
generally taken in these elections since the first, sixteen 
years ago. 

It must, we think, be admitted that the principle of 
direct representation has in these last years been put upon 
its trial, and that in the estimation of many men whose 
opinion is worthy of respect it has not.altogether fulfilled 
the expectations of those who brought it into existence, 
and sacrificed to the attainment of this end other objects 
which seemed to others at that time of greater importance, 
It has often been alleged that in respect of some 
rof those chosen to represent the profession there 
has been a want of a clear, definite, settled policy, 
steadily pursued; a disposition to move resolutions in the 
Council without adequate consideration and consultation 
with the profession at large, or even with other direct 
representatives, a feebleness and uncertainty in handling 
large questions, and a tendency to seize on small points 
as an occasion for making long speeches. There can 
be no valid objection to a long deliverance when a com, 
plete discussion of a subject in all its bearings is called for 
by its complexity or novelty, but when long speeches 
owe their length to the repetition of -the same 
assertions over and over again in different words, 
aod even in almost identical words, the patience of the 
Council is exhausted; and its decisions are apt to be 
coloured by irritation or lassitude. 

Every one who has followed the business of the Council 
during the last five years will readily admit that such 
criticisms do not apply to Sir Victor Horsley. His 
speeches show that he is at the pains to master 
his subject, that in arriving at his conclusions 
he is guided by a sincere devotion to the best 
interests of the profession as a whole, and that 
he is striving to preserve and consolidate the 
rights and privileges of the profession upon _ the 
broad foundations of a sound basis of general and profes- 
sional education and a high standard of conduct. We may 
not all be able to agree with all his proposals, but, at any 





being called in. Once the number of candidates ex- 
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Tue Ba 
1078 Maprcat J 


MR. BERNARD: SHAW ON VACOINATION. 





[Ocr. 4, 1902, 








are, nor, even when details may be distasteful, is it 
difficult to perceive that they form part of a coherent 
policy. 

One of the great obstacles encountered by those who seek 
to represent the views of the profession, either in the 
General Medical Council or towards the public, is to 
ascertain, in the first place, the facts, and, in the 
second place, the current opinion of those who are 
most nearly in ‘contact’with these facts in their daily life. 
Sir Victor Horsley has introduced a system of freely 
consulting with his constituents in all parts of the 
country, and of communicating to them the conclusions 
to which he has been brought. Hitherto these con- 
sultations have necessarily been subject to obvious 
limitations, but if full advantage is taken of the new 
organization, at once extended and simplified, of the 
British Medical ?Association, there seems good reason to 
hope that it will be possible with reasonable speed to 
gather up not only the opinions of members practising 
under very different conditions in different parts of the 
country, but the facts, economic and professional, upon 
which opinions should rest, if they are to carry conviction 


to the public and the Legislature. 





MR. BERNARD SHAW ON VACCINATION. 

A FORTNIGHT ago, in an article dealing with the manifesto 
of the Antivaccination League, we made reference inci- 
dentally to the amount of newspaper letter writing which 
the launching of the Imperial Vaccination League had 
evoked from antivaccinationists. One of the most perse- 
vering scribes is Mr. G. Bernard Shaw, and, as his name is 
by no means unknown to the public independently of this 
subject, it may be well to make one or two comments on 
his recent letters to the Times. 

In a letter published on September 16th, Mr. Shaw 
writes: “What the (Imperial Vaccination) League 
aims at is the revaccination of the entire population 
every ten years at a cost of £70,000,000 per decade.” 
The power of assertion here displayed is, we venD- 
ture to think, unsurpassed (we would not say unequalled), 
even within the ranks of antivaccinists. If it is permitted 
to take the circular lately seni to the public press by the 
Imperial Vaccination League as representing its aims, 
hen we find, in the first place, that as regards legislation 
for revaccination the object is to obtain “obligatory re- 
vaccination of school children at a specified age.” There 
is not one word regarding revaccination every decade. 
Next, as to the cost, Mr. Shaw’s estimate of £70,000,000 is 
based on a report showing all the expenses incurred in 
connexion with a recent vaccination scheme at the Gore 
Farm Lower Hospital of the Metropolitan Asylums Board. 
This scheme was specially instituted for the protection 
of a group of men who were employed temporarily in a 
small-pox infected area.. The number involved was 587, 
and the expenditure included £278 paid to the contractors 
for loss of work, £463 for sick pay, £125 for “‘ bonuses” to 
men about to be vaccinated, and other smaller items. 
Now, if Mr. Bernard Shaw had the very least grasp of the 
subject on which he writes, he would see that the policy 


of the Imperial Vaccination League is not to perpetuate } 
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outlays were for people whose consent to vaccination had’ 
to be obtained independently of any obligatory law. But, as 
already noted, the Imperial League’s aim here is obligatory 
revaccination. In the second place, these outlays referred’ 
to workmen using and irritating their vaccinated arms 
in daily toil, and unwilling to lose time or pay in protect. 
ing either themselves or the public at large against the 
risk of small-pox infection. But the obligatory revaccina. 
tion which the Imperial League proposes is for schoo} 
children not engaged in manual labour and not earning any 
income. Their arms can easily be kept at rest, and they 
require no sick pay. In presence of regular and sys- 
tematic revaccination at school age, the need for any such 
revaccinations of workmen would practically disappear. In 
this matter, therefore, Mr. Bernard Shaw is like Balaam,. 
He wrote to the Times to curse the Imperial League, 
but unwittingly he has blessed it instead. 

Going further back in the recordsof Mr. Shaw's commnuni- 
cations to the Times, we find him, in the issue of 
August 19th, making another assertion, which, though of 
a totally different character, is certainly not less absurd 
than that above commented on. He there writes that 
“Jonathan Hutchinson convinced the Royal Commission 
that general vaccinia is indistinguishable from syphilis,” 
and then Mr. Shaw goes on further to inform the public 
that “ general vaccinia is also indistinguishable from small- 
pox itself.” Well, once in a while it may be permissible 
to take Solomon’s alternative advice and answer a fool 
according to his folly. General vaccinia, we are told, is 
indistinguishable from syphilis and also from small-pox. 
Bat if « is indistinguishable from y, then 7 is indistinguish- 
able from z, and, adapting Euclid, we may postulate that 
things which are indistinguishable from the same thing 
are indistinguishable from: one another—and so small-pox 
is indistinguishable from syphilis. That being so, how 
does Mr. Shaw know that the recent outbreak of so- 
called small-pox in London was not in reality an outbreak 
of syphilis ? How does he know indeed that there has 
been a single case of small-pox in England during the last 
fifty years? He has attributed small-pox prevalence to 
defective house accommodation, and has been anxious to 
use the one as a lever towards the improvement of the 
other. But what if there has been no smali-pox? So also, 
may not his interest in the question of the influence of 
small-pox on the general death-rate have been quite mis- 
placed? Really he should give some heed to the pit- 
falls into which his exuberant fancies lead him. 

We observe that Dr. Wanklyn, the Medical Superin- 
tendent of the Small-pox River Ambulance Service, 
has thought it worth while to contradict in the 
Times some cf Mr. Shaw’s assertions which chanced 
to have a bearing on his own work, but it is hardly 
to be expected that Dr. Wanklyn or any one else will 
take the trouble to correct all Mr. Shaw’s misstate- 
ments. Here is one, also in the letter of August 19th, 
which so far as we have observed, has remained uncontra- 
dicted up till now. “<A further significant change is the 
admission, after a century of sturdy resistance and denial, 
of the fact that many cases cannot be confidently classed 
as either vaccinated or revaccinated. We now have & 
doubtful column, which, as might be expected, often ex- 
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is to be said now of the old statistics which would not 
admit that a doctor could be in doubt about anything ? 
Yet it is on those statistics that the faith of the founders 
of the Imperial League is based.” So says Mr. Shaw. 
What are the facts? The statistics of the hospitals 
of the Metropolitan Asylums Board, published year by 
year, have contained for many years past separate 
jnformation of cases said to be vaccinated but showing no 
marks of vaccination. The hospitals were established 
some thirty years ago, and the information has been given 
from an early period in their history. The fatality- 
rates of these cases are intermediate between the low rate 
for vaccinated patients and the very high rate for unvac- 
cinated patients. Where all the hospital cases are grouped 
broadly into vaccinated and unvaccinated, the rule has 
peen that those with no marks but said to be vaccinated 
are, notwithstanding their high mortality, debited to the 

“yaccinated,” whose fatality-rate is thereby raised. But 
we can go much further back, and still find similar 
statistics. The old London Small-pox Hospital, latterly at 
Highgate, previously at Battle Bridge, had for its physi- 

cian so early as 1836 the late Mr. J. F. Marson. In the 
Medico-Chirurgical Transactions for 1853, Mr. Marson 
gives the hospital statistics from 1836 to 1851 inclusive. In 

his Table II there are 9 classes, of which No. 8 is “Stated 

to have been vaccinated but having no cicatrix,” and No. 9 
is “Stated to have been vaccinated but particulars of 
eicatrix not recorded.” Table IV contains similar sub- 
divisions. Here again, when the figures are broadly 
grouped, Mr. Marson burdens his “cases of smallpox after 
vaccination” with the high fatality-rates of these doubtful 
eases. His later statistics are brought up to 1867. These 
things are well known to all who take the trouble to make 
themselves acquainted with the subject of vaccination, and 
have frequently been referred to in publications, but Mr. 
Shaw, writing to the Times out of the depths of an 
imagination utterly untrammelled by considerations 
either of probability or of possibility, declares that 
such facts have only now been admitted after a century’s 
denial ; that small-pox, syphilis, and general vaccinia are 
indistinguishable from each other ; and that the aim of the 
Imperial Vaccination League is revaccination of the whole 
country every ten years at a cost of 470,000,000 per decade! 

Mr. Bernard Shaw is indeed a very worthy ally of the 
National Antivaccination League, and that League is a very 
worthy ally of Mr. Shaw. 








FOLLOWING ENTOMBMENT 
UNDER SNOW. 

THE August number of the Archives Générales de Médecine 
contains an excellent and elaborate article on this 
subject written by Dr. Ferrier, Médecin-Major, Ecole 
d’Application du Val-de-Grace. Though its medical 
history is but little known the subject is of special 
interest in connexion with the lamentable death-roll 
this summer from the Continental Alps. Dr. Ferrier’s 
paper is founded upon two accidents which occurred in 
February, 1897, to separate detachments of Alpine troops 
stationed upon a high mountain. In the first accident four 
men were entombed for a period extending from six to 
twelve minutes when they were rescued by their comrades. 


ACCIDENTS 


Their faces were more or less cyanosed, and some had 
bloody froth about the lips; two of the victims declared 
that they remained quite conscious of their situation 
throughout the entire period of their entombment; two had 
lost consciousness and their breathing had ceased, but as 
soon as tiey were extricated respiration recommenced 
spontaneously, and they quickly regained consciousness. 
A feeling of lassitude remained for a few days, 
but otherwise there were no sequelae. In the second 
accident three chasseurs were buried ina thickness of from 

1 to2 metres of snow for a period of two and a-half hours 
before they were rescued. Chasseur L. was in a state of 

great drowsiness, but revived quickly, soon recognized his 

friends, and gave an account of the danger in which he had 

been. Chasseur 0. was in a deep sleep, with face swollen 

and blue, lips purple, eyes prominent and injected, but the 

respiratory movements were still very distinct, though 

slowed. He shivered violently, and soon came to himself, 
complaining of great weariness, and staggering like a 

drunken man when he first tried to walk, 

Chasseur B. was in a state of apparent death, the heart- 
beats scarcely perceptible, and the face strongly cyanosed. 
At once artificial respiration was resorted to, along with 
energetic friction over the entire surface of the body; this 
treatment was quickly followed by signs of life. Violent 
trembling commenced, and the gait was unsteady in trying 
to walk; he complained also of vague pains everywhere 
and of marked numbness in the legs. Coffee slightly 
alcoholized was given to each patient, and a quarter of an- 
hour after their rescue the three men were able to walk 
back to the redoubt, the two worst cases complaining of 
lassitude and vertigo for a day or two afterwards. 

Regarding the conditions of the second accident, Dr. 
Ferrier takes special care to eliminate error both as to the 
length of time of the entombment and as to the complete- 
ness of the snow covering. He proved that the victims 
were buried for two and a-half hours, and that they were 
covered by a thickness of from 1 40 2 metres of snow, homo- 
geneous and unbroken, as the result of a glissade rather 
than an avalanche. 

The two accidents furnish respectively the symptoms 
and effects following a short and a prolonged entombment. 
In the former, the symptoms correspond to a type of acute 
asphyxia, leading rapidly to complete unconsciousness, 
The asphyxia supervened slower, perhaps, than in cases of 
drowning or hanging, where absolute loss cf consciousness 
occurs in two or three minutes, whereas in the first acci- 
dent recorded above two of the men retained their 
consciousness after six minutes. 

After the prolonged burial, only one of the three victims 
was in a state of apparent death; the other two were still 
breathing, and in a drowsy condition, from which they were 
easily roused. Artificial respiration and friction were 
sufficient to restore function, and fifteen minutes after their 
rescue they all were able to take the half hour’s walk back 
to their barracks. 

In both accidents the victims declared that only for some 
minutes after they became entombed were they conscious 
of their situation ; they remembered making violent efforts 
to extricate themselves, by which they became rapidly ex- 
hausted, and then, overcome by an intense feeling of cold, 








they rapidly became unconscious. 
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In view of the effects produced by the brief burial under, 


the snow, one is,surprised that the victims of the prolonged 
entombment were not in a much worse state than they 
were. It is difficult to conceive that the asphyxia already 
developed at the end of twelve minutes to the extent of 
causing: absolute unconsciousness was: not complete in 
two and a-half hours—an apparent contradiction, capable, 
however, of an explanation,.as we,shall see.. In cases of 
entombment then under snow loss of consciousness rapidly 
occurs,, but life is still maintained for a long time under 
these conditions. 

Since resuscitation can be brought about after some hours 
of entombment under snow, the conditions cannct be the 


same as in other modes of asphyxia through absence of air, . 


such as drowning or hanging.: To explain this prolonged 
survival, we must note that, the three following. conditions 
exist in the snow cases: \ 

First, all the air passages remain open. Any snow drawn 
into the air passages, rapidly melts; the respiratory func- 
tion is not abolished, and the circulation of the air around 
them would be increased through the difference of tem- 
perature. between the air in contact with their bodies and 
that in the snow, as long as a little air remains around the 
victims, and the process of oxygenation is easily and com- 
pletely, restored on, being rescued,.in the absence of. all 
foreign materials in their air passages. 

Secondly, there exists in the. snow itself a certain quan- 
tity of air, as snow, like all powdery substances, is perme- 
able to. gas, which can circulate through substances with 
large and numerous pores such as snow contains. 
Pettenkofer’s experiment proved that a warm-blooded 
animal would remain several hours without showing the 
least distress enclosed between two columns of dry sand, 
but, on submerging the sand, unmistakable signs of 
asphyxia rapidly ensued. 

Thirdly, the need to breathe is reduced to a minimum, 
the vital processes being abated. The process of cooling 
under the snow lessens the respiratory activity ; the air 
becomes rarefied, consciousness is quickly lost, syncope 
ensues, and apparent death. The conditions of organic 
life are completely modified; the resultant changes of 
molecular and cellular activity are reduced to a minimum, 
and extremely slight oxygenation is enough to maintain 
existence. The conditions resemble those of hybernating 
animals who can live in an atmosphere very. poor in 
oxygen. Hence, says truly M. Perrin: “ Every animal in a 
state of asphyxia loses functional energy, but it appears 
to increase to an equal extent its vital energy.” The 
cooling beneath the snow, then, increases the resistance to 
asphyxia. 

Dr. Ferrier’s directions for treatment of victims appa- 
rently dead are full and exact. Rhythmic tractions of the 
tongue, artificial respiration, and friction -are~ specially 
recommended. Tepid, slightly alcoholized drinks are to be 
given, and the patient is to be kept awake for two hours, 
and even in the most desperate cases active and prolonged 
treatment has been rewarded by complete recovery. 








WOMEN AS SANITARY INSPECTORS. 
THE range of utility of women as sanitary inspectors forms 
the subject of a recent leaflet issued by the National Union 
of Women Workers. The appointment of women in this 





ee 
capacity is simply a single example of the Specialization 
of work which: is:.an inevitable result of the increasing 
complexity of our social organization. SDL tg 
The days, so far at least as our larger towns are con- 
cerned, in which one sanitary inspector supervised: 
nuisances, disinfection, and inspection of foods; have 
passed, and now we have special inspectors in éach of 
these departments, as well as inspectors under the Factory 
and Workshops and Shop Hours Acts, etc. Many years 
ago it began already to be felt that inspectors with definite 
statutory duties did not cover the whole ground of possible 
sanitary work.. The’ Manchester and Salford Sanitary 
Association did! pioneer work by showing the value of 
female health visitors, at first paid solely by the Associjj. 
tion, afterwards jointly by the Association and the Muni: 
cipality. Similar female health visitors were gradually 
appointed in’ other towns, including Nottingham ana 
Brighton; and finally, female sanitary inspectors were 
appointed having statutory powers of inspection identical 
with those of male inspectors. . Te 
The value of women sanitary inspectors and health 
visitors has been proved by experience in three special 
departments. First, in connexion with the inspection of 


laundries and of workshops in which girls are chieflyem- 


ployed, women inspectors have been a great succéss. 
Secondly, in connexion with the voluntary notification of 
cases of phthisis as indicated below. Thirdly, im: visiting 
houses in which minor infectious complaints like whoop- 
ing-cough and measles have occurred they have a wide 
sphere of utility. They have been similarly utilized in 
visiting houses of the labouring classes in -which:a birth 
has recently occurred, and in giving advice as to the 
feeding and management of infants, and as to the means 
for preventing summer diarrhoea. 

There is a-still:further field for their work or for that of 
school nurses in visiting homes from which children attend 
school while suffering from pediculosis, from sore eyes, 
from scabies or impetigo, or from ringworm. Backed up 
by medical advice great good can be done by visiting such 
homes and by giving instructions as to}the treatment of 
these children and supervising its execution. 

The clergy have long recognized the great influence: 
which women visitors may exercise on the poorer classes: 
The moral tone as well as the domestic comfort of a family 
is mainly controlled by the women of the household, and 
it is only one of their own sex who can enter into their 
difficulties, and show that sympathy which will serve to- 
break down the barrier of reserve with which the poor 
endeavour to protect themselves from what they consider 
interference with their private concerns. It is on the 
woman of the household, also, that the various details of 
domestic hygiene depend, and the advantage of employing 
women to disseminate’ the principles and supervise 
the practice of hygiene and sanitation amongst the 
families of ‘the poor is ‘becoming recognized. 
Health visitors have for some years been: employed 
by certain sanitary associations, and more recently 
some local sanitary authorities have appointed’ women 
health ‘visitors as distinct from the female sanitary 
inspectors now employed in many towns. -One very 
valuable function of such health visitors is pointed out by 
the Medical. Officer of Health for Newport (Mon.) in & 
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report on Further Measures of Prevention against Phthisis, 
recently presented to the Sanitary Committee of the town 
council. After recommending that the voluntary notifica- 
tion of phthisis should be adopted, he points out that the 
subsequent visiting of the house and giving of information 
to the patient when necessary could be more satisfactorily 
entrasted to a female health visitor than to the sanitary 
inspector, and quotes the experience of Manchester in 
support of his contention. His recommendation for the 
appointment of a female health visitor for this purpose 

ye rise to some discussion in the Committee, but the 
report was eventually adopted as it stood. There can be 
no doubt that the appointment of female health visitors 
might with advantage be largely extended, and that by 
their aid not only could prophylactic measures against 
tuberculosis be facilitated, but a knowledge of the require- 
ments for healthy life would be introduced into many poor 
dwellings which the sanitary authority could not otherwise 
reach. 

We notice that the following is given as one item of in- 
struction to women sanitary inspectors appointed to visit 
tenement houses: “ To carry with them disinfectant powder 
and use it where required.” The idea that a chief use of 
asanitary inspector is to use “disinfectant powder when 
required” is a survival of an almost barbarous sanitary 
epoch. Possibly in the town in which this instruction was 
issued, this slight palliative measure was the only one 
practicable. The sooner it is superseded by an instruction 
that the nuisance for which the use of “disinfectant pow- 
der” is ordered shall be removed by the execution of the 
necessary sanitary measures, the better it will be for the 
town in question. The idea of any sanitary inspector as a 
distributor of “disinfectant powder” is, in the present 
state of our knowledge, a sanitary anomaly. 








THE STATISTICAL STUDY OF CANCER. 

Tue study of the statistics of cancer by Professor de Bovis, 
of which an analysis is given in another column (p. 1067) is 
important, not only because of the intrinsic value of the 
international statistics here collated for the first time, but 
also because Professor de Bovis has an intelligent appre- 
ciation of the necessary corrections for age and sex-distribu- 
tion of population, without which the cancer statistics of a 
given community have little significance and are incom- 
parable with statistics relating to another community. 

Perhaps the most interesting part of this new statistical 
study of cancer is that dealing with cancer of special parts 
of the body. The conclusion is reached that both uterine 
and mammary cancer have declined; that cancer of the 
rectum is at least stationary; that cancer of the mouth 
and its annexes are perhaps increasing ; but that the total 
increase of cancer is above all due to the registered in- 
crease of deaths from visceral cancer. This is the 
conclusion based on the figures as they stand. It 
is scarcely likely that any influence is at work which 
would lead to under-statement of deaths from mammary 
and uterine cancer. The statistics, therefore, favour the 


conclusion that at the least no increase of cancer of these 
organs is occurring. 

The non-increase of mortality from mammary cancer 
may be partially ascribable to the successes of modern sur- 





‘ fact. 





gery. The same contention could scarcely be maintained 
in respect of uterine cancer; and on the whole it seems a 
more probable hypothesis that so far as the female genital 
organs are concerned, no cause is at work increasing the 
frequency of cancer in them. Thisis true whether statistics 
for Vienna, Hamburg, Berlin, Christiania, or Paris are 
taken. It is not true for Ireland, and possibly not for 
England. This fact raises an important point in the 
interpretation of cancer statistics. Thus, in Ireland in 
1871-91 the mean death-rate from mammary cancer was 5.1 
and in 1897 it was 6.5; but during the same period there 
was a great reduction in the number of deaths in which 
the cause of death was returned as cancer; but no part of 
the body was named. If medical practitioners would enter 
the probable original position of cancer on every death 
certificate, this source of error would rapidly disappear. 

The above facts have an important bearing on the con- 
tention that it is only “inaccessible ” cancer, that is cancer 
difficult of exact diagnosis, which has statistically increased, 
and that this statistical increase does not represent a real 
The increase of visceral cancer might, however, 
represent a real fact. Instead of being due to improved 
diagnosis and certification, it might conceivably be the 
case that alterations in the conditions of life, and particu- 
larly the increased consumption of meat—as has been 
urged by Dr. J. F. Payne—may have made the visceral and 
particularly the digestive organs loci minoris resistentiae as 
regards cancer. But, as Professor de Bovis contends, very 
strong evidence ought to be forthcoming before the con- 
clusion can be accepted that any alteration of habits has 
take place within the last fifteen or twenty years sufficient 
to account for the apparent increase of visceral cancer 
indicated by the figures. _ 

Whether cancer has become a cause of increased mor- 
tality in the last twenty years or not, it demands an 
annual death-toll in late adult life of appalling magnitude, 
and the strenuous efforts now being made to investigate its 
pathology and causation will, we trust, be crowned with 
complete success. 





<i 


THE RETIREMENT OF THE GENERAL SECRETARY 
OF THE ASSOCIATION. 
THE resignation of Mr. Fowke, the Genéral Secretary, which 
was intimated, and accepted, at the annual meeting at 
Manchester, took ‘effect as from October ist. Mr. 
Fowke was appointed first General Secretary to the 
Association on October 31st, 1871, and entered upon the 
duties of the office on January Ist, 1872,s0 that he has held 
the post for thirty-one years and nine months. The 
step which Mr. Fowke has been compelled: to take 
is due to the state of his health. He had been 
advised that he could no longer, with safety, face 
regular attendance at the office ot the Association during 
the vicissitudes of a London winter, and looking to the 
claims which the new constitution would necessarily 
bring, and the demands which it would make on his 
strength and energies, he felt it his duty, however relue- 
tantly, to place his resignation in the hands of the Council. 
The Council, with sincere regret, accepted his resignation, 
and his official connexion with the work of the 
Association ceased on Wednesday last..' To form 
any adequate idea of the work which Mr. Fowke has 
done for the Association, and to estimate the debt of 
obligation under which he has placed it, the state 
of things which existed at the time when he took office 

















must be compared with things as they are now. The office, 
when he began work, consisted of one room only, over the 
printing establishment of Mr. Richards—who was at that 
time the printer of the British MEpicaAL JoURNAL—in 
Great Queen Street, near Lincoln’s Inn Fields. The 
staff consisted of the manager and two clerks, one 
for outdoor employment, the collection of debts, 
the looking up of advertisements, and so on; and the 
other for indoor work, the keeping of the books. 
The books were very inadequate, and it was soon 
found that the Association itself—had it been necessary to 
wind it up—was in such case that there would not have 
been assets enough to meet the liabilities. Mr. Fowke’s 
task was, therefore, difficult, but he was not deterred 
thereby. He began the work of General Secretary of the 
Association and business manager of the JOURNAL 
with the determination to bring it to a successful 
issue; and although at first the results seemed 
somewhat slow in coming, he has had the §satis- 
faction in later years of seeing the Association 
advance steadily and without check in numbers, in 
sagen and in influence. Among the many factors which 

ave contributed to this advance one of the most import- 
ant has been the self-denying energy, the devoted 
labour, and -the grasp of all the details of administration, 
which have consistently marked Mr. Fowke’s career. His 
wide knowledge of the members who have taken an active 
part in building up the Association, his intimate acquaint- 
ance with the history of its development, his judgement in 
matters of difficulty which necessarily must from time to 
time arise, will all be greatly missed. Those who have 
been brought into official connexion with him know how 
readily his knowledge was at their disposal, and how he 
would spare no trouble in either giving them the 
information of which they were in search, or discussing 
with them the pros and cons of any problem which 
might be at the time stirring the Association. We can- 
not but feel, and those who have worked on the Council or 
Commiitees of the Association will be the first to agree, 
that his departure is a great loss. He leaves behind 
him a high record and standard of single-hearted service, 
and will be followed into his retirement by the warmest 
wishes of all who were brought into contact with him 
that he may be restored to improved health, and that 
he may be long spared to enjoy the rest which he 
has so well earned. The Asscciation, in general meeting, 
at the suggestion of the Council, has appointed him an 
Honorary Member, in recognition of the valuable ser- 
vices he has rendered tothe Association. He takes his place 
among a chosen few—men who are distinguished in the 
higher walks of life. It is an honour which he has well 
won—and it is an honour, we are sure, he highly appre- 
ciates. During Mr. Fowke’s long connexion with the 
Council he won the regard and esteem of all its members, 
and nothing can bring him more solace and comfort in his 
enforced retirement than the knowledge that he is 
followed by the best wishes of all who were associated 
with him in his life’s work. 


THE CAUSE OF M. ZOLA’S DEATH. 
From the accounts of the tragic accident by which M. Zola 
lost his life it seems almost certain that he was poisoned 
by carbon monoxide, and an examination by M. Girard 
of samples of blood taken from the body, as well as from 
Madame Zola and a dog which was present in the room, 
furnished conclusive evidence. The essential facts from the 
medical point of view, so faras they have been ascertained, 
may be briefly stated as follows: M. Zola and his wife re- 
turned to their house in Paris on Sunday night, and a fire of 
“ patent fuel ” had been lit in their bedroom during the day 
in order to warm the room. The servant noticed that the 
chimney did not draw, and it appears to have been ob- 
structed by falling mortar. After opening the window 
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he left the fire to goout. It had evidently conti 
smoulder all night, however, as the grate was stint? 
next morning. On retiring to bed M. Zola closed ne 
window. About 9.30 next morning the servant could obtain 
no answer on knocking, and broke in the door. M. 7, la 
was found lying dead on the floor, and his wife was wie 
sciouson the bed. Under suitable treatment she recovered 
consciousness during the day, and was able to give som 
account of what had happened. She woke up during the 
night feeling unwell, and was able to go to the dressin . 
room, though she felt very faint. On returning she g ie 
to her husband, who also seemed unwell. Some time ater 
she was aware that her husband had risen from bed anq 
fallen on the floor. She tried to call for assistance, but lost 
consciousness, and remembered no more. In cases of car. 
bon monoxide poisoning the immediate cause of deathis often 
some muscular effort. The heart, deprived of its normal 
oxygen supply through the blood, is unable to respond to 
the slightly increased demands upon it, and a condition of 
acute asphyxia supervenes. It was probably the slight 
exertion of rising from bed which was the immediate cause 
of M. Zola’s death. The congestion observed in the face 
and neck after death indicated that death was sudden, 
The gases from the fire would certainly have no tendency 
to accumulate near the floor, and thus affect him more than 
his wife, as was suggested. The proportion of carbon 
monoxide in the air of the room doubtless continued to 
increase for several hours after the window was closed, 
but was probably never greater than about 0.3 per cent. 
The symptoms produced in poisoning by carbon 
monoxide depend on the extent to which the haemo- 
globin of the blood is saturated with carbon monoxide; 
and this in its turn depends at first on the duration of the 
exposure, as the absorption is very slow. After a time, 
however, with a small percentage of the gas in the air, no 
further absorption occurs, as the mass-iofiuence of the 
atmospheric oxygen presents further combination. This 
point appears to have been reached in the cases of the in- 
mates of the room, and Madame Zola escaped although 
she had breathed the poisonous air longer than her hus- 
band. Two dogs which were in the room also escaped. 
Smouldering fuel of any kind will give off a mixture of 
carbon monoxide and carbon dioxide. Accidents such as 
that by which M. Zola lost his life are, however, very rare 
in this country, as coal fires, even when smouldering, give 
off so much smoke, or fumes containing sulphurous and 
— acid, that any defect in a chimney is at once 
noticed. 


LOCUM TENENTES AND IMPERSONATORS. 
WE have commented recently upon some of the evils which 
exist in connexion with the employment of locum tenentes and 
assistants in certain particulars ; but a correspondent has 
called our attention to another phase which is worthy of 
consideration. The story he has to tell is on these lines. 
In the early part of this year he replied to an advertise- 
ment in a newspaper, purporting to te from a medical 
practitioner,who offered his services as a locum tenens. Owing 
to domestic circumstances our correspondent required 
assistance at once, and therefore did not incur the delay 
which would have been occasioned by verifying the 
references furnished, but engaged the advertiser, who at 
once took up the appointment. The principal was absent 
from his practice for a week, and when he returned he 
found that the locum tenens had absconded, taking with 
him certain articles of wearing apparel and jewellery 
belonging to the household. Further inquiry led to 
the discovery that the testimonials and references were 
forged; that the advertiser had taken the name snd 
qualifications of a registered practitioner living 1 
Ireland; that he had previously acted as /ocum 
tenens in the same town under another name taken 
from the Medical Register; and that he was addicted t 
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. i rosecuted, on arrest by warrant, he was 
dro. a tos few months’ imprisonment for the larceny, 
there was no prosecution for the wilful and 
bat assumption of medical titles or the fraudulent 
false ng of death certificates, etc, the Registrar- 
eral declining to move in the matter. We are 
7 formed that on the termination of his term of imprison- 
or this individual was rearrested on another charge. 
Ot , correspondent takes the view that it should be emi- 
satly desirable that these fraudulent users of medical 
Me n’s names and titles should be prosecuted with the 
aaa rigour, and suggests that the General Medical Coun- 
al should perform this duty. From cases which kave come 
to our knowledge from time to time, it is clear that there 
are a certain number of men practising in various parts of 
Eogland who have assumed the names, style, and titles of 
istered practitioners in other parts of the country. Only 
last week an unqualified man was prosecuted by the Treasury 
at the instance of the Medical Defence Union for perjury. 
It appeared from the evidence given at the hearing 
that the prisoner had practised at Willesden for over 
twelve months, using the title of M.D., MS, MRCS., 
DP.H.Cantab. and pretending to be one of two partners 
in a practice. He used the name of either indiscrimi- 
nately. One of the names was that of a well-known prac- 
tiioner in the Isle of Wight. Until the matter came 
before the Medical Defence Union by a mere acci- 
dent no one appears to have disputed the right 
of the man to use the names or titles he assumed, 
god at an inquest he gave evidence, and received 
a fee as a registered practitioner. Circumstarces 
led to an inquiry by the Union, and the individual 
absconded but was later on arrested on warrant. It is 
almost incredible that the case quoted by our correspondent 
should be possible, but, as we have stated, we are convinced 
that similar instances could be found in many large 
towns. Personation is not a legal offence in itself; but 
should such personation lead to obtaining moneys or 
goods by false pretence, or otherwise operate to the 
injury of the individual impersonated, then the offender can 
belegally dealt with. Personation would be less possible in 
the case of assistants and lJocum tenentes were medical 
practitioners and some medical agencies more wary in 
verifying references. With regard to medical practi- 
tioners, there is some excuse in the fact that a locum 
tenens 18 often required under very urgent circumstances ; 
but this excuse fails in respect to the assistants sent 
out by medical agents who have plenty of time to ascertain 
the identity of those for whom they are supposed to vouch.. 
We know that some agents do take a great deal of trouble, 
but it would appear that others are less careful. The means 
tobe devised for preventing personation is a subject which 
has for several years engaged the attention of a special 
Committee of the General Medical Council, but hitherto, in 
spite of the efforts of Sir Victor Horsley, the Council has 
not found occasion to come to any decision. We trust 
that the delay in dealing with the matter may be brought 
toan end during the session now approaching. 


THE DRAYTON GRANGE TROOPSHIP. 
Tur ill-fortune and death reeulting from the voyage of the 
troopship Drayton Grange from Durban to Melbournearoused 
much adverse public criticism in Australia, and the Federal 
Government appointed a Royal Commission to inquire 
into the circumstances. The Commission consisted of two 
members of the House of Representatives (Mr. Allan 
MLean, of Victoria, Chairman; and Mr. Dugald Thomson, 
of New South Wales), one member of the Senate (Mr. 
MGregor, leader of the Labour party), and two experts. 
For the latter, the Acting Peime Minister, Sir W. Lyne, 
selected Colonel Williams, C.B., the Director of the Federal 
Military Medical Service, and Dr. Gresswel!, Chairman of 





the Board of Public Health. It appears that the ss. 
Drayton Grange, a freight ship belonging to Messrs. Houlder 
Brothers, and refitted as a troopship at Cape Town, left 
Durban on July 11th, having embarked 41 officers and 1,918 
men of other ranks. It seems that there were also many 
stowaways. The ship had been passed by the naval 
and military authorities as suitable for troops not exceed- 
ing 2,000 in number. She arrived at Hobson’s Bay, Mel- 
bourne, on August 7th, and reported a most unsatisfactory 
state of affairs. The ship had encountered heavy seas, and 
there had also been considerable dissatisfaction with the 
general management and accommodation. It was alleged 
that the life-saving apparatus was insufficient for 2,000 men, 
that there had been overcrowding, shortness of medicines, 
inadequate hospital accommodation, and a high degree of 
sickness. It appears that soon after leaving Durban 
measles of a virulent type broke out (followed by broncho- 
pneumonia) and a large number of men were admitted to 
hospital. The hospital provision proved inadequate, and 
improvised accommodation greatly limited the space avail- 
able for the healthy. Oa this account it is asserted that a 
numberof soldiers were compelled to walk the upperdeck al! 
night, snatching sleep during the day. The heavy weather 
necessitated numbers remaining below almost throughout 
the voyage, allowing no chance of fresh air reaching the 
place where they lived, ate, and slept. The medical 
officers, Captains Shields, Gillies, and Fullerton, ascribed 
the sickness to the overcrowding and lack of accommoda- 
tion and hospital provision.. Three days before the vessel 
reached Albany, the first port in Western Australia, the 
medical officers held a consultation, and decided that. the 
condition of affairs was so grave that unless the sick were 
landed at Albany it was possible that serious loss of life 
would occur between that port and Melbourne (across the 
Great Australian Bight). Accordingly they recommended 
that the sick should be landed and the ship cleared of 
another 300 men. The authorities at Albany declined to 
allow the disembarkation, the reasons given being that the. 
accommodation was not sufficient, that there was no pro- 
vision for nursing, and that to land men critically ill 
would be prejudicial to their condition. During the 
remainder of the voyage; or soon after arrival in Hobson’s 
Bay, nine deaths occurred. Inquiry was at once made, 
and reports were furnished to the Government by Major- 
General Sir Edward Hutton, Colonel Lyster (commanding 
officer of the Drayton Grange), Colonel Williams, and others, 
from which it appears that various evils were admitted. 
The Royal Commission has inquired in a thorough manner: 
into: (t) The extent and description of the accommodation 
for the healthy troops; (2) the same for the sick troops, 
including hospital provision, medical staff, and medical 
equipment; (3) general supplies; (4) space provided for 
parade ; (5) the reasons why the sick were not landed at 
Albany ; and (6) the alleged overcrowding and insanitation. 
The reports as yet received touch only a part of this 
inquiry, and it would be premature to form conclusions at 
present. The evidence of the master of the ship seems to 
point to there having been at least 70 men too many to 
mess for, inadequate life-saving appliances, much uncleanli- 
ness, and a lack of discipline. Captain Douglas Andrew 
Shields, P.M.O. on the transport, concurred, and gave 
further evidence to the effecé that the ship was greatly 
overcrowded, ill-ventilated, and never clean. The medi- 
cine ran short, and the hospital provision was, in his 
opinion, inadequate.. Captain James Gillies, one of the 
medical officers of the ship, said that at one and the same 
time there must have been more than 700 men ill. Measley 
came on board with the men, and influenza also, although 
he sent ashore at Durban 2 cases with the measles rash 
well developed. If the troops had been 2,000 regulars, 
accustomed to discipline and possessing some esprit de 
corps, there would have been, in Dr. Gillies’s opiaion, no’ 
necessity for a Royal Commission atall. Captain Fullerton 
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concurred. We must admit that this also is the opinion 
we have formed from reading the evidence which we have 
received up to the present. 


DEAF-MUTISM AND CONSANGUINEOUS MARRIAGES. 
An elaborate statistical study of deaf-mutism, and 
especially of its relations to consanguineous marriages, by 
Dr. V. ©. Uchermann, the distinguished Professor of 
Diseases of the Ear, Throat, and Nose in the University of 
Christiania, has recently been translated into French, and 
the report is well worthy of study by all who are 
interested in the subject.’ One great difficulty in forming 
an opinion as to the nature of the influence of consan- 
guinity in parents in determining the occurrence of deaf- 
mutism in the offspring has been the impossibility of ob- 
taininga reliablestatement of the number of consanguineous 
marriages in the whole population with which to make 
comparisons: Professor Uchermann has been able, with 
the help of the Government of Norway, to ascertain the 
number of such marriages in that country; and from the 
returns obtained at the census of 1891 he draws 
the conclusion that the chance of having deaf-mute 
progeny is three or four times as great in con- 
sanguineous as in other marriages. Thus out of 21,795 
consanguineous unions there were 83 with deaf-mute 
children, or 1 in 263, while of 304,019 not consanguineous 
there was deaf-mutism in the progeny in 254, or 1 in 1,197. 
It appears further, that in Norway congenital deaf-mutism 
occurs twice as frequently in the country as in towns, both 
in consanguineous and. non-consanguineous marriages, 80 
that other factors besides mere consanguinity must come 
into play. In fact, consanguinity of parents does not in 
itself induce deaf-mutism in the offspring, it merely 
intensifies any hereditary tendency thereto. In the 
examination of deaf-mutes he considers the tuning-fork 
tests as important as in ordinary cases of deafness, and 
that although in most cases they indicate labyrinthine 
disease, they reveal in a minority an affection of the middle 
ear, which may be more or less amenable to treatment. 
He considers testing by the continuous tone series as an 
aid to the selection of pupils for training by che ear to be 
of more scientific interest than of practical value. In regard 
to acquired deaf-mutism, he believes that its frequency is 
due to imperfect acquaintance with the treatment of the 
ear diseases of early childhood on the part of the medical 
practitioners under whose care children suffering from the 
exanthemata are placed. This defect of knowledge he 
ascribes to the fact that diseases of the ear and of the nose 
and pharynx are not included in examinations for medical 
diplomas. In Norway it appears that considerable pro- 
gress is being made in this respect. 


THE PHYSIOLOGY OF VERTIGO. 
In a recent article in the Zeitschrift fur Ohrenheilkunde? 
(vol. xli), Dr. Panse, of Dresden, has made an attempt to 
correlate our modern knowledge as to the paths of conduc- 
tion of nervous impulses with the clinical phenomena of 
vertigo. His view is that the spatial sense is maintained 
by influences passing along three channels—coming from 
the eye, the semicircular canals, and the surface of the 
body respectively ; the last of these channels subserves the 
afferent impulses of the kinaesthetic sense. The account 
of the paths of conduction appears to be based mainly 
upon von Bechterew’s Heitungsbahnen, than which no more 
trustworthy guide could be selected. Dr. Panse is, however, 





1 - es Sourds-Muets en Norvége: La Surdi mutité, sa Distribution, ses Causes, 
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a little prone to accept conclusions which, if probabl 
still debatable without suggesting the Possibility of - 
views being correct; thus we find him perhaps i 
dogmatic in his account of the difficult subject of omaha 
tracts in the spinal cord. As the result of his anal raped 
finds that while a certain strength of stimulus acting a os 
one of the three channels is required to cause verti 
weaker one will produce the same effect if it passes pe 
two of them. The site of the lesion may be anywhere free 
the end organs to the spot where the three paths comeinto 
communication. This is in the vermis, where Deiter’ 
nucleus (whence the vestibular nerve arises) sends connect, 
ing fibres to the oculomotor nuclei and the anterior horns of 
the spinal cord, and where all three channels are in rela. 
tion to the cerebellum. Simple rotatory vertigo is to be 
attributed to ocular and vestibular paths alone, while other 
forms of error as regards the position of the body result 
from affections in the wide ramifications of the kinaesthetic 
fibres. Assistance in diagnosis is often to be obtained. 
consideration of the associated symptoms, diplopia in the 
first case, tinnitus and deafness in the second, and variong 
sensory defects, especially of the limbs, in the third, 
Among these defects are hyperaesthesia, paraesthesia, 
anaesthesia, and alterations in algesia, the sgnse of 
pressure, localization and temperature ; the reflexes may 
be exaggerated or lessened. 


THE TIME FACTOR IN OPERATIONS. 
CELERITY in operating before the days of anaesthetics was 
a first consideration, one main object being to diminish 
the duration of the agony endured by the patient. With 
the advent of anaesthetics, however, operations became 


more deliberate, not to say leisurely. But to-day it is 
becoming increasingly obvious that expeditiousness’ jn: 


major surgery is no less important than it was’in pre. 
anaesthesia days. Now that, thanks to the application of 
antiseptic principles, the great spectre—the sepsis of 
wounds—has been laid, the next to take its place as the 
ultimum malum of operative surgery is shock, and’ it has 
come to be clearly recognized that, other things bein 
equal, the amount of shock varies directly with the } 

of time the patient is on the operating table. The pre- 
vention of shock is, therefore, a matter of great import- 
ance, and to that end the worship of neatness, including 
a!l unnecessary cleaning of wounds or paring of incisions 
on the type of the enthusiastic and youthful student of 
practical anatomy, is for operative purposes being day by 
day increasingly discredited. Surgical prognosis includes 
not only the factors of the vitality of the patient and the 
nature of his malady, but also the personal equation 
of the operator. His mere manual dexterity isa valuable 
asset, but is not his power of judiciously reducing its 
opportunities to a minimum a still more valuable pos. 
session? It is a matter for congratulation that the day of 
“brilliant” operating has for ever gone; that the day of 
neat operating is fast going; and that the day of expedi- 
tious and withal careful surgery has come. All this iss 
consideration quite apart from the fact that celerityin 
operating materially diminishes the chances of micro- 
organisms being deposited in the wound. Given a careful 
and quick operation, with the avoidance of all unnecessary 
loss of blood and of body heat, together with a moderately 
profound anaesthesia, then the hypodermic injection of 
strychnine or other drugs, the subcutaneous injection of 
saline fluids or their intravenous infusion will be compare 
tively seldom required. 


SOMNOFORM. 
SomNnororM, which has been strongly recommended re- 
cently as an anaesthetic, consists of the following ne 
dients: Chloride of ethyl, 60 per cent.; chloride of met y! 
35 per cent.; bromide of etiayl, 5 per cent. The mixture, 
which is highly volatile, is kept in a specially constructed 
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go arranged that by screwing a “distributor” on to it 
the flask is opened, and upon opening a valve a stream 
anaesthetic flows out. A closely-fitting face- 
‘og with @ pad is necessary. For an adult about 5 c.cm. 
Preomnoforn is sprayed upon this pad and the mask 
pressed over the mouth and nose so as to prevent any air 
at the edges. In about twenty-four to thirty 
seconds the eyes of the patient are fixed and analgesia is 
established. The operation can now be commenced. The 
guration of the semi-anaesthesia is from half to four or five 
minutes. Larger doses give a denser anaesthesia. If the 
ion is a prolonged one the mask is removed: and the 
ient allowed to breathe air for twenty or thirty seconds, 
qhen @ fresh dose is administered. The dangers are those 
of ethyl chloride, but, according to those who have used 
gmnoform,;are much less pronounced and slight. The re- 
every is rapid and the after-effects trivial or absent. The 
compound has at present not received sufficient trial for 
ig merits to be accepted without some reservation. The 
wry enthusiastic accounts of its efficiency and freedom 
from danger at present current are hardly warranted with- 
outa much more extended experience, so caution is 
advisable in its use. 


HONG KONG COLLEGE OF MEDICINE FOR 
CHINESE. 

Qur Hong Kong correspondent writes: On August 28th a 

ial meeting of the students and those interested in 
the welfare of the Hong Kong College of Medicine for 
Chinese'was held in the Legislative Council Chambers. 
His Excellency Major-General Sir W. J. Gascoigne, 
K.0.M.G., presided, and presented the diplomas of the 
College to five successful students. His Excellency 
pressed his interest in the work done by the College 
in training Chinese in Western methods, and’ offered to 
give a prize for any subject which the Court of the College 
might decide upon. It is encouraging fo those ‘who give 
their services in medical teaching here to find that, of the 
five who obtained diplomas on August 28th, four are being 
retained by the Hong Kong Government as assistants in 
the Bacteriological and Public Health Departments. 


THE HEALTH OF CHINESE PORTS. 
Te medical reports of the Chinese Imperial Maritime 
Customs are usually interesting reading, and often contain 
observations of considerable significance. Those for the 
talf-year ended September 30th, 1900, have just been 
issued. They comprise reports of the health of Ichang by 
Dr. Kirk, of Hankow by Dr. Thomson, of Ningpo by Dr. 
Hickin, of Wuchow by Dr. Macdonald, of Hoihow and 
Kiungchow by Drs. Lowry and McCaudliss, of Pakhoi by 
Dr. Deane, and of Szemao by Dr. Ortholan. The efforts of 
these medical officers, with whom the port authorities 
appear to have willingly co-operated, have maintained the 
general health of the foreign communities in a satisfactory 


_ condition, though many projected sanitary reforms were 


mostly brought to a standstill by the political disturbances 
of the year. A curious and interesting fact relating to 
malaria is recorded by Dr. Thomson. Up till 1898 the 
recognized form of this disease in Hankow was the benign 
lertian ; cases of a severer type had always been contracted 
elsewhere. In the beginning of that year operations were 
begun involving extensive upturning of the soil, and during 
fineering, summer, and autumn of 1898 and 1899 the con- 
ued became the prevalent type of fever, the parasites 
ound being chiefly small, pale, actively amoeboid forms, 
exactly resembling those of the aestivo-autumnal parasite. 

. Thomson reports that the subcutaneous injection of 
— has occasionally resulted in untoward local sym- 
, ms; in one Instance the. injection was followed three 
ays ‘em by a painful swelling which was crepitant to the 
uch; a8 this subsided without interference, it was pro- 


bably due to chemical action by the hydrochloric acid in 
which the quinine was dissolved. On other occasions 
local necrosis occurred, leaving ulcers which sometimes 
took months to heal. These complications were always 
found when the injections were made into the extremities, 
and Dr. Thomson recommends that, particularly in de- 
bilitated subjects, they should always be given between the 
shoulders. He describes some interesting cases of dys- 
entery, and enters at length into the question of treatment ; 
in acute cases the patients are allowed to chew beefsteaks 
and are given sodium sulphate with a little belladonna. 
One patient had an apparently very mild attack, passing 
normal stools after two days, but after a short time be- 
came acutely ill and soon succumbed to gangrene of the 
liver; at the necropsy a large number of ulcers were found 
in the intestines, though there had been virtually no local 
symptoms or signs; a small encysted liver abscess was 
also found, which in all probability dated from an attack 
of jaundice three years before. Dr. Thomson states that 
cancer of the penis is extremely common in China; he 
finds it advisable in operating to remove the testicles and 
scrotum as well. He prints an interesting hy oe of 
the artificially-deformed foot of a Chinese lady. Dr. Mac- 
donald has torecord a severe epidemic of plague lasting 
from April to September. In Hoihow and Kiungchow Dr. 
McCandliss reports an epidemic estimated to have caused 
5,700 deaths, or 19 per cent. of the population. He points 
out that his district, owing to the abundance of grain, is 
infested with rats, vast numbers of which died. Moreover, 
in at least one conspicuous case the filthiest house of a 
cluster was the sole one to escape the pestilence. Dr. 
McCandliss concludes that whitewashing, however laud- 
able, will not check the spread of plague unless combined 
with the destruction of rodent life. Dr. Deane’s report 
reveals another curious fact concerning plague. Pakhoi 
and Lienchow are ten miles from each other; one year 
Pakhoi suffers from a terrible epidemic but Lienchow 
escapes; the next year the exact reverse occurs, without 
any change in sanitation to account for it. Dr. Ortbolan’s 
account of Szemao is not encouraging to European immi- 
gration ; the valleys are infested with malaria and the hills 
fully occupied by an intelligent race of Chinese. In 1899 
there were no fewer than 169 rainy days in this district. 


RURAL ECONOMICS. ; 
Dr. Moracan has been medical officer of health of the 
rural district of Narberth, in South Wales, for over fifteen 
years. A portion of this district has recently been added 
to the borough of Narberth, and Dr. Morgan ‘has been 
appointed medical officer to the latter at the salary of 410 
per annum. For the share of the rural district now incor- 
porated with the borough he formerly received the approxi- 
mate sum of 518, per annum, his total salary as medical 
officer of health of the rural district being £20. The rural 
authorities have therefore, at a recent meeting, decided to 
reduce the salary of their medical officer to £17 1os., thus 
saving the handsome sum of 5os., or, more correctly speak- 
ing, of 25s., as half of the salary is paid by the county 
council. We are filled with astonishment at the thought 
that Dr. Morgan is still left with a balance of 1s. to the 
good. We do not learn that it is proposed to adopt asimilar 
course so far as the salaries of the clerk to the sural 
authority, or of the surveyor, or sanitary inspector, are conr 
cerned. It would be equally short-sighted and stupid in 
each instance; and equally unlikely to conduce to efficient 
work in the district. This incident throws considerable 
light on the impracticability of securing efficient sanitary 
government by means of sanitary authorities for small, 
poor districts. In the end, such authorities must be 
superseded by larger authorities, with wider areas of 
government. The rate of payment which commends itself .. 





to the: Narberth Rural District Council is an argument for . 
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a change in this direction ; but it may be hoped that the 
county council, which pays half the salary, will have some- 
thing more to say on the subiect. 


THE ROYAL ORTHOPAEDIC HOSPITAL. 
WE have received a letter from the President, Treasurer, 


and Chairman of the Committee of the Royal Orthopaedic. 


Hospital in Oxford Street, London, stating that the Com- 
mittee has obtained from the Duke of Bedford the offer of 
a suitable corner site at the junction of Coram Street and 
Herbrand Street, Russell Square, on a ninety-nine years’ 
lease, ata ground rent of 4500 perannum. The hospital 
is at present carried on in a building which is not well suited 
for the purpose, and the old site is not one which, in our 
opinion, is well adapted for.the erection of a new hospital. 
The Committee, moreover, states that it had received 
from a probable purchaser an offer for the site, on a lease 
of ninety-nine years, at a rental of £1,400 a year, with the 
option of, purchase within three years at £40,000. The 
trustees and Committee consider the offer favourable, 
and the Charity Commissioners, we are irformed, after 
inquiry and a report by their own valuer, have 
given the scheme their approval. The Committee, 
While admitting that the sale of the old site and 
the purchase of the new will not result in any considerable 
financial advantage, is yet of opinion that the change 
should be made with the view of securing greater efficiency 
and more comfort for the inmates. We do not propose to 
discuss the financial question, inasmuch as the proposed 
change has met with the approval of the Charity Com- 
missioners, but on general grounds we feel little doubt that 
the committee of the hospital is fully justified in seeking 
@ more convenient site for the erection of a new hospital. 
That this is the opinion also of the Council of King 
Edward’s Hospital Fund appears from the fact that as the 
result of a visit of inspection in 1900 an award was made 
to the hospital on the understanding that it was devoted 
towards rebuilding on a new site, and on condition that 
such rebuilding was carried out and the necessary steps 
taken without delay. 


CHOLERA IN EGYPT. 

DerineG the weeks ending September 8th and 15th there 
were respectively 7,758 and 9,466 cases of cholerain Egypt; 
of these, 3,469 and 4,681 respectively were found dead out 
of hospital. In Cairo the cases of cholera during the 
week ending September 8th numbered 131 against 120 in 
the succeeding week ; in Alexandria the numbers were 133 
and 300 respectively. On September 15th, 1,557 towns, 
villages, and ezbehs throughout Lower and Upper Egypt 
were infected by cholera. The provinces most seriously 
affected are Gharbieh, where 1,098 fresh cases of cholera 
were reported during the week ending September 15th; 
Hakahlieh with 600 cases, Assiout with 589, Behera with 
327, Galionbieh with 321, and Menoufieh 279. 


A NEW SERUM FOR SCARLET FEVER. 
At the Congress of Naturalists and Physicians, recently 
held at Carlsbad, it was announced that Dr. Paul Moser, 
Assistant Physician to St. Anne’s Hospital for Children in 
Vienna, had discovered a curative serum for scarlet 
tever. The serum is obtained by injecting horses with the 
the products of cultures of streptococci which Dr. Moser 
has found in the blood of 63 out of 99 children who had 
died from the disease. It has been produced in quantity 
in the Serothrapeutic Institute of the Rudolph Hospital in 
Vienna, under the superintendence of Dr. Paltauf, Pro- 
fessor of Pathology in the University of Vienna. Ithas 
been used clinicaily since November, 1900, in about 84 
cases, with the result that the mortality among 400 cases of 
the disease in the St. Anne’s Hospital has been reduced by 
one-hal’. Only the more severe of the cases in the hospital 











were treated with the serum on account of iffior 
in obtaining a sufficient supply. ll the br 
were treated within three days of infection —— 
Their general condition underwent a striking aa - 
improvement, and the pyrexia in many cages én, id 
abated. So far the serum has not been produced | Ny 
concentrated form, so that a comparatively large quaint ;, 
has been injected into each patient. ‘In some i 
erythematous eruptions developed, but they goon di 
appeared. Professor Paltauf and Professor Escherich 
Director of the St. Anne’s Children’s Hospital, testify i. 
the good results obtained with it, both in the! 
children and adults, and orders have been given by th 
Austrian Minister of the Interior for the serum re 
prepared in large quantities for distribution to all th 
Vienna hospitals, and the Congress was informed that the 
Government would vote a considerable sum for the py 

An antistreptococcus serum has previously been employed 
in severe cases of scarlet fever, notably by Professor 
Baginsky, of Berlin, but without any really satistactor 
results. We have not as yet had an opportunity of betles 
the full text of Dr. Moser’s paper, which will be worthy “ 
careful study. 


THE MEDICAL OFFICER TO THE LONDON County 
COUNCIL. 

THE last issue of the Revue d’Hygiene' contains a sympa. 
thetic notice of the work of Mr. Shirley Marphy as 
Medical Officer to the London County Council. The 
writer, Dr. L. Vintras, shows a very just appreciation of the 
great value of this work to Londoo, and ot its importance 
to the progress of hygiene throughout the country. The 
account given of how progressive ganitary ideas have been 
caused to win their way in the popular assembly is excel- 
lent, and we venture to quote the following sentence, which 
contains a moral impatient sanitary reformers may do 
wisely to lay to heart: “ He is firm and definite, but never 
aggressive in his ‘proposals for reform. He puts forward 
an idea, elaborates it, states it clearly, but does not insist 
upon it all at once, will even leave it on one side, support- 
ing it here and there bya phrase, by a word, by a report, or 
by an investigation, leaving it gradually to filter into the 
minds of others, and then at an opportune moment he 
returns to it, and in the end obtains its acceptance by the 
public thus informed and prepared.” 


SIR WILLIAM MACEWEN. 

A COMPLIMENTARY dinner to Sir William Macewen, F.RS, 
Regius Professor of Surgery in the University of Glasgow, 
will be given in the Windsor Hotel, Glasgow, on Friday, 
October 31st, at 645 p.m. We are asked to state that any 
medical man who desires to be present should communi- 
cate with Dr. Freeland Fergus, Blythswood Square, Glas- 
gow, or with Mr. J. Hogarth Pringle, F.R.C.S., 172, Bath 
Street, Glasgow, the Hon. Secretaries of the Committee 
which is making the arrangements. The price of the 
ticket, includiog wine, will be 1 guinea. 


DINNER TO MR. ALFRED WILLETT. 

Mr. ALFRED WILLETT, who has recently retired from the 
post of surgeon to St. Bartholomew’s Hospital, was,on t 
evening of Tuesday, September 30th, presented. with his 
bust and entertained at dinner at the Imperial Restauraci 
by his old house-surgeons. During Mr. Willett's term of 
office forty-four men have held the post of house-surged), 
and of these twenty-eight attended to do honour to-thelr 
old chief. Of the others two are dead, some are in In 

some in South Africa, and the rest were prevented from 
coming owing to professional engagements. The sag" 18 
the work of Mr. Hope Pinker, and is an admirable | . 
ness. The presentation was made on behalf of his co! 


4 Paris, September goth, 102, 
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Jeagues by Dr. W. S. A. Griffith, who was in the chair. Mr. 
Willett, in acknowledging the gift, expressed his pleasure 
in being once more in the midst of his house-surgeons, and 
said that he was rightly proud of the positions which they 
now occupied. No man could have had more loyal assist- 
ante, and his relations with his house-surgeons all the 
ears during which he had possessed one had been of the 
most pleasant description. The arrangements for the 
dinner and the organization of the gathering were excel- 
Jently carried out by Mr. W. G. Spencer, Mr. F. C. Wallis, 
_ and Mr. H. J. Paterson. 


VIRCHOW’S SUCCESSOR. 
PROFESSOR JOHANNES ORTH of Géttingen has been invited 
to succeed the late Professor Virchow in the Chair of Path- 
ology at Berlin. Professor Orth was born at Walmerod, 
in Nassau, in 1847,and studied pathology under Rindfleisch 
at Bonn, and afterwards at Berlin under Virchow, whose 
assistant he became. He took his degree at Bonn in 1870. 
In 1878 he was appointed Ordinary Professor of Pathology 
at Gittingen. He is the author of a Compendium der 
pathologisch-anatom. Diagnostik ; a Cursus der normalen 
Histologic; and a Lehrbuch der speciellen pathologischen 


Anatomie. 


Mr. Guy ExLuiston took over the duties of General Secre- 
tary of the British Medical Association, in succession to 
Mr. Francis Fowke, on Wednesday last, October ist. All 
communications having reference to the business of the 

_General Secretary, should be addressed to him at the 
offices of the Association, 429, Strand, London, W.C. 


We regret to announce the death of a distinguished 
Datch physician, Professor Barend Joseph Stokvis, of 
Amsterdam. He was born in 1834, studied medicine in 
the University of his native city and at Utrecht, under 
Donders and Schroeder van der Kolk. He took his de- 
gree at Amsterdam in 1856. In 1874 he was appointed 
Professor of Pathology in that University, and in 1877 he 
became Professor of Pharmacology. He was the author of 
numerous contributions to medical literature on diabetes, 
eenaria, cholera, and on a great variety of therapeutic 
subjects. 


At the annual public night of the Medical Society of 
University College, London, which is to be held on Wed- 
nesday, October 15th, Sir William Taylor, K.C.B., Director- | 
General of the Army Medical Service, will give an address 
at 8.30 p.m. on the medical profession in relation to the 
army. Members of the profession interested in the subject 
are invited to attend. Further particulars can be obtained 
gg Honorary Secretaries of the Society at the 

e. 


THE International Tuberculosis Congress, which is to be 
held in Berlin in the Prussian Parliament House from 


number of delegates. Persons interested in the subject, 


Congress should address themselves to the General Secre- 
tary, Professor Dr. Pannwitz, 29, Knesebeck Strasse,. Berlin 
W., from whom tickets of admission can be obtained. The 
problem of human versus bovine tuberculosis will of course 
come well to the fore, but therapeutics and means of pre- 
venting the disease will have their proper place in the pro- 
ceedings. An exhibition of objects connected with the 
combating of tuberculosis will accompany the Congress. 


DrPuty SURGEON-GENERAL W.G. Don, M.D., has this week 
vacated his appointment as one of the medical officers of 





figure at the recruiting dépot at St. George’s Barracks for 
the last seventeen years, and the cessation of his connexion 
with the office is a source of much regret to the staff. 
Deputy Surgeon-General Don entered the Army Medical 
Service in January, 1858, but previously to this he had 
served in the Baltic fleet and at the bombardment of 
Sweaborg in 1855, receiving the medal for his services on 
that occasion. Immediately after entering the Army 
Medical Service he was placed in medical charge of a 
pursuing column at Malwa, and was present at the action 
of Rajpore in 1859, and received the medal awarded for 
this campaign. He was for some years a member of the 
headquarters staff of the Army Medical Service, and has an 
unrivalled acquaintance with the history and the needs of 
that service. 








OPENING OF THE WINTER SESSION IN THE 
MEDICAL SCHOOLS. 


ST. BARTHOLOMEW’S HOSPITAL. 
THE old student’s dinner took place on Wednesday, 
October 1st, Dr. Norman Moore, Physician to the hospital, 
in the chair, and 147 diners, old students, staff, and guests 
were present. Among the guests were General Sir Walter 
Kitchener; Dr. Frederick Taylor, of Cleveland, Ohio, 
U S.A.; Dr. Parson, Master of the Society of Apothecaries ; 
Mr. Francis Darwin, Reader in Botany, Cambridge; Mr. 
W. J. Craig, the eminent Shakesperean scholar; Professor 
Dicey ; the Rev. Mr. Astle, Hospitaller to St. Bartholomews 
Hospital ; and the Rev. Mr. Goss, Tutor of Queen’s College, 
Oxford. The dinner was unusually interesting and suc- 
cessful, owing to the admirable arrangements made by 











the Secretary, Dr. Herringham, Assistant Physician to the 
hospital ; and the eloquence and erudition of the Chairman, 
Dr. Norman Moore, who, in proposing “ The King,” dwelt on 
the innumerable favours bestowed by the Sovereigas of 
England on the hospital. Henry I (Beauclerk) was also 
the first as a king of this realm who knew how to write. 
The legend that he died of a surfeit of Jampreys (Petro- 
myzon fluviatilis) had been shown to be a pure fiction. 
Henry VI graciously granted an annual supply of oak-wood 
from Windsor Park for fuel in the hospital; his other 
endowments to Eton College and the University of Cam- 
bridge were familiar to many present- who had ben 
scholars at those institutions. The services of Henry VIII 
aid above all of His present Gracious Majesty, 
for so many years President, were known to all St. 
Bartholomew’s men. The second toast, ‘The Prince of 
Wales, President of the Hospital,” was proposed ‘by the 
Chairman and drunk enthusiastically. Dr. Norman Moore 
then proposed “The Hospital and Medical School” in 
a very learned, eloquent, and amusing speech. He 
dwelt on the services of Rahere and of Bishop Bellays, 
who forwarded Rahere’s suit to Henry I, and thus 
brought about the foundation of the hospital. Then he 
spoke of Pott, Abernethy, and other worthies who had 
devoted themselves to the interests of the charity. 
The Treasurer, Sir Trevor Lawrence, replied. He 
observed that the hospital had not appealed to 
the public for 160 years yet it might be necessary for it to 
doso soon. Mr. Butlin proposed “The (uests,” coupling 
with the toast the names of General Walter Kitchener, 
Professor Dicey, and Sir William Taylor, Director-General 
of the Army Medical Department, who all replied. Sir 
William Church, Bart., proposed “‘ The Chairman,” andeulo- 
gized Dr. Norman Moore as a scholar and a gentleman, a 
many-sided genius, physician, pathologist, antiquary, and 
an authority in the ancient tongue of Ireland. The Chair- 
man, after replying, proposed “The Secretary,” Dr. Her- 
ringham, who had so largely contributed to the success of 





the London recruiting district. He has been a familiar 
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GUY’S HOSPITAL. 
THE opening of the winter session was celebrated on October 
ist by a distribution of prizes and medals to thestudents who 
were successful last session by the Lord Mayor of London 
(Sir J. C. Dimsdale, Bart., MP.), one of the Governors of 
the hospital. The Lord Mayor, who was accompanied by 
the Lady Mayoress, the Sheriffs, and the officers of the 
Corporation, came in state to the hospital, wearing his 
robes, and was received in the Court Room by the governors 
and members of the medical staff, whence the party pro- 
ceeded to the theatre in the new school buildings, which 
. was thronged with a goodly company. 

Mr. Cosmo Bonsor, the Treasurer, having taken the 
chair, called upon the Dean (Dr. Fawcett) to read 
the report of the medical and dental schools. This 
referred first to the position of Guy’s as one of the 
constituent schools of the reconstituted University of 
London, and expressed the hope that the recent 
alterations in the Matriculation Examination would 
gradually enable a larger number of London students 
to obtain the degree of Doctor of Medicine. Refer- 
ence was made to the exhibitions and medals obtained at 
the University by Guy’s men, and to the great successes of 
two students from New Zealand—Mr. A. B. O'Brien and 
Mr. R. W. Allen. The hospital utilized the knowledge and 
Jabours of the students trained in its medical school, ard 
the patients benefited by the growth of skilled investiga- 
tion. In the bacteriological department, for example, 
there were seven years ago only forty specimens submitted 
to bacteriological investigation, whereas during last 
year the number of such specimens exceeded 1,000. 
Mr. Robert Gordon, one of the governors, last year 
endowed a lectureship in experimental pathology with a 
sum exceeding £6,000, and the lecturer, Dr. E. W. A. 
Walker, had given his first course of lectures. It was 
hoped that the completion of the new laboratories might 
enable the hospital to take its part in the investigation 
upon cancer about to be started under the auspices of the 
Royal Colleges of Physicians and Surgeons. Sir Frederick 
Wills’s munificent gift of 45,000 for a new library was cal- 
‘culated to afford largely increased opportunities for study. 
The report referred to the changes on the staff which the 
past year had produced, and to the great loss that the 
school and students had sustained from the death of Dr. 
Washbourn. No fewer than eleven Guy’s men had fallen in 
South Africa, and a memorial would shortly be erected to 
their memory within the precincts of the hospital. 

Mr. Cosmo Bonsor spoke of the efforts made by the hos- 
pital to relieve suffering humanity, but whilst the demands 
for relief were ever on the increase, the means for supply- 
ing the relief did not correspondingly grow. Patients were 
constantly being turned away from the hospital, in con- 
sequence of the want of room. Five years ago the King, 
in opening the theatre in which they were now assembled, 
had expressed the fervent hope that in five years all the 
wards of the hospital then closed would be open for the 
reception of patients. That hope had been fulfilled after 
years of great anxiety. Two other additions to the hos- 
pital were essential—two new operating theatres, which 
were now in progress, and the remodelling of the out- 
patients’ department, which must still be postponed for 
lack of funds. 

The Lord Mayor, after distributing the prizes, said that 
if the hospitals of London were to continue to be centres 
of the best and most advanced medical education they 
must be provided with every facility for teaching and 
research. But that meant the expenditure of much 
money. The members of the profession associated with 
Guy’s Hospital had within recent years contributed no 
less than £40,000 for the necessary purposes of that insti- 
tution. He rejoiced to think that the London hospitals 
were being maintained on the voluntary system, but he 
was bound to say that there were a great many people 





who ought to subscribe towards them and ye 

one single sixpence. He thought tbat among eat 
noble and good works and actions which would remain ne 
the last memory of His Majesty the King, the m, 
elevated and the most imperishable would be the assist 
ance and support which His Majesty had rendered to th 

empire, the metropolis, and to his subjects throughout 
his vast dominions by the succour and help he had given 
to the hospitals of London, and, through their medical 
schools, to mankind generally. 

On the motion of Mr. R. Gordon, seconded by Dr 
nor ae Taylor, a vote of thanks to the Lord Mayor was 
passed. 

The Lord Mayor and the Sheriffs then visited the wards 
of the hospital. 

The second item in the inauguration of the Winter 
Session was a club dinner held ia the dining hall of the 
Students’ Club on the same evening. Dr J. F. Goodbart 
who presided, had on his right the Right Honourable Sir 
Joseph Dimedale, Lord Mayor of London, who attended in 
a double capacity of guest and as a governor of the hospital 
and among over 100 guests were Mr. Cosmo Bongor, 
Treasurer, Dr. Pavy, Dr. Taylor, Dr. Savage, Dr. Stevenson, 
Mr. R. Clement Lucas, Mr. Brailey, Professor Starling, and 
many past and present students of the Hospital. 

After the usual patriotic toasts, Dr. Goodhart proposed 
“The Students’ Club,” and contrasted the conveniences and 
comforts of student life in the present day, in possession of 
the Students’ Club, the Clubs’ Union Athletic Ground, the 
Raphael Swimming Bath, and the Pavy Gymnasium, with 
the crude and bare necessities of thirty-eight years ago 
when he was a student; and in paying special reference to 
the newest of Guy’s acquisitions, the handsome library 
built and fitted up by the munificence of Sir Frederick 
Wills, he insisted on the necessity of reposeful surroundings 
for the production of true thought and the acquisition of 
sound knowledge from reading. The Students’ Club was 
another, though recent, institution which knit the old with 
the new, and helped to bind together and transmit those 
noble heritages of prestige which are among the most 
treasured characteristics of Guy’s men. 

The Right Honourable the Lord Mayor, in responding to 
the toast of “The Guests,” proposed by Dr. Taylor, said 
that both as Chief Magistrate of the City of London and as 
a private citizen he was proud and glad to be present; he 
did not feel that as a layman among medical men his 
position was anomalous, for more than a century ago his 
ancestor, a medical man, had gone to Russia to inoculate 
for small-pox the then Empress Catharine, and so from 
inherited tendencies his sympathies with all members of the 
medical profession were exceedingly cordial. In reference 
to a wish from the proposer that he might be re-elected Lora 
Mayor, he reminded him that in his case it was unneces- 
sary for him to go to Hampstead Heath to hear Bow Bells 
like Dick Whittington, as he had been born and bred 
within hearing distance of their chimes, and so he was 4 
true cockney, of which he was exceedingly proud. Here- 
gretted that the Corporation of the City was not rich 
enough to multiply their donations tenfold to such charit- 
able institutions as Guy’s Hospital, where they could be 
quite sure that every sixpence was used to its utmost pos- 
sible value. 

Dr. Pavy also responded. 

During the evening the intervals between the speeches 
were rendered pleasurable by songs from Messrs. Wyatt 
and Falton, a quartet from Messrs. Wyatt, Falton, Reeve, 
and Tipping, and a recitation from Mr. Edridge. 





LONDON HOSPITAL MEDICAL COLLEGE. 
THE 118th session of the London Hospital Medical Col lege 
was opened on Wednesday night with the usual old stu- 
dents’ dinner, which was held in the large Library of . 
College, Mr. E. Hurry Fenwick being in the chair. 40 
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fewer than 176 old students and guests sat down to dinner: 
this being arecord number. Among those present was Sir 
Frederick Treves, Hon. Sydney Holland (Chairman of the 
hospital), Mr. W. Douro Hoare (Chairman of the College 
Board), Mr. Jonathan Hutchinson, F.R.S., Mr. Marlborough 
Pryor, and others. : : 

he Chairman, in proposing the toast of “‘The Hospital,” 
spoke of the immense improvements that had lately 
been carried out, and also of the high honours that had 
fallen to the hospital during the past year; particularly 
the honours conferred upon Sir Frederick Treves. After 
the anxious experience of the country in June last, it was 
scarcely necessary to remind all those present of the 
enormous services rendered to His Majesty the King and 
the country in general by Sir Frederick Treves. The result 
of the treatment was awaited with breathless anxiety by 
the whole world, and the result had been hailed with the 
greatest joy throughout the universe. 

Sir Frederick Treves, in acknowledging the way in which 
his health had been drunk by those present, stated that 
great as ‘had been the praise bestowed upon him, and 
high as were the honours that it had pleased His Majesty 
to confer upon him, he felt that he owed everything to bis 
training at the London Hospital. He rejoiced extremely 
that the honours brought to the London Hospital were by 
no means limited to himself, for the anaesthetist who had 
assisted him was the anaesthetist at the London Hospital, 
and the nurses who carried out his directions were London 
Hospital nurses. 

The Hon. Sydney Holland, in replying for the hospital, 
said that he and his colleagues on the House Committee 
had done their very best to bring the hospital and college 
up to date, and were determined to maintain both the 
hospital and College in the highest state of efficiency pos- 
sible. He said that although bis connexion with the 
London Hospital had been nothing like so long as 
Sir Frederick Treves’s and so many of _ those 
present, he could call attention to enormous strides 
made in the last few years. Among others he mentioned 
the isolation block now complete at a cost of £30,000, 
given by a friend of Sir Frederick Treves; the post-mortem 
department with the Pathological Institute attached at a 
cost of £20,000; and here he might mention that the 
Pathological Institute was the very best in the whole 
country; then the new operating theatres, certainly the 
best in the world (for he and others had gone even as far 
as America to learn their lesson thoroughly before settling 
the plans), bad been built at a cost of £113,000, Four 
new children’s wards had been added, and a most perfect 
sterilizing department provided. The new out-patient 
department, which would be opened in two weeks, had 
been erected atacost of £70,000; thenew convalescent home, 

now opened, had been built at a cost of £12,000, while £50,000 
had also been given for its maintenance; new lifts had 
been supplied; electric lighthad been installed ; telephonic 
communication with every part of the hospital had been 
instituted, and, huge as these improvements might seem, he 
could safely say that there was no intention of stopping. 
Before long the whole of the hospital would have been 
raised two stories; new laundries would have been built; 
another nurses’ home and maternity wards erected. He 
wondered how many peeple outside those immediately con- 
cerned in the administration of the hospital knew how 
much work was done at the London Hospital. That very 
night 720 beds were occupied—that was to say, 422 
more than were occupied in another hospital that was 
supposed to come second only to tiie London in size ; 
double a8 many cases were treated in a year as were 
treated in any other hospital in London, even including 
Guy’s and St. Bartholomew’s; while eight times as many 


a treated in a year as were treated in some hospitals 
urther west which were so constantly before the public. 


the King and Queen. The Queen had asked to be patron 
of the hospital, and ‘the Queen had installed the Finsen 
treatment of lupus at her own cost, and every day brought 
forth further evidence of the great interest taken in this 
hospital by the Royal Family. He hoped thatall these ad- 
vantages would become more and more appreciated by the 
country not only with regard to the treatment of hospital 
patients but with regard to the training of the students at 
the College, and the enormous advantages obtaining for 
them at the London Hospital and its Medical College. 

Mr. Mansel Moullin returned thanks for the guests, 
after which Mr. Jonathan Hutchinson, remarked on the 
alterations that had taken place in the hospital since he 
himself held a place on the active staff. 


ST. THOMAS’S HOSPITAL. 

St. THomas’s Hosprrat old students’ dinner took place om 
October ist at the Hdtel Cecil, Mr. G. C. Franklin, of 
Leicester, being in the chair. There was a very large num- 
ber of past students present and most of the members of 
the hospitai staff. After the usual loyal toast, the Chair- 
man prcposed “St. Thomas’s Hospital and its Medical 
School,” contrasting that of the past at the Surrey Gardens 
with the present structure and its advantages ; he coupled 
with this toast the Treasurer, Mr. J. G. Wainwright, 
and the Dean of the Medical School, Dr. H. G. Tarney, 
both of whom suitably replied, drawing attention to the 
efforts made to secure efficiency. 

Dr. Payne proposed the health of “ The Chairman,” who 
briefly replied. 

The meeting then resolved itself into a conversazione,. 
and a most enjoyable evening was thus terminated. 








UNIVERSITY COLLEGE HOSPITAL. 
OLD AND PRESENT STUDENTS’ DINNER. 

THE annual dinner of old and present students of Univer- 
sity College Hospital was held at the Hotel Cecil, London, 
on Wednesday, October ist. The chair was taken by: 
Mr. Rushton Parker, B.S., F.R.C.S., Professor of Surgery 
at University College, Liverpool, and amongst a very full 
gathering were present Sir John Williams, Bart., Sir Thomas 
Barlow, Bart., Mr. Christopher Heath, Dr. Tempest Ander- 
soo, Sir Victor Horsley, F.RS., and many members of the: 
staff and contemporaries of the Chairman. 

In proposing “The Health of the King,” the Chairman 
referred to the great anxiety the nation had felt on learning 
of the serious illness of His Majesty, and to the great 
relief and joy experienced throughout the empire at His 
Majesty’s happv recovery. The toast of ‘Success to Uni- 
versity College Hospital” was honoured with much enthu- 
siasm, and the Chairman gracefully referred to the pleasure 
and profit of his student days at the College and hospital, 
and to the methods of study carried out by the earlier pro- 
fessors and teachers. 

In replying to the toast, Dr. J. Rose Bradford, F.R.S., 
Dean of the Faculty of Medicine, thanked the Chairman 
for his expression of gratitude towards his Alma Mater, 
and referred to the fact thatall London schools were appre- 
ciating the influence of the provincial schools on the roll 
of students entering their names at metropolitan schools, 
but that University College Hospital, though suffering in 
common with other schools, was attracting considerable 
and increasing numbers of students for clinical work, and 
from this fact they might all draw very real satisfaction, 
and feel that the methods of study followed at the hospital 
in the time of the Chairman were still maintained; in ad- 
dition, the influence of the newly-established clinical labo- 
ratory was gréatly appreciated. Another point, which was 
also most satisfactory, was that despite the influence of the 
provincial schools in lowering the total numbers of students 
at the metropolitan schools, University College Hospital 
still attracted students from all parts of the United King- 





While thanking all, he must put before all their Majesties 


dom, and that there was an obvious increase of students 
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from the Colonies. As old students they could but be very 


proud of the Chairman’s association with a sister institu- 
tion like University College. Liverpool, where so much 
exceljent work was being done. 

Dr. G. Vivian Poore then proposed “The Health of the 
Chairman,” who was a contemporary of his own, and after 
referring to his more professional attainments, paid a com- 
pliment to his interest in other studies and to his intimate 
acquaintance with matters musical and literary. 

After acknowledging his thanks for Dr. Poore’s graceful 
tribute, the Chairman invited Dr. Tempest Anderson to 
recount some of his experiences whilst engaged recently in 
the investigation, on behalf of the Royal Society, of the 
voleanic disturbances in the West Indies. 

Music was provided by Dr. F. T. Roberts, Senior Phy- 

sician to the Hospital, Dr. Beevor, and Messrs. E. E. Isaac, 
and J. H. Timothy. 
“ During the evening the Chairman proposed toasts to the 
honour o: King’s College and St. Thomas’s Hospitals, the 
annual dinners of which institutions were being held in the 
same buildings. Congratulations were sent to these two 
gatherings, and similar ones in return were received with 
much enthusiasm. The proceedings terminated with a 
hearty vote of thanks to the Honorary Secretaries, Mr. 
Raymond Johnson and Dr. H. Batty Shaw. 


OWENS COLLEGE, MANCHESTER. 

AN address introductory to the winter session has not been 
an annual event in Manchester, and perhaps, therefore, 
came with all the more freshness this year. It was 
delivered by Sir Dyce Duckworth in the Whitworth Hall, 
Owens College, on Wednesday afternoon last, October rst, 
to a large gathering of students, practitioners, and the 
geveral public, including many ladies. Principal Hop- 
kinson presided, and was supported by nearly all the pro- 
fessors and lecturers of the medical school. Sir Dyce 
Duckworth’s eloquent and appropriate address was greatly 
appreciated by his audience, and will be found in the 
present number of the BritisH MEDICAL JOURNAL. His 
remarks on the local university question were especially 
well received. Afterwards the medical school was thrown 
open for inspection. 








SHEFFIELD UNIVERSITY COLLEGE. 
An important development of the Sheffield University 
College will before long, it is expected, take place. For 
many years it has been only too apparent that the present 
buildings have been inadequate and unsuitable for the re- 
quirements of such acollege. Tbis remark applies to all 
its branches—science, arts,and medicine. A sum suffi- 
cient for the erection of an entirely new college has now 
been collected. An excellent site has been procured, and 
plans are being prepared. The faculties of science, arts, 
and medicine will all find accommodation in the building. 
The benefits accruing from the erection of the new college 
will be felt in all departments. On the medical side every 
effort will be made to obtain provision for an entirely 
up-to-date and properly-equipped medical school. 

The fact of a new departure in the College so soon to 
take place lent additional interest to the opening ceremony 
of the Medical Department for the winter session. Sir 
Henry Howse, President of the Royal College of Surgeons, 
had very kindly consented to deliver the inaugural address. 
Owing to the Triennial Musical Festival commencing on 
October ist, the date of the opening of the department was 
changed to September 30th. Some time after this had 
been arranged, the Cutlers’ Feast, the annual feast of the 
North as it has been called, was fixed for that date, whereas 
the usual time is not until November. This circumstance 
almost necessarily led to the abandonment of the annual 
dinner of the professors and lecturers of the medical de- 


partment and the profession of the city and neighbourhood. ; 
Many medical men are annually guests of the Master , 








$= 
Cutler at the Feast. To have held the medica] dinner 
that date would have deprived Sir Henry Howse whe 
would have been the principal guest, of many who would 
otherwise have naturally been his hosts. Whilst, therefore 
it was a matter of regret that this year the medical dinner 
was postponed it is gratifying to note that Sir Hen 
Howse was one of the chief guests at the Cutlers’ Feast this 
vear made especially memorable by the presence of Lord 
Kitchener and other war heroes. It was feared that the 
fact of Lord Kitchener being in the city to receive its free. 
dom and to visit many of the large works would have 
greatly lessened the audience which usually gathers at the 
inaugural address. Fortunately, however, the numbers 
attending were larger than could have been anticipated 
Sir Henry Howse delivered an excellent and practical 
address. He dealt with the importance to the students of 
preliminary subjects, botany and zoology, amongst others 
being mentioned, a knowledge of them cultivating the 
powers of observation, besides helping to beguile leisure 
nours in after years. Anatomy and physiology received 
attention, and weighty words were added regarding other 
parts of the curriculum. 





UNIVERSITY OF DURHAM. 
MEDICAL GRADUATES’ ASSOCIATION. 

THE dinner of the Association was held in the Castle—g 
portion of the University buildings—at Durham on the 
evening of September 28th. The company, which numbered 
between 30 and 40, was presided over by Dr. W. B Arnison, 
the President of the year, who was supported by, amon 
others, the newly-appointed Master of University Hall 
the Rev. Dr. Gee, Professor Jevons, Sir George H. Philipson, 
and others. After the loyal toasts had been given by the 
Chairman and honoured, the toast of “The University of 
Durham” was proposed by Dr. F. Palmer and responded 
to by the Master of University Hall. The toast of “The 
Medical Graduates’ Association” was given by Professor 
Jevons and replied to by Dr. T. Outterson Wood. The 
dinner was on all hands admitted to bea great success, 
Seldom bas amore pleasant evening been spent by the 
members of the Association than that particular evening 
in the beautiful rooms of the old Castle. 





CHARING CROSS HOSPITAL. 
THE Huxley Lecture on Recent Studies of Immunity, with 
special reference to their bearing on pathology, was de- 
livered by Dr. William H. Welch, LL.D., Professor of Path- 
ology, Johns Hopkins University, Baltimore, U.S. This 
will be published in full in the next issue of the BritisH 
MEDICAL JOURNAL. 











ENTRANCE SCHOLARSHIPS. 


THE following entrance scholarships and certificates have 
been awarded in connexion with the opening of the winter 
session : ; 
Charing Cross Hospital Medical School —The Livingstone 
Schlarship (100 guineas) to Mr. W. S. Fenwick, the Huxley 
Scholarship (55 guineas) to Mr. E. Quirk, a Universities 
Scholarship (72 guineas) to Mr. R. K. Shepherd. Entrance 
Scholarships have also been awarded to Mr. F. Butler (60 
guineas), Mr. T. Hallinan (40 guineas), Mr. F. E. Sprawson 
(30 guineas), and Universities Exhibitions (each 36 guineas) 
to Mr. J. W. Evans and Mr. R. S. Taylor. | ie 
London Hospital Medical College.—Price Scholarship in 
Science, value £120, Mr. R. C. Roberts; Price Scholarship in 
Anatomy and Physiology, value £60, Mr. J. T. Macnab ; 
Entrance Science Scholarship, value £60, Mr. S. J. A. Beale; 
Entrance Science Scholarship, value £35, Mr. H. Morgan; 
Entrance Science Scholarship, honorary certificate, Mr. R. 
Davies. A ‘ i 
Guy's Ho:p‘tal —The following Entrance Scholarships an 
Certificates have been awarded: senior Science Scho arship 
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for University Students: £50, divided between Mr. H. C. 
Cameron St. John’s College, Cambridge, and Mr. R. E. 
French, King’s College, Cambridge ; Certificate to Mr. A. H. 
Miller, T:inity College, Cambridge. Junior Scholarships in 
geience: £150, Mr. T. E. Ashdown Carr, Guy’s Hospital ; £60, 
Mr. Kenelm H. Digby, Guy’s Hospital; Certificate to Mr. 
G. F. Stebbing, Guy’s Hospital. Entrance Scholarships in 
arts: £100, Mr. T. Stansfield, Reading School; 450, Mr. 
Philip Hirschbein, Owens School, Islington ; Certificates to 
Mr. H. A. Sanford, Roan’s School, Greenwich, and Mr.E.L. M. 


Rydal Mount, Colwyn Bay. 





THE GENERAL MEDICAL COUNCIL ELECTION 


ANALYSIS OF THE VOTING. 
Tus Registrar of the General Medical Council presented the 
following report as to the election to the English Branch 
Council at its meeting on September 25th : 

«With regard to the present election of a direct repre- 
sentative in England and Wales under the Medical Act, 1886, 
itmay be of interest to compare its results with those of the 
election that took place last year. 

“The period since that election having been so short, the 
change in the size of the constituency is quite trifling, the 
increase being only 168, 23,473 voting papers having been 
issued against 23,305 in 1901. 

“The proportion of papers returned has been larger. In 
1901 9,179, Or 39 39 per cent., were returned, whereas on the 

resent occasion 11,176, or 47.61 per cent., have been received. 

f these papers, 220, or 0.94 per cent., were returned too late 
to be included in the voting, the number so returned last 
year after the close of the poll being nearly the same— 
namely, 208. 

“Owing to the increasing correctness of the Medical 
Register only 632 papers have been received back through 
the Dead Letter Office, against 779 in 1901. OF these, 312 
related to practitioners originally registered in Scotland or 
Ireland, for the correctness of whose addresses those Branches 
are responsible ; 241 related to Scotland and 71 to Ireland. 

“The number, therefore, of practitioners within the sphere 
of the English Branch Council who could not be found was 
320, a8 against 380 in 1901. 

“In order to enable medical officers in the public services 
to take part in the election advertisements were inserted in 
the service newspapers as well as in the medical journals, and 
a considerable number acted on the information thus supplied 
and recorded their votes. 

“The following is an analysis of the voting papers : 

— total number of voting papers sent out was 23,473; of 
ese 
10,936 (Or 46.67 per cent.) 
were returned by the voters within the proper time accord- 
ing to the regulations; 
220 (OY 0.94 per cent.) 
were returned by the voters, but received at too late a date 
to be lawfully reckoned in the enumeration ; 
632 (or 2.69 per cent.) 
were returned through the Dead Letter Office ; and 
11,665 (Or 49 70 per cent.) 
did not come back in any way. 


23,473 
“From the above it appears that the percentage of the pro- 
fession who took sufficient interest in the election to record 
their votes was 47.61. 

Taking now the gross total of 10,956 papers received, we 
have to deduct from that number 179 papers that were invali- 
dated in one way or another, leaving the net number of votes 
that were counted 10,777. 
aint following were the reasons that rendered the 179 votes 

11 were received back unused ; 
83, though indicating the candidate to whom a vote should be 
given, were not signed in any way; 
5t were not as fully signed as is required by the regulations of the 
Privy Council: 
7 were duly signed but did not indicate any voting ; 
24 were improperly marked: 
3 represented voters who for various reasons stated that they 
declined to vote. 


wo’? Total of invalid votes. 
mi a the present occasion the result of the election has been 
ertained by the staff of the office unassisted by extra clerks, 





such extra hours of service being given to the work as were 
necessary for the purpose. 

‘The fact of there being only two candidates did not lessen 
the labour to the extent that might have been expected by 
those not acquainted with the details. 

“‘The actual enumeration of the votes was, of course, sim- 
lified, but the scrutiny very properly required by the Regu- 
ations of the Privy Council, if carried out, always occupies a 

great deal of time, each paper having to be individually 
inspected in order to ascertain whether the prescribed con- 
ditions have or have not been duly complied with, and some 
2,000 additional papers had thus to be examined on the present 
occasion. 

‘‘ At this election, as at previous ones, a great number of 
doubtful cases arose, and these were laid aside and brought 
under the notice of the Registrar, who requested the Solicitor 
to express his opinion in a few selected cases of more than 
usual difficulty. 

‘Although the result of the election was known by 1.15 
o’clock on the afternoon of Wednesday, the 24th, the Registrar 
has withheld the information, as far as possible, till it 
— in the first instance be laid before the Branch Council 

0-day.” 


ADDRESS FROM SIR VICTOR HORSLEY. 
To THE REGISTERED MEDICAL PRACTITIONERS OF ENGLAND 
AND WALES. 

LADIES AND GENTLEMEN,—I beg to thank you sincerely for 
the honour you have conferred upon me by my re-election to 
the General Medical Council. I appreciate very highly this 
renewed expression of confidence on the 7 of my profe3- 
sional colleagues, and hope that it may be justified by my 
work in the future.—I am, etc., 

Cavendish Square, W., Sept. 29th. Victor Horstey. 





LETTER FROM MR. JOSEPH SMITH. 

Srr,—I shall feel obliged if you will kindly allow me, through 
your columns, to thank the.3,105 registered practitioners who 
recorded their votes in my favour at the recent election of a 
direct representative. Although unsuccessful, the fact that 1 
polled such a large number of votes—far beyond the number I 
anticipated—is exceedingly gratifying, and shows that there 
is a widespread feeling in the profession in favour of the prin- 
ciple advocated by the late Sir Andrew Clark, that direct 
representatives should be drawn from the ranks of those who 
are in general practice. As I consented at the last moment 
to allow myself to be nominated, there was no time to organize 
an election committee or to prosecute a systemutic canvass 
for votes. Had I had time to do so, probably (in view of the 
large number of votes I received) the result might have been 
ditferent. Further, I had the whole medical press against 
me, including the British MepicaL JouRNAL, which I main- 
tain should have remained neutral. 

I am, however, encouraged by the gratifying reception my 
candidature has met with at the recent election to hope that 
I may yet have the honour to represent my fellow-practitioners 
in the General Medical Council.—I am, etc., 


Chiswick, Oct. 1st. JOSEPH SMITH. 


THE PLAGUE. 


PREVALENCE OF THE DISEASE. 








INDIA. 

DURING the week ending September 6th the total number of deaths from 
plague in India was 5,550 against 4,862 during the week ending August 
3oth. In the City of Bombay, although the general death-rate has in- 
creased lately. chiefly owing to respiratory affections, the number of 
deaths from plague remains comparatively low, being 41, or 7 fewer than 
during the week immediately preceding. In the Bombay districts the 
number of deaths from plague during the week ending September 6th 
amounted to 3,813 against 3,626 during the previous week; in the North- 
West Provinces and Oudh 288 against 193; in the Madras Presidency 
plague is increasing. In Mysore City there have been 20 to 55 cases of 
plague daily for some time past; during the last three years plague is 
reported to have wrought great havoc in Mysore, and at the present time 
half the population of the city are in mourning. In Calcutta plague is 
lessening in virulence; and but 2 deaths from the disease were reported 
during the week ending September 6th in Bengal. 


CAPE OF GOOD HOPE. 
No case of plague in man or rat has been reported in Cape Colon 
during the week ending September 6th. 
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COUNCIL. 
NOTICE OF MEETING. 
A Meetinea of the Council will be held in the Council Room 
of the Association at 429, Strand (corner of Agar Street), 
London, on Wednesday, the 22nd day of October next, at 


2 o'clock in the a ternoon. 
October 2nd, 1902. Guy ELLIsTON, General Secretary. 





ELECTION OF MEMBERS. 
Any candidate for election whose place of residence is not 
included in the area of any Branch should forward his appli- 
cation upon a form, which will be furnished by the General 
Secretary of the Association, 429, Strand. Applications for 
membership should be sent to the General Secretary not 
i aan thirty-five days pricr to the date of a meeting of the 
ouncil. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 10 a.m. 
br Lage Members can have their letters addressed to them 
at the office. 





BRANCH MEETINGS TO BE HELD. 


SHROPSHIRE AND MID-WALES BRANCH.—The annual general meeting and 
dinner of this Branch will be held at the Salop Infirmary, on Tuesday, 
October 21st, at 3pm. Members who wish to bring forward any busi- 
ness, to read papers, to show cases or specimens, or to propose any new 
members, are requested tocommunicate with the Honorary Secretary not 
later than Friday, October 1oth—HAROLD H. B. MACLEOD, College 
Hill, Shrewsbury, Honorary Secretary. 


SOUTH WESTERN BRANCH.—The autumn intermediate meeting of this 
Brancl: will be held at the Angel Hotel, Tiverton, on Wednesday, October 
sth, at 3 p.m., the President, Mr. J. Delpratt Harris, in the chair. Lun- 
cheon will be provided from 1.30 to 2.30 p.m., and tea after the meeting. 
Gentlemen desirous of joining the Branch are requested to communicate 
with Mr. G. YouNG EALEs, 1, Matlock Terrace, Torquay, Honorary 
Secretary. 


SOUTHERN BRANCH: ISLE OF WIGHT DISTRICT.—A meeting of this 
District will be held at the Station Hotel, Sandown, on Friday, October 
17th, at 3.45 p.m. Members intending to read papers or show cases, etc., are 
requested to communicate as early as possible with the Honorary 
Secretary, E. BENINGTON Woop, M.B., Newlands, Sandown. 


SOUTH MIDLAND BRANCH.—The autumnal meeting of this Branch will 
be held at the Board Room, Northampton Infirmary, on October 16th, at 
2 o'clock, under the presidency of Mr. Gifford Nash (Bedford). The 
following papers will be read: Dr. Buszard (no title): Dr. Hichens, on the 
Nordrach Treatment of Phthisis ; Mr. C. J. Evanson When does a Medical 
Case become Surgical? Mr. Cecil Powell. notes of acase of unusually 
small child. The President (Mr. Gifford Nash) will show two specimens : 
(t) Cancer of cervix ; (2) cancer of fundus uteri. Luncheon will be pro- 
vided at Franklin’s Restaurant, Guildhall Road, Northampton, at 1 p.m. 
Price 2s. 6d. per head. Members desiring to lunch must notify this to the 
Secretary not later than Monday, October 13th.—E. HARRIES JONES, 45, 
Sheep Street, Northampton, Hon. Secretary. 


SOUTH-EASTERN BRANCH: EAST SUSSEx DISTRICT.—A meeting of this 
District will be held at the Métrépole Hotel, Bexhill-on-Sea, on Thurs- 
day, October oth, at 4 p.m. Dr. Murdoch will take the chair. Papers 
will be read by the Chairman, Mr. Lawrence, and Mr. Templeton. 
Dinner at 6 p.m.; charge, 6s., without wine. Members intending 
to read papers or show cases, etc., are requested to communicate as 
early as possible with the Honorary Secretary, W. J. C. MERRY, M.D., 
2, Chiswick Place, Eastbourne, 


SOUTH-EASTERN BRANCH: EAST SURREY DisTRICT.—The next meeting 
of this district will be held at the White Hart Hotel, Reigate, on Thurs- 
day, October oth, at 4 p.m , Mr. John Walters, M.B., of Reigate, in the chair. 
Agenda: (1) Minutes of Croydon meeting ; (2) to decide when and where 
the next meeting shall be held and to nominate a member of the Branch 
to take the chair thereat. The following papers, etc., have heen pro- 
mised: Dr. F. J. Smith (no title). Mr.C. W. Mansel Moullin : The Treat- 
ment, Medical and Surgical, of Gastric Ulcer. Dinner at 6 p.m., charge 
78., exclusive of wine. All members of the South-Eastern Branch are en- 
titled to attend and to introduce professional friends. N.B.—The Hon. 
Secretary would be much ro members would kindly inform him 
whether they intend, if possible, to be present at the meeting, and if 


st 
ees 
likely to remain to dinner. By so doing they will very m 
tate arrangements, and promote the success of the meeting, sg 


PRANGLEY, Tudor House, Anerley, Hon. Secretary. 





SOUTH-EASTERN OF IRELAND BRANCH, 
A MEETING of this Branch was held at Waterford on ge 
tember 24th, the PresipENT, Dr. R. B. Carey, in the chair, «i 
Confirmation of Minutes.—-The minutes of the last meetin 
were read and signed. 8 
New Member.—Dr. Stevenson was unanimously elected a 
member. Professor White, Royal College of Surgeons 
Ireland, attended as secretary for reorganization scheme, ’ 

Proposed Amalgamation with Dublin Branch.—The Presipgnp 
informed the meeting of particulars as regards the proposed 
scheme of amajgamation of the Branch with the Dublin 
Branch of the British Medical Association, and this Branch 
should be a division of the Leinster Branch. A discuggsion 
then followed in which nearly all the members spoke. The 
following resolution was proposed by Dr. WaLsHE (Graigue) 
and seconded by Dr. Murpuy (Thomastown): 

That we, the members of the South-Eastern of Ireland Branch of the 
British Medical Association, strongly object to become amalgamatea 
with the Dublin Branch for the following reasons: 

1. The great majority of us live over one hundred miles from Dublin, 
and with an infrequent train service it would be impossible for even our 
representative to attend their meetings. 

2. The area of our Branch is a very large one, embracing as it does 
eight counties, four of which are amongst the largest counties in 
Ireland. 

3. The majority of the members of the Dublin Branch are gentlemen 


members are Poor-law medical officers. Our interests are, therefore, 
notidentical. As we would be always in the minority if amalgamated, we 
consider that our interests would not be sufficiently safeguarded, par- 
ticularly as the members of the Dublin Branch have never given us any 
assistance in our efforts to better our position. 

4. Since the formation of our Branch many of us have devoted much 
time and expense to recruiting for the British Medica? Association and in 
bringing our Branch to its present prosperous state, all such exertion 
and enthusiasm would be paralysed by amalgamation. 

We, therefore, respectfully submit that ours is a proper case in which to 
exercise those discretionary powers which are vested in the Council by 
the new by-laws, and we hereby ask the Council to allow us to exist as a 
separate Branch and to retain our representative on the Council. 
Carried nem. con. 

It was proposed by Dr. Murry, seconded by Dr. JELLE??, 
that a copy of the resolution be forwarded to the General 
Secretary. ; 

Vote of Congratulation to the President.—It was proposed by 
Dr. SHEE, seconded by Dr. WALSHE: 

That we the members of the South-Eastern of Ireland Branch of the British 
Medical Association desire to tender to our President, Dr. Carey, our 
sincere congratulations on his complete vindication from the artificiay 
and trumped-up charges recently brought against him in his capacity of 
Poor-law medical officer. 

This was passed nem. con. 





SPECIAL CORRESPONDENCE, 


BRISTOL. 
The Report of the Medical Officer of Health: Population: the 
Inspection of Schools: Slaughterhouses: Births and Deaths : 
Small-pox and Vaccination: Scarlet Fever, Enterw Fever 
Diphtheria : City Hospital. 
THE report of the medical officer of health for the year 1901 
has been issued recently, and gives much interesting informa- 
tion on the health of the inhabitants of the city. The popula- 
tion of Bristol can only be given approximately until the 
issue of the census returns, on account of the extension of 
the boundaries in 1898, but it is estimated at about 303,00 
No changes have been made in the water supply, the new 
reservoir near Blagdon not having been used so far. Further 
accommodation for fever cases is still urgently needed, the 
number of beds available being 111. Steps are, however, being 
taken to remedy this deficiency. ae . ; 
Dr. Davies calls attention to the desirability of inspecting 
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i mentary schools with the view of preventing the 
pars iiphtheria, a disease which has been prevalent in a 
naild form in certain districts. Such a work, he points out, 
would be of considerable magnitude, as over 60,000 children 
are now attending these schools. ; 

The question of improving or removing the slaughterhouses 
has been under consideration by the Health Committee, with 
the result that the erection of a public abattoir was advised. 
No material changes have been made in the sewerage of the 


i * birth-rate shows a decrease, being 27.0 as against 27.6 
in 1900, and the death-rate—uncorrected for age and sex—was 
15.95 per 1,000 living compared with 16.6 for 1900. The infant 
mortality was 130.4 compared with 131.0 in 1900; this is low 
in comparison with the rate of the thirty-three large towns, 
which was 165. Infantile diarrhoea as a cause of death showed 
a marked decrease. Pulmonary consumption claimed 4o1 
deaths, and Dr. Davies gives some remarks on the need of 
sanatoria for that disease. at: : 

The percentage of successful vaccinations in 1900, the last 
year available, was 57-38. The conscientious objections 
amounted to 222 out of 9,000 births. In the winter of 1901-2 
4 cases of small-pox were introduced into Bristol from ships, 
but no secondary cases arose. Dr. Davies points out that the 
greatest risk the city runs is from the United States. 

There were 2,206 cases of scarlet fever notified, with the low 
mortality of 1.6 per cent., due no doubt to its mild character. 
It is a curious fact that the notification figure is the highest 
ever recorded in Bristol and the case-mortality tae lowest. One 
local outbreak appeared to be connected with the milk supply. 

Of enteric fever there were 281 cases, with a case mortality 
of 14 per cent. A small local outbreak in St. George’s district 
was traced to a foul stream in which boys were wont to bathe. 
Eight hundred and ninety-nine cases of diphtheria were 
notified; this being by far the largest number on record, the 
ease mortality being the lowest—namely, 136 per cent. 
Several pages of the report are given up to details of the 
epidemic in the district. 

Included in the report is one from the resident medical 
officer of the City Hospital, in which statistics are given of 
the cases treated there and some severe criticism of the de- 
ficiencies of the pavilions as regards bathroom accommodation 
and warming. The guardians have for some time had under 
consideration the advisability of building a new infirmary, 
but on September 26th the scheme was rejected. The history 
of the proceedings is as follows. The Union was formed in 
1898, and there were at that time 2.357 indoor poor located in 
Stapleton, Eastville and Bourton Workhouses. This number 
of patients included able bodied, aged and infirm, sick, im- 
beciles, lock and infectious cases and children—all needing 
different accommodation and inspection. This led to dupli- 
cation of the staff and prevented proper classification of the 
inmates according to their conduct or character. The 
guardians decided that to suitably deal with special classes 
separate institutions were required, and it was proposed to 
accomodate in the Stapleton Workhouse the aged, the able 
bodied, the infants, and casual paupers, and to pull down the 
Eastville Workhouse and rebuild a more up-to-date house. It 
was this new building which was under consideration. Having 
inspected several of the most recently erected ones in the 
kingdom, a premium was offered for the most suitable design, 
and Mr. Adam’s plans were chosen; the estimated cost being 
£141,000 for building alone. With these plans the efficient 
working of the house would require three resident medical 
men. in many ways considerable saving would be effected in 
the 1 pe | expenses, but would result in the end in an addi- 
tion of one halfpenny in the pound on the rates. The motion 
to adopt the report of the committee appointed to prepare the 
statements of cost, etc., was lost by 25 votes to 23. This will 
probably, however, not be the end of the matter, as the pre- 
sent buildings at Eastville are far from satisfactory and might 
be condemned by the Local (‘overnment Board any day. 





HONG KONG. 
Report of the Medical Officer of Health. 
Accorp1NG to the report of the medical officer of health for 
1901, the average monthly temperature throughout the year 
as been 72.1° F. The highest recorded temperature was 





2.7° on August 3rd, and the lowest 38.4° F. on February 4th 

he wettest month was May, with 14.10 in. of rainfall, and the 
driest was January, with only 0.685 in. The average daily 
amount of sunshine throughout the year was 5.5 hours, and 
on 35 days only was there nosunshine. Attention is again 
called to the acute surface-crowding which exists in the more 
central districts of the city, one district showing more than 
800 persons to the acre. The two districts which show the 
greatest number of occupants per floor—namely, 9.1—are also 
those in which the outbreaks of bubonic plague almost invari- 
ably commence, and are most severe. 

The general birth-rate was 3.6 per 1,000. The preponder- 
ance of Chinese male children over female children is very 
marked. The death-rate for 1901 was 23.5 per 1,000 as com- 
pared with an average of 22.5 per 1,000 during the past five 
years. These deaths include 1,562 from bubonic plague. 

The death-rate among the non-Chinese was 20.5 per 1,000. 
Of the deaths among British soldiers the chief causes were 
heat apoplexy, malarial fever, bubonic plague, enteric fever ; 
while among the Indian soldiers stationed at Hong Kong the 
chief causes were malarial fever, phthisis, anaemia, dysentery, 
and pneumonia. 

The number of deaths of infants under 1 year of age was 
1,315 or 18.6 per cent. of the total deaths. 

The total number of deaths among the Chinese from 
malarial fevers was 541 as compared with 887 during the pre- 
vious year, equal to a death-rate of 1.9 per 1,000. The neces- 
sity of training the nullahs on the outskirts of the city and 
of setting apart an extensive European reservation in New 
Kowloon is again brought to the notice of the Government. 

The total number of deaths from beri-beri was 377 as com- 
pared with 361 in 1900. The largest number occurred in the 
later months of the year, namely, August, Septemker, Octo- 
ber, and November. This disease is attributed to infected 
food and probably to damaged rice or other grain which has 
been attacked by some fungoid growth. 


SYDNEY. 

Australasian Medical Congress in 1905.—The Bubonie Plague. 
—New South Wales Prisons Report.—Sydney Hospital for 
Sick Children.— Obituary. 

ARRANGEMENTS are already being made for the next meeting 

of the Australasian Medical Congress to be held at Adelaide, 

South Australia, in 1905, under the presidency of Professor E. 

C. Stirling, C.M.G., F.R.S. Dr. B. Poulton has been elected 

General Secretary, Dr. J. B. Gunson, Assistant Secretary, and 

Dr. W. T. Hayward, Honorary Treasurer. The Executive 

Committee consists of the President, the Treasurer, the 

General Secretary, the Assistant Secretary, the Secretaries o 

Sections, and Drs. J. C. Verco, Marten, Lendon, and Jay. The 

business is to be conducted in seven sections, as follows: (1) 

Medicine; (2) Surgery; (3) Gynaecology; (4) Diseases of 

Eye, Ear, and Throat; (5) Anatomy, Physiology, Pathology, 

and Pharmacology; (6) Public Health; (7) State Medicine 

and Medical Ethics. 

Since the termination of the last epidemic of bubonic 
plague in Sydney some 800 rats have been examined each 
week at the laboratories of the Board of Public Health, but 
no plague-infected rats were found until the middle of July, 
when two or three were discovered in the neighbourhood of 
Darling Harbour. Nomore had been found up to August 
26th. At Newcastle, N.S.W., a fatal case of plague occurred 
in a servant at a large central hotel, who had not been away 
from the vicinity for four months. He must have been in- 
fected locally, but no plague-infected rats have been discovered 
so far at the hotel. Two fatal sporadic cases have 
occurred in Queensland—one at Brisbane and one at Towns- 
ville. In view of the approach of spring and the probability 
of a recrudescence of the disease, the Health Department are 
organizing a fresh crusade against the rats, and rat poison is 
being freely distributed in the city of Sydney and suburbs. 
The following new by-law has just been passed by the Sydney 
Municipal Council :— 

The owner of any premises in the city of Sydney with which is con- 
nected any area grating of sucha nature as to permit the entry of rats 
thereto shall, within fourteen days after service upon him of a notice 
signed by the town clerk requiring him todo so, cause such area grating 
to be covered with wire netting of such a mesh and in sucha manner.as 
to prevent the entry of rats through such grating. 
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In the report presented to Parliament by the Comptroller- 
General of Prisons in New South Wales, it appears that there 
was a decrease of 85 in the number of prisoners in gaols at the 
end of the year 1901, and a decrease of 300 in the number of the 
more youthful prisoners. Only 22 deaths occurred amongst 
the prisoners, inclusive of several persons committed to gaol 
for medical treatment. During the year 500 persons were 
received on charges of insanity, and many for protection or 
medical treatment. Steps were being taken to establish a 
new system of criminal identification on the lines of the com- 
bined Bertillon and Galton methods. A comprehensive 
register was in course of preparation, and already the anthro- 
pometrical lines of a Jarge number of prisoners had been 
taken, together with their finger impressions and other dis- 
tinguishing marks. 

In consequence of the increased number of out-patients at 
the Hospital for Sick Children, the accommodation has be- 
come inadequate. The Board of Directors have now secured 
a site in a more central part of the city, on a fifty years’ lease, 
and are erecting buildings at acost of £2,495. Provision is 
being made for a large waiting hall to seat about 200 persons ; 
for an examination room at the entrance, with a small separate 
room for suspected cases; also consulting rooms for the 
medical officers, and rooms for house-surgeon and nurses, an 
ees room, and other necessary administrative offices. 
The building will be ready for occupation in a few months. 
Meanwhile the plans are being prepared for the new hospital 
in the neighbourhood of the Centennial Park. 

One of the oldest members of the profession has just passed 
away in the person of Dr. Frederick Milford, at the age of 68. 
He was one of the original members of the New South Wales 
Branch of the British Medical Association, and one of its 
earliest presidents. When the Sydney Medical School was 
founded, Dr. Milford was appointed Lecturer in Surgery. He 
was honorary surgeon to Prince Alfred Hospital, but his 
earlier surgical work was in connexion with St. Vincent's 
Hospital. Inrecent years he has confined himself entirely to 
private practice, but up to the last he took a keen interest in 
medical matters. Hewas an enthusiastic yachtsman, and his 
name used to be constantly before the public in connexion 
with yacht races. 


CORRESPONDENCE. 


THE ENTERIC BACILLUS AND SOIL. 

Srr,— Whilst thanking you, on behalf of my colleague and 
myself, for your appreciative comments upon our investiga- 
tions respecting the viability of the enteric bacillus in soils 
and on fabrics, I desire to call attention to a paper, ‘‘ Uber die 
Haltbarkeit der Ruhrbacillen und der Typhusbacillen ausser- 
halb des menschlichen Kérpers,” by Professor F. Pfuhl of 
Berlin, which has appeared in the Zeitschrift f. Hygiene u. 
Infectionskrankheiten, Bd. x1, Hit. 3, p. 555, since our communi- 
cation was read before the Association in July last. This paper 
is so remarkably confirmative of our work that the periods after 
which Pfuhl has recovered the enteric bacillus from different 
soils are worth noting. They are from moist garden earth 
after 88 days, from dry sand after 28 days, from moist peat 
after 21 days, and from dried linen after 97 days. Our figures 
for corresponding conditions were 74 days, 25 days, 13 days, 
and 74 days respectively. A reference to Pfuhl’s paper will 
show that although his inquiry did not cover so wide a range 
of observations as our own, the general principle underlying 
his technique was similar. While he worked with the 
Drigalski-Conradi medium, we employed litmus-glucose-agar 
of definite alkalinity.—I am, etc., 

London, Sept. 27th. R. H. Firru. 











IRISH DISPENSARY MEDICAL OFFICERS. 
Sir,—I enclose copy of the report of the Waterford and 
New Ross Board meetings relative to the appointment of 
medical officers to the Mullinavat and Carrigbyrne Dispensary 
Districts taken from the Aitlkenny Moderator of September 
2oth, and headed ‘‘ A New Combine.” 
It is to be hoped that all qualified medical practitioners 
will take the advice of Sir Thomas Myles, and follow Dr. 








— 
Kerby’s and Dr. Edward Kennedy’s example in refyai 

appointments until the salaries are raised to such ane auch 
as a medical man can fairly exist on and meet to some ar 
the expenses connected with his office; and I trust that a 

action may become universal in all Irish unions,—I am bey 
R. H. D’Orier Duckworrts, M.D., L R.¢'s iy 

Ballybrophy, Sept. 24th. ae 


A NEW COMBINE. 
(From the Kilkenny Moderator, September 2oth, Tyo2,) 
MULLINAVAT DISPENSARY DISTRICT. 


At a meeting of the Waterford Board of Guardians, the a: 
medica] officer for Mullinavat Dispensary District was Unger coment ot 
tion. We learn froma report in the Standard that there was only o 
candidate, namely, Dr. Kerby, of Ballyduff, for the above position and 
when the time came for the guardians to consider the appointment h 
withdrew his application, He wrote refusing the position unless the 
salary was increased by £50 a year, and pointing out that there was on 

rivate practice in Mullinavat, and that when canvassing the guardians 
he was not aware of the extent of the district and its deficiencies, 

Mr. Michael Flynn having asked what salary was attached to the medica) 
officership of Mullinavat, 

The Clerk said £120 a year. That was what the doctor would get as 
medical officer of the district. He would then be entitled to £20 more as 
sanitary officer, and also the registration fees. The salary all told would 
amount to £156 a year. 

= Whittle: Are there no other applications except Dr 
Kerby’s : _ 

The Clerk : Not one. 

Alderman Whittle : Well, I propose that we advertise again for a doctor 
and if no candidate comes forward after that we can see what is the best 
course to take. It would be unfair on principle to the other doctors 
around if we increased the salary attached to this particular district and 
then not to increase the other districts too. 

Chairman : You could not make any increase to-day at all events with- 
out first giving notice of motion. 

Mr. Stephen Farrell: What salary is it that Dr. Kerby thinks he ought 
to get : 

Clerk : About £210a yearalltold. At present it is only £156. 

Chairman: I would postpone the matter altogether until the next 
= day, because I don’t see any of the County Kilkenny Guardians 

1ere, 

Clerk: Oh, that is not an element in the case. It is all union rating now. 
Both Waterford and Kilkenny are equally liable. 

It was finally resolved to advertise again for a doctor for the district. 

Alderman Whittle meanwhile asked who was doing the duty of dis- 
pensary doctor in Mullinavat. 

The Clerk replied that it was Dr. Coughlan, of Kilmacow Dispensary, 
He was acting there for a month in the capacity of substitute. 

Alderman Whittle : Well, doesn’t the Local Government Board pay half 
the salary ? 

Clerk: They pay one-half of the medical salaries and one-half of the 
sanitary salaries. Up to the present they are not paying anything for 
doctors who are‘ doing temporary duty in dispensary districts, but 
there is a proposal in the Local Government (Amendment) Bill at present 
going through Parliament that they should pay one-half of the fees 
allowed to any substitute employed for the permanent doctor of a district 
when the latter is away on annual leave. 

Mr. Power (Callaghane): Well, ye ges we don’t get any doctor for 
the Mullinavat district at the end of another fortnight, mustn’t we con- 
tinue to employ a substitute for it ? 

Clerk : Certainly. 


CARRIGBYRNE DISPENSARY DISTRICT. ' 

At the fortnightly meeting of the New Ross Board of Guardians, ap 
application from Dr. Edward Kennedy was read, which was to the effect 
that he would take up the medical officership of Carrigbyrne under the 
condition that the salary be £200 per annum. It has been found 
— impossible to do the district at the salary offered by the 

uardians. : 

In reply to Mr. Thorpe, the clerk said this was the only application 
received, and his testimonials were also enclosed. An_extract from a 
report of the recent conference of medical officers at Enniscorthy was 
produced by the clerk, which showed that no medical officer should 
apply for the position of medical officer under £<00 per year and £120 per 
year for the workhouse. ; 

Mr. Ryan said that was very stiff. If we went as hard as that Wyndham 
could soon put coercion on us. I would sooner pay the doctor by theday 
than please him. E 

Mr. Thorpe (very sarcastically): I think we shouid pass a resolution 
thanking the doctor for only asking £2co when they have us 80 muc 
under their thumb. : 

Messrs. Martin and P. Cummins spoke at length, and the Chairman 
said: As a matter of fact, the doctor is bound at present to attend any 
poor person. : 

Mr. Farrell said he saw where Dr. Carey made a guardian pay for issuing 
a red ticket to a man who had nothing but a cow which he used to graze 
along the banks of the canal. ‘ Neville 

After further unimportant discussion upon the matter, Mr. 
said he thought it would come no better this day fortnight. 

Mr. Bolger inquired : Can the Board appoint any other 
members to issue tickets ? 

Clerk : You can appoint wardens. 

Chairman: You can give tickets to every clergyman. -~madeto 

The discussion shortly afterwards dropped, and an order was 0 oh 
readvertise the vacancy of medical officership in the Carrigbyrne 1 
pensary District, and the consideration of the increase ot the 
offered will come up at next meeting. 
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——— 
L OFFICERS DISMISSED IN HIGHLAND 
MEDICA COUNTIES. 
JI also doubt, if this return is correct'—however, it 
ly discloses a fringe of the evil—and gives no idea of the 
se 4 number of medical officers who have resigned their ap- 
aetments rather than submit (under threat of dismissal) to 
ee etty tyranny of their parish councils in matters relating 
to their professional duties. : ; 
If the profession would only be true to itself, and avoid 
all such appointments, the Government would soon be com- 
Jled to find the remedy by granting to the Scottish Poor- 
law Medical Service the same tenure of office asis given to the 
medical officer in England and Ireland, namely, dismissible 
only by or with the consent of the Local Government Board. 


SiR, 


ios ete. 
a W. L. Muir. 
oor-law Medical Officers’ Association, Secretary. 
a Terrace, Dennistoun, Glasgow, 
Sept. 27th. 





EXCESS OF SALT IN THE DIET AS A CAUSE OF 
CANCER. 

§ir,—Dr. James Braithwaite has been forestalled in his 
opinion that excess of salt in diet is a cause of cancer. Dr. 
Robert Howard, half a century ago, in a little book published 
in London, attributed many diseases to the use of salt. He 
traced his authority to the wisdom of ancient Egypt, and 


when he turned to cancer, said : 

Here we see that dogs subjected to the influence of salt are affected 
with cancer, a disease never known amongst them in their wild state in 
the absence of salt. How very important this is to women, who suffer so 
much from that terrible disease, evidently caused by the influence of 


Bat he does not stop at cancer; he attributes phthisis and 
insanity and chilblains and a host of woes to the use of salt. 
And yet men and women have been none the more careful 
after Dr. Howard’s warning. Throughout the eighteenth 
century salt meat was in daily use throughout Scotland, and 
even yet in the remote islands it constitutes a large part of 
the diet, during half the year. I doubt if Dr. Braithwaite can 
make that fit in with his theory. Again, during the existence 
of the salt-tax in Scotland, salt became a positive luxury 
among the poorer classes. I have heard old men say that a 
pinch of salt was more to them as boys than a spoonful of jam. 
One has not heard that cancer abated its ravages in the course 
of those years. ' 

Dr. Braithwaite says that the pig does not get salt and does 
not suffer fromcancer. This is quite erroneous. Pigs are con- 
stantly fed to repletion upon the refuse of hotels and other 
establishments, which necessarily contains large quantities of 
salt. ' 

It seems to me that the increase of cancer must be ex- 
plained on other lines, that it is a degenerative process less easy 
of solution that it has appeared to Dr. Howard or to his suc- 
cessor in the faith.— Yours, etc., . 

Perth, N.B., Sept. erst. A. RK. Urquaarrt. 


Sin,—With reference to the interesting theory as to the 
causation of cancer by excessive consumption of salt in the 
dietary which has been so well propounded by Dr. James 
Braithwaite of Leeds, I should like to observe that I have 
noticed the consumption of salt increases as age advances, 
that is, that middle-aged and old people eat comparatively 
more salt than young ones. I have known several cases of 
internal cancer among excessive salt eaters. 

[should suggest the extended use of sodium phosphate as a 
substitute for salt as being very palatable and quite inno- 
¢uous.—I am etc., 

eptember arst. H. F. D. Steraens, M.B., C.M.Edin., 

Staff-Surgeon, R.N, 


§ir,—Surely there are some very valid reasons for disputing 
the truth of Dr. Braithwaite’s theory of cancer causation from 
salt ingestion. 

1. The quantity of salt in the blood, lymph, etc., however 
much be ingested, remains in the healthy individual con- 
stant, any excess being eliminated in the urine. 

2, Merchant sailors of the old days who lived entirely on 





salt juok and biscuits from year’s end to year’s end, and who 
passed their time when off duty in close stuffy holds, etc., and 
were many of them of the cancer age, did not and do not die 
of malignant disease in any larger proportion than the rest 
of the population. 

3- At the salt works in Cheshire, or the salt mines in 
Russia, where salt actually is both absorbed and applied to 
the skin, although many sequent diseases have been reported, 
there is no notice published of any great excess of cancer over 
the surrounding districts. 

When will this theorization of the causation of disease 
cease? Is it not a fact that the origin of no disease has 
ever been discovered by arm-chair theorists, and that incal- 
culable harm has been done to humanity by treatment based 
on theorization from the Brunonian doctrine upwards and 





downwards? 

Surely if many varying remedies for one disease show want 
of knowledge of its nature, so do many varying theories of its 
causation. Tomatoes, meat-eating, infection, salt none 
tion when rightly read all spell the one word—ignorance. We 
don’t know the causation of cancer, and until we do it is 
better to say so plainly. 

At present the number of suggestions of theoretical causes 
of the increase of cancer in our day bids fair not to throw 
light on the controversy, but rather to reduce it to a mere 
guessing competition.—I am, etc., 

Exeter, Sept. zoth. WILLIAM Sykes, M.D., F.S.A. 

P.S.—It is not many years since gout was also attributed to 
salt consumption. 





THE REAL AND FICTITIOUS ‘“‘CANCER PROBLEMS.” 
Sir,—Mr. Roger Williams’s letter in the British MrepicaL 
JOURNAL, September 2oth, very usefully proclaims and illu- 
strates the fact that ‘“‘cancer” is the special disease of 
civilization, savages being apparently immune. But he is 
surely hardly justified in assuming that the source of this 
remarkable difference is to be sought in diet alone. I would 
further submit that what he styles “the cancer problem” 
really exists only in the mind of the exuberant lay journalist 
in search of copy. 
There is no mystery whatever about the immediate ante- 
cedents of any given case of malignant disease. None such is 
ever seen in which the operation of a distinct and definite 
exciting cause cannot readily be traced. No man accustomed 
to deal clinically with this rather extensive group of lesions 
can fail to recognize the orderly sequence of cause and effect. 
We never meet with any “cancer” development for which we 
cannot readily account. Continued mechanical friction of an 
unhealthy or even of a fairly sound mucous surface will as 
surely set up epithelioma as the night follows theday. Any 
serious perturbation of the natural process of devolution in a 
mamma past its prime will infallibly establish some gross 
disease within the organ. Of these,carcinoma appears as 
at one, albeit the worst, variety of new growth. There is no 
problem, that is, of gross causation, to be solved here. 
But on the other hand, when we pass from the question of 
ordinary antecedents to an ultimate analysis of cancer pheno- 
mena, no one can tell for certain why cells which are normal 
constituents of the body, necessary to its welfare, become 
suddenly changed into other cell organisms with vital proper- 
ties wholly different; and why these latter thenceforward 
erode and prey upon the surrounding tissues till life is ex- 
tinguished. This is the real ‘‘ cancer problem,” and I conceive 
it is of the highest importance to medical science that 
the distinction between the actual and the suppositious should 
never be lost sight of. It would be well if writers like Mr. Roger 
Williams, whose industry and learning are so conspicuous, 
would cease to lend their influence and support to an 
absurd fallacy.—I am, ete., 
Gloucester Place, W., Sept. 21st. HERBERT SNOW. 





THE IMPERIAL VACCINATION LEAGUE. 

Srr,—If you had read the article in the Veccination Inquirer 
more carefully, you would not have made the severe charges 
which you have brought against it in the British MepicaL 
JOURNAL, of September 20th. For instance, you make much 
of what you allege to be “ false,” the statement, namely, that 





1 BRITISH MEDICAL JOURNAL, September 27th, p. 982, 





‘* previous to 1886 there was universal vaccination.” A line. 
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or two above mention is explicitly made of the ‘increasing 
neglect of vaccination,” showing that “ universal” was not 
used in the unqualified sense which you assume. Universal 
vaccination is prohibited by law. Children not in good 
health, children who have had small-pox, those who are in- 
susceptible, or who are living in insanitary houses, or in a 
district in which infectious disease is prevalent, are exempt by 
law. But you do not deal with the gist of the passage. That 
is, shortly, that default in London was greatest in 1898, and 
that there was never less small-pox in the city than in that 

ear. 
7 Your charge, therefore, that default, together with ‘in- 
efficient” vaccination (the blame for which, if true, rests 
entirely with the medical men who, it is implied, neglected 
their work) led to the recent outbreak in London, falls to the 
ground; for after 1898 the amount of default steadily de- 
creased, whereupon small-pox again began to figure among 
the causes of death. | 

When the statistics put forth from time to time by the 
Metropolitan Asylums Board are quoted, it must be remem- 
bered that these apocryphal figures are unchecked by the 
publicity enjoined by law, and are therefore valueless 
from a scientific point of view. But even these dubious 
figures show a very great preponderance of vaccinated small- 


Ox. 

P If the definition of ‘‘ efficient vaccination” by Act of Parlia- 
ment should include the definition of vaccine itself, every 
antivaccinist in the country will cordially co-operate with the 
Imperial League in obtaining it. But if it merely means the 
introduction of some new method of imparting an undefined, 
various, and sometimes fatal disease, such sham definition 
would merely prolong what we cannot help recognizing as 
mere mystification. It is of quite secondary importance how 
it is done. The important point is, What is it ? 

It must be remembered that the Imperial League do not 
propose to meddle with the Conscience Clause on the ground 
that it fails to protect conscientious objectors, but because it has 
been followed by an increased amount of vaccination. As to 
the question whether it is a ‘‘ sham,” I would urge a considera- 
tion of the case of John F. Back, just released from Lancaster 
Gaol after a month’s imprisonment. He applied for a certifi- 
cate under the Conscience Clause, and it was refused. He was 
then summoned before the same Bench of magistrates which 
had refused to be satisfied of the existence of his conscientious 
objection. He was fined and imprisoned practically for not 
having the certificate of exemption which it had been the duty 
of that Bench to have granted. O/ the reality of his conscien- 
tious objection even those magistrates could no longer affect 
tobe in doubt. Many persons have been deprived of their 
certificates by the same Bench. Is it unreasonable to say that 
the Conscience Clause is a sham at Lancaster? And there 
are many places where it has been reduced to futility by the 
refusal of the magistrates to obey the spirit of the law. There 
are many conscientious objectors who refuse on principle to 
take out these licences to break the law; but there are others 
who are prepared to accept the Conscience Clause as an 
attempt to redress their grievance. But the magistrates who 
refuse to give effect to the law which they are sworn to 
administer effectually frustrate the intentions of Parliament. 
St is obviously to the interest of all that the defiance of law by 
anarchists on the Bench should be bridled, and that all fees on 
the issue of such certificates, which are fines in disguise, 
should be prohibited. 

As to revaccination, compulsory or other, we agree with 
Jenner that its possibility is a demonstration of the useless- 
ness of vaccination. For it proves that vaccinia cannot pro- 
tect against itself. If it cannot protect against the (theoreti- 
cally) milder disease, how can it defend from the severer 
disease of variola? 

Finally, [ would ask whether anything is gained by the use 
of such terms of abuse as “falsehood,” ‘‘ beneath notice,” 
‘‘false,” ‘‘deliberate falsehood,” “liars,” ‘ ignoramuses,” 
‘‘cranks,” and soon? They tend to sink the discussion from 
the level of scientific inquiry to the dust and confusion of 
partizan passion. [ submit that they are misfits when applied 
to the advocates of a cause which has the support of such 
men, among others, as Dr. Creighton, Professor Crookshank, 
and Sir William Collins.—I am, etc., 


Edgbaston, Sept. 2gth. A. PHELPS. 








SS 

P I Br ae ee Vad SMALL-POX 

Sir,—In Brewer's Historic Notebook it is stat, 
Chinese tried inoculation in iook. it is stated that ‘the 
Timotheus, a Greek, in 1713 communicated this safegn: — 
the Universities of Oxford and Padua. It was fret utd to 
England in 1721.” The latter date would correspond. 4 = 
nearly, to the generally-accepted notion that the introdu vay 
was due to Lady Mary Wortley Montague, for in one pry 
letters from Adrianople, dated April, 1718, she refers to OM 
practice there in vogue, and expresses her intention to b; hes 
it to notice. It would be interesting to know if “ Timoth we 
anticipated Lady Mary’s action, or whether he wag em oe 
by her as an ‘“‘agent” ; since it would appear that Oxford v4 
not move in the matter for at least eight years (if the date of 
his communication can be verified). 7 

ut my reason for addressing you on the subject has 4 

ence to the year 1774, when Louis XV died, of smallpox. in 
a curious book entitled, Anecdotes Piquantes de Bachaumont 
(1762-1774) L read that an English physician named Sutton; 
belonging to the family of that name, celebrated for practising 
a particular method of inoculation and for using a specific 
cure, offered to treat the King at the commencement of the 
attack, but the French physicians would have none of him 
When His Majesty’s condition became critical, Sutton was 
applied to, The Duke of Orleans and Madame Adelaide (the 
King’s eldest daughter) offered him “cent mille écug” (fe. 
presenting about £24,000) for the ‘‘secret.” Sutton said it 
was a family secret, the particulars of which were unknown 
to him, and, moreover it was then too late to have effect. 

Can you refer me to any published account of Sutton and 
his method? Was it different from the inoculation of Lady 
Mary Wortley Montague, and was Sutton a “‘ qualified” man 
or a charlatan ?—I am, etc., 


H. 8. Murr, Surgeon General (Retired), 
Kensington Garden Terrace, W., Sept. 30th. 





HEREDITY AND NASAL STENOSIS. 

Sir,—The publication in the British MeEpican Journa, 
of September 6th of the discussion on adenoids and nasal 
stenosis is very opportune; it enables us to compare the 
views of experts on these much-debated topics. I would like 
to point out that in the discussion of the causation of these 
abnormal conditions the factor that alone outweighs all others 
is, so far as I can see, not mentioned : that is heredity. 
Children have a strong tendency to be very like their parents, 
the resemblance going down to the most trifling details of 
anatomy and physiology. The conditions which lead or pre- 
dispose to enlargement of originally normal tissues such as 
tonsils, adenoids, ete., are transmitted. The reason of the 
omission is no doubt that heredity was considered too 
palpable a factor to escape the consideration of any one con- 
sidering the question of interference or non-interference, but 
it would probably have been wiser to give it its due weight in 
the discussion. ek ‘ 

There is a type of individual, only too common in our state 
of civilization, ill-developed all round. As a part of this lack 
of development there occur deficiences about nose, palate, 
jaws, etc. which were much dwelt on. These individuals will 
not be transformed into well-developed healthy people, 
either by breathing exercises or the removal of nasal stenosis, 
or both. It is only too true, however, that some such impres- 
sion is very general among the public, and it is quite time to 
attempt to remove it. It is no unusual thing to be told now 
that Miss So-and-so—of the type mentioned above—is only a8 
she is because, poor thing, laryngology and rhinology had 
not reached their present perfection in her childhood. here 
are plenty of young people growing up now available for pur 
poses of comparison; they are all very much like ther 
parents, and who will say which of them have been through 
the hands of the specialists ? ; 

To avoid disappointment it is most necessary to consider 
heredity and reflect what the patient will in any one 
like in ten years before making promises as to the result 0 
any method of treatment. Further there are immense num 
bers of cases of temporary enlargement of adenoid tissues 
following measles, influenza, etc., and producing ran 
catarrh, and so on in most of which much more benellt! 
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derived from a seaside holiday than from any active local 
orn rise and fall in the popularity of various methods 
of care is inevitable, but the more the oscillations can be kept 
within reasonable bounds the better for the credit of the pro- 
fession. This is my reason for drawing the attention of 
eneral practitioners to the points mentioned.—I am, etc., 
Redhill, Sept. rth. S. W. MacItwaltne. 


TWO CASES OF PLAGUE ON BOARD SHIP. 

sm,—Mr. Anderson thinks (British Mepicat JourNat, 
Sept. 6th, 1902, p. 730), that I am wrong in attributing in- 
fection in the cases of plague, reported by me in the BritisH 
MEDICAL JOURNAL, of May 31st, to Fremantle or Perth, W.A., 
when my ship called at the former port on June 18th, 1907, 
because ‘‘ there had been no case of plague at Perth after May 
13th.” Why, then, was Fremantle declared an infected port, 
so that we lay in the basin instead of going alongside the 
wharf? Mr. Anderson further states that no infected rats 
were found in Perth after May 28th, how many, of a later 
date, were not found, for he admits that eight cases occured 
in Fremantle, and yet ‘‘no infected rats have ever been found 
here.” No date is given for the two cases occurring in Fre- 
mantle in 1901. If infection did not occur at Fremantle, it 
would be interesting to know where it did, seeing that the 
only other port touched at before the first case occurred was 
Colombo, where plague has never existed. That an incubation 
period of eighteen days is ‘(an extremely long period” is a 
matter of opinion, though I admit it is longer than the 
average.—I am, etc., 





H. NorMaAn BARNETT, 


Belfast, Sept. rsth. Late Medical Officer P. & O. and Orient Liners. 





SURGICAL IMPATIENCE. 

Sm,—A short time ago Sir Felix Semon made a protest 
against the present tendency of speciaiists to advise unneces- 
sary operations. For some years past I have from time to 
time published cases showing that some of the worst forms of 
suppurative otitis can be cured without operation, though 
almost every complication of this disease is considered by 
some as demanding operative interference. But the same 
tendency may often be observed in the general field of surgery. 
Quite recently I have had cases sent by medical men for im- 
mediate operation which certainly did not require any surgical 
interference. One had been diagnosed as rupture of stomach, 
another as appendicitis or peritonitis, and a third as intussus- 
ception. In such cases it is almost a shock to the friends 
when they hear no operation has been performed, and I sup- 
pose if these cases had not fortunately recovered I should 
have been greatly blamed. Apart from the objection that 
these too hasty pronouncements add considerably to the dif- 
ficulties of the surgeon, I do not know anything that is so 
likely to shake the confidence of the public in the knowledge 
and judgement of professional men.—I am. etc., 

Coventry, Sept. 25th. F, FAuLDER WHITE. 





THE MICRO-ORGANISM OF YELLOW FEVER. 
_Sir,—My remarks at the Manchester meeeting of the Asso- 
ciation on Reed and Carroll’s experiments on the inoculation 
of yellow fever by filtered blood serum were not correctly 
reported in the British MEpIcAL JOURNAL of September 2oth. 
As spoken they were not open to the criticism very justly 
applied in to-day’s JourNAL by Professor Hewlett to your 
report of them. What I did say was that Reed and Carroll's 
experiments—two in number—cannot be regarded as con- 
clusive, seeing that although two men were successfully 
infected by the filtered serum the serum employed was the 
same in both cases. As this serum might have been contami- 
nated by unfiltered blood the double experiment has not the 
value usually attachable to a double experiment. I was quite 
aware that Durham’s dysentery bacterium passed through 
porcelain filters, and I alluded in my remarks made at the 
meeting to the fact that while certain phases of the germ of 
Cape horse-sickness pass the filter, one phase does not, as 
_ recently been described by Edington. I quite believe the 
ormer may be the case with the yellow fever germ, but I 


experiment before accepting it as an established fact.—i 


am, ete., 


Queen Anne Street, W., Sept. 27th. Patrick MANSON. 





SLEEPING SICKNESS. 

Sir,—The report issued by the Portuguese Commiasion on 
Sleeping Sickness leads me to suggest that this disease is a 
chronic form of the acute disease commonly known as “ cere- 
bro-spinal meningitis.” Of the latter we saw over’ 80 cases at 
Cape Coast Castle among carriers brought from East Africa. 

We examined during life the peripheral blood of 29 healthy 
carriers, and of 80 sick. In each of the 80, but in none of 
the 29, we found an organism in the blood which answers 
exactly to that described by the Portuguese Commission, 
which we believed to be a very slightly modified form of 
Weichselbaum’s diplococcus. The Commission found it in 
the cerebral fluid; we also found it there in the few necrop- 
sies possible. 

If we had endeavoured, from the 80 cases we saw, to con- 
struct a description of a chronic form of the disease, we could 
not have done better than take the Portuguese report to guide 
us.—I am, etc., 

Mary Hamitton WiittiaMs, M.B., B.S., 
D.P.H.Lond. & Camb., 
Late Special Service Medical Officer to the Ashanti Field Force. 


Birmingham, Sept. 27th. 





INTRATRACHEAL INJECTIONS. 

Sir,—I continue to receive communications from all parts 
of the world with reference to intratracheal injections, and as 
many specially refer to the difficulty experienced in giving the 
injections and the great discomfort caused to patients, may I 
be permitted to make a few remarks on part of the subject ? 

The first probable cause of failure is the use of unsuitable 
syringes, of which there are two sorts: (1) Those with vulca- 
nite or celluloid nozzles, which should be regarded as dan- 
gerous ; (2) those in which the nozzle is too short or with a 
wrong curve. It is quite remarkable how the slightest de- 
viation from a right curve affects the success of an injection. 

] think another cause may be the non-use of the laryngeal 
mirror. A beginner should note his route by its regular use, 
otherwise it is long odds that the injection either goes down 
the oesophagus or is freely distributed about the sensitive 
entrance to the larynx, with, as a result, burning pain and 
spasmodic coughing. ; Paes 

To show the possibilities of direct medication of the lungs 
it may be of interest to mention that I am at present treating 
a child, aged 4 years and 10 months, for pulmonary abscess, 
and that she quite enjoys having 6 drachms of a solution con- 
taining 10 per cent of medicinal izal injected twice daily. The 
result, so far, has been ideal—but ‘‘ that is another story.”— 
I am, etc., 


Southport, Sept. 29th. Cot1in CAMPBELL. 





UNWARRANTABLE ADVERTISING, 
Sir,—Our attention has been called to a letter from Sir 
William Broadbent, which appeared in the British MrEpicaL 
JOURNAL of September 2oth. With reference to the appear- 
ance of Sir William Broadbent’s name in the American 
journal mentioned, we at once cabled to our New York 
manager for an explanation, and have received the following 
cablegram in reply : 

‘¢ September 28th, 1go2. 

‘*Discovered mistake inserting Sir William Broadbent’s 
name June 15th. Ordered immediate withdrawal, which was 
done. Since then omitted everywhere.” 
The error, which we regret, in the appearance of Sir William 
Broadbent’s name was discovered as far back as June 15th 
last and rectified on that date, which fact alone is sufficient 
proof of our good faith. We may add that on this side of the 
Atlantic no reference whatever to Sir William Broadbent in 
any advertisement, journal or otherwise, has been made in 
connexion with Kutnow’s powder. 
While apologizing for this error we wish to protest strongly 
agaiust the wrongful insinuation that we make it a common 
practice to use the names of deceased members of the medical 
profession so that their memory can be desecrated with im- 








would like to have this established by adequite’ corroborated 


1 Journ, of Trop. Med., November, 1901; January, rgoz2. 
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punity. Asa matter of fact, we have in our possession and 
open to inspection the written testimonials of eminent 

nglish and foreign ee and surgeons, both living and 
dead, including one by the late Mr. Lawson Tait whose name 
has been mentioned, testifying to the efficacy and merits of 
Kutnow’s powder. As an unwarranted charge has been made 
publicly against us, we trust, in fairness to ourselves, you will 
allow us as publicly to refute it. 

Further, it would have been more courteous if Sir William 
Broadbent, before addressing his communication to your 
columns on September 15th, had awaited our explanation in 
answer to the letter which he wrote to us on September 16th. 
—We are, etc., 

Kutnow Brotuers, LimitEpD 
(Frank W. Jowett, Secretary). 
Farringdon Road, E.C., Oct. rst. 


OBITUARY. 


MATIAS NIETO Y SERRANO, M.D., 
MARQUIS DE GUADALERZAS, 
President of the Royal Academy of Medicine, Madrid. 

Dr. Nieto y SERRANO, one of the oldest and most illustrious 
— in Spain, who recently died full of years and 

onours, was born at Palencia in 1813. He studied medicine at 
the University of Madrid, obtaining the degree of Licentiate 
in 1836. He served in the Spanish army for many years, being 
present at the battles of Ubeda, Baeza, and Motril in 1838, at 
that of Vicalvaro, and in the African campaign. He became 
a member of the Royal Academy of Medicine in 1839, and 
almost up to the time of his death took a very active part in 
its proceedings. He was Secretary of the Academy for more 
than forty years, and afterwards its President and its repre- 
sentative in the Senate. He was a Councillor of Public 
Education, and was President of the Medical Congress held 
in Madrid in 1868. 

He was for a time editor of the Semanario Medico and of the 
Gaceta Medica, but in the domain of journalism his name is 
most intimately associated with the Siglo Medico, of which he 
was the founder, proprietor, and to the end of his life the 
editor. He made it the leading medical journal of Spain. He 
was an indefatigable writer, and rendered immense services 
to the cause of science and to the medical profession of Spain. 
The articles which he contributed to his own journal would 
fill many volumes. He wrote not only on medicine but on 
social questions, and particularly on philosophy, of which he 
was a lifelong and ardent student. Among his works may be 
mentioned the Ensayo de filosofia medica, Patologica general, 
Bosquejo de la Ciencia virnente, La Naturaleza, el espiritu y el 
hombre. His other writings include ae on Medi- 
cal Reform, Philosophical Letters, the Philosophy of 
Nature, and the Biology of the Spirit. He was also the 
author of an essay on Medical Philosophy, a treatise on 
General Pathology, a work on Nature and Living Science, and 
at the time of his death was at work on a History of Philo- 
sophical Systems. Dr. Nieto y Serrano was a member of 
thirty-eight learned societies, Spanish and foreign, and held 
the decorations of Grand Cross of the Orders of Maria Victoria 
and Isabel la ‘Catolica. In 1893, in recognition of his devoted 
services to science and literature, he was created Marquis of 
Guadalerzas. He was looked upon by the medical profession 
as the most philosophical physician of Spain, and by the edu- 
cated public as one of the glories of their country. 











FEDERICO RUBIO Y GALLI, M.D. 
Dr. FepErico Rusio y GALLI, who died recently at Madrid 
at the age of 75, was for many years the acknowledged leader 
of the medical profession in Spain. He was elected a member 
of the Royal Spanish Academy of Medecine in 1874, and was 
one of the <n surgeons on whom the Honorary Fellowship 
of the Royal College of Surgeons of England was conferred on 
the occasion of the celebration of the centenary of the College in 
1900. He performed ovariotomy for the first time in Spain 
in 1860; he was also the first surgeon in that country to 
remove the uterus in 1861, and the larynx in 1878. He founded 
the Free School of Medicine at Seville in 1868, and the 





Institute of Operative Surgery in co : : 
Princesa Hospital at Madrid in 1878: the report es hong the 
institution (1881-1885) drawn up under hig directio © latter 
solid value. In 1896 he founded the Saint Elizahan’ of 
ny School for Nurses. Dr. Rubio published _ of 
number of works on surgery which are of high auth, & large 
the Spanish schools. 1n 1899 he founded a quarter} nity in 
the Revista Ibero- Americana de Ciencias Medicas, which . 
as it has gone, may justly take rank with the best a 
— - . e kind in cannes. Publica. 
r. Rubio was a politician as well as a sur 

es = _ — one of Deputies ‘ond 
years of the Senate. In1 e was sent t i 
Ambassador. © this country ag 


A Most promising and brilliant career has been 

short by the death of Dr. Nz1t Harrismitu Micumeae nee , 
tant Medical Officer, London County Asylum, Claybury. J “A 
over 30 years of age, and whilst absent on leave, the sad poe 
unexpected news of his death has caused very deep and rea} 
grief to the service at Claybury Asylum. Dr. Macmillan at 
the last meeting of the South-Eastern Division of the Medico. 
Psychological Association, read a paper upon the history of 
asylum dysentery at Claybury (to which, with the irony of 
fate, he himself succumbed), recording his experience on the 
female side of the asylum, and suggesting methods of treat- 
ment, and was greatly complimented by Dr. Mott and hig 
Superintendent upon his careful, clear, and most suggestive 
contribution. Born in South Afriea (Harrismith), educated in 
the South of France, he took his degree at Edinburgh, where 
he filled the resident brag after graduating. Subse. 
quently he studied in Vienna. He was familiar with French 
and German, and served as a most helpful assistant at Clay. 
bury, where he endeared himself to patients and staff, He 
was an excellent clinician, devoted to his work. He spent 
many hours in the wards daily, and was most observant, careful 

and earnest. His casebooks and general work were always 
marked by thoroughness, and in his social relations he was 
courteous, urbane, and essentially conscientious. 


ROYAL NAVY AND ARMY MEDICAL SERVICES, 


ROYAL NAVY MEDICAL SERVICE. 
DEPUTY INSPECTOR-GENERAL T, J. PRESTON, retired, has been appointed 
to the President, for special service at the Public Record Office, September 


2oth. 











ARMY MEDICAL STAFF. 

BRIGADE-SURGEON CHARLES WYAT WATLING died at Exmouth on Sep- 
tember 26th. He was the eldest son of the late Rev. C. H. Watling, of 
Tredington Rectory, Worcestershire ; joinedthe department as Assistant 
Surgeon, April 2oth, 1859; became Surgeon, March 1st, 1873; Surgeon- 
Major, July 2zoth. 1874; and retired with the honorary rank of Brigade- 
Surgeon, May 2oth, 1885. He wasin the Afghan war of 1878-80, including 
the action of Ahmed Khel, the capture of Ghazni, and the action of Urzoo 
(medal with clasp). During the Nile Expedition in 1884-5 he had charge 
of the field hospital at Korti and Abu Dom (medal ,with clasp and 
Khedive’s bronze star). 


NEW WAR MEDAL FOR SOUTH AFRICA. 
THE following instructions have been geommianie’ to the army: 

“‘His Majesty the King has been graciously pleased to approve that » 
second war medal, bearing his effigy, shall be granted in recognition of 
the services rendered by the troops in the later phases of the campaign in 
South Africa, and to reward those soldiers who, by their long service in 
the field, have brought the war toa successful termination. This medal 
will be known as the ‘King’s South Africa Medal.’ The ribbon will be 
orange, white, and green in three stripes of equal width, and so worn that 
the green stripe of the ribbon shall be on the right. Provided the claims 
are approved by the Commander-in-Chief, the medal, in silver, will be 
issued to all officers, warrant officers, non-commissioned officers, and men 
of the British, Indian, and Colonial forces; to civilian medical practi- 
tioners and others employed with military hospitals in South Africa; and 
to all nursing sisters, as defined in Army Order 195 of 1901; provided that 
(a) they were actually serving in South Africa on and after the 1st 
January, 1G02, and (b) that on that date they had completed eighteen 
months’ war service, or subsequently completed such service before o 
ist June, 1902.” The order further states that two clasps will be grante 
(a) a clasp, “South Africa, 1901,” to all who served in South Africa elmore 
January 1st, r90r, and December 31st, 1901, both dates inclusive ; (0) 
clasp, “South Africa, 1902,” to all who served in South Africa between 
January 18t, 1902, and May 318t, 1902, both dates inclusive. 





“‘ UNREWARDED.” wth 
INDIGNANT writes : In the BRITISH MEDICAL JOURNAL of Septembee 
you have most considerately voiced the plaints, mainly 0: retired 
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ical offi who returned to duty at home during the late war. If 
medical or men have reason to complain—and no doubt they have— 
— ech more flagrant is the case with regard to the civilian practi- 
none In the case of retired medical officers rejoining for work at 
Hone they all received the pay of their rank, and in addition one 
aired pounds in order to provide themselves with a uniform, which 
= simply pocketed, and if during their time of temporary service 
they should complete additional time entitling them to promotion 
oo were granted such promotion and the additional pay accruing on 
—. me. What was tne situation with the civilian practitioner? He 
jo called upon to do all the duties undertaken by the retired medical 
veers with no gratuity of one huodred pounds, was required to de- 
: te his whole tie to his military duties, and on the average was re- 
vo rded with asalary of about £270 per annum including all allowances, 
pe from this gross amount the full income tax was deducted. During 
the whole time of the South African war there was a decided shortage 

f supply of civilian medical officers, and it was with great difficulty 
} en were got to fill posts as they fell vacant; so that the rate of pay 
ase not a question of over-supply and consequent cheapness, and the 
work was not such as a senior student from hospital could undertake 
with safety to the persons treated. It would astound those civilian 
members of the Association who took part in the struggle to obtain for 
the Army Medical Department a proper standard of reward and com- 
fort, to know that this £270 per annum was given not to men in the 
position of junior house-surgeons, but to men actually doing the work 
usually entrusted to surgeons-major for less than surgeon Jicutenant’ 

ay. The standard of professional work undertaken was that o 
Ponorary assistant physicians and _ surgeons in civil hospitals. The 
attitude assumed by these much underpaid gentlemen has been one of 
dignified silence under what has been felt to have been a somewhat 
mean advantage taken of those whose position and good taste have 
prevented them from clamouring up till now, when the question can 
now be fairly asked. Have these men not earned some reward? And 
are they going to get it ? 

*,* The case of the ,civilian surgeons employed at home during the 
war has already on several occasions been commented upon in the 
JouRNAL, they were very meanly treated. When it became evident that 
the war was to continue fora much longer period than was originally 
anticipated the War Office ought to have introduced a sliding scale of 
pay having relation to length of service, or at least should have given 


them a substantial gratuity. 





ARMY MEDICAL RESERVE. | 
SURGEON-MAJOR G. R. GILRUTH, having resigned his Volunteer appoint- 
ment, ceases to belong to the Army Medical Reserve of Officers, Sep- 
mber 17th. oh 
‘Gurgeon-Captain F. W. GRANT, M.D., is promoted to be Surgeon-Major, 
September 17th. 


INDIAN MEDICAL SERVICE. 
LIEUTENANT E. A. Locu died at Umballa on July oth. His appointment 
dated from January 29th, 1902. k ; 

Surgeon-General P. S, TURNBULL, M.D.,IM.S., retired, is appointed 
Honorary Surgeon to the King, vice Surgeon-General Sir W. Hunter, 
K.C.M.G., deceased, September 2oth. He joined the department as 
Assistant-Surgeon, October 1st, 1860, and was made Surgecn-Major- 
General, February 26th, 1893. He was in the Abyssinian war in 1867-68, 
tales present at the action of Arogee and at the capture of Magdala 
medal). 

Colonel W. E. JOHNSON, M.D., Principal Medical Officer Madras District, 
has Jeave for eight months out of India, pending retirement, from Nov- 
ember 1st. 

Surgeon-General G. BAINBRIDGE, M.D., Bombay Establishment, proceeds 
home in November, on completion of his tour of service as surgeon- 
General with the Government of India. 

Lieutenant GEORGE BERKELEY Butr died at Malakand, India, on 
— 28th. He was appointed Lieutenant, Indian Medical Service, June 
27th, 1901. 


ROYAL GARRISON ARTILLERY (VOLUNTEERS). 
SURGEON-LIEUTENANT W. A. MACNAUGHTON, M.D., 1st Aberdeenshire, is 
promoted to be Surgeon-Captain, September 13th. 

Surgeon-Major G. R. GILRUTH, 1st Edinburgh (City), resigns his commis- 
sion, is granted the rank of Surgeon-Lieutenant-Colonel, and retains his 
uniform, September 13th. 

Surgeon-Captain J. H. DICKSON, M.B., is promoted to be Surgeon-Major, 
September 2oth. 

The undermentioned Surgeon-Captains are promoted to be Surgeon- 
Majors, dated September 27th : J. DRUMMOND, M.D., 3rd Durham; H.C 
LAMPORT, M.B., and J. A. Rigby, M.D., 5th Lancashire. 





ROYAL ENGINEERS (VOLUNTEERS). 
SURGEON-MAJOR W. MEARNS, M.D., 1st Durham, is promoted to be Sur- 
geon-Lieutenant-Colonel, September 27th. 





f VOLUNTEER RIFLES. 

THE undermentioned Surgeon-Captains are promoted to be Surgeon- 
Majors, dated September 13th: R. J. M. COFFIN, 3rd Volunteer Battalion 
the Queen (Roya West Surrey Regiment); J. W. ELuts and E. W. BARNES, 
6th Volunteer Battalion the King’s (Liverpool Regiment); H. P. BERRY, 
M.B., 2nd Volunteer Battalion the Lincolnshire Regiment; E. EVANS, 
18st (Pembrokeshire) Volunteer Battalion the Welsh Regiment. 

Surgeon-Lieutenant W. M. BoyD, M.B., 1st Volunteer Battalion the 
Royal Scots Fusiliers, resigns his commission. September 13th. 

Surgeon-Lieutenants E. R. WILLIAMS and P. A. LLoyD, 1st (Pembroke- 
shire) Volunteer Battalion the Welsh Regiment, are promoted to be 
Surgeon-Captains, September 13th. 








Surgeon-Lieutenant C. E. BADDELEY, 2nd Volunteer Battalion the 
King’s (Shropshire Light Infantry), resigns his commission, September 
13th: he retains his rank and uniform. 

Surgeon-Major J. W. BLANDFORD, 1st Volunteer Battalion the Durham 
— Infantry, is promoted to be Surgeon-Lieutenant-Colonel, September 
13tn, 


Surgeon-Lieutenant W. G. MITCHELL, M.D., 5th (Deeside Highland) 
Volunteer Battalion the Gordon Highlanders, is promoted to be Surgeon- 
Captain, September 13th. 

Surgeon Captain E. VAUDREY, M.D., rst Volunteer Battalicn the Sher- 
wood Foresters (Derbyshire Regiment), is promoted to be Surgeon-Major, 
September 2oth. 

Surgeon-Captain W. C. BEATLEY, M.D., 3rd Volunteer Battalion the 
>: alana Fusiliers, is promoted to be Surgeon-Major, September 
27th. 

Surgeon-Major G. MIDDLEMISss, M.D., 1st Volunteer Battalion the Dur- 
beet. oo Infantry, is promoted to be Surgeon-Lieutenant-Colonel, Sep- 
ember 27th. 


VOLUNTEER INFANTRY BRIGADE BEARER COMPANY. 
SURGEON-CAPTAIN D. G. NEWTON, M.B., from the rst Volunteer Battalion 
the York and Lancaster Regiment, is appointed Surgeon-Captain in the 
South Yorkshire Company, September 13th. 

Surgeon-Captain R. H. LUCE, M.B., from the 1st Volunteer Battalion the 
Derbyshire er capa is appointed Surgeon-Captain, Sherwood Foresters 
Yee po 5 and to command, under Paragraph 554 Volunteer Regulations, 

pril 2nd. 

Surgeon-Captain H. P. Jos, from the 4th Volunteer Battalion the Derby- 
shire Regiment, is appointed Surgeon-Captain in the Sherwood Foresters 
Company, September 27th. 


ROYAL ARMY MEDICAL CORPS (VOLUNTEERS). 
CAPTAIN C. C. FLEMING, M.B., D.S8.0., Royal Army Medical Corps, to be 
Fa fe Glasgow Companies, on increase of establishment, Septem- 
er 3rd. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


A CHARGE OF PERJURY : ALLEGED IMPERSONATION. 
On Thursday, September 25th, at the Harlesden Police Court, Henry John 
Herring, alias ‘‘Dr. Enrita William Hoffmeister,” aged 27, giving his 
address as at 4, Park Road, Hounslow,was charged with having committed 
perjury at an {aquest held at Willesden. 

Mr. Williamson prosecuted for the Treasury, and in giving the case for 
the Public Prosecutor, stated that at the next hearing he would further 
indict the defendavt for manslaughter, and would call evidence that a 
woman had been attended by him, and had died in consequence of his 
carelessness. 

It was proved in evidence that the defendant took a house at Chapter 
Road, Willesden, in September, 1901, and had a brass plate affixed with 
‘‘E. Hoffmeister, M.D., M.8.,” upon it, and in addition another plate with 
the words, ‘‘ Drs. Hoffmeister and Dobie, Physicians and Surgeons.” He 
used both names himself, and had no partner. 

Dr. Gordon Hogg, the Coroner for West Middlesex, proved that the 
defendant gave evidence at the inquest, and swore that he was Edward 
William Hoffmeister, a registered medical practitioner, and that upon 
this he paid him the usual fee, for which he duly signed a receipt. . 
anu was given that the defendant’s name was not upon the Medical 

egister. 

A remand was asked for and granted, prisoner being removed in custody, 
no bail being asked for. The prisoner was not defended, and did not 
cross-examine any of the witnesses. . 








MEDICAL BOOKS AND LAY NEWSPAPERS. 
IN answer to several correspondents who have drawn attention to notices 
of “or references to medical books in lay newspapers, we may say that the 
rule appears to be that books dealing with the pathology or treatment of 
disease should not be advertised in or sent for review to the lay press. 





NOTICES OF SANATORIA IN LAY NEWSPAPERS. 

SANATORIUM.—The public interest taken in sanatoria for phthisis is so 
great that itis impossible to prevent the lay press dealing with the 
subjects and accounts of various sanatoria at home and abroad have 
been published, and probably will continue to be published during the 
next few years. Wedonotthink it reasonable to refuse to allow the 
managers of English sanatoria to make known their establishments by 
means which are so largely used on behalf of those in Germany and 
Switzerland, and we do not see any objection to our correspondent 
supplying the information asked for. 





MEDICAL ETIQUETTE. 

D.—As A. differed from B. and the consultant, and could not accept their 
opinion or agree with the proposed treatment, he should have offered 
to retire from the case in favour of B., the family medical attendant. 
For either party to the consultation to prescribe or administer a 
remedy without telling the other was clearly wrong. 

*,* Correspondents who do not wish to have their names published 


are requested to give a pseudonym, to enable replies to be identified. 





ATTENDANCE UPON THE CHILDREN OF MEDICAL MEN. 
FAIRPLAY.—Our correspondent has a right under the circumstances to 
charge for his services if he desires to doso. It is not usual for medica] 
men to charge for attendance upon the children of professional col- 
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leagues, but, where the medical officers of public schools are paid by 
fees charged to each boy in the school, these fees are paid by medical 
practitioners as well as by other parents. Itisa matter for regret that 
‘Fairplay” should have to complain that, where he has given his ser- 
vices for nothing, they have not been acknowledged even by thanks. 





LIABILITY FOR MEDICAL FEES. 

8S. M.—It would appear that the husband pleaded that he did not send for 
the doctor, as he was absent at the time from home, and the plaintiff 
was unable to prove who the messenger was. If the wife had been 
living when ‘8. M.” arrived, or if he had been able to fix the responsibility 
for ons him on some one who might be properly regarded as the 
agent of the husband, he would probably have won his case. The judge 
was probably right in law in non-suiting the plaintiff, but his opinion of 
— conduct may be judged from the fact that he refused 
costs. 





MEDICAL. ADVERTISING. 
ADVERTISEMEN’T.—We have often expressed disapproval of medical 
practitioners allowing testimonials signed with their names to be used 
for trade advertisements. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF LONDON. 
' UNIVERSITY COLLEGE, LONDON. 

Courses in Psychology.—A laboratory course in experimental psychology 
‘will be given by Dr. W. McDougall once a week throughout the session. 
‘The methods of investigating experimentally all the chief types of 
elementary mental processes will be demonstrated, and students will be 
afforded opportunities for practice and research. The fee for the course 
is five guineas. Further particulars can be obtained from Dr. McDougall 
at the College. Professor James Sully will give a course of ten lectures 
on Special Problems in Psychology, beginning on Tuesday, April 21st, 1903. 
Further particulars can be obtained from the Secretary of the College. 











UNIVERSITY OF DURHAM. 
First EXAMINATION FOR THE DEGREE OF BACHELOR IN MEDICINE.— 
The following candidates have satisfied the examiners : 
Elementsry Anatoiny and Biology, Chemistry and Physics.—Honours— 


Newcastle-upon-Tyne ; A. J. Gilbertson 
castle-upon-Tyne; M. Haver, College Of Medic foes Medicine, New. 
Tyne; N. H. Hume, College of Medicine, Newcastle mu? Upon- 
Sophia Bangham Jackson, College of Medicine, N: ©-upon-Tyne; 
upon-Tyne; J. G. O. H. Lane, M.R.C.S.. L.R.G.P Guy stleupon- 
G. E. Lloyd, College of Medicine, Neweastle-upon Tyne peal; 
Maddison, College of Medicine, Newcastle-upon- e; T. Wy, 
Maybury, Guy's Hospital: A. A. Miller, MRCS. Litepsa_¥. 
Hospital ; 8. Robson, College of Medicine, Newcastleanos’ 

W. T. Sewell, College of Medicine, Newcastle-upon- Tyne ; 
Sheppard, College of Medicine, Newcastle-upon-Tyne : 0 si L, 
M.R.C.S., L R.C.P., St. Mary’s Hospital: F. J. Strachan, Collec 
Medicine, Newcastle-upon-Tyne:; 8. G. Webb. Birmin ee 

versity ; H. Wolfe, College of Medicine, Newcastle-upon tee ni- 


ane. Guys 





SOCIETY OF APOTHECARIES OF LONDON. 


Pass List, September, 1902.—The following candidates passed in - 


Surgery.—E. W. C. Bradfield (Section IT), St. Mary’ : 
Preedy (Section I), St. George’s Hospital snd unital D. Cotes. 
Ghosh (section 1), Cambridge; E H. Griffin (Sections ee 
Guy’s Hospital; A. T. Harvey, London Hospital; M i I), 
(Sections I and II), Royal Free Hospital; E. J. Miller, King’ ‘Come 
Hospital; G. B.S. —_ (Section I), Guy’s Hospital.’ $ College 

Medicine.—E. W. C. Bradfield (Sections I and II), 8t. Mary's H 
Cc. R. Bradley (Section I), St. George’s Hospital); J.c\g Dorval; 
Bartholomew's Hospital; I. Griffith (Section II), London Hospi 
M. E. Martin (Section Il), Royal Free Hospital; C. ¢ Mal 

a (Section iD, St. Bartholomew's Hospital. a 

‘orensic Medicine.—E. W. C. Bradfield, St. Mary’s H : 
Bradley, St. George’s Hospital: K. Heanley, Royal rea sige 
C. C. Morgan, St. Bartholomew’s Hospital ; P. J. Pagonis Athens ; 

Midvifery.—S. Bentley, Sheffield; P. S. Cooke, Charing Cross Hospital: 
B. C. Ghosh, Cambridge ; H. Jacques, London Hospital. im 

The diploma of the Society was granted to E. W. C. Bradfield, J. ¢, 8 


Dunn, A. T. Harrey, M. E. Martin, E. J. Miller, and C. C. Morgan 
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Second Class: F.C. Pybus, College of Medicine. Newcastle-upon- 
Tyne. Pass List: H. Drummond, College of Medicine, Newcastle- 
upon-Tyne ; W. N. Johns, College of Medicine, Newcastle-upon-Tyne ; 
H. G. G. Mackenzie, M.A., Edinburgh Medical School; G. R. Philip- 
son, Collegeof Medicine, Newcastle-upon-Tyne ; D. Ranken, College 
of Medicine, Newcastle-upon-Tyne. 


Elementary Anatomy and Biology.—Helen Young Campbell, London 


School of Medicine for Women; L. A. Clutterbuck, L.R.C.P. and8. 
Ed., L.K.C.P.1I., Catholic University, Dublin, and College of 
Medicine, Newcastle-upon-Tyne; H. Drummond, College of 
Medicine, Newcastle-upon-Tyne; Camilla Lucy Heckrath, London 
School of Medicine for Women; Florence Barrie Lambert, Edin- 
burgh Medical School; Jessie Jean Martin Morton, Edinburgh 
Medical School; Jessie Margaret Murray, London School of 
Medicine for Women: N. Spedding. College of Medicine, New- 
castle-upon-Tyne; E. F. Waddington, Yorkshire College, Leeds. 


Chemistry and Physics.—V. E. Badcock, College of Medicine, Newcastle- 


upon-Tyne; ‘I’. H. Bishop, M.R.C.S., L.R.C.P., Edinburgh Univer- 
sity; G. E. P. Davis, College of Medicine, Newcastle-upon-Tyne ; 
G. Denholm, College of Medicine, Newcastle-upon-Tyne; N. A. 
Eddlestone, College of Medicine, Newcastle-upon-Tyne; J. C. 
Norman, College of Medicine, Newcastle-upon Tyne; G. Pybus, 
College of Medicine, Newcastle-upon-Trne ; R. W. Swayne, College 
of Medicine. Newcastle-upon-Tyne; L. L. wesseees, College of 
Medicine, Newcastle-upon-Tyne; F. Whitby, St. Bartholomew’s 
= T. L. Wormald, College of Medicine, Newcastle-upon- 
ne. 


SECOND EXAMINATION FOR THE DEGREE OF BACHELOR IN MEDICINE.— 
The following candidates have satisfied the examiners: 
A 


natomy, Physiology, and Materia Medica.—Honours—First Class: J. G. 
Gibb, St. Bartholomew's Hospital. Honours—Second Class: Lillie 
Johnson, B Sc., College of Medicine, Newcastle-upon-Tyne; W. E. 
Hopkins, University College, Liverpool; A. A. Miller, M.R.C.S., 
L.R.C.P., Guy’s Hospital; F. H. Moxon, College of Medicine, New- 
eastle-upon-Tyne. ass List: A. E Clayton, L.R.C.P. & S.. Edin- 
burgh School of Medicine; J. H. Cooke, B.Litt., College of Medi- 
cine, Newcastle-upon-Tyne ; W. Cowden, College of Medicine, New- 
castle-upon-Tyne; H. B. Cunningham, College of Medicine, New- 
castle-upon-Tyne; W. E. Falconar, i of Medicine, Newcastle- 
upon-Tyne; A. B. Jones, College of Medicine, Newcastle-upon- 
e; C. C. Lavington, College ot Medicine, Newcastle-upon-Tyne ; 
. E. C. Lunn, College of Medicine, Newcastle-upon-Tyne; E. Mar- 
tin, College of Medicine, Newcastle-upon-Tyne; C. D. Relton, Col- 
lege of Medicine, Newcastle-upon-Tyne; O. Shields, M.R.C.S8., 
L.R.C.P., St. Mary’s Hospital; R. G. S. Simpson, College of Medi- 
cine, Newcastle-ou-Tyne; F. T. Simpson, College of Medicine, New- 
castle-upon-Tyne; EK. Tate, College of Medicine, Newcastle-upon- 
Tyne; T. Visser, College of Medicine, Newcastle-upon-Tyne. 


THIRD EXAMINATION FOR THE DEGREE OF BACHELOR IN MEDICINE.— 
The following candidates have satistied the Examiners : 
J. A. Bennett, College of Medicine, Newcastle-upon-Tyne; H. M. Braith- 


waite, College of Medicine, Newcastle-upon-Tyne; L. A. H. 
Bulkeley, —— of Medicine, Newcastle-upon-Tyne : H. Christal, 
College of Medicine, Newcastle-upon-Tyne; E. F. Edmunds, Uni- 
versity College, Sheffield; A. H. Fullerton, College of Medicine, 





ANNUAL REPORT FOR 1901 OF THE MEDICAL OFFICER OF 
HEALTH TO THE GLAMORGAN. COUNTY COUNCIL. 
Dr. WILLIAMS, the County Medical Officer for Glamorgan, has recent} 
issued his report for 1901. The population of the administrative county 


for 1901 was 601,092, an increase Of 133,138, Or 28.4 per cent. The increase 


of population has been greater in Glamorgan than in any oth 

in England or Wales, except Essex (38.2 per cent.). Of this increase De 
Williams calculates that 97,750 represents approximately the increase in 
the population caused by the excess of births over deaths, the difference 
—35,388—representing the increase brought about by immigration to the 
county, mostly of young adults seeking employment at the various mines 
and works. All the districts—19 urban and 9 rural—show an increase of 
population, with the exception of one urban and one rural district, In 
Barry the increase exceeds roo per cent. 

The county birth-rate is given as 36.8, as compared with 28.5 for England 
and Wales. This high birth-rate is associated with the preponderance of 
a young adult population. The county death-rate is 19.5—20.65 and 16,52 
for urban and rural districts respectively—and so considerably above the 
average death-rate for England and Wales (16.9). The rate of infantile 
mortality is very high—that is, 195 as compared with England and Wales 
(x51). The rates for the different districts vary considerably, 
from 261 to 32. It is over 2ooin six districts, Merthyr and Pontyprid 
(233) having the highest rates. 

Diphtheria has been prevalent in Glamorganshire for some years, the 
number of cases for the last four years being respectively 2,197, 5,123, 3,583, 
3,660. During the last nine years the case-rate has rapidly increased, ut 
the case-mortality has gradually decreased from 60.93 to 9.58. 

The deaths attributed to phthisis numbered 604 (rate of 1.00). The 
importance of dealing practically with this disease is emphasized, and 
the steps to take are pointed out. ' j 

The influence of the County Council in the provision of infectious hos- 
pitals is clearly brought out. When the County Council bows in 1895 to 
enforce the provisions of the Infectious Hospitals Act, ten isolation hos- 
pitals were in existence. Up to the present and since that date, six hos- 
pitals have been built, three are being built, and steps are = taken to 
erect eight others. Three temporary small-pox hospitals have also 
recently been erected. . ‘ 

During the year a number of improvements were made in water supply, 
and 5.32 samples were examined chemically and bacteriologically at the 
Cardiff and County Public Health Laboratory. ; 

Dr. Williams points out that in the county three kinds of pollution of 
rivers are met with—namely, (1) sewage excremental and slop se : 
(2) small coal from the collieries ; and (3) refuse from the tinplate wo! 
consisting of vitriol and sulphate of iron. Very little is done to prevent 
the small coal pollution, but the tinplate works pollution is stated to be 
less than it was a few years ago. : : 

The question of refuse disposal is a very important one in the county. 
A refuse destructor has been erected for some time at — and during 
the year the Rhondda District Council erected a two-cell destructor, 
which is fully described, and the question of cost of working detailed. 





HEALTH OF ENGLISH TOWNS. _ 
In seventy-six of the largest English towns, including London, 8,510 
births and 5,002 deaths were registered during the week ending Saturds 
last, September 27th. The annual rate of mortality in these towns, whic 
had been 15.9, 16.4, aad 17.7 per r,cco in the three preceding weeks, 
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0 17.2 pert,coo. Among these large towns the 
declin cetyl ee Se cee 5.3 in Bournemouth, 6.9 in Hornsey, 
jowest deat 8.2 in Walthamstow, 8.5 in Handsworth, 10.0 in 


rtlepool, 

goin West Ha ing’s Norton; the highest rates were 21.6 in Sal- 
Blackburn, chee in Kin Swarrington, 23.2 in Stockport, DE Ao South- 
ford, 22.010 | rerthyr Tydfil, 26.5 in Liverpool, 268 in Middlesbrough, 
amplon, 5-2 -eston. In London the rate of mortality was 17.0 per 1,000, 
d ri ed 17.8 in the seventy-five other large towns. The principal 


aD 
while it averag aused a death-rate of 3.5 per 1,00co in the seventy- 
infectious, distaste ‘Eondon this death-rate was equal to 2.9 per 1,000, 
six larg? veraged 3.3 in the seventy-five other large towns, and ranged 
while rds to 3.6 in Middlesbrough, 5.8 in Burnley, 5.9 in Bristol, 6.1 in 
upward? ~in East Ham, 6.6 in Liverpool, 8.5 in Wigan, and ro.5 in Preston. 
Bootle, ‘eaused a death-rate of 1.2 in Newcastle-on-Tyne, 1.3 in West 
Measles in Norwich, t.7 in Hanley and in Bootle, and x2 in Bristol; 
Ham, ‘hove r of 1.6 in Burnley, 1.8 in Smethwick and in Bolton, and 4.0 in 
scarlet errwich; whooping-cough of 1.x in Croydon, 1.4 in Preston, 1.9 in 


West Brom ttenham, and 2.5 in Wigan: from “ fever” of 1.5 in 
south On ses ty Smethwick : and from diarrhoea of 4.2 in Wigan 
sgouthamp™ > in Leicester, 4.5 in East Ham, 4.8 in Grimsby, 5.5 in Stock- 


and in “An Liverpool, and 7.8in Preston. The mortality from diphtheria 


excess in any of the large towns. Of the 4 fatal cases 

be len ee eet in thes towns last week, 1 belonged to Liver- 
: “k to Warrington, x to Sunderland, and x to Swansea. The number of 
1l-pox patients under treatment in the Metropolitan Asylums Hos- 
orale which had been 9s, 71, and 47 atthe end of the three preceding 
: ks, had further declined to 42 at the end of last week: 4 new cases 
— admitted during the week, against 12, 7, and 4 in the three pre- 
reding weeks. The number of scarlet fever cases in these hospitals and 
fn the London Fever Hospital on Saturday last, September ath, was 
< against 2,713, 2,669, and 2,657 on the three preceding Saturdays ; a 
faw cases were admitted during the week, against 333, 311, and 309 in the 


three preceding weeks. 


dina iotorday inst, boptamber o74h, o7s births and 
week ending Saturday last, September 27th, 973 births and 507 
a lle registered. in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 14.8 and 14.1 per 
1,000 in the two preceding weeks, rose again last week to 15.7 per 1,000, but 
was 1.8 per 1,000 below the mean rate during the same period in the 
seventy-six large English towns. Among the Scotch towns the death- 
rates ranged from 12.5 in Aberdeen and 14.0 in Edinburgh, to 17.2 in 
Perth, and 22.7 in Greenock. The death-rate in these towns from the 
rincipal infectious diseases averaged 1.5 per 1,000, the highest rates 
being recorded in Glasgow and Paisley. The 245 deaths registered in 
Glasgow included 2 from scarlet fever, 2 from whooping-cough, 3 from 
“fever,” and 19 from diarrhoea. Three fatal cases of ‘‘fever” and 2 
of diarrhoea were recorded in Edinburgh. Two deaths from diarrhoea 
occurred in Dundee, and 2 in Aberdeen. 





STHE HEALTH OF DERBYSHIRE. 

TuE annual report on the health of Derbyshire for 1901 shows the popula- 
tion as 504,572 at the time of the census, but owing to transfer of certain 
areas to Sheffield and Derby it is now 485,612. The birth-rate was 32.7, 
andthe death-rate 15.6, as compared with 16.6 last year. The Medical 
Officer of Health (Dr Sidney Barwise) again draws attention to the rela- 
tionship between diarrhoea and dust, and advocates abundant street 
flushing, especially during the summer months. To make this practic- 
able he urges the importance of paving backyards and courts. The diph- 
theria death-rate was higher than usual, and Dr. Barwise recommends a 
wider adoption of antitoxin. He introduces into the report for the first 
time separate tables with regard to the cancer death-rate. The body of 
the report consists of abstracts of the medical officers of 29 urban and 17 
rural districts. We much regret to note that the County Public Health 
Committee has ceased pressing the district councils with regard to the 
administration of the Dairy, Cowsheds, and Milkshops Orders pending the 
results of the Royal Commission on the communicability of bovine tuber- 
culosis. Surely that is a very short-sighted policy, as the milk supply 
requires protection, whatever the conclusions;at which that Commission 
may arrive. 





THE HEALTH OF WORCESTERSHIRE, 190:. 

Dr. FOSBROKE, the county medical officer, reports the population of Wor- 
cestershire as 473,324, the birth-rate 28.9, and the death-rate 15.0. These 
figures are much the same as in recent years. There were 17 cases of 
small-pox, 13 in the Halesowen district (due to importation from Barrow- 
in-Furness) and 4 mild, ‘‘ mysterious in their origin,” in the Newent 
district. The county medical officer issued an admirable leaflet and the 
county council appointed a special committee, which reported that the 
provision for small-pox isolation in the county was “ neither adequate nor 
efficient.” The matter is receiving attention. The infant mortality-rate 
is returned at 134 (England and Wales 151). Particular attention has been 
paid to phthisis prevention. Pollution of the Severn still continues. But 
oe work has been done in the direction of water supplies, excrement 

sposal, and scavenging. At Evesham, Malvern, and Oldbury the bac- 
terial system of sewage treatment is being laid down. The Sewage Com- 
mission has those installations under particular observation. Model by- 
laws have been drafted and adopted in one district out of the 30 in the 
county for the a. and supervision of hop pickers. This is ex- 
cellent, and might well be adopted in all hop-growing districts. Dr. 
Fosbroke's report is a very full statement and is accompanied by abstracts 
from the district medical officers. There are various maps and charts. 





. LOCAL GOVERNMENT BOARD CIRCULAR AS TO SMALL-POX, 

HE Local Government Board has just issued memoranda on small-pox 
nerve methods and vaccination to the various Boards of Guardians 
and sanitary authorities throughout the kingdom. These documents are 
very similar to memoranda issued some months ago at the commence- 
ment of the recent epidemic. Emphasis is laid upon the absolut? import- 





ance of systematic vaccination in the ordinary course of things, and to 
what may be called emergency vaccination and revaccination. The 
Royal Commission findings are quoted, and the hearty co operation of 
the vaccinating authority with the sanitary authority is enjoined in the 
event of a continuance of the disease in the coming winter. 





STATE VACCINATION BY ALL PRACTITIONERS, 
EFFICIENT writes : A letter in the BRITISH MEDICAL JOURNAL of Septem- 
ber 27th raises again this question, and while allowing the difficulties of 
the situation occasionally we must face the absolutely inefficient vac- 
cination by many practitioners who are not public vaccinators. Their 
work not being regularly inspected, and probably also to keep in with 
the public, many of them insert the lymph once or twice, and allow it 
to be known that they do so, thus casting a stigma on those who carry 
out instructions ; and besides this they give the certificate as efficient 
when they know that it is not efficiently done. As a public vaccinator I 
have been often faced by the statement that Mr. —— never puts on more 
than one place, and that therefore they prefer to go to him and pay 
28. 6d. to save trouble with the child. This ruins the protection from 
small-pox, and is opening the door for an epidemic, and that amongst 
those who believe themselves and their children to be safe. I never 
found that the people resented the call of the vaccinator ; in fact with 
us they are most pleased to be freed from the trouble of taking their 
children to a station. The private attendant should vaccinate before 
the four months’ limit is up,'and he cannot complain if after that 
the name is given to the public vaccinator. I wish that the 
Imperial Vaccination League would consider the point of those medical 
men who charge (generally a very small fee) for an operation which in 
most cases ey must know to be not sufficient for protection: 
none should be accepted as good except in four places; occasionally and 
accidentally there might be three, but it should always be so stated. 





FEE FOR CERTIFICATION OF PAUPER LUNATIC. 

DISTRICT.—We are atraid our correspondent cannot claim more than the 
fee which has been assigned to him by the magistrate who acted in the 
case unless that same gees can be induced to order a higher fee 
to be paid. This, we think, would be the —_ thing for him todo. We 
cannot understand what the bench of magistrates had to do with the 
matter. The case was for the consideration of one magistrate 
only. Nor can we understand what evidence on oath (if not on oath the 
term evidence is not correct) could have been necessary. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


PENARTH FEVER HOSPITAL. 

ON September 27th the memorial stone of the new infectious diseases 
hospital of the Penarth District Council was laid by the Chairman of the 
Council (Mr. S. Thomas). Such a hospital was urgently required, par- 
ticularly as the town is a seaside resort and has a population of over 14,000 
inhabitants. The hospital stands on a site of 3} acres; the isolation block 
contains two wards of 2 beds each, and the main block two wards of 6- 
beds each. In addition there is the usual administrative block with 
laundry, disinfecting apparatus, mortuary. etc. The cost of the building, 
which it is be pew age ve will be opened within twelve months, is estimated 
at £6,630, and with fittings, etc., £7,800. 








MONMOUTH NEW HOSPITAL. 
THE memorial stone of the new hospital for Monmouth was laid recently 
by Lord Linea who has contributed over £2,0co to the building 
fund out of a total of about £4,0co already subscribed. The total.cost is. 
estimated at £7,500. y 





MEDICAL NEWS, 


THE Board of Agriculture has issued a muzzling order for 
South-West Wales, implicating Cardigan, Carmarthen, and 
— counties,which comes into operation on September 
25th. 

UNDER the will of the late Mr. John Dyson, of Southampton,. 
a sum of £500 has been bequeathed to the Royal South Hants 
Infirmary, and £100 to the Southampton Dispensary. 


THE dinner of the Incorporated Society of Medical Officers 
of Health will take place at the Hotel Russell, London, on 
Friday next, at 7.30 p.m., under the chairmanship of the Pre- 
sident, Dr. J. Spottiswoode Cameron. 


WE are requested to state thaf the St. Luke’s Medical 
Lodge of Instruction will hold the first meeting of the winter 
session at the Criterion Restaurant on Tuesday, October 7th, 
at 9 p.m., when the installation ceremony will be rehearsed. 
The Secretary is Dr. Eyre, Embankment Chambers, Villiers 
Street, Strand, W.C. 


Mepicat Maaistrates.—The names of Dr. J. Montgomerie 
Alston and Dr. James Kirkland, both of Airdrie, were recently 
placed on the Commission of the Peace for Lanarkshire by 
the Earl of Home, K.T., Lord-Lieutenant of the County. . , 
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A coursz of four lectures will be delivered in the Gresham 
College, Basinghall Street, E.C., on October 7th, 8th, 9th, and 
10th, at 6 p.m. on each day, by Dr. E. Symes Thompson, 
Gresham Professor of Medicine. The first lecture will deal 
with flaid and solid food, the second with alcohol, the third 
with water, and the fourth with soups and meat juices. 


Mr. C. F. Myers Warp, Professor of Physiology at Uni- 
versity College, Sheffield, has been appointed Lecturer in 
Physiology in the Charing Cross Hospitat Medical School, in 
succession to Mr. Benjamin Moore, who has recently been 
elected to the newly-established Chair of Biological Chemistry 
in the University College, Liverpool. 


Tue annual medical service at St. Paul’s Cathedral, arranged 
by the Guild of St. Luke, will take place this year on Wednes- 
day, October 22nd, at 7.30, when the Bishop of Kensington 
will preach the sermon. The music will be rendered by a 
choir provided by the London Gregorian Choral Association. 
Admission to the space under the dome will be by ticket only, 
and further particulars can be obtained from Dr. 8. Russell 
Wells, Registrar, 24, Somerset Street, Portman Square, W. 


THe PLaGuE or Rassits in New SoutH WaALEs.—Two 
thousand persons are said to have competed for the £25,000 
offered by the Government of New South Wales for an effec- 
tive means of exterminating rabbits, but so far no one has 
succeeded in earning the reward. Drs. Loir and Gremant, of 
the Pasteur Institute, went to the colony and conducted 
elaborate experiments with the object of introducing a trans- 
missible disease among the pests. In like manner the 
Government bacteriologist of Queensland endeavoured to 
disseminate chicken cholera. Neither of these methods was 
successful, and in spite of all efforts the pests continue to in- 
crease and multiply. 


UNIVERSITY OF VIENNA.—From the Lectionscatalog of the 
Vienna Medical Faculty just published, it appears that 332 
courses of lectures and demonstrations will be given during 
the coming winter semester by 31 ordinary, 48 extraordinary, 
and 111 Privat-docenten and assistants. During the past sum- 
mer semester the number of ordinary students on the books 
of the University was 909, of whom 20 were women. In addi- 
tion to these there were 75 extraordinary students, 452 who 
attended special courses, and 5 female students who held 
appointments in the hospitals. The total number of students 
in the Medical Faculty was 1,441, as against 1,475 in the corre- 
sponding period of the previous year. The majority of the 
— attending special courses came from the United 

iates. 

BequEsts TO CHAaRITIES.—Under the will of the late 
Mrs. Anne Turner, daughter of the late Mr. Charles 
Whitaker, of Melton Hill, Yorks, and widow of Mr. Charles 
Turner, of Dingle Head, Liverpool, and Ferriby House, 
Yorks, M.P., £2,000 is bequeathed to the Royal Albert 
Asylum, Lancaster; £1,000 to the Hull Infirmary, 4500 to 
the Liverpool Home tor Incurables, £500 to St. George’s 
Hospital, £1,000 each to the Liverpool Uhildren’s Infirmary, 
Royal infirmary, Northern Hospital, Southern Hospital, and 
Stanley Hospital, and £500 each to the Northern, Southern, 
and Eastern Dispensaries in Liverpool. Numerous bequests 
are made to other charitable institutions, including several 
convalescent homes.-—-Under the will of the late Mrs. Selina 
Lingham, of Herne Hill, bequests of 4500 each are made to 
the National Hospital for the Paralysed and Epileptic, 
: *s Royal Eye Hospital, Southwark, and the Norwood Cottage 

ospital. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

BIRMINGHAM PARISH.—District Medical Officer. Salary, £350, rising to £400 per 

annum. Applications, on forms provided, to be sent to the Clerk, Parish Offices, 
Edmiutid Street, Birmingham, by October 6th. 

BIRMINGHAM .UNIVERSITY.—Walter Myers Travelling Studentship. Applications 
to the Dean of the Medical Faculty by October 11th. 

CHESTER COUNTY ASYLUM.—Third Assistant Medical Officer; unmarried, an? not 
more than 30 years of age. Salary, £160 per annum, with board, lodyxing and washing. 
Applications to Dr. Lawrence, at the Asylum, by October 6th. 

DOW NPATRICK:, DOWN. DISTRICT ASYLUM—Male Junior Assistant Medical 
Otticer ; unmarried, and not exceeding 32 years of age. Salary, £100 per annum, with 
furnished’apartments, board, washing, etc. Applications, on forms provided, to be 
gent tothe Resident Medical Superintendent by October 11th. 

BAST LONDON HOSPITAL FOR CHILDREN, Shadwell.—Officer for the Electrical 
Department. — pplications to the Seeretary by October 2th, 








GREAT NORTHERN CENTRAL HOSPITAL ‘ 
Curator of the Museum. Salary, 50 guineas per Retower , an re Pathologist ang 
Honorarium, 10 guineas. Applications to the Secretary by Getobes ane Anaesthetist 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHES : : 
a meee. Salary, £100 per annum ‘with boa pton.—(1) 

2) Resident House-Physician Appointment si , Tesi 
Applications to the Secretary by October whe me Ax months. Honorarium, 19 

INVERNESS: NORTHERN INFIRMARY.—House Sur 

78h hoawt a icati @ Sec: use Surgeon. Salary, £1 
pong board, ete. Applications to the Sec retary, 15, High Street, Taverness ty Octet, 

JENNER INSTITUTE OF PREVENTIVE MEDICINE.— . 
~ _ a Aldenham, Herts. Salary, Cain por an actericlogiat for the 

ooms, / a "i »pata ry on 2 ? I ‘7 
a ions to the Seeretary, Jenuer Institute, Chelsea Gardens, $W" by 

LANCASTER: COUNTY LUNATIC ASYLUM —Assist: i 
not exceedin¢ 30 years of age. Salary, £150 per Penne With at omer, Unmarried, 
of inerease. Applications to the Medical Superintendent. » €te., and prospect 

LEEDS: GENERAL INFIRMARY.—House Surgeon. Board, login 
provided Apolications to the Secretary to the Faculty by October ath and washing 

LODDON AND CLAVERING UNION —Medical Officer and Public Vacei 
xe. 2 Sere ane = bebop ag oe “te £125 per anrum and vaccine the 
other fees. plications t ‘erk 2G i 
pet bang PE o the Clerk to the Guardians, Loddon, near Norwich, by 

MARGATE: ROYAL SEA BATHING HOSPITAL.—Resident § 
for six montis an Souler J like period. ers oe he of Lanct 38 Junior 
annum respectively, witn board and residence. Applicati ‘ r 

‘ omen, 30, maring Cross, London, 8 W., by Geecher — to the Secretary atthe 

NORTH EASTERN HOSPITAL FOR CHILDREN, Hackney 
Physican. Appointment for six months. Salary at ke Road, .NE.—House. 
with board, residence, and 'auodry allowance. Will be required to take anni 
: — —, je = ee advertised last week will net eee 

ill November 21s plications to the Secretary, 27, Clement’. 
Street, E C., by October eth, es ae ee Lane, Lombard 

RICHMOND UNILON.—Medical Officer and Public Vaccinator fo i i 
not more than 45 years of age, Salary, £125 per annum me kee niond Distriet, 
the Acting Clerk to the Guardians, 17, The Green, Richmond, Surrey, by October” 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.0—(1) Physician for Dis 3 
Women, = oy ~ in-patients. (2) Assistant Physician for Diseases of 
— with chargs of out patients. Applications to the 8 c.etary by October 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W C.—(1) Male House-Pbysici 
—, en Fema House Physician, (4) to oy Teysician, &) 
Appointments for six months. vo salary, but board, ete., vi i ¥ 
Applications to the Secretary by October 25th. ee a 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City —Resi 
oye Otticer. mp ay eee pe ee a bie po re sasation te tain Resident 

“120 per annum, w.th farnished apartments, board and washi:g. Applicatio M4 
Secretary to the Council by October Mth. ae pplications to the 
ROYAL HOSPITAL SCHOOL, Greenwich, S.E.—Dentist; must pos-ess di i 
" , Galasy 27% no 4 ications , : _diploms in 
a Salary, £75 per annum. Applications to the Superintendent by 

ST. MARY’S HOSPITAL, Paddington, W.—Surgeon or Physician for Di 
Skin. Applications to the Secretary by October 9vh. Diseases of the 

ST. THOMAS UNION, Exeter.—Medical Officer and Public Vaccinator for the § 

District. Saiary, £125 perannum and vaccination and other fees. Applicaton 
the Clerk to the Guardians, St. Thomss, Exeter, by October 16th. 

SEAMEN’S HOSPITAL SOCIETY (Dr adnought), Greenwich, S.E.—(1) House- Physician 
Salary, £75 pecannum, (2) House-Surgeon. Salary, £50 perannum. Board, residence, 
and washing provided in each case. Ap-lications to the Secretary by October lth, 

SHEFFIELD ROYAL INFIRMARY —Flouse-Surgeon. Salary, £120 per annum, ad. 
vaneing £10 per year for second and th rd years, with board, lodg ng, and washing 
Applications, eudorsed, “* Applications fur the post of Huuse-Surgeon,” to be seut to 
the Secretary by November Ist. 

STOCKPORT INFIRMARY.—Junior Assistant House-Surgeon. Appomtment for six 
mootos. Salary atthe rate of £40 per anuum, with board, washing and residence, 
Applications to the Seeretary. P 

TAUNTON AND SOMERSET HOSPITAL.—Resident Assistant Honse-Su geon. Appoint: 
me t forsix months. Salary at tne tate of £60 per a num, with board, lodging and 
laundry. Applications to the Hocorary Secretary ly October Lith. 

WESTMINSTER HOSPITAL, Broad Sanctuary, 8.W.—Assistant Pathologist. Salary, 
100 guineas a year. Applications to the Secretary by October 7th, : 

YORK DISPENSARY.—Resident Medical Officer. Salary, £110 per annum, with 
hoard, lodging, and attendance. Applications to W. Draper, Esq., De Grey House, 
York, by October th. 7 


MEDICAL APPOINTMENTS. 


ALEXANDER, J D., L.R,C.P.Edin., L.F.P.S.Glasg., appointed Certifying Factory Surgeon 
for the Portheaw! District of Glamorgan. 
BULL, H. A., M.R.C.S., L.R.0.P.Lond., appointed Medical Officer for the Colwick 
District of the Stafford Union. 
Coge. S. A., M.R.C.S., L.R.C.P.Lond., appointed District Medical Officer of the Luton 
nion. 
Fou MAN, B, G., M.B., Ch.B.Edin., appointed District Medical Officer of the Scarborough 
nion. 
GARDNER, Miss A. Josephine, M.B., Ch.B.Edin.. appointed Resident Medical Officer to 
the Bruntstield Hospital ror Women and Children, Edinbureh, 
Gover, John Harley, M.D., F.R.C.S.Edin., appointed Aumiralty Surgeon and Agent for 
the Torquay and Babbacombe District. 
GRANT, J. W.G., LR C P.Lond., M.R.C S.Eng., appointed Certifying Factory Surgeon for 
the Llanwityd Wells District of the County of Brecon. 
GRIFFLN, R. Palk, M.R.C.S.Eng.,L.R.C.P.Lond., appointed D‘strict Medical Officer to the 


St. Cotumb Major Union, } 

Haycock, H. E., L.R.C.P.Edio., M.R.C.S.Eng., appointed Certifying Factory Surgeon for 
the Alfreton District of the County of Derby. 

Jouns, H. D., M.D, B.S.Durh pupointed Medical Officer to the Hornsey Urban District 
Council, vice F, Hodson, MR. ».S., resigned 

McDONALD, Mark, M.B., B.Ch.Dub., appointed Certifying Factory Surgeon for the 
Portaferry District of the County of Down. 

Macnicou, R. R., M.B., Ch.B.Glasg., appomted Certifying Factory Surgeon for the 

Taynuilt District of Argyllshire. 

MiLroy, T. H.,M.D., F.R.S.E., appointed Dunville Professor of Physiology, Queen’s 
Collere, Belfast. 

MYERS- WARD, C.F.. M.RCS., L.R.C.P., appointed Lecturer in Physiology in the Charing 
Cross Hospital Medical School. y 

Raw, Natham, M.D., M.R.C.P.Lond., F.P.S.Edin, D.P.H., appointed Physician to the 
Sanatorium for Consumption at Haswall, Liverpool. 

REID, William, M.A., M.B.,Ch.B.Edin., appointed Junior Assistant Medical Officer to the 
Buratwood Asylum, Lichfield. ne 

RENSHAW, Knowles, M.A, M.D., B.C.Cantab., appointed Assistant Physician to the 
Manchester Hospital for Consumption and Diseases of the Throat and Chest. 

SMITH, S. F Crowther, M.B.Lond., M.R.C.S.Eng., appointed Certifying Factory Surgeon 
for the Liss District of Hants. . 

SPENCER, Walter, L.R.C.P., L.R.0.S.Edin., appointed Certifying Factory Surgeon for the 
Bolsover District of Derbyshire 3 

TATE, eS M.B., B.S., R.U.L., appointed Assistant Medical Officer to the Burnley Union 
Workhouse. 

WILLIAMS, W. H., M B., C.M.Fdin., appointed Medical Officer and Public Vaccinator for 
the idanigan (Angles2y) D's-rict of the Carnarvon Union, vice O. H. Evans, L.R.C.P.L, 
M.R.C.S.Eng. 
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DIARY FOR NEXT WEEK. 


WEDNESDAY. 


Socie London, 20. Hanover Square, W., 8 p.m.—Specimens 
Ovstetrical, © by erst. and others. Short communication on Uterus showing 
will od rowing Epithelioma of the Cervix ; Death from Recurrence Five Months 
rapid Sr oval Paper:—Mr. John W. Taylor: Complete Inversion of Uterus of 
& Months’ Duration ; Failure with Repositors ; Anterior Vaginal Coeliotomy ; 
senerior Uterotomy and Replacement ; Recovery. 
J jan Society, London Institution, Finsbury Circus, E.C. 
Bente nour Sharkey ; The Cardiac Muscle from a Clinical Point of View. 
Lecture 1. : i wile ; 
Post-G College, West London Hospital, Hammersmith Road,5 p.m.— 
nea endress by Professor Erb, of Heidelberg. : 
cal Society of London, Li, Chandos Street, Cavendish Square, 
Be atologles monstration of Cases of Interest. 


C., 8.30 p.m.— 
Hunterian 


THURSDAY. 
ical Society, 29, Hanover Square, W., 8 p.m.—Specimens 
British, Grancen ror JW. Taylor. Mr. Bowreman Jessett, and Dr. Macnaughton- 
Jo es, Mr. Jessett: On Some Complications arising subsequently to Coeliotomy. 
Professor Taylor: Ona Case of Uterus Bicornis with Rudimentary Right Horn, 


FRIDAY, 


4 - of London, 20, Hanover Square, W., 8.30 p.m.—Drs, Leonard 
inieal Society Batten: On Unilateral Atrophy of the Optic Nerve associated with 
Hemiplegia of the Opposite Side. Mr, Alexander Francis (of Brisbane) introduced by 
Dr. Greville MacDonald: The Nasal Treatment of Asthma, Mr. A. W. Mayo Robson: 
Rupt ured Crucial Ligaments and their Repair by Operation. 


POST-GRADUATE COURSES AND LECTURES. 
Charing-cross Hospital, Thursday, 4 p.m.—Demonstration: Medical Cases in the 
Wards. y 
—_ for Sick Children, Great Ormond Street, W.C., Thursday, 4 p.m.—Lecture on 
horea, 


ry 





i raduates College and Polyclinic, 22, Chenies Street, W.C. Demonstration 
en at 4 Dm. as follows:- Monday skin; Tuesday, medical; Wedne 
surgical; Thursday, surgical ; Friday, ear. 
‘ati Hospital for the Paralysed and Epileptic, Queen _Square, W.C., Tuesday, 
sp. | cture on Anatomy of the Spinal ord ; Lantern Demonstration, 
Post-Graduate College, West London Hospital, Hammersmith Koad, W.—Lectures will be 
delivered at 5 p.m. as follows: Thursday, Treatment of Some Injuries and Emer- 
gencies; Friday, The Preparation of Patient’s Instruments, etc., before Operations. 

Royal London Ophthalmic Hospital, Moorfields, City Road, E.C., Wednesday, 1 p.m.— 
Clinical Lecture. 


BIRTHS, MARRIAGES, AND DEATHS. 

The churye for inserting announcements of Births, Marriages, and Deaths is 
33.6d, which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning in order to ensure insertion in 
the current issue. 


8 will 
sday, 





BIRTH. 


NICHOLSON.—On September 26th, at 20, Manor Place, Edinburgh, the wife of H. Oliphant 
Nicholson, M.D., M.R.C.P.Edin., of a son. 


MARRIAGES. 

CowInN—BYERS.—On September 22nd, 1902, at_Chr‘st Church, Sunderland, by the Rev. 
C. G. Hopkinson, M A., Captain Douglas H. F. Cowin, I.M.S., to Ethel, daughter 
of William Lumsdon Byers. 

HELM—MCCLELLAND.- On _ Sentember 28rd, at St. James Church, Forest Gate, William 
Alexander Helm. M.B., Ch.B , of Munslow, Shropshire, to Eva Elizabeth, daughter of 
the late Alexart Stewa t McClelland, of Bainbridge, co Down. : 

StUcK—FOYSTER.—On September 25th, at Lewes Road Church, Brighton, by the Rev. 
George McLuckie, B.A, assisted by the Rev. C. H. Ramsey, B.A., Sidney J. Stuck 
M.D., M R.C.S., of Bow, to Edith May, daughter of the late Rev. Albert Foyster and 
Mrs Foyster, of Brighton. 

THOMPSON—SIMPSON —On August 2Iist, at St. Mark’s, Darling Point, Sydrey, J. 
Ashburton Thompson, M.D., D.P.H., Chief Medical Officer ot the Government of New 
South Wales, to Lilian, widow of the late G. H. C. Simpson, barrister at-law, elder 
daughter of Sir Julian Salomons, K C. 

WILLIAMS—MCCLURE.—On September 25th, at St_Andrew’s Church, Tarvin, Chester, 
by the Rev I. J Evans, Vicar, Jos R Williams, M.B.,C M.Edin., of Conway, to Agnes, 
daughter of Admiral John McClure, Tarvin Hall, Chester, 


DEATHS. 
BLACKER.—On September 17th, at 16, West Halkin Street, Belgrave Square, 8.W., Arthur 
Barry Blacker, M.D , son of the late Rev. Maxwell Blacker, age 40. 
a tw G.—On September 29th, at Kessingland, George Augustus Lovelace Bowling, 
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GE Queries, answers, and communications relating to subjects to which 


special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES, 


Dr. A. S. HEDLEY (Rothbury, Northumberland) writes : A copy of the first 


Ll 


edition of A System of Anatomical Plates of the Human Body, by John 
Lizars, F.R.S.E., has recently come into my possession. The work is 
dedicated (by permission) to His late Majesty George the Fourth, and 
contains 10: beautifully coloured plates, followed by 24: pages of de- 
scriptive matter, anatomical and physiological. I should be grateful to 
any reader who could give me any account of this work, especially as 
regards its value at the present time. 


INTESTINAL SUTURE. 


. 8. asks to be referred to a description of the Connel method of intes 


tinal suture favourably alluded to at a meeting of the Philadelphia 
Academy of Surgery on February 3rd of this year. 


VILLAGE LECTURES. 


L., who has been asked by the County Council to give some eight or ten 


lectures on first-aid and ambulance work in a small village, each lec- 
ture to last about an hour and a-hali, asks to be recommended books 
which would be useful to him, 

*.* The following might be consulted: First-aid to the Injured and 
Sick, by F. J. Warwick, B.A., M.B., and A. C. Tunstall, M.D., new 
edition (Bristol: John Wright and Co. rgor. 28. 6d.); First-aid to the 
Injured, by James Cantlie, M.A., M.B., F.R.C.S. (London: St. John Am- 
bulance Association, 1s.); and Aids to the Injured and Sick, by H. W. 
Gell, M.B. (Lendon : National Health Society. 2d.). 


TONSILLOTOMY V. TONSILLECTOMY. 


T. C. B. writes: Acasein which—with the guillotome—the whole tonsil 


was unintentionally removed, and with the minimum of bleeding, raises 
the question of “total removal,” or, as the books advise, of “the 
redundant portion” only of enlarged or diseased tonsils. There are 
those who class the tonsils with the es as mere troublesome 
* survivals,” and who would come to the aid of evolution by ‘‘ecto- 
mizing” them accordingly. The wisdom teeth to the dentist are in 
equal contempt, and even the uvula(as in musical circles at Leipzig) 
and to a less degree the prepuce, if at all long, are in danger of being 
‘*improved” away. Only the other day I was actually advised by a 
tonsorial artist to have my eyebrows cut by way of better ‘‘effect.” Not 
being clear that what is not understood as to function is a useless 
“survival,” I should be grateful of any guidance or suggestion on the 
practical point *“‘ tomy” or “‘ectomy.” 


VIRCHOW’S METHOD OF OPENING THE THORAX, 


E. K. would like to know whether Virchow, when making a necropsy, 


was accustomed to open the thorax by dividing the costal carti- 
lages on each side and then raising the sternum before dividing 
the sterno-clavicular articulations. Dr. Poore in A _ Treatise on 
Medical Jurisprudence, 1902 p. 88, states that Virchow insisted on the 
thorax being opened in that way, but Dr. Andrew H. Smith, in a speech 
he made at the Virchow dinner at New York (which speech is quoted in 
the BRITISH MEDICAL JOURNAL of September 13th, 1902) declared that he 
saw Virchow at a fer divide not only the costa) cartilages but also 
the sterno-clavicular joints before lifting up the sternum. 


CHAIRS FOR ANAESTHETICS. 


H.S. asks for advice as to the best and cheapest chair for out-patient 


room at a hospital, suitable for giving gas for dental purposes or small 
operations. 

*,.* The most modern pattern of the Morrison dental chair, costing 
about £12 (Dental Manufacturing Company), answers most purposes, 
Messrs. Claudius Ash have fitted useful and ‘strong dental chairs in 
the Royal Dental Hospital, London, which our correspondent should 
inspect. The more solid and less mechanical a chair is, the better is it 
adapted for surgical purposes; the old-fashioned wooden chairs which 
can sometimes be obtained second-hand from dental appliance ware- 
houses are in these respects preferable to the elaborate iron chairs made 


for dentists. 
INCOME-TAX. 


Farr PLAY writes : A was salaried assistant to B, B takes Ainto partnership 


without paying forshare. A. does not participate in outstanding accounts 
at beginning of partnership. Is A. not correct in calculating his income 
for purposes of taxation on the money actually received by him during 
the three years previous, takinginto the calculation two years of his term 
of assistantship and taking the average? The following was the reply 
A. got from the surveyor of taxes when he claimed taxation according. 
to above calculation : ‘I beg to point out that the proper basis on whic’ 

our return should be calculated is your proportion of the profits of 

he whole practice for the three preceding years. The assessment 
is on the profits of the practice. although for purposes of claim- 
ing an abatement you are entitled to make a separate declaration of 
your share. By reference to‘your partner's return the amount of profit 
stated by you seems very inadequate, and the assumption is that you 
have brought into the average your salary as assistant, which is pot 
correct to do.” If A. did this surely he would be © paying tax on money he 
had never received and on which his partner had already paid tax. 

*,* We have referred this question to the Income Tax Repayment 
Agency, 6, Chichester Road, Paddingion, London, W.,and have received 
the following reply: ‘Fair Play’s” argument is logical, but unfortu- 
nately it is contrary to the law as laid down by the Acts which support 
the contention ofthe surveyor. If ‘‘ Fair Play” has to rayon money he 
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does not earn, that is nothing new, and is owing to the three years’ 
average, the most unjust provision in the whole of the income-tax 
system, and until itis repealed A. and others in his position will have 
to put up with the injustice which favours the prosperous taxpayer at 
the expense of the struggling one. What we cannot understand is why 
“Fair Play” elected to be assessed separately ; itis so much simpler to 
be assessed as a firm. 





ANSWERS. 


X.—No, not necessarily. 

PiLavutus.—Probably Dr. Mercier’s Psychology: Normal and Morbid 
(London: Swan Sonnenschein and Co. igor. 158.) would meet our 
correspondent’s requirements. 


IRITIS.—We would counsel our correspondent not to seek advice in his 
own case by correspondence. He should be guided by the opinion of 
the ophthalmologist whom he has consulted. 


VACCINATION AND DISTEMPER. 

T. M. C. writes, in answer to ‘‘C. E. R. B.” : The best authorities on diseases 
of dogs do not consider vaccination with calf lymph to be of the 
slightest use in preventing or mitigating distemper. Dalziel says that 
it has been given a good trial and has been found useless. *‘C. E. R. B.” 
might read more on the subject in Diseases of Dogs, by Hugh Dalziel. 


Dr. WILLIAM SOPER (Clapham Road, S.W.) writes : Do not vaccinate in more 
than one place, and that behind the ear, and at two months old. There 
jis much more risk of lymphatic trouble if in the thigh; Iam sure from 
personal trials that distemper is much lighter and frequently prevented. 
My experiments have been with St. Bernards. 


MR. JOHN GILES, M.R.C.S. (Caxton), writes : Some twenty years since I, at 
the request of the huntsman vaccinated between thirty and forty 
puppies at the kennels of the Cambridgeshire Hounds with material 
which I had specially selected for the purpose. I forget the details, but 
I remember that I spent a whole afternoon over the work, and it 
was done thoroughly. The huntsman eventually reported that it was 


**no good.” 
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PROFUSE HAEMORRHAGE TREATED BY ADRENALIN. 

Dr. G. MCLELLAN BLAIR (Maida Vale, W.) writes with reference to a 
memorandum by him published in the BRITISH MEDICAL JOURNAL, Sep- 
tember 27th, 1902, to express regret that owing to an _ oversight he 
attributed the preparation used to Messrs Burroughs, Wellcome and 
Co, when asa matter of fact Messrs. Parke, Davis and Co. supplied 


the fluid. 
THE DOSAGE OF PILOCARPIN. 

Dr. RICHMOND LEIGH (Liverpool) writes : The dose of pilocarpin in the 
last edition of the British Pharmacopoeia is stated as from ;\, to 3 gr. 
My experience leads me to think this much too high, as smaller doses 
than even the first amount often cause disagreeable and serious results. 
In one of my patients a dose of ;', gr. caused vomiting every time it was 
taken: in another ,\, gr. caused profuse sweating and exhaustion lasting 
some hours, Probably .', is the highest initial dose that should be given, 
a dose that I have repeatedly seen cause unpleasant and even serious 
symptoms. At any rate, such doses as 3 and } gr. should be given with 
much care. I have seen as much as 3gr. mentioned as a doseina 
posological table, an absurd and reckless one. In the above remarks I 
am considering the drug as given by the mcuth, from which experience 
I am writing. 


THE SERUM TREATMENT OF ACUTE RHEUMATISM. 

WE are indebted to a valued correspondent for the following reply toa 
question recently received as to the serum treatment of acute arthritis : 
“ Antistreptococcus serum has certainly been employed in acute 
rheumatism,” and he gives areference to a case thus treated in the Phila- 
delphia Medical Journal for June 28th, 1902. He continues, ‘‘ There being 
a philosophic doubt whether Paine and Poynton’s diplococcus is any- 
thing more than a streptococcus in a modified form of virulence, this 
seems reasonable. This theory is quite compatible with their view as to 
the transition of rheumatic into infective enducarditis. The polyvalent 
antistreptococcus serum made by Roux. of the Pasteur Institute, Paris, is 
of course more likely to be successful.” 


MUSHROOM POISONING. 

Dr. JAMES JEFFARES (Kegworth) writes: A few notes on the followin 
case of urticaria oedematosa caused by eating mushrooms may be o 
interest, especially as the exciting cause is unusually plentiful this 
season, and no doubt similar cases hive been noted. H. 8. 8S. consulted 
me on September 22nd, at 9.15 p.m. Hecomplained of intolerable 
itching and stiffness, which was first felt under the jaws and in the 
hands, and which afterwards spread all over his face, chest, and the 
inside of the thighs: he also complained of his tongue being swollen, 
and of a general teeling of discomfort. He said he had been perfect) 

well up to 9 p.m. I ascertained that he had eaten heartily of frie 

mushrooms at dioner an hour previously. His general appearance was 
alarming, his face being livid and swollen out of recognition, especially 
the lips; the coujunctivae were injected and the swelling extended all 
over the chest and bick, and in patches on the legs. His tongue was 
very much swollen, as were his hands. The skin was of a bright red 
colour. The heart and breathing were normal, and there were no gastric 
or intestinal symptoms. The temperature was normal. I prescribed 
20 gr. of zinc sulphate followed in ten minutes by two tumblerfuls of 
tepid water, which produced emesis, after which all the symptoms 
quickly subsided, and the patient was well and about the next day. Two 


other members of the family partook of the i 

without gg owes any inconvenience. I Presume eile washrooms 
is specially intolerant to mushrooms, or some of th Onl ntieat 
poisonous. €m only were 
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The Buxlen Lecture 


RECENT STUDIES OF IMMUNITY, 
WITH 
SPECIAL REFERENCE TO THEIR BEARING 
ON PATHOLOGY. 


at the Opening of the Winter Session of Charing Cross 
Hospital Medical School on October Ist, 1902. 


By WILLIAM H. WELCH, M.D., LL.D., 


Professor of Pathology, Johns Hopkins University. Baltimore. 


Delivered 





GENTLEMEN,— You will readily believe that with my deep 
preciation of the high honour conferred by the invitation 
deliver the fourth Huxley Lecture there was joined a sense 
of great embarrassment in being called upon to follow in this 
office three such leaders of world-wide fame as Sir Michael 
Foster, Professor Virchow, and Lord Lister. But the letter of 
the Committee of the Charing Cross Hospital Medical School 
stated that the choice of a successor to these great names was 
“g tribute of our admiration for the great army of scientific 
workers on the other side of the Atlantic.” While I cannot 
assume to occupy any other place in this army than that of a 
soldier in the ranks, I felt that if my acceptance of this 
invitation could be regarded as in any sense an expression of 
appreciation by American workers in science of the com- 
mendation and good will of our British colleagues, of our 
large indebtedness to them, of our sense of the common 
interests, the comradeship and the kinship of the English- 
speaking peoples on both sides of the ocean, I should not 
decline, even if summoned to occupy a position of danger. 
There was another consideration which I may be permitted 
here to mention. Through Huxley there is, if not a bond, at 
least a link between the Charing Cross Hospital Medical 
School and the Johns Hopkins University. This lectureship 
was founded to commemorate the fact that Huxley received 
his entire medical education at the Charing Cross Hospital 
Medical School. While throughout America the name of 
Huxley is held in high honour as that of a great discoverer 
and interpreter in science, and while the influence which he 
has exerted upon popular as well as scientific opinion through 
those messages peculiarly fitted to the needs of English 
thought is not less there than among his own countrymen, we 
at the Johns Hopkins University have special reasons to 
acknowledge our gratitude to him. He crossed the ocean to 
deliver the principal address at the opening of this University 
in 1876, and he then gave utterance to ideas concerning uni- 
versity, and especially medical, education which were at the 
time and have remained an inspiration and a guide to us. 
Then, too, the Johns Hopkins University owes to Huxley and 
to Michael Foster the accession to its faculty of my lamented 
colleague, Newell Martin, who by the introduction and de- 
velopment of the biological methods and conceptions of his 
teachers gave such new directions and so great an impulse to 
biological study in America that his own work and that of his 
pupils started for us a new era in this department. 
he first ny lecturer has made it unnecessary for his 
successors to dwell upon Huxley's studentship at the Charing 
Cross Hospital, upon the important influence which this had 
upon his career, or upon his great services to medical science, 
although his chief title to fame lies outside of the domain of 
medicine. I should like, however, to quote a passage, although 
it must be familiar to you, from Mr. Leonard Huxley’s charm- 
ing Life and Letters of his father, which has appeared since the 
date of Sir Michael Foster's lecture, for it shows that “it was 
at Charing Cross Hospital where Huxley first felt the influence 
of daily intercourse with a really able teacher.” He says: 
No doubt it was very largely my own fault. but the only instruction 
from which I obtained the proper effect of education was that which I 
received from Mr. Wharton Jones, who was the lecturer on physiology at 


= Charing Cross School of Medicine. The extent and precision of his 
nowledge impressed me greatly, and the severe exactness of his method 


of lecturing was quite to my taste. I do not know that I have ever felt so 
much respect for anybody as a teacher before or since. 
Wharton Jones, who will doubtless be longest remembered 


as the discoverer of the amoeboid movements of the white 
blood corpuscles, was an experimental physiologist and path- 
ologist of much originality, and it seems to me that there has 
not been, even in his own country, so full a recognition of his 
work as its importance merits. : cist 

Before passing to the special theme of this lecture it is 
fitting that 1 should pause, if only for a moment, to call tomind 
with affection and reverence that recently departed great man 
who honoured and delighted you four years ago, and who has 
conferred such high distinction upon the office of Huxley 
lecturer. When one considers the full import of the dis- 
covery and establishment by Virchow of the principles of 
cellular pathology, that this constitutes the secure founda- 
tion upon which nearly two generations have built and future 
generations will continue to build the edifice of scientific 
medicine, I do not know what greater name there is in the 
whole history of medicine than that of Rudolf Virchow. 
How noble his character! With what amazing industry, 
versatility, and keenness of intellect did he fruitfully culti- 
vate the new fields which he had opened to research as well 
a3 Other departments of science! With what devotion and 
beneficial results did he give his time and abundant know- 
ledge to the service of the public and of our profession! We 
mourn the loss of a hero of medicine and of science, a 
benefactor of his race, and we rejoice in the rich fruitage of a 
long and well-spent life. 

The first place in experimental medicine to-day is occupied 
by the erage of immunity and, in accordance with the 
trust of the Huxley lectureship, which provides that the 
lecture shall relate to ‘‘ recent advances in science, and their 
bearing upon medicine and surgery,” I have chosen for my 
theme Recent Studies of Immunity, with ey Reference 
to their Bearing on Pathology.” As it would be hopeless to 
attempt a complete review of this broad subject within the 
space of a single lecture, I shall dwell more particularly upon 
certain of its aspects, not always of necessity the most 
important ones, which I conceive to be less familiar to 
most physicians, or which have engaged my attention, 
although much which I shall say is of course known to those 
who have followed the results of recent work in these new 
lines of investigation. 

Under ‘‘ studies of immunity” I have included, as a matter 
of convenience, though not with strict accuracy, ‘investiga- 
tions which, although the direct outgrowth of those primarily 
directed toward a solution of the problems of immunity, have 
extended far beyond these bounds, and have revealed specific 
properties of cells and fluids in health and disease of the 
broadest biological interest. We find illustrated here the 
familiar fact, nowhere more important to recognize than in 
medicine, that the sciences are interdependent, that discovery 
in one field sheds light in most diverse and often unexpected 
directions, and + age new paths to research. We shall see 
also exemplified the fructifying influence upon the advance- 
ment of knowledge of the discovery and application of new 
methods of investigation. 

In endeavouring to follow in its intimate workings the 
contest of the living body with its invaders, the attention of 
investigators has naturally been drawn both to the action of 
the cells and to the properties of the fluids of the body in 
this struggle, to the latter sometimes without sufficient con- 
sideration of the dependence of the humours in their composi- 
tion upon the cells. Each of these lines of study, whether 
followed se ra or conjointly, has led to the discovery of 
important facts relating to the mechanism of immunity. 

We owe to Metchnikoff and his pupils the most important 
observations concerning the direct participation of leucocytes 
and other cells in the processes of infection and the pro- 
duction of immunity. Whatever attitude one may take 
toward Metchnikoff’s well-known phagocytic theory of im- 
munity, one must recognize the wealth of new facts which he 
has brought to light, and must admire the skill and fertility 
of resource with which for two decades he has defended this 
theory against severe assaults, and he has done so, in my 
judgement, with a large measure of success. With wenderful 
ingenuity in his recent book on immunity he rescues the 
phagocytes and applies to a deeper insight into their activi- 





ties resu'ts of his opponents’ work, 
[2180] 









































































eee 


THE HUXLEY LECTURE. 





[Ocr, 11, 1902, 





The other line of research, in some respects more im- 
rtant, was opened by Nuttall in 1888, working in Fliigge’s 
aboratory, by his systematic study of the antibacterial pro- 
poses of the body fluids, particularly of the blood serum. 
t is true that there were previous indications of the power of 
fresh blood to kill bacteria; indeed, if one wishes to trace 
this matter historically to its roots he must go back to John 
Hunter, who was quite familiar with the antiputrefactive 
ower of fresh blood, although of course he knew nothing of 
acteria. Hunter showed that putrefying fluid could be 
added in small quantity to fresh blood without setting up 
putrefaction ; and in elaborating his favourite doctrine of the 
‘‘ living principle of the blood” he interested himself greatly 
in certain phenomena which, interpreted in the light of our 
es knowledge, are clear anticipations of some recent 
ndings. 

After Nuttall our knowledge of the bactericidal power of 
the blood serum was extended by Buchner and others; but 
the next advance of fundamental importance in this direction 
was Pfeiffer’s discovery in 1894 of the quick extracellular dis- 
integration and solution of cholera spirilla in the peritoneal 
cavity of immunized guinea-pigs or in that of normal guinea- 

igs treated with immune serum, and of the presence in the 
immune serum of a specific substance concerned in the 
bacteriolytic process, although by itself without bactericidal 

ower. 

. In the meantime Behring had made his great discovery of 
antitoxic immunity and of the protective and curative value 
of antitoxic serum, and Ehrlich had done much to elucidate 
the nature of this form of immunity. It soon became appa- 
rent, however, that immunity from the great majority of bac- 
terial infections does not depend in the main upon the anti- 
toxic principle. The attention of bacteriologists, therefore, 
was drawn more and more to the so-called ‘‘ Pfeiffer pheno- 
menon,” Which was found to be of great general significance ; 
and starting from this, and especially from the investigation 
of the analogous and much more readily studied solution of 
red corpuscles by foreign serum, there has followed in rapid 
succession up to the present time a series of new and most 
interesting discoveries and conceptions with which are con- 
nected many names, but most prominently those of Metchni- 
koff and Bordet, and of Ehrlich and Morgenroth. 

Through these various studies of immunity we have become 
acquainted with an important physiological capacity of the 
healthy organism, the extent, and in most instances the 
existence, of which was unsuspected until quite recent years. 
This capacity is the power to produce substances specifically 
antagonistic to all sorts of foreign cells and cellular products 
and derivatives. The substances capable of inducing this 
immunizing reaction appear to be mainly of an assimilable, 
albuminous nature, or at least intimately associated with 
such material, although it has been proved that certain non- 
albuminous derivatives of proteids have the same power.’ The 
mode of antagonism of the specific bodies formed in response 
to the reception within the living organism of substances 
capable of inducing the necessary reaction varies with the 
nature of these latter substances, and consists in such diverse 
manifestations as neutralization of ‘poisons and of ferments, 
injury or destruction of cells, associated with characteristic 
morphological changes, cessation of motility of cells or their 
appendages, agglutination of cells, precipitation, and coagula- 
tion. In accordance with these different effects, the corre- 
sponding antagonistic bodies, or antibodies as they are called, 
are classified as antitoxins, antienzymes, cytotoxins, agglu- 
tinins, precipitins, and coagulins, and even against these 
bodies, with the exception of the antitoxins, antagonists have 
in turn been produced. All of these bodies are in varying, 
but usually high, degree specific with reference both to the 
nature and to the source of the material upon which they 
exert thei: characteristic effects. 

The cytotoxins or cytolysins include not'only the bacterio- 
lysins and haemolysins but also a great number of other cel- 
lular toxins present in the serums of animals which have 





1 Specific precipitins have been produced by injection of crystalline 
and other so-called pure proteids. Obermayer and Pick produced im- 
mune bodies by the nse of non-albuminous products of tryptic digestion 


of certain albumins. Jacoby has shown that the specific body concerned 
in ricin immunization is non-albuminous. Klein obtained entirely 


negro results with injections of starch, glycogen, glucose, gum arabic, 
and gelatine. 





received injections of cells from a di -onh-emaan 
every cellular group of an animal specie Gna Peciee. To 
correspond a specific cytotoxin. To designate the . 
cytotoxins such self-explanatory names as leukotoxin’ varloug 
toxin, nephrotoxin, neurotoxin, thyreotoxin, gs ee : 
= a — ——— extends not only to the ean Pr 
e cells but also to the species of ani nish} 0 
a for — pendnetion’ animals furnishing the Cells 
ne of the most important results of r : 
separation of these specific antibodies into re. rk is the 
of which, represented by the antitoxins, the anta a Trsdheang 
single bodies; while in the other, represented oe = om 
lysins, the antagonistic effect requires the co-operation i a 
bodies. Of these two bodies the one which actually foe 
the foreign cells, or induces other specific effect, ig no me 
present in the cells or fluids of the organism, but it pr 
capable of action without the intermediation of a body whi > 
is distinguished from it by greater resistance to heat, i 
which is produced by the immunizing reaction, althou he i 
may also be normally present in smaller amount.? The hn 
elements composing a cytolysin exist quite independent] of 
each other, so that one may be present without the other 
be artificially removed without affecting the other. Of ii 
multitude of names proposed for these cytolytic components 
those most commonly used for the body which is the specifi 
product of immunization, although it may also exist normal] ; 
are intermediary body, immune body, amboceptor, sensitizer’ 
fixative, preparative, desmon, and for the other body comple: 
ment, alexin, cytase. It is this latter body which Contains 
the atomic group described as toxophoric or zymophoric. 
Concerning the source, mode of action, and constitution of 
the specific antagonistic bodies we are very imperfectly 
informed. That they are of cellular origin seems certain, ang 
Ehrlich with great ingenuity, on the basis of a brilliant series 
of experiments, has advanced a hypothesis regarding them 
which, in my opinion, better than any other hitherto sug. 
gested accords with the known facts, and in promoting dis- 
covery has already done the greatest service of which a work- 
ing hypothesis is capable. Ehrlich has so recently and so 
fully inthe Croonian Lecture presented before English readers 
his hypothesis of the side chains or receptors and the basig 
for it, that I need only recall to your minds{his conception 
that the toxins, cells, and other substances which lead within 
the living body to the ag of antitoxins, cytolysins, 
and other antagonists have this capacity only through the 
ossession of specific affinities, called haptophore groups, 
for corresponding haptophore groups belonging to side chains 
or receptors of certain cellular constituents of the body, and 
that, in consequence of this appropriation of receptors, others 
of like nature are reproduced in excess of the needs of the 
cell, and these being shed into the lymph and blood there 
constitute the antitoxins, intermediary bodies, agglutinins, 
and other specific antagonists. The antitoxic receptor has 
only a single combining affinity, which is for the toxin, 
whereas the cast-off receptors constituting the intermedi 
bodies of cytolysins have at least two affinities (hence call 
amboceptors by Ehrlich), one of a more highly specialized 
nature being for the invading bacteria or other foreign cells, 
and the other for the complement.’ The antibody enters 
quantitatively into definite chemical union with its affinitive 
substance. The essence of Ehrlich’s theory concerning anti- 
toxin is thus tersely expressed by Behring: ‘‘ The same sub- 





2 Metchnikoff believes that the complement or cytase, which in his 
opinion exists under normal conditions solely within cells, not free in 
the plasma, acts in natural immunity without the co-operation of an 
intermediary body or fixative, the latter being concerned only in 
acquired or artificial immunity. The evidence seems however, t favour 
the view that in this regard the conditions are similar in both forms of 
immunity, the main difference being the presence of a much larger 
amount of the specificimmune body in the latter. 

3 According to Ehrlich’s latest conception, resulting from investigations 
to demonstrate the multiplicity of complements, an amboceptor has a 
single cytophilic affinity, and a number of complementophilic affinities 
differing in their avidity for various complements. He regards the agglu- 
tinins, precipitins, and coagulins as uniceptors of more complex struc- 
ture than the antitoxins, but Bail has recently brought evidence to show 
that agglutinins, like cytolysins, are composed of two elements. Fe be 
purposes of this lecture, it is not deemed necessary to enter into these / 
many other details of this complicated subject. For comprehensive all 
admirable critical reviews of recent theories of immunity and ——— “ 
hypothesis of the receptors, I would refer to Professor Ritchie's pai 
the Journal of Hygiene, vol. ii, No.2, and succeeding numbers; an 
Aschoff’s paper in Zeitschrift f. allgem, Physiologic, Bd. iii, Heit 3. 
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tance which, when incorporated in the cells of the living body, 
i the prerequisite and condition for an intoxication becomes 

the means of cure when it exists in the circulating blood. 
So of the twofold bactericidal and cytolytic agents we may say 
that the living body possesses substances which may protect 
it by destruction of invaders or may injure it by destruction 
of its own cells according to the mates with which these sub- 
stances are joined. f ; ; Re ay 
‘nquiry which naturally arises in this connexion is: 
ete the ological mcthanions called into action in 


is the physi : 7 
+ vaghenlianll raulting in the production of antitoxins, 
cytolysins, and similar bodies? We have no reason to 


suppose that the animal body is endowed with properties 
specially designed to meet pathological emergencies. Its 
gole weapons of defence, often lamentably imperfect for 
morbid states, are adapted primarily to physiological uses.’ 
To the foregoing inquiry Ehrlich answers that the mechanism 
concerned is one physiologically employed for the assimila- 
tion by the cells of food. The receptors are in the cells, not 
for the purpose of linking poisons to the cells, but to seize 
certain food stuffs, particularly the proteids, and the toxins 
and bacterial and other foreign cellular substances, if capable 
of inducing the immunizing reaction, chance to have the 
requisite combining affinities for the food receptors. It is 
interesting that Metchnikoff also, though from a different 
point of view, refers the mechanism of immunity to the 
physiological function of assimilation of food by the cells. | 

nasmuch as, according to Ehrlich’s hypothesis, the specific 
antagonistic substances resulting from the injection of toxins 
and of foreign cells or derivatives of cells exist preformed in 
cells of the normal body, there would appear to be no reason 
why any one of them might not occasionally be present nor- 
mally free in the blood or other fluids. In fact, many of them 
—such as diphtheria and tetanus antitoxins, various anti- 
enzymes, bactericidal, haemolytic and other cellular toxins, 
agglutinins and a number of other bodies of this class, as well 
as their antibodies—have been found repeatedly, though of 
course in the case of many inconstantly and with marked 
differences between individuals and species, in the blood of 
healthy human beings or animals when their presence could 
not reasonably be attributed to a previous specific immuniza- 
tion. Of these normal antibodies the only one which is 
increased in amount by the process of immunization is that 
specifically related to the material used to bring about the 
reaction. As already stated, it is the intermediary body,’ not 
the complement, which is generated in immunization against 
bacteria and other cells. 

The foregoing statements, though of necessity condensed 
and incomplete, about the general characters of the specific 
antibodies will, I trust, help to a better understanding of what 
is to follow concerning the bearing of some of these discoveries 
on medical science and practice. I realize the difficulties 
which you must already have experienced, if unfamiliar with 
these new lines of research, in following a brief presentation 
of a subject in which not only are the facts so complex, and 
the ideas so novel, but the terminology so strange and bur- 
dened with such a multitude of confusing synonyms. While 
deploring the multiplication of unnecessary new terms, I 
should like to quote in this connexion a wise remark of 
Huxley : ° 

If we find that the ascertainment of the order of Nature is facilitated by 
using one terminology, or one set of symbols, rather than another, it is 
our clear duty to use the former ; and _no harm can accrue so long as we 

ar in mind that we are dealing merely with terms and symbols. 

The most remarkable and characteristic attribute of these 
antibodies is the specificity of their relation to the substances 
Which have led to their formation. Of some of them, such as 
diphtheria or tetanus antitoxin, this specificity is nearly 
absolute ; of others, such as the precipiting, it is only relative. 
This pecnesty is the basis of new and most valuable methods 
for the identification of species and the determination of 
genetic relations—species not only of living things, but 
also of chemical substances and of disease. 


4W. H. Welch, Adaptation in Pathological Processes, Trans. Congress 
‘ ; American Physicians and Surgeons, 1897, Vol. iv. 

‘an use in this lecture the name “intermediary body” in preference to 

Gu bop technical term ‘amboceptor,” although Ehrlich applies the 

: an equivalent—Zwischenkirper—only to normal as distinguished 

tom immune amboceptors. 

* Huxley, On the Physical Basis of Life. Collected Essays, Vol. i, p. 164. 


New York. 1893. 








The resemblances and the differences thus revealed are 
doubtless fundamentally of a physico-chemical nature, but in 
many instances they transcend the powers of the microscop2 
or of ordinary chemical tests to detect. 

The results already attained by the method of serum 
diagnosis ’—using this expression in its widest sense—are not 
only of interest and importance to the biologist, physiologist, 
and chemist, but of great practical value to the bacteriologist 
and the physician. As this is not an aspect of my subject, 
broad and important as it is, upon the details of which I pro- 
pose to dwell, it must suffice to present by way of illustration 
examples of the diagnostic application of different kinds of 
specific serums. 

The only certain means of detecting toxins of the class of 
diphtheria or tetanus toxin, snake venom, and certain vege- 
table poisons of the same category is their neutralization by 
the — antitoxic serums. Occasion may arise 
where such detection is of practical and even medico-iegal 
importance, as has been exemplified in India, where the 
criminal use of cobra venom is not unknown. 

The application of serum diagnosis which is most familiar 
to physicians is the agglutinative test for typhoid fever. The 
principles of the agglutinative reaction were worked out in 
the laboratory of Professor Gruber in Vienna by himself and 
Durham, and were there first applied to the diagnosis of 
typhoid fever by Griinbaum, who was anticipated in his 
publication by Widal, who has made a thorough clinical study 
of the subject. ‘fhe method is of great value, not only in the 
diagnosis of disease but also in the identification of bacterial 
species and the recognition of relationships between species. 
Durham, to whom we owe important contributions to this 
subject, has given an ingenious hypothetical explanation of 
mutual agglutinative reactions, the main features of which 
are paralleled in Ehrlich and Morgenroth’s doctrine, based 
upon experiments, relating to the multiplicity of cell recep- 
tors and of amboceptors concerned in haemolysis. 

We have found the agglutinative reaction an indispensable 
aid in the study of the series of cases of paratyphoid fever 
which have come under observation in Dr. Osler’s wards at 
the Johns Hopkins Hospital, and which otherwise it would 
have been scarcely possible to have separated from typhoid 
fever.’ The occurrence of paratyphoid fever as a distinct 
disease affords an explanation of a certain proportion of the 
failures of the serum irom supposed typhoid fever patients to 
clump typhoid bacilli. Not less valuable is the serum test in 
the diagnosis of bacillus dysenteriae (Shiga) and of the diseases 
caused by it. This micro-organism has been shown by 
Flexner and his pupils, Vedder and Duval, to be the cause of 
our acute dyeenteries, and recently in Baltimore Duval and 
Bassett, working with the aid of the Rockefeller Institute for 
Medical Research at the Thomas Wilson Sanatorium for 
Children, have discovered that this same bacillus is in all 
probability the specific agent of infection in the summer 
diarrhoeas of infants. 

Bacteriolytic serums have been used by Pfeiffer in the 
differentiation of cholera and allied spirilla, but few other 
bacteria present equally well the Pfeiffer reaction, which is 
not nearly so useful or handy a means of identification as the 
Gruber-Durham reaction. . 

Of other cytolytic serums the haemolysins have been by 
far the most carefully studied. One of the most interesting 
results of this study has been the determination by precise 
quantitative methods of resemblances and of differences 
between red blood corpuscles which in no other way could be dis- 








7 The general procedure followed in the production of specific serums is 
the injection into a suitable animal at intervals of time repeated doses of 
toxins, bacteria, foreign cells, or other material against which the anti- 
body is desired. For example, if a specific precipitating or a haemolytic 
serum for human blood is wanted, an animal, say a rabbit, is 
injected subcutaneously or intraperitoneally at intervals of three 
or more days with five or six doses of human serum or human 
red blood corpuscles. At the end of this time the _rabbit’s 
serum in strong dilutions has acquired the property of precipitatin; 
human serum. or of dissolving human red blood corpuscles, i 
these were used for the injection. Within limits the less closely related 
the two species of animals the more powerful is the antagonistic effect of 
the specific serum. This is true especially in the case of cytotoxic 
serums. 

8 Durham, Journal of Experimental Medicine, January 15th, 1901, vol. v, 
p. 353. Ehrlich and Morgenroth, Berl. klin. Woch., May 27th, 1901, p. 570. 
® See papers on Paratyphoid Fever, by Johnston, Hewlett, and Longcope 

in American Journal of Medical Sciences, August, 1902. 
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tinguished. These resemblances and differences relate to the 
red corpuscles not only of different species of animals, but 
also to those of individuals of the same species. Although we 
constantly assume the existence of cellular differences between 
individuals and between species, these are for the most part 
of so subtile a nature as to elude our methods of observation. 
The exact demonstration of such differences by the use of cyto- 
lytic serums is therefore of especial interest. My assistant, 
Dr. H. T. Marshall, in an unpublished research, conducted 
under the direction of Professor Ehrlich and Dr. Morgenroth, 
upon the receptors of the red blood corpuscles of man and of 
two species of monkey, found that while man and the 
monkeys each have receptors not shared by the other, they 
also have a large number of receptors in common. 

This result is in harmony with Nuttall’s interesting observa- 
tions on a much more extended scale regarding phylogenetic 
relationships between animal species, as shown by the reac- 
tion of their blood with the specific precipitins discovered by 
Tchistowitch and Bordet, and introduced into practical medi- 
cine by Wassermann. This biological test to determine the 
source of blood, when used with proper precautions, far sur- 
passes in accuracy all other methods for thisend. While it 
would lead too far from my purpose to follow this subject 
farther, 1 cannot in this connexion forbear at least mention- 
ing one of the earliest and most suggestive papers on this 
class of antibodies—that On Immunity against Proteids, by 
Walter Myers, who gave up his life in thecause of science and 
of humanity, and whose early death is so great a loss to 
English medical science. 

I shall ask your attention now to some considerations con- 
cerning the bearing of recent studies of immunity on the 
nature and action of toxins. This subject is, of course, of the 
greatest pathological as well as bacteriological importance, 
and I believe a closer co-operation than now exists between 
bacteriologists and pathologists in its study would further 
the surer and more rapid advancement of our knowledge about 
it. One misses only too often in purely bacteriological papers 
on this subject exact knowledge and descriptions of patho- 
logical conditions, and, on the other hand, pathologists often 
fail to utilize pertinent facts and ideas which are familiar to 
bacteriologists. 

The discovery by Roux and Yersin of the diphtheria toxin, 
the studies by Behring and Kitasato of tetanus toxin leading 
up to Behring’s epochal discovery of antitoxin, and the later 
investigations of Ehrlich on the constitution of diphtheria 
toxin and the origin and mode of action of antitoxin are the 
great events in the most brilliant and securely founded 
chapter of modern studies of immunity. Through these 
researches we became acquainted with a class of poisons 
secreted by certain bacteria, and present in solution in culture 
fluids. The evidence is conclusive that these soluble toxins 
enter, as assimilable substances, into direct combination with 
constituents of the body cells for which they have an affinity, 
and only thereby are enabled to bring about immunity or toexert 
toxic effects. As shown by the modifications of toxins called 
toxoids, the toxic property may be destroyed without loss of 
the combining power, and without removal of the immunizing 
power. According to Ehrlich’s helpful conception, based on 
a large amount of experimental evidence, and now very gener- 
ally accepted, the combining power of the toxin molecule 
resides in agroup of atoms, designated as the haptophore 
group, with affinity for the corresponding haptophore groups 
of the side chains or receptors of cellular constituents, and 
the toxic power pertains to another and less stable atom 
complex in the molecule. om 

By means of these facts, and legitimate deductions from 
them, we are enabled to explain in a satisfactory way sus- 
ceptibility to poisoning by these soluble toxins, their select- 
ive action upon the cells of the body, and their quick disap- 
pearance after injection into the circulating blood. In one 
infectious disease and in one only, to wit tetanus, are we able 
to explain the clinical and pathological phenomena in minute 
detail on the basis of our knowiedge of the causative micro- 
organism and its poisonous products. The nearest approach 
to this instance is diphtheria, but here we have not yet been 
able to follow the trail of the toxins within the body so per- 
fectly, and, as Flexner and I have shown, in addition to the 
soluble toxins there is an intra¢eliular poison concerned in 
the production of the false membrare, ‘nteresting inve:t:- 
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gations, which have greatly helped t¢ i 
these toxins, have been rine og on ee nature of 
and ue § saptson such as ricin and abrin from ihe Seamer 
source an i : 
animals. © venom of snakes, spiders, and other Polsonoug 

The high hopes which were raise i 
soluble bacterial toxins that at last, te — agp he 
us to penetrate into the mysteries of the mode of facts ~ 
pathogenic bacteria were soon doomed to disappointment, . 
similar powerful toxins, though diligently sought coun 
be detected in the cultures of most other bacteria, and these 
among the most important ones, such as the tubercle baciline 
the typhoid bacillus, the cholera spirillum, the pnsume’ 
coccus, the pyogenic micrococci. This disappointment nana 
all the more acute because there was and is every ground for 
Se pe nega ben have in our possession a power 

ul toxin of this class, a strong protecti itoxi : 
readily be phone the ’ gp tive antitoxic serum Can 

\otwithstanding these negative results, the i 

abandoned that bacteria harm the body eee pe 
for it rests upon strong clinical and pathological evidence * 
well as upon the study of the distribution of bacteria in ‘the 
infected body. The search for poisons was turned from the 
fluid part of cultures to the bacteria themselves, and thus 
Pfeiffer succeeded in demonstrating as an integral constituent 
of the bodies of cholera spirilla toxic substances, which are 
liberated only when the bacteria degenerate or die. Intra. 
cellular poisons, which indeed previously, though of a different 
nature, had been extracted from bacteria by Buchner and b 
Koch, were subsequently found within typhoid bacilli and a 
number of other pathogenic bacteria. 

tis of more than purely bacteriological interest to recog- 
nize the distinction between the small group of pathogenic 
bacteria, represented by the bacilli of tetanus, of diphtheria 
and of botulism, characterized by the secretion of powerful 
soluble toxins, and the much larger group, containing most 
of the other pathogenic bacteria, which do not secrete similar 
strong toxins, for it is only the former which give rise to the 
production of antitoxic serum of marked protective and 
curative power. 

The form of immunity resulting from injections or natural 
infections with the second class of bacteria belongs mainly 
to the bacteriolytic type, in which the complete anti- 
body is not a single substance like antitoxin, but is com- 
posed of two distinct elements, intermediary body and com- 
plement, of which only the former is produced or increased in 
the process of immunization. The bacteriolytic serums are 
also under suitable, but not readily controlled conditions, 
protective and curative, but owing, it would seem, mainly to 
the duplex nature of the antibody their successful therapeutic 
application meets difficulties which have not yet been over- 
come. The great practical problem of bacteriology to-day 
is to make available to medical practice the bacteriolytic 
serums, such as antityphoid, antipneumococcus, antistrepto- 
coccus, antiplague, antidysentery serums. Such work as that 
of Marmorek, of Wassermann, of Neisser and Wechsberg, of 
Ainley Walker, upon the production, the properties, the con- 
ditions underlying the action of these serums is, therefore, 
highly important. 

Uur knowledge of the constitution and action of the intra- 
cellular bacterial poisons is most incomplete and at present 
cannot be applied in any very definite and satisfactory way to 
the explanation of the morbid phenomena of infectious 
diseases. Such investigations as those undertaken by Mac- 
fadyen and Rowland at the Jenner Institute of Preventive 
Medicine upon the expressed juices of bacterial cells promise 
to shed light upon this subject and in general upon the vital 
processes of bacteria. ; 

I find it difficult to reconcile myself to the doctrine that 
bacteria, such as the typhoid bacillus, the pneumococcus, and 
others of the class now under consideration, do their chief 
injury to the body, not while they are lively and vigorous, 
but after they become corpses and in consequence set free 
their protoplasmic poisons. Still this latter conception is the 
basis of a coherent hypothesis of infection, elaborated most 
fully recently by Radziewsky,’° which rests upon a consider- 
able amount of accurate observation and interesting exper'- 


1o Radziewsky, Zeitschrift [fiir Hygiene, 1900, XXXiV, Pp. 185, and 1901, xxxvii, 
pt 
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— 
re can be no doubt that in the course of 
mental orions there goes on an enormous destruction of the 
perf concerned, so that the ——— a those Papo at 
any given time by microscopica 7 a, - ; y cultures 
may represent —_ insignificant fraction ig ate romeny 
of the first invaders. I have been much interested in this 
henomenon, since I became familiar with it over twelve years 
30! in pneumococcus infections through the employment of a 
method which revealed in the exudates degenerating and dead 
neumococci and their empty capsules in numbers often far 
ye cooding the intact organisms; indeed, in some cases so 
many that they formed a large part of the exudate. 
While all due weight should be given to such facts as 
these, the objections to the acceptance of the hypothesis just 
mentioned as affording a complete explanation of the toxic 
henomena of this class of infections are so obvious that 
Daturally efforts have been made to learn whether bacteria 
which produce no strong soluble toxins in our ordinary 
culture media may not do so on other media of special com- 
sition or in a demonstrable way within the living body. 
ork in these two directions has not been altogether barren, 
as shown by results of experiments made by Hueppe, Cart- 
wright Wood, Marmorek, and others along the former lines, 
and by Metchnikoff, Roux and Salimbeni along the latter, 
put it cannot be said that these experiments have led to any 
generally accepted solution of the main difficulties. Some 
are therefore inclined to lay the chief emphasis upon dis- 
ordered cellular metabolism, but this is only a restatement 
of the question. Everybody recognizes abnormal metabolism 
as an essential condition in infections, The very — needing 
explanation is how the bacteria derange metabolism. 

I wish here to advance a hypothesis which seems com- 

tent to explain the source, the mode of production, and the 
nature of certain bacterial toxins. It would appear to bea 
natural inference from the receptor theory of Ehrlich and the 
recent work on cytotoxins. The following considerations will, 

I hope, make clear the essential points. 

As I have already stated, we know that the injection of 
foreign cells, such as pathogenic bacteria, red blood corpuscles, 
spermatozoa, epithelium, into the tissues of an animal leads 
to the formation of poisons, called cytotoxins, acting specific- 
ally upon these cells; that the substances which stimulate 
the cells of the host to produce one constituent of this class 
of toxins consist of certain atom complexes derived from the 
injected cells; that certain cells of the host thus stimulated 
generate and discharge one component of the toxin, called 
the intermediary body, which, although by itself not poisonous, 
becomes the medium of intoxication through union, on the 
one hand, with a pre-existent toxophore substance, called 
the complement, and, on the other hand, with the foreign 
cell which started the reaction. 

Such is the response on the part of the host to the entrance 
of the foreign cells; but how about a possible response of a 
like nature on the part of the invading cells toward the host, 
resulting in the production of special cytotoxins, of analogous 
constitution, injurious to the host? This latter response, 
being of a vital nature, can take place only when the invad- 
ing cells are living, as in the case of bacteria and other 
parasites. 

I see no reason why suitable substances derived from the 
host may not stimulate parasitic organisms, through a physio- 
logical mechanism similar to that operative in the develop- 
ment of cytolytic immunity, to the production of intermediary 
bodies which, if provided with the requisite affinities, have 
the power to link complements to cellular constituents of the 
host, and thereby to poison the latter. Expressed in terms 
of Ehrlich’s side-chain theory, certain substances of the host 
of cellular origin, assimilable by the parasites through the 
possession of haptophore groups with the proper affinities, 
become anchored to receptors of the parasitic cell, which, if 
not too much damaged, is thereby stimulated to the over- 
production of like receptors; these excessive receptors of the 
parasite, if cast off into the fluids or the cells of the host, 
there constitute intermediary bodies or amboceptors with 
special aflinities for those cellular constituents or derivatives 
of the host which led to their production, and for others 





11 Welch, Bulletin of the Johns Hopkins Hospital, July, 1890, and December, 
1892, Michaelis, Berl. klin. Woch., 1902, No. f20, has recently reported the 


which possess in whole or in part identical receptors. Pro- 
vided the host is supplied also with the appropriate comple- 
ments, there result cytotoxins with special affinities for 
certain definite cells or substances of cellular origin in the 
host. The contribution of the parasitic cells to these cyto- 
toxins is the amboceptors. Either the parasite or the host 
may provide the complements.?” 

It may perhaps aid in grasping the ideas here presented to 
imagine the bacterium, in the capacity of the host, as a 
structure so large that one could inject into it animal cells, 
Provided the proper receptor apparatus is present, the re- 
sulting reaction on the part of the bacterium, as described, 
would be a process of immunization against the animal cells 
through the formation of specific cellulicidal substances. In 
reality it is — certain atomic complexes of cells which 
are concerned inthis immunizing reaction, and in comparison 
with these even the smallest bacterium is a gigantic object. 

Looked at from the point of view of the bacterium as well 
as from that of the animal host, according to the hypothesis 
advanced the struggle between the bacteria and the body 
cells in infections may be conceived as an immunizing con- 
test in which each participant is stimulated by its opponent 
to the production of cytotoxins hostile to the other, and 
thereby endeavours to make itself immune against its 
antagonists. These mutually antagonistic cytotoxins are 
capable of injuring the parasitic cells on the one hand or the 
body cells on the other, only when escaping combination out- 
side of them they are anchored to the receptors of the cells to 
which their respective affinities are adjusted. This combina- 
tion with the cells, if it does not result in too great injury to 
them, is the condition for further production of the cytotoxic 
intermediary bodies through over production and discharge of 
receptors.'* The important factors determining the issue of 
the contest are the relative proportions and the distribution 
of the bacterial and the host’s cytotoxins. 

The hypothesis thus outlined can be tested experimentally, 
but I regret that it has shaped itself in my mind so recently 
that I have not yet been able to make the desired experi- 
ments, which are, however, now started in my laboratory. 
Since my arrival here I am informed that these experiments 
have already furnished facts inits support, which will be pub- 
lished later. 

Inasmuch as at least one component, and it may be both 
components, of the assumed bacterial cytotoxins pre-exist 
in the bacterial cells, it should be possible to demonstrate 
some of them in artificial cultures of bacteria, where they 
would be found especially as integral parts of the cells, 





12 We may thus speak of somatogenic cytotoxins resulting from the action 
of bacterial stimuli on cells of the host, and of bacteriogenic cytotoxins 
= somatogenic stimuli, also of somatogenic and bacteriogenic comple- 
ments. 

13 It will be observed that these discharged receptors may be regarded 
as the equivalents of anti-immune bodies. E, W. Ainley Walker, in an 
interesting and suggestive paper on Immunization against Immune 
Serum (Journal of Pathology and Bacteriology, March, 1902), shows experi- 
mentally that bacteria growing in immune serums produce anti-immune 
bodies, and thereby become more virulent. He concludes that “the 
basis of bacterial virulence and of chemiotactic influence is identical, and 
constitutes that atom group which causes the production of the immune 
body.” My hypothesis includes the conceptions supported by Walker, and 
also much more. According to the hypothesis, certain bacterial anti- 
bodies are capable not only of neutralizing immune bodies of the host, 
but with the aid of complements also of poisoning the cells of the host, 
It is not difficult to imagine various conditions in which the antibodies 
of bacterial origin may escape neutralization before entering into union 
with the host’s cells. The substances which stimulate bacteria 
to produce these antibodies need not necessarily be _ toxic 
to them; in fact, toxicity, such as that of strong bacteri- 
cides of cellular origin, would hinder their production. The 
essential things are that the stimulating substances have the requisite 
combining groups for bacterial receptors, and that the cast-off receptors 
be complemented within the body of the host. Each of the various - 
bacteriogenic cytotoxins probably contains a multitude of partial ambo- 
ceptors, with varying cytophilic and complementophilic affinities, in 
accordance with the views of Ehrlich and Morgenroth. It is self-evident 
that through a mechanism similar to that described parasites within the 
infected body may be stimulated by atom groups derived from the host to 
the production also of antibodies other than cytotoxins, such as various 
agglutinins,“precipitins, antienzymes, and perhaps of uniceptors of the 
nature of secreted soluble toxins, or of enzymes, all adjusted against the 
host. Questions relating to the source and nature of the complements, 
particularly of intracellular complements, and also to anticomplemevts, 
are manifestly of importance in relation to the hypothesis, but it would 
complicate the subject too much to discuss these and other matters here, 
where my purpose is merely to outline the essential features of this new 
theory of infection with reference to the particular points under con- 
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unless extracted from the bodies of degenerating or dead 
bacteria. This corresponds with what is known concerning 
the situation of the poisons of the cholera spirillum, the 
typhoid bacillus, and other bacteria characterized by the lack 
of strong soluble toxins. But the quantitative and other 
relations between these cultural cytotoxins and those pro- 
duced in the manner described by the same bacteria during 
processes of infection are comparable to those between the 
normal antibodies and the immune antibodies. These rela- 
tions would explain the familiar fact that cultures of bacteria 
of the class under consideration constitute in general only a 
aor and meagre index of the toxic capacities of the same 

acteria in the infected body. That cytolysins may, however, 
be present normally in large amount is illustrated by the 
haemolysins of eel’s serum and of snake venom. 

In this theory, degenerated and dead bacteria, whiie recog- 
nized as a source of poisoning in infections, are not assigned 
an exclusive réle in this regard. Living bacteria in the 
infected body, where they are under nutritive conditions not 
paralleled in artificial cultures, actively produce and secrete 
receptors which may become the means of intoxication of the 
body cells. From what has been said, we can comprehend 
how these diverse free receptors may enter into the formation 
of cytotoxins of the most varied and specific characters, such 
as erythotoxins, leukotoxins, neurotoxins, nephrotoxins, 
spermotoxins, hepatotoxins, etc. Very probably in many 
instances these toxins are represented by so few receptors in 
bacterial cells in ordinary cultures that it would be hopeless 
to search for them there, although we may have convincing 
experimental and pathological evidence that within the 
animal body the same bacteria produce them abundantly 
under the stimulus of appropriate substances derived from 
<ells of the host. 

The methods hitherto employed for the study of bacterial 
poisons have not generally been calculated to reveal the 
presenze of toxins with the characters indicated, even if such 
existed in the cultures. Recently, however, a beginning has 
been made in this direction, and we have already become 
acquainted with certain toxins of an interesting nature, to 
which I desire to direct your attention. 

Intrinsically and in their general bearing upon the subject 
before us, the recent investigations of Flexner and Noguchi 
upon the constitution of the toxins in snake venom are of 
especial importance. It was in snake venom that Weir 
Mitchell and Reichert first demonstrated the existence of that 
class of poisons often called, although with doubtful pro- 
priety, toxic albumins. Investigations of snake toxins are of 
peculiar interest for many reasons, not the least of which is 
their resemblance to bacterial toxins. The demonstration by 
Sewall of the possibility of active immunization from venom, 
and the further studies by Calmette and by Fraser of this phe- 
nomenon, and especially of the protective and curative pro- 
perties of antivenene are well known. 

Until recently it has been generally held that the venom 
toxins resemble in molecular structure the diphtheria and 
the tetanus toxins in being single bodies with a combining 
or haptophore group and a toxophore group of atoms. The 
researches of Flexner and Noguchi, now in progress, of which 
only the first part has been published,” necessitate a quite 
different conception of the nature and manner of action of 
venom toxins from that previously entertained. I have 
followed with great interest the work of Professor Flexner on 
toxins, begun several years ago in my laboratory when he was 
my assistant and associate, and since continued along new 
lines in his laboratory at the University of Pennsylvania, and 
I wish to acknowledge his generosity in permitting me to use 
in this lecture certain unpublished results of his and Noguchi’s 
investigations. 

These investigations have shown that the toxic action of 
venom upon red blood corpuscles, leucocytes, nerve cells, and 
other cells is like that of the duplex cytotoxins already 
described—that is, it depends upon the combination of inter- 
mediary bodies contained in the venom, on the one hand with 
the animal cells for which these bodies respectively have 
affinities, and on the other hand with corresponding com- 
plements contained, not in the venom, but in the cells or 

14 Flexner and Noguchi, Snake Venom in Relation to Haemolysis, 
Bacteriolysis, and Toxicity, Journal of Experimental Medicine, March 17th, 
1902, Vol. vi, p. 277. 








fluids of the animal acted on. For example, it-is well kno 
’ wn 


that the addition of venoms to : 
quick destruction and solution OF pelood brings about the 
however, certain venoms be added to red co. eanee cles, if, 
have been thoroughly washed with isotonic iy : i. which 
as to remove all the complement, the corpuscle ae 
tinated but not dissolved, although it can he cee agglu- 
substances from the venom (intermediary bedi that 
entered into combination with the corpuscles } have 
little fresh serum which contains the complement weigh 
a be Prey es excellent preservative of normal ccna 
e added to these i 
diseolved venomized corpuscles, they are promptly 
reston Kyes, working in Professor Ehrlich’ . 
an investigation just published" on the mode cam: ot 
cobra venom, confirms the conclusion of Flexner and Nogu . 
concerning the amboceptor nature of cobra venom oe ‘ 
much that is new and important to our knowledge of this 
subject. He finds that the washed blood corpuscles of certain 
animals are directly dissolved by cobra venom, while thos of 
other animal species require the subsequent addition of os : 
plements or adjuvants to bring them under the influence of 
the venom. Butevenin the former case a complemen: . 
body is essential to the reaction, this, however, bein not a 
serum complement, but an endocomplement containe Within 
the red corpuscles, Of great significance is the demonstration 
by Kyes of still a third substance, namely lecithin, which is 
capable through combination with the venom intermedia 
body of completing the haemolytic potency of venom." The 
discovery for the first time of a definite, crystallizable sub- 
stance with the power of uniting, like a complement, with an 
intermediary body, and thus completing the formation of a 
cytotoxin, is evidently of fundamental importance. The gug- 
gestion by Ehrlich and Kyes that possibly the cholin group is 
the toxophore group of lecithin is particularly interesting in 
the light of F. W. Mott’s valuable studies of chemical pro- 
cesses concerned in degenerations of the nervous system. 

The researches of Flexner and Noguchi and of Kyes, there- 
fore, have taught us that in poisoning by venom the bodies of 
human beings and of animals contain in the form of comple- 
ments, or alexins’’ as they are also called, the substances 
which are most directly concerned in the act of poisoning, 
The venom serves merely to bring into the necessary rela- 
tions with constituents of the body cells poisons we already 
harbour or may generate, but which are harmless without the 
intervention of intermediary bodies. These poisons within 
us are powerful weapons, which when seized by hostile hands 
may be turned with deadly effect against our own cells, but 
which are also our main defence against parasitic invaders. 
We see here as everywhere that Nature is neither kind nor 
cruel, but simply obedient to law. 

Flexner and Noguchi have demonstrated experimentally 
that, like the haemolytic, so also the leukotoxic, the neuro- 
toxic, and other cytotoxic properties of venom depend upon 
combinations of venom intermediary bodies with complements 
contained in the cells poisoned by venom or in the fluids 
bathing these cells. Particularly striking are their experi- 
ments showing in vitroand under the microscope the cytolytic 
action of cobra venom upon certain large molluscan nerve 
cells in the fresh state. The complement essential to this 
reaction is contained within the nerve cells. In previous 
experiments of Flexner and Noguchi there had been indica- 
tions that a special class of intracellular complements are 
concerned in some of the toxic effects of venom upon cells. 
The positive demonstration by Preston Kyes of a special class 
of intracellular complements or endocomplements is unques- 
tionably of great pathological interest, and seems destined to 
play an important part in the explanation of many morbid 








15 Preston Kyes, Ueber die Wirkungsweise des Cobragiftes, Berl. Klin. 
Woch., 1902, Nos. 38 and 39. Iam greatly indebted to my riend Professor 
Ehrlich and to my former pupil Dr. Kyes for putting me in possession of 
the main results of these interesting experiments before the date of their 
publication. 

16 The objections made by Calmette (Compt. Rend. Acad, de Sc., 1902 
T. exxxiv, No. 24) to Flexner and Noguchi’s interpretation of their experi- 
ments as to the amboceptor nature of venom have been completely over- 
thrown by the experiments of Preston Kyes. 7m 7 

17 There is some objection to the use of the term “‘alexin’ asa 
synonym for “complement,” as the former was applied originally by 
Buchner to substances which we now know to be combinations of com- 
plements with intermediary bodies. 
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conditions in connexion both with endogenic and with exo” 


enic intoxications, epee also in such phenomena as 
di i r autolysis. , 

Ween scnom is a sik mine of diverse toxins, and, on 
account of its pathological importance, I must mention one of 
the cytotoxins discovered there by Flexner and Noguchi, as 
it may be that a similar toxin 1s produced by certain bacteria, 
and under still other conditions. As is well known, one of 
the most striking lesions resulting from poisoning by certain 
venoms is the occurrence of abundant haemorrhages in 
yarious tissues of the body. ‘his effect has been generally 
attributed to the direct action of venom on the red corpuscles 
and on the coagulability of the blood, but the experiments of 
Flexner and Noguchi indicate that these haemorrhages are 
due to the presence in venom of a cytotoxin which has the 

ower of dissolving endothelial cells—in other words, an 
endotheliolysin. Dr. Flexner suggests the name “‘ haemor- 
rhagin” for this special toxin which causes extravasations of 
plood through its direct solvent action upon capillary endo- 
thelium, an effect which is readily demonstrable under the 
microscope. It is hardly necessary for me to stop to emphasize 
the clinical and pathological importance of the discovery of 
an endotheliotoxin, a kind of poison which may prove to be of 
special significance in the interesting group of haemorrhagic 
infections, and perhaps also in purpura and kindred affections. 

The foregoing newly-discovered facts, which I have 
sketched only in bare outline, illustrate in a striking way the 
fruitftulness of methods and conceptions which we owe to 
recent studies of immunity. The results of these investiga- 
tions, however, are significant beyond the mere facts dis- 
closed, important as these are. They have for the first time 
revealed in normal toxic secretions, readily introduced under 
conditions of nature into the tissues of man and animals, 
cellular poisons akin to the complex haemolysins, neuro- 
toxins, and other cytotoxins of immune and some normal 
serums, which have aroused so much interest and experi- 
mental study during the past four years. The most notice- 
able difference between the venom cytotoxins and those 
hitherto observed in immune serum is the far greater resist- 
ance to heat of the intermediary bodies of the former; but 
we are already acquainted with considerable variations in 
the ‘sensitiveness to heat both of different intermediary 
bodies and of complements. That snake venom should con- 
tain only one half of the complete poison, the other and the 
really destructive half being widely distributed in the blood 
and cells of man and of animals, is an instance of a curious kind 
of adaptation, of interest from evolutionary, as well as from 
other points of view. . 

In consideration of the often emphasized analogies 
between venom toxins and bacterial toxins, these facts 
render it highly desirable to make a systematic search of 
bacterial cultures by proper methods and under suitable con- 
ditions for complex cytotoxins. At present substances of 
this nature are not known to exist in our cultures. There 
have been discovered, however, within the past three or four 
years certain bacterial toxins which have a curious resem- 
blance in some of their properties to the complex antibodies 
of blood, although, so far as they have been carefully studied, 
they appear to have the simpler constitution of the soluble 
toxins, like those of diphtheria and of tetanus. I refer to 
the bacterial haemolysins, leukolysins, haemagglutinins, 
precipitins, and coagulins. There is no reason to suppose 
that this list exhausts the number of those actually present, 
for it is evident that it includes chiefly bodies readily demon- 
strable in test-tube experiments. It would be surprising if 
cytotoxins which act specifically upon red and white cor- 
puscles were the only ones of this class produced by bacteria; 
in fact, we have every reason from pathological observations 
to believe the contrary. 

has become evident that more refined methods than 
mere observation of the coarse effects of injecting into ani- 
mals the filtrates or the killed bacteria of our cultures are 
required for the detection of the subtler and more specific 
cellular poisons. Instances are rapidly increasing in which 
by improved methods cultures of bacterial species once 
believed to be practically devoid of toxicity are found after 
all not to be so poor in toxins, even of the soluble variety. One 
of the earliest and most instructive illustrations of this is the 
discovery by Van der Velde ofa leucocyte-destroying poison, 





named leucocidin, in exudates caused by infection with 
staphylococcus aureus, and also in filtrates of staphylococcus 
cultures, which had been previously regarded as almost 
entirely free of toxic power. 

More peeg: distributed in cultures of different species of 
bacteria are the haemolysins, of which the first example, dis- 
covered in 1898 by Ehrlich in cultures of the tetanus bacillus, 
was carefully studied by Madsen the following year, and 
which have since been investigated by Kraus with Clairmont. 
and with Ludwig, Bulloch and Hunter, Neisser and Wechs- 
berg, Todd, Besredka, and others. The list of bacterial 
species known to produce in cultures substances of this 
nature capable of dissolving red blood corpuscles is already a 
long one, and includes the bacilli of tetanus, of green pus, of 
typhoid fever, of acute dysentery, of diphtheria, of plague, 
the pyogenic staphylococci and streptococci, the pneumo- 
coccus, and many other bacteria. Nuttall and I noted in our 
first description of bacillus aérogenes capsulatus over ten 
years ago its capacity of laking blood, so that I was not sur- 
prised to find recently that a haemolysin can be demon- 
strated in cultures of this organism. The blood-destroying 
property appears to stand in no definite relation to virulence, 
nor is it limited to pathogenic bacteria. It pertains also to 
many putrefactive bacteria. The strongest bacterial haemo- 
lysin hitherto observed was found by Todd in cultures of 
bacillus megatherium, which is a widely distributed 
saprophyte. 

As already stated, none of these bodies has been shown to 
belong to the class of complex haemolysins in blood, which 
have been far more exhaustively investigated than any other 
of the specific antibodies. Doubtless there is at present 
among bacteriologists too great a tendency to attribute to the 
less carefully studied antibodies characters which have been 
worked out in detail only for the haemolysins of immune 
serum. It would lead too far to attempt here a discussion of 
the special characters of the various bacterial haemolysins, 
which present in different specimens curious and at present 
unexplained divergences as regards resistance to heat and 
several other properties. It must suffice to indicate briefly 
what is known of the pathological importance of this inter- 
esting group of bacterial toxins. 

In view of the abundant clinical and pathological evidence 
of extensive destruction of red corpuscles in the course of 
many infectious diseases, it is certainly significant to find . 
that many bacteria are endowed with a specific haemolytic 
power. The question is how far we are justified in applyin 
to the actual conditions of infection the existing experimenta 
data upon this subject. Assuredly here, as everywhere, re- 
sults of test-tube experiments, helpful in suggestion as they 
may be, should not be utilized without further evidence to 
explain morbid phenomena within the infected human or 
animal body. While much more work upon this subject 
is needed before our information will be exact or com- 
plete, the observations and experiments of Besredka,'* Kraus 
and Ludwig,’® and others have already demonstrated that 
bacteria may exert their blood-destroying power within the 
living body. This haemolytic capacity of micro-organisms 
affords an explanation, although certainly not the only one, 
of the secondary anaemias which are such a marked feature 
of many infectious diseases, as streptococcus and other 
septicaemias, pneumonia, typhoid fever, scarlatina, and 
others. The haemoglobinuria which is a recognized although 
rare complication of various infectious diseases may be 
referable to intoxication with unusually powerful bacterial 
haemolysins, or to an exceptional lack of resistance of red 
corpuscles. ; ; 

Haemoglobin, however, is not necessarily present in solu- 
tion in the blood plasma, for the destruction of the damaged 
red corpuscles may take place within the large phagocytes of 
the spleen and the haemolymph glands, as is well known to 
occur on an extensive scale in typhoid fever and some other 
infections. A familiar example of the action of bacteria) 
haemolysins is the post-mortem reddening of the inner lining 
of the heart and blood vessels, an effect which may be due to 
putrefactive bacteria or may appear very soon after death, 
especially from septicaemia caused by streptococcus 





18 Besredka, Annales de U’ Institut Pasteur, 1901, XV, P. 880, 





19 Kraus and Ludwig, Wien. klin, Woch., 1902, p, 382, 
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pyogenes, which, as has been shown, may lake the blood 
uring life. 

The fact that certain common saprophytic bacteria may 
produce energetic haemolysins, as pointed out by Kraus 
and Clairmont and by Todd, has a possible bearing upon 
the etiology of certain obscure anaemias not of infectious 
origin, particularly upon the interesting observations and 
the theory of William Hunter concerning their causation by 
absorption of toxins from the alimentary tract. Todd found 
cultures of bacillus megatherium so strongly haemolytic 
that the intravenous injection of 1 ¢c.cm. of the filtrate into 
— igs was followed by haemoglobinuria, 10 c.cm. 

eing fatal. Human red corpuscles are sensitive to this 
haemolysin. 

Normal human and other blood serums contain in varying 
amounts antihaemolysins, which protect the red corpuscles 
from the action of some of the bacterial haemolytic agents. 
Specific antihaemolysins are readily produced by immunizing 
injections of bacterial haemolysins, and are generated also in 
the course of infections. Lang suggests that the augmenta- 
tion of the osmotic resistance of the erythrocytes which has 
been noted in some infectious diseases, as well as in icterus 
and some other morbid conditions, may be a reactive 
phenomenon caused by the presence of haemolytic toxins. 

Intimately associated with the haemolysins in cultures are 
the bacterial haemagglutinins,?° substances which have the 
power to clump red blood corpuscles. Among unicellular 
organisms both the capacity to produce agglutinins and the 
— for agglutination seem to be very widely distributed. 
The bacterial haemagglutinins, in analogy with the bacterial 
haemolysins, are apparently of simpler constitution than the 
serum agglutinins, being destroyed at 58° C., whereas the 
latter are not injured by temperatures under 70° C. In order 
to demonstrate in cultures the haemagglutinins it is generally 
necessary to eliminate in some way the action of the associated 
haemolysins, which can be done by using small quantities of 
the culture fluid or by keeping the mixture of fluid and red 
corpuscles at zero temperature. 

I know of no observations directly demonstrative of the 
action of bacterial haemagglutinins within the living body in 
infections, but this subject is of such recent knowledge that 
it has been as yet scarcely investigated. Certainly there are 
morbid conditions which seem highly indicative of the opera- 
tion of substances agglutinative of red corpuscles. Probably 
every one with large experience in the examination of fresh 
blood in disease has noticed that sometimes red corpuscles, 
examined immediately after withdrawal of the blood, have a 
peculiar tendency to form clumps which cannot readily be 
broken up. This phenomenon, which is certainly suggestive 
of the action of an agglutinating agent, I have observed 
especially in some cases of septic infections and of cirrhosis 
of the liver. 

Furthermore, I would emphasize the support given by the 
recognition of haemagglutinins to views advocated many years 
ago by Hueter ana by Klebs concerning the occurrence of 
thrombi composed of coalesced red blood corpuscles. Such 
thrombi I believe to be not uncommon in typhoid fever and 
other infections, especially in small blood vessels. I have 
elsewhere called attention to the evidence in favour of the 
interpretation of many of the hyaline thrombi as derived from 
agglutinated red corpuscles. 

It can scarcely be doubted that substances agglutinative of 
white blood corpuscles are also produced by certain bacteria, 
and that these are concerned in the clumping of pus cells 
and of leucocytes within the living body, but it would not be 
profitable to discuss this matter without more exact informa- 
tion than we now possess. 

In this connexion I may say that not only the discovery of 
the bacterial haemagglutinins, but also that of the haemo- 
lyasins and the leukolysins, is likely to shed new light upon 
certain aspects of the difficult subject of thrombosis. The red 
corpuscles undergo various morphological changes under the 
influence of different bacterial haemolysins acting with 
varying intensity. Distortions of shape, throwing out of pro- 
jections, and detachment of colourless particles resembling 
platelets, can sometimes be seen. These observations are of 
especial interest with reference to the doctrine, already 
strongly supported, that platelet thrombi originate from dis- 
20 Kraus and Ludwig, Wien. klin. Woch., ryo2, Pp. 120. 
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integrated red corpuscles. Levaditi \ei 

berg, have described, as the result of perlbihcowaegh hn 
staphylococcus aureus, areas of coagulative nec injections of 
rabbit's kidney, which they attribute to thrombi coamanel 
disintegrated leucocytes caused by the n ee 
leucocidin, to which I have already referred ‘Staphy‘ococens 

I have dwelt at some length, although of necessity ; 
pletely, upon the bacterial haemolysins leucocidy gr 

aemagglutinins, because we are better informed b Ins, and 
agents than concerning other members of this recently ben 
nized class of bacterial toxins. I have already expresssioe 
opinion that similar poisons acting specifica ly —— the 
cells of the body are produced by bacteria: indeed Min 
toxins and nephrotoxins of this type Siec tou — 
The difficulties in the way of direct proof “Ot ae 
existence of these other bacterial cytotoxins are ~ 
than in the case of those acting upon the oo 
the white blood corpuscles, but doubtless the @=* 
be overcome. Of course we have evidence of the 
action of bacterial poisons upon various body cells, b t 
this is not enough. At present we can apply only ina B... 
and unsatisfactory way to the explanation of pathologie 
processes most of the knowledge of this kind which we posse 
What is urgently needed is a separation of these poisons a 
a determination of their source, constitution, mode of eelies 
and degree of speciticity along such lines as have been fol 
lowed so fruitfully in the investigation of the soluble di wh. 
theria and tetanus toxins, those other toxins of bacteria pa 
of venom already considered, and the cytotoxins of normal and 
of immune serum. The path leading apparently in the right 
direction has already been opened, and, if I mistake not 
ae is most promising of valuable results in the 

Consider by way of illustration how helpless we now are in 
our efforts to explain the characteristic lesions of typhoid 
fever on the basis of our knowledge of the properties of the 
typhoid bacillus. That these lesions are referable to the 
action of toxins cannot, I think, be seriously questioned, 
Especially from the investigations of Mallory, we know that 
the most characteristic histological changes of this disease 
consist in the proliferation of the reticular or so-called endo- 
thelial cells of the lymphatic tissue of the intestine and the 
mesenteric glands and of similar cells in the splenic pul 
and in the assumption by these proliferated cells of midis 
able phagocytic activities rel 2 the lymphocytes in the 
former situations and towards the red corpuscles in the epleen. 
Mallory believes that these changes are best interpreted by 
supposing that the typhoid toxin directly stimulates to pro- 
liferation the endothelial cells, which then devour their off- 
spring, the lymphocytes, and the red corpuscles. 

I have suggested as another explanation that the typhoid 
bacillus produces a lymphocytotoxin and a haemolysin, and 
that the proliferation of the fixed cells is partly compensatory 
and partly for the increased production of macrophages. We 
already know that this bacillus generates a haemolytic agent, 
and we also know that one of the effects of injection of haemo- 
lysins is to increase greatly the numker_of macrophages con- 
taining red corpuscles in the spleen. 

Through the kindness of Professor Flexner I have had the 
opportunity of studying the extraordinary changes produced 
in all the lymphatic glands and in the bone marrow of rabbits 
by injections of lymphotoxic or myelotoxic serum obtained 
by treating a goose with lymphatic or marrow tissue of the 
rabbit. One of the most striking effects of this poison for 
lymphocytes and other leucocytes is the very extensive pro- 
liferation of the reticulum cells in the lymphatic nodes and 
of the marrow cells. In the light of these observations it is 
clear that a positive demonstration of the production of a 
lymphotoxin by the typhoid bacillus would materially advance 
our understanding of the morbid anatomy of typhoid fever. 
Another lesion of this disease, only second in importance to 
those mentioned, is the occurrence of plugging of the small 
vessels. Dr. Fisher, in my laboratory, has recently shown 
that such thromboses are produced by the experimental 
inoculation of rabbits with the typhoid bacillus. I have 
—e out that many of these plugs are agglutinative 

rombi. 

Of course infectious diseases other than typhoid fever could 
also be cited, did time permit, as equally forcible illustrations of 
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id which pathology may reasonably expect from more pre- 
nd ne hy of the bacterial cellular poisons. Itis probable 
that such knowledge will lead to improvements in the quality 
for therapeutical purposes of the so-called bacteriolytic 
gerums, some of which, as now prepared, are not so wholly 
devoid of antitoxic properties as is often represented. We 
may also anticipate from investigations of the character indi- 
cated much light upon one of the most puzzling of bacterio- 
logical problems—the localization of bacteria in disease. 
Toxic lesions and the plugging of smail blood vessels are 
certainly often of decisive influence fin determining this 
localization, as has been demonstrated especially for the 
staphylococcus pyaemias by Muscatello and Ottaviano.* 

The toxins to which I have chiefly directed your attention 
in this lecture are those produced by bacteria. But, as 
already pointed out, we now know that the animal body has 
the power to produce specific poisons directed not only against 
invading bacterial cells, but also against all sorts of foreign 
cells. Following the discovery by Belfanti and Carbone in 
1898 of this capacity in relation to injections of blood a 
wholly new domain of biology has been opened to experimen- 
tal research. Attention has been withdrawn for the moment 
to a considerable extent from the bacterial toxins, and con- 
centrated upon the animal cytotoxins. Here new facts and 
conceptions of absorbing interest have been disclosed in an 
abundance and with a rapidity which are simply bewildering. 

It was my original design to include in this lecture a 
consideration in some detail of these animal cytotoxins, 
but so much time has been occupied with other aspects of the 
subject that I am compelled to abandon this intention. 
This is perhaps less to be regretted, inasmuch as I 
understand the main purpose of these lectures to be the 
presentation of applications to medicine and surgery of 
scientific discovery, and it is precisely this side of the 
recent work on animal cytotoxins which seems to me in 
the main not yet ripe for profitable discussion on this 
occasion. It is true that facts of much scientific and 

ractical interest have been discovered by the investigations, 
initiated by Shattock and by Griinbaum, followed by Land- 
steiner, Ascoli, Eisenberg, Kraus and Ludwig, and others 
concerning the isoagglutinative and isolytic properties of 
human serums in health and in disease. 

But the really great practical questions in this domain 

relate to the production of autocytotoxins in the human 
and the animal body. What is the nature of that 
very efficient regulatory mechanism underlying the hor- 
ror autotoxicus (Ehrlich) which prevents either the ac- 
tion or the formation of autocytotoxins in consequence 
of absorption of our own degenerated and dead cells ? 
Can this protective mechanism be overthrown by patho- 
logical states and self-generated cellular poisons become 
operative in the causation of anaemias, haemoglobinurias, 
chronic interstitial inflammations, uraemia, eclampsia, 
epilepsy, and other diseases? To these and similar im- 
portant questions the existing experimental data seem to 
me too insufficient and inconclusive to furnish any decisive 
answer at present. I share, however, the hope and belief of 
many that here is a field for exploration which, although sur- 
rounded with many difficulties, gives promise of discoveries 
of a far-reaching and important nature. I anticipate that 
some future Huxley lecturer will find in this realm a fascinat- 
ing theme. 
_ In this connexion may be mentioned the great pathological 
interest pertaining to the recent investigations of Jacoby, 
Conradi and others on the phenomena of self-digestion or 
autolysis of inflammatory exudates and necrotic material 
within the living body. One can readily convince himself of 
the energetic action of autolytic ferments by the simple ex- 
periment of placing a piece of fresh pneumonic lung in the 
stage of grey hepatization under chloroform and noting the 
rapid solution of the exudate, in contrast with the absence of 
this process in earlier stages of the disease. Conradi finds 
that bactericidal substances, to which he attaches much 
Importance, are produced in tissues and cellular exudates 
undergoing autolysis. 

Although my theme relates especially to the bearing of 
studies of immunity on pathology, it is hardly necessary to 
say that these studies were primarily undertaken to elucidate 
+t Muscatello and Ottaviano, Virchow’s Archiv, 1901, C1xvi, p. 212. 








the great problems of predisposition and resistance to dis- 
ease, and that in this field they have borne their richest 
fruits. It is especially gratifying to note the close converg- 
ence of the two doctrines of immunity, the cellular and the 
humoral, brought about by these recent discoveries. On the 
one hand the phagocytic school, represented so brilliantly by 
Metchnikoff and his co-workers in the Pasteur Institute, 
recognize and apply to the fullest extent in the explanation 
of acquired immunity the cytolytic principles based upon the 
co-operative action of intermediary bodies and complements. 
On the other hand the humoral school, led by our German 
confréres, which has been so fruitful in results of the greatest 
scientific and practical value, recognize the cells, and especi- 
ally the leucocytes and other cells of the blood-forming 
organs, as the immediate source of the protective substances. 
There are many differences in details, especially in termin- 
ology and in paced gga which make the divergence seem 
greater thanit really is. The essential difference between the 
two schools concerns the place where the two forces, inter- 
mediary body and complement, unite. All are agreed that 
the intermediary body exists free in the blood plasma, but 
Metchnikoff strenuously insists, especially on the basis of 
Gengou’s experiments, that the complement or cytase is 
within the leucocytes, from which it is not secreted but can be 
liberated only through damage to these cells. This question 
certainly needs further investigation before it can be regarded 
as settled. 

The deeper insight which we have recently gained into the 
nature of the forces concerned in immunity makes especially 
desirable the systematic study of the blood and other fluids 
of human beings in health and in disease with reference to 
their content of specific antibodies, particularly of the bacteri- 
cidal substances. It can scarcely be doubted that knowledge 
of this kind will be in various ways of practical value to the 
physician and surgeon. The simplest procedure, and the one 
hitherto generally adopted, is the estimation of the bacteri- 
cidal power of the blood serum im toto. For this be ose 
Professor Wright”? has devised an ingenious method which 
in his hands has furnished extremely interesting information 
concerning variations in the bactericidal power of the blood 
as regards the typhoid bacillus in health, under the influence 
of fatigue, in the course of typhoid fever and after anti- 
typhoid inoculations. The older methods, however, while 
not without value, do not inform us of the total content of the 
blood in immunizing substances, and have led to very dis- 
cordant results, particularly as to the influence of infection 
upon the bactericidal power. Thus Conradi*’ finds, in opposi- 
tion to most previous experimenters as well as to the later 
results of Wilde, that infection with the anthrax bacillus 
does not at any stage influence materially the bactericidal 
properties of the blood. 

A useful and readily applicable method for the determina- 
tion separately of the intermediary bodies and of the comple- 
ments of human serum is urgently needed. When one takes 
into consideration the plurality of complements and of inter- 
mediary bodies, the fallacies of interpretation which may 
arise from failure to take account of anticomplements, of anti- 
immune bodies, of complementoids, of amboceptoids, of devi- 
ation (Ablenkung) of complements, and other principles in 
this complicated subject, it is clear that the problem is not 
an easy one. 

Notwithstanding these difficulties, work has already a 
along these new lines, and has led to interesting results. e 
know that the content of the blood in specific antibodies, and 
especially in complements, varies in significant ways under 
diverse conditions, as in infancy and in adult life, in health, 
in different states of nutrition, under the influence of fatigue, 
of inanition, of pain, of interference with respiration, of 
alcohol, and in disease. The infant comes into the world 
with protective antibodies in the blood smaller in amount 
and less energetic than those possessed by the healthy adult. 
It is an important function of the mother to transfer to the 
suckling through her milk immunizing bodies, and the infant’s 
stomach has the capacity, which is afterwards lost, of absorb- 
ing these substancesin an active state. The relative richness 
of the suckling’s blood in protective antibodies, as contrasted 


2 A, E. Wright, Lancet, 1898, i, p.953 1900, ii, p. 1556; 1901, i, pp. 609 and 
32; and 1001, ii, p. 715. 
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with the artificially-fed infant, explains the greater freedom 
of the former from infectious diseases. 

The important question of the influence of pre-existent 
disease in predisposing to infection has been brought nearer 
toa solution by recent studies of immunity. Schiitze and 
Scheller** have demonstrated that, while the normal rabbit 
promptly regenerates the complements used up in conse- 
quence of the injection of haemolytic serum, a rabbit infected 
with the hog cholera bacillus has lost this capacity. My 
former pupil, Dr. Longeope, has kindly placed at my disposal 
the unpublished results of an investization which he is 
making under Professor Flexner’s direction at the Penn- 
sylvania Hospital of the intermediary bodies and the comple- 
ments in human blood in different diseases. Colon and 
typhoid bacilli are used as the tests, as, unless one accepts 
Bordet’s doctrine of the unity of complements, it is more 
important for the study of problems of infection to determine 
bacteriolytic rather than haemolytic antibedies. One of the 
earliest results of the systematic bacteriological examinations 
which we make at all necropsies at the Johns Hopkins 
Hospital was the recognition of the great frequency of 
terminal infections, formerly often undetected by the 
clinician, in chronic diseases, particularly of the heart, the 
blood vessels, and the kidneys. Dr. Longcope finds, although 
not regularly, still in many cases of these diseases a marked 
reduction in the quantity of complements, which may amount 
to a total loss of the colon complements. The analysis 
of the cases brings out unmistakably a definite relation 
between this loss of complement and the predisposition to 
infection. 

The study of a series of acute infections, chiefly of a 
surgical nature, shows that in the course of the infection 
complements are being constantly used up and regenerated, 
and that at any given time there may be an excess or a 
reduction of the bacteriolytic power of the blood. Thus 
far it has been found impossible in these acute infec- 
tions to attach any prognostic significance to the amount 
of complement or of bacteriolytic power, nor could 
any definite relation be determined between the leucocyte 
count and the content of complements. 

Although we have traversed, gentlemen, in this lecture a 
path which I fear has seemed to you a long and winding one, 
I am conscious that I have been able to point out the features 
of the prospect only imperfectly and incompletely. The extent 
and the richness in details have been embarrassing. I trust, 
however, that I have been able to indicate in some 
“measure the great interest and importance to biology, 
to physiology, to pathology, to every department of 
medical science and art of investigations which have 
ted to a deeper insight into certain manifestations of cellular 
life. What has been conquered by these investigations is 
simply a bit of new territory pertaining to the intimate 
life of the cells, and we find here, as whenever we are 
able to penetrate deeper into this life, that there comes 
a flood of new light into every department of biology. The 
researches on immunity, which to some of short vision once 
seemed to threaten the foundations of cellular pathology, 
have served only to strengthen them. These researches, 
which have already led to the saving of thousands 
of human lives, and will lead to the saving of 
untold thousands more, have been carried on by 
the experimental method, and can be conducted in 
mo other way. This method is as essential for the 
advancement of medical science as for that of any of the 
natural or physical sciences. To restrict unnecessarily 
and unjustifiably its use is nothing short of a 
crime against humanity. It is an evidence of the ro- 
bust vitality of English physiology and medicine that in 
spite of unwarrantable obstacles thrown in their path their 
contributions to science in recent years have been so 
numerous and so important. The influence of English 
thought and action is great with us in America. See to it, 
my colleagues and men of science in the British Isles, 
that you retain for yourselves and hand down to your 
successors, at least without further impairment, the means 
of promoting medical knowledge and thus of benefiting 


mankind. 





24 Schiitze and Scheller, Zeitschrift fiir Hygiene, 1901, Xxxvi, Pp. 270 and 459. 
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GENTLEMEN,—I consider it a great honour 
deliver a lecture in this important jo, gloss to 
secrated to medical learning and practice, and beters ae 
assembly of young colleagues all eager for knowledge. I = 
spond with joy and thankfulness to the invitation and h i 
that I shall be sufficiently understood, in spite of ‘my ion 
fect English, and perhaps unaccustomed and faulty = 
nunciation of the Latin and Greek technical terms used uae 
Ennead hein: Dhiacite 7 
s you already know, ave chosen for my paper i 
dealing with the pathology of the spinal pel with one’ 
have been occupied for many years, and which has, as far as I 
can see, arrived, after many difficulties, at a definite Scientific 
conclusion. 

It is now exactly forty years since I ended my studies and 
began my practical and scientific career under the eye and 
guidance of Nicolaus Friedreich, who just at that time was 
engaged in his epoch-making observations on that disease of 
the spinal cord which still bears his name “heredi 
ataxia” (Friedreich’s disease). I was, therefore, early initiated 
into the pathology of the spinal cord and nervous diseases 
generally. 

Sprnat Corp PatHonoey, 

When I look back upon those days and compare the state 
of our knowledge of diseases of the spinal cord at that time 
with our perfected understanding of the present day, I must 
say that probably no other branch of nerve pathology has 
undergone such extraordinary development and has advanced 
to the same degree as the pathology of the spinal cord. We 
are, doubtless, still far from the goal even in this branch as 
regards an exact understanding of its pathologico-anatomical 
bearings, of development and causes, and of its relations to 
the clinical symptoms observed ; nevertheless, we may justly 
look with pride upon the standpoint which has been reached 
to-day in the pathology of the spinal cord. 

A glance at the handbooks and textbooks on diseases of the 
nervous system of those days teaches us how incomplete our 
knowledge of its anatomy and pathology was, and how 
deficient our clinical distinction between the several forms of 
disease. One was just beginning to define and study more 
closely the anatomical foundation of locomotor ataxia, and in 
the seventh decade of the last century men began everywhere 
to study clinically and anatomically the spinal cord in par- 
ticular (I need only mention the names of Duchenne, Lockart 
Clarke, Friedreich, Leyden, Westphal, and especially that of 
Charcot and his school, Vulpian and others), which led to 
rapid strides in broadening and deepening our knowledge. 
On this point I cannot go into detail here. 

When I began my studies one certainly knew the diseases 
of the coverings of the spinal cord (meningitis, affections of 
the vertebrae), traumata, haemorrhages, etc., somewhat more 
accurately, but the diseases of the cord itself very slightly. 
In these two main groups were recognized to both of which 
the name of inflammation of the spinal cord (myelitis) was 
given ; those forms which develcped clinically with rapidity, 
often accompanied by fever, etc., and which showed them- 
selves anatomically as essentially processes of softening, were 
classed together as acute myelitis; those forms which clinic- 
ally began slowly and persisted for years, leading often to 
incurable disease, and which showed themselves anatomically 
as induration, sclerosis, grey degeneration and atrophy, were 
included under the term chronic myelitis. 


DIFFERENTIATION OF ‘‘ MYELITIS.” : , 
It was only through elaborate methods of histological 
investigation and more exact clinical observation and dia- 
gnostic differentiation that a more extensive distinction and 
recognition of different morbid conditions was arrived at. So, 
taking chronic myelitis as an example, this one comprehen- 
sive term became gradually split up into the following— 


* Opening Lecture Delivered at the Post-Graduate College, 
West London Hospital, on October 8th, 1902. 
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ditary ataxy, transverse myelitis, slow compres- 

bs * ultiple sclerosis, amyotrophic lateral sclerosis, chronic 
anterior poliomyelitis, progressive spinal amyotrophy, bulbar 
aralysis, the simple and combined system diseases, and 

i elia. : 

wer epecial scientific interest were those forms of chronic 
disease which are limited to symmetrical, definitely circum- 
scribed regions of the cord, which conduct fibres belonging 
functionally and developmentally together, the so-called 
tracts or ‘fibre systems,” hence they were, as you know, 
named “system diseases,” and in latter days ‘‘neuron diseases.” 
It is about two of these special forms of chronic myelitis, 
which I have myself more clearly differentiated, that I wish 


to speak to you to-day. 


PRIMARY SPASTIC PARAPLEGIA. F ; 

The first is the so-called ‘‘ spastic spinal paralysis— primary 
spastic paraplegia.” In the year 1875 I described’ at a meet- 
ing of neurologists of South-Western Germany a symptom 

up which appeared to me to be sufficiently characteristic 
when occurring by itself to merit introduction into nosology 
asa special form of disease. __ ; 

Only three symptoms constituted the same: A certain 
amount of feebleness (paresis) of the lower extremities ; more 
or less muscular rigidity in the same region; and a marked 
increase of tendon reflexes. Noothersymptoms were present, 
no disturbance of sensation, of the sphincters, or of function 
of the generative organs, or nutrition of muscles or skin 
structures, no anomaly of the brain, cerebral nerves, or organs 
of sense. 

To this ‘‘ syndrome,” this symptom triad, which was doubt- 
less referable to a disturbance in the spinal cord, I gave the 
name of ‘spastic spinal paralysis,” and sought, though post- 
mortem evidence was lacking, to prove, on the basis of clinical 
and anatomical facts which were already known at the time, 
and by suitable analogies, that a chronic, slowly ascending 
sclerosis (or grey degeneration) of the lateral columns of the 
cord, limited particularly, perhaps exclusively, to the crossed 
or lateral pyramidal tracts, would be found as the anatomical 
foundation of this disease. (At that time it was called 
‘lateral sclerosis.”) 

Only a short time afterwards, Charcot, who had already pub- 
lished a series of similar or nearly related cases and facts, 
described the same symptom groups under the name of 
“tabes dorsal spasmodique,” and arrived at precisely the 
same conclusion with regard to the probable anatomical 
foundation as I had done. 

In a short time our observations were confirmed and corro- 
borated from many quarters. Many similar observations were 
published which, however, did not in all cases fulfil the strict 
diagnostic requirements laid down by me. 

From other sides came contradiction, especially on the part 
of the Berlin School, whose most distinguished representa- 
tives could not associate themselves with our views, but 
believed that the picture that I had described was simply a 
symptom group which could be found in diseases of the spinal 
cord and brain under the most varied conditions. 

Even if this was correct, the occurrence of the symptom- 
triad by itself might still be supposed to depend upon a 
definite and typical anatomical basis. This was disputed 
because no post-mortem evidence of any sort was as yet forth- 
coming. 

In fact, such evidence was almost completely missing for 
the first few years; it even happened that, in a series of cases 
diagnosed as spastic spinal paralysis, the necropsy revealed 
the most diverse anatomical conditions, which, of course, had 
this in common, that there was in each case a symmetrical 
lesion of the pyramidal tracts in some part of their extensive 
—. but not a symmetrical ascending degeneration of the 

In most instances one found multiple sclerosis, in others 
chronic hydrocephalus, tumours in the region of the decus- 
sation of the pyramids, syringomyelia, combined system 
disease, symmetrical cerebral diseases, etc. 

However, a critical examination of the symptom picture 
showed subsequently that no pure spastic spinal paralysis 

had been present, but that errors in diagnosis had been 
made in most of the cages. Those cases which without 
doubt presented a pure primary sclerosis of the pyramidal 








tracts belonged to the amyotrophic lateral sclerosis, and 
always showed accompanying chronic degeneration of the 
grey matter of the anterior columns. ‘The positive post- 
mortem evidence, still scanty at the time, had not been 
considered as conclusive. 

Though a logical consideration of clinical facts pointed 
emphatically to the correctness of our assumption, opposition 
gained strength by regarding the anatomical conditions found 
with too much scepticism. 

The matter was therefore left undecided for more than 
twenty years; other evidence had to be waited for, which 
could not be collected easily when one considers that on the 
whole the disease is rare and extremely chronic and does not:- 
of itself lead to fatal termination. 

These facts have, however, at last arrived. First, the 
clinical picture became better recognized in its pure state by 
more accurate, critical diagnosis, and mixed cases, caused 
by other conditions, were eliminated. One was able to follow 
up individual cases through a number of years, and to prove 
that the symptom picture remained absolutely constant, that 
not even a trace of any other symptom was added to the 
symptom-triad. (A fourth symptom has of late been recog- 
nized, namely, the so-called Babinski reflex of the sole of 
the foot, which bears the closest relation to exaggerated 
tendon reflexes, and is apparently just as constantly present. 
as the latter.) 

Famity ForM OF THE PARALYSIS. 

I myself know of several cases which after twenty six, 
twenty, and eighteen years remain absolutely unchanged, 
so that there can be no doubt as to the individuality of the 
clinical picture. To these was added a group of exactly iden- 
tical cases, in which spastic spinal paralysis occurred as @ 
family disease, evidently caused by hereditary influences in 
the instance of several members of a family, both in children 
and adults. 

The closest clinical analysis of these cases showed beyond 
doubt that the pure symptom picture of spastic spinab 
paralysis, and that picture alone, was present, and that 
other appearances never showed themselves. And just for 
these cases has decisive post-mortem evidence been lately 
found; each examination showed as the main and most. 
important feature a sclerosis of the posterior lateral tracts, 
especially the pyramidal tacts. 

Asa matter of fact, we are now in possession of a whole 
number of post-mortem proois, both for the ordinary as well 
as the family form of spastic spinal paralysis, leaving no 
room for doubt that this disease exists, and that it has a 
constant anatomical condition for its foundation. 


POsT-MORTEM FINDINGS IN Spastic SPINAL PARALYSIS. 

I will not dwell on the older post-mortem findings, though 
these gain importance in the light of our newer experiences: 
I allude to the first observation made by Charcot in the 
year 1865, which of course dates from a time when the 
methods of investigation were still imperfect; also those of 
Dreschfeld (quite typical, because the lesion in the anterior 
columns was trifling) and of Stoffella (who, however, only 
made a microscopic examination). But I mention only which 
are indisputable and will stand any criticism: 

CasE 1.—Minkowski: Clinically, the pure picture of spastic 
spinal paralysis ; anatomically, a nearly pure sclerosis of the 
crossed pyramidal tracts (with slight changes in the direct 
cerebellar tracts).” : 

CasE 11.—Von Striimpell: Man, aged 63 (Gaum) who had a 
brother suffering from the same disease; clinically, present- 
ing the typical picture of spastic spinal paralysis for at least 
twenty years; anatomically, a typical degeneration of the 
pyramidal tracts from the lumbar to the cervical region ; in 
addition, a slight degeneration of the direct cerebellar tracts, 
and a still more trifling degeneration of the tracts of Goll in 
the upper part of the spinal cord. Striimpell would, on this 
account, reckon the affection among the combined system 
diseases, but the degeneration of the pyramidal tracts is 
certainly the most essential lesion, and is to be regarded as 
primary.’ 

CasE 111.—Déjerine and Sottas: Clinically, a pure case of 
spastic spinal paralysis of twenty-five years’ duration ; death 
from pneumonia in the sixty-sixth year; anatomically, 
marked sclerosis of the pyramidal tracts from the lumbar to 
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the cervical cord ; slight partial sclerosis of Goll’s tracts in 
the cervical region, otherwise everything normal.‘ ad 

CasE 1v.—Donaggio (1897): Man, aged 61 years: clinically, 
for two and a quarter years the typical picture of pure spinal 
spastic paralysis; death from pneumonia; anatomically, 
pure, exclusively primary degeneration of the pyramidal 
acts from the lumbar to the cervical region (a quite typical 
case). 

al v.—Friedmann: Male, aged 52: clinically, for two 
years the pure picture of a spastic spinal paralysis. (Trace of 
disturbed sensation present?) Apoplexy, death from pneu- 
monia; anatomically, classical primary degeneration of pyra- 
midal tracts only (a trace of degeneration in direct cerebellar 
tracts—endaiter.tis obliterans of the basilar artery).° 

Case v1.—Von Striimpell : Clinically, picture of pure spastic 
spinal paralysis : death after the disease had lasted thirty-five 
years; anatomically, quite typical moderate degeneration of 
the pyramidal tracts from the lumbar cord to the region of 
the pyramids. Direct cerebellar tracts scarcely affected; 
tracts of Goll very slightly above in the cervical region. 
Anterior columns and train completely free (belongs to the 
hereditary form). ¥ : 

CasEs vil and vil1.—Bischoff: Two brothers, from their 
8th and roth years, suffering from spastic rigidity of the limbs, 
ascending slowly from the legs to the head. Intellectual 
development poor, otherwise, clinically, the typical picture of 
spastic spinal paralysis. Death from phthisis after about 
twenty years’ duration ; anatomically, a typical degeneration 
of the — tracts, extending upwards beyond the me- 
dulla oblongata, not further. Direct cerebellar tracts and 
Gowers’s bundles all but free. Goll’s tracts extremely affected. 
In the grey matter of the anterior columns atrophy of the 

anglion cells (evidently occurring towards the end of life). 

he author calls the change in the spinal cord primary 
tract-degeneration (quite analogous to the condition found 
by Striimpell), and holds that thereby the existence of an 
nor form of hereditary spastic spinal paralysis has been 

roved.” 
P Casz 1x.—Ida Democh, 1900. The case is clinically and 
anatomically somewhat complicated. Clinically, typical pic- 
ture of spastic spinal paralysis, combined with signs of chronic 
alcoholism, pains, tremors, etc.; anatomically, primary de- 
generation of the pyramidal tracts, slight degeneration of 
tracts of Goll, congenital hydromyelus in the lumbar and 
dorsal cord; direct cerebellar tracts free; nevertheless, as 
proved by the author, this can be termed a case of primary 
degeneration of the pyramidal tracts in spastic spinal 
paralysis.’ 

CasE x.—And just in these last days another quite 
typical case with necropsy came on record. Dr. Kihn has 
described it a few months ago (Deut. Z:it. f. Nervenh., xxii. 
p. 144), and Professor Striimpell has made the microscopical 
examination of the spinal cord last week; he was kind 
enough to allow me to speak of this case in my lecture. He 
found—clinically it was a quite typical case of spastic spinal 
paralysis—an essentially characteristic primary degeneration 
of the lateral columns. I was very glad to bring this last 
and most evident case to your knowledge. 

The result of these facts may be summed up as follows: 
In all cases there is a pure lesion of the pyramidal tracts, and 
in addition, slight lesion of the direct cerebellar tracts and 
trifling sclerosis of the tracts of Goll. 

That these latter are points of secondary importance is 
clear toall who understand the subject ; they cause no clinical 
symptoms as far as we know, and occur under the most varied 
circumstances without our knowing anything about them. 
One is not, therefore, justified in estimating their importance 
too highly, just as we cannot be prevented from regarding 
tabes as a sclerosis of the posterior tracts, although in many 
eases of tabes changes are also found in the lateral and 
anterior tracts, or in the grey matter; so our estimation of 
the proper value of the more important changes in the 
pyramidal tracts is not influenced by the presence of these 
slighter changesin the tracts of Goll, or, besides the pyramidal 
tracts, in the lateral tracts. This is all the more so consider- 
ing that it is generally a question of long-standing disease in 
elderly persons suffering from severe illness, in whom such 
changes are usually observed. as 
It therefore appears certain that in cases of pure spastic 
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spinal paralysis, there is present a i 

a ae rs posterior segments a haan lateral spaniee: te 
and particularly in the pyramidal tracts, more or less lls. : 
plicated and exclusive. I am therefore persuaded that the 
existence of spastic spinal paralysis, Clinically as well : 
anatomically, has now been amply established, and that this 
disease must occupy a well-deserved place among the chronic 
system diseases of the spinal cord. Ie 


ae Clinical Picture of the Disease. 

ere is no need of a lengthy description, but onl 
short, concise sketch of the disease. The complaint ray A 
whole a rare one, much rarer than tabes, and not as common 
as I and others thought at first. It usually begins slowly and 
insidiously, rarely in a more rapid fashion, with some Senge 
of weight, dragging, and slight feebleness in one or the other 
leg, without pain, at most oniy pain of fatigue after prolonged 
exertion, without or only slight transient paraesthesia of the 
legs, without any other symptom except perhaps some back. 
ache. The condition progresses just as slowly as it com. 
menced ; the legs become stiffer and heavier, the gait pro. 
gressively more laboured, dragging, and distinctly Spastic ; 
occasional muscular cramps, contraction of the legs may 
occur, nothing else. Objective examination reveals—after 
the disease has already existed some months or even years— 
the characteristic symptom-triad: a certain weakness and 
awkwardness of movement of the legs, very slight, so that 
often for a long time nothing in the way of paresis, much lesg 
paralysis, is present; no ataxy; but far more distinct and 
prominent is the spasm and rigidity of the muscles, ranging 
from slight elastic resistance during passive movement, to 
marked, stiff contracture, temporarily increased by energetic 
muscular action, necessitating forced extension of the Tegs, 
ete.; and thirdly, the well-marked exaggeration of the tendon 
reflexes (patellar-clonus, ankle-clonus, reflexes from peri- 
osteum and fasciae, and numerous tendons which normally 
searcely yield any reflex), with involuntary clonus of the foot 
(spinal epilepsy) while the patient is sitting. To these must 
be added the pathological plantar reflex (slow dorsi- flexion of 
the great toe when the sole is slightly stroked—valuable 
evidence of organic changes in the pyramidal tracts) recently 
described by Babinski. 

From the foregoing—weakness, muscular rigidity, exag- 
gerated tendon reflexes—we have resulting the characteristic 
“ spastic gait,” the detailsof which (dragging of the rigid and 
closely-adducted legs, scraping the ground, tendency to walk 
on the toes, tilting movement of the trunk at each step) I 
need not describe in this meeting. : 

As an early sign of the gradual ascending of the process to 
the arms one often finds already an increase of the tendon 
reflexes in the arms. This is all. Otherwise there is nothing 
to be found—no disturbance of the sensation, no Romberg’s 
sign, no change in the function of the bladder, bowel, or 
generative organs, no muscular atrophy, no change in their 
electrical reaction, no ataxy, no disturbance in the organs of 
sense, the pupils, cerebral nerves, speech, psychical functions, 
memory, etc. Indeed, you may not find anything of this kind, 
otherwise the case is not one of pure spastic paralysis. 


Prognosis. 

The disease progresses as slowly as it began—endlessly for 
years and decades. I know of a case which has already lasted 
for twenty-six years without undergoing any change at all, 
and without the patient having completely lost the power of 
“—— , ; 

Should the case progress more rapidly, the patient soon 
becomes altogether stiff and helpless ; extreme contractures 
prevent any movements; the arms become affected, also 
occasionally the back, neck, and head, so that the patients 
are in the most miserable plight, and finally die in a marasmic 
condition.’® ; ; : 

But, generally speaking, the disease is not directly fatal, 
and there is less distress and suffering—no pain, bladder dis- 
turbance, decubitus, disturbances of the mind, or psychical 
anomalies—than in most of the chronic progressive spin 
affections. The prognosis is therefore self-evident. ; 

The picture of the family or hereditary form of the disease, 
occurring in groups of several members of one and the same 
family, and in several generations, both in early childhood 
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in adults, is essentially the same. Repetition is unneces- 
andin ‘(hee the eases of Bernhardt, Striimpell, Tooth, von 
Krafft-Ebing, Nowmark, Erb, and others). 


Differential Diagnosis. ; 

The diagnosis presents no difficulties as a rule, especially 
when the cases are under observation for some time, if one 
pears in mind that the above mentioned three or four 
symptoms are the only ones, and that no other is permissible. 
As soon as any other symptom, however insignificant, appears 
_(pain, paraesthesiae, bladder trouble, pupils, disturbances 
in the eye muscles, tremors, ataxy or the like) the diagnosis 
cannot be maintained. In this way the disease can as a rule 
be easily distinguished from chronic myelitis, compression of 
the spinal cord, combinod system diseases, cerebral, diplezia, 
syringomyelia, amyotrophic lateral sclerosis and syphilitic 
spinal paralysis. 

There is only one disease which sometimes causes much 
difficulty and may be recognized only after some time, and 
that is multiple sclerosis: in this the three symptoms, or 
more correctly the four, of spastic spinal paralysis, are not 
uncommonly present alone, but at last the other symptoms 
follow (nystagmus, tremors, bladder trouble, etc.). Therefore 


with this disease special care i3 necessary. 
Etiology. 


About the etiology of spastic spinal paralysis I can only say 
alittle; it is really still completely in the dark: apart from 
the hereditary influences, the blame is thrown upon chills, 
overwork, psychical shock, trauma, and also syphilis, perhaps 
the latter more often than was at first believed : lastly, cer- 
tain poisons, lathyrus, pellagra. About these nothing certain 
is known. 

To my mind, the outcome of this study seems clear; 

spastic spinal paralysis exists as a form of disease definitely 
characterized by the oft-named four symptoms, and will not 
again disappear from the pathology of the spinal cord, the 
anatomical lesion underlying is a grey degeneration of 
the lateral tracts, which is not always confined to the 
pyramidal tracts alone, but is mainly and most strongly 
marked in these. 
_ It is impossible to consider more closely the many interest- 
ing scientific questions respecting neuron diseases which arise 
in this connexion. I am only anxious to fix in your minds 
the clinical and pathological-anatomical picture; this must 
suffice for to-day. 


Sypuinitic SprinaL ParRAtysis. 

The growing experience of the last twenty years has, of 
course, added to our knowledge of this and other similar 
spinal diseases. On this account I was prompted in the year 
1892 to differentiate a second clinical form of disease, which, 
indeed, presented a strong resemblance to spastic spinal 
paralysis, but differed from this in a definite and character- 
istic way, as also from other symptom pictures already known. 
It was proved that it occurred almost exclusively in indi- 
viduals previously suffering from syphilis. I have called it 
“syphilitic spinal paralysis.”'? It often occurs relatively early, 
during the first two to six years after syphilitic infection, but 
can also develop much later, after fifteen, twenty, or more 
years. Briefly it is characterized by this, that besides the 
typical picture of spastic spinal paralysis there is always a 
disturbance in bladder function, and a usually slight but 
always demonstrable subjective and objective disturbance of 
sensation. The tendon reflexes are markedly increased; the 
rigidity of the muscles, however, is comparatively slight when 
contrasted with the apparently very marked spastic gait. 
There are no marked pains, severe disturbances of sensation, 
atrophy of muscles, disturbances of the brain, cerebral nerves, 
eyes, pupils, etc. The onset of the disease is usually quite 
chronic and insidious, sometimes also more rapid, improve- 
ment and long spells of standstill are possible, but death 
may occur after a a rapid course in a few years. 

y pupil, Dr. Kuh, as collected in a long paper my own 
and many other observations upon syphilitic spinal disease 
which appear to belong to this class, and has discussed them 
at length. It seems to me after further experience that a 


still finer sifting and subdivisi i i 
is thio ansten* ng ision might be possible and useful 








Its probable Pathology. 

Since post-mortem evidence obtained from well-marked and 
typical cases was missing both to myself and to others, I drew 
up a few assumptions with regard to the anatomical founda- 
tion of the disease. Itseemed to me to be most probable that 
it was not a case of complete transverse lesion, or of a com- 
bined system disease, but only of a partial, s mmetrically 
situated lesion in both halves of the cord in the dorsal region ; 
it seemed to be chiefly in the posterior lateral tracts, with 
partial involvement of the grey posterior columns and the 
white posterior tracts. As to the nature of this lesion, 
whether a specific syphilitic infiltration, a syphilitic infection 
of the vessels of degenerative change, I did not dare to put 
forward any definite opinion. In this instance, also, I had 
many adherents, many opponents, as was the case with spastic 
spinal paralysis. 5 : ore 

Highly experienced practitioners working at institutions 
for the treatment of syphilis agreed and contributed whole 
series of similar cases ; others declared that there was nothing 
new in the matter, but that it was simply a gummatous 
myelitis or syphilitic disease of the vessels, or merely the 
‘‘ well-known meningo-myelitis syphilitica.” What astonished 
me most was this latter assertion in the case of patients in 
whom there was not even a trace of meningitis or root neuritis. 
Such knowledge can, of course, only ripen gradually, and 
time alone can yield by degrees the necessary proofs, which 
in the case of such a diseaseyas this depend a good deal on 
chance. 

I wish to emphasize, gentlemen, that still further clinical 
observation is needed and a more thorough sifting of in- 
dividual cases, and a more exact separation of these from 
others which simulate them or are closely allied to them, just 
as was needful in the cases of spastic spinal paralysis. At 
the same time, gentlemen, you must always bear in mind 
that in syphilis (a disease presenting such an incredible 
number of different forms) combinations, variations and transi- 
tions are especially frequent, and are even to be expected 
with certainty, it is, therefore, a question of working out with 
precision and fixing this definite symptom group, it will then 

e recognized also, occasionally, in complicated cases (of 
spinal and cerebral syphilis). 

This problem seems to me to have been already, in some 
measure, solved. One must admit that the symptom picture, 
as I am about to describe it, is subject to variations in inten- 
sity and clearness. One cannot expect, at least in syphilitic 
disease, that this should be always manifested in the same 
way and tothe same degree. Nature does not deal in schemes 
and diagrams: every separate individual and each case has 
its own peculiarity, and just as we find that in locomotor 
ataxia the picture is not always identical and uniform—(you 
know how extremely variable it is)—so we cannot expect to 
find this in the case of syphilitic spinal paralysis. It would 
be essentially pedantic to lay down harc-and-fast rules here ; 
but still I think that the picture as I drew it at the first still 
holds good completely. 


Symptom Picture of the Disease. 

Should such a patient enter your consulting-room, gentle- 
men, you would notice his laboured gait, with tightly-closed 
stiff legs, his feet sticking to the ground, scraping at each 
step. often walking with the aid of a stick, a picture of extreme 
spastic gait. On examination you find weakness, more or less 
well-marked paresis of the feet and legs, the muscular rigidity 
often only slight, compared with the change in the gait, but 
sometimes sufficiently strongly marked. You find, moreover, 
an enormous increase in the tendon reflexes, patellar clonus, 
ankle-clonus, and usually the Babinski reflex; on the other 
hand, usually only slightly marked subjective and objective 
disturbance of sensation, which may be discovered only on 
closer examination. There is more or less weakness of the 
bladder, especially incontinence, but also retention of urine 
so that the patient cannot avoid the use of catheter and 
urinal; there is usually some weakness of the generative 
organs. In the arms there is usually nothing except slight 
increase in the tendon reflexes. Head and cerebral nerves, 
pupils, eye muscles, speech, intellect, etc., unaffected, also the 
vertebral column. 

In a case of such picture, you may already think of syphi- 
litic spinal paralysis; and on questioning th~ patient, you 
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also learn that he has some time ago or recently been the 
subject of specific infection, more or less severe, and that he 
has been treated more or less thoroughly, that his complaint 
began slowly and insidiously, usually first in the legs, with 
gradually increasing weakness and stiffness; that he gets 
tired sooner; that there is usually no pain whatever, but all 
kinds of paraesthesiae. In some cases, not infrequently, 
bladder trouble was the first, and for along time, the only 
symptom ; in all cases bladder weakness occurs in greater or 
less degree during the course of the illness. Otherwise the 
patients have usually nothing of importance to tell. Some- 
times they give as an additional cause some injury, cold or 
excess, or, severe psychical shock. 

Occasionally they describe the illness as having come on 
more rapidly, almost acutely, followed by improvement and 
subsequent relapse. Even in quite chronic cases a rapid, 
almost sudden, exacerbation sometimes occurs, leading soon 
to paraplegia with more marked anaesthesia, decubitus, 
cystitis, ete. 

It is questionable whether these cases should be included 
here, although such a sequence of events has its analogy also 
in tabes, in which disease a rapid onset and rapid decline are 
not uncommonly seen. 


Its Pathological Anatomy. 

What anatomical condition corresponds to this disease ? 
This was for a long time doubtful, but seems now to have been 
cleared up to a certain extent. 

It has come as a surprise, that in a whole series of typical 
cases there was not the picture one expected to find, namely, 
a specific myelitis or arteritis or gummatous infiltration, but 
rather that of a combined system disease, that is to say, a 
primary grey degeneration in various fibre systems of the 
spinal cord, chiefly in the posterior half of the lateral tracts, 
the pyramidal tracts, the direct cerebellar tracts and tracts 
of Gowers; then in the posterior tracts, the tracts of Goll, 
and partly also in the postero-lateral tracts (Burdach’s 
tracts). 

This was first clearly demonstrated by Nonne, but there are 
earlier observations of the same kind and of equal value; let 
me enumerate them briefly. The oldest is an observation 
made by Westphal in the year 1880. A managed 38, suffering, 
three years after syphilitic infection, from typical symptoms 
of syphilitic ere paralysis (erroneously called spastic spinal 
paralysis by Westphal). Death taking place after four years 
through cerebral softening. There was found a pure, typical 
combined system disease (pyramidal tracts and direct cere- 
bellar tracts and, to a less extent, the tracts of Goll) without 
any other changes in the spinal cord. 

Another case is that of Eberle’s, which was curiously 
enough also described as one of spastic spinal paralysis, 
a it gave the typical picture of syphilitic spinal para- 
ysis. 

The disease set in at the age of 46, syphilis eighteen years 
previously ; died after about ten years’ duration. 

There was found quite a typical combined system disease 
(pyramidal, direct cerebellar, Goll’s and Burdach’s tracts most 
marked in the lateral tracts. Nothing else.’’ 

Quite analogous is a case of Nonne’s, a man aged 51, who 
had acquired syphilis at the age of 32—quite characteristic 
syphilitic spinal paralysis—death after five years from carci- 
noma. There was found typical combined system disease 
(pyramidal, direct cerebellar, and Goll’s tracts, the latter 
affected only slightly). Otherwise nothing abnormal in the 
spinal cord.’® 

Again, a case published in the year 1891 by Williamson, 
occurrence of syphilitic spinal paralysis, several months after 
syphilitic infection, with somewhat unusual beginning (and 
repeated acute attacks of paralysis)—then, however, the usual 
picture. Death after nine years’ duration. 

One found well-marked combined system disease in the 
pyramidal tracts throughout the spinal cord, in the direct 
cerebellar tracts and Goll’s tracts only in the upper dorsal and 
cervical regions of the cord. Postero-lateral tracts com- 
pletely free. Nowhere any trace of transverse myelitis or 
meningitis worth mentioning.” 

Here we have already four cases of syphilitic spinal paraly- 
sis, in which an absolutely typical combined system disease 
was found post mortem. 





SSS 
Associated Secondary Lesions. 

To these may be added several other cases in which 
anatomical picture of combined system disease was not ate 
sent alone, but together with more or less well-marked t i 
verse changes in the dorsal cord, so that, especially after me 
time, it is difficult to determine how much in these prt 
primary degeneration and how much secondary. _— 

The clearest case is that of Nonne’s. Eight years afte 
syphilitic infection the typical picture of syphilitic spina} 
paralysis began slowly to develop. Death after two - 
from pneumonia. Post mortem, chronic myelitic degeneration 
from eighth to the eleventh dorsal segment, but in addition a 
combined system disease above and below, which was a 
—2e ocean " f 

imilar cases have been contributed by von Strii 1s 
1880; Dreschfeld,'® Williamson,” and lately another ete 
and Wiki,’ which, however, is open to dispute; it woul 
take us too far afield to describe them more accurately and 
critically. I will only point out that a multiple (combined) 
system degeneration in the lateral and posterior tracts ig 
common to all, the secondary or primary nature of which 
however, is difficult to determine or define, because there ig in 
addition in the dorsal cord a patchy, more or less incomplete 
transverse lesion (in Williamson’s case a gummatous infiltra- 
tion in one lateral tract). But I must say that Iam strongly 
of opinion that the main factor is the combined system 
disease, by the side of which the transverse lesion appears as 
etiologically a quite permissible complication. This point 
can, of course, be cleared up only by further investigation. 

Neither will I insist upon mentioning here two further caseg 
of typical lateral sclerosis which were referred by the authors 
to syphilis; they are those above-mentioned cases of spastic 
spinal paralysis described by Minkowski and Friedmann. 
They should be regarded as pure disease of the pyramida) 
tracts and as incomplete combined system disease respec- 
tively, but I do not knew whether they can be traced to 
syphilis with sufficient certainty. 

This, of course, applies also to most of the cases above 
enumerated, for a certain counexion with syphilis is difficult 
to demonstrate, but that syphilis has gone before, that per- 
haps it can still be traced in some parts of the body, that no 
other responsible cause is present, and the frequent clinical 
occurrence of this combination ; these points speak in its 
favour. There are as yet no extensive statistics asin the case 
of tabes, and the so-called specific changes (gummatous infil- 
trations, tumours, inflammations, diseases of vessels, mening- 
itis, ete.), are not infrequently absent post mortem, so that for 
the present it can only be said that the syphilitic origin of the 
disease is highly probable. Beyond this we cannot at pre- 
sent go. . 

The fairly numerous cases of other kinds, which conform 
to our two groups of anatomical conditions without any 
definite border line intervening—cases in which one finds a 
more diffuse myelitic change, genuine transverse lesions, 
softenings, and more marked alterations in the vessels, and 
which are finally often complicated by more extensive gum- 
matous meningitis (meningo-myelitis syphilitica—these cases 
certainly run their course with quite diflerent clinical sym- 
ptoms, but leave in some cases, as a final result, the picture 
of syphilitic spinal paralysis, but without being identical 
with the same. They require to be separated from syphilitic 
spinal paralysis (according to their mode of origin, course, 
and certain types of the clinical symptom picture), and I hope 
that this will become easier in time, as more attention is paid 
to it and ioe in the diagnosis are more carefully looked for 
and found. 

But as far as I can see, one may already say that the great 
majority of cases show a definite anatomical condition— 
though not quite of the kind that I had anticipated—under- 
lying the clinical symptom group which I have described, in 


its pure uncomplicated form, namely, the picture of a com- © 


bined system disease of the lateral and posterior tracts, 
present either quite alone, or accompanied by a somewhat 
diffuse, patchy, transverse lesion in the dorsal cord. It is 
almost self-evident that in the case of syphilis this anatomi- 
cal picture should not always be quite pure, and that there 
should be transition stages to other spinal digeases of syphilitic 


origin. 
I will not discuss to-day the pathology of the several 
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hope you will allow me to say that the sym- 
= aa paralysis doubtless result from disease 
of the lateral tracts, and that the accompanying disturbances 
of the bladder functions, and of sensation, may be referred to 
degeneration of the posterior tracts (perhaps also of the grey 
osterior columns); this might also explain the fact that in 
some cases there are indications of ataxia, and that the 
muscular rigidity often appears so strikingly small in com- 


parison. 
Differential Diagnosis. — . 

The diagnosis of these forms of disease is not very difficult 
in most cases, and may be confidently made when the typical 
clinical picture has developed slowly and gradually; or also 
perhaps rather more acutely—after the occurrence of injuries, 
traumata, excesses, over-exertion, etc.—and when syphilis 
can be proved in the previous history. I have often been 
able to make a diagnosis when a history of syphilis was at 
first missing, and to ascertain afterwards the existence of this 
disease—for example, in the case of female patients by 
examining the husband. ; . . ‘ 

It is distinguished from simple spastic spinal paralysis by 
the presence of disturbances of sensation and bladder func- 
tion, from transverse myelitis by the absence of marked 
paralytic phenomena with decubitus, cystitis; from meningo- 
myelitis by the absence of meningitic and root sym- 
ptoms, with their variable intensity and complicating 
paraplegia. ; be Z ; 

Actual syphilitic myelitis, spinal gummata—which not 
uncommonly present themselves in the picture Brown- 
Séquard’s paralysis—softenings and haemorrhages caused by 
syphilitic disease of vessels ; these generally present clinical 
pictures of a different kind, even though they may be difficult 
to recognize individually. Other spinal affections, like 
multiple sclerosis, syringomyelia, amyotrophic lateral 
sclerosis, anterior chronic poliomyelitis, ete., will hardly 
ever cause any difficulty in the diagnosis. 


symptoms, 
toms of spas 


Prognosis. 

As regards the prognosis, I will only briefly say that it is 
not altogether unsatisfactory, as, even though recovery only 
very rarely occurs, and can be expected only in the earliest 
stages, a standstill and improvement, the power of gaining a 
livelihood, and cunsiderable duration of life may be expected. 
Many cases, however, succumb to exacerbation of the disease, 
paraplegia, marasmus, decubitus, etc. 


Treatment. 

I must be brief, also, as regards the treatment; energetic 
and repeated specific treatment with mercury and potassium 
iodide (or iodipin) is essential. The traitement mivte 
must often be continued for years. 

In addition, the usual treatment of spastic spinal paralysis 
—that is, of chronic grey degeneration of the spinal cord in 
general—must be practised. I only mention the results of 
hydropathy, electricity, massage, and gymnastics, of baths 
rich in CO,, of arsenic, and silver nitrate, and emphasize that 
in the treatment of the sequelae of the disease, especially the 
spastic paralysis of the legs and the obstinate disorders of the 
bladder, I have found the use of strychnine (repeated sub- 
cutaneous injections of 0.002 to 0.01 gr.) of great benefit. 


RELATION OF SyPHILIs TO SPINAL Corp DIsKASE. 

Gentlemen, in speaking of syphilitic spinal paralysis, I 
have dealt with a subject in the pathology of the spinal cord 
which is as important as it is difficult and complex. The effect 
of this deadly and insiduous disease upon the spinal cord is 
extremely manifold, many-sided, changeful, and erratic. But 
till recently one recognized as certainly the result of syphilis 
only specific inflammatory changes, gummatous products and 
infiltrations in the spinal cord and meninges, and the specific 
changes in the blood vessels. It is true one always found 
besides these apparently simple inflammations, fibrous trans- 
formations, cicatricial changes in the connective tissue parts, 
and simple degenerative atrophy, grey degeneration, and 
sclerosis in the nerve elements. But their derivation from 


Syphilis was in many cases doubted by their observers. But 
Yy degrees we are learning to recognize that tabes, at any 
rate, with its typical grey degeneration of the posterior tracts, 








is dependent upon syphilis, is of syphilitic origin ; and the 
knowledge is gaining ground that those apparently non- 
specific alterations in structure are often due to syphilis, and 
that other primary degenerations also, systemic or non- 
systemic, are of the same origin. . . 

A short time ago, in a paper read before the Neurological 
Congress in Baden-Baden, I sought to prove that those simple 
atrophic degeneration processes, which have not at all the 
appearance of being specific, may be referred to syphilis with 
as much right as the so-called gummatous specific changes 
are. There is now a widespread belief that they are probably 
caused in somewhat different ways from gummata, apparently 
by the action of specific poisons, syphilo-toxins, or the like. 
In this way the circle of syphilitic affections of the spinal 
cord is gradually expanding, and I think I have shown you 
to-day that certain simple and combined system diseases also, 
peony of the lateral tracts, can be caused by syphilis 
just as well as those of the posterior tracts (tabes). 

It should be the aim of our investigations for the next few 
years to settle the matter more definitely, to define more 
exactly the several forms of disease, and to make more accu- 
rate diagnosis possible ; further, to inquire especially why it 
is that syphilis attacks at one time only the posterior tracts, 
at another only the lateral, and at yet another several tracts 
and fibre systems at once; why it affects sometimes merely 
the vessels, the interstitial substance, the meninges, and at 
other times only the nerve tissues; why in some cases it pro- 
duces its changes soon after infection, in others not till years 
or decades later. All those points are still wrapt in obscurity, 
and the manifold predisposing causes and influences which 
= doubtless at work are only known to us in very slight 

egree. 

It would be very tempting to elaborate these near-lying 
thoughts still further; but I fear, gentlemen, I have already 
trespassed too much upon your time and patience. I must 
be content with having, as I hope, pointed out to-day a few 
positive facts from the pathology of the spinal cord, as well 
as the manifold gaps in our knowledge of this special 
subject. It is always advantageous to science when such 
gaps are exposed, new problems pointed out, and new ques- 
tions raised; they encourage the investigator to renewed 
effort. 

NOTES AND REFERENCES. 

1 Berl klin. Woch., 1875, No. 26; Virch. Archiv, vol. 1xx, 1877. 
Arch. f. klin. Med., xxxiv, 1884. 3 Arch. f. Psych. u. Nervenkr., t, xvii, 1886. 
+ Arch. de Physiol. Norm. et Path., 1896, p. 630. 5 Revista Sperim. de Freniatria, 
vol. xxiii, 1897. ® Deut. Zeit, f. Nervenh., vol. xvi, 1899. 7 Neurolog. Centralbl., 
1got, Pp. 630. SJahrbuchf. Psych. u. Neurol., vol. xxii, Wien, 1902. 9 Arch. 
J. Psych. u. Nervenkr., vol. xxxiii, 1900. 1°Strictly the case described by 
Striimpellin 1894 (Deut. Zeit. f. Nervenh., v, p. 225) as a primary isolated 
system degeneration of both pyramidal tracts, showing only slight transi- 
tions to amyotrophic lateral sclerosis, might come under this head. 1 In 
certain specially rapid cases—Striimpell has described some of this kind— 
the spastic paresis and extreme contracture attack even the arm, neck, 
and face muscles; but the onset of muscular atrophy and the rapidly 
fatal course of these cases should place them among the amyotrophic 
lateral scleroses. 12 Newrolog. Centralbl., 1892, No. 6. 13 Deut. Zeit."f. Nervenh., 
vol. iii, 1893. 14Westphal, Arch. f. Psych. w. Nervenkr., vol. xv, 1881. 
15 Miinoh. Abhandl., i, No. 26, 1896. 16 Westphal, Arch. f. Psych. u. Nervenkr., 
vol. xxix, 1897. 17 Syphilitic Dis. of Spinal Cord, 1899, p. 86. The author 
proves in detail and with ability that here it is not a question of 
secondary degeneration, but doubtless of primary combined system 
disease. I do not, therefore, understand how he can finally express the 
idea that this combined sclerosis started from a meningo-myelitis. 
18 Arch. f. Psych. u. Nervenkr., vol. x, 1827. 19 Brain, January, 1888. 2° Loc. 
Cit., 1899. 2! Nowv. Icon. de la Salpétriére. 


2 Deut. 











In Janus of September 15th, Professor Pagel of Berlin pays 
a tribute to Virchow as ‘“‘a historian of medicine par excellence.” 
He gives a bibliography of his writings in this particular 
sphere of literary research which shows the all-embracing 
activity of the man. It includes papers on the history of 
medical doctrines concerning tuberculosis, abdominal affec- 
tions, the occlusion of arteries, leukaemia, thrombosis, par- 
enchymatous inflammation, the mercurial treatment of 
syphilis, leprosy, lupus, and many other diseases. He also 
wrote on Goethe as a scientific investigator in relation to 
Schiller; on hospitals and lazarettos ; on Jews and hospitals ; 
on the antiquity of syphilis in Eastern Asia; on the order of 
Knights Hospitallers of the Holy Ghost in Germany, the 
Jubilee of the University of Vienna; besides papers and 
addresses on Eustachius, Morgagni, Langenbeck, Lorenz 
pr ves Schonlein, Johannes Muller, Carl Mayer, and many 
others. 
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ST. MARY’S HOSPITAL MEDICAL SCHOOL. 
By Srr ARTHUR RUCKER, F.R.S. 
[ ABSTRACT. ] 


THE NEW UNIVERSITY OF LONDON AND THE 

PROFESSION OF MEDICINE. 
AFTER a few introductory remarks Sir Arthur Riicker said 
that if the close tie of acommon profession did not bind them 
together he might at least hope that it was a good omen for 
closer relations between their profession and the University 
of London that he should be there that day as Principal of 
the University. 

Medicine was one of the oldest and the noblest of the arts, 
but it was also a science, and was closely related to other 
sciences. Dr. Gilbert, who was both Queen Elizabeth’s phy- 
sician and the father of the science of magnetism, was only a 
type of many who before and after him had ranked not only 
as great doctors but among the leaders of scientific thought. 
Nowadays, whether he would or no, the competent doctor was 
forced, as a very condition of his competence, to face problems 
which touched not only on physics and chemistry, but on 
those profounder questions which dealt with the relations of 
mind and matter and with the nature of knowledge itself. 
As one who had been a student of science he was there that 
day to remind them that their profession was but a province 
in a larger confederation—the commonwealth of learning. 

Further, the vast increase in the number of the race, the 
huge aggregations into which men were now gathered, had 
made it necessary to insist by rules and regulations—obedience 
to which was enforced on all—on common methods of 
procedure, common precautions against disease, common safe- 

uards for the public good, in many matters on which the 
individual was once left to act for himself. On the dangers 
which might attend this process that was not the time to 
dwell. It was probably in part inevitable, and whether in- 
evitable or not, it was in progress; so that many of them 
would, in one capacity or another, find themselves the guar- 
dians of the health and safety not only of individuals but of 
communities. As a layman he might perhaps with better 
grace remind them that the medical profession, notonly through 
the General Medical Council, not only through its Colleges, 
but through offices held by hundreds of its individual mem- 
bers, was now in official and organic relationship tothe common- 
wealth of the State. But this connexion was again merged 
in a wider relationship to mankind at large. All the world 
knew that the doctor worked not only for the individual, not 
only for his country, but for all the world. No patents pro- 
tected his discoveries for his private gain. No self-respect- 
ing foe aimed a blow at him, for on the battle-field he tended 
friend and foe alike. Work done, or a discovery made in a 
London hospital might, ere the year were out, be alleviating 
pain or restoring health in all the continents of the world. 

They, then, less perhaps than any other body of men were 
unlikely to forget their ties to the commonwealth of learning, 
of the State, and of mankind, and they would bear with him 
if for afew moments he attempted to remind them of the new 
relations in which they stood to the first of these. 

It had long been one of the anomalies, and he might add 
one of the most scandalous of the anomalies, in which Britons 
seemed sometimes to take a perverted pride, that the capital 
of the greatest Empire in the world had in it no university 
having special and local relations to itself. It was true that 
there was a University of London. It was true that its 
offices were in Burlington Gardens, but it was in no sense the 
special property of Londoners. Its examinations were open 
to them, but they were open to all the world beside. The 
necessary funds were obtained not from the resources of Lon- 
don, but from the Imperial Exchequer. And the limits of its 
work were as restricted as its relations to the whole empire 
were wide. It did not teach, and outside the walls of the 
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He was not there, however, to criticize the Uni s 
of London in what he might call its larval form. niversity 
too 7 years a aor < the Senate to make it, athe 
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The active opposition of the older corporations, the religie® 
differences which three quarters of a century ago were the 
bane of university—as they still were of primary—educatio 
checked the movement. The struggle resulted in a com ~ 
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In spite of this unnatural severance the University dig 
good work. Its degrees took high rank. It took the lead in 
recognizing that women had a right to share in university 
distinctions. In days when pride in their Imperial inheritance 
was counted a sin against knowledge and reason, and when 
men’s hearts failed them through the very fear of being great 
the University of London, founded as it was by Radicals, 
maintained a connexion, not very strong, not very successful, 
but still a living connexion with the fringes of the empire. 

But all through these years the University felt a restless. 
ness like that of one whose life fell short of his own ideals. It 
had examined its thousands but whom had it taught? It 
had been the first to confer degrees upon women, but who 
recognized Bedford and Holloway Colleges as part of the Uni- 
versity of London in the same sense that Newnham, Girton, 
and Somerville were regarded as attached to Oxford and Cam- 
bridge? It gave degrees to all irrespective of their creed, but 
more than sixty years after its foundation the University 
itself had not established a single ‘‘systematic course of 
education for the legal and medical professions” or “ for civil 
engineers.” Whatever it had done, and it had done much, it 
had not carried out the programme of its founders. 

Turning from the work of the University itself to the pro 
gress of the higher education in London, Sir Arthur Riicker 
said it was true that great advances had been made. Uni- 
versity and King’s Colleges bad grown and prospered. The 
Royal College of Science had made the experiment of supply- 
ing the highest scientific education without taking any 
official cognizance of the progress which its students had 
made in other subjects. The magnificent liberality of the 
City companies had done something to meet the modern 
demand for advanced training in technology. The medical 
schools had developed in every direction. The County Coun- 
cil and some of the City companies had founded a large 
number of polytechnics in which excellent courses were open 
to day and evening students. ; a. 

How then, it might be asked, had the failure of the Uni- 
versity to do all that had been hoped injured the cause of 
education? The educational equipment of London was great 
but was nevertheless wholly inadequate. It failed to attract 
the public attention and the public respect it deserved 
because it was presented to the public view in fragments. 
Unnatural barriers were interposed between different kinds of 
work, as between teaching and examining, between the 
teachers of different subjects, between those teaching the same 
subject in independent institutions. Y 

The educational equipment of London was inadequate, for 


“had in view 


it was in many respects inferior to that provided not only in | 


Germany and America, but in the provinces. é 
Next higher education in London suffered from all the dis 
advantages which impede isolated and independent efforts, 
framed on no common principle, and but vaguely direc 
to a common end. ; 
The University examinations were constructed to suit all 
comers ; they gave the Colleges no opportunity of developing 
schools of thought or study, marked with the impress of the 
genius of some remarkable man or group of men. The multi- 
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icati minations which was one of the banes of 
eee education. flourished in London. Practically no use 
made of the University Matriculation as a test of fitness 
to enter acollege. Class examinations, scholarship examina- 
tio ns, associateship examinations were all held independently 
b the Colleges, and scores of examination papers were set 
where afew would have sufficed. i 
Farther, the University could not, and therefore did not, 


rrangements to attract graduates from other uni- 
ties to commie their education amid the resources of 


Mae teachers themselves, especially if teachers of different 
subjects, and in different classes of institutions, were not 
united into a band of fellow workers by the University. A 
population so numerous as that of the metropolis could be 
made actively aware of the existence of an institution 
only if that institution was on the largest scale, if 
it touched many classes, interested many minds, appealed to 
many tastes. This the University of London did, but it 
appealed by one method only, that of the examiner, and the 
method was too restricted to make it a vital factor in London 





life. ; 
hus pointing out the unsatisfactory character of the old 

ang 44 was aaiher depreciating the good work which the 
University of London did, nor blaming those who controlled 
it, of whom he himself was one. The powers which the 
originators of the University desired were not granted to 
them. Most of the difficulties to which he had reterred were 
due to this restriction. The members of the late Senate were 
fully conscious of the defects of the institution they con- 
trolled, and were active in bringing about the happier state 
of things which now obtained. For now, instead of being 
isolated, all classes of London teachers who took port in uni- 
versity work were brought together in Faculties and Boards 
of Studies to consider questions of common interest to them 
all, Their recommendations were considered by their own 
chosen representatives, forming an Academic Council, all of 
whom were also members of the supreme governing body— 
the Senate. The first steps had been taken to unite college 
and university examinations. N ne 

On the one hand, graduates of otker universities were 
allowed to take the London doctorate ifjthey studied for two 
years in London, though for obvious reasons this privilege was 
not extended to medicine and surgery. On the other hand, 
special arrangements were made to meet the wants of those 
whose days were spent at business or in the workshop. Sub- 
ject to the necessary legal formalities, the University could 
take over the entire control of existing institutions which 
desired absorption, or it could recognize and work with insti- 
tutions which were self-governing and financially independ- 
ent; or finally, its relations with a particular teaching body 
might be limited to the recognition of two or three of the 
teachers. 

Sir Arthur Riicker went on to state what had been and what 

might be done in regard to the Medical Faculty. In the first 
place a new Matriculation Examination had been devised, 
which differed from the old one chiefly in the fact that the 
number of subjects required had been reduced from six to 
five, and that greater liberty of choice was allowed to the 
candidate and therefore to the teacher. 
_ The new Matriculation must not be taken as indicating that 
in the opinion of the University a school curriculum should 
embrace five subjects only, or that any of the permitted 
combinations of five subjects are in ordinary cases equally 
suitable. For himself, he thought that a boy looking forward 
to a scientific career would be wise not to neglect Latin. He 
thought it desirable that all boys should be taught some 
science, but he very much doubted if the kind of science 
which was the best counterpoise to a too exclusively literary 
education was that in which proficiency could best be tested 
by examination. 

The Matriculation Examination was no longer to be used 
as a means for distributing honours and awarding scholar- 
ships, though, as in the past, candidates would be placed in 
two divisions. It was, however, the earnest desire of the 


University authorities to reduce the number of examinations 
as far as possible, and they had resolved upon the establish- 
ment of one general scholarship examination, in which the 


but for those of any school of the University, or of any suit- 
able body of trustees which might be desirous of using the 
University examination for that purpose. 

The new Matriculation Examination was not intended to be 
easier than the old form ; it was intended to be more elastic: 
to do something to free English education from mere 
dependence on examinations, and in particular to make the 
relations between the University and the schools less rigid, 
to leave more to the teacher and less to the examiner. 

Turning next to the career of the medical student who had 
matriculated, the question arose whether it was not desirable 
that his preliminary medical studies should be carried on in 
an institution specially devoted to these subjects and not in 
connexion with a particular medical school. On this point 
he would not presume to lay down any general rule. In such 
matter it was the business of the University not to act on any 
a priort hypothesis, but to find out what those most competent 
to judge believed to be desirable and then, if possible, to 
assist in carrying out their wishes. He would, therefore, 
only say that there was no reason a even if some medical 
schools preferred to teach physics and chemistry in their own 
laboratories, others should not combine to teach them in 
common, and further that as the efficiency of medical train- 
ing was a matter of the highest public importance, public 
support would be more readily given to improve that part of 
the curriculum which was not necessarily associated with a 
hospital, if the teaching were concentrated in a few central 
institutions under the direct control of the University. This 
was, however, a matter for the profession to decide, and as it 
was an open secret that it was receiving the most careful con- 
sideration, he would not dwell upon it further. 

But whether the teaching of the preliminary medical sub- 
jects was or was not further organized in some such way as he 
had indicated, there could be no doubt that the unique 
resources of London should be made more available than they 
had hitherto been for the advantage of medical students who 
wished to carry as far as possible the study of the sciences 
more directly connected with their profession. An excellent 
beginning had been made in the case of physiology. Con- 
nected with the medical schools there were a number of first- 
rate physiologists each one of whom was pursuing some special 
study, each of whom was specially fitted to guide his students 
along a particular line of research. These men had banded 
themselves together, and had offered to give, and for a time 
to give gratuitously, courses of lectures open to all comers 
approved by the authorities, but intended specially for the 
students in London medical schools, with the further induce- 
ment that the subjects of the lectures would be included by 
the Board of Studies in the curricula for the examinations. 
The very fact of the existence of a teaching university had 
thus made poscible a combination of forces which would not 
otherwise have been united ; and the incident was both of 
happy omen for the future of the higher education in London, 
and was evidence of the earnest and practical spirit in which 
the teachers were regarding their work. But this was not all. 
Men, were they never so willing, were not soon unless 
means were provided for carrying on their work. The space 
in the University buildings was barely enough for the neces- 
sary offices and examination laboratories, but a suite of rooms 
had been surrendered for a time for the Physiological Depart- 
ment. The fittings and instruments, and, indeed, all the 
expenses, were most generously provided by Mr. Walter 
Palmer, M.P., who had thus made it possible to carry out for 
two years the experiment as to whether the combined lectures 
would attract students. Two preliminary courses had been 
in all respects successful. and in a few weeks the laboratory 
would be formally opened by the Chancellor of the University, 
Lord Rosebery. 

Sir Arthur Riicker said he could not but hope that the de- 
velopment of the organization of the teaching of the sciences 
connected with medicine would follow the lines thus indicated ; 
that teaching would be combined with research, that those 


teachers who were themselves advancing their subjects would 
be able to lay the results of their investigations before all 
London students ; and not only so but that the new arrange- 
ments as to the doctorate might lead many graduates of 
foreign and colonial universities to come to London to study 
in research laboratories of which the Physiological Depart. 
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nexion two mistakes would be avoided. On the one hand the 
opinion of the expert in the subjects generally classed as 
preliminary medical studies must not be allowed to override 
that of the leaders of the profession. The physician and 
surgeon knew best how far the study of ancillary subjects 
might be pushed with benefit to students whose lives would 
chiefly be occupied with the direct practical applications of 
their profession. But on the other hand the students as long 
as they were studying these subjects must be brought into 
contact with men who were themselves advancing knowledge. 
The scientific spirit was best appreciated by those who had 
seen masters of scientific method at work. The whole tone of 
a laboratory was different if the students felt that they were 
in the full stream of the advance of thought; if they knew 
that they would in after-life be proud to have been under the 
influence of their teachers as of men who had left their mark 
on the pages of the history of science. The average medical 
student ought not to be deprived of this advantage in the 
first stages of his career, but he could obtain it only if his 
studies were carried on under conditions which would tempt 
teachers of eminence to superintend his work. For this 
reason, if for no other, he hoped that if a policy of concentra- 
tion of teaching was adopted, the research laboratories would 
be associated with those in which the more elementary 
sections of the subject were pursued. 

He suggested that it would be a happy coincidence if this 
year, which had been made remarkable by the fact that His 
Majesty had placed himself at the head of a great movement 
for relieving London hospitals from the financial embarrass- 
ments which had checked or injured them, should also be 
remembered as that in which an advance was made in the 
provision of teaching for medical students, in which the great 
forces available for medical education in London drew closer 
together, in which private benefactions were given on a large 
scale not only to sooth suffering direetly in the hospitals but 
indirectly in the medical schools by increasing the knowledge 
and training the abilities of those on whose knowledge and 
abilities the efficiency of the hospitals would in the next 
generation depend. 








DEATH FROM CHLOROFORM POISONING. 


By JOHN A. HAYWARD, M.D., 
Wimbledon. 





On account of the few cases published, and the somewhat 
incomplete record of the symptoms and post-mortem appear- 
ances in death from the ingestion of chloroform, the following 
case which lately came under my care may be of interest. 
woman, aged 39, who had been drinking heavily for some 
days previously, was found in bed in an unconscious condition 
between 1 and 2 p.m. Her night-dress and the bed-clothes 
were saturated with exceedingly offensive blood-stained vomit 
and faeculent matter, and an empty bottle which had con- 
tained 2 ozs. of pure chloroform was found by the side of the 
bed. A fellow-servant had seen her in bed and apparently 
sleeping naturally at 11 a.m. When seen by me at 2.30 p.m. 
she was in a deeply comatose state—the face blanched, lips 
and fingers livid, and the trunk and extremities cold; the 
ulse imperceptible at the wrist, heart sounds very feeble, 
tet oe. shallow but regular, and air entering the lungs. 
The corneae were insensitive, the pupils equal, semidilated, 
and feebly acting to light. The breath smelt of alcohol, with 
a suspicion of chloroform, and there was no staining or 
whitening of the lips or mucous membrane of the mouth. 
Having no apparatus at hand, I directed that the bed 
should be raised, and warm bottles and friction applied to 
the trunk and limbs, while I left to fetch a stomach tube and 
hypodermic syringe. On my return, after twenty minutes, I 
found that the patient had partially recovered consciousness, 
and had vomited a quantity of dark, chocolate-coloured fluid, 
and passed a few ounces of brighter blood per rectum. The 
pulse was still imperceptible, but the corneal reflex had 
returned, and the limbs responded to stimulation, while she 
occasionally muttered a few incoherent words. As she 
appeared to be recovering consciousness and had vomited 
freely, it was thought better not to wash out the stomach, 
which might have entailed risk from heart failure, and the 





possible chance of fluid entering the lungs. A hypodermic * 


. 7 . Se 
injection of ;'5 gr. strychnine was gi she fnnt oh ce 
raised still higher, aa warmth se Sey ps of the bed 
continued. As the breathing was stronger and altesant 

it was not considered necessary to employ artificiel regular, 
The general condition continued to improve. them 
heart's action remained excessively feeble. At ough the 
after she had so far recovered consciousness as to on 30, P.m., 
pain in the abdomen, a violent attack of retchine weet 
the patient collapsed over the side of the bed tered; 
became widely dilated, the heart ceased beating and aoe 
ensued almost suddenly, the respiration continuity f death 
gasps after the heart sounds had ceased to be heasit —— 

A necropsy was made 24 hours after death. Ri ror ; 
well marked. Thorax: The right side of the heart. om 
tained dark cherry-coloured blood and no clots ; the left side 
empty, valves normal, walls firm, bright red in col = 
weight 13 ounces. Lungs natural on both sides, resonant a 
not oedematous. Abdomen: The peritoneal cavity containe 
several ounces of dark blood-stained fluid, no lym — 
walls of intestines; the small intestine intensely pa 
and dark red in colour, the large intestine congested to 
a lesser degree. The stomach contained about one oun 
of dark chocolate-coloured fluid smelling of chloroform the 
walls slightly congested with a few scattered ecchymoses 
and patches of post-mortem digestion. The interior of the 
small intestine was intensely congested throughout the 
mucous membrane swollen, velvety, and of a dark ch 
colour with numerous ecchymoses, and contained a quantity 
of dark-red fluid smelling strongly of chloroform. These 
appearances were much less marked in the interior of the 
large intestine which contained no solid matter. The liver was 
large, weighing 33 pounds, pale in colour, somewhat friable 
Spleen, kidneys, and pelvic organs normal. The mucous 
membrane of the oesophagus was very slightly congested and 
showed no ecchymoses on its walls. Brain firm, normal 
the cranial sinuses contained dark fluid blood and no 
clots. The presence of chloroform in the _ intestines 
was confirmed by distillation of the fluid contents, 
On heating the glass tube leading from the retort, evidence 
of chlorine gas was obtained by its action on iodized starch 
paper, and on litmus. The general result of the examination 
pointed to intense irritation and congestion of the alimentary 
tract, most marked in the duodenum and small intestine, and 
to a lesser degree in the stomach and large intestine. The con- 
dition of the liver may have been due to fatty change, the 
result of long-standing alcoholism ; the cherry-red colour and 
fluid condition of the blood in the heart and cranial sinuses 
are also noteworthy. 

RemaRkKs.— While on the one hand the smallest dose leading 
to a fatal result in a child is only one drachm of pure chloro- 
form, recovery after the ingestion of four ounces is noted ina 
case published in the Medical Gazette (vol. xlvii, p. 675). 
Falck, quoted by Wynter Blyth, records 10 deaths out of 
18 cases, and from an analysis of these the latter considers 
two ounces as a certainly lethal dose. Death presumably from 
heart failure after recovery of consciousness, and while the 
patient appears to be making satisfactory progress is not un- 
common, and in one case took place 67 hours after the 
poison was swallowed. Jaundice has been noticed in a few 
instances. » I have only been able to find one record of acom- 
plete necropsy (JOURNAL, vol. i, 1886, p. 541), and the result 
closely corresponds with that above described, except that 
no free fluid was found in the peritoneal cavity. | . 

Chloroform is stated to form a definite combination with the 
blood from which it is not easily recovered, and to act when 
swallowed as a direct poison to the muscular and other 
tissues ; certainly in the case recorded its action on the heart, 
whether direct or remote, was most marked, and since death 
ensued after the toxic effect on the cerebral centres appeared 
to be passing away, it appears most probable that the fatal 
result was due to its direct action on the heart itself. 
Treatment in the above case was directed to sustaining the 
action of the heart, but after a three hours’ interval from the 
swallowing of the poison, and its extensive action on the 
whole of the alimentary tract, was not very hopeful. Under 
appropriate circumstances, and when seen sufficiently, early, 
washing out the stomach followed by artificial respiration 
and hypodermic injections of strychnine and ether, woul 
appear to give the best results. 
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A DISCUSSION ON 
THE MODERN INDICATIONS FOR CAESAREAN 
SECTION. 


J.—A. L. Gatasin, M.D., F.R.C.P.Lond., 
Obstetric Physician and Lecturer on Midwifery, Guy’s Hospital. 

Tux progressively-improved results of Caesarean section 
attained, the advances in antiseptic surgery, and the increased 
experience of operators are leading to a progressive increase 
in its. scope. A considerable amount of evidence is now 
available bearing upon the indications for Caesarean section 
in cases of contracted pelvis; but even here a large part of the 
evidence must be derived from foreign countries on account 
of the comparative rarity of the higher degrees of pelvic con- 
traction in most parts of Britain. The success of Caesarean 
section is leading to its suggested extension (in the interest 
of the child rather than of the mother) to other conditions 
such as ante-partum haemorrhage, slight degrees of pelvic 
contraction, not rendering the delivery of a living child 
through the pelvis impossible, and eclampsia. Of its results 
in such cases the evidence is as yet but scanty. I propose, 
first, to consider the comparison of Caesarean section with 
embryotomy and armphgectosy in cases of contracted pelvis, 
and afterwards its more doubtful extensions. 

As regards the results of Caesarean section itself, Bar’s 
statistics, collected about 1898, of 170 operations by Leopold, 
Reynolds, Pasquali, Olshausen, Zweifel, Charles, Bar, 
gave a mortality of 11, or 6.4 per cent.’ A later table, 
compiled by J. W. Williams, of Baltimore,? of opera- 
tions by Zweifel, Reynolds, (Olshausen, Bar, Charles, 
Cragin, 172 in number, gives a mortality of only 
five mothers, or 3.0 per cent. This mortality, however, is 
rather an ideal mortality, attained only by operators who 
have had the greatest experience and good fortune, and 
mostly in the case of patients who were operated on at the 
most favourable time, and had not been exposed to the risks 
of prolonged labour or septic infection. Thus a larger collec- 
tion by Meriwether* of 269 operations by Sinclair, Chrobak, 
Braun, iy Zweifel, Olshausen, Schauta, Bar, Charles, 
Reynolds, Everke, Boyd gives a mortality of 5.1 per cent. 
mothers and 4.7 children; but, excluding cases supposed to 
have received septic infection before operation, the maternal 
mortality was estimated at only 3.8 per cent. In Britain but 
few operators have had experience of many cases, but 
Murdoch Cameron, Sinclair, and Munro Kerr have recorded 
series of from nine successive cases upwards without a 
maternal death. Among 41 British cases recorded in the 
Lancet in the last 33 years, there was only 1 maternal death, 
which occurred after a Porro operation performed on a patient 
admitted into hospital when she had been 48 hours in labour. 
This, however, may chiefly illustrate the fact that successful 
cases are more likely to be reported than unsuccessful. Dr. 
R. P. Harris, of Philadelphia, recorded‘ that in 1894 there 


deaths, 32 in Glasgow with 5 maternal deaths, and 6 in the 
provinces with 5 maternal deaths. This gives a mortality of 
31.6 per cent. 1 donot know of any more recent attempt to 
collect all the operations performed, and I doubt whether 
even Dr. Harris succeeded in doing so. f : 

In comparing embryotomy with Caesarean section I believe 
that many authorities put its mortality much too low, and 
some have even said that, except in very extreme degrees of 
contraction, its mortality is, or ought to be, nil. I do not 
know of any statistics which support this view. Doubtless 
the mortality which occurs is chiefly due to previous efforts 
to extract the child alive; and thus my experience in the 
Guy’s Hospital Lying-in Charity has been that the mortality 
has been greater in moderate contractions than in the more 
extreme ones. But this isarisk inherent to embryotomy, 
for no one, especially with the alternative of Caesarean 
section in view, would justify the perforation of a living child 
without a reasonable effort to deliver it alive, if there appears 
a fair hope of doing so through the pelvis. . 

I find very little recorded as to the comparative mortality 
of Caesarean section and embryotomy by the same operators 
or in the same institution—a condition required to allow any 
fair comparison. Charles reports in his own clinic ° 90 cases 
of embryotomy with 6 deaths (6.6 per cent.), compared with 
11 Caesarean sections, 1 maternal death, or 9.1 per cent., all 
the children living; 15 7 br gap nes 3 maternal deaths, 
or 20 per cent., 2 children dead, or 13.3 per cent.; 100 
inductions of premature labour, with no maternal death, but 
36 Doe: cent. of the children did not survive. 

n Guy’s Hospital and its Lying-in Charity, within the last 
ten years, up to the end of 1901, 36 embryotomies have been 
performed for obstructed labour, with 3 deaths in 33 cases re- 
corded, or 9.0 per cent. In the same time there have been 17 
cases of Caesarean section, with 3 deaths, or 17.6 percent. A 
considerable proportion of these cases of Caesarean section, 
however, were admitted after a labour already prolonged, 
and, therefore, were not operated on at a favourable time, as 
will be evident from the fact that only 10 children were 
delivered alive out of the 17 cases. I was myself the operator 
in only 7 cases out of the 17, in which all the mothers re- 
covered, but 3 of the children were dead, one after pro- 
longed labour obstructed by a fibroid, one premature with a 
fibroid uterus and placenta praevia, and one retained after 
term in an imperforate half ot a double uterus. 

The Reports of the Rotunda Hospital, Dublin, from 1896- 

1900 record 6 embryotomies with 1 death, 16.6 per cent; and 
3 Caesarean sections with 2 deaths, 66.6 per cent. Other evi- 
dence “— a similar estimate of the mortality of embry- 
otomy. us Pinard’® records 11 per cent. mortality in 81 
cases of embryotomy on dead children; Zweifel® in 
statistics collected from outdoor as well as indoor depart- 
ments of hospitals in Germany, 6.7 per cent. mortality from 
embryotomy as compared with 10 per cent. from Caesarean 
section. Out of 47 embryotomies in Gusserow’s clinic ® 
there were 3 deaths; or 6.3 per cent. In statistics collected 
by Meriwether from the clinics of Leopold, Zweifel, 
Fehling, and others the maternal mortality, of embryotomy 
was 8.1 per cent.° 
We may conclude that the mortality of embryotomy, in- 
cluding all degrees of pelvic contraction in which Caesarean 
section is not now considered the better alternative is not less 
than from 6 to 10 percent. While in each separate group of 
statistics the mortality of embryotomy is somewhat less than 
that of Caesarean section, it is yet considerably greater than, 
and even doubie that of, Caesarean section in the hands of 
the most successful operators; and it does not seem capable 
of the same improvement, since the duty of not sacrificing a 
child unnecessarily must always remain. 
I consider, therefore, that the conclusion is established that 
in all cases Caesarean section should be advised in the place 
of embryotomy, provided that the decision can be made before 
labour, or early in labour, that the patient has not been ex- 
posed to sepsis, and that an operator skilled and experienced 
in abdominal section is available. This is justified in the 
interest of the mother alone, without regarding the child, and 
the consideration of saving the child’s life of course adds 
greatly to the conclusion. 
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Caesarean section, 22 operations in London with 9 maternal 





A large proportion of cases of embryotomy, however, are 
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liver by forceps, and in houses in which it would be difficult 
to perform an abdominal section with perfect asepsis. Under 
these circumstances, and especially if the patient is exhausted 
with prolonged labour, the prospect of Caesarean section is 
very different, and I do not, therefore, see that the complete 
abolition of embryotomy which some look forward to is yet 
within measurable distance. In such cases the argument still 
holds good which was used while the mortality of Caesarean 
section was very high, that to perforate a living child may 
conduce to the interest even of fetal life if it saves the mother 
to bear more children. If the comparison is with Caesarean 
section and sterilization, the argument is the stronger, for 
such an operation is only nominally a conservative Caesarean 
section, the uterus being left a useless organ. 

It is a more difficult question to decide whether Caesarean 
section is still advisable, provided that all possible precau- 
tions have been taken against sepsis, and when the futile 
attempt to extract with’ forceps has been made at a com- 
paratively early stage of labour, and the patient is not 
exhausted. This is a problem which I commend to the con- 
sideration of the Section. Personally I have chosen Caesarean 
section, notwithstanding prolonged labour; but, if attempts 
have already been made to extract through the pelvis, I have 
adopted embryotomy in moderate degrees of contraction. I am 
inclined at present to consider this the wiser course, especially 
since the preparations for Caesarean section must often mean 
«farther considerable delay. But, if Caesarean section could 
be established asa relatively safe operation under these cir- 
cumstances, there might be a great saving to feta) life. 

As regards Caesarean section in private practice, I am 
reluctant to recommend it as preferable to embryotomy, in 
moderate degrees of contraction, to those who have not prac- 
tical experience in other forms of abdominal section. Besides 
the risk of a fatal result, there are other possible ingonvenient 
sequelae. Of this I met with an example in a patient admitted 
to Guy’s Hospital with the history of having been attacked 
seven days before with sudden pains and collapse, with at 
of internal haemorrhage, at the full term of pregnancy. We 
discovered that she ha had a previous Caesarean section, and 
had been sterilized, the Fallopian tubes being tied with fishing 
gat. Anenormous and very thin ventral hernia was found, 
with a fetus lying in it, andevidently dead; the surface of the 
skin ulcerated at the thinnest part. It was conjectured that 
tying the tubes might have led to an ectopic fetation; but, on 
opening the abdomen, I found the uterus ruptured along the 
line of the old incision. _A partial adhesion had fortunately 
kept the placenta sticking in the rupture as a plug, and had 
saved the Peed i from fatal haemorrhage. In thiscase, which 
is not included in my list of Caesarean sections, the section 
having been done by Nature, I removed the uterus by Porro’s 
operation, and the patientrecovered. The thinnest ulcerated 
part of the covering formed by the ventral hernia was no 
more than ,'; in. of sloughy peritoneum; and, though I re- 
moved a piece of the abdominal wall about 12 in. by 5 in., a 
very redundant pouch still remained for some time. 

In the higher degrees of pelvic contraction, such as those 
with a conjugate diameter of 23 in. or less, I regard Caesarean 
section as the easier operation, and to be recommended in all 
cases. In such forms of pelvis, if correct measurements have 
been made, there will have been no previous attempts to 
deliver per vaginam. f 

As regards the variety of Caesarean section to be chosen, I 
think it right to leave to the patient the decision as to whether 
she should be sterilized for the future; considering that, ifa 
woman is so formed by Nature. that she cannot bear a child 
Spontaneously, she is entitled to ask to be relieved from 
the perils of artificial delivery. But several cases are on 
record of Caesarean section successfully performed as many 
as three times on the same patient, and the results now ob- 
tained justify the advice that sterilization be not carried out, 
except in such cases a8 obstruction by fibroid tumours or 
cancer. Rupture of the uterus in a future pregnancy is a very 
remote chance, if the uterine wound be effectively sutured, 
and a second Caesarean section may be even less dangerous 
than the first, ifthe uterus chance to have become adherent 
to the abdominal wall. I remember, however, Dr. Murdoch 
Cameron stating, at the Obstetrical Society of London, that 
the chief thing which induced most of his patients to consent 
to Caesarean section was the promise that they should never 
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sterilization be decided on I believe 
tion is likely to prove to be supravaginal neat the hess oa 
both ovaries being left, rather than merely cutti sabre 
f ’ t y Cutting out a pj 

from each Fallopian tube. This seems to avoid the ris “a 
sepsis through the lochial discharge. The uterug ig usel of 
if sterilized, and few women are so enamoured of men = 
tion as to wish to retain it for that object. Statistics are n t 
yet sufficient for a positive conclusion, but all the case . 
which I have noted records, 8 in number, were successful” . 
believe that one of the earlier operations of this kind wag 0 
which I performed in October, 1895, fora large uterine fibroid. 
but there was no question of saving the fetus, which was pre. 
mature at about six months, with placenta praevia. I wa 
struck by the operation being easier than in many cases of 
hysterectomy for fibroids apart from pregnancy, but I hay, 
not yet had occasion to. repeat it at the fullterm. It is the 
operation obviously indicated in all cases in which labour ig 
obstructed by a tibroid tumour, except in some cases of 
fibroids of the cervix, when panbysterectomy may be prefer. 
able. In obstruction of labour by ovarian tumours, Caesarean 
section has sometimes been performed; but a better plan 
appears to be either to turn the unopened uterus out of the 
abdomen and then perform ovariotomy, which I should cop- 
sider tle best; or else to perform vaginal ovariotomy. 

I think it unfortunate that the term Porro’s operation ig 
being extended to operations with intrapelvic treatment of 
the pedicle. To avoid confusing two operations quite distinct 
in their nature and indications, it will be necessary to speak 
of Porro’s operation with abdominal fixation of pedicle, and 
Porro’s operation with subperitoneal treatment of pedicle, It 
would be shorter to keep the term Porro’s operation for the 
former, and call the latter Caerarean section with supra- 
vaginal hysterectomy. Or the terms might be shortened to 
Caesarean supra-vaginal hysterectomy, and Caesarean pan- 
hysterectomy, as the case may be. 

In cases of labour obstructed by cancer of the cervix uteri 
Caesarean section is called for if any considerable part of the 
circuit of the os is involved ; bat the risks of sepsis spreading 
from the disease render the prognosis much less favourable 
than in cases of contracted pelvis. In irremovable cancer, 
perhaps, the best mode of isolating septic material is an old- 
fashioned Porro operation. In removable cancer there is now 
a choice between abdominal panhysterectomy and the 
so-called vaginal Caesarean section, preceded by ablation of 
the growth with the Paquelin cautery, and followed by 
vaginal hysterectomy.’ 

As regards the comparison of Caesarean section with sym- 
physiotomy, the latter has never found much favour in this 
country. Its field is a very limited one, but at yer it 
appeared to be attended by a decidedly lower mortality than 
Caesarean section. Thus Harris, in 1894,° quoted American 
statistics, giving a mortality of 11.4 per cent. for symphysi- 
otomy as compared with 27.3 per cent. for Caesarean section. 
Its results, however, do not seem capable of so great an 
improvement as those of Caesarean section, although some 
operators have had series of 20 or more cases without a 
maternal death. Thus the statistics of Pinard, one of its 
strongest advocates, give a mortality of 12 per cent. of mothers 
and 13 per cent. of children.? Those of Charles, alrealy 
quoted, give a higher mortality than for Caesarean section 
(20 per cent. mothers, 13 per cent. children. Rubinrot and 
Abilly,° from Italian statistics, give a mortality of 12 5 per 
cent. mothers and 14.3 per cent. children from symphysiotomy, 
compared with 11 per cent. mothers and 7.6 per cent 
children in Caesarean section. There are other objections to 
symphysiotomy besides its mortality. The wound can scarcely 
be kept aseptic, there is a possibility of future lameness, 0 
injury to the bladder, the pudic nerve supplying the clitoris 
may be divided on one side, and the operation does not allow 
of sterilization. The subcutaneous method may to a grea 
extent obviate the first, but must somewhat limit further the 
scope of the operation by not allowing wide separation of the 


bones. ‘ : 
[ should prefer, therefore, Caesarean section as a first choice 
in all cases. I think, however, that there is a field in which 





symphysiotomy has not yet been developed in this country a3’ 
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namely, when forceps delivery has been tried and 


Beye tracted pelves with a conjugate diameter of from 
_ oward - and the child is living. Ihave generally found, 
310. a that the patient and her husband decline to sanction 
Hand prefer the sacrifice of the child, Bat I think that 
” etitioners in general may do more than they have yet 
done in urging a greater consideration for the child under 
ircumstances. ' 
Wer comasicn of Caesarean section as a substitute for the 
induction of premature labour in contracted pelves involves 
certain amount of antagonism between the interests of the 
mother and that of the child. The mortality attending the 
‘nduction of labour in such cases probably does not exceed 1 
, recent. at most to the mothers. Thus Pinard quotes 1 per 
peer as the maternal mortality of induction of labour. 
Charles records 100 cases without adeath.? Our experience 
at Guy’s Hospital is similar. By induction of premature 
jabour in contracted pelves combined with the more effective 


it deserves, 


, use of forceps, the proportion of cases of embryotomy in the 


} ital Lying-in Charity has been reduced from the 
aetion ot 3-5 a . yooo in rod years 1833-1854 to less than 
r per 1,000. But we have not yet obtained from patients ad- 
mitted to the hospital for induction of labour the opportunity of 
gupplementing the rather defective collection in our museum 
of slightly contracted pelves. On the other hand the mor- 
tality to the children is as much as 30 per cent. or more. 
Substituting Caesarean section therefore for induction of 
labour involves a considerable diminution of risk to the child 
at the expense of a slighter increase of risk to the mother. 
Considering the life of the mother to be almost immeasurably 
the more valuable, I do not advocate, as have some authori- 
ties, such as Pinard, the complete abolition of induction of 
Jabour in contracted pelves. But the scope of Caesarean 
section may be extended at its expense in pelves where even 
a premature child is very likely to perish during delivery, as 
in flattened pelves with a conjugate of from 2?in. to 3} in., or 
generally contracted pelves with a conjugate up to 33in., 
especially if after a previous induction of labour the child has 
failed to survive. The desire, or absence of desire, of the 
patient and her husband for a living child may here be 
allowed some weight, or at any rate commands it, whether 
the accoucheur consent or not. I have performed Caesarean 
section with a conjugate of nearly 33in. with a successful re- 
sult to mother and child, notwithstanding that the patient 
had been thirty-six hours in labour; because the previous 
history showed that not only full term labour, but induction 
of premature labour, ended in the loss of the child. Of course 
it had not been intended that the patient should be thirty- 
six hours in labour before the operation. 

Similar considerations apply to the extension of Caesarean 
section in the place of forceps extraction in contracted 
pelves. I can only give statistics from the Guy’s Hospital 
Lying-in Charity up to 1885, before the introduction of the 
more recent antiseptic improvements. In 116 cases of the 
high forceps operation, the mortality to mothers was 5 1 per 
cent., to children 20.6 per cent. Doubtless the maternal mor- 
tality ought now to be much less. But it seems clear that an 
operator very successful in Caesarean section may recommend 
that operation in cases where extraction by forceps is likely 
to be difficult, with the prospect of diminished risk to the 
child, and little if any increase of risk to the mother. In con- 
firmation of this may be quoted the statistics of the Johns 
Hopkins Hospital at Baltimore, giving a maternal mortality 
of 2.8 per cent. for all operations performed for delivery in a 
contracted pelvis taken together; and 30 per cent. for 
Caesarean section.® 

In a few cases Caesarean section has been performed in 
cases of central placenta praevia, in which the os is undilated, 
and the haemorrhage considerable. The actual mortality in 
nine cases, two of them Porro’s operations, has been 33.3 per 
cent. of mothers and 33 3 per cent. of children. Zinke how- 
ever, concluding that two cases should be excluded for statis- 
tical purposes, arrives at a maternal mortality of 17 per cent., 
— no fetal mortality, in six cases, and advocates the opera- 
_ These results may justify trial of the operation by experts 
in Caesarean section, but do not commend it for general adop- 
tion. It might doubtless be of benefit to the fetal mortality, 
but hardly to the maternal. The maternal mortality in 








placenta ~raevia treated in the ordinary way, mostly by 
bipolar version in severe cases, has generally been estimated 
at about 16 per cent., the fetal mortality at from 30 to 60 per 
cent. In 55 cases, however, of placenta praevia recorded in 
the St. Thomas’s Hospital Lying-in Charity from 1891 to 1899 
the maternal mortality was only 3.6 percent. Personally, [ 
should be more inclined, in the interest of the child, to 
employ Champetier de Ribes’s dilators in the place of version 
or detachment of placenta. \ 

There seems to be more ground for the trial of Caesarean 
section, in the interest of the mother not of the child, in 
desperate cases of concealed accidental haemorrhage, when 
the os is undilated, and the uterus refuses to contract. 

Another doubtful extension of Caesarean section is tothe treat- 
ment of eclampsia. In 56 cases of the operation collected by 
Hillman ' and Stevens ** the maternal mortality was 58.9 per 
cent, In 22 of the most recent cases reported it was 63.6 per 
cent. Even allowing for the operation having been performed 
in the most severe cases these results are not promising, the 
general mortality of eclampsia being estimated at from 20 to 
25 per cent. In the Guy’s Hospital Lying-in Charity from 
1875 to 1885 it was only 9 per cent.; 20 per cent. in the 
previous twelve years. . ; 

The original Porro operation appears to be now chiefly 
advisable in those cases in which labour has been prolonged, 
and the uterus is likely to have received septic infection, or, 
through exhaustion of the patient, refuses to contract after 
the foetus has been removed. A skilled operator may prefer 
panhysterectomy, if infection has occurred, since it avoids 
any sloughing maas, and any weak spot leit in the abdominal 
wall,!® and it has given good results. Porro’s operation has 
advantages for those who have not much experience in 
abdominal sections, since it can be performed quickly and 
easily, and the appliances for it can be improvised with a 
piece of elastic tubing and a pair of knitting needles. 

Among the rarer indications for Caesarean section which I 
have met with is that of pregnancy in an imperforate horn of 
a double uterus, in which the pregnancy goes on to term. If 
the diagnosis were made in time, a died Lolere might be de- 
livered, but generally the child has died before the condition 
is discovered, and the diagnosis from extrauterine pregnancy 
is then difficult. Dr. Murdoch Cameron has recently pub- 
lished a case '* in which he drained the sac through the abdo- 
minal incision. In my case the uterus had thick walls like a 
anormal uterus, and I removed the pregnant half by hyster- 
ectomy, as did Mr. Targett in a similar case.’ The type in 
these cases appears to be that of uterus didelphys. 

A still rarer case was one of a uterus bicornis unicollis, in 
which one fundus became pregnant and the head of the child 
got into the other fundus, which became turned downward 
into the pelvis. Thus, when labour came on each fundus 
drove a pole of the child in opposite directions toward the 
centre, ?; 

I should have been rather proud of myself if I had 
made a right diagnosis before operation, but I took the case 
for one of a large fibroid blocking the pelvis, the os uteri 
being out of reach above the pubes. After removal of the 
child the displaced fundus went back into position, and the 
incision, passing near to the internal os uteri, became con-- 
verted into a sharp curve which it was difficult to stitch up. 
Other cases have been recorded of a uterus bicornis requiring 
Caesarean section, but chiefly on account of interference with 
dilatation of the cervix. 3 : 

There are some delicate ethical problems connected with 
Caesarean section besides the estimation of the compera- 
tive value of the life of mother and child. I pre- 
sume that, in this country, we need not be troubled 
with the fears which have exercised the Medical Society 
of Berlin that a doctor who perforates a living child 
may be accused of malpraxis or even of murder.° Clearly 
it is impossible to perform Caesarean section or symphy- 
siotomy without the consent of the patient. A doctor may 
justly refuse to perform repeated inductions of abortion for 
contracted pelvis, and he may decline to attend a labour if 
the patient is unwilling to follow his advice. But having en- 
gaged to attend, and labour having begun, may he refuge to 
perform embryotomy, if he thinks Caesarean section the right 
treatment, and throw uo the case if the patient refuses to 
accept his advice? I should say certainly not, unless he is 
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sure that the patient can obtain other assistance, and I should 
not myself approve such a course in any case. _ 

In conclusion, I would urge that the time is ripe for further 
extension of Caesarean section in the treatment of pelvic ob- 
structions; but that extreme caution should be used in its 
application to the treatment of ante-partum haemorrhage or 
eclampsia. 
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II.—Murpocu CAMERON, M.D., F.F.P.S.G., 


Regius Professor of Midwifery and Diseases of Women, Glasgow Univer- 
sity; Gynaecologist to the Western Infirmary ; Consulting. 
Physician to the Maternity Hospital. 


REMARKS ON FIFTY CASES OF CAESAREAN 
SECTION. 

FourTEEN years ago I received into the Maternity Hospital a 
pease woman who had been sixteen hours in labour. She 

ad a conjugate diameter of the brim of the pelvis measuring 
thin. She was 49 in. in height. At this time I had only 
recently been appointed physician, and had on more than one 
occasion resolved that, when the necessity arose for inter- 
ference in acase of marked deformity of the pelvis, I would 
perform Caesarean section. 

Without loss of time, I called the staff in consultation, and 
asked if they would agree to Caesarean section in this case. 
The operation, as faras I could learn, had been attempted 
in Glasgow thirty times, but with fatal result in every 
instance. With such an experience, you need not be sur- 
prised when I say that the staff unanimously voted for crani- 
otomy. However, as I had for a long time given much atten- 
tion to Caesarean section, and felt convinced that, where the 
child was alive, it was the proper procedure, 1 resolved to do 
it, fully realizing how much depended upon the success of 
the operation. I had never seen the operation performed, and 
had to pass through a veritable ordeal of fire, for, just as 1 was 
going to begin, the patient being under chloroform, a nurse 
inadvertently broke a large bottle containing ether near a 
flame. Immediately one end of the room was ablaze, the 
flames reaching the ceiling. The fire having been extin- 
guished, I felt convinced that the room had, at any rate, been 
thoroughly sterilized, and proceeded with the operation with- 
out further interruption. This patient, with her infant, I 
exhibited at the Association meeting in Glasgow. 

Varied were the opinions expressed regarding the success- 
ful result. A mere chance; she would have got better with any 
one, and soon werethesort of comments put forward. Professor 
Leishman laughingly said, ‘‘ Very lucky Cameron! Don’t do 
it again and you will have 100 per cent. recoveries.” I did do 
it again, and many times again till at the present time my 
own cases number fifty. It is needless to say that with such 
success the other members of the staff soon got converted to 
my way of thinking, and I am pleased to say that the present 
members of the staff, Drs. Jardine and Kerr, are both on the 
billet to speak, on this subject and to give their experience. 

As regards the indications for operation in these fifty cases, 
I may in a word say that they were all extremely deformed, 
the true conjugate at the brim in no case having exceeded 
22 in., whilst many of them had frequently undergone 
craniotomy and induction of labour. I was very much cheered 
in my efforts by the strong support of our old friend, and I 
might say father of our Section, Dr. Robert Barnes, who from 
time to time interested himself in my work. He said, “It is 
no longer permitted to us without ample proof of clear neces- 
sity, to sacrifice the child in order to save the mother. The 
eases in which the two lives are supposed to stand in 
antagonism are vanishing before the light of modern science.” 

As regards statistics they are entirely untrustworthy, as 
there can be no comparison between the case of a patient 
seen early and subjected to the improved technique of ab- 
dominal surgery and that of one who has been two or three 
days in labour and on whom futile attempts at delivery have 
been made by as many as four doctors by means of forceps, 








version, and craniotomy. Then, again, you have th 

ao = > ag in - case where the patient fell ca Pr 

1oft. high, or where a patient j : at 

Bright's disease. . was the subject of chronic 

y last twelve cases have all recovered witho 

from the normal. In none of the cases pets ~ ld ae 

alternative operative measure have been chosen owing to 4 
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ie, y measurements before closing the 

One French operator in his plea for s i 
substitute for Caesarean section Btated ‘ab atiee me a8 a 
tomy his patient was able to dance as well as ever. Besant ve 
my patients, I would be pleased if their limbs would sauce 
them to walk well without speaking of dancing. In the a 
operator’s experience one patient ina following confineme t 
was delivered of a child weighing 8}1b. without ~ 
assistance, a fact that makes one doubt very much the hs 
racy of his measurements. I think that if such a large child 
could be born unaided the question of pelvic deformity j 
a Foy ty aes need = be entertained. =n 

ere is, however, another view of the subjec 

not be overlooked, and that is the appalling ee 
hysterectomy along with Caesarean section, as advocated b 
some members of the Obstetrical Society of London. Now 4 
order to avoid confusion it should be made clear that on 
no grounds whatever should Caesarean section for pelvic 
deformity be compared with any other procedure for cages of 
fibroids of the uterus complicated with pregnancy. In London 
this has been done. I could instance many cases in my 
practice where a fibroid condition of the uterus has been com- 
plicated by pregnancy, but I have always recognized these 
under the head of fibroids and not as cases of pregnancy. In 
the treatment of this class no fixed rule can be set down, as 
many cases may be skilfully terminated without other inter- 
ference than version or the forceps, whilst some others demand 
the skill of one specially experienced in the removal of such 
growths apart from pregnancy. 

It must not be forgotten that Porro’s modification had no 
relation whatever to a fibroid condition of the uterus, but was 
performed by him as a matter of choice, seeing he considered 
it impossible to secure the uterine incision in Caesarean 
section so as to prevent the flow of blood and septic fluid 
into the peritoneal cavity. The results got under antiseptics 
in other abdominai operations encouraged him to make the 
attempt, and in 1876 he did so with happy results. Others 
took up the operation, and very quickly the old Caesarean 
section was superseded by it, but only for a few years, as now 
Caesarean section can be performed without the slightest 
danger from bleeding, peritonitis, septicaemia, or other 
dangers that Porro sought to avert. At the present there 
there is a tendency to confound Porro’s operation with the 
extraperitoneal treatment of the stump as formerly s0 
successfully and frequently carried out in the removal of 
fibroids by Bantock and others. 

Targett, in advocating hysterectomy by preference, cites a 
case of rupture of the uterus in a patient upon whom 
Caesarean section had formerly been performed. Now, Dr. 
Herbert Spencer said an examination of the specimen 
seemed to show him that the rupture had not taken place at 
the scar but to one side of it, and the history seemed to 
point to rupture occurring during version. Now, rupture in 
the normal uterus has frequently taken place during version, 
when the organ had contracted firmly round the fetus, but 1 
would be more inclined to blame the operator than the 
uterus for such an accident. Amand Routh again cites 
uterine haemorrhage from uterine inertia during Caesarean 
section as a condition requiring hysterectomy. Now such an 
opinion seriously expressed and coming from one so highly 
respected might be taken as gospel by those who do not know 
any better, and for that reason alone I cannot pass it by. 
Cases of bleeding have occurred in the hands of those who 
used an elastic ligature to prevent bleeding. Its use induces 
inertia, and it should therefore never be used. Bleeding can 
readily be avoided by using a pessary as shown in my deserip- 
tion of the operation. Ue 

Indications for the Operation.—As regards the general indi- 
cations for the operation, of course they vary in the hands 0 
different operators, as some, still looking upon Caesarean 
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oe 
‘ source, divide the indications into absolute 
section 38 oS he absolute is where the deformity of the 
a ig is so pronounced that the passage of even a muti- 
tod fetus is impossible, whilst the relative is where 
. may remove a mutilated fetus by the natural passage 
oth as good or a better result for the mother. t 
hese that difference of opinion exists. Baudeloque 
admitted Caesarean section in cases with a conjugate 
diameter under 23 in.; Cazeaux, 2 in.; Tarnier, 2 in., 
and Depaul from 13 in. to 2;in. where the child was alive, and 
under 1jin. when the fetus was dead. Stolz advocated 
Caesarean section whenever the child was alive and could not 
be brought through the natural passage. Scanzoni, under 
in.; Naegele and Spiegelberg, under 2in.; Barnes, Playfair 
and Leishman, under 1} in. . ; 
” Of late years the good results following Caesarean section 
in the hands of Cameron, Leopold, Singer, and other opera- 
tors have materially changed the views of many authors, who 
now favour Caesarean section more than they have done in 


se e<ayh the International Congress held in Washington in 

1887,,declared that Caesarean section was preferable to embry- 

otomy even with a conjugate diameter from 2}in. to 3in. 
when the child was alive. 

It can well be urged that— sere 

1. Embryotomy in a very contracted pelvis is as dangerous 
to the mother as Caesarean section. . ; 

2. Embryotomy always compromises the life of the child, 

whilst Caesarean section gives a living child. 

. Noone has any right to sacrifice a child where he can 
save it without exposing the mother to any additional risk. 

For these reasons the operation should be one of election 
where the child is alive, and it should be performed before 
the patient is exhausted ; in fact, early after labour has com- 
menced, or even at full term before labour sets in, especially 
in multiparae. The os should be slightly dilated with the 
finger if not already open. In all cases it should be done 
before rupture of the membranes, an if possible the patient 
should be placed early under the care of an experienced 
operator. : ’ a 

Little difficulty is experienced in obtaining the consent of 
the patient and her friends, and it is better to have her under 
observation previous to the operation, so as to regulate her 
diet and have her prepared beforehand. 

Avery important point in favour of Caesarean section is 
that the Fallopian tubes can be tied and divided, so as to pre- 
vent subsequent conception if the patient requests it, whereas 
embryotomy may require to be performed ten or a dozen 
times. Besides deformity of the pelvis, other conditions, 
such as tumours or cancer of the cervix uteri, may exist which 
would demand either Caesarean section or some modification 
of it. If the child be dead and the conjugate diameter not 
over t3 in., Caesarean section must be done, as embryotomy 
would be very dangerous. 

Rousset, the earliest writer upon this subject, recognized 
the indications, the one furnished by the fetus, and the other 
by the mother. Under the first category he placed excessive 
size of the fetus, monstrosities, and faulty positions. Under 
the second he placed marked contractions from whatever 
cause. Some operators would include placenta praevia and 
puerperal convulsions. Caesarean section might be advisable 
in some cases of eclampsia, but a skilful obstetrician would 
never think of such a procedure in the case of placenta 
praevia. In fact the operators who advocate this step are sur- 
geons with little or no experience in obstetric practice. Our 
decision for operation should be based upon the degree of con- 
traction of the pelvis, the size of the child’s head and its re- 
ducibility, unless the obstruction is due to some other cause 
such as a cancer or a tumour in the pelvic cavity. 

With a diameter under 23 in., where engagement of the 
head is impossible, no one would hesitate to advise Caesarean 
section, although there will always remain cases—such as 
where the child is dead ora subject of hydrocephalus—in 
which craniotomy may be resorted to. Experience alone will 

enable one to avoid extreme measures in cases with a con- 
jugate diameter measuring more than 3 in., and where the 
skilled practitioner will weigh the chances between premature 
induction of labour and symphysiotomy. 


dangerous operation ; but the danger, it should be remembered, 
depends for the most part on delay, and death most frequently 
results not so much from the operation as from previous 
operative abuse—which is the just term for all injudicious 
attempts to extract the fetus through a deformed natural 
passage. Success depends upon prompt interference before 
the patient is exhausted, as then there is less danger from 
haemorrhage, delayed shock, or peritonitis. 

When Caesarean section has been decided upon, the pre- 
paration of the patient will depend upon the urgency of the 
case. When she is under observation, it is better to confine 
her to bed for a couple of days beforehand, and the bowels 
should be moved by an enema and a slight laxative, The 
preparation otherwise is the same as in any abdominal 
section. ; 

Very few instruments are neces and should comprise 
two straight scalpels and one blunt-pointed bistoury, pressure 
forceps, dissecting forceps, scissors, director, two dozen 
straight 23 in. Hagedorn needles, compression Le am aseptic 
silk or catgut, silkworm gut, dressings, and adhesive plaster. 
The catheter should always be passed into the bladder shortly 
before operation. The needles should be threaded before- 
hand, with No.3 Chinese twist silk ligatures, or, as I now 
use, strong catgut thoroughly sterilized, and placed in a towel 
wrung out of 1 in 30 carbolic solution a for use. Palpation 
will reveal the position of the fetus, and is all the more im- 
portant, as from this you will know the attachment or site of 
the placenta. Briefly, my experience has shown me that in 
dorso-posterior positions the placenta is attached upon the 
anterior wall more or less to either side according to the 
position of the fetus, whilst in dorso-anterior positions the 
placenta is upon the posterior wall, ie A 

The abdominal incision should be made in the median line, 
as in ovariotomy, and it will vary in situation according to 
the distension of the abdominal wall. 


Fig. 1. Fig. 2. 
Thus, if the abdomen takes the form as seen in Fig. 1, an in- 
cision of from 5 to 6 in. may be got without extending beyond 
the umbilicus, but when it is pendulous, as in Fig. 2, the in- 
— must of necessity extend more or less above the um- 
ilicus. 

Before opening the uterus the operator should satisfy him- 
self that the uterus is not only in the median line, but that.it 
is not twisted upon its axis. This is found by locating the 
position of the Fallopian tubes by means of the fingers. He 
will frequently find the left tube more or less in front, as the 
uterus is usually rotated to the right. This displacement 
must be corrected, and if necessary an assistant can easily 
keep the uterus in position by pressing with his hand on the 
right side. 

When the placenta has its attachment upon the anterior 
wall, the site is seen to bulge, and upon palpation has a flue- 
tuant feeling akin to a large pointing abscess. 

The next point is toopen the uterus with as little loss of 
blood as possible, and this can be best done by placing a flat 
vulcanite pessary upon the uterine wall around the point to be 





There can be no doubt that Caesarean section is a highly 





incised as in Fig. 3 (p. 1128). 
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The operator with the fingers of his left hand applies pres- 
sure upon the pessary, whilst his assistant does the same on 
the opposite side. The incision is then made with two or 
three strokes of thescalpel, and the blood sponged away by the 
assistant with his right hand. After this has been done no 
more bleeding takes place unless the placenta is attached in 
front, as the pressure with the pessary thoroughly prevents 
even oozing. Care should be taken not to puncture the mem- 
branes, which will soon be observed and recognized by their 
pearly colour. If the placenta intervenes, this method of 
pressure is beneficial not only in preventing bleeding, but 
also in permitting us to observe its tissue, which is recognized 
by its darker colour. 





Fig. 3. Fig. 4. 

Whenever the membranes are reached a director is placed 
within the openirg, which is then enlarged with a blunt- 
pointed bistoury, upwards and downwards as far as the 
pessary will permit. At this stage the compression pessary 
is removed, and the incision extended upwards and down- 
wards sufficiently to permit the passage of the fetus. The 
extension of the incision downwards should be limited, as it 
is likely to interfere with proper contraction of the uterus. 
Should the placenta intervene it must be dealt with as a 
placenta praevia after completing the incision; that is, 
either separated upon one side or, if central, pierced by the 
hand. There must be no hesitation in extending the 
incision, which is made upwards and downwards from within 
outwards in each direction with a blunt-pointed bistoury, so 
as to make an incision of about 5 in. or 6in., as in Fig. 4. 

The left hand is inserted without rupturing the membranes 
till the head is being turned out, or the feet grasped, and 
then the child should be extracted without delay. On no 
account should the hand be withdrawn after its insertion, 
unless during extraction of the fetus, as the uterus speedily 
contracts. Ifthe shoulder presents a hand should be placed 
upon it to prevent its expulsion, as it adds very much to the 
difficulty when any portion of the child’s body is allowed to pro- 
trude. The child having been extracted, the assistant places a 
large flat sponge over the upper angle of the abdominal 
incision to prevent the bowels from escaping, and then with 
both hands grasps the uterus so as to prevent bleeding. The 
cord having been tied and divided, the placenta is imme- 
diately removed with the left hand, great care being taken 
to secure the removal of all membranes, and to prevent the 
entrance of blood into the peritoneal cavity. The assistant 
now everts the lips of the uterine wound, and grasps the 
upper angle and wall with his right hand, and the lower 
angle and wall with his left, as in Fig. 5. 


ey, 


i 
Fig. s. ; 


The operator immediately inserts the silk ligatures or cat- 
gut ligatures, beginning at the middle, each suture grasving 
the entire wall with the exception of the mucosa. From 
seven to ten sutures should suffice, but greater care is neces- 
= when using catgut ligatures, as they are more likely to 
slip. 








e | 
This accomplished, the sutures are gathered up and 
flat sponge laid over the anterior wall, and anothe ipiarge 
Firm compression or kneading is then made thee hind. 
sponges, with the result that the uterus contracts rave 


(Fig. 6). 


Hl 


Fig. 6. 

The assistant should again seize the uterus ag before 
whilst the operator ties the sutures. When this hag been 
accomplished, the whole organ is enveloped ina large, warm 
flat sponge, and firm compression again made to ensure 
thorough contraction. Should any oozing appear at the 
needle punctures a warm sponge should be applied, and ve 
slight compression will suffice to overcome any tendency to 
relaxation. Should the peritoneal edges gape at any points 
a few superficial sutures should be inserted to bring the 
margins together. The performance of hysterectomy for 
bleeding is bad treatment, and indicates that the operator 
has lost his nerve, as pressure with a warm sponge with both 
hands never fails to secure thorough contraction. 

Several operators advise the introduction of a drainage tube 
through the cervix and vagina, and the leaving it there to 
act asadrain. Nothing could be worse. Of course it is the 
procedure of a surgeon, but every one who has practised mid- 
wifery knows that the presence even of aclot in the uterus 
may lead to serious haemorrhage. Such a body as a tube, if 
not expelled, would induce haemorrhage, distension of the 
uterus, and bursting of the incision, with speedy death of the 
patient. This is no mere theory, but is what has actually 
taken place where drainage has been resorted to. On no con- 
dition should the uterine cavity be washed out or medicated 
in any way. The less the parts are interfered with, the 
better. 

After the ligatures have been cut short the next step is to 
ligature and divide the Fallopian tubes with silk, in order to 
prevent future conception. Of course, the consent of the 
patient for this procedure should have been obtained before- 
hand. Should the patient desire it otherwise there is no 
danger in succeeding pregnancies if operated on before strong 
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contractions have set in. Two ligatures are tied upon each : 


tube, which is then divided between these points. This 
method is very effective, and leads to no complications nor 
bad results, nor is menstruation interfered with. 

Next the cavity is cleaned by the removal of all clot, etc., 
and the uterus replaced. The external wound in the parietes 
is closed in the usual way with silkworm sutures. The vagina 
should now be cleansed of all clot and discharge, after which 
an antiseptic pad should be applied to the vulva. The wound 
should be dusted with iodoform, and a few layers of gauze 
placed over it. This should be secured with plaster, both to 
prevent slipping of the dressing and strain on the sutures, in 
case of sickness or cough. Asheet of Gamgee is next applied, 
and then the binder. The after-treatment consists of sips of 
warm water, say a teaspoonful every fifteen minutes fdr 
twenty-four hours, after which milk and soda may be given in 
increasing quantities. For a few nights, if there is pain, a 
half-grain morphine suppository is given. The urine should 
be drawn off every six hours for two or three days, care being 
taken to thoroughly cleanse the parts before doing so. 


On the fourth day, two teaspoonfuls of glycerine in a couple © 


of ounces of soapy water is administered as an enema, and if 
necessary some slight aperient by the mouth. The bowels 
having been moved, the patient is allowed chicken soup, fish, 
eggs, beef-tea, etc. If the child is to be nursed it may be put 
to the breast on the second or third day. 

The sutures may be removed in from ten to fourteen days, 
and the patient allowed to rise at the end of the fourth week. 
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ld always wear an abdominal belt, and should be 
She od against kneeling when scrubbing floors, as this is apt 
to induce hernia from pressure and stretching of the cicatrix. 


IlI.—J. M. Munro Kerr, M.B., C.M., F.F.P.S.Glas., 
Obstetric Physician, Maternit Hospital; Assistant to Regius Professor of 


idwifery and Gynaecology, Glasgow University : Dispensary 
aN paician for the Diseases of Women, Western Infirmary. 


FURTHER EXPERIENCES OF FRITSCH’S FUNDAL 
INCISION IN CAESAREAN SECTION. 


A arrter of detail connected with the operation of Caesarean 
section, and one which has interested operators not a little 
during the last few years 18 the direction of the uterine in- 
cision. This revival of an old discussion had its origin in a 
r published in the Centralblatt fiir Gyndkologie in 1897 by 
Fritsch, of Bonn, where that author recommended a trans- 
verse fundal incision in place of the ordinary longitudinal 
one so genera!ly employed. The question regarding the 
uterine incision I have spoken of as a revival of an old dis- 
cussion, for before Singer clearly described his method of 
suturing the uterus Cohnstein had suggested a posterior 
uterine incision with drainage into the vagina through the 
pouch of Douglas. Kehrer also in 1882 carried out and recom- 
mended a low transverse incision. Both of these incisions 
were fully and adversely criticized by Sanger and others at 
the time. 

Shortly after Fritsch made his suggestion five years ago 
several other incisions were brought under the notice of 
operators. Miiller, for instance, pointed out that he had been 
employing a sagittal fundal incision for many years while 
independently but apparently at a later date Caruso began to 
employ a similar incision. The prime object of these two 
latter operators in making use of this incision was to avoid 
the lower uterine segment which they found was often seriously 
injured in extracting the child through the ordinary longi- 
tudinal one. Miiller also claimed that a firmer cicatrix was 
obtained, and that consequently there was less chance of 
rupture of the uterus in a subsequent pregnancy, and he 
witnessed a case where he performed Caesarean section and 
in the next pregnancy, two and a-half years after, induced 
labour at the eighth month with a successful result to 
mother and child. The most important contribution regard- 
ing the sagittal fundal incision is by Morisani, who recently 
reported 12 cases operated on by him and 40 collected from 
obstetric literature. 

But although the incision of Miiller and Caruso has been 
written about to some extent, it has never had the attention 
given to it, or has caused so much discussion, as the one 
recommended by Fritsch. Indeed, for a time in Germany it 
appeared as if Fritsch’s incision was the only subject worthy 
of consideration, and such important obstetrical journals as 
the Centralblatt and Monatsschrift were flooded with articles 
and references to it. At first the excitement regarding it was 
—for it has now in large part died down—corfined almost en- 
tirely to Germany. Having obtained such importance there, 
however, the interest spread to other countries, so that refer- 
ences to it and experiences regarding it may now be found in 
their literature. A danger has therefore arisen of undue im- 
portance being given to it where opportunities of testing its 
value are not available. 

With the object of satisfying myself regarding the incision 
I decided some months ago to adopt it in a series of 6 cases. 
This I have done, and to-day I desire to give you my expe- 
riences and conclusions regarding it. 

I must admit to having been from the first not a little 
sceptical of the importance of the subject. This latter feeling 
has been confirmed, so that I quite agree with Bar when 
he sums up his consideration of the matter in these words: 
‘Je regarde la modification de Fritsch pour peu importante 
et je m’en tiens encore A l'incision longitudinale pratiquée 
aussi haute que possible.” 

Butif Fritsch, by his suggested modification, cannot lay claim 
to having revolutionized Caesarean section, or to have made the 
operation appreciably easier or safer, he has by his writing, and 
indirectly by the discussions and papers that have arisen from 
it, directed the attention of all operators to the importance 
of making the uterine incision as high as possible. This isa 
great advance, for repeatedly have I seen extensive laceration 
of the lower uterine segment when the child was extracted 








through a longitudinal incision both while assisting other 
operators and while operating myself. It is of the greatest 
importance to have the incision confined entirely to the 
active contractile portion of the body of the uterus. This is 
always possible with a longitudinal incision limited to the 
anterior surface, although in cases where the lower uterine 
segment is much developed the upper limit of the incision 
may sometimes extend over the vault of the fundus. 

Of the 6 cases in which I have employed Fritsch’s fundal 
incision the indications for the operation have been in 5 ex- 
treme deformity of the bony pelvis, and in 1 an advanced and 
inoperable carcinoma of the cervix and vagina. 

In the cases of pelvic deformity the conservative operation 
was employed, but in the case of carcinoma the uterus was 
removed and the stump treated retroperitoneally. This was 
done with the object of preventing septic infection of the body 
of the uterus from the foul ulcerating mass in the vagina. The 
patient made an excellent recovery, and so far justitied the 
method employed. 

Of the 5 cases of contracted pelvis, all but one of the patients 
recovered, the fatal case succumbed to septicaemia on the 
seventh day. She was admitted to hospital only a few hours 
before the operation, and so could not be prepared as carefully 
as one desired. All the children were extracted alive. In the 
6 previous cases where I employed the ordinary longitudinal 
incision, all the mothers recovered, and 5 of the children were 
extracted alive. 

It would serve no purpose to give details of each of the 6 
cases when the fundal incision was employed. Accounts of 
three of them will be found in the current number of the 
Journal of Obstetrics and Gynaecology of the British Empire, ina 
paper entitled, ‘‘ Fritsch’s Fundal Incision in Conservative 
Caesarean Section, with illustrative cases.” The remaining 
three were operated on quite recently, and subsequent to the 
writing of that paper. 

You will, doubtless, remember that the advantages claimed 
by Fritsch and those who support the transverse fundal in- 
cision are: (1) The abdominal incision is made higher, and 
consequently there is less risk of subsequent hernia; (2) the 
abdominal cavity can be kept cleaner; (3) there is less 
bleeding and the placenta is less frequently met; (4) the 
uterine wound becomes smaller and less stitching is required; 
(5) the child can be more readily extracted. 

The first two of these claims must be admitted if the fundal 
as against a low longitudinal incision is employed, and if the 
uterus is not turned out of the abdomen without being opened 
into. If, however, ahigh longitudinal incision is had recourse 
to then the abdomen must of necessity be opened into high 
up, just as with the transverse fundal incision. Similarly, if 
the uterus is turned out of the abdomen before being opened 
into it does not matter what incision is employed, as the ab- 
dominal cavity can be kept free from any liquor amnii and 
blood by surrounding the uterus with swabs or sponges and 
temporarily closing the upper part of the abdominal wound 
with pressure forceps. 

Much more important is the next advantage claimed, that 
the placenta is less frequently met and that the bleeding is 
less severe. In my 6 fundal incision cases I cut down on the 
placenta three times, that is to say, in 50 per cent. of them, 
and in all the 6 where the longitudinal incision was employed 
the result was precisely the same. WY. Braun-Fernwald came 
down upon the placenta in 54 per cent. of cases where the 
fundal incision was employed, and Hiibl from collected cases 
states that the placenta is met in 41 per cent. of these cases. 
Even Schroeder, a strong advocate of the incision, admits 33 
percent. It certainly would be an advantage if one could 
avoid the placenta, but apparently that is impossible, as in 
about 50 per cent. of the cases, no matter whether one em- 

loys the anterior longitudinal or the transverse fundal 
incision that structure is encountered. But is it really a 
serious matter, this cutting down on the placenta? Personally 
I have not found it so, although I am prepared to admit that 
there may be a little greater risk of infection and a little 
more bleeding. My procedure in such cases is to cut down 
till I come on the placenta and separate it in part, then 
quickly to enlarge the wound, extract the placenta, and then 
the child. It is no advantage to cut through the placenta or 
to search for its margin. 

Fritsch’s contention that bleeding is less with his incision 
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has not been the general experience of operators. In my first 
2 cases I thought there was less, but in the other 4 I was even 
more certain that there was not. I have also never found any 
one advantages from placing sutures at the ends of the 
wound. 

It is claimed by Fritsch and several supporters of the fundal 
incision that the uterine wound becomes smaller after a 
fundal than after a longitudinal incision. This I have found 
to be the case, but only when a low anterior incision was em- 
ployed, and not when it was made high up and confined to the 
contractile portion of the body. ‘ 

Turning now to the next claim advanced that the child can 
be more readily extracted, Iam in entire agreement with 
Fritsch, and no one, I feel sure, who has employed the inci- 
sion but must admit the same. There is absolutely no diffi- 
culty in removing the child, indeed the child almost glides 
out of the uterus as it retracts. But admitting that, the 
question arises, is this really such a great advantage, and ifso 
does it outweigh the disadvantages of the incision? The diffi- 
culties in removing achild with the longitudinal incision, 
especially if made high, are rarely very great if one seizes the 
feet and extracts the child by them. Once I must admit I 
had a good deal of difficulty, for the uterus—the waters had 
drained away some time before—was grasping the child very 
firmly. I have also once or twice seen others experience 
difficulty, but never have I seen the child perish or the mother 
injured beyond tearing of the lower segment by this slight 
complication. 

To weigh the objections to the incision against the above 
distinct advantage is not a little difficult, for while we have 
distinct ak of the latter, the former is pretty much a matter 
of speculation. The chief objection to the incision is that 
the fundus becomes attached to the abdominal wall higher up 
than with the ordinary longitudinal incision. In my cases I 
found the uterus on an average 4 in. above the symphysis when 
the patients left hospital. This hinders involution, although 
in none of these cases was there any attendant discomfort. 
Even with the longitudinal incision fixation of the uterus 
usually occurs, and the organ remains permanently larger 
than after a normal delivery. That at least has been so with 
5 of my 6 longitudinal cases. Only in one was the uterus 
treely movable and of normal size. 

As far as can be judged, rupture of the uterus is not more 
liable to occur after the fundal than after the longitudinal 
incision. There are two cases on record of the incision having 
been adopted twice on the same patient. It is a fact, however, 
that rupture of the uterus during pregnancy occurs most com- 
monly at the fundus, and so this would appear to be the 
weakest part before the lower segment has developed. 

Another objection to the funda! incision which is too trifling 
to discuss is that infection of the peritoneum is more liable to 
occur, as the uterus wound is brought into more direct 
contact with the intestines. 

From my own experience, therefore, 1] would sum up the 
matter by saying: (1) The only advantage of Fritsch’s fundal 
incision is that the child can be more easily extracted ; (2) the 
only proved objection to the incision is that the uterus 
becomes attached higher up to the abdominal wall and remains 
larger; (3) weighing the one against the other, an anterior 
longitudinal incision, if made high, is the best for routine 
practice ; but when the uterus has also to be removed subse- 
quent to the extraction of the child, Fritsch’s fundal incision 
is the better, as the child can be more readily extracted. 
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IV.—RoseErt JARDINE, M.D., F.R.S.E., 
Physician, Glasgow Maternity Hospital. 
Dr. JARDINE said that after the very elaborate paper read by 
Dr. Galabin he had very little to add, but perhaps he might 
be allowed to say a few words on his experience, which had 





a 
been a fairly large one. In regard to the operation j 
treatment of eclampsia he did not think the open me 
justifiable, but there were cases in which it required ¢ a 
done for a complication such as a contracted pelvis, Heh 
done the operation in one such case. The patient was brou at 
into hospital unconscious, and passing from one fit toanothe ; 
The labour had not commenced. As the child was alive he 
determined to do Caesarean section, treating the eclampsia : 
his usual way with saline infusion. He amputated throu h 
the cervix. The patient had no more fits, and became om 
scious in about thirty hours. The albumen disappeared from 
the urine, and for six days she did well; but then pneumoni 
set in, and she died thirty hours later. So far as the 
eclampsia was concerned it was cured. As regards Caesarean 
section in cases of placenta praevia, he thought it was quite 
unjustifiable. The death-rate in properly-treated cases of 
placenta praevia was about 5 per cent., and such good reguits 
could never be got by section. In cases of concealed accidental 
haemorrhage, where the os was undilated, he considered 
Porro’s operation should be done. He had never done theo 
tion for this condition, but he had seen a number of cases of 
concealed accidental haemorrhage treated in the usual way 
with disastrous results, and he had determined to do the 
operation if he should meet with another case of that kind, 
The great danger in the operation was sepsis, and one could 
guard against that if the patient were seen in time, but cases 
which had been handled before being seen ran considerable 
risk of sepsis. All he had had under care before operation 
had recovered well, but some of the others had died. He had 
always done Cameron’s operation with the pessary to control 
haemorrhage. He had found the placenta on the anterior 
wallin about the last 15 cases he had done. He cut down on to 
but not through the placenta, stripped it off at one side, and 
delivered the child by seizing the leg. 


V.—HERBERT SPENCER, M.D., F.R.C.P., 
Obstetric Physician {UniversityfCollege$Hospital,;London. 

Dr. SPENCER was glad to find that Dr. Galabin did not accept 
impaction of a small ovarian tumour in the pelvis during labour 
as an indication for Caesarean section. It was only necessary 
to enlarge the incision so as to permit the uterus to be with- 
drawn from the abdomen and then to remove the tumour and 
replace the uterus. He thoughi they had no right to sterilize 
a patient who suffered only from contraction of the pelvis, 
Repeated Caesarean section should be done if necessary. He 
had performed the operation successfully for the third time, 
under local anaesthesia. He agreed with other speakers that 
it was rarely permissible for placenta praevia or accidental 
haemorrhage. He had no doubt, however, that with an 
undilated os (which was rare) and much bleeding the opera- 
tion would be attended by a lower mortality than delivery 
per vias naturales. He had done Caesarean section for 
closure of the lower uterine segment after pregnancy 
following removal of the cervix by the high amputa- 
tion for cancer. The patient was well nine years after 
delivery through the cancerous cervix. Vaginal scars 
from tears during delivery he thought rarely, if ever, 
indicated Caesarean section; they usually stretched or split 
during labour. The fundal incision did not commend itself 
to him, the great danger being the risk of adhesion of intes- 
tines to the scar in the fundus. He had performed the con- 
servative operation 5 times, all the patients recovering, and 
the Porro operation 3 times with 1 death, that of a 
patient with an enchondroma of the pelvis, and dilated ureters 
and advanced kidney disease, so that he did not think the 
result entirely due to the nature of the operation. 


VI.—J. Stuart Narrne, F.R.C.S8.Edin., 
Surgeon, Glasgow Samaritan Hospital for Women. 
Mr. Stuart NarrNE desired only to sound a note of warning 
with regard to the dangers of Caesarean section, and as the 
person who performed the first Caesarean section in Glasgow 
after an interval of forty-eight years, he thought he would not 
be misunderstood. Caesarean section wasa dangerous operation; 
it was certainly far more dangerous than the induction of 
premature labour. In all possible cases the latter operation 
should be the one selected. From neglect and ignorance, the 
poorer classes supplied the great bulk of cases for Caesarean 
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i d therefore in them the operation became almost a 
acme a while amongst the better classes it was a matter 
Mt deliberate selection, in which the desire of the mother had 
to be considered. At all times and in all cases, however, 
Caesarean section was attended with dangers which, he urged, 


ought not to be unduly minimized. 


VII.—Wint1am Watter, M.D., 

Honorary Physician St Mca Bebidant of tne Bocuons rem Mae 
Dr. Water had listened to Dr. Galabin’s address with much 
pleasure, and considered it a most impartial representation of 
the present position of Caesarean section in obstetric surgery. 
It was necessary, when deciding the question of induction of 

remature labour versus Caesarean section, not to forget the 

ifference between the immediate fetal mortality and what 
might be termed the remote. The former equalled, as Dr. 
Galabin stated, about 30 or 35 per cent., but a large proportion 
of the children whosurvived their birth died a few months later, 
and so the mortality of about 30 per cent. was changed to one of 

robably so or 60 per cent. This important matter was apt to 
5 lost sight of. As regarded the uterine incision, Dr. Walter 
did not think it necessary to locate the placenta, preferring 
the anterior incision in the middle line to any other. Adhe- 
sions of the intestines to the uterine cicatrix were less liable 
to occur with the anterior than with the fundal incision. He 
was also interested as to the variety of suture to use for the 
uterine wound. In one case in which he had performed 
Caesarean secticn twice in the same patient he found 
traces of the silk suture in the uterine cicatrix, the second 
operation having taken place eighteen months after the 


first. 


REPLIES. 

Dr. GALABIN was somewhat surprised to hear that Dr. 
Murdoch Cameron and other operators at Glasgow, notwith- 
standing their extensive experience of Caesarean section, had 
not extended it to slighter degrees of pelvic contraction than 
a conjugate of 2#in., in the interest of the child. It would 
seem that London operators, notwithstanding their smaller 
opportunities, had gone further in this direction. Dr. Munro 

err’s statistics confirmed his own in showing that, in any 

given institution the mortality of Caesarean section was 
generally higher than that of embryotomy. On the delicate 
ethical question of the propriety of sterilizing a woman who 
had a contracted pelvis, he did not agree with Dr. Spencer; 
and he thought that Dr. Spencer overlooked the fact that the 
patient and her husband were in a position to enforce their 
view of the case upon the medical attendant. They might 
refuse to consent to Caesarean section without a promise to 
sterilize, and then the doctor could only save the child im- 
mediately in question by giving such a promise. With regard 
to Dr. Haultain’s view that, with a 3in. conjugate embry- 
otomy could be performed with absolute safety to the mother, 
one would suppose a priori that such would be the case; and 
doubtless it would be so if it were decided at once to sacrifice 
the child, and not attempt forceps delivery. But statistics 
appeared to show that, in actual practice, a sufficient number 
of such cases had no inconsiderable mortality. He agreed 
with Dr. Walter that the estimate of 30 or 35 per cent. 
mortality to children delivered by induction of premature 
labour applied only to the month or so after delivery, and 
that it was probably even greater if a longer period were 
taken into account. It had been said that morning that 
statistics were liars, and he did not consider that an indi- 
vidual should be judged by the statistics he could produce 
without consideration for varied circumstances. But rightly 
treated, and in a sufficiently wide field, statistics were the 
only safe ground to go upon, and it was from statistics only that 
they knew that Caesarean section was no longer an operation 
having an 80 per cent. mortality, but one suitable for more 
extended use. 

Dr. Munro Kerr desired to say a word or two regarding 
Caesarean section in connexion with contracted pelvis. In 
certain cases there was no choice. Where the conjugate was 
below 2 in., he was sure all operators would admit craniotomy 
to be an operation of such great difficulty that they would hesi- 
tate to perform it. With a conjugate about 23 in. craniotomy 





became comparatively easy, and should always be preferred 
to Caesarean section if the child was dead. It was sometimes, 
however, not only advisable, but absolutely the correct treat- 
ment, to perforate the living child. The conditions for so 
doing he held to be these: (1) If the child were premature ; 
(2) if the fetal heart sounds were so feeble and slow that its 
death was imminent; and (3) if the women were septic or 
likely to become so from previous interference. The mor- 
tality among some 600 cases of contracted pelvis in the 
Glasgow Maternity during the last ten years had been 17.7 for 
Caesarean section and to per cent. for craniotomy. As 
regarded symphysiotomy versus Caesarean section, there was 
no ditliculty in deciding when the former should be adopted. 
Symphysiotomy was an operation which had a very limited 
field, and personally he would seldom now perform that 
operation except after failure to deliver by forceps. In 
the Maternity Hospital they had performed the operation 
six times, and all the patients had recovered. The results 
of induction of labour had been most unsatisfactory, as 
the ultimate fetal mortality had been somewhere between 
30 and 4o per cent. He never himself induced premature 
labour now for contracted pelvis unless (1) the conjugata 
vera was at least. 2.75 in., and (2) the child was not younger 
than 34 weeks. 





TOTAL ABDOMINAL HYSTERECTOMY 
(ESPECIALLY BY DOYEN’S METHOD) 
FOR FIBROMYOMA UTERI, 

WITH NOTES OF 14 CASES. 


By Hersert R. Spencer, M.D., B.S., F.R.C.P., 


Professor of Midwifery and Obstetric Medicine in University College, 

London; Obstetric Physician to University College Hospital. 
THE presence of a fibroid tumour in the uterus is not of 
itself an indication for its removal; were it so, a large pro- 
portion of all women over 40 years of age would be condemned 
to operation. Many fibroids cause no symptoms at all and 
give rise to no trouble of any kind ; they sometimes diminish 
greatly or altogether disappear after the menopause; on the 
other hand, they sometimes increase greatly and become 
cystic at or after, as also before, that period of life. 

Cystic degeneration of uterine fibroids is, in fact, a common 
occurrence; it may lead to the development of enormous 
fibrocystic tumours, which from their size demand removal. 
When the cystic change is slight in extent we know little of 
the history and rate of growth of the cystic cavities; it is 
thought by many that they increase rapidly in size—they 
certainly sometimes do—and that the presence of cystic 
change is an indication for operation. In the absence of 
knowledge of cases in which these cystic changes in fibroids 
have remained stationary for long periods I hold the view 
that all cystic fibroids should be removed. 

Patients with large fibroids rarely enjoy good health, even 
if their strength be not reduced by haemorrhages and pain 
and pressure; they seem to suffer from a form of toxaemia 
which disappears on the removal of the tumour. There is 
evidence that they cause serious cardiac affections.' I am 
of opinion that large fibroids in young subjects should be 
removed. 

Uterine fibroids are sometimes associated with and some- 
times are closely simulated by malignant disease of the 
uterus. I have seen several cases of this kind. In two cases 
of large tumours I removed the uterus by abdominal hyster- 
ectomy, leaving the cervix behind. The tumours turned out 
to be sarcomata, though they were indistinguishable from 
fibroids before operation, and were thought to be fibroids 
until examined some months afterwards, when they were 
found to be sarcomata, and the patients died within a year or 
two after operation with secondary masses in the pelvis and 
other parts of the body. These two cases show one of the 
dangers of leaving the cervix behind in hysterectomy. In 
another patient, 37 years old, misled by the youth of the 
patient and by the presence of a subperitoneal fibroid, I at 
first diagnosed a submucous fibroid, but finding it to be a 
case of cancer of the body on exploring the cavity, I removed 
the uterus by the vagino-abdominal method. The patient 





remains well after four years. Here the result might have 
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been less satisfactory had the cavity not been explored and 
had supravaginal hysterectomy been performed for the sup- 
posed fibroid. 

With the exception of cases of large tumours in young 
subjects, of cases of cystic change in the tumour, and 
of suspected malignant disease, I think that fibroids of 
the uterus should not be operated on unless they give rise to 
definite and serious symptoms or threaten to do so. 

When it has been decided that an operation is necessary or 
advisable, the question arises as to what the operation should 


The ideai operation, if the tumour is pedunculated, is 
amputation, and, if sessile, enucleation, either through the 
cervix or by colpotomy or by Japarotomy. The enucleation 
of sessile submucous tumours through the cervix gives very 

ood results provided that the tumour is not larger than an 
infant’s head and is notinfected. I[t is. next to the amputa- 
tion of a polypus, the best operation which is performed for 
fibroids. 

Amongst many cases of sessile submucous tumours 
which I have operated upon per os, in six the tumours were 
removed after childbirth, four of them being infected ; the 
patients all recovered well, and two have since had children 
without difficulty or trouble. When the tumours are very 
large, or burrow deeply or are multiple, enucleation, whether 
by the vagina or by the abdomen, is often more dangerous 
than hysterectomy. 

For tumours requiring hysterectomy which are not larger 
than a fetal head, vaginal hysterectomy is to be preferred, for 
or tumours abdominal hysterectomy is the better opera- 

ion. 

Excluding mixed (abdominal and vaginal) methods 
there are three chief operations for the removal of the uterus 
by the abdomen: (1) Supravaginal hysterectomy with extra- 
peritoneal treatment of the pedicle, (2) supravaginal hysterec- 
tomy with intraperitoneal treatment of the pedicle, (3) total 
abdominal hysterectomy. 

The old extraperitoneal method gave very good results; the 
only case I lost after it was that of a patient, aged 55, who 
died of acute ‘mania on the sixteenth day ; the tumour was 
cystic and weighed over 45 lb. The drawbacks tothe old 
operation were the long convalescence and the great liability 
to hernia of the scar. In these respects the intraperitoneal 
method is superior, but it has drawbacks and very serious 
dangers of its own, namely: 

1. Drainage is not good. This has led some operators to 
modify the operation in various ways, and to use a drainage 
tube per abdomen. In my opinion abdominal drainage is 
rarely indicated in any aseptic abdominal section, and is often 
followed by hernia of the scar. 

z. There may be internal bleeding from general oozing or 
from the loosening of a ligature, and a dangerous amount of 
blood may be lost before it is recognized. I have lost a 
patient, and A. Martin? has lost several patients from this 
cause. 

3. The cervix may slough, and then not every patient will 
recover, as did Keiffer’s, who excised the gangrenous cervix.° 
Even if it does not slough it may become infected and give 
rise to exudations which last a long time. i 

4. The stitches may become infected and give rise to foul 


discharges or even septic peritonitis. Three patients- 


operated on by Klotz all died from this cause within three 
years of operation. 
_ 5- Owing to the extensive peritoneal seam, to oozing or to 
infection, intestinal adhesion and obstruction may occur. I 
lost a patient from this cause several months after operation. 
6, The growth may be sarcomatous, as in my own two cases 
mentioned above, or there may be cancer in the cervix‘ or in 
the body.’ 
7. Cancer may subsequently develop in the cervix.° 
Whether cancer develops more often in the cervix of these 
cases of partial hysterectomy than in that of other women is 
not yet known; but this development is being recorded with 
suggestive frequency. What is certain is that if the cervix is 
removed the patient will not develop cancer in it. , 
For the above reasons I believe that total abdominal 
hysterectomy is a better operation than supravaginal amputa- 
tion. The chief objections I have seen brought against total 
hysterectomy are: 
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1. The long duration of the operation. 

2. — danger - ene the ureters. 

%. e removal o e cervix takes away the ke ston 
laa arch and shortens the vegina and Pr —_ S 

With regard to objection (1) total abdomi : 
a a long operation. aa wy 14 cases repay mn 18 
was eighty-seven minutes, and the longest case took an a 
and three-quarters from the commencement of the abdominal 
incision to the application of the dressing: only three rt 
has anyabdominal section taken me longer than this. A po 
siderable part of the time is occupied in the careful isolated 
ligature of all the bleeding vessels and the closure of the 
pelvic peritoneum and the fascia of the abdominal wall: the 
actual removal of the uterus is more quickly performed b 
Doyen’s method than by any other. I find that the operation 
with total removal of ,the uterus takes me about thirteen 
minutes longer than supravaginal amputation with intraperi- 
toneal treatment of the pedicle. . 

With regard to objection (2) I may say that I have never in- 
jured the ureter in any operation. I have seen it a few times 
but not in any of these cases of total hysterectomy. I believe 
that Doyen’s operation (which presupposes that the knife or 
scissors is kept hard on the uterus) gives the greatest safety 
against this accident. 

With regard to objection (3) it may be said that to call the 
cervix the keystone of the vaginal arch with the implied sug- 
gestion that on its removal the abdominal viscera will pro- 
lapse is a picturesque and imaginative way of stating what is 
not observed in fact. The vagina is not shortened by the re- 
moval of the cervix, and hernia does not occur, or only with 
great rarity. Those whi talk of the danger of the removal of 
the cervix by the abdomen continue to remove it in vaginal 
hysterectomy without any of these fancied calamities 
occuring. 

Reviewing the objections to total abdominal bysterectomy, 
I consider the only real one is the ye! longer duration of 
the operation. In my opinion the drawback is more than 
compensated by the advantages of the operation which appear 
to me to be the following : 

1. Complete haemostasis; should any oozing occur it 
appears externally, gives evidence of its presence at once, and 
is easily dealt with through the vagina. 

2. Small loss of blood during the operation. 

3. Good (vaginal) drainage. 

4. Complete closure of the peritoneum (by pursestring 
suture), thus avoiding raw surfaces and extensive seams to 
which intestines are prone to adhere. _ ; f 

5. Avoidance of leucorrhoea, septic discharges, infection of 
the cervix, and exudations around the cervix. _ 

6. Prevention of cancer or sarcoma of the cervix. 

The 14 cases, of which I append a table, are the only ones 
in which I have performed total abdominal hysterectomy for 
fibromyoma of the uterus; all the cases recovered and the 
wounds healed by first intention. In Case 1 (the only one in 
which the peritoneum was not cloged) an abscess subse- 
quently formed and had to be opened by the abdomen. In 
Case 4 haemorrhage occurred on the fifteenth day, but was 
easily controlled by iodoform gauze through the vagina. Two 
tumours were cystic (in one a cyst had ruptured), and one 
was calcified and complicated with a broad ligament cyst. 
Case 3 was a very large cervical fibroid, the uterus weighing 
8 lb. 15 02. 

Of the 14 cases, in the first two the uterus was removed after 
preliminary ligature of the broad ligaments and uterine 
vessels, Case 1 by a modified Kelly’s method. In the other 
12 cases the uterus was removed by Doyen’s method, which I 
much prefer to any other. The essential features of Doyen's 
operation, which is performed in the Trendelenburg position, 
are the opening of the posterior fornix from the abdomen, the 
seizing of the cervix through the hole thus made, and the ex- 
cision of the uterus without any previous ligature of vessels, 
the careful isolated ligature (in my cases with fine silk) of all 
bleeding vessels, and the closure of the peritoneum (with a 
pursestring suture). It appears to me better not to close 
the vagina, but to leave it open as a natural drainage 
tube. 2 

In some of the earlier cases I first closed the peritoneum over 
the vagina and then stitched down the raw surfaces of the 
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Table of Fourteen Cases of Total Abdominal Hysterectomy for Fibromyoma Uteri. is 
er en rd | py 
bos diol 3 | | g |e8.| 
‘Te Der : aS! Peri- | 5 nag 
- 3 igiSm child. =| Dateof (25/ teneum | Adhesions. | Size of ar 23 Indications for Operation : Remarks. 
Z| = BES || Operation. ‘Bs Closed. | Uterus. 5 ($26) 
yg? * 2" | | BEC 
| } | } | 3 a, 
| et fat — = | 
+—I- ; | | Ib. 02. | | ' 
lg '38| M cos '—'Dec. 19, 1899|:86 | No;iodo- | Aboveand to | 2 4 Yes) 103.2° Pain: right ovary also removed; abdominal abscess 
am | : | | | form gauze, Douglas | |_ formed. ; 
| p, | 42! 8. es |—|July 17, 19co 1co | Yes Around ovaries 2 6 s» | 102.4° Pain, dysuria; right ovary removed. 
TP | | | | and tubes prs | 
3M. 37 9 _ \—|Dec. 1, 1900 | 100 ” No | 8 315 | 4 hme i ome enormous cervical fibroid; 
| B ss isl Mar. 12, 1901! 73 és ‘. | 4 of | re ij" 0° Pain : secondary haemorrhage fifteenth day; tumour 
| Be | | | | | ¢eystic. 
\H I33| _ |—|May 25, 1901| 89 | ee | a | 5 23 | y |101.0° Rapid growth (cystic), haemorrhage: cyst ruptured ; 
5} * | | | left ovary removed. 
6G. \41/M = |—/June 1, 1901| 90 me | a | 038 », | r0r.6°/ Haemorrhage, anaemia: tumour very soft. 
i K. a9 | ve |—|July 25, 1901| 90 <a | pe | 6 © | 4, | 100,8°|Haemorrhage anaemia: neither ovary removed. 
ak. 35| & me '—lOet. 5, 1901) 70 re od | x 4x23 | ,, | 100.0°/ Haemorrhage, dysuria. 
It. (32! — |—INov. 7, 1901| 85 fe None in peri- | 1 12 | » |1002°/Retention, haemorrhagic cystitis: tumour beneath 
9| ° ” | toneum + strong | | | peritoneum. 
| | | o cellular | 
| | | } | | tissne | | sil 
10| 8. |43| M.! 1 (22 years |—|/Feb. 11, 1902/ 873| “ | Few, flimsy 1 6 |» 100.2°| Pain preventing sleep. 
apo 
a M. 38! s pe ) | Mar. 8, 1902! 68 | No . a ee | 100.0°| Pain, retention : tumour partly beneath peritoneum, 
al Veal Ze | |May 7, 1902/ 92 ff | Few (omental) | 3 153 | » | 99.2°|Haemorrbage threatening life : left ovary removed. 
"| W. 38) M. | 1 (16 years |—/May 13, 1902, 87 ” | Around ovaries| 5 © | 5, lot ae tumour, patient alcoholic : left hydro- 
ago | | | . 
14 L. \s9| 8. . |—l June 14, 1902/ 105 | Pe Strong to small | 76 » |1co4°\Constant pain, preventing sleep: papillomatous cyst, 
| | oo ae po _ (Without) | — vt er in right broad ligament enucleated ; 
| | | abdominal wall| cyst) | roid calcified. 
} a. } ! 





broad ligaments to cover the seam, but the pursestring 
suture is preferable. There appears to be an advantage in 
leaving the ovaries unless they are diseased, and I prefer to 
pour salt solution into the peritoneum at the end of the 
operation, and to leave some of it there. Various modifica- 
tions of the operation may be rendered necessary by par- 
ticular conditions of the tumour; thus enucleation of sub- 
serous tumours, division of the round ligaments, hemisection 
or bisection of the uterus may 1n certain cases be necessary ; 
but there are few cases of fibroid tumour of the uterus to 
whic’ the essential features of Doyen’s operation are not ap- 
plicable. 

This method of operating has not in this country 
attracted the favour which [ think it deserves, though Dr. 
Smyly has published a list of 10 cases with 1 death. He does 
not give particulars of the other cases treated by other 
methods oi total abdominal hysterectomy. 

I conclude with the expression of my opinion that for fibro- 
myoma uteri total abdominal hysterectomy is preferable to 





supra-vaginal amputation, and that Doyen’s is the best 
method of performing the operation. 


NOTE AND REFERENCES. 

t Thomas Wilson, Obst. Trans., vol. xlii, p. 176. 2 Berl. Gesell. fiir Geb. und 
Gyn., July 26th, 1895. % Soc, Belge de Gyn. et d’Obet., 1896, p. 185. # Thumin, 
Archiv f. Gyn. Bd. Ixii. 5 Cullen, Cancer of the Uterus, also my case 
already mentioned. 6 See the twelve cases collected by Schenk. 


Mr. Tarcett congratulated Dr. Spencer on the highly 
successful results from his method of performing hysterectomy 
for fibroid tumours of the uterus. He agreed with him that 
the complete removal of the uterus provided a more satis- 
factory drainage by the vagina, but he thought that it was 
safer to secure the main vessels before division, because by 
retraction they might escape ligature, and a haematoma 
then result, with its liability to subsequent suppuration. 

Dr. GaLaBIN said that in the majority of cases he preferred 
supravaginal hysterectomy to panhysterectomy, but chose the 
latter when the cervix was unhealthy, so as to suggest a fear 
of possible eancer; when there was suppuration calling for 
peritoneal drainage, or when the fibroid involved the cervix, 
or spread very widely in the broad ligament. He used 
Doyen’s forceps in panhysterectomy, but did not exactly 
follow Doyen’s operation. He opened first the posterior then 
the anterior fornix, clamped the broad ligaments temporarily, 
and then tied the vessels, cutting the Vignes short. He 
thought the risk of the operation similar to that of supra- 
vaginal amputation; but records seemed to show a greater 
chance of damaging a ureter. In one case in which he had 








followed Kelly’s plan of beginning to divide from the easiest 
side and going across to the other, he had removed on the 
latter a piece of ureter, which was displaced 4in. away from 
the cervix; but remedied the accident by implanting the 
roximal end into the bladder. He had not lost a patient 
rom supravaginal amputation since adopting his present 
mode of operating, but had a death some years ago from 
panhysterectomy for a large cervical fibroid where the rectum 
wae i in enucleating, and the accident not discovered at 

e time. 

Dr. W1LL1AM WALTER congratulated Dr. Herbert Spencer on 
his interesting paper, and on the good results of his operations. 
He had for some time performed successfully the paphyster- 
ectomy operation, but the ligatures securing the lower part of 
the broad ligaments he had left long, so that they might be 
removed by the vagina. It had the disadvantage of sometimes 
setting up a leucorrhoeal discharge of an irritating character. 
and partly on this account he had recently adopted the supra- 
vaginal hysterectomy in preference. : 

r.T. ARTHUR HELME congratulated the Section on the able 
and explicit paper given by Dr. Spencer. He himself had 
always looked upon the total hysterectomy as the operation of 
choice, and had performed that operation by the abdominal 
route on some twenty-four occasions. He did not employ 
Doyen’s method, preferring as a rule to work from above 
downwards until the uterine arteries were secured, when the 
uterus was separated from the vagina by cutting close on to 
the cervical tissue. Weakening of the pelvic floor and 
shortening of the vagina had been brought forward as dis- 
advantageous results of this method. Dr. Helme’s experience 
did not support this. In several cases where the method of 
eutting closely upon the cervix had been gear ye with 
accurate apposition of the edges of the vaginal and peritoneal 
incision, he had 
patients after some months, that the vaginal roof had almost a 
normal shape and appearance, with a projection in the original 
place of the cervix, formed by the vaginal covering of the 
cervix, which had been carefully sewn together. Another 
point to which he wished to refer was the question of drain- 
age. He (Dr. Helme) made it a rule to dispense with this 
entirely, closing the vaginal incision and peritoneum as 
accurately as he closed the abdominal incision and peri- 
toneum. Of his patients he had lost only one, and that case 
was the only one in which he had not been able to close the 
vaginal roof, this portion of the operation having to be omitted 
because of the weakness of the patient. He had acted on the 
same principle in his extirpations per vaginam, and had not 
lost one. e thought Dr. Spencer’s excellent results were not 


been surprised to find, on examining the’ 





| 
| 
| 
| 
H 
| 


| 
1 


































II 34 nee, as | 


PHOTOTHERAPY IN OBSTETRICS, 





[Ocr. LI, 1902, 








due to his employment of drainage, but due to his skilful 
operating and careful asepsis. 


REPLY. 

Dr. HERBERT SPENCER, in reply, was glad to hear that Mr. 
Targett was in favour of removing the whole of the uterus. 
He did not agree with Dr. Galabin that it made no material 
difference whether one removed the uterus by the method of 
of preliminary ligature of the broad ligament or by Doyen’s 
method, believing that the latter method safeguarded the 
ureters and bladder. He congratulated Dr. Walter on his 
excellent results, and hoped he would reconsider his decision 
not to perform total hysterectomy any more, as it was clear to 
him (Dr. Spencer) that the discharge and trouble with liga- 
tures which Dr. Walter had met with were entirely due to the 
technique he had adopted of long ligatures brought down into 
the vagina. If Dr. Walter would use fine ligatures and tie 
the vessels separately, and cut the ligatures short, he would 
see no more of these troubles. The ease and simplicity of the 
recovery after Doyen’s operation performed in the way de- 
scribed was one “of its chief recommendations. Dr. Spencer 
was very pleased to hear of Dr. Helme’s experience in closing 
the vagina as well as the peritoneum. There was no doubt 
that this was the ideal method of treatment. The reasons he 
had not closed the vagina were that drainage was necessary, 
or at least advisable, in certain cases where large tumours had 
been enucleated, and appeared to do no harm in any case ; 
also that if the vagina was closed, either it necessitated leaving 
a potential space of cellular tissue between the closed peri- 
toneum and the closed vagina, into which oozing might occur, 
or else the peritoneum ‘and vagina must be sewn together by 
sutures, in which case he would expect the union of the 
opposed peritoneal surfaces to be less strong than the union 
of the cellular tissue of the broad ligaments, and he feared 
that hernia might ensue. The complete closure of the peri- 
toneum gave all the advantages of the double closure as 
regards peritonitis and adhesions, and drainage by the vagina 
was not a danger, as shown by the results of vaginal hyster- 
ectomy, where most operators drained the cellular tissue. 





PHOTOTHERAPEUTICS AS A NEW THERAPEU- 


TICAL AGENT IN OBSTETRICS AND THE 
DISEASES OF WOMEN. 


By Professor Curatuto, M.D., 
Rome, 
Tae careful study of the results obtained by the use of photo- 
therapeutics.in general medicine has led me to consider the 
possible application of that form of therapeutics to obstetrical 
and gynaecological treatment. 

The dilatation of the capillaries, the direct stimulation of 
the cells, the reflex excitement produced in the vasomotor 
nerves by the application of light baths are results that will 
certainly benefit some forms of female diseases. 

We must not only consider the metabolic effect on the 
tissues, but also the germicide power. Koch and Pettenkofer 
have shown the germicide action of sunlight, and Arloing, 
Arsonval and Cherrin have found the same effects with incan- 
descent electric light. Moreover, a light bath is also a hot-air 
bath, and thus also may be useful to the gynaecologist. 

I will show you a form of speculum that I have invented to 
facilitate the application of phototherapeutics to the uterus 
and vagina, and enumerate the cases in which I have found 
this treatment beneficial and those cases in which I consider 
it may give good results. Ina future paper a description of 
the clinical researches that are in course will be given. We 
will briefly consider incandescent electric light and light 
baths, in order to show the physical laws that have deter- 
mined the construction of my speculum, and thus we shall be 
able to distinguish between the results obtained by true 
phototherapeutics and the results obtained by the so-called 
light baths in common use in which, as Finsen has pointed 
out, the effects are to be attributed solely to hot air. 

Incandescent electric light is composed of different kinds 
of rays—that is, calorific rays, light rays, and chemical or 
actinic rays, corresponding to the infra-red, the visible, and 
the ultra-violet divisions of the spectrum. The usual form of 
light baths makes use of the three above-mentioned kinds of 











rays, but we must remember that each ki ‘ 
Prog eg ., each kind has its own 
é infra-red, the red, and the yellow r. inei 

calorificrays ; the blue, the violet, a the ultra-violetene pal a 
the chemical rays, The latter are the rays that Finsen has f 
so beneficial in the treatment of lupus, and they stimula 
tissues when applied in moderation. Others have algo 
sidered these rays of special value in the ‘wade 
anaemia and chlorosis, and Finsen has shown the favoura “ms 
effect of red rays on the. course of measles, small-pox and 
erysipelas. 5 

For therapeutic use we can take the incandescent electri 
light, divide{it into its constituent parts, and make use of that 
variety of rays that will be most beneficial to the casein hand 

My speculum will allow us to isolate the three kinds of rayg 
and apply them separately, or, should it be desired We Can 
apply t e three united. foreover, I have invented - further 
modification of the same instrument, whereby incandescent 
electric light may be applied contemporaneously with a 
medicated douche of natural or artificial mineral water, 


3 ‘Description of the Speculum. 1 

Fig. 1 shows a horizontal section of the instrument, com. 
posed of a double tube (@ and 6) of isometropic glass, a little 
longer than one of the usual Fergusson speculums, The 
uterine end of the instrument is terminated by a cup-shaped 
inclined depression sufficiently large to receive the cervix, Thig 
extremity is also double, being a continuation of the two 
tubes a and 6. Two tubes r and s communicate with the 


space x left between the two walls a and } that constitute the 
speculum. A piece of indiarubber tubing unites the tuber 
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Fig. 1. Fig. 2. 
to a large douche filled with cold_water, which flowing 
in all the space x cools the sides of the instrument 
permits the use of a high-power incandescent lamp. 
water escapes from the tube s, and is received in a basin placed 
under the gynaecological chair. The vulvar extremity of the 
speculum is closed by an india-rubber cork f, pierced by two 
holes, through one of which a tube d allows the passage of the 
wires that supply the electric incandescent lamp J. | hrough 
other hole a cylindrical thermometer is introduced in such § 
way that the temperature of the space w may be easily 
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Jamp more or less near to the cervix. 
Application of the Speculum. 
Rofore introducing the instrument, the cork / must be 


removed, and the operator must ascertain that the uterine 
oxtremity is rightly applied to the cervix. Blood prevents 
the passage of chemical rays and thus diminishes their action 
on tissues, 80 that we must first render the part anaemic. 
By means of my instrument this result can be obtained by 
the ap lication of moderate pressure. When the uterine 
extremity of the speculum is pressed against the cervix we 
obtain the necessary state of anaemia. — : 

It it is desired to apply the three kinds of rays of which 
light is composed, then an incandescent lamp of great 
intensity and therefore also of great calorific power may be 
used, since the current of water circulating between the 
tubes a and 6 will protect the vagina from the heat pro- 
duced. If a lamp of less power be used, it will not be 
necessary for water to circulate in the instrument, but it will 
be sufficient to fill the space x with a solution of alum, 
closing one of the orifices of the tubes r and s, so that, in 


ease the solution should be overheated, it may escape by the 


remaining orifice, and thus prevent a possible rupture of the 
instrument. 

A solution of alum, as is known, has the power of absorbing 
the calorific raysof light. If the space z be filled with 
ammonio-cupric solution the chemical rays alone will pass; 
if it be instead filled with a red solution, such as cochineal, 
then those rays will be absorbed and we shall have the action 
of the luminous and calorific rays. 

I haye further designed a modification of this speculum in 
which the external tube @ is perforated with numerous 
minute apertures for the upper two-thirds of its length, thus 
permitting the simultaneous use of a douche and light bath. 
The speculum is constructed with isometrope crystal, this 
variety of crystal allowing the light rays to pass completely. 
Fig. 2 shows the speculum applied to the cervix. 

It is my belief that photo-therapeutics will be found useful 
in obstetrical and gynaecological treatment. In some cases 
it may replace the vaginal douche and act as a hot-air douche; 
3 other cases, as before stated, ic may be applied at the same 
me. 

_ By moderate application of chemical rays we may obtain 
important modification of nutrition in cases of metritis or 
hypertrophy of the cervix. This increased nutrition I have 
found useful in cases in which the uterus and the cervix are 
not well developed, a frequent cause of sterility ; and it also 
tends to facilitate the absorption of the exudations in cases 
of perimetritis and parametritis, a very frequent cause of 
uterine displacements. The stimulating effect of the vaginal 
light bath is also useful in cages of uterine inertia, and pos- 
sibly it might be employed to induce premature confinement 
or obstetric abortion. 

The germicidal power of chemical rays will, I think, be of 
value in specific ulcerations of the cervix, and I am making 
some clinical researches that will be given im extenso in a 
future note. I venture for the moment to call the attention 
of my colleagues to this new therapeutical agent, rendered 
applicable in our special line by my speculum, and beg them 
= —~ ore with it on a larger scale than my practice will 

1U. 


Dr. WALTER asked Professor Curatulo if many applications 
of the light were usually required before any improvement in 
the physical signs were obseryed. 

Professor CuraTULo, in reply, thanked the members for the 
kind manner in which they had accepted his paper. Dr. 
Walter asked how many applications were necessary before 
seeing the amelioration of the case in hand. Of course this 
depended on the nature of the case; in some cases of pelvic 
exudations he had observed good regults after fifty applica- 
tions of hystero-photo-therapeuties, and the application was 
performed every other day. In other cases a short number of 
applications were necessary. Very little result was to be ex- 
pected in cases of endometritis, but good eftects were obtained 
a cases of metritis of the cervix. As regarded the application 
of photo-therapeutics in cases of cancer, the result of some 
clinical researches he was making would be published. 








ESPECIALLY WITH REFERENCE TO 


DIAGNOSIS AND INDICATIONS 
OF TREATMENT. 


By Grorct Tucker Harrison, M.A., M.D., 

Obstetrician to the New York Infant Asylum ; etc. 
Ir is important at the outset to define the scope of these 
remarks, for obvious reasons; and, therefore, it is to be 
understood that they are restricted to tubal gestation in the 
earlier months. That an ovarian form of extrauterine 
pregnancy exists is now demonstrated in an exact manner, as 
such cases as the one reported by Dr. Croft, of Leeds, to the 
Obstetrical Society of London, a year or two ago, the one 
reported by Dr. Van Windul, to mention no others, prove in- 
contestably. The tubal form, however, is the usual one, and 
interests us chiefly in practice. This theme within the past 
ten years, thanks to the extension of the domain of 
abdominal surgery, has been illumined in a_ highly 
astisfactory way, although in etiology, especially, we 
must still deplore the want of exact nkowledge to 
a large degree. That the affection is no means 
rare is @ statement that has passed from the domain 
of hypothesis to that of positive knowledge. A wrong belief 
that gained currency in the past, and which is still shared by 
many, is that rupture is the usual termination. As a matter 
of fact the majority of ova perish in the earlier months of 
pregnancy. If this occurs ata period of development num- 
bered by days, absorption and dissolution are attended with 
no difficulties, and the dead ova disappear without a trace, 
the symptoms being insignificant. Ifthe ovum develops to 
the second or third month the common termination is tubal 
abortion complete or incomplete—generally the latter—asso- 
ciated with haematocele, or, less frequently, the 
termination may be rupture of the _ tube. Further 
growth of the ovum in the third and fourth months 
of development threatens the dreaded rupture of the 
tube with all its appalling consequences. Wenow know, how- 
ever, that as compared with tubal abortion and haematocele 
it is a comparatively rare event—the ratio may be stated 
approximately as eight or ten to one. The well-established 
clinical fact that along time of sterility preceded the tubal 
pregnancy speaks for an obstructed passage through the tube. 
The underlying pathological conditions are in all likelihood 
either congenital or acquired, the first because the tube re- 
tains the fetal form, as pointed out by Freund $ the second as 
a result ofendosalpingitis. The hypothesis of Sippel explains 
some cases satisfactorily, that a fecundated ovum undergoing 
a transmigration externally, develops during this time, and 
now becoming rough on the surface, can no longer make 
further progress. Inflammatory conditions in the tube or its 
vicinity, however, must be invoked as the potent factors in 
the etiologyasarule. Itis a circumstance of vast importance 
to the clinical course and termination of tuba] pregnancy that 
the implantation of the ovum on the tubal mucous membrane 
and its development are subjected to more unfavourable in- 
fluences than obtains in normal uterine pregnancy. The tubal 
mucous membrane is devoid of glands, its wall undergoes but 
a slight degree of hypertrophy and hyperaemia, and as com- 
pared with the uterine mucous membrane is quite passive in 
its behaviour. 

Recent investigations seem to m:.ke it exceedingly doubtful 
whether an actua) decidua) formation does occur in the tube. . 
The placental site (according to Kiihne) is represented only 
by a pseudo-decidual layer composed of fibrin, connective 
tissue, and emigrated ectodermal cells. In unison with these 
scientific facts stands everyday clinical experience, adding 
corroborating testimony constantly to their correctness; that 
the ovum, in consequence of the sterile soil on which it is 
engrafted, dies at an early period of gestation, and, in strict 
analogy with what occurs in uterine pregnancy when the 
ovum perishes, it is detached from its site and a tubal 
abortion occurs. ; J) al 

With reference to diagnosis, it is not often that we are 
consulted in cases of tubal pregnancy until after the death of 
the ovum. Now and then, however, we have such oppor- 
tunity. The diagnosis may be made with a near approach to 
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accuracy if menstruation has been absent once or twice, if the 
uterus is soft, enlarged, and somewhat elongated, if there are 
subjective and objective signs of pregnancy, and if there is 
felt a quite soft tumour involving one tube with strong 
arterial development. The soft, elastic feel of the tumour is 
almost pathognomonic; and is only simulated by a haemato- 
salpinx and a pyosalpinx ; one or the other of these symptoms 
may be wanting. Menstruation may be present in spite of 
the pregnancy, or rather, I should say, a discharge of blood. 
The size and consistency of the uterus is variable, and too 
much importance should not be attached to these symptoms 
in the differential diagnosis. One symptom to which Veit 
draws attention is worth bearing in mind, and that is a 
transitory hardening of the tube. The phenomena follow- 
ing the death of the fruit as they occur in the ovum, 
as well as the subjective and objective morbid sym- 
ptoms appearing in the patient are so characteristic 
that a well-equipped clinical observer ought rarely to 
be led astray. n few other gynaecological diseases is 
the clinical history, as elicited from the patient, so signifi- 
eant. The fact that a tumour originated suddenly with- 
out fever, with the attendant signs of acute anaemia, then be- 
comes hard, undergoes diminution, or remains constant, and, 
in addition, that there is a discharge of dark tar-like blood per 
vaginam, proves conclusively the death of the ovum. In 
some cases, however, the diminution is not observed on 
account of recrudescence with internal haemorrhage. Slight 
febrile movements are here observed, there are paroxysmal 
attacks of severe pain, sometimes with signs of collapse or 
constant discharge of blood by the vagina, with the gradual 
development of a retrouterine haematocele. The discharge 
of a decidual membrane from the uterine cavity, it need 
scarcely be said, is demonstrative. Unfortunately, however, 
it is not always possible to avail ourselves of this aid to dia- 
gnosis. A very important symptom is urinary tenesmus, 
which I have found to be a very constant symptom and is due 
tothe sudden interference with the capacity of the bladder 
consequent on the development of the haematocele. The 
diagnosis of so-called interstitial pregnancy is attended with 
great difficulty. The tumour is so closely identified with 
the uterus as readily to be mistaken for a myoma, as, in this 
instance, the tumour has not its characteristic soft feel. The 
previous history sheds light 01 the differential diagnosis which 
becomes plain when a decidual membrane is extruded. A 
chief source of error in making a correct diagnosis is 
that, in considering the symptoms, the possibility 
of the existence of extrauterine pregnancy is overlooked, 
and consequently a carefully conducted bimanual palpa- 
tion is not made. The objective phenomena, in fact, 
elicited by this method of examination are so charac- 
teristic of tubal abortion with haematocele that a failure to 
recognize the true condition ought to be the exception. The 
uterus is found elevated and crowded against the symphysis 
pubis, while in the Douglas’s cul-de-sac a mass varying in con- 
sistency from semisolid to solid is perceived, filling up the 
pelvis, encroaching on the rectum, forming the well-known 
retrouterine haematocele. At times it may be before the 
uterus or occasionally at its side between the folds of the 
broad ligament, constituting a haematoma. Rupture of the 
tube when seen soon after the event gives the well-known 
picture of collapse consequent upon internal haemorrhage, 
and is generally easy of recognition. Those of us who have 
had the misfortune in the past to have seen a woman 
in the bloom of life brought suddenly to swift destruction by 
the rupture of a tubal gestation need no argument to prove 
the importance of prophylactic treatment. In fact, so far as 
I know, most authorities are at one in the opinion that as 
soon as a pregnant tube is certainly recognized, it should be 
removed at once, whether there are any significant symptoms 
present or not. For the simple reason that it is not in our 
power to ward off the dangers that menace the life and health 
of the patient by any means we may adopt short of the 
radical intervention. Notwithstanding the advocacy of the 
vaginal way in these circumstances by Diihrssen and others, 
I prefer the abdominal route, if for no other reason than it 
allows us to examine the other side with accuracy and to better 
advantage. 

In cases of rupture of the tube the same principles that 
guide us in general surgery are here applicable: the bleeding 





ea Be i 
vessels must be secured as quickly as possi To that ena 
the abdominal way is the proper ; tt saves blood mn ne = 
of time, and gives a better survey of the field of a oo 
As soon as the peritoneal cavity is opened, usin the fandny 
as a landmark, the ruptured tube is seized and lifted out of 
the pelvic cavity, when it will be found that the bleedi 7 
ceases, the vessels being put on the stretch. The tabe © 
clamped on either side by Péan’s, or similar, forceps to con, 
trol the blood supply, then extirpated, and the cut surface 
sutured by continuous catgut suture. The effused blood and 
especially clots, are rapidly removed; it affords a too favour 
able soil for the development of germs that may have gained 
admission if left in the peritoneal cavity. If the patient ig 
much exsanguinated the operation should be preceded by the 
subcutaneous injection of normal salt solution, preferabl 
beneath the mammae. The subcutaneous injection of = 
phor dissolved in olive oil is invaluable. It is not necessary 
to dwell upon the obvious advantages afforded by the Tren- 
delenburg posture. 

I would insist in the most emphatic manner upon the 
superiority of ether over chloroform as a result of my clinical 
experience is these cases of acute anaemia—instead of de- 
pressing it acts as a heart stimulant. If we can feel the 
radial artery’s pulsations, however feeble, after the comple- 
tion of our operation, the patient is saved. In the cases 
which occasionally occur in which Nature controls haemor- 
rhage by the formation of a haematocele we may postpone 
the operation until the patient rallies from her collapse or 
await developments. <A very different problem, however, as 
to the indications of treatment presents itself when an in- 
complete tubal abortion or tubal mole with haematocele hag 
appeared, and this, as we have seen, is the usual termination 
of an ectopic gestation. It is now conceded on all sides that 
haematocele owes its origin to ectopic gestation in the vast 
and preponderating majority of cases, so that other causes 
may in practice be ignored as a rule. We know that 
haematocele is by no means a fatal disease; the question 
comes up then Shall we subject our patient to a more or less 
dangerous operation in a disease the prognosis of which igs 
usually so favourable? The answer is not to be given with 
dogmatic precision in general terms. Each case must be 
carefully studied and kept under constant observation; if 
the symptoms progressively improve under appropriate 
management an expectant plan of treatment is indi- 
cated. If, on the other hand, the haematocele becomes 
larger and the general condition deteriorates active inter- 
vention is imperatively demanded. I prefer the abdominal 
way in these circumstances likewise, to the vaginal, as it is 
impossible to know beforehand what complications we may 
meet, so that even the great advocate of.the vaginal way, 
Diihrssen, had to abandon the vaginal in some of his cases, 
and open the abdominal cavity trom above. A number of 
cases are reported in which the patient bled to death in con- 
sequence of the adoption of the vaginal route. Finally, I 
need scarcely say that when suppuration or putrefactive de- 
composition take place in a haematocele, accompanied by chill 
= _— the performance of posterior colpotomy is indi- 
cated. 


Dr. Murpocu Cameron thought that the points of diagnosis 
as given in the textbooks were frequently misleading. The 
roy age of membrane, for instance, usually came too late 
to be useful, that was after an exploratory,incision had already 
revealed the nature of the case. Again, very often the sau- 
sage-shaped tumour described could not be felt as, owing to 
the peritonitis, the sac was closely and firmly adherent to the 
surrounding parts, and these cases formed a class presenting 
much difficulty to the operator. In his opinion, if the 
diagnosis was assured, early operation should be performed. 

Dr. HerBert SPENCER thought the author had done well to 
call attention to the fact that it was only in a small proportion 
of cases of tubal pregnancy that rupture occurred, tubal 
haemorrhage and tubal abortion being much commoner. The 
treatment varied in the two cases: those which rupt 
usually urgently required operation, whereas cases 0 tubal 
abortion and haematocele often did quite well without. With 
regard to the diagnosis, while it was usually not difficult in 
cases where the tubal swelling could be felt or where ru ture 
had occurred, in early cases it was impossible to fee the 
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ich i case of rupture under his own care was 

Fe ei not etal than ‘on deel duration. When opera- 

an was needed he preferred the abdominal route. He had 

have with two cases of repeated tubal pregnancy. In cases of 
advanced tubal pregnancy with a living child he thought 

ration should be done at once. He had seen two cases of 
es kind, in one of which he delayed operation; both 

tients unfortunately succumbed. He believed the mortality 
of operation in these cases where the child was alive in ad- 
vanced pregnancy was very high, contrasting greatly with the 

low mortality of the early cases. f . 

Professor Byers, after thanking Dr. Harrison for his most 
interesting and suggestive paper, said there were still several 
points on the question of tubal pregnancy, about which they 
needed more light. As to the causation, it used to be said 
there was always a pre-existing form of pelvic disease in 
these cases of tubal pregnancy (and most frequently disease 
of the Fallopian tubes); but present experience did not con- 
firm this early view. Professor Byers said he had operated in 
cases where there was no doubt there was no history of any 
previous intrapelvic disease. The truth was the cause of the 
condition was still unknown. The next point on which more 
information was needed was the occurrence of ovarian gesta- 
tion. All now agreed that this did happen, and he thought 
that some cases which clinically simulated extrauterine gesta- 
tion and recovered, were early ovarian cases. Sometimes 
one noticed in removing an ovarian tumour there was evidence 
in the other healthy ovary of what used to be called dehis- 
cence of an ovarian follicle. Some of those cases, in which 
there had been a history of slight collapse, with the omission 
of a period, were, in his opinion, early examples of ovarian 
gestation. As to the method of operation, while personally 
he liked the abdominal route, he thought the vaginal method 
suited certain cases (especially those in which the tube was 
low down in the pelvis, cut off by adhesions from the general 
peritoneal cavity); and it was also to a certain extent a ques- 
tion of surgical experience and technique. A man constantly 
operating by one way would, ipso facto, become more experi- 
enced in that method, Nothing, to him (Professor Byers), 
had given more help in operating in these cases than 
the use of large doses of strychnine (subcutaneously) and 
saline infusion. } 

Dr. Donatp thought that Dr. Harrison’s paper was an 
excellent summary of the views at present held on the subject 
of early ectopic pregnancy. He was glad that Dr. Harrison 
had emphasized the important fact in regard to diagnosis 
that amenorrhoea was not necessarily a symptom. He had 
met with many cases of tubal pregnancy with early death 
of the embryo in which there had been no interruption of 
menstruation. As to operative treatment—when such was 
necessary he preferred, as a rule, the abdominal route; but 
posterior vaginal section was best adapted for cases of retro- 
uterine haematocele. 

Dr. WALTER (Manchester) thought that tubal rupture was 
very much less common than tubal abortion. In some 
cases of early rupture the physical signs were scarcely distin- 
guishable, and the diagnosis had to be made from the 
symptoms and history alone. He believed that in most cases 
of ruptured tube the abdominal route was the most satis- 
factory, but that the vaginal route might occasionally be 
selected. With regard to tubal abortion the difficulty seemed 
to lie in not being able to tell at once whether it was a com- 
plete or incomplete abortion. The former might be accom- 
panied by severe symptoms, but often did not require opera- 
tive interference. In the incomplete variety the symptoms 
and physical signs usually recurred, or became more marked, 
and operation, preferably by the vaginal route, was indicated. 
There was not always a history of amenorrhoea, and hence 
ases were sometimes not diagnosed. But the presence of a 
swelling behind or to one side of the uterus, with slight enlarge- 
ment of that organ, together with an irregular haemorrhagic 
discharge, sometimes of a brownish colour, especially if 
accompanied by fainting, was sufficient to diagnose tubal 
pregnancy. When, in addition, a decidual discharge was 
present, and some of the symptoms of pregnancy, the 
diagnosis was easy. 

Mr. J. H. Tarcerr referred to two cases in which tubal 
gaan was asseciated with acute tuberculous peritonitis. 
~~ were young married women who had not pre- 








viously been pregnant. He concluded that the tuberculosis 
was an important etiological factor in the causation of the 
ectopic pregnancy. The diagnosis of tubal gestation was 
liable to be difficult in those cases in which the tubal swel- 
ling was entirely anterior to the uterus and its broad liga- 
ments. He had met with two or three instances of this 
variety where the swelling in Douglas’s pouch was entirely 
formed by the retroverted and flexed fundus uteri, without 
any effusion of blood in that situation. 

Dr. Purstow said that his experience had been that the 
mistake most often made in the diagnosis of extrauterine 
gestation was in considering that such a case was one of abor- 
tion of an intrauterine pregnancy, and he had seen two such 
cases in which treatment by tents had been used; but the 
patient getting worse, abdominal section was performed and 
a ruptured gravid tube removed. Attention to the symptoms 
of shock, which were always present more or less, should lead 
to suspicion of extrauterine gestation and careful bimanual 
examination would reveal a pelvic mass. He had met with 
some cases of tubal gestation with rupture, in which no 
ba discharge whatever had taken place throughout the 
illness. ° 

Professor HELLIER said that strychnine might be used with 
safety in very considerable doses. Thirty or thirty-five 
minims were frequently used in divided doses during a pro- 
longed operation, and no undesirable symptoms had ever 
been seen so far as he knew. He preferred intravenous to 
subcutaneous saline injection as being more certainly and 
easily carried out, and more efficacious. 

Dr. Harrison, in reply, did not wish to imply that the 
differential diagnosis was attended with no difficulties. When 
the embryo was still living the diagnosis was at times a 
matter of great uncertainty. Observation of the case for a 
short time would, however, clear up all doubts. The soft 
elastic feel of the tumour adjacent to and generally some- 
what behind the uterus was almost pathognomonic, if pyo- 
salpinx and haematosalpinx were excluded. When the 
ovum had perished, the diagnosis ought usually to be made 
with certainty. Dr. Harrison was glad to hear the remarks 
of Dr. Donald on the question of whether an expectant plan 
of treatment or active surgical intervention was indicated in 
cases of incomplete tubal abortion with haematocele, as this 
question was all-important. When the tumour was pro- 
gressively diminishing the expectant plan was indicated ; 
but if recrudescences occurred and the patient’s general 
health grew worse, active surgical intervention was demanded 
—preferably by the abdominal route. ' 





THE USE OF POTASSIUM CHLORATE IN THE 
TREATMENT OF CASES OF HABITUAL DEATH 
OF THE FETUS IN THE LATER MONTHS 
OF PREGNANCY. 


By Roxnert JARDINE, M.D., F.R.S.E., 

Senior Physician to the Glasgow Maternity Hospital,"etc. 
Upwarps of half a century ago Sir James Y. Simpson intro- 
duced the use of potassium chlorate in the treatment of cases 
of habitual death of the fetus in the later months of preg- 
nancy in non-syphilitic cases. In these cases the placenta is 
markedly degenerated and the purification of the fetal blood 
is interfered with. Simpson’s idea was that the chlorate 
would give up its oxygen to the maternal blood and oxy- 
genation of the fetal biood, even with a badly degenerated . | 
placenta, would thus be possible. As a matter of fact, the 
chlorate does not give up its oxygen, but it certainly has a 
beneficial action on the endometrium. 

At the present day there is a tendency to discard the use of 
what may be termed old-fashioned drugs in favour of newer 
ones with chemical formulae as long as one’s arm. As I have 
had considerable experience with potassium chlorate I 
venture to give you short notes of a few cases treated in this 
way. Inaclinical lecture on abortion published some years 
ago I incidentally referred to the use of potassium chlorate in 
the treatment of cases of habitual death of the fetus in the 
later months of pregnancy. In reviewing my paper a writer 
in a journal of therapeutics took me severely to task, and 
warned his readers that this method of treatment was a most 
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dangerous one, as the continued use of potassium chlorate for 
several months would most assuredly have a bad effect upon 
the patient’s blood. I was quite aware of that theory, but 
practical experience had shown me that, in regard to these 
cases, it was entirely fallacious. 

The following five cases are sufficiently illustrative. The 
drug was given in all continuously from the time the patients 
came under treatment until delivery was effected. Ten grains 
were given three times daily after food. The treatment 


should begin about the end of the third month. 

CASE I.—A multipara was sent to me at the Glasgow Maternity Hospital 
when about six months pregnant, with the history of having had two pre- 
vious stillbirths. I could find no evidence of syphilis, so aecided to put 
her upon potassium chlorate. In her former pregnancies the fetuses had 
died about the end of the seventh month. When she came near that time 
I took herinto the hospital to keep her under strict observation. Her 
abdomen was very much distended. There was a large amount of liquor 
amnii. One fetus could easily be palpated, and one fetal heart could be 
heard distinctly. She passed the critical time without the fetus showing 
any indications of perishing, and as she was keeping well I allowed her 
to go home, but told her to continue the potassium chlorate. She was re- 
adwitted at full time in labour, and gave birth toa healthy mature child 
and a macerated premature one. The macerated one had evidently been 
dead before she commenced to take the chlorate, judging from its size 
and the fact that no two fetal hearts had ever been detected. 

CASE I1.—A multipara who had had three stillborn children at the eighth 
month was sent tome when about tive months pregnant for advice as 
to induction of labour at seven months and a-half before the usual time 
of the death of the fetus. As there was no indication of syphilis, I ad- 
vised her to take potassium chlorate regularly, and she did so. She went 
to full time, and was delivered of a healthy child. 

CASE I111.—This patient has the most remarkable history of any woman 
I have ever attended. In 1888 I attended her in her fifth coufinement 
within six years of her firstone Except that the labour was a lingering 
one there was nothing abnormal about it; the child was healthy, and is 
still alive. Within a year,she had a miscarriage, and, under chloroform, 
I had to remove an adherent placenta. In less than a year she hada 
premature labour with a putrid fetus, and very nearly died of sepsis. 
When she next became pregnant I put her upon potassium chlorate, and 
she went to fnll time. The child was quite healthy, and is stillalive. A 
few wecks after the birth she contracted scarlatina from one of her 
children, but had a mild attack. In her next pregnancy she did not take 
the chlorate, and the result was a miscarriage. She soon became pregnant 
again, and I insisted on her taking the chlorate, and she went to full 
time, and was delivered of a healthy child. The cervix was very rigid, 
and the patient became so exhausted that I delivered her with forceps, 
under chloroform. There was a fairly severe flooding, which was 
checked by pressure and a hot douche. The patient began to com- 
plain of great oppression in the chest, and said that she could 
not breathe. She said that she felt as if there was a band of 
iron constricting her chest. The pulse became very shabby, and 
I thought she was dying. She was stimulated by a rectal injection 
of whisky and water and strychnine hypodermically. She was lying on 
her left side struggling for breath, and she asked me to turn her on to 
herright side. I didso, and before her head touched the pillow she gave 
a deep inspiration and said that she was allright. The relief was instan- 
staneous. I think it must have been an air embolism which had passed 
from the heart when I turned the patient round. I never could detect 
anything like an infarction in the lungaiterwards, soit could hardly have 
been an ordinary thrombus. In her next pregnancy the patient took the 
chlorate again and went to full time. She had a difficult labour but 
no flooding or trouble. Since then she has had at least two miscarriages 
when she was not taking the chlorate. Her labours are so difficult that 
she prefers miscarriages, and Iam afraid she will not take the chlorate 
again. IfI had not had other cases, this series in the same woman would 
have quite convinced me oi the efficacy of the treatment. 

The induction of labour before the usual time of the death 
of the fetus I have had experience of in one case of my own, 
and have also seen a case in consultation with Dr. W. L. Reid. 
In both of these cases the children were born alive but died 
within a few days. I therefore do not think that induction 
of labour is nearly so useful a method of treatment as the 


administration of potassium chlorate. 


PUERPERAL ECLAMPSIA IN THE LIGHT OF 
THYROID INADEQUACY AND ITS TREAT- 
MENT BY THYROID EXTRACT. 


By H. Orrpuant Nicuorson, M.D., M.R.C.P.Edin., 
Obstetric Physician to the New Town Dispensary, Edinburgh. 
In the whole range of obstetrics the subject of puerperal 
eclampsia stands out prominently as the most urgent and 
important problem yet awaiting solution. Our view as to 
the causation of this mysterious complication of pregnancy 
has been obscured by the adoption of certain theories founded 
mainly upon the results of necropsies on women who have 
died of eclampsia. Pathological changes found in some cases 
in the kidneys and liver have given rise formerly to a renal 
hypothesis, and more recently to an equally unsubstantiated 
hepatic hypothesis. 
It is certain that in cases of genuine puerperal eclampsia 











= 
the kidneys and liver commonly suffer no 
and all recent investigation a to the cone ° mage, 
convulsions are due to an acute toxic poisoning. If ‘he the 
still uncertainty in some minds as to whether a t re 
——— normal ree maer there is little if any ana 
at some toxic condition of th i j : 
conse of eclampsia. © blood is the immediate 
n the examination of the pregnant wom +j 
months of gestation, what we the chief clinical png the at 
we know may be associated with the occurrence of Po Which 
fits ? I think there are several striking features to be oben 
= a cases, and = — to indicate the lines along whieh 
urther progress in the elucidation i : 
should P a of the etiology of eclampsia 
en a pregnant woman threatens to be i 
the clinical points of chief significance cent a ‘axmptic, 
changes in the character of the pulse, in the conditio of 
the arterial walls, and in the blood pressure: (2) medion 
diminution in the quantity of urine secreted in the twent 
four hours ; (3) diminished quantity of urea in the urine - 
regard the diminished excretion of urea as a most strikin 
and important matter for consideration. It strongly sug aan 
that the metabolism of nitrogenous substances has not ee 
a ed carried out. ° 
n the supervention of pregnancy the metaboli 
of the body are of course greatly econhes and phan. 
known changes occur in the blood and in the various interna} 
organs of the mother at this time. When one considers how 
greatly the previous conditions of a woman must be altered 
in the course of a first pregnancy the wonder is that the pro- 
cesses of general metabolism do not more frequently show 
indications of breaking down at some part of the circle. In 
most cases the metabolism throughout the pregnancy ig 
maintained in a state of efficiency; where is the primary 
fault when a breakdown occurs ? 

At the present day in the consideration of all questions of 
metabolism one naturally thinks of the thyroid gland, for 
there is now little doubt that the active thyroid supplies a 
secretion which is essential to the maintenance of the normal 
metabolic round. Therefore in the additional metabolic pro- 
cesses incident to pregnancy we should expect to find evi- 
dences of increased thyroid activity, and it is a well-estab- 
lished fact that the gland constantly undergoes enlargement 
at this time. 

It seems not improbable then, that the occurrence of many 
cases of puerperal eclampsia is intimately connected with in- 
adequacy of the maternal thyroid system—thyroid and 
parathyroid glands. 

There is no doubt that if the thyroid secretion be either 
deficient in quantity or impaired in activity the complex 
processes of nitrogenous metabolism will not go on normally, 
and certain characteristic symptoms will arise. The symptoms 
of advanced myxoedema and of puerperal eclampsia corre- 
spond very closely in manyrespects. The circulatory features 
are the same, and the changes in the urine—diminished amount 
and diminished urea excretion—are common to both condi- 
tions. The peculiar solid oedema of myxoedema may be 
present in some cases of eclampsia, and the albuminuria 
which almost always coexists with puerperal convulsions is 
also sometimes associated with the myxoedematous state. 
Further, according to some observers, chronic human myx- 
oedema may sumetimes terminate in convulsive seizures and 
coma. In pregnancy, however, it is quite likely that the 
well-known features of ordinary myxoedema may become 
modified into those of eclampsia through the participation of 
the parathyroids, whose functions seem to be more especially 
concerned in maintaining the normal processes of the nervous 
tissues. Recent experimental work entirely snpports the 
view that these glands are functionally associated with the 
thyroid in some essential manner, and there is some evidence 
to show that they possess the function of destroying toxi¢ 
products of metabolism. ? 

Cases of pregnancy associated with myxoedema or with 
goitre have been recorded, and it is interesting to note that 
in some of them all the characteristic pre eclamptic sym- 
ptoms were present to a marked degree. Convulsions do not: 
seem to have developed,' either at the time of labour or after- 
wards, but we may suppose in these cases that the particular 
toxins had not made their appearance, or that they had been 
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: ces of the organism. The discord- | pronounced and permanent rise in blood pressure, which in- 
dealt with by otter iowin creases still more before the onset of convulsions. (5) When 


following thyroidectomy in animals points, 

Pos the ponent of allowing for the undetermined per- 

po factor which either resists or tends to death from certain 
ic poisoning. 

owed waa idl my conception of the nature of 

erperal eclampsia is this: In some pregnant women—for 
es which are at present obscure—the supply of iodo- 
thyrin in the tissues becomes, gradually or suddenly, insuf- 
ficient for the needs of normal metabolism. Coincidently, 
certain toxic substances (intermediate or imperfectly con- 
yerted products of nitrogenous. metabolism) find their way 
into the circulation. These toxins, by their special property 
of contracting the blood vessels, eventually lead to the arrest 
of the renal secretion. With the suppression of urine convul- 
gions occur, and these do not seem to differ essentially from 
the fits of ordinary uraemia. A deficiency of iodothyrin is the 
primary fault; then the functions of the important metabolic 
organs are deranged, and, finally, a ‘‘ vicious circle” becomes 

ished. 

Pang the above hypothesis to be well founded, two 
main principles of treatment seem to be clearly indicated. 
The first, which wowd be best applicable in the pre-eclamptic 
stages of the disease, would aim at the readjustment of the 
metabolic processes. This is commonly done by putting the 
patient temporarily on an absolute milk diet, and keeping 
her in bed. The explanation of the beneficial effects which 
follow upon a reduction of the nitrogenous intake is to be 
found in the fact that the demands on the thyroid secretion 
are thereby ‘greatly lessened. Meat diet, besides using up 
more iodothyrin, yields too little iodine for the manufacture 
ofafresh supply. This indication, however, may, perhaps, 
be more directly fulfilled by the use of thyroid extract in doses 
of 10 to 20 gr. daily, till symptoms of ‘* thyroidism ” appear. 
We may afterwards continue with a dose which will be suffi- 
cient to prevent the return of pre-eclamptic symptoms. When 
thyroid treatment is commenced, I think the amount of nitro- 
genous food should be considerably reduced for a few days, 
out later on a pretty full dietary may be allowed. I cannot 
insist too strongly on the necessity of using a thoroughly 
reliable and active preparation of the thyroid gland. 

The other obvious indication in treatment, and the one which 
is especially necessary after the onset of convulsions, is to re- 
establish the secretion of urine. This leads to the consider- 
ation of a wost important question—the cause of the renal 
arrest. I have already expressed the opinion that this is 
brought about by the action of the toxins on the blood vessels. 
The toxins cause contraction of the arteries, not only of the 
body generally, but of the kidneys in particular, and this 
contraction of the renal arteries ultimately becomes so 
extreme that the flow of blood through the kidney is pre- 
vented. Then the secretion of urine is entirely abolished. 
The analogy here to the action of toxic doses of digitalis is 
very complete; in both cases the poisons ultimately stop their 
own excretion by producing intense contraction of the renal 
vessels and anuria results. The markedly increased diuresis 
observed during the later months of normal pregnancy may 
suggest the action of a digitalis-like body, which, in non-toxic 
quantities, acts beneficially on the renal functions. 

In advancing this explanation of the cause of the sup- 
pression of urine in eclampsia I am supported by several facts 
which are the outcome of some observations on the pulse and 
blood pressure in normal and eclamptic pregnant women. 
The primary object of these observations was to determine 
whether an examination of the circulatory phenomena would 
indicate any deviation from the normal in the health of a 
pregnant worian—more especially with regard to the occur- 
rence of eclampsia. The results, which I must give very 
briefly, are: (1) During the course of normal pregnancy there 
igno marked alteration in the character of the pulse; the 

sphygmographic features are those of moderate pressure, and 
remain so till labour has commenced. (2) In women who 
threaten to become eclamptic the characters of the pulse 
become strikingly altered ; the sphygmographic appearances 
are then those which are invariably associated with increased 
peripheral resistance (vaso-constriction). (3) There is no 
great or lasting increase in the blood pressure in normal 
pregnancy except during labour. (4) With the appearance of 
the first pre-eclamptic symptoms or perhaps earlier, there isa 





pre-eclamptic symptoms are fully developed the radial 
arteries are contracted and their calibre is diminished. (6) 
When the blood pressure is high and the radial arteries are 
contracted the secretion of urine is at its lowest; on the re- 
establishment of diuresis there isan enlargement of the radial 
calibre, and a more or less marked fall of blood pressure. 

Thus in this kind of suppression of urine the main object of 
treatment is to relax the spasm of the renal arteries. The 
pressure in the glomeruli will then be raised, and this will be 
succeeded, in a variable time, by a copious secretion of urine. 
Thyroid extract possesses a specific action in enlarging the 
calibre of the vessels, and if it be given to an eclamptic 
patient in doses sufficient to produce symptoms of ‘ thyroid- 
ism ” the renal secretion soon becomes re-established. In all 
other successful methods of treatment in eclampsia I believe 
the same principle is involved, and a condition of the circu- 
lation comparable to ‘“thyroidism” (full dilatation of the 
blood vessels) is produced, which is followed by diuresis. 

‘Lhe value of morphine in eclampsia is undoubted, and I am 
satisfied that its beneficial effects are to be explained by the 
fact that a large hypodermic dose fully dilates the vessels. 
Morphine thus re-establishes diuresis instead of abolishing it 
or causing toxic effects. But half a grain or even a grain 
must be used; the smaller doses do not produce sufficient 
vaso-dilatation, and might give rise to alarming symptoms. 
In eclampsia excellent results have followed the use of large 
saline infusions. The rationale of their action is the same as 
in the thyroid or morphine treatment—relaxation of the renal 
vessels resulting in diuresis. After such an infusion there is 
a distinct enlargement of the radial calibre, and the sphyg- 
mogram clearly indicates diminished peripheral resistance. 

Thyroid extract, from its specific action on the blood vessels, 
is a very valuable remedy in some cases of eclampsia, if only 
used for the purpose of re-establishing the secretion of urine. 
It.is highly probable, however, that it has also the power of 
readjusting the processes of metabolism; for after its use the 
nitrogen excretion in the urine is increased, chiefly in the 
form of urea. This brings the urine of the eclamptic nearer 
to the normal condition again. Thyroid extract is a powerful 
diuretic both in health and disease; the increased quantity 
of urine secreted may possibly be related to the simultaneous 
rise in the urea excretion. Ureais a substance possessed of 
remarkable diuretic properties. 

Thyroid extract may be advantageously used (by the mouth or 
hypodermically) in all cases of eclampsia, but when convul- 
sions are frequent and severe, at least one large dose of 
morphine should be given. Besides these measures, saline in- 
fusions may be employed with the object of accelerating the 
re-establishment of diuresis. In cases where the patient, is 
dying from coma, or with a rapidly rising temperature, the 
additional treatment by the cold or tepid bath, recommended 
by Herman, seems to afford the best chance of recovery. In 
the comatose type one would not use morphine. In conclu- 
sion, perhaps I might make the suggestion that thyroid 
extract should be tried in some of those rare cases of suppres- 
sion of urine occurring after labour and miscarriage. 


NOTE. 
_ 1A. Herrgott (Annales de Gynéc., July, 1902) describes a case of pregnancy 
in a myxoedematous woman in which eclampsia occurred at the time of 
labour. There was no albuminuria. 


A CASE OF INTERMENSTRUAL DYSMENORRHOEA 
(MITTELSCHMERZ) CURED BY SUCCESSIVE 
OOPHORECTOMIES. 


By R. H. Anatin Wuiretocke, M.B., F.R.C.S.Eng., 
Honorary Surgeon, Radcliffe Infirmary, Oxford. 


The following are the details of the case: 

E. C., an unmarried schoolmistress aged 26,came under my ‘care at the 
Radcliffe Infirmary in March, 1900, with the following history. She 
stated that ‘‘she was unable to follow her occupation of schoolmistress 
as she suffered insupportable pains for ten days each month before the 
period began, that she had been treated by various persons both in and 
out of hospital and could procure no lasting relief, and that now her life 
was almost intolerable.” Her periods began when she was 11, and were 
usually preceded by pains for twelve hours, recurred every fortnight, and 





with a somewhat copious discharge. This state of affairs continued until 
the age of 15, when she noticed that the pains began exactly ten (10) days 





before the flux whether she was regular or not. At first the paroxysms 
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recurred every two hours and lasted from twenty to thirty minutes, and 
were very severe. As the days drew nearer to the period the duration of 
the pains increased while the intervals between them were propor- 
tionately diminished. Twenty-four hours before the discharge appeared 
she suddenly obtained relief and became free from al] further pain until 
ten days before the succeeding period. The misery entailed by this 
— compelled her from time to time to remain in bed and give up 

er work. From 1s to 18 she was treated with various drugs by her family 
physician, but with very little ifany success. A physical examination was 
then made, and she was said to be suffering from a “‘ prolapsed left ovary 
and congestion.” She was then taken by her parents to one of the 
famous special hospitals in London and treated as an out-patient for one 
year by one of the physicians, who, being equally unsuccessful, sent her 
to the seaside for three months. Returning to the same hospital she was 
admitted under another member of the staff, who examined her and 
advised her mother to make her work, as there “was very little the 
matter with her.” She obtained another situation, but only soon to drift 
back to London. On this occasion her cervix was dilated but gave no 
relief, and she was advised to submit to double ojphorectomy as the only 
alternative. This advice did not appeal to her parents at the time, so she 
returned once again to the country. As her home is in Oxfordshire, she 
was advised to try the Radcliffe Infirmary, and coming in under me I had 
her put under an anaesthetic and made a careful examination. The left 
ovary was felt to be about the size of a small hen’s egg, but not prolapsed, 
the cervix small and conical, everything else in the pelvis appeared 
natural. On March 31st, 1900, I dilated up the cervix and made a digital 
exploration of the uterus. The uterus was somewhat enlarged, but 
seemed otherwise healthy. As this afforded no relief, and she begged of 
me to do something more, I opened the abdomen in the middle line above 
the pubes on May roth following. The left ovary was found tobe enlarged 
and cystic, so it was removed with the Fallopian tube on that side, 
leaving a very short stump. The right ovary was of natural size, but 
showed two very tiny cysts through its capsule. These I punctured with 
a fine :needle before returning the organ. There was nothing unnatural 
about the Fallopian tube. The uterus was enlarged but smooth, and 
accurately retained its shape. She madean uneventful recovery, leaving 
the hospital six weeks later. The next two periods were passed with 
slightly less pain, so she went to Harrogate for four months for change. 
Finding herself still a sufferer she was advised to see Dr. Herbert Spencer 
in London, to whom I wrote, and who was kind enough to write me his 
opinion. Hearing her history and finding her uterus enlarging he 
wished to see her again. Six weeks later she presented herself, when he 
expressed the opinion that she was the subject of a uterine fibroid, and 
that removal of the other ovary or hysterectomy was indicated. 
She was readmitted into the Radcliffe Infirmary on December 
31st, xoor, and on January end of this year I removed the 
right ovary and tube through the old incision. This ovary in 
the interval of eightecn months had become cystic and increased in size 
to that of a small orange. Theold stump on the left side was found to be 
quite satisfactory, the uterus meantime had increased to the size of a 
three months’ pregnancy but was more or less smooth and regular in con- 
tour. A small myoma could now be seen in the fundus. The patient 
made an excellent recovery and left the hospital six weeks later. Since 
this last operation (now over six months) she has never suffered the least 
pain. Menstruation has ceased, the uterus has shrunk almost to its 
normal size, and she is now doing hard work being trained as a monthly 
nurse. 

REMARKS. 

The chief points of interest are: (1) the complete relief of all 
symptomssince the removal of both ovaries and tubes; (2) the 
comparative rarity of recorded cases of intermenstrual pain with 
such definite periodicity (ten days before in this case) ; (3) the 
presence of a fibroid in so young a woman and which has 
shown such rapid shrinkage after odphorectomy; (4) the 
cystic degeneration of the right ovary coming on so soon after 
removal of its fellow; (5) the absolute failure of drugs and 
cervical dilatation to secure relief; (6) the suspicion that in 
all probability the presence of the fibroid had more to do 
with the matter than the cystic degeneration of the ovaries ; 
(7) histologically the ovaries showed nothing peculiar. 


Professor ByERs said the paper of Mr. Whitelocke was of the 
greatest value as it gave them a scientific account of a care- 
fully-described case (verified by operation) of a condition 
(Mittelschmerz) about which their knowledge was still de- 
fective, and in reference to which the literature was scanty. 
Mr. Whitelocke’s case was a clear example of the condition 
known as intermenstrual pain. 

Dr. F. J. McCann thought that the case described did not 
correspond to the case of Mittelschmerz described by 
the Germans, as the pain occurred ten days before the period, 
and was present at the period. A fibroid was diagnosed when 
the patient was seen at the Samaritan Hospital by Dr. 
McCann, and the operation suggested was vaginal hysterec- 
tomy, leaving the ovaries. As, however, the patient was ex- 
tremely neurot'c, she was advised to try general treatment 
for a more lengthened period. 

Dr. HERBERT SPENCER thought the meeting was indebted 
to Dr. Whitelocke for bringing this very interesting case 
before them. The patient had been sent to him by Dr. 
Whitelocke, and he had heard nothing about the presence of 
fibroid at that time. The other ovary having been removed, 





—— 
it was clear that the proper operation was th 
a oe yo pene: = this aan pom followed by ee 

sults. He had seen other cases o ids giving vi 
fo similar or small fibroids giving rige 
r. J. H. Tarcerr described a well-mark i 
menstrual dysmenorrhoea in a young woman whe eee 
under his observation for three years. The pain wag — 
severe for ten days, but ceased three or four days before the 
period began. Medicinal treatment, massage, dilatation f 
the cervix, and curetting had all failed to afford relief i 
now proposed to explore the abdomen and probably remo ; 
the ovaries. The unpleasant effects of the artificial menopa 3 
could be usually controlled by the administration of th ce 
—. ' “ae 
Mr. ANGLIN WHITELOCKE thanked Professors B 

Spencer for kind expressions of interest in the case. yee 
odphorectomy was performed rather than hysterectomy, be- 
cause permission was only given for the former operation 
and the right ovary had become so diseased that its removal 
would have become imperative later on. Hysterectomy wag 
reserved in case of failure of the second ophorectomy, 





NEURASTHENIA (SO-CALLED), HYSTERIA, AND 
ABDOMINAL SECTION. 


By J. Stuart Nairng, F.R.C.S., 
Senior Surgeon, Glasgow Samaritan Hospital for Women. 
; ’ PREFACE. 

Ir is evident, even at first sight, that this subject may be 
approached—nay, must be approached—from two very dif- 
ferent points of view—namely, the psychological and the phy- 
siological—if it is to have sufficient justice done to it. It is 
not my purpose to proceed from the former point just now 
as it is quite enough to deal only with the conditions that are 
apparently directly concerned with ordinary physiological 
and pathological exhibitions. 

Some years ago lhad the pleasure of reading a paper at 
Edinburgh to the Psychological Section of this Association on 
a subject which had the very abstruse title of ‘‘ The Psychology 
of Muscle.” In it I dealt specially with what might properiy 
be called the automatic phenomena of muscular movements 
in relation to their significance as psychological expressions, 

I then stated, as probable correct deductions from psycho- 
logical phenomena, many physical conditions that I am now 
prepared touphold, with practical clinical and physiological ob- 
servations to support me. 

To bring the matter to a point, I do not believe that any psy- 
chological phenomena can occur without a corresponding phy- 
siological condition, to which the relationship is absolutely 
direct as effect and cause. 

Thus I dealt, then, with the value that was to be attached 
to muscular action as indicative of a corresponding psycho- 
logical condition, without which psychological condition no 
similar muscular phenomena could exist. 

To my mind, then, the argument on a priori grounds was 
unassailably correct ; and to my mind now, after many years 
of observation and practice, the position is absolutely correct. 


DEFINITIONS. 

I use the term “so-called” in relation to the words hysteria, 
neurasthenia, only. These words unfortunately have come, to 
a large extent, to be associated with the idea of female dis- 
orders of a rather discreditable type, and which no woman of 
a self-respecting character would be subjected to. That is, 
that to some considerable extent the conditions are quast 
voluntary, and that no woman need actually suffer from them. 
Of course there are many scholastic and clinical definitions, 
none of which perfectly meet the case. In fact, however, any 
kind of word will meet the aig a definition, if only a con- 
stant and distinct set of ideas is thereby understood. 1 dis- 
card all definitions that depend on the Greek derivations, 
because to the ordinary mind they convey absolutely nothing 
at all: céévos (strength), a privative; veipoy (a nerve), 
iorépa (the womb). These terms are emphatically of no use 
as roots of the meanings of the words hysteria and neuras- 
thenia. It is a popular notion that neurasthenia means that 
the nerves are too strong for the body; also that they are too 
weak for the body. Hysteria means a preventable disease 88 
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a fit of hysterics, 
If we are seeking, however, 


mostly uncontrollable crying or laughing. 
for verbal description of both the 
conditions concerned here, we would say that the real mean- 
ing was that the nervous system was in whole or in part so 
out of co-ordination that it failed to discharge its duties auto- 
<. =. other terms similarly used which indicate definite 
habits of being, and are useful as separating individuals into 
classes for study, such as the neurotic, the phlegmatic, the 
melancholic, the sanguine—all of which show well-marked 
differences between them—and at the same time equally well- 
marked similar points in the individuals of each class. _ 

I do not venture to give any distinct definitions of either 
hysteria or neurasthenia. It is not necessary to add to the 
confusion that already exists in the use of these words. It 
would be better if they were abolished if they cannot be used 
without having a universally-accepted clear definition 
attached to them as to what they represent. 

For my present purpose this does not matter, as I use the 
term “so-called” in order to clearly state that they are meant 
here to indicate only a ‘‘ set of anomalous nervous symptoms 
for which no organic lesion is apparently responsible.” I say 
“apparently responsible,” because I believe it is quite impos- 
sible for any vital phenomena to occur, whether normal or 
abnormal, without specific affection of the organs involved in 
their demonstration. Whether this specific affection is amen- 
able to any kind of treatment is another question. 

The general opinion that in so-called hysterical and neuras- 
thenic affections no organic lesion is to be detected is one 
that needs much consideration and modification. So that I 
feel I am on safe and neutral ground when I use these terms 
of hysteria and neurasthenia to indicate conditions of mind 
and body, and exhibitions of vital phenomena for which no 
apparently organic condition is openly responsible. 


INTERPELLATION AND SCOPE OF SUBJECT. 

Iam sure the majority of you will agree with me that as 
one goes on in lifein the gynaecological groove, it becomes more 
and more painfully apparent that the female sex suffers much 
in some kind of unstable physical equilibrium, and that 
organic diseases manifest themselves in most pronounced 
psychological conditions which are of such a nature as can be 
traced only with the greatest difficulty back to their probably 
organic source. ' ; ae 

In many cases, of course, the skilled diagnostician can 
easily fix the cause, while the unskilful man must grope in 

the dark, wonder how such and such a diagncsis can be made, 
and doubt with a very sincere doubt if it is ever made at all, 
and not a haphazard guess. He naturally asks the question, 
“ How do you know?” and as naturally the answer is, ‘‘I do 
not know how I know, but I know.” So the gifted player on 
the violin to the untuneful amateur. No amount of training, 
teaching, exposition, labour, tothe latter could bring the 
perfection and delicacy that naturally belong to the former. 

Since I sent in the name of this paper to the Secretaries of 
the Section I have noticed with pleasure that in the Psycho- 
logical Section a very similar subject is set down for discussion 
on what are likely to be very different tines from this. So 
that it is evident that something is in the air generally with 
regard to this abstruse problem, the place of neurasthenia, 
hysteria, hypochondriasis, et hoc genus omne, in therapeutics, 
medical as well as surgical. It will bea great blessing if 
something tangible and useful did come out of it all. 

I have no doubt under the guidance of the master who is to 
open that discussion the best that can be got out of the sub- 

ject matter will be got. But I venture to say that unless 
some special light is thrown on the physiological side, so that 
a concrete connexion can be established between them, ‘the 
abstract and abstruse generalizations will do no more than 
increase the confusion that at present exists. 

Of course, on the other hand, I equally hold that if the 
observations that I make throw no light on the psychological 
phenomena, or if they do not supply a reasonable cause for 
de” then the investigation will be equally futile on this 

ide, 
_ _, QUESTIONS TO BE ANSWERED. 

The description of the circumstances that have accompanied 
these cases under my own personal observation compels me 


the popular views of these so-called nervous affections, and to 
ask whether our ordinary methods of diagnosis are quite suf- 
ficient for them ; and, further, to mark down as two special 
points for consideration : (1) The non-possibility of neurotie 
condition without any organic lesion or disturbance of physio- 
logical phenomena; (2) the possibility of direct nerve stimu- 
lation leading to neurotic conditions, without apparent or 
appreciable organic affection. 


SUMMARY OF CONDITIONS OBSERVED IN ABDOMINAL SECTION. 

Almost without exception abdominal section showed gross 
or at least palpable lesion of some abdominal organ. In some 
cases there was kidney or ureter disease. Some showed sub- 
peritoneal pelvic disease, tumour or suppuration, lipoma, 
tumours of various kinds, neoplasms, Almost of constant 
appearance was cystic disease of ovaries, broad ligaments, 
tubes. Simple inflammatory conditions of uterus, ovaries, 
or appendages; thickening, soft sudden swellings, twisting of 
parts, with adhesions to surrounding organs. Flexions, 
versions, dislocations of all kinds and of every organ. But 
the most outstanding pathological condition of a]l was what 
I may term “rigid uterus.” I occurred, so far as my 
observation goes, without exception in all cases where 
neurosis had been a prominent clinical symptom. It was 
a great surprise to me in my earlier cases to note this 
strange condition ; and many times I missed it—in fact, did 
not recognize it at all until a pronounced case occurred, when 
the uterus stood rigidly almost perpendicularly up and forced 
itself on my notice. Once seen, it is readily found afterwards. 
The condition naturally varies in many degrees. It is not 
necessarily, but frequently, associated with fibroid degenera- 
tion of the corpus uteri. There may be a condition of fixity 
of the body downwards and backwards, either with or without 
fiexion, and this fixity varies in degree also. 

So far as I am aware, this is an undescribed condition, and 
can readily be accounted for by some pathological lesion in 
the cord in the lumbar region, controlling the nervous supply 
to the uterus. If this be so, it is easy to see how cures can 
readily be accounted for. from the application of electricity 
internally or externally, from the application of counter-irrita- 
tion, blistering, etc., to the spine and from the cold douche 
and baths. Also for the failure of what, for want of a better 
name, might be called ‘‘moral suasion” methods. I should 
like to know what good could be expected from encourage- 
ment, or seclusion, or ‘‘ Weir Mitchell,” or anything of that 
kind if it were a bona-fide fact that there did exist an actual 
lesion somewhere, and that we had somehow at our hands and 
to some extent means of diagnosing it. 

For, taking for granted that what I say is correct about this: 
spasm of the uterus, what other thing could account for it 
than the condition of its nerve supply. Hence even can 
easily be accounted for, the failures that have been recorded in 
relieving neurotic diseases by abdominal section and removing 
the appendages. The failures quite as naturally follow as the 
cures. Should the ultimate disease be absolutely central, 
and should the cutting off of its nerve supply to the organ not: 
be sufficient to alter it beneficially, then the case must be 
regarded as a failure. Similarly with all other nerve diseases 
—for éxample, neuralgia, tic. If only one can go far enough 
back in section of the nerve the disease can becured. Pains 
and aches and physical discomforts are not necessarily the 
only resultants from uterine disease. In a very finely 
balanced human being pain is a factor that has seriously to 
be reckoned with. Pain is not always only a physical condi- | 
tion ; the poor beetle that we tread upon in corporal sufferance 
feels a pang as great as when a giant dies. But that is not 
all. Itisthe psychological element that comes in, and com- 
plements all our being. Pain can not only make us nervous, 
hysterical, neurasthenic, but can drive us mad. 

I would not say that the inflammatory conditions of the 
appendages that one so frequently finds in an abdominal sec- 
tion are of themselves sufficient to produce these troubles we 
are considering. I would say that frequently they are of no 
consequence whatever; that they are merely subsidiary, 
sometimes only concomitants of the obscure disease that is 
behind. Similarly I, and I am sure most of you who have 
removed ovaries, have come to place often very little value on 
the cystic disease that is almost universally present. No 





to ask whether it is not necessary now to reconsider many of 





doubt itis a satisfaction, a kind of quasi-proof, that an opera- 
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tion has not unjustifiably been done when we can puncture 
those cysts and show the disease. But in themselves they 
argue nothing; in many cases they are of no importance 
whatever. 

The argument is not from one condition; it must be from 
all the conditions together. There, in such serious cases (for 
meurasthenia, hysteria are serious enough to threaten both 
life and reason) must be aconsensus of, at the very least, 
probabilities. One symptom must be added to another, and 
when they are all added together and we find not only some 
degree of error in position, condition, and feeling, but can 
also diagnose a rigid uterus, then I think we have fairly made 
good our claim to a probable diagnosis, In order, however, 
to put my work as clearly before you as I think I have it 
before myself, I give you the following as a summary of 


results : 
1. Abdominal section: no disease found; patient informed; nothing 


removed ; patient apparently cured. 

2. Abdominal section; tuberculous condition; nothing removed; 
patient apparently cured. ie : 

3. Abdominal section; fibroid condition (uterus, ovaries, or other 
organ); nothing removed ; patient apparently cured. 

4. Abdominal section ; no disease found; nothing removed ; patient not 


informed ; patient apparently cured. 
s- Abdominal section; no disease found ; patient and friends informed ; 
patient apparently not benefited. 


6. Patient under anaesthetic; no section done; patient apparently 
cured. 
7. Abdominal section; appendages removed; patient apparently cured. 


8. Abdominal section ; uterus removed; patient apparently cured. 
9. Abdominal section ; appendages removed ; patient sent to asylum. 
1o, Abdominal section; uterus removed: patient sent to asylum. 


rr. Abdominal section; tuberculous condition; nothing removed; 
patient not cured. 
SUGGESTIONS AND CONCLUSIONS. 


I hope I shall not be understood as advocating abdominal 
section in all cases of neurasthenia and hysteria. This would 
be too dreadful to contemplate. It is the other way about. 
Some cases of neurasthenia aud hysteria demand for their 
successful treatment abdominal section. And it is because. 
in the course of the major operations I have performed, I 
think I have discovered a valuable sign indicative of the 
kind of case to which the operation is applicable, that I have 
bracketed ‘‘neurasthenia, hysteria, and abdominal section” 
together. It is not necessary to perform a section to diagnose 
this condition; it only requires greater practice in examina- 
tion, greater patience in observation, greater discrimination 
in the valuation of the general sigas and symptom. It does 
not follow, even if one is convinced the conditions are all 
there, that an abdominal section will be followed by a cure. 
And therefore it becomes doubly necessary that everything 
medical and possible should have been done before resort is 
had to major operation. 

Some time ago our very excellent member, Dr. Rabagliati, 
published a book on Ovarian Neuralgia, which I heartily 
recommend and which will well repay its careful perusal. 
Many of these nervous, hysterical, and neurotic women have 
been treated by us too lightly, indifferently, callously some- 
times. To tell the truth, we have good reason to be afraid 
to deal at all with some of them. When they are not regarded 
as nuisances, they are often considered pests. And without 
doubt the nature of their trouble tends to render them some- 
what irresponsible for their actions. When we come, how- 
ever, to realize absolutely and clearly that many of these 
obscure complaints have a real substantial foundation in 
some physical condition, although the physical signs may 
not be sufficiently gross for us to put our fingers on, then our 
efforts to relieve, receive an impetus that they could not have 
before, seeing we now know that it is only our knowledge 
that is at fault, and that it is a reasonable thing to suppose 
that we may, by perseverance in observation and increased 
skill in management, enlarge that knowledge sufficiently to 
enable us to find out a remedy or remedies. No man can 
labour diligently in treating diseases unless he has a decided 
conviction that it is at least possible for him to provide 
remedies. 

Let me here take a little credit to ‘myself for bringing this 
paper very deliberately before you. It has been in my mind 
for a long time, and 1 have done everything I could to 
eliminate all sources of error. 

Ihave gone carefully over the records of the last 500 cases 
admitted into St. Margaret’s Home—a private hospital for 
women—and the cases I have described have been specially 


——————— 
selected as types of the conditions here considered, 

naturally of a better class than the ordinary hospital pet 7” 
and therefore I think better suited for any kind of ae patient, 
tion on diseases which are certainly more prevalent in that 
class. Still, [ am sure amongst my public hospital patie at 
were I to enter on the same investigation, I would arrive at 2 


similar result. Amongst the poorer classes so- ‘ 
women meet after a bit with very little sympathy. tee eae 


no means to pay for attendance—ordi 

of the m— thao ospitals are alga “oapttale Ah t Shy 
lations to prevent either the staff or the directors from 
getting into trouble that they are excluded ; and I have ben 
thought within myself that herein is one of the fruitful cay “ 
that land so many poor women into drink. wo: 


ILLUSTRATIVE CASES SELECTED FROM THE RECORDS OF ST, MARGARE?’s 

Among the cases submitted in support of what the author consi 
almost infallible diagnostic sign were the following : “en 
a A., aged 18, Busby, admitted February 7th, dismissed March xath, 

Condition.—Distension of abdomen j 
haemorrhage, neurasthenia. . j nee and tubal disease (21, 

Treatment.— Dilatation of anus, cautery to cervix uteri. 

This is probably the earliest case in Which a diagnosis of neurasthenia 
was deliberately inserted in the Journal, and atrial made of surgical 
means in a minor degree to meet the condition by me. She wasa girl of 
an amiable disposition. Her old father and mother came with her 
decent country people who had never had any personal experience f 
neurasthenias or hysterias or anything oi that sort. They said she on 
always ailing, pains here and there and everywhere, could do nething 
was always willing to do anything but failed; pains in her back, pains 
in her side, great distension of her abdomen, rollings and rumblings of 
flatulence, a restless sleeper, 4 ad eater, with constipation sometimes of 
nearly a week’s duration. She had been under treatment for a consider- 
able time with tonics and purgatives, till finally it was considered a case 
of nerves ,and both she and her parents were disheartened. Nothing 
seemed to do her good. If she felt well for a little while she was bright 
cheerful, and always working about. But these intervals were incon- 
stant and short. They were all willing and anxious to have anything 
done at all that might make her better, 

I cannot say that I was very hopefu of my treatment myself, as I was 
undoubtedly considerably in the dark. There was nothing very definite 
organically to goupon. The distention of the abdomen was clearly only 
a symptom of some other disease. There was also the dysmenorrhoeal 
pain of which she complained, but that was not particularly excessive 
and the diagnosis of ovarian and tubal disease was made more as a tenta- 
tive or possible condition trom the symptom. She was a virgin, and an 
examination under chloroform in that condition is deceptive unless there 
is gross organic disease of the appendages. In anycase, she was an 
exemplary patient while in the home, had very few attacks of pain, and 
made few complaints. Of course she was resting all the time, which was 
very much in her favour. 

When she was dismissed on March rth she was much better altogether, 
and I as well as her parents had good hope that the improvement would 
continue. It did so for afew months and then she become worse than ever. 
And I am sorry to say more than ever all those about her, with the excep- 
tion of her father and mother, reckoned that she was putting it on, that 
she was not so bad as she pretended to be, that she could help it if she liked 
and so on. Perhaps I too lad akind of hali idea that there was an 
element of voluntary deception in the matter, but I did not sayso. Iam 
saying so now, because I am so sure that I was absolutely wrong, that the 
apparently voluntary part of it was the involuntary automatic connexion 
between her physiological and psychological condition, and that there 
was no more a separate voluntary action on her part than there is on the 
= of the governors of an engine when the safety valve is pressed open 

y excess of steam. . ‘ 

She was therefore readmitted on May rath, 1891, and dismissed on the 
23rd of the same month. She was only under observation during that 
period, and although her record of residence was again favourable I made 
up my mind to advise a major operation if she again relapsed. I didso 
on grounds which I fully explained. I said that I believed that 
there was a deep-seated organic disease at the bottom ofall her symptoms. 
That as she was now suffering from distinct ovarian pains and abdominal 
tenderness, the most effectual method of dealing with them would be by 
means of an abdominal section, and then acting according to whatever 
internal conditions might be found. She was then dismissed. It was not 
long till she was worse than ever, and she was readmitted on November 
15th, 1891, for the purpose of major operation. ; 

I am detailing this case at large not because I consider that I had any 
special credit by it, but because its lessons sank deep into my heart, and 
because, as I said, it was the first where I had deliberately, after dia- 
gnosing a so-called neurasthenic affection, called in the aid of surgery. 

The operation was done. I was very anxious not to sterilize the patient if 
it could be avoided, and examined both ovaries and tubes carefully. Both 
sides were affected. The ovaries were cystic, and the tubes were inflamed 
and thickened; the fimbriae were oedematous. It was difficult to choose 
between them if one set only was to be removed. I then discovered that 
the appendix vermiformis was enlarged. apparently under an acute attack 
of appendicitis. It was quite loose. That decided me. I removed the 
appendix and the ovary and tube on that side, and punctured all the 
cysts Icould in the left ovary. She made a very easy recovery, and was 
better. She went home, and at first I had delightful news. Everything 
seemed to be going on well. Menstruation had continued at first without 
pain, and if she had then passed totally from my sight I would have been 
hugging the delusion that she had been cured. As it was, however, I 
learned subsequently that she had relapsed, at first slowly. then more 





rapidly, till she became as bad as or worse than ever, and ultimately died 
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g interval under the care of Dr. McFarlane, of Busby, I under- 


siand. -e. having pondered much over this case, that I did too little 

Now, Iamstre, ane ee had I done more, the ultimate issue would 
and speed different. And what I argue from is this, the uterus itself par- 
have f the general congestion ; but it had also the special rigidity to 
took o have referred so frequently, and while an ordinary metritis may 
pn oat be considered. to subside under a simple bloodletting process, 
emt d of condition, dependent as I think it is on immediate or remote 
this eee tation can only be dealt with in a manner that radically deals 
meh the nerves. Hence, I think I ought certainly to have removed both 
with e appendages completely, not sparing the cornua of the uterus. At 
pine tg if I had the same indications now, I would carry out the plan as 

ted. : reer 

, ar rol India, aged 33, admitted March 27th, 1895, dismissed April 
x7th, 1895. . 
This pati 


at no lon: 


ent was married four years, had no children; well educated, 
far travelled. She had never felt very well since her marriage, although 
neither she nor her husband attributed her ill health to_ her marriage. 
She was strongly marked with small-pox, but notwithstanding had a con- 
iderable share of good looks, of which she was not unaware; and per- 
ines there may have been an idea in some minds that part of her trouble 
consisted in realizing she might have been still better looking if she had 

ot been marked with the small-pox. Be this as it may, she was of 
arable temperament, now up, now down, happy and miserable and 
morbid by turns. Indefinite pains troubled her, pains that she could by 
no means locate; and other physical pains and aches troubled her 
definitely enough in the usual sites of loins, flanks, back, spine, and head. 
She suffered from dysmenorrhoea, and the menstrual flow was clotted, 
dark, and tarry, with sometimes a smell, Her husband was an educated 
gentlemen who dabbled in hypnotism, Braidism, and spiritualism. He 
fold me andshe told me that he had put her frequently into the mes- 
meric sleep, and specially when she was very ill he had sent her off into 
this sleep and given her rest when nothing else did her any good. They 
were both anxious that something radical should be done—anything— 
so being that there was a prospect of definitely and permanently curing 


»F examined her; found the pelvic conditions sufficient to justify me in 
saying that I believed a laparotomy with liberty to remove the appendages 
if I thought it necessary would probably be a wermanent cure. Both 
parties said they had had such an idea in their minds and were prepared 

to abide by my decision. The gentleman suggested that instead of the 

ordinary anaesthetic he should put his wife into the mesmeric sleep. I 

consented with a considerable degree of alacrity, for although I had years 

before done some minor operations under the hypnotic condition I had 
never had the opportunity of performing a major operation under the 
same condition. This was agreed to; and I thereupon asked him at the 
earliest opportunity to exhibit his power over her and send her to sleep 
in order that I might judge whether the sleep would be deep enough for 
my purpose. I am sorry toadd thatthe lady was never put to sleep. 

His power had gone, and try again and again as he might nothing came of 

it, The lady remained wide awake. Nevertheless the operation was still 

determined on, and we overcame the little difficulty with the usual 
anaesthetic. 

At the operation I found the left ovary grossly affected with cystic 
disease and the right not visibly so. The uterus was rigid, but not very 
markedly so. Under these circumstances I gave her the benefit of the 
doubt and removed only the leit appendages. She made an easy recovery 
and was well when she left the home. So long as she remained in Scot- 
land she was well, but when in the course of a few months she had to 
leave for India my repentance began. It was, I am sure, misjudged mercy 
—a fallacious conservation ; for she slowly relapsed into her former con- 
dition, and I heard from her last year as desirous to return and have a 
complete removal of the other appendage. I believe she is right, and I 
believe also that granting she recovers from the operation she will be 
quite rid of all her troubles thereafter. I donot reckon this case as a 
success, but as one that has many plain lessons on its face. 

409. L., aged 26 (Dumfries).—Dear Dr. Nairne,—Miss L. has been suffering 
from March, 1897, with a pain over the region of the uterus and left ovary, 
for which she consulted Dr. Adam, of Hamilton, in November of same 
year. Isaw her in December, and asked her to go to Edinburgh Infir- 
mary, where she saw Dr. Barbour, who prescribed for her condition. She 
was in Falkirk, where she consulted Dr. Watt in the last quarter of 1898. 
I was again called to see her about ten days ago, and advised her to see 
you, as there isa distinct tumour over the region of the uterus, but on 
account of the tenderness of the vagina, and the fact that I did not give 
her chloroform, I cannot say anything as to its exact nature.—Believe me, 
very sincerely yours, HUGH CUNNINGHAM, 

Ezamination.—Menstruation regular up till last twice, when very 
scanty ; was two days ill. Used to be about a fortnight ill. Began to 
change when she was about 1r years of age, changed probably three 
times, and then it disappeared till her eighteenth year. Dysmenorrhoea 
had always been bad, and she had ta goto bed. Bowels were constipated, 
and bladder more troublesome than formerly. Said she did not feel 
nervous at all. In appearance she was fresh, fair, bright, vivacious when 
well, but with a hurried, anxious, and quicklook ofa purely neurasthenic 
type. Per rectum and per vaginam a virgin ovaries and tubes distinctly on 
spasm ; the so-called tumour in the region of the uterus is the uterus 
itself, not much, but distinctly enough enlarged and in rigid spasm. 
Admitted July r2th, 1899; Operation, July zoth, 1899; dismissed August 
roth, 1809._The relief was immediate and permanent. In November her 
only complaint was the discomfort of wearing an abdominal belt. 

425. M. (Berwick), aged 43, admitted October 16th, 1899, dismissed 
November 16th, 1899. Whatever shadow of a doubt I had had with regard 

to the diagnosis of neurasthenia and hysteria in association with the 
uterine condition was dissipated by my study and treatment of this case. 

Mrs. M. had been under treatment for a long time by a most intelligent 
and well-educated practitioner. She herself was a woman of outstan ing 
simplicity of character, full of sense as well as sensibility. None of us 
— in any special hurry to anticipate trouble, and so long as we could 

eep her going on reasonably we did not consider it was wise to perform 
ereven suggest an operation. By-and-by, however, the condition became 


unbearable, and her distresses increased every day. Sle suffered con- 
stantly from pains and aches, fears by day and terrors by night, only now 
and again snatching an easy hour oi peace of mind and body when her 
pains ceased. At last an operation was suggested, and on June 2oth, 1899, 
she writes, ‘‘ You don’t know how an operation haunts me, and conse- 
quently unnerves me. For the last two days I have had constantly that 
horrid dull pain in my left side, not the bowel you know. My headache 
is gone. Iam sleeping well at night and don’t feel so tired through the 
day, because I am taking more rest.” The operation was done, and the 
conditions were found exactly as I had anticipated. The ovaries and 
tubes were distinctly inflamed and cystic, but not more so than one 
might reasonably expect in a long-standing case of pelvic disease, and 
certainly not beyond what one would expect to yield to ordinary medical 
treatment. But the uterus itself, enlarged with fibroid degeneration, 
stood erect in the pelvis, and was the prominent sign immediately on 
opening the abdomen. 

She was upset and hysterical for several days after the"operation, but 
soon settled down. Her recovery was uninterrupted and has remained 
permanent. From being a wasted and anxious creature she wrote on 
December 13th, 1899, that she felt much stronger. She still had fits of 
nerves and sleeplessness, but that was improving, especially if she got 
out. Her appetite was first rate and her digestion equally good. On 
March rth, 1900, she wrote that she was “getting fine and well, rosy 
plump cheeks.” She weighed nearly 9 st. 

On October roth, 1900, she wrote that she was quite well and strong, 
better than she had been for a very long time. She did not need any 
more aperients. She added that her nerves were recovering, 

I do not think any one will imagine that the practice of surgery, espe- 
cially in this branch, is an unadulterated joy. Disappointments meet one 
on every hand, ond it is only the faith that one has in the honesty and 
single-hearted purpose of his endeavours to do good that can enable him 
to endure the burden. Ihave put down plainly, as far as possible, the 
patients’ own words and descriptions of their troubles, very frequently 
distressingly pictorial and not always flattering, but, taking them all in 
all, satisfactory and encouraging, and indicating pretty certainly that 
With a few discomforts and dangers a large measure of success may be 
predicted and gained in this direction. To many of my colleagues and 
assistants Iam deeply indebted. Dr. John Stewart McConville has beem 
my faithful anaesthetist for many years, and up till now we have never 
had a fatalcase. It has so happened that the notes of several of the most 
interesting of the cases here related are from the reports of Dr. Joan 
Gilchrist who assisted me both in the Samaritan Hospital and in St. 
Margaret’s Home for several years, and I feel also deeply indebted to her 
for her care and attention and skill. My colleague, Dr. Halket, has been 
indefatigable with his advice and assistance, aud to. these and to others, 
without whose aid I could never have carried on the work I have done, E 
convey my grateiul thanks. 





A DISCUSSION ON 
THE OPERATIVE TREATMENT OF PROLAPSUS 


UTERI, e 
I.—D. Berry Hart, M.D., 

Gynaecologist to the'Edinburgh Royal Infirmary: Lecturer on Midwifery 
and Diseases of Women, School of the Royal College, Edinburgh, etc. 
THE operative treatment of prolapsus uteri has not by any 
means received from the gynaecologist in this country the 
attention it deserves. Part of this neglect is due, no doubt, 
to the absorbing interest of the operative treatment involved 
in abdominal section cases, and the various methods of uterine 
extirpations by that route or by the vaginal one; but I have 
always felt that more than this was needed to explain our 
apathy. It seems to me that our imperfect knowledge of the 
anatomical relations in actual prolapsus cases, the serious 
amount of displacement in marked examples, the fact that in 
almost all instances the operation is necessarily hindered in 
thoroughness by the necessity of leaving the vagina, as a rule, 
patent, as well as the disheartening frequent recurrence of the 
displacement after operation—all these have led the gynaec~ 

ologist in this country to limit too much operative work. 

That our Section should have chosen this subject for 
debate instead of the perennial loftier ones seems to me a 
matter for congratulation, and my only regret is that the 
opening remarks should not have been allotted to more experi- 
enced hands. ; 

, a best way I can bring it before you is probably as 
ollows : 

1. The relations (a) in an advanced prolapsus uteri and 
(6) in an undisturbed pelvic floor. Where our knowledge is. 
defective. 

2. What are our usual operations, what they do, and where 
they may fail. Recent radical methods. 


1. The Relations (a) in an Advanced Prolapsus Vtert and (b) tw 
an Undisturbed Pelvic Floor. Where our Knowledge is 
Defective. 

If we look at a sagittal mesial section of a prolapsus, such 
as I am able to show you in the drawing I owe to the kindness. 
of P:ofessor Symington, you will note at once that the con- 
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dition is not a mere uterine descent, but an actual marked 
displacement of a definite part of the pelvic floor, this being 
defined as obstetricians usually do—namely, as the muscular 
and fascial part filling in the pelvic outlet, and bounded 
above by the peritoneum. In this section you observe (Fig. 1) 
that the uterus, vagina, and bladder are markedly driven 
down and out, the urethra in its lower part remaining in situ, 
while the ovary lies at the outlet conjugate instead of at the 
level of the brim, and the broad ligament is markedly deeper 
in position and greatly altered in its axis. In fact, bladder, 
vagina, uterus, ovary, and half of the broad ligament lie 
below the outlet conjugate, so extreme is the dislocation of 
parts. 

The posterior vaginal wall is stripped from the anterior 
rectal one, and peritoneum forced in. Unfortunately we have 
no sectional anatomy displaying the altered side relations,’ 

















Fig. 1.—Sagittal mesial section of advanced prolapsus uteri (Syming- 
ton’s specimen). Both vaginal walls are everted ; the bladder and 
uterus are well displayed. 

and we can only suppose that here the tissue connecting 
broad ligaments and vagina to obturator internus and levator 
ani are greatly stretched. On Symington’s section I have 
found no actual separation between fascia and broad ligament. 
In addition, the triangular ligament which strengthens and 
steadies the vaginal canal at the outlet is greatly stretched, 
and must have lost its tone and power of resisting the ever- 
sion of the vaginal walls. 

We have thus in 'prolapsus uteri an actual hernia—sacro- 
pubic hernia—and we note at once the sac, its coverings 
(vagina, uterus, and bladder), and the canal through which 
the hernia comes, bounded behind mesially by the rectum 


% Through Professor Symington’s kindness I am examining the side 
re‘ations in his case. 








lying on the sacrum, in front by the i 

pubes covered by peritoneum, while 5 woe pl — of the 
boundaries to be obturator internus and levator a Pose the 
by connective tissue and peritoneum. If now we ek Covensd 
sagittal mesial section of a normal pelvis we see B ance at a 
trast. The uterus is in normal position, the bliin. con- 
behind the pubes, separated by a connective tissue = ies 
pad, while the posterior vaginal wall lies accurntehees ~ 
anterior rectal wall. On the lateral aspects we have th ‘ the 
ligaments resting on the fascia covering the obturat ie 
nus and levator ani muscles. These are tied more inter- 
at special points, for example, at the base of the broad lee 
ments and at the side of the vagina below their bases, 

The part driven down or separated and elongated in prol 
uteri is that in front of the anterior rectal wall and inside the 
levatores ani and obturator muscles. The supportin nthe 
of the pelvic floor lie outside these boundaries, and poe = 
= ee a anes canal ‘relative to the 

irection in which intra-abdominal pr : 
mately in the axis of the brim. PECSSEES SESS, SURE: 

The perineal muscles, above all the levatores ani muscle 
converging down and into the perineal body and the line 
joining tip of coccyx and rectum, must, especially the pubi 
fibres of the muscles, necessarily strengthen the supporting 
segment. We have thus in the pelvic floor a part that can 
driven down and a part that remains behind. The loose 
union of the posterior vaginal wall with the anterior recta] 
one and the slack pubic attachment of the bladder are in the 
main responsible for this, so that the most marked displace- 
ment in prolapsus is in the middle line. As I have already 
indicated, the lateral attachments of the displaced portion in 
prolapsus are stronger and less altered, but, as I shall have to 
point out presently, much work is needed here. 

I need only glance at the factors producing prolapsus 
There is, in the first place, a predisposition from the anatomi- 
cal relations of the floor, and especially from the weakening 
introduced by the presence of the connective tissue behind 
the posterior vaginal wall, and that in front of the bladder. 
The great direct factors are intra-abdominal pressure and 
perineal tears, especially those involving muscle, and the 
slackening of the supported and supporting parts due to re- 
peated parturition ; of these, intra-abdominal pressure is of 
highest importance, and when excessive is sufficient to cause 
displacement in a virgin. In one of the few cases of this I 
have seen, the grip of the triangular ligament on the vagina 
was evident as a distinct ridge. 

The state of the uterus varies. It is usually hypertrophied 
in its cervical portion, but may ultimately be atrophic with 
thinned walls. I attach little or no importance in causation 
to the backward displacement often found. 

Our knowledge of the actual anatomical conditions in pro- 
lapsus uteri is defective as to the exact lateral relations. 
This is unfortunate, as it is in this region that least operative 
work has been done, and, so far as one can judge anatomic- 
ally, there is some promise of good resulis. If in a case of 
prolapsus uteri, well hardened, we had sagittal, mesial, and 
axial coronal sections prepared, showing the exact relations, I 
have no doubt there would be an accession to our knowledge, 
and an impulse given to accurate and careful operating. 
Pathologists and those in connexion with poorhouses should 
keep this point in mind. Specimens are difficult to obtain, 
but surely of the many instances found in these institutions 
a few might be rescued for science. 

The diagnosis of prolapsus uteri presents little difficulty. 
In hypertrophy of the portio alone we have the os externum 
low, but the fornices vaginae are in position; in the very rare 
middle-portion hypertrophy, the biadder is carried down, but 
the posterior fornix is in position. In advanced prolapsus 
we have the os externum beyond the vulva, both vaginal 
walls everted. A sound passed into the bladder will require 
its point to be turned down and back after it has passed the 
urethra, and can then be felt close to the anterior part of the 
portio and through the anterior vaginal wall. ; 

Clinically, when the parts are replaced and the patient 
strains down, the parts appear, when viewed at the vulva, 
with a definite sequence, namely, anterior vaginal wall from 
below up, cervix, posterior vaginal wall from above down 
Thus, there is rapidly repeated what it has taken long to 
produce in most cases. 
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PO, oa 
oe are our Usual Operations: What they Do and where 
on they may Fail: Recent Radical Methods. 
The gynaecologist must keep in mind that he can operate 
on the two great portions of the pelvic floor concerned in 
rolapsus, namely, on the prolapsed part and the supporting 
P . The latter is the rational one to act on, but unfor- 
tunately we have only the lower or perineal end accessible 
directly and this to a limited extent. 3 
Most of our operations are done on the prolapsed portion 
and thus act by actual removal of the hypertrophied portions, 
or by the cicatrized surfaces after rawing and suture, in their 
shrinkage, taking indirect support, usually from the lateral 
vaginal attachments. The narrowing of the vagina also, by 
hindering the vaginal eversion which forms part of the 
mechanism of descent, helps to keep the floor intact. It is 
this limitation and peculiarity of the operating field that 
renders plastic operation for prolapsus much less successful 
than those of, for instance, the surgeon in his radical cures 


of hernia. 








Fig. 2,—Cervix with circular incision through mucous membrane (d), 

and split into anterior and posterior portions ; (a) os externum. 

What, then, are we to consider as the best way of the many 
in use to treat a moderate prolapse case? The best opera- 
tions are: (1) Amputation of the cervix when hypertrophied ; 
(2) anterior elytrorrhaphy; and (3) perineorrhaphy. The 
simplest and best way to do these is as follows: 

After a week’s rest in bed and the use of ichthyol tampons, 
the patient is anaesthetized, placed in the lithotomy posture, 
the external genitals shaved and carefully cleansed. The 
uterus is fixed with a volsella and curetted. If the cervix is 
hypertrophied, part of it should be amputated. This may be 
done by a wedge-shaped excision of the anterior and posterior 
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Fig. 3.—Mucous membrane stripped back. 


lips, the cervix being split laterally first if necessary, but the 
best results will be given by the following method ; a circular 
incision is made through the mucous membrane at such a 
level from the fornix as to leave a sufficient piece of the 
stripped-up mucous membrane to cover the face of the stump. 
The mucous membrane in front and behind is pushed up 
with the finger-ball, but at the sides a catgut ligature should 
be first passed and tied in the loose tissue joining the mucous 
membrane and muscular part of the cervix so as to command 
blood vessels. When sufficient stripping up has been done, 
one splits the cervix laterally on each side, amputates the 
base of the anterior lip straight across, stitching the mucous 
membrane over it. The same is done to theposterior lip. The 
models I show you make the procedure clear (Figs. 2 to 6), 








The anterior elytrorrhaphy is the next step. With four 
volsellae you map out a lozenge-shaped surface on the anterior 
vaginal wall, keep it tense by traction, and then with a knife 
make a mesial incision to the loose tissue separating the 
muscle from the mucous membrane. Laying hold of the 
edge, you can now with the finger continue the separation on 
each side until an oval or four-starred surface is raised. It is 
now clipped off with scissors, and with a continuous catgut 
suture this is closed by the tier method or deep and super- 
ficial interrupted catgut sutures may be employed. This 
— usually heals well. There is no risk of injuring the 

adder. 
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Fig. 4.—Lip amputated. 

The last step is the performance of a plastic operation om 
the lower end of the vagina or a flap operation on the peri- 
neum and vagina. I have usually done the latter. The 
method of performing the former operation has passed through 
many stages, but a good procedure is that shown in Fig. 7, 


~ ALANIS me 





Fig. 5—Mucous membrane stitched over base of amputated lip, and 
mucous membrane stripped from other Pal 


and consists in laying bare a surface with the shape seen 
at Fig. 7, and then passing the sutures in such a way as to 
embrace the musculature converging to the perineum espe- 
cially some of the pubic fibres of the levator ani. The 
method of stitching which we owe to Emmet raises the 





Fig. 6.—Cervix after araputation. 


perineal angle of the sacral segment up mesially and to the 
sides. Some operators in addition shorten the round liga- 
ments or do ventrifixation. These combined operations 
give good results in medium cases, but are of little use in 
advanced ones. 

As I have already indicated the displacement in prolapsus 
is most marked mesially, less so at the sides of the vagina, 
and here probably there is much less separation of tissue. 
This raises the question of the advisability of doing elytror- 
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rhaphy operations laterally instead of mesially as is the 
custom. ‘The operation proposed and carried out by Wester- 
mark is therefore worthy of consideration. He points out 
that the lateral paravaginal tissue is relatively stronger than 
the paracervical, and thus after cervical amputation and an- 
terior elytrorrhaphy when necessary he performs the follow- 
ing operation. 

The uterus being drawn to one side, he makes an incision in 
the lateral vaginal wall, along the posterior ridge, so formed, 
from cervix toa point 3cm. from the vaginal entrance. A 
similar incision is made about 2cm. behind this, and the 
two united at their vaginal end. The strip so mapped out is 
removed, and the raw surfaces and edges united by deep 
buried sutures and superficial sutures respectively. The 
perineum is repaired when necessary. Westermark claims 
much better results by this modification than in the ordinary 
operations. 

















@ig. 7.--Operations for laceration of pelvic floor. Thelateral volsellae 
lay hold of a caruncula myrtiformis on each side, internal to the 
orifices of the vulvo-vaginal glands (Noble). It is claimed that the 
irked ends ot the levator aul muscles there are included in the 
stitches. 


The operations I have just described act in the main by 
hindering vaginal eversion and establishing a cicatricial ten- 
sion which takes a bearing mainly on the lateral pelvic walls. 
In perineorrhaphy alone we add to the supporting surface, 
and produce muscalar bracing. 

Cages, however, occur where all such operations fail owing 
to the bulk of the prolapse, or to the fact of peritonitic adhe- 
sions preventing reposition. What is to be done with these ? 
I may pags over such proposals as ventrifixation and vaginal 
hysterectomy, as experience has shown these to be inadequate 
in advanced cases, although in selected medium cases they 
aay do well. 

A curious operation by Freund may be alluded to 
here briefly. The vesico-uterine pouch is opened as in 
anterior colpotomy, the uterus drawn down into the vagina 
and a raw surface on its posterior aspect stitched to a corre- 
sponding surface on the anterior vaginal walls—vaginal 
implantation of the uterus. In about eight to ten weeks, 
owing to growth of epithelium from the vagina, the fact of 
this transplantation can hardly be discovered. Wertheim 
carried out this operation in one case without narcosis. He 
speaks highly of the operation, but others have pointed out 








———— 
that retention of uterine discharge is one di it; 
evident that we have in this <chihinn a Preeti Lory > 
parts involved in the “attitude” of the parts prolapsed = 
~~ = — to be successful. » and 

ormidable but thorough operation in irrepla 

and where the patient is a widow, is that of vaginal eo ee 
and uterine extirpation. This operation is associated with 
the names of Chopin, Asch, Fritsch, Martin of Berjj 
Kantorowicz. Edebohls, and has been performed in thia 
country by Mr. C. Martin of Birmingham. Martin of Berlin 
operates as follows: The cervix is fixed and a circular in. 
cision made at the site of the former hymen, and thus abou 
half a cm. from the urethral orifice. The uterus is then 
well carried to the front, and a vertical incision made jn 
the posterior vaginal wall, the pouch of Douglas opened, and 
the position of the rectum ascertained. Theincision is then 
carried back to the circular one near the hymen, and the 
peritoneum stitched by three sutures on each side of the 
middle line to the edge of the circular incision. The 
tissue each commands is then cut, and thus the raw surface 
is covered with peritoneum and does not bleed. The same is 
done in front, for example anterior colpotomy and separation 
of the vaginal wall, passage of sutures, and section of vaginal 
wall; then the lower part of the broad ligament is attached 
by interlocking ligatures to the lateral part of the circular 
hymeneal incision, while the upper part of the broad liga. 
ment is treated in the same way. 

Kantorowicz operates with an indiarubber tube as a tourni- 
quet at first round the base of the prolapse. 

In this country Mr. Christopher Martin of Birmingham hag 
recorded one case. He first made a vertical mesial incision in 
the posterior vaginal wall from posterior lip of cervix to edge 
of perineum. A circular incision was next made round the 
ostium vaginae, the mucous membrane dissected off this wall, 
the pouch of Douglas opened, the broad ligaments and ovaries 
ligatured and removed, and, finally, the bladder and vaginal 
mucous membrane stripped off, after incision, so as to remove 
everything in one piece. Peritoneum, fascia, and vulvar inci- 
sicn were then sutured with silk and silkworm gut (for vulva), 
This seems to me a good way to do the operation, simpler 
than the method first described. I have seen Mr. Martin’s 
— and the result is, after three and a-half years, very 

ood. 

. These extirpations are the only logical operations in bad 
cases. They remove nearly all. the prolapsed mass, and 
suture the openings in the fixed portion of the floor. Unfor- 
tunately the operation is somewhat formidable, and the 
patient must be a widow. 

If J might now sum up for clearness, the case may be stated 
as follows: 

Prolapsus uteri may be regarded, if we leave out of account 
rare cases of hypertrophy of the supravaginal portion of the 
cervix, as a hernia of a definite part of the pelvic floor. 

After replacement, the hernia is reproduced by the patient’s 
straining, the parts being driven down in a well-known 
definite order. 

Operations for prolapsus uteri may be classified as follows: 

1. Those which attempt to tie up the displaced portion; 
ventrifixation ; shortening of round ligaments. 

2. Those which remove hypertrophic portions, and indirectly 
by cicatrization take bearing points; amputation of cervix; 
elytrorrhaphies (mesial and lateral). 

3. Those which hinder the eversion of vaginal walls; par- 
tial union of walls; vaginal implantation. 

4. Those which repair and extend a torn supporting part ; 
perineorrhaphies. 

5. Those which aim at removing the displaced part so far as 
is possible, and in uniting the supporting part where the 
resection has taken place; vaginal resection and hysteree- 
tomy. 

The most useful operations are the combined cervical am- 
putation, elytrorrhaphy and perineorrliaphy in medium cases, 
ventrifixation in selected cases. In advanced cases in 
widows, vaginal resection and hysterectomy has to be con- 
sidered. 
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IL.—G. M. Eprsouts, M.D., 
New York. 

of prolapse, partial and total, has been so 
Tae pathowey, mirably pon larch by Dr. Berry Hart, that 
lee’ Y mailis nothing of any value in this direction to be 
ed The paper also indicates a greater unanimity among 
a eons as to the operative treatment of prolapse than ob- 
a put a very few years ago. Very mild cases of prolapse, 
2 inning descent, may sometimes be cured by a simple 
et rifixation of the uterus. Cases in which ventrifixation 
bie sole operation indicated, are, however, comparatively 
os e. Itmay here be stated that shortening of the round 
ie ments is in no sense a suitable operation for prolapsus, 
4 tion of the round ligaments being mainly to direct 


po fends of the uterus forward, not to sustain the organ at 


j r height in the pelvis. 
Mtr the a class of cases, prolapsus of the second degree, 
in which the cervix descends to the vaginal outlet but not 
outside of the body, the combination of ventrifixation of 
the uterus, amputation of the cervix, anterior and posterior 
elytrorrhaphy and perineorrhaphy, all performed at the same 
sitting, is indicated. This method of practice, which I believe 
I was the first to advocate as long ago as 1892, has since met 
the approval and practical sanction of adoption of a large 
number of gynaecologists. The only modifications my views 
have undergone in the course of time is in connexion with 
the character of the vaginal plastic work, which will give us 
the best results. I now prefer bilateral colporrhaphy to 
anterior and posterior colporrhaphy. Bilateral colporrhaphy 
enables us to form with mathematical precision and exact- 
ness any size of vagina required in a particular case. Thus, 
if you wish to have after operation a vagina 1 in. in 
diameter, simply leave a strip 13 in. wide from cervix to vulva 
on the anterior vaginal wall, and a similar strip on the 
posterior vagina wall, removing the balance of the vaginal 
mucous membrane. Then sew the corresponding lateral 
edges of the strips to each other and you have the desired 
result. Moreover, the sides of the pelvis afford better points 
for fixation and support than the movable bladder and rectum. 

In the treatment of the extremest cases of prolapsus, in 
which the entire uterus and vagina hang outside of the 
vulva, considerations relating to the standpoint of the 
patient should guide us in the selection of the preferable 
surgical procedure. In married women who have not reached 
the menopause, or who, having passed that period, are 
unwilling to forego the exercise of the marital function, or 
who have husbands who are unwilling to yield their rights in 
the matter, the combination of operations already mentioned 
as applicable to cases of prolapsus of the second degree 
should be tried. It will often, though not invariably, result 
ina more or less satisfactory cure of the prolapse. 

Finally, a surgical procedure remains which, if properly 
carried out, will absolutely guarantee a permanent cure of 
any and every case of complete prolapsus. It is applicable 
under certain conditions connected with the nature of the 
operation, and readily understood to women who have 
passed the menopause, and especially when previous attempts 
at operative cure have failed. I refer to removal of the entire 
vagina and uterus, panhystero-colpectomy, and columnization 
of the bed of the removed vagina. 

In May, 1901, I read a paper before the American Gyneco- 
logical Society, in which I detailed 4 cases in which I had 
performed this operation, which I considered originated with 
myself. Two months later Mr. Christopher Martin read a 
paper before this Association in which he reported a case 
operated upon by him in practically the same way, Mr. 
Martin’s operation being performed, however, prior to the 
first of my own 4. Mr. Martin’s paper was published in the 
British MepicaL Journat of October 5th, 1901, and my own 
paper appeared in the Medical Record of October 12th, 1go1. 
Since the publication of my paper I have operated upon 4 
additional cases, and all of my 8 patients are alive to-day, 
and, it goes without saying, remain permanently cured of 
— former troublesome complete uterine and vaginal 
prolapse. 


II.—H. Macnavauton-Jones, M.D., M.A.O., ete. 
Late Professor of Midwifery, Queen’s College, Cork. 
I pip not iully realize my rashness in determining to take 





part in this discussion until I recognized how almost every- 
thing I had to say on the subject had been better said by 
someone else who had either spoken or written on it pre- 
viously. However, there are a few practical points bearing 
upon the operative measures for the relief of prolapse that 
may justify my occupying the time of the Section with for the 
few minutes at my disposal, and I will confine any remarks I 
have to make to the indication and justification for certain 
operative procedures. I do not in the least wish to dogma- 
tize, but the conclusions 1 venture to advance are simply the 
outcome of my personal experience, and are those I myself 
hold. I take it that the etiological factors in the production 
of prolapse of the uterus, or hernia of that organ, which is 
possibly a more correct term to apply to the hernial sac con- 
taining the uterus, are now sufficiently well understood, and 
that, therefore, it is not necessary to dwell at any length on the 
bearings they have on either the prophylactic or operative 
measures for its velief. We may place these in the following 
order, according to their relative importance. Of course I am 
referring to the chronic and not to the acute accidental affec- 
tion. Relaxation of the vaginal outlet, with or without in- 
terference with the integrity of the perineum; relaxation of 
the utero-sacral folds and associated muscular structures; re- 
laxation and lengthening of the utero-vesical folds; certain 
contractions of the broad ligaments; relaxation with elongation 
of the round ligaments ; certain enlargements of the uterus with 
or without intramural or extramural tumours; elongation or 
hypertrophy of the supravaginal or infravaginal portions 
of the cervix, or the entire cervix; inversion of the vagina 
arising from any cause. These, I take it, are the principak 
conditions leading to prolapse, and which are also in the 
great majority of instances provocative of retro-displace- 
ment of the uterus—an initial step in the process of descent. 
So rarely is the opposite deflection of the normal uterine 
axis found associated with the descent that it is doubtful if 
it exists as an initial condition in the morbid movement. 

The first point, then, appears to be, assuming that the 
earlier train of associated abnormal deviations from the 
healthy condition and natural position of the uterine supports. 
has commenced, what operative procedures—palliative 
methods of treatment having failed—we are to adopt. It 
cannot be denied that the more aggravated stages of chronic 
prolapse would rarely, if ever, be met with, were suitable 
operative measures practised in time to prevent their 
occurrence. 

Now the earlier stages of prolapse are generally evidenced 
by some or all of the following conditions: 

An enlarged vaginal outlet, and possibly a lesion of the 
perineum and the levator ani muscle; a retroverted uterus 
with adnexal displacement ; incipient inversion of the vaginal 
wall, anteriorly or posteriorly ; some descent of the uterus ; 
some descent of the bladder. Under these circumstances we 
may take it that the peritoneal supports of the uterus are 
relaxed, but chiefly the posterior, and the future of the case 
will to a great extent depend onthe weight of the uterus, the 
power of vaginal resistance, aided by a natural and sufficiently 
supporting outlet. Our object, therefore, is mainly threefold : 
To reduce the weight of the descending body; to relieve, as 
far as possible, the strain on the supports, and to correct any 
deficiency there may be in the vaginal outlet. Rarely do we 
find that any form of artificial support cures such a complica- 
tion, and early operation is, in my opinion, the preper 
surgical step to take. Be it remembered that the affection 
is.one found mainly in those who are dependent for their sup- 
port upon their own exertions, and to whom prolapse, with 
all its consequent symptoms, is a most serious drawback, if 
not a complete hindrance. Should, therefore, the retro- 
version be of such a degree and character as to give us 
but little hope of its being cured by a support and other 
palliative measures, an Alexander-Adams operation, a ventri- 
peritoneal suspension of the uterus, or, posssibly better, an 
Olshausen’s operation as a primary step, is indicated, to be 
followed if necessary by such form of colporrhaphy or colpo- 
perineorrhaphy, as the nature of the case may demand. The 
exact procedure determined upon, however, must depend 
upon the age of the woman and her child-bearing prospects.. 
Later on in life free ventrifixation is, I consider, the best step. 
If we find that there is hypertrophic elongation with descent of 
the cervix, amputation of the latter will be necessary. On the 
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other hand, should the retroversion have no adnexal com- 
plications, and be such that we may hope by suitable 
colporrhaphies, the subsequent aid of a pessary, and 
with general treatment, to keep the uterus in a normal posi- 
tion, then, of course, abdominal interference need not be 
considered. 

In a large proportion of cases hyperplastic states of the 
uterus are present, and varying degrees of endometritis, so 
that not only with the object of curing the latter and reduc- 
ing the former, but also of lessening the weight of the uterus, 
curettage is an essential primary step in operation. The pre- 
sence of adnexal complications, or growths in the uterus itself 
will necessarily influence our decision. 

If, however, we are confronted with a greater degree of dis- 
placement and vaginal inversion in which the uterus ap- 
proaches or — from the outlet, our operative procedure 
will be modified according to the character of the prolapse, 
whether it be the body of the uterus that is descending from 
the pelvis, or the cervix that is elongating. Obviously the 
shape, extent, and positions of the operation we perform 
must also be modified according to the degree and situation 
of the inversion of the vagina and the character of the 
outlet. One thing is certain, that that on the posterior 
vaginal aspect must be free and sufficiently high, while 
the nature of that on the anterior wall will depend on 
the extent to which the inversion has taken place. 
The remarks which apply to the last type of case 
with regard to fixation of the uterus hold good for this, 
and also as to amputation of the cervix. Some, especially 
for prolapse in its earlier stages, would advocate colpotomy 
and vaginal fixation, with free colporrhaphy and perineor- 
rhaphy, and amputation of the cervix. For my own part, I 
do not perform vaginal fixation. 

We now come to that class of case which would disappear 
almost altogether were suitable operative measures taken 
in time. It is comprised of those cases in which a large hernial 
sac protrudes from the outlet, containing the part or whole 
of the uterus, with a portion of the bladder, a rectal diverti- 
culum, or both of these. Here I think the decision as to the 
nature of the operative procedure will depend mainly upon 
the extent to which the entire uterus is prolapsed, the amount 
of bladder that is contained in the sac, the extent to which 
the rectum is involved, any associated pathological condition 
of the uterus and its canal, the duration of the prolapse, and 
the age of the sufferer. The least that we can do, under any 
circumstances, will be to amputate the cervix as high as pos- 
sible, without involving the peritoneum, if this can be avoided, 
and to follow this step with anterior and lateral colporrhaphies 
and a colpo-perineorrhaphy. 

There remains the rather vexed question as to whether, 
under any circumstances, it is justifiable to extirpate the 
uterus for prolapse. I do not of course refer to cases in which 
some pathological condition is present which might justify 
this step in any case. To my mind, in old cases where the 
sac has been down for years, where the bladder and rectum 
are involved, and where adhesions have formed between the 
sac wall and these viscera, and also with the uterus, the best 
course to pursue is to free the contained viscera, perform 
hysterectomy, aud follow this by a free colpo-perineorrhaphy. 
There are cases in which the bladder and bowel distress are 
such in persons of advanced years as to make life a misery 
and tend to shorten it, and in these instances I believe the 
most effectual procedure will embrace removal of the uterus, 
which is on the whole then justifiable. 

To illustrate my meaning, I here show two specimens. No. 1 
is a uterus removed for a prolapse of fifteen years’ duration. 
The bladder was adherent to the uterus for over two-thirds of 
its anterior surface. There was a rectal diverticulum, which 
was also adherent. The fundus was myomatous, there had 
been old chronic endometritis, and there was commencing 
mucoid degenerationof the myoma. The patient was aged 55. 
The result of the operation was a permanent cure. The 
second specimen was removed froma patient, aged 74. The 
uterus had been prolapsed for twenty-five years. The bladder 
and bowel were contained in the hernial sac. Both were in- 
corporated with the sac wall externally, and were adherent to 

the uterus internally. An extensive colporrhaphy followed. 
There has been permanent cure. 





Take now the case of a lady, aged 78, who had suffered for | 





— 
years from prolapse. When I saw her there wa : 
of some 4 in. from the vulvar orifice, with por Pt 
version. The lower portion of the cervix was deeply eroded, 
The body of the uterus was in the pelvis. The entire Canal 
measured nearly 6in. The bladder and rectum were fr 
from the sac. The case was one of exaggerated hypertro hie 
elongation of the cervix. Here perfect cure has followed 
amputation of the cervix, a free colpo-perineorrhaphy with 
two lateral and anterior colporrhaphies. In another cas 
of procidentia of fourteen years’ duration, in which the 
bladder and rectum were not contained in the sac, a ventri. 
fixation was performed, but the result was not altogether 
satisfactory, so this was followed by colporrhaphy, with Colpo- 
perineorrhaphy, which proved successful. 


IV.—F. Bowreman JEsseEtt, F.R.C.S., 

Surgeon to the Cancer Hospital, Brompton. 
THERE are few, if any, diseases peculiar to women which 
cause more distress than prolapsus and procidentia of the 
genital organs. Not only is the pain and discomfort arisin 
therefrom very great, but women suffering in this way are 
totally disabled from following any active pursuit of life, and 
the only course open to them is to have recourse to the 
surgeon. 

Surgical treatment should be had resort to in ail caseg in 
which procidentia is complete. When the cervix, as so often 
is the case, is found to be hypertrophied, it will be always 
advisable to amputate the hypertrophied portion, or some 
portion of it; it may be that one or both lips, or the entire 
infravaginal portion, has to be removed. In doing this care 
should be taken, especially in women who have not reached 
the menopause, to take precautions to cut out a wedge-shaped 
piece, allowing thereby the edges of the mucous membrane of 
the vagina and cervical canal to be united over the cut sur- 
faces, so keeping the uterine canal patent. A sound should 
be introduced into the bladder to serve as a guide to the sur- 
geon when removing the hypertrophied cervix, and it must 
not be forgotten that often the folds of peritoneum are pro- 
longed downwards both anteriorly and posteriorly; to avoid 
wounding these the point of the knife ur scissors—I prefer 
the latter—should be always kept directed to the part to be 
removed. 

The next step to be taken is to restore any injury that may 
exist of the pelvic floor first, as regards the perineum ; secondly, 
as regards the pudendal aperture; and, thirdly, as regards 
the vaginal wails. 

It is obvious that, should the perineum be torn, either 
partially or completely, this must be repaired, if any hope is 
entertained of completing a cure; to accomplish this, I think 
all will agree that no operation is so successful as that which 
was first proposed by the late Maurice Colles, of the Meath 
Hospital, Dublin, and subsequently carried out and perfected 
by Tait, namely, the flap-splitting operation. 

When the vaginal walls, which in all extreme cases, accom- 
panied by cystocele or rectocele, or both, are very much 
thickened and stretched, means must be adopted for 
narrowing the hernial canal; it must not be forgotten, how- 
ever, that the mere narrowing of this canal, and repairing the 
perineum, will not in themselves prevent recurrence of the 
protrusion, which is also due to changes which have taken 
in the uterus and its ligaments; but, on the other hand, 
unless the canal is considerably constricted, all methods 
which might be adopted for fixing up the uterus will be 
abortive. . , 

Colpo-perineoplasty.—N umerous ways for causing contraction 
of this canal have been suggested. The creating of a circular 
ulcer by means of the actual cautery, thus producing cica- 
tricial ring, have been practised, but with no very encourag- 
ing results. I have adopted in some cases the plan of using 
the actual cautery, making deep longitudinal eschars, radiat- 
ing from the cervix to the vulva, as many as six or eight, 
these extending the whole length of the vaginal walls; this 
method certainly has a very marked effect in reducing the 
calibre of the vagina. Distinct advantage can be gained by 
dissecting a longitudinal diamond-shaped strip of mucous 
membrane off the posterior wall of the vagina, and suturing 
this. This dissection should begin close to the cervix uteri, 
widening it as it goes down, till in the middle the entire 
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all is denuded of its mucous membrane, and 
teeth _. as it comes down toward the urethral orifice. 
A continuous catgut suture closes the wound in stages; by 
this means the utero-sacral ligament is practically restored. 
Introduced at the lower end, it narrows the raw surface, as it 
ig carried from side to side till it reaches the cervical end; as 
it is carried down again towards the lower extremity, it 
prings the sides of the wound and muscular tissue together 
at its widest part ; and in its third stage, as it is again passed 
upward, it will bring together the mucous membrane at the 
margins. 


Shortening the Ligaments.—The third indication in treatment 
is that of shortening the ligaments which suspend the uterus, 
or of adopting some form of operation for the suspension. 
Alexander’s operation, doubtless in many cases of retro- 
yersion in which there are no adhesions, is a very simple and 
good operation, but in many cases of prolapsus, where the 
whole of the uterine ligaments are relaxed, this measure by 
itself is, in my opinion, quite inadequate, and I am strongly 

impressed that nothing short of vaginal or abdominal hystero- 

exy will be of any service. Of colpohysteropexy, however, I 

have had but little experience, and I am strongly in favour of 

opening the abdomen, and being guided by the state of the 
uterus and its ligaments. I think this proceeding is better, 
if for no other reason than that you can deal with any 
adhesions which may exist : you have a thoroughly good view 
ofall the parts; and if the patient is placed in Trendelen- 
purg’s position, and Doyen’s abdominal retractor used, the 
eondition of all the ligaments can be ascertained. 
Hysteropery.—Gastro-hysteropexy as usually performed is, 

I consider, insufficient to retain the uterus in place; in the 

first place, if the surgeon trust merely to fixing the uterus to 

the abdominal wound, he will find, notwithstanding he may 
have either previously or as a secondary operation repaired the 
points of support in the vagina and perineum, that the uterus 
merely from its own weight, will gradually drop and become 
elongated, the peritoneal attachment to the abdominal 
pene will stretch, and matters, in many cases, in time will 

ecome as bad as before the operation. It is absolutely 
necessary, at the same ttme as the uterus is fixed to the 
abdomen, to attend to the ligaments of the uterus. More- 
over, in all cases of complete prolapse accompanied by recto- 
¢ele and cystocele, either one or both being present, the walls 
of the vagina will have been so thickened and separated that, 
although the uterus may be drawn up and fixed to the 
abdominal wall, there will be found to be a great amount of 
bagging in the vagina, which will drag upon the os and cer- 
vix and tend to draw the whole uterus down. To guard 
against this the round ligaments should be shortened by 
doubling them upon themselves and fixing with silk sutures, 
but more especially the utero-sacral ligament must be restored. 
This will be more necessary in those cases of procidentia of 
the rectum and posterior wall of the vagina, in which the 
peritoneal covering in the pouch of Douglas is prolonged 
downwards into the pouch behind the uterus; in these 
cases it will be necessary to place several tucks in, the pos- 
terior fornix being pushed up by anassistant with a pairoflong 
forceps. In cases of cystocele the bladder may be drawn 
up and stitched to the peritoneum covering the uterus. 
The method of fixing the uterus to the parietes 1 consider is 
very important. The usual plan adopted is to pass one or two 
sutures through the fundus of the uterus at its upper point, 
and fixing it to the parietal peritoneum. This is not based 
upon scientific principles, for by doing so the uterus is kept in 
more or less a vertical position, which is not a correct posi- 
tion. The uterus should be restored to its normal horizontal 
position as much as practicable; this can only be done by 
passing a couple of fine silk sutures, some half an inch below 
the fundus on its posterior aspect, and fixing the muscular 
substance in the parietes, as near to the pubes as practicable, 
the sutures being passed through the fascia and recti muscles, 
80 as to have a good firm hold, and not allow of any separa- 
tion of the peritoneum. 

Hysterectomy.—The final plan of treatment—namely, hyster- 
ectomy—is very rarely requisite; but in some old women, in 
whom the uterus is found to be quite outside the vulva, the 
0s ulcerated, and great pain existing, I think that hyster- 
ectomy is the best practice, as the operation itself causes but 
very little shock to the patient, and, the organ being useless 








as an organ, there can be no reason why the patient should 
Peg 4 be — from her suffering with the least possible risk 
o her life. 


V.—W. J. Smyty, M_D., etc., 

Late Master of the Kotunda Hospital, Dublin. 
Dr. Smyty thought that Hegar’s division of cases into those 
depending upon relaxation of the peritoneum, and those de- 
pending upon incompetency of the pelvic floor, was still of 
practical value. As regarded operative measures, he agreed 
with Dr. Berry Hart, but he thought he might lay especial 
stress upon the importance of maintaining the uterus in 
anteversion. He preferred suspension after abdominal sec- 
tion to Alexander’s method, because adhesions are so fre- 
quently met with, and require to be dealt with ; and this is 
only possible when the abdomen is opened. Supravaginal 
hypertrophy usually disappeared spontaneously when the 
uterus was maintained in position, and therefore he attached 
less importance to cervical amputation. The main points in 
determining what operative measures were required in any 
given case were to determine the anatomical conditions 
present in that case. 


VI.—FreEpErIck J. McCann, M.D.Edin., F.R.C.S.Eng., 
Physician to the Samaritan Hospital for Women, London. 
CLINICALLY the types of uterine prolapse may be conveniently 

divided as follows : 

1. Descent of the vaginal wall, (a) anterior wall, cystocele ; 
(6) posterior wall, rectocele ; (c) both walls. 

2. Primary prolapse of the vaginal walls with prolapse of 
the uterus. 

3. Primary prolapse of the uterus with inversion of the 
vagina. 

1. The operations suitable for the first group of cases are: 

(a) Excision of a large piece of the vaginal covering of the 
bladder followed by the use of buried catgut sutures. The 
usual mistake made in such operations is not removing 
enough tissue. An operation similar to that employed in 
rectocele also gives good results. 

(6) Rectocele—a modified Tait’s operation—care being taken 
to extend the perineum forwards, and to secure union of the 
two sides so that a thick perineal body is formed. 

(c) Where both vaginal walls are at fault combine the two 
operations. 

2. In the second group of cases I have obtained good reaults 
from supravaginal amputation of the cervix combined with 
operations on the anterior and posterior vaginal walls. In 
such cases, in addition to narrowing the vagina, you must 
extend the perineum forwards. All operations involving 
stripping of portions of the mucous membrane should be dis- 
continued, as they are of no practical value, If you wish to 
narrow the vagina you must excise not merely mucous mem- 
brane, but the deeper connective tissue. I was led to adopt this 
by observing the results which follow on deep sloughing of the 
vaginal walls ; in one such case it was even difficult to make a 
vaginal examination. The method I adopt is to separate the 
posterior two-thirds of the vagina, as if you intended to excise 
it. For this a U-shaped incision is made, splitting the recto- 
vaginal septum. The next step is to cut a large piece out of 
each side of the freed vagina. The incisions are then stitched 
together with catgut inserted from the vaginal aspect. The 
operation is completed by extending the perineum forwards 
in the manner already noted. The vagina can thus be nar- 
rowed to any extent desired, andin order to obtain perma- 
nent benefit as much tissue as possible must be removed in 
the lateral pieces. The perineum is extended forwards to the 
level of the urethra. No inconvenience in passing water 
arises, as after every operation in this region a certain amount 
of retraction occurs, thus leaving the urethra free. The haemor- 
rhage during the operation must be controlled by ligature 
otherwise a haematoma may form. In bad cases ventri- 
fixation may be employed, but it must be remembered that 
this operation does not affect the prolapse of the vaginal walls. 
The operation suggested by Fritsch of bringing the fundus 
uteri into the vagina through the opened utero-vesical pouch 
and then stitching it in position so that the uterine strings 
are tightened and the vaginal walls made tense, is worthy of 
a trial in suitable cases. Removal of the uterus (hysterectomy) 
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is only followed by prolapse of the scar, and is, therefore, not 
to be recommended. Even if the vagina be also removed 
prolapse will probably recur. 

3. In the last group of cases fixation of the uterus to the 
anterior abdominal wall is indicated. Primary uterine pro- 
lapse occurring in young subjects gives the best results. 

As to the particular method employed, stitching: of the 
round ligaments to the anterior abdominal wall offers the 
greatest prospect of success, because it is less likely to inter- 
fere with subsequent pregnancy. 

If the uterus be fixed to the anterior abdominal wall it is 
better in women who are not beyond the child-bearing period 
to fix the anterior uterine wall to the anterior abdominal wall, 
whilst the fixation of the posterior uterine wall to the abdomi- 
nal parietes should be reserved for older patients. 

Whichever method be employed it is necessary to obtain 
sero-fibrous or sero-muscular union, as sero-serous union will 
ultimately stretch and even disappear. 


VII.—J. INatis Parsons, M.D., M.R.C.P., 
Physician, Chelsea Hospital for Women. 
In all cases of prolapse of the uterus we have three main 
factors to consider: (1) The condition of the pelvic floor; 
(2) the stretching and relaxation of the uterine ligaments; 
(3) the weight of the uterus. 

The most common condition in my experience is a rupture 
or relaxation of the pelvic floor followed by stretching of the 
ligaments and prolapse. If the case is not of long stand- 
ing, and if the prolapse is not very marked, the indications 
are to repair the ruptured perineum. The flap-splitting 
operation answers better than any other. If the tear has 
gone through into the rectum, I unite the rectal walls by 
chromicized catgut which is cut short and buried under the 
main flaps. When the vagina is much relaxed and there is a 
good deal of redundant tissue, the excision of a triangular 
flap from the posterior vaginal wall makes the operation 
more successful. 

All gynaecologists know by experience that in many cases 
the repair of the pelvic floor, however well done, fails to keep 
the uterus up. This is because the uterine ligaments have 
stretched, and in spite of rest and a good pelvic floor have 
failed to recover their tone. 

Women vary to an enormous extent in the strength of these 
ligaments. I have seen complete procidentia occur in a 
single woman with an intact perineum, so that the hymen 
was ruptured by the protrusion of the uterus. This case illus- 
trates extreme weakness of the ligaments, which may occur. 
Even with a uterus normal in weight and the assistance of a 
perfect pelvic floor they could not hold up the uterus. 

On the other hand, we sometimes see the converse of this, 
where the ligaments are so strong that the uterus keeps up in 
spite of a complete rupture of the perineum and an increase 
in weight of the uterus. 

The failure of the ligaments to hold up the uterus even 
with a good pelvic floor has been fully recognized by our 
profession, and an attempt to meet the difficulty has been 
met by the operation of ventrifixation. In some cases it 
answers very well. When the prolapse is of minor degree, 
and is associated with retroflexion, and pessaries and other 
treatment have failed to relieve, this operation is indicated, 
and especially if, as not seldom happens, one ovary is pro- 
lapsed, enlarged, and tender. The diseased appendage can 
then be removed at the same time. For retroflexion without 
much prolapse Iam quite satisfied with this operation, pro- 
vided the abdominal wall is fairly good, and the fundus is 
united to the peritoneum only as recommended by Kelly. 
Under these circumstances the expansion of the uterus bya 
subsequent pregnancy is not interfered with. When, how- 
ever, the prolapse is more marked, and the uterus comes down 
to ewe or outside it, the problem presents a different 
aspect. 

f the patient is still capable of bearing children, she will 
probably suffer considerably or abort at ber first pregnancy 
after the operation, because it is necessary, in order to hold up 
the uterus, to fix it firmly to the abdominal wall by several 
sutures, which include the aponeurosis. This firm fixation to 
the abdominal wall, which is necessary in all cases of severe 
prolapse, interferes with the expansion of the uterus. J 

For women who are vast child-bearing this objection does 
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not hold, but we are then met in many case . 
culty—weakness of the abdominal ely * 7 another diff. 
uterus, we find that it still comes down and drags the 8 the 
inal wall with it, until the front of the abdomen enn rea 
large pouch. In other cases firm union does not ‘elles rn 
the uterus comes away altogether with recurrence of the 
procidentia. In two instances I have seen there was al the 
ventral hernia. In order to meet these two difficulties : 
devised the operation of injection of the broad ligumaaae 
When the uterus is held up by this means there is no Obeten _ 
to the expansion of the uterus, because we have only stren te 
— a eg seo = does it matter how relaxed the 
abdominal wall is, because the operation is quite i 
of ite condition. ’ ; iuite independent 

The results have been very good and better than . 
in quite 90 per cent. the uterus is held up permanente > 
operation is free from danger if properly carried out. It only 
takes a short time to do and there is practically no pain ‘ae 
recovery from the anaesthetic. Two of the patients have had 
children since they were operated on and in neither case was 
there any difficulty in parturition. I have now operated on 
over sixty patients. T[Four-fifths of these had complete pro- 
cidentia. Twenty-one patients had had procidentia for more 
than ten years; seven patients for more than twenty years 
The solution injected consists of sulphate of quinine 12 gr. 
dissolved in a drachm of fluid—talf distilled water and half 
acid sulph. dil. A drachm of this is injected each side and the 
uterus kept in position by a vaginal indiarubber stem 
pessary, held in position by tapes attached to a band round the 
waist. 

By the fourth day there is usually enough effusion of 
lymph to hold up the uterus. The temperature should re- 
main normal, and does in nearly every case. The amount of 
lymph formed varies very much. In a vigorous full-blooded 
woman one injection may be enough. In a pale, exhausted 
woman three injections may be required. The duration of the 
prolapse, the local condition of the parts, and the patient’s 
mode of life, must all be taken into consideration, in order to 
decide how much has to be done. In a case of recent prolapse, 
where repair of the pelvie floor and the use of pessaries have 
failed, one injection is enough. 

Adequate time must be allowed for organization to take 
place. From one to two, or even three, months’ rest in bad 
cases is necessary. 

The enormous cystocele and rectocele associated with 
chronic procidentia continue to improve for six months or 
more after the uterus is held up. I usually fit these patients 
with a pessary. if the vaginal walls eventually do not con- 
tract enough a colpo-perineorrhaphy can be then done with a 
good result. I am indebted to my colleague, Mr. Bland- 
Sutton, for passing on his cases to me. Another of my col- 
leagues, Dr. Hugh Fenton, has done several cases with sue 
cess. One of his failed and was put right by a ventrifixation. 
She was a young woman with a good abdominal wall. On 
the other hand, Dr. Eden succeeded in holding up the uterus 
by my method when ventrifixation had entirely failed. My 
friend, Dr. Aikman, of Guernsey, has done several cases, alb 
of which succeeded. 

The importance of the fibromuscular band in the broad 
ligaments in holding up the uterus has been fully appre- 
ciated by anatomists, but not to the same extent by gynaec- 
ologists. 

Many of the books on gynaecology give illustrations of the. 
veins in the pelvis. To look at them one would think these 
ligaments are a mass of veins. As a matter of fact, the 
outer half on each side is very free from vessels, and there is 
no fear of a haematoma provided the needle is passed into 
the middle of the space. There is in about 20 per cent. some 
bladder irritation after the operation, but it passes off in a 
short time. 

In old chronic cases of procidentia I have often found the 
bladder to pouch down on each side of the uterus, pushing 
the broad ligamentsdown. It isadvisable to pass the bladder 
sound and ascertain the dimensions, and, as a rule, in such 
cases to pass the needle lower. 

One more point. When dealing with cases that react badly 
and do not form much lymph, I find that the effusion can be 
forced to form by repeating the injection within a short time, 
say a week. qh 
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other hand, when a cese reacts well but more than 
on is required, an interval of quite three weeks 
1d be allowed before the second is given. 

arsons said, in reply to Dr. F. Edge, that the 
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oduced itin that time. 
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VIIL.—StanmoreE Bisuopr, F.R.C.S., ete., 
Surgeon to the Ancoats Hospital. 

important division in these cases, I believe, is into 
val which are capable of restoration to the normal and 
those which are not. In those which are not, probably the 
operation described by Professor Edebohls will prove to be 
the best. But it is those cases which are capable of return to 
the normal to which I want most to direct attention. ; 

For this purpose I have been going over my cases with a 
view rather of finding out how many were final failures than 
of compiling a list of successes. — I have found that many 
cases which at first appeared satisfactory have after several 

ars relapsed, and that I find is the experience of many 
others. By final successes I mean those which remain in the 
status quo ante for periods of over five years. 

I presume that in this class of cases the ideal we all place 
pefore ourselves as what we wish to attain is a condition as 
near as possible to that which obtained before the incident, 
confinement, or other cause occurred, which has brought 
about the prolapse, and the review of my cases has naturally 
directed my attention once more to the various factors which 
o to make up and maintain this ideal condition. 

These factors, I take it, are the following: 

1, The natural tonicity of the tissues. 

2, The firm attachment of the vagina to the parts around. 

3. The normal angle at which the uterus lies. 

4. The integrity of the axis upon which the uterus revolves 
—the broad ligaments. 

3. The tension of the surrounding ligaments which brace 
upthe uterus. Of these there are two posterior, the utero- 
sacral, and three anterior, the attachment to the bladder, and 
the round ligaments. 

6. Below, the action of the levator ani and pelvic fascia, 
= render the vagina only a potential and not an actual 
cavity. 

Now in these cases, the first and second are lost, tempo- 
ratily at least. They may be regained, but we cannot in any 
operative work depend upon them at the time. In criticizing 
the various operations at present in use, or to be devised in 
the future, I concede that all the rest must be carefully 
borne in mind. 

If this is true, it follows that all operations which merely 
remove mucous membrane from the vagina are bound to fail, 
as they do fail in actual fact. It is impossible that any inter- 
ference with tissues which are not those actually involved in 
the production of the lesion can have any important influence 
in the repair of that lesion. 

You may narrow the vaginal walls, but unless you actually 
remove them as in Christopher Martin’s operation, and sub- 
stitute tissues which are firmly resistant, sooner or later they 
will yield once more. This is, of course, an admission that 
the case falls into the second class. 

Vaginal fixation I have done once, but shall never do again. 
The principal upon which it is based is utterly wrong, and the 
result is atrocious. 

Ventrifixation I have often done, but although in some 
cases the symptomatic result is good, and it may be that in 
certain instances it is the only possible solution of the 

problem, yet it is not, and can never be, a return to the 
normal, at which we are aiming. 

Shortening of the round ligaments has proved in my hands 
a very useful operation, and I have frequently performed it 
with very satisfactory symptomatic results. But all these 

rations deal only with anterior ligaments. In treating 

wlese Cases In any way short of operative interference, we 
yoo the anterior ligaments and bend all our efforts to 
shoring up the posterior. Every time we insert a Hodge 
reid we practically acknowledge the importance of the 
re Why, when we begin t~ operate, do we reverse the 
relative values, ignore the posterior, and attend only or mainly 





restore the tension of both anterior and posterior supports ? 
The operation I am now doing is the following: The patient is 
placed in the Trendelenburg position, the abdomen is opened 
in the median line, the uterus drawn forward by two tem- 
porary ligatures passed beneath the round ligaments on either 
side, and drawn beneath the edge of Doyen’s retractor 
which keeps them in place. An assistant passes up the vagina 
a pair of elbowed forceps, which he presses up into the pos- 
terior fornix, thus making a projection in Douglas’s pouch. 
A rectal bougie is placed in the rectum in order to define its 
limits. Two sutures are placed at the summit of the 
vagina on either side, and by them the posterior wall of 
the uterus at this level is lifted to the peritoneum covering 

the sacrum at the requisite height. By means of these the 

posterior vaginal wall is pulled up, and with it the anterior ; 

the lower end of the uterus becomes normally placed with re- 

ference to the vagina, and the uterine fundus is tilted forward. 

Any requisite shortening of the round ligaments can be done 

at the same time by Olshausen’s or other methods. The tem- 
porary ligatures around the round ligaments are withdrawn 
and the wound closed, leaving the uterus in its normal posi- 

tion and normally free. My results so far have been ex- 

tremely good. 

Of course, in many cases, there still remain the inferior 
lesions. These in our efforts after a return to the normal must 
also be repaired. The fascia is torn, the fibres of the levator ani 
separated ; theze must be sought for, and if possible reunited. 
For this purpose there is no better operation than the flap- 
splitting of Tait, with the addition, which I believe to be of 
absolute importance, of superimposed interrupted buried 
sutures, uniting the lateral angles so exposed. All sutures 
which pass into the depths of the wound, and are tied outside, 
simply drag the levator fibres, if they embrace them, as they 
ought to do, downwards towards the peritoneum, not towards 
one another. The only sutures which should show outside 
are those which merely unite the skin over the really active 
sutures within. In doing such operations I never remove 
vaginal mucous membrane ior two reasons. First, by so doing, 
I exclude all vaginal secretions from the wound; secondly, I 
create a firmer buttress, which closes more perfectly the 
original patent vagina for a very useful time. It flattens 
down eventually, but not until it has served its purpose. 





IX.—J. TENNANT, M.B., O.M., 

Surgeon, Ulster Hospital for Women and Children, Belfast. 
TENNANT said: I wish to congratulate the Section 
on the important and instructive discussion to which 
we have been listening. I should like to recall 
attention for a few minutes to Dr. Berry Hart’s 
opening remarks, and pariicularly to his figure illus- 
trating the anatomy of prolapse. One of the most remark- 
able features of this diagram is the descent of the peritoneum 
between the rectum and vagina. In the specimen the peri- 
toneum reaches to within 1¢m. of the skin of the perineum. 
In another specimen of prolapse in the possession of Professor 
Symington, the same anatomical change is present, and I 
conceive it to be mechanically impossible for any considerable 
descent of the uterus to occur without an extension of the 
peritoneal cavity behind the vagina. This change I believe to 
be the greatest obstruction to the success of the very 
numerous operations which have been devised for prolapse. 
If one pictures the uterus replaced in such a case, whether 
temporarily or by some surgical procedure, it is obvious that 
intestines will descend into this pouch, and produce a down- 
ward traction on the posterior wall of the cervix, a perma- 
nent and abnormal condition which will tend to retroversion 
and descent. I do not think any finality in operation for 
replacement of the uterus can be reached until some mechan- 
ically feasible procedure for the relief of this descent of peri- 
toneum has been introduced, and probably we may look in 
the direction of some operation through the posterior fornix 
for the solution of this part of the problem. 


Mr. 


X.—FREDERICK Epat, M.D., F.R.C.S., ete., 

Surgeon to the Wolverhampton and to the Birmingham and Midland 
Hospitals for Women. 

Dr. EpcGE said: 





the anterior? Why, indeed, when the way is open to us do 
we not attack the problem from the only rational point and 


Prolapse of the uterus is a form of 
hernia of the abdominal cavity. In recent advances 
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the radical cure of other forms of hernia has been per 
fected by the careful union of the true supporting tis- 
sues in the parietes, that is, by the careful approxima- 
tioa of the fascial layers of the walls, and secondarily by the 
suture of the muscular layers. Inuterine prolapse we have to 
deal with a complicated hernia, because generally a functioning 
organ is involved and an open passage through the supporting 
tissues has to be maintained in nearly all the cases. In 
virgins with uterine prolapse—a rare condition, but I have 
seen two such cases from sudden severe strain—ventrifixa- 
tion, or Alexander’s operation, and rest are quite effective in 
curing the prolapse, because the fasciae are uninjured and so 
are the muscular floors. 

There are cases of primary uterine prolapse and the fascial 
and muscular pelvic diaphragms have not usually been in- 
volved. The uterus has been pushed down accidentally 
because its ligaments were caught unawares, and once on the 
way it has passed down just as any other foreign body is 
extruded. But in the general cases of prolapse we are dealing 
with stretching or giving way of the uterine supports and of 
the pelvic floor, and it is to re-establish these parts that so 
many operations have been evolved. 

Now, supposing there were no rectum, vagina, or urethra, 
what would be done in hernia of the pelvic floor? The 
answer is plain. The different layers would be exposed and 
sutured or plaited, or made to overlap, so that the original 
position of the different layers were regained; that is, the 
peritoneum would be sutured first, then the recto-vagino- 
vesical fasciae, then the levator ani and coccygeal layer of 
muscle, and finally the external fasciae and skin. We cannot 
close the rectum and urethra, and it is only for disease of the 
uterus and in very old unmated individuals, except by special 
request, that we are justified in damaging the vagina. 

When hysterectomy is allowable the tubes should be re- 
moved also. The peritoneum should be closed and the 
fasciae and tissues of the two broad ligaments sutured 
together so as to form a complete transverse fascial pelvic 
diaphragm; and sometimes abdominal section may help ir 
such cases. 

I had the pleasure of helping Mr. Martin in two cases of 
combined hysterectomy and excision of vagina. I tie off 
the broad ligaments while the uterus is attached laterally to 
vaginal mucous membrane, as this can be stripped down 
more easily. Hysterectomy is not of any use unless the 
fasciae are sutured correctly. 

In a woman of a parous or cohabitable age—and this is a 
wide inclusion and the most suffering women are in this cate- 
gory—it is necessary to preserve the genitalia in full function- 
ing condition. 

In these cases the same plan must be followed as far as pos- 
sible, remembering that the supports of the uterus and vagina 
all take their fixed support from the pelvic walls, and not 
from mucous membranes. There is too much pattern-drawing 
on mucous membranes and neglect of the fasciae. 

Briefly, it is necessary to perform anterior colpotomy and 
suture the vagino-vesical fascia transversely, thus giving the 
uterus (sutured to it) the short powerful support of the dense 
fasciae of the fixed or pubic segment. 

The second half of the procedure is to reconstitute the 
broad ligament and utero-sacral support as much as possible. 

I think a colpoperineorrhaphy which is carried at the sides 
deep into the bases of the broad ligaments, and which goes 
high in the recto-vaginal septum, may attain this very nearly. 
The eng of the posterior vaginal wall up to the insertion 
into the cervix enables the recto-vaginal and recto-vesical 
fasciae to be exposed most easily, and such procedures to be 
undertaken as will reproduce as nearly as possible the original 
conditions. 

There are many possible methods to be worked out. The 
combination I advocated seven years ago is still used by me; 
the fasciae must be borne in mind : 

1. Curetting and amputation. 

2. Anterior vaginal fixation with shortening of the fasciae 
from side to side. 

3. Double lateral colporrhaphy, or, in addition, posterior 
splitting of the vagina above and folding of the fasciae with 
double lateral colporrhaphy by pushing the wings of a 
perineorrhaphy into the broad ligaments. 

Rest and general treatment re-establish the active muscular 


supports and ligaments, but the stretched fagoj 
re-established by rest unless this can be lena fre 
pone Pod y= impossible in such patients. Regt fomae 
great factor even in operative treatm one 
alter it. ' a “specially 


XI.—G. H. A. Comyns BrerkELry, M.B, M.R.C.p 

Physician for Out-patients, Chelsea Hospital for Women. ? 

Dr. Comyns BERKELEY said he had had an opportunit 
examining a large number of the cases quoted by Dr Toan 
Parsons, both before and after the injection of quinine pie 
he was able to state that the results of the operation weve 
that Dr. Parsons claimed for it. 


XII. A. L. Garasin, M.D., F.R.0.P., 

Obstetric Physician and Lecturer in Midwifery in Guy’s Hospital 
Dr. GALABIN thought that Dr. Berry Hart’s anatomical 
demonstrations of the pathology and stages of prolapse were 
very accurate; but his figures did not include one of the 
commonest conditions existing when the cervix uteri 
habitually external ; perhaps no frozen sections had yet been 
made in such a case. He meant that in which the yao; 
was more or less completely inverted, but the fundus uteri 
was within the body in a position of retroflexion and retro. 
version, and the uterine cavity lengthened to as much as 
4 in., the lengthening being in the supravaginal cervix, He 
was certain that such lengthening was simply the effect of the 
traction of the prolapsed vagina and cervix, because he had 
watched several such cases in the course of years go on to the 
third stage of prolapse, in which the fundus was external 
under the perineum; and the uterine cavity then became 
reduced again to about the normal length, as shown in Dr, 
Hart’s figure. 

He had emp‘oyed many kinds of operation for prolapse, 


if not all, operations were liable to be followed in some cases 
by relapse, and that the after-treatment was even more 
important than the operation, and should generally include 
keeping the cervix at its normal level for several years bya 
Hodge’s pessary. This was not wonderful when we con 
sidered that the most extreme form of prolapse was some- 
times found in a virgin, where the sole causation was the 
effect of occupation in causing excessive intra-abdominal 
pressure, and that the surgeon could hardly expect to makea 
pelvic floor much better than Nature had made it originally, 
There might be an exception in the case of total removal of 
uterus and vagina, but he thought that even a widow 
or a woman beyond the menopause might regret aiter 
wards that she had had such an operation performed. 

In most cases he thought that a combination of anterior 
colporraphy with posterior colpo-perineorraphy was the best 
operation. He did a plastic operation on the cervix only 
when there was old laceration or hypertrophy of the vaginal 
portion. Like so many others, he had devised a special mode 
of colporraphy. It was the reverse of that described by 
Dr. Edebohls, and his object was to restore that anterior patt 
of the levator ani which encircled the middle portion of the 
vagina. This was an absolute obstacle to any considerable 
descent while it retained its tone, but that had practically dis- 
appeared in bad cases of prolapse. He drew forward with 
volsella the posterior median raphe of the vagina, and cut 
away from above downward a central strip, including not only 
mucous membrane but muscular coat of vagina and levator 
ani. In this way the lateral portions of the levator ani were 
brought together, and .. muscular ring reconstituted 
capable of grasping a single finger. : 

He heat ventrifixation a good operation for more 
severe cases, provided that the fundus was fixed sufficiently 
high above the pubes, and that a colporrhaphy was carried out 
at the same time. But he had recently had a patient whohad 
had a perhaps unique experience of three abdominal sections 
for the cure of prolapse. After five colporraphies all followed 
by relapse, she had had _ventrifixation performed. A yeat 
or two after she came under his care, ¥ 
outside as ever. He thought the union had separated or 
stretched, and opened the abdomen again to find the f 4 
fixed close by a broad attachment to abdominal wall, and 








uterus simply lengthened out by sufficient inches to let the 


and the chief result of his experience was that almost all, 
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-~ descend. He then closed the abdomen and did 
er colporraphy. The patient failed to persevere 
orth a pessary afterwards, and came again within two years 
vith the prolapse as bad as ever. He then removed 
th uterus by abdominal panhysterectomy, and found the 
fi mo union lengthened out to a band 4 in. long. Finally, after 
: vagina had healed, he did yet another colporraphy, the 
in being again big enough to admit a fist. He had found 
ea! hysterectomy much more successful than might be 
es cted a priort from the consideration that the prolapse is 
epply a hernia of which the uterus forms the centre. After 
removing the uterus he stitched together the broad ligaments 
sbove the ligatures, thus forming a strong transverse septum 
across the pelvis at a high level, which held up the vaginal 
sim operation which he had not yet found followed by re- 
japse was that of Lefort, by which a broad median septum 
was formed, making an artificially double vagina. It was not 
suitable when future pregnancies might be expected, but the 
halves of the vagina were large enough for coitus, and the 
operation was much less severe than removing uterus and 
vagina. It cured prolapse not only by opposing the median 
septum to the descent of the cervix, but by preventing the 
liding over each other and separation of the vaginal walls, 
which must occur in the initial stages of prolapse. He 
thought it the very best operation in suitable cases, as it 
avoided any #xternal scar or opening of peritoneal cavity; but 
it was best adapted for widows or single women. 


REPLY. 

Dr. Berry Hart, in replying, thanked the President and 
members for their kind reception of his paper. He had not 
attempted to consider the question exhaustively, but rather to 
take up the main points and give a general idea of the subject. 
Dr. Galabin had raised the question of the hypertrophic 
elongations of the cervix, and he agreed with him that it was 
asecondary result. 





THE PAST AND PRESENT TREATMENT OF 
UTERINE FIBROIDS. 


By Murpocu Cameron, M.D., F.F.P.S.G., 
‘Regius Professor of Midwifery and Diseases of Women. Glasgow Univer- 
sity; Gynaecologist to the Western Infirmary; Consulting 
Physician to the Maternity Hospital. 

TuerE are still amongst us a few who can remember distinctly 
the early attempts to deal with uterine fibroids by surgical 
interference, but still fewer who from personal experience can 
witness as to the earlier attempts made by the pioneers of our 
branch of medical science. 

The efforts of Velpeau, Chassaignac, Amussat and Atlee, are 
now ancient history, but these men may even now be remem- 
bered as men who under very different conditions from those 
of to-day did their best to deal in a skilful way with cases 
which, with all our improvements in instruments and methods, 
are still subjects of dispute in our societies all over the world. 
Many earnest workers have devoted’ much of their time and 
energy to the consideration of the best means of dealing with 
these growths, and it is very interesting to look back and re- 
view the opinions and methods which in their day found 
many warm supporters. Koeberlé may be recognized as the 
father of the surgical method of dealing with fibroids, as to 
him in no small measure is due the perfection of our manual 
interference and precision of diagnosis. 

_ May I be allowed to say that the first essential for treatment 
184 correct diagnosis? I feel that this is more needful, as 
several well-known gynaecologists have reported cases of dis- 
appearance of fibroids, either spontaneously, or by electro- 
lysis, and some even by medicinal treatment. 

Now, if these views were put forward by casual observers, 
they might be allowed to pass, but when I find amongst them 
the names of Barnes, Routh, Playfair, M’Clintock, Pozzi, 


Schroeder, Gusserow, €canzoni, Kidd, Rigby, Pean, and Doran, 
I pause and seek in my own mind an explanation. 
oran has cited 37 cases, namely: 
1, Thirteen cases of spontaneous disappearance connected 
with eeaey. 
2, SIX Cases under 45 years of age with a history of inflam- 
mation, injury, etc. . ’ 7 


3. Ten cases not associated with pregnancy in patients 
under 45 years of age. 

4. Eight cases under 45 years with no pregnancy and no 
history of inflammation. 

In May, 1890, he had a case of his own, the history of which 
was that about three years previously a lump was felt in the 
left iliac fossa. 

It never disappeared, and gave rise to dragging pains when 
she walked about. Thirteen weeks before she had abdominal 
pains and dysuria, and two weeks before admission she re- 
ceived a heavy blow on thetumour. On examination a solid, 
very hard mass was detected. It filled the left iliac fossa, 
and reached upwards to the left above the umbilical level. 
The os uteri lay close to the pubes, the cervix was almost 
absorbed in the tumour, which bulged far down in the pelvis 
behind the vagina. The mass was fixed. After three weeks’ 
rest and appropriate treatment the tumour moved freely. In 
August fetid fluid discharged, with gradual lessening of the 
tumour. In November no swelling ; sound passed 33 in. 

This case was given as an instance of the absorption of a 
uterine fibroid before the menopause. The injury provoked 
inflammation, which was followed by impaction, then resolu- 
ea of the inflammatory products, and slow disappearance of 

umour. . 

In regard to these Doran says, ‘‘ Although any one of these 
cases may be based on error of diagnosis, nevertheless so 
many cases have been recorded by experienced authorities 
that there can be no doubt that fibroid uterine tumours of 
considerable size sometimes disappear before the menopause.” 

Similar results were claimed for electrolysis by its partisans, 
and yet one wonders at the present-day attitude of such men 
who, so far as I can learn, have given it up. 

Looking back over thirty-two years, I can remember cases 
of so-called tumours, fibroid and cystic in the opinion of 
experienced observers, which were in reality cases of preg- 
nancy, and all terminated naturally through the process of 
labour, with the exception of a few cases where operation 
revealed the true state of affairs, much to the chagrin of the 
operators, some of whom were men with a world-wide reputa- 
tion. I can also remember quite a number of cases which 
were sent to me as fibroid tumours of the uterus, but which 
with rest and potassium iodide eventually disappeared. 
These cases very closely resembled fibroid growths. 

Knowing these facts and never having been fortunate 
enough to observe a case of disappearance of a true fibroid, I 
refuse to accept such a statement as a fact. Again, if such a 
result has been observed so frequently, why do so many of 
the same men to-day wage war against all fibroids, small or 
great? In my own experience, not more than one-third of 
the cases seen required surgical interference, and that only 
on account of pain, haemorrhage, pressure, twisting of the 
pedicle, degeneration, or quick growth. Some of these have 
been seen at long intervals during many years, and found 
unchanged. 

A new era set in with the methods of Hegar and Tait, and 
notwithstanding current opinion against their methods, I de- 
sire emphatically to say that I have never met with a single 
bad symptom following the removal of the ovaries and tubes 
for fibroids where thought advisable, but on the contrary I 
have found it highly beneficial in all cases operated on, and 
the patients themselves testify to the blessing they have en- 
joyed through its means. This has also been the experience 
of others in Glasgow. 

I am pleased, however, that the system of removing ovaries 
without indication or justification has gone out of fashion, 
and feel convinced that in proper cases, as recommended by 
Hegar and Tait, the removal of the ovaries and tubes will 
again come to be recognized as good practice. I can well 
remember Tait’s remark on being shown a bottle full of 
ovaries by an enthusiast, ‘‘ Sir, I remove diseased ovaries not 
healthy ones.” 

As regards the indications for interference, compare those 
given by Martin and Doyen. Martin says the indication for 
operation is ‘‘as soon as the life or well-being of the woman 
is threatened.” Doyen says: ‘‘The indications for surgical 
treatment extend in measure as the progress of the technique 
diminishes the risk of interference.” 

Now, there will always be a large number of cases in which 





operative interference will entail no danger, and no person 
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would hesitate to deal with such, but still there are many 
where the growth is small but so situated that its removal 
would entail a major operation such as hysterectomy. When 
the growth is causing no discomfort, no haemorrhage or pain, 
it had better be left alone but kept under observation. 
Where you have multiple tumours, intermural, subserous, or 
submucous, causing troublesome bleeding, pressure or pain, 
hysterectomy should be performed. It remains for the 
operator to judge each case on its merits, and to decide 
whether the operation should be vaginal or abdominal, and as 
to whether it should be supravaginal or complete. There are 
eases suitable for each method, and the operator must 
decide as to which would be the better under the circum- 
stances. 

Where pregnancy complicates the condition, many points 
will enter into the treatment. Will you leave the case alone, 
remove the tumour at once, or induce abortion’ Here, also, 
no definite law can be laid down, as many cases will go on to 
a favourable termination, although not free from danger, 
whilst others must be dealt with at an early stage, owing to 
the grave symptoms of impaction. The following case well 


illustrates such a condition: 

Mrs. C., aged 36, was admitted into the Western Infirmary on July 16th, 
1895, complaining of great distension of the abdomen. The patient con- 
sidered herself about five months pregnant, but, as the abdomen was so 
much distended, she consulted ine regarding her condition. She stated 
that she had always enjoyed the best of health until the spring of that 
year; that menstruation commenced at the age of 15, and continued per- 
lectly normal and regular until February, 1895: that she had been mar- 
ried about two years, and had had no children and no miscarriages. 

About eight years ago the patient noticed for the first time, and quite 
by accident, a swelling in the leit iliac region. It was about the size of a 
hen’s egg when she first felt it. For a month or two it increased in size 
slightly, then ceased growing, and remained stationary until she became 
pregnant at the end of February. On February roth she menstruated for 
the last time. Three or four weeks after she began to be troubled with 
morning sickness, and about the middle of June she felt fetal movements 
for the first time. 

Her general condition was not very satisfactory. There was great 
oedema of the legs and thighs, but apparently no ascites. There was 
some dyspnoea. The mucous membranes were ofa good colour. She had 
no difficulty in passing urine, but her bowels had been very constipated. 
There was nothing abnormal in the lungs and heart: milk could be ex- 
pressed from both breasts. The abdomen was very much distended, pre- 
senting the appearance of a pregnancy at full time. On palpation, a 
large, smooth, round, hard swelling was found occupying the left side. 
It crossed the middle line, and was continuous with a swelling on the 
right side, from which it was separated, however, by a sulcus, This swel- 
ling on the right side was elastic in consistence, but two or three hard 
rounded nodules could be felt upon its anterior surface. The uterine 
—— could by heard over it, but no fetal heart sounds could be recog- 
nized. 

On vaginal examination, the whole cavity of the pelvis was found filled 
up with a hard mass firmly impacted into it, and continuous with the 
tumour above. So completely did this tumour block up the pelvic cavity 
that the forefinger could only with difficulty be passed up the vagina. 
The uterus appeared to be very much drawn up, as the examining finger 
could not reach the os externum. 

On July roth the patient was examined _ under chloroform, but nothing 
further was made out. On July 22nd abdominal section was performed. 
On opening into the abdomen a large irregular tumour was met with, the 
left portion consisting of an interstital myoma, the right of the distended 
uterus. In addition, implanted on the upper and posterior uterine walls, 
were several subserous myomata varying in size from a walnut to an 
orange. Hysterectomy was performed. The parts weighed 27 ib. The 
patient made a good recovery. 

Now, as regards the relative frequency of the various methods of dealing 
with these growths, I find that in my practice they average as follows: 


Hysterestomy _... ose ose vor 25 per cent. 
Removal of ovaries and tubes a“ 25 a 
Removal of tumours alone... oe 5 


Where operation is not thought advisable I treat with 
potassium bromide and ferri et ammon. cit., ergotine, and 
at times electrolysis, which acts as a styptic, and appears in 
a marked manner to improve the patient’s general condition. 


Dr. W. WatTER said Dr. Cameron had, in his paper, advo- 
cated the old operation of ojphorectomy for the cure of 
fibroids, and had stated he had never known of any ill- 
results from that procedure. Such had not been the speaker’s 
experience, for he well recollected a case he had some 
years ago of a medium-sized fibroid, accompanied by well- 
marked symptoms, and requiring surgical interference. At 
that time the odphorectomy operation was before the profes- 
sion, and it was performed in this case. Within some two or 
three years the tumour, instead of disappearing, had enlarged 
and filled the abdomen. The interior of the tumour was 
found to contain more than two quarts of pus. Dr. Walter 
considered that ojphorectomy merely hurried the menopause, 
but did not prevent the pathological changes that might be 


met with after an ordinary menopause,whic j 
— 5 per cent. ‘ Pause,which he believed was 
r. GALABIN said that formerly, in the eas : 
tumours calling for abdominal’ section, Neg ibroid 
odphorectomy when the tumour was no larger than the sis 
of a four months’ pregnancy, and it was certain that te 
tumours could be removed completely. He had now give the 
the operation iu favour of hysterectomy, with preservation . 
one or both ovaries, on the ground that this operation pe 
now generally be performed without appreciably greater risk 
in cases suitable for ojphorectomy, and that it avoided the 
risks of ill effects upon the nervous system, and of the o 
tion failing to bring about shrinking of the tumour. In ad 
cases in which the ovaries had been removed by olan 
operators he had had to perform hysterectomy alterwards, 
and had found no remaining ovarian tissue discoverable In 
one of these menstruation had persisted and become more 
excessive notwithstanding the removal of ovaries. In one of 
his cases of odphorectomy for fibroid the patient had after. 
wards become the subject of an extreme form of hysteria, but 
he thought that the ill effects as regards sexual power. had 
been exaggerated, and that many women, after the removal 
of the ovaries, retained sexual power considerably above the. 
average. 

Dr. MAcNAUGHTON-JONES quite agreed with Dr. Murdoch 
Cameron in regard to the natural diminution of the size of g 
myoma. Atrophie changes did take place, and myomata, jf 
they did not disappear, did sometimes so diminish in gize as 
practically not to interfere with the health of the woman. For 
favouring this natural cure of tumours a course or repeated 
courses of onr Woodhall Spa water was most useful. But 
natural disappearance of these growths was the great excep. 
tion. The more they knew of their clinical history and 
degenerations the more they had to realize the need for opera- 
tive interference. At the same time the speaker considered 
that no surgeon would now operate on a myoma which was not 
attended by symptoms dangerous to the health and life of the 
sufferer. If a woman did not present symptoms indicative of 
present danger or probable future growth and changes they 
were not interfered with. As to odphorectomy in the instance 
of a small bleeding and growing myoma, he considered 
odphorectomy in certain cases was the operation of selection. 
He did not find that by the operation sexual desire was 
influenced to the extent thought. This he had ascertained by 
inquiry in many Cases. 





THE IODO-BROMO-SALINE WATERS OF 
SALSOMAGGIORE IN DISEASES OF 
WOMEN. 


By G. Emitio Curatuto, M.D., 
Rome. 

In a note published two years ago in the Berliner klinische 
Wochenschrift, and in a paper read to the Edinburgh 
Obstetrical Society and to the Chicago Gynaecological 
Society, I briefly pointed out the remarkable results obtained 
in cases of diseases of women by the muriated-iodo-bromine 
waters of Salsomaggiore—a healthy little village situated 
520 {t. above the sea level, among the foothills of the 
Apennines, in the Province of Parma. Since that time this 
watering place has become a very important balneological 
station, and has sprung into such favour that the number 
of visitors from all countries—many of them from England— 
is now over 20,000 a year. It may be useful, therefore, to 
English medical men, especially to gynaecologists, to learn 
from an Italian colleague, whose naize is not entirely unknown 
in England, and who has treated a great number of patients, 
and investigated from a scientific and clinical point of view 
the action of these waters, the form of diseases of women 
for which they are suitable, and the curative effects obtained. 

The temperature of the water in its natural state 18 57 ‘B, 
its density 16° Beaumé, and it contains 160 grams per litre 
of chemical substances, which give it a density equalled by 
few other mineral waters. An analysis made by the fens. 
guished chemist, Professor Nasini, of the Royal University 
of Padua, and published in the Gazzetta Chimica Italiana, 
vol. xxx, 1900, proves that the mineral waters of Salsomag- 








giore contain: (1) More iodine and bromine than any simi 
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—————— 
n: (2) five times more chloride of sodium than 
te ees CD Bo lithium than the hot springs of Wheal 
Clifford near Redruth in Cornwall, which have been quoted 
as the richest of their kind; (4) more strontium than Diirk- 
heim and Contrex¢ville’s springs. : 7 

In my opinion, what really gives the Salsomaggiore springs 
the supremacy over other similar waters is not only their 
richness in mineral principles, but the great amount of 

pituminous substances they contain, Some recent investi- 

gators have also pointed out the existence of an important 
amount of sulphur in the oil, and that in contact with air and 

light Salsomaggiore water yields up some of its iodine in a 
free state. The element so liberated is in part absorbed by 
the oils forming an iodinated compound with marked iodous 
odours which recall the iodoform series. Moreover, it is my 
belief that traces of ichthyol are present in the already men- 
tioned bituminous matter, not only for the characteristic 
odour of the water, but also for the great quantity of fossils 
of fishes that are found in the earth, only recently part of a 
skeleton of a big whale having been discovered. It is also to 
be mentioned that the waters come out mixed with a great 
quantity of illuminating gas, which is used for lighting and 
heating purposes. ; j 

The mother liquor (die Mutterlauge of the Germans) is the 
water that remains after having evaporated in open pans by 
heating the natural mineral water for extracting the sodium 
chloride (common salt). As the evaporation is not complete, 
‘there remains in the pans after the sodium chloride is re- 
moved a solution of more deliquescent salts termed acqua 
madre. 

The mother liquor, therefore, represents a water in which 
all the chemical constituents (with the exception of the 
sodium chloride) are concentrated. It is consequently very 
rich in iodine, bromine, and lithium, and has a density of 
32° Beaum¢. It contains per litre: 


Grams. 
Todine ees eee $00 see 3-52 
Brorin? ... re aKe ane 5.30 
Lithium ... tre tae aaa 1.88 
Sodium chloride .... nrc aia 44.25 


The acgua madre is used for the preparation of the mud for 
inhalations, irrigations, and pulverizations, and on account of 
its composition, especially for the great quantity of bromide 
it contains, it is very often added to the baths of the natural 
mineral water in order to calm its too exciting effect due to 
the great amount of sea salt contained. 

A special acgua madre is also prepared absolutely free from 
magnesium and calcium, which is used for inhalations, vaginal 
irrigations, nasal douches. 

The treatment at Salsomaggiore consists of: (1) Baths of 
natural mineral water and agua madre. (2) Local applications 
of mud. (3) Inhalations and irrigations. (4) Vaginal steam- 
spray, according to my method. Massage, massage douche, 
steam douche, electrotherapy, cataphoresis, light baths, are 
in suitable cases an adjunct to the bath cure. 

Professor Porro was the first to point out the wonderful 
action of these mineral waters in several forms of women’s 
complaints. 

Good results are usually obtained in cases of pelvic inflam- 
mations, simple and parenchymatous metritis, subinvolution, 

catarrhal endometritis, salpingitis, and odphoritis, and I have 
observed very remarkable effects, owing to the alterative 
and absorbent action of the mineral principles dissolved in 
the water, in cases of exudates, even voluminous, caused by 
verimetritis and parametritis. Uterine displacements, 
specially backward ones, with adhesions, are easily reduced 
after several courses of baths, and consequently pregnancy is 
more liable to oceur. In certain cases of dysmenorrhoea not 
due to malformations of the cervix, where the pain occurs 
just before or at the beginning of the menstrual period, baths 
have proved satisfactory. Patients suffering from fibro- 
myoma of the uterus and in which there was a contra-indica- 
tion for an operation either from the special condition of the 
growths, or on account of the patient approaching to meno- 
pause, usually derived a benetit by taking several courses of 
mineral baths. The result has been the non-increase of the 
tumours with a distinct relief of the symptoms which so often 
accompany them, especially haemorrhage, and though the 


chief point of interest for the clinicians and for the pat‘ents is 
the good effects obtained. 

In the treatment of diseases peculiar to women, in addition 
to the baths, compresses and hot irrigations of acqua madre 
are frequently used in Salsomaggiore. I have, however, this 
year used a new treatment that has given excellent results. 
The fact that the physiological action of the common vaginal 
douche is of a too short duration, even though a large can 
filled with medicated water is used, and the observation fre- 
quently made that in acute inflammatory affections, especi- 
ally of the ovaries, the use of irrigations is sometimes asso- 
ciated with unpleasant effects, and pelvic pain may be 
increased or colicky pain started, has led me to consider the 
possible application of the Salsomaggiore water by a new and 
more effective method. 

I have thexefore a steam-spray speculum which allows us to 
apply the medicated water, very finely pulverized, to the 
whole vagina, the fornix and the cervix contemporaneously 
with a steam jet, for such a time as may be required. The 
duration of each application is from twenty minutes to one 
hour; it is performed every day and patients stand the treat- 
ment remarkably well. The acqua madre is used in cases of 
irritable vagina; in other cases the natural mineral water 
diluted with distilled water, reduced to 10° to 12° Beaumé, 
and not deprived of the bituminous matter, has proved very 
successful. The patient should rest for about fifteen minutes 
or longer after the application, and it should be discontinued 
during the menses. 

I have used this treatment in a great number of patients, 
and in all the cases it has given valuable results, not only in 
the local condition but also in the patient’s general health. 
In my opinion, the good effects are to be attributed partly to 
the direct stimulation of the cells and the reflex excitement 
of the vasomotor nerves caused by the mineral principles of 
the water, to the contraction of blood vessels and the con- 
sequent relief of congestion, partly to the absorption of 
iodine through the vaginal mucous membrane. Moreover, 
the soothing and anodyne action of the steam must not be 
forgotten, which acts simultaneously with the medicated 
atomized water. 

In some cases I found cataphoresis an excellent addition 
to the bath cure. For its application to the uterus I use the 
galvanic current obtained by a Reiniger’s battery of 32 cells 
provided with a good galvanometer, a rheostat, and a current 
interrupter. Instead of a common commutator, a Meissner’s 
automatic commutator is used, by which the direction of the 
current is changed every five minutes—a necessary condition 
for the application of cataphoresis. An external and a 
vaginal electrode are employed. The external one, 1o in. 
in diameter, lined with a thick layer of. flannel, and well 
saturated with potassium iodide (15 per cent.), is applied 
to the lower part of the abdomen above the pubes, where the 
direct electrical action is required. The vaginal electrode 
has a cup-shaped end, sufficiently deep to receive a small 
sponge dipped also with iodide of potassium. The staff on 
which the cup-shaped electrode is held is covered with 
vuleanite. 

The patient should be placed in the dorsal position and the 
vagina well cleansed. The external electrode is placed and 
kept steady by the use of a lightly-applied bandage. The 
vaginal electrode is then introduced, the wires are attached 
to the electrodes, the condition of the apparatus having been 
tested beforehand. 

It is well in cases of nervous patients to assure them that 
the application will not cause any shock, and it is advisable 
not to use more than 20 cells of the battery, and not to exceed 
8 to 10 milliampéres. The length of the application is from 
fifteen to twenty minutes, and in stopping it the strength 
must be gradually reduced by increasing the resistance by 
the rheostat until the galvanometer points again to zero. 

By means of cataphoresis we may introduce into the system 
a great quantity of medicinal substances without spoiling the 
condition of the digestive organs, and the analysis of the 
urine made after the applications proves that absorption of 
iodine has occurred. 

In conclusion, I would call attention to the use of photo- 
therapeutics asa useful adjunct to the bath cure with the 
Salsomaggiore waters in the treatment of certain cases of 





scientific explanation of these results is not yet known, the 


diseases of women. 
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Dr. WALTER (Manchester) considered that as a fair pro- 
portion of cases of fibroids and other uterine diseases had no 
urgent symptoms, it was well that we should be prepared to 
accept every therapeutic aid for helping such cases, and 
therefore he felt indebted to Dr. Curatulo for his paper 
and experience on the waters of Salsomaggiore ; they seemed 
very similar*in character to Woodhall Spa, and when 
patients are able to undertake so long a journey, there is no 
reason why they should not enjoy also the more attractive 
surroundings of the Italian baths. 


VAGINAL FIXATION. 


By Freperick J. McCann, M.D.Edin., F.R.C.S.Eng., 
M.R.C.P.Lond., 
Physician to the Samaritan Hospital for Women, London. 

THE idea of this operation, which by some authors is 
described as “‘ Schiicking’s operation,” we owe to our German 
confréres. It will be apparent, however, that the method 
detailed in this paper bears no resemblance to that first 
described by Schiicking in 1888. 

He passed a strong needle into the uterine cavity, pressing 
it through the fundus uteri, and bringing it out through the 
anterior vaginal wall in the neighbourhood of the urethra. 
The needle was then threaded and withdrawn. The two ends 
of the thread were tied tightly together, in order to fix the 
uterus in a strongly anteflexed position. It was hoped that 
the adhesions formed by the fundus in the neighbourhood of 
the thread would keep the uterus in position. This procedure 
has now been abandoned, and instead, the methods of 
Diihrssen and Mackenrodt are employed in Germany. 

Diihrssen’s first method did not involve the opening of the 
peritoneum even although he stated that the last stitch was 
applied to the fundus. His next method was by opening the 
peritoneum, only however using one fixation stitch, and 
then uniting the peritoneum, thus aiming at a sero-serous 
union. Mackenrodt advises the stitching of the uterus to the 
vesical peritoneum—the so-called vesico-fixation. 











Fig. 3.—J, J, J, Three fixation su- 
tures which have been passed 
through the vaginal flaps and 
tied. The x’s indicate chromic 
catgut sutures. 


Various modifications of these operations have been devised ; 
in all, however, the fundus uteri is fixed to the vaginal wall. 
In reading the reports of the cases it had always seemed to 
me a mistake to stitch the fundus of the uterus to the vaginal 
wall, as, after such an operation, difficulty in any subsequent 
abour would be expected. The operation described in this 
paper was devised in order to leave the fundus free, and to 
obtain a sero-fibrous union which would not stretch. 








rig. 1.—A, Urethra. B, C, Line of 

neision in the vaginal wall, 
D, Cervix drawn down by vul- 
sellum. 





eee 
The patient being placed ix the lithe 
e patient being placed in the lithotom iti ; 

pelvis raised, the cervix is drawn pa With the 
sellum. The anterior vaginal wall being put on the emu 
anincision is made in the middle line, from lose ta 

urethral orifice to the junction of the cervix and vaginal the 
A transverse incision is now made as in the figure, in pen 
give more space for manipuiation. The vaginal wall ig thes 
separated carefully from the bladder, care being taken to gin 
off as much tissue as possible in order to obtaina thick fan P 





Fig. 2.—The utero-vesical pouch of peritoneum has been opened, an@ 
the fixation sutures inserted in the anterior uterine wall. x, x, 
Flaps of vaginal wall separated from the bladder. fF, Retracted. 
bladder. 4G, Vesical peritoneum. H, Uterine peritoneum. c, C, 
Line of incision. J, J, Fixation sutures in the anterior wall of the 
uterus, 

The vaginal wall being separated from the bladder, the 
latter is next separated from the uterus, and the utero 
vesical peritoneal fold exposed. This fold can usually be 
pressed down with the index finger, and the peritoneum 
opened with scissors close to the uterus. If not the peri- 
toneum can be caught with forceps and then opened. The 
opening in the peritoneum is enlarged, and a metal retractor 
introduced through the opening holds back the bladder and 
exposes the anterior surface of the uterus. The uterus is 
grasped with a pair of bullet forceps just above the os in- 
ternum, and its position rectified. 

A curved needle on a handle is passed through the anterior 
uterine wall, then threaded and withdrawn. This is repeated 
according to the number of stitches employed. Two or three 
have been inserted in the cases here narrated, one suture 
always being placed where the bullet forceps are applied in 
order to control any bleeding which their temporary applice 
tion may cause. 

The sutures at each end are then threaded through ap 
ordinary curved needle, which is in turn passed through the 
vaginal wall and the thread withdrawn. : 

Before tightening the sutures the position of the uterus is 
again determined and if necessary corrected. The tying of 
the sutures fixes the uterus and approximates the two sides 
of the incised vaginal wall. More accurate apposition 1s 
ensured by the insertion of a few points of chromic catgut 
suture. A gauze plug placed in the vagina completes the 
operation. 

I have found a curved-handled needle (sharp), made 
like Macewen’s hernia needle, to be very advantageous 
in doing this operation. By such an instrument a good grip 
of the anterior uterine wall can be obtained, and the cork- 
screw curve at the upper end of the handle facilitates the 
rotatory movement of the needle, so that its eye can 
readily seen and a thread passed through it. If an ordinary 
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dand passed through the vaginal wall and 
tissue has we a = —— 
: ining sufficient hold on the anterior uterine 

f ees of anton vagina the handled needle is doubly 
wall, ee eous. The sutures used for fixation are of silkworm 
pat allowed to remain in situ for fourteen days, when 
removed. It is better not to use buried fixation 
— as they may cause some vesical irritation. Silk 
ery rtainly not be used, as it has a tendency to work its 


Sato the bladder and even form the nucleus of a calculus. 


ed needle be use 
fhe uterus, too much 


Indications for Py nl oer dees t 
learly understood that vaginal fixation is not an 
It must be c chebe uteri. If undertaken where consider- 


: r prol : 
7 1 oreo eal exists, nothing but failure can result. 


ation is indicated : i 

oo of backward displacement causing symptoms, 
ghere little or no prolapse exists. Here pessary treatment 
kas probably been tried, and either failed to rectify the posi- 
tion of the uterus or no instrument can be worn, owing to the 
pain produced. __ : ' : p 

2, Backward displacements causing dyspareunia, either 
from a tender uterus or tender prolapsed ovaries. ; 

. Backward displacements where nervous symptoms arise 
asa result of prolonged instrumental treatment. 
. Backward ee associated with severe dys- 
aand sterility. 
9 a with adhesions, but no definite 
inflammatory masses in the pelvis. 

6. In certain cases of cystocele. | 

The technique of the operation is the same for each group of 
eases, except where retrouterine adhesions exist. In such 
gases the pouch of Douglas should be opened through the 

sterior vaginal cul-de-sac, the adhesions separated, and a 
gauze drain introduced. The operation is then completed as 

cribed. 

= is safer to open and drain Douglas’s pouch where adhe- 
sions exist, rather than to deal with them through the ante- 
rior opening. If any morbid condition of tube or ovary be 

resent, it can be dealt with at the sametime. Raising the 
pelvis during these manipulations will be found advan- 
tageous. ie¢ —— 
Pregnancy after Vaginal Fixation. 

Several papers have been published in the German journals 
describing the complications associated with childbirth fol- 
lowing vaginal fixation. Although many of the cases fail 
to convince the impartial reader that the particular complica- 
tion was due to the previous fixation operation, still, as pointed 
out, fixation of the uterine fundus and the remainder of the 
anterior uterine wall to the vaginal wall must tend to disturb 
subsequent pregnancy and labour where such fixation has 
been effectual. 

If, however, the operation is performed as described in this 
paper, it is difficult to see how any trouble can subsequently 
result. 

The operation of vaginal fixation presents certain ad- 
vantages over other methods of treatment. 

1. It permanently alters the position of the uterus, and the 
position so obtained approximates more closely to the normal 
than that after any other fixation operation. 

2, There is no abdominal scar. 

3. There is no tendency to hernia. 

4. The risk is only that of the anaesthetic when the opera- 
tion is performed by those skilled in vaginal surgery. 

It may be urged that this operation is difficult to perform 
and injury to the bladder apt to occur. Such an accident is 
not likely to happen if due care be exercised. 


ILLUSTRATIVE CASES. 

1. Pregnancy after Vaginal Fixation.—A patient, aged 34 years, who com- 
plained of constant backache was sent to me with a history that she had 
miscarried three times about the tourth month of each pregnancy. On 
«xamination the uterus was displaced backwards and fixed. Vaginal 
fixation was recommended and performed. Shortly after the operation 
she again became pregnant and carried the child to the full term. Her 
doctor wrote to me saying that her labour was normal in every way; and 
that during her pregnancy she had had very little backache. At the opera- 
tion Douglas’s pouch was opened and drained and the adhesions separ- 
ated. Three fixation sutures were used. 

2A Case of Severe Duspareunia.—A patient, aged 28 years, married, 
sterile, was admitted into hospital under my care. For four years she had 
had constant backache. She, however, sought advice for the dyspareunia, 





which had been gradually getting worse for two years, and which was 
the cause of much domestic misery. Her uterus was fixed backwards in 
Dowgaes pouch and the ovaries were prolapsed and situated beneath the 
fundus uteri. Pressure on the ovaries caused considerable pain, render- 
ing bimanval examination difficult. Anterior colpotomy was performed 
and the adherent ovaries separated and inspected. As the right ovary 
was obviously diseased it was removed. The uterus was then fixed to the 
vaginal wall by three sutures. The patient recovered and has been com- 
pletely cured of her symptoms. Although I did not open Douglas’s 
= in this case, I have done so in all my other cases because it is 
etter and safer to drain with gauze. Moreover, where adhesions are 
present there is generally some ascitic fluid which is readily permitted to 
=< through a posterior opening and whose removal is doubtless bene- 
cial. 

3. A Case of Backward Displacement following Pregnancy.—This patient 
aged 27 years, had had two children and one miscarriage. The backwar 
displacement was noted to have followed her last confinement. Shortly 
afterwards she again became pregnant, and miscarried at the sixth week. 
Since the miscarriage she had constant backache and bearing down. 
Pessary treatment was tried, and failed to relieve her symptoms. Vaginal 
fixation was performed, three sutures being used. Although the uterus 
could not be replaced without an anaesthetic no adhesions were found at 
the operation. She recovered, and is cured of her symptoms. 

4. A Case of Severe Backache —Patient, aged 29 years, who had had one 
child four years before I saw her; no miscarriages. For twelve months 
she had had severe backache. A pessary had been worn for nine months 
without relieving the symptoms. Her uterus was displaced backwards, 
and its position could not be rectified except under anaesthesia. Vaginal 
fixation was performed, and when last seen her symptoms were com- 
pletely relieved. 

5. A Case of Adherent Retroverted Uterus with Sterility and Dysmenorrhoea.— 
Patient, aged 31 years, had been married five years, and was sterile. 
Uterus adherent in Douglas’s pouch. Vaginalfixation. Douglas’s pouch 
opened, adhesions separated, and gauze drain introduced. The patient 
recovered, and when I last saw her she told me that “ she had never felt 
so well for years.” The, dysmenorrhoea {has been much relieved by the 
operation. : 

6. Dyspareunia, Dysmenorrhoea, Sterility, and Well-marked Neurosis.—A 
patient, aged 35, who was sterile, had severe dyspareunia and dysmenor- 
rhoea. Vaginal fixation was performed, and backward displacement of 
the uterus rectified. The operation completely cured the dyspareunia. 
This patient had already seen two specialists, who informed her that she 
was neurotic, and that an operation would do no good. As there was a 
definite physical ‘explanation for her dyspareunia, I advised and per- 
formed vaginal fixation. There has been a wonderful improvement in her 
general condition. | : ; : 

I could amplify the list of illustrative cases, but the fore- 
going will suffice. The important point to be remembered is 
the careful selection of cases for this particular operation, for 
if all cases of backward displacement be thus treated it will 
only bring discredit on an otherwise useful and valuable 


operation. 

I have now performed this operation twenty times. All the 
patients have recovered, and in no instance has there even 
been a rise of temperature after the operation. 

In all probability this operation will find favour with few, 
because of the inherent difficulties of its technique. Still re- 
peated practice will soon overcome most of these. It will, 
however, always remain a procedure only to be adopted by 
those skilled in this class of operation. 


REFERENCES. 
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Gyn., 1891, 305, 889. * Diihrssen, Zeit. f. Geburt., xxv, p. 368. 4+ Mackenrodt, 
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THE ABUSE OF MERCURIC CHLORIDE SOLUTIONS 
IN OBSTETRIC PRACTICE. 
By C. R. MarsHatt, M.D., 


Professor of Materia Medica in the University of St. Andrews. 
DurinG the last few years several cases of poisoning from the 
use of mercuric chloride solutions in obstetric practice have 
come under my notice, and in no case has the condition been 
recognized. I have also gathered from casual conversation 
that the practice of douching with these solutions is far from 
uncommon. Hence it seems necessary that another word of 
warning should be issued. I may say at once that the 
practice is dangerous. Many deaths have been reported 
from its use and probably many more have occurred, but 
owing to the somewhat insidious onset and : ace course 
of the disease, these have not been diagnosed. te: 

Nearly all the fatal cases have resulted from injections 
into the uterus, but toxic symptoms have also been pro- 
duced, both experimentally and in practice, by simple irri- 
gation of the vagina. This has been especially the 
case where a_ perineal laceration existed. No one, 
nowadays, I think, would venture to recommend washing-out 
of the uterus as routine treatment even after a forceps de- 
livery, but the case is otherwise after turning or otker similar 
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operation, or when, during the course of convalescence, the 
temperature rises and puerperal fever is feared. Here, with 
other means, antiseptic irrigations seem to be needed. But 
there ig a contra-indication to their use ; it is the capability of 
absorption which the uterine mucous membrane possesses, 
and which post partum is intensified. Blood sinuses are then 
open, and the way is clear right into the circulation. The 
danger of embolism from the injection of ferric chloride solu- 
tions to stop bleeding is generally recognized ; and even air 
has been absorbed in this way. itis, therefore, not surprising 
that antiseptic solutions should be absorbed. Now mercuric 
chloride possesses in this connexion two important properties; 
it is rapidly absorbed, and it is extremely poisonous. In 
rapidity of absorption it stands almost alone among the salts 
of the heavy metals. This was forcibly impressed upon me 
one day when operating upon a large dog (25 kg.). After 
anaesthetization, cannulae had been introduced into the 
trachea, thoracic duct, common bile duct, and ureters, and 
a part of the duodenum had been ligatured off. Into this 
0.5 gram mercuric chloride dissolved in to c.cm. water was 
injected. {n a few minutes the respiration became deeper 
and the heart beat weaker; and soon the respiration ceased. 
Artificial respiration was perfo.med, but was stopped with 
the return of natural breathing. It had, however, to be 
resorted to again several times before the heart ceased, which 
happened 25 minutes after the injection. Sudsequently from 
the lymph and contents of the duodenum more than half of 
the mercuric chloride was recovered, and microscopically a 
large quantity which was not estimated was found in the 
duodenal wall. All this was outside the blood stream, and 
hence had no infaence in producing death. The amount 
absorbed into the blood stream, and therefore causing death, 
was about 0.2 gram, or 8 mg, pro kg, body weight—a figure 
agreeing very closely with that of other experimenters. 

The toxicity of mercuric chloride has been determined by 
several investigators, and among these Cath¢linau,’ Com- 
bemale,? and, quite recently, Serafini,® have determined it for 
intravenous medication. Serafini, who was evidently unaware 
of Cathélinau’s experiments, found the largest non-lethal dose 
for an average rabbit of 1,800 gram. to be 5 mg.; 10 mg. 
caused death in two to three days, and 20 mg. death in two 
hours. Cathélinau’s amounts are much the same. For 1 kg. 
body-weight 1o mg. HgCl, produced rapid death, 5 mg. death 
in twenty-four hours, and 2 to 5 mg. death in four days. Com- 
bema)e gives very similar figures for dogs, and for men it has 
been estimated that o.1 gram (13 gr.) rapidly absorbed is a 
lethal dose.‘ This is indeed a low figure, but I believe it is 
very near the truth. Probably still fess than this, through 
the renal and intestinal lesions which are set up, will lead to 
death—and it cannot take long for such an amount to be 
absorbed from a 1 in 2,000 solution perfusing the uterus. What 
seems to me incredible is that practitioners who would hesi- 
tate to overstep the maximum dose of the liquor hydrargyri 
perchloridi B. P.—one drachm of what is practically a1 in 
1,000 solution—exhibit no fear when pints of a similar or half- 
strength solution are poured through the recently-emptied 
uterus or are applied to other denuded suriaces which are 
more rapidly absorbing than the alimentary tract. f 

The symptoms resulting from such procedures are fairly 
definite. Usually the day after the douching, sometimes 
earlier, occasionally later, the patient complains of abdominal 
pain and diarrhoea. These gradually increase in intensity 
and are followed by distressing tenesmus and sanguinolent 
motions which often contain shreds of mucous membrane. 
The urine is diminished in amount, and con- 
tains albumen, cells, and casts, or there may be 
complete anuria. The pulse is small and rapid, the 
respiration slow or rapid, and shallow, and the temperature 
usually subnormal. The collapse symptoms gradually in- 
crease and the patient dies in two or three to ten or more 
days. In two cases I have come across, death occurred 
on the third day; in another suspicious case it happened 
within twent-four hours, apparently from heart failure. 
This, however, is rare. Usually it occurs in seven 
to ten days, but it may be delayed for twenty days. 
This point [ wish to emphasize, because, together with the 
late appearance of the symptoms, it hss led to the assump- 
tion that the condition is due to the disease. This tendency 


is especially the case where such rare symptoms as rigors | 


























occur, or where pyrexia, as is often the case, ig r 
; * ’ es 
poveatn, however, eles d creat, and generally it wae 
ound to be less variable than is usually tt i 
pea y the case in Puerpera} 
Besides the symptoms mentioned, headache d 
depression, sleeplessness or somnolence, delitigm eon oan 
may be present. Often the patient remains conscious to the 
end, but unconsciousness is not uncommon, Cutane os 
lesions have also been observed, and, in protracted si 
salivation and ulceration of the mouth. The symptoms ee “ 
in different individuals. “y 
_ The time of onset of the symptoms is also variabl 
times they appear in a few hours, occasionally not ior den 4 
And the strength of solutions inducing them also es 
within wide limits. One part in 5,0co has caused death ; aa 
once douching with 1 in 3,000 was fatal in geven davg: 
whereas three douchings with 1 in 1,000 were not fatal — 
the sixteenth day. ‘This and the fact that in the vast 
majority of cases no symptoms at all result have led to the. 
opinion that in these exceptional cases an idiosynerasy to 
mercury exists. But this is an elastic term, and ag the con 
ition in most cases can be explained without a it, 
it is better not to use it. Te 
In conclusion, I would lay stress upon the danger of this. 


mode of treatment, and would emphasize the fact that ii is. 


not so much the strength of the solution employed ag tho. 


total amount of mercuric chloride passing through the uterine 


cavity which is the danger. Weak solutions, if used in large: 


quantity, are not innocuous. But if any one considers it. 
necessary to resort to such treatment, the best plan would be. 


to use brief irrigations, which would be less dangerous and 


probably as efficacious. 
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Nestor Trrarp, M.D., President. 


PRESIDENT’S ADDRESS. 
The Presipent opened the proceedings by delivering a short. 


address. He said: 1 of 

Presidential addresses are distinctly to be deprecated, the 
time for work is limited, the amount of work is large. With 
kindly forethought Presidents of Sections are warned not to 
occupy more than fifteen minutes if they wish to make any 
introductory remarks. With the programme before us, with 
Sir Lauder Brunton waiting to open his discussion, I shall 
necessarily respect the wishes of the meeting by being as brief 
as possible. Indeed, I should not occupy your time at the: 
commencement of the meeting did I not feel that the Section 
of Pharmacology, meeting in Manchester, must commence: 
with some thoughts on the late Professor, Dr. Daniel J. Leech 
who worked so enthusiastically here at Owens College, and 
whose work, broadly conceived, has had such a wide sphere of 
utility. He used to say with pride that the Victoria l niversity 
was the first to examine in this subject, and he is remembered 
within these walls, within this kingdom, and in all parts. 
of the empire as one who laboured to substitute the science of 
pharmacology, based upon experimental investigations, for 
the loose therapeutic statements which had previously 
governed so much of the literature relating to drugs and their 
actions. leech will be remembered as a practical phyeee 
who found time to initiate and direct research, even W - 
the claims upon his time did not allow him to carry out all 
the details. ; saad 

He was one who did not shrink from personal experimen 4 
with drugs. I well remember the amusement an 
admiration he excited at a committee meeting by exhibiting 
his forearm marked by blisters raised from ee om 
mylabris. His interest in the British Pharmacopara led 
to continue experiments right up to the time when prin ors 
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— 
ing for the final revise, and almost before the 

——— poe he was arranging fresh investigations 
which might lead to wholesale revisions of what had just been 
withoritatively established by the General Medical Council. 
This Section will remember, also, that in 7 esire 
respect the clinical experience of the medical profession he 
initiated in 1894 a laborious inquiry into the frequeney of 
loyment of various drugs which were, perhaps, dis- 


Ried by many teachers unable to explain their actions by 


experiment. In this inquiry every member of the Association 


was given an opportunity to record a vote which would 
influence the construction and composition of the new 
itish Pharmacopata. 
oe shortly ican the end, when he was too ill to attend 
to other work, he still struggled to consolidate the 
arrangements he had made for the future of the Pharma- 
copeia, arrangements calculated to secure greater uniformity, 
ater scientific accuracy, and more general respect. At 
wens College his memory and example are perpetuated 
in the Professorship which pears his name, and having been 
myself intimately associated with a large part of his 
harmacopoeial work I cannot preside in this Section of 
Pharmacology in this College without having my mind filled 
with thoughts of my old friend. 





{THE UNDESIRED AND UNEXPECTED ACTIONS 
OF MEDICINES, INCLUDING TOLERANCE 
AND IDIOSYNCRASY TO, OR ABNORMAL 


RESULTS FROM, ORDINARY DOSES. 


By Sir Lauprer Brunton, M.D., LL.D., F.RS., 
Physician to St. Bartholomew’s Hospital. 
THE subject which I have to introduce is a very large one, 
and the time at my disposal is short. I cannot, therefore, do 
more than give a brief outline. In preparing this sketch, I 
must acknowledge my obligations to two books which gave 


me a great deal of information on the subject, namely, Lewin’s 
Nebenwirkunyen der Arzneimittel and Battistini’s Rimedi 
Nuovr, 

Drugs may exert an unexpected action either by (1) failing 
to produce their usual effect ; (2) having an excessive efiect, 
or (3) having an unusual effect. In discussing the action of 
drugs we must always remember it is really the reaction be- 
tween the drug and the organism which we are considering, 
and an alteration in the effect may be either due to the drug 
or to the organism, It is necessary to insist upon the fact 
that we are apt.in prescribing to be misled by names and to 
think that what we have administered to our patients under a 
certain name is always the same thing. One of the saddest. 
cases of this is that or Mr. Myer, of Winschoten in Holland,* 
who prescribed aconitine for a patient in what he thought to 
be a perfectly safe dose, and as the patient complained of the 
effects, he took a double dose of it himself with the result 
that he died in the course of five hours. Nor was this fatal 
result much to be wondered at, because pure aconitine is 
three hundred or four hundred times as strong as the old 
German preparation. Such extreme cases are fortunately 
rare, but 1 believe it is by no means unfrequent that cascara 
Sagrada fails to produce its effect because the bark has been 
secured from the wrong species of rhamnus, But even when 
procured from the same plant, tinctures and other prepara- 
tions may differ very much in strength, according to the 
place where the plant is grown, and its age, especially as to 
whether it is flowering or not. Moreover, many plants contain 
more active principles than one, and sometimes these active 
principles are antagonistic to one another. 

Another source oi erroris that plants may have deteriorated 
by keeping in the druggist’s shop and so lost their original 
virtues. Or in the hands of the purchaser they may have 
changed their strength or action. 

I remember reading the case of a child who was said to have 
died from one drop of laudanum, but this laudanum had been 
kept on a mantelshelf for a considerable time and the mouth 
of the bottle only stopped by a twisted piece of paper, so that 
the original tincture of opium had become converted into a 
strong liguid | extract by evaporation. Badly preserved solu- 


1 Kunkel, Toxikologie, LP. 768. 





tions of morphine appear sometimes to undergo change, with 
the formation of apomorphine or some other product which 
gives rise to vomiting. Occasionally, the very purity of drugs 
may alter their effect for the worse. It was first pointed out 
by Professor Leech, whose early death every one who knew 
him deeply deplores, that artificial sodium salicylate owes its 
inferiority to natural salicylate not to the presence of any im- 
purity but really to the absence of a certain amount of methyl 
salicylate which exists in the natural product. 

Some time ago, when prescribing potassium nitrate,with the 
view of lessening high arterial tension and arresting epi- 
staxis, I found that the patient was immediately relieved by 
the use of saltpetre, which he got irom.an oilshop. On having 
the prescription made up at a chemist’s with pure potassium 
nitrate the epistaxis began again. When he told me this, I sus- 
pected that the ordinary saltpetre contained a small amount 
of nitrite, and on adding about half a grain or a grain of 
sodium nitrite to the 15 or 20 gr. of potassium nitrate that he 
had been taking, the epistaxis again ceased immediately. 
This result explained to me the observation made by a very 
old doctor who told me that although he belonged to a very 
gouty family, he kept away gout by taking 20 gr. of nitrate 
along with 15 or 20 gr. of potassium bicarbonate in a large 
tumbler of water every morning, and the nitre that he got 
from a gunmaker was always better than what he got from a 
chemist. This was probably due to a small admixture of 
nitrite which tended to keep down the high tension which his 
gouty kidneys would otherwise have produced, 

In the case of most drugs we are obliged simply to trust to 
the knowledge and professional position of the chemist who 
supplies us, but occasionally even this may fail, and it is well 
to be on the outlook for the possible presence of impurities. 
On one occasion, when seeing a patient in consultation with 
another doctor, [I noticed a strong smell of onions and con- 
cluded that the patient had been having bismuth contamin- 
ated bytellurium, which rare metal gives rise to the unpleasant 
so-called ‘“‘ bismuth breath.” I soon found, however, that it 
was the doctor who had been taking the bismuth, and on in- 
quiry we found that it had been obtained from one of the best 
firms of chemists in the three kingdoms, and the quantity of 
impurity was so small as to be imperceptible to chemical 
tests, and its presence was only detected by the still more 
delicate physiological test. Alterations in the effect of drugs 
may depend very much upon changes in them after they had 
been actually swallowed, In tropical countries quinine is 
often swallowed by the teaspoonful, and a great part of this is 
oiten wasted because there is an insufficient amount of acid 
in the intestinal canal to dissolve it. Should, however, a 
patient take quinine in this way, and have several lemon 
squashes immediately afterwards, the citric acid in them 
might cause so much quinine to be dissolved and absorbed 
as to give rise to buzzing in the head both unpleasant 
and unexpected. In persons who live: upon a_ vegetable 
diet and are accustomed to take but little salt, calomel 
appears only to have a slight action, but in people who 
take a lot of salt, or are accustomed to live upon salt 
provisions, a larger quantity of the calomel taken is con- 
verted into corrosive sublimate, and thus the medicine 
may have an unexpectedly violent action. An unusual 
amount of hydrochloric acid in the stomach may perhaps 
produce a like result, and this is a point to be borne in mind, 
because nitrohydrochloric acid and calomel are both favourite 
remedies in conditions of biliousness. Sulphide of antimony, 
an the other-hand, is dissolved by alkalies, and an excessive 
amount of alkali given along with this remedy may tend to 
produce gastro-intestinal irritation. This is to be borne in 
mind when giving compound calomel] pill along with alkalies, 
because this pill contains sulphide of antimony. Resinous 
drugs are insoluble in acids, but freely soluble in alkalies. 
This is to be borne in mind when giving resinous purgatives, 
such as aloes, scammony, jalap, and podophyllin, and advan- 
tage has been taken of the power of alkalies to keep the resin 
in solution in the old-fashioned and very useful, but very dis- 
agreeable, compound decoction of aloes. __ : 

The relationship of medicines to meals is very important, 
and, perhaps, of this no better example can be given than 
arsenic which, if taken in full doses before a meal, will almost 
certainly cause gastro-intestinal irritation, whereas {he same 





| dose will proauce no disagreeable symptoms i: taken 
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immediately after a meal, so that the medicine becomes 
diluted by admixture with the food in the stomach. 

Perhaps I cannot do better in introducing this subject than 
take a typical drug like arsenic and consider its different 
actions and afterwards compare them with those produced by 
other drugs. A drug may act on the body (1) at the point of 
application, whether it be skin, subcutaneous tissue, raw 
wound or mucous membrane. After its absorption it may 
act (2) upon any organ of the body to which it is carried by the 
blood. It may act (3) during its elimination upon the same 
parts on which it usually acts during its absorption, namely, 
the skin and mucous membranes, as well as another great 
eliminating organ, namely, the kidneys. The action of any 
drug whilst circulating in the body depends to a great extent 
on the amount present in the blood, and this amount is 
determined by the difference between the quantity absorbed 
and the quantity excreted in a given time. If absorption be 
rapid and excretion slow much of the drug will circulate, 
whereas if absorption be slow and excretion rapid very little 
will be present in the blood at any one time. A drug may act 
at one time more violently (a) upon the point of application, 
(4) at another on the organs to which it is carried by the blood, 
and (c) at yet another on the organs of elimination. A large 
dose of arsenic taken by the stomach will irritate that organ 
and may be ejected by vomiting without being absorbed to 
any extent, thus leaving untouched the organs generally as 
well as the channels of elimination. 

John Hunter and Sir Benjamin Brodie showed that when 
arsenic was applied to a wound it was absorbed with rapidity 
and was eliminated very rapidly by the mucous membrane of 
the stomach, so much so that it produced inflammation of 
the stomach before any appearance of inflammation showed 
itself in the wound. But arsenic has long been used as a 
secret remedy in cases of cancer, and often it causes the part 
to slough away without having any general action, although 
every now and again cases of poisoning have occurred. The chief 
rule for avoiding any poisonous action in such cases is said to 
be to use the arsenical paste very strong and over a small 
area. If used in too dilute a form the arsenic is absorbed, but 
if used very strong it forms a local slough and is not 
absorbed at all. 

In the poisoning by beer in Manchester the arsenic was so 
much diluted that it appeared to have little local action when 
drunk, but after absorption it was carried to the mucous 
membrane of the stomach and intestines, and during its 
elimination by these organs gave rise to sickness and 
diarrhoea. During its elimination also by the skin it 
produced many cutaneous eruptions, and while circulating in 
the blood gave rise to neuritis, anaemia, fatty degeneration of 
the liver, muscles and heart with muscular weakness, loss of 
sensibility, great pain, and a tendency to syncope. In the 
cases of poisoning by arsenic in beer the drug was taken in 
small quantity at a time and in a state of dilution that 

revented its local action on the intestinal canal, but its 
ingestion was so continuous that the eliminating organs could 
not get rid of it 2s quickly as it was absorbed and so it 
accumulated in the organism. Exactly the reverse occurs in 
the arsenic eaters of Styria. These people take a somewhat 
large dose at once, but they take it ina dry form so it shall not 
be absorbed too quickly and the eliminating organs pass it 
out of the body with sufficient rapidity to prevent poisoning. 
It is highly probable that a small quantity may circulate in 
the blood for a long time before the last traces of it are 
elimmated. Styrian arsenic eaters take their doses at com- 
paratively long intervals, generally a week or a fortnight, but 
very minute doses regularly taken are said to have the same 
effect in producing plumpness and strength, and in some 
girls’ boarding schools in Switzerland arsenic is said to be 
regularly put in the food for the purpose of improving the 
girls’ appearance. 

Tolerance is a condition which it is difficult or impossible 
to explain fully, and there are probably various kinds of it. 
In cases of pneumonia tartar emetic used to be given in 
2o-grain doses without causing any vomiting. This want of 
emetic action may have been due to some extent to the 
absence of hydrochloric acid in the stomach during the 
febrile condition, and where tartar emetic has been given 
several times, rejected at first but retained afterwards, its 


retention may have been due to the absence of hydrochloric | 





acid due to gastric catarrh produced by th 

It is quite probable, however, that its pe Me se << 

may have oe due ned by the altered tissue change inth 
isease, which is evidence : 

the artae ed by the absence of chlorides from 

There can be little doubt that different A 
have different selective powers towards ™- the organism 
shown by the different reaction of different Cells yo. = 
the stains employed in_ microscopic observation Wards 
evidenced in the living body by the manner in whic o 
bones become stained in animals fed with madder Fr the 
consider what the condition of a celi will be when a new nb. 
stance is brought to it by the blood, we may forma hy tee 
regarding tolerance which, even if imperfect, may bs cats 
aes rea anne the phenomenon. Pusto 

New substances will come first of all in contact wi 
outer part of the cell, so that the relationship of rye. the 
to the interior wiil become altered. Gradually the new — 
stance will penetrate into and pervade the ceil uniformly, g a 
unless fresh quantities of the new substance be carried to 
blood, the cell may go on almost unchanged in its functional 
activity. Even if new quantities are supplied to the ex 
terior of the cell a larger proportion of the new substance 
than at first will be required to produce the same relative 
change between it and the interior of the cell, and go it will 
gradually lose its primary effect, larger and larger doses bein 
— required until at last they seem to have almost = 
action. 

This hypothesis will help us to understand the gradual logs 
of effect both of purgatives and narcotics, but we must re. 
member that complete imbibition of a cell with a new gup. 
stance may alter its whole activity, although the relationships 
of the different parts of the cell to one another are up. 
disturbed. In this way arsenic may tend to cause fatty. 
degeneration and atrophy of various cells, both muscular and 
nervous, and to produce a series of changes which, though 
very slow, may surely lead to a fatal result. 

In the case of arsenic, the cumulative action which wag go 
well observed in the Manchester epidemic was due to the 
constant ingestion of a larger quantity than the eliminatin 
organs cculd remove. The same is the case with mercury an 
lead, and the sudden appearance of mercurial or lead poisoning 
is only caused by the accumulated amount becoming at length 
sufficient to produce symptoms. In the same way the curious 
greenish-purple of the skin produced by the long-continued 
use of nitrate of silver occurs after long accumulation, and in 
the case of this metal it is stated that this undesirable result 
may follow the use of a small amount of silver if it has been 
freely administered years before, little or no elimination 
having occurred in the interval. In the case of two drugs 
especially—digitalis and strychnine—sudden development of 
poisonous symptoms has been specially noted. In some 
cases it is possible that this may have been due to accumu- 
lation of the active principle in the intestinal canal, with 
sudden solution and absorption in consequence of some 
article of food or drink having been taken, in the same way as 
I have described with regard to quinine. But generally I 
believe it is due to these drugs causing a lessened flow of 
urine, end thus arresting their own excretion. 

Arsenic has long been known to be a most useful drugin 
maleria, and quinine, its chief rival in this disease, tends in 
large doses to produce eruptions of the skin and weakness of 
the circulation. It has, in addition, the power of producing 
most disagreeable buzzing in the ears and deafness. 

Quinine belongs to the so-called aromatic series, and it was 
the attempt to make quinine artificially which led to the 
thorough investigation of this series, which has resulted ina 
number of antipyretics having been prepared synthetically. 

Carbolic acid or phenol is one of the simplest members of 
this series, but nearly every member of it has a tendency, 
more or less, to produce cutaneous eruptions with feebleness 
of the circulation, with sometimes a tendency to collapse, and 
with a tendency also to produce anaemia when administered 
for along time. The eruptions vary in character according 
to their intensity, but most frequently consist either of simple 
redness, sometimes accompanied by papules, or of a rash 
resembling urticaria, and accompanied like it by troublesome 
itching. Carbolie acid, salicylic acid, salicylates, benzoic 





acid and _ benzcates, thallin, antifebrin, phenacetin, lacto- 
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1. naphthol, analgine and exalgine have all 
enone, sa ‘producing redness; and although the further 
ae papules, vesicles, or urticaria may not have been 
erred in each of these remedies, it is probably only a 
: ation of dose, and any one of them may cause it. 
Tn the case of antipyrin, which is the most frequently em- 
" ved of all the antipyretics, not only have scarlatiniform 

Pes urticaria, miliary vesicles, and much cutaneous irrita- 

‘on been observed, but even haemhorrhagic rashes have been 
noticed Turpentine, and substances allied to it in chemical 
poo osition, such as copaiba, cubebs, and essential oils, have 
similar tendency to produce erythematous and vesicular 
rashes with intense itching, and borax and boric acid produce 
mottled redness, while sulphonal may give rise to a red rash, 
and chloral to one which is both red and papular. The effect 
of bromides and iodides is so well known that I need not do 
more than allude to it here. | I should, however, mention the 
effect that the local application of calomel may have upon the 
eyes of a patient who is taking iodides. The iodide is excreted 
the lachrymal gland, and appears to give rise to the forma- 
tion of mercuric iodide, which, being a powerful irritant, 
eauses severe inflammation of the eyes if calomel be locally 
applied to them at the same time. The drugs which I have 
already mentioned as acting on the skin and producing rashes 
probably do so by a local action during the process of elimina- 
tion, in the same way as arsenic, although this may be aided 
toa certain extent by a general action on the nervous system 
in the case of salicylic acid and several of its congeners, 
which often cause much sweating. There are several drugs 
which produce red rashes which are accompanied, not by 
sweating, but by extreme dryness of the skin. These are 
belladonna, atropine, stramonium, hyoscine, and solanine, 
all substances obtained from the natural order Solanaceae 
or its subdivision, Atropaceae. The redness which they pro- 
duce is generally diffuse, and more usually resembles the rash 
of scarlatina than that of measles and urticaria. 

Antidiphtherial serum very frequently produces rashes 
which may resemble scarlatina, measles, or urticaria, and in 
one case where I used antistreptococcus serum for ulcerative 
endocarditis, the effect was both astonishing and alarming. 
The whole subcutaneous tissue of the body became oedema- 
tous, and the eyelids so swollen as to almost close the eyes, so 
that the patient presented the typical appearance of a man 
suffering from extremely bad chronic nephritis. 

Morphine does not often cause a rash, but it sometimes 
causes very troublesome itching, and it may have a very 
marked effect upon the vessels of the skin, leading to flushing. 
Such flushing is still more marked in persons who are ac- 
customed to taking chloral; it may not be evident in 
ordinary circumstances, but it becomes very annoying if the 
patient takes any alcohol, and sometimes even after food. 

Nearly all the substances that I have mentioned as acting 
on the skin tend also to enfeeble the circulation and give rise, 
if long continued, to a feeling of weakness, or even to sudden 
fainting. Inthe case of a patient of mine who was accustomed 
to take morphine, fainting and loss of consciousness occurred 
when the patient quickly rose to a standing position. This 
would appear to indicate that the fainting is rather due to 
vascular dilatation than to cardiac weakness. In the case of 
cardiac tonics, such as digitalis and strophanthus, the excessive 
slowness of the heart which may occur when the drug is 
pushed to too great an extent may lead to sudden syncope of 
a fatal character, and this is all the more likely to happen if 
the patient is not only in the upright position, but is attempt- 
ing to micturate. The cardiac tonics appear to be eliminated 
by the mucous membrane of the stomach, and in this process 
give rise to irritation with nausea and sickness. This may 
pass off by merely stopping the administration of the drug, 
but their disappearance may be accelerated by giving large 
draughts of water so as to wash out the contents of the 
stomach completely, while any of the water absorbed will 
tend to hasten their elimination by the kidneys. 

Another drug that is said to have a very depressing action 
upon the heart is chloral, and no doubt it has this action to a 
considerable extent ; but my friend, Professor Liebreich, has 
pointed out that when chloral is taken continuously it tends 
to lessen the alkalinity of the blood by yielding formic acid 
In its decomposition in the body. For this reason he strongly 
adv's°s that alkalies such as sodium or potassium bicarbonate 





should always be taken when chloral is used regularly, a 
piece of advice which I think is not often heeded. 

Nearly all the drugs belonging to the benzine series have 
not only an antiseptic and an antipyretic but also an anti- 
neuralgic action and salicylate of soda, phenacetin, exalgine, 
and still more antipyrin are all used for the relief of 
headache and other forms of pain. In cases of neuralgia I 
believe that a greater or leas degree of alkalinity of the blood 
may influence the pain, but this subject would occupy too 
much time, and I have written a small paper on it for com- 
munication to this Section. For some time past I have used a 
method of treatment in appendicitis which has given very 
satisfactory results. It consists in administering sodium 
salicylateand belladonna in very fulldoses. I usually prescribe 
15 or 20 grs. of salicylate every two hours and 10 or 15 minims 
of the new tincture of belladonna. The drugs may either be 
given at the same time or in alternate hours, but they are not 
mixed because each drug should be taken until the first 
symptoms of its physiological action appear, singing in the 
ears in the case of salicylate, and dryness of the mouth, 
dilatation of the pupil, and quickness of the pulse in the case 
of belladonna. When these symptoms appear the drug is 
either to be stopped entirely or greatly diminished in 
quantity. In two cases the patient has become delirious be- 
fore any dryness of the mouth or any other symptom of 
physiological action of the belladonna appeared, but in both 
cases I found that a tendency to insanity was present in the 
family. Both patients had been perfectly sane all their lives, 
but the belladonna appeared to develop the latent tendency 
for the time being. It is difficult or impossible to explain 
this curious effect of belladonna upon the brain, and it is also 
very difficult to explain why antineuralgics sometimes in- 
tensify instead of relieving pain, or why narcotics sometimes 
to act and at other times produce excitement instead of 
sleep. 

When I was working in Professor Ludwig’s laboratory it 
was the custom always to narcotize a dog before an experi- 
ment by injecting a quantity of laudanum directly into the 
subcutaneous vein which runs across the hock joint under the 
hind leg. Usually the animal fell into profound coma, from 
which nothing could arouse it. On one occasion I injected 
about a drachm of tincture of opium, but instead of the 
expected sleep excitement was produced so that the animal 
howled and struggled. 1 immediately injected another drachm 
with no better result. I again injected a third, and still the 
excitement continued. Not knowing what else todo I then 
injected a strong solution of chloral. At once the excitement 
subsided and the expected coma came on. This showed me 
that occasionally a mixture of hypnotics may produce much 
better results than a single one. 

Excitement of the circulation tends to counteract the effect 
of a narcotic upon the brain, as is well known in cases of 
opium poisoning where the circulation is kept active by 
keeping the patient walking and by applying a painful stimuli 
such as a strong faradic current in order to prevent coma. 
Sometimes the sleeplessness is induced and the effect of the 
narcotic counteracted by irritation in the stomach due to 
excessive acidity of its contents and a teaspoonful of bicar- 
bonate of soda in water by neutralizing the acidity will allow 
sleep to come on. Another cause of excited circulation is 
fever, and in febrile cases where sleeplessness is a marked 
symptom the ordinary narcotics may fail to induce sleep, but 
if the patient’s temperature be reduced by sponging, by 
packing, or by the administration of some antipyretic such as 
phenacetin the narcotics will then take effect or sleep may 
occur without the use of any narcotic whatever. 





THE THERAPEUTIC VALUE OF ALKALINE 
WATERS OF THE VICHY TYPE. 


By Professor Oscar LIEBREICH, 
University of Berlin. 
Ir one desires to discuss in a therapeutic sense the action of 
alkalies, one is bound to consider in this connexion the 
therapeutic effect of natural alkaline mineral water. The 
reason for this is simple, for the data as to the thera- 
peutic action of alkalies were originally principally derived 
from our experience with the natural alkaline mineral waters 
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Formerly, and even at the present time, there were some who 
believed that a direct comparison could be drawn between an 
artificial alkaline solution, an artificial alkaline mineral water, 
and a natural alkaline mineral water, but this is by no means 
the case. In defence of this assertion on my part it is ob- 
viously necessary that I should bring forward proofs based on 
established scientific facts, as I certainly do not desire to rely 
for my proofs on the ancient superstitions and mysterious 
properties to which the efficacy of natural mineral springs 
were formerly ascribed. 

With respect to the preparation of artifictal mineral waters, 
the fact is patent that by mixing the salts in the proportions 
indicated by an analysis, we are running the risk of an error 
which may be a very considerable one. Let us take as an 
example a mineral water to be composed by mixing only ten 
different salts. We know, first, that the various salts which 
we employ are by no means chemically pure, and in this con- 
nexion I may be permitted to remind you of the fact that 
Stas spent several years of patient labour in the prepara- 
tion of chemically pure sodium chloride, that is pure 
common salt, and that the impurities in question may amount 


_it only occurs in small quantities, either not 


to many tenths of a per cent. in any particular salt. This | 


error may have to be multiplied by ten, therefore, in the case 
in point, and so we arrive at a gross error which may bea 
very large one. In addition to this, the majority of analyses of 
natural mineral watera are not calculated to 100 per cent., and 
therefore the proportions of the artificial mixture must be 
wrong to start with. This is not intended as a reproach tothe 
analyst, but is due to the difficulties associated with the 
chemical examination of alkaline mineral waters, and to the 
errors inherent in all chemical manipulation. An excellent 
illustration of the importance which may attach to apparently 
negligible differences in chemical analysis is afforded by the 
discovery of argon in theair. That minute traces of certain 
elements (so minute as not to be capable of estimation by 
chemical analysis) may have most important physical and 
physiological efiects is obvious to any one considering in this 
light radio-active substances such as polonium. 

A further source of error, which is by no means negligible, 
and which, be it remembered, must be multiplied by ten, is 
that due to unavoidable inaccuracies in weighing. There are, 
moreover, other signs which indicate differences between 
natural and artificial mineral waters. In this respect I would 
refer you to the presence of carbon-oxy-sulphide in sulphurous 
waters and to the fact that this gas cannot be artificially in- 
corporated in a mineral water, because it splits up in the 
body into suiphuretted hydrogen and carbonic acid, and 
therefore pro luces a different effect from that produced by the 
administration of these two gases separately 


The data which I have given are, 1 think, sufficient to prove , 


the non-identity 0° artificial and natural waiers, but there is 
a further point to which I desire to draw your special atten- 
tion, and that is the presence in practically all natural waters 
of a colloidal substance of a peculiar nature which was 
formerly called glairin. In evaporating a mineral water this 
substance is obtained usually in a gelatinous but in any case 
in a colloidal form. At the time when it was the fashion in 
chemical circles to regard colloidal substances with some- 
thing approaching to disdain, glairin was, partly for the 


reason mentioned, and partly no doubt owing to the fact that | 


mineral water analyses at all, or only alluded to as cose 
g 


in traces. Nowadays this substance “ glairin” 
forgotten, but in view of the importance with wregee Quite 
research has endowed the colloids, I think it is high treet! 
renewed attention should be called to its existence te 
Since the days of Graham the importance to be attached 

the colloids has steadily increased, and I therefore vent; . 
assert that the presence of the organic colloid glairin j 
mineral waters may be of considerable importance and in 
any case, must in the future not be overlooked. Of great in. 
terest in regard to the difference between natural and arti: 
ficial mineral waters is the fact (which is frequently oy, . 
looked) that there are undoubtedly two varieties of carbonic 


acid, namely, the anhydride CO, and the hydrate cole . 


the former does not attack magnesium wire, whntadal 
latter does so, hydrogen being evolved. As far as our vresent 
knowledge goes we must assume that the carbonic acid 
present in natural mineral waters exists in the shape of the 
hydrate, whereas artificially impregnated waters probabl 
contain the anhydride only. It is possible that this ig an m4 
planation of the fact that natural waters retain their gas as q 
rule for a considerable time, whereas in the case of the 


artificial waters the gas escapes rapidly, almost explosively, 


and the liquid rapidly becomes flat and unpalatable. 

In the light of the data just mentioned, I think you wil] 
admit that it is perfectly legitimate, when discussing the 
powerful therapeutic effect of the alkalies, to say that in this 
connexion the natural alkaline mineral waters are of the 
greatest importance. As an example of natural alkaline 
waters pure and simple, 1 may mention that of Vichy, more 


| especially as this water is the strongest of its class. The 
| water which probably is nearest in its general composition to 


Vichy is that of Borgum in Russia, but on account of the 
presence of sulphuretted hydrogen in the latter it is up. 
fortunately not suitable for prolonged administration in 
those cases in which a strong alkaline mineral water ig 
indicated. 

The waters of Carlsbad which have, as is well known, such 
important therapeutical properties are hardly in point here, as 
they are not alkaline waters pure and simple, but belong 
rather to the class of alkaline salines. In one respect, how- 
ever, the Vichy springs are similar to those of Carlsbad, 
inasmuch as in each case all the springs have a common 
origin; yet marked differences in their therapeutical and 
chemical properties, and in the manner in which they are 
borne by the patient, exist. The chemical differences are well 
illustrated by the analyses of Bouquet which I append 
below : 

It is probable that the chemical differences between the 
various springs are in great part due, as is also the case in 
Carlsbad, to the different temperatures at which the waters 
are emitted. Thus in Carlsbad the ‘“ Sprudel” which has the 
highest temperature, is appreciably ditferent in composition 
from the other springs, and similarly in Vichy the “Grande 
Grille” and the ‘‘Chomel ” springs are difterentiated from the 
‘‘ Hopital,” the “ Célestins,” ete. The temperatures of the 
chief Vichy springs are as shown on p. 1163 











Names of Springs. Grande-Grille., Hopital. Célestins. Chomel. Lucas. Pare. Hauterive. | Mesdames. 
Free carbonic acid ... 0.908 1.067 1.049 0.768 1.751 z.555 2.183 | 1.908 
Sodium bicarbonate... 4.883 5 029 5 103 5.091 5 004 4.857 4.687 4.016 
Potassium bicarbonate © 352 © 440 0.315 © 371 0.282 0.292 o 189 0.189 
Magnesium bicarbonate . © 303 | 0.200 0.328 0.338 0.278 0.213 0.501 0.425 
Strontium nicarbonate 0.003 | 0.005 © 005 0.003 0.005 0 005 0.003 0.003 
Calcium bicarbonate 0.434 0.570 © 462 0.427 0.545 0.614 0.432 | 0.604 
Oxide ofiron ... a 0.004 0 004 0.004 0.004 | 0.004 0.004 0.017 } 0.026 
Oxide of manganese Traces Traces Traces Traces Traces Traces Traces Traces 
Sodium sulphate 0.29 0.29t 0.2Qt 0.291 0.201, © 314 0.29% | 0.250 
Sodium phosphate . 0.130 © 046 0 091 0 070 0070 0 140 0 046 } Traces 
Sodium a)seniate © 002 © 002 0.002 0.002 0 002 0.002 © 002 0.003 
Sodium borate Traces Traces Traces Traces Traces Traces Traces Traces 
Sodium chloride © 534 0.518 0.534 © 554 0.518 0 530 0.534 | 0.355 
Silica o vos 0.070 0.050 0.060 © 070 0.050 0.055 0071 } 0.032 
Organic matter Traces Traces Traces Traces Traces Traces Traces Traces 

} 
Total 7.914 8.222 | 8.244 | 7.959 8.797 8.601 | 8.956 | 7.811 


———— 
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" rings, then, as I have said, are not identical in 
The oo? ‘ laaadie speaking, they are very similar with 
pee to ‘their alkalinity. Nevertheleas it is remarkable that 
S two springs which are most used, namely, the Grande 
ne and the Célestins have different therapeutical effects, 
ceeanoh as they are not borne in the same manner by the 
ar regard to the general properties of the Vichy springs, 
the average of total solids is roughly 8 grams per litre, five 
ams being sodium carbonate, The percentage of alkaline 
pore is relatively small. Sodium chloride is also present, 
bat a factor which should not be underrated is the presence of 
an arseniate of soda tothe extent of 2 milligrams per litre. In 
spite of its high alkalinity the water does not possess the raw 
unpleasant taste characteristic of an artificial solution of 
alkali of the same strength. The percentage of arsenic is by 
no means small, but, nevertheless, we cannot assume that 
this alone is responsible for the therapeutic effects of the 
water. But, as Professor Senator pointed out, in the dis- 
cussions on this subject in the Berlin Balneological Society, 
the effect of one substance is accentuated by the presence of 
others, so that it is not correct to judge each individual 
substance by itself but rather to regard the same as part of a 
homogeneous whole. Thus it is probable that the ease with 
which the Vichy water is ‘borne by the patients over a pro- 
longed period is due to the fact that the naturally intense 
action of the bicarbonate is rendered mild by the other con- 
stituents, even though these be present only in minute 
oportions. 
mt was formerly not unusual to prescribe chemical waters 
without any special reference to their exact chemical consti- 
tution, but the modern therapist cannot be content to proceed 
in this haphazard fashion. For example, we now recognize 
the fact that the alkaline waters are specially indicated in 
certain cases. In the treatment of gout one is frequently 
dispose1 to avail onese!f exclusively of the theories derived 
from experimental evidence. This is correct in a certain 
sense, in as far as much that we know from experience is well 
supported by these theories. Whatever theories the indi- 
vidual practitioner may favour with regard to the treatment 
of gout, one cannot get away from the fact that the alkaline 
regimen stands in the forefront. The alkaline treatment is 
required to solve two problems. It the first place, it must so 
dilute the liquid in the tissues as to prevent the formation of 
gouty deposits, and, secondly, it must be capable of dissolv- 
ing the uric acid formed. Whether the formation of uric acid 
is due to a metabolic irregularity, to an impaired function of 
the kidneys, or to local causes, is scarcely of more than 
academic interest, when we have to consider only the means 
of eliminating the same. In this connexion I may recall the 
fact that uric acid is deposited from solution in the shape of 
an acid salt, but this reaction does not (as is frequently as- 
sumed) necessarily indicate an acid fluid, but merely one in 
which the alkalinity is diminished. It is beyond all doubt 
that a liberal administration of alkaline solutions produces a 
dilution of the tissue liquids. but in gout the alkali plays a 
far more important part than that of a mere diluent. It acts as 
a metabolic regulator, and so prevents the deposition of 
uricacid. The possibility of dissolving deposited uric acid 
formed the basis of Garrod’s proposals to employ lithia salts 
for this purpose, but these salts unfortunately are not sup- 
ported in sufficiently large doses by the patient for any length 
of time. Similar objections apply to many of the modern 
organic uric acid solvents. On the other hand, the great 
experience which we have had in this respect undoubtedly 
indicates that alkali is best administered and supported in 
large doses, and over an extensive period of time, in the 
shape of an alkaline mineral water. 
It is obvious that the concentration of a mineral water must 
not go beyond a certain point, but in this respect even the 
most highly concentrated of the Vichy waters do not exceed 


*This spring rises 2 kilometres from Vichy and is conducted thither by 
means of a conduit, 








the desirable limit. The water is easily assimilated, but, 
nevertheless, an accumulation of alkali in the system need not 
be feared,as the water, by virtue of its strongly diuretic 
action, rapidly removes any excess of alkali by way of the 
kidneys. Mineral waters containing sodium bicarbonate are of 
especial value in the treatment of diabetes mellitus, and their 
value in this respect has been an important factor in the 
popularity gained by natural alkaline springs. ‘The causes 
leading to the formation of sugar in the organism are up to the 
present by no means clear, nor are we able to say with 
certainty which particular organs are affected. In this 
connexion I may mention a fact which appears to me to be of 
some importance, namely, that it was experimentally shown 
in my laboratory that the transformation of glycogen into 
sugar in the liver is retarded by the presence of sodium carbo- 
nate. The varieties of diabetes mellitus are very numerous, 
and are probably the result of widely differing causes. In 
some cases we have to deal merely with an abnormal 
metabolic function, and these are the cases which are most 
easily amenable to alkaline treatment. But in other cases 
also, where, for instance, the function of the pancreas is 
affected, a prolonged alkaline regimen is also indicated. Under 
these conditions the Vichy waters are especially useful, as 
they do not exercise the harmful influence on the digestive 
tract which is to be feared when artificial alkaline solutions 
are employed. 

Even if diabetes mellitus cannot in all cases be absolutely 
cured by alkaline treatment we are nevertheless able, by 
employing suitable alkaline water, to keep down the 
excessive sugar formation and so diminish the harmful 
effects which would otherwise be produced. One of the 
dangerous complications of diabetes mellitus is diabetic coma. 
In some cases the effects are due, not merely to an in- 
sufficient combustion of glucose, but ulso to the fact that the 
albuminoids are not normally katabolized. As a result of this 
condition we find acetone, aceto-acetic acid, and 8 oxy-butyric 
acid in the urine. These substances combine in the blood and 
in the tissues with the available alkali, thus producing a 
diminished alkalinity which leads to diabetic coma. These 
theoretical considerations make it evident that we can 
oppose the creation of such harmful conditions of diminished 
alkalinity by the direct administration of alkaline fluids. But 
it has also been practically demonstrated (Stadelmann, 
Naunyn) that a fully-developed coma can be caused to dis- 
appear by the administration of large doses sodium bicarbo- 
nate; in these cases, however, a prolonged alkaline treat- 
ment is indicated. 

Alkaline mineral waters have long been regarded as specifics 
in the treatment of chronic catarrh of the stomach. In some 
cases this disease is caused by an excessive formation of 
mucus, in other cases by decomposition of the contents of the 
stomach, this condition arising from the quantity of acid in 
the gastric juice being insufficient to repress fermentation. 
Here we have conditions in which alkaline waters are ob- 
viously of the greatest value, for they readily dissolve the 
masses of adherent mucus and thus indirectly accelerate the 
digestion of the stomach contents. 

Although diluted alkalies do not possess any marked anti- 
fermentative action, they nevertheless hinder fermentation in 
that they increase the peristaltic action of the stomach, and 
thus bring about a more rapid transference of its contents to 
the lower digestive tract. At the same time, the presence of 
free carbonic acid has a stimulating effect upon the formation 
of gastric juice. That subnormal acidity (which is one of the 
usual symptoms in chronic catarrh) may be counteracted by 
the administration of alkaline waters and a condition of 
normal stomach acidity thereby brought about, appears, in 
the light of what I have just said, to be by no means a para- 
doxical assertion. Per contra, the alkaline mineral waters are 
capable of a rational application in diseases marked by hyper- 
acidity of the stomach. 

It is further necessary to render the stomach contents 
neutral in cases of gastric ulceration in anaemia. In this 
disease the use of alkaline mineral waters in the cold state is 
specially indicated. Their action is twofold. In the first 
place, they neutralize the excess of hydrochloric acid formed 
in this disease, and thereby diminish the corrosive action of 
the latter on the stomach walls, and, in the second place. the 
cold water induces a contraction of the muscles and blood 
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vessels of the stomach walls, whereby the possibility of 
bleeding is considerably diminished. In this category, too, 
we niust consider the cases of hypersecretion of the gastric 
juice known as Reichmann’s disease. According to Reich- 
mann, ‘‘ the periodical hypersecretion is a symptom either of 
disease of the nerve centres (tabes), or of the whole nervous 
system (hysteria, neurasthenia), or it may also indicate an in- 
dependent functional disorder of the secreting stomach 
nerves.” 

In this latter form of disease the alkaline waters possess a 
twofold remedial action: (a) they cause a disappearance of 
the dyspeptic symptoms, and (5) by neutralizing the acidity 
and causing a more rapid peristalsis of the stomach contents, 
the irritating effect otherwise produced on the sensitive 
stomach walls may be avoided. In cases of dilatation of the 
stomach and of enlargement of the stomach, the alkaline 
waters are apparently contraindicated, as in these diseases 
excess of liquid nourishment is to be strongly objected to. It 
should not be forgotten, however, that the alkaline carbonates 
are of great value in assisting the action of a weakened 
stomach mnscle, and that by inducing a more rapid evacua- 
tion they prevent stagnation, and so, indirectly, fermentation. 
In such cases, also, the use of alkaline waters may be of great 
value, provided that they are not administered in excessive 
quantities. If the enlargement of the stomach is due toa 
permanent displacement of the pylorus, we must admit that 
alkaline waters, in common with aJl other internal therapeutic 
agents, will have but little value. The Vichy waters have 
been widely used in diseases of the liver. It is an unfortunate 
fact that when any considerable structural changes have 
taken place (as in cirrhosis) it is impossible to cause a disap- 
pearance of the symptoms, but experience has nevertheless 
shown, that in cases of hypertrophy of the liver, an alkaline 
regimen may be of the greatest value, and this is probably 
due to an increased activity of oxidation processes. 

Alkaline waters possess a particular value in the prevention 
of the formation of gall stones. The question whether it is 
possible to bring about the solution of stones actually formed 
has been much discussed. In considering this matter, we 
must naturally eliminate the cases in which the size of the 
concretions put any remedy except an operation out of the 
question. The alkaline waters increase the secretion of bile, 
and also cause a dilution of the juices, and we may therefore 
assume that solution, or at any rate a diminution of size, in 
regard to the smaller stones is not beyond the range of possi- 
bility. In this country especially a cure of the gall-stone evil 
by means of very large quantities of liquid alone has fre- 
quently been attempted, and occasionally with successful 
results. It is obvious, therefore, that if, besides bringing 
about a great dilution of the bile, we increase the alkalinity 
of the juice as well, we shall increase the chances of success 
in this direction. Formerly it was usual to measure this in- 
crease of solubility by suspending gall stones in alkaline 
solutions and noting their loss in weight, but this method is 
obviously faulty, inasmuch as it is not merely a question of 
the solvent power of alkalies alone, but of those substances in 
eonjunction with the constituents of which the bile is com- 
posed. In this connexion, the question whether gall stones 
showing signs of solution have ever been observed is most 
pertinent. This is certainly the case, for the characteristic 
saddle-shaped indentations in many biliary concretions are 
obviously signs indicating that a certain measure of solution 
has taken place. 

Nature has therefore pointed out to us by these signs the 
possibility of dissolving the stone, and so indirectly gives us 
a hint with regard to the therape:tic path that should be pur- 
s1ed, and we are therefore obviously justified in attempting to 
treat the disease by pharmacodynamical methods, especially 
where the stones are not of any considerabie size. Experiment 
has shown that our object may be attained by means of the 
alkaline waters, which are the more effective the more alkali 
they contain. Even a moderate diminution in the size of the 


stone will facilitate the process of elimination, and in any 
case prevent any increase in the volume of the concretion. 
We do not know to what extent alkaline waters affect the 
muscular tissue of the gall bladder, but, as a matter of fact, 
experience has shown that the elimination of the stones is 
facilitated by their prolonged employment. 

Great stress has for very many years been laid on the value 


| 








of the alkaline waters in the treatment of i 

urinary organs. Troubles of the bladder, be saciseases of the 
nature or caused by inflammation or bacterial inf pth 
sensibly and satisfactorily influenced by the diuretic » ate 
of the alkalies, which prevent the urine from Pte iC acti 
concentrated, and thus destroy the condition of d Aes 2 

by stimulating the contraction of the muscleg in the be and, 
prevent stagnation and decomposition of the urine 4 ladder, 

The admittedly useful effects of the Vichy waters j 
minuria are not capable of an equally simple ex lanatio le 
many cases their use has been attended bya dine tt * In 
the secreted albumen, and a decrease of the oedema We * 
forced to believe that there must be some direct be e& 
influence on the affected parenchyma of the kidney or neicial 
epithelial cells. This belief has been justified by ome 
which, for instance, irritation of the kidneys has been pk 
by the absorption of sharp substances, such as canthari i 
(owing to an excessive employment of cantharidine plea 
and in which the administration of alkaline waters hag Ca ) 
a rapid disappearance of the undesirable symptoms. It is = 
exceedingly grateful task to treat urinary gravel (which i 
sign of retarded metabolism) by means of alkaline waters f , 
after a short period, especially in cases of uric acid der = 
— a ee —, ‘OS 

n cases of phosphatic depositions the use of Vich : 
searcely indicated, for although the mere dilution of | the ply 
may bring about some alteration, yet the alkalinity of the 
urine is not diminished thereby. . 

The diseases mentioned, so far, are those which Possess a 
definite character, determined by clinical experience, and in 
regard to which the curative action of the alkalies can be 
explained. There are, however, a number of other maladies 
which are amenable to treatment by Vichy water, where the 
therapeutic effects cannot be ascribed to the alkaline 
character of the water as such. Thus certain conditiong of 
anaemia are successfully treated with Vichy water, and 
in these cases the effect may be due to the iron contained jp 
the latter. In some skin diseases, also, the water is of great 
value; formerly these were considered to be of a gouty 
nature, and the curative effects, therefore, to be ascribable to 
the alkalinity, but it is far more probable that the arsenic 
contained (to the extent of 2 milligrams per litre) ig the actual 
therapeutic agent in such cases. 

It is evident, therefore, that there are certain international 
remedies (if I may so call them) with which we cannot dig- 
pense. This does not apply to the native drugs of various 
countries alone, but also and with equal right to mineral 
waters. It is evident that the characteristics of a 
mineral water are sufficiently marked to enable us to classify, 
broadly speaking, each and every one as a separate 
individual. 


Dr. TUNNICLIFFE pointed out the importance of the fact, 
clearly demonstrated by Nageli, Locke, and others, that very 
minute quantities of certain metals exerted a decided physio- 
logical action, and stated that the whole subject of so-called 
oligodynamics was of interest in regard to the action of 
natural mineral waters. The work of Berdig upon inorganic 
ferments was also of interest in this connexion, as was the 
effect of minute traces of certain elements, especially vana- 
dium, in dyeing processes. With regard to Vichy waters 
Dr. Tunnicliffe had used enemata of Vichy water, of about half 
a pint each, with success in certain chronic inflammatory 
conditions of the lower bowel. The enemata were given at the 
body temperature with a long tube, and were administered 
twice daily. The volume was gradually increased, and the 
patient experienced no difficulty in retaining these enemata 
for one to two hours. 

(To be continued.) 


Tuer San Remo Home for Invalid Ladies, which is partly 
self-supporting, affords board and residence to ladies under 
45 years of age, whose hope of restoration to health depends 








on a residence during the winter months in a milder climate, 


than that of England; the inmates contribute 25s. 4 week, 


Full particulars can be obtained on application to Miss Kay. 


Shuttleworth, 55, Aughton Road, Southport, or the Honorary 


Secretary, Mrs. Daniel, Villa San Giorgio, San Remo (from 


November 1st to May st). 
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' the will be checked to permit of the ambulance trans i 
F 1 port keepin 
ws A MOUNTED BEARER COMPANY within touch. Different conditions of warfare, and the vate 
ng By Liewtenavt-Colonel H. G. Hatuaway, nature of the country to be operated on, necessitate that 
i Army Medical Corps; Medical Officer in Charge of Cavalry there should be varied forms of ambulance transport, even 
Royal wsional Staff during South African Campaign, 1899-1900. in a single campaign. ’ 
ae MounTED troops require wheeled ambulance transport that All forms of transport for sick and wounded are valuable 
er, ean proceed, when not loaded up, as quickly as the corpsto in their different methods, but like must go with like ; and 
Ib high it is assigned for duty. Not only should the transport just as large numbers of stretcher bearers will always be re- 
u- be within touch ready to take up sick and wounded, but after quired for clearing battle fields to wagons, on road or rail, so 
R. the necessary delay which occurs in looking to dressings, the mounted corps must have their rapid ambulance trans- 
wo treating sick, and loading them in wagons, there is often port; for there can be no point in making ambulance arrange- 
, ate much ground to make up in order to regain the corps to which ments for a corps, if a trot will separate it from its bearer 
rm the ambulance belongs, and which may require its services. company. And in the daily efforts made by slow-moving 
8 in When cavalry are moving some distance and are spread over wagons to keep the touch with mounted corps, the draught 
* a wide front, the ordinary bearer company attached toa animals can never remain efficient in their over-strain and 
i cavalry brigade is often out-distanced from the beginning of short time for feeding. 
ar the day, and this is what happened (to quote anexample)in __ Another form of ambulance transport is required; it must 
my the South African campaign during the advance on Kimberley. | be able to do its work efficiently without losing touch with 
san The cavalry were advancing quickly, and had to go as light ' mounted corps, and without destroying its animals; there- 
is a a8 po ° fore it must 
for, =. sled " be strongly 
0si- their whee e is OE eo ahah ip : hie 25 | horsed, and 
on = iy Sd i a Ae 8S eee Maes — ae 
r ig al ee plenty o 
rine food for — 4 spare animals 
the , von Re : to put in the 
38 a the . saddle. és “lea of 
1 in The mules of j Ts | these animals 
be the bearer | = . | will be ridden 
lies bg le és Scdehailneenape cl | by thedetach- 
the onree &, ° ment of the 
ine ~~ h oa bearer com- 
3 of ing 1 rowed pany ; there 
and regu ‘e will be  no- 
| in embu “ne? body on foot, 
eat Eoin i. partly be 
uty aed a. cause the 
b ther behind company has 
nic Rage ata to go about 
ual a the aay —— ly when 
i empty wagon- 
nal — —_ ed, and partly 
lis- wae because for 
ous font t the men to be 
- cover the efficient they 
a mus e 
fy, ag oe. by mounted, just 
i late at night as the medi- 
at the bivouac cal officer al- 
t of their re- =e eS 8 
cl, tive bri mounted ; for, 
ay ae having like him, they 
wes picked u the often have to 
led sick ond work far into 
of Fe A . the night, and 
aie couts ‘They 4,2 |  thiscannot be 
he did the bec. is aN i done effici- 
= that under ently — 
. ‘ “ marching 
alf the circumstances was possible. A mobile mounted bearer | many mile3 on foot after cavalry, in addition to performin 
ry py rf ne be 7 the wounded quickly; this would | duties all day. If necessary pe: of the po le dp of the 
he nie Aap oe Rage who remain with their wounded com- | shafts could be ridden by suitable cases among the sick and 
ed Waaiid christs a. —_ in search of the bearer company, and | wounded, and adjustable saddle supports for such patients 
he the grou 4d for " ye of leaving the wounded lying about on | could be carried in the carts. The work of the bearer com- 
ta tim Le os nd —— mee ime; for there then would bemore | panies with the Cavalry Division in South Africa was very 
athe le fy tp 3 Sage wide range. Again there | efficiently supplemented by the New South Wales Medicai 
sendzived tof ess jes or those improvised ambulances | Staff Corps, and by Mr. Dhanjibhoy’s tongas. Lord Roberts, 
= which it ten - gun limbers and other unsuitable means, | in his dispatch, March 31st, 1900, states: ‘‘ Major J. Fiaschi, 
ly Wuhehent me ~ 1. necessary to call in aid in order to pre- | N.S.W. Medical Staff Corps, is deserving of special mention 
“4 tea cs BS : _. | on account of the assistance which he rendered to the sick 
8 ina ae = imate, with fine weather, there is no necessity | and wounded, as well as upon the efficient condition in which 
te, for if the ved wounded men at once in ambulance wagons, | he has kept the ambulance under his command.” 
k, pee - it swe ad their wounds dressed by regimental | The wagons of the N.S.W. Medical Staff Corps were of the 
ay suffer no ill fr and have received necessary treatment, they same type as our own; but each vehicle wasjdrawn by six 
ry Metis: a or hardship by remaining on the ground powerful animals that would have formed avery fair gun team, 
m » Indeed some cases may benefit by the rest, but | and doubtless the efficiency and condition were greatly due to 


nena nounted troops are moving, their sick and wounded must the wagons being so well horsed. They could travel quickly 
y ispoged of rapidly, otherwise the general advance _ when required, and ‘did splendid work in picking up outlying 
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wounded, and on account of the power and quality of animals 
in ryeey oe always seemed to have something in hand. 

In a later dispatch on April 2nd, 1901, Lord Roberts says: 
‘*My thanks are due to Khan Bahadur Dhanjibhoy, a Parsee 
gentleman long resident in the Punjab, who presented tongas 
for ambulance purposes; these tongas were horsed, and fully 
equipped with drivers and all necessary gear; they proved 
most useful.” 

The chief features of these vehicles with regard to their value 
for ambulance purpose, and the changes required are: The 
body of the carriage is near the ground, like that of a han- 
som cab or milk-cart. This allows of stretchers being easily 
put inside without much lifting; and other patients, being 
carried seated, can step in comfortably, without climbing. It 
is difficult to overturn this form of vehicle. As regards size, 
the carts might be made a little longer than the tonga, so that 
one stretcher case and two sitting, or two stretcher cases 
could be carried. This is quite a sufficient number of patients 
in each vehicle, if the Mounted Bearer Company is to be 
mobile. It is necessary that all food, forage, and equipment 
belonging to the company that cannot go on the horses 
should be put in the lockers of the vehicles. There are two 
very strong wheels, which are sufficient for only two or three 
patients, and with a pair of ponies assist to make a handy 
form of conveyance. There are very stout springs, and these 
fre quite necessary, for the cart may be required to go over 


. very rough ground. A hooded cover protects occupants of 


the vehicle from the weather, and when the carts are parked 
in camp, awnings can be easily arranged from the sides of 
vehicles for the protection of patients on stretchers on the 
—_, so that no tentage is required for a Mounted Bearer 

ompany. There is no difficulty in adjusting stretchers in 
earts of this shape, especially as they are very low. The 
tonga is driven from the front seat, but there would be more 
room for patients, and the saddlery would not require 
changing from riding to draught and vice-versa if the driver 
was mounted with his pair, and the harness should permit of 
a second pair of animals being yoked in when required for 
hilly country, for unusual weight, or a long march. The 
tonga is fitted with a bar over the saddles of the ponies. This 
need not be used in the ambulance carts. The draught could 
be by shafts or pole. The low body of the carriage would be 
prevented from tilting backwards or forwards beyond a very 
slight angle. 

In Europe the animals should be stout cobs, such as are 
driven in tradesmen’scarts. They should be about 14 hands 
high, and should be quiet to ride and drive. 

he harness would be light draught and saddle on every 
pony, so that every animal could be ridden or driven without 
removing harness or saddlery. 

The men of the Mounted Bearer Company would go through 
a short riding-school course. 

As regards numbers of men, animals, and vehicles for the 
Mounted Bearer Company, each cart would require six horses 
and five men; one pair of horses would be in yoke, and 
another pair brought along by one man of the mounted de- 
tachment. Two other men would be mounted, and one other 
man would ride in the cart, and look after the occupants, or, 
if required, he could ride the spare horse. Generally the 
cart would only be required for lying-down cases, as men not 
seriously injured, in mounted corps can ride their own horses 
tocamp. Five men of the Mounted Bearer Company would 
be sufficient when loading sick or wounded in cart. One 
with the pair of horses in yoke, one holding the other four 
horses, and three attending to the patients ; comrades of the 
wounded might assist in holding horses if required. The 
Regimental Medical Transport of each cavalry corps should 
consist of one of these carts, with its mounted detachment. 

With regard to the number of carts with detachment for a 
Mounted Bearer Company, I consider eight would be suffi- 
cient. This would give less accommodation than is at present 
provided bya bearer company, but cavalry have usually a 
smaller number of sick and wounded than infantry, partly 
from being more separated out, and moving more quickly 
when under fire; and on account of being mounted, there is 
less inducement to go sick from the complaints that follow on 
fatigue of long marches, etc. 

The personnel of the Mounted Bearer Company should be in- 

creased as little as possible beyond the actual Mounted Cart 





: a 
Detachments, and nothing that can be dis i 
be carried in the carts beyond stretchers, plinte bey should 
utensils for beef-tea, etc. The detachment would 
of the surgical equipment in haversacks, and Porn A Most 
drugs ina belt. Reserve of medicines and su ical : 
— — _ _ ee transport of the brigade ga! 
whic e Mounte arer Compan ; 
pay ge er —_ three smn 7 woul be 
e mobility required would only be displa i : 
up with the cavalry brigade, a ables ro pa Keeping 
wounded, when the carts were empty; when loaded Thee 
would go quietly off to their field hospital, and y 
their mobility would enable them to rejoin their yy 
quickly. a 

No corps can be considered complete without its medi 
equipment, and now, when Yeomanry and mounted infan: 
are being increased and improved, would seem to be the tim 
for providing them with adequate regimental medical 
arrangements; and I submit that a cart such as described 
with a mounted detachment in charge of it, would forma Very 
suitable provision for a mounted corps, and might be supplieg 
with little expense. 

If a cart with mounted detachment was demonstrated q 
success, the Mounted Bearer Company could follow. . The 
personnel and equipment would be mere detail. The elements 
of success are: 

1. Suitable animals with something to spare. 

2. Nothing unnecessary carried in carts or on animals, 

3. The instruction of all the men tobe good horse masters in 
addition to their ordinary duties. 








THE PREVENTION OF CONSUMPTION. 


OPENING OF THE DUNDEF SANATORIUM. 
TuE Dundee Sanatorium for Consumptives at Auchterhouse, 


the gift of ex-Provost Moncur, was opened on September 26th: 


by the Countess of Airlie, in the ee of a large and influ 
ential company, which included the Duke of Argyll. The 
Lord Provost of Dundee and the invited guests drove from 
the Town House to the Sanatorium, which is situated on the 
well-wooded slopes’ of the Sidlaw Hills, the heights of which 
shelter it from the north and east winds. The site was pre. 
sented by the late Earl of Airlie. 

The Countess, after a very graceful speech, unlocked the 
main door of the Sanatorium with a golden key presented to 
her by the donor of the building, and formally declared the 
Sanatorium open. The freedom of the City of Dundee was 
then presented to ‘Lady Airlie by Lord Provost Hunter, who 
referred to the cordial connexion which had always existed 
between the family of Airlie and the citizens of Dundee, and 
to the generosity of the late Earl,whose death in South Africa 
robbed the country of a gallant soldier. ; 

The company afterwards inspected the wards and internal 
arrangements of the Sanatorium, which will accommodate 
forty-two patients. At a luncheon, at which ex-Provost 
Moncur presided, the Duke of Argyll, in a humorous speech, 
pomonnerd 3 the toast of ‘‘The Sanatorium,” coupled with the 
name of the donor, ex-Provost Moncur, who in repl, 
expressed his gratification at seeing the building comple 
He had given the money to erect the Sanatorium, but it was 
for the people of Dundee to provide the £3,000 or £4,000 8 
year which would be needed to maintain it. He hoped that 
all the beds available might be occupied from the very first, 
as with hundreds waiting to be cured it would be a pity that 
any of the beds should be empty. 


UnitTEpD STATES. ; : 

The prohibition of spitting is said to be strictly enforced in 
a number of southern cities, notably Augusta, Atlanta, and 
Charleston. Pittsburg and Buffalo have such ordineaaa 
find them difficult to enforce. St. Louis has under consi 
tion an ordinance declaring tuberculosis an in 
disease, and prescribing regulations to check its progress. It 
is reported that Washington, D.C., will probably pass the 
antispitting ordinance now under consideration. 


THE sum of £2,500 has been sent to the King’s Hospital 
Fund for London by the executors of the late Mr. E. 4 
Newman. Aiswal 
































































= @ owe ae ee elk | 








ing 


o 
=> 


S S-8 


El Fees ae 


ae 


e SBRZZe8e I 


THE HUXLEY LECTURE. 


1167 


[ Tus Barren 
Mzpicat Jovawat 





Oo. 11, 1902.] 





ae 

BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1902, 

SUBSCRIPTIONS to the Association for 1902 became due on 
January a Members of Branches are requested to pay 
the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested 
to forward their remittances to the General Secretary, 
Strand, London. Post-office orders should be made 


having been attacked, however, the noxa combines with 
certain of the groups which attracted it, while others are 
set free, pass into the circulation, and constitute protective 
agencies. The noxae may or may not be bacterial ; many 
valuable series of experiments have been made with the 
cells and juices of normal and diseased animals. The 
specificity of the reactions has been taken advantage 
of in the Widal test for typhoid and in the diagnosis 
of acute dysentery; to these important results of the 
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THE HUXLEY LECTURE. 


We publish elsewhere the text of Professor Welch’s Huxley 
Lecture, one of the most learned, original, and withal 
lucid, scientific addresses ever delivered. All who are 
interested in pathology are acquainted with the numerous 
and brilliant investigations of the distinguished Baltimore 
pathologist, particularly in connexion with the vascular 
system and in bacteriology. As a teacher, too, he is 
second to none, as the magnificent volume of researches 
recently dedicated to him by his pupils—a tribute unique 
inthe English language—will attest. And his recent dis- 
course is in every way worthy of his reputation. 

Professor Welch addressed himself not only to his imme- 
diate audience but to the whole scientific world. He took 
as his theme Recent Studies of Immunity—a truly appro- 
priate choice for one who was a fellow-student with the 
great Ehrlich. The subject is one concerning which our 
ideas have been continuously in the crucible for the past 
eight years at least ; its later developments are so abstruse 
and complex as to daunt all but the most resolute inquirer; 
but though we are still hardly beyond the threshold of the 
problem the results already attained have compelled us to 
recast our views as to the very nature of infection and its 
prevention. Theory after theory has arisen, flourished 
awhile, and then been swept away; not, as a rule, to dis- 
appear utterly, but to be melted in the crucible till the 
dross was burnt away, and a solid ingot of pure fact 
remained for use in the construction of the final fabric. 

It seems but yesterday that the striking researches of 
Behring bade fair to explain immunity in terms of anti- 
toxin: the activity of micro-organisms was inhibited by 
the substances which they brewed, and these substances 
when poisonous were neutralized by the bodies which they 
stimulated the host to secrete. Behring’s results were un- 
doubtedly true, and have been of the greatest benefit to 
humanity, but the march of time has shown that they are 
only & part of the whole truth, and apply to a small 
minority of infective micro-organisms. Of the views sub- 
sequently put forward Professor Welch adopts—as a 
working hypothesis only, he is careful to state—Ehrlich’s 
brilliant and famous side-chain theory.!. The essential 
point in this is that every cell of the body contains a 

substance or collection of atom-groups by which it is 
rendered liable to be attacked by a specific noxa; the cell 








agglutination phenomenon must now be added the 
haemolytic test for blood which, when carried out with due 
care, will determine its source with a certainty previously 
unknown to forensic medicine. 

It would serve no useful purpose to descant at length 

upon the many points touching the nature and action of 
toxins to which Professor Welch alludes; he distinguishes 
so clearly between fact and theory that he is always easily 
followed. But we must briefly refer to one original con- 
ception of his which may be fraught with importance. He 
draws attention to the fact that while much study has 
been expended upon changes in the tissues of the host due 
to the presence of bacteria or other foreign cells no atten- 
tion has been paid to the influence of the host upon the 
vitality of the visitor. He suggests that chemical or other 
changes in the latter due to the altered environment may 
be an important factor in the production of toxins and 
may explain the occasional want of parallelism between 
the phenomena of the laboratory and the bedside. He 
frankly states that this view—which may be called the 
theory of reciprocal irritation—is on its trial, but he has 
already valid evidence in its support, and it certainly 
seems highly credible. Together with Ehrlich’s new 
studies on the endocomplements it may well prove the 
foundation of the future development of cellular path- 
ology. Professor Welch made a generous reference to the 
labours of English pathologists; it behoves them to take 
advantage of the lead he has given them and to show 
themselves worthy of his courtesy. 
In one matter we would wish to appeal to Professor 
Welch himself. Modern research in bacteriology is diffi- 
cult to follow by reason of the obscurity of the subject, but 
is rendered trebly so by the mountain of names beneath 
which itis buried. When a substance may be called at 
will an intermediary body, an immune body, an ambo- 
ceptor, a sensitizer, a fixative, a preparative, or a desmon, 
fresh terrors are added to the labour of tracking it through 
the literature. Professor Welch can by the weight of his 
authority cause definite appellations to crystallize out 
from the at present plastic mass. If he will define the 
nomenclature of immunity he need not fear but that 
English-speaking pathologists will follow him loyally and 
in gratitude. He has laid the scientific world under so 
many obligations that it is to be hoped he will not 
hesitate to confer this further one upon it. 








THE INTRODUCTORY ADDRESSES AND PRE- 
LIMINARY GENERAL EDUCATION. 

Ir is now four months since a deputation of the British 

Medical Association waited upon the Education Com- 

mittee of the General Medical Council with reference to 

the defective preliminary general education of medical 
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students, and the time is approaching when the reply of 
the General Medical Council may be looked for. It will be 
awaited with no ordinary interest. Within and without 
the profession a strong and daily strengthening opinion 
exists that men with such public responsibilities as are 
cast on medical practitioners ought to receive a sound 
general education. What may reasonably be thought 
good enough for members of a skilled trade will no longer 
be looked on as sufficient for such a profession as ours. 
The recent references to the subject by some of the dis- 
tinguished speakers at the opening of the medical schools 
are therefore well worthy of attention. 

Sir Dyce Duckworth, in his address at Owens College,’ 
Manchester, last week, observed that although the standard 
of general education for the average student has been 
gradualiy raised in recent years, the accepted tests of it 
cannot yet be regarded as certifying an adequate equip- 
ment, and added that when it was found that the require- 
ments hardly exceeded those to which a veterinary sur- 
geon or pharmacist has to submit, it might be assumed 
that a good deal more remained to be expected from the 
candidate desiring to commence the study of medicine. 
He did not accept the contention that increased stringency 
in this respect would largely and barmfully affect the ade- 
quate supply of practitioners, and he expressed the belief that 
the secondary schools in the United Kingdom could readily 
prepare their pupils for a much higher standard than that 
now demanded ; it could be done in other countries, and 
if it entailed an additional year of study at school that would 
be an advantage in every respect to future students of 
medicine, who would be able to overtake the time appa- 
rently lost owing to having acquired a more serious and 
appreciative grasp of the difficulties to be encountered in 
mastering the details of their scientific and professional 
studies. He also insisted upon the need for a classical 
training. He pointed out that fur the two opposing 
doctrines in respect of education, that which main- 
tained the supreme importance of the humanities 
as the best agents for securing mental width and 
culture, including more especially an accurate study of the 
elder classical languages, and that which denied this and 
urged the claims of the study of some branch of science 
or of modern languages as equal or even more efficient, 
had been maintained by the opposing schools of thought 
for some thirty or forty years. These rival dcctrines 
had been practically tested in schools and universities, and 
Sir Dyce Duckworth said he had come to) the conclusion 
that the assertion that the modern side produced men 
whose mental culture, width, and wisdom were equal to 
those possessed by men whose literary training had been 
conducted on the older lines could not be sustained. 

The address by Sir Arthur Riicker, Principal of the Uni- 
versity of London, which is published this week, page 1120 
shows that in his estimation the fears which have been 
expressed by the advocates of the classical training of 
medical students that the new regulations for the matri- 
culation of the University of London necessarily implied 
the abandonment of classical studies are unfounded. Sir 
Arthur Riicker thinks “that a boy looking forward toa 
scientific career would be wise not to neglect Latin,” and 
this opinion is of special interest as tbat of a very dis- 





1 BRITISH MEDICAL JOUKNAL, October 4th, 1902, p. 1009. 
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ir Henry Howse, the President of the Royal College i 
Surgeons of England, in his address at Universi, 
College, Sheffield, was even more explicit. After piesa 
out that the matriculation examination of the University of 
London had been so modified as to make it possible for 
candidates educated in very different ways to pass 
it, and that among these modifications was a Provision 
which would in future render it possible for students to 
enter the professicn without any previous training in Latin 
or Greek, he went on to urge students not to avail them. 
selves of this relaxation of the oldrules. Although in view 
of the greatly extended scheme for new faculty e 
tions in the University of London, faculties in which a 
training in Latin and Greek did not seem to be requisite 
he believed the change in the regulations to be nece 4 
yet he expressed the. opinion that for the medical pro. 
fession some knowledge of Latin and Greek, even if only 
of an elementary sort, was a very great advantage to the 
student. 

We are glad to find an opinion which has been fre. 
quently expressed in these columns supported by such 
weighty testimony. The establishment of an adequate 
standard of preliminary general education is a matter 
which admits of no needless delay, and it is earnestly to 
be hoped that the present year will not be allowed to pass 
without adequate steps being taken to exclude from the 
portals of the profession that small percentage of half. 
educated men whose presence amongst us can serve no 
good purpose, and will only tend to lower oar status and 
interfere with our efficiency. 








THE ANTIVACCINATION LEAGUE’S DEFENDERS, 
In the British Mepicat Journal of October 4th, Lien- 
tenant-General Phelps—whom we much regret to have 
designated as only Major-General—speaks of the Anti- 
vaccination League’s manifesto as an “article in the Vae- 
cination Inquirer,” and that periodical itself now refers to 
the document as “our reply” tothe Imperial Vaccination 
League. But it is quite clearly to be understood that the 
subject of our animadversions three weeks ago was not 
merely an article contributed to the antivaccination orgap. 
It came to us, not from the editor of the Inquirer, but from 
the office of the National Antivaccination League ina 
letter signed by the Honorary Secretary, under direction by 
the Council of the League. If the Council is nowashamed 
of the thing, it is open to it to withdraw it, but having 
once definitely committed itself it need not hope to 
back out of the position by speaking of its manifesto 
as “an article in the Vaccination Inquirer.” 

Regarding our exposure of the false statement that, pre 
vious to 1886, vaccination was universal in London, the 
Inquirer now explains that it “spoke loosely,” while the 
President in his letter published last week (p. 1095) says “a 
line or two above, mention is explicitly made of the ‘in- 


creasing neglect of vaccination, showing that ‘ universal’ 


was not used in the unqualified sense which you assume.’ 
Well, we will quote the exact words with which the man 
festo begins, premising that the “fifteen years” referred to 
are those succeeding 1886: “London for fifteen yeats, 
during which there was increasing neglect of vaccination, 
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h ad little or po amall-pox. vine ipag to 1886 there bem 
versal vaccination .” The President now he'ds 

ryt Jy means that vaccination was not universal 

that this clearly ; 

revious to 1886, and that if we had only read what we 

have quoted we could not bave failed to see this. We 

Jeave our readers to supply their own comment on this 

example of controversial honesty. 

General Phelps goes on to prove to us that vaccin- 
ation really was not universal before 1886, and part of the 
roof is that those who “are living in insanitary houses, 
or in @ district in which infectious disease is prevalent, 
we exempt by law.” On this there are two remarks to be 
made: (1) That it is not we who need proof that the Anti- 
vaccination League’s statement is false—we had already 
demonstrated that—and (2) that the proof here quoted is 
itself false, for the curious confusion of mind which is at 
the source and fountain head of the antivaccination 
crusade leads the President to adduce the provisions of the 
Act of 1898 as if they had had effect in the years previous 
to 1886. It is really interesting to observe how the 
characteristics of antivaccinationist thinking display them- 
selves even in so very simple a matter. 
It appears, however, that we “do not deal with the gist 
of the passage. That is, shortly, that default in London 
was greatest in 1898, and that there was never less small- 
pox in the city than in that year.” Will our readers pardon 
us for occupying even a line or two of space in once more 
exposing one of the feeblest fallacies that even antivaccina- 
tion can produce? Let the two points in General Phelps’s 
statement be taken in the reverse order. There was never 
less small-pox in London than in 1898, and in that year vac- 
cination default was greatest. Of course it was. Whenever 
legal obligation towards vaccination is wholly or partly in 
abeyance, there, so long as small-pox is absent, vaccination 
is neglected; and, per contra, when small-pox prevaile, 
vaccination also prevails. Under such circumstances 
small-pox has to take the place of legal obligation as an 
incentive to vaccination. In Glasgow last year small-pox 
prevailed most exceptionally, and, as a consequence, there 
were about 400,000 revaccinations; while this year the 
medical officer reports that there has been much less small- 
poxand much less revaccination. But the essential fact 
is that all the small-pox in Glasgow was among those who 
had not been recently revaccinated, or had not been revac- 
cinated in time; while the 400,000, constituting the 
majority of the population, had not among them a single 
case of the disease. 

Having now dealt with what General Phelps declares to 
be “the gist” of this matter we may refer very shortly to 
one incident in the history of small-pox and vaccination in 
London. Previous to 1871 there was little hospital accommo- 
dation for small-pox in the metropolis, but in that year the 
Metropolitan Asylums Board opened its great institutions. 
What was their effect on small-pox prevalence? London 
had always had proportionately more small-pox than the 
Provinces, but after these hospitals were brought into use. 
the difference as against London, instead of diminishing, 
Increased enormously. This phenomenon was investigated 
by the Medical Department of the Local Government 
Board, and Mr. W. H. Power’s classical reports demonstrated 
that the hospitals themselves acted as centres of infection. 
The most elaborate preventive efforts were then entered 





on, based on an experimental hypothesis that the infection 
was due merely to defective administration and not to 
aérial convection as Mr. Power had concluded. These efforts 
were far from successful. The outcome was the establish- 
ment of the hospital ships at Long Reach, and as to their 
influence the reports of Dr. Thresh, the County Medical 
Officer for Essex, may profitably be consulted. At the 
fame time, hospital removal of London small-pox has be- 
come a rule almost withoutan exception. Strenuous advc- 
cates both of vaccination and revaccination have been the 
authors and promoters of this policy and practice of aboli- 
tion of intramural treatment of small-pox in London. 
What, on the other hand, was the official attitude of anti- 
vaccination ? 

In aseries of Tracts published in the later Seventies by 
the Secretary of the London Society for the Abolition 
of Compulsory Vaccination, it was urged that small- 
pox “is one of the least contagious of diseases,” and 
that “the true policy....is to let each case lie where 
it falls.” In more recent times, in the official organ of 
the League, strong objections have been expressed to com- 
pulsory removal of small-pox cases to hospital. The liberty 
of the subject, it has been urged, must on no account 
be interfered with in any such matter. And yet now, 
when in spite of such teaching cases are not being allowed 
to lie where they fall, and small-pox is being removed out 
of every corner of London, and carried for treatment to 
the hospital ships at Long Reach, and revaccination is 
being extensively resorted to under fear of small-pox, the 
Vaccination Inquirer declares that our citation of the 
results “completely establishes” its case! 

Finally, as to the conscience clause, the President in his 
letter adduces some evidence in support of his opinion 
that the clause is a “sham ;” but what we pointed out was 
that the Antivaccination League in its manifesto declares 
its policy to be that this “sham” shall be respected; and 
obviously the more proof that is produced of its being a 
sham, the greater the absurdity of insisting on respect for it. 
The value of General Phelps’s own respect is well enough 
shown by his advice to his friends to have nothing to do 
with these “tickets of leave”; while, when they take his 
advice, and so become liable to fines which the tickets of 
leave would have kept them clear of, the League goes hat 
in hand to the public for cheques and postal orders, “in 
the name of the hundreds and thousands of poor people” 
who “cannot, like the well-to-do, afford to pay the fine.” 
We doubt if a more disingenuous and discreditable appeal 
was ever put before the public of this country, and the fact 
that he makes no attempt to defend it is a redeeming 
feature of General Phelps’s letter. 

We heartily agree that magistrates ought not to “frus- 
trate the intentions of Parliament,’ but the General 
here states no objection to magistrates who frustrate these 
intentions by reducing the whole proceedings to a farce, as 
by holding courts at hours specially selected to suit ob- 
jectors, and by granting certificates wholesale without the 
slightest pretence of inquiry into individual cases. His 
indignation is reserved for magistrates who raise too many 
difficulties or even refuse to be satisfied. But his 
whole attitude here is so very comical, in view of 
his own advice about “tickets of leave,” that we are really 
not inclined to object to his declamation against “ defiance 








Tas Barun 


1170 Maprcat Jounnab 


ANTIVIVISEOTIONIST STATISTIOS, 








[Oce. Il, 1902, 





of the law by anarchists on the Bench,” nor to point out to 
him that there may even be anarchists on his Majesty’s 
retired list, and that “anarchist” might be regarded by 
some people as a “term of abuse,” indicative of “ partizan 
passion,” and quite outside the domain of “scientific 
inquiry.” 








ANTIVIVISECTIONIST STATISTICS. 

THE Hon. STEPHEN COLERIDGE has succeeded in achieving 
considerable notoriety as the most pertinaciousifnot the most 
distinguished among the opponents to experiments on ani- 
mals. We have had occasion to show that his methods of 
controversy are tortuous and untrustworthy, and that his 
“facts” are frequently distinguished by the manner in 
which they suppress the truth and suggest the false. 

His latest utterance is in the form of an open letter 
to the Registrar-General, published in the current number 
of the Contemporary Review. Relying on the assertion 
that there has been no decline or an actual registered 
increase of the death-rate from certain diseases, he 
endeavours to throw doubt, ostensibly on these statistics, 
but really on the remedies for the diseases in question, 
which have been introduced as the result of experimental 
research. 

In an article in the last published volume of the sup- 
plement to the Encyclopedia Britannica on Experiments 
on Animals, instances are given of the beneficent results 
of such experiments. Mr. Coleridge attempts to show 
that the diseases thus instanced have become more fatal 
since these experiments were made and the remedies 
resulting from them used. Thus we are by implication 
asked to place trust in the statement that the death-rate 
per million living in England and Wales from diseases of 
the thyroid body has increased from 3 in 1881 to 10 in 1900, 
notwithstanding the employment of thyroid extract as a 
remedy for myxoedema. 

This is an excellent example of the disingenuousness or 
ignorance which characterizes Mr. Coleridge’s methods of 
controversy. If it be net assumed that the only disease of 
the thyroid body is myxoedema, or that diseases of the 
thyroid body for which thyroid extract has never been 
employed as a remedy do not contribute the major part of 
the death-rate from diseases of this organ, what weight 
can be attached to this increased death-rate, especially 
when the figures dealt with are on so absurdly small a 
scale? Mr. Coleridge conveniently ignores the question of 
improved diagnosis and more accurate certification of 
deaths, though if he has studied statistical reports in any 
but a perfunctory manner he must be aware that there has 
been a steadily increasing accuracy of statement of causes 
of death. It is only a very ignorant or a very biassed 
inquirer who will accept statistics without bearing in mind 
the correlative and corrective statistics that are given 
alongside them. Thus in 1878-82, of the total deaths in 
England and Wales 4.4 per cent. were uncertified; in 1899 
this proportion had dropped to 1.8 per cent. In like 
manner, in 1861-5, the average annual death-rate per 
million persons living from “ ill-defined and not specified” 
causes was 2,208; in 1899 it had dropped to 725. These 
deaths have been chiefly transferred to more definite head- 
ings, and there can be no reasonable doubt—there is, in 
fact, no difference of opinion among those competent to 








judge—that a large share of the apparent increase 
death-rate from cancer, diabetes, and circulatory pe 
is due to this transfer. The only difference of 


- opi 
regard to cancer is as to whether the whole as mo in 
part of the registered increase of mortality from thi 


disease is explicable on this supposition. 

The supposed increase in mortality from circula: 
diseases is with equal ineptitude employed to throw doubt 
on the utility of nitrate (sic) of amyl and digitalis in the 
treatment of circulatory diseases. Will Mr. Coleridge in. 
form us how much of this supposed increase in mortalit 
from circulatory diseases would remain if the transfer trom 
such headings as old age and ill-defined diseases Were 
taken into account? Perhaps Mr. Coleridge will devotg 
the abundant leisure which his important office of Clerk 
of Assize in a provincial town appears to leave him, to 
a study of the reduction of the death-rate ascribed to 
“old age” from 1,353 in 1861-5 to 914 in 1898, and 992 in 
1899. 

We can only afford space for one further example of Mr. 
Coleridge’s manipulation of statistics. The Encyclopedia 
Britannica informs him that the antitoxin treatment of 
diphtheria was begun in the latter part of 1894; henee it 
was to be expected that “the death-rate from diphtheria 
must have been steadily decreasing” since that year, 
whereas the English death-rate from diphtheria in 1893 
was 318, and in 1894 291 per million, and was still 290 per 
million in 1900, Were it not that Mr. Coleridge has given 
so many proofs of a constitutional infirmity of the reason. 
ing faculty, surprise might be felt that he fails to perceive— 
what is obvious to any one with the most elementary notion 
of vital statistics—namely, that a stationary death-rate 
from diphtheria might be due to any one of three causes, 
or some combination of these : (1) There might be increased 
prevalence of the disease, with a lowered fatality (case 
mortality); (2) the disease might remain prevalent toa 
stationary extent, with an unvarying fatality ; (3) it might 
be prevalent to a diminished extent, but with an increased 
fatality. The causes of the pandemics of diphtheria which 
have at long intervals of years affected Great Britain are 
still somewhat obscure, but it is certain that they have no 
bearing at all on the value of antitoxin as a remedy for 
diphtheria. The use of antitoxin as a prophylactic has as 
yet been so limited in extent as not to affect the problem. 
Mr. Coleridge must show that the great decline in the 
fatality of diphtheria which has occurred, and which is 
greater in proportion as the remedy is employed early in 
the attack, is due to other causes than antitoxin, or that it 
has not occurred, before he can make the slightest impres- 
sion on those who have daily cause in fever hospital 
experience to be thankful that they now have a remedy for 
diphtheria which has robbed that disease of a large part of 
its former terrors. 





<> 


IRISH COLLEGES AND INSTRUCTION IN 
PRELIMINARY SCIENCE. 
THE Royal Colleges of Physicians and Surgeons, Treland 
have altered the regulations relative to their professio 
examinations, and have decided to recognize the study of 
chemistry, physics, ‘and biology in the institutions in Eng 
land recognized by the London Colleges, and in addition 
to recognize, after due inspection, such educational 
establishments in Ireland as are proved to be capable 
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teachi ese subjects. Under the recently-formed 
¢ of Ag tate aa Technical Instruction facilities 
e afforded to numerous schools throughout the country 
for the teaching of physics and chemistry. The courses of 
instruction laid down extend over a period of four years, 
so that there can be little doubt that within the next few 
ears many intermediate and technical schools throughout 
Treland will be turning out students who have a really 
sound practical knowledge of these subjects which were 
apa taught in the medical schools. If this comes to 
ass the occupants of the chairs in the medical schools, 
particularly the professors of chemistry, will be placed in 
a very disadvantageous position, unless some means are 
adopted by which all such chairs would receive an adequate 
endowment. The Irish Colleges have, we are informed, 
simplified the curriculum required for their licences, in 
other respects, thus bringing their examinations more into 
line with the curricula of the English and Scotch Colleges. 


MOSQUITOS AND MALARIA AT ISMAILIA. 
Mayor Ronatp Ross has completed his investigations into 
the causes of the prevalence of malaria at Ismailia, and 
has left for England. In a letter which Major Ross has 
sent to Sir Alfred Jones, Chairman of the Liverpool School 
of Tropical Medicine, as a preliminary report on his visit, 
he says that unlike Lagos and Freetown, where, owing to 
the deluge of rain during the rainy season, mosquitos find 
innumerable pools for their larvae, Ismailia is situated 
in the midst of absolute desert, where all day long a burn- 
ing, dry wind shifts the sand from hillock to hillock, and 
covers everything with dust. How, then, he asks, if 
malaria is really carried by mosquitos, could the presence 
of the disease be accounted for in such a place as Ismailia ? 
He says the question had already been answered before his 
arrival by Drs. Dampeiron and Pressat, the able physicians 
of the Suez Canal Company, who had not only succeded 
in finding the malaria-bearing kind of mosquitos 
(Anopheles) in infected houses in the town, but had also 
discovered their breeding places. The subsoil water in 
the desert round Ismailia is very near the surface—so 
near, in fact, that it actually produces a little vegetation, 
and even something like miniature marshes in very deep 
depressions in the sand. These little marshes are even 
said to rise and fall with the fluctuations of the distant 
Nile. In most places the water is too brackish for vegeta- 
tion or mosquitos; but in a few it is fresher, and in two 
such close to Ismailia, and only a few hundred metres from 
the houses, the larvae of the malaria-bearing Anopheles 
were easily found. Small as the marshes are, they have 
produced a sick-rate of about 1,000 cases of malarial fever a 
year. Ismailia itself is copiously irrigated by the fresh- 
water canal, and contains very pretty plantations and 
ote surrounding its well-built and commodious houses. 
ajor Ross had, therefore, expected to find Anopheles in 
the irrigation channels, but this fear proved to be unfounded. 
The deeper permanent channels contain swarms of 
fish, which render them uninhabitable for mosquito larvae, 
while in the smaller channels the water is at once absorbed 
by the thirsty sand. Major Ross thinks that the task of 
exterminating the Anopheles at Ismailia will be both easy 
and cheap. It is only necessary to fill up the two small 
marshes, or to deepen them so as to admit fish. As a pre- 
liminary, on September 24th, Dr. Pressat, SirW. MacGregor, 
and Major Ross commenced the work by having the pools 
treated with oil by the newly formed “ Mosquito Brigade.” 
The officials of the Company will zealously continue the 
work, and Major Ross is confident that a town so intimately 
connected with the great name of Ferdinand de Lesseps 
will shortly be rid of the malaria pest. Both Port Said 
and Ismailia have many mosquitos of the ordinary kinds, 
which Cause great annoyance. It was finally ascer- 
tained that they breed in swamps in the subterranean 


Special men are to be employed to destroy the larvae 
in these every week with oil. Malaria has _ also 
existed at the Company’s waterworks at Suez. There, 
again, Anopheles was found in some very small puddles in 
a little marsh close to the waterworks. After witnessing 
the commencement of the campaign against mosquitos at 
Ismailia, Major Ross and his party paid a short visit to 
Cairo. There they met Dr. Loos, the author of the recent 
remarkable discovery that the blood-sucking parasite 
called ankylostoma, which causes such havoc in Egypt, 
enters the body through the skin. They were also shown 
over the admirably-appointed Medical College of Professors 
Symmers and Elliot Smith. From all accounts Cairo is 
free from malaria, and they failed to find Anopheles larvae 
during a short examination of some marshy ground which 
they made with Dr. Loos. The proposed visits to Malta 
and other countries were prevented by the striogent 
quarantine rules ordered against arrivals from Egypt on 
account of the cholera. The party received the greatest 
kindness and the warmest hospitality from M. Chabron, 
Agent Superieur of the Suez Canal Company, and from 
Messrs. F. Reynaud, A. Reynaud, and Drs. Dampeiron 
and Pressat, all of whom. took so great an interest in the 
object of the mission that Major Ross is convinced the 
measures proposed will be carried out with the utmost 
care. Major Ross pays a tribute to the modern and 
scientific spirit shown by the distinguished President of 
the Suez Canal Company in his action in the matter, 
which it is to be hoped will set an example for all 
countries. Major Ross and Sir William MacGregor sailed 
for Naples on September 29th, on board the Ormuz. Among 
the passengers who left Liverpool recently by the African 
steamer Brurutu was Dr. Logan Taylor, who is going to the 
Gold Coast on the tenth expedition formed by the Liver- 
pool School of Tropical Medicine. 


A HUMAN EXPERIMENT. 

Aw American correspondent has furnished the Times with 
the details of an experiment which is stated to be in con- 
templation by the Congress of the United States, at the 
instigation of Dr. H. W. Wiley, Chief of the Division of Chem- 
istry in the Department of Agriculture. The intention is 
to select twelve intelligent individuals, as nearly normal as 
possible in physique, to place them in a boarding-house, 
and to test upon them the effects of various preservatives 
and colouring materials used with common articles of diet. 
The subjects will be invited to study their sensations ; they 
will be compelled to eat all that is set before them, and 
pledged to consume nothing outside the institution; they 
will not be always kept informed of what, if any, adulter- 
ants they are consuming; and they will be weighed daily. 
Their temperature is moreover to be taken three times a 
day, and both their ingesta and excreta will no doubt be 
carefully analysed and estimated. It is hoped by this 
means to arrive at exact knowledge regarding the effects of 
these various chemical agents upon the human organism. 
The experiments are to be continued for months or years if 
necessary. It is said that a considerable amount of ridicule 
has already been expended upon the scheme, and our con- 
temporary does not disdain to discharge at it some 
pleasantries of its own. Despite this we are fain to 
admit that the idea appears to us a good one, and 
provided the right kind of subjects is assured—they 
are, it is stated, to be selected in the first instance 
from clerks in the Agricultural Department, and 
afterwards from college students in Washington— 
should lead to trustworthy data being secured. Should 
this prove to be the case the value of the research to the 
medical officers of health and to all those occupied in 
maintaining good hygiene in cities or States cannot fail to 
be very great. A sound basis ought in fact to be assured 
to the question of adulteration, about which at present 





cisterns provided for the drainage of the houses. 





opinions are so divergent. The chief difficulty appears to 
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lie in the absence of a proper standard of comparison. As 
no such experiment has hitherto been conducted we have 
no knowledge as to the ordinary deviations in physiological 
respects which would be shown by twelve given individuals 
in the circumstances described. A preliminary and not 
too short series of experiments would appear to be 
necessary under strictly normal conditions before the 
element of extraneous chemical products was introduced. 
And the use of the latter would require to be continued 
over a lengthy period and to be repeated several times 
before definite results could be obtained. But these results 
once reached would in all probability be of the greatest 
importance both to the commerce which provides food and 
the race which consumes it. 


THE MANCHESTER SANATORIUM FOR CONSUMPTION. 
Tue foundation stones of the new sanatorium, which is 
being built in Delamere Forest at the expense of Mr. W. J. 
Crossley, were laid on October 7th. The sanatorium is 
connected with the Manchester Hospital for Consumption 
and Diseases of the Throat and Chest. Mr. Crossley has 
promised to give 470,000 for the building, on condition that 
the institution is endowed by the public. A sum of 
£40,000, nearly half the endowment required, has been 
already subscribed, and it is hoped that the necessary fund 
will be completed by the time the sanatorium is finished. 
The site has been chosen in one of the most healthy and 
secluded parts of Cheshire—Delamere Forest—where 66 
acres of Crown land have been acquired on chief rent, and 
the greatest care has been taken that the new building 
shall include all the most recent improvements resulting 
from the rapid advance of scientific knowledge in this 
branch of hospital construction. The building now being 
erected will contain 90 beds, all the rooms facing south, a 
large dining hall, a chapel, and separate nurses’ and ser- 
vants’ homes. Further extension, when necessary, will be 
obtained by detached houses in the grounds. Foundation 
stones were laid for the chapel by the Bishop of Manches- 
ter, for the main building by the Lord Mayor, Dr. Arthur 
Ransome, and Dr. Niven (Medical Officer of Health), and 
for the nurses’ home by Mrs. W. J. Crossley. Other speakers 
included Professor Delépine and Dr. Hodgkinson. 


MEDICAL BIBLIOGRAPHY. 
In connexion with the letter published in the Britisu 
MEDICAL JouRNAL of September 13th, p. 822, suggesting 
that the British Medical Association should undertake the 
publication of a medical bibliography in continuation of 
the Index Medicus, which ceased publication in 1899, we have 
received a letter from Dr. Marcel Baudouin, of the Institut 
de Bibliographie, 93, Boulevard St. Germain, Paris, asking 
us to call attention to the fact that he has for 
the last three years edited a publication entitled 
Bibliographia Medica, which to quote the words of the 
prospectus “is designed to continue the traditions of the 
Index Medicus, founded in the United States in 1879 : 
the mode of editing has been improved as much as pos- 
sible, so as to bring it into harmony with modern biblio- 
graphic rules, but the methodical classification of material 
adopted on such good grounds by the American bibli- 
ographers who founded the publication has been pre- 
served and extended.” The Bibliographia Medica 
appears monthly in six parts, which can be had 
separately; the six parts bear the following titles: 
(I) Anatomy, physiology, and the veterinary art; 
(II) hygiene, administration, and forensic medicine; 
ITf) ee ee pharmacy, and materia medica; 
IV) general and special medicinu; (V) general and 
special surgery; (VI) gynaecology, obstetrics, and paedia- 
trics. The annual subscription for Parts I, II, and III is 
10 franes each; for Part IV, 30 francs; for Part V, 20 francs; 
and Part VI, 15 francs; the annual subscription in the 
postal union for the whole work is 60 francs. We published 





some information with regard to this scheme 


years ago, but the publication deserves to be @ about two 


known. Ore widely 


THE LONDON COUNTY COUNCIL, 

TueE London County Council resumed its sittj 

long vacation last Tuesday. Sir John MeDen iter the 
Chairman, gave his annual review of the Council’s 3 
He said the Council’s financial operations now atnonags 
to £10,000,000 in the year. He bore testimony to th 
vigilant manner in which the Public Health Departm : 
had dealt with the now declining small-pox epide om 
especially so far as common lodging-houses were ae 
cerned. He repudiated the attack on municipal ente oe 
which had recently appeared in the press, and instanced 
the Government Water Bill as indicating distrust of 
private control of matters in which the public health ad 
safety were involved. He complimented the Housing of 
the Working Classes Committee on finding itself in de 
tion of having a small balance to its credit after paying in. 
terest and capital charges. Later in the afternoon the Hons. 
ing Committee presented an interesting report, in which it 
showed that, contrary to customary criticism, the 
were rehousing the actual persons displaced by their 
clearances. At any rate, this is the case in regard to the new 
buildings in Drury Lane, to accommodate those displaced 
in the Clare Market scheme as well as those evicted in 
making the new street from Holborn to the Strand; also 
in St. Pancras, of 180 tenants in the new buildings in 
Church Way, 134 came from the immediate locality. That 
housing the working classes could only be accomplished 
by public authorities at a charge upon the rates, and that 
those turned out were never accommodated in the new 
buildings erected, have been the stock criticisms of muni- 
cipal pessimists for years past. It would seem that these, 
like other shibboleths, were dissolving away. 


V ICE-CREAM POISONING IN THE CITY OF 
LONDON. 

As was remarked in the BritisH MEDICAL JOURNAL on Sep- 
tember 27th, some fresh cases of ice-cream poisoning o¢ 
curred in London recently. A full report has now been 
furnished to the Corporation of the City of London by Dr. 
Collingridge, M.O.H. It appears that some eighteen boys 
in the telegraph department of the General Post Office be- 
came ill in July after consuming ice creams. The syn- 
ptoms of illness were pain in the epigastrium, diffuse 
colicky pains in the abdomen, headache, nausea, nervous 
depression, and in some cases vomiting and diarrhoes 
These facts were reported by the medical officer of the 
General Post Office, and samples of ice creams were pur 
chased at the shops in the neighbourhood indicated by the 
boys, and submitted to Dr. Klein, F.R.S., for bacteriological 
examination. Out of the twenty-four samples, Dr. Klein 
reported that thirteen were poisonous, as tested by inocu- 
lation of guinea-pigs, and in two instances as 4 conse 
quence seizure of the remaining quantities from which the 
sample had been taken was advised by a magistrate 
Many of the ice creams contained comparatively few 
organisms, and of a harmless nature. Others contained 
enormous numbers. Amongst the organisms isolated by 
Dr. Klein was bacillus mesentericus, bacillus coli, @ viru 
lent variety of bacillus lactis aérogenes, some members of 
the proteus group of organisms, and an anaérobic bacillus 
unnamed. Dr. Klein called attention to the fact that tie 


majority of the specific pathogenic bacilli discovered in 


several of the samples were of a non-sporing variety, and 
that therefore if originally present in the materials of the 
ice cream would have been destroyed by the boiling which 
takes place as a part of the manufacture. Therefore it is 
assumed that these organisms gained access 10 the 
material whilst it was cooling. The subsequent freezing, 
while it might inhibit its growth, would certainly nd 
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illus, and on ingestion and melting its 
rd See slopment would again commence. Abund- 
growth at evidence has been obtained to prove that 
~ ~ <goml withstand very low temperatures. The effect of 
ma in the early stage of the manufacture removes 
re the saprophytic organisms which would compete 
mth bacteria introduced at a later stage of the process. If 
bs material is stored in dirty and insanitary places 
_ een the boiling and the cooking, and becomes infected 
etl pacteria, they have a favourable chance of develop- 
va If this be true, such ice creams as are badly stored 
= any length of time would be found especially contami- 
=< As a matter of fact, this was usually the case. Out 
mf the 13 samples containing organisms having an injurious 
affect, 12 were prepared in insanitary' premises, 3 of these 
pe nod being in the City, and 9 in neighbouring boroughs 
eer the substance was made for sale in the City. The 
ice creams sold in 141 shops in the City of London were 
manufactured in districts outside at 48 different places, 
and there are 32 shops where the vendors’ stock is made in 
the City. There are also itinerant vendors whose ices are, 
in nearly all cases, made without the City. The majority 
of the manufacturers are aliens. As Dr. Collingridge 
ints out, there are two practical points to be met. First, 
there is the condition of the premises where ice creams 
are prepared, the satisfactory treatment of which must be 
left to the borough medical officer of health in each 
locality. Secondly, there is the manufacture of the sub- 
stance in such a way as to prevent contamination. This 
can now be done under the new legislation, to which 
reference was made in the article published last month, as 
Section xL11 of the new General Powers Act gives ample 
authority to insist that freezing shall be carried out imme- 
diately after the mixture is boiled, and thus the period 
available for contamination shortened or determined. 


THE ASSOCIATION OF CERTIFYING FACTORY 
SURGEONS. 
Tue annual meeting and conference of the members of the 
Association of Certifying Factory Surgeons was held at the 
Palatine Hotel, Manchester, on October 3rd. The attend- 
ance was large, and included representatives from distant 
parts of the country. In the unavoidable absence of tha 
President, Dr. William Patrick of Glasgow, the chair was 
occupied by Dr. Jas. Holmes, the Senior Vice-President. 
Dr. Dearden, the Honorary Secretary, in his annual report, 
mentioned several important matters as worthy of thorough 
consideration. He pointed out that full advantage had 
beer taken of a quiet season to improve the general and 
financial status of the Association, and that the first step 
towards this had been the appointment of an assistant 
secretary, the innovation resulting, after a nine months’ 
working, in the addition of 67 new members, and the con- 
version of an adverse balance (on current account) into a 
credit balance of over £30. The formation of a branch of 
the Association in London was alluded to, and the import- 
ance of having an active organization on the spot to forward 
the general interest when future Parliamentary difficulties 
should crop up, was emphasized. After expressing the 
regret of the members generally at the enforced resigna- 
tion of the Honorary Treasurer, Dr. W. B. Barclay, on 
account of ill-health, he went on to the consideration of 
the statistics compiled from the returns of work executed 
by members during 1901. The differences between the 
classification of causes of rejection for medical reasons 
adopted by the Home Office and that in use by the Associa- 
tion were explained, it being shown that one-sixth of the 
total under this heading would, in the former, appear 
under “other medical reasons,” and that a further fault 
lay in the want of a heading for those rendered unfit on 
account of the unsuitability of any particular process for the 
applicant. He complained that all members did not yet 
send in their returns, but those received accounted for 








164,056 examinations, with a percentage of refusal for medi- 
cal reasons of 0.5 per cent. One of the tables showed that 
the healthiest applicants were boys between 14 and 16 
years of age, and that girls under 14, working half-time, 
were in the opposite category, the percentages being re- 
spectively 0.35 ando.89. Indealing with some new instruc- 
tions issued by the Home Secretary, he pointed out that it 
was now the duty of the surgeon to report to the district 
inspector any cases in which he found that the youthful 
employés had been working more than the statutory seven 
days without a certificate of fitness. He concluded withan 
allusion to the establishment of a Section of Industrial Hy- 
giene at the Manchester meeting of the British Medical Asso- 
ciation, and showed how this created a “ common groundon 
which the medical heads of the Factory Department and their 
executive medical arm could meet together for a common 
purpose.” Dr. T. F. Young, of Liverpool, was unanimously 
elected President for the year, and delivered an interesting 
address on the improved relationship now existing between 
the certifying surgeon and the Home Office on the one hand 
and the employer on the other, this being attributed to the 
increased appreciation of the value of his work by the 
department, a corresponding interest being the result on 

the part of the surgeon, and, as regards employers, that 
these had now come to appreciate the equal importance of 

having both healthy employés and sound machines if 

satisfactory work was to be the result. Dr. W. F. Dearden was 
re-elected Honorary Secretary, and Dr. T. Watts Honorary 
Treasurer; Mr. H. C. Chambers was appointed Assistant. 
Secretary, and Drs. J. H. Keay, A. Campbell, and H. 8. 
Pardon were elected Corresponding Secretaries for London, 
Scotland, and Ireland respectively. The annual dinner 
followed the meeting, and a pleasant musiel evening, 
with a few speeches interspersed, was enjoyed by those 
present. Mr. George Harwood, M.P., in responding to the 
toast of “The House of Commons,” prophesied a great. 
improvement in the status of the factory surgeon in the 
near future. He stated that thoughtful people were 
seriously considering the possible utility for the formation 
of a new kind of public health service, of the large amount 
of practical and scientific material provided by the certi- 
fying surgeons throughout the country. The fact that the 
certifying surgeon owed no allegiance to local authority, 
but was an official directly responsible to the State, par- 
ticularly suited him for the promotion alluded to. 


MOUNTED BEARER COMPANIES FOR CAVALRY. 
THE problem before the Medical Service of the army has. 
always been how to do the best for the sick and wounded 
without hampering the mobility of an army in the field. 
Bearer companies for the immediate succour of the 
wounded on the field, and field hospitals for the temporary 
accommodation of patients till they can be sent to the rear, 
move with the troops. But though these can keep pace 
with infantry or with a mixed force of all arms, which can 
only move slowly, even the bearer company as at present 
organized is unable to keep touch with the more rapidly- 
moving cavalry and mounted infantry. Various sugges- 
tions have from time to time been put forward to ensure 
efficient ambulance aid to mounted troops, but no definite 
scheme has as yet, so far as we are aware, been adopted by 
the military authorities. Lieutenant-Colonel H. G. Hatha- 
way, Royal Army Medical Corps, whose suggestions for a 
mounted bearer company we publish this week, is, 
from his experience as medical officer in charge 
of the Cavalry Divisional Staff during the South African 
campaign, well qualified to discuss this subject. 
Through the generosity of a Parsee gentleman tongas or 
two-wheeled carts were attached to the Cavalry Division in 
South Africa for ambulance purposes, and appear to have 
fulfilled their purpose admirably. Lieutenant-Colonel 
Hathaway suggests that the Regimental Medical Transport 
of each cavalry corps should consist of one of these carts 
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with a mounted detachment of five men. For a mounted 
bearer company eight such carts with their mounted 
detachments would be sufficient. Nothing which can be 
dispensed with should be carried in the carts beyond 
stretchers, splints, and cooking utensils for beef tea, etc. ; 
the detachment would carry most of the surgical equip- 
ment in haversacks and compressed drugs ina belt. This 
is a necessity if complete mobility is to be secured, and the 
men will have to be instructed in riding and in the care of 
their horses, which must be thoroughly up to the work. 
Now that the Yeomanry and Mounted Infantry are being 
increased and improved they should certainly be provided 
with adequate regimental medical arrangements. A cart 
with mounted detachment might be attached experiment- 
ally to certain regiments, and if found to be satisfactory 
this ambulance aid should become part of every mounted 
regiment. The mounted bearer company would follow 
in due course when the regimental aid proved a success. 


OPENING OF THE ROYAL VETERINARY COLLEGE OF 
IRELAND. 

THE new Royal Veterinary College of Ireland was formally 
opened on Wednesday, October ist, by His Excellency the 
Lord Lieutenant of Ireland. The college is situated in 
close proximity to the grounds of the Royal Dublin Society, 
where the famous horse shows are annually held. The 
buildings of the new college comprise dissecting room, 
lecture theatre, bacteriological and chemical laboratories, 
crematorium, and stables. Mr. John Morley, when Chief 
Secretary of Ireland, gave his support to the scheme, and 
by the devoted work of Sir Christopher Nixon, President 
of the Council, Professor Cunningham, and others, the 
object has been realized and the stigma has been removed 
from agricultural Ireland of lacking an institution where 
veterinary students could be trained. Under the direction 
of Professor Mettam, who is the principal of the college, a 
successful future for it seems to be assured. 


ST. GEORGE’S HOSPITAL. 
A MEETING of old St. George’s men will held in the Board 
Room of the hospital on Thursday next, October 16th, at 
4 p.m., under the chairmanship of the Treasurer, Mr. 
Timothy Holmes, F.R.C.S., to concert measures to obtain 
a more extended public support to the funds of the 
hospital. The circular convening the meeting is signed by 
over twenty old students of the hospital, including several 
members of the present staff. A memorandum on the 
present financial position of St. George’s Hospital states 
that the impression that it is richly endowed is quite 
erroneous, and that, as a matter of fact, the income which 
the hospital derives from its vested property barely pro- 
vides for one-third of the annual expenses, the remaining 
two-thirds, or, roughly speaking, about £25,000, has to be 
met from annual subscriptions and from the more pre- 
carious source of donations and small legacies. It is true 
that the hospital has received during the last twelve years 
some large legacies, but a greater part of these legacies has 
had to be expended in bringing the fabric and fittings of 
the hospital, which was built in the reign of William IV, 
up to the standard of the present day. The expenses of 
administration have necessarily been increased from year 
to year in consequence of the rapid advance of medicine 
and surgery, and the annual income from subscriptions has 
fallen from £7,838 in 1875 to £5,438 at the present time. 
During the last ten years no less a sum than £52,388 
of invested stock has been sold to meet ordinary 
and extraordinary expenditure. The signatories of 
the circular convening the meeting express the 
opinion that no body of men are in a more ad- 
vantageous position to influence public opinion and public 
liberality in such a cause than the members of the medical 
profession, and add that they are anxious to see their old 
hospital not only relieved of its immediate embarrassment 


but enabled also to place its entire clinic i 

the level to which other London hospitals ta pment u 
day aspire. After the meeting an opportunit a 
afforded of inspecting the recent improvements of : 
hospital, including the complete apparatus for z-ra of the 
which Mr. West, the Deputy Treasurer, hag recent] bp 
sented, and the Peirse-Duncombe laboratory for A 
micrography, with which the liberality of another ae 
has recently endowed the school. Demonstraticn, i 
also be given of the Finsen method of the treatm rope 
lupus, of the application of high potential currents, re e 
other recent advances in the medical and surgical of 
apt fe tn The —_ aim of the present appeal ie 
raise the annual income of the hospi inti 
to £10,000 a year. ——s subscriptions 


THE THERAPEUTICAL SOCIETY. 

AT the first meeting of the Council of the T i 
Society, which as already announced has oi 
formed, was held at the Apothecaries’ Hall, London 
September 3oth, Sir W. Thiselton-Dyer, K.C.MG., FRe 
was in the chair, and twenty-four gentlemen were admitted 
to the Fellowship of the Society. It was arranged that th 
subscription to the Society should be half-a-guinea a ate 
and that all duly qualified medical men should be eligible 
for election as Fellows, as well as such other persons ag are 
interested in therapeutics. It was resolved that the first 
meeting of the Society should take place in January, 190; 
= ~ gaa the present month as had been originally 
intended. ‘ 


LECTURES AT THE ROYAL COLLEGE OF PHYSICIANS 
OF LONDON. 
THE Bradshaw Lecture before the Royal College of 
Physicians of London will be delivered by Dr. C. J. Culling. 
worth at the College on Tuesday, November 4th, at 5 p.m, 
The subject selected is Intraperitoneal Haemorrhage 
incident to ectopic gestation. The Croonian lectures, pro. 
pared by the late Dr. J.W. Washbourn, on the National 
History and Pathology of Pneumonia, will be delivered by 
Dr. W. Hale White on Tuesdays and Thursdays, November 
11th, 13th, 18th, and 2oth, at 5 p.m. As already announced, 
the Harveian oration will be delivered by Dr. David Ferrier 
on Saturday, October 18th, at 4 p.m. 


THE PATHOLOGICAL SOCIETY OF LONDON. 
Durine the present session the Pathological Society of 
London will hold four laboratory meetings on November 
18th at University College, London, on February 3rd at the 
Jenner Institute of Preventive Medicine, Chelsea Embank- 
ment; on March 17th at the Laboratories of the Royal 
Coliege of Physicians and Surgeons, Victoria Embankment; 
and on May 5th at the Medical School, St. Bartholomew's 
Hospital; these meetings will commence at 8 p.m. There 
will be eleven ordinary meetings—six devoted to morbid 
anatomy, three to bacteriology, one to experimental patho- 
logy, and one to chemical pathology. These meetings will 
commence at 8.30 p.m. 


Dr. GoopHart, Consulting Physician to Guy’s Hospital, 
will give an address, entitled, ‘Round about Constipation,’ 
at a special general meeting of the Bradford Medico- 
Chirurgical Society to be held at the Midland Hotel, Brad- 
ford, at 6p.m. on Wednesday next, October 15th. The 
meeting will be followed by a dinner. 


THE opening meeting of the Neurological Society of 
London for the present session will be held on October 
23rd at 11, Chandos Street, Cavendish Square, at 8.30 p.m, 
when Dr. James Mackenzie, of Bromley, whose researches 
on the distribution of referred pain and on the pilomotor 
reflex are so well known to neurologists, will read a paper 
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Oor 11, 1902.] MR. FOWKE'S RETIREMENT. (oP. 2275 
Eo St—t—‘“_=—S . 
The following letter of thanks has been addressed by Mr. 
THE RETIREMENT OF THE GENERAL Fowke to all those who signed the address: 


SECRETARY. 


py HONORARY SECRETARIES OF BRANCHES. 
an of ‘ie past and present honorary secretaries of the 
i hes of the British Medical Association have taken the 
Eoetunity of Mr. Fowke’s retirement from the office oi 
¢ eal Secretary of the British Medical Association to 
tif to him the esteem with which he is regarded, and 
their Y ppreciation of the great services which he has rendered 
to the Association and the assistance given to them personally 
in their various secretarial duties by presenting to him a 
ilver bowl accompanied by a suitable address. The bowl, 
which isa large two-handled amphora on an ebony pedestal, 
is 64 in. high and 12 in. wide, an weighs 88 0z. It bears the 
ing inscription : 
"Ticoated o Francis Fowke, Esq., by the Honorary Sevre- 
taries of Branches of the British Medical Association as a 
mark of appreciation and friendship on his retirement from 
the office of General Secretary after 31 years’ valued service. 
ber 30th, 1902.” : j 
Fie ilicwing ce copy of the address which accompanied 
the bowl, together with the names of the signatories: 


To lr ee Leif oy sii ' 
e whose names are subscribed to this address, being pas 
aoa Secretaries of Branches of the British Medical 
Association, desire on the occasion of your retirement from 
the office of General Secretary to express our appreciation of 
the services you have rendered to the Association during the 
long period of thirty-one years. The success of that Associa- 
tion in the past, and the firm basis on which it is established 
in the present, are, in ourjjudgement, largely due to the busi- 
ness capability you have brought to bear upon your work, 
and to the tact and courtesy which has distinguished your 
relations with your co-workers. We ask you to accept from 
us this address, together with a silver bowl, as a small token 
of our gratitude for your devotion to the interests of our 
Association, and of the friendship which has ever existed 
between us. 

We also wish, in conclusion, to express the hope that you 
may long enjoy your well-earned rest, and that as an hono- 
rary member of the British Medical Association you will still 
unite with us in carrying forward the work to which so much 





of your life has been given. 


EDGAR G. BARNES, Eye. 
MICHAEL BEVERLEY, Norwich. 
W. A. ELLISTON, Ipswich. 
GEORGE DUFFEY, Dublin. 
ISAMBARD OWEN, London. 

H. RADCLIFFE CROCKER, London. 
R. H. B. NICHOLSON, Hull. 

T. J. VERRALL, Brighton. 
JORDAN LLOYD, Birmingham. 
W. JONES Morris, Portmadoc. 
E. MARKHAM SKERRI'T, Bristol. 
J.H. GALTON, Norwood. 

ROBERT SAUNDBY, Birmingham. 
ANDREW CLARK, London. 
FRANK POPE, Leicester. 

T. ARTHUR HELME, Manchester. 
J. WARD CousINs, Portsmouth. 
R. 8S. FOWLER, Bath. 

T. W. TREND, Southampton. 

J. H. NICOLL, Glasgow. 


R.LANGDON Down, Hampton‘Wick. 


JOSEPH GRIFFITHS, Cambridge. 
R. C. Buist, Dundee. 

G. A. GIBSON, Edinburgh. 
CHARLES PARSONS, Dover. 

A. SHEEN, Cardiff. 

J, MICHELL CLARKE, Bristol. 

H. BETHAM ROBINSON, London, 
EDWARD MALIns, Birmingham, 
GEORGE EastEs, London. 

W. GORDON, Exeter. 

R. C. MACLAREN Carlisle. 


Dr. Beverley, ‘of Norwich, formerly Secretary of the East 
, who has taken the lead in the matter, in- 
forms us that he has received numerous letters from old and 
present Branch Secretaries speaking in the highest terms of 
essing their sense of gratitude 
he was always ready to give to 


Anglian Branch 


r. Fowke personally, and ex 


them 


y 


to him for the assistance whic 


A. R. URQUHART, Perth. 

J. SMITH, Dumfries. 

J. WOODMAN, Exeter. 

H. JONES ROBERTS, Pen-y-groes. 
H. W. GARDNER, Shrewsbury. 
ADOLPH BRONNER, Bradford. 
ARTHUR FOXWELL, Birmingham. 
G. W. CROWE, Worcester. 

F. M. BLUMER, Stafford. 
ROBERT HARRIS, Southport. 

T. F. RAVEN, Broadstairs. 

W. V. LusH, Weymouth. 

H. H. B. MACLEOD, Shrewsbury. 
JAMES CRAIG, Dublin. 

T. STACEY WILSON, Birmingham. 
E. MANSEL SYMPSON, Lincoln. 
H. J. MANNING, Salisbury. 

W. A. CARLINE, Lincoln. 

H. J. PRANGLEY, Anerley. 
WILLIAM COLLIER, Oxford. 
GILBERT BARLING, Birmingham. 
R, W. PHILIP, Edinburgh. 

G. A. CARDEW, Cheltenham. 

P. MAURY DEAs, Exeter. 

W. F. HASLAM, Edgbaston. 

C. J. EvANs, Northampton. 

C. E. GLascott, Manchester. 

F. MARSH, Northfield. 

G. YOUNG EALEs, Torquay. 

H. H. PHILLIPS-CONN, Reading. 
BUSHELL ANNINGSON, Cambridge. 


September 30th, 1902. 


Wensley, Arkwright Road, N.W., 
October 8th, 1922. 

Dear Sir,—I find that you have set me a most difficult task, to acknow- 
ledge in adequate terms the kind and flattering illuminated address on 
my retirement, accompanied by a handsome silver bowl. I need not say 
how much I prize them asa mark of appreciation and friendship. The 
work for the Association has been to me of absorbing interest, and its 
advancing and increasing success a source of pleasure. Without your 
patient and ready help at all times rendered, this success would have 

een incomplete. ‘ 

I cannot but be much touched by the conclusion of your address, and ifI 
can in the future in any way assist in furthering the interests of the Associa- 
tion, I shall be glad. I wish the Association continued and increasing 
success, and I cannot sufficiently express to Mr. Guy Elliston my thanks 
for his able help in the past three years, and especially during my long 
illness and absence from work last year. 

The honour that the Association has bestowed upon me in electing me 
an honorary member I appreciate greatly, and in my own mind compare 
it with the giving of the freedom of a city or borough to those who have 
rendered good service.—I am, dear Sir, yours sincerely, 

FRANCIS FOWKE. 


RESOLUTION OF THE MIDLAND BRANCH. 
AT a recent meeting of the Midland Branch, the following 
resolution, proposed by Dr. Caruing, seconded by Dr. 
NEwMaAN, was adopted : 

The members of the Midland Branch regret that Mr. Francis Fowke has 
been compelled by ill-health to retire from the position of General Secre- 
tary to the Association. They wish to record their appreciation of the 
work Mr. Fowke has done in conducting theaffairs of the Association, and 
their belief that it is largely due to his eftorts that the Association has 
reached its present position in numbers and influence. Mr. Fowke has 
always shown the greatest interest in and regard for the Branches, and 
the members of this Branch hope that he may live long to enjoy his well- 
earned rest. 





SECOND INTERNATIONAL CONGRESS OF 
MEDICAL ELECTROLOGY AND 
RADIOLOGY. 


Tus Congress met at Berne from September 1st to 6th, under 
the presidency of Dr. Dusois, of that city. Although the 
number of members was very small, the meeting appears to have 
been highly successful both as a social gathering and a scientific 
reunion. Representatives were present from France, Switzer- 
land, Germany, Italy, Austria, Belgium, the United States, 
Spain, Brazil, Russia, Egypt, Holland, Luxemburg, and the 
Argentine Republic; no one, however, from the United 
Kingdom was in attendance. The meetings were held in the 
Hallerianum, the famous physiological institute, which was 
placed at the disposal of the Congress by the kindness of 
Professor Kronecker. 

The Congress having been opened by the President, and 
its members welcomed by the Director of Public Instruction 
in the Canton of Berne, Professor BENEDIKT, of Vienna, took 
the chair. Summaries of the present state of electro- 
diagnosis were read by Drs. Cluzet and Mann, and discussed 
by Drs. Dubois, Leduc, Kurella, Guilloz, and others. The 
speeches turned chiefly upon the measurement of the dose of 
galvanism administered in obtaining muscular contraction 
for the purpose of testing electrical reactions. Considerable 
discussion was devoted to the question whether this should 
be estimated in milliampéres or by hero and many 
speakers advocated the use of condensers in diagnosis. The 
resistance of the body, as apart from that of the skin, 
was also discussed, and stress was laid by some 
speakers on the electrostatic and polarization capa- 
cities of the body in relation to high-frequency currents. 
Sudnik and Zanietowski were among those who advocated 
the use of the condenser, and the latter claimed great advan- 
tages for the myographic curves taken by this method. 
Kurella stated that in some cases dry electrodes were to be 
preferred to moist. Among the more important papers at the 
afternoon sitting were one by Laquerriére and Delherm, who 
found that galvanism stimulated only the circular coat of the 
intestine, and that mainly in the region of the kathode, while 
faradism excited both coats and at either pole; one by 
Schnyder, who announced that the application of galvanism 





to the vertebral column exercised a beneficial influence upon 
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muscular force; and one by Weil, who mapped out an exten- 
sive field for electro-therapeutics in orthopaedic practice. 

The morning of September 2nd was chiefly occupied by the 
reading and discussion of a memoir by Oudin on accidents 
due to the x rays. This treated of the various forms of acute 
and chronic dermatitis arising from this cause; the author 
held that all of them were avertible by a carefully-graduated 
procedure, the detailsof which he gave. Schiff and Rosenthal 
described methods for regulating the discharges of x-ray tubes, 
the former by the interposition of spent tubes in the circuit, 
the latter by an automatic sparking arrangement. Bergoiné 
advocated the use of high-frequency currents in the treatment 
of angiomata and naevi. In the afternoon Wertheim-Salo- 
monsen read a learned physical paper on the production of 
unweakened alternating currents of high frequency. Shatzsky 
related some examples of acute inflammations successfully 
treated by galvanism, and Benedikt, in the course of the dis- 
cussion, gave it as his opinion that from the therapeutic point 
of view there was no real difference between anode and 
kathode. Delherm recommended the use of the continuous 
current in the treatment of the acute stage of gonorrhoeal 
arthritis. 

The morning of September 4th was devoted to z-ray dia- 
gnosis and the questions arising out of it; papers were read 
by Grunmach and Béclére, and discussed by Holzknecht, 
Benedikt, and others. Considerable divergence of opinion 
was expressed as to the organs and diseases which could be 
rendered visible by this method. The afternoon sitting of 
this day was also occupied with the x rays, both as diagnostic 
and as therapeutic agents. Holzknecht described his radio- 
chromometer, an instrament for estimating x-ray dosage by 
means of salts which turn blue when exposed to the rays. 
Kienbock maintained that in women the z rays should not be 
used for epilation, except in severe cases of hypertrichosis. 
Espina y Capo showed that the shadow of the heart was 
smaller and lower down than the clinical dullness. 

On September sth Guilloz made a communication on the 
surgical uses of electrolysis and the galvano-cautery. He stated 
that excellent results were obtained in cases of stricture by 
currents of 15 to 20 milliampeéres used for two minutes at a time 
with moderate pressure. Much discussion was devoted tothe 
electrolysis of malignant growths, but the majority of 
opinions were not favourable. Various authors advocated the 
use of galvanism in the treatment of tuberculosis and of con- 
stipation; others recommended galvano-faradization (De 
Watteville’s method) for the latter condition. In the after- 
noon Hornung related instances of dilated hearts satisfac- 
torily treated by sinusoidal currents, while Leduc gave an 
account of the production of sleep and of local and general 
anaesthesia by galvanism, and Libotte recommended the use 
of the latter in the treatment of fractures as an aid to 
massage. : . 

On the morning of September 6th Batielli opened a discus- 
sion upon the dangers of industrial electric currents. He 
stated that currents of high tension produced death by in- 
hibiting the nervous centres and causing cessation of respira- 
tion, while those of low tension led to death from fibrillary 
contraction of the heart. He held that if the latter condition 
i. te eg all treatment was unavailing, lingual tractions as 
well as any other. If, however, fibrillary tremor of the heart 
was absent there was great hope of recovery, either spon- 
taneous or under treatment. Danger began with alternating 
currents of 400 to 500 volts, or continuous of 1,500. Some of 
the subsequent speakers considered the statements as to the 
hopelessness of fibrillary cardiac tremor and the uselessness 
of lingual traction in remedying the effects of currents of low 
tension too absolute. Inu the afternoon there were papers on 
phototherapeutics by Foveau, Strebel, and Tonta. Many 
new forms of apparatus for this and other purposes were 
described. 

The Congress closed with the usual votes of thanks. The 
chief social functions were an excursion to St. Beatenberg 
and a dinner at the Gurten-Kulm. 

The next Congress will be held in 1905 at Amsterdam, 
under the presidency of Professor Wertheim-Salomonsen. 








Bequest.— Under the will of the late Mrs. Jane Anne 
Maidstone Smyth, of Kensington, a sum of £500 has been 
bequeathed to the West London Hospital. 
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SS. COSMAS AND DAMIAN, THE PATRON SAINTS 
OF MEDICINE. 


Ir is not every medical man who can s 

medical year begins on October 1st, and 7 Why the 
ment is so often celebrated by a dinner. Both evenie ae 
vestiges of old practices which a little knowledge of h; are the 
and of medical history will readily elucidate. Agtology 

Every occupation once had its patron saint, and m : 
Companies still hold in remembrance the saints whee ts 
over them when they were but poor and strugglin watch 
The guilds had at first a religious basis. The membne tt 
on the festival of their patron saint, went together it : 
cession to the guild chapel, elected their officers for then Pro- 
and closed the day by a love feast, to which the master ¢ he 
men were bidden, bringing with them their wiy om 
sEgeentione. es and 

The surgeons in each town formed sucl i 
barbers were a similar fraternity ; in Conk tn, the 
the surgeons united and became an incorporated com ~ 
which existed from 1540 to 1745, when the surgeons soil 
from the union, formed a company apart, failed in 1796, and 
were reconstituted as the College of Surgeons in 1800, * ’ ? 

St. Cosmas and St. Damian have been the patron saints of 
medicine throughout the civilized world from the pst de 
Christian times. In England and France they were looked 
upon more especially as the patrons of surgery, St. Luke 
being the patron of the physicians, and they form the gy 
porters in the arms granted to the Company of Surgeons in 
London in the year 1492. The day of their feast, Sep- 
tember 27th, seems to have been kept by the surgeons, by} 
when they joined the barbers the day of election and feast 
was altered to the Monday next before the feast of St, Bar. 
tholomew the Apostle (August 24th); afterwards it was held 
on the third Thursday in August, and since the separation 
the Barbers’ Company have held their election on the second 
Thursday in August and the College of Surgeons on the first 
Thursday in July without any reference to saint days. 

The traditional history of SS. Cosmas and Damian, 
as they have always been called in England, is interest. 
ing, quite apart from the fact that they apparently bridge 
over the interval between the heathen and Christian 
myth and are probably only a Christianized form of 
Aesculapius himself. The story runs that Cosmas and 
Damian were twin brothers—Arabians by birth—who dwelt 
at Aegae, a city of Cilicia, where was a temple of Aesculapius 
famous for its cures until it was destroyed by Constantine, 
Brought up by their mother, the pious Theodora, their charity 
was unbounded. They lived in complete abstinence, study- 
ing medicine and surgery the better to relieve the sufferings 
of their infirm and wounded neighbours. God so blessed 
their endeavours that they became the most perfect physi- 
cians the world has ever seen. They ministered to the 
wants of all who sought their help, whether rich or poor, 
and did not disdain even the suffering of animals. 
Moreover, they steadfastly refused all payment for their ser. 
vices, exercising their art only for the love of God and for 
charity, so that they earned for themselves the title of 
avdpyupor, or the moneyless, because they took no fees. Evil 
days befel them under the dominion of Diocletian and 
Maximian, those wicked emperors. They were seized by 
Lycias, the proconsul of Arabia, and were thrown into prison 
as professing Christians. On the following day the proconsal, 
sitting on the judgement seat, caused an enormous fire to be 
made, and the men being led out of prison were cast into its 
midst. But the fire lost its power over them whilst. they 
prayed. The governor was astounded, and the executioner, 
thinking that they had used magic, put them agai 
to the question. ‘And when they remained firm and 
of joyful countenance, rendered more noble by the 
torture, he ordered crosses to be made and the martyrs being 


stretched upon them were pelted withstones. But the stones . 


recoiled on those that flung them, till the governor, intlamed 
with excessive rage, commanded to attack them with arrows. 
Many of those who shot the arrows and those who stood neat 
were grievously wounded, yet did those blessed saints remain 
unharmed—so runs the testimony. The governor, secidg, 
accordingly, that his will was overcome by Divine power, 
ordered them to be mutilated with the sword. The martyrs 
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September 27th, A.D. 303, and their bodies 
gnifered dott devout men in a holy spot near the City of 
were » whence they were moved to Bremen, and it is said 
eir relics were translated thence to Munich in 1649, 

thal hoads having already been buried there in 1605. 

thet legend is of great antiquity, and was carried into 

rein urope in the first ages of Christianity, for one of the 
ve interesting of the old churches at Rome is that erected 
most our of 88. Cosmas and Damian by Pope Felix IV, in 
he o It stands in the forum, and is said to rest on the 

“eat the Temple of Remus. It was in this church that the 
ol prated dream occurred which became so well known in 
oekish story that it may well have tinctured the fevered 
pa of Rahere, and so, many hundred years later, inspired 
hi Seam which led indirectly to the foundation of St. 
Bartholomew's Hospital in Smithfield. : 

Thus say they, speak they, tell they the tale of this dream : 
Aman who had a cancer of the leg journeyed to Rome to pray 
in the church of the beneficent saints. When he had prayed a 
deep sleep fell upon him and in his sleep he beheld St. Cosmas 
and St. Damian standing beside him, the one carrying a box 
of ointment, the other a sharp knife. And he who bore the 
ointment said, ‘‘ What shall we do to replace this diseased leg 

when we have cut it off?” and the other replied, ‘‘ There is a 

Moor buried just nowin San Pietro in Vincole, let us take his 

Jeg.” Then they brought the leg of the dead man and with it 

they replaced the Jeg of the sick man, who became whole, 

being anointed with the celestial ointment. ; When he awoke 
he almost doubted of his own body, but his friends, seein 
¢hat he was healed, looked into the tomb of the Moor an 
found that there had been an exchange of legs, so that the 
trath of this great miracle was known to all beholders. 
In devotional pictures the Saints are always represented 
ther attired in the habit of physicians, a loose red robe 

trimmed with fur, and generally with red caps. They hold a 
little box of ointment in one hand, with a lancet or some gur- 
gical instrument in the other, sometimes it is a pestle and 
mortar. In later days in Ita)y SS. Cosmas and Damian became 
the patron saints of the Medici family. 

The Saints vhose history is here summarized are those best 
known to tuc watin Christians. A pair with similar names 
lived earlier, and were still more celebrated in the Eastern 
Church. Their festival was held on July 1st, and it is re- 
ported that they lived in the reign of the Emperor Carus, 
whom they cured of a wry neck, a success which was so 
envied by their master and former teacher that he caused 
them to be stoned to death. 

.Athird pair of saints, named Cosmas and Damian, lived at 
amuch later period. They were sons of Theodotus, and were 
doctors and veterinary surgeons of renown. It is reported of 
them them that a woman named Palladia once gave this 
Damian three eggs as a reward for a cure, a gift which so 
enraged Cosmas that he forbade his neighbours to bury his 
brother with him in the same tomb. But after their death, 
and while the people were debating what should be done with 
the corpse, a camel cured by the saints spoke, and absolved 
Damian, ye eage he had been compelled by a vow to take 
the eggs, and they were not in the nature of a fee. 





THE OUTBREAK OF CHOLERA IN EGYPT. 
[From A CORRESPONDENT. | 

Tak cholera epidemic in Egypt continues to subside both in 
rape of numbers and virulence. The latter is a particu- 
larly hopeful sign, as it is a well-known fact that an epidemic 
is far more fatal in character at its onset than when nearing 
its close. It is satisfactory to be able to record that the num- 
ber of Europeans attacked hasbeen very small—fewer than 300 
out of the first 35,000 and odd cases. Those who fell victims 
were chiefly of the Servant class, and were attacked, in the 
main, owing to their own incurable carelessness. One Eng- 
lish officer died at Alexandria, at the Mustapha Barracks; 
in this case infection was definitely traced to a house servant 
living in a badly infected quarter near Ramleh. 

The Sanitary Board has conducted a most careful investi- 
gation into the cause of the original outbreak at Moucha. The 
following history has been obtained; it depends, of course, 


still there appears to be no reason to believe it substantiall 
inaccurate. Seventeen pilgrims left Moucha for Mecca, an 
all returned. While at Tor, on the Gulf of Suez, it is stated 
that one of their number was ill with diarrhoea and vomiting, 
but was never seen by the native doctor of their section, as he 
was hidden within the tent, into which the doctor 
never entered. The other pilgrims say that they stood 
at the door of the tent, and stated they were all well. 
The sick man was nursed by a woman who went from Moucha 
with them. On their return to that village this woman’s child 
died of diarrhoea, and this was followed by a number of deaths 
in the omdeh’s (mayor’s) family, one of the members of which 
had been among the pilgrims. ‘The deaths in this family and its 
connexions, due to severe diarrhoea, were going on through- 
out June, but were kept quiet. Meanwhile the returned pil- 
grims frequented the mosque in the centre of the village, a 
mosque of which, as we stated in a previous note, the latrines 
are in the immediate vicinity of the village well. It is from 
this well that the earliest cases of the epidemic, which were 
first notified on July 14th, are known to have taken their 
water. Such is the statement elicited by the Sanitary Depart- 
ment; we withhold criticism upon it till the Quarantine Board 
shall have issued its report. 

With regard to the progress of the epidemic, we have al- 
ready recorded the measures by which it was virtually 
stamped out at Cairo. The latest reports were that this city 
was free from all but imported cases. The problems to be 
solved in Alexandria were of far greater complexity and were 
overcome with much more difficulty. Alexandria is of no 
nationality: almost all the peoples of the earth find repre- 
sentatives there, each with its own consul and, of course, 
consular court. The municipality is empertum in imperio, with 
its own budget and sanitary service. The latter, which is 
under the contro] of the merchants of the town, had at its 
head a German man of science, who would appear to have 
seized upon the opportunity of investigating the question 
whether the stools of persons living near the homes of cholera 
cases contained vibrios. Unfortunately his sanitary sub- 
ordinates took advantage of his preoccupation to neglect their 
duty in the matter of disinfection. Each consul had, of 
course, a different remedy for the outbreak, and each race- 
hospital its own system of notification and removal of cases. 
All clamoured against each other—the sole point of agree- 
ment—and at last matters came to such a con ition of Babel 
that Dr. Graham was sent from Cairo by the Sanitary Depart- 
ment with plenary powers and absolute control in matters of 
sanitation. Should the reer: of his struggles and ultimate 
success ever be written it will not be found devoid of grim 
humour; suffice it to say that his chief difficulties were 
occasioned by the lower-class Europeans and by the 
Maltese. The two main difficulties with which Dr. Graham, 
with the assistance chiefly of Drs. White and Granville, 
had to grapple were the purification of the water supply 
and the disinfection of the people who had come into contact 
with cholera cases. Alexandria has cesspits, and its water 
is drawn from the Mahmoudieh Canal. This Dr. Graham 
protected for about ten miles above the intake, allowing no 
traffic whatever upon it. Thewhole bank was lined throughout 
with guards, and the villages upon it were supplied with pumps 
(Abyssinian wells) to prevent the people from going near it. 
Many of the early cases were traced to a Bedouin — 
who infected the village of Axa, near Ramleh, which is largely 
inhabited by native domestic servants and milk and vegetable 
sellers. Axa was supplied with water wholly by surface 
wells, but these: were soon replaced by Abyssinian wells. 
The system of disinfection was equally thorough. The town 
was divided between two European doctors; each half was 
split up into districts, every one of which had a head doctor 
and two or three assistants, native or European (often Greek). 
These districts were further subdivided into ‘‘ harars,” each 
with a sheikh, who was made reogensiate for reporting all 
deaths and such cases as he might hear of. Each death was 
visited by the doctor of the section, who made a preliminary 
disinfection of the ‘* contacts” by washing their hands, feet, 
and faces with 1 in 1,000 perchloride solution; their clothes 
and any soiled linen which he could discover were similarly 
disinfected. A police guard was then put upon the place and 
not removed until a second disinfection had been performed 





entirely upon native evidence, and the Arab is always anxious 
toanticipate, if possible, the wishes of his interlocutor, but 








by the gangs specially organized for the purpose. In every 
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district there were three or more of these gangs, each con” 
sisting of six or seven men in charge cf a trained European 
disinfector, armed with all proper utensils and dis- 
infectants. The latter were 1 in 1,000 sublimate for 
clothes, 2 per cent. sulphuric acid for drinking and 
cooling vessels and native filters, and freshly slaked lime 
for wells. As soon as the patient had been removed, or the 
dead washed in 1 in 1,000 sublimate and wrapped in a disin- 
fectant-soaked shroud, the disinfection was carried out, first in 
the patient’s room and then in the other apartments, accord- 
ing to the cleanliness (or its opposite) of the house. 

These measures have at length commanded success, and 
Sir Horace Pinching, according to the Times correspondent, 
considers that epidemic cholera will have ceased in Egypt 
by the end of the present month, though sporadic cases may 
continue for some little time later. 


PROGRESS OF THE DISEASE. 

During the week ending September 22nd, 6,388 cases of cholera were re- 
ported in Egypt against 9,466 during the previous week, a diminution of 
3,078 cases. During the week in question 109 cases occurred in Cairo 
against 120 during the previous week, and 240 cases in Alexandria against 
300. On September 22nd 1,830 towns, villages, and ezbehs were notified 
as infected throughout Upper and Lower eypt. The disease prevails 
most virulently in the provinces of Gazbieh, Charkieh, Hakahlieh, 
Assiout, and Guirdneh. The rapid decline of cholera with the ws 5 hee 
of winter was to be expected, and experience points to the probability of 
a — disappearance of the disease in Egypt within the next few 
weeks. 





THE SUPPLY AND PAYMENT OF “LOCUM 
TENENTES.” 


Dr. Hottanp Wrieut, London, N.W., writes: The argument 
that is used by one of your correspondents for estimating the 
value of a locum tenens is rather a novel one—that is, that a 
principal having an income sufficiently large can well afford 
to pay more than the market vulue for a representative during 
his absence, and his practice receipts have been dissected by 
way of proving how much of it ought to be handed over to 
some one else for the favours received. I have never thought 
it necessary to go into details of my income when engaging a 
locum tenens, and I imagine few would do so; nor does my own 
experience lead me to the view that the gentlemen who 
demand the highest fees are necessarily the best. More than 
one or two guineas a week are lost bya man who is inattentive 
and purposely only ‘‘stops a gap.” Much work and its 
remuneration is necessarily lost owing to absence, and one 
expects it, but to have patients entirely driven away owing to 
offensive or careless treatment by a locum tenens is no 
uncommon experience. The fee to the right class of man is 
not usually grudged, but we have not sutficient facilities for 
finding him. Counting back now many years, I should say 
that 50 per cent. of the gentlemen I have employed in this 
way were not reasonably efficient, and more than one abso- 
lutely vicious and bad. It is impossible to estimate the 
damage done by, at any rate, the latter class, but I am 
certain its cost is much more than the actual out-of-pocket 
expenses spent on the locum tenens. The holiday season is 
comparatively short, and many have to take the first 
representative they can find, and as this sort of work is largely 
a refuge for the destitute, there are many seeking engage- 
ments at that time who would not be able to obtain work 
were their credentials properly examined. The efficient and 
the inefficient usually ask the same remuneration, and the 
only remedy that I know is to be more exacting in the re- 
quirement of testimonials, and these never should be given 
ufitil a month after completion of an engagement. Many 
men who take temporary work have no commercial value, so 
that the really efficient, earnest workers (probably fewer in 
number) are well worth the higher fees they havea right to 
expect. 

LS.P.M. writes: Concerning the subject of ‘‘ locum tenentes,” 
I would like to add my experience. First, as to amount made. 
{ have been qualified three years: during my first year, 
chiefly as /ocum temporary assistant, my fees received were 
£4 48. a week, and out of a total time of six months devoted 
to. this work I was ten weeks out of employment. Neither by 
means of agents or advertisments could I obtain any tem- 
porary occupation. This year, since June 25th to date (October 
sth), which is practically 15 weeks, I have done 11 weeks 
locum, and received a total of £53 108., 73 weeks being at the 








rate of £5 5s., the remaining weeks bein 

If I had been able to get work the whole tie tee ied 
earned £63; my agent’s fees came to £2 138. 6d. : a e° 
daily visits to the agent and in postage stamps clo Spent in 
as 1 was out of work exactly 4 weeks, ana went 5 on £3; 
(otherwise, ‘‘ out of sight, out of mind”), and J bs 
gaged for a short time at £ ; 38. a week ; further, I Pow en- 
my travelling expenses, as | could get only my plain on al} 
return fare from the London terminus, I was lncky 
45 58. at all, and I consider myself lucky to have got et 
work at all. The winter is now coming on, and eo much 


as to myself, I received several letters from fo incinal. 
asking me to take charge of their practices again ban 
nearly all required me for either August or September ef 
was none the better off. I have been offered assistan aes 
several times, and once assistantship with a view to 
partnership on easy terms in a first-class practice: bem! 
married man, and informing my principals severally of the 
fact, their offers were withdrawn, though several hay kind) 
offered themselves as reference in case { required it, and ha y 
expressed their satisfaction with me in generous ¢ - 
Thirdly, as to treatment. In many cases the locum a 
before me have been drunkards, and often a disgrace. 
fessionally and socially, to their profession, and the stites 
has attached itself to their successor, and my reception by 
the medical man has been, on his part, one of nervous 
civility, while the attitude of his womenkind has 
been one of the _ chilliest reserve at first. Y 


write to my agent he has nothing in view for me tj 


wards things have been either most comfortable or 


simply better. Out of the twenty or so princi 
given my services to I have classitied thesit genaalll ate 
gentleman and the other half as men who look on an aggigt. 


ant or Jocum tenens as ahired machine. As to the fees, £4 48, 


is by no means excessive ; whether one has much or littlet: 
do, the fact to be borne in mind is that the assistance is 
required at once, that the employment is temporary, and that 
for a man to take up such temporary work, the remuneration 
must be sufficient to cover his losses incurred by the intervals 
of non-employment. If I could get a good permanent assist. 
antship I would, but for the dozens for which I have applied] 
have invariably found that there were a dozen anxious appli- 
cants in the field before me. Principals forget that the 
average indoor assistant gets £130 to £150, and the outdoor 
man £160 to £180, with rooms and all found, except board 
and washing, or £200 to £250. 


PROPOSED INFIRMARY AT LEIGH, 
LANCASHIRE. 


Dr. Freperick E. Wynne (Leigh, Lancashire), desires to 
correct and extend the report in the British Mepica, 
JOURNAL of October 4th, 1902, p. 1051, of the statement he. 
made in the Ethical Section at the annual meeting at Man- 
chester, with regard to the proposal to establish an infirmary 
at-Leigh. Hewrites: 
‘‘The facts briefly are these. There has long been a de 
mand for an infirmary in this town at which our numerom 
accidents and cases of acute surgical illness could receive the 
benefit of hospital treatment. This demand has always'been 
keenly supported by the medical men, who have seen with 
sorrow their patients driven off to Wigan or Manchester. 











‘‘ After severa! abortive attempts to found an infirmary, the 


matter was finally taken up by a committee of the Corpor- 
tion who called a town’s meeting and submitted to it-a 
scheme not merely for dealing with accidents and acute cases, 
but for a full-blown infirmary, for the sick and. injured, out. 
patient department and all. ne 

‘¢The Medical Society took an early opportunity of a the 
ing their objection to this: scheme, pointing. out: (1) The 
great and unnecessary burden such expense would be:to the 


town ; (2) the certainty of abuse, especially of the out-patient: - 


department; (3) the fact that there was no class pepe t is 
who were short of medical attendance or in need of such an 
institution. — nail 
‘The Hospital Committee and. the working classes of the 
town, however, having:had the idea of an out-patient depart 
ment once put in their heads, absolutely refuse to aband 
it; the former because they wish to have the honour of being 
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i institution complete in all respects, and 
connected with infirmary without abuse would be an unheard- 
feeling dangerous innovation; the latter because they are 
of iy alive to the prospective almost total abolition of doctor’s 


bills. ests have resulted in nothing but the 
: pen or okey great deal of odium, and the situation 
wr hat the Executive Committee is pledged to an out- 
merent department, while the medical men in the town are 
patiermously pledged to have nothing to do with an infirmary 
coe red by such a department. 

“ Phere are, of course, heard already the usual threats of 
-mporting practitioners who will take their instructions from 
the Committee, and it is partly on this account that I feel the 
matter should be widely know in the Association in order that 
our members at least may be warned. _ . 

“ Tt does seem a pitiable, a heartrending thing, that because 
medical men alone among the professions have for generations 
habitually given their services gratuitously to the poor they 
should now be subject to abuse and misrepresentation, when 
they merely ask to have a voice in deciding under what 
circumstances those services shall be rendered. _ 

“Jn conclusion, I should like to say that since it has been 

roved by a general consensus of iy ore both expert and 
fh that out-patient departments do little if any good, and a 
at deal of harm both to the charitable public who support 
them, the sick public who use them, and the medical men who 
staff them, it is the duty of the medical profession at least to 
revent the formation of new ones, even if the abolition of 
old ones is out of the question.” 











OPENING OF THE WINTER SESSION IN THE 
MEDICAL SCHOOLS. 


CHARING CROSS HOSPITAL. 
ANNUAL DINNER. 


{Tue annual dinner of the past and present students of the 
Charing Cross Hospital was held on October 2nd at the Hotel 
Cecil. The chair was occupied by Dr. C. P. Oliver, who, after 
proposing the toast of ‘“‘The King,” submitted the toast of 
Wy he Charing Cross Hospital and School.” This was replied 
to by Dr. Murray and Mr. Unwin. Mr. Stanley Boyd then 
gave the toast of ‘‘The Visitors,” referring especially to the 

uest of the evening, Professor W. H. Welch, of Baltimore. 
itr. Boyd said that in the selection of Professor Welch to be 
the fourth Huxley Lecturer expression was given to their 
desire to do what they could to strengthen the bonds of amity 
between American and English people. After Dr. F. W. Mott, 
F.R.S., had delighted the company with an excellent rendering 
of ‘‘ Father O'Flynn,” Professor Welch replied for the visitors. 
He said that it was not a difficult thing for him to accept the 
invitation to be the fourth Huxley Lecturer, especially 
when it was stated that it was desired to do honour to 
American medicine. In America they realized and appre- 
ciated most fully the necessity of the union which existed 
between Englandand America. There were fundamental re- 
semblances in character between the two nations. They took 
up a similar objective attitude towards science, and were not 
carried away with mere speculation. Referring to the pro- 
gress of medical education in America, Professor Welch said 
that enlightened men of public spirit had come to realize that 
medicine was a suitable and important subject for benefac- 
tion, and he hoped that the time was coming when that would 
be more fully recognized in England. Surgeon-General Sir 
William Taylor, K.C.B., in proposing the toast of ‘The 
Chairman,” pointed out that the medical profession owed a 
great debt to the State in that its members must be looked 
ae as a reserve in case ofa great war. The civil members 
of the medical profession should prepare themselves in 
times of peace for work in the field by studying the organiza- 
tion and equipment of medical units for active service. 
Amongst those present were Colonel Wilson, Mr. Morgan, 
Colonel Leake, Mr. Treacher Collins, Dr. Mitchell Bruce, and 
Dr. Amand Routh. 








KING’S COLLEGE HOSPITAL. 
ANNUAL DINNER. 

THE annual dinner of the old students of the medical depart- 
ment of King’s College, London, was held at the Hotel Cecil 
on Wednesday, October 1st. The chair was taken by Dr. 
Thomas Crawford Hayes, who was well supported by his col- 
leagues, nearly all of whom were present, and by a large and 
representative gathering of former students. One hundred 
and thirteen sat down to dinner. Among those present were 
Sir John Alexander Cockburn, K.C.M.G., a distinguished 
former student; Drs. Duffin and Burney Yeo; Mr. William 
Rose; Dr. Buzzard, Dr. Shingleton Smith (Bristol), Dr. 
Walters, and many others. 

After the loyal toasts, the Chairman prosposed ‘‘ Prosperity 
to King’s College and to King’s College Hospital.” He 
reviewed the past history of the College, and quoted figures 
to show that students of King’s College Hospital had been 
extremely successful of late at the various examinations. He 
alluded most feelingly to the late Dr. Curnow, by whose death 
he himself, and so many in the room, had lost a true friend. 
He announced that partly on account of the pressure of 
private work, partly with the object of quickening promotion 
on the surgical side of the hospital, Mr. William Rose had 
retired from the staff. 

The Principal of the College, in reply, detailed the improve- 
ments which had been made, and which were being made, at 
the College, for the advancement of medical education. 

Sir John Cockburn, in proposing ‘‘ The Health of the Chair- 
man,” took the opportunity of paying a high tribute to the 
Principal, who had done so much for the medical department 
of King’s College. 

All the speakers alluded to the abolition of religious tests 
throughout the College. 

During the evening Mr. L. Davies, a former student, gave 
an excellent rendering of some of the old songs so well 
remembered by many generations of King’s men. Other 
songs and recitations were given by Messrs. Frossard, Reid, 
and Clay, whose efforts were much appreciated. Greetings 
were exchanged with University College, the annual dinner 
of which institution was being held in the same building, and 
the meeting broke up at alate hour. 





MIDDLESEX HOSPITAL. 
ANNUAL DINNER. 


THE annual gathering of the past and pres-nt students of 
Middlesex Hospital took place on October 1st at the Trocadero 
Restaurant, Dr. William Cayley, Senior Consulting Physician 
to the hospital, in the chair. Those present numbered 148. 
After the loyal toasts, that of ‘‘The Services” was next given, 
and was responded to by Major M. W. Russell, R.A.M.C. 
Major William Duncan (Middlesex Yeomanry) responded for 
the auxiliary forces. The Chairman proposed ‘‘The Prosperity 
of the Middlesex Hospital and its Medical School.”. He men- 
tioned the many useful improvements which had been 
effected, especially in recent years, the last but not the least 
important from a scientific point of view being the elabora- 
tion and complete organization of the several departments 
for cancer and clinical research and the application of the 
modern developments of electricity. Lord Sandhurst, G.C.S.L., 
Vice-President of the hospital and Chairman of the Weekly 
Board, replied on behalf of the hospital,and Mr. John Murray 
on behalf of the Medical School. Sir Richard Douglas Powell 
proposed ‘‘The Health and Prosperity of the Past and Present 
Students,” and Dr. Cooper Rose and Dr. Rees Phillips 
responded for the past and present students respectively. 
The toast of ‘‘The Visitors,” given by Mr. Stephen Paget, 
was acknowledged by Mr. E. Letchworth, Grand Secretary of 
English Freemasons, and by Chevalier Wilhelm Ganz, who, 
as for many years past, had kindly arranged the musical pro- 
gramme. The health of ‘‘ The Chairman” was proposed by 
Dr. J. Kingston Fowler, and received with the greatest 
enthusiasm. Dr. Cayley briefly replied. In the intervals 
of the toasts, Mr. Gregory Hast and Mr. Franklin Clive, the 
well-known tenor and_ bass, accompanied by Mr. Wilhelm 
Ganz, kindly gave a most tasteful rendering of well-chosen 
songs, which were very greatly appreciated. 
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WESTMINSTER HOSPITAL. 
ANNUAL DINNER. 

THE annual dinner of past and present students of West- 
minster Hospital was held on October 3rd, at the Trocadero 
Restaurant, Dr. Colcott Fox in the chair. There was an 
attendance of between 80 and 90. The Chairman gave the 
toast of ‘‘The Past and Present Students,” which was 
responded to by Dr. F. R. P. Taylor and Mr. J. H. Hebb, 
the latter of whom ceferred to the success of the hospital 
team in carrying off the Inter-Hospital Swimming Shield, 
and deplored the want of an athletic ground for the students. 
Dr. Lazarus-Barlow wished success to the scholars in a witty 
and felicitous speech. Dr. Gossage, the Dean, in replying, 
mentioned that last year’s entry of students was the largest 
for fifteen years, and that this year’s bade fair to equal if not 
to exceed it. The Chairman’s health was proposed with 
amiable banter by Dr. Rivers Pollock, and drunk with 
musical honours. There was an excellent programme of 
interlocutory music, and the evening was far more enjoyable 
than such functions usually are. 





UNIVERSITY OF BIRMINGHAM. 

A conversazione was held at the University of Birmingham on 
October 1st, to inaugurate the opening of the session of the 
Medical Faculty. ‘The gathering was largely attended by the 
officers and members of the University, and by the medical 
ladies and gentlemen of the neighbourhood, the guests being 
received by Professor Bertram C. A. Windle, F.R.S. After 
the reception a short address was given in the Medical Theatre 
by Professor R. F.C. Leith, F.R.C.P., on the Possibility of 
Evolutionary Variation in the Characteristic Features of Some 
Diseases : a Speculative Forecast in Bacteriology. He 
showed by means of the _ projection lantern’ or 
the microscope many preparations of healthy bac- 
teria, and of others in which degenerative changes 
had occurred during culture in the laboratory, and 

ointed out that a micro-organism which had once been viru- 
ent became so changed, that, when an animal was inoculated 
with the degenerated culture, none of those pathological 
changes were produced which the healthy micro-organisms 
were known to cause. He said that in other bacteria an oppo- 
site change might be going on, so that micro-organisms which 
were now harmless might at some future time become patho- 
genic, and suddenly produce an epidemic. There were physio- 
logical demonstrations, under the supervision of Professor 
Carlier, throughout the evening. An exhibition of .Greek 
vases, arranged by Mr. J. H. Hopkinson (Lecturer in Greek), 
was held in the Pathological Museum and excited great 
interest. A series of specimens, iliustrating the implements 
and carvings of the Prehistoric period, including the Seton- 
Karr Egyptian flint implements and the Summers-F reer col- 
lection of American stone implements, were exhibited in the 
Anatomical Theatre. The Pathological, Anatomical, Dental, 
and Materia Medica Museums were open for inspection. 





YORKSHIRE COLLEGE, LEEDS. 
ANNUAL DINNER. 
THE annual dinner of the practitioners of Leeds, on the day of 
the opening of the winter session of the medical department 
of the Yorkshire College, was held in Leeds on October 1st 
at the Queen’s Hotel. About 100 medical men from Leeds 
and the neighbour:ng towns were present, Mr. Edwin Lee, of 
Dewsbury, being in the chair. After the usual loyal toasts, 
Dr. J. B. Hellier proposed the health of the guest of the 
evening, Mr. Mayo Robson, in a speech characterized by racy 
anecdote and oratorical picturesqueness. He recalled the 
day thirty-two years ago when Mr. Mayo Robson, Mr. Edwin 
Lee, and himself first entered as students of the Leeds School 
of Medicine, the opening address being delivered by Mr. 
Edward Atkinson, who was present at that dinner. Dr. 
Hellier reminded his hearers of Mr. Mayo Robson’s capacity 
and insatiable appetite for work, of his unvarying enthusiasm, 
and of his invincible optimism. Mr. Mayo Robson, in reply, 
bore testimony to the unrivalled surgical opportunity enjoyed 
by the students of the Leeds Infirmary, and spoke with grati- 
tude of the kindness and support which he had received from 
teachers, colleagues, and students during his career in Leeds. 








Dr. Dolan, of Halifax, proposed ‘‘ The i 

of the Yorkshire College” ; "and Dr. Birch am Department 
best of Deans, responded. The health of the Chait - 
given by Dr. R. Smailes. Mr. Mayo Robson had deine 
the opening address of the session at the medica avered 
The warmth and the enthusiasm of his reception m, 
convinced him on thia, the “red letter day of his life,” thee 
colleagues and fellow practitioners had as high a + that hig 
his personal character as they had esteem for he for 
surgical achievements. 18 great 
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THE INDIAN MEDICAL SERVIGR, 

To the Asiatie Quarterly Review for October Surgeon-Gen 
W. B. Beatson, late Deputy Surgeon-General, Lahore Div; oat 
contributes an elaborate and very interesting article on me 
Indian Medical Service, Past and Present.” He tr, The 
origin of the Service back to the latter part of the clxteuame 
century when English traders began to seek new marketers 
India. Between 1610 and 1620 both Dutch and English in 
pos to establish factories at Surat. The ships thet 

rought the merchants came at first from England ann 
and in small numbers. In 1615 Sir Thomas Roe, a statesmas 
of importance, was sent out by the company as ambassador to 
the Moghul Court. He carried with him a surgeon, In the 
following year six ships were sent out which carried 
merchandise only but men skilled in the art of heal 
Most of these were doubtless of the old barber surgeon type. 
but some were graduates of European universities, § ype; 
General Beatson thinks it probable that the Com 
provided their vessels with the most highly qualified medica} 
officers procurable. Some of the medical officers were eagerly 
consulted by the rich Mohammedans in the neighbourhood 
the factories, and their fame was spread abroad till it reached 
the Courts of the Moghul Princes. 

Popular historians relate that in the year of the Hijra, 
1046 (A.D. 1636-7), a daughter of the Emperor Shah Jehan 
having been dreadfully burnt by her clothes catching fire, an 
express was sent to Surat through the recommendation of the 
Wazir Assad Khan to ask for the assistance of a Euro 
surgeon. For this service, according to Stewart, author of the 
History of Bengal, the Council at Surat nominated 
Mr. Gabriel Boughton, surgeon of the ship Hopewell, who 
immediately proceeded to the Emperor’s camp, then in the 
Deccan, and had the good fortune to cure the young princess 
of the effects of her accident. Boughton, in consequence, 
became a great favourite of the Court, and having been 
desired to name his reward asked that his ration might 
have liberty to trade, free of all duties, to Bengal, and to 
establish factories in that country. There has evidently been 
a considerable accretion of legend in the story of Gabrie) 
Boughton’s adventuresin India. It seems clear, however, that 
as Surgeon General Beatson says, his high qualifications asa 
physician and his fitness for employment as a diplomatic 
agent having been recognized by the President and Council at 
Surat, he was sent by them on a dangerous and difficult 
service to the Court of the Moghul. There he performed his pro 
fessional duties to the satisfaction of all concerned, but he 
was unable to obtain for the Company the trade advantages 
which they sought. For this failure he was, with true 
commercial justice, superseded. After his death his widow 
married one William Pitts, who gave much trouble to the 
factors by making claims on account of the services of his 
wife’s first husband. No further information as to the 
ence of a medical service on board the Company’s ships can 
be gathered from the old records at the India Office till the 
year 1642, when the right to establish a factory at Balasor 
(Baleshwar, or the strength of God) was granted to the 
Company. In 1674 Surat was visited by John Fryer, a surgeon 








in the service of the East India Company. Fryer was a doctor _ 


of medicine, having graduated at Cambridge in 1671 and 
entered the Company’s service in 1672. As a travelling 
physician he passed ten years in India and Persia, but it was 
not till sixteen years after his return to England that he could 
be persuaded to publish an account of hus wane Of 
the state of things in Bombay, which Fryer visited in 1674, the 
following passage serves to give an idea: 
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~~ _ : 
is English; the soldiers have martial ]aw,the freemen 
The Govern poate whereof is the president, with his council 
commod under him isa justiciary and a court of pleas, with a committee 
at So vulation of affairs and presenting all complaints. The president has 
for reg ommission and is vice-regis ; he has a council here also, and a 
a large om he walks or rides abroad, accompanied by a party of horse 
- ese constantly kept in the stables either for pleasure or service. 
whic his chaplains, physicians, surgeons, and domestics, his linguist 
ba maint master. At meals he has his trumpets usher in his courses, and 
and music at the table; if he move out of his chamber, the silver staves 
=e him: if downstairs, the guard receives him; if he go abroad, the 
wal Merins and Moors under two standards march before him. 
Ban oes sometimes in his coach drawn by large milk-white oxen, some- 
“ on horseback, other times in palankeens carried by cohors (Mussul- 
eo orters); always having asumbrero of state carried over him, and 
we get the English inferior to him havea suitable train. But for all 
ne gallantry I reckon they walk but in charnel houses, the climate 
bein extremely unhealthy; at first thought to be caused by rotten fish 
sere by put though that be prohibited, yet it continues as mortal; I 
( ther impute it to the situation which causes an infecundityin the 
b hand a putridness in the air, what being produced seldom coming to 
maturity, whereby what is eaten is undigested; whence follows fluxes, 
dropsy scurvy, barbiers (which is an enervating of the whole body, bein 
neither able to use hands or feet), gout, stone, malignant and putri 
fevers, which are endemial diseases; amongst the worst of these fool rack, 
prandy made of blubber, or carvil, by the Portuguese, because it swims 
always in a blubber, as if nothing else were in it, but touch it and it 
stings like nettles; the latter because sailing on the waves it bears 
up like a Portugal carvil ; its being taken, a jelly, and distilled, causes 
those that take it to be fools. Notwithstanding this mortality to the 
English, the country people and naturalized Portugals live to a good old 
age, supposed to be the reward of their temperance ; eg | themselves 
neither in strong drinks nor devouring flesh as we do. But I believe we 
are here as exotic plants brought home to us, not agreeable to the soil; 
for to the lustier and fresher, and oftentimes the temperatest the clime 
more unkind; but to old men and women it seems to be more suitable. 


In 1709, seven ships of the East India Company sailed to 
Bengal. The names of the medical officers, or doctors, as 
they were at the time styled, were: (1) Robert Tonge; 
(2) William Pennycoate ; (3) Oliver Colt ; (4) Thomas Stewart ; 
(;) Hugh Campbell; (6) Oliver Mow; (7) William Hamilton. 
Of the first six of these nothing need be said, but William 
Hamilton, of the Sherbourne, deserves special mention, as of 
all the Company’s servants at the time his name alone is 
preserved in the history of British India as the great benefactor 
of theEnglish in Bengal. The Sherbourne was a frigate of only 
2sotons, carrying 22 guns. Her company consisted of 52 officers 
and seamen and 19 soldiers. Her captain received £10a month ; 
her first mate, £6; Hamilton, the surgeon, £3 108.; and 
Archibald Liston, his mate, £2. On his arrival in India, 
Hamilton’s ability, knowledge of men, and aptitude for 
affairs, soon brought him the notice of the Governor, and 
caused him to be, like Boughton, employed as a diplomatist. 
He was chosen to accompany an embassy sent with a present 
to-the Moghul’s Court. It chanced fortunately that at the 
time the Emperor Farrukh-siyar was engaged to be married to 
the daughter of the Rajah Ajit Singh of Jodpore, but was labour- 
ing under an_indisposition considered by his Indian 
hysicians to b2 inconvenient in the circumstances. 
atrukh-siyar, dissatisfied with native talent, made trial of 
the British surgeon’s skill with the result that he was 
speedily cured. Farrukh-siyar presented Hamilton “with a 
Veste, a Cudgee sett with precious stones, two rings, an 
elephant, horse, and five thousand rupees, and ordered 
severall additions to be gott for him.” The king tried hard to 
detain him in his service, and a vast amount of negotiation 
was required to induce him to part with the surgeon who had 
cured him. To “a very pathetic address” presented by the 
Vizier the King replied as follows: 

Since he is privy to my disezse, a1d perfectly understands his business, 
I would very fain have kept hin, and given him whatsoever he should 
have asked. But seeing he cannot be brought on any terms to be content, 
Tagree toit; and on condition that after he has gone to Europe and pro- 


cured such medicines as are not to be got here and seen his wife and 
children, he return to visit the Court once more, let him go. 


Hamilton’s ‘“ wife and children” were, however, myths 
engendered by a pious fraud. He had gone to India to earn 
money enough to enable him to go home and marry the girl of 
his heart. He died soon after his return to Bengal. The news 
of his death was sent to Delhi, but Farrukh-siyar would not 
believe it until he sent an officer of rank to make inquiries at 
Calcutta, where the tombstone of Hamilton was, and is perhaps 
still, to be seen. It bears an English epitaph, together with a 
Persian inscription, which has been thus translated ; 

PP Hamilton, Physician in the service of the English Company 

0 had accompanied the English ambassadors to the enlightened 
ee, and having made his own name famous in the four quarters 
tt ree earth by the cure of the Emperor, the Asylum of the World, 

ohammad Farrukh-siyar the Victorious, and with a thousand difficulties 


having obtained permission from the Court, which is the Refuge of the 
Universe, to return to his country, by the Divine decree on the 4th of 
December, 1717, died in Calcutta, and is buried here.” : 

Subsequently to the departure of William Hamilton with 
the present to Farrukh-siyar, the Company’s medical estab- 
lishment remained for some time in the hands of twosurgeons, 
not assisted even by a barber. 

In a list of the Honourable Company’s servants in the Bay 
of Bengal, ‘‘ According to their Precedences and Stations,” 
dated Calcutta, 1714-15, the names and dignities of these 
gentlemen are thus recorded: 





| 


Salary 





err ‘ P . Present 
Names. ! Dignities. Arrival in India. per lo 
annum. Salary. 
_ _ Surgeons. f “4 & 
Richard Harvey ... Doctor 1 January, 1712 | 36 36 


Oliver Coult... .... Doctor 7 September, 1713 | 36 | 36 








The inability of so small a staff to cope with its duties very 
soon became evident, and French and Dutch medical officers had 
to be engaged. In 1707 the authorities in Calcutta selected a 
site conveniently near to the burial ground, on which a hos- 
pital was built. This institution Alexander Hamilton, author 
of An Account of the East Indies, published in 1727. describes 
as ‘‘a pretty good hospital at Calcutta, where many go in to 
to undergo the penance of physic, but few come out again to 
give an account of its operation.” 

In time the Company succeeded in obtaining a sufficiency 
of good medical officers, some of whom attained to eminence 
not only in their own profession, but in other departments of 
science and in the public service. J. Z. Holwell, who has left 
a graphic account of the Black Hole, which he survived, and 
who in 1757 maintained the defence of Fort William for two 
days, after its desertion by the chief civil and military 
authorities, began his career in India as a medical officer. He 
was born in Dublin in 1711, and on the completion of his 
studies at Guy’s Hospital he was engaged as surgeon’s mate on 
board an Indiaman, which arrived in Calcutta in 1732. In or 
about 1740 he was appointed assistant-surgeon to the hospital, 
and soon became Principal Surgeon to the Presidency. For 
two years successively he was Mayor. In 1748 ill-health 
obliged him to return to England. During the voyage he 
drew up a plan he had formed for correcting abuses in the 
Zamindar’s Court at Calcutta. This was adopted by the 
Court of Directors, who appointed him perpetual Zamindar, a 
post carrying with it fiscal and magisterial duties, and twelfth 
in Council. On his arrival in Calcutta as a covenanted civilian 
in 1751 he began his system of reform, which gave such satis- 
faction at home that his salary was raised from Rs. 2,000 to 
Rs. 6,000. By the time that the war broke out he had risen to 
the position of seventh in Council. On his release from Murshi- 
dabad he made his way to the ships at Fulta, where disease was 
making havoc amongst the refugees who were waiting there for 
the expedition from Madras. Shattered in health, he was sent 
home with dispatches. In consideration of his distinguished 
services he was nominated by the Court of Directors to return 
to aan as successor to Clive, but this he seems to have 
declined in favour of Mr. Manningham ; he was then named 
second in Council. By virtue of this position he succeeded 
Clive as Governor, on the latter proceeding to Europe in 
February, 1760. He held the governorship only for two 
months. Holwell died at Pinner, Middlesex, in 1798, in very 
straitened circumstances. Charles Weston, who had been 
apprentice to Holwell, once accompanied him to Europe. On 
Holwell being transferred to the Civil Service, Weston also 
changed his pursuits. ‘‘ What could I expect,” said he “from 
following the medical profession, when I saw a regular-bred 
surgeon and so clever a man as Mr. Holwell charge no more 
than Rs. 50 for three months’ attendance and medicine?” 
When Holwell left India he gave Weston Rs. 2,000, and lent 
him Rs. 5,000 more. Witk this capital Weston made a large 
fortune and became well known for his charities during his 
lifetime. The lakh of rupees which he left to the poor at his 
death was the smallest of his charities. It is gratifying to 
read that amid his splendid public benefactions he did not 





forget the claims of private iriendship; he liberally helped 
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Holwell in his last evil.days. Weston died in 1810, aged 
seventy-eight. 

In the List of Medical Officers of the Indian Army from 
1764-1838, one of the earliest names is that of Dr. F. Hamilton 
Buchanan, who took his degree at Edinburgh in 1783, and in 
1794 entered the East India Company’s service as a surgeon in 
the Bengal establishment. Shortly after reaching India he 
accompanied a mission to the Court of Ava, and devoted him- 
self to botanical researches in Ava, Pegu, and the Andaman 
Isles. On the return of the mission, being stationed near the 
mouth of the Brahmaputra, he wrote an admirable descrip- 
tion of the fishes of that river, which was published in 1822. 

In 1800 he was deputed by Lord Wellesley, then Governor- 
‘General of India, to travel through and report upon the 
countries of Mysore, Canara, and Malabar. e investigated 
the state of agriculture, arts and commerce; the religion, 
manners and customs; the history, both natural and civil; 
and the antiquities in the dominion of the Rajab of Mysore 
and the countries acquired by the Honourable East India 
Company, in the late and former wars from Tippu Sultan. 

This report was published in England in 1807 by order of 
the Court of Directors, in three quarto volumes. A second 
edition in two octavo volumes was published in Madras in 
1870. Buchanan’s tour in Southern India was followed by a 
visit to Nepal, in company with another traveller in 1802, 
‘which resulted in his writing a history of Nepal and making 
large additions to his botanical collections. On his return he 
was peg surgeon to the Governor-General, and accom- 

anied Lord Wellesley on his voyage to England in 1806. 

hortly afterwards he was deputed to make a statistical 
survey of the Presidency of Bengal, an enormous work, on 
which he was employed for seven years. Of the result of this 
survey, which was forwarded to the East India House in 1816, 
only a geographical and statistical description of Dinajpur 
seems to have been published. In 1814 Buchanan was ap- 

ointed Superintendent of the Botanical Gardens at Calcutta, 

ut returned to England in the following year. He wasa 
Fellow of the Royal Society, and a member of the Royal 
Asiatic Society. He died on June 15th, 1829, in his sixty- 
seventh year. In the same list is found the name of Dr. 
James Burnes, Physician-General of Bombay. Hewas born at 
Montrose in 1801, and arrived at Bombay in 1821. He accom- 
panied as a volunteer the field force which, in 1825, expelled the 
Sindians who had devastated Cutch and forced the British 
brigade to retire upon Bhuj. The Amirs of Sind then invited 
him to visit them as the most skilful of physicians, and their 
est friend and cementer of the bonds of amity between the 
‘two governments. On his return he was complimented by 
the Government on the zeal and ability he had displayed at 
Cutch and Hyderabad. 

His narrative of his visit to Sind, sent in as an official 
report to the Resident at Cutch, is still the best account we 
possess of the country, and a valuable contribution to the 
geography of India. It was republished in book form with 
the title Narrative ofa Visit to Sindin 1830. In 1837 he was 
appointed Garrison-Surgeon of Bombay, and afterwards 
Secretary of the Medical Board, Superintending Surgeon, 
Surgeon-General, and finally Physician-General. He was 
also a member of the Board of Education, and took an acute 
interest in the diffusion of medical training among the 
natives. Impaired health compelled him to resign in 1849. 
Besides his Narrative, he wrote A Sketch of the History of 
Cutch (lithographed for private circulation, 1829). He died in 
London on September roth, 1862. Francis Buchanan and James 
Burnes must be regarded as the first medical officers of the 
Honourable East India Company after John Fryer, previously 
mentioned, who attained to eminence not only in medicine, 
but as scientific observers, travellers, and diplomatists. 

It seems probable that up to the year 1795 there were no 
fixed regulations for the recruitment of medical officers in 
India. An examining board seems to have existed about this 
time, but there is no record of the manner in which it carried 
out its duties. In 1758, Oliver Goldsmith applied for an 
appointment as physician and surgeon to a factory on the 
coast of Coromandel. On December 23rd, in that year he was 
examined at Surgeons’ Hall and found not qualified for a 
certificate as surgeon’s mate. About this time, or perhaps 
jater, an instance is recorded of a person who had been a 
datcher on board an East Indiaman, passing the Board. This 








man was so ignorant as to sign himself “ge ns 
of “ surgeon” ! Tgeant” instead 

It was not till 1795 that the Board decided that j 

: 2 at i . 
officers should be provided with diplomas, alten caical 
October 2oth, 1763, an order had been issued which re — = 
the formation ot the Bengal Medical Service, or Pi yon 
then called, ‘‘ the establishment of surgeons employed tate 
this Presidency.” er 

From January ist, 1764, the total strength of thi 

i ; 
was fixed at forty. Of these the four seniors were to wana at 
Calcutta, and to be entitled head-surgeons. The next ej ht 
were called surgeons. The first four of these were to = 
stationed at Patna, Cossimbazar (Murshidabad), Chittagon 
and Dacca; the four juniors to be surgeons to the army ant 
all to succeed in rotation to be head-surgeons at Calcutta, 

The remaining twenty-eight were entitled surgeon’s mates 
Of these ‘‘the eight eldest upon the list were to live in Cal. 
cutta, the next eight to be surgeon’s mates to the army, and 
the other twelve to be surgeon’s mates of the Sepoys, one . 
each battaliou.” The head-surgeon and surgeons were paid 
10s. a day, with captain’s batta on tield service; the surgeon’s 
mates at Calcutta 7s. 6d. per day, each with lieutenant’s ba: 

. S batta 
when in the field. : 

In 1783 the strength of the service rose from 40 to about 150. In 
the twenty years corresponding with this increase the British 
Government spread over the kingdom of Mysore in Southern 
India, and over the whole of Bengal, Behar, and Orissa in the 
North. After the great recruitment in 1783 there was a lull, 
but appointments continued to be made up to a when the 
number admitted had attained its maximum. In 1857 the 
service was greatly reduced by death and retirements, and its 
usefulness was curtailed by the many disbandments of the 
old Sepoy regiments which then took place. A constant supply 
of medical officers with British regiments poured into the 
country, and the Indian Medical Service became, in a great 
measure, superfluous. In 1860, therefore, it was temporarily 
closed, and for five years remained unrecruited. In 1865 it 
reopened. Surgeon-General Beatson concludes with ‘the 
following well-deserved tribute: 

Since 1880 the Indian Medical Service has been completely reorganized, 
and in many respects improved. Study of its past history reveals how 
closely it has been associated with the foundation of the British Empirein 
India; how great has been its influence in supporting and developing it, 
in harmonizing differences, and in reconciling to British rule the 
multitude of races and tribes which constitute the people of India. It 
tells how much has been done by Indian medical officers to increase our 
knowledge of Indian produets and the development of industries arising 
out of them: how it has originated and developed great departments nf 
the public service. F : 

Indian medical officers have been largely concerned in bringing to 
perfection the Post and Telegraph systems, the Forest Department, the 
Management of Gaols, the System of State Sanitation, and have held 
medical charge—executive and administrative—of the Military and Civil 
stations of India. They have helped to introduce the study of English 
literature and science into the scheme of native education in India. 

They originated the system of medical education which is now carried 
on in the Presidency towns and numerous other centres. By means of 
Indian officers a system of medical education has been established, and 
has resulted in the formation of a class of well-educated native medical 
practitioners and subordinate warrant medical officers, who administer 
the hospitals and dispensaries provided everywhere by a benevolent 
Government for the relief of the sick and suffering. 








CONTRACT MEDICAL PRACTICE. 


FRIENDLY SOCIETIES AND THEIR Mepicat MEN. 
AccorDING to a report in the Chatteris Advertiser and Cam- 
bridgeshire Times a large meeting was held recently at the 
Chatteris Public Hall by the members of all the Friendly 
Societies in the district to consider a claim made by the 
medical officer for a higher rate of remuneration. 

Hitherto the payment has been 4s. per annum per member, 
and it was demanded that the rate should in future be 6s. per 
annum. A committee had been elected by the various 
Friendly Societies affected to meet the medical officer in con- 
ference, and made its report atthis meeting. The recommen 
dation was that the 4s. per annum be not increased, but that 
2s. be allowed for examining candidates previous to admission 
to the societies, and 18. for extraction of teeth. One member 
proposed that the scale of payment be 5s. a member, but - 
proposition was defeated by a large majority. Another thoug' . 
that the radius within which the doctor was required to visi 
should be made two miles instead of three, and said that to 
expect a doctor to get up at night and travel over a fen 
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; ment of 48. per annum was mos : _ AURITIUS. 
stead three miles for the pay During the weeks ending September 2sth and October 2nd, the number 
{0 sasonable. His suggestion, however, was negatived by an | of fresh cases of plague in Mauritius numbered 5; and 9, and the deaths 
dical overwhelming majority. Finally, the recommendations of | from the disease 4 and 8 respectively, 
Ke the comm ioped that ae oe . a diisiasl 
ated It 18 10 with this result, but will continue to assert their | anariay ot oreo ec eming egg Rg lg Bp git oh gk y- 
Was be satisfied wit 1 ’ : andria) of plague occurred in Egypt. me person died of plague an 
‘sat demands. If they are only united among themselves | cases remained on September 16th under treatment. 
nder just de 4 : i lling the different During the week ending September 21st, 1 fresh case of plague was re- 
ht to be no difficulty in compelling g ; 
there ought lo ¥ district to treat their medical officers ported in Egypt (Alexandria). There was no death from the disease 
Vice Friendly Societies of the district to tr during the week, and 3 cases only remained under treatment, all at 
le at in a more liberal manner. Alexandria. The authorities still wisely continue the disinfection and | 
' h in limewashing of rooms and the disinfection and destruction of infected 
a Fonrsrens' Courts, ee 7 materials. 
ks for opinions on the following points : (1) Are juvenile 
jong gon ay Foresters’ Courts registered Friendly Societies? (2) Are 
and branes le Courts of Foresters registered | Friendly Societies ? (3) ENTRANCE SCHOLARSHIPS. 
o the profession to hold an appointment as J ‘ i 
ates Would it 0¢ emale Foresters Court, and what ought the fees tobe? | THE following entrance scholarships and certificates have 
Cal. *.* We believe that in most cases juvenile Foresters’ Courtsand female ; been awarded in connexion with the opening of the winter 
aa Foresters’ Courts are registered under the Friendly Societies Act. | session: 
e to The fees for female — = ought always to be considerably St. Th omas’s Hospital Medical School.—The First Entrance 
paid higher thea in the case of mate Vourss. Scholarship in Natural Science (150 guineas) to Mr. Henry 
20n's ee John Nightingale, and the Second (of the value of £60) to Mr. 
RATES OF PAYMENT. : : A r 
batta TENT SURGEON writes : In the BRITISH MEDICAL JOURNAL of October 4th, Alfred Charles Foster Turner. The University Scholarship 
p. 1039, Mr. Alfred Cox, of Gateshead, has an interesting paper on this | (of the value of £50) to Mr. Henry Roy Dean, of New College,. 
». In subject, and in it ee a, ee 7 pase hp Ses on | Oxford. 
iti h, and signed ‘“‘ Tent Surgeon.” e complains that as ° * ee 
itish r oe mse Fs mgd hen.» fees as chanaee to private patients in this University College, London. Faculty of Arts: The West 
hern district, the calculation is not very valuable, and I wish to remedy this | Scholarship to Mr. Gerald Gould, of Norwich. Faculty of 
1 the defect by capone Heme they Meperemnnd fogs a! oe [tn nee 5 bee viet, Medicine: Bucknill Scholarship and First Exhibition of 
ig ny j : eT eee Pathe: phe 
Tull, aba his—1s. per visit to club patients, 6d. per consultation, and 60 guineas, T. S. Higgins and A. H - Rich ’ Second Exhibition 
1 the shout the same for each bottle of medicine. The Society from which | Of 60 guineas, R. T. C. Evans; Exhibitions of 80 guineas: First, 
’ the these figures were gathered is a total abstinence one, with a sick-rate | E. Mapother; Seeond, T. Lewis and L. Dukes, 40 guineas 
d its per member per —— hay the ee = bg Frag Spe = each 
edical officer greater than usual. mage no deduction for work- ° P P 
the ie acpauees, and ee are: proportions of rent of surgery, wages of | . St. Bartholomew's Hospital.—Senior Entrance Scholarships. 
pply dispenser, cost of drugs, taxes, ete. The ultimate result will probably | in Science: Mr. H. J. Gauvain the first, and Mr. W. J. 
) the be near that arrived at by ie Con. J aggeere a ay es Pan Cumberlidge and Mr. C. W. Hutt were equal for the second. 
reat —<—<<€«. iii ome | For the Junior Entrance Scholarship Mr. R. L. E. Downer 
— pwd en P. Hamill were equal. For the Preliminary Scientific 
it PRIVATE CLUBS, ixhibition, Mr. G. T. Burke Mr. J. Harwen were equal ; 
ne STATHERN writes : I have regularly read the articles on Contract Medical and the ee ere spinor poco = "ae Mr 2 - 
Practice in the BRITISH MEDICAL JOURNAL, and more particularly the ee 
an discussion on the subject in the Section of Ethics at the Annual Candler. 
Meeting o e Britis edical Association. eartily agree wi 1e —- 
3 how amended resolution as proposed by Dr. Housman, although, like many 
irein rofessional brethren, 1 fail to see at present any strong grounds for LITERARY NOTES. 
ng it, Colne for the profession speedy delivery from the present “‘ undesir- 
= able state of offairs. At the same time 1 must beg most deterentially THE Journal of the Association of Military Surgeons of the 
0 differ wi ose gentlemen who rail at the private medical clu . : 
oar which has been on more Teams one occasion called “a most pernicious United States has changed from a quarterly to a monthly 
orm.” I maintain that a properly conducted private medical club is in publication 
ats ni effect the same as any of the local medical organizations for contract : s ‘ , 
work, as the conditions of admission are the ee. the ratio of payment Dr. Henry Barnes (Carlisle) writes: 
4 is similar, the doctor has the right to refuse admission or to expel In the appreciative notice of my paper on ‘“‘ Roman Medicine and 
i el members whenever he considers such action advisable. Moreover, if | Roman Medical Practitioners” in the Literary Notes of the BRITISH 
Fe the contributions are paid, as is very commonly the custom, tothe doc- | MEpICAL JoWRNAL of October 4th page 1070, the writer, in a query. 
iL tor direct, there cannot be the slightest possibility of touting or can- | suggests the identity of Borcovicus with Berwick. I have never heard 
8 vassing as there is no one to canvass. One member recommends a | this suggested before. Writers on the Roman Wall are in the main in. 
vried friend to join such a club, and in that way the club grows. I fail to see | agreement with Dr. Bruce, who confirms the opinion of many of his pre- 
mit ff fieuot uncommon ciangos of medics! atizcdent by peiestersctiont®. | {suesegit Jogntcie, Pareoviona with Houseteads, and he gives 
, iS, > i mology. 
dit fhe eeommand, thet rend to ty the special medical man by whow | siation ie called Borcum or Barcomb.'s neighbouring stream. is desig. 
“ . . : udgels on beha nate ardon-burn, and a village near its confluence with the ne 
re of 99 — momen club, I frankly admit that I am bolstering up a | Bardon Mill. Bar, in Celtic, means & height, and probably forme the 
Feropnlze the present existence. of conirsct work. i thie the seats | Tiege neee names: The tetmination vicus isa Latin word signifying a 
point is to endeavour to keep our contract work as free from abuse as ’ : i j 
possible, and I am confident I shall not be alone in asserting that there Dr. J.B : Mattison, Medical Director of the Brooklyn Home 
are aot — ged undesirable elements in a properly-conducted private | for Narcotic Inebriates, offers a prize of 400 dollars (£80) for 
pocioal clab asin any other ‘form of contract Lreanizations controlled the best paper on the subject: Does the habitual subdermie 
‘eit the subject. , - m give us their views on | yge of morphia cause organic disease? If so, what? The 
the competition will be open for two years from December 1st, 
di 1901, to any medical man, and essays may be written in any 
the THE PLAGUE language. The award will be determined by a Committee, 
bs consisting of Dr. T. D. Crothers, Hartford, Conn., Editor of 
bes SS the Journal of Inebriety, Chairman; Dr. J. M. Van Cott, Pro- 
pet PREVALENCE OF THE DISEASE. fessor of Pathology, Long Island College Hospital, Brooklyn, 
ae and Dr. Wharton Sinkler, Neurologist to the State Asylum 
a During the week ending Septem big ‘ for the Chronic Insane, Philadelphia. All papers must be in 
es 
1eNn- recorded in India. This is a marked ite te ike mecee “or the oe pe of the Chairman on or before Dece mber ist, 1903 
hat = week when the deaths from plague numbered 5,550. This serious They will become the proper ty of the American Association 
a mergase has occurred mainly in the Bombay Presidency where s 480 of | for -_ — — ae of 7 md -— —_ be published in 
Heiney e€ disease is also notified in | such journals as the Committee may select. 
ber the North-west Provinces and Oudh i . ° ba p 
his during the week ending September mth eon 1 aie eee The Journal of Tropical Medicine of October 1st contains the 
ght ing the previous week. The chief locality of increase is in the city of | following announcement as to prize essays on subjects con- 
vit on re 4 ip — fem ee . i reading rapidly. In the Punjab the | nected with tropical diseases: (1) A prize of the value of £ 10, 
" Deccan ag2 against yes? Tee the ee eat 5 a ie entitled the Sivewright Prize, presented by the Hon. Sir 
al fuming the week ending September 13th amounted to 51—a higher figure | J@mes Sivewright, K.C.M.G., LL.D., for the best article om 
as obtained since the middle of June. } the Nature and Treatment of Diseases, exclusive of Acute 
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Dysentery, affecting the Lower Part of the Large Intestine 
occurring in Warm Climates. (2) A prize of the value of £10, 
entitled the Belilios Prize, presented by the Hon. E. R. 
Belilios, C.M.G., for the best article on The System of Drain- 
age and Sewerage (domestic and municipal) best suited for 
Tropical Climates. (3) A prize of the value of £10, entitled 
the Lady Maggregor Prize, presented by Lady Maggregor for 
the best article on A Critical Examination of the Practical 
Value of Antityphoid Inoculation. Conditions: An intend- 
ing competitor must send in his name, address, and the title 
of the prize to be competed for, to the Editors, the Journal of 
Tropical Medicine, care of Messrs. Bale, Sons, and Danielsson, 
83-89, Great Titchfield Street, London, W., before February 
1st, 1903. The papers to be ser.t to the Editors of the Journal 
of Tropical Medicine, 83-89, Great Titchfield Street, London, 
W., by May 1st, 1903. All papers sent in become the property 
of the Journal, and will be published as the Editors decide. 
The competition is open to qualified medical practitioners of 
all denominations and every nationality. The papers may be 
written in English, French, German, Italian, or Spanish. 
The names of the prize winners will be announced in Jaly, 
1903, in the public press and in the medical journals. The 
judges are: Surgeon-General Roe Hooper, C.8.I., President 
Medical Board, India Office; Colonel Kenneth MacLeod, 
LL.D., Professor of Clinical and Military Medicine, Staff Col- 
lege, London; Patrick Manson, C.M.G., F.R.S., LL.D., 
Medical Adviser, Colonial Office and Crown Agents of 
Colonies. 

Mrs. Alec Tweedie’s memoir of her father, George Harley, 
F.R.S., or the Life of a London Physician, will shortly be 
brought out by the Scientific Press in acheaper edition. The 
book contains much matter of various interest—stories of the 
Crimea, Napoleon III, and the coup d'état: sketches of student 
life in Paris and Germany—besides the record of acareer most 
remarkable in its human as well as its scientific aspects. Dr. 
Harley practised as a physician in London for forty years and 
came into contact with many interesting people. 


ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A Meet1na of the Council will be held in the Council Room 
of the Association at 429, Strand (corner of Agar Street), 
London, on Wednesday, the 22nd day of October next, at 


2 o'clock in the afternoon. 
October 2nd, 192. Guy ELLIstTon, General Secretary. 











ELECTION OF MEMBERS. 
Any candidate for election whose place of residence is not 
included in the area of ny Branch should forward his appli- 
eation upon a form, which will be furnished by the General 
Secretary of the Association, 429, Strand. Applications for 
membership should be sent to the General Secretary not 
ows — thirty-five days pricr to the date of a meeting of the 
uncil, 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MempBers are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 10 a.m. 
—. Members can have their letters addressed to them 
at the office. 


BRANCd MEETINGS TO BE HELD. 


DORSET AND WEST HANTS BRANCH.—The next meeting of this Branch 
will be held at Sherborne, on Wednesday. October 15th. Dr. Whitting- 
dale (Grosvenor Lodge) and Mr. Williams (The Cedars) will be pleased to 
see any members or friends at their residences to luncheon before the 
meeting. The business meeting will be held at the Yeatman_ Hos- 

ital at 245 pm. Agenda: Election of new members of the 

ranch. Election of officers for 1903. Place of the May meeting. 





Dr. Lush will move ‘‘That a donation of £5 5s. be granted to the Britis 
Medical Benevolent Fund, and a like sum to the Royal Medical Benevo- 
lent College.” 


Dr. Lush will also move the adoption of ,by-laws in 








eee a 
substitution of those previously in force. Discusshén ‘eiausa ee 
Dr. Masters, on Poor-Law and Insurance Fees. Conte be Opened by 
Vernon : The Union of Fractures, illustrated with a series OF es: Mr, 
Dr. Alderson : Case of Congenital Fracture of the Femur with 28taphs, 
result. Dr. Lawrie : Specimen of Fibroid Tumour of the Ute SUCCesgfy] 
by Subperitoneal Hysterectomy. Dr. Whittingdale: Cases (wit Temoved 
tion of the patients). Dinner at the Digby Hotel at 5 p.m” th exhibj. 
each, without wine. Members intending to be present are + Charge, 6g, 
notify their intention to Mr. Williams, The Cedars Sherboraested to 
before Monday, October 13th.—WILLIAM VAWDREY Lusz Me On or 
mouth, and C. H. WATTS PARKINSON, Wimborne, Honorary Secreiame?” 

es, 





SOUTH MIDLAND BRANCH.—The autumnal meetin i 

be held at the Board Room, Northampton Infirma ;! <4 ‘Osean will 
2 o'clock, under the presidency of Mr. Gifford Nash (Bedfo a at 
bs pear nner will be read: Dr. Buszard (no title): Dr, Hichen: ). The 
Nordrach Treatment of Phthisis ; Mr. C. J. Evanson When does ry So the 
Case become Surgical? Mr. Cecil Powell. notes of acase of y 
small child. The President (Mr. Gifford Nash) will show two 8 nusually 
(1) Cancer of cervix ; (2) cancer of fundus uteri. Luncheon W Tbe: 
vided at Franklin’s Restaurant, Guildhall Road, Northampton, ate 2 
Price 2s. 6d. per head. Members desiring to lunch must notify thi in 
Secretary not later than Monday, October 13th.—E. HARRigs i the 
Sheep Street, Northampton, Hon. Secretary. BS, 4s, 


SHROPSHIRE AND MID- WALES BRANCH.—The annual gener j 
dinner of this Branch will be held at the Salop Infiroeee on Te 
October 21st, at 3 pm.—HAROLD H. B. MACLEOD, College ‘Hill, Shrew’ 
bury, Honorary Secretary. ae 


SOUTH WESTERN BRANCH.—The autumn intermediate meeting of this 
Branch will be held at the Angel Hotel, Tiverton, on Wednesday, October 
15th, at 3 p.m., the President, Mr. J. Delpratt Harris, in the chair Lun. 
cheon will be provided from 1.30 to 2.30 p.m., and tea after the meetin : 
Gentlemen desirous of joining the Branch are requested to communicate 
with Mr. G. YounG Eaxs, 1, Matlock Terrace, Torquay, Honorary 
Secretary. 


SOUTHERN BRANCH: ISLE OF WIGHT DISTRICT.—A meeting of this 
District will be held at the Station Hotel, Sandown, on Friday, October 
17th, at 3.45 p.m. Members intending to read papers or show cases, ete,, are 
requested to communicate as early as possible with the Honorary 
Secretary, E. BENINGTON WOOD, M.B., Newlands, Sandown. 


NORTH OF IRELAND BRANCH.—This Branch will meet on Thursday 
October 23rd, in Belfast. Any member having any business to bring 
before the meeting, or any communication to make, will please give 
notice to the Honorary Secretary not later than October rsth.—Wittay 
CALWELL, M.D., 1, College Street North, Belfast, Honorary Secretary, 


SOUTH-EASTERN BRANCH: WEST KENT DISTRICT.—A meeting of this 
District will be held at the West Kent Hospital, Maidstone, on Tuesday, 
November 11th, at 3 p.m., Mr. F, T. Travers in the chair. Members desir. 
ous of reading papers, or of bringing any business before the meeting, 
are requested to communicate with Mr. LUDFORD COOPER, 109, Victoria 
Street, Rochester, Honorary Secretary. 





NORTH WALES BRANCH. 

THE autumn intermediate meeting of this Branch was held a 
Carnarvon on September 30th, under the presidency of Mr, 
Price Morris (Colwyn Bay). There was a full attendance. 

The Reconstitution of the  Association.—Mr. J. Sum 
WuitTakeER, the Secretary pro tem. of the Organization Con- 
mittee, gave a full explanation of the by-laws and regul- 
tions adopted by the Association, for the consideration of 
which the meeting was called. It was proposed by Dr. Liow 
Roserts and seconded by Dr. SAMUEL GRIFFITH, and unanim- 
ously resolved : 

That the North WalesBranch be formed into three Divisions or Dis 
tricts: (1) Denbigh and Flint; (2) North Carnarvon and Anglesea; 
(3) South Carnarvon, Merioneth, and;Montgomery. 

It was proposed by Dr. Rosert Parry and seconded by Mr. 
Jones Morais, and resolved : 

That the Branch Council as at present constituted shall draw up rule 
for the regulation of the Branch. 

It was proposed by Dr. Rosert Parry, seconded by Dr. 
Joun Roperts (Menai Bridge), and resolved : 

That the inauguration of the Divisions be left to the Branch Council. 
It was proposed by the Presrpent and seconded by Mr. 
H. J. Luroyp (Barmouth), and resolved : 

That the {best thanks of the meeting be tendered to Mr. J. Smith 
Whitaker for his attendance and his lucid explanation of the ne 
scheme. 

It was proposed by Dr. Ropert Parry, seconded by Dr. Liow 
Wit.iAMs (President-elect), and resolved : 

That a formal representation be made to the Council of the Association 

thatthe North Wales Branch should retain its right of electing & repre 
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od by —— ttt—ss—issiCa : r- ae Pye 
: Mr, the Council, notwithstanding the fact that its;members do M. Gaucher, professor agrégé and physician to the St. 
wh pore cabo number 200. Antoine Hospital, has been appointed to the celebrated 
ont . The Retirement of Mr. Fowke.—Mr. H. Jones Roperts (Hon. | clinical Chair of Diseases of the Skin and Syphilis at the St. 
chibi secretary) proposed and Dr. Frasxr seconded, and it was re- Lonis Hospital in succession to Professor Fournier, who re- 
Be. 68, ' . cently retired on reachin e age limit. . Gaucher was 
ae = a best wishes of the North Wales Branch be tendered to Mr. | born . 1854; he took the ane of doctor in medicine in 1892 
Wey. — his retirement from the position of General Secretary | his thesis being on Primitive Epithelioma of the Spleen, an 
ey. Francis Fowke on g p Pp tee 
ea, ofthe Association, and its warmest thanks accorded him for his invalu- | soon after was appointed chef de clinique to Professor Potain. 
: able services for over thirty-one years. ; In 1886 he became physician to the hospitals, and 1892 was 
Ae Communications. —Professor Henry Briaas, F.R.C.S. (Liver- | appointed professor agrégé, specially for dermatology, and in 
~The pool) read the notes of a case and showed specimens of car- | the same year was oe head of the department in the 
mn the cinoma of the uterus, and remarks were made by the Pre- | St. Antoine Hospital. : 
ail pent and Mr. SmitH WHITAKER. The annual meeting of the Continental Anglo-American 
mens. . = Medical Society will be held in Paris on Tuesday, October 
e pro. MIDLAND BRANCH. 14th, at 5 p.m., at the residence of Dr. George J. Bull, 4, rue 
‘em. Ara meeting of this Branch held on October 2nd, at Stam- | dela Paix. The annual dinner of the Society will be held the 
ae ford Infirmary, Mr. T. P. GREENWOOD, President, in the chair. | same evening at the Hétel du Palais d'Orsay, Dr. Edmund 
New Members.—The Council reported that the following had | Symes-Thompson, Consulting Physician to the Brompton Con- 
been elected: E. hl "a - } rematsag a - : » sumption Hospital, being in the chair. 
Y bell (Navenby), R. M. de Beauvais neaster . G. 
day, Garrett (Hinckley, Earl Shilton), F. A. Hardy (Bulwell Hall, 
“e Notts), F. Marriott (Tibshelf, Alfreton), G. P. Torney (Brace- MANCHESTER. 
pridge Asylum, Lincoln), C. E. Brookes (Lowdham, Notts). ? d : . 
‘i Retirement of Mr. Fowke.—A resolution on this subject Owens College Opening Ceremonial.—Gifts of Busts to Medical 
oh will be found at p. 1175. | School.— Dental Soirée.—Infirmary Question.— The Hospital 
Lun. The Formation of Divisions.—The best method of forming for Diseases of the Skin: Proposed Rebuilding.—Sanatorium for 
nice a Thenke - yey) thanks to the President, who ee 
horary . ; i ole tol THE medical session was most successfully opened by Sir Dyce 
had entertained the members at luncheon, was carried. Duckworth. The magnificent Whitworth Hall was an appro- 
f this eg — Ber such an A rape —_ > os a eet 
ctobe a e public were well represented, both in numbers an 
2 ar SPECIAL CORRESPONDENCE. by the presence of leading citizens. The visit of the British 
may — Medical Association has been productive in many ways of 
PARIS. _— —_ be bene Grip ma Ror w a the bese ar mtg 
, : ; P o the students at least, is that the noble corridors of the new 
feel The New Director of the Assistance Publique.—Formation of a | building have been distempered and made something like 
e give Club for Internes of the Hospitals.— The new Buildings of the | what they were originally intended to be. 
LIAM Académie de Medecine.—Dr, Gaucher appointed to succeed A scheme has been started in order to obtain replicas of the 
¥ Professor Fournier at St. Louis Hospital.—The Annual busts and portraits of great physicians and surgeons and 
Meeting and Dinner of the Continental Anglo-America members of the profession both at home and abroad. A good 
a Medical Society 9 ” ne ~— now — = in this —— for pert ton 
desir. : P , corridor on the ground floor now contains a magnificen 
etig, M. Mesurgur, who has been appointed Director of the | bronze medalenel the late Professor Thomas H. Huxley, 
ictoria Assistance Publique to fill the vacancy caused by the death | who opened the original part of the medical building in 1874. 
Og De eget Loe eh geen Py yp poe gee 
, al : r | is the gift o r. J. Grumble Groves, M.P. ong thi 
one of the Quarters of Paris, and Minister of Commerce in | corridor are dotted on suitable pedestals replicas in stucco of 
sda soma rape > 1895. 5. Seeey, wie. ee born gome busts in the possession of the Royal a of 
’ esig) n stuffs. 1s intention is | Surgeons of England, who graciously permitted copies 
_ tocarry out the reforms initiated by his predecessor, more | to be taken. These and other busts were presented by 
wae especially in bettering the condition of the nurses and | friends of the medical school, and include the following, 
Cn eervants in the hospitals, in building new hospitals, in trans- | with the names of their donors :—John Abernethy, by F. A. 
4 forming the existing ones, and in decentralizing the action of | Southam, M.A., F.R.C.S.; Sir Charles Bell, by Alex. Hill 
age ” Bureaux de Bienfaisance. These reforms will necessitate | Griffith, M.D.; Sir Astley Cooper, by G. A. Wright, B.A., 
— 4 loan to cover the expense, but M. Mesureur is prepared to | F.R.C.S.; William Harvey, by William Tipping, Esq.; John 
a. bop Aes tg te sera de a oe Council in all | Hunter, by Andrew Bennie, Esq, The University of Edin- 
administration. burgh granted permission to copy their bust of William 
i: a result of the fétes in celebration of the centenary of | Cullen. The replica was presented by Graham Steell, M.D., 
rtd inte — of the Paris Hospitals, the Committee of the | and that of John Goodsir by Alexander Hodgkinson, M.B., 
por tes Association has decided to found a club where past | B.Sc. The bust of Sir James Y. Simpson was B esented by his 
vik ll gs internes can meet, ‘and also to publish a | nephew, Professor Alexander R. Simpson, M.D., of Edinburgh. 
y Mr. = en agens = = begin in a small unpreten- | That of Wm. Sharpey is a copy of the fine bust in University 
a Council Cod’ th ye _P °P sed to approach the Municipal | College, of which the Council kindly permitted a copy to be 
) gal al - iministration of the Assistance Publique | made. It was presented by William Milligan, M.D. The 
‘i the e — 0 obtaining an annual subsidy to cover at least | Medical School of Owens College possesses the only copy of 
|? The, as sey ; . ot iy the bust of Theodor Schwann, which was presented by Archi- 
— _ uildings of the Académie de Médecine in the Rue | bald Donald, M.D. Mr. Walter Whitehead has presented to 
neil. pa € are now approaching completion, and the weekly | the Medical School a fine frame portrait of his friend and col- 
+ Mr, pon heen povcdhae ind bee on wie, e.., hoardings have league, Samuel Messenger Bradley, who for several years was 
: n 1 ’ tine facade with its Doric columns ecturer on Anatomy and Surgery in the Pine Street Schoo 
‘Smith 18 oo The electric light fittings and the heating | of Medicine, and a Lecturer in Owens College. Bradley wasa 
e new oh he - are being placed in osition. The council chamber | fruit untimely plucked, but the memory of his great abilities 
pes e ¢ see yee by a splendid Titian portrait of Vesalius in | and of his graphic power of illustration and his eloquence as 
LLOYD different pst pyr poma venga 2 Lee 7 eo —_ a. 7 te are 5 ee lia remembered by not a few in 
} Ss ave busts in bronze an anchester and beyond it. 
sation chal ¢ medical celebrities: Pinel, Haller, Corvisart, | The dental students of the College and the Victoria Dental 
repre building er, Orfila, ete. To avoid microbes the new | Hospital have an annual soirée, which hitherto has usuall 
‘ poor ngs will have no curtains, carpets, or draperies of any | been held at the Victoria Hospital. This year, however, the 
: Council of the College placed at their disposition the new part 
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of the Medical School. On the evening of September 30th, a 
large number of the students and their friends attended the 
soirée, and the former, along with their teachers, so bedecked 
the school with flowers and shrubs that it was completely 
transformed. Professor Stirling distributed the prizes to the 
successful candidates, and delivered a short address. The 
address dealt with the influence of dentists. He also spoke 
on anaesthesia and therefore on surgery, and on the works of 
Steno, as the founder of stratigraphical geology. The dis- 
section of a shark by Steno indirectly led him to study 
geological problems, which resulted in his being recognized as 
the founder of stratigraphical geology. Professor Stirling 
recalled the fact that it was on September 3oth, 1846, that 
William Thomas Green Morton rendered himself insensible 
for several minutes by the inhalation of the vapour of sul- 
huric ether, and that on October 16th of the same year 

arren operated on ‘Gilbert Abbott, 20, painter, single,” 
when the patient was under the influence of ether, and he 
alluded to the commencement of anaesthetic midwifery by 
Simpson in 1847. 

The infirmary question, like the poor, we always have with 
us, and this at least has become clear—it will not be erected 
on the present site. It is hoped that very soon its new locus 
will be determined. 

A largely attended meeting was held in the Lord Mayor’s 
Parlour on October 3rd for the purpose of raising funds for 
the rebuilding of the Hospital for Diseases of the Skin. 
Established in 1884, the institution was removed to the 
present building in Quay Street in 1895. Its work has shown 
throughout a continuous increase: the number of attendances 
last year being 33,356, and during the first eight months of 
the present year 36,385; the great increase of late being, 
without doubt, due to the installation of the Finsen light and 
the « rays. It is proposed to rebuild on the present site, 
which is central and convenient. The amount required is 
435,000, of which £12,600 has been already subscribed. 

he hospital for the treatment of infectious diseases, 
built for the Withington Urban District Council, which em- 
braces nearly all the southern suburbs of Manchester, was 
opened on October 4th by the Earl of Derby. The cost of the 
hospital, which is approximately £65,000, has excited much 
comment in the district, but the council has been well ad- 
vised in erecting a building of the very best quality and in 
preparing for the future by providing an administration block 
considerably larger than is now required, so that it will be 
possible to add fifty or more hospital beds without 
increasing the staff accommodation. The _ hospital is 
situated at Baguley, a remote country district some 
10 miles south of the centre of the city on a site occupying 
12 acres. There are two pavilions for scarlet fever containing 
60 beds; one for diphtheria with 16 beds; an enteric block 
with 20 beds; and an isolation block with 8 beds, a total of 
100 altogether. All floors, ceilings, and walls have been con- 
structed of the most approved impervious materials, with 
rounded angles, and the heating and ventilating arrange- 
ments are thoroughly up to date. Provision has also been 
made of a laundry block, a generating station for electric 
lighting, and a special sewage system for the hospital. 
Extensive asphalted airing grounds for the patients have 
been laid out near the wards. The architect is Mr. J. B. 
Broadbent, of Manchester. 


NEWCASTLE-ON-TYNE. 

Opening of the Nesham Memorial Wing at the Lying-in Hos- 

pital.—Open-air Sanatorium for Newcastle and Northumber- 

land.— Death by Electric Shock. 
On October 8th a large assembly gathered at the Lying-in 
Hospital to witness the opening of the new wing erected to 
the memory of the late Dr. T. C. Nesham, for many years 
Lecturer on Obstetrics at the College of Medicine, and for 
thirty-three years the friend of and physician to the hospital 
in New Bridge Street. The wing, which is a handsome 
addition to the hospital, was opened by Mrs. Watson- 
Armstrong, who also unveiled in a ward a bronze tablet 
which briefly describes Dr. Nesham’s services to the charity. 
Among those present were the Mayor of Newcastle-upon- 
Tyne (Alderman Henry Newton), the Sheriff (Mr. Sanderson), 
representatives of the City Council, Professors Howden and 








Oliver, Drs. H. E. Armstrong, Beatle 

Martin, Rankin, Lyle, and _ yew sl and roby, Hume, 
gathering included a large number of ladies former patient; 
and friends of Dr. Nesham. Mrs. Watson-Armatrole 
unveiling the tablet, alluded in kindly terms to the go 2 after 
done by the late Dr, Nesham for the hospital, and A Ok yi 3 
ingly and appreciatingly of the value of the medical a0 4 eel. 
and of the excellent help rendered by nurses, eM a 
Newcastle-upon-Tyne, who is a medical man, in pro 2 £9 of 
vote of thanks to Mrs. Watson-Armstrong, passed’ ¢ te ig 
eulogium upon the late Dr. Nesham, and paid a compli igh 
to the honorary physician-accoucheurs which wa _ 
deserved. The Sheriff seconded the vote of thanks ‘a 
Beatley, speaking on behalf of the members of the Neshar, 
family, expressed their sense of indebtedness to the Seman ar 
the memorial, and its appropriateness. Dr. Hume, in movin, 
a vote of thanks tothe Nesham Memorial Fund Committee’ 
made many kind allusions to the physician whose memory 
they were perpetuating. Dr. Oliver, as Chairman of the Com. 
mittee, in acknowledging the resolution, thanked the donors 
to the fund and the company for their presence. The new 
ward, which is bright and cheerful, contains eight beds 
There is now accommodation for seventeen patients in the. 
hospital apart from the rooms set aside for the nursing staff 
and those for two resident senior students. The thanks of the 
Nesham Memorial Fund Committee are due to Dr. Beatley 
who acted as Honorary Treasurer to the fund, and to Dr. 
Rankin Lyle, who has been unremitting in his efforts, not 
only to make the hospital a further success, but an institution 
worthy of Newcastle and the neighbourhood. 

At a public meeting held in Newcastle on October and, 
under the auspices of the Newcastle-upon-Tyne and North- 
thumberland Branch of the National Association for the Pre- 
vention of Consumption, Mr. W. A. Watson-Armstrong, of 
Cragside, in the chair, it was decided to erect a sanatorium 
for the two counties for the open-air treatment of pulmonary 
consumption as a memorial of the Coronation. The sum re- 
quired is £50,000. The Chairman stated that the public was 
being educated by means of leaflets and lectures upon the 
subject of the preventableness of consumption. In Newcastle 
last year, out of 4,580 deaths, 596 were due to tuberculous 
disease, and, of these, 428 were cases of pulmonary con- 
sumption. Fortunately the death-rate from consumption 
was diminishing in this country. This was a hopeful 
sign, and was an earnest of what might yet be done. 
Although no public appeal has yet been made, £8,000 has 
already been promised, and a site is now being sought for. 
Dr. George Murray subsequently addressed the meeting, and 
dwelt upon the bacillary cause of tuberculous phthisis, its 
infectivity, and its curability. Dr. Diver, of Shotley Bridge 
Sanatorium, briefly narrated his experience of the open-air 
treatment of the disease ; while Dr. Robinson, of Sunderland, 
who is really the pioneer of the movement in the North of 
England, and who has had considerable experience of the 
open-air treatment as carried out in the Stanhope Sanatorium, 
stated that there was nothing to prevent this particular 
method of treatment being just as satisfactorily carried out in 
the North as elsewhere, for the results he had obtained in the 
county of Durham compared most favourably with those of 
other health resorts. A resolution in favour of the movement 
was submitted by the Bishop of Newcastle, seconded by Sir 
George H. Philipson, and carried. 

A miner in one of the large collieries at Houghton-le- 
Spring, co. Durham, was killed by electric shock on October 
8th. Fortunately, there have been few fatal accidents from 
this cause in coal mines; but the greater use to which elec- 
tricity is now being put, especially for illuminating purposes, 
in coal mines, is a source of additional danger, against which 
pitmen should be warned. 








Dr. Epwarp Casey has been reappointed Medical Officer of 
Health for the borough of Windsor, at a salary of £120 per 
annum. The salary, which had been £60, was increased by 
the spontaneous action of the authority. 

PRINCESS CHRISTIAN OF SCHLESWIG-HoLsTEIN Will pe 
foundation stone of the new building of the Hampstead * 
pital, to accommodate fifty beds, on October 2186. The ir 0 
the new hospital is at Hampstead Green, and the building, 
together with the site, is estimated to cost about £30,000. 
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NERAL MEDICAL COUNCIL ELECTION. 
n the above > the BritIsH cr oma 
] October 4th demands the serious considera- 
a ope vo it points that ‘‘the principle of direct 
tion of the p b its trial, and has not altogether 

tion has been on its trial, and ha 2 

repre the ‘expectations which had been formed of its value.” 
This is too true. In the incident under consideration we 
have a gentleman of admitted talent who for years has advo- 
eated not alone improved medical education, but reform in 
the profession and in the Council itself, who, since his elec- 
Se rere aah i awe dreetlons, and 

and perseverance effected much in tl » 
this "notwithstanding strenuous opposition on the part of 
some members of the Council, now finds his re-election to a 
seat on b ——, Medical pon Ms: sy on the sole 

unds that he is not a “‘ general practitioner. 

othe general practitioners form, no doubt, the most numerous 
of the various divisions into which the medical profession 
may be divided, but does that fact in any way justify the rule 
which it is —_ attempted B eer ne, only - 
aged in general practice is the best an est person to 
beclected as their representative? It seems to me that such 
atheory is calculated to do irreparable injury, not to the 
General Medical Council alone, but to the whole profession 

Iso. 

“It is necessary to recall for what purposes the General 
Medical Council was established. I am old enough to re- 
member om ee beg er 7 —_— ny bo 
reasons brought forward for this step. was alleged with 
truth that medical education was altogether of too low a 
standard ; that as a consequence the public weal was 
SLs cotcel clcahite, ck to antic a Se ea pantie 
supervise medica ion, an enforce as far ssible 
Stemtie in the standard required by the various licensing 
podies, and that without this improvement was impossible. 

Diesel Gs uermsen. dt 64s Us cele cag ee 
adv w y whi 
oe ery og by be = - Pa —, The 

ct was passed making improved medical education and uni- 
wv + Rag! ———-< a ng a and ey 
object of the Act. To these two objects which were deeme 
essential for the protection of the pubiie, were added the 
ged be by ~_ ~ pean OF riggs 4 of the ‘page of 

e offenders from the Medical Register, those who were 
— guilty of ‘infamous conduct” in a ‘professional point 
of view. 

These, and these only, were the objects held in view by the 
Parliamentary leaders by whom the Act was brought forward. 
a pene oe oo. pemen were — ~_ as the get 

0 publish a Britis armacopeia, ete., bu ese were alto- 
po te secondary to the ieemeer, and all attempts to include 
powers which could be used to advance the interests of the 
a Boal eigen —— or reer: Sees 
rejected without mercy, and no changes in the princi of 
the Act have since toe introduced. — , 

Such being the Bill and such the intention of its pro- 
moters, it is difficult to understand why the members of the 
General Medical Council, who are elected by the profession 
at large, should necessarily be chosen from amongst the 
ranks of the general practitioners. It is impossible to sup- 
= oe must necessarily be the fittest to judge what 
pri - ” best suited to bring about uniformity in the 
$ . ard of the examinations held by the various licensing 

odies and to see that the standard of medical education be 
— Nor can they pretend to be better fitted to decide 
cigmens cement rene 
+ Ry ovens ps ™ Sir he ga Freer § and the very fact 

n the great majority of cases come from the 

tanks of the general practitioners rather tends to disqualify 

them as judges, inasmuch as they might not be altogether 
ee from prejudice in certain cases. 

I am unable to say what reasons may be advanced to sup- 
port the practice now advocated by a section of the general 
wae ad but this I am sure of, that a very consider- 
able number of them hope to convert the General Medical 





THE GENE 
Sir,—The article o 


Council to the view that their duty is to “‘ protect the profes- 
sion,” thereby understanding the protection of individual 
members in their many and often real grievances. 

Much as I sympathize with them in the many injustices 
they are subject to, there is no hope that the General Medical 
Council as now constituted, nor as possibly modified in the 
future, will ever be able to “protect the profession.” At 
present the Council has no power to do so, and any applica- 
tion to Parliament, made with the view of obtaining such, 
will only make matters worse. Remember what occurred in 
the recent Birmingham case, when the medical officer of one 
of these ‘‘medical aid societies” was convicted of unpro- 
fessional conduct by permitting himself to be advertised. 
The Council were successful, and the practitioner in question 
resigned his appointment; but the Council has been in con- 
sequence stigmatized by an eminent statesman as nothing 
better than a trades-union society. What would be the 
result of an appeal to Parliament for increased powers to 
enable the ‘‘Council to protect the profession”? In my 
opinion, it would only lead to the withdrawal of such limited 
powers as the Council at present possesses. 

I trust that that great and worthy body of men known as 
‘* general practitioners” will not be induced to embark in so 
foolish, if not fatal, a course as to elect persons as their repre- 
sentatives with the view of endeavouring to have the General 
Medical Council revolutionized, which could only be done by 
an Act of Parliament, and which no Government could be 
induced to support. Such men may attract some by their 
endless verbosity leading to no practical results. What they 
should do is to choose gentlemen who will endeavour to raise 
their profession in public estimation, and this can only be 
done by improved education, more especially preliminary 
education, in which so many medical students are sadly 
deficient.—I am, etc., 

October 4th. An Oxtp PRACTITIONER. 

Srr,—May I be allowed a word of criticism on a remarkable 
sentence in Mr. Joseph Smith’s letter of thanks to his sup- 
porters which seems to me to raise a very important question ? 
**T had the whole medical press against me, including the 
British MEDICAL JOURNAL, which, IJ maintain, should have re- 
mained neutral.” (The italics are mine.) This sentence is hard 
on Mr. Brown and the General Practitioner. But what concerns 
me more is Mr. Smith’s wish to tie the hand of the Editor 
of the British MepicaL Journat. I am _ disappointed 
at such a feeling in Mr. Smith, and venture to hope that it 
does not — his permanent opinion. The freedom of the 
press is perhaps exaggerated, but it is certainly one of the 
glories of England, and it will bea bad day for the medical 
profession if the medical press has its freedom limited. 
So long as editors are fair and above board, so long as they 
display courage, interest, and full information, and a faculty 
of leading, with complete independence of persons and 
cliques, so long should they be independent and much praised 
for their independence. lt will be another blow at the in- 
fluence of the British Medical Association, in addition to that 
involved in the wooden and mechanical system of representa- 
tion lately introduced at the instance of less than a hundred 
of its members, if its JourRNAL is to be silenced in discussing 
the claims of candidates for direct representation. Such a 
change, I need not say, will be still more injurious to direct 
representation itself, which must come to grief if it and all its 
would-be representatives cannot bear the fullest discussion. 
—I am, etc., 


Highbury Place, N., Oct. sth. JAMES GREY GLOVER, 





SOIL AND INFECTION. 
Srr,—A careful perusal of the paper by Major Firth and 
Major Horrocks in the British MEDICAL JOURNAL of September 
27th seems to me to show that the practice of burying excreta 
in the earth—the practice pursued for countless ages—is 
abundantly justified, and, if carried out with care and atten- 
tion to detail, is practically safe. 

The first twenty-one experiments with soil all point to the 
fact that the bacilli undergo no growth of any kind, and that 
they lose their vitality within three months as a maximum. 
The fourteenth experiment shows that there is no upward 





growth, even through so little as 1 in. of covering earth 
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while Experiments 22 to 26 show that the authors could not 
wash the bacilli downwards for more than 18 in., in spite of 
the use of relatively enormous quantities of water. If the 
work of burial be carelessly done, and especially in tropical 
countries, there is doubtless the fear of dust and flies. If the 
faeces be carefully covered, flies cannot get tothem. As to 
the question of dust, the well-tilled ‘‘bed” where the faeces 
are buried may need watering until it is covered with a green 
growth. The amount of water required for such a purpose is 
small, and could be supplied from the waste waters which 
have to be got rid of in every camp. To one who has worked 
at this subject, a piece of land, hand-tilled, with a layer of 
excreta beneath the surface, is a precious thing, which at no 
short period will gladden the eye and freshen the air, and 
bring forth relatively a large quantity of food for man or 
beast. I am convinced that the bestowal of excreta can never 
be satisfactorily carried out until the cropping and the culti- 
vation of the land is duly regarded as part of the process. 
Every fixed camp ought to have enclosures, walled, if necessary, 
where the science of scavenging can be duly taught. Organic 
refuse is always the soldier’s deadliest enemy, and he must be 
taught how to grapple with it. The collection of excreta is 
a duty which is so disagreeable that it is only too likely to 
be shirked, but once accomplished and the excreta packed 
beneath the surface of a well-tilled humus a great reward 
awaits us. It is essential that officers and soldiers should see 
both sides of this question. The word ‘“‘dump” ought to be 
expunged from the scavenger’s vocabulary. ‘ Hang it all,” 
said a military friend to me not long since, ‘‘ do you want us 
to be gardeners?” ‘‘ Yes,” I replied, ‘‘and you must learn 
to grow some crop more profitable than typhoid.” 

The work of scavenging has not been accomplished until at 
least one crop has been harvested. During the late Congress 
of the Sanitary Institute at Manchester I took occasion to 
visit Carrington Moss, which has been reclaimed by means 
of the excreta and offal removed from Manchester, and which 
has converted a wilderness into a most productive estate, the 
whole of which is rented at £2 per acre. This wonderful spot 
was not brought prominently before the members of the Con- 
gress and was not included in the excursions. Major Firth 
and I were, I believe, the only two members who visited it. 
Every farm and garden crop was there to be seen in a state of 
exceptional luxuriance, and the reaping machine drawn by 
three horses was at work on a field of wheat estimated at 11 
sacks to the acre, where a few years previously the horses 
were obliged to wear pattens when dragging the plough over 
the yielding bog. 

This was my third visit to Carrington Moss, and I can safely 
assert that the estate poy improves. Carrington Moss 
(1,100 acres) has formed an outlet for 639,779 tons of refuse in 
the thirteen years ended March, 1901, and continues to utilize 
over 20,000 tons annually. Mr. McCennell, the manager, in- 
formed me that there had been one case of enteric on the 
estate in sixteen years, and that in a young Irish labourer 
who had recently arrived. I cannot learn that the Royal 
Commission on Sewage Disposal have honoured Carrington 
Moss with a visit, nor have they examined any witnesses as 
to its conditions. This is an oversight which should be 
rectified. I am told that the privies in Manchester, whence 
much of the fertilizing matter comes, are far from satisfactory, 
but that is a distinct question from the one with which I am 
dealing, namely, the application of organic refuse to the soil. 
= 1 success at Carrington there can be no shadow of a 

oubt. 

If it be possible to keep cattle trucks and market pens lime- 
whitened and wholesome, why cannot the same thing be done 
with Indian latrines? In camps of exercise the first lesson to 
be taught is as to the bestowal of refuse, and the more we 
have recourse to automatic methods at home the more surely 
will the soldier be found wanting in requisite knowledge 
when he is campaigning. He must be taught how to make 
the best use of his best friend, the earth.—I am, etc., 

Portland Place, W., Oct. 7th. G. V. Poors. 


THE SUPPOSED INCREASE OF CANCER. 
Srr,—In connexion with the important discussion of this 
subject in the British Mepicat JourNAL of October 4th, I 
should like very briefly to advert to a research in a/]imited 
field, the materials of which I procured from my late friend, Dr. 








Howden of Montrose, some years ago, when : 
being much agitated in a popular ah and oe ttbiect Wag 
dealt with in several newspapers as to tend to engende fact, 80 
These results were published in the Scotsman at the im - 
I cannot just now lay my hands on the details, and ther’ but 
will only give the facts in the most concise, but at th fore 
time, substantially accurate form. yes Ne Sate 

I may begin by saying that Dr. Howden was a ve 
_ and assistant of mine in pathological anatomy ; 

dinburgh; and that after his appointment to be Mere 
Superintendent of the Montrose Lunatic Asylum he k oa 
thoroughly the traditions of complete (as far ag possible) 
tabulated investigation of the anatomical lesions found an 
the organs of the insane that died under his care In all 
on sepemte whist = arg published, but which woe 
originally based on what he had learned in Edi 
time retered bo. ne nburgh at the 

e thus had an approximately exact index of 

lesions of all kinds, easily available, occurring in the beet 
of insane patients of all ages and of both sexes, over a period 
of (at the time in question) more than thirty consecutiv 
years in an asylum built under his own superintendence in 
which necropsies had_ been carried out during the whole 
period with every possible care, and with little or no altera. 
tion of method. Obviously there was nothing here in the 
way of either natural or non-natural selection to disturb ‘the 
results of the inquiry, except the fact that the deaths wer 
those of the insane, a fact which seemed, so far, to be in 
favour of the reliability of the data as bearing upon this par. 
ticular question. 

The suggestion I made to Dr. Howden, accordingly, wag tp 
draw a line midway as regards date between these g0 care. 
fully collected observations, and to let us have both the abgo. 
lute and the relative number of cases of cancerous digeag 
found in the fifteen to sixteen years of the earlier and of the 
later periods. ae : 

The result was—to state it in a single sentence—that there 
was, as nearly as possible, no difference ; if anything (as far 
as my recollection serves me) the earlier period showed 
very slight excess over the later, but it was so slight that we 
considered it absolutely insignificant. 

Neither Dr. Howden nor I had any preconceptions on the 
subject ; indeed my friend assured me that it had never 
occurred to him to think of such an investigation, and he wag 
altogether unaware of any circumstance which could be sup 
posed to give a bias to the conclusion, which was arrived a 
by simply causing his subordinates to go carefully over his 
index, and to tabulate anew the facts in accordance with his 
instructions. 

I refrain in the meantime from any further remarks on the 
general question, my object being simply to place the above 
before your readers as a slight contribution to a most im 
portant inquiry.—I am, etc., 

Edinburgh, Oct. 8th. W. T. GaArRpyee, 


TYPHOID FEVER WITHOUT INTESTINAL LESIONS, 

Srr,—The following statement occurs in the Eprrous of 
the BritisH MepicaL JourNAL, October 4th (Par. 203, p.49): 
‘‘ Although the theoretical possibility of typhoid fever exsst- 
ing without any lesions in the intestine has long been re 
cognized, the actual existence of such a case has not hitherto 
been recorded.” 

This is incorrect, for in the JourNAL for August 1st, op, 
published a case and referred to several others which 
been recorded.—I am, etc., 

Mansfield Street, W., Oct. 4th. J. H. Bryant 


THE INFECTIVE AGENT OF SOUTH AFRICAN HORS 
SICKNESS. , } 

Srr,—I have read Dr. Manson’s letter on the micro-organism 
of yellow fever in the British MEpicaL JOURNAL of 
4th, in which he alludes to South African horse sickness. As 
I am much interested in this remarkable disease, I may 
permitted to make the following remarks. 

1. The hypothetical germ of horse sickness undoubtedly 
does pass through a porcelain filter. The experiment has 
been made by Dr. John Macfadyean, Principal of the 
Veterinary College here in London, and by H. Watkint- 
Pitchford and myself in Natal amongst others. 

















bt oa 4c et 


B@Sa9 wets os ssc eow 





ith his 
on the 
st im 
)NER, 


[ONS, 

OME . 
ae 
een Te 
ritherto 


Ba 
YANT, 


LORSE 


rganism 
October 
gs, AS 
may be 


ubtedly 
ent has 
of the 
V atkins 








Ocr 11, 1902.] 


CORRESPONDENCE. 


Tae Barrise 
MepicaL Journet 


1189 








f the germ which does not, according to 

- ee oor through the filter is, in my opinion, not the 
f horse sickness at all, but a totally different and 

oer known parasite, the Pyrosoma equ, which Edington evi- 
et accidentally met with when working a: horse sickness, 
det ‘Fought it a phase in the life-history of the parasite of 


horse sickness.—1 am, etc., 


victoria Street, S.W., Oct. 6th. 


Davip Bruce, 
Lieutenant-Colonel, R.A.M.C, 





TREATMENT OF INCIPIENT INSANITY. 
_In the British Mepicat Journat of September 6th, 
_ od is a letter by Dr. James W. Allan, of Glasgow, 
P fing attention to the American system of hospitals for the 
atment of incipient insanity and suggesting the question— 
Would it not be wise to follow their example? That there is a 
want seems to be realized very widely just now, and instead 
of separate hospitals for the treatment of the incipient 
insane, Si 


ir John Sibbald and others have suggested 
the treatment of the uncertifiable and less excited 
jorms of mental disease in special wards in our 


infirmaries. Personally I do not think this a 
rr ecetiion. It would, no doubt, enable medical 
students to study neurasthenia and the milder forms of 
melancholia, but from the teaching point of view—and that is 
the strong one—the class of cases would be limited. A great 
deal too much is made of the stigma attaching to certification 
and being placed in an asylum, but granted that it may be 
looked on as an evil, would the same feeling not attach to 

ial lunacy wards in a general hospital? I am a strong 
believer in the best advice in mental diseases being made 
easily and conveniently obtainable in the outdoor departments 
ef our general infirmaries where it should not be 
separated from the general department of nervous 
diseases. If this were done the best advice could 
be got early, and incipient and non-certifiable cases could 
be directed to apply for permission to go to the hospital of 
an asylum as voluntary patients, or apply for admission to 
the general wards of the infirmary as seemed best. To form 
special wards or special hos “eo for the treatment of insanity 
outside our asylums would be directly contrary to our steady 
attempt to impress on the public that asylums are not mere 
houses of detention, but are hospitals for the cure and treat- 
ment of the nervous disorders of which lunacy is a symptom. 
Iwould enlarge rather than curtail their limits, and in the 
hospitals of cur asylums treat the incipient and transient 
cases of mental disorder without certification. I would recom- 
mend a great enlargement of our present voluntary system 
(under which permission can be obtained from the Commis- 
sioners in Lunacy to reside in an asylum voluntarily). In 
this way patients not ill enough for certification would have 
the advantage of treatment in our asylum hospitals for mental 
diseases. These cases would then become available for teach- 
ing purposes in asylums, instead of in general hospitals, and 
the tendency would be to inform the public and increase 
their confidence in, and readiness to avail themselves of, our 
mental hospitals. 

This movement towards increased confidence seems to be 
taking place already, as instanced by the increasing tendency 
on the part of the public to trust their aged and infirm rela- 
tives to asylum care, and it seems to mea pity that anything 
should be done which is likely to be looked on asaslur on 
asylum treatment. 

There is a further point which in days gone by would have 
been more insisted on, but which I think should not be lost 
sight of. It is the risk of abuse of restraint, etc., if mental 
cases are left in wards not amenable to the regulations bind- 
mgasylums. I am sure most asylum physicians will bear me 
out when I refer to the much greater disposition to resort to 
restraint in mental cases that exists in general hospitals com- 
pared with asylums. This, no doubt, is largely due to lack of 
experience in dealing with noisy and restless cases. I can, 
however, see no reason why early and non-certifiable cases 
should not be treated in the wards of our general hospitals 
page more ado and without any talk about the matter.—I 

’ ai 


«ey Pi .B. 
Gartloch, N.B., Oct. rst. W. A. Parner, M.B 





SURGICAL IMPATIENCE. 

S1r,—It is good to see a protest, such as is published in the 
British MepicaL JouRNAL of October 4th under the above 
heading, coming from the pen of an operating surgeon. 

From the point of view of a physician I am frequently 
seeing instances of what Mr. F. Faulder White calls surgical 
impatience. While acknowledging with due admiration 
many genuine surgical benefits, it is nevertheless my firm 
belief that just at the present time a number of unnecessary 
and improper operations are recommended and actually per- 
formed, the professed indications for which would not bear 
any serious criticism. 

The man in the street, who naturally lacks the power of 
estimating the true necessities of the situation, nevertheless 
appears to fall in with suggestions towards surgical interfer- 
ence extraordinarily readily, to be exceedingly grateful for 
any result that can be made out a benefit, however trivial or 
transient, and to be exceedingly lenient towards obvious 
failure or even swiftly fatal issue. It has several times been 
said to me, half apologetically, by surgeons: ‘* Well, if I had 
not operated, they would have gone to some one else who 
would.” And I have myself seen both patients and their 
friends considerably crestfallen when they found themselves 
‘*cheated ” out of operations which have been promised them 
by their private attendants. 

What can it be that makes the innocents so much in love 
with surgical operation? I sometimes think I see a survival 
of the instincts that made the arena popular in Rome, and 
sometimes I am reminded of the proverbial habit of the 
drowning man. I am sure the desire is not always governed, 
as it should be, by the sober consideration as to whether 
benefit is likely to result. To have much faith in the efforts 
of the tissues themselves in the direction of repair is to be 
old-fashioned nowadays, it seems. 

it is to be hoped that this present popular craze after sur- 
gical operations has reached its zenith, and that as it presently 
wanes we shall return to a more temperate view, rendered 
intelligent by actual knowledge of the causes of disease, and 
no longer so largely guided by the superficial appearances of 
things.—I am, etc., 

October 4th. 


HEREDITY AND NASAL STENOSIS. 

Srr,—I quite agree with Mr. Macllwaine that the discussion 
on adenoids and nasal stenosis is opportune as disclosing the 
opinions of experts on the subject, but to me it appeals 
particularly because the various speakers did not mention 
heredity as a factor. I cannot think that heredity was 
omitted because it was ‘‘too palpable a factor to escape con- 
sideration ;” in fact? Mr. Arbuthnot Lane, for example, has 
repeated his arguments on the subject of nasal stenosis so 
frequently that I feel sure the omission of heredity as a factor 
was deliberate. In a communication to the Odontological 
Society, February, 1901, Mr. Lane said, ‘‘One point of great 
interest about this condition of imperfect development of the 
nasal cavities is the rapidity with which it is transmitted to 
the offspring. I know no other acquired deformity which is 
handed down so rapidly or 30 markedly.” A year later’ Mr. 
Lane slightly modified this statement and said, ‘ Personally, 
I believe that the transmission of this particular condition is 
very direct and rapid,” and if Mr. Lane has purposely omitted 
the mention of the inheritance of this acquired character 
when opening the discussion, he has come into line with the 
biological teaching of the present day. 

It is interesting to note that, when the idea of heredity as a 
cause of disease is abandoned, the real cause begins to be recog- 
nized. Thus, in Mr. Lane’s communication of 1901 no mention 
was made of the tongue. In his communication of February, 
1902, the tongue was introduced as an ‘‘important factor in 
determining the form of the lower jaw.” In his recent open- 
ing of the discussion referred to by Mr. MacIlwaine, he not onl 
mentions the effect of the tongue on the lower jaw but indi- 
cates the cause of the tongue not developing to its full size, 
namely, insufficient mastication, and by implication he indi- 
cates that it has an effect on the expansion of the upper arch 
of teeth also. So far Mr. Lane has approximated a theory I 
published in Janvary 1900,” but if the theory is pursued to 

4 Lancet, Febru ry 15th, rgo2. 
2 Journal of the Britis: Dental Association, 
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its logical conclusion, not only the narrow vaulted arch of the 
mouth, but also nasal stenosis can be shown to be due to in- 
sufficient development of the tongue and the muscles of mas- 
tication, for a well developed tongue correspondingly expands 
not only the teeth and alveolus, but the maxillae also.’ 

The investigation of tangible and preventable causes leads 
to much more good than vague statements unsupported by 
facts, and the discusssion, indeed, owes its excellence to the 
omission of reference to heredity.—I am, etc., 

Wimpole Street, W., Oct. 4th. J. Sim WALLACE. 


EXCESS OF SALT IN THE DIET AS A CAUSE OF 
CANCER. 

Srr,—In reference to the above subject, permit me to say 
that I knew a man who held peculiar ideas on certain things, 
one of which was a great abhorrence of salt, which he would 
neither eat himself nor allow his wife to partake of. This 
man died a few years ago of cancer about the early age of 4o. 
It may be argued that the cancer of this foolish man was 
caused by his abstinence from salt. 

Ilook upon common salt as a necessary ingredient of a 
— dietary, and also necessary to the production of good 

igestion; and even when it is occasionally taken in excess, 
it merely causes thirst, which soon passes away. This matter 
of thirst is no theory, but a fact which any person can prove 
by eating a salt herring or two. 

The health and condition of pigs are improved by adding 
salt to their food ; the same can be said of horses that are fed 
on salted hay or are allowed to have a lump of rock salt in 


their mangers.—I am, etc., 
WitiiaM O'NEILL, M.D., M.R.C.P.Lond. 





Lincoln, Oct. 6th. 





OBITUARY, 
WILLIAM BIRD, F.R.C.S.Ep1v., M.R.C.S.ENG., 
J.P., DL 


THE death occurred on October 4th of Mr. William Bird, 
who for many years had been the Chairman of the West 
London Hospital. 

He was born at Bute House, Hammersmith, the residence 
of his father, in 1832, and after having been privately edu- 
cated it was decided that he should adopt the army as a pro- 
fession. Subsequently, however, he determined to enter the 
medical profession. He received his medical education at 
St. George’s Hospital, and afterwards embarked upon medical 
practice. In 1856 his father founded the Fulham and Ham- 
mersmith Dispensary in the Hammersmith Road, to which 
he appointed his son as a member of the staff. A few years 
later the dispensary building having been enlarged, its name 
was changed to that of the ‘‘West London Hospital.” In 
1864 Mr. Bird’s father died, and he then succeeded to a large 
patrimony. In 1872 he resigned his position on the staff of 
the West London Hospital, where he had been Senior Surgeon 
for sixteen years, and on the occasion of his resignation the 
Governors passed a special resolution of regret, and ordered 
a letter to be inscribed on vellum to be forwarded to Mr. Bird, 
expressing their appreciation of his services, and asking him 
o accept the offices of Chairman and Consulting Surgeon to 
he institution. These offices were accepted by Mr. Bird, and 
he still retained them at the time of his death. 

For many years Mr. Bird devoted much of his time to the 
management of the hospital. Indeed, it may be said that his 
influence in the institution for a long period was paramount. 
It is certain that his wealth and position, as well as the fact 
that his family connexions with the institution were so in- 
timate, had much to do with the order of things which 
reigned for so many years. Within recent years, however, it 
became noticeable that Mr. Bird’s interest in pressing forward 
the claims of the hospital appeared somewhat to be waning; 
he displayed less activity in attending personally to its 
affairs, and although he did not actively oppose, it was 
evident that he did not support, the various schemes for en- 
largement of the building which to a large extent have since 
been carried out. At or about this time he confided to his 
friends on the staff and others some misgivings concerning 
his health. These apprehensions were not lessened when it 
Dentai Record, September, 1902. 





was found that he had occasional attacks 
the time came when certain anomalous opr costa, But 
develop ; sudden attacks of vertigo, inability to gi Pegan to 
or use his right hand with the normal freedom—in bi 
lie on his left side in bed, without the immediate Fla. ility to 
of pronounced vertigo; and latterly about a year anna 
decided loss of power in the right leg. During the vt some 
this time he had never had anything of the nature of pet, 
plegic attack. Nevertheless, by some irony of fa: hi hemi- 
ptoms were not regarded as real. At the time when hea 
sidered his health sufficiently disturbing to call for € con- 
notice, he consulted expert and distinguished view 
by whom, however, he was assured that thers om 
no — of any organic disease. But from thig a 
onwards he began visibly to lose flesh, and since ee 
January he had been an invalid. From first to } 
his intellect remained perfectly clear, but subseque a 
aphasic attacks of a temporary nature, and other definit. 
symptoms came under the notice of those who so assiduo re 
attended to his medical needs during his long and me,. 
illness. At length he passed into coma, in which condition 
he remained for fifty-six hours before death. He left Writien 
instructions that an examination should be made and this 
disclosed a sarcoma of the dura mater, about the size of 
large tangerine orange, growing from the vertex, and occy 
ing a deep cup-like depression on the outer convex surface of 
the left hemisphere, in a line with, and in close proximity to 
the centre of the longitudinal fissure. The convolutions 
were compressed and flattened, but beyond this the cerebra} 
tissue in the immediate environment of the growth wag q 
rently natural. Thus while grave suspicions had been latterly 
excited that Mr. Bird’s illness was due to a cerebral growth 
= absolute certainty existed in regard thereto during Bis Wie 
ime. ' 
From the time of its foundation the West London Hospital 
owed much to Mr. Bird and the members of his family, For 
many years of his life he worked most zealously in its 
interests, and the standing proof of his influence and work ig 
to be seen in the large, if not imposing, building which now 
represents the West London Hospital. 

r. Bird had a hobby apart from the West London which 
presumably most persons would have regarded as being too 
exacting for pleasure. It was that of magisterial duties, He 
was the presiding justice at Harlesden Police Court, and the 
Chairman of the Kensington Bench of Magistrates, and the 
conscientiousness with which he devoted himself to these 
public duties was remarkable. 





DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Dr. Karl Ewald Hasse, sometime Professor 
of Medicine in the University of Géttingen, and author of 
treatises on the diseases of the respiratory and_circulatory 
organs and nervous diseases, aged 92; and Dr. Meliton 
Gonzalez de Solar, Professor of Hygiene in the Medical 
Faculty of Buenos Aires. 


ROYAL NAVY AND ARMY MEDICAL SERVICE, 











ROYAL NAVY MEDICAL SERVICE. 

THE following appointments have been made at the Admiralty :— WILLIAM 

SPRY, Staff Surgeon, to the Briton for the drill season, October 1st; JOHN 

C. G. REED, Surgeon, to the Medea, October 8th : D’ARCY HARVEY, M.B., 

Staff Surgeon, to the Duke of Wellington, to assist the Fleet Surgeon in 
clerical work and for general medical duties, October 22nd. 

Mr. C. J. HARNETT, Civil practitioner, has been appointed Surgeon and 


Agent at Margate, October 1st. 


ROYAL ARMY MEDICAL CORPS EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medica 

Department is 33s. 6d., which should be forwarded in stamps or post-ofie 

order with the notice, not later than Wednesday morning, in order to ensure 

insertion in the current issue. i a 

5’ service, wishes to exchange wil 

ee WE cichees the tans senate of service.—Address “ Blyo, 
care of Messrs. King, King, and Co., Bombay. 


d two months to 


er having @ 
DICAL JOURNAL 


A LIEUTENANT-COLONEL R.A.M.C., having two years an 
serve in South Africa, desires an exchange with an offic 
a year to serve at home.—Acdress No. 1791, BRITISH ME 





Office. 
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NAVAL AND MILITARY MEDICAL SERVICES. mtn sige 








—__— 
So” ~— 
AL ARMY MEDICAL CORPS. ’ 
I CHARLESWORTH, C.M.G., retires on retired 
LigUTENAN th. Appointed Surgeon, March 31st, 1875, he became 
cere March 31st, 1887; was granted the rank of Lieutenant- 
Surgeon-Major. sah —t . and made Brigade-Surgeon-Lieutenant-Colonel, 
a th, 1808. He ‘served in the Afghan war in 1878-80, and received the 
mpaign. ; 
medal for tyeColonel . T. WILKINSON also retires on retired pay —- 
October 4th. His commissions were thus dated :—Surgeon, Te soth, 
931; Surgeon-Major, July 30th, 1893; and Lieutenant-Colonel, July 3oth, 
peo ty He was with the Isazai expedition in 1892; with the Nile ex edition 
= 1898 including the battle of Khartoum (British medal and K edive’s 
‘nedal with clasp); and in the South African war in 1899-1900, being pre- 
gent at the relief of Ladysmith, including the action at Colenso, the 
operations of January 17th to 24th, 1900, and action of Spion Kop, the 
operations of February sth to 7th, 1900, and action of Vaal Krantz, and 
the operations on ey — — one action at Pieter’s Hill (medal 

i E on February 1 27th, 1900. ; 
wrt Cares OOD, M.D., Principal Medical Officer, Belfast District, has 
been transferred to a similar postin the Seventh Division, Third Army 

Curragh. : 

COEDS, Ot Oe AnD HUGH CAREW, D.S.O., died at Srinaghur, Kashmir, on 
September 24th, atthe age of 61. He entered the service as Assistant 
Surgeon, March 31st, 1865 ; became Surgeon, March 1st, 1873; Surgeon- 
Major, March 31st, 1877; Brigade-Surgeon, August 1st, 1891; and Surgeon- 
Colonel, December 7th, 1895. He was in the Abyssinian war in 1868 with 
the 45th Rgiment, and was at the capture of Magdala (medal); with the 
gikkim expedition in 1888 as Senior Medical Officer (mentioned in dis- 

atches, D.S.0., and medal with clasp); and in the campaign on the 

orth-West Frontier of India in 1897-8 as Principal Medical Officer with 
the Tochi Field Force (mentioned in dispatches, medal with clasp). 

Lieutenant-Colonel NATHANIEL MCCREERY died at Newpark, Kilkenny, 
on September 30th, suddenly, at the age of 52. He joined the department 
as Surgeon, March 31st, 1874; became Surgeon-Major, March 31St, 1886 ; and 
Surgeon-Lieutenant-Colonel, March 318t, 1894. He was with the Nile 
expedition in 1884-5 (medal with clasp, and Khedive’s bronze star); with 
the Soudan Frontier Field Force in 1885-6; and in the operations near 
Suakin in December, 1888, including the action at Gemaizah (mentioned in 
despatchs, 3rd class of the order of the Medjidieh, and clasp). 

Lieutenant LAURENCE J. S. CAHILL, M.B., died at Ahmednagar, 
Bombay, on September 14th, from enteric fever, aged 28 years. He was 
appointed Lieutenant, R.A.M.C., June 2oth, rgor. : 

The undermentioned Majors are promoted to be Lieutenant-Colonels, 
dated July 29th, 1902: S. WESTCOTT, C.M.G., B. M. SKINNER, C. R. BART- 
xett, J. D. T. RECKITT, R. KIRKPATRICK, M.D, C.M.G., H. S. MCGILL, 
A. A. PECHELL, M.B., C. R. TYRRELL, J. HICKMAN, W. B. THOMSON, and 
H.E. DEANE. Their previous commissions, which are simultaneous, are: 
Surgeon, July 29th, 1882, and Surgeon-Major, July zoth, 1894. Their war 
records are as follow: Lieutenant-Colonel Westcott—South African war, 
1899-1900, including defence of Ladysmith, afterwards in charge of a 
general hospital (several times mentioned in dispatches, and made a 
Companion of the Order of St. Michael and St. George). Lieutenant- 
Colonel Skinner—campaign on the North-West Frontier of India in 1897-8 
(medal with clasp): South African war in 1899-1901 as_ Principal Medical 
Officer of a Division (mentioned in dispatches). Lieutenant-Colonel 
Bartlett—Ashanti expedition, 1895-6 (star); campaign on the North- 
West Frontier of India, 1897-8, including operations on the Samana 
and action of the Ublan Pass (medal with two clasps). Lieu- 
tenant-Colonel John D. T. Reckitt served in South African war in 
command of the 2nd Brigade Bearer Conipany (Sir H. Hildyard’s English 
Brigade), and was present at the actions at Willow Grange (mentioned in 
dispatches), Colenso, Spion Kop, Vaal Krantz, Hussar Hill, Cingolo, 
Monte Cristo, Inniskilling Hill, Pieter’s Hill, and Relief of Ladysmith 
{mentioned in dispatches). Heaccompanied General Buller on his flank 
march via Helpmakaar to Laing’s Nek, and was present at engagements 
at Botha’s Pass and Alleman’s Nek (special mention in dispatches for 
Northern Natal operations) (medal with five clasps). Lieutenant-Colonel 
Kirkpatrick—- Burmese Expedition in 1886-88 (medal with two clasps); 
campaign on the North-West Frontier of India, 1897-8, with the Tirah 
Expeditionary Force (medal with two clasps); South African war in 1899- 
xgoo, including the Relief of Ladysmith (twice mentioned in dispatches, 
made Companion of St.*Michael and St. George). Lieutenant-Colonei 
McGill—Isazai Expedition, r90z. Lieutenant - Colonel Tyrrell—Cam- 
aign on the North-West Frontier of India in 1897-8, includ- 
ing operations in Bajaur and in the Mamund country and the capture of 
the Tonga Pass (mentioned in dispatches, medal with clasp). Lieutenant- 
Colonel Hickman—Burmese Expedition in 1886 (medal with clasp; Gam- 
bia Expedition, 1892, and capture of Toniataba (medal with clasp); 
Ashanti Expedition, 1895-6 (star); operations in Sierra Leone in 1898-9 
«clasp); and the war in South Africa in 1899-1900 (medal with two clasps). 
Lieutenant-Colonel Deane—Campaign on the North-West Frontier of India 
in 1897-8 with the Tirah Expeditionary Force (medal with two clasps). 


ARMY MEDICAL RESERVE. 
SURGEON-CAPTAIN W, NETTLE is promoted to be Surgeon-Major, 
October 8th. 
Surgeon-Captain G. G. OAKLEY, rst Volunteer Battalion the West 
Riding Regiment, to be Surgeon Captain, October sth. 





IMPERIAL YEOMANRY. 
TEMPORARY CapraIN R. CATTLEY, Medical Officer 3rd Battalion, relin- 
quishes his commission, and is granted the honorary rank of Captain in 
the army, retaining his uniform, September 24th. 

Temporary Major T. WALCOT, Medical Officer oth Battalion, relinquishes 
his commission and is granted the honorary rank of Major in the army, 
retaining his uniform, September 28th. 

Temporary Captain F. W. Morr, Medical Officer 26th Battalion, relin- 
quishes his commission, September 28th. 








ROYAL GARRISON ARTILLERY (VOLUNTEERS) 
SURGEON-MaJorR R. ALLAN, M.B., rst Ayrshi is 
to be Surgeon-Lieutenant-Colonel, October 4th. ites 








VOLUNTEER RIFLES. 
SURGEON-CAPTAIN J. L. CUPPAIDGE, M.D., 5th (the Hay Tor) Volunteer Bat- 
talion the Devonshire Regiment, resigns his commission, October 4th. 
Surgeon-Major 8. B. MASON, 4th Volunteer Battalion the South Wales 
Borderers, is promoted to be Surgeon-Lieutenant-Colonel, October 
th 


a Surgeon-Major D. W. CuRRIE, M.B , and Surgeon-Captain D. R. Oswatp, 
M.B., 7th (Clackmannan and Kinross) Volunteer Battalion Princess 
Louise’s (Argyll and Sutherland Highlanders), are promoted to be Sur- 
geon-Lieutenant-Colonel and Surgeon-Major respectively, October 4th. 


ROYAL ARMY MEDICAL CORPS (VOLUNTEERS). 
TEMPORARY CAPTAIN M. TAYLOR, on relinquishing his temporary com- 
mission for service in South Africa, is granted the honorary rank of 
Captain, and retains his unifoum, September 2oth. 





“yy” FUND. 
SURGEON-GENERAL H. S. Muir begs to acknowledge subscriptions from 
Deputy-Inspector-General G. Saunders, C.B., Lieutenant-Colonel Shearer, 
D.S.0., and Major George T. Mould, I.M.S., and the following officers 


8 
R.A.M.C.: Majors H. M. Adamson, H. Cocks; Captains C. B. Martin, B. W. 
Longhurst, Lieutenant S. Boylan Smith. The fund amounts to £598, and 
will shortly be closed. 





ARMY SANITATION. 


SURGEON-GENERAL writes : In the army orders for last month (September) 


the King’s Se spree are amended (paragraph 364) as follows: When 
it is proposed to construct buildings for the use of the troops a Board is 
to be appointed. On this Board there would doubtless be a combatant 
officer, an engineer officer, and a doctor; but it is ordered that if the 
Commanding Royal Engineer is not a member of the Board the proceed- 
ings must be forwarded for his remarks. I would strongly urge that if 
the principal medical officer is not a member of the Board the proceed- 
ings should also be forwarded for his remarks; for junior medical 
officers must often be put on Boards who have not much experience. 


FREE PASSAGES FOR OFFICERS’ FAMILIES. 





F, P. writes; By a recent order—Army Order 64 of 1902—officers of the 


Army Veterinary Department of every grade are allowed free passages 
for their wives and families when moving from station to station in the 
Empire. This very great boon is needed extremely jd the officers of the 
Army Medical Service, who suffer greatly from the charges for passages 
for their wives and familes in their unceasing moves. 





THE PROPOSED JOURNAL FOR THE ARMY MEDICAL SERVICES. 


SURGEON-MAJOR JOHN J. DE Z. MARSHALL (Honorary Secretary of the 


Volunteer Medical Association, 20, Hanover Square, London, W.) writes : 
It having come to my notice that the circular trom the Director-General 
A.M.S., re the B pie > Journal for the army medical services, which 
was dispatched to all Volunteer medical officers 'whose names were in 
the July Army List, had failed to reach many officers, I have been in- 
formed that the Director-General, who is anxious to meet the wishes of, 
and to bein touch with, all branches of the army medical services, 
would be glad if those who desire to support the Journal, and who have 
not had an opportunity of notifying the fact, would apply to Lieutenant- 
Colonel B. M. Skinner, R.A.M.C., 18, Victoria Street, S.W., or to myself 
at the above address, whichever may be most convenient, when full par- 
ticulars will be supplied. 





‘““UNREWARDED.” 


REFERRING to Captain Norton’s question in Parliament early in July, as 


to what reward it was proposed to mete out to such retired medical 
officers, who, having received the full pension of a brigade-surgeon, 
came forward to servein South Africa; and to the answer, that aconcrete 
case or cases of such service was desired, a correspondent points out 
that these cases were exemplified in the hospital ships at Durban. 
There was no doubt of the admirable services of the medical officers 
and staff of these ships, but they have hitherto been left in the cold. 
Nota singe recognition of the staff of these ships seems to have been 
made, although Lord Roberts emphasized their great services. With 
the exception of the officers in command and charge, these hospital 
ships were entirely manned by civil surgeons and nurses, but for the 
great services of that executive staff no rewards have been given, and 
even the medal is as yet undistributed. 

*,.* We have already pointed out that the scant recognition of 
retired medical officers, and many civilians, who came forward to per- 
form arduous self-imposed executive duties during the war,is an ad” 
ministrative mistake which should be rectified. It would be good 
policy to recognize such services by suitable honours, even if for 
nothing more than ‘‘gratitude” for similar services in future emer- 


gencies. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


PROSECUTION UNDER THE LUNACY ACT. 

AT the North London Police Court proceedings were taken last week by 
the Commissioners in Lunacy against the renters of a so-called nursin 

homein Holloway. The prosecuting counsel, as reported in the Standard, 
stated that the proceedings were taken under the Lunacy Act, by which 
any person, except under supervision, who detained a lunatic, or alleged 
lunatic, for payment in an unlicensed house might be dealt with for mis- 
demeanour, and be liable to a penalty of £50. Two old ladies, among the 
eleven patients in the house, were sutfering from senile dementia. 
Besides the two defendants a little girl of 13 years and an assistant were 
in the house with the eleven patients. Nothing could be more mis- 
chievous than that these so-called nursing homes should be allowed to 
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exist, and it was in consequence of irregularities in this direction that 
the Act was framed and passed. Two Lunacy Commissioners who visited 
the house found in one of the rooms, 18ft. by 8 ft., four beds and four 
occupants, two of whom were old ladies between 70 and 80 years of age 
clearly incapable of self-control. There were also instruments o 
restraint, which were rarely used even in certified establishments for the 
demented, namely, the straight jacket. The two old ladies were paid for 
—one 228. per week and one 16s. The straight jacket had been used on 
one of them. She had a fall, which necessitated a surgical bandage ; and 
in order to restrain her from tearing off the bandage the straight jacket 
was put upon her, and her hands were fastened by straps to either side of 
the iron bedstead. 

In the result the responsible defendant was fined £20, with £5 ss. costs, 
or three months’ imprisonment; and on the second summons £5, or one 
month’s imprisonment, the sentences to be concurrent. 

No person, for gain, can take charge of a lunatic, idiot, or person of 
unsound mind without complying with all the numerous requirements 
of the Lunacy Acts; and should first make himself fully cognizant with 
them. No person can receive more than one person even thus under the 
Act, except under special authoritative permission granted previously, or 
except into a house duly licensed to him for that purpose under the Act. 





TRANSFER OF PATIENTS. 
M.S.—It is not usual fora medical practitioner to “sell” individual patients 
apart from his practice. 





TESTIMONIALS, 

INDIGNANT.—We have communicated with the gentleman referred to, who 
informs us that the letter was circulated without his permission, and 
that he has now obtained an assurance that it shall not be used in this 
manner again. 





FEES. 
ALPHA (London, N.W.).—A correspondent asks what fees might reasonably 
be charged under the following circumstances: (1) A case of bruised 
knee with synovitis; 3: visits were made, and three certificates given; 
the patient received £50 from an accident insurance company; his 
income is £300 per annum, and his house rent £36. (2) Operation of cir- 
cumcision ; four visits made at a distance of six miles ; a chloroformist 
paid 21s. ; patient’s income £350, and his house rent £35. 
*,* (x) It is impossible to estimate the fees that might be reasonably 
charged without knowing the distance the doctor had to go in making 
his visits. (2) Two guineas might be reasonably charged for the opera. 
tion and half a guinea for each visit. The patient must also pay the 
chloroformist’s fee. 





ASSOCIATION WITH UNREGISTERED DENTISTS. 

F. A.—The following resolution passed by the General Medical Council 
on December 1st, 1898, is quite clear: ‘“ Any registered medical practi- 
tioner who knowingly and wilfully assists a person who is not registered 
as a dentist in performing any operation in dental surgery, either by 
administering anaesthetics or otherwise, will be liable, on proof of the 
facts, to be dealt with by the General Medical Council as having been 
guilty of infamous conduct ina professional respect.” If the dentist is 
unregistered our correspondent cannot give anaesthetics for him 
without infringing the above resolution. 





MEDICAL ADVERTISING. 
RAYLING.—It is, in our opinion, undesirable that medical practitioners 
should put such titles as “ Aural Surgeon,” ‘‘ Surgeon Oculist” after 
ag orn names in telephone and other directories, or upon their door- 
ates. 





MEDICAL ETIQUETTE. 

F. N.—No medical practitioner should allow any one to canvass system- 
atically for him. If our correspondent is satisfied that there is 
systematic canvassing, he and his colleagues might draw the attention 
of the practitioner in question to the matter and courteously ask him to 
put a stop to it. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


EDINBURGH ROYAL INFIRMARY. 

THE following gentlemen have been appointed Clinical Tutors in the 
Edinburgh Royal Infirmary for the ensuing winter and summer sessions : 
Dr. J. G. Cattanach, Dr. Ed. Matthew, Dr. George Lyon, in the University 
medical wards; Dr. G. F. Barbour Simpson in the gynaecological depart- 
ment (Professor A. R. Simpson), Dr. M. Campbell in the gynaecological 
department (Dr. D. Berry Hart), Dr. W. B. Drummond in Dr. Bruce’s 
wards, Dr. R. B. Purves in Professor Annandale’s wards, Dr. H. Torrance 
Thompson in Mr. Cotterill’s wards, Dr. Scot Skirving in Mr. Cathcart’s 
wards, Dr. J. D. Lithgow in Dr. M‘Bride’s department; J. S. Fowler, 
M.D., F.R.C.P.E., to Dr. Smart; Alexander Goodall, M.D., M.R.C.P.E., to 
Dr. James; Dr. Edwin Bramwell, M.B., M.R.C.P.L.cE., to Dr. Byrom 
Bramwell; W. T. Ritchie, M.B., M.R.C.P.E., to Dr. Gibson; William 
MacRae Taylor, M.B., C.M., F.R.C.S., to Dr. C. W. MacGillivray ; Henry 
Wade, M.B., Ch.B, to Mr. Francis M. Caird. The following gentle- 
men were appointed for six months from October 1st :—Resident 
Physicians: C. J. Shaw, M.B., Ch.B., to Professor Greenfield; D. M. 
Callender, M.A., M.B., Ch.B., to Professor Simpson; A. M. Malcolmson, 

a h.B., to Professor Wyllie; R. Dods Brown, M.B., Ch.B., 
to Dr. James; J. Henderson Bell, M.B., Ch.B., to Dr. Bram- 
well; Dr. H. H. Bullmore, M.B., Ch.B., to Dr. G. A. Gib- 
son; Andrew 8B. Ross, M.B., Ch.B., to Dr. Alex. Bruce ; 











T. W. E. Ross, M.B., Ch.B., to Dr. Smart, 


Henry Béseberg, B.A., M.B., Ch.B., to andale ; 
Mules, M.B., Ch'B., to’ Dr. MacGillivray: Mateeso% Chiene 

to Dr. Berry Hart; J. Graham M’Bride, M.B., Ch.B., to M ¥ 

G. Porter, M.B., Ch.B., to Mr. Carthcart; Herbert Pm, Cotterill: W 
C.M., B.Sc., to Dr. W. Allan Jamieson. Non-Residen iner, M.D. 
Ch.B., to Dr. George Mackay; L. J. H 
Berry. Clinical Assistants—Rob. P. Men 


1,’ M.B., 
Jamieson : W. Leslie Lyall, M.B., C.M., to Dr. R. W. Philip 
A. Raeburn, M.B., Ch.B., to Dr. J. J. Graham Brown : own ; Jam 


Ch.B., to Professor Greenfield; John M. Bowi 
Dr. M‘Bride; Henry J. Dunbar, M.B., ChB. Pn D.. HRC .E., 
B.A., M.R.C.S. (England), was appointed resident medical office 


Convalescent House, Corstorphine, for six months from October ist. 
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VITAL STATISTICS F LONDON DURING THE THIRD QUARTER 
OF 1902. 

[SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL } 

In the accompanying table will be found summarized the vit; ti 
of the cities and boroughs in the County of London, based tau 
Registrar-General’s returns for the third, or summer, quarter of t e year, 

The mortality figures relate to the deaths of persons actually belon 
to the various metropolitan boroughs, and are the result of a complete 
system of distribution of deaths occurring in the public institutions of 
London among the various boroughs in which the deceased persons hag 
previously resided. _ 
The 32,981 births registered in London during the three months ending 
September last were equal to an annual rate of 28.9 per 1,000 of the 
population, estimated at 4,579,107 persons in the middle of the year; this 
rate corresponded with that recorded in the corresponding ‘period of 
last year, but was o.9 per 1,000 below the average rate in the third 
quarters of the ten years, 1892-1901. The birth-rate in the City of 
London was 16.6 per 1,000: among the various metropolitan boroughs the 
rates ranged from 18.1 in Hampstead, 18.8 in the City of Westminster, 





19.7 in Kensington, 21.8 in Chelsea, 23.2 in Stoke Newington, and 23.3 in 
Paddington, to 33.4 in Poplar, 33.8 in Bethnal Green, 33.9 in Fulham and in 
Southwark, 35.9 in Finsbury, and 37.0 in Stepney. 

The 16,833 deaths of persons belonging to London, registered during 
the quarter under notice, were equal to an annual rate of 15.1 per 1,00, 
against 20.4, 17.7, and 16.6 in the corresponding periods of the three 
preceding years; the mean death-rate in the third quarters of the ten pre- 
ceding years was 18 2 per 1,000. The lowest death-rates last quarter in 
the various metropolitan boroughs were 8.0 in Hampstead, 10.6 in Stoke 
Newington, 11.2 in Wandsworth, 11.6 in Paddington, and 11.7 in Lewisham; 
the highest rates were 18.4 in Bermondsey, 18.5 in Stepney, 19.3 in Shore- 
ditch, 20.1 in Finsbury, and 20.5 in Southwark. panies 

During last quarter 3,061 deaths resulted from the principal infectious 
diseases ; of these, 73 resulted from small-pox, 346 from measles, 139 
from scarlet fever, 239 from diphtheria, 469 from whooping-cough, 17: from 
enteric fever, 2 from simple continued fever, and 1,622 from diarrhoea, 
These 3,061 deaths were equal to an annual rate of 2.74 per 1,000, against 
an average rate of 4.0 per 1,oco in the third quarters ot the ten years - 
rgor. In the corresponding quarters of the three preceding years the 
rates had been 4.60, 3.77, and 3.99 per 1,000 respectively. The lowest death- 
rates fromthese infectious diseases last quarter were 0.53 in Hampstead 
1.26 in the City of London, 1.40 in Stoke Newington, 1.51 in the City of 
Westminster, and 1.58 in Holborn; the highest rates were 3.63 in Poplar 
3.76 in Stepney, 4.40in Finsbury, 4.46 in Fulham, 4.68 in Southwark, and 
4.99 in Shoreditch. Small-pox showed the highest proportional fatalityin 
Hammersmith, St. Pancras, Islington, Finsbury, Bethnal Green, Stem 
and Lewisham; measles in Fulham, St. Pancras, Finsbury, Shoredith, 
Southwark, and Bermondsey; scarlet fever in°Fulham, St. Pancras, 
Finsbury, Shoreditch, Poplar, and Southwark; diphtheria in Fulham, 
St. Pancras, Finsbury, City of London, Southwark, and Camberwell; 
whooping-cough in Fulham, St. Pancras, Finsbury, Shoreditch, Poplar, 
and Southwark ; “fever” in St. Marylebone, St. Pancras, Stoke Newing- 
ton, Shoreditch, Poplar, Lambeth, and Woolwich; and diarrhoea in 
Fulham, Finsbury, Shoreditch, Stepney, Poplar, and Southwark. — 
During the third quarter of the year 1,574 deaths from phthisis were 
registered, equal to an annual rate of 1.41 per 1,000, against 1.60, 1.57, and 
1.47 per 1,000 in the corresponding quarters of the three preceding fee 
Among the various metropolitan — the lowest phthisis death 
rates last quarter were recorded in Paddington, Fulham, Hampstead, 
Battersea, Wandsworth, and Lewisham; and the highest rates in Holborn, 
Finsbury, Bethnal Green, Stepney, Southwark, and Lambeth. 

Infant mortality, measured by the proportion of deaths under one yea 


279, 219, and 203 in the corresponding quarters of the three preceding 
years. The lowest rates of infant. mortality during the quarter under 
notice were recorded in St. Marylebone, Hampstead, Stoke Newington, 
Hackney, Holborn, and the City of London; and the highest rates in 
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, 
Analysis of the Vital Statist 


ics of the Metropolitan Boroughs and of the City of London after Distribution of Deaths occurring 
in Public Institutions during the Third Quarter of 1902. 
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HEALTH OF ENGLISH TOWNS. 

In seventy-six of the largest English towns, including London, 8,197 
births and 4,859 deaths were registered during the week ending Saturda: 
last, October 4th. The annual rate of mortality in these towns, whic 
had been 17.7 and 17.5 per 1,000 in the two preceding weeks, further 
declined last week to 17.0 per 1,000, The rates in the several towns 
ranged from 4.8 in Hornsey, 7.1 in Leyton, 9.3 in Bournemouth, 94 in 
Handsworth and in Kings Norton, 9.8 in Walthamstow, 10.5 in East Ham, 
and 10.9 in er to 22.1 in Stockport and in Liverpool, 22.7 in 
West Ham, 22.9 in West Bromwich and in Wigan, 23.6 in Sunderland, 25.0 
in Hanley, and 26.6 in Merthyr Tydfil. In London the rate of mortality 
Was 15.7 per z,000, while in the seventy-five other large towns it averaged 
17.5 per 1,0co. The death-rate from the principal infectious diseases aver- 
aged 3.2 per 1,000 in the seventy-six large towns; in London, this death- 
rate was equal to 2.7 per 1,000, while it a 3.4 in the seventy-five 
other large towns, and ranged upwards to 5.3 in Aston Manor, 5.5 in West 
Bromwich, 5.8 in Hanley, 5.9 in Merthyr Tydil, 6.0 in Norwich, 7.2 in West 
Ham, 7.6in Wigan, and 8.3in Preston. Measles caused a deate-rate of 1.5 
in Cardiff, 1.7 in Bootle, 1.8in Bury, 2.5 in Hanley, 2.8 in Bristol, and 3.0 
in Stockton-on-Tees ; scarlet fever of 1.5 in Bolton and 1.6 in West Brom- 
wich; diphtheria of 1.7in Bournemouth ; whooping-cough of 1.5 in South 
Shields, 1.7 in Hanley and in Wigan, and 1.8 in Norwich; ‘‘fever” of 1.1 in 
Oldham and 3.1 in Ipswich; and diarrhoea of 4.0 in East Ham, 4.3 in 
Portsmouth, 4.5 in West Ham, 5.2 in Merthyr Tydfil, 3 in Aston Manor, 
5.9in Wigan, and 6.9 in Preston. One fatal case of small-pox was registered 
in West Ham, but not one in any other of the seventy-six large towns, 
The number of rang patients under treatment in the Metropolitan 
Asylums Hospitals, which had been 71, 47, and 42 at the end of the three 
preceding weeks, had further declined to 34 at the end of last week; 4 
new cases were admitted during the week. against 7, 4, and 4 in the 
three preceding weeks. The number of scarlet fever cases in these hos- 
pitalsand in the London Fever Hospital on Saturday last, October 4th, 
Was 2.749, against 2,669, 2,657, and 2,703 on the three preceding Saturdays; 
306 new cases were admitted during the week, against 311, 309, and 378 in 
the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday last, October 4th, 978 births and 536 
deaths were registered in eight of the principal scotch towns. The 
annual rate of mortality in these towns, which had been 14.1 and 1 5.7 per 
1,000 in the two preceding weeks, further rose last week to 16.6 per 1,000, But 
Was 0.4 per 1,000 below the mean rate during the same period in the 
seventy-six large English towns. Among the Scotch towns the death- 
rates ranged from 11.2 in Leith and i2.2 in Aberdeen, to 17.3 in Paisley 
= 18.5in Glasgow. The death-ratein these towns from the principal 
infectious diseases averaged 1.7 per 1,000, the highest rates being recorded 
sy Paisley and Greenock. The 276 deaths registered in Glasgow included 
it rom scarlet fever, — whooping-cough, 3 from “fever,” and 16 from 
eT nOgR. Two fata] cases of diphtheria, 2 of whooping-cough, 2 of 

ever,” and 4 of diarrhoea occurred in Edinburgh. Three deaths from 


diarrhoea were registered in D i i 
po foc g undee, 4 in Aberdeen, and 2 each in Paisley 





PENALTIES FOR UNSOUND MEAT. 

AT the police-court, Malton, Yorkshire, on September 30th six men were 
summoned for taking part in the sale of some unsound meat (four pieces 
of beef). Dr. Holt, the Medical Officer of Health, and Inspector Richard- 
son gave evidence as to seizure and unsoundness. The Beuch convicted 
and fined Shepherdson and J. and H. Bradley £10 each for ** depositing,” 
Hood and Duggleby 41 each for having the meat in his possession and 
exposing it for sale, and Botterill £10 for having it in their possession at 
the slaughterhouse of which he was the manager. A point of interest in 
the case is that the slaughterhouse in question is a quasi-public abattoir 
of such a nature as to claim some measure of public confidence, and yet 
managed in such a way as to permit gross negligence in respect to passing 
bad meat. The public has a right to expect that public slaughterhouses 
will be strictly controlled. 





FINES FOR NON-NOTIFICATION OF INFECTIOUS DISEASES. 
WE learn from the Altrincham Guardian that at the Sale Petty Sessions on 
August 25th the Ashton-upon-Mersey District Council summoned a 
parent for allowing his daughter, aged 6 years, to be exposed whilst 
suffering from scarlet fever, and for failing to notify the medical officer of 
the district. The Medical Officer of Health (Dr. Renshaw) aud ‘he school 
mistress gave evidence. The defendant was fined ss. on each charge. 

At Gravesend Police-court on October rst the master of the steamship 
Yeoman, of Liverpool, was summoned, at the ins'ance o' the Port of 
London Sanitary Authority, to answer a charge of untruthfully signing a 
declaration on the arrival of his ship at Gravesend on June 2sth, to the 
effect that no case of plague or suspected plague had occurred on board, 
whereas as a fact there had been such a case on board at Suez on June 
11th. The Bench convicted, and fined defendant 42 and £6 6s. costs. 





REMUNERATION FOR ATTENDING PATIENTS IN ISOLATION 
HOSPITALS. 


DILEMMA writes to ask whether he can legally make a claim on an urban 
district council for professional attendance on patients in its isolation 
hospital when his partner in practice is a member of the s«id council. 

*.* If our correspondent has been engaged by some competent autho- 
rity to attend patients in an isolation hospital, the mecical partnership 
he describes will not, we believe, be a bar to his claim for remuneration. 


DusBivus.—We do not think that the analogy suggested by our correspon- 
dent will hold water. The duty of notiiying cases of iniectious disease 
is imposed upon members of the medical profe-sion by statute. and 
Section 11 of the Infectious Disease Notification Act, ‘889, specifically 
provides that: ‘‘A payment made to any medical prictitioner in pur- 
suance of this Act shall not disqualify that practitioner for serving as 
member of the council of any county or borough, or as member of a 
sanitary authority, or as guardian ot a union, or in avy municipal or 
parochial office.” 
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SCHOOL BOARDS AND PARISH MEDICAL OFFICERS IN 
SCOTLAND 


A. M., writing from the Highlands of Scotland, states that having visited 
aschool at the request of the School Board and granted a certificate 
that it be closed owing to an epidemic, he sent his account to the School 
Board for payment. The Clerk to the School Board writes : ‘“‘ My Board 
has recently been in correspondence with the Scotch Education De- 
peetnees on the subject of fees claimed by medical officers of health 

or granting certificates requiring schools to be closed on account of 
Se. and they point out that there is no warrant in the Scotch 
de for calling upon the School Board to pay a fee to the medical 
officer of health for his advice in closing and reopening schools. They 
— out that the matter would appear to be essentially one of public 
ealth, and as such falls within the sphere of the local authority and 
not of the School Board. My Board are therefore afraid that under the 
<ircumstances payment cannot be made of any account of that nature 
rendered by = as there is a risk that if the amount were paid it would 
be disallowed by theauditor.” ‘A. M.” states that if he sues the School 
Board he may be dismissed from his office of Poor-law medical officer, 
and asks for advice. 

«*« No doubt under the Public Health Act, 1897, certain statutory 
duties are required to be performed by the medical officer of health, 
but he is not a servant of the School Board, and is not at the beck and 
eall of that Board to perform any work they may desire. If they em- 
ploy him they should pay him. We are aware of many instances of 
medical practitioners being employed and paid by School Boards, not 
infrequently fixed salaries being given. “A. M.” states that his 
salary as M.O.H. is sos. per annum. We are afraid that as long as 
medical men accept such small salaries the many grievances com- 
plained of will not be remedied. No medical man should accept an 
appointment in the Highlands of Scotland unless an adequate salary is 


attached to the office. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF LONDON. 
UNIVERSITY COLLEGE. 
A couRsE of ten lectures on the Physiological Anatomy of the Central 
and Peripheral Nervous Systems will be delivered at University College, 
London, by Dr. Gustav Mann on Fridays at 5 p.m. The course begins on 
‘October roth, and is free to all internal students of the University as 
well as to qualified medical men. 


CONJOINT BOARD IN IRELAND. 
Preliminary Examination, September, 1902.—Candidates have passed this 
examination as undernoted :— 
smears, tn Order of Merit. —R. de S. B. Herrick, W. H. Bornford, E. B. 
aimer. 

Pass, alphavetically.—O. H. Bowen, R. J. Brookes, H.C. Carden, J. T. 
Conway, M. E. Cussen, E. H. Daly, P. G. M. Elvery, R. S. Graham, 
F. M. Hewson, W. E. M. Hitchins, G. I. M. Martin, E. Montgomery, 
W. McBride, E. T. McCabe, J. E. MeDonogh, W. R. O’Far, D. J. 
Stapleton, A. D. Woolf, J. Zlotover. 


ROYAL UNIVERSITY OF IRELAND. 

SECOND EXAMINATION IN MEDICINE.—The Examiners have recom- 
wmended that the following candidates be adjudged to have passed the 
above-mentioned examination : 

Upper Pass.—*J. 8. Dickey, Queen’s College, Belfast; J. Donelly, Queen’s 
College, Belfast; *D. H. C. Given, Queen’s College, Cork; *R. 
Jameson, Sch., Queen’s College, Belfast ; J. Magill, Queen’s College, 
Belfast ; M. Shipsey, Queen’s College, Cork. 

Those marked with an asterisk may present themselves for the further 
examination for honours. 

Pass.—J. W. Allen, Queen’s College, Belfast; H. W. Carson, Queen’s 
College, Belfast; J. Devane, Catholic University School of Medi- 
cine; J. Finnegan, Queen’s College, Belfast ; R.S. Kennedy, Queen’s 
College, Cork ; W. J. Leighton, Queen’s College, Belfast; A. Leitch, 
Queen’s College, Belfast; R. J. Lytle, Queen’s College, Belfast ; W. 
T. McCutcheon, Queen’s College, Belfast; W. McKee, Queen’s 
College, Belfast ; T. oe, Catholic University School of Medi- 
eine; M. Y. O’Grady, Catholic University School of Medicine; J. J. 
O'Reilly, Catholic University School of Medicine; M. A. Power, 
Catholic University School of Medicine: G. V. Ryan, Catholic 
University School of Medicine; P. Steen, Catholic University School 
of Medicine; J. P. Waters, Catholic University School of Medicine ; 
her Queen’s College, Belfast; Jemima B. White, Queen’s College, 

elfast. 

Anatomy and Physiology.—H. J. Burke, Catholic University School of 
Medicine; A. G. Cummins, Queen’s oes Cork ; T. O’Driscoll, 
Catholic University School of Medicine; M. P. Scanlon, Catholic 
aw School of Medicine; W. M. Woods, Queen’s College, 
Cork, 




















SOCIETY OF APOTHECARIES OF LONDON. 
@RiMARY EXAMINATION, PART I.—The following candidates passed in : 
> M. Cunningham, Royal Free Hospital; R. J. W. McKane, 
eds. 
Cremistry.—P. A. Sullivan, Birmingham. 
Materia Medica and Pharmacy.—C. E. Adams, Guy’s Hospital; C. E. Pring, 
Royal Free Hospital. 
PRIMARY EXAMINATION, PART II.—The following candidates passed in : 
Anatomy.—H. M. Langdale, Guy’s Hospital; W. 8. Mitchell, St. Mary’s 
Hospital; E. Mcir, Manchester. 
Physiology.—C. Homer, St. Mary’s Hospital and Bristol ; W.S. Mitchell, 
St. Mary’s Hospital; S. K. Poole, Guy’s Hospital; J. W. Rollings, 
University College Hospital. 





MEDICAL NEWS, 


THE annual dinner of the Association of i : 
¥ a a a. will take place wate Vace 
estaurant, Piccadilly Circus, on Saturd ero 
7pm ay; October asth, at 
WE are asked to state that a special ice wi 
St. Luke’s Church, Liverpool, = Sunday, Octope” held in 
3 p.m. Seats in the centre aisle will be reserved rath, at 
medical profession ; the sermon will be preached } the the 
J. B. Lancelot, Principal of the Liverpool College, ¥ the Rey, 


Dr. ERNEST WHITE, Resident Physician and j 
of the City of London Asylum, and Professor of Paninten : 
—— Me cy pone has been electe Pres, ent 
oO e Medico-Psychological Association ; 4s 
Ireland for 1903-4. " of Great Britain and 


A TELEGRAM to the Times from Ottawa s 

McWade, the United States Consul, who has ratteat Me. 
at Vancouver from Canton, reports that Dr. Racenved 
Vienna, who is now attached to the United States _ 
Medical Corps in the Philippines has appparent| been, 
able to demonstrate the success of a cure for Ie : 
which he has prepared experimentally. The tej Proty 
states that the report refers to the successful experimental 
treatment of fourteen cases. The publication of this 
port will be awaited with much interest, but meanwhile 
we cannot but feel that the statement, which comes to . 
in a somewhat roundabout way, should be received with 
caution. 


SUPERINTENDENCE OF INFANT FEEDING.—According to the 
Dunkirk correspondent of the Standard, an institution bearing 
the title of La Goutte de Lait, and on the same lines ag the 
pioneer institution at Havre, has been established at St Pol 
sur-Mer, a suburb of Dunkirk, with the object of superintend. 
ing the nursing of infants and providing the poorer Clagges 
with good milk for feeding their children. The exceggiye 
infant mortality which has hitherto prevailed in this district 
is held to have been largely due to improper feeding, The 
initiative of the enterprise was due to the Mayor of Ee. Pol; 
and Mr. 8. Davenport, a British jate-spinner of the place, hag 
contributed 30,000 francs towards its funds. It is intended 
to reward such mothers as nurse their children, and, when 
this is not possible, to give them the necessary quantity of 
sterilized milk from the institution. 


THE EPIDEMIC OF SMALL-Pox.—It would appear that the 
epidemic of small-pox in the metropolitan district igs comi 
toanend. It was reported to the first meeting of the Metro 
politan Asylums Board, after the summer recess, which was 
held on October 4th, that the number of cases admitted during 
the previous fortnight had been g, and the number under treat- 
ment at midnight on October 2nd-3rd was 40, as compared 
with 175 at_ the corresponding date of last year. During the 
month ending September 3oth, 30 cases of small-pox were 
notified in the county of Essex, of which 25 occurred inthe 
Orsett Rural District. Three cases of small-pox occurring in 
the Burgh of Dundee were notified to the Local Government 
Board for Scotland during the fortnight September 16th to 
30th. Two cases of small-pox were reported in Edinburgh at 
the end of last week. The public-health authorities have not 
indicated in what part of the city these have occurred, nor 
have they stated the probable source of infection. 








MEDICAL VACANCIES. 


The following vacancies are announced : 

ABERGAVENNY: MONMOUTHSHIRE ASYLUM.—Junior Assistant Medical Officer, 
male, not over 27 years of age. Salary, £150 per annum, increasing to £200, 
hoard, lodging, and washing. Applications to the Medical Superintendent ly 
October 22nd. 

BIRMINGHAM: GENERAL HOSPITAL.—Surgical Casualty Officer. Appointment 
for one year, but eligible for reelection. Salary, £50 per annum (non-resident). 
Applications to the House Governor by November Ist. : 

CARDIFF INFIRMARY.—Assistant House-Surgeon. Appointment for six months, but 
renewable. Salary at the rate of £75 per annum, with board, washing, and apatt- 
ments. Applications, endorsed “ Assistant Honse-Surgeon,” to be sent to the 
Secretary by October 15th. 

CROYDON UNION.—Resident Assistant Medical Superintendent and Dispenser at the 
Infirmary, Mayday Road. Salary, £130 per annum, increasing to £160, with fut 
nished apartments, rations, and washing. Applications, on forms rovided, to be 
sent ae \Clerk to the Guardians, Union Offices, Mayday Road, Croydon, by 

ctoner . 
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r ALF ‘HILDREN, Shadwell.—(1) Officer for the Electrical 
gAST LONDON HOSP TAL et and Registrar; must be MR.C.P.Lond. or F.R C.S.Eng, 
ent. £100, (3) Assistant Physician; must be F.R.C.P.Lond. or M.R.C.P. 
Honorary’ pplications to the Seeretary for (1) by October 25th, and for (2) and (3) by 
November lst. = | HOSPITAL, Holloway, N.—{1) Pathologist ana 
GREAT NORTHERN CENT ty, 50 guineas per annum. (2) pel. Anaesthetist, 
Curator of = 10 guineas. Applications to the Secretary by October 20th, — 
nt OR SICK CHILDREN. Great Ormond Street, W.—House-Surgeon, un- 
HOSPITAL F ‘Appointment for six months. Salary, £20, washing allowance, £2’ 10s 
m: - 


ith board and residence. Applications, on forms provided, to be sent to the Secretary 
Ww 
by October 21st. 


o -. W IRN INFIRMARY.—House-Surgeon. Salary, £100 per annum, 
INVERN ESrd NORTHERN sions to the Secretary, 15, High Street, Inverness, by October 


20th. J ? PREVENTIVE MEDICINE.—Assistant Bacteriologist for the 
JENNER LLL A a i Herts. Salary, £200 per annum, with furnished 
panne Applications to the Secretary, Jenner Institute, Chelsea Gardens, S.W., by 


November Ist. 5 i . Q 
: NTY NATIC ASYLUM.—Assistant Medical Officer, unmarried, 
Cee Dears > pong Salary, £150 per annum, with board, etc., and prospect 
m increase. * pplications to the Medical Superintendent. 
E § PUBLIC DISPENSARY.—Junior Resident Medical Officer. Salary, £100 per 
in with board and lodging. Applications to the Secretary of the Faculty by 
’ 
h. ‘ eere 
ameene: STANLEY HOSPITAL.—Honorary Anaesthetist. Applications to the 

& Chairman of Committee by October 21st. ? " ; 

NDON COUNTY ASYLUM, Horton, near Epsom —Junior Assistant Medical Officer, 
eam 23 and 30 years of age. Salary, £150 per annum, with board, furnished 
rtments, and washing. Applications. on forms provided, to_be sent to the Clerk 

. the Asylums Committee, 6, Waterloo Place, London, S.W., by October lith. 

LONDON COUNTY COUNCIL.—Medical Officers for attendance on employés_ in (1) 
Bethnal Green, (2) Poplar, (3) Part of Camnerwell. Must reside in the respective dis- 
triets. Applications to be sent to the Clerk of the Council, County Hall, Spring 
Gardens, by October 18th. ‘ : ; : 

MACCLESFIELD GENERAL INFIRMARY.—Junior House-Surgeon. Salary, £70 per 

“annum, with board and residence, Applications to the Chairman of the House 
Yommittee. fp 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF THE THROAT 
AND CHEST.—Medical Officer for the In-patient Department, Bowdon. Salary, 
£100 per annum, with board, apartments, washing, and railway contract to Man- 
chester, Applications to the Secretary by October 20vh. 

METROPOLITAN ASYLUMS BOARD.—Male Assistant Medical Officer at the Asylum at 
Darenth ; unmarried, and must not exceed 35 years ofage. Salary, £150 per annum, 
rising to £170. with rations, lovging, attendance, an washing. Applications, on 
forms provided, to be sent to the office ofjthe Board, Victoria Embankment, by Octo- 


ber 18th. 

NORTH EASTERN HOSPITAL FOR CHILDREN, Hackney Road, N.E.—(1) House- 
Physican, (2) House-Surgeon. Appointments for six months. Salary at the rate 
of £80 per annum, with board, residence, and Jaundry allowance in each case. 
Applications to the Secretary, 27, Clement’s Lane, Lombard Street, E.C., for (1) by 
October 13th, and for (2) by November 3rd. ‘ 

PADDINGTON GREEN CHILDREN’S HOSPITAL, W.—(1) House-Physician, (2) House- 
Surgeon. Appointments for six months. Salary at the raté of 50 guineas per 
annum, with board and residence in each case. Applications to the Secretary by 
October 25th. 

RICHMOND (SURREY) ROYAL HOSPITAL.—Assistant House-Surgeon. Salary, £70 

r annum, with board and furnished apartments, Application to the Secretary 
y October 13th. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—(1) Male House-Physician. (2) 
Male House-Surgeon. (3) Female House Physician. (4) Female House-Surgeon. 
Appointments for six months. No salary, but board, etc., provided in each case. 
Applications to the Secretary by October 25th. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, E.C.—Resident 
Medical Officer. Appointment for six months, when reelection is required. Salary, 
£120 per annum, with furnished apartments, board and washing. Applications to the 
Secretary to the Council by October 14th. 

ROYAL HOSPITAL SCHOOL, Greenwich, S.E.—Dentist; must possess diploma in 
dental surgery. Salary, £75 per annum. Applications to the Superintendent by 
October 13th. 

T. THOMAS UNION, Exeter.—Medical Officer and Public Vaccinator for the St. Thomas 
District, Salary, £125 per annum and vaccination and other fees. Applications to 
the Clerk to the Guardians, St. Thomas, Exeter, by October 16th. 

SEAMEN’S HOSPITAL SOCIETY (Dreadnought), Greenwich, S.E.—(1) House-Physician. 

lary, £75 per annum. (2) House-Surgeon. Salary, £50 perannum. Board, residence, 
and washing provided in each case. Applications to the Secretary by October 15th. 

SHEFFIELD ROYAL INFIRMARY.—House-Surgeon. Salary, £120 per annum, ad- 
vancing £10 per year for second and third years, with board, lodging, and washing. 
Applications, en orsed, “* Applications for the post of House-Surgeon,” to be sent to 
the Secretary by November Ist. 

SHEFFIELD UNIVERSITY COLLEGE.—(1( Professor of Physiology, (2) Demonstrator 
of Bacteriology. Applications to the Registrar. 

STOCKPORT INFIRMARY.—Junior Assistant House-Surgeon. Appointment for six 
months, Salary at the rate of £40 per annum, with board, washing and residence. 
Applications to the Secretary. 

TAUNTON AND SOMERSET HOSPITAL.—Resident Assistant House-Surgeon. Appoint- 
ment for six months. Salary at the) rate of £60 per aunum, with board, lodging and 

laundry. Applications to the Honorary Secretary by October 15th. 

WESTMINSTER GENERAL DISPENSARY, Gerrard Street, Soho, W:—Honorary 
Surgeon. Applications to the Secretary by October 27th. 

WINDSOR AND ETON ROYAL DISPENSARY AND INFIRMARY.—House-Surgeon, 
unmarried. Salary, £120 per annum. with residence, board, washing, and attend- 
ance. Applications to the Secretary, 13, High Street, Windsor, by October 15th. 

a os = ye og *.. —~g~ > L HOSPITAL'—House- 

. Salary, £100 per annum, wit ard and lodging. Applic: 8 e 
House Governor by October 30th. _— anaes 

WORCESTER CONSUMPTION SANATORIUM.—Resident Medical Officer. Applications 

to Dr. Dixey, Woodgate, Malvern. —- 


MEDICAL APPOINTMENTS. 


ABRAM, J. Hill, M.D.Lond., M.R.C.P., i ‘ *hysicia B 
> RR appointed Honorary Physician to the Royal 


Beatty, J.. M.D.Dub., D.P.H., R.C.P.S.1., i Medi \ : 
Recast of Herthetaote” appointed Medical Officer of Health for the 


Batees, Walter, M.B., Ch.B.Vict., appointed Junior House Surgeon of the Blackburn 
ry. 





and East Lancashire Infirma: 
Cosa, Eewesd, M.D.Lond., reappointed Medical Officer of Health for the Borough of 


FLACK, Frederick H., M.B., Ch.B.Vict., appomted Senior House- Sur eon of the Blackburn 
me = ee Lancashire 1 "re * vice Frank Butterfield, MB. Lond, resigned. 
RTON, Andrew, M.D., B.Ch., F.R.C.S.Irel., appoi Assi 
to the Royal Victoria Hospital, Belfast. a aN Aen nD 


GILBERT, Charles W., M.R.C.S., L.R.C.P i istri los ‘ 
Gonstt Unies R.C.S., L.R.C.P.Lond., appointed District Medical Officer of the 


GorDoN, L. P., M.R.C.S., L.R.C.P. int i di , e 
Teter Onion C.S., L.R.C.P.Lond., appointed District Medical Officer of the 


HARNETT, Charles Jobn, M.D.Lond., ¥ i ep 
to the haionine ce ene nd., M.R.C.S., L.R.C.P., appointed Surgeon and Agent 


HOLMEs, James, M.D., appoin i : istr: 
the County of ine ted Certifying Factory Surgco: for the Bury District of 





JONES, W. M., L.RA.P., L.R.C.S.1., appointed Resident Assistant Medical Officer of the 
Liverpool Parish Workhouse. 

Linpsay. D. L., L.R.C.P., L.R.C.S.Edin., appointed Assistant Medical Officer of the 
Toxteth Park Workhouse. 

LyTH, A., M.R.C.S., L.R.C.P,, appointed Assistant House-Surgeon to the Rotherham 
Hospital and Dispensary. *. 

Meqea®, ©. A., M.R.C.S.Eng., appointed District Medical Offiter of the Dorchester 

non. 

NEAL, James, L.R.C.P.Lond.. M.R.C.S., appointed Medical Officer éf, the Royal Smah 
Arms Establishments at Birmingham. , 

Ports, Laurence, M.R.C.S.Eng., L.S.A., appointed Medical Officer to the School for the 
Blind, Leatherhead. : 

POWELL, John, L.R.C.P. and L.R.C.S., appointed Admiralty Surgeon ant Agent for 
the Barry (South Wales) District. 

SANsoM, B. E., L.S.A., appointed Assistant Medical Officer of the Camberwell Parisih 
Workhouse. 

SHARP, E. W., M.B., Oh.B., appointed Resident Assistant Medical Officer ef the Halifax 
Union Workhouse. 

SHARPLEY, Edward, M.R.C.S., L.R.C.P., appointed Medical Officer for the Yarborough 
District of the Louth Union. 

SMITH, James F., M.B., C M.Edin., appointed Certifying Factory Surgeon for the 
Whithorn District of the County of Wistown. ” 

WALLs, E. J.,| M.R.C.S., L.R.C.P.Lond., appointed Certifying Factory Surgeon for the 
Halesowen District of the County of Worcester. 

WESTON, H. G., M.R.CS., L R.C.P.Lond., appointed Assistant Medical Superintendent 
to the Lewisham Infirmary. 

WYLIE, D.S.. M.B., Ch.B.Vict., has been appointed House-Surgeon to St. Peter’s Hospital 
for Stone, Henrietta Street, Covent Garden. 





DIARY FOR NEXT WEEK. 


MONDAY. 
Medical Society of London, 11, Chandos Strect Cavendish-Square, W., 8 p.m— 
General Meeting ; 8.30 p.m., Ordinary Meeting. Mr. A. Pearce Gould, President: Opening: 
Address. Mr.J. Bland-Sutton; A Large Ovarian Tumour Secondary to Cancer of the 


Breast. 
TUESDAY. 


Society for the Study of Inebriety. London Temperance Hospital,4 pim— 

Dr, Archdalt Reid on the Nature of the Drink Craving. 
THURSDAY. 

Harveian Society of London, Stafford Rooms, Titchborne Street, Edgware 
Road, W.—Clinical evening: Cases will be shown by Dr. L. Guthrie, Dr. A. Morison, 
~s Watson Cheyne, Mr. E. Roughton, Mr. Raymond Johnson, Mr. P. Jaffrey, and. 
others. 

Ophthamological Society of the United Kingdom, 11, Chandos Street, 
Cavendish Square, W.. 8.30 p.m.—Mr. H. C. Baldwin: Dislocation of Eyeball througin. 
Palpebral Aperture; Reduction; Recovery. Mr. E. Nettleship: (1), Birth Palsy of 
Sixth and Seventh Nerves on the Same Side ; (2) Recovery of Perfect Vision in a case of 
Family Optic Neuritis, so-called Leter’s Disease. Mr. H.C, Lediavd: Dermoid Cyst 
of Orbit causing Complete Dislocation of Eyeball. 


FRIDAY, 


Society for the Study of Disease in Children, 11, Chandos Street, Cavendish 
Square, W., 5.30 p.m.—Clinical cases by Dr. W. Milner Burgess, Dr. Frank Deas, ete. 


SATURDAY. 


Royal College of Physicians of London, 4 p.m.—Dr. David Perrier: The 

Tuxley Lecture. 

POST-GRADUATE COURSES AND LECTURES. 
Charing-cross Hospital, Thursday, 4 p.m.—Demonstration of Surgical Cases. 
Hospital for Sick Children, Great Ormond Street, W.C., Thursday, 4 p.m.—Lecture om 

uberculous Disease of the Knee. 

London Temperance Hospital, Hampstead Road, N.W.,3 p.m.—Clinicaland Gynaecological 
Demonstration. 

Medical Graduates’ College and Polyclinic, 22, Chenies Street, W.C. Demonstrations will 
be given at 4 p.m. as follows:—Monday skin; Tuesday, medical; Wednesday, 
surgical ; Thursday, surgical; Friday, throat. 

National ee for the Paralysed and Epileptic, Queen Square, W.C., Tuesday, 
3.30 p.m.—Lecture: Cerebral Localization. 

Post-Graduate College, West London Hospital, Hammersmith Koad. W.—Lectures will be 
delivered at 5 p.m. as follows: Monday, Cases of Urinary Surgery ; Tuesday, Chorosis; 
Wednesday, Surgical Anatomy; Thursday, Treatment of Some Injuries and Emer- 
gencies; Friday, Mental Diseases: General Survey with some Practical Points. 

Westminster Hospital, ,Broad Sanctuary, S.W., Tuesday, 4.30 p.m.—Demonstration of 
Neurological Cases, 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post-office orders or stamps with: 
the notice not later than Wednesday morning in order to ensure insertion im 
the current issue. 





BIRTHS. 


CALDECOTT.—On October 4th. the wife of Charles Caldecott, M.B., B.S.Lond., M.R.C.S., 
Medical Superintendent of the Earlswood Asylum, Redhill, Surrey, of a son. 

GOSSAGE.—At 54, Upper Berkeley Street, W., the wife of Alfred M. Gossage, M.B,, 
M.R.C.P., of a daughter. 

JOHNSTONE.—On October 3rd, at Thorncliffe, Brighouse, Yorks, the wife of David A. 
Johnstone, M.B., C.M., of a son. 

SMITH.—On October 3rd, at Sussex Cottage. 10, Kenninghall Road, Clapton, N.E., the wife 
of Montague Smith, M.&.C.S., L.R.C.P.Lond., of a son. 


MARRIAGES. 


GARROOD—NEWTON.—On September 17th, at Alconbury, by the Rev. W. S. Williams, 
M.A., Vicar, assisted by the Rev. Charles Rumfitr, LL.D, J. R. Garrood, M.B., B.v,. 
D.P.HL., of Alconburvy Hill, Huntingdon, elder son of Jesse Garrood, solicitor, 
ey A to Janet, eldest daughter of Lancelot Newton, M.R.C.S., L.S.A., of Alcon- 

ury Hill. 

KITCHIN—Hopps.—On October 8th, at_ the Parish Church, Ilkley, by the Rev. Pr. 
Muntz, Vicar, James Tyson Kitchin, M.D Edin., D.P.H., son of Henry Kitchin, o St. 
Bees, to Eliza Amelia, daughter of the late John George Hopys, of York. 

VEALE—RICHARDS.—On October 7th, at St. John’s Church, Middlesbrough, by the Rev. 
J. Jenkins, M.A. (cousin of the bride), Rector of Easington, Yorks, assisted by the 
Rev. A. J. Holloway, M.A., Frederick Juhn de Coverley Veale, M.B., Ch B., of 
Mumbles, son of William Ooverly Veale, of Clifton, to Ethel, daughter of Wilham 
Richards, of Grove Hill, Middlesbrough. 


DEATHS. 
BROUGHTON.—On September 28th, at Bank View, Batley, Arthur Walter Broughtor, 
L.F.P.S.G., L.M., aged 49 years. 


V1IGCRS.—On October 6th, at_ Newlyn East, Cornwall, Juambre Robert Corker Viguze; 
M.R.C.S, and L.S.A., aged 7” years, ; " 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


JOMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 1, Agar 
Street, Strand, W.C., London ; those concerning business matters, advertisements, non- 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 

Stran ’ WX. on. 

‘SRIGINAL ARTICLES and LETTERS forwarded for lication are understood to be 
offered to the BR& "4H MEDICAL JOURNAL alone, unless the contrary be stated. 

AU‘. JORS desiring rev. 4ts of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 
‘JORRESPONDENTS who wish notice to be taken ot their communications should authenti- 

gate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
ef the foliowing week. 

MANBSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
QRRGUMSTANCES BE RETURNED. 

Ly erder to avoid delay, it is pontiouinety requested that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private house. 

‘TBLEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BritisH 
MEDICAL JOURNAL is Aitiology, L m. The Sohegranhtc address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate. London. 





QUERIES. 





FOLK NAMES FOR MONSTROSITIES. 

Dr J. W. BALLANTYNE (Edinburgh) writes: Can any of the readers of the 
BRITISH MEDICAL JOURNAL give me any information about popular or 
dialectal names for monstrosities and congenital malformations ? 
**Moon-calf” is one such, but there must be many others in use in dif- 
ferent parts of the United Kingdom. 


PRIVATE TELEPHONES. 

D. J. H. asks advice as to the means to be adopted in having a private 
telephone wire fitted between his own house and that of a partner 
living three miles away. The National Telephone Company have no 
licence for the district, and the G.P.O. propose charging a yearly rental 
of £28 Any information as to a cheaper means of installation would be 
gratefully accepted. 





ANSWERS. 





GOUBERNACULUM.—Undescended testicle disqualifies for entry into the 
navy. 

M.D.—It is highly improbable that any permanent good can be done by 
x-ray treatment of fibroids. Those who advocate it must show clearly 
that cases subjected to the rays are really benefited by their action and 
not by rest, diet, etc., associated with the treatment, agencies which 
must be allowed the credit of anything like ‘‘cure” in many exploded 
methods once practised on patients with uterine myoma. 


VACCINATION AND DISTEMPER. 

Dr. W. F. Brown, M.B., D.P.H. (Sheffield) writes : For a number of years 
I inoculated all the puppies at Drumpellier House, Coatbridge, with 
vaccine Jymph, and with the best results. During my time I never 
heard of a case of distemper arising after inoculation. This was done 
at the request of Sir David Carrick-Buchanan, who was a profound 
believer in the efficacy of the above treatment. I usually inoculated 
behind the ear, and no ill-results seemed to follow. For further 
information as to results and of treatment extending over a period of 
at least twenty years, I would refer “‘C. E. R. B.” to Sir David 
Carrick- Buchanan himself. 





LETTERS, NOTES, Etc. 
A SERIES OF WARNINGS. 

Dr. HECTOR MACKENZIE (London, W.) writes : Will you allow me to warn 
my professional brethren to be on their guard against a man calling 
himself Dr. B. v. Hohnfeldt, M.D. Berlin Univ. ? This man called on me 
on two occasions last year, first as a traveller for a food company, 
secondly as a needy doctor out of work. As he said he wanted employ- 
ment, I made some inquiries about him, which proved most unsatisfac- 
tory. Meanwhile I received a bill from a typewriting machine com- 
pany for a machine, which as it turned out Hohnfeldt had obtained by 
writing a letter in my name on a sheet of stamped notepaper he had 
abstracted from my house. This involved my attendance twice at the 
Mansion House and once at the Old Bailey. Hohnfeldt in the end was 
sentenced to a year’s imprisonment in connexion with another fraud. 
AsI found he had victimized many of my personal friends, I have no 
doubt he had very successfully preyed on the profession atlarge. I 
hear he has now turned up again, and I write this letter in the hope 
that it may save others from such trouble and annoyance as I have 
myself experienced. 

Dr. ARTHUR E. T. LonGHuRST (London, S.W.), writes: A begging 
impostor, giving an erroneous address of Gatwicke Hall, Flax Bourton, 
Somerset, and putting on his card, ‘‘late Royal Fusiliers,” is calling on 
medicai men, stating that he has just arrived from Brighton, or else- 
where. and asks for money which he promises to return, but of course 
fails to do so. 

WE are informed that the police at Watford have issued the following 

warning to medical men: “A tall, clean shaven, well-dressed man ot 

gentlemanly appearance visited Watford by train, reported to the 





station master and police that he had lost h 
siderable sum of money and the return halt’ of his con 8 con. 
Oldham. He has cards, which he presented, representine to 
a medical man in practice in a town in the North, and ff, himself to be 
the correct name and address of a medical man in’ practice ot! 
he named. He visits doctors and other persons, and 9; at the te 


5, 


statement obtains money.” In this false 
Dr. HAROLD ASHTON (Oldham) writes: A man 
shaven, gentlemanly in appearance, with dann a8 tall, clean. 


doctors at Watford, Brentford, and Chel » has Called 
visite and personating me for the saaeee ah —— my a 
know nothing about him nor how he has obtained my cards at wat I 
warn the profession and others against him. “ard, but wish to 


Dr. G. F. PoyNDER (4s, Ch dene edf 

. G. F. (NI 5, Chaucer Road, Bedford 

help 1n obtaining a flignt bath chair on wheels with iraitoysPbea for 
for a crippled woman in very poor circumstances. Dr Poynder tyres 
that some reader may know of a wealthy patient discarding st h ks 
who might be willing to pass it on. He will answer any inquiries Chair 


MEssks. J. AND A. C ie a NG fot cl 

. J. AND A. CHURCHILL (7, Great Marlbor 

to state that the issue of the Medical Directory ey Street, W,) ask ug 
an enlarged page and other alterations, is now well in hand, wd have 
the editors desire to remind members of the profession that aed that 
to appear in the issue of 1903 cannot be received after October tos 





LETTERS, COMMUNICATIONS, Etc., have been received from: 
A Mr. F. Addiscott, London; Dr. L. Atthill, Monkstown. B Mr. W. B pe 
Sheffield; Dr. M. Baudoin, Paris; Mr. W. B. Baylis, Morecambe; Mr J H Brown, 
London ; Mr. L. A. Bidwell, London; Dr. H. Barnes, Carlisle; Dr. ©, Buttar, — 
Dr. C. E. Beevor, London; Dr. J. B. Buist, Edinburgh; British Electro-The; 2 
Society, Secretary of, London; Sir J. Blyth, Bart.. London. © Colliery ee 
Messrs. J. and A, Churchill, London; Dr. J. H. Crocker, Petersham ; Messrs, J 
Carter, London; W. J. Caie, M.B., Bury St. Edmunds; Mr. L. Cooper, Roden” 
Civilian; Dr. W. Calwell, Belfast ; Mr. J. Craig, Wolsingham. D J. W. Downie 
Glasgow; Messrs. Dixon and Horne, Wakefield; Dr. W. Darley-Hartley, (a Ps . 
De Ruda; Messrs, Down Brothers, London; D. J. H.; Mr. W. F. Dearden, Marcher” 
Dr. L. G. Davies, Pelsall; M. Dunning, M.B., Glasgow. E Dr. J. W H rod 
London; W. Edmunds, M.B., uondon; Dr. R. E. Evans, Newcastleton ; M . 
Ewart and Sons, London; O. Eichholz, M.B., London; Mr. A. M. Eason, Lythae 
F Free Passage; Dr. P. Fleming, London; Dr. A. F. Fergus rs han, 
Messrs. H. Francis and Co., London; F.W. G Gubernaculum; Dr, GJ Gi i 
Totnes ; Mr. C. Greenwood, London; Messrs. R. W. Greef and Co., London; Mr ~ 
Gallard, Long Stratton; Dr. J. G. Glover, London. Hi Dr. R. G. Hebb, London: me 
Haydon, London; Mr. A. Hope, London; Mr. H. M. Holt, Malton; Dr, R, 0 Bot 
Burnley. BE I.MS.; Inefficient ; Income-Tax Adjustment Agency, Manager of lame 
# E H. Jones, M.B., Northampton; Mr. J. 1. Johnson, Sulgrave; Mr, Fr Taftre 
London; J. B.; J. L. HW Messrs. Kutnow Brothers, London ; Mr. W.G. King, Lond + 
Messrs. Kirchhoff and Neirath, Berlin; Mrs. Kellett, Coleraine, I, J, 'F 8 
M.B., Westcliff-on-Sea; Dr. A. E. Longhurst, London; L. S. P. M.; Mr. M. ] 
Minchinhampton; Lex. Ml A. Murchison, M.B., Uig; Miss Mondy; M.B,, MROS.: 
Messrs. Macmillan and Co, London; Dr. H. Mackenzie, London; Mr, J, M sor 
Woking; Mr. J. J.de Z. Marshall, London: M.D.; Mr. W. F. Machray, Liverpoo); Dr. 
C. R. Marshall, Dundee; Mr. W. J. D. Mulford, Worthing. © Sir I. Owen, London. 
Dr. W. O'Neill, Lincoln. P W. A. Parker, M.B., Gartcosh ; Mr. C. B. Pasley, Cahir: 
A. C. Park, M.B., Newcastle-on-Tyne ; B, Pollard, M.B., London ; Partner; W. T. Prout, 
M.B., Liverpool; Mr. S. F. Palmer, Birmingham ; Mr. G. F. Poynder, Bedford; Mr, F. 
Paul, London ; Provincial Hospital Surgeon; Dr. G. Peterkin, Forfar; Dr, G. V, Poore, 
London; Dr. F. L. Phillips, Leamington Spa. BR Messrs. Reynolds and Branson, Leeds, 
R. P.C.; Mr, H. A. Roechling, Leicester. S Mr. J. Smith, London; Messrs, Street and 
Co., London ; Surgeon-Genera] ; Messrs. Smith, Elder and Co., London; Mr. F. J. Stuart 
Northampton; Scientific Press, Manager of, London; Dr. A. T. Schofield, London: 
F. J. Baildon, M.B., Southport ; Dr. P. Stewart, London; Supera Moras; 8, Steph 4 
M B., London; Dr. H. Smith, London; Dr. J. F. W. Silk, London; Mr. G. F. Smith, 
Watford; Stathern. WT Mr. A. R. Taylor, London; Tent Surgeon; Sir F. Treves, Bart, 
K.C.V.O., London; Dr. F. W. Turner, London. W ‘“‘ Vaccination Inquirer,” Editor of 
the, London. W Mr. C. E. Winkworth, Shefford; Dr. B. C. A. Windle, Birmingham 
Dr. J. 3. Wallace, London; Dr. F. Willeocks, London; Dr. A. W. Woodroffe, Ticehurst- 
Mr. W. R. Williams, Clifton; Mr. T. Webster, Bristol; F. E. Wynne, M.B., Leigh: Dr. 
J. A. H. White, Birmingham; E. W. White, M.B., Dartford ; Dr. W. E. Wynter, London 
Mr. W. Wright, London. 


BOOKS, Ertc., RECEIVED. 


The Ambulance in Civil Life. By R. A Manual of Medicine. Edited by W. H. 


Harrison, F.R.C.S. Fourth Issue. Allehi , M.D., F.R.C.P., F.R.S.E. Vol. 
London: John Bale, Sons and IV. London: Macmillan and Co. 192. 
Danielsson. 1902. 7s. 60 











SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


Eight lines and under fo 40 
Each additional line ... 0 o 6 
A whole column 117 6 
A page 5 $10 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, at 
the Office, not later than first post on Wednesday morning preceding 
publication; and if not paid for at the time, should be accompanied 
by a reference. 

Post-Office Orders should be made payable to the British Medical 
Association at the General Post-Office, London. Small amounts may 
be paid in postage-stamps 

N.B.—It is against the rules of the Post Office to receive letters at 
Postes Restantes 2ddressed either in initials or numbers. 
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malignant spirit who entered into a man, and who was to 
Introductory A TRSELS propitiated by gifts and flattery on the one hand, or driven 


AT THE 


: OPENING OF THE MEDICAL SCHOOLS. 


UNIVERSITY COLLEGE, LIVERPOOL. 


By Sir Freperick Treves, Bart., K.C.V.O., C.B., 
n in Ordinary to His Majesty the King; Surgeon in 
Sergeant Sorey to His Royal Highness the Prince of Wales : 
Consulting Surgeon to the London Hospital. 





A MODERN RELIGIO MEDICI. 
Srr THomMas BROWNE. 

‘Some 260 years ago an English physician published to the 

world a¢confession 6f his faith. The physician was Sir 

‘Thomas Browne, andjthe book which embodied his confession 

was Religio Medici, or the Doctor’s Creed. The writer was a 

man of unusual culture, whose learning had been acquired at 

Oxford, Montpellier, Padua, and Leyden. He practised his 

profession in the delectable city of Norwich, and there are 

still standing in that place many grey buildings which must 

‘have been familiar to his eye, and many a paved way which 

may have echoed to his meditative footsteps. 

It is memorable that this famous book was produced at the 
very commencement of the writer’s career. Before, indeed, 

‘he took upon himself the responsibilities of practising his 
art, he set himself the task of defining the articles of his 

faith. He is at pains to make it known that he wrote solely 
for his ‘‘ private exercise and satisfaction,” and that the essay 

was—as he phrases it—‘‘a memorial unto himself.” In 
modern language, it took the form of an introductory address 
which he, in the first place, delivered to himself. More than 
.two and a half centuries have passed by since this book was 
published, and it may be well for those present who are just 
entering upon the profession of medicine to consider what is 
now, at the dawn of the twentieth century, the faith of the 
physician. ; 
yw; There is much in the Religio Medici which is personal to the 
.man who wrote it, such, for example, as the enunciation of 
his particular religious tenets. There is a little which would 
be unacceptable to the modern physician, inasmuch as ‘Sir 
‘Thomas Browne possessed a firm belief in the existence of 
witches, and held other views “ bred,” as he expresses it, 
“among the weeds and tares of his own brain,” which are not 
consistent with the science of the present day. There re- 
mains, however. a not inconsiderable part which rests 
upon unchangeable foundations and is beyond criticism. 
ithout presuming to follow the sequence of ideas, or still 
Jess to imitate the exalted manner of Religio Medici, it may 
not be out. of place to make this great work the opportunity 
-of discussing some of the bases of a doctor's faith at the 
present day. 

The elements of that creed would appear to concern them- 
‘elves with two great issues: with the general attitude of the 
medical man towards disease, and with his particular attitude 
towards the sick whom he will profess to treat. 

The former of these elements is important, since the 
general conduct of practical medicine must be based upon 
whatever conception the practitioner may hold , the forces 
atrayed against him. 





a— i eo 





THE ATTITUDE OF THE MEDICAL MAN TOWARDS>DISEASE. 

In the days of Sir Thomas Browne a conception of disease 
was current which still influences the minds of many, 
although that conception should have vanished with the 
advance of scientific knowledge. The old idea of disease 
was that it was a malignant entity, a something vaguely 
individualized as evil in origin, evil in intent and evil in 
effect. It was the roaring lion going about seeking whom he 
May devour. The conception went further, and made of 
disease a Prince of Darkness vindictively hostile, and potent 
only for ill. His minions fell upon the land like a hideous 


blight, and covered a smiling country with the shadow of 


- ws omg beating of tom-toms, or by strident incantations on 
e other. 

To the author of Religio Medici disease was still the outcome 
of an influence which was outside the body and quite distinct 
from it. There was nothing natural in any of its processes, 
and nothing beneficent in any of its manifestations. 

The attitude, therefore, of the medical man in regard to 
disease was that of an opponent to preternatural influences 
which were possessed of no common character other than that 
of doing harm. It followed from this that every symptom of 
disease was of necessity regarded as wholly noxious, and 
as needing to be stamped out by unconsidered violence. If 
the patient vomited the vomiting must be stopped, if he 
coughed the cough must cease, if he failed to take food he 
must be made to eat. Not for a moment could it be con- 
sidered that there was any benevolent purpose in these 
phenomena. They were the manifestations of disease, and, 
as such, they were pernicious and in need of elimination. 


A Mopern Ipka oF DISEASE. 

The physician of the present day cannot include this 

conception among the articles of his faith. In the new 
Religio Medici this matter of belief must follow some such 
lines as these: 
_ The human body is highly organized, is frail, is finite, and 
is, of necessity, prone to decay and dissolution. It grows, it 
reaches its maximum power, it declines and its capacities 
fail. In the progressive enfeeblement, and in the slow 
elimination of the evidences of life which attend old age there 
is nothing preternatural, and nothing which can be con- 
sidered to be due to other than the simplest natural 
influences. The inherent decay of the human body renders 
it liable to accident, and there is no reason why it alone—of 
all other organic structures—should be exempt from injury. 
The body also—like other living fabrics—is prone to be 
infested by parasites, and upon the action of these parasites 
very many maladies depend. 

Not only is there nothing preternatural in disease, but it is 
the outcome of natural processes, and, more than that, there 
is evidence to show that many of its manifestations and of its 
methods are marked by a purpose, and that that purpose is 
beneficent. 

The time has come when it would rather appear that many 
of the so-called symptoms of disease are expressions of a 
natural effort towards cure, that they are not only not a 
in their intent but have for their end the ridding of the body 
of the very troubles which they are supposed to represent. 

Time will not allow of a full consideration of even the prin- 

cipal phases of this matter, but a general idea of this change 
in the doctor’s creed may be afforded by one, or two familiar 
examples. : 
THE BENEFICENT INTENT IN DISEASE. 
There was a time when the manifestations or symptoms of 
tuberculosis were regarded as products of a malicious evil 
which had no purpose beyond that of doing harm. Modern 
pathology, however, teaches that the so-called symptoms of 
tuberculosis are the expressions of a beneficent process which 
has for its end the cure and not the destruction of the patient. 
The body is invaded by a parasite called the tuberculous 
bacillus. Such invasion may be regarded as accidental. No 
symptoms and no discomfort indicate the act of infection. 

The phenomena which follow, and which are styled the 
“symptoms” of the disease, are no other than attempts on 
the part of the body to drive out the invader and restore the 
individual to health. Changes take place in the invaded part 
—let us say the lung—which are wholly beneficent and which 
have for their purpose the elimination of the parasite. Upon 
the efficiency of the inflammation induced in the tissues the 
life of the patient depends. Inflammation is, under all con- 
ditions, a benevolent process, the purpose of which is cure. 
Portions of the invaded lung may be destroyed and infected 
and damaged tissue expelled; or the inflammatory process 
may effect the inclusion and safe isolation of the invading 
host. The symptoms of consumption represent a valiant 
attempt on the part of the body to repair an accident, such 





accident being the entrance of a parasite into the tissues. If 
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the name “disease” has to be oops ghee in the old sense, 
then it should be limited tothe act of invasion, and ‘ disease” 
in this particular instance has no symptoms. 

As another example may be cited the case of aman who 
accidentally wounds his finger. The instrument which 
inflicted the wound is soiled with septic matter and intro- 
duces the same into the tissues. An intense and painful 
inflammation follows, and suppuration is in due course 
established. The disease (so-called) is distressing enough 
but the manifestations are no mere outcome of a malign pur- 
pose. They are well intending, and have for their object the 
protection of the body from further parasitic invasion on the 
one hand and the elimination of such septic matter as is 
already introduced on the other. But for inflammation and 
suppuration every neglected septic prick would be fatal. The 
ancient surgeon who endeavoured to exorcise inflammation as 
if it were the vilest of evil spirits was directing his wrath 
against the most benevolent of angels who was ever enter- 
tained unawares. 

This matter may be followed out a little more in detail in 
connexion with the symptoms of the disease familiar by the 
uncouth name of appendicitis. In this malady a trouble 
occurs in the + tient The wall of the little tube becomes 
perforated, and an acrid poison finds its way into the sensi- 
tive cavity of the abdomen. This, at least, is the essential 
calamity in many instances. The perforation is sudden, is 
accidental, and may be preceded by no warning sign of any 
kind. Here again the disease proper may be without a single 
symptom. The manifestations which follow the perforation 
are termed the symptoms of peritonitis. They are distressing 
and urgent but they are all benevolent in intent, and are the 
outcome of Nature’s vigorous effort to minimize the calamity 
and save the patient’s life. The intense pain and collapse 
impose upon the victim absolute rest, and, more than that, 
enforce rest in the most advantageous posture, that, namely, 
of recumbency. He is rendered helpless at a moment when 
any movement may be attended by disaster. The sickness 
and the utter nausea which attends it secure some emptying 
of the alimentary canal, and forbid the introduction of any 
fresh material into an intestine which is best placed for 
recovery when it is least occupied. The skin of the abdomen 
becomes acutely sensitive and so protects the damaged parts 
from disturbance and pressure, and this most necessary end 
is further secured by another symptom—the remarkable 
rigidity of the abdominal wall. Even should the affected 
area be accidentally pressed upon the firmly contracted 
muscles which cover it will shield it like a protecting 
cuirass. 

Thus is brought about that state of absolute rest which is 
essential as the very first step towards the repair of the injury, 
and, let it be noted, that this life-saving end is secured by 
what are termed the deplorable symptoms of disease. At the 
same time the condition of the circulation is so modified as to 
render absorption of septic matter from the affected district 
as little ready as possible. 

Within the abdomen the manifestations of peritonitis are 
appearing. Peritonitis has commonly been spoken of as one 
of the most deadly and most malignant of calamities. Never 
was a condition more unjustly abused. The phenomena of 
peritonitis should be hailed with thankfulness. Peritonitis 
is concerned only in effecting good. It is in every instance a 
beneficent process. It is Nature’s method of bringing about 
a cure, and is successful in millions of instances. But for 

eritonitis every intra-abdominal wound and a multitude of 
intra-abdominal lesions would be inevitably fatal. So far as 
the abdomen is concerned peritonitis is the great life-saving 
— and should its possibility be denied to mankind, the 

uman race would be threatened with extinction. There is, 
indeed, no terrorin peritonitis, although a world of alarm may 
well attend the calamity that calls it forth. 

Its mode of action is admirable in its simplicity. It induces 
an immediate paralysis of the ever-moving intestine. With the 
cessation of these now most dangerous movements the essential 
state of rest is secured. More than that, it pours out a plastic 
lymph which glues adjacent coils of bowel together, and, in an 
ncredibly short time, isolates and encloses the damaged area. 
It forms a barrier around the seat of the mischief, and upon that 
barrier the life of the patient depends. An abscess forms, 
but, thanks to an active peritonitis, the matter contained 








: ; => 
therein is shut off, is rendered for the time innocu 


laced in a favourable condition to be discharged foun ie 


ody. 

It has been the custom of many surgeons i 
of peritonitis as if it were the very hand of fate Past to speak 
ing horror which spreads only disaster and death. Twubend- 
truth peritonitis is the operating surgeon’s best friend 
— concen os cune ie 908 whose house is in flames = 
who execrates the ent of water which i 
a he rane ch is poured Upon the 

t would appear, therefore, that the er . 
ee his en. towards —- the parr é 
atwh ch was current when Sir Tho ; 
thesis mas Browne wrote his. 
‘LREATMENT BASED ON THE IMITATION OF Sy 

Many of the symptoms of disease, instead of an 
out of the body by violence as wholly pernicious, ‘gh 
rather be regarded as means for guiding the physician in a 
treatment he should adopt. Treatment has to be for the the 
part imitative of natural processes, and the imitation it 
founded upon the much abused symptoms of the malad “ 
“—_. ; ‘ 7 Con 

he man who swallows a poison is sick, and the 
which suffices best in such a case is the fullest deren of 
that symptom, namely, the washing out of the stomach 

The abscess tries to find a way of escape and thes D 
knife but carries out the suggestion forced upon him y the 
evident intention of the pus. The cough which is go marked 
a feature in bronchitis tends to rid the bronchi of materia) 
which must needs be got rid of, and the physician acting: 
u wt the a — such hgrarencanye® n older days. 
effort was made to sta e cough, because it was 
of disease and theveters must needs cease. — 

The difference between the old creed and the new in this. 
particular of treatment is well illustrated by the treatment. 
of aneurysm. As soon as an aneurysm has reached certain 
portions clot is found to be forming in it layer by layer, The 
surgeon who first approached the operative treatment of this. 
condition advised the cutting out of the clot. He 
the clot as a malignant product because he considered all the. 
phenomena of disease to be malign. Indeed he went go far ag 
to consider the laminated clot to be the cause of the whole- 
trouble and therefore he advised that it should be excised at 
all costs. A later pathology taught that the clot formation. 
represented Nature’s method of cure, and that in it lay the 
saving of the patient’s life. The modern surgeon therefore 
not only does not disturb this product but he adopts every 
measure to ensure its formation. 

The most successful treatment of aneurysm indeed professes 
nothing more than an encouragement of a natural process, 
= is based upon the imitation of a prominent symptom of 

isease. 

In peritonitis, as has already been —— out, the pain 
and tenderness suggest the treatment by absolute reat, the 
vomiting the treatment by starvation. 

In ulceration of the cornea the eye closes and a discharge of 
tears flow over the globe. The treatment imitates this in 90 
far that the eye is kept at rest, light is excluded and the part 
is washed by a warm sterile solution. ’ 


THE ATTITUDE OF THE MEDICAL MAN TOWARDS BIS PATIENT. 
The second great element in the Religio Medici concems 
the relation of the physician to his patient, and here thete is 
probably but little divergence between the old faith and the 
new. Two and a half centuries have not served to modify the 
bases of right doing, and the few tenets professed by Sir Thomas 
Browne wiill find acceptance at the present day. Those prin- 
ciples which should guide a medical man in his conduct 
towards his patient are few and simple, and the most con- 
spicuous of them would appear to range themselves under 
three heads. th 
In the first place he who adopts the profession of medicine 
should be strong. If there be any suggestion of a conflict in 
dealing with disease the leader of the attack must be , 
His strength must depend upon the fullness of his knowledge 
of his adversary and of the tactics his opponent may em: 1oy.. 
It isnot the strength of crude force, but it is that 
power which depends upon a fine and cultivated sense, @ 
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si i ady judgement and a delicate suscepti- 
ani Perera the strength needed by the man who wields 
7 bludgeon, but rather that which guides the deft hand of the 


fencer. . s ; 
is of value in the making of a successful 
ee ee the mass of all that is to be known in the 
oience of medicine is colossal to contemplate. It must not 
be assumed that the education of the physician can be 
founded exclusively upon textbooks and treatises, even when 
it is supported by work in the laboratory and at the bedside. 
A man may possess all the learning that a well equipped 
library may contain and all the erudition attentive observa- 
tion in the wards may bestow and yet be short of complete 
guccess as a practitioner of his art. Absolute efficiency can- 
not be gauged by academie distinction nor can it be dis- 
covered by the touchstone of the examination table. In the 
accomplishments of the most learned physician there may be 
one thing lacking the need of which may stand between him 
and the fullest equipment for success, and that one thing is a 
tactful and a sympathetic knowledge of his fellow man. It is 
ssible that a doctor may be acquainted with all that is to 
be known of the diseases of man and yet know too little of the 
man himself. Indeed, it is not too much to say that the 
highest qualifications of the practitioner of medicine are not 
to be represented by any university degree nor discovered by 
any system of inquisition. ‘ ; 

A the treatment of the sick a certain profession of dog- 
matism is essential. The sick man will allow of no hesitancy 
in the recognition of his disease. He blindly demands that 
the appearance of knowledge shall be absolute, however 
shadowy and unsubstantial may be the bases of it. More- 
over, the sick man in his weakness looks to his doctor for 
the supporting hand and the strong arm ; he is moving in the 
dark and he needs to be led; he is haunted by apprehension 
and his fears must be allayed. 

It is this succouring of the weak, this guiding of the feeble, 
which represents that which is best in the profession 
of medicine. This great privilege, this kindly power, is the 
heritage of all who embrace the healing art, and it is the pos- 
sone all others, upon which the influence of the physician 
is based. 

The second need in the equipment of the medical man is 
absolute fidelity. All those who profess to attend upon the 
sick undertake a solemn trust which needs to be observed 
with punctilious care. The sick man must place implicit 
faith in his doctor or no faith at all. The fullness and 
simplicity of this confidence are the measure of the 
scrupulous honesty with which it must be received. In 
accepting this trust every physician takes upon himself a 
grave responsibility, and he who is the most exact in the 
right observance of this confidence has the greatest claim to 
be worthy of his calling. The burden of such a trust is little 
appreciated beyond the confines of the medical profession, 
and every physician of any experience has had to learn with 

some bitterness how much self-denial and self-effacement this 
trust implies, how little the responsibility of it is appreciated, 
and how much injustice to the doctor its honest acceptance 
may involve. 

The public are apt to talk glibly of ‘‘ medical etiquette” and 
to assume that it is founded upon some special code of ethics, 
and based upon a system of morals especially constructed for 
the advantage of the medical profession. Such criticism is 
unjust, as criticism usually is which is based upon imperfect 
knowledge. It is needless to say that there is no precept in 
“medical etiquette” which is other than the outcome of the 
simplest justice, the simplest right doing, and above all the 


_ truest care for the interests of the patient. 


The third article in such part of the Religio Medici as bears 
upon the qualifications of the physician is this. He must be 
kind. He must needs be a man of wide sym athies, 
and possessed of that rare qualification which enables him 
to put himself in the patient’s place. There need be 
little art in this. Genuine sympathy cannot be assumed, 
by es its artificiality is too apparent to deceive even 

child. 

In the mere treatment of the sick a simple kindliness of 
heart is an essential factor, and it can never Le replaced by any 
assumption of manner, however elaborate, or however pre 
cisely mimicked, . 

4 





In conclusion, therefore, I would say that those who are 
about to enter upon the arduous career of medicine can keep 
no better motto before their eyes than this: 


‘* FoRTITER, FIDELITER, FELICITER.” 
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ON EXALTATION OF BACTERIAL VIRULENCE 
BY PASSAGE OUTSIDE THE ANIMAL BODY. 


By E. W. AINLEY WALKER, M.A., M.D.Oxon., 


Gordon Lecturer in Experimental Pathology, and. Director of the 
Pathological Laboratory, Guy’s Hospital. 





(From the Gordon Laboratory, Guy’s Hospital, and the Pathological 
Laboratory, Oxford.) 
THE virulence of a bacterium fora particular species of animal 
is in general heightened by its growth in the tissues of an 
animal of that species. Accordingly the usual method em- 
ployed for heightening virulence is that of ‘‘ passage” through 
a succession of animals. 

Now the virulence of a bacterium for any given animal de- 
pends upon its power of living and multiplying and of form- 
ing harmful substances within the tissues of the animal in 
question ; and the resistance of the animal depends upon its 
faculty of forming ‘‘antibcdies”—both such as neutralize 
these harmful substances, and such as assist the bacteriolytic 
action of the normal ‘‘ complement ”—as well as on its power 
of forming lysogenetic complement by a proliferation of its 
leucocytes. And the increase in virulence of the bacterium 
within the tissues of a living animal is the outcome of the 
struggle which is carried on between these: two opposing 
tendencies. For leaving aside the question of toxins and anti- 
toxins, the survival of bacteria in the animal body depends 
exclusively upon their power of resistance to the bacteriolytic 
action brought to bear upon them. 

- Two substances are necessary to bacteriolytic action— 
namely, the immune body which is formed by the prolifera- 
tion of certain ‘‘ side chains” which are pre-existent in the 
normal animal, and, indeed, probably situated in its leuco- 
cytic tissues ;' and the complement or leucocytic ferment 
which dissolves the bacteria after their saturation with the 
immune body. And it has been shown, more especially in 
the analogous experiments on haemolysis, that once a satura- 
tion with the immune body has occurred, the complement 
inevitably completes the lysogenesis. Accordingly the 
virulence of a bacterium must dependent on its relative 
resistance to such saturation by the immune body; that is 
to say, upon the quantity of immune body which is needed to 
produce its saturation, or, in other words, the number of 
receptor? groups for immune body which are present in it. 
And hence increase of virulence apparently implies increased 
formation of such receptors by the bacterium concerned ; 
that is, immunization of the bacterium against immune body. 

In support of this position I have already offered evidence 
from the results of growing the bacillus typhosus in specific 
immune serum.’ The bacterium in question slowly acquired 
an increased virulence, and since the immune serum was 
without bacteriolytic action, this was apparently attributable 
to a reaction of the bacterium to the immune body present. 
That immune body was taken up from the serum or neutral- 
ized by the bacterial receptors was evidenced by the diminu- 
tion of its protective power for guinea-pigs which was ob- 
served after the bacillus had been grown in it. 


1 Deutsch, Annales de l'Institut Pasteur, 1899, vol. xiii, p. 689. Bulloch, 
Trans. Path. Soc. Lond., 1901, Vol. lii. p. 242. 

2 The term receptor was introduced by Ehrlich to designate the h 
thetical side chains of protoplasmic molecules by which they are enabled 
to take up and incorporate appropriate atom groups from their sur- 
roundings. , 

3 Journal of Pathology end Bacteriology, 1902, vol. viii, p. 34. 
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I have now examined the question from a somewhat differ- 
ent standpoint by growing a particular variety of typhoid 
through fresh (bacteriolytic) normal rabbit’s blood for nearly 
thirty passages, and noting the effect upon its virulence. 


Description of the ‘‘ Passages” in Vitro. 

An old laboratory culture of the bacillus typhosus was 
selected, and from it two subcultures were made on ordinary 

ar. The first of these was used for the first inoculation into 
blood, the second being reinoculated daily in successive sub- 
cultures on agar throughout the duration of the experiments, 
and used for comparison with the cultures of the same organ- 
ism after its growth in blood. 

Passage through blood was arranged and carried out as fol- 
lows. A small quantity of blood was taken aseptically from 
a rabbit’s ear and diluted 1 in 10 with culture broth. This 
mixture was inoculated with a loopful of a broth emulsion of 
the typhoid culture, and incubated for three hours at 37°C. 
A sample of the fluid was then plated on agar. The plate 
was examined on the following day, and a subculture from a 
colony made on agar. This constituted the first passage of 
the. organism through fresh blood. From the subculture a 
broth emulsion was prepared, and from this a second sample 
of fresh dilute blood inoculated to constitute the second pas- 
sage, and exactly the same procedure was repeated as before 
for this and the succeeding passages. In all 26 such pas- 
sages through blood were made, occupying a period of 
between three and four months, with an average of about two 

assages per week. On two occasions only were the plates 
rom the blood cultures found to be contaminated; these 
were rejected, and a return was made to the subculture from 
the preceding passage. The original culture was designated 
Typhoid 1, and the cultures after passage Typhoid 2, 3, 
4... 27 respectively. 


Observations on the Cultures after Passage. 

In order to discover whether the procedure which has been 
described was producing any modification of the organism, a 
number of the cultures were examined on several occasions as 
regards their susceptibility to the bacteriolytic action of fresh 
rabbit’s blood. This test was carried out as fullows :—A series 
of tubes containing equal volumes (0.5 c.cm.) of fresh normal 
rabbit’s blood diluted 1 in 10 with culture broth were inocu- 
lated respectively with one loopful of an eighteen hours’ old 
broth culture of each of the typhoid eultures under examina- 
tion. The tubes were then incubated for three hours at 37°C., 
and subsequently two loopfuls of each transferred to a series 
of melted. gelatine tubes and plated. . Colonies were counted 
on the third day after plating. The results of one such 
observation are given below. 


Quantity of | 
Diluted | 
| Normal Blood. | 


| 


Colonies in 


Designation of Culture. Plates 





Typhoid 1x (before passage) 0.5 ¢.cm. 1,800 
Ta 8 (after 7 passages) _ ... | HE 6,480 

' 9 14 » ‘43 ” ” 10,800 

Pea ap” s;,'15 88 be? eee i. a 14,120 
wh ” 23.0: 9 99 eee eee | 9 | 19,442 








‘Such observations showed that the resistance of the organ- 
ism to the bacteriolytic action of fresh blood became progres- 
sively increased... The total change in this respect which was 
affected by the passages is shown in the following observa- 


tion for which I took two tubes, each containing 1 c.cm. of | 


fresh (six hours old) normal rabbit’s serum, and inoculated 
them respectively with two loopfuls of a two days’ old broth 
culture of Typhoid 1, and the same quantity of a similar cul- 
, ture of Typhoid 27. The tubes were incubated for three 

hours at 37° C., and then a tube of melted culture gelatine 
— added to each, and the whole plated, with the result 

OW »' : 

» Thus only 4 bacilli of the two loopfuls of Typhoid 1 sur- 
vived ‘the bacteriolytic action of the serum, while 66 of 
Typhoid 27 remained resistant. Evidently the organ had be- 
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come considerably more resistant: to the bacteriolvtie oct 
y : eriolytic actiy 

he —_ blood or serum as the result: of the Passages through 





| —. 
| Quantity of | 
| Normal Rabbit's | 


Designation of Culture. Serum Six Hours|lonies in Plates, 





| 
| 
Typhoia 1: abel nae) Wiesel eiaes | 1¢.m. 
t 
| 


” 27 


‘ an fee Sapeconente- 

now proceeded to test the virulence of these two ¢ 
Typhoid 1 and Typhoid 27, for guinea-pigs and for pee 
For this purpose agar cultures forty-eight hours old and so 
inoculated that the whole agar surface was well grown over 
were employed. The culture tubes were carefully chosen of 
the same size; they contained the same amount of agar 
medium, and they were sloped to the same height in order to 
obtain a surface of approximately constant area. For injec- 
tion, the growth was washed off and emulsified with ordin 
culture broth. The doses used are given in terms of fractions 
of an agar culture per 100 grams of the weight of the anima} 
employed. They were administered intraperitoneally by 
means of a hypodermic syringe. The following table shows 
the guinea-pig determinations, the letters M. L. D. standing 
for minimal lethal dose. 


Determinations of M. L. D. for Guinea-pigs. 














Typhoid 1. Typhoid 27, 
| | | - a a 
be lw [SB Mise (Soa 
Be On gia | A |x aie Oe 
S ee 225 Result. S |meel255 Result, 
ond O50) = 9! a os S50 
5 53 S| B e<°ez8 
I | 175 i 'Nilafter 24hours;, 1 | 150 +. | Dead in 18 hours, 
| died in 40 hours. | 
2 | 145 ; Lived | @ | 190 ; Pee 
3 | 190 ’ ; 3 | 200 ; ead in 24 hours. 
4 | 250 i | Ill after 24 hours;) 4 | 235 ba Ill after py hours ; 
| | recovered. | recovered. 
5 | 200 1 | Dead in 30 hours. 5 | 230 yo | Ill after 24 hours; 
| dead in 30 hours, 
6 | 250 1 |Illafter24 hours;; — — _ 
| died in x week. | 








M.L. D. somemnentnent th Of a 


M. L. D. not less than } of a culture. | culture. 





From this table it follows that the virulence of the organism 
for guinea-pigs was at least doubled by twenty-six passages 
through fresh rabbit’s blood. 

The determination of virulence for rabbits was next 
attempted. These rabbit inoculations were carried out durin 
my summer vacation in the Pathological Laboratory at Oxfo 
by the kind permission of my friend Dr. Ritchie. Similar 
means were taken as befoxe to ensure a uniformity in the 
bacterial content of the cultures. The doses used are not, 
however, strictly comparable with those employed for the 
guinea-pigs in the previous table, seeing that the Oxford 
cultures were made in tubes of a slightly different size and on 
a different batch of agar from that used for the guinea-pig 
inoculations. The results are given below: 


The M. L. D. of the organism for rabbits had therefore been. 


diminished from about } to about /; of a culture per 100 grams 
of body weight; that is to say, the virulence had been more 
than doubled (multiplied about 2} times) for these animals 
by. paseage through fresh blood of the same species of 
animal. 

Passage of the bacillus typhosua through fresh (actively bac- 
teriolytic) rabbit’s blood accordingly produced an increase of 
its virulence. And considering that the total length of its 
residence in the bacteriolytic fluid was only about three days 
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six ti three hours), the increase observed may be 
(twenty Fs considerable, and, indeed, quite comparable with 
that roduced by passage through the living animal. Ascon- 
Fike bacterium itself, the experiments afford a good ex- 
ape of the principle of the survival of the fittest in the 


atruggle for existence. 
Determinations of M. L. D. for Rabbits. 
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Typhoid r. Typhoid 27. 
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sf 88 = 38, /38¢! 
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Ta _ _ t | 1,083| 4+ | Dead in 24 hours. 
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3 1,162 | Dead in 24 hours. 4 gr 5 13 — ip 4 
12,350] " 5 1537 13 ad in 24 hours. 
; sone ! Lived. 6 1,615] ys | Very ill after 24 
6 |1,540 4+ | Ill after 24 hours; hours ; recovered. 
| recovered. 7 1,410} yy | Dead in 24 hours. 
7 | 1,410 } Lived. 8 1,570] yy be 


M. L. D. about } of a culture. M. L. D. about ;'; of a culture. 





Nore. 
The following precautions were observed in these experi- 


ments: ’ . 
1. Necropsies were performed on all the animals which 


ied. 

2. The bacillus (Typhoid 27) was examined microscopically 
nd culturally at the termination of the series of passages, 
and was found to possess the characters which are regarded 
as distinctive of the bacillus typhosus, including Durham’s 
reaction.* 

And (3) a comparison was made of the relative num- 
bers of the bacilli in emulsions of Typhoid 1 and 
Typhoid 27 similar to those employed for the anima! inocula- 
tions. Such emulsions appeared of similar density to the 
naked eye, and showed approximately the same number of 
colonies in plates prepared from equal volumes of the two 
emulsions for enumeration. 


CoNCLUSIONS. 

1. The virulence of a bacterium may be increased by “ pas- 
sage” through a bacteriolytic fluid 2 zitro. The practical 
bearing of this observation and its relation to certain of the 
problems of infection and immunity are apparent. 

2. The increase of bacterial virulence, which may be brought 
about by ‘‘ passage” through the body of a living animal, is 
probably attributable to the effect of the successful resistance 
of the surviving micro-organisms to the bacteriolytic action 
of the living tissues. 

[The expenses of this work were defrayed from grants re- 
ceived from the Scientific Grants Committee of the Royal 
Society and from the British Medical Association. ] 








MepicaL Maaistrate.—Dr, Fulton, of Eston, R.S.0., York- 
shire, has, by the direction of the Lord Chancellor, been made 
a justice of the peace of the North Riding of Yorkshire. 


THE Licut TREATMENT IN THE BrRApForD Royat In- 
FIRMARY.—A new department for the light treatment of lupus, 
including .a Roentgen-ray apparatus, was formally opened in 
the Bradford Royal Infirmary on October 1oth by the Mayor 
of Bradford. The installation, which has cost about 4180, has 
oa eeetien to the infirmary by Mr. William Parkinson, of 

n. 


: A memorial to the late Dr. Alwin von Coler, Surgeon- 
General of the German army, subscribed for by ofticers of the 
ae unveiled on August 26th, the first anniversary of 








+ Frequently spoken of as Widal’s reaction. 
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PRESIDENT’S ADDRESS. 


RECENT PROGRESS IN THE HOUSING OF THE 
INSANE. 

THE PRESIDENT said: I do not propose to take up your time 
from the active business of the Section by any long address of 
my own, but simply to offer to you a few words of warm and 
sincere welcome to the City of Manchester in the name of the 
Lancashire and Cheshire Branch of: the British Medical 
Association as one of its oldest members. It is now twenty-five’ 
years since the city had the honour of receiving and enter- 
taining you, and since that time many honoured and distin- 
guished men in our speciality have passed away, but fortun- 
ately have left behind them the legacy of great work they did 
in their lives, and their names will always be honoured and 
their work held in the highest esteem and regard not only by 
all of us who personally knew them, but by all students of 
psychological medicine who will profit for all time by their 
recorded work. Two of the men who held so high a place at 
the time of our last meeting were Drs. Bucknill and Hack 
Tuke, names honoured during life and venerated afler death. 
The former was President of this Section at the time of our 
meeting here, and ably and well filled the office, and the 
latter was ever to the front with all the wonderful kindness of 
his nature and his active and ready sympathy in the work he 
loved so well and wrought so ablyin. Iam sure I may say 
that the joint work of these two men is the solid foundation 
on which has been built the works of their successors in 
authorship, such as Maudsley, Clouston, Blandford, Crichton- 
Browne, Clifford Allbutt, James Ross, Bevan Lewis, Savage, 
and other standard authors whose amplified and extended 
works are now our guides in psychological medicine. 

At this meeting we are unusually fortunate in having here 
such distinguished men to open the discussions in our Sec- 
tion as Sir John Sibbald, Dr. Clifford Allbutt and Dr. Mott, 
each one a master in the special subject to which his life has 
been and still is devoted. 

Professor Charcot was a very prominent figure at our last 
meeting here, and imparted in his own brilliant way that 
store of knowledge of nervous diseases which did so much to 
aid in the recognition and treatment of the grave and serious 
—* of the nervous system which we have to battle 
with. 

Professor Virchow was another prominent figure at our 
last meeting here ; a giant then in pathological research, and, 
if not the founder, certainly the great stimulator, of the work 
that is now being carried out in most of our great asylums by 
able and distinguished men, one of whom—Dr. Mott—we have 
the good fortune to have amongst us to-day; and it is not too 
much to say that the results of the labours of these workers in 
the pathological laboratories have revolutionized the treat- 
ment of nervous diseases, with their grave mental disturb- 
ance. 

Going back to the year 1858, when I first entered into our 
speciality as medical officer, and for a time manager, of the 
Droitwich Asylum, of which Sir Charles Hastings, the founder 
of the British Medical Association, was the proprietor, and 
afterwards at the Birmingham Borough Asylum and the Lan- 
cashire County Asylum at Prestwich, the whole course of me- 
dical and physical treatment has materially changed. Re- 
straint, though not altogether disused, was but little 





; employed, and constant outdoor exercise wastherule. Still 
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the medical treatment was somewhat heroic. Half-ounce 
doses of tincture of —— were given in_ epileptic 
mania at Birmingham, and Dr. Oliver, at Shrewsbury, used 
to give 2-ounce doses of tincture of opium as a first dose, 
and for many years a number of the patients regularly 
had a morning draught of 2 ounces of the tincture. 
The shower-bath in which an excited patient was placed was 
a tall, narrow cupboard in which the patient was locked; a 
thick glass plate in the side through which the patient could 
be observed. Then came the shower of water, which varied 
in duration from a quarter of an hour to upwards of an hour. 
In cases of considerable excitement a dose of laxative enemata 
was also administered. The patient certainly on emerging 
from the bath was free from the excitement, and severe as 
the treatment appears, I never saw any ill effects from it; 
and, strange to say, the recovery-rate was as high then as it 
is now. Fortunately there is now a more scientific accuracy 
in remedial measures, not only in medicine and the exhibi- 
tion of it, but in the housing and general treatment of the 
insane, and the asylums and hospitals of this country are as 
homelike and comfortable as any in the world. There isa 
freedom from obtrusive restraint, with an active and careful 
supervision that guards and guides the patient until recovery 
takes place. 

I do not wish to anticipate Sir John Sibbald’s addresses on 
the difficult problem of the housing of the insane and 
early treatment, but I have some pride in claiming for the 
Manchester Hospital at Cheadle that it was the ago in 
the treatment of patients in cottages and homelike houses 
apart from the main building with its necessary disturbing 
and exciting surroundings. his was commenced in 1862, 
some forty years ago, and it has extended not only through 
our own country, but in all other parts of the world, 

articularly in America; and Dr. Iles, the Special 
omunissioner from the State of Illinois, who honoured 
us with a long visit in the Sixties, was much pleased, 
and reported that he found that a very considerable 
number of the patients lived in ordinary houses, scattered 
widely apart in the country, which were visited by the 
medical staff just as in ordinary medical practice; that the 
houses in no way differed from ordinary dwelling-houses, and 
yet the supervision, control, and treatment of the patients 
was just as effective asin the main hospital building. It is 
very pleasant to see such veterans and men who have done such 
excellent services in psychological medicine as Drs. Yellowlees 
and Rutherford from Scotland (Dr. Clouston expressed to 
me personally his sincere regret he could not come); and Dr. 
Oscar Woods and others from the sister isle; Dr. Maury Deas 
and others from the South; and it is perhaps almost more 
gratifying to see with what earnestness, ability, and success 
the younger men are pressing on in the footsteps of those who 
have worked before them. In my long professional life I 
have had the good fortune to work cordially with both past 
and present, and it is my pleasing duty this morning to 
extend a hearty and sincere welcome to all; especially to 
welcome and express our grateful thanks to the three distin- 
guished men who will give us the benefit of their ripe and 
cultured experience on their several special subjects, and I 
hope that we one and all may learn from them, and apply the 
knowledge a to the good of our fellow creatures ; and so 
I bid you all a warm and sincere welcome to Manchester and 
to this College, in which for many years I have had the 
honour to be a teacher. 





mn 


A DISCUSSION ON 
THE TREATMENT AND CARE OF PERSONS IN 
THE EARLY STAGES OF UNSOUNDNESS 
OF MIND. 


I.—Sir JoHNn Srppap, M.D., 
Late Commissioner in Lunacy for Scotland. 
I THANK you very sincerely for giving me this opportunity of 
raising a discussion on a subject in which [ am deeply 
interested. The matter to which I wish to call attention is 
the proposal to establish wards in general hospitals for the 
treatment of patients in the early stages of unsoundness of 
mind. The suggestion that such wards should be established 
has been recently submitted to the profession in Edinburgh 





by my friend Dr. Macpherson, and b : 
Clouston opened a discussion of it so recently se eae vr 
at the meeting of the Medico-Psychological Association’ 
Liverpool. At the time when to-day’s discussion wag fi at 
was uot aware of Dr. Clouston’s intention to krin oy 
subject at Liverpool; and when I did become aware of ne 
had some fear that another discussion so soon atterw. 
might be inopportune and useless. I was relieved from wes 
fear, however, on Friday ; for, notwithstanding the admi nat 
clear statement by which Dr. Clouston opened the discuss; ly 
it became evident that some of those who joined in it hay 
failed to catch the exact purpose and nature of the w: ~~ 
ber it is he roa to a J think, therefore, thet 
restatement o e proposal will probabl : 
ge ong ofa a waa y help towards sti} 
ome o e misapprehensions evinced at i 
meeting were quite surprising. One of the peel. 
evidence of a lively imagination when he said that the aan 
moters of the wards suggested that asylums were places wi 
horrible that patients ought not to be sent there, Such. 
misapprehension was quite unexpected ; but since it hag been 
given expression to, it seems desirable to say that no such 
idea is entertained by me or by any of my friends who favour 
the establishment of the wards. It is difficult to conceiy 
how such an idea could have arisen ; and the discussion to-day 
will not have been in vain if it disposes of it. I should have 
thought indeed that no one would require to be told that we 
recognize the establishment of the modern asylum, such as 
we have known it in recent years, as the greatest benefit that 
has ever been conferred upon the insane; and I should not 
have expected any one to have believed us ignorant of the 
fact that the authorities of asylums have for years been most 
earnest and successful in their efforts to make these institu. 
tions efficient in every way as hospitals for the insane. 
While, however, fully appreciating the benefits which are 


conferred upon patients by receiving them into asylums, it | 


cannot, I think, be reasonably held that it is no disadvantage 
to a person to be an asylum inmate. It can, I think, be called 
nothing but a blinking of the facts either to pretend that a 

erson who has been a patient in an asylum is, whether 
justly or not, handicapped thereby in his future career, or to 
say that the patients and their friends do not therefore feel a 
reluctance to avail themselves of the benefits to be obtained 
in asylums. Though itis true that many patients who have 
been in asylums have in after-life shown themselves to be 
capable business men, robust in mind and trustworthy in 
every way, that is not the rule. To have been in an asylum 
is regarded as evidence of having shown more or less mental 
instability or incapacity, and therefore it is inevitably re- 
garded as a thing to be avoided except when it is clearly re- 
quired for the safety and proper treatment of the patient or 
for the safety of the public. 

But really our object is not to prevent anyone who would 
be benefited by asylum treatment from obtaining that benefit. 
The main reason for our wishing that wards tor patients suf- 
fering from mental diseases in their incipient stage should be 
provided in general hospitals is that such patients when re- 
quiring hospital treatment are not, and as a rule cannot, be 
received into asylums. In most cases, therefore, as things 
are at present, these patients are denied hospital treatment of 
any kind, because although we think they might properly be 
received into general hospitals, as a matter of fact they seldom 
are. I say ‘“‘ seldom,” because I wish to guard myself against 
being supposed to say that such cases are never treated in 
general hospitals. ‘The extent to which this is done is, how- 
ever, not great. There isin most hospitals a special emergency 
ward where, among other cases, patients suffering from acute 
alcoholic and other deliriums are received. In a few hos- 
pitals, also, quite an appreciable number of mental cases are 
to be found in the ordinary medical wards. I have had occa- 
sion, indeed, to know that in some medical wards patients 
with mental symptoms are specially welcome and receive 
most skilful and successful treatment. But this is not the 


general rule. In many hospitals the admission of patients . 


with mental symptoms is quite exceptional ; and even in 
those hospitals where such patients are most freely admitted, 
all the cases that we wish to provide for are not received. 
This is, of course, a necessary consequence of the fact that 
ordinary medical wards do not possess the constructional 
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arraD the equipment required to make them suit- 
able oy the soellaneciey of ava form of recent mental dis- 


“he present position of the matter may thus be stated in 
wo ior coding from mental disorders in their early 


pron ne eke and cannot under British lunacy law be, pro- 


pp 
; lums; and ; ; 
Vide ooh pationte are at zones as a rule unprovided with 
‘vital treatment of any kind. WAL fol 
hospital trem think, be convenient if I dispose of another 
misapprehension which I thought showed itself at Liverpool. 
It seemed to be supposed by some of the speakers that we 
that all early cases were to be driven into general 


aaa This is certainly not our wish. As I have said, 
we do not desire to place in general hospitals any patients 


e received into asylums and who would be more 
ee voated there. Neither do we wish any patients 
sent to general hospitals who would not be benefited by 
hospital treatment. The cases which are not received into 
asylums may be generally distinguished as uncertified cases. 
A certain number of cases of incipient mental disease are 
uncertified because their mental condition does not justify 
certification; and a certain number are uncertified because 
certification has not been judged og or expedient. But 
every uncertified or uncertifiable case does not necessarily 
require hospital treatment. Mental disease is in regard to 
this similar to other diseases. . Every case of heart disease or 
of lung disease or of bowel disease does not require hospital 
treatment ; and all that we desire general hospitals to do is to 
do for mental disease in its early phases what they do for dis- 
ease in general—that is, we desire them to receive patients of 
the social class usually admitted to general hospitals who 
suffer from early forms of mental disorder which cannot be 
properly treated under the conditions usual in the homes of 
the poor, but which can be suitably treated in general 
hospitals. 

Toer not unreasonably be feared that the patients whom 
we desire to benefit would not come voluntarily to general 
hospitals. I do not think, however, that this would be the 
case if the matter is judiciously handled. We have some 
experience to guide us. Most medical superintendents have 
had applications for admission to asylums from patients of the 
class to which hospital patients belong, and this in spite of 
the considerations which deter many from becoming asylum 
inmates. But we have also the fact that patients suffering 
from mental affections come at present pretty freely to those 
general hospitals from which patients of that class are not 
excluded by rule or by custom. As far, therefore, as facts 
enable us to judge, it may be expected that if the wards came 
into existence they would not fail from lack of inmates. 

I do not wish to suggest that there would be no difficulty in 
defining by a clear line of demarkation the clas3 of cases 
which ought to be received into the wards we propose. There 
is no doubt that difficulties would present themselves. The 
difficulty which bulks most largely in my own mind has 
réference to the mode in which the temporary mental dis- 
orders due to alcoholism should be dealt with. I have no 
feeling, however, that these difficulties are insuperable, 
though it would take more time to discuss them fully than is 
at our disposal to-day. 

The length of time a mental patient should be allowed to 
remain in a general hospital I regard as a very important 
point. I have already committed myself elsewhere to the 
opinion that it should not exceed six weeks, and I am still of 
opinion that it should not be longer. I think this restriction 
18 necessary, if for no other reason, to prevent the wards be- 
ing used for any except early cases. An interesting fact 
mentioned by Dr. Nathan Raw at the Liverpool meeting goes 
to show also that six weeks isa period of sufficient length to 
permit of the wards serving the poe we have in view. He 
stated that out of 3,129 cases of mental disorder which had 
during the last five years passed under his care through the 
Mill Road Infirmary in Liverpool no fewer than 1,006 were 
discharged recovered, although such patients are prevented 
by statute from remaining in the wards longer than seventeen 
days. I understand that Dr. Reynolds has had similar ex- 
perience in Manchester, and Dr. Carsewell has had experience 


facts are very important, though to weigh their significance 
quite accurately one would require to know the proportion of 
acute alcoholic cases among the patients treated. 

Another strange misapprehension given expression to.at the 
Liverpool meeting was that those who advocate the establish- 
ment of the proposed wards have not had in view the good of 
the patients. In regard to this I have to say that we have 
considered every detail of the question from two points of 
view only. The first of these is to promote the good of the 
patients directly by obtaining efficient treatment for a class of 
patients who are at present specially neglected ; and the 
second is to promote the good of the patients indirectly by 
making the practitioner of general medicine, into whose hands 
these patients must come at the onset of their illness, better 
qualified to afford them efficient treatment. Upon this in- 
direct benefit derived from improving the education of medi- 
cal students, I shall say a few words before I conclude; but 
before doing so I should like to refer to the question whether 
the patients whom we wish to benefit would be best provided 
for in medical wards along with cases of ordinary bodily ill- 
ness, or in special wards for mental patients. I feel no doubt 
myself that the proper plan is to place them in special wards. 
I have already said that some special structural arrangements 
would be necessary to adapt the wards to certain cases; but 
I think further that certain cases that ought to be provided 
for could not be properly admitted to ordinary wards on 
account of the undesirable effect of their presence upon other 
patients. I would suggest also that the wards should be in 
charge of a physician who has devoted special attention to the 
study of mental disease, because it could not be expected that 
every hospital physician would have the knowledge and ex- 
perience necessary to enable him to treat every form of men- 
tal disorder in the best way ; and neither would the nursing 
staff of ordinary medical wards be fully qualified for the care 
of such patients. 

Want of time prevents me from endeavouring to show that 
the proportion of cases for which hospital treatment is desir- 
able is very large. This also —— me from referring at 
length to the success which has attended the treatment of 
most forms of incipient mental disease by medication and 
diet on ordinary therapeutic principles combined with rest 
in.bed and continuous nursing nignt and day, all of which 
can be well carried out in a general hospital. Another im- 
portant practice that I should have liked to discuss, had time 
permitted, is the employment of female nurses in the treat- 
ment of male patients. From what I have observed myself 
and from the statements of medical superintendents who 
have introduced the nursing of men by women into the hos- 
pital wards of asylums, I am convinced that in such wards as 
are proposed female nurses should be employed in the treat- 
ment of both male and female patients, and thus be in accord- 
ance with the practice in the ordinary wards of general hos- 
pitals. In an interesting paper on the Psychiatric Wards of 
the Copenhagen Hospital, contained in the Journal of Mental 
Science for July, Professor Pontoppidan gives valuable 
evidence, founded on an experience of fourteen years, in 
support of this opinion ; and I have already referred to the 
fact that many cases of mental disorder are at present satis- 
factorily treated by the ordinary nursing staff in the medical 
wards of some of our general hospitals. All this goes to show 
how much the hospital treatment of mental disease has come 
to resemble the hospital treatment of bodily disease, and how 
suitably wards ior this purpose may be associated with the 
ordinary wards of general hospitals. 

Before leaving the question of how far it is necessary that 
special wards should be provided, it is worthy of mention 
that the necessity for specializing the treatment of these 
cases has been so far recognized that it has been suggested by 
some that even special hospitals should be provided for the 
purpose. An insuperable objection to this seems, however, 
to be that whatever attractive name such hospitals might 
assume they would be classed by the public as asylums, and 
the patients whom we wish to benefit would, for the reason 
already mentioned, shrink from entering them. I think, 


therefore, the object we have in view would not be gained by 


the creation of special hospitals. Theimportance of avoiding 
everything of an asylum character is, indeed, so important 
that if wards such as are proposed were established in general. 





of the same kind in the Observation Wards at Glasgow. Such 


hospitals it would be essential that, though their structural. 
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arrangements and their mode of administration should be 
such as to make them quite suitable for their purpose, they 
hould in no way be obviously distinguishable from the 
ordinary medical wards. 

Before concluding I must now say a few words about the 
value which, in those hospitals which are connected with 
medical schools, such wards as are proposed would have for 
the purposes of study and of teaching. Here again let me 
deprecate any suggestion that I ignore the splendid work 
which has been done in asylums in advancing our knowledge 
of the pathology of mental disease, and in improving our 
methods of treating it. It would display ignorance as well as 
ingratitude if 1 failed to recognize that it is chiefly owing to 
those engaged in asylum work that mental pathology and 
therapeutics now stand on a vantage ground of knowledge in- 
comparably superior to their position as some of us remember 
it half a century ago. Neither do I wish tounderestimate the 
ability and energy of the eminent men who at present conduct 
the teaching of psychiatry in our medical schools. I do, 
however, venture to assert that that teaching is carried on 
under considerable disadvantages. The clinical part of the 
teaching is given in asylums, and these institutions are as a 
rule at such a distance from the medical schools with which 
they are connected that the students cannot obtain the 
knowledge of the cases that is desirable, nor can the teacher 
give adequate illustrations of his lectures. It is generally 
recognized also, both by teachers and students, that, owing to 
this distance of asylums from the teaching centre, the study 
of psychiatry suffers greatly by being more than any other 
branch of medical study outside the influence of the academic 
atmosphere. I need not, however, dwell further on the disad- 
vantages which result from the detachment of the study of 
mental disease from the study of other forms of disease. 
They are, I think, sufficiently obvious. 

I must not, however, omit to point out that the inmates of 
asylums are not the patients that students destined to become 
general practitioners will be called upon to treat. Patients 
in asylums have all passed out of the hands of the general 
practitioner, and they are subjected to treatment under con- 
ditions which are outside his experience. What the future 
general practitioner requires to learn is how to distinguish 
the various forms of mental disease before they reach the 
asylum and how best to treat them, especially at the period 
of their onset. With such knowledge he will be prepared to 
render important service to his patients, at a most critical 
period of their lives, and at a period when their future as 
regards mental capacity is hanging in the balance. As 
matters stand at present the general practitioner is unfor- 
tunately launched on his professional career without, as a 
rule, having been brought in contact with a single case of 
incipient insanity. 

But the urgent need there is in the interest of medical 
education for such wards as are proposed does not, I think, 
require any laboured proof. They would contain patients 
suffering from mental disease at the stage when it is most 
important, from the point of view of his own future career 
and his professional usefulness, that the student should be 
made familiar with it. Valuable, however, as I think the 
wards would be for teaching purposes, I should like to close 
this paper by restating what I consider the most cogent 
argument in favour of them. They would give an opportu- 
nity for the efficient treatment of mental disease at the period 
when it is most amenable to treatment, and when at present 
it is most neglected. 


II.—Davip YELLOWLEES, M.D., LL.D., 
Late Medical Superintendent, Glasgow Asylum. 
Dr. YELLOWLEES expressed great appreciation of the paper 
for its very able and temperate tone, but it had not been on 
the subject announced, namely, the early treatment of un- 
soundness of mind. Sir John Sibbald had referred only to 
persons in the lowest social ranks, and only to those of them 
who laboured under non-certifiable ailments, as hypochon- 
driasis, hysteria, insomnia, and like conditions. In his ex- 
perience such cases were far more frequent in higher social 
grades; poor people had to work for their living, and had 
little time to indulge in nervous ailments. Surely the right 
treatment of incipient or threatened insanity must be con- 





et Bao 
ducted on the same great principles in all dlesneeiea ie 
Removal from home surroundings, an opener —— 
country, with rest, exercise, quiet, and nourishment, all in the 
arranged and with needful medicinal treatment pre Wisely 
was admittedly the best treatment. Why should pp 
patient be treated in entirely an opposite manner and vl — 
in the ward of a city hospital. This plan might be better that 
nothing, and the need was not questioned, but it w, v 
good—not the best. A hospital for nervous diseases tg ma 
other hand, properly situated and conducted, would be - me 
speakable boon, and would often save patients from the . 
knowledged, though unjust, stigma of having been reside a 
in an asylum, for it should receive uncertified ag van 
certified patients. In truth, our whole lunacy administrati - 
and our present asylum system was a blunder, and the tome 
ment of the new cases was hampered by the care of a multi. 
tude of incurables. Every populous place should have rf 
perfectly equipped hospital for nervous disease—practical] : 
reception hospital—where the utmost effort should be made to 
secure recovery, and from these the apparently incurabj 

cases should be drafted to an asylum in the country, wh . 
every effort should be made to secure their comfort and haps 


ness at the lowest cost to the community consistent therewith, : 


III.—JosErnH Wicteswortu., M.D., F.R.C.P., 
= Medical Superintendent, Rainhill Asylum. 
R. WIGLESWORTH said that a mental department 

to large hospitals would be an slventene for Tene 
number of patients, especially of an acute toxic character 
which tended to recover within two or three weeks of the first 
onset of symptoms; but any attempt to treat all cases of in- 
sanity therein would probably result in failure. Simple rest 
in bed in the wards of a town hospital would in time havea 
decidedly depressing effect. One of the most valuable 
ameliorating influences in mental disorders was to get the 
patients away from the turmoil and noise of towns, and to 
give them the soothing influences of country life and gur. 
roundings. The ideal plan would be to have a psychiatric de. 
partment attached to our large hospitals and medical schools 
but placed out in the country, where not only cases of mental 
disorder should be treated, but also all forms of nervous dig. 
order—to follow, in fact, something of the plan of psychiatric 
clinies which were in operation in so many of the German 
university towns. Sir John Sibbald’s statement that 
students under the present system did not get sufficient 


clinical teaching in mental disorders was founded on a mis- 


apprehension as to the system adopted at some large asylums 
situated near the large towns, such as Rainhill Asylum 
where the students came out to the asylum to all the lectures, 
and where they had the opportunity of seeing on every occa- 
sion a large number of illustrative cases. 


IV.—Oscar Woops, M.D., 
Medical Superintendent, CorkfAsylum. 

Dr. Woops said that while Sir John Sibbald’s proposal was 
admirable in theory, it would be impossible in practice. The 
class suitable for treatment in the wards of an infirmary 
would be very small indeed, and they would not have the 
necessary sympathetic resident staff. Such patients would 
also require the most cheerful surroundings in the way of em- 
ployment, amusement, and the purest air, which they could 
not have in the wards of an infirmary in the impure atmosphere 
of acity. The greatest advantage of the proposal would be 
that it would secure early treatment, which was not at present 
secured in many cases, but he believed this early treatment 
would be better obtained by the erection of a building for the 
treatment of recent cases in connexion with all asylums. Not 
more than 5 per cent. of the population of asylums were 
curable, and on these cases too much money could not be 
spent, while a considerable saving might at the same time be 
effected on the buildings provided for the chronic cases. 


V.—Davip Bower, M.D.Aberd., 
Bedford. 
Dr. Bower said there were many things to be advanced both 
for and against the proposals in the adrairable paper of Sit 


John Sibbald. The increased possibility of early treatment: 
was the great inducement, and if such treatment was carried 
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lum-trained physicians one great objection 

ont unde Scaeed. Great benefit would accrue by bringing 
-# jum and general physicians more in contact with each 
prone a the benefit of both. He however insisted that it was 
ot trograde step to huddle up early mental cases in the 
a “adie of stuffy towns just when tuberculous cases were be- 
a sent to the country. He thought the objects sought 
by sir John could be better obtained by observation or recep- 
tion hospitals as in Australia, Glasgow, and elsewhere, and 
py out-patient departments in charge of asylum-trained 
‘4 sicians and the granting of freedom of consultation to all 

reylum medical officers, a thing. which at present was only 


‘too uncommon. 
ut 


VI.—Rosert Jones, M.D., 
Medical Superintendent, Claybury Asylum. 
Dr. Jones stated that the great interest that the public took 


at the present time in the treatment of the insane was | 


evidence of a discontent which was the basis of progress. The 
feeling was in the air that this infirmity should be modified, 
and Sir‘John Sibbaid had ‘suggested by his paper one 
method with which he was in complete sympathy, namely, 
the further and fuller education of the general practitioner. 
How this could best be done so far as London was con- 
cerned had become’ a serious problem, and the solution 
that commended itself to his experience was the estab- 
lishment of special receiving hospitals, with an adequate 
medical and general staff where the acute could be cured 
and the chronic sent to the outlying asylums to be cared 
for. Sir John suggested special ‘wards, and if these, why 
not special hospitals; but in large cities such as Lon- 
don this became a difficulty, for the distraction and 
noise of town life and the murky used up sulphurous air. of 
cities was less favourable to mental recovery than the leafy 
shades, the grassy lawns, and the formal. and informal flower 
beds one saw in such places as the hospital at Cheadle, which 
wasa department, he understood, of the Manchester Royal 
Infirmary. Sir John Sibbald referred to the patients to be 
benefited by hospital treatment, but he: did not describe 
them. The inference from the experience of physicians prac- 
tising in the mentul: out-patient department of hospitals 
seemed to indicate that such clientéle was composed of cases 
such as idiocy, hysteria, early general paralysis, tabes, and 
epilepsy, for whom, at any rate, there was no call for their 
temporary care for limited periods in general hospitals, 
which were all so much in need of funds that they 
could barely get support for the special objects they were 
ge pes: intended for. Dr. Jones. thought. the urgent want 
or London was special reception hospitals with clinical 
opportunities for the medical students who now crowded to 
Bethlem Hospital. He agreed with much in the earnest, 
sincere, practical, and sympathetic paper from Sir John 
Sibbald, whose varied training and life-long experience had 
caused him to be looked upon, and wisely, as the friend of 
the insane, but Dr. Jones could not agree with the special 
conclusions urged, at any rate in regard to London, without 
some 7 knowledge and experience of the system 
proposed. ; , 


ar. 4 


VII.—JameEs Stewart, F.R.C.P.Edin., 
: ’ Clifton. 
Dr. Stewart said that there was a great difficulty in ‘per- 
suading the general practitioner that institutions in which 
mental cases were treated were hospitals where recovery was 
the great object aimed at. .One.of the reasons why this diffi- 


almost entirely {with incurable cases. If we were to remove 
this misconception we must do two things: (1) Call'the insti- 
tutions for the treatment of the insane ‘hospitals for the in- 
sane ‘—a term largely used in America; this, too, would pre- 
vent the feeling in the mind of friends of patients that a 
stigma was cast on the afflicted one if he went into an asylum. 
(2) Emphasize in every way possible the fact. that insanity 


this e cational purpose. 


VIII.—A. T. Scnorretp, M.D., 
London. 
Dr. ScHOFIELD spoke as an unhappy neurologist who occupied 
the borderland between psychology and medicine and who 
came hoping to get some light from Sir John Sibbald on the 
great and _—— question of the best treatment of border- 
Jand non-certifiable cases. He was disappointed that Sir 
John confined his remarks to those hospital cases that con- 
stituted the decided minority of sufferers. As his cases were 
not of this class he sincerely trusted Sir John might be. al- 
owed a few minutes in his reply to throw some further light 
upon this subject. As to hospital accommodation for in- 
zipient cases, he fully sympathized with Sir John’s feeling 


| of trying to remove the indelible stigma that must attach to 
| all asylums (by whatever name they may be called) where a 
| patient was definitely marked as “insane.” The treatment 
| of borderland cases was one of the most urgent questions in 


psychological medicine. , 


IX.—W. Lioyp ANDRIEZEN, M.D., 
London. 

Dr. ANDRIEZEN said that the question was ascientific ag well 
as a social one of great public importance. The necessity, 
now generally realized, of providing special institutions was 
‘due to the reaction from the extreme despair entertained re- 
garding the curability of insanity as shown by the statistical 
returns from public asylums. He thought that three things 
were needed, namely, out-patient hospital wards such as were 
recommended by Sir John Sibbald, sanatoria for nervousand 
mental diseases in their early and curable stages which should 
be erected in the country, and the further development of the 
‘*colony” system for incurable cases—such as many epileptic 
and young feeble-minded patients—marked by mental defect, 
who would derive benefit from ee” and working in such 
farming and industrial ‘‘colonies.” Earlier diagnosis and 
better classification were the necessary prerequisites, broadly 
speaking, for progress along the three lines above indicated. 


X.—T. Srymour Tuke, M.B., 
London. 

Dr. TuKE said that it seemed that Sir John Sibbald’s paper 
when reduced from general to particular narrowed down con- 
siderably, and practically became an essay on the possibility 
of reducing in intensity the idea of the stigma of the asylum, 
combined with the possibility of providing means for early 
treatment, and as such it was of the highest interest. Speak- 
ing as an ordinary individual, it did seem as though the public 
considered their speciality in a strange condition, and had ve 
little confidence in them, for daily they read of cases in whic 
after some awful crime, generally self-destruction or murder, 
the friends and connexions were ready enough to testify to the 
strangely altered conditions of sentiments and feelings of the 
sufferer, giving evidence that even convinced the ordinary 
observer that. they were the victims of early mental disorder. 
If they could by any manner of means let the public know that 
as a matter of course they might go for advice, or take their 
friends, or get them to go themselves, and not wait for a 
catastrophe, they would have done a great thing. Wards in 
general hospitals might be of some use in some very few 
cases, but, as many speakers had said, country air and wider 
surroundings were the best. Until the public got more con- 
fidence in the possibility of some good being done . treat- 
ment and understood that insanity was essentially a thing to 
be grappled with, and: grappled with early, and knew there 
were places provided where there was no difficulty, or no 
shame in getting skilled and sympathetic advice on what 
should be done, their talking would be in vain; and any method 
by which this consummation might be achieved ought to be 
received and welcomed, whatever it was called and whatever 
form it took. Ses 


XI.—Witu1am Doveras, M.D.R.U.LI., 


London, ° 


Dg. Dovaras desited to support strongly the ‘stipgeation of 
having accommodatiog for mental cases in general 
when the cases were such as could fairly continue to be 


hospitals, 





treated there. The hospital would be useful asa reception 
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house. In this way many cases would come under treatment 
earlier and with much greater probability of cure and would 
materially a 4 to lessen or remove the strong objections of 
patients and friends which so much interfered with proper 
treatment. Amongst patients in a better condition of life 
the legal right existing in Scotland to place patients under 
treatment for a limited time without certifying them as 
lunatics was a very great advantage, and he was pleased to 
think there was good reason to hope and expect it would soon 
have legal sanction in England also. 


XII.—G. E. Movutp, M.R.C.S., L.R.C.P., 
Sheffield. 

Mr. G. E. Moutp said that from his experience as physician 
to the mental out-patient department of the Sheffield Royal 
Hospital he had nohesitation in supporting Sir John Sibbald by 
saying that a considerable number of cases came to that 
department who would be benefited by treatment as in- 
patients. These cases were not merely cases of hypochon- 
driasis and nervousness, but cases who were in the way to 
become definitely insane. In the mental out-patient depart- 
ment one could clearly watch the onset of melancholia and 
the genesis of the delusion. Unless these people could be 
removed from the uncongenial surroundings of their homes 
and work they would become definitely insane. No doubt the 
proposal for the establishment of country homes would bethe 
ideal one, but these homes did not exist, and they would be 
difficult and oe ne to establish. There were hospitals, 
and a very little alteration would fit them for these cases. 
Two small wards of six beds on the male and female sides 
would probably meet the case. The county councils should 
be asked to.assist pecuniarily, for they would thus save the 
maintenance of many such cases in asylums. 


XIII.—Fietcuer Beacu, M.B., F.R.C.P., 

Physican, West End Hospital for Diseases of the Nervous System. 
Dr. FLETCHER BrEacu said that the out-patient department 
of general hospitals: for the treatment of incipient cases of 
insanity had been referred to by several speakers. It was 
not mentioned in Sir John Sibbald’s paper, but there was no 
doubt that incipient cases could be and indeed were at pre- 
sent treated in that way with great success. Dr. Rayner and 
others had for years been treating incipient cases in the out- 
patient deparments of the- general hospitals in London, and 
thus prevented the occurrence of acute mental disease. At 
the West-End Hospital for Nervous Diseases he had seen 
many cases of melancholia, hypochondriasis, alcoholism, 
epilepsy, imbecility, and feeble-mindedness, and he had seen 
in many patients complete recovery result. With regard to 
the treatment of these cases in hospital wards, there was a 
good deal to be said on both sides of the question. London 
and many provincial towns had been shown bystatistics to be 
healthy, and patients could be treated by rest in bed and 
quiet. On the other hand, in the country there was, in addi- 
tion to rest, beautiful scenery and fresh air. As regarded 
patients of a higher social class, they would come under early 
medical treatment as soon as the Lunacy Bill which had been 
for many years before Parliament was passed, for there was a 
clause init by which medical men could be appointed pro- 
bably by or with the consent of the Commissioners in Lunacy 
to attend to them. 


XIV.—ALEXANDER Broce, M.D.Edin., F.R.C.P., 


Assistant Physician Royal Infirmary, reper goo Lecturer on Neurology, 
Edinburgh School of Medicine. 


Dr. Bruce said that he was almost entirely in sympathy with 
the movement which Sir John Sibbald had so long advocated. 
Speaking from the physician’s standpoint, he pointed out the 
difficulties met with by the hospital physician and the general 
practitioner in dealing with the class of cases which formed the 
subject of the paper. It was practicaily impossible to get the 
public to submit to the stigma involved in admission to 
asylums, and the result was that such ,cases as could not at 
present be admitted into general hospitals were treated 
either in an unsatisfactory manner’ or’not at all. In 
Scotland opinion was growing rapidly in favour of the estab- 
lishment of a psychiatric department attached’ to general 





hospitals, and a recommendation to that effect : 
recently sent by the staff to the directors of the pind been 
Royal Infirmary. A special department under the com argh 
charge of an alienist physician and one of the ordi 
assistant physicians in rotation was suggeste mary 





XV.—Ernest S. Reynotps, M.D., F.R.C.P 
, Assistant Physician, Manchester Royal Infirmary, t 

Dr. ReyNoups strongly supported the idea that eneral 
hospitals should contain wards for early uncertifiable ¢ 

These came to the out-patient room, and it was useless ¢; 
send them home, where, their environment remainin: Pod 
same, they got worse ; whereas if they could be at once f ; 
ferred to special care enormous benefit would result and thi 
without the undoubted stigma which attached to an asylum 
residence. : re 


XVI.—James Suaw, M.D., 
nae P Liverpool. 

R. SHAW said that general hospital treatment wou i 
isolation, efficient nursing, and regular medical atten peyide 
Convalescent homes might be associated with the general 
hospitals. Central reception houses, although an improve. 
ment on workhouses, could not replace the wards of a general 
hospital. They would in time be regarded as asylums, ag 
some patients would require coercion. Failing financial 
difficulties there was no reason why the two schemes might not 
be carried out. Both would benefit the students and, there. 
fore, ultimately, the patients. The physicians should be 
asylum trained, though not actually resident in asylums, 
The general public should, by means of leaflets, pamphlets 
or press paragraphs, be made acquainted with the. early 
symptoms of insanity. Checks should be put on abuses—for 
example, utilization of the hospitals by the wealthy. 


XVII.—GrorGE W. Movtp, M.R.C.S., L.S.A., 
Medical Superintendent, Cheadle Royal Asylum, Manchester; 
President of the Section. 

THE PresiDENT remarked that for many years there had been, 
so to speak, reception houses entirely away from the hospital 
where the milder forms of mental disturbance could be re- 
ceived as voluntary boarders without certification, and if the 
disease made progress they could be certified and removed to 
asylums. A large number—one-fourth of the whole number 
admitted—were received into the Cheadle Asylum as volun- 
tary patients, and if the disease improved they remained until 
they recovered before they left, but if the disease made pro- 
gress and the disturbance of mind became delusional they 
were certified and remained as certified patients. 


REPLY. 

Sir Joun SIBBALD, in reply, stated that he had little to say 
except to thank those who had taken part in the discussion 
for the kind and interesting way in which they had expressed 
their views of his proposal. A great deal of what had been said 
had thrown valuable light on the subject .of his paper ; and he 
should have have liked, had time permitted, to say something 
in response to some of the remarks made by the speakers. 
He should only venture specially to thank those who had 
supported his view that a considerable number of patients 
could be benefited by treatment in such wards. 





THE HOSPITAL TREATMENT OF THE INSANE 
AS CARRIED OUT AT THE LONDON 
COUNTY ASYLUM, BEXLEY; 

WITH SOME EXPERIENCES AS TO THE VALUE OF VILLAS FOR 
CONVALESCING AND QUIET CHRONIC PATIENTS. 


By C. Husert Bonn, D.Sc., M.D., 
Senior Assistant Medical Officer. 
[ ABSTRACT. | 


Ir was pointed out that the hospital treatment of the insane 
was of course no new propaganda, but that there was not the 
same unanimity of opinion with regard to the grouping of the 
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recent and recoverable cases together, with the object of 
focussing energetic treatment on them upon hospital lines. A 
strong belief was held at Bexley Asylum that this was the 
proper course, and the reader stated that one of the five villas 
which formed a leading feature of this asylum—the first 
county one in England to adopt the Villa Principle on any 





extensive scale—had been utilized for this purpose, and 
termed the Acute Hospital or Hospital Villa. rer 

A general description of the grouping of the buildings 
according to the site plan was given and some of the more 
novel characters of the main ayslum were pointed out. But. 
the major part of the paper dealt with the villas—their pur- 
pose, internal arrangement, and administration. 
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West Villa and Old Mansion for 35 quiet chronic males; Acute Hos- 
pital for 50 recoverable females; North Villa for 19 female con- 
valescing patients ; East Villa for 35 quiet chronic male patients. 

An account of the method of case-taking on the admission 

of a new patient was detailed, and the “‘ case-sheets” on which 
this wasdone were shown. ‘These were somewhat elaborately 
spaced in order to ensure negative as well as positive evidence. 
Their contents were subsequently copied into the statutory 
casebook, which was identically spaced. The progress of the 
case was noted on loose sheets which were fixed to the case- 
sheets as required. The great advantage claimed for this was 
that the notes were thus made by the medical officer with the 
patient actually in front of him as in a hospital. They 
followed the patient to every ward and, except for the few 
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hours when being copied in the casebook, were always at: 
hand, and afforded opportunities for the noting at once of any’ 
intéresting occurrence and for obtaining really valuable 

clinical observations. After discharge or death the final’ 
diagnosis and cause were filled in; these ‘‘clinical records” 

were laid aside to be subsequently bound, not in chronological 

order but according to the disease (for example, general 

paralysis, puerperal ingeanity, etc.). 

A special ‘‘ daily chart,” was exhibited, showing for three 
weeks in chart form the morning and evening temperature, 
pulse and respirations, the daily appetite, hours spent in the 
open air, employment, sleep, mental state and treatment, 
and the weekly weight. These were in use for every patient 
at the hospital villa. Much stress was laid upon the amount 
of sleep obtained anda chart was shown indicating the minutes 
slept during each hour from 9 p.m. to 6 a.m; also another 
chart for epileptics recording the number of tits occurring 
during each of the six four-hourly periods of the day. These 
charts as they become filled were affixed to the clinical record. 

_ Great reliance also was stated to be placed onthe amount of 
time the patients spent in the open air. With this end in 
view they had their meals served on the lawns and under 
verandahs. No enclosing fence existed around any of the villas. 
With regard to the Acute Hospital, a photograph was handed 
round showing the arrangement of its gardens, and it was ex- 
plained that the contrelling effect of a skilfully arranged and 
well-kept belt of shrubs and flowers had been found ample to 
keep the patients from straying, in spite of their being recent 
and acute. 

A featurein the indoor recreation of the recent and recover- 
able cases had been the regular establishment of informal 
evening entertainments lasting from 8.30 to 10 p.m., and held 
alternately at the Acute Hospital and the Convalescent Villa. 

With the exception of the Hospital, the patients in the 

villas were on parole and went to and from their work on the 
farm, in the shops and domestic offices in the main asylum, 
unattended. The same applied to the church services, which 
were held in the Chapel, an entirely separate structure, dis- 
tant as much as a third of a mile from one of the villas. 
_ Mention was made that, on Dr. Stansfield’s recommendation, 
it had recently been decided to staff the male infirmaries with 
female nurses, and that the necessary structural alterations, 
whereby these male wards would in future form a part of the 
female side, had just been commenced. 





A DISCUSSION ON 
THE RELATION OF NEURASTHENIA TO 


INSANITY. 
I.—T. CiirForp ALLBuTT, M.D., LL.D., F.R.S., F.R.C.P., 
Regius Professor of Physic in the University of Cambridge 
Ir is not only with a sense of diffidence but even of presump- 
tion that I undertake to open a second discussion at this 
great meeting of the Association; your kindly compulsion, Sir, 
must be my excuse. And I shall need farther excuse when 
I begin this discussion with some theoretical considera- 
tions taken from notes made for my Goulstonian Lectures in 
1884. For those lectures, although such thoughts formed no 
great part of them, I had to clear my mind on the meaning 
of the words neurasthenia, hysteria, and insanity. 
Diagrammatically we may conceive of the nervous system 
as a pile of centres, one upon the other in a vertical 
line ; the lowermost centre presiding over the earliest 
of the functions, and each higher centre in its turn 
being occupied with functions later and later in the 
order of development. We see at once, however, that 
there must be more than this—much more than this; that each 
later centre is not only ag ke to its predecessor directly, 
but, directly or indirectly, through a series of successive 
attachments, is coordinated also with all its predecessors. 
‘Cnus it is that we speak of the nervous centres not asa pile, 
but as a system; and we must change our diagram from the 
form of a column to that of a cone standing upon its peg, this 
peg being the primordial centre. 
ow, this being so, every later centre, as in the develop- 
ment of the individual it enters upon its life, must, in its 
degree, modify or, in other words, control or inhibit, not 
only the one immediately below it, but also each and all the 








earlier centres. In some cases, Wheré control of aj artionls 
function is of vital importance, a centre, or a relative} aa 
group of centres, besides the general co-ordination ig small 
ally endowed with the modification, control, or inhibitine 
that function ; this end is gained by provision of athe ot 
circuit to the part concerned. The heart, for examp] 
under the influence of many and divers centres mental? ig 
bodily ; but it is subjected more immediately to a veeetial 
and direct government by a centre or small group of cen a 
in the bulb; thus it is protected from inconvenient dist 
ance during the play of higher centres—such, for inivtanee ne 
those concerned with emotions of the mind—which Yelaine 
nevertheless, no inconsiderable influence over it, and indeed? 
under critical circumstances, may recover an overwhielmi , 
and even fatal ascendency over it. As another example let. 
me take the urinary bladder ; in the infant this orgen fa Ho 
cerned only with its proper centre, a centre which stands ye 
in the scale, and does no more than suspend inceseg nt 
rhythmical diseharge ; when the contents of the bladder Teach 
a certain level it gets leave to eject them at once. In a-year 
or two this simple office, fraught as it is with. grave incon. 
venience, finds itself engaged in a more complex order: the 
vesical centre must come under the inhibition of higher 
motor centres ; micturition may not take place while, let ug 
say, the voluntary muscular system is otherwise engaged: a 
few minutes, at any rate, of stillness must be agreed upon, 
So it is with the older child which, during the stillnegg of 
sleep, wets its bed ; as more centres are piled up, among them 
centres concerned with good manners, these in their tum 
exert suspensory or “inhibitory” authority, an authority 
which even in sleep does not fall. into abeyance. The 
advantage of this higher control is gained much later in 
some children than in others, and in a few is not attained 
till puberty. On the other hand, I saw a case a few days ago 
in which, after a slight cerebral seizure in an elderly man, all 
powers were regained except mental control over the bladder; 
when the urine reached a certain level in the bladder it wag 
shot out, often before he could reach the vessel. Conversely, he 
found it difficult, or impossible, to release his urine voluntarily 
before it reached the level of vesical intolerance. 

As we turn to other functions, we learn but too well that 
even puberty may not bring with it a due strength and variet 
of control of thoughts and deeds. We are too apt tore 
action as the result of stimulation rather than of release, Did 
time permit, I would illustrate my doctrine that every succes- 
sive centre suspends or inhibits every centre below it, inhibi- 
tions which, as centres multiply, become as multiform; 
though, by special delegations of control, functions become 
differentiated and adapted to the mean incidence of circum- 
stances. The will consists as much in suspension of action 
as in the determination of its release. The man of strong 
will, as contrasted with the man of impulse, is he who pos- 
sesses the power of arresting or inhibiting response until it 
can be made under the best combination of circumstances, 

If our eyes were opened we should see the human body 
the centre of a shimmering cloud of incident vibrations 
of many hues and velocities; some red and swift as the 
arrows of Apollo, others gentle as dew: of them some are 
spent at once in direct reflex action ; some are diverted for a 
moment to escape but little later in more complex refrac- 
tion; some are absorbed into subconscious spheres where 
tension increases for a longer or shorter time till their energy 
is expended in the still higher combinations of organized 
habits; and some, reaching the dominion of consciousness, 
may be detained indefinitely. Thus, upon incessant stimula- 
tion from without, nervous vigour, capacity, and storage 
depend; shut off such stimulation and capacity will tum 
sluggish. Now if this infinite complexity of knots and strands 
and this flashing of shuttles were severally, and in their myriad 
patterns of lesser and greater intricacy, to depend each and 
all upon the immediate direction of the mind—if for every 
trivial act we had to take thought, the fatigue of life, nay, the 
confusion of error on error would lead us to destruction. 
Hence from birth, and even from the womb, we are engaged 
in the construction of habits dependent, each and the various 
groups of them, upon branch offices to be endowed with more 
or less autonomy. So it is that the larger bulk of the actions 
of men—and of animals also for that matter—issues from 
ready systems and subsystems independent in their degrees 
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of extemporaneous dictation. What we call ‘ character’ 


ists i se subordinate constructions, and, if good 
consists i elt correspondence with the external world. 
’ How elaborate are the acts and courses of action which may 
thus be liberated without the immediate vigilance and device 
of the mind is to be seen in the unconscious performances of 
gome epileptics; in the yet larger and more complete co- 
ordinations of the so-called ‘‘ absent minded” ; in the incal- 
culable dexterities of the craftsman, nay, in the apparently 
deliberate achievements of the man of masterly intellect who, 
by thought and practice, had so tuned and set the chords of 
his great instrument that, in time of action, the strategy 
which came about was the right one. At critical moments 
the counsel of others, nay, even his own, must wait ; the gate 
of every sense must be set widely open, every avenue 
clear, and the marvellcus machine left to its own play. 
If is now too late to doubt, to reconstruct conceptions ; such 
debate is for times of contemplation. The man of action 
must be imperturbable. A great maker, of whatsoever kind 
he be, knows not what he does, if we use the word ‘‘ know ” in 
the sense of fullest awareness. He acts as he has been made in 
the past ; in the supreme moment he can only be himself, 
not the somebody else of his to-morrow. The function of the 
highest counsels of the shaping mind return in times of in- 
gathering to carry up the fabric busily ; to re-examine the 
which admit of development or repair; to prevent such 
settling or consolidation of elements as may hinder the pene- 
tration of new orders of thought; to test conventions, reject- 
ing those which interfere with progress, tolerating gladly 
those which, like many little social customs, on the whole 
save time; and by eager comparison and cogitation to improve 
and enlarge those uppermost spheres of the nervous growth 
that they may disengage more and more consummate feats, 
and by calm observation so to quicken perception of all the 
conditions of times of stress that wisdom’s stores which may 
not come to hand after the event. 

Furthermore, a nervous centre is not a mere changehouse, 
nor merely a distributor ; it'is also an accumulator of energy. 
Organs must be prepared not for mean demand only, but also 
for extremes—extremes of effort and extremes of rest. It is 
one of the offices of “inhibition” or suspension that in 
centres and systems of centres the incident energies are 
banked at times of rest, to be advanced at times of stress. To 
use another and less apt analogy they are the flywheel or the 
flywheels of the bedily machinery ; this analogy is less apt 
because it does not figure the increase of capacity and 
resource by gradual increase ofdfunction. As the output ofan 
engine increases its flywheel does not enlarge, as, let us say, 
onthe gradual and sound development of industry capital 
enlarges ; as in the latter case, so by gradual enlargement of 
the life of the body and of its parts, healthy nervous centres 
increase in capacity ; whether for direct expenditure, mutual 
reinforcement, or suspension and redistribution. 

Now let us come a step nearer to practice. In all persons 
such enrichment by way of expenditure has its limits; an 
expenditure too profuse, or, if not too profuse, too sudden to 
be as promptly met, may exhaust an organ, or organs, even 
to a point beyond repair. To return to our better analogy: a 
bank may be too weak for the ordinary claims of a local in- 
dustry; or ata time of crisis, if not broken by a run, it may 
have to strain its resources so far as, for a while at any rate, 
to find itself unable to discharge even ordinary functions with 
readiness and ease. Thus it is with men; in one mana certain 
measure of work not only achieves the immediate end but 
also enriches his reserve of energy ; in another this measure, 
if it achieve the immediate end, falls short of adding to the 
reserve; in a third, again, the end is achieved, but at the 
cost of depleting the reserve; in a fourth even the end is not 

attained, and the reserve is not only exhausted, but also its 
native elasticity is so impaired that, for some time forward at 
any rate, it is unequal to current occasions. In medical 
language ; by a measure of work on which one man thrives 
another is fatigued, another is overworked, another is more or 
less permanently damaged in his capacity for recovery; and 
this last has become neurasthenic. . Some men—happily most 
men—cannot, save by some extraordinary calamity. be ex- 


‘By “reserve” I would signify not merely tension or volume but 





structural increases and developments also; in healthy thoughtful I 
believe the brain devel it of. eee ene Oe, 
clean and well fed. without limit of years ; so long, that is, as it,is 





hausted beyond the capacity of recovery by rest; another 
man, and him we call neurasthenic, is not only readily 
exhausted by ordinary efforts, but may soon be pushed 
beyond his very capacity for regeneration. The neurasthenic 
then is one who has never much reserve in time of stress ; 
who needs inordinate time for repair; and who may be ex- 
hausted beyond the possibility of full repair. 

Once more; neurasthenia consists, not in utter exhaustion, 
but in lowering of nervous potential ; recovery there is, but 
imperfect recovery. Output soon runs down; moreover, in- 
hibition, by which reserves are husbanded, is slackened. 
Output is suspended for too brief a space ; inhibition, endur- 
ing as little as output, soon gives way, and energy is pre- 
maturely dissipated in what we call ‘irritable weakness.” 
There must be few men who, in time of weariness and vex- 
ation, have not felt this fretfulness; in their lack of self- 
command and self-determination wayward as. well as weak. 
Inhibition is slack; all the functions seem to be upon 
the hair-trigger. This, however, is far from insanity ; 
it may possibly lead to perversion,. but simply it 
consists not in perversion but in poverty. We may 
starve, but still be far from stealing a leg of mutton ; 
or even far from getting blind to the arguments against such 
annexations. When blindness to a broad comparison of 
values comes in, some one or more centres are not so much 
reduced as perverted or deleted; this is the way madness 
lies: in a change not quantitative but qualitative. In neur- 
asthenia it is quantitative; every part lacks tenacity ; this 
or that part may be particularly weak, but the loss of mental 
balance is recovered, more or less, as in any person who is 
bothered, if he can “sleep upon it.” By rest, sleep, and 
good food alone the state is remediable, not so insanity; in 
an insane person the distortion of the mind is often but the 
more evident in the renewed activity which follows sleep. _ 

Hysteria, on the other hand, is not of this kind, Hysteria 
is not the snapping off of inhibition at half-cock; it consists 
in an untimely interference of particular inhibition, a per- 
petuity of intrusive suggestion. Let me take the instance of 
the urinary bladder again ; one cannot make water because 
another is looking at him, or may be looking; he must wait. 
till he is alone. This disability, common as it is in healthy 
persons, is in its degree of the nature of hysteria; the man is 
‘‘nossessed.” By the untimely activity of an upper centre a 
lower set cannot get play; an inhibition, normal at another 
time, is now unseasonable or excessive. Occupy in like manner 
a certain upper centre with the notion that the eyelids cannot 
be closed, an inhibition which few men can defy, and the 
patient will stare till the suggestion is taken off. Let a 
woman’s mind be possessed with a belief of inability to walk, 
and paralytic she will be: she cannot take the brake off, to 
set the nervo-muscular apparatus free to perform its function. 
A player, unused to bystanders waiting on him in expectant 
silence, misses an easy stroke at billiards; he is so far hys- 
terical that he cannot let play those ‘substructures which he 
had built up with so much care; he might be obliged even to 
lay down his cue without making a stroke at all, as another 
man, possessed by the sight of one falling into the water, 
cannot throw him the rope which is at his hand. This is not 
exhaustion, it is consistent with well-nourished and capacious 
nervous centres; nor is it that control is lost; self-determina- 
tion may be in defect, but certain controls (suspensions or 
inhibitions) are in relative excess. .Now this meddlesome 
inhibition, whether due to the dislocation of shock or to 
the padlock of direct suggestion, whether in the conscious 
or subconscious sphere it matters not now, is, as we might 
anticipate, often remediable by counteracting jar or suggestion ; 
or, again, by disciplinary exercises by which the habit-fabric 
was originally and deliberately built up; none of which 
measures is of service in neurasthenia. Indeed, neurasthenics 
are under the normal pny: for suggestion, while hysterics, 
as we should expect, fall but too readily under the spell. They 
are no more “sensitive” than other people, but there is an ataxy 
of the response of the higher reflexes in the psychical sphere. 

Our discussion to-day implies this dissociation of neur- 
asthenia from hysteria ; we have also to contrast with each of 
them the features of hypochondriasis. Hypochondriasis is 
not a link between neurasthenia and insanity, nor is hypo- 
chondriasis insanity, though nearer to it than is neurasthenia. 
Hypochondriasis consists in a fixed idea; and a fixed idea,, 
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whether of imaginary local disease or other notion, seems to 
approach closely to delusion, and the nearer as the notion 
gains an ascendency. In practice, however, the line is not 
crossed so often as the student might expect. His complaint 
occupies the mind of the hypochondriac to the exclusion of 
eome better thoughts and impulses, but rarely perverts or 
blinds it. The mind of the neurasthenic is not constant 
enough, not tenacious enough, for a fixed idea, even of dis- 
ease; he is ill, of that he is certain, and in his belief he is 
justified; but he is always open to argument as to the cause 
or seat of his discomfort, and his confidence is to be won. 
Hypochondriasis is a child rather of idleness, neurasthenia 
of relative overstress ; the rest and isolation which in hypo- 
chondriasis feed the malady are for neurasthenia the best of 
medicines. Neurasthenics, like ordinary people, vary in 
character, but they rarely lose hope; they seek each new 
physician with fresh prospects of relief; the hypochondriac 
seeks physician after physician, it is true, but only to con- 
sume their time and sympathy upon the altar of himself and 
his inexorable malady. If an apparent neurasthenic become 
a hypochondriac, and if the hypochondriac end in insane 
delusion, the process is rather one of insanity, passing really 
or apparently through such phases, than of intensifica- 
tion of the phases themselves: in other words, such a case is 
not one of neurasthenia, but an insanity from the beginning, 
and by an expert observer would be distinguished as such in 
all stages. 

But, it may be said, neurasthenics are subject to obsessions, 
and is not obsession a note of insanity ? Some obsessions ap- 
pear to have a physical origin; seem, I mean, to arise in an 
extra-mental sphere; the dread of enclosure, or of undivided 
space, probably has such a physical basis, though of certain 
bodily feelings the mind creates monstrous apprehensions : 
the obsessions of the neurasthenic are, I think, usually due 
to irregular bodily processes, often, no doubt, inscrutable. 
Obsessions engendered in the mind, such as an inner call to 
do some wrong act, or to satisfy some morbid desire, are 
in my opinion characteristic of insanity, not of neurasthenia. 
In such cases of alleged neurasthenia a factor of insanity is to 
be suspected. Even in the ‘‘genital” form of neurasthenia I 
think debility in this area is scarcely accountable for the 
alleged tendency of such patients to drift into insanity, but 
that when this occurs an insane mental perversion has taken 
that direction and colour. False impotency, syphilophobia, 
self-imputations of bad smells and the like, if they have more 
than ordinary incidence upon a neurasthenic patient, owe 
the excess not to the neurasthenia but to an original insane 
proclivity underlying both sets of phenomena. Such patients 
are not curable merely by restorative means. 

In the diagnosis of cases such as these we must analyse the 
factors, and distinguish the symptoms due to incapacity from 
those due to wrongheadednegs or perversity. Neurasthenics 
come, of course, of a nervous stock, the individuals of which 
are apt to warp in more than one plane. In such persons 
self-distrust may lead to suspicion, and suspicion to delusions 
of persecution. Again, to give way to weariness and to shirk 
society may provide a garnished chamber for eccentric or 
erazy habits; still, it is remarkable how rarely these cases 
grow to insanity in the asylum sense; indeed, this kind of 
self-indulgence is by no means peculiar to the neurasthenic, 
who, on the contrary, is for the most part apt to dissipate, for 
better or worse, the margin of strength which should be hus- 
banded. I may add that he is not furtive, nor has he well- 
marked tides of excitement and depressions, nor any dangerous 
impulses. There are neurasthenics and neurasthenics ; and 
while one is spending the years of a long life between the 
eagerness and the exhaustion of work or pleasure, another 
loses heart and interests, and another may nurse wayward- 
ness into alienation. The danger of losing heart is to drift 
towards melancholia, the danger of the capricious is towards 
delusion of suspicion. 

Yet, after all, the tendency of cases to group themselves about 
the ideal conceptions or types of our clinical experience is 
very strong; aberrant cases may glide over the thin edges of 
ene clinical class into another, but confusion lies more 
frequently in imperfect diagnosis. 

The relation of neurasthenia to insanity cannot then 
be safely discussed without a very close attention to dia- 
gnosis. We are apt to regard a case of insanity as the 
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issue of a previous neurasthenia, whereas the disorder 
been an insanity from the beginning. If we no longer belie 
in morbid entities, if we realize that names of di ve 
names of constellations, signify no more than , 
groups in areas which have no definite limits, limits 80 weet 
indeed that we may trespass unaware from one to anoth 
yet this very freedom of conception lays upon us a greate’ 
care in observing these conventions, a more scru ulous eo; 4 
sistency in the use of names and words, as the breaks 
dogmatic ethics compels us to more meticulous Vigilance ° 
respect of the ethics of social experience. A common and 
mischievous error in the use of names is the etymological: 
we are apt to throw a name back upon its derivation and. 
forgetful of the growth and distinction of its subject, to re’ 
duce it to terms even lower than the vague or narrow sense in 
which it was invented, even down to the literal: meaning of 
its verbal elements. Now this is to disintegrate our ¢oy. 
ceptions while in the making. If, for example, “hyper. 
pyrexia ” is to be reduced to its literal simplicity of high 
fever ; if the name ‘‘neurasthenia” is to be applied to any 
and all states of nervous debility ; if the name “ tachycardia”. 
is given to every quick pulse, why are such fine nameg 
invented for very plain things? Names, as knowledge de. 
velops. find themselves attached to growing conceptions; and 
with this growth the comprehensions and the limits of their 
signification gather new shades and outlines which were 
obscure or even invisible to the observers who first attached 
the label. Thus, the derivative meanings which clinica] 
names gather about themselves often carry them far away 
from their etymology. If our conception of the things signi- 
fied by the name neurasthenia is to be maps in continual gsolu- 
tion ; if this name is to be applied etymologically to any sort 
of weakness in which nerves are concerned—and in what weak- 
ness are the nerves not concerned ?—we shall then be playing 
with countere of indefinite value, and shall never attain to 
clear and discriminating conceptions of the nature of the 
several morbid processes. Yet daily—nay, hourly—this kind 
of error meets us: a patient suffers from atonic distension of 
the stomach; he is dizzy, sleepless, weak, and irritable; 
therefore he is neurasthenic, therefore neurasthenia is dilated 
stomach; another suffers from torpid liver and colon; he ig, 
heavy, headachy, low-spirited, apprehensive of evil, unable to 
give his mind to things; therefore he is neurasthenic; there- 
fore neurasthenia consists in torpor of the liver and colon; a 
third is attacked by influenza, and the poison of it has. so 
eaten into his nerves that he is listless, miserable, and even 
suicidal; his nerves are asthenic, he suffers, therefore, from 
neurasthenia, and therefore neurasthenia is of the nature of 
an infection ; and so we go on. 7 

Now in the Section on mental disease let us point the moral 
of this; let us be sure that we do not give the name new- 
asthenia loosely to any nervous debility ; that we confine it to 
a certain series of changes, now fairly well distinguished ; and 
that we decline to call neurasthenia that which was a 
preliminary stage of melancholia, of delusional insanity, 
of general paralysis: which accompanied some visceral 
disease, or was consequent upon some infection. The so-called 
“neurasthenia of high tension” is not neurasthenia at 
all; it is melancholia, or some intoxication, intrinsic or 
extrinsic. Even if we assume, which would pokes be an 
inaccurate assumption, that the first or some other part of the 
series is in two or more such instances identical, yet 
travellers who set out upon widely different errands may 
accompany each other on some stretches of the way. From 
many ambiguous cases let me take two examples: & 
gentleman is sent to me as neurasthenic, and he presents 
many features of this disease; in interviews occasionally 
repeated during the next year or two I begin to suspect 
he is deceiving both himself and his wife ; gradually dela 
sions of suspicion and conspiracy become manifest, and the 
diagnosis of insanity is clinched. In another case, in waich 
the diagnosis of neurasthenia seemed pretty certain, the 
patient complained of vertigo, of exhaustions, of sleeplese- 
ness, of fretfulness, of inability to attend to business for 
more than an hour or two, of fatigue on walking short 
distances, and so forth. These symptoms slowly increase 
for two or three years, though somewhat relieved 
from time to time by rest or by change of air and scene. 
or two graver attacks of vertigo, in one of which he fell, had 
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spicion of general paralysis; but no definite 
rote ation a the suspicion was obtained. In two or three 
ears, however, the. listlessness was replaced by some exal- 
Yition; and the disease pursued thenceforth the ordinary 
urse of dementia and death. The case was never one of 
co urasthenia at all, but from the beginning one of general 
neuritis; though it is difficult still to say how. during 
me. earlier stages, the proper distinctions could have 
been made. It is stated that in neurasthenia the pupils 
may be unequal ; they are often sluggish, but an inequality 
would, rightly or wrongly, arouse a prejudice against neur- 
TN I could find in my notes nota few cases in which the 
stealthy invasion of organic disease of other kinds simulated 
neurasthenia ; in one patient, a friend of mine, for instance, 
it was simulated for years by an insidious deterioration of an 
upper neuronic area, which lately has become manifest in an 
unmistakable, though still very slight, spastic paraplegia. 
The curious mental perversions incident to syphilis (which I 
described many years ago)? may resemble, but are not, 
neurasthenia nor hypochondriasis ; in such cases inquiry into 
the history of the individual temperament, of infection, of 
conditions of work, and other stresses would enable us 
to detect the baneful influence of the specific poison upon the 
functions of the brain. Records of latent tumour or abscess 
of the brain, by which even years upon years of indefinite 
nervous ailment were ultimately explained, are not very rare. 
In: such’ cases it is wrong to say that neurasthenia “ drifted 
into” this, that, or the other morbid process ; neurasthenia 
is not a general quality common to many diseases, it is 
a particular process having its own causes and its own 
events. 
The memory in neurasthenia loses its tenacity and the 
attention is enfeebled; but sharply defined breaches of 
memory are characteristic rather of hysteria than of neur- 
asthenia or of insanity. Indeed, I think gaps cut cleanly out 
of the memory, days, months, or even a year or two wholly 
blank, are common to two conditions only (coma and 
syncope being of course omitted), namely, hysteria and 
epilepsy. Ina large experience of neurasthenia, traumatic and 
other, and in some experience of insanity, Ihave never observed 
the symptom. Depression of spirits, when primary and per- 
sistent, is characteristic rather of melancholia, or of hypochon- 
driasis, than of neurasthenia or hysteria. The sadness of 
neurasthenia is the natural event of baftled hopes and 
thwarted enterprises; in hysteria or insanity it is the trough 
of the waves of excitement. The neurasthenic does not shun 
society, unless he be really too ill for such conversation ; 
indeed, when he becomes a fidgety, egoistic, and even 
tyrannical bore he is apt to resent the isolation from 
his folk which is a necessary factor of his cure. Self- 
seclusion, as I have said, is the note rather of hypochondri- 
asis, melancholia, or suspicious insanity. Nor is there in 
neurasthenia the profound alteration of character we are 
wont to observe in insanity. . Intimate letters may be 
rambling, and overcharged with petty details of distresses 
and incapacities, yet they do not betray aberration of mind, 
as those of the insane almost invariably do. The insane 
person, like one in a dream, is apt to be as unaware of his 
symptoms as the neurasthenic is morbidly alive to them. 
Here again the hypochondriac lies nearer the marches of in- 
sanity ; for in brooding upon the cause of his imaginary dis- 
ease he is prone to hug a delusion, such, let us say, as that a 
snake or an earwig has entered some recess of his body. 
Even when the direct evidence of the senses, as by operative 
exploration, testifies to the fallacy of such a belief, he is no 
true hypochondriac who admits his error; and from this 
possession to delusional insanity the step seems a little one; 
yet the step is not often taken: the Tevnsehondcion, with 
whose tortures even those of Prometheus are not to be com- 
yee, very rarely commits suicide: I cannot say never does, 
a I remember one case—one only—and this many years 


Of late years I have had many occasions of observing a 
certain ill consequence of surgical operations—operations not 
always severe—which I think has received little or no notice. 
I am disposed to call it post-operative neurasthenia, for 





. In the West Riding Asylum ‘Reports about 1875 ). I have not ‘the 


neurasthenia I think it really is.* It is more common in 
women than in men, though in men not unknown. The 
surgeon assures his patient, to the best of his belief, 
of course, that, if in need of some holiday, he is prac- 
tically healed. The surgeon does not see, what the family 
physician sees afterwards, that, so far from this being the 
case, the patient is me oy, by himself again. Week after 
week he drags along, doing his duty with labour and reluct- 
ance, avoiding all engagements he can shirk, and soon 
knocked up by no excessive demands of work or pleasure. 
Whether this consequence, which is very like the neurasthenia 
of the slighter railway cases, be attributable to the anaes- 
thetic, to the unfelt attack upon his inwards, or to the 
mental stress of the whole affair, it is hard to say; my reason 
for mentioning it now is to ask if this post-operative neur- 
asthenia be a more lingering phase of an earlier and acuter 
disturbance known as post-operative insanity ? 

I have endeavoured to show that in persons of neuropathic 
diathesis insanity may well precede, succeed, or concur with 
neurasthenia, hysteria, or hypochondriasis; but that in prac- 
tice it is remarkable how rarely such twisted strands present 
any Ue difficulty to the skill and discernment of experi- 
enced physicians. When the so-called ‘‘ Hysterical insanity” 
or ‘‘ Hysterical .mania” is but brief phase of the evolution 
of Hysteria major, it is as much or as little insanity as the 
delirium of the drunkard; very often this name is a mere 
euphemism for insanity proper, or serves to cover up an 
ambiguous diagnosis. 

Finally, let me urge that the natures and distinctions of the 
three or four diseases I have compared to-day are not merely 
matter of nosological refinement, important as the utmost 
nosological refinements must be: the matter is one of imme- 
diate practical interest. The treatment of these several 
maladies is beyond our subject matter ; but I would point out 
how direct a bearing our interpretation of these maladies 
must have upon the treatment of each of them. By their 
proper means anaemia, dyspepsia, emaciation, hepatic and 
colic torpor, and so forth, can be eradicated more or less 
promptly; neurasthenia, remediable as it may be, is never 
eradicated, unless, perhaps, in its traumatic variety. Again, 
melancholia and hypochondriasis respectively need each of 
them its proper treatment, which is not that of neurasthenia ; 
nor are the means proper for one of the two apt for the other. 
In these diseases, as in most others, successful therapeutics 
depends always upon a right, and often upon a subtle 
diagnosis. 


II.—Davip YELLOWLEES, M.D., 
Late Physician Superintendent, Glasgow Royal Asylum. 

Dr. YELLOWLEES expressed the highest appreciation of Dr. 
Clifford Allbutt’s paper, alike in its physiological introduction 
and its practical value. He agreed as to the great importance 
of distinguishing neurasthenia, hysteria, and hypochondriasis 
from each other and from insanity. He did not think that imper- 
fect inhibition explained all neurasthenia, for the exhaustion 
of nerve energy was often the result not of defective inhibi- 
tion, but of the anxieties and difficulties of life vainly 
struggled against. He strongly agreed as to the need for 
distinguishing neurasthenia from melancholia, for their 
treatment was quite different. The seclusion and rest which 
neurasthenia required only aggravated melancholia by favour- 
ing the concentration of the patient’s thoughts on herself. 
He agreed that hypochondriasis came nearer to insanity than 
the other two conditions, and yet that hypochondriasis rarely 
ended in suicide. In all the conditions with which the paper 
dealt, he had always felt that behind the obvious manifesta- 
tion of nervous disorder there lay the kind of brain with 
which the patient had started, and how his life-history had 
influenced its native instability. Post-operative insanity hé 
did not profess to understand ; it did not seem at all a result 
of the operation itself, but rather of the mental anxiety—the 
hopes and fears—with which the operation had been faced by 
a mind probably naturally unstable. 





3 My attention has ag (October 4th) been called to an sateveoting 
article under this title by Professor Burr in the Philadelphia Medica 
Journal of April 9th, 1902.. Professor Burr’s paper was read in January of 
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III.—C. 8. Morrison, M.R.C.S., 
Medical Superintendent, County Asylum, Hereford. 

Mr. Morrison said that they were obliged to Dr. Allbutt 
for his paper. Post-operative insanity invariably in his 
experience was associated with an acute suicidal tendency, 
and some explanation ought to be forthcoming for this com- 
plete loss or profound deduction in the self-restraint of the 
patient. In a case at present under treatment for post- 
operative insanity, the first symptom of insanity realized by 
the patient himself was an uncontrollable desirable to end his 
life. Going to bed at night and waking in the morning his 
first desire was to escape and commit suicide. Living near 
the asylum, he asked to be admittéd to protect himself; he 
was certified and admitted, and the treatment of warm baths 
and ample feeding, with an occasional dose of bromide and 
caffeine, had improved both the physical and mental tone, and 
the impulse to self-destruction grew less, in the sense that 
when it came on he was able to repress it and control the 
desire. He was still somewhat hypochondriacal, he was in a 
way on the outer edge of melancholia, and the probability of 
his recovery was uncertain; but the point he wished to 
emphasize and seek an explanation upon in these cases of 
post-operative insanity was the invariable desire to suicide. 




































































IV.—F.LetrcHer Beacu, M.B., 

Physician, West-End Hospital for Diseases of the Nervous System. 
Dr. FLETCHER BEACH was of opinion that, whether the patient 
suffered from neurasthenia, hysteria, hypochondriasis, or 
insanity depended a great deal upon hereditary predisposition. 
In cases of neurasthenia passing on ‘into insanity his experi- 
ence was that hereditary diathesis existed, whereas in neur- 
asthenia and hysteria with little hereditary predisposition 
there was little chance of insanity resulting. No doubt 
neurasthenia was due to a low state of nutrition of the ner- 
vous tissue, and what was wanted for this condition was com- 
plete rest. Unfortunately this could not be attained in cases 
of the poorer classes, and the only thing that could then be 
done was to endeavour to strengthen their nervous tissue by 
tonics, good food, and calmative medicine. He had noticed 
lately that in most of the cases of neurasthenia that had 
come under his care dyspepsia existed, and he had found that 
on treating the dyspepsia and improving the digestion, the 
neurasthenic condition was much improved, and if the. 
treatment were continued for some time recovery very often 
was the result. 


V.—T. Szymovur TuxkE, M.B., 
London. 

Dr. TuKE cordially thanked {Professor Allbutt for his careful 
and brilliant attempt to define the limitations of the diseases 
known nowadays as neurasthenia, hypochondriasis, and in- 
sanity, a thing that they had long been waiting for. He 
especially noted the point that in neurasthenia the effect of 
sleep and rest was so great, whereas the insane could sleep 
well and wake as they were before. Dr. Tuke did not agree 
that the neurasthenic never became insane, but he did agree 
that hypochondriacs were nearer to insanity, and thought 
that these cases were the most dangerous for neurologists to 
undertake, as they certainly did destroy themselves at times 
when possessed with ideas of bodily disease. 


VI.—W. Lioyp ANDRIEZEN, M.D., 
London. 
Dr. ANDRIEZEN said that a conception of the plan of the 
nervous system was the basis for conceptions of nervous dis- 
ease. The general scheme of the nervous system—that of 
Hughlings Jackson—was a good basis for study. Recent re- 
searches had only confirmed the general theory of nervous 
action long ago taught by Dr. Clifford Allbutt. The clinical 
distinctions between simple neurasthenia, hysteria minor, and 
hypochondriasis were, he agreed, clearly those laid down by 
Dr. Allbutt, but Dr. Andriezen believed that hysteria major 
came near to a group of insanities which he had elsewhere 
described under the name paraphrenia, as did hypochondri- 
asis. A form of mild melancholia studied by Lange, did, 
however, exist, which never ended in insanity, and Dr. 





Andriezen cited several cases, one personally known and 
observed by him for ten years. The early diagnosis of general - 
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Sir JoHn Srppap, M.D., 
Late Commissioner in Lunacy for Scotland. 

Sir JOHN SrppaLp wished to thank Professor Clifford Allbutt 
for his valuable paper on a subject which was of extreme i 
portance. He had no comments to make with which he felt 
justified in taking up the time of the Section, but he would 
like just in a word to say how much he felt with Dr. Allbutt 
the importance of the study of neurasthenic conditions g 
distinct from the condition which they had come to reco i : 
as neurasthenia proper. ss 


VIII.—Harry Corner, M.D., 
Late Resident Physician, Earlsw : i j 
° Officer, Dethiemn. Tosel Honguan’ Ascitans Senge 
Dr. Corner said that neurasthenia, hysteria, and hy 
chondriasis were the three links joining nervous and mentab 
disorders, neurasthenia being a disorder of the lowest. 
psychical level, hysteria coming next, while hypochondriasig. 
was the nearest link with insanity. The various senses were 
developed in a certain order, and, though all were repre- 
sented in each level, one usually preponderated. In infancy 
and the fetal state visceral consciousness was the first to. 
appear, being followed by thermal, motor, and tactual sensa- 
tions, while visual impressions came next and auditory last, 
That neurasthenia was a disorder of the lowest level was 
shown by the frequency of visceral complications of a nervous 
type. In neurasthenia respiratory disturbance was ve 
common, often taking the form of a sort of air hunger. Suc 
patients craved to be in the fresh air, and in exaggerated 
cases they would be seen gasping, a condition closely allied 
to asthma, no organic disease of the lungs being present. 
Circulatory disorders were also very common, as palpitation: 
and irregularity of the heart, while peripheral disorders of 
vascular origin were also common. Gastric disturbances were 
almost always present, atonic dyspepsia being the most 
common, while most cases felt betterthe ‘ood they took. 
Another nervous symptom was that the, -.uld frequently 
take indigestible substances without discomfort, while they 
suffered pain after taking those easily digested. Intestinab 
disorders and atony of the bowel were usually present, while 
disorder of the renal function was shown by the frequent flow 
of large quantities cf pale urine. That hysteria was a disorder 
of a higher level than neurasthenia was shown by the infre- 
quency of visceral neuroses, while it was essentially of an 
emotional nature, and the nervous disturbances were motor 
and tactual. In hypochondriasis there was not so much 
visceral disturbance, but the delusion that it existed, while 
visual and auditory disturbances were common. 


IX.—Beprorp Pierce, M.D., M.R.C.P., 
Medical Superintendent, the Retreat, York. 
Dr. Breprorp Pierce asked whether Dr. Clifford Allbutt. 
would include in neurasthenia cases due to toxaemia. 
Whilst agreeing with Dr. Corner that these diseases 
might be links between sanity and insanity, he did not 
think that they were links in series, but that they were 
more probably side by side. That this might be so might be 
inferred from the rarity of hysterical symptoms in asylums, 
whilst neurasthenic ones were not rare, showing that 
hysteria at any rate was probably further from insanity 
than neurasthenia in opposition to Dr. Corner’s view. He 
questioned when the distinction between neurasthenia and 
insanity could be so clearly drawn as Dr. Allbutt had done. 
He remembered cases decidedly insane which presented 
many symptoms characteristic of neurasthenia. 


X.—ALEXANDER Bruce, M.D., F.R.C.P., 


Assistant Physician, Edinburgh Royal Infirmary ; Lecturer on Neurology, 
Edinburgh Medical School. 


Dr. Bruce thanked Dr. Clifford Allbutt for the valuable 
definitions which he had given of the subject of this paper, 
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bi ith him in his conception of neurasthenia as a 
and ngrect Tminished nerve potential, of lowering of reserve 
of nerve energy, and consequent readiness to exhaustion. To 
that all the symptoms of the disease appeared to be 
attributable. He asked Dr. Allbutt whether he regarded this 
lowering of reserve otential as an essentially permanent con- 
dition, and as thus differing from the mere temporary nervous 
debility following on overwork and illness, and whether there 
were not cases of partial and localized neurasthenias of the 
various viscera due to exhaustion of the nervous mechanism, 
and whether the hysteria, hypochondriasis, and insanity 
might not be associated with neurasthenia. 


XI.—A. T. ScHoFIELD, M.D., 
London. 

Dr. ScuoFIELD said that as one of Dr. Allbutt’s many un- 
known debtors, who could never hope to repay what he 
owed, he should like to ask him if it was right to consider 
neurasthenia as a general exhaustion of the nervous system 
(commonly preceded by a stage of irritation) without obvious 
toxic or organic cause. As regarded its cure, where the disease 
nad produced profound physical exhaustion the Weir Mitchell 
system formed the best preliminary treatment, followed, of 
course, by further remedies. In neurasthenia it seemed that 
the mind was not affected. In hysteria it was the uncon- 
scious mind that was affected, producing results entirely 
apart from the will and consciousness of the sufferer, and 
only to be cured when this mivd could be made to undo the 
evil it had caused. In insanity, on the contrary, there was 
disease of consciousness, while hypochondria appeared to 
occupy a borderland between hysteria and insanity, being 
partly a disease of the subconscious mind that ruled the 
body and partly of consciousness and the will. 


ON APPREHENSIVENESS, STUPOR, AND 
KATATONIA, | 
(A PRELIMINARY CONTRIBUTION.) 
By Rosert Jones, M.D., M.R.C.P., F.R.C.S., 
Medical Superintendent, London County Asylum, Claybury. 
Owi1nG to the combination in endless variety of the different 
afferent stimuli which reach the cerebral cortex, and to their 
interaction through association and memory, a corresponding 
diversity of human minds present themselves to the psycho- 
logist for study. When through disease a perversion results, 
and numberless varieties of abnormal mental symptoms 
become apparent, the task of reducing these to some order 
and division appeals to every sober and thoughtful alienist. 
So bewildering are the first impressions of insanity to the 
student that the youngest recruit to the ranks of those called 
upon to treat the insane commences his career by formulating 
a classification of his own, which he proceeds to do with that 
recklessness characteristic of the energy of youth, and with a 
total disregard of what has been done before by others of 
maturer experience and judgement. Some justification for 
these attempts at classification is, however, found in the 
' loose and inexact use and definition of terms—terms defining 
mental processes being probably of all others most subject to 
personal variations. In no form of mental disease has greater 
difficulty been experienced as to the exact meaning of a term 
than that used to describe the condition under consideration. 
Katatonia, first described by Kahlbaum in 1874, implies a 
physical condition only, but it was used to describe a definite 
and separate type of insanity commencing with melancholia, 
passing into mania, then into stupor, and terminating in 
dementia, 

Much controversy has resulted consequent upon Kahlbaum’s 
paper, and writers of authority have taken sides in the matter. 
Some look upon this form as one of the divisions of dementia 
praecox, a form of insanity made to include young degener- 
ates or young persons with a hereditary neurotic history 
who have been “stranded on the rocks of puberty.” Those 
without motor symptoms were called hebephrenics and those 
with katatonias. Others with fixed delusions being para- 
nolacs. Objection was taken to the katatonic cases in the 
class dementia praecox as some were up to 30 years of age 
and no longer youths, and so the term was extended to in- 
clude all cases up to the third decade. Other observers have 





described cases of hebephrenia with motor symptoms and’ 
have compounded them under the title of katatonic hebe- 
phrenics. Speaking generally it is not the clinical course, the 
motor symptoms, or the stupor, which characterize dementia 
praecox, but the prognosis—the progressive weak-mindedness. 
Continental authorities generally accept Kahlbaum’s view 
and recognize the disease as a special morhid entity, a fixed 
disease with a definite and characteristic symptom-complex, 
but it must be remembered that nations and races, like 
individuals, have their special mental characteristics, and 
the condition described is certainly more common abroad 
than in England. Our own authorities on the other hand 
agree that there is no particular disease with the symptoms 
described by Kahlbaum, but. that these symptoms may and 
do occur in the course of other varieties of insanity. Dr. 
Hayes Newington, recognizing the group of stuporose cases, 
described the form ‘‘anergic stupor” with general mental 
hebetude and inertness, but without cataleptoid rigidity at 
one end of the group and melancholia attonita with tonic 
rigidity at the other. A large number of treatises have been 
written, notably by Kraepelin and others, upon the form 
referred to, and some of these have been ably summarized in an 
interesting critique which Dr. Nolan contributed to the 
Journal of Mental Science some ten yearsago. .. 

My own experience of over 8,coo cases of mental disease 
leads me tolook upon this condition not as a separate form 
of insanity but as a rare one which occurs in the course of 
other —and more especially cyclic—forms. It is, most, fre- 
quent in youths of both sexes and more so in males, dnd the 
fact that it occurs in youths from puberty to adult life makes 
dementia rather than mania or melancholia the more evident 
symptom. It is rarer after thirty years than under, .an 
occurs most frequently under twenty years, and the age o 
the majority may be put down as twenty to thirty._ -It_ is 
more common among the private class of insane patients 
than among the poorer, and more often met with in the 
educated brain-worker than in the handicraftsman_ or 
labourer. The essential feature is a tendency to the recur- 
rence or repetition of motor and mental impulses followed 
by negativism, and they are nearly always progressively 
deteriorating cases. I have seen the condition described fol- 
low acute melancholia, mania, and epilepsy, or be intercur- 
rent in them. I have also seen it as a phase of a cycle of 
periodic insanity. 

Onset —In my experience the onset almost invariably follows 
a period of marked apprehensiveness, which I take to be a 
negative form of the emotion of hope—a painful prostra- 
tion resulting from a negative phase of the same emotion. 
If we hope for safety and fear danger we are experiencing 
two sensations, but it is obvious they are the positive and 
negative aspect of the same activity. This reversal of the 
features of youth—the hopes and fears, the poetry and 
illusions, the loves and disappointments, brings about an 
absence of spontaneity, an inattention and indifference 
which characterize katatonia. A variation of the same 
emotion may have its physical counterpart in the ordi- 
nary process of nutrition, during which there is a_ build- 
ing up and a pulling down—anabolie and katabolic—both of 
these possibly proceeding in the same cell and at the same 
time. Should the nutritional equilibrium be disturbed, one 
or other of the processes becomes more active with a con- 
sequent disturbance of function. 

The apprehensiveness described above is preceded by 
irritability, headache, anxiety, or pain, called by Savage 
‘prolonged pain ;” by others, such as French writers, pano- 
phobia, and the patient subsequentiy becomes heedless and 
inattentive. It is followed by a condition of muscular 
tonus on the physical side—the patient is not only disinclined 
to move, but he becomes rigid and statuesque, a condition 
described by some German writers as /lexibilitas cerea, to 
which condition they limit the term katatonia, and he may fall 
if not supported. A patient in this condition was standing 
when another passed and pushed him; he fell forward, 
breaking his upper incisors and injuring his face before he 
could ke saved. He made no effort to save himself, and was 


not in the least perturbed by the accident. The patient in this 
| state of muscular resistance takes no notice of his surround- 
ings or his immediate wants. His salivaruns down his chin and 





over his clothes, he refuses to take food, and his urine, etc., are 
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either retained or passed involuntarily. His general appease. 
ance is mask-like, he is mute, and his eyes stare blankly or 
they are fixedly closed. There is a general physical and 
psychical negativism, for he is unable to speak, and he acts 
generally in opposition to the natural inclinations of the mind. 
His perception is blunted, but his memory is not invariably 
suspended, for he may, when the  paeaag negativism passes 
off, repeat things which happened to him or to others during 
his silent stage. Cn emerging from the silent stage he may 
become markedly impressionable to suggestion, and he may 
repeat words said to him (echolalia), or he may repeat ges- 
tures (motor repetition or echopraxia). Cases have been 
known in which a foreign language was repeated with a 
perfect accent. 

It is somewhat characteristic of this stupor that after the re- 
sistive stage is over an automaticor cataleptoid one generally oc- 
curs. This differentiates these cases from those of acute primary 
dementia—which does not, like ‘‘katatonia” follow acute 
mental disorders—for in acute dementia the stupor, although 
profound, is not accompanied with increased muscular tone ; 
on the contrary, there is (as Newington has observed) marked 
muscular relaxation. It is certainly rare for any cataleptoid 
rigidity or automatism to be seen in cases of acute primary 
dementia. Memory has been considered to be the distinctive 
feature in the diagnosis of katatonia, but its abolition in 
typical cases of stupor is not constant. Moreover, in some 
cases of acute mania memory is a blank and may be so per- 
manently in regard to definite periods. Katatonia, as 
already stated, has been described as one form of de- 
mentia praecox, of which hebephrenia and paranoia are 
other varieties. Personally I prefer to look upon it as a 
sequential condition. The automatism of katatonia, whether 
evidenced by verbigeration, swaying, or singing is cer- 
tainly more common in foreign asylums than in this 
country. In the asylum near Zurich I was greatly struck 
with the comparative frequency of stereotyped or varied 
movements in these cases, and the medical officer informed 
me that this experience, which predominated in males, was not 
uncommon. My inquiries in this asylum as to the inde- 
pendence of this disease were met in the affirmative, but my 
experience at home justifies the view I take that katatonia is 
a sequential stupor with a tendency to automatic activity or 
impulse, and that it is not a disease beginning in melancholia 
proceeding through mania to stupor and dementia, but as 
dementia is invariably a terminal process, it is not cha- 
racteristic of katatonia, for it may be the result of other 
forms of mental disease and some katatonic cases recover at 
any rate for some years, yet dementia is the most frequent 
termination. 

One of the most marked cases that has come under my 
notice was a case of periodic insanity. After a period of 
silence and motor negativism she developed typical verbige- 
ration accompanied bya repetition of head-swaying, which 
after about a week passed off into restless mania. The mania 
followed and did not precede the stupor, which was not, there- 
fore, a consequence of maniacalexhaustion. The attack of mania 
ended gradually in convalescence and the cycle recommenced 
in apprehensiveness, depression, stupor with verbigeration 
and mania. As to the apprehensiveness which is so marked 
a prodromal stage of this variety, [ believe it to be a very con- 
stant factor in the early history of most cases of mental break- 
down. It appears to be a loss of that inhibition—the latest 
developed, the least organized, but the most highly evolu- 
tionized, and which is the first to disappear in disease of the 
cerebral cortex—which exercises the highest controlling in- 
fluence over the emotions. 

This apprehensiveness with high muscular tension means 
low blood pressure. It alsoprobably means a diffusion of nerve 
power and an absence of volitional control. In some cases of 
stupor whose blood pressure [ havetested with Dr. Bolton the 
sphygmometer (Hilland Barnard) registered a pressure in one 
case of 80 mm. only, in others from 80 to 110 mm. of mercury. 
The lowered blood pressure indicates a corresponding impair- 
ment of the general metabolism of the body as shown by a 
weakness of the circulatory, digestive, and respiratory 
systems on the physical side, and on the mental by the appre- 
hensiveness, depression, distress, and subsequent stupor 
which are observed in all these cases. 

In some of the cases that have come under my care a 








marked excitement has alternated with stu 

impulsive violence have resulted. One female, who han elo 
for some months ina cataleptoid state, and who had been dail 
undergoing warm baths aud occasional elcctric baths and wh, 
had also been fed daily by the medical officer, attacked and 
bit one of the nurses in the ward in a sudden, violent, and 
expected manner, without provocation and after which she 
became a * ere She had not previously spoken for sone 
weeks, and had no apparent grievance against any one but 
she further became impulsive and was moved to another ward 
from which she gradually emerged into convalescence. Oca. 
sionally patients will act as by imperative pcomptings and 
delusions. They will assume grotesque attitudes, or jum 
leap, run, or dance. Whilst in this condition patients have 
committed marked and grave self-mutilation. I have known 
two males to remove their genital organs in the excitement 
following stuporose melancholia. Extravagant gestures and 
erotic manifestations are alsonoted in some cases. Stereotyped 
movements and a craving for restless action are not uncom. 
mon after stupor. During stupor consciousness is impaired 
and although attention is inactive, patients are often able to 
observe and, as already stated, to recall things coherently 
afterwards; but as association and memory are interrupted 
they may describe influences upon them which have not taken 
place and which they have not experienced. Excitement, 
although known to occur is, I believe, not common in kata- 
tonic ‘cases, and the essential nature of the affection is the 
sudden stereotyping of motor acts. Excitement and stupor are 
closely-related conditions which may succeed each other with 
regular alternation, being followed either by catalepsy (sug: 
gestibility) or resistiveness (negativism). 

Course and Termination—In regard to the course and 
termination of these cases much depends upon the form 
of insanity which this condition complicates. In periodie 
insanity characterized by alternating cycles the katatonic 
symptoms tend to become a habit, which is_ repeated 
with every exacerbation of recurring insanity. The dura- 
tion of the attacks influences prognosis, the longer the 
attacks and the shorter the remissions, the less likely is 
improvement to take place. In cases of sudden onset the 
remissions tend to be longer. In the greater number of those 
who recover relapses occur, and these take place within the 
first two years, although in some, relapses with distinct stupor 
and ‘‘stereotypy” occur after an interval of many years. It 
may generally be stated, however, that the longer the pense 
of mental health the less likely is a relapse to occur. In the 
young, those who are of a psychopathic tendency having a 
neurotic family history suffer from stupor with excitement 
more often than others without heredity. In cases of stupor 
with excitement remissions occur more frequently, and the 
remissions occur suddenly, the patient appearing to have 
recovered in a single day orasingle night; such a conva- 
lescence, however, is rarely stable or final. In older cases 
mania or melancholia is more marked and stuporlessso. The 
greater number of katatonic cases become chronic, terminat- 
ing either in phthisis cr death from exhaustion. The termi- 
nal condition in chronic cases is that of mild dementia ; there 
is loss of mental activity, and they are dull and weak-minded, 
some of them when chronic become useful asylum workers, but 
they are forgetful; they have to be directed and supervised ; 
their keenness having gone, they evince no desires and show no 
effort ; they react sluggishly and indifferently, merely drag- 
ging on a weary mechanical existence in a blunted and 
apathetic manner. In some of these cases, after depression 
comes expansion, evidenced by causeless laughter and bois- 
terous conduct. They are occasionally subject to transitory 
excitement, which may recur periodically. Prognosis in these 
cases is not easy to forecast, as the disease it complicates 
varies in development and progress. Youth appears to be a 
less favourable concomitant than in other varieties of insanity, 
many young persons becoming incurable. — 

Cause.—As to the cause, some great reduction of nerve power 
appears to lower the resistance of the cerebral cortex, so that 
a stimulus otherwise normally received and reacted to causes 
a mental breakdown. I believe masturbation in males to be one 
of the most potent of reducing agents. Also, any unusual 
responsibility (which would be natural and proper when 
undertaken at a period when the organism is unc..1 suita 7 
nutritional conditions to undertake great mental efforts) 
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3 oo early stage, will act asa reducing agent 
andertaken ao down accompanied with stupor. Youths 
ane jced at higher schools or colleges suddenly become unab!e 
preelaborate ideas and fail to acquire new ones. Thought 
becomes slow, disconnected, and disordered. Some great 
heme or plan; some eager anticipation, such as matri- 
pe or other venture; the failure to realize a great 
eel prospect; a great hope disappointed ; a poignant grief, 
occurring more especially during late pubescence or early 
adolescence ; some keen exertion (the racing competition of a 
rofessional bicyclist) ; or, in another, editorial responsibility 
undertaken by a young journalist may cause 
this variety of insanity. These and others are among the most 
apparent and frequent exciting causes, and I am greatly dis- 
osed to look upon this form of insanity as due to overstrain 
Pither than to overwork. . Added to these are physical causes 
guch as a sudden loss of blood and epilepsy. re 

Pathology.—Some of us have recently been privileged to 

gee the carefully prepared work of Dr. Campbell, of Rainhill, 
showing the relative complexity of nerve fibres in the 
different cerebral convolutions. We know from the compara- 
tive anatomy and histology of the cortex that evolution and 
complexity of structure mean an increasing heterogeneity of 
function. We know that certain areas of the brain (whose 
functional endowment is known) have a uniformly specialized 
anatomy, and it is therefore logical and justifiable to assume 
that other structurally differentiated areas—whose function 
is at present unknown—may be reasonably suspected to have 
diverse endowment. No one today has any doubt but 
that the grey cortex (which, as Bevan Lewis states, 
receives the terminal extensions of ingoing channels 
from. the outer world and is the origin of outgoing 
currents to the outer world) is the ‘‘tissue of mind,” 
and that it is in this site that we should seek for the 
cause of deranged mental functions and the special patho- 
logical changes in mental disease. In dementia there is very 
obvious destruction of the nerve-fibre plexus in the tangential 
layer of the cortex, as also of the inter-radial and the super- 
radial fibres. The diminished fibre wealth referred to is 
accompanied with nutritional and atrophic changes in the 
nerve cells, and both are associated with the decadence of 
mind, as has been worked out by Bolton. 

Gotch has showa that although there is indefatigability of 
nerve fibres this is not the case with nerve cells, and the 
delay in the transmission of stimuli which occurs under cer- 
tain conditions is not peripheral but central. It is primarily, 
therefore, in the nerve cell that we should look for the cause 
of mental failure, and it is probably a special pathological 
quality of nutritional impairment in the protoplasmic 
anit, the neuron, which is the definite physical lesion 
in insanity. Unfortunately, at present it is not possi- 
ble to demonstrate the physical changes in types of 
insanity, and we are unable to state whether a diseased neuron 
is associated with acute mania or acute melancholia. 
Whether also the actual transformation of nervous energy 
take place in the neuron itself or in the conjunctional proto- 
plasm—the synapse—is not at present ascertained. 

Bevan Lewis looks upon the physical differences between 
acute mania and melancholia to be a question of the degree 
of reduction, and he also lays much stress upon the peri- 
cellular substance, his studies in comparative anatomy point- 
ing to the importance of the lymph-connecting pericellular 
space in the lower vertebrata. The yeast plant is capable of 
producing vast changes without itself undergoing modifi- 
cation, and much may be said in regard to the synapse above 
referred to. 

In further regard to the nerve cell, the nucleus has been 
shown to exercise a marked effect upon its functional activity, 
degeneration of the nucleus within the nerve cell being 
peculiarly associated with mental and motorial irritability. 
Probably the nucleus exercises a controlling influence over 
the perturbations which reach the cell from sensory surfaces, 
the cell remaining in a condition of stable equilibrium until, 
through an increase of potential energy, it reaches a state of 
instability in accordance with the law of nutritive rhythm, 


suddenly 


when it discharges its accumulated energy in response to a 
stimulus. 
The swollen nuclei, 


the granular degeneration of the 


changes in the deeper layers of the cortex caused by the 
destruction of the neurons and the increase of glia tissue 
which are described as the pathological appearances in cases 
of katatonia may help us to account for the symptoms already 
mentioned, namely, the enfeeblement of attention, the 
greatly diminished impressibility to sensation, the distaste 
for physical exertion, the impairment of the association of 
ideas, and the diminished influence of sentiments upon 
the mental life and conduct of the individual. At present, 
however, there is no definite pathology indication of katatonia, 
and this tends to support our view that it is a sequential 
condition. All the most highly specialized, most complex, 
and least organized powers of the mind illustrate the law of 
evolution and dissolution, for they become the first impaired in 
disease. The higher states of consciousness such as abstract 
thought, complex reasoning, and the creative operations of the 
imagination fail in insanity. There isa diminished reviva- 
bility of recent impressions, representative states are less 
vigorous, and all mental processes have become more simple 
and more automatic, and the general habits of life more 
stereotyped. Only when the relational elements of mind are 
forced bya greater conscious effort is reaction obtainable, 
and, following upon a suspension, reaction becomes impul- 
sive, uncontrolled, and irregular, resulting in the condition 
we have described as katatonia. 


A DISCUSSION ON 
SYPHILIS AS A CAUSE OF INSANITY. 


I.—F. W. Mort, M.D., F.R,S., 
Pathologist to the London County Asylums; Physician to Out-patients, 
Charing Cross Hospital. 

THE relation of syphilis to insanity is of importance, because 
syphilis is a poison which is remarkable for its persistence, its 
prevalence, and its potency. Owing to existing social condi- 
tions we cannot regard it as preventable, but it seems to me 
the time has come when serious efforts should be made to 
diminish its prevalence. There is no tissue in the body which 
the syphilitic poison does not affect, but it selects those 
tissues in which there is an inherent or acquired locus minoris 
resistentiae, and it very frequently forms an alliance with an- 
other devitalising poison, alcohol. Syphilis may act in many 
ways as the cause of insanity. 

1. By moral shock. <A psychopathic individual may be 
infected, or believe that he is infected, and the moral shock 
may be so great as to lead to insomnia, resulting in melan- 
cholia, mania, or delusional insanity. 

2. By the effect of the poison and anaemia on the general 
nutrition of the body. It sometimes happens, during the 
secondary stage,when there may be diminished red corpuscles 
and leucocytosis accompanied by fever, indicating the toxic 
condition of the blood, that a neuropathic or psychopathic 
individual may become insane. The same condition may also 
arise from excessive and injudicious use of mercury. Inquiry 
into the family history of such cases nearly always results in 
a hereditary neuropathic or psychopathic taint. 

Quite recently a case came under my notice in which exces- 
sive worry to a young man while suffering with severe 
secondary symptoms caused a severe attack of melancholia, 
with auditory hallucinations, and I was unable by careful 
inquiries to hear of any hereditary nervous disease or insanity 
in the family. 

3. The specific poison may cause an inflammation affecting 
the enclosing, supporting, and nutrifying tissues of the brain, 
producing meningitis, usually basal, gummatous tumours, 
endarteritis, and periarteritis. The most severe cases, 
according to my experience, occur within the first four years 
after infection; accordingly the subjects of the disease are 
usually young males. The complexus of symptoms is 
most variable, and depends upon the nature, seat, and extent 
of the process. This disease frequently runs a rapid course 
in spite of treatment. 

The severe forms of the disease in which there is a combina- 





tion of endarteritis with gummatous meningitis or multiple 
gummata, simulate very closely general paralysis, in the fact 
that there is a general paralytic condition associated with 
progressive dementia. Like true general paralysis the disease 
may begin with a fit, followed by-some form of transitory 
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panied by a hemiplegia or some form of paralysis. The 
paralyses that follow a seizure are, however, coarser and more 
obtrusive; ocular paralysis is very common, and if the 
internal muscles of the eyeball are affected, as they frequently 
are, the paralysis affects the ciliary muscle, and generally one 
or more of the external ocular muscles. If there are changes 
in the fundus—and this is usually so in severe cases—the 
changes are not degenerative primary optic atrophy, but are 
characteristic of intracranial pressure or meningitis—namely, 
optic neuritis. : 

The speech affection is coarse and of the nature of dys- 
arthria, rather than the fine tremulous, hesitant, slurred 
speech of the true general paralytic. Headache is nocturnal in 
character, recurrent, and waking the patient even at a particular 
hour. Tenderness on percussion is a special feature .of this 
affection; the epileptiform fits, the progressive dementia ac- 
companied by drowsy stuvor with intervals of awakened con- 
sciousness accompanied by partial restoration of intelligence, 
attacks of depression or excitement, with delusions of perse- 
cution or exaltation, give us a clinical picture which 
in many respects closely resembles general paralysis ; 
and yet if all the facts stated are carefully considered, we 
must recognize that it is a different disease,‘not even merit- 
ing the term syphilitic general paralysis. Perhaps ‘* pseudo 
er paralysis ” ig applicable, but to my mind “‘ syphilitic 

rain disease ” is the best term, for of all forms of insanity this 
disease may be looked upon as par excellence organic brain 
disease with mental symptoms. Moreover, it is the most 
amenable to treatment of all severe forms of insanity, and the 
symptoms observed during life in great measure coincide 
with the post-mortem findings. 

4. Syphilis is a cause, and a very potent one, of arterial 
degeneration—arterio-sclerosis. This disease of the vessels 
is a frequent cause of brain softening, paralysis, aud post- 
—— dementia. 

5. What part does syphilis play in the production of general 
paralysis? There has been for some time past a diversity of 
opinion, but now, more more and more, the syphilitic doctrine 
is finding acceptance. The relationship of syphilis to general 
paralysis is regarded by different authorities (1) as of no real 
importance ; (2) as of minor importance ; (3) as of considerable 
importance ; (4) as by far the most important factor, but not 
absolutely essential; (5) as absolutely essential. 

In my opinion the last-named position cannot be proved, 
although the chain of circumstantial evidence strongly sup- 
ports it, and it is safer ground to take the fourth premiss as 
established. Practically speaking, ‘‘no syphilis, no general 
paralysis,” is a logical conclusion even if this premiss can be 
maintained. 

What, then, are the facts which support the doctrine of 
Krafft-Ebing of civilization and syphilization being the 
essential causes of general paralysis? Syphilis is rife 
amongst nations that are not civilized; these nations suffer 
neither from tabes or general paralysis. Civilization causes 
nervous stress, and by this I mean all those factors which 
would tend to produce neurasthenia or lowered nervous poten- 
tial. Our nervous potential is continually oscillating about 
a mean point of equilibrium, and the physiological limits 
of the oscillations vary in different individuals according to 
the inherent durability and stability of the nervous tissues. 
Syphilis is a poison which remains active in the system a long 
time; it lowers the durability of the tissues and narrows the 
physiological limits of nutritional equilibrium, so that, given 
the factors which would produce neurasthenia in a person who 
has acquired, or even in some cases inherited, syphilis, he 
runs the chance of his nervous system breaking down with a 
rapidly progressive premature decay. It is not a syphilitic 
but a para-syphilitic affection, for the process of decay has a 
particular stamp about it, as shown by certain characteristic 
signs, the most notable of which is the Argyll-Robertson 
pupil, as it also is of a disease so closely allied in its etiology 
and pathology as to be regarded by many authorities as a 
— peanttestotion of the same morbid process, namely, tabes 

orsalis. 

The following arguments are in favour of the syphilitic 
origin of general paralysis. It is unknown where syphilis is 
unknown. In rural districts, especially of some countries, 
such as Ireland and Sweden, general paralysis is rare; it is rare 
amongst priests and Quakers; as regards classes, it is common 





———— 
in the male sex in all classes; it is ¢ mason’ in ana 
sex among the poorer classes, and roam phat. female 
in the social scale; when it affects a woman in th be iced 
classes there is nearly always a syphilitic histor Tt higher 
that prostitutes are not especially affected but “Kr 18 said 
servations on tabes show the fallacy of this statement Ty ~ 
seen a great many young women in the asylums FE Serie. 
from this disease who were undoubtedly plostitute ering 
the average age for a woman to be admitted to the ; Pe 
with this disease is not the age when she would be coe 
her livelihood in that way. Moreover, the fr teres 
with which one finds signs of non-tuberculous sale? 
in general paralytic women, as compared with other forme 
of insanity, is strong corroborative evidence of vena 
infection. — Although signs of syphilis on the. p a 
women dying of this disease are not so frequent as i on 
(25 per cent. compared to 55 per cent.), yet they are ene 
mously more frequently met with than in ‘other for in. 
sanity. ms of in- 

On the Continent syphilis has long been recogni 
great many authorities as the seingial cause of t a ial ng 
and by some authorities in England. Since attention hag 
been given to the subject, a history of syphilis has been found 
in 70 to 80 per cent. of the cases admitted into several of the 
London County asylums. From a large experience Dr 
Ferrier asserted that he considers every case to be syphilitic 
in origin. I was also glad to hear Dr. Wiglesworth, in 
his presidential address to the Medico-Psychological Associa. 
tion, state that he has come to the opinion that Syphilis ig 
one of the most important factors in this disease. 

I have recently been investigating tabes in relation to 
general paralysis, and in 60 cases of tabes and in 60 cases of 
tabo-paralysis I obtained a history or signs of syphilis in 
75, to 80 per cent. of the cases of each form of the disease, As 
with many other investigations, the percentage increases in 
the later observations. 

It was interesting to note that among these cases there 
were seven married couples, sometimes one affected with 
tabes, the other with tabo-paralysis, or with general paralysig 
and signs or history, or most probable history, of hilin 
was obtained in one or other of the couple, sometimes both 
in all seven cases. Another point came out in this investiga- 
tion, namely, the relative frequency of sterility in women 
suffering with general paralysis, tabo-paralysis, and tabes: as 
compared with the normal, it was nearly treble. 

I have not seen a general paralytic with a primary sore or a 
secondary eruption among the many hundreds which I have 
examined during life and after death. Considering the fre- 
quency with which general paralytics in the early stages of 
the disease practise promiscuous sexual intercourse, the 
above fact can only be explained by immunity from a previous 
infection. : 

Krafft-Ebing inoculated with the virus of a hard chancre 
eight general paralytics who had no signs of syphilis on the 
body ; these patients were watched 180 days, and manifested 
no signs of infection, the natural inference being previously 
acquired immunity. The fact that you cannot obtain on the 
post-mortem table signs of syphilis in more than 50 per cent. of 
general paralytics is not proof that the other 50 were free from 
the disease, for it is well known that many people acknowledge 
having had syphilis, and yet it could not be discovered either by 
the existence of the scar of a primary sore or by any residua on 
the body. For three years at Claybury Asylum on an average 
we found about 50 per cent. of general paralytics showing 
signs of infection post mortem, which corresponds pretty 
closely with Westenhofer’s results on 70 cases of tabes, a 
relatively very much greater proportion than would be found 
in patients dying of all other diseases. 

With regard to the 20 per cent. from whom one cannot get 
a history or find signs, I would remark that Dr. Crocker 
states that in only 80 per cent. of absolutely certain syphi- 
litic skin diseases could he obtain a history of infection. 
Likewise in 60 cases of brain syphilis which 1 collected I 
could not cbtaina history in more than 80 per cent. pat 

Perhaps the strongest argument in favour of the syphilitic 
origin of general paralysis is afforded by those cases occur- 
ring in adolescence. In the 32 cases of juvenile general 
paralysis which I have studied 50 per cent. showed signs of 
congenital syphilis; in 80 per cent. at least syphilis was 
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rtai dered almost certain, by the history of previous 
© ve end abortions in the mother; and it cvuld not 
be excluded in the other 20 per cent., so that, practically 


speaking, we may say that syphilis was the essential cause of 


e disease. 


Since more attention has been called to this form of adol- 


insanity cases are not so rare as are supposed ; more- 
enent Banca y general paralysis develops in the subject of 
congenital syphilis at a later period in life, even after 25. 
There are two forms of this disease, one in which the imbecile 
develops at puberty a rapid breaking down, dying with all the 
Clinical and post-mortem signs of general paralysis. In the 
second, the child may be of fair intelligence, or even occa- 
sionally highly-intelligent, then at adolescence develop the 
disease; a8 if the poison had so lowered the vitality of the 
germinal plasm that the durability of the nervous tissues, 
which are perpetual elements incapable of renewal, was so 
diminished that under the stress of the increased activities of 
the brain—associated with the development of the sexual 
instinct, the emotions, passions, and the sense of responsi- 
bility in the struggle for existence—nutritional equilibrium 
could not be maintained, and premature decay ensued. 

It is of interest to note that the youngest case of general paralysis I 
have met with was in a well-marked case of congenital syphilis at the age 
of8; the oldest was 22. also with well marked signs of congenital syphilis. 
As the signs of the disease manifest themselves usually at puberty or 
goon after, we may say the average age at which the disease commences 
is about 14. I have found that this closely corresponds with the average 
time at which tabes, tabo-paralysis, and general paralysis occurs after 
infection, although it may be within four or five years or as late as 
twenty-five years after infection. p ? 

Such are the facts upon which I base my fourth premiss 


“that syphilis is the most important factor in the production 
of general paralysis”; but, in order to promote discussion, 
which is really what we have assembled here for, I will 
affirm the proposition, ‘‘ No syphilis, no general paralysis.” 


II.—Jupson Sykes Bury, M.D., F.R.C.P., 

Physician, Manchester Royal Infirmary. 
Dr. Jupson Bory referred to the importance of recognizing 
the type of brain affection produced by hereditary syphilis — 
namely, a slowly progressive dementia in consequence of 
cortical changes. In spite of a paper which he wrote for 
Brain about twenty years ago, and of the article by Sir 
Thomas Barlow and himself in Dr. Tuke’s Dictionary, the 
subject was still a neglected one. Mental impairment was 
not exceptional, but was one of the prominent features of 
hereditary syphilitic brain disease. It was associated with 
spastic limbs, and frequently with headache, screaming, and 
convulsive attacks. This common type might be contrasted 
with the monoplegia from cortical gamma and the hemiplegia 
from endarteritis of the Sylvian artery, both frequent con- 
sequences of acquired syphilis. As to general paralysis, which 
was also occasionally met with in children the subjects of 
hereditary syphilis, there was a close association in the adult 
with acquired syphilis. Nevertheless, Dr. Bury thought that 
other poisons than syphilis might cause the disease ; probably 
a fifth of the cases of general paralysis developed inde- 
pendently of syphilis. 


III.—JosErH WIGLEswortH, M.D., F.R.C.P., 
Medical Superintendent, Rainhill Asylum. 

Dr. WiGLEswortu said that the subject was one of very great 
importance, and they were much indebted to Dr. Mott for his 
able presentation of it. Gross cerebral lesions due to syphilis, 
such as gummata and basal meningo-encephalitis, were not, 
in his experience, such common causes of mental disease as 
might be expected. The records of necropsies at Rainhill 
Asylum during the past ten years gave somewhat less than 
I per cent. of such cases. But the most important part of the 
subject hung round the question of the syphilitic origin of 
general paralysis. With greater experience and more careful 
investigation into the histories of patients, he was more and 
more drawn to the opinion that syphilis was a very important 
factor in general para'ysis, though in the present state of 
knowledge it would probably be going too far to take up the 
position of ‘no syphilis, no general paralysis.” Apart from 
the statistical frequency of such cases he had been struck 
with many cases of general paralysis which he had had under his 
care, in which all the ordinary assigned causes of the .disease 


could be eliminated, «xcept the cardinal feature of definite 
syphilitic intection. Many cases of juvenile general paralysis 
showed definite stigmata of congenital syphilis on their per- 
sons, but many also showed no such stigmata, and he was 
inclined to regard some of these cases as having their origin 
in a vice of nutrition of the germ plasm, caused by the action 
of the syphilitic poison. The question of the relation of 
syphilis in the parent to different forms of idiocy was one 
requiring further investigation. The number of such cases of 
idiocy showing definite stigmata of congenital syphilis was 
not a large one, but it would be interesting to know what pro- 
portion of cases of idiocy which did not show such stigmata 
were the offspring of syphilitic parents; for it was probable 
that the action of the syphilitic tuxins on the idioplasm ot the 
germ or sperm cell, tended sometimes to produce this result 
by preventing the development of the cortical neurons bey ond 
a certain point. 


IV.—GEORGE Epwarp SHUTTLEWORTH, M.D., 
Richmond Hill, Surrey. 

Dr. SHUTTLEWORTH, in reply to Dr. Wiglesworth, mentioned 
that in his experience at the Royal Albert Asylum there was 
a very small proportion of idiots presenting actual stigmata or 
history of inherited syphilis, only amounting to 1.33 per cent. 
But considering the difficulty of obtaining correct family 
histories of such cases as came under his care he was inclined 
to think, notwithstanding, that inherited syphilis was a very 
much larger factor in the production of idiocy than these figures 
indicated. He wished to confirm what had fallen from Dr. 
Judson Bury as to his careful clinical and pathological in- 
vestigation of cases of ‘‘juvenile progressive dementia” 
some twenty years ago, for one of the caves he investigated 
and described in Brain was for some time at the Royal , 
Albert Asylum. Dr. Shuttleworth himself collected 3 or 4 
cases for a paper on this subject published in the American 
Journal of Insanity in 1888, and, under the designation of 
‘*Syphilitic Idiocy,” described the symptoms which subse- 
quently were grouped under the name of ‘‘juvenile general 
paralysis.” It was not always easy to trace at once the history 
of parental syphilis in these cases, but the more opportunity 
he had for becoming acquainted with the family history the 
more clear became the evidence that cases presenting the 
clinical symptoms and pathological signs of juvenile general 
paralysis owed their origin to inherited syphilis; and of some 
dozen cases of this sort seen by him during his tenure cf 
office at the Royal Albert Asylum he had reason to conclude 
that such was the etiological explanation in the majority. 


V.—FLETCHER Beacu, M.B., 

Physician, West End Hospital for Diseases of the Nervous System. 
Dr. FLETCHER BEACH said his experience coincided with that 
of Dr. Shuttleworth with reference to the small influence 
which syphilis plaved in the production of idiocy. He wrote a 
paper some time ago on this subject in the American Journal 
of Insanity, in which he gave the results of an inquiry he had 
made into it. He commenced the paper by saying that, 
instead of proving a positive proposition, he had to prove a 
negative; and, instead of finding a large number of cases in 
which syphilis was the cause, he found that there were only 
2 per cent. of cases in which hereditary syphilis could be 
proved to exist. An interesting case came under his notice 
some years ago in which hereditary syphilis was the un- 
doubted cause. The father had been a patient in the London 
Hospital, and had been treated for syphilis. The child was 
admitted into Darenth Asylum under the author’s care. The 
patient passed rapidly into a demented condition, and died of 
exhaustion. After death the brain was found to be very 
small, and was covered with a thick membrane covering the 
whole of the convex surface of the brain and a large portion of 
the base. The author described the case as one of chronic 
meningitis due to hereditary syphilis, but, looking back upon 
the case afterwards, when juvenile general paralysis came into 
notice, he came to the opinion that the case was undoubtedly 
one of that kind. A few years ago Dr. Mott read a paper 
before the Pathological Society of London on the part that 
syphilis played in the production of tabes and general para- 
lysis. The author collected 100 cases of juvenile general para- 








lysis, and read a communication to the-Society in the course 
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of discussion. As far as he remembered, syphilis was nota 
very common cause. The outcome of the discussion was that 
syphilis was a predisposing cause of both affections, but that 
stress, anxiety, and overwork were exciting causes in the pro- 
duction of the disease. 


VI.—Oscar Woops, M.D., 

Medical Superintendent, Cork Asylum. 
Dr. Woops said he could assist in some way to prove the 
theory that general paralysis was largely produced by syphilis ; 
for during the past twenty-five years he had not had more 
than twenty cases of pea paralysis under his care, although 
for many years he had had charge of an asylum with over 1,500 
patients, and in almost all these cases a syphilitic history was 
traced. As a rule general paralysis rarely occurred and 
syphilis was very uncommon in the agricultural districts of 
Ireland, and the proportion found in Dublin and Belfast was 
very small indeed when compared with the number in English 
asylums. 


VII.—Rosert Jones, M.D., M.R.C.P., F.R.C.S., 

Medical Superintendent, Claybury Asylum. 
Dr. Ropert Jones declined to accept the hypothesis ‘‘ no 
syphilis no general paralysis,” although he quite accepted the 
statements made that the further the inquiries and examina- 
tions of patients suffering from general paralysis were 
carried the greater was the conviction brought upon one 
that syphilis was a very, if not the most, potent factor in 
its production. He looked upon over-strain rather than 
over-work as a reducing factor in the causation of general 
paralysis as of all forms of insanity, and that the result 
of over-strain was more marked in those whose tissues had 
been devitalized by such a potent and extensive toxin as the 
syphilitic virus. It was interesting to note the effect of the 
physiological crises upon the production of general paralysis. 
These periods were special currents which the individual had 
to cross in his pilgrimage, and the special efforts needed to 
cross them caused a mental breakdown in the susceptible. 
The potency of this virus being so universally recognized, was 
anything being done to stop it? Dr.Jones suggested that the 
time for action had come, and that it would assist in the 
prevention of insanity and other diseases if some measures 
could be taken by the Legislature or local authorities to 
modify its transmission. ; 


VIII.—Lioyp ANprRIEzEN, M.D., 
Late Deputy-Superintendent, Darenth Asylum. 

Dr. ANDRIEZEN said that the result of syphilitic injury to the 
nervous and connective tissues was varied. Syphilitic ence- 
phalopathy was associated with various syphilitic lesions. 
Some of them were curable. These seemed to form a class 
apart from the parasyphilitic affections. General paralysis 
was preceded by a history of syphilis in four-fifths of the cases 
in asylums, the remaining one-fifth showed other etiological 
factors to the exclusion of syphilis, such as malaria, sexual 
and alcoholic excesses, and over-strain. The heredity of 
general paralysis was not often vesanic, as gross lesions, 
chiefly of the nervous system and blood vessels, were 
more prevalent in the ancestry. General paralysis was also 
associated (in necropsies) with lesions of the nature of chronic 
interstitial nephritis and atheroma of the aorta, and he 
thought it probable that ‘‘ mixed infection” played an im- 
portant part in the later stages of the disease. He could not 
accept the dictum, ‘‘ no syphilis no general paralysis,” as he 
had seen a few cases where, after thorough examination and 
inquiry, it was possible toexcludesyphilis, whereasa hereditary 
predisposition to brain and vascular degeneration (not neces- 
sarily to insanity) could be traced in an equal proportion of 
cases, and other potent causes such as alcohol, malaria! poison- 
ing, etc., co operating with cerebral over-strain on a basis of 
predisp»sition were quite capable of producing the disease. 
He, however, thought that restriction of the spread of syphilis 
would be an important step towards diminishing the various 
brain de-enerations in both the patient and his offspring 
which so often followed syphilis and constituted a danger to 
society, a menace to posterity, and a grievous strain upon the 
resources of a country. 








SS 
IX.—C. S. Morrison, M.R.C.S8,, 

Medical Superintendent, City Asylum, Hereford, ’ 
Mr. Morrison thought that Dr. Mott’s paper was 8u : 
but that there were other toxemiae which in their eure 
action somewhat represented the toxemiae of syphi ag 
chronic lead poisoning was such aone. He had had at lean 
4 cases of painters suffering from chronic lead Pois east 
developing all the classical openers of general paralvane 
They were married men with healthy families, and the ae 
were not infected, so that there was strong presum ie 
evidence of the absence of syphilis; yet all these poo hes 
had their recurrent congestive attacks, remissions, and ad 
gressive paresis and dementia. The patients themse 
during the period of their earlier remissions denied eyphilis 
and admitted the colic and general ill-health of chronic lead 
poisoning for some time previous to their admission into th 
asylum for their mental attack. He was sure, if Dr. Mott could 
at some later period give them the differentiated patho} 
of chronic lead poisoning and syphilis, it might be instructiv, 
in elucidating the pathology of general paralysis. 

X.—Ernest S. Reynotps, M.D., F.R.C.P., 

Assistant Physician,-Manchester Royal Infirmary, 
Dr. Reynoxps strongly objected to the thesis, “no syphilis 
no general paralysis,” because, even if it were admitted that oo 
or 95 per cent. of the cases were due to syphilis, that did co 
justify them in resting content with the idea that this was ‘the 
only cause, as it closed the door to further inquiries which 
might lead to the discovery of some other causal factor, 


XI.—Mavrtice Craic, M.D., M.R.C.P., 
Senior Assistant Physician, Bethlem Rosal Hospital. 

Dr. Craia said he quite agreed with what Dr. Judson Bury 
stated, that syphilis was apt to be too strongly urged as a factor 
in various diseases. But, so far as general paralysis of the 
insane was concerned, he agreed that syphilis did play a very 
important part in its production. He should like to ask Dr, 
Mott in the first place whether he could tell. in his experience, 
whether there was avy relation between the severity of the 
attack of syphilis and the probability of the patient later 
on developing general paralysis. The second point that he 
raised was what percentage of syphilitic persons who later 
on developed general paralysis had been treated, and for 
how long; and also was the mercurial treatment a factor which 
must be considered in the production of the disease. He 
agreed with all that Dr. Mott had said with regard to the 
statement that a neurotic inheritance seemed to play a very 
minor part in the production of general paralysis. and this 
was very difficult to understand, as a priort one would expect 
to find, if syphilis did lead to general paralysis, that the 
least resistant system in that patient would be the system 
attacked. This was not, in Dr. Craig’s opinion, the case in 
patients suffering from general paralysis, as they were com- 
monly persons whose nervous inheritance was very stable. 


XII.—R. R. ALEXANDER, M.D., 
Medical Superintendent, Hanwell Asylum. 
Dr. ALEXANDER said that in the hundreds of Hanwell 
Asylum cases in which he had made inquiries into the history 
of general paralysis, he had found that quite 80 per cent. of 
them had histories or previous signs of syphilis. 


RESOLUTION. 

Dr. Oscar Woops proposed, Dr. Rospert Jones seconded, 
and it was carried unanimously : 

That the Section of Psychological Medicine thinks it ought to point out 
that general paralysis, a very grave and frequent form of brain disease, 
together with other varieties of insanity, is largely due to syphilis, and 
is therefore preventable. We therefore, the members of this Section, 
strongly recommend that greater efforts should be taken to modify the 
transmission of syphilis and to stamp out the disease, and we further 
urge that the attention of the Legislature and of public bodies should 
immediately be called to this matter. 


THE Lord Rector of the University of St. Andrews, Mr. 
Andrew Carnegie, has given a sum of £1,500 for the purpose 
of founding a union for the women students of the Uni- 


versity. 








> ee ee a ee 


| — ad SPS wt eee ae mm ew ewe, ain 


h 





ing 


ith 


23 


ed, 
out 
ase, 


and 
ion, 


her 
yuld 


Mr. 


Jni- 





Cor. 18, 1902. 


SECTION OF PHARMACOLOGY. 





anes JounsaL 1219 








Se ° 


SECTION OF PHARMACOLOGY. 


Nestor TrraRD, M.D., President. 


(Concluded from p. 1164.) 
THE ACTION OF HEROIN AND DIONIN ON 
THE RESPIRATION. 


By C. R. Marsuatt, M D., 
Professor of Materia‘Medica in the University of St. Andrews. 
Turse two drugs are derivatives of morphine. They were 
introduced into therapeutics about the same time, with the 
game intent, and by different firms ; and hence they have 
iven rise to an amount of controversy, more, perhaps, than 
the occasion warrants. Unfortunately, there is still a want of 
unanimity among investigators, and therefore this research, 
made during the early part of last year, is offered as a 
ontribution. tas 

"Shee dealing with the pharmacology of these bodies, it 
will be necessary, in order to understand their relationship, 
to say a few words regarding the constitution of morphine. 
This alkaloid, according to the most recent investigations, 
has probably the following formula : 


H 2 CH3 
C ia CH» 
C 
CH2 
CH 0 
HO-HC 
OH 


That is, it is made up of two rings—a phenanthrene, and what 
has been termed a morpholine ring. But, pharmacologically, 
the greatest interest (if we may except the recent work of 
Vahlen) centres around the two hydroxyl (OH) groups, one of 
which is phenolic and the other alcoholic. Both these can be 
replaced radicles—the phenolic by alkyl and acid radicles, 
the alcoholic by acid ones only—and thus certain derivatives 
of morphine can be prepared. Codeine, for example, is 
methyl morphine; it contains a methyl (CH,) group in place . 
of the H of the phenolic OH. If this H is replaced by an 
ethyl (C,H;) radicle, we get ethyl morphine—the hydro- 
chloride of which is dionin. If the H is rep’aced by an acid 
radicle such as acetyl (C,H,O) we get mono-acetyl morphine; 
and if a second acetyl radicle is introduced in place of the 
alcoholic OH (which can be replaced by acid radicles), we get 
diacetyl morphine. This is heroin. 

Both these drugs—heroin and dionin—differ from mor- 
phine in their action. In both, the convulsant effect is in- 
creased at the expense of the sedative one. This is what 
generally happens when the OH’s of morphine are altered by 
the introduction of other radicles. When administered to 
lower animals these drugs produce transient depression, fol- 
lowed hy convulsions. After small doses a mild sedative 
effect as a rule is alone evident, but when the dose is in- 
creased, instead of an increase of this action the animals 
become excited and with a sufficiently large dose this passes 
into convulsions. These convulsions closely simulate those 
which are obtained by the action of drugs on the medulla, 
and in part at least the action of dionin, and especially 
heroin, is due to such an effect. 

Of the two drugs dionin approximates more closely than 
heroin to morphine in action. It is more sedative than 
heroin, it is less convulsant and less active to the 
respiratory centre, and it is also less toxic. Compared with 
morphine, it is less toxic, less sedative, and more convulsant, 
and less depressant to the respiratory centre. Heroin, com- 
pared with morphine, is much more toxic, much more con- 





As it is for their action on the respiratory mechanism that 
these drugs have been recommended, it is mainly on this 
point that most of the recent work has been done, and so:nuch 
divergence of opinion been expressed. I have dealt else- 
where! with this controversy, hence it will only be necessary to- 
enumerate the main facts here. Dreser,? who introduced 
heroin, stated that it was more active than codeine—o.co1 g. 
heroin causing greater slowing of the respiration and a 
greater increase in depth than 0.01 g. codeine. At the same 


time the toxic dose of codeine (0.01 g. pro kg.), when 
given as heroin was not invariably fatal. The slowing of the 
respiration, he explains, is due to prolonged and increased 
inspirations. Santesson* and Lewandowsky* found no such 
increase in the inspiration to occur. They both obtained 
slowing of the respiration, but this in all cases was due to 
increased expiration. Lewandowsky, indeed, states that the 
drug is a ‘specific narcotic for the respiratory centre.” 
Harnack,’ too, working on dogs, found the respiration to be 
markedly weakened. And Winternitz,° from experiments on 
men, concludes that the respiratory centre is markedly de- 
pressed. Both regard the drug as dangerous. Other observers 
—Paulésco and Géraudel, Guinard, Fraenkel, Impens, and 
myself—have obtained distinct increase in the depth and 
duration of inspiration ; and the same fact has been noted by 
some physicians. 


As Brinda’s’ paper has appeared since my previous one was 


written and my own experiments made, it will be necessary to 
refer to it in greater detail. He employed two methods. In 
one, the whole animal—in every experiment a dog—was 
placed in a closed chamber of 50 litres capacity, the air in 
which was constantly renewed by means of an aspirating 
pump. Brinda satisfied himself that this apparatus acted as 
a true plethysmograph, and registered the slightest variation 
in the volume of the contained air. Registration was obtained 





by connecting the chamber with a Marey’s tambour, the 
ventilating tubes being at the same time closed. 

In the second series of experiments, a cannula was intrco- 
duced into the trachea and connected bya Y-tube with tuo 


TCHS. 





Tracheal nozzle 


*CHCL, 


Fig. 1. 

Miiller’s water valves—an inspiratory and an expiratory. To 
the inspiratory was attached a register previously graduated, ~ 
by which the air inspired was measured, while a tube leading 
off from the expiratory limb of the tracheal cannula to a 
Marey’s tambour registered the number and extent of the 
respirations. The experiments were further divided into two 
series, One being made on normal animals, the other on 
animals in which fluid had been injected into the pleural 
cavity. From these experiments Brinda concludes that 
heroin is a respiratory poison more powerful than morphine. 
‘*In normal animals small doses make the respirations small 
and superficial, diminish the pulmonary ventilation, and pro- 
duce dyspnoea.” The excitability of the respiratory centre is 
augmented, but not in a manner useful to the organism. Pro- 
longation of the inspiration was never obtained, while 
lengthening of the expiration was constant. In nervous 
dyspnoea from over-excitement and in the dyspnoea pro- 
duced by the injection of fluid into a pleural cavity, 
however, heroin in moderate doses he found to be useful. 
It diminished the number and augmented the amplitude 
of the respirations, but even this effect was less than that 
obtained with morphine. 

From dionin Brinda obtained _ no action on the frequency of 


the respiration or the excitability of the respiratory centre, 





vulsant, and much more active to the respiratory centre. 
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Fig. 2.—Rabbit, 1,800 gram. CHCl3. Blood pressure from right common carotid artery. Injections into left facial vein. A, respiration by Head's 
method; upward line represents inspiration. B, respiration by tambour method; downward line represents inspiration. C, blood pressure 
registered by mercurial manometer. D, same registered by Hurtle’s feder-manometer. E, baseline. F, time in seconds. 12.51}, 0.5 co,m, 
1 in 5,000 heroin solution injected. 1.2,1¢@¢m rin 5,0co heroin solution. 1.17}, 0.5 C.cm. 1 im 1,000 heroin solution. 1.313, 0.5 c.cm. 1 in 1,000 
heroin solution. 1.383, both vagicut. 1.453, chloroform pushed. 
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Fig. 3.—Rabbit, 1,750 prem. CHCl3. Blood pressure from right carotid artery. Injections into left facial vein. A, tambour respiration (dow 
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stroke = inspiration). B, blood pressure. c, same with feder-manometer oD, base line, &, time marker, seconds, 3.22%, 1 ¢.cm. 1 in 1,000 
herein solution injected. 3.25, Artificial respiration for 3 minutes, 
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Fig. 4.—Rabbit, weight, 1,600 grams. Ether. Blocd pressure practically constant throughout experiment. Injections into left facial vein. Down- 


stroke = inspiration. 3.41, o.« ¢.cm. 1 in roo dionin solution. 3.51, 1 ¢.cm. 1 in roo dionin solution. 


4.3,1.¢.CM. 1 in roo dionin solution. 4.203, 


0.5 ¢.cm. x in 1,000 heroin solution. 5.8}, 2¢.cm.1 in roo dionin solution. 5.26, 2 ¢.em. 1 inroomorphine hydrochloride solution. 5.37, 2 ¢.cm. 


1in x00 dionin solution. 
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Fig. 5.--Rabbit, weight, 1,750 grams. CHCl. 
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Injections into left facial vein. Blood pressure constant throughout experiment. Down, stroke = 


inspiration. 4.9, 0.5 ¢.cm. 1 in 500 dionin solution. 4.27, 1 ¢.cm. 1 in 500 morphine solution. 4.55, 0.5 ¢.cm. 1 in 5,0co heroin solution. 5.2z, x c.cm. 


1 in 5,oco.heroin solution. 5.353, 1¢.cm. 1 in 1,coo heroin solution. 


= - concludes that in small doses it produces a truly useful 
effect. 
characteristic action of morphine derivatives appears. 


As soon as the limits, however, are exceeded, the | 
Used | 


with care, he believes it to be an excellent substitute for | 


morphine. Codeine, on the other hand, although without 
influence on the excitability of the respiratory centre, he does 
not regard as a good substitute for morphine. But Brinda’s 
methods are open to objection, and consequently his results 
are not free from fallacy (see also Impens’). I shall, there- 
fore, not criticize them further. 

My own experiments were mostly made on anaesthetized 
rabbits. At first Head’s method was employed, but as the 
excursion of the lever in long-continued experiments tends to 


prssirye this proved unsuitable, and the tambour method was | 


resorted to. A large short-necked flask (3 litres capacity) was 


fixed to a special cannula in such a way that the distance from 
the bottom of the neck;:of the flask to the mouth of the 


cannula did not exceed 2 in., that is less than the distance 
under normal conditions from the tracheal opening to the 
mouth. 

The tubes forming the cannula were of wide bore, and 
previous to the commencement of every tracing the flask, 


_ which was connected to an aspirating ong was filled with 


| 
| 
| 
| 





fresh chloroformed (or etherized) air. Thus any tendency to 
asphyxia was avoided. The respiration was recorded by con- 
necting the flask with a large Marey’s tambour and closing all 
other connexions. 

This arrangement was found to be sufficiently delicate and 


| to be readily applied. It possesses the disadvantage, com- 


ared with Head’s method, that a continuous tracing cannot 
e taken, but with so small a flask it overcomes, to some 
extent, the objections of Dreser to Santesson’s experiments. 
With this arrangement it was found that a tracing could be 
taken for several minutes without the anima! showing any 
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signs of asphyxia; but in actual experiments the record was 
rarely continued more than a minute, usually it was less than 
half a minute. In Fig. 2 tracings with this method and with 
Head’s method are compared, and, as will be seen, they both 
show the same results. 

The animals were anaesthetised previous to the experiment. 
The blood pressure was taken in every case and the substance, 
dissolved in o.9 per cent. salt solution, was injected through 
one of the facial veins into the external jugular vein. Both 
heroin and dionin, and often morphine, were administered to 
the same animal and usually the injections were repeated. In 
some ca3es the results were compared with the effect produced 
by other drugs. The experiment in Fig. 2, p. 1220, is typical. 
A rabbit (1,800 g.) was chloroformed and the common carotid 
attached to a recording manometer (Hiirthle’s feder-mano- 
meter), the anterior slips of the diaphragm were prepared 
and connected to a writing lever (Head’s method), and, lastly, 
the tracheal cannula was attached to the flask connected with 
the tambour. The operation was completed at 12.39. The 
normal condition is shown at 12.50. (The various lines are 
explainei below the figure. In A the upward line represents 
inspiration, in B the downward line). At 12.513 0.5 c.cm. 
i in 5,000 heroin solution was injected. This soon produced 
slowing of the respiration due to increased inspiration and 
increase in depth. The most marked effect is shown at 1.0. 
Soon after this was taken 1 c.cm. of the same solution was 
injected;- and still* greater slowing and increased inspiration 
were obtqgined (1.9). The depth of respiration, however, was 
somewhat less. And after a still larger dose 0.5 c.cm. 1 in 1,000 
solution (given at 1.173) the slowing and the increased 
inspiration, «nd also the diminished depth are much more 
marked (1.183). This condition lasted several minutes and 
then th> respiration gradually improved to the statc seen at 
1.30. At1.313 the same dose (0.5 c.cm. of 1 in 1,c00) of heroin was 
injected, aud similar but still more marked results 
obtained. These are seen in the tracings taken at 1.323 and 
4.33. At 1.383 both vagi were cut, but no change is seen in the 
curves (1.45). Immediately after 1.45 the anaesthetic was 
pushed in order to strongly depress the respiratory centre, but 
although the respiration became weak and superficial and 
the blood pressure fell the prolonged inspiraticn is still 
maintained. Finally the respiration stopped, and at 1.473 
artificial respiration had to be performed for 1} minute. 
After this the respiration took on the character seen at 1.53. 
Later 1¢.cm. 1 in 1,000 heroin solution was given and extreme 
slowing produced, but complete paralysis of the respiratory 
centre did not result. The effect of this dose when given in 
= first instance to an anaesthetised animal is seen in 

ig. 3. 

The normal condition is shown at 3.20. At 3.223, 1¢.cm., 1 in 

1,000, heroin solution was injected. This rapidly produced 
paralysis of the respiratory centre. The respirations became 
infrequent, irregular, shallow and weak, and the slowing, 
instead of being due to prolonged inspiration, is due to 
longer expiratory pauses. After the respiration ceased, arti- 
ficial respiration was performed for three minutes. The 
return of normal respiration is seen following 3.283. The 
respirations are very infrequent, and this is due much more to 
excessive expiratory pauses than to prolonged inspiration. 
Later, the respiration became almost normal again, and 
later still it was slower and deeper, but efficient. The blood 
pressure in the early part of this experiment is seen to b 
rather low. 

From these two experiments it is evident that in appro- 
priate doses heroin can prolong inspiration and increase the 
depth of respiration, but that the limits of its beneficial 
action, unless simple slowing is required, are soon passed. 
Slowing is always produced. In moderate doses it depresses 
the respiratory centre, and this alone bas been obtained by 
some investigators who have only used such doses. 

In the next figure (Fig. 4) the actions of heroin and dionin 
are compared. The animal was etherized and prepared in the 
usual way. The tracing at 3.40} shows the respiration pre- 
vious to any injection. At 3.41, 0.5 c.cm., 1 per cent. dionin 
solution was injected into the left facial vein. At 3.453 is 
seen the best result of this. The respiration is here some- 
what deeper and slower. Later it increased slightly in 
rapidity—at. 3.50. by about 15 per cent.—but retained the in- 
creased depth. At 3.51, 1 ¢.cm., 1 per cent., dionin solution 





was injected, and the same effect, with great : 
obtained (3.55). Afterwards the mompinaaea™ ewig, Was 
rapidity and also in depth (4.2). At 4.3 the same am = 
(1 ¢.em. 1 per cent. solution) of dionin was given, and slee 
again obtained (4.6). Later the respiration again increased 72 
rapidity—at 4.8 by 25 per cent., and then it kept almost e rs 
stant (4.19). Afterwards—at 4.20}—0.5 c.em. 1 in 1,000 he On- 
solution (one-twentieth the amount of dionin last injected: 
was administered. This rapidly produced slowing yas di 
inished depth of respiration, as is usual with this stren th, 
The course of events is seen in the tracing. At 4.35 the arg 
ration began to increase in rapidity, but at 4.48 it is still my h 
slower than normal. At 5.83 2 c.cm. 1 per cent. dionin cole 
tion were injected, but without much result. 4 sli ht 
transient quickening, followed by a somewhat increased 
rapidity and increased depth of respiration, was all that w; 
observed. At 5.26 the same aose of morphine (2 ¢.cm. 1 per peg 
morphine hydrochloride) was given. The respiration became 
slightly irregular and slower, and the time of full inspiration 
was less. Later (5.30) the respirations became very slow, and 
then gradually increased in rapidity. At 5.37 2 C.cm. 1 per 
cent. dionin solution were again given. The respirations in- 
creased in depth and transiently in rapidity, aud the inspira- 
tory period became shorter. Later the respirations were 
irregular. 

Fig. 5 shows the most marked effect I have obtained with 
small doses of these substances. The experiment is closely 
similar to that just described, and therefore needs no further 
explanation. The latter part of the tracing shows the blood 
pressure which here had to be superposed for want of space, 

Similar experiments have been carried out on cats—animals 
excited by morphine—and with very similar results. 

As regards the utility of these drugs I have very little to 
say. Dioninappears to be slightly more sedative than codeine, 
but otherwise it possesses the same action. Heroin hag a 
much greater effect on the respiratory centre—an effect which 
which has been compared to the action of digitalis on the 
heart—but I am doubtful if this action will prove of much use 
therapeutically. The limits of its beneficial action are too 
narrow. 

The question as to the kind of action exerted by this drug 
on the respiratory centre I must leave for the present. | 
have obtained it with other drugs, but with none to anything 
like the same extent as with heroin. 


Dr. R. B. Witp said that Dr. Marshall’s experiments upon 
the action of heroin and dionin were of great value and 
interest from a pharmacological standpoint, owing to the 
chemical constitution of these substances compared with 
that of morphine. Heroin was the only one which he had 
used clinically, and he could not say that he had found it to 
possess any special advantages over morphine, provided that 
the latter drug was given in carefully-regulated doses. 
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THE DIGESTIBILITY OF FATS AND OILS, WITH 
SPECIAL REFERENCE TO EMULSIONS. 


By Joun W. WE ts, M.B., C.M., D.P.H., F.C.S., 
Blackburn. 
TuE subject of fat digestion is such an extensive one that you 
can only expect, in the few minutes at my disposal, thata 
very limited portion of the experiments which I have been 
conducting for some months past can be referred to, nor can I 
now read more than a portion of the paper I have prepared on 
this subject. During the past twelve months more has been 


written about fat digestion than in the entire twenty years . 
preceding. LIregret to say that the bulk of this work has been | 


done in Germany. 

I have chosen an oil which is largely used—that made from 
the cod’s liver—according to the best information I can get. 
Something between 135,000 and 200,000 gallons of medicinal 
cod-liver oil is ivported into this country annually. As the 
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+ +. mostly taken in t 
oe ae to consider su 


po cod-liver oil. 


The number of preparations is legion, and I have collected 
uite a little museum full from various countries. 
’ I beg to call your attention to the following Tables: 
= No. 1. | No. 2. No. 3. | No. 4. 
( rms. .536 grms. 1,448 grms. Food not 
1 seule ; ane ro we weighed. " 
| 16. c. fat. | 18.82 p.c. fat. | 21.3 p.c. fat. | 204.7 grms. 0} 
1 | ne “ Angier’s pet- 
. Dry Food } | roleum. 
262p.c.N. | 29p.c.N. 2.48 p.c. N. _Emulsion 
| given = 58.728 
{| | grms. taken. 
(| 112.5 grms. | 99 grms. 102 grms. 149 grms. 
| 11.02 p.c. fat. | 14.19 p.c. fat. | 13 09 p.c. fat. | 37.19 p.c. pet- 
| | " - roleum. 
sé | 762p.c.N. | 6.5: p.c.N. 7.54 p.c. N. = 55.4 grms., 
eal | Mais or c6 p.c. of 
| | | | the whole 
( | eliminated. 
Urine ... «| 18.354 grm, N. | 15 792 grm. N, | 15.12 grm. N. _ 


"he above is the record for three days’ supply. The food analysed was 
mes the exact counterpart of the food consumed. 


No. 2diet contains 204.7 grms. of Scott’s emulsion, in which is 100.9 grms. 





he form of emulsion, it is of crm 
ch combinations and also su 





stitutes 














FAT IN FOUD AND FAECES. 
No. 1 is ordinary diet. 


of cod-liver oil. 


No. 3 diet contains 100.9 grms. of cod-liver oil, being the same oil as is 


contained in the emulsion. 


In No. 2 


and 


fat given as food. 


In No. 4 the estimation is limited to the amcunt of petroleum taken, 
and shows 96 per cent. eliminated within 30 hours of administration. 


Fat in food during 3 days ... 


No. 1. 


No. 3 the emulsion and the oil respectively have been 
added and is not reckoned in the weight of the food or the percentage of 


=? 











No. 3. 





232.438 grms. 


389 975 grms.* | 409.324 grms,} 





| 
| 
| 
| 14.048 


Faeces ai ese 12.397 13.35 
Percentages undigested 5-33 3.62 | 3 26 
If you exclude from the calculations in | 

No. 2 and 3 the 1co.9 grms. of oil taken... | 4.84 4.31 


Percentage diminution of undigested fat | 
of total consumed Ae ae rae 

In addition to the digestion of the total 
amount of oil, the remaining fats are 
diminished in the faeces se 


1.71 2.07 
0.49 per cent. | 1.02 per cent. 
of total 10.1 of total 23.6 
cent. reduc- | per cent. re- 
tion. duction. 


* This includes rco.g grams of oil taken as emulsion. 
+ This iucludes 100.9 grams of oil. 

These tables show that petroleum is practically all 
eliminated and not absorbed, and that cod-liver oil is absorbed 
practically to the same extent when given, either in the form 
cf emulsion or cod-liver oil itself, if the oil is of the same as 
that used in the emulsion. But not only is cod-liver oil 
absorbed but it increases the absorption of the other fats of 
the foods to a marked degree, and you will note that the 
patient was able to take more fat in his diet whilst taking the 
emulsion and the oil, yet the amount in the discharges was 
actually less. 

The influence in the excretion of nitrogen is marked, and 
the oil, especially that in the emulsion shows a remarkable 
saving of the proteid food in a comparative way. 

In the case of ordinary diet 50 per cent. N was eliminated 
by the urine with 

Scott’s emulsion... ure site 
_ With cod-liver oil whe om 42 Re 
and in the faeces 23.14 and 21 per cent. respectively. 

You may probably observe that’ the nitrogen equili- 
brium is a long way from balancing, but the subject 
of experiment was taking a small amount of nitro- 
genous food and had evidently a greater relish for fat— 
the former less than the average, the latter greater— 
and during the short period of the experiment had put on 
flesh and felt better. The figures show that it was possible to 








35 per cent. 


emulsion and four times the weight of the oil given as oi? 
alone. This seems rather striking, as the amount of diges- 
tion of the oil alone, ‘‘if we may take the faeces as a 
guide,” was rather more than when given as emulsion. 


FAT IN FOOD AND FAECES PER DIEM. 





No. 1. H No. 3. 





























| No. 2. 
| 
Food ... ees aaa 77.470 129 991* 136.44t 
Faeces one 4.13 | 4.68 4-45 
Percentages 5.33 | 3.62 3 26 
| 4.84 dif. 0.49 4:31 
Ignore the 33.6 grams per cent. 
of fat in emulsion 
given. Percentage | x.72 per cent. 2.07 
in favour of Nos. 2 | 
and 3. 
' 
* Includes 33.6 grams of oil taken in emulsion. 
t Includes 33.6 grams of cod-liver oil. 
PER DIEM CHART. 
| | 
| No. 1. | No No. 3 
| | 
H 4 14.84 411.97 
Food, N. 12.34 | *} eess *20.013 
Urine, N. ate << 6.118 1 5.264 5.04 
Faeces, N. pn pre 2.85 2.149 2.56 
Percentages elim- | | 
: inated. 
Urine ... eee 50.14 35.48 42.10 
Faeces ace 23.14 14.47 | 21.38 
ee — 
Total ... 73-28 49 95 63.48 





Patient’s weight 125 Ibs. 
* The o.or3 grm. is the amount of N in the emulsion and oil. 

It is quite evident that the adjuncts to the oil in the 
emulsion—for example, glycerine, hypophosphites of calcium, 
and sodium—have some influence in promoting metabolism 
and producing changes in physiological units which cannot 
be explained by chemical means. 

Whilst taking Scott’s emulsion the appetite was increased 
to the extent of 113 grams of dry food in the three days, aud 
30 grams whilst taking cod-liver oil alone. 

Dr. Hutchison, in a recent paper which appeared in the 
Lancet on foods, stated that if a patient required fat. he might 
just as well take butter as cod-liver oi], it was cheaper, and he 
did not seem to attach much importance to differences in 
fats, the inference being that one fat wes vractically as good 
as another. It is common knowledge that dilierent fats have 
different therapeutical actions, and although one fat may 
differ little from another chemically, yet each fat has its own 
physiological units. 

We all know the reputation of cod-liver oil in tuberculous 
diseases and diseases of mal-nutrition and of mucous 
membranes, and the power that cod-liver oi] has of putting on 
fat on the animal organism. Quoting Sir Lauder Brunton’s 
observation of the nurse, ‘‘ Some fats are fast, some fats are 
fleeting, but cod-liver oil fat is soon wasted.” All fats are not 
alike. I might observe that, although animals have the 
power of storing up their own peculiar kind of fat from a 
different fat, and can do so also from food in which there is no 
fat, forexample, albuminatesand carbohydrates, Henriquesand 
Hansen have shown, by their experiments on pigs in- 
tensively fed on linseed oil, that hydroxy-linoleic acid was 
largely formed in the fat of their backs. Pigs fed on diet 
containing fish oils produce the fishy tasting bacon which 
some of us know. 

It is therefore clear that, at all events, certain fatty 
foods, for example cod-liver 01], may be quickly stored up in 
the animal tissues, and that it is a fat of selection, both as 
regards its storing up in the tissues and when stopped from 
the food after storage it is again the fat of selection for first 
use to supply the demands of the body, as expressed by 
Sir Lauder Brunton, as fleeting. Many people cannot take cod- 
liver oil because it disagrees with their stomach. Cod-liver 
oil is the name given to a substance of variable composition 
and contains variable amounts of nitrogen, the consideration 





put on flesh equal to seven times the weight of the oil in the 





of which is a big subject. | 
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With refererence to the subject of rancidity Peter Moller 
describes how his oil is stated to be prepared in the presence 
of CO., and thus prevent oxidation of the unsaturated bonds 
in the acid group, and that his oil had no acetyl value. In the 
experiments I conducted, however, this statement was not 
justified, other oils, whether prepared in the same way or not, 
have a similar acetyl value. As all oils on adding nitric acid 
give the albumen ring you may get an acety! value from any 
nitrogenous group. In considering the acetyl value of 
different oils it is necessary to have the same amount of 
nitrogen present in each to make the acetyl values com- 
= as the acetyl group will displace the H of an amido 

ody just as it will displace the H of the hydroxy group. I 
have found that an oil six years old had the lowest acetyl 
value of any I have examined yet. Another dark old oil, with 
a very high acetyl value, had also a large percentage of 
nitrogen compared with other oils, although rancidity may be 
due more to the formation of hydroxy acids than the 
splitting up of the oil molecule into free fatty acid and 
glycerine. The presence of the amido bodies, amines, etc., 
many of which have been isolated by Gautier, give 
some indication of the rédle played by bacteria. When 
glycerine is added to the oil in such a way that it 
is evenly distributed and suspended round the oil 
globules so that it enters the stomach as a uniform mixture, 
it assists in preventing the splitting up of the oil in the 
stomach and the disturbance from rancidity. 

The action on the oil in the stomach could only be chemical 
and the presence of an excess, either of an alcohol or an ester 
of an organic body, assists in preventing chemical hydro- 
lysis, glycerine being the alcohol of an oil. In addition the 
antiseptic action of the glycerine when products of decom- 
position or adventitious impurities may be present is a 
distinct advantage. Emulsions vary greatly in their con- 
stituent parts, and in their proportions of oil a sample of 
emulsion containing egg had only 22 per cent. of fat. 

Morrhuol, advertised the ‘‘ active principle of cod-liver oil,” 
contains nitrogen, and if the nitrogen is entirely extracted 
from cod-liver oil the cod-liver oil will be well rid of it. There 
cannot be any active principle of a fatty food dissociated from 
the food itself, and N is really no part of the composition of the 
oil. Iconsider the oils which have the minimum amount of 
nitrogen the best, and light-coloured oils have less than 
darker oils. Of the emulsions I have found some separate, so 
that the amount of oil in one spoonful will vary 300 per cent. 
from that of another. 





SYNTHETIC PURGATIVES: THE PURGATIVE 
ACTION OF DIHYDROXY - PHTHALO - PHENONE 
(PHENOLPHTHALEIN, PURGEN). 


By F. W. Tunniciirre, M.D., 

Professor of Pharmacology, King’s College. London; Physician to the 
North London Hospital for Diseases of the Chest, and Out- 
patient Physician to the Victoria Hospital for Children. 

TuHE term ‘synthetic purgative” is perhaps not a very good 
one; by it, however, may be reasonably understood those 
organic purgatives which are made not in the laboratory of 
Nature but in the laboratory of man. The vegetable pur- 
gatives are, perhaps, from the standpoint of the chemist, the 
-most impure substances in the Pharmacopoeia; indeed, in 
their very impureness rest, according to some pharma- 
ecologists, not a few of their virtues. One of the desiderata 


of a purgative is that the purgative principle shall come into. 


contact with a maximum surface of intestinal mucous mem- 
brane. The accomplishment of this is at least hypothetically 
favoured by the exhibition of a crude drug, in that it may 
reasonably be inferred that the active purgative principle 
will be gradually liberated from the mother-substance as the 
latter passes down the alimentary tract. The former will 
thus be brought into contact with successive areas of mucous 
membrane, and hence exert a continued purgative action. 
With these crude substances it is possible still further to 
determine the seat of their action in that some liberate their 
purgative principle only in an alkaline medium. Even when 
this is not the case, purgative substances can be protected 
from the action of either acid or alkali by suitable coatings. 
If, however, purer chemical substances were initially used, 
they might yield up their purgative principles en bloc, and 





aa 

hence enfold their purgative action high up in the : 
They would thus tend to stimulate solely the very jp 
intestine which needs it least, and leave unaffecte 
a to yo —— of go our Clinical experiant® 
points as e most frequent cause of at : 
constipation. least chronic 

This reasoning, however, although plausible enough 
not, upon careful inspection, rest upon a very sount pe 
We must regard from the pharmacological standpoint all 
vegetable purgatives as essentially local irritantg, the 
irritant action varies according as they find themselyeg in 
acid, alkaline, or neutral medium, and according to the an 
sence in the intestinal contents of certain other substances 
amongst which the bile must find especial mention, [fj how.: 
ever, we possess a substance with these irritating propertin 
and if it be absorbed very slowly, or not at al , we Meee 
purgative. Itc: matter but little whether the substance . 
question be a i" re chemical entity or a crude mixture, Iti 
obvious that the irritation such a substance causes at rte 
given point of the intestine will give rise to peristals; y 
this latter will insure the irritant being passed on to 
adjoining intestinal area, and so on, until the drug igs either al] 
absorbed, which, ex hypothest, is impossible, or all voided With 
the faeces. From these considerations, therefore, it ig evi 
that there is no cogent a@ priort reason why a perfectly pure 
chemical substance, when administered by the mouth, should 
not act as an efficient purgative of the vegetable as dis. 
tinguished from the saline type. 2 : 

The study of the chemical composition of the vegetable 
purgatives has led, at the hands of chemists and pharm. 
cologists, to certain important results.'-7 These r 
are analogous to those made formerly upon the chemical 
composition of opium, and which resulted in the obtaip. 
ing of active narcotic principles from the crude , 
The first step in this direction was made when it wa 
shown that the purgative principle of 4 number of vegetable 
purgatives was of glucosidal nature. A fact of greater im. 
portance still was, however, in our possession when it was 
ascertained that a number of purgative glucosides, alth 
differing inter se, all yielded by chemical manipulation an 
immediate derivative of anthraquinone, and that this moi 
of the original glucoside possessed purgative Properties The 
vegetable purgatives which have been especially studied in 
this regard are rhubarb, senna, cascara sagrada, aloes, éte, 
It has been shown, further, that anthraquinone is 
present in the form of a methyl-hydroxy derivative. The 
following graphic formulae will show the relationship of 
certain purgatives. ™ 


CH CH CH 





cH CH SH 
Fig. 1.—Anthracene. 


CH co CH 





CH CO ¢H 
Fig. 2.—Anthraquinone. g 
These substances have chemico-biological relationships other 

than their purgative action, they are all either dye stuflsa 
can be easily converted into such. The constant presence of an 
immediate derivative of anthraquinone in the p 
glucosides has led to this moiety of the glucosidal molecules 
being termed the eccoproticophore group, it being 
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that this group plays a part in the constitution and action of 


i llied to the chromophore group in dyes and 

on ee ore group of Ehrlich® in the toxins. As will beseen 
tothe however, our idea of the chemical nature of the ecco- 
ae hore has been somewhat anwar by the discovery of 
pro r wegative action of phenolphthalein, a substance not 
persia an anthraquinone derivative though allied to one. 


(Figs. 1-5). 





cH x60 COH - 
cn’ Y CCH; 
| 
CH 
mh / ° r 
CH ‘CO CH ® 
Fig. 3.—Chrysophanic acid (rhubarb). 
CH co COH 
OHC 
CH 





CH CO CH 
Fig. 4.—Anthrapurpurin. Purgatin (first synthetic purgative). 


After having fastened the purgative action of the vegetable 
purgatives, or at least of an important group of them, upon the 
anthraquinone part of their molecule the idea naturally 
suggested itself to work pharmacologically upon authra- 
quinone and its derivatives. We owe a most valuable piece of 
work upon this subject to Vieth®. He examined a large series 
of bodies of this constitution, and found them to | pst a 
purgative action. They varied, however, considerably inter se 
in the exact nature of this action. Finally, he fixed upon a 
derivative of anthrapurpurin as most fully possessing the 
clinical desiderata of a purgative. This substance is chemically 
anthrapurpurin diacetate (Figs. 1-4), and is now to be obtained 
commercially under the name of pufgatin. Its purgative 
action, its absorbability and toxic effects in large doses have 
recently been examined by Marshall’, to whose paper upon 
this subject I would refer all those interested in it. 


H 
(9) 
Cc 
CH CH 
CH CH 


CH CH 


| 

CH C 

fe 7 eon 
cH . 

L 0 H CH 
CH 
C 
CH CO 


Fig. 5.—Dihydroxyphthalophenone. Purgen, phenolphthalein. 


This drug, whatever may be its shortcomings clinically, is 
certainly one of extreme interest to the pharmacologist, and 
must be regarded as the first synthetic purgative. The ex- 
periments I have made with it entirely confirm those of the 





earlier observers, Ewald, Stadelmann, Ebstein, and Marshall. 
The certain dose of this substance is relatively high, 15 to 
30 gr. The evacuations, certainly with the larger doses, 
are attended in many cases with considerable colic; a further 
disadvantage attending its use is that it always colours the 
urine a bright red, occasionally to the dismay of nervous 
patients. It seems also not to be free from the objectionable 
irritation of the kidneys which. has . occasionally been de- 
scribed as a sequela of the action of aloes, and especially 
of colocythein.’* There is no doubt, from the experi- 
ments of Marshall, that purgatin is absorbed and in some 
measure excreted by the kidneys, probably as such, or as 
anthrapurpurin. 


, CH CH 


CH 


CH COH 





CH co CH 
Fig. 6.—Alizarine, one of the dyeing principles of madder root; 
a 8 dihydroscyanthraquinone. 

The next event in the history of this interesting subject was 
an accident—one of the accidents of pharmacology. It is 
mainly of this accident that this paper treats. It was found 
necessary for administrative purposes in Austria-Hungary to 
earmark a certain kind of wine. This could best be done by 
adding to it a substance which, while colourless itself, readily 
developed a characteristic colour upon the addition of some 
simple reagent. <A similar method, it may be parenthetical] 
remarked, has been adopted in Germany to earmar 
margarine. After some initial experimentation, the sub- 
stance chosen for addition to this wine was the long-used 
chemical indicator, phenolphthalein. This substance is 
tasteless, and, in acid solutions, colourless ; it is insoluble in 
water, but soluble in alcohol. What, however, fitted it pre- 
eminently for the purpose of earmarking the wine in question 
was the fact that upon the addition of an alkali to its solu- 
tions, owing to the formation of a salt, they assume a very 
brilliant purple colour. Pharmacological experiments had 
previously shown that phenolphthalein in doses amounting 
to 1 gr. pro-kilo body weight caused no symptoms when ad- 
ministered to animals.”® 

In consequence of being possessed of the above properties, 
phenolphthalein was adopted by the authorities for the pur- 
pose of earmarking a certain kind of wine, and was accordingly 
added to the wine in question. The wine to which the sub- 
stance had been added went into consumption on the 
commercial scale, and the result was interesting both ‘to the 
consumer and to, the pharmacologist. The individuals who 
drank the wine soon suffered from diarrhoea, and the 
diarrhoea continued so long as the wine was consumed. 
Subsequently, phenolphthalein was carefully examined with 
regard to its action upon the bowels, and it was clearl 
demonstrated by Vamossy that it invariably, even in smal) 
doses, acted asa purgative. ‘hese initial reasearches have been 
amply confirmed, and there can be no doubt that in phenol- 
phthalein we have an important addition to our stock of 
purgatives. 

Phenolphthalein belongs to a class of bodies known as 
phthaleins, which may be regarded as derivative of tri-phenol 
methane. The term phenolphthalein is one adopted for 
convenience, the name which actually expresses the constitu- 
tion of this substance being dihydroxyphthalophenone, one 
too unwieldy even for chemists, just as phenolphthalein itself 
is too unwieldy for physicians. To meet the exigencies of 
what will probably be the ae ek A of this sub- 
stance, thename ‘“‘purgen” has beenadoptedforit. In relation . 
to what was said above concerning the properties of the active 
principles of certain of the vegetable purgatives, it is interest- 
ing to note that ‘‘ purgen” itself is not, like chrysophanie acid, 





for instance, a dye, but that it is nearly related to certain 














1226 [qdemsGcomae 


SYNTHETIC PURGATIVES. 





[Ocr, 18, 1999, 








well-known dyes, for example, eosine and fluorescine.. The 
graphic form of purgen is given in Figs. 1 to 5, and from it it 
will be evident that this substance has some relationship to 
the anthraquinone derivatives discussed at some length above. 

The phthaleins, as a class, are convertible by certain 
chemical reagents into anthracene or anthraquinone deriva- 
tives. They exhibit also in common with the latter bodies 
the physico-chemical property of tautomerism. These some- 
what erudite facts are, however, of interest in showing that 
although it might have reasonably been inferred from the 
graphic formula of purgen that it would have a purgative 
action, yet nevertheless the fact that it does\ act as a purga- 
tive must tend to make us take a broader view of the so-called 
eccoproticophore group, and not fasten this exclusively to 
anthraquinone derivatives, properly so called. If one were to 
hazard a provisional hypothesis upon so scanty data, one 
wuld be rather inclined to regard the purgative action as 
due to the occurrence of hydroxy side groups in connexion 
with carbonyl groups (CO), a feature which all the above 
bodies have in common.'* 


Mode of Action of Phenolphthalein and its Fate in the Body. 

Before giving the result of the observations on the action of 
purgen on man it would be well to consider the modus 
operandi of the purgative action of this interesting substance 
and its fate in the body. Our accurate information with 
regard to the changes produced in the intestine by this drug 
is at present very scanty, the probability is that in the acid 
medium of the stomach it remains unchanged, but upon 
reaching the alkaline intestine it becomes converted into its 
sodium salt, which is more soluble and more active than 
phenolphthalein itself. This salt is, according to the 
observations of Vamossy’’, possessed of a very low power of 
diffusion. This property, according to the above observer, 
explains the purgative action of the substance in that, being 
indiffasible, its presence in the intestine occasions a high 
osmotic pressure and consequently a copious accumulation of 
fluid in the gut. The purgative aciion of this substance is 
much more marked in man than in animals, and this is due, 
according to Vamossy, to the fact that in the latter the 
conversion of purgen into its sodium salt either does not take 
place at all, or only to a very slight extent. Whether to these 
physical processes alone the purgative action of this 
substance is to be ascribed, the data at present to our 
command do not justify us in stating. 

Concerning the fate of phenolphthalein in the body all that 
can be said is that it is only to:a very slight degree, and only 
after very large doses have been taken present as such in the 
urine. Its presence in the urine can, of course, easily be 
demonstrated. Upon adding a small quantity of alkali to such 
a urine it becomes at once either rose-red or deep purple 
according to the quantity of phenolphthalein present. The 
question as to whether it is excreted in the urine as some 
derivative is not easy absolutely to decide. It must at once be 
admitted that anthracene, anthraquinone, and the phthaleins 
are, from the chemical standpoint, stable bodies, and only 
split up under the influence of strong chemical reagents. 
Reasoning from analogy, if phenolphthalein were split up in 
the —— we should expect the resulting aromatic residue to be 
excrete 
as a so-called aromatic sulphate. 

With a view of ascertaining whether any increase took 
place in the aromatic sulphates of the urine after the 
administration of purgen two series of experiments were made, 
one upon two hospital patients who were on a constant but not 
a weighed diet, and one upon myself also on a constant 
but nota weighed diet. The results of both these series of 
experiments showed no increase in the aromatic sulphates of 
the urine during the purgen period as compared with the fore 
and after periods. These experiments were not very accurate 
for two reasons. In the first place the diets were not 
absolutely constant. In the second place purgation, gua pur- 
gation, invariably diminishes the aromatic sulphates in the 
urine. Nevertheless, it may reasonably be inferred from the 
above results that purgen is not excreted in the urine to any 
extent, either as such or as an immediate derivative. This 
conclusion confirms that of Vamossy, who also found no 
increase in the aromatic sulphates of the urine after the 
administration of purgen. 


in the urine in combination with sulphuric acid. 








Whatever doubt there may be concerning th resen 
minute quantities of purgen or an immediative derivate ct 
the urine of patients taking it, there can be no doubt ms 
ever oor eoaag its presence in the faeces. If a small quantit; 
of alkali be added to the motions after purgen has been 9; ly 
to a patient, the whole will quickly develop a brilliant a 
colour. This reaction is present occasionally for one or ti 
days after the exhibition of a single large dose of purgen He 
most often disappears with the purgative effect of the q “ 
Vamossy has made estimations of the amount of ae 
present in the faeces after its administration by the mouth 
and has obtained from them 87.17 per cent. of the ingested 
quantity. I have not had access to Vamossy’s pa 
and am ignorant of the method adopted by him: Whether 
the purgen present in the faeces is unabsorbed purgen sim “a 
voided with them, or whether it must be regarded ag having 
been absorbed and re-excreted by the intestine ig diffienlt 
absolutely to decide. All the evidence, however, points to the 
former view, and thus justifies us in concluding that in man 
the quantity of this substance absorbed into the body when 
it is administrated by the mouth is a negligible quantity, 


__ Therapeutic Use and Dose of Phenolphthalein. 

With regard to the practical use of phenolphthalein this 
substance has alwaya been administered to patients in 
the convenient form of purgen. This preparation jg 
put up into tablets of three sizes. The smallest of these 
tablets contain 0.05 gram, or, approximately, ? gr. of phenol- 
phthalein. This sized tablet contains a suitable dose for 
infants and young children, and may be conveniently called 
‘infant purgen.” The next sized tablets contain 0.1 
or approximately, 13 gr. of the active principle—the dose 
usually suitable for adults—and may be conveniently termed 
‘‘adult purgen.” The largest sized tablets contain 0.5 
of phenolphthalein, or, approximately, 73 gr., and are suitable 
for the subjects of obstinate constipation. The English agents 
for purgen are Messrs. Kirby, Newman Street, Oxford Street, 
from whom all these tablets may be obtained. In each claggof 
individual mentioned above it is well to begin the treatment 
with one or two tablets, modifying the dose for further use ag 
may be indicated. In addition to the observations detailed 
below, the purgatiye action of phenolphthbalein in man hag 
been studied by Vamossy '* and Onterberg.’” 

During the last six months the author has made a series of 
observations concerning the purgative action of purgen in 
man. The cases in which this drug has been used maybe 
divided into three classes : 

Children. 

Both in the in-patient and out-patient department of the 
Victoria Hospital for Children this drug has been admin- 
istered, and for help in this matter the author is indebted to 
Dr. Turner, the house physician. Children from two months 
to seven years received the drug in the form of ‘‘infant 
purgen” tablets. In all, some fifty patients were treated in 
this way. The tablets were always readily taken by the 
children, as they have a distinctly pleasant taste, and were 
probably mistaken for sweets. In the case of babies under 
eighteen months one to two tablets, that is, from } t~ 1} gr. 
were given, pulverized, in one or two teaspoonfuls of milk. 
To elder children the tablets were given whole, the patients 
being told to masticate and then swallow them, which they 
readily did. The effect, as was to be expected. differed largely 
in different children. One, two, or in obstinate cases, three 
tablets when given upon going to bed caused one or more 
evacuations of the bowels in the morning, or, when given in 
the early morning, acted shortly after breakfast. The first 
evacuation with the Jarger doses was usually liquid, but 
nothing approaching violent diarrhoea or intestinal colic was 
ever observed. After the larger doses, in a few cases the 
urine upon the careful addition of an alkali gave a rose-pink 
coloration. In some cases the drug was administered every 
day, or every other day, for weeks together; it did not seem 
to lose its effect, nor was there any evidence of renal irti- 
tation. The conclusion that is to be drawn from these resulta 
is that purgen is a useful and safe purgative for children, but 
that its dose must be graduated in each case ; and for 
purpose the ‘infant purgen” tablets are exceedingly conve- 
nient, as, the unit being small, the dose can be easily in- 
creased by simply ordering two or more to be taken. 
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Adults. ‘ ConcLusion. : 
f adults the unit adopted was tae “adult The resulte detailed above seem to justify the following 


8 
See iabict. . The patients were mostly the subjects of chest 
) a and were either in-patients or out-patients at the North 
i poe Hospital for Diseases of the Chest. For help in this 
work the author has to thank Dr. Williams, the Senior Resi- 
dent Medical Officer. The dose of the drug given varied 
within very wide limits, namely, from one adult purgen 
tablet, that is, 15 grs. of phenolphthalein- to two strong 
purgen tablets, that is, 15 grs. The drug was_ gener- 
ally administered to the in-patients by the night nurse 
in the early hours of the morning, and caused an action of the 
bowels after breakfast. The nature of _the motion passed 
yaried with the dose and the individual, but speaking 
generally, one or two adult tablets caused one or two soft but 
not watery motions. If the drug were given overnight no 
- discomfort ensued during the night, but an evacuation of the 
bowels occurred in the early morning. In all, some fifty 
atients were treated. Nine patients took this drug as a 
regular daily aperient ; it did not seem to lose its effect, nor to 
cause any disagreeable secondary symptoms. 
One may conclude, so far as adult patients are concerned, 
that phenolphthalein is a useful purgative, and may be given 
in doses of from 13 to 15 grs., that is, from one or more 


adult purgen tablets to two strong purgen tablets. 


. Effect of the Drug in Complicated Cases ; Secondary Effects. 

The third class of case to which purgen was administered 

may perhaps best be designated as complicated. The patients 
were chosen with a view of seeing what, if any, of the effects 
other than purgation produced by other purgatives were 
caused by purgen. / ; 

The irritant action of certain of the vegetable purgatives 
upon the kidneys has been referred to above. With a view of 
ascertaining the properties of phenolphthalein in this respect 
it was given as a purgative to two cases of «albuminuria. 
These patients were placed upon a constant but not weighed 
diet for three days, and the albumen in their urine estimated 
by Esbach’s method. They were then given daily two adult 

urgen tablets with the usual purgative result. The albumen 
in the urine was during these latter three days also estimated 
bythe same method. No increase in the albumen took place, 
nor was there any microscopical evidence of increased renal 
irritation. From this it may be inferred that phenolphthalein 
may be used as a purgative in renal disease. 

Phenolphthalein was given in two cases of jaundice in 
children. The jaundice was, so far as could be ascertained, what 
is generally known as simple catarrhal jaundice. The idea in 
giving this purgative to patients of this class was to see in the 
first place if it still acted as a purgative, and in the second 
place whether it exerted any action upon the secretion of bile. 
In both cases purgation was produced by the ordinary dose 
(two infant purgen tablets, 14 gr.). The motions, how- 
ever, were clay-coloured as before. From this we may infer 
that the purgative action of this drug is not dependent upon 
the presence of bile in the intestine, and also that it has 
apparently no influence upon the secretion of bile. 

The general use of purgatives for the purpose of reducing 
the systemic blood pressure in cases of haemoptysia or 
threatened cerebral haemorrhage, for instance, led us to make 
observations upon the effect of the administration of phenol- 
phthalein upon arterial blood pressure. The instrument used 
for the purpose was the sphygmomanometer of Mosso! with 
with which we have also made a series of observations upon 
the effect of magnesium sulphate upon the arter‘al pressure. 
A reduction of arterial pressure certainly was manifest after 
the administration of phenolphthalein and lasted practically 
until the purgative effect of the dose given ceased, but the 
fall of pressure in no case, even after large doses, approached 
in magnitude that produced by magnesium sulphate. This 
result is of importance in that it points to the conclusion that 
purgen will not be of service in cases in which we wish to 
obtain the secondary depressant effect of a purgative upon the 

circulation ; yet, nevertheless, it will probably be useful pre- 
cisely in those cases in which we wish to avoid this depressant 
action. Especially is it advisable to do this in cases of 
morbus co:dis with dilated and degenerate heart. In such 
cases, especially if associated with albumen in the urine, a 
non-depregsant and non-irritating purgative is a desideratum. 





conclusions: 
1. For children, phenolphthalein in doses of from ? to 


2} gr. (one to three tablets of infant purgen) is a useful 
aperient. 

2. For ordinary adults, this drug must be given in doses of 
from 13 to 4} gr. (one to three tablets of adult purgen). 

3- In cases of obstinate constipation, the dcse must be in- 
creased to 15 gr. (one to two tablets of strong purgen). 

4. Phenolphthalein produces purgation in jaundice. It has 
no irritating action upon the kidneys; its depressant action 
upon the circulation is less than that of magnesium sulphate. 
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THE THERAPEUTIC VALUE OF ARSENIC AND 
THE JUSTIFICATION OF ITS CONTINUED 
USE IN THE LIGHT OF RECENT 
OBSERVATIONS CONCERNING 
ITS TOXIC ACTION. 

By RatpH Stockman, M.D., F.R.C.P.E., F.F.P.8.G. 

. Professor of Materia Medica and Therapeutics in the University 
of Glasgow. 

I gAvE to express to you, Mr. President, and to the other officials 
of the Section my sincere thanks forthe honour you have done 
me by your invitation to open to-day’s discussion on the thera- 
peuticai value of arsenic. I[t isan honour which I value all the 
more in view of the fact that in Manchester many of our 
colleagues have of late had their attention specially drawn to 
the subject, and have won distinction by the conspicuous 
ability and success with which they have worked out many of 
the numerous problems directly connected with the recent 
epidemic of chronic arsenical poisoning in this district. One 
result of these observations and researches has been that no 
doubt is left on our minds as to the possibilities for evil of 
small quantities of arsenic taken daily over a period of time, 
and, perhaps, this aspect of the matter has bulked somewhat 
largely in determining the second part of the title of our 
discussion this morning which reads in full: ‘‘The thera- 
peutic value of arsenic, and the justification of its continued 
use in the light of recent observations — its toxic 
ection.” It is well in all departments of knowledge 
that accepted facts should be re-examined from time to 
time and discussed in the light of new experience and 
investigation, but I wish to state at the outset that, in my own 
mind, there is no feeling of hesitation as to the great 
therapeutical value of arsenic in certain morbid conditions, and 
also that the continuance of its use is still fully justified in 
these conditions ; at all events, until some more valuable 
remedy or better methods of treatment have been discovered. 
Judging from my own experience I must conclude that the 
occurrence of serious chronic arsenical poisoning as a result of 
the medicinal administration of the drug is a decided rarity, 
and I think must happen very seldom indeed in ordinary 

medical practice. 

The slighter symptoms of arsenical poisoning such as 
gastric disturbance, irritation of the eyes, and oedema of the 
eyelids, are familiar enough, but these pass off rapidly on 
stopping the administration or lessening the dose, and as 
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they leave behind no ill-effects they can hardly be described 
as more than a temporary inconvenience. I am in the habit of 
prescribing arsenical preparations freely, seldom in extreme 
doses (15 minims liquor arsenicalis or } gr. arsenious acid 
daily being about the usual upward limit, although I 
occasionally use very much larger doses), and I have never 
seen any untoward effects more serious than slight symptoms 
of commencing peripheral neuritis, some pigmentation of the 
skin, such as is depicted in this drawing, or tr:fling skin 
eruptions, all of which readily disappear without treatment. 
This seems to be the almost universal experience in medical 
practice. Dr. Thomas Hunt may justly be quoted as an 
authority in this connexion, and he says: 

I have now administered arsenic to patients, in small but efficient 
doses, for months or years together, in many thousands of cases, and 
have watched in vain for the alarming effects attributed to its use. Dur- 
ing more than thirty years’ observation I have rarely known it produce 
any nopleasen t effects on the system. h 

owler himself used his own solution very largely, often 
in 20-drop doses, and his conclusion after a large experience is 
as follows: 

As to the extraordinary and unusual effects, they have been so rare 
that I have seldom or never found it necessary to do more than suspend 
the use of the solution, and not even that in all cases. 

Dr. Railton, in the practice of the Manchester Clinical 
Hospital for Women and Children, found that out of 312 cases 
of chorea treated with arsenic, only 3 developed peripheral 
neuritis, and this, in'view of the experience of others, mus! be 
i as a high proportion. 

- Turner used liquor arsenicalis in very large doses for 
ague (in one case giving the equivalent of 19 grains arsenious 
oxide in twenty-eight days) and never saw any serious 
poisonous effects, while Hunt records that a young woman, 
under his care for lupus, took 5 minims of Fowler’s solution 
thrice daily with little intermission for eight years without 
the slightest damage to her health. I might multiply similar 
evidence almost indefinitely, but will content myself with 
reminding you that arsenic has been freely used in this 
country in a great variety of diseases and in different prepara- 
tions and doses for more than a century, and that we are all 
using it still, I may say daily, without anxiety as regards 
possible poisoning. There is practical unanimity of opiniou 
that serious effects very seldom accompany or follow its 
therapeutical administration, although I may cite as an ex- 
ception Mr. Jonathan Hutchinson, who holds that the 
prolonged internal! use of arsenic may give rise to epithelioma. 
In this connexion I may also remind you of its habitual use 
among the Styrian peasantry, and perhaps may be allowed to 
refer at more length to an interesting article in the Edinburgh 
New Philosophical Journal of 1863, entitled, ‘‘On the question, Is 
oxide of arsenic long used in a very small quantity injurious 
toman?” Itisan account of a stream near Whitehaven, in 
Cumberland, the water of which contained ,; gr. per gallon 
of arsenious acid, and which furnished the sole water supply 
to six families, and to their cattle and poultry. These all 
flourished, with the exception of the ducks, which invariably 
died off, for the 1eason, according to the author, that they 
get their food in the water, and probably therefore ingest 
more arzenic than the others. As regards the human beings 
who habitually drank the water the author concludes that the 
arsenic ‘‘ does no harm and apparently no good.” 

During a course of arsenica) treatment carried on for two or 
three months, the patient usually swallows from 4 to8, or even 
io gr. Of arsenious acid, and yet, as I have pointed out, it 
is very rarely indeed that this causes peripheral neuritis, 
muscular wasting, general debility, serious skin eruptions, 
severe anaemia, or death, a train of symptoms which was 
common enough during the recent epidemic here, and 
prevalent also in others which have occurred elsewhere, as in 
Paris and Hyéres, 

According to analyses, the poisoned beer might only con- 
tain a trace of arsenic, or such quantities as ,j, to +5 gr. 
per gallon, although many samples contained a good deal 
more, but for the most part the amount of arsenic ingested 
must have been much less than we often give therapeutically. 
It is evident. therefore, that the toleration to arsenic varies 
py in different individuals and under different conditions. 

his is probably fully explained by Besredka in a research 
carried out in the Pasteur Institute. He found on giving 
arsenic to animals that the poison was dealt with by the poly- 
nuclear leucocytes (phagocytes), which absorbed it, and 





[Ocr, 18, 1902, 
$§$—S= 


apparently converted it into a much less toxic com 
which was gradually excreted. If a lethal dose were gj 
a me Ng rr wees st har arsenic was not taken Up by 

e phagocytes, and was left free to cause de i : 

on the tissues. a , ath by its action 

is is confirmed by an earlier observation of A’ 

1889, who found that a dose of arsenic which is teandersin 
taneously had no visible effect when injected into th ° 
peritoneal cavity, a portion of the body where a very " 
and immediate supply of leucocytes can be furnished 

the habitual or continued use of arsenic, therefore a certai, 
degree of immunity is obtained by means of the phagoe tic 
cells, and this seems to be greater in the case of men and d “ey 
than in rabbits and guinea-pigs. gs 

The recent cases of poisoning in England were traced by: 
Dr. E. 8S. Reynolds to arsenical beer, and as alcohol ig ain 
capable of causing peripheral neuritis, it has been surmised. 
that the combination of the two is more deleterious than 
either singly. This explanation seems probable enough on g 
first glance, but alcohol does not cause keratosis, pigmenta- 
tion, and other changes in the skin and its appendages, nor. 
the marked emaciation and: severe anaemia whic were 
prominent features of these cases. Hence it is likely that in: 
them and in the rare cases where arsenic given medicinally 
has caused poisoning, the natural resistance has been 
weakened by alcohol, by poor food and unhygienic surround- 
ings, by phthisis, or by a constitutional inability to succegs. 
fully resist the poison on the part of certain individuals 
otherwise healthy. We see the same things so often exemplified, 
by the effects of the toxins of the common infectious diseases 
that it is unnecessary for me to comment further on it or to. 
illustrate it more fully. 

The only other explanation which occurs to me is that in 
beer and wine an arsenical compound is formed more toxic than 
the ordinary preparations or which cannot be so successfully. 
dealt with by the phagocytes, and that this hypothetical body 
is responsible for the serious epidemic consequences of 
arsenical wine and beer. This point has never been investi- 
gated, but we know that different compounds of arsenic vary 
greatly in their toxicity. 

Coming to the specific therapeutical uses of arsenic, the: 
time at our disposal does not permit me to treat of them in 
detail, but I would remind you of its signal value in some 
chronic skin diseases, in chorea, in malaria, in asthma, and 
in chronic heart affections, all of which applications rest on 
the broad basis of the general experience of our profession. 
In diabetes mellitus it has been greatly lauded by certain: 
writers, but I cannot say I have ever found it of the slightest 
value in numerous cases which have been under my care, and 
that in spite of repeated and careful trials. These and other 
applications I would rather leave to be discussed by other 
members of the Section, while I take the opportunity of say- 
ing a few words on observations which I have now carried on 
for some years regarding its use in anaemic conditions and its 
action on the blood-forming organs. Jt is a very eneral 
practice in treating chlorotic anaemia to combine small doses 
of arsenic with the iron which is rightly regarded as the chief 
treatment, the prevalent opinion being that the former 
stimulates the formation of new red blood corpuscles, while 
the latter goes to furnish the necessary haemoglobin. 
Arsenic is without doubt a valuable general tonic, and under 
its administration the nutrition of the body is frequently 
much improved and fat is laid on. The blood may share in 
the general improvement, but there is no evidence to show 
that arsenic has any pronounced specific effect as a haema- 
tinic tonic. In fact the evidence all points the other way, a 
careful observations with the haemacytometer and haemo- 
globinometer have convinced many observers that under 
arsenic alone the number of corpuscles does not increase ID 
health or in chlorosis. 

I have already, in the British MepicaL JOURNAL of 1893 
published the evidence on this in detail, and recorded: 
several carefully observed cases of chlorosis, all of which 
remained practically in statu quo under treatment with 
arsenic. In conjunction with Dr. Greig, now of. the Indian 
Medical Service, I have also carried out observations on dogs: 
and rabbits regarding the action of arsenic on the blood and: 
bone marrow. We found that under small doses given daily’ 
for a prolonged period the number ‘of red corpu 
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i ltered, but that the bone marrow, which in 
ndults. : me generally admitted to be the only seat of the 
formation of red blood corpuscles, had undergone in every 
ase very distinct changes. These consisted in almost 
po lete atrophy of the marrow fat, a very great increase in 
the blood supply, and an increase in the number of leuco- 
plastic cells. The erythoblastic cells of the marrow were not 
increased in number or only to an unimportant extent. These 
changes are probably similar to what takes place under the 
action of toxins in infectious diseases, and are in their nature 
protective to the organism, indicating an increased formation 
of phagocytic cells from the marrow. There is no evidence of 
increased formation of red cells. These changes are well 
portrayed in the drawings which I show you. | 

When arsenic is greatly pushed severe anaemia often results, 
and this is coincident with marked degeneration of the bone 
marrow. Owing to the kindness of Dr. Craven Moore and 
Dr. J. C. Muir I have been furnished with specimens 
of bone marrow from cases of fatal arsenical poisoning, 
and the accompanying drawings and photographs from these 
show all stages of the marrow changes from merely increased 
vascularity and disappearance of fat to extreme mucoid 
degeneration, in consequence of which very little true 
marrow tissue remains. This, in my opinion, is sufficient to 
account for the anaemia of chronic arsenical poisoning. 

In pernicious anaemia I am inclined to attribute the value 
of arsenic to a specific effect on a parasite rather than 
to any stimulant action on the blood-forming organs, but 
it is a matter about which nothing is definitely known as 

et. 

In conclusion, | shall refer very briefly to certain researches 
of M. Armand Gautier, and to the value of cacodylic com- 
pounds as substitutes for the ordinary preparations of 
arsenic. Gautier, in a series of recent communications, has 
stated that arsenic is a constant and necessary constituent of 
certain organs such as the thyroid gland, that it is an indis- 
pensable element of thyroid secretion, and that it plays a 
part analogous to that of iodine in the healthy life of the 
human body. Two observers, Cerny and Ziemke, however, on 
repeating his: observations, have come to the conclusion that 
arsenic is only sometimes present in the thyroid, that it is not 
essential to healthy secretion, and that when present it 
is accidentally derived from articles of food which often 
contain traces. 5 

Very extravagant claims have been made by Gautier 
regarding the therapeutical value, as compared with other 
arsenic preparations, of sodium cacodylate and sodium 
methy!-arsenate, but these have scarcely been borne out by the 
experience of others, and, in particular, Sir Thomas Fraser has 
insisted that they are neither so effective nor so safe as the 
ordinary official compounds of our Pharmacopoeia. In 
reference to this 1 would only remark that we all know what 
arsenic is capable of accomplishing therapeutically, and that 
it is very unlikely that much more can be accomplished by 
merely ringing the changes on different chemical compounds 
containing it. 





‘ARSENIC IN THE TREATMENT OF CHOREA. 
By Frank M. Popr, M.D., F.R.C.P. 


Senior Physician, Leicester Infirmary. 


In 1890 I published a series of cases of chorea treated by 
rapidly-increasing doses of liquor arsenicalis.' I have now 
had twelve years’ further experience of the treatment, and as 
Ihave had no reason to change my opinion as to its value, I 
present a summary of effects and the method of administra- 
tion by which, I think, bad results in the administration of 
so powerful, and, when injudiciously used, so dangerous a 
drug may be reduced to a minimum. 

Two reasons justify the discussion of this subject at the 
present time. 

First: The treatment, though by no means new, is, as far 
as I have noticed both in hospital and private practice, not 
universal or even general, and it is difficult to account for this 
unless on the supposition that the proper methods of ad- 
ministering the drug are imperfectly understood.’ 

There are many reports on the subject which can be readily 
referred to. Among the best are an almost exhaustive paper 


by Cheadle in 1886,” in which he bases his belief in the treat- 
ment on a comparison of the average stay in hospital of 
patients in the period before the arsenical treatment was em- 
ployed with that subsequently, showing a reduction of about 
one-third, that is, from 36 to 26 days. W. Murray recom- 
mends the employment of liq. arsenicalis in 15-minim doses. 
Sir J. Sawyer, in 1882, and again in 1888,* says ** if freely given 
it rarely fails,” and states he has raised the dose up to 
35, minims thrice daily. In contrast to these well-defined 
principles, I find frequently that if it has been used at all in 
the treatment of chorea it has been given in doses of from 
3 to 5 minims thrice daily. Dr. F. J. Smith’ takes the oppo- 
site view, and as the result of the subcutaneous injection of 
comparatively large doses concludes that the drug exercises 
no specific effect on the disease. 

The second reason is that the recent wholesale poisoning by 
arsenical beer has opened the eyes of the profession and the 
public to the extreme danger to the nervous system of over- 
doses of arsenic, and that consequently there is a possibility 
that a valuable remedy may be discarded. 

I do not propose to read or show a long list of cases or 
elaborately-compiled tables. For the purposes of this paper 
I have gone over the reports of about 70 cases out of a much 
larger number, and as a result I find that in a very large 
majority the administration of liq. arsenicalis in rapidly-in- 
creasing doses causes cessation of the choreic movements in 
from 7 to 10 days. 1 do not give arsenic in every case of 
chorea, and will now consider those in which it is inadvisable 
to administer it. 

Certain cases are obviously unsuited for the treatment from 
the first, a second category is intolerant of it, while a 
a small minority appears to resist it and be unaffected 

d's 1 e 

Class I.—The cases where the treatment is inadvisable or 
undesirable are :— 

(a) Very acute cases with coma or paralysis. 

(b) Those which have been treated for sometime with small 
doses of arsenic. 

(ec) Where there is reason to suppose that the rheumatic 
process is going on in an acute form; for example, where 
joint pains, endocarditis or pericarditis, nodules, orevena per- 
sistent high temperature are observed. These cases should be 
treated with salicylates till the temperature is normal, when 
the arsenical treatment may be commenced. 

(d) Cases of advanced cardiac disease. 

Class II.—Those that are intolerant of the treatment. Un- 
doubtedly these exist, and one must recognize it, and en- 
deavour to treat them by other means, such as chloral or 
belladonna, or keep them in bed in the old fashion until the 
disease comes to an end. The number of these cases will, 
however, be much diminished if the proper methods of ad- 
ministration are carried out. 

Class [I1I.—Personal idiosyncrasy may be made to account. 
for almost anything. Some of this class are those cases which 
have already been running on for some time, and where the 
movements have become as much a habit as a product of 
pathological nervous discharge. It is certain that they are 
fewer among recent and fairly acute cases, in fact, in one or 
two where I had almost refrained from commencing the treat- 
ment on account of the severity of the symptoms, and should 
have included them in Class I (a), most rapid recovery 
took place under arsenic. The majority of these cases, how- 
ever, are those which I have referred to under Class I (4), that 
have already been treated for some time with small doses of 
the drug. Inno incorsiderable number of these bronzing of 
the skin, plaques, silvery tongue, pains and tenderness in the 
-extremities or the course of nerves, and even muscular 
wasting and loss of knee-jerk may be observed. Where there 
are no very definite signs of poisoning one may wait a few 
days, and recommence with larger doses, but of course if these 
signs are present arsenic must be withheld altogether. 

In all suitable cases arsenic should be given in accordance 
with the following 


. Principles of Administration. 
1. See that the tongue is clear before commencing treatment, 
and if not, give a mild mercurial purge and a stomachic mix- 
ture for 48 hours. 





2. Put the patient on a bland and easily digested diet. For 
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children this will naturally consist principally of milk food» 
but in adults it need not do so. 

3. Give the drug in a much diluted form, and in the same 
dilution throughout. I usually give 2} minims of the liquor 
arsenicalis BLE. in 1 oz. of water as the ‘first dose to a young 
child, and when increasing the dose give a larger quantity of 
the same mixture instead of increasing its strength; for ex- 
ample, a child of 5 years would have 1 oz. three times on the 
first day, 2 oz. as frequently on the second, 4 oz. on the fourth, 
and so on as long as no unpleasant symptoms manifest them- 
selves. The stomach is much more tolerant of the drug under 
these conditions. The smaller and earlier doses are usually 

iven after meals, the larger ones taken during meals. There 
is no difficulty in getting even a young child to take 6, or even 
8 oz. of fluid. In adults the treatment may be commenced by 

iving 2, or even 3 0z. of the mixture thrice dailyas a dose. 

his is equivalent for children to an initial doge and daily 
increase of 0.025 gr. or 0.0018 gram of arsenious anhydride 
= daily, the dilution being about 1-50,0co or 0.002 per 
cent. 

4. Do not discontinue on the first attack of vomiting. This 
is often due to accidental causes, and the patient may be able 
to go on for two or three days without a recurrence. 

5. Increase the dose daily. A daily increase of 2} minims to 
each dose is usually well borne. 

6. Keep the patient in bed throughout the treatment. 

7. If the vomiting persists, discontinue the drug for 24 hours, 
and then give the same dose as the last. 

8. Examine the patient very carefully daily for any sign of 
toxic action. 

What must be aimed atis a form of shock action on the 
nerve tissues. The problemis howto get the greatest im- 
mediate action with the least risk of doing permanent injury, 
and this appears to me to explain why long-continued treat- 
ment with small doses fails while short treatment with large 
doses succeeds. Apart from the fact that thenervous substance 
gets used to the repeated small doses, a simple calculation 
shows that one may actually administer a much greater total 
amount by the former method than.by the latter. A dose of 
5 minims three times a day for a month amounts to a total of 
450 minims or 4} grs. of arsenious anhydride, while under 
the plan I advocate, in eight days the patient would receive 
270 minims, or not much more than 23 gr. With a cumu- 
lative poison such as arsenic this is no small gain. 

Patients treated in this way usually show much improve- 
mentin the course of three or four days. The movements are 
more easily controlled, and if they have not entirely disap- 
ag: in seven or eight days the disease will almost always 

ave become a trifling one, the patient being able to feed 
himself, take ordinary diet. and may be allowed to get upend 
‘take outdoor exercise. In some cases a return of the 
movements may take place, when the patient should be put 
back to bed, and the treatment resumed, commencing with 
3 0r 4 oz. of the mixture. On discontinuing the arsenic, I 
usually give a mixture containing iron for a few days. 


REFERENCES. 
1 Transactions of Leicester Medical Society, 1890. ? Practitioner, xxxvi., 
1881-1892. % BRITISH MEDICAL JOURNAL, Vol. ii., 1882, p.1240. * Birmingham 
Medical Review, 1888. 5 Transactions of Hunterian Society, 1894-1895. 


Professor Ropert B. Witp said: The value of arsenic for 
therapeutical purposes is not, in my opinion, discredited by 
the recent epidemic of arsenical poisoning from beer. This 
epidemic has, however, been a valuable object lesson to 
emphasize the necessity for keeping patients under careful 
observation during a course of arsenical medication. 
It is evident from the amount of arsenical beer distributed 
in this district that the number of persons who consumed 
arsenic was much greater than the number of cases of 
arsenical poisoning. It seems clear that the majority of 
patients were not suffering from arsenical poisoning in the 
ordinary sense but rather from the continued use of arsenic by 
persons who were intolerant of the drug; the amount taken by 
many was apparently less than is ordinarily given medicin- 
ally and other people who had taken equal or greater 
quantities of the same beer were not affected. There 
is probably no drug in which the question of personal 
tolerance or idiosyncrasy is more important than in the case 
of arsenic, and I still adhere to a view which I brought 
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forward at the meeting of this Association j 
therapeutical value of arsenic depends less upon eat the 
from which a patient is suffering than upon the constitat eee 
of the individual patient. The recognized uncertamy tation 
use of arsenic is, I believe, due to the fact that pon, fe. the 
present no means of determining beforehand whether i = 
given patient arsenic will or will not improve the nutriti mdi 
the cells. Some patients respond at once to arsenic whethe 
they are suffering from psoriasis, chronic eczema, pemphi mj 
acne, asthma, or certain forms of anaemia; others 5 oe 
benefit no matter how much the drug is pushed, and q es 
siderable number of patients are intolerant of the dru 
are made worse by it. Among the many points of int 
which have arisen out of the recent epidemic there 
several to which I wish to draw special attention 
The first is the fact that during the prevalence of the ow 
demic the number of cases of herpes zoster treated at the 
Skin Hospital was doubled, while the number of Caseg of 
psoriasis was unaffected. Another point was the large pro- 
portion of women who suffered. although they had not 
consumed very large amounts of the contaminated beer 
During the last ten years I have had special clinical oppor- 
tunities of observing the action of arsenic at the Skin 
Hospital and the Christie Hospital for Cancer, and have ugeq 
the drug in nearly 700 cases, about 5 per cent. of the tot) 
number of patients treated. In some of these the arsenic 
was pushed up to the limit of tolerance, and I have foung 
that women are considerably less tolerant to the drug than 
men. In men the smallest amount of arsenic causing sym- 
ptoms was a total of 1.35 gr. given in divided doses duri 
9 days; the ~— dose given was 13.4 gr. in divided 
doses during 54 days; no symptoms were produced. The 
largest single dose given was o 26 gr., which was well toler- 
ated. In women the smallest dose causing symptoms wag a 
total of 0.12 gr. given in divided doses during 3 days; the 
next smallest 0.27 gr., also given during three days. The 
largest single dose tolerated was 0.16 gr., and the largest 
total amount 12.75 gr. in 85 days. In none of these cages 
were there any symptoms of neuritis, herpes zoster, or pig- 
mentation, as the drug was at once discontiuued on the 
slightest sign of intolerance. The third point to which I 
wish to call attention is the absence of gastro-intestinal sym- 
toms in so many of the cases of arsenical beer poisoning, 
n order to administer large doses of arsenic by the mouth 
I have tried various vehicles, and have found that gastro- 
intestinal irritation could be best avoided by giving the drug 
in a very dilute form, and in a vehicle containing albumin- 
ous, colloid, or saccharine substances. While liquid ex. 
tract of liquorice and compound infusion of gentian are 
very good, the best vehicles are half a pint of milk or half 
a pint of beer. As long ago as 1896 I have used beer as a 
vehicle for large doses of arsenic with the best results so far 
as the avoidance of gastro-intestinal irritation is concerned. 
With respect to the use of the organic compounds of arsenic, 
1 wish to say that from sodium cacodylate I have not ob- 
tained the beneficial effects of arsenic. As a drug the caco- 
dylate has an action which, so far as I have been able to 
observe, is not that of the ordinary compounds of arsenic, 
and cannot replace them in practice; possibly it may havea 
therapeutical value of its own, but if so, it has yet to be 
determined. : : 
Dr. TUNNICLIFFE drew attention to the fixation of arsenic 
by the nucleo-proteids, especially of the liver. From obser- 
vations he had made upon the excretion of selenium, it ap- 
peared to him that different individuals possessed different 
powers of fixing selenium, judging from the excretion of this 
substance in the urine. An incapacity on the part of certain 
individuals to fix arsenic would explain so-called idiosyncrasy 
with regard toit. Dr. Tunnicliffe referred to the great differ- 
ence in toxicity between the arsenites and arsenates. He had 
given selenium in chorea and in certain skin affections, and 
had found its action almost identical with that cf arsenic. 


He deprecated any deduction concerning the susceptibility of _ 


certain individuals to arsenic based upon the so-called small 
doses consumed by the subjects of marked arsenicai poisoning 
in the Manchester beer poisoning epidemic, It was, thanks 
to their present knowledge concerning the estimation of argeni¢ 
in complex organic fluids, by no means certain that the early 
arsenic estimations were accurate. 
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CANTHARIDINE. 


By Professor Oscar LIEBRICH, 
University of =. ‘ , 
: rs since I first made a systematic use of can- 

Ir gee yetherapeutic agent. Eieven years form a con- 

o- able space in the life of a man, but constitute only a 

sl oe eriod in which to obtain an exhaustive opinion on the 

a8 adrug. But our therapeutic knowledge of canthari- 

di dates back much further than the span of time 

rentioned above, as it was already known in the days of 

Pliny as evidenced by the fate of the Eques Romanus, who 

took an overdose with fatal results. The use of cantharides 

has probably at no time been actually abandoned, but its 
mployment was regarded in the seventeenth century with a 
servail amount of horror owing to an occurrence which took 
place in England. The Dutch physician Givenfield was cast into 
rison for making use of this potent drug, but finally was 
released through the exertions of the Royal College of 

Physicians and Surgeons. The physician’s life was, indeed, 

saved, but the further employment of the remedy naturally 

became an impossibility, except so far as its external 
application was concerned. Later the French physician 

Alphic Cazenave again studied its internal use in the form of 

tincture of cantharides, but he was not able to reintroduce it 

aga general remedy. This result must be ascribed not to any 
inefficiency in the curative properties of the drug, but to its 
extraordinary activity. Tincture of cantharides, even if 
prepared with the greatest care, cannot be regarded as any- 
thing but most uncertain in composition, and this is due to 
the fact that the active principle in cantharides varies 
between 0.3 and 0.6 per cent. It is obvious, therefore, that 
some tinctures may have double the strength of others. 
Moreover, I consider that, broadly speaking, a tincture 
is not a suitable form for administering exceedingly powerful 
drugs such as cantharides. It was not until Robiquet suc- 
ceeded in preparing the active principle of cantharides in a 
crystalline form that the therapeutic employment of this 
drug could be considered afresh. The active crystalline 
rinciple discovered by Robiquet was called cantharidine. 
nfortunately this substance is insoluble in water, but a com- 
pound of thesame with alkali can be prepared which is 
readily soluble, and which,as a matter of fact, was used by 
me for subcutaneous injections. As. the treatment of the 
patient with cantharidine must frequently be continued for a 
number of years, the method described above seemed to me 
to be too troublesome, and I finally overcame the difficulty by 
administering the drug in tinct. cort. aurant. in the pro- 
portion of o.2 cantharidine to 1,000 of the tincture. In 
ractice, this artificial tincture was not used in the shape of 
pt but was measured by means of Pravaz syringe. One 
e.cm. of the liquid contained, therefore, 0.coo2 gr., that is 
two decimilligrams of cantharidine. As a rule, 0.5 c.cm. 
sufficed, and I have never administered more than 0.75 c.cm. at 
one dose. ;The tincture should be taken dissolved in a liqueur 
glassfull of water. The question which now arises is, What 
ig the. effect produced by the internal administration of 
eantharidine, in the manner indicated? If the doses be kept 
within the limits mentioned above, no toxic effects are ob- 
served, but at.the same time it is necessary to determine the 
maximum dose supported in the case of each patient 
separately. Before administration, also the urine of the 
patient must. be examined for albumen. If the latter be 
found, or if, which is very seldom the case, the patient 
suffers any pain, a few drops of tinct. opii will do all that is 
necessary to restore normal conditions. Treatment may then 
be recommenced, but with a somewhat smaller dose. 

With regard to the immediate .pharmacological action of 
eantharidine, Iam of. opinion that it affects the capillaries. 
The latter are irritable, but they are by no means all irritable 
to the same degree. Thus the most irritable are the capil- 
laries of the kidneys. The effect of the drug, however, on all 
the different varieties of capillaries is to render the passage of 
thenutritive fluids through them to the cell less difficult than 
is ordinarily the case. This action is more especially marked 
in capillaries which are already pathologically affected. This 
theory receives weighty confirmation by the s mptoms ex- 


ever, disappear after a short period. In the case of open 
wounds, an exudation of serum takes place. The treatment 
described, which is to a certain extent a nutritive one, has 
led in many cases to a complete cure, and I think I may say 
that it constitutes a great step in advance in the rational 
treatment of lupus vulgaris. 

In order to demonstrate the completeness of the cure, I 
have devised two methods which I have called the method of 
phaneroscopic illumination and the glass-pressure method 
respectively, and these are the only methods known which 
enable one to form a correct opinion in cases of alleged cure. 
Frequently I have had such cases brought under my obser- 
vation which, on examination by the methods mentioned, 
have proved not to be cures at all. Cases of lupus of long 
standing (10 to 30 years) can unfortunately only be improved 
but not actually cured by means of cantharidine alone. Here 
the aid of the surgeon is necessary, but it appears that opera- 
tions performed in conjunction with cantharidine treatment 
are not followed by relapses. 

I further observed that the cantharidine treatment could be 
usefully employed in another direction. As this substance 
facilitates the flow of the nutritive serum through the capil- 
laries, it occurred to me that this might also apply to the 
passage of drugs through the latter. This is, indeed, the 
case, and we are therefore in a position, with the aid of can- 
tharidine, to induce such drugs as potassium iodide and 
mercury, for instance, to pass through the capillaries far more 
easily than under the ordinary conditions. Thus a number of 
patients afflicted with severe syphilis, who had been treated 
with mercury ointment without any effect, were completely 
cured by the administration of the same ointment and can- 
tharidine jointly. In the same way potassium iodide has 
been successfully employed together with cantharidine in the 
treatment of certain skin diseases. I have little doubt that 
that which has been proved in the case of mercury and 
potassium iodide will be found to apply to other drugs as 
well, and it is apparent, therefore, that this method of joint 
administration of cantharidine and other substances—which 
I feel inclined to call the duplex method—will materially en- 
large the sphere of usefulness of many curative agents. 
This duplex method may, of course, be advantageously em- 
ployed in old-standing lupus. , 

_In conclusion, I should like to call attention to the desira- 
bility of using extreme accuracy in fixing the cantharidine 
dose, for whereas there are some patients in whom the ad- 
ministration of »}, of a milligram (0.00002 gram) will cause 
albuminuria, there are others who easily support seven 
times this dose, given thrice a week, over a period of many 
years. 

From what I have said, you will readily perceive the reason 
why one was not able to achieve satisfactory results formerly 
with the ordinary tincture of cantharides. 
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Professor of Materia Medica in Assistant to the Professor of 
the University of St. Andrews. Materia ane. University of 
i rews. 


In the Bradshaw lecture of 1895 before the Royal College 
of Physicians, Professor Bradbury brought forward two 
new vasodilators—erythrol tetranitrate and mannitol hexa- 
nitrate. These possess over the then known vessel-dilatin 

drugs the advantages of diminished toxicity. and prolonge 

effect, and it was thought that they would prove useful in 
certain forms of disease. That.such is the case has been 
proved beyond doubt. Of the two, erythrol tetranitrate is the 
more active, and consequently it has been the most largely 
used ; mannitol hexanitrate is comparatively inactive. The dis-: 
advantages of erythrol tetranitrate are its high price and its 
explosiveness. The latter for therapeutical purposes we think 
can be overcome, but the former is still a drawback. In part 
it is due to the initial cost of the erythrite from which the 
tetranitrate is made, and in to other causes.’ As no in- 





om in the treatment of lupus vulgaris. In the latter 
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devised the only alternative 
isto find some other substance 
possessing similar physiologi- 
cal properties which can be 
prepared in a cheaper manner. 
With this point in view we 
have recentiy examined man- 
nitol pentanitrate. 

The difference in action be- 
tween erythro] tetranitrate and 
mannitol hexanitrateis largely * 
due tothe difference in solu- 
bility of the two. The erythrol 
compound, although only solu- 
ble to an extent of about 1 in 
20,009 in water, is, neverthe- 











less, much more soluble than 
the corresponding mannitol 





{2 U3 A 900 fipnntiol pentaiutrate 








ester. In this respect man- 
nitol pentanitrate promised 
well. We found its solubility 
in water (room temperature) 
to be about 1 in 3,000, and as 
it contained one nitrate group 
more than erythrol tetranitrate 
it seemed well worthy of in- 
vestigation. 

The substance was first pre- 
pared by Tichanowitch, who 
obtained it by passing dry 
ammonia gas into an ethereal 
solution of mannitol hexa- 
nitrate. The solutian separated 
into two layers, an upper 
yellowish ethereal layer which 
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contained the bulk of the penta- 
nitrate, and a lower dark- 
coloured viscous layer contain- 
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ing ammonium nitrate and 
nitrite and other by-products. 
The pentanitrate was obtained 
in a pure form by distilling off 
the ether and recrystallizing 
the products from alcohol. 

Thus obtained it appeared as a white crystalline solid melt- 
ing at 77°-79°C, and resembling the hexanitrate, but with 
much larger and better developed crystals. These were often 
obtained an inch long. 
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We have prepared this substance in the same way (yield | 


about 35 per cent.) but have found a much better and more 
convenient way of obtaining it in the action of pyridin on the 
hexanitrate. The crudehexanitrate is dissolved in threetimeaits 
weight* of cold pyridin and the mixture kept cold for an hour 
or so by surrounding the vessel containing it with cold water. 
After standing over night it is poured into about ten times its 
volume of cold water and allowed to stand until crystallization 
is complete. It is then filtered, washed, and re-crystallized 
from alcohol and water. The melting point obtained froma 
specimen six times re-crystallized was 80°-81°C. (uncorrected). 

hat of mannitol hexanitrate is 113°C.). The compound is 
readily soluble in alcohol and ether, much more so than the 
hexanitrate, nearly insoluble in ligroin, and soluble in water 
to the extent of about 1 in 3,000. I[t is unacted on by dilute 
acids but under the influence of alkalies, especially on 


warming, it undergoes a decomposition analogous to that of 


nitroglycerine. About 37 per cent. (35 to 40 per cent.) of the 
total N appears as nitrite after complete saponification with 
alkalies. (Nitro-glycerine, nitro-erythrite and nitro-mannite 
all give about 60 per cent. of their N as nitrite when treated in 
the same way). This first suggested to us that the penta- 
nitrate would be less active physiologically than we had 
thought, and this was borne out later by experiments. 

The pharmacological action was determined by means of 
blood-pressure tracings and sphygmograms. A typical blood- 
pressure tracing is shown in Fig. 1, and with it is compared 
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Fig. 1.—Rabbit, weight 1,450grams. Ether. (a Blood pressure in right common carotid artery ; (b) base line; 
(c) time in seconds. Injection into right external jugular vein. Time shown by depression in line, . 


anaesthetized with ether, cannulae were placed in the trachea 
and right common carotid artery, and the injection was made 
into the right external jugular vein. The blood pressure is 


| seen to fall in both instances, somewhat more after the injec. 


tion of erythro] tetranitrate than after mannitol pentanitrate, 
This was found to be fairly constant, but the pentanitrate 
seemed to have a somewhat more prolonged action than the 
tetranitrate. Comparisons with nitroglycerine were als 
made, and with much the same result. (The action of nitro 
glycerine on the blood pressure of animals is almost exactly 
that of erythrol tetranitrate in the same strength and dose) 
Only in one case was the fall of blood pressure obtained with 
mannitol pentanitrate the same as that of nitroglycerine or 
erythrol tetranitrate in the same dose. : 

The effect on the pulse of man was determined in order to 
obtain the duration of action of this substance in therapeutic 


doses. The tracings were taken by means of Fick's and 


Dudgeon’s sphygmographs. It was found, as the blood 
pressure tracings indicated, that the action of mannitol pents- 
nitrate was less than that of erythro! tetranitrate. For the 
same dose it was usually Jonger in appearing, was less marked, 
but more prolonged. Here again about double the dose of 
mannitol pentanitrate was required to produce the same fall 
of blood pressure as the therapeutic dose of erythrot tetr 
nitrate. 

From the tracings taken we have selected two to show the 
fall of pressure obtained with this substance. Both ‘were 
taken from the same individual—a woman, aged 67—by 


means of Dudgeon’s sphygmograph. Fig. 2 shows the 


the action of half the quantity of erythrol tetranitrate sub- | 


sequently: administered. The animal, a rabbit (1.450 g.), was 


*Mucu less than. tois will suffice if the pyridin is mixed with vlvonol. 
This matter we are still investigating. 





typical effect of 2 gr. The first tracing was taken belore, 
and the second and third 45 minutes and 4 hours vely 
after, the — had been given. The blood pressure com- 
menced to fall in 17 minutes, but it fell very slowly, and’ 


, 3-hour tracing was little different to that shown for4 


, The 4-hour ws the last tracing taken. Slight headache wis 
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Pol 45 min. alter 2ors. Mannitol Fentanitrale. 
iY 


MAM. P75. ¢hoars alter 2grs Mannitd pentanitrate.: 
Fig. 2. Effect of 2 gr. magnitol pentanitrate. P= pulse beats per 


experienced during the night, and the following morning the 
puise was again normal. 






























"MAM 402 RRPT2: Before Mannitol pertanitrate. 











MAM.P2 1-0 after1gr Mannitc Pantanitrate. 











MAM. P80. 2-30 after lor Mannitol Fertanitrats. 


RINK 
A 


‘ MAM. P87. 6:30 after gr: Mannitol Pentanitrate. 


Fig: 3. Effect of 1 asderwermegs ~~~ vs mae P = pulse. beats per 
minute. 

Fig. 3 shows the best effect we have obtained from 1 grain 
of: mannitol pentanitrate. No change was observed for:an 
hour, then the tension commenced to fall very gradually, but 
at the end ‘of the fifth hour it was scarcely lower than at 
2}hours. Afterwards it felli-more, and at 6; hours was dis- 
tunctly low. In part this:‘was due -to the dinner taken about 
the fifth hour, which usually leads to-a slight fall of tension 
with «increased fullness of the ‘vascular system, but ‘which 
in the case:of such drugs as these probably causes also an 
increase in the absorption of the drug and possibly an in- 
creased position. ° : 

The sphygmographic tracings we fhave taken from ourselves 
may be summarized as follows: 

Cc. R.M., x grain, Action commenced at 42 minutes, but'was not very 
distinct until 2} hours. It was less at.3} nours, and at, 5 hours very ligtle 
effect:was noticeable. : 


-H. W.;1 grain. Effect slight. Just noticeable ‘at 1}fhour. Distinct 
at 33 hours (3 hour after a light luncheon), lasted 1} hour; then gradually 














» CoRSM:, 2 
| slight up tor 





returned. Normal at 6 hours: * 


s. Action commenced at 30 minutes, hut remained 
ur ;-then:increased up to 3 hours,and’remained constant 
to shours; after which it gradually returned, and: was norma] again at 
the ninth hour." A slight nitrite effect was felt in'the head at 2} hours. 

J. H. W., 2: grains.: No veryidistinct effect until 2} hours ($ hour after 
light luncheon). Action continued for 1}‘hour, then gradually returned 
to the 5 hour—the last tracing taken—when it was still below normal. 
The *‘ head” effect was felt after 12 hours. 

C. R.M., 5 grains. Action commenced in 2; minutes, but was not very 
distinct at 1 hour. It was well marked at 1} hour, hut: somewhat less 
marked at 4 hours. At 1: hours the action was’ still distinct, and. at 
13 hours the pulse was not quite normal. -The usual “ nitroglycerine 
head” was experienced througnout the experiment. 


It is evident from: these sphygmographic tracings that 
mannitol pentanitrate is Jess active than erythro}tetranitrate, 
but much more active than mannitol hexanitrate. It would, 
undoubtedly, prove a useful drug if erythrol tetranitrate were 
unknown, but:its only great advantage over this substance is 
its relative cheapness: when prepared on’a large scale. It can, 


' >| however, in double the dose;‘produce all the effects of erythrol 


tetranitrate.. It canvas readily be obtained pure. and it is 
somewhat more stable. It possesses’ the usual ill-effects of 
the organic nitrates—slight heaviness ‘and’ tendency to head- 


| ache—and it also has a bitter taste: Pharmacologically, it is 
‘| very interesting, but its mode of action and certain other 


points we must leave to a future communication. 

The second objection to erythrol tetranitrate is its explosive- 
ness. When rapidly heated; sometimes when struck, it 
detonates and disappears. If handled with ordiuary care, 
however, it is quite harmless. \1t can be made perfectly so 
by mixing. it with oil: of. theobroma, which is-easily done by 
melting and then: converting this into tabellae.. And this, 
besides. being the best: form, ought to be the most 
economical as. it is. unnecessary to crystallize the nitrate 


| previous to mixing it with the coecoa-butter.. Mannitol penta- 


nitrate, in this respect, possesses' advantages over erythrol 
tetranitrate since it:is morestable‘and much more soluble in 
oil of’ theobroma. ; 





‘THE. MATERIA: MEDICA OF’ THE INTRA- 
TRACHEAL TREATMENT OF PULMONARY 
DISEASES. 


By Couin Camppety, M.R.C.S., L.R.C.P.I., 
Southport. 

I HAvE ‘twenty minutes at» my disposal to deal with a very 
large subject, into which:I have been: delving ‘for the past 
dozen-years, and also to demonstrate to you. with the aid of 
82veral patients, who have kindly come long distances for the 
purpose, how easily large and sufficient quantities of ‘potent 
bacillicides can be injected into the human bronchi. 

- To my: knowledge, the latter part of my task is' the more 
interesting. to many: present, and’I therefore propose to offer 
you ‘very few observations on the title of my paper, dealing, 
out-of necessity, with a fringe ofthe subject, that is, the 
miscibility of injections with sputum. 

The objective: of treatment: istwofold—first, to cause the 
expulsion: of pathogenic ‘secretions, clinging to the walls of 
the air passages, and ‘occupying’ s required for breathing 
purposes ; and, secondly; to bring the drug we inject into direct 
contact with the diseased mucous membrane; To-accomplish 
the latter, it is essential that the former. be more or less com- 
pletely effected. .And it follows:that to have any useful result 
the injected fluid should either be miscible with, or capable of 
dislodging, pernicious sputum. 

Clinically, this has-long since demonstrated itself to me. I 
will endeavour ‘to ‘convey it to you, gentlemen, by a series of 
tubes ‘which contain what is indicated in them. I do not 

lace them before you'as conclusive evidence of what happens 
in diseased air: passages; they were intended merely to illus- 
trate an argument, ‘but I must leave them. to ‘speak for 
themselves. 


Per cent. Per cent. Per cent. 
No. r. Dense tuberculous sputum so ... Oliveoil 45 .. Guaiacol 5 
No. 2. x ‘<a po 50... Parolene 45°... Guaiacol § 5 
No. 3. + + os 50 se Glycerine 43°... Acidcarbol 5 
No. 4. “ ne + 50. ie bm te 45 ‘tee TERE = cc 
No. Sol. gelat. 45°... Izal 


(The carbolic acid is not suggested as a possible injection.) 

The results.are obvious. In Nos. 1-and 2 the ‘oily solu- 
tions” remain separate from the. sputum, which ‘‘hoids its 
own” at. the lowest part of the tube. In No. 3 the glycerine 
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‘has ousted’ the sputum :from the lower position, and has be- 
come mixed with it to the‘extent of one-third of its volume. 
No. 4 shows the effect of the addition of 5 per cent. of 
‘medicinal izal” in causing an almost complete blending of 
sputum with medicament, with liquefaction of the sputum ; 

0. 5 shows the same result, with, however, complete blending 
and liquefaction. - . 

I do not know whether this simple object lesson appeals 
to you or not. If you now doubt the * beneficial” effects 
of oil solutions, you will no longer be surprised that ‘f intra- 
laryngeai* injections” have had disastrous results. t 4 

[Mr. Campbell then presented 5 patients and injected each 
with about 1 oz. of izal or other medicament. . 

Case No. 1, ‘the remnant of a family,” had a large cavity 
in her right apex 11 years ago, now healed. 

Case No. 2, almost exactly similar (both these cases were 
mentioned in Mr, Campbell’s paper presented to the Royal 
Medical and Chirurgical Society in 1894. ,They are in good 
health, and willing to take injections). pee 

Case No. 3 was an old case of bronchitic asthma, 

Cases 5 and 6 were respectively chronic bronchitis and 
chronic phthisis. ] ‘- 





THE: LOCAL AND GENERAL TREATMENT OF 


DIPHTHERIA. 


' By Nestor TiRarpD, M.D., 
Physican King’s College Hospital ; Professor of the Principles and Practice 
of Medicine, King’s College; President of the Section. 

WHEN wy colleagues, early in the year, paid me the compli- 
ment ‘of. asking me to open one of the discussions I must 
confess I was somewhat surprised at the subject they selected 
for me. I had thought that, since tre introduction of anti- 
toxin .in. 1890,. the experience of the Jast twelve years had 
fully showed its value. From 1891 to 1896 the new method of 
treatment appeared to- establish its claim on the attention of 
the medical. profession; but from 189; when ,the medical 
superintendents of.the Metropolitan Agylams Board hospitals 
issped their speqial report, and from 1898 when the Clinical 
Society issued a report upon the clinical value of antitoxin in 

diphtheria the whole question appeared to me to be settled. 
It is trhe that during these..years the treatment {has been 
continually assailed, and, notwithstanding the reduction in the 
-mortality which appears to, have -been' undoubted, many'ill- 
effects have been attributed to the,use of antitoxin.: It is, 
perhaps, only .necessary to remind you of the greater 
frequency of paralytic conditions,and of albuminuria, and 


algo of the production of rashes of various types, all of which | 


were ‘laid to,the credit, or rather to the discredit, of 


antitoxin. Many of the attacks appeared to be based upon . 


sentimental grounds; some upon a conservative antagonism 
to new, forms of treatment. In 1897 I ventured to write a 
‘small; book on the,subject of diphtheria and antitoxin in 


which I detailed’ my experiences, and I thought that, as an) 
unwilling convert, my experiences would receive attention. | 


Attention was certainly aroused, for immediately after the 
ublication of the book I received an anonymous letter which 
1s 80 precious that I venture to introduce it here. : 
January rath. . 


‘ Has Mr. Nestor Tirard noticed a ‘paragraph in the Cable, of 
‘December 22nd last, in which it is stated as a fact that the juice of a pine- 
apple will cut the diphtheria membrane when nothing else will ? Why no* 
try.this and discard, the disgusting-and cruel antixonial;treatment.: All 
these systems allied to vivisection are wrong. Has Mr. Tirard read whet 
is written in the Bible about ‘doing evil that good may come?” Itis 
written “‘Their damaation is just.” And spiritualist clairvoyantes say 
‘that the fate of vivisectionists beyond for a long:period is too awful: So 
long as such practices are tolerated. the, hospitals, will never get 
sufficient money, as the bulk of the populace and all right thinking men 
and women are against it. 
| : i FROM AN INFLUENTIAL PERSON. 

This letter is of extreme interest as.ingicating the attitude 
of many earnest but prejudiced persons. Still,in the interval, 
one had thonght that the. numerous reports on increasing 
experience with antitoxin.-had carried conviction to the 
medical profession at least, ‘until’ the appeararice of; the 
recent ng some nen relating to diphtheria and its treat- 
‘ment at Co chester, in which the use: of .antitoxin “in 
diphtheria is termed ‘“ bowing the knee to medicinal Baal.” 
‘The whole question,' therefore, ‘appears to be' re-opened and 





U..e+s 
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_ *I believe Iam the pioneer in intretrachealinjections. .§ .. » 


ripe for discussion. I do not propose to : 
statistical proofs. These are to be found in the report With 
mentioned and will prove ‘interesting reading alton 
perhaps, they might be somewhat oul to reproduce ins . 
iscussion.“ Bu e points wish t i 
mare aid ° raise are, briefly, 
. Whether any remedy or remedies give the same 
security and of h i Sense of 
tos nid : ope oe are derived from the use of anti. 
. ether the ill-effects attributed to antitoxi 
rather sequelae of the disease, their greater frequency bene’ 
due to the fact that since the use of antitoxin, so many 
aime abt sxpestenne such sequelae. 
. Whether the disease, even in its mil 
safely treated by any local or general Thonn form, an be 
“1V. Whether, after the use of antitoxin, greater Security j 
obtained in laryngeal cases by the use of intubation or b es 
performance of tracheotomy. re 
Incidentally one would wish to draw attention to the ve 
different rates of mortality which occur with nasal and Post. 
ngsal cases as compared with pharyngeal cages, and I should 
also_like to draw attention to the diminished frequency of 
laryngeal diphtheria since the employment of antitoxin 
During many years in the wards of a children’s hospital in 


ty 


London I have*séen’many so-called’ specifies tried. ost 
of these were of the nature of antiseptics. .Of the. local 
measures one may, perhaps, mention lactic acid, boric acid 
mercury ggg ok mercury biniodide, sulphuronus acid. 
and paraffia. Some of these were directly applied to the 
membrane on a swab of cotton woo’. Others were used in the 
form of spray. It must further be noted that sometimes the 
membrane was carefully detached before the application of 
the remedy, although this method of treatment was i! 

discarded as the membrane almost invariably spread more 
rapidly owing to the production of a raw surface. For all of 
theze remedies good results were claimed in individual cageg 
and although many proved rebellious to any of these forms of 
treatment, the mental attitude of dealing with diphtheria 
was something like this: 

If the case was seen early and the membrane was confined 
to the soft palate and fauces and did not spread rapidly.we 
became somewhat sanguine. On the other hand, if laryngea) 
dyspnoea arose, as evinced z increased rapidity of 
and marked retraction of the costal margins, we might be 
obliged to perform tracheotomy, and in many epidemics this 
operation merely seemed to render death legs painful, J; 
must be admitted that from time to time long lists of eon- 
secutive cases in which tracheotomy had been performei 
successfully were produced by the medical officers; but thege 
brilliant results could not always be counted upon and 
were indeed sometimes viewed with some suspicion. 

Since the introduction of antitoxin we have been far more 
he peful. When the case can be seen sufficiently early and the 
remedy immediately applied, the frequency of laryngea) 
diphtheria is much diminished although, uubappily, in poor 
districts children are often brought to the hospital when the 
aspect of the case is extremely grave. Atill, although in a 
general hospital the selection of cases is distinctly against-ue, 
since all who are well enough to undertake the journey with- 
out- danger are -sent-to the nearest fever hospital, yet our 
results continue to afford satisfaction, and, as I commenced by 
ssying,.l think that,one of the chief points to be discussed is 
the relative advantage of intnkation and of tracheotomy. 
_- This question, according to my observation, appears 9 ie 
determined largely by manual dexterity of ,the medical 


officers., Some appear to find a difficulty in inserting the in-, 


tubation tube. They scarcely seem to realize,the alteration 
in the direction of the tube which regpults from any slight 
change in; the position of the band of the operator, and ac- 


cordingly with. some residents I ,haye no doubt the child . 


ig,in,a condition of greater safety if operated upon in the 
method which is easiest to the operator. I 
I must express my pergonel prefere for the use of intuba- 
tion rather than of tracheotomy. ‘We have all probably noted 
the rapidity with which, the membrane in diphtheria | quefies 
and disappears'after.the use of, antifoxin. We are frequently 
able to remove the intubation, tuhe within 24 or 48 honts of 
its first introduction. On the other hand, when tracheotomy, 
has been performed, it is often diffteylt to remove the tabeas 


On the other hand, 
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ee 


early, since 
coe this arrested respiration is undoubtedly due to 


changes in the position of the cords, or due to cqgbatiiuaton 


i rgins. , eae 
ee witnessed several cases in which after tracheotomy 
in diphtheria the child has been doomed to employ a trache- 
otomy tube for some years, and my impression is that possibly 
in some of these cases the trouble was due to keeping the 
‘ube in too long, and o it would not have arisen had in- 

i n performed. age: P 
h atin. parhaps to mention here that one of the recent 
opponents of antitoxin has attributed the good results of 
treatment to the carbolic acid or other preservative which is 
invariably present. I shall be glad if in the course of the 
discussion this question can be touched on. Having personally 
witnessed the striking improvement and reduction of mor- 
tality which follow the use of antitoxin, I have never been 
pold enough to employ other experimental methods. 


’ Professor Ropert B. Witp said that while admitting the 
fact that at present. the evidence was entirely in favour of the 
antitoxin treatment of diphtheria, more especially in severe 
laryngeal cases, and that no other remedy appeared to be 
equally efficacious, it must be remembered that they were 
atill ignorant of the real nature of the remedial agent con- 
tained in the antitoxic serum. To rest satisfied with the use 
of the serum was impossible in view of the time and expense 
attending its manufacture, the variability of the serums sup- 
Alted from different sources, the difficulty of standardization 
and the uncertainty of the dose. He looked upon it as a tem- 
porary expedient, and. the present position with regard to it 
as comparable to the use of vegetable drugs, such as opium 
and Peruvian bark prior to the discovery of, the alkaloids. It 
was for the pharmacologist and chemist by their future work 
to elucidate the chemical constitution of antitoxin and 
provide a reliable active principle. .Moreever, since the ac- 
tion was apparently one of a chemical nature, the discovery of 
a drug having a similar action was not hopeless, and such a 
drug might eventually prove more convenient and reliable for 
practical use than a complicated organic substance like the 
serum. As an illustration of his meaning, he might refer to 
syphilis and malaria, for the treatment of which antitoxic 
serums were very likely to be found, but which in practice 
would probably be less useful than mercury and quinine. 





PURE UREA IN THE TREATMENT OF 
TUBERCULOSIS. 
By Henry Harper, M.D., 
Nottingham. 

In-three former papers published in ‘the Lancet, 1901, 
I stated my reasons for prescribing pure urea in tuberculosis, 
the rationale of its action; cases suitable and unsuitable, mode 
of administration—both hypodermically and by the mouth, 
the dosage, the nitrogenous diet in conjunction with urea, 
gave cases illustrating its value, stated that 1 found generally 
no increase in the quantity of urea excreted by the kidneys, 
and that it acted as a stimulant and tonic. ; 

_ 1 pointed out also that in laboratory experiments urea 
inhibits the growth of the bacillus in the incubator. | The 
subject is evidently of wide interest, for since the publication 
ofthese papers .I. have received letters from medical’ men 
both at home and abroad. Some asking for more information, 
especially dose and mode of administration ; come telling me 
what good results they have had; all stating what interest 
they have taken in the matter. 

The treatment of tuberculosis by the internal administration 
of pure urea-is founded on the theory that gout and its allied 
diseases are antagonistic to the tubercule bacillus. Chemical] y; 
the two-soils are antagonistic. ‘Thegouty and arthritic is over- 
mineralized, and the tuberculous soil under mineralized. The 
tissues of the tuberculous are deficient in mineral constituents, 
especially the chlorides and phosphates, and are notably 
lacking in acids. The soil of the gouty-and arthritic is rich 
i minerals, especially chlorides and acids; that is, one soil 
is the antithesis of the other.? - 


i instances the child feels a nervous dread 
a of the tube and ceases to breathe. - Sometimes, 


hope to be able to snow t ‘ 
fact. There is a theory that leprosy (a disease allied to 
tuberculosis) is caused by deficient nitrogenous food. In the 
leper fields of the world, taking the average tabulated diet, it. 
is found to have one specific defect, which is a’ marked absence 
of. nitrogenous elements. To this diet is traced the liability 
to leprosy.°® 








In the treatment of tuberculosis our object should be to 





convert a soil; susceptible to the growth of the bacillus into 
one resistant to the parasite. This is done by increasing the 
nitrogen. It is an obvious fact that'six-sevenths of the popu- 
lation possess a natural means of defence against the tubercle 
bacillus; otherwise, no human being could escape inoculation 
by the ubiquitous microbe. There must be some deep under- 
lying cause at work to produce such an accomplished. effect. | 


My theory is that nitrogen is the protective agent, and I 
hat this statement is borne out by 


The following facts show that natural immunity is a power- 


ful protective: (1) That six out of every seven individuals 
resist the bacillus: (2) clinically, we witness the natural 
resistance, so great, that a focus of tubercle disappears and 
the patient resumes health; (3) patients dying of other 
diseases, who were formerly tuberculous, post mortem proved 
the tuberculosis had become obsolete. 


“Our efforts should be directed towards increasing this in- 


herent immunity, and this can be done by increasing the 
nitrogenous and diminishing the carbonaceous elements of 
our food. Food, not fresh air alone, will be the determining 
therapeutic agent'in the future for tuberculosis. 


The object of administering urea in tuberculosis is to alter 


the soil. In acquired immunity, the imaorune body is formed 
by the leucocytes. In blood. diseases, accompanied’ by leuco- 
cytosis, uric acid is formed from nuclein. Under normal 
conditions, uric acid is formed from urea. If we contrast 
chemically the urine of the pigs ore and immune animats 
to the bacillus, we shall see a mar 

ant carnivora excrete urine of high specific gravity and of 
strongly acid reaction. The susceptible herbivora excrete 
alkaline urine rich in earthy carbonates and phosphates.‘ 


ed difference. The resist- 


Bacteriologists tell us that the virulence,of the tubercle- 


bacillus is lost through long generations (6 years) of cultiva- 
tion on acid media.’ Urea and kreatinin are diminished in 
tuberculosis. Urea abounds in the urine of the gouty, and in 
animals, like the dog, resistant to tuberculosis. On the other 
hand, in animals susceptible, like the herbivora, urea is 
scanty. gairnen: 


Many facts point to this conclusion that urea and uric 


acid are the protective in human beings.: The nitrogen-de- 
pleted milch cow, animals such as cattle, swine, chickens, and 
rabbits, that subsist wholly on vegetables, and human beings 
who by choice ‘pervert’ Nature and become practically vege- 
tarians; others who follow sedentary -occupations, whose 
tissues are always’ laden with carbonic acid, the product 
of carbonaceous metabolism, these are examples of the tissues 
that most reddily‘grow the tubercle bacillus. The latter are 
just the cases that .benefit from increasing the nitrogenous 
food and giving urea. Goutis a pathogenic state of autotoxica- 
tion from the accumulation of waste products, uric acid being 
the most constant. The derivatives of uric acid uré urea, 
derived from'the animal food; nuclein, derived from the 
nucleo-albumins of leucocytes and cells of the body. Further: 
back than this we are unable to trace the origin of uric acid: 
Yet*this is the most interesting step in the stage to im- 
munity. 


This leaves out of account that state of tissues manifesting, 


itself as hereditary, transmitted from one generation tv. 
another. The gouty body fails to destroy albumen and to free 
itself of nitrogenous material. I am. a strong believer in 
heredity, and when I come across a family where tuberculosis. 
can be traced back a few generations, I regard that family as 
having assumed a retrograde evolution, and removed from its 
natural omnivorous class, resulting in a state of organism 
allied to the herbivora. 1018 a notable fact that the animals 
most frequently selected by the bacillus for its habitat are 
those which feed on vegetables and farinacea.. This is borne 
out by the necropsy at the Zoo.’ 

Although due prominence has not been given to this fact, 
it seems well recognized as seen by the bacteriologist select- 
ing the little rodent guinea-pig, so highly susceptible, that 
the bacillus registers its effect on the animal, like the 
thermometer registers heat. It seems to me unfair to use 
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Treatment of Tuberculosis by Urea. 
No. in Age and : a 
Casebook: | Occupation. naeny. Stagnedis, Treatment. Resultand Remarks 
| aE 
116 17 Parents, cousins, mother’s|Tubercle left apex |; meals animal food daily: 
C.B. 2 Farmer. ree 4 wep Had — - — pie treet in gee « with eodtter. "Oil: von ae end of gt, ns ay 
nfluenza’ 18 months ago, uspicion of tuber- ‘To out of doo: ‘ Prattn in 
cough since. culous bones. Tu- day. rs on‘farm all) ‘symptoms of disease gone, 
| Reneulows glands on 
neck. | 
rot 3 Weak sinceachild. Adenoids/Scrofula. Many en-\Rest from school.’ ‘Plent: -| Pati 
C.B. 2 School. of throat and nose. No » larged glands below; mal food. Urea, 20 “4 so monthe” trentnn rapidly. One 
tubercle in family. occipit. along sca- creased to 69 gr., thrice daily,| neck gone. Menge es tud8 on 
leni. Leit tonsil; ae with an iron mixture.| After 17 weeks the geplished, 
. ial i mv lates. RET 3 lero air, athletic exercise. girl well, 
281 12 since scarlet fever: Very|Advance uberculo-|Urea increased up so-gr. doses, Thi: 
C.B. N. advanced tuberculosis. Me-|. sis. Mixed infection.) ‘t.d. Pil. calcium Saints de eries: se tage An ate Te- 
tallic click. |: 4 daily. Much animal food and| -Cough and epntune pee Aesh. 
| fats. } have never before sun's ‘Ky 
| paper 80 grave show any sign ee 
” | vem 4 
275 40. Had pueumonia twice in a/Pulmonary tubercu- Urea andiron mixture. 3 meals Patient made rapid and 

C.B. N. Married few years. losis. |:animal food daily. “Plenty! ‘plete recovery. Com. 

Meret ths. Lost rstone|Palmor tulissoukt erasizture: Ori t 
392 23 iling 4 months. Lostrstone;Pulmonary tubercu-' [ron mixture. Urea up to 7o-gr./; months’ 

C.B. N. Female weight.. Much yellow spu-) losis. | doses, t.d. Rest from cork: * best of neal en Lee in 
hosiery tum. | 3. meals animal food daily.) sputum gone. Had , oe . 
worker. |. Much green vegetables. 1$'stone weight. ste 

1. 19 ° Ill 3 months. Cough. haemop-/Palmonsry_ tuberen- [ron mixture. Urea up to oo-gr.|to’ weeks’ treatment, click left 

c.B. N. Female tysis, night sweats, husky) losis of left apex. | doses t.d. Rest from work.| apex gone. Patient thought 
winder. voice. f | Live — i of doors. Plenty) ‘herself well. ght 

’ animal food. 
78 30 Ilk 18 months. ‘Several ‘at-/Pulmonary tubercu-Ordered rest from work. Im-|Improved rapidly. Gained flesh 

C.B. 2 Teacher. tacks haemoptysis, No! losis. Cavity left proved appetite with hycro-| In 3 months went back to work 

phthisis in family. apex. Tubercleleft) chloric acid and strychnine.|: fairly well. 
base behind. Urea, 20 ‘gr, increased to 80, 
td. Frest-air; animal food. 
75 26 Easily took cold for several|Couglh, little sputum. Urea, 20 gr., increased to 100,|t4 weeks’ treatment, gained 17 1b 
C.B. 2 Water mouths, losing flesh. Very} “Altered respiration.’ td..withbynol; 4mealsanimal| weight. Never felt so well, Ali 
' inspector. tuberculous family; 5 bro-| Right apex, vul- food and green’ vegetables} Cough and sputum gone, 
thers and sisters, also} monarytuberculoss daily, 
~ ge died of tubercu-| | 
osis. 
400 To fll 3 months. Losing flesh,/Tuberculosis of glands Urea increased to 40 gr. t.d.|/9 weeks’ treatment, patient quite 

C.s8. N. School. languid. large tuberculous) of neck and axillae. | Cod-liver oil, plenty animal) well.:"Gained7 lb. weight. jj 

lump left side neck. food, much fresh air. evidence enlarged glands gone. 
296 37 6 year's ago had abscess sub-|Tuberculous mass on) Rest from work ; 3 meals animal!6 months’ treatment, patient 
C.B. N. Miuer.: jnaxilla Later, Jargetuber-) neck. food daily. Urea increased‘to| gained 2 stones weight. Lump 
culous lump came on leit' | go-gr. doses t.d. ‘|. meltedaway; neck normal. Pa. 

side neck. tient in best of health. 
409 32 0) +2 months. Began’ with|Pulmonary  tubercu- Urea increased to 8o-gr. doses/6 montlis’ treatment, restored to 

C.B. N. Miner. influenza, weak stomach, losis. Dry pleurisy.. t.d. ‘Hydrochloric acid and) health. 

much splashing sounds.| Rub. strychnine after food. ‘ 3 meals 
Phthisis in family. animal food daily. 
408 19 Father’s family tuberculous.| Tuberculosis. Urea increased to 4o-¢r. doses t.d.;Urea acted as a stimulant, 

C.B. N. Female Large right tonsil, enlarged Rest from work. Pientyofani-| Patient under observation 
hosiery glands on neck. thal food. 1 mo .th, much improved. 
‘worker. 

424 5 Father died of tuberculosis|Tuberculous disease|Urea increased to 20 gr. t.d.|Gained flesh. Grew stronger, 

C.B. N. Boy. when this child. was born.| of spine. Marked) Much animal food to be con-; less curvature of spine. I do 

Curvature of spine began at] Pott's curvature. sumed. Cod-liver oil emulsion.| not know of any other remedy 
2 years of age. | which could produce such re- 
sults in a case like this. 

415 48 . }IM. 4 months:! Cough, loss of Slight click, left apex. Urea increased to 80-gr. doses t.d.| Patient improved rapidly. Lost 
C.B.N Married flesh. Husband died oi| Pulmonary tubercu|) Hydrochloric acid and strych-| cough and sputum. Patient 
woman, phthisis 4 years ago. - losis. nine after food. 3mealsanima)} apparently well. 

pert daily.’ Plenty green vege- 
ables. 
443, It U1 + year. Lost much flesh./Pulmonary tubercu-: Urea increased up to 4o-gr. doses| Prognosis was most grave. After 

C.B. N. School. Click left subscapular re-| losis. | t.d. Hydrochloric acid and} 3 months’ treatment, boy had 

gion. | stevelsasne with food ; 3 meals} tvery‘appearance of health. 
animal food daily. 
4z5 8 Mother suffered from. ad-\Tuberculosisofglands|Kept from school. Urea and|5 weeks’ treatment restored 
C.b. N. School. vanced tuberculosis. Pa-| of neck. cod-liver oil. Plenty anima)| child to health. 
tient had large tuberculous food with green vegetables. 
lumps ‘on neck: cough, but ; 
no focus of ‘tubercle in| 
thorax detectable. | : 
442 25 Ill since parturition; months/Pulmonary tubercu-|Urea increased to 60 gr. doses|5 months treatment restored pa- 

C.B.N - Married ago. Cough; rapid Joss of| losis. t.d. Iron mixture; 3 meals ani-| tient to health, with altered 

weman. flesh. Tuberculosis in both mal food daily. Live much out; diet: and urea; improvement 
parents’ families. of doors. was prompt and rapid. 
432 23 Very ill 3 months: cough.|Pulmonary tubercu-' Urea, beginning with 20-gr.doses ,| 2 weeks treatment ; patient prac- 

C.B.N Married Dyspnoea ; loss of flesh. losis cavity left) increased to rco gr. t.d. Pil.| tically well. Cough and sputum 
woman. apex. ealcii. sulphid. gr. ij, 4 daily, 3 ceased. Still altered respiration 

and sometimes 4 meals animal! left apex ; prognosis was grave. 
— daily. Plenty green veget 
ables. : 
453 3 For r year tuberculous lump|Tuberculosis of the}; meat meals daily. Urea in-|; months’ treatment: ‘all nan 
C.8.N. Milk boy. on left side ef neck. Large} gland of neck. creased ‘to so-er. doses t.d. Pil!) ptoms of tubercalous glau 
‘ | tuberculous.: gland under calcii sulphide. gone. Boy strong and well. 
the jaw, with deep sinus 
discharging pus. first: 
432 29 Hadinfluenza 8 mosths ago;|Tuberculosis of: one Superabundance animal food,|Patient improved from the first; 
C.B.M.:-|:Femaleon |. illsinee.Lostrstoneweight,| lung and ‘tubercu-| with green vegetables. Urea in| cough and sputum act 
farm. lous laryngitis. creased to roo-gr. doses t.d. Pil.) Gained flesh; ‘hoarse Vv 








calcii gr. ij, 4 daily. 








erself well. 





rs = cleared now. Considers 
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Age and 


Occupation. 


Treatment of Tuberculosis by Urea (continued). 








History. | Diagnosis. Treatment. | - Result and Remarks. 
| 





1o months. 


16 
Boy, ware- 
liouse. 


24 
Clerk. 


-~, 
; Home duties. 


48 
Saddler. 


| 33 
Lady’s com- 


panion. 


39 
Mechanic. 


42. 
Married 
woman. 


* 


2 
red 


Lady 


4 
Female 


20 
Female 


30 
Clerk 


| “ 
2 Schooimaster 


14 
School 


19 
Servant 


17 
Female 
27 


Married 
woman 


19 
months 


23 


Years 


19 
Female 





| ° | 
Never strong; 4 months ago/Tubercnlous abdo-|Raw meat juice, white of egg,/6 months’ treatment restored to 
| severe diarrhoea. Stayed) men. Hydrocephalus,| raw: strained gruel. Urea3yr.; perfect health; able to run 
'2 months; diarrhoea re- increased to 10 gr. t.d. Later,| aboutfreely; headuormal. This 
| turned 3 weeks ago. Mother’s) milk, bread, etc., added to diet. | I consider a unique case. 
family very tuberculous. | ( 
Taken suddenly il] with acute/Acute pleurisy, with|First 2 weeks’ treatment as usual Boy left warehouse for outdoor 
pleurisy of right side. Sister) pretuberculous con-| for pleurisy. At end of this) occupation. He is now quite 
died at 17 of tuberculosis. | dition of body. time fluid not showing signs of; well. 
| | absorption. Urea was ordered. 
| In 3 weeks all signs of fluid} 





‘ gone. 
iTaberculosis of right lung of [Pulmonary _ tubercu- Rest from work; plenty animal Patient made rapid recovery, and 


4 years’ standing. | losis. Cavity ina food. Urea increased to roo grs.| is now quite well. 
| | apex nearly healed. | t.d. Pil. calcii gr. ij, 3 daily. 
\Very ill for six months. \Pulmonary tubercu- Urea increased up to to-gr. doses | Patient imvroved; no cough or 
| losis. t.d., iron mixture. Rest from; sputum. Still altered breathing. 


| work; plenty animal food, with; right interscapular space. Con- 
7 green vegetables. siders herself quite well. 
‘Ill 3 years, melancholia ; phos-| Pre-tuberculous body.' Plenty of animal food. Lives out|Phosphatic urine disappeared 





| phatic urine. Insomnia: | Of doors. Cod-liver oil 1 oz., within xr week; melancholia 
} had tobe watched. Threat- . | daily. Urea 30-gr. doses t.d. | gone in 3 weeks. Patient gained 
| r lb. a week for r2 weeks. After 


' ened suicide. Tubercle in : 
the family. | 9 months’ treatment returned to 
| | work quite well. 
|Had active tuberculosis ‘o{/Pulmonary tubereu-|Urea increased to so-gr. doses\Improved beyond expectation. 
‘ left apex 4 years; cavity. losis; mixed infec-| t.d.; 3 meals animal food; hy-;| Practically ail evidence of dis- 
| tion. drochloric acid and strychnine! ease gone. 
after food. Pil. calcii sulphid. 
| | gr. iss 4 daily, with food. 
9 years ago had pleurisy:/Advanced pulmonary/Rest from work: 4 meals anima)|Bad case of mixed infeetion; pa- 
‘active tuberculosis 3 yearsa.| tuberculosis. | food. Hydrochloric acid and, tient improved on tis treat- 
Cavity in each apex. Lost strychnine after meal. Urea in-| ment. 
| 13 stone weight. creased to oo-gr. doses t.d, Pil.| 
| ecaleii sulphid. gr. ij, 4 daily. 
111 ro months. Cough; lost/Tuberculosis [of _ left}Urea increased to 7o-gr. dosest.d./After 4 months’ treatment had 
| 2 stones weight.; base. | Pil. calcii sulphid. gr. iss, 4daily;; gained 2} stones in weight = 
H 4 Meals of animal food daily;| cough and sputum gone. Aus- 
1 dose malt and oil,zmeals green, cultation still revealed altered 
| vegetables, respiration leit base. Patient 
| quite well. 
/Palmonary_ tubercu-|Urea up to 6o-gr. doses t.d. ; iron| Patient tree from all symptoms. 
losis. Cavity in right) and myrrh mixture; 4 1meals; ofdisease at the end o! 20 weeks. 


'At 12 years had concussion of 
| brain in railway accident. 


| At 22 diphtheria, cough, two| apex. | animal food and 2 otf tag 

| years. Been 5 months in | vegetables daily. 

|_ **sanatorium.” 4 ral . 

‘For few weeks lost: appetite. | Tuberculosis. Urea in menth. pip. 5 gr., in-|/Four months’ treatment; gained 
|.creased to 15 t.d. Cod-liver oil} 5lb. weight; all lumps gone, 


Losing fiesh: tuberculous 
| lumps on neck. Uncle died 
| of tuberculosis. 


| emulsion, sent out freely in the| patient quite well. 
| fresh air. Plenty of animal) 





food. H 
Six years ago had influenza;)/Extensive tuberculo-|Urea increased to 4 drachms/Gained 1 lb. every week for 9 
2 years ago pneumonia. | sis, leit base. daily. -Cod-liver oil with malt;| weeks. At end of five weeks 
| 4 meals of animal food and 2} cough and sputum_ gone; 
| | meals yreen vegetables. | 3 months’ treatment quite wel). 
\Father died of tuberculosis.;Pulmonary tubercu- Rest from work 3 months. Live/Prompt_ recovery in less than 
| Weak thorax for many} losis. much out of doors. Plenty! 3 months. 


animal food. Urea 4 drachms) 


ears, 
” | daily in peppermint water. 
;Failing health for rz years:|Pre-tuberculous. Rest from work. Muscular exer- After 6 weeks’ treatment patient's. 
| phosphatic urine. Quite un-} cise to be carried out. Urea brain power so much restored 
able to work mentally. | 15 gr. increased up to 4o t.d | that he was able to write two 
Weight 8 stones. Plenty animal food; hydro-| articles for magazine he had 
| chloric acid and strychnine | premised twelve months ago. 


| given with food. 
[ll since diphtheria 2 years|Scrofula. Number of\Kept from school: urea 15 gr., 
| ago. Notubercle in family, |. tuberculous glands | increased to 70 gr. t.d.; iron 
ou neck. Flat apices. | and strychnine mixture. Fresh 
No pulmonary dis-| ait: 3 meals of animal food 
ease. | daily. 
Both parents died of phthisis.;|Pulmonary tubercu-|Urea up to 70 gr. doses t d. : rest. 
11 brothers and sisters al)| losis. Iron and myrrh -mixture; , 
living. Dyspnoea, cough. meat meals daily. Plenty green 
| less of flesh, night sweats. vegetables. | ‘ 
fll-3 months. Cough, dys-;Pulmonary tubercu-/Urea up to 70 gr. doses t.d. with/Three_ months’ treatment  re- 
pnoea ; very anaemic. osis. iron mixture; 3 meals anima)! stored patient to health. 
| food; much green vegetables. | 1 
Tuberculous curvature of;Pulmonary tubercu-/Urea up to 7o gr. dosest.d. PiljPatient felt the stimulating 
spine since a child. Nigh1| losis. | caleii sulphice. Superabund-| effect of urea. Rapid improve- 
sweats, cough, loss of flesh | ance animal food with green) ment: gain of flesh. Patient. 
| dyspnoea, | vegetables. | now thinks herselr well, ‘ 
‘Never strong. Ill 3 montus:|Struma, |Urea up to-8gr. doses t.d. meat/Six weeks’ treatment, gained 
thin, fretful, feverish, night juice, plasmon, milk, beef tea,/ 4:lbs. in weight; urine norma} 
| meat essence, meat and green! within7 days. Patient now quite 


Gained 5 lbs. weight in 5 weeks. 

Urea acted like a stimulant. 
After ro weeks patient was 
quite well, 





Improvement was prompt. Cough 
ceased; dyspnoea immoved. 
Aiter 2 months quite well. 











| sweats, phosphatic urine, | 

| | vegetables. well. : : 

Ill: year. Cough: much loss | Tuberculosis. Urea up to ro-gr. doses: cod-|Phosphatic urine ceased within 

| of flesh; feverish, night | liver oil, raw meat juice, eggs,|.7 days; eee rapidly re- 
| beef-tea, meats, plasmon. stored to health. 


| sweats, very phosphatic 


urine, E 
Ill 2 years. Lumps on both|Anaemia; tuberculous Urea up to 6o-gr. doses, td. Iron|Patient restored to health with 
| sides neck: verv obese witb| glands. | mixture: plenty of exercise and; 5 months’ treatment. Remark- 
| profound anaemia, animal foud. a fact, ag obesity gradually 
| : isappeared. 
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such animals, and argue from these as to the contagious 
nature of tuberculosis, and not place side by side the results 
obtained from animals (such as the cat, dog, or goat), that 
are more resistant to the bacillus. 
we beings become vulnerable under the following con- 
itions : 
- 1. Restrict the quantity of proteid and sunlight. 

2. Compel the individual to work ten or twelve hours daily 
in dark, ill-ventilated workshops. 

3. Feed the individual on a diet containing an extra amount 
of carbonaceous food. 

4. Limit the exercise. 

Enforce these rules, and probably 50 per cent. of the popu- 
lation will become tuberculous. Very soon the tissues be- 
come so deteriorated that the bacillus finds a soil for its 
operations. In the majority of cases before treatment is 
begun the whole body is damaged. Bacteria and their toxins 
have gained the mastery over the living organism ; the former 
elaborating the toxin, the blood stream carrying it everywhere 
wherever there is living tissue, nay, even a living cell. 

The gravest damage is done to the delicate nerve cells, more 
especially those composing the heat centres, controlling the 
heating apparatus of the body, thus producing daily hectic 
which interferes so markedly with appetite, assimilation, 
metabolism, and nutrition. Ifthe case has not reached the 
stage of mixed infection, increase the nitrogenous food and 
give urea. You thus restore the balance in the patient’s 
favour. 

The bacteriologist, by careful study of the influence of 
human fluids, blood serum, urine, ete., on the life, growth, 
and decay of the bacillus, ought to be able to demonstrate the 
various grades of susceptibility, and find means whereby 
those predisposed to tubercle can be distinguished from the 
more resistant or immune and apply means to render the 
former like unto the latter. 

When the ordinary physical signs and symptoms of tuber- 
culosis become manifest the damage is done. It is the state 
of the body that precedes and leads up to these late evidences 
of disease that holds out hope of lowering the mortality. 
Immunity, not contagion, is the pivot. around which the 
secret revolves. Some animals resist successfully large doses 
of bacilli given hypodermically. In lke manner, some human 
beings resist large quantities of bacilli inhaled or ingested 
daily. These are the gouty with nitrogen-laden tissues, 
abounding in urea, therefore supplying their own antitoxin. 
The power which bacterial products possess in producing 
haemolysis is an important factor, and explains at once what 
was long hidden clinically, how anaemia is produced in 
chronic wasting disease like phthisis, where the patient is the 
host of many species of parasites or cocci. 

Each of the following questions needs an answer, which is 
nt forthcoming : 

1. Why taberculosis bears such an equal ratio of distribu- 
tion over both town and country? Why scrofula abounds 
a ry most healthy and delightful spots both coast and in- 

an 

2. Why the death-rate from tuberculosis in rural districts 
‘stands the same to-day as 50 years ago? 

3. Why itis that while oxygen is claimed to be the anti- 
‘tubercle agent in the prevention and cure of tuberculosis, it 
‘has beea proved by MM. Robin and Binet that in the tubercu- 
lous respiration is increased, the quantity of carbonic acid 
exhaled is increased, the quantity of oxygen consumed is in- 
creased, the quantity of oxygen absorbed by the tissues and 
not used up in CO, formation is increased ? 

In the open-air treatment, it is doubtful if oxygen is the 
therapeutic agent that benefits the tuberculous. It has been 
proved that ozone possesses no bactericidal power on the 
tubercle bacillus. Every day we see that tubercle can lie 
Jatent in the body for an indefinite time, so long as there is 
no co-operation with any other microbe producing mixed in- 
fection ; the serum cells, or phagocytes, maintain an inhibitory 
power on the bacillus, and even in the tuberculous we see an 
effort to assert immunity and turn out the intruder, not in- 
frequently with success. 

We see that a large number of various species of animals 
successfully resist the ravages of the tubercle bacillus. 
These animals live their lives, and phen y foci of tubercle 
may be seen in various tissus, yet the animal has good health. 





Facts like these show what immunizing p 
organism — over the tubercle bacillus, 
Urea fulfils many of the requirements 
tuberculosis. of a remedy for 
1. It is not a corrosive, poisonous to the tis ' 
can be administered in doses sufficiently largee Chet it 
cent. body weight) to exert an inhibitory power on the baci} 
2. It is capable of good, and almost incapable of h: am: 
3. 1t is an animal substance, not one foreign to the econo 
its action is to supply something that is needed to reinfoos 
the body to resist the invasion of the intruder. tae 


' ~~" ° OF ADMINISTRATION, 

Begin with 20-gr. doses, and gradually increg 

80, or 100 gr., three times daily between meals, disadlvene 
water flavoured with peppermint. In 1 to 2 per cent. of a 
symptoms of gastritis may show, then cease the ureg for afe 
days and begin again. Only pure urea can be prescribed. 
commercial urea, such as used for dyeing, produces vomiting 
and diarrhoea. 8 

Urea is valuable in all forms of tuberculosis, includin: 
tuberculosis of bone and lupus. I would direct attention 
particularly to the three following facts: 

1. Three per cent. of pure urea added to a virulent culture 
of tubercle bacillus in the incubator not only inhibits 
growth but kills the bacillus Mr. G. L. Eastes at the 
Laboratory of Clinical Pathology, carriei out for me the 
following experiment: Flasks of glycerine-veal broth, cop. 
taining respectively 3 and 5 per cent. of pure urea were 
inoculated from the stock culture of bacillus tuberculosis: 
These were incubated at 38° C. for three weeks and ex. 
amined from time to time. A physical change occurred 
in the condition in the medium in 5 per cent. flasks, but 
otherwise no multiplication of the bacilli was observed. [y 
order to ascertain whether the bacilli had actually been killed 
by the urea, they were recovered by centrifugalization, washed 
free from urea, inoculated on the surface of ordinary glycerine, 
the whole proceeding being conducted with aseptic. precan. 
tions. No growth of tubercle was obtained in the tubes 
inoculated with the centrifugalized deposit from the ureg- 
containing media. The bacilli had been killed. 

2. In cases of mixed infection I have given along with pure 
urea, calcium sulphide in 13 and 2 gr. pills, four or five pills 
daily. As is well known, this drug is a valuable remedy in 
carbuncle, where the streptococcus is the pathologic germ, 
In mixed pulmonary tuberculosis all are agreed that the 
streptococcus plays an important part. With this treatment] 
have obtained results which surprised me. | 

3. In proportion as I have increased the nitrogen in tuber. 
culosis, the death-rate has lessened. During the last twelve 
months I have only signed 25 per cent. of death certificates, 
compared with two yearsago. That is, by the increased use 
of nitrogen, both in food and urea, I have reduced my death- 
rate by 75 per cent. | ; 

The Tables of Cages on pp. 1236-37 illustrate the treatment 
by urea : 


Ower_ the living 
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THE ACTION OF ACIDS UPON VOLUNTARY 
MUSCLES AND BLOOD VESSELS. 
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J. N. Pratt, 
M.R.C.S., L.R.C.P., |. 


Formerly Assistant to the la 
Professor Leech. 


R. B. Witp, 
M.D., M.Sc., M.R.C.P., 
Leech Professor of Materia Medica 
and Therapeutics in the 
Owens College. ' > 
Some years ago a considerable number of experiments were 
performed by us in the Pharmacological Laboratory of the 
Owens College, under the direction of the late Professor 
Leech, upon the action of the nitrites and allied compounds. 
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but within a certain limit, the height of contraction was 


tion of the muscle after each contraction not being complete. 
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m4 urse of these experiments it was found that 
Py 1g tne ethyl nitrites dilated the blood vessels when 
plood was the perfusing fluid, contraction occurred when 
normal saline solution was used. This was found to be due to 
the acid character of the saline solution containing the organic 
nitrite owing to the decomposition and formation of free acid, 
which always occurs when these organic nitrites are mixed 
“ee eevel statement contained in the textbooks of phar- 
macology that weak acid solutions dilate the blood vessels 
appeare opposed to these results, and a series of experiments 
were undertaken to ascertain as far as possible what were 
the limits of acidity within which contraction or dilatation of 
plood vessels was produced by acids. ; 

These experiments have been carried out in the intervals of 
other work, and have extended over'several years. They are 
not yet complete, but it seems desirable to publish the results 
so far obtained, as thé statements in the ordinary textbooks 
do not always give a sufficient indication of the degree of 
dilution necessary to cause dilatation, and rarely mention the 
contraction which is always caused by stronger acid solutions. 





Action oF Acips ON ISOLATED VOLUNTARY MUSCLE. 

Before dealing with the more complicated problem of the 
action of acid upon the peripheral vessels, it seemed desirable 
to ascertain the action of acids of varying strength upon 
isolated muscles. For this purpose the gastrocnemius 
muscle of the frog was used in the apparatus described by 
one of us in 1887,' and so arranged that after a number of 
contractions had been taken the normal saline solution 
(0.75 per cent. NaCl) in which the muscle was placed was 
changed for saline containing a definite strength of the acid. 
The contractions were recorded upon a stationary smoked 
drum, which was moved on slightly between each contraction. 
The contractions were taken throughout at regular intervals 
of 3 minutes, with a-‘constart stimulation applied to the 
muscle directly. ; 
- The following acids have been studied : hydrochloric, nitric, 
nitrohydrochloric, sulphuric, phosphoric, oxalic, lactic, 
tartaric, citric, and acetic. The strength of the acid solutions 
used varied from 1 in 100 to 1 in 60,000. The solutions were 
made from the &.P. strong acids by first obtaining in each 
case a stock solution containing 1 in 100 of real anhydrous 
acid in 0.75 per cent. NaCl. This stock solution was then 
diluted with normal saline when required for use. The B.P. 
acids used were first examined for purity and strength, and 
the stock solutions also titrated as a control. 

The results obtained may be briefly summarized as follows: 
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Fig. 1.—A muscle tracing showing the effect of phosphoric acid. 


1. Up to a certain strength all acids act as direct irritants 
to the isolated muscle, spontaneous contraction occurs, and 
the muscle rapidly dies in a contracted condition. Fig. 1 
shows the tracing obtained from a small muscle by the action 
of 1 in 3,000 phosphoric acid. The tracings are exactly like 
those obtained ‘from distilled water, strong salt solutions, 
ric nrg of the caustic alkalies, or any other muscle 

ritant. 


2. In weaker solutions than cause spontaneous contraction 


rapidly diminished and contracture was produced, the relaxa- 





The muscle died at a time which varied with the strength and 
nature of the acid. 

_3- In still weaker solutions, though the height of contrac- 
tion was diminished as compared to the corresponding muscle 
in normal saline solution, there was no contracture, and with 
some of the acids a muscle would frequently give contractions 
after 24 hours’ soaking in the acid solution. 

The following table shows the effects produced by the 
different acids ; the strengths given are the averages from 
different experiments, since muscles always show a certain 
amount of individual variation according to the variable 
nutrition and size of the frogs used at different times. 


Table showing Effect of Acids on Muscle. 





| 
Spontaneous Contrac- | 
tion on addition of | 
acid up to a dilution of | 


Contracture up toa 
dilution of 





Hydrochloric ae des 1 in 6,400 1 in 24,coo 
Nitric ... ae ao oS 1 in 6,600 1 in 16,600 
Nitrohydrochloric a 1 in 6,5co 1 in 18,cco 
Sulphuric Ra ye 1 in 6,00 1 in 25,000 
Phosphoric ... sad és 1 iD 5,0co 1 in 12,0co 
Oxalic ae ere aes 1 in 2,500 | 1 in r0.coo 
Lactic... ..  ... ie 1 in 2,0c0 rin 8.0-0 
Tartaric yas de pee 1 iN 3,000 rin 7,0co 
Citric ... es ode $43 1 in'2,000 | Tin 6,0co 
Acetic... oa eee re 1 in 3,coo 1in 5,0co 





1t will be noticed from the above table that : 

1. The mineral acids are much more active than the organic 
acids and 7 differ slightly from each other in their action, 
especially in the stronger solutions. 

2. Phosphoric acid is considerably less poisonous in weak 
solutions than the other mineral acids. In one experiment a 
muscle lived over 22 hours in a1 in 15,0co solution of 
phosphoric acid. ia : 

3. Of the organic acids oxalic acid is the most poisonous and 
acetic acid the least. A1 in 10,coo solution of oxalic acid killed 
the muscle in from 3 to 4 hours, while in a1 in 13,0co solution 
of acetic acid a muscle lived over 22 hours. 

To writing point 
— smoked drum 
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Fig. 2.—A diagram of the perfusion apparatus, leaving out the reser- 
voirs and the drum, and with the recording lever cut off. 


4. No definite relationship could be traced between the 
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Tig. 3.--A vesssel tracing from HCl, 


action of the different acids and their molecular weight and 
valency. 

5. The similarity in the action of all the acids in stronger 
solution is probably due to the common factor. namely, the 
positive H ion, while the variable toxicity of the weaker 
solutions is due to the variable negative ion. 


ACTION OF AcID SOLUTIONS ON BLooD VESSELS. 

In order to study more carefully the changes in the rate of 
flow through the blood vessels of the frog and tortoise a per- 
fusion apparatus was devised of a portion o1 which Fig. 2, p. 1239, 
is a diagrammatic representation. The apparatus consists ot : 

1. A set of Marriott’s flasks containing the saline and acid 
saline solutions at a constant pressure. The reservoirs are 
connected with an inflow cannula inserted into one aorta of the 
animal employed (the other aorta being ligatured) and so 
arranged that the changing of a clip ailows either normal 
saline solution or poisoned valine solution to perfuse through 
the vessels. Free outflow from the veins is obtained by 
complete removal of the heart. 

2. An open metal box (a) with a sloping bottom which, at 
its lowest point, terminates in a short open pipe (%) projecting 
downwards. Within the box a perforated metal 
{c) forms a false bottom and supports the animal. The per- 
fased fluid passes through the perforations and drops from 
the pipe (0). 

3- A small metal bucket (d) suspended on a horixontal axis 
just below the projecting pipe which receives the escaping 
fluid. The bucket is balanced by the counterpoise weight (e) so 
that when it contains a certain quantity (usually 2¢.cm., but 
the size of the bucket can be varied according to the animal 
used) of fluid it tilts over, empties itself into a vessel below 
(f) and returns to its former position. A projecting bar (g) is 
fixed to the bucket, and, when the latter tilts, this bar just 
catches the vertical arm () of a carefully balanced light but 
rigid lever which is bent at a right angle and supported by an 
axis (¢) just beyond the bend. The horizontal arm (7) of the 


lever carries a counterpoise weight (4) and terminates in a | 


writing point in contact with a smoked dram. The drum 
revolves once in two to four hours. 


4. An electromagnetic time marker connected with the | 
ordinary electric clock is arranged to write upon the drum | 


tray | 


Cannula tied in Rt. Aorta. 
Each upstroke =2ce outtlow from Vena Cava. 


so as to show the general effect of acids. 


immediately below the lever of the perfusion apparatus, and 
the clock is fixed to give a signal at intervals of from once 
every 15 seconds to once every minute according to the speed 
of the drum. 

This apparatus has been in use for over six years, and 
has given satisfactory results. The tracings show a 
series of short vertical lines, each of which represents a 
bucketiul of perfused fluid; when the flow is more rapid the 
lines are closer together, when slower the lines are further 
apart. The tracing of the time marker enables the amount ina 
given time to be calculated, and algo tests the regularity of 
the speed of the drum. The acids chiefly examined by means 
of this apparatus are hydrochloric and lactic. A considerable 
number of experiments have also been done with gallic and 
tannic acids and a few only with other acids. Hydrochloric 
acid in dilutions up to 1 in 6,coo caused immediate and 
extreme contraction of the vessels, weaker dilutions up to 
1 in 25,cco also caused strong contraction. With 1 in 30,000 and 
all weaker solutions up to 1 in 200,cco a dilatation was 
generally first produced followed by contraction, but the very 
weak solutions were less constant in their action. Fig. 3 
shows the effect of perfusing hydrochloric acid (about 1 in 
60,000) three times through the same animal, a temporary 
dilatation preceded the contraction on the first application of 
the acid. : 

Lactic acid up to 1 in 10,coo caused contraction sometimes 
preceded by temporary dilatation. Solutions weaker than 
‘I in 10,coo usually caused dilatation sometimes followed by 
contraction. It is interesting to note that the dilatation of the 
vessels by weak acids only occurred with solutions weaker 
than those which produced contracture in the voluntary 
muscle. The dilating effect of acids upon the blood vessels 
first shown by Dr. Gaskell? was produced by solutions con- 
taining 1 in 10,0co to 1 in 13,000 of lactic acid and by 1 in 10,000 
of acetic acid. 5 : 

Tannic and gallic acids are particularly interesting with 
respect to their action on blood vessels from the fact that, 
while clinically used as remote astringents and believed by 
| many physicians to be useful for this purpose, they have, 

nevertheless, been found to dilate vessels in perfusion 

experiments.’ 
Tannic acid occurs in several forms which vary in theit 
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Fig. 4.—Vessel tracing, showing the effect of gallic acid. 


solubility. The sample 
used was an ordinary 
commercial specimen, 
which responded to the 
B.P. tests. We found 
no difficulty in obtain- 
ing a clear solution of 1 
in 1,000in 0.75 per cent. 
of sodium chloride, 
which had the distinc- 
tive astringent taste of 
tannicacid,and slightly 
reddened blue litmus 
paper. The results ob- 
tained by perfusion of 
tannic acid were very 
discordant, and no con- 
clusions could be safely 
drawn from the experi- 
ments. Out of 11 ex- 
periments, in which a 
solution of 1 in 3,000 of 
the same sample of 
tannic acid was per- 
fused, 6 showed some 
contraction, 3 dilata- 
tion, and in 2 there was 
no appreciable effect. 
The etfect is not due to 
the acidity of the solu- 
tion alone, but is com- 
plicated by the action 
of the tannic acid in 
co-agulating albumen; 
in several cases the 
outflow showed a dis- 
tinct cloudy precipi- 
tate, though the solu- 
tion before profusion 
was distinctly clear. 
Gallic acid as tested 
by litmus is a stronger 
acid than tannin, a 
solution of 1 in 5,000 of 
the sample of gallic 
acid employed _red- 
dened the blue litmus 
paper as quickly as1 in 
2,000 of the tannic acid, 
while 1 in 5,000 of the 
latter did not per- 
ceptibly affect the lit- 
mus paper. Solutions 
of gallic acid 1 in 2,000 
contracted the blood 
vessels, but moreslowly 
and to a less extent 
than lactic and hydro- 
chlorie acids. Some- 
times a temporary dila- 
tation preceded the 
contraction, recovery 
was slow and often in- 
complete after a pro- 
longed action of the 
acid. With weaker solu- 
tions up to 1 in 15,000, 
a temporary dilatation 
usually occurred, fol- 
lowed by moderate con- 
traction, recovery was 
more rapid and com- 
plete than with the 1 
in 2,000 solution. The 
tracing (Fig. 4) shows 
the ‘effect of the weak- 
est solution of gallic 
acid (1 in 15,000) which 
we have so far found to 





have any action. In this experiment there was no primary 
dilatation, and the gallic acid was perfused for 63 minutes 
the first time, and 35 minutes the second time. 

__ When either free tannic or gallic acid is given by the mouth 
it is chiefly excreted in the urine as uncombined gallic 
acid,‘ and it seems quite posible that the continuous action 
of even dilute acid upon the renal vessels during excre- 
tion may be beneficial in cases where there is renaP 
hyperaemia. 

In advanced cases of nephritis much benefit can hardly be 
expected, but we have found considerable advantage from the 
internal use of gallic acid in cases of functional albuminuria 
in young people, and in the albuminuria persisting after 
searlatina. For internal administration as a remote astrin- 
o gallic acid appears to be in every way superiar to tannic 
acid. 

Perfusion experiments are open to many fallacies, and it 
must be remembered that the results, although comparable 
as regards the effects of different drugs on the walls of the 
vessels, do not afford an accurate representation of what occurs. 
in the living animal. In the living animal the pressure of 
the circulating fluid is intermittent and not constant, and the 
vasomotor centres are in active operation. In the frog and 
the tortoise, with the brain removed and the spinal cord in- 
tact, perfusion experiments often give discordant results, 
and with some drugs, such as antipyrin, the presence of 
the — is necessary to obtain any effect upon the blood 
vessels. 

The effect of destroying the spinal cord is to cause a dilata- 
tion of the vessels, and, as in our experiments the spinal cord 
was always completely destroyed as well as the brain, it must 
be remembered that each experiment commenced with dilated 
vessels, and that the action of the drug upon the vessel walls 
was obtained uncomplicated by the action of vasomotor 
centres. 

Another point worthy of notice is the oedema of the con- 
nective tissues which always occurs tif perfusion by saline 
solutions is continued for any length of time. That this 
oedema does not seriously interfere with the reaction of the 
blood vessels to drugs was shown by Drs. Ringer and 
Sainsbury,’ and their results have been confirmed by us in a 
number of control experiments in which drugs ot known 
action, such as sodium nitrite and digitaline were circulated 
and produced their usual effects after several hours’ per- 
fusion with normal saline had produced a marked degree of 
oedema. In our experiments, however, the oedema was. 
limited as far as possible by using the lowest pressure that 
would give a satisfactory flow, generally 7 in. of saline for a 
frog and g in. for a tortoise. 

The action of acids upon the tissues is, of course, only 
manifested where they are locally applied, or where free acid 
is formed or excreted. In the blood and other tissues of the 
body they can only exist combined with the alkalies in the 
form of salts. 

From their action in causing muscular contraction if com- 
paratively strong, or maintaining contraction if weaker, it 
appears worthy ot consideration whether the painful cramps. 
so often following over-exertion may not be due to an im- 
perfect removal or neutralization of the acid formed during 
muscular contraction. Also, whether the free acid in the 
alimentary canal, either that of the gastric juice or produced 
by fermentation, may not be a factor in the initiation of 
normal peristaltic contractions as it apparently is in the ab- 
normal peristalsis of some forms of colic. 

Finally, it seems worthy of investigation whether the 
habitual secretion of excessively acid urine (whether due to 
free acid or to acid salts is immaterial qua acidity), by main- 
taining the renal vessels in a contracted state, has any share 
in the etiology of chronic interstitial nephritis and so-called 
‘* gouty” kidney. ? 

It is interesting to note in this connexion that phospfric 
acid, tothe acid salts of which the normal acidity of the urine 
is chiefly due, is much less toxic to muscle than any other 
mineral acid. 
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SOME - SUGGESTED STANDARDS FOR PHARMA- 
COPOEIAL PREPARATIONS. 


By J. C. McWatrrer, M.A., D.P.H., F.F.P.&S. Glasg. 
Dublin. 


Joun Stuart Mitt, in a passage which has greatly influenced 
the trend of thought amongst his followers, denies that 
medicine can be regarded as ascience. It lacks, he argues, 
that co-relation between cause and effect, that invariable 
sequence between antecedent and consequent which elevates 
a tranch of learning to the dignity of a science.. In Mill’s 
time medicine meant therapeutics, and it is to this depart- 
ment that the reproach may still be levelled with much 
justice. All things which can be reduced to units of mass, 
length and time may be the subjects of a science, and the 
object of standarization of drugs is obviously to reduce them 
to definite active factors. Drugs vary in their action with 
different individuals and even with the same individual at 
different times, but until we know that we are dealing with the 
same amount of active principle it is impossible to allege that 
the variation is due to some alteration in the drug and not 
to some idiosyncrasy in the individual. 

Climate, season, soil and sun modify the amount of active 
constituents in a given drug, and the element of uncertainty of 
action caused thereby may be reduced by the expedient of 
standardization. Notwithstanding its utility it is but a 
temporary oe and when we arrive at more cer- 
tainty as to the source of action of each drug standardization 
will naturally cease. For as soon as we know and can isolate 
commercially some active principle, whether resinoid, gluco- 
sidic, alkaloidal, oily, acid or ferment, its galenical preparations 
must gradually pass away and be displayed by chemically 
separated active principles. The articles in the Pharmacopoeia 
already standardized as nux vomica, cinchona, belladonna, 
ipecac, etc., have given great satisfaction to therapeutists. The 
effects of each drug have been studied with an accuracy which 
bids fair to redeem pharmacology from reproach and to 
restore scientific therapy to its proper position. But much 
remains to be done in the direction of standardization of a 
humbler type that, namely, wherein a given weight of extract 
is direc to be obtained from any sufficient quantity of a 
drug, of which the liquid extract of pareira is the type in the 
present Pha 1a. Hitherto the pharmacist has been 
directed to take a given weight of drug and produce from it an 
indefinite weight of extract of a varying consistency known as 
‘‘pilular,” .whereas now we have advanced a step by 
requiring him to produce a definite weight of extract from as 
much of the drag as may be needful. Thus, to some 
approximate extent, we guard ourselves against variations in 
the strength of the green root, fruit leaf, seed, etc., which may 
be due to season, soil, temperature, etc. Of the more important 
drugs capable of definite standardization some may be men- 
tioned. The alkaloidal strength of coca extracts varies notori- 
ously, and most of all the so-called soluble varieties used for coca 
wine making ; commercial extracts vary in strength of total 
alkaloid fromo.182t00.613 pergent. The bulkof fairly well made 
ones reach about 0.4 per cent., and this would be a reasonable 
standard. One-half per cent, has been suggested but there is 
a danger in encouraging too potent an article as a drug for 
popular consumption ; which limit of about 3.5 to 4.5 percent. 
would be fair. Jaborandi will never obtain that honourable place 
in therapeutics which pilocarpin has been granted unless a 
system of standardization be adopted. The proportion of the 
latter is usually estimated at 1 in 200, and hence o.5 per cent. 
would seem a proper percentage. On the other hand, if this 
limit were adopted, as Merck has pointed out, makers would 
stuff their extracts with a sufficiency of that alkaloid to pass 
the test, whilst jaborandi and pilocarpidine might he 
wanting. A total alkaloid yield of one-half per cent. would 
then probably be preferable. 

Belladonna.—The fluid: extract and tincture are now s0 
satisfactorily standardized that many practitioners have been 
rather alarmed at their activity. It remains to standardize 
the pase. extract, and 1 per cent. of alkaloid, separated and 
weighed, is generally advised. 

Ammoniacum.-—-Only that with an essential oil and of strong 
odour should be used in pharmacy. To ensure this a limit of 
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insolubility in 90 
perhaps 20 per cent. 
Anisi Fructum.—Much of the seeds and fruits of commerce}; 
pe omy gg “_— ee ‘4 restrain this within reedcit 
able limits an ash-limit ought to be stated irnleewin ccs, 
more than 10 per cent. | 4 : » certainly not 

Araroba is a drug decidedly useful which h j 
disrepute through samples being so largely adulterate}, . a 
ash limit should be mentioned, probably 20 per cent. xact 

Calumba.--This also requires an ash limit, say 7 per cent 
_ Cantharis.—There is no living medical man but has been at 
some disappointment in the action of a fly blister or oth 
a? peers = gag vn sac - 

his’ wou e lJargely overcome if’ preparati 
standardized as to cantharidine, according to the meth 
Greenish and Wilson. Any varieties ot blistering beetle 
could then be used if’ they yielded, say, 5 per cent. of can. 
tharidine. — 

Cascarilla was at one time somewhat prized as an aromatic 
adjunct of more potent remedies for skin and stomach 
affections ; that it should be condemned as unreliable ig not 
wonderful seeing that the proportion of extractive varies 
from 5 to 14 percent., and the ash from 8 to 24 per cent, 
Probably if a limit were fixed of 8 per cent. of extractive, and 
i of ash pharmacologists might again become reconciled to 
its use. 

Digitalis.—There is scarcely a drug of more vital importanée 
than digitalis, and hence every effort should be made to have 
it of uniform strength. Hence the official directions as to the 
growth of collections of digitalis leaves are justifiable, A). 
though digitoxin is possibly nof the active principle, and 
probably not the sole active principle, its proportion ig a 
good guide for standardization. It has been shown to vary 
irom 0.533 inJune to 0.381 in August, diminishing till scarcely 
a trace is left. Hence, if a minimum of 0.5 per cent. of 
crude digitoxin were officially required with not more 
than 8 per cent. of ash, an approach to uniformity would be 
acquired. 

Cascara Sagrada.—Practitioners have found this drug to 
vary very much in effects, which is no wonder when com- 
mercial specimens of the fluid extract yield from 15 to 30 
cent. of extractive. As it tends to deposit the limit of solid 
extract yielded by it should not be too rigidly fixed, but 24 per 
cent. would be a satisfactory amount which ought to be in. 
sisted on. 

Extractum Ergotae.—Some indication of potency is urgently 
required. Until a satisfactory assay process may be devised 
fluid extracts prepared according to tne official modes should 
be made to yield 20 per cent. of extractive when dried to 
212° F. , i 

Extractum Taraxaci Liquidum.—This preparation, as found 
in the pharmacies, is notoriously variable. A gravimetric 
method ought to be adopted showing 25 per cent. of residue 
per fluid ounce. ‘ 

FerriSulphas Exsiccatus.—The B.P. standard for this (92.5 per 
cent.) is somewhat too high. Commercial standards average 
about 90 per cent., and the lower figure is preferable, as when 
too high a percentage is sought for the salt is rendered in- 
soluble and partly inert. 

Foeniculi Fructus.—Not more than 9 per cent. of ash should 
be present. ; 

Galbanum.—Not more than 50 per cent. ought to be insoluble 
in 9@ per cent. alcohol, and the ash yield should not exceed 
10 per cent. ‘ 

Guaiaci Resina.—To detect colophony or other adulterations 
acid numbers should be given. The crude lump 90 to 95 
natural tears, 70 to 75, etc., and an ash limit of not over 1 per 
cent. 

Infusa.—The infusion is generally looked on as a method of 
preparing only fit for a housewife. There has been no ap- 
preciable improvement in their method of making for the last 
century. except in a couple of instances, as cinchona and 
roses.’ They are notoriously variable in their strength and 
unreliable in their action, and the different colours which 
they show when prepared by different chemists are a constant 
source of trial to nervous patients and annoyance to h 
physicians. If figures were laid down for the amount of ex- 
tractive some approach to uniformity would be obtained. 
Gadd, a maker, gives the following as fair averages : 
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per cent. alcohol should be laid down 
i ? 


SS ere Co 


= oe 





@or: 18, 1902.] 


SECTION OF PHARMACOLOGY. 


Tae Bart 
(a! Jounmat I 243 








——————— 
1 Per cent. extractive. ° 


Infusion of orange 1.43 
Infusion of catumba Oe 34 
. oO. 


Infusion of cascarilla ... 
Infusion of Gloves ,  «. eee ove woe 0.59 
Infusion of buchu coos oe coo! 3.25 
Infusion of digitalis eos 0.28 
Infusion of serpentary see eee o 1.38 
Comp. infusion of gentian bed oa wee 1.02 
Infusiou of senega . ene see oe 0 88 
Acid infusion Of roses ... oe eve , ee O73 , 
: is Glycyrrhizae Compositu:.—This article has now become 
so popular a remedy, and is turned out in such large quanti- 
ties, and under such competitive conditions, that a test is 
required for a powder strictly conforming to the B&.P. direc- 
tions. The moisture,should be 4 to 6 per cent., ash not above 
5, and soluble ash not exceeding 3 per-:cent. Not less than 
4 per cent. should be yielded to 70 per cent. alcohol. 
Liquores Concentrati.—The concentrated liquors of the 
present Pharmacopoeia are a great advance of the concen- 
trated infusions of the shops. They would be still more 
satisfactory if a definite strength of extractive were directed 
for each, as those now sent out vary with the strength of every 
maker's ‘press as well @s the character of the crude drug. 
Thus calumba should give 4 per cent. of extractive, senega 
and rhubarb 10, gentian thesame. Other concentrated liquors 
might well be added, as cinchona, digitalis, serpentary, uvae 
rea, ete. , ; gis 
7 Oleum Caryophylli.—The specific gravity test is scarcely 
sutficient as a criterion of the purity of this oil. ‘There ought 
to be added a requirement that it shall yield not less than 
$o per cent. to a 10 per cent. potash solution. 
incturae.—As regards tinctures, much is to be said for and 
against the recognition of a definite specific gravity or pro- 
ition of total extractives. But where a comparatively 
definite substance can be recognized, its proportion ought to 
be insisted on ; as of aloes, which should show 7 per cent., and 
asafoetida 10 pex cent. Colchicum should be standardized to 
0075 per cent. of colchicine,: and conium to o.1 of total 
alkaloids. ' ] ce 

Cubebs should yield 2 per cent. of oleo, resin, and gelsemium, 
0.025 per cent. of gelsemine ; hyoscyamus ought to be of a 
uniform strength of 0.01 of total alkaloid per cent., and jabor- 
andi of 0.05 pilocarpin. 

Lobelia has sunk in the estimation of physicians on account 
of its unreliability. It would recover its reputation if it were 
standardized to 0.075 of lobeline. 

Myrrh should yield 6 per cent. of resins, and squills 10 per 
cent, of total saline. ae 

Stramonium ought to give not less than 0.05 of total alkaloid, 
and strophanthus o.3 per cent. of strophanthine. 

Tolu should be standardized to 2 per cent. of benzoic and 


einnamic acids. 





ON THE PHARMACOLOGICAL ACTION AND 
THERAPEUTICAL EMPLOYMENT OF PSEUD- 
ACONITINE AND JAPACONITINE. ° 


By J. THeoporeE Casu, M.D., F.R.S., 
Regius Professor of Materia Medica, University of Aberdeen. 

Tue action of the alkaloids pseudaconitine and japaconitine in 
relationship to aconitine isimportant, not merely on account of 
the pharmacological interest attaching to substances so closely 
related as to have been regarded: by some as chemically 
identical, but also as bearing upon the advisability of their 
employment as therapeutical agents. 

It has been indicated by Wright; and more recently by 
Dunstan (who, together with his pupils, have made an elabor- 
ute examination of the. related aconitines), that pseuda- 
aconitine contained in A. ferox (‘‘ bikh,” or Indian aconite), as 
well as japaconitine from kuzu-uzu or A. japonicum, are to be 
regarded as distinct from the aconitine of A. napellus. Jap- 
aconitine is closely related to aconitine, both containing 
acetyl and benzoyl groups, whilst in pseudaconitine, in 
addition to the acetyl, there is a veratryl group which is 
foreign to the other alkaloids. 


The pharmacological action of the pure aconitine furnished 


me by Professor Dunstan formed the subject of a com- 


munication to the Edinburgh meeting of the British Medical 





‘Association, whilst recently the alkaloids, pseudaconitine and 
japaconitine, together with several derivatives of aconitine 
and alkaloids coexisting with aconitine, have been subjected 
to a close pharmacological examination and comparison. It 
is intended to limit this communication to a consideration of 
the action of pseudaconitine and japaconitine. 

Apart’ from the question of their relative toxicity, these 
alkaloids have been found to produce in the main the effects 
of aconitine towards man, certain of the lower mammals, 
pigeons and frogs (R. esc. and temp.). Where differences are 
detectable these are less of kind than of degree.. The action 
of the three alkaloids severally upon the heart, both directl 
and through the intervention of the vagus, is closely parallel, 
slowing of the rhythm following small doses, whilst accelera- 
tion with irregularities of many forms and disturbance of 
sequence ‘in action of ‘the various parts of the organ are 
occasioned by large doses. The action of pseudaconitine 
upon the mammalian circulation is less energetic than its 
greater toxicity would lead one to anticipate. The peculiar 
and characteristic changes in blood pressure occasioned by 
aconitine are produced by the related alkaloids. After re- 
peated administration of each of the three alkaloids, in doses 
sufficient to produce some degree of toxic action, there is a 
detectable reduction in haemoglobin and coloured corpuscular 
contents of the blood, the cause of which is referable to inter- 
ference -with nutrition rather than to a directly detrimental 
action. With reference to the respiratory function, pseud- 
aconite is found to be pre-eminent in producing a central 
depresgant action ; and it is to this that its higher toxicity is 
attributable. .A minor distinction is to be found between 
japaconitine and aconitine in a more marked respiratory 
slowing, with earlier acceleration produced by the former (the 
latter symptom frequently indicates impending recovery). 

No marked difference in the manner of action of the acon- 
itines upon the brain and spinal cord calls for notice, but it 
may be added that the curve of body temperature is not 
modified in exactly the same manner by proportionate doses 
of the various aconitines ; pseudaccnitine, for example, pro- 
ducing a longer subnormality than the other two. Each of 
the three substances in fatty union when applied to the skin 
acts vigorously upon tactile and thermic sensation; but 
pseudaconitine is in this respect somewhat less energetic and 
enduring in its action than the other two. The difference is 
so restricted as not to invalidate its employment for local 
purposes in place of aconitine. ‘ ee 

‘As impairing the activity of intramuscular motor nerve and 
muscle of frogs pseudaconitine is less energetic than the other 
two alkaloids, of which japaconitine is sumewhat the more 
active. For all cf them the action which has been so often 
described as ‘‘curare-like” exists to a much smaller degree 
than has been supposed. This and other points of difference 
between the results of this research and of others suggest that 
impure specimens of the alkaloids containing aconitine or other 
bodies which do possess a well-marked “ curare-like” action 
have frequently been present in mixture with the more potent 
alkaloids. 

Toricity.—The relative toxicity of the three aconitines has 
been very variously estimated. Nothnagel and Rossbach 
concluded that pseudaconitine was seventeen times as active 
towards small mammals as aconitine. Meunicke estimated 
the under margin of active dosage as being equal, whilst 
Kobert states their activities as about equal. The pro- 
portionate activity arrived at in my experiments with small 
mammals and birds is for pseudaconitine a toxicity rather 
greater than twice that of aconitine, whilst the toxicity of 
japaconitine is towards the latter ¢s 1otog. If the dose of 
aconitine be represented by the unit, that of psuedaconitine 
should be 0.4 to 0.45 of that amount, whilst that of ja ni- 
tine should be from 08 to o9. (It is demonstrable that 
towards frogs pseudaconitine has not the preponderating 
action over the other two alkaloids which it possesses towards 
mammals and birds.) 

Daily administration of aconitine and japaconitine through- 
out a prolonged period are followed by the establishment of a 
distinct degree of tolerance towards the alkaloid administered, 
so that within a limited time interval a dose which would as 
a first adminiatration have proved lethal may be exceeded 
without such an issue ensuing. In the case of pseudaconi- 


/ tine, however, a much more limited degree of tolerance, or: 
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indeed an entire absence of such an effect, is observed under 
similar conditions, 

_ Asa result of frequent repetitions of the alkaloids severally 
in sublethal proportions (intervals of 15 to 120 minutes elaps- 
ing between the doses) it has been found that summation of 
the pseudaconitine effect leading to serious symptoms or to a 
lethal issue is produced more readily than when doses corre- 
sponding to their toxicity of the other alkaloids have been 
given. For details of these and other experiments which 
eannot be given here reference is made to #hil. Trans., B., 1898 
and 1902, . 

Therapeutical Emplcyment.—Used inwardly, pseudaconitine 
and japaconitine, given in the proportion indicated, may be 
employed for moderating circulatory activity in some febrile 
states, for the relief of pain, and for other purposes which have 
been answered by the exhibition of aconitine. It maybe 
added that solutions of the alkaloids would be very preferable 
for employment to preparations of the plants which yield 
them, for in the latter the main alkaloids not only vary in 
proportion but are oftem associated. with other principles 
which have a somewhat neutralizing or qualiying effect. 
For loca) relief of pain the three alkaloids have been found to 
act well in similar proportions (2 per cent. to a basis of oleic 
acid and lard in B.P. proportions being employed). When 
the ure of such a potent preparation is contemplated, it is 


essential that the cutaneous surface should be sound and free 


from abrasion. 





of four or five weeks that I noticed that the sting) . 
usually came on most severely between three and tery 
after a meal. This is the time when the alkalinity aa 
blood is undergoing diminution by the absorption { ~ 
stomach of hydrochloric acid which has n edbosten the 
Cpe digestion, as well as of any other acid which ma hat 
een contained in the food or formed from it. y Dave 
n some occasions there seemed to be acid eructatio about 
the time that the stinging pain came on, and [ thonghe th 
this pain, like a stomach cough, might be dueto summation of 
stimuli. I accordingly took large doses, »teaspoonful ri 
teaspoonful of sodium bicarbonate by the mouth, with bene Ke 
as I thought, both to the gastric acidity and the pain jn the 
boils. One day, however, it occurred to me that instead oF 
the stinging pain due to a summation of stimuli proceedin 
irom the boils themselves and from the stomach, it mi ht be 
caused by lessened alkalinity of the blood circulating im the 
boils. 1 accordingly applied a solution of sodium bicarbonate 
directly to the boils themselves, instead of taking it by the 
mouth. The result was most satisfactory, for in a few ming 
alter the application the intense stinging pain was relieved, 
This result suggests the possibility of a more extended use of 
alkalies in cases of neuralgia, and it also may help to explain 
the relief that is afforded in some cases of neuralgia by taking 
food. Elitherto one has been inclined to believe that 
relief of pain was due to local depletion of the painful pat 
by derivation of blood to the stomach during digestion ; but. 
in view of these observations, it appears not unlikely that 


ON THE USE OF ALKALIES IN RELIEVING PAIN. | this explanation is only a partial one, and that the relie 


By Sir Lauper Brunton, M.D., F.R.S., LL.D, 
Physician to 8}. Bartholomew’s Hospital. 
‘THE common physiological experiment oi testing Mme reflex 


action in a decapitated body by dipping one foat inte acid is 


insteuctive as showing the great power of acids to stimulate 
sensory nerves and the disappearance of the stimulation when 


the acid is removed. he presence of acid in a carious tooth is 
~ Most poten} caurs of toothache, and my friend and colleague, 


bir Dyce Duckworth, has shown how toothache may be | 


stopped almost magically by putting into the decayed spot a 
little cotton woo) dipped in sodium bicarbonate and thus 
neutralizing the acidity.. The sodium bicarbonate may be 
mixed with laudanum, orcocaine, or both, in order to Jessen the 
irritability of the nerves of the tooth, but very often this is 
quite unnecessary, and the sodium bicarbonate is quite 
efficacious by itself, When pain is felt, not in one tooth only 
but in all, it frequently depends on irritation of the roots of 
the teeth just at the edge of the gums by. acid fluid in the 
mouth, the gums themselves being sometimes a little 
retracted. This pain may be generally removed by rubbing a 
little sodium bicarbonate along the edge of the gums with the 
fingers or by thoroughly washing the mouth out with some 
sodium bicarbonate in water. The strength of the solution is 
no. great importance, but a teaspoonful of bicarbonate in 
about half a tumbler of water usually answers very well. 
Such a solution, too, is very useful in cases where toothache 
depends upon caries occurring between teeth where cotton 
wool cannot well be applied. By squirting the solution 
between the teeth or by rubbing bicarbonate in between by 
means of a pointed wooden match the pain can often be 
relieved. Some recent observations that I made appear 
to show that diminighed alkalinity of the blood may tend 
to cause pain in somewhat the same way as a positive applica- 
tion of acid to a nerve, 

About six weeks ago I was unfortunate enough to get my 
hand poisoned by infection with a microbe which proved, on 
examination, to be a pure cultivation of staphylococcus pyo- 
genes aureus. After the first wound had healed it was suc- 
veeded by a number of painful boils, These, like the firet, were 
excessively painful, the pain sometimes being of a dull burning 
character like that caused by a burn. But at other times it 
became exceedingly sharp, as if a number of wasps were 
stinging all at. once. Many years ago, when amusing myself 
with destroying wasps’ nests, I had frequent opportunities of 
ascertaining what the sting of a wasp felt like, and; so far as 
my recollection serves me, the pain was exactly the same in 
kind and not more severe than the pain I felt in these boils. 
The burning pain was more or less continuous, buat the severe 
stinging pain only came atijntervals, It wa> only at, the end 





4 consequent increase in the alkalinity of the blood than to 


any change. in the circulation. If. this be so, then the free 
administration of sodium bicarbonate and potassium bicay 


bonate in such cases may help to give relief. 


HYPODERMIC PURGATIVES. 


By WaLTER b, Dixon, M..\.Camb., M.D.Lond., 


Assistant to the Downing Professor of Medicine in the University of 
= Cambridge. 


) A pave which can be introduced subcutaneously and produce 
a purgative effect is a want distinctly felt in medicine. Such 
a boay would be of the greatest advantage in a variety of 
conditions, such, for example, as inflammation of the 
stomach where a purgative action was required, in apoplexy 
and unconsciousness from other causes, and after certain 
abdominal operations. In spite, however, of this want, 
pharmacologists have not succeeded in introducing a suitable 
substance, and although many drugs producing the desired 
effect have been suggested, yet these have invariably been 
found to give rise to conditions which prohibit their use ip 
the form of an injection. For the convenience of description, 
drugs producing a purgative action on injection may 
divided into four groups. 


VEGETABLE PURGATIVES. 
Solutions of many vegetable purgatives introduced either 


under the skin or intravenously give rise to increased peri- 
stalsis, Such, for example, are aloes, colocynth. senna, and 
podophyllin; with all these drugs a completely effective 
result may be attained in this way. One of these bodies 
(podophyllin) may be taken as an example and described in 
further detail. = f ae 3 
Podophyllin contains two active principles, podophylio-toxin 
and podophyllo-resin, which are about equally toxic. 
Podophylio-toxin injected under the skin of animals and man 
produces purgation in a time varying between 20 minutes 
and one hour, and the activity of podophyllo-resin is shown 
from the fact that the injection of 5 gr. under the skin of a 
terrier produced seven liquid stools within three hours. 
This efiect may be produced conceivably in one of two ways. 
It may arise as the result of a specific effect on the motor 
mechanism of the intestine through: the circulation, or it 
may be produced by the excretion of the drug into the in- 
testine, when the body would exert its irritant effect in much 
the same way as when given by the mouth. Possibly both 
these elements enter into its action. Fig. 1 shows the effect 
of a small injection of podophy)lo-toxin into the vein of a cat, 
the upper tracing being the record of the intestinal move 
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the lower the blood pressure. AYN 
ments, wed that the intestinal 
tcnus is at once markedly increased. This 
heral, and is observed alter 


pg ee the vagi and splanchnics. 
From experiments of this type it 1s diffi- r/J 
cult to avoid the conclusion that these 


podies have some specific action on the ; 
inte a large dose of podophyllo-toxin is : 

ected under the skin ot a cat,and the 

is killed a few hours later, then, 

ng the gut, a portion of it— 

from a few inches below the 














inj 
animal J 
on exposl 


ai f ; 
exten ~_* the large intestine—will be 


atomach 
found ina state of acute congestion. If , ~ 

the mucous membrane and contents of eC ae 

this portion are thoroughly extracted | ; 

with alcohol, a solution is ultimately sid nw 

obtained which possesses irritant proper- apn | 


ties suggesting the presence of podo- 
hyllo-toxin. Control experiments yield 


negative results. It therefore appears 
that the effects of subcutaneous injection 
of the vegetable purgatives (in view of the 


jmmediate resu)ts produced on intra- L 
yenous injection) must be ascribed 


mainly to a specific action of the drug. 


{t is probable, however, that a portion of a . 4 L 
= ; g. 1.—Cat, A.C.E. Movements of intestine. Biocod pressure. The intestinal movements are 
the drug is excreted into the gut, and " “recorded by a manometer communicating with 3 or 4in. of gut, The mesentery is carefully 


may then exert its irritant effect in the preserved and the intestines enclosed in a saline bath. Manometer pressure = 7 in. of 
ordina’ e effect of injecting into the jugular vein 4, gr. of podophyllo toxin 


ry way- . norma! saline. ows 
Solation of the vegetable purgatives _—-‘tissolved in dilute alcohol, — 
eannot be used, however, in this way because of the local | creased amount of fluid present in the intestines. Hence,. 
irritation which is set up, frequently leading to ulceration. | when injected, magnesium sulphate asserts a specific effect 


For example, the injection of podophyllo-toxin subcutaneously | not obtained when the drug is given by the mouth. Suton, 


into the arm of a man produced swelling and induration of | Roh¢é, Wade, and others, showed that magnesium sulphate 


the surrounding tissues, followed by sloughing and the forma- | injected under the skin in 1} gr. doses produced increased 


tion of an ulcer which took some five or six weeks to hea). movements of the bowels in a majority of cases, (Rohé and 
g Wade 67 per cent.) in a time varying usually between five and 
ALINES, 


seven hours after injection. The injections were generally 
Of these substances magnesium sulphate is the only 


, . : made into the left arm asa dilute solution of 2 or 3 per cent. 
one which calls for comment. Given by the mouth, this | All observers are not, however, agreed as to the efficacy of 
body is absorbed in only very small quantities, and its 


§ ; this form of medication. Matthew Hay, working with 
cathartic effect depends on this fact, and the osmotic power 


hart L v animals, believed that when ‘the injection was made subcu- 
which it possesses of abstracting water from the surrounding | taneously over the abdomen,. reflex irritation might be 
tissues until an isotonic solution is obtained. Administered 


s < “ < responsible for any purgative effect which occurred. Fincke, 
subcutaneously in man, in 15 gr. doses, this body has been | in men, obtained successful results in only 18 per cent. of his 
asserted by various observers to produce purgation. Such 


a | cases, and he throws considerable doubt on its action. A 
effect, it is needless to add, must be produced in an entirely 


L a i further objection has been made to injections of magnesium 
different manner from the effect when administered by the | sulphate on account of its supposed toxicity if directly in- 
mouth. Fig. 2 shows a tracing in which the injection of an 


x : 2 A } . jected into the blood, which of course might occur cccasion- 
isotonic solution of magnesium sulphate in a dog results in | ally. The latter objection is, however, probably not serious, 
augmented peristaltic movements. It will be remembered 


el 1 as it is possible to inject 10 c.em. of an isotonic solution of 
that the administration of the salt by the mouth has no direct 


. 2 Cad magnesium sulphate directly into the circulation of a dog 
effect on peristalsis, and if increased movements occur under | without any ill-effect (Fig. 2). More experiments on men are,. 
these conditions they are probably to be ascribed to the in- 

We to its value asa purgative 


however, desirable before any conclusions can be drawn as 
ANDAMAN D | ‘ ‘ 
A oh OM ba EM I it! when employed in this- 


fashion. 
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(a) Motor Nerve End- 


ings. — These are very 


numerous and generally 
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produce increased peri- 

staltic movements as 2 

result of stimulating the 

J vagus, which contains 

[ probably the principal 
motor fibres to the ali- 

N ant athe o this Import- 

ant among this series is 
a ___ : the digitali 11 

tit tttittittt: srittttir tittttittitittitit*ttisytiti the members ‘of which, 
when injected in suffi- 
ciently large doses, give 








Fig. 2.—Dog, A.C.E. Morphine. Blood pressure. Intestinal movements. ‘Shows increased peristalsis asa result 


prep | og the circulation an isotonic solution of magnesium sulphate. Manometer pressure =:9 in. of 1 2) 
| rise to both vomiting 
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‘and purging, 'T uD i 
quite artic re etOUD ip 
on the bowel howeyer. 
account of the me! 
action on the cardiac y 
Filocarpin, Physostigmine 
even mene Ge coos 


 : Off 
(Fig. 3), but. their wet 
' » likewise prohibited by their 

, action on all other jp 
voluntary muscle, stomach. 
bronchi, etce., and on 
tory glands. Physostigmine 
1ay, however, been serio 
suggested for use jn 
way, but doses to be reall 
simaee” on the bowel wi 
always induce poj 
symptoms. The ee 
ber of this group to be con. 
sidered is colchicine; this 
body | resembles di Zitalis 
and pilocarpin in its action 
on the stomach and intes- 
sinat - Sideys from them 
in that it i 
effect on the cardiag ane 
It cannot be used, algo 
account of the simultaneous 
action on the stomach, and 
the insidious and late de. 
pressing effect on the 
medulla. It is useless, 
then, to employ any known 
body which acts on motor 
nerve endings, because in 
appropriate doses thege all 
induce simultaneous emesis 
or have other 111- effects, ~ 

(b) Involuntary Musele— 
Typical drugs acting in this 
way , are. veratrine. and 
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1¢ cm, of } per cent, solution of pilocarpin nitrate. Manometer pressure = 7 in. 
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Fig. 4.—Cat, A.C.E. Movements of intestine. Volume of a loop of intestine, Blood pressure. 
Shows effect of a small injection (x ¢c.cm. o.2 per cent.) apocodeine. Increased intestinal - 
movements, vaso-dilatation, fall of blood pressure. Manometer pressure = 8 in. 





depressing the’ inhibitory fibres 


barium, but as these have 
no selective action on integ- 


tinal muscle but act on all 


Fis. pee C.E. Movement of intestine. Blood pressure. Shows effect of injecting into the circulation plain muscle equally, the 


Objection to their. use is 


sufficiently obvious to need further 


comment. + ity 

(ce) Inhibitory Nerve Fibres.—Inhi- 
bitory fibres have been described in 
the vagus, but probably the. bulk of 
these are present in the splanchnic. 
Little is known as regards the action 
of drugs on them. Ostermaier. used 
injections of atropine in the hope BF 
the splanchnic, and he was ally 
successiul in producing evacuation 
in from 12 to 36 hours.. - It hag for 
many years been recognized that 
atropine may induce active peri- 
stalsis in certain cases, but there is 


. 


no evidence to show that this ue 


effeet on the inhibitory nerve endit 
It is little likely to find favour. asa 
hypodermic purgative on a count of 
its other actions on secretory glands, 
ete. 
DRUGS OF THE MORPHINE SERIES. 
This is the last group of drogs that 
it will be necessary to consider, and 


I believe its members offer | 
greatest hope fora successful solution 


of the problem under discussion. 


+ Morphine. injected subcutaneously i 


large. dogeg. 1n animals and a 


gives rise to purgation and vom 
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. ine is a powérful emetic, but has little effect on 
Seem eeetine. ig eee cinetaryl eek hine) produces ‘purging 
‘a animals more readily than morphine, whilst apocodeine 
yes rise to purging without -any. vomiting; it: is‘ to 
fis Jast‘ substance that I wish to draw particular atten- 
tid: ; ; What" : ‘ et 
- The Action of Apocodeine.—Little has_been written con- 
corning its mode of action. -Guinard* showed that with it 
yomiting was not produced as in:the case of apomorphine.’ 

Murrell® experimented with the drug and considered it of 

yvatné as an expectorant. Roviart' used subcutaneous in- 

jections in the treatment of patients suffering: from constipa-’ 
tion,-and reported favourably on'its action. Subcutaneous 
injections of :apocodeine into cats and dogs in doses of 

0.04 Tam produce purgation in every case, in a time generally 

varying between five minutes and half an hour after injection. 

Vomiting does not occur. In only one case has an injection 

been made in man, and in this case, in which there was no 

constipation 2c.cm.’of a1 per cent. solution of apocodeine 

HCl, (about $ gr.) was injected under the skin of the left 

arm. There was some slight irritation at the seat of 

injection which quickly passed off, and within the hour two 

goft motions were passed. There was no feeling of nausea at 

time. ; 

“The mode of action of this body is remarkable, and worthy 
of investigation. It cannot act centrally on the brain, as in- 
creased peristalsis can still be seen in animals when the vagi 
and cord are cut; nor can it can act at the extreme periphery, 
because when applied directly to the living intestine all 
movements of that part cease. By the injections of moderate 
quantities of this body into anaesthetised cats, dogs, or 
rabbits, -it is easy to show that certain ganglionic cells are 
paralysed. The superior cervical ganglia can be paralysed 
either by injecting the drug into the circulation, or by paint- 
ing it directly With a dilute solution ; in either case stimula- 
tion of the’ nerve in the neck produces no effect on the pupil, 
hairs, salivary glands, etc., whilst stimulation of the post- 
ganglionic fibres still gives the ordinary results. 

‘The ganglionic cells on the chorda tympani are paralysed 
because after injection of apocodeine stimulation of the 
chorda gives no increased submaxillary secretion, although 
the secretory neurons are active, because the exhibition 


af pilocarpin still gives rise to a greatly augmented secre- 
on. 
The vagus nerve is paralysed, but the inhibitory neuron ig 


intact because stimulation of the vagal endings by mus- 
carine still inhibits, The most important evidence, however, 
is derived from the use of nicotine, the stimulating action of 
which is entirely cut out by apocodeine. , When nicotine is 
injected into the circulation of normal animals it produces 
@) vaso-constriction ; (2) rise of blood pressure ; (3) inhibition 
of peristaltic movements. These effects are very readily seen 
both in cats and dogs, and we now know—mainly owing to the 
work of Langley—that they are due to stimulation of the 
ganglionic nervecells. A)l these nicotine effects are absent if 
the animal has previously had a dose of apocodeine, and 
hence apocodeine must act either on the same ganglionic cells 
8 nicotine (paralysis) or if must act on some part of the 
NeTVOUS Mechanism more peripherally. But it cannot act on 
the peripheral nerve endings, because suprarenal which acts 
‘here still produces: its normal effects, and for the further 


reason that apocodeine applied directly to gut paralyses it : 
hence one is forced to the probability that it paralyses the in- 
hibitory gartglionic cells. If this is ‘80, apocodeine ghould 
act in a manner diametrically opposite to that of nicotine, 
which is the case; that is, it causes (1) vaso-dilatation ; (2) fall 
of blood pressure ; (3) increased peristaltic movements. The 
absence of effect on the stomach by apocodeine may be ex- 
plained on the probability that the sympathetic gives few, if 
any, fibres to the stomach. Fig. 4 shows the typical effect of 
a small injection of apocodeine. 

oan conclusion, 1 wish to draw attention to the following 
acts with regard to apocodeine. It lowers blood pressure, 
produces vaso-dilatation, and increases peristaltic -move- 
ments—all probably as a result of its sedative action on 
sympathetic inhibitory ganglia. It does not produce vomiting 
or Bive rise to other ill-effects, and I therefore hope that it 


will receive an extensive trial as a hypodermic purgative. 


sufferings' are gone through with. 
the patient all day long looks forward with uneasiness an 
dread to-the oncoming night, and thus neither night nor day 
brings refreshment or complete relaxation. r i 
in no wise mitigates his condition, At night he is, as it were, 
cut off and isolated from all help and solace, alone with his 
great fear. > ’ 
antedated the symptoms which I have attempted to describe, 


which was, as it were, engrafted on the main ill. 


hydrochloride be used which should be neutral,:and filtered 


before use.. Two or-three c.cm.\‘may be- injected for a 


dose. 
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NOCTIPHOBIA. , ite 
In regard to the subjective symptoms of neurasthenia, in 
addition to those of claustrophobia and agoraphobia, I should 
like to draw attention to a third—‘ noctiphobia,” or the fear 


of night and its.darkness and silence. I have had two: 
atients, neurasthenics, in whom this symptom was well 


eveloped ; and as the disorder started with frights at night, 
the patients having been awakened from their sleep, one by 
the presence of a burglar in the room, and another by sounds 


mysterious and unearthly whieh, by a strange coincidence, 
seemed -to -be the -continuation of those heard in the inter- 


rupted dream, it might be classed under the heading of trau- 


matic neurasthenia, as ghock was definite and severe in both 


cases. - Briefly, the symptom I wish to draw attention to is as 


follows : 
’ During the day time the patient is as normal as a neur- 


asthenic can expect to be, but towards nightfall uneasiness 
comes on, with a sense of oppression and impending ill of a 
vague and shapeless kind. As darkness deepens the patient’s 


distress increases—windows are fastened, doors bolted, and 
all preparations are made for security and defence. When 


bedtime arrives the patient goes to bed but not to sleep, 


tossing from side to side and panic-stricken if i Sper a 


window should rattle or the door creak. In vain the patient 
tries to reason himself out of what he knows to be groundless 
fears, The obsession persists, and night after night the same 


esides broken nights 
Companionship . 


In both these patients ordinary neurasthenia 


St. Louis, U.S.A. J. R. Clemens, M.D. 
FOREIGN BODIES IN THE CORNEA, 





Tue extraction of small particles of iron or stone from the 
surface of the cornea is generally such an easy matter and, - 


provided due precautions are taken, is attended with so little 
reaction, that it might well 


method which I have found on occasions to be serviceable. 


appear presumptuous to relate a 


When the little brown or black speck is situated, as is 


generally the case, towards the middle of the outer aspect, 
the enlarged pupil which follows the instillation of cocaine . 
makes it very difficult and often impossible to see the 
offending particle. To obviate this and to secure a clear view 
of the object to be removed, I find it useful to instil a drop of 
egerine sulphate (1 per cent. solution), or, preferably, 1 or 
2 per cent. solution of pilocarpin hydrochloride, so as to 
neutralize the mydriatic effect of the cocaine. In this way one 
has the anaesthetic effect of cocaine without its drawbacks, 
for the eserine spreading the iris as a curtain behind the dark , 
speck renders it visible and its removal comparatively easy, 
and that irrespective of the direction in which the patient is . 


looking. 


There are doubtless many in active practice who may have 


found some such method as I mention of service, but its 
usefulness has so often forced itself on my attention, es- . 
specially when scraping the so-called iron scale (the ferroso- 


ferric oxide), whic 
corneal substance, that I thought a word about it might , 


prove acceptable. 


follows the deposition .of iron in the . 





inally, I would suggest that a 1 or 2 per cent. solution of the 


Watrer Witttams, M.B. | 


Portmadoc. 
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CLINICAL SOCIETY OF LONDON. 


Howargp Marsh, F.R.C.S., President, in the chair. © 


Friday, October 10th, 1902. 

PRESIDENT’S ADDRESS. 
Tur PresipEnT presented to the members the new volume of 
the Society’s 7ransactions, and announced the names of several 
foreigners and of Mr. Timothy Holmes, who had been nomi- 
nated for the honorary membership of the Society. He then 
delivered an address on the directions in which the Society 
appeared most likely to advance, and on the work by which 
those advances were most likely to. be secured. The object of 
the Society was to eultivate ‘ clinical science,” by accurately 
recording and discussing the phenomena of individual cases 
and their treatment.. Progress was slow because of the diffi- 
culty of ascertaining laws and formulae capable of general ap- 
plication, the data upon which they werefounded being them- 
selves subject to great variation and disturbance. Nevertheless 
research would ip time meet with ample reward. To this end, 
the Society should chiefly study individual cases; but might 
occasionally discuss caretully selected subjects, and by means 
of departmental committees report upon and thresh out 
debatable points. 


UNILATERAL ATROPHY. OF THE Optic NERVE ASSOCIATED 
WITH HEMIPLEGIA OF THE OPPOSITE SIDE, 

Drs, LEONARD GUTHRIE. and Freprrick E. Batten eontri- 
buted this paper, and exhibited seyeral slides upon the screen 
to illustrate the pathology. Three cases of this rare condition 
were described, and were to be distinguished from those in 
which atrophy of the optic nerve was bilatera), descending 
and dependent on damage to the optic tract on one side of the 
brain. Here the atrophy of the nerve was unilateral, ascend- 
ing, and due to injury of the nerve itself by occlusion of the 
ophthalmic artery or one of its branches similar to the blockage 
ot the middle cerebral artery, which caused hemiplegia of the 
opposite side, Other cases of somewhat similar nature were 
enumerated, and the pathology and anatomy of the condition 
were discuseed, It was.concluded that unilateral atrophy of 
the. optic disc, associated with hemiplegia of the opposite 
side, was suggestive of a vascular lesion. 


Nasal TREATMENT OF ASTHMA. 

Dr. ALEXANDER Francis (Brisbane), introduced by Dr. 
GrEVILLE MacDonacp, observed that most rhinologists had 
faith in the local nasal treatment of asthma where obvious 
trouble existed, but none had suggested the advisability of 
treating the nose in cases of asthma when the organ was ap- 
parently normal; and yet, in the author’s opinion, such were 
the cases where the most hopeful. prognosis could be 
7. . of cases: Total number, 402 cases. Nature: Nose apparently 
normal 346, polypus 32, other gross lesions 24 cases. Results : complete 
relief obtained 104, complete relief till lost sight of or still under treat- 


ment 30, great improvement. 73, great improvement till lost sight of or still 
under treatment 50, temporary relief, 20, slight relief 4, no record 17, no 


relief r4 cases. Males 282, females 120. 
From treating these cases he had come to the following con- 


clusions: (1) That asthma was due to reflex spasm of the 
bronchial tubes ; (2) that the irritation might originate in the 
nose. This was inferred from the intimate association 
between hay fever and asthma, as disclosed in various cages, 
and was shown more clearly by the immediate onset of asthma 
after certain injuries to the nose, examples of which were here 
recorded; (3) that asthma was not directly due to any 
mechanica) obstruction of the nasal passages, and was not 
commonly caused by any gross nasal lesion. The association 
of asthma and polypi was not so common.as was generally 
su sed. When they occurred together they were more pro- 
bably the result of some common factor than that they had 
one causal relationship. The best results in the author's 
polypi cases had been obtained by cauterizing the septum 
without touching the polypi, whereas in some cases the com- 
plete eradication of the polypi had intensified the asthmatic 
condition, In other cases, where nasal obstruction from 
engorged turbinates and asthma occurred together, the diffi- 
culty of breathing through the nose and dyspnoea were unre- 
lieved by rendering the nasal passages mechanically free, 





but were both instanti We, 
re instantiy removed on appiying cocaine 

septum ; (4) that some part of the nasal apparatus had ig 
trolling influence upon the respiratory centre, and 4 con. 
in the nose, as it were, an agency through which the aff Me 
impulses must pass. Many cases were recorded in inert 
tion, where cauteyization of the septum hed complete} 
moved, up to the present time, all signs of asthma wie 
patients where the exciting irritation was apparently ¢ atti 
cardiac, or bronchial in origin. Some of these cases were of 
many years’ standing and of great severity. 

Dr. GREVILLE MacDonaLp remarked that the author was 
conscientious and careful worker, whose word was entirely 
reliable. Every one was aware of the association of Nasal: 
disease with asthma, although opinions varied greatly. 
could not explain the remarkable results recorded by the. 
anthor, and no one in this country had hit upon the simple 





} method of treatment advocated by Dr. Francis. He referr 


to cases of hay fever and asthma in which th ondition 
had received os very careful attention. — hasal condition 
severely from asthma, and had a polypoid condition of the 
anterior end of the middle turbinated bone; this bein 
snared she was cured at once, though the septum had nor 
been touched. In another patient, aged 27, described ag “a 
wreck from asthma,” a small spur on the septum was removed, 
under gas, and the patient remained quite well four years. 
afterwards. Another remarkable case was that of a boy with 
postnasal adenoids and asthma. The examination of the. 
nasa-pharynx with the finger (by the speaker’s brother) pro- 
voked free haemorrhage, and the asthma never ree 
though nothing further was done to the adenoids. Such cages 
were inexplicable on any known theory. After this 
however, he should approach these cases with new hope for- 
the patients. ‘ 

Dr. Scanzs Spicer was surprised at the large percentage of 
lasting successes claimed, as he understood, from galvano- 
cautery treatment alone. In that respect his own experience 
gained in this country, and in the cases of asthmatics who. 
mostly had marked nasal symptoms, did not coincide with 
tbe author’s. An appreciable fraction of his own cases had 
received great and long-standing benefit from cautery alone, 
but usually he had found the nasal abnormalities of a much 
more complex and structural character than could be dealt. 
with by the cautery. He thonght that preponderance of 
opinion at the discursion on the naeal treatment of asthma by 
the Laryngological Society of London was that marked relief 
of asthmatic patients followed proper intranasal treatment in 
the majority of suitable cases. He would submit that the 
modus operandi of all nasal operations which relieved asthma, 
was to remove abnormal irritation of, or pressure on, certain 
nerve filaments in the nasal mucosa which conveyed afferent. 
stimuli to the respiratory centre. Thus any structural de- 
formity or disease which Jed to contacts or pressures between 
parts which normally were not in contact caused irregular and 
excessive stimuli to be conveyed to the respiratory centre, A 
similar effect followed any inflammatory or infective disease 
of nasal muco-periosteum causing hyperaemia thereof. lt 
appeared a fair and legitimate assumption that the nerves of 
the membrane shared in the congestion, and hence the nerve 
filaments were pressed upon. Further, more far-reaching and 
constant, probably, was nasal stenosis as a cause of intranasal 
hyperaemia. Stenosis led to excessive fluctuations of air 
tension in the respiratory tract behind the obstruction, pro- 
vided breathing was carried on through the nose. The wave 
of negative pressure on inspiration had the effect of 
sucking the blood into the respiratory mucosa, ® 
point to which attention was first clearly directed 
by Drs. A. H, Smith and Bosworth, of New York. 
The flactuations in stenosis might be 300 per cent, In excess 
of the normal pressures as given in Donders’s researches end 
in the physiologytextbooks. Whetherfrom direct mechanical 
pressures, inflammatory changes, or abnormal nega Ned ult 
tension in the nose—factors more often chan not associated in 
the same case—the fundamental fact was probably the pro- 
duction of such a compression of nerve filaments—either 
directly or indirectly, from hyperaemia within the nerve 


sheath, that there was an undue and irregular excitation oF 


the correlated respiratory centre interfering with its normad 
rhythm. Assuming such an intranasal pressure to beo 


an erectile tumefaction of the so-called ‘tubercle of the sep. 
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of knowledge and its clarification were pointed out. -The‘dis- 


indi i ing agai he 

7? area indicated by Dr. Fraucis) pressing against t 
‘ddl Ce binated body, the reduction of the former to nor- 
mit dimensions by galvano-cautery might well be followed 
x ‘Jy by subsidence of asthmatic symptoms. Such 
tempore ald, however, hardly be often lasting in this climate, 
for the catarrhal erection would probably recur, and this 
for id fe more than ever the case if organic structural 
Folormities causing pressures or stenosis were neglected. 
d Oereville MacDonald’s case, in which similarrelief was given 
+e removiNg the enlarged middle turbinated body, was hence 
lained: although he did not touch the septum, he re- 
Saved the body which was mechanically pressing on the sep- 
4om and compressing nasal nerve filaments. Similarly the 
‘vital exploration in the case of adenoids probably depleted 
the engorged intranasal mucosa and nerves, and s0 relieved 
the pressure on nerve filaments which excited the asthma. 
Further marked nasal stenosis compelled mouth breathing. 
‘qhis in tself led to congestion and irritation of the lower air 
and so predisposed their muscles to spasm on the 


Divhtoat sugzestion from the respiratory centre. Also gouty 


rsons were 8 pecially prone to congestions, and neurotics to 
have the centres deranged by stimuli which would not suffice 
+o upset those of non-neurotics. : ; : 

Dr, Burney YEO, alluding to the author’s observation that 
-cauterization of cn2 side of the septum afforded relief on the 
game side of the chest, asked if it led to the disappearance of 
the moist rdlesin cases of asthma attended with bronchial 


catarrh. F . 

Dr. Herpert TinLeEy considered him a bold man who 
would state that he knew anything of the pathology of asthma. 
The statistics and statements in the author's paper were 
astounding. The meeting of the Laryngological Society was 
attended by physicians and surgeons of London, Edinburgh, 
and other cities; and yet only nine cases of asthma were 
recorded at that meeting as ‘‘cures,” or as obtaining very 
great relief from intranasal treatment. He knew intimately 
afamily of asthmatics several members of which had been 
freely cauterized without the least relief. He had also re- 
moved spurs without any benefit to the patients. Possibly in 
cases with much nasal obstruction a little relief might thus 
be obtained. Perhaps the air of Australia tended to make 
this treatment more efficacious than it was in England. 

Dr. Donnas Grant agreed with the last speaker in: the 
astonishment he had expressed. In some cases, however, of- 
naval trouble complicated with asthma he had seen benefit to 

the asthma result from the treatment of the nasal lesion. H e 
gave examples of several such cases; but mentioned others in 
which no relief had been produced. . 

Dr. FRANCIS, in reply, explained that he had discovered the 


treatment by chance, so that it was empirical, and he did not ° 


pretend to explain it. Noone could be more surprised than 
he was at the results; and if he had not met with suecegs in 
the first few cases he would not have persevered. It made 
very little difference to the results of the treatment whether 
the asthma was complicated with .bronchitis or cardiac or 
renal trouble. In some cases the relief seemed to be confined 
to the lung of the side on which the cauterization was 
effected, the patients stating that they felt as if something 
had been loosened along the lower border of the ribs. Many 
of his cases had been sent to Australia for treatment by 
English physicians. Amongst them was a patient from Cum- 
berland, who had + uffered twenty years from asthma, and had 


no nasal trouble whatever, but who was cured at once by 


cauterization. 





MEDICAL SOCIETY OF LONDON. 


A. Pearce Govrp, M.S., F.R.C.S., President, in the chair. 
Monday, October 13th, 1902. 
Presipent’s Appress. 
Mr. PEARCE GovuLp, the newly-elected President, delivered 
an Inaugural address in which, after some personal introduc- 
tory remarks, reference was made to that distinguished honc- 
Tary Fellow of the Society who had died during the past year 
—Rudolf Virchow. The history of the Society and the syn- 
chronous development of medical and surgical science were 


reviewed. The probability of the clearing up in. the future of 
the present mysteries of medical science was emphasized. 


Then the advantages offered by the Society for the diffusion 


tinctive advantages of: attending the meetings of this and 
similar societies over merely readin the reports were set 
forth, and the function of the Society in minimizing the 
effect of isolation of. the individual members which was 
an increasingly conspicuous feature of the present times was 


algo indicated. 


OvartAN Tumour SEconDARY TO CANCER OF THE BreEAst. 
Mr. J. Buanp-SutTtTon ‘said that it was a well-established 


fact that in cancer of the breast, pylorus, and uterus secondary 
deposits would be found in one or both ovaries in the pro- 
portion of about 10 per cent. The object of this communica- 
tion was to record the most remarkable example of a cancerous 
growth in an ovary secondary to cancer of the breast that had 
come under his notice: 

History.—In December, 1893, he recognized in the right breast of a tall, 
well-proportioned, lady, aged 35, mother of one child, an undoubted 
cancer; the diagnosis being confirmed by two other surgeons of_ex- 
aaa gey and he removed the breast, the pectoral fascia, and tle axillary 
ymph glands with the surrounding fat in January, 18943. The cancerous 


character of the tumour was confirmed by microscopic examination. 
Three years later (1897) a small hard nodule appeared in the scar, and was 
promptly excised. Four years from the date of the primary operation 
another nodule appeared in the scar, and was allowed to remain for 
several months: it ulcerated and discharged continuously a small, 
amount of fluid, and at Jast the patient took alarm and came to him 
and he removed it without-delay. Five years and a-half from the date of 
the primary operation (July,-1899) the patient had develoned an enormous 
mass of cancer in the Jeft breast, accompanied with enlargement of the 
axillary lymph glands. Sir Frederick Treves strongly urged him to 
remove the breast and infected lymph glands without delay. Recovery 
was prompt and satisfactory, and the patient continued to enjoy exce)- 
Jent health for more than two.years, but in January, 1902, she complain 

of pain in the belly and profuse menstruation. 





Fig. r.—A large tumour replacing the right ovary; removed by 
operation. 


State on Examination.—A tumour as large as a cricket ball was found in 
the hypogastrium ; it was intensely hard and uniform. The patient and 
her friends were very anxious that he should remove it, but it seemed to 
him desirable to be supported in this course. An experienced obstetric 
physician who saw the patient with him believed the mass to be a fibroid 
and discountenanced operative iaterference. However the subsequent 
course of the case forced him to interfere, for the tumour grew very 
rapidly and fiuid accumulated in the belly very quickly and the patient’s 
condition was very distressing. Quite apart from any other considera- 
tion theevacuation of the fluid was a pressing necessity and he decided to 
perform coeliotomy and after removing the fluid excise the tumour if the 
conditions were very favourable. ? 

Operation.—In March, 1902, he evacuated five ga)lons of fluid and removed 
a large, hard, solid tumour replacing the right ovary; the left ovary 
looked suspicuous and as the tube was occluded and dilated he removed 
them also, not only to remove thoroughly a!) obvious disease, but also 
that ‘the patient should enjoy whatever aavantage in her condition 
double odphorectomy might confer. During the course of the operation 





the various abdominal viscera were carefully inspected and no signs of 








OBSTETRIGAL SOCIETY OF LONDON, 








1950 iba raul 


[Ocr, 18, 1900, 
— 





secondary infection were detected atart from the brates, The tient 
quit ¥ and had recently reported etpel { excellent éalth 
but as mucli thinber than usual; the Cicatrices left after the removal of 


the mammas were quite healthy and iree from thickening of any kind. 
Condition of the Ovartes.—The tumout of the tight ovary was very remark- 
able, being extremely dense and Des ; it woh rough Aah n shape, 


and measured in its two chief axes7in. Roug ly it m ght be conipare 
toa large cocoa-nut. The Fallopian tube had its coelomic ostium oc- 
cluded, and the cavity distended to the size of an index finger. On sec- 


tion the tumour was solid throughout, and on microscopic examination 
displayed the structure of mammary cancer in its most typical form. 
‘(the specimen which was exhibited to the Scciety was preserved in the 


Mnseum of the Royal College of Surgeons. ) ). 
Although cancer of the breast bad been the subject of careful 


observation and statistical inquiry by many competent sur- 
geons, there was one point in connexion with it concerning 
which he was unable to obtain reliable data—the relative 
frequency with which cancer attacked both breasts, taking 
care to discriminate between concurrent cancer of both 
breasts and cancer arising in a breast with an interval of 
months or even years after the removal of its fellow for this 
disease. His own observations would go to show that both 
conditions were very unusual. On several occasions he had 
watched patients in the cancer asylum of the Middlesex Hos- 

ital in which he had suspected secondary deposits in the 
breast ; but when the occasion arose to verify the observa- 
tions, the suepected nodules were found not to be cancerous. 
He had come to the conclusion that when a woman had a 
breast removed for cancer, she was five times more likely to 
have secondary deposits of cancer in one or both ovaries than 
in the remaining breast. 

_Mr. Jonatuan Hurcuinson, jun., thought that from the 
‘size and limitation of the cancer to one ovary the case was 
unique. He referred to two caaes in which he had removed 
the ovaries of patients suffering from cancer of the breast. 
In one there was recurrence in the scar at the end of five 
years after removal of the breast; after two more years of 
freedom small nodules of cancer appeared in every part of the 
body ; none of the superficial ones ulcerated. There was no 
cancerous cachexia, although she was thin, Odphorectomy 
did not appear to influence the result in this case, as she died 
a few weeks after leaving hospital. Recurrence of cancer in 
the opposite breast had been held to negative a hopeful 
result from operation, yet, as the case described in the paper 
showed, thorough removal was doubtless the right course to 

ursue. It was probable that the cancer of the second breast 

ad nothing to do with the primary growth. 

Dr. Vincent Bett alluded to a case in which infection of 
the second breast occurred some twelve months after the first 
was removed, and the patient had remained free up to the 
present time, five years later. F ¢ 

The PresipEent referred to the size and other peculiar 
characters of the tumour 
imagined, a unique specimen. He had seen several cases of 
recurrence of cancer in the second breast; he, howéver. 
thought it infrequent, although not rare. He also doubted 
whether a cancer of the opposite breast was really always a 
true recurrence, and not an independent growth in the second 
of two organs subjected to similar conditions. If there were no 
recurrence elsewhere, he had been accustomed to think the 
second growth was independent of the former, A case in 
which the breast opposite to that affected with a hard cancer 
showed the development of a soft rapidly- growin cancer was 
described. Recurrence in the second breast did not contra: 
indicate operation. : i F ; 

Mr. BLaNnD-SvTTON, in reply, pointed out that in malignant 
disease of children the disease was nearly always bilateral ; in 
adults it was unilateral. When cancer attacked the second 


breast the disease often assumed the massive form. The esti- 
mate that the secondary owths were five times more fre- 
quent in the ovary than in the opposite breast was based on a 
large number of cases in his own experience and on record, 
and was something more than a personal impression. 
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INVERSION oF Uterus: ANTERIOR VacinaL CoELioTomy: 
ANTERIOR UTEROTOMY AND REPLACEMENT : 


| | Recovery. 
sMr. Joun Taxtor described a case of complete inversion of 


yi 


described, rendering it, as he- 





the uterus causing dangerous haemorrh ai: 
vomiting : the iegateaatsh ntopeed for the ieend, obetinate 
symptoms, and the operation finally carried out f ee 
reduction of the inversion. He remarked on the wf 
sooratite “onli. on hie clinical character, and ‘on the 
operative difficultie, j j : 
eaten 8 Ww ich might be met with during 
r, ButLer-SmyTHE congratulated Mr. 
success attending his ceainaaiier’ He eet Taylor on the 
why Aveling’s repositor had not been tried in this ome © 
far as his knowledge went it was almost always successful, 8 
was & yy and more reliable instrument than that intro. 
duced by Tait ; the former, being without any spring, was | 
liable to slip during the attempts at replacement, , aa 
_ Dr. Hywoop Situ considered that in cases of chron; 
inversion of the uterus intermittent squeezing of the invering 
fundus, though it might prove a tedious process, yet in man 
cases was very effectual—pressure tending to empty the bl 
versels and causing the muscular tissue to relax; then, if 
pressure were made with the thumb at the orifice of one of 
the oviducts where the uterine tissue was thinner, it would 
be comparatively easy to reduce the inversion. 

Dr. HANDFIELD-JONES regretted that he could not 
with. the line of treatment adopted in this case, “He baa 
had a similar case under his care, in which the inversion was 
so acute that no line of definition between the vagina and the 
end of the cervix could be made.out. The uterus hung asa 
pear-shaped mass from the vaginal roof, and the fin 
from the vaginal mucous membrane on to the cervical mucous 
membrane without the possibility of distinction. As in Mr, 
Taylor's case, difficulty had arisen owing to the womb being 
so movable that it was extremely difficult to keep the cup of 
the Aveling’s repositor on the uterine body. . However, by 
packing swabs round the womb in the upper vagina and b 
patient watching reposition had been effected. The remult 
of the operation in Mr. Taylor’s case was to leave a lon 
weak scar in the anterior uterine wa‘l, and this might bet 
source of danger if the patient became gravid again. Its 

atient was so collapsed and in such a critical state as had 

een described by Mr. Taylor, would not removal of the 
womb by the vagina be an operation shorter, simpler, and 
attended by less shock ? . 

-Dr.: Hersert Spencer was indebted to Mr. Taylor for 
pointing out the absence of any groove between the cerviz 
and body. His own opinion was that there was no method of 
reducing an inverted uterus to be compared with reposition 
with Aveling’s instrument, and that the cases must be very 
rare in which the instrument would fail. The difficulty due 
to the cup slipping off the fundus was present in many cases, 
In one case of the kind he had held the instrument in place, 
and had then rapidly reduced an inversion, which was pre 
viously very obstinate. He was interested in the case ol 
manual reposition mentioned by Dr. Heywood Smith, because 
it seemed to support an opinion he had always held, that 
with patience, continuous pressure (with Aveling’s instru- 
ment) would overcome the resistance of the uterine muscle 
and restore the organ in nearly every case. 

Dr. Duncan could not help feeling that if Aveling’s repositor 


had been applied to the inversion, and kept there by packing 


the vagina carefully all round, the inversion would have 
reduced, 

Dr. Biacker asked why Mr. Taylor had incised the uterus 
anteriorly, instead of first opening Douglas’s pouch. and 
attempting reduction after separation of the adhesions #8 
recommended by Kistner." He thought the objection 
by Dr. Handfield-Jones one of great importance. In a rece 
case of his own, where he had reduced a chronic inversion 
some four months’ standing by Aveling’s repositor, :the 
patient became pregnant and had recently been delivered 
afull term child. As these cases usually occurred in young 


women, who might subsequently become pregnant, the 


danger of rupture of the uterus was considerable, more 


especially when it was necessary, a8 in Mr. Taylor's case, 


earry the incision from the fundus uteri to the external 08. _ 


Eprruenioma ov THE CERVIX. 


Dr. Lockyer read a short communication on a case, in 
which the uterus showed rapidly growing epithe)ioua of the 


-Centralbl. f. Gyndk., 1893, No. at. 
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th from recurrence of the disease had occurred 
* ths after removal of the womb. The paper was dis- 
five oe some length by Dr. Lewers, Dr. Spencer, and Dr. 


¢ ‘ 
ITH. 

HeywooD en Seconp SraGe OF LABOUR. | 
VictoR BONNEY having showed a specimen of uterus 
‘nila in the second stage of labour, a discussion took 
and “iD which Dr. WALTER GRIFFITHS, Dr. BuLAcKER, Dr. 
ia Porzock, Dr. Ropers and the PRESIDENT took part. 
Suecimens were also exhibited by Dr. Lewrrs, Dr. McCann, 
Dy. WiLtiAM Duncan, and Mr. J. W. TayLor. 


PoORRO aaa edal. which had b 
pENcER exhibited a medal, which had been 
Se ere emorate the twenty-fifth anniversary of the 
f t Porro operation, and also presented to the Society a copy 
athe work which had been published in connexion with that 


event, 


Barish GYNAECOLOGICAL SocteTy.—At a meeting on 
October 9th, Mr. F. BowREMAN Jessett, a Past-President, in 
the chair, Professor J. W. TayLor showed a recent specimen 
of tubal pregnancy, on the surlace of which a congeries of 
large vessels seemed to mark the site of the placenta; the 
gary thin walls of these vessels appeared to have ruptured in 
a way not hitherto described.—Dr. MACPHERSON LAWRIE 
exhibited a large pyosalpinx removed from a woman, aged 20, 
three months after marriage; there had been no pelvic 
gymptoms, and the tumour had been discovered accidentally. 
He showed also fibroid tumours removed from two of nine 
sisters, of whom three others had also had similar tumours, 
while five of thenine had suffered from cataract, three of 
these five having fibroids ; whether there was any connexion 
petween the two affections or not the coincidence was remark- 
able.—Mr. JESSETT showed a uterus removed by vaginal hyster- 
ectomy for carcinoma of the body, the only symptom of which 
had been slight menorrhagia, and three specimens of;myomata 
removed by the abdominal way.—Professor TayLor then read 
a communication on a case of ‘uterus bicornis with rudi- 
mentary right horn. The patient, a healthy-looking girl of 
1”, had menstruated regularly from the age of 13, the period, 
fasting four days, being always followed on the fifth by 
gevere pain, which latterly had become unbearable; a large 
hard tumour was found, fixed at the right of the fundus of the 
uterus, which was retroflexed. After three months’ observa- 
tion, during which this tumour was found to vary in size, 
an abdominal section was made; the uterus, closely resemb- 
ling in size and shape the normal virginal condition, was 
adherent to the floor of the pelvis in retroflexion, but 
the tumour proved to be a rudimentary horn, the 
mucous cavity of which did not communicate with 
the cavum of the other side; there was a normal ovary 
and tube outside the rudimentary horn. The rudimentary 

horn was removed without the tube or ovary and the uterus 
proper fixed in anteflexion, and the girl made a good 
recovery. About eight months afterwards she reported that 
she was perfectly well, and had menstruated regularly with- 
out pain ever since the operation.—Mr. Jessetr then read a 
paper on some complications arising subsequently to coeli- 


otomy; he dwelt chiefly on the pain and intestinal or ureteral 
occlusion that might result from the formation of adhesions, 
either to the abdominal wound, the line of suture of the 
peritoneum in the floor of the pelvis, or to exposed stumps or 
between folds of intestine or omentum. Such adhesions 
might reform, and in one instance he had known theabdomen 
to be reopened five times on that account. To avoid their 
formation the operation should be as far as possible aseptic: 
the greatest care should be taken in covering all raw surfaces 
with peritoneum and in the accurate approximation of the 
edges of the serosa, in the toilet of the peritoneum, and in 
the closing of the abdominal wound. For all buried sutures 
he preferred catgut to silk. In the discussion Dr. Mac. 
PHERSON Lawrie insisted on the prime importance of 
aperients, on the superiority of swabs to sponges, and on 
the advantages of washing out the stomach in obstinate 
Vomiting. Professor TAYLOR agreed that adhesions were 


tesponsible for most of the after-troubles: he approved of 
swabs, and found that ophthalmic silk was as little irritating 


and ag easily absorbed ag catgut, Dr, RICHARD SMITH 





attributed much trouble to prolonged anaesthesia, and spoke 
well of gastric lavage. Mr. Ryan, Dr. Hopason, and Dr, J, 
J. Macan also spoke; and Mr. Jrsszrrt replied. 


’ Dermatoroarcat Socrety or Lonnon.—A meeting of this 
Society was held on October 8th, Dr. STEPHEN Mac- 
KENZzIx in the chair.—Dr. S. E. Dore showed an elderly 
woman suffering from multiple patches of xanthoma.—Dr. E. 
GRAHAM LirtLE showed: (1) A child suffering from very severe 
prurigo of Hebra which had commenced in the first year of 
life; (2) two cases exemplifying the nodular and the macular 
types of urticaria pigmentosa repectively; (3) a_casé of 
dermatitis herpetiformis in a child, aged 10.—Dr. H. Rap- 
CLIFFE Crocker showed a case of tuberculated leprosy in a 
woman who had contracted the disease in Australia. The 
upper part of the lace and especially the eyebrow region was 
studded with large and small nodes, some reaching the size of 
half a walnut. There was a complete loss of the eyebrows 
and eyelashes, the hair on the scalp being mostly maintained. 
She had undergone several of the well-known treatments with 
benefit, but it was worthy of note thai exposure to the x rays 
had been followed by great benefit on a small experimental 
patch. .' Afterwards she had.been exposed for eighteen days 
running to the rays with half an hour’s exposure each time. 
This had resulted in severe dermatitis which had taken six 
weeks to heal. The result, however, even of this over-treat- 
ment had been of benefit in the end.—Dr. WHITFIELD showed 
a woman suffering from a symmetrical disease occurring on 
both deltoid regions which he was disposed to diagnoze as 
sclerodermia on account of the ig the similarity of 
the patches in shape, the consistency of the infiltration and 
the characters of the edge, and from the histological appear- 
ances. Opinion was somewhat divided on the subject, some 
members believing it to be sclerodermia, others keloid, but 


few cared to state a definite opinion. 


BurntgEy AND Districr Mervpico-Etuicat Socrety.—At a 


meeting on October 4th, Dr. J. M. Ferauson in. the chair, 





Dr. Campsett, Senior Physician to the Bradford Royal 
Infirmary, read a paper upon the actions of certain drugs. 
In speaking of the action of opium, he pointed out how 
necessary it was to be governed by the excretion of urine, 
and instanced how, in patients suffering from diabetes who 
were in the habit of using opium freely without bad effects, 
if anything interfered with the usual urinary excretion effects 
almost cumulative in appearance ensued, whereas, on the 
other hand, opium could be used in uraemic convulsions even 
when the urine was loaded with albumen if there was only a 
fair excretion ofurine. He thought the profession had gone 
too far in one-drug prescriptions. The old practitioners got 
excellent results from many of their combinations, such. as 
Dover's. powder, lead and opium, and many others, whilst 
modern doctors refused to use such combinations because 
their methods of teaching refused to explain the therapeutics. 
Creosote was a drug which had been found especially useful 
in the dyspepsia of phthisis, bat if given on an empty 
stomach very disagreeable effects resulted, whereas if 
mixed with food—as when given suspended in mucilage 
aiter meals—beneficial effects resulted. It had been ,tried 
in capsules, but the effects were not the same as when 
suspended in mucilage. Good effects were also obtained 
when creosote was mixed with cod-liver oil. In the case of 
strychnine, poisoning effects and experiments upon animals 
led one to believe that its action was chiefly upon the 
peripheral nervous system and upon the respiratory centre, 
and also upon the cardiac centre, so that when it was wished 
to stimulate any of these systems strychnine was used. But 
it was known, in addition, from experience, that in cases 
of peripheral neuritis from such poisons as lead, arsenic, 
opiam, or alcohol, when the inflammatory stage had passed 
away, strychnine seemed to act as a tonic, and though it was 


inferred that the: action was one of increasing the nervous 





sensitiveness, yet when the drug was thoroughly eliminated 
from the system the nervous sensitiveness remained.’ This 
was contrary to the experimental teaching. Strychnine was 
also of use in tobacco amh)yopia, and was injected under the 


skin as near as possible to the eye. Passing on to bella- 
donna, he remarked that for some reason or other idiosyn- 


crasies were most marked to this drug, and this was the 
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reason so. many practitioners had ceased to rely upon it, 


portion to which most will turn first and oftenest. They are 


Personally be had jound it of great use in obstruction of the } to be found, however, throughout, for just ag Pope lisnad; 
bowels, especially if due either to spasmodic stricture or ; numbers and Mozart was a composer in the files. sow 
. Wwe 


faecal accumulation, and asa remedy tor the broncho-pneu- 
monia following whooping-cough. Jn the latter disease he 
gave it in 10-minim doses every two hours until there was dila- 
tation of pupils, 1b was rapidly eliminated, and so its effects, 
whether good or bad, rapidly disappeared. Referring again 
to combinations of drugs, the continued use of opium in the 
form of Dover's powder did not induce the opium habit half 
so readily as in the use of the pure drug or its alkaloid.— Drs. 
MACKENZIE, LEES SiTH, SiNcLarrR, GARDNER, and Tioit 


jomned in the debate, and several interesting points were 


elicited, more especially with regard to the use of strychnine 


jn chiorolorm parcosis ana of opium in appendicitis, 





ASSOCIATION OF ‘REGISTERED MEDICAL WOMEN. — The 
monthly meeting was held on October 7th at 8 p.m. in the 
Littrary, Sew Septal for Women, The Prssiwent (Mire, 
Stanley Boyd, MU.) took the chair. Migs Atortcu-Bosker 
M.D... M.S., read notes and showed specimens of two cases: 
(2 Primary mAignant disease of the vagina; (2) cancer oO} 
the nterus of unusual type.-—Mrs. Garrerr Aner‘ on, M.D.. 
spoke of The imperial Vaccination League, 11s Purposs and 


Aims. 
GuAscoWw NorTHERN MsvicaL SocikTy.—A meeting ot 


gentlemen favourable to the formation of a Glasgow Northern 
Medica) Society took place in the George Hotel, Buchanan 
Street, on. Thursday evening, October oth. Ur. James W. 
ALLAN occupied the chair. The CHAIRMAN explained the his- 
tory of the movement and the need for a professional centre 
in.the northern. portion of the city.—Dr. ©. F. Sprnxs (Mary- 
yD). moved that spch a society be iormed, and Dr. Hay 
(Maryhill) seconded. Dr. John G. Gray.was elected Secre- 
Vary and Dr. James Todd ‘Treasurer.—Dr. Ricamonn, Dr. 
Enuiston, De. RurnerrorD (Sprivgburn), aud Dr, Murr 


(Possilpark) took part in the discussion. 


Wiaan Mepricat Socrery.—A meeting of this Society was 
hela on October 10th, Mr. Tt. M. ANoior (President) in the 


chair. A lantern. demonetration of benign and malignant 


affections.of the skin, with briet, comments on light and ray 
treatment was given by Dr. G. G. StorroRp Tay or, of Liver- 


pool, who also: exhibited several patients who had or were 
undergoing treatment: (1) Cases of lupus vulgaris treated 


by the “ Liverpool ” lamp and rays; (2) cases of rodent ulcer 
treated by rays; (3) epithelioma treated by rays; (4) severe 


case of pustular acne treated by rays. Remarks were made 


on the cases by Dr. R. P. Wurre. Mr. W. MercHett Roocrort, 
Mr. BrEpy, Mr. LATHAM, Mr. M. G. McELLIGoTT, and Mr. 


Orsman; and a cordial vote of thanks was accorded Dr. Taylor 


for his interesting demonatration. 


REVIEWS, 


MEDICAL APHORISM.’* 


Dr. Gre is well known as.one of those physicians “ which, 
being learned, incline to the traditions of experience,” and 


therefore anything proceeding from his pen is deserving of 


the respectful attention of all i 








. f thoughtful medical men. 

habit of mind is synthetical, and finds its highest and most 
congenial employment in aphoristic utterance. This power 
of collecting scattered facts and combining them into con- 
denged wisdom is far from common, being characteristic of 
minds such as those of Hippocrates and. Celsus, Bacon and 


Boerhaave. An aphorism is a sharply-bounded definition or 
assertion, and differs from a proverb ia that whereas the 
latter is that which all think and might have said had their 
wit and power of utterance been adequate, an aphorism is 
that which could have been produced by its author alone; for 
just as no two faces are alike, 80 no two men’s experience, 


learning, wit, and manner of expression can_be identical. 
The aphorisms, in number 271, are to be found in the last 60 


pages of the book, and we cannot: doubt that thia is the 


1 Medical nee iG and Aphorisms. By Samuel Gee,M.D. London: Smith, 








Elder and Co, i902, (Crown 8vo, pp. 34. 68.) 


can hardly imagine the time when Dr. Gee Was nob TE 


and didactic, Witness the firat sentence in the book wn 
main advantage of hospital practice is the opportuni The 
alfords for examining the bodies of patients after dach™ 


On page 14 we find, “ Apoplexy js ver ' 
ptom oi cerebral as ll oe the Sapte tT 
f. 


apparent paradox our readers must consult the work iteel 
fa p. 83, ‘‘eroupous pneumonia is what Polonius 
Mave called a very vile word.” The interesting vi, 
wherefore must be searched for on the page. y ad 
‘* Prodability is the wery guide of life.” We hope hat & 
willread the chapter on cerebral haemorrhage, Taken fram th 
life, it is as truthfu).as it is graphic and admonitory. o¢ th 
chapters on coma and apoplexy, large heads in children 4 
aphasia we will say little, The diction is more attractive 
an e metaghysica, an @ perusal of these chante . 
benefit the student rather than the man of experience, a 
the fifth chapter it is interesting to be reminded 
“delirium” comes irom deliro, 1 plough awry. The ech 
on emphysema and asthma are full of good things, and it the 
are dewoid enough of drug suggestion to have satisfies 
Asclepiades himeell, it should be added that they protesg t, 
treat of causes, forms and nature only. ‘It is not to te 
imagined,” said Celsus, “that he should know the remeq 


of diseases who knows noé their original causes,” and this % 
an excellent reminder co long as that other Celsian witerance 
is not forgotten, that “ Diseases are not cured by rhetorie hat 
by remedies.” On the other hand, the therapeutical section 
in the chapter on tuberculous peritonitis is he)pin) and prae. 
tical, and it is encouraging to read that in Dr. Gee's opinion 


recovery is common. {t certainly is not so in the experience 


of many, The lecture on asthma is a specially trathtal 
transcript, and whether the mucous cylinders of Lefavre be 
common or no, we may subscribe to the doctrine that “g)) 
asthma is merely a peculiar form of bronchitis”: and it is 
well to be reminded that the word ‘‘ asthma” is at least. 
twenty-four centuries old. The lecture on acute peri. 
tonitis, in which the vividly-realistie description of 
the Duchess of Orleans’s death from periorated gastric 
-uleer is reproduced, will be read with interest. Dr. 
Gee has many archaic words anda corrected spellings, 
which are worthy of consideration, though it does not seem 
probable that he will ever convert the majority to “ alucina- 
tion” and ‘‘attendent” or even to ‘‘preventible.” Passing 
over “sects in medicine,” amid which, ancient or modern, Dr. 
Gee is absolutely at home, we come to the aphorisms pr k 
As it ig the object of this review to recommend the perusal of 
Dr. Gee’s interesting volume, it follows that lengthy extracts 
would be out of place. We shall therefore quote some of the 
more interesting only, in the hope of exciting in our readers 
) @ taste for more. “in any case of phthisis the disease is 
more extensive than the physical signs would seem to indi. 
cate.” ‘““Therapeutics Gn p thisis) must x 
physical signs have developed, for if you wait for physical 
signs you wait too long.” ‘Never give a definite opinion 
as to how long a patient suffering irom phthisis will live, for 
the only certainty is that if you do you will be wreng” 
Hippocrates, 11, 19, is somewhat similar: ‘‘ An ordinary case 
of bronchitis is not febrile for more than a week or 80,” 
‘‘Serous effusions do not tend to become purulent.” “The 
microbe in the empyema oi children 18 usually the pnevmo- 
eoecus; in that of adults it ig usually streptococcus.” 
«* Pneumonia is not a local but a universal disease.” ‘In the 
discovery of adherent pericardi um we seldom get further than 
a guess.” ‘You shculd never see anaemia in a young woman 
without thinking of phthisis.” “‘ The risk run by bad sleepers 
arises not xo much from their want of sleep as from the temp- 


tation to fly to narcotic drugs.” ‘A letter containing four 


pages or more, closely written and narrating the writer's ona 


disorders, is asure and certain sign of hypochondria.” It 
were unfair to quote at greater length. All show thought, 


experience, and insight, and many are ‘notable or novel, ot 
both, for example, 125, 140, 161, 163, and 172. If we do not 


d . 
attempt much criticism, it is because there is little occasion 
for it, though we may remark that Dr. Gee in Aphorism 45 


distinctly misrepresents Hippocrates (v, 8), who, though 


begin before. 
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small-pox, and its differential diagnosis, are well and clearly 
written, and we have pleasure in heartily recommending the 


work-to the notice of our readers. 
Dr. WALLACE Of Stonehaven has written a uselul book)et* 


on gmall-pox, giving a digest of Dr. Savill’s report on the 

: arrington small-pox epidemic made to the Royal Commis- 
sion on’ Vaccination, Much valuable ‘material is practically 
buried in Blue Books, and Dr. ‘Wallace ‘has done well to 
publish this synopsis of Dr. Savill's report. “The report itself 
was of mach interest, and the:synopsis does justice toall its 
‘| outstanding features. No doubt it maybe said thatthe pre- 
sent publication is’ somewhat out’of date, bub Dr, Wallace 


explains that the oécasion for it is to be found in the recent 
Tae the fe of sma)ll-pox in so many quarters, and it isobvious 
( 


t at the facts recorded teach the same leagon to-day as they 


did ten years ago. 


‘oes leural effusion would suppurate after four- 
‘pinks 0 not one word in’ favour: of operation. Here 
is 


cept 1678, OT 5 compliment and to thank’ Dr. T. J: Horder 
we the useful part so admirably carried out by him of collect- : 
dor the “ Obiter Dicta” of Dr. Gee. In conclusion, we would 
ing a the hope that Dr. Gee may add to his aphorisms and 
publish hereafter, from the stores of his stil) richer experi- 


ere aphorisms. alone. We believe that many of | 
evolnnive who quoted hereatter, by reason of their 


por i) racy terseness, when most-of the set lectures of the 
present doy ehall have sunk into oblivion. xt 


METEOROLOGY. aie te 
ould be hard.to imagine.a more admirable or complete 
ide tothe practical study of weather and climate than ig 
ae Med by - Mr. Marriott under the auspices of the Royal 
Meteorological Society in ty Reruat x dred Observers.” 
Sa dest ttle elven a very inedeanare idee of die coone of 


roattar of fact, it is a concise ¢reatise on practical metearology. 


Awe pages we find a full deectiption of the-various inetru- 
ments NECESSAIY for the equipment of what is technically 
called a ‘* second order” station, or oie at which observations 
are taken twice daily, at 9 a.m. and 9 p-m. Again detailed 


dnatrnctions for taking observations are given, and 4 series of 


eleven: tables ‘furnish materials for the reduction of these 
dimervations when recorded, A new.and important feature 
in the book is the glossary of a ne terms, which will 
be Jound at page 56. The value of this glossary to those 


entering upon the study. of ‘meteorology cannot ba’ over- 


estimated. Im this connexion we are glad to think that the 
gumber of meteorological observers among members of the 


ical profession ‘has for some: years been fast increasing, 
a ally since the institution of the Diplomain Pubiic 


flealth. This is ag it should be, for the study of meteorology 








: _. THE ROENTGEN RAYS. 
JHE third edition ot Dr, David WaLSH's book on The foentgen 
Rays in Medical Work’ has been enlarged and brought up to 
‘Gate. Fart I (Apparatus and Methods) has Ween re-written 
hy De, Lewis Jones, and is excellent in every way. No super- 
fluous matter ‘is introduced,and a full and lucid description 
is given of all thé essential, apparatus required-for successful 
2-ray work. Duespace.isgiven to ** Stereoscopic Radiography ”— 
@ most practical andimportant method that is slowly bulsurely 
gaining favour among surgeons. Nearly the whole of the 
paper on this subject, with the illustrations, have been re- 
produced from the British MgpicaL JournaL, Dr, Walsh 
prefaces Part II (Medica) and Surgical Applications) with an 
elaborate tabular claesification in which every disorder jor 
which 2 rays have proved of use—from the detection. of 
foreign bodies to veterinary surgery—appears to be included. 
About 12 pages are devoted to localization of foreign bodies. 
7 0 UCUl On page 96 we read: ‘‘ Dawson’ Turner and others have pub- 
not only develops that habit of close observation which plays } jished a simple iormula for Jocalizing”; then jo))ows the 
4 prominent a part in building ap the character of the { formula and an elementary diagram. [¢ should hava.been 
physician, but it also oe the a the intimate rela- pointed out that this is:the usual simple formula.ot similar 
tions of health ‘4 Late ssc ne illite wes ion tke all parts of } triangles, and that it only gives the depth:of the-foreign body 
the world. - Besi es numerous iL strat ons in the body of the from the skin, but no‘information on the exact point: beneath 
work there is a beautiful frontispiece from photographs by } which the foreign body -is situated. It is, therefore,. mis- 
Colonel H, Mi. Saunders, showing tén different cloud forms. | jeading to. describe it a8 a “simple formula for localizing.” 
Atthe left-hand side of the plate the names and average height | ‘a: gescription is given of the methods for localizing foreign 
ofthe various clouds are given, At the right-hand side are } podieg.in the eyeball, and: in this connexion it may be re- 
the’ height of ‘mountains in ‘different parts of the world— | marked that probably in no’ other: department has 2 rays 
dndes, and Mount Kverest in th > Aimalavas “Other he - hts rendered s0-signal a service as in that of ophthalmic surgery. 
Andes, and Mouny Lverest in the dimaiayas. Ubner heights | Koy while foreign bodies may lodge indefinitely without harm, 
the bilfel Tower, « meteorological kite used at Boston, U.8.a,, | momar Parts it is certain that any foreign bedy lodged in an 
' 7) , Prat pak ebail Will sooner Or later Cc ro , ] 
and, highest of all, the Condor, which soars to the marvellous hn hoe Ds; decide . use troul inte tem aoe, & 
ee & ee SS ) or outside of it. .X rays enable us todo this with certainty, 


‘ henee their enormous value in ovhthalmic surgery. All 
SMALL-POX. | topics of interest are dealt with by Dr. Walsh, and references 


Iy the earlier part of the recent: London small-pox epidemic he origi i j 
. | ie original ra are given. Th h i- 

Dr. Wynter Blyth made the suggestion that the Metropolitan fo tue = sir il seg ee wt ewe are chapters on evi- 
Asylums Board should publish a series of illustrations of ) interesting illustrations, Finally, we have an appendix 
amall-pox, for the assistance of medical men who might not | bringing this rapidly-growing subject up to date. The 
have had much opportunity of making themselves familiar summary: of observations’as to x-ray burns: is interesting ; 
with the disease. T'rom the other side of the Atlantic there | hyt gome important questions are still left undecided. The 
— aoe be mn tat catenes oe on — > ya evidence is conflicting as to whether burns are ‘produced on 
POWAY OF PEsCO, 10: LE We TEVollec arts protected by clothing. It is highly important that 
aright Dr. Blyth proposed a gratuitous circulation of the p fetuhe workers Sala kee most carebal ond pte records 
cola atv her 8 publi oe ¥ox, of io te aa a and his of all the details. The evidence as to the action on Dacteria 
1 published a very valuable series of | ig conflicting. This book will not only be a guide and an aid 

a6 coloured photographs of large:quarto size, containing 44 | to all x-ray workers, but it will:prove useful for reference. 
ahould ale (ever di fi with the accompanying letterpress, } The authors have done everything to deserve success, but the 
Wid make 10 very ai. cult for ‘any one who consults them. publishers might have done their part better; the repre 
iDustratic a blunder in the recognition of small-pox. The } quctions of the illustrations are not as good as they might 

Uustrations are very well executed, and represent faithfully | have heen. 


J co ‘ 
conv. 1 ieti in i 
ome nely all the many varieties of the disease in it. 4 Small-pox : ITow it is Spread and How tt May be Prevented. Drawn from 


ri it: 3 h ipti ; 
enone Rages. _The chanters devoted to the description of | tne facts of the Warrington small-pox epidemic of 1802-93, BY James 
és Yints Ww Melevrolugical Ubservers. Prepared under the direction ot the | Wallace. MA. M.D Aberd. London: Henry J. Glaisher, s7, Wigmore 
Es sts be fa ge Meteorological Society, by: William™ Marriott. Street, Cavendish Square, W. 1902. (Pp. 69, 8vo.) A ‘ 
;R.Met.Soc.," Assistant Secretary. Fifth edition. ‘London: ‘Edward | 5 Thé Roentgen Rays in Medical Work, By David Walsh, M.D.Edin, 
Stanford. r002. (Demy 8v0, Dp. 60, 23 illustrations. 19. 6d.) i. f Bhivd’ Edition. London: Baillidre, Tindall and Cox. -r902.. (Demy 8vo, 
3A Practical Treatise on Small-pox, illustrated. by Coloured. Photographs PP. 330. 128. 6d.) 
twine Heart Department of New York ‘ity, ‘vith the collaboration of 8. | ‘Tam chief of foods and. drags for ‘the county af 
OF NOW Tork Uity, with’ the collaboration ofS. | THe chief inspector of foods, and. drugs for the ‘county « 
D. Hubbard, MD... 8: Pollitzer, M.D., a Seen Ole cay ee Durham’ states Nat ‘many cheap:chocolate -sweetmeats are. 
(Demy 4to, pp. 50, 16 plates, 128.) adulterated with parattin wax. 
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THE NEW CONSTITUTION OF THE ASSOCIATION: 
AS At AFFECTS LOCAL ORGANIZATION 
IN’ THE UNITED KINGDOM. 


At the present time, when the steps which must be taken 


locally to carry the new regulations of the Association into 
effect are engaging the attention of many members, it seems 


probable that those specially interested will find. useful .a, 


rief running account, giving, in language as free as may 
be from the legal terminology necessarily employed in the 
Articles of Association and By-laws,.the general purport 
and effect of the new scheme as it relates to local organization 


in the United Kingdom. 


CONSTITUTION OF DIVISIONS AND BRANCHES, 

Under the new Constitution, Local Bodies of two kinds are 
recognized, having somewhat different functions, and named 
respectively Divisions and’ Branches, The Division is the 
““ primary unit,” and is technically defined as being a local 
body of members recognised by the Council’ as forming a 
Division. ‘A Branch is defined as one or more Divisions 
recognised by the Council as forming a Branch. It will thus 
be seen that under some circumstances the same body of 
members may be both a Division and a Branch. 

- Each Division must have a definite local area, fixed by the 
Council, and will include in its membership all present and 
future members of the Association whose residences, as regi- 
stered officially with the Association, are included in that 
area. These: are the ordinary members of the Division, in 
distinction from the ‘‘ associate members ” referred to below. 
The ordinary members of a Branch are the ordinary mem- 
bers of the Division or Divisions composing the Branch. 
Only ordinary members of a Division or Branch may vote in 
ita meetings on business of the Association. 

'. It has been not uncommon in the past for members of the 


Association to be ‘attached to other Branches than_ those 
within which they resided. Under the new regulations 
this will be impossible, 80 jar as ordinary membership, that is 
80 far as the right of voting, is concerned. ‘ But a member who 
desires to take some part in the work of a Division or Branch 
othér than that of which he'is an ordinary member, may be 
enabled to do so by the body in question electing him an 
** Agpociate member.” The privileges enjoyed in this capacity 
will depend on the rules of the Division or Branch concerned, 
except that the right of voting’ carinot be given. Divisions or 
Branches ‘may also by their rules attach conditions to the 
election of Agsociates, such as the payment of a special sub- 


seription. 

wok ELection of MEMBERS.’ 

The Branch Councils are the only bodies authorized to 
elect new members of the “Association resident in‘'the Unitéd 
Kingdom, and‘a candidate' residing within the area of a 
recognized Branch can only be elected by the Council of that 
Branch. The conditions of election are: 

(g) ‘The candidate, if residentin the United Kingdom, must 
be registered urider the Medical Acts. 

(0) He must not be disqualified by any regulation of the 
Association (see specially Article [X). a 
_ (¢) He must apply in writing to the secretary of the Branch 
in the area of which he resides,‘ , 

é' (@ He must ‘state in writing his agreement to conform to 
the Regulations, By-laws, and local Rules and to pay his sub- 


scription forthe eurrent year. | 

(¢) Notice'of the' proposed election must have been sent at 
least a month previously by the Branch Secretary to the 
Branch Council and ‘to the General Secretary. 

It will be: observed that in case of election by a Branch 
Council the certificate ‘signed by three members of the Asso- 
ciation is_no_longer required. the members of the Branch 
Council being trusted to investigate the suitability’of the can- 
didate.for election. 

dl sad EXPULSION. 


_Itis to be noted that, expulsion from a Branch only being 


1 The new Articles of Association and By-laws, adopted by special reso- 
lutio -of the Association on July oth, will be found in the BriTisH MEDI- 
CAL> JOURNAL of Ju} 





now impossible, the power of expulsion in the Unitea King 


dom rests entirely. with the C il Associ 
that noo age cannot act in such = mathe except on the 
representation of the Branch i 
repi coensatlot to which the member concerned 
Deuimitation oF Drvisto icy 
With reference to the subject co which tha aa f 
Branches in the United Kingdom is for the time bt 
specially directed—namely, the delimitation of Divisio being 
ranches—it will be observed that the decision of this mae 
rests ultimately with the Council of the Association. but 1 
its discretion is in some degree limited by the regulations 
. Considering, first, the ‘ primary unit,” the essential 
pose of’ a Division is to afford its members reago pat. 
Opportunities of meeting in furtherance of the Obiewt 
of the’ Association. . Hence, in fixing the boundar; 
Divisions, special regard’ must obviously be had to facilitin 
of communication, and this in the present day meang ’ ” 
rule, railway facilities. The Committee, composed chiehee $ 
the Secretaries of Branches, which has been appointed ty 
assist in the first delimitation of Divisione, has suggested that 
*‘ reasonable opportunity” be taken to mean for thig Purpoge 
that a member in general shall not be required t6 be abgent 
from home more than half a day in order to attend a mee 
of his Division. Due yegard being had to these fundamentg| 
considerations, attention is also to be paid in the formati 
both of Divisions and Branches to the express wishea'at 
those directly concerned; and no change can at any time be 
made in the boundaries of Divisions or -Branches without a 
month’s previous notice to the local bodies affected thereby, 
Generally speaking, each Division will appoint its own 
Executive Committee, and each’ Branch its own Council: 
each will settle its own rules and manage its own affair, 
ans general statement is subject to the following qualifica. 
1ons: 
(a) The rules of both Divisions and Bran 


nches are subject 

to the approval of the Central Council. ‘ 

(>) The Executive Committee of a Division must inclinde 

ex officio the Representative of the Division in Repre- 

gentative Meetings, and also, if the Division be not 

itself a Branch, must include the member or members 
of the Branch Council elected by the Division. : 
(c) A Branch Counci) must include er oficio the mem 

or members of the Council of the Association elected’by 

, the Branch, and, if the Branch be composed of more 

than one Division, each Division ig entitled to elect a 

member or members to the Branch Council, the num- 

ber of Representatives being a8 nearly as possible in 


proportion to the membership of the Division. 
(a) The Branch Council holds to some extent the power 








of the purse. Each Branch ig to receive from the 


Treasurer of the Association the sum of 4s. a head 


annum for each registered member of the Branch for 





the year: and out of this allowance it rests with the 
Branch Council to pay to each Division such sum for 
defraying Division expenses as the Branch Council 
may consider necessary.’ Further, each Division ‘is 
to, furnish the Branch Council annually during "tp 
month of January with areport of its proceedings during 
the previous year, a statement of its numbers, ands 
financial statement in such form as the Council may 
, prescribe ; the Branch having to furnish like statements 
annually to the Central Council not later than 
' March 16th. iy 7 «naa 
As there appears to be an impression that a Division mush 
consist of at least fifty members, it is well to point out that 
there is no restriction as to the number of members which 
may be formed into a Division. __ ¢ 
ach Division Naving filty or more members may in 
general appoint a representative to attend the Annual, or other, 
Representative Meeting. — Smaller Divisions must combine. 
with neighbouring Divisions for this purpose.’ Each repre- 
sentative in the United Kingdom (a) must be elected ata meet- 





ing of his constituency, whether this be composed. of one 


Division or more, (4) is bound to voteon each question arising 
in the Representative Meeting in accordance with such resolt-: 





path. 
4 The term Ooi De, used without qualification, means herein, as in the ; re 

eM ote Adonetatioals tlie Connell of the Association, sometimes | 3 The right of representation is governed by the obligation on the Coutcll: 
designated also the Central Council. 22.0 22 2 Dee we - 


so to-delimit constituencies that these shall not exceed 3c0. ath 
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NEW CONSTITUTION 


Oct, 18, 1902. 


OF THE ASSOCIATION. Mare Jormuz ‘1255 








fe * ituency may have passed on that sub- 

tion, i say — ip constiinen pte (e) and, in case of a vote 

opts will have a voting power equal to the membership of 
o . 


the consvanch, having 200 members or more, is entitled to 
og member of the Council of the Association, two mem- 
elec hd 4oo or over, and thereafter another member for each 
viditional 6oo, A Branch having fewer than 200 members 
. t be grouped by the Council with a neighbouring Branch 
7 BY, anches, unless special circumstances shall seem to the 
‘ cil to justify the grant of separate representation to such 
Counc!’ i. The election, by Branches, of members’ of the 


6 oral COUNCIL is to be made by voting papers sent to each 


mber ofthe Branch. — 
Se ecating with questions relative to the constitution 


nt of Divisions and Branches \it is pro- 
oy ~ omy , Aa that the Council shall be fe ae by 
cortain Standing Committees ‘before which, asa matter of prac- 
tice, no doubt such questions would generally first come for 
consideration. Rules of local bodies relating to professional 
nduct willbe considered, and the Council advised thereon, 
py the Ethical Committee, while the.Organization-Committee 
vise upon other proposed rules, and upon questions of 
poundaries, For the first delimitation, however, of boundaries 
of Divisions and Branches under the new regulations, a 
Special: Committee, which includes. Secretaries of all 
Bramehes, is appointed to act in conjunction with- the 
Standing Committee. , ‘ a 
Taking a broad view of the scheme of reorganization above 
described it. will be seen that, as compared with the old 
aystem, the main principle underlying the changes made 
js -that. of decentralization. The opportunities which 
members will have in future, of taking part in the work 
of; the Association within easy access from their own 
homes are increasced. And, whereas not one man in 
irty from the districts more remote from the place. of 
meeting could attend a General Meeting of the Association, 
through the agency of the Re presentative Meeting it becomes 
possible for a member, without undue loss of time from his 
private affairs, to take his proportionate part in determining 
the By-Laws and the policy ot the Association. It has been 
said that there are practitioners in remote country. districts 
within whose reach ¢ven the system of Divisions will not 
bring opportunity to take an active part in the organized work 
g Opp 
ofthe Association. But even if here and there one member 
fails by reason of his isclated position to obtain, the full 
—_ of the new constitution, the fact remains that, for each 


member, there will be hundreds whose opportunities 


will be very appreciably increased. 

This,and other points as to the anticipated effect of the 
new regniations in increasing the usefalness of the Associa- 
tion to. its members and to the profession, are clearly and 
forcibly stated in a circular, issued, by the Council of th 
North of England Branch to all practitioners in the Branch 
atea, for a copy of which we are indebted to Dr. Cox, ,the 
Acting Secretary:of the Branch. - As-the circular may perhaps 


eo serviceable to other Branches it is here printed in 
ull: 


will ad 


_ Circunar i1ssuep BY THE Counct. or THE NorTH OF 
2 ENGLAND BRANCH. ae 

"Every member of the British Medical Association knows 

t great changes have been taking place in its Constitution, 
but not every oue is aware how these changes will affect him 
agd the Branch to which he belongs. 

*The Counce: of the North of England Branch wishes briefly 
to explain the ‘matter, not only to present’ members of the 
Aggociation but also to the other members of the profession 
Tesiding in the district. naa 


‘The central idea running through the new Constitution is 


member; to make it not merely a means for publishing ‘a |} 


JOURNAL ahd holding’an‘annual meeting, but also for taking 
gh.active part in the everyday life of the profession—social, 


medico-political, and scientific; in a word, to make the |: 


Assoriation necessary to every doctor. ' With this in view, 
the following changes, amongst others, have been made and 


By mowinforce: | : 
t: Every tember residing ina Branch’ area is now tp:o 
facto a member of that Branch. See ee eee 


to‘bring the Association’ into intimate contact with every |; 


‘2, The subscription throughout the Association is now 258. 
per year. -This makes no change so far as the old members of 
this Branch are concerned. 

“3. The Branch will in future be divided up intounits called 
Divisions, so that members all over the district may, by 
meeting at some convenient place, take part in the work of 
the: Association without. having: to’go far from home. The 

ivisions. are to a large extent self-governing, and may 
enter into any kind of work they please—social, political, or 
scientific. oor os 4 ; "Vine 

“4, Eaéh Division (or-whére the Division contains very few 
members group of Divisions) will elect a member or members 
to the Branch Council. ‘This will thus become a really repre- 
sentative body which will be able to gather up the opinions 
of all the Divisions and co-ordinate them. United action in 
such matters as contract practice could then be taken all over 
the two counties and Cleveland . = 

“5. Bach Division or group of Divisions will be called on 
once a year to elect'a representative whose duty it will be to 
go to the annual meeting of ‘the Association and vote as his 
constituents may direct on matters pertaining to the whole 
Association. The first-class$return fare of these represént- 
atives will be paid. eT aL 

‘6. The Branch will meet at certain times in different 
centres, and its meetings will be of such a nature as the mem- 
bers wish., There is noreason.why the scientific side should 
not be further developed, while the medico-political and 
bread-and- butter side of the profession shou'd receive its due 
share of attention. . 

i fsIn this district, more perhaps than in any other in the 
Kingdom, medical men;have in recent years recognized the 
fact that if they are to maintain their rights ana privileges 
they must do as nearly évery’ other profession and calling 


has ‘had to do—namely, combine. Now while our local asso- 
ciations and unions have done excellent work, those who have 
had most to do with them will be the first to admit that'their 
weakest point is the fact that they are merely local‘ Forex 
ample, the medical unions of, Northumberland and ‘Durham 
in their efforts to raise the scale for certain kinds of contract 
work have found it to be a great practical difficu'ty that there 
is no official means of making their resolutions known to, 
and respected by, the members of the profession outside our 
borders. Here istheopportunity. = ' 

' 4 A national, nay, an imperial associa‘ion with large numbers. 
and great wealth and prestige can now be used to forward the 
objects every medical: man Ought'to have in view. Itis the 
only body which is able to combine them all. Scientifie pro- 
gress is recorded in the British MrpicaL J OURNAL and the 
Branch meetings (Division meetings, too, if desired)'can be 
made as scientific as needs be. In local medical politics and 
organization the Divisions wil) form local opinion, while the 
Branch Council will co-ordinate those views and act upon 
them.’ The annual representative meeting will be the means 
of doing the same thing ona national scale. For the first 
time in -tiiis -couatry the profession will be able to find out 
what it wants and gee that it gets it. 

- Ever thing iow dépends on médical men in their respect- 
ive districts acting vigorously and making the thing a success. 
The Council of this Branch would like the ‘northern counties 
to be at any rate not behind other: districts in energy and or- 
ganization. Every medical man is therefore cordially invited 

30 the meeting, of which a separate notice is enclosed.’ The 
Council is partichlarly desirous that every part of the district 
should be represented at that meeting, so that in the ‘new 
rales due allowance may be made for all kinds of local condi- 
tions. ' Offers of help in their respective localities, or hints as 
to local conditions to be taken into account, will be gladly 
received from’thoge unable to be p: esent. 

On behal€ of the Council, 
North of England Branch, 


ALFRED ' Cox, ha 
Acting Hon. Secretary.” 


Cotfield House, Gateshead-on-Tyne, 
September, 1922. ; 
Members may also find useful the appended concise sum-= 





\mary of the salient points of ihe new regulations: as con 

‘cerning Divisions and Brancl.es, taken, with some slight 
i\modifications, from a circular issued to all members of the 
North of Ireland Branch by the Secretary, Dr. Calwell, to’ 


* 


.\ Hom we are indebted for a copy : 
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CONTRACT MEDIOAL ‘PRACTICE. 
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EXTRACTS FROM THE NEW REGULATIONS AND, BY-LAWS OF THE 
ASSOCIATION. i 

(a) The primary unit of organization of the Association is the Division. 

(0) A Division should be such that every member will have a reasonable 
opportuaity of attending its meetings that is, without more than halt-a- 
day’s absence from home. 

(c) The boundaries of Divisions should be determined chiefly by rail- 
way facilities. 

(4d) A Division may consist of any: number of members, and a Branch 
may have one or many Divisions. i 

(¢) Each Division has its owa executive committee, and is free to 
guvern itself subject to the Regulations and By-laws of the Association. 

(f)The boundaries may be changed from time to time. J 

(N.B.—(b). (ci, (a), (e), and (f): are to be decided by, or subject to 

approval of, the Council.) 

9) By By-law 8— re 

“ «very Division shall furnish annually to the Branch Council during 
the month of January, and every Branch shall furnish to the 
Council of the Association not later than March 16th, a report of 
its proceedings during the previous year, a statement of its num- 
bers, *ihe.” financial statement in such form as the Council may 
reacr. le 2 

(h) Each Division shall be-entitled to elect members to the Branch 
Couucil, the number of which shall be as nearly as possible proportional 
to the membership of such Division. 

(4) A Branch will elect 2 member of the General Council for every 200 
mM -rrbers up tO 400, then for every Goo additional members. Branches of 

ess than 200 must, as a rule. unite with neighbouring Branches, 

UY) A Division of 50 members upwards’ ‘will ‘elect a Representative on 
“ nepresentative Meeting”: smaller Divisions must unite. But not more 
than 200 constituencies in all can be formed throughout the Association. 

(<) New-members must be elected by the Council of the Branch in whose 
district they reside, an 

() Every ember of the Association must be amember of the Division 


aud Hraoch in whose district he resides. 








BIRMINGHAM AND DISTRICT GENERAL MEDICAL 


PRACTITIONERS’ UNION. 


THE annual meeting of the above Union was held at the 
Medical Inetitute, Edmund Street, Birmingham, on Sep- 
tember 25th, Mr. LANGLEY BROwNE being in the chair. 

The reports of the Council and Treasurer, which had been 
printed and circulated, were taken as read, and the Chair- 
man, in moving their adoption, said.that a great deal of 
work had been done by them during the year, and that the 
queation:of medical organization had been very much to the 
tore. ‘The Council had gone very carefully into the details of 
club practice and contract work: generally, and had adopted 
resolutions on the information obtained. They had also 
devoted great attention to the compilation of a.code of ethics 
to govern the relations of one medical man with another. He 
thought they had evolved a code which would be found on the 
whole to be acceptable. : 

After some discussion the report was unanimously carried. 

The Cxarrman then proposed that Dr. Oakes should be 
asked to be President for the year. Dr. McCattu seconded 
the motion, which was carried amid hearty applause.—Dr. 
Qakes, in a short speech, thanked the meeting very sincerely 
for their kindness in placing him at their head. Drs. Hall- 
wright and Whitcombe were elected Vice-Presidents for the 
year; Dr. W. H. Line, Treasurer ; and Drs. Kirby, J. Neal, and 
Parsey, joint Honorary Secretaries. x 

Dr. Ricwarpson Rice ,(Coventry) moved the following 
resolution : 

That it is a matter of regret that the birmingham and District General 
Medical Practitioners’ Union shouldcordemn the principle of employing 
# collector for a medical service worked in the interest of the profession 
as.a whole, and that such action is calculated seriously to impede the 
progress of reform in medical, politics, and spread dissension amongst 
the members of the Union. 
in moving this resolution Dr. Rice: complained of the treat- 
ment. the Coventry Medical Service had received in the 
columns of the Midland Medical Journal. They had been accused 
of employing a ‘‘tout,” and were blamed for their relations 
with the chemist to the Society; they were also attacked on 
the point of their 10s, entrance fee. He spoke in defence of 
all these points, and said that the employment of a collector 
was absolutely necessary at Coventry in the competition with 
the Coventry Dispensary. If the resolution were not carried 
he and the other members at Coventry would be obliged to 

resign. In concluding, he said that he was there simply in 
self-defence. He lad been attacked, and he felt it his duty 
to put his views b2‘ore the meeting, and he did it practically 
on behalf of the waole of the medical profession of Coventrv. 
For a time there was n> s*conder, but Dr. Kirpy seconded, 


im order that'the discussion night go on. - At th 
he intimated that Dr. Phillips. in hig reese tilt, 
take: effect if the resolution Ps had sent in his resignatiat 
In the discussion that followed, several of the 
objected to the threats of resignation which had been y 
make the meeting pass the resolution. Even it the did s - 
agree with Dr. Rice on these points, there was no — hot 
he should resign. There was no doubt that: the on why 
Medical Service had had a hard battle to fight, and 
serving of .all sympathy, but, if they disapproved of de. 
Aid Societies, they could not approve of some of the 
of their Coventry brethren. Dr. Downine asked if ro 
would withdraw hig resolution P * Rigg 
r. Rick thanke e meeting for the way i ich: 
had listened to him, and denied that he had any intention’? 
attacking the Union, or of dividing it. Under the ei On of 
stances he would withdraw his motion, and, if they: deemed 
him worthy of the association of auch a respectable bed 
men, he would continue to remain & member of the Union. * 
The suggested code of ethics next came up for discusei 
but it was decided to refer the code to the divisional meetings 


for further consideration. 








CONTRACT MEDICAL PRACTICE. 


THE COLLECTION OF STATISTICS: PRIVATE CLUpg 

Dr. E. D. Krrsy, Honorary Secretary, Birmingham and Dig. 
trict General Practitioners’ Union, 106, Hagley Road, Rdg. 
baston, writes: The success of the column in: the:Burrsq 
MEDICAL JOURNAL under this title is very gratifying to 
man who wishes to:see' a much-needed improvement in 4 
form of practice that will always be with us, and probably to 
an: increasing extent. In the JouRrnaL of October -rith, 
‘Tent Surgeon” asks for a scheme for collecting statistics: 
may I refer him to a letter of mine published in the Jovay: 
of January 4th in which such: a-scheme is outlined; and the 
form on which the statistics are to be entered ig algo dp. 
scribed ? If that does not satisfy ‘Tent Surgeon,” let himcom. 
municate with me;andif I can give him any further particular 
I shall beglad todo so. {nthe issue of October 1rthv isa letter 
from “‘ Stathern” on private clubs, on which also-I have'to com- 
ment. In this district, through the means’of the Birmingham 
and District General Practitioners’ Union, we have had the 
advantage of fully diseussing this question, and have come to 
see clearly that there is nothing unethical in the: private 
medical club per se, but that the objectionable feature to be 
found in them is the employment of collectors who are mostly 
paid by commission, and therefore must of necessity tout, ‘It 
is the collector that is condemned, and the. decision’ of the 
General Medica) Council in the Yarmouth case applies equally 
to all private medical: clubs where collectors are ‘employed. 
There is nothing to object to ethically in a ‘medical man‘te 
ceiving payments at his own house, and no one at present has 
any right to attempt to control the price he may put on his 
own services. 

*,* We would support Dr. Kirby’s appeal for statistics and 
facts. The letters published in the JournaL during the last 
few years in this column show conclusively (1) that there is 
widespread dissatisfaction among members of the medical 
profession with regard to the terms and conditions of contract 
practice; (2) that these terms and conditions vary a good 
deal in different localities, and (3) that even in the same district 
there may be considerable inequality. If Dr. Kirby's appeal 
meets with an adequate response, an analysis of the retuns 
he receives might serve a very useful purpose. 


MEDICAL AID ASSOCIATIONS. 
ENQUIRER.—The following resolution was passed by the General Medical 
Council on June 6th, 1899: 
That the Council strongly disapproves of medical practitioners ass 
ciating themselves with medical aid associations which systematically 


patients. 





PresentaTion.—Dr. William Doughty, of Chillin 





North Devon,.has been presented witha gold wat 2h chain 
his patients and friends on the occasion of his leaving te 
district to practise elsewhere, and as a token o‘ their-appte 
ciation and respect. 





practise canvassing and advertising for the purpose of procuring 
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COMMISSION ON PHYSIGAL TRAINING. Lie Pees... 1957 
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ROYAL COMMISSION ON PHYSICAL TRAINING 


IN SCOTLAND. a 

jasion, which had held its former sittings in 
Tal A Oona ate’ has recently conducted its investigations 
ia Edinburgh and Glasgow, under the chairmanship of the 
J 


Eat oF MANSFIELD. Representatives of the press were 


admitted umber of witnesses were examined, including 


A larg xamir neluding 

f schools of every grade and various denominations ; 
“Hers of Hig Majesty’s Army, of municipalities, and of the 
0! . Brigade; university professors, medical officers of 
health and constables. The evidence was virtually unani- 
heat tn favour of extended physical education; the diver- 
mo ces of opinion had to do mainly with the form which this 
Prould take, and the practicability of rendering it com- 


Phe Hitt witness was Dr. ALMOND, who has been Headmaster 


tto since 1862. He was not in favour of a uniform 
east itn system of physical or any other training in schools, 
He believed rather in exercises which would fit a lad for 
military life than in soldier work done at school; he thought 
that a great deal more rifle-shooting was advisable. He 
stated that during the thirty years or so in which the school 
had kept physical records there had been a gain of fully an 
inch in the chest girth of the boys admitted, a result which 
he attributed to greater attention now paid in preparatory 
gchools to outdoor exercises. Dr. Almond considered that 
football was of great value in promoting the military spirit, 
while golf was a selfish game, which did not cultivate the moral 
or social qualities. He thought that the ordinary cadet uniform 
was too tight across the chest, and too cumbrous, and had 
obtained permission from the War Office to substitute a 
simple Norfolk jacket for it at Loretto. ‘ 
Me. RopDERICK Ross (Chief Constable of Edinburgh) said 
that juvenile crime in Edinburgh was steadily increasing. 
He wasin favour of organized games in the parks. 
Major-General Sir Ian HamILTON insisted that though 
physical training was invaluable, it depended for its full 
effect upon a full stomach ; the satisfactory result obtained in 
the army was in his opinion in some measure due to the 
regular hours and wholesome food, He was strongly in favour 
of attending to the physical aptitudes of the Scottish youth 
not only in the State-aided schools, but also for some time 
alter leaving school. He ardently wished to see physical 
training made compuleory not only in the curriculum of the 
schools, but also asa continuation training. Hesaid that the 
Boer lads of from 12to 15 were ‘‘ young vipers,” and had sent 
many @ good man to his account, and he saw no reason why, 
under favourable conditions, Scottish boys of 15 should not 
make useful soldiers. General Hamilton did not anticipate 
any difficulty from religious bias, as he believed that the 
Church of Scotland would be quick to realize that physical 
training with a military tendency would afford many of the 
advantages and none of the disadvantages of conscription. 
He hoped, in fact, that the press and the ministers would 
recommend the people to give this scheme a fair trial, He 
was strongly of opinion that physical exercises in the 
continuation classes should be compulsory, otherwise the 
unruly and dissipated element which it was particu- 
larly desirable to secure would escape. Sir Ian Hamil- 
ton went on to compare the English and German cadets 
whom ,he |had inspected within three weeks of each other 
at Sandhurst and Potsdam respectively. The latter were, in 
his opinion, infinitely better in all their exercises, though 
eighteen months to two years younger than the Sandhurst 
corps. Although he believed our native qualities to be better 


than those of the Germans, the system of physical training 


which the latter had to undergo was far superior to our own; 
some of the exercises, too, were specially devised to test their 
nerve, He considered that drill was a better training than 
games, because in the latter it was next to impossible to really 
test a boy’s progress, 

Professor Bowkr, of the University of Glasgow, spoke of 
the great difficulties under which athletics were there carried 
on.. Many students were deterred from joining the clubs by 
the expense of the subscriptions ; others were prevented from 
playing owing to the extent of the curriculum, the time table 
of which left them no leisure for games. As a result their 


physique was generally poor, and this bid fair to become 
Worse, as it was. about to become necessary for the university 
to build upon the athletic ground. Personally he attached so 
much importance to physical training as to consider it a 
necessity. : 

Dr. H. J. SPENSER, Rector of the Glasgow High School, 
strongly advocated. the formation of cadet corps or similar 
wilitary organizations wherever possible, both on nationab 
and moral grounds. He stated that the difference between 
the English and Scotch boy was that while the former was 
encouraged to play games, the latter had in many cases to. 
encounter parental prejudice and opposition on this point. 

Mr. W. Cacit Lamina, Rector of Kelvinside Academy, con- 
sidered that the Government ought to encourage and improve 
rifle shooting by members of cadet corps. He was of opinion 
that from a moral point of view football was of greater im- 
portance than either gymnastics or military drill. 

Mr. Georce S. Deverett, Superintendent of the Clyde 
training ship Empress, said that he thought the pbysical 
training of the class of boys who came under his care was of 
eyual importance with their mental training. He urged that 
for their own benefit and that of the eountry every boy and 
girl should be compelled to learn and pass a certain standard 
of gymnastics before being allowed to leave school, 

Mr. W. L. Catnr, Headmaster of George Watson’s College, 
Edinburgh, complained that the’ physical training of his 
boys was hampered by the exigent demands of the Education 
Department. j 

Mr. Epwin TEmpte, Rector of Glasgow Academy, advocated 
compulsory drill, and thought that all boys between the ages: 
of 12 and 18 should be taught how to handle a rifle. This 
would obviate the introduction of conscription, which he 
thought impossible in the form in which it existed in France 
and Germany. 

The Lorp Provost oF GLascow stated that the number of 
youths between the ages of 12 and 21 annually convicted at 
the police-courts of that city was on the increase; the 
majority of the culprits showed poor physical development. 
He did not think compulsion in the way of physical 
training possible, but suggested that much improvement 
would result if direct instruction in behaviour to one 
another'were given to schoo) children. He thought that if 
the school playgrounds were leit open for their use many 
loafers might be induced to desert the streets, 

Mr. Tuomas W. Cortupertson, Secretary of the Boys’ 
Brigade, referred to the physical advantages achieved by his 
organization, with good results to the morals of the lads. He 
did not think it advisable that physical training should be 
made compulsory in continuation schools, as many of the 
scholars had been doing hard physical work all day. 

Miss Many ANDERSON, Headmistress of Ferguslie Half-Time 
School, Paisley, was of opinion that physical training was so 
important that it ought to be increased by taking half an 
hour off arithmetic. “(su . 4 

Canon MackinT0sH and other principals of Roman Catholic 
institutions were heartily in favour of physical training, 
which they thought should be canied out by the ordinary 
teachers of the school wherever possible. They did not alt 
think it advisable to make this compulsory. It was stated 
that many of the Roman Catholic parents were in favour of 
volunteering but opposed to soldiering. 

Mr. R. E. Tuomas, Chief Instructor in Physical Exercises 
under the Leeds School Board, stated that over 50,000 echolars 
in that city received physical instraction, and those in the 
upper standards (VI and VII) were also taught to swim. He 
considered that physical training was better than games for im- 
proving the general standard, as opposed _to the development 
of individuals. Great care must be exercised in the selection 
of the method of training; both Swedish and military drill 
were too severe if unmodified. 

Dr. R. W. Bruce, Medical Officer to the Glasgow School 
Board, pointed out that, if physical training were made com- 
pulsory, a general medical inspection would be desirable. 

Sir Witt1aM TurNER had no hesitation in stating that 
physical exercise was of the highest importance in connexion 
with the development of the body generally. A certain 
period of each day should be set aside for body training, so 
that the best use might be made of the mind. heaalitign 
|. Other witnesses referred to the value of manual training in 
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‘the education of feeble-minded and infirm children, and to 
the physical training system, mainly on military lines, which 
was 80 thoroughly carried out in Swiss schools. 





THE EPIDEMIC OF BERI-BERI IN THE BOER 
CAMP AT ST. HELENA. 


In reference to Dr. Patrick Manson’s paper on the prophy- 
laxis and treatment of beri-beri, being the opening contribu- 
tion to the discussion on beri-beri in the Section of Tropical 
Diseases at the Manchester meeting,’ Dr. W.. A. Wheeler, 
;Civil Surgeon in Charge of the Boer Camp in St. Helena, has 
described his experiences of the epidemic of this disease 
which occurred among the Boers there. The facts, as he 
elieves, fully agree with Dr. Manson’s theory as to the pro- 
duction of the disease by place infection. 

At first only a few isolated cages of beri-beri occurred in the 
-camp at Dead Wood Plain, but at the time of his arrival 
there in May, 1902, the disease had become epidemic. and a 
new isolation camp was established, of which he had com- 
‘mand, and in which he had on an average 75 cases to treat. 

In regard to etiology, Dr. Wheeler believes that all the 
canses ordinarily ascribed might be eliminated. - As far as 
alcoholism was concerned the Boers were well known to bea 
temperate race, and as prisoners of war they had no possible 
means of obtaining alcoholic drinks, and every man re- 
turning to camp after leave of absence was strictly searched. 
Rice was at no time issued as part-of the rations. Arsenic 
was carefully tested for in the drinking water with a negative 
result, and if any had been present in tinned foods the home 
troops would have suffered equally, as the rations for 
soldiers and Boers were identical., Malaria was ordinarily 
unknown in St. Helena, and although it was common in 
some’ parts of South Africa; yet careful questioning of each 
patient in no case elicited a history of this disease. 

On the other hand, the conditions existing among the Boers 
would lend great countenance to the theory of place infec- 
tion, resulting in. the development of a toxin outside 
the body. The Boers had been confined to one camp 
of 3,000 men for oyer two years. . The greatest care was 
taken as regards drainage, latrines, removal of night soil, 
ete.; but, even so, the. ground could not possibly have 
escaped being fouled during this) long time. Again, the 
large majority of those attacked were old men (s0 to 70), 
men who in their own country had been accustomed to 
a free active life, but who now, as prisoners, moped, took no 
exercise, ate and slept too much; and stayed mostly day and 
night in small huts with every aperture closed. They never 
washed their bodies and never changed their clothes. Con- 
ditions such as these, in conjunction with fouled ground, 
would naturally bring about a state of affairs favourable to 
the production of a toxin. The mosquito could be eliminated 
in this case, for the camp was at an elevation of 2,000 ft., 
and a strong sea breeze was constantly blowing. Dr. Wheeler 
had never seen a mosquito there, but vermin of other kinds 
were there in plenty. 

The theory of place infection was alsc strongly borne out 
by the fact that, on moving the invalids to a site hitherto 
unoccupied, a most rapid and marvellous improvement took 
place. The earlier cases had been sent to Jamestown Station 
llospital (at sea level), and a fair number of these died ; but, 
alter the establishment of the isolation camp at Dead Wood 
Plain, there was not a single death; every man recovered 
« mpletely, some in a week.or so, others more slowly. 

The treatment consisted solely in this change of location 
and in giving extra diet—1 tin of milk, 2 oz. of oatmeal, and 
3 0z. of whisky to each man. 

As regards the ordinary diet, it was at no time deficient, 
and was identical with that of the home troops (encamped 
on the same ground)—nameély, fresh meat four days a week, 
tinned meat two days, vegetables and potatoes on alternate 
days, bread, sugar, and coffee. It is-true the vegetables were 
compressed, and the potatoes were often not too good. 

. With regard to the water supply: on-careful analysis this 
was found to be rather suspicious; both free and albuminoid 
ammonia were too high and there was too much chlorides ; it 
was, however, passable. However, after the outbreak of beri-: 
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beri among the Boers and of enteric am 
distilled water was supplied. ong our troops only 
. With regard to the clinical symptoms: ever i 
exceptions, was of the dro inal ee. and in mane two 
there was rapid oedema of the scrotum and penis. Theg — 
often swelled so enormously as to require punctures The 
was no retention, no albuminuria, no marked anaemi hee 
marked paralysis (except in two cases mentioned above): ny 
always numbness and often complete anaesthesia of the } ut 
great _ over ws pores and the ae, and in the w 
cases dyspnoea. ppetite was good and the dag 
=. ee spleen was ~~ vit cto —_ Tunetions 

n about 30 per cent. of the cases the gums 
and the calves of the legshard. The nt. exceptional an 
showed marked ataxic symptoms, rapid emaciation ane 
lenion tint of the skin like that of pernicious anaemia B ; 
“ae = recovered entirely. ne 

e following points were of most importance as ing on 

the question of place infection: (1) Nearly all the aring on 
were old men (50 to 70) worn out by hardships and mental 
anxiety ; (2) the proverbial dislike of ordinary Boer to clean 
liness and ‘ventilation: (3) the prolonged residence on the 
same camping ground, though the sanitation and food and 
water supply were carefully looked after ; (4) the total absence 
of any similar disease among the home troops encamped on 
adjacent land, equally crowded, sleeping on bare ground but 
accustomed to bathing parades and by nature cleanly ; (5) the 
epidemic of enteric among the troops at the same time ag the 
outbreak of beri-beri cccurred among the Boers; (6) the 
marked recovery of even the most acute cases after their re. 
moval to fresh ground and the addition to the ordinary diet 
as compared with the considerable mortality among those af 
first sent to Jamestown. 
_ Colonel Williamson, P.M.O. Capetown, laid considerable 
stress on the fact that 26 out of 75 cases then in the beri-beri 
camp had come from the Potchefstrom district of the Trang. 
vaal, where a mild form of beri-beri was supposed to be 
endemic. But it is hardly likely that a man could carry g 
latent disease for three years. 

‘In regard to Dr. Manson’s observations on the relation 
between beri-beri, sleeping sickness, and malaria, Dr. Wheeler 
writes: ‘‘ After having been in constant attendance on the 
beri-beri camp for two months, I went down to Jamestown 
one day when I was not feeling very well, having had sub- 
acute malaria fora few days. In Jamestown I remarked to 
another medical man that I had a severe pain in the 
calf of my right leg, and jokingly said, ‘I believe I 
have got beri beri myself.’ I did not feel inclined for lunch, 
and walked back to camp, a distance of six miles up an ascent 
of 2,000 ft. When I arrived home [ collapsed completely, 
went straight to bed, and did not waken for twenty-four hours; 
then I slept again for three whole days without food or drink, 
On the fourth day I wakened in hospital perfectly well, except 
for slight numbness in the right arm and leg, and pain in the 
wrists. Drugs or alcoholism could be entirely excluded (I 
have always been strictly temperate), and the causation 
puzzled everyone. For myself, I put it down to sheer exhaus- 
tion, but the paper referred to has suggested a possible con- 
nection with beri-beri. I was never unconscious; only always 
wanted to sleep. Three days of constant feeding made me 
absolately well again, in fact in better form than I had been 
for a long time.” 

‘“‘ During a residence of six years in tea districts in IndiaI 
have naturally seen a large number of cases of the disease 
known there as beri-beri, and of malaria in all its forms, I 
have also as a visitor seen the form of beri-beri common in 
Singapore; but this epidemic in St. Helena has exhibited 


acuteness of the cases, the rapid recovery on removal to fresh 
ground, the absence of all factors hitherto considered causa- 
tive, with the notable exception of that of fouled ground and 
personal uncleanliness, is most remarkab'e.” me 


SoutH-West Lonpon MrpicaL Sociery.—The first meeting 
of the winter session of this Society was held on October 8th 
at Bolingbroke Hospital, Wandsworth Common, Surgeon-Major 
Robinson, President in the chair. Dr. Guthrie. Rankin, 
Senior Assistant Physician to the Royal Hospital for Children 











and Women, read a paper on the Treatment of Dyspepsia by 
Antiseptics, which was fo!!owed by an animated discussion. 





features very different from those in the other countries. The: 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1902. 

ons to the Association for 1902 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of 


the Association not belonging to Branches are requested 


to forward their remittances to the General Secretary, 
Strand, London. Post-office orders should be made 


pode at the General Post Office, London. 
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THE PROGRESS OF REORGANIZATION. 

We publish elsewhere (p. 1254) an article in which an 
attempt is made to give a general sketch of the scheme 
of local organization and administration embodied in the 
new Constitution of the British Medical Association. The 
immediate task is the adaptation of the arrangements 
hitherto in force to the new organization, the primary 
element of which is the Division, a local body of members 
defined with special regard to their opportunities of meet- 
ing, whether to deal with purely local matters or with the 
affairs of the Association or of the profession generally, and 
whether for scientific, for political or ethical, or for purely 
social purposes. 

Opportunities for more extensive co-operation are afforded 
by the provisions which render it possible for Divisions to 
be grouped in Branches. This power will probably be 
exercised in many parts of the country, but in others, 
where the desire for such co-operation is not experienced, 
a single Division may be -lso a Branch. In either event, 
the result of the process of reconstruction is to be the 
formation of local bodies, whether Divisions or Branches, 
each including all members of the Association resident 
within the defined areas. 

The number of members to be included in these bodies 
in the United Kingdom is about 14,000, and when the 
variety of the conditions under which these members live 
and work is taken into consideration, and when it is remem- 
bered that the details of organization must be adjusted 
with a view not only to present membership, but also to 
possible future membership, the ideal being the inclu: 
sion of every reputable and honourable medical practi- 
tioner, the difficulty of the task becomes evident. From a 
very early stage of its existence the need for local organ- 
izations combining to form a British Medical Association 
was recognized, and the existence of Branches, some of 
which came into existence within a few years of the 
foundation of the Association, though it introduces certain 
complications, on the whole enormously reduces the labour 
of the present undertaking, which is thus one not of the 
organization, but of the reorganization, of local bodies. 

The local problems to be considered—in the United 
Kingdom at least—all fall more or less into the category 
of defining the relation of the new Divisions and 
Branches to the existing Branches. What existing 
Branches are suitable as they stand to form Divi- 














sions? What Branches will require subdivision for this 
purpose? Which Divisions should in themselves rbe 
Branches under the new system, and which shou'd be 
grouped with other Divisions? In what cases should:the 
boundaries of existing Branches be modified to adapt them 
to the new conditions ? 

In deciding these questions, many considerations wiil 
have to be weighed. First and foremost local wishes. and 
local convenience. The Division is by definition to be 
adapted to the convenience of its members in attending its 
meetings. The Committee to which the first consideration 
of the problem has been referred finds what appears to it to 
be a satisfactory working basis in the rule that, generally, 
a member should not need to be absent from home more 
than half a day in order to attend a meeting of his Division. 
Thus, the question of settling the boundaries of Divisions 
must at the present day largely be governed by existing 
railway facilities. But while facility of communication is 
one indispensable condition, it is not the only factor which 
it will probably be found desirable to consider in deter- 
mining the area and boundaries of a Division. Others may 
be the natural grouping of practitioners in towns: and 
other areas ; local affinities or prejudices; the need for a 
certain minimum membership for useful work; the re- 
quirements of the regulations of the Association as 
to the number of members necessary to secure 
independent representation at the Representative Meeting. 
Similar considerations will enter into the determination 
of the grouping of Divisions to form a Branch and the 
question of modifying existing Branch boundaries. 
The practical advantages arising from continuity 
of administration will tend doubtless in some cases to 
preserve existing Branch arrangements, which otherwis 
might not be deemed the most convenient. 

A thorough knowledge of local requirements combined 
with a broad grasp of the interests of the Association as'a 
whole is called for in those who have to adjust the pas- 
sibly conflicting claims of local wishes and general 
efficiency, and the task has been entrusted to a Committee 
composed of Secretaries of all Branches in the United 
Kingdom, together with the President, Chairman of 
Council, and Treasurer of the Association. This Com- 
mittee will be, on the one hand, in communication with 
the Councils or special committees of Branches, and on 
the other, will be able to discuss the whole subject with 
the standing Organization Committee appointed under the 
by-laws. 

Notwithstanding the delay occasioned by the holiday 
season which followed so soon after the adoption of the 
new Articles and By-laws, considerable progress has already 
been made. The Committees held a first joint meeting 
during the annual meeting at Manchester, and determined 
to divide the task of preparing the first draft scheme of 
new Divisions and readjustment, where needful, of Branch 
boundaries, among six Subcommittees, for the Branches 
in Scotland, Ireland, North of England, Midlands and 
Wales, South-West and South England, and South-East 
and East England respectively ; each Subcommittee 'com- 
prises the Secretaries of the Branches in these areas. 

The reports of these Subcommittees will, it is hoped, be 
ready about the end of October, and the full Committee 
will then consider the whole scheme for the United 
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Kingdom ; an’, when any special difficulties then apparent 
lave been adjusted the report of the Committee to the 
Council, and the Council’s decision thereon, will complete 
the immediate work of readjustment so far as the United 
Kingdom is concerned. 

The new regulations will, we believe, be found neces- 
sarily to entail very little, if any, change in form in the 
organization of Colonial or Indian Branches, though con- 
siderably modifying the relation of these Branches to the 
parent Association both by increase of local autonomy, and 
by improving the means of Colonial representation in the 
governing bodies of the Association. 

For British practitioners residing beyond the borders of 
the British Empire the Association has not hitherto been 
able to devise any local organization, though it is hoped 
that the elasticity of the new constitution may be found in 
time to be equal to this requirement. But for such 
organization to exist in more than name it is essential : 
first, that,a desire for union and co-operation should be 
shown by a sufficient number of those concerned; and, 
secondly, that a careful previous study should be made 
of the conditions under which local British organizations 
in foreign countries could work. The preliminaries 
necessary for initiating an organization useful to the 
profession must be left in considerable degree to those 
* for whose benefit it would exist. But it may, we think, 
safely be said that should such a desire be mani- 
fested, and should members living abroad supply the 
data on which a sound organization can be based, 
neither the desire nor the energy to assist them will be 
wanting. 





MR. BERNARD SHAW’S REPLY. 

WE would defy any one who bas not read our article in the 
BRITISH MEDICAL JOURNAL of October 4th to gather from 
Mr. Shaw’s reply published at p. 1283 to-day any even ap 
proximately correct notion of the points of our criticism. 

We discussed three points. The first was that Mr. Shaw 
wrote to the Times, “What the (Imperial Vaccination) 
League aims at is the revaccination of the entire 
population every ten years at a cost of £70,000,000 
per decade.” This statement is utterly and abso- 
dutely untrue, but Mr. Shaw has not the courage to 
withdraw it, and obviously, it is quite impossible 
for him to prove it. Instead, he adds one error to 
another, by stating that we have said that the proposal 
is to shift an expense of 30s. or 35s. a head for re- 
vaccination from the public purse to the private pocket. We 
have, of course, neither said nor suggested anything of the 
sort. Our words were ‘the obligatory revaccination which 
the Imperial League proposes is for school children not 
engaged in manual labour and not earning any income. 
Their arms can easily be kept at rest, and they 
require no sick pay.” If it were worth while dis- 
cussing: with Mr. Shaw the average necessary cost of 
revaccination done in the absence of apy legislative 
obligation we would not be satisfied to base a calculation 
‘.on the particular case he has selected, but would for 
example ask him to include the cost of the 400,000 revacci- 
nations in Glasgow, where, instead of 30s. or 358. a case, & 
mere fraction of that amount was incurred. Such immense 
numbers would, of course, be a much better basis on which 
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Shaw, but on that very account they w , 
present contention. , ¥ would not suit hig 
His assertion that the claim of vaccination to Protect fg 

more than ten years is obsolete, only shows hig oun 
will or ability to appreciate the practical signifi , 
the freedom from small-pox of Germany, where the femal 
population is required to be only once revaccinated! ang 
where small-pox epidemics are unknown. But we do . 

need in this connexion to argue these things wi "4 
Shaw. He averred in the Times that “ What the (Imperial 
Vaccination) League aims at is the revaccination of the 
entire population every ten years, at a cost of £70,000,009 
per decade.” That assertion, we repeat, is utterly and 
absolutely untrue, and it is quite hopeless for Mr. Shaw to 
obscure the issue by the introduction of any number 
irrelevancies. 

Mr. Shaw writes: “Then as to the statement tha 
general vaccinia is sometimes indistinguishable: from 
syphilis, what is the use of ridiculing me for that?” The 
reply is that we did not and could not ridicule him for 4 
statement he did not make. What he wrote in the Times 
—and this is the second point—was: “Jonathan Hutchin. 
son convinced the Royal Commission that general vacginis 
is indistinguishable from syphilis;” and he made o 
his own account the further statement that “ general 
vaccinia is also indistinguishable from small-pox itself” 
There was no “sometimes” in either assertion. Jp 
dealing with this part of Mr. Shaw’s newspaper corre. 
spondence in our article of October 4th, we preferred, as 
the less severe method of reply, to answer a fool according 
to his folly. Mr. Shaw seems not to like that course, and 
so we shall now take the other. He wrote to the Times, as 
just quoted: “Jonathan Hutchinson convinced the Royal 
Commission that general vaccinia is indistinguishable from 
syphilis.” This statement is either true or false. Which? 
For a reply let us go to the Royal Commission. “For all 
practical purposes, variola and vaccinia are both wholly 
distinct from syphilis, and their differences are, with the 
rarest exceptions, easily recognized.” So say the Commis 
sion in their Final Report, which is signed, among others, by 
Mr. Jonathan Hutchinson. How does Mr. Shaw like this 
way of dealing with the untrue statement which he pub 
lished ir the Times? What right had he to deceives 
grossly the readers of the principal lay newspaper in this 
country on such a subject? And what right has he nowt 


‘pretend to the readers of a medical journal that he had 


limited his misstatement by some such word as “some 
times” ? 

In his letter to us Mr. Shaw proceeds to say, “ You ask 
me how do I know ‘that the recent outbreak of so-called 
small-pox in London was not in reality an outbreak of 
syphilis. Ido not know. That is precisely the difficulty’ 
Of course Mr. Shaw does not know. But we differ from 
him as to that being “ precisely the difficulty.” His ignor 
ance seems no difficulty whatever in the way of his 
writings on the subject, and indeed it perhaps constitute 


his chief stock-in-trade as a correspondent; while as 


other people, if he would only be good enough now to tal 
the readers of the Jimes that he really does not know 
whether the recent London outbreak on which he dit 
coursed to them consisted of an epidemic of small-pox a 
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syphilis, he would surely go a long way to 
to the value of his letters. 
nt was as to the “doubtful” column 
statistics. Mr. Shaw says, “I stick 
but, needless to say, he neither 
sticks 60 his point, nor does he even restate it 
sorrectly. Briefly, he said in the Times, that there 
js only now admission of the existence of doubtful 
cases of vaccination after a century of resistance and 
denial. We gave references to hospital statistics, be- 
ginning with the year 1836 and ending with the Present 
time, Which show that the recognition, and tabulation, and 
ublication of columns of doubtful cases bas been a matter 
of routine. In reply, Mr. Shaw writes: “But as you do 
not contend that the modern statistics which admit the 
existence of doubtful cases go back as far as thirty years, 
there is nothing really in dispute. Compulsory legislation 
. jg older than that.” What can be said in answer to such 
nonsense? The dates of the principal “compulsory” Vac- 
cination Acts are 1853, 1867, and 1871. Mr. Marson’s 
statistics of the old London Small-pox Hospital cover the 
period from 1836 to 1867, and contain the columns specified 
by us on October 4th. But the Metropolitan Asylums 
Board’s hospitals were not opened till 1871, and their sta- 
tistics are correspondingly recent. So far as we can 
follow him, Mr. Shaw classifies Mr. Mareon’s statistics as 
not “modern” and excludes them, and then goes on to ob- 
ject that the “ modern ” statistics of hospitals which were 
not opened till 1871 do not cover the dates of compulsory 
legislation from 1853 to 1871! What connexion has 
all this with the subject of our criticism’ In his 
letter to the Times of August i9th Mr. Shaw said: 
“A farther significant change is the admission, after a 
century of sturdy resistance and denial, of the fact that 
many cases cannot be confidently classed as either vac- 
cinated or unvaccinated. We now havea doubtful column, 
which as might be expected, often exceeds in number the 
ascertained cases. .... But what is to be said now of the 
old statistics which would not admit that a doctor could 
be in doubt about anything ? Yet it is on these statistics 
that the faith of the founders of the Imperial League is 
based.” Well, we have given references both to old statistics 
and to modern, which demonstrate that Mr. Shaw’s 
assertions here are utterly false. But he objects to the 
old statistics that they are not modern, and to the modern 
statistics that they are not old, and then he tells us that, 
this being so, “ there is really nothing in dispute !” 
Someone may ask, Are not these strictures on Mr. 
Bernard Shaw’s doings needless? We think not. The 
question whether vaccination and revaccination are to 
be encouraged and promoted in this country both by 
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open their eyes © 
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‘teaching the people and by legislation, or whether, on the 


other hand, the practice is to be allowed to fall into 
neglect and desuetude, is a very serious one. We believe 
that the latter alternative means sickness and disfigurement 
or death to very many thousands, young and old, of the 
population of England. It is only too possible that Mr. 
Shaw’s prediction about the outcome of the political 
“game ” may be verified, and that there may be no legisla- 
tion for general revaccination. If so, the responsibility 
Will lie with the politicians who take part in the “ game,” 
but not, we trust, with the medical profession nor with the 





medical press. No man has a right to assume to instruct 
the people on this matter without due knowledge and due 
consideration. In the columns of a great newspaper, 
especially, we hold that no man is justified in writing as 
Mr. Bernard Shaw has done. A ready pen may be a dan- 
gerous weapon against the common welfare in the hands 
of a man who does not take the trouble to make himself 
acquainted with the subject on which he sets forth to guide 
the public, and the harm which such writings as Mr. 
Shaw’s may do to the health and happiness of the English 
nation is so great as to make it a duty to freely expose his. 
blunders and unhesitatingly animadvert on his methods. 





RELIGIO MEDICI. 

Sir FREDERICK TREvEs, in his delightful address at Uni- 
versity College, Liverpool], did well to commend to the 
students Sir Thomas Browne’s Religio Medici. We do 
not think that he ought to translate the stately title of 
the little book into the words, The Doctor's Creed; but 
the address itself is admirable; it has the authority 
of experience and the ring of conviction in every line; 
sincerum sonat; it illustrates what a wise man has 
said, that when doctors write well, they write very well 
indeed. And, if we venture to criticize it here or there, it 
is only that we may the more keenly enjoy its general 
effect. 

His contrast between man’s idea of disease a quarter ofa 
thousand years ago and our idea of disease now is excel- 
lent and full of instruction. Ambroise Paré, who in his 
life and practice was surely fortis, fidelis, felix, as Sir 
Frederick would have us all, was terribly haunted and 
hampered by the belief that many diseases, especially epi- 
demic fevers. were extramundane, infranatural, and the 
work of the Devil. To him, the powers of the air, and the 
conjunctions of the planets, and the existence of legions of 
lesser devils on the earth and under the earth, were agents 
well accredited and hardly to be doubted. He, the chief 
ornament of our profession in the sixteenth century, may 
be taken as the very type of the practical man at work 
under the paralysing influences of demonology. So far, 
so good; let him stand to represent the attitude that 
we have abandoned, the mind that we have outgrown. 
But there are three notable facts about him that tend 
to qualify Sir Frederick’s description of the old idea of 
disease. 

First, like all good doctors in every age, he kept himself 
outside and above the range of purely fashionable credulity. 
He had some slight respect for astrology, but not much;. 
he did not rush floundering after it, like the King and the 
Court. He had a sort of belief in exorcism, because it was 
mentioned in the Bible: but he did not practise it, and 
when a case for exorcism consulted him he gave the man 
a sedative mixture. 

Next, what is more important, his belief in the Kingdom 
of Darkness was altogether subordinate to his belief in the 
Kingdom of Heaven. The plague was doubtless the work 
of the Devil, but none the less, and indeed all the more, it 
was the wrath of God. Devils, to old Ambroise, had aclear 
designation, and a place in a plan; they were “sent” or 
“permitted” to punish men for sin; and seeing what the 
state of France was under Henri IIJ, there is really somé- . 
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thing to be said for this notion. Je le pansay, Dieu le 
guarit—that was his religio medici, whatever his credo may 
have been. 

Finally, though he did not see, as we see now, the bene- 
ficent purpose of many morbid processes, yet he was in no 
way blind to the vis medicatriz Naturae. His account, for 
example, of the case of M. le Marquis d’Auret; how he 
trusted to clean surgery, free incision, good food and air, 
and the patient’s power of pulling through a profuse and 
tedious suppuration by sheer natural strength and vitality 
—is worthy to be put side by side even with that operation 
which has won for Sir Frederick Treves the thanks and the 
relief of a world-wide Empire. 

Thus we venture to say, taking Paré as our instance, that 
the old idea of disease was not quite so black as Sir 
Frederick has ; a'nted it; and we venture to add, as a sort 
of corollary, that the modern idea is not quite so rosy. It 
is true that the processes of acute inflammation promote 
the saving of life, and may indeed be “ the most benevolent 
of angels ever entertaincd unawares ”—though we must 
desire their visitations to be “like angels’ visits, few and 
far between.” But there is no benevolence of this sort in 
malignant disease, valvular disease of the heart, embolism, 
diabetes, epilepsy, and all degenerative changes of the 
brain and cord. There are diseases that are destroying 
angels, set on putting us out of work or out of the world. 
Death and Life are one plan ; and cancer, with its insidious 
advance and infection of the neighbouring glands, is just 
as intentional as a circumscribed abscess. A very 
optimistic philosopher might say that the glands 
arrest the disease half-way; but it is a strange sort 
of benevolence. We go on, fighting all diseases, and 
are bound to fight; but we seem bound also to believe that 
there are many diseases whose only purpose (so far as 
Nature tells us anything) is to make an end of us, even 
against our will and before our time. There is not 4 
shadow of evidence that we are all wound up by Nature, 
like so many cuckoo clocks, to continue ticking and pro- 
claiming obvious facts till we run down and stop. 

Fortiter, fideliter, feliciter—these three great words make 
a fine motto at the end of a finely-conceived and finely- 
written address. Of the three, we care least for the first. 
For there is a false strength that does more harm than 
good—the vanity and self-assurance of the man who loves 
to “ manage the case by himself,” who dislikes consulta- 
tion, who “watches” cases that ought to have been sub- 
jected to a definite line of treatment days or weeks 
before. It is all very well to be masterful and positive : 
but the best sort of strength is in the man who often asks 
for help, and, in the fight against disease, stoops to 
conquer. 
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SHORT SERVICE IN THE ROYAL NAVY MEDICAL 
DEPARTMENT. 


THE short-service system of which the Secretary of 
State for War is so enamoured is to be applied by the 
Admiralty to the medical service of the Royal Navy. 
Regulations have been issued for the employment of 
surgeons for temporary service in the Royal Navy Medical 
Department. Candidates, who must not be more than 40 
years of age, must be registered under the Medical Act, 
and reported physically fit after medical examination. 





. a 
The pay will be at the rate of 22s. a da 
a year, and half-pay at the rate of Ad F410 10g, 
£182 108s. a year, will be granted for sickness’ - 
extra leave. The temporary surgeon will be entitle d 
to the same allowances as are payable to pecan - 
officers of his rank. The candidate must undertaken 
engage for six months certain ; the liability to serve will . 
limited to five years, but two calendar months’ notice th 
his services will no longer be required may, it woul 
appear, be given at any time; he will receive a gratuity f 
two calendar months’ pay on discharge if this does . 
occur for misconduct or incompetency. Voluntary resi = 
tion will be allowed subject to the convenience of the 
service, but the gratuity of two calendar months’ pa : 
discharge will thereby be forfeited. Pensions for wens 
and pensions and gratuities will be paid to widows. 
young children, widowed mothers and orphan sisters 
of surgeons killed or wounded in action, but it is waite 
that unmarried candidates will be preferred. Injury, dis. 
ability,or death, the result of carrying on the ordinary duties 
of the service, will not entitle to pension or gratuity. Copies 
of the regulations, and of the declaration form required from 
candidates can be obtained on application to the Director. 
General, Medical Department of the Navy, Admiralty 
London. We would recommend possible candidates to 
consider the terms very carefully. While the pay and 
allowances may look attractive the other conditions g 
pear to us to be unfavourable. In particular the candidate 
should take into consideration the circumstance that he 
may be turned adrift at any time after six months’ service 
and there is nothing in the regulations before us to show 
that he is even entitled to his discharge at a Home Station, 
Further, if he loses his health in the service owing either 
to disease contracted in the cause of his duties or to acci- 
dent he has no claim for a pension. 


THE MEDICAL STAFF COLLEGE, LONDON, 


AN inaugural dinner was held at the temporary megs 
(Hotel Belgravia), of the Medical Staff College, London, on 
October 8th. After the health of the King had been drunk, 
the Director-General], Sir William Taylor, K.C.B., proposed 
the health of the guests, among whom were several men- 
bers of the Advisory Board, and coupled the toast with the 
name of Mr. Brodrick. He remarked that the presence of 
the Secretary of State for War and the Permanent Under- 
Secretary of State at a gathering of the Army Medical Ser- 
vice was unique in the history of that branch of the service 
and was a happy augury for the future. Formerly the 
prospects of army medical officers was not as bright as now, 
then the prospects of promotion by time was a matter of 
certainty, but now promotion by merit and not by time was 
happily secured. Mr. Brodrick, in reply, congratulated Sir 
William Taylor upon the honours conferred upon him by 
the King, as testifying not only to his distinguished ser- 
vices in many campaigns, but also as showing His Majesty's 
appreciation of the medical service of which he was the 
head. The Royal Army Medical Corps must not, Mr. 
Brodrick added, take too seriously the criticisms to which 
they, in common with all other public bodies, had been 
subjected. The conditions of service now gave many ad- 
vantages ; he had introduced ioto it, among other advan- 
tages, the short service system, in which he was & 
believer. It was, he said, recognized that a diminu- 
tion in the frequency of foreign service and moves 
could only be met by increasing the establishment. He 
congratulated the young medical officers on joining the 


service, and the service upon the large number of candi- 


dates who had presented themselves to compete for 
vacancies, the proportion being as large as for com- 
missions in the army generally. It was highly necessary 
that the Army Medical Service should be kept abreast of 
the advance in medical science, and he believed that this 
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d: the Director-General had at his back all 
el medical officers, and in addition the whole of the 
pens profession, represented by the Advisory Board, 
whose aid was of inestimable value. He assured the Army 
Medical Service of his desire to help it, and hoped to see 
he Medical Staff College accommodated in suitable build- 
: He thanked the members of the Com- 


: i ndon. J 
og a ae Reorganization of the Army Medical Ser- 
bes for their labours, and congratulated the corps on the 


ich had attended those labours. He concluded 
ara health and success to the College. If any- 
thing was required to ensure that success it was the fact 
that Colonel James, who possessed the entire confidence of 
the corps, was at the head of the College, and he coupled 
his name with the toast. Colonel James returned thanks 
jn the name of the College, and ex ressed his acknowledge- 
ment to the Secretary of State for his presence. 
SERUMTHERAPEUTICS AND CARCINOMA. 
ProrEssoR v. LeypEN and Dr. F. Blumenthal have recently 
published ' some experimental observations on the treat- 
ment of carcinoma by cytolytic serum, a method of thera- 
peutics first suggested, we believe, by v. Dungern. In 
eommon with other observers, they found all attempts to 
transfer human carcinoma to the lower animals unsuc- 
cessful, but in several instances they were able to transfer 
growths from one dog to another. From this they were 
led to test the therapeutic administration of a cytolytic 
gerum obtained in the following way. Growths were 
extirpated from dogs, separated into small pieces and an 
emulsion made; with this rabbits were subcutaneously 
injected for several weeks. From these rabbits serum was 
obtained, and its effect studied on a dog suffering from 
cancer verified by microscopic examination. After several 
injections, distributed over a period of some weeks, shrink- 
ing and softening of the growth were observed, ard on 
examination its structure showed fatty degeneration of the 
tumour cells and leucocytic infiltration ; subsequently the 
whole tumour dissolved and disappeared. In another case 
a freshly extirpated carcinoma from a dog was subjected 
to pressure and a fluid extract obtained. This was in- 
jected into another dog suffering from the disease. In 
this case the cancer was rectal and easily palpable. 
After about two months’ treatment it was evident that 
the growth had in part become softer and smaller, 
and at the end of five months it had shrunk to the size of 
asmall nodule; this was excised for microscopic examina- 
tion, and proved to be truly carcinomatous. Following on 
these experiments on dogs, three cases of human cancer 
were treated on similar lines. From a freshly extirpated 
owth a fluid extract was obtained by pressure and, after 
injection into animals to test its harmlessness, was used 
on the human subject. In two cases which were eventually 
fatal—the disease was of many months’ standing—it was 
observed during the treatment that the tumour itself did 
not undergo any remarkable changes, but no metastases 
developed, and the glands in the neighbourhood, which 
were at first enlarged and appeared to be infiltrated with 
growth, later disappeared. The third case was one of 
inoperable cancer of the uterus in a woman aged 42. 
When admitted to hospital she was in a condition of ex- 
treme weakness, was unable to walk, and was, in fact, 
quite bedridden. She received first goat serum, from 
animals which had been treated with the extract for a 
week. Later she received the extract itself. Under this 
treatment her general condition improved and the growth 
appeared to degenerate in parts. During the ten months 
she was in hospital the growth at any rate made no 
advance, the pain diminishe‘, and she was able to leave her 
bed for several hours at atime. Professor v. Leyden and 
Dr. Blumenthal consider that although these results can- 
not be said to be very encouraging, yet they are sufficiently 
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so to call for further investigations on the same lines. As 
a matter of fact similar experiments are being carried out 
by several observers in this country and others, but so far 
as we are aware this is the first record published. 


PUBLIC DISSECTIONS IN THE MIDDLE AGES. 
PROFESSOR WILLIAM STIRLING of Owens College has kindly 
sent us a booklet of admirably executed portraits and prints 
illustrating an address which he delivered recently at the 
distribution of prizes to the students of the Victoria Dental 
Hospital, Manchester. We note with interest a copy of a 
form of invitation to dissections used by Bartholinus, who 
was professor of anatomy in the University of Copenhagen 
in the seventeenth century. The professor announces that, 
“with the favour of the Supreme Being, at the bidding of 
Our Gracious King, with the approval of the Illustrious 
Chancellor, and finally with the consent of the High 
Rector and the Medical Faculty,” he will on the following 
day commence his dissection of a corpse, and will con- 
tinue it on the following days “if God and his health per- 
mit.” He “invites hearers and spectators of any rank to 
come to hear and see, who care to do so, who know tbat 
they are mortal and love to learn, and who reverence the 
illustrious study of anatomy, and love themselves and their 
own physical dignity, called together into the theatre of ana- 
tomy, with the highest possible respect and equal courtesy.” 
Pablic dissections were regarded as fashionable entertain- 
ments in the Middle Ages. Thus Felix Platter, who was a 
student at Montpellier, records the fact that on November 
14th, 1552, the body of a lad who had died of an abscess in 
the chest was dissected “in the old amphitheatre.” Dr. 
Guichardus presided, and, as was usual in these days when 
it was looked upon as beneath the dignity of a physician 
to do anything that savoured of manual work, a barber 
operated. In addition to the students, says Platter, 
there was a large attendance, comprising many 
members of the aristocracy and burgesses, and even young 
ladies. Even monks, he adds, were present. This passage 
shows that the title page of Andreas Vesalius’s treatise, De 
Humani Corporis Fabrica, published in 1543, however 
curious it may appear to us is founded on a study from 
life. There are indeed no women in the crowd of 
spectators who jostle each other for places, but there is at 
least one monk, who from the mingled horror and savage- 
ness of his expression might be the very one of whom 
ancient scandal relates that he recognized on the dissecting 
table the body of a woman for whose sake he had broken 
his vows. Guy Patin in his letters tells how every one in 
Paris went to see the tody of a criminal who had been 
broken on the wheel and who was found to have the liver 
on the left and the spleen on the right side. When in the 
Malade Imaginaire Thomas Diafoirus invites Angélique to 
go with him to witness for her diversion the dissection of 
@ woman on whom he had to discourse, he was doing but 
what seemed to him a natural act of courtsey to the 
lady for whose hand he was a suitor. 


FINGER-PRINT IDENTIFICATION. 
THE use of finger prints as a means of identifying prisoners 
has recently formed the subject of discussion in connexion 
with a case at the Guildhall, London. It was alleged that 
the finger print of a man charged was identical with that 
of arother oftender; but subsequent investigations at the 
Finger-Print Office made it plain that there had been a 
clerical error at the office. Sergeant Collins, in explaining 
the mistake to the Alderman, said: “Out of the many 
thousands of recognitions made by means of the finger 
prints, we have never erred; on the other hand, we have 
been able to correct serious mistakes made in personal 
identification. As an instance, a warder stated that 
an accused person had served a term of three 
years’ penal servitude; but by means of finger prints 


we clearly proved ‘his innocence of this conviction.” 
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In the case of R. v. Jackson, which came before the 
Common Sergeant at the Old Bailey last month, the 
indictment was for breaking and entering a house. An 
entry had been effected through a window, which had been 
freshly painted white about a fortnight previously. The 

rint.of a left-hand thumb found upon the paint was care- 
ully photographed. Certain articles had been removed. 
A few days later a second burglary occurred in the neigh- 
bourhood, and in the kitchen evidently left behind by the 
thieves there was found a piece of cloth which was identi- 
fied as having been taken from the first house. The thief 
having been arrested, the police took an impression of his 
left thumb, which corresponded in every detail with that 
which had been discovered on the window in the 
first house. Upon this evidence, and upon ex- 
amination of enlarged photographs of the various 
finger prints, the jury convicted the prisoner, although he 
protested that he knew nothing about the burglary in the 
first house. As an old offender he was sentenced to seven 
years’ penal servitude. It will be seen that if it had not 
been for the finger print the evidence against the prisoner 
upon a charge of breaking and entering the first house 
would bave been so slight that no jury could have con- 
victed. Galton’ thus describes the method of obtaining a 
print: “The finger of a suspected person should he pressed 
and slightly rolled, firstly on a slab freshly covered with 
a thin layer of printer’s ink, and afterwards on white 
paper.” The papillary ridges on the inner surface of the 
hands afford twenty-five to thirty distinct points of refer- 
ence, every one, with the rarest exceptions, being abso- 
lutely permanent and persistent throughout life. 

INFANT MORTALITY AND SANITATION AT HULL. 
On October 5th, 1901, and again on March Ist of the present 
year we referred at some length to the report of the Sub- 
committee of the Hull City Council respecting the causes 
of the high infant mortality which has for some time past 
prevailed in Hull. The Subcommittee, which was specially 
appointed, brought in a report containing recommendations 
relating to the abolition of privies and the substitution of 
the water-carriage system, the improvement of the drainage, 
and the better scavenging and watering of the city. These 
reforms had been, as we pointed out, fully tried and found 
beneficial in other large towns. In the spring of the pre- 
sent year the report of the Subcommittee was thrown out 
by the narrow majority of one, and the consideration of 
the report postponed. We understand that the matter was 
again considered at the beginning of the present month, 
when the Committee’s proposals to promote the necessary 
Bill for empowering the Corporation to require water- 
closets in place of privies was carried by 31 votes against 
18, thus reversing the previous vote by a majority of 13. 
The Eastern Morning News of October 3rd furnishes a long 
report of the proceedings, from which we gather that 
certain members of the Council brought forward various 
absurd or exploded theories explanatory of high infant 
death-rates and derogatory to the water-carriage systems of 
drainage. For example, increase of diphtheria was attri- 
buted solely to the water-closet system, a lowering of the 
physique of the working classes was attributed to the same 
source, and zymotic disease also had much of its origin in 
the water-carriage system of disposal. Happily, Dr. 
Robinson and other councillors were able to place the 
facts of the case before the Council with the result as 
stated above. There can be little question that the adop- 
tion of the recommendations of the Subcommittee will in 
oat ne bring about a greatly improved state of affairs in 
Hull. 


FIGHTING THE PLAGUE. 
Dr. Jos1Au OLDFIELD contributes to the October number of 
the Westminster Review an article which is mainly a report 
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of a conversation with a native statesma ‘is 
official of a native State, on the subject’ of father an 
acceptable, practicable, and effective method of d most 
with outbreaks of plague in native communities in Tiling 
Fighting the plague in India, or in a native State in Indi 
would have been a more explicit title of the paper ndia, 
have seen how fighting the plague was conducte inane 
gow and with what success. The secret of this Success ] 
in an intelligent and energetic executive and a sensibi, 
compliant people; and the measures adopted ma ro 
summed up in the terms, notification, inspection y 
tion of sick and suspect, evacuation of tenements and di é 
infection. In India the measures adopted, or sought ~ 
be adopted, are the same; the executive is undoubted} 
intelligent and energetic, though inadequate in numbe 
and power: but the people are suspicious, deceptive oa 
obstructive. The native official lays down the excellent. 
maxim that “in dealing with every problem which affects 
the welfare of large masses of people you must. work 
with and not against the susceptibilities of the 
people.” He proceeds to show how he applied this. 
principle in the case of the capital town of his own State 
He issued, at British instigation, a proclamation directing 
the adoption of “camping out”—a measure which whee 
thoroughly carried out in India has undoubtedly proved 
effective, especially if combined with segregation of sick and. 
suspect and disinfection. The consequence was an angry ' 
outcry, which he cleverly dealt with by threatening to 
enforce more severe measures if those indicated by pro- 
clamation were not adopted. The plague came, 
subsided, and disappeared. On asecond threatening he 
chose a different course. He took the people into his cop. 
fidence, and established a festival of disinfection anda 
custom of home isolation. His plan seems to have been 
searchingly carried out and quite successful. It involved 
reat labour and considerable outlay. It was very doubt- 
ul whether it could be realized on a large scale in Indig 
or with sufficient detail or thoroughness to be effective, 
There is no doubt that the principle laid down by this 
gentleman, as reported by Dr. Oldfield, is a sound one, and 
we have equally little doubt that it is present in the minds 
of British rulers in India in their dealing with Indians, 
Apart from considerations of this kind, it must be borne in 
mind that “fighting the plague” depends on our knovw- 
ledge of the incomings and outgoings of the plague infec- 
tion and of the conditions which affect it inside and out- 
side the human body. This knowledge is still, we regret 
to say, not sufficiently definite and complete for the pur- 
pose of “ fighting the plague ” with absolute confidence. 


THE MEDICAL COUNCIL OF CAPE COLONY, 
Nor long ago’ we drew attention to <the action of the 
Medical Council of Cape Colony in the case of Dr. Scholtz, 
and expressed our regret at the course it had followed 
in the matter. We have received a lengthy communication 
from the Secretary of the Council taking exception to the 
above expression of opinion and enclosing six columns of 
correspondence on the subject reprinted from the Cape 
Times, with the request that we shall publishit. Thecon- 
tention of the Secretary of the Council is that the Council, 
is bound by law to inquire into any charge made bona fide 
against a member of the profession, if laid by any member 
of the public or by the Minister of Public Health. If the 
Act is held to compel the Council to inquire into every 
bona fide complaint however trivial or unsuited to the. 
Council’s jurisdiction, we can only think that it ought to. 
be amended, for such an interpretation may convert the 
Medical and Pharmacy Act into an instrument of intoler- 
able persecution. The subject has lately been under 
discussion in the Cape Parliament on a motion by Dr. 
Vanes for the appointment of a select committee to in’ 
quire into the circumstances. After a lengthy debate the. 


‘1 BRITISH MEDICAL JOURNAL, July 26th, p. 270. 
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advocated by the municipality in order that it may include 


; feated on division, and on the whole there is 
aetllel wae Oj aarrel with this result. Dr. Vanes asked for 
brn? inquiry in order, as he said, to obtain the information 
n which to found a Bill for the amendment of the 
Medical and Pharmacy Act, from which the Medical Council 
derives its power. The Colonial Secretary, in reply, said 
that all the facts were known; the late defendant, Dr. 
Scholtz, was dead, and therefore no good could come from 
reonening the matter.and he was perfectly willing to place 
all the papers at the disposal of Dr. Vanes for the purpose 
of drafting his Amendment Bill. Other members asked 
Dr. Vanes not to press his motion, and we think he would 
have been wise to have accepted this advice. It is quite 
plain that party feeling is running very high just nowin 
Cape Colony, and a political complexion appears to have 
been given to the subject, which cannot, we think, in the 
long run benefit the interests of the medical profession. 


SANITATION AT JOHANNESBURG. 

Tue Public Health Committee of the Municipality of 
Johannesburg are now giving attention to the vexed ques- 
tion of the disposal of refuse, both in the municipality and 
jn outlying villages and mining districts. Dr. Porter, the 
Medical Officer of Health, has furnished a special report, in 
which he reviews the various available methods of disposal. 
At present it is the duty of each householder to provide a 
suitable box, which is cleaned by a daily collection be- 
tween the hours of 6am. and 4 p.m., and the contents are 
carted to one of two rubbish tips and buried. The monthly 
number of loads is more than 11,000, and the cost per 
month £1,346. In other words, the disposal of each ton of 
refuse costs at present no less than 7s. 2d. The street 
sweepings cost another £260 a month. In proximity to 
the rubbish tips there are dwelling-houses, a fact which, in 
addition to the important relationship of scavenging to 
sanitation, directly raises the problem in respect to the 
public health, as well as in respect to finance. Dr. Porter 
estimates that the population, which is at present 86,000 
rsons, living in 11,000 houses, will speedily increase. 
e suggests three methods as claiming consideration : 
namely, (a) utilization by the Pyrojim convertor system ; 
(b) depositing as at present, though possibly on different 
sites; and (c) destruction by fire; and he sets forth 
evidence under each heading,’ finally concluding that 
effective utilization by unobjectionable means is the best 
method if practicable. Efficient destruction by fire is 
placed second, and depositing is to be avoided except in 
very open, sparsely-populated country. A favourable site 
for the depositing exists at Diep Kloof, seven or eight 
miles south-west of Johannesburg, but the cost of a 
railway thereto probably places it outside practical politics. 
If the population were to remain stationary, Dr. Porter 
thinks the present depositing method and site might suffice, 
if a traction-engine scheme were substituted for the present 
removal by carts. But, as the “life” of this method of dis- 
posal is limited, he recommends a modern destructor in 
addition, to deal with a certain part of the refuse. With 
regard to the ideal method of utilization, Dr. Porter 
will not go further than to state that to lend the Pyrojim 
Syndicate a site, and to allow them to apply their methods 
of utilization to the refuse of that part of the town within con- 
venient distance can, under present conditions, result in no 
harm to the municipality. It is obviously very difficult 
indeed to advise with exactness and finality in the case of 
sucha town as Johannesburg, which may atany time increase 
in population by leaps and bounds. Even at the present 
moment the Municipal Council has made a representation 
to the Municipal Boundaries Extension Commission as to 
alterations of the boundaries of the municipality. The 
present area is about nine square miles, and the population 
1s composed of 50,000 whites and 36,000 coloured people. 
» 18 now proposed to increase the municipal area to about 
eighty-two square miles. This enormous extension is 





the suburbs and adjacent townships, and that the munici- 
pality may have sites under its own control for its own 
undertakings. So far as possible, only land is included 
which drains towards the natural drainage outfalls from 
the town. There are also many other general and par- 
ticular reasons for this extension, and for the inclusion of 
the mining area. Some of the reasons appertain to public 
health, such, for example, as extended and uniform notifi- 
cation of infectious diseases, protection of food supplies, 
etc., and therefore Dr. Porter has been consulted by the 
municipality as to the proposed changes. In all probability 
there is a great future before Johannesburg, and we are 
glad to see that the authorities are preparing to extend on 
lines compatible with sound sanitation and the increasing 
requirements of the public health in large communities. 


UNIVERSITY COLLEGE, LIVERPOOL. 

Ir any doubt remained in the minds of the citizens of 
Liverpool as to the reality of the great work which has 
been done by University College, and especially by the 
medical school, which forms an integral and by no means 
the least important part of the College, that doubt must 
have been removed by the remarkable gathering in the 
Philharmonic Hall on October toth. The fact that some 
150 former students of the school, many of whom are 
engaged in active practice at long distances from Liverpool, 
were willing and even eager to be present to take part in it 
shows what a deep regard they entertain for the school and 
the teachers to whom they owe their medical education. 
The idea of holding such a ceremony was only entertained 
some three or four weeks before it took place, but the 
event itself gave no evidence of haste in preparation. Ononly 
one other occasion has a display at all comparable to that 
in the Philharmonic Hall,been seen in Liverpool and that 
was just four years ago when Lord Lister and the late 
Professor Virchow received honorary degrees from the 
Victoria University in St. George’s Hall. But on that 
occasion the ceremony was essentially a University 
function and was organized by the authorities of 
Victoria University; the ceremony last week was 
entirely the work of Liverpool University College. 
The procession of professors, lecturers, and old students 
was calculated to impress upon the intelligent portion of 
the community the importance of the great educational 
institution which has arisen in their midst, and we may 
assume that the interest shown on the occasion was not 
unconnected with the desire of Liverpool to possess a 
university of its own. The meeting gave unmistakeable 
signs of the hearty sympathy of the people of Liverpool 
with the work of the College, and the presence of so many 
old students afforded proof of the warm feelings with 
which they regard their Alma Mater. Thus Liverpool on 
this occasion showed that it possesses some of the most 
important elements which contribute to the success and 
prestige of a university. The decision of the question 
whether such a university shall come into existence 
rests at present with the Privy Council ; but should its 
decision be favourable to the aspirations of Liverpool, we 
trust that the sympathy of the citizens of Liverpool will 
find expression in generous contributions to the endow- 
ment fund, which is now being raised, and, as was 
stated at the meeting of the governors of University 
College this week, has not at present reached one-half of 
the amount which is necessary. 


COMPLIMENTARY DINNER TO PROFESSOR ERB. 
On October 11th the members of the medical staff of the 
West London Hospital and the members of the Post- 
Graduate College attached to that institution entertained 
to dinner at the Trocadero, Piccadilly Circus, Professor 
Erb, of Heidelberg, who had journeyed to London to 
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deliver the inaugural address of the winter session at ihe 
Post-Graduate College. The chair was taken by Dr. Donald 
Hood, and amongst those present were Sir Thomas Barlow, 
Sir Hermann Weber,Sir W. Gowers, Dr. Buzzard, Dr. Char]- 
ton Bastian, and Dr. Beevor. The Chairman, who sub- 
mitted the toast of “Our Guest,” said that Professor Erb 
was one of the leading neurologists cf the day. His 
European reputation was an acknowledgement of the work 
he had done in the field of nervous pathology. The address 
Professor Erb had given would remain a classic or the 
subject it dealt with. Their guest came from Germany, the 
land of Virchow, whose spirit would ever live, for his 
teaching constituted the very bedrock of pathclogical 
science. On rising to respond to the toast Professor 
Erb was greeted with great enthusiasm. He said that 
he was proud of his nationality, but if compelled to 
make a change he would choose to be an English- 
man. Referring to the work of the Post-Graduate 
College, he pointed out that it was difficult for men in 
practice to keep abreast of advance in medical science, 
and it was a good idea for practitioners to attend the Col- 
lege from time to time to fill up gaps in their knowledge 
and hear in a condensed form the most recent teaching in 
medicine and nye oa At Baden the Government had 
ordered “ holiday classes” to be held twice a year, and paid 
the professors, so that the classes were free and prac- 
titioners could choose the courses of study they wished. 
It was in that way that the medical profession was helped 
in its struggle against quackery. He concluded by pro- 
posing “ Prosperity to the Post-Graduate College of the 
West London Hospital.” Mr. L. A. Bidwell, the Dean, in 
responding, emphasized the fact that the College nad never 
received any grant from the hospital, and had never 
appealed to the public for assistance. Sir Thomas Barlow. 
responding for “ The Visitors,” proposed by Dr. Drewitt, re- 
ferred in sympathetic language to the death of Professor 
Virchow. The health of “ The Chairman” was proposed 
by Sir Felix Semon; who announced that a movement 
would shortly be set on foot in this country to com- 
memorate the memory of Virchow. It would be started 
under the auspices of Lord Lister, whom he had seen on 
that subject that day. 


WHOLESALE HYPNOTISM. 
THE American invasion proceeds on its triumphant course. 
Not content with supplying us with all the necessaries of 
life from pickles and quack remedies to railways and 
steamships, there would now appear to be a scheme to 
bring the people of this country under the influence of 
hypnotic suggestion. For some time past voluminous adver- 
tisements have been appearing, clearly emanating from the 
other side of the Atlantic, offering “courses” of hypnotic 
instruction at various prices. The claims made for 
hypnotism are immensely great and immensely vague. It 
is at once very powerful and quite harmless. It is a bene- 
ficent agency if learned from the advertiser, though in 
improper hands, as, for instance, the other advertiser, it 
may become most dangerous and injurious. There is no 
doubt a certain amount of danger in such a propaganda, 
and Drs. Edridge-Green and Bousfield have done well to 
call attention to the matter in the current issue of the 
Contemporary Review. It is, however, easier to recognize 
the evil than to find aremedy. The writers of the article 
to which we refer suggest that the time has come when the 
practice of hypnotism should be restricted to qualified 
persons in whose hands it may be used for the good of 
humanity and not for mischievous objects. If this could 
be done, doubtless it would be the most satisfactory solu- 
tion, but as an alternative it is suggested that a person 
who desires to practise hypnotism should be required, like 
one who wants to carry a gun or keep a dog, to take out a 
licence, and that it should be penal to practise hypnotism 
without such a licence. The writers admit that such a 





law would be very difficult to enforce, and they 


admit that to forbid the sale of literature on fy likewise 


would be debatable. The only practical soluti Subject 
seem to have to offer is an sepent to publisher the 
to insert advertisements of such hypnotic courses: fave 
treatment in their publications. By refusing such ad 

tisements the publishers would be doing a service Pegi 
public, and we hope that the suggestion will be serj = 
considered. Sualy 


THE PROPOSED CANCER HOSPITAL FOR DUNDEE 
A curious condition of affairs has arisen in connexion with 
the proposal to make provision for cancer patients t 
Dundee. As already announced Mr. J. K. Caird some tine 
ago made an offer to the directors of the Royal Infirm, 
to defray the cost of a large addition to the infir for 
the accommodation of cancer patients. The additiona) 
building would provide for 140 beds which, so far ag the 
were not required for cancer patients, would be available 
for the ordinary purposes of the infirmary. A conference 
took place recently between the Works Committee of the 
Dandee Town Council and the directors of the Roya) 
Infirmary with regard to the plans which have been pre- 
pared for this extension of the infirmary, and objection 
was taken to the plans themselves and to the site in the 
infirmary grounds selected for the building. After some 
discussion the Committee considered a motion that the 
plans be not approved, and on the votes being taken the 
numbers for and against were equal. The Chairman, Mr. 
Longair, thereupon gave his casting vote against the plans, 
which were therefore disapproved. There is some ques. 
tion as to the legality of the voting as, although it was 
essentially a meeting of the Works Committee, all the 
members of the Council had been invited to the meetin 
and voted. It seems prebable that as a result of the action 
of the Council the generous offer of Mr. Caird may be 
withdrawn, but he has left the matter in the hands of the 
directors of the infirmary, who will have to decide what 
further action shall be taken. 


JEWISH INFLUENCE ON MEDICAL SCIENCE. 
Dr. J. SNowMAN recently read a paper before the Binej 
Zion Association on Jewish Influence in the Development 
of Mediaeval Medicine. He contended that the early 
influence of Christianity was opposed to the spirit of 
scientific inquiry, which was kept alive by the Nestorians 
and the Jews. It was the latter who transmitted the tra- 
ditions of Greek medical teaching to the Arabs, and the 
principal professors in the early days of the great Bagdad 
school were of Hebrew origin. Jewish physicians could 
be traced into Sicily and Southern Italy. The Byzantine 
art, of which so many traces were to be found in the neigh- 
bourhood of Naples, was accompanied by progress in medi- 
cine, and the founder of the famous medical college at 
Salerno was a Jew. The race was similarly associated 
with the establishment of the medical college of Mont- 
pellier. Its members attained their highest eminence in 
medicine, however, in Spain, where great scholars like 
Abarbavel and Maimonides were also the trusted physi- 
cians of the Court. In Germany, on the other hand, 
where so many Jewish medical men had flourished of 
late years, very few practised, and hardly any with dis- 
tinction, in the Middle Ages. 


THE RECORDS OF THE NAVY. 
THE recent appointment of Deputy Inspector-General 
Preston, R.N., for duty at the Record Office appears to in- 


dicate that the Admiralty has resolved to have the naval — 


records there preserved thoroughly examined. There is 
call for more space, but as it is probable that among the 
collections are many documents of historical and medical 
interest it is highly desirable that they should be submitted 
to a careful and independent,examination in order that any- 
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ae be preserved. Deputy Inspector-General 
thing of i bat a. lengthy experience in the Royal 


i Department at the Admiralty, more 

Navy. eT dealing with records and statistics, and we 

Pr tbat the Admiralty may eventually see its way to 
pablish the result of his examination. 


IRISH DISPENSARY SALARIES. 
ased to observe that at last the younger mem- 
profession in Ireland appear to be beginuing to 

+ some value upon their services. The guardians of the 
Ne Ross Union having advertised unsuccessfully fora 
osc officer for the Carrigbyrne district of that union at 
: lary of £100 a year, plus registration and vaccination 
phe resolved, after a long discussion, during which much 
abuse was hurled at the doctors, to offer “ £150 per annum 
xelusive of all emoluments ”—that is, registration and 
vaccination fees. As the local branch of the Irish Medical 
Association has adopted £200 per annum as the minimum 
salary it will be interesting to observe whether outsiders 
will hold out for that figure or brave the wrath of the 


members. 


We are ple 
pers of the 





_ §T. LUKE’S DAY. 
nowledge of naval matters displayed by St. Luke has 
fe ee somes inquirers to raise the question whether he 
may not have been at one time of his life, a ship’s 
surgeon? Mr. James Smith, author of The Voyage and 
Shipwreck of St. Paul, expresses the opinion that no man 
could “attain so complete a command of nautical lan- 
age who had not spent a considerable portion of his 
life at sea, not, however, as a seaman, for his language, 
though accurate, is not professional. The difference in the 
manner of describing nautical events by seamen and 
iandsmen is too obvious to require remark, but there is a 
third class of authors who are, properly speaking, neither 
seamen or landsmen ; I mean those who, for some cause or 
other, have been much at sea, who from living with the 
officers of the ship, and hearing nautical matters constantly 
discussed, necessarily acquire the use of the technical Jan- 
guage of seamen. An attentive examination of St. Luke’s 
writings shows us that it is to this class of authors he 
belongs. How he acquired this knowledge we have no 
means of knowing, but I cannot help thinking that he must, 
at some period of his life, have exercised his profession at 
sea. From the great number of persons which we often 
hear of in ancient ships—the ship in which Josephus went 
to Rome carried 600—we must suppose they carried sur- 
geons. Whether St. Luke ever served in that capacity or 
not is, of course, mere matter of conjecture; one thing is 
certain, no one unaccustomed to sea life could have 
described the events connected with it with such accuracy 
as he has done.” There seems to be no doubt that the ships 
of the Roman navy did carry surgeons, for the names of 
some are on record. 


PRACTITIONERS OLD AND YOUNG. 
Iv the course of an address upon Chauvinism in 
Medicine, delivered to the Canadian Medical Society at 
Montreal, on September 16th, Professor William Osler 
insisted upon the difference between knowledge and 
wisdom in medicine. After stating his conviction that 
all that college could do for a man was to start him in 
the right direction and give him proper methods of work, 
he pointed out the danger which a young practitioner 
runs of losing his familiarity with instruments of precision 
owing to lack of material, and said: “I wish the older 
practitioners would remember how important it is to 
encourage and utilize the young men who settle near 
them. In every large practice there are a dozen or more 
cases requiring skilled’ aid in the diagnosis, and this the 
general practitioner can have at hand. It is his duty, and 








failing to do so he acts in a most illiberal and unjust way 
to himself and to the profession at large. Not only may 
the older man, if he has soft arteries in his grey cortex, 
pick up many points from the young fellow, but there is 
much clinical wisdom afloat in each parish which is now 
wasted or dies with the old doctor because he and the 
young men have never been on friendly terms.”! There is 
no doubt that a latent antagonism does often exist between 
old and young practitioners. The older man is apt to 
look upon the systematic use of such instruments 
as the sphygmograph as an_ impressive prelude 
to the prescribing of digitalis, and complacently to thank 
Heaven that his fingers are sensitive enough to judge a 
pulse withal. The man fresh from hospital is certainly 
too ready to regard his successful senior as out of date, 
and, indeed, to think most general practitioners incom- 
petent. With very little persuasion a young man may 
be brought to see that he can learn much from men out- 
side his college and his hospital. He can learn, for 
instance, how to obtain the best possible proportion of a 
loaf where the conditions of his practice make the whole 
impossible; he can learn if he will, and must learn, if he 
is to succeed in his profession, that his patients must be 
treated no less sympathetically as human beings than 
scientifically as cases ; and, not least, he can be taught how 
to recognize and treat simple ailments, which are not 
often seen.in hospital wards, and have not usually 
been discussed at length by his professors. But it is no 
less necessary to insist, as Dr. Osler insists, that the young 
man may act as teacher as well as pupil. Many men, 
whose cerebral arteries are perfectly free from atheroma, 
will not take advantage of more recent knowledge, of which, 
after all, their youcg neighbours are only conductors. 
Unfortunately, the beginner is too often regarded as a 
poacher, and in his turn, after a cool reception, grows 
more anxious to “dish” the old than to seize his oppor- 
tunities of increasing his knowledge and getting wisdom. 
Competition is responsible for mutual misunderstanding 
and distrust, which are less in proportion to the sympathy 
of the senior and the modesty of the junior. The public, 
however, has the right to the best advice obtainable, and 
the more frequent and cordial the co-operation between 
neighbouring practitioners, the more stringent will become 
the etiquette of the profession, and infinitely the more 
pleasant its practice. 


ANTIVENOMOUS SERUM IN INDIA. 
THE new series of Scientific Memoirs by officers of the 
Medical and Sanitary Departments of the Government of 
India, issued under the authority of the Government by 
the Sanitary Commissioner has commenced with a memoir 
of both scientific and practical interest by Captain Lamb 
and Dr. Hanna, on standardization of Calmette’s anti- 
venomous serum with pure cobra venom: the deterioration 
of this serum through keeping in India. It is very important 
both for efficient treatment of individual cases and for the 
reputation of serumtherapeutics that the dosage should not 
be underestimated, and that the diminution in strength 
by keeping, well known to those who may have to use the 
serum, should not be forgotten. Calmette’s antivenene is 
made by using mixed heated snake venom and is standard- 
ized with the same material. It is obviously better, as 
Myers pointed out, to standardize with pure unaltered 
venom. Lamb and Hanna did this and moreover estimated 
the absolute neutralizing power of the serum, which is not 
obtained by Calmette’s method. Using rats weighing 116 
to 120 grams they found the lethal dose to be about 0.04 
mgm. With this basis they were able to show that 
the serum undergoes great and rapid deterioration in 
the climate of India. Eight samples were tested; 
from two months to five years old, and from one 
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month to four years in India. Whilst of the 
fresh serum 1 c.cm. was able to neutralize 0.73 mgm. 
of venom, after four years in India 1 c.cm. failed to neu- 
tralize 0.14 mgm. The practical importance of this deteriora- 
tion is self-evident. By an unintended experiment on one 
of the investigators they were also able to show that the 
dose of serum required is larger than that ordinarily recom- 
mended. Although the amount of venom could not have 
been even one-half that usually given by the bite of an 
ordinary cobra, a dose equivalent to 7.5 c.cm. fresh serum 
was unable to prevent symptoms arising, although another 
injection of an equivalent of 8.7 c.cm. fresh serum was 
sufficient for recovery. Lamb and Hanna consequently 
recommend thai at least 30 to 35 c.cm. of antivenene should 
be given, and more if toxic symptoms are already present. 
We agree with the Sanitary Commissioner that the publica- 
tion of memoirs when ready is a much more satisfactory 
system than to wait until they can be collected intoa 
volume which frequently appears a year or more after the 
completion of the often good work whose coffin it forms, 
and after allis not very accessible. We look forward with 
interest to future numbers of these Scientific Memoirs. 


MEASLES AND SCHOOL ATTENDANCE. 

THE Health Committee of the Corporation of Norwich has 
decided to adopt a system of voluntary notification of 
measles (ordinary fees and forms) for six months as an ex- 
periment. Notification is to be made of first cases of 
measles in separate dwellings coming to the notice of 
medical practitioners to the medical officer of health (Dr. 
Cooper Pattin) within twenty-four hours. The object of 
the Committee is to obtain knowledge of the existence of 
measles in a dwelling as early as possible, so as to take 
prompt administrative steps for securing the exclusion 
from school of all children living in such houses. It will 
be interesting to observe the results of this modified form 
of notification of measles. 


THE LATE PROFESSOR VIRCHOW. 

WE understand that a movement has been set on foot in 
Berlin to raise a fund to defray the cost of erecting a 
statue to the late Professor Virchow in that city. Pro- 
fessor Waldeyer, who has taken the lead in the matter, 
summoned a meeting for October 15th. We understand 
that at an early date a committee will be formed in this 
country, with Lord Lister as chairman, to afford the 
friends and admirers of Virchow in the United Kingdom the 
opportunity of contributing to the memorial. The Berlin 

edicinische Gesellschaft will hold a special memorial 
meeting for Virchow on October 29th, and on October 20th 
the Berlin Verein fiir innere Medizin will hold a special 
meeting in memory of Virchow and Gerhardt, when a 
memorial oration will be delivered by Professor von 
Leyden. 


THE EGYPTIAN MEDICAL CONGRESS. 
THE President of the Egyptian Medical Congress, which is 
to be held at Cairo on December 19th to 23rd, is Dr. Ibrahim 
Pacha Hassan; the Secretary-General, Dr. Voronoff. The 
principal object of the Congress is the study and discussion 
of diseases occurring in warm climates. There will be four 
Sections: Pathology, President, Dr. Comanos Pacha; Dis- 
eases of Hot Climates, President, Dr. Ruffer ; Surgery, Pre- 
sident, Dr. Milton; Ophthalmology, President, Dr. Mohamed 
Bey Eloui. Acombined meeting of all the Sections will be 
held for the discussion of hepatitis and abscess of the liver, 
and the Sections of Diseases of Hot Climates and of Surgery 
will meet together to discuss bilharzia haematobia. Cholera 


‘dysentery, leprosy, and plague are among the subjects to be 


discussed by the Section of Pathology; while Egyptian 
ophthalmia is one of the subjects selected for the consider- 
ation of the Section of Ophthalmology ; the Section of Dis- 





== 


eases of Hot Climates will discuss, a ania 
malaria and filariasis. The official languages ft jects, 
gress will be French and”*Arabic, but German En Oar 
Greek, and Italian may also be employed. Special veriah, 
tions in fares will be granted by certain steamboat 
railway routes to Cairo, and upon the Nile steambo ye 
already announced; the hotels in Cairo also offer —_ hy: 
terms. Members reaching Cairo before the Co: 
begins will find arrangements made for them ri isi 
various places of interest in Cairo on December syheen 
18th. On December 25th, after the Congress, there dara 
an excursion to Sakkarah; on December 26th to 30th th - 
will be a short excursion to Upper Egypt by railway; re 
on Tecember 31st and January rst, 1903, an excursion 
the Suez Canal. The Khedive, the Egyptian Government 
and the Committee of Organization will give féteg — 
receptions in honour of the Congress. Full particul 
can, we understand, be obtained on application to ihe 
Secretary of the English Committee, Dr. W.: Page May, 
9, Manchester Square, London, W. . Ys 


THE INTERNATIONAL MEDICAL CONGRESS OF 
MEDICINE AT MADRID. 
Tak Honorary Secretaries of the National Committ 
Great Britain and Ireland of the Fourteenth Internment 


‘Medical Congress (Mr. D’Arcy Power, 10a, Chandos Street, 


Cavendish Square, and Dr. P. Horton-Smith, 15, Upper 
Brook Street, W.) request us to state that they are now 
prepared to issue forms of applications for lodgings to 
members intending to visit Madrid next April. Earl 
application is recommeuded, as it is probable that the 
accommodation will be strained. A cheque for £2 is 
required as a deposit. 


THE Lettsomian Lectures of the Medical Society will be 
delivered on February 16th and March 2nd and 16th, 1903 
by Dr. H. Radcliffe Crocker. The annual oration will be 
delivered on May 18th, 1903, by Sir William H. Bennett, 
K.C.V.O., F.R.C.S. The anniversary dinner will take place 
at the Whitehall Rooms, Hotel Metropole, on Saturday, 
March 7tb, 1903. at 7 p.m. 


THE 1eport of the Commission of Inquiry into the over- 
crowding of the troopship Drayton Grange has now been 
published, in Melbourne, and a Reuter’s telegram states 
that the Commission find that while the cubic space avail- 
able might have complied with the army transport re 
tions, it was insufficient for so long a voyage, especiall 
with measles prevalent among the troops. The medi 
stores and hospital accommodation were insufficient, and 
there was laxity of discipline and ineffectual administra- 
tion in respect to the illness prevailing. The Imperial 
embarkation authorities at Durban were responsible for 
the overcrowding and for the insufficiency of the hospital 
accommodation. 


THE post of physician to the Royal Infirmary, Liverpool, 
rendered vacant by the resignation of Dr. Caton, has been 
filled by the election of Dr. J. Hill Abram, who has been 
assistant physician for many years. Dr. Abram has been 
closely associated with the Liverpool school since he began 
to study medicine, and he is the first student of the school 
who has become a member of the senior staff of the 
infirmary. Soon after he qualified he was appointed 
medical tutor to the infirmary, and subsequently patholo- 


gist, and he retained the latter office until his election a 
assistant physician. For several years he has been . 


assistant lecturer on pathology in the Thompson-Yates 
Laboratories. The election of an assistant physiclan to 
supply Dr. Abram’s place will take place early in Novem- 
ber. Several excellent candidates are already in the field. 
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SANITARY PROGRESS DURING THE LAST 


TWENTY-FIVE YEARS AND IN THE NEXT. 


eeting of the Incorporated Society of Medical 

As the aot Frealth, held on Fri ay, October roth, at the 
Hotel Russell, London, the President, J. SporTrTiswooDE 
CAMERON Se., Medical Officer of Health for Leeds, 
for the subject of his inaugural address Sanitary Pro- 


ee daring the last Twenty-five Years and the Next. 


gress 
mp gine S mone A 

; ing as an officer of twenty-five years’ standing, he re- 
ieee piety some of theprincipal changes he kad witnessed 
in health matters during that i In 1877 he was one of 
two medical officers in whose districts the notification of cer- 
tain infectious diseases was compulsory. The notification 
and isolation of these diseases was now therule. One result 
of compulsory notification was to impress upon authorities 
the necessity of providing adequate means of isolation, and 
the Isolation Hospitals Act of 1893 had assisted greatly in the 
provision of hospitals specially built to supply the need of 
ordinary fever accommodation by enabling county councils 
¢o secure the combination of small districts to this end. 


. *” . 


RETURN CASES OF SCARLET FEVER. ; 

He then referred in the following terms to the subject 
of so-called “return” cases of scarlet fever and to the 
apparatus and methods of disinfection :] ; 

But the inevitable reaction has set in, and there are statis- 
ticians at the present day who are ig to prove that the 
natural effect of isolation hospitals for scarlet fever is to 
increase, rather than to diminish, the amount of the disease. 
Like all oppositions, while the retarding influence of these 
views is probably not inconsiderable, the probability is that 
the direction of attention strongly to what are commonly 
called return cases must result in the improvement of our 
methods of dealing with those interned. 

It seems not improbable that many of these so-called 
return cases are the result of actual infection from the patient 
himself after his return home. A few of them are probably 
due tothe difficulty of insuring the complete disinfection of 
articles at home which have been in contact with the 
patient before his removal, and which in some cases are put 
away till his return, on the supposition that they have not 
been exposed to infection. A not inconsiderable number are 
probably due to infection from outside, for the mere fact that 
a patient has been removed to hospital does not protect 
other members of his family from infection from without. 

Is it not also possible that there may in a few cases have 
been some inefficiency in the disinfection at the time of dis- 
charge? Most hospitals are now provided with a steam dis- 
infecting apparatus. It was not so in 1877; but even a steam 
agg oes not necessarily insure efficient disinfection of 
clothing. Another danger to be guarded against lies in the 
homegoing, especially of young children, and in the re- 
dressing of the little patient. The nurse who receives him 
from the bath and dresses him in uninfected garments should 
have no communication with the nurse who takes him to 
the bath and undresses him there. This is not always easy 
to secure. 

After allowing, however, for these outside causes, there 
probably remain a small number of cases in which the infec- 
tion is actually conveyed by the convalescent, and it seems 
not improbable that a child living for six weeks in an infected 
atmosphere may carry in his nasal sinuses, in discharges from 
the ear or throat, the materies morbi of scarlatina. My own 
experience leads me to think that in the great majority of 
cases where a fresh infection has occurred there has been 
some slight discharge from nose, ears, or throat, or even 
occasionally from a broken down pimple, which has been the 
efficient cause of the infection. If the streptococcus of Klein 
be the same asthe streptococcus conglomeratus of Kurth, and 
be the efficient cause of scarlet fever, then Klein’s researches 
and those of Dr. Gordon seem to indicate that it is to these 
discharges rather than to the desquamating cuticle that we 
must look for the cause of the diseare. A cultivation of this 
bacterium in such uncleansed discharges is not impossible. 


The conditions under which the patient lives at home are- 


often such as to reinduce a catarrh which hed entirely d'g- 





appeared before he left hospital, and, if this be so, is it not 
the natural thing to remove the patient from the infected 
wards for some weeks hefore his return home : to place him in 
healthy conditions, as much exposed as possible to the open 
air; to repeatedly disinfect his clothes during this period of 
quarantine ; and to pay special attention to the sterilization of 
the aural, nasal, pharyngeal, and buccal membranes? This 
method of isolation before discharge was attempted—so far as 
the accommodation at my command allowed—in Huddersfield 
during the middle and later years of the 1881-90 decade. 
My successors, Dr. Kaye and Dr. Annis, I believe, continued 
the practice. 
DISINFECTION. 

The evolution of the disinfecting apparatus during the last 
quarter of a century is not without interest. A stove in the 
earlier portion of the period, much in favour in the North of 
England, was an iron chest with a weighted lid, manufactured 
by Nelson of Leeds. Underneath was a row of gas jets, which 
by heating the bottom and by conduction the sides, secure 
by radiation a very high temperature of the air and articles 
in the chest. A wire netting a few inches from the heated 
bottom and hooks on movable bars near the top were used for 
protecting and suspending infected articles. A thermometer 
was supplied, and it was usual to insist that it should register 
a temperature of 220° F. There was some danger where the 
air of the chamber was heated to this extent that articles 
within a short distance of the radiating floor and sides might 
be scorched, and there was a considerable danger that the 
attendant, who would in that case be blamed for carelessness, 
might sometimes contrive to escape such blame altogether by 
the simple process of not heating the chamber to the required 
degree. The inequalities in the temperature in the different 
oma of the oven were minimized by the hot-air apparatus of 

r. Ransom, of: Nottingham; but it was largely to Mr. 
Washington Lyon that we are indebted for a convenient 
apparatus for the disinfection by steam. 

The advantages of steam over hot air for disinfection of 
certain suitable classes of articles are, first, that the danger of 
burning is entirely removed, and that the period of exposure is 
extremely lessened. An unfortunate use or misuse of the word 
“superheated” in regard tothe steam used in this machine re- 
veals a possibility of danger. If Mr. Washington Lyon really 
superheated his steam—by which I mean increased its tempera- 
ture after it had been removed from immediate contact with the 
water from which it was generated—he would have produced 
a gas with conducting powers not very dissimilar from those 
of air at the same temperature. It is not superheated steam, 
but saturated steam, which is required for rapid disinfection, 
and it is only as the molecule of steam in becoming water 
gives up its latent heat to the article with which it is brought 
into contact that steam as a disinfecting agent has any great 
advantage in this respect. 

Another danger—and it is the one which was specially in 
my mind in speaking of inefficient disinfection—is that the 
air may not have been entirely expelled from the apparatus 
and that the penetrating power of the partly gaseous and 
partly vaporous contents may be less than that of pure 
saturated steam. The failure of Koch to destroy bacteria in a 
Papin’s digestor is thus accounted for. The operator has 
therefore not only to see that his steam is saturated steam, 
not superheated, but he has to secure an entire absence of air 
from the chamber. If this be done, it is better, I think, to 
use the steam under pressure, as a higher temperature in the 
infected articles is thereby secured; but it is safer to use 
current steam than to risk the interference of residual air. 
There is no.practical difficulty in having current steam along 
with increased pressure. 

Confidence in chemical disinfectants has varied consider- 
ably during the quarter of acentury. Personally I was much 
inclined in 1877 to trust to oxidizing agents, such as Condy’s 
fluid, but the great wave of influence.in favour of the phenol 
compounds carried one away with it. 1 believe it was one of 
your late Presidents, Dr. Seaton, who impressed me with the 
necessity—which I have preached ever since—of securing 
intimate mixture of the disinfectant with an infected motion, 
and keeping them some time in contact. 

At that time, as I have already said, I used potassium 
permanganate in preference to any other disinfectant. When 
I began to use so-called carbolic acid, I was struck at once 
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with the danger of hardening—or, if you like, cauterizing— 
scybalous motions and <i within protected germs unin- 
fluenced by the chemical. For this purpose, following Dr. 
Seaton, I impressed upon all with whom I came in contact 
the necessity of breaking up the masses in a sufficiently 
dilute solution and keeping the discharge in contact with 
the disinfectant for some length of time. A serious outbreak 
of —_ in the autumn of 1880—due, as I afterwards found, 
to the pollution of a spring contributing a small quantity of 
water to one of our distributing tanks—led me to investigate 
very carefully the influence of tubs in which the excreta 
from cottage houses in Huddersfield were « ollected, and I 
was at the time inclined to regard them as in part the cause 
of the spread of the disease. 
A further consideration, however, led me to think that 
they had not much to do with the outbreak, but suggested 
the desirability of having special tubs specially coloured to 
receive the motions of such typhoid patients as were left at 
home. Accordingly a large number of tubs were painted red, 
and one of these was sent to every house at which a typhoid 
or doubtful typhoid case was being treated. The tub was 
charged with a 10 per cent. solution of a crude carbolic acid, 
and the nurse was directed, after having disinfected the 
motion in the manner already described and kept it for some 
time in the vessel, to empty the whole of the contents of the 
latter into the tub. An oe lid fitted with a rubber rin 
pressed strongly by a curved lever upon the wrought-iron 1i 
of the tub, made the latter airtight and watertight. When 
the tub was removed it was again charged with a further 
quantity of disinfecting solution and set aside in the sanitary 
yard to stand for a week before its contents were mixed with 
the general refuse of the town. On coming to Leeds, where 
destructors were in full working order, the same system was 
adopted, but the contents of the tubs were sent afterwards to 
the destructor. Owing to the greater timidity of the Leeds 
public, I had, after a few months’ use of the tubs, to sub- 
stitute a green for a red paint. With these changes this 
system of collecting the typhoid motions from the houses 
continues in Leeds, although the tub system is not in general 
use in the town. 
The question of disinfectants already spoken of is not an 
unimportant one. The further experiments of Koch and 
others led many of us to doubt the value of carbolic acid as a 
disinfectant, although it seemed probable that the higher 
homologues of phenol, and perhaps some of their metameric 
comrades, were more efficacious. It is these higher homo- 
logues and their allies that are chiefly present in the com- 
mercial carbolic acid. I am credibly informed that what is 
called commercial carbolic acid contains practically no 
crystalline phenol. It is the oily acid from which all the true 
carbolic acid has been crystallized out which is sold under 
this name, and it consists largely of a mixture of cresylic and 
higher carbon so-called acids, and only remote traces of 
the primary phenol to which it owes its name. Numerous 
other preparations are now on the market, many of which 
have a more powerful germicidal effect than carbolic acid ; 
but I submit for your consideration whether we are not on the 
wrong tack in introducing a powerful germicide in any large 
quantities into our sewers. Any strong oxidizing agent— 
and I am inclined to think that few, if any, surpass our old 
friend chloride of lime—will kill the bacteria with which it is 
brought into contact, if it be given sufficient time; but having 
been brought into relation with an oxidizable material, it 
poeney exhausts itself, and when it gets to the sewer has 
ittle or no restraining influence upon the other bacteria 
naturally found there. After all, is not this what we want ?— 
immediate action upon the peccant germ sufficiently strong 
to kill him, but dying with his death, and not interfering with 
the harmless bacteria in the sewage, into which it is after- 
wards introduced. We cannot disinfect a sewer any more 
than we can disinfect a cesspool, but can we not to avery 
large extent keep the bacillus typhosus out of both ? 


INFANTILE DIARRHOEA. 

[After referring to the bacteriological examination of the 
sources of water supply, and commenting on the tendency 
now shown to pay greater attention to the numerous small 
pollutions apt to occur in catchment areas, he dealt as follows 


The continuance of diarrhoea in cities, notwi : 
greater attention given to sanitation, is "a oerione ating the 
trying to account for it, several possibilities present ti 
selves. In the first place, the term used is not a definite 
and though during the whole of the quarter of a cent; one; 
review the efforts of the Registrar-General have been dir ~ 
to securing from practitioners the return of all deaths 
this complaint which should come under the zymotie 
gory, there is stilla great dealof difference on the oe, 
practitioners in the certifying of this disease. On the wh = 
probably the tendency has been during these years to in ra 
more and more correctly under this heading the cases re 
properly belong to it. If this be so, an apparent ineveaas ch 
the deaths might be to some extent discounted, There ro 
not been, however, any such marked improvement in th 
mortality from all causes of children under 1, estimated by 
the ratio of deaths at this age to births, as would lead one 4 
suppose that this circumstance entirely accounts for th 
continued amount of the disease in our death returng, * 

_The diminution in the birth-rate, which has been going on 
since 1874, suggested to me in 1886, when considering the 
matter in Huddersfield, where the change was, even at that 
time, very marked, the possibility that the apparent a 
diminution, if not actual increase, in infantile mortalit 
measured per thousand births might be in part accounted for 
by the fact that the diminution in the birth-rate was to some 
extent due to the postponement amongst the middle and the 
more intelligent of the working classes of the age of marris 
throwing the responsibility for an increased proportion of the 
births which took place upon the less provident classes whose 
care for the nurture of the children they bring into the worla 
is often inversely proportionate to the readiness with which 
they continue to produce them. But even this mode of look- 
ing at the matter would not altogether account for the 
apparently non-diminished death-rate per thousand of the 
estimated population in many of our large towns. One active 
member of our Society, Dr. Waldo, now Coroner for the City 
of London, has insisted strongly upon the importance of 
animal deposits in the streets as the cause of summer diar. 
rhoea. Weare all, I think, agreed that high temperature and 
drought, when together, are factors in increasing mortalit 
from this cause. A cool and wet summer such as we have h 
this year, such as we had also in 1877, is usually a\tended by 
a low autumn death-rate, the saving of life from the special 
cause conducing largely to this result. It is difficult, how- 
ever, to think that the scavenging of our streets is worse now 
than it was five-and-twenty years ago. It is possible, how- 
ever, that the increased traffic in the central districts of our 
large towns, the extension of our absorbent wooden pave- 
ments, and during the few special dry summers the restric 
tions placed upon the free use of water for scavenging pur- 
poses, may together have had a good deal to do with the 
continuance of this opprobrium of sanitary administration, 
One cannot shut one’s eyes to the further possibility, that as 
towns grow in size and the distances which milk has to be 
conveyed to the consumer increase, there is some danger of 
the milk-supply being older, of putrefactive changes in it 
having commenced, or, where that has been prevented by arti- 
ficial means, of poisonous drugs having been used to secure 
this end. ; 

THE MEASURE OF SANITARY PROGRESS. 
[Improvements in sewage disposal, the systematic house-to- 
house examination of dwellings apart from the existence of 
an already discovered nuisance, and especially the enlighten 
ment of public opinion on matters sanitary, and the con- 
sequent demand on the part of the mocune to have their towns 
made healthy, all, Dr. Cameron believes, had helped towards 
the progress of the period he was dealing with. 
How could this sanitary progress be measured? The death; 
rate of the five quinquennia from 185: to 1875 averaged 22.3, 
Only in one of these five-year periods did the rate for the 
lustrum fall below 22. On the other hand, during the five 
similar periods beginning with 1876-80 and ending with 1896- 
1900 the average of the five death-rates had been 19.1. Only 
once in these five later periods had the rate been above 20, 
and in each successive quinquennium the rate had been lower 
than in its predecessor. These figures were based on calcula- 
tions embodied in the following table, made by Dr. ‘Tatham, 
and were up to date :] 





with the subject of infantile diarrhoea :] 
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a 
s al Mortality at all Ages per 1,000 
Table eee cap cook Five-Year Period of the Latter 
ates the ‘Last Century, and the Mortality amongst Infants 
Half Sone Year of Age per 1,000 Children Born in each 
‘Similar Period. 
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| Deaths at all Ages Deaths under: Year 
Years Included. | per r,coo Living. per 1,000 Births. 














| 
1851-1855 pen | = 
1836-1860 21. 5 
1861-1865 22.6 = 
1865-1870 22.4 pe 
1870-1875 23.0 53 

“er Average 22.3 Average 154 
1876-1880 20.8 144 
1881-1885 19.4 139 
1886-1890 18.9 145 
1891-1895 18.7 - 
1896-1900 17.7 15 

Average 19.1 Average 147 





The life table for the decade 1891-1900 they could scarcely 
expect just yet. They could, however, compare, as had been 
done on the chart, the survivorships at each 5-year age period 
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out of a thousand persons born according to the last published 
life table (which dealt with what was very nearly the middle 
portion of the quarter-century they were considering) with the 
earlier life table for the years 1838-54. At each five years of 
life up to the age period 80-85, there were in Dr. Tatham’s table 
a greater number of persons surviving out of the same number 
born than in that of Dr. Farr. It was true that after the age 
of 85 the lines of the diagram crossed, and after that age the 
number of survivors appeared slightly less in the later table. 
It was probably also true that the tendency to exaggerate the 
antiquity of very old persons had also lessened. 

Patting the comparison of the two life tables in another 
way, it appeared that a greater number of years were lived 
during the most active period of life than formerly; while 
measured by the death-rate, the mortality during the con- 
cluding quarter of the nineteenth century showed an improve- 


‘ment of 14 per cent. on the rate of the preceding twenty-five 


years. 


. THE ForTure. 

[In forecasting the improvement that might be expected in 
the next similar period, Dr. Cameron regarded as most im- 
portant the fact that public opinion was favourable, and then 
continued as follows :] 


; Are Hospirats NEcEssary ? 
But it may be asked, Is the provision of extended hospital 








accommodation a necessary means of sanitary progress? Is 
it not rather a sign of failure that we should have so many 
cases of illness to isolate? The answer, I think, to this im- 
portant question lies in the consideration of the fact that all 
infectious disease is due to two essential factors: the presence 
of the peccant germ, and a condition of receptivity on the 
part of the individual. I do not personally see any imme- 
diate prospect of such an improvement in sanitary conditions 
as would insure that no child exposed to the contagion of 
scarlet fever should contract that disease. The chances of 
recovery are enormously increased by favourable sanitary 
surroundings. Probably, also, insanitary surroundings in- 
crease the infectivity of the poison; but so long as the 
exigencies of civilized life bring large numbers of people on to 
a small area of land, so long as the necessities of education 
require the bringing together of many children into the 
limited area of schools, there will be a danger that this 
disease will spread amongst our juvenile population. There is 
no reason to think that any improved sanitary conditions that 
are likely to be present during the next quarter of a century 
will so strengthen the health of the rising generation that they 
shall be insusceptible to the contagion of this disease, but it 
is perfectly possible to remove the contagion. This, however, 
is only possible, at least, in a working-class community 
where the isolation of the sick is promptly and efficiently 
carried out in hospital. The child of a working man—one of a 
family, say, of seven living in a four-roomed house—can 
hardly ever be efficiently isolated at home. To isolate sucha 
child would mean the giving up to its use entirely one of the 
four rooms in the house, the separation of this room from 
aérial communication with all the others, the telling off of a 
nurse to remain in this room, and the prohibition of com- 
munication between such nurse and any other members of 
the family. Even if an attempt to carry out this isolation be 
made, I do not think that any medical officer of health would 
advise that other children of that family should attend school. 
This would mean the loss of educational advantages to these 
children for a yas of at least two, and probably, if tre 
thing was to be done thoroughly, at least three months. I do 
not personally believe that the infectiveness of scarlet fever 
ordinarily disappears at the end of that mysterious period, 
forty days. Not only is it necessary to keep the other 
children away from echool, but it will be necessary to prevent 
their intercourse in the streets with the members of neigh- 
bouring families. Not only so, but is it safe to allow 
the father to assist in the distribution of goods frcem 
a warehouse, or the eldest daughter to engage in the 
manufacture of ready-made clothes? And yet these 
things are done. It is only, I contend, by the more 
complete isolation of cases of this disease that we 
can hope to stamp it out, and it is only from an 
enlightened public opinion amongst the working class them- 
selves, and a desire on their part to protect, not only other 
members of their own families, but thé children of their 
neighbours, that we can hope to acquire a mastery over this 
disease. Even when all this is done, in order that we may 
stamp out scarlet fever, we must have, in addition to the 
wards for undoubted cases of the disease, a very much larger 
provision than has ever been thought of yet for doubtful 
ceases. I think most of you will agree with me that it is to 
the doubtful cases chiefly that the spread of scarlet fever is 
due, but if isolation be carried out more thoroughly in the 
undoubted cases, and the spread of the disease absolutely 
prevented, there will be less difficulty in tracing back the in- 
fection of these cases to the doubtful ones, from which they 
have often sprung, than there is at present, when the disease 
in all its forms is so prevalent. I have already spoken as te 
the subject of return cases, and how they might be almost, if 
not entirely, prevented. It seems to me that it is no less the 
duty of the authority to provide ample wards for conval- 
escents than to supply the observation wards I have already 
spoken of. But this means a large immediate increase in our 
hospital accommodation. Once we acquire something like 
mastery over the disease, a smaller provision would probably 
suffice, but if we are to be able to do with the smaller pro- 
vision in future, we must have the larger provision now. IfI 
may be allowed to repeat what I have years ago said else- 
where, I would add that there is no hospital so expensive as 


‘one ‘oo small for the needs of the community. 
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EpvucaATION. 

[Dr. Cameron then proceeded to observe that it would be 
necessary to educate the educators, to teach the teachers. 
Every teacher in an infant school ought to be able to recognize 
.the early symptoms of the commoner infectious diseases, and 
should have authority to consult a medical man as to their 
real nature. The visit of the medical man to the infant. school 
ought to be a matter of common routine. It should take 
place, as a matter of course, soon after the assembly, and he 
should see those children whom the teacher had picked out 
at the roll call. The prompt sending home of suspicious 
_cases would improve rather than decrease the average atten- 
dance at the school. He continued :] 


[MPROVED DISINFECTION. 

The more enlightened public opinion would also assist 
in insuring more complete disinfection of infected articles. 
It has been already hinted that some of the so-called 
return cases may be due to the setting aside of articles 
infected at the time that the patient is removed. One con- 
spicuous instance occurs to me. A small boy had a doll which 
che was allowed to nurse in the interval between his attack 
and his somewhat prompt removal to hospital. After his re- 

.turn the doll was brought out of its drawer, and his 
little sister helped him to play with it, and a few days 
. later developed scarlet fever. It is difficult at present to 
.get the public to understand that scarlet fever is infectious 
from the very moment of the attack. So much stress has 
been laid upon the subject of desquamation that an idea has 
, become prevalent, even among medical men that the later 
_ stages of scarlet fever are more infective than the earlier 
ones. It is possible that the convalescent may be more fre- 
quently the cause of infection; but the exposure of a 
susceptible person to contact with him is less likely to cause 
}) the disease than a similar contact for a like time with a 
_ patient in the acute stage of the malady. Sunday clothes are 
Often a great difficulty. A child is taken slightly ill on Satur- 
day morning ; on Monday the rash comes out and the doctor 
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ome new legislation was needed, especiall ; 
for a more frequent census, but much might bed 
enforcement of powers already possessed by sanitary au the 
ties. ‘‘ It was probable,” he said in conclusion, ‘that before 
many years have passed the Local Government Board a 
have extended the length of time for borrowing mon 
corporations building houses for the working class. Ig 
any reason why, with proper safeguards, cheap money sh 
not also be lent to builders for the same purpose? Ig thors 
any reason why some remission of rates—say for tive years, 
in France—should not be made by the municipality to ms 
of property built to supply the necessary wants of the 
classes? It is the industry of our masses that hag 
possible for corporations to borrow at cheap rates. Is ther 
any reason why this privilege, which their indus has 
earned, should not in some such way be turned to thei 
advantage ?” 
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is sent for ; but the Sunday clothes of the rest of the family | of Health held their annual banquet on October roth at the T 
, are not disinfected, unless specially asked for by the officer | Hotel Russell, London, under the chairmanship of the Prag. Ba 
_in charge. The mother tells him, of course, that the rest of | dent, Dr. J. SportiswoopE CAMERON. ing 
the family were never in contact with the child, and that the After the toast of ‘‘The King and the Royal Family” had lun 
Clothes they wore were never in the room with him, all of | been duly honoured, Sir James Cricuton-Brownr proposed Ori 
which she believes to be true, but she forgets. ‘«The Society of Medical Officers of Health.” He anil that he Dr. 
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I have already stated my belief that in a certain number of markab e book by Mr. Rowntree which had caused sucha : 
cases the convalescent is himself the source of the infection. | fluttering in the owleries of the dismal science. The writer ee 
This matter is so important as influencing our action, and | of the letter stated that the ill health, of the people when not hig! 
even the very continuance of the practice of isolation, that it | due to intemperate habits was due to the act of God, The ther 
cannot be passed over as indifferent. It has been already | owners of slum property, of dark and dismal overcrowded thei 
- hinted how such cases can be almost entirely prevented ; but | dwellings, of squalid courts, and insanitary alley of t 
the matter is too important to be left to individual opinion, | would welcome that new theology. The Incorporated cert 
' and I venture to suggest that this is one of those points on | Society of Medical Officers. of ealth was a protest TQ 
_ which with advantage we might appoint a smal) committee to | against that attempted resuscitation of such doctrines. It lowe 
consider the evidence already accumulated, and if necessary | proclaimed that the ill-health of the people and to a large shill 
fo procure from our colleagues throughout the country further | extent their intemperate habits were the inevitable outcome a 
information on the subject. It is true that the London | of the unwholesome conditions of life in which they existed, and 
‘County Council has done something in this way; that the and it recognized the act of God in the revolt that was pro righ 
Vollege of Physicians has been asked to make suggestions; | ceeding against dirt, stupidity, and the supineness of the In ¢ 
. and that the medical staff of the Local Government Board | past. He noticed that a Church Sanitary Association had shill 
have been carrying out bacteriological investigation upon } been formed, and he hoped that many pulpits hitherto mee and 
this subject of return cases. In our own society the pros | jets for theological gas might be converted into fountainaof a we 
and cons have been very carefully gone into, and I suggest to | hygienic wisdom. ‘ bepa 
\ you whether the time has not now arrived when you might, | Dr. Louis C. Parkes, replying to the toast, referred to the chat 
ik asa society, investigate the whole question, asking a small } recent epidemic of small-pox in the metropolis, and said 
it committee of our members to undertake the collation and | the public ought to know that former epidemics of, 
q consideration of the facts. Much of the improvement that | disease used to last two years, whilst the present one 188 
i) we may expect to see in the course of the next twenty-five | was stopped inayear. The Society should advocate com e | 
H years will depend upon our grappling thoroughly with the | pulsory revaccination at school age, and the medical pro ont 
H subject of infectious disease, and if it shall be proved upon | fession should press that on the Government as an am We 
Hf unmistakable evidence that fever hospitals prorerly con- | ment to the Act of 1898, which would expire in January, hs 
: ducted promote, instead of diminish, the amount of infec- | 1904. pene 
tion, it wil) be our duty as medica) officers of health torecom-) Dr. LockHarT KE. W. STEPHENS also acknowledged the desi 
: mend their disuse. On the other hand, if it can be shown | toast. ma ~ aa Seat 
, that there are means whereby these accidents can be reduced Dr, SHIRLEY MURPHY proposed ‘‘ The Visitors,” which was on a 
! to a vanishing point, and diseases like scarlet fever postponed | responded to by Sir Witt1am Broappent, Dr. CLirFOR) 
} - to a more resisting period of life, if not absolutely prevented, | ALLbuTT, Mr. Burnin, Dr. TaTHamM, ani Pros or Snes thos 


it will be our duty to eee that thenecessary measures are. 
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Biytu submitted the toast of ‘‘The Officers 
i ey, ” which was acknowledged by Dr. KENwoon, 
0! b 


Dr. MILLSON, and Dr. ALLAN. 








HE WEST RIDING COUNTY COUNCIL ASYLUM 


FOR THE RECEPTION OF PAYING PATIENTS. 
wipe Shoe inion 

f 1890 gave power to local governing ies 

beet eiame tag aeiddleraions patients who should 
Poly or partially pay the cost of their maintenance, the 
je ce, if any, being charged upon the rates. County 
ancils and other local bodies. have, however, been slow to 
bs ve in the matter. The numerous excellent private asylums 
that exist sufficiently provide for the br ti and the many 
large and splendidly-appointed institutions elonging to the 
grious county councils, make the lot of the pauper lunatic 
as little distressing as it is possible for it to be, but the 
middle-class patients, whose relatives were willing and able 
to pay 41 or £2 a week, have had in most cases either to 
apply to rate-supported institutions or have suffered im- 
verishment in paying the necessarily high fees charged by 
private asylum managers. In some of the county council 
asylums & certain number of beds have been appropriated to 
paying patients when the demand upon the space by the 

er lunatics who had to be admitted allowed of it. 

This has, however, always been an uncertain quantity, and 
at least in the West Riding of Yorkshire the available beds 
have not been sufficient to satisfy more than a tithe of the 
applications that have been received. At the same time the 
vision of further accommodation for pauper lunatics has 

an imperative necessity. The council therefore decided 
to erect two new asylums of moderate size, one to be 
reserved for paupers and the other for patients whose friends 


were able to pay for their treatment. 





OPENING CEREMONIES. ‘ 

The paying institution has been built at Scalebor Park, 
Barley-in-Wharfedale, and was opened last week. The open- 
ing was attended by some ceremony, and after the inevitable 
luncheon interesting speeches were made by Sir James 
Crichton-Browne, Professor Clifford Allbutt, Dr. Needham, 
Dr. Major, Colonel Stanhope, Mr. Milnes Gaskell and others. 
Sir James Crichton-Browne described with his customary 
felicity the chief changes that had occurred in asylum man- 

ment during the last century. Professor Allbutt and Dr. 
Tatham urged that the charges should not be fixed at too 
high a figure, so that people might be encouraged to place 
themselves under asylum treatment in the earliest stages of 
their mental disorders ; thus in many cases the development 
of the disease might be arrested before it had reached the 
certifying stage. 

The Asylum’s committee has for the present fixed the 
lowest rate at which patients will be admitted at twenty-five 
shillings a week, but it is not improbable that this will later 
om be reduced to twenty or even fifteen shillings, 
and even now the committee reserves to itself the 
right of lowering the charge under special circumstances, 
in a limited number of cases. Patients at twenty-five 
oa a week will occupy small conjoint dormitories 
and day rooms, whilst those who pay two pounds 
a week are, if the cases are themselves suitable, to have 
separate bedrooms; for those who are able to afford higher 


chatges still separate sitting rooms will be provided. 


DESCRIPTION OF THE BUILDING. 

Sealebor Park is beautifully situated, almost on the edge of 
he moor and within a few miles of Ilkley and Bolton Abbey 
on the one hand, and on the other within driving distance of 
Bradford, Leeds, and most of the other large towns of the 
West Riding. The grounds occupy 120 acres, there is an ex- 
cellent water supply, and the drainage is as perfect as modern 
sanitary knowledge can make it, The buildings have been 
designed by Mr. Vickers Edwards, the architect to the 
Council, and consist of a central administrative portion, and 
on each side a pair of blocks for male and female patients 
respectively. Each pair consists of two blocks, one being for 


those who are sick or infirm as wel) as insane, and the other for 








those who are suffering from mental disease only. Each block 
has accommodation for about fifty patients, and they are all 
in direct connexion with the administrative block by conserva- 
tory corridors. A complete telephonic service has also been 
fitted up throughout the building. The institution has its 
own electric installation and the electric light is used through- 
out. The heating is by low pressure steam radiators with 
vacuum return and by open fireplaces. 

The administrative block consists of an entrance wing, con- 
taining on the ground floor the Senior Medical Officer’s office 
and waiting room, offices and mess for the assistant medical 
officers, dispensary, porters’ room and lavatories. On the 
upper floor of the entrance room isa board room and the Assis- 
tant Medical Officer’s sitting and bedrooms. The main por- 
tion of the administrative block contains a large recreation 
hall with a stage and a musicians’ gallery, small dining rooms 
for male and female patients, one on either side, nurses’ and 
attendants’ mess rooms, steward’s and clerks’ rooms, kitchen, 
scullery, a series of store rooms and distributing rooms, and 
male and female patients’ receiving rooms. The kitchen is 
placed in the centre of the block, and is, therefore, accessible 
from either side without the need of passing from one block 
to another. The kitchen and recreation room both extend to 
the whole height of the building and are lighted by skylights, 
but over the side rooms there are single bedrooms for patients. 
In the basement, under the acute blocks on either side, are re- 
creation rooms for constant use, on the male side smoking, 
reading, and billiard rooms, and on the female side sitting 
rooms. On both the male and female sides, the ground floor 
of the hospital block contains small day-room dormitories 
for five beds, day rooms, a conservatory day room and a dining 
room, together with a number of single bedrooms, ward scul- 
lery, bathrooms, nurses’, and attendants’ rooms, etc. On the 
first floor there is accommodation for the more select class of 
patients, there being a series of small rooms for those requir- 
ing separate sitting rooms. Altogether, in each block there 
are twenty-four separate bedrooms for those who, on the one 
hand, can afford to pay for them, and, on the other, are able 
to sleep alone. There is one padded room to each block. The 
acute blocks only differ from the hospital blocks in having 
more sitting room and less dormitory accommodation. 

In addition to the central recreation hall, which is common 


to all, there are also large recreation rooms on either side, and 


“cosy recesses in the corridors are also provided. The lava- 


tories are all tiled, and the day rooms for bad cages are pro- 
vided with terraza pavement so that they can be kept clean 
and free from smell, The medical superintendent’s house is 
detached, and it is interesting to note that, though it has 
been the custom in Scotland for at least fifty years to have 
the medical superintendent’s house. separate from the main 
building, this has only recently been permitted in England, 
and this institution is one of the first in which the arrange- 
ment has been carried out. Any extension of the asylum that 
may beeome necessary is to be in the form of villa residences. 
The furnishing and decorations have been designed with the 
definite object of making the place as little like an asylum as 
possible. The windows are not even provided with shutters, 
It is intended that there shall be close personal supervision 
of the patients, and arrangements have been made for a large 
number of nurses and attendants relatively to the number of 
patients, so that there may be at least one attendant to every 
four or five patients. In every case where a patient requires 
constant personal attention this will be provided. The same 
idea is carried out in the grounds, there being nowhere any 
fencing that cannot be readily climbed over. In the build- 
ings the provision of numerous sma}] dining rooms will, itis 
hoped, make it easy to have a more varied dietary than is 
possible where large numbers of patients dine in common. 
Although owned and administered by a public body, careful 
regulations have been made to prevent the possibility of there 


being any more publicity in connexion with the institution . 


than would be the case in a private asylum. The only 
records that will come before the public being the necessary 


financial statements. The total cost of the building has been 


about £120,000. ; ‘ 
The Medical Superintendent, Dr. Gilmour, who previously 


was at the Crichton Royal Institute, Dumfries, has thrown 


himself with the greatest enthusiasm into his new work, and 


is sure to make: the schemea success, Many of the aboye 
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details have been kindly furnished by him, and during the 
t week he has devoted two afternoons to showing the medi- 
eal men of the district round the asylum. 








OPENING OF THE WINTER SESSION IN THE 
MEDICAL SCHOOLS. 


ST. MARY'S HOSPITAL ANNUAL DINNER. 


PRESENTATION TO Mr. EDMUND OWEN. 


Tur annua) dinner of St. Mary's Hospital Medical Schoo) was 
held at the Hotel Métropole on October 3rd. It was made the 
occasion of the presentation to Mr. Edmund Owen of the 
testimonial from past and present students to which about 
400 had subscribed. ‘The testimonial took the form of antique 
silver plate, and_ jewellery for Mra. Owen and daughters, 
together with a handsomely illuminated album containing 
an address and the names of the subscribers. 

About 220 sat down to dinner, and the Chairman, Mr. 
Edmund Owen, was supported by, among others, Sir William 
Broadbent, Sir Anderson Critchett, Mr. Page, Dr. Lees, Sir 
Alfred Cooper, Dr. Franklin Parsons, Mr. Malcolm Morris, 
Dr. H. A. Caley (Dean), Dr. Phillips, Mr. Lane (Hon. Sec. of 
the dinner), Dr. Danford Thomas, Major G, E. Hale, 
R.A.M.C., Major A. R. S. Anderson, I.M.S. 

The loyal toasts were proposed by the Chairman and duly 
honoured. Mr. Herbert Page then gave the toast of ‘ Past 
and Present Students.” In the course of his remarks he said 
that past and present students were the life blood of the 
hospital’s corporate existence. The prestige built up by St. 
Mary’s in the last fifty years was wonderful indeed, and in the 
loyalty and devotion of past students in all parts of the 
world they had a priceless possession. The task of to-day 
was by emulating their physical and mental powers to hand 
on that prestige undiminished. The toast was responded to 


by Dr. Franklin Parsons and Major Hale, R.A.M.C., D.8.0., 


representing Past Students, and Mr. M. F. Kelly for the 
Present Students. 

Sir ‘William Broadbent, in the unavoidable absence of Dr. 
Cheadle, then rose, amid loud cheering, to present Mr. Owen 
with the illuminated album containing the names of the sub- 
scribers to the testimonial. He said that though it contained 
4oo names it was a poor representation of the affection and 
admiration all felt for nis old friend the Chairman. Hecould 
say from experience that nothing could compensate a man 
fully for being cat off from the scene of his labours. Their 
first thought of Owen was his character—straight, upright, 
atrong. He knew no better representative of professional 
honesty and sincerity. Another admirable feature was his 
uinsparing display and criticism of his own mistakes. Next, 
his mind—clear, alert,and prompt. They could not fail to 
think of his humour—his brilliant and witty speeches, in 
which his best friends failed to escape. All these gifts and 
energies had been devoted to the service of the hospital and 
the teaching of its students. It was in teaching that he shone 
most brilliantly, for he could be in sympathy with minds of 
different cast. Much more might be said. They were all 
truly corry that his term of office on the active staff had ex- 
pired, and it gave them immense satisfaction to present that 
testimonial. Sir William then handed Mr, Owen the album 
containing the subscribers’ names, amidst a scene of un- 
bounded enthusiasm. _ ¢ 

Mr. Owen, whose rising was the occasion for renewed and 
prolonged cheers, said that it was impossible adequately to 
convey his gratitude for Sir William Broadbent's kind words, 
for his great reception, and this magnificent testimonial. He 
must confess himself a bankrupt in words, and could only 
say, “I thank you, I thank you.” It was more than he 
deserved. He did notclaim to have done his duty but he had 
tried to .do it. Without arrogance, in one little respect he 
could claim to have done it—in punctuality, not much and 
yet a good deal. When he had made an appointment with 
house-surgeon, dressér, or hospital patient, he had heid it as 
sacred as 1f it had been with the Archbishop of Canterbury, 
and he had always kept it even at the expense of his private 
interest or perpowe convenience. Mr. Owen then indulged 
in a spirited reply to the hospital Gazette provoked by the 





reference in his “ obituary leader” to hi ee 
the pathology of ‘‘ adele tissue.” “some foundagnins of 
necessary for pathology, and granulation tissue was out 
of great development. he students who clamoured for 
advanced things without knowing the foundations f 
ology reminded him of the infant who reject pte 
sterilized milk and cried for the bottle “game ag | we 
drinks out of.” Granulation tissue was an excel 
thing for ‘‘ an infant crying in the night.” Celtent 

Before sitting down he: proposed the toast, “ Prognos: 
St. Mary’s Hospital Medical School,” coupled with ¢ e ty to 
of the Dean (Dr. Caley), He likened the staff to the crew ole 
boat, allotting them their places with much humour va 
said they must row hard to prevent being bumped by the 
crews of other schools, metropolitan and provincia) hee 
was a crowd of past students and veterans watching on the 
bank, such as Broadbent, Critchett, Field, and Maleolm 
Morris, who had just joined them, and who, like the others, 
had been an indetanignbie worker and teacher, i 

The Dean (Dr. Caley), in replying on behalf of the teachin, 
staff, said that his position was a difficult one,” All than they 
could think and. feel of St. Mary’s was personified in 442 
chair. He was called upon to reply officially, but he would 
not follow precedent in giving a summary of the year’s work, 
He was bound, however, to mention that during the Year no 
fewer than nine St, Mary’s men had been elected to imp yrtani 
staff appointments in London and the provinces, and that 
this year the competition for the entrance scholarships 
more than usually keen. Taking up Mr. Owen's simile, ¢ 
Mary’s was not the only school in danger of bein; bumped: 
it seemed as if all the schools were in a similar position, since 
none dealt with the same numbers as they did ten years ago, 
Looking forward, he would only say that important deve) 
ments were impending in connexion with the medical pe 
with the completion of the new wing in two or three: year 
the hospital would be larger, better equipped, and he believed 
more efficiently administered than ever. Their firm regolyg 
was to do their best to follow in the footsteps of their dic. 
tinguished leaders, who, like the Chairman, had done g 


much for the medical school. 
OWENS COLLEGE, MANCHESTER. 


PROFESSOR STIRLING ON ‘‘ THE NOBLE AND THE IDEAL 
IN MEDICINE.” ‘ 
In opening the class of Physiology, Professor Stirling devoted 
part of his lecture to the noble and the ideal in medicine, In 


speaking of the ancient office of Lord Rector in the Scottish 
universities, Dr. Stirling quoted the words of the late Duke 
of Argyll addressed to the medical students of the University 
of Glasgow when his Grace was elected Lord Rector in 1855; 
‘‘T cannot express for you a better wish than that you shold 


all rise to the true dignity of that great profession which you, 


have chosen. I know none which combines so closely together 
so many of the noblest sources of the purest pleasure—the 
pleasure of doing practical good, the ennobling influence of 
the pursuit of human knowledge, and the influence, perhaps 
still more ennobling, of the consciousness of human ignorance 
and of human weakness. On your power of doing practical 
good I need not dwell. It will be your duty, as far as your 
skill extends, to assuage suffering and preserve life. As 
regards the pursuit of speculative knowledge, I have long 
thought that some of the noblest discoveries of modem 
science, some of the most elevating views opened in the 
progress of physical research, have been developed in studies 
connected with your profession, especially in the science of 
comparative anatomy. I know no vision in the poetry of 
ancient or modern times more wonderful than that which 
this science has revealed to us—the vision of the human form, 
that form so full of spiritual meaning, seen as the end to 
which the vertebrate type was being gradually built ie and 
led, through the long vista of unfolding ages and amidst the 


wreck of preparatory worlds! And then, if you should ever, 


be tempted by such discoveries, which seem to open, as it 
were, a door through which you may get a glimpse into some 
part of the working plans of the great Creator—if you should 
ever be tempted by these discoveries to set too high a value 
on those analogical and analytical powers of reasoning by 

exercise of which you have attained them, surely, on the 
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= 
stantly- brought. face. to face. with 
ote cd "must make you humble. You are called upon 
Meal with the mysterious phenomena of life, and the 
+ enomens still more mysterious, of death! And how 
phe ‘when you have exhausted all your skill, will you 
== to exclaim over the remains of those whom no 
efforts of yours could preserve in life: ‘Unless the Lord 
ast the’ city, the watchman waketh but in vain!’” 
Gaon peing the high ideal set before medical students, it is 
vvmmbent on all to see that any one desiring to enter its 
poe ghould, in addition to acquiring the necessary technical 
‘stration to pursue their profession, possess those qualities 
that are summed up in the word ‘‘ gentleman.” Mere know- 
Jedge or purely professional attainments are not sufficient ; 
other qualities of the heart are necessary—he must be not 
only gentleman in manners, but alsoa man of tender feeling 
and aympathetic withal. John Gregory, Professor of Medicine 
in Edinburgh, in his Observations on the Duties and Offices 
of a Physician, first published in 1770, but republished ina 
more correct form by the author in_ 1772, drew the fine word- 
picture of a physician: “The true dignity of physic is to be 
fnaintained by the superior learning and abilities of those 
who profess it, by the liberal sentiments of gentlemen, and 
by that openness and candour which disdain all artifice, 
which invite a free inquiry, and which by this means boldly 
hid defiance to all that illiberal ridicule and abuse which 
medicine has been so much exposed to.” He himself 
in hig deportment bore an exact resembance to the 
portrait which he draws. Mr. Bettany has _ struck 
of in the following passage the wide and cosmo- 
politan sphere of the duties of the true physician: 
“The profession of medicine, having for its end the common 
good of mankind, knows nothing of national enmities, of 
litical strife, of sectarian divisions. Disease and pain the 
sole conditions of its ministry, it is disquieted by no misgiv- 
ings about the justice or the honesty of its client’s cause, but 
dispenses its peculiar benefits without stint or scruple to men 
of every country or party, and rank, and religion, and to men 
ofno religion at all. Aud, like the quality of mercy of which 
itis the favourite handmaid, it ‘blesses him that gives and 
him that takes,’ rendering continually to our hearts and 
understanding the most impressive lessons, the most solemn 
warnings.” om ’ i 
Professor Stirling also spoke of the education of the 
physician, pointing out that Horace had the true conception 
of what should be education—the conception, indeed, carried 
bythe very meaning of the word. It did not mean putting 
something in but really drawing something out. Education 
should bring out the natural powers and good culture 
strengthen the spirit. Wherever these principles were want- 
ing vice contaminated what was naturally good. 
inally, Dr. Stirling referred to the noble words of Syden- 
ham, the English Hippocrates, to be found in the preface to 
Sydenham’s works by Latham: ‘ That whoever took up medi- 
cine should args os consider that he must one day render 
tothe Supreme Judge an account of the lives of those sick 
men who had been entrusted to his care. Secondly, that his 
skill and science were to be specially directed towards the 
honour of his Maker and the welfare of his fellow creatures ; 
and, thirdly, that it was no mean or ignoble animal that he 
dealt with. For these and like reasons he must render aid to 
the distressed with the greater care, with the kindlier spirit, 
and with the stronger fellow-feeling.” 








ENTRANCE SCHOLARSHIPS. 


Tue following entrance scholarships and certificates have 
been awarded in connexion with the opening of the winter 
session :— King’s College (University of London): Sambrooke 
Medical Scholarships—H. L. Gauntlett, £60, R. C. Paris, 
440; Warneford Entrance Medical Scholarship—E. G. Gaunt- 
lett, £75. Westminster Hospital Medical School: Epsom 
Scholarship (110 guineas) to Mr. J. A. Hicks; First Scholar- 
ship in Arts (£60) to Mr. J. N. Beadles; National Science 
Scholarship (£60) to Mr. G. G. James; Second Scholarship in 
Arts (£40) to Mr. A. W. Hayward; Second Science Scholar- 





ship (£40) to Mr. G. H. Curtis. 


THE RETIREMENT OF THE GENERAL 


SECRETARY. 


AT a meeting of the Birmingham and Midland Counties 
Branch, held on. October oth, the following resolution, pro- 


posed by Dr. R. Saunppy, seconded by Sir James Sawyer, 
was unanimously carried : 

That this meeting of the Birmingham and Midland Counties Branch of 
the British Medica) Association desires to place on record its warm 
appreciation of the great and lengthened services rendered to the Associa- 
tion by Mr. Francis Fowke, the late General Secretary; and to express 
great regret that failing health should have compelled him to resign his 
appointment. He may be assured that he carries with him in his retire- 
ment the best wishes of the members of this Branch, with which he has 
been specially connected by many local ties. : 

Ata meeting of the North of England Branch on October 
1st the PresIpENT moved: 

That this Branch hears with regret of the retirement owing to ill-health 
of Mr. Francis Fowke from the General Secretaryship of the Association, 
and desires to express its grateful appreciation of his long and faithful 
services to the Association. It also trusts that a period of well-earned 
rest may be the means of restoring Mr. Fowke’s health. 

Dr. J. MURPHY seconded, and referred to his intimate know- 
ledge of Mr. Fowke’s work. He said that Mr. Fowke’s one 
idea was the welfare of the Association. The resolution was 


carried unanimously. 





THE SUPPLY AND PAYMENT OF “ LOCUM — 
TRNENTES.” 


Locum Z., in the course of a further letter on this subject, 
writes: In reply to Dr. Holland Wright I should like to ask 
him two rather pertinent questions, and they are these. 
First, how does he and do his fellow general practitioners 
charge their patients? Is it according toa uniform scale 
depending entirely on time engaged, skill] employed, and 
distance travelled whatever the means and position of the 
patient, or is it according to the apparent means and position 
of the patient or guardian? It needs no reply. Therefore 
what is ‘‘sauce for the goose” should also be “‘ sauce for the 
gander.” They would not like to have fees arranged so that 
they were compelled to send ina bill for £50 for a case of 


typhoid fever in a patient who could not afford £ 5, oF only £5 
to a millionaire for some trifling ailment who could afford £ re 


a visit. They )ike, therefore, to charge patients on a principle 
that is not only most to their interest and peace of mind, but 
which is undoubtedly morally most just and equitable, seeing 
that diseases come providentially —- poor and rich alike, 
and mostly through no moral fault of their own; but when it 
is proposed to make them share their income with locum, or 
assistant, on identically the same principle they hold up their 
hands in indignation. Secondly, who are really responsible 
for the demoralization of this ‘‘ destitute” class of men, on 
whom nevertheless they all rely not only to act as substitutes 
at a moment’s notice, but also to learn by intuition the mar- 
vellous ins and outs of their mostly dark surgeries, with filthy 
indecipherable labels, and utter chaotic disarrangement of 
bottles, standing often one behind the other three or four 
deep ? The men who reward them so niggardly would find it 
far more to their interest to foster a class of self-respecting 
and reliable men, who are not on the “staff” (!) of any lay 
agency, and are not therefore compelled to camp out in public- 
houses in its neighbourhood with portmanteaus ready packed 
all day long waiting for a ‘‘job” like any poor docker. Let us 
have areal professional and thoroughly responsible medical 
bureau conducted in such away that men can wait their turns 
at their own homes or at an adjacent private club, and which 
shall at the same time be able to cal) principals to book by 
demanding a statement of income, etc., if a /ocum or assistant 
has good reasons for thinking he has been meanly or treache- 
rously treated. The assistant’s share, in my opinion, ought to 
be a fourth outdoor, ora fifth with rooms, or a sixth indoor, 
and to geta decent share of the work accordingly and not 
only the dregs, and he would differ froma partner in not 
being able to draw out capital on leaving. Moreover, he 
should either be paid the third equivalent for /ocum work or 


‘|-get a holiday two-thirds of the principal's, or be paid his 
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salary for that time if required to leave beforehand after 
having acted as locum for him. Bene 
Dr. J. W. Rodgers (Lancashire County Asylum, Winwick, 
Warrington) writes: I consider Dr. Holland Wright extremely 
unfair towards a body of hard-working. and much-harrassed 
men. To say that this class of work js ‘‘largely a refuge for 
the destitute” is, to put it mildly, inelegant, and a much 
stronger term might be applied jto many of his other state- 
ments. No doubt he has been unfortunate in some instances, 
but one cannot help feeling if he has had any large experience 
of locum tenentes that to describe 50 per cent. as ‘‘ inefficient” 
is sheer nonsense, utterly wide of the mark, and in no way a 
responsible statement. It cannot be denied that many are 
failures in life, but the vast majority are either young men 
who prefer this class of work to. the drudgery of assistant- 
ships before they start,for themselves, or men irreproachable 
in every way except that they have not the capital to buy a 
ractice. Perhaps Dr. Wright takes a.loose view of what he 
escribes a ‘market price,” and, in trying to practise 
economy, secured the dregs—the only circumstances that Ican 
see which justifies his extravagant adjectives. 

**M.R.C.S.” writes : Towards the end of the Sixties I acted as assistant 
and locum forsome years. As assistant I was content with £10o per annum 
doors, as locum I charged £3 3s. a week and expenses. I liked the work. 
but a great drawback was that I made friends and had to leave them, as I 
invested nearly £1,000 in the purchase'pf apractice which has returned 
on an average about £600a year. For dg ts of the time I kept an un- 
— assistant who did efficient work for £140 per annum, outdoor. 

ince then Ihave had occasionally to employ a locum at £4 48. a week 
and expenses. My experience is that the locwm of to-day is not so wellup 
in practical work, and far less interested in itthan I used to be. I should 
now like to keep an assistant, but I find it pays.better to throw over the 
midwifery and someof the badly-paid work. Ihave hunted and shot and 
enjoyed life, but I have sometimes had to work very hard. I have long 
held the opinion that no man, unless specially gifted, should enter any 
profession, and especially the medical, unless he has some private in- 
come. If you'can afford to be independent the general public will re- 
spect you—if not they will ‘‘wipe their boots on you.” Surely the late 
Mr. Lawson Tait’s estimate of our average income as £200 per annum 
must be a mistake. 

“Colliery Surgeon” writes: For the information of “‘ Locum Z” I should 
like to say that if he is a responsible married man and what he represents 
himself, he can by taking a house in Sheffield or neighbourhood be em- 
ployed all the year round at his own figures, that is, an average of £5 5s. 
a week. I shall employ him four weeks every year. There is work in this 
district for at least a dozen good men. 

** An Experienced Locum” writes : The suggestion to farm out a locum to 
ten or more practitioners is simply puerile. What gentleman would con- 
sent? Personally I never take a fee less than £5 5s., and I find more than 
I can do at this fee and get treated as a gentlenian. Many of my friends 
are very glad to secure my services twelve months inadvance. I have re- 
peatedly earned £20 and £30a week gross, and out of that sum received 
one-fourth or one-sixth as my share of my own earnings. It is this net 
result out of such gross receipts that cripples most medical men. When 
they are young and active they have to work in order to keep all hands. 
In business it is frequently the reverse ; all hands work to keep one man. 
I remember soine time ago during an epidemic visiting over eighty 
patients daily, besides surgery work. Yet it isnot often that a medical 
man gives a locum more than his stipulated fee. |' 





THE PREVENTION OF MINERS’ PHTHISIS. 


WE have received the following telegram, dated Johannes- 
burg, October 1oth, from Reuter’s Telegram Company: The 
Chamber of Mines is desirous of taking steps to obviate or 
minimize the occurrence of miners’ phthisis, and invites 
practical suggestions and plans for combating the causes 
leading to the same. No definite information is before 
the Chamber as to the causes of the disease, but 
the general assumption is that it is chiefly due to the 
inhalation of fine dust given off during the machine 
drilling operations. The Chamber offers the following awards 
for the three best practical suggestions and devices on this 
subject: 1st prize, £500 and a gold medal; 2nd prize, £250; 
3rd prize, £100. In suggesting devices for attaining the 
object desired, the following points are to be specially taken 
into consideration: (1) The applicability of the device or the 
apparatus to the existing system of machine drilling; (2) the 
practical demonstration of the device or apparatus. 

The judges, before making the final award of the prizes, will 
be entitled to require tests, and if they are not satisfied with 
any proposed device, they will be at liberty to reopen the 
competition, or award a part only of the prizes. 

The papers in connexion with this subject must be accom- 
panied by the plans, models, or apparatus of the devices sug- 
gested, and will be receivable (1) at the offices of the 
Chamber of Mines, Postbox 809, Johannesburg, up to 
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February 15th, 1903; (2) at the London agents of tha. 
ies. Baredort and Rags egents of the 
.C., up to January 15th, 1903; (3) at the Pari 
Chamber, Compagnie Fradvalis des Mines VOr a de!’ the 
du Sud, 20, Rue Taitbout, up to January 15th, 1903, Afrique 


The judges for the award of the prizes will consist of tis , 


members of the Transvaal Medical Society, two mem 


the Mine Managers’ Association of. the Witwater : ; 


and two members of the Mechanical Engineerg’ ai 
of the Witwatersrand, together with thres consultine tion 
engineers to be selected by the Transvaal Chamber ot Mi 
= a a od re sven enna to be selected tr 
ine Managers’ Association. e decision of 5 ns 
is to be final. the majority 
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THE MEDICAL PROFESSION IN RELATION 19 
THE ARMY. n 


Sm WitirAM Taytor (Director-General of the Arm M 
Service) delivered before the University College 4 
Society at University College, London, on October 15th, an 
address on the Medical Profession in Relation to the Arm’ 
He said that the time had come when the medical Profession 
must acknowledge its responsibilities towards the 
the empire, and must accept and, assume thoge, Tee 
ponsibilities. 


THE Crvit PROFESSION AND THE ARMy, 

It behoved every Briton who was a member of the medical 
profession to give, not words of advice, but deeds to the . ger. 
vice of their country ; for an army without an efficient modi. 
cal service, opposed to one with a perfect medical organization 
must be placed at a great disadvantage, a disadvan 
which might lead even to destruction. Their first jm. 
portant consideration was of what should the Army Medical 
Service of this empire consist? Most assuredly not of, 
handful of those members of the medical profession who de. 
voted themselves in peace time exclusively to the medical 
problems of war, for a very short sum in arithmetic 
would show that the strength of the medical service 
of the regular army fell far short of the medical requirements 
of the total number of the armed forces of the empire. The 
medical service of the army possessed a reserve for war of 
sonnel ready traihed in every professional requirement. ‘this 
was a special advantage of the greatest importance, but there 
was a disadvantage in connexion with it. The numbers of medi- 
cal men who studied in time of peace the problems that would 
have to be considered in time of war was comparatively small, 
If it were incumbent on the medical profession to take partin 
military medical organization it was of the utmost importance 
that, at the very outset, its members should have a clear idea 
of the ends which it endeavoured to secure. The duties 
which devolved upon the military medical officer were of 
two kinds. They might be described as tactical and 
humanitarian. These two functions were so closely inter 
woven, they so largely overlapped each other, that it 
was difficult to consider them apart. The  responsi- 
bility for the maintenance of the physical condition 
of an army whether in peace or war was shared 
by the military and medical officer alike. The 
removal of all non-efficients, temporarily or permanently, 
and their restoration to the fighting ranks were duties 
which devolved solely upon the medical officer. This 
constituted the business of military medical adminis 
tration, and it was the importance of the _ perform 
ance of these functions that was so _ rapidly being 
recognized by great military commanders. The maintenance 
of the standard of physical fitness in the army req 
acquaintance with the climatic conditions under which the 
soldier was placed, the factors which determined the in 
cidence of disease in armies, the study of diseases incidental 


to military service, and the study, not only of those condi- 


tions which were liable to affect the soldier, but of those also 
to which civil populations at home and abroad were equally 
exposed. During all the time a soldier was in the hands of 
the medical officer, from the time he was stricken down in the 
fight until he either returned to duty in the ranks, or was 
invalided for change, the two functions of the medical services, 
the tactical and the humanitarian, were equally concerned it 
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‘ely professional, the technical knowledge 
his care a? agg | the surgeon was not capable of doing 
of the eae necessary for the wounded soldier from the time 
. fll in the field until he either rejoined or was sent home. 
=e than that knowledge was absolutely necessary, and the 
pat n was, how did the civil profession stand with refer- 
questio that practical knowledge? A perfect acquaintance 
red organization, a complete knowledge of personnel and 
wit! aa and of the means of transport and supply were 
‘ re nsable before the purely professional skill could be 
cae into play with any chance of good results. 


ORGANIZATION OF MepicaL UNITs IN PEACE. 

He hoped each medical school or combination of schools 

uld equip, maintain, and administer units in time of 
be which should proceed to the field in a state of complete 
efficiency for war when required. He trusted that that move. 
ent would not be confined to the medical schools 
poe similarly organized corporations, but that it would 
engage the serious attention and energies of every 
member of the profession. He looked forward to 
the time when such medical organization would not be 
fitful, and necessarily dependent on enthusiasm in time of 
ublic danger, but would be carefully organized at all times, 
y that the country might fee] assured that, as far as human 
endeavours could go, everything was prepared and ready in 
time of peace for the most perfect care of the sick and 
wounded in time of war, and for the prompt removal of the 
unfit and inefficient from the field. 


ace 


THE PoLicy OF THE ness DEPARTMENT OF THE 
RMY. 

In speaking of what he called the policy of the Medical 
Department of the War Office, Sir William said that the 
medical was one of a number of departments under the 
administrative control of the Secretary of State for War and 
the Commauder-in-Chief, the policy and work of which were 
supervised and directed by an Army Board and War Office 
Council. In carrying out the administration of the medical 
services he had now the advantage of the assistance of an 
Advisory Board and a Nursing Board, while the execution of 
the various measures determined upon was_ entrusted 
to the different branches of the Medical Department 
of the War Office. In the Advisory Board the 
civil profession was represented by five members. 
This assistance in administering the Medical Depart- 
ment was suggested by a Reorganization Committee, 
on which the civil profession was fully represented by some 
of its most eminent members, and if this Reorganization 
Committee mainly concerned itself in considering the 
interests of the personnel of the Royal Army Medical 
Corps, that was only a preliminary to the more serious 
and important work which was to devolve upon them 
hereafter. The reorganization of the Army Medical 
Service was therefore evidently meant to be a continuous 
process. The settlement of questions of pay, promotion, and 
s0 forth, which were decided upcn in detail, could in no sense 
be regarded as anything but preliminaries to the settlement 
of all the questions of moment connected with the army and 
in which the public was so greatly interested. Four questions 
of importance had occupied their attention, first, the better 
adaptation of the non-commisioned officers and men of the 
corps to the duties they had to perform in peace and war; 
secondly, the establishment of the nursing service on a proper 
footing as to efficiency; thirdly, the provision of opportuni- 
ties for study and research for the officers of the corps; and, 
fourthly, the founding of a sanitary department. 

_ In the present constitution of the Medical Corps, every 
individual private was employed in nursing duties, but his 
duties were not confined to nursing only ; to-day he might be 
@ nurse, to-morrow a labourer, and the day after a cook, 
and so on. That for many years had been recognized 
a8 a grave defect. It was resolved to remedy it; and 
just as there was a differentiation of duties in every 
en worthy of the name, there was to be a 
differentiation in the duties of the men of the Medical 
Corps. They would have therefore nursing general duty, 
cooking and clerical sections. The N ursing Branch of the 


tended and commensurate with this extension it had been 
arranged to place on the Nursing Branch. increased responsi- 


bilities. 
THE Mepicat Starr CoLLEGe. 

Of all the recent changes the most important had been the 
establishment of the Medical Staff College in London. The es- 
tablishment of an institute in London would, it was hoped, lead 
to congresses of the military surgeons of the world and 
attract the medical officers of our Colonial armies. 


SANITARY ORGANIZATION. 

Much interest had been aroused in the sanitary problems 
connected with the army, and the sanitary instruction of all 
medical officers—always good—would be made still better. 
Those who desired to follow sanitary science specially would 
be afforded facilities for so doing, and it had been. proposed to 
appoint about twenty special sanitary officers with labora- 
a and every facility for scientific sanitary research 
work. 

THe Army MeEpicaL SERVICE AS A CAREER. 

In conclusion, Sir William said a few words with re- 
ference to the Army Medical Service as a career. He thought 
that there was no commission that His Majesty could give 
that there could be more pride in holding than that of a 
thoroughly efficient and well-trained medical officer of the 
army. The days had long gone by when the career of the 
army medical surgeon possessed fascination for those only to 
whom work was irksome and ease was sweet. The day had 
come when merit, and merit alone, meant advancement, 
when professional zeal and scientific research would be 
recognized, and only those equipped with resolution, energy, 
and enthusiasm could hope for a successful career in the 
Medical Department of the army. 

Dr. Viv1AN PoorE moved a vote of thanks to Sir William 
Taylor for his address, which was carried with acclamation. 

In reply Sir Witt1AM said that the kind way in which the 
vote of thanks had been proposed and passed would be 
accepted by the Royal Army Medical Corps as a happy 
augury. 





THE PLAGUE. 
PREVALENCE OF THE DISEASE. 


INDIA. 


DURING the week ending September 2oth, the number of deaths from 
plague in India numbered 8,130 -y~ 7,439 during the previous week. 
The increase occurred chiefly in the Bombay Presidency, in Mysore, and 
the North-West Provinces and Oudh. In Cawnpore city the deaths 
registered from. plague amounted to 468. Not only is Mysore city, 
Bangalore city and Kolen gold fields involved, but also 8 districts of the 
province. In the Punjab during the week ending September coth, the 
mortality from plague has fallen from rox to go. 
EGYPT. ; 

The number of fresh cases in Egypt during the week end: » 3eptember 
28th, amounted to 4. Two deaths occurred during the week, and 5; 
patients remained under treatment on September 28th. All the cases 
occurred in Alexandria. Disinfection was carried out at. Alexandria, 
Port Said, and Damanhour. 

MAURITIUS. 

During the week ending October oth, 14 fresh cases of plague occurred 

and 11 deaths from the disease. 


ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. , 
A Meet1nea of the Council will be held in the Council Room 
of the Association at 429, Strand (corner of Agar Street), 
London, on Wednesday, the 22nd day »f October next, at 
2 o'clock in the afternoon. 

The following Committees will also meet :— 

Tuesday, October 21st.—2.0 p.m. Public Health Committee, 
—3.15 p.m. Premises and Library Committee.—3.45 p.m. 
Scientific Grants Committee.—4.30 p.m. Arrangement Com 
mittee. Wednesday, October 22nd.—10.0 a.m. Journal and 
Finance Committee.—5.0 p.m. Medico- Political Committee, 

Cotober 13th, 1902... ., Guy ELLIstTONn, General Secretary. ;: 











Medical Department of the army was to be considerably. ex- 
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is ELECTION OF MEMBERS. 
Any candidate for. election whose place of residence is not 
included in the area of v4 Branch should forward his appli- 
cation upon a form, which will be furnished by the General 
Secretary of the Association, 429, Strand. Applications for 
membership should be sent to the General Secretary not 
_ — thirty-five days prior to the date of a meeting of the 
ouncil. 





LIBRARY OF THE BRITISH. MEDICAL 

ASSOCIATION. 
Mempers are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 10 a.m. 
. ee. Members can have their letters addressed to them 
at the office. 





BRANCH MEETINGS TO. BE HELD. 


STIRLING, KINROSS, AND CLACKMANNAN BRANCH.—The autunin general 
meeting of this Branch will be held in the Station Hotel, Larbert, on 
Friday,. October 24th, at 4.30p.m. Mr. Harold J. Stiles (Edinburgh) will 
be present and give an address on Some Practical Observations on 
Surgery in Children, to be illustrated by a lantern. demonstration.—J. E. 
MOORHOUSE, 1, Glebe Avenue, Stirling, Honorary Secretary. 


WEsT SOMERSET BRANCH.—The autumn meeting of this Branch will be 
held, under the presidency of Mr. E. E. Frossard, at the Taunton and 
Somerset Hospital, on Friday, October 31st, at 4p.m. In addition to the 
ordinary business, and asa result of a recent meeting of the secretaries 
of the South and West of England Branches at Clifton, proposals with 
regard to the future government of the Branch will be brought before the 
meeting, and also one to define accurately its geographical limits. Sir 
Hugh R. Beevor, Bart., Assistant Physician to King’s College Hospital, 
London, has kindly consented to give an address on Problems of Tuber- 
culosis. Members wishing to bring any communication before the meet- 
ing will please give the Honorary Secretary early notice of the same. 
The West Somerset medical dinner will be held on the evening of the 
meeting, at the London Hotel, Taunton, at 6 for 6.30 p.m.—W. B. WINCK- 
WORTH, Taunton, Honorary Secretary. 


SHROPSHIRE AND MID-WALES BRANCH.—The twenty-seventh annual 
= meeting of this Branch will be held at the Salop Infirmary, on 

uesday, October 21st, at 3 pm. The President, Dr. G. H. Keyworth, 
will take the chair. Agenda: To read minutes of previous meeting: to 
receive Report of Branch Council; to elect officers for ensuing year. The 
President will deliver an address on Disease in Advanced Life. Dr. Russ 
Wood will read a note on the Treatment of Middle-ear Catarrh, and will 
show a case of congenital double dislocation of the lens. Dr. T. Law Webb 
will read a short note on a Reliable and Simple Method of Staining Blood 
Films, and will show preparations of the blood in a case of myelogenic 
leukaemia. Dr. F. Edge will showa specimen of dermoid cyst strangu- 
lated by torsion of its pedicle complicated by pregnancy at six months ; 
removal successful and pregnancy uninterrupted. The annual dinner 
will be held at the Music Hall, at 6 p.m.; dinner tickets (exclusive of 
wine), 78. 6d. each Members have the privilege of introducing friends to 
= — H. B. MACLEOD, Clive House, Shrewsbury, Honorary 

ecretary. 


NORTH OF IRELAND BRANCH.—This Branch will meet on Thursday, 
October 22rd, in Belfast..—WILLIAM CALWELL, M.D., 1, College Street 
North, Belfast, Honorary Secretary. 


SOUTH-EASTERN BRANCH: WEST KENT DISTRICT.—A meeting of this 
District will be held at the West Kent Hospital, Maidstone, on Tuesday, 
November 11th, at 3 p.m., Mr. —. T. Travers in the chair. Members desir- 
ous of reading papers, or of bringing any business before the meeting, 
are requested to communicate with Mr. LUDFORD COOPER, 19, Victoria 
Street, Rochester, Honorary Secretary. 


NORTH OF ENGLAND BRANCH. 
THE autumn meeting of the Branch was held on October ist 
in the Library, Koyal Infirmary, Newcastle-on-Tyne, the 
PRESIDENT (Dr. Mark Wardle) in the chair. Present, over 
fifty members. 

Midwives Bili.—The Acting Honorary SEcRETARY (Dr. 
Cox) read copy of letters he had sent at the request of the 
Branch to Mr. T. P. O'Connor, M.P., and Mr. Griffith Boscawen, 
M.P., thanking them for their services in connection with 
the Midwives Bill. Mr. Boscawen replied, thanking the 
Branch, and saying he was much gratified by their letter. 

Retirement of the General Secretary.—A resolution on this 
subject will be found on p. 1275. 

The New Regulations.—Dr. Cox gave a general outline of the 
way in which these would affect the Branch, and produced 
the scheme approved by the Branch Council mapping out the 
area into twenty-one Divisions. He emphasized the necessity 
for many new members, if the Divisions were to be worked 








18, 992, 
successfully, as in some areas there were very few mem ; 


the Association. A general discussion an bets of 
followed, and several hints for improvement oy}, questions 
given by members with local knowledge. It wag th 18 Were 
from the Chair that the scheme of Divisions presented Oved 
Secretary and amended by the meeting be approved b ; 
to any alterations which may be found neceseary hy 
members residing in any place where it was doubt 
which Division they should be allotted, be given their ce’ 


This was carried unanimously. 
The Working of the Scheme.—Dr. JEPson (Durham) urged the 
sions, Dp, 





need for personal organization in the various Diyj 
Howett (Middlesbrough) pointed out the difficulty ei 
might easily arise where one or two men at present efi 
of their local association refused to join the British Med, 
Association. Dr. Cox urged men who were interested j 
existing Associations to sink all local feeling in order + 
prevent overlapping of work and dissipation of energy A 
said that if the leading spirits in the various local asec 
tions liked to throw as much energy into the new scheme 
they had done for their own associations the thing would 4 
great success. Dr. JEPSON moved and Dr. Hern (Darlington) 
seconded : ) 

That authority be given to the Acting Honorary Secretary of the 

to take steps to organize and canvass for the British Medical Aggoc; 
either personally or by employing agents ; in calling medical men together 
in their districts, arranging Divisions, and appointing officers, all ex. 
penses to be borne by the Branch. 
This was carried unanimously after a discussion in which the 
following took part and promised help in their variogg 
localities: Drs. Topp (Sunderland), Sprrrs (Haltwhistle) 
Coomen (Blyth), Fyre (Saltburn), Forrest (Warkworth), and 
others. 

New Rules.—Dr. Cox then submitted draft of new rules for 
the Branch, which, on being submitted from the Chair, wer 
carried unanimously, it being fully understood that they were 
provisional, and subject to revision by the light of experience 
of the new regulations and their working. 

Vote of Thanks to Dr. Cox.—Dr. Murpny moved, and Dr, 
Mearns (Gateshead) seconded a vote of thanks to Dr, Cox 
for the great trouble he had taken in drawing up the scheme 
for Divisions, and also the new rules. This was carried by 
acclamation. 

Ethical and Political Matters.—Dr. HERN moved and Dr, 
Topp seconded the following: 

That in the opinion of this Branch more prominence should be given in 

the JOURNAL to ethical matters and medical politics; and that communi- 
cations be invited and published from secretaries of medical 
medico-ethical societies, and similar organizations; and that this resolu. 
tion be forwarded to the Journal and Finance Committee. 
After some discussion, in which the opinion was expressed 
that under the new order of things more attention was bound to 
be given to matters of this kind in the JouRNAL, the resolv 
tion was carried. 

Dinner.—Twenty-eight members dined together after the 
meeting, and a most enjoyable evening was spent. It may be 
mentioned that arrangements have been made for an active 
canvass for new members, and four were got at the meeting. 


SPECIAL CORRESPONDENCE, 


LIVERPOOL. 

The Openirg of the Session of the Medical Faculty.—The Deans 
Annual Report: The Progress of the School: Honours for 
Members of the Staff: Changes in the Personnel : Enthusiastic 
Reception of Sir F. Treves.— Votes of Thanks.--The Opening of 
the New Operating Theatre in the Royal Infirmary.—Speccha 





by Sir F. Treves and Sir W. M. Banks.—The Biennial Dinner 


of the Medical Faculty. 
Tur formal opening of the session of the Medical Faculty of 
University College, when the opening address was deliv 
by Sir Frederick ‘reves, was made the occasion of a brilliant 
academic display in the Philharmonic Hall. The hall wa 
filled by a large and distinguished company. All old students 
of 'the Medical Faculty, some {of whom are: to. be foundin 
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ee . + 
had done to maintain and enhance the reputation of Liver- 


au parts of the world, were inv former etudenta entered the 
’cloc ; 
1 ee on, together with the staff and governing body 
halt aiversity College, who were accompanied by representa- 
of mt the staffs of various hospitals in Liverpool and the 
tives pourhood, and by a number of distinguished visitors. 
acide embers of the procession, numbering upwards of 300, 
took up their position on the platform and orchestra, the 
demic robes which were almost universally worn forming 
a rilliant display of colour. An interesting feature of the 
; eeting was the presence of a number of nurses in uniform 
mn occupied seats in the gallery, and the arrangements which 
. ere admirably designed Page ere ounntee — by a ieee 
f students of the medical school who acted as 
—. The proceedings were opened by Sir Edward 
Tawrence, Chairman of the Council, who resided in the un- 
avoidable absence of Lord Derby, the President of the College. 
He said that he would not be expected to intervene for one 
moment between the audience and their distinguished gucst, 
and therefore he would only in their name bid Sir Frederick 
Treves a most hearty welcome to take part in the opening of 
the new session of the Medical Faculty. 

Professor Paterson then presented his annual report, which 
showed that the School had made satisfactory progress during 
the year, and that it was maintaing its reputation both as 
regards the numbers and success of the students and the 
original work performed within its walls. The most notable 
donation to the School has been one of £25,000 from Mr. 
William Johnston, which had been devoted to the endowment 
of research fellowships, to the erection of a laboratory, and to 
the establishment, along with other donors, of a chair of bio- 
chemistry. They had the pleasure of welcoming Professor 
Moore, the first occupant of the new chair. It was, however, 
in the matter of buildings that so marked an advance had 
been made in the resources of the College during the year. 
Last October they entered into occupation of the new 
anatomical rooms, in which adequate accommodation was pro- 
vided for practical anatomy and for museum purposes ; to-day 
he was able to announce that through the means provided by 
the general citizens who iad supported the movement for the 
establishment of a university in the city, they were at last 
enabled to proceed with the completion of the new medical 
school. When this pile of buildings was completed Liverpool 
would possess a series of laboratories for the purpose of 
medical teaching and research of whic) any university city 
in the world might be proud. The Hartley Botanical Labora- 
tory opened this year formed one of the most complete scien- 
tificinstitutions in the country, and the new physics laboratory 
now in course of erection would be of the most direct 
benefit to the medical side of the College. They had to 
express their gratification as a faculty at the honours and dia- 
tinctions conferred on several of their colleagues during 
the year. Professor Herdman had conducted an important 
Government commission in Ceylon. Professor Boyce had 
been made a Fellow of the Royal Society, Dr. Barr and Dr. 
Griinbaum had been made Fellows of the Royal College of 
Physicians, Mr. Cole had been awarded the Rolleston Fellow- 
ship of the University of Oxford, Major Ross had been made 
a Companion of the Bath, Dr. T. R. Glynn had been made 
Lumleian Lecturer, and Dr. Griinbaum Goulstonian Lecturer 
at the Royal College of Physicians. Dr. J. Hill Abram had 

been appointed Physician to the Royal Infirmary in the place 
of Dr. Caton. While congratulating Dr. Abram, they must 
express regret that Dr. Caton should now be severing his con- 
nexion with the school as a teacher. For thirty years or more 
he had devoted himself to the care of the sick poor, to the 
advancement of medical science, and to the establishment of 
aniversity education in Liverpool. Another cause of profound 
regret was the impending detachment of Sir William Banks 
from the work of active teaching in the infirmary and the 
medical school, work in which he still took so conspicuous a 
t 
part, to which he was so much attached, and which he did so 
well. It was matter of congratulation that they had their 
bwecs Emeritus professors with them that day, Dr. Alexander 
popes Dr. Caton, and Sir William Banks, whose services 
, the city, the College, and the infirmary would not soon be 
=o. i day was not that of endowments, and the 
pn ey evoted to teaching and scientific work was 
ed Irom a day of busy active practice. The work they 








poe! as a medical school could not be too highly estimated. 
n conclusion he said that they earnestly hoped that a uni- 
versity with all its attendant benefits might soon be 
established in this city. They trusted that when the day 
came the accommodation, the equipment, and the financial 
position of every faculty would be adequate. 

The prizes were then distributed to the successful students 
by Sir Edward Lawrence, who forthwith called upon Sir 
Frederick Treves to deliver the address which is published 
elsewhere in the JournaL. Sir Frederick Treves, on rising, 
was received with tumultuous applause, the whole audience 
rising to their feet and waving hats and handkerchiefs, and 
and singing ‘‘He’s a jolly good fellow” with unbounded 
enthusiasm. The address was listened to with intense 
interest. At its close the Lord Mayor, in a few well-chosen 
words, moved a vote of thanks to Sir F. Treves, and thanked 
him especially for his kindness in changing the date of his 
visit so as not to clash with that of Lord Roberts and Lord 
Kitchener on the following day. 

Dr. Carter (Chairman of the Medical Faculty), in seconding 
the vote, said they were particularly interested in the speaker’s 
references to the sympathy which ought to exist between the 
patient and the physician, and that it came with all the more 
force from a man who, as they knew, practised what he 
preached, and had given himself up unreservedly to the fulfil- 
ment of high duty. After the National Anthem had been 
played, the occupants of the platform and orchestra left the 
hall in processional order. 

Sir Frederick Treves next proceeded to perform fhe second 
duty which he undertook in coming to Liverpool—the opening 
of the two new operating theatres in the Royal Infirmary. 
These theatres, which have been erected above what used to 
be the eo operating theatre, are the gift of Mr. Ralph 
Brocklebank, who has been for nearly a quarter of a paper | 
Treasurer of the Infirmary. They have been constructed wit. 
every possible care, so as to fulfil all the requirements of 
modern surgery, and are pronounced by those competent to 
express an opinion to be second to none existing in the 
country. In order to accommodate the numerous trustees 
and others who were invited to be present, a large marquee 
was erected in one of the airing grounds, and some fifteen 
hundred persons in all were there. The Lord Mayor having 
taken the chair, the Bishop of Liverpool opened the proceed- 
ings with a prayer, and then Mr. Ralph Brocklebank, the 
donor, asked the Chairman of the Committee and others con- 
nected with the Committee to accept the new theatres. The 
advantages which the new theatres offered were many. First 
of all they would be able to pass the patients through the 
theatres more rapidly, and with the additional conveniences 
now offered they would be able to avoid that harassing and 
troublesome anxiety which very often preceded an operation. 
Mr. Edward Kewley, Chairman of the Committee, in accepting 
the gift, tendered to Mr. Brocklebank most grateful thanks, 
which he felt quite unable adequately to express. By his 
gift, each honorary surgeon and his assistant would have an 
operating room to themselves, which would be an immense 
boon to the patients waiting for relief from their sufferings. 
Sir Frederick Treves said that twenty years ago a ceremony 
of that kind would have been almost unintelligible. Twenty 
or twenty-five years ago an operating theatre in a large 
hospital was a place not to be shown to visitors, and 
not to be talked about. It was seldom convenient, 
well lighted, or clean, and seldom suited to its 

urpose. The reason was the intensely discouraging position 
in which operative surgery stood in those days. One operat- 
ing theatre would at that time have sufficed for a large hos- 
pital of 700 or 800 beds, and a single operating day in the 
week would then have been considered sufficient to meet the 
needs of such an institution. With the introduction of anti- 
septic surgery the operating theatre, from being the most 
neglected and despised part of such an institution, had be- 
come the most conspicuous, and in a certain sense the most 
important. From being that part of the building about which 
less could be said in the way of boasting than any other, it 
had now become that part of which the surgeons, and he be- 
lieved the physicians also, were most justly proud. Twenty- 
five years ago, the idea of a large public meeting of people 
actually interested, not in the hospital but in its operating 
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theatre, would have been quite astonishing. One now had 
the very remarkable and gratifying spectacle of magnificent 
operation theatres opened by the generosity of one gentleman. 
It meant that the intelligent and educated public were alive 
to the work of operative surgery, and in the van of these still 
one who had expressed his appreciation of what was done by 
that noble act of generosity. Mr. Brocklebank must under- 
stand that his kind act would practically last for ever, because 
not only would these beautiful operating theatres be of benefit 
to patients, but they would have an actual and decided effect 
in the advancement of medical education. They all knew 
perfectly well how much a man who worked with his hands 
was influenced by what he worked with, and how the character 
of his work depended:on the place in which his work was 
done. Surgery should be as well done on the veld as in that 
infirmary, but of course that was a piece of theory, and as a 
matter of fact in actual practice it depended to a very large 
extent for its highest development upon the most perfect 
surroundings being obtained. In these theatres he found 
every modern requirement worked out with one striking 
feature, which ran through the whole structure—the feature 
of extraordinary sound practical common sense. He could 
pay these theatres no higher compliment than to say that 
they were worthy of the reputation of the surgeons of Liver- 

ool. There was a school in Liverpool which had a character 
ike the schools of Paris and other places, and the great trait 
running through the work of Liverpool surgeons had been its 
sturdy common-sense character, with nothing extreme or 
fantastical. 

Sir William Banks, who proposed a vote of thanks to Sir 
Frederick Treves, said he remembered the time when operative 
surgery was a terrible thing, even to men whose hearts were 
courageous enough to enable them to practise it. Henow saw 
performed around him every day operations which would, in 
the period of his early recollections, have put the operator in 
the hands of the police. Pain was now abolished from opera- 
tive surgery, and it had thus come about that the poor had 
lost their terror of the hospital. In this connexion he said 
that it was a shocking thing that there should be a small 
clique of envenomed persons who had endeavoured to spread 
among the public the idea that poor patients were taken to 
operating theatres for the purpose of what they called experi- 
ment. He did not believe there was in this country a surgeon 
who did not propose when undertaking an operation, first, 
that it should have a fair and reasonable prospect of success, 
and, secondly, that if it failed the patient should not be in a 
worse condition than before. 

At the close of the meeting refreshments were supplied to 
the guests in another large marquee. The expenses connected 
with the opening of the new theatres, which must have 
been considerable, were generously defrayed by Mr. 
Brocklebank. 

In the evening the Biannual Dinner of the Medical Faculty 
took place in the Adelphi Hotel. Dr. Carter, Chairman of 
the Faculty, presided, Sir Frederick Treves being the prin- 
cipal guest. The application for tickets was altogether 
unprecedented, and it became necessary to have the dinner 
served in two different rooms, those who dined in the smaller 
room, numbering about 100, coming into the large room to 
hear the speeches. After the usual loyal toasts the Chairman 
proposed ‘‘ The Health of Sir Frederick Treves,” who replied 
in a speech full of humour. The toast of ‘* University College” 
was proposed by Alderman Burgess, and responded to by 
Principal Dale, and the toast of ‘‘The Medical Profession” 
was proposed by the Rev. Dr. Watson (Ian MacLaren) in an 
eloquent speech abounding in pathos and humour. It was 
replied to by Mr. Edgar Browne. A vote of thanks to 
the Chairman followed, and the proceedings terminated by 
the singing of ‘‘ Auld Lang Syne.” A charming musical pro- 
gramme was provided by the Glee Singers, and Dr. Grossmann 

layed a brilliant solo-on the violincello, and Drs. W. H. 
right and Llewellyn Morgan sang. 


GLASGOW. 
The Winter Session..—Gartnavel Royal Asylum.—The Small-Pox 
Epidemic. 
TueE University authorities have been very busy for the past 
two or three weeks with the various entrance and profes- 








sional examinations, but this week—on 

work of the session has been begun. A pei * réth—the 
which is a triennial event, falls to be held thig year pe ! 
probably, as on previous occasions, produce a feeli 
unrest and excitement amongst the undergraduates. of 
election, however, is fixed to take place within the first 

or two of the session, and so interferes with the class w week 
little as possible. ‘The medical schools of Andersoss port 
and St. Mungo’s College have also resumed work this w ee 

An interesting ceremony took place the other day br the 
Glasgow Royal Asylum, Gartnavel, when a medallion 
of Dr. Yellowlees was unveiled in the presence of about 
guests. Dr. Yellowlees, who retired not long ago from the pogi 
tion of Physician-Superintendent of the Asylum on account @ 
his health, had held that post for twenty-seven years, and hi 
personal and professional friends wished to commemorate his 
work there by placing a medallion portrait in the main dinin 
hall. The portrait isa profile in bronze, set in a white marble 
tablet, and is the work of Mr. Gilbert Bayes of London. Lord 
Provost Chisholm presided over the gathering, and the por- 
trait was unveiled by Sir James Marwick, who asked the 
directors of the institution to accept it and allow it to remain 
on their walls as a memorial of one who had served the insti. 
tution for many years with fidelity, distinguished ability, and 
success. Dr. Robert Gourlay, the senior director of Gart. 
navel, thanked the subscribers for the happy thought and 
generosity of which their gift was the outcome. In doing g 
he referred to those who had preceded Dr. Yellowlees, and to 
the great progress the institution had made during recent 
years. There were now between 400 and 5c0 private patients 
in the asylum, the pauper patients who used to be admitted 
having been provided for elsewhere ; but the minimum charge 
had been reduced, there being now about 200 patients received 
at a charge of £40 per annum, which was areal boon for the 
lower middle classes of the community. A replica of the 
medallion was presented to Mrs. Yellowless, and Dr. Yellow- 
lees returned thanks. . 

It is gratifying to learn that the city is again entirely freeof 
small-pox. The last patient has been dismissed from hog- 
pital, and for the first time since November of 1901, when the 
first case of the recent epidemic was admitted, the small-pox 
wards are empty. It is hoped that there will be no recur 
rence of the disease during the winter or spring months, 
though the city authorities would need to be prepared for 
such a contingency. In this connexion it may be mentioned 
that negotiation seem still to be going on in regard to the 
proposal to build a new small-pox hospital for the cityat 
Lethamhill. The site has been bought and the plans pos 
pared, but the neighbouring towns are up In arms, and they 
and the local county council are doing their best to veto the 
proposal. 





SOUTH WALES. 
The Prevention of Tuberculosis.—University College of South 
Wales and Monmouthshire : Opening of the Medical Session— 


Abergavenny College Hospital. 
Tue first annual meeting of the South Wales and Monmouth- 
shire Branch of the National Association for the Prevention 
of Tuberculosis was held on October 6th at the Town Hall 
Cardiff. Major-General Lee presided. This branch was 
inaugurated on October 3rd, 1901. All the officers were Me 
elected with the exception of the Honorary Secretary, Dr. 
Pratt, who had resigned. Dr. Paterson and Dr. Marina 
elected Joint Secretaries. The first annual report of me 
Executive Committee stated that it had met five times, 
that fifteen meetings of the different committees nea 
place. Two sub-branches had been formed—one = e 
Sub-Branch for the counties of Pembroke, Carman ee 
Cardigan, and the other the University College C ia The 
Branch. Both sub-branches had been very successiu'. 


membership of the Branch to the end of July, 1902, Was 25Ir 


j 6. The 
the total receipts £148 odd, and the expenditure £96. 
Sanatorium Committee reported that it would be advisabt 
as a start to erect a sanatorium to accommodate 20 pa 
The estimated cost of this would not exceed £5,000, re 
cost of maintenance approximately £1,600 per annum, 


£80 a’bed.' The building should be‘erected by voluntary 
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intained by annual contributions | swellings, which “‘ closely resemble” fibroid growths, but are 
and should be 1 ti evidently, in his opinion, .not broid growths. On what 


donations, her bodies. .After the reports had been 
trom Po and other business conaieere oer hg ogee 
ician to the Brompton Hospital, London, gave 

istant Physicie os on the  aavension of tuberculosis, 


: ing address 
hey a appreciated by the members present. 


h in 
On October roth 1 Hart, of Edinburgh, gave the annual 


. Berr 
— ge Ba sa The subject was ‘‘ Lessons from the 


observ: 
monk of th Bart gave a brief account of the work of Pasteur 
. 4 Lord Lister, and pointed out that their brilliant example’ 
Should serve as a stimulus for all students. 
A small cottage hospital was opened at, Abergavenny on 
6th, by Lord Tredegar. Accommodation for nine beds’ 


October ided, while there is an outdoor department, ||. 


rovi } 
ora sped waiting room, consulting room and dispensary. 


consisting ft room with north light and fitted with all 


ti ildi 
oe See eppliances has been provided. The buildings have 


cost about £1,925. 
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THE PROTECTORATES MEDICAL SERVICE. 

Sir,—Certain articles appeared in the British MeEpicaL 
Jovrnat some time back relative to the pay and prospects of 
medical officers under the Foreign and Colonial Offices. The 
Colonial Secretary has, I understand, considered the griev- 
ances laid before him by the Committee of the Association, 
and has done something to improve the conditions of service 
ander the Colonial Government, but what has the Foreign 
Office done for its medical officers? Nothing. 

It is, unfortunately, a mistake to suppose ‘‘that medical 
officers are paid in accordance with the relative pay of other 
public servants in the particular Protectorate in which they 
work.” If this was the case there would be no injustice and 
no discontent. 

But it is admitted, even by other officers serving in the 
Protectorates, that the doctors are very poorly paid, consider- 
ing they are professional men, many of them .of considerable 
colonial experience. 

As the prospects in the Army Medical and other Services 
are so good now-a-days, gentlemen should pause before ac- 
cepting a billet which carries with it no more pay than can be 
earned by staying at home. There is no possibility of in- 
creasing one’s income by: private practice, as there is none— 
except at one or two stations. 

Promotion is very slow, and carries with it no extra pay nor 
allowances. The leave rules, considering the unhealthy 
nature of the climate, are far from generous. As regards 
pension the less said about the matter the beter. It is high 
time the Committee approached the Secretary of State for 
Foreign Affairs with a view to the improvement in pay, posi- 
tion and prospects of our medical officers throughout East 
Africa.—I am, etc., 











JUSTICE. 





/ 
THE ABSORPTION OF UTERINE FIBROIDS. 

Sir,—I have read with great interest Professor Murdoch 
Cameron’s communication on The Past and Present Treat- 
ment of Uterine Fibroids, read in the Section of Obstetrics 
and Gynaecology at the Manchester meeting and published 
in the British Mepican Journat of October 11th. 

I was, of course, specially interested in his criticism ona 
paper On the Absorption of Fibroid Tumours of the Uterus 
with a Report of a Suspected Case, which I read at a meeting 
of the Obstetrical Society in 1893; it is published in the 
thirty-fifth volume of that Society’s Transactions. Dr. Cameron 
ismore than doubtful as to the absorption of fibroids, and 


even I, be it observed, spoke of my own case as ‘‘suspected” in 


the very title of my memoir. But he makes a highly im- 


portant statement which demands explanation. 
pe can remember quite a number of cases which were sent to me as 
roid tumours of the uterus, but which with rest and potassium iodide 


; These cases very closely resembled fibroid 
We should all like to know Dr. Cameron’s definition of 


the clinical and pathological characters of these tumours or 


the Physiological Department of the. 


ers.” After some preliminary words: 


grounds does this distinguished authority separate them from 
fibroid growths? It appears that the matter was not dis- 
cussed at the Manchester meeting, more importance being 
laid upon his advocacy of odphorectomy for the cure of fibroid 
disease. His experience will give to many the impression 
that the swellings might have been fibroids, that is to say true 
fibro-myomatous tumours after all, and not’ inflammatory 
infiltration within or parametritic exudation without the 
uterine walls. He lays great stress’ on the possibility of 
errors of diagnosis when a suspected fibroid is not, s0 to speak, 
verified by an exploratory incision. He is assuredly right, 
but the reverse error must be possible, In: short, his obser- 
vations will, I fancy, revive the-dying belief in the absorption 
of fibroids. The experience of Kleinwiichter, another sceptic, 
leads us in the same direction, whilst’ Drs. Kidd of Dublin 
and John Phillips both declare that they have observed the 
involution of a fibroid after delivery. 

I intend to speak more fully on the absorption of fibroids 
in the lectures on Uterine Fibroids, considered from a clinical 
and Surgical Standpoint, which I shall deliver next month 
before the Harveian Society of London, but in the meantime 
I should like to have some definite information on the growths 
which closely resemble fibroids, but which disappear when 
treated by rest and iodide of potassium.—I am, etc., 

London, W., Oct. rth. ALBAN DORAN, 





CAESAREAN SECTION. 

Sr1r,—Referring to your report of the discussion on ‘‘ The 
Modern Indications for Caesarean Section,” and, in particular, 
to Dr. Murdoch Cameron’s-paper,!. I would point out that the 
pioneer case of modern Caesarean section was performed by 
me, in London, forty-two years ago. That case is fully re- 
ported by me in the Lancet of January 5th, 1861. Both mother 
and child survived. Abdominal section was necessitated by 
pelvic obstruction due to extensive hard cancer of the os 
and cervix uteri. Some months later the mother went into 
the Cancer Hospital, where, ultimately, she died. A very 
careful necropsy was there made by Knox, the celebrated 
anatomical teacher from Edinburgh, and Knox most kindly 
sent me a full report of the necropsy in consequence of the 
interest of the case. 

The reascn why, in my opinion, the mother’s life was saved 
was set out in the Lancet report, and it reads as follows: 

The exclusion of all sources of infection, the purity of the instruments 
and sponges, and thorough cleansing of the hands, are points to which 
great care was given. mye ew bo simple’anodyne, no drugs were admin- 
istered ; no mercury on the one hand, no brandy on the other. 

So carefully was what is now called *‘asepsis” carried out 
that, after very thoroughly cleansing our hands and arms, I 
got each of my medical colleagues to join with me in painting 
the nails, hands, and forearms over with dilute tincture of 
iodine to the point of distinctly staining the skin of all the 
parts that in the course of the operation might come into con- 
tact with the peritoneum. 

More than twenty-six years ago, a second case of Caesarean 
section was performed by me in the London Temperance Hos- 
pital. So far as Dr. Cameron’s paper goes, that case would 
have been the pioneer, but for my case of 1860. A full report, 
with complete practical detail, is rendered by me in the Lancet 
of December oth, 1576—the case having heen first lengthily dis- 
cussed at the Medical Society of London. This section was 
necessitated by the insurmountable obstruction of a very 
dense dermoid cyst in the pelvis, the exact nature of which it 
was impossible to determine when I first saw the patient— 
then some sixty hours in labour. In this case also both 
mother and child survived. Some months afterwards the 
dermoid cyst suppurated—owing. no doubt, to the bruising 
which it had suffered in the long labour. Retention of urine 
occurred, the nature of the tumour was then made out, and 
it was cured by tapping through the vaginal wall, washing 
out with iodine water, and the maintenance of drainage. 
Both mother and child are still alive and well. 

In this second case the operation was an absolute repeti- 
tion, both in plan and in detail, of the first operation. But 
my report of this second case gives such full detail that the 
operation could be repeated by any good practitioner any- 








1 BRITISH MEDICAL JOURNAL, October 11th, 1902, p. 1126, col. 1. 
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where and at any time, with the aid of one or two other local 


practitioner friends. The vast detail now given seems to 
run rather to the manufacture of copy than to the enlighten- 
ment of the practitioner who may be called upon at any time 
to do this operation. { I were again called upon to do a 
Caesarean section I should absolutely repeat the operation 
which I have so fully described in the Lancet of December, 
1876, I cannot understand why the operation should be 
complicated by suggestions of hysterectomy. It should be 
made more clear that a repetition of Caesarean section upon 
the same patient is unlikely to open the abdominal cavity 
because of the adherent cicatrix, and therefore is practically 
devoid of anxiety. 

In my second case the aims emphasi zed are: (1) To secure 
complete asepsir, (2) To prevent poisoning the peritoneum 
by discharges of blood or of liquor amnii. This is committed 
to two pairs of clever hands, one pair devoted to each side of 
the abdomen. (3) To see that no shred of adherent mem- 
brane or of placenta, and no blood clot, be left in the uterus. 
(4) To secure perfect after-drainage for the lochia, apart from 
the uterine incision. is is secured by passing a large-sized 
oesophageal tube from the wound down through the os uteri, 
and then drawing the tube away through the vulva. (5) To 
stop haemorrhage through the uterine incision and placental 
area before the abdomen be closed. This needs time. It is 
helped much by dropping;small pieces of bright clean ice into 
the uterus from time to time, and by stimulating with the 
finger occasionally, until we get solid and permanent contrac- 
tion. (6) To abolish uterine sutures, so as to leave the uterus 
at rest.—I am, etc., 


Brighton, Oct. rath. JAMES EDMUNDS. 





Srr,—In Dr. Murdoch Cameron’s* paper on Fifty Cases of 


Caesarean Section, the results to the patients do not appear, 
although Dr. Cameron mentioned them at the Manchester 
meeting. They appeared in the Medical Record (New York) 
for August 30th, 1902, as follows: ei His (Dr. Murdoch 
Jameron’s) statistics showed the following results, the cases 
being divided into three groups (1) 21 cases, 3 deaths, (2) 16 
cases, 7 deaths, @) 13 cases, no death. Total, 50 cases with 10 

it will add greatly to the value of Dr. 
Cameron’s paper if you give his statistics the wider publicity 
of your JournAr.—I am, ete., 


Harley Street, W., Oct. rath. HeErRsert Sprencer, M.D. 





THE TREATMENT OF. PULMONARY TUBERCULOSIS 
BY THE INTRAPULMONARY INJECTION 
OF IZAL. 
Sir,—Last July I recorded in another medical publication 


my experience of a case successfully and solely treated by the 
above method. As most of the discussion on the subject has 


‘appeared in the British MEDICAL JOURNAL, may I ask per- 


mission to record a further case which I have had under treat- 
ment since June 218t, and which I now regard as cured ? 

This patient was what I consider a rather severe test. and 
the results have given me such encouragement that I feel 
stimulated to persever2. One drawback in most cases is the 
impatience on the part of the sufferer, who, if relief does not 
come very soon, gets disheartened; but if he can be kept at 
it until some improvement manifests itself, one has nofurther 
trouble on that score. I have now given some thousands of 
injections without a hitch or unpleasant symptom, and very 
rarely miss the ‘‘ mark.” 

I must express my thanks to Dr. Colin Campbell, of South- 
port, for kindly and courteously answering my many inquiries 
in reference to this plan of treatment, and although I was 
long ago convinced of the common-sense ‘ direct method,” 
yet I could never exactly see my way to put it into practice 
until [ entered into correspondence with Dr. Campbell, whose 
experience gave me encouragemcnt to try it, and I now be- 
lieve it to be the best treatment as yet known. I am sorry to 
state here that many of my medical confréres look upon the 
method with suspicion, and even ‘‘ pooh pooh” and condemn 
it without having given it a trial, or observing how it is done 
by others, and noting the results; and as I am the first and 
only one in Ireland, as far as I know, to adopt the treatment 
in question, I trust ere long it will be universally employed 
in conjunction with the open-air method; as compared with 


[ Oor, 18, 1902, 
atc Ea. 


the latter, it is, in my opinion, of pararcount im 
insist on patients, however. to be as much in the o r } 
possible, but I have never been able to understand how ag 
open air alone can destroy the tubercle bacilli, and I the 
strong on the point that in addition to open air, some om 
potent remedy must be used, and I have had frequent o "4 
tunities of observing the deception of the open-air me 
Our chief aim is to kill the bacilli, and while en * 
trying to do so. it is essential to support the vitality of a 
patient by good food, fresh air, etc., so as to gain time for opp 
Campbell 4 t, I understand, begin i 

r. Campbe oes not, I understand, begin his trea 
by giving “‘right off the reel” a dose of his iza) formula. tie 
says: ‘I do not, as a rule, commence with izal until bd 
patient has become accustomed to the method,” but | ma 
mention that since [ began I have invariably given from i 
first what I call full strength injections of the izal mixture 
and have never observed an untoward symptom. I ugual},’ 
coramence with six injections at each sitting, and the sittin Ma 
are two daily, my syringe holding 3), that is, the patient 
receives 3 xij per diem of the following mixture :—Pure medi. 
cinal izal and menthol aa Giij, Price's glycerine 3 viij, This 
is thoroughly dissolved in a water bath, and frequently wel} 
shaken before use, the syringe being efficiently Sterilized 
prior to being used in each case. Some patients after 4 fow 
days’ treatment complain of what they calla “eool . ; 
mint feeling” over the body, with tingling in the lower ex. 
tremities, but the treatment need not be suspended on this 
account, as these sensations soon pass off; it is wise, how. 
ever, at the outset to warn patients of what they may expect, 
otherwise, unnecessary alarm may be occasioned. : 

Most of my patients a day or two after commencing suffer 
from hoarseness, and sometimes aphonia, which may last for 
some days, and, unless very bad, need cause no anxicty op 
discontinuance of the remedy, as I have found in all cases 
that it passed off in a short time by simply using steam 
inhalations. There was just one cage in which I had to com. 
pletely stop the injections for three deys until the laryngea? 
trouble cleared up; afterwards the patient experienced no 
further throat symptoms. ae f 

With a little practice and care it is not a difficult matter jp 


one is sure he is over the opening of the larynx, he must 
quickly and forcibly inject with a steady hand—“ deliver like 
lightning.” as Dr. Campbell puts it—and the patient will soon 
tell where he feels the medicament; if in the lungs, he will place 
his hand over the chest, when queried, but if it finds its way 
into his stomach, he will as promptly inform you of that fact, 
with probably eructations of gas or vomiting corroborating 
his statement. Immediately the injections are given, patients 
have a general feeling of warmth, and seem stimulated, 

IL have been such a short time at the ‘‘ method” that conse 


quently I have not yet had many patients. We have had » 
many “ cures” for this fell disease foisted on the public that 
they have, naturally, become incredulous, therefore, it takes 
a long time to gain confidence; however, 1 have succeeded in 
attracting a few, who all have received much benefit, 

Maggie M., aged 18 years, came to me on June 218f, 1902. In the supn- 
spinous region, right side, there was very pronounced amphoric breath- 
ing and rdles, incessant cough, mint sweats, haemoptysis, tubercle 
bacilli in fair numbers in sputum. * All | the above have now disappeared, 

Ath I sti ivin er , 
7 Emily B.. aged a1 year's, has had cough for two years, three attacks et 
haemoptysis, night sweats, sputum “ teeming” with tubercle bacilli; begas 
treatment August r2th, r90z, and during the last four weeks has gained 
11 1b. in weight. This girl is at service, and cannot be out much in the 
open air, is on no svecial dietary, just receiving the ordinary “run” of 
the house in which she is employed. 


I have a few more patients under my care, all doing well.— 


I am, etc., 
Belfast, Oct. rst. W. Doncan. 





} THE AERIAL CONVECTION OF SMALL-POX. 


Srr,—The small-pox hospital situated at Highgate Hil? 
until the year 1895 was surrounded with public building 
and private dwellings. The former consisted of St. Pancras In- 
firmary (800 beds, about 100 yds.), St. Joseph’s Retreat (grounds 
joined), Holborn Infirmary (500, Highgate Hill opposite side), 
and rows of small houses at the bottom of the garden. Ye 
cages occurring in the buildings of houses were unknown. 

a case does occur in the vicinity it does not prove that the 








‘‘ shoot” into the bronchial tubes any suitable liquid. When - 
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cause of it, for the patient may contract the 


thospital was the ¢ and come home and develop it. The cases 


i i build- 
: ue to workmen adding new wings or 
= hich occur are d hospital without having been vaccinated. 
" ing the addition to the hospital at Barnet workmen 
te Ba the disease by working close to the windows of the 
—— The contractors failed to compel the men to be 


— ted b i ds. A clause ought to 
i re coming on the grounds. 
ed peapete pre to that effect. 
I 


— ildi ll of patients ought 
ubtful whether a building full of p 
bie very fcr or altered; but additions to the hospital 
should be at least 100ft. away irom the wards. The same 
ities occurred at Darenth; men contracted the disease and 
ied i the villages. . : . 
e*porgons employed at the hospital do not carry infection 
bout with them. The late Dr. Muck was Physician to the 
rH gate Hospital for over forty years, and never carried in- 
jection to any one, though he visited private patients and 
crowded institutions after leaving the hospital, and did not 
even change his cuat.—I am, etc., . 


Epwarp Carnatyt, M.R.C.S., 
Small-pox and Vaccination Hospital, Barnet. 


October sth. 
MR. BERNARD SHAW ON VACCIN ATION. 

Ssx,—I do not wish to be argumentative and troublesome ; 
but your subscribers are not only more interested scientifically, 
bat far more unsettled on this subject than you imagine ; and, 
frankly, if you can make no better reply to my last letter to 
the Times than that in British MEpicaL JourNaL of October 
ath, the game is up politically, however resolute you may be 
to die in your belief in vaccination. Even if I believed as 
devotedly in vaccination ag you do, I should say the same as 
a practical politician. Here is a report bya public vaccinator 
toa public body which is bigotedly vaccinist. The report 
atates that the cost of revaccinating a body of workmen in a 
comparatively mild way worked out at 3os. a head average, in- 
cluding the value of the time lost through disablement, esti- 
mated at the weekly wage-working class standard only. It 
admits that some of the cases were so very serious that the 
cost had to be raised to 358. by the addition of a bonus of 58. 
ahead allround to induce the men to take the risk. To this 
you make the extraordinarily impolitic reply that the 
Imperial Vaccination League proposes to shift the expense 
from the public purse to the private pocket of the individual 
by the simple expedient of forcing everybody to be revacci- 
nated and leaving them to take the consequences. If you 
think that an attractive program, you little know your 
fellow-countrymen, ; 

Your second line of defence is that the League proposes 
only obligatory revaccination of school children at a specified 
age. To which you add that ‘in presence of regular and 
‘systematic revaccination at school age, the need for any such 
revaccinations of workmen would practically disappear.” On 
what authority do you make this bold assertion? The claim 
of vaccination to protect for more than ten years is as 
obsolete as the old Jennerian claim that infant vaccination 
protects for life. Revaccination at school age is only the thin 
end of the wedge; and every reader of your pages who has 
paid a month’s attention to the subject knows it. But take 
the proposal as limited to a single revaccination at school age. 
Your assurance to parents is that though the child will be 
ill for several days, or perhaps in a few cases for a month or 
so, still that will not stop its father’s wages, nor will the 
child suffer as its father would, because children at play are 
so much more careful of the wounds on their arms than 
grown up men at work. How convincing it sounds to a 
mother! And what about the doctor’s bill in the bad cases ? 
The thing is absurd; you cannot go to the electorate with a 
case like that. 

_ Then as to the statement that general vaccinia is sometimes 
indistinguishable from syphilis, what is the use of ridiculing 
me for that? Why not ridicule the medical authorities who 
areresponsible for it? But let us grant you that it is ridiculous ; 
that the wharf authorities do not know their business, and 
that Mr. Jonathan Hutchinson misled the Royal 
Commission. The only effect is to revive the old dilemma 
from which you were rescued by the very statement you now 
deride. The Royal Commission was completely cornered 





‘by » case of apparent syphilis induced by vaccination. All 


the usual attempts to show that the disease was inherited 
from the parents broke down, Mr. Jonathan Hutchinson 
showed the way out. He denied that it was a case of syphilis, 
and pointed out that general vaccinia, which, he contended, 
the child was really suffering from, resembled syphilis so 
closely that the case had been erroneously diagnosed as one 
of syphilis. Now I, as a layman, cannot pretend to decide 
whether you or Mr. Jonathan Hutchinson are in the wrong ; 
but what I am sure of is that you cannot get out of a dilemma 
by impaling yourself on either horn alternately. By pooh- 
poohing the possibility of the alleged error you go over to the 
antivaccinist side and support their old indictment of the 
lancet (which still goes from arm to arm) as a vehicle of the 
most dreaded of all contagions. the recent epidemic a 
pouent revaccinated by one of my medical colleagues in St, 
ancras had an eruption which was diagnosed as small-pox; but 

she was refused admission at the wharf on the ground that 
the case was one of general vaccinia. I give you your choice 

of the two possible views of this case. Enther the tient had 
general vaccinia, in which case you must admit that general 

vaccinia can resemble small-pox so closely as to be mistaken 

for it by a doctor; or else she had small-pox, in which case 

recent revaccination Joes not protect against small-pox. You 

ask me how do I know ‘“‘ that the recent outbreak of so-called 





small-pox in London was not in reality an outbreak of 
syphilis”? I don’t know. That is precisely the difficulty. 
The fact that the question is an open one is one of the most 
awkward facts that the vaccinists have to face. 

I learn with great interest and without the smallest scepti- 
cism that as early as 1834 Mr. Marson reduced his vaccination 
statistics to political absurdity by dividing the cases into nine 
classes. And of course I stick tomy point that the whole 
public propaganda of vaccinism as given by the Royal Com- 
mission is based on a division of patients into vaccinated and 
unvaccinated, and that nothing was more fiercely disputed 
than the contention of the antivaccinists that such classifica- 
tions could not be depended on. But as you do not contend 
that the modern statistics which admit the existence of 
doubtful cases go back as far as thirty years there ig nothing 
really in dispute. Compulsory legislation is older than that ; 
in fact, it is now more than thirty years since vaccinism re- 
ceived its deathblow from the epidemic of 1871. It is worth 
saying here in passing that the doubtful column is not now 
intermediate between the two ascertained columns; all the 
earlier M.A.B. returns in the heyday of the late epidemic 
showed the doubtfuls as suffering more than either the vac- 
cinated or unvaccinated, precisely as might have been ex- 
pected. People who do not know whether they were vaccinated 
or not have not only high attack and death-rates, but low in- 
comes, shabby clothes, unwashed shirts, and a number of 
other symptoms from which vaccinated people are relatively 

ree. 

As to your final and fundamental contention that I am a 
fool, I cannot offer an impartial Opinion ; but _there is un- 
doubtedly something to be said for it, and that is why I have 
been so careful not to advance anything in this controversy on 
my own authority. The matter had perhaps better be leit to 
the judgment of your readers.—I am, etc., 

October 13th. G. BERNARD SHAW. 





THE GENERAL MEDICAL COUNCIL ELECTION. 
Srr,—The letter of ‘‘An Old Practitioner” and of Dr. 
Glover are leading us astray on side issues. Surely the ques- 
tion is, Did or did not the Editor of the Britise Mepicar 
JOURNAL ° beyond what was fair in advocating the claims of 
one candidate unduly over those of the other? In my opinion 
hedid. Presuming that Sir Victor Horsley and Mr. Smith 
are both members of the Association, would it not have been 
better to have refrained from so unduly pressing the claims 
of Sir Victor? My{own vote was cast for Sir Victor and 
would be again. : . eaigs 
Is not our Association departing somewhat from its original 
intention? When I joined the Association—now a good many 
years ago—I was told it was a scientific association. I observe 
that as years roll on we are becoming less scientific and more 
mundane, In my, opinion this is not for the benetit of the 
Association. .* ; ; 
_Tcannot help thinking that many of the questions, now 
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being dealt with by our JourNnAt had better be left to such 

bodies as the Medical Defence -Association and the Incor- 

porated Society of Medical Practitioners.—I am, etc., 
Dulverton, Somerset, Oct. 13th, GEORGE F, SYDENHAM. 





INOCULATION FOR SMALL-POX., 

Sir,—My attention has been drawn to Surgeon-General 
Muir’s letter in your issue of the 4th inst.,and I have the 
pleasure to refer him to. The Inoculator, or Suttonian System of 
Inoculation fully set forth in a Plain and Familiar Manner, by 
Daniel Sutton, Surgeon, ‘‘ who introduced the new method of 
inoculation into this kingdom in the year 1763,” London, 1796. 
A good account of the method is also given by Baron Dims- 
dale: The Present Method of Inoculating for the Small-pox, 
London, 1767, and sixth edition, 1772. From both pamphlets, 
which are before me at this moment, it is clear that Sutton’s 
method differed from that introduced by Lady M. W. 
Montague.—I am, etc., 
{ |[Edinburgh, Oct. 6th. 


PROPHYLACTIC INOCULATION IN THE INCUBATION 
PERIOD OF PLAGUE. 

Sir,—I have read with considerable interest the corre- 
spondence in the British MEpicaL JouRNAL of last year 
dealing with the question of inoculating a patient with Pro- 
a Heffkine’s prophylactic during the incubation period 
of plague. . 

n August, 1898, I was sent by the Government of 
Bombay to the town of Dharwar, plague having recently 
broken out there. The question arose as to the advisabilty of 
inoculating the whole of the inhabitants of Dharwar. The 
late Captain Leumann, I.M.S., was then hard at work 
inoculating the people of Hubli, a town of over 40,000 
inhabitants, about 40 miles from Dharwar. Captain Leumann 
was strongly in favour of inoculating, and it was decided that 
Dr. Alice Corthorn should come to Dharwar and inoculate 
there. At first I was not strongly in favour of the idea. 
I asked myself this question : Haffkine’s prophylactic bein 
a sterile culture of the dead plague bacillus, supposing 
inoculate a person already incubating for plague, shall I not 
et increase his risk, and possibly bring about his 

ea ; 

The theory was correct, but let us see what happened in 
practice. I kept a very close record of the Dharwar inocula- 
tions, took full particulars of the date of inoculation, date of 
attack with plague, result as to recovery or death. I was 
gratified to find my theories were quite incorrect. I started 
to prove onethingand foundanother. Notonly was the danger 
to the patient not increased by inoculating in the incubating 
stage of plague, but if the inoculation was done twenty-four 
before the onset of the fever the chances of recovery to the 
patient were increased. 

I will take the figures as supplied by me to the Indian 
Plague Commission and appearing in their report. Of 208 
cases of plague occurring in inoculated persons, and all of 
which came under my personal observation, 41 were in per- 
sons who had been twice inoculated, 142 were in persons who 
had been once inoculated, and in the other 25 cases full de- 
tails could not be obtained. 


JOHN B. Buist. 





against an average mortality among th i 
77 per cent. . the ninoculated of 
must be remembered that we are i ~ 

in whom the mortality from plague in proportion i 
is some 20 to 30 per cent. higher than in Europeans attacks 
The above figures and facts teach us this. Evenif. oudoj 
oculate a person suffering from plague with ProfessorHattes “4 
prophylactic, youdo no harm, and if that Person ig j rs 
incubating stage, then you do considerable good. Practic the 
it means this: If a case of plague occurs in a househ, = 
the members of that household should be inoculated old al 
we think some may be and possibly are incubatin frend 
Fireside theories are interesting, but how often o . 
practical work.—I am, ete., Pset by 
Rupert W. Hornasrook, M.B., M.R.Gg 
Late Special Plague Officer, Government of” 
Bombay, and Health Officer, Chamber 


of Mi 
Adelaide, South Australia, Aug. osth. nes, Johannesburg. 





P = THE ee ned SUOTETION. 
1R,—I have received a marked copy of the Hy 
Golden Age, which seems to bea nt ll newspaper“ 
I find an opinion attributed to me set out in a very objection 
able way with my titles and appointments. Would you alloy 
me to say that this has been done without my authority? | 
believe that some time ago I received a card purporting to be 
from a medical practitioner, asking me my opinion y 
certain questions with respect to diet. This I answered, ang 
from this a portion has been picked out and printed ag above 
described.—I am, etc., 
Birmingham, Oct. 13th. 


A DISCLAIMER. 

Srr,—I have just received through a press cutting agency a 
portion of a paper entitled, The Optician and Photographic 
Trades Review, containing an article of mine on the Essentials 
of a Test for Colour Blindness which was published in the 
British MEpicaL JouRNAL Of last year. I need hardly say 
that the article was copied without my consent or knowledge, 
though to the reader it would appear as if it had beep 
specially written for the paper.—1 am, etc., 

Welbeck Street, W., Oct. r1th. F. W. Eprince-Gresn, 


OBITUARY. 


DANIEL McDONNELL, M.A., M.D., 
’ Physician to the Mater Infirmorum Hospital, Belfast, 
Ir was with much regret that the news of the death of Daniel 
McDonnell was received throughout Belfast. Dr, Daniel 
McDonnell was a comparatively young man ; he obtained the 
degree of B.A. in 1884 in the Royal University of Ireland, and 
subsequently took the degrees of M.A., M.B., and M.D., M.Ch, 
and M.A.O.; in nearly all his examinations he gained high 
places, and in many the highest, and he was first Leonard 
Prizeman in the Mater Misericordiae Hospital in Dublin. He 
came to Belfast about seventeen years ago, and soon earned 


Rosert Savnpzy, 
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ihe 
hy Of the 142 cases occurring among the once-inoculated we | popularity and the respect of his professional brethren. His “ 
f have 11 persons actually inoculated with the fever on them | conversational powers, his learning, his breadth of view, his qt 
i at the time of inoculation; of these 7 died, a mortality of | high standard of morality, and his vivacity, all combined to fe 
} 63.63 per cent. Of 9 cases. that developed plague within | place him above his fellows; he would have been a brilliant 
| twenty-four hours of inoculation 4 died, a mortality of | suecess‘had he had strong physical health. His illness was qt 
{ 44.44 per cent. Of 8 cases that developed plague within forty- | long and tedious, and for many years past, even when he was re 
1) eight hours, 3 died, or a mortality of 37.5 per cent. ‘Of 7 cases | discharging his duties, his numerous friends were pained to < 
} that developed plague on the third day 5 died, or a mortality | gee the tooevident wasting. «© ° bo 
: of 71.43 per cent. Of 8 cases that developed plague on the | Dr. McDonneil was Physician to the Mater Infirmorum Hos- sit 
i fourth day none died, and of 6 cases on the fifth day none | pital, Belfast; he was also a member of the North of Ireland 
M died. Of 93 cases that developed plague after the filth day ‘Branch of the British Medical Association, of the Ulster Medical th 
Mi 30 died, or a mortality of 32.26 per cent. Of the 49 cases that | Society, and a Fellow of the Royal Society of Antiquaries of Ww 
ie occurred on or before the fifth day after inoculation the | Ireland. He was Medical Officer to the Royal Irish Constabu- re 
Hh mortality is only ‘38.77. That is, if we take the incubating | lary in his district, and enjoyed for many years a successfal 
a period of plague as from two to five days we find that though | and lucrative practice. TE 
49 persons were actually inoculated during that period the Fe 
F mortality was much below the normal ; and even in the casc F " C. 
t _ of those 11 actually inoculated with the féver. of ‘plague on Joun Macponatp, 1..R.C.P., L.R.C.S., of Dunedin, Otago, Ea 
them the mortality is not increased, being 63.63 percent. as | N.Z., died on’ August 24th. He was born in Edinburgh in Go 
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1837 and was educated at the Edinburgh High School, and at 
J 


y ‘ ons. He obtained the L.R.C.S.Edin. 
bid Royal College ot rain. in 1864, and the M.R.C.S.Eng. in 
ag "He was for a time engaged in general practice in 
5 jand, but went out to New Zealand in 1878, and settled in 
Danedin. For twenty years he was a member of the honorary 
vnedical staff of the Dunedin Hospital, and for seventeen 

ars Lecturer on Materia Medica in the University of Otago. 
Vie was also examiner in the same subject for the University 
of New Zealand. He was a member of the Athenaeum Com- 
mittee for about five years, and a member of the British 


Medical Association. 





_ James Kina Sampson, F.R.C.S., who for many years 
a nce to the Royal South Hants Infirmary, died at 
Shirley, Southampton, on September roth, aged 85. He re- 
eeived his medical education at Guy’s Hospital ; he obtained 
the diploma of M.R.C.S. in 1839, of L.S.A. in 1840, and of 
F.B.C.S. in 1861. On retiring from the active work of the 
hospital with which he was for long identified, he was elected 
Extraordinary Surgeon to the institution. He was a man of 
culture with refined taste and made his life useful to his 
generation and honourable to himself. 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 
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ROYAL NAVY MEDICAL SERVICE. 

LaTeLy, there was a question as tothe desirability of changing 
the voluminous titles of inspector-general or deputy 
inspector-general of hospitals and fleets, more especially, we 
presume, from the fact that in the memory of naval medical 
officers now employed those officers neither inspected hos- 
pitals or fleets. Whether the question originated with 
the Admiralty, and therefore officially, or was raised 
py the officers themselves, we are unable to state. The 
anomaly of such a title without the corresponding duties it 
implied was a cause of astonishment, especially to foreign 
naval medical officers, and particularly to our present 
allies. By a circular letter dated September 16th last, 
addressed as usual ‘ To the Commanders-in-Chief, Captains, 
Commanders, and Commanding Officers of H.M. Ships 
and Vessels at Home and Abroad,” the Admiralty has now 
established a reason for the elaborate titles. 

Under these new regulations, it is to be surmised that there 
will, in future, be special recognition of administrative 
ability, proved and satisfactorily tested, for special advance- 
ment in this branch of the naval service, and that such 
encouragement should not, in future, be virtualy confined to 
those officers who, by appointment or more often by chance, 
have distingvished themselves on active military service, 
which is not per se necessarily evidence of administrative or 
professional ability, specially as regards operative surgery. 

Whoever originated the idea of the new duties which follow 
deserves well of the naval service :— 


, DUTIES OF MEDICAL OFFICERS. 
Inspector-General or Deputy Inspector- General of mete and Fleets. 

‘The Inspector-General or Deputy Inspector-General in charge of a Hos- 
pital at a Home Port is to assist the Commander-in-Chief, as required, on 
questions of sanitation and other matters pertaining to the Medical pro- 
fession and duties within the Command, but he is not to leave the Port 
without Admiralty authority having been first obtained. 

He is to inspect the Marine Infirmaries, Dockyards, Surgeries, and Sick 
quarters of the various Establishments at the Port once a quarter, 
reporting to the Commander-in-Chief on their sanitary condition, the 
state of the surgical instruments, the cooking of the food fcr the sick, and 
any other special matters which may come under notice, and when 
required by the Commander-in-Chief he will visit ships in harbour, and 
similarly report on ‘the above matters. 

Why such duties of the inspectorial officers are limited to 
the home ports, and not extended to our foreign naval ports 
= these officers in charge of hospitals there, is not appa- 





THE following appointments have been made at the Admiralty :—Joun L 
aaemas, Fleet Surgeon, to the Excellent, October 28th ; HENRY W. HULL, 
hy to the Hibernia, for Malta Dockyard, October 7th: FREDERICK 
. STEARN, Surgeon, to the Vernon, for the Jaseur, October 12th; WILLIAM 
ae Fleet Surgeon, to the Mars, October 22nd: E. H. H. DE 

OURTMACSHERRY, Staff-Surgeon, M.D., to the}Monarch, for the Penelope, 


October 8th; GEORGE A. WATERs, M.D., Staff"Surgeon, to the ‘Minotaur, . 





October 8th; JOHN L. BARRINGTON, Staff Surgeon, and FRANK H. Nimmo, 
Surgeon, to the Good Hope, undated ; WILLIAM H, THOMPSON, Surgeon, 
to the Duke of Wellington, undated; EDWARD T. MEAGHER, Surgeon, to 
Malta Hospital, October 11th; Eric D. MACNAMARA, Surgeon, to the Duke of 
Wellington, October 25th. 


GUARDS REGIMENTS. ‘ 
LIEUTBNANT R. M. Cowlk, from the Royal Army Medical Corps, is ap- 
pointed Surgeon-Lieutenant, 2nd Life Guards, October 15th. He joined 
the department April 11th, 1901, but has since been chiefly attached to 
the and Life Guards. ‘ 
Major P. H. WHIsTON, from the Royal Army Medical Corps, to be Sur- 
geon-Major, Irish Guards, October rsth. 


ROYAL ARMY MEDICAL CORPS. 
MaAJor J. PATERSON, M.B., is placed on temporary half-pay on account of 
ill-health, September 26th. He was appoinied Surgeon-Captain, July 27th. 
1887,and Major, July 27th, 1899. He was with the Chitral Relief Force 
in 1895 (medal with clasp), and in the recent war in South Africa, 1899- 


1900. 

Lieutenant-Colonel J. L. PEYTON, M.B., retires on retired pay, October 
15th. He was appointed Surgeon, February 4th, 1877; a: 
February 4th, 1899: granted the rank of Lieutenant-Colonel, February 
4th, 1897; and made Brigade-Surgeon-Lieutenant-Colonel, June 14th, 1899. 
He was with the Soudan expedition in 1885, and has the medal with clasp 
and the Khedive’s bronze star. 

Lieutenant-Colonel R. C. GUNNING also retires on retired pay, October 
15th. He joined the department as Surgeon, February 4th, 1877; became 
Surgeon-Major, February 4th, 1889; was granted the rank of Lieutenant- 
Colonel, August 4th, 1897; and appointed Brigade-Surgeon-Lieutenant- 
Colonel, August oth, 1899. He has no war record in the Army Lists. 

The retirement on retired pay is also announced of Lieutenant-Colonel 
J. W. JEROME. His commissions are thus dated : Surgeon, February 4th, 
1882; Surgeon-Major, February 4th, 1894; and Lieutenant-Colonel, Feb- 
ruary 4th, 1902. He served in the South African war, 1899-1900. 

Captain A. C."LUPTON, M.B., is placed on temporary half-pay on account 
of ill-health, September sth. Appointed Surgeon-Lieutenant, January 
28th, 1898, he became Captain, January 28th, r90r._ He has for several 
years past been attached to the Coldstream Guards, and was engaged in 
the recent war in South Africa. 

Major J. W. F. LONG is placed on temporary hali-pay on account of ill- 
health, October sth. He joined the department as Surgeon, May 30th, 
1885, and became Surgeon- Major twelve years thereafter. 

Colonel B. M. BLENNERHASSETT, C.M.G., who is serving in the Punjab 
Command, is confirmed in the appointment of Principal Medical Officer, 
Rawal Pindi District, from April rst. 


ROYAL ARMY MEDICAL CORPS EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical 
Department is 3s. 6d., which should be forwarded in stamps or post-office 
order with the notice, not later than Wednesday morning, in order to ensure 
insertion in the current issue. 

EXCHANGE to South Africa wanted by Senior Captain; to be effected 

middle of December, when he is due for foreign tour.—Address No. 18or, 

BRITISH MEDICAL JOURNAL. 


LIEUTENANT R.A.M.C., over two years’ service, wishes to exchange with 
Lieutenant I.M.S. of about the same length of service.—Address “ Blyo,” 
care of Messrs. King, King, and Co., Bombay. 


A LIEUTENANT-COLONEL R.A.M.C., having two years and two months to 
serve in South Africa, desires an exchange with an officer having about 
a year to serve at home.—Address No. 1791, BRITISH MEDICAL JOURNAL 
Office. e 


THE APPEAL FOR THE FAMILY CF THE LATE LIEUTENANT- 

COLONEL BRODIE, R.A.M.C. 
ON behalf of the widow and orphans of Lieutenant-Colonel J. F. Brodie, 
R.A.M.C.. for whom an appeal was madein the BRITISH MEDICAL JOURNAL 
of May 24th, Colonel Leake, 42, The Common, Woolwich, begs to acknow- 
ledge, with many thanks, the following additional contribution, and to 
express his cordial appreciation of the kind words of sympathy which 
accompanied it: 





4 a¢@ 

“Par” saa ae aa a £ 2 0 
Previously acknowiedged << 92 6 6 
Total to date ... «73 8 © 


PROPOSED JOURNAL FOR THE ARMY MEDICAL SERVICES. 
SURGEON-MAJOR JOHN J. DE Z. MARSHALL, Honorary Secretary Volunteer 
Medical Association, 20, Hanover Square, London, W., writes to say that 
copies of the Director-General’s circular re proposed journal for the 
R.A.M.C. Services, may be obtained on applying to the hall porter, 
20, Hanover Square. 





INDIAN MEDICAL SERVICE. 

COLONEL G. HUTCHESON, M D., Bengal Establishment, Inspector-General 
of Civil Hospitals, North West Provinces of Oudh, retires from the service 
from October 1st. Appointed Assistant-Surgeon, October 1st, 1868, he 
became Surgeon-Colonel, October rst, 1897. 

Lieutenant-Colonel B. DoYLE, M.B., Bengal Establishment, also retires 
from July 30th. He was appuinted Surgeon, March 31st, 1876, and Surgeon- 
Lieutenant-Colonel twenty years thereafter. He was inthe Afghan war 


; 11879-80, and has the medal for that campaign. : ‘ 
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’ The concessions recently granted to the Junior Officers of the Royal 
Army Medical Corps are now to be extended to the officers of the Indian 


Medical Service. 
Captain H.R. MEAKIN, I.M.S., officiating Second Surgeon, Presidency 


General Hospitel, Calcutta, has been appointed First Surgeon, and 
Captain J. C. H. LEICESTER, I.M.S., to act as Second Surgeon during the 
absence on deputation of Captain B. C. Oldham and Captain L. Rogers 


respectively. 


FREE PASSAGES FOR OFFICERS’ FAMILIES. 

ATTENTION was drawn by a correspondent in a recent issue to the last 
paragraph of the Army Veterinary Royal Warrant of March 26th, 1902, 
wherein passages are granted for the families of officers of that Depart- 
ment on change of stations, under the conditions laid down in the 
Allowance regulations. Our correspondent suggested that a similar 
boon is much needed for officers of the Army Medical Service, owing to 
the constant moves they have to make and the heavy drain on their 
resources entailedin providing passages for wives and families. Such a 
concession, moreover, would be likely to diminish the number of such 
moves. The veterinary service, in which the movements of officers are 
comparatively few, is much smaller than the medical, and this may have 
weighed with those who control the purse. The true remedy for the con- 
stant change of station in the medical service is an adequate establish- 
ment, which we trust will before long be made up. 





IMPERIAL YEOMANRY. 

TEMPORARY-CAPTAIN E. F. N. CURREY, Medical Officer, 21st Battalion, re- 
signs his commission, and is granted the honorary rank of Captain in the 
Army, retaining his uniforn, July 23rd. i 

Temporary-Captain H. W. WHYTE, Medical Officer 25th Battalion, 
is granted the honorary rank of Captain in the army, and allowed to 
retain his uniform, October oth. 

Temporary Major W. J. NAIsMITH, M.D., D.S.O., Medical Officer (un- 
attached), relinquished his commission, is granted the honorary rank of 
Major in the army, and retains his uniform, October 7th. 


ROYAL ARMY MEDICAL CORPS (VOLUNTEERS). 
Mr. GEORGE ASHTON, M.B., is appointed Surgeon-Lieutenantiinithe Man- 
chester Companies, October 11th. 


VOLUNTEER INFANTRY BRIGADE BEARER COMPANY. 
SURGEON-CAPTAIN J. A. BoyD, M.B., from the rst Dumbarton Volunteer 
Rifle Corps, is appointed Surgeon-Captain Argyll and Sutherland Com- 
pany, and to command under Par. 554 Volunteer Regulations, August rst. 

Surgeon-Captain D. CHRISTIE, M.B., from the 1st Dumbarton Volunteer 
Rifle Corps, is appointed Surgeon-Captain Argyll and Sutherland Com- 


pany, August 1st. ‘ 


VOLUNTEER RIFLES. 

SURGEON-MAJOR R. A. PRICHARD, 3rd Volunteer Battalion Royal Welsh 
Fusiliers, is promoted to be Surgeon-Lieutenant-Colonel, October 11th. 

Surgeon-Lieutenant W. R. SMITH, M.D., 1st Nottingham (Robin Hood) 
Rifles, resigns his commission, October 11th. Mr. GEORGE G. T. ELDER 
is appointed Surgeon-Lieutenant in the same Corps, October rrth. 

Surgeon-Captains D. MCMILLAN, M.B., and J. RITCHIE, M.B., sth 
Volunteer Battalion Argyll and Sutherland Highlanders, are promoted 
to be Surgeon-Majors, October 11th. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE CHARGE OF PERJURY: FURTHER CHARGE OF 
MANSLAUGHTER. 
IN the case of Henry John Herring, alias Enrita William Hoffmeister, 
whose committal for perjury in connexion with evidence given at an 
inquest has already been reported, a further charge of manslaughter 
was preferred by the Public Prosecutor on October 11th at Willesden. 
The prisoner was defended by Mr. Freke Palmer. After evidence had 
been given by several witnesses, the Bench made an order for committal, 
fixing bail in £1,000—£s500 as prisoner’s own surety and two others in 
4250 each, twenty-four hours’ notice aan  enige to the police. The two 
charges of manslaughter and perjury wi e preferred at the Central 
Criminal Court next week. 


FEES TO MEDICAL WITNESSES. 

G. E. is not obliged to give evicence until his proper fee, one guinea, has 
been paid, but he must raise the objection before he has been sworn, 
else it will be too late. Perhaps as both the parties are very poor, he 
might accept half a guinea if paid beforehand. : 

LEX —(a) Ought certainly to answer the question proposed, which is 
merely designed to enable the authorities to judge whether the case 
against the prisoner is a strong one or not. (b) Unfortunately he is not 
entitled to a fee for doing so. 

















PURCHASE VALUE OF PRACTICE. 
PARTNER asks: (1) What is the usual selling price of an extra share toa 
partner in a good class practice? (2) Should the price be based on the 


gross or the net receipts? 
*,* (1) From one and a-half to two years’ purchase. It is usually 


stated in the partnership deed under what conditions a junior partner 
may obtain an increased share. (2) The price is based on the gross 


receipts. 





——— 
MEDICAL ADVERTISING. | == 


A CORRESPONDENT sends us an advertisem cf 
for several days in the Western Morning Nene a ounci 
“Dr. § wh thas 





has resumed his practice at” 
in full. We agree with our corres ondent that conan ch is set Out 
objectionable. Unfortunately fashionable physicians catisements arg 
London and Dublin, particularly in the latter city, announeeons in 

n UnCe in the 


columns of daily newspapers their return to town 
continues it will be quoted as 4nd so lon 
advertisements as these. * Precedent and justification or suc 





—— Py ON NEWCOMERS. 

.—An ind of canvassing for pati 

should be avoided. With —— to calling upon eweon ea nited and 
man in doubtful cases would ask himselt the question, “Wou14 
I = = - ay aoe aes ane —— here as a country gentler al - 
would seldom have muc cu ncoming t ” 
the proposed visit should be made. 8 to adecision asto whether 
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ye First, Second, and Third M.B een oma 
December shine ‘Third Mt Fist and the NC, Retina 
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UNIVERSITY OF LONDON. 
: CONVOCATION. 
A GENERAL meeting of Convocation was summoned to be held at th 
University on Tuesday last, October 14th. Sir E. H. Busk, the ¢ , 
was ready to take the chair at 5 o’clock, but as a quorum (so) of members 
was not present, he, at 5.30, adjourned the meeting until January, 1903, 





Tus tollowing have puma tee Fee Pecbmaieaal 

HE following have passe e First Professional Exami 

degrees of Bachelor of Medicine (M.B.) and Bachelor of surgery (chat 

3 = — indicated (B., Botany; Z. Zoology; P., Poyiees 
emistry) :— ios, 

W. W. Adamson (B., P.), A. Aitchison (B., P.), W. Allan (B., Z.),T. Mt 
Anderson (B., P.), J. Atkinson (B., P.), H. Bertram (B., P.), D 
Bremner (B., C.), J. N. Brown, M.A. (B., P.), J. Cameron (B), W. 
Cammock (Z., C.), G. Campbell (B.,Z ,P.,C.), W. A. Campbell (B,, P 
J. P. Carmichael (P.), M. I. T. Cassidy (B., P.), H. H. Christie (B. P. 
A. B, Cluckie (B.), J. Coutts (B.,Z., P..C.), T. L. Craig (B., P} x 
Davie (B., P.), A. Dick (Z., P.), J. C. Dick (Z., P.), J. A. Doctor 
R. Donald (P., C.), J. R. Drever, M.A. (B., C.), R. J. Driscoll (P), J 
Dunbar (Z.), A. W. Eadie (B., P.), E. M. Eaton (B., P.), W. M. Fairlie 
(B., P.), T. L. Fleming (P., C.), G. Fletcher (B., P.), G. M. Fraser (B. 
P.), J. W. Georgeson (C.), W. Gilfillan (B., Z., P.), R. Govan (B., P} 
J. V. Grant (P.), T. P. Grant (B., P.), A. H. Gray (C), J.D; 
Gray (B., P.), D, Hamilton (B.. P.), W. T. Hardie (B., C.), J. D. 
Hart (B., P.), J. D. Kidd (C.), J. T. Kirkland (C.), G. Ligertwood 
(P., C.), A. Macaulay (P.), J. M‘Cartney (C.), J. M‘Donald 
J. M‘Farlane (B., P.), R. M‘Inroy (Z., P., C.), J. 
P.), W. A. M'Kellar (B., P.), M. D. Mackenzie (B., Z., P., ), 
T. C. Mackenzie (B., P.), A. A. C. M’Neill (B, P.), C. J. C. Macq 
(B., P.), I. C. Marshall (B., P.), W. Matheson (B.. Z., P., C.).R. May 
(B.), J. C. Middleton (B., P.), A. F. Miller (B., Z., P.), J. W. Miller 

B.), W. Miller (C.), P. Mitchell, M.A. (C.); R. W. Mitchell (C.), H. W, 

oir (Z), H. Morton (B.), P. O’Brien (B., P.), P. J. O'Hare (C,), J. 
Oswald (B.), J. H. Paul (B., P.), F. G. Robertson (B., P.), J. H. A, 
Robertson (C.), M. M. Rodger (Z., P.), W. J. Rutherfurd (B.), W. W. 
Scott (B., Z.), J. Sharp (B.). R. W. Simpson (C.), A. H. Sinclair (B., C.) 
W. Smeliie (B., Z., P., C.), J. A. Smith (B.), J. Steedman (B. P.), J, 
Stevenson (B., P.), W. Stevenson (Z.), J. Stewart (B., P.), J. T. W. 
Stewart (P.), M. J. Stewart (B., P.), J. A. Struthers (B., P.), D. L.A. 
Tate (P., C.), R. S. Taylor (B. P.), K. Todd (Z ), M. Turnbull (Z, C.) 
J. M. Walker (B., P.), H. Watson (B., Z ), J. Weir (B., P.), J. K. Welsh 
(B., P.), D. J. Williams (P., C.), G. H. Wilson (B., P ), S. Wilson, M.A. 
(B., P.); W. M. T. Wilson (Z ), M. Youdelevitz (B., Z., P., C.). 

Women: J. M. Andrew (B., Z.), M. M. Buchan (B. Z.), A. Picken (B.,Z}, 
J. H. Stewart (B., Z.). 

The following have passed the Second Professional Examination for the 
degrees of Bachelor of Medicine (M.B.) and Bachelor of a (Ch,B.) in 
the subjects indicated (A., Anatomy; P., Physiology ; M., Materia Medica 
and Therapeutics) : 

A. B. Aitken (A., P., M.), W. 8. Allan (P.). A. W. Anderson (P., M.), H. G. 
Anderson (M.), J. Bain (P.,M.), A. R. Barrowman (M.), R. D. Bell, 
M.A. (M.), G. T. _— (P.), T. Brodie (A.), C. Brown (A.), T. M. Camg- 
bell, M.A. (P., M.), R. B. Carslaw, M.A. (M.), T. G. Copel 
C. M. Drew, M.A. (P.), H. H. Fulton (M.), W. H. Gillatt (M.), WM. 
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SOLS rong 


> 
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Gilmour (A), D. L. Graham (M.), J. Graham (M.), G. M. Gray (M), - 


L. L. Greig (M.), S. H. Harris (P.), A. R. F. Hay (M.), J. W. Hay (P.), 
J.C. Henderson (M.), R. V. Howell (P.), A. Hunter (P., M.), A. Y. 
Hutchison (A., P., M.), J. R. Kerr (A., P.), J. Kerr (A.), W. Yi 
M.), P. Lowe, M.A., B.Sc. (P., M.), T. S. Macaulay (M.), J. D. M'Cal- 
um, M.A. (A., P., M.), D. C. M‘Cormick (M.), N. M‘Dougall (A., P., 
M.), J. B. M‘Ewan (M.),T. D. M‘Ewan (M.), D. Macfadyen (M.), J. 
M‘Farlane (M ), R. Macfarlane (M.), J. D. Macfie (P., M.), A.S.M. 
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Ss 
_M‘Houl (M.), C. @. Mackay (A., P., M.), D. J. 
Macgregor (4-1 thi en T. v. M Marrioh (P., M.), A. B. M*Pherson 
M'Leisl, Nfacpherson (P., M.), J. Marshall (P., M.), W. B. M. Martin 
(A.), BS “Moffatt (P., M.), J. Muir (M.), M. Munro (M.), J. Murdoch 
(AvP) oe) A. Murray (A., P.), G. C. Nielson (M.), T. Orr (A.), H. 
(A Po MM), J. Pearson (A., P., M.), J. C, Pickup (M.), A. M. Pol- 
H. Por), J. Porter (M.), W. M, Rae (P.), J. W. Richmond (P., M.), B. 
Jock (Mott (ML), R. T. C. Robertson (A.), J. M. Ross (A., P.), 
H. Roperer (P., M), R.A, Slater (P., M,), G. G. Smith, B.Sc. (Mj, M. 
W. Hee i), W. R Taylor (P.), W. Templeton (M.), J. W, Thom- 
A iM.), W. ¥. Tarner, M.A. (A., P., M.), T. M. Watt (M.), D. W. Wil- 
i . Wilson (A.). 
- (A. 7 tS (P., M ), A. A. Baird, M.A. (P.),M. T. Gallagher 
Women: H. M'llroy. M.A., B.Sc. (M.), F. Mann (M.), M. W. Millar (P.), 
M.). “i. Reid (P.), J. R. Shaw (M.), L. Smellie (M.), A. M. Yates (M.). 
following have passed the Third Professional Examination for the 
sme “a Bacnelor of Medicine (M.B.) and Bachelor of Surgery (Ch.B ) in 
the sub ects indicated (P., Pathology; M., Medical Jurisprudence and 


Public Health) : T. Ballantyne (P.), A. F. Bell (P.), T. Bennett, M.A. 
J. WANT. Tice (P., M.), Te G. Bradford (P., M.), J. Brown (P., M ), 
i H. Browning (P., M.), R. Bruce (P.), D. L. Carmichael (P.), A. E. 
Ciark (P.). J. Cross (P., M.), J. Forsyth (P., M.), J. Glover (P., M.), 
W. Harvey (M.), J. M. Huey (P., M.), A. Jamieson (M.), A. D. 
Kennedy (P. ), T. Lovett (P., M.), D. Macaulay (M.), J. F. Macdonald 

Pp M.). A. S. M‘Millan (FP. M.), A. A, M‘Whan (P., M.), J. Bz Morton 
(P. M.), A. H. Napier (P.,M.), J. C. Pairman, M.A. (P., M.), D. 
Penman (P.), @. Richmond (P., M.), P. H. Robertson (M.), L. D, Shaw 

(P., M.), J. B. Stevenson (M.), W. D. H. Stevenson, M.A. (M.), J. A. 
Thom (P., M.), J. Turnbull (M ), J. Walker, M.A. (M.), R. Wallace 
(P M), R. Watson (M.), k. T. Wells, M.A. (M.), G. H. Wildish 
(P., M.), H. Young (P., M.), J. Young (Glasgow) (P., M.), W. Young 


- 


4: J. Auld (P.,M.), A. W. Cameron (P., M.), J. G. Duncan (P.) 
Wome. F, daeass (P., M.), M. Hardy (P., M.), A. Ww. Maclean (P., M.), 
M. H. Scott (P., M.), J. G. Waddell (P., M.). 





UNIVERSITY COLLEGE, LIVERPOOL. 

MEETING OF GOVERNORS. : 
AMEETING of the Governors was held on October 13th, under the presi- 
dency of Sir Edward Lawrence, who, in moving the adoption of the 
report, said that Manchester and Liverpool were in accord as to the steps 
tobe taken before the formation of a new university. The grounds for 
the opposition of Yorkshire College, Leeds, would be heard before the 
Privy Council, but he trusted that it would shortly be known that the 
efforts to lay the foundation of a Liverpool university had been suc- 


—e K. Muspratt said that the donations to thefund for an inde- 
pendent university amounted to about £170,000, which was not half the 
amount required. The Chancellor of the Exchequer had given only 
£3,000, and had hinted to the deputation which waited on him that it 
might be well satisfied that the amount was not smaller. But when the 
university was actually founded the Exchequer would, he hoped, be 
more liberal. An endowment fund was wanted for professorships, lec- 
tureships, and for an increase in the library. 

The Treasurer (Mr. Robert Gladstone) cbserved that the local rates 
last year amounted to £1,200, and expressed the wish that the City 
Council could see its way to free the institution from this annual drain. 





ONIVERSITY OF DURHAM. 

At the Convocation holden on Saturday, September 27th, the following 

“degrees and diplomas were conferred, namely : 

Teaer in Medicine.—C. O. Bodman, M.B., B.S., Durham ; P. Boobbyer, 
M.B., M.S., Durham; S. H. Hawley, M.B.. Durham; H. Smurth- 
waite, M.B., B.S., Durham; H. R. D. Spitta, M.B., B.S., Durbam; 
J.B, Stephenson, M.B., B.S., Durham; S. D. Turner, M.B., B.S., 
Durham; J. C. Velenski, M.B., B.S., Durham. 

Doctor in Medicine for Practitioners of Fifteen Years’ Standing.—G. 
Edsell, M.R.C.S., L.R.C.P., L.S.A.; E. H. Ellison, M.A., M.R.C. 
L.R.C.P., L.S.A.; G. W. H. French, F.R.C S.; J. H. Gough, M.R.C. 


RN, 


Pi 
ow Ss 


L.R.C.P., F.R.C.S.E.; G. F. A. Harris, M.R.C.S., M.R.C.P j 


.A.; J. E. London, M.R.C.8., L.R.C.P., LSA.: A.E. 
bottom, L R.C.S.I., L.M.; W. L. Symes, L R.C.S,, F.R.C.P.I., L.M.; 
0, A Wickham, M.R.C.S, L.R.C.P., LS.A.; L. H. Williams 
M.R.C.S., L.S.A. 

Bachelor in Medicine (M.B.).—R. Bigg, M.R.C S., L.R.C.P., St. Bartholo- 
mew’s Hospital; A. B. Bradford, St. Thomas’s Hospital ; Annie Tom- 
bleson Brunyate, London School of Medicine for Women ; J. Cooper, 
B.Sc., College of Medicine, Newcastle-upon-Tyne; Ida Emilie Fox, 
London School of Medicine for Women; J. W. Gibson, College of 
Medicine, Newcastle-upon-Tyne ; G. Mack. College of Medicine,JNew- 
castle-upon-Tyne; L. C. Newton, College of Medicine, New: astle- 
upon-Tyne; Monica Lucien Mary Robertson, London School of 
Medicine for Women; T. C. Rutherfoord, M.R.C.S. L R.C.P., St. 

, Thomas’s Hospital 3, G.W. Smith, M.R.C.S., L.R.C.P., Guy’s Hos- 
pital ; B. E. Spurgin, College of Medicine. Newcastle-upon-Tyne ; 
U. R. Stewart, St. George’s Hospital; J. B. Waters, College of Medi- 
cine, Newcastle-upon-Tyne; F. G. Wilson, College of Medicine, New- 
— R. Younger, College of Medicine, Newcastle- 

Bachelor in Surgery (B.S.).—R. Bigg. M.R C.S.. T..R.C.P., St. Bartholo- 
mew’s Hospital; A. B. Bradford, St. Thomas’s Hospital ; Annie Tom- 
bleson Brunyate, London School of Medicine for Women: J. Cooper, 
B.Sc., College of Medicine, Newcastle-upon-Tyne ; Ida Emilie Fox 
London School of Medicine for Women: J. W. Gibson, College of 
Medicine, Newcastle-upon-Tyne; G. Mack, College of Medicine, New- 
weastle-upon-Tyne; L. C. Newton, College of Medicine, Newcastle- 
upon-Tyne; Monica Lucien Mary Robertson. London School of 

. Medicine for Women; T. C. Rutherfoord, M.R C.S., L.R.C.P., St.’ 
Thomas’s Hospital; G. W. Smith, M.R.C.S., L.K.C.P., Guy’s Hos- 
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pital; B. E. Spurgin, College of Medicine, Newcastle-upon-Tyne; 
vu. R, Stewart, St. George’s Hospital; J. B. Waters, College of Medi- 
cine, Newcastle-upon-Tyne; I’. G. Wilson, College of Medicine, New- 
castle-upon Tyne; R. Younger, College of Medicine, Newcastle- 
upon-Tyne. 

Bachelor in Hegtene (B.Hy.).—Emmeline Da Cunha, L.M. &S. Degrees, 
aw University; Esther Molyneux Stuart, M.B., C.M., Edin- 

urgh. 

Diploma in Public Health (D.P.H.).—Esther Molyneux Stuart, M.B., 

C M., Edinburgh. 
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ENGLISH URBAN MORTALITY IN THE THIRD QUARTER OF 1902. 

[SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL.] 
THE vital statistics of the seventy-six large towns dealt with in the 
Registrar-General’s weekly returns are summarized in the accompanying 
table. During thethree months ending September last, 112,972 births were 
registered in these towns, — to an annual rate of 30.5 per 1,000 of 
their aggregate population, estimated at 14,862,909 persons in the middle 
of the year. In London the birth-rate last jg Sed was 28.9 peI 1,000, 
while it averaged 31.2 per1,ooo in the seventy-five large provincial towns, 
among which the rates ranged from 18.5 in Bournemouth, 19.7 in 
Hastings, 21.4 in Halifax, 21.9 in Bury, 22.5 in Hornsey, 22.8 in Hudders- 
field, and 23.3 in Brighton and in Bradford, to 36.6in East Ham, 36.7 in 
Warrington, 37.1 in South Shields, 37.4 in St. Helens, 37.5 in Gateshead, 
37-7.in Wigan, 39.9 in Merthyr Tydfil, and 42.8 in Rhondda. 

During the quarter under notice 56,603 deaths were registered in these 
seventy-six towns, corresponding to an annual rate of 15.3 per 1,000 
persons living. The rates in the several towns ranged from 6.6 in Horn- 
sey, 8.3 in Handsworth, 9.2 in King’s Norton, 9.3 in Bournemouth, 9.6 in 
Walthamstow, 9.9 in Willesden, and 10.6 in Smethwick, to 18 oin Salford, 
18.1 in Manchester and in Newcastle, 18.2 in Hanley, 18.6 in Bootle, 19.3 in 
Wigan, 19 6 in Middlesbrough, and 21.2in Liverpoo!. In London the rate of 
mortality was 15.3 per 1,000, being equal to the mean rate in the seventy- 
five other large towns. 

The 56,603 deaths from all causes in these seventy-six towns last quarter 
included 9,505 which were referred to the principal epidemic diseases ; 
of these, 119 resulted from small-pox, 1,370from measles, 711 from scarlet 
fever, 769 from diphtheria, 1,332 from whooping-cough, 662 from ‘‘ fever” 
(principally enteric), and 4,542 from diarrhoea. he death-rate from 
these diseases averaged 2.56 per 1,cco in the seventy-six large towns: 
in London this death-rate was equal to 2.71 per 1,000, while it averaged 
2.50 per 1,0co in the seventy-five other large towns, among which the- 
deatk-rates from these epidemic diseases ranged from 0.64 in Hands- 
worth, 0.74 in Hornsey, 0.79 in Bournemouth, o.88in Newport (Mon.), 
o.go in Halifax, o.91 in Hastings and in York, and 1.00 in King’s Norton, to 
3.98 in West Ham, 4.12 in Rhondda, 4.20 in Liverpool, 4.24 in Hanley, 4.70 
in Wigan, 4.76 in Bristol, 4.84 in Bootle, and 5.17 in Portsmouth. The 1109. 
fatal cases of small-pox registered during last quarter included 73. 
which belonged to London, 15 to Swansea, 7 to Liverpool, 4; to Totten- 
ham, 4 to Walthamstow, 3 to West Ham, and 3 to Gateshead. The 1,370. 
deaths from measles were equal to an annual rate of 0.37 per 1,0co; tn 
London the death-rate from this disease was 0.30 per 1,oco, while it aver- 
aged 0.40 per 1,cco in the seventy-five large provincial towns, amon 
which measles showed the highest proportional fatality in Bristol, 
Hanley, Rochdale, Stockton-on-Tees, Gateshead, Newcastle, Cardiff, 
and Rhondda. The7rr fatal cases of scarlet fever corresponded to an 
annual rate of o.19 per 1,000; in London the scarlet fever death-rate was 
only o.12 per 1,000, while it averaged o.22 in the seventy-five other large: 
towns, and was highest in West Bromwich, Birmingham, Liverpool, 
St. Helens, Wigan, Bolton, Burnley, and Middlesbrough. The 769 deaths 
from diphtheria were equal to an annual rate of o.21 per 1,000,. 
which was also the rate of mortality in London from this dis- 
ease; among the large provincial towns diphtheria was propor- 
tionately most fatal in Bristol, Hanley, 2. Bury, Burnley,,. 
Middlesbrough, Rhondda, and Merthyr Tydfil. The 1,332 fatal cases or 
whooping-cough registered in the seventy-six towns last quarter corres- 
ponded to an annual rate of 0.36 per 1,000; in London whooping-cough 
caused a death-rate of 0.41 per 1,000, while the mean rate in the seventy~ 
five other large towns was o 34 per 1,000, the highest rates being recorded 
in Leyton, Portsmouth, Norwich, Hanley, Wigan, Barrow-in-Furness, 
South Shields, and Tynemouth. The 662 deaths referred to different. 
forms of ‘*‘fever” were equal to an annual rate of 0.18 per 1,000, whicly 
was slightly in excess of the “fever” death-rate in London; among the 
seventy-five large provincial towns the greatest proportional mortality 
from “fever” occurred in West Ham, Portsmouth, Ipswich, Grimsby, 
Birkenhead, Liverpool, Wigan, and Merthyr Tydfil. The 4,542 fatal cases 
of diarrhoea corresponded to an annual rate of 1.22 per r,oco; in London 
the death-rate from this disease was 1 44 per 1,000, while it averaged 1.13 
per 1,000 in the seventy-five other large towns, and was highest in Ports- 
mouth, Plymouth, Liverpool, Bootle, Wigan, and Preston. « 

Infant mortality, measured by the proportion of deaths under 1 year of 
age, was equal to 146 per1,ooo; in London the proportion was 151 per 1,0co, 
while it averaged 144 per 1,000 in the seventy-five other large towns, and 
ranged from 56 in Handsworth, 66 in Hornsey, 70 in Bournemouth and in 
King’s Norton, ox in maf A 95 in Smethwick. and 97 in West Hartlepool, 
to 184 in Norwich, 186 in Liverpool, 193 in Middlesbrough, 194 in Plymouth, 
200 in Preston, 216 in Portsmouth. and 225 in Bootle. ‘ 

The causes of 652, or 1.2 per cent., of the deaths registered in the 
seventy-six large towns last quarter were not certified, either by aregistered 
medical practitioner or by a coroner. ‘the causes ot all the deaths 
were duly certified in Croydon, Hornsey, Tottenham, East Ham, Brigh- 
ton, Bournemouth, Southampton, Great Yarmouth, Rurton-on-Trent, 














King’s Norton, Derby, Newport (Mo2.), and Cardiff; while the highest 
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' i hs were regisered in Handsworth, Smeth- 
gat os of Be. certified dew rington, “Salford, Blackburn, Preston, 
wick, in Furness, Sunderland, South Shields, and Gateshead. 





TH OF ENGLISH TOWNS. 
ty-six of the largest English towns, including London, 8,433 
In seventy~ 146 deaths were registered during the week ending Saturda 
Bea i Thy nonealrale of So reeling wedi se 
n ’ 
pad been 37.7, 7.6, BG 37.0 POF 3,000 The lowest death-rates in these 


“I per 1,000. 
agail last week’ 6 ,rrow in-Furness, 7.4 in Wallasey, 8.2in Burton-on- 


towns ton Manor, 9.4 in King’s Norton, 9.7 in Hornsey, 10.1 in 
trent, 9-3 in Aston . Halifax; the highest rates were 
d 10.3 in Handsworth and in th, pic in Preston, 25.3 


Ley ns toc in Burnley, 240 in Tynemouth, 2, 
ny2in Stockport, °3.3 19.» Liverpool, 26.3 in Wigan and in Middlesbrough, 
am in Birkenhead. In London the rate of mortality was 17.7 per 
and 47 ile it averaged 18.2 per 1,0co in the seventy-five other large towns. 
Lg sath-rate from the principal infectious diseases averaged 2.8 per 
et wie seventy-six large towns; in London, this death-rate was equal 
1,000 0 ae ooo, while it averaged’ 3.x in the seventy-five other large 
93 thee. which the highest death-rates from these infectious dis- 
eases ae 3.0 in Hanley, 5.2 in Bootle, 5.4in Wolverhampton, 5.9 in 
aisall and in Wigan, 6.2 in Bristol, 6.3 in West Bromwich, and 9.2 in 
g ton. Measles caused a death-rate of 2.2 in Cardiff, 24 in West Brom- 
os in Hanley. and 4.4 in Bristol; scarlet fever of 1.1in Burnley 
wie in West Hartlepool ; diphtheria of 1.0in Leyton, :.1 in Bristol and 
soeornley. and 1.9 in Birkenhead ; and diarrhoea of 3.0 in Nottingham, 
is in Stockport. 3.4 in Wigan and in Middlesbrough, 3.5 in Bootle, 3.6 in 
‘ist Ham, 3.9 in Leicester, 4.x in Walsall, 5 4in Wolverhampton, and 8.7 
preston. In none of the seventy-six towns was an excessive mortality 
ine either whooping-cough or ‘‘fever” recorded last week. Two fatal 
cages of small-pox were registered in Merthyr Tydfil and 1 in Liverpool, 
but not one in any other of the seventy-six large towns. The number 
of small-pox patients under treatment in the Metropolitan Asylums 
Hospitals, which had been 47, 42, and 34 at the end of the three preceding 
4 further declined to 3: at the end of last week; 2new cases 

were admitted during the week, against 4 in each of the three pre- 
ceding weeks. The number of scarlet fever cases in these hospitals and 
in the London Fever Hospital on Saturday last, October 11th, was 2,811, 
against 2,657, 2,703. and 2,749 on the three preceding Saturdays; 389 new 
cases were admitted during the week, against 309, 378, and 366 in the three 


preceding weeks. 


sii dine datas Ont Gece ith, ot ire and 
q@ the week ending Saturday last, October 11th, 98 and 40 
deaths were vagiotened “i eight of the puoeeel Scotch towns. The 
annual rate of mortality in these towns, which had been 14.1, 15.7, and716.6 

1000 in the three preceding weeks, declined again last week to 15.4 per 
1,000, and Was 2.7 per 1,000 below the mean rate during the same period 
in the seventy-six large English towns. The rates in the eight Scotch 
towns ranged from 7.3 in Leith and 9.6 in Paisléy, to 17.5 in Glasgow and 
2.7in Perth. The mean death-rate in these towns from the principal 

tious diseases was 1.5 per 1,000, the highest rates being recorded in 
Glasgow and Greenock. The 261 deaths registered in Glasgow included 
3from measles, 3 from diphtheria, 7 from whooping-cough, 2 from “fever,” 
and 12 from diarrhoea. oO fatal cases of whooping-cough and 4 of diar- 
rhoea were recorded in Edinburgh. Two deaths from whooping-cough 
occurred in Aberdeen, and 3 from scarlet fever in Greenock. 





THE HEALTH OF THE COUNTY PALATINE OF CHESTER, 1901. 
MR. VACHER, the Courty Medical Officer of Health for Cheshire, furnishes 
avaluable report of more than 35° pages, two-thirds of which is occupied 
by abstracts from six municipal boroughs, 33 urban and 13 rural dis- 
tricts. The population of the whole county at the 1901 census was 601.057, 
an increase Of 65,113 in 1891. The birth-rate was 26 2, which is exception- 
ally low. The death-rate was 15.6 and the infant mertality-rate 150 
(varying from 28: at Dukinfield to 43 in the urban district of Buglawton.) 
A subcommittee of the county council held three conferences of inquiry 
in three of. the districts where the infant mortality was high, and formu- 
lated, with the assistance of the county medical officer, various recom- 
mendations for preventing as far as practicable high infant mortality. 
The zymotic death-rate was 1.63 per 1,0co. During the year the county 
medical officer issued a serviceable memorandum on school closure and 
exclusion from school as precautions against infection, and this has 

a larger degree of uniformity in the action of the various 
sanitary authorities. There were 2,086 cases of scarlet fever with 24 
deaths; 628 cases of diphtheria with 141 deaths ; 726 cases of enteric with 
100 deaths ; 445 deaths occurred from diarrhoea. There are in the county 
134 beds for infectious diseases in permanent hospitals, and 170 in tem- 
a hospitals, 304 in all. Improved methods of disinfection have 

n instituted in some of the districts. Efforts bave been made by the 
council to advance both these measures of prevention in the county. The 
medical officer urges the importance of. efficient refuse removal and its 

rapid destruction. The treatment of sewage and the protection of water 

supplies are receiving increased attention in the county. Many of the 

pr aah abstracted are full of instruction and ‘reveal considerable 
vance in sanitary matters. 





_ HEALTH OF THE WEST RIDING OF YORKSHIRE. 
ine area of the West Riding is more than 13 million acres, and the popu- 
OD 1,462,708. The birth-rate in r90r was 29.5, and the death-rate 16 9, as 
ae 17.4 a8 the average for the previous five years. The zymotic 
= ‘rate and the infant mortality-rate are slightly higher than during 

: last five years, being respectively 2.14 and 1.57. 

a Kaye’s report, which is of the nature of a summary, shows a large 
ount of sanitary work done in roor. The survey started in 1894 is pro- 
8, the ninth instalment of the work being now complete, There 








have been ss Local Government Board inquiries, and a great deal of Par- 
liamentary work. A county sanatorium for phthisis cases is being con- 
sidered, and much good work. has been done in the way of hospital provi- 
sion, water supplies, arsenical beer, and sanitary lectures, the iatter being 
arranged at Leeds for sanitary inspectors and the public (average attend- 
ance, 254). 

A most important advance made during 1901 was the equipment of a 
county bacteriological laboratory, of which Dr. P. J. Cammidge is the 
head, and furnishes a detailed account. Examinations are made, gratis, 
of sputum, throat swabs, blood, and urine, and it is intended also to do 
water supplies, etc.. in the future; 8°3 specimens of all kinds were thus 
examined in rgo1. The use of antitoxin in the treatment of diphtheria is 
rapidly becoming general in the West Riding. The methods adopted in 
working the laboratory are excellent, and should yield good results. 





ALTERATION OF BOUNDARY OF MEDICAL OFFICERS’ DISTRICTS. 
LEx, a district medical officer, sends us a copy of a letter, by which he 
appears to have been officially informed that an alteration of the 
boundary of his district has been recommended by a Committee of the 
ardians. He is asked whether in the event of this proposed alteratio 
eing made he would be willing to accept such alteration. He is reminde 
that the guardians possess the power to determine the existing contract 
on giving proper notice to do so, but that they do not desire to deal with 
the matter in thissummary way. ‘ Lex” asks for our opinion as to the 
power the guardians have to dismiss a medical officer in the summary 
manner alluded to ‘‘in the absence of any specific contract.” Itis of 
course impossible for us to know what may be the precise terms of the 
contract ‘** Lex” has made with the guardians, but Art. 5 of the Medical 
Appointments Order ofthe Local Government Board dated May asth, 
1857. is as follows : ’ 

* Where a change in the extent of a district of a medical officer shall 
be deemed necessary for the general benefit of the union or corporation 
and he shall decline to acquiesce therein, the guardians may, with the 
consent of the Local Government Board, but not otherwise, and after six 
months’ notice in writing to such medical officer, determine his office.” 

It is evident from this article that the guardians do possess the power 
to determine our correspondent’s present office. We would therefore 
recommend him to agree to a reconstruction of the medical districts, and 
if he should decide on so doing, we consider he might rightly assume that 
he would be one of the first to have the offer of afresh appointment. — 





VACCINATION FEES. . 

WE learn from the Lewisham Borough News that at the meeting of the 
Lewisham guardians on October 6th a report of the Committee was 
received with regard to the present scale of fees paid under contract to 
the public vaccinators of the union. The Committee recommended that 
the registration fee, which had been fixed at: 1s. 8d., should be reduced ta 
the minimum of 1s. prescribed under the Vaccination Order of 1898. 1t 
further recommended that the Local Government Board be asked to 
modify the Order so as to enable the guardians to P| the following 
reduced fees—namely: (a) The sum of 38. 6d. instead of 5s. for eve 

successful case performed at the home of the person vaccinated; an 

(b) the sum of 2s. instead of 2s. 6d. for every successful case performed at 
the district surgery or elsewhere than at the home of the person vac- 
cinated. The Board approved of the report, and resolved that it would 
be forwarded to other metropolitan Boards of Guardians with a view to 
inducing the Local Government Board to accept it as a minimum scale. 





THE SEWERING OF SMALL TOWNS. 
D., who resides in a Scottish borough with a population of 14,500, desires 
to obtain information as to the number. of towns of about the same 
population in England and Scotland, but especially in the latter 
country, which are without a system of drainage. He states that such 
a system is likely to be enforced in his town. ... 





PREVENTION OF SMALL-POX IN THE WEST INDIES. 
WE have received a series of questions from a member residing in a West 
Indian Colony with regard to regulations which it has been proposed to 
make with the object of preventing the introduction of small-pox. 

The following answers indicate sufficiently the nature of the questions, 
so far as they are of general application, to éxcuse us from the necessity 
of publishing the letter of inquiry : 

There is no infectious disease whose incubation period is so definitely 
known or varies so little, as that of small-pox.. The first symptoms 
(usually backache and headache) begin twelve days: after infection, and 
the rash begins two days later. A quarantine period, of twenty-one days 
for vessels from an infected island, but not having had any small-pox on 
board, seems needlessly long. .We do not gather ‘from our correspondent 
whether any difference in the length of quarantine is made in respect of 
the vaccinal condition of the crew and passengers. We can, conceive of a 
shipful of people so safe against small-pox as to require little or, no 
So Unless on vessels where small-pox has actually occurred we 

o not see where disinfection comes in, but of course there should be 
disinfection always after smal]-pox. bg 13! Day ' 

There are legal questions which only a lawyer acquainted with the loca) 
statutes applicable could safely answer. 

It seéms most unlikely that horses and pigs should have been so related 
to cases of small-pox as to carry the infection by sea to another island, ° 
but surely any such risk could be practically nullified by the use of disin- 
fectants: applied to the skin of bony ayes animals. Asto ground, pro- 
visions, etc., the procedure ought to be governed by the facts. Articles of 
food in an infected house might get contaminated by small-pox crusts, 
but that would be an unlikely occurrence in the way of ordinary trading 
in this country. Quay labourers only partially recovered from small-pox 
might handle goods about to be pao med ng and so send the disease to the 
next port. That also would be unlikely in this country. It is most un- 
likely that the British Government would sanction a law prohibiting all 
importations from an infected colony, indeed almost inconceivable. 
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MEDICAL NEWS, 


THE extensions at the Dover Hospital erected as a memorial 
of the late Queen Victoria have been completed, and the 
institution has been reopened for the reception of patients. 

PRESENTATION.—Dr. J. Owen James, who is leaving Aber- 
tillery, has been presented with a gold watch by the workmen 
of the Tillery Collieries and friends in the district as a mark 
of their esteem. 

Funp For CANCER RESEARCH AT THE MIDDLESEX Hos- 
PITAL.—Mr. Charles David has sent to the Treasurer of the 
Middlesex Hospital the sum of £125, being five years’ dona- 
tions in advance to the fund for developing cancer research. 

Dr. W. CoLLincripcE, Medical Officer of Health City of 
London, will preside at the tenth annual meeting of the 
Church Sanitary Association, which will be held at the 
Church House, Westminster, S.W., on Wednesday next at 
3-45 P-m. 


‘Tue first clinical lecture of the winter session in connexion 
with the North-East London Post-Graduate College will be 
delivered at 4 p.m, on Thursday, October 23rd, in the Totten- 
ham Hospital, N. The subject is Heart Affections i in Child- 
hood. To this and to the succeeding lectures all medical 
practitioners desirous of attending are invited. 

TE Odontological Society of Great Britain gives notice that 
it is now prepared to receive applications for grants in aid of 
the furtherance of scientific work in connection with dentistry. 
Further particulars can be obtained on application to the 
fion. Secretary, Scientific Research Committee, Odontological 
Society, 20, Hanover Square, London, W. 





Tue third annual dinner for medical men residing in West 
Somerset will be held at the London Hotel, Taunton, on 


Friday, October 31st, at 6. 30 P-., after the annual meeting of 
the West Somerset Branch of the British Medical Association 
which will take place on that afternoon at the Taunton and 


Somerset Hospital. The price of the dinner tickets is 7s. 6d. 
each, for guests 5s. Further particulars can be obtained from 


Dr. W..B. Winckworth, 3, Carlton Terrace, Taunton. 


THE: ASSOCIATION OF PuBLIC VaccrInaTors.—The annual 
meeting of the Association of Public Vaccinators of England 
and Wales will be held at the Trocadéro Restaurant, Picca- 
dilly Circus, London, W., on Saturday, October 25th, at noon, 


It will be followed by a conference, at which Dr. Francis 
Bond, of the Jenner Society, will read a paper, en- 


titled The Need for an Enquiry into the General Sub. 
ject ‘of Vaccination Administration; Dr. E. J. Edwardes, 
Secretary of the Imperial Vaccination League will read 
a paper on Public Vaccination. in Germany; Dr. A. 
Maude a paper on Some Clinical Aspects of Revaccination ; 


and Dr. A. KE. Cope will discuss some points in the law and 
practice of vaccination. The annual ainner will be held at 


7p.m., and among those who have expressed their intention 
to be present is the Right Hon. Henry Chaplin, M.P. In the 
course of the evening Dr. Copeman will give a lantern demon- 
stration on gmall-pox and vaccination. 

THE MEDICAL SICKNESS AND ACCIDENT SocIETY.—The usual 


monthly meeting of the Committee of the Medical Sickness, 
Annuity and Lilie Assurance Society was held on September 


26th at 420, Strand, W.C., Dr. de Havilland Hall in the chair. 
The accounts resented show that during the summer 
months the sickness experience of the Society has been 
higher than is usual at this period of the year. The claims 
had ‘arisen froma great variety of causes. In no previous 
year have the members of the Society met with so many acci- 
dents, and not afew serious. Many had arisen from injuries 
to which medical men are especially exposed, such as geptic 
wounds on the fingers or hand caused by operations, but, in 
addition, a large number of riding and driving mishaps have 
helped to swell the claim list. Of these more than half are 
attributed to ‘‘ fails from bicycles,” and the most serious acci- 


dent. during this year was due to a fall from a tricycle. The’ 
reserves now amount to over £160,000, an increase partly due ' 


to the influx of new members and partly to the fact that a. 


large number of those who joined the Society when the limit 
of sick pay was £4 48. a week have avai'ed themselves of the 
alteration -of:rale allowinz them to secure £6 6s. a week. 





Prospectuses and all information on applicatio 
Addiscott, Secretary, Medical Sickness and nto Mr. F 
33» Chancery Lane, London, W.C. Accident Soci icy 





MEDICAL VACANCIES, 
Thef llowing vacancies are announced: 


ABERGAVENNY: MONMOUTHSHIRE ASYLUM.— 
male, not over 27 years of age. Salary, £150 per F annum, inereaatn eae Officer, 
rd. Jodgwo pg, and washing. Applications to the Medical Superintee with 


October 22 ndent by 
sunuthoaaan : GENERAL HOSPITAL.—Surgica! C. 
for one year, but eligible for re e'ection. Salary, E50 ny Oticer. Appointment 


£50 
Applications to the House Governor by November Ist, per aonum (non: resident 
CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road, W.c.—(1 
ailowance. “2) Retraction "Ansistant. yy  Fesidence, and launty 
8 
the Secretary by October 27th. X months. Applications 
DOWN COUNTY IN mn fans —H Ss 
with board and residence. Applications to Dr. ate, Downpatrick, by 7 Oak annum, 
ee Lond anansey iB, Patho TOS og nm ma Shadwell.—(1) Officer | for the me ah, 
partmen £ 0) Sp atte and Registrar; must be M R BGP. Lond. or Fl FR" « 8. see 


Honorarium, ssistant Physician ; must_ be 


Lond, Applications R the Secretary for (1) by October ath and for (2) A. o hy 


November Ist. 
EDMONTON URBAN DISTRIOT COU NCIL.—Medical Offi 
for one year £150. ‘Applications to the Clerk to" the Counc, Howat Beas 


Edmonton, by Ootobet 22nd. 
GATESHt AD UN TON. = Resident Assistant Medical Officer {othe Workhouse. 
u eo 
Ft! nion Clerk, *Pooriaw Uaion Oltices, Gt atcshead. by Oc Octo Sher ath Applications \¢ 
ar Peete 2 aed pga! = HOSPITAL. Holloway, N.—(1 ir Pathologist and 
°° 
Garasor of the Museum. “Golar7.Wa.cuinens per annum. (9) Assists oh, ete 
GRIMSBY AP toard, Tod ee ee House-Su: Cy lary, £8) pep 
annum, wi ing and washin; ica’ & 
coqgn, wie oe lodging g. Applications to the ha 
HOCarried. ‘Appeltineut Tarai miothar” Balan) waahtg alam gt 
marr ’ ashing allow: 
wit th board and residence. Applications, on forms provided, to he sent to the eis 
yy October 21st 
INVERNESS: NORTHERN INFIRMARY.—House-Surgeon. Salary, £100 
With board, etc Applications to the Secretary 15, High Street, Inverness, wars 
J ENNER INSTITUTE OF PREVENTIVE | MEDICINE, —Assistant Bacteriologist so the 
Department, Aldenham, Hert: oat £200 per annum furnished 
a Applications to the Secretary, semner hatitute, Chelsea Gardens, S.W, » by 


November Ist, 


LANCASTER: COUNTY LUNATIC ASYLUM —Assistant Medical Ofticer, mamarried, , 
eed » and p 


not exc ao hae rsofage. Sala £150 per annum, with board, etc. 
of increase ications to the Medical Superintendent. 

LENZIE: WOODILEE ASYLUM.—Agsistant Medical Officer. Salary, £195 je annum, 
«a. With ‘board, lodging, and washing. Applications ,to Dr. Marr, M Super: 


“~~ intendent. 
LIV ERPOOL : STANLEY HOSPITAL.— * eae Anaesthetist, Applications to 
Chairman of Committee hy October 21st. the 


LIVERPOOL ROYAL INFIRMARY — Assistant Honorary Physicia~. ~ Applications to 
the Chairman of the Committee by Octobe: 


LONDON LOCK HOSPITAL, Harrow Road, W W House: Surgeon to the Male Hospital, 
Salary, £80 per annum, with board, lodging, and washing. Applications to the 


Secretary by October cd 
MACCLESFIELD GENERA RMARY.—Junior House Surgeon. 
annum, with buard and “residence, Applications to the Chairnian 0 of f the i Howe 


Committee. 
MANCHESTER : Patel! lag ge _— a ty waeqaeee Sk ——_ oon. 
unmarried and un alary, £15) 
with board, furnished ‘apartments, “and washing. "Applications ‘0 0 the Medical 
Superintendent. 
MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF she Teme 
AND CHEST.—Medical Onicer for the In-patient Department, Bow 


Salary, 

£100 per annum, with board, apartments, washing and railway contract to Man. 
chester. Ap. lications to the Secretary by October 20 ach 

METROPOLITAN HOSPITAL, Kingsland Road, E.—Assistant Surgeon; must be 
F.R C S.Eng. Applications to the Secretary by ‘October 20th. 


NEW HOSPITAL FOR WOMEN, 144, Euston Road, N.W.—(1) Senior Assistant to tothe 


ak eetaee sone Department. (2) *Clinical Assistant. Applications to the 


NEWPORT "AN D MONMOUTHSHIRE HOSPITAL,—Assistant House Surgeon, Salary, 


£50 r jaonum, with board and residence. Applications to the Secretary by 
cto: r 
NORTH EASTERN HOSPITAL FOR CHILDREN, Hackney Road, N.E.—(1) House 


Physican, (2) House Surgeon. Appointments fot six months, Salary at the rate 


of £80 per annum, with board, i Clement” and ] _ allowance in each case. 
Applications to the Secreta: 27, Clem rd Street, E.C., for dey 


October 13th, and fur (2) by Nov ember 3 
NORWICH: NORFOLK AND NORWICH Rpt Assistant House Surgeon 


rer for six 
to to N 


ne 4th. 

NOTTINGHAM WORKHOUSE INFIRMARY, Assistant la Officer, Salary, £10) , 
per annum, with furnished apartments, board. washing, etc. Applications to the 
Clerk to tue Guardians, Shakespeare Street, Nottingham 

PADDINGTON GREEN CHILDREN’S HOSPITAL, W.—(1) “House-Physic’an, (2) House- 


Surgeon. Appointmenis for six months. Salary at the rate of 50 guineas pr 
annum, w ith boara and residence in each case. Applications to the Secretary by 


Fr 25th 
ROYAL TREE. HOSPITAL, Gray’s Inn Road —(1) Male House-Physician. (2) - 


Male House. Surzeon. (3) Female House- Physician. (4) Female House: Surgeon, 
Appointments for six months. No salary. rd, etc., provided in eacl 
a enioasione © the Secretary Sy October 25 ** 


QUEBN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, N.W.—Assistant 
Resident Medical Officer. Appointment for four months. Salary a at the rate of ei 
Bow — board, residence, and washing. Appli 


ST. MARYLEBON E INFIRMARY, Ladbroke Grove Road, W.—Male Second Assista 


edical Otticer. Salary, £80 per annum, with ging. ete, ad & Sona appliea- 
Mot to the Medical Superintendent ow. moraing and. 1. daing. er 221 


ST. MARY’S HOSPITAL, Paddington, W.—(1) Pathologist, Salary, wo) per anpum, 
(2) Bacterioloxist. Salary, £150 per annum, Applications to the Dean by October 2itv. 


SALISBURY : FISHERTON "ASY LUM.—Assistan« Medical Officer, unmarried. Salary. . 
£150 per annum, with board, lodging, and w Appli Dr. Fine 


Salisbury, ri 
SHEFFIELD ROYAL INFIRMARY.—House- Surzeon, Salary, £120. per, annum, 1d 


vancing £10 per year for Second and s, acu, 
‘Applications, endorsed, © “‘Spplications MOF oF the p post ot P quuse, Surgeon "to a erent 10 


the Secretary by N ovember:Ist. 


SHEFFIELD UNIV ert COLLEGE. el): Professor of Physiology, (2) Dzmons: rator 
rioloey. ations to the Reg 


STO JKPORT INFIRM rRY.—- ‘Assistant House ‘and Visiting Surgeon, Salary, 4 y 
anvumn, with residence, board, and laundry. Application to the Secretary 
ctober 27th 


























Sel 


eo 


ve 


rn 


oo. 


°, <== 


“<e 


oso Npore 


- 


ae 5S RE Fr SoM TF 





Oct. 18, 1002.1 


DIARY. 


Fabra, 1297 








Ss 


~ Honorary 

RAL DISPENSARY, Gerrard. Street, Sohod Wi. 

¥ sn applentions to the S c etary by October 27th. ras 

“sMPTON AND STAFFORDSHIRE GENERAL HOSP 

wor “4 Salary, £100 ——- 
aE Oa ION. SANATORIUM.—Resident Medical Officer. Applications 


* Dey, Woodgate, Malvern. 


MEDICAL APPOINTMENTS. 
P Lond., appoint«d Hon*rary Physician to the Liverpool Royal 
a myJ. H ry weed Caton, M D.Edin., F.R.C.P. ‘Lond., resigned. 
agmovR Donald Jobn, M.B, M.RO.P., F. B.C. S., appointed Honorary Surgeon to the 


yeneral Dispe sary. 
ci bat —s 2 pga S$, L.R.C.P., B.C., M.B., appointed Resident Medical Officer, 
a en a — we C M.Edin., appointed Medical. aed of Health for the 
Da proush oi Longton, vice William Joseph jawes, M.B.C.S E 
ps BoINVILLF, V., M.B., B.S.Edin., appointed Assistant House- ‘Surgeon to the Salisbury 
ma 
P., M.D., BS., R U.1, appointed a District Health Officer under the 
Pepesartie Jooph, Fs H.alth of the New *Fealand Government, 
B, L.R.C.P.Lond., M.R.C.S.Eng., appointed District Medical Officer of 
wi’ asi Union. 
h.B.Ed‘n., appointed et Surgeon to the Northampton General 
Is Tair vice idan Percival, M.B., B.C.Cantab., resigned. 
ELL jun., L.R.C.P.Irel., appointed Certifying Tanee Surgeon for the 
e Wins t. ford a District 0 of the county of Cheshire.  asanaliiee ome ; n sciamnel 
.C.P Lond.. int ca a 4 e Great Western 
Prine ERO S.. » ERC _ oe wwe — -; = ty a 
‘ld, B.A., Honorary 
Rony Falmic “Narazon to ‘the. st, Mary’ ‘3 Hospital or. Sick main Plaistow. _ 
ROWLAND, F., L.R.C.P., L.R.0.S.Ed., appointed District Medical Officer of the Solih all 
Uni 


M.D.Durh., D.P.H.. appointed Henorary Surgeon to the Walsall and 


RE ita 
SHORT, jot Hospital, vice F. W. Willmore, deceased. wap A Ro io 
C., M.B.Cantab., appoint ouse- sician_to e Nor mpton 
a bo eR vice G. i. Lew ae B., Ch. B.Edin., who has been appointed House- 


Sut 
STEAD, “Geottre, M.D Brux., L R.0.P.Lond.. Mie R.0.8 3, Appointed. Honorary Physician to 
’ sall ri District Hospital, vice Surgeon to Eye, 
Ear, pO Th: oat Department of W: alsall Hose’ 
WALKER: A. W. H., M.D.Brux., L.R.0,P.Lond., M.R.0.8.E7g y avpointed Certifying 
Factory rag for Sy Harrogate = ry i mad "the see: of York 
Warten to Sidney apvointed Honorary Medical 








the Si Maaee 8 ‘Hospiiai’ 1 Giex voniaren, P Plaistow, E. 





DIARY FOR NEXT WEEK. 





TUESDAY. 


Pathological Society of London, 2), Hanover Square, W.. 690 p.m —Openi 

a iy the President Sir J. Burdon Sanderson, Bart. Mr. F.C Abbott and Mr. 
piacror Ic ossia, Neurofibror atosa (Lantern Degiojsteacion. Dr. 

ckening of Skul) ofa Child. Dr. F. E. Batte 


Andre hi :A 4 
men rot Polioencephaiitis Inferior. card specimens by Dr, Thurstfield, 
WEDNESDAY. 
Dermatological Society of Great Britain and Ireland, 20, Hanover 
uare, W., 5 p.m 
Hunterian Society. _Fandon Institution. Finsbury Cireus, E.C., 8.0 p.m.— 
eymou postponed First Hunterian Lecture on "the Cardiac 
Muscle from a Clinic cal Point of View. 
get 


eal Socie m.—Ethibition of 


“dia Cases, followed hy discussion” Patients willt he ‘in n attendance from 8 p.m, to 


POST-GRADUATE COURSES AND L&¢( TIRES. 


Cmperoee Hospital, Thursday, 4 p.m.—Gynaecological Demonstration. 
ital for Sick Children, Great Ormond Street, W.C., Thursday, 4 p.m.—Mental 


ficiency in Ch n (Lantern Demonstratio: 

Medical Graduates’ ‘College and ‘Polyclinic, 22, Chenies Street, W.C. Demonstrations will 
be given at 4 p.m. as follows:~Monday skin; Tuesday, medical; Wednesday, 
urgical; Thur: y, oe, bass y Cos 

National Hospital for the leptic, Queen Square, W.C 
Will be given at 3,30 p.m, as 18 follows; Tuesday, Methods of Examining Cases ; Friday, 
Optic Neuritis. 

N -East ~ hn nt <a 

"Clinical Lecture: The Heart ‘Sttections oft Chie. ubadinaaar ditches 

Post-Graduate College, West. London } Hos Hospital, Hammersmith Road. W.—Lectures will be 

Pm i 


del ivered at Some Diseases of the Stomach; Tuesday, 
Cho “i Pan ‘ical S—-. &§ a Treatment of Some Injuries 
and Eh Emergencies ; riday, Gastric Ulcer, 


Westminster H Hospital, Broad Sanctuary, S.W., Tuesday, 4.30 p.m.—Demonstration of 








BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 


$8. 6d., which swm should be forwarded “in post-office orders or stamps with 


the notice not later than Wednesday morning in order to ensure insertion in 


the current issue. 
BIRTHS. 


BURTON-RROWN.—On September 14th. at he oat Venti Settembre, Rome, th ife of 
F. H. Burton-Brow n, MA, M.D.—twin so me sates 


WARWICK k Brown. On September 29th the an of A. Warwick Brown, O.M., MB., 
5, Price’s Avenue, Cliftonville, Margate, of a daughter. 


MARRIAGES, 


BranpT— WILLARD —C =On the > Usth. at Re St fey nny ee bg = by 1 the 
oO arion ri 
of Bdward A, W illard, ‘of New York, van 
Evyzccerus—Hoar.—( —On October 3rd, , the silver ‘wedding day of the bride’ 's parents, at 


ch, Robertsbridge, m™. Victor En 
in the 10 Rheinischen infanter e Regiment No. lel, and Adjwtant of otihe He" dwel ‘4 


bezirks, Ooblenz, son of Col. Enneccerus. of Frankfort-on- a‘n, to Amy Margaret, 


only daughter ter of of Charles Hoar, M.B.. MM, Aberd., of Robertsbridge, and grand- 


TURNER—PRITCHARD —On October 14h, at St Peter’s Church, Belsize Perk, N.W , by 
the Rev. Dr, Tremlett, Bernard Roworth Turner, B.A.. M.B., B.C. Cantab., of Oundle, 


North hamptonshire. to Emma Beatrice, second daughter of Urban’ Pritchard, 
S.Eng., of 26, Wimpole Stree 


—Hou- 
with board and lodging. Sencstian to the 











LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


gy ag Ba pear a Biitoetad matters: should be addressed et oe the Editor, i, Agar 


Street, Strand. 
delivery of the Jovnwane etc., “thoula be addressed to the Manager, at the Ortios, ao, 
Strand, ., London. 


RI INAL “ARTICLES and L forwarded for puriticetion ave are understood to be 
_ to the BRL. ~% MEDICAL chit alone, u' the contrary be stated. 
av. iIORS  asetrin ré,. its of their articles published in the BRITISH MEDICAL JOURMAL 
are requested poe AS ae 4 th the Mnager , 429, Strand, W.C., on receipt of proof. 
QORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not n ly for publication. 
OORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the fullowiug week 
MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
OIRCUMSTANCES BE RETURNED 
In order to avoid delay, it is 
ness of the JOURNAL be 
at his private house. 
TELEGRAPHIC ADDRESS.—The Solonsaght ic address of the EDITOR of 
MEDICAL JOURNAL is Aiti The telegraphic address of the © 
of the BRITISH MEDICAL JOUBNAL is Articulate, Lonion. 


cularly y requested that ALL letters on the editorial busi- 
tor at the Office of the JOURNAL, and not 


GER 





EP Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings, 


HEMIPLEGIA IN PLUMBISM. 
R. P. C. writes : A plumber, aged 38, suffered from lead poisce come 
en oe Two years ago he hada “stroke” with leit hemip) Plog 
ually recovered from this, with the exception of a sligh 
ing bt the eyelid, but 7 is totally deaf. Is there any a aneant likele ro 


benefit his condition ? 
A MEDICAL PATIENT, 

URICACIDAEMIA writes : Would some fellow member who suffers from 
chronic muscular gout. and slight chronic constipation kindly advise 
from personal experience as toa reliable natural aperient water for 
use por mane, or other preperation certainly eliminative of uric 
acid? I am over 60 and, malgré great abstention from animal nitrogen 


and intoxicants, I suffer. 


ASHEW BARK IN DIABETES. 
ENQUIRER writes : While in Madeira lately my attention was drawn to the 
fact that the bark of the cashew tree (Anacardium occidentale) is often 


ee by the local medical men in cases of diabetes mellitus with 
airly good results. As I find that none of our textbooks refer to this 


plant in the treatment of ‘this disease, may I ask whether any of your 
readers have heard of it in connexion with the treatment .of 
CYCLING AND SEA VOYAGES DURING PREGNANCY. 


B. J. asks: (1) Up to what time may a preqpane jady, ae a xule. indulge 
with safety in moderate cycling in th “ 


same getting seasick during the last two. or “three “months “ol gesta- 
tion, sea trips in view being of four hours’ duration ? 
*,* (1) Aslong as she can do so without discomfort. (2) This depends 


on the patient’s idiosyncrasy—whether she is easily made sea-sick or 


not. She schould not risk a bad attack of sickness which might prove 
difficult to stop. 
CHYLURIA FOLLOWING PARTURITION. 
Dr. J. CRAtk TAYLOR (Stewarton, Ayrshire) asks for suggestions (or refer- 
ences toliterature) for the treatment of the following case :—M. 
aged 28, after her confinement four years ago, developed some condi- 


tion which produced chyluria, the which has 1 ersisted ever sit 64. The 
urine passed during the day is practicallv normal, but that passed 
during the night is nk like with a enecific gravity of 1030; treated 
with ether it clears and shows fat globules underthe microscope, which 
also reveals a few blood corpuscles and crystals of sodium urate and 
calcium oxalate, Periodically she parses cots uf chyle, which occasion 
her great. pain. She has never resided or been abroad; her blood con- 
tains no filaria though examined on six occasions at different times of 
day and night. There is no enlargement of the superficial glands, 
neither is:'there any evidence of tuberculous disease in any of the  mem- 
bers of the family. She is pale y irritated, and depressed 


present she is on a Y nutritious dietary, and is taking the mineral acids, 


LONG HOURS OF WORK IN FACTORIES, 


B, asks where can be get any information, physiological or sociological, 


on the influence of over-long hours of work on men, women, or young 
persons 14 to 18 years of ase? Are there any ‘ fatig ue” diagra: ms +0) 


Statistics showing theamount of work performed hour by hour and the 


diminution of output of energy as the day or work goes on? Is there 
any special information of this sort referring to steam laundries or 


workshops of that class ? 

*,.* Our correspondent will find in Les Filatures de Lin: Etude d’Hygiéne 
Professionetie, by Dr. Glibert, Medical Inspector attached to the Belgian 
Government (reviewed in the British MEDICAL JOURNAL of May 31st, 
Pp. 1341), Statisticel infor ti as to the influence of the age of com- 
mencing work and of the duration of work on the health of operatives 
in linen factories. As much of the work in these factories is done in an 
artificially-humidified atmosphere, it is to some extent comparable to 
laundry work. In the volume Dangerous Trades, edited by Dr. Oliver, 
there is an article on the Physiology and Pathology of Work and Fatigue 
in which reference is made'to other investigators on the subject. In 


the same work one of H.M. Inspectors of Factories has an article om 
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Laundry Work, and on this subject Dr McLeary, M.0.H. for Battersea, 


contributed a short paper to the Industrial Hygiene Section of the 
British Medica) Association meeting, 1902, which is printed in the 


JOURNAL of September 13th, p. 766. 























































ANSWERS. 
@, V.—If the vaccination lias failed, it ought to be repeated. The rest of 


the story is so incredible that we cannot but suppose that our corre- 
| spondent has been misinformed. 


Dr. H. C. C. Morris (Bognor) writes : In reply to Dr. A. 8. Hedley’s query, 
I distinctly remember having seen a copy of John Lizars’s A System of 
Anatomical Plates of the Human Body in a second-hand bookshop, and, if 
wy memory serves me, £1 was asked for it. Brunet, in his Manuel 
du Libratre. stated that it wes published at Edinburgh in 184, and was 
issued at 7 guineas plain, and 12 guiveas coloured. ook Prices Current 
does not mention a copy being sold by auction since 1887, which looks as 


though the auction value is something less than £1. 


THE MEDICAL CURRICULUM OF THE SCOTTISH UNIVERSITIES, 


Wiru reference to several unsigned communications ‘received lately on 
this subject, we desire to state shat we do not consider it advisable to 


publish any further letters without the writer’s name, 
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ANOTHER WARNING. 
A correspondent residing at Woking informs us that one evening recently 


a person called upon him representing that he was the holder of an 
American degree, and had been engaged in the Boer war, but had 


landed in England without means and without papers ; the papers, he 
explained, were signed by Edward VII, but had been sent to the Prime 
Minister and to the Secretary to the Colonies. He, of course, wanted to 
borrow money, but our correspondent—very wisely, we think—declined 


erson mentioned is, we have ascertained, unknown at 


tolend. The p 
the Colonial Office, 

THE CASE OF DR, RAINSBURY. 
R. GEORGE S. O’RORKE (Secretary Midland Union, Albion Chambers, 
King Street, Nottingham) writes: Referring to the appeal made by Dr. 
Rainsbury in discharging the judgement debt and costs in the above 


anatter. 2 to enclose a list of further contributions, and on behalf of 


I 
br, Rainsbury and the Council of the Midland Medical Union to thank 
those who have so generous)y responded to the appeal. I would add 


that there still remains a balance of £117 198. 11€., towards which it is 


hoped that further donations will be made, 


M 


By contributions already acknowledged ... ~~ é = d. 
Dr. C, H. Taylor, Charnwood House, Derby .. 1 1 0 
Dr. W. H. Lee, Pilsley, near Chesterfield... .. 010 0 
Dr. W. F. Brook, sen.. Fareham, Hants ... nia : 2 2 
pr, J. H. Booth, Church House. Chesterfield ... o10 © 
Dr W.'T. Wood, Cresswe)), near Mansfield 110 
Dr. T. Corkery. Alfreton... soe eve aoe oe 206 
Dr. J. Ingraw, Cliffe House, Shirsbrook .. .. 1 1 0 
Dr. John Buckley, Hasland, near Chesterfield .... 0 10 0 
Dr. E. G. Leary, Alfreton eee ove Si wa  & o 
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DIAGRAMS FOR AMBULANCE LECTURES. 

A SERIES of ten sheets of d-agraws for first-aid lectures, enlarged from 
the illustrations in Drs. Warwick and Tunstall’s book on First Add to 
the Injured aud Sick, is published by Wright and Co., of Bristol. Each 
sheet is about 3 ft.6in. in length by 2 ft. broad, and contains several 
diagrams. The tirst four sheets are devoted to anatomical and physio- 
logical details, three others show the various applications of the 
triangular bandage, two illustrate the roller bandage, and the last 
shows the modes of controlling arterial haemorrhage in different parts 
of the body. The various diagrams are clear and good and the subjects 
have been selected with judgement. They will be found most useful to 
all who have to give ambulance lectures, and may be confidently 
recommended. The ten sheets are fixed together at the top of a metal 
rod, by which they can be hung and round which they may be rolled 


when not in use. 


THE REAL AND Fictitious “* CANCER PROBLEMS,” 

Dr. A. M. Eason (Lytham) writes: Dr. Herbert Snow, in the BRITISH 
MEDICAL JOURNAL of October 4th, p. 1095, ably sums up the “‘ Cancer 
Problem” in a few words. He writes: ‘No one can tell for certain why 
cells which are normal constituents of the body, necessary to its wel- 
fare, become suddenly changed into other cell organisms with vital 
properties wholly different; and why these latter thenceforward erode 
and prey upon the surrounding tissues till life is extinguithed. This 
is the real ‘cancer problem.’” It seems clear, therefore, that if cancer 
is to be brought under control by the medical profession some means 
must be found to stay tne degenerative progress of the cells after they 
have assumed a malignant character; or in other words, that the 
natural vitality of cell life should be restored. Some time ago, ina 
short paper read before the Fylde Medical Society, I asked the question 
whether I should be justified in transfusing blood from a patient 
suffering froin advanced leukaemiato one slowly dying from inoperable 
cancer, as I had two such cases living close to each other. I need 
hardly say 1 refused the responsibility. but greatly to my own regret. I 
believe it to be quite possible that the occasional introduction of a 
quantity of blood overloaded with leucocytes and polynuclear myeloid 
cells (which are markedly phagocytic) into the circulation of a 
cancerous patient might very possibly bring about a change in the 
local condition. My,only apology for writing this is that any theory 
— of being cxperimentally tried is surely welcome at the present 
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A PROBLEM OF CHRISTIAN SciENcr. 
matter with you,’ persisted the Kddyite, absolute rs is no the 
not convince you?’ ‘Let me ask you a question,” rep a, Can } 
‘A thousand, if you like’ ‘Well, suppose a’man h the sick man. 
matter with bi, and he dies of it, what didn’t he hay nothing the 
with him ? Ve the matter 
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BRITISH MEDICAL JOURNAL, 
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An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, at 
the Office, not later than first post on Wednesday morning preceding 
publication; and if not paid for at the time, should be accompanied 
by a reference. 

Post-Office Orders should be made payable to the British Medical 
Association at the General Post-Office, London. Small amounts may 
be paid in postage-stamps. 

N.B.—It is against the rules of the Post Office to receive letters a 
Postes Restantes »ddressed either in initials or numbers. 
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SECTION OF SURGERY. 


James Hanpisz, F.R.C.S., President. 





A DISCUSSION ON 
THE TREATMENT OF INOPERABLE CANCER. 
1.—Henry Morris, M.A., F.R.C.S., 


s to the Middlesex Hospital and to the Cancer Department 
— the Hospital ; Member of the Council (late Vice-President) 


of the Royal College of Surgeons. 
THE debate which I have been asked to open is on The Treat- 
ment of Inoperable Cancer. 

My first duty is to define what I understand to be meant by 
the words “inoperable” and “cancer,” and what is under- 
stood by “‘ treatment” in inoperable cancer. : 

The term ‘‘ cancer” is used in a general sense to include all 
forms of malignant new growths, and therefore embraces 
rodent ulcer, sarcoma, and lymphosarcoma, as well as epi- 
thelioma and the other varieties of carcinoma, 

The term “* inoperable”? means that the d isease cannot be en- 
tirely eradicated, or permanent immunity hoped for, by a 
cutting operation or by the actual cautery or any escharotic 
aiding the knife. It does not imply that malignant disease 
is of constitutional as distinct from local origin, and that as 
such it is ineradicable. On the contrary, I take it for granted 


that cancer is at first, and so far as rodent cancer is concerned 
throughout, a local disease. But even on this view there are 


four groups of inoperable cases. They are: (1) Primary 
cancer affecting inaccessible parts and organs; _(2) primary 
cancer which, though originating in an accessible part or 
organ of the body, has been allowed to extend beyond the 
limits within which an operation is prudent and complete 
removal possible; (3) certain cases of acute diffuse carcinoma, 
and very rapidly-growing or widely-iufiltrating new growths 
of exceptionally virulent character: (4) recurrent cancer, 
where the disease has recurred in multiple metastatic foci, or 
in parts beyond the limits of removal. 

Many of the cases included in the first three groups are sub- 
mitted to operation for the purpose of palliating symptoms or 
prolonging life. 

Hence the term “treatment” as applied to inoperable cancer 
means one of two things: (1) The employment of remedies, 
and methods other than the knife, to cure, ameliorate, or 
retard the disease, as well as to prevent relapses after its 
removal ; or (2) the employment of the knife to give relief 
from pain, to prolong life, to restore function, and otherwise 
to make the patient’s condition more tolerable. 

There is much relating to palliative operations which might 
be discussed with advantage at a meeting like this. 

, Itseems to me that the landmarks between operable and 
inoperable cases require readjustment from time to time, so as 
to bring the adoption or rejection of palliative operations 
more in accord with the results of experience. In some in- 
stances the limits Of so-called curative operations need cur- 
tailing; in other instances they might with advantage be 
extended. Some of the operations now in vogue for pal- 
liative purposes are of less than doubtful good, whilst new 
_ — be tried and others might be undertaken more 

Let me mention a few instances of what I mean. Have 
not the very extensive operations for mammary cancer 
which are a leading feature of present-day surgery been 
ound a little too far? Are they altogether a benefit to 
i ose afflicted ?_ I admit to the full the difficulty, indeed the 
epoeaibility, of detecting outlying deposits in a very early 
stage; alsothat the only chance of success lies in free removal 





Hospital is not likely to do otherwise. Still I am not con- 
vinced that good comes to the patients from operations which 
occupy hours in their performance, especially if it can be 
shown that there is a very high mortality from early visceral 
recurrences amongst patients so treated. Does the absence 
of local recurrences under these circumstances compensate 
for the shock, the immediate risks, and the inconveniences of 
the operation itself? and if not should not some of these 
cases Of mammary carcinoma be transferred from the oper- 
able into the inoperable category? I would ask the same 
questions respecting some of the operations undertaken and 
proposed for cancer of the pharynx, larynx, oesophagus and 
stomach, and for cancer of the uterus where the operation to 
be radical means more than the removal of the uterus itself. 

Excision of the rectum by Kraske’s or some less severe 
method is, I believe, too often performed in a routine and in- 
discriminating spirit. I have not, of course, a word to aay 
against excision of the rectum in properly selected cases. 
have had highly satisfactory results from such operations, 
some of my patients being alive and well at periods aiterwards, 
varying from five to twenty years and upwards, having had 
no recurrence, and having very fair control over the contents 
of the bowel. But I have seen some most miserable after- 
results in patients admitted into our cancer wards: cases in 
which, in my opinion, excision ought not to have been per- 
formed at all, and in which colotomy would have ,been a 
merciful substitute for excision. . 

When the growth is well limited, free from adhesions, and 
glides more or less on the outer coat or the surrounding 
tissue, excision gives satisfactory results, but when the gut is 
fixed and the connective tissue around is infiltrated, I do not 
think a radical operation should be advised; recurrence is 
sure to occur early, and not infrequently starts in the wound 
before healing is complete, forming a foul ulcerated protru- 
berant mags of new growth through which faeces are for ever 
leaking, and producing a loathsome local condition which is 
seldom, if ever, seen in patients who have not undergone ex- 
cision of the rectum. E 

A different criticism may be made respecting the treatment 
of cancer of the uterine cervix. So greatly improved are the 
methods of vaginal hysterectomy, so diminished the death- 
rate of the operation, and so free is the patient from dys- 
menorrhoea, haematometra, haematosalpinx, and the other 
sequelae of supravaginal amputation of the cervix, that this 
latter operation should be abandoned in favour of vaginal 
hysterectomy. No radical operation, however, is worth per- 
forming when the disease extends beyond the limits of the 
uterus into the connective tissue about the cervix, or into the 
utero-sacral or broad ligaments, or when the vagina is exten- 
sively involved, In such cases prolonged immunity, to say 
nothing of permanent benefit, is out of the question. 

It is also very doubtful if there is ever sufficient benefit 
to be derived from gastro-enterostomy and other short cir- 
cuiting operations in malignant disease to make it worth 
while undergoing these operations. For conditions other 
than cancer they are often of great value; but when 
undertaken for cancerous affections, even if the patient 
sarvives the operation, the prolongation of life is very 
limited, the sufferings are very severe, and the substitute 
function of the parts concerned is too often unsatisfactory. 
I have recently had under my charge a man who lived a year 
after gastro-enterostomy for cancer, and although somewhat 
relieved for a time, his misery subsequently was very great ; 
vomiting was frequent, he was often unable to take any food, 
and pain was considerable; so that as I watched this case, 
which might in a way be regarded as a surgical triumph, the 
question often forced itself upon me whether the postpone- 
ment of death compensated for the miseries of living. 

Some operations hitherto seldom or never performed seem 
to me to deserve more attention, and might, I think, with 
advantage to the sufferers be oftener performed than they are. 
Take, for example, excision of the urinary bladder. Consider- 
ing the terribly distressing symptoms caused by malignant 
disease of this organ, and the frequency with which the new 
growth is for a considerable time confined within its walls, I 
believe extirpation of the pose part, nossibly even the 
whole, of the bladder should be given a more extended trial 
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than it has hitherto had. A very limited experience of this 
operation encourages me to think that in certain cases it will 
give excellent results to the patients. Several years ago, in 
the course of a suprapubic cystotomy to drain a cancerous 
bladder of a very stout elderly man, I came immediately upon 
the new growth, which was in the anterior and upper part of 
the organ, and occupied an area rather larger than a five- 
shilling piece. It might easily have been removed, but I was 
operating in the country, and it was certain I should not see 
the patient again, and as I had never followed the progress of 
@ case after partial excision of the bladder, I did not feel 
justified in making this a trial case. Some years afterwards, 
Lonseet, I had the opportunity in the case of a much younger 
man, from whom I removed the upper two-thirds or more of 
the bladder, sutured the cut edges of its walls, and temporarily 
drained through a suprapubic tube. The patient made an 
excellent recovery,was very much benefited,was subsequently 
able to hold 16 oz. of urine at a time, and remained well for 
nine or ten months. Then the disease returned and killed 
him, the cicatrix gave way, and the growth sprouted through 
it. The recurrence never, however, gave hima tithe of the 
distress which the primary disease had caused. 

In some cases it would be possible to remove the whole 
bladder, preserving only the small part containing the orifices 
of the ureters, which should be transplanted into the large 
bowel, as has been done of late with such success by Maydl in 
cases of vesical exstrophy. 

In inoperable cancer of the tongue many patients are allowed 
to drift on untreated who would be much relieved from pain 
and profuse salivation, and in whom the size of the tongue 
might be much reduced, or its increase restrained, by removal 
of teeth, division of the lingual gustatory nerves, and ligation 
of the lingual arteries. Immense relief is afforded in certain 
cases of large glandular masses, threatening to break down, 
in the triangles of the neck, by extensive removal, and cutting 
away, if need be, a large piece of the sterno-mastoid muscle. 

In rare cases of mammary cancer of extreme severity where 
the whole of the upper limb is a heavy, brawny, swollen, use- 
less, painful incumbrance, where the axillary glands are 
involved, and the patient cannot move the arm except by 
lifting it with the other hand, and then only with intense 
suffering, the interscapulo-thoracic operation of Berger, or 
amputation at the shoulder-joint, or amputation just below 
the humeral tuberosities, ought to be suggested to the patient 
as a palliative measure. I have in two cases advised amputa- 
tion at the shoulder-joint, and the patients were thankful 
indeed for the relief they derived. In athird caseI recently 
recommended the same operation, and the woman herself 
would gladly have acceded, but her relatives would not con- 
sent. 

Considering how little shock attends even Berger’s opera- 
tion and how rapidly recovery follows, 1 do not think the 
magnitude of these operations ought to deter us in certain 
exceptionally severe cases from giving the patient the relief 
which they afford. 

Division of the brachial plexus is a less severe procedure, 
and might give great relief in cases of extensive involve- 
ment of these nerves, attended by pain, without the 
weight, dragging, and burdensomeness of the limb to which I 
have alluded. 

More might be done than I think is frequent at the present 
time in palliating the symptoms of certain cases of fungating 
carcinoma of the rectum and of the cervix of the uterus. 
Many of the ills in such cases are due to invasion of the 
growth by septic organisms, and the production of a state of 
chronic sapraemia. Nausea and vomiting and various other 
digestive symptoms, diarrhoea, high temperature, delirium, 
and profuse foul discharges are explained in this way, whilst 
severe haemorrhages, and, in the case of the rectum, complete 
or partial obstruction are likewise caused by the growths. 
These symptoms may all be removed, and the patients 
greatly improved in general health afterwards, by the free 
use of the curette or sharp spoon, followed by the applica- 
tion of a strong solution of chloride of zinc, or the solid 
chloride of zinc, to the raw surfaces and margins. 

Perhaps the treatment which it was desired should be 
chiefly considered in this debate are those methods which 
have obtained a certain measure of repute as curative agents 
in malignant disease. 





Some of these methods exert their acti : 
the tissues—act, that is, locally; othae thi directly Upon 
general system or the blond. In so far ag th ough the 
remedial power, the one might be supposed to gan 207 
local, the other the constitutional, origin of cancer. yt the 
is not so, for it is quite consistent with what we kn Ut this 
ease and therapeutics that a substance introduced. W of dig. 
general system should modify or check a local m mito the 
cess. It is also conceivable that a disease the caug — Pro. 
exists in the blood or general system, and which ¢ which 
itself at the outset as a neoplasm in some particular scares 
organ of the body, may become quite exhausted or de se t or 
by the continued or often repeated influence of gom, me 
locally ~~ grr , © agency 

uring the last few years many theorie ite 
physiological, as to the nature and causation of mane and 
been advanced and investigated, but the dispute ome 
local or constitutional origin was put to rest man years ite 
in favour of the local origin. On the acceptance of ‘this q " 
sion were based more extensive operations, and the perf sed 
ance of them at a much earlier period of the diseeaa: ak 
from this practice followed the very greatly improved resultg 
which have of late years been obtained by radical operations. 
It was against the blood or constitutional theory that ¢ = 
bell De Morgan and Moore wrote and laboured, They fat 
that it was only by pushing the arguments in iavoul'e 
the local origin that they could “urge upon surgeons 
promptitude in the performance of operations for the 
removal of cancerous tumours at the early stage of their 
formation as the surest means, if in any case practicable 
of averting the direful sequels of the disease” (De Morgan) 
These surgeons were teaching and practising on these lines at 
the Middlesex Hospital when I first joined the staff there in 
1870; yet for years afterwards very limited operations on the 
tongue, breast, and other organs were being performed by 
hospital surgeons elsewhere, and were advocated in books and 
journals by certain surgeons, in opposition to the wider 
operations recommonded by De Morgan and Moore. The 
writings of these two surgeons by degrees greatly modified 
the general opinion of others upon the nature of cancer; but 
years went by before a practical realization of the importan ce 
of the theory of the local origin of cancer took the place 
of a merely vague acceptance of it. ‘‘If the surgeon consider 
the case a proper one for operation, whatever be the mode he 
may fix on, there are two positive rules which he must 0 
(1) to operate early, and (2) to operate thoroughly” (De 
Morgan). These rules ran through the whole of their teaching, 
as they have done through the teaching of Mitchell Banks 
and others since. 

The whole principle of early operation, and complete re. 
moval, as giving better and more permanent results, havin 
been based upon the hypothesis that cancer is for a period 
its existence, at least, a purely local disease, must the same 
theory be kept in view when putting to the test of experi. 
mental treatment any remedy suggested for inoperable can- 
cer? The answer certainly is in the negative. 

Until we know the real cause and nature of cancer the em- 
ployment of all methods must necessarily be empirical. 
Some have been tried upon one theory, some upon another, 
in fact, there are nearly as many theories as there are so-called 
‘‘cures”; but none of them inspire confidence, because up to 
the present moment we are as ignorant as ever as to what it is 
we are endeavouring to cure. 

Some of the remedies have been credited with havi 
effected cures in several instances, but how they have 
what the characters of the disease are which they can be 
relied upon to influence, why they should ever act beneficially 
upon some form of cancer and not upon others, upon cancer 
in some organ or part and not in others, nothing is known; 
all is sim y empiricism. : 

Meanwhile the results of many and varied scientific investi- 
gations circle round about the parasitic theories of origin: 
schizomycetes or fissure fungi, a vegetable parasite belonging 
to the blastomycetes or yeast fungi, an animal parasite—a 
species of protozoon—have each been regarded as the veritable 
“cancer bodies.” Other investigators who consider that the 
cause of cancer is as yet unknown, nevertheless regard the 


1The Origin of Cancer, Considered with Reference to the Treatment of the 
sease, 1872. 
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¢ ‘nfective one. A third set of inquirers deny to 
as an inal characters of a parasitic disease, and look 
cancer Fon of the difficulties in ‘‘ the study of the laws 


a crresn and the stimuli which excite, the growth of the 
W. ’ 


: rally.” ? F 
dy tise Est, these questions are cleared up there is ample 


- tification i tinuing experimental clinical researches, 
jostificneing pos pairs Rass which seems to offer even a 
and ding, provided the nature of the pro- 


f succee . el, 
ee cment is known and understood, and its application 


p i carried out by proper and responsible persons. 
i inte ge vestigations indeed may be conducted without 
ference to any theory of origin ; just as the investigations 
into the cause and nature of cancer are pursued, uninfluenced 
- the observed effects of methods of treatment. 
TThere ig no reason why the two lines of inquiry should not 
o on simultaneously, an ie it may be independently ; and 
they should be conducted with the hope that any real 
advance in the one will assist materially toward discovery in 
irection. : 
te oth order of procedure would be, of course, to ascertain 
first the cause and nature of the disease, and from that stand- 
point to roceed to the proper means of curing and prevent- 
ing it. But whilst that desirable order is as yet unattainable, 
there are excellent reasons why surgeons should meet 
‘together as the do to-day to discuss empirical methods of 
ing inoperable cancer. ; 
Til nan beielig pass in review the most important of the 
methods of treatment which have hitherto been on their trial. 


(1) Toxin AND SERUMTHERAPY. : . 

Ifin the cell itself resides the secret of malignant disease, if 
secondary foci of cancer are due to the conveyance or 
metastasis of cells, which go on growing in their new hive or 
locality in the same manner as in the primary tumour, then 
whatever the unknown cause of this changed nature of the 
cells—whether a ferment, a parasite, or merely a changed 
mode of growth—the success of future treatment might be 
expected to rest upon toxin or serum therapy. 

Dr. William Bulloch’s experiments’ tend to show that 
toxins and cytotoxins may be produced, whose destructive 
influence is exerted upon various cells and tissues of the body 
and upon these only ; and that a cytotoxin may be produced 
which destroys various forms of epithelium. This would 
seem to indicate that a serum which can destroy 
cancer cells may be _ discovered; and Jansen is 
credited with having already discovered such in re- 
gard, at least, to cancer in mice. Work is now being 
carried on we are told‘ with the view to finding out if in 
the body of an animal cytolytic substances can be developed 
which will destroy cancer cells, and thus be useful in treating 
cancerous disease. 

In this connexion Dr. Otto Griinbaum has suggested feed- 
ing patients suffering. from inoperable cancer of the breast 
with a cytolitic milk obtained from a cow into whose veins 
had been previously injected the ‘expressed cell juice” 


_ Eschweiler, of Bonn, recently reviewed the treatment of 
inoperable malignant tumours by means of inoculations of 
erysipelas toxins and serumtherapy. His subject’ matter 
comprised cases treated (1) with erysipelas toxins, either 
alone or combined with the products of the bacillus pro- 
digiosus ; (2) with erysipelas serum; (3) with cancer and 
sarcoma serums; and (4) cases of malignant tumours 
associated with erysipelas arising spontaneously or induced 
by inoculation. His conclusions were that the best results 
had been obtained with the true erysipelas infection, 25 per 
cent. having recovered ; but the treatment was discredited by 
a high mortality, as six out of fifty-nine patients (or rather 
over 1o per cent.) died from the attack of erysipelas. Of the 
cases treated with the erysipelas toxins either alone or mixed 
with the toxins of the bacillus prodigiosus, 16 per cent. are 
said to have recovered and 3 others to have improved; 14 
died during the treatment, some of them from the progress 
of the tumour itself. 








?Foulerton, Practitioner, July, 1902. 
er 3 Practitioner, May, 1901. 
*Ritchie, BRITISH MEDICAL JOURNAL, July sth, 1902, p. 84. 


The erysipelas serum, and the cancer and sarcoma 
serums were of little, if any, value, and the erysipelas serum 
was followed by various unpleasant symptoms such as oedema 
and urticaria. True erysipelas infection alone gave more pro- 
nounced results, therefore, than the toxins or the serums. 

It thus appears that the more virulent the agent the more 
powerful is the effect upon the tumour, the more marked the 
curative action and the greater the danger to life. 

The treatment by Coley’s fluid’ is the injection either into 
the tumour itself or into the subcutaneous tissue remote 
from the tumour of the mixed unfiltered (in children and very 
weakly persons the filtcred) toxins of the streptococcus of 
erysipelas and of the bacillus prodigiosus, made from cultures 
grown together in the same bouillon, and sterilized by heat- 
ing to 58°C. Coley, of late, has employed cultures of strepto- 
coccus of erysipelas frequently passed through rabbits, in- 
stead of cultures obtained from the streptococcus of a fatal 
case of erysipelas. The treatment}commences with half- 
minim (0.32 ¢c.cm.) doses, daily increased by half-a-minim 
until the reaction temperature reaches 102° to 103° F. If no 
improvement is apparent after three week’s treatment it is 
useless, Coley states, to continue the injections. In most of 
his successful cases marked improvement was seen within a 
week, but several months were required for complete cure. 
This treatment was founded upon the observation of cases of 
malignant disease in which improvement followed an attack 
of erysipelas. Hence it was assumed that the living strepto- 
coccus of erysipelas has a curative effect on malignant 
tumours; but finding the inoculation of a pure erysipelas cul- 

ture inefficacious in all cases, and dangerous in some, Coley 
added the bacillus prodigiosus. 

These mixed toxins, Coley states, acts upon sarcoma so as 
to produce a rapidly progressive necrobiosis with fatty de- 
generation. They have been employed in a sufficiently large 
number of cases by Coley and others, with results which 
leave no doubt in my own mind that they possess some effi- 
cacy in destroying sarcomatous tumours. They seem some- 
times to cause shrinkage and disappearance, sometimes 
sloughing of the neoplasm. Their influence is uncertain; 
good results are only occasional and not permanent, and they 
cannot be predicted in any particular case. If we disregard the 
cases said to have been improved merely, there yet remains a 
small proportion of cases, amounting to 15 per cent., of final 
successes. These are too numerous to be due to chance; too 
numerous to be grouped as spontaneous recoveries chrono- 
logically coincident with the period of treatment; and the 
clinical diagnosis of these cured tumours has been confirmed 
by microscopic examination. The tumours most extensively 
and frequently influenced have been the spindle-celled sarco- 
mata, not the round-celled, for which tuberculous and syphi- 
litic tumours are more easily mistaken. 

The summary of the results obtained in the practice of 
other surgeons affords evidence of Coley’s conclusion 
‘‘that there is something specifically and genuinely curative 
in this method of treatment.” That recurrences took place in 
some of the successful cases is not an argument against the 
specific effect of the treatment any more than the relapses of 
syphilitic conditions on discontinuing treatment is an argu- 
ment against the specific action of mercury and potassium 
iodide in that disease. 

I do not think, however, that inoculations with Coley’s 
fluid can be recommended as a method of treatment of 
inoperable malignant tumour, because (1) of the small 
number of cases (only 22 out of 148) in which it has 
shown ony curative power; (2) what efficacy it possesses 
is exerted almost alone on the spindle-celled variety of 
sarcoma ; in only 3 out of 86 cases of round-celled sarcoma 
did the tumours disappear entirely; in only 1 out of 8 mixed- 


celled tumours; and in no instance out of 10 cases of melanotic 
sarcoma. 
cinoma, unless, indeed, some of the cases in which the type 
of tumour was not proved were carcinomata. 
undoubted spindle-celled sarcoma less than half of the 
tumours disappear under the treatment. 
is far from being free of danger to life, and has caused death 
from collapse, from septic absorption, from too rapid necrosi¢ 
of the tumour, from pyaemia and erysipelas. 
patients very liable to infection by pathogenic germs, and 


The treatment has proved to be useless in car- 
(3) In cases of 


(4) The treatment 


It renders the 
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thus increases the risks attending any septicity about an 
ulcerated or breaking-down growth. (5) Lesser objections 
are the length of time (several months) over which the treat- 
ment must be continued; the high temperature caused ; the 
chills, nausea and vomiting, headache, muscular pains, and 
the feeling of general malaise, which in some persons is very 
severe. in one of my cases—a man with an enormous 
fungating and ulcerated sarcoma of the neck—the reactions 
caused such distress that the patient declined further inocu- 
lations after the fourth or fifth, although the tumour was 
certainly much diminished by sloughing, and otherwise 
improved in appearance. These unpleasant symptoms would 
be great drawbacks to a treatment certain in its curative 
effects; they are especially deterrent when the chances of 
cure are only 15 per cent., and when death may not impro- 
bably be induced by it. 

One is inclined to ask whether it is not pane that some 
other toxin mixed with that of the bacillus prodigiosus, or 
blended with Coley’s fluid, may not be discovered which will 
have a wider and more constant action upon malignant 
growths generally; or whether several blends may not be 
found, one of which will be most efficacious in one group, one 
in another of malignant growths. 


THE INJECTION OF CANCROIN. 

Adamkiewicz, in 1893, published a pamphlet on his treat- 
ment of carcinoma by injecting cancroin. He had treated 
cases of epithelioma of the lip, face, larynx, and oesophagus, 
and carcinoma of the mamma, stomach, and uterus with it. 
He has since reported 2 cases which would appear to have 
been cured ;7 but in most of the cases the results were not 
es Cancroin is an aqueous solution of neurine 
citrate. It is a colourless watery fluid, 7 minims (increased 
to 10 minims) of which are injected into the tissues close to 
the tumour every day. The injections sometimes produce a 
good deal of pain. In a case of advanced mammary cancer 
under my care, the injections, when made near the growth, 
were so painful that after the first two or three they were 
made in the arm and forearm instead. The treatment 
was continued for ten weeks and four days, and Mr. Myler, 
the resident officer in our cancer wing at the Middlesex 
Hospital, by whom the injections were given, has sup- 

lied me with the following facts: (1) About twenty-four 

ours after each injection a swelling the size of a pigeon’s 
egg, oval and hard, formed at the seat of injection; (2) 
the swelling remained station for about a week or 
ten days, and then gradually subsided; they never sup- 
purated; (3) the subsidence was slow, lasting from three 
weeks to a month, and the swellings dwindled into hard shot- 
like nodules under the skin before disappearing altogether ; 
(4) the swellings which followed the injections into the 
breast, that is, close to the tumour, disappeared much sooner 
than those in the arm; (5) no elevation of temperature was 
caused by any of the injections. 

No improvement whatever was observed in the tumour or 
glands, and the treatment was therefore discontinued. 

Mr Godlee, who has tried the treatment in a case of very 
advanced mammary cancer, and in one of rectal cancer, tells 
me that no benefit was effected in either. The treatment had 
to be discontinued after a very short trial in the rectal case 
because of the distress it caused the patient. 


SUBCUTANEOUS INJECTIONS OF ANTICANCEROUS SERUM. 

Two years ago, in Paris, Vlaieff introduced an anticancerous 
serum, obtained from geese, which had been inoculated with 
cultures of the blastomycetes derived from human cancer. 
He used a dose of from 5 to10c.cm. The injections caused 
considerable local and general reaction, but no risk to life. 
He had treated 60 cases of human carcinoma; and Vlaieff 
claimed that the serum could produce cure if employed before 
ulceration or glandular invasion. Of use only in such early 
cases it has no advantage over the knife. 

The treatment with blood serum, obtained from animals 
which had been injected with carcinoma juice until they no 
longer responded, has been often put on its trial for several 
years — but has yielded only negative results. 

In the first report of the Cancer Investigation Committee of 


. : SS 
the Harvard Medical School, issued in 1901, it ig 

animal inoculations and culture experiments with hy that 
cancers were all followed by negative results, uman 


SUBCUTANEOUS INJECTIONS OF SUBSTANCES 
John Holden W: tbe of Melb bane 
ohn Holden Webb,° of Melbourne, basing hi : 
the theory that cancer is due to the ecyatallitatiay of ne 
terine from the living cells, has injected cholesterine j oa 
solution and animal gum obtained from bile, givin a tk 
same time thyroid extract by the mouth. Under this Hs 
ment a recurrent epithelioma of the face was cured . 
second case the patient died unaffected by the treatment In 
a third case, one of cancer of the breast and axil] . ae 
the whole of the disease, it is stated, disappeared in’six week. » 
fifteen months later a recurrence took place, an again the 
treatment succeeded. Subsequently, Webb lost faith in the 
cholesterine, and used injections of soap, which he considered 
to be the beneficial agent. Superfatted soaps are reco 
mended, but 9 bar soap will answer the purpose The 
solution should be just thick enough to blow bubbles with, 
boiled, ana injected warm. The dose is a drachm at atime 
The local reaction is tenderness without suppuration. The 
treatment fails in all cases of malignant disease startin in 
bone. It is not unattended with danger, as one patient ied 
twenty-four hours after a single dose-of two drachms of goa; 
ery . P 
ebb regards cancer as an affection of the fibr 

elements, and thinks it is to be controlled by the pbs. 
tion of thyroid extract, together with the injection of goq 
Myxoedema he regards as a cancer of the fibre elements, 
which is controlled by thyroid administration alone. : 

It is unnecessary, I think, to do more than allude to the 
numerous other substances which have been employed in par. 
enchymatous injections. Dilute acetic acid, alcohol, bromine 
methyl violet, oil of turpentine, arsenious acid have each 
been tried, but without producing any reliable curative or 
palliative results. Profuse suppuration and sloughing have 
been caused by some of them; and in some exceptional cages 
the disappearance of the tumour without subsequent recur. 
rence is said to have resulted. 

I tried the first three substances years ago in our cancer 
wards ; but whilst by no means painless, they are useless for 
inoperable cases, and have nothing to recommend them for 
cases suitable for operation. Their action is to excite inflam- 
mation and condensation of the connective tissue around the 
tumour, and by diminishing the blood supply to check local 
— and cause shrinkage or sloughing of the tumour 
itself. 


OTHER THAN 


LocaL APPLICATIONS. 

Etheridge, of Chicago, has applied calcium carbide to 
cancer of the uterus. This is a crystalline compound whieh . 
produces acetylene gas in the presence of water. A pieceoi 
calcium carbide, the size of the last phalanx of the thumb, 
is placed in the uterus after curetting and applying the. 
Pacquelin cautery and irrigation with hot water. ‘The cavity 
is made as dry as possible before the carbide is introduced, 
and immediately afterwards the vagina is packed firmly with 
iodoform gauze. The gauze and the remnant of the carbide 
are removed at the end of three days and a fresh piece is 
introduced. After a series of applications a clean ulcer is 
formed, which, in one case healed and remained well for at 
least eighteen months. ; 

A 20 per cent. solution cf_ methylene blue applied to ulcer- 
ating carcinoma has, according to Darier, given good results 
but in the hands of others has been disappointing. 

Formalin has also been recommended, and nosophen has 
been used in ulcerated cancer. Y : 

Professor Homitz, a year or more ago, described a freezing 
process by means of liquid carbonic acid for the treatment of 
external cancer. If it be the case as has been asserted that 
cancer is caused by a micro-organism that will only live a 
-the temperature of the body, and, therefore, is not to be 
found in tumours except immediately after they have been 
removed, freezing would be indicated, though it is doubtful 
if it could be tolerated for the requisite length of time. 

For the relief of pain in painful ulcerations, orthoform has 
been extolled; it is a local anaesthetic and not poisonous, and 
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keeps up its anaesthetic action for twelve or eighteen hours 
em eine, or an ointment of opium, mixed 

Morphine owt ne made from extracts of the 
oe leaves, are sometimes very beneficial. ; 
orrect fetor nothing is much better than an ointment of 

0 and eucalyptol and iodoform, or a lotion of alcohol 
Sy paier in the proportions of 1 in 3 or In equal parts, or 
oma stronger if it can be borne. 

Dr. BEATSON’s TREATMENT. ; 
was led to employ ojphorectomy and thyroid 
tract by applying to the human female the knowledge of 
ao takes place in the breasts during lactation, and ot the 
effects of spaying and reimpregnation upon the yield of milk, 
in COWS. P ° 
i ment, whether sound or unsound, is, it must 
ol ttualtied, based on a scientific induction ; it has been 
tested by Dr. Beatson in a scientific manner, and has 
peen placed before the profession in a thoroughly tem- 
prate and scientific spirit. It has also been defended by 

im without animus, and with great ability. Interesting as 
his arguments and premisses are, it is impossible for me to 
even summarize them now. Some of the conclusions from 
his premisses are: that the local proliferation of epithelial 
cells seen in lactation is characteristic of carcinoma and the 
cancerous process everywhere ; but in the case of the breast, 
this proliferation of cells is held in control by the ovary, 
which can either arrest the process entirely, or convert the 
ells into fatty globules which pass out of the system as 
milk; that ovarian irritation may be the exciting cause of 
eancer; that the testicle seems to have the same control over 
local proliferation of epithelial cells as the ovary has over 
the mammary glands in lactation ; that the etiology of cancer 
lies in an ovarian or testicular stimulus; and that the removal 
of the tubes and ovaries (and presumably of the testes) helps 
on the tendency which carcinoma naturally has to fatty de- 
generation. ; : 

He seeks to arrest cell proliferation, and to promote and 
hasten the fatty degeneration of the cancer bodies (which he 
regards as cells undergoing mucoid degeneration) by a_ free 
administration of thyroid extract, as well as by the excision 
of the tubes and ovaries. 


COMPARISONS BETWEEN THE RESULTS OF TREATMENT WITH 
CoLry’s FLUID AND BEATSON’s TREATMENT. 
It is noteworthy that the results odphorectomy have the 
following points in common with those obtained with Coley’s 


Dr. Beatson 


uid: 

1. Complete disappearance of the disease in some cases, 
and great improvement in a still larger number. The 
percentage of good results is slightly better with Beatson’s 
treatment than with Coley’s inoculations. 

2. The favourable results have been far too frequent to be 
due to chance, spontaneous cure, or errors in diagnosis. 

3. In some cases growths have disappeared, and the 
patients have remained to all appearances well, for consider- 
able periods extending to five years and upwards; in other 
eases the disease has recurred either locally or at a distance 
from the original site. According to Stanley Boyd, to whom 
weare indebted for the collection and analysis of fifty-four 
cases treated by odphorectory,° six out of forty-six patients 
obtained immunity for two years and upwards, and seventeen 
out of forty-six derived some benefit, but in the majority the 
eancer reappeared, or began again to increase in from six to 
twelve months. With Coley’s fluid, 22 out of 148 of all kinds 
of cases so treated are said to have been cured. 

4. The remedies are Selective, and do not exert uniformly 
a curative effect even in the majority of the cases of the par- 
ticular variety of growths influenced by them. Cancerous 
nodules in the same tissue, lying side by side, are not uni- 
formly affected by Beatson’s treatment ; lymphatic glands 
yield less readily than cutaneous or subcutaneous nodules 
and Stanley Boyd thinks the supraclavicular glands yield- 
more slowly than the axillary. 

5. When either method of treatment is successful the 
general health is said to improve markedly, and strength and 
weight are gained. 


® BRITISH MEDICAL JOURNAL, October 2oth, 1900, p. i161. 





6. Coley’s fluid has wrought its successes on sarcoma 
Beatson’s treatment on carcinoma; but just as Coley’s fluid 
has not been equally successful in all forms of sarcoma, so 
the influence of oéphorectomy has been limited to mammary 
carcinoma, and carcinoma of the skin and lymphatic glands. 

7. Neither treatment, even when temporarily successful, 
gives permanent immunity. It would seem that, like 
vaccine lymph, they produce their effects fora limited though 
varying and uncertain length of time, and that then the 
disease may appear in its original site and initial form. With 
Coley’s fluid, as with vaccine lymph, the treatment can be 
repeated ; with dophorectomy repetition is of course impos- 
sible, so that once the effect wears away all_its remedial power 
is gone for ever. 

ontrary to Beatson’s original impression that odpho- 
rectomy would have most influence upon young women, 
Stanley Boyd’s tables show that more benefit follows from the 
operation when performed after the age of 40, than before. 
The complete establishment of the menopause, however, has 
not proved to be a positive contraindication, although with 
one exception in Boyd’s list the treatment failed in all the 
patients who had quite passed the menopause. In two instances 
in which the women were at the change of life, success followed 
the operation without thyroid feeding. Mr. W. Edmunds” 
has recently published a case in which odphorectomy with 
thyroid feeding produced marked improvement in a woman 
with recurrent mammary carcinoma and symptoms of intra- 
. thoracic growth, and in whom the catemenia had ceased for a 
year and five months. Still the best results have been 
obtained before the menopause, and in carcinoma of the 
chronic type; acute carcinoma and carcinoma in the viscera 
and bones are not benefited, but go from bad to worse, and 
seem altogether to contraindicate odphorectomy. 

Beatson stated in his original paper ‘If cases can be shown 
that have had both healthy ovaries removed and have sub- 
sequently been the subject of cancer, then my theory falls to 
the ground.” This is perhaps rather unjust to his theory, 
because there may possibly be exceptions to the control 
attributed to the ovaries. over, the sii 7 ik secretion” of 
the tissues; just as there are exceptions to the cessation of 
menstruation during suckling. 

Cases have been reported by Rutherford Morison in which 
the removal of diseased ovaries are stated to have been fol- 
lowed by breast carcinoma," and in a case lately brought to 
notice by Mr. A. Pearce Gould, and Mr. Bland-Sutton,’? recur- 
rences appeared two years and a-half after an operation for 
mammary cancer, and two years anda month after removal of 
both ovaries and tubes for double pyosalpinx in a woman 
aged Yi Subsequently these recurrences entirely disap- 
peared. 

Moreover, the influence of odphorectomy has been shown 
to be only temporary, not permanent, so that we can imagine 
the onset of cancer may occur after the period during which 
the odphorectomy has held its sway. Possibly the influence 
of the removal of the ovaries may be intermittent, or varying 
in its intensity, thus keeping the disease in check for a long 
time, then allowing recurrences to occur, and later causing the 
pmae § apis of the recurrences. Was this the condition in 
Gould’s and Bland-Sutton’s case? It is difficult, however, to 
understand how such an intermission could come about. 

I doubt whether odphorectomy will take a permanent place 
in surgery; still its present position seems to be this, that 
surgeons may justifiably recommend a trial of it in cases of 
chronic inoperable mammary carcinoma, after rig 4 explain- 
ing the nature of the operation, the uncertainty of the result, 
and the doubtful prospects of permanence should a cure be 
obtained. ; 

I think it might fairly be tried instead of, or before resort- 
ing to, amputation at the shoulder in the cases of breast 
carcinoma which I have previously referred to as being asso- 
ciated with great oedema and pain of the arm.* 

Icannot agree with those who think that ojphorectomy 
should be employed for early cases, either alone or combined 
with the ordinary primary excision of breast carcinoma. 

10 Lancet, March 2zgth, 1902. 
11 BRITISH MEDICAL JOURNAL, October roth, rgor, p. 1148. 
12 Clinical Journal, June 11th, 1902. 
* Since writing the above Mr. Shenton has informed me that he has 
seen the oedema of the arm subside in one case under the z-ray treat- 
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Outlying deposits of disease in the early cases of mammary 
carcinoma are little likely to escape removal in the modern 
— for these tumours, and as the restraining influence 
of ojphorectomy over cancer growth is not stable, and its 
duration in any given case cannot be foretold, it would seem 
wiser to keep it in reserve, and have recourse to it, if at all, 
only when recurrence follows the ordinary operation. To per- 
form odphorectomy at the same time as primary excision of 
the growth seems to me a wasteful expenditure of a resource 
which, if held in reserve, may be of great value ata later 
period should local recurrence take place. 

Hitherto, so far as Iam aware, carcinoma in the male has 
not been treated by castration ; nor have we any data that I 
know of respecting carcinoma in eunuchs, though we know 
the disease is not infrequent in geldings. But if the theory 
of the ovarian and testicular influence upon the etiology of 
cancer be correct, then castration should havea wider applica- 
tion than odphorectomy, inasmuch as the spermatic function 
of the testes is continued later in life than the ovulation 
function of the ovary. 

The difficulties in accepting Beatson’s theory seem to be (1) 
the limitation to mammary cancer of the beneficial effects of 
odphorectomy ; (2) the frequency with which carcinoma com- 
mences after the menopause; (3) the occasional relief from 
existing carcinoma by odphorectomy performed after the 
menopause. 

If the menstrual function and the changes which occur in 
mammary carcinoma and in the cancerous process generally 
stand to one another as cause and effect, how is it that car- 
cinoma so frequently commences after the menopause? And 
when the disease is present in only an early stage at the time 
of the menopause, why does it not disappear after the com- 
plete cessation of menstruation ? 


_ THYROID FEEDING. 

The treatment of inoperable cancer by thyroid feeding was 
suggested by Dr. Beatson to hasten the disorganization of the 
cancer bodies which he regards as cells undergoing mucoid 
degeneration. He has pointed out that the thyroid extract is 
inefficacious in large doses, but that when given in doses of 
from 5 to 10 or 15 gr.a  é all the metabolic changes are pro- 
duced which can usefully be obtained by its use. Beatson 
has employed it alone and also in conjunction with odphorec- 
tomy. Stanley Boyd’s lists show that out of 17 cases in which 
the course of carcinoma was favourably influenced by odpho- 
rectomy thyroid extract was given: in six “‘ steadily,” in one 
for between two and three months, in one for four months, in 
one for one month, and in three others it was given, though it 
is not stated for how long. Of the 21 cases in which no benefit 
was derived from the operation only five had taken the extract. 
Thus it would seem as if the thryoid feeding had had some 
share in the beneficial results which followed the odpho- 
rectomy. 

Blaikie Smith'* and F. Page™ have recorded cases in which 
the treatment by the thyroid extract alone exercised fora 
time a beneficial effect on mammary carcinoma ; and R. Bell, 
of Glasgow’ tried it in two cases of epithelioma of the cervix 
with, as he thought, advantage. 

Other surgeons have given it a prolonged trial in several 
cases, but have seen no benefit whatever from it. In my own 
experience its action has not been even uncertain, or incon- 
stant, but uniformly negative in its effect on cancer. 


LyMPH GLAND EXTRACT. 

Dr. Herbert Snow *’ has given freshly prepared lymph gland 
extract in several cases of mammary carcinoma, and in one 
case of advanced carcinoma of the stomach. He has ordered 
it in doses of 4gr. in capsules, one to three capsules being 
taken after each meal. pium and cocaine were used in con- 
junction with the lymph extract. The treatment is based on 
the hypothesis that the lymph cells or some secretion in the 
lymph gland destroy the nuclear cells, or infective particles 
of cancer. He tells us that he has witnessed considerable im- 
provement under this treatment. 


Puaysicat Metruops or TREATMENT. 
The two methods of treatment by oéphorectomy and Coley’s 
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fluid have at least a logical and scientific basis_w; 
the hypothesis preceded the practice. “The teint’ them 


physical methods, now to be referred to, was » the 
and the theories respecting their mode of Sane oe ee 
upon the results of their employment. It was the based 
which attended their use in lupus and various other i 
diseases which led to their trial in the treatment of can, - 

The physical methods are of three kinds, namely: x3. 

(1) The light treatment introduced by Finsen. In this 
blue, violet, and ultra-violet rays predominate. All - 
rays are destructive to many forms of bacteria. The lire 
violet rays have but little penetrating power, the power j 
creasing with the wave length. Short waves are stop by 
the blood, so that it is necessary, in order to get ‘Se y 
penetrate the skin, to render the part bloodless by po 
pression. Owing to the feeble penetrating power of then, 
rays only the most superficial forms of cancer can be treated 
oye 

(2) A method of treatment which so far as pre 
ledge goes has much the same features as Finsen’s light ene 
ment is the electric brush discharge from any high tensio 
electric machine. The electric brush discharge yields 
invisible ultra-violet, visible violet, and blue rays, with a 
small admixture only of heat rays. The object of t is method 
is to obtain a blue discharge from an electrode shaped go that 
pressure can be applied to the surface. Barry Blacker. to 
whose remarks at the debate on Cancer at the Chelsea 


‘Clinical Society Iam much indebted,” describes the reaction 


on the skin of the electric brush discharge or high frequency 
apparatus as resembling that produced by the sun; it is pro- 
duced quickly and heals quickly, whereas the reaction pro- 
duced by the x rays appears slowly and heals slowly. 

(3) The x rays differ essentially from the foregoing methods 
The violet rays are bactericidal. The x rays are not i. 
cidal. Under the x rays, indeed, many forms of bacteria 
flourish. Their great penetrating power also widely distin- 
guishes them from the violet rays. The destructive action of 
the x rays on the skin is usually caused when low vacuum 
tubes giving off rays of low penetrating power are employed; 
but these drawbacks can, for the most part, be avoided with- 
out impairing the therapeutical value of the x rays, by using 
a high vacuum tube. Blacker remarks ‘‘it does not seem 
unreasonable to suppose that rays may be isolated which may 
be found capable of weap sey bs om or acting upon various 
cells, in different parts of the body”; and this would seem to 
warrant the hope that rays may be discovered which will be 
able to retard and destroy malignant growths, no matter in 
what part of the body they occur, or whether the causation of 
cancer be parasitic or metabolic. 


_PHOTOTHERAPY IN RopEnt ULcER. 

Finsen’s light treatment has been used with success on 
both the non-ulcerated and the ulcerated forms of rodent 
ulcer. Malcolm Morris and Ernest Dore’* find that in small 
non-ulcerating rodents this treatment gives more rapid results 
than the z rays. In large rodents, whether ulcerating or not, 
Finsen’s treatment is not applicable, as it is impossible on 
account of the small area operated upon at a time to keep pace 
with the —— margin. The characteristic rolled, indu- 
rated edge of a rodent is, in their opinion, not so easily dealt 
with by the x rays as the ulcer itself, the treatment requiring 
to be pushed, often until a moderate reaction is set up. This 
resistant edge is advantageously treated by Finsen’s method, 
or by the cautery or excision, before using the xrays. They 
do not regard the x rays as an adequate substitute for Finsen’s 
method. They consider that in the majority of cases Finsen’s 
method is more reliable, and gives more permanent results; 
that its effects can be more easily controlled ; that the result- 
ing scar is more supple, and has less tendency to contract, 
and is so fine and smooth as almost to resemble normal skin. 
They refer, however to a case of small ulceration which 
resisted treatment by Finsen’s light, yet rapidly healed after 
a few exposures to the z rays. 

Sequeira, on the other hand, found that the pressure of the 
apparatus used in Finsen’s method to render the parts under 
treatment anaemic could not always be borne; and ina 
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he informs me that wood po given up the ee 
i f rodent ulcer and carcinoma, except in a 
treatment oe of rodent ulcer. He finds much greater benefit 
few athe z rays. Mr. Shenton, at Guy's Hospital, and Dr. 
Saha m, at St. Bartholomew’s, inform me that they have 
Lobes tried the Finsen light on rodent ulcer, being well satis- 
met with the excellent results they have obtained with the 
a 8. 
. Molcolm Mor 
treatment revea 


the disease, hee od enables the growth to be more thoroughly 


treatment, a: 1 ( U 

ith. They claim the treatment to be painless, reliable, 
=, Ting comiens cosmetic effects ; that the disease is 
less liable to relapse, and that as the application of the rays 
ean be made over and over again without injuring the scar or 
the tissues around, recurrences can be dealt with immediately 
without danger to the parts healed. f ; 

The mode of healing where there is an ulcer is by the 
development of granulations and the rapid ingrowth of 
epithelium over the ulcer from the surrounding skin. Where 
there is no ulceration, reddening, and perhaps slight excoria- 
tion follow after a few applications, and then the growth 
softens and disappears without any obvious breaking down of 
"The conditions favourable to treatment are where the dis- 
ease is small in area, superficial in position, is not spreading, 
and has not previously been treated by any operative 
measures, because scarring, pigmentation, and great vascu- 
larity hinder the penetration of the light. 

The disadvantages of Finsen’s light treatment are its 
tediousness, the elaborate and expensive apparatus, the large 
staff of attendants it requires, and the small portion of the 
diseased area which can be treated at a time. 


private letter 


ris and Ernest Dore further state that Finsen’s 
ls in rodent, as in lupus, the whole extent of 
ch is often greater than was apparent before 


HicH-FREQUENCY CURRENTS IN MALIGNANT DISEASE. 

The treatment of inoperable cancer by electric currents 
of high potential and frequency has lately occupied the atten- 
tion of Mr. James Allan and others. Atthe West London Medico- 
Chirurgical Society in April last,?° Mr. Allan reported upon 
four cases in which he had employed high frequency currents. 
A lady, aged 48, was cured of a large recurrent sarcoma of the 
antrum of Highmore after fifteen sittings. A lady, aged 37, 
who underwent an operation for extensive mammary carci- 
noma, and as to whom avery bad prognosis was given, had 
no sign of recurrence four months later ; the electric treatment 
was commenced three weeks after the operation, and thirty 
applications of ten minutes each had been made. A third 
case was one of local and supraclavicular recurrence after 
removal of a carcinomatous breast; after twenty-eight 
applications all trace of disease had gone. The fourth case 
was one of epithelioma of the cervix which had been pro- 
nounced hopeless. The treatment had to be suspended for 
over three weeks, on account of an alarming and nearly fatal 
reaction. The disease was arrested after the resumption of 
the applications. 

These results are too recent to be classed as cures, but Mr. 
Allan thinks they show that we are on the threshold of a very 
impertant therapeutical discovery. 


} RADIOTHERAPY IN RODENT ULCER. 

There is abundant evidence that even very extensive rodent 
ulcers rapidly heal, and are replaced by healthy scar tissue 
under treatment by the x rays. 

The fact that alteration and destruction of cells can be pro- 
duced by the «rays is shown by the action of these rays on 
the skin, and have too often been witnessed in the form of 
obstinate ulceration as well as in slighter changes. “ 

Though their action is specially marked on superficial 
mucous and cutaneous surfaces, where the rays can be 
directed immediately upon the affected part, they seem, also, 
to be very useful for tissues inaccessible to light, though there 
is a danger of setting up too severe a reaction in the overlying 
skin. The danger of the x rays causing acute dermatitis and 
necrosing ulcers, which were found to follow long exposures 
with low tubes, can be avoided by high vacuum tubes and 
short exposures. 

On this point Mr. Shenton writes to me to this effect: ““ My 





experience leads me to believe that where dermatitis is caused 
by .wz-ray treatment, the’ patient is being overdosed. I 
have never had a case of dermatitis, and believe my cases of 
lupus and rodent ulcer are up to the average.” The reaction 
from the « rays is, as a rule, more severe, deeper, more 
painful, attended with more suppuration, and lasts longer 
than that caused by the violet rays. 

With the Finsen light a slight reaction after every exposure 
seems advantageous, but opinions differ as to the desirability 
of producing an inflammatory reaction with the x rays; the 
evidence seems to be stronger against doing so. 

Ulcerating cases of rodent in which reaction, as a rule, does 
not occur so readily as in non-ulcerating cases, respond more 
readily, Mr. G. H. Lancashire is disposed to think,*! to the 
x rays than do rodents in which the skin is unbroken. 

All are in accord as to the healing power of the x rays 
in rodent ulcer. Mr. Shenton has hed cases in all stages 
from first appearance to complete destruction of large 
areas. Without exception, he says, all have healed with 
soft scars, and there has been as yet no instance of recurrence 
after the treatment. Dr. Walsham writes that all his cases 
of rodent ulcer(11 innumber) have been benefited by the x rays, 
9 of them being completely healed. It still remains to be seen 
whether the cures will be permanent, but Sequeira has had no 
recurrence ina case within eighteen months, Shenton none with- 
in twenty-one montbs, and Walsham none within twelve months 
after the healing. Sequeira says, however, that in not a few 
cases small recurrences have been met with, but have been 
readily controlled by a fresh application of the rays. 

Relapses in the practice of many have been numerous 
owing to the difficulty in knowing when the parts have had 
sufficient treatment, and the advisability of continuing ex- 
posures for a time after the case is apparently cured has been 
repeatedly pointed out. Mr. Lancashire mentions that he 
has met with one case which showed no response whatever to 
the treatment, and Dr. Walsham has given me brief notes of 
two important cases of his which did not do well; in one of 
them marked improvement occurred some time after the 
treatment was given up. 

The mode of healing has been well described by Mr. G. H. 
Lancashire.*? After two or three weeks of the applications, 
varying in number from eight or nine to fifteen or more, each 
exposure lasting from ten to fifteen minutes, there isa slight 

erythema of the surrounding skin, the indurated margin 
softens and gradually becomes no thicker than the adjacent 
skin. The surface of the ulcer takes on a deeper colour, and 
at length assumes a dark red tint ; its smocthness disappears 
by small granulations springing up all over it, which rapidly 
increase, and raise the base of the ulcer to ‘the level of the 
skin beyond, and athin, blue, epithelial line spreads from 
the border over the surface of the ulcer. In this way what 
was a malignant sore becomes a healthy ulcer, which gradu- 
ally heals in the ordinary way. 

The non-ulcerated cases disappear either by becoming 
softened and absorbed, or more frequently (G. H. Lan- 
cashire) by first ulcerating and then healing in the manner 
just described. 

The disadvantages of the «rays as a therapeutical agent 
may be summed up under three heads: 

1. The possibility of destructive effects upon the structures 
exposed to their influence, 

2. The want of a definite estimation of the dosage, and 
consequently the difficulty of ascertaining exactly when the 
danger point of exposure—as regards dermatitis, burning, 
and their consequences—is approached. A 

3. The tendency to relapses in the scar, and the breaking 
down of the newly-formed tissue, which in some cases takes 
place with great rapidity during the healing process. 

As regards No. 2, there is no doubt that the successful 
employment of the « rays in the treatment of disease requires 
considerable experience, very close observation of the various 
factors at work, and sound judgement and foresight in 
arranging and controlling them. But though the difficulty 
in estimating the dosage is very considerable, still in the 
hands of the expert these factors can be so arranged as to 
produce very approximately the precise effect desired, 

As regards No. 3, the breaking down of the newly-formed 
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tissues will be prevented by avoiding too strong a reaction, 
and by removing any crust or scab beneath which dis- 
charge is apt to be pent up and the breaking down irocegs to 
be started, 


RaDIOTHERAPY IN CARCINOMA AND Sarcoma. 

The possibility of the xrays being of use in the treat. 
ment of malignant disease in its various forms soon led to 
their being tested in a great variety of cates of inoperable 
carcinoma and sarcoma. But the local character of rodent 
ulcer, its slow progress, and the absence of glandular infec- 
tion mark it off very sharply from the various forms of car- 
cinoma in which the lymphatics are early involved, and in 
which, ag in sarcoma, growth is, by comparison with rodent 
ulcer, extremely rapid. . 

Dr. Wm. J. Morton,** who has tried the x rays in cases of 
sarcoma, epithelioma of the face, and mammary and gastric 
‘carcinoma, states that he has observed reduction in size of 
the tumours, softening and absorption of lymphatic nodes; 
disappearance even of lymphatic enlargements not directly 
submitted to treatment, removal of odour, and cessation of 
discharges. He claims cure “up to date” in a certainnumber 
of malignant neop)asms, Thinks the treatment has a curative 


effect in internal cancer, and that in the x rays we possess 
more nearly a solution of the problem of curing cancer than 


by ary other method of treatment. Sequeira, Walsham, and 
Shenton each inform me that they have seen carcinoma and 
sarcoma retarded in their progress, skin nodules disappearing, 
and ulcerated surfaces healing under treatment with the 
wv Yays, but that up to the present no really satisfactory results 
have been obtained thereby. The same must be said of the 
many cases of various kinds submitted to the treatment for 
prolonged periods in the Cancer Wing of the Middlesex Hos- 
pital. The case which has shown most response is that which 
was reported by Mr. Andrew Clark,” but the scar soon broke 
<diown very extensively. In one of my cases diagnosed but 
not microscopica)ly verified as a }ympho-sarcoma of the neck, 
a large tumour beneath the unbroken skin shrunk to less than 
half its size under the daily exposure for several months to the 
a rays for ten to fifteen minutes at a time. Iodide of lead oint- 
ment, it must be stated, was also daily rubbed into the skin 
over the tumour in this case—a treatment under which alone, 
many years ago, a very similar tumour gradually but com- 
pletely disappeared in a man then under my care, and who is 
still alive and well. 

In many cases, though there has been no other change, the 
.v rays have relieved pain; but there are marked exceptions 
even in this respect. One of my patients declined to submit 
to the treatment after the third exposure, declaring it made 
her pain worse ; and another with epithelioma and fixation of 
both eyelids, who came from New Zealand for the purpose of 
giving the rays a full trial, submitted to the treatment for 
nearly a month, though her pain was at first increased by it, 
and throughout was never once diminished. It is an open 
secret that in one well-known worker with the x rays epithe- 
idioma of a finger followed by recurrence in the axillary ea 
was developed, after repeated ulcers on the fingers had been 
<aused by theexposure. For deep-seated cancer the. rays seem 
useless. 

It has been suggested to employ the « rays a to any 
operation, to clear the tissues of cancer particles; and also 
after an operation, to prevent recurrences, and the develop- 
ment of any overlooked and unremoved deposits. But we have 
no proof of their utility for these purposes. 

Doubts have been expressed as to whether the « rays are 
really rays at all. The latest view is that they are electric 
oscillations. If this be so the treatment with the « rays and 
with the high frequency current is precisely the same in nature 
and character. 

Drvés, 

The consideration of these may be very briefly dismissed, as 
mone have been proved to have any curative value. Chian 
turpentine, condurango, celandine, arsenic, morphine, and 
many others, however, have all had their advocates. 


CONCLUSIONS. 
1. That the bacterial treatment of malignant disease is not 
23 Medical Record, N.Y., March 8th, 1902. 
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of the slightest use in carcinoma; that t . 

cases of spindie-celled sarcoma disappear under treats beers 
with Coley’s fluid; that in cases of sarcoma, other th ment 
spindie-celled, Coley’s fluid is not of value; that th ayte 5 
ment by Coley’s fluid has many dangers, and should ne 8 
employed except in absolutely inoperable cases. ver be 

2. That Beatson’s treatment is limited in its action to eq 
of mammary carcinoma, and the local and glandular re = 
rencer after mammary carcinoma; and that even in on 
cases only a small proportion are influenced by the treatme 4 
whilst neither as a cure noras a palliative can it be relied 
upon in any given case. ' 

_ 3- That rodent ulcer has in Finsen’s light and in the 2 rays 
its most successful treatment, so far as we at present know: 
and that this is trae not only of cases otherwise inoperable’ 
but also of operable cases, because of their excellent cosmetic 
results, and of their effect upon insidious and non-evident 
foci. There are, nevertheless, cases of rodent ulcer which 
resist the light, and others which resist the 2-ray treatment 
and some of these cases are successfully treated b ision 
and caustics, — 

4. That sarcoma, epithelioma, and the other for ‘ 
noma are best treated, whenever possible, by cai aaa 
and that all forms of treatment hitherto tried in inoperable 
cancers of these kinds are uncertain and inconstant in their 
effects, and unreliable as to the durability of the results they 
produce. In the vast majority of cases they are quite without 
palliative influence of any kind, except possibly in relieving 
pain. 

5. That the boundary line between what are considered 
operable and inoperable cases needs revision from time ty 
time; that the tendency to extend the limits of operable caseg 
needs in some instances to be restricted, and in other 
there may prove room for further extension. 

6, That it is open to question whether some of the 
tions performed for relief or prolongation of life in inoperable 
cases of mali nant disease should not be abandoned, and 
whether in other cases palliative operations ought not to be 
more often performed. 

7, That investigations into both the cause and nature of 
cancer are of the first importance, as being more likely to 
ultimately lead to cure than apy treatment at present known, 

8. That, with few exceptions, the attempts to cure cancer by 
means other than early and free operations have been hitherto 
almost invariably futile. 

Our complete ignorance as to the cause, nature, and cura- 
tive treatment of cancer has long pointed to the necessity of 
instituting a comprehensive, collaborative, and co-operating 
inquiry into the whole question of malignant disease ; and it 
is a source of great satisfaction to know that at last, though 
after many vicissitudes, sufficient funds have been raired to 
enable the two Royal Colleges to make, at any rate, a begin- 
ning in this wide-reaching and unspeakably important sub- 


ect. 

, It is devoutly to be hoped, aibeit it may be too sanguine to 
expect, that the result of these researches may be to discover 
not only the cause and curative treatment of cancer, but the 
means of its prevention as well. 


II —G. T. Beatson, M.D., 

Surgeon, Western Infirmary, Glasgow, and Glasgow Cancer Hospital. 
Dr. Beatson said: I agreed to take part in this discussion, 
not because I had anything special to communicate, but 
because I am in ful] sympathy with the subject of it. 1 was 
also desirous of hearing all that could be said upon it, and I 
think you will agree with me that we have had from Mr. 
Morris a most comprehensive, interesting, and instructive 
address. 

In considering the treatment of inoperable canccr there are 
two points that I would especially like to emphasize as bear- 
ing on this matter and which may very appropriately be 
brought in here. The first one is not new, and I think it is 
very generally admitted, as it is the outcome of the universal 
experience of the profession. It is the capriciousness of 
cancer as a disease. Many of us can recall examples of this. 
Cases that held out under operation the fairest promises of 
success have sometimes pruved tragic failures, while others 
about whom we had the gloomiest forebodings were followed 
by surprisingly good results. In other words, cancer seems 12 
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‘viduals to localize itself in the primary focus with 
ndividua read abroad, while in othera it is 
rst and disseminates itself with great 
d point I would lay stress on is that 


reliable evidence in favour of the 


ei 
on tendency to 8 
generalized from the 
rapidity. The secon 
there is a good deal now of re WV ‘th 
‘ow that there are such things as “spontaneous cures” in 
pratt Mr. Gould’s well-known case is a good illustration of 
it gad I understand from him she is still alive and well. In 
I), dition to this case there are other facts, making all allow- 
ance for e) rors in diagnosis, that bear out the statement that 
ozcasionally cancer both in small nodules and in large masses 


has disappeared. 





Fig. 1.—Recurrent mammary carcinoma in a patient, aged 60; con- 
dition before x-ray treatment a -— 5 


This is a very important advance in our knowledge of the 
disease, and not only must it be reckoned with in drawing 
conclusions about the results in any methods of treatment 
adopted, but it should give us an altered attitude towards the 
subject of cancer. It should introduce into our work an 
element of hope and encouragement in dealing with these 
inoperable cases of cancer that has heretofore been too 
markedly absent. : 

Coming now to the subject of our discussion, the treatment 
of inoperable cancer cases resolves itself into two divisions : 
(1) Their general Management, and (2) the adoption of any 
special therapeutic method, as by diet, drugs, or other 
means. 

The principles of general management are common to all 
cases. and are based on the causes of death in carcinoma. 
Briefly summarized, these may be said to be the following: 
(1) Haemorrhage, (2) exhaustion from excessive discharges, 
(3) blood poisoning from septic ulceration, (4) nervous exhaus- 
tion from pain, sleeplessness, and mental depression, 
(5) visceral complications, and (6) stricture of vital passages. 
In dealing with haemorrhage the ordinary surgical measures 
tr be adopted according to the particular case in hand, 

ut I have found very useful a preparation known 





as Ebrie’s styptic cotton, and brought under my notice by the 
late Sir Spencer Wells. Wrapped in sterilized gauze and 
used as a pad for making pressure or as a vaginal tampon, 
this preparation has often proved of great assistance. Tu 
diminish excessive discharges and lessen the chances of 
blood poisoning recourse must be had to antiseptics and 
germicides, such as solutions of corrosive sublimate, creolin, 
boracic acid, peroxide of hydrogen, and others equally effi- 
cient. For the relief of pain and as a tranquillizer of the 
nervous system [ cannot speak too highly of phenacetin. It 
has all the soothing properties of morphine, with none of the 
drawbacks of the latter, chief amongst which is the loss of 





x % 


| Fig. 2.—Condition afterthree months of z-ray treatment applied every 
second day. 


self-control. Morphine and opium are used by me very little 
for my cancer patients, save for ensuring a night’s rest if 
phenacetin, trional, or bromidia fail. Opium pushed to the 
extent that Snow advises so as to havea lethal effect on thecan- 
cer cells, and thus serve as a curative agent in the disease, I 
have had no experience of, not having tried it. Visceral 
complications must be dealt with according to the symptoms: 
manifested and the organs involved. Great relief is given in 
pleural effusions by frequent aspiration of the fluid, and in - 
marked ascites by the use of Southey’s trocars. In _per- 
sistent ew cerium oxalate , with a small quantity of 
cocaine and e ervescing preparations of antipyrin and 
caffeine or of bismuth, do good, having a marked sedative 
effect. Where stricture of a vital part exists, as in the 
oesophagus, pylorus, or intestine, surgery may come in useful 
provided the patient’s general strength is good. Gastrostomy, 
gastro-enterostomy, and colostomy will, in a certain propor- 
tion of cases, give immense relief and piolong life. Jn fact, 
I am almost certain that in rectal disease of a malignant 
kind colostomy is the remedy in preference to excision. 
Along with these measures the general health of the patient 
should be encouraged by a generous diet, by the use of diges- 
tive and liver tonics, and by plenty of fresh air. 
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Passing now to special therapeutic methods, I will confine 
my observations to three, namely, thyroid extract, the x rays, 
and odphorectomy. Great diversity of opinion exists as to 
the value of thyroid extract in inoperable carcinoma. Per- 
sonally I am in favour of it, as I am of opinion that cancer is 
eonnected with an error or errors of metabolism, and further, 
J think it is theoretically correct, for if there is any system 
that is of paramount importance in cancer it is the lymphatic 
one, and I believe that thyroid may help to hold in check that 
disarrangement of the relations between the connective tissue 
and the epithelial cells which permits the latter to invade the 
lymphatic spaces. Being a powerful lymphatic stimulant it 
should call into vigour the endothelial cells lining the lymph 
spaces, and favour resistance to the epithelial cells. I have 
of course generally combined the drug in mammary cancer 
with ojphorectomy, but I have used it alone and still employ 
it. I believe I have seen benefit from it, and others have 
reported favourable results. It should be given in small 
doses and its effect watched, not persevering with it in those 
eases where it evidently does not suit. 

Of the x rays I have made some use in inoperable carcinoma 
as a therapeutic agent. I have done so quite empirically, for 
we are really very ignorant of its modus operandi. All I can 
say about it is that its action seems to be that of an irritant 
and that it would appear to have some selective affinity for 
eancer tissue. So far my experience of it is that it 
has some curative effect on nodules of carcinoma, as under its 
action theyare removed. (Figs.1and 2, p.1301.) lam notsure that 
the effects are permanent, and I am inclined to think that it 
may do harm by setting up excessive reaction ; and this latter 
condition may ensue even under the most watchful care, for 
it may make its appearance suddenly and without any pre- 
monitory warning. In 2of my cases it showed itself, and in 
one of them-—a rodent ulcer in the temporal region—death 
ensued, the necropsy showing a lepto-meningitis and a soft- 
ened area in the frontal lobe. (Some photographs of cases 
illustrative of these remarks were shown.) 

Passing now to the employment of odphorectomy in 
inoperable mammary cancer, the experience of the six years 
that it has been before the profession is very fairly repre- 
sented by the conclusions stated by Mr. Morris. It is not 
easy to say beforehand if the operation will do good; but 
from the cases recently published by Dr. Abbe, of New York, 
it would seem that it is not contraindicated after the meno- 

ause. 

re It must be admitted that in many of the cases the effects of 
the procedure on the local manifestations of the disease are 
transient, and that fresh nodules appear. It is equally 
certain, however, that, notwithstanding this, there has been 
in alarge number of cases an improvement in the general 
health, with a relief of pain and a disappearance of uncom- 
fortable sensations generally. This has been remarked on 
by more than one operator. Further, in a certain number of 
cases the beneficial effects of the operation have been more 
permanent, and there are patients the subject of inoperable 
mammary cancer in whom the disease has disappeared and 
who have remained well some years after the odphorectomy. 

I am glad of this opportunity of bringing the procedure 
under discussion, for I know varied opinions are held about 
it. Some have praised it, others have never seen ‘the 
slightest permanent benefit effected by it.” I say at once 
that in the present state of our knowledge it is not justified 
as a substitute for free and early removal by the knife, but I 
am equally certain that there are inoperable cases of mam- 
mary cancer where it is of service, and that in these it attains 
the two objects aimed at even in local removal, namely, the 
prolongation of life and the alleviation in the local disease. 
The value of an operation may be judged by statistics and by 
personal impressions. Both may be deceptive, though both 
may contain in them the germs of truth. I believe that from 
both standpoints the evidence is in favour of the utility of 
odphorectomy in certain cases, in prolonging life and lessen- 
ing pain. It has never, as far as I know, done any harm, and 
its mortality has been nil. I have never claimed for it that 
it was curative of cancer. Never at any time have I men- 
tioned the word “cure.” One would be very foolish to do so 
in connexion with a disease one does not understand. All I 

have said is that under it cancerous tissue retrogresses, pain 
disappears, and the general health improves, facts that have 





been verified by others. I do not know that the 
enthusiastic over the operation. We have been pati 
the effects following it, and I admit that for me they h y 
had a certain fascination, as they seem to furnish a ot $4 
the nature of cancer and to the lines on which to work - 
studying it, being confirmatory of the view that it arises f = 
some error in metabolism. I am not a blind supporter ia 
operation. I am anxious that odphorectomy in inopeaae 
mammary cancer should be judged entirely on its own merits, 
The treatment was placed before the profession because | 
felt that they should judge its effects themselves; and if ; 
their opinion, after a fair trial, it is found wanting, the I 
hope it will be abandoned and forgotten. bien: 


III.—Taomas Bryant, F.R.C.S., 
Consulting Surgeon, Guy’s Hospital. 
THE TREATMENT OF INOPERABLE CANCER OF 
THE BREAST BY THE X RAYS. 

Mr. Bryant, in introducing the subject of the valu 

x rays in the treatment of inoperable cancer, coma be 
hearers against assuming that the treatment could be con- 
sidered as a curative agent, although past experience wag 
enough to justify his assertion that it was valuable in the 
treatment of inoperable cases, for the relief of pain, and for 
the disappearance of the local manifestations of Pree That 
it did this past experience had abundantly demonstrated 
but more extensive experience of its effects was wanted before 
it could be looked upon as a means of bringing about a 

nent cure. He then related in brief the notes of the following 
cases which had fallen into his hands for treatment, and he 
believed they were well worthy of consideration in support of 
his views : 

Case 1 was that of a single woman, about 40 years of age 
from whom he had removed a breast for typical carcinoma; in 
about two years from the primary operation a return took 
place in the form of an acute and painful development of 
tubercles in and about the scar of the original operation, and 
for this the x rays were applied by Mr. Lyster, of Boling. 
broke Hospital. They were used three times a week for about 
ten minutes at a time, and the tube was placed 5 in. from the 
skin. In the course of a fortnight all pain had ceased, and 
the skin tubercles had become softer, and in the course of two 
months all signs of local disease had disappeared. The patient 
then returned home, but unfortunately to die from some brain 
symptoms, which may or may not have been due to the same 
disease. There was not, however, during the five months she 
survived the treatment, any indication of the return of the 
local affection. 

Case 11 was one of a lady, about ‘65 years of age, who had 
been operated upon before he saw her for cancer of her breast. 
Within two years of the primary operation a second tumour 
appeared, and when he saw her it was as large as a goose’s egg, 
and was breaking down ; it was also fixed to the ribs beneath, 
The patient refused a second operation, and the application of 
the z rays was suggested and carried out by Mr. Lyster in the 
same way as in Case 1. Forty applications were made between 
September, 1901, and the end of the year, when all signs of 
the local disease had disappeared and a firm scar was left. A 
month latter the scar became moveable over the ribs, and 
when last heard of, seven months after treatment, she was 
quite well. ? 

Case 111 was very suggestive, as it demonstrated the fact 
that by a three weeks’ treatment much benefit may be ob- 
tained by the use of the «x rays. 

It was that of a lady, aged 45, from whom he had removed 
a cancerous breast about eighteen months before. A return 
had manifested itself only a few weeks before she again con- 
sulted him in the form of an acute and painful development 
of tubercles in the region of the scar. The case was not a good 
one for operation, nor was it apparently a favourable one for 
the application of the z rays, as the patient—for home reasons 
—was unable to submit to treatment for more than three 
weeks. She was, however, content to try its effects, as Mr. 
Bryant felt justified in telling her that from the three weeks 
treatment it was very probable she would lose her pain, and 
that the disease would be arrested in its progress. ; 

Under these circumstances the rays were applied on nine- 
teen occasions spread over twenty-one days for ten minutes at 
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P i with pleasure he reported that with this 
time, Stment there was no advance in the disease, that the 
Reales had disappeared, and the skin apparently was free 
in disease. Four months later she was still well. 
ite wished also to mention that in the treatment of those 
sin which the lymphatic glands of the region involved 
pin enlarged, it was not uncommon to find that as the local 
Sisease disappeared under treatment the enlarged glands be- 

e smaller and ceased to trouble. 

He likewise pointed out how in a case now under treatment, 
where the skin was full of cancerous tubercles, many of these 
had undergone a cystic change in the course of their disap- 

ce. This fact suggested the probability that the in- 
fluence of the rays was metabolic, that the cancerous ele- 
ments by these rays underwent a mucoid degeneration 
through which the local disease was made to disappear and 
the lymph glands in the neighbourhood ceased to enlarge. 
Belore closing his remarks he wished to add that there was 
reason to hope that some cases of internal cancerous disease 
might be beneficially treated by the « rays, for in one example 
of cancerous stricture of the rectum in an old man in which an 
operation of colotomy was at one time entertained for relief, 
so much good had been derived by the use of the rays 
applied through the perineum with the patient resting on 
the side and the legs well flexed upon the abdomen, that the 
patient could now pass his motions without pain, and the 
tinger could be introduced without the use of force through the 
strieture ; the patient at the same time maintaining that he 
is cured ; and that in a second case of the same disease ina 
woman for whom colotomy had been performed, the same 
hopeful condition of matters had been obtained. 

e concluded by saying that past experience had certainly 
demonstrated that by the x rays much good could be secured 
in cases of inoperable cancer of the breast and skin, and that 
there was reason to believe in the treatment of cancerous dis- 
ease of the rectum ; that by such means the relief of pain 
could with some confidence be secured, and the arrest of the 
progress, if not the disappearance, of local disease ; but that 
at present surgeons were not justified in leading patients to 
look for a cure by such means. 

He would wish to add that for the good effects of this treat- 
ment to be secured and its ill-effects avoided it was essential 
that the application of the rays should be kept in the hands 
of medical experts, and not allowed to pass into those of 
mere mechanics. 


IV.—Professor Rosert B. WILD 
Professor of Materia Medica and Therapeutics, Owens College; Honorary 
Physician to the Christie Hospital for Cancer. 
Dr. Witp said: It must be admitted that cases of cancer occa- 
sionally undergo an apparently spontaneous cure, and this 
affords ground of hope for the future discovery of some mode 
of treatment which will so modify the processes of cell nutrition 
as to lead to the cure of that perverted cell growth to which 
we now give the name of cancer. Whether the discovery will 
be that of a drug, of a modification of organic functions by 
operative procedures, or the application of physical forces, is 
immaterial. In the meantime we have to treat our inoper- 
able cancer patients so as to afford them the greatest ease for 
the longest possible period. Apart from local treatment of 
ulcerated surfaces, the two: great indications are the relief of 
pain and the maintenance of nutrition. For the former 
purpose phenacetin is very valuable in the early stages, and 
mm some cases may be sufficient throughout; in severe cases 
nothing can replace opium or morphine, which may require to 
be pushed to very large quantities. When the dose has 
become very large I have found that the best substitute has 
been the subcutaneous injection of hyoscine hydrobromide 
roo 8t- to ;'; gr., repeated as required for a few days, after 
which it has been possible to return to the morphine in 
smaller doses. For the maintenance of nutrition the. best 
results in my experience at the Christie Hospital for 
Cancer during the last ten years have been obtained 
by the continued use of opium and alcohol in care 
fully regulated doses. From a comparison of cases 
of a similar character treated with and without alcohol, 
Tam convinced that it is of the greatest value in maintaining 
nutrition and prolonging life in these most distressing cases. 
No drugs'have so far shown any specific effect upon the 





growth of cancer, though trial has been made of almost every 
suggested remedy, including animal extracts. Arsenic has 
been carefully tried in a large number of cases both in organic 
and inorganic combination, and though pushed to the limit 
of tolerance no benefit has been observed. With respect to 
thyroid gland, I wish to make a distinct protest against its 
routine use in a disease attended by progressive emaciation 
and exhaustion. I have found the progressive loss of weight 
distinctly increased by thyroid medication, and have seen the 
loss partially regained on stopping the drug, though the 
disease still advanced. In advanced cases of cancer, at any 
rate, the thyroid gland ought to be used with great care, as it 
is capable of doing injury and hastening death, while the 
beneficial influence on the growth. if present at all, appears 
slight and temporary. The administration of Coley’s fluid 
also is by no means devoid of danger in advanced cases and 
in feeble patients, while in our cases no benefit whatever has 
been seen; it is, however, only right to state that all were 
cases of carcinoma. Itis worth noting in this connexion 
that the occurrence of typical erysipelas in several patients 
with ulcerated malignant growths has not been followed by 
any improvement in the disease. In several cases of rodent 
ulcer the use of the z rays has been followed by apparent cure ; 
it is too early as yet to speak of any permanent results. 


V.—W. F. Brook, F.R.C.S., 
Senior Surgeon, Swansea Hospital. 
Mr. Brook said: Although my experience in the treatment of 
inoperable cancer by x rays is very limited as compared 
with that of some surgeons, I venture to join in this dis- 
cussion in the hope that my results, which I shall put before 
you as briefly as possible, may be of some interest. These, 
results are in some respects encouraging, in others again 
unsatisfactory. The nearer the conditions of a case of cancer 
approach those of rodent cancer the more readily it should 
yield to the influence of zrays. To a certain extent this 
holds, for example, in a case of epithelioma scroti in a fuel- 
worker—the ulcer after seven sittings, when seen three days 
ago, five weeks after the last sitting, had diminished in size 
by more than half. This patient had got tired of coming up. 
I hope, however, to be able to continue treatment and report 
again later. On the other hand, in two cases of extensive 
epithelioma of lip involving jaw and floor of mouth, no im- 
provement occurred after from twenty to thirty exposures, 
and no relief beyond what might be attributed to accompany- 
ing antiseptic treatment, and yet in each case the rays readily 
reached every part of the growth. 
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Fig. 1.—Case 1 before commencement of x-ray treatment. N.B.—Exten- 
sive involvement of skin of right breast encroaching on scar left by 
removal of left breast. Margin of scar studded with recurrent 
nodules. The whole forming a kind of scirrhus en cuirasse. 


In a case of rectal cancer in a man, aged 33, necessitatinz 
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colotomy, the bowel was laid open by incising the sphincter | 
backwards to the coccyx. This allowed of the introduction of 
a very large special'y made aluminium speculum through 








Fig. 2.—Case I1 a ——— of Se el 
pjor. AAmark position of two secondary depositsinskin which | Fig. 5.—C : aE 
, | . 5.—Case ll. The condition of the breast at time of exhibi 
barely show in photograph. Manchester—namely, July 31st, 1902, after +ixty-two sitting 
N.B. Centrifugal depigmentations of skin exrosed. The pencil 
marks on the skin were for the guidance of the ) hotographer. 
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F s.3 and 4.—Case iI on March 14th, 1902, after forty-one sittings. To show loosening of pectoral muscles, with recovery of complete range of 
movement of shoulder-joint, and the readiness with which the softened breast allows of exposure of nipple; also pigmentation of skin area 


exposed to rays. 
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rowth could be fully displayed and the rays 


which the gt Rey : : 
m a tube fixed in its axis. After a trial 
throw OPO eee months, the treatment was abandoned 
—_ improvement, either in the way of diminution in tne 
a8 mf the growth, or of its fixation, had occurred. 
~— aome forms of cancer of breast I believe we may look not 
nly for amelioration of symptoms and prolongation of life, 
roe dt times even for a cure. I base this belief upon the 
following cases in which a thorough course of treatment has 


ut. 
bese vo ss Scirrhus of both breasts. Duration of growth three 
ee First seen in July, 1901. Glands in Jeft axilla, The left breast 
widely excised. During the process of clearing the axilla, the glands 
bey Aed apex were found adherent to axillary artery and extending above 
al vicle. Further operation was abandoned. The condition before com- 
pce z-ray treatment was as shown in photograph, namely, recurrence 
in “the skin around the scar of the amputated left breast. The left axilla 
filled with a mass of glands extending under clavicle into posterior 
triang'e of neck. The leftarm was swollen and tense from shoulder to finger 
tips The right breast with the skin covering it was of stony hardness and 
fvaly fixed to subjacent muscles ; the nipple enlarged, prominent, nodu- 
lated andcraggy. Groups of secondary deposits were in the skin around, 
e inner side. No glands feltin right axilla, but a cord- 


t 
calcining extending along the pectoral border. The left arm was 
ainful and helpless. A sense of painful constriction across the chest 


Pp : - 3 
d the patient standing upright or lying flat. 
Wane’ Geontesant commenced nes dog A 8th, 1902 The length of ex- 
posure varied irom 73 to 15 minutes for each side. After nineteen 
sittings the right nipple had become soft, the secondary deposits on both 
sides were diminishing in size and prominence and becoming covered 
with thio, scab-like crusts. The right breast was less firmly fixed. The 
oedema of the left hand and arm was lessening, having become consider- 
ably softer, although the circumference showed no alteration in measure- 
meut. The painif uf feeling of constriction across the chest was diminish- 


“On March 31st the following note was taken: ‘At the present time, 
after thirty-one sittings, she can lie in comfortin any position. She can 
use her left hand for sewing, which she has not done for three months. 
Toe circumferential measurements at middle of arm and forearm show 
dimioution to extent of }in. and Zin. respectively, while the deposits in 
the skin around the scar of the amputated breast have disappeared. With 
the exception of further softening of the nipple and slight additional 
mobility over subjacent tissues with diminished tension in the skin 
around, the right breast does not show any further change. The secondary 
deposits in the skin have still further shrunk, and in some instances, 
notably Ye of those below and inside the nipple, have entirely dis- 
appeared.” 

Mtbout two months ago she suddenly ceased attending, being laid up 
with what she called rneumatism. I believe now she 1s dying. Con- 
sequently I have not been ableto take another photograph. Besides the 
disappearance of many ofthe primary and recurrent deousits in the skin, 
such a photograph would have shown that the nodulated condition of the 
skin of the upper half of the right breast had disappeared, giving place to 
perfectly smooth suaface. Furthermore, the glands in the left posterior 
wiangle were diminishing in size. | : 

Tue alleviation of symptoms in this cas2 was most marked— 
more than this could not beexpected. At best the treatment 
is a race with the disease, and here the latter had got too great 
a start, secondary intrathoracic deposits probab'y having 
already occurred. 

The other two are both cases of chronic scirrhus—the class of 
case in which if not too far removed from the border line 
between the operable and inoperable I think we may look 
sometimes for a cure or something nearly approaching it. It 
may be objected that before claiming, as I do, that in one of 
them, the case which I have brought up here, a scirrhus 
cancer has actually disappeared under treatment, I ought to 
have provided microscopic evidence of its existence. My 
reply to this is that in the present position of our knowledge 
of the results of x-ray treatment incision into a growth for 
this purpose is scarcely justifiable. 

CaSE 11.—Mrs. 8 , a ed 53, first seen November 3oth, 1901, suffering from 
a chronic scirrhus of right breast of five years’ standing. The breast was 
snaller than its fellow, indurated and firmly adherent to the subjacent 
pectoral and intercostal muscles. Elevation of the arm beyond a right 
angle was impossible. The nipple was retracted and deeply buried. Its 
apex could just be brought into view and then only by forcible separation 
ot the surrounding parts. The skin was deeply puckered and bound 
down to the subjacent muscles at the lower margin of the inner and lower 
quadrant, and at the lower end of the anterior axillary fold. From the 
latter point an ill-defined cord-like thickening extended up towards the 
axilla, but no glands could be felt. The skin was involved in several 
places, namely, at both the marginal sulci, especially that to the inner 
side. In the folds above and below this it was raised nearly an eighth of 
> inch above the surrounding level. This is shown in the lower fold in 
a photog.aph, but not in the upper, the shadow being too deep. The 
pe sulci radiating from the nipple towards the sternum could not be 
ht 9 kates owing to the indurated condition of the intervening folds 
which were involved in the growth. Finally at (A a) towards the upper 
aerein two nodules about :in. in diameter could be felt, while in the 
— n of the lower segment several early deposits existed as shown in the 
P hotograph There was no history of any trouble in connexion with the 
eyo until five _— previously, when a lump was first noticed. Latterly 
ton ad been suffering from pain in the breast, which made her so anxious 

ave it removed that I had some difficulty in persuading her to submit 


to xray treatment. This was commenced on December 17th, the expo 
sures lasting at first 15; minutes and gradually being increased up to an 
hour, as it was found that there was no tendency to burn. By degrees the 
whole breast became softened and 0! diminished bulk and less aduerent to 
subjacent tissue. In March, after 41 sittings, the movements of the arm 
above the head were unrestricted. The outlying skin deposits had dis- 
appeared. The nipple could be completely displayed by two fingers of 
the same hand, while the general softening process was complete except. 
at the skin sulcus in the lower and inner quadrant, where a litt/e indura- 
tion still existed, This has now softened, and 1 think I may say that 
clinically the growth has completely disappeared. She still comes for 
half an hour exposure once a month. In the condition which the patient 
now presents, the following points are noteworthy : (1) The fact that the 
formerly diseased breast is softer than the healthy one; (2) the pigmented 
condition of the skin at the circumference of the area ou which the rays 
were chiefly concentrated; (3) that a goitre which received considerable 
attention during the treatment remains unaffected. _ . 

The case is no doubt one of the atrophic variety of scirrhus, 
but with the extensive involvement of skin, and in a patient 
of her robust and fleshy condition, it is not likely that it 
would have disappeared without treatment. I advised 
against operation, because I felt sure recurrence would 


speedily take sag 

Histologically, the result of the treatment would appear to 
be that the epithelial elements of the cancer have disap- 
peared, but that the fibrous tissue has remained unchanged, 
the loosening of the adhesions being due rather to general 
relaxation from diminution in bulk than to any dissolution of 
cicatricial tissue. 





Fig. 6. -Case 111 kefore commencemeat of treatment, 


The other breast case is also one in which a disappearance 
may, I think, be looked for. 

CASE l11 —A multipara, aged 50, in whom the menopause occurred five 
ri ago. noticed in November last a depression in the skin overlying a 
ump to the outer side of the right breast. In April last, the lump was 
a and became painful, the pain extending down the inner side of the 
rightarm. Three weeks later she consulted me. At the outer margin of 
the right breast the skin was puckered and bound down to the lower 
border of the pectoral and to the intercostal muscles through the medium 
of a hard, ill-defined mass about 2in. in diameter. X-ray treatment was 
commenced on April 23rd, with a daily exposure of ten minutes. Ina 
week the pain was completely relieved. In three weeks the tumour had 
softened, appreciably diminished in size, and became slightly moveable. 

At the present time after fifty exposures, which have been 
gradually increased to three-quarters of an hour, it is half its 
original size and can be moved over the subjacent muscles 
through a maximum excursion of 2in. I think now that the 
knife may with advantage be used, to be followed again by the 
wv rays. 
_ The value of the x raysin the treatment of inoperable cancer 
is, I believe, fully established; it merely remains to be de- 
cided in what class of case the best results may be expected. 





Furthermore, as evidence accumulates the question wil) 
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arise as to whether in operable cancer local removal with the 
knife should not always be followed by a prolonged course of 
wv-ray treatment, and indeed whether in certain cases the rays 
may not advantageously take precedence of, if not the place 
of, the knife. 


VI.—F. BowrEMAN JESSETT, F.R.C.S., 
Surgeon, Cancer Hospital, Brompton. 

Mr. BowrEMAN JESSETT said he did not wish to occupy the 
time of the Section in discussion on the admirable paper by 
Mr. Morris, but he wished to give his own experience on a 
few cases that had been under his care. Mr. Morris had said 
that in his experience gastro-enterostomy did not relieve pa- 
tients much who were suffering from carcinoma of the pylorus. 
Mr. Jessett alluded to this in connexion with the remark 
from Dr. Beatson relative to spontaneous cure or disappearance 
of the disease. One case of a woman, who was in extremis 
from pyloric obstruction, had a growth as large as a cricket 
ball situated at the pylorus. The stomach was enormously 
dilated, extending to the pubes; he performed gastro- 
enterostomy. The patient made an excellent recovery, and 
lived for twelve years, when she died of apoplexy. He had 
the advantages of a necropsy, and found the growth entirely 
disappeared, and in its place an hour-glass contraction of the 
stomach, the situation of the tumour having contracted quite up 
to the lesser curvature, with anjopening between jthe two por- 
tions of the stomach barely admitting the middle finger. 
Another case with symptoms of cancer of the stomach he had 
operated on and opened the stomach to explore, and found a 
ragged ulcerated cavity extending to the diaphragm, into 
which he could get his three fingers: it was abolutely im- 
possible to do anything-in the way of removal, and hestitched 
= the stomach and parietes and returned the patient to bed. 
She made a good recovery, and in a few weeks was taking 
ordinary diet, and was now, some six years after the operation, 
apparently quite well and doing her work as a washerwoman. 

ith respect to ojphorectomy for inoperable cancer he had 
operated in five cases, and admitted that the patients com- 
plained of less pain, but in no single case was there any im- 
provement in the local disease, which ran its ordinary course, 
and the patients died. He had used the x rays in a few cases of 
carcinoma of the breast, but regretted his experience wasnotthat 
of other speakers, who had recorded such admirable results ; 
perhaps his cases were too far advanced, but although some had 
experienced less pain, others had complained of more pain, 
and in no case had any permanent benefit been observed. In 
rodent ulcer he had seen much benefit derived and large ulcers 
healed over, but he regretted to have to record that in most 
of these the scar tissue broke down later and the disease 
appeared to be nearly as virulent as before treatment. 


VII.—G. Fereuson, M.D., 
Surgeon, Cheltenham General Hospital. 
Dr. FeRGusON wished to make a few remarks as having 
published one of the earliest cases of the z-ray treatment 
of recurrent mammary carcinoma. The recurrence, three 
years after the operation, was nearly as large as a hen’s egg, 
and the surface below it was ulcerated. Twenty exposures 
completely removel the growth, which was from the 
manubrium of the sternum, and healed the ulcerated surface, 
much diminishing also the enlargement of the glands under 
the arm. After eight months there was some return of 
growth and ulceration, both of which soon yielded to another 
course of the rays. There was still some enlargement of the 
axillary glands, but little swelling of the arm and no pain. 
Cured she certainly was not, but the disease had been arrested, 
and she was in all points much better than she was ten months 
ago. Several other more recent cases had been treated with 
satisfactory results in the Cheltenham Hospital, all being 
recurrent cases. Several cases of lupus and rodent ulcer had 
also done well under the rays. The one disappointment was 
in a case of a large primary mammary growth. For that 
reason Dr. Ferguson thought that the treatment of cancer 
should not begin with the Roentgen rays. He thought that 
chloride of zinc paste should be more used, and cited cases of 
apparently definite cure after its appiication to recurrent 
skin nodules. Similarly in uterine carcinoma he knew cases 
where patients liad iived several years after its local applica- 





=—=—= 
tion in strong solution, and had died finally wi 

recurrence. In very advanced cases of uterins carci oe 
had found great good to follow weekly packings with a drac “4 
of iodoform. These were retained for two days. Much 


tion of pain and much deodorizing had resulted. allevia. 


VIII.—Lovett Drace, M.D., 

, Medical Officer of Health, Hatfield. 
Dr. Lovett DraceE referred to the probabilities of su 
resulting from the subcutaneous injection of sodium Ci 
namate. The results so far obtained by him were i 
encouraging that he ventured to call attention to the mathen 
of treatment, which was based on the fact that a drug like the 
cinnamate, which had the power of causing leucocytosig pro- 
duced a condition which was closely connected with the proces 
of repair in cells damaged either by cancerous, tuberculous, 
or inflammatory process. He had used a to per cent. solution 
of the drug in glycerine in half-drachm doses ; had noticed no 
symptoms unpleasant to the patient as the result of the ad. 
ministration, and had noted a very remarkable therapeutic 
effect. In view of the fact of his not possessing the materia] 
upon which to work quickly, he had taken the opportunity 
atforded by the discussion to attempt to interest members of 
the Section in the use of the drug. He quite recognized the 
fact that he was unable at the present time to bring forward 
completed cases in support of the value of the drug. 
= he was anxious to obtain extended observation on its 
action. 


IX.—HERBErT Snow, M.D., 
Senior Surgeon, Cancer Hospital, Brompton. 
Dr. HERBERT Snow thought that no one who watched an early 
case of cancer could doubt that it was essentially a local 
disease in its commencement. 


radically cure, and, secondly, that cases of really inoperabla 
cancer should be few. He protested strongly against the use 
of the term ‘‘spontaneous cure” in relation to cancer; he 
did not believe that a true cancer had ever undergone spon- 
taneous cure ; atrophy was common, but the distinction should 
be made. The verdict of the hospital to which he had the 
honour to belong on the various methods that had been put 
before the meeting was negative. Some ten or twelve 
odphorectomies had been performed, but never with any use- 
ful result ; the « rays had been used for some twenty mis- 
cellaneous cases with no better consequence. Heconsidered that 
the only valid medicinal treatment was by opium combined 
with cocaine. He had found the latter of much use in cancer 


-of the intestinal tract. The best way to employ opium was 


to push it to a moderate dose, say 20 minims of nepenthe 
twice daily, then to diminish it. He never administered 
alcohol, and considered it injurious. He found that by the 
use of opium mammary cancer could nearly always be 
rendered atrophic. He considered that some means of suc- 
cessfully treating cancer’ without operation would best be 
sought in the lymph glands, which assuredly destroyed cancer 
cells to a certain extent. 


X.—Horace Manpers, M.D., F.R.C.S., 
London. 
Dr. Horace MANDERs said: Mr. Morris has referred to the 
treatment of inoperable cancer by means of high frequency 
currents, and has quoted four successful cases published 
recently by Dr. Allan. Shortly after I had first proposed this 
treatment (in the Lancet nearly a year ago) a letter followed 
from Dr. Bezly Thorne, stating that he was aware of other 
cases then undergoing the same treatment, but I have heard 
nothing further concerning them, which is to be regretted, 
even if they did not turn out successfully, as I regard it 
equally important to record the failures as it is the successes, 
in order that we may arrive at a juster conclusion as to the 
value of a new treatment. High frequency currents have 4 
directly stimulating effect upon protoplasm, and a destructive 
even upon bacteria. It is not yet known whether cancer be 
a parasitic disease or not. From a series of culture experi- 
ments of my own and a study of those conducted by others, I 
am convinced the blastomyces found in the growing edge of 
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ccrollaries, first that an early and efficient operation shoulq : 
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a 
atrobe and facultative aérobe, will prove to be 
—_— aaah. Whether it requires sugar for its pabulum 
poston’ I do not know, but I may point out that the usual 
seats of cancer are those specially and normally rich in glyco- 
oe uman nature possesses in itself a resistance to dis- 
pn If it were not so every one of us in this room would 
be suffering from disease, a8 the medical profession is the 
one most exposed to germs. The high freqnency currents 
may cause directly the destruction of bacteria within the 
stem. I doubt it, but think that the good effect produced 
in eancerous subjects is due to the stimulation of protoplasm 
by oscillations, and thus the economy is able to retain its 
vitality and resist the disease. I have here a series of five 
eases, but I do not propose to give you the details now 
as time is short. The decrease in the elimination of urea 
in cancer was first pointed out by Professor Rommelaere, 
of Brussels, and is an important indication in the treat- 
ment by high-frequency currents. As this treatment is 
likely to be adopted and tried by many, a word or two 
on the technique may not be amiss. Each_ individual 
body possesses a certain condenser capacity which governs 
the wave length of oscillation throughout the circuit. I 
am of opinion that this capacity varies in the individual in 
health and in disease. It is quite probable that the earliest 
evidence of life consisted of synchronous vibrations occurring 
in chemical molecules, by which protoplasm arose, and that, 
as our economy is built up of such protoplasm, we shall not 
succeed in restoring its vitality unless the wave length of 
vibration in the high-frequency machine is placed in syntony 
with the peculiar wave length demanded by the individual. 
The treatment by high-frequency currents should not be 
abandoned until the point has been carefully attended to. 


XI.—J. Paut Busu, C.M.G., M.R.C.S., 

Surgeon, Bristol Royal Infirmary. 
Mr. Bus said he had listened with much benefit to himself 
to the remarks made by various gentlemen speaking before 
him; a large number of cases had been mentioned in which 
it was thought that great improvement had taken place, and 
in some in which a permanent cure had been effected after 
the proper use of « rays. Mr. Bush, after what he had heard, 
must look upon himself as a most unfortunate surgeon, for he 
could not call to mind a single example of a permanent im- 
provement or cure following the treatment of undoubted car- 
cinoma by the x rays ; he considered, however, that after the 
— that day he was bound to give a further trial to this 
method. 


XII.—J. D. McFrety, F.R.C.S.I., 
Senior Surgeon, Mercer’s Hospital,-Dublin. 

Mr. McFEEty brought under the notice of the Section what 
he thought was a new, or at any rate unrecognized, form of 
treatment by a medicament—formalin. He had used this for 
more than two years with very encouraging results. The de- 
‘tails of its method of application were given in the paper on 
rodent ulcer which he had communicated to the Section. He 
mentioned cases of the following types which he had treated : 
Malignant fibroid of the hard palate, breast cancer, melan- 
otic sarcoma of the arm, rodent ulcer. He found it necessary 
to give a general anaesthetic, as the pain caused was severe. 








A DISCUSSION ON 
TUBERCULOSIS OF;THE TESTIS, PROSTATE, AND 


SEMINAL VESICLES. 


I.—Sir THomas My tgs, F.R.C.S.L., 
Ex-President, Royal College of Surgeons, Ireland. 
My first duty to-day is to thank you for the high honour you 
have done me in inviting me to introduce to the notice of this 
distinguished gathering the important group of subjects 
which are to constitute the basis of our discussion. 

I feel that the honour you have paid me is due, not to any 
personal merit on my part, but to the fact that at the time 
when the invitations were issued I had the honour to be 
the President of the Royal College of Surgeons in Ireland, 
and it was therefore, I presume, as the temporary represent- 


ative of Irish surgery that I was selected. For this distinction 
I thank you most sincerely on behalf of my College and the 
Irish school of surgery in general. 

The subject which has been chosen is by no means easy 
to deal with, nor is it easy to present to your notice in an 
attractive guise. I can bring forward no long roll of successful 
cases, nor can I point to any such brilliant achievements as 
many of my predecessors in other introductory addresses have 
been able to show you. Tuberculosis in any organ hardly 
lends itself to picturesque descriptive writing; too often it is 
a sad and disheartening subject to the medical man, and in no 
organs is its record more melancholy or depressing than in 
those I intend to speak of. 

As the subject for debate is strictly limited to the surgical 
treatment of tuberculosis of the testis, prostate, bladder, and 
seminal vesicles, the many interesting problems connected 
with the pathology and diagnosis of these conditions are 
excluded from consideration to-day. At the same time I think 
itright to say that it is impossible to discuss the surgical 
treatment of these conditions without reference to certain 
pathological questions connected with them. For example, 
we frequently find that a patient exhibits evidence of tuber- 
culosis, not in the testis alone, but in the prostrate and 
bladder also. The question at once arises, In which of these 
organs has the primary focus of disease occurred? Again, is 
tuberculosis of the bladder or prostate the inevitable sequel 
of testicular disease only, or does it occur frequently as a 
primary manifestation? That tuberculous disease of the 
bladder occurs frequently in women demonstrates its inde- 
pendence of disease of the testis; yet Iam convinced that in man 
tubercle of the prostate and seminal vesicles in the cases that 
come before the surgeon for advice and treatment is almost 
invariably a sequel of testicular disease. Tuberculosis of the 
bladder, on the other hand, is, I believe, often secondary to 
disease of the kidneys as well asto the prostate, and I think it 
is but rarely met with as a primary isolated infection. 

Starting with the broad pathological assumption that most 
cases of tubercle of the prostate and vesicles are secondary to 
disease of the testis, the importance of the treatment of 
disease in the last-mentioned organ is at once apparent. 
Here, as in other branches of surgery, two schools of thought 
are in evidence. 

1. That which asserts that tuberculosis of the testicle is a 
malady of such gravity and so menacing to the -life of the 
person affected, that prompt and complete removal of the 
entire organ, and if necessary, a large portion of the vas 
deferens is the only legitimate procedure to be advised. _ 

2. That of the more modern school of operators, who believe 
that in the early stage at least the affiction is purely local, 
and can be adequately dealt with by partial excision, without 
the mutilation of a complete orchectomy. 

This, I think, briefly represents the two schools of thought 
on this subject, and that there is plenty ‘to be said on both 
sides of the question at issue you will learn for yourselves be- 
fore the discussion terminates. 

Before taking sides on this question let us ask ourselves 
one or two preliminary questions bearing on the matter at 
issue. 

1. Is tuberculosis of the testis, as commonly seen, primary 
or secondary ? 

2. Is ita menace to life? By that I mean a menace of such 
gravity that a serious surgical procedure, involving conse- 
quences that may react on the mental condition of our 
patient, becomes justifiable. 

The whole issue, I submit, turns on the answers we give to 
these two questions. Personally I feel convinced by observa- 
‘tion of a large number of cases that tuberculosis of the testis 
is a primary disease ; that it occurs in those in whom the most 
careful examination fails to reveal any trace of tubercle in 
the lungs or elsewhere. I concede at once that inability to 
detect tubercle in other organs by the means at present at 
our disposal does not exclude the possibility of its existence, 
but we can only make the best of the instruments we possess, 
and to make a mere hypothesis the basis of our treatment is, 
I submit, irrational in the extreme. 

To justify total extirpation of the testis for a localized 
nodule of tubercle, it must be shown that the partial excision 
has failed, that disease in other organs has followed the 





operation, and that such recurrence is due to infection from 
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the primary focus in the testis. This, I venture to submit, 
cannot be satisfactorily demonstrated. 

Again, even if it be admitted that though no obvious 
evidence of tubercle in other organs exists, still such 
existence is probable, and the probability is supported by 

athological inquiry, it seems to me that the arguments in 

avour of total extirpation are not strengthened by this con- 
tention. Of what avail would it be to remove the testis, if 
latent but potentially active disease exists elsewhere ? 

My contention is that, given a localized nodule of tubercle 
in the testis and no evidence of any infection elsewhere, we 
are not justified in asking our patient to submit to the 
mutilation of a complete orchectomy, with its accompanying 
mental risks, unless it can be shown that such a serious pro- 
cedure is alone competent to save our patient’s life. 

I grant at once that ina certain type of case partial opera- 
tion is of little use. In cases where the progressof the disease 
is rapid, where there are many nodules and these are suppu- 
rating, where the testis proper is practically destroyed in toto, 
nothing short of complete extirpation is justifiable, if any 
operation be justifiable at all. In this connexion I may be 
permitted to give the records of two cases that made a pro- 
found impression on me: 

One was that of a young man, aged 21, sent to me by a friend practising 
in the North of Ireland. He had a considerable enlargement of one testis, 
not yet suppurating, nodular, and tender to thetouch. He was a fair- 
haired, blue-eyed, transparent-skinned lad, a typical subject for tubercle 
infection. Careful examination of his lungs by one of my medical col- 
leagues failed to reveal any evidence of disease there. It seemed a fair 
case for total extirpation. Pressure of work caused a postponement of 
the operation for three or four days, and the day he was brought into the 
operation theatre, not having paid much attention to him in the interval, 
I was struck by the rapid emaciation that had taken place since my 
former examination, and still more by the fact that his pupils were 
unequal in size. The operation was at once abandoned, and he was put 
back to pee. Twenty days later he had died of acute tuberculous 
menin . 

A similar case occurred in a boy aged 16, on whom I had already oper- 
ated. The operation—total removal—had been performed, the wound 
had healed, he was up and about, when he unexpectedly developed tuber- 
culous meningitis, and died. 

Ido not say that these cases strengthen the arguments in 
favour of a partial operation in preference to a total extirpa- 
tion, but they are,I think, very instructive, and they show 
u3 how useless even the latter may be to warn off general in- 
fection in a certain type of case. 

In cases where the disease is so extensive that a total opera- 

tion seems alone worthy of consideration, I fear we shall find 
too often that the moment for operation has passed, and that 
general infection has already taken place, though the evidence 
of it may not yet be obvious. 
_ To facilitate the consideration and discussion of this sub- 
ject, it is necessary for us to try to classify the cases into 
groups, and [I would suggest the following division for this 
purpose : 

a. Cases in which one or two small nodules of a chronic 
type occur in a man of good physique without any signs of 
general infection and without any enlargement of prostate or 
vesicles. 

6. Cases similar to the foregoing, but with slight enlarge- 
ment of prostate and vesicles, usually met with in aless robust 
type of patient, 

ce. Cases in which several nodules, actually suppurating, 
appear, the organ being greatly enlarged and skin riddled 
with sinuses, but without marked evidence of prostatic or 
vesicular disease. ; ' y 

d. Similar cases to the foregoing, but with evidence of 
disease in prostate and vesicles. 

e. Cases involving both testes. 

J. Cases showing evidence of lung or other infection. 

It is obvious at a glance that with such diversity of type as 1 
have roughly outlined for you no single line of treatment can 
be universally applicable, and it is necessary, therefore, to con- 
sider them in detail. 

For the first group, that in which isolated chronic nodules 
are formed without evidence of general or local infection, I 
believe that a partial operation will be quite sufficient, and it 
has this great merit, that if it fails total extirpation can be 
undertaken. In such cases I usually lay the nodule 
thoroughly open, resect it en masse without any regard to 
anatomical considerations, swab the wound with ro per cent. 
solution of formalin, search carefully for any smaller nodules, 
treat them similarly and then close the wound, using neither 





: a 
drain, gauze packing, or iodoform. Under thi 
fair percentage of these do fairly well, bat gone eatinent a 
some refuse to heal, and afew develop tuberculous, — 
at a later date. When I am convinced that ears ules 
operation has been a failure, as it must be occasional] 
— er without delay. v1 

acknowledge at once that this is not a v : 
aneich at ihe avamite o the sncthed I advocate, bat ie 18 
as good as, if not better than, that shown b 
th e more heroic ‘procedure si y the advocates of 

n the second group of cases—those in whi i 
posers - vesicles — with disease of the eats I 
rankly confess tha o not place much relian : 
tive treatment. a , Ce Upon opera. 

ere are no insuperable anatomical difficulties j 

of an extensive operation in these cases. The tenten aaa 
removed by an incision in the groin, and through the gs. 
incision, when deepened, the whole length of the vas deferen 
can easily be exposed by raising the peritoneum from the 
sides of the pelvis and bladder. So also by a semilunar ingj. 
sion in the perineum, or by one parallel to the middle line of 
the coccyx, the seminal vesicles can be exposed an 
removed. 

The prostate can be split and curetted also; but is this 
extensive and heroic operation justified by the results? 
speak frankly, I do not think it is. No one will seriously 
contend that when tuberculosis has got such a grip ona 
patient as is shown by the existence of a continuous chain of 
infection in testis, vas deferens, vesicles, and prostate 
there is not a probability, amounting almost to a certainty, 
that other areas of infection exist also. To my mind, opera. 
tion in such cases is comparable to removal of the breast for 
cancer without clearing out the axillary glands. 

It may be urged that such operations have been performed 
with good results, but it is common knowledge that many 
cases of this type live for years without any marked evidence 
of general deterioration, until some apparently trifling illness 
— the match to the magazine, and general tuberculosig re. 
sults. 

For the next group of cases, those in which suppuration 
already exists, and the testis is markedly enlarged and prac- 
tically useless, I advocate total extirpation without delay, In 
such cases it is impossible to discover and empty all the 
pockets of caseation that exist, and the partial operation only 
seems to give fresh vigour to the disease. 

In the next group, d, those in which, with a suppurating 
testicle, disease of the prostate or vesicles exists also, J think 
total expiration is the only operation justifiable, and it is so 
solely because by removing a drain upon the patient's 
strength, it gives him a better chance of resisting general 
infection. 

Group e includes cases that must at some time or other 
have given each and all of us considerable difficulty in ter 
dering advice. It is a grave responsibility, and one we all 
shrink from, to advise complete castration. It may be a still 
graver responsibility not to advise it. Total castration is s 
abhorrent to the ordinary male that he will face death in pre. 
ference to it in almost every case, and the moral and mental 
effect of the operation cannot be ignored. Nevertheless, 
there are cases in which we must urge the operation on one’s 
patient to save lives that are valuable to more than the poe 
sessors. 

It is not necessary here to discuss the question of the exist 
ence of an internal secretion by the testis, the loss of which, 
consequent upon complete removal of both organs, may 
produce profound changes in the individual. In the face 
of impending death from general infection all theories 
must be set aside and the facts alone considered and acted 
upon. . 

Group f, the last of the series, calls for no expression of 
opinion, as we are all practically agreed that with evidence of 
general infection operation is inadmissible. 

I now turn to the consideration of the operative treatment of 
tuberculosis of the bladder, and here also, 1 fear, you will 
classify me amongst the unprogressives, because I am not ye 
convinced that operation in such cases has been an unmix 
benefit. The ease with which the bladder can be opened 
above the pubes and calculi or tumours removed has led 
many to hope that equally good results would follow the local 
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Teckel 1 gressive in my opinions, but I freely confess I have got 


f tuberculous ulcers in this organ, but I fear the 
tresiner been a ieee one. 

Thereis no analogy between laying bare a tuberculous pocket 

eath the skin, scraping it out thoroughly, and dressing it 
daily with, say, iodoform emulsion, and the apparently similar 

“tion onthe bladder. In the former the pocket can be kept 
peroughly open and remedial agents applied daily to its 
entire surface; in the bladder, collapsed after opening, 
similar thoroughness is impossible, the folds of mucous mem- 
brane close over the ulcer and lead to detention of pus, ete. 

The healing surface is constantly irritated by the foul urine 

gsing over it or lodging in it. The thin bladder wall is a 

or basis on which to use a curette, perforation is easy 
indeed, and a clear view of the field of operation is difficult to 
obtain. Lastly, infection of the arcolar tissue of the pelvis is 
only too common a sequel of the suprapubic operation. On 
the other hand, the perineal route gives an unsatisfactory and 
imperfect access to the bladder. It is impossible to see the 
surface we are attacking, we are gu ded solely by the sense of 
touch, and beyond providing a free drain from the bladder, 

and thereby giving some physiolcgical rest to the organ, I 

fail to see that the operation holds out any very alluring 

cts. 

Ot ast also be remembered that to obtain free access to 

the bladder from the perineum, it is necessary to split the 

prostate freely, and that organ if not already infected will 
goon become so. 

If the ulcers occurred on the apex, sides, or front of the 
pladder resection and suture would probably give good 
results; but unfortunately they usually occur near the 
trigone, and the difficulties of resection there are very great. 

e are confronted, therefore, by the facts that operation 
on bladder ulcers from the perineum is practically impossible 
and likely to lead to infection of the prostate when attempted, 
and operation by the suprapubic route to be followed by 
cellulitis in the pelvis or perforation of the bladder. The 
outlook, therefore, is not encouraging, and one naturally 
hesitates to recommend operative interference in these cases. 
Yet the distress caused by tuberculous ulceration of the 
bladder is so great that we are justified in running consider- 
able risks in our efforts to relieve it. I believe that in a 
limited number of cases some relief may be obtained by the 
combined method, the suprapubic route being chosen for 
obtaining access to the bladder and the perineal route for 
subsequent drainage. This enables surgeons to completely 
close the suprapubic wound in the bladder—not the parietal 
wound—and thus diminish the danger of pelvic cellulitis, 
which I believe to be the greatest menace to patients after 
such operations. 

But even with this method the results are not always 
satisfactory; the pain is still considerable, the distress 
caused by the perineal drain constant, the temperature is 
_ ie rise and hectic to develop, with steady loss of 
vitality. 

Of tuSercle attacking the seminal vesicles and limited to 
these organs I can say nothing, as I have no personal 
experience of a case that was not complicated with disease 
of the testis or prostate. _ That the vesicles can be removed, 
and that such removal is beneficial in a limited number of 
cases is demonstrated by the excellent results published by 
several operators, but the operation is not likely to be one 
frequently performed, as suitable cases are rarely met with. 

Tam well aware that this brief and rather discursive essay 
of mine is a very inadequate introduction to the subject under 
discussion, but it would be impossible to treat it with any 
fullness in a paper limited to half an hour, and I have con- 
tented myself, therefore, with the baldest outlines of general 
principles, leaving to subsequent speakers the discussion of 
the many questions of interest that time does not allow me 
to touch upon. So, also, I am compeiled by the exigences of 
time to avoid referring to the excellent work in this branch 
of surgery already done by many surgeons throughout the 
world, and [ trust these gentlemen will not think I am either 
ignorant or unappreciative of the great value of their contri- 
butions because I have not specially referred to them. In such 
a Saepering as this, what is sought for is the opinion of the 
individuals, based upon their own experiences, not inferences 
from the work of others. 

.I fear you will regard me as both pessimistic and unpro- 


beyond the stage we all pass through in our lives—the 
stage in which we are fascinated by the mere novelty of an 
idea, and allow our judgment to be swayed by our imagina- 
tions. At my present stage, ‘‘ the fever of the blood is cool,” 
and ‘passion waits upon the judgement.” 

In surgery nothing is more misleading than a priori reason- 
ing. The most logical deductions are apt to be falsified by 
experience, and Nature provides such boundless diversity of 
type that it is impessible exactly to apply the teachings of 
one case to the consideration of all others. Our profession is 
still an art and not a science, and so long as it is so its basis 
must be found in the aggregate experiences of the many. 
Hence the opinion of each individual based upon his own 
experience becomes of some value in determining the general 
trend of professional opinion. 

The triumphs of surgery in the past decade have been so 
great that we are apt at times to be carried off our feet by 
sheer enthusiasm, and to believe that the impossible can be 
accomplished. The spirit of buoyant hopefulness is essential 
to surgical progress, but occasionally—and perhaps this is an 
appropriate oceasion—a Cassandra with gloomy prophecies 
becomes necessary, to point out how ill-founded are our too 
confident expectations, and to cast the shades of doubt over 
our brightest hopes. 

I have no desire to play the part of Cassandra at this meet- 
ing, but I cannot help thinking that we are travelling too 
rapidly of late, and that many operations have been, and will 
be, undertaken that can be of no permanent benefit to the 
individuals operated on, but will simply end in disillusion- 
ment and death. 

The opinions of such a gathering as this, expressed through 
the mouths of the leaders of surgical thought collected here 
from all parts of the world, exerts an influence in determining 
surgical procedure that cannot be exaggerated. 

If this gathering expresses its belief in the wisdom and 
advisability of operations for tuberculosis of the bladder, 
prostate, and seminal vesicles, we may be assured that many 
surgical enthusiasts will feel themselves justified in under- 
taking these operations in cases that are too often hopeless. 
Every thoughtful man knows well that such sacrifices are the 
inevitable accompaniments of human progress, that it is only 
by experience that we slowly and laboriously approach the 
truth, like a ship struggling to reach the harbour against an 
adverse wind, at one moment heading away from its goal, and 
now again approaching it. It is with the hope of diminishing 
the cost of this progress that I venture to plead for a little 
hesitation on the part of this great assembly, before it gives 
its sanction to these heroic operations. at ‘ 

There is a fashion in surgery, as there is in other things, 
and this meeting sets its seal every year on the surgical 
fashion of the year that follows, hence the necessity for the 
most careful thought before pronouncing its opinion, which 
will be taken as coming ex cathedrd by the English-speaking 

people throughout the world. 

No doubt many of my auditors will say this man is an un- 
progressive, old-fashioned operator, but to them I would say 
I have lived long enough to have seen many waves of enthu- 
siasm pass over our profession, to have seen opinions universally 
accepted at one date rejected with equal ae a year or 
two later, to have seen operations advocated warmly one year 
abandoned the next, and it is because of my consciousness of 
this ebb and flow of professional opinion that I feel reluctantly 
compelled to state that the operations now advocated for the 
diseases under discussion will not stand the tests of time and 
further experience, and will, like many others that preceded 
them, disappear, leaving only disappointment and sorrowful 
recollections behind them. 


II.—Nicuotas Srenn, M.D., 

Professor of Surgery, Rush Medical College, Chicago. 
Proressor SENN agreed with the conservative views of the 
opener of the discussion. He thought the value of operative 
interference in the conditions under discussion had somewhat 
narrow limits. He considered a thorough examination of the 
urine in such cases of very great importance. In tuberculous 
disease of the bladder he believed in the efficacy of iodoform. 





When disease of these organs was bilateral he would decline 
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to operate. Another preparation he had found valuable for 
topical application was chloride of iodine. 


III.—Ferp. C. VALENTINE, M.D., 

Ex-Professor of Genito-Urinary Diseases,"New York Clinical School. 
PROFESSOR VALENTINE considered that gonorrhoea was in a 
great many cases the forerunner of tuberculosis, and that if 
this were satisfactorily treated tuberculosis of the genital 
organs would be less common. Patients with a chronic 
urethral discharge should be examined for the presence of the 
tubercle bacillus. In tuberculous abscesses of the testicle 
he recommended camphorated naphthol as a local application 
after evacuation. 


IV.—J. Murpny, M.D., 
Surgeon, Sunderland Infirmary, 
Mr. Murpny had found curettage of the bladder in tuber- 
culous disease of that organ a very unsatisfactory procedure. 
He had obtained good results from the method of extirpating 
localized foci of disease in the testicle. 


V.—JorpDAN Lioyp, F.R.C.S.Eng., 
Surgeon, Queen’s Hospital, Birmingham. 
Mr. JorpAN Lioyp thought that it was important to separate 
tuberculosis of the genital organs from tuberculosis of the 
urinary system. He believed that the influence of gonorrhoea 
as an antecedent to tuberculosis had been exaggerated by 
many writers. It was well known that primary tuberculosis 
of the genital system was most commonly seated in the epi- 
didymis, but it also occurred primarily in the prostate and 
he believed also in the seminal vesicles. Kxamination of the 
latter was of much importance. He had obtained good re- 
sults from removal of the vesicles in primary tuberculosis, 
and had not found the operation difficult. In primary tuber- 
culosis of the prostate he had performed enucleation by the 
perineal route. In both genital and urinary tuberculosis the 
om ess of the disease was from the periphery towards the 
ladder ; tuberculosis of the latter was, however, most com- 
monly secondary to tuberculosis of the kidney. 


VI.—Sir Witt1aAm Macewen, M.D., F.R.C.S., 
Regius Professor of Surgery, Glasgow University. 

Sir WILLIAM MACEWEN agreed with Mr. Jordan Lloyd as to 
the necessity for distinction between tuberculosis of the 
urinary and genital systems. He had performed enucleation 
of tuberculous foci of the testicle with excellent results in 
some cases. When the disease had advanced towards the 
seminal vesicles the spermatic cord could be separated 
towards the bladder and removed, if necessary, with the 
vesicles themselves. In tuberculous disease of the bladder, 
where the symptoms were distressing and the disease ad- 
vanced, drainage of the viscus gave great relief. 


VIT.—Mr. RurHerrorp Morison, F.R.C.S., 
Surgeon, Royal Infirmary, Newcastle-on-Tyne. 

Mr. RutHerForD Morison said the very excellence of the 
omg’ assured for it the widest consideration, and this induced 

im to record his belief that surgery was not so hopeless in 
these cases as might appear to be suggested by previous 
speakers. The natural history of genito-urinary tuberculosis, 
although complete recovery was unlikely, showed that it 
might run an extremely chronic course, and, with occasional 
periods of complete temporary disability, allowed of a fairly 
active and fairly painless life. Every symptom of the disease 
might disappear except increased frequency of micturition: 
that he had never known to leave. One point that he 
thought should receive consideration when operation was 
decided upon was this. Givena case of tuberculous disease 
of the testicle, prostate, and vesiculae seminales, what opera- 
tion should be done? He thought it was improbable that in 
such a case the whole of the disease could be eradicated from 
the prostate. Was it wiseto try? Hethought not. lf all 
disease could be removed he would do it, but if it could not 
all be excised he would still hope that removal of the dis- 
eased testis would aid a ‘‘cure.” Rest was a grect element in 
the cure of surgical tuberculosis elsewhere, and it seemed 
probable that tuberculosis of the seminal vesicle and 





————— 
prostate would be favourably influenced by it. He 
in support of the more hopeful view, the ona 
a middle-aged woman with tuberculous pyonephrosig and 
tuberculous ulceration of the bladder who, eight years after 
nephrectomy, was in good health. In a second case he ex. 
cised both testicles of a youth, 16 years of age, for septic 
tuberculous disease. Eight years after this the patient Aang 
in good health, and active mentally and physically, 


VIII.—F. A. Sournam, M.B, F.R.C.S., 


Professor of Clinical Surgery, Owens College; Surgeon, 
Royal indeaaey . Manchester 


Mr. Sournam said that tuberculosis so frequently affected 
both testes that the advisability of performing double castration 
had often to be considered. Though so distinguished a 
surgeon as Professor Senn was opposed to removal of both 
testes for this condition, he himself had adopted this proce- 
dure in five cases with satisfactory results, and in three 
patients where more than three years had now elapsed since 
operation, none of the mental symptoms which occasionally 
appeared after double castration had so far developed. He 
pointed out that the conditions were quite different to those 
which existed when double castration was performed for pro- 
static enlargement, as in the latter case the patients were 
usually much older, often mentally weak, and already present. 
ing evidences of commencing senile changes. He had per. 
formed epididymectomy with good results in three cages of 
double orchitis, removing the entire testis on one side, and 
the epididymis only on the other side ; together with the epidi- 
dymis he had in each instance excised about 4 in. of the 
vas deferens. When the disease was spreading from the 
testes to the seminal vesicles and bladder, but was not as yet 
advanced in those parts, castration or epididymectomy as the 
case might be, often arrested its further progress, and in some 
instances was apparently followed by its complete subsidence, 
In several instances, where previously to operation, the vegi- 
culae seminales were distinctly enlarged and nodular and 
traces of pus were present in the urine, he had found that 
several months subsequently the vesicles had diminished in 
size and the pus had more or less completely disappeared 
from the urine. 


TWO CASES OF CHRONIC PANCREATITIS 


TREATED BY LAPAROTOMY. 
By EpmunpD Owen, F.R.C.S., 
Consulting Surgeon to St. Mary’s Hospital, London. 
CasE 1.—At the beginning of July, 1901, I received a letter 
from Dr. Andrews, of Hampstead, to the effect that a gentle- 
man, aged 62, on whom I had operated for septic empyema 
some years previously, was lying under his care extremely ill 
with symptoms of malignant disease of the liver, or of the 
head of the pancreas, and that though an abdominal section 
did not seem to offer much prospect of success, he was of 
opinion that the patient should be given the chance which it 
might afford. He said, moreover, that Dr. Hale White, who 
had seen the patient with him, concurred in the diagnosis of 
probable malignant disease, and that he also was of opinion 
that an exploration should be undertaken with the hope, poor 
though it was, that the surgeon might possibly find some 
condition capable of being remedied. Dr. Andrews concluded 
by saying that if I would fix a time for operating he would 
have the patient duly prepared and everything in readiness. 
Accordingly an appointment was made for July 5th. Through 
a regretful misunderstanding on my part Dr. Collingwood 
Andrews was not present with Dr. Andrews at the operation, 
but my house-surgeon, Mr. Leslie Paton, was there to help 





me. 

The patient had apparently been troubled with occasional 
paroxysmal pains in the abdomen for about a year, and for 
half that ‘time he had been jaundiced. There had been no 
rigor, nor had the temperature been raised. There had been 
very little vomiting. He was much wasted, and was tinged a 
deep yellow; he lay on his back, and appeared to be very 
near death. 

The chief features of the examination which I made as he 
was being put under chloroform were that the abdomen con- 
tained no free fluid, and that ‘an obscure hardness was dis- 
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i the right of the umbilicus. The view that I took 
ong a the case would probably turn out to be one of malig- 
pr t growth, though it was just possible that it might be one 
- kening about some biliary concretion. A 


i tory thic 
plays all these cases is that one can never be sure of 
what is wrong until one’s fingers are in actual contact with 


the growth. ‘ 
In answer to a re 
with this case, Dr. Hale W 
ing note: 
a era the symptoms due directly to the jaundice, absolutely the 
sly thing I could discover was a distinct tenderness over the head of the 
pancreas and therefore I gave the opinion that the patient was probably 
"from cancer of the head of the pancreas; his extreme weakness, 


suffering : J A : 
nd deep jaundice appearing strongly to support this 
wasted appeared ‘th bal harm would follow an exploratory 


; j i ly no 
seamon to 200 it Parse Simro Me correct, if the friends wished such an 
TF incision was made in the median line, and on searching 
peneath the left lobe of the liver, the head of the pancreas 
was found, large and hard, and evidently pressing against and 
occluding the common bile duct, the course of which could be 
distinctly made out. The rest of the pancreas was also 
greatly enlarged and very hard. I thought that there could 
be little doubt but that the diagnosis of malignant disease 
was correct, so I closed the wound and put on the dressings. 
Before leaving the house I had an interview with the patient’s 
wife, sadly, and I trust sympathetically, expressing my view 
of the hopelessness of the case, and commending the decision 
in favour of an exploratory incision being made in go obscure 
and important a case. . 

Immediately after the operation, however, the man began 
to improve ; he made a complete recovery, and returned in 
due course to his professional work. 

CasE u.—At the end of last March a married woman, 
aged 30, was admitted under my care at St. Mary’s Hospital. 
Three years previously she had apparently been treated in the 
country for septic endometritis, and about a year and a half 
before her admission into hospital she had begun to suffer 
from pains after meals in the region of the liver. which she 
put down to her old uterine trouble. So she entered St. 
Thomas’s Hospital in April, 1901, where her uteras was 
“scraped out.” After this she was much better, though she 
still suffered from severe pains under the right false ribs. 
She had a good deal of flatulence, but she had not vomited. 
The pains got steadily worse; she lost her spirits and her 
appetite, and she became constipated. About two months 
before her admission—namely, at the beginning of February— 
she noticed that she was jaundiced, that her motions were 
pale, and that her urine was very dark. She was steadily 
losing weight. When she entered St. Mary’s Hospital she 
pointed to a tender lump which had been slowly forming 
below the ninth right costal cartilage. 

When I saw her she was evidently very weak and ill. Not 
only was she unable sit up, but she was compelled to assume 
certain positions when lying in bed. There was obviously 
great tenderness about the upper part of the abdomen. 

The fact of her being deeply jaundiced, of her motions being 
destitute of bile, and of her having a tumour below the ninth 
cartilage, pointed to the fact of there being serious obstruction 
tothe common bile duct, possibly resulting from the presence 
of a calculus, though there was no history of her ever having 
passed a gall stone. The urine was of a specific gravity of 
1020 ; it contained a large quantity of bile, but no sugar. 

On April 3rd an incision was made through the upper part 
of the right semilunar line, over the distended gall bladder, 
and search was made for a stone, but with a negative result. 
But by gentle compression it was found possible to pass 
onwards some of the contents of the gall bladder, which 
showed that the obstruction was not complete. 

_, On making a further search for the cause of obstruction 
it was found that the head of the pancreas was almost as large 
as one’s fist, and that the body and tail, also greatly increased 
in size, were sloping upwards under the left vault of the 
diaphragm. The enlarged gland was hard and lobulated—not 
ol scirrhous hardness, but, so far as one could tell, of the 


quest made a few weexs ago in connexion 
hite kindly supplied me with the 


hardness of chronic inflammation. I, therefore, announced 


to the students that I regarded the case as one of chronic 
pancreatitis, for which no further active treatment seemed to 
be demanded. 

Mr. — the house-surgeon, suggested the expediency 





of establishing a communication between the gall bladder 
and the small intestine, but seeing how well the other case 
had done after a simple laparotomy, I decided to close the 
wound, remarking that if the jaundice did not subside we 
could make the communication later on. 

The wound healed by first intention, but though the jaun- 
dice persisted the patient said that she felt better. She was 
soon sitting up in bed and doing needlework; she became 
cheerful and walked about the ward, and at the end of the 
third week, in spite of advice to the contrary, she insisted in 
going down to the seaside. She faithfully promised, however, 
to come up again for further operation if she did not improve, 
— it is within my knowledge that she has not been doing 
well. 

As to the nature and the causation of chronic pancreatitis, 
I do not think that any one really knows very much—lI cer- 
tainly possess no knowledge on the subject. Are there 
several forms of the disease? If so, is one form simply 
catarrhal, which gets well spontaneously or after a lapar- 
otomy? Is therea chronic form of inflammation due to in- 
fection from the duodenum which, perhaps, recovers spon- 
taneously, or after a simple laparotomy? Is there one form 
of chronic pancreatitis with obstructive jaundice which 
cannot subside unless the gall-bladder is drained? These are 
some of the questions which demand a correct answer before 
we can say that we know much about chronic disease of the 
pancreas. 

The treatise on diseases of the pancreas by Lancereaux 
(Paris, 1899) necessarily leaves much blank space yet to be 
filled, and amongst British writers little work of a solid 
practical nature has been forthcoming, though Mayo Robson 
briefly reported some cases of the disease at the International 
Medical Congress at Paris in August, 1900. 

One point which may, I think, be maintained is this, that in 
the present state of our knowledge it is impossible to know 
before operating whether a chronic enlargement of the head 
or the body of the pancreas is malignant or inflammatory. 
And, judging from my own small experience, I should be 
inclined to say that even when the fingers are placed in direct 
contact with the enlarged gland the surgeon cannot be sure. 

In the two cases on which I have operated, though the 
enlarged pancreas was quite hard, the hardness was evenly 
distributed through the gland; it was not localized, as 
usually happens in mammary carcinoma, for instance. And, 
more than this, the various lobules could be distinctly made 
out; their outlines were not effaced, and their tissues were 
not smothered up in a neoplastic mass as happens in breast 
cancer. The pancreas was in each case about four times as 
large and as hard as it should have been, the lobules being 
altered in size in accordance with the larger scale. Further, 
inasmuch as chronic pancreatitis may have been set up by 
the temporary impaction of a calculus at the duodenal end 
cf the duct, there must always be uncertainty in the dif- 
ferential diagnosis of gall stone impacted in the common 
bile duct and chronic pancreatitis. And a still greater dif- 
ficulty may exist in distinguishing the chronic inflammatory 
disease from cancer. 

But an exploratory laparotomy may not only at once 
establish the diagnosis, but in the case of the pains and the 
jaundice being due to inflammation it may, in some way 
which is at present a mystery, effect acure. It being often 
quite impracticable to distinguish chronic inflammation of 
the pancreas from cancer, and abdominal section being in 
some strange way the means of cure in the case of the inflam- 
matory disease, it is surely advisable that an exploratory 
operation should be undertaken in all cases of obscure 
disease in the coeliac region. Looking back, I feel con- 
vinced that the former of the two cases would have died in 
a very short time if no operation had been done, and I have 
the authority of Dr. Andrews, Dr. Collingwood Andrews, and 
Dr. Hale White for saying that they also strongly hold this 
opinion. 

A question for discussion arising out of this tentative com- 
munication may be formulated thus: It is discovered, in the 
course of a laparotomy for obstructive jaundice, that the 
trouble is due to chronic pancreatitis ; what should be done 
with the distended gall bladder? 

Robson says! ‘“‘ Open it—but on to the surface of the body 


1 Lancet, July 28th, 1900, 
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rather than into the intestine.” And he assumes drainage of 
the gall bladder to be essential for the permanent relief of 
pancreatitis. In my first case recovery was prompt and per- 
manent although the gall bladder was not opened. Still, as I 
look back upon my second case, I wish that { had drained it. 
But, as I said, I was ready to do it at any time afterwards. 

In an address given before the American Surgical Associa- 
tion (May 11th, 1901) Robson further said: ‘“‘ Chronic pan- 
creatitis must be treated by abdominal section and drainage, 
but in this case the drainage is indirect and obtained by 
draining the gall bladder.” 

Operative experience has shown that drainage of the gall 
bladder does not always cure chronic pancreatitis, and also 
that the disease may get well without it. 

I repeat, is the drainage of the gall-bladder a necessary part 
of the operative treatment of chronic pancreatitis ? 


Dr. T. D. GrirFitHs (Swansea) referred to a case he had 
recently. A young lady, aged 28, who had been ailing since 
she had had typhoid fever some two years ago. Six months 
since she began to suffer from jaundice and attacks of pain 
in the abdomen. When she consulted him at the end of May 
last she was jaundiced and emaciated. The gall bladder was 
enlarged, and the case was diagnosed as one of gall stone 
obstructing the common bile duct. She was operated on early 
in June. No gall stone was discovered. The head of the 
pancreas was found to be larger and harder than natural. 
The gdil bladder was drained. The jaundice rapidly dis- 
appeared; the fistula closed in about four weeks. The 
— made an excellent recovery. She was now staying at 

landrindod Wells, putting on flesh rapidly, and expressed 
herself as feeling better than she had been since she had had 
typhoid fever. 

Dr. Dauziet (Glasgow) questioned whether the enlarge- 
ment of the head of the pancreas was the cause of the 
jaundice in those cases; rather he was inclined to view the 
jaundice and the pancreatitis as having a common cause, 
namely, some obstruction at the common exit of the pancreatic 
and bile ducts. He had had two cases, one in which he had 
operated a year previously for gall stone, in which on opera- 
tion no cause for the pancreatitis could be determined and in 
which, except for free handling of the parts, nothing was 
done, the patient making a rapid and uneventful recovery. 
In the other case he had found a calculus in the pancreatic duct 
equal in size to a very large pea, and which was removed 
through the duodenum, the opening in the duct being 
stitched to the wound of the posterior wall of the duodenum. 
This case also recovered rapidly, being able to resume work in 
six weeks. In the first case jaundice wasa marked symptom, 
due evidently to some obstructive cause, and got rid of by 
manipulation ; while in the second case, the cause being in 
the pancreatic duct, there was no jaundice, and the cause 
was removed by definite surgical proceedings. It seemed 
very questionable if a mere enlargement of the head of the 
pancreas ever produced such pressure on the bile duct as to 
cause jaundice. 

Sir Taomas My tes detailed a case of a young woman, aged 
32, who had been sent to him by Dr. Rice, of Portarlington. 
The patient had a dilated stomach and a right floating kidney. 
The abdomen was opened and the pylorus found to be normal. 
Below and behind it, however, the head of the pancreas was 
felt to be enlarged and very hard, simulating malignant dis- 
ease. The gall bladder was very long, lax, and narrow, and 
filled with calculi. This was opened, 72 caleuli removed ; the 
gall bladder was completely closed and dropped back into 
the abdomen. Complete recovery followed. Sir T. Myles 
believed that many cases of pancreatitis were due to calculous 
obstruction either in pancreas or gall bladder. 

Mr. Owen, in reply, thanked Dr. Griffiths for his illustra- 
tive remarks, and he begged to call the attention of the Sec- 
tion to the effect that Dr. Griffiths had drained the gall 
bladder in the successful treatment of his patient, whilst in 
the case reported by Sir Thomas Myles, the gall bladder was 
not permanently drained, but incised, emptied, and closed. 
Mr. Owen ventured to compliment Dr. Dalziel on the very 
delicate operation which he successfully performed of effect- 
ing a permanent communication between the dilated pan- 
creatic duct and the duodenum. Mr. Owen thought that 
the report of cases such as those which had just been brought 





before the Section would afford considerable he] 
up a more complete understanding of that o 
known as chronic pancreatitis. 
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EXPERIENCES IN THE EXTIRPATION OF TUBER- 
CULOUS LYMPH GLANDS DURING THE 
LAST THIRTY YEARS, 
COMPRISING OVEK 300 OPERATIONS, 
By Rusuton Parker, M.B., B.S., F.R.C.S., 


Professor of Surgery in University College, Liverpool: § 
Liverpool Royal Irtirmary: President of the Liversoot to the 
Medical Institution. 


DurinG the summer session of 1871, spent in Vi 
Professor Billroth perform neta “ol coleenal ae 
lymphatic glands of the neck. The plan was quite Sen he 
me, and impressed me as one of probably great practical 
value, if only as a means of cutting short the wearisome, in. 
oe delay, and often lasting deformity attending other 
~~ wae : 

n 1872 the opportunity came to me, at the Ki 
dustrial Schools, Liverpool, of performing this opel ) 
myself, with the advice and assistance of my father who “— 
surgeon to that institution. In the course of that year I did 
it 28 times on 18 young persons, 6 male and 12 female, from 
7 to15 years old. In November, 1872, the earliest occasion 
open to me, I brought the subject before the notice of the 
profession at the Liverpool Medical Institution in a paper 
dealing with all my cases up to date, namely, 26 operations 
in 16 patients. 

This paper appeared in the Liverpool and Manchester 
— and Surgical Reports for 1872, published early in 
1873. 

The regions operated upon in that series were the neck 
(23 times), the thigh (twice), and the axilla (once). 

At the reading of my paper in 1872 Mr. James Hakes 
expressed his approval by welcoming the treatment as 
reasonable and fully deserving a trial. Mr. Hakes was then 
one of the most expert operators in the country, and is at 
present, though infirm and in retirement, the senior surgeon 
of Liverpool. 

The paper is referred to in a work on injuries and diseases 
of the lymphatic system, published in 1879 by the late Mr. 
Samuel Messenger Bradley, of Manchester, who there men- 
tioned several cases in which he had done the operation him- 
self, and also quoted the authority of Velpeau in the same 
direction. 

During the thirty years that have elapsed I have steadily 
pursued this ‘practice, and have performed the operation 318 
times on 224 persons, of whom 93 were male and 131 female 
patients, at ages varying from 1; to 60 years. The situations 
operated upon were the axilla (15 times), the groin (10 times, 
of which 4 were the inguinal glands on both sides of two 
patients), the femoral glands once (these 11 being all males), 
and the neck in all the rest. 

Deaths from the Operation (1 or 2)..-One of my cases, a lad 
of 17, died in 1878 of secondary haemorrhage from the internal 
jugular vein six days after operation. A second Case, a man, 
aged 57, died in September, 1896, from bronchitis and cardiac 
failure twenty days after operation, but as the wound healed 
without suppuration in ten days, I am unable to say what 
share the operation had, if any, in the fatalevent. _ 

Deaths from Phthisis (4).—In 1886 a girl, aged 17, died three 
months after operation; in 1890 a man, aged 23, who was 
phthisical at or soon after a first operation in the parotid 
region, and on whom a second operation was performed three 
months later in the supraclavicular region but who never 
improved, and died about four months after the first opera- 
tion ; in 1891 a girl of 16 ten months after operation and three 
months after a recurrence, and unfortunate postponement of 
the necessary further operation; in 1891 a woman, aged 26, 
three years after operation. If there were others they are 
unknown to me. ; 

In the years after my first operations for this purpose, the 
practice gradually came into vogue in various parts of the 
world, and also of this country quite irrespective of my action, 
which, however, certainly influenced operators in the neigh- 
bourhood of Liverpool. Not that it was new, even in Bill- 
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, ‘elpeau did these operations on a pretty 
roth’s ment: re _ 1836, if not leake, in selected cases. 
Hare" linical lecture on August 18th. 1839,' deals with the sub- 
His in the thorough and comprehensive manner usual to that 
ect = ical master. Eventually fresh attention was drawn 
ago subject in this country in 1881 at the International 
Sodianl Congress held that year in London, by Dr. Clifford 
Allbutt, then of Leeds, who read a paper giving fully and 
learly ‘the clinical and pathological grounds on which such 
operations are founded. That paper and Velpeau’s clinical 
lecture leave nothing to be desired in this direction. 

[t is therefore quite unnecessary for me to go into any par- 
ticulars as to the kind of cases requiring this operation, which 
besides, are well noone to many persons outside, as well as 

st inside, our profession. ' 

to mos! vibutt pr work done by his colleague, Mr. T. 

Pridgin Teale, of Leeds, commencing May, 1878, and both 

these gentlemen brought the subject up again at the meeting 

of the British Medical Association at Newcastle-on-Tyne in 

1893, When Mr. Teale both then and at other times showed 

himself an ardent exponent of extirpation, by excising or 

scraping away all the remains of affected glands; and drew 
special attention t» many important details necessary in order 
to thoroughly accomplish the work.” Other surgeons who 
have devoted themselves energetically to the matter, and 
have published experiences are Mr. W. K. Treves, of Margate,’ 

Mr. Bertram Thornton, of Margate,'and Dr. Keen, of Phila- 

Iphia.’ 

— surgeons above-named have expressed themselves more 
distinctly in print, and have shown themselves more enter- 
prising in their rational attacks on this usually very local, 
and generally quite curable disease of the glands, than any 
others whose writings I have seen, and they share with me 
the opinion that any other treatment is apt to be a trifling 
waste of time. 

The subject is no longer in need of detailed justification, 
being already a recognized advance in surgical procedure, well 
appreciated by many members of the profession, some of 
whom seek the advantages of operation for members of their 
own families, as well as for other patients; but I have still 
to urge the following two points: 

1. A more frequent and thorough submission to operation of 
the milder cases, which few surgeons hesitate to attack, and 
which are naturally those ‘‘ selected” by preference. 

2. A more bold and frequent attack upon advanced and 
extensive cases while they continue to occur. 

The more determined the attack in (1) the less frequent the 
necessity for (2) in all probability. Again, the more generally 
the determination to extend the operation in (2) ‘‘ much 
more therefore,” in the words of Euclid will cases under head 
(1) receive early attention. A great many surgeons are now 
ay +“, to (1), but I have to bespeak more considera. 

-tion for (2). 

I would specially warn all concerned not to expect too 
much from “scraping and scooping.” Nobody has advocated 
this, in its proper place, better than has Mr. Teale; and 
nobody has more clearly shown how utterly it fails to remove 
the disease when chiefly applied to subcutaneous and other 
extraglandular pulp, while overlooking the deep solid glands 
that must often, in addition, be carefully excised. On this 
particular also the other authors I have named have expressed 
themselves quite clearly. 

The advanced and extensive cases are not those that most 
easily attract the sympathy and enterprise of surgeons, and it 
is to be hoped that their occurrence will gradually be less and 
less frequent. There are many cases, not covering much 
extent (though many of these are found to be more extensive 
than they appear), which by reason of the depth at which 
the disease is situated, and sometimes by the surrounding 
induration, due to prolonged inflammation, present some of 
the greatest difficulties that are to be encountered in these 
operations. In the larger cases these difficulties may be mul- 
tiplied by frequent repetition, but they may be met with in 
almost any, and I have very often had to deal with them. 
What is really important is that every medical man should 

realize the hopelessness of tinkering with the cases by non- 
operative treatment ; and that those who occupy themselves 
with the operative treatment should practically shrink from 
none; remembering that many cases require hours of patient 





labour, and leave little or no scope for the superficial manifest- 
ations of brilliancy or dexterity, as illustrated by more rapid 
evolutions in surgery. 

The first extensive case witnessed by me occurred in the 
practice of the late Dr. Daniel W. Parsons of Liverpool, who 
boldly undertook it on the strength of the much simpler cages 
recounted in my paper, and asked me to assist him with it in 
October, 1874, at the home of ,the patient, a young lady. The 
whole length of one side of the neck was studded from ear to 
clavicle, with prominent enlarged lymphatic glands, over a 
score in number, that proved on removal to be caseous. Dr. 
Parsons excised these tumours, and entrusted to me the deep 
dissection of a final gland intimately attached to the upper 
part of the internal jugular vein. My last stroke of the knife 
wounded the vein close to the skull, but the vein was tied, 
and the patient made a good recovery. The ligature of this 
vein, with or without extirpation of a portion, is not an un- 
common incident in these operations, and no one now hesi- 
tates to do it, whether from necessity or convenience. ' 

In September, 1889, I operated on a woman aged 29, per- 
forming an extensive and difficult dissection on the right side 
of the neck, from the angle of thejaw to theclavicle. A month 
later a similar procedure was enacted on the left side. The 
first operation lasted two and a-half hours and the second two 
hours. She healed well on both occasions, and I lost sight 
of her. In September, 1891, she came to hospital of her own 
accord, to show me her neck which was now free from disease, 
and, as she said, specially to thank me for the ‘new life” 
which she said had come to her. She had previously been in 
service and in poor health. She was now the matron ina 
boys’ home, enjoying perfect health as well as congenial 
occupation, ‘‘ never feeling tired,” and with an excellent 
appetite and digestion. 

These statements threw a new light to me on the advantages 
derived from the removal of the large masses of unhealthy 
tissue generated in such cases. It seemed pretty evident that 
in addition to the more conspicuous drawbacks of the disease 
a sort of ptomaine poisoning has sometimes to be taken into 
account, owing to absorption of products. 

Another very large case occurred to me in 1892 in which I 
was associated with Dr. Hyla Greves, of Bournemouth. A 
young man of 27, with both sides of his neck very severely 
affected, was also so ill and weak as to seem quite unfit to 
submit to the very exteusive ordeal needed. I performed two 
very prolonged and most difficult operations on this patient 
in Bournemouth on April 6th and 19th, 1892, lasting three 
and a-half and three hours. A third was performed upon 
him in Liverpool on December 1st of the same year. The dis- 
ease had lasted some years, and there was no single feature 
in the case to mitigate the difficulties of the operation. 
Dense adhesions existed on all sides, and the glands were in 
no single instance capable of being shelled out, but had to be 
tediously dissected away. In the first operation the left 
internal jugular was torn and tied after partial removal. 
On this occasion I had to deal with almost the whole of the 
left side of the neck, and in the end had to leave some por- 
tions of the disease in the deep parts simply because I could 
not possibly get it allaway. The patient passed into a state 
almost of collapse in the first few minutes, and remained so 
during the three and a-half hours’ hard labour, in which three 
of us were incessantly engaged, and I left this tuberculous 
infiltration to develop into more manageable proportions for 
a future occasion. 

At the second operation the right side of the neck was 
dealt with. Its lower half alone was concerned. 

The third operation was a renewed attack upon the deepest 
parts of the left side of the neck, which had grown consider- 
ably but from which all was now dislodged. The patient 
ba well on each occasion and gradually improved in 

ealth. 

Some years later his mother informed me that he had taken 
a voyage; that his strength was completely renovated ; that 
he was married, and had been totally free from all illness 
since the last operation. 

Another very extensive operation, but neither so difficult or 
prolonged as the last, I performed in Bath upon a gentleman 
aged 23 in the year 1893. This involved almost the whole of 
one side of the neck. But the other side of the neck was also 
affected, and one or more other operations were required. The 
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wound healed very quickly, and he was out driving after a week. 
Mr. Augustus Pepper operated the following year and about a THE VALUE OF THE IMPERF ECTLY-DESCENDED 


year after that in a very extensive way ; and later still removed 
a gland from the groin. This patient was in a most feeble 
state when I attended to him, but eventually and definitely 
improved after each sperasion Mr. Pepper informs me that 
he found him in good health three years ago, and the patient’s 
wife reports that he is on a voyage, but was in excellent 
health when last heard of. 

It is not necessary to multiply instances, but there is a 
point suggested to me by Mr. Pagan Lowe, of Bath, namely, 
the administration of goat’s milk to very feeble patients, in 
the hope of its serving an antituberculous purpose. The last 
patient was carefully watched by Mr. Lowe for three weeks or 
so before the operation, and greatly improved while taking 
goat’s milk. The point seemed to me worthy of consideration 
and trial. I operated in 1895 and 1896 extensively, four 
times upon an extremely delicate young woman of 22, whose 
neck on both sides was studded with glands that were 
adherent, evidently cheesy, and probably constitutionally 
infective to some extent. Before operating I advised her to 
procure a daily supply of goat’s milk and rest at home in fresh 
air fora month or six weeks. She did this, and her health 
so improved that she was in better condition to bear the 
cary age But on a point like this I have not enough data on 
which to offer more than these hints, which I hope may serve 
to elicit the practice and opinions of others with regard to it. 





| Number of Patients. | 
Number | 








Year. of Opera- ~~ Ages. 
tions. Male. | Female. | 
| 

1872 28 6 12 | 7 to 15 

1874 to 1878 (March) 8 6 I 10 t0 17 

1884 to 1887 ar 6 8 6 to 42 

1888 16 5 6 | 8 to 35 

1889 13 6 4 | 4 tO 40 

1890 9 3 4 | 12t025 

1891 26 9 9 | 23 to 30 

18g2 22 4 10 8 to 34 

1893 9 2 6 | 13 tO 40 

1894 37 3 8 | 4 to 41 

1895 15 6 6 | 2 to 49 

1896 21 4 8 3 to 57 

1897 25 9 7 } 5 to 26 

1898 24 8 | 10 | 7 to 60 

1899 22 8 10 | 23 t0 38 

1900 23 4 11 4 to 27 

Igor 16 2 10 5 to 40 

1902 (March to May) s 2 | I | 13 t0 25 
} } 

Total in 30 years ..., 318 93 | 131 | 13 to 60 





The accompanying table gives the annual number of my 
cases, with the number of patients of each sex and the range 
of their ages ; 36 cases in 25 patients occurred before the date 
assigned to Mr. Teale’s first. Theday after reading this paper 
I was informed in Manchester (August 1st, 1902) by Mr. F.C. 
Madden, Professor of Surgery in the Egyptian Government 
Medical School, Cairo, that such cases absolutely swarm in 
Egypt, and that operations for their relief are practised upon 
a large scale. He also made me acquainted with a valuable 
paper on the subject by Mr. H. Milton, of Cairo, in St. 
Thomas’s Hospital Reports for 1888, published 1890, dealing 
with 1,000 operations of the kind performed by him. In that 
paper every practical point of importance is mentioned, and 
if justification were wanted for the operation no better can be 
found. At the same meeting Dr. M. L. Rodman of Phila- 
delphia assured me of his cordial agreement with the stand 
I have taken here, as the result of the severest and most ex- 
tensive operations of the sort undertaken many times by 
himself and numerous surgical friends of his own in the 
United States. 

REFERENCES. 
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*This patient came over from Shrewsbury to see me in Liverpool on 
July 31st, 19¢2, on my return from Manchester. She was in robust health 
and strength, but with two small glandular nodules near the left angle cf 
the jaw, not apparently then in need of surgical interference. They will, 
of course, be kept under her notice and reported to me in the event of 
further eulargement, 
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THE frequency with which imperfect descent of the testis j 
associated with inguinal hernia is great. This is the 4 
come of the patency of the processus vaginalis testis pe 
a condition should, in the majority of cases be submitted . 
operative interference before the onset of the period = 
puberty. of 

The value of the imperfectly-migrated organ thus beco 
a question upon which the surgeon must adjudicate wien 
uncertain voice. Imperfect descent may occur on one ~ 
both sides of the body, and with imperfect descent imperfect 
development of the glandis the rule. There is no atroph of 
the organ ; it has simply never reached the full growth of * 
adult gland. There may be added tissue, but there is prob. 
ably never an atrophy proper of its constituent parts. 

Microscopic examination of its structure shows a similar 
stay in the functional development of the organ as would be 
seen in the mammary gland of the female before puberty, or 
in that of the male throughout life, but the breast of the 
female will undergo its physiological development at the on. 
set of puberty, while that of the male will not show such 
signs of progress, and in the same manner the imperfectly 
descended testis will fail in most cases to become further de. 
veloped, remaining in its puerile condition throughout life, 

Where arrest is unilateral and the opposite testis ig wel 
formed and normally placed, there should be no evidence of 
any want of growth of the individual, whether bodily, ment. 
ally, or sexually. The normally-placed and fully-descende@ 
organ, though acting alone, is probably of itself capable of 
exerting all the influence necessary for perfect development, 
The same is true in those instances in which a testis has been 
removed in early life, and the person has the other testis 
normal, for again no want of growth will occur. 

On the other hand, where arrest is bilateral, a different 
condition of affairs is often present. Here will almost cer- 
tainly be, should the two organs also be undeveloped, a 
marked diminution in the proper growth of the individual, 
and hewill be found to retain the type of stature that pertains 
to the boy. 

On the other hand, while he may thus be stunted in growth, 
this is not by any means always so, and the cases which are 
the exceptions afford interesting studies, for they may throw 
some fresh light on the as yet too little understood subject of 
the production of internal secretions. 

Given an arrested testis on one side and a fully-descended 
and fully-developed organ on the other, the growth is uninter- 
fered with. Is this due to the fact that the fully-descended 
organ is sufficient in itself to promote bodily growth, that it 
has in reality some at present obscure qualities or functions 
that render it capable of playing an important rdle in the 
organism, in spite of its fellow being functionless, or is it 
that, on the other hand, the arrested gland does of iteelf 
supply its quota towards tl e full development of the indi- 
vidual, though it remains for ever incapable of producing 
spermatozoa ? 

If the former view is the correct one, it might be urged that 
the normal testis, in order to supply the full amount of what 
is needful for the complete growth of the body, ought to show 
some signs of hypertrophy. But a size of the normally-placed 
organ greater than it should be in a person of corresponding 
age and development is rarely seen, at any rate in the human 
subject. Because, therefore, in man true hypertrophy of the 
fully-descended testis when its fellow is arrested is a com- 
paratively rare condition, it still remains to be determined 
whether the completely-descended and fully-developed organ 
is capable in itself of supplying the needed stimulus for 
adequate bodily growth, or whether the arrested testis that 
is also present has to subscribe its share towards the same 
result. 

Tt is an interesting fact that the testis of the boy before 
puberty—at least, the testis that has fully descended—is 
entirely devoid, or nearly so, of a type of cell lying in the 
spaces between the seminiferous tubules. These interstitial 
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cells are, however, beginning to be somewhat noticeable about 


the period of increased sexual development, and they may 


undant. y 

ie pa ic examination, however, of the testis that 
been wa SO it is the rule rather than the exception to 
find these interstitial cells, and that long before the 15th year 
t life. Further, they are apt to be peculiarly abundant in 
} dirng h have been removed from persons whose 


hic f 
those ‘erowth is normal, in spite of the fact that their testes 
have never reached their normal habitat in the scrotum. 


have the duty of producing a so-called internal 
aualon ¢ eabeense which is required for right and proper 
owth, and without its presence much of the normal growth 

ot the body may be lost, or the usual changes that should 

occur at puberty be profoundly modified. | . 

That there is some obscure relationship between internal 
secretion of glands and the growth and division of cell- 
elements is coming to be definitely recognized. Further 
these internal secretions may also affect and that very 
markedly certain physiological functions of the body. For 
instance it is well-known that the removal of the testes or of 
the ovaries in adult life, and especially so if these organs are 
healthy at the time of their ablation, may be followed by 
severe, though possibly only temporary, nerve-storms in 
which the patient may be wholly irresponsible for his or her 
actions. On the other hand, supposing that the vasa defer- 
entia only are divided then there will still remain the testi- 
cular substance, and though this will atrophy, yet the glands 
will apparently retain their power of producing some form of 
internal secretion, which will obviate as a rule any nervous 
phenomena developing. s 

Thus the testis, and particularly the normal testis, of the 
boy at or near puberty possesses two types of cells, one that 
which in the future is to develop spermatozoa, and the other 
that which is probably concerned with the production of an 
internal secretion. 

Its value therefore lies in two directions, the formation of 
some material of general use in the economy, and the produc- 
tion of the male elements of generation. If it be true that 
both of these functions are of high importance to the indi- 
vidual, it is obvious that the imperfectly-descended testis is 
an organ that should have respect paid to it. 

There are at least three ways in which it may be treated 
when it is exposed in the operation upon an inguinal hernia 
accompanying it. 

The first is to endeavour to bring the organ well down into 
the scrotum, which as a rule is developed in these cases, 
though it has never been distended on the side on which the 
testis has failed to reach its normal quarters. 

The second is to return the testis within the abdomen, and 
make it permanently an abdominal organ. 

The third is to remove the testis altogether. 

There can be no doubt that the ideal method is to bring the 
testis into its normal abode, but it must be confessed that in 
the majority of instances in which the organ lies in the upper 
part of the inguinal canal it is very difficult, or well nigh im- 
possible to get it further than the exit of the canal or in front 
of the body of the os pubis, in both of which positions it is just 
as badly off as before transplantation. In connexion with the 
attempt to bring it down must be discussed the question as to 
whether such a manipulation does or does not bring about 
growth of the gland and its physiological development. 

If it could be shown conclusively that such a happy result 
would be very likely to occur, then any attempt to bring the 
— : is not only justifiable, but to be highly recom- 

ended. 

There is, however, a singular lack of definite evidence on 
the point as to whether testes thus transplanted in early life 
do in reality grow and develop. It would have been thought 
that if many of the cases in which this orchidopesy has been 
undertaken had been successful, not only in placing the 
testis permanently at a lower level than Nature had been able 
to bring it, but in causing thereby a distinct growth and de- 
velopment of the gland, then surgeons would not have been 
tardy in recording the fact. But the instances in which this 
result has undoubtedly taken place, and the fact recorded in 
— literature, can almost be counted upon the fingers. 

a this points almost certainly to the conclusion that the 
estis that has been lowered not only does not become 











functional so far as its spermatozoa-producing is concerned, 
but also that it undergoes very little if any actual growth. 

That a testis so transplanted does not in the majority of 
instances atrophy is true, but that it develops and becomes a 
useful organ is very problematical. In order to arrive at 
some definite conclusion in the matter it would be well for 
all operators to publish every case where, after a period of 
three years from the operation, and particularly where the 
time of puberty has come and gone, there has been a distinct 
increase in the size of the testis that has been brought from 
the confines of the inguinal canal into the tissues of the 
scrotum. It is only by the record of such cases that real 
knowledge of the subject can be elicited. 

The bringing of a testis into such a position that it resides 
in front of the body of the os pubis, is only to place it where it 
is likely to cause even more discomfort than when it was in 
the inguinal canal, and much more so should it have been 
brought from the interior of the abdomen into this obnoxious 
position. 

Further, many a testis which at the time of the operation 
appears to have been successfully anchored in the scrotum, 
will be found on examination not very long after to have re- 
treated to a level not much below where it was originally 
situated. 

It would seem therefore that in most of the cases in which 
there is a marked arrest of the testis, there is little to be 
really gained by an endeavour to bring it down to a lower 
level, save the fact that the possessor of the organ has a more 
certain knowledge that it is present, for it is exposed to his 
own observation. : 

The plan of returning the testis to the abdomen has much 
to recommend it. By so dealing with the organ it is retained 
and although it may not develop physiologically, yet its 
internal secretion will continue and be of service to the in- 
dividual. Further, any tendency to hernia can be removed 
by obliteration of the inguinal canal. Against the return of 
the organ within the abdominal walls is the argument that it 
is very prone to become the seat of malignant deposit, which. 
in such a position would be highly dangerous. 

There is, however, again a want of any definite evidence 
that an abdominal testis is so very subject to the onset of 
sarcoma or carcinoma. Seeing that instances of arrested 
testes are by no means uncommon, it is surprising to find how 
few records there are of malignant neoplasm of the imperfectly 
descended organ, and particularly so of the one thatis withim 
the abdomen. Another point against the return of the 
gland is that the possessor can no longer observe it and may 
thereby become distressed, but this is overbalanced by his 
freedom from actual trouble in the organ itself. 

To remove the organ has also much to recommend it. By 
this means what is considered by many to be a useless organ 
is ablated, all risk of malignant deposit removed, and all ten- 
dency to hernia obliterated by the suture of the canai. 
Further, such a removal would probably qualify the person to 
enter the public services from which he would otherwise 
almost certainly be debarred by the medical regulations. 

Against removal there are the arguments that the patient 
may regard the organ as one that it is well to possess in spite 
of its being sexually useless, and that it may have some 
function of producing an internal secretion of benefit to the 
economy. 

Taking, therefore, a case’'in which there is a unilaterar 
arrest of a testis accompanying a hernia on the same side, a 
radical operation is indicated, and the testis should be placed 
in the scrotum if this can be done perfectly easily and with a 
strong probability that it will not recede, but under other cir- 
cumstances it should be preferably returned within the 
abdomen unless there are special reasons why it is thought. 
more advisable to remove it. 

On the other hand, supposing that the case is one in which 
both testes are arrested, then it is injudicious to cut way 
either of them, for the amount of internal secretion that. 
together they may produce may be sufficient to cause a proper 
development of the body in general, while that amount which 
one alone can provide may be altogether too little to cause 
this growth. 

In such instances it is well to replace the testis within the 
abdomen on the side on which the hernia is, if it cannot 

readily be brought down or there is no scrotum to receive it, 
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for in this manner it is almost certain that its power of pro- 
viding an internal secretion for the body is maintained, al- 
though there will be no attempt on its part to develop and 
produce spermatozoa, the possessor becoming virile but 
remaining sterile. 


Mr. RusuTon Parker had often placed the undescended or 
imperfectly descending testis into the scrotum and held it 
down by a suture passing through the scrotum to the thigh, 
but regretted that he had no information as to the ultimate 
result. All the cases did well, and were immediately appar- 
ently successful. Hewas much impressed, and disposed to 
approve the return of the atrophied testis into the abdomen 
in place of cutting it away, provided, at the same time, the 
attempt radically to cure a coexisting hernia were not 
thereby prejudiced. As to an undescended testis being more 
or less liable to malignant disease than one properly 
descended, he had never heard any evidence in support 
of it. 

(To be continued.) 








SECTION OF DERMATOLOGY. 
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A DISCUSSION ON 
RADIOGRAPHY, “X,’-RAY TREATMENT, THE 
HIGH-FREQUENCY METHOD, AND 
LIGHT TREATMENT. 


I.—Dr. FrREunpD,* 
Vienna. 

t. Derinitions: Radiotherapy and phototherapy. All 
radiant phenomena have the same physical basis. Gradation 
of one class of ethereal vibrations into another of different 
wave-length ; no sharp boundary between the two. 

2. Physical properties of rays used in dermatology; they 
possess chemical, fluorescent, and electrical properties. 

3. Effect of rays on the human body varies, like that of 
chemical agents, with the dosage. This effect ranges from 
mere stimulation to actual destruction of tissue. Used in 
weak doses, the rays favour organic processes—for example, 
growth of hair and production of pigment. In stronger doses 
they lower vitality, produce inflammatory reaction or actual 
necrosis. 

4. Radiant heat, light, electricity, and « rays similarly 
influence cell life. 

a Clinical effects of radiotherapy: (a) The physiological 
effects are in direct proportion to the intensity of the raying, 
but in inverse proportion to the wave-lengths. (6) The reac- 
tions appear after a latent interval, the length of which is 
also inversely proportional to the wave lengths and intensity 
of the raying. (c) The physiological action of the rays is so 
long persisting. (d) Those rays which have the property of 
exciting fluorescence are also physiologically the most 
powerful. 

6. D’Arsonvalization can be included in radiotherapy. 
The author believes that the physiological effects of this 
method are solely due to the spark discharges accompanying 
the use of the apparatus. 

7. All spark discharges may cause physiological effects 
which may result from (a) the mechanical bombardment of 
the tissues, (4) the production of heat, (c) chemical effects— 
formation of ozone, (d) ultra-violet ray formation. 

8. The effects of sparking vary according to its intensity; 
may be stimulating or destructive. On the skin they affect 
the vasomotor system and tend to cause necrosis of the 
superficial epithelium. ; 

g. D’Arsonvalization useful in the various forms of pruritus. 
Also in lupus erythematosus, and to produce exfoliation in 
pityriasis versicolor, acne vulgaris, rosacea, pigmentary abnor- 
malities. Favourable effects also in fissura ani, probably 
through the desquamation. Action of D’Arsonval’s apparatus 
superficial only, and due only to the accompanying spark dis- 
charge. 


*A summary by Dr. G. H. Lancashire, Senior Secretary ot the Section, 
and read by him in the unavoidable absence of Dr. Freund. 











10. A simple spark apparatus. A test t he tuck 
- 4 . e : 
water, and connected with the saaneiaae Be ag t filled. with 
positive pole being earthed. With this apparatus bru " the 
charges can be obtained equal to those of Oudin’s a - die. 
The brush discharge is useful for widespread areas of Ai ane 
and in the case of nervous people. Spark discharges secane 
applied to more circumscribed areas. Treatment vi ae 
ene hand,” another spark method, but a very mild 

11. The x-ray method. The effective factors in thi 
Lome y | ~ = ia a ae the electric voinana 
sion of the tube. Vasomotor effects produ i ‘Siew 
spark discharges. PrOHOOd 66:5 Ca 

12, Skin diseases suitable for x-ray treatment. Clinical] 
one group is separated from the rest, its essential featur, 
being the removal of hair, for example, ringworm toneaag 
sycosis, hypertrichosis. In this class the 2 rays are much mon. 
effective than light rays, but both methods stand much on : 
equal footing in the remaining class of cases. ” 

13. The depilatory properties of the .«-ray tube due to 
direct destructive action or to alteration in the blood suppl 
of the follicles; « rays possess no bactericidal properties. 

_14. In the remaining group, cell infiltration and prolifera. 
tion are essentials, for example, lupus, epithelioma, in which 
the destructive influence of the rays is beneficial. The rays 
also exert a powerful influence in promoting the formation of 
connective tissue and cicatrices. They may act also directly 
on the specific poison. 

15. A-raying has a more penetrative effect than can be ob- 
tained by the use of chemicals. The rays in weak doses stimu- 
late, and in strong destroy, hair growth. 

16. Comparison of 2z-ray method and Finsen’s method for 
lupus vulgaris. On the whole, much about the same length 
of time is required in the two methods. Cosmetic resultg of 
both equally good. A rational method is first to 2-ray 
large surfaces and treat the remaining foci with Finsen’s 
apparatus. 

17. Should tubes be hard or soft? The best guide to be 
found not inthe estimated qualities of the tubes but inthe 
reactions actually observed. Practically identical results 
can be obtained from either hard or soft tubes by adapting 
the time of exposure, strength of current, and distance of 
the tube. Reactions depend largely upon idiosyncrasy, and 
again upon the parts of the body exposed. Hard tubes per- 
haps safer. With these the radiation can be pushed till 
visible effects are produced, whereas with soft tubes one must 
work more in the dark and make allowance for reactions 
before they are visibly manifest. 

18. Clinical effects of 2-raying: (1) Intumescence of the 
skin ; (2) mild erythema ; (3) pigment changes ; (4) loosening 
of hairs; (5) Subjective phenomena—itching, burning, etc. 
Importance of being able to recognize above. 

19. Finsen and others have proved the value of blue, violet, 
and ultra-violet rays. But rays of greater wave length are 
also of therapeutic value. 

20. Bang’s lamp. This apparatus has not superseded Fin- 
sen’s, which retains its superiority. Probably, therefore, the 
therapeutic value of Finsen’s “light” apparatus is not due 
entirely to the ultra-violet rays (which, according to the 
author, are largely absorbed in the epithelial covering of the 
skin), but to more deeply penetrating rays, which are also 
produced. : 

21. Itis not yet known whether inflammatory reaction or 
bactericidal effects are — responsible for results with 
Finsen’s lamp. Light rays, like 2 rays, besides destroying 
morbid cell elements, stimulate the production of connective 
tissue and cicatrices. 

22. The author repeats that for the above results not only 
the short-waved ultra-violet but also the longer-waved yellow 
and red rays are of value. 


II.—J. H. Sequerra, M.D., 
Physician North-Eastern Hospital for Children ; Medical Officer, 
Light Department, London Hospital. 
Dr. SEQUEIRA regretted very much that Dr. Freund was pre- 
vented by illness from being present at the meeting. Freund 
and Schiff were the pioneers in the treatment of skin diseases 
by the z rays, just as Finsen was the leader in the therapeutic 
application of the chemical rays of light. It was interesting 
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n made since the first use 
to note how much Progr nes child suffering from a large 
hh fabs upon the back was submitted for two hours fs ber 

3, with the result that severe sloughing was produced. 
det this untoward result was developed the treatment of 
ar py the x rays, and later on the method was extended 
aye diseases. "At the same time a further knowledge 
Lene that the treatment could be applied without danger. 
4 had been a Aa vagamen in the —_ 

e rays, and while recognizing that com- 
of ee was oan was undoubtedly the best treat- 
P new the « rays gave the best results in most instances. Of 
cases treated at the London Hospital 34 were entirely 
foaled and the majority of the rest were still under treat- 
os Some cases had small recurrences, but these were 
saail treated, but in others there had been sound healing 
d absolute freedom from the smallest recurrence for two 
years The disastrous results seen so often in the cases which 
yequired repeated surgical interference were absent from the 
cases treated by the x rays, but the following circumstances 
were unfavourable to complete cure, namely, the infiltration 
of cartilage, especially of the nose, and the involvement of 
pone and pericranium. Some of. the most surprising 
results were obtained when the disease had caused deep 
ulceration. It was remarkable to see how a large cavity could 
be completely filled up. The hard edge of the growth was the 
last part to disappear, and might require the use of ‘‘ low 
tubes to definitely burn it, but in such cases it was probable 
that the cautery would give the most satisfactory results. 
Microscopical examination of tissues treated showed that the 
rays had two definite effects. In the first place, the epithelial 
cells were destroyed, the nucleus and the protoplasm under- 
going lysis. In some cells a definite fatty change was seen, 
an observation also made by Nimmo Walker of Liverpool. 
The second change was a stimulation of the connective tissue 
elements, leading to the filling up of cavities and to the 
formation of sound healthy scar tissue. The treatment of 
epitheliomata of the skin was occasionally successful, but in 
one case in which there was glandular affection the original 
growth disappeared after the application of the rays; but the 
glandular masses were unaffected, even after being throughly 
exposed by the removal of the skin over them. Fungating 
tumours were scarcely influenced at all. Small secondary 
nodules of carcinoma in the skin had disappeared under the 
rays, and cancerous ulcers had healed, but there was, of course, 
no influence upon internal growths. The use of the « rays in 
lupus was next considered. The indications for their applica- 
tion were a large area, and particularly an ulcerated surface, 
and also the involvement of the mucous membranes. In some 
cases, cure had followed the use of the 2 rays, but in the 
majority relapses had occurred especially in the mucous 
membranes. Dr. Sequeira was very glad to have the authori- 
tative statement of Dr. Freund that the « rays were not 
bactericidal. The beneficial effects in lupus were the result 
of the reaction set up, and in ringworm, favus, and sycosis 
were simply due to the depilatory action of the rays. Refer- 
ence was made to Cosser’s tube, which had been found of use 
ag the rays could be directed upon a limited area, without the 
intervention of a mask of lead or other metal. The disad- 
vantages of the rays were the production of a severe dermatitis. 
which could be avoided by the use of hard tubes, and the 
cessation of treatment upon the appearance of a marked re- 
action or the occurrence of pain. Ifa severe dermatitis were 
set up there frequently occurred a pecuiiar condition of scar 
covered with telangiectases, and attended by an irritation 
which sometimes persisted for years. Dr. Sequeira limited 
his remarks upon the light treatment to a comparison of the 
various lamps in use. He found that the original Finsen 
lamp had the most penetrative power, and was best for the 
treatment of small nodules, but where the disease was ex- 
tensive time was gained by the use of the newer lamps by 
which a much larger area could be treated at one time. Mr. 
Leslie Miller’s lamp was found to give a marked but super- 
ficial reaction, and the noise produced by the apparatus was 
very objectionable. In lupus erythematcsus a small propor- 
tion of the cases were benefited by the light treatment, but it 
had been found to cause extension of the disease in some of 


to 
sh : 
Dr. Sequeira 


the more acute cases, and should be used with care and only 


in the more chronic cases. 





II.—S. Ernest Dore, M.B., 
Clinical Assistant, Skin Department, St. Mary’s Hospital. 

Dr. Dore said he had had over two years’ experience in the 
light treatment, during which time he had had the advantage 
of working with Mr. Malcolm Morris. He emphasized the 
importance of not over-estimating the possibilities of the light 
treatment ; its chief advantage lay, in his opinion, not somuch 
in its comparative painlessness, nor in its reliability, nor in the 
permanence of its results, but in the excellence of its effect. 
from a cosmetic standpoint. Not only was a fine, smooth, 
supple scar produced from a given course of treatment, but 
the applications could be continued indefinitely without 
causing the gross loss of tissue and consequent disfigurement 
which followed many operative procedures. If there was a pre- 
viously existing scar it was improved by continued application 
of the light. Relapses were undoubtedly common, and it was 
important to keep the patient under observation for one, twoor 
more years, so that these might be treated as soon as they 
occurred. The effect of the treatment might be increased by 
the preliminary use of pyrogallic acid or acid nitrate of 
mercury, or by giving several consecutive applications of the 
light to one spot. The value of the light treatment being 
now assured, it was important to discuss the various methods 

of applying the light rays. Great intensity and concentration 

of the rays were considered to be necessary in order to obtain 

good penetration. Lupus being a deep-seated disease the 
light must be, as it were, brought to a focus beneath the 

epidermis and a deep reaction obtained. The French lamp 
and its modifications and the lamp with iron electrodes were 

too superficial in their action. The former had been found 

useful for the preliminary treatment of extensive cases, and 

like the x rays gave very favourable results at first but when 

the disease had been reduced to individual nodules, the more 
concentrated and greater penetrating effect of the Finsen 
lamp was required. The speaker quoted the opinion Professor 
Finsen had recently expressed to him in Copenhagen, that 

the ultra-violet rays, although powerfully bactericidal, had a 

very superficial effect ; it was the visible violet and the blue 

rays that penetrated the epidermis and were chiefly of use in 

the treatment of lupus vulgaris. He then referred to the 

new Finsen lamp, in which the principle of concentration was 

retained while it was adapted for the treatment of one patient 
at a time, and said that he was having a water-cooled con- 

denser made for use with the Marshall and Wood lamp. It 

was suggested that it might be possible to use glass lenses; 

these would cut off the ultra-violet rays, but would let 

through a certain proportion of the chemical rays. With 

regard to the Roentgen rays, he considered that they were a 

useful adjunct to, but not an adequate substitute for, the 

Finsen method. In his opinion a certain amount of inflam- 

matory reaction was essential, and the desired amount was 

not so easily and certainly produced as by the Finsen rays. 

In extensive ulcerating rodent ulcers the x rays were un- 

approached in efficiency, but in small growths without ulcera- 

tion he had had better results from the use of the Finsen 

method. He preferred the latter to excision on account of 

the fact that, as in lupus, recurrences could be easily dealt 

with, whereas excision could not be resorted to many times. 


III.—J. M. H. MacLeop, M.D., M.R.C.P., 

Assistant to the Dermatological Department, Charing Cross Hospital. 
Dr. MacLeop agreed with Dr. Freund that the «x rays were 
certainly not bactericidal, while the Finsen rays definitely 
were. He thought that this was an important observation, 
as it was a misconception which had led to serious misunder- 
standing. Dr. Sequeira had referred to the addition of a smal) 
telescope piece to the Lortet-Genoud lamp, with the object of 
concentrating the rays. The speaker had had such a tube 
made, about 23 in. long, but the water within it prevented 
the rays penetrating so deeply and quickly, and it required 
exposures of half an hour to three-quarters of an hour to pro- 
duce the required reaction instead of twelve to fifteen minutes. 
He also agreed with Dr. Sequeira with regard to the treatment 
of lupus erythematosus by the Finsen rays. He found that 
chronic cases did improve, but active cases did not react, and 
might be made worse. He made reference to the increasing 
of the reaction produced by the Finsen rays by various means, 





such as lengthening the reaction, doubling the reaction, or 
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by pyrogallic acid, but he had found that the best method 
was to apply some irritant solution to the patch before 
exposing it. Of the solutions employed, the most satis- 
factory were a 1 per cent. solution of permanganate of 
potash, pure carbolic acid, and a solution of iodine and 
glacial acetic acid (iodine 1, potassium iodide 2, glacial acetic 
acid 2, water 100). The potassium permanganate was applied 
on a compress for five to ten minutes before exposure. This 
treatment should be used with caution, as the reaction was a 
severe one and ulceration might follow. In one case which 
refused to react by this means a furious reaction was set up 
in three and a-half hours. Pure carbolic acid was simply 
painted on before exposure. In some cases the reaction was 
greatly increased by this means, the inflammation was greater, 
the bulla larger, and they took longer to heal. But some 
cases did not react in this way, and the effect of the carbolic 
seemed to diminish and delay the reaction. The iodinc solu- 
tion was most generally useful, and should be applied ai first 
‘by simply painting on, but if that was not efficient a compress 
might be applied for several minutes. 


IvV.—J. F. Hatit-Epwarps, L.R.C.P.Edin., 
Superintendent, X-Ray Department, General Hospital and Orthopaedic 


fospital, Birmingham. 
Mr. Hati-EpWARDs was of opinion that a limited amount of 
dermatitis was absolutely necessary to the successful applica- 
tion of the x rays. Short of the production of reaction no re- 
sults could be expected. Whilst all were agreed that a 
certain condition of tube known as ‘‘ hard” wasthe best for 
therapeutic purposes, he had found such tubes vary very 
much, and was of opinion that a tube which sparked over 
produced a dermatitis much more quickly than one which 
would carry the current. Electrical action played an important 
part in the process, but the electrical treatment by high-ten- 
sion currents acted very differently from the electrical action 
produced from the use of an x-ray tube. He made a special 
mask for each of his patients, plaster-of-paris bandages and 
tinfoil being used. He asked those with experience of the 
x rays to suggest some method of avoiding the destruction of 
the nails and the production of warts upon the hands of con- 


stant workers. 


V.—P. S. ApranAm, M.A., M.D., F.B.C.S.L., 
Surgeon, Skin Department, West London Hospital ; and to the Hospital 
for Diseases of the Skin, Blackfriars. 

Dr. ABRAHAM referred to 11 cases treated recently at the 
West London Hospital and 20 at the Hospital for Diseases of 
the Skin, Blackfriars. The West London cases were treated 
entirely by the x rays, the Blackfriars cases chiefly with the 
electric light by means of the “London Hospital lamp.” 
The West London cases included 9 of lupus vulgaris, and 2 of 
lupus erythematosus. Five of the former improved most 
satisfactorily after exposures of from twenty to forty-five in 
number. In his experience the ulcerative cases, and especi- 
ally those in which mucous membranes were involved, did 
best under the Roentgen rays. One case was most remark- 
able, that of alittle girl with extensive lupus of the thigh 
and perineum, which had been scraped on two occasions, 
with rapid return, After four exposures healing started, and 
the girl was discharged apparently cured by twenty-eight ex- 
posures, and the disease had not returned, now nearly a year 
after. One of the lupus erythematosus cases also showed an 
excellent result—a young woman with large patches on both 
cheeks and a large area of the scalp. She was discharged 
cured after forty-four exposures, but a month or two later 
she reappeared at the hospital with two small fresh spots of 
erythematous lupus, near the margin of one of the old patches. 
Seven exposures sufficed to remove these. The Blackfriars 
results had been furnished by his colleague, Dr. Wilfrid 


Warde, 


VI.—CutswHoitm Wits, F.R.C.S.Edin., etc., 
Surgeon to Out-Patients, City Orthopaedic Hospital; Superintendent 
Y-Ray Department, West London Hospital. 

Mr. WILLIAMS said the effects produced by high frequency 
currents were not solely due to the spark discharges. He had 
arrested lupus of the face 23in. by 1 in. ina child § years old, 











tr, wi oltt of general electrification, 
e “effluve,” or brush discharge, to 

foot for the cure of lupus of ‘the naok. —— had pens 
return after two years. He did not believe that the inhau; 
of the ozone given off in this treatment was of much b ation 
Dr. Freund ,maintained that the action of high-fr <nelit, 
currents was superficial only; there was room for eney 
here. How was it that in treating any skin condi ubt 
by high-frequency currents a general beneficial edition 
always obtained? It was a method of general elect; if “* 
tion, and acted as a general “tonic” to the 8 “ Ca. 
In this country those who were working with har 
frequency seldom found it necessary to “spark.” It igh 
showy method, and caused a little pain, Me. in ‘his pl 4 
should never be used, As to treatment by the « electrified 
hand” the profession was justly far too conservative to ed 
it. A very remarkable statement of Dr, Freund was th 
v rays possessed no bactericidal properties. In the ‘ane 
of the X-Ray, Drs. Forbes Ross and Norris Wolfenden aber. 
lutely proved that tubercle bacilli were enormously ineressed, 
and that finally they were vastly attenuated by overgrowth, In 
his experience high-frequency currents behaved in the ga 
manner. He was able to judge that by some dozens of examing 
tions of sputum (made by the Clinical Research Associatio 
of a large series of phthisical patients treated by these a 
rents. Lupus was probably cured by the Over-proliferating of 
the tubercle bacilli when present, and in other cases b 
electrification of the cells. Comparing x rays with the 
Finsen light, Dr. Freund believed the length of time to be the 
same. This was not the experience of most x-ray workers who 
were familiar with both methods. Regarding the Fingen 
treatment it was (1) expensive, (2) painful, (3) tedious, and 
had not as yet showed any superiority over z rays. Their 
American colleagues, who cannot be said to be backward in 
trying any new method, were satisfied with x rays, 


: 
Again, he had Applied 


VII.—GrEorGE G. Stoprorp Taytor, M.D., 
Physician to Liverpool Skin Hospital, 
Dr. STOPFORD TAYLOR said that in cases of rodent ulcer and 
epithelioma affecting the skin only, which were unsuitable 
for excision, the result of the w-ray treatment was truly re- 
markable. Some of his earlier cases of rodent affecting the 
orbit and neighbourhood had remained free from a recurrence 
for over twelve months. When that disease had already 
attacked an eyeball he had found excision necessary not 
only because the disease in that organ was unaffected by 
the rays, but for the relief of pain. He continued to use 
the coil as well as Hunter’s lamp in the treatment of lupus, 
Lately he had had a telescopic arrangement placed in front 
of the original lens by which he was able to focus very 
small nodules and so had overcome the difficulty he formerly 
experienced in dispersing them. In this telescope there was 
a slot through which he could observe the amount of anaemia 
produced in the diseased tissues by pressure. There could be 
no doubt that a preliminary treatment with pyrogallic acid 
shortened the light treatment considerably as did the free use 
of the curette in suitable cases. He had used Hunter's lamp 
many times daily during the past twelve months and had 
never broken a lens. This lamp would take 15 amperes by 


increasing the thickness of the fuses. 


VIII.—GrorcE Pernet, M.R.C.S.Eng., L.R.C.P.,Lond, 
Late Pathologist, Hospital for Diseases of the Skin, Blackfriars, 
ondon. 

Mr. Pernet referred to his experience in the Light Depart- 
ment of the Skin Clinicof University College Hospital, London. 
Up to the present he had worked with the Lortet-Genoud 
lamp only. The results in lupus vulgaris were slow, and the 
effects were apparently superficial. The cases he had under 
observation had no other treatment than the light, as it was 
important to exclude accessory applications to find out what 
it was capable of. As to lupus erythematosus, he had up to 
the present treated one case only, and that had been rather 
aggravated than improved by the exposures. As to the com- 
pination of a shortened Finsen tube with the Lortet-Genoud 
arc, Mr. Pernet had quite recently returned from Denmar 
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i odification was still being experimented 
wn he laboratory attached to Professor Finsen’s Lys 
Institut. : 

1X.—Norman WALKER, M.D., F.R.C.P.Edin., 

i ician, Skin D t t, R 1 Infirmary, 

Assistant Physician Edinburgh. oyal Infirmary 
-ER thought there was no use in dermatologists dis- 
o ing questions which experts in physics were unable to 
ronounce on. He thought each one should be familiar with 
the effects produced by his own apparatus, and work on that. 
He had found the « rays more useful than the light method, 
and in most cases he combined it with painting on pure car- 
bolie acid. He thought Dr. Allan Jamieson could claim to 
have introduced a new disease to the z-ray treatment. For 
a few weeks a case of mycosis fungoides had been treated in 
the Royal Infirmary, Edinburgh, with very marked improve- 
ment. But it must not be forgotten that there were other 
treatments for all these diseases, and he entered his protest 
against electricians treating all cases of skin disease by 


electricity. 


X.—Rozert B. Witp, M.D., M.R.C.P., 
Professor of Materia Medica, Victoria University, 
Proressor Wixp said that during the last fifteen months he 
had used the Finsen light and the « rays for the treatment of 
lupus vulgaris, and while admitting the value of both methods 
he looked upon the « rays as the more valuable of the two, 
though requiring greater care in their application. The 
Lortet lamp did not appear to be of equal value with the 
Finsen, though it was applicable to a larger area. The most 
superficial forms of lupus did not always respond to light 
treatment as well as one would expect from their accessibility 
and limited depth of infiltration. In lupus erythematosus he 
had not seen any encouraging results. The « rays gave ex- 
cellent results in a considerable proportion of cases of rodent 
ulcer, but where cartilage was exposed by the ulceration, as 
in the nose or ear, there appeared to be jittle or no reaction 
and such cases | had not done well. In early cases of rodent 
ulcer free excision was the best treatment, and especial care 
should be taken to excise sufficiently deeply to make sure 
that the deepest part of the ulceration was freely removed 
with a good margin of healtby tissue. He believed that re- 


D 
cussing ques 


. currence was often due to the removal of a rodent ulcer with a 


wide margin of healthy tissue at the surface but to an insuf- 
ficient depth. If such a complete operation was not possible, 
the « rays appeared to give the best available treatment. 
Superficial forms of epithelioma had also improved consider- 
ably, but so far his cases of carcinoma of the breast and of the 
cervical glands had not derived any benefit. In several cases 
recurrence had occurred after some months’ interval, but the 
recurrent nodules had readily yielded to a fresh course of 
treatment. The use of the « rays ought to be kept under 
careful medical supervision, as it was not always free from 
danger. Ina case of rodent ulcer of the outer canthus which 
had involved the eye and caused loss of vision, the healing of 
the ulcer by the application of x rays was followed by pan- 
ophthalmitis, necessitating the removal of theeye. The mode 
of action of Jight rays, z rays, and electrical rays had yet to 
be determined ; at present it could only be said that appa- 
rently they all acted as stimulants to the functional activity 
of living cells. 





XI.—GrorGE LancasuireE, M.D., 
Assistant Physician, Manchester and Salford Hospital for Diseases 
of the Skin. . 
Dr. G. H. LANCASHIRE urged the importance of the study of 
vhysics for those engaged in this class of treatment, and be- 
lieved no advance would be made with the z-ray tube until 
the nature of its therapeutic factors were more accurately de- 
termined. He instanced an experience with one of Cosser’s 
tubes, in which the tip only of the process was transparent to 
wv rays, the body of the tube being composed of glass opaque 
to the rays. With this tube nevertheless the usual reaction 
was not confined to the skin exposed to the transparent 
portion, the whole body of the tube producing identical 
effects. He thought it probable that the electrical effluvium 
round the tube was the chief curative factor, 














A NOTE ON THE HISTOLOGY OF “X”-.RAYED 
LUPUS VULGARIS, 


By GEORGE PERNET, M.R.C.S., L.R.C.P., 

Late Pathologist, Hospital for Diseases of the Skin, Blackfriars, London, 
Mr. PERNET read some notes on this subject. and at the same 
time showed microscopical sections. Briefly, the changes 
found were as follows :—Disjunction and some disintegration 
of the collagen, with a certain amount of collastin change. 
The elastin was sparsely distributed. and in many instances 
the fibres were broken up where present, the greater part of 
this tissue being apparently destroyed. There was infiltra- 
tion about the sweat glands and signs of disintegration. The 
hair follicles and sebaceous glands had apparently disap- 
peared. Some of the subcutaneous fat cells were irregular 
and their nuclei gone, others were normal. Numerous plasma 
cells were present, some being present deep down in the sub- 
jacent muscle tissue, which had been here and there dis- 
integrated by granulomatous new growth. The plasma cells 
did not appear to stain in as characteristic a manner as usual, 
the nucleus in some instances appearing shrunken. There 
were also what appeared to be naked plasma cell nuclei, and 
daughter plasma cells were also present. 

Mr. Pernet was indebted to Sir Victor Horsley for the 
opportunity of examining the above specimen of skin. 


THE PATHOLOGICAL CHANGES IN THE SKIN 
PRODUCED BY THE RAYS FROM A 
FINSEN LAMP, 

WITH SPECIAL REFERENCE TO LUPUS VULGARIS, 

By J. M. H. MacLeop, M.A., M.D., M.R.C.P., 
Assistant to the Dermatological Department, Charing Cross Hospitat. 
At the present time, when so much interest has beer 
awakened in the treatment of lupus vulgaris, and other 
affections of the skin, by means of light, it seems peculiarly 
opportune that the histological change produced by the 
special rays of light employed should be carefully studied 
and as far as possible clearly defined. Itis theactinic rays of 
the spectrum (the blue, violet, and ultra-violet rays) which 
have the curative action on the skin. Apart from their 
bactericidal effect these rays cause an inflammatory reaction 
in the skin, and the benefit which is derived from them may 
be said to depend directly on the intensity of this reaction. 
The reaction comes on as a rule four to six hours after the 
exposure of the skin to the rays, reaches its maximum in 
about twenty-four hours, slowly subsides, and all the acute 
symptoms have disappeared by the seventh day. Forseveral 
months, however, a certain degree of hyperaemia usually per- 
sists, or there may be left a tendency to reddening of the skin 
after slignt stimulation, due perhaps to an interference with 
the vascular tone, what Sophus Bang has called ‘latent 
hyperaemia.” The reaction is associated with localized 
erythema, tension, vesiculation, or even bullous formation, 
heat, and tenderness. These are the clinical evidences of a 
series of histological changes which result in the destruction 

of the weakly resistant granuloma of lupus vulgaris. 

It has recently been experimentally proved by Katten- 
bracker that the actinic rays from an are lamp with iron 
electrodes and a current of 5 ampéres can check the growth 
of a cultivation of tubercle bacilli in about 45 seconds. Other 
observers, such as Downs, Blunt, Bang,' and Bie,? have all 
testified to this bactericidal action of these rays. 

Since lupus vulgaris is simply the reaction of the skin to the 
presence of tubercle bacilli in it, the first essential for the 
curing of the disease must be the destruction of the bacilli, 
and after this the destruction of the granuloma which the 
bacilli have caused, and it is the manner in which the dissolu- 
tion of this granuloma is brought about by the rays that | 
wish to describe in this short communication. 

With a view of studying the histological changes produced 
by the actinic rays on lupus vulgaris, two cases under my 
charge at Charing Cross Hospital were selected. In the one 
case the patient was a clerk, aged 20, who had several patches 
of nodular lupus on the face, and on the arm had a large 
slightly varicose patch about 4in. in diameter. The patch on 
the arm was mapped out into three areas, which were exposed 











2 
4 


Tue Baris 
1320 Mxprcat Ze.) 


SKIN CHANGES AFTER LIGHT TREATMENT. 











on three succesive days to the actinic rays, one area being ex- 
posed on the first day, a second on the second day, and athird 
area on the third day. The whole patch was then excised by 
Mr. Clogg, the surgical registrar to the hospital, under the 
supervision of Mr. Wallis, assistant-surgeon. In this way 
material for the study of the histological effect of the rays on 
the tissue twenty-four hours, two days, and three days after 
exposure was obtained, and as the excision was made 
sufficiently clear of the diseased area the effect of the rays 
on the more or less healthy tissue at the margins could also 
be studied. 

The second patient was also an adult male, and in his case 
I excised a small portion of a patch of nodular lupus on the 
cheek which had been exposed three times to the arc-lamp at 
intervals of fourteen days, the excision being made fourteen 
days after the last exposure. The lupus had been greatly 
benefited by the action of the rays, and had been flattened 
down. The object of the biopsy in this instance was to study 
the changes in the tissue in the process of healing. 

In both cases the inflammatory reactions caused by the rays 
had been excellent ones, the patch in the second case, as is 
usual, reacting less severely in the second and third exposures 
than in the first one. The type of lamp employed for these 
exposures was the London Hospital modification of the 
Lortet-Genohd lamp, with a current of fourteen ampéres, and 
exposures of fifteen minutes’ duration. 

he excised tissue was either fixed in Flemming’s solution 
and hardened in alcohol, or fixed and hardened in alcohol ; it 
was embedded and cut in paraffin; and the sections were 
stained by various methods to demonstrate the nuclei, the 
protoplasm of the cells, the fibrous stroma, and any degenera- 
tive changes which might be present. 


SUMMARY OF THE HISTOLOGICAL CHANGES PRODUCED BY EXPOSURE TO 
THE RAYS FROM THE ARC LAMP. 

CASE 1.—The general histological characteristics of the affected skin were a 
thickening of the stratum corneum, a deficiency in places of the stratum 

anulosum, and a proliferation and down growth of the Malpighian 
ayer. The corium presented the familiar appearance of nodular lupus, 
with dense foci of granulomatous infiltration composed largely of 
plasma cells, small roundish mononuclear cells, and in the centre true 
giant cells. 


MATERIAL FROM THE PATCH TWENTY-FOUR HOURS AFTER EXPOSURE, 
I. Healthy Border. 

Epidermis.—The prickle cells were swollen from a parenchymatous 
oedema, stained feebly, and their nuclear spaces were distended. The 
interepithelial lymphatics were slightly widened, and a few leucocytes 
could be detected in them Here and there the lymphatic spaces had 
dilated into small vesicles containing cellular débris, nuclei, and a vary- 
ing number of leucocytes. The most usual situation for the vesicles to 
form was that of the transitional layers. 

Coriwm.—The superficial blood vessels were dilated and surrounded by 
small mononuclear cells like those found in the infiltrations of simple 
inflammatory excretions. No marked changes had taken place in the 
fibrous stroma except near the surface where the fibres were separated by 
oedema. In brief, the effect of the rays on the healthy tissue twenty-four 
hours after exposure consisted simply of an inflammatory dilatation, and 
the infiltration around the superficial blood vessels of the corium with a 
secondary oedema of the epidermis. 


II. Diseased Area. 

idermis.—The effect of the actinic rays on the thickened epidermis 
of the lupus patch was well marked and similar to that described above. 
A few vesicles were detected in other situations than _ that 
of the transitional layers. Here and there the prizkle cells 
had become so oedematous that their protoplasm formed a large 
meshed network similar to that described by Leloir as the altération 
cavitaire. The granular layer was defective, and the process of 
¢cornification impaired, so that imperfect horn cells had resulted, in 
which the nuclei persisted, and here and there a tendency to desquama- 
tion was noted. The prickle cells of the hair follicle were affectea simi- 
larly to those of the epidermis, those nearest the surface being most 
complicaced. 

Corium —There was a marked oedema not only in the papillary and 
subpapillary layers, but also throughout the granulomatous infiltration. 
This oedema had resulted in separation and attenuation of the fibrous 
stroma, and where it was most pronouuced in any actual dissolution of 
part of the white fibrous and elastic tissues. The blood vessels were 
dilated. and even in the hypoderm a certain degree of widening was 
noticeable. The infiltration of small mononuclear cells which sur- 
rounded the vessel was densest in the superficial portion of the corium. 
The origin of these cells was a matter for controversy, and it was difficult 
to decide whether they were lymphocytes or small connective tissue cells, 
or both. Only a few polynuclear leucocytes were present among the 
mononuclear cells. There was no definite proliferative tendency on the 

art of the endothelium of the vessels. It was in the granu- 
omatous masses where the most marked and _ important 
changes had taken place. The plasma cells, which form so 


important a feature in the cellular infiltrations of all the ‘infective 
granulomata,” were swollen, and both the nucleus and protoplasm of 
the cells stained faintly. They had become oedematous, and the meshes 
of their spongioplasm were dilated and stretched, and had in places given 
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way. Ina few cases the whole of the protoplasm h 

halo of granular débris scattered axouna + swollen nog replaced bya 
cells were similarly affected, and their protoplasm had beco The giant 
and broken up, owing to the oedematous or “vacuolated de: a Spongy 
Many of the p asma cells and the giant cells appeared to have — 
ated beyond all possibility of recovery, and even twenty-four h regener. 
a single exposure several of the giant cells had undergone PF oo 
plete dissolution. Among the oedematous cells numbers of ‘ —_ 
stained, apparently healthy, mononuclear cells, and an occasio al ey 
nuclear cell, were noted. The mononuclear cells were similar to ly- 
around the blood vessels. The effect on the lupus of the exposure to one 
rays had been to cause an oedematous degeneration of the See the 
the granuloma and a destruction of the vitality of the infiltration Cells of 


MATERIAL FORTY-EIGHT HOURS AFTER EXPOSURE T 
‘i neg het a of —* rence Map was teas ten 
issue twenty-four hours after exposure, the effec i ‘ 
~— aoe ap? ee ° y hairs Consider. 
idermis.—The vesicles had to some extent collapsed 
nee rigs | up, and a Lripsaged number “ polynuclear leucocy gen eus 
evident. The impairment in the process of cornification a 
to desquamation were more noticeable. — tendeney 
Corium.—There was no decided difference detected in the state of 
granuloma from that already described. In the neighbourhood of it 
however, the connective tissue nuclei presented an interesting che 
racteristic. The white fibrous bundles with which they were connected 
had Sepenees. owing to the oedematous degeneration, but a spindle of 
partially fibrous protoplasm had been in many instances left surroundin 
them, as if, as usually happens in Nature, the last added characteristis 
had been the first to go, and had left the original protoplasm from which 
the fibre developed. This observation is instructive as corroborating the 
view that the white fibrous bundles are the result of a direct transforma. 
tion of the protoplasm of the connective tissue cells. 


MATERIAL FROM TISSUE THREE DAYS AFTER EXPOSURE. 

By this time the oedema had largely disappeared and healing had 
begun to take place. 

Epidermis.—With the disappearance of much of the oedema kerato. 
hyalin again became eliminated by the cells of the granular layer, anda 
more perfect stratum corneum resulted. 

Coriwm.—In the granuloma many of the plasma cells and giant cells had 
broken down, butin deeply seated nodules where the oekemann pro- 
cess was not so marked a number of them had recovered. No attempt at 
organization was yet noticeable, though many of the small mononuclear 
cells had appeared like fibroblasts between the swollen fibrous bundles ag 
if they resulted from the division of the connective tissue cells and would 
soon take part in the process of repair. 


CASE Il. 
MATERIAL AFTER THREE EXPOSURES AND FOURTEEN DAYS AFTER THE 
LAST EXPOSURE. 

Epidermis.—The epidermis had completely recovered from the effects of 
the oedema. The cells appeared to be healthy and stained like those of 
the healthy epidermis. Keratohyalin granules were present in the trans- 
itional cells and there was a perfect stratum corneum. The latter was 
thinner than usual, but the cornification was perfect, the nuclei had dis- 
appeared from the cells and there was an abundance of the fatty or wax 
substance of the horn cells. ’ 

Corium.—Only in the deeper portions of the sections, near the hypo- 
derm was these any definite granuloma. In the more superficial parts it 
was either in the process of resolving or had completely gone, and been 
replaced by a new growth of fibrous tissue. No giant cells could be 
found and only a few plasma cells, but instead there were fine fibrils of 
connective tissue and numerous spindle cells in different states of organi- 
zation. The small mononuclear cells took an active part in this process; 
they seemed to secrete a larger body of protoplasm around then, altered 
their shape to spindles, and the latter became tapered and fibrous. 
Numbers of ordinary connective tissue cells were noticeable. No new 
formation of elastic tissue was definitely proved. There was also a slight 
degree of proliferation of the endothelium lining the blood vessels. 

In these sections the process of organization and recon- 
struction was excellently demonstrated, and the power of 
recovery of the epidermis and corium from the effects of the 
inflammatory oedema produced by the rays. Since making 
and studying the preparations on which this paper is based, 
I noted a reference by Tack* to a contribution by Glebowsky, 
St. Petersburg, on the same subject. The results, which I 
have described are similar to those previously recorded by 
Glebowsky, with the exception of the following details: He 
noted a fatty degeneration of the ceils of the epidermis and 
corium, and found that the inflammatory changes reached 
their maximum about the fourth day; he regarded the small 
mononuclear cells as lymphocytes, stated that they even- 
tually became organized, and described a definite endothelial 
proliferation, 

In conclusion it may be asserted : 

1. That the action of the actinic rays from an arc lamp on 
the granuloma of lupus is essentially destructive, and that 
this destructive process is indirectly produced and is simply 
the result of an ordinary inflammatory reaction. _ 

2. That the effect of the rays on the surrounding healtty 
tissue is negligible, so that the doubtful tissue in the neigh 
bourhood of a patch of lupus may be safely exposed to them 
without subsequent injury and scarring. fe 

3. That the destructive process, if the rays are judiciously 
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i of such an intensity as to prevent subse- 
ait yen afew days after it has reached its acme a 
90088 of construction sets in similar to that which takes 
che in the healing of inflammation. _ 
Pp That the process of construction is capable of replacing 
the destroyed granuloma with healthy fibrous tissue, forming 
liable scar, and the epidermis completely recovers from 
the oedema caused by the action of the rays, Hence from 
the histological standpoint the treatment of lupus and other 
nulomatous affections of the skin by the actinic rays is an 
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THE T.R. TUBERCULIN TREATMENT OF LUPUS 
VULGARIS AT UNIVERSITY COLLEGE 
HOSPITAL. 


BY 


H. RapcuirFE CrockER, and 
M.D., F.R.C.P., 


Physician for Diseases of the Skin, 
University College Hospital. 


GEORGE PERNET, 
M.R.C.S.Eng., L.R.C.P.Lond., 
Late Pathologist, Hospital for Dis- 
eases of the Skin, Black- 

friars, London. 


In 1897 we resolved to reinvestigate the T.R. tuberculin treat- 
ment of lupus vulgaris in the Skin Department of University 
College Hospital, and although phototherapy is at the present 
moment in the ascendant, it is well that the results of the 
former treatment should be placed on record, as there is a 
tendency in some quarters to advocate the revival of the 


treatment. 

The first case was an unfortunate one, as it turned out to be one of 
the fibroid variety, which is very resistant to all treatment. The patient 
was a woman, aged 22, in whom the disease had been present five years as 
multiple foci on the face, neck, and limbs. Beginning with ;}, of a milli- 

mme in the back on July 23rd, 1897, one milligramme was reached on 
ugust 27th, and 10 milligrammes in the middle of November, and the 
improvement being only of a trifling character in some place, it was 
decided to curette. This was done, but the tissue was so hard that 
it was difficult to make any impression upon it, but at the end of a month 
the improvement was far greater than with the four-months’ tuberculin. 
Ultimztely she drifted to the Light Department of the London Hospital, 
but Dr. Sequeira has informed one of us that she was given up, as she was 
quite uninfluenced by the light treatment. : 

CASE II (a girl, aged 10).—The disease had been present on the cheek for 
eight years and extended all over the right cheek and eyebrows, and 
there was a good deal on the left side with crusting, in fact it was one of 
those freely ulcerating cases. The first injection in the back was made 
on July 29th with ;3, mg.; 1 mg. was reached on September end, and 
8mg. on December 18th. There was very marked improvement of the 
lesions, but shortly after the treatment was stopped, the patient con- 
tracting measles. 

CASE I11.—Alice L., aged 24. The disease began at the age of 11 and 
affected both sides of the face. The first injection was on May 22nd, and 
i were reached on August 2oth. Some of the injections were made 
locally near the lupus. The general reaction was greater than in the 
previous cases, and the local injections were followed by swelling, red- 
ness, and tenderness, burning and pain, but these symptoms did not last 
long, but once profuse epistaxis occurred. The results were unsatisfac- 
pra vn improvement being very moderate, and this as time showed was 

ry. 

CASE Iv.—W. H., aged 13. The disease had been present 7 years 
and was only a patch 1} by # in. on the right cheek. The injections were 
in the back begun on September 28th; 1 mg. was reached on November 
2nd and 2 on November 11th. A week later he had a fall and struck the 
lupus, which became swollen, red, and tender. No more injections were 
given, but on January 4th, after which he ceased to attend, the patch of 
lupus was much improved in size and prominence. Only five weeks’ 
treatment was here given. 

" CASE V.—F.C., aged 29, had extensive lupus on the left thigh and 
buttock, part of it suppurating and a portion cicatricial. In this case the 
injections were all local. Begun on February 7th, 1 mg. was reached on 
May 1st (ten weeks), and 5 mg. on May 2oth, the time required to reach 
these moderate doses, because, being injected locally, there was a good 
deal of reaction, which had to subside between each dose. The good 
effect was very marked, a very large proportion—about three-fourths— 
was soundly healed. The part still affected was in the centre of the 
buttock, all round having cicatrized. The central portion was also much 
improved, but there was still some infiltration and slight superficial 
crusting. To keep up a good effect, thyroid tabloids were given, at first 
one and gradually increased to three a day, but for the greater portion of 
the time she only took two. Further improvement took place, and she 
was able to return to her sedentary employment, which had previously 
been too painful toendure. In this case the improvement is permanent 
— “y — ee Lad prompt 

vi- A T., aged 21. Extensive ulcerating scrofulodermia of 
the back of both hands. including the fingers. The {njections were begun 
with ,}, in the back, but by April 14th he had only reached ,}, mg., and as 


the results were not very encouraging other treatment was employed. 











CONCLUSIONS. 

There is no doubt that, up toa certain point T.R. tuber- 
culin has a beneficial influence on lupus vulgaris, but cases 
require selection. It appears to produce the greatest improve- 
ment in the ulcerative forms of the young, whereas in the 
nodular forms, especially with fibroid changes, its effects are 
either trifling or nil. It answered well in the infiltrated 
buttock case, where it was injected locally. The seat of 
injection plays a part in the result, and local injections 
apparently answering better than those applied at a distance 
from the diseased area. 

In order to secure permanence of result the T.R. tubereulin 
treatment should be followed by the prolonged administration 
of thyroid extract. Out of 6 cases, in only 1 was the effect 
decidedly good and sufficient to encourage its further use; 
in 4 others the improvement was not enough to compensate 
for its drawbacks, and 1 was a total failure; this last, how- 
ever, was one of those hard fibroid nodular cases, which are 
always intractable. This last patient was also subsequently 
given up as a failure after the Finsen light treatment at the 
London Hospital, which also made no marked impression upon 
the disease. 

The drawbacks of the T.R. tuberculin are, first, its 
expense, for, unless many patients are being treated at the 
same time, there is great waste, as the diluted solution will 
not keep while the small doses are being employed. Whereas, 
if the patients were numerous, when the larger doses are 
reached, the price per patient would be too great for many 
institutions. The method is very tedious, and, where the 
patient could not be an out-patient, several months’ detention 
in hospital is a serious practical drawback. This could be 
shortened, however, if the tuberculin treatment was only 
used as a supplement to operative measures. On the whole, 
therefore, T.K. tuberculin has only a restricted use in care- 
fully-selected cases as an adjuvant either before or after other 
procedures. 


BLASTOMYCETIC DERMATITIS IN THE NEGRO 


By T. Caspar Gitcurist, M.R.C.S., L.M., 


Clinical Professor of Dermatology, Johns Hopkins University and 
Johns Hopkins Hospital. 
Tuts case is of special interest because it is not only the first 
instance of its having been observed in the negro, but it also 
presents clinical features which are important as showing the 
relationship between the previous described cases of so- 
called protozoic dermatitis and blastomycetic dermatitis. 

CasE.—The patient was a man, aged 28, who complained of large 
—- his abdomen and back, and abscesses in his right groin and 

reast, 

History.—His family history is interesting, as his father and mother 
both died of consumption at 45 and soyears respectively ; one brother also 
died of consumption when 12 months old, and a second brother is ve 
delicate and spits blood. The patient has had the usual diseases of child- 
hood but has not been delicate, nor has he had any cough, although he 
gives a history of having had night sweats for the last three years. Nine 
years ago he had an uncomplicated attack of gonorrhoea, and much later 
he had sores on his penis, but no symptoms of syphilis. Five years ago 
he had malaria, which was accompanied by oedema of the feet and 
haematemesis. For the last six years he has been in the penitentiary for: 
manslaughter. In July, 1897, almost four years ago, that is, previous to 
admission to the hospita), a small pimple appeared on the abdomen 
below and to the right of the navel; the patient says it looked and felt 
like a small boil. After afew days the top was rubbed off and a smal? 
amount of pus was discharged. The pimple then became “red and raw, 
and began to spread outwards, gradually forming the large patch of dis-, 
ease which was seen on admission. One month after the first pimple 
appeared asecond “pimple broke out” in the right loin; this also fol- 
lowed the same course. No attempt at healing has ever occurred during 
the extension of the disease. The lesions have been unaccompanied by 
pain, only a mild burning sensation nevne been felt now and again. 
About one month ago swellings appeared almost simultaneouslyin the 
—_ groin and right breast; they were very tender and painful, gradu 
ally becoming more swollen and reddened. The breast swelling rup- 
tured spontaneously eight days ago, that is, about three weeks alter it. 
formed, and the one in the groin ruptured six days later, both discharg- 
ing a fair amount of thin mucoid pus, which relieved the pain. The 
prison doctor treated the large sores with ung. hydrarg. for two years, 
—- potassium iodide internally. Some iodoform ointment was also 
used. 

State on Examination.—The patient was fairly well nourished, and above 
the average height. The mucous membranes were pale, but the lungs 
were normal, and the examination of the heart showed a systolic. 
murmur. The pulse was collapsing, and the capillary pulse could be felt. 
in the finger. On the right half of the abdomen, —— from near 
the navel outwards to the edge of the right loin, is one large patch 
measuring 9 cm. by 16cm. in size. The second ulcer commences about where 
the right margin of the first one ends, there being only a narrow strin of 
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normal skin between the two, and it extends over the back more than 
half way towards the spine. The second patch measures 8cm.by 14cm. The 
two lesions are distinctly elevated, and are superficial, as they can be 
easily moved over the deeper structures, showing that they are only skin 
flesions, The edges are sharply defined, deep reddish. raised, smooth in 
places, not very indurated, and show here and there very minute 
abscesses. The base is made up of quite prominent papillary projections 
from between which pus can be easily squeezed out. In some places, 
especially at the margins, the appearance is quite verruciform. Near the 
central portion there are large scabs, which are rather adherent, and on 
removal foul-smelling, soft papillomatous, easily bleeding lesions are 
exposed. The margins advance rather irregularly. The lesions are very 
tender, but not very painful. 
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CASE I.—fig. 1.—Case of blastomycetic dermatitis in a negro showing 
the elevated ulcer on the abdomen: and the subcutaneous ab- 
scesses near the right nipple and in the right groin. 


Subepidermal Abscesses.—Below and to the inner side of the right nipple 
is a swelling the size ofa hen’s egg. hard and fully movable over the deeper 
structures ; it discharges a small amount of thin pus from an opening 
near the centre. In the right groin is another large swelling with lobula- 
tions as of a number of glands matted together, the skin overit being thin 
and shining. There is a discharging orifice near thecentre. The mass is 
very tender to the slightest palpation. 
about the size of a hen’s egg is situated to the right of the lower end of the 
spine; it is unbroken,soft and fluctuating, and had existed for about 
three weeks. There was no general glandular enlargement. The patient 
was not given any special treatment internally, and only boracic acid 
lotion was applied by means of gauze twice a day. Eleven days after ad- 
mittance there appeared in the right axilla painful and swollen glands 
w iich were the size of a pigeon’s egg and somewhat irregular and not very 
hard. On account of the pain from the abscess-like lesions the patient 
could not sleep well, and spent most of the time in bed. 

Pctrological Examination.—Ten days after the patient was admitted I took 
cultures from the unbroken abscess on the back, also from the various 
swellings, and from the pus which could be squeezed out from between 
the papillary projection of the cutaneous lesions. The surface was washed 
with alcohol just before the cultures were taken. Pure cultures of blasto- 
mveetes were obtained from the unbroken subepidermal abscess and also 
fro n the swellings near the right nipple and axilla. Thecultures from the 
skia Jesion were contaminated. Smears from the different lesions were 
also examined and blastomycetes were found in every case, especially 
when liquor potassae was added to the smears. I am indebted to Dr. 
Cole, who is an expert on making uncontaminated cultures from the blood, 
for proving that the blood of the patient was sterile, showing that no 


blastomycetes were present in the blood stream. The temperature of the 
patient varied from 99° to ror.5° F. i 


A portion of the skin lesion was ex- 





A third subepidermal abscess. 





cised. The result of the histological examinatio 

typical features of blastomycetic dermatitis were eee the t all the 
hypertrophied epiderm, the presence of miliary abscesses throws, the 
the epiderm and in the corium, the presence of pseudo-tuber Tee out 
corium, and numerous budding blastomycetes in the milia hear 0 the 
corium, and finally the appearance of a large number o pl meee and 
The organism measured generally about 12 mo in diameter me ells. 
doubly contoured and contained a fine and coarsely granular = s 
and evidences of budding were seen. Blastomycetes were fair] a plasm. 
The cultures showed features which were very similar to those. alree ou 
scribed by Stokes and myself in a case described in detail some eady de, 
The growth first made its appearance on agar and glycerine amply 
the fourth day, and its appearance later was like the skin Pp ae 














CASE I1.—Fig. 1.—Case of biastomycetic dermatitis (Gilchrist and 
Stokes) presenting an appearance like lupus valgaris; duration 1: 
years. (Jonrnal of Experimental Medicine, vol. iii). 


mouse, that is, the culture was a white mycelial growth with aérial hyphae. 
The centre was somewhat granular. The growth was adherent to the 
media. Milk was not coagulated or acidulated, no indol formed and 
elatine was not liquefied. It was not a strict anaérobe. A dog was 
inoculated intravenously with a quantity of the pus taken from the 
unbroken abscess with negative results. Another dog was inoculated in 
the same way with a pure culture of the organism and it was killed after 
two months. Inthe lungs were found a number of rather_small pea- 
sized nodules scattered about, and these on sections showed numerous 
blastomycetes. The nodules presented a somewhat tuberculous ap- 
earance. 
¥ Treatmert.—This consisted of the internal administration of potassium 
iodide in increasing doses up to 30 grains three times a day and in six 
weeks the recovery was so rapid that he was practically cured. The 
patient increased very much in weight and the abscess dried up in a com- 
paratively short time. __ . { 
In this case the disease was contracted while the patient 
was in a penitentary, but how it was contracted is not known. 
The disease took the usual course by beginning as a papule, 
which rapidly became pustular and then gradually spread, 
forming the usual papillomatous lesions. The subepi ermal 
abscesses which were found in this. case have only been 
noticed once before, namely, in Busse and Buschke's case, 
which terminated fatally. Since the examination of the 
blood a number of times of my patient showed the absence of 
the blastomycetes from the blood stream, one can not easily 
explain the origin of the subepidermal abscesses distant from 
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Yet the constant repeated rises : Baars vag 

i 7 would point to some general infection. 
oe and night Sr preceded 4 any traumatism of the skin and 
ja resented a distinct unbroken surface. Buschkehas shown 
— toxic material is produced by these organisms, and that 
oe Siaek does not confer immunity against another attack. 
be been noticed that the lymphatic glands do 


Tb as alee involved except when general infection takes 


i se’s and Montgomery’s cases. Yet in my case 
place, aul and axillary glands were infected, which might 
{ id one to suppose that the disease was just commencing to 
oe In the unbroken abscess on the back in my 


al. , : 
as f obtained a pure culture of the organism and easily 
emonstrated the blastomycetes in tlie pus, and finally proved 


that it produced pathogenic lesions in dogs. 


¢he skin lesion. 


ABSCESSES 


CASE 11.—Fig. 2 —A section of the skin ofa caseofblastomycetic derm- 
atitis showing the marked hyperplasia of the epidermis and the 
numerous miliary abscesses in which are the blastomycetes. 


CASE I.—Fig. 3.—Showing a doubly contoured blastomyces (blasto- 
ae A. -_aataaans of Gilchrist) in a miliary abscess in the 


In the cases of protozoic dermatitis subepidermal abscesses 
were often noticed, especially in D. W. Montgomery’s case 
and Ophiil’s case, thereby showing a clinical relationship 
between blastomycetic dermatitis and protozoic dermatitis. 
From the abscesses in the latter disease pure cultures were ob- 
tained of a mould-bearing fungus, which developed by 
sporulation in the human lesions. I will refer to this relation- 
ship between these two diseases later. 

During the last year I have had another case, a man, 
35 years old, in the Johns Hopkins Dispensary, which clinically 
and histologically presents most of the features of blasto- 
mycetic dermatitis. The disease began on the nose as a 
pimple, which soon became pustular, then gradually involved 
the skin of the whole nose, and slowly extended on to the left 
cheek. A secondary lesion attacked the right big toe and 


"The Bud 


CASE I1.—Fig. 4 —Showing the early stage of budding of a blastomyces 
in a miliary abscess. 





} CASE 11.—Fig. 5.—Showing a budding blastomyces in a miliary abscess 
in the epidermis. 
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involved thewhole toe and a portion of the dorsum of the 
foot. The characteristic soft papillomatous appearance was 
very marked, and pus could be squeezed out from between 
the papillae; scabs were formed. Very minute abscesses 
could be noticed here and there, but they were not 
numerous. The patient did not suffer any _ pain. 
There was no glandular involvement and no history 
of syphilis. Histologically there was epithelial hyperplasia, 
with a few scattered miliary abscesses and many pseudo- 
tubercles in the corium, as well as large numbers of plasma 
cells. No tubercle bacilli were found in the sections, nor was 
tubercnlosis reproduced in guinea-pigs as the result of inocu- 
lation of a portion of the tissue. No blastomycetes or doubly- 
contoured bodies of any kind could be found in the sections of 
the tissue; nor could any culture be obtained from the 


CASE 11.—Fig. 6.—Showing a budding blastomyces where the budding 
is complete. 


CASE 11.—Fig. 7.—A six days’ pure culture of blastomycetes on plate 
agar, showing the mycelial fringe. 





. a 
expressed pus from the lesions, although some were sterije 


and some were very much contaminated. : 
recorded cases the organisms could never es demonrgeYiously 
the tissues, for example, Schenck’s case and Hessler’s <4 
but pure culture could be obtained. I would not defi itelt 
classify it as a case of blastomycetic ‘dermatitis until fart 
= eae rT 
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CASE 11.—Fig. 8.—Showing the lung of a dog which had been inoculated 
intravenously with a pure culture of blastomycetes. Pseudo- 
tuberculous nodules are seen scattered througout the lung. 


CASE 11.—Fig. 9.—Section of a nodule (showing caseation) from be 
lung of a horse which was inoculated intravenously with ap 


culture of blastomycetes. 
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ination had been carried out, although the patient 
onproved markedly under potassium iodide. 
: Blastomycetic and Protozoie Dermatitis. 
Dagan an coouraed 33 cases of this disease (22 
aie) 11 women), as well as 2 cases due to allied organisms 
md 5 cases of protozoic cman. , Of = these eg ey ~ 
i contracted in America, 0 e firs 
probably Delpy and 1 of the last series in 


i recorded in Europe : 
Se Terics, the remaining 37 having occurred in the 
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CaSE 111.—A —Blastomycetic dermatitis. previously described as pro- 
tozoic dermatitis (Gilchrist and Rixford); duration ten years; 
case fatal. (Johns Hopkins Hospital Reports, vol. i.) 

United States. Since the first description of this disease, 
which I gave before the American Dermatological Association 
in May, 1894, and to which I gave later the name blastomycetic 
dermatitis and to the organism blastomyces dermatitidis, the 
remaining cases have all confirmed the observations conveyed 
in the original communication. The histological findings 
were also of great interest, because it was demonstrated for 
the first time that blastomycetes were pathogenic in man. 
Busse was really the first observer to prove its pathogenicity. 
The first case of a purely lecalized blastomycetic dermatitis 
which was investigated from a clinical and histological stand- 
pointis that published by Gilchrist and Stokes. As a result of 
the observations recorded by many American dermatologists, 
especially Hyde and Montgomery, who have published the 
records of 13 cases, and the investigations of Hektoen, 
Ricketts, and others, one can now draw definite conclusions 
as to the various aspects of this disease. Buschke has done 
much detailed and excellent work on blastomycetes and blas- 
tomycosis. In Buck’s Reference Handbook of the Medical 
Sciences, under the title blastomycetic dermatitis, published 
last year, I gave a succinct account of the disease. 

To summarize briefly then: Blastomycetic dermatitis, or 
blastomycosis, as some investigators call it, is primarily and 
in the large majority of cases a chronic infective disease only 
of the skin occurring in adults of between 20 and 60 years of 





age. The lesion begins as a papule or a nodule which usually 
becomes pustular and then breaks down with the formation 
of an indolent wart-like lesion, or in rare cases it may go on 
to form a subepidermal abscess. F. H. Montgomery has 
watched the growth of a primary lesion, and he says it slowly 
enlarges peripherally in the form of an indolent flat wart-like 
or ques papule. After the lesion has reached a fair size it 


CASE 11.—B,—Section of the skin from a case of biastumycetic dermat- 
itis (previously described as protozoic dermatitis) showing the 
miliary abscesses in the iy { toy ony epidermis. A sporulating 
blastomyces (B) is seen in the abscess. 


CASE 111.—c.—An adult, doubly contoured blastomyces situated in the 
epidermis froma case previously described as protozoic dermatitis 


usually presents a raised papillomatous or verruciform 
appearance, which is especially marked and may sometimes 
be of a fungoid character in very chronic lesions. In many 
cases in which the patches were extensive and were situated 
upon the extremities the lesions were markedly elevated, in 
one case forming a cauliflower-like mass an inch in height. 
The eruption not infrequently has a foul odour and 
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becomes painful and tender when contaminated with 
the ordinary pus organisms, whereas the pure blasto- 
mycetic lesions are practically painless and odourless. 
There is usually a thin mucoid discharge; adherent 
scabs are formed in many cases, and on their re- 
moval soft, variously-sized, easily-bleeding, papillomatous 
lesions are exposed. The patches are always somewhat super- 





CASE I11.—p.—An adult blastomyces ina giant cell in the corium of 
the skin lesion (previously described as protozoic dermatitis). 





CASE l11,—E.—A blastomyces whose protoplasm is undergoing divi- 
sion (early stage of development), situated in a skin lesion (pre- 
viously described as protozoic dermatitis). 

ficial, involving only the skin. The papillae vary in size from 
small to large pinheads; they can always be separated and 
pus can be squeezed out from between them. In the very 
chronic lesions there is always some attempt at spontaneous 
healing, either with the formation of pinkish, elevated rather 
firm smooth scars, or followed by soft, supple, atrophic scars. 
In many cases the ordinary pus organisms are found in the 





lesions, but examination of the pus 

between the papillae readily shows the eae the. : “ 
contoured refractive budding bodies—the blastomycete Oubly. 
organisms are well brought out by the addition of ia 
potassae to the pus. In many cases there is no mixed i duor 
tion, cultures from the pus expressed from the mi Infec. 


giving a pure growth of the organism after the lesion hae gti 





CASE 111.—r.—A blastomyces (sporulating form) whose protoplasm is 
es into spores; stage previous to rupture; situated in a 
skin lesion. 





CASE 111.—G.—A blastomyces (sporulating form) showing the burstin 
of the fully-developed stage with the exit of the spores ; situate 
in a miliary abscess in the epidermis. 


been washed with aleohol. Hektoen has shown in cases of 
mixed infection that if a weak solution of potassium iodide be 
added to the media a pure culture of the blastomycetes will 
be obtained, the ordinary pus organism having been killed. 
Hyde and Montgomery obtained pure cultures in 50 per cent. 
of the tubes inoculated, while only 19 per cent. were co 
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taminated. The best media are beer wort, glycerine, or 
Jucose agar. . 
i ch always has a well-defined raised edge 
nich Giscased| Tracteristic and which is often smooth and of 
= lish-red colour; studded with minute abscesses, and 
sli htly infiltrated. The clinical appearance has _ generally 
om suggestive of tuberculosis, usually of the papillomatous 
verruciform variety. Dyer’s case, however, reminded the 
observer of the yaws. The Gilchrist-Stokes case simulated 
la us vulgaris. The course of the disease is always chronic, 
ontending from three to twenty years. Whenever the eye- 
lids are involved then ectropion follows. ay 
The disease is auto-inoculable, and more than one lesion is 
usually present. A history common to a large number of 
cases is of a second lesion appearing within a month or two 
after the primary lesion. The organisms in all the cases 
except one (Hessler’s) were very similar morphologically. 
They averaged about 124 in diameter, although they reached 
3ou in the fresh pus (Buschke). In the section the organisms 
were doubly contoured, stained fairly well, had a fine and 
coarsely-granulated protoplasm, usually presenting a vacuole. 





CASE I11.--H.—Adult blastomycetes in a giant cell, from the lung of the 
patient. At the necropsy the lungs were tound filled with small 
nodules like miliary tuberculosis. 


Except in one doubtful instance, no nucleus could be de- 
tected. The histological features were similar in all the 
cases. The epidermis presented a marked hypertrophy, 
sometimes so pronounced that one observer (Coates) termed 
it epitheliomatous ; nevertheless the overgrowth is distinctly 
benign in character. A special feature of the disease is 
offered by the numerous miliary abscesses scattered through- 
out the epidermis and also through the upper part of the 
corium. They vary in size from an area equal to that repre- 
sented by three epidermal cells up to 5 mm. in diameter. 
These abscesses are due to the presence and growth of the 
blastomycetes. When the disease is subacute, a few giant 
cells appear in the corium as well as numerous plasma cells 
and miliary abscesses. In some chronic lesions there is a 
distinct tendency to the formation of pseudo-tubercles. Out 
of all the cases two only have been fatal, namely, Busse’s and 
Montgomery’s, and the latter is very interestlng in the fact 
that it commenced as a typical case of blastomycetic dermat- 
itis followed by general infection. 

In the remainder the lesions were limited to the skin. It is 
worthy of note that in the large majority of cases there was 
no glandular enlargement, even when the disease had impli- 
¢ated almost the whole surface or the lower extremity 
(Anthony-Herzog). The lymphatic glands were only involved 
in the two fatal cases and in the one I have just recorded. In 





some cases, especially in that of Gilchrist-Stokes, there was 
to be noted a distinct tendency to spontaneous recovery. 
Another remarkable feature of the disease, with the exception 
of the fatal cases, is the undisturbed condition of the general 
health, even when the cutaneous lesions were very extensive, 
and the comparative absence of pain. Thus in the Anthony- 
Herzog case, where the process had implicated the skin of 
almost the whole left lower extremity, and was of twenty 
years’ duration, the temperature and pulse were practically 
normal, the thoracic and abdominal organs had remained 
sound, there was no cachexia, and no urinary changes were 
discoverable. 

The disease may attack any part of the skin of the body, but 
it has a predilection for the face and extremities. 

The organisms frora different cases have varied very widely 
from one another, but the pure culture from many grows in 
the form of a mould—that is, it produces profuse mycelium, 
which at first sometimes develops more as a budding fungus, 
then later the mycelium follows, and aérial hyphae are formed. 
Fructification takes place by the formation of lateral conidia. 
Other specimens show (Montgomery): ‘‘(a) Slightly elevated 





CASE l1!1.—1.—Section of a caseous nodule from the lung of the 
patient showing numbers of blastomycetes (previously described 
as protozoa). 


white smooth colonies; (5) transparent gelatinous or yellow- 
ish-brown and pasty growth; and (ce) a roughly granular sur 
face which may eventually form prominent folds and depres- 
sions.” 

There thus appear to be, culturally speaking, a number of 
= of the organisms which remains to be worked out 

ully. 

So far as treatment is concerned, Bevan of Chicago noted 
that in his case the internal administration of potassium 
iodide proved to be distinctly curative. This observation has 
now been confirmed many times, and the resulting scar is not 
very noticeable. Excision of small lesions and antiseptic 
application to the larger lesions are the therapeutic measures 
indicated. Montgomery suggests the use of the « rays 
together with the administration of potassium iodide. 

Diagnosis.—The disease has to be distinguished from lupus 
vulgaris, epithelioma, and syphilis. re ow vulgaris is usually 
characterized by lupus nodules round the margin, and attacks 
the skin generally before 20 years of age, whereas in all the 
cases of blastomycetic dermatitis so far recorded the age limit 
has been 20 to 60, the majority occurring after 40 years of age. 
From verrucose tuberculosis the diagnosis is more difficult 
clinically, but the double contoured blastomycetes are 
usually easily demonstrated in the expressed pus or in 


; Sections of excised tissue, especially after soaking in liquor 











[Ocr. 25, 1902, 








1328 a ee | TREATMENT OF PSORIASIS. 
potassae. Again, the presence of minute miliary abscesses, | of Dermatology. No. 129, vol. ii. 


especially along the border, in blastomycetic dermatitis is 
not seen in tuberculosis cutis. In the former disease, even 
when extensive, enlarged glands are usually absent, whereas 
they are common in tuberculosis. Again, the scar is soft and 
supple in blastomycetic dermatitis, whereas it is apt to lead 
to deformities in tuberculosis. Inoculation of the tissue into 
guinea-pigs would demonstrate the presence of tubercle 
bacilli in tuberculosis cutis verrucosa. The internal admini- 
stration of potassium iodide rapidly improves blastomycetic 
dermatitis, whereas tuberculosis continues to extend. In 
syphilitic lesions one can often obtain a history supporting 
the diagnosis, and papillomatous or verruciform lesions are 
not common in this disease, although I saw a case lately on 
the upper lip of a negress which presented these features. 
Uleerations are frequent in syphilis, and the lesions do not 
remain as papillomatous lesions nearly so long before 
ulcerating as in blastomycetic dermatitis. It would be 
surprising to have extensive syphilitic ulcerations—for 
example, attacking one whole leg fur twenty years and not 
be accompanied by any other symptoms, especially enlarged 
glands. Epithelioma is hardly to be considered, as again 
microscopical examination of the tissue and pus soon demon- 
strate the nature of the disease. 

Under protozoic infection and dermatitis cases have been 
described by Wernicke, Rixford and Gilchrist, Posados, 
Ophiils, and D. W. Montgomery of San Francisco. This 
disease, when attacking the skin, begins asa papule or nodule, 
and practically follows the same course as blastomycetic der- 
matitis, except in the acute case, where it pursues a rapid 
ulcerative process. The histological changes in the skin in 
the chronic cases are exactly similar to those of blastomycetic 
dermatitis. 

In the case recorded by Rixford and Gilchrist the lesion 
began at the back of the neck as a pimple, which was followed 
by a pustule, then these very gradually formed a papilloma- 
tous patch, which remained localized for nine years; when the 
nearest glands became involved. Then the disease followed 
a much more rapid course and became general, forming lesions 
on the face, scrotum, and hand, and later attacked the lungs, 
adrenals, and generative tract. The organisms found in the 
lesions were called protozoa, because they developed by 
sporulation. I did not see the cultures taken, as the cases were 
in San Francisco. Posados, in Buenos Aires, reproduced the 
disease in monkeys. It remained for Ophiils in San Francisco 
to demonstrate that a similar organism which he obtained 
from his case was a mould-forming fungus. He obtained a 
pure culture of a mould and reproduced the disease in guinea- 
pigs—that is, sporulating forms were produced in guinea-pigs 
as the result of inoculation with the mould fungus. He 
observed mycelium grown in a hanging bouillon drop from the 
sporulating form obtained from the infected guinea-pig. 
Ophiils’s investigations, then, prove that those cases which 
have been described as protozoic dermatitis are really another 
variety of blastomycetic dermatitis, only the organism de- 
velops by sporulation instead of by budding. The fact of 
these organisms developing by sporulation would explain 
their greater tendency to invade the system than in blasto- 
mycetic dermatitis, where the tendency is to remain local- 
ized. Sanfelice demonstrated earlier that blastomyces could 
develop by sporulation. Adding these five cases of protozoic 
infection, there are now on record 38 cases of blastomycetic 
dermatitis or blastomycosis. Potassium iodide has not been 
tried in these cases. 
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LUPUS ERYTHEMATOSUS FROM THE CLINICAr, 
POINT OF VIEW. 
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for Children; Dermatological 
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[ABSTRACT. ] 

THE observations contained in this paper were based on 7 
cases of lupus erythematosus ; 60 of the patients were females 
and 11 males. In 62 of the 71 cases the disease commenced 
before the 31st year. A history of tuberculosis in the famil 
was found in slightly under 50 percent. Tuberculosis in the 
patient was found in the majority of the disseminated Cages 
but was comparatively rare in the discoid forms. Half of the 
patients suffering from the disseminated variety had albumin- 
uria. The history of a fatal acute case in which there was 
parenchymatous nephritis was given. At the necropsy the 
only tuberculous lesion was a small calcareous nodule at the 
apex of one lung. The conclusions arrived at by the authors 
are: 

1. That lupus erythematosus is due to a circulating poison 
or toxin. 

2. That in its acute disseminated form it is associated with 
tuberculosis in the majority of cases, but that in the discoid 
form this association is much less apparent. 

3. That the occurrence of albuminuria is part of the toxic 
effect in acute cases. 

4. That the toxin acts through the vasomotor system, as the 
areas are so constant. 

5. That local irritation and a poor peripheral circulation 
sometimes determine the site of lesions. 


H. Barxan, 
M.B 


Clinical Assistart 
London Hospital, 


Dr. E. GRAHAM LITTLE said that two points seemed to him 
to negative the hypothesis that lupus erythematosus was 
caused by the inoculation of the toxins generated by tubercle 
bacilli. The first was that in hospitals for diseases of the 
chest it was so seldom seen, although the cases in these 
hospitals would be a priort the more likely cases to develop 
lupus erythematosus, since the production of tuberculous 
toxins might be presumed to be active in these cases. The 
second point was that the age-incidence of lupus erythema- 
tosus was different from that of all tuberculous affections of 
the skin; even the doubtfully tuberculous affections, the 
tuberculides of French authors, agreed with other tuberculous 
affections in being far more common in early than in adult 
life. Hehad not seen a single case of lupus erythematosus in 
the course of an experience of some years in a dermatologica) 
department of a children’s hospital. 





A DISCUSSION ON 
THE TREATMENT OF PSORIASIS. 


I.—Matcotm Morris, F.R.C.S.Edin., 
Surgeon to the Skin Department St. Mary’s Hospital. 
Or psoriasis it may truly be said that, although it is one of 
the best known of diseases, it is one of those of which we know 
least. Much has been written about it by men who have 
given their lives to the study of skin affections; and the me- 
thods of pathological research have been exhausted in the 
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ndeavour to disc 
the mechanism by 


over the secret of its origin, and to explain 
which its outward i a gt Hot _ pro- 
et it remains one of the opprobria of dermatology ; 
re. tion if eae ier poe its pathology is obscure, and its 
i atisfactory. 
TT he well for me at the outset to confess frankly that I 
no solution of the etiological and pathological problems 
a cieaia to offer; I have indeed some results of my thera- 
: Tie experience to bring forward, but in opening this dis- 
a my chief duty, I conceive, is to give a general review 
a ihe subject, and to submit certain points for debate. 
’ A convenient starting point for a summary of the progress 
made in recent years presents itseif in the discussion on the 
etiology and treatment of psoriasis, which took place at the 
annual meeting of this Association held at Newcastle in 1893." 

In dealing with etiology on that occasion, Dr. Crocker sug- 
vested that the disease might be the outcome of two factors, 
the primary lesion being vasomotor in character, and a para- 
gite being a secondary but necessary agent. He expressed 
the belief that in a considerable number of cases the aifection 
is hereditary. Mr. Peeke Richards, while medical officer of 
the Hanwell Lunatic Asylum, observed that psoriasis occurred 
much more frequently in cases of perverted nervous action 
(delusional insanity, etc.) than in cases of lessened nervous 
force (dementia), ete., while Dr. Pringle expressed himself in 
favour of tropho-neurotic theory of its origin. On the other 
hand Dr. Norman Walker was inclined to the view that it is 

sitic. 

‘In the treatment of psoriasis Dr. Crocker found the internal 
administration of turpentine useful. He began by giving 
io minims in an emulsion with gum acacia thrice daily, care 
being taken at the same time to keep up the flow of urine by 
making the patient drink large quantities of barley water. 

Dr. Abraham was sceptical as to the value of arsenic, and 
relied chiefly on the vigorous application of tar in ointment, 
lotions, and baths. Dr. Norman Walker said the iodide treat- 
ment had never been properly understood in this country. A 
large dose here meant 15 to 30 gr., but the dose recommended 
by the advocates of the method was 1co to 200 gr. a day. 

The discussion here summarized may be taken as repre- 
sentative of the views as to the etiology and treatment of 
psoriasis held by the profession nine years ago. Various 
theories as to the causation of the disease were more or less 
differently suggested, but no one even pretended to have 
found a satisfactory answer to the riddle. A striking diversity 
of opinion was manifested on such fundamental points as 
influence of heredity in the production of psoriasis, its propa- 
gation by contagion, and its relation to the general health, and 
to certain constitutional diseases—neuroses, gout, rheumatism, 
and dyspepsia. With respect to treatment there was more 
agreement, but of the experienced practitioners who took part 
in the discussions there were none who professed to be able to 
bring about a definite cure of the disease. 

Six years later we find our distinguished President, Dr. 
Brooke, in the most lucid, concise, and complete monograph 
on psoriasis that exists in our language, confessing that ‘‘ Not- 
withstanding researches in every direction—social, statis- 
tical, chemical, microscopical, and bacteriological—the cause 
of psoriasis is still unknown.“ Reviewing the various 
opinions on the subject, he groups the hypotheses under 
three headings, namely, (1) humoral, (2) neuropathic, 
and (3) microbic. According to the humoral theory psoriasis 
is the outward expression of an inward constitutional state, 
gouty, rheumatic, or what French writers used to call 
“herpetic,” a conveniently elastic word which covered a 
variety of depraved tendencies in the blood. According to 
the neuropathic hypothesis psoriasis is one of the forms in 
which nervous disorder manifests itself on the skin; in proof 
of this it is alleged that it selects its vietims by preference 
among neurotic subjects, and that it is frequently found in 

association with other indications of nerve disease, notably 
with joint affections which are assumed to be of nervous 
origin. The parasitic hypothesis attributes the disease to the 
action of a micro-organism. According to this view psoriasis 
affects by preference the extensor surfaces, and the elbows 
and knees, because there is some peculiarity in the structure 


© See report in the BRITISH MEDICAL JOURNAL of October 28th, 1893, P. 934 
try et seq. 
? Psoriasis, Allbutt’s System of Medicine, vol. viii, London, 1899. 








of the skin in these situations which makes it a congenial 
soil for its growth. The heredity in regard to the disease 
which is observed in a certain proportion of cases is ascribed 
to an inherited disposition of the skin to foster the growth of 
the parasite, or explain away as being really contagial, for 
which the intimacy of family life affords such abundant 
opportunities. 

it is obvious that there are serious objections to all three 
hypotheses taken singly. The humoral theory postulates 
that all sufferers from psoriasis are the subjects of gout, rheu- 
matism orsome other dyscrasia, but clinical experience shows 
that this is true only of asmall minority. The neuropathic 
theory also rests ona relatively slender foundation of facts. 
As Dr. Brooke says: ‘‘ There is no analogy among the nerve 
dermatoses to support the opinion that the peculiar form of 
parakeratosis found in psoriasis is due to nerve action alone.” 
Besnier indeed gets over this difficulty by suggesting that 
the trophie disturbance depends ‘ on that part of the medulla 
which is the centre of the function of keratinisation.” The 
explanation would be more satisfactory if the existence of 
such a centre were proved. 

The parasitic theory is also open to the objection that it has 
so far been impossible to fix the responsibility for the disease 
on any particular micro-organism, and attempts at artificial 
inoculation have failed. 

As to the pathology of psoriasis there is almost as much 
discrepancy of opinion as there is in regard to its causation. 
Observers are not agreed even as to the primary lesion. Hebra 
taught that the first manifestation was redness, which he 
looked upon as a sign of inflammation of the derma to which 
the epidermic changes were secondary. Tilbury Fox, 
Jamieson and others hold that the epidermis is the primary 
seat of the disease. Auspitz places it in the category cf para- 
keratoses, while Polotebnoff regards it as a form of angio- 
neurosis. As Dr. Brooke points out, three changes are recog- 
nized by all the more recent writers as constantly present— 
(1) an increased production of epithelium, (2) a change in the 
character of the epithetium, and (3) a dilatation of the vessels. 
The change in the epithelium consists in an abnormality or 
imperfection in the process of cornification. The keratohyalin 
is not formed, and the granular layer is therefore absent. The 
horny cells are not shed asin healthy skin, but remain at- 
tached in large scales. Overgrowth of epidermis with 
lengthening of the papillae takes place. The blood vessels of 
the superficial layer are enlarged, and those forming the pa- 
pillary loops are not only dilated, but lengthened and con- 
torted. A slight degree of cell infiltration is observed in the 
neighbourhood of the vessels. The infiltration is confined to 
the upper layers, and does not penetrate to the deeper parts 
of the corium. Together with the dilatation of the vessels, 
slight oedema may be present. There isno change in the 
sebaceous glands or in the nerves supplying the affected part. 
The epidermic changes in psoriasis may therefore be regarded 
as the response of the tissues to an irritation of some kind, 
but the ordinary signs of inflammation are absent, nor are its 
usual results such as suppuration, granulation, and cicatriza- 
tion among the phenomena characteristic of the disease. 

The most important contribution to the literature of psoriasis 
since Dr. Brooke’s classic essay is Dr. W. J. Munro’s paper on 
the primary lesion of psoriasis ® which is based on researches 
made by the author in M. Sabouraud’s Jaboratory. For this 
purpose he made microscopic examinations of 1,5co sections 
of psoriasis in the earliest stage of development furnished by 
six biopsies of nascent lesions in different patients before any 
treatment had been adopted. He also studied many hundreds 
of psoriasis scales, recent and old. As the result of these 
observations, Dr. Munro concludes that the original lesion of 
psoriasis is always constant and identical in every case. I 
give his description of this lesion in his own words: “ At a 
little point, some twenty micro-millimetres across, an erosion 
occurs at the surface of the horny layer of the epidermis. In 
this space appear, one by one, some fifteen, twenty or one 
hundred leucocytes, or perhaps it would be more accurate to 
say that by their invasion they form the cavity. They have 
come through the epidermis, and are arrested immediately at 
the skin surface, scarcely covered in this almost superficial 
epidermic erosion, by a thin layer of dislodged and disunited 
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cells. Such is the primary lesion, then, which does not appear 
in the corium nor in the papillary body, nor in the rete 
Malpighii, nor even in the thickness of the epidermis, but 
at the surface of the horny layer itself.” 

Dr. Munro points out that this early lesion is exactly 
analogous, from the histological point of view, to the forma- 
tion of a small ‘‘dry” abscess at the surface of the horny 
layer. Immediately after the first stage two phenomena 
supervene—first, hypertrophy of the epidermic horny layer ; 
secondly, the formation around the primary lesion of a 
number of similar ones defines the squama of psoriasis as a 
multitude of little dried abscesses included between sheets of 
exfoliated horny epidermis. The primary psoriasis, accord- 
ing to Dr. Munro, differs in nothing from a microbic abscess 
except that its localization is so superficial that it is produced 
almost outside the organism. He has been unable to fird 
any micro-organism whatever in the lesions. He points out, 
however, that a microbe is not an essential condition for the 
existence of a collection of migratory cells. As to the deter- 
mining cause of the migration of the leucocytes, Dr. Munro 
tells us nothing more than there is an ‘‘ unknown germ ” exist- 
ing in the substance of the horny layer which produces the 
disturbance. He denies that psoriasis is ‘‘a vice of forma- 
tion of the horny epidermis.” The hyperkeratosis, he says, is 
secondary to the primary lesion; it is a local defensive pro- 
cess which envelopes the abscess, thrusts it out, and recon- 
structs the normal horny layer beneath it. 

I have thought it well to give Dr. Munro’s views in con- 
siderable detail because they are the outcome of careful work 
by a man who has brought a much needed freshness of mind 
to the study of the subject. His researches, however, valu- 
able as they undoubtedly are, throw no light on the origin of 
the disease and have no direct bearing on treatment. With 
regard to the pathological question generally, it may be said 
that the opinions of dermatologists are at present pretty 
equally divided between the neuropathic and the parasitic 
theories. These theories, as has been seen, are not mutually 
exclusive, for the two factors may co-cperate. It is conceiv- 
able that the true explanation of the origin and nature of the 
disease is to be found in a combination of causes, local and 
general. Thus psoriasis may begin as a local response to irri- 
tation set up by the presence of a local agent or condition, 
and constitutional disturbance caused by the production of 
toxins and manifesting itself in several ways may follow 
when the disease has spread over a considerable area of the 
skin ; lastly, nervous disorders may become developed as a 
consequence of profound toxaemia. According to this view 
psoriasis presents a certain analogy to syphilis, beginning as 
a local disease, and in its unchecked evolution poisoning the 
system. Neither the cause nor the nature of the poison is 
known, but I cannot help thinking that if the primary etiol- 
ogical factor were a parasite it would not have eluded the per- 
severing search that has been made for it in lesions so super- 
ficial as those of psoriasis. Another serious objection to the 
parasitic theory is the fact that psoriasis is not a_ a general 
rule inoculable. Cases have indeed been recorded by Unna 
and others of apparent transmission by contact, and I have 
myself seen two cases in which the disease began on the hands 
of persons in attendance upon patients suffering from severe 
forms of psoriasis. Transmission by contact, however, even if 
it be real and not merely apparent, is admittedly very rare, 
and one cannot help thinking that if the cawsa causans of 
psoriasis were an organism living in the superficial layers of 
the skin, or, if we adopt Munro’s teaching, nearly outside the 
skin—the contagion would be the rule rather than the excep- 
tion. 

The development of psoriasis on the site of vaccination, 
which has sometimes been noted, and of which I have myself 
seen several cases, may, in view of the acknowledged failure 
of inoculation experiments, be explained by the local irrita- 
tion producing the condition of neuro-vascular disturbance 
necessary for the production of the specific toxin. If the 
poison were introduced with the vaccine lymph or into the 
wound afterwards vaccination would more often be the start- 
ing point of psoriasis than it is. Heredity probably does play 
some part if not in the actual genesis of the disease, at least in 
the production of a type of skin favourable for its develop- 
ment. The predilection exhibited by psoriasis for the elbows, 

knees, and scalp may perhaps be explained by the exposure of 





these parts to pressure and friction, renderi ane 
these situations less capable cf resisting the pre Pn skin in 
—— is ~ cane of the disease. Tritation 
e greater frequency of psoriasis in Europe 
Northern Europe, compared with America é re m 
against 3 to 4 of all skin diseases) seems to show th 
has some etiological influence, though it is not cle 
it consists. The fact that the affection is rare in ne 
in connexion with the effects of vapour baths in hastening ; 
disappearance in ordinary sufferers may perhaps be ng its 
preted as indicating that the climatic factor unfavourable’s 
its development is heat promoting free action of the tag 
Before leaving the subject of etiology I wish to make it a th 
understood that the theory of a combination of causes tie 
has been suggested is merely provisional. It seems to “ 
however, to explain the clinical parts more satisfactorily the’ 
any other. Moreover, it has the practical advantage of afford. 
ing guiding principles of treatment which may be appli j 
according to the varying indications presented by the ditfer . 
a none! of the aan. ; ent 
soriasis is so often seen in persons presentin 
ance of vigorous health that Hebra called it a — tthe 
healthy. This view appears to be confirmed by the fact that 
influences which tend to lower the standard of health diminish 
the severity of the disease, or even cause it to disappear 

The occurrence of wasting diseases such as cancer pnev- 
monia, and diabetes, is often followed by the subsidence of 
the symptoms. It frequently disappears suddenly, in the 
course of pneumonia or fever, after haemorrhage, or durin 
pregnancy. On the other hand, it occasionally follows ap 
attack of scarlatina, typhoid fever, or erysipelas, and it is 
known to occur after childbirth or during suckling. 

Gout tends to make the lesions more acutely inflammato 
in character, and drunkards generally suffer from the disease 
in its worst form. 

It has long been taught by French dermatologists that there 
is arelation between osteo-arthritis and certain other joint 
affections and psoriasis. Besnier states that he has observed 
the connexion in 5 per cent. of cases. The connexion cannot 
be so common in this country, for, as Dr. Brooke points out 
it is not referred to in textbooks, and although he has been on 
the look-out for instances, he has in hundreds of cases hardly 
met with a single one in which a marked joint affection ¢o- 
existed. In my own book it is stated that I had not seen any 
clinical evidence of a relationship between psoriasis and 
rheumatoid arthritis. I take this opportunity of correcting 
that statement. I have now seen several cases in which joint 
affection existed concurrently with psoriasis. In such cases 
the patient presents marked signs of constitutional disturb- 
ance. It is well know that psoriasis may be a sequel of 
severe mental shock, and that it not infrequently occurs in 
persons who suffer from nervous disorder of various kinds 
such as headache, asthma, and certain forms of insanity. But 
my cwn experience is that sufferers from psoriasis are not asa 
class neurotic, and I am inclined to regard nerve disorder, 
when the association is not merely accidental, as a secondary 
result of toxaemia caused by the skin affection. To thesame 
cause is doubtless to be attributed the occurrence of intes- 
tinal derangement which in my experience is not infrequently 
observed in conjunction with old-standing and _ severe 
psoriasis. This complication is notably analogous to the 
intestinal intoxication which so often occurs in connexion 
with severe burns. 

Seborrhoea often resembles psoriasis so closely that it is 
difficult and sometimes impossible to distinguish them, 
and the identification is all the harder owing to their frequent 
coexistence. The cure of the seborrhoea generally leaves the 
psoriasis revealed in its true character. 

Pityriasis rubra may supervene suddenly and overrun the 
whole area of the skin, the lesions of psoriasis being, as it 
were, submerged in a flood of acute eruptive phenomena. The 
liability to a transformation of this kind is not peculiar to 
psoriasis, though it is in that disease that it most frequently 
occurs. It sometimes is the result of a too strenuous local 
treatment, and chronic articular rheumatism, rheumatoid 
arthritis, and alcoholism seem to predispose to its occur- 
rence. 

It would be out of place in an assembly like the present 
to give a description of psoriasis. But as the disease mall 
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j ‘n various forms, each of which requires a method 
fests itech t specially adapted to its special characters, it 
: ay not be amiss to group them according to types. ; 
mithere is the simple uncomplicated psoriasis with occasional 
outbursts of activity seen in young persons without any sign 

f impaired health; there is the acute, rapidly-spreading 
form associated with headache, asthma, and other nervous 
mptoms ; there is a form occurring in connexion with osteo- 
arthritis associated with severe constitutional disturbance ; 
there is psoriasis which passes into pityriasis rubra ; lastly, 
there is a simple but atypical form which resembles 


a. : 

cast rule no internal medication should be em- 
ployed except in response to a definite constitutional indica- 
tion. Arsenic is worse than useless in acute cases. When 
hyperaemia or active inflammation is present antimony is 
called for. If there be symptoms of nervous disorder bromides 
should be administered. As regards local remedies, although 
I have said that I consider it improbable that the disease is 
caused by a parasite, it is found in practice that bactericidal 
substances applied to the affected parts give the best results. 
The strength of the agent should be proportioned to the 
intensity of the process. These are the general principles of 
the treatment of psoriasis. It is impossible to go into all the 
details of their application to the various forms of the disease, 
put I may be allowed briefly to indicate the lines followed by 
me in dealing with different types of the disease. 

In psoriasis in otherwise healthy persons only local appli- 
cations are required. As a preliminary it is essential that 
the scales should be completely removed by washing freely 
with soap. If there be but little hyperaemia, the most 
efficacious drug is unquestionably chrysarobin, used with 
the precautions against its irritating and staining effects 
which are well known to all here. Pyrogallic acid, used with 
care to avoid its toxic effects, is a useful application. Tar, 
in the form of liquor picis carbonis, and mercurial ointments 
of moderate strength are also serviceable. One of these 
remedies will often succeed when another fails, and the 
practitioner should try them in succession, if need be, till he 
finds the one that answers best. 

In acute rapidly-spreading forms of psoriasis antimony, in 
the form of vinum antimoniale mv to mx thrice daily, con- 
trols the inflammation. If mental excitement, headache, 
insomnia, or other nervous symptoms are present, potas- 
sium or sodium bromide should be given. Arsenic is also 
very useful in cases with neurotic accompaniments. The 
administration of this drug in the form of cacodylic acid is 
strongly recommended by some French dermatclogists. 
When the symptoms are very acute, opium should be given. 
When intestinal derangement exists, carbolic acid (in pills 
given thrice a day) or salol is indicated. The local applica- 
tion should be of a very mild character—olive oil, cold cream, 
or tepid alkaline baths. 

In severe forms associated with joint affections arsenic is 
also useful; I give it in Fowler’s solution, freely diluted, be- 
ginning with 3 or 4 minims thrice daily after meals, the dose 
being gradually increased up to 10 drops if the patient can 
bear it. External medication is not always well borne, and 
should always be gentle. In this form of psoriasis I have 
seen results which can only be called marvellous. I sawa 
case of the kind follow the use of exclusively meat diet. 
washed down by eopious draughts of hot water. The method 
is probably known to all of you. It was brought to my notice 
by a case in which all other treatment had failed, and the 
patient, a lady, seemed a hopeless cripple with the added 
burden of a very troublesome and apparently incurable psori- 
asis. Under other directions she went through a course of 
the treatment referred to, and she came back to me after 
some months, in order, I suppose, that I might testify to the 
success of her experiment. She was a different woman, with 
her skin as clear as that of a child, and able not only to walk 
about, but to ride on horseback. I was so struck by this real 
cure, that I have recommended the method in several similar 
cases, and in many of them it has been equally successful. 
Now I am perfectly well aware that the treatment bears upon 
it the brand of unorthodoxy. For my own part, rational 
medicine has a natural right of property in everything that 
can cure disease or relieve suffering regardless of its source. 
I do not wish to be understood as endorsing the extravagant 





claims that have been put forward on behalf of the simple 
method of diet which has been mentioned, as if it were a 
certain panacea for every ailment to which the human body 
is subject. 

My statements as to the meat and hot water treatment 
must be taken as strictly limited to cases of psoriasis con- 
nected with rheumatoid arthritis. As tothe mode of action 
of the treatment in psoriasis of the type in question, I can 
only say that presumably the simplicity of the diet promotes 
the functional efficiency of the digestive apparatus, while the 
large quantity of hot wather increases the action of the kid- 
neys and bowels, and so brings about a complete elimination 
of waste products. 

In the type of psoriasis in which there is a tendency to the 
development of pityriasis rubra, chrysarobin or other reme- 
dies of the same class must at orce be discontinued. Tepid 
bran or alkaline baths are soothing. The patient should, if 
the attack is at all severe, be kept in bed, and his strength 
must be maintained by nourishing food and, if need be, cod- 
liver oil. Unless there be any threatening of heart failure no 
stimulants should be given. 

In psoriasis of the seborrhoeic type no internal treatment 
is needed. The best local agent in my experience is sulphur, 
which may be applied in the form of ointment or soap, and 
also in baths. Dr. Brooke has described a peculiar variety of 
this type, in which a patient with aseborrhoeic skin manifests 
lesions over the sternum or between the shoulders, which 
spread often with great rapidity, forming large patches with 
sharply defined geographieal edges. It is very obstinate, is. 
little benefited by tars, but gradually gives way to pyrogallic 
and chrysarobin. 

Although the key to the successful treatment of psoriasis is. 
the adaption of the medication to the different types of the 
disease, some general maxims may be laid down. In slight 
cases, complete destruction of the early lesions should be 
aimed at. Small patches should be dealt with by strong ap- 
plications; large areas require gentle handling. The best 
security against relapses is the completest possible removal 
of all remnants of the disease. Patients are often regarded 
as cured though small patches remain on the elbows, knees, 
or other parts. This isa great mistake, as such patches may 
remain quiescent for a time and then suddenly break out with 
fresh activity. 

As the disease is liable to seasonable exacerbations, it is 
often advisable for the patient to go through a short course of 
treatment twice a year—in the spring and autumn. 

The administration of thyroid has been strongly recom- 
mended by Dr. Byrom Bramwell, but my own experience of 
it has been on the whole unsatisfactory. As to baths, I have 
known cases which had proved refractory to treatment get 
well quickly after a course of sea bathing. Mineral water 
baths are often of great use. The sulphur waters of Harro- 
gate, Strathpeffer, and Schinznach and Luchon, are particu- 
larly serviceable in chronic psoriasis ; the waters of Aix-les- 
Bains are likely to be beneficial when there are arthropathic 
complications, while those of La Bourboule and Royat often 
do good, owing to the arsenic which they contain. The 
‘¢‘indifferent’”’ waters of Bath, Buxton, and Gastein sometimes 
succeed when others have failed. 

In these cursory remarks I have not attempted to discuss 
the subject exhaustively. I have only suggested a few points 
on which a comparison of views on the part of experienced 
practitioners such as are here met together for the purpose is 
likely to be profitable. The discussion must, of course, 
wander freely over the whole ground, but I venture to sub- 
mit the following points as worthy of special consideration: 

1. The causation of psoriasis. 

2. Its relation to other diseases, and the influence of 
various constitutional states on its origin, manifestations, 
and course; and 

3. The adaptation of treatment to the various typical and 
atypical forms of the disease, and to the age of the patient. 


II.—LeEstize Roserts, M.D., 
Honorary Dermatologist to the Liverpool Royal Infirmary. 
Dr. Lesitiz Roserts said that, although they had no exact 
information regarding the etiology of psoriasis, he was 
inclined to believe that the source would be found to be 
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chemical, and not improbably in connexion with the thyroid 
or other ductless gland. He had no confidence in the para- 
sitic theory nor in the neuropathic hypothesis. Clinically he 
regarded it as a disease of nutrition. He could not agree with 
Unna or Dr. Norman Walker in considering psoriasis as a 
specialized dry form of seborrhoeic eczema. Psoriasis some- 
times developed on a seborrhoeic skin, and in those cases the 
scales on the psoriatic patches were certainly infiltrated with 
fat, but he would not admit that the mere presence of fat in 
the scales constituted a reason for inferring that the disease 
was a seborrhoeic dermatitis. Inrespect of treatment, he did 
not give arsenic as a routine custom, but only in selected 
eases. Of external treatment, he placed chrysarobin at the 
head of the list. It acted, not as a germicide, but by causing 
disintegration ofthe epithelium. All the remedies belonging 
to the order of reducing agents were valuable, and acted in 
the same way aschrysarobin. The tars may be placed second 
in efficacy alter the reducing agents. Of the tars, coal tar was, 
in his opinion, more effective than those of vegetable origin. 
Sulphur appeared to have little or no action on psoriasis. 


ILI.—GEORGE PERNET, M.R.C.S.Eng., L.R.C.P.Lond., 


Late Pathologist to the Hospital for Diseases of the Skin, Blackfriars, 
London. 


Mr. Pernet referred to the value of salicin, which had been 
introduced by Dr. H. Radcliffe Crocker. It was of great 
value in acute and subacute cases of psoriasis. He 
adduced instances of the good effects obtained with it in Dr. 
Radcliffe Crocker’s clinic, when he had been in charge, in 
eases in which no local applications whatever had been used, 
and where the circumstances had been unfavourable—such as 
continuing to work, ete. He thought the want of success 
which some had experienced with the drug was due to the 
fact that it had not been sufficiently pushed. . Of course 
salicin was not always successful. Dr. H. Radcliffe Crocker 
began with 15 gr. three times a day. In chronic psoriasis, 
where there were a few obstinate patches, salicin was not of 
much use. In such cases arsenic sometimes answered very 
well. Arsenic should not be given in acute cases, and that 
drug was not to be considered a panacea for all skin diseases 
to which the fiesh was heir to, as was too often supposed. In 
Dr. Radcliffe Crocker's clinic thyroid had been found useful in 
selected cases. The great point in the treatment of psoriasis 
was to get rid of the last fragments of the patches, tor when 
jeft behind fresh attacks appeared to start from them. Mr. 
Pernet had come to the conclusion that psoriasis was a 
microbial disease, the microbe requiring a suitable soil, a 
predisposition, for its development and proliferation. 


IV.—ALFRED EppowEs, M.D., 
Physician, St. John’s Hospital for Diseases of Skin, London. 


Dr. EppowEs thought that they had not got to the end of stain- 
ing methods from which they might still expect much without 
surrendering the position to chemistry. He had found in a 
case of psoriasis (guttata) a spindle-shaped organism in the 
sebaceous gland and large micrococci in the mouth of the 
related hair follicle which formed the centre in the early 
efflorescence. He taught that pityriasis rubra did not become 
superadded to psoriasis, but that one passed into the other 
gradually. He had seen cases passing from simple pityriasis 
into psoriasis. Psoriasis and pityriasis were therefore closely 
related. Where the diagnosis of psoriasis on the body was 
often unmistakable, the condition of the sca'p, though of the 
same nature, would not permit of a diagnosis other than pity- 
riasis when taken alone. He did not think Mr. Morris's 
division into varieties would hold good at the bedside. The 
chief varieties of psoriasis were two—where it was typically 
dry and where it was combined with seborrhoea. For treat- 
ment he thought chrysophanic acid would give way to 
liquor picis carb. His routine treatment now was paint- 
ing the latter remedy on all patches daily until the parts 
became inflamed or accumulated scales. SBoric-acid oint- 


ment was then applied for two or three days, the scales 
then washed off by borax or soap ‘and water and afterwards 
the paint applied as usual, usually for four to five days in 
each week. 





—— ee 
SEBORRHOEA. 
By Norman WatkeR, M.D., F.R.C.P.Edin. 


Assistant Physician, Skin Department, Royal Infirmary, 
In thinking of the manner of introducing this sub} 
there came back to my memory something I had read weet, 
fifteen years ago. The New York Academy of Medicine hy 
found itself overwhelmed with work. Papers had to 
over night after night, and long lists were accumulati 
Convinced that something must be done, the Council 4 
pointed a committee to consider and report. In the re : 
of this Committee occurred the sentence which remains ; 
my mind: “To young readers of papers—in the first ee 
leave out all references to Hippocrates and Galen: rill 
dead and it does not really matter much now what they 
thought.” I propose to follow this advice so far that I shan 
not engage your attention with the opinions of the distin- 
guished dermatologists of the past, but shall endeavour + 
lay before you what [ understand by the term seborrhoea “a 
to elicit in the discussion what is the prevailing opinion in 
this country. 

It appears to me that in this subject we have gone back 
rather to scriptural days: there has been too much of the 
‘“T am_of Paul, and I of Apollos” style of argument 
While Unna planted, and Sabouraud watered, andat the game 
time took up a few of Unna’s seeds and planted others of hig 
own, it rests with us to gather the harvest and—to continne 
my metaphor—to separate the tares from the wheat. Any one 
who will do as I have done, and carefully compare the state. 
ments regarding seborrhoea in the modern textbooks, will be 
ready to admit that we are far from unity in our views regard. 
ingit. The first difficulty is the distinction between the old 
two forms of the disease, some holding that only the oily form 
is entitled to the name seborrhoea, while others restrict it to 
the scaly variety. It is a mere piece of. casuistry for 
Sabouraud to point triumphantly to the derivation of the 
word. The name was given when the nature of the process 
was only conjectured, and duilding theories on names go 
given is building on very insecure foundations. 

In reviewing modern literature I find that much of what] 
propose to say has already been said by our President in an 
article in the British Journal of Dermatology for 1888, with 
nearly all of which I agree, but as it would hardly do to 
read his paper as my contribution to this discussion, I must 
endeavour to express the matter, though probably not so well, 
in my own words. 

I think I am right in saying that in this country we have 
been in the habit of using the word seborrhoea (without any 
adjective) as applicable to the scaly variety of the disease, 
The majority of authors refer to the scales of seborrhoea as if 
they were the excretion of the sebaceous glands. This appears 
to me to be the remains of the old traditions, and to ignore 
altogether the method in which the sebaceous matter is pro- 
duced. The sebaceous glands are epithelial structures, and 
the cells in them enlarge enormously for the development of 
droplets of fat in their protoplasm. As they advance towards 
the outlet the cell membrane breaks down, and thus the 
sebaceous matter is an amorphous fatty substance of a semi- 
solid consistence. 

When the scales of seborrhoea are examined under the 
microscope they are found to consist of horny cells, some 
times nucleated. The fact that they contain a large propor- 
tion of grease is undeniable, and I see no reason to question 
the fact that a large part of the grease in seborrhoea may 
come from the sebaceous glands, but I cannot see why the 
share of the sweat glands should have so much discredit 
thrown upon it. It is positively assumed by many to be 
merely a figment of Unna’s brain, and yet it has been taught 
by the physiologists for years. In Landois’s Physiology, trans- 
lated by Professor Stirling, there is an illustration showing 
oil drops in the cells of the sweat glands, and he specially 
refers to.the fact that an oily or fatty substance is mixed with 
the sweat. McKendrick says “‘ the secretion of the gland at 
rest is a flatty fluid, which lubricates the skin, and it is 
only under the influence of nerve stimuli that the watery 
tluid known as sweat is formed.” : 

Modern authors are most varied in their statements with 
regard to the condition of the skin. One says the skin 
beneath is perfectly normal, another says it is paler than 
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‘ ird that the skin is congested, another 
: should be fn ia essentially a dermatitis, which presum- 
ably involves meses ape that it is commoner in women 
The general impression seems at i one on 
‘ny men; but one recent author says that it is more fre 
pest men. because, the hair being short, the grease which 
a Jubricate it is unemployed, accumulates, and en- 
sourages microbic invasion. ae ne 
4mong the predisposing causes anaemia 1s the most gen 
ll mentioned, but some authors give long lists of constitu- 
~~ ers stat? that the majority of persons 


: while oth 
gy an en health. One author states that the frequent 
recurrence cannot be explained otherwise than by a constitu- 


tional affection, while another is equally emphatic that that 
pints to an organismal cause. | 7 4] 
The association of Diihring’s seborrhoea corporis with 
eborrhoea of the scalp is generally admitted, but authors 
seem to me to search too far for possible explanations of the 
difference in the clinical appearances. The difference is due 
to the greater resisting powers of the skin of the scalp, and is 
equally evident in ringworm as in seborrhoea, the lesions 
peing scaly on the head, and almost destitute of the classical 
signs of inflammation and hyperaemia, which appear when 
the affection spreads to the non-hairy skin. : 

Many refer to the fact that the eruption of seborrhoea is a 

dry one while that of eczema is moist ; surely this distinction 
should be abandoned. The question of moisture is merely one 
of degree; wherever there is parakeratosis and scaling there is 
a certain amount of moisture of the epithelial cells, and the 
fact that more is present in some cases than others is not scien- 
tifically sufficient to distinguish between the two. Forinstance, 
how frequently there is on the fold behind the ear a moist erup- 
tion associated with a clinically dry scaliness of the scalp. 
‘The greater amount of moisture is due to the greater reaction 
of the less resistant skin in certain parts. I do not know that 
we can have a better definition than that given by our Presi- 
dent, of ‘‘a dermatitis caused by organisms, and leading toa 
specific irritation of the fat-forming functions of the skin.” 
The only criticism I make on the definition is that I think 
he has rather overdone the ‘‘fat” question. While there 
is no question of its importance, it is sometimes present only 
in small amount, and has, I believe, proved something of a 
stumbling block in the comprehension of the condition. The 
dermatitis set up varies in different patients, and in different 
situations in the same patient, and what is perhaps of more 
importance, at different periods in the same patient. The 
irritant, whatever it may be, produces in one individual a 
scaly eruption which we call pityriasis, at another part of the 
same individual, or in another individual, it may cause so 
much irritation that fluid is freely poured out, and an eczema- 
like eruption appears. In others the scales are aggregated 
into small areas, and then we cometo the vexed question of 
the relationship between it aud psoriasis. 

But before dealing with that question I should like to go 
back to the subject of oily seborrhoea. It is far from easy to 
formulate one’s views upon the distinction between the two 
diseases, and every author seems to have felt the same difti- 
culty. ‘here are certain facts which have impressed them- 
selves upon me, and I should like to have the experience of 
others on them. 

First, that if oily seborrhoea is added to the scaly form, 
baldness does not occur. I believe that‘in most cases 
where the two conditions are present premature greyness of 
the hair iscommon. As to the profuse oily discharge which 
ig not uncommon, I still support Unna in regarding it as a 
hyperidrosis. Here is how it is referred to by modern authors: 
‘“‘On the face drops of oil may continually pour forth.” 
“Secretion is so abundant that it can be seen at a distance as 
drops of oil; when it is wiped off it at once re-forms.” ‘The 
oil can be seen to ooze as minute drops from the pores.” 

_ Irecall the structure of the sebaceous glands, the method 
in which they secrete oil, and it seems to me to be difficult to 
understand how they can do it at such a rate as is here 
suggested. I would appeal to fellow sufferers who are bald 
for confirmation of the statement that certain stimulants 
cause the rapid outpouring of an oily fluid on the bald scalp 
which it is not conceivable can come from the sebaceous 
glands. That the sebaceous glands may be generally more 
active in certain individuals no one is concerned to deny. 

















They are habitually active in the negro. But it is extremely 
difficult to see how the glands in one particular region of the 
body should individually proceed to alter the character of 
their excretion, and that the sebaceous glands on the face 
should be manufacturing fluid fats, while those on other parts 
of the body are, as usual, manufacturing semisolid fats. But, 
as I said, it is impossible altogether to ignore the fact that am 
oily fluid is often an accompaniment of the scaly seborrhoea. 

I shall not delay by discussing the connexion between 
seborrhoea of the scalp and seborrhoea corporis; that seems 
to be generally admitted, and the nature of the seborrhoea of 
the body is so far clear. There is a proliferation of cells, 
hyperaemia, and parakeratosis. Sections are so like those of 
psoriasis spots that it is almost impossible to distinguish 
between them. Any distinction is to be made by presence of 
more or less moisture. 

I pass then to the relationship between seborrhoea and 
psoriasis, and am thankful to think that I can count upon the 
likelihood of so able a supporter as our President, as I judge 
from the article to which I have referred. In going over my 
authors I find that they all have difficulties in this matter, 
that while they valiantly try to keep up their courage by 
declaring that seborrhaea cannot be psoriasis, they neverthe- 
less admit that it is often extremely difficult to distinguish 
the one from the other, as the following quotations will show: 
‘‘ The dry form is by no means easy to distinguish from psori- 
asis.” ‘‘ The crusts of seborrhoea are yellowish or greyish, those 
of psoriasis of a silvery hue.” ‘Psoriasis occurs in circum- 
scribed patches.” ‘‘ In some cases seborrhoea is circum- 
scribed, and the crusts of psoriasis may be grey.” ‘ Psoriasis 
may closely approximate seborrhoea.” ‘' Many cases, which 
a few years ago would have been classed as psoriasis, are now 
regarded as clear cases of seborrhoea.” 

The means of distinction given are such as I am not able to 
recognize; for instance, one author says, ‘‘that psoriasis 
always commences on the elbows and knees, and seborrhoea 
always on the head.” That is not my experience. I refer, of 
course, to cases which clearly might be called one or the 
other. ‘‘ Psoriasis occurs in circumscribed spots on the head, 
whereas in seborrhoea there is a diffuse scaliness.” That, 
too, is a statement to whichI cannot subscribe. In cases of the 
most typical type the eruption on the scalp is diffuse. Indeed 
I question whether many do not witnnuld their diagnosis 
until they nave seen the rest of the pody. There are cases 
where, as you have said in your article, typical lesions of 
both coexist. I should prefer to put it that there are different. 
degrees of reaction of the skin in these cases; chat in some of 
them the moisture and the fatty excretion is greater and the 
spots are those characteristic of seborrhoea, while in others it 
is minimal in quantity, and the lesions are those of psoriasis. 

The effects of treatment seem to me to tell very strongly in 
favour of a connexion between the two. It is the usual 
history of psoriasis that it occurs again and again. There 
are no circumscribed patches in the scalp, but there isa 
general scaliness, which is called seborrhoea, and which I 
may say is too often ignored altogether by the medical man. 
if that seborrhoea is efficiently treated, the recurrence of the 
psoriasis is not nearly so likely. 

I am aware that much which I have said is debatable. It 
is almost deliberately so, for I am sure that in this matter 
there has been, as I said at the commencement, far too much 
devotion to distinguished observers, and far too much respect 
for tradition. 

I would do away altogether with the term of seborrhoeic 
eczema. If we admit that the cause is one differing only in 
degree, what is the sense of calling the affection on the scalp 
seborrhoea and that on the body seborrhoeic eczema? But [ 
am even prepared to go further in nomenclature. I do not. 
see why the old term of psoriasis should not be extended to 
include all. We could, if it were desired, describe a psoriasis 
oleosa and a psoriasis sicca, and we could then restrict the 
term seborrhoea to be the purely oily form, if it can be 
preves that the fluid really does come from the sebaceous 
glands. 

I admit that the effects of treatment may seem a stumbling 
block. As I have said in my book, and others I suppose have 
the same experience, sulphur, which is so useful in the 
moister forms, is not useful in the drier, scalier varieties. 
‘hat was an observation repeatedly made on himself by my 
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friend, the late Mr. Dale James, who was to have been our 
senior Vice-President. He suffered, as nearly all of you 
know, all his life from psoriasis, but in some attacks it had a 
dry form, in others a seborrhoeic form, and he not infre- 
quently had attacks of dermatitis with so much exudation 
that it had to go under the name of eczema. In the moister 
attacks sulphur proved of value, while in the drier ones it 
usually aggravated the disease. 

May I, in conclusion, plead for free discussion? There has 
often occurred to me when listening to the complimentary 
remarks following the introduction of discussions, the story of 
the Scottish lover to whom his sweetheart remarked that he 
was ‘‘senselessly ceevil.” The more openly we speak our 
minds the sooner we shall arrive at the truth, and no one 
should take offence at honest criticism. 


Dr. Lestiz Roperts (Honorary Dermatologist to the Liver- 
pool Royal Infirmary) said : The facts now in our possession 
would appear to justify the opinion that the cutaneous fat 
varies in quality and quantity according as to whether it 
is secreted by the sweat glands or simply the product of the 
sebaceous glands. There is a wide distinction between these 
two forms of fat formation. The fat of the sudoriferous 
glands is a fluid oil, probably rich in olein, and is to be 
regarded as a true chemical secretion. On the other hand, 
the fat of the sebaceous glands isa part of a deciduous cell 
formation, and the so-called secretion of the sebaceous glands 
is in reality an epithelial exfoliation. Thus from a physio- 
logical point of view pityriasis and sebaceous gland secretion 
are merely different phases of the same process. I entirely 
agree with Sabouraud that the term ‘“ seborrhoea” should be 
taken to signify sebaceous flux ; and thisonly. ‘‘ Seborrhoea,” 
therefore, does not include Unna’s hyperidrosis oleosa, and | 
would suggest that in order to avoid confusion a new term be 
introduced to denote the secretion of oil by sweat glands. If 
you will allow me I will speak of it to-day as ‘‘ oleorrhoea.” 
These two processes—oleorrhoea and seborrhoea—have a 
regional distribution, and they are both periodic in their 
activity. In the newborn child the sebaceous glands are 
small and inactive, and consequently seborrhoea is absent. 
Oleorrhoea, on the contrary, at this period is in full activity. 
The sebaceous flux is associated with an enormous increase 
in the cutaneous flora, the effect of the sebaceous material 
deposed in and upon the skin being to greatly enhance the 
soil value of the skin. At the present time the attention of 
workers is so engrossed by the revelations of bacteriology 
that the possible existence of entirely other causes of 
seborrhoea is in danger of being overlooked. Sabouraud 
has endeavoured to prove that the ‘microbacillus of 
seborrhoea” is the essential cause of the sebaceous flux. 
His evidence goes so far as to show that this micro- 
bacillus was constantly present in that part of the sebaceous 
matter which collects in the outer third of the follicles. 
We are tempted to conclude that simple seborrhoea, without 
any complications, isa parasitic disease; but, unfortunately 
for our hypothesis, the evidence breaks down at the crucial 
point. For, although the microbacillus can be reared on 
artificial soils, neither Sabouraud nor any other observer has 
succeeded in producing seborrhoea by experimental inocula- 
tions of this microbe. Further, it may be urged against the 
parasitic theory that the bacillus is found only in the 
pilo-sebaceous canal, and not in the sebaceous glands. 
Hence the necessity for assuming a toxin under the influ- 
ence of which the gland hypertrophies. This is a weak 

oint in the evidence, for we do not yet know that the 
sa fl secretes a toxin. For my own part, I believe 
that skins are dry or fatty as a result of inherited peculi- 
arities. Physiological seborrhoea is stamped asa feature of 
development on certain regions of the body, and when it is 
so pronounced as to be apparent even to the naked eye, this 
is found to be correlated with other physical peculiarities 
which altogether constitute that type of bodily organization 
which we know to appertain to the lymphatic temperament. 
As bearing on the consequences of seborrhoea, Sabouraud’s 
work is of great value. Sebaceous matter being a_ cell 
detritus, containing albumen, and albuminoid salts and fat, 
acts as a bait for micro-organisms. Its relation to the skin 
may be roughly compared to that of a manure to a soil. 
Normally the skin is sterile, but the sebaceous flux converts 





it into a hotbed of micro-organisms. ; 

pilo-sebaceous canal; the fatty scales are leanne m the 
So we may say that the first of the consequences “ them, 
rhoea is an enormous increase in the flora of the ki, Bebor. 
flora has yet to be explored, but we are beginnin ng Thig 
effects on the skin, although these are by no pen Ba a its 


defined. Bacteriologists have described as cvearly 
streptococci, staphylococci, a coccus butyrfeus son 
—Wwhie 


Sabouraud maintains to be the cause of pityriasi : 
appears to be identical with Unna’s micrcoone, Which 
bacillus, and the curious but very common “ bottle b imi 
The consequence of seborrhoea which we can digcern ‘qin, 
(a 


ally are far-reaching, but not yet clearly understood. They 


may be conveniently arranged in five classes i 

styled respectively, impetiginous, exfoliative, Mae eay be 
vascular, and atrophic. Acne is a perfect example of th tory, 
sequence of seborrhoea, especially of the impetiginous oe 
In the comedo we have sebaceous matter encysted ; = 
outer third of the follicle, in the pustule we have the effe * 
pus-forming organism growing at the orifice of the folli A 
the acne nodule is described by Sabouraud as a cold ps, e; 
In acne furunculosis the growing organism is intrafollic 4 
in acne necrotica the suppuration spreads beyond the folliel 
and ends in necrosis. The exfoliative effects of seborrhoes 
are seen in  pityriasis. Clinical observation sup a 
Sabouraud when he affirms that pityriasis is not necesgari] 
seborrhoeic. We meet with cases of pityriasis capitis in whi 
the scales are mica-like, and appear to be quite free from fat 
But much more frequently the pityriasis arisesina fatty skin, 
According to my experience seborrhoeic pityriasis always be. 
gins at the mouth of the follicle, and is best seen in hai 
regions. In old-standing cases of seborrhoea capitis which 
have been left in a state of nature, the hairy cuticle is raised 
iato a brownish discoloured pellicle still coherent, but readil 
crumbling to pieces when scratched. On the smooth poe 
of the body the pityriasis assumes ‘‘ geographical shapes” 
best seen in the intermammary region. I am not quite pre- 
pared to go the length of Sabourand when he affirms that this 
fragmentation of the cuticle is due entirely to the vegetation 
in the horny layer of the coccus butyricus. I think it 
sible that this fragmentation may be caused, at least in 
mechanically by the working of the fatty matter between the 
horn cells. The inflammatory effects of seborrhoea are apparent 
in the disease known as seborrhoeic eczema. I cannot here 
enter on the many thorny questions which surround ow 
notions of this disease. Dr. Norman Walker thinks the term 
should be abolished altogether, but I cannot share his opinion, 
Long observation has convinced me that Unna is right in 
linking the inflammatory symptoms of the disease directly 
with the seborrhoea, and histologically the changes in the 
skin are essentially those of eczema in which the serous ele 
ment is kept down, usually to a minimum. Passing to the 
vascular effects of seborrhoea, we find an excellent illustra. 
tion of them in rosacea. For our knowledge of this fact we 
are indebted largely to Unna. Rosacea may be regarded asa 
facial seborrhoea which had produced, in a way not yet under- 
stood, paresis and engorgement of the capillary blood vesselsas- 
sociated with secondary inoculation of a suppurative character, 
The last of the consequences of seborrhoea—namely, atrophy 
of the hair buib—is of great interest: but the whole question 
of baldness is too big to be discussed in this brief epitome of 
our present knowledge of seborrhoea. The conversion of the 
male scalp from a hair-producing organ to a smooth fat-form- 
ing organ is a certainty if only time enough be allowed. Some- 
times the process of depletion begins at the temples, at others 
at the vertex. It may be diffuse, or sharply circumscribed, 
as in alopecia areata. I do not think that Sabouraud’s micro 
bacillus completely fathoms the problem of the decay of hair, 
although I would not exclude it from a share in the process. 
There are assuredly other factors which have to be reckoned 
wi . 





TUMOURS OF XERODERMA PIGMENTOSUM. 


By GrorcEe Pernet, M.R.C.S.Eng., L.R.C.P.Lond., 
Late Pathologist to the Reap - Diseases of the Skin, Elackiriars, 
London. 
I am indebted to Dr. H. Radcliffe Crocker for kindly allowing 
me to make use of the notesof the following case of xeroderma 
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pene ree which was sent on to the Skin Department of | eleidin in drops could be seen intermingling like ad- 


: - ’ 
ie eer College Hospital by Mr. O. W. Gange of 
Welling at the end of September, 1901. 
Ag the case had been underthe care of Dr. J. J. Pringle some 
ears before, I may, perhaps, be allowed to begin with his notes 
of the case when he brought it before the Dermatological 


Society of London.’ f d the only child of h ts. H 
- hen 3 years of age, and the only child of her parents. Her 
Ri oy hong ca nezirides bluish grey. She was first noticed to be deeply 
kled in the summer of 1895, when she was a great deal 1n the open air. 
= used to wear short sleeeves but long stockings. Since then her con- 
dition had been getting progressively worse independently of season. The 
face was the part most markedly affected, being the seat of a general de- 
quamating dermatitis, aud thickly studded with pigmentary macules from 
Ms ale to a dark-brown in colour. These were most marked over the 
bridge of the nose and adjacent portions of the cheeks. which was 
shrunken and atrophic, and there was already at that time a small 
mount of ectropion and epiphora resulting from the shrink- 
’ e. The movements of thelips were also slightly impaired. No neo- 
niasm could be detected. The telangiectatic element was slightly marked. 

Aver the backs of the hands and forearms, especially on their dorsal 

surface, mottled pigmentation of the same nature as on the face was 

abundant, and it was present to a less degree as high as the insertion of 
the deltoid on either side. Over both legs similar disfigurement was pre- 
sent, but te a very much less degree, while over the thighs there were 
merely one or two black stigmata. There were no signs of visceral dis- 
ease. When demonstrating the case, Dr. J. J. Pringle expressed the 
opinion that the constant application of coloured grease-paints on the 
lines advocated by Dr. Bowles for the preventlon of sunburn while moun- 
taineering would be of most service. He also intended to give thyroid 
tabloids. Thanks to the courtesy of Dr. H. A. G, Brooke, Iam able to 
show you Dr. J. J. Pringle’s photograph of the patient’s then condition,? 

which you will be able to compare with her appearance in October. 1901, 

Dr. Radcliffe Crocker having been kind enough totlend me the coloured 

drawing madeat that date. _ : 

When she came to University College Hospital on September 24th, 1901, 
Ihappened to be in charge of Dr. Radcliffe Crocker’s patients, and I 
recognized her as the same girl I had originally seen at Dr. Pringle’s 
clinic. The following notes of her case were made. The patient was 8 
years of age. The disease had begun at the age of 2, when freckling was 
first noticed. She then had little *‘ places” on the nose and cheeks; some 
were removed, and some came off of themselves. The father and mother 
were quite healthy. No other children. There was no history of any 
similar condition in either parent’s family. Thejmother freckled easlly 
about the face, but not the hands, 

Now, the patient had freckling and pigmented areas about the face, 
neck, and upper limbs, with the usual xeroderma pigmentosum distribu- 
tion. On the face there were scales and telangiectases, also a lentil-sized 
telangiectatic growth just below the left lower eyelid. Between the eyes 
and occupying the root, and part of the bridge of the nose, and adjacent 
pari of the forehead, there was a somewhat flattened sessile anemone-like 
growth, crowned by an ulcerating plateau of the diameter of half a crown 
(about 3 centimetres), which was irregular and alternately excavated and 
granulating, with dirty brownish crusting here and there. The growth 
was raised nearly three-quarters of an inch (2 centimetres) above the level 
of the skin, and was hard when taken between the fingers. This large 
growth had developed rapidly. It was first noticed as a small nut-sized 
tumour, which had been growing much larger six weeks before the 
patient came to the hospital. It had been ulcerated for about three 
weeks, The neoplasm is well shown in the drawing. 

There was also many white atrophic areas about the face, with some 
pursing up of the skin, especially round the mouth. The lower lip was 
also affected in the same way. On thebacks of the hands and on the fore- 
arms there were here and there small horny warty growths, and on the 
left forearm a flat warty lesion. On the forearms both surfaces were 
freckled, but the extensor was mainly affected, Qn the palms of the 
hands there were punctate telangiectases, looking at_ first sight like 
red specks. There were also atrophic areas on the backs of the hands, 
but the nails were not altered. 

On the legs, and for some little way above the knees, there were a few 
sparsely-scattered discrete lentigines. There was freckling about the 
backs of the ears. There was very marked photophobia. The growth 
between the eyes was removed in the country by Mr. O. W. Gange, and 
some of the pieces he kindly sent up were examined by me. 

Sections were stained in various ways: haematoxylin eosin 
(paraffin), and Van Gieson, Pappenheim, etc. (celloidin). The 
epidermis was thickened with some downward growth. There 
was some flattening from side to side of the papillae. Although 
the general microscopical appearances of the growth suggested 
its surface epithelium origin, yet this could not be made out, 
owing, perhaps, to the broken-up condition of the bits of tissue 
received. Asa matter of fact, the growth appeared to be dis- 
tinct from the epidermis proper, and pervaded the corium in 
all directions, leaving very little of the latter behind. The 
neoplasm was built up of epithelial cells Conneupenaing to 
those of the various layers of the epidermis. In this epi- 
thelial growth cornified globes could be seen, and here and 
there some of the appearances were favourable to the possi- 
bility of its origin from hair follicles—-namely, enclosed 
structures which looked like remains of hair. The prolifera- 
tion of the growth was so great that sebaceous glands and 
sweat coils could not be made out. In parts, again, the rete 
cell growth had occurred from opposite sides in such a way 
that stratum granulosum cells containing a large amount of 





vancing opposing columns. In others, cornified globes 
were surrounded entirely by these cells. Enclosed in 
the growth were islands of corium in which plasma cells 
could be made out. These plasma cells were of various 
shapes which lent support to the view that such cells arise 
from the connective tissue, especially the arrangement of 
some in irregular row-like formation, and also the tapering 
ends and prolongations which could be seen here and there 
mixed up with the more circular and cuboid shapes usually 
associated with the plasma-cell conception. There was some 
leucocytic infiltration in the subepidermal portions of the 
corium and also in the above-mentioned islands. 

A large blood vessel in section showed within it red blood 
corpuscles and leucocytes, with some of the latter finding 
their way through its walls. Some of my sections had been 
made in a slanting direction, owing to the broken-up condi- 
tion of the specimens, but in the haematoxylin and haema- 
toxylin-eosin stained sections the epidermis could be seen to 
be separate from the growth. The growth was not pig- 
mented. 

Unna® says in the four malignant tumours he examined 
they were all true carcinomata and unpigmented, developing 
from the surface epithelium, and were of the fungating form. 
In the instance I have brought before you the surface epi- 
thelium origin could not definitely be made out. On the other 
hand, there was some likeness to the tumour of xeroderma 
pigmentosum figured by Kreibich,‘ and compared by him to 
the condition of tricho-epithelioma (cysticum) described by 
Jarisch, although my sections differ from Kreibich’s figure 
in some respects, clinical’ as well as histological. As far 
as the latter appearances are’concerned, they agree in 
the horny masses, and also in not showing remains of 
sebaceous and sweat glands, but differ*in the two following 
points: the presence of pigment in the connective tissue and 
the absence of leucocytic reaction in Kreibich’s case. When 
last I heard of the case a few months ago there had been no 
recurrence. 
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REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


MEDICAL AND DIETETIC PREPARATIONS. 
Callard’s ‘‘ Kalari” Biscuits—These biscuits are recom- 
mended by the makers for the treatment of obesity, and the 
claim seems justified by the results of chemical analysis. 
They are pleasing to look at, crisp, of agreeable taste, slightly 
salt, and do not remain unduly long in the mouth. Our 
analysis gives the following results: 











Moisture (212° F.) ase ove eee «. 6.5 per cent, 
Mineral matter oe eee “ae we SS 4s 
Fat... s28 oe aaa san aay ee fa 
Nitrogenous matter ... eee 555 99 


Remainder, being matter which does not 
reduce Fehling’s solution e2 poe 
Starch absent 





100.0 





They seem to be entirely free from carbohydrates, and as 


such can be used for obesity and for diabetes. 


Thermofuge.—Under the name of ‘thermofuge,” Messrs. 
Parke, Davis, and Co. (111, Queen Victoria Street, E.C.) have 
introduced a new preparation which is designed to supersede 
poultices wherever their use in indicated. 1t is composed of 
aluminium silicate, glycerine, boric acid, menthol, thymol, 
oil of eucalyptus, and ammonium iodide. It is a stiff paste, 


and should be warmed before being applied. 
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THE HEART AND NERVOUS SYSTEM. 
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THE Kina’s RECOVERY. 

Mr. PRESIDENT AND GENTLEMEN,—I am certain I am but 
truthfully expressing the feelings of this important assem- 
blage of the College of Physicians when I say that we one 
and all rejoice that our most exalted Fellow, His Gracious 
Majesty King Edward, has been happily restored to health 
and anointed King over a loyal and united nation— united 
as it has never been before in the history of our race. Our 
Sovereign owes much to the medical profession, for twice at 
least he has been rescued from imminent peril by the skill 
ard devotion of our brethren. His Majesty has been sin- 
gularly fortunate in having had on both of these occasions as 
officers of his medical body guard the greatest living experts 
in the class of diseases by which he was assailed ; and it is to 
us a legitimate source of satisfaction that our art has made 
such progress within the memories of us all as to have ren- 
dered it possible, in circumstances formerly almost hopeless, 
to save a life so precious to his subjects. 

If the King owes much to the medical profession, we, on 
the other hand, gladly acknowledge the deep debt of gratitude 
which he has earned at our hands. He has at all times ex- 
hibited a sympathetic interest in our work, our needs and 
aspirations, and in particular by the magnificent endowment 
which he has secured to the metropolitan hospitals, he has 
done much to promote the cause of medical education and the 
welfare of his people. The illustrious Harvey, whose name 
on this day of St. Luke we are met to honour, was also for- 
tunate in having in King Charles a Sovereign keenly inter- 
ested in scientific progress, who provided his trusted 
physician with many facilities for his observations and ex- 
periments, and often in person attended his demonstrations. 
It was to the King that Harvey dedicated his immortal 
treatise, De Motu Cordis, in poetical terms of comparison be- 
tween the heart and body, and the Sovereign and body-politic 
—‘* The heart of animals is the foundation of their life, the 
sovereign of everything within them, the sun of their micro- 
¢osm, that upon which all depends, from which all power 
proceeds.” 


THE CIRCULATION AND THE NERVOUS SYSTEM. 

It would be as difficult to understand vital phenomena, the 
conditions of health and disease, apart from the circulation of 
the blood, as it would be to explain the movements of the 
heavenly bodies without the law of gravitation. Harvey, as 
has been truly said, is the Newton of physiology. His 
Evercitatio is such a complete and closely reasoned proof of 
the circulation, that in the 274 years that have elapsed since 
its publication, nothing of material consequence has been 
added to the cogency of his arguments; and his demonstra- 
tion of the movement of the blood ina circle is a model of 
exposition which cannot be surpassed by any lecturer on 
physiology at the present day. Harvey’s work deals essentially 
with the mechanics of the circulation, and in this he practic- 
ally reached finality. But he naturally pondered over many 
cognate problems which have continued to exercise physiolo- 
gists and psychologists to the latest times. It was evidently 
his intention to deal with these in a separate treatise, for, 
among other things in his second letter to Riolan, he says: 

We also observe the signal influence of the affections of the mind when 


a timid person is bled and happens to faint. Immediately the flow of 
flood is arrested a deadly pallor overspreads the surface, the limbs 





* In the preparation of this address I have freely availed myself of the 
rich mine of material contained in the works of Tigerstedt (Die Physiologie 
des Kreislanges, 1893). Von Bezold (Die Innervation des Ilerzens, 1863), and 
the well-known textbooks of Foster and Schiifer. In particular I grate- 
fully acknowledge much valuable help and counsel from my colleague, 
Dr. T. G. Brodie. 








a 
stiffen, the ears sing, the eyes are dazzled or blinded. . A 
indeed is more deserving of attention than the fact that in alm, nd what 
aflection, appetite, hope, or fear, our body suffers, the eo Ost eve 
changes, and the blood appears to course hither and thither untenance 
here I come upon a field where I might roam freely and give m seli But 
speculation. And indeed such a flood of light and. truth breake in Upto 
me, occasion offers of explaining so many problems, cj resolvi oe 
many doubts . that the subjects seem almost to demand a s — 
treatise. And it will be my business in my Medical Observations; 
aoe my ptr —, Ne all verge a sag which shall be worthy ay 

e gravest consideration.—Harvey’s Work ili ; 
ianiaaeae : y's Works, by Willis, p. 129—Slightly 

Harvey’s speculations on these and kindred subjects. it}; 

. ° Jects, if hig 
medical observations had come down to us, would have been 
of exceptional interest, though we cannot doubt that in the 
light of modern research they would have appeared but in. 
choate, as our own will doubtless so seem to those who come 
as many years after us as we are from Harvey. For the Jan. 
guage of the physiologist is but a reflex of the state of know. 
ledge of his day, and his explanations do not transcend those 
of the sciences on which his own is based. 

In his exposition of vital phenomena Harvey shows hi 

: { Imself 
still trammelled and unable altogether to emancipate himself 
from the notions of Aristotle and Galen. He speaks, like 
Galen, of the heart as being an ‘“‘elaboratory, fountain, and 
perennial focus of heat” (second epistle to Riolan), not, how- 
ever, in virtue of its proper substance, but because of its 
contained blood. Though he scouts the idea of the calidum 
innatum as transcending the qualities inherent in the liyi 

: : in 
heart and blood, or attributable to anything “ of a sublime, 
lucid, ethereal, celestial, or divine nature,” he naturally. ; 

° ‘ : y, 
the then state of scientific knowledge, failed to master the 
problem of the source of animal heat. This was only possible 
more than two hundred years after his time by the discoveries 
of Black, Priestley, Lavoisier, and others on the nature of 
combustion, and by the researches of modern physiologists 
on the metabolism of the tissues and the foci of heat pro. 
duction in the body. We now know that there is no more 
innate heat in the heart than is evolved by its own intrinsic 
muscular contractions. : ; 

_Neurology in Harvey’s time consisted largely in specula- 
tions as to the seat of the rational soul, and the mode of 
generation and distribution of the animal spirits to the 
various organs of the body. Little or nothing was known of 
the relations of the heart to the nervous system. Harvey 
had, however, some obscure conceptions as to the difference 
between ‘‘natural” and animal motion. Ie says:' 

There are some actions and motions the government or direction of 
which is not dependent on the brain, and which are therefore called 
‘natural.”......Many animals are endowed with both sense and motion 
without having a common sensorium or hrain, such as earthworms, cater- 
pillars of various kinds, chrysalides, etc. So also do certain natural 
actions take place in the embryo, and even in ourselves, without the 
agency of the brain. if 7 
But be looked upon ali these ‘‘ natural,” visceral, or reflex 
actions as proceeding from the power of the heart and 
dependent on it, while the animal motions alone necessitated 
the controlling influence of the brain. i 

During Harvey’s lifetime, however, Thomas Willis was 
laying the foundation of a more exact neuro physiology. His 
work on the descriptive anatomy of the brain, the arrange- 
ments of its blood vessels, the distribution of the cranial 
nerves, and the relations of the vagus and intercostal, or sym- 
pathetic, nerves to the thoracic and abdominal viscera con- 
tains much of enduring value. Amid much fanciful specula- 
tion as to the functions of the different parts of the brain and 
the nature of the animal spirits, he came near formulating 4 
true conception of the nature of reflex action ; and in par- 
ticular he clearly differentiated between the nerve centres 
governing the viscera from those which regulate the functions 
ofanimal life. He regarded the cerebellum as the centre of 
the visceral functions—a view which he was led to adopt 
mainly by the anatomical connexions which he thought he 
could trace between this organ and the vagal and sympathetic 
nerves. 

When some time past I diligently and seriously meditated on the office 
of the cerebel, and revolved in my mind several things concerning itat 
length from analogy and frequent ratiocination, this (as I think) true and 
genuine use of it occurred : to wit, that the cerebel is a peculiar foun- 
tain of animal spirits designed for some work, and_ wholly distinct from 
the brain. The office of the cerebel seems to be for the animal spl 
to supply some nerves by which involuntary actions (such as are 
the beating of the heart, easie respiration, the concoction of the 
aliment, the protrusion of the chyle, and many others) which are made 
after a constant manner unknown to us, or whether we will or n0, are 
performed.? 
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VISCERAL Lips a but I 
ANT was wrong as to his localization, but in 
wine. po hand dae he nob obscurely foreshadowed the 
istinction between the splanchnic and somatic systems of 
ey oa, rendered more precise in recent years. Harvey knew 
that the heart of a cold-blooded animal would continue to 
ia when removed from the body, and even when cut to 
al each portion continuing to execute its own rhythmical 
vontractions. Though he does not specially discuss the cause 

a the heart beat, yet one may gather from many passages in 

his writings that he considered the heart to be endowed with 

an inherent activity of its own independently of the brain and 
nervous system. ‘The discovery in more modern times of the 
ganglia in the substance of the heart by Remak, Bidder, and 

Ludwig naturally led to the belief that its contractions are 

conditioned by rhythmical stimuli proceeding from these 

intracardiac centres, just as the somatic muscles are normally 
excited to action by stimuli conveyed from the brain and 
i rd. 

rihough, perhaps, the last word has not been said on 
this much-debated question, the balance of evidence, largely 
furnished by the ingenious and skilfully-devised experiments 
of Gaskell, is in favour of the view that the beat of the heart 
is due to an intrinsic rhythmical contractile power of the 
cardiac muscle, possessed by all parts in greater or lesser 
degree, but most markedinthe venous sinus andauricle, whence 
a wave of contraction is propagated through the heart, leading 
the sequence, and setting the pace to the other chambers. 
From this point of view the cardiac ganglia are merely 
peripheral ganglia of the efferent visceral fibres of the vagus. 
analogous to those of the visceral system of nerves in general, 

The heart, however, in its normal relations is not a mere 
mechanical pump automatically working so many times a 
minute, and turning out so many gallons of blood per diem in 
steady and regular flow. The needs of the organism are ever 
changing, and the heart and vascular system are ever adapting 
themselves in accordance therewith. There is scarcely an act 
or thought or feeling which does not reflect itself in the rate of 
the heart and state of the pulse. Theexplanation of these 
variations is to be sought for in the relations which subsist 
between the central nervous system and the heart and blood 
vessels. Though to the physiologist this is a well-worn theme, 
I trust that in my endeavour to bring into line the various 
conditions, physical and mental, which influence the circula- 
tion, it will not be considered unworthy of my learned audi- 
ence if I sketch the principal facts and stages in the develop- 
ment of our knowledge of this subject. 

The heart and blood vessels, together with the walls of the 
hollow viscera, glands, and non-striated muscles of the hair 
bulbs, as well as certain striated muscles derived from the 
lateral plates of the mesoblast, are innervated by the great 
system of visceral or splanchnic nerves, the differentiation 
of which from the somatic, or those which supply the organs 
and muscles of animal life, is the distinguished merit of 
Gaskell. And it is gratifying to think that also to other 
countrymen of Harvey, notably Langley, we owe in large 
measure what is known respecting the distribution of the ulti- 
mate ramifications of this great system of nerves. 

The visceral nerves consist of two sets possessed of opposite 
functions—namely, motor and inhibitory—terms which are 
applicable to their action on the heart, blood vessels, and 
hollow viscera. 


THE INNERVATION OF THE HEART. 

The most epoch-making discovery in reference to the inner- 
vation of the heart was the observation of the brothers Ernst 
and Edward Weber in 1845 that electrical irritation of the 
vagus caused the heart to beat more slowly, or to stop 
altogether for a time ina state of diastole. This fact was an 
altogether new one in neurology, and has been far-reaching in 
its consequences and applications. 

Through the vagi the cardiac centres exercise a more or less 
constant restraining influence, so that when they are cut the 
heart beats more quickly. This effect was observed both by 
Willis and Richard Lower, but both regarded it as essentially 
of 4 paretic nature, due to cutting off the main stream of 
animal spirits. Willis says: 

And here it may be rightly inquired into whether the pulse of the heart 
80 necessarily depends on the influence of the animal spirits through the 


nerves, that, it being hindered, the action of the heart should wholly 
cease? For the decision of this we once made a trial of the following ex- 
periment on a living dog. The skin about the throat being cut longways, 
and the trunk of both the wandering pair being separated apart, we made 
a very strict ligature, which, being done, the dog was presently silent and 
seemed stunned, witha great trembling of the heart (.1nalomy of the Brain, 
chap. xxiv). 


Willis imagined that the sympathetic fibres of the cardiac 
plexus were able by a kind of anastomosis to supply the 
animal spirits after the vagi were divided. The totally 
different function of the sympathetic was first demonstrated 
in 1866 by von Bezold, who found that stimulation of the fila- 
ments proceeding from the ganglion stellatum, derived, »s has 
been proved by subsequent researches, from the upper 
thoracic anterior roots—caused effects entirely antagonistic to 
those of the vagus—acceleration of the rhythm and increased 
force of the cardiac contractions. 

The visceral system also contains sensory or afferent fibres, 
which are the medium of communication between the viscera 
and the sensorium, but the mode of origin, course, and ter- 
mination of these nerves are less accurately known than those 
of the efferent class. 

The heart, like the viscera, is in normal conditions but 
poorly endowed with sensibility, and is barely, if at all, sen- 
sitive to tactile stimuli. This fact was first demonstrated by 
Harvey in the case of the son of Viscount Montgomery, 
whose heart had been exposed by destructive ulceration of 
the chest wall in the precordial region. This interesting 
patient was brought under Harvey’s notice by King Charles 
himself. Harvey relates: 


I carried the young man himself to the King that His Majesty might 
with his own eyes behold this wonderful case; that in a man alive and 
well he might without detriment to the individual observe the movement 
of the heart, and with his proper hand even touch the ventricles as they 
contracted; and His Most Excellent Majesty, as well as myself, acknow- 
ledged that the heart was without the sense of touch, for the youth never 
knew when we touched his heart, except by the sight or the sensation he 
had through the external integument. 


The heart, however, is sensitive to severer forms of stimuli, 
and more particularly to states of abnormal tension. It is 
as Budge found‘ most sensitive towards the base, and less so 
towards the apex. It is generally stated in textbooks of phy- 
siology that the vagus is the sensory nerve of the heart. This, 
however, though apparently the case in frogs’ in which the 
vagus and sympathetic nerves run throughout in the same 
sheath, is not the whole truth as regards man or even mam- 
mals in general ; for after section of both vagi in a cat, Goltz 
found that pinching or otherwise irritating the heart caused 
reflex movements of the whole body. 

Though, as hus been already remarked, the afferent fibres of 
the visceral system have not been experimentally determined 
with the same precision as the efferent, there are many 
reasons for believing that they are connected with the same 
spinal segments. This is borne out by Head’s brilliant work 
on the relations between visceral disease and cutaneous pain.® 
Pursuing Ross’s hypothesis, that the viscera receive their 
sensory fibres from the same segments of the spinal cord as 
those from which the somatic sensory roots arise along which 
the pain is referred, he has succeeded in mapping out with 
marvellous definition the segmental relations of the sensory 
nerves of the various viscera. From these it appears that 
painful conditions of the heart refer not only into the regions 
connected with the vagi, but also into those of the upper 
dorsal segments whence the heart also receives its chief motor 
supply. The sensory nerves of the heart therefore lie not 
only in the vagus, but also in the rami communicantes of the 
upper dorsal nerves. What is the respective origin of these 
nerves in the heart is not as yet certain, but the recent 
investigations of Késter’ indicate that the depressor nerve, the 
afferent nerve of the heart par excellence, is in reality the 
sensory nerve of the aorta and not of the heart itself. 

The centres both of the cardiac inhibitors and accelerators 
and augmentors are situated in the medulla oblongata—not 
in the cerebellum, as Willis supposed—the former in the 
vagal nucleus, where a pin-prick will arrest the heart, the 
latter in a point not yet accurately determined. These 
cardiac centres are in a more or less continuous state of 
so-called automatic activity, which is capable of being 
directly exalted, depressed, or otherwise modified by impulses 
proceeding from the heart itself and blood vessels, from the 
somatic and splanchnic periphery, as well as from the higher 
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VOLUNTARY CONTROL OVER THE HEART. 

We have as a rule no direct voluntary control over the 
heart’s action—perhaps a wise provision of Nature against 
the temptation to try foolish and dangerous experiments. 
Cases, however, are on record in which, apparently by 
voluntary effort, the action of the heart has been inhibited 
or rendered almost imperceptible. The best authenticated 
instance of this kind is that of Colonel Townsend,* who was 
able at will to throw himself into such a state of suspended 
animation that his heart and breathing ceased to be appre- 
ciable by ordinary tests. More wonderful things have been 
related of the Indian fakeers. We do not as yet know the 
real mechanism of this voluntary hybernation, but Ed. Weber 
proved on himself that the action of the heart can be reduced 
ad deliquium animi by voluntary compression of the chest and 
forcible expiration with the glottis closed. This exerts such 
pressure on the great veins as to completely obstruct the 
flow of blood through the heart and cause it to stop for 
several beats. 

Some of the cases of apparently direct voluntary control 
over the heart’s action may be therefore accounted for 
through the medium of the respiratory mechanism, but there 
are others ® in which the rate of the heart has been capable of 
acceleration at will independently of the respiration and 
without calling up special ideas. In all such instances there 
has been also unusual power over the voluntary muscles. 


VasomotTor NERVES AND CENTRES. 

Like the heart, the calibre of the blood vessels is regulated 
by mutually antagonistic sets of nerves—the vaso-constrictors 
(vasomotor) and the vaso-dilators(vaso-inhibitory). That the 
lumen of the blood vessels was subject to variation under the 
influence of the nervous system was postulated long before it 
was actually demonstrated. The credit of this prevision has 
been assigned to various writers. Harvey, as we have seen, 
intended to discuss the subject in his Medical Observations. 
The philosopher Malebranche”’ is said to have propounded a 
vasomotor theory of emotional expression according to which 
the flow of vital spirits to the brain and the organs was 
regulated by a special system of nerves. But Willis appears 
to have first actually demonstrated the nerves of the blood 
vessels, and to have indicated their true function. For he 
describes nerves from the cardiac and abdominal plexuses as 
accompanying the blood vessels which he graphically likens 
to twigs of ivy embracing and surrounding their trunks and 
— Of their function, in speaking of the solar plexus, 

e says: 

That from this plexus many fibres and shoots going forth are inserted 
into the trunk of the aorta nigh its descending, and that these reaching 
towards the intestines accompany the blood-carrying vessels, and in 
several places climb over tlem: from hence it may be inferred that 
nerves alsoin the abdomen are like bridles and reins cast on the san- 
guiferous vessels, which either by straining or pulling them together, 
may sometimes retard, sometimes incite the course of the blood accord- 
ing to the needs of the lower viscera. (Chap. xxvii, p, 138.) 

The tightening or relaxation of the grip of the vasomotor 
merves on the blood vessels imagined by Willis was shown, 
by the discovery of Henle in 1840 of the muscular nature of 
the middle coat of the arteries, to be a contraction or relaxa- 
tion of the walls of the blood vessels themselves. But the 
actual proof of the action of the vasomotor nerves was first 
given in 1851 by Claude Bernard in the well-known dilatation 
of the vessels of the rabbit’s ear on section of the cervical 
sympathetic, followed almost immediately by the demonstra- 
tion of the converse results on electrical stimulation of the 
distal end of the cut nerve by Bernard himself, Brown- 
Sequard, and Waller. Similar phenomena were speedily 
proved to obtain in reference to the vessels of the abdomen, 
the limbs, and most of the organs of the body. 

The blood vessels are normally in state of tone or semi-con- 
traction, which is kept up mainly by the nervous system. 
The centre which governs the calibre of the blood vessels is 
situated,in the pons medulla, probably is the group of cells 
known as the antero-lateral nucleus, the homologue of the 
cells of the intermedio-lateral tract of the spinal cord 
(Gaskell). Hence on section of the cord below this point 
there is extensive vaso-dilatation, and an enormous fall in the 
blood pressure. But though this is the chief centre of vaso- 
motor regulation, there is evidence that there are also 
subsidiary centres in the cord itself. For after section 


regain a considerable amount of tone, and r ete 

their calibre can be elicited by appropriate aerasons in 
blood vessels also possess an intrinsic activity similar { The 
of the heart itself, and exhibit slow rhythmical Vari tie that 
calibre, and the recent experiments of Bayliss" ne “Ons in 
they respond to mechanical variations in interna an that 
constricting or relaxing with a rise or fall respective ceaure, 

The antagonistic nerves, the vaso-dilators, thehomolo 
the cardiac inhibitors, indicated by Schiff, were first pp 
demonstrated by Bernard in 1858 in the chorda tympani ay 

Bernard’s discovery of the vaso-dilators of the ch 
tympani was followed in 1863 by that of Eckhard of the Orda 
dilator action of the nervi erigentes, and the existence of. 
special set of vaso-dilators running in separate channels fr : 
the constrictors was thus conclusively established. ™ 

Subsequent researches have shown that vaso-dilators exist 
also in other nerves which at first sight appear to contain oa 
vaso-constrictors. Their presence, however, is only marked 
by the greater number and greater excitability of the con. 
strictors; but when special methods of stimulation pe 
employed the action of the vaso-dilators is made Clearly 
manifest. 

All the organs supplied with vaso-constrictors are furnished 
also with vaso-dilators, but the proportion differs, and in some 
organs, such as the brain and lungs, it is still a question 
whether there are any vasomotor nerves at all. 

In reference to the lungs, in which Bradford and Doan," ag 
well as Francois Franck,'’ claim to have demonstrated the 
existence of vasomotor nerves, the recent experiments of 
Brodie and Dixon" are of special importance and significance. 
They found that no change in the calibre of the pulmon 
arterioles could be produced by direct stimulation of any of 
the fibres proceeding to or emanating from the stellate 
ganglion. Further, when the lungs were perfused with blood 
containing suprarenal extract which, as has been shown by 
Schiifer and Oliver,'® usually causes constriction of the blood 
vessels, no such results occurred in pulmonary blood vessels 
but rather the reverse. This led to the discovery that 
when the arterioles of organs, otherwise occluded by supra- 
renal extract, have had their vasomotor nerves previously 
paralysed by apocodeine or cocaine, perfusion with supra- 
renal extract causes dilatation instead of constriction. That 
this result is not due to paralysis of the muscles of the arte 
rioles is proved by perfusion with chloride of barium, which 
causes intense constriction and complete stoppage of the out- 
flow. These experiments show, therefore, that suprarenal 
extract acts by stimulating the nerve-endings of vaso-con- 
strictor nerves, and that there is no evidence of such in the 
pulmonary blood vessels. ; 

Generally it may be said that those organs in which it is 
necessary for occasional purposes to have an active flow of 
blood, such as the salivary glands, kidney, and generative 
organs, are specially provided with vaso-dilators which some- 
times run in separate channels. 

The centres of the vaso-dilator nerves have not been deter- 
mined with the same precision as those of the constrictors. 
It is probable that they are related to the segments of the 
cord from which they respectively arise. This, at least, is 
true of the nervierigentes, for when the cord is divided above 
their origin their function can be reflexly excited or inhibited 
just as in normal conditions. (Goltz.) ; 

Vaso-dilatation is not, however, always an active effect, 
but sometimes only a cessation of normal tone; and there is 
one nerve the action of which is always vaso-dilatation. 
This—the depressor—discovered by Ludwig and Cyon in 

1866, plays a very important part in the regulation of the 
circulation. It is one of the afferent or sensory nerves of the 
heart, arising either in the heart itself, or according to the 
researches of Késter—mentioned above—at the base of the 
aorta. Stimulation of this nerve, arising normally from 
states of tension, inhibits the action of the vasomotor centre 
and causes intense dilatation, more particularly of the ab 
dominal system of blood vessels. 

* Electrical irritation of the branch of this nerve distributed to the 
submaxillary gland was found to cause such a degree of vascular dilate 
tion that the blood flowed from the veins in jets, and arterial in hue- 
condition entirely independent of the function of the gland as such, ina 

much as it occurs with the same distinctness when the function of the 
salivary gland has been paralysed by atropin. The phenomenon is a pure 











below the medulla oblongata the vessels after a time 


instance of vaso-dilatation. 
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ian Senenee OF THE CARDIAC AND VASOMOTOR NERVE Klopfversuch by which it is shown that a smart tap on the 
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: interdependence of the cardiac and vasomotor nerve 

eed the manifold entoperiph eral and epiperipheral 
stimuli by which they are influenced, that the heart is pro- 
tected from undue strain, that great and prolonged variations 
in the differential pressure between the arteries and veins are 
obviated or compensated, and that each organ obtains its due 
measure of blood in accordance with the calls made upon it. 

We cannot doubt that the cardiac and vascular reflexes are 

essentially of a protective nature like reflex actions in general. 

But though the teleological significance of many of these is 

obvious, the usefulness of others is still involved in obscurity. 

We can readily understand why, as Marey has beautifully 

demonstrated, the heart should be inhibited when the resist- 

ance in front is too great for it to contend with safety; and 
why under similar conditions impulses should be conveyed 
py the depressor nerve, which diminish the resistance by 
dilating the great vascular area of the abdomen. In this we 
have an instance of the protective action of the vascular and 

cardiac reflexes on the heart itself. ; . 

On the other hand, the vagus may be called into play with 
the view of protecting other organs, especially the brain, 
from undue pressure and congestion. Great rise of intra- 
cranial pressure causes slowing of the heart. This is brought 
about by action on the medulla itself, for, as Franck has 
shown, when the brain is isolated from the rest of the body 
with the exception of one vagus, injection of blood into the 
carotid causes the heart to beat faster or slower according to 
the degree of pressure exerted. And it has been argued by 
Roy and Adami’ that in this we have a protective against 
cerebral congestion, inasmuch as the slowing of the heart 
from increased intracranial tension is brought about by direct 
action on the medullary centres, and not from within the 
heart itself. The protective mechanism of cardiac accelera- 
tion is exemplified in the increased rapidity of the heart 
which is excited by conditions which tend to lower the pres- 
sure in the bulbar centres, such as change from the horizontal 
to the vertical posture, and under all conditions which lead 
to dilatation of any large vascular area. 

All organs in a state of activity are able either by local 
action on the blood vessels or by reflex vaso-dilatation to 
secure an increased flow of blood. If the vascular area thus 
dilated is at all extensive the lowering of blood pressure 
which would be thus induced is counteracted by greater 
rapidity of the heart and constriction of the vessels in other 
regions. Thus dilatation of the abdominal vessels during the 
act of digestion is accompanied by the proverbial coldness of 
the skin, and the constricted vessels and cold feet of active 
brain work are familiar to us all. 

These instances of the obviously protective action of the 
cardiac and vascular reflexes might be multiplied indefinitely, 
but there are many others, the significance of which is not so 
apparent. Among these may be mentioned the reflex inhibi- 
tion of the heart, which is so easily excited by irritation of 
air passages (Dogiel, Holmgren), and lungs.” 

_There is little reason to doubt, however, that like the 
similar inhibition of the respiration from irritation of the 
interior of the heart,'* they play an important part in the 
mutual regulation of the intimately interdependent functions 
of the circulation and respiration. The cardiac, vasomotor, 
and respiratory centres are all closely inter-related to each 
other. Of these, the respiratory is most readily influenced 
both from the periphery and the higher centres, and it is not 
improbable that many of the variations in cardiac rhythm 
and vascular tone so induced are in reality conditioned only 
mediately through the respiration. With the exception of the 
depressor, and the nerves of the air passages and lungs, 
moderate stimulation of perhaps all other sensory nerves 
general and special usually causes constriction of the blood 
vessels, with a rise of blood pressure and acceleration of the 
heart. This, however, is a rule liable to many exceptions, 
_. — of which are not as yet satisfactorily 

rmined. 

In states of exhaustion, and when the stimulation is of a 
sudden or intense character, more particularly when of visceral 
origin, there is a fall in blood pressure, and reflex inhibition 
of the heart, which in certain conditions may be fatal. As an 
instance of this kind, one may quote Goltz’s famous 








abdomen of the frog causes stoppage of the heart and dilata- 
tion of the splanchnic blood vessels. The vascular dilatation 
so induced is so enormous that practically the whole of the 
blood in the body is accumulated in the abdomen, and the 
animal dies by haemorrhage into its own veins. The heart 
may continue to beat, but to no purpose: its cavities are 
empty, and no blood passes through it. It is, in all proba- 
bility, to vasomotor paralysis of this nature that the sym- 
ptoms of surgical shock are due, as has been ably maintained 
by Lauder Brunton,'’ Crile,?° and others. In this relation, 
also, the recent researches of Embley,”! on the cause of death 
from chloroform, are deserving of the most attentive consider- 
ation. In the early stages of chloroform inhalation the heart 
is weakened and more susceptible to the influence of the 
vagus. The inhibitory mechanism is also more excitable, so 
that there is thusa twofold risk of permanent inhibition of the 
heart, especially when the blood pressure is greatly reduced. 
Fortunately, in profounder anaesthesia, the cardiac reflexes 
are almost abolished, so that in addition to its beneficent 
action in annulling pain, chloroform minimizes the otherwise 
dangerous, or even fatal, depression that might result from 
severe surgical procedure. Most if not all the cardiac and 
vascular reflexes are capable of being elicited through the 
medullary centres alone, and they can be obtained with great 
facility, as Brodie and I have found, in decerebrate animals. 


THE CEREBRAL CIRCULATION. 

The cardiac and vascular reflexes have an especial bearing 
on the circulation in the brain. The cerebral circulation has 
many features of an exceptional character. Thedoctrine pro- 
pounded by Monro Secundus, supported by Kellie and Aber- 
crombie, and most ably maintained at the present day by 
Leonard Hill ** is that, as the cranium is a closed cavity and 
the brain substance incompressible, the quantity of blood 
within the skull must practically be at all times the same— 
the blood flowing out of the veins to make room for that 
flowing in by the arteries—those conditions only being 
excepted in which fluid or other matter is effused or secreted 
by the blood vessels, for in such circumstances a quantity of 
blood equal in bulk to the effused matter will be pressed out 
of the cranial cavity. It has been argued in opposition to this 
doctrine that the free ebb and flow of the cerebro-spinal fluid 
between the cerebral and spinal cavities must allow of con- 
siderable variation in the volume of blood in the cranium, but 
under normal conditions the amount of this fluid is so small 
as to be practically a negligible quantity. 

The variations in blood supply extend for the most part 
only to the relative proportion between the arterial and 
venous. The brain fills the cranial cavity like a hand in a 
glove, and is closely appressed to the interior of the skullcap. 
The pressure exerted from within outwards varies greatly— 
directly with the venous, and only proportionately with the 
arterial pressure. It is increased with each pulsation of the 
heart, and with each expiration if at all forcible. The average 
is about 1co mm. H,O, but the pressure is of importance 
purely in its bearing on the circulation. The functions of the 
brain cease if the arterial pressure is too low to cause an 
effective flow through the capillaries, or if the venous pres- 
sure is too high to permit of the arteries emptying them- 
selves. In either case the circulation in the brain fails, and 
loss of consciousness ensues. The brain tissue, however, as 
such can carry on its functions at any pressure from zero up 
to 50mm. of Hgormore. Thus in a patient who had been 
trephined, and the brain therefore exposed to atmospheric 
pressure, Hill found that the intracranial pressure fell 
slightly below zero when he stood upright ; and in a case of 
strychnine convulsions the pressure was estimated at 50 mm. 
mercury, and yet both patients retained their mental faculties 
unimpaired. ’ 

Up to the present no satisfactory experimental evidence has 
been furnished as to the existence of vaso-constrictors or vaso- 
dilators of the cerebral blood vessels. Gulland, however,”* 
and Morison* have both within the last few years demon- 
strated the presence of nerve plexuses on the vessels of the 
pia mater, in all respects like those of vasomotor nerves else- 
where. Yet no active change in the calibre of the cerebral 
blood vessels can be produced by stimulation of the cervical 
sympathetic or stellate ganglion—practically the whole of the 
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sympathetic supply to the carotid and vertebral arteries—or 
even, according to Hill, of the central end of the cut spinal 
cord or the vasomotor centre itself. The opposite results 
obtained by Nothnagel, Cavazzani, and others, are attribut- 
able to defective methods of experiment, which do not differ- 
entiate between active and passive variations in the calibre 
of the vessels, or exclude changes due to mere atmospheric 
exposure. This negation of vasomotor regulation of the 
cerebral blood vessels seems to be in flagrant contradiction 
with the positive demonstration of nerves accompanying the 
vessels of the pia mater, as well as with other facts, such as 
the apparentlyindependent variations of the plethysmographic 
volume records described by Mosso, and we can scarcely doubt 
that there must be some intrinsic mechanism which can 
secure a greater flush of blood in one part as compared with 
another in an organ in which there is proved localization of 
function. Roy and Sherrington* believed they had dis- 
covered such a mechanism in the products of cerebral 
metabolism dissolved in the lymph which bathes the cerebral 
arterioles—products capable of inducing variation in the 
calibre of the blood vessels in correspondence with local 
variations in functional activity. This, however, has been 
contested by Hill. 

Brodie and I have, however, succeeded in rendeving it more 
than probable that cerebral blood vessels are under the influ- 
ence of vasomotor nerves, though so far we have not been 
able to determine their origin and course. 

As already mentioned, perfusion with suprarenal extract of 
an organ supplied with vasomotor nerves causes constriction 
of the arterioles, so that the flow through the capillaries is 
diminished or altogether stopped. It was found by Biedl and 
Reiner*’ that injection of suprarenal extract into the carotid 
of living dogs caused a rise of blood pressure in the circle of 
Willis, and diminution of the outflow from one of the lateral 
sinuses, a result which might be attributed to the action of 
adrenalin on the terminals of cerebral vasomotor nerves. But 
the conclusion is not free from fallacy, owing to the non- 
determination of the conditions affecting the outflow from 
the other sinus. This fallacy, however, is eliminated by 
Brodie’s method. 

By the injection of adrenalin into the basilar artery of the 
carefully-removed brain, and measurement of the outflow 
from the torn sinuses, he found that with moderate amount 
there was distinct diminution of the outflow, and complete 
stoppage when the dose of the extract was increased. This 
appears to afford satisfactory proof of the existence of cerebral 
vaso-constrictors, though as compared with other organs their 
influence is relatively slight, and there seems therefore no 
further reason for doubting the existence of some intrinsic 
vasomotor regulation of the cerebral circulation. 

The cerebral circulation, however, varies for the most part 
only passively with the circulation as a whole. The blood is 
so disposed in the body that it may be temporarily diverted 
from one region in order to secure a richer supply to another 
which requires it. : 

It has been calculated that when the body is at rest the 
thoracic and abdominal organs contain 60 to 70 of the whole 
blood. In the state of activity this percentage is reversed. 
Thus Ranke estimates that in the state of rest the neuro- 
muscular apparatus contains on the average only about 36 per 
cent. of the blood, while in the state of activity the per- 
centage is nearly doubled. The rapidity of the circulation in 
the brain in a state of activity is greater than in the state of 
quiescence or sleep. This is brought about by the constriction 
of the splanchnic and cutaneous blood vessels through the 
agency of the vasomotor centre. In illustration of this an 
ingenious apparatus has been devised by Mosso. When a 
person lies flat on a couch swinging on a horizontal axis, with 
the head and feet accurately counterpoised, the head goes 
down when the brain is at work. On the other hand, the feet 
sink when the individual falls asleep, indicating that the 
blood has returned to the extremities. In tranquil sleepa 
sound or any kind of sensory stimulus suffices to reverse the 
position of the head and feet, and that, too, when the stimulus 
has not been sufficient to cause the sleeper to awake or retain 
any knowledge of the event. Every sensory stimulus of 
moderate intensity has the effect of raising the blood pressure 
by constriction of the entaneous and splanchnic areas. We 
may see in this a protective mechanism whereby impressions 
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on the organs of sense not only awaken percepti 
vide the centres and plese in Pe chennai an sone ba Dro- 
the means of energizing in accordance with the needs a { 
occasion. The sensory nerves therefore and vasomotor ee ~ 4 
- in the — language . Mosso, as “sentinels on the 
efensive, watching continuously, and i 
when danger ‘g me ” y) sounding the alarm 
e circulation in the brain is largely depen 
tone maintained by the vasomotor cauken Ces _- 
materially lower the vascular tone—such ag prostrating 
diseases, certain toxic agents and the like—tend to inde 
cerebral anaemia and impairment of energy, especially in the 
upright posture; for, though under normal conditions the 
influence of gravity is not appreciably felt, it becomes ve . 
apparent when the vascular tone is defective. Hence in such 
conditions syncope readily occurs when the individual i 
suddenly raised from the horizontal to the vertical position 
or obviated when the positions are reversed. In a leg 
degree the failure of the cerebral circulation from defective 
blood pressure is seen in the heaviness and drowsinesg which 
follow a heavy meal, with its consequent dilatation of the 
abdominal blood vessels. Some individuals cannot do active 
brain work in the upright posture, and instinctively adopt 
such attitudes as favour the flow of blood to the head. The 
girding of the loins for active effort has its philosophy 
according to Roy and Adami,** in the compression of the 
abdominal vessels, which raises the blood pressure and 
increases the output of the heart. 


THE INFLUENCE OF CEREBRAL ACTIVITY ON THE 
CIRCULATION. 

The influence of the blood pressure on the circulation of 
the brain naturally leads to a consideration of the influence 
of cerebral activity, more particularly states of feeling, on 
the heart and blood vessels. This is a highly complex pro. 
blem, and, though it has actively engaged the attention of 
many eminent physiologists and psychologists, the results 
arrived at are neither very definite nor harmonious. 

The influence of states of feeling on the circulation is, how- 
ever, so patent, that at all times, and in all languages, they 
have been expressed in terms of the heart. The very obvious 
display of emotional states in this manner has led James” 
and Lange®’, particularly the latter, to regard the vasomotor 
reactions and the conditions thus secondarily induced in the 
viscera as the essential basis of the so-called “coarser” 
emotions, such as joy, sorrow, fear, and anger. 

There is much to be said in favour of the view that the 
organic sensations, primary or secondary to vascular changes, 
constitute an important factor of emotional states, but there 
are serious objections to regarding them as their essence, The 
sensations and emotions have their affective tone as such in- 
dependently of the vascular concomitants, and it has been 
contended that the vascular reactions occur in point of time 
subsequent to the actual manifestation of the feeling in con- 
sciousness. Sherrington’s *! experiments have also an im- 
portant bearing in this relation. When in dogs the spina) 
cord had been severed headward ofall the sympathetic nerves 
of the thoracic, abdominal, and pelvic viscera—thus separat- 
ing the brain practically from all connexion with these 
viscera, from the skin of the trunk and limbs, and the blood 
vessels from the vasomotor centre—these animals, under 
appropriate stimuli, yet exhibited indubitable signs and 
gestures expressive of pleasure, anger, fear, disgust, and the 
like. The same phenomena were observed even when, ip 
addition, the vago-sympathetic nerves were divided, thereby 
— insensitive also the stomach, lungs, and heart 
itself. 

Unless we can assume with Ribot*? that their is a memoire 
affective, and with Dewey*® that there is arevival in idea of the 
organic states that have in past experience been habitually 
associated with particular feelings, we must admit from these 
experiments that, apart from all vascular and visceral effects, 
emotions and passions are capable of being felt and expressed, 
at least in the domain of the muscles of animal life, with al) 
their appropriate and characteristic gestures. We can scarcely 
doubt, however, with James that such eviscerated and disem- 
bowelled emotions can only have been a mere simulacrum of 
those which would ctherwise have thrilled throughout the 
whole frame of the animal. But even if we thoroughly recog- 
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, : importance of the visceral factor in emotion, 
nize the es. if not altogether erroneous, to regard this 
Bak Lange as secondary only to vasomotor changes. For 
there are many facts, notably the luminous experiments of 
Pawlow,* which have thrown such a flood of new light on the 
hysiology of secretion, which prove that psychical states in- 
toence the processes of secretion not mediately through the 
circulation, but directly through the secretory nerves of the 
Ce ork manifest organic expressions of emotion, how- 
ever, are thore in the domain te aes he 
resent, we are more 1 a 

ala of Binet and Courtier® show that every feeling, 
whether agreeable or painful, acts primarily as an excitant. 

The passage from the state of repose into the state of activity, 

intellectual or emotional, causes vaso-constriction. The 

stronger the stimulus, the greater the effect, and for this 
reason perhaps the mate painful wrt ane gyre which 

be more readily experimentally induced, cause more 
marked vaa-constrievion: tee be oe hep 4 nid more ce 

heart is accelerated, the respiratory rhythm 1s altered, be- 
auue more rapid and more profound, with obliteration of 
the respiratory pause, and at the same time there is a general 
rise of blood pressure.°*® If the volume of the brain is simul- 
taneously registered by the plethysmograph, as Mosso has 
described, and Brodie and I have verified, one observes 
almost constantly an increase. This seems to indicate that 
there is a relation of antagonism between the volume of the 
prain and that of the extremites. But this is not an absolute 
rule, for Mosso has observed that the oscillations in the brain 
volume do not in all respects run parallel to those of the ex- 
tremities, Svaet weed =— to local variations in the cerebral 
blood vessels themselves. 

Whether the quality of the sensation or emotion as such— 
that is, whether it be agreeable or disagreeable, pleasurable 
or painful—is always associated with characteristic and 
uniform changes in the circulation, is still the subject of con- 
— carreras oe ; ; ‘ 

is probable that the discrepancies are largely conditioned 
by the fact that the characters of feeling are, as maintained 
by Wundt, much more complex than can be expressed in 
simple terms of pleasure or pain. For besides being pleasur- 
able or the reverse (Lust—Unlust) feelings are exciting or 
soothing (Lrregung—Beruhiyung), straining or relaxing 
ee ae ee in ee And Brahm 
maintains 1at each of these conditions has its specific 
influence on the circulation. Hence the results may Ks vary 
= aiferent individuals that absolute uniformity probably 

Apart from the suddenness of the change from a state of 
repose to a state of activity, whether this re indifferent, such 
ag mere surprise, or of a painful or pleasurable character, the 
balance of evidence is in favour of the view that pleasurable 
sensations and emotions are accompanied by vascular dilata- 
tion and low tension, while the contrary are associated with 
vascular constriction and high tension pulse. This is borne 
out not only by experiments on normal individuals ** but by 
soereasions on, the morbid states of joy and sadness in the 

r nsanity.”” 

The vascular dilatation of pleasurable states of mind is 
associated with a more active circulation and exaltation of all 
the vital processes dynamic and metabolic, while the oppo- 
- condition obtains in states of mental pain. Conversely 

’ } g r and corporeal state arising spon- 
tanootaly or induced artificially, usually associated with any 
pao — mood, trains of thought and states of feeling cor- 
responding therewith are apt to arise in consciousness. This, 
in all probability, as Lange indicates, is the origin of the use 
of stimulants and nervines of various kinds, whichall nations, 
and at all times, have discovered for themselves. That 
Phan merry the heart of man”, is only a more pic- 
fn a og j ee _ the truth I am endeavouring to convey 
_ Pleasurable and painfal emotions are thus not merely sub- 
si states of consciousness, but at the same time objective 
prea ag gga = cng el oo — energy =<. 

_ y st th elves not only in oulwar 
=, and gestures, but in the relative power of the 

© withstand debilitating agencies of all kinds. To 











promote the one and combat the other is, therefore, to the 
physician not less important, and perhaps more a mark of 
therapeutic skill, than a judicious selection from the materia 
medica, 

There is thus a similarity, if not identity, between the 
effects on the circulation of painful and pleasurable senga- 
tions and painful and pleasurable emotions, and at bottom 
they are probably based on the same physical substrata. Pain 
and pleasure are merely the subjective aspects of physi- 
ological conditions harmful or beneficial to the organism—a 
harmonious relation or the reverse between the processes of 
integration and disintegration. 

As all the emotions, however complex, are founded 
ultimately on the effective tone accompanying the exercise 
of the orgars of sensation in all their relations, visceral and 
somatic, the emotional and sensory substrata are one and the 
same. Andit is not improbable that each organ has its own 
affective tone, its own centre, and contributes its own share 
to the general emotional result. Whether the feelings are 
conditioned from within or without, by presentation or re- 
presentation, the effect on the circulation is the same. That 
which seems to constitute the chief difference between simple 
feelings and emotions is the relatively greater influence 
of the latter as compared with the former. Emotions are 
unitary composites of simple feelings, and the resulting 
aggregate is much more powerful than any one of its indi- 
vidual elements. Fear, which is mental pain, causes greater 
acceleration of the heart, greater vascular constriction, and 
greater pallor than can be induced by mere physical pain. 
Not only is the circulation profoundly affected, but there is a 
tendency to irradiation beyond the cardiac and vasomotor 
into all the splanchnic functions, so thatwe observe, inter alia, 
profuse perspiration, horripilation and movements of the 
abdominal and pelvie viscera, which can rarely, if ever, be 
reflexly induced by any degree of peripheral stimulation. In 
its more intense forms, it may for ever arrest the heart-beat, 
or so break down all the protective mechanism of the 
organism that flight, defence, or other means of adaptation 
are rendered impossible, and the animal falls an easy victim 
to the danger assailing it. 

When we inquire by what mechanism the centres of thought 
and feeling influence the heart and blood vessels—whether 
there are cortical, cardiac, and vasomotor centres properly so- 
called, or whether the cerebral hemispheres act only in- 
directly upon the cardiac and vasomotor centres of the 
medulla oblongata, we come upona subject on which, in 
the present state of our knowledge it is necessary to speak 
with caution, avoiding too confident or dogmatic assertion. 
Several observers (Schiff, Bochefontaine, Danilewsky, and 
others) have described variations in the rate of the heart and 
tne of the blood vessels as resulting from irritation of various 
portions of the cerebral hemispheres, particularly the motor 
area, or adjoining region. 

But the careful experiments and weighty considerations 
advanced by Francois Frank*’ render it most probable that 
all the cardiae and vascular effects that occur are merely the 
correlated concomitants of the functional activity of the motor 
centres, excited ina more or less obvious epileptic manner ; 
or that the cerebral hemispheres are only the point of de- 
parture of stimuli which influence the cardiac and vasomotor 
centres of the medulla in precisely the same way as those 
which originatein the periphery. The results are inconstant; 
sometimes acceleration, sometimes inhibition ; they cannot be 
foretold ; they do not vary with the point of stimulation ; they 
have none of the features of the contralateral manifestations 
so characteristic of stimulation of the mctor centres; and 
there is no good ground for assuming that there are any 
definite areas controlling respectively acceleration, inhibition, 
vaso-constriction, or vaso-dilatation. 

It is, indeed, probable that many of the reactions on the 
heart and blood vessels, which have been described as result- 
ing from cortical excitation, are only mediately produced 
through the respiratory centre which we know is to a con- 
siderable extent governed from the cerebrum. The cardiac 
and vascular centres in the proper sense of the term are in the 
medulla oblongata, and the hemispheres are to them as much 
peripheral as the sensory nerves in general. The same may 
perhaps be affirmed of the so-called centres of the salivary 
and digestive glands recently described by Bechterew and his 
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=, Through what centrifugal channels the cerebral 
emispheres influence the cardiac and vasomotor centres 
is not definitely ascertained, but they probably traverse theteg- 
mentum beneath the corpora quagrigemina. I’orin this region 
electric stimulation, as Danilewsky, Lauder Brunton, myself 
and others have shown, invariably produces such alterations of 
cardiac and respiratory rhythm and vascular tone as might 
well be regarded as signs of irritation of the paths by which 
the cortical centres transmit their influence to those of the 
medulla oblongata. We can, however, scarcely expect by 
artificial methods to reproduce the conditions underlying any 
particular emotion. and no one has yet succeeded in imitat- 
ing, either by reflex or central stimulation, the blush_so 
characteristic of the emotions of modesty or shame. But 
further to discuss these and kindred topics would lead me far 
beyond the limits of an occasion such asthis. _ 

My object has been to present to you a concise sketch of 
some of the principal relations of the heart to the nervous 
system which we have learnt since the time of the immortal 
Harvey. I[ have left many problems untouched, and as to 
those on which I have ventured, I have I fear succeeded only 
in demonstrating how much is still hypothetical and uncer- 
tain. 

Doubtless some Harveian orator of the future, if he takes 
up the same theme, will be able to expound it more luminously 
in the light of fuller and riper knowledge. This will surely 
come if only we follow in the footsteps of our great master, 
and obey his wise injunction to ‘‘ search out Nature by way of 
experiment.” 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


SERUMTHERAPEUTICS AND CARCINOMA. 
AFTER reading the article on the above subject in the 
British MEpD1cAL JOURNAL of October 18th, I feel justified in 
placing my own experiences on record. Five years ago I had 
in my practice a case of incurable carcinoma of two years’ 
standing. While treating this patient I removed a carcinoma 
from a female of middle age. 

This growth I cleansed with warm saline solution removing 
all parts that I thought might contain septic matter. I then 
cut the growth into small pieces, and subjected these pieces 
to pressure. The expressed serum I mixed with normal 
saline solution and injected the same into a fox terrier dog. 
The dog showed no bad symptom, and after repeating the in- 
jection with a similar result I decided to see what the effect 
would be on the human subject. 1 injected daily, with no 
bad result whatever until all the serum I had was exhausted, 
and then continued the injections with serum prepared from 
a carcinomatous growth removed from another patient. The 














injections altogether lasted over a month. 
difference in the growth itself resulted, = tie poug No 
glands cleared up wonderfully and the intense paj trated 
tically ceased. This patient ultimately died. Pain prac. 

Two years ago I again used the expressed serum from 
of carcinoma which I had removed. In this case I j 3 Cage 
the serum without the addition of saline solution need 
result followed the procedure. The growth was core 
arrested for a time, the infiltrated glands cleared up “4 
and the pain practically ceased. This also wag qa ener pear 
curable cancer, the patient ultimately dying. ict 

I feel sure, however, that could the surgeon in e 
practice obtain fresh specimens of carcinoma for the — 
tion of serum the results would be of great benefit to th 
patient and the profession ; but it is so rarely that a cha ‘ 
arises of obtaining the serum and a fit subject for ina 
tion at the same time that the general practitioner is v “ 
heavily handicapped. I need hardly say I obtained the pi 
sent of the patient in each case before the injections had 
given. I have entered into no details, nor have I endeavoured 
to deal with these cases in the form of a lengthy paper, | 
simply place them on record as the first steps taken in th 
study of a subject in which [am most deeply interested pre 
with the hope that in time some elaboration of this method 
may lead to the cure of this terrible disease. 

WILLIAM JAMES HoyTeNn, M.R.C.S.Eng., L.R.C.P.Lond 

London, N.W. f 





A FIFTH ATTACK OF SCARLET FEVER. 
On September 2nd, igo1, I was called to see a little girl who 
was staying with her aunt, and found her suffering from 
scarlet fever. She was at once isolated and nursed by the 
aunt. On September 6th the aunt and her daughter wer 
both down with it, the daughter (aged 10 years) for the second 
time (first attack five years before), and the aunt for the fiith 
time, the previous attacks being as follows: First attack when 
23 years old, which was complicated with chicken-pox and 
measles, all three rashes being present at the same time; 
second, when 7 years old, soon after which she had typhoid 
fever; third, in 1887, when on her honeymoon; fourth and 
fifth, in 1896 and 1901, which were complicated with rheu- 
matism and this last attack, in addition, with great nervous 
debility, which at the time of writing still continues. 

The interesting points I consider are the extreme suscepti- 
bility of this lady to scarlet fever and the apparent inheritance 
of it by the daughter. 

London,s.w. <A. G. EverarD, L.R.C.P., M.R.C.S., L.8.A, 





TEST FOR BILE PIGMENTS. 
THE generally unsatisfactory clinical tests for bile pigments 
has caused me to seek for and find what I trust will proves 
short, easy, and effective method in every one else’s hands. 

I take two ordinary test tubes three parts full of water; 
add avery ‘small quantity of methylene blue to thirty-one 
drops of suspected fluid to the other. Trickle gently into the 
last sufficient of the blue solution (about 20 or 30 drops) until 
with ordinary urine it would give a light transparent blue 
tint, if there is even a very small trace of bile, less than will 
react with any other test, the tint will prove it by becominga 
delicate green. 

Francis A. Monckton, M.R.C.S.Eng. 

Fielding, New Zealand. 


In Southampton notices warning the public against the 
dangers of indiscriminate spitting have been placed in tram- 
cars and in public places generally. Most of the medical men 
in the town have consented to notify cases of phthisis occur- 
ring in the borough to the medical officer of health, having 
first obtained the consent of the patient. — ; : 

At the present time there are 20 hospitals in Paris under 
Government control having collectively over 12,000 beds. 
The Hopital de la Pitié has 709 beds; the Hopital Lariboi- 
siére, 690: the Hopital St. Antoine, 689; the Hopital Tenon, 
635; the Hopital Laennec, 608; the Hopital de la Charité, 
510; the Hopital Beaujon, 422; and the Hopital Necker, 418. 
The other 12 are devoted to diseases of the eye and ear, infec- 
tious diseases, pulmonary diseases, diseases of children, and 
diseases of the nervous system and the insane, among the 
latter being the I1épital de la Salpétriére, with 3,800 beds. 
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PATHOLOGICAL SOCIETY OF LONDON. 


= 1RDON SANDERSON, Bart., M.D., D.C.L., F.R.S., 
lee oe President, in the Chair. 


Tuesday, October 21st, 1902. ‘ 
:nT delivered an introductory address in which he 
d the earlier observations and theories relating to the 
nature of contagia, touching on the questions of their particu- 
late character, the specificity of tubercle, and Koch’s early 
demonstrations of the cultivation of the anthrax bacillus out- 
side the body. He proceeded to recount. the discovery of the 
alexeteric properties of theliquor sanguinis, and the question of 
protective antagonism and specificity, the two kinds of infec. 
tio—infection by toxin and infection by microbes, the lethal 
and reactional effects of toxins (reference was here made to 
theexperiments of Dinitz and of Ritchie). From this he 
proceeded to discuss Pieiffer’s reaction, and the evidence 
that the solution of bacteria (bacteriolysis) is dependent on 
the association of two actions of which one is specific 
(immunisine), the other (lysine) non-specific and indigenous. 
The work of Bordet was then referred to, proving that the 
normal resistance of blood discs and of bacteria to the solvent 
action of the lytic constituent of the liquor sanguinis is coun- 
teracted by immunisine. He concluded by speaking of the 
recent researches of Arrhenius and Madsen on lysin and anti- 
lysin, and the experiments of Bulloch on the process of 
immunization and its relation to leucocytes; as well as to the 
researches of Muir on leucocyte-forming tissues. 


THE PR 
reviewe 


MaAcroGLossiA NEUROFIBROMATOSA. 

Mr. F. C. Asnorr and Mr. S. G. SHarrock recorded in 
detail a hitherto undescribed form of macroglossia, for which 
the above name was suggested. The condition was met with 
in a female child, aged 4, admitted to St. Thomas’s Hospital 
in August, 1900. She was the youngest of seven children, in 
whom and in the family history there were no abnormalities. 
The deformity of the ear was noticed at birth, and the 
enlargement of the tongue shortly afterwards. The tongue 
began to protrude from the mouth at 13 year, and latterly was 
nearly always kept protruded, even in sleep. She began to 
talk at the usual age, but speech had been much interfered 
with by the size of the tongue. On admission, the greatly 
enlarged tongue was usually protruded from the mouth, but 
could be withdrawn within it. The increase belonged entirely 
‘to the left side, the other being stretched along the raphé, so 
bending the tip to the right. In addition to the general 
enlargement, there was a fairly circumscribed tumour in the 
posterior part of the left half. The consistence was tough, 
and the mucous covering dry, thickened, and coarsely granular. 
This granular appearance was due to marked enlargement of 
the fungiform papillae, and was most noticeable posteriorly. 
No vesicles were present on any part of the surface. The 
whole left side ot the face showed a vague puffy fullness, 
which interfered with the child’s expression on this side, and 
this area was also subject to unilateral flushings when the 
child was excited. This fullness became more marked in the 
neck, and formed a large swelling below the jaw from the 
mid-line back to the sterno-mastoid muscle. Here the swelling 
consisted of lumps and knotted cords plainly to be felt 
through the skin. The left ear was larger and thicker than 

its fellow, and the fore part of the helix extended as a broad 
‘smooth swelling across the concha, the cavity of which it 
largely occupied. In speaking, the words were thick 
and badly formed, and saliva dribbled from the 
mouth. No sweating accompanied the unilateral flushing, 
nor was there any overgrowth of hair on this side. 
At the operation on September sth, the anterior two-thirds of 
the left side of the tongue were removed by V-shaped in- 
‘cisions, the posterior one being designed to match the cut 
raphé. The diseased condition obviously extended beyond 
the posterior limit reached, and a portion of the circum- 
scribed — had to be left behind. The child did well, 
and on September 26th a second operation on the neck was 
‘undertaken. Through a long, curved incision two large 
masses were removed, consisting of worm-like coils of semi- 


transparent white cords. All the anatomical structures of 


the part were involved, and their recognition was difficult. 
The portion removed included the superficial part of the sub- 
maxillary lymphatic gland, and also extended high behind 
the jaw. Left facial paralysis, complete below but not above, 
followed this operation. The child left the hospital on 
November 9th. The tongue lay entirely within the mouth, 
and was nearly symmetrical, and the appearance of the neck 
was much improved. The facial paralysis and an increased 
fullness of the side of the face left still much: distortion. 
The authors did not see the child again till the present 
summer, The tongue now lay entirely in the mouth, which 
was naturally kept shut, and was fairly symmetrical. The 
clearness of articulation had improved. There was, however, 
a recurrence of the abnormal tissue the size of a small 
almond, which had arisen from the part left behind at 
operation. Attempts to test the taste failed owing to the 
youth of the patient. The face was in the same state of 
slight general fullness as when first seen, and the unilateral 
flushings still took place. The facial paralysis had much 
diminished; the left eye could be shut, and was normally 
closed during sleep; the mouth muscles also reacted to 
electrical stimulus. The ear was much as when last seen. 
No recurrence of the cords could be felt beneath the site 
of the operation on the neck, but similar structures could 


be felt around this area, and extended in various 
directions—namely, to the mid-line in front, to the 
second piece of the sternum, over the whole area 


of the posterior triangle and across the clavicle, and 
beneath the skin over the mastoid process. In no 
instance did these cross the mid-line of the body. 
The dissection of the tongue showed that all the nerves were 
enlarged and increased in length, so as to lie in serpentine or 
short transverse folds, with the result that in many situations 
a compact plexus had been produced; in the divided posterior 
surface the muscular substance was hardly recognizable in 
consequence of the universal enlargement of the nerves lying 
in it. Microscopic sections made through the base of the 
removed portion showed that the enlarged nerves constituted 
by far the chief parts of the sectional area, the bundles of 
muscle fibre being widely dispersed between them. The 
enlargement of the tongue was due solely to the 
lesion of the nerves, the intervening muscular and connec- 
tive tissues being compressed without trace of oedema, or 
of lymph- or haem-angeiectasis. The nerves were enlarged 
even in the conical and fungiform papillae. The increase was 
due to a diffuse formation of loose connective tissue in con- 
nexion with the endoneurium, and each nerve wascircumscribed 
by a lamellar sheath. Unna’s acid orcein stain showed a 
complete absence of elastic fibre in the new formation. In 
certain of the enlarged nerves, nerve cells occurred, indicating 
the involvement of the glosso-pharyngeal (in addition to the 
lingual and hypoglossal). The enlarged nerve plexus re- 
moved from the neck presented similar changes, and the 
condition affected the nerves penetrating the portion of sub- 
maxillary salivary gland removed at the same time. The 
condition of the tongue formed clinically so prominent a fea- 
ture of the case that the authors thought the name of macro- 
glossia neurofibromatosa suitable to it, although this took no 
account of the other parts involved. In ordinary macroglossia, 
however, it was not unusual for the condition to extend beyond 
the limits of the tongue. Clinically, the condition of the 
tongue closely resembled that met with in tough fibrous macro- 
glossia of lymphatic origin, and the true condition was not 
diagnosed till after operation. The unusual feature of the 
case on examination was the cord-like masses in the neck. 
These resembled those met with in plexiform neurofibroma of 
these regions, and might make a correct diagnosis possible. 
The authors believed the diffuse thickening of the face and 
enlargement of the ear to be due to diffuse formation of soft 
fibrous tissue, as met with over neurofibroma elsewhere, and 
akin to the’soft fibromata of Recklinghausen’s disease. Ancther 
explanation—that they were of trophic origin secondary 
to involvement of the sympathetic, of which the uni- 
lateral flushing gave evidence—was discussed and rejected. 
The facial paralysis was no doubt due to a large part of the 
plexiform growth in the neck having been of the facial nerve, 
and that in their tortuous course branches even of the 
temporo-facial had been excised in the upper part of the 





incision. The nerves involved included the facial, the hypo- 
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glossal, and the motor part of the third division of the fifth 
nerve ; the lingual, and possibly the auriculo-temporal 
branches of the third division of the fifth, while possibly 
the first and second divisions were implicated, the glosso- 
pharyngeal, the transverse cervical and descending supra- 
sternal and supraclavicular sensory branches of the cervical 
plexus, with probably the ascending branches inaddition. The 
unilateral flushings pointed to some change in the cervical sym- 
pathetic, but no other evidence in support of this was obtained. 
The authors described a case of neurofibromatosis of the 
thigh, in which masses of fibromatous nerves were associated 
with some thickening of the skin and its elevation into folds 
—neurofibromatous elephantiasis or neurofibromatous pachy- 
dermatocele; and pointed out the essential likeness between 
this condition and that of the tongue. In Robert Smith’s 
work on Neuroma (Dublin, 1849) one case was given of 
multiple fibroma of the nerves, in which a certain number of 
tumours grew in association with the branches of the hypo- 
glossal, but there was nothing coming within the category of 
macroglossia. The only case which seemed to approach the 
present was one referred to by Alexis Thomson, in 
which Bobrow observed in a boy a plexiform tumour of the 
left side of the head and occiput associated with left-sided 
macroglossia. Here the authors thought it probable that the 
macroglossia was neurofibromatous, although it was taken to 
be of the common type. The only lesions with which plexi- 
form neurofibroma might possibly be confused were certain 
intravascular tumours, which in rare cases cecurred in the 
neck though more commonly in connexion with the testicle. 
Not only might such intravascular extensions contract adhe- 
sions with the intima of the containing vessel, but conversely 
in the case of plexiform fibroma the lamellar sheath might 
evince so marked a readiness to cleave through the lymph 
spaces between its component lamellae as to suggest the 
occupation of a vessel by a growth contained within it. 

Dr. W. H. ToursFrEtp had recently, after the case described 
by the authors had become known to him, examined portions 
of an enlarged tongue removed from a child by Mr. Butlin, 
and found a similar enlargement of the nerves. In this case, 
too, the nerves of the neck were involved, and the speaker 
thought that the condition in this instance had spread from 
the neck into the tongue. 


DirFUSE THICKENING OF THE SKULL OF A CHILD. 

Dr. F. W. ANDREWEs showed the skull of a male child aged 
43 years, which presented great thickening of the entire vault 
and to a lesser extent of the maxillae. The child was imbe- 
cile; no other bones were known to have been affected. The 
skull was markedly asymmetrical. The bones affected were 
all membrane bones, namely--in the vault, the frontal, parie- 
tal, and interparietal region of occipital, and in the face the 
lower jaw and to a slight extent the upper jaw and molars. 
The temporal bone was unaffected. There was complete 
synostosis of all the sutures of the vault, but those of the 
basis cranii were natural. The thickening of the vault was 
sharply defined, and greater over the frontal and parietal 
bosses than elsewhere. The greatest thickness was |} in. 
The distinction between the diploé and the tables of the skull 
was lost; all was uniform dense cancellous bone, showing a 
normal microscopic structure with widened Haversian canals. 
The nature and cause of the condition were obscure. There 
was no history indicating congenital syphilis, nor were any evi- 
dences of syphilis or ricketsfound during life or at the necropsy. 
Osteitis deformans was a disease of later life. The term 
‘“* hyperostosis cranii ”’ had been used for the condition, which 
seemed more allied to leontiasis ossea than to any other 
affection, though in this instance the calvariaand not the facial 
bones took the chief share in the disease. 

Dr. A. F. VoELCKER referred to a somewhat similar cae, in 
which the long bones were, moreover, enlarged, and there was 
marked bending of the ribs ; there was no history of syphilis. 
He thought the cases rachitic, and akin to the thickening of 
skull and facial bones met with in certain of the lower 
animals. 

POLIOENCEPHALITIS INFERIOR. 

Dr. F. E. Batten showed a specimen and microscopical 
section of a case of polioencephalitis inferior affecting the 
seventh nucleus on the right side. The case was that of a 


child who was taken ill with fever; two days later she sud- | 


denly developed right facial paralysis, and h : 
culty in swallowing, with weakness of the right side” hod 
palate. There was no ocular paralysis and no paralysig > 
limbs ; vomiting was severe, but there was no loss of » 
sciousness. The child died of respiratory failure thre dave 
after the onset of paralysis. The specimen showed yen mg 
congestion, most marked in the region of the seventh th 
of the right side, with thrombosis of the finer vessels tien mg 
rhage and exudation of small round cells, with ‘cma 
destruction of the cells of the seventh nucleus ™ 
lesion could be seen both macroscopically and microscop 
In the seventh nucleus of the left side and in the gj 
nucleus of either side no change was visible apart from sligh 
engorgement of vessels. There was considerable engorgems : 
of vessels and some exudation of round cells in the medulla i 
the region of the ninth, tenth, eleventh, and twelfth nuclei of 
the right side, but there was no destruction of the cells of th 
nuclei such as was found in the region of the seventh, 
The lesion was of vascular origin and exactly corresponded in 
appearance to an acute anterior poliomyelitis and toan acute 
polioencephalitis superior. The frequency of acute anterio; 
poliomyelitis during the month of August of the present, yea 
was alluded to, and the present case was considered to he of 
the same nature. 
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GLASGOW MEDICO-CHIRURGICAL SOCIETY, 

W. G. Dun, M.D., F.F.P.S.G., President, in the Chair, 

Friday, October jrd, 1902. 

THE VALUE OF LicHT, ROENTIEN RAys, AND CURRENTS oF 
HiGH POTENTIAL AND FREQUENCY IN THE TREATMENT 
or Lupus, RopENr Ulcer, AND CANCER. 

Dr. MAcintTyRE gave demonstration which was a continuation 
of the one given to the Society last year. He explained the 
theories and principles underlying treatment by means of 
light, Roentgen rays, high potential and high frequency 
currents. He described and showed many of the newest 
forms of apparatus and improvements which had been brought 
out during the year, also special sets of electrodes of his own 
design for affections of the nose, throat and other cavities, 
He then considered the reasons for selecting any one of these 
forces in preference to the others, because similar results 
might be obtained by more than one of them in the same 

class of affections. f 

Lupus.—Passing to the consideration of the clinical results 
he referred to a number of his cases of lupus which bad notin- 
proved under most other methods of treatment, and had been 
successfully dealt with by one or other of the newer methods. 
As instances of these he referred particularly to one case of 
lupus of the nose, throat, and face of forty-six years’ duration 
which had yielded to high potential currents and ~ rays, and 
also to another case in the same region in which much benefit 
had already been got after thirty years’ illness. _ 

Rodent Uleer.—He next dealt with the question of rodent 
ulcer, which he thought ought at present to be separated in 
classifying results from genuine cases of epithelioma, because, 
although sometimes regarded as carcinoma, it differed, clinic- 
ally and pathologically, from what was usually understood by 
the term malignant disease. Rodent ulcer was often meant 
when the terms superficial carcinoma, superficial epithelioma, 
ete., were used. In most of his cases benefit was obtained, 
and probably the best result he had to record was the first 
case of rodent ulcer treated by him now nearly three and 
a-half years ago. In this case the patient had been three 
times previously operated upon surgically with rapid recur- 
rence. On the other hand, he mentioned one case of rodent 
ulcer on the side of the nose which had invaded the superior 
maxillary bone, and in which none of the methods above 
mentioned after a fair trial of each had done any good. 

Cancer.—Passing to the question of true epitheliomatous 
growths. Dr. Macintyre referred to the cases apparently cured 
or benefited which had been placed upon record at home and 
abroad, and from his own experience described (1) an epithe 
liomatous mass filling the whose nasal cavity and passiDg 
behind the upper lip to the gums near the roots of the incisor 
teeth, which entirely disappeared under treatment; and (2) a 
case of tumour of the breasts, still under observation, and in 





which the malignant neoplasm on the left side had digap- 
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er side was rapidly making progress. 
operable cases were also considered, and Dr. Macintyre next 
eferred to the great relief from pain which often took place 
during treatment, also to the disappearance of indurated 
masses, oedema, pressure symptoms, enlargement of glands, 
even in cases that were surgically considered inoperable. 
The results in garcomatous cases were also referred to, as also 
the chances of future progress 1n the treatment of these and 
other affections. Lastly, the question of how these forces 
acted and the theories involved were referred to, as well as 
the microscopic appearances of sections of the tissues while 
the treatment was being pursued. In conclusion, Dr. 
Macintyre referred to the reserved and dignified attitude 
which the profession up till now had maintained in reporting 
upon cases of malignant cisease treated in the way indicated, 
a course which was no doubt due to the responsibility felt by 
those who had occasion to write upon the subject. False 
hopes were easily raised, and a reaction might result were 
this fact forgotten. Till we knew more about the result of 
these forces in the treatment of malignant disease, he thought 
it better to reserve them for cases in which surgical inter- 
ference was not advisable, or where recurrence had taken 
place after operation, but it ought to be remembered that it 
had been from such unpromising cases that the results already 
put on record, such as they were, had been obtained. 
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LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 
JoHN IrvinG, M.B., President, in the Chair. 
Friday, October 17th, 1902. 
PRESIDENTS ADDRESS. 

Dr. Irvine sketched the surgical history of the Huddersfield 
infirmary during the past 29 years. As the number of avail- 
able beds as well as the population remained about the same 
during this period, the difference in the amount of work done 
represented the increase in the number of patients admitted 
for surgical treatment, There were 659 operations during the 
year ending June, 1902, as against 55 for a similar period in 
1873-4; this large increase was due to the adoption of new 
methods in surgery. In 1881 the peritoneum was not once 
opened, whereas last year there were 121 operations involving 
this structure. Fixation of the uterus for displacement had 
been performed 48 times, and the results had been 
highly satisfactory. Operations for intestinal obstruction 
still gave a large mortality. Of 204 patients admitted during 
the past five years 99 were women with malignant disease of 
the breast or uterus. In 1874, of the patients admitted 7.3 per 
cent. died, as against 4.3 per cent. of those admitted last year. 
The mortality following nine different kinds of operations 
grouped together was now 16 per cent. less than it was in the 
same period 25 years ago. 


CARCINOMA OF THE LARGE INTESTINE WITH SPECIAL 
REFERENCE TO THE OPERATION OF COLECTOMY. 

Mr, LirtLewoop read a paper based on the study of about 
twenty-five cases of carcinoma of the colon which had occurred 
in his practice during the past three years. He pointed out 
that an early diagnosis was often difficult but of the greatest 
importance, for then the most satisfactory results by operation 
were more certain to be obtained. He divided the growth 
into two classes: (1) Those in whicha very obvious tumour 
etry, present ; and (2) those in which the growth was only a con- 
ne ring, and often impossible to make out by palpation. 
é e larger growths were very rarely found beyond the 
sry colon, and obstructive symptoms were less likely 
0 occur in these cases as contraction was not usual, and the 
— the growth to the caecum the less was the probability 
= struction by solid faeces. If there was no obstruction 
a ge he strongly advocated colectomy with end-to-end 
7 en oe referred to a series of 14 cases 8 of which had been 
} ay donin this way. Six had been successful. In one 
7 re a@ woman aged 28 had obstruction at the time of 
; = lon. In another, a woman aged 60, a growth in the 
Pe sverse colon was found and removed after the removal of 
which a? adherent ovarian cyst. In another fatal case, in 

the whole of the caecum and ascending colon was 


made after closing the divided ends of the bowel. Three 
cases had been operated on during the stage of acute obstruc- 
tion. Typhlotomy was performed and later the growth excised 
with end-to-end union. Two of these cases revovered. Two 
other cases were described, in which the operation was per- 
formed during the state of acute obstruction, and a loop of the 
sigmoid with the growth withdrawn through an opening in 
the left side above the iliac crest. This loop was excised a 
fortnight later. Both cases did well, and were still living ; 
the first was operated on three years and four months ago. In 
all there had been 14 cases with 4 deaths. The position of the 
growths was as follows: Caecum and ascending colon, 2; 
hepatic flexure, 2; transverse colon, 2; splenic flexure, 3 ; 
descending colon, 1; sigmoid flexure, 3; top of rectum, 1. 
The operations were performed without any mechanical 
apparatus to approximate the divided ends, which were 
united by means of two rows of continuous sutures of catgut 
interrupted at two or three points of the circumference, one 
for the mucous membrane the other for the sero-muscular 
coats. Mr. Littlewood also discussed the operation of colotomy 
and typhlotomy in cases in which removal of the growth was 
inexpedient, and quoted cases. 
Dr. Fox, Mr. Pripcin Teate, Mr. LAwrorp Knaces, Mr 

MoyniHan, and the PresIpENT took part in the discussion ; 
and Mr. LitrLEwoop replied. 


NORTHUMBERLAND AND DURHAM MEDICAL 
SOCIETY. 
G. R. Murray, M.D., F.R.C.P., President, in the Chair. 
Thursday, October 9th, 1902. 
ELECTION OF OFFICERS. 

THE following were elected office-bearers for the session: 
President: G. R. Murray. Vice-Presidents: James Smith, D. 
Drummond, Rutherford Morison, and R. 8. Peart. Honorary 
Secretaries: Thomas Beattie and A. M. Martin. Committee: 
G. H. Hume, R. A. Bolam, James Limont, J. G. Modlem, A. 
E. Morison, James Drummond, W. Gowans, H. B. Angus, 
and J. Adamson. 


REMOVAL OF THE PROSTATE FOR HYPERTROPHY. 
Mr. W. G. RicHArpson brought forward four patients upon 
whom he had operated for prostatic hypertrophy. The 
tumours removed were shown. The suprapubic route in 
every case was chosen. Mr. Richardson drew the following 
conclusions: (1) The severity of the symptoms bears no 
relation to the size of the prostate; (2) patients who are 
unable to empty the bladder should be operated upon, on 
account of the great risk attendant upon the use of the 
catheter; (3) the need of operation should be decided upon 
by the symptoms and not by the size of the tumour as felt 
per rectum; (4) the whole prostate was not enucleated in 
these cases, but simply an adenomatous growth. 
Mr. A. M. Martin exhibited two patients after operation 
for hypertrophied prostate. One, an old man aged 70, had 
been the subject of prostatic disease for four or five years, 
and had complete retention, necessitating the use of the 
catheter; he had been operated upon four months ago, a 
large bilobed mass of adenoma being enucleated. He was 
now able to pass water easily and completely empty his 
bladder. The other patient had had prostatic symptoms for 
a year previously, and latterly had had two attacks of reten- 
tion. In this case the whole prostate was removed, but only 
after a great deal of trouble and difficulty. He was now, one 
month after operation, passing his urine naturally. Mr. 
Martin thought there were two varieties of prostatic hyper- 
trophy—one in which adenomata developed in the prostate, 
the other in which a diffuse hypertrophy took place. In the 
former it was possible to enucleate the growth, leaving the 
thinned-out prostate behind ; in the latter to cure the patient 
it was necessary to remove the whole gland. 
Dr. Murray, Mr. Leecu, Dr. Detacrey, Dr. JAMES Drum- 
MOND, and Mr. ANcus took part in the subsequent dis- 
cussion. 





CASES AND SPECIMENS. 
The following cases were shown and discussed :—Mr. J. D. WARDALE : 
Epicanthus in a young child.—Dr. MuRRAY; (1) Arrested hydrocephalus 
in a man aged 36; (2) traumatic neurasthenia following head injury ina 
young man.—Mr. A. M. MARTIN: Two patients after extensive operations 





re : 2 
moved in a man aged 65 years, a lateral anastomosis was 


on the face for malignant disease.—Mr. H. B. ANGUS: Aman, aged 22 
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after operation for lateral sinus thrombosis.— Mr. J. B. WARDALE 
pe two beautiful specimens : (1) sarcoma of choroid and (2) glioma 
of retina. 





GLascow SouTHERN Mepicat Society.—The first meeting 
for the Session 1902-3 of this Society was held within the 
rooms of the Southern Medical Club, South Portland Street. 
Dr. JoHN Stewart, the retiring President, occupied the chair. 
The following gentlemen were unanimously elected to the 
various offices: Honorary Fresident: Dr. James Finlayson. 
President : Dr. D. MacGilvray. Vice-Presidents: Dr. Thomas 
Richardson and Dr. J. Fraser Orr. 
Wauchope. Jditorial Secretary: Dr. M. Dunning. Seal 
Keeper: Professor Ralph Stockman. Extra Members of 
Council: Drs. James Hamilton, R. J. Carrol, and James Weir. 
Court Medical: Drs. John Stuart, R. H. Parry, William 
Watson, and H. L. G. Leask. Representative to Victoria 
Infirmary: Dr. Charles E. Robertson. The chief item of 
interest, and one which occupied the serious attention of 
members, was the summarized report of the proceedings of 
the Subcommittee of the Governors of the Victoria 
Infirmary which Dr. ©. E. Robertson had succeeded in 
obtaining to enquire into and report upon the abuses 
known to occur at the out-door dispensaries on the 
part of the general public who were in a _ position 
to pay for medical or surgical advice. It was a matter for 
o—_ that subsequently the general committee did not con- 
sider the evidence adduced sufficient to warrant further 
investigation, without the co-operation of the other 
hospitals, and accordingly discharged the subcommittee 
after thanking them for their services, Dr. Robertson 
vigorously protested against this action on the part of the 
governors, and stated his determination to make personal 
investigation into the matter and to make public the results 
of the inquiries and the action of the governors of the 
Infirmary in connection therewith. A vote of thanks to Dr. 
C. E. Robertson and the Chairman concluded the meeting.— 
The annual dinner was held on October 16th. The President, 
Dr. Macaiivray, who was in the chair, in proposing the toast 
of the Society, sketched its history since its foundation in 
1844 with 8 members to the present date, when the member- 
ship numbered nearly 300. Dr. JoHn STEwArT gave the 
toast of ‘‘The Honorary President,” Dr. Finlayson, and said 
that the Society proposed to establish annual addressea in 
medicine to be delivered by the honorary presidents, and ex- 
pressed the hope that Dr. Finlayson would accept the invita- 
tion. Dr. Finuayson, in reply, did not decline, and went on 
to mention the founders of the Society, particularly Dr. 
James Stewart; he referred also to the great changes which 
had occurred in the south side of Glasgow, and congratulated 
the Society on its progress. The toast of ‘‘The Imperial 
Forces” was given by Dr. J. Ricnmonp and acknowledged by 
Surgeon-Lieutenant-Colonel Napier, Dr. FRASER ORR pro- 
posed ‘‘ The University and Kindred Schools,” to which Pro- 
fessor STtocKMAN replied, and the toast of ‘‘The Chairman” 
was given by Dr. ErskINE. 


Secretary: Dr. 8. 


FOLKESTONE Mepicat Socrety.—A meeting of this Society 
was held on October 1oth at the house of Dr. Haggar Ewart ; 
the President (Dr. T. Eastrs) in the chair. Dr. Tyson read a 
paper on Ophthalmic Notes in Medical Practice. He said 
that it was almost impossible to separate many of the more 
common eye complaints from ordinary medical practice, and 
a knowledge how to treat these, or at any rate to apportion 
their due significance, should be possessed by all. Hethought 
that at the schools too much had been taught, subjects 
touched upon which the student when he entered practice 
never required and operations described which he would 
never perform. The leading points might be given in two or 
three lectures, and these firmly impressed and illustrated, but 
to jumble up the important and non-important diseases and 
complaints of the eye in several lectures was to court failure, 
and the result was probably unsatisfactory to the student and 
patient alike. Dr. Tyson then went on to describe the more 
common diseases, such as phlyctenular ophthalmia and ulcers 
of cornea, iritis, glaucoma, etc., and the various forms of 
refractive errors, especially those that gave rise to headaches. 
Lastly, he reviewed briefly the several diseases giving rise to 
eye troubles, especially syphilis, Bright’s disease, diphtheria, 
rheumatism, gout, pyaemia. 








OPHTHALMOLOGICAL SOCIETY OF THE UNirEp Kin 
At the meeting of this Society on Thursday Octoben 
1902, Mr. W. Adams Frost, F.R.C.S., Vice-President, 
chair, Mr. H. C. Batpwin, in a paper communicated “ee 
Nettleship, recorded a case of dislocation of the ¥ Mr. 
through the palpebral aperture. The patient wag a pret 
who struck the left eye against a projecting gag br 
Within fifteen minutes Mr. Baldwin saw her, when weet 
was found gouged out and was projecting between the like 
By gentle taxis he was able to reduce it readily, The vig ‘ 
completely recovered, and, with the exception of a gli ntl 
crinkled appearance at the outer side, no visible oa 4 
mained. Mr. BEaumont said he had seen a case of dislocated 
eyeball in a child after a difficult delivery ; here also the «= 
was restored to its normal position after twenty-four hou 
Mr. NETTLESHIP recorded a case of birth-palsy of the sixth and 
seventh nerves on the same side. The mother of the patient 
was thirty years of age, and she had a slightly Contracted 
pelvis. It was a brow presentation, and forceps Were used, 
which left a scar over the temporal bone near the egy 
There was another scar on the other side but higher up, The 
child was born at full term and showed no sign of asphyxia, 
there was no swelling of the eyelids. Within a few hours of 
birth it was noticed that the child squinted inwards with the 
right eye, the lid remained open, and the facial muscles on, 
the same side were paralysed. The right eye could not bp 
turned outwards at all, and the pupil did not react briskly, 
On the fifth day the condition remained unaltered, and the 
child took no notice of a noise made near its head. 4 
slight haemorrhage was then noticed in the right fundus, 
Just behind the right ear was a —\ elevated ridge and 
groove where the forceps had pressed. The condition rapidly 
improved, and when nine months’ old nothing sheaaaa Was 
noticed except slight weakness of the orbicularis. He cap 
now hear a watch equally well on both sides. Mr. Nettleship 
thought that the lesion was intracranial, and that the two 
two nerves were affected in their course most likely 
haemorrhage. From the fact that the two nerves recovered a 
the same time he concluded that the nerve trunks and not the 
nuclei were the parts which were pressed upon by the blood clot, 
He did not know of any other recorded case in which these 
two nerves were involved in a similar lesion. Mr. Fisum 
thought that an intradural haemorrhage would have to be 
very large to affect the nerves in the way described, and that 
a more likely explanation was that the facial nerve wa 
nipped by the forceps as it emerged from the stylo-mastoid 
foramen, and that the sixth nerve was affected by a haemor- 
rhage from the inferior petrosal sinus.—Mr. NEerTLEsHip dee 
cribed a case of perfect recovery of vision in a case of Leber’s 
disease. The patient was a tutor, 28 years of age, whose sight 
failed six months before. The vision was ,* and J.16 in each 
eye. There was a central scotoma for green, but red eould be 
seen much better. The choroid was dark in appearance and 
the knee jerks were brisk. The patient’s brother came unde 
Mr. Doyne’s care recently for a similar condition, when it 
was found that the original patient had quite recovered his 
sight, and had since become ordained and had subsequently 
become a schoolmaster. He mentioned another case, in 
which two brothers were affected, and here also one was saidto 
have recovered his sight. The CHAmRMAN mentioned a casein 
which a man, aged 35, informed him that his brother had had 
the disease but had partially recovered. Messrs. Ormoyd, 
JoHNSON, TAYLOR, and LawForpD all mentioned cases in which 
improvement had taken place, but in nonehad recovery taken 
place to so great an extent as in Mr. Nettleship’s case—Dr, 
LEDIARD communicated a case of dermoid cyst of the orbit 
which had dislocated the eyeball and occupied the antrum— 
The following card specimens were shown: 1. Mr. A, QUARRY 
Sincock, detachment of the retina; 2. Mr. C. H. WALKER, 
embolism of the inferior temporal branch of the retina 
artery. 

Torquay Meprcat Sociery.—The session was opened 0b 
October roth with an address from Mr. Epmunp OWEN, 
sulting Surgeon to St. Mary’s Hospital, on tuberculosis of the 
peritoneum, which was listened to with the greatest interest 
by a good attendance of members and also by several visitors. 
Later on the lecturer was entertained at dinner, Dr. Crowns, 
the President, being in the chair, and a very agreeable evel- 
ing was spent. 
























ey a a ee a 











REVIEWS. 





1347 


[ Tue Bartisx 
Mepicat JourNnaL 





Oct 25; 1902. | 





_CHtruRGICAL SocreTy.—The annual meet 

Bae te versity College, Bristol, on October 8th, 
be tay J. BARoN, and afterwards Mr. G. Munro SMITH, 

De. gpd ‘Mr. G. Munro Smith gave the Presidential 

a n the Medical Life. He related numerous interest- 
ee os of local medical men, and gave his views on some 
ee dvantages and disadvantages incident to the profes- 
¢ tne medicine and surgery, and on some of the effects 
jv Be d on the character and intellect of those who followed 
ee esiions. The reports of the Honorary Secretary 
i Paul Bush), the Editorial Secretary (Mr. James Taylor), 
Mt Tonorary Librarian (Mr. C. K. Rudge) were presented 

jo dopted. The report on the medical library showed that 
hy ntained 21,624 volumes, and was in receipt of 227 current 
periodicals. Mr. J. Paul Bush, C.M.G., was elected President- 


elect. 








REVIEWS. 


NEUROLOGY. a 
' mson’s book On Paralysis Agitans' is well written. 
Dee he adheres to the main symptoms as originally 
described by Parkinson, he also brings into due promi- 
nence the occurrence of subjective sensory phenomena, and 
reference is made to some of the more recently described 
signs like that of Moczatkowsky. Attention is called to the 
four types of attitude described by Bidon—general flexion, 
general extension, extension with head bent backwards, and 
extension of trunk and limbs with flexion of head and neck. 
Dr. Williamson insists on the _ great etiological value of 
shock, fright, and mental anxiety, and quotes cases in 
support of the view. As to the morbid anatomy of the central 
nervous system the results of recent investigation have been 
mostly in the direction of suggesting that the malady may be 
due to changes in the cord, but a clinical consideration of the 
malady is held to support the view that the changes are 
intracranial rather than spinal. Dr. Williamson suggests 
that closer examination should in future be made oi the 
cerebral pedunclesiand optic thalami and their blood supply. 
The treatment of the malady is given in detail, and 
Dr. Williamson speaks highly of the administration by the 
mouth of hyoscine hydrobromate dissolved in aqua chloro- 
formi. He also makes capital of the fact that the symptoms of 
Parkinson’s disease are greatly relieved by the patient 
being out in the fresh and cool air. Hypnotics other than 
hyoscine may be used for the extreme restlessness 
experienced at night time by these patients. The second 
part of the monograph deals with various forms of tremor 
other than that of Parkinson’s disease, and though con- 
siderable difficulty may be still encountered in distinguishing 
some forms of tremor, physicians cannot but be grateful to 
Dr. Williamson’s efforts to define more clearly the character 
of all tremors. Interesting diagrams are given of the 
handwriting in various maladies associated with tremor, 
showing how very different is the tremor of Parkinson's 
disease, which is capable of being controlled in voluntary 
movements, from the tremor of other diseases. 


The second part of the first volume of Studies from the Royal 
Victoria Hospital, Montreal,’ is entirely devoted to a paper on 
congenital porencephalus by Mr. David A. Shirres, Demon- 
strator of Neuropathology at McGill University. The text 
occupies about sixty pages, and is illustrated by a number of 
photographs, and photomicrographs. I[t is pointed out that 
cases of congenital porencephalus in man afford means for 
the study of the course of various intra-cerebral tracts and of 
the relationship between various centres of innervation, in 
short equivalent to that obtained in animals by means of 
ablation experiments. The case of a woman, aged 76, who died 
of pneumonia in hospital, and who, when an infant a week 
old, had begun to exhibit stiffness of the right arm and 


10n Paralysis Agitans: with an Account of the Clinical Features of Other 
Forms of Tremor. By R, T. Williamson, M.D., etc., Physician to the 
Ancoats Hospital. Manchester, and Assistant Lecturer on Medicine, 
Owens oe Manchester: Sherratt and Hughes. 1901. (Roy. 8vo, 
Pp. 70. 38. 6d.) 

Studies from the Royal Victoria Hospital, Montreal. Vol. 1, No. 2. 





fingers, is recorded and studied at some length. She did not 
walk till three years of age or talk till four. The right arm and 
hand were seldom used, and the — foot was inclined to 
drag a little in walking. She married twice, but had no issue 
of either marriage. At the age of 60 her mental faculties 
began to undergo derangement and decay, she developed 
delusions of persecution and died of an intercurrent attack of 
pneumonia. A distinct family history of neurasthenia and 
arterio-sclerosis was obtained, two brothers and two sisters 
having had apoplectic seizures which ended fatally in three 
cases. The necropsy in the present case revealed a remarkable 
and extensive condition of porencephaly in the left cerebral 
hemisphere. The right lobe of the cerebellum showed 
secondary atrophy, and various atrophic changes were noted in 
parts of the basal ganglia, brain stem, and nerve tracts. A 
full and clear description of these changes, illustrated with 
drawings and excellent photomicrographs, is given by the 
author, and some of the changes are traced downwards into the 
bulb and spinal cord. The memoir is of moderate length, the 
arrangement of the matter is clear and systematic, and the 
descriptions valuable on account of their fullness and 
lucidity. ‘The work is a model of what a research on a small 
scale should be. A brief but sufficient bibliography is 
appended. ; 


Dr. Ren& Crucuet’s work on Convulsive Tics’ is a thesis 
read at Bordeaux for the degree of doctor of medicine. He 
first deals with the nature, diagnosis and etiology of the 
movements, and then with their prognosis and treatment. A 
careful analysis of a large number of published and un- 
published cases form the basis of the work and support the 
conclusions arrived at. The typical motor tic due to an 
organic cause is rhythmical, is not modified by volition or 
sleep, and occurs without the patient being conscious of it ; 
but between this type and the psychic type, which is not 
rhythmical, is influenced by volition and disappears during 
sleep, there exist many intermediate forms in which the 
difficulties of diagnosis and prognosis may be great. The 
gymnastic treatment of motor tics, with which Dr. Cruchet is 
mostly concerned, is divided into the method of Brissaud 
and Trousseau_by regular exercises of the opposing muscles, 
and the method of Professor Pitres, of Bordeaux, by 
respiratory exercises. These methods, according to the 
author, exert their beneficial effect by a gradual re-education 
of the motor centres. Out of 15 cases in which Brissaud’s 
method, with or without other means (such as hydrotherapy, 
massage, electricity or prolonged rest) was employed, six 
complete cures were obtained, though in one of them a 
relapse occurred after six months. Out of seven cases in which 
the respiratory methods of Pitres were employed four 
complete recoveries are recorded, and in two a notable 
improvement resulted. The author points out that the motor 
tics were not merely “ respiratory tics ” in the cases benefited 
by the respiratory treatment. There was, indeed, an inspira- 
tory or expiratory tic in several of the patients, but this was 
accompanied by other motor tics, which nearly always 


preceded the respiratory tic. Dr. Cruchet’s book is interesting 
and carefully arranged. 


It helps to throw light on the whole 
subject. 


The subject of ptosis has probably never received a more 


exhaustive discussion than in the second part of the first 
volume of Dr. WILBRAND and Dr. SAENGER’s work on the 


Neurology of the Eyes,‘ which is described as a handbook for 


neurologists and ophthalmologists. It embraces congenital, 
cortical, nuclear and peripheral ptosis ; ptosis in progressive 
muscular atrophy, in tabes, multiple sclerosis, syringomyelia, 
in myasthenia gravis, in infectious diseases, in the intoxi- 
cations, in syphilis, in cerebral vascular lesions, in brain 
abscess, in brain tumour, in traumatisms, in lesions of the 
sympathetic, and in many other conditions. Incidentally, in 
short, a valuable rearrangement of a very large part of 





3 Etude Critique sur le Tic Convulsif et Son Traitement Gymnastique. 
[Critical Study of Convulsive Tics and their Gymnastic Treatment] 
Dr. René Cruchet. Bordeaux: G. Gounouilhou. 1902. (Royal 8vo, 


pp. 184. _Frs. 5). 


4 Die Neurologie des Auges. Ein Handbuch fiir Nerven- und Augenirzte, 


Von Dr. H. Wilbrand (Augenarzt) und Dr. A. Saenger (Nervenarzt). Erster 


Band, II Abtheilung. Wiesbaden: J. F. Bergmann, and Glasgow: 





coe Toronto. J. A. Carveth and Co. 1902. (Demy 8vo. 
Pp. 62. 





F. Bauermister. (Roy. 8vo0, pp. 696. 88.) 
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neurology has been achieved around this one physical sign as 
acentre. A similarly thorough treatment is also given to the 
functional and organic affections (to use a convenient sub- 
division) of those facial muscles that are closely related to 
the eye. The volume has a copious index and a good biblio- 
graphy, which we should indeed be inclined to think is but 
little short of complete. The work is more likely to appeal 
to the neurologist than to the ophthalmologist. 


Dr. BourNEVILLE has issued another of his annual volumes° 
containing an account of the work done (during 1900) at the 
Bicétre and Fondation Vallée. Several cases are related 
which show the improvement made by the system of training 
employed, and Dr. Bourneville again presses on the author- 
ities the advisability of establishing special classes for back- 
ward children, and gives an account of the work done by these 
classes in Italy, Holland, and Berlin. The second part of the 
book consists of a series of essays by Dr. Bourneville and his 
assistants on some of the most important cases which have 
been under their care during the year, but the influence of 
consanguinity, alcohol, and unhealthy occupations in pro- 
ducing idiocy and imbecility is also discussed. With regard 
to the first cause, it was found that, in the 2,784 cases which 
Dr. Bourneville had collected, the influence of heredity was 
very marked, and he concludes that if one or both parents 
have a bad hereditary history, the children will, not as a con- 
sequence of consanguinity but of hereditary taint, be afflicted 
with mental or physical degeneration, epilepsy, hysteria, and 
idiocy. As regards alcohol, Dr. Bourneville examined the 
histories of 2,554 cases, and he found that 41.1 per cent. of the 
parents had drunk to excess. As to the influence of un- 
healthy occupations in producing nervous disease, it is known 
that the children of workers in white lead, mercury, phos- 
phorus, and copper, suffer from idiocy, imbecility, and in- 
tellectual and moral weakness; and Dr. Bourneville gives a 
table in which the histories of 87 families which worked in 
these trades have been specially enquired into. A number 
of photographs of patients and of brains add to the interest 
of the book. 


In the space of a little under 300 pages Dr. Pini has 
managed to compress a very large amount of information with 
regard to the pathology and treatment of epilepsy.° More- 
over they coniain a digest, not of prehistoric views but of quite 
recent opinions on the subject. The book is made additionally 
valuable by the practice of appending a short bibliography 
after each chapter dealing with the special phase of treatment 
or pathology discussed. This is very much handier than 
printing a bulky bibliography at the end of the book. What 
criticism the author indulges in is eminently sound, and the 
whole book forms a valuable addition to the excellent series 
of manuals published by Hoepli, of Milan. 





OXIDATION IN THE TISSUES. 

TuHeortEs of the ferment-like action of bacterial products have 
suggested to some recent observers that the cells of ordinary 
tissues possess, like bacteria, the property of elaborating 
soluble ferments, which play a more extensive part in vital 
processes than has hitherto been recognized. Of these 
ferments the ‘‘ oxydases,” which are concerned with tissue 
oxidation, have received particular attention, and MM. En- 
RIQUEZ and Sicarp in their little book on Oxidation in the 
Organism,’ give a general survey of the work which has been 
done on the subject. They also record some experiments of 
their own on the presence of oxydasis in human tissues as 
demonstrated by an improved method of examination. 


Professor PAwLinorr’s little book on the deficiency of oxygen 
in the cells of the organism offers to us a problem which de- 


5 Recherches Cliniques et Thérapewtiques sur UEpilepsie, | Hysterie, et 
Uldiotie [Clinical aad Therapeutical Researches on Epilepsy, Hysteria, 
and Idiocy]. Par Bourneville, avec Ja collaboration de MM. Crouzon, 
Dionis du Séjour, Izard, Laurens, Paul-Boncour, Philippe et Oberthur. 
Vol. xxxi. Paris: Aux Bureau du Progrés Médical, and Felix Alcan. 
igor. (Demy 8v0, pp. 344. Frs. 6. . 

6’ Epilessia. [Epilepsy]. Par Dr. P. Pini. Milan: U. Hoepli. 1902 
(Feap. 8vo, pp. 277. L.2. 50. ‘5 

7 Les Oxydations del’ Organisme. Par E. Enriquez et J. A. Sicard. Paris: 
J.B. Baillitre et Fils. 1902. (Crown 8vo, pp.85. Fr. 1.50.) 











serves much careful thought and deliberation : 

has started on sound biological premisses, ree ae author 
the help of physiological chemistry has landed himeelf’ g by 
a philosophical discussion, which, albeit purely thes into 
nevertheless differs altogether from the usual philosocuctl 
arguments. He says that if his deductions he ace 
true, he can claim to have reconciled pure philogo i Aa 
pure science. It has been shown that the evolution te 
of the simplest organisms, that is, the monocelled inf me 
(ciliates) consists in the supplying of oxygen, Whe —— 
organisms are amply nourished, they increase in Mo rg 
surface grows ; but no motility, no proliferation takes pl oy 
When the nourishment is lessened—that is, when a contin 
of ‘oxygen hunger ” is produced—they form syzyges that 
two cells join together, proliferate, and become motile Te 
same is true of other low organisms, which display fertijiz; 
multiplying, and motile functions, only in the condition 4 
oxygen hunger. Carrying this argument over to the higher 
organisms, he finds that the individual cells are normally . 
acondition of oxygen hunger, more or less, the degues , 
which has been, to a certain extent, shown indirect} oy 
Ehrlich, who demonstrated the amount of oxygen in the ea 
and their capacity for binding. Oxygen hunger is least q ; 
ing the period of active growth of the cells, the evolution 
period ; it becomes greater during the period of fully attained 
function. As Ehrlich has pointed out, the capacity of takin 
up oxygen depends on the condition of the protoplasm: it 
appears that certain stimuli can increase the oxygen hunger 
of the cells, and on this basis l’awlinoff builds up his then 
of the causation of inflammation and other diseases of the 
tissues. He carries his argaments on to the decay of old age 
and brings up very varied evidence in favour of his views, 
The real value of a theory such as this can only be fully a ‘ 
preciated after it has been subjected to detailed criticism } 
many observers familiar with the several departments of 
biology. It is not altogether new, but it is very fully pre. 
sented in this volume, which should therefore be consulted 
by‘all who are interested in questions of this order, 





ACUTE ARTHRITIS. 

Dr. A. Menzer, of the third Medical Clinic of the Charité 
Hospital, Berlin, has produced an excellent summary of 
modern work on the etiology of acute rheumatism,” together 
with a record of cases and experiments. Dr. Menzer pays 
great attention to the throat conditions, and considers that 
the point of ingress of the causative microbe is in that 
region. He holds that the disease, though specific, is not 
produced by a special organism, but is the result of a general 
infection, chiefly by streptococci acting upon an enfeebled 
constitution. He contends that the ring of lymphoid tissue 
round the throat is the first and most important line of 
defence against the parasitic invasion. He opposes large, but 
favours the continued use of small doses of salicylates. The 
statistical method by which he arrives at this view is perhaps 
of questionable value. Professor Senator has written a pre 
face which is an admirably judicious summary of the 
principal points still at issue. 


Dr. VERNON JONES set himself a difficult task when he 
attempted to write a complete and succinct account of one 
manifestation of a complicated disease. If his book o 
Gonorrhoeal Arthritis © had been comprised in a more compre- 
hensive treatise, considerable compression would have been 
possible. The description of the characteristics of the 
gonococcus with special reference to Foulerton’s recent re 
searches is excellent. The chapters which deal with sym- 
ptoms and treatment are adequate, the latter being necet 
sarily occupied almost as much with the treatment of the 
urethra as of the joints. In spite, however, of the disad- 
vantages of its limited scope, the book may be recommended 
as containing an accurate and ‘scientific summary cf its 
subjeet. 


8 Der Sauerstoffmangel, als Bedingung der Erkrankung und des Ablebens des 
Organismus. Von Professor C. Pawlinoff. Berlin: A. Hirschwald, 190. 
(Demy 8vo( pp. 84. 28.) ; 

” Die Etiologie des akuten Gelenkrheumatismus [The Etiology of Acute 
Rheumatism]. Von Dr. A. Menzer. Berlin: A. Hirschwald. 19. 
(Demy 8vo, pp. 127: 5 coloured plates. M. s.) 

10 Gonorrhoeal' Arthritis. By L. Vernon Jones, M.D. London 4. &. 
Lewis. 1901. (Crown 8vo, pp. 62; 3 illustrations. 2s. 6d.) 
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TUBERCULOSIS IN LUNATIC ASYLUMS. 


: tuberculosis, and particularly phthisis 
ie a ag geen among "the inmates of lunatic 
—. but the extent to which it prevails does not seem 
ame been sufficiently realized by the local authorities who 
pl _ onsible for the maintenance of these asylums. _ 
= e+ October number of the Journal of Mental Science, 

= an important study of this subject by Dr. F. G. Crook- 
neal was published. In November of the same year Dr. 
Pa France read a paper before the Medico-Psychological 
tee dation, on the necessity for isolating the phthisical 
insane, and the Association resolved : a 

That it be referred to the Council of the Association to consider the 
appointment of a subcommittee for the investigation and collection of 
evidence and for practical suggestions as to the isolation of phthisical 

ients in asylums. . . 

This Femaiiine was appointed, and its report is now in 
our hands. We propose to summarize Drs. Crookshank’s 
and France’s papers and the report of this Committee, with 
comments on each of these important documents. 


THE PREVALENCE OF PHTHISIS IN ASYLUMS. 

The prevalence of phthisis in asylums can only be gauged 
by the mortality caused by it, as hitherto there has been no 
compulsory notification of recognized cases of this disease. 
The evils caused by similar non-notification of cases of 
dysentery (ulcerative colitis) has been on previous occasions 
animadverted upon in these columns. . 

Dr. Crookshank correctly points out that, in order to com- 
pare phthisical mortality in asylums with that of the general 
population, it must be stated in terms of inhabitants of 
similar age and sex distribution. There is the further diffi- 
culty that in classifying death-returns it is only practicable to 
utilize one cause of death, whereas the primary disease may 
be one which would not have been fatal for some years had it 
aot been for intercurrent phthisis. Thus Clouston found that 
of 97 general paralytics who died, 27 were phthisical; and 
Mickle found that ot general paralytics examined after death, 
26 per cent. exhibited caseation or cavities, 12 per cent. 
“eyred” phthisis, and 65 per cent. pleuritic adhesions. 
Therefore when the official reports state that in 1897, of 7,298 
total deaths in the asylums of England and Wales, 1,140 were 
due to phthisis pulmonalis and other forms of tuberculosis, it 
is clear that there has been considerable understatement of 
the true extent cf the ravages of tuberculosis. The true as 
distinguished from the ‘ ofticial” phthisis death-rate would 
be much higher than the figures now available indicate. 
Some help towards a gauge of the extent to which the oflicial 
returns underestimate the true phthisis mortality in asylums 
can be obtained from post-mortem records. Thus in one county 
asylum in which the reported proportion of deaths due to 
phthisis has been for years about 11 per cent., advanced 
phthisis has been found in 20 per cent. of the complete 
necropsies made since 1888. 

Dr. Crookshank gives tables comparing the death-rate from 
phthisis per 1,000 of the average resident population in 
English, Irish, Scottish and London County asylums. These 
average 14.6 per 1,000, the lowest rates (12.6 to 9.8) being in 

the London County asylums, the next lowest in the Scottish 
(11.6 to 10.4), after which came the asylums of England and 
‘Wales as a whole (13.7 to 15.7) and of Ireland (18.5 to 25.7). 
The average resident population of an asylum is comparable 
to the number living on which our national death-rates are 
based. The exact age-distribution of asylum populations is 
not given. It is therefore fairest to compare the above death- 
rates with the ages at which the death-rate from phthisis in 
the general population is at its maximum. This plan has 
been adopted by Dr. Crookshank, although it is extremely 
favourable statistically to the asylums, and causes an under- 
statement of the comparative magnitude of their death-rate. 
The highest death-rate from phthisis in the general popula- 
tion is at ages 35 to 45, when it is 3.3 per 1,000 living at these 
ages among males and 2.3 among females, the death-rate from 
phthisis for both sexes per 1,000 living at all ages being 1.46. 
Hence the death-rate among asylum occupants (of whom only 
' BRITISH MEDICAL JouRNAL, April 6th, x1oor. Ns : F 
(1902, p. 23; February 1sth, p. 397; March sth’ _ _ 














a certain proportion are aged 35-45, the age of greatest mor- 
tality from phthisis) is four and a-half times as high as among 
males and six and one-third times as high as among females 
in the general population at the age at which the phthisical 
mortality is at its maximum. 

It is well known that the registered mortality from phthisis 
has greatly declined in the general population. ‘Thus, in 
England and Wales, it was 2.68 per 1,000 in 1851-60, and 1.46 
in 1891-5. Has there been a similar decline in asylum mor- 
tality from phthisis? It appears almost incredible—and it is 
certainly discreditable—that, as Dr. Crookshank mentions, 
‘it is only since 1894 that the causes of death in English 
asylums have been officially tabulated.” For an answer to 
this question it is therefore necessary to fall back upon 
indirect evidence. The death-rate from all causes in asylums 
was formerly much higher than at present, and it may there- 
fore be assumed that some reduction of their phthisical mor- 
tality has occurred. Some statistics exist of the proportion of 
total deaths caused by phthisis, and, bearing in mind the pos- 
sibilities of error implied in this method of statement, it is 
interesting to note that in English asylums 17.2 of the total 
deaths in 1871 and 15.6 of the total deaths in 1897 were caused 
by phthisis. 


CAUSES OF THE ExcesstvE MortTALity FROM PATHISIS IN 
ASYLUMS. 

Various explanations are possible; the insane may be, as 
insane persons, peculiarly liable to phthisis, or it may be the 
fact that they “ become phthisical because the conditions of 
asylum life favour the development of phthisis.” It may 
happen also that, owing to the first of the above causes, or 
to unfavourable home conditions, insane persons are in large 
numbers admitted to asylums with phthisis. On this point 
Dr. Clouston found that of 140 instances in which phthisis 
was the cause of death, in only 21.5 per cent. was the disease 
diagnosed within twelve months after admission. Dr. 
Crookshank concludes from this fact that ‘ four-fifths of 
these cases contracted phthisis after admission to the 
asylum,” but this inference can scarcely be drawn with 
certainty from these particular data. A stronger case is based 
by Dr. Crookshank on the carefully-kept records of a county 
asylum in which accurate physical examination of patients 
had been made. Of 1,000 cases admitted, in only 85 was even 
suspicion of phthisis warranted on admission, and in some of 
these the suspicion was found to be unconfirmed. And yet 
during the period covered by these 1,000 admissions advanced 
and active phthisis was noted in 20 per cent. of the necropsies 
made; old phthisis and apical adhesions in a much greater 
number. Clearly a very large number of cases of phthisis in 
asylums acquire it after admission. We heartily agree with 
Dr. Crookshank’s remark and recommendation : 

The exact number for the asylum world at large (of cases of phthisis on 
admission) will not be determined until the Commissioners require 
notification of all cases admitted with phthisis. The addition of one or 


two words to the certificates now sent to Whitehall on admission of a 
new case would suffice. 


Dr. Crookshank’s statistics show that in English asylums 
about 15.5 per cent. of deaths are officially assigned to 
phthisis, and that in at least 20 per cent. of fatal cases 
advanced phthisis exists, while in from 30 to 40 per cent. 
some sign of tuberculous deposit in the lungs may be traced. 
It is difficult, therefore, to avoid the conclusion that ‘in the 
majority of instances phthisis is contracted after admission to 
the asylum.” 

The influence of hereditary predisposition, and of the pecu- 
liarly shallow and infrequent breathing of the insane, which 
favour the development of phthisis, need no more than men- 
tion. They could not operate in the absence of the materies 
morhi. 

The main cause of the excess of phthisis pulmonalis in 
asylums would appear to be the overcrowding of persons of 
uncleanly habits. 

‘*Overcrowding may exist in workhouses, in infirmaries, in sweating 
dens and slum. ............... ; but nowhere, save in asylums, are there such 
aggregations of tuberculous persous whose malady is complicated by 
persistently uncleanly habits.” 


OVERCROWDING IN ASYLUMS. 
Acland showed, many years ago, that for nursing purposes 
the minimum floor space ought to be 72 squarefeet. The 
Commissioners in Lunacy for England in their tab!es assume 
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that in ordinary dormitories 50 square feet, and in sick dor- 
mitories 66 square feet, give sufficient floorspace per bed. ‘‘ On 
their own estimate overcrowding existed, on January ist, 1898, 
in 36 out of 77 county and county borough asylums.” In these 
36 asylums there was on the above basis overcrowding to the 
extent of 1,486 persons ; and this for a community ‘‘ confined 
to institutional life and of which from 15 to 25 per cent. at least 
are tuberculous.” 


PREVENTION AND CURE OF PHTHISIS IN ASYLUMS. 
Economically as well as ethically it is good policy to prevent 
the spread of infection and to isolate and treat the cases of 
phthisis. The number of sick patients would be thus reduced, 
and this would morethan couterbalance the increased expendi- 
ture caused by prolonging the lives of phthisical patients. 
Even if it did not secure this end it would still be our duty to 
work in this direction. 
Dr. Crookshank mentions three plans which are possible in 
the interests of the uninfected patients. 

1. With due recognition of the value of ample air space, 
and generous dietary, convert the asylums into large consump- 
tion hospitals. This is not the best plan, and it would cer- 
tainly not be the least expensive. 

2. Provide a consumptive block in connexion with each 
asylum, as advocated some years ago by Sir J. Crichton- 
Browne. In practice this plan, when adopted, has meant 
simply an infirmary for such consumptives as keep their bed 
and are quiet. 

3. Segregate every case of tuberculous disease, whatever 
the mental condition of the patient. Of course a small per- 
centage of cases, even under this plan, would escape detec- 
tion, phthisis, in the insane, being frequently latent. If, how- 
ever, physical examination, including periodical weighings, 
be systematically made, and if (as advocated later) the 
tuberculin test be employed, this difficulty should disappear. 
For these segregated patients the open air sanatorium treat- 
ment should be provided. 


THE VALIDITY OF THE COMPARISON WITH THE GENERAL 
POPULATION. 

Dr. France’s paper? opens with the statement that any com- 
parison between the mortality from tuberculosis among 
—_— inmates and the general population is liable ‘‘ among 
other errors to those fallacies which occur when two commu- 
nities whose environment and susceptibility differ are com- 
aa as regards the mortality of any particular disease.” 

ith this deprecation of comparison between the general 
population and the occupants of asylums re phthisis, we 
confess we cannot agree. Doubtless the best method of de- 
termining the influence of ‘‘susceptibility” is to compare 
populations having the same ‘‘environment,” and the best 
method of determining the influence of ‘‘ environment ” is to 
compare populations having the same ‘‘susceptibility.” But 
to refrain from comparisons, when the conditions cannot be 
so arranged that there is only one cause of variation, implies 
that seldom or never can instruction be obtained by means of 
comparison. 

We have seen that the deaths among equal numbers isamong 
male asylum inmates to that of the outside population at 
least in the proportion of 450 to 100. Leta liberal allowance 
be made for ‘‘ susceptibility,” say 150. We still have to face 
the problem that owing to different environment the asylum 

opulation suffers from phthisis more than the general popu- 
ation in the proportion of 300 to 100. Will anybody doubt 
that this is due to overcrowding and personal infection ? 

Dr. France found that in the London’ County asylums the 
excess of the true over the official death-rate from tubercu- 
losis was even greater than was indicated in Dr. Crookshank’s 
paper, the two being probably in the proportion of 2 to 1. 
In the prevention of this serious mischief early diagnosis is 
essential, before isolation becomes practicable. 


DIAGNOSTIC VALUE OF TUBERCULIN. 
Dr. France strongly advocates single minute subcutaneous 
injections of Koch’s original tuberculin in view of the fact 
that 
in the majority of insane patients, physical signs in the chest were found 
to be untrustworthy, misleading, and often paradoxical in the early 
stages ; and because the valuable method of microscopical demonstration 
of the bacilli in the sputa was seldom possible. 





He quotes Koch as stating that out of more than . th 
persons in whom tuberculin was used diagnostical} Ousang 
was not a single indication of dissemination of the Y; there 
The same plan is advocated by Professor Clifford Allb 18€8g0, 
Osler, and others. att, Dr, 

Sir J. Crichton-Browne, in the discussi 

* : 810n 0 i 
alluded to the fact that in 1883 he advocated the inni8 Paper, 
insane consumptives in special buildings. In Speakin 100 of 

present deficiency of accommodation for isolating Of the 
separating phthisical patients he predicted that & and 
that sort of thing will not go on very long, for whenever it 
generally and _ popularly known that a certain proportion of } 
our asylums, deprived of their liberty, for the protection of the mics in 
for treatment of affections of the brain and nervous system while Public or 
there are liable to be infected by a disastrous and often fatal ¢ detain 
preventable disease, then I say that there will be an urgent publion a 
for ee ng and ag Rg ape en measures, above all for that” demand 
preventive measure that is of paramount i me : 
the diseased from the whole. a separation 


REPORT OF THE TUBERCULOSIS COMMITTEE oF THE 
' MEDICcO-PsYCHOLOGICAL ASSOCIATION, 

Having reviewed Dr. Crookshank’s and Dr. France’s pa 
we are now in a position to summarize the report of tt 
Special Committee appointed by the Medico-Psychologi @ 
Association. With their general conclusion, Stated as follow, 
we are in hearty agreement: 8, 

‘Generally, the statements made by Drs. Crookshank and 
France in the papers whick originated this Committee haye 
been, to our minds, fully proved by our investigations, ang 
it is a fact beyond contradiction that phthisis is prevalent in our 
public asylums to an extent which calis for urgent measures, We 
are satisfied that large numbers of patients contract phthigis 
after admission into the asylums.” 

Their summary of the special causes of this excessive pre. 
valence of phthisis in our asylums also covers the main fact 
The followingare the chief agencies producing this evil: — 

Overcrowding, with consequent insufficient day, and especially night 
cubic space per patient. 

Insufficiency of hours in the open air. 

Defects of ventilation and heating. 

Uncleanly habits. 

Faults in dietary. : 
The means of prevention enumerated by the Committee are 
as follows: 

Early diagnosis of phthisis. 

Isolation of all phthisical cases. 

Limiting the size of future asylums. 

Checking overcrowding. . 

Increasing day and night cubic space. _ 

Restricting number of beds in dormitories. _ 

Increased and more thorough natural ventilation per patient. 

The greatest care to prevent the spread of this disease by promiscuous 
spitting. ee ; 
A careful supervision of dietary. . 
Properly constructed and situated hospitals and sanatoria with adequate 
and suitable surroundings for the isolation of these cases, and their treat- 


ment on the most modern lines. j : 
Failing such special hospitals or sanatoria, then either temporary isola- 
lation hospitals or special wards and airing courts set apart for this 


se. 
my he chief criticism we have to make on the preceding lists 


of causes of and remedies for the mischief, is that the more 
and less important items do not appear to be arranged in 
order of importance. If, as is now universally admitted, 
tuberculosis is an infective disease, spread chiefly by the 
sputa of ‘phthisical patients, the prevention of the spread of 
the disease by minimizing promiscuous spitting should come 
second, or even first, instead of ninth on the list of preventive 
measures. It is doubtless extremely difficult, if not imprac 
ticable, to prevent the spitting of insane patients; but it 
ought to be practicable to capture specimens of the deposited 
sputa of every expectorating lunatic and submit it to micro 
scopic examination. Hence examination of sputa as a routine 
practice in respect of all expectorating lunatics, followed by 
isolation of those patients having infective sputa, are the 
indispensable measures towering above all others in impor 
tance. We do not desire to decry the importance of over. 
crowding, of deficient ventilation, of too large dormitories, of 
too large asylums, of a deficient dietary. These are very 
important, but they are only favouring factors ;and the first 
line of attack must be against the materies mor/i, in order that 
the spread of infection may be stayed. 


STATISTICS OF THE COMMITTEE'S REPORT. lected 








2 Journal of Mental Science, January, 19c0. 


It is particularly unfortunate that the statistics col 
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py the Committee were not referred to an expert familiar 


J ing of figures, as the value of the statistical 
wi ee ty be Committee is very seriously 
— ed the erroneous methods adopted by them. 
oe lice particularly to the summaries and averages 
3 have been calculated. Without such summaries 
= figures are too complicated to carry much mean- 
me tt is therefore very unfortunate that, as pointed 
4 by Mr. Stuart below, the average length of residence 
3 for instance, all English asylums is calculated by adding 
together the averages for each individual asylum, thus im- 
spetly giving equal weight to the experience of large and 
all asylums. If the medical officer of health of a borough 
of 100,000 divided into three districts, one with a population 
of 10. coo anda death-rate of 10 per 1,000, a second with a 
0 ulation of 20,000 and a death-rate of 15 per 1,000, and a 
third with a population of 70,000 and a death-rate of 20 per 
1,000, were to conclude that the average death-rate of the 


entire borough was ta 15 per 1,000, he would be 


laughed at. And yet this is the method adopted in the 
statistical report of the committee. If, as appears to be the 
case, this method has been adopted throughout the report, it 
is impossible seriously to criticize the figures contained in it, 
or to accept any conclusions based on it. We must fall back 
on Dr. Crookshank’s figures which form a sufficient basis of 
facts to justify the main conclusions of the Committee’s 
report quoted above. It is very unfortunate, however, that 
the statistics collected by the Committee with such an ex- 

nditure of labour should be left in their present condition. 

ere they properly analysed and arranged, they would pro- 
pably {serve to hasten reform in the present condition of 
our asylums which is desired by all. 


A CRITICISM ON THE RECENT REPORT OF THE 
TUBERCULOSIS COMMITTEE OF 


THE MEDICO-PSYCHOLOGICAL ASSOCIATION. 
By F. J. Stuart, M.R.C.S., L.R.C.P., 


Senior Assistant Medical Officer, Northampton County Lunatic Asylum. 
In May, 1900, the Medico-Psychological Association of Great 
Britain and Ireland appointed a ‘‘ Tuberculosis Committee for 
the investigation and collection of evidence and for practical 
suggestions as to the isolation of phthisical patients in 
asylums.” This Committee have just issued their report. 

We all recognize and deplore the prevalence of tuberculosis 
in asylums, and eagerly welcome any suggestions for bringing 
about a better state of things. No one will dispute the value 
of the suggestions of the Committee. They have, as it were, 
erystallized in a report the views of most thinking members 
of the Association. There is, however, no greater enemy toa 
good cause than an advocate who, by his incapacity to handle 
statistics, gives the ungodly occasion to blaspheme. While 
this Committee deserve full credit for their good intentions, I 
would point out and illustrate how they have done their work. 

The Committee report that ‘‘A very large number of cases 
of phthisis have acquired that disease after admission to the 
asylum” (page 11). The correctness or otherwise of this 
opinion is not questioned ; their method of calculating 
statistics on which they base this opinion is, however, 
incorrect. On page 22 it is stated that the ‘‘average length 
of residence in asylums of those cases dying with tubercle 
during 1899 was as follows: 





England 6 years 2 months 
Scotland eae 4 years 
Ireland ate Pe years 1 month 


These figures calculated from their statistics as available 
should read: 
England and Wales ... 


6 years 
Scotland 


aes 4 years 9 months 
Treland wd ee «. 4 years 

The method adopted in calculating ‘‘average length of 
residence” is peculiar, but ‘was accepted and approved” by 
the Committee, taking Scotland as an example, and study- 
ing the average length of residence of the males only. The 
Committee’s method is given in the first table in the next 
column. (Table A, Group 3, Column 6). 
_, he incorrectness of their method is at once apparent when 
it is considered that the Committee’s calculations show that 
if9 men in the Montrose Asylum live on an average 13 years 





in that institution, and 1 man lives in Murray’s Asylum for 1 
year, the average asylum life for these 10 men is only (13+1) 
+2=7 years. 


' Average Length of Residence 
in these Asylums of Male 
Deaths with Active 


Name of Asylum. 
Tubercle, 1890. 








Years. Months. 
Aberdeen 5 II 
Edinburgh 
Montrose rie 
Perth (Murray’s)... 
Govan ... aa 
Inverness 
Lanark ... 
Midlothian 
Perth District 
Roxburgh 


II 
° 


~ 
CH OR OH HW DY 
= CRW AN O 


~ 





Total ... ae 44 


= 





uw 


Average for 1o Asylums ... ye 4 


The proper way to calculate is as follows : 








Average Length of Number of Such, Total Residence 
Residence inthese’ Male Deaths in these Asyluias 
Asylums of Male from Active of Male Patients 
Deaths with Tubercle, 1899 | dying with 
Active Tubercle, (calculated from! Active Tubercle, 

1899 (Column 6). Column 7). 1899. 


Name of Asylum. 














Yrs. Mths. Yrs. Mths. 

Aberdeen Pr 5 II 9 53 3 
Edinburgh 7“ 2 ir 8 23 ‘a 
Montrose coe 13 ° 9 117 ° 
Perth (Murray’s)... I ° I I ° 
Govan ... a I 7 4 6 4 
Inverness 6 6 7 45 6 
Lanark.., 2 3 3 6 9 
Midlothian ° 4 I ° 4 
Perth District I 8 6 10 ° 
Roxburgh 8 Ir 5 44 7 

Total 53 308 I 

Average for ro asylums | 5 of 








This may be taken as a fair example of the way in which the 
statistics have been handled, and it must be remembered 
that these tigures were ‘‘duly and carefully considered and 
amended” by the Committee ‘‘ where necessary.” 

On page 22 it is stated that the average number of patients 
dying with active tubercle under each form of insanity in 
each asylum works out as follows: (1 contrast the averages 
as given in the report with the averages as correctly calculated 
from their own data.) 





Averages as Given) Averages as 





(Tuberculosis Correctly 
Committee.) Calculated. 
In England and Wales: 
Dement and imbecile... 17 83 
Mania waa sé ee 6 4 
Melancholia 43 33 
General paralysis 34 1} 
Epileptic ... iss 2% 2; 
In Scotland : d 
Mania and melancholia... aaeii| 23 43 


Again, taking Scotland as an example, and studying the 
table with reference to mania and melancholia, the facts as in 
the first table on page 1352 are found (see Table A, Group 3, 
Column 7). 

So that in Scotland, of patients suffering from mania and 
melancholia, there were 44 deaths in 10 asylums, an average 
of about 43 in each asylum, and not 2} as given by the Tuber- 
culosis Committee. These are the figures that the Committee 
have made up their calculation irom, as is evident by the fact 
of the averages they give for Ireland being correct according 
to such calculations. ; 

On page 29 the relation of cubic air space to tuberculosis is 
considered, and the conclusion is arrived at that the asylums 
‘‘ with the lower tuberculous death-rate provide cn an average 
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a os eee be ontsa.,, | Patients in asylums which have a tuberculous 
[Form of Insanity at hat Peete than the average for their class, are out in the ores rat le 


Name of Asylum. 














Mania. Melancholia. 

Aberdeen I 3 
Edinburgh 4 7 
Montrose — 6 3 
Perth (Murray’s) 2 ° 
Govan obs 4 fe) 
Inverness ° 4 
Lanark ... I ° 
Midlothian o 2 
Perth nie ° ° 
Roxburgh 4 3 

22 | 22 


34 cubic feet per patient more by day, and 108 cubic feet per 
patient more by night, than do those with the higher death- 
rate.” Nowthis is quite correct, if for the figures 34 and 108 
are read 37 and 31. The Committee have again come to grief 
over the calculation of averages. They appear not to have 
recognized that because one man has 1,000 cubic feet air space 
and 1,000 men have 500 cubic feet air space each, the average 
for 1,001 men is not 750 cubic feet. 

These are but examples, and ‘can be multiplied. If such 
grave errors be found in the evidence on which they base 
their conclusions, what might not an opponent says as to 
their methods. 

The Committee in their report state: ‘‘ We find that the 
death-rate bears a ratio to the number of hours spent in the 
open air by the patients, which proves conclusively the benefit 
arising from giving the inmates of our large asylums as much 
time in the open air as possible.” Here, again, the Commitee 
are unfortunate, for the death-rate must beara ratio to the 
number of hours spent in the open air, inasmuch as two 
figures, whatever they are, bear a ratio to each other; but, 
even accepting their idea of the meaning of the word ratio, 
which is not tnat usually to be found in mathematical works, 
and even adopting their own novel method of calculation, 
they do not find that as the average hours spent out of doors 
increase, the death-rate diminishes, which is obviously what 
they mean by “ratio.” Here are their own figures (Table B): 





Average ——- 
Death-rate. Outside. 





Per Cent. 


1. England and Wales County Asylums ... eee ase 2.4 63 
2. England and Wales Borough, City, etc., Asylums 3.7 6} 
3 Scotland ... see ase tenes teow 1.9 5] 
4 Ireland ... oo axe ne ne eT 2.2 53 


I ask the Committee to show me any ‘‘ratio” in the above 
table. It is, however, not from the above figures that they 
try to prove their point ; they have split each of the above 
four groups into two divisions, one division with a death-rate 
below the average, and one division with a death-rate above 
the average for the whole group ; then having calculated the 
‘‘average hours outside” for each division, and having 
omitted to calculate the average death-rate for the division, 
they proceed to ‘find that the death-rate bears a ratio to the 
number of hours spent in the open air by the patients.” but 
even so they find no evidence to support them except in the 
case of Ireland (5 asylums), where they deal with very small 
figures; and in Scotland (8 asylums), where they divide 23 by 
4, and make the answer 5. If they made it 5}. this figure 
would compel them to disregard Scotland. ‘The figures fir 
England and Wales (57 asylums) being slightly, very slightly 
against them, are disregarded in this connexion. On the 
other hand, taking the character of the population as a basis 
(page 31) England and Wales are considered ; Scotland and 
Ireland are disregarded. 

I have calculated the figures for them concerning the 
average hours spent in the open air from the data supplied in 
their eport, and make them a present of the result. The 





minutes on an average more than those in F 
classified as having a higher tuberculous gas Which’ are 
rejoice that the well-known fact of the value of fr apes 4 
this connexion stands upon a firmer basis than th air in 
—< ——- in institutions where the inhabits 
are in the open air i ; i : 
anilye Pp 365 minutes daily, as against 355 minutes 
There are some figures which the Commi 
their close attention, concerning which an ped be 
would be useful. How is it managed that in Psi. ation 
winter weather, the inhabitants of a certain asylum cont 
open air on an average 11 hours daily ° 10 the 
_ There are also some interesting omissions. The air 
in two asylums which are not unknown to prominent _ 
bers of the Committee is not given. Why not? Hag it — 
been calculated or commented upon? I might won 
further, and point out a case which was appare a 
“‘amended” by the Commitiee. The Royal Naval As me 
allows 1,coo cubic feet air space by day and the same natin 
by night. These figures are excluded. Why? It cannot y 
because of the size of the institution, as we find a mai 
asylum is included. The hours spent out of doorg atthe 
Royal Naval are accepted. Why is the air space excluded? 
The inference is that it would spoil the statistics, . 
There yet remain two other questions to discuss, 


1. Age of Asylum tn Relation to Tubercle, 
The following table is copied from the report: 


ene TABLE I.—/( Tuberculosis Committee. ) 
Age of asylum in years . Pr? 

Masher of net ed (78) wee — . “— wile = sides Pn 81 £0 1 
Tuberculous death-rate (per 7 
E000) sve dee ae te 18 21 23 26 28 

On page 33 the following comment is made on this table: 
“It will also be observed that the tuberculous death-rate 
rises about 10 per cent. for every 20 years added to the age of 
the asylum.” No information is given to enable us to identif 
these asylums, nor are we told what years are taken for the 
purpose. I have, however, taken this year’s Blue Book of the 
Commissioners in Lunacy for England and Wales, and cl. 
culated their figures for public asylums, and the table works 
out as follows: 


TABLE I.—( Calculated from Blue Look). 
Age of asylum in years Under 20 21 t0 40 41 tO60 61 to 807 8rto 1m 
Number of asylums (80)... 20 21 25 ¢ "oa 
Tuberculous death-rate (per 
I.c0o) .. 10.56 18 16.13 16.23 16.68 


é ae vee sate 55 
These figures may indeed suggest that after 20,years the 
tuberculous death-rate is increased, but it does not help the 
theory put forth in the report. 


2. Size of Asylum in Relation to Tubercle. 
The following table is copied from the report: 


TABLE II.—( Tuberculosis Committee.) 


Average daily residents ... Under 300to0 sooto 7ooto goot0 1,100t0 
300 500 7co 900 1,100 2,000 
Number of asylums(77)_ .. 13 14 16 15 9 Io 
Tuberculous death-rate (per 
1,0c0) 2 


ae eee eco ese 17 I 2 24 28 
This a very pretty table, and is a powerful argument 
against building large asylums. Curiously enough the Com- 
missioners in Lunacy for England and Wales give in this 
year’s Blue Book a table dealing with the same subject: 


TABLE II.—(Commissioners in Lunacy.) 

Average daily residents ... ee undersoo ... 500t01,000 «. OVEr 1,00 
Number of asylums (80) ... sa a7 Spas 38 “ 2% 
Tuberculous death-rate (per 

1,000) ove eee wa oe _ 16 ne 15.8 
As, however, the basis on which the asylums are diviaed 
are not the same in the Blue Book and in the report I have 
taken the divisions chosen in the report, and the figure 


work out: 
TABLE IL.—(Calculated from Blue Book.) 
Average daily resi- Under 300td s00to0 7zooto gcoto 1,100f0 over 
dents 5<0 700 goo =—-:*1, 00. 2,000 2,600 
Number of asylums 
() 12 16 17 9 12 9 
Tuberculous death- 
rate (per 1,co2) ... 8 73 17 49 15.73 16.6) 1527 15-49 rsaé 
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THE EXPECTATION OF LIFE IN LONDON. 


i le, 1891-1900, recently issued from the 
E Se teins of the London County Council, is 
Public d life table dealing with the last decennium which 
- ‘hitherto been published. The first. by Dr. Hayward, 
a "with the experience of Haydock, Lanes., and is eon- 
dea Ae py the modified short method devised by him, 
-— ives results su closely approximating to those 
pore ed by the extended method that the greater labour 
ed in the use of the latter has now become almost a 
rogation. 
TO ae tile Table has_ been constructed by an 
tended method, and is the work of officials in Mr. Shirley 
Murphy's department, who are to be heartily congratulated 
on the skill displayed by them. In discussing the details of 
this table we have to deal with (1) the data, (2) the methods 
employed in building up the life table from these, and (3) the 
deductions from the life table itself. 


1.—Data. 

a are the deaths in London in to years and the 
a Ae among whom these deaths occurred. It is ex- 
Piained in the report that nearly 30 per cent. of the deaths 
Pgistered in London occur in public institutions, many of 
those persons dying having previously resided outside 
London, and, therefore, not properly coming into the deaths 
for the purposes of a life table. Similarly deaths occur 
in other institutions outside London which ought to be 
relegated toit. It has been practicable to make the necessary 
corrections for deaths at ‘‘ all ages,” but strangely enough the 
Registrar-General does not publish the number of deaths at 
each age-period corrected for institution deaths. Mr. Shirley 
Murphy has, however, for the years 1897-1900 obtained ‘‘ from 
the records of the Registrar-General” the number of deaths 
at each age-period properly belonging to the London popula- 
tion, and on the assumption that the total deaths in the years 
1891-96 were arranged in the same proportion as to age as 
those for the years 1897-1900 has obtained the corrected num- 
ber of deaths in the entire decennium for his life table. 
Although this was the only method practicable, it is particu- 
larly unfortunate that there should be any possible doubt as 
to the accuracy of this important part of the basis of the 
life table. 

The lives at risk have been calculated by the formula intro- 
duced by Mr. A. ©. Waters, which is based on the assumpticn 
that the population at ‘‘all ages” is increasing in geometrical 
progression at a constant rate, and that the proportion of any 
particular part of the population to the whole is uniformly 
changing in arithmetical progression. 


2.— Methods of Construction. 

The method adopted is that of ‘interpolation by the 
method of finite differences.” The details of method have 
varied in the construction of various life tables. In the Lon- 
don Life Table the methods of calculation employed are iden- 
tical with those described by Dr. Hayward.’ Thus in ecalcu- 
lating the px values from p, to p,,, which forms the most 
critical and difficult part of a life table constructed by ana- 
lytical methods, the same series of terms as used by Dr. Hay- 
ward have been adopted. Thisis particularly fortunate, and 
we trust that others will do likewise. The importance of this 
will be understood when we state that it is possible to arrive 
from the same data by, different methods, at values of expect- 
ation of life E, to E,, differing from each other by as much as 
a year. 

It is the bounden duty of every one constructing a life table 
to set out in detail the exact character of his data, and the 
exact details of the method employed by him in constructing 
it, This is done in the London Life Table. Consequently, 
even if—as is not the case—the methods employed had been 
unsatisfactory, those engaged in comparing one experience 
with another would know the limitations of possible compari- 
son. We sincerely trust that when the English Life Table for 
1891-1900 is published, exact details of methods employed will 
be given, and that Dr. Farr’s English Life Table No. 3, and Dr. 
Ogle’s Life Table for 1871-30, will be recalculated, so as 











1 Journ, Roy, Statist. Soc.; 1899, vol. 1xii, Parts III and IV. 
2 Op. cit., 1 Pp. €&3-€92. 
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to be strictly comparable with more recent results. Later 


on, in Mr. Shirley Murphy’s report, we find a table which 
brings out very clearly the necessity for employing compar- 
able methods of constructing life tables. Dr. Hayward 
devised a “short method” of constructing life tables which 
gives results much more closely approximating to the results 
obtained by the extended method than Farr’s original short 
method. Mr. Murphy, in 1893, published a short life table 
for London during 1881-90, constructed according to Farr’s 
short method. He has now reconstructed this according to 
Dr. Hayward’s modification of this method. The following 
table gives the difference between the expectation of life in 
1891-1900 and that in 1881-90 according to (a) Dr. Farr’s and 
(6) Dr. Hayward’s short method : 





TABLE I. 
Males. Females. 
Expectation of Life Boks = - 
at Age 
(a) (bd) (a) (0) 
° + 0.32 + 1.13 + 0.42 + 1.15 
5 + 0.83 + 1.25 + 0.70 + 1.16 
10 + 0.62 + 1.05 + ¢.54 + 1.01 
15 + 0.52 + 0.06 + 0.45 + 0.92 
20 + 0.43 + 0 87 + 2.32 + 0.80 
25 + 0.26 + 0.72 + 0.12 + 0.61 
35 — 0.14 + 0 36 —027 + 0.25 
45 —035 + 0.21 —o.5! +007 
55 — 0.55 + 0.12 — 2.62 + 0.05 
65 — 0.83 + 0.05 — 0.97 + 0.07 
75 — 1.2 + 0.07 — 1.22 + 0.02 


We may apply the same principle of comparison of methods 
of construction to the table on pages 14 and 17 of Mr. Murphy’s 
report. Hadthe same method of construction of the extended 
life table been employed for the Brighton as for the London 
life table the results would have been almost identical, except 
in old age, with those obtained by the use of the graphic 
method. This supplies an almost sufficient answer to the 
reasonable objections to the graphic method mentioned 
by Mr. Murphy that large scaled curves are required, 
and that a ‘personal equation” is involved in draw- 
ing the curves. The ditferences for healthy districts, 
1881-90 (Tatham), and for Glasgow (Chalmers, would on 
the same supposition have not been great. For Manches- 
ter (Tatham) there would have been a ditference of about half 
a year at the age of 5. For England and Wales the following 
comparison brings out the facts: 


TABLE II. 


Expectation of | As Publishedin Decennial As Calculated by Method 





Life (Males) Supplement of Registrar- employed in the London 
at Age General. Life Table (Hayward). 
° | 43.66 43.28 
5 | 52.75 52.24 
19 49.00 48.59 
15 44.47 44.28 


The preceding tacts Ulustrate the importance of a tull 
statement of methods employed in constructing a life table. 
They further show the desirability of some agreement being 
arrived at as to methods, in order that the making of 
elaborate corrections before comparisons can be instituted 
may be no longer necessary. 


3.-—Deductions from Life Table. 
If reference be made to Table I, col. (0), it will be 
seen that between 1881-g0 and 1891-1900 the expectation of 
life for males at birth has increased by 1.13 years, for females 
at birth 1.15 years—a satisfactory improvement. 

It is not necessary to follow in detail the detailed analysis 
of the results of the London Life Table given by Mr. Murphy 
in his report. The following figures state the comparison 
with other communities : 





The expectation of life for males at birth was in London 
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(1891-1900) 40.98 years, in Brighton (1881-90) 43.59 years, in 
Glasgow (1881-90) 35.18 years, in Manchester (1881-90) 34.71 
years, and we may add in Haydock, Lanes. (1891-1900), 42.42 
years. 

An important part of the teaching of a life table is the 
share of the total expectation of life at birth lived at various 
age-periods of life. The following table brings out the facts 
on this point: 


TABLE III.— Mean Life-time in Years of Males, divided into 


Infancy, School Age, Working Period and Decline. 


| England 





~ Man- 
$ fat Peri | London | London Glasgow |} an 
Life:Period. 1891-1900 | 1881-90. 1881-90. — | Wales 
| SPea>* | eBGrenn, 
| 
| | aes | 
Infancy (0-5)... et 3:88 | 3.89 3-77 376 | 4.02 
| 
School Age (5-15) 7.03 | 6096 6 38 6.50 | 735 














Working Period (15-65) ...| 2736 | 26.40 23.04 22.98 | 28.97 
Decline (65 and upwards) 2.71 2 60 199 1.47 | 3.32 
Total ... sis = | 40.98 | 39.85 35.18 34.71 | 43.66 


| 


From this table it appears that. adopting the figures for 
England and Wales as a standard, London males lose 3.5 per 
cent. of the period of infancy, 4.4 per cent. of the period of 
school age, 5.6 per cent. of the working period of life, and 18.4 
per cent. of the period of decline. 

The value of this London life table will be greatly enhanced 
when the corresponding life table for 1901-10 is constructed. 
Meanwhile, it is an admirable piece of work. reflecting credit 
on the Public Health Department of the London County 
Council, by whom it has been published. 





LITERARY NOTES. 


Sir WiLi1AM BRoADBEN’’s book on heart disease has been 
translated into (German by Dr. Kornfeld. 

Dr. William Findlay, widely known by his pen name of 
‘* George Umber,” and as the author of Robert Burns and the 
Medical Profession, Ayrshire Idylls of Other Days, In My 
City Garden, and other works, has published, through 
Mr. Gardner of Paisley and London, a collection of his poems, 
many of which first appeared in the Glasgow Evening Times. 
The title of the volume is ‘‘Carmina Medici,” and the 
contents embrace The Moth and the Microbe, The Con- 
sumptive, The Hypochondriac, The Parish Doctor, an Address 
to Opium, The Twa Baudrons (a dialogue between a doctor’s 
and a minister’s cat), Vis Medicatrix Naturae and poetical 
dissertations on numerous other kindred and original subjects. 
The volume, which is written in large part in the Ayrshire 
dialect of the Scots tongue, contains a full glossary. 

We have received the first number of the Illustrated Scien- 
tific News, a monthly journal devoted to popular science, 
which we gather from the introduction is intended to be 
‘a light and attractive journal, entertaining and amusing, as 
much as really instructing.” The contents are varied aud 
interesting, and the illustrations numerous and well exe- 
cuted. Wethink that there is a distinct place in popular 
scientific literature for our new contemporary. 

‘** Afflicted London” is the title of a special article by Mr. 
R. Austin Freeman, commencing in Part 25 of Ziving London. 
It deals with afflicted Londoners of all grades and with those 
who minister to their sufferings, and is accompanied with 
several photographic and other illustrations. 

Ina thesis presented for the doctor’s degree to the University 
of Paris in 1900, Dr. Jules Marcus, a native of Russia, deals 
with the question of ritual murder. To us in this country the 
subject is interesting solely to students of mediaeval history, 
but in some other parts of Europe where anti-Semitic feeling 
runs high, the question from time to time bursts into fierce 
actuality. Almost every year in Austria, Roumania, Russia, 
or elsewhere, a charge is brought against Jews of murderin 
a Christian in order to mingle his blood with the unleavene 





bread used in the Pasch. It is a curious fact that a pron; 
similar charge was made by Pagans against er cisely 
Christians, and in modern times the game € early 
has been the cause of outbreaks agai =, eatlON 
F ° - galnst Missionar; 
in China. According to M. Marcus, it jg not wa 
the twelfth century that any evidence of Po Until 
ritual murder against Jews can be found. In 1171 Thee of 
Count of Chartres, burnt thirty-one men and ge reobald 
women of Jewish race on the charge of having kill 
Christian child. M. Marcus analyses the evidence hs Uled a 
modern instances in the light of modern medico-legal a 
and shows that in none of them had the so-called ri 
incision” been made, nor was the quantity of blood fo mit 
and around the body inferior to that which should hewn 
present under ordinary circumstances. He concludes that 
crimes could not have been ritual murders, the 

To the New York Medical Record of September 2oth Dr 
Frank S. Billings contributes some reminiscences of Virchoy 
which are chiefly interesting as showing that, like Achill 
the mighty hero of science had a vulnerable point, He ee, 
impatient to a degree exceeding the limits which are allowed 
even to genius. Sir Felix Semon has already given g vivid 
description of his treatment of candidates at examination 
Dr. Billings gives the following companion picture: { 

A candidate, after waiting long for Virchow’s ap earance—non- 
tuality was one of his weaknesses; Virchow waited for no one whi 1 
had to await his pleasure—and anxiously viewing the cadaver in {i 
dreaded ‘‘ Examen Zimmer,” was met by Virchow as if blown thro 
the door by acyclone. Without any greeting, the master ordered in ; 
gentle voice, “ Fangen sie an” (begin). The poor candidate stoog Ao 
the cadaver trembling with anxiety, knife in hand, but nota movement 
the perspiration flowing almost in a stream. “Come, come begin’ 
snapped his autocracy. Not a word, but a gasping mumble,’ “g 
Greek, speak Hittite, speak Latin, French, German, English, speak any. 
thing, but don’t stand there like an automaton, mumbling ’p, ‘yp 4 
“Donnerwetter, Mann, haben sie keine Zunge >” was the encouraging 
greeting. The result need not be described. t 
Virchow's most serious weaknesses however were, according 
to Dr. Billings, ‘‘ vanity and its twin sister, envy.” 

His susceptibility to flattery is well known. He hungered for it, Grey 
as Virchow was, he could not stand greatness in another in his particula 
field. It was long ere he could think or speak favourably of Robert Koch, 
He was rudeness itself to other distinguished members of the Berlin 
Medical Faculty. He was constantly jealous of his prerogatives as head oj 
the Pathological Institute, and made clinicians of great repute feel it jj 
they wanted to see the microscopical results in their own patients, ie 
was envious of the reputation of Darwin, and hence his opposition tp 
evolution. : ‘ 5 ; 

He was “‘ terrifically autocratic, and jealous of his authority 
in most trivial things.” Dr. Billings gives an amusing 
example of this feature in his character: 

Like many Germans, he believed in muflling and protecting the throat, 
On one occasion a person working in his laboratory happened to haves 
slight acute laryngitis Virchow, noticing it, attributed it to the person's 
wearing very low collars, and recommended standing collars, such as he 
wore. The person not procuring one, Virchow got him one, and insisted 
on it being put on then and there. The man not having it on the sam 
day was severely ‘‘called‘down ” before the class, and it was weeks before 
Virchow got over the ‘‘insult” to his dignity and treated the ma 
decently. : ; : . : 
Dr. Billings says that ‘his plastering his hair down with 
grease was an insignificant though striking illustration o 
weakness in one so great.” In this particular weakness he 
resembled Napoleon. But Virchow’s vanity manifested iteel 
in various ways. Not content with being the greatest oi 
pathologists, he regarded himself as a great physician. Says 
Dr. Billings: 

Any one who has worked under him for years can remember his 
escapes from Virchow’s surgical skill if happening to have anything 
approaching a furuncle visible on his person. Virchow would insist on 
opening it, and grasp an autopsy knife, perhaps from the man’s hand 
His indignation at not being permitted to use such an instrument wa 
amusing as well as instructive. His Pomeranian friends coincided with 
him in the idea that he was a great physician, and those about him wer 
oiten amused at the visitation he received from his learned friends for 
consultation and treatment. His prescriptions belonged to the com- 
plicated wonders of the Dark Ages in medicines that led to the revoltot 
Hahnemann. so 
After all, these weaknesses only prove that Rudolf Virchor 
was human and not a monster of unmitigated perfection 
Rightly considered, they make him more lovable by bringing 
him nearer to us. Doubtless, as in the case of Wellington, 
the masterful ways of his prime became tempered by the 
gentler graces in his old age. Every one who had peed 
vilege of meeting him on the occasion of his last visit 
London must have been struck by the unassuming | 
and singular sweetness of his manner, even to the 


insignificant stranger. 
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i ubio, the distinguished Spanish surgeon, of 
z 7 Federico i tuary notice appeared in the BritisH 
Y sao JournaL of October 4th, has left a book entitled 
Men ‘er Gaditana (The Women of Cadiz) ready for publica- 
Ia “he author was at work on the proofs forty-eight hours 
ore his death, and the part of them that he left unfinished 
be com carefully revised by his intimate friend Dr. Luis 
st e book, which deals with sociological questions of 
the highest importance, is in the formofa novel. It contains 
“nteresting study of a medical student of the “chronic” 
a ewhich may be compared with the species found in our 
in country. The Spanish student is an Andalusian, who 
pone to Cadiz to study medicine. His philosophy of life may 
. summed up in the formula that work is a form of mental 
infirmity due to the degeneracy of humanity. This doctrine 
he carried out in practice, getting up at noon, going to the 
college at two, and mingling in debate with his fellow 
students ; when the bell rang he ein eg them to the 
door of the lecture room, when he turned back and joined any 
group that might be leaving another lecture room. At four 
he went to the café, where he talked and played dominoes till 
seven, when he dined, spending such part of the evening as 
he could spare from private theatricals in the society of ladies 
whose morals could not be called austere. His ideal was to 
remain all his life a student without studying. Unlike most 
of his northern homotypes, he did not drink; a glass of 
manzanilla produced in him a state of mcrose repentance 
deepening into remorse, which passed away after a sound 
sleep. On the whole, with an appropriate change of environ- 
ment, the picture might pass for that of one of our own 
“ehronics.’ 

Arecent number of the Physician and Surgeon (Detroit) is 
devoted to the memory of Ephraim McDowell, to whoma 
monument has been erected by the Kentucky State Medical 
Society. The inscription runs as follows: 

‘* Beneath this Shaft Rest the Remains of 
EPHRAIM McDOWELL, M.D., the Father of Ovariotomy.” 
‘“« By Originating a Great Surgical Operation, 
He Became a Benefactor of His Kace, 
Known and Honored throughout 
the Civilized World.” 
“ Born in Rockbridge County, Virginia, November 11, 1771; 
Attended the University of Edinburgh; 1793-4; 
Located at Danville, Kentucky, in 1795; 
Performed the First Ovariotomy ir December, 18co9.” 
Dr. W. L. Lowder in an interesting but somewhat turgid 
account of McDowell, says, after mentioning that ‘by his 
manly presence and honest words he planted a new hope in 
the heart of despair”: ‘‘ Thus,” we are told, ‘‘ he unlaced the 
bosom of confidence with the key of personal magnetism.” 
The last words are placed within quotation marks so that Dr. 
Lowder is perhaps not entitled to the glory of one of the 
nicest ‘‘derangements of epitaphy” we have ever met with. 
Castlereagh’s famous embarkation on the chief feature on 
which the question before the House hinged comes near it 
in the inextricable tangle of metaphor, but it has not the 
artistic grace and finish of the key which unlaces a bosom. 
bi hc Dr. Lowder for a notable addition to our stock of 
ulls. 

Dr. Clemow, Physician to the British Embassy at Constanti- 
nople, has written a volume entitled The Geography of Disease 
for the Cambridge Geographical Series. 








VISION TESTING IN LONDON SCHOOLS. 


Earty this year the School Board for London appointed 
eight oculists (on February 13th and April 24th) to pay 200 
visits to schools under the control of the Board with the 
object of testing the vision of the children. The Medical 
Officer of the Board has now presented the following report of 
the work done up to the beginning of the summer vacation 
beginning July 23rd: 

The schools were divided into twenty-four sets, and each 
oculist selected a set to work at. 

Note cards were provided on which particulars of the child’s 
name, age, sex, standard, school, vision with right and left eyes, 
and treatment advised are recorded. Children found to have 
subnormal vision are given a green advice card on which 
treatment 1s recommended, and children with bad vision (less 
than one-third normal) are given a red advice card to take 





home, in which treatment is strongly advised. On the re- 
verse of each of the advice cards the following gencral 
advice is printed, as it is useful in practically all eye troubles 
of children : 

_ You are cautioned against the grave risks children may incur by wear- 
ing ge prescribed by the various sight-testing establishments, cer- 
tified opticians, chemists, toy shops, or any other than qualified medical 


men. 
In most cases of pustular eye inflammation, irritable or sore eyelids 


in delicate children, a piece of the ointment the size of a lentil in each 
eye at bedtime will be found of benefit. Any chemist will supply it, of 
the following composition; Powdered yellow oxide of mercury, 3 gr. : 
lanolin, 2 drachms; vaseline to half an ounce. 

The oculists analysed the note cards for their own work, and 
sent in a record of each school, showing age, sex, standard 
and efficient bad visual condition of every child examined ; 
vision being ,°. or worse, fair ,°, or §, good °. 

Owing to the trouble and time in testing the younger 
children, Standards I and II were merely inspected for 
obvious defects, and in only one or two schools have they 
been included by systematic examination. This will be done 
more completely in future. 

The methods and extent of investigation adopted have 
varied with the examiner, but in respect to visual acuity 
which only we refer to now the method has been identical. 
Miss Sayer has, at the request of the Medical Officer of the 
Board, also given several sessions to careful testing among 
6-year old children in infants’ departments. 

_A summary of the results so far obtained shows the propor- 
tion of defects to be distributed in different age groups as 
follows, expressed in percentages: 


GIRLS (8,286). 


13 and 
Ages... =... wa 7 8 9 10 II 12 over, 
Numbers noted... 17 87 499 946 1,408 1,679 1,733 1,927 
Fair ... ue ws — — 29.6 22.6 22.7 20.8 1938 18.8 
Bad ... wo oo oIR2 In 9.8 11.7 10.5 11.5 
And for boys, also in percentages : 
BOYS (8,959). 
13 and 
Ages... “Fe ane 7 8 9 10 11 12 over, 
Numbers noted... 5 69 582 1,127 1,639 1,717 1,808 2,012 
‘ ow = — 24.0 17.5 17.0 14.2 13.9 13.2 
Bad ... oa — --- 9.3 7.2 8.0 7.4 8.2 8.0 


_ When classified, not according to ages as above, but accord- 
ing to their standards, the following summarizes the results: 


GIRLS. 


Standards ... rem HE. III. IV. V. VE VII, 
Numbers we ©4352 864 1,910 1,901 1,552 952 675 
Fair ac sta - 289 26.2 24.3 20.0 18.7 17.7 12.6 
Bad aa) 3S 14.4 10.2 11.5 10.6 8.6 11.5 
boys. 
Numbers vu sas 456 Saz 2,312 1,814 1,678 1.079 728 
Fair ies = ws 23.0 22.6 14.8 14.5 11.8 10.7 9.2 
Bad sae zn «s 160 8.4 7.3 7:7 7.4 8.7 7.1 


Serious visual defect may therefore be said to be present in 
8 per cent. of the boys and 11 per cent. of the girls, and to 
maintain about this proportion through school life. 

With the numbers here dealt with a more minute analysis 
is scarcely justifiable, but on looking over the results of 
different groups of schools it may be said that the percentage 
with visuai defect varies enormously, being small in the 
better-class districts and greater among the poorer. It is 
also greatly influenced for the worse by the presence of 
children of foreign parentage. 

Certain points are suggested as to the effect of eye work— 
for example, sewing among girls, and habits of near working 
induced by the academic methods still prevalent in many 
infant schools—to which the oculists’ attention will be 
directed in future, and also to filling up sufficiently the gap 
in our information regarding younger children. 

So far the results in 17,245 children have been recorded. At 
first the rate of work is somewhat slow, but will be quicker 
from experience gained. In 200 sessions from each oculist, at 
the present rate of work, about 70,000 children will have been 
examined. It will, therefore, take nearly five years to examine 
all the children. The institution of an annual examination 
for all the children will be searcely necessary, but the discus- 
sion of the future oversight of this matter had better remain 
till a fuller report, based on the work done up to the end of 
this year, can be submitted. 
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THE RETIREMENT OF THE GENERAL 


SECRETARY. 


At a meeting of the South-Western Branch on October 15th, 
Mr. Paut Swarn, Vice-President, in the chair, the following 
resolution was put from the Chair and carried unanimously : 

The members of the South-Western Branch learn with regret that Mr. 
Francis Fowke, who has held the position of General Secretary to the 
Association for thirty-one years, has tendered his resignation owing to 
ill-health, and they wish to place on record their high appreciation of the 
valuable work rendered hy him during so long a period. It is their 
belief that the firm basis on which the Association is now established is 
largely due to the untiring energy and kindly tact and courtesy which 
Mr. Fowke has at all times brought to bear upon the work of the 
Association. 

At a meeting of the South Midland Branch on October 16th, 
Mr. C. J. Evans (Northampton) moved and Mr. Kinsry 
seconded, the following resolution, which was carried unani- 
mously: 

That the members of the South Midland Branch desire to convey toMr 
Francis Fowke their high appreciation of his valuable services to the 
Association during the long period of 31 years he has held the office of 
General Secretary and Manager. They recognize with gratitude his 
uniform courtesy and kindness in all his dealings with the Branch; and 
trust that rest and freedom from anxiety may restore his health, and 
permit him to give his assistance and advice to the Association for many 
years as an honorary member. 





CONTRACT MEDICAL PRACTICE. 


AUSTRALIA. 

WE have from time totime published information which has 
reached us from Australia with regard to the dissatisfaction 
felt by the medical profession with the present system of 
contract medical practice in Australia, and instances have 
been given of the abuses which have grown up. From articles 
which have appeared recently in the Australasian Medical 
Gazette we gather that the causes of dissatisfaction are (1) 
the small amount of remuneration; (2) absence of a wage 
limit; (3) the large amount of unnecessary work that falls to 
the lot of the lodge doctor; (4) the domineering attitude 
assumed by the lodge member towards the medical officer. 
A leading article published a short time ago urges that the 
whole question of contract medical practice requires revision ; 
that the best solution of the difficulty might be the abolition 
of contract practice altogether, and if this cannot be obtained 
certain reforms are most necessary. The first and most 
essential reform is considered to be to restrict contract 
medical practice to those who by reason of their financial 
position may justly claim medical attendance at reduced 
rates. An income limit of £200 per annum is suggested. It 
is urged also that contract practice should be restricted to 
the usually recognized Friendly Societies, such as Oddfellows, 
Foresters, and Druids, based on the principle of mutual help 
in time of need. The next essential is a better rate of re- 
muneration for the medical oflicer, and the third that he should 
be relieved of unnecessary attendance for trivial ailments, so 
as to be able to give more time to serious cases. The Medical 
Defence Union of Western Australia has issued a circular 
which makes reference to a medical institute founded by a 
section of the Friendly Societies of Fremantle, Western 
Australia, and warns practitioners against accepting the post 
of medical officer to this institute. It points out that the 
salary is very inadequate considering the cost of living in the 
district. It is suggested that the directors of the institute 
not being able to obtain any Australian practitioner, are now 
advertising in England It is to be hoped that no English 
practitioner will be misled by any such advertisement and 
undertake so unenviable an office. If the Fremantle Institute 
is unable to obtain a medical officer in the colonies it is clear 
that there must be a very good reason for its failure. 
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ENTRIES AT THE MEDICAL SCHOOLS AND 
COLLEGES IN ENGLAND AND WALES, 


By the courtesy of the Deans, Wardens, or other Office 

the medical schools mentioned below, we are enabled 

publish the following particulars in regard to the numbe to 

students who have entered in this session the medica] schools . 

England and Wales. Thenumber of students who have joinen 

for the full curriculum is shown in the first column (a). ned 
A. B. 


io) 


St. Bartholomew’s Hospital... eas noe 9G. oss QR Cte ae B. 
Charing Cross Hospital ee ee ee eS 
St. George's Hospital... .. ..  .. 17 gu = 4 
Guys Hospital ...0 sc. sents nes JD! ee 4A ccs SB wd 
King’s College .. 1 oe oe vee we 1B 
London Hospital ase Ris ee soe 73 cee 86 wn ae 
St. Mary’s Hospital... aos ee woe 26 ass, SF cee, BN 
Middlesex Hospital .. 0. ee TE we 34 eg OS 
St. Thomas’s Hospital... ae re re 42 re TO we eg 
University College ae ee ae eee GD teas, (OP) lay rene 27 
Westminster Hospital... sic nee ose “EG: see BP inves! ules 
London School of Medicine for Women 28 ... — ... — ° z 
Cambridge University... axe ais | eee 
Oxford University ass Sie ue ec, SE eee: ee eee = 
University of Durham College of Medi- 

cine ans eee aap re aes RE eens. = 70 
Bristol University College ... ae Oe eer dmag ee 2 5 
Owens College, Manchester ... os a are 7 4 
University College, Liverpool ie deo Bb aes Tage 16 
Yorkshire College, Leeds .. «2 0. — we — 
Birmingham University _... re oes see ee 
University College, Sheffield Pe See: ee 


University College of South Wales, 

Cardiff ... Na Pi eas a oe err 
London School of Dental Surgery cache Ass 
National Dental Hospital ...  ... ... ses 
London School of Tropical Medicine ... 24 ... ‘3 
Liverpool School of Tropical Diseases 5 -_ 


A. Number of students who have joined for tie full curriculum, 

B. Number of students who have joined for special courses. 

c. Number of dental students. 

pD. Number of students who have joined classes for preliminary 

instruction. 

From the above table it would appear that the total numberof 
students who have entered for the full curriculum at the metro. 
politan schools (excluding the London School of Medicine for 
Women) is 390, as compared with 418 in 1901 and 465 in 1900, 
and 536 in 1899. The entries for the full curriculum ip 
England and Wales (excluding for purposes of comparison 
Oxford, Birmingham, Leeds, the schools for tropical diseases, 
and the dental schools) is 688,as compared with 730in 1901, 754 
in 1900 and 929 in 1899. Riise 

A proposal was this year made to alter the form in which 
the return of the entries to the medical schools has hitherto 
been recorded, but the suggested alteration seemed to the 
Deans of the London Medical Schools to be open to objection, 
so that it was only possible to adhere to the form used in pre- 
vious years, although we are quite aware that it introduces 
certain fallacies. On the one hand it has been suggested that 
the number of full students entering the metropolitan schools 
this year has been considerably lessened by the fact that the 
majority of Cambridge men who would otherwise have 
entered this October, have, in consequence of the new regula- 
tions for the third M.B., remained at Cambridge to do pathology 
and pharmacology, and will not come to London until after 
Christmas. On the other hand the entries of 125 freshmen this 
year at Cambridge who intend to study medicine will in 
all probability in the course of a few years appear under the 
category of students having entered the London medical 
schools. Such cases ought if possible to be distinguished from 
students entering for the full curriculum. In other words, 
the figures of column 4 do not clearly indicate whether the 
enumerated students are beginning their medical curriculum 
ab initio or merely continuing it in a new school, particularly 
in regard to its clinical departments. The obvious result is 
that the actual entry of medical students, with its probable 
effect on the future numbers of the profession is magnified, 
the excess of the apparent entries over the actual entries 
being due to the transference of students from one school to 
another. 
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WE understand that the late Mr. William Bird, F.R.C.S., 
J.P., D.L.. of Brook Green, Consulting Surgeon to the West 
London Hospital, and Chairman of the Board of Management, 
bequeathed the sum of £1,200 to that hospital, and in the 
event of two legatees dying without heirs his estate, valued at 
£300,000, will revert to the West London Hospital. 








A full report of the proceedings on the occasion of the 
celebrations of the 7oth birthday of Professor von Leyden, 
of Berlin, in April last, has been issued in avolume. It 
contains a portrait of Professor von Leyden as a frontispiece, 
and prefixed to the formal reports 1s a letter of thanks from 
the professor to his friends, dated July, 1902. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1902. 
gpssorrpTions to the Association for 1902 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested 
to forward their remittances to the General Secretary, 
429, Strand, London. Post-office orders should be made 

payable at the General Post Office, London. 
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TUBERCULOSIS IN LUNATIC ASYLUMS. 

Ix another column is given a summary of important in- 
vestigations into the excessive prevalence of tuberculosis 
in lunatic asylums by Drs. Crookshank and Eric France 
and by aCommittee of Investigation of the Medico-Psycho- 
logical Association. It is unfortunate that the report of 
this Committee is deprived of part of its value by the em- 
ployment of erroneous statistical methods, and we hope 
that now that this mistake has been pointed out, it will 
be found practicable to hand over to a statistical expert the 
extremely valuable data from the asylums of the United 
Kingdom which the Committee has collected. We ven- 
ture to think that the results thus obtainable would be of 
immense value to those engaged in the administration of 
asylums and to the public at large. 

There would seem to be little doubt that the average 
death-rate from phthisis in these asylums is nearly 
15 per 1,000, the death-rate in the general population 
from this cause being only 2.3 per 1,000 among females 
and 3.3 per 1,000 among males aged 35 to 45, at which 
ages phthisis causes the highest mortality. It appears, 
furthermore, to be certain that owing to the fact that 
phthisis is commonly an intercurrent complication of 
an already existing brain disease, it frequently fails to ap- 
pear in the death certificates, and that the true annual 
death-rate from phthisis is probably higher, possibly much 
higher, in asylums than 15 per 1,000inmates. There can be 
no doubt that this fivefold or sixfold death-rate in asylums 
is due, as stated by the Committee of the Medico-Psychologi- 
cal Association, to overcrowding, insufficiency of hours in 
the open air, defects of ventilation and heating, uncleanly 
habits, and faults in dietary. The order in which these 
are given is not, we think, the order of relative importance 
from the administrative point of view. The fundamental 
cause is uncleanly habits of spitting, enabling the muteries 
morbi to be disseminated. Doubtless overcrowding, 
defective ventilation, deficiencies of food, especially as to 
fat, greatly favour the production of phthisis. They are, 
however, not the active exciting cause of the disease. In 
its prevention, the temporary separation of all spitting 
patients from others, the systematic examination of all 
sputa, the subsequent isolation and open-air treatment of 
all patients found to be infective must come first among 
Preventive measures. When in suspected cases the ex- 
amination of sputa is mpracticable, recourse may be had 

















to the injection of a minute dose of Koch’s old tuberculin 
as a diagnostic agent, as recommended by Drs. Clifford 
Allbutt, Osler, and others. 

Failure in early diagnosis and in early separation of sus- 
pected or recognized cases is certain to thwart the good 
which may otherwise be secured by the collateral and 
subordinate measures of improved ventilation, richer 
dietary, and a Jarger share of open-air life. For these 
reasons we deprecate attacks on large asylums as such. 
There may be administrative reasons against such large 





asylums. If, for instance, it can be shown that in such 


| asylums proper medical supervision with early recognition 


of phthisical cases cannot be secured, they stand con- 
demned. If, however, by the provision of a sufficiently large 
staff early diagnosis of phthisis is rendered practicable, we 
doubt if a large asylum properly divided into separate 
wards and pavilions would show a higher death-rate from 
phthisis than an asylum of one-tenth the size in which the 
same precautions were taken. The question is rather one 
of efficient medioal supervision and of the measures which 
should follow on the recognition of disease than of the 


| size of the asylum. 


Nothing but good can come of the work done by the Medico- 
Psychological Association in connexion with this subject. 
The publicity given to their report when it is, as we hope 
it will be, reissued with amended statistics, will be of great 
service to the cause which they advocate. 

In commenting on the subject of asylum dysentery in 
this JouRNAL' we expressed our doubt whether an asylum 
authority with limited accommodation having such 4 
stream of would-be patients that overcrowding was inevit- 
able, unless patients were to be rejected, would not best 
fulfil its duty by accepting the risks associated with keep- 
ing these patients in their homes or in workhouse 
infirmaries until further asylums could be built. An 
occasional suicide outdoors would scarcely be worse than 
a large mortality from dysentery in the asylums. The 
same line of reasoning applies in regard to tuberculosis. 
Unless asylum authorities are prepared to furnish isola- 
tion accommodation for all consumptive lunatics, and to 
provide a medical and pathological staff sufficiently 
numerous to enable every case of phthisis to be diagnosed 
at the earliest possible moment, they are not justified in 
continuing to admit patients who will scatter infection 
among other patients, and cause such an unnecessarily 
high mortality among them. 

Similar remarks to those made in regard to asylum 
dysentery, as to the imperfection of the records of asylums, 
apply also in this instance. It is lamentable that statistical 
returns of causes of death should be available for so short 
a series of years in English asylums. Dr. Crookshank 
remarks: “The exact number of cases of phthisis on 
admission to asylums will not be determined until the 
Commissioners require notification of all cases admitted 
with phthisis. The addition of one or two words to the 
certificates now sent to Whitehall on admission of a new 
case would suffice.” The general notification of cases of 
phthisis in asylums does not appear among the recom- 
mendations of the Tuberculosis Committee of the Medico- 
Psychological Association. It would be most valuable not 


1 BRITISH MEDICAL JOURNAL, April 6th, rgor, pp. 838 and 846; January 4th, 
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only in enabling comparative statistics between different 
asylums to be obtained, and in ascertaining the proportion, 
so far as it can be recognized, between phthisis imported 
into and acquired in the asylums, but also in keeping all 
the responsible officials on the alert as to the early detec- 
tion of cases. Cannot the Commissioners in Lunacy be 
moved to act in this direction? ‘They have already taken 
steps in the same direction in regard to asylum dysentery. 
Publicity and exact records of cases of infective disease 
occurring in public institutions are indispensable if the 
number of these cases is to be diminished. The mere 
publication in the annual reports of the Commissioners in 
Lunacy of statistics of preventable sickness would go far 
towards securing the reforms necessary for the reduction 
of this sickness to an irreducible minimum. 





THE ROYAL NAVY MEDICAE SERVICE. 
Some particulars of the regulations issued recently by the 
Admiralty for recruiting temporary surgeons for the Royal 
Navy were given in the British MepicaL JourNAL of 
October 18th, p. 1262. This is a new departure, for though 
a plan for supplementing the navy medical establish- 
ment in times of national emergencies by providing a 
reserve of medical officers for the requirements of the fleet 
has, we understand, been in existence for some years, it 
can have nothing to do with the present scheme which 
would appear to have been devised as an expedient to 
remedy for the moment the serious undermanning of the 
Royal Navy Medical Service. 

While candidates for the Royal Army Medical Corps, 
since the new regulations came into force, have been in 
excess of requirements, we learn that, as has been the case 
for some time past, the number of candidates coming 
forward for the Royal Navy Medical Service is below the 
necessities of that service. It is true that the Admiralty 
has followed the lead of the War Office, and has improved 
the position of naval medical officers in the matter of pay 
and in certain other respects, as, for instance, by the grant 
of study leave and of an allowance to cover the expenses 
necessarily incurred during that leave. But, as we have 
previously pointed out, much remains to be done to 
render the Royal Navy Medical Service as attractive to 
young men who have just entered the profession as that of 
the army has become under the new regulations. 

Under these circumstances, Lord Selborne will, we think, 
be well advised to look carefully into the causes of this 
reluctance. If he would summon a commitiee of Royal 
Navy medical officers on the active and also on the retired 
list to meet representatives of the medical schools of the 
United Kingdom to discuss under his presidency the 
causes of the present dearth of candidates, he would, we 
believe, quickly appreciate where the shoe pinches. We 
have no doubt that the British Medical Association would 
be able to render valuable assistance, and would do any- 
thing in its power to restore to the service its former popu- 
larity. Meanwhile, however, a comparison of the official 
regulations will indicate at once the main differences in 
the attractive force of the Navy and of the Army Medical 
Services. As a contribution to this inquiry, we publish in 
another column (p. 1379) a comparative statement of the 
terms offered to candidates for the two services. 





But, in addition to the levelling up which ig g 
necessary, there are, we are informed, certain Special 
naval medical grievances unknown in the sister Service 
which must be remedied if the popularity of the 
Navy Medical Service is to be recovered. Among such 
grievances the following appear to be the most important: 

1. The slow advancement of medical as compared 
with other naval officers in relative rank. Inthe arm 
the rank is substantive, and attained more ,, equally 
as regards age and service, with officers of other branches, 
The absence of relative rank is the source of ithe; dis. 
abilities which are suffered by naval medical officers with 
regard to appropriate cabin accommodation. 

2. The fact that hospital inspectorial officers, who are 
now, owing to recent Admiralty regulations, administra. 
tive officers even more than ever, have not been relieved 
from routine professional duties, and that they are conse. 
quently subject to irksome restrictions as to alternate days 
“on and off.” In more than one instance the P.M.0. of 
naval hospitals at home and abroad is actually the store. 
keeper and cashier of the hospital. A disadvantageous 
arrangement which the Admiralty, far from abolishing 
indicates a desire to extend. 

3. The denial to medical officers of acting rank when 
performing the duty of a senior officer. This regulation 
was made a few years ago from false ideas of economy, 
and does not apply to other officers of the navy. 

4. The absence of charge pay, and extra pay for medical 
officers in charge of hospitals or divisions of hospitals; 
and the failure to recognize the need for specialists in 
various departments of medicine and surgery and prevent- 
ive medicine, a principle recognized in the new regulations 
for the Royal Army Medical Corps. 

5. The undue amount of sea service required from senior 
fleet surgeons under conditions which impose on them 
duties of junior medical officers. 

Were Lord Selborne to summon, as we suggest, expe- 
rienced medical officers in consultation, he would ascertain 
how detrimental these grievances are to the popularity of 
the service, and would, we believe, recognize the desir- 
ability of extending the reforms which he has already 
shown himself ready to institute. 
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THE TREATMENT OF INOPERABLE CANCER. 
Ir may be taken as a rule that the more remedies there 
are in vogue for any disease the less satisfactory is the 
treatment. Numerous examples confirming this state- 
ment will at once occur to the mind. A striking instance 
of its truth is afforded by the treatment of inoperable 
carcinoma. The mere enumeration and explanation of 
the various methods that have been suggested is no mean 
labour. Yet there is no gainsaying the fact that, at the 
least estimate, something has been done, something of 
unquestionable merit, by the trial of these various 
methods. 

The discussion upon inoperable cancer at the annual 
meeting of the British Medical Association, which is 
reported in this issue, was opened with an address remark- 
able for its wide information, precision, clearness, and 
dispassionate criticism. Mr. Henry Morris, after clearing 
the ground by an exact definition of terms, suggested that 





> oe = Le om om lle A kK GZ 


a Ab me Ah em 


nce 
able 
a of 


ean 
the 
r of 


ual 
| is 
rk- 
snd 


hat 











TREATMENT OF INOPERABLE CANOER. 





1359 


[ Tax Bairux 
Mzpicat Journwat 








Dor: 25, 1902] 





ion: ble and inoperable cases of malig- 
the hyo gi ye from time to time; 
pai some operations, palliative in character, now 
te might with advantage, be abandoned or their 
ued: while other methods little tried might well 
poet their scope enlarged. A useful and timely reminder 
was given of the early work and teaching on malignant 
disease which emanated from the Middlesex Hospital, in- 
spired by Campbell de Morgan and Moore. Their doctrine 
that cancer is essentially a local disease in its earliest 
onset may be true or false, but none will deny that it is 
the best working hypothesis which has been suggested. If 
acted upon, the early and the wide removal of cancerous 
diseases is all-important. Incidentally Mr. Morris ex- 
ressed his scepticism as to the advantage resulting from 
operations that “ occupy hours,” and his attitude of doubt 
will have the sympathy of most English surgeons. His 
statement that “it is also very doubtful if there is ever 
sufficient benefit to be derived from gastro-enterostomy 
and other short-circuiting operations in malignant disease 
to make it worth while undergoing these operations,” is, 
however, one over which some surgeons will gravely shake 
their heads in doubt and wonder. 

The two methods chiefly discussed—the injection of 
Qoley’s fluid and the operation of odphorectomy for mam- 
qmary carcinoma (discussed by Dr. Beatson, its introducer, 
with an aloofness that does him much credit)—show some 
parallelism. In a certain not inconsiderable proportion of 
eases some benefit undoubtedly accrues ; ina very small pro- 
portion complete, if only temporary, disappearance of the 
growth is unquestioned; in both cases the proportion 
affected is too great to be due to chance or mere coinci- 
dence. The action of both is capricious, beyond control, 
and cannot at present be predicted. As to the precise 
value of either no one can as yet speak authoritatively, but 
‘we are nevertheless entitled to say that enough has re- 
‘sulted from each to justify its adoption, and we can feel 
that the attempts have been honest and carefully con- 

sidered. The just measure of their import and significance 
must depend upon future research. 

Among all the procedures discussed by the Section, tiat 
‘which at the moment seems to hold out the chief promise 
‘of hope is the treatment by the xrays. Widely-varying 
opinions as to its worth were expressed. Mr. Bryant 
related the details of some important cases for the treat- 
ment of which he was responsible; in them the good 
‘result was most remarkable. Dr. Herbert Snow, in a com- 
‘prehensive remark, stated that the verdict of the Cancer 
Hospital at Brompton upon “the various methods that 
had been put before the meeting was negative.” “Some 
ten or twelve” ojphorectomies had been performed, and 
“some twenty ”.cases had been treated by x rays without 
useful result. When opinions so obviously irreconcileable 
‘are expressed, it is clear that adequate experience is lack- 
ing. The records of many more cases by many observers 
are necessary before the material is obtained upon which 
‘an opinion of real value can be based. 

The general impression left by the discussion is certainly 
that'in each of the methods mentioned—and they are the 
chief of those discussed—there is something which under 
<ertain conditions and in certain cases is helpful, but that 
further research and further clinical investigation are re- 





quired before any real benefit can be predicted or antici- 
pated in any given case. The whole discussion has proved 
of great value in ventilating the subject, and in giving 
an opportunity of recognizing the position of a matter 
which is almost without a rival in importance. 





MODERN VEGETARIANS. 

WE have before us a copy of a paper styled the Herald of 
the Golden Age, which announces itself as the official journal 
of the “Order of the Golden Age, ‘founded to proclaim a 
Message of Peace and Happiness, Health and Purity, Life 
and Power.” The present number is called a “Special 
Medical Number,” and for this reason we presume has 
been sent to us. The object of this “Order,” so far as we 
are able to gather from the “official journal,” is to induce 
all persons to give up eating the flesh of animals. The 
reasons for this seem to be of a somewhat mixed kind. 
For instance Mr. J. Todd Ferrier, who writes from Maccles- 
field Congregational Church, seems to look upon what is 
called the “ fruitarian diet ” as being a religious obligation, 
and the subject is discussed in much the same language 
as he would use about a question of morals. The reason 
for this attitude seems to be the belief that the use of 
animal food is essentially wrong, but its supporters are not 
above fortifying their position in this number of the 
“ official journal” by such scraps of opinion as may be 
founded upon totally different considerations. It is recog- 
nized in the medical profession that there are certain con- 
ditions in which abstinence from animal food is necessary 
for the welfare of the patient, and these are quoted in order 
to give support to much more questionable conclusions 
adopted by members of the “Order” who advocate the 
total disuse of flesh food. 

The arguments are of a very mixed kind. For instance, 
Mr. Josiah Oldfield, D.C.L., M.R.C.S., maintains that con- 
sistent fruitarians are much stronger and better and able 
to 'do harder work than those who eat meat, but he 
gives nothing to support this but his own observations and 
opinions, and he rather gives away his case when he says: 
“ Mentality has much to do with nervous control in many 
people, and if they only ‘believe in beef and beer,’ they 
will be sure to believe themselves weaker by giving up the 
use of either.” Granting this, it is also quite possible that 
“ mentality” may have something to do with his own con- 
clusions, and it is unfortunate for his argument that he 
should have drawn attention to this fallacy. 

The next writer, Mr. Robert Perks, M.D., F.i.C.S., starts 
with the assertion that “the almost universal experience 
of those who have abandoned the use of animal flesh as an 
article of diet is that they acquire a greater immunity 
from disease and a greater power of resistance to its 
attacks than they formerly possessed.” Here again how 
much is due to mentality and how little is the assertion 
supported by the general experience of mankind? He 
attempts to fortify his position by quoting from a paper 
which appeared in the BriTIsH MEDICAL JOURNAL in favour 
of the view that meat diet is a cause of cancer, or at least 
this is the sense in which the author uses the extracts he 
makes; but unfortunately he cites the following passage: 
“In like manner, the North American Indians were in 








their natural state exempt from cancer; but in proportion 
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as they have adopted civilized modes of living they have 
become increasingly prone to cancer, until such of them 
as now survive are just as subject to this disease as their 
white compatriots.” 

Now, it is well known that the Red Indians were large, 
if not exclusive, flesh eaters, and therefore the passage can 
hardly support the views favoured by the members of the 
“Order of the Golden Age.” Another article in this “ special 
medical number” which we are told is circulated “in thirty- 
four countries ” is devoted to a summary of medical opinions 
given under the heading, “ What some Doctors say.” 

A series of questions seem to have been circulated, 
and we are told that the majority of gentlemen written to 
did not reply, but from those who did certain answers are 
picked out and printed with the names and titles of the 
writers. We feel sure that many of those whose names 
are thus displayed will not appreciate the distinction thus 
accorded them although these opinions are, except in a few 
cases, those with which the great bulk of the profession 
will agree. The promoters of the Golden Age do not seem 
to understand that diet which is suitable under certain 
conditions may be unsuitable in others. It is not fair to 
insinuate that there has been no recent scientific investi- 
gation of dietaries. On the contrary a great number of 
very careful observations have been made during the last 
fifty years and the conclusions generally arrived at are not 
favourable to vegetarian views. These conclusions may be 
right or they may be wrong, but it is scarcely honest to 
speak as if definite and systematic experiments had not 
been repeatedly made on the very points which vegetarians 
choose to decide, mainly on sentimental grounds, in 
another direction. It seems useless to argue with people 
who believe that the Hindus are equal to the Anglo- 
Saxons as a race. In another part of the paper we 
find some medical gentlemen who give their own 
experiences. Two of these evidently write from the ascetic 
standpoint. We all know the monastic rule and the 
reason for it, and we may admit that this still holds good, 
but such a rule is surely not to be applied to all adult 
persons. Another medical man of thirty years’ experience 
in hospital and private practice has put his household 
upon “fruitarian diet,” but naively says, “for my own part 
I find it convenient to take a little fish occasionally.” 
Is not a fish as much deserving of consideration on 
“humanitarian grounds” as a sheep? Then there is a 
section in which a number of opinions are quoted tending 
to show that itis difficult to detect the presence of tuber- 
culosis in cattle during life; all of which, if true, would be 
a strong argument for not using milk, or at least unboiled 
milk; but this is not the conclusion the reader is asked to 
draw, which is that he is not to eat butchers’ meat, 
although it is quite plain from several of the passages 
quoted that the tuberculous nature of the meat was de- 
tected as soon fas the animals were slaughtered, and no 
attempt is made to show that tuberculous meat could 
actually be cooked and eaten in ignorance of its diseased 
nature, or that if even it were not detected it would pro- 
duce an injurious effect. Another passage in which we 
are told that “flesh eating is the hand-maiden of vivisec- 
tion” proves that we have todo with the same people who 
show themselves everywhere the opponents of scientific 
medicine. 


‘ditions of climate, work, etc., or of an exclusive meat dig, 





We hardly know whether it is worth whil 
much time to a review of this sort of stuf but 
medical profession is appealed to we desire to Sena 
ourselves from the opinions expressed by those wh inte 
themselves the “ Order of the Golden Age,” while e : 
ourselves at liberty to approve the use of a dietary fre 
from butchers’ meat as best for men under certain a! 
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where other circumstances may make it the most suitable, 
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THE HARVEIAN ORATION. 

THE familiar scene, witnessed for many years i 
Library of the Royal College of prewees R of ae 
St. Luke’s Day, was reproduced on Saturday last, when the 
Harveian Oration was delivered by Dr. David Ferri 
F.RS. Sir William 8. Church, President, was in the cng 
and amongst those also present were Lord Lister, g° 
Samuel Wilks, Mr. W. H. Power, Medical Officer ¢¢ the 
Local Government Board, Sir John Wolfe Barry, ang 
large number of the Fellows and Members of the Coll 4 
most of the former being in academical costume, The 
bust of Harvey was placed near the orator of the day. The 
oration, which is published in full at page 1336, WAS 3 
masterly survey of the present state of knowledge with 
regard to the influence of the nervous system on the hear 
and vessels, and of the steps by which this knowledge hy 
been gained. Dr. Ferrier was able to show that the subjeg, 
had engaged the attention of Harvey himself, that some of 
the earliest anatomical observations bearing on it had beep 
made by Thomas Willis, and that the recent rapid increas 
in exact knowledge was largely due to the work of tm 
living English physiologists—Gaskell and Langley of Cam. 
bridge. At the close of the oration the President presented 
the Bisset-Hawkins memorial medal to Mr. W. H. Power 
Sir William Church said that the medal was awarded to 
the qualified medical practitioner who, in the judgemen} 
of the College, had during the preceding ten years don 
such work in advancing sanitary science or promotiy 

ublic health as deserved special recognition. The choice 
had this year fallen on Mr. W. H. Power, who by his re 
searches in the domain of epidemic disease, especially 
diphtheria, fever, and small-pox, had greatly advanced the 
knowledge and treatment of those diseases. He thonght 
the public hardly recognized the deep debt of gratitude 
it owed to the medical department of the Local Govem. 
ment Board for its great services to the country. They hai 
resulted in a vast improvement in the health of the nation 
generally. 





THE HUXLEY LECTURE OF THE ANTHROPOLOGICAL 
INSTITUTE. 

THe Huxley memorial lecture of the Anthropological 
Institute of Great Britain and Ireland was delivered in the 
lecture theatre of the building formerly ma by the 
University of London in Burlington Gardens by Dr.) 
Cunningham, F.R.S., Professor of Anatomy in ce | 
College, Dublin, who selected the subject of righthan 
ness and leftbrainedness. He pointed out that the cham 
teristic was one of vast antiquity, and argued that it hat 
been attained in the ordinary course of the evolutiond 
man by natural selection ; but the condition thus estab- 
lished and transmitted from one individual to anotherdi 
not reside in the right upper limb itself or in the 
which conveyed blood to it. All the evidence went to shor 
that righthandedness was due toa transmitted | functional 
pre-eminence of the left brain. This pre-eminence W 
not a haphazard acquisition picked up during the life of the 
individual, it was not the result, but through evolution} 
had become the cause, of righthandedness. The supét 
ority of the left cerebral hemisphere rested upon sm 
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foundation transmitted from parent to offspring, 


structural ional cases of rightbrainedness and left- 
ood fhe oe ware due to the transference of this structural 
bs vuliarity from the left to the right side, or more probably 

's transposition of the two cerebral hemispheres in the 
= way that transposition either partial or complete of 
he thoracic and abdominal viscera sometimes occurred. 
At the conclusion of the address the Huxley Memorial 
Medal was presented to Professor Cunningham by the 


President, Dr. A. C. Haddon. 


THE TUBERCULOSIS CONFERENCE IN BERLIN. 

Tue King, being desirous that Great Britain should be 
represented at the Conference on Tuberculosis in Berlin by 
4 member of the Advisory Board of His Majesty’s open-air 
ganatorium, has requested Dr. Theodore Williams to attend 
the meetings of the Conference. A reception was 
held in the buildings of the Prussian Legislature 
on October 22nd when the delegates were welcomed 
by Professor von Leyden. The Central International 
Bureau for the Prevention of Consumption has arranged a 
long programme of work commencing on October 23rd, and 
terminating on October 26th. On the first day, Professor 
Fraenkel of Berlin will give a general account of the 
scheme of the Central International Bureau, and reports 
willbe read of the work being done in different countries, 
that for England being presented by Dr. Heron. Among 
the other subjects set down for discussion are the question 
ofthe notification of phthisis, the means for the prevention 
ofthe dissemination of the disease in workshops, and the 
value of outdoor dispensaries in its treatment. The 
National Association for the Prevention of Consumption 
has nominated Mr. Malcolm Morris, Sir James Blyth, 
Bart., Dr. Nathan Raw, Mr. C. Rube, and Dr. Hillier (Sec- 
retary) to represent it at the Conference. 


ARE OUR MEDICAL CHARITIES OVERDONE ? 

Ix a letter to the Western Daily Press Mr. W. Roger 
Williams gives reasons for answering this question in 
the affirmative as regards the Bristol charities. He shows 
that the numbers treated at hospitals and dispensaries in 
that city amount to considerably over 100,000, or about one- 
third of the entire population. We think his case would 
have been quite as strong if he had not included in his 
table cases of infectious disease, of vaccination, or those 
treated in lunatic asylums or under the Poor Law, as the 
inclusion of these seems only to confuse the issue. With 
the main contentions of his letter, however, we are in full 
agreement. Never were the masses of the English people 
80 prosperous as they are at present. During the last fifty 
years pauperism has diminished by one-half; crime has 
decreased ; improved sanitary conditions have lessened the 
mortality and morbidity from zymotic and tuberculous 
diseases. Wages have gone up, and the deposits in savings 
banks by the working c asses are to be counted by hundreds 
of millions of pounds sterling. In short, the bulk of the 
working classes are better paid, better housed, and better 
fed than they have ever been before, and yet in spite of 
their prosperity they flock in ever-increasing numbers to 
the medical charities for gratuitous relief, not only in 
Bristol, but in all our large centres of population. Is this 
fair ? asks Mr. Roger Williams. Is it just? Is it reason- 
able? To which questions we would only add this one, 
Is it not an abuse of medical charity for which the united 


energies iti i iati 
re Tg s of the Ray Medical Association ought to be 





QUACK ADVERTISEMENTS IN THE LAY PRESS. 
ACCORDING to a correspondent of La Semaine Médicale the 
cae ananag i of the German Association of Medical 

ractitioners has succeeded in obtaining from the publisher 


fore the chairman a copy 


quack advertisement, together with an assurance from 
him that he will in future consult the Committee about all 
doubtful advertisements. The same correspondent also 
states that the Viennese Medical Chamber has received 
from the management of a recently-founded political 
journal a promise that all doubtful advertisements will be 
submitted to the Chamber, and that those considered 
objectionable will be refused; the journal has already 
given proof of sincerity by refusing a number of advertise- - 
ments. This is very pleasant reading, and we wish we 
could believe that the political press in this country would 
give similar weight to representations made by the 
Council of the British Medical Association. It is a matter 
with which the Ethical Committee might try to deal, as 
undoubtedly even our leading daily journals contain 
advertisements to which, in the interests of the public, 
serious objection may be taken. We cull the following 
gem from the columns of the Morning Post (October 16th) : 
“ Rheumatoid arthritis successfully treated. A lady wishes 
to recommend a wonderful cure which enabled her to walk 
after three days; cannot speak too highly of same. All 
— may | send envelopes for further particulars to 
iss —— etc. 


DEPOPULATION AND THE DECREASE IN THE 

BIRTH-RATE. 
MucH concern has recently been evinced in France with 
regard to the continued diminution of the birth-rate. The 
diminution was looked upon by many people as so serious 
a matter that a Government inquiry was demanded, and 
in association with this demand several discussions have 
taken place at the meetings of the Société d’Anthropologie 
which have borne more or less directly upon the question. 
The discussions were initiated mainly by M. Arséne 
Dumont, who had collected statistics showing the relation 
of marriage age to birth-rate; and by M. Emile Macquart, 
whose investigations bore upon death-rate, birth-rate, and 
depopulation. The members of ‘the Society were much 
divided in opinion. Some agreed with M.|Dumont, who 
urged that legal or administrative steps should be taken to 
reduce the age at which marriages ordinarily occur. They 
hoped in this way to increase the birth-rate, as marriages 
between younger people are,more fertile than those 
between oldercouples. Others strongly supported M. Mac- 
quart, who brought forward evidence to show that the 
decreasing birth-rate was merely an indication of increas- 
ing civilization, and that, althongh it had appeared first in 
France, it was now becoming evident in adjacent countries 
also. Diminution of the birth-rate was therefore, in their 
opinion, a matter with regard to which legal or admini- 
strative steps were certain to be useless and were therefore 
inadvisable. 


IRISH DISPENSARIES. 


At a recent meeting of the Waterford Guardians the prin- 
cipal business was the election of a medical officer for the 


Mullinavat district. The Clerk of the Union brought be- 


of a resolution adopted by the 
Waterford Medical Association in the terms of the “Mayo 


resolutions” upon which we commented some months ago, 


namely, that no medical man should accept any dispensary 


appointment at a smaller remuneration than £200 per 


annum. This gave rise to a very warm discussion; one 


guardian, Mr. Fisher, had the temerity to assert that 


£200 a year was not too large a salary, but he found him- 
self in a minority of one. The salary offered by_the 
guardians was £130, and there was one applicant, an M.D. 
of Trinity College, Dublin. Had he been in attendance as 
required by the terms of the advertisement he would have 
been elected. We are in thorough sympathy with the 
efforts of the Irish dispensary doctors to obtain an increase 


of their wretched salaries, but it seems well to call atten- 
tion to certain remarks made by Dr. M‘Ardle, one of the 





of a political newspaper the withdrawal of an objectionable 
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surgeons to St. Vincent’s Hospital, Dublin, at a recent 
public dinner. Dr. M‘Ardle is one who has always loyally 
backed the cause of the Poor-law doctors and spoken fear- 
lessly of their wrongs. When, therefore, he advises them 
to trust the people to do justice to them his advice is 
worthy of consideration. The new district councillors 
were elected to cut down all expenditure and entered on 
their duties with the idea that they could do so. They are 
finding out their error by degrees. As we pointed out be- 
fore, the salary of a dispensary doctor appears large to 
many of these people. Dr. M‘Ardle believes that the 
people who elect these bodies are not disinclined to deal 

onourably with the doctors either in their public or 
private capacity, and they will respect the doctors more 


when the doctors show respect for themselves by putting a 
proper value on their services. 


TOXIC PROPERTIES IN THE SALIVA OF SO-CALLED 
*“NON-POISONOUS SNAKES.” 
Ir has been found by Alcock and Leonard Rogers (Proceed- 
ings, Royal Sociely, No. 465) that the liquid extracted by 
water or normal salt solution from the crushed parotid 
glands of certain Opisthoglyphous (or slightly “suspect ” 
group of snakes), and also of certain Aglyphous (certainly 
“ harmless”) snakes proved fatal to small mammals when 
injected subcutaneously, and the symptoms observed were 
very similar to those produced by a small dose of cobra 
poison, the animals dying in from twenty minutes to an 
our. Control experiments proved that the serum of 
these snakes similarly injected was harmless, as was also 
an infusion of their Harderian glands (glands situ- 
ated close to the eyeball, which in some reptiles are 
larger than the true lachrymal glands). This observation 
is of great interest from the point of view of evolution. 
Amongst certain snakes there is, so far as the teeth are 
concerned, a pretty complete series of transitional forms 
leading up from the dentitions characteristic of harmless 
snakes to culminate in the highly specialized dental 
apparatus of the viperine snakes. Many of those which are 
distinctly transitional in respect of their dental apparatus 
are nevertheless very deadly, owing to their venom being so 
highly toxic, the sea snakes and the cobra itself being in this 
category, so that the evolution of the venom has gone 
ahead of that of injecting apparatus. But although the 
Opisthoglyphous or “suspect” snakes experimented with 
do not lie upon this particular evolutionary path, but are 
differently modified in respect to their teeth, the fact that 
their saliva and that of quite harmless snakes does not 
differ fundamentally, but only in degree of toxicity, from 
that of really venomous snakes is of the greatest import- 
ance, as is the further fact that amongst themselves they, 
so far as the experiments have gone, differ in respect of 
toxicity. And one at least of the “harmless” snakes with 
no grooved teeth at all proved to be as deadly to mice as 
any of the “suspect” group. 


THE LONDON COUNTY COUNCIL. 
AFTER spending two sittings in discussing the desirability 
of purchasing a site in the Adelphi at a cost of £900,000 
for a County Hall, the London County Council came to the 
lame and impotent conclusion that its members were 
equally divided upon the question. While, therefore, the 
question of housing the Council remains in abeyance it is 
nevertheless almost daily opening fresh houses for the 
working classes. The first of a series of block dwellings 
on the site of the old Reid’s brewery in Clerkenwell was 
opened this week. It will serve to rehouse many 
who must be displaced in driving the new bou- 
levard through the purlieus off Drury Lane, and 


will be a boon to those whose work requires them 
to live in the central zone of London and who yet 
desire sanitary and self-contained tenements at moderate 
rentals. The buildings are attractive in architectural de- 








sign and have been well and rapidly constry 

County Council Works Department. Next city the 
understand, the first section of cottages on the T we 
estate will be ready for letting, and owing to thei, lug 
imity to the new electric tramway of the Counci] ea 
will afford attractions for centrifugal dispersion of po Bee 
tion, at any rate, on a small scale. A return recenthy 
issued by the Housing Manager serves to show h 
migratory is the population of tenement-dwellery 
No fewer than 31 per cent. of the Couneil’s uae 
ings change hands by vacation during the yeu 
At this rate the whole population of such tenements woud 
change in about three years. This throws a light Upon the 
oft-mentioned difficulty of rehousing the actual Persons. 
displaced by the removal of a rookery or the carrying out. 
of alarge public improvement in the new houses erected 
for their accommodation in the vicinity of the clear.. 
ance. Another return shows a death-rate of between 
6 and 7 per 1,000 in the Council's dwellings, byt. 
this it must be remembered is “uncorrected” fy 
deaths of tenants that may have occurred in Ublic: 
institutions to which they had been removed. Dprip 
the year ended March 31st, 1902, 33 cases of scarlet 
fever, 15 of diphtheria, and 22 of small-pox were notified a 
the Council’s dwellings. It is satisfactory to find that on 
the great Millbank estate with nearly 5,000 inhabitants, 
only one case of small-pox was discovered during the year 
of the epidemic, and that case is stated to have come to the, 


dwellings with the disease already contracted. 


FINGER-PRINT IDENTIFICATION, 


A CORRESPONDENT has sent to the Spectator an account of 
case which occurred in India four years ago, in which 4 
murderer was discovered and convicted on the evidence of 
his finger prints. The main facts, we are informed, are 
given in the work on The Classification and Uses of Pinger 
Prints by Mr. E. R. Henry, now one of the Assistant Com- 
missioners of Police for the metropolis. “The manager of 
a tea-garden was found lying in bed with his throat cut 
and his dispatch-box and safe rifled. On one of the papers, 
left in the dispatch-box a small brown mark was noticed, 
which appeared to be the mark in blood of the finger or 
thumb of someone who had searched the box. On exam- 
ining the records in the central office of the Benga) police, 
this mark was found to correspondend with the print of 
the right thumb of one Kangali Charan, who had one 
been a servant of the deceased, and who had recently been 
released from prison. This man had not since his release 
been seen in the neighbourhood where the murder was 
committed, and was now living at a nlace hundreds of 
miles away; but on the evidence of the finger-print he 
was arrested, and he was finally convicted, not of the 
actual murder, but of the theft of the murdered 
man’s property. The case was taken to the 
Supreme Court on the question whether the ev- 
dence as to the finger-print was admissible, and ther 
the conviction was upheld by the judges. In Mr. Henry’ 
book illustrations are given showing the blood print on the 
paper, the print in the police records, and the print taken 
from Kangali Charan’s hand after his arrest.” It is added 
that Mc. Henry’s system of classification is now adopted b 
the Home Office, and that the number of cases in whi 

the use of the system is mentioned in court does not at all 
represent the number in which it has been of value in the 
identification of the person charged. When 4 newly- 
arrested prisoner’s identity with an old criminal has one 
been discovered by his finger prints, it can usually 
proved either by his own admission or by the evidence of 
a warder or policeman who had him in custody on the 
occasion of one of his former offences. In the first sevet 
months of this year the number of such identifications 
averaged more than 100 in each month, and it is steadily 
rising from month to month. 
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A MISSION HOSPITAL IN INDIA. 
ty the Annual Report (1901) of the American Presbyterian 
+ sion Hospital, Miraj, india, the senior physician (Dr. 

; Joss) notes a gradual disappearance of prejudice against 
Wan tion among the native patients, and an increase of the 
= from which the patients are drawn, the average dis- 
- travelled by each patient to hospital being 53 miles 
og 1, a8 compared with 43 miles in 1900. This is what 
pon! n ‘be expected of a hospital with a medical staff of 

three and a lady superintendent of Western training. The 

ale ‘patients much exceed the female in number, but the 
}- ent appointment of a medical woman as house-surgeon 
= the female side cannot fail to increase the number of 

omen—especially in the gynaecological and obstetric 
= The method of tabulation of diseases, and of oper- 
ations, compares favourably with that in use at Govern- 
‘ment hospitals. For example, under the heading “Rheu- 
matism” are subheadings “Gonorrheal,” “Subacute 
articular,’ and “Syphilitic;’ and under the heading 
4 Carcinoma” are subheadings of the regions or 
organs affected. Abscesses are well classified, and 
also cataracts. Surgical cases are classified apart 
from the operation list. This latter shows 722 opera- 
tions performed on in-patients, among them 13 lapar- 
otomies under the heading “abdomen,” and 9 under 
a Gynaecological.” The mortality of the operation cases is 
not expressly given under the head “Operations,” and can 
only be made out with difficulty from the tabulation of 
surgical cases. In such a well-worked hospital as this 
appears to be this omission only needs to be pointed out in 
order to be remedied in the next report. The hospital has 
4 Well-fitted sterilizing room, a special room for anaesthesia 
and storage of instruments, and agood theatre. The work is 
anique in several respects: only the serious cases among 
the men are attended by the nurses, the others being 
aursed by ward boys, who are trained by the matron. The 
students are all native Christians (men), in imitation of 
the method introduced by Dr. Edith Brown in the Medical 
School for Native Christian Women at Ludhiawa. The 
students work up to the standard of hospital assistants, 
but, unlike the method in the Government schools for 
hospital assistants, instruction is given entirely in the 
English language, so making use of the Western surgeon’s 
own training. 


CHOLERA IN EGYPT AND SYRIA. 

Tvrinc the week ending October 13th 819 cases of cholera 
were reported from Upper and Lower Egypt, against 1,571 
during the previous week, a diminution of 752 cases. In 
Cairo during the week ending October 13th 11 cases of 
cholera were recorded, against 19 during the previous 
week; and 65 in Alexandria, against 98. Lord Cromer 
writes hopefully concerning the eradication of the 
epidemic, and considers that by the end of October 
Egypt will be free of cholera. 
epidemic will shortly cease appears to be well founded. 
‘On October 18th an epidemic of cholera was reported to 
have broken out at Guza and Bydda near Jaffa. Forty 
deaths daily were stated to have occurred there daily 
during the ten days previous to the dates mentioned. 
Turkish ports have imposed a ten days’ quarantine on 
arrivals from Jaffa and Kaiffa. 


SERUM DIAGNOSIS OF BLOOD. 
UHLENHUTH (Deut. med. Woch., September 11th and 18th 
1902) again returns to the question of the detection of the 
source of blood for forensic purposes. He has received 
several specimens of objects stained with supposed blood 
without having any details of the individual cases, and, 
after having carried out his tests, he compared his results 
with the ascertainable facts of the cases. In each case he 
was able to demonstrate whether the stain was blood or 
not, and in the first to which animal the blood belonged. 


The opinion that the: 








In those cases, when the stain was taken from a known 
source, he proved to be right, and in more doubtful cases 
the verdict in the court substantiated his results. In one 
case he received a number of objects, mostly pieces of 
clothing, all of which showed some staining. These things 
belonged to a man who was undergoing his trial for the 
murder of another person. In his defence he stated that 
some of the stains were produced by the blood of a sheep, 
and that some of the stains were not blood but polisher’s 
stains. The examination was carried out without destroy- 
ing the shape and colour of the spots to any great degree. 
First, the places were subjected to the guaiacol and to 
Teichmann’s tests for blood, and those spots which proved 
to be blood were then dealt with as follows :—A small por- 
tion was scratched off or cut out, and extracted in physio- 
logical salt solution. The fluid was then filtered 
through ordinary filter paper, and the filtrate tested with 
the various serums. The serum of a rabbit, which had been 
injected for a considerable time with the blood of man, 
when added to the doubtful solution, would cause distinct 
precipitation if the spot was a stain of human blood; if it 
was from a monkey, there would be some precipitation, but 
not nearly so well marked as in the first case. Animals 
which are biologically nearly related give an activity for 
precipitation to the serum of the species into which their 
blood is injected, but the reaction is always much stronger 
if the blood of the same species is used than if the blood 
of the related species is used. In this way he was able to 
show that some of the spots were human, some sheep’s 
blood, and some both. The trial brought sufficient evi- 
dence to convince the judge and jury that the prisoner had 
committed the murder. Uhlenhuth says that the method 
is absolutely reliable, and it is from want of proper precau- 
tion and skill that unsatisfactory results have been met 
with. The serum used must be highly powerful, and must 
not be in the least opalescent or thick. In all cases great 
care must be taken in preparing the serum, and in storing 
it. The best animal for injection, as faras his experiments 
have gone, is the rabbit, but a sufficiently active serum for 
forensic purposes is not always obtained. It has been 
suggested that the serum should be taken during fasting, in 
order that the fluid be non-opalescent and not thick. i is 
experience is still too limited to allow of a definite 
opinion on this point. The injections are best made intra- 
peritoneally. Before employing the test, the chemical and 
spectroscopic tests for blood should be carried out, as the 
rection is not truly specific for blood, but will act with 
albumin of the species as well. 


MEDICAL STUDENTS IN GERMANY, 

Dr. HeEIMANN of Berlin has published in a recent issue of 
the Deutsche medicinische Wochenschrift(No. 40) an interest- 
ing analysis of the statistics,so far as they concern the 
medical faculties, of the students in German universities 
to be found in an official report by Professor Petersilie 

The statistics go back to the winter session 1830-31, when 
there were 2,355 medical students in all the German uni- 
versities. In 1899-90 the number had risen to 7,433, or 
more than three times as many as at the earlier period. 
The increase has been out of proportion to the growth of 
the population, for whereas in the decade 1831-40 there 
were on the average 75 medical students to a million in- 
habitants, in 1895-1900 the proportion had risen to 143. It 
is interesting in view of the decline inthe number of medi- 
cal students in the United Kingdom in recent years to note 
that the proportion in Germany in 1885-90 was 174, appreci- 
ably higher than in the last years for which returns are 
available. As it is, however, there are nearly twice as many 
students of medicine at the German universities in propor- 
tion to the general population as there were seventy years 
ago. The medical students constitute about a quarter of 
all students, and the universities which they more particu- 
larly favour are those of Berlin, Munich, Wirzburg, and 
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Leipzig. Only about 8 per cent. are the sons of medical 
practitioners. The number of medical students of Jewish 
parentage is quite out of proportion to the Jewish popula- 
tion, is indeed fifteen times as great. Another interesting 
point brought out is as to the age at which students begin 
their medical studies; the percentages are: Under 19 
years, 3 per cent.; between 19 and 23 years, 55 per cent.; 
between 23 and 25 years, 26 per cent.; over 25 years, 16 per 
cent. We venture to commend these age-statistics to the 
Education Committee of the General Medical Council. 


RELATION OF CULEX TO YELLOW FEVER IN 
BRAZIL. 
An interesting communication bearing on the relation of 
Culex mosquitos to the infection of yellow fever was pub- 
lished some time ago in Le Bulletin Médical of Paris, from 
the pen of Dr. H. de Gouvéa, a Brazilian physician of thirty 
years’ standing, who, prior to the revolution of 1893, was 
Medical Superintendent of the Rio de Janeiro Hospital and 
professor in the medical faculty. He points out that the 


older parts of Rio de Janeiro being built on a bed of sand” 


resting on impervious rock and covered by a porous deposit 
partly washed down from the adjacent mountains and 
partly formed from the refuse of a growing popula- 
tion, the resulting upward percolation of water and 
its accumulation in any small surface depressions pro- 
duced in them many pools suitable for the propagation 
of Culex. These conditions continued for a certain distance 
up the slopes of the hiils, but at a higher level the pools 
disappeared, the rainfall being rapidly carried down the 
hillsides without leaving any accumulation in the subsoil. 
When yellow fever was raging at Rio during its first visit- 
ation in 1849, it did not reach the towns of the interior on 
the plateau of the Sierrado Mar,a three or four days’ 
journey away; a person who had received the infection at 
Rio and was incubating the disease would develop it by 
the way, and would die or recover at some of the halting 
places on the road. But before the disease reappeared at 
Rioin 1870, railways had been constructed to these interior 
towns at high altitude, and they became favourite places 
of residence for Rio merchants who went to and fro daily. 
This gave ample time for the disease to be transmitted 
during the incubation period, and cases thereupon occurred 
in these high-level towns. But unless they were so 
situated as to allow of the formation of breeding pools for 
Culex, the only persons who suffered were those who 
had been exposed to mosquito bites in Rio itself. Further, 
it was observed that persons residing in these high-level 
towns might go into Rio daily with impunity, however 
prevalent or severe in type the fever was, so long as they 
left early and reached sufficiently high altitudes before 
sunset. On these grounds it is stated that Dr. Gouvéa 
became convinced more than twenty years ago that the 
chief part in the diffusion of yellow fever was fulfilled by 
mosquitos, and the only trnstworthy means of preventing 
it was by their destruction; and further, that he taught 
this doctrine publicly, but without making any converts. 


THE HEALTH PROBLEM IN THE PHILIPPINES. 
Mr. JAmMes A. LE Roy, Secretary to the late United States 
Commission on the Sanitary Condition of Cuba, states, as 
we learn from the New York Medical Record, that the 
occupation of Cuba has been of inestimable value to that 
island, as faras sanitary affairs are concerned, and although 
the situation in the Philippines in that respect is much 
more complex, yet corresponding benefits will doubtless be 
conferred on the inhabitants of the far eastern possessions 
of the United States by the advanced hygienic methods 
introduced by American army medical officers. Mr. Le Roy 
pays a well-deserved tribute to the energy and executive 
ability displayed by these officers, and recounts, at some 
length, the various schemes devised by them to fight suc- 
cessfully against disease. In July, 1901, executive 








authority was transferred to the h Pe 
and military orders were replaced = = Civilians, 
for all provinces under civil control. Veter laws 
laws there was begun the organization t these 
vincial boards of health, and of municipal ~.. Pro- 
well, wherever native physicians could be found toi 7 
them, responsibility for public-health work thu lead 
distributed, with centralized control in the pit being 
at Manila, which is under the Department of the Lainey 
the president being Major L. M. Maus, temporarily detailer 
and in which the native element also finds representatic’ 
Professor Paul C. Freer was summoned from Ann Arb no 
organize a centralized plan of laboratories, chemical 
biological, for the making of virus, etc. Laws for in 
regulation of the practice of medicine and surgery. can 
pharmacy, for compulsory vaccination, regulatin sh 
manufacture of alcoholic beverages, and others of like 
nature, were passed and put into execution. The combati ‘ 
of rinderpest, which had already destroyed in in 
provinces 75 per cent. of the draught animals, was carried 
on; and a campaign was set afoot against the plagues of 
locusts, which have periodically for centuries geq ed 
the islands and reduced regions to the verge 
famine, a fungus disease being imported from South 
Africa and introduced among the flocks of locusts 
in province after province. Rats have been killed op 
a wholesale scale. A vigorous campaign of yacg- 
nation has been carried on, and a strenuous war has been 
waged against cholera. With regard to the lack of physi. 
cians in the Philippines, Mr. Le Roy says: “Except for 
the comparatively few educated in Europe, to be found in 
the most important cities, the native physicians got their 
equipment at the friar-directed college of St. Joseph af 
Manila.” Editions of the “standard ” authorities in use 
tnere date back to 1845. The teaching of anatomy is 
farce, and, it is said, no female cadaver has ever been dis. 
sected there. Until within the past few years bacteriol 
was not taught at all, and, unless they have been bought 
very recently, it is now taught without microscopes. That 
benefits of no mean order have been gained through the 
American occupation of the Philippines is shown, says 
Mr. Le Roy, by the very considerable decrease in the 
death-rate of Manila, wholly due to the energy of those 
responsible for the sanitary supervision of the city. 


THE DIFFERENCE BETWEEN FIRST AND SECOND, 
Mr. FrANcIs GALTON, who has done so much to encourage 
the application of mathematical methods to the study of 
biological and sociological problems, has contributed to 
the current number of Biometrika an article on the “most 
suitable proportion between first and second prizes.” The 
subject may have a particular interest for school masters, 
deans of faculties, and pious founders, and it is satisfactory 
to find that mathematics confirm fairly well the general 
empirical conclusion at which most men who have much 
practical experience have arrived. It would appear that 
Mr. Galton’s contribution is in its method a novelty in the 
theory of statistics ; hitherto the problem has been: “Find 
the number of individuals to be expected with characters 
lying between any two arbitrary values ”—that is, attention 
has been directed to the continuous variation of a populs- 
tion. In his new paper he turns attention to discontinuity 
in a population. Given a competition between 1 ind 
viduals, what is the probable interval between the first 
and second and the second and third? The answer ls 
that the first prize ought to have three times the value of 
the second. Ina note by one of the editors of Biometrike 
the problem is generalized, and mathematical formule 
are given for determining the magnitude of the n-! 
intervals between the n individuals of a population 
measured for any character. We thus reach a new phase 
of statistical theory—that is, the most probable distribr- 
tion of discontinuity between the individuals of a pop 
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s believed that the results of this new method 
important practical applications, and they 
hods for observation in biometry. 


tion. 2° 
may hav 
suggest new met 


PERFORATION OF UTERUS OR CATHETERISM OF 
TUBE. 
ion of importance for obstetrical and medico- 
a = has am discussed recently by Professor 
Abifeld, who considers that when the sound suddenly 
slips far upwards without any force, and no ill-results 
ensuing, the uterus has not been perforated. The tube 
has let the instrument enter its canal. Matthews Duncan, 
Bischof, and more recently Marchand have demonstrated 
this condition on the cadaver. The latter authority 
succeeded in passing a large catheter through the tube in 
q recent perforation; the result of this experiment con- 
yinced him that the tube could be catheterized, though 
previously he greatly doubted whether such a feat was 
possible. Boursier passed a sound up a tube several times, 
at length he found that the canal no longer admitted the 
instrument. Ahlfeld recently examined a woman aged 20 
suffering from retroversion. He was able to pass the sound 
to the fundus, and then on turning the point to the left 
itcould be passed without resistance for over 4in. Two 
days later the sound could be passed in the same manner 
just as far under an anaesthetic. Three wecks later the 
tube was once more catheterized ; on the next day ventri- 
fixation of the uterus was performed. No trace of any 
wound in the walls of the uterus could be detected, nor 
was any cicatrix visible. The uterus was in all respects 
normal, the patient had never been pregnant. The inner 
third of the left tube was peculiarly wide. Ahlfeld con- 
siders that this is an undoubted instance of catheterism of 
the tube. Itis perhaps unfortunate that the sound was 
not introduced during the operation. If catheterism can 
really occur under many conditions, it would account for 
the rather startling passage of the sound four or more 
inches upwards, observed not rarely yet without inflamma- 
tory or septic sequels. Those who maintain its frequency 
consider that it never occurs under conditions when the 
instrument really perforates the uterus, as in clumsy 
curetting and in illegal operations. Nor can catheterism 
of the tubes be practised as far as present experience can 
guide us with certainty and safety for diagnostic and 
therapeutical purposes. 


STATISTICAL CRANIOMETRY. 
CranioLocy has passed through a series of stages in which 
its devotees, in succeeding periods, have been content to 
draw conclusions from statements of measurements, tables 
of averages, and from graphical representations of correla- 
tion results. It has been becoming obvious, however, for 
some years that such methods were inadequate to solve 
interesting questions of racial relationships in anything 
like a satisfactory manner, therefore Professor Karl 
Pearson and his pupils have adopted the methods of 
modern statists, and the most elaborate, interesting, and 
suggestive paper recently published in Biometrika (Part 1v), 
by Miss Cicely D. Fawcett, goes far to prove the necessity 
of this method of craniometric research. Miss Fawcett’s 
paper embodies the result of nearly six years measuring 
and calculating work, which has been done by herself, Dr. 
Lee, and others, on the prehistoric Egyptian crania brought 
by Professor Flinders Petrie from Egypt in 1895. It con- 
tains not only detailed measurements of 400 skulls, but 
also tables of the means of the measurements, their varia- 
bilities, correlations, and their probable errors, which have 
been calculated in accordance with modern statistical 
methods. The relationships of many characters of the 
skulls have been worked out so completely, in this man- 
ner, that a series of biometric constants has been obtained, 
and by comparison of these with the constants of other 
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races Miss Fawcett shows that there is reason to believe 
that the prehistoric Nagadas, the historic Thebans, and the 
modern Copts form essentially one race, in which certain 
characters have undergone progressive evolution. The 
most significant and striking feature of this evolution is 
the rapidity of its occurrence, which is so great that if it 
it were maintained for less than 100,000 years “it would 
more than suffice to develop the present human skull 
from a form which the anatomist would hesitate to call 
human.” The publication of Miss Fawcett’s results is a 
matter of the greatest importance to all craniologists, for it 
is a demonstration of the fact that the methods of statis- 
tical craniometry are opening up vistas of new and 
interesting work likely to lead to results which will sup- 
port important conclusions regarding racial affinities and 
the rate of evolution of races. No one can deny Miss 
Fawcett’s assertion that in the future the craniologist will 
have to apply similar methods to similar data, and every 
one must recognize that, if the best possible results are to 
be hoped for, the craniologist of the future must not only 
be a well-trained anatomist but also an excellent mathe- 
matician. 


THE SIGHT AND HEARING OF SCHOOL CHILDREN. 
THE Illinois State Board of Health has recently investi- 
gated the sight and hearing of the children in the schools, 
and it has been found that 32 per cent. of boys and 37 per 
cent. of girls have defective vision, “falling ; below nor- 
mal,” and that this number gets steadily larger from the 
beginning to the end of school life. It is stated that many 
pupils appear dull only because they are suffering from 
defects of vision. A plan of examination is strongly urged 
upon every school in the State. The method adopted con- 
sists of the use of Snellen’s ordinary test types. These, 
with directions to the teachers, are supplied to the schools, 
and all that is done is to allow the teachers to take the 
children separately into a room and make them read with 
each eye separately the letters on the board. Should this 
prove that the child cannot see the majority of the letters 
in the 3$ line when standing at 20 ft. away, or if he or she 
suffers habitually from tired eyes and headache, then a 
defect in the eyes is assumed to exist, and a note is sent to 
the parents advising them to have the child examined by a 
physician, but no compulsion whatever is put upon them 
to have this done. In the same way the hearing is tested 
with a watch held at 3 ft.,and the presence of discharge 
from the ears is also noted. It is suggested that all the 
children in the school should be tested once a year whether 
they have previously passed the test or not. There is no 
doubt that this simple method will enable hitherto un- 
detected defects to become apparent, and there can be no 
objection to this form of examination, which will take but 
little time and which will bring before the surgeon many 
children who would be likely to go on all their days seeing 
and hearing badly, and being at a considerable disadvan- 
tage as compared with others. 


INTERNATIONAL CONGRESS OF HYGIENE AND 
DEMOGRAPHY. 
THE eleventh International Congress of Hygiene and 
Demography will be held at Brussels from September 2nd 
to September 8th, 1903. The Congress will be under the 
patronage of the King of the Belgians, and the Honorary 
President will be Prince Albert. The President of the 
Congress is M. E. Beco, Secretary-General to the Ministry 
of Agriculture and the head of the Department of Hygiene 
and Public Health. The Congress will be divided into two 
main divisions—Hygiene and Demography respectively. 
The division of Hygiene will conduct its business in seven 
sections: (I) Bacteriology, including microbiology and 
parasitology in their applications to hygiene. (II) Hygiene 
of food products, including chemistry and veterinary 
science. (III) Sanitary technology, including architecture 
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and engineering. (IV) Industrial and professional hygiene. 
(V) The hygiene of public conveyances. (VI) Administrative 
hygiene, including prophylaxis, workmen’s dwellings, and 
infantile hygiene. (VII) Colonial hygiene. During the 
Congress an exhibition of appliances, models, and appa- 
vatus will be held. The subscription to be paid by 
members of the Congress is 25 frs., and ladies accom- 
panying the members will pay 1ofre. The office of the 
on of the Congress is 1, Rue Forgeur, 
iége. 


WASHBOURN MEMORIAL FUND. 
It is proposed to erect a memorial in Guy’s Hospital to the 
late Dr. Washbourn, C.M.G., Physician to the hospital, 
whose untimely death in June last caused so much regret 
to all who had the privilege of his acquaintance. Sub- 
scriptions, which are limited to sums not exceeding two 
uineas, should be sent to Dr. A. P. Beddard, 44, Seymour 
treet, Portman Square, London, W. 


WE are glad to learn that Sir Lauder Brunton is slowly 
recovering from the attack of blood poisoning from which 
he has been suffering for some time past. It is believed 
that after a period of rest and change of air he may be 
= restored to health and able to resume his 

uties. 


THE Lord Lieutenant of Ireland has made the following 
medical . — to his Household: Physician-in- 
Ordinary, Dr. Walter Smith, ex-President of the Royal 
College of Physicians; Surgeon-in-Ordinary, Mr. Edward 
H. Bennett, F.R.C.S.1., ex-President of the Royal College of 
Surgeons; Surgeon to Household, Mr. J. Lentaigne, F.R.C.S.1.; 
Surgeon Oculist-in-Ordinary, Mr. J. B. (Story, F.R.C.S.I. ; 
Ate Dentist-in-Ordinary, Mr. H. Gregg Sherlock, 


THE Harveian Lectures of the Harveian Society of 
London will be delivered on Thursdays, November 6th, 
13th, and 20th, by Mr. Alban Doran, who has taken for his 
subject Uterine Fibroids considered from a Clinical and 
Surgical Standpoint. The lectures will be given at 8.30 on 
each evening at the Stafford Rooms, Titchborne Street, 
Edgware Road, W., and will be open to all medical men. 
The dinner of the Society will take place on November 
27th, and on December 4th a discussion on the Surgery of 
Acute Appendicitis will be opened by Mr. C. B. Lockwood. 


THE newly-elected President of the Royal College of 
Physicians of Ireland, Dr. Arthur Vernon Macan, is the 
King’s Professor of Midwifery and Gynaecology in the 
School of Physic in Trinity College, Dublin. He occupied 
the position of Master of the Rotunda Hospital for a period 
of seven’ years prior to his election to the King’s Pro- 
fessorship. 


THE autumn course of lectures at Cooper Medical Col- 
lege, San Francisco was given last month by Mr. C. B. 
Ball, who has now resumed his duties as Regius Professor 
of Surgery in the University of Dublin. The lectures 
were founded some years ago, and many old graduates of 
the College take this opportunity of revisiting their 
Alma Mater, where they are hospitably entertained. The 
attendance at Mr. Ball’s lectures (which were on diseases 
of the rectum) averaged between six and seven hundred. 


MEDICAL NOTES IN PARLIAMENT. 


[From our LospsBy CORRESPONDENT. ] 

The Autumn Session.—Parliament reassembled on October 
16th. in the Lords some thirty Peers held a short sitting, 
and as there was no probability of any business to consider 
for some little time, the Upper House adjourned after some 
twenty minutes till Monday, November 3rd. In the Commons 
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there was a large attendance, over 400 members he} 

Mr. Balfour stated that in addition to the Rducee® present. 
the London Water Bill, it would be necessary to ill and 
other measures, such as the Expiring Laws Continuse Some: 
and he hoped to introduce and pass a Bill to enable then Bill, 
to accept the gracious gift which His Majesty had nation 
respect to Osborne. He then moved a rego ution to 2 
the whole time of the House for Government business take 
a stormy scene, and much opposition on the part of th After 
members, who asked for a day to discuss Irish orien: Trish 
Mr. Balfour’s resolution was carried by a majority of 17,” 


Private Members’ Bills.—The Order Paper for Frida 
October 17th, contained the names of some twenty-six Bil” 
promoted by private members, which will have no chan 
coming on, even for discussion, unless they are adopted : 
the Government, as the resolution of the House gives aij th 
time to the Government. The last on the list was the Oruelt. 
to Animals Bills, which deals with vivisection. Three or { r 
of the Bills have reached the Committee stage, but omit 
these there is not likely to be a chance in a session occy ied 
with a keen struggle about national education. sas 


Government Bills.—At the conclusion of the first day’ 
sitting the Government withdrew eleven Bills, among which 
were the Hospitals Contributions Bill, the Dogs Regulation 
Bill, and the Employment of Children Bill. The Food and 
Drugs Acts Amendment Bill, the Patent Law Amendment 
Bill, the Local Government (Ireland) (No. 2) Bill have, hoy.. 
ever, been put down for further progress, alon With some 
half-dozen other minor measures. The Patent Law Amend. 
ment Bill was passed on Tuesday night, the progress of the 
others will depend largely on the time comupied in the discus. 
sion of the Education Bill and the London Water Bill, 


The Naval Prison at Lewes.—Mr. Claude Hay asked the 
Secretary of the Admiralty on Monday last whether, having 
regard to the fact that the prison now used as a naval prison 
at Lewes was condemned as unfit for a local or convict prison, 
he would state the grounds on which this prison was used for 
men in His Majesty’s agg who had been sentenced for 
disciplinary offences. Mr. Arnold Forster in reply said he 
was not aware of the circumstances referred tc, and they must. 
have occurred many years ago, as Lewes had been used as a 
naval prison for forty years. It had always been found suit. 
able, and the reports of the visitors, and the inspections of 
the Commander-in-Chief, Portsmouth, and of the Medica 
Director-General of the Navy, were satisfactory, and the 
health of the prisoners had always been very good. 


The Vaccination Acts.—The new Home Secretary (Mr. 
Akers Douglas) has taken up a strong position as regards the 
enforcement of the vaccination law. He informed Mr. Weir 
on Tuesday last that after carefully going into the facts of the 
case he did not see his way to take any fresh action with 
reference to Mr. Weir’s request for a report on the cage of a 
Mr. John F. Back, who had been refused an exemption 
certificate under the conscience clause, and had subsequently 
been summoned before the same Bench of magistrates and 
committed to prison for one month for not having a certificate 


of exemption. 


Scarlatina Outbreak in Natal.—Colonel Welby called the 
attention of the Secretary of State for War on Wednesday 
to the fact that a battalion of Imperial Yeomanry infected 
with scarlet fever had been moved into Newcastle, Natal, 
and no proper precautions for isolation taken. In consequence 
the fever was communicated to other troops in Newcastle, 
while fresh troops were moved into the place, and in the 
result a considerable force of all arms had been infected, and 
the Indian drafts could not be sent away. Mr. Brodrick said 
that he was aware of the outbreak of scarlet fever, but had 10 
information as to the cause, but measures for proper isolation 
had been taken, and inquiries would be made as to the origin 
of the fever. He had no information to the effect that dralts 
for India had been delayed. 
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THE DISCOVERY OF ANAESTHESIA. 

er 16TH should have a place in any medical calendar 

oom testival of the first rank, for on that day in the year 
eae first public operation under ether was performed in 
ae Massachusetts General Hospital, Boston, by John Collins 
* en, who on its completion uttered the memorable words : 
“Gentlemen, this is no humbug!” The new anaesthetic 
tered by a dentist, William Thomas Green 


mit in, 20 whom its use had been suggested by a chemist, 


mas Jackson. The following are the notes of 
ae Cesc! case as they stand in the “‘ Record Book” of 


the hospital : 


Boston, Friday, September 2sth. 1846.—Gilbert Abbott, age 20, painter, 


i i nder the 
single, tumor on face. ‘This man had hed, from birt the neck, bonded 
the inside by median line, on the outside is even with the edge of 
iaw: below, on a level with the pomum Adami and in front, tapers 

jually as far as anterior edge of jaw; integuments not adherent to 
7: skin smooth and of natural colour; it is uniformly soft, except in 
center, where a small hard lump can be felt, corresponding in size and 
situation with submaxillary gland; can be made to disappear by com- 
ression, but seems rather to be displaced than emptied. The edge of 
the lower jaw bone can be felt, through the tumor, to be irregular. On 
examination of the inside of the mouth, find a soft, smooth tumor, a 
hemisphere about s lines in diameter, of a livid color, on the left lobe of 
tongue, about an inch behind tip. That portion of the organ in front 
and underneath the tumor is of a dark purple color. This tumor is 
readily emptied by slight pressure, but fills again in 1 or 2 seconds, but 
not sooner when pressure is made simultaneously upon the external 
tumor. For distance of 5 lines from angle of mouth on right side of the 
lower lip is of alivid hue. This seems to be a continuation ofa stripe, 
similar in appearance, which extends from angle of jaw on right side 
about on level of lower teeth; itis about 4 lines wide and slightly raised ; 
its colour seems to depend on small spots like granulations, of a livid 
color, set on mucous membrane of ordinary appearance. 
This case is remarkable in the annals of surgery. It was the 
first surgical operation performed under the influence of ether. 
Dr. Warren had been applied to by Mr. Morton, a dentist, with a request 
that he would try the inhalation of a fhuid which, he said, he had found 
to be effectual in preventing pain during operations upon the teeth. 
Dr. Warren having satisfied himself that the breathing of the fluid 
would be harmless, agreed to employ it when an opportunity presented. 
None occurring within a day or two in private practice, he determined to 
use it on this patient. Before the operation began, some time was lost 
waiting for Mr. Morton, and ultimately it;was thought he would not appear. 
At length he arrived and explained his detention by informing Dr. 
Warren that he kad been occupied in preparing his apparatus, which 
consisted of a tube connected with a glass globe. This apparatus he 
then bpp to apply, and after four or five minutes the patient ap- 
peared to be asleep, and the operation was performed as herein described. 
To the surprise of Dr. Warren, and the other gentlemen present, the 
eign did not shrink or cry out, but during the insulation of the veins 
e began to move his limbs and utter extraordinary expressions, and 
these movements seemed to indicate the existence of pain, but after he 
had recovered his faculties he said that he had experienced none, but 
only a sensation like that of scraping the part with a blunt instrument, 
and he ever afterward continued to say that he had not feit any pain. 
(Note.—The results of this operation led to the repetition of the use of 
ether in other cases, and in a few days its success was established, and its 
- corae mg to in every considerable operation in the city of Boston and 
1ts Vicinity. 
_ Operation by Dr. Warren.—The patient having been placed in the operat- 
ing chairin the amphitheatre, an incision, 2} in. in length, was made over 
the centre of external tumor, just beneath the edge of jaw, extending 
through skin and subcutaneous tissue. <A layer of fascia was dissected 
off and disclosed a congeries of large veins and small arteries. 
Haemorrhage was slight, no vessel requiring ligature. A curved needle, 
armed with a ligature, size No. 6, was passed under the mass, and the 
tumor included, under a knot with considerable compression. The wound 
peg ke a filled with a small compress and lint, and the patient returned 
Patient continued to do well, and was discharged well, December 7th. 
Cicatrix perfect: tumor same size as on entrance, but no vessels to be 
detected in it. Tumor on tongue not altered, nor is appearance on inside 
of right cheek. General health much improved. 
orton was not the originator of the idea of administering 
stupefying drugs as a preliminary to surgical operations. The 
pities of old surgeons” through many centuries had led 
them to try poppy, mandragora, and many another “ drowsy 
syrup” to deaden the pain of the knife. Nor was Morton the 
discoverer of the anaesthetic properties of ether. 
b ae cannot, however, be any question that to him alone 
elongs the credit of having forced the anaesthetic on the 
notice of surgeons and introduced it into surgical practice. 

k Goethe says: ‘Many things may be discovered and made 

— for a long time without peetneing any effect on the 

orld, or the effect may be wrought without its being observed 
erought, and yet not take hold of the multitude. That is 
pA why the history of inventions is so surrounded 
strange riddles.” A striking instance of the utter neglect 


terms is found in this very field of surgical anaesthesia. Sir 
Humphry Davy in his Researches, Chemical and Philosophical, 
chiefly concerning Nitrous Oxide Gas and its Respiration, pub- 
lished in 18co, wrote as follows: 

In one instance, when I had headache from ‘indigestion, it was imme- 
diately removed by the effects of a large dose of gas......though it after- 
wards returned, but with much less violence. In a second instance, a 
slighter degree of headache was wholly removed by two doses of gas. 

he power of the immediate operation of the gas in removing intense 
physical pain I had a very good opportunity of ascertaining. 

In cutting one of the unlucky teeth called dentes sapientiae I experienced 
an extensive inflammation of the gum, accompanied with great pain, 
which equally destroyed the power of repose and of consistent action. 
On the day when the inflammation was most troublesome I breathed 
three large doses of nitrous oxide. The pain always diminished after the 
first three or four inspirations; the thrilling came on as usual, and un- 
easiness was for a few moments swallowed up in pleasure. As the former 
state of mind, however, returned, the state of organ returned with it; 
and I once imagined that the pain was more severe after the experiment 
than before. if 

In the following passage Davy shows that he had fully 
py pe the practical applications of the anaesthetic properties 
of the gas. 

_ As nitrous oxide, in its extensive operations, sopees capable of destroy- 
ing physical pain, it may probably be used with advantage during surgical 
operations in which no great effusion of blood takes place. 

Yet the seed fell upon rocks, and for nearly half a century 
laughing gas continued to be used as a plaything for the 
delectation of the curious, while men and women shrieked and 
groaned in agony under the surgeon’s knife, and the art of 
surgery was robbed of half its usefulness and hindered in its 
development for want of a trustworthy means of abolishing 

ain. 

But for Morton’s bold experiment on himself, and later on 
patients, and his persistence in his efforts to induce surgeons 
to make trial of the anaesthetic the fate of ether might have 
been similar to that of nitrous oxide. Even in the land of its 
birth the discovery, though made known to the world ina 
manner that could not fail to arouse attention, was not 
accepted without difficulty. In January, 1847,a New York 
medical journal proclaimed that— 

The last special wonder has already arrived at the natural term of its 
existence. It has descended to the bottom of that great abyss which has 
already engulfed so many of its predecessors, but which continues, alas ! 
to gape until a roe sds more prime shall be thrown into it. 

According to H. J. Bigelow in November, 1847, more than a 
year after the discovery, we find it stated that in one of the 
largest hospitals in North America ether ‘‘ had not been tried 
at all.” Speaking of the discovery, a leading medical _peri- 
odical in Philadelphia said: ‘‘We should not consider it 
entitled to the least notice but that we perceive by a Boston 
journal that prominent members of the profession have been 
caught in its meshes.” The writer went on to express his con- 
viction ‘‘that the surgeons of Philadelphia would not be 
seduced from the high professional path of duty into the quag- 
mire of quackery by this willo’ the wisp.” A note of jealousy 
of the cultured city which is said to consider itself ‘‘ the hub 
of the universe” can be detected in the utterances of the 
Philadelphia sage. A like feeling doubtless inspired the 
New Orleans Medical Journal when it delivered itself as fol- 
lows: ‘“‘That the leading surgeons of Boston could be 
captivated by such an invention as this excites our amaze- 
ment.” 

Even now, when anaesthesia has long been universally 
recognized as perhaps the greatest physical boon yet won for 
mankind, and when it is unanimously acknowledged that 
the glory of the achievement belongs to America, something 
of the old local jealousy survives. This feeling seems to us 
to lie at the bottom of the claim made on behalf of Dr. Craw- 
ford W. Long, of Jefferson, Jackson County, in the State of 
Georgia, to the credit of the discovery. We give the follow- 
ing statement of the facts on the authority of Dr. John 
Collins Warren the younger :' 

In 1842 Dr. Crawford W. Long, of Georgia, removed a small encysted 
tumour about half an inch in diameter, and_he subsequently performed 
one or two minor operations. He was not, however, fully satisfied that 
the anaesthesia was produced by the ether, and that it was not the effect 
of the imagination. His patients were not carried beyond the ‘‘state of 
exhilaration,” and he admits that having found ether impracticable 
ouine . the short duration of the anaesthetic state, he therefore aban- 

oned it. 
Long’s claim rests on a very slender basis, for even if it be 
admitted that he did all that he is said to have done, it is 
clear that he did not realize the importance of what he did. 





1 The Influence of Anaesthesia on the Surgery of the Nineteenth Cen- 
tury: Presidential Address delivered beiore the American Surgical 





of a pregnant discovery even when stated in the plainest 


Association on May 4th, 1897, 
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Had the matter rested where he left it, the secret of 
anaesthesia would have remained locked from the knowledge 
and use of men. As Sydney Smith puts it: ‘‘He is not the 
inventor who first says the thing, but he who says it so long, 
loud and clear that he compels mankind to hear him.” So 
far from compelling mankind to hear him, Long seems, so far 
as the world at large was concerned, to have kept silent about 
his “discovery.” His name does not appear in the furious con- 
troversy as to the rival claims of Wells, Jackson and Morton 
which raged in America in the later Forties. According to Dr.L. 
B. Grandy, one of his champions, it was not till 1877 that his 
claim to “ priority in the use of ether for surgical purposes 
was brought prominently before the medical profession by 
Dr. Marion Sims.” Sims, it may be mentioned, was a 
Southerner by birth, and it is a significant fact that it is 
mainly in his native South that the supporters of Long’s 
claims have been found. In 1879 the General Assembly of 
Georgia chose him as one of the two famous men of the State 
whose statues should be placed in the statuary gallery in the 
Capitol at Washington. It was afterwards proposed to replace 
Long by some other Georgian celebrity, but recently it has 
been decided by the State Legislature that he is to represent 
Georgia in the American Valhalla. To this honour he is fully 
entitled as one who hit on a new path of human progress, | 





though owing to the unfavourable conditions with which he 
ay to contend, he was deterred from following whither it 
led. | 
Long was one of the pioneers of the use of anaesthetics in | 
surgery, but there were many others. The chief among them 
are accurately classified in a little pamphlet privately printed 
for Professor Stirling of Manchester, ‘‘in honour of the 
Victoria Dental Hospital, September 3oth, 1902, and in | 
memory of September 30th and October 16th, 1846, Boston, | 
U.S.A.” Professor Stirling sums up the history of the dis- | 
covery of anaesthesia in the following table: 





NITROUS OXIDE. 


Joseph Priestley 1776 

Humphry Davy S66 ed. HN oaths, the che en. “2A 

Horace Wells (Collyer, Colton, Riggs, Evans, Best] ... 1844 
SULPHURIC ETHER. 

M.Faraday(?).. .. .. Stine dbek- nase: “ese. WEED | 

W. T. G. Morton [On Himself and on Eben H. Frost] ... 1846 | 


* Before Whom, in all time, Surgery was Agony, 
Since Whom Science has control of Pain.” 
J.C. Warren (On Gilbert Abbott, 20, painter, single] ses 1846 
| Wilhite, Long, Jackson, Hayward, Bigelow, Boot, Robinson, Liston, 
Buchanan, Louget, John Snow, Simpson, Bernard, Clover.] 


CHLOROFORM, 


Jamen VOUS SAVIN: nc vee aes as aes cas 
“Tll imitate the pities of old Surgeons 
To this lost limb—who ’ere they show their art 


Cast me asleep, then cut the diseas’d part.” 
T. Middleton, ‘‘ Women Beware Women,” iv,I, 1657. 
[Guthrie, Soubeiran, Liebig (1831), Dumas (1834). Waldie, Flourens, G. 


Keith, M. Duncan, Snow, Nunneley, James Arnott. | 

After judicial weighing of the evidence and careful 
allotment to each pioneer of hig due, the scientific world 
must, we think, agree with Oliver Wendell Holmes that 
** this priceless gift to humanity went forth from the operat- 
ing theatre of the Massachusetts General Hospital, and the | 
man to whom the world owes it is Dr. William ‘Thomas Green 


\ 
Morton.” 


a 











OPENING OF THE WINTER SESSION IN THE 


MEDICAL SCHOOLS. 


TLASGOW. 

The University. —The winter session at Glasgow University 
was formally opened on Ortober 16th. The custom of having 
special opening addresses has been given up,and it is only 
when a new professor is being introduced that anything like 
an inaugural address is given. On the present occasion the 
new Professor of Logic, Professor Latta, recently of Aberdeen, 
was introduced to the students and gave a philosophical ad- 
dresa, but the classes in the medical faculty started without 
any formality, and except for the distractions of a somewhat 
boisterous rectorial election the work of the session is already 
well in hand. 


pe 


‘also a profession. His friend, Professor Barr 


Anderson’s College Medical School.—There 
ance on Friday, October 17th, to hear Profesna R attend. 
Professor of Political Economy at Glasgow University. 4 the 
the opening address at this College. He dealt with th 
ject of a professional career and the relation of the od sub. 
to trades. The word profession, he remarked hale 
little elastic. It would be admitted that Law, the ges! 
and Medicine were professions, and he felt that teaching Wag 
engineering was the oldest profession, havin 2 eald that 
by Tubal Cain. There was yeni a conviction an — 
carried on only by “strollers and vagrants” wag the Py 7 
sion—and if they looked at music hall bills they would 
still further distinctions of the same category. The bir} 
profession was attached to certain callings, and from out 
belonging to any of these callings we expected g eae 
thing, and we found that he responded to expectation un 
the imperious call of the deepest of obligations, “ nobl 
oblige.” Industrial society was a co-operation of all sorta ef 
energies, and the occupants of that industrial organism y . 
called tradesmen. His hearers as medical students -_ 
going forward to take their degrees with the object of gelfi 
their services for what they would bring, Precisely ag th 
barber sold his or the kitchen-maid sold hers. They y : 
part of the great body of labour, and the laleese 
who hung around the mill gate seeking a jp 
did not essentially differ from them when the 
hung up their brass plates and waited for patients 
They of the professions looked down upon trades, but the pro. 
fession lived very much on the goodwill of tradespeople, It 
was because they bought the services of professional j le 
that professional people were here at all, and if they stop 
doing the dirty work the professional people would have to dp 
it. Differentiating the tradesman from the professional man 
he held by the opinion of his old master, John Ruskin, who 
once pointed out that mankind had always given precedeny 
to the soldier over the merchant, the reason being that the 
soldier was at the service of the State. The characteristic of 
the tradesman was that he looked first at his wages—ver 


, often he never looked beyond that—whereas the professional 


man looked first at the services for which he was paid, and i 
there came a conflict between the two he would throw the 
wage to the wind; in the last instance he would be ready) 
lose it rather than provide what he knew would hurt and 
destroy. The professional man, like the soldier, held his life 
at the service of the State. It was as impossible for the pro 
fessional man tosell bad goods as it was for the soldier to sell 
a secret tothe enemy. He thought medicine was the noblest 
of callings, because medical men escaped all temptation to he 
untrue to their higher selves, They had a certain thing 
sell, the result of their training and experience, but theynever 
tricked the people into buying it; they never persuaded a 
man he was ill in order to run up a Dill. From the time they 
entered a patient’s house, their first thought was to get him 
on his legs again; their work carried with it no reproach, nor 
had they ever any difficulty in doing good. They wereheldin 
respect because they were the servants of man. : 

St. Mungo’s College Medical School.—The winter session was 
resumed on October 16th, when an address was given by 
fessor Hugh Galt, who took as his subject Methods of Sindy, 
He urged the students to keep up private study as much as 
possible alongside of their class work, as in this way, without 
much apparent effort, knowledge wasgradually and thoroughly 
acquired as the session went on. They could not get up their 
work properly by aseries of spurts, but at the same time ther 
must be some relaxation, and every student ought to be able 
to spare at least an hour or two daily for recreation. 

Glasgow Veterinary College.—The winter session was opetel 
by an address from Dr. Charles Workman, who spoke on the 
Transmission of Disease between Man and the Lower Animals 
In dealing with this subject, he spoke chiefly of tuberculosis 
and malaria, and in concluding, expressed the opinion that 
the gulf that separated the veterinary physician and surged 
from the ordinary practitioner was a source of evil to both. It 
would be a great advantage if that college could be mo 
closely affiliated to the University, so that its students — 
be able to study diseases among animals, and the students 
the Veterinary College might learn something of disease 
among men. 
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THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


INDIA. 


ity figures rose during the week ending September 27th 
door wun Soe the previous week. The chief locality of the 
to 9,975 ag resent is in the Bombay Presidency, where 7,384 deaths from 
disease bed reported during the week ending September 27th. In the 
plague vost Provinces and Oudh plague is serious only in Cawnpore City, 
North- cases and 646 deaths occurred during the week in question, but 
where Wd and ; cities in these provinces are notified as plague-infect ed. 
s districts ir Mysore, and in the Punjab the plague mortality 


idency. I 
ia eed a eeeiat darkes the week ending September 27th. 





Tae plagu 


CAPE COLONY. ; 
No plague was reported in the colony during the week ending September 
pn nope fresh f plague 
i k ending October r2th one fresh case of plague was 
vt S ‘lexandria ; no death from the disease in any part of Egypt. 
One case of plague only remained under treatment on October rth. 


RUuSSIA. 
Plague continues to occur in the city of Odessa, and the Russian 
authorities are taking extraordinary precautions and extreme measures 
to limit and eradicate the disease. 


SS 
— al 


ASSOCIATION INTELLIGENCE, 


ELECTION OF MEMBERS. 

Any candidate for election whose place of residence is not 
included in the area of any Branch should forward his appli- 
cation upon a form, which will be furnished by the General 
Secretary of the Association, 429, Strand. Applications for 
membership should be sent to the General Secretary not 
less than thirty-five days prior to the date of a meeting of the 
Council. 








Guy ELLIsToN, Genera: Secretary. 





THE LIBRARY. 
TE Library will be closed on Saturday October 25th. 





BRANCH MEETINGS TO BE HELD. 


BATH AND BRISTOL BRANCH.—A meeting of this Branch wiil be held at 
the Medical Library, University College, Bristol, on Wednesday, October 
agth, at 7.30 p.m., Dr. H. Waldo, President. Reorganization of Association. 
—Ata recent meeting of the Council it was decided : “That the Bath ana 
Bristol Branch be retained, and that its area be not diminished ;, and, 
with regard to the new Divisions, that the question of the formation of 
Divisions (within the Branch) should be referred to the consideration of 
the Branch at its next meeting.” The very important questions of the 
reorganization of the Branch and formation oi Divisions will therefore be 
discussed, and it is earnestly desired that the meeting shall be a large 
and representative one of all parts of the Branch, and that members from 
the outlying districts, whose interests are especially concerned, will make 
a point of attending the meeting and of expressing their views, in order 
that arrangements convenient to all members of the Branch, may be 
arrived at. Papers :—Dr. Carey Coombes: The Treatment of Anthrax. 
Dr. C, Rayner; Tubal Abortion. Dr. J. Michell Clarke : Case of Cerebro- 


spinal Syphilis.—J. MicHELL CLARKE, Clifton, and W. M. BEAUMONT, 
Bath, Honorary Secretaries. 





SOUTH-EASTERN BRANCH: WEST KENT DISTRICT.—A meeting of this 
District will be held at the West Kent Hospital, Maidstone, on Tuesday 


November 11th, at 3 p.m. Mr. F. T. Travers in the chair. Dr. Groun 
will read a paper on the Treatment of Pernicious Anaemia. Members 
desirous of reading papers, or of bringing any business before the meeting, 


are requested to communicate with Mr. | | 
Street, Rochester, Honorary Secretary. cenrvien Cervaean 1, Cleon 





METROPOLITAN CouNTIES BRancu: East LONDON AND Souru Essex 
=. a meeting of this District will be held at Foulden Lodge, 
ied pper Clapton Road (near Clapton Station), by kind invitation of Mr. 

ed erick Wallace, on Thursday, October 30th, at 4.30 p.m. The chair will 
Wee y a Howard Marsh, President of the Branch. Mr. Herbert F. 
are lav at 1 read a paper on the Treatment of Rectal Cancer, Visitors 

hvited to be present, and it is hoped that there will be a large 


attendance of members.— 5 
Honorary Secretary. ee 





, SOUTH-EASTERN BRANCH : WEST SUSSEX DISTRICT.—The autumn meet- 
‘ng of this District will be held at the Infirmary, Worthing, on Tuesday, 


ovember 4th, at 4 p.m. Mr. W. 8S. Sim i i i 
’ -m. . W. 8. pson (Worthing) will preside. Mr. 
H. Betham Robinson will read a paper on Some Points in the Diagnosis of 





Tumours of the Breast, and Dr. Gostling will open a discussion on the 
Diagnosis of Diphtheria and Follicular Tonsillitis. After the meeting a 
dinner will be held at Warne’s Hotel; tickets, 6s.—H. C. L. MoRRIs, 
10, The Steyne, Bognor, Honorary Secretary. 


WEST SOMERSET BRANCH.—The autumn meeting of this Branch will be 
held, under the presidency of Mr. E. E. Frossard, at the Taunton and 
Somerset Hospital, on Friday, October 31st, at 4p.m. In addition to the 
ordinary business, and asa result of a recent meeting of the secretaries 
of the South and West of England Branches at Clifton, proposals with 
regard to the future government of the Branch will be brought before the 
moor ne, and also one to define accurately its geographical limits. Sir 
Hugh R. Beevor, Bart., Assistant Physician to King’s College Hospital, 
London, has kindly consented to give an address on Problems of Tuber- 
culosis. Members wishing to bring any communication before the meet- 
ing will please give the Honorary Secretary early notice of the same. 
The West Somerset medical dinner will be held on the evening of the 
meeting, at the London Hotel, Taunton, at 6 for 6.30 p.m.—W. B. WINCK- 
WORTH, Taunton, Honorary Secretary. 





SOUTHERN BRANCH : ISLE OF WIGHT DISTRICT. 
THE eighty-second quarterly meeting of this District was held 
at Sandown on October 17th. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Communications.—Dr. HoBAN read a paper on injuries to the 
eyeball. Dr. Turner read notes on a case of paraplegia 
dolorosa, and showed a specimen. Dr. P. B. Woop showed a 
gall stone which had caused nine days’ intestinal obstruction 
with recovery. 





SOUTH MIDLAND BRANCH. 
THE autumnal meeting of this Branch was held at the Board 
Room, General Infirmary, Northampton, on October 16th, 
at 2 p.m., under the presidency of Mr. Girrorp Nasu (Bed- 
ford). Twenty-eight members were present. 

Confirmation of Minutes.—The minutes of the annual meet- 
ing were read and confirmed. 

New Members.—Messrs. A. F. Elliott (Northampton), B. 
Spearman (Northampton), and W. P. Richardson (Blisworth), 
were elected members of the Association and Branch by the 
Branch Council, which met previous to the ordinary meeting. 

British Medical Benevolent Fund.—A letter was read from Mr. 
H. Veasey (Aspley Guise) urging the members to support the 
British Medical Benevolent Fund, circulars relating to this 
being distributed among the members present. 

The Retirement of the General Secretary.—A resolution on 


this subject will be found on p. 1356. 
Reorganization.—The following report from the Branch 








Council was confirmed by the meeting: 

That the Branch Council considers that three Divisions should be 
formed in the South Midland Branch, to be respectively—(r) The North 
amptonshire Division; (2) Bedford and North Herts, including Hitchin 
and St. Albans; (3) Northern and Mid Bucks, including the district 
of North-West Herts supplied by the North-Western Railway. Peter- 
borough and district will join the Cambridge and Huntingdon Branch, 
and South Bucks the Reading and Metropolitan Branches, A subcom- 
mittee was formed to invite Rugby and Market Harboro’ members to join 
the Northamptonshire Division of this Branch. 

Functional Nervous Disturbances.—Dr. Buszarp read an 
interesting paper on Functional Nervous Disturbances, pay- 
ing special attention to anorexia nervosa and its treatment by 
seclusion and enforced feeding. 

Open-air Treatment of Consumption.—Dr. H1CHENS read a 
paper on the Open-air Treatment of Consumption, giving an 
account of the Nordrach method in full detail, and illustrating 
the subject by means of statistics of results in the larger 
English sanatoria. In the discussion which followed great 
stress was laid upon the importance of of eutat this subject 
home to public authorities with a view of establishing sana- 
toria for the poor, and also, if possible, self-supporting 
colonies for the maintenance of cpen-air lives by those who 
had undergone sanatorium treatment. _ d 

When does a Medical Case become Surgical /—A paper bearing 
this title and accompanied by notes of cases, read by Mr. U. 
J. Evans, called forth somewhat conflictin ’ opinions from the 
physicians and surgeons present, the discussion turning 
chiefly on the treatment of appendicitis and gastric ulcer. 

Cases.—Mr, CECIL POWELL read notes of a case of an un- 
usually small child, weighing only 1 lb. 2 oz. on pepe 
Pregnancy lasted a hundred and sixty-nine days, and the child 
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survived seventy hours.—Mr. PoweE.Lt read a list of recorded | 
eases.—The Prestpent (Mr. Nash) then read notes of two 
eases with specimens: (1) carcinoma of cervix removed by 
vagina) hysterectomy ; (2) carcinoma of fundus uteri removed 
by the abdominal route. Both cases recovered. 2 

Vote of Thanks.—The papers and cases were all freely dis- 
eussed, and a vote of thanks to the President and readers of 
papers concluded the meeting. 





SOUTH-EASTERN BRANCH : EAST SUSSEX DISTRICT. 
A MEETING Of the above District was held at the Hotel 
Metropole, Bexhill, on October 9th, Dr. A. Murpocu in the 
chair, It was decided that the next meeting be held towards 
the end of November at Hastings, and that Dr. Batterham be 
asked to take the chair thereat. 

Cancer Investigation.—The Cuairman (Dr. Murdoch) then 
read a paper entitled Some Observations on Cancer Investi- 
gation. He suggested that cance; should be made a notifiable 
disease, and that the notification should inciude the name, 
age, occupation, and residence of the patient, as wel) as the 
nature and situation of the tumour, ete. He also suggested 
that this notification should be supplemented by a clinical 
report, on a definite plan to be arranged by the Cancer Re- 
search Committee, and that all the reports should be sent to 
this committee. In his opinion much might be learnt of the 
symptoms of the stage of early cancer from these reports, and 
the question of heredity, the influence of locality, and 
other important points would in time be cleared up if this 
method were adopted and continued. Dr. BAaGsHAwE 
thanked Dr. Murdoch very much for the paper, which was 
moat valuable, and Mr. LawRENCE in testifying his approval 
of the suggestion hoped it might be again brought forward at 
the general meeting at Swansea. 

Gastrie Surgery—Mr. TempLeTON read a paper on the 
Present Position of Gastric Surgery. He considered at some 
length the various symptoms and signs which indicate 
diseased conditions of the stomach amenable tosurgical treat- 
ment. Pain was discussed with reference to the nature and 
situation of the différent morbid conditions which may pro- 
duce, itand the value of systematic palpation was fully entered 
into. The surgical treatment of gastric ulceration in its acute 
aud chronic forms was described in detail, and the appropriate 
management by operation of such complications as perfora- 
tion and haemorrhage was explained. Gastro-enterostomy 
was advocated as a means of curing obstinate cases 
of gastric ulceration. Dilatation of the stomach was 
alluded to with special reference to pyloric obstruction, 
and the relative values of digital dilatation, pyloroplasty, 
and gastro-enterostomy were contrasted. In cases of an ob- 
scure nature, especially where there was a suspicion of in- 
cipient malignant disease before the formation of an actual 
palpable tumour, an exploratory operation was advised, inas- 
much as radical treatment of cancer of the stomach was only 
possible in the early stages of the malady. Reference was 
made to the disappearance of inflammatory pyloric tumours 
after the short-circuiting operation. Hour-glass contraction 
and the surgical methods of overcoming it were spoken of. 
Early gastrostomy by the Albert-Frank’s method was recom- 
mended in malignant stricture of the oesophagus. Allusion 
was made to the occasional occurrence of gastralgia after the 
introduction of a bougie through a newly-formed gastrostoma. 
—The CHAIRMAN moved a vote oithanks to Mr. Templeton for 
his interesting paper. . 

Chronic Discharge from the Middle Ear.—Mr. LAWRENCE 
pointed out that asa rule chronic discharge from the midde 
ear was due to want of precaution in treatment of an earlier 
acute attack. Ordinary cleanliness and packing with anti- 
septic gauze were the chief factors in the treatment of uncom- 
plicated cases. When the ear disease became unmanageable 
it was usually due to the development of granulations which 
had to be removed by snare, cautery, or curette, or to caries 
or necrosis either of the ossicles or mastoid, or both. The 
routine treatment consisted in removal of the diseased tissues, 
first by simple ossiculectomy, and further, if necessary, by a 
complete mastoid operation. Boils of the external meatus 
and epithelioma in the same position occasionally masked the 
diagnosis. Mr. Lawrence having replied to the ensuing dis- 
cussion on various points, the meeting dissolved. 





Dinner.-—Dinner was afterwards served in the hotel. 


SS. 
SOUTH-WESTERN BRANOH. 

Tur autumn intermediate meeting of the B 

at the Aree orceide Tiverton, on October sth, Mee 

Swarn, Vice-President, in the chai eo SAUL 

members were present. Ir, and thirteen other 


Retirement of the General Seeretary.—The minutes of the last 


meeting having been read and confirmed, the recomm 


) tion of the Branch Council, on p. 1356, wag cartied unm 
]- 


———- iat - 

apers.— Mr. KUSSELL COOMBE read a paper on 
sarcoma of the thigh, coming on seven years alters of 
blow, which he had successiully treated by operation —)r 
LEISCHING read notes on the following cases: (1) Rhenma’ 
meningitis; (2) multiple neuritis; (3) erythema iris me 
ing small-pox ; (4) abscess in lung. An animated digenss 
ensued, in which the following took part: Dra. Ww. Goa 
LOVELY, WELSFORD, WOODMAN, the CHAIRMAN, and Ho 
Secretary.—Mr. Lancrince read notes of a case of sy . 
rating gall bladder mistaken for appendicular abscegs and 
also showed specimens of gall stones which he had remy 
—Mr. Pact Swain read notes of two cases of great in . 
(1) Cholecystenterostomy ; (2) mistaken ectopic gestation 

Cases.—Dr. Wertsrorp showed the following cases j 
interest: (1) Compound dislocation of Shoulder-joigt: 
(2) fracture of pelvis with rupture of bladder; (3) fracture of 
patella, wired by operation.—Mr. LEISCHING also showed 
several surgical cases. 

Vaccination and Revaccination.— Mr. SoMER Proposed and 
Dr. LOVELY seconded the following resoluticns, which wore 
earried unanimously : 

1, That the administration of the vaccination laws be removed from the 
Poor-law guardians, and be transferred to one central authority. 

2. That revaccination at some time in school age be made Obligatory, 

3. That an adequate supply of glycerinated calf lymph be provided ty 
Government, or that all commercial lymph be placed under Government 
inspection. 

4. That efficient vaccination be defined by law. 

5. That all vaccination certificates should state if the vaccination py. 
formed has been efficient or the reverse ; and whether the vaccination has 
been done by a private practitioner or a public vaccinator, 


DORSET AND WEST HANTS BRANCH. 
Turk autumn meeting of the Dorset and West Hants Branch 
was held at Sherborne on Wednesday, October 15th, unde 
the presidency of Mr. Artaur G. 8. Manomep. There mer 
also present twenty-eight members and visitors. 

Branch Members.—The following gentlemen were elected 
members of the Branch: Howar Edward Girdlestone 
(Bournemouth), George Douglas Kettlewell (Blandford) 
Thomas Henry Jones, M.D. (Weymouth), Arthur William 
Thomas, M.D. (Boscombe), Henry George Magrath (Cm 
borne), Howard Lyon Smith (Buckland Newton), and Francis 
Decimus Woodhouse (Blandford). 

Election of Offcers.—Dr. John Moorhead (Weymouth) wx 
elected President, and Mr. William Turner (Poole) and Mr, 
Arthur Heygate Vernon (Boscombe) Vice-Presidents for 19; 
Dr. Vawdrey Lush (Weymouth) and Mr. Watts Parkinson 
(Wimborne) were re-elected joint Honorary Secretaries ani 
Treasurers. y > 

Newt Meeting.—It was resolved that the May meeting shouli 
be held at Weymouth. , 

Grants—A donation of five guineas was granted to tle 
British Medical Benevolent Fund and a like sum to the 
Royal Medical Benevolent College. 

Delimitation of Boundaries.—By-laws in substitution of thos 
previously in force were adopted, except that defining the 
boundaries of the Branch. It was resolved that the represet 
tatives of the Branch on the Council of the Association 
requested to press for the inclusion in the Dorset and Wal 
Hants Branch of Yeovil, Brockenhurst, and Lymington, wi 
a view to obtain autochthonous representation. 

Discussion.—A discussion on Poor Law and Insurance Fees 
was opened by Dr. Masters, and taken part in by the Pais 
DENT, Mr. Wittiams, Mr. ParKINSON, Mr. Marsa, Mr. Kins 
Ton, Mr. RENDALL, and Mr. Hey. 

__ Communication.—_Mr. Vernon: The Union of Fractures, 
illustrated by a series of skiographs. ; 

Cases.—Dr. WuitrtincpALE exhibited the following cases: 
(1) Thoracic aneurysm, (2) cervical neuralgia, (3) psew 
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h ypertrophic paralysis—three members of the same family, 


‘ e, ‘ 
on? being a fem oo who had been entertained to 


pr in the town dined together at the Digby Hotel. 








Dinner. 
Inacheon 


SPECIAL CORRESPONDENCE, 
PARIS. 


; Dinner of the Continental Anglo-American 
nual Meeting and ’ 
4 Medical Society; Presentation to Dr. Bull.—Report om 
Diphtheria at the Bretonneau Hospital, 1901-1902. 
tax annual meeting of the Continental Anglo-American 
Medical Society was held in Paris at the residence of the 
Honorary Secretary, Dr. Bull, on October 14th, Dr. Brandt, of 
Nice, being in the chair. The Honorary Secretary, after 
wading the minutes of the last annual meeting and the 
Treasurer’s report for the past year, spoke of the loss to the 
Society since the last annual meeting by the deaths of Dr. 
Faure Miller, Dr. Good, and Dr. Hein, all of Paris. Dr. Bull 
having resigned the office of Secretary and Treasurer, the 
Chairman, after the examination of the voting papers, an- 
nounced that Dr. Leonard Robinson had been elected as his 
mecesgor. The vacancies on the Executive Commitiee were 
filled by the election of Dr. Bright (Cannes), Dr. Danvers 
(Cairo), Dr. Baldwin (Rome), and Dr. Bull (Paris). Twelve 
candidates for — gg | were declared to be duly elected 
members of the Society. Dr. Samways, Dr. Robinson, and 
Dr. Johnson Lavis were appointed a Special Committee to 
arrange for a luncheon of the Society during the annual 
meeting of the British Medical Association at Swansea in 
1903. On the motion of Dr. Bright, seconded by Dr. Alan 
Herbert, and carried unanimously, Sir James Crichton-Browne 
and Dr. Edmund Symes-Thompson were elected Honorary 
Vice-Presidents of the Society. In the evening the 
annual dinner of the Society was held at the Hotel du 
Palais d’Orsay, when nearly thirty members and guests 
assembled under the presidency of Dr. E. Symes-Thompson. 
After the toasts of ‘‘ The King,” ‘* The President of the United 
States,” and ‘The President of the French Republic,” the 
Chairman proposed ‘Prosperity to the Society,” which, 
besides being a social society, was also a professional link 
between its members scattered throughout Europe and North 
Africa, Dr. Symes-Thompson suggested that much could be 
ined by co-operation with the British Balneological and 
Glimatological Society, of which he was President. Such an 
organization must necessarily appeal to the Society, whose 
members so largely practised in health resorts on the Con- 
tinent. Dr. Burton Brown (of Rome) replied on behalf of the 
Society. Dr. Brandt (of Nice) proposed ‘‘ The New Members,” 
and Dr. Johnston Lavis (of Beaulieu) proposed “ Our Guests,” 
coupled with the name of Dr. Landolt. Dr. Alan Herbert, 
on behalf of the members of the Society, then offered to Dr. 
Bull, on the occasion of his retiring from office, a beautiful 
bronze by Frémiet, representing St. Michael, as a souvenir of 
friendship and in grateful recognition of his valuable services 
- poi or “99 hg ag Dr. Herbert testified 
0 the energy and tact which Dr. j 
the arduous duties of the ‘aan th a ae 
speech, thanked the members, and the toast of “The Chair- 
man” brought to a close a most enjoyable meeting. 
M. Josias recently presented to the Académie de Médecine 
a report on diphtheria at the Bretonneau Hospital during the 
twelye months March 12th, 1901, to March ist, 1902. During 
this period 709 children were admitted to the diphtheria ward 
suffering from diphtheria clinically certain or at least highly 
probable ; all on admission received an injection of 10 or 
20¢.cm. of serum. Bacteriological examination showed the 
presence of the Klebs-Loefter bacillus in 580 cases only. The 
whieh, Was 13 per cent., reduced to 10.32 per cent. if 18 cases 
which proved fatal within twenty-four hours after admission 
to hospital were eliminated. The mortality from diphtheria 
in 1890-3 before the use of the serum of Roux was 48 to 56 per 
The, ; In 1894, after the first injections, it fell to 21 per cent. 
e 58 deaths occurred as follows: 


23 deaths from hypertoxic angina, with or without 

4 deaths from initial croup, witi i “tubage, bi i 
Re neha ny p, with or without tubage, but showing no 
1 death from late cardiac and renal complications. 


1 death on eighth day from anginaand scarlatina. 
13 deaths from bronchopneumonia independently of tubage. 


16 deaths from bronchopneumonia aiter tubage. : 
Bronchopneumonia is thus seen to be a very grave complica- 
tion, accounting for 50 per cent. of the mortality. Tubage was 
practised on 172 children (29 per cent.), its duration of tubage 
varied from 24 to 72 hours, but the tube was generally removed 
alter 48 hours; 117 had tubage once, 36 twice, and1 nine 
times. Tracheotomy was performed 11 times; all the patients 
were in extremis; only one recovered. The action of the serum 
was more prompt and more beneficial the earlier it was in- 
jected in the course of the disease, and complications were 
diminished. The serum neutralized the toxin, stopped the 
extension of false membranes, the poisoning and its causes, 
but it was without action on the lesions already produced in 
the blood, the nervous system, the heart muscle, and the 
different viscera lesions, the intensity of which had the 
greatest influence on the final result of the case. The only 
way to improve the statistics was to inject the serum as nearly 
as possible at the onset of the disease. The patient was 
generally brought to hospital late in the course of the disease, 
and only 5.6 per cent. of the cases had received an injection 
before being brought to hospital. 








MANCHESTER. 


The Royal Infirmary.—Lectures to Teachers by Professor 
Sherrington on ‘* Fatigue.” 
So far as can be judged, a final decision has been arrived at 
with regard to the re-erection of the Royal Infirmary. At 
their last meeting the trustees adopted the following resolu- 
tion, which was agreed to by both parties: 

That the trustees confirm the policy that there should be no rebuilding 
of the infirmary on the Piccadilly site; that the building and site be dis- 
posed of on terms to be approved by the trustees and sanctioned by the 
Charity Commissioners ; and that a new infirmary, on plans to be ap- 
proved by the trustees, be built at Stanley Grove without delay, unless a 
better site can be obtained. 

The Stanley Grove site is in the immediate neighbourhood of 
Owens College, and stands at a much higher level than that 
now occupied by the infirmary. : ; y 

Professor Sherrington gave a most interesting lecture in the 
Physiological Theatre, in Owens College, on Uctober 17th, to 
members of the Froebel Society, Teachers’ Guild, and The 
Society for Child Study. The subject selected was “‘ Fatigue.” 
After explaining the phenomena of muscular fatigue as shown 
by a nerve-muscle preparation, and analysing the phenomena 
exhibited by it, he dwelt on the breakdown that takes 
place at the seat of junction of nerve and muscle, The 
phenomena of curare poisoning led one to the theory that 
the action was largely a chemical one. The phenomena of so- 
called fatigue of the flexor muscles of the middle finger were 
shown by means of the ergograph of Mosso, On the sensory 
side, the effects of walking. play, and muscular action on such 
phenomena as the sensibility to touch were illustrated. The 
effect of a bright white light in diminishing the brightness 
apart from the hue of a colour was brought home to the 
audience by means of a simple but striking experiment. Al- 
together the lecture seemed to be highly appreciated by the 
large audience. 





EDINBURGH. 


Opening of the Medical Schools for the Winter Session: The 
Position of the Extramural School.—The University Rectorial 


Election.—The Notification of Consumption in the City of 
Edinburgh. 

Tux University and Extramural Classes resumed for the 
winter session on October 14th. It is too soon yet to make 
any definite statement as to the number of students, since 
enrolment is still going on, but there would appear to be no 
remarkable change from last year. The anatomy department 
of the University shows a good and increasing muster. In the 
extramural schools the number of students attending for the 
earlier subjects of the medical curriculum is not increasing. 
This is probably due to the action of the Carnegie trustees. 
In the subjects belonging to the later years of the course 
several of the classes of the extramural school there is promise 








of a definite increase. It will be an evil day for the Edinburgh 
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Medical School if anything is done to impair the vigour, effi- 
ciency, and enthusiasm of the extramural portion of that 
school which has played so honourable a part in the past. At 
present the University medical preliminary is the passport to 
aid from the funds of the Trust. Most of the teachers and pro- 
fessors entered at once on the serious work of the session with- 
out formal introductory lectures. Professor Simpson urged 
his students to master one or more of the modern languages, 
and in respect of the subject of his own Chair of Midwifery 
and Diseases of Women he seemed to lean to French if only 
one language could be mastered. Professor Greenfield, in 
opening the class of pathology, spoke of the life and work of 
Virchow. 

The exciting event in the University is the election of the 
Rector to succeed the late Marquess of Dufferin and Ava. The 
election, as usual, will be decided on purely political lines. 
The candidates are Sir Robert Bannatyne Finlay, K.C., M.P., 
the Attorney-General; and Sir Edward Grey, M.P. The 
Attorney-General, it should not be forgotten, graduated in 
medicine at the University of Edinburgh in 1863, and for a 
year or two assisted his father, but soon abandoned the 
medical profession for the legal. The election takes place on 
Saturday, November rst. 

Sir Henry Littlejohn has, in the name of the Public Health 
Committee, issued a circular requesting the co operation of 
the medical profession in obtaining, by a voluntary system of 
notification, precise information as to the amount of phthisis 
or pulmonary consumption in the city. The information so 
given is to be regarded as confidential, and a fee of 2s. 6d. is 
to be paid for each notification. The circular concludes: ‘If 
this proposal of the Health Committee meets with ycur 
approval, please intimate this on the enclosed form.” 


CORRESPONDENCE. 


THE ABSORPTION OF UTERINE FIBROIDS. 

Srir,—In reply to Alban Doran’s remarks upon my paper on 
fibroids, I may say that the cases in which absorption by 
medicinal treatment took place were sent into the hospital as 
suspected fibroids. On examination, an extensive hard swel- 
ling was found in each case behind the uterus and extending 
backwards to the sacrum. Its outline could not be defined. 
I suspected that the condition was due to an inflammatory or 
traumatic cause, as there was no history of pregnancy or of 
operative interference. Very little information could be got 
from the patients. Feeling in my own mind that they were 
not cases of impacted fibroid growths of the uterus, they were 
treated as described, with the result that the hard masses 
slowly disappeared. 

As there was no operation, I cannot of course give their 
pathological character. The same treatment in fibroids failed 
in every case. I see no reason why they should not by some 
at present unknown means be made to disappear. 

1 distinctly stated in my paper that I had never known a 
fibroid to disappear under such treatment, and cannot for a 
moment conceive how any person could imagine that my 
observation would, as Doran says, revive the dying belief in 
their absorption. Is the belief dead in Doran’s mind ? 

As regards the change in a fibroid during and after preg- 
nancy, [ have observed the marked enlargement round such 
growths during the course of pregnancy, and its rapid disap- 
pearance some months after delivery, but have never ob- 
served the absorption of the original growth, which simply 
returned to about its original size. If such a growth was first 
observed during the course of pregnancy or during labour, 
the wonderful disappearance of the thickening round it some 
time after delivery would readily lead any one to think that 
very marked absorption had taken place in the fibroid itself. 
—I am, etc., 

Glasgow, Oct. arst. 








MurpocH CAMERON. 


Sir,—Being naturally much interested in this subject, I 
would like to draw Mr. Doran’s attention to two letters by 
Dr. Shaw-Mackenzie which appeared in the British MEDICAL 
JOURNAL on October 6th, 1900, and January 12th, 1901, and 
which he has evidently missed, as he seems to think that 
Dr. Cameron has brought forward something new. The treat- 





is 
ment of uterine fibroids by potassium iodide j : 
has frequently been revived and as often discarded. Yd it 
to me that Dr. Shaw-Mackenzie may have pointeq pe 
reason why a supposed fibroid tumour sometimes disap oe 
Mr. Doran asks a difficult question when he wishes OT ed, 
the pathological characters. We can only have poaitinny 
the clinical characters, but the woman is fortunate ht 
whole or in part, does not reach the pathologist. aes. 
‘That fibroid tumours disappear occasionally is wel] know 
especially after pregnancy. Emmet in 1884 reported thr “ 
and one other where the disappearance seemed to be du rH 
no special cause. I have seen one disappear after ergot : H 
more than twenty after Apostoli’s treatment.—I am, ete. “ 
Charles Street, W., Oct. 21st. SKENE "Kuen, 





THE PAST AND PRESENT TREATMENT OF UTERINE 

. —ee Phar sy ‘ 

1r,—Dr. Murdoch Cameron, in an article on 

subject published in the British MeEpicaL Plies, 
October 11th, says: ‘‘ Similar results were claimed for elec. 
trolysis by its partisans, and yet one wonders at the present 
day attitude of such men who, so far as I can learn, haye 
given it up.” This statement is at variance with facts, and it 
is to be hoped that the ‘‘ partisans” alluded to will take an 
opportunity of denying it. Those who still practise the 
Apostoli treatment outside Glasgow are still very numerous 
but they do not take every opportunity of rushing into print 
with a report of their ‘‘successful cases,” and this is due ing 
measure, as I take it, to the extreme prejudice that exists 
amongst a section of the profession against what is undoubt. 
edly a very valuable procedure. 

Dr. Murdoch Cameron says he ‘‘at times employs elec. 
trolysis, which acts as a styptic, and appears in a marked 
manner to improve the patient’s condition.” This latter 
admission is important. Of course electrolysis is a styptic, 
and a very powerful one when the positive pole is employed 
as the active one. It has the same effect as a caustic acid 
due to the hydrochloric acid that is liberated and developed 
in the immediate vicinity of the electrode, and the amount of 
this acid is in proportion to the strength of current employed, 
so that it is mathematically dosable, and can be pores as 
well with accuracy and precision to the bleeding parts, 
namely, the diseased endometrium. ‘Electrolysis improves 
in a marked manner the patient’s condition.” It effects this 
very desirable result without doubt, but in what way? By 
relieving the patient of her symptoms, namely, pain and 
haemorrhage, and, after all, is it not symptoms that bringsa 
patient to the operating table ? 

Dr. Cameron says he has never known a single bad sym- 
ptom to follow the removal of the appendages for fibroids, 
If he has any desire I will supply him with the names and 
addresses of a few patients who were in a worse plight (and 
that is saying a greatdeal) after the operation in question was 
performed. It will suffice, however, for the present to 
mention a case already reported in reply to an article by 
Mr. Stanmore Bishop, a deservedly great authority on the 
treatment of uterine fibroma. The patient was a spinster 
suffering from intramural fibroid accompanied by great pain 
and haemorrhage. Tait’s operation was performed at a Liver- 
pool hospital, the result being that the symptoms were 
aggravated, the haemorrhage being almost continuous. This 
condition lasted for a long time after the operation, resulting 
in the patient being unable to leave her bed, and as she was 
the sole support of her aged mother both were practically 
starving. Electrolysis completely relieved this patient of her 
symptoms, and she continued well five years after the treat- 
ment had been employed, although having to live ina 
‘* sweated atmosphere.” ; 

Electrolysis is largely employed on the Continent and by 
men occupying the highest positions in the profession. _ Just 
now I have under observation a lady with a large intra- 
mural fibroid projecting into the posterior cul de sac. Hight 
years ago she suffered extremely from pain, haemorrhage, and 
pressure symptoms. She was strongly advised to have al 
operation but declined, and placed herself under the care of 
a doctor at Basle, who it “ye faithfully carries out the 
treatment as recommended by Apostoli. The result in this 
case has been a complete success, as there has been no recur- 
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er of the symptoms worth mentioning, although 
ong aie ee active intellectual life. 
’ It is certainly instructive, as. showing the state of chaos 
which the treatment of fibroids has reached to find Dr. 
Murdoch Cameron once more reviving, and giving his 
‘mprimatur to an operation which has been universally con- 
jemned by operating gynaecologists—an operation which does 
not affect the pathological conditions present, and merely 
induces a hurried and premature menopause.—I am, etc., 
Florence, October r4th. T. GERALD GARRY, M.D. 


CAESAREAN SECTION. 

Sir,—To convince Dr. Edmunds that I have no desire to 
write simply to make copy, I only remark that his advice to 
abolish uterine sutures in Caesarean section is not likely to be 
followed by any modern operators. Regarding Dr. Herbert 
Spencer’s note on my statistics, I explained to the meeting at 
Manchester that the death-rate under heading 2 was solely 
due to outbreaks of sepsis in the Maternity Hospital. Since 
then [have only operated in the Western Infirmary, and have 


not had adeath for nearly seven years.—I am, etce., 
Glasgow, Oct. 21st. Murpocu CAMERON. 





Srr,—If, as the papers on Caesarean section in the Britis 
MepicaL JouRNAL of October 11th seem to promise, the time 
has at last come for the abandonment of the antiquated and 
barbarous operation of embryotomy, is it not a pity that 
Dr. Galabin should discourage the general practitioner from 
attempting the abdominal section? It is in the general 
practitioner’s hands that the great bulk of midwifery work 
lies, and if obstetric practice is to keep pace, as it should, 
with the advance of modern surger, , it seems to me that he 
above all must be encouraged to adopt conservative methods. 

There are many men in country districts who would 
readily enoigh operate—on a hernia, for example—and yet 
to whom the idea of performing Caesarean section would 
never even occur, or, if it did, the traditional feeling of awe 
which clings to the words ‘‘abdominal section,” combined 
with the unfamiliarity of the operation itself, would at once 
negative it. Yet I feel sure that no one who has once seen a 
Caesarean section and who has reasonable confidence in his 
asepsis and surgical skill—and without these his embryotomy 
will not be a strikingly safer alternative—would or need 
hesitate, even without the resources of a hospital behind 
him. The instruments required are very few, the operation 
itself, comparatively speaking, simple and straightforward. 
The technique, as I saw it carried out in two cases in 
Chrobak’s clinic last January, was even simpler than that 
described so graphically by Dr. Murdoch Cameron. 

In both cases it had been decided on early in pregnancy on 
account of deformed pelves, which had necessitated previous 
craniotomies. The time chosen was three to four hours after 
labour had begun. The abdomen was opened in the middle 
line from the highest point of the uterus to within 3 in. to 4 in. 
of the symphysis pubis. The uterus was brought out through 
the opening, the edges of which were then carefully packed 
with gauze sponges. An assistant encircled it firmly with 
both hands as low down as possible, and it was then opened 
by one cut, beginning at the fundus and following the back of 
the child, which in both cases lay in the dorso-anterior posi- 
tion, as far as the yas of its neck. The blood and liquor 
amnii which followed this incision with a gush were prevented 
from reaching the abdominal cavity by the sponges and the 
position of the uterus. The child and placenta having been 
removed without difficulty, the uterus rapidly contracted and 
was closed by a continuous suture. It was squeezed once or 
twice and replaced. No peritoneal toilette being required the 
abdomen was immediately sewn up, also by a continuous 
suture, and the dressings and a binder applied. The children 
were both saved, and the mothers made uneventful recoveries. 
The sutures, I may perhaps mention, were of Pagenstecker’s 
cellulosed thread, which in Chrobak's clinic has almost 
entirely superseded all other material. The tubes were not 
tied in either case. Dr. Galabin’s opinion on this point is 
ogee interesting. The ethical problem involved is a 
wide and difficult one, but one which nowadays most gynaec- 
ologists at any rate have, in some form or other, very early to 
face. Such being the case, the views of other men who, like 


would, I feel sure, be greatly valued at least by junior 
members of the profession.—I am, etc., 
Belfast. Oct. 16th. Marion B. ANpDREwS, M.B., B.Ch. 





THE. DISCUSSION ON SCURVY AT THE ANNUAE 
MEETING. 

Srr,—In the discussion on the prevention of scurvy which 
is necessarily closely connected with its causation, there ap- 
pears to be a tendency to underestimate the valuable work on 
the subject which has been contributed to medical literature 
during the last fifty years or more in favour of finding some 
new theory. That it originates in an inadequate supply of 
fresh food—both as regards quantity and quality—is an 
established fact, and it is immaterial whether the nutriment 
is of animal or vegetable source. I agree with Fleet Surgeon 
Kirker (British MEDICAL JOURNAL, p. 1024) who stated in his 
reply to Dr. Turnbull’s discussion at this year’s meeting of 
the British Medical Association that the disease cannot be 
due to decomposing food. I am aware that Vaughan 
Harley and Jackson* have demonstrated in monkeys fed on 
decomposing meat, symptoms which are identical with those 
found in true scurvy, and that they were able to produce 
these symptoms even when a certain amount of fresh fruit 
was added to the monkeys’ diet. But that such a diet is a 
common antecedent in human scurvy is opposed to all ex- 
perience. We know, for example, that overheating and 
desiccation of food favour the onset of the disease, whereas 
such processes are hardly likely to favour putrefaction. 
Similarly, the onset of scurvy in the infantile form—which in 
its pathological anatomy is identical with the adult type only 
modified in accordance with the altered activity of the in- 
fantile tissues, notably the highly vascular periosteum and 
which yields to the same therapeutic measures—has been 
traced in numerous instances to prolonged heating of the 
natural foodstuff, namely, milk. To quote the words of Sir 
Thomas Barlow, ‘it seems fair to say that the further we get 
from a living food the less is the antiscorbutic power ; fresh 
vegetables are more powerful (as antiscorbutics) than pre- 
served or cooked, and raw meat is more powerful than cooked 
meat,” or one may add than salted or corned meat. Further, 
the proof of identity of adult and infantile scurvy opens up a 
fresh line of investigation in the study of the disease seeing 
that an adequate supply of fresh milk—human or otherwise— 
is an antiscorbutic. 

Another point of importance is that well-cooked potatoes 
are strongly antiscorbutic, and it seems to me that any 
discussion on scurvy must take cognizance of these two 
facts, namely, that fresh milk alone is an antiscorbutic, and 
likewise cooked potatoes, provided both are taken in 
sufficient quantity. 

To come to more precise analyses of the tissues of 
scorbutics it was found by Ralfe’ that the alkalinity of 
the blood was diminished in scurvy, ‘a result which would 
follow the removal of the organic salts of potash from 
the food, as suggested by Dr. Buzzard.° Experimental 
observations on the production of acid intoxication were 
made by Walter‘ in 1870, working under Schmiedeberg. He 
found dissolution of blood corpuscles, ecchymoses, degen- 
eration of muscles, that is, symptoms of scurvy in animals 
after injection with mineral acids ; and Ralfe suggested that 
the same sequence of events occurred in human scurvy. 
Actual acidity of blood is, of course, not produced, such a 
condition being incompatible with life ; the condition is one 
of diminished alkalinity. 

Professor Wright’ has prosecuted the study of scurvy and 
other conditions characterized by a tendency to bloody 
and serous effusions on similar lines, but more accurately 
in so far as by improved technique he makes accurate 
quantitative observations of the blood reaction. He 
finds that under the conditions named the _ blood 
alkalinity is reduced, but that the exhibition of alkaline 
and organic salts tends to effects a cure, and that the 
improvement in the patients’ condition progresses concur- 
rently with restoration of the blood to its normal alkalimet- 





1 Lancet, 1900. ; 
2 Lancet, 1877, and reprint. 
3 Reynolds’s System of Med., art. Scurvy. 
4 Arch. f. Exp. Path. et Pharm , 1877. 





Dr. Galabin, are well qualified to speak on this question 


5 Army Medical Report, 1895. 
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rical state. He has also shown that the scorbutic value of 
food stuffs may be predicted from a study of the reaction of 
their ashes after incineration, a process which corresponds 
with what occurs in our own bodies. Why then, we may 
ask, has the acid-intoxication theory of scurvy been ignored 
latterly? I believe the answer lies in the statement of Ralfe 
himself, writing in conjunction with Bradshaw,’ that 
‘chemical explanations are inconsistent with the fact that 
the antiscorbutic properties of foods are destroyed by desicca- 
tion and overheating, processes which do not affect. the pro- 
portions of the acids and bases they contain.” In spite of this 
very impartial dictum which aims a blow at his own hypo- 
thesis, there is an explanation which suggests itself as a cause 
of scurvy, which in no way invalidates the acid-intoxication 
theory as elaborated by Ralfe and Wright. 

A consideration of the organic salts of foodstuffs which 
contribute to the alkalinity of the blood shows that they 
belong in the majority of instances to the class of optically 
active chemical compounds in virtue’ of their containing one 
or more asymmetric carbon atoms. As van’t Hoff pointed out 
in his work, Dix Années dans I’ Histoire dune Théorie, 1887, 
such compounds are capable of existing in different 
modifications—stereoisomers—differing in their action on 
polarised light, and, where crystalline, in their crystallo- 
graphic shape. Moreover, they are reciprocally convertible 
in definite proportions at definite temperatures until 
chemical equilibrium is established, and differ in their 
digestibility by living cells. Now, assuming that the varia- 
ties which occur in natural foodstuffs are the most readily 
assimilable, it would follow that prolonged heating in the 
process of cooking or desiccation would, in the production of 
stereoisomers, be tantamount to the withdrawal of an 
important ingredient from the dietary of the patient—the 

- prospective patient—namely, an amount of the organic salt 
depending on the temperature and time of the process, result- 
ing, possibly after a long period only, in diminished blood 
alkalinity below what is consistent with health. More recent 
knowledge also teaches us that milk, which for a 
long time was considered to contain no organic acids, 
really does, namely, lactic (Marchand), citric (Corlette, 
Soxhlet) in the form of calcium citrate and acetic acids. On 
the other hand these acids are optically inactive, but appear 
to be precipitated partly during desiccation, calcium citrate 
| being thrown down in the preparation of condensed 
milk. 

Again, the fact that well-cooked potatoes are highly anti- 
scorbutic accords with this hypothesis, for the citric acid of 
potatoes is incapable of existing in any other modification, as 
it does not contain an asymmetric carbon atom, and we should 
not @ priort expect any loss of antiscorbutic properties by 
boiling potatoes. 

As regards the value of lime-juice it seems at present to be 
in danger of losing its time-honoured place as a specific 
remedy. I think, however, that a study of Lind’s Treatise on 
the Scurvy will confirm the impression that the value oflime- 
juice has been made manifest without any improvement in 
diet, to which Dr. Turnbull would attribute the improvement 
in the health of the navy which followed Sir Gilbert Blane’s 
memorable recommendation. I do not think that we can 
afford to neglect the lessons taught us by Buzzard, Ralfe, 
Walter and Wright, or the identification of Barlow’s disease 
with the adult type of scurvy when we attempt to elucidate 
the problem of scurvy and its prevention.—I aw, etc., 

Harlesden, Oct. 4th. O. ErcuHorz, M.B. 





THE ETIOLOGY OF SCURVY. 

Sir,—In an interesting article on ‘‘ Should Milk be Boiled,” 
in the Britiss Mepicat Journan of February 22nd Dr. 
Ransom concludes that scurvy is a ptomaine poison due to 
eating tainted meat. In support of this view he quotes the 
case of two polar expeditions when men consuming fresh 
meat remained free from scurvy, while those consuming 
tinned meat and lime juice suffered severely, and Jackson 
and Harley who brought experimental proof in support of 
this theory. I have had much experience of scurvy on the 
N.W. Frontier of India during the past twenty-five years 
which absolutely dispreves the theory of ptomaine poisoning. 


© Lancet, 1900. 
7 Quain, Dic. of Med., art. Scurvy 
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The fact that men living on tinned meats and go-cal}, 
juice got scurvy only proves that what is called lime juj 
even if taken honestly will not keep off scurvy when th Tee 
no fresh food—but to expect such a thing is to expect a =S 
deal too much. It does not require much reflection to . 
that lime juice itself is a thing that becomes stale, and tit 
when stale it is not then likely to be drunk honestly =e 
keep off scurvy if so drunk. That ptomaines have nothin 
to do with the matter, though I should be quite prepared 4 
hear that slow ptomaine poisoning was indistinguishable 
from scurvy, the following account will prove: 

In the year 1885 I was in medical charge of the 23rd Pioneers 
in the Hurnai Pass. Knowing that no fresh vegetables would 
be procurable, I had arranged that a native dealer should 
open a shop and get up supplies from India. One day a man 
came to hospital with an obscure swelling of the leg which 
suggested scurvy, and I said, ‘‘ You have not been eating 
vegetables.” To this the man replied that there were none to 
be got ; in short the native dealer had found it so difficult to 
supply vegetables that he had given up the attempt. 
I then examined some of the sepoys and followers, and 
found in nearly every case that the gums were showin 
signs of scurvy. Looking round the barren hill sides 7 
found a little cruciferous plant. This I showed to a native 
officer, who said he knew it well, and it was rank poison, 
I said, ‘‘That may be, but we officers are going to have 
a spinach made of it, and we are going to eat it in 
the mess to-night.” On my return to camp the same 
native officer met me, and said he had in the meantime boiled 
and made into spinach some of the plant, and that it was very 

ood. The result of my trial of it was that I had a regimental 
order published stating that this plant was good to eat, and 
that any one found with scurvy would be punished. During the 
rest of our stay there, which extended to several months, I sent 
out two men per company daily to collect herbs, which after 
inspection by me were cooked for the companies. The result 
of this was that we had no more scurvy. Here was a body 
of men, the fighting part of whom had one pound of meat 
twice a week eaten immediately after being killed, and the 
non-fighting part no meat at all. They all began to get 
scurvy when fresh vegetables were stopped, and they all at 
once recovered when fresh vegetables were provided. There 
is no place at all here for ptomaine poisoning. In the Chitral 
garrison in 1895-96 every manin the garrison was affected 
with scurvy more or less severely by Christmas, in spite of 
our having a good supply of so-called lime juice. Here 
among the young wheat we found herbs which were collected 
and eaten as spinach by the men, and stopped the ravages 
of the disease; but when men are as badly affected as the 
men in Chitral were, then it requires a liberal supply of fresh 
nutritious meat and milk to eradicate the disease, and these 
were not procurable ms Chitral, rinderpest having swept the 
valley clean of its cattle. 

The fact that in the polar expeditions those who got fresh 
meat remained free from scurvy only proves that the fresh 
food required to keep off scurvy need not be fresh vegetable 
food. This would almost seem self-evident; of course the 
pound twice a week that the sepoys had was not enough. 

If I have not proved that scurvy is not due to the presence 
of ptomaines nor to the absence of potash or citrates or 
malates or any other salts, but to the absence of something 
that exists in fresh animal and vegetable foods, I have merely 
failed to marshal my facts aright.—I am, etc., 

Peshawur, Oct. 3rd. H. Hami.Ton, Lieutenant-Colonel LMS. 


MOTOR CYCLES FOR MEDICAL MEN. 

Srr,—I have read with great interest the article ‘Motor 
Cars for Medical Men” by Dr. E. Phillips in the Brimisa 
MeEpIcAL JouRNAL of September 27th. I have not had the 
benefit of his experience with both types of motor, that is, 
with both car and bicycle, as I have never been on the 
former, but I have daily used the latter for professional work 
for the past six months. Now, I take it that the majority of 
my professional brethren practising in purely rural districts 
have an income say from £400 to £6co a year, while in many 
cases although the income is small the mileage 18 great, 
necessitating the keeping of two horses, especially in men 
“getting onin life.” It is this class, I think, that would 
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willingly take Dr. Phillips’s excellent advice and geta motor 
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; ing from £50 to £60 in preference to a motor car 
— ee toned Snail a year’s income were they certain 
that the motor bicycle would at all times be as reliable as a 
horse, or, better still, as the ordinary bicycle that so many of 
oy — nw experience, of course, does not constitute 
me an authority, but as my 800 miles have been ridden entirely 
for professional visiting, which mileage my horse or my 
ordinary bicycle would have had to accomplish, perhaps my 
remarks may be of service to those of my professional 
brothers who have not yet made up their minds on the motor 
_. Ge first place, to those who have absolutely no 
mechanical bent, I cannot too emphatically say don’t go in 
fora motor. Whether you buy a motor requiring the adjust- 
ment of four little levers, as most on the market do, or one 
with but one handle, if you have not some engineering gift or 
taste it will end in disgust. Some little thing will always be 
going wrong, and the village smith is not yet educated to 
motors, although he may be able to straighten an ordinary 
bicycle bent crank or pedal pin. 

In the second place, if you only keep one horse do not sell 
him. Wait acouple of months and see. Then, if you keep 
two horses, you will see if you can sell one—or the motor. [ 
think it will be the former. But I can assure you it will still 
be best to keep one horse. The motor bicycle will not do at 
all times. It will not do at night, in very wet weather; nor 
is it a winter machine. But you can perfectly reckon on 
saving in horse keep, in that you can turn out your horse 
from May to October to grass at half a crown a week, instead 
of the cost of stable keep at 15s. 

To have the motor always ready to your hand there are two 
essentials absolutely necessary—-efficient lubrication and 
cleanliness. Many of the makers say ‘‘ put in a fresh 
charge of oil into the crank chamber every twenty miles; 
empty out the used oil every sixty miles, and flush out the 
crank chamber every three hundred miles.” I did this the 
first few days. With what result? That each morning I 
found the piston had “‘ seized,” that a liberal dose of petrol 
was necessary to soften the gummed oil, and that strenuous 

efforts even then were necessary to start the engine. 

To get the best results. I strongly advise every one to empty 

out the used oil every day, even if you have only run ten 
miles; to flush out the engine then with a little paraffin, and, 
while the engine is still warm, inject its next dose of oil. 
[his is the secret of easy starting, even if the machine is 
lying idle for days. Help your engine up all hills. Even if 
you have an-audience that you feel would say nice things 
seeing the motor go up unaided, harden your heart to pride, 
and soften it to the motor. It means prolonging the life of a 
most important part of the machine always working at an 
overstrain. On hills under one in fourteen there is no work 
whatever in pedalling. You are merely following round the 
engine stroke. My district is a very hilly one, yet I can do, 
well—more than the legal limit, doing no work that I feel, 
except in the case of two hills of one in ten. Then it does 
mean work, but only for a very short space. 

To sum up the advantages of the motor bicycle, personally, 
I find that I can do the work of an ordinary day, that is, a 
morning and an afternoon round, entirely in the morning be- 
fore one o'clock, and that I can do this regardless of wind or 
hills without the slightest fatigue. 

This disadvantages with me are solely a difboulty to mount 
uphill, possibly due to the type of machine I ride. I have 
only used this one. I can only say I have always got where I 
wanted to go, returned quicker than I was expected (at first), 
and that my machine is always ready to start. 

With regard to choice of machine there is, I suppose, no 
vest. But I think for a medical man the simplest is the best, 
and the one I have got my short experience from has neither 
a belt to be affected by the changes of the weather, 

attery to short circuit or run down, nor sparking plug to 


break.—I am, ete., 
Fernhurst, Oct. 13th. A. Stantey Duke, L.R.C.P.&S. 
THE AERIAL CONVECTION OF SMALL-POX. 


Six,—In the British Mepicat JourNAL of October 18th, p. 
1282, Mr. Edward Carnall writes: ‘“‘The small-pox hospital 





with public buildings and private dwellings. The former con- 
sisted of St. Pancras Infirmary (800 beds, about 100 yards), 
St. Joseph’s Retreat (grounds joined), Holborn Infirmary 
(500, Highgate Hill opposite side), and rows of small houses 
at the bottom of the garden. Yet cases occurring in the 
buildings of houses were unknown.” 

The annual report for the year 1884 of the Medical Officer of 
Health of St. Pancras contains the following table: 


Area Near the Highgate Small-pox Hospital.—Houses Invaded 
Per Cent. of Total Houses. 





1880, 1881. | 1882. | 1883. | 1884. 





Quarter-mile radius oer a ies «| 0.57 10.7 | 0.40 | 1.20 | 7.70 
Half mile radius... ore ‘a ie we. 083 2.0 | 0.00 | 0.41 0.83 
Three-quarter mile radius és +s | 0Oco | 4.5 | 0.c0 | 0.00 0.78 
One mile radius _... via iad ‘we ..| 0.CO 1.3. 0¢g | 0.00 1.40 


Special area of one mile round the hospita!) 0.13 | 23 009 | 017 | 1.8 


Rest of parish es se 4 “as | 0.22 | 2.5 | O83 | 0.03 | 13 





This table tells itsown story. The incidence of 1.40 per cent. 
on the houses in the one-mile radius in 1884 is, moreover, 
noted, and it is stated that this ‘‘ fact becomes especially im- 
portant when the proximity of houses in the one-mile ring fo 
the Hampstead Hospital is considered, and when it is recol- 
lected that in this particular year only the Hampstead Hospi- 
tal received cases of small-pox.” The figures do not there- 
fore appear to support Mr. Carnall’s contention.—I am, etc., 

October aoth. Pusiic HEALTH. 





THE IMPERIAL VACCINATION LEAGUE. 
Sir,—In your leader in the British MEDICAL JOURNAL of 
October 11th you criticize my reference to the fact that 
‘‘universal vaccination is prohibited by law.” I had instanced 
the following exemptions: (a) Children not in good health, 
(+) children who have had small-pox, (c)insusceptiblechildren, 
(d) children living in insanitary houses, (e) children in districts 
in which infectious diseases are prevalent. Of these, you 
tacitly admit (a), (4), and (c), and crush me by the lofty 
remark that ‘‘the proof here quoted is itself false, for the 
curious confusion of mind which is at the source and fountain 
head of the antivaccination crusade leads the President to 
adduce the provisions of the Act of 1898 as if they had effect 
in the years previous to 1886. It is really interesting to 
observe how the characteristics of antivaccinationist thinking 
display themselves even in so very simple a matter.” 

After being so severely put in my proper place, I hardly 
know how to begin to inform you as to the mere facts. As [ 
did not ‘‘ adduce the provisions of the Act of 1898” at all, 
much iess as if they had effect in the years previous to 1886, 
I was puzzled until it dawned upon me that you yourself are 
not aware that, owing toa grammatical slip, there are no such 
valid provisions in that Act. The statesmen who passed it 
no doubt meant to enact that public vaccinators should be 
restrained from the crime of vaccinating children living in 
slums reeking with erysipelas and scarlet fever. But we are 
often told from the Bench that law does not depend on good 
intentions in Parliament, but on the words inscribed on the 
— Book. Now the words which have misled you are 

ese : 

‘* Vaccination Act, 1898, 1.—(4) The public vaccinator shall 
not vaccinate a child if, in his opinion, the condition of the 
house in which it resides is such, or there is or has beer such 
a recent prevalence of infectious disease in the district, that 
it cannot be safely vaccinated, etc.” This says that the house 
is not to be vaccinated ; and this slovenly phrasing it is which 
has apparently led, by a ‘curious confusion of mind,” to your 
strange jump to the conclusion that it was I who had thought 
that the provisions of the Act of 1898 had had effect in years 
previous to 1886. 

What I alluded to was the Order of the Privy Council of 
July 29th, 1871. In the “‘ Instructions for Vaccinators under 
Contract,” appended thereto, par. 1, the Order, having the 
force of law, is given as follows : 





situated at Highgate Hill until the year 1895 was surrounded 
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“Do not, except of necessity, vaccinate in cases where 
there has been recent exposure to the infection of measles or 
scarlatina, nor where erysipelas is prevailing in or about the 
place of residence.” This was again enacted by the Local 
Government Board in their General Order of February 28th, 
a! As the dangers of vaccination have been increasingly 
realized, it has been further expanded in the Third Schedule 
of the General Order of the Local Government Board of 
October 18th, 1898, as follows: 

‘“‘He must not, except of necessity, vaccinate in cases 
where there has been recent exposure to the infection of 
diseases such as measles, scarlatina, or diphtheria, nor where 
erysipelas is prevaling in or about the place of residence.” 
So you see it is not I who am false; it is you who were 
unaware. 

You do not, I think, do justice to the argument from 
London. Default in the metropolis for the 9 years ending 
1880 averaged 7.9 percent. For the 10 years ending 1880 it 
was 8.5 percent. In 1891 it was 16.4 per cent. ; in 1892, 18.4; 
1893, 18.2; 1894, 20.6; 1895, 24.9; :896, 26.4; 1897, 29.1; and in 
1898, 33-0. In this period, 1871 to 1898, the small-pox deaths 
= million fell from 239 to zero. If vaccination alone saves 

ondoners from small-pox, increasing default should have 
been accompanied by an increase in the number of smali- 
pox deaths. The reverse took place: decreasing vaccina- 
tion was accompanied by decreasing small-pox, which 
vanished when default attained its maximum. In 
1899, owing to the new law, default began to diminish, 
more children were vaccinated, small-pox again began 
to cause death, and the recent epidemic followed in 
due course. The sequence of cause and effect is complete— 
so far from being a “ fallacy,” it is an obvious deduction from 
the Registrar-General’s figures. Nor is it an _ isolated 
sequence: Leicester, after 1871, abandoned vaccination when 
a severe epidemic of small-pox proved that much vaccination 
had failed to prevent it. On reference to the diagrams sub- 
mitted to the Royal Commission, and published in their 
fourth volume, it will be seen that Mr. Councillor Biggs 
demonstrates that more vaccination was accompanied by more 
small-pox, and vice versa. As Dr. Dudfield said at the 
Sanitary Congress at Southampton, ‘‘ this reduction was con- 
current with an ever-increasing neglect of vaccination.” 

The question whether antivaccinists should apply for 
tickets-of-leave to break the law is one which must be left, 
as [indicated in my letter, to the conscience of each parent. 
But when an antivaccinist applies for his certificate of ex- 
emption, as provided by law, it is surely neither disingenuous 
nor discreditable to ask for help to enable him to obtain the 
relief which the law allows, and which his conscience enables 
him to accept. 

When the Bill of 1898 was before the House of Commons, 
Sir R. Finlay said: ‘‘ No inquiry as to the validity of the 
ground of objection is possible.” Magistrates who are deter- 
mined to thwart the provisions of the law which they are 
sworn to administer, generally do so by asking for the ground 
of objection, and may justly be termed anarchist. lf your 
suggestion that I also am an anarchist (because I am 
endeavouring by constitutional means to alter a law to which 
I object) be justified, then it follows that in your opinion the 
Imperial Vaccination League, which professes to do the same 
thing, is also anarchist. If, however, you acquit them, you 
must find me also not guilty.—I am, etc., 

Edgbaston, Oct. 14th. 


*.* We are sorry that General Phelps should insist on still 
further exhibiting his controversial methods, or his mental 
confusion, with regard to the very simplest matters relating to 
vaccination. The Act of 1898 says that a child shall not be 
vaccinated if ‘“‘ the condition of the house in which it resides 
is such, or there is or has been such a recent prevalence of infec- 
tious disease in the district, that it cannot be safely vaccin- 
ated.” General Phelps wrote in the JourNAL of October 4th 
that children ‘‘who are living in insanitary houses, or in a 
district in which infectious disease is prevalent, are exempt 
by law.” He now tells us that in saying so he was not refer- 
ring to this law at all, but was thinking of Orders, of which he 
quotes two, one dated 1871, and the other 1898, and neither of 
which, as a reference to their terms will show, makes the 
slightest mention of the condition of the house. Indeed, the 


A. PHELPS. 





President’s struggles to extricate himself only gi i 
into the mire, and he should really accept our hese deeper 
confusion as a rope by which to drag him out. Hig slum 
from the Act of the word ‘‘ house,” instead of the word « ne 
as pointing out the subject which “cannot be safely y; ild; 
ated,” and as indicating that he could not be referrip ree rd 
Act, is quite beyond our powers of comment, Then Ge 
London small-pox, we quoted word for word what the oo to 
himself selected, in his letter to us, as the “ gist” of the ner 
ment, and we took the trouble to expose once more the fect, 
fallacy of which it was an example. The General now ? 
pears to have reconsidered the matter, and to have conclndey 
that the ‘gist’ must be something else, while the fact ig th 
is nothing to call either gist or argument about it. Small- of 
diminished in London after the conclusions deducible rs ; 
Mr. W. H. Power’s reports had impressed themselves on the 
authorities sufficiently to cause discontinuance of the p . 
tice of intramural treatment of that disease in London, ‘Aone 
with the diminution of small-pox there was increasing neglect 
of the vaccination laws and of the practice of vaccination 0 
the principle of the old saw (which we may not be quoting 
correctly) that ‘‘when the devil was sick the devil a monk 
would be, but when the devil got well the devil a monk was 
he.” Itis true that the punishment, in the shape of smal). 
pox, for the neglect of vaccination did not begin to be inflicted 
until some endeavour was being made to bring into operation 
the Act of 1898, but that is obviously a mere accident, on which 
no kind of conclusion can be based, unless by a logician like 
General Phelps. 

An unauthenticated letter has come to us with the signature 
‘* Honorary Editor, the Vaccination Inquirer.” We chance to 
know that there are two Honorary Editors, but that does not 
appear either from the contents or signature of the letter, 
Having now, however, given the President full opportunity to 
reply in the BritisH MEDICAL JOURNAL on behalf of the Anti. 
Vaccination League and himself, we suggest to the other 
correspondent, if he really is Honorary Editor, to use his own 
columns for anything he wishes to publish on the subject. 











































EXCESS OF SALT IN THE DIET AS A CAUSE OF 
CANCER. 

Sir,—With your kind permission I will reply to the 
criticisms on my theory that excess of salt in the diet is the 
cause of cancer. These appeared in the British Menicas 
JouRNAL of October 4th in the form of letters. I must pre 
mise that my theory, however, is not that excess of salt alone, 
without any other co-operative factors, will produce cancer, 
This point is not sufficiently kept in mind by one or two of the 
writers, who have evidently only read the epitome of my 
essay, which appeared in the JOURNAL of September 2oth, 
The essay itself is published by Messrs. Churchill (35 pp.). 

Objection 1. (By Dr. Sykes, Exeter.)—‘‘The origin of no 
disease has ever been discovered by armchair theorists.” 
This is an error covered up by alittle truth. Reflection upoa 
facts already known can best be made during complete 
leisure and in solitude. It seems to me that every one is 
anxious to find out fresh facts, but that no one sits down to 
calmly review and compare the already great number we 
possess, and to draw, if possible, some conclusion from them 
which will harmonize with and explain them all. The task 
has so far seemed to be impossible. After collecting and 
noting every fact on the subject accessible to me, and adding 
two new ones myself, I compared them all. { found that 
there is nothing whatever common to all cases of cancer 
except the ingestion of salt. No other article of food, n0 
habit, no peculiarity of environment, of geological formation, 
or soil, or race, is common to all cases. So that all other su 
posed causes of the disease (unless it is a microbe) can 
ruled out of court by the simple argument that there are cases 
in which the cause in question does not obtain. I then per 
sonally visited and investigated the two so-called “ cancer 
fields” of Pickering and Wetherby (Haviland). The two 
facts added to the general stock are: (1) That Jewesses are 
practically exempt from cancer of the uterus; and (2) 
there exists in the mountains of Kashmir and the Punjab a 
form of cancer which may be called ‘‘ burn cancer.” 
discovered through a relative living in those parts. Itha 
since been copied inan Indian paper and commented upon in 
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Journat. I think, therefore, that Dr. | certainty by continued mechanical friction”; (c) ‘‘No one 


¢ loader th ie is untenable. 
eee con a. or, A. R. Urquhart, Perth.)—“ In the 


i Seotland salt constitutes a large part of the 
remote islan te tt the year. I doubt if Dr. Braithwaite can 
nA that fit in with his theory.” This point is gone into in 
Po complete essay, See p. 30. There seems grounds for sus- 
ao that the mortality from cancer amongst the women 
Potters of the remote parts of Scotland is very high. In 
re nt on the west coast of Sutherlandshire, out of about 200 
pee who live for half the year on salt meat, the mortality 
he been during the last ten years double that of chimney 

eepers, who have the highest known death-rate from 
pn (126 per 100,000). I got this information from Dr. 
Mackenzie, of Normanton, who is a native of Assynt, and 
knows every family in the place. My letters of inquiry to 
medical men in the islands of Scotland have all been un- 


d. 
Objection . (By Dr. Sykes, Exeter.)—‘‘ The quantity of salt 
in the blood, lymph, etc., however much be ingested, re- 


mains in the healthy individual constant, any excess being 
eliminated in the urine.” This is a mistake—see essay p. 5. 

The amount of salt in human blood varies between 2.5 and 

6.0 per 1.000 parts. ; 

Objection 4. (By Dr. Sykes, Exeter.)—‘‘ Merchant sailors who 
live much on salt meat, and pass their time in close, stuffy 
holds, do not die from cancer in any larger proportion than 
the rest of the population.” This also is a mistake. Their 
mortality is 44 per 100,000, and has been put as high as 60 per 
100,000, comparing with coal miners 36, iron workers 12.2; 
railway men 7.9; cotton, silk, and wool trades 9.9. 

Objection 5. (By Dr. Sykes, Exeter.)—‘‘ In the salt districts 
ef Cheshire, where salt actually is both absorbed and applied 
to the skin, there is no notice published of any great excess 
ef cancer over the surrounding districts.” No, I should not 
expect there would be, because (1) these men—it does not 
apply to women—lead hard rough out-of-door lives, and my 
theory as stated is not that salt alone is a factor—it requires 
the co-operation of others, which in the case of such men do 
not exist ; (2) salt applied as it is in the salt works is too 
strong, and it acts as a mere irritant. in order to produce 
eancer not only must in most cases the cells in which the 
disease starts be in one of two conditions (over-nourished or 
effete), but the salt must be at or near its maximum strength 
in solution in the blood, in which case the ions of sodium can 
produce their stimulating effect on cell metabolism. Sodium 
ions contrast with those of calcium, which are retarding in 
effect. So stimulating are they that Loeb has succeeded in 
one larvae from ova without fertilization. In my essay 

give a remarkable instance of the stimulating -action of 
potassium ions. It is by ions only that cell metabolism is 
influenced, and these only exist in dilute solution. 

Objection 6. (By Dr. Urquhart of Perth.)—‘‘ Dr. Braithwaite 
says the pig does not get salt and does not suffer from 
cancer. This is quite erroneous. They are fed to repletion 
from the refuse of hotels, etc.” Take an agricultural county 
like the North Riding of Yorkshire, where are the hotels from 
the refuse of which the thousands of pigs therein can be 
surfeited ? They are very few indeed, and almost a neglizible 
quantity. Moreover hotel refuse does not contain so much 
salt as supposed, for the salt left at the sides of the plates is 
not knocked into the tub unless by a direct push, and it does 
not fall unless the plate is at an angle of 45 deg., and then 
it falls on to the floor. No doubt, however, a few pigs kept 
near large towns do get some salt in this way. When at Mal- 
ton Cattle Market I inquired about this point from a con- 
siderable number of farmers, and their servants and all agreed 
that no salt is ever given to pigs by them. Should salt be 
given intentionally and regularly to pigs it produces disease 
of the kidneys recognizable to the eye when they are killed. 
This, and its general injurious effects, are probably well known 
amongst farmers. (1 have not space to give my authority 
about the kidney disease—but it is an interesting question.) 
I do not lay great stress upon this argument from the immu- 
nity of pigs because it may be to some extent explicable by 
the shortness of their lives. 

Objection 7. (By Dr. Herbert Snow.)—(a) “There is no 
mystery whatever about the immediate antecedents of any 

case of malignant disease”; (6) ‘“‘It can be produced with 





can tell why normal cells become suddenly changed to cancer 
cells.” (a) ‘There seems to me to be considerable mystery 
about the immediate antecedents—take the case of ‘‘ cancer 
houses” as an instance. (See my explanation essay, p. 20): 
(6) Cancer cannot be produced with certainty by continued 
mechanical friction or cancer of the mouth from ill-fitting false 
teeth would be much more common than it is—and experi- 
ments on animals have failed ; (c) The object of my theory is 
to say why normal cells become changed to cancer cells. It is 
by excess of the natural stimulating action of the ions of 
sodium and probably of potassium, added to local irritation 
and an over-nourished or an effete condition of cell from age 
or disuse. It is a parallel case to that of the eggs of the 
marine annelid Chaeropterus which, although unfertilized, 
start to divide on the addition of a little potassium salt to the 
water. (See essay.) 

Objection 8. (By Dr. Sykes, Exeter.)—My ‘‘ignorance”— 
this added to ‘“‘arm-chair theorist” is really unkind—but it 
is true of all of us, even of Dr. Sykes. We are, however, 
groping towards the light, and the world will be no worse for 
my theory, which squares with all facts known about the 
disease as far as I see now; but I do not bring it forward with 
the confident assertion that it is true. 1 am still in doubt 
myself. A theory, however, which explains Haviland’s 
hitherto inexplicable cancer map of England, if it does do so 
—and Ii think it does—is, at any rate worth careful considera- 
tion.—I am, etc., 

Leeds, Océ. oth. JAMES BRAITHWAITE. 


*,* This correspondence must now close. 





LUPUS TREATED BY COLEY’S FLUID. 

Srr,—I think the following case will be of interest; Mrs. P., 
living near Leeds, came to see me two years ago suffering from 
lupus situated on the forehead and spreading on to the nose 
and also into the scalp. 

As the patient had been operated upon by one of the 
surgeons to the Leeds Infirmary, and the disease had returned, 
I determined to try a form of treatment which is unusual, and 
I may, [ think, almost say novel. By injecting into the spread- 
ing edge of the patch }-drop doses of Coley’s fluid, the march of 
the disease was checked, only, however to recommence when 
the injection was discontinued. 

The symptoms of circulatory disturbance, local and general, 
for example, rapidity of pulse, flushing, faintness, became less 
acute, and the patient now takes 3-minim doses once a week 
without discomfort. 

I am sorry to say that whilst the disease dies down ina 
wonderful manner after the injections, in the space of a few 
months it again becomes active, but a few injections again 
applied gratify both the patient and myself. 

Dr. Barrs kindly offered to see the patient, and was so far 
interested as to advise the continuance of the treatment. 
This patient has had the pluck to continue the treatment. 
Others whom I have similarly treated have found it too irk- 
some, too painful, and, in one case, too dangerous to the 
general health. But in every case, aftera few injections, there 
has been local improvement. 

I may add that both Dr. Barrs and Professor Trevelyan, with 
whom I discussed the matter, suggested that serums from 
many other micro-organisms beside the streptococci might be 
used, and it seems to me that pathological serums such as 
might be obtained from peritoneal or other dropsies might 
also be tried.—I am, etc., 

Leeds, Oct. roth. HERBERT DE CARLE Woopcock, M.R.C.S. 


THE ARCTIC AS A HEALTH RESORT. 

Sir,—In your issue of October 4th you draw attention to 
Commander Peary’s statement regarding the possibilities of 
the Arctic Circle as a health resort. The subject is one that 
has interested me for some time, and I have, on various 
occasions discussed with friends the question of establishing 
a sanatorium in Greenland. 

As surgeon on board a whaling vessel I spent six 
monthsin the Arctic a number of years ago, and was much 
struck at that time by the entire absence from all on board of 
any even of our common ailments which are attributable to 
infection—for example, nasal catarrh, so-called common colds, 
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etc. This was the more noticeable from the fact that, on 


arrival home, almost every member of the crew suffered for a 
few days from nasal or pharyngeal catarrh. 

The effect which Commander Peary attributes to the lasting 
cold is no doubt due to the absence of all bacterial influences, 
and the “fresh air treatment” which all Arctic explorers 
necessarily undergo. Witness also the immunity which 
Nansen and his comrades experienced while wintering in the 
Far North ; but, indeed, this is a well-recognized fact with all 
who have been in the Arctic. 

There, then, we have the chief conditions requisite for a 
sanatorium, and to a higher degree than can be obtained else- 
where: twenty-four hours’ daily sunshine for at least four 
months every summer, perfectly pure air, and, of course, 
perfectly pure water. Therestis merely a question of finance. 

I am perfectly certain that early cases of pulmonary 
phthisis would permanently benefit from a sojourn in such a 
climate, and I hope more will be heard of this matter.— 
I am, etc., 

Lochgelly, Fifeshire, 0.t. 8th, D, ELLIoT Dickson, M.B., C.M. 





HEREDITY AND NASAL STENOSIS. 

S1r,—The truth, I believe, lies midway between the ex- 
tremes advocated in the very suggestive letters you have 
published. Dr. Sim Wallace is apparently under the influ- 
ence of Weismann’s biological teaching as to the ‘‘non- 
heredity of acquired characters”—a formula which, as I un- 
derstand it, is too universal in its extension. Granted that 
non-essential mutilations such as docking of horses’ tails, 
distorted feet of Chinese women, and the circumcised Hebrew 
prepuce, are not inherited, it does not follow that because the 
“molecular structure of the germ plasm is already deter- 
mined within the embryo,” that it cannot be modified by 
fundamental nutritional and respiratory processes and their 
variations in the parent organism during the sojourn of the 
germ plasm therein. It seems to me highly probable that 
impaired respiratory exchange in the parent is likely to lead 
to the acquisition of a habit of low respiratory need in the 
germ plasm, which it tends to carry over to the new indi- 
vidual—a true inheritance, and one likely to be accompanied 
by impaired nutrition and vitality, tendency to catarrh and 
rickets, and sluggish evolution. At all events, offspring tends 
to be very like its parents, and the way in which nasal sten- 
osis and its physiognomy runs in families under favourable 
as well as unfavourable conditions of environment suggests 
that there are intrinsic hereditary tendencies which favour 
the action of the external forces which usually bring about 
nasal stenosis and its resultant deformities. 

Dr. MacIlwaine appears disposed to make the hereditary 
factor in any given family or case a contraindication for any 
radical or vigorous measures in rectifying an actually existing 
stenosis. Holding the views which I have been driven to as 
to the grave significance of nasal stenosis to the individual 
and to the race, I should deprecate such abstinence as pessi- 
mistic and failing in our duty. Rather would I support 
Dr. Sim Wallace in recommending not only ‘“‘the investiga- 
tion of tangible and preventable causes,” but more than that 
—their rectification or removal by all the resources of our 
art,—I am, etc., 


Welbeck Street, W., Oct. 22nd. ScaNnEs SPICER. 





MEDICINE AND MATRIMONY. 

Sir,—In a recent article bearing this title you advocate the 
instruction of the public by the medical profession as to the 
dangers of “‘unwholesome” marriages. Among such mar- 
riages I presume you would include those in which the hus- 
band is sterile; and it seems desirable that the profession 
should make it more widely known that, although a man’s 

ower of performing the sexual act may be apparently per- 
ect in every way, he may yet be incapable of begetting 
children. And, further, that it is usually quite possible for a 
man to ascertain with reasonable certainty before he marries 
whether he is fertile or not. _ : 

Doubt and anxiety respecting the copulative power are 
common among men; but any doubt or anxiety respecting 
the procreative power seems to be comparatively rare, In- 
deed, when one is consulted in such cases, it is often only 
after a considerable period of connubial disappointment, and 


. a 
perhaps after long-continued, and of course futi 
of some supposed disability on the part of the wine’ treatment 

The extent to which male sterility is influencin th 
clining birth-rate is at present unknown. But what 4 k . 
suggests that it might be wise to look upon any man who? 
suffered from disease or injury of the generative ode 
even though apparently one-sided and trivial—as possi 
sterile until some evidence of fertility has been obtained 
I an, etc., as 

Old Burlington Street, W., Oct. roth. ARTHUR Coorzr, 

. . tne cae aly ap shana 

IR,—The correspondence under the above headi : 
luckily attracted the attention of the lay press, is bese 
quoted by the general public. The sting of the criticism }j ’ 
in its truth, when applied to the operator, as distinguishes 
from the surgeon. The operator may be defined ag q Man 
who has learnt to use his hands, the surgeon as a man wh 
has learnt to use first his head and secondly, but only if a 
directed by his head, his hands. 

With a certain class of medical man, the fact of a patient 
being admitted to a surgical ward or of a patient consultin 
an operator appears to be sufficient excuse for performing 4 
operation. Another equally feeble excuse for operating ig the 
wish of the patient to have an operation performed. 

To argue that an overwhelming percentage, Say 9O per cent, 
of surgical cases are likely to derive benefit from an operation 
is about as rational as to imagine that 90 per cent. of medica] 
cases are likely to be improved by drugs. The difference 
being that the operation is rarely as harmless as the drug. 
The operator is often quite capable of performing an operation 
beautifully, but is quite unable, chiefly because he never 
reasons the matter out, to see when an operation ig yp. 
necessary or even harmful. 

Students are freely taught how and when to operate, but 
very seldom when to refrain from operating, The general 

ublic can hardly be expected to distinguish the operator 
from the surgeon, the duty of seeing that their patients dp 
not fall into the hands of the mere operator lies with the 
large and increasing body of practitioners who recognize the 
fact that clever operating, which in its right place is admir. 
able, is by no.means invariably synonymous with sound 
surgery.—l am. etc., 

Plymouth, Oct. 14th. 


THE MEDICAL DEFENCE UNION. 
Srr,—Will you allow me to notify to your readers through 
your columns that the Council of the Medical Defence Union 
have decided to impose an entrance fee of tos. (ten shillings) 
upon al) candidates elected to the membership of the Union 
on and after January 1st, 1903? Members elected between 
this date and December next will not be required to pay an 
entrance fee. The success of the Union has been so great as 
to render it desirable to make a higher charge to those joining 
on and after the date mentioned above. The annual subscrip- 
tion will remain as before—namely, 10s.—I am, etc., 
A. GEORGE BATEMAN, 
4, Trafalgar Square, W.C., Oct. 21st. General Secretary. 


“STUDIES OF THE DIET OF THE LABOURING 
CLASSES”: CORRECTIONS. 

Sir,—It has been pointed out to us that in our “ Study of 
the Diet of the Labouring Classes in Edinburgh,” published 
in 1901 by Otto, Schultze, and Co., we have erroneously 
transcribed from Atwater and Bryant’s American Food Stuffs 
the percentage of carbohydrate in flour. This, which should 
have been 75.1, we have given _as 57.1, and this factor has 
been used throughout the studies. We have, however, re 
calculated our various tables with the corrected figure and we 
find that it affects only six of our sixteen studies (in the 
others flour as such was not purchased) and that these sx 
studies are affected to an extent so trivial as in no way 
modify our conclusions. 

In the table giving the dietaries of families with small but 
regular incomes, p. 59, the average carbohydrates used 
should read 481.93 grams instead of 480.30, and the res 
value in calories is 3,140 instead of 3,133. The average diet 0 
families with small irregular incomes (p. 60) is not m , 
and the typical labourer’s family diet should read carbo- 





C. HamiItton Wuiterorp. 
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or. 25 1902.[] NAVAL AND MILITARY MEDIOAL SERVICEs, 
—— d of d th 3. SERVANT 
i fo) .42, an e energy 3,233 RV ’ 
hydrates 480.8 grams on ae Afloat, a fleet surgeon is allowed All medical officers, junior to 


‘eg instead of 3,228. — : } 
alr gain exTOr3 in our figures have from time to time been 


: s since the publication of the Studies, and we 

inted ore pportunity to correct one mistake in our conclu- 
take On .p. 87 it is stated that a fairly good diet can be 
eed for 4d. a day ; this should have been 43d. A very ob- 
P = correction is required at the top of p. 4, where 2,364 
bes amme metres should read 424 kilogramme metres. 
We regret that such mistakes should have been allowed to 

3, but in dealing with such a mass of figures it is difficult 
Pe entirely exclude errors. It is satisfactory to be able to 
am that the errors which have been found, with the excep- 
tion above noted, do not materially affect our conclusions.— 
We are, ete., D. Nort Paton, 
JAMES C. DUNLOP, 
Edinburgh, Oct. 2oth. Eustr Mavp Inatis. 


——_———— 
— i 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 
THE ROYAL NAVY MEDICAL SERVICE. 


Tar Admiralty advertisement in the British Mepicat Jour- 
yaL of September 13th has led to our receiving communica- 
tions and inquiries as to the comparative advantages of the 
Navy and Army Medical Services as gathered from the latest 
Admiralty Regulations and War Office Royal Warrant, and 
the Regulations for the Allowances of the Army, 1902. We 
have already very fully considered most of the questions now 
raised, but for the information of the candidates for entry 
into these two Royal Medical Services we propose to sum- 
marize the principal points of comparison. 

Navy. Army. 
Spect1AL ADVANTAGES OFFERED TO RESIDENT OFFICERS IN 
CiviL HOosPpITALs. 








one servant, but a staffsurgeon and 
surgeon half a servant; one man 
has to serve two masters in these 
ranks. 

At home and foreign hospitals, 
money allowances in lieu of rations, 
servants, fuel, and lights are inade- 
quate. 


surgeons-general, have one servant 
each, or money allowance for same, 
and, if mounted, another as bat- 
man. 


ALLOWANCES. 


Lodging Allowance and Provision 
Money.—Home: From 4s. 6d. to 
2s. 6d. a day. From £70 to £40 
a@ year, according to _ relative 
rank of captain R.N. and lieutenant 
R.N. Allowance for provisions, 
fuel, and lights. £24 a year ; checked 
if on leave. Foreign: Dockyards 
and Naval Hospitals, from £4 4s. to 
41 18. a week for medical officers, 
with ‘relative rank of admiral- 
superintendent to officers with 
salary of £3co a year or under. 


Lodging and Subsistence.—Home : 
When travelling, from £1 10s. 
for twenty-four hours to 158.; 
for each day after the first from 
£1to7s. 6d. For absence on duty 
ior nine hours and not during 
the night rss. to 7s. 6d., according 
to relative rank of admiral or 
lieutenant R.N. Cab hire, porterage, 
and waterage as incurred, and 
stated in detail; also stewards fees 
in steamers not charged in fare, but 
no gratuities to porters or servants 
are refunded. It will be thus seen 
that in the navy these allowances 
are paid more as to officers’ messes 
than according to their relative 
rank, — Be 

Colonial Allowances.—Nil, unless 
in the case of some flag officers. 
The naval officer has the same pay, 


Lodging allowances 
strictly in accordance with rank. 
Home Station, 11s. to 28. 3d. from 
surgeon-general to surgeon-lieu- 
tenant; Barbadoes, 118. to 38. 3d.; 
Cape of Good Hope, temporary, 
ros. 6d. to 4s. 6d.; Hong Kong, 
Lower level, 4dols. 50c. to 1dol. 65¢. ; 
Peak, 6dols. 75c. to 2dols. 47¢.; 
Jamaica, 11s. to 38. od.; and so 
on. Chair and hammock allowance , 
in China or West Coast of Africa is 
granted according to local arrange- 
ments. 

Travelling Allowance.—Home: As 
in the navy, includes all legitimate 
expenses returned on the ‘travel- 
ling form bill.” The ‘‘ subsistence” 
allowance when _ travelling, in- 
cluding “‘lodging,” is from 128. 6d, 
to 208. per diem, up to 7 nights 
from 7s. 6d. to 15s. after 7 nights’ 
detention. Officers in the navy are 
always rationed or receive money 
allowance in lieu; in the army 
officers have rations at stations 
abroad only. 


are paid 


Colonial Allowances, — Ceylon: 
Rs.6.35 to Rs.2.50; China and Hong 
Kong, 3dols. 20c. to 1d0l.; Strait 





One year’s service may be credited 
for promotion to such officers en- 
tering this service, provided their 
conduct and professional abilities 
have been favourably reported on 
during the time they have served 
in the navy, and if they have held 
a resident appointment in a civil 
hospital of not fewer than too beds ; 
if for a shorter period, their pro- 
motion will as a consequence be 
less accelerated. 


After entry a lieutenant on pro- 
bation R.A.M.C. who holds, or is 
about to hold, a resident appoint- 
ment in a recognized civil hospital 
may be seconded for the period, not 
exceeding one year, during which 
he holds the appointment, and 
during which time he will not re- 
ceive pay from army funds, but his 
service will reckon towards pro- 
motion, increase of pay, gratuity, or 
pension. 


BREVET. 


There is no brevet rank in the Royal 


Navy; the army qualifications or 
claims stated in the navy receive 
substantive promotion, though to a 


very restricted extent. 


_Brevet promotions, with addi- 
tional pay for captains, are now 
possible in the R.A.M.C. asa reward 
for distinguished service in the 
field. Distinction in original in- 
vestigation or research may be re- 
garded as distinguished service of 
an exceptional nature other than in 
the field, and as rendering the 
officer eligible for, promotion to 
brevet rank. 


CHARGE Pay. 


Charge pay is granted to in- 
spectors-general of Haslar, Ply- 
mouth, and will be granted at 
Chatham when this hospital is 
opened ; also to medical officers in 
charge of hospital ships; one ap- 
pointment at present. 


All medical officers in charge of 
hospitals or divisions of hospitals 
receive charge pay, and senior 
medical officers with armies in the 
field and commands abroad. 


ADDITIONAL Pay, 


Additional pay is granted to medi- 
<al officers of ilagships, to the in- 
structors at Haslar, and to the 
medical officers at the Naval Medi- 
eal Department serving under the 
medical director-general. No medi- 
¢al officer holds an appointment as 
specialist save four at Haslar, the 
instructors already mentioned. 


Additional pay is given to medical 
oflicers under the rank of a lieu- 
tenant-colonel holding an appoint- 
ment as specialist, and to a surgeon- 
general at headquarters, 


Sick LEAVE. 


apick leave limited tothree mon ths, 
‘h half- i i 
or retired. pay untilappointe 


Sick leave for twelve months if 
requisite. 


Rank. 


Rank relative with, but after, cor- 
responding executive rank, 





Rank substantive, 








without any allowances, if he serve Settlements, 3dols. roc. to dol. soc. ; 
in the Persian Gult, West Coast of West Coast ot Africa, each officer (if 
Africa, South Sea Islands, West notin receipt of double pay), 45.; 


Indies, or Guli of California. South Africa, each officer, 18. 6d. 

At will thus appear that the Army Medical Officer has ad- 
ditions to his pay in the Colonies varying according to the 
unhealthiness of the climate whereas in the Navy all pay is 
the same wherever serving and there are no extra allowances. 

Candidates for the public services can now estimate the 
pecuniary advantages of the two Royal Services, though it 
must be mentioned that the Naval Medical Officer afloat has 
always quarters—that is, cabins provided—a comparatively 
cheap mess with his brother officers of the same relative 
rank, executive and civil, while the R.A.M.C. officers are 
only honorary members of military messes. 

We are informed that at the examinations for entry into the 
Royal Navy Medical Service, in 1901 four were entered and 
one other by nomination to fill jourteen vacancies; in 1902 
seven to fill eighteen vacancies, and again ten for thirty 
vacancies, 

By Order in Council of March 24th, 1902, the number of 
Medical Officers ‘‘in Your Majesty’s Navy ” was fixed at— 

19 Inspectors-General and Deputy Inspectors-General of 
Hospitals and Fleets of whom not more than five may be 
Inspectors-General ; 

502 Fieet Surgeons, Staff Surgeons and Surgeons. 

We gather from the latest Navy List that the numbers at 
present are— 

17 Inspectors-General and Deputy Inspectors-General of 
Hospitals and Fleets of whom four are _ Inspectors- 
General ; 

447 Fleet Surgeons, Staff Surgeons and Surgeons. oa 

{t will thus be seen that the Naval Medical Service is 57 

below its establishment. 


New Reevuration. ; 
A crrcuLar letter (No. 112) has recently been issued by the 
Admiralty to the following effect : 
His Majesty has, by Order in Council of the 25th March, 1901, been 
pleased to direct that in future only one commission shall be granted to a 


commissioned cflicer of His Majesty’s Navy or Naval Reserves, except on 
promotion to the rank of Admiral of the Fleet, Rear Admiral, Inspector- 


General of Hospitals and Fleets, or Engineer-in-Chief of the Fleet, when 
a second commission shall be issued. 








Tas Barren 
Mxproat Jovrmwar 
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His Majesty has further been pleased to direct, by his Orderin Council 
of the 24th March, 1902, that the officers of His Majesty’s Navy shall in 


future be divided into the following branches : 
Military. 
Engineer, 
Medical, 
and Civil, 
the Officers of these Branches to rank as provided for by Articles 138 and 


139 Of the King’s Regulations, Chaplains as at present not to hold Naval 
Rank, but to retain, when afloat, the position to which their office would 
entitle them on shore. 


My Lords have accordingly approved the following alterations in the 
King’s Regulations and Admiralty Instructions, which will be included in 


the Addenda for 1903. 


By Command of their Lordships. 
i EVAN MACGREGOR. 


igne 
Art. 102. Officers of Branches other than the Military Branch are not 


to besaluted with cannon. nor received by Garrison, Regimertal, or Ship 
Guards; in all other respects, however, they are entitled to the same 


Military Honours as officers of corresponding rank in the Military 


Branch. 
SALUTES IN BOATS. 


Art, 111, The following rules for marks of respect between Officers of 


. different ranks in boats are to be observed : 
5. Officers of Branches other than the Military Branch are to receive the 


same salutes as Officers of the Military Branch of corresponding rank, 
with the exception of tossing or laying on oars and letting fly sheet, which 
are to be considered in the same category as salutes by cannon and 


guards, from which they are debarred by Art. 102. 
6. In the case of boats conveying Officers of Branches other than the 
Military Branch passing or being passed by boats conveying Officers of 


the Military Branch of the same relative rank, the Officers in charge of 
the boats, or the Coxswains, should there be no Officer in charge, are 
mutually to salute. 


CHAP. III.—RANK AND COMMAND. 
Art. 186, § vI. Officers of Branches other than the Military Branch. 


Officers of Branches other than the Military Branch are not to assume 


any Military Command whatsoever, either afloat or on shore; but under 
the Captain, or other Superior, they shall have all necessary authority 


within their own departments, and according to their relative rank, for 


the due performance of their respective duties, and they are to be obeyed 
accordingly by their subordinates. 


Art, 187, Notwithstanding the relative rank and authority conveyed by 
these ee on Officers of Branches other than the Military Branch, 
they are to be subject to the authority of the Officers of the Military 


Branch in all such details and matters as relate to the service on which 
they are employed, the duties of the Fleet, and the discipline and internal 
economy of Ships; andin nocase shall they be deemed to be superior in 


rank to, or take precedence of, the Officer appointed to command the 
Ship or Establishment in which they are employed, or the Officer or other 
person on whom the command of such Ship or Establishment may pro- 


perly devolve in the absence of the Officer appointed to the command 
ereo!t. 


We are informed that there is much to recommend the new 
regulations to naval medical officers. The recognition of 
their legitimate precedence has hitherto been very varied 
according to the views of the officer in command. some spe- 
cial saving clause was frequently imagined to apply on board 
ship to the senior executive officer, under the commanding 
officer, and any non-military officer claiming his legitimate 
precedence in such a case was treated occasionally with scant 
courtesy, or ran the risk of beingsnubbed. _ 

It would appear from the exceptions specifically named 
relative to salutes that the senior officers not of the Military 
Branch will have the ‘‘side piped” when proceeding on duty, 
at any rate, on board all ships, and not, as hitherto, accord- 
ing to the personal view of the military officer in command. 

The imprest of a 5s.stamp duty on the commission on 
every step of promotion as hitherto is now abolished, save for 
the first and last in the cases specified ; we are informed that 
the King signs these last commissions, a new procedure 
in the navy, we believe; possibly he may now sign all com- 
missions in the Royal Navy. , R 

The definite regulations on all the points mentioned in 
the Order in Council and consequent Admiralty Circular 
Letter should give all non-military officers satisfaction. 

It would appear that the Principal Medical Officers in 
charge of naval hospitals will not for the present be granted 
power to award punishment to defaulters among the sick 
berth staff serving under them. 

We understand the Civil Branch term the others the 
‘‘ Uncivil Branches.” 





ROYAL NAVY MEDICAL SERVICE. ; . 
SURGEON R. A. KirBy, B.A., M.B., has retired from the service with a 
gratuity, October 16th. He was appointed Surgeon May 16th, 1894. 

The following appointments have been made at the Admiralty :—WILLIAM 
E. HomE, Staff Surgeon to the Galatea, for Esquimalt Hospital, October 
22nd; GEORGE HEWLETT, Staff Surgeon, to the Galatea, October 22nd ; 
FRANCIS A. JEANS, Fleet Surgeon, to the Royal Marine Artillery Infirmary, 
Portsmouth, October roth; Horace X. BROWNE, Fleet Surgeon, to the 
Ramillies, October roth: GEORGE 8. SMITH, Fleet Surgeon, to the Pembroke, 
November 25th; HuBERT W. A. BURKE, Staff Surgeon, and HuGH 8. 





BuRMisTON, Surgeon to the Bacchante, Novemb : 
STEARN, Surgeon to the Duke of Wellington, for a FREDERICK ¢ 


November 2sth; JOHN BOYAN aps oetstiON 
November th. YAN, Surgeon, to the Vernon, for 1 Yard 
Mr. MOSES W. SHARPLES, Civil practi 7 


ti as 
and Agent at Greenhithe, October oth. nes been appointed Surgeon 
ARMY MEDICAL SERVICE. 


LIEUTENANT-COLONEL A. L. B -D. ‘ 

PARKER, H. J. ROBBINS, H. F. HENSNAN, GMLG: r Towa W. A, 
JOHNSTON, M.D., M, KNox, and Honorary Deputy Surgeon gut DV, 
K. PRESCOTT are —— to be Colonels in recognition of then A.8. 
during the operations in South Africa; all to bear date October 1 SErvicgs 
Colonel Browne joined the department, March oth, 182+ wae tes dt 
tenant-Colonel, March 30th, 1892: and retired from ‘the Service. ad © Lien. 
3859. Colonel M‘Quaid joined September 30th, 1873, ang retired J Y 19th, 

’ 


roth, 1806. Colonel Parker joined Fe : Ay 
ed wen. Goleaek end Telned bruary sr, yr ay py ech “9 
rvary 2gth, 1897. Colonel Hensman joined Marcli sist, 1862, and wae 


October osth, 1804. Colonel Howard joired " Tetined 
retired Fs onl 2g 6th, 1893. Colonel Jottuston fone ba oS 


and retired August 3rd, 1892. Colonel Knox joined March 31st, 1960 
, 


1865s, 
retired June 2nd, 1897. Deputy Surgeon-Genera! Prescott tolat 1868, and 





1858, and retired July 26th, 1887. May 6th, 
ROYAL ARMY MEDICAL CORPs. 
LIEUTENANT-COLONEL P. H. JOHNSTON, M.D., C.M.G., has bee 
pointed Principal Medical Officer, oth Division, Third Army z ap 
Belfast. Orps, 


Lieutenant-Colonel A. M. DAvIEs has been temporary appoin 
ber of the Advisory Board during the absence in South A bes wea ne 
G. Macpherson. Jor W, 

Lieutenant-Colone] W. 0. WOLSELEY, who is serving in the Madras 
Command, officiates as Principal Medica) Officer, Bombay and x 
Districts, vice Colonel N. B. Major, who has been granted leave On medi 
certificate, sn , 

Lieutenant-Colonel L. HAywoop, M.B.., retires on reti: 
zznd. His commissions are thus dated : Surgeon, ‘February te et 
Surgeon-Major, February 4th, 1894; and Lieutenant-Colonel, February 
4th, 1902. He served in the recent war in South Africa, and was present 
in numerous engagements, including Colenso, Monte Cristo, Hussar ij} 
Hlangwane, and Pieter’s Hill, and the relief of Ladysmith (mentioned in 
dispatches); he afterwards served in the Transvaal until invalided iy 
1901 a five clasps, and also entitled to the new “South Aire, 
gor’ clasp). 

et taint. S. RoDGER, M.B., is placed on temporary half-pay on account 
of ill-health, August 24th. He entered as Lieutenant, January 28th, ; 
and was made Captain, January 28th, 1002. He served in the tot 
African war, 1899-1900. 


re 


CHANGES OF STATION. 
THE following changes of station amongst the officers of the Royal Army 
Medical Corps have been officially reported to have taken place duriy 


the last month : 


From, To, 

Colonel J. F. Supple, C.B. _... - Meerut. 

., W.E. Saunders, C.B. — Poona. 

».’ J. D, Edge, M.D., C.B. Capetown, 

;  H.J. W. Barrow ase se _ Kasauli. 

+»  W. Donovan, C.P. ... ase .. South Africa... Salisbury Plo 

»  B.M, Blennerhassett,C.M.G. ... — Rawal Pindi 

»  W.B. Slaughter ses ... Salisbury Pln.. Colchester. 


»  W.S. Pratt, M.B. ... eee «+» Gibraltar .... Bombay, 
Lieutenant-Colonel J. A. Gormley, M.D.. South Africa... Jersey. 
F. W. Trevor, M.P. ... ie Edinburgh. 
si W. A. May, C.B.... _ Natal. 
9 B. W. Somerville- 


” 


South Africa... Portsmouth. 


7" W. W. Kenny, M.B Cor ++ ove Jamaica, 
e 0, Todd, M.B South Africa... Cork. 

9 W. L. Lane, M.B. ” Warley. 

< E. North we ... Shoeburyness. Mauritius, 
¥ A. P. O’Connor, C.B. _ Gibraltar. 
- E. O. Milward ... South Airica... Barbadoes. 
“3 H. W. Murray, M.B... a Halifax, N. 8, 
‘ A. Peterkin, M.B. ... ss Curragh. 
‘ D. L. Irvine .. Colchester ... Bombay. 
*5 T. Archer, M.D. South Africa... Colchester. 
os G. Coutts, M.B. Devonport ... Salisbury. 
aa J.H. A. Rhodes... South Africa... Chester. 
es E. J. Coates, M.D. ... Cork. 


. T. Trewman, M.B. Home District Reading. 


~ 
ba 


” 2 


’ C.W.S.Magrath,M.D. York ... .. Hilsea. 

5 G. E. Weston... . South Africa... Portsmouth. 

“a R. F. O'Brien... ae ss Chatham. 

oe F. J. Lambkin aie ae Hong Kong 

90 J.C. Haslett, M.D.... Netley... ... Chester. 

i R. J. L. Fayle, D.S.0. South Africa... Pembroke Dk. 
W. W. Pike, D S.O.... Aldershot. 


Major W. G. Macphe 


“3 


son, M.B., C.M.G.... Home District South Africa. 


» KR, P. Bon nee ieggel. (66s Dover ...___.... Shornelifie. 
» RK. J. Geddes, M.B., D.S.O. ... .. South Africa... Edinburgh. 
»  F.S. Heuston, C.M G. mere ae a ... Dublin. 

>», A.E.C. Spence, M.B.... «ve Bs ees Belfast. , 
» J. R.Mallins,M.B. ..  ... . x .. Wlwich Arsol 
»  H.N. Thompson, M.B., D.S.O. i ... Bengal. 

” L.R. Colledge... ..  ..  .. Devonport ... Newport, 

», 8S. Butterworth... can “se .. South Africa... Chester. trie 
MW. Russell 0.000. ue oe - ... Home District 
> HD James... 0.) Curragh... Dublin. 

” §. Hickson, M.B.  :. 1. 4 South Africa... Devonport. 
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———””—<S~—ts 
i ae eee . rome Oh ctet Shorncliffe. 
aisjor $6 Cordon. ws Se SUCH Africa... York, 
» 2 CHL A es ... Colchester. 
Cc. S. Sparkes eas Curragh 
” Jou. Daly * eee eee ry Netley . 
” H. Carr, D is oo oo ” oe haces . 
> Poe “S York” ... I Leeds. 
» FR Donegan wow South Africa... Cork, 
” # R. Newland. M.B. ... Dublin ... Re Curragh. 
* GW. Allport, M.D. ... ae .. Aldershot ... Bengal. 
" 7'J Russell, M.B. ww + South Africa... See 
we vatson, M. 1I.E. . Hi K ya inburgh. 
x T +o anaite, MB. ’ ~ f South Atrica -« Aldershot. 
" pg LeQuesne, VC. oe on "9 we Devonport. 
" J. P.S. Hayes... aes nee se ee : 
" AY. Reily, M.B. ee we oe ° ... Belfast. 
of alt 10) 30 wes we:Stsee,s« MCA =~ Canterbury. 
L.E. A. Sal t 
" J.H.E. Austin... ae soe .. Gren. Guards.. Straits Sttlmts. 
” HJ Parry, M.B.,D.8.0. .. .. South Africa... Aldershot. 
uy j j j eee ove ”? 
Captain f. W. Gibbard, MB. ae »s o ... W’lwich Arsnl. 
” §£.M. Pilcher,M.B,D.S.0. .. +9 1s i 
" ©. Fleming, M.B., D.S.0. Aldershot ... Glasgow. 
* ©. B. Martin, M.B. ... aha South Africa... Netley. 
” CB. Lawson, MB... .. «. Dover... ... Home District. 
" 4H. 8. Thurston... .. South Africa... Portsmouth. | 
* A. ¥. Tyrrell... ae like weiss ite ... Home District. 
" MP, Jones, M.B. wee one ‘ .. Aldershot. 
"  @.8. Mansfield, M.B. ... Aldershot Gren. Guards. 
” BW. Longhurst... an South Africa... Chatham. 
” wW, Tibbitts, MB, 4. «. «.» Chester  ..._ DelamereCmp, 
" LE. L. Parker | ee ees é South Africa... Hon Kong 
” —A.O B. Wroughton i . Netley... ... Woolwich. 
" W.A. Woodside .. .. «. South Africa.., Straits Sttlmts, 
Lieutenant C. C. Cumming, M.B. ... 2 SS .. Aldershot. 
a A.M. MacLaughlin, M.B. ... oe eee os 
» 2P.8.Lelean .. «. «. Aldershot ... West Africa, 
pe E. S. Worthington ae .. South Africa... Aldershot. 
a F. W. Lambelle,M.B.... ... Salisbury Pin. Hong Kong. 
»  ©.G.Thomson .. ... Aldershot West Africa. 
W. J. S. Harvey ... ae Bulford Camp. Hong Kong. 


B, A. Craig... =... 


Chester sis 


Lieutenant-Colonels A. W. P. INMAN, M.B., T. M. CorKER, M.D., T. B. 
A. WEBB 


MOFFITT, C. , and H. 


increased pay under Article 362 of the Royal Warrant. pie 
The undermentioned ofticers on retired pay have relinquished the 
medical charge of troops at the stations mentioned: Lieutenant-Colonel 


Rk, A. P. Grant, Inverness ; Lieutenant-Colonel S$. K. Ray, Colchester ; 
Lieutenant-Colonel C. W. M. Keys, Mauritius. 


Lieutenant-Colonel H. H. Stokes, 


Major H. J. Parry, M.B., 
pany at Aldershot Training School. 





MARTIN, M.B., have been selected for 


M.D., retired pay, lately at the Cur- 


ragh, has been transferred to Oxford. 
M.B., D.S.0., has assumed command of the A Com- 


ROYAL ARMY MEDICAL CORPS EXCHANGE. 
The charge for inserting notices respecting Exchanges in the Army Medical 
perk t ts 38. 6d., which should be forwarded in stamps or post-office 
order with the notice, not later than Wednesday morning, in order to ensure 


insertion in the current issue. 


A LIEUTENANT-COLONEL R.A.M.C., having two years and two months to 

serve in South Africa, desires an exchange with an officer having about 

5 year to serve at home.—Address No. 1791, BRITISH MEDICAL JOURNAL 
ce. 





THE APPEAL FOR THE FAMILY GF THE LATE LIEUTENANT- 

_, COLONEL BRODIE, R.A.M.C. 
On behalf of the widow and orphans of Lieutenant-Colonel J. F. Brodie, 
R.A.M.C., for whom an appeal was madein the BRITISH MEDICAL JOURNAL 
of May 24th, Colonel Leake, 42, The Common, Woolwich, begs to acknow- 
ledge, with many thanks, the following additional contributions, and to 
express his cordial appreciation of the kind words of sympathy which 
accompanied them : 





.d 

Major C. J. Holmes, R.A.M.C. ... waa 4 7 ° 
Lieutenant-Colonel B. T. McCreery, R.A.M.C. . £ 6-6 
Previously acknowiedged ... aga wa & 4 
Total to date ree «oe 77 10 O 





INDIAN MEDICAL SERVICE. 

COLONEL A. S. REID, M.D., Bengal Establishment, is promoted to be 
Surgeon-General, June 16th. He appointed Assistant Surgeon, March 3oth, 
1872, and became Surgeon-Colonel, May roth, 1899. He was in the Afghan 
war in 1877-80 (medal); with the Chin-Lushai Expedition in 1889-90 (medal 
with clasp); and in the campaign on the North-West Frontier of India in 
x897°8, including the defence and relief of Malakand, the relief of Chak- 
larra, and the operations in Bajaur and the Mamund country (men- 
tioned in dispatches, medal with two clasps). 

Lieutenant-Colonel J. M‘CONAGHEY, M.D., Bengal Establlshment, is 
promoted to be Colonel, June 16th. He joined the department as Assis- 
tant-Surgeon, March 30th, 1872, and becaine Brigade-Surgeon Lieutenant- 
Colonel, April 7th, 1898. 

. _ retirement from the service of Major T. C. MooRE, Madras Estab- 

- ment, which has already been noted in the BRITISH MEDICAL J OURNAL, 
as received the approval of the King. 

4 iigutenant-Colonel B. DoyLE, M.B., Bengal Establishment, has also re- 

oa »from July 30th. He was appointed Surgeon, March 31st, 1876, and 

‘Aaboon ieutenant-Colonel twenty years thereafter. He was in the 
gan war in 1879-80, and has the medal for that campaign. 


The undermentioned gentlemen are appointed Lieutenants, date 
January 29th : H. GLOSTER, H. G H. HorRTON, W. A, 


EX - - Kwapp, J. 

JustTICE, The following are dated July 26th: F, A, F, BARNARDO, J, 
McPueErSoN, G. D. FRANKLIN. J. H. GIL, F. W. Sime, C. A. Gourtay, W. 
C. Ross. R. A. Luoyp. J. C. G. KUNHARDT, E. A. WALKER, L. Cook, L. B. 
ScortT, J. H. Ferris, J. I, DAvys, H, HALEILAY, G. E I. ROBERTSON, A. J. V. 
Berrs, F. E. Witson, W. 8. Patron. W. L. Travrorp, B. B. PAYMASTER, 
N. W. MackwortTtH, H. Ross, J. FORREST. H. CROSSLE, L. HirsH. L, 
RUNDALL, E. C. C. MAUNSELL, H. E. J. Batty, J. W. ILLIUS, D, 8, A, 
O’Keere, J. P. CAMERON. 
7 Lieutenant-Colonel H. F. O. F, ESMONDE-WRHITE, Madras Establishment, 
is permitted to retire from the service, from December 28th. He was 
appointed Assistant Surgeon, October 1st, 1872. and became Brigade- 
Surgeon-Lieutenant-Colonel, October 31st, 1897. ; . 

Lieutenant-Colonel M. S. EYRE, Madras Establishment, having returned 
from China, takes charge of the office of Principal Medical Officer, 
——- and Belgaum District, as the next senior medical officer 

resent, 
a has been decided that officiating promotion to the administrative 
grade does not exempt an officer of the Indian Medical Service from the 
rule requiring him to retire at 55 years of age. 

ll executive medical officers otf the Indian Medical Service in the field 
are to be allowed the same powers of purchasing small quantities of 
medicine in emergency as are Jaid down for medica) officers in charge of 
general hospitals in the field. 


IMPERIAL YEOMANRY. 
SURGEON-CAPTAIN J. E. BOWSER, M.B., Westmorland and Cumberland, 


resigns his commission, and receives a new commission subject to the 
Militia and Yeomanry Act, 1901, retaining his present rank and seniority. 





IMPERIAL YEOMANRY HOSPITATS. 
MEMBERS of the staffs of the Imperial Yeomanry Hospitals, who served 
in South Africa between January 1st, rgor, and May 31St, 1902, are requested 
to send their present addresses and the dates of the commencement and 
the termination of their services to Mr. Oliver Williams, 116, Victoria 
Street, Westminster, in order that the particulars may be compared with 
the entries on the medal rolls now being prepared by the commanding 
officers of the hospitals in connexion with the issue of the King’s medal 


and clasps under the Army Order of September zoth, 1002. 
ROYAL ARMY MEDICAL CORPS (MILITIA), 


Mr. GEORGE LANE is appointed Lieutenant, and to be seconded while 
serving under the Foreign Office. 


ROYAL GARRISON ARTILLERY (VOLUNTEERS). ; 
Mr. HAROLD M., BASSANO, M.B., is appointed Surgeon-Lieutenant in the 
2nd Hampshire, October 18th. 


VOLUNTEER RIFLES. 
SURGEON-CAPTAIN J. ADAMS, M.B., 1st Volunteer Battalion the Prince of 
Wales’s Volunteers (South Lancashire Regiment), is promoted to be Sur- 
geon-Major, October 18th. 
Surgeon-Lieutepant A. FOWLER. M.D., 2nd Volunteer Battalion the 
Gordon Highlanders, is promoted to be Surgeon-Captain, October 18th. 


_ VOLUNTEER INFANTRY BRIGADES. , 

THE undermentioned officers are borne as supernumerary in their re- 
spective units while serving with the Bearer Company of the Highland 
— Infantry Volunteer Brigade: Surgeon-Captain P. F. SHAw, 1st 
Volunteer Battalion the Highland Light Infantry; Surgeon-Major A. D. 
MOFFAT, 3rd (the Blythswood) Volunteer Battalion the Highland Light 
Infantry, Surgeon-Major Q. CHALMERS, 5th (Glasgow Highland) Volun- 
teer Battalion the Highland Light Infantry. 


VOLUNTEER INFANTRY BRIGADE BEARER COMPANY. 
SURGEON-CAPTAIN W. P. WHITCOMBE, from the 1st Volunteer Battalion the 
Royal Warwickshire Regiment, is appointed Surgeon-Captain in the 
Worcester and Warwick Company, and to command under Par. 55A Volun- 
teer Regulations, Octoberx8th. 

Surgeon-Lieutenants A. H. McDOUGALL and A. R, BADGER, from the 
1st Volunteer Battalion the Koyal Warwickshire Kegiment, to be Surgeon- 
Lieutenants in the Worcester and Warwick Company, October 18th. 





ROYAL ARMY MEDICAL CORPS (VOLUNTEERS). 

THERE will be a Church Parade of London Companies at the Church of 
St. Bartholomew the Great, Smithfield, E.C., on Sunday, October 26th, at 
3p.m. The service will be conducted by the Rev. Sir Borradaile Savory, 
Rector and Acting Chaplain to the Companies. After the service Surgeon- 
General Sir William Taylor, K.C.B., Director-General Army Medical 
Service, will unveil a tablet in memory of those men of the corps who 
died while on service in South Africa. 








THE QUEEN’S SOUTH AFRICA MEDAL. 
By an Army Order recently issued it is directed that the clasps “Cape 
Colony,” ‘Orange Free State,” and ‘* Transvaal,” instituted in Paras. 16, 
17, and 18 of Army Order 94 of 1901, which were closed by Army Order 180 
of 1901, will be reopened up to May 31st, rooz, inclusive, under the same 
conditions as in the —— quoted. This latter date will therefore 
be substituted for July r5th, rgor. 





MEDAL FOR THE ARO AND LANGO EXPEDITIONS. | 
AN Army Order just published states: “The King has been graciously 
pleased to approve of the African General Service medal, with clasps as 
detailed below, being granted to the Imperial and Colonial forces who 
were emplcyed in the undermentioned military operations, provided 
that the claims of the officers and soldiers are approved by the'Com- : 
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mander-in-Chief: The medal with clasp ‘ Aro, rg901-2’ will be granted to 
all officers and men who took part in the operations against the Aro tribe 
under Lieutenant-Colonel A. F. Montanaro, Royal Garrison Artillery, 
between November rsth, 1901, and March 23rd, 1902, both dates inclusive. 
The medal with clasp ‘ Lang9, 1901’ to all officers and men who took part 
in the operations against the Lango people and Soudanese mutineers, 
under Major C. Delmé-Radcliffe, Connaught Rangers, between April 24th, 
1901, and August 24th, 1901, both dates inclusive.” The grant of the 
medal and clasps will be confined to those who had official sanction to 
be present. 





ARMY MEDICAL OFFICERS FRIENDLY AND BENEVOLENT 
SOCIETY. 


BACHELOR, R.A.M.C., writes: In common probably with other officers of 
the R.A.M.C. in India I have just received a report on the Army Medical 
Officers’ Widows’ Fund, in which was set forth at full length all the pains 
and penalties of not joining the fund until late in life, but absolutely no 
statement of any advantages to be derived from joining it atall. On the 
assumption that the trustees wish to keep the fund a closed borough, 
the advisability of issuing a report at all is not obvious. If they wish 
men to join it would be more businesslike to make some reference to 
the advantages to be obtained by joining, and especially of any advant- 
ages the fund may have over the various systems of life assurance. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 





ACTION FOR ALLEGED MALPRAXIS IN SCOTLAND. 
In the Court of Session at Edinburgh on October 13th and 14th, before the 
Lord Justice Clerk anda jury, an action was raised by Thomas Foy, a 
miner, of Lumphinnans, against Dr. William Craig, Woodside House, 
Cowdenbeath, Fifeshire, for damages for alleged negligence in the treat- 
ment of the infant child of the pursuer, which alleged negligence it was 
sought to be proved was the cause of the child’s death. 

Counsel for the pursuer were Mr. Young and Mr. Gunn; and for the 
defender, Mr. Salvesen, K.C., and Mr. Orr. Dr. Craig’s defence was 
— by the Medical Defence Union, of which society he is a 
member. 

This action was one of the greatest interest to both medical and legal 
circles in Scotland as no such action had been raised against a medical 
practitioner for a long period of years,andin the history of recorded 
cases in the Scotch Courts actions for malpraxisare singularly uncommon. 
Indeed, no Scotch case directly in point could be found by counsel on 
either side, a well known decision in the English courts being cited by 
counsel for the defender. The case forthe pursuer was shortly this : The 
wife of the pursuer gave birth to a child on May 24th,1901, and, as is usual 
in Scotch mining districts, was attended solely by a midwife previously 
engaged for the purpose. The midwife finding it was a breech presenta- 
tion thought it right to send notice to Dr. Craig, but before either he or 
his assistant (Dr. Ross) could attend, the child was born by natural effort 
and without difficulty. Several days later it was necessary to send for Dr. 
Craig and Dr. Koss, and according to their account given in evidence they 
discovered a green-stick fracture of one thigh and a probable green-stick 
fracture in the upper third of the right arm. They considered that the 
child was rickety and that these fractures required no special treatment 
other than bandaging as they were nearly mended at the time of their 
attendance and were in correct apposition. 

The pursuer averred, however, and was supported in his contentions 
by two medical practitioners who followed Dr. Craig in charge of the case, 
that the injuries were much more severe and that the child was, as a fact, 
mean | be ag dislocations of both arms at the shoulder joints, disloca- 
tions of both thighs (as to which there was a conflict of evidence on the 
jad of pursuer’s medical witnesses), fracture of one arm and fractures of 

oth thighs, one of which was transverse and ununited. The child was 
taken to the local cottage hospital, and there skiagraphs were taken, but 
were not produced in support of his case by the pursuer, but were ex- 
hibited by the defender, Dr. Craig, in evidence and in support of his case. 
For the pursuer, Dr. Bell gave evidence that he removed the infant into 
the cottage hospital, set the fractures and reduced the dislocations of the 
shoulders, and that the child was, when well enough, removed from his 
care, and died subsequently at Dunfermline nine days after, and that he 
and Dr. Macdonald were of opinion that the death was due to the con- 
stitutional effects of the pain and suffering the child had endured durin 
the long time for which the injuries were neither diagnosed nor treated. 
The defender’s case was that no such injuries, with the exception of the 
two ae fractures, existed at the time of his attendance, and that 
the death of the child was due to diarrhoea and exhaustion following 
——— rickets. The skiagraphs produced in court supported the con- 
tention of the defender, especially in reference to the dislocations, of which 
no signs could be detected, although one of the skiagraphs were taken for 
Dr. Bell on the admission of the child to the hospital, and before the date 
at which these were stated to have been reduced. It was also proved on 
behalf of the defender that the skiagraphs showed the existence of the 
green-stick fractures united as diagnosed by him, and that a further frac- 
ture also shown could only have be2n in existence a few days before the 
skiagraphs were taken and many weeks subsequent to the date at which 
he ceased to attend the child on account of its having come to his know- 
ledge that other practitioners had taken charge of the case without con- 
ference with him. 

The case for the defender was supported by Sir John Halliday Croom, 
Professor Annandale, Dr. Tuke, Dr. Stafford, and Dr. Ross (whose evidence 
was taken on commission in South Africa). Other medical practitioners 
were also in attendance in support of Dr. Craig, but it was not found 
necessary to call them. 

In summing up the case tothejury at the close of the evidence, which had 
occupied the Court for two days, the Lord Justice Clerk stated, according 
to the report in the Cowdenbeath Echo : ‘‘ This is as extraordinary a case as 
everI saw. This is acasein which the death of a child is attributed to 
the action of a medical man after the child had passed out of his charge 
many weeks before its death. Thechild was removed to a hospital, and 








from that hospital it was discharged upon the footi 
either do nothing for it or that it was well enough tc¢33t they cong 
Aiter the child is discharged from the hospital it dies havin; disc arg 
attack of diarrhoea and feverishness. Itis extraordinary that 8 had a smaj 
to bridge over the hospital treatment and say that the child agasked 
something that Dr. Craig did not do before the case was tak died from 
hands. I never heard of such a case or anything resemblin out of his 
obvious that nothing could be harder upon a medical man the it, it 
should be called upon to answer for a death after the an that he 
been taken out of his hands for weeks before the death Tone had 
and nobody at the time the case was taken from him ok ) 
templated death.....Supposing that there had been no oa Con- 
in this case, and assuming that Dr. Bell and Dr Mas C 
had been attending the child from the first, would the 1% 
not have had as good a case against Dr. Bell and Dr, Macdo ae 
It is a very extraordinary thing that the child was carried ft ae 
father’s house all the way to Dunfermline, and was subjected so its 
Roentgen rays upon a St. Andrew’s cross without anything eve 0 
been done for the injuries which the child was alleged to be rf having 
from.” The judge also commented upon the conflict of evidence bere 
Dr. Macdonald, who had stated that he was not in attendance mt 
child until June 19th, and the witnesses called by the defender ae the 
stated that he was in attendance upon June sth and followin ‘da 4 
said, ‘‘If it is quite clear that Dr. Macdonald was attending thi 8. He 
from June sth, then it is in vain to attribute the death to anythin child 
or not done by Dr. Craig after he was practically dismissed,” Thee eeue 
then commented upon other points of the pursuer’s case, observinf? 
reference to the damages claimed that the doctor should not be fis 2 
and that on the point of outlays there was absolute chaos, as instead; 
stating 5s vps go og hy bt Dr. Macdonald was paid in 
pursuer had sai at he thou e was paid s 
Mestenet ~ me ame. : ‘ . © much, ‘and Dr, 
e jury retired for a few minutes, and on being asked f ‘ 
laa declared that it was a unanimous one for the defender we 
raig. Bic 
_ As will be gathered from this short account the case was one of special 
importance not only to Dr. Craig himself but to all medical practitioners 
To attempt to mulct a medical man in damages for the death of a chilé 
weeks after he had ceased attendance, two other practitioners havip 
attended it in the interval, was, as Lord Justice Clerk remarked, extrs. 
ordinary. It was equally extraordinary that Dr. Macdonald, if he found 
the complicated injuries he alleged when he was called in. should not 
have at once communicated with Dr. Craig, whom he must have known 
had been previously visiting the patient. The conduct of the ty 
practitioners who undertook the case and diagnosed the extraor 
injuries which were not supported by the skiagraphs taken at the instj 
tion of one of them, is not such as would tend to promote the interests 
either of the public or the profession. 

We congratulate Dr. Craig upon the successful issue of a trial which 
had it ended differently would have added one more risk to those which 
already exist in medical practice. We have already noted that the 
defence was undertaken by the Medical Defence Union. 





MEDICAL ETIQUETTE. 

JusTICE.—As the family medical attendant had a perfect right to take his 
patient to half-a-dozen consultants it he pleased, we do not see the 
ground upon which our correspondent’s complaint is founded. 

SUPERA MorAs.—It would obviously in the first place be essential to 
ascertain whether the story which has reached our correspondent’sears 
is true, and it would seem that a local medical organization would be 
the proper body to make such inquiry. 

EDINA.—(1) Custom has sanctioned the usage of the title of “Dr.” b 
Bachelors of Medicine. (2) Such a notice is unusual, and wethink wo 
provoke adverse comment. 

NICHOLAS.—In England most surgeons practising as such put “Mr,” on 
their visiting cards. 





MEDICAL ADVERTISING. 

Dr. STANLEY HAYNES.—The matter has been several times Pett 
mentioned in the BRITISH MEDICAL JOURNAL, and has been dealt with 
by the Ethical Committee of the Birmingham and Midland Counties 
Branch. Apparently nothing further can be done. 





OPEN SHOP. 
M.D.NEwW YorRK, L.S.A.LoND.—Our correspondent is not legally entitled 
either to assume or use the title of chemist or druggist. To keep a shop 
as suggested would be a breach of professional ethics. 





CONSULTANT'S FEE. 
Z. Y.—In the circumstances stated there is no obligation upon Dr. A.to 
pay Dr. B.’s consultation fee, for which the patient is personally 
responsible to Dr. B. 





SULPHIDE.—(1) No opinion can be expressed without full information as 
to the rules of the lodge. (2) The statement is ex parte, and we are there- 
fore precluded from forming a judgement; the reason assigned for 
— to join the local organization seems, however, to be insufi- 
cient. 


Tue Russian Society for the Prevention and Treatment of 
Leprosy, which is under the patronage of the Czarina, 1 
about to build in the St. Petersburg district a hospital cap- 
able of receiving 93 patients. The Society is to receive from 
the Communal Council of St. Petersburg an annual subven- 
tion of 1,000 roubles on the condition that it provides hot 
pital accommodation for all leprous patients discovered in 
other hospitals of the city. 
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BAREND JOSEPH S. STOKVIS. 
1834—1902. 
Professor of Pathology in Amsterdam. 
5 ee Te heen tele 
unced the decease of Proies " 
Lick erie’ pon is Amsterdam the poorer but also all 
pb value native ability, cultured intelligence, and patriotism 
Weabined with a rare cosmopolitan love of his fellow-men. 
there was an indefinable charm in his sympathetic face, his 
arkling eyes, and, above all, in the sympathetic genial smile, 
ris puoyant spirit, and genial manner, which combined with 
true Dutch wisdom to render him ever a welcome guest, and 
it was but the other day that he spent ashort holiday at nes 
heigue Castle, co. Kerry, with Sir Dyce Duckworth, apparently 
in the best of health for a man who had nearly reached the 

e of threescore years and ten. After his return home, 
towards the end of September, however, he began to show 
signs of myocarditis, which eventually brought his life to a 
premature termination. 7 . : : 

He was born in Amsterdam in 1834, and studied in his 
native city, and also in Utrecht, and afterwards, true to the 
traditions of his race, visited the other University towns, 
including Paris, Vienna, and Prague. The teachers who 
attracted him most were Donders and Van der Kolk, and 
it may be remembered that Mulder was Professor of 
Chemistry at Amsterdam at the same time. All medical 
men know the work of Donders, and many, especially among 
the older members of the profession, will remember the 
researches of Schroeder Van der Kolk. Perhaps it is not so 
widely known that Van der Kolk’s pathological museum was 
purchased by Sir Henry W. Acland after his death, and 
formed the nucleus of the pathological museum of the 
University of Oxford. 

In 1874 Stokvis became Professor of General Pathology and 
Clinical Medicine in the Athenaeum in Amsterdam, and in 
1877 Professor of General Pathology and Pharmako-dynamics 
in the university of his native city. The bias of his mind 
towards chemical physiology was shown by his numerous con- 
tributions to such problems as glycogen formation, sugar 
formation in the liver, excretion of sugar in the urine, and all 
that relates to diabetes. His contributions to the study of 
uric acid, hippuric acid, albuminuria, indican, etc., also 
attest this fact. His strong physiological instinct and his 
early — led him to link up pathological phenomena, 
more especially chemical, with the similar metabolic pro- 
cesses in health. Indeed, his introductory lecture when he be- 
came Professor dealt with the unit of physiology and path- 
ology. Stokvis will be remembered also as one of the most 
eloquent panegyrists of his great countryman Jan Swammer- 
dam, and in his address on Swammerdam on February 17th, 
1880, the 200th ‘‘Sterfdag,” or anniversary of the death of 
Swammerdam, Stokvis rings out a clear note of the work of 
his great compatriot the maker of the book called Biblia 
Nature, published long after the death of Swammerdam by 
Boerhaave. It appears that on the 2ooth anniversary of the 
death of Van Leeuwenhoek (1875), the question arose why the 
less fortunate but much greater naturalist Jan Swammerdam 
should not be duly commemorated. The “‘Genootschap tot 
Befordering van Natuur-genees-en Heelkunde te Amsterdam,” 
on the initiative of Mr. Snellen van Vollenhoven, took the 
matter up, and Stokvis was chosen to give the oration. A 
right briiliant one itis, and with its numerous notes it is 
still the best source of all that relates to the “father of 
anatomical entomology,” one of the most brilliant, gifted, 
and original, but withal sad and unfortunate of biologists. In 
Rembrandt’s well-known picture ‘“‘Lecon d’Anatomie” (N. 
Tulpius), the figure of Harmens was once believed to be that 
b SE, but no authentic portrait of Swammerdam 
xists. 

Stokvis also composed memoirs of Jan van Genus, 1891, and 
of his old teacher Donders. Stokvis was a cosmopolitan in 
hiscommand of languages; he could take part with equal 
readiness in debates in French, German, and English, and 
his phraseology was always happy. At an International Con- 
gress of colonial medical. men, Stokvis gave an address 





entitled ‘‘La Médecine Coloniale et les Médecins Hol- 
landaise du 17e Siécle,” in which he showed not only the 
intrepidity of the Dutch sailors, but also the capacity and 
brave deeds of those Dutch physicians who did much to 
establish ard maintain the larger Holland beyond the seas. 
He was, with Peypers, one of the founders of that interesting 
medical journal, Janus, revived in 1896. The first periodical 
bearing the name was published in Breslau, the next in 
Gotha, and when it wasrevived in Amsterdam in 1896 the 
first article, entitled ‘‘ Janus Redivivus,” was contributed in 
French by Stokvis. 

The writer of this note begs to add a sincere tribute of 
affection to the memory of one whose genial presence, ever 
encouraging word or written communication, gave the true 
index of unselfishness. Holmgren had much the same sym- 
pathies. There was a something common to both, and those 
who knew both feel that Pallida Mors has taken to his 
realm two genial souls who by their talents, their geniality, 
and broad affection did much to knit more firmly the bonds 
of international friendship. wa 





On October 1oth death removed suddenly Grorcr ARTHUR 
Barr, L.R.C.P., M.R.C.S., of Newport, Isle of Wight, at the 
age of 48. His health had failed in May, and in June he was 
persuaded to take a month’s change and rest, from which he 
benefited; and on the day he died he was engaged in his 
ordinary professional duties. Mr. Barr was a son of General 
William Barr, and was born in India. He was educated in 
England, and _in due course entered at Pembroke College, 
Cambridge. He subsequently studied at St. George’s Hos- 
pital, and qualified in 1887; he commenced practice in New- 
portthe same year. He was police surgeon and held Friendly 
Society appointments, and last year became Surgeon to the 
Workhouse of the Isle of Wight Union. He was a member of 
the Southern Branch of the British Medical Association. He 
has left a widow and two sons, one of whom is a pupil at 
Epsom College. Genial, kindly, amiable, he was beloved by 
his patients of every class, and was much esteemed by the 
community generally. 


UNIVERSITIES AND COLLEGES, : 


VICTORIA UNIVERSITY. 
OWENS COLLEGE, MANCHESTER. 

FrRoM the report of the Council to the half-yearly meeting of the Court of 
Governors it appears that the number of students in the Medical Depart- 
ment during the Session 1901-2 was ri (including 7 women students), as 
against 416 in the Session 1900-1. Of this total us (including 32 candidates 
for the 1st M.B.) were preparing for the degree examinations of Victoria 
University, while 24 were preparing for medical degrees of the London 
University. Seven students had graduated M.D. Victoria, 31 M.B. and 
Ch.B., while 3 had graduated M.D. and 5 M.B. 

The Principal pointed out the importance to the Medical School and its 
development of having the Manchester Infirmary brought up .to the 
requirements of modern times. 














ROYAL UNIVERSITY OF IRELAND. 
THE Examiners have recommended that the following candidates be 
adjudged to have passed the undermentioned examinations respectively : 

First Examination in Medicine.—J. A. Black, Queen’s College, Belfast ; 
J. B. Butler, University College, Dublin; G. Calwell, Queen’s 
College, Belfast ; J. Costello, M.A., Queen’s College, Galway ; R. Cox, 
Queen’s College, Cork ; N. M. Donnelly, University College, Dublin ; 
J. Dcoley, University College, Dublin; P. Ferris, University 
College, Dublin; J. J. Flood, University College, Dublin; Jane 
McC. Fulton, Queen’s College, Belfast; W. 8S. Graham, Queen’s 
College, Belfast; C. E. L. Harding, Queen’s College, Belfast ; 
C. R. Harvey, Queen’s College, Belfast ; W. T. Henderson, Queen’s 
Colleges, Galway and Belfast; J. J. Hickey, Queen’s College, Cork ; 
J. Kilgarriff, University College, Dublin; V. J. McAllister, Univer- 
sity College, Dublin; P. T. McArdle, University College, Dublin : 
RK. A. M. L. McCrea, Queen’s College, Galway; J. J. O’Neill, Queen’s 
College, Cork; W. Riddell, Queen’s College, Belfast; Maria 
ect Queen’s College, Belfast; S. J. Watson, Queen’s College, 

elfast. 

Third Examination in Medicine.—Upper Pass: *C, Armstrong, Queen’s. 
College, Beliast ; *Isabella G. A. Ovenden, B.A., Catholic University 
School of Medicine; *P. Power, Queen’s College, Cork; *R. J. 
Spence, Queen’s College, Belfast ; *G. W. W. Ware, Queen’s College, 
Cork ;. *L. Welply, Queen’s College, Cork. Pass: W. J. McL. Baird, 
Queen’s College, Belfast; R. G. Clements, Queen’s College, Belfast ; 
T. Cronin, Catholic University School of Medicine; R. C. S. P. 
Flood, Catholic University School of Medicine; J. C. Hart, 
Queen’s College, Cork; W. R. Hayden, Queen’s College, Belfast. ; 
Eva J. Jellett, Catholic University School of Medicine; J. A. 
Lowry, Queen’s College, Belfast; J. McConaghy, Queen’s College, 
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Belfast: G. Madden, Catholic University School of Medicine; A. D. 
O’Carroll, Catholic University School of Medicine; J. A. O’Dea, 
Catholic University School of Medicine; P. M. O’Dwyer, Catholic 
University School of Medicine ; T. McC. Phillips, Queen’s College, 
Belfast ; J. H. Power, B.A., Catholic University School of Medicine 
and Queen’s College, Cork ;G. H. Stevenson, Queen’s College, Belfast ; 
W. G. Stewart, Queen’s College, Belfast; Alice Vance, Catholic 
University School of Medicine. 

M.B. B.Ch., B.A.O. Degrees Examination.— Upper Pass: *S. H. G. 
Blakeley, Queen’s College, Belfast; W. H. N. Bright, Queen’s Col- 
lege, Belfast: *J. P.I. Harty, B.A., Queen’s College, Cork; *S. T. 
Irwin, B.A., Queen’s College, Belfast ; *K. W. Warn, Queen’s Colleges 
Galway and Belfast. Pass: R. Best, Queen’s Colleges. Galway and 
Belfast; J. D. Buchanan, Queen’s College, Belfast; J. H. Campbell, 
Queen’s College, Belfast; P. J. Carroll, B.A., Queen’s College, Cork ; 
P. F. Dolan, M.A., Catholic University School of Medicine; A. J. 
Foote, Queen’s College, Cork; A. T. Frost, Queen’s College, Cork: 
J. W. Killen, Queen’s College, Belfast: M. M. Lee, B.A., Catholic 
University School of Medicine; G. F. Luke, Queen’s College, Bel- 
fast; F. E. McCune, B.A., Queen’s College, Belfast; J. F. G. Martin, 
Queen’s College, Belfast; R. Mathewson, Queen’s College. Bel- 
fast; E. D. Rutherford, Queen’s College, Belfast; W. B. Samp- 
son, Catholic University School of Medicine: W. J_ Shee- 
han, Catholic University School of Medicine: J. Shipsey, Queen’s 
College, Cork; J. H. Thompson, Queen’s College, Belfast; E. T. 
Tuckey, Queen’s College, Cork. 

The candidates marked with an asterisk may present themselves for 

the further examination for Honours. 

M.D. Degree Examination.—Pass: C. E. McDade, B.A,. M.B, B.Ch., 
B.A.O., King’s College, London : T. J. MacDonogh, B.A., M.B., B.Ch , 
B.A.0.; A. B. McMaster. M.B., B.Ch., B.A.O., Queen’s College Bel- 
fast; D. J. O'Connor, M A., MB., B.Ch., B.A.O , Queen’s College, 
Cork, and private study; Lucy E. Smith, M.B., B.Ch, B.A.O., 
Queen’s College, Cork. 


CONJOINT BOARD IN IRELAND. 
CANDIDATES have passed the examination of this Board as undernoted : 

First Professional Examination.—In all Subjects : P. J. Cusack, C. Dolan, 
M. J. Glaney, J. O’Brien. Completed the Examination: W. R. 
Burton, A Hamilton, M. Kennedy, J. J. McGreal, T. O’Brien, F. A. 
O'Donnell, J. Reardon, Miss A. B. Reynolds, E. C. Wallace. 

— - eae Examination.—Old Scheme: W. H. Bournis, J. 

uart. 








ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
Election of Officers. 
AT the annual meeting of the College on St. Luke’s Day, October 18th, the 
following officers were elected for the ensuing year :—President: Dr. 

./¥. Macan. Vice-President: H. T. Bewley, M.D. Censors: H. T. 
Bewley, M.D., T. Henry Wilson, J. B. Coleman, M.D., G. J. Peacocke, 
M Representative on the General Medical Council: Lombe Atthill, 
M.D. Representatives on the Committee of Management: J. Magee 
Finny, M.D., Sir John Moore, M.D., and James Craig, M.D). Treasurer: 
Lombe Atthill, M.D. Registrar: James Craig, M.D. Dr. Walter G. Smith 
was re-elected King’s Professor of Materia Medica and I’harmacy. 
Librarian: R. G. J. Phelps. 

Election of Fellows. 

Dr. Stewart Woodhouse and Dr. W. J. Thompson were elected Fellows 
of the College. 

The Banquet. 

The annual banquet took place in the evening in the College Hall. His 
Excellency the Lord Lieutenant was present, and among the guests were 
Lord Plunket, Mr. Justice Kenny, Mr. Justice Barton, Sir William 
Thomson, C.B., the Dean of St. Patrick’s, the President of the Royal 
College of Surgeons of Ireland, the President of the Chamber of Com- 
merce, the Registrar-General for Ireland, the Solicitor-General for Ireland, 
the President of the Incorporated Law Society, and the Principal Medical 
Officer in Ireland. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
A QUARTERLY Council was held on October 16th, Sir HenryjG. Howse, 
President, in the chair. 
Court of Examiners. 
Mr. C. H. Golding-Bird was readmitted a member of the Court. Mr. A. 
Pearce Gould was elected a member of the Board of Examiners in Dental 
Surgery to the vacancy occasioned by the retirement of Mr. R. J. 


Godlee. 
Museum (Comparative Anatomy Division.) 
It was resolved that Vol. ii of the Catalogue should be offered for sale 
at the eine of r2s., and that an expenditure of £15 should be authorized 
upor the skull of arhinoceros discovered in Siberia. 


Committee of Management. 
Mr. Edmund Owen was elected in the vacancy occasioned by the retire- 
ment of Mr. T. Pickering Pick. 


International Conference on Syphilis. 

A report was read from Sir Alfred Cooper upon the Second Interna- 
tional Conference in regard to syphilis and venereal diseases held in 
Brussels on September rst to the 6th, 1902. The report was entered on the 
minutes, and the best thanks of the Council given to Sir Alfred Cooper 
for representing the College at the Conference. 


Examinations in Chemistry, eic. 

A letter from the Registrar of the General Medical Council was read, 
forwarding copies of a report by the Visitor and Inspector of that Council 
upon the examinations in Chemistry, Physics, and Biology of the Con- 
joint Examining Board, and requesting to be furnished with such re- 
marks thereon as the proper authorities may wish to make for report to 
the General Medical Council by its Examination, Committee. The matter 
was referred to the Cominittee of Management, 


Mr. J, Ward Cousi ee papa 

r. J. Ward Cousins was appointed a member of the Centr 1 Mi 
Board. Mr. Bryant was reappointed as a representati al Midwives 
Council of University College, Bristol. “ ative members of the 


et ‘ ~— PR yo Report. 
r. Bryant, as Chairman of the Committee on the 
Council, submitted a draft copy of the report to. be iat Report of 
Fellows and Members at the annual meeting to be held on Nover eee the 
The report was approved and adopted. The financial statement ore z 
as follows: The balance of income over expenditure, as stated cudes 
printed statement of accounts, amounts to £2,577. If, however all nat. 
is made for the sum of £479 paid for rates due in respect of the renee 
year, it will be found that the income has exceeded the actual ox 
ture of the yearby £3,056. The total of the gross income is hi heme 
any recorded since the year 1892-3, while the balance of incom 
expenditure in respect of revenue has not been so large since. ps 
penser = ej pes ——. - _ bag have been increased ¢ 
ne purchase of £2.00 Two and a-Ha er Cent. Annuiti 
nee ae tert Com, Stock. ; sas mittee and £1,009 
nder e heading of ‘‘ Issue o iplomas” occu ‘ 
During the period with which this report deals (Atigust st noting : 
August 1st, 1902) the following diplomas have been issued, namely _ ¥ 


; ; Number of 
Qualification. Diplomas Issued 
Membership _... eee oe see 459 
Fellowship eee eee oe + §9 
Licence in Dental Surgery eas ‘ae AE 


*Diploma in Public Health ee 48 
* Granted jointly with the Royal College of Physicians, 





SOCIETY OF APOTHECARIES OF LONDON. 
Pass List, October, 1902.—The following candidates passed in: 

Surzery.—R. Appleton (Sections I and II), Leeds; F. M. Boclet (Sec. 
tion II), Charing Cross Hospital; J. B. Bradley (Sections I and Il) 
Birmingham: K. A. Dawson (Sections I and II), Royal Free Hoa. 
pital; I. Griffith (Section II),London Hospital; P. S. Hopkins (Sec- 
tions I and II), London Hospital; H. Johnson, (Section II), Guy’s 
Hospital; J. A. Jones (Sections I and II), Manchester; C. Eq 
Leggatt (Sections I and II), St. Mary’s Hospital; C. H, Osmond 
(Sections I and II), Glasgow. 

Medicine.—J. J. Anning, Leeds; R. Appleton (Sections I and II), Leeds: 
K. A. Dawson (Section II), Royal Free Hospital: H. Johnson (Sec. 
tions I and II), Guy’s Hospital; J. A. Jones (Sections I and It) 
Manchester ; J. P. Nettell (Sections I and II), London Hospital: 
F. W. B. Young (Sections I andII), Liverpool and Leeds. ‘ 

Forensic Medicine.—J. J. Anning, Leeds: H. Johnson, Guy’s Hospital: 
J. A. Jones, Manchester; J. P. Nettell, London Hospital; F. W, 8 
Young. Liverpool and Leeds. : 

Midvifery.—R. Appleton, Leeds; R. J. O. Harley, McGill; J. A. Jones, 
Manchester; W. Lovell, St. Mary’s Hospital; C. C. Rushton. Uni- 
versity College Hospital; J. H. K. Sykes, Leeds; F. J. Turner, Guy’s 
Hospital; S. H. R. Welch, Charing Cross Hospital. 

The diploma of the Society was granted to J. J. Anning, K. A. Dawson, 

P. S. Hopkins, J. A. Jones, H. Johnson, C. E. H. Leggatt, C. H. Osmond and 
F. W. B. Young. 








HOSPITAL AND DISPENSARY MANAGEMENT, 


ST. GEORGE’S HOSPITAL. 

IN accordance with the invitation referred to in the paragraph pub- 
lished in the BRITISH MEDICAL JOURNAL, October rrth, p. 1174, a meeting 
of the medical men now or formerly connected with St. George's Hos- 
pital was held in the Board room last week under the presidency of 
Mr. Timothy Holmes, who said the subscriptions had diminished year by 
year, and that the hospital also stood in need of more capital. Increased 
accommodation was needed, and property in the neighbourhood could 
be acquired which would render it possible to extend the premises. On 
the motion of Mr. R. Brudenell Carter, seconded by Dr. Bowles and sup- 
ported by Mr. Manley Sims, Mr. Turner, Colonel Wilson, Inspector- 
General Woods, Dr. Theodore Williams, Mr. Lawrence Read, and Sir 
Isambard Owen, the following resolution was unanimously adopted: 

‘That this meeting of St. George’s men is deeply concerned to hear of 
the serious falling off in the annual subscriptions to the hospital, and 
that the members here present pledge themselves to do what may be in 
their power to bring the strong claims of this most important and most 
deserving charity under the notice of the public, and will be glad if the 
Board of the hospital will keep them informed as to the position of affairs, 
and as to the special needs of the institution.” 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 
IN seventy-six of the largest English towns, including London, 8, 
births and 4,969 deaths were registered during the week ending Sati 
last, the 18th inst. The annual rate of mortality in these sees, whic 
had been 17.6, 17.0, and 18.1 per 1,000 in the three preceding weeks, eclined 
again last week to 17.4 per 1,cco. The rates in the several towns 
ranged from 2.8 in Hornsey, 4.8in Grimsby, 6.3 in Hastings, 8.6 in Leyton 
and in Aston Manor, 9.2 in Southampton, and 9.8 in Tottenham, to 23.010 
Oldham, 23.4 in Preston, 23.6 in Merthyr Tydfil, 23.7 in Liverpool and in 
Wigan, 24.7 in South Shields, and 25. in Middlesbrough. In London the 
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an , 
i ‘o per 1,000, while it averaged 17.6 in the seventy- 
of og ng A ie Pean death-rate last week from the principal 
five other Miceases was 2.4 per r.coo in the seventy-six large towns; in 
infectious death-rate was equal to 1.9 per 1,000, while it averaged 2.6 
London, venty-five other towns, among which the highest rates were 4.6 
in the Severin Hanley, in Middlesbrough, and in South Shields, 5.3 in 
in Ipsw: qe sin Bootle, 6.5 in Bristol, and 8.7in Preston. Measles caused 
Barney ake of 1.2 in Cardiff, 1 8 in Smethwick, 1.9 in Handsworth and in 
a deat! le on-Tyne, 2.5 in Hanley, 4.4 in Bootle, 4.5 in South Shields, and 
Newco stol - scarlet fever of 2.1 in Burnley, 2.2 in Hudderfield, and 2.4 in 
, 3 omwich : diphtheria of 1.5in Leyton and 2. gin Hanley : whooping- 
West | ‘ 1.610 Warrington and 2.2 in Merthyr bg fil: fever of 1.9 in 
oon ‘head and 2.3 in Ipswich ; and diarrhoea of 2.1in Birmingham, in 
—_— and in Sunderland, 2.2 in Wolverhampton, 2.3 in Ipswich, 2.5 in 
Lag 7.3in Preston. One fatal case of small-pox was registered in 
sithamstow and one in Bristol, but not one in any other of the seventy- 
Ww large towns. The Metropolitan Asylums Hospitals contained 28 small- 
- atients on Saturday, the 18th inst., against 42, 34, and 31 on the three 
- paing Saturdays; 4 new cases were adm tted during the week, 
a 4, 4, and 2in the three preceding weeks. The number of scarlet 
ier patients in these hospitals and in the London Fever Hospital 
mich had been 2,703, 2,749, and 2,811 in the three preceding weeks, ha 
er risen to 2.871 at the end of last week; 362 new cases were 
admitted during the week, against 378, 366, and 389 in the three preceding 
weeks. 


ane gatarda Ee eeictar <s osa Dats ent 
ek ending Saturday last, October 18th, 953 8 and 581 
ae ‘vegistered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 16.6 and 15.4 

1,000 in the two preceding weeks, rose again last week to 18.0 Bn | 
Peo and was 0.6 per 1,000 above the mean rate during the same period 
in the seventy-six large English towns. Among these Scotch towns the 
death-rates ranged from 8.6 in Leith and 15.5 in Aberdeen, to 19.3 in 
Glasgow and 30.1 in Paisley. The death-rate from the principal infectious 
diseases averaged 1.7 per 1,coo in these towns last week. the highest 
rates being recorded in Paisley and Greenock. The 288 deaths registered 
in Glasgow included 4 from scarlet fever, Fy from diphtheria, 5 from 
whooping-cough, 2 from “fever,” and 13 from diarrhoea. Three fatal cases 
of whooping-cough and 2 of diarrhoea were recorded in Edinburgh. Four 
deaths from diarrhoea occurred in Dundee, 2 from scarlet fever and 3 
from diarrhoea in Paisley, and 2 from diphtheria in Greenock. 





BORACIC ACID IN MILK. 

Two successful prosecutions for adulterating milk with boracic acid have 
recently been brought before the Woolwich Police Court. In one 
case, in which the amount added was said to be 120 gr. to the gallon, the 
defence was that the bottle containing the boracic acid bore instructions 
to add one teaspoonful to the gallon of milk, and that by inadvertence a 
second teaspoonful was added; the defendant, who resided in the 
country, was fined £20 and 3 guineas costs. In the other case it was 
stated on behalf of the defendant dairy company that they and most of 
the farmers supplying them did not use preservatives of any sort in their 
milk, but that unfortunately some of the old fashioned farmers did use 
boracic acid. In this case it was said that the amount was 36 gr. to the 
gallon; the defendant company was fined £2 and 5 guineas costs. 





THE TRADE IN ICE CREAMS, 
THE sanitary authority of the City of London, acting on the advice of the 
medical officer of health, Dr. W. Collingridge, has issued a notice in 
Italian setting out the regulations with regard to the manufacture and 
sale of ice cream which come into force on November 1st. 





THE HEALTH OF BEDFORDSHIRE, 1roor. 

THE census population was 172,569, the birth-rate as low as 24.2, and the 
death-rate 14.0. There were 4 cases of small-pox during the year, and 
the county medical officer (Dr. Newman) takes the opportunity of discuss- 
ing at length the preventive methods and the vaccination returns. A long 
report is also given of an outbreak of diphtheria at Kempston (173 cases), 
and the question of the prevention of tuberculosis is fully discussed. 
The report, which consists of upwards of 150 pages, contains many par- 
ticulars respecting all sides of sanitary work in the county and abstracts 
of the local medical officers’ reports. There are many signs of progress. 





DISTRICT MEDICAL OFFICER AND PAUPER LUNATIC. 

J. F., a district medical officer, writes that he was informed by some 
persons who had charge of one of the pauper lunatics on his quarterly 
list that this patient had got beyond their control, and that the 
relieving officer, on being informed of this, had referred them to him 
as medical officer. J. F. then visited the case, and afterwards sent a 
certificate to the relieving officer to the effect that the patient was 
insane and not under proper control. As a consequence of this the 
patient was a, removed to the workhouse, this removal 
being recommended by a magistrate who was also a guardian, and who 
did not consider any medical opinion on the case necessary, so that our 
correspondent was not further consulted. He now asks whether the 
magistrate’s action was legal ; and, further, whether he was compelled 
to give information to the relieving officer when the case was referred 
to him, and, if so, whether he can claim a fee for the certificate he gave 
to that official. 

- The method of proveeding in this case should have been that in- 
dicated by Clauses 14 and 16 of the Lunacy Act of 1890. If carefully 
read, it will be seen that the provisions of the Act were not strictly 
complied with either by the magistrate or the relieving officer in this 
case, After the receipt of the notice in writing from the medical officer 

; of the condition of the alleged lunatic, it beeame the duty of the re- 
lieving officer to give the necessary information to a magistrate having 








the requisite jurisdiction, who, on receipt of this notice, ought to have 
arranged for the alleged lunatic to be brought before him (or some 
other magistrate qualified to deal with the case), and should then have 
called to his assistance a medical practitioner to enable him to decide 
as to the necessity or not of sending the patient to an asylum. Taking 
the patients to the workhouse with the sanction or even by direction of 
the magistrate appears to us to have been not only irregular, but a 
direct evasion of the requirements of the Act. The relieving officer 
seems to have failed in his duty by taking the patient to the workhouse 
under such circumstances. Our correspondent cannot claim any fee 
for the written information given by him to the relieving officer, as 
this is a duty cast upon him by Subsection 1 of Clause 14 of the same 
Act. 








MEDICAL NEWS, 


THE Cancer Research Fund of the Royal Colleges in London 
has received a donation of £1<o from a lady through Sir 
Alfred Cooper, F.R.C.S. 

Dr. E. Exuers, of Copenhagen, whose investigations of 
leprosy have rendered his name so well known, has been 
nominated a Professor. 


Har the cost of the new Victoria Memorial Cottage Hos- 
pital, which has recently been opened at East Grinstead, has 
been defrayed by Mr. Abe Bailey, who has given £1,000 in 
memory of his wife. 


PRESENTATION.—At the annual dinner of the York Medical 
Society held on October 15th, Dr. Edmund M. Smith, Medical 
Officer of Health for York, was presented with a silver rose- 
bowl in recognition of his services as Honorary Secretary to 
the Society for six years. 


THE courses of lectures at the Brompton Hospital for Con- 
sumption and Diseases of the Chest for the present session 
will commence on Wednesday next at 3 p.m., when Dr. 
Fowler will lecture on the diagnosis and treatment of tuber- 
culous pleurisy. These lectures are part of the scheme of the 
post-graduate school of the Associated Schools of Medicine 
in the metropolis. 


THE sixth annual dinner of Edinburgh University graduates. 
residing in the Midlands was held at the Grand Hotel, Bir- 
mingham, on October 11th, Dr. Thomas Nelson in the chair. 
Professor Annandale, who was the guest of the club, in reply- 
ing for ‘‘ The University,” made many happy remarks on the 
world-wide reputation of Edinburgh as a teaching centre. 


GuiLp or St. Luxke.—The annual medical service in state 
was held at St. Paul’s Cathedral on Wednesday evening, 
October 22nd. Many members of the medical profession 
attended in academical costume, and passed up the centre of 
the cathedral in procession from the West door to the seats 
reserved for them beneath the dome. The music of the ser- 
vice was rendered by a choir of 250 voices, provided by the 
London Gregorian Choral Association; and Dr. Warwick 
Jordan was the organist; the organ was_ reinforced 
by silver trumpets. The anthem was conducted by the 
composer, Sir George Martin, Mus. Doc. The Bishop of 
Kensington preached an eloquent sermon from the text, 
Psalm Ixxiii, verses 15 and 16: ‘Then thought I to 
understand this; but it was too hard for me, until I went 
into the sanctuary of God.” The difficulties and perplexities 
of to-day were, he said, very old. ‘‘ There is nothing new 
under the sun” was a sentiment that applied especially 
to the difficulties and problems of human life. But the 
inequalities of the spiritual life were even greater than those 
of social life. There was no revolutionist like pain ; it linked 
together those who were otherwise poles apart. But the 
inequality of social life was intensified by illness; the rich 
could obtain all kinds of relief denied to the poorer brethren. 
Is there any solution to these difficult problems? None 
except that of religion—‘ Until I went into the sanctuary of 
God.’ The difficulty was a moral one, not of the intellect. 
Because there was a God, there was a purpose, which dignified 
all true work. Obedience was the key to life. The clerical 
and medical lives had much in common. Both preached a 
gospel of health, of, relief, and of restitution.” After the 
sermon a collection was made for the Mission College Fund. 
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Two new operating theatres in the Bradford Royal In- 
firmary, the cost of which—£2,ooo—has been defrayed by Mr. 
Harrison Benn, of Dawlish, were formally opened by Viscount 
Mountgarret on October 15th. They are in their construction 
and equipment of the most modern type. The instruments 
and furnishing are the gift of Mr. W. H. Longbottom, of 
Ilkley. 

THE autumn meeting of the South-Eastern Division of the 
Medico-Psychological Association will take place at Chiswick 
House, Chiswick, W., on Wednesday next at 2.45 p.m., when 
communications will be read by Dr. H. Corner on melan- 
cnolia as an expression of physical disorder; by Dr. Seymour 
and Mr. C. M. Tuke, on work at the Manor House and Chis- 
wick House; and Dr. Robert Pugh on the alkalinity of the 
blood in mental diseases. Members are invited to lunch at 
Chiswick House at 1 p.m., and will dine together at the Café 
Monico, Piccadilly Circus, at 7.15 p.m. 


At the last quarterly court of the directors of the Society 
for Relief of Widows and Orphans of Medical Men, the 
President, Mr. Christopher Heath, in the chair, applications 
for renewal of grants were read from fifty-four widows, ten 
orphans, and five recipients from the Copeland Fund, and a 
sum of £1,321 was voted to be given at the next court. One 
widow had become ineligible through marriage. The deaths 
of three members ware reported. he directors passed a 
resolution of regret on the death of Mr. J. C. Ware, F.R.C.S., 
and Y,P., elected in 1845, and at one time acting treasurer of 
the Society. The election of a member was declared void. 
It was resolved to distribute at Christmas {£590 among the 
widows and orphans ih receipt of grants—£to to each widow, 


3 to each or » £5 each to the four receiving special 


4 phan 
grants from the Copeland Fund, 


SOCIETY OF ANAESTHETISTS. The annual dinner of this 
Society took place at the Café Monico, Piccadilly Circus, on 
October 17th. Mr. Walter Tyrrell, President, was in the 
chair, and about seventy members of the Society and other 
guests were present. The usual loyal toasts having been 
proposed by the Chairman, Sir Henry Howse proposed ‘‘ The 
Society of Anaesthetists.” The use of anaesthetics had 
changed the whole character of operative surgery, while in 
recent years the mortality from anaesthetics had been 
enormously reduced. In responding, the Chairman said 
that the Society's petition to the General Medical Council— 
requesting that all students might be examined in anaesthetics 

was shelved; but that the Conjoint Examining Board of 
the two Roya) Colleges in England had decided that all 
students should pass an examination in that subject before 
obtaining their diplomas. The Society was also engaged in 
educating its own members. Mrs. Scharlieb, in felicitous 
terms, proposed the toast oi ‘‘The Visitors,” and Sir Felix 
Semon, in reply, thought the honour was enhanced by the 
fact that the health had been proposed by a lady. Mr. Wode- 
house Braine proposed ‘‘The President,” which was very 
cordially received. Mr. Tyrrell, in response, reverted to the 
time, some thirty years ago, when nitrous oxide ra was so 
expensive that Mr. Coleman, surgeon to the Dental Hospital, 
used to pass the respired air over a solution of lime-water to 
extract the carbonic acid and render the gas again fit for 
respiration. The Chairman_proposed the health of ‘‘The 
Secretaries,” both of whom—Dr, G. B. Flux and Mr, Hilliard 


—responded. 


THE HAMPSTEAD HosprraL.—The foundation stone of the 
new building of the Hampstead Hospital at Hampstead 
Green was laid on October 21st by Princess Christian. The 
hospital, which was founded in 1882, at first consisted of one 
small house, which was confined to paying patients. Later 
other houses were added, and in 1894 they contained 29 beds, 
distributed through eleven wards, 8 of which were free. The 
need for a genera) hospita) in the district led the Counci) of 
the hospital to procure the present site for a new building. 
It is estimated that the cost of building the new hospital for 
50 beds in such a manner that it can be enlarged as funds are 
available would be, together with the purchase of the site, 


nearly £30,000. The hospital during the year 1893 treated 174 











in-patients and 28 out-patients, and last year 379 in-patients 
and 


3,965 out-patients were dealt with. ‘Among those present 


a 
at the ceremony were Mr. W. F, Malcolm, Treasurer of the 


hospital ; the Mayor of Hampstead: Mr. Ea 

sulting Surgeon; the Rev. Brook Deedes, | Vicar of io 
stead; Sir Samuel Wilks, and Sir William Church. }A%D 
stated that of the £2,600 collected in the borough a Wag 
memoration of the King’s Coronation, £1,600 would be ba 
for the requirements of the institution. After the cerenvet 
miro ae were Her Royal Highness received Uses ¢ ony 
aining near 15,000, £1,000 of which , 
Ladies pte HD y 4 was subscribed by the 





MEDICAL VACANCIES, 


The following vacancies are announced: 


BIRMINGHAM: GENERAL HOSPITAL.—Surgica! Casualt : 
for one year, but eligible for re-election, Salary, {per amnum ( Appointment 
Applications to the House Governor by November Ist. HON-resident), 

BIRKENHEAD: BIRKENHEAD AND WI AL © =N’ > 
to Mr EH illey. iy? annum, with —— resitnee, aint tauniry. Apia 

o Mr. . Tilley, Honorary Secretary, 52, Grosv Bi 
November 7th. : , aes Grosvenor Road, Birkenhead b; 
BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Resident § i 
are two Resident House-Surgeons, the Senior receives © eainry at a and ths There 
t75 per annum, and both are applicanta for promotion. Candidates to state ? Junior 
to accept post of Junior House Surgeon if present residents are promoted. A J willing 
ok 2 tendance provided. Applications to the Chairman of the Medical Bex 

BRIGHTON : SUSSEX COUNTY HOSPITAL —Thitd House-Surgeon, unmartie, ang 

or 30 years of age. Salz 26 ee: ri : d resi . 
under 20 yore of age, Salary... Yer annum, with hoard and retidence, Argues 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road, W.0-H 
Surgeon, Appoiatment for six months, Salary at the rate of £50 per annum 
board, residence, and laundry allowance. Applications to the Secretary by Oct With 

DOWN COUNTY INFIRMARY —House Surgeon, unmarried. Salary, £60 per mae 
with board and residence, Applications to Dr, Tate, Downpatrick, by October yeh” 

DUBLIN: DR. STEEVENS’S HOSPITAL.—?: ist. J ati ; : 
ere hg 0 AL.—Pathologist. Applications to the Secretary by 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell.—(1) Officer for the Electri 
Department, (2) Pathologist and Registrar; must be M.2.C.P.Lond. or FR Cie 
Honorarium, £100. (3) Assistant Physician; must. be F R.C.P.Lond, or MRCE 
oe to the Secretary for (1) by October 25th, and for (2) and 8) yy 

FARRIN GDON GEN ERAL DISPENSAR Y AND LYING-IN CHARITY.~Honorary 

Jenta rgeon, mus 1.D.S.Eag. _ Applications , 
17 Bartlett's ne mem Hotbern Sines, Are Abu ee = Honorary Secretary, 

FULHAM PARISH.—Assistant Medical Superintendent of the Infirmary, St, Dunstay’ 
Road. Unmarried. Salary, £12) per annum, increasing to £150, with board fir 
nished apartments, attendance, and washing. Applications to the Clerk té a 
Guardians, 75, Fulham Palace Road, Hammersmith, W., bg October 27th. a 

GATESHEAD UNION,—Resident Assistant Medical OMcer to the Workhouse, Salary 
£150 per annum, with furnished apartments, rations, and washing. Applications tg 
the Union Clerk, Poor-law Union Oftices, Gateshead, by October 27th. 0 

GREENWICH UNION INFIRMARY.—Junior Assistant Medical Officer of the Infi 
ani Workhouse, £100 per abnuin, with furnished apartments, vations, washing 
£3 per annum in lieu of beer. Applications, on forms provided, to be sent to the Ulerk 
to the Guardians, East Greenwich, by November 6th. 

GRIMSBY AND DISTRICT HOSPITAL.—Resident House-Surgeon, Salary, £3) per 
annum, with board, lodging and washing. Applications to the Honorary Secretary 
by November 15th. 

ISLE OF WIGHT UNION.—Medical Officer for the Workhouse. Salary, £90 per annum, 
Applications to the Clerk to the Guardians, Newport, Isle of Wight, by October 2h,” 


JENNER INSTITUTE OF PREVENTIVE MEDICINE.—Assistant Bacteriologist for the 
Serum Department, Aldenham, Herts. Salary, £200 per annum, with furnished 
rooms, Applications to the Secretary, Jenner Institute, Chelsea Gardens, S.W,, by 
November Ist. 

LIVERPOOL INFECTLOUS DISEASES HOSPITAL.—Assistant Resident Medical 
Officer, unmarried, and not exceeding 30) years of age. Salary, £120 per annum, with 
hoard, washing, and lodging. Applications, endorsed “ Assistant Resident Medical 
Otticer,” to be addressed to the Chairman of the Port Sanitary and Hospitals Com. 
mittee, under cover tothe Town Clerk, Municipal Offices, Liverpool, by November loth, 

LIVERPOOL ROYAL INFIRMARY —(1) Assistant Honorary Physician. Applications 
to the Chairman of the Committee hy October 3)st. (2) Medica) Man to take charge of 
the Electrical Department. Particulars on application to the Secretary. 

LONDON LOCK HOSPITAL, Harrow Road, W.—House-Surgeon to the Male Hospital, 
Salary, £80 per annum, with board, lodging, and washing. Applications to the 
Secretary by October 3lst. 

MACCLESFIELD GENERAL INFIRMARY.—Junior House Surgeon. Salary, £7) per 
annum, with board anda residence. Applications to the Chairman of the House 
Committee, 

MOUNT VERNON HOSPITAL FOR CONSUMPTION, Hampstead.—Physicians. Appli. 
cations to the Secretary. 

NEW HOSPITAL FOR WOMEN, 144, Euston Road, N.W.—(1). Senior Assistant to the 
Out- atient Department. (2) Clinical Assistant. Applications to the Secretary by 
October 29th. 

NEWPORT AND MONMOUTHSHIRE HOSPITAL.— Assistant House Surgeon. Salary, 
£50 per annum, with board and residence. Applications to the Secretary by 
October 28th. 

NORTH EASTERN HOSPITAL FOR CHILDREN, Hackney, Road, N.E.—House- 
Surgeon. — Appointment for six months, Salary at the rate of £80 per annum, with 
hoard, residence, and Jaundry allowance, Applications to the Secretary, 27,Clement’s 
Lane, Lombard Street, E C., by November 8rd. 

NORWICH: NORFOLK AND NORWICH HOSPITAL.—Assistant House-Surgeon. 
Appointment for six months. Board, lodging and washing provided. Honorarium, 
£2), Applications to the Secretary by November 4th. 

POPLAR HOSPITAL FOR ACCIDENTS, E.—Assistant House-Surgeon. Appointment 
for six months, but eligible for re election. Salary av the rate of £80 per annum, with 
hoard and residence. Applications to the House Governor by October 3ist. 

QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, N.W.—Assistant 
Resident Medical Officer. Appointment for four months. Salary at the rate of £5) 
er annum, with board, residence, and washing. Applications to the Secretary by 
November dra, 

RAINHILE COUNTY ASYLUM, near Liverpool.—Assistant Medical Officer, un- 
married, and not more than 30 years of age. Salary, £150 per annum, prospect of 
increasing by £25 annually to £250, with further increase to £350, with furnished 
apartments, board, attendance, and washing. Applications, endorsed “ Assistanl 
Medical Officer,” to be sent to the Medical superintendent by November 5th. 

SHEFFIELD ROYAL INFIRMARY.—House-Surgeon, Salary, £120 per annum, ad- 
yancing £10 per year for second and third years, with board, lodging, and washink. 
Applications, endorsed, “ Applications for the post of House-Surgeon, ” to be sent (0 
the Secretary by November Ist. 

SHEFFIELD UNIVERSITY COLLEGE.—(1) Professor of Physiology, (2) Demonstrator 


of Bacteriology. Applications to the Registrar, 
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[F - Assistant House and Visiting Surgeon. Salary, £80 per 

sTOCKIORT ih residence, conn ‘and laundry. Application to the Secretary by 

7th . 

Octoder oe. GENE DISPENSARY, Gerrard Street, Soho, W.—Honorary 
WESTMIESTER GENER ne S ¢ etary by October 27th. ‘ ; . ‘ 

St TER + ROYAL HANTS COUNTY HOSPITAL.—House-Physician, unmarried. 

DN rar per annum, rising to £75, with board, residence, etc, Applications to the 

Secretsry by November sth. | : ‘ aN OSPITAL.—Houese- 

I fi AND STAFFORDSHIRE GENERAL HOSPITAL. ouse 

I ETsall. Salary, ¢10) per annum, with board and lodging. Applications to the 


House Governor by October 30th. 


MEDICAL APPOINTMENTS. 


. > Ch: vs, M.B.. B.Se., appointed Assistant Medical Officer of the 
ALLEN, Sdn mat Sealift, New Zealand : : : 
THAD! W., M.B Camb., M.R.C.S.Erg, appointed Hon rary Consulting Surgeon to 
ALL, Way ee 
-<~ Desbyshire Infirmary. j ‘ ae : 
purseEt, Robert. ,dLSe - M.B., Ch.B.Viet., appointed D‘strict Medical Officer to the 
Pay sh of Bumingham. : aes ; 
4 William J. MA. MB, Ch. B.Aberd , appointed Public Vaccinator for the Borough 
Cale, Bury St. Edmunds, vice De. R. E. Nix, resigned 
" may, John T., L.R.C.P., L.R.C.S.Edin., appointed Health Officer for Eltham, Eastern 
Onriding, Vietoria, rice Otto F, Gmelin, M.D. , E 
wines, Harold L., L.R.C.P., MR.CS.Eng., appointed Government Medical Officer 
COT eeinator at Braidwood, New South Wales, rice R. Llewellyn, M.R.C.S., L.S.A. 








E 3., M.Ch.Svd., appointed Government Medical Officer and Vaccinator 
F. > 2 ES 


BLS Fania, New South Wales. cice Cc. Lowson, M.B., M.S.Edin , resigned. 
purer, Edward, £.R.C.P Lond., M.R.C.S.Eng , appointed District Medical Officer at 
-” Neweastle and Pub ie Vaceinator foe the Urban and Suburban Districts of Neweastle 
and Rural District of Toodvay, Western Australia. ; 
GILLESPIE, Leslic Thomas, M.B,, appointed Health Officer for the Shire cf Tungamob, 
ee Vjetoria, vice Wiliam Finlay, M D., resigned. 

GRawaM, Mabel Jessie, M.B.Syd , appointed Government Vaccinator at Petersham, New 
South Wales. ; . . as 
Jicxson, Allan (rodwin, M.D., appointed Health Officer for the North and West Ridings 

of the Shire of Ripon, Victoria, vice Charles F. Lethridge, M.R.C.S,, resigned. 
Jewett, J. C., L-R.C.P & S.I., appointed District'Medical Officer of the Billesdon Union. 
Jones, R. O., L.R.C.P.& S,Edin., appointed District Medical Olficer of the Kingsbridgo 


(‘niotl. 
xreton, R. G., M.D.Lond., D.P.H., appointed Principal Medical Officer to the Prisons 
Department, Cairo, Ege pt 


vpt. 
Morsis, Andrew B., L.K.C.P.&S,Irel,, appointed Health Officer for the District of St, 


Helens, Tasmania, 
RATCLIFE-GAYLARD, James, M.D Brux., L.RC.P., L.R.C.S., L.F.P.S.Glas., appointed 
~ Certifyme Factory Surgeon for the Truro District of the county of ornwall 3, Medical 
Officer of the Truro Workhouse, and St, Clements District ; and Public Vaccinator of 
the St. Clements and Fasc Kenwyn Districts of the Travo Union. 
Rok, James M., M.B.Syd., appointed Medical Oflicer at Tenningering (Mount Perry), 
Queensland. ; oe : 
THORNTON. I, B,, M.B., appointed Honorary Physician to the Derbyshire Infirmary, vice 
W. Benthall, M.B.Camb , M.R.C.S.Eng. 
WitkiInson, C. A., L.R.C.P.&S.Edin., L.F.P.S.Glas., appointed Surgeon for the Scar- 
borough District of the North-Eastern Railway Company, vice Henry Wright, 


MRCS Log. 





DIARY FOR NEXT WEERK. 


MONDAY. 

Odontological Society of Great Britain, 20, Hanover Square, W., 8 p.m— 
Inaugural Address by the President. Casual Communications by Dr. J. W. Pare. 
Paper by Dr. Beddard and Dr. Spriggs. 

Medical seciety of London, 11, Chandos Street, Cavendish-Square, W., 8.30 p.m.— 
Dr, H, E, Leigh Canney ; On the Prevention of Typhoid Fever in Armies, 

TUESDAY. 

Royal Medical and Chirurgical Society, 20. Hanover Square, W., 8.30 p.m.— 
Dr. George R. Murray (Newcastle) : The Clinical History and Symptoms of One 
Hundred and Twenty Cases of Exophthalmie Goitre. 

WEDNESDAY, 
British Balneological and Climatological Society, 20, Hanover Square. 


W., ¢ = The President (Dr. E. Symes-Thompson) will deliver an Address, entitled 
Far Away Climates. 


POST-GRADUATE COURSES AND LECTURES. 
Charing-cross Hospital, Thursday, 4 p.m.—Demonstration of Medical Cases. 
Hospital for Consumption and Diseases of the Chest, Brompton S.W., Wednesday, 
)pim.~ Lecture on the Diagnosis and Treatment of Tuberculous Pleurisy. 
Hospital for Sick Children, Great Ormond Street, W.C., Thursday, 4 p.m.—Lecture 
on Endocarditis. 
a“ ee | College i Eviyeinw, 22, Chenies Street, W.C, Demonstrations will 
given a p.m. as follows :—Monday, skin; T y ical; { 
_ Surgical; Thursday, surgical; Friday, a Ss Wee 
National Hospital for the Paralysed and Epileptic, Queen Square, W.C.—Lectures 
vill be given at 3.30 p.m, as follows; Tuesday, Locomotor Ataxy; Friday, Infantile 
Post-Graduate College, West London Hospital, H: esmi = ri 
delivered at'> pai. as follows: Monday, Treatnient ot Heart Disease ; Tuesday, 
Surgical Treatment of Dilated Stomach ; Wednesday, Surgical Anatomy; Thursday, 
Treatment of Some Injuries and Emergencies ; Friday, Skin Cases. 
“fuged Oe Broad Sanctuary, S.W., Tuesday, 4.30 p.m.—Demonstration of 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marria 68, and Deaths is 

$8. 6d., which sum should be forwarded in post-office orders or stamps with 

€ notice not later than Wednesday morning in order to ensure insertion in 
the current issue, 


; BIRTHS. 
ee October 18th, to Alfred G, S, Broughton, M.B,, Ch,B,, and wife, @ son, 


FoULDs —On October 20th at Ashlea, Droitwi 4 i : i 
Foulds, MRCS Eng, Yew a een orcestershire, the wife of Francis H. 


F MARRIAGE, 

AMB—LIstoN.— At Cardonald Parish Church, on the 15th inst., by the fath ft th 

George lank ars the Rev. Thos. Hardy, D.D., Fowles Wester (uncle of the bride), 
Pn mb, 0 B., Captain, Indian Medical Service, to Patricia Napier, younger 

bey zhter of the Rev. Wm. A. Liston, Senior Chaplain (retired) H.M.’s Ecclesiastical 
stablishment, Madras, and Minister of Cardonaly Parish, Renfrewshire, N.B. 


DEATH. 


Ham ILTON.—At Broom Hills M esidence s othe’ er a few days 
* a . offat, the reside’ ft hi brother. a -) 73” 
ilness, Major David Rogerson Hamilton, B.A.M.C., M.B. & C:M.Bdin. aged iS years. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


JOMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 1, Agar 
Street, Straud, W.C., London; those concerning business matters, advertisements, none 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.C., London. 

JEIGINAL ARTICLES and LETTERS forwarded for publication are understood to be 
vffered to the BRL. “I MEDICAL JOURNAL alone, unless the contrary be stated. 

@U% JORS desiring ré\.. -.ts of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof, 


(YORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week, 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. : 
In order to avoid delay, it is particularly requested that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JoURNAL, and not 

at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BRITISH 
MEDICAL JOURNAL is Aitiology, London. The telegraphic address of the MANAGEB 
of the BRITISH MEDICAL JOURNALis Articulate, London. 





FE” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings, 


QUERIES, 





Dr. JouN DONALD (Glasgow) asks information as to the use of oxygen for 
restoring the power of the vocal cords. 


COLOUR BLINDNESS AND TONE DEAFNESS. 

DicuROMATISM asks for information on the relation of colour blindness to 
tone deainess. Are the two conditions always associated, or do they 
sometimes occur separately? Does the nature of the tone deafness 
vary with the particuiar form of colour blindness, that is, whether red- 
green or blue-yellow ? 





ANSWERS. 





Dr. Ginson.—The description suggests insanity of conduct and feeling. 
It is not probable that compulsion could legally be used in any home. 
LEGALITY,—The question of abatement depends upon the personal income 


of the individual partner. Our correspondent might do well to consult 
the Income Tax Repayment Agency, 6, Chichester Road, Westbourne 


Square, W, 

Expert should inquire of the secretaries of some of the ‘ hospitals, dis- 
pensaries, asylums, etc.” marked ** pay. patients received” in the Medical 
Directory. In London the Chelsea, Soho, and New Hospitals tor,Women 
take in paying patients. 





LETTERS, NOTES, Ete. 


A CASE OF AMNESIA. 

Dr. ALFRED T. SCHOFIELD (London, W.) writes: The following case 
though not rare, raises some interesting points. I have just been aske 
to see a girl about 18, who had almost totally lost her memory. She was 
found by the police walking in Bayswater and carrying a piece of steak 
(moderately fresh) wrapped in a piece of newspaper. She had forgotten 
her name and address, but remembered she was a pupil teacher in.a 
ehurch school, name unknown. She could not tell how long she had 
been wandering, nor where she got the Steak, nor how she arrived in 
Bayswater. The one fact in her family history she remembered was the 
death of her brother, at which she cried. On searching her a pupil 
teacher’s railway pass was found, and she became intensely excited 
when she saw the name of her town on the ticket, but still could not 
remember her own name. This was found written on the back, but still, 
by no effort, could she recall where she lived, but she said “‘I think I 
can write it,” and on being given a pencil she wrote with but slight 
hesitation her address, which was along one. She could not remember 
how long she had been lost, but recalled that she had bought the steak 
for supper, but that it seemed ages ago. Obviously it had been bought 
the evening before. One point of interest here, often remarked before, 
is the connexion of apperception with habit. hough she saw her 
name apperception did not help her to the address, because habit was 
wanting; for the number of times she would have spoken her address 
would be very few compared with the number of times she had written 
it, Another point is the loss of sense of time with memory; anda 
third, which one has not, perhaps, sufficiently indicated, is the fact that 
memory remained for one or two objects a aan impressed on the mind 


—such as her brother’s death—when lost for all else, 


IDIOSYNCRASY FOR IODOFORM. _ 

DR. C, L. URRIOLA(Panama, Columbia, South America) writes : On April 
28th last I performed an operation in a male patient for the evacuation 
of a large abscess of the liver, and in order to curtail expenses for the 
patient the nurse was instructed aiter the first change of dressing to 
use the flannel bandages again, provided they were thoroughly boiled, 
washed, and dried. nfortunately the nurse, who was six months 
pregnant, understood that theiodoform gauze employed in the dressing 
was also tobe washed, and therefore proceeded to do so. During the 
washing of the latter she began to experience some itching in the arm 
and forearms, and gradually the skin took a red tinge, accompanied 
with oedema, which rapidly spread. Four hours later both superior 
limbs up to the elbow appeared erysipelatous and with phlyctenae in 





several places, and a fewhours aiterwards the face towards the ex- 
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ternal angle of both eyes, the brow, and round the mouth and nose 
showed a pruriginous eruption on an erysipelatous skin. This last 
eruption alsoappeared on the back in spots, The oedema was very 
hard and the phlyctenae quite confluent on the hands and forearms, 
and owing to the swelling it became necessary to cut off a gold ring she 
was wearing, She felta burning sensation all over the affected parts. 
There was no fever for the first few days. The urine was of a normal 
appearance, and through a regrettable mistake was tested with 
nitric acid, and consequently I was unable to appreciate if there had 
been any absorption of the iodoform. Notwithstanding the local appli- 
cations of a neat picric acid solution, the oedema and the phlyctenae 
went on spreading in sucha way that on April 2sth the affected limbs 
appeared as though severely burnt. Onthe fifth and sixth days there 
was nigh fever (104°), a malaria, and from that date the phlyc- 


tenae dried, the oedema subsided, and two weeks later recovery was 


c lete. 
ee THE BICHLORIDE OF MERCURY IN MIDWIFERY. 

Dr. B. STRACHAN (Sunderland), writea: I am of opinion that Pro- 
fessor Marshal! has, in the BRITISH MEDICAL JOURNAL of October rth, 
p. 1157, condemned the bichloride of mercury in midwifery somewhat 
too absolutely; and. as one who has used it extensively in practice, I 
should like to be allowed to say a word or two in its behalf. Like most 
others, I fancy, when it was first introduced to the profession, 1 was 
somewhat chary about using it, and, by way of safeguai ding my cases, I 
followed its injection into the uterus with an immediate douche of weak 
carbolic or boracic acid, but I was by-and-by led to discard this precau- 
tion. and used it pure and simple in the vast majority of my cases, 
chiefly as a vaginal douche, over a period of a good many years, and 
with nothing but the best results, One can recollect single cases out of 
a great many that would have been undertaken with considerable 
auxiety, but with its aid the outlook was always hopeful, and very rarely 
was I doomed to disappointment. A lingering primipara with men- 
branes long ruptured, a decomposing fetus and an adherent placenta 
showed nothing during the puerperium but abundant well ey The 
greater part of an adherent placenta, left for several days by an incom- 

etent midwife, with temperature of ros°, typhoid condition, extreme 
etor and putridity, such thatthe nails remained black for many days 
from the staining with the sulphide—this case also recovered quite 
satisfactorily under its use. ? s 

If there was much risk from its absorption, one case at least in my- 
recollection ought to have shown it. A patient that had had adherent, 
placenta in all her previous labours had it in her last in a very pro- 
nounced form, requiring long and careful picking off in morsels, 
accompanied with severe haemorrhage, which was aggravated by the 
slightest attempt at contraction, the uterus being a mere flaccid bag, 
and necessitating the introduction of my fist with counter-pressure 
externally to help to control the haemorrhage after hypodermic injec- 
tion of ergotin and external pressure with cold had failed. When there 
was any attempt at contraction the hand was removed; but soon after 
there was fresh fainting, with collapse and pulselessness, requiring the 
copious use of stimulants with beef-tea, and the hand was again intro- 
duced only to remove another large clot of blood that had formed; 
this had to be repeated many times. After each removal of the hand, 
when Iwas in hopes it might not be necessary to reintroduce it, I 
washed out the uterus with bichloride solution by means of the siphon 
and glass apparatus, and, after being in close attendance upon her for 
twelve consecutive hours, she gradually rallied. and during the whole 
of the puerperium there was not the slightest rise of temperature or an 
untoward symptom of any kind. . . 

A previous examination by the doubtful hand of a midwife, or an 
existing leucorrhoea, suspicious or otherwise, was an indication for its 
use both during and after labour, while any laceration required gentle 
irrigation with it daily for at least a week, and all this mostly with the 
happiest results. After such an experience I can have no hesitation in 
recommending it to the continued confidence oi the profession. 


HYPODERMIC PURGATIVES. 

Dr. JAMES SHAW (Kensington, Liverpool) writes, with reference to Dr. 
Dixon’s paper on hypodermic purgatives (BRITISH MEDICAL JOURNAL, 
October 1°th, p. 1244): It may be worth mentioning that some years ago 
I gave aloin subcutaneously in doses of } gr. torgr in sitophobic insane 
eases with good effect and without injurious local consequences. The 
hypodermic solution employed was one of a proprietary series much in 
vogue then, Soluble tablets, equally effective and innocuous, could 
possibly be prepared. But if not, formamide, as recommended by 

erck, might be used as a solvent and vehicle. 


ROBERT BURNS AND INOCULATION FOR SMALL-POX. 

DR. THOMAS GRAHAM (Paislev) writes : Robert Burns, the Scottish poet, in 
a letter to Mrs. Vunlopof Dunlop, of date January asth, 1790, says: “Iam 
every day expecting the doctor to give your little godson the small-pox. 
They are rife in the couutry, and I tremble for his fate.” In a subse- 
quent letter, of date February 7th, 1791, to the same correspondent, he 
says: ‘‘ Your kind letter, with your kind remembrance to your godson, 
came safe. This last, madam, is scarcely what my pride can bear, Asto 
the little fellow, he is, partiality apart, the finest boy I have of a long 
time seen. He is now 17 months old, has the small-pox and measles 
over, has cut several teeth, and never yet had a grain of doctor’s drugs 
in his bowels.” These extracts, I think, indicate that inoculation of 
small-pox was part of ordinary medical practice in Dumfries towards 
the close of the eighteenth century, and show how a parent. moved by 
true regard for the welfare of his child, heartily welcomed and approved 
of the operation. The conduct of Robert Burns in this respect com- 
pares favourably with the ravings and illegal actings of the rabid anti- 
vaccinationists of the present day. 
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attention of the surgeon is rarely drawn, and which too often 
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PROCEEDINGS OF SECTIONS. 





SECTION OF MEDICINE. 
Jurzvs Drescuretp, M.D., F.R.O.P., President. 


A DISCUSSION ON 


THE CAUSES, DIAGNOSIS, AND PRINCIPLES 
OF TREATMENT OF DILATATION 


OF THE STOMACH. 
JT, Crirrorp AuLBvrT, M.D., LL.D., F.R.C.P., F.R.S., 
Regius Professor of Physic in the University of Cambridge. , 

Tue honour you have laid upon me in the opening of this 

discussion now brings with it the honour of offering in the 

name of the Section the tribute due to the great physician, 

Professor Kussmaul, who, at the close of a long and distin- 

uished career, passed away on May 28th ofthis year. In him we 

revere the ardour of hig love of truth, his pity for human sul- 
fering, and the powers of mind which were great enough to 
enlarge the means of its relief. To Professor Kussmaul | owe 
my position here to-day ; by the perusal, in 1869,* of his paper 
on dilatation of the stomach and its treatment by washing, 

Iwasled to the study of this subject, which has resulted in 

your entrusting me with my present office, a trust which I 

would gladly feel more able to justify. _ ; 

The title of the subject, Sir, on your advice, was widened in 
order that it might emb:ace whatsoever proper contributions 
to it any one of our visitors might have in hand. Yet by dif- 
fnseness these discussions are apt to become ineffectual ; and 
this the more as we are tempted to steal back from 
adventure on the dark and thorny marches of the subject to 
the level and open greensward of common knowledge. While 
ready, then, to welcome fresh observations on any, even the 
clearest, parts of the subject, | would try to invite discussion 
of certain obscurer problems where better knowledge and 
gaidance are, as it seems to me, most needed. 

I would suggest that static dilatation of the stomach, with 
more or less compensatory hypertrophy of the muscular coat, 
due to gradual mechanical stenosis of or about the pylorus, 
is in its main features well recognized, and in its causes and 
treatment—at any rate its medical treatment—fairly well 
understood. On this ground, then, unless it be with some 
new equipment, we need not expatiate. I would rather meet 
you on the less definite and more disputable ground of that 
yielding of the organ which depends not on stenosis but 
on more subtle and often transitory causes—an enlargement 
of volume which is usually called distension rather than 
dilatation, and which may be mitigated and éven cured. 

So much less definite and so much more disputable are 
the features of this change of form that 1 am met on the 
threshold with the question of the very existence of atonic 
dilatation or chronic distension of the stomach. The word 

distension” suggests too little, ‘‘dilatation” too much; I 
would propose ‘‘ Extension of the stomach” as the name of 
the condition I am now to discuss. By many if not most 
physicians such a malady is ignored; by a few—as, perhaps, 
by Sir William Bennett—its existence is denied. ‘Those of 
us who, like Sir William Bennett. are engaged chiefly in 
surgery, are apt to see the side of the shield less often dis- 
played to those whose work is restricted to medicine in the 
narrow sense of this great word. Increase of volume, great 
and permanent enough to suggest the intervention of the 
surgeon, usually depends, it is true, upon causes which are 
massively mechanical; but there are distensions legs volu- 

minous, less obvious, and more inconstant, to which the 


* The paper I read in that year was, if I remember right, in the Deut. 








and no doubt vcry inconstant. 1 4 
cause of ptosis I am not strongly convinced; in my expe- 
rience theatomach falls as often in men agin women : emacia. 


Were I not convinced of the occurrence, and of the fre- 
quent occurrence, of. a loss of the normal tone or resiliency 
of the walls of the stomach, with consequent expansion of 
the viscus and grave injury to nutrition, 1 would not occupy 
your time to-day ; for if I have not this I have little to say. 

On one or two other parts of the subject, however, | will 
dwell for a moment. On that Strange and appalling event, 
one not so rare as a few years ago it was supposed, namely, 
Acute dilatation of the stomach, I have only to note that it is 
not due to spasmodic or other closure of the pylorus, for 
this portal in some of the cases is found wide open, and the 
duodenum dilated; moreover, bile. has been detected re- 
peatedly in the contents of the cavity. Nor is it due. to acute 
gastritis or other rapid change of the inner coat; necropsies 
discover no uniform change in this respect. Nor can a rapid 
fermentation of contents quite account for their quality, or for 
the close imprisonment of them ; and, as they are often more 
or less gaseous, they consist not merely of transudation into 
the cavity under some tide of secretion. To attribute it to a 
freak of the nervous system is to explain tle obscure by 
the unknown. A more probable explanation is that under 
certain ill-understood mechanical conditions, in which great 
repletion of the stomach may play the chief pert, the gut, at 
or near the junction of the duodenum and jejunum, is com- 
pressed and occluded by the loaded viscus. lf the knee and 
elbow position prove inefficacious, gastro-enterostomy below 
this junction seems to be the most hopeful treatment; to 
empty the stomach by the oesrop),ayus, or to tap it, unless as 
a temporary resource, is quite useless. Our knowledge of the 
subject has just now been carefully weighed by Dr. Campbell 
Thompson,’ and little or no more can be said at present. 

I think we shall have also to set aside to-day all cases of 
carcinoma, and of gastric atrophy. The big stomach of gross 
feeders, again, would scarcely repay discussion in the time at 
our disposal. _ . 

In one direction, however, I must exceed our title, compre- 
hensive as it is, and touch upon certain dislocations of the 
stomach, irrespective of Extension ; and especially on fall of 
the viscus—gastroptosigs—due to yielding ot its attachments. 
Such a dislocation may occur without dilatation, but is often 
associated with it; in which case a peculiar form of dilata- 
tion may come about. 

I will now propose to you that by loss of tone, and probably 
of elasticity also, the stomach may yield considerably; that 
as it yields it may embarrass neighbouring parts, the heart 
especially; moreover, that on distension its functions de- 
teriorate, a deterioration which has a bad effect upon the 
general health, and finally, that such extension of the 

stomach may be detected during life, and may be remediable. 

In the present state of our knowledge the means of defining 
the position and volume of the stomach ate defective. The 

stomach is covered to the left by lung and diaphragm, to the 

right by the left lobe of the liver. The lesser curvature can 

never be plotted out, not even in the fallen stomach; if not 

fallen, some subhepatic resonance may indicate the pyloric 

antrum. Below comes the colon, attached to the stomach, 

and apt to move in front of or behind it ; for the colon, as 

every pathologist knows, varies widely in volume and as 

widely in position.* The lie of the stomach in health is not 

fully ascertained ; it changes its position and outline during 

digestion, assuming a more vertical position as its contents 
are expelled. At the cardiac end it is not supported, or is- 
scarcely supported, by the oesophagus; it is moored to the, 
diaphragm by folds of peritoneum, where it.is attached also 

by the strong gastrosplenic ligament. The gastrohepatic . 
attachment is thinner and weaker; about the pylorus and, 
duodenum the attachments are stronger, but yet more liable 

to give way than those of the fundus. The tendency of the 

stomach to fall at the pyloric end has been well demonstrated 

by Dr. Bettmann, of Cincinnati. The support of the abdo- 

minal wall, or of gas-containing bowels, is hard to calculate, 
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tion is a more important contributory factor, for I have re- 
peatedly seen the stomach sink in progressive emaciation and 
recover its place as nutrition was repaired. I have never seen 
the stomach dislocated as a whole by over-feeding. 

General enteroptosis, first described by Morgagni and 
emphasized lately by Glenard and others, I must pass over 
with the remark that the dependence of dilatation of the 
stomach on movable kidney has, I think, been overrated ; 
though Sir William Bennett and Mr. Bidwell have reported 
cases in which suture of the right kidney incidentally cured 
a gastroptosis. Simple gastroptosis often occurs independ- 
ently of general enteroptosis, and is not rare in wizened old 
persons without clinica! symptoms; yet it is untrue to say 
that simple gastroptosis is a discomfort only to the neurotic. 
In some cases (rare, I think) the fallen stomach is said to 
become dilated in a peculiar form, the pouch being subpyloric. 
I am more familiar with the “sling” stomach in which the 
pylorus stands em the pyloric and cardiac orifices are 
approximated, and, ina uniform wallet-shaped bag, pouch, 
fundus, and antrum lose their distinctions. The large majority 
~ cases of atonic extension are not, however, attended with 
ptosis. 

Relaxation and extensionof the stomach are apt to oceur in 
acute gastritis, in chronic gastritis, perhaps in cases of 
defective or excessive gastric juice without gastritis, and, 
most commonly of all, in primary muscular failure, which may 
be due to toxic causes or tomere atony. In primary muscular 
failure toxic causes may co-operate ; for example, in typhoid 
fever, in rheumatic fever, in influenza, and in other infec- 
tions. Of gastric extension from debility I may mention that 
of anaemia, and that which some years ago I ramed the “‘ col- 
lier’s stomach ;” but we must not forget the difficulty, in many 
if not in most cases, of assigning its value to each of several 
factors. For instance, in typhoid fever how far is the relaxed 
stomach due to mere inanition ; how far to the poison of the 
specific bacillus? If rather to the latter, is the muscle fibre 
poisoned directly, or does it suffer under a previous gastritis 
of toxic origin? Inthe collier’s stomach, is the extension 
due to pressure of fermentation consequent on defect of gastric 
juice; to chronic gastritis; to atrophy of the muscular coat 
from improper food; or to two or more of these causes acting 
in variable mutual relations? In anaemia again—say in per- 
nicious anaemia—is the relaxed stomach often found in these 
cases an effect of the hypothetical toxin of this disease or of 
mere starvation of the muscular fibre? In the simple 
anaemias at any rate the latter factor may act alone. 

Spasm of the pylorus is alleged, on substantial grounds, to 
be at times so strong and persistent as to cause arrest of the 
contents of the stomach, and consequent dilatation ; the sub- 
stantial grounds being the testimony of surgeons, such in 
England as Bennett, Robson, and Dent who have cured such 
patients by stretching this sphincter. The inflexible oppo- 
sition of the pylorus to the passage of contents of any solidity 
is well known; and a morbid persistency of such reluctance, 
even to a degree of hypertrophy of the sphincter, is in accord- 
ance with the well-known behaviour of other and more acces- 
sible sphincters. In these cases, however, if inveterate, we 
should expect to find true hypertrophy of the muscular coat, and 
they would fall under the head of obstructive dilatation. It is 
said that hyperchlorhydria, or an ulcer near the pylorus, 
either directly or by the mediation of excess of hydrochloric 
acid, may cause and maintain this spasm. There is some 
evidence that morphine, acting through the bulb, promotes 
dilatation of the stomach by spasm of the sphincter; further- 
more, Sir Lauder Brunton tells us that he has detected a 
distension of the stomach during migraine, and this he attri- 
butes to pyloric spasm ; I witnessed this phenomenon repeat- 
edly during long attacks (many days) of very violent inter- 
costal neuralgia in a male adult; the stomach retired to its 
normal limits between the attacks: the hope that the attacks 
— depend upon the gastric disorders proved ill founded. 

n dilatation of the stomach in consequence of nervous dis- 
order I shall say little; when we are short of an explana- 
tion, we are but too ready to call nervous spirits from the 
vasty deep: but it would seem that, under nervous perturba- 
tion, a sort of paresis of the stomach may occur. A terrible 
domestic grief fell upon a fine vigorous man of temperate 
habits, aged about 35, now under my care for extension of 
the stomach. His symptoms date from that calamity, and if 








they do not all depend upon this state of the vj 
rate they find great aggravation in it. His pr y 
usually reaches to the fourth rib above, laterally to wy now 
terior axiHary line, and below to the umbilical lin : 
yielding of the wall may be due directly to muscular FE; 
to hyperchlorhydria causing spasm of the pylorus, to Daresis, 
or to a deterioration of the gastric juice leading to feet 
tion and to distension in an enfeebled organ; [ lean toa 
last supposition. Cases of sudden relaxation of the sto the 
by shock, mental or physical, are rare; but we may eat 
frequently, attribute milder cases to the more prolon ed nd 
fluences of fatigue or anxiety. Not long ago I saw an al 
undergraduate with Dr. Christian Simpson in whom a io 
stomach had followed, apparently as a consequence then 
haustion of athletic exertion beyond his years and his the 
delicate constitution; and in youths these eventg in h + 
or ———- are not peng orang amt 
ow, how are we to detect these lesser degrees of dilatat: 
and to distinguish them from mechanical dilatation owt ‘ion, 
dropped stomach ? I will not occupy your timewith'a descrip, 
tion of the well-known physical signs of the statically dilg 4 
and oiten hypertrophied organ ; by inspection, palpation 
cussion, inflation, siphonage, we obtain information - 
familiar to us all to need repetition. But suppose a you; 
man coming round from an attack of rheumatic fever, or other 
infection, who makes no way ; he is feeble,wan, and bloodlegs 
and we suspect this tardy recovery to be due to extension oj 
the stomach, as in my opinion is often the case ; or that such 
a gastric paresis is keeping an overworked student out of 
health ; or that a middle-aged man, run down by care and fag 
is handicapped by the same event; or in a little hand-feq 
child, sick, sorry, or even collapsed, that an enervated and 
blown-out stomach may be the chief local factor; or, once 
more, that a patient in chronic phthisis or other exhaustip 
disease, who cannot be made to thrive, may, as I urged last 
year at the Tuberculosis Congress, be pining and fading from 
this cause. In such cases as these—cases in which the 
physical signs of the bigger kind of dilatation are wanting— 
how are we to discover and to measure the smaller degrees 
which in my opinion too often suffice to arrest recovery, and 
to complete a vicious circle of embarrassed functions? 

The symptoms are often, perhaps usually, indefinite ; the 
patient may complain of the results of innutrition, of laggi- 
tude and heaviness after meals, and notrarely of pain about 
the ninth thoracic vertebra; but not usually or definitely of 
loss of appetite, or of dyspepsia. Nay, certain more definite 
symptoms may beguile him and his physicians to look away 
away from the chief seat of the ailment ; of such is vertigo, a 
symptom of atonic dilatation as easily remediable by a proper 
treatment, as it is vexatious and even alarming when mis- 
understood. Thus also sleeplessness, stupidity, mental 
depression and physical langour and fatigue may fix the 
attention upon the nervous system. Flatulence, indeed, is 
rarely absent, though eructation is usually difficult; the 
tongue, if indented, may be clean; vomiting is generally 
absent, never frequent, or more than a little morning retching 
of fluid; the bowels may be constipated, or vary between con- 
stipation and lienteric diarrhoea. The heart is apt to flutter 
or to intermit occasionally, and the abdominal aorta to throb. 
The urine may be scanty, of high colour, and specific gravity; 
though this is more characteristic of obstructive dilatation. 
In protracted cases the pulse falls in volume and pressure, 
the hands become chilly and bluish, the face thin, drawn, and 
sallow. I have never seen tetanoid phenomena in these cases. 
Abuse of a!cohol is apt to bring about the state, but here 
sumably by the mediation of gastritis; vomiting is then 
more frequent and abundant, and mucus forms a considerable 
part of the vomit. } 

Being forewarned of this, and prepared to take the dimer- 
sions of the stomach carefully, what local signs may we dis- 
cover? If there be no pyloric stenosis, we shall not expect 
to find the stomach occupying much space te the right. Sur. 
geons such as Sir Frederick Treves and Sir William Bennet 
who often see the viscera during life, agree with Kussma 
that the pyloric part of the organ is prone to slip downwards 
and to the left of the median line. Seeing that by poison or 
by enfeeblement the muscular coat is slack, we shall not 
anticipate visible peristalsis, nor the ‘‘ cushion stomach.” It 
is injthe area of the fundus that we shall find the most 
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Bii...cccta 
‘nstructive signs of extension of the stomach. The fundus is 
bai! oned, pushes up the diaphragm, and encroaches upon 
ee thorax The area of resonance, which should not rise 
- the sixth to seventh rib, and should be bounded by the 
por tab st by the middle axillary line, often rises 


; t farthe , : 
anterlor Ore fourth rib, and may reach the posterior axillary 


line. ‘ + as 4 
is common in disease of the heart; and not 
; aig og affects both these hollow muscular 
= a. in any case, ectasy of the stomach plays a large part 
ye ‘cardiac irregularity, and_ in the patient’s distress. 
Sometimes the moment of death is determined by the gastric 
factor ; very often mitigation or cure of the ills of the stomach 
will bring about in heart disease a relief which treatment more 
specifically cardiac had failed to compass. 

Thave taken occasion, as often as possible, to map out the 
stomach in temporary indigestions ; and I find that, if set up 
quickly by error of diet in a healthy person, the organ keeps 
a strong grip of its contents, a grip often attended with 
stomach-ache or a painful sense of burden at the epigastrium. 
But this area may be duil to percussion ; and in most cases 
surprisingly little extension of resonance 1s to be found in 
the gastric region: if vomiting do not occur, the pylorus will 
relax in a few hours, and the viscus will recover itself. 

During temporary indigestions in an atonic stomach en- 
largement of the pouch and fundus vary more; after meals 
this area of resonance may be found high, yet it may soon 
contract; in deficient motor activity without strain of the 
walls the distension, even if not inconsiderable in: degree, is 
dispelled in time, if not in due time; but when the wall has 
become strained this is no longer so: in this case we find the 
vault still high four or five hours after meals, and if at times 
it contract a little it does so under fluctuations of gaseous 
pressure, capriciously, observing no regular periods. Even 
the more powerful muscular endowment of the pyloric antrum 
may not withstand the gravitation of detained contents, and 
its comparatively short transverse diameter increases till the 
stomach assumes a uniform sausage-shaped outline, the upper 
curve of which may include the nipple, and the lower the 
navel; the whole lying to the left of the middle line, or 
nearly so. . 

The distinction of atonic ectasis from ptosis of the stomach 
without ectasis is not difficult in thin persons; and of gastro- 
ptosis in plump persons I have no experience. Evidences of 
an enlarged pyloric antrum crossing the upper abdomen, un- 
less it be transient, which is not uncommon in flatulence, is 
strongly suggestive of pyloric obstruction and adhesion, and 
“cushion stomach ” with visible peristalsis often comes into 
view. In atonic dilatation, when the stomach has not 

dropped, inspection may be of little service; when it drops 
the viscus slips out of the costal arch and leaves a hollow, 
scaphoid, and often pulsating epigastrium; there is no sub- 
axillary resonance, and in the erect position the hypogastrium, 
though not pendulous as in enteroptosis, is tumid. Under 
the Weir-Mitchell treatment such fallen stomachs, if not 
much dilated, seem to recover their normal position and 
function. If in dragging downwards the pyloric end becomes 
strangulated obstructive ectasis will ensue, and betray itself 
unmistakably ; if the pyloric attachments be firm the stomach 
may take the ‘‘sling” form to which I have referred already. 
Still so long as fair motor activity remains the food, though it 
may be much delayed, and some fermentation ensue, yet, 
save some remnant, does get lifted through the pylorus,a 
way which even in the healthy stomach lies uphill. Kinking, 
if it commonly occurs, is not commonly obstructive. In 
all cases umbilical hernia must be carefully sought for. 

Simulation of gastrectasis by distended colon, except in 
some uncommon cases in children, is for the most part a paper 
difficulty. I have made this mistake occasionally when single 
and perhaps incomplete examinations only could be made. 
In the ectasis of obstruction there could be no abiding per- 
plexity, but a descending colon sometimes pushes up the dia- 
phragm and conceals the stomach ; in such cases the evidences 
of percussion, obtained if possible on several occasions, must 
be controlled by other data. An area of gastric resonance, 


however small, can nearly always be made out; and if the 
stomach comes to the surface at all, identity of the percussion 
note in pitch and clang over the two cavities in my experience 
does not happen. Von Ziemssen taught that by alternate in- 





flation of colon and stomach the distinction could he facili- 
tated, and it is said that by the variations of a tuning-fork 
moved to an fro above them the cavities may be discriminated. 
I have tried neither plan fully, but what the fork can tell us 
surely percussion can tell us. Ausculto-percussion I have 
tried again and again in doubtful cases, but I cannot say that 
I have found much additional aid from it; nor again from coin- 
tapping, in which method overtones are too many and inter- 
fering. By palpation in atonic cases, if the stomach has not 
dropped, we find aid in one direction only, that of the dis- 
covery of separate spaces of air and liquid in the cavity. In- 
suftlation with the hand-ball should be practised on the fast- 
ing stomach. 

In a well-braced stomach it is not easy, perhaps not possi- 
ble, to get a splash or even a squelch, the contents are 
gripped too closely ; in many persons who do not complain of 
indigestion we can get squelches soon after a full meal with 
much liquid, but they are an indication of defective tone. 
Splashing of the most convincing degree can sometimes be 
obtained in the dilated colon. The well marked succussion 
or slop, so manifest in obstructive dilatation, is not to 
be obtained thus easily in the atonic stomach; in this 
form any such sounds need more coaxing. In cases of 
doubt a slop may be heard on placing the stethoscope over 
the resonant area in the submammary region, while the 
viscus is jerked up towards the instrument with the hand. 
Another way is to thrust the “conical fingers” lightly and 
repeatedly into the epigastrium, trying it in various attitudes 
of the patient and at various intervals after meals. My own 
patients usually come under examination about noon, having 
breakfasted some three hours previously; and yet in many 
of such cases these sloppy sounds are still to be obtained. If 
before breakfast, after the drinking of a tumbler of water, 
squelching can be got in the stomach, we have to deal with a 
flabby and extended organ. In such a stomach luncheon 
encounters the relics of breakfast ; tea and dinner are piled 
upon the relics of both; and even the twelve hours’ night 
fast does not suffice to wipe off arrears. In the erect position 
a glass of water may make even this morning stomach palpable 
about the line of the umbilicus, but in the nature of the 
change hypertrophy finds no place. The distinction between 
a sloppy colon and a sloppy stomach may, as I have said, be 
impossible on a single examination, and the study of such 
states of the colon has not received due attention. To empty 
the stomach by siphonage and to reinflate may settle the 
matter. Variations of posture do not tell us much. Large 
dilatation of the colon is not uncommon in convalescents from 
typhoid fever, especially in persons who have undergone 
privation ; such a case I have now under my care in a patient 
from South Africa. The diagnosis in his case presented no 
difficulty ; yet if both stomach and colon had been distended, 
the discrimination might have been a hard task; but by re- 
peated examinations at various hours, and by the comparison 
of the data of history, symptoms, and signs, including the in- 
spection of excreta, we ought, generally speaking, to get near 
the truth. 

This is a convenient place to touch upon “ glouglou,” the 
gurgle responding to the movements of respiration which are 
not uncommonly heard in the flat-chested, weedy, and ill- 
thriven young women of the out-patientroom. Thirty years ago 
I pointed out that this phenomenon is associated with defec- 
tive thoracic respiration, often with some atonic dyspepsia as 
well. It has little connexion, if any, with our present subject. 

Absence of splenic dullness is corroborative of distended 
fundus, but taken alone does not count for much. Here, 
also, I may allude to the exclusion of emphysema, pneumo- 
thorax, and even of diaphragmatic hernia ; and, contrariwise, 
of left pulmonary atelectasis and other causes of elevation of 
the stomach by the midriff. 

Of cardinal importance is the testing of the contents of the 
stomach by siphonage ; but I discuss this method diffidently. 
Since I[ retired from active hospital practice 1 have added 
little to my personal experience of the subject. If in the 
hospital wards I am kept more or less in touch with such 
investigations, the experiments are no longer conducted on 
my own lines, nor to throw light upon my particular ignor- 
ances. In private practice among the upper classes in 
England siphonage seems to make little way. In America 
or Germany the patient is as. keen as his physician to 
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explore the stomach ; with us the proposal may be promptly 
declined, or by disinclination postponed until the opportunity 
is past. Not long ago a cultivated and intelligent 
woman, a great sufferer, and one in whose case exploration by 
the tube was so important that I urged it strongly upon her, 
acknowledged the reasonableness of the method; but a few 
days later wrote to me an ungracious letter saying that I had 
proposed to her a revolting means of cure, and that she would 
seek other and more acceptable aid. Other physicians seem 
to be more fortunate, and no doubt they will place their ex- 
perience at your disposal. Them I would ask for recent infor- 
mation on the, normal residuum of the fasting stomach, and 
on the quantity and quality of the residua in extension, espe- 
cially in the atonic form ; the contents in obstructive enlarge- 
ments are fairly well known already. Siow digestion, how- 
ever, by no means always signifies dilatation; digestion 
may be slow but complete; and retardation, with the 
cause of which we have now no concern, may be in the 
first, second, or third stage of it. Some people seem to be 
born with poor stomachs, either in respect of motor or 
secretory function; probably indeed the two things hang 
together. 

Sir William Jenner, in a consultation held with me in the 
early years of my practice, impressed upon me the invaluable 
evidence of seeds or grit or fibre in vomit or stool; especially 
when the swallowing of them can be dated. On such evidence 
he acutely and correctly decided, in a case of peritonitis, that 
there was no obstruction of the bowels. Slow and imperfect 
digestion, due not to motor insufficiency but to secretory 
defect, either temporary or due to gastritis, may be the cause, 
or one of the causes, of atonic dilatation ; but that it should 
give rise to dilatation with hypertrophy is contrary to my 
experience. Periodical profuse vomit I have never seen in a 
non-obstructive dilatation; nor, even in the leanest of such 
patients, visible peristalsis. 

As regards the normal stomach it is admitted that when 
fasting it still contains some fluid ; its amount, according to 
some, is but 20 to 30 c.cm. ; according to others it may reach 
even 100c.cm. At any rate, quantities above 100 c.cm. are to 
be regarded as morbid. In the normal state the residuum 
should not contain any particles recognizable as remnants of 
food; whereas in a slackened stomach, even in slighter 
degrees of it, such remnants are to be found by the naked eye 
or by the microscope. If thick chyme or solid Jumps linger 
long in the stomach pyloric obstruction is probable. The 
larger the residuum, and the more obvious the relics of food 
it contains, the worse the case. A considerable admixture of 
mucus would indicate, in its degree, the presence of gastritis ; 
on this important point in ‘atonic dilatation I have failed to 
find much evidence; yet gastritis may be a very important 
element in its causation. In atonic dilatation I have never 
found sarcinae, and torulae very rarely. Lactic acid may be 
present, but rarely and in small quantity; so it would seem 
that, generally speaking, hydrochloric acid is not greatly 
in defect; if so, gastritis is not an important element 
in the causation. The opinion of Musser and Steele coincides 
with my own in this respect. Other observers, indeed, make 
the important announcement that hydrochloric acid is apt to 
app2ar in morbid excess; much may depend upon the stage 
of the disease in the patient under examination. Milk, of 
course, must be excluded from test meals. 

The quantity of water accepted from the tube is no guide to 
the volume of the stomach, as the variations of individual 
tolerance, and perhaps of imprisoned gases, are very wide ; 
it is of more service to note the force of its return: in the 
dilatation of obstruction, so long as compensation is main- 
tained, the water is rejected vigorously ; in atonic dilatation 
it returns very feebly, only on expression or siphonage. The 
infusion of the water may assist us in ascertaining the site 
and the area of the extended viscus, but the gradual injection 
of air by the hollow ball is by far the best method. Pepper 
and Stengel have warned us that the first few squeezes are to 
be made in rapid succession, so as to stimulate the pylorus 
to contraction. Some normal stomachs, especially in lanky, 
long-waisted persons with narrow costal arches, may reach the 
navel; but in well-built and well-thriven — the line of 
fullest distension is two or three fingerbreadths above it. 


The exhibition of tartaric acid upon sodium carbonate is not to 
be recommended ; 


large doses are painful, and may be 








sos : a 
injurious; the effects of smaller doses, if visi 

fagetive ie conatal estimation.* sible at all, are too 

on inflation the transverse and vertical 

gastric resonance in the epigastrium be excessive ental 
beyond 2 in. to the right of the middle line ang ee 
4 to 5 in. in the xiphoid line—we probably have to deal yond 
case of obstruction. These measurements I take free 
R. T, Chase’s records on 40 healthy persons, published 


Philadelphia Medical Journal of June 14th, 1902. | in the 
‘normal cases,” Dr. Chase found the resonance to not his 


6 in. inthe xiphoid umbilical line, the lower bo : 

{ in. below the navel; these dimensions he tok ae bona 
and his opinion was corroborated by the extraction id, 
140 c.cm. of fasting residuum. The scaphoid epigastrium 
gastroptosis is well brought out by inflation. Dr. Chase fom 
the greater curvature in the large majority of normal pra 
pass under the ninth costal cartilage ; if it pass under the 
tenth, the stomach will probably be found (he says) to extent 
below the navel. No normal stomach was extensible be = 
the mid-axillary line. yond 

By careful observation of vigorous men, such ag candidate 
for life insurance, I have found that soon after mealgs—J ‘mn 
often examined such visitors on their way to businegg within 
an hour of a good breakfast—there is practically no stomach 
resonance. A healthy stomach grips its contents closely, anq 
as we pass from the pulmonary tothe gastric area we come 
not upon resonance but upon dullness to percussion, 

Illumination of the stomach from within has done nothin 
for us, and promises little. From radiography, on the other 
hand, we have already got some information. We read tha} 
by admixture of large quantities of bismuth carbonate with 
the food the movements of the part can be observed on the 
screen, and prints of some of these phases taken. If ag yet 
the method has not displayed much more than we know cop. 
cerning the relative positions of the stomach and the motor 
functions of its parts, it makes more evident the comparatiys 
passiveness of the pouch and fundus and the motor activity 
of the pyloric moiety—which is often rhythmical, and the 
change of position of the viscus during repletion, when it 
takes a more transverse attitude, the lower border tilted 
forwards and the upper backwards. The pylorus remains 
under the liver, and extends but little to the right of the 
middle line. I repeat that in physical examination 
the phases of digestion are to be borne in mind. We 
see also by these rays that the pylorus opens intermittently, 
and that the impact of masses in imperfect solution prolon 
the closure. In the detection of dilatation, or of morbid 
growth, these rays have as yet done nothing to help us, 
Sereen rays are too penetrating to throw up an inflated 
stomach; so thus far a contrast has not been brought out. 
I have to thank Dr. Hugh Walsham for sending me the most 
recent publications on this subject. ' 

Of the chemical tests for delay of ingesta in the stomach salol 
and potassium iodide are in use; of the two the potassium 
iodide test seems the better : some corroboration, perhaps, but 
no definite help is to be got from either of them. 

Let us turn now to the means of cure or relief. It has been 
one of my aims as a teacher to keep before the mind of the 
student that a disease is a figment of the mind ; that there is 
no such thing: the things are men in particular states, nu 
two of them being exactly alike. So it is with therapeutics, 
which is a collection of abstract rules; the thing is the 
physician. The longerI live the clearer it becomes to me 
that, speaking generally, the patient is cured not so much by 
therapeutics as by the physician. Clinical doctrines area 
sort of memoria technica which in the particular case remind 
us what to look for, but do not pretend to contain all its 
peculiarities ; so therapeutical doctrines remind us of the 
tools we may use, but by no means tell us all we can do with 
them in the individual instance. Many and many a time! 
have seen patients cured or relieved by unwearied solicitude 
and timely manipulation of this common remedy and of that, 
at the hands of country physicians of no great pretensions & 
learning or conversation with the broader and more ingenr 
ous principles of the consultants whose diagnosis was abstract, 

* This sentence was spoken as it stands. After my address, three well- 
known physicians—two foreign and one English—remonstrated with me 
for too summary a dismissal of the effervescing test. Dr. George He 
however, detected in these words an advocacy of the test, and an instante 
of my obsolete methods as compared with his own. 
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d whore treatment was abstract; abstraction embracing 
an 


: infinite sterility. Of no group of cases is this 
abetractiot an in atonic dilatation of the stomach. To avoid 
more t rules on this or on any other subject, would be to 
oes ma thought; but with the individual patient the secret 
eesical success lies in the personal devotion of one man 
Fnother, in a vigilant game against a particular set of 
versity’ With these advantages the second-class player 

: ner. : , ot 
i A of obstructive dilatation I will not invite 
to dwell ; we know our general rules fairly well—-namely, 
oicentration of diet with parsimony in carbohydrates, 
oe cematic rinsiog of the stomach, and the administration 
ey water by the rectum ; these rules are applicable until 
sargical interference is indicated. One question, however, 

Iwill ask, What evidence have we after surgical relief of a 

benignant obstruction—adhesions, let us say, or fibrosis of 

thepylorus- thatan enlarged stomach will return to its normal 
dimensions and functions ? So far as general impressions go, 
the answer seems hopeful ; but we lack systematic knowledge 
of reeults. Now I propose that we concern ourselves chiefly 
with the treatment of atonic dilatation. Here also fortunately 
the principles of treatment are clear enough ; what we need is 
more alertness in the discovery of the condition, and more of 
that particular watchfulness in the case before us on which 
[have ventured todwell. Atonic extension andthe adynamic 
relaxations which precede more static dilatation are often 
overlooked ; yet the earlier the treatment the more hopeful. 
In many instances the stomach disorder is a complication 

of ill-health in other ways, the cure of which often waits upon 
the part of the stomach ina vicious circle. This, I repeat, is 
frequently the case in convalescents from acute infections, 
and in the conflict with chronic phthisis and with diseases of 
the heart. Yet, as I have urged on previous occasions, how 
rarely in clinical notes of such cases, even of phthisis where 
feeding is a primary care, do we find records of the physical 
signs of the stomach, or of treatment specifically addressed 
0 it? 
Relief of atony, and even of atonic dilatation, is happily no 
insurmountable task; yet were it not that the restorative 
means adapted to a general debility and innutrition may ex- 
tend their beneficent influence to the stomach, some such 
patients might never recover at all. The part played by 
gastritis, simple or toxic, in bringing about relaxation of the 
stomach, either by direct @xtension to the muscular coat, or 
indirectly by perverting the secretions, with consequent de- 
composition of the food, is emphasized by some physicians, 
minimized by others. Empirically, I find liberal doses of 
bismuth with sodium bromide and a little tincture of 
rhubarb in a mucilaginous and cordial water is very helpful. 
If we have reason to suppose, from a sense of acidity and 
heat, that hydrochloric acid is in excess we shall correct this 
by the addition not of alkaline carbonates, but of calcined 
magnesia. The prevention of decomposition within the 
viscus is of the first importance; it is by the expansion of 
warm gases that the enfeebled muscular fibre is overcome, 
and that the stomach is ballooned. In such cases strychnine 
seems to be indicated, and I prescribe it accordingly; but 
1 must admit with no immediate local effect. Ergot of 
rye and its derivatives have been suggested to me, but I 
have no sufficient experience of them. In the few patients 
who will wash the stomach systematically every night, or 
night and morning, considerable advantage becomes apparent 
to both physician and patient; but advantageous as it is, | 
washing is not essential in these cases. 

The various forms of electricity are all disappointing ; 
whether used internally or externally I have hed no great 
return for the expense and trouble of it.* Massage, again, as 
a local manipulation of the stomach, seems to repay us as 
little as electricity, but the skill of English massors is, gener- 
ally speaking, far below the Continental standard in this coun- 
try ; here highly expert local massage seems almost unattain- 
7. In no case should it be employed before the third stage 
of digestion. Hydrotherapy, expertly carried out and not 
after a routine fashion, is often very useful, especially when 





* On October 18th, 1902, an article appeared in the Lancet, by Colonel 
bare iy Mr. Hokenham, on the er . — dilatation - — 
-Irequency currents, which by its contents and the 

authority of the writers will command attention, and will, I trust, prove 


sleeplessness is a troublesome symptom. Gentle saline 
laxatives are useful; copious imbibition of spa waters is 
injurious. 

Although food is delayed in the stomach, meals must be 
rather frequent, small in bulk, and concentrated. The patient 
must be content with as little drink as possible at meals; two 
or three hours afterwards he may sip water slowly. The 
administration of water per rectum, so invaluable a relief in 
obstructive dilatation, is not often necessary in the atonic 
form; in heart disease occasionally I have found it useful. 
Where, on complaint of vertigo—Trousseau’s ‘“‘vertigo a 
stomacho laeso”’—or of fluttering of the heart, I have found a 
relaxed stomach, the direction to avoid liquid with meals has 
often sufficed to dismiss these symptoms. Some _ persons 
swallow with their meals large beakeis of drink—of beer, tea, 
or aérated waters ; and in more than one instance I have attri- 
buted considerable and persistent extension of the stomach to 
the extravagant use ot effervescing waters. Carbohydrate 
foods disengage gases readily, yet full plates of well-sugared 
rice or sago pudding are often consumed by a patient, under 
the direction or with the consent of his physician. Even 
milk should be used sparingly. Thirty years ago I discovered 
in the West Riding that a kind of anaemic debility which 
often attacks colliers is due to extension of the stomach. 
These men, and, like them, locomotive drivers and others, 
men usually of temperate habits, but whose home meals ae 
very irregular, carry (or used to carry), with them large cans 
holding a quart or more of tea; this. with hunks of bread and 
butter and lumps of heavy pastry (for their wives are mostly 
very poor cooks), formed a diet which led to anaemia, loss of 
tone of the stomach, windy distension, and ultimate static 
extension. 

In distended stomach I find papain a useful aid in diges- 
tion, and a little water containing a few drops of hydrochloric 
acid may be sipped during digestion, unless, of course, there 
be reason to suspect that this acid is formed in excess. The 
meals must be cut down to physiological standards, eaten 
slowly, and masticated completely ; and in all such cases the 
teeth must be carefully examined. Some weakly nervous 
women enfeeble their stomachs by starving themselves ; such 
persons are often lanky waisted and aggravate the deformity 
by tight girdles. 

Rest after meals, when the patient should lie towards the 
right side, is a common rule; but it is as necessary that he 
should rest for twenty or thirty minutes before meals also. To 
run in to the meal direct from the fatigue of business, even if 
the food be nevertheless eaten slowly and carefully, is to 
court a dyspepsia: the stomach is not spared the exhaustion 
of the body. In many cases a longer rest is desirable. 

In gastroptosis the {ull Weir-Mitchell plan may be prescribed 
with confidence ; in simple atony without dislocation it 
may not be imperative. But in all cases physician and 
patient stand at a disadvantage if a good holiday and change 
of air cannot be had. An American gentleman did me the 
honour of crossing the Atlantic to consult me for dyspepsia, 
and, to assist me, he brought schedule upon schedule of diets 
and a pile of gastric analyses by eminent physicians in almost 
every large city in the States. They recorded hyperchlor- 
hydria, they recorded achlorhydria—probably correctly, at 
earlier and later stages of his complaint, tests by meals, by 
measurements of capacity, and so forth—all good in their way. 
But no physician had tested the factor of the race of life. I 
advised him to throw his analyses into the fire, to cut off all 
business for six months, to seek a bracing air, to rest before 
and after simple leisurely meals, and after the first few weeks 
of quietude to take to some quiet outdoor amusement, such 
as golf; and when he returned home not to return to the 
former scampering way of life. With the quick wit of his 


people he carried out these instructions intelligently and 
faithfully, and was rewarded by complete recovery. 
little parable I may save you a longer sermon on therapeutics ; 
yet [ would not be understood to forget that, before sending 
these patients out of sight, the instruction of a home cure 
for a short time is often advisable. 
that rest in bed. with nourishment chiefly by clyster—as in 
case of ulcer, makes a good beginning, and I quite believe it. 


By this 


In severe cases it is said 


Anaemia and other special causes are to be counteracted in 


the usual way. Spasm of the pylorus might be relieved by 





my slighting of electricity in this disease to be flagrantly erroneous. 


belladonna or cocaine; but, being secondary to other dis- 
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orders, will disappear with them. I must warn you that 
symptoms of gastric extension often, or indeed generally, 
disappear before the normal dimensions are regained ; yet 
until the stomach is well braced up, and has returned to a 
normal mean diameter, the cure is incomplete, and the 
patient in peril of relapse. 

Enteroptosis is beyond our subject, and I am glad to avoid 
allusion to the treatment of it. In children with weak bellies, 
and ‘gastric muscle probably weak also, non-obstructive 
distension is usually an acute affair. The stomach rises high, 
and below is stretched beyond the navel. In my experience 
of these not uncommon cases, zine sulphate has done its 
work well enough ; but I can quite understand that in grave 
cases, promptly to empty the stomach by intubation is the 
better or even the only course. I am told that this is easily 
done, even in infants. 


II.—Nort BarpsweEtt, M.D., M.R.C.P., 
Physician to the Mundesley Sanatorium. 
Dr. BARDSWELL said: The following conclusions have been 
arrived at as a result of routine examination of stomachs in 
all cases under our care for the treatment of pulmonary 
tuberculosis. 

1. Practically in all cases of early disease, whether slight 
or fairly acute, of say from three to six months’ duration, the 
stomach is found to be normal in size, the only exceptions 
being those who give a history of prolonged antecedent dys- 
pepsia. This means that, as far as the tone of the stomach is con- 
cerned, generous ordinary diets can safely be given practically 
to all early cases, with the exception of chronic dyspeptics. 
The importance of examining stomachs in such cases before 
administering ordinary sanatorium diets is obvious. 

2. That although the stomach of early cases will usually 
stand the administration of very large diets, there is a ten- 
dency for prolonged hyperfeeding to cause dilatation, and this 
dilatation may exist without giving rise to any symptoms of 
dyspepsia. In the event of a relapse, however, this condition 
as a probable precursor of atonic dyspepsia would certainly 
be a cause of anxiety. Clinical experience suggests that, 
other things being equal, the longer such patients are kept at 
absolute rest (and such treatment usually implies the ex- 
istence of fever) the greater the tendency to atony and 
dilatation. 

3. That in sanatoria, cases admitted with acute extensive 
disease who will probably be some three to six months before 
losing their fever, and who, consequently, will be largely at 
rest for that period, run greater risks of developing atonic 
dyspepsia and, later, dilatation of the stomach than any 
other type of consumptive. The prolonged administration of 
huge ordinary diets to consumptives of this clinical type, es- 
pecially after the development of symptoms characteristic of 
atonic dyspepsia is, in our opinion, absolutely unnecessary 
and unjustifiable in view of the serious prognosis which must 
be given when active pulmonary tuberculosis is associated 
with dilatation of the stomach. 

During the past two years we have had under our care 
eight patients (originally of the acute type of pulmonary 
tuberculosis which we are now considering) who had pre- 
viously been some*six months in sanatoria where excessive 
feeding is practised. In five of these patients we found 
definite enlargement of the stomach, and in each case this 
was associated with marked anurexia, dyspepsia, vomiting of 
yellow fluid before breakfast, and general malaise throughout 
the day—symptoms which had existed for a long period. 

It is only fair, however, to record that in four out of the five 
the disease in the lungs had obviously been considerably 
arrested by the treatment. It is interesting to note that in 
three of these same patients the anorexia, dyspepsia, and 
vomiting entirely cleared up under more physiological diet- 
ing, and that in two the stomachs largely recovered their 
tone—one in the course of three months retracting from 
21 em. vertical measurement by 15 cm. transverse measure- 
ment to 18 em. by 12 em. in the same diameters, and the 
other in the course of fifteen months gradually retracting 
from a measurement of 15 cm. by 14.5 cm. to one of 9.5 cm. by 
11 em., this latter being the average of the normal stomach 
(Addison). 

Another case entirely under our own care is of interest from 





this same point of view, namely, that 
mitted with acute and extensive ‘disease with high? 
After four months’ treatment at rest on a wei = fever, ete 
had lost his fever, gained 26 lb. in weight, beine od diet, 
over his normal weight, and was convalescent : Bat ya tile 
he had normal appetite and digestion, his stomach : 
ment had increased from 15 em. by 15 em, (on eked q 
to 18cm. by 16cm. The average value of his diet fort) 
four months was—proteid 137, fat 135, and carbohydrate these 
__The following is a sample of the actual diet taken j 29 
Milk 3 pints, soup 7 0z., eggs 2, chicken 3 02. mations : 
potatoes 4 0oz., butter 2 oz., bread 5} 07., sugar 2 om ~5 
pudding 5 oz., stewed apple 4 oz. These somewhsi _ 
amounts taken are accounted for by the fact that the a odd 
calculated in grams. By the end of the next four mo - 
was completely restored to health with arrested di ths he 
was walking seven miles daily. On examination at the ¢ re 
that period his stomach was found to be normal again An ¥ 
“ “" had vragen unaltered. 9 Miough 
n this patient the stomach was probabl : 
making a good recovery, and thus sare able te Gal his 
siderable exercise ; if, on the other hand, he had drifted ro 
—. -_ — = the same diet, he ree 
almost certainly become a victim +o atonie dyspepsia w; 
ary ago : TEPEpeA Wits 
n the strength of experiences of this sort 
dealing with symptoms of atonic dyspepsia amend the on 
by reducing its bulk without diminishing its nutritive a 
The following is a sample of such a diet: Milk 2 pints 
eggs 2, fish and meat 5} 0z., butter 2 oz., milk pudding » o,, 
arrowroot or cornflower 4 0z., plasmon 13 0z. The weight of 
this diet is 74 0z. as against 98 oz. of the former, or a edge. 
tion = 25 apt pene - its re par value is a trifle higher 
namely, 147 of proteid compared with 137, the fat ; 
hydrate being the same in both. 4, ree 
4. Chronic cases of several years’ standing have almost ip. 
variably pronounced anorexia and dyspepsia, and in our ey. 
perience about 50 per cent. have some degree of stomach 
dilatation. In spite, however, of their frequently aang 


. treatment thus handicapped, their stomachs appear to stan 


sanatorium treatment better than one would expect. The 
facts that the majority of chronics are sufficiently cop. 
valescent to take exercise, and that they are very difficult 
indeed to stuff on account of the anorexia, may help to 
account for this. 


III.—Sir Wiit1am H. BroapseEnt, Bart., K.C.V.0., MD, 
LL.D., F.R.C.P , F.R.S. 
Physician in Ordinary to His Majesty the King; Consulting Physician g, 
Mary’s Hospital. 

Sir W. BroaDsent was glad to take part in this discussion, as 
Professor Clifford Allbutt was the first to impress the pn- 
fession in this country with the importance of dilatation of the 
stomach. He could confirm what he had said as to the 
frequency of this affection and as to the important part it 
played in various conditions. He had observed it not only in 
the convalesence from acute diseases, such as acute rheuma- 
tism, enteric fever, influenza, but during the acute stages of 
the illness, and he had seen it in pneumonia as well as in 
acute rheumatism. It might turn the scale against the patient 
by embarrassment of the right heart and lungs. He hadno 
doubt whatever as to the nervous causation of dilatation of the 
stomach, and not only from shock and severe anxiety but 
from the wear and tear of City life, and was greatly interested 
in Professor Allbutt’s remark that women might starve them- 
selves into dilatation; it was very often the case that the les 
they ate the worse they digested. 

What Professor Allbutt had said as to the absence of the 
ordinary symptom of dyspepsia in these cases was consistent 
with everyday experience. When they were conscious of 
flatulence it was not the gas they felt but the effort to get rid 
of it, and when this effort was not made the passive distension 
might be giving rise to serious troubles of various kinds. He 
had seen all the symptoms described by Professor Allbutt and 
could add others, more particularly anginoid pain. This might 
be of the most serious character and might simulate tre 
angina in every detail. An important distinction was 
came on while at rest, when in bed or sitting quietly ina 
armchair, and not during exertion. sale gine 
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The vertigo of stomach dilatation was distinct from auditory 


F ; 1 sudden and there was no apparent 
— z bs ol apparent displacement of objects but a sub- 


jective unstendiness, A very eee an br the stomach, and 
fe - turnal symptom which came regularly at a given hour 
4, probably so caused. The anginoid pain, palpitation, vertigo 
po sleeplessness he looked upon as due to the mechanical 
‘istension since the eructation of a few cubic inches of gas 
ould ut an end to them. Other symptoms, such as head- 
bo depression of spirits, he put down to absorption of 
toxins and he had previously related a case in which advanced 
Hodgkin’s disease had undergone rapid improvement when 
jilatation of the stomach was treated by lavege, on account of 
vomiting and other symptoms, suggesting that the glandular 
enlargement had been due to absorption of septic matters from 
the stomach. He had recently heard of improvement in 
another case of lymphadenoma. Permanent recovery from 
what had appeared to be angina had more than once 
followed relief of gastric dilatation. He had previously 
stated that, in his opinion, dilatation of the stomach 
was not infrequently the last straw in the fatal issue 
in cases of dilated and degenerated heart. He had reeently 
actually witnessed a death so caused. He was called to see a 
patient who for eighteen months or two years had suffered 
from vasomotor angina. He saw him 1; to 2 hours after lunch 
in which he had taken some unusual articles of food. The 
examination was just beginning and the stomach note had 
peen found as high as the fifth rib and very extensive, when he 
complained of pain andasked for amy] nitrite. This was ut once 
administered, but a slight convalsion came on and death 
occurred in spite of artificial respiration. ; 

He might refer to a case of great interest which he had 
recently had under his care. The patient had suffered from 
most profuse sweating for nearly two years and had had 
much judicious treatment. Marked dilatation of the stomach 
was present, and it was thought that it would at any rate do 
him good to relieve this. Treatment was directed to this object, 
and in a fortnight the perspiration had almost entirely ceased. 
Another symptom not mentioned by Professor Allbutt was 
tetany. He had seen several cases of associations of tetany 
with dilatation of the stomach. He was not clear as to the 
causative relation. In one case tetany had relapsed after 
eighteen months after the shock attending the extraction of a 
tooth. It had seemed to him that severe symptoms were less 
liable to occur when the stomach was displaced downwards. 
The diagnosis might be extremely easy or very difficult, and in 
this country and in consulting practice they could not easily 
avail themselves of. the stomach tube nor of the method of 
distension by carbonic acid gas. He had found auscultation 
percussion of great service as an aid to diagnosis, and very 
commonly the echo of the heart sounds would enable them to 
map out an enlarged stomach. In some cases shifting of the 
contents of the stomach with change of position of the 
patient afforded valuable evidence. The chief difficulty 
occurred when the stomach happened to beempty. Apparently 
when lavage was practised it was often done in the morning. 
This was, in his opinion, to lock the door when the steed was 
stolen. The dilatation was greatly aggravated by the gas 
formed during the night by fermentation of the retained 
stomach contents. The stomach ought to be cleansed at bed 
time and it would then have a long period of rest. 


IV.—J. H. Musssr, M.D., 

Professor of Clinical Medicine, University of Pennsylvania. 
PRoressoR Musser said: It is with pleasure I rise, even 
though only to express my great obligations to Professor 
Allbutt for his previous papers upon this subject, and es- 
pecially for his lectures on the ‘ Visceral N euroses,” and must 
also include an expression of indebtedness to Sir William 
Broadbent for his papers, notably the one which appeared 
several years ago in the American Journal. The subject is 
80. vast one can only be sketchy in its consideration. What is 
to be said can only be in confirmation of the exhaustive 
remarks of Professor Allbutt, any different presentations 
being from the individual point of view. Among the vast | 
number of cases for working formula it is customary for the 


ptosis. In these great groups various types are found, to a few 
of which I may be permitted to refer. And, first, to the cases 
with hyperchlorhydria. We see them in men of affairs, in 
musicians, in artists, in those who take too much alcohol, too 
much tobacco; in those who are subject to venereal excess, 
by normal or abnormal methods ; those who have diseases of 
the genital organs, as females. Notably the cases are neurotic, 
from anxiety, care, etc., or they are toxic, or they are secondary 
to eye disease, to organic disease of the nervous system, as 
ataxia, or to disease of some other organs. They are physically 
well nourished, and present possibly one or two symptoms 
suggestive of the gastric condition, as insomnia, or vertigo, 
or perhaps gastric pain alone—either as gastralgia, or an 
hyperaesthesia, pain being excited by food. I take it these 
cases have a mechanism somewhat as follows: (1) a gastric 
neurosis, either central or toxic; or a gastritis of local and 
dietetic origin; (2) hyperchlorhydria; (3) pyloric spasm ; (4) 

retention ; (5) dilatation. On passage of a tube one can almost. 
on the discharge of the fluid estimate the nature of the case. 
The test meal is returned, very forcefully, digested, but the 
fluid is in excess. It filters readily. This abundant re- 
latively clear fluid, ejected readily, is most characteristic. 
The treatment of these cases by modification of the cause 
and by general and local sedatives suggest their neurotic 
origin. Another type is one seen in debilitated atonic sub- 
jects, as students, or clerks poorly nourished, not men who 
overworked. There may be hyperacidity or subacidity— one 
group of them I must refer to—a group I like to refer to as 
neuro-cardio-vascular. With general atony there is a weak 
heart, albuminuria, and casts, although the specific gravity is 
normal and polyuria is absent. Except as an expression of 
their general condition, the renal lesion seems to be of no 
significance. Then we come to the cases with ptosis. In 
many instances we see (1) ptosis with moderate dilatation, 
without unusual symptoms; (2) cases of neurasthenia in which 

ptosis of the kidney and other organs occurred accidentally. 
These cases will surely present local symptoms as soon as 
causes which are productive of neurasthenia arise. The sym- 
ptoms follow the lines of least resistance. Undoubtedly in 
the larger proportion of vases the nervous system must be 

looked to as causal. In the diagnosis, with regard to in- 
flation, we do it, and only on combined inflation and aus- 
cultation to outline the stomach. Inflation must not be ex- 

cessive and discontinued as soon as pain is produced. Re- 

garding treatment, we can only support Professor Allbutt in 
his general views. I like to form plans of treatment based on 

facts from the social history, the history of previous disease, 
the family history, and the state of other organs and 
structures before considering medication of the stomach. With 
regard to this organ, I rely for any special medication upon 

the results of chemical analyses after a test meal and treat any 

hyperchlorhydria or hypochlorhydria in accordance with 

usual methods. Retention is treated by antiseptic methods. 

Lavage is employed in extreme cases only and by the 
physicianalone. The patient is not permitted to employit. The 
diet, which is most essential, must also be based on the 

results of chemical analysis and on the general state of the 

patient. Professor Allbutt’s views regarding precision and 

detail in treatment must be supported. 


V.—Tuomas D. Savitt, M.D., M.R.C.P., 
Physician to the West End Hospital for Diseases of the Nervous System, 
and the Hospital for Diseases of Skin, Leicester Square, 
Dr. Savitt said that he would confine his remarks to that form 
of gastric dilatation which arose independently of organic 
disease, malignant or benign. The diagnosis of this condition 
was undoubtedly very difficult, and the modern methods to 
which reference had been made, though in some instances 
tedious of application, were undoubtedly of great value. The 
occurrence of splashing when the stomach should be empty 
was suggestive. He had found that giving the patient a 
draught of effervescing mineral water was a valuable aid to 
percussion and ausculto-percussion without putting the 
patient to the inconvenience of chemical procesres which 
were really only suitable to test tubes and pipkins. As regarded 
the treatment he attached considerable value to two methods. 
The first was what was known as the Salisbury diet, which 
consisted of meat only, that. was to say, nutrition in a dry, 
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meals, There were four important principles embodied in this 
treatment—it gave the organ comparative rest; it diminished 
the bulk of the food considerably and enabled the enfeebled 
muscular wall to regain its tone; it introduced the principle of 
relativity, for it was a considerable alteration in the patient's 
ordinary diet; and lastly, it prevented the decomposition 
which was apt to take place in farinaceous food and the 
consecuent absorption of a quantity of fermentative toxic 
substances which so damaged the patient’s general health. 
Dr, Savill attached great importance to the use of the galvanic 
current, both to the stomach and the pneumogastric nerves. 
With and even without diet, he had seen very marked and 


valuable effects produced in this way, and he referred to cases 


in illustration. 





VI,—Harry Campbect, M.D., F.R.C.P., 


Physician, North West London Hospital and West End Hospital fer 
Diseases of the Nervous System, 

De. Harry CampsBett, referring to the two cases in which 
Professor Clifford Allbutt had seen gastric dilatation induced 
by the copious libations of effervescing drinks, said: The 
gaseous contents of the stomach constitute the chief agency in 
bringing about dilatation. So long as there is any gas in the 
stomach, and that practically means always, the solid and 
liquid contents of the stomach can only exert a pressure 
equal to their weight. Assuming the stomach to be full of 
solids and liquids and to contain no gas whatever, and that a 
further quantity of solid or liquid be then forced into the 
stomach by the peristaltic action of the oesophagus, or that 
the fluid in the stomach be further increased by the 
continued secretion of gastric juice, the intragastric pressure 
would rise above the pressure exerted by the weight of the 
gastric contents ; but inasmuch as the stomach always does 
contain gas its solid and liquid contents may be said never to 
exert a pressure greater than their own weight. The intra- 
gastric pressure, on the other hand, may be much greater 
than this. If we suppose the extragastric pressure to be the 
ordinary atmospheric pressure and the normal gastric 
capacity to be one litre, then one litre of gas under the 
ordinary atmospheric pressure will completely distend the 
stomach and exert a pressure of 15 lbs. per square inch on its 
interior. If, now, a second litre of gas be pumped into the 
stomach the internal pressure (assuming for argument sake 
that the walls do not yield) will then amount to 30 lbs., and if 
two more litres be introduced (the walls still not yielding) the 
pressure.will reach 60lbs., and so on. It is thus evident 
that an enormous intragastric pressure may be exerted 
by gas, one many times greater than that which can be 
exerted by solids or liquids. It must be remembered that 
gas can continue to be generated in the stomach in spite of an 
ever-increasing gaseous pressure within its interior, though 
every such increment of gaseous pressure renders the further 
evolution of gas more difficult, but this circumstance does not 
prevent the pressure of gas within the stomach from 
attaining a very high degree. _ . 

But though gastric dilatation is essentially brought about by 
gaseous pressure we cannot exonerate the solid and liquid 
contents from a share in the dilating process; indirectly they 
cause a great increase in the intragastric pressure by 
augmenting the gaseous pressure. Suppose, for example, the 
empty stomach to be distended with gas, this gaseous pressure 
will | doubled by half filling the stomach with solids or 
liquids (assuming no gas to escape and the gastric capacity to 
remain the same), and this pressure will be exerted on every 
square inch of the stomach, since the fluid or semifluid con- 
tents of the stomach conduct pressure equally in all directions. 
Solids and liquids, therefore, augment intragastric pressure, 
not merely by their weight but by increasing intragastric 
pressure. The practical outcome of these considerations is 
clear. In treating dilatation of the stomach we must be careful 
(1) to order a diet that is, as far as possible, non-flatulent, and 
(2) never to distend the stomach with solids and liquids more 
than is absolutely necessary. The food should be non- 
flatulent and concentrated, and not more than three moderate 
meals should be taken in the twenty-four hours. All liquids 
should be taken on an empty stomach, and suficiently 
long before meals to allow them to escape through the pylorus 
before meal time. Most cases of non-obstructive dilatation 








can be cured by these means. The Sali 
suggested by Dr. Savill often yields nes spury treatment a8 
[1n regard to the method of artificially inflating the ato 
for diagnostic purposes Dr. Campbell did not think that ie 
should be employed where there was cardiac failure thig 
any case it should be used with caution. If used with Rone os 
he doubted if the method of inflating the stom: h 
chemical means was any more dangerous than wlan. 1 by 
with gas; the volume of gas yielded by sodium bicarbo up 
and acid tartrate of potash was a definite one, 53 graine sat 
former and 45 of the latter yielding one litre of gas, at the 
ordinary temperature of the body. The lower border of tn 
stomach could frequently be ascertained by simple percussi e 
but auscultatory percussion had not yielded him trustworthy 
results. Splashing he did notregard as pathognomonic of shen 
dilatation unless it could be obtained five to six hours after the 
last meal. Professor Allbutt had mentioned ‘mental depression. 
as a symptom of gastric dilatation. No doubt, as Sir Will me 
Broadbent had said, this was generally due to the absorpti 
of poisons from the stomach, but he (Dr. Campbell) had 
seen cases where the depression had been induced by th 
mere mechanical distension of the stomach by gas: he had 
seen a patient in a suicidal frame of mind suddenly becom 
cheerful after belching up a quantity of gas. | . 





Vil —Atrrep Parsons, M D., F.R.C.P.L, 

Paysician, Royal Cit. li i i i 

ys , Royal City of Tee and National Hospital for 
Dr. Parsons referred to the importance of the presence of 
free hydrochloric acid in the vomited material as suggestive of 
the absence of malignant disease. He had néver found free 
hydrochloric acid in any case which either operation o 
necropsy proved to be malignant, except in one case in which 
a malignant tumour had developed on the site of a perforating 
ulcer. The absence of hydrochloric acid, on the contrary, was 
no proof whatever of malignant disease, inasmuch ag the 
acid was often absent in diseases not primarily involving the 
stomach—such, for example, as Addison’s disease. In the 
diagnosis of gastrectasis he attached considerable importance 
to the occurrence of succussion from four to six hours aftera 
meal. Gastric tetany he considered a very grave condition, and 
referred to two cases which developed this symptom and 
terminated fatally in the course of two or three days. He 
raised the question whcther operative interference wag 
justifiable after tetany had set in. 


VI[I.—Atrrep Mantis, M.D., M.R.C.P., 
Physician, Halifax Royal Infirmary. 

Dr. Mantte pointed to the free vascular and nervous supply 
of the stomach, and remarked that in the majority of the cases 
of atonie dilatation there was a previous history of worry or 
shock and a general loss of nerve tone. This was shown 
locally in the extremities being cold through marked vaso- 
motor changes. A certain amount of chilliness might’ be 
experienced normally after a full meal. This was physiological, 
and was due to the increase of blood supply in the splanchnic 
area which included the stomach during digestion. This 
physiological process might become a pathological one as the 
nerve tone became less. Following loss of nerve energy the 
circulation failed, the congestion which followed led to an 
irritable stomach which more and more interfered with the 
reflex acts whick went on when food was taken in. A diminished 
movement of the stomach followed and dilatation gradually 
took place. The symptoms of insomnia, vertigo, palpitation 
and angina might be part of a general vasomotor disturbance, 
or due to the absorption of toxins, the result of fermentative 
changes in the stomach. As regarded treatment rest was all- 
important, and in one case giving local rest to the stomach and 
feeding by the rectum for a week had been most successful 
treatment. Washing out of the stomach was resented by 
patients, and he had adopted a substitute method in getting 
patients to drink «ne to two pints of warm water in which one 
or two teaspoonfuls of sodium bicarbonate were dissolved to 
neutralize the hyperacidity, and some disinfectant added, the 
patient producing emesis a few minutes afterwards. _ This 
plan he had found much better tolerated than the passing of 
the stomach tube, and very successful. : 
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1X.—Wiruiam Catwett, M.D., o 
tas ictoria Hospital and Throne Constimptive Hospital, 
physician, Royal Victoria Hosp heat ices 
, CALWELiL said that it was important at the outset 0 dis- 
Pid what was essential from what was accidental ; he did 
ot ascribe any essential qualities to changes in shape and 
‘osition, stomachs varied in both shape and position, as one’s 
= and one’s ear varied in shape and position ; a stomach 
] ing a little more to the left, or to the right, or coming down 
m ipch or so were accidents, also stomachs varied in size, not 
merely from day to day but from hour to hour, and even 
from minute to minute. This principle was applicable to those 
cases Of dilatation which had been found in influenza, 
pneumonia, toxic conditions, etc. Asa matter of terminology 
it was questionable whether they should apply the same term 
to this condition and to the dilatation due to pyloric stenosis. 
This condition of stomach was found practically more or less in 
any exhausting disease, the disease wasaccidental, the anatomy 
was essential ; it was rare, however, for such cases to manifest 
real dilatation ; when such occurred it was a question of degree, 
not of kind. A cause not yet mentioned was bolting food and 
active physical and mental exertion immediately following 
food ; these inlribited digestion and peristaltic action, a certain 
amount of dilatation and possibly gastroptosis was set 
up, the duodenum was kinked, this tended to cause still 
further dilatation, and co the vicious circle was setup. In 
cases Of dilatation due to organic disease of the pylorus 
due to gastroptosis, great improvement always followed on rest 
in bed: this was due to the fact that in the supine position the 
contents escaped with greater ease. As regarded diagnosis, per- 
cussion in the supine position was unsatisfactory, the 
method recommended was dilatation with gas, either by 
soda and tartaric acid or by insufflation; it should be 
supplemented by finding the lower level of dullness after 
administration of a pint of fluid in the erect position. The 
question of gastroptosis with moveable right kidney in women 
with long lanky waists was important and interesting; but this 
connexion was not confined to the female sex or to the 
peculiar figure mentioned. The examination for free hydro- 
chloric acid in a test meal was very important; to put it 
familiarily, if the reaction was well marked it was ten to one 
that cancer of the stomach was not present, the opposite 
statement, however, did not hold. 


X.—WILLIAM Pace May, M.D., F.R.C.P., 
Helouan, Egypt. 

Dr. Pack May showed lantern slides of tracings of the gastric 
tone and _ contractions, obtained by the so-called graphic 
method of investigation, in anaesthetised dogs and monkeys. 
A small indiarubber sac attached to a fine metallic tube was 
introduced into the stomach and, lying in contact with the 
inner wal] of the stomach, recorded automatically, by means of 
the ordinary kymograph, the alterations and conditions of the 
gastric tone and movements. The slides showed that 
stimulation of the vagi produced two effects, an inhibitory or 
dilatatory effect, followed by an increase of gastric 
muscular tone and movements, the former predominating in 
the cardiac end of the stomach and the latter in the pyloric 
end. Other slides showed similar effects produced by anaemia 
of the stomach suddenly and artificially produced, and also by 
stimulation of any sensory nerve. Hence, in the production 
of gastric atony and dilatation, the influence of the intrinsic 
nerves of the stomach could not be excluded. 


XI.—Joun Happon, M.D., 
Denholm. 
Dr. Happon agreed with Sir William Broadbent in attributing 
all the symptoms he had described to a dilated stomach. 
Perspiration was a new one, 80 far as he knew the literature of 
the subject, but he had a case of a female in whom it was well 
marked. Periodically she took ill and perspired continuously 
for weeks. Then she got well and was for some time careful in 
diet. As she got well she transgressed again in over-eating, 
and in due time she again suffered. Symptoms were 
interesting as well as treatment, but the cause was most 
important, and if it could be discovered and removed most 
} would be done. In looking over the causes mentioned 


as well as eating too little was a cause, but Dr. Haddon felt 
convinced that over-eating would be found to be the chief 
primary cause. If in olden times man ate only once a day and 
was well and vigorous, what could be expected but failure of 
the stomach if he ate four or five times a day and four or 
five times more food than he required? What but failure of 
that organ which had ro rest, and what more likely 
than dilatation of the stomach in those neurotic worrying 
subjects whose systems were over-charged with transformation 
of so much food? Let him eat less and not so often, and 
he would have no dilatation. 


Repty. 

PROFESSOR ALLBUTT, in reply, said he thought tetany was 
rare except in cases of dilatation from mechanical obstruction. 
He had not found much dilatation of the stomach traceable to 
tobacco. Gaseous pressure depended, to a great extent, on 
the temperature of the gases. There was much difference 
between a big and strong stomach and a dilated stomach. 





ON THE DIETETIC TREATMENT OF GRANULAR 
KIDNEY. 


By Professor Dr. Cart von NoorpDEn, 
Frankfort-on-Main. 

Tue subject of this paper has already been. repeatedly dis- 
cussed at medical congresses, and the question might be 
asked whether it is not too early to bring this subject again 
under your notice. As an excuse for my decision to speak on 
granular kidney to-day I beg to mention that I have for many 
years made the metabolism of patients with Bright’s 
disease a subject of special study. My experiments and 
clinical observations have yielded several facts which J think 
are worthy of renewed discussion. These facts may to some 
appear paltry and unimportant; but I must remind you that 
in an affection which is so widely-spread and so difficult of 
rational treatment as granular kidney unfortunately is, even 
the apparently most trifling experimental achievements are 
of great importance. 

It is not my intention to give a comprehensive description 
of the treatment of chronic Bright’s disease; but I will place 
before you only the most important points in the dietetic 
treatment of this interesting affection. ; 

You wil] al) agree with me that in the first instance the 
dietetic treatment has to spare the diseased organ all super- 
fluous work, and to keep from it those stimuli which we 
know from experience damage the kidneys. But this con- 
servative treatment must not be pushed too far. The care 
for the one organ must not lead to the neglect of the aliment- 
ary interests of the whole body, a mistake only too often com: 
mitted in practice. 

The limits up to which the restriction of the patient’s diet 
may be pushed in the interest of his kidneys varies with the 
nature of thecase. In general it is safe to say that in cases of 
acute nephritis the restriction of the diet must be more 
rigorous than in chronic cases. This principle applies to the 
kidneys as well as to other organs, 

_We have three criterions for determining whether a certain 
diet suits the diseased kidneys or not. 

First, the general clinical appearance and course of the 
patient’s illness, The observation how the disease is in- 
fluenced by this or that diet yields by far the most important 
criterion. ; 9 

Secondly, the intensity of the albuminuria. Here, how- 
ever, we know that the albuminuria in chronic Bright’s 
disease does not allow us to draw a conclusion from the 
intensity of the albuminuria to that of the disease generally 
and its probable course. 

Thirdly, there is another and most important factor to be 
considered which, in my opinion, has hitherto not received 
enough attention on the part of the clinical observers— 
namely, the examination of the excretory power of the 
diseased kidneys. The kidneys are the channels of elimina- 
tion for most products of metabolism. The inability of the 
diseased kidneys to cope with this task constitutes one of 
the chief dangers of the disease. I consider it one of the 





uring the discussion Dr. Allbutt had said eating too much | 


principal duties of the dietetic treatment as far as possible 














































































1398 PF mo RY 


DIETETIC TREATMENT OF GRANULAR KIDNEY. | Nov. 





1, ‘1902, 





t» keep from the patient all those articles of diet the meta- 
bolic products of which are only with difficulty and imperfectly 
excreted by the diseased kidneys. When such products of 
metabolism are brought in contact with the kidneys, they 
constitute a strong stimulus for that organ; the damaging 
element lies in the disproportion between the stimulus on 
the one hand and the excretory power on the other. 

Convinced of the importance of the examination of the 
excretory powers of the diseased kidneys, several more or 
less simple methods of examination of these organs and their 
function have been tried. The patients were given chemical 
substances which could be easily recognized, such as potas- 
sium iodide, salicylic acid, and methylene blue; and it was 
afterwards ascertained how much time elapsed before these 
substances could be recognized in the urine; and how long, 
in opposition to the conditions obtaining in healthy subjects, 
the elimination of these drugs was delayed. Lately phloridzin 
was injected under the skin, when it was found that the dis- 
eased kidney excreted sugar in less quantity and much more 
slowly. I am bound to confess that all these methods, 
especially the phloridzin method, give exceedingly pretty 
results when we want to examine the difference between the 
secreting power of the right and left kidney; these methods, 
like eryoscopy (the determination of the freezing point of the 
urine), furnish important information in cases of surgical 
disease of the kidney. 

The methods would be equally important for the examina- 
tion of the secretory functions in granular kidney if the 
elimination of these foreign bodies were in any way parallel 
to the elimination of the natural products of metabolism. 
This is very seldom the case, and I have on many occasions 
convinced myself that extraneous substances, such as potas- 
sium iodide, salicylic acid, methylene blue, atropine, quinine, 
are often very slowly and very imperfectly excreted by 
patients, whereas the natural uric substances, such as urea, 
uric acid, phosphoric acid, ammonia, etc., are perfectly 
eliminated by the kidneys. In some cases the reverse condi- 
tion has been met with; again, in others one observes how 
one drug is excreted quickly, the other slowly: in short, no 
law can be formulated with regard to the excretion of these 
substances. 

It is true that, as a rule, all extraneous substances—and 
this applies to most of our pharmaceutical preparations—are 
with much more difficulty excreted by diseased kidneys than 
the normal products of the metabolism. This is most impor- 
tant to remember, because it teaches us to be careful in the 
administration of poisonous drugsto renal patients ; accumu- 
lation in them takes place much more readily than in healthy 
subjects, and disastrous results are by no means rare. 

None of the methods of examination which I have just men- 
tioned give us any serviceable information as to the dietetic 
treatment. In order to learn what diet is most appropriate for 
diseased kidneys we must choose the much more difficult 
method of studying the elimination of the natural products of 
the metabolism itself. The first experiments in this direction 
were made by Professor Fleischer of Erlangen. On account of 
faulty methods the results were not very great. For the last 
eleven years I and my students have continued these experi- 
ments on alarger scale and after a better method. The experi- 
ments regarding the elimination of the products of the meta- 
bolism by the diseased kidneys must, of course, be consider- 
ably varied, for the quantity as well as the quality of the food 
has a considerable influence on the result of the experiment. 
For the present I am only able to make a preliminary report, 
as my experiments have not yet been completed; progress 
with them is naturally very slow, because the methods of the 
chemical examination must be very exact, and because a 
larger number of analyses not only of the urine, but also of the 
ingested food and of the faeces have to be made. 

Having regard to the results of my experiments, the follow- 
ing table may be given for the elimination of uric products in 
acute nephritis and in all acute exacerbations of chronic 
renal diseases : 

1. Imperfectly eliminated: Urea, creatinin, hippuric acid, 
eolouring matter, phosphates, inorganic sulphates, potassium 
salts, sometimes water. 

2. Welleliminated: Uric acid, xanthin bases, aromatic sub- 
stances, ammonium galts, amido acids, chlorides, carbonates, 
sometimes water. 





In chronic interstitial nephritis, which i 
a - ms —— = cases which as regards the ale Pail 
of uric substances behave like case ops ation 
is a ms in: 8 of acute nephritig, This 

1. The terminal stages of the disease. i 
ever, one wil! not trouble much about the rte e, how. 
substances quoted above, for unfortunately ve " of 
anything, can be done for the patient. When all bo ttle, it 
be abandoned the medical man will do well to taker has to 
notice of all the wishes and the comfort of the patie Proper 
allows such patients all that is agreeable to them wit roa 
being any longer influenced by theoretical consideratio a 

2. {n the more or less frequent acute exacerbations whi 
are interpolated in the chronic course of the affection ch 
have much similarity with the lighter forms qu % 
haemorrhagic nephritis. In this case the same prinej 
have to be followed which govern the treatment of ciples 
naan. i acute 

In the ordinary forms of chronic Bright’s di 
elimination of the normal products of metaboliam inset 
good. But some few substances are difficult of elimination 
fact which shows itself first in a certain irregularity of exc ‘ 
tion. Of course, if one contrast for two or three weekg ‘te 
daily ingestion and elimination of these substanceg the 
average would be approximately normal; but while the 
healthy subject taking the same diet day for day excretes 
almost the same daily amount of urine and solid uric sub- 
stances, the urine of nephritic patients shows great oscilla- 
tions as regards some of these substances. 

Such unfavourable variations take place with regard to the 
following substances: (I) Urea, as soon as the food produces 
more than 30 grams (1 0z.) of urea; smaller quantities of urea 
are generally easily and in constant quantity eliminate. 
(2) inorganic sulphates ; (3) uric acid; (4) sometimes water: 
(5) foreign substances, such as lead, arsenic, iron, iodine. 
bromine, boric acid, alkaloids, and many other remedies,’ 
‘A knowledge of these conditions is very important. In the 
future all important articles of food will have to be examined 
in order to see if they contain substances that are imperfectly 
excreted by the kidneys and damage the renal power of 
elimination. 

As far as the material at hand permits, the following 
questions can already be discussed : 
a : . How much albuminoid substances are allowed in granular 

idney ? 

2. Is the quality of the albumen of any influence ? 

3. Shall the patient drink much or little ? 

4. How large shall the total daily quantity of food be? 

1. We possess two methods of investigating the amount of 
albumen that should be given. First, one can determine how 
much urea is excreted in 24 hours by patients who have for 
some time been enjoying as good health as can be hoped for 
in the course of chronic nephritis. There are many such 
patients. I have made such examinations on about thirty 
persons, extending over several consecutive days. I have in 
most instances obtained the following results, which, for the 
sake of easier comparison I have calculated on the basis of 


70 kg. body weight : . 
In men between 13 and 16 grams nitrogen. 
Inwomen ,, I! ,, 14 


’? ” 

This is tantamount to an ingestion of 92 to 112 grams of albu- 
minoid food in men, and of 80 to 1co grams in women (for 
70 kg. weight). J 

Besides these empirical results there are other data avail- 
able which result from the examination of the metabolism 
itself. So it was found that the patients, when you increase 
slowly the albuminoid substances of food, usually secrete 
with the greatest ease quantities of nitrogen which amount to 
less than 14 to 15 grams for 70 kg. weight, but as soon as the 
ingestion of albumen is increased, so that considerably more 
than 15 grams of nitrogen daily have to be excreted by the 
kidneys, ‘the eiimination becomes irregular and uncertain. 
‘The empirical numbers and those ascertained experimentally 
correspond perfectly. R 

I believe that the above given quantities may be considered 
standard values for patients with granular kidney whose 
general condition is a good one and whose strength must be 
maintained. In acute exacerbations the quantity of nitrogen 
will of course have to be reduced. Yet I should like to wam 
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is without special reason, for if continued it 

2 sped ta b "he great reduction of albumen 
will weaken the p y the J id 

“gested, Without in the least improving the morbid process 
inte kidney. I have had frequent occasion to make this ex- 
in ience,for in Germany—in a quite unjustified manner—many 
pe iical ’men have the tendency to give to all _nephritic 

atients as little albumen in their food as is possible. That 

which is perfectly correct 1n acute nephritis is a grave error 
‘nthe treatment of chronic nephritis. 
' », As regards the quality of the albumens, I have first of all 
to remind you that uric acid is not always readily eliminated ; 
this is especially the case with large quantities of uric acid, 
whereas smaller quantities (about 10 to 12 grams per day) are 
readily and steadily eliminated. Hence animal tissues rich 
in nucleins must be banished from the table of the patients. 
Such forbidden dishes are sweetbread, liver, and kidneys, and 
ali the other glandular organs. If these are omitted, the 
quantity of uric acid does not increase beyond ro to 12 grams 
daily, if we grant that the ingestion of albumen remains 
within the moderate bounds recommended by me, and can 
pe easily dealt with Ly the kidneys. ; ; 

Further, I have made exhaustive experiments regarding 
the secretory power under the ingestion of corresponding 
quantities of the albumens of meat, fish, eggs, milk, and 
vegetables. I may here briefly say that the kidneys make no 
distinction between these various albumens; if the experi- 
ments extend over aconsiderable period, one invariably find s 
that with regard to the excretion of urea and albuminuria 
or other important general symptoms there is no practical 
difference in the result. Another often discussed question 
has been included by me in the series of experiments, namely, 
the question whether nephritic patients should only be given 
white meat, or whether red meat is equally permissible. It 
is an old dogma that red meat contains more extractives and 
is consequently more harmful to the kidneys than white 
meat. This, however, is quite wrong, as I have proved by 
many and most carefully instituted investigations of the 
various kinds of meat that were examined in my laboratory ; 
we have even found sometimes a larger quantity of extrac- 
tives in the white meat of chickens and Ostend rabbits than 
in beef. These analytical results are practically the same 
as those publishel by Hoppe-Seyler many years ago, but 
which did not become generally known among medical men. 
It gave me great pleasure indeed to be able to read that Dr. 
Walker Hall of the Victoria University in a recently pub- 
lished eminently useful and exhaustive paper has come to 
similar results; he too finds the difference in the quantities 
of extractives obtained from red and white meat too trifling 
to deserve attention. I myself have not rested satisfied with 
the results obtained by chemical analysis, but [ have con- 
ducted careful investigations into the metabolism of the 
patients by giving them red and white meat alternately in 
corresponding quantities and under otherwise equal condi- 
tions of nutrition. These experiments have shown beyond 
doubt that it is of absolutely no consequence for the elimina- 
tory saeeene rn ~ kidneys whether one gives red or white 
meat to the patients. 

These facts areall of great importance, for if our view is correct 
that it is all the same as far as the functions of a granular 
kidney are concerned what special kind of albumen is assimi- 
lated, then the patients can be allowed much more freedom 
and variety and their appetite can be kept up. I have often 
seen that the theoretical fear of giving meat generally and 
red meat in particular is the cause of much monotony in the 
patient’s diet. In consequence the patients lose their 
appetite, are badly nourished and become weaker. As soon 
a8 a More generous variety of food is permitted a rapid im- 
provement sets in. 

‘The question how much fluid a patient with granular 
kidney may be allowed had not attracted any attention until, 
three years ago, I brought it under the notice of the medical 
profession. Formerly it was taught that such patients secrete 
a large quantity of urine, and accordingly must drink a large 
quantity of water ; this postulate was supported by the pre- 
scriptions of large drinks of milk and mineral water, because 
it was believed that increased diuresis would the better flush 
cut the stale products of metabolism. We must, nowever, 
not forget that by inundating the vascular system with water 
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We Correspondingly increase the work of the heart, and do it 





permanent damage. Every patient with chronic nephritis 
has also heart disease. In many cases the cardiac trouble is 
more dangerous than the disease of the kidneys. I have, 
therefore, for many years applied to the treatment of chronic 
renal disease the principles which Oertel formulated for the 
treatment of heart disease ; I never allow my patients to drink 
more than 1} litre of water per day, and | am glad to say that 
in more than 100 cases I have had very satisfactory results. 
The result is especially favourable in such cases where the 
heart has already become weaker, when dilatation of the 
ventricles and stenocardiac attacks have made their appear- 
ance, and when there is a previous history of the consumption 
of excessive quantities of liquid, especially of milk. In such 
cases restriction of the consumption of liquid alone, without 
any other medication, is often able to produce a rapid 
and lasting change for the better. One can frequently 
see how, after a few days, the dilatation of the heart 
recedes and the  stenocardiac pain disappears. It is 
rot too sanguine a statement to make that in many 
cases of chronic renal disease—just as in chronic heart 
disease—a reasonable reduction of the daily quantity of fluid 
ingested has had a life-saving effect. One should of course 
not wait until the strength of the heart has given way, but 
every patient with granular kidneys should from the first be 
told not to drink more than 1} litre a day; he will thus he 
guarded a long time against the development of cardiac weak- 
ness, which is the most frequent and gravest complication of 
granular kidney. 

The influence of the restriction of fluid on albuminuria 
varies; generally the percentage of albumen is higher, but 
the daily total of albumen in the urine does not, or only very 
little, increase, because at the same time there is a consider- 
able reduction of the daily quantity of urine. After one or 
two weeks this slight increase of albuminuria disappears 
again in most cases. But even in those cases where per- 
manently there was a slight increase of albuminuria, I have 
not shrunk from curtailing the ingestion of liquids, for the 
advantages derived thereby are greater than the disad- 
vantages. 

It is of the greatest importance to investigate the influence 
of the restriction of fluids upon the elimination of the uric 
substances, especially upon urea, uric acid, and the salts. If 
it should be found that the curtailment of fluids had 
an adverse influence on the _ secretion of the solid 
uric substances, then it should be discontinued at 
once in spite of its eminently beneficial influence 
on the heart; for the retention of these substances, 
which are all more or less poisonous, and the accumulation 
of which in the system is fraught with great danger, must 
under any circumstances be avoided. For this reason we 
have made many experiments regarding the metabolism of 
patients with granular kidney in which we have left the diet 
unaltered but have alternately increased and reduced the 
daily quantity of water. The result was that the elimination 
of the solid uric substances did not suffer so long, as the 
daily quantity of liquid was not reduced below 1} litre daily, 
that is, 1} litre of water, without calculating the water con- 
tained in the solid or semisolid articles of diet. In order to 
avoid all danger of retention of solid uric substances, it is 
advisable on one day in every week to let the patient drink a 
large quantity of water, say from 2} to 3 litres; this is quite 
sufficient for the purpose of cleansing the system of retained 
material. This restriction of the quantity of liquid can with 
equally favourable results be employed in all cases of granular 
kidney which are complicated with gout or uric acid dia- 
thesis, but in all such cases small doses of sodium bicarbo- 
nate should be continued in order to facilitate the excre- 
tion of uric acid. 

3. Apart from giving directions regarding permitted or for- 
bidden articles of food, the amount of the ingested albumen 
and the quantity of liquids, the dietetic treatment of granular 
kidney has to occupy itself with the important question of 
fixing the total daily quantity of food. On it depends in the 
first instance the amount of fat produced in the body. Stout- 
ness is a bad complication of Bright’s disease; any of them 
are sources of danger for the heart, but their combination more 

than doubles the danger to life. Although it is a matter of 
duty to feed well patients with granular kidneys whose nutri- 
tion has already badly suffered, we must, on the other hand, 
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obviate the development of stoutness, and reduce it slowly 
and cautiously where we find it already established, in renal 
cases not less than in heart disease. 

In practice these principles are often sinned against. One 
sees many nephritic patients who before had been slender or 
of normal weight, practically stuffed with large quantities of 
milk, butter, pastry, bread, and other vegetable food, until 
une y nave developed what must be called adiposity. Whereas 
beiore this fattening cure they had felt perfectly well, the 
patients are now troubled with secondary cardiac symptoms, 
such as stenocardia. If the disease has not already made too 
much progress, these symptoms may again disappear after 
the accumulated fat has been got rid of by proper treatment. 

The rule which can be derived from the general clinical ex- 
perience is to feed patients with granular kidney with plenty 
of strengthening food, but under no consideration to overfeed 
them. Whenever their weight must be reduced, this reduc- 
tion must be effected in the most cautious manner. The 
usual cures at Carlsbad and Marienbad are entirely unsuitable, 
nay, in cases of granular kidney they are directly dangerous, 
because a great many patients are thereby considerably 
weakened. Such patients do much better under immediate 
medical supervision in hospitals and sanatoria, a mode of 
treatment which in Germany has become generallyrecognized. 
One should never forget that the chief object is to achieve not 
quick, but good and lasting results. 

I am perfectly aware that I have by no means exhausted all 
the questions in connexion with the dietetic treatment of 
granular kidney. I have emphasized only those which are 
immediately related to the peculiar metabolic conditions of 
nephritic patients, and I have attempted to show how the 
rational treatment of chronic interstitial nephritis can be 
supported and promoted by the careful study of the results of 
the experimental investigation of the metabolism of patients 
suffering from this disease. 





A SUCCESSFUL CASE OF GASTROPLICATION 
FOR DILATED STOMACH. 


By Sir Witt1am MirtcuHett Banks, F.R.C.S., LL.D., 
Surgeon, Liverpool Royal Infirmary. 

Tuat the great majority of cases of dilated stomach are not 
excessively dangerous and are amenable to modern treatment 
is admitted. Especially has the value of washing out the 
organ by the patient himself been demonstrated. But in- 
dubitably there is a residuum of cases so serious and so little 
amenable to treatment that the patient’s life is almost un- 
endurabie and of these there is again a limited number which 
slowly prove fatal. I purpose giving you briefly the history 
of one of the last-mentioned variety. 

W. D., aged 36, was admitted into the Liverpool Royal Infirmary in 
October, 1899. 

History.—He had been a cavalry soldier for some years and, while in his 
regiment, had been a hard drinker. To his habits of intemperance he 
himself ascribed his gastric ailments. After his discharge from the army 
he married and got asituation as coachman ina gentleman’s service in 
Birkenhead. After he married he ceased his drinking habits and re 
mained in good health until about three and a-half years previous to his 
admission. His complaints were essentially those caused by indigestion. 
He had pain in the abdomen after his food and pain in the back between 
his shoulders, and he occasionally vomited. He was treated for dyspepsia 
in his own home, but did not improve, so after some eighteen months he 
was constrained tocome into the medical wards of theinfirmary. His 
treatment there need not be entered into beyond saying that his ailment 
was ep ene as dilatation of the stomach. but without signs of obstruc- 
tion of the pylorus, that his diet was carefully regulated and that he was 
taught to wash out his stomach himself. After his discharge from hospital 
he got along very poorly, but still he was able to stick to his situation. 
But about three months before he came under my care things had got so 
bad with him that he had to give up his place as a coachman, while his 
gastric symptoms of pain and vomiting became worse. 

State on Admission.—He was very thin indeed—a mere shadow of a man. 
Examination of the abdomen showed great dilatation of the stomach, 
which extended down below the umbilicus. Succussion splashing was 
very obvious. There was no increase in the liver or splenic dullness to be 
made out. The patient said that if he ate any solid food pain in the 
stomach came on after about two hours, and continued until he vomited 
the food. We tried him with small quantities of tea and bread and butter, 
rice pudding, beef-tea, and many other things, but, although he ceased to 
vomit, the gastric pain continued. At the end of a fortnight he was 
getting worse rather than better. As he was not merely quite incapable 
of work but obviously approaching his end, it was determined to try 
gastroplication while strength remained to him. ’ ; 

Operation.—Chloroform was used as an anaesthetic, as being less likely 
to bring about straining or vomiting during the operation than ether, the 
stomach having been previously washed out. A transverse incision 





between the costal cartilages and the umbilicus 1aj 
surface of the dilated stomach. A careful examinatios ae ibe ANterigy 
the pyloric end, but everything about the pyloric sphincter €D made of 
and natural, and the stomach wall could be invaginated thee med soft 
tube was passed down the a to empty it of gas and fluid it. 4 
rod was laid on the stomach wall, which was used to pre: Ul > theng 
plication of the stomach wall. Silk sutures brought together th & deep 
edges of this fold over the rod, which was then withdrawn,  B bul 
process another row of stitches was supplied, which buried Y the same 
ones. Tlie reef thus formed tucked up an area on the fr, Q% 
stomach of about 6in. long by 3in. in width The wound pe Of the: 
with fishing-gut sutures, and no trouble from it was experienced: } 
“ee of = in — age > Rota 
rogress.—Two dressings only were required, the firs 
the operation and the second on the fourteenth day. The Fhe alter 
show that Valentine’s meat juice and nutrient suppositories forme Dotes 
aliment for about five days, at the end of which time th 


: Hag : © SUPPosito 
were left off. Gradually more and more nutritious things 
so that notes say that on the fourteenth day he was taking. Benge et. 


and his stomach was quite comfortable. The final note is Made 9 
day ho it Ge Indemery seven wrocks afer the operation and & tia 
oomiact.” © take ordinary diet with 

It is at this stage that a large number of surgica] 
very wrongfully brought before the pretession, Thera 
the impression that the cage has been permanently successful 
whereas a couple of years afterwards it is too often found 
be a complete failure. But there is no further report, As 
there had not been great experience of the after-regultg of 
gastrorrhaphy I resolved to wait for some time before pub. 
lishing this case. Perhaps, by the way, I ought rather to call 
it a case of gastroplication. The operation was done on 
November 18th, 1899, and I saw the man about three months 
ago, the interval being very nearly two years and six months 
During this interval I have seen him frequently, and so haye 
others who knew about the operation. He has remained y 
well indeed, and there has been no relapse. He continued to 
be a total abstainer, and has taken care about his diet. But 
his pains and vomiting have never recurred and he has gained 
weight. In short, as regards his gastric condition, it jg 
normal. He is now a gentleman’s coachman. 

An operation, such as that which I have described, belongs 
to the class of operations, which my old teacher, Profesgor 
Miller, used to call operations of ‘‘complaisance,” meanin 
thereby operations which were not absolutety necessary to 
the saving of life, although I believe in this case the man 
would have died without it. But they are clearly operations 
which ought not to be rashly performed, and, in the case of 
which, judgement and discretion—virtues which seem to be 
rapidly deserting modern surgery—should be used. So that 
the number of cases of dilated stomach will probably never 
be large in which gastroplication is necessary. But the one] 
have recorded at all events shows that it is possible to effect 
acure by its means, and it has at any rate the merit of having 
been traced long enough to show that in all reasonable pro- 
bability the case will be permanent as regards cure. Inhis 
book on the surgery of the alimentary tract, Dr. Maylard of 
Glasgow mentions that Bircher, of Aarau, in Switzerland, in 
1890, was the first who tucked up the stomach for dilatation, 
His method consisted in fixing the great curvature to the 
small one, which certainly does not seem a very scientific 
method of procedure, but it was undoubtedly capable of doing 
good. In 1892, Weir, of New York, published a paper on the 
subject and devised a much better procedure, namely, that of 
tucking ina fold of stomach, and since then one or two 
modifications of this have been made. When I did my 
operation, I am ashamed to say, I had never looked the 
matter up in books and papers, and so tucked up W.D’s 
stomach after the fashion which seemed most reason- 
able. I found afterwards I had adopted Weir's proceeding. 
Any one who wants to know what has been done in this matter 
will find all that is known in the splendid lectures on the 
surgery of the stomach by my friend Mayo Robson in the 
JouRNAL for Marck, 1900, since published in book form. He 
gives a table of all the cases the. reported, so far as he could 
discover. It numbers 28 all told, and of these 9 were done by 
Bircher. Of these 9, 3 were stated to be well at 3 years, 25 
years, and 1 year respectively. A case by Moynihan, of Leeds, 
described in the British MepicaL Journat for July oth, 1892, 
was well in 1899. I am much indebted to Dr. Maylard for 
letting me know that the case No. 17 in Robson’s table by him 
is at this moment, according to the description of his own 
medical attendant, “in perfect health, enjoying his food, 
having neither an ache nor a pain, and following actively his 
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traveller ”—this after nearly four years from 


i a 
oem saticn. Dr. Maylard has done another case reported 
Z the Lancet for November 3rd, 19co. It is much to be 


‘ more could be known about the rest of the 
wae, mentioned in Robson's table, as regards their ulti- 
rate fate. There is, however, sufficient evidence to show 
that gastroplication by itself can cure a badly-dilated stomach. 
It may not be a sound operation in theory, and it certainly 
does not seem a very scientific one in principle; but in 
gurgery it is facts that we have to go by. ; 

One point must be carefully noted. The operation will 
clearly be a failure if there is any obstruction at the pyloric 
sphincter, and so the existence of this or its absence is the 
very first thing to be ascertained so soon as the stomach is 
pulled out. Perhaps it is wise not to make any incision in 
the stomach for this purpose, as Dr. Maylaid by doing so 
nearly lost his first patient frum haemorrhage. The best 
way is to invaginate the distended stomach at a point within 
such a distance of the pylorus as will permit the invaginating 
finger, covered by stomach wall, to go through the sphincters. 
If it does so easily, as was the case with me, clearly there 
cannot be any pyloric narrowing. If this should clearly exist, 
then gastroplication must be useless, and either pyloroplasty 
or gastro-enterostomy should be done. ‘There is one satisfac- 
tory feature about gastroplication, which is that itis obviously 
a very safe operation, being little more serious than a mere 
exploration of the stomach ; moreover, it is very easy to do. 
With these points in its favour, if it can be shown to be a per- 
manent cure, and not a mere temporary relief, it may prove 
to be a very useful operation in appropriate cases. 





A DISCUSSION ON 
THE DIFFERENTIAL DIAGNOSIS OF FUNCTIONAL 
AND ORGANIC PARALYSIS. 
I.—Tuomas Buzzarp, M.D., F.R.C.P., 


Consulting Physician, National Hospital for the Paralysed and Epileptic 
Dr. Buzzarp said: Most of us, it may be assumed, are under 
the impression that we know what we mean when we speak of a 
case of paralysis being *‘ functional.” There are probably few 
ofus (and I am certainly not one of the number) who would 
care to be called upon to give a strict definition of the term as 
so employed. The expression, in the sense in which we 
use it, is scarcely met with in the writings of Conti- 
nental authorities, where cases of the kind so desig- 
nated by us are termed ‘‘hysterical.” It is not quite easy 
to say why the word ‘ functional” should have come 
in quite recent times to replace amongst us to a great 
extent the older designation. It may possibly be be- 
cause of the opprobrium which still attaches in many 
minds to the hysterical condition, and the convenience 
belonging to the use of an expression which is free from 
tainted associations. And it may possibly be also because 
hysteria, as it is pictured especially by Charcot and the 

French school, does not occupy the large place in neuropath- 
ology in this country which it appears to fill abroad, and that 
we are consequently inclined to shrink from definitely includ- 
ing in that category cases which deviate materially from its 
clinical picture as presented to us by Continental writers. 
We are disposed, therefore, in our ignorance of the pathology 
of hysteria to doubt whether that disease will entirely cover 
the ground occupied by cases of functional paralysis. As an 
illustration of the peculiar difficulties attending this question, 
I may remind my hearers of the significant fact that it is 
quite exceptional for patients suffering from “ functional 
paralysis ” to be affected with the forms of convulsive dis- 
order which are typical of hysteria. 

_ Without, therefore, attempting to define the word “ func- 
tional _it may be convenient in this discussion to consider it 
as applied to cases of paralysis which simulate more or less 
closely those arising from structural alterations of recognized 
character within or of the nervous system without being de- 
pendent upon any that the most advanced means of investi- 
gation enable us to distinguish. I would specify the words 
of recognized character” because we can hardly doubt that 
(except in cases of conscious simulation) there must be some 
physical change behind any existing loss of power. Of the 
nature of this change we are at present ignorant. The differ- 








entiation of functional from organic paralysis is rendered still 
more difficult by the fact that in an uncertain proportion of 
cases in which there is apparent paralysis we have to deal with 
malingering. I think it will be found in the course of this 
discussion that although we are armed with not a few tests 
which greatly assists us in differentiating functional and 
organic paralysis we are very ill provided with such as enable 
us to distinguish functional paralysis from malingering. 

I would here suggest that the term ‘‘ functional,” or, if you 
will, ‘‘ hysterical,” should, for the purposes of this discussion, 
be limited in its application to casee of paralysis of a kind 
which it would be possible for at least some healthy persons 
to produce the appearance of by voluntary simulation. 
This is not of course to imply that they are so produced, 
for I entertain no doubt about the reality of the dis- 
order, but in order to exclude from the category such 
examples, amongst others, as paralysis confined to the 
district of a single nerve root or trunk of a cerebro- 
spinal nerve. In my opinion such as these should not 
be included in the class of cases called ‘‘ functional,” if the 
term be limited in its application to those which are ‘ inde- 
pendent of structural alterations of recognized character with- 
in or of the nervous system,” and which may rapidly or 
suddenly be removed in a manner inconsistent with the 
presence of such alterations, usually as a result of persuasion, 
or under the influence of some moral or physical shock. (This 
does not, however, always happen.) With these preliminary 
remarks I propose now to discuss the value of various sym- 
ptoms which assist usin differentiating paralysis in a limb or 
limbs of a functional character from that which is of organic 
origin. 

I do not myself attach great importance to the presence of 
the so-called stigmata of hysteria as affording us much 
assistance in differentiating functional and organic paralysis, 
for two reasons: In the first place, although some of these 
may be present in a case of functional paralysis, it is not 
absolutely necessary that any should be discovered; and 
secondly, because such stigmata may not at all infrequently 
be found as an intercurrent complication in a patient suffer- 
ing from organic disease of the nervous system. Nor, in my 
opinion, is the presence of a neurotic history in the patient’s 
family of any great help tous. Asa matter of fact, there are 
very few families which will not furnish instances of 
neurotic temperament to those who take the trouble to 
inquire for them. 

Before proceeding to describe in any detail certain points 
of difference which may aid us in regard to various forms of 
peestpe of the extremities some general propositions may 

e laid down. In the first place, there are many symptoms 
the presence of even one of which in a case is conclusive as 
to the existence of organic disease. Amongst these may be 
mentioned the following: Optic neuritis or atrophy; fixed 
pupil; hemianopsia; absence of knee-jerks ; definitely pro- 
nounced changes in the electrical reaction of the muscles, 
especially the reaction of degeneration; ‘‘ picked out” atrophy 
of muscles ; characteristic bedsores ; paralysis of the bladder, 
with ammuniacal urine; paralysis exactly limited to the 
district of asingle nerve or of a plexus. With these must 
be included the ‘‘ toe phenomenon” of Babinski, the import- 
ance of which is, I think, hardly surpassed by that of any of 
those mentioned, but the detailed consideration of which it 
will be convenient to defer. 

On the other hand, there are probably no symptoms which 
can be relied on, unsupported, to establish a diagnosis of 
functional paralysis. If these propositions be well founded, 
it follows that the scope of the differentiation which is the 
subject of our discussion is very greatly narrowed. At the 
same time it becomes evident that by far the most important 
of all the means by which we may hope to establish a correct 
diagnosis is an accurate knowledge of individual symptoms 
incident upon organic disease. Of equal importance, too, is 
an intimate acquaintance with the symptom-complex—the 
peculiar association of symptoms which points with great 
security to the existence of special forms of structural disease. 
In no instance probably is the importance of this knowledge 
more marked than in the case of insular sclerosis where the 
remarkable diversity in the situation of the structural changes 
is otherwise constantly liable to lead toerror. But more on 
this point presently. 
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_ The mode of onset of the paralysis will also frequently lend 
important aid. Paralyses of functional nature are peculiarly 
liable to have been preceded by physical or moral shock. It 
is noteworthy that an appreciable interval of hours or even 
days usually occurs in such cases, and in many instances of 
physical injury being thus followed it is evident from the 
nature and slight degree of the violence that this cannot have 
been directly responsible for the succeeding paralysis, in 
which moreover anatomical association is wanting. Again, 
the age of the patient, and the absence of any recognizable 
changes in the cardio-vascular system is important evidence 
on the negative side. On the other hand, the fact that a shock 
has preceded an attack of paralysis does not of course by 
itself give evidence of its functional character. In persons 
with advanced degenerative changes in the circulatory system 
an attack of hemiplegia may occasionally be found to 
have followed severe moral shock in consequence of the 
agi of an intracranial blood vessel directly determined 

y it. 

I propose to limit my observations to the following forms of 
paralysis: Hemiplegia, monoplegia, paraplegia, insular 
sclerosis. 

Hemiplegia. 

It is extremely rare for hemiplegia of functional origin to 
have been immediately preceded by an attack resembling any 
kind of apoplectic seizure, but there is a state of semi- 
unconsciousness occurring sometimes in hysteria (without 
convulsion) which might possibly lead toerror. But in this 
there is no stertor, the face is not flushed, the temperature is 
unchanged, the pupils respond to light, the deep reflexes are 
undisturbed, and the patient can be roused to respond to 
questions, usually complaining in a moaning note if she is 
disturbed. Should the attack of paralysis be, as it more 
commonly is, of gradual onset, it is apt to exhibit symptoms 
which easily distinguish it from those proper to the organic 
form. The degree of loss of power is prone to vary from time 
to time, and whilst at one time the affected limbs may show a 
tendency to spasticity, at another time they may exhibit no 
departure from the natural amount of tonicity, thus contrast- 
ing strongly with the regular and uninterrupted passage from 
abnormal flaccidity to contracture which is characteristic of 
an ordinary case of hemiplegia. And it is especially prone to 
be accompanied by anaesthesia of remarkable extent and 
degree. A very common form of this is hemianaesthesia of 
varying intensity which may involve some or all of the 
different modes of sensibility, and there may be besides more 
or less loss of hearing, taste, and smell. A lesion either of or 
indirectly affecting, by proximity, the sensory tracts of the 
internal capsule will be liable to cause hemianaesthesia, 
which is sometimes associated with impairment of smell, or 
of hearing or of taste. The affections of special sensibility in 
such a case are practically never complete. 

In functional hemiplegia, on the other hand, along with 
complete hemianaesthesia, smell, and hearing, and taste, or 
one or other of them, may be entirely abolished, though as 
often as not they are only partially affected. There can be 
little doubt that a combination of complete anaesthesia of 
general and special sensation on one side of the body points al- 
most decisively to hysteria. But where the impairment of these 
forms of common and special sensation is very partial and in- 
complete, I do not think that we can confidently discriminate 
by unsupported evidence in this direction between a func- 
tional or organic origin. In this difficulty, however, the 
behaviour of the sense of sight will often help us to a correct 
diagnosis. In organic hemiplegia, along with the marked 
hemianaesthesia there is frequently impairment of sight, 
which is found to take the form of hemianopsia, and this, 
according to my experience, is not observed in hysterical 
hemiplegia. In the latter we find—and it is a very frequent 
accompaniment—amblyopia with more or less concentric con- 
traction of the visual field both for light and colour, affecting 
especially, though not exclusively, the eye of the hemi- 
anaesthetic side. In functional hemiplegia occasionally 


though not often monocular diplopia is described on the 
affected side. This is not observed in the organic form. 

The diversity in the situation and extent of modications of 
cutaneous sensibility in functional hemiplegia are too 
numerous to be dwelt upon here. It is enough to say that as 
a rule they contrast strikingly with the comparatively 





moderate aud usually transitory affections +1 a, 
observed in organic hemiplegia. , of sensibility 
Nor need we dwell long upon the now classic difference ; 
the gait described by the late Dr. Todd who showed that n 
ordinary hemiplegia the patient, in order to bring forw, in 

the palsied leg first throws the trunk to the opposite side 
rests its entire weight upon the sound limb, and then b = 
act of circumduction throws forward the paralysed Je 
making the foot describe an arc of a circle. The hysterical 
patient drags the palsied limb as if it were a piece of inani 
mate matter and uses no effort to lift it from the ground. s¢ 
that the inside border of the foot scrapes the ground in 
walking. Or tke gait may bestill more strikingly incongruous 
as ina case which Sir William Gowers was kind enough to 
show me recently. ln this the patient after throwing the 
foot directly forwards planted it down well everted ang 
then after taking a step with the other screwed roung 
the affected foot with a great effort into a still more 
complete position of eversion, the heel being ‘inclined to 
the front. The complete recovery of the patient a few weeks 
after this observation decisively proved the functiona} 
character of this gait. It was noted by Todd that hysterica} 
hemiplegia rarely if ever attacks the face. But apparent 
participation of the face does occur every now and again, 
At the present time I have a case of hysterical hemiplegia 
which illustrates this point. The patient when asked 
to show her teeth opens the mouth widely on the sound side 
whilst the lips do not part on the affected side. The tongue, 
too, is strongly deviated, not, however, as it would be in organic 
hemiplegia towards the affected side, but to the sound side, 
It is impossible, therefore, to mistake this appearance for the 
facial paralysis which occurs in organic hemiplegia. More- 
over the labial commissure is not lowered on the affected side, 
nor is the naso-labial furrow effaced. The condition is either 
one of the ‘“ glosso-labial spasm” described by Charcot, or 
due to conscious simulation. I do not know which. Babinski 
has pointed out that Charcot, who long denied the occurrence 
of flaccid paralysis of the face in hysterical hemiplegia, finally 
came to admit the possibility of it after the publications of 
Ballet and Chantemesse. And Babinski, who has observed 
its occurrence, says that the facial paralysis in hysterical 
hemiplegia has a quite peculiar clinical aspect which allows of 
its being distinguished from that of organic hemiplegia. In 
the hysterical form, ifthe affected cheek and lips are squeezed 
between the fingers and passively moved, an absence of the 
muscular relaxation which is observed in organic hemiplegia 
is noted. Any lowering of the labial commissure on that side 
is only apparent, not real, and is due to spasmodic elevation 
of the opposite (sound) commissure. Or it may sometimes 
be due to an active contraction of the muscular fibres which 
pull down the lip, and is, therefore, evidence of tonicity 
and not of enfeeblement. One never sees, he says, in 
hysterical facial paralysis a lowering of the brow or efface- 
ment of the forehead wrinkles, which depend, in a case of 
organic hemiplegia, on a lessening or abolition of muscular 
tonicity. ; 

What Babinski calls flexion combinée de la cuisse et du 
tronc furnishes a valuable point of distinction between organic 
and functional hemiplegia, of which I have often availed my- 
self, and which I have not found to fail. The patient, lying 
on the back on a resisting plane, crosses the arms upon the 
chest, and tries to sit up. On the paralysed side, ipso facto, 
the thigh becomes slightly flexed upon the pelvis, and the 
heel is lifted, whilst on the sound side the lower limb rests 
motionless, or comparatively so. In functional hemiplegia 
the limb of the affected side is not lifted. : 

More or less contracture is the ultimate destiny in all cases 
of organic hemiplegia which have not recovered in the first 
few weeks. It is always of gradual occurrence, and perma- 
nent. Ina case of functional hemiplegia the flaccidity of the 
leg may remain for months or even years without any tend- 
ency to spasticity or contracture. This condition, when it 
occurs, is practically conclusive against an organic lesion 
being the cause of the paralysis. A contraction of the arm 
with a good deal of prima facie resemblance to that seen 1D 
the organic form may often be observed in functional hem!- 
plegia. Thearm may be adducted, flexed rigidly at the elbow, 
the hand pronated, the wrist rigidly flexed, and the fingers 
strongly flexed either at the metacarpo-phalangeal or interpha- 
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ations. Nothing, indeed, is to be seen which dis- 


icul ; 
lange othe limb at first sight from one ina state of contrac- 
a in the sequel of organic hemiplegia. In such circum- 
stances a point of difference to which I first drew attention 


. i ionally be found useful. In true 

many years ago will occasiona found u 
i i ture of long standing it will be observed 
ee oma ty caowut of force straighten the whole 


ot by any a 
ae manent. "Tt you straighten out the fingers, the 
wrist remains rigidly flexed. Bring the metacarpus intoa 


i ith the forearm by extending the wrist, the fingers will 
= aan become rigidly flexed. in the functional form, on 
the other hand, you can extend the fingers and wrist at the 

bringing the forearm and hand and 


oment, thus , irm at ; 
Gaaemn into the same plane. In doing this it will sometimes 
be found that there is an ‘‘adapted ” contracture of the skin 


long disuse, so that on the employment of force it is 
slichtly i at each finger-joint. It is highly characteristic 
of the functional nature of the condition that the fingers so 
released may in the course of a few hours be found capable of 
being nimbly and dexterousiy employed in various occupa- 
“The behavior of the reflexes in functional hemiplegia is of 
eat interest and importance. It cannot, I am afraid, be said 
that the reaction of the deep reflexes altogether relieves us 
from uncertainty. There is no doubt that in neurotic persons 
—the most prone to the occurrence of functional hemiplegia— 
the deep reflexes throughout the limbs generally are apt to be 
in more or less considerable excess. We are accustomed to 
find in organic hemiplegia, after the period of onset is passed 
and the character of the affection is well established, that the 
reaction at the wrist or knee is greatly in excess of that on. 
the sound side. From my experience I should gay that this is 
not the case in the very large majority of instances of functional 
hemiplegia. At the same time the circumstance that the 
reaction at the wrist and knee is now and then (principally in 
eases of long duration) certainly observed to be in consider- 
able excess is sufficient to prevent an exaggeration of deep 
reflexes on the affected side being taken as absolutely positive 
evidence of an organic lesion. The same may be said of ankle 
clonus. Well-marked and long-continued ankle clonus goes 
very far indeed to prove that thereisan organic lesion, but it has 
been in my experience sometimes impossible to say in a case 
which the sequel showed was of functional character, that the 
ankle clonus witnessed was not of the real kind. A con- 
sciously simulated form of ankle clonus is sometimes met 
with which is easy of distinction. In it we notice 
that the patient evidently begins the process by voluntarily 
pushing down the anterior part of the foot, before any upward 
pressure is exerted by the operator. This is of course the con- 
verse of what happens in the true form. In that it is the 


‘stretching of the sural muscles by passive dorsal flexion of 


the foot which starts the phenomenon. But, as I have said, 
making allowance for cases of this kind, I do occasionally, 
though very rarely, see in functional cases an ankle clonus 
which, so far as I am concerned, is indistinguishable from 
the true kind. 

There is, I think, a rather common idea that the existence 
of wasting in a limb negatives hysteria. But a disused limb 
is of course liable to emaciate. After some years of inactivity 
an arm may be found to be an-inch or two smaller in circum- 
ference than its fellow. It will be observed that the emacia- 
tion is proportional throughout the limb, and does not affect 
some muscular district to the exclusion of others. More on 
this point when we are discussing paraplegia. I only mention 
it now because the appearance oi emaciation is so striking 
and unexpected in the hemiplegic form of functional para- 
lysis that it often tends needlessly to cause considerable 
doubt as to the diagnosis. 

In functional hemiplegia it will often happen that the 
patient will perform some movement in a limb which other- 
wise appears to be completely paralysed. The patient to 
whom [ have already referred moves the index finger of her 
otherwise paralysed -hand quite dexterously, and thus con- 
trives to hold a knitting needle between it and the next 
finger, an absolutely inconsistent proceeding. And so again 
we may find very free movement of the big toe where there 
is alleged to be absolute powerlessness in all other portions 
of the limb. 

Some twenty years ago I drew attention to the fact that in 





cases of hysterical paralysis the plantar reflex was usually 
entirely absent or very feebly indeed expressed. Subsequent 
experience has confirmed this observation. Most commonly 
there is simply an absence of all movement of the toes or foot 
when the sole of the foot is titillated, the stimulus being felt 
as touch only, even in persons who are naturally very ticklish. 
It is to be noted that this absence of reflex occurs equally 
when the sensibility of the sole is completely preserved 
as when there is profound anaesthesia. The absence of 
plantar reflex is more often than not of temporary character, 
lasting, however, for varying periods and sometimes coming 
and going ina remarkabie manner. Sometimes perseverance 
with very elaborate titillation of the sole will reproduce the 
reflex after some seconds or minutes; in other cases it will 
return after a few days’ use of the electrical wire brush, or in 
the course of general treatment. We know that in some per- 
sons there is the greatest intolerance of touches on the 
sole whilst in others there is absolute indifference. When in 
a case of hemiplegia the foot on the unaffected side shows a 
lively response to titillation and that on the paralysed side 
remains absolutely still the symptom, in my opinion, is of 
very great value in the diagnosis of a functional paralysis. 
Useful as this symptom may be on what may be called the 
negative side it is surpassed in importance by the ‘“‘toe- 
phenomenon” of Babinski. It 1896 it was pointed out by 
Babinski that in the normal state excitation of the sole 
provokes amongst other reflex movements such as flexion of 
the foot on the leg, of the leg on the thigh, of the thigh on the 
pelvis, a flexion of the toes on the metatarsus. In some per- 
sons on the sole being excited the toes remain motionless, 
but they do not (normally) ever execute a movement of ex- 
tension, and this applies particularly to the big toe. In 
certain pathological conditions excitation of the sole provokes 
extension of the toes, especially of the big toe. This he calls, 
le phénoméne des orteils. 

Generally it is not only in the direction of the move- 
ment that the normal reflex differs from the pathological, 
but most frequently the extension is performed more slowly 
and deliberately than the flexion. In the examination 
various precautions of observation have to be regarded with 
which time does not permit me to deal, but this represents 
the essential feature. 

Babinski’s experience, extensively confirmed as it has been 
by that of subsequent observers, may be said to have esta- 
blished the fact that the occurrence of this peculiar extension 
of the big toe shows that the pyramidal system is not in a 
state of integrity. [have met with no exception to this, and 
regard the test as of the utmost value. It is of importance to 
observe, however, that the completeness of response in this 
direction is not a measure of the severity of the affection, and 
also that the phenomenon may be absent—though this 
appears to be a rare exception—in patients whose pyramidal 
system is profoundly affected. 1 am told that some examples 
of this have occurred in the National Hospital. Were it not 
for this occasional failure of the test the question of the 
differentiation of functional and organic paralysis would 
hardly need discussion, as the phenomenon is, I believe, 
never observed in hysterical paralysis. 


Monoplegia. 

I agree with Dr. Ferrier in thinking that the only organic 
monoplegia with which the functional form is at all likely to 
be confounded is that which depends on lesion of the respec- 
tive cortical centres or their pyramidal tracts. A monoplegia 
depending on lesion of the spinal centres or of the correspond- 
ing anterior roots is accompanied by such degenerative 
change in the muscles as to render the diagnosis a matter of 
no difficulty. Now cortical monoplegia of complete character 
is a rare event as compared with hemiplegia. Functional 
monoplegia, on the other hand, is not at all uncommon. Its 
differentiation from the organic form, where the arm is alone 
affected, may be more difficult than is that of hemiplegia 
since in this condition we lack the help to diagnosis which 
is afforded by the toe-phenomenon. In the crural form we 
should expect to find absent plantar reflex if the condition be 
functional and the toe-phenomenon where there is organic 
lesion. Butgiven a brachial monoplegia ina very early stage, 
with absence of anaesthesia, | do not know of any sign by 
which we are able confidently to distinguish organic from 
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functional disorder. It is doubtless rare for paralysis of 
organic cortical origin to be precisely limited to one limb, 
but this does occur. I have at the present time an ¢xample 
of crural monoplegia under my care. The corresponding arm 
has been from the first entirely unaffected and anaesthesia 
has not been observed. The loss of power has especially 
affected extensor movements. The toe-phenomenon is pre- 
sent. There is doubtless a cortical lesion confined to the cor- 
responding centre. In brachial monoplegia we have not, as I 
have said, the advantage for diagnosis which is afforded by the 
presence of the toe-phenomenon. In the functional form, how- 
ever, there is more often than not an amount and degree of an- 
aesthosia far exceeding that which is ever seen as the result of 
a cortical lesion, and it is apt to be limited to the limb 
after a fashion which would not be found were the condition 
of organic origin. It disregards, as it were, the map of 
districts of innervation either by trunks of nerves or spinal 
segments, and ceases abruptly boat the shoulder-joint in a 
manner which has caused the French to describe it as the 
manchon or sleeve type. The whole limb or portions of it 
only may be powerless. As the patient reclines the arm may 
lie motionless, the forearm crossing the chest, the limb being 
neither rigid nor peculiarly lax. It is indeed the condition 
seen in a person who neither tries to aid nor resists move- 
ment. If the patient’s attention be engaged and the observer 
lifts the arm, it will sometimes be noted that the limb does 
not drop, but falls more or less slowly and gradually, and 
there may be found at the same time on close examination 
evidence of some voluntary action in the muscles concerned 
in holding up the limb. Should several weeks have elapsed 
since the onset of the attack, the arm still remaining appar- 
ently powerless, the absence of contracture would effectually 
distinguish the condition from that which would be present 
were it the result of an organic lesion of the cortex or conduct- 
ing tract. 
Paraplegia. 

The paraplegic form of functional paralysis is probably the 
most common, and, as a general rule, perhaps, the least diffi- 
cult of diagnosis. With a prima facie resemblance to a case 
in which there is focal lesion of the cord, the points of differ- 
entiation are, as a rule, strongly marked. In tolerably recent 
cases the limbs may be firm and round, the skin healthy- 
looking, and the knee-jerks well marked. If in these circum- 
stances total inability to extend the knee-joint and dorsi- 
flex the foot be alleged whilst the muscles respond normally 
to induced currents, the powerlessness evidently does not 
depend upona lesion in the lumbar enlargement. On the 
other hand, a lesion of the cord above the enlargement would 
be attended by spasticity, ankle clonus, and the presence of 
the toe-phenomenon. This last alone would suffice to dis- 
tinguish the condition from the state of spasticity frequently 
observed in functional paraplegia. In the latter case, too, 
the plantar reflex would in all probability be absent. Absence 
of the knee-jerk is never, according to my experience, a sym- 
ptom of a functional disorder. Making allowance for the 
infinitely rare cases in which it appears to bea congenital 
defect it is always a sign of structural change. There is 
no test, therefore, which is more valuable where it is 
available. 

There is a point of some importance in reference to the 
result of examination of. the muscles with induced currents. 
Although certainly it is the rule that in functional paraplegia 
the electric contractility is unimpaired, yet it now and then 
happens that after very long disuse the muscles do not im- 
mediately respond in a normal fashion to faradism. This cir- 
cumstance might easily give rise to the conclusion that there 
was an organic lesion of centres in tie lumbar enlargement, 
and thus conduce to an erroneous diagnosis. If, however, 
the faradism be persisted in, and especially if slow interrup- 
tions of a galvanic current be interposed, it will be found that 
after a short time the muscles in question will respond to 
a strength not greater than is normally requisite for their 
stimulation. 

ln chronic cases of functional paraplegia the limbs may be 
found generally emaciated, the feet dropped, unable to be 
passively dorsiflexed, the joints being stiff apparently from 
adhesions due to disuse. The picture thus presented, espe- 
cially if accompanied by profound anaesthesia, as is often the 
case, is likely to suggest prima facie very strongly the pre- 


sence of a total transverse lesion of the cord, bu PE 
of the knee-jerks, of the electrical reaction of muvsehination 
the condition of the plantar reflex, coupled with the ne and of 
evidence afforded by the absence of bedsores or of 
affection of the bladder, ought to leave the diagnosis; 
possible doubt. Moreover, it will be found that the diatrig 
occupied by the anaesthesia does not correspond with that 
which would be occasioned by organic lesion, A : 
amount of force will break down the adhesions, and it il 
then be found that the position of coraplete dorsiflexion 
soon be brought about, a result which could not happen had 
the feet been pointed in consequence of contracture of th 
gural muscles. 
Insular Sclerosis. ' 

The incomplete paralysis—often amounting to little more 
than a very moderate paresis unaccompanied by any v 
notable spasticity—of a limb or limbs which is so frequent 
observed in an early stage of insular sclerosis, may give rig 
to great difficulty in differential diagnosis, especially when jt 
occurs in a neurotic female. It often happens that the logs of 
power is transitory, lasting from a few days to a few months 
and recovery may then be apparently complete, to be gue. 
ceeded after an uncertain time by recurrence in the same or 
other limbs. 

It would be out of place on this occasion, even were the time 
sufficient, to consider the general question of the diagnosig of 
the early stage of insular sclerosis, a subject of extreme 
imporiance not only because the disease is very widely spread 
but on account of the great frequency with which the sym. 
ptoms are regarded as of functional character. Paralysis or 
paresis of a limb or limbs is only one out of numerous 
symptoms of the disease, but for the purposes of this discus. 
sion it seems necessary to confine any remarks to the question 
of our ability to distinguish this loss of power from that which 


| is of functional character. 


In regard to this there is a circumstance which is attended 
by no inconsiderable difficulty. Consultants very rarely have 
the opportunity of seeing the earliest attacks of loss of power 
in this disease. It is infinitely more common for them to be 
called upon to examine a patient in whose past histo 
attacks of the kind have occurred than to find the condition 
present for the first time. The past attack has almost 
invariably been called hysterical or functional, and looked 
upon as a matter of little importance which was best treated 
by being disregarded. Now, it is evident, when we consider 
how very frequently the occurrence of such transitory para- 
lytic attacks is accompanied or succeeded by other symptoms 
of insular sclerosis, that the loss of power of the kind 
described must either have been due to a passing structural 
change affecting the central nervous system which after a 
longer or shorter time resolved, or it must represent an 
attack of hysterical character which ‘‘ eventuated” in struc 
tural disease. 

This latter alternative is that which has been adopted 
by some observers. Iam quite unable to accept this view. 
It is sometimes apparently supported by the fact that in 
patients who have suffered from passing attacks of the kind 
symptoms more certainly hysterical have been temporarily 
associated. The inference has, perhaps not unnaturally, 
been drawn that the observed paralysis was of like nature. 
But this view loses sight of the very important fact that 
physica] injury of the nervous system—at least as much as 
moral shock—conduces to the occurrence of functional mani- 
festations. Such physical injury is often consequent upon 
trauma. A patient of mine who had been trephined for 
cerebral tumour a day or two later displayed a most typical 
hemianaesthesia, which was rapidly cured by the wire brush. 
Another who suffered from myelitis with ultimate permanent 
paraplegia from a violent blow upon the dorso-lumbar 
column, likewise developed an equally characteristic hem 
anaesthesia—including the head---which was of purely 
transitory character. ; ; 

We also frequently see, where the nervous system is physi- 
cally injured by grave structural affections (not the result of 
violence), symptoms superadded of purely functional type. 
This complication has been observed in cases of cerebral 
lesion, tumor cerebri, myelitis, and not least often in insular 
sclerosis. I think, therefore, that the transitory paralysis 





described is due to a passing structural change in the central 
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, and that any evidently functional symptoms 
eae it and apparently labelling it as of similar 
sharacter are in reality occasioned by the injury to the nervous 
charav‘nflicted by the morbid process. It is, I think, this 
tendency of organic disease to produce, along with symptoms 
directly due to the structural change, others of purely 
functional character which is responsible for the early stage 
of insular sclerosis having been so frequently overlooked and 
isi reted. : , 
Warten ciocese of the nervous system has Babinski’s toe- 
henomenon proved more valuable as a means of diagnosis 
than in insular sclerosis. The presence of this sign of dis- 
order iu the pyramidal system is in practice daily resolving 
any doubts existing as to the organic origin of a casein which 
some loss of power in the lower extremity is exhibited. With 
very few exceptions the concurrent testimony of observers 
goes to show that although the absence of the toe-phenomenon 
does not necessarily exclude pyramidal disease, its presence 
establishes the existence of this lesion with almost absolute 
certainty. It is very rare for loss of power in the arm occur- 
ring in an early stage of insular sclerosis to be unattended by 
gome (though often inconsiderable) weakness in the lower ex- 
tremity of the same side, and therefore in cases where the 
prachial paresis is so predominantly present as to mask more 
or less completely any difficulty connected with the lower 
limb the toe-phenomenon will probably be found present, and 
thus resolve the question as to the organic origin of the 
paralysis in the upper limb. | 

A very important question arises as to the period at which 
the Babinski sign may first be observed. We know that in 
eases of recent hemiplegia from apoplexy the sign may be 
present within an hour or so of the attack, at a time indeed 
when the condition of the deep reflexes affords us no help in 
diagnosis. The questicn arises whether the toe-phenomenon 
may be expected to be present in that early stage of insular 
sclerosis which is characterized by only a very moderate loss 
of power in a lower extremity. There isnot sufficient evidence 
as yet for a conclusion to be formed with regard to this in- 
teresting point. 1t is most desirable that those who have the 
opportunity of examining cases of transitory loss of power in 
the leg of a kind which has so commonly been supposed to be 
functional should carefully test the plantar reflex. 

I recently saw a lady, aged 45, of emotional temperament, 
who, a week after the sudden death of her mother five years 
ago, lost power in the left leg, which was dragged. Alter a 
month she recovered. Twoor three years ago she suddenly 
lost power in both legs, recovering after a few weeks, and this 
experience has been repeated three or four times since. She 
has also complained of numbness in the legs and arms. In 
walking before me I could not observe any halt, but her 
friends described a distinct dragging of her feet when she did 
not make an effort to conceal it. Examination gave entirely 
negative results. The plantar reflex gave flexor response, 
and there were no confirmatory symptoms of insular sclerosis, 
Yet the history suggests a possible initiatory stage of that 
disease, and I am quite unable to speak with any confidence 
as to the nature of this case. 

It appears quite possible that the very earliest changes 
belonging to insular sclerosis, which as Marie, Goldscheider, 
and others suppose are probably of the nature of perivascular 
inflammation injuring the neighbouring nerve structures and 
disintegrating the medullary sheath, but allowing the axis 


. €ylinder to escape destructive lesion, and ending probably in 


some kind of resolution, may be insufficient to produce the 
toe-phenomenon. It is conceivable that this may only 
become developed when the characteristic overgrowth of 
glial tissue presses severely upon the axis cylinder. 

_ A case which is under my occasional observation, although 
it is still inconclusive, is perhaps worth mentioning in this 
connexion. 

In June, 19co, I saw a male patient, aged 33, who had begun 
to notice a year previously that after dancing, cycling, or even 
a short walk, he became inordinately tired. He walked well, 
he said, for fifteen or twenty minutes, and then became quite 
exhausted. Afterarest of five minutes he would start again and 
walk well for another quarter ofan hourorso. The description 
strongly suggested myasthenia gravis, but examination did 
not appear to bear this out. Indeed, there was nothing what- 
ever to be found wrong objectively, nor was there anyt.ing 








in his habits or previous history to throw any light upon the 
case. Two of his physicians had thought that the disorder was 
of functional origin. I was not able to express an opinion. In 
April, 1901, I saw him again. He told me that in the morning 
he could walk well for half an hour and then began to drag 
his feet. His appearance was that of perfect health, and he 
was in very good spirits. On examination I found the knee- 
jerks somewhat excessive, and attempted ankle-clonus on 
each side. Now also the toe-phenomenon was well marked 
on each side. Neither this nor the ankle-clonus had been 
present on his first visit to me ten months previously. 

In February last I again saw him with his medical attend- 
ant, Dr. Gwynne, who told me that last autumn the patient 
had talked ‘‘as though his mouth were full of food.” At the 
end of the first page of a letter his writing became unintel- 
ligible, so that he had had to shelve his correspondence. At 
this time too he had difficulty in swallowing and tendency to 
choke. The writing when I saw him had again improved, but 
after a few minutes the fingers would become more or less 
spastic. The toe-phenomenon and tendency to ankle-clonus 
were again found marked. 

The patient’s muscular system was very well developed, 
and he looked the picture of health. 

In reply to an inquiry which I made of Dr. Gwynne at the 
end of May last, he writes: ‘‘Mr. Z.’s present condition is— 
walking power rather worse; upper limbs much the same as 
when you saw him, but there is no doubt that here too there 
is considerable loss of strength; writing for a long period 
impossible. He has had no return of the slight speech diffi- 
culty, nor has he had any defect in swallowing which he once 
complained of.” 

This case will very likely turn out to be one of insular 
sclerosis. Its organic character is thoroughly established by 
the presence of the toe-phenomenon. 

A word in conclusion. I would venture to urge that practice 
in the observation and correct appreciation of Babinski’s toe- 
phenomenon should occupy avery prominent place in the 
education of the medical student. The accurate employment 
of the test is by no means a simple matter; it requires to be 
thoroughly mastered or its practice may easily give rise to 
dangerous fallacies of observation. In addition to Babinski’s 
own writings on the subject which deserve the most careful 
study, a paper in Brain, Part 85, by Dr. James Collier, will be 
found to contain also many valuable hints on the subject. I 
feel pretty sure that a large amount of error in diagnosis of 
disease of the nervous system can be avoided in the future if 
this most valuable test be carefully and systematically em- 
ployed. Unless, however, it be seriously studied there is no 
small danger that what has ag over and over again in 
regard to the deep reflexes will be repeated, and erroneous 
conclusions will be arrived at from imperfect acquaintance 
with the rationale of the test and. consequent inability to read 
correctly the information which it affords. 
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IJ.—Sir Witt1aM H. BroapsBent, Bart., K.C.V.O., M.D., LL.D. 
F.R.C.P., F.R.8. 


Physician in Ordinary to His Majesty the King; Consulting Physician to 
St. Mary’s Hospital. 
Sir WILLIAM BROADBENT was quite unprepared to discuss 
Dr. Buzzard’s paper. He had come simply as a learner, and 
was bound to say that he had not been disappoirted. He had 
been particularly interested in the further development of Dr. 
Buzzard’s work in insular sclerosis and in the important appli- 
cation of Babinski’s toe-phenomenon in the differentiation of 
the early fugitive paresis of this disease from hysterical 
paralysis. It would render the mistake we had hitherto made 
less frequent. He had had an interesting illustration of the 
causation of hysterical paraplegia. A lady visitor had sent 
into St. Mary’s Hospital in quick succession three or four cases 
which she had induced by suggestion. Dr. Buzzard had not 
sp ken of the vascular changes met with in hysterical paresis. 
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The limb might actually be increased in volume and the colour 
different from that of the other limb by paresis of the arterioles 
and capillaries. 


III.—Sir James Grant, M.D., K.C.M.G., 
Ottawa, Canada. 

Sir James GRANT said: The scientific light thrown on the 
subject of the nervous system by Dr. Buzzard is of great 
moment. The disturbing condition in functional paralysis is 
certainly obscure and frequently difficult to define. The 
relationship of a purely functional paralytic condition cannot 
be too closely observed, inasmuch as it is most likely the pre- 
cursor of organic nerve change. Dr. Buzzard’s name in Canada 
is a household word in our knowledge of diseases of the 
nervous system. The operations of the nervous system are, 
in parts of the human frame, yet imperfectly defined. The 
part the nervous system of the alimentary canal, with its 
extensive neurons (as ably defined by Dr. Mott. of London) 
plays in the digestive processis still undefined. The complex 
laboratory of the alimentary canal, by which vegetable matter 
is converted into blood, is still surrounded by obscurity. 
Nervous change of structure in this part of the nervous system 
gradually saps vitality and exercises changes in the entire 
system, of vast moment. Much light is being thrown on the 
entire nervous system, which plays so important a part in the 
processes of vitality, worthy of the keen and careful years of 
untiring observation given us to-day in the able and exhaus- 
tive paper of Dr. Buzzard. 


IV.—E. F. TREVELYAN, M.D., M.R.C.P., 
Professor of Pathology, Yorkshire College; Assistant Physician, Leeds 
General Infirmary. 
Dr. E. F. TREVELYAN based his remarks on some 40 cases 
of functional paralysis occurring in a series of 700 cases of 
nervous disease. He related a case of a well marked aphasia 
complicating Graves’s disease. He then discussed the 
diagnosis of a case of hemiplegia with aphasia in a woman at 
24, which he believed to be functional in origin. He men- 
tioned a case of recurrent and transitory hemiplegia occurring 
in tabes, which he attributed to a focal lesion. He then dis- 
cussed some cases of monoplegia and paraplegia of functional 
origin. There was no difficulty in the diagnosis of a case of 
localized paralysis of some of the muscles of the thumb 
following upon injury. Among 23 cases of functional laryn- 
geal palsy he referred to one in which there was a typical 
hysterical cough along with the paralysis. 
V.—Jupson S. Bury, M.D., F.R.C.P., 
Physician, Manchester Royal Infirmary. 


. Dr. Jupson 8S. Bury, after expressing his high appreciation 


of the care with which Dr. Buzzard had observed the indi- 
vidual symptoms of cases, said that the subject before them 
presented great difficulties. First, as regarded definition, Dr. 
Buzzard used the word ‘‘functional” in the _ sense of 
‘‘ hysterical,” but he denied the value of theabsence of hysterical 
stigmata in the differential diagnosis between functional and 
organic paralysis. He did not regard the presence of marked 
ankle-clonus asa certain sign of organic paralysis, because he had 
seen cases presenting this phenomenon makea good recovery. 
Dr. Bury pointed out that even speedy recovery from severe 
paralysis was not a differential test, and alluded to cases 
resembling Landry’s paralysis in the acuteness and the 
distrivution of the symptoms where complete recovery ensued. 
He mentioned the case of a child in which complete paralysis 
of arms, legs, and trunk followed a feverish attack; the 
knee-jerks were absent. A fortnight after the onset the limbs 
had regained almost normal power, and the knee-jerks were 
‘obtained.! Dr. Bury regarded this as an example of acute 
anterior poliomyelitis in which the lesions were slight though 
widespread. Other instances of what might be called 
‘‘splashes” of disease with quick recovery might be men- 
tioned; it was obvious that such recovery was of no value as 
a differential sign. Similarly with regard to structural 
changes in the nervous system. It could not be said that the 
absence of detectable lesions indicated that a malady was 
functional ; otherwise paralysis agitans, myasthenia gravis, 
and many other disorders ought logically to be called func- 


‘1 BRITISH MEDICAL JOURNAL, May 24th. 





tional. Dr. Buzzard relied on the pre : 
reflex as acertain sign of organic disease. Dot ,Pabinekis 
careful observations on this phenomenon, was unable; after 
with him. Moreover, he did not know of any reli ble ame 
ential sign, and from his poiut of view this was tobe © differ. 
In Dr. Bury’s opinion the terms “functional ” jodi xpected, 
were unscientific, and although they had served au ba % 
pose in the past, they ought now to be discarded ial . 
of a limb, when not voluntarily simulated, alwa 
definite changes in some part of the motor path The raat 
of such changes was the same, that was, vascular Ps 
chymal, in both “functional” and “ organic” patel A 
both cases they might be persistent, witness the olreni Jn 
of some cases of neurasthenia and of hysterical paral sk ps 
both cases they might be evanescent, witness the tes 
covery of cases similar to the one in the child ue ith > 
above. Other instances of paralysis than those alluded al 
associated with definite though at present often in (eta 
lesions were in all probability malingering in Br a 
closely allied thereto. ure or 


VI.—Ernest 8. ReyNoups, M.D., F.R.C.P. 
Assistant Physician, Manchester Royal Infirmary, . 
Dr. ReyNowps referred to the frequency with which egy} 
symptoms of brain tumour, disseminated sclerogis a 
general paralysis of the insane were mistaken for those f 
functional disease. In many of these cases a slight alteratior 
of thespeech or of the handwriting revealed the organic nature 
of the affection. In so-called ‘‘ railway” and ‘* compensation” 
cases it was necessary to apply the most accurate anatomic) 
and physiological principles in order to be able to makes 
diagnosis between functional and organic trouble, and when 
the patient was a sharp malingerer great difficulties might 
arise. The Babinski toe-phenomenon was a useful clinical 
method when present, but it was unfortunate that very often 
neither a positive or negative reaction was obtainable, 
VIL.-—T. D. Savintt, M.D., M.R.C.P., 

Physician, West End Hospital for Diseases of the Nervous System. 
Dr. T. D. Savitri remarked that the chief difficulty in the 
diagnosis of functional paralysis (as distinct from malingey. 
ing, which belonged to a different category) lay in its distine. 
tion from syphilitic, embolic, and peripheral lesions, all of 
which might occur in the same period of life and in the female 
sex. There were three features upon which he wished to lay 
stress. The first was the absence of signs peculiar to or 
disease, such as optic neuritis or cardiac valvular disease. Opti 
neuritis never occurred in functional cases, but there was 
nevertheless a very characteristic alteration in the vision in 
many cases—namely, a concentric retraction of the fields of 
vision, and an inversion of the red and blue fields. Profeggor 
Charcot had first drawn attention to this, and he (Dr. Savill) 
had published several cases.' A second aid to the diagnosis of 
functional lesions was the scattered nature of the symptoms, 
which were often inconsistent with a single organic Yes 
Thus, in one case he had recently observed there was heni- 
anaesthesia on one side, hemiplegia on the other, and symptoms 
referable to the first, second, and fifth nerves. Thirdly, there 
were certain special characteristics attaching to individual 
symptoms in functional cases. A sudden onset in a female 
patient, dating from a fright, worry, or nerve strain was 
strongly suspicious. Anaesthesia was very frequent. Some 
times it was scattered, sometimes it occupied one half of the 
body, and, strange to say, like functional hemplegia, two- 
thirds of the cases were on the left side; Briquet’s* exhau- 
tive analysis gave 85 per cent. But perhaps of all diagnostic 
means the variability and incompleteness of the motor or 
sensory symptoms was the most valuable. The symptoms 
might last, on and off, for an indefinite time; in one case he 
had seen them for twenty-eight years, but they varied widely in 
degree from day to day or hour to hour. Dr. Savill did not 
attach great importance to the presence or absence of hysteri- 
cal stigmata, for organic lesions were apt’ to rise in hysterical 
subjects; but the variability of hysterical or neurotic part 
lysis was an unequivocal sign. There was no other clinical 
manifestation which could appear so suddenly and disappear 

1 St. Thomas's Hospital Reports, 1890, p. 187. 
2 Traité Clin. et Thérap. de UV Hysteric, by Paul Briquet. Paris. 1859. 
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socompletely. Did not this suggest a transient 
sosaddenly Fr S oe ante structures involved? More- 
pens when thoroughly investigated these cases often pre- 
paar d transient erythemata and other neuro-vascular pheno- 
on uch as the swelling of a limb, which Sir William 
spent had d: and in his (Dr. Savill’s) view the 


ntione J 
ees — to transient internal vasomotor lesion of 
r) 


i i her investi- 
‘nd—a view which was supported also by ot 
théfons Upon which he was engaged. 


VIII..—-Harry CAMPBELL, M.D., ving ge pale 
; ee , ital, and West En ospital for 
Physician, sania pM ee System. ; i : 
) 3ELL remarked upon the difficulty in drawing a 
De. viividing line between functional and organic disease of 
the nervous system. Functional disease might be defined as 
disease in which no discoverable lesion was present to account 
for it—Dr. Buzzard had been careful to point out that it hada 
hysical basis—but this was an arbitrary distinction, for what 
was undiscoverable to-day might be discoverable to-morrow. 
Were such affections as myasthenia gravis, Landry’s para- 
lysis, and the ocular paralyses met with in Graves’s disease to 
be regarded asfunctional or organic? Theinability to draw a 
sharp dividing line between these two great classes of dis- 
ease was shown by considering those nervous affections which 
were caused by toxins. In the early stages of alcoholism there 
were mere functional disturbances of the nervous system ; 
in course of time, however, gross organic changes might be 
induced in the brain, peripheral nerves, and other parts. 
In such a case it was obvious that the functional passed by 
imperceptible gradations into the organic. The same truth 
was shown in the case of the toxins produced in diphtheria 
and diabetes; in both these diseases the knee-jerk was fre- 
quently absent without there being any evidence of peripheral 
neuritis, and yet there could be no doubt that its loss in 
these cases was due to the action on the peripheral nerves of 
toxins which acting in a profounder degree would induce un- 
mistakeable peripheral neuritis. Here again it was obviously 
impossible to say where the functional ended and the organic 
began. Exaggeration of the tendon-jerk Dr. Campbell re- 
garded with Dr. Buzzard as an equivocal sign of organic dis- 
ease ; genuine ankle-clonus and Babinski’s sign he regarded 
as absolute signs ; one must be careful, however, to distinguish 
between the real and the spurious in the case of these two 
signs. No mention had been made of ‘‘cerebral” vomiting. 
He had seen vomiting of the typical cerebral character occur 
in acase which turned out to be functional. Cases of tem- 
porary fixation of the pupil from spasm of the sphincter had 
been described in hysteria. Dr. Buzzard regarded hemian- 
opsia as proving the existence of organic disease. He pre- 
sumed that Dr. Buzzard here referred to a permanent con- 
dition, for he (Dr. Campbell) had seen this phenomenon, 
though in an imperfect form, in hysteria, also as a temporary 
phenomenon in migraine. Incontinence of urine he had always 
supposed never to occur in hysteria, and was interested to 
find from Dr. Reynolds’s observations that such was not the 
case. He had seen the face paralysed in hysteria hemi- 
plegia. As Dr. Reynolds had observed, not only insular scle- 
rosis, but some cases of tumour of the brain might be mis- 
taken for hysteria pure and simple. He had seen two cases of 
the latter disease presenting symptoms suggestive of hysteria 
without any of the classical symptoms of tamour cerebri. 


IX.—FrepErick W. Mort, M.D., F.R.C.P., F.R.S , 
Pathologist London County Asylums; Assistant Physician, Charing Cross 
Hospital. 
Dr. Mort referred to the experiments which he had made in 
conjunction with Professor Halliburton on the chemistry of 
nervous degeneration. He considered that the cholin test 
might in some cases be tried in order to determine whether 
there was active degeneration taking place. Cholin was 
present in the bloodnormally only in very minute traces, but 
he had found that small quantities of the blood (5 to 10 c.cem.) 
had yielded abundance of crystals of the characteristic double 
salt of cholin and platinum in cases of disseminated sclerosis, 
alcoholic neuritis, beri-beri, and amyotrophic lateral sclerosis. 
Dr. Mott did not claim that this test could be of any value 
unless it was tried by independent observers in a large number 
of cases, and he hoped that neurologists would give it a trial. 





Both the chemical and physiological tests were fully described 
by Professor Halliburton in his Croonian lectures. 


X.—Davip Drummonp, M.D., D.C.L., 

Senior Physician, Newcastle-on-Tyne Royal Infirmary. 
Dr. DrumMonp advocated the wider recognition of the value 
of certain signs of organic disease, even though they might 
not be in the strictest sense unequivocal. He referred, of 
course, to Babinski’s phenomenon, paralysis of the face in 
hemiplegia, sphincter weakness, girdle sensation, loss of 
knee-jerk, etc. He illustrated his remarks by referring to 
cases. 


XI.—Joun M. MacCormac, M.D., L.R.C.P. and S.Edin., 
Honorary Physician to the Hospital for Diseases of the Nervous System, 
Belfast. 

Dr. MacCormac said: Clinically we are accustomed to divide 
all nervous disorders into two classes—namely, organic and 
functional, the distinction between which is that in functional 
diseases no structural changes are discoverable in the nervous 
system by the most scientific and careful methods of investi- 
gation. In some cases the differential diagnosis between 
organic and functional paralysis is a most diflicult problem, 
and, indeed, one has always to bear in mind that in organic 
disease symptoms of a functional nature may be present, and 
may be so marked that they tend to overshadow others which 
are undoubtedly due to organic causes. It is well known that 
in the earlier stages of certain degenerative diseases of the 
central nervous system—for example, disseminated sclerosis— 
symptoms apparently functional may coexist with or precede 
those of a more definite organic nature, and may, therefore, 
lead to errors in diagnosis. Since a correct differential 
diagnosis of organic from functional paralysis is so exceedingly 
important it is necessary to consider carefully thosesymptoms 
which especially point to organic disease. Paralysis of ex- 
ternal ocular muscles, when not due to disease within the 
orbit, is almost absolute proof of organic intracranial disease. 
The only exceptions to this rule are those very rare cases of 
ocular palsy dependent on toxaemia, epilepsy, or migraine. 
The loss of the pupillary reaction to light has (in the ab- 
sence of the influence of certain drugs) the same clinical 
significance as ocular palsies. The Argyll-Robertson pupil 
invariably points to organic disease, as does also well marked 
and persistent hemianopia. Here the action of certain drugs 
as belladonna and opium are to be kept in mind. The eye 
condition in which Wernicke’s sign is present invariably in- 
dicates a lesion posterior to the geniculate bodies. Paralysis 
of the face and palate with very rare exceptions indicates 
ee, a disease, and the existence of unilateral laryngeal 
palsy is positive evidence ofnon-functional disease. Paralysis 
limited to muscles supplied by certain nerve trunks or spinal 
segments is never of a functional nature. Other symptoms, 
the presence of which indicate organic disease, are: palsy of 
rectal and vesical sphincters ; atrophy of muscles with loss of 
faradic irritability (when idiopathic muscular disease is ex- 
cluded), the presence of the reaction of degeneration in 
wasted muscles; a condition of extreme rigidity in the lower 
limbs so that when one leg is raised from the couch the other 
moves with it; as indications of organic disease a loss of the 
knee-jerk and the presence of ankle-clonus are of great signifi- 
cance; a genuine loss of the knee-jerk is almost conclusive 
proof of organic disease; ankle-clonus which has steady 
rhythmic vibrations, for a considerable time, of six or seven 
per second is organic; in hysterical palsy a clonus of very 
brief duration, or one with an inconstant rate of vibration is 
occasionally met with, and the abolition of pharyngeal and 
plantar reflexes coexisting with an increase of the other re- 
flexes is proof that the condition is functional. Although 
there is no indication of organic paralysis it cannot be ab- 
solutely excluded until that time bas passed within which 
organic disease, if present, must of necessity have disclosed 

itself by certain symptoms of an unequivocal nature. 


XII.--Purves Stewart, M.D., M.R.C.P., 
Assistant Physician, Westminster Hospital. 
Dr. Purves Stewart said: I would like to direct attention 
especially to one point—the postures of organic paralysis as 
contrasted with those of functional disease. ' First, as to 
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organic paralysis. We are familiar with the postures which 
are gradually assumed by the paralysed limbs in organic 
paralyses, whether hemiplegic, paraplegic, or monoplegic in 
distribution. Those postures of organic paralysis are deter- 
mined by anatomical rules. Thus when one group of muscles 
is paralysed from a nuclear or infranuclear lesion (as in 
disease or injury of anterior cornua, anterior nerve roots or 
peripheral nerve trunks), the unopposed antagonists slowly 
fix the limb in a definite posture, which is not only easily 
recognized, but can be predicted beforehand. (Examples of 
such contractures were shown on the screen.) If from a 
supranuclear lesion the muscles of a limb or segment of a 
limb are all more or less paralysed, the ‘‘ pattern” of contrac- 
ture depends upon the relative strength of the different 
spastic and paralysed muscles. Those muscles which are 
normally more powerful are placed at an advantage, so that, 
for example, in hemiplegia the familiar posture of the upper 
limb is one of flexion with pronation, that of the lower limb 
deing one of slight flexion at the hip and knee, with extension 
and some inversion at the ankle and a tendency to dorsi- 
flexion of the toes. But in functional paralysis the conditions 
are different. Hysteria, we are told, often simulates organic 
paralysis; that is, we may have a functional hemiplegia, 
paraplegia, or monoplegia. But on careful examina- 
tion we generally find that this similarity is somewhat rough 
and inaccurate. The posture is not quite the same 
in organic and in functional contractures. This is 
because functional contractures are not governed by 
definite anatomical laws. They usually present some 
variation, therefore, from the posture of a genuine organic 
contracture. For example, I show you one case of func- 
tional hemiplegia in which the contracture alone was 
sufficient to distinguish it from an organic case. Instead 
of the flexed pronated posture of the upper limb, we note in 
this case that the elbow and wrist are extended, the hand 
supinated and the fingers half-bent into a hook-like posture. 
And in the lower limb the inversion of the ankle is overdone, 
it is outof all proportion to the equinus condition. This con- 
tracture developed quite suddenly, as is so often the case in 
functional contractures. Again, the posture of the foot in 
walking differs in organic and in functional paralysis. In 
an organic case of supranuclear origin the heel is drawn up 
and the foot inverted from weakness of the peronei and over- 
action of the powerful invertors and calf muscles. The 
patient therefore scrapes the front part of the sole, near the 
great toe, along the ground in walking. But in a functional 
ease, the patient either pushes the paralysed foot flat along 
the ground as if on a skate, or drags it helplessly along with 
the dorsum resting on the ground, as can be seen in the ac- 
companying photographs. But although an organic type of 
contracture is pathognomonic of organic disease, the 
converse is not always true. In acertain proportion of cases 
a patient with disseminated sclerosis may have a co-existing 
paralysis of a “functional” type. One should not be misled 
by this. In fact, the existence of a functional type of paralysis 
should always lead us to consider the possibility of dissemi- 
nated sclerosis in the background. In such cases we should 
particularly observe the other points which have been referred 
to in this discussion, especially the history of the case, its oc- 
casional remissions, the condition of the reflexes and of the 
optic discs, and the presence of cholin in the blood, which, as 
pointed out by Drs. Halliburton and Mott, may point to a gross 
degenerative lesion. 





INFANTILISM AND SENILISM. 


By Hastines GiiForp, F.R.C.S., 
Reading. 
UNDER normal conditions the rate of growth of the body 
varies within wide limits; but at the one extreme we 
recognize an unusual or abnormal condition which we term 
dwarfism, and at the other an equally unusual or abnormal 
condition which is known as giantism. Whatever may be 
said in this respect of growth is equally true of development ; 
this also is variable. For example, it has been showa that 
within the limits of health the development of the bones may 
vary to the extent of from five to seven years—that is to say, 
that the ossification of a child of the age of 10 may correspond 
wi'h that which is usually met with at 6 or at 13, and may yet 


not be abnormal. And what is true of thes . 

trae of the body as a whole. Some people ana Equally 
than their years, others are much younger. Now UCh older 
this variation becomes so extreme as to border on the 4 again 
or to constitute an actual disease. To one extreme Prt. 
variation in the process of development the Freneh jes 
given the very convenient though not strictly eccurs have 
‘‘ infantilism” ; for the other extreme no word see te 
fitting than ‘‘senilism.” The one term expresges acon : 
of general immaturity, and the other a condition of s™ 
turity. They are to development what dwarfig 
giantism are to growth. m and 


— sii a. 

ust as defective growth may be due eith 

causes or to the onset of disease, so also defective any 
ment may be either normal or abnormal. While some aw a 
are merely miniature men, al! the proportions of the be. 
being correct, and the health unaffected, so in infantilign 9 
delay of development may affect all parts alike, and the q - 
tion of life be equal to the average. This may be te — 
“normal infantilism.” But, asa rule, infantilism jg eithe 
associated with disease, is produced by disease, or is the 
actual cause of disease. This may be termed “abnor 
infantilism.” es 


Normal Infantilism. 

As the term dwarfism can only be applied to extreme forms 
of defective growth, so the word infantilism should be used 
only for marked instances of defective development. Thy 
without any evidence of disease being present, one or an 
members of a certain family may not attain maturity uptj} 
from ten to twelve years after the usual time. These ep. 
stitute instances of normal intantilism, of which the following 
is an example: 

This girl, aged 153 years, was a patient of Mrs. and Miss Keith, to whom 
{ am indebted for permission to examine the case. She was of average 
size at birth, and the delay of development was so gradual in its 
that the mother could hardly say when it began, but. believes that it was 
during the second year. She had never had any illness until she was 
brought under Mrs Keith’s care. She was then somewhat weak and 
anaemic and suffered from indigestion. She was 1.10¢m. high, being 
about equal in height to a normal girl of 6 years. Her bodily pro- 
portions were more womanly than those of a child of her six 
In fact her sexual development was equal to that of most girls of twelye 
years. The dentition was almost equally advanced. The girl resembiej 
her motherin facial appearance. The middle point of the total he 
was at the pubic symphysis, as itis in adults. Her manner was not < 
of a child, while her intelligence was as mature as is that of most girls oj 
her age. Aradiograph of her hand showed that ossification correspondad 
with that which is usual at 11 years. 


Morbid Infantilism. 
Infantilism is prone to be associated with imperfect action 
of important organs, such as the thyroid gland, pituitary body, 
sexual organs, brain, and heart. It is also occ#sionally found 
in children who are affected with disease of abdominal 
as of the liver and pancreas. We meet with it again ip 
some cases of achondroplasia, congenital syphilis, and in that 
condition of lymphatic hvpertrophy to which the name o 
‘‘ status lymphaticus” has been given. A case has also been 
described in which infantilism and osteomalacia occurred te 
gether.! While in some of these instances the infantilism 
was the direct or indirect result of the disorder with whic 
it was associated, in others it is probable that they occurred 
together as the result of a common cause. One reason for this 
view is that in some instances the morbid condition which e- 
isted with the infantilism wasof such anature that it wasalmost 
impossible that it should act as a cause. Thus, in a case d 
Dr. Bryant’s, infantilism was associated with pseudo-hyper 
trophic paralysis. In one of my cases it coexisted wiles? 
sistent, but not patent, ductus arteriosus.” In a case of Mr. 
Jonathan Hutchinson’s there was hyperplasia of the gumst 
such a degree that the teeth were almost buried in the red 
dant tissue. Such instances as these cause us to suspect tha 
when infantilism occurs in conjunction with inadequate de 
velopment or degeneration of such organs as the pancrets, 
ovaries, testes, and brain, the relation between them may 
after all be one of cause and effect. They may be no morethap 
examples of the well-known fact that errors of development 
tend to occur together. In other cases, as in cretinism, ache 
droplasia. and congenital syphilis, if seems certain 





; {nfantilism is the result of the disease wit which it is found, 
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F foilow that the same is true of that thyroid 
But — nO oh is described by French authors, and in 
inftch marked delay of development seems to be associated 
= very slight symptoms of cretinism. The intelligence, in 
Oe e cases, is said to be good. Itis possible that they may 
oo es of «nfantilism in which there is also imperfect action 
ve ihe thyroid gland, the two conditions not bearing a relation 
¢ use and effect. The fact that, in some of these cases, in- 
; owes in growth and development has _ taken place under the 
eaaeence of some preparation of the thyroid gland does not 
aaa that the infantilism was due to thyroid inadequacy, 
for there is reason to believe that infantilism, which has no 
connexion with the thyroid gland, may be influenced in the 


anew: Ateleiosis. ; : 

The word infantilism, like the word dwarfism, is used 
in a generic sense, to express a condition or symptom. 
Infantilism itself is not a disease, but may be the result of 
one or other of several diseases. But we now come to a form 
of infantilism which is not a mere preternatural variation 
like normal infantilism, neither can it be traced to any definite 
cause. It has indeed such distinctive characters as to warrant 
our regarding it as the chief manifestation of a separate 
disease. To this disease the name ateleiosis (areAciwo1s)—not 
arriving at perfection—has been given. 7 

The first instance of this disease was described by Professor 
Schaaffhausen of Bonn in 1868 and others have been recorded 
by Dr. Arnold Paltauf, Dr. Schmidt, Dr. Manouvrier, and Dr. 
Joachimsthal. Of these writers Dr. Arnold Paltauf is the 
only one who has written fully on the subject. I myself have 
described two skeletons, three living cases, and the results of 
one necropsy. Besides these I have recently examined three 
other cases, and have inspected some half a dozen others. 

The most characteristic features of ateleiosis are: (1) Its 
abrupt onset, (2) the absence of perceptible cause, (3) the 
presence of infantilism of a conspicuous kind, (4) the reten- 
tion of unimpaired intelligence, and (5) a special tendenzy to 
marked delay of development of the sexual system. 

Ateleiosis may begin at any of the developing periods of 
life. Instances of ateleiosis, like cretinism, may be divided 
into groups according to the age at which it begins. We 
therefore have ateleiosis of fetal origin (Group 1) of early 
childhood (Group 2), and of that period which intervenes be- 
tween childhood and maturity (Group 3). At each of these 

riods the disease presents fresh aspects. These differences, 
ike the similar differences in various forms of cretinism, are 
determined by that particular phase of normal development 
to which the individual has attained. 

Group I.—Fetal ateleiosis is accompanied by certain of the 
characters of microcephaly. In these cases there may be no 
abnormal smallness of the brain when compared with the 
size of the body. The brain may, in fact, be disproportionately 
large. It therefore seems as though the characters of micro- 
cephaly were due to the fact that a virtual arrest of brain 
growth takes place at a time when the brain is so small and 
80 undeveloped as to be incapable of performing its proper 
functions.. In the only one of my cases which began at 
this time there was actual imbecility together with the 
physiognomy which is characteristic of microcephaly. In 
other cases, in which, however, the nature of the disease 
is not so clear, ateleiosis appears to have begun rather 
later, with the result that the intelligence was good, though 
some of the indications of microcephaly might be detected ia 
the physiognomy and in the incessant restlessness. 

Group II.—Ateleiosis, like cretinism, is most characteristic 
when it begins during infancy or childhvod. It may also 
occur in more than one member of the same family, and in 
one case there was direct heredity, for the father was exhibited 

as a dwarf in a variety show. But that, feature of the disease 
which most resembles cretinism is the almost complete 
arrest of growth and development. The form of the body 
remains, for the rest of life, with those infantile characters 
which it possessed at the time of the onset of the disease. 
The stature is preternaturally short; the limbs are short 
while the head is large when compared with that of the adult; 
the face is broad and flat, and in a typical case the nose is 
sunken at the bridge, while the head is high, when measured 


from the ear to the vertex, 


An ateleiotic dwarf of this period 


presents such a striking and characteristic appearance that he 


who has once seen and recognized a case will readily recognize 
the disease when he sees another. The child-like form and 
physiognomy, added to a look of intelligence and of inde- 
pendence, combined with the wrinkling and weathering of 
age, give an appearance which is not that of a child or of a 
cretin, and is still less like that of an ordinary adult. The 
following is a characteristic example of ateleiosis beginning 
during the second period : 

T. L. S. is 28 years of age. All his family are of ordinary development. 
He was of average size when born, and cut his teeth at the usual age. It 
was first noticed that he was not growing when he was about 18 months 
old, though there was no illness nor any other circumstance to account 
for the fact. He left school at the age of 16 after —— the sixth 
standard. Measurements which have been taken by his father, and 
during the last five years by myself, show that he has continued growing 
up to the age of 27. His general configuration is that of a child, and the 
outlines of the muscles are hiiden by fat, while the contour of both bod 
and limbs is rounded and childish in appearance. He is 1,096 m. high 
(3 ft. 74 in.), and the head measures 49.5 cm. (193 in.) in circumierence. He 
weighs just 25 kilos. (4st.11b.). The proportions of his body resemble 
those of a child. His head is large and the limbs are short, while the 
relative lengths of the segments of the limbs more nearly resemble those 
of a child than of an adult His height is equal to that of an average 
child of between 6 and 7 years, though a radiograph which was taken of 
the bones of the hand and wrist shows that the ossification equalled that 
of an average boy of 13 years. On the other hand, the sexual organs are 
no more developed than are those of an infant. Hence it will be seen 
that the rate of the development of different parts is by no means 
uniform. In these and in other respects there are indications of disorder. 

One of the most conspicuous characters of ateleiosis is the 
physiognomy. This in the case of T. L. S. is fairly typical. 

He has the broad flat face and retroussé nose of childhood, but com- 
bined with it is the harsh and wrinkled skin of middle age. The counte- 
nance is of the cretinoid type, but it differs from that of cretinism in that 
the lips are not thick and that the whole face is lighted up by a look of 
intelligence. Sexual hair is completely absent from the face as from 
every other part, but the hair of the head is fairly abundant and 
encroaches upon the forehead in away which is more often seen in 
children than in adults. His muscular strength is equal to that of a 
child of his height. All the organs of secretion and of special sense 
appear to be healthy. He sweats on exertion, and is not particularly 
sensitive tocold. His voice is more treble than that of anadult. The 
thyroid gland can be detected. Dentition is backward, the permanent. 
canines having apparently not long protruded through the gums, while 
the temporary canines of the left side have not yet been shed. His 
general health is excellent, and he shows no evidence of syphilis, of 
rickets, or of avy other disease. __ ‘ . 

Group I1I.—Ateleiosis, which begins at a later period of 
life, has not the characteristic external features which we 
meet with in the second group. In the same way and to the 
same extent that the form and physiognomy of natural youth. 
or late childhood is much more varied than the form and physi- 
ognomy of infancy, so ateleiosis beginning in youth differs 
from ateleiosis beginning in childhood Thus, normal infants, 
while they greatly resemble each other, do not show strong. 
likenesses to their parents ; whereas the older a child becomex 
the more he differs from other children and the more prone 
is he to resemble his parents. Hence ateleiotics of the 
second group show few resemblances to their parents, whereas 
those of the third group do so to an extent which varies with 
the age of onset of the disease. At the same time, there is, 
as a rule, very little difficulty in recognizing the disease when 
it appears in the later stages of development. Individuals 
affected by it have something strange in their appearance. 
The size, proportions, and facial characters of a boy or giz} 
are combined with the manner and carriage of an older 
person. Moreover, the skin has undergone a certain amount 
of weathering by years of exposure such as we never see in 
youths. Examination of the grosser features of ateleiosis 
and of those more intimate features which are revealed by 
the microscope show that the disease does not, in reality, 
give rise to perpetual youth, but only induces a condition 
which simulates youth. Hence ateleiotic individuals undergo 
senile changes quite as early, if not earlier, than do those: 
who are of normal development. ; . : 

One other fact must be mentioned before leaving this subject. 
Arrest of sexual development is not an invariable accompani- 
ment of ateleiosis. There appears to be a form of the disease in 
which the sexual system attains almost, if not quite, the 
development which is usually met with in the adult. Under 
such circumstances, the skeleton seems to ossify at the time 
of puberty, and the disorder may be inherited. Manouvrier 
alludes to two such cases, and I have examined two others. 
‘Tom Thumb” and his wife and Boruwlaski were apparently 
instances of this form of ateleiosis, for they are said to have 
had children. The height and facial characters, and the 





general proportions of the body in these cases remain childish. 
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Senilism. 

It will have been noticed that the word infantilism does not 
necessarily imply either dwarfism, or the possession of other 
infantile characters. It may occur in a youth of 16 years, so 
that in after-life he may be of normal adult height, and 
possess all the sexual and other characters of the age of its 
commencement. The word infantilism merely expresses a 
condition of delayed or arrested general development. After 
the same fashion, the word senilism does not always imply 
premature old age, but simply the fact that development has 
manifestly exceeded its usual rate. Hence it is possible that 
a child should be affected with senilism even though it is still 
a child, and may rever undergo premature senile decay. Any 
child who shows evidence of precocious general development 
is affected with senilism. Like ‘‘ dwarfism,” ‘‘ giantism,” and 
‘‘infantilism,” the word is generic only, and expresses a con- 
dition or symptom, not a disease. 

Normal Senilism.—The time of onset of natural old age varies 
greatly. Some die from senile decay at 60, while others cannot 
be said to become old until they have reached four score, or 
even later. Savages who, like the Boschmans of South Africa 
or the blacks of Australia, live lives of hardship and exposure, 
may die from the effects of old age at 50 or even earlier 
Similar instances sometimes occur as “freaks of Nature” 
among civilized races. Individuals mature at a preternaturally 
early time of life, or even succumb to the ravages of senile 
decay while they are yet in their fifth decade. These may be 
termed instances of normal senilism. 

Morbid Senilism.—But as arule, precocious development is 
an indication of disease. Perhaps the most frequent cause 
is premature development of the sexual organs. But almost, 
if not quite as often, senilism is due to acromegaly, 
mental shock, or to syphilis. Such diseases as locomotor 
ataxia, general paralvsis, and osteitis deformans are also due 
to premature senile degeneration, or to some imitation of it. 
But, inasmuch as the changes which take place in these and 
similar diseases are local only, they cannot be considered to 
be true cases of senilism such as we are now describing. 

One of the most celebrated instances of senilism, due to 
premature development of the sexual organs, was that of 
Thomas Hall, the ‘fat boy of Willingham.” in his case the 
morbid condition first showed itself during the ninth month 
by premature and rapid development of the organs of genera- 
tion. At the age of 3 years he was 25.5 kilos (4 st.) in weight, 
and 1.14 metres (3 ft. 9 in.) high. He was moreover pos- 
sessed of such muscular strength that he was able to over- 
come boys of 7 or 8 years of age. His voice was said to be 
rough and “groom” like that of a man. His intelligence 
was, if anything, a little forward, and was thought to be equal 
to that of a boy of 5 or 6 years. The sexual organs in size 
and appearance resembled those of aman. At the ageof 5 
he began to grow a moustache, but at about this time con- 
sumption set in, and he ultimately died at the age of 6 with 
the appearance and manner of decrepit old age. 

Instances of similar precocity are recorded by Craterus 
and Pliny, and in more recent times by Geoffrey St. Hilaire 
and Dr. South. The following is an example which came 
under my own observation. 


D. J. M. was of the average weight and heightwhen born. His mother, 
and father, and brother were of normal size. At the age of 9 months, 
while still suckling, he began to grow very rapidly without obvious 
cause. First dentition commenced one month after the onset of this 
rapid growth. He began to talk when he was « year old. When I saw 
this boy he was just 13 months old, was gt cm. (31) high, 27 kilo 
(4st. r1b.) in weight, while the circumference of his head was 52 em. 
dzo4in.). The relative proportions of the different parts of his body were 
similar to those of a child of his age. Though the actual size of the head 
was eoual to that of an adnit yet his manner and intelligence were about 


equa) to that of a child of from 8 to 10 months. He could not sit upright 
without support. and was not clean in his habits. Perhaps the most 


remarkable feature was the enormous overgrowth of subcutaneous fat, 
which stood out in thick folds. The skin was everywhere of a pale, un- 
healthy appearance. Onclose inspection coarse, dark, bristly hair could 
be seen, sprinkled thinly over the whole of the body and limbs with the 
axcaption of the palms and soles. That on the upper lip and on both 
sides of the face was longer than elsewhere, resembling in quantity the 
hair which appears on these places in boys at the beginning of puberty. 
Tae hair of the head was thick and coarse bul there was no excess in the 
axilla. Dentition was backward, the only teeth to be seen being the four 
central incisors. He appeared to be of extraordinary muscular develop- 
ment, and resisted my attempts to measure him with considerable vigour. 


I could find no weights with which to test his muscular power. but a 
rough estimate was made by putting a tape in his hands ana then forcibly 


withdrawing it. I think he was as strong as the average child of 8 or 
o years old. He was still being suckled by his mother and had@ no arti- 











ficial food. It wassiid that he required less milk t] i 

the-same age. The external organs of generation salman brother at 
and appearance those of a youth at the commencement of walled in sing 
scrotum was rugose, but the penis was_ partially conceal uberty, The 
layer of abdominal fat. The testicles did not appear to be of n the thick 
size, They were probably of the size of those of a child font he 
The hair on the pubes was inconspicuous, but decided] fine 10 Years, 
elsewhere. This boy at the time I saw him was suffering fro ket th 
attacks of syncope, which I attributed to hypertrophy o lymph oc sional 
though there was no dullness over the upper part of the stems Atic tissue, 
cate hypertrophy of the thymus gland. These attacks beca, @ wit to indi. 


frequent after I had seen him, and he died in one of Te uch more 
afterwards, at the age of 143 months. Nonecropsy rae ust one month 


have a portrait in water colours of a simila : 
was — ~— ee ameee No details ml obtaet 
exce a e chi ied suddenly when i 
‘ours year old. “ ae Mote 
Another remarkable instance of senilism of a 
nature is that of the celebrated dwarf, Nicholas Fe 
went by the name of Bébé, and died in 1764, at the ‘a 
223 years. He was said to have weighed only 13? oz. (390 : 
at birth. When 43 years old Dr. Kast found that heads 
22in. (55? cm.) in height, and 9 lb. 702. (4k. 280grams)in weight 
He showed microcephalic characters. After death hig - 
measured only 38.3 cm. (15 in.) in circumference, the no: 
circumference fora boy of his height (93.5 em.) being soem 
(19in.). He also seems to have been almost an imbecile 
It is said that at the onset of puberty at 16 he began to : 
rapidly. His spine became crooked. his strength decreas 
his head fell forward, and he lost his gaiety, and became 
valetudinarian. At 21 he was shrunk and decrepit, and at 2 
he could with difficulty make 100 steps consecutively, and ip 
the same year fell into a fever which terminated in leth 
and death. In the later years of his life the nose became of 
great size, this apparently being a microcephalic feature, 
The skeleton, which is preserved in Paris, shows com lete 
fusion of every epiphysis, and senile characters in the jayy 
and upper ends of the femora. Fournier has pointed out that 
the skeleton shows syphilitic erosion of the cranial bones, 


different 
who 


; Progeria. 

After we have put on one side all cases of precocions 
development which are due to the action of natural caus 
or which are the outcome of some known disease, we stil} 
have a form of senilism to be accounted for. This condition 
may be both compared and contrastéd with that special form 
of infantilism which has been termed ateleiosis. For this 
disease the name _progeria (péynpos, premature old age) has 
been suggested. It resembles and differs from ateleiosis, 

1. In its abrupt onset. : 

2. The absence of perceptible cause. 

3. The presence of a conspicuous form of senilism; and 

4. In the retention of intelligence. — 

Apparently only two cases have hitherto been reported, a 
that there may be features of the disease with which we are 
not yet acquainted. But these two cases presented such 
marked features, and were so extraordinarily alike that there 
can be no doubt that they represent a distinct form of dip 
ease. One of these was a patient of my own. The other was 
seen by Mr. Hutchinson in childhood, and I am greatly 
indebted to him for permission to follow it up and make 
observations upon it at a later age. 

The chief features of the first of these cases were as follows; 
The mother and father, brothers and sisters were all healthy 
and of good development, and there was no indication thet 
syphilis, rickets, or any other disease played any part in ils 
causation. He was born at fuli term, and appeared to beat 
normal development, but at about the age of 6 months, when 


firet dentition began, the disease first showed itself by the 
falling off of the hair, shrivelling of the nails, and by emacia- 
tion. A photograph of him at the age of 18 months shom 
that he had already lost half of his hair, and that the peculiar 
features oi the disease were beginning to maniiest themselves, 
The next photograph, which was taken at the age of 7, shows 
almost complete baldness. At 12 years, when a third phote 
graph was taken, the whole aspect and expression were those 
of an adult rather than a child. He had attacks of diffically 
of breathing at times, and suffered from flatulent dyspepsia. 


When I first saw him—at the age of 14 years—liis appearance a8 he catlé 
into my room was suggestive either of a child of 5 years, or of a wizened 
anda dwartish old man. His size and manner of dress were those ola 


child: on the other hand, ie was bald, lean, and wrinkled, His legs ete 
slightly bowed, and he walked stiffly, with a slight bend from the hips, 
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without any aes 
childhood oF yD stood out conspicuously, The skin looked dry and 
head, a and the scanty hairs of the scalp were white or greyish in 
withere No hair was present on the eyelids. eyebrows, axillae, and pubes. 
colour. ‘the skin and all its appendages had undergone wasting. This 
In short, not only in the condition of the skin and of the hairs, but 
ary Th er and toe-nails, which were flat, short, and membranous. 
a “ no vestige aof mammary gland, and the nipples were unusually 
There — umbilicus was a mere dimple ofthe skin. The action of the 
small. lands appeared to be normal. The colour of the skin was of a 
oe h-red and was sprinkled thickly over with small non-pigmented 
Drow The teetli were crowded, irregular in situation, variable in size; 
spots. e arranged in two disorderly rows, some being of the first denti- 
they a others of the second. One of his most remarkable featurcs was 
tion ameme leanness, which seemed to be due to a complete absence of 
be ontaneous fat. The lobules of the ears were absent, and the drums 
subeu resented by a mere ring. The incus, which could be clearly 
Were Tepe eared to be of normal size. The eyes seemed large and pro- 
_ opp ut this was partlv due to the absence of surrounding fat. His 
poser were not well developed, and he could not walk more than a 
ee time without feeling tired. His memory and intelligence were 
od. There seemed little, if any, delay of development of the sexual 
0% im, though the rugae of the scrotum were not so distinct as usual. 
oe rgans of generation were perhaps of the development which is usual 
inning of puberty. i 
OF ne ee eyed during the three years that I knew him at the rate of 
em. a year. He seemed to age rapidly. He began to suffer from 
tieumatic pains in the joints, became dispirited, more readily tired aiter 
: rtion, and suffered from digestive troubles. He then occasionally com- 
orained of slight anginal pains, and finally died during an attack of angina 
: toris. He was then just 18 years of age. ; 
On post-mortem examination the most conspicuous feature was the 
almost complete absence of fat. Under the skin this was so scanty that it 
did not form a continuous layer. In the mesentery and great omentum it 
was dotted here and there, and was in meagre quantity behind the 
kidneys. The brain appeared to be normal in every respect, as were also 
the pineal and pituitary bodies. There was a persistent and pseudo- 
hyperthrophied thymus. The thyroid gland, the lungs, and the liver 
were healthy. The heart weighed rer grams (33 oz.), the mitral valves 
and aortic valves were atheromatous and incompetent. Both coronary 
arteries were completely blocked, and there was atheromatous degenera- 
tion of the aorta. The spleen weighed 42 grams (13 0z.), and possessed a 
capsule of great thickness and of cartilaginous hardness and consistency. 
The kidneys were slightly fibrous, but no albumen was present in the 
urine during life. The muscular, glandular, and lymphoid elements of 
the stomach and intestines were atrophied. The skull resembled in 
thickness and structure that ofa child of a year old. The leit clavicle, 
which was removed. was, with its cartilages, 5.5 cm. (2; in.) in length, 
being the size of a clavicle of a child ofa year old. The cartilaginous cap 
at the sternal end was extraordinarily large, and formed a prominent 
bead. The ribs and their cartilages appeared to be of the development of 
a child of his size. ‘ 
Nothing can convey an idea of the strong resemblance 
which existed between the case which I have just described 


and.Case 11 than the fact that when I showed the father of 
this new patient the portrait of the before-mentioned boy in 
the nude, he thought I was showing him a picture of his own 
son, This resemblance appeared not only in the outward 
characters, but in the course and duration of the disease. I 
was able to obtain one important anatomical fact in the 
second case, which I could not in the first, and that was the 
condition of ossification. Radiographs were taken which 
showed the bones of the upper extremity from the middle of 
the humerus downwards. ‘hese indicated that the shafts of 
the long bones were of slender and delicate formation, but 
that they widened out at their epiphyses to an unusual 
degree. The ungual phalanges were little more than knobs 
on the ends of the digits. On the other hand, the carpal 
bones were completely formed, and if we make allowances 
ior the natura) variation which occurs in the time of ossifica- 
tion, we may say that bone formation was neither delayed or 
advanced. . e } 

The changes which were found in these tw6 cases may be 
summed up as follows: There was atrophy, or imperfect 
jormation of certain of the (1) connective tissues, especially 
of the fat, and more particularly of the subcutaneous fat : 
@) of those bones which were iaid down in membrane, such 
4g the membrane bones of the gkull, the periosteal bone of 
the shafte of the long bones and the lower jaw and clavicle ; 
(3) of certain epithelial structures, as for example the skin 
and its appendages, hair, nai)s, nipples, umbilicus, and the 

eth; the mucous membrane of the tongue and intestines 
were also deficient. (4) Ta @ less degree there was wasting or 
want of development of the muscles. 

On the other hand, there was relative hypertrophy, or good 
development of (a) cartilaginous structures, such as of those 
— which are formed in cartilage, the bones of the face, of 

: ’ carpus, tarsus, and the epiphyseal ends of the long bones. 


e fibrous cartilages of the ears were fairly perfect, in strong 
contrast to the entire absence of the fibrous aud fatty lobule, 


The veins of the extremities and of the neck, fore- 


e of that elasticity of carriage which one expects in 


while the nasal cartilages stood out very conspicuously be- 
neath the thin and wasted skin. .(4) The brain and nervous. 
system seemed to be of relatively good development; while 
(c) the liver was also relatively large. The sexual system 
did not seem to be of abnormal development. 

Senile changes were obvious in (a) the general aspect of 
old age, (4) the presence of ‘‘rheumatic” pains and other 
symptoms of senility, (c) the condition of the skin and its 
appendages, (d) in the slightly fibrous kidneys, (e) but above 
all in the atheromatous condition of the arteries and of the 
valves of the heart. 

I am indebted to Professor Dreschfeld for a reference’ to a 
case which has been published by Drs. A. S. and J. B. Charcot 
of a disease which they term geromorphism cutané. The 
patient was a young woman of 21, who looked like a woman 
of 60. This appearance was due to an extraordinary condition 
of the skin, which resembled that of an old woman. It hung 
in loose folds, so that in the neck it resembled the dewlaps of 
an ox. This disease is different from progeria, in that it was 
apparently confined to the skin. Moreover, in the plates 
which accompany the article referred to there appeared to 
be no atrophy of the hair, nails, and breasts, though the last 
hung down like the breasts of an old woman. 


REFERENCES. 
1 Dr. A. Paltauf, Veber der Zwergwuchs in anatomische und gerichtsarzliche 
Beziehung, p. 4t. See Medico-Chirurgical Transactions, 1902. 3% Nouvelle 
Iconographie de la Salpétriére, 1891, vol. iv, p. 169. 


Dr. Harry CAMPBELL considered that the cases of prema- 
ture senility cited by Mr. Hastings Gifford were of the utmost 
interest. They tended to confirm a view which he (Dr. 
Campbeil) had long held, namely, that a person became senile 
not so much by a process of wearing out, as by the operation 
of mechanisms placed within the organisms for the express 
purpose of inducing senility, and thus placing a limit to the 
length of life which if unduly prolonged might be detri- 
mental to the race. Thus considered the process of growing 
old was essentially a physiological process. When the 
mechanisms in question ran riot, so to speak, premature 
senility occurred ; when they were feebly developed there was 
delayed senility. Dr. Campbell had under observation a man, 
aged 85, who looked little more than so. Ifa person became 
senile simply by a process of wearing out after the manner of 
a pair of boots, the process should start at birth and continue 
—and, indeed, be most active—through the developmental 
period, when most work was done; but, asa matter of fact, the 
organism, far from wearing out during this period, actually 
improved in efficiency. 
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INFLUENZA, 
WITH A DEMONSTRATION OF THE CLINICAL PQLYGRAPH, 


By JAMES MACKENzIE, M.D., 


Burnley. 

Tue clinical polygraph is an adaptation of an ordinary tam- 
bour to asphygmograph. By means of it movements due to 
the circulation or respiration can be registered on the same 
tracing paper and at the same time as the radial pulse. The 
point of the lever of the tambour )ies on the paper immedi- 
ately above the lever of the sphy gmograph. he tambour is 
connected, by means of an elastic tube, with a shallow open 
cup, ‘‘ the receiver.” This cup is placed over any pulsating part, 
and the movements are conveyed by the tube to the tambour, 
({ilustrations of its usefulness were given, and the following 
case cited to illustrate how the movements of the four 
chambers of the heart can be recorded, and what deductions 
ean be drawn from the tracings thus obtained. | : 

_ The patient, a sergeant of police, aged 40, was seized with 
influenza on March 18th,:1902. For five days the fever kept 
high, the temperature varying from 102° to 104° F. After the 
subsidence of the fever, the patient continued in a weak and 
prostrate condition, at times extremely depressed mentally, 
and occasionally wildly delirious. About eight weeks from 
the beginning of his illness he was for severa! days quite out 
of his mind, but my recovered. During the earlier attacks 


of mental depression J frequently noticed that his pulse bee 
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14t2 yz Bam | CARDIAC IRREGULARITY IN INFLUENZA. TNoy 
came slow and irregular, the rate being sometimes under | . When one watched the movements in tt i 
30 beats per minute, Nothing abnormal could be detected | in this patient, during the irregular periods of of the neg 
from physical examination of the heart. In the veins of the | action, it could be observed every now and th the heart’, 
neck, superficial and deep, a faint pulsation could be seen. | veins were suddenly distended by a wave much J; that, the 
This pulsation was at the same rate ag the radial pulse when | usual. aTger thay 


I took numerous tracings and obtai 


showing the appearance of this larga wire re 
is well shown in the two tracings Fi 8 ( 
The wave marked a’ was caused by the In? 
occasional wave in the jugular vein Tt wi 
observed that when this wave is present i! be 
a variably occurs ab the same time ag the va 
Radial pulse. From the tracing alone it onal be 
cided whether it is from the jugular vein 


Fig. 1.—Simultaneous tracings of the movements in the neck taken atthe sametime from th [ : 
as the radial pulse. The wave (a) is due to the right auricle sending back gn from the carotid pulse, but from observation ax 
ins, 


of blood into the jugular vein; the wave (c) is due to the carotid pulse. . - 
it occur : 
the heart was regular in its rhythm, bnt more frequent and | it obscures the —— * fie kame kime ae the rate Pulse, 
usuall quite regular when the radial pulse was slow and | By measurement it will be seen to occur exact) —. . 
ircegular. Fig. 1 shows a tracing of the radial y ab the time 
pulse taken at the same time as the movements 
in the neck were recorded when the pulse was 


regular. 
As the small cup which is connected with the 


tambour that registers the neck movements covers 
both the internal jugular and carotid artery, we 
get the movements caused by both vessels. Ib 
will be noted that the wave (c) corresponds in 
time with the radia) pulse, and is due to the pul 


sation of the carotid artery. The small wave (a) 
is due to the pu'sation in the jugular vein, and 





Radial 





Fig. 4 —Simultaneous tracings of the jugular and carotid mo 
taken at the same time as the radial pulse. In the Tadial pulse ‘The tate’ ete 


from its position in the cardiac cycle can only at x are caused by the left auricle, and occur at the sa 
‘be caused by a force that immediately precedes the jugular due ‘ the right auricle. e sane time as the Wave (4) in 
the ventricular systole, and must thereiore be due to the } that an auricular wave wasdue. The explanation for itg 
systole of the right auricle. ' currence is as follows: At the time of the occurrence of fd 
: auricular systole the ventricle had also 
into systole. The auricular contents Could not, 
therefore, be sent forwards into the ventrieulg 
chamber, but were all sent back into the yoj 
thus causing a much larger wave in the veing 
¥rom the presence, then, of this large wave jp 
the vein occurring at the time of the tadii 
pulse, we can safely infer that the right venti. 
cle followed the same rhythm as the left yep. 
tricle, and did not follow the rhythm of the right 
Fig. 2.—Simultaneons tracings of the Ponte she in the neck taken at the same time auricle. This explanation I have verified ip 
he radial pulse. The w due to the systole of the righ | i ' ; 
patie ey an | acon Maly we coy ~ Hw = ance a right auricle eenenies a other ¢ —S F heart irregularity { by eM 
Ia the tracings taken from the neck when the radial pulse | _ If you will look at_ Figs, 4 and 5, you will observe that in 
was slow and irregular a marked difference is found between | the radial tracings during the long pauses marked with: 
the relationship of these two waves. In Fig. 2 it 
will be seen that the carotid wave (c) maintains 
its relationship to the radial pulse, being, like 
it, irregular’ in its appearance. On the other 
hand, the wave (a), which we have seen was due 
to the right auricle, appears at regular and more 
frequent intervals. It will be noticed also that 
‘the relationship of the jugular and arterial pulses 
is altered. In Fig. 1 the wave (a) immediately 
preceded the carotid and radial pulses. In Fig. 2 
there is a distinct and varying interval between 
these waves (a) and (c) ; in other words, between 
the systole of the right auricle and the systole of ; ae 
the left ventricle. Here, then, we have evidence of a discord- | certain changes in the falling line are evident, and offers 
ance in theactions of the right auricle and of the left ventricle. | marked contrast to the long pauses at 00 in Fig. 5, where the 
falling line is uninterrupted. The nature ofthis 
interruption during these long pauses consists 
of a temporary arrest of the falling pressure 
the artery. This temporary arrest is imme 
diately followed by a slightly accelerated fall. 
My explanation is that some force is added t 
the increase of arteria) pressure. This force wis 
not sufficient to produce a wave of increase 
=> pressure, but only sufficient to counterbalane 
Radial the Joss of arteria) pressure due to the escape 0 
: , blood from the vessel. This force sudden 
Fig, 3 shows the same as Fig, 2, When the ty ged wave occurs the er pd ia ceased, and with its cessation a temp 
h Se 4 4 iz: ‘ . . 
period thesright euteisio'is twaywialg; and heave Mnovo te noecitior mnabioog — Gregged far) in the arene pressure, inde 


orward into the ventricle, and the auricular contents are therefore forced back 
into the veins. , what force produced this change? If you loos 


laverenvell 





Radial 





Fig. 5 shows the same as Fig. 4, exceptthat duringthe pauses at oo there is no ware 
in either the jugular tracings. 
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a 
the neck, c . 
tas ne contraction of tie right auricle. Further suggestive 


the study of Fig. 5. Here during the 
evidence is afforde’ A beats of the resist pulse we have the 
long Paves at v ; but during the two long pauses at 00 there 
same ion of this change. Ifnow you look at the tracing from 
——— ou will observe that at these periods there is no 


the neck, ge right auricle. Here, in fact, there is an 


page a in the contraction of the auricle. Now the pre- 


ig faint wave in the radial pulse coinciding exactly 
gence of Ng appearance of the auricular wave in the 
ingular, and the absence of this faint wave in the radial when 
ET is bsence of the auricular wave in the jugular 


is an a S 
yetifies a I think, in assuming that we have here evidence 


ion of the left auricle. 
of the acta my interpretation’of these tracings to be correct— 
and, if time had permitted, I could have adduced from other 
instances strong additional evidence—we have by this method 
of examination the means of studying the movements of all 
four chambers of the human heart, bat ae 
There are a few instructive points connected with this case 
to which 1 would like to allude. It bears out a conclusion 
that has been forced upon me from the study of a very large 
number of irregular hearts, that where there is a discordance 
hetween the action of the chambers of the heart the auricles 
invariably act together. We so constantly associate the 
auricles with their ventricles, that it seems but reasonable to 
expect that when discordance does arise, the two halves of 
the heart will act independently. Indeed, several observers 
have not hesitated to state that they can detect the right heart 
acting while the left stands still. I am doubtful, except 
perhaps in the instance of a dying heart, if ever such a 
thing occurs. The reason for the auricles always acting 
together, and for the ventricles acting together, is probably to 
befound in the fact that, in the early development of the heart, 
the auricles form a common chamber, being but a separated 
rtion of the arterial tube. In like manner, also, the 
ventricles. It is only at a later stage that a partition grows 
up, which divides these chambers into right and left. — . 
The consideration of the movements of the heart in this 
case leads us somewhat on the way to appreciate the cause of 
irregular action of the heart. From the study of the radial 
pulse alone one would undoubtedly be Jed astray. The radial 
pulse became slow and irregular, and agrees so far with the 
pulse that follows stimulation of the vagus. As a matter of 
fact writers in describing such a pulse have assumed it to be a 
‘vagus pulse,” and in the present case the assumption would 
almost seem justified by the fact that when the pulse became 
slow and irregular there was distinct evidence oi brain irrita- 
tion. But moderate stimulation of the vagus affects the 
auricles as well as the ventricles, and the auricle before the 
ventricle, Here we have seen that the auricle is only rarely 
affected (Fig. 5). On the other hand, the poisoning of the 
heart by certain drugs, as digitalis, results in a slowing of the 
pulse, and a discordance between the actions of the auricles 
and ventricles. I have obtained tracings of the radial and 
jugular pulses from a patient who took excessive doses of 
digitalis; and the resu tant rhythm of the chambers of 
the heart agreed practically with the results obtained 
from this case. I suggest, therefore, that the heart symptoms 
present in this case, and it may be in the slow irregular 
hearts in diphtherial cases, are due. not to vagus stimula. 
tion, but to a poison acting like digitalis directly on the heart 


itself. 





THE CLINICAL ESTIMATION OF URINARY 
PURINS BY MEANS OF THE 
PURINOMETER* 

By I. Watxer Hatt, M.D., 
vAssistant Lecturer in Pathology in Owens College, Manchester. 


Tue term “ purin bodies” includes all substances which con- 
tain the nucleus ©,H,. Those principally met with are 


hypoxanthin, xanthin, uric acid, guanin, and the methyl- 








* The expenses of this investigation have been met in part: by grants 
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SECTION OF MEDICINE, (utes 1438 
ou will find that it exactly coincides | xanthins. As regards their presence in urine, they are 


best considered under the headings ‘‘ exogenous ” and 
“endogenous.” The former classy »re derived from the 
purin bodies of foodstuffs, and their quantity bears a 
direct relation to the amount in the food eaten ; the latter 
most probably arise from nuclein cleavage during metabolic 
processes, ! > 

Berding! and otherg have recently pointed out that simple 
estimations of uric acid are without any practical value. 
Except as indicative of the onset and dec)ine of acute attacks 
of gout and of the presence of leukaemia, they do not aid the 
clinician. _ But when the relations which exist between the 
purin bodies of the foodstuffs and those of the urine are more 
fully appreciated, the advantages to be gained by systematic 
estimation of the individual exogenous and endogenous 
purins will be more apparent. 

At the moment there isa distinct need for the acquisition 
of new data as to the excretion of purely ‘‘ endogenous 
purins under normal and abnormal conditions and as to the 
individual factors in the metabolism of the exogenous purin 
bodies. If the question were one of purely theoretical 
interest I could offer no sufficient excuse for the introduction 
of another method. There are already several which are 
thoroughly reliable. But the matter is of directly clinical 
import. As a broad average, about 50 per cent. of the 
ingested food purin is eliminated in the urine within the 
following twenty-four hours, although within about 10 per 
cent. the quantity varies with the individual. It is neither 
easy nor advantageous to induce patients to observe an 
entirely purin-iree diet ; but if the personal metabolic factor 
is known, then meat and other purin-rich foods may be 
allowed to a precise extent.* A knowledge of the patient’s 
endogenous factor and repeated estimations of the urinary 
purin—together with the use of tables giving the quanti- 
tative purin contents of the ordinary foodstuifs—wil) thus 
permit the exact regulation of the diet to the daily activities 
of the metabolic processes of the body. | ; 

The methods of Salskowski and Hopkins, and the modifica- 
tions of the latter by Ritter,? Wérner,® Lewandowsky,' Folin 
and Schaffer,’ and Jolles* for the estimation of uric acid are 
too tedious for ordinary clinical work. Salskowski’s method 
for the estimation of the xanthin bases possesses the same 
characteristic. The total urinary purins must, however, be 
always ascertained. The approximate results attained by the 
use of the purinometer do not interfere with the after- 
estimation of the nitrogen of the precipitate by Kjeldahl’s 
method. ; 

The process is based upon Camerer’s method for the estima- 
tion of the total purin bodies in urine. Two solutions are 


necegsary : 
No. x Solution. 

Ludwig’s magnesium mixture ... wa ee Ico C.CM. 

Ammonia (20 per cent.) ... ‘és i «- 100 CCM. 

Tale aa ane «<6 eee ro grams 


No. 2 Solution. 


Silver nitrate pu ad r gram 
Ammonia (strong) ... +. roo ©.cm. 
Tale ... saa 5 grams 
Distilled water «. 100 C.CmM. 


The purinometer consists essen- 
tially of a graduated separator with 
a uniform bore, The total daily mixed 
urine is freed from albumen, and with 
the tap at right angles to the tube 
to ‘90 c.cm. of urine 20 ¢.cm. of No. 1 
solution are added. The phosphates 
are at once precipitated, and the tap 
is turned vertical with the tube. In 
ten minutes the phosphates will have 
passed into the lower portion of the 
tube, and the tap is again turned at 
right angles and No. 2 solution is 
added up to too c.cm. The resultant 
precipitate is a mixture of silver 
chloride and_ silver  purin. The 
former ‘substance is dissolved by the 
excess of ammonia present. This 
stage is accelerated by inclining 
the purinometer backwards and for- 


wards. [f the yellow silver purin 
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contains any white flakes of silver chloride, a few drops 
of strong ammonia may be added. The purinometer is 
then placed in a cupboard, preferably away from the light. 
The whole process need not oceupy more than ten minutes. 
An hour later the purin precipitate will have entirely fallen, 
but it is best to wait twenty-four hours before reading the 
result. 

The amount of the precipitate in c.cm. multiplied by 1.5 
(percentage) and an empiric factor (about o.co10, but stated 
with each apparatus) will give the percentage nitrogen, This 
multiplied by the amount of the total daily urine will give 
the total daily purin nitrogen. 


Ex.: the precipitate amounts to 22 c.cm. 
22% 1.5 X0,0010=0,0330 Purin nitrogen per cent. 


0.0314 X 1,009 C,CM, =o 330 total purin nitrogen. 
(total daily urine). 


The most accurate results are obtained when the urine is 
about 1015-1025 in specific gravity. Above and below these 
figures deviations occur, but the error thereby occasioned is 
within the limit of approximation. If the amount of precipi- 
tate is under 10 c.cm., the number of c.cm, should be multi- 
plied by 0.0015: if over 10 ¢.cm., by 0.co12; if over 22 c.cm., 
by 9.0010. 

During the experiments neither tea nor coffee should be 
taken. For determination of the endogenous factor, a diet of 
eggs, milk, cheese, rice, potatoes, butter and bread, should be 
ordered. For the exogenous factor, any weighed quantity of 
meat may be employed, and its purin calculated from the 
tables provided. 

In working out the details of the process,’ the following 
objections arose: (1) the improbability of a gelatinous silver 
purin precipitate being transformed into one of. uniform 
density ; (2) the presence of chlorides forming a silver salt, 
which would add to the quantity of the precipitate; and (3) 
the possibility of error arising from the use of an empirically 
graduated tube. In regard to the first point, I used as many 
as four different graduated cylinders, and compared the 
results obtained ; and, after the employment of many sub- 
stances, 1 found that tale added to the silver purin resulted 
in the production of uniformly dense precipitates. As to the 
presence of chlorides, except in one case, I found that the 
quantity of ammonia present was quite sufficient to dissolve 
the silver chloride formed, and in the instance mentioned the 
same result was obtained by diluting the urine one-half. The 
phosphates in the well of the apparatus allow colour compari- 
son, and the light yellow purin silver is thus readily distin- 
guished. Any error in the multiplying factor is minimized by 
the graduation of the tube in ¢.cm. at a definite temperature. 
If the same apparatus be used, any error will be always in the 
same direction. In addition, the attainment of the precipitate 
as a Clinical approximation or guide in no way interferes with 
with an extension of the process, by which the nitrogen of 
the precipitate may be estimated. If the contents of the tube 
are filtered and the residue washed ammonia free, the 
nitrogen may be estimated by Kjeldah]'s usual process. Thus 
if any doubt arises as to the accuracy of the readings, the pre- 
cipitates may be snbmitted to the further tests, and the 
original factor confirmed or corrected. I hope to submit 
shortly a simplified apparatus by means of which Kjeldahl’s 
process may be performed in the clinic or surgery. Of course 
no approximate method approaches purely scientific accuracy, 
but as we have much to learn concerning the purin bodies, 
the proposed process may be useful in obtaining clinical data. 
It is quite obvious that the old records of uric acid excretion 
need replacement by new estimations of the total purin ex- 
cretion, and that it is unnecessary to search for new methods 
of estimating uric acid alone. 

[The purinometer is made by Goetze, Leipzig, and it may 
be obtained from Gallenkamp, Finsbury, London.] 
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and Hughes, 1902. * Vide The Purin Bodies of Foodstuffs, p. 84. 


Dr. Lurr congratulated the Manchester school in produc- 
ing so able a pathological chemist as the reader of this 
paper, and complimented Dr. Walker Hall on the very 











ingenious process he had devised for the estima: 
purin bodies. Dr. Luff considered that it was ve. mn ot - 
that the too exclusive attention of medical men gh; Porta 
withdrawn from the subject of uric acid excren ld be 
directed more to that of the elimination of the total and 
bodies. Dr. Luff was of opinion that many of the dead 

that had been based upon variations in the excretion of 
acid were probably erroneous. Of trie 

Professor Dixon MANN congratulated Dr. Walker Hall 
the applicability of the process. So many of the met ou 
were only available in the laboratory, but this one lethode 
simple that it could be readily employed at the bedsid a8 99 
the congulting room. bias ¢ € Orin 
r. WALKER HALL, in reply to other remarks, gn; 

the escape of some of the food purins with the’ fa, ta 
possible but, improbable under ordinary conditions, Ty 
Hall had pointed this out in his work on the Purin Boao, 
Foodstuffs, and had emphasized the necessity for the eatin of 
tion of faecal purins in all experiments in metabolism B 
was, however, at the moment engaged in an investigati z 
up.n the “faecal” purins in health and disease, ang althou h 
the inquiry was not yet completed the evidence obtained we 
towards the conclusion that for clinical purposes they might 


be safely disregarded and the urinary purins alone estimates 





OBSERVATIONS UPON CERTAIN FORMS oF 
ARTHRITIS. 


BY 
and ALEXANDER Pare, 
M.D.Lond.,, : 


Assistant Bacteriologist. t 
Mary’s reclerlOlogit to a 


F, J. Poynton, 
M.D.Lond., M.R.C.P., 
Assistant Physician to the Hospital 
for Sick Children, Great Ormond 

Street. 

TuE pathology of arthritis has of recent years attracted con. 
siderable attention, and surely, though perhaps it ma 
slowly, we are being led to a more thorough knowledge of 
the morbid changes, and in consequence to a broader view of 
the treatment of such cases. If, then, in this paper, we rafep 
especially to our own investigations, we would not have it 
thought that we are unaware or forgetful of the work of others: 
We do so, because the time at our disposal is necessarily 
limited, and can be put to a better use by a reference to 
our own observations than by making quotations from the 
investigations of others of which we have ourselves no 
personal knowledge. ; 

‘The types of arthritis to which especial attention will be 
directed are the rheumatic, the rheumatoid, and seplig 
although incidentally other types—for example, those which 
result from infection with the pneumococcus and the gono- 
coccus—will need a passing mention. 


RuEvuMATIC ARTHRITIS. 

In the Zancet in September, 1900, we recorded in a paper 
upon the etiology of rheumatic fever the following experi- 
mental results : ee 

A man, aged 28, came to St. Mary’s Hospital in June, 1 
suffering from a ‘‘sore throat.” His illness had commen 
with malaise and pains in the limbs and joints. Four year 
before he had passed through a severe attack of rheumatic 
fever, which had left both the mitral and aortic valves dam- 
aged and incompetent. The catarrh and injection of the 
throat were such as are met with frequently in rheumatic 


‘angina. The heart was excited and dilated, and, after his 


admission into the hospital, the man had another attack of 
rheumatic fever. By means of plate cultures we isolated from 
the tonsils some minute diplocceci which resembled those we 
had already isolated from seven cases of rheumatic fever, and 
which had been obtained from various tissues—from the peri- 
cardial effusions, the cardiac valves, and the blood of the 
living patient. .An intravenous injection into a rabbit from 
the blood-agar cultures resulted in the death of the animal 
from mitral endocarditis, pericarditis, pleurisy, and pnet- 
monia. The diplococcus was isolated from this animal, and 
from an injection into a second there developed 4 pe 
arthritis, from which after three weeks the rabbit completely 
recovered. 

Without entering into the vexed question as to whether o 
not the micrococcus is an attenuated form of seme othe 
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‘erococcus, further than to state that we believe evolution is 
a ey oe to that of attenuation,” it is evident that a 
. g from rheumatic fever harboured in his throat 


i fferin : j 
_ te diplococci which were capable of producing 


inu : 
ee nina symptoms indistinguishable from those from 


ient himself was a sufferer. 
which the patie ee tous that these results have a very 

‘mnortant bearing on the study of rheumatic arthritis, and we 
ac es glad to find that_a physician of the experience and 

sition of Dr. Stephen Mackenzie, and moreover an authority 
ay rheumatic fever, has also believed them to be valuable, and 
has alluded to them in his recent and most suggestive 
oration to the Medical Society of London. Fritz-Meyer, at 

Berlin in 1901, has also confirmed in many points these re- 

gulte, on a more extensive scale and quite independently, and 

the early researches of Loeffler on the streptococcus articu- 

Jorum mvst also be mentioned. ys 

The ability to produce experimental arthritis has enabled us 
to study various phases of rheumatic arthritis, and to support, 
our clinical facts by investigations of this nature. The morbid 
processes in this form of arthritis seem to us to run this 
course. . ‘ 4 ‘ 

The micro-organisms first gain access to the synovial 
membranes by means of the blood stream, and then make 
their way out of the blood capillaries which lie in the areolar 
tissue immediately under the endothelium which bounds 
the synovial cavity. This endothelium serves as a barrier 
to their escape into the cavity of the joint and the cells, 
which are phagocytic, can sometimes be seen to have pro- 
liferated in response _to the infection. Further, into the 
areolar tissue in which the diplococci are located there 
migrate a large number of leucocytes, and they also assist in 
the destruction of the invader. On the other hand, the 
micro-organisms rapidly exert an injurious effect upon the 
tissues. ‘The blood capillaries are distended, and may rupture, 
the connective tissues are swollen, and into the cavity of the 
joint there is exuded a clear or bloodstained fluid. Yet while 
the endothelium is intact the micro-organisms do not, at any 
rate in any number, escape into the fluid, and as experience 
has repeatedly shown, these early exudations are often 
sterile. 

We would emphasize that this escape of the micro- 
organisms into the joint cavity is a vital and not a passive 
process—one, therefore, which not only is difficult, but which 
may not even be successful. Indeed, the realization of this 
truth is, we believe, of far-reaching importance in the study 
of rheumatic affections. 

Asarule the morbid changes in rheumatic arthritis go no 
further; the micro-organisms are destroyed, the exudation is 
absorbed, and the function of the joints is restored. Yet 
sometimes, as we know, the arthritis may be more severe, 
and then the periarticular tissues become swollen, the tendon 
sheaths in the neighbourhood are implicated, and the skin 
over the articulations is red and hot. Then, too, the Auid in 
the joints becomes turbid, and layers of fibrino-cellular 
exudation may line the cavities. In such cases the endo- 
thelium is damaged and the diplococcus can be isolated 
from the effusion in which it clings closely to the fibrinous 
strands. For a long time the joint remains stiff, but as a 
rule the bones and cartilages are not damaged to any great 
extent, and experience has shown that assiduous after-treat- 
ment often results in a complete recovery. 

There is another type of rheumatic arthritis not so acute 
as the one that has just been mentioned, but more stubborn 
and intractable, and in these cases another series of morbid 
changes is superadded. These changes are such as are met 
with in all chronic rheumatic lesions, and they can be well 
studied in the myocardium. Around the blood capillaries 
and arterioles there is at first a cellular exudation, and later 
a perivascular fibrosis. This newly-formed fibrous tissue 
around these small blood vessels obeys the usual rule, and 
slowly contracts, diminishing thereby the blood supply and 
nutrition of the synovial tissues. We have on several 
occasions commented upon this perivascular fibrosis, which 
it may be said is in no way peculiar to rheumatic fever, but 
We are indebted to Dr. Chalmers Watson for pointing out to 
* It must be admitted that rheumatic fever may prove fatal even ina 


first attack. To use the term “attenuation” fi in- 
advleable and even outst cai. ati appears to us, therefore, in 





| us its importance in chronic rheumatic arthritis. This occur- 
rence may in part. explain the feeble circulation in such 
joints, the dropsical character of the effusion, and the slow 
and imperfect reaction to all methods of treatment; nor 

{ must it be forgotten that in the effusions which are passive 
rather than active no micro-organisms may be present, and 
the cultures therefore be often negative. ’ 

These three types of arthritis are generally recognized by 
English authorities as rheumatic rather than rheumatoid in 
nature, though it must be admitted that these two conditions 
approach one another very closely, a point to which we shall 

allude again. 


AN INFANTILE ARTHRITIS DESCRIBED BY Dr. G. F. Six. 

The next group of cases is a very interesting, though some- 
what rare form of arthritis in childhood, which has been ad- 
mirably described by Dr. G. F. Still. This is of a chronic 
type, the changes are periarticular rather than intra-articular, 
tue lymphatic glands are enlarged, as also the spleen. In 
fatal cases general adhesion of the pericardium has on more 
than one occasion been discovered after death, and this with- 
out endocarditis. Dr. Parkes Weber, who brought such a 
case before the Medical Society of London this year, was of 
opinion that this was a form of infantile rheumatism, Many 
observers believe this group to be a form of rheumatoid 
arthritis, while others suspend their opinion. We had an 
opportunity of investigating Dr. Weber's case during life, but 
the result was negative. Such a negative result, however, 
means little or nothing, and there can be but slight room for 
doubt that this type of arthritis is of bacterial origin, and the 
likelihood is increased by the fact that from cases of rheum- 
atoid_ arthritis with enlarged lymphatic glands, Chauffard 
and Raymond * from scrapings of these glands isolated diplo- 
bacilli. 

RHEUMATOID ARTHRITIS. 

The mental transition from these cases to those of rheumatoid 
arthritis is easy, but the difficulties that surround the study 
of the latter. are very great. Dr. A. E. Garrod, at the meeting 
of this Association last year at Cheltenham, dealt with these 
difficulties in a most lucid introduction to an interesting dis- 
cussion upon this subject. One of the difficulties which at 
once meets an investigator is uncertainty in the limitation of 
the disease. {s rheumatoid arthritis a special constitutional 
disease, in which the arthritis is a prominent feature, com- 
parable, as it were, to the carditis of rheumatic fever, or is it 
a collection of morbid conditions with these features in com- 
mon —a severe and intractable arthritis, accompanied with 
much muscular wasting? So far as the arthritis is concerned, 
it would appear that several infections may lead to such 
results. For example, gonorrhoea, infiuenza, puerperal in- 
fections, and sometimes rheumatic fever. But apart from 
arthritis of this type, which can be traced to some definite 
infection, is there still left a special disease of bacterial or 
non-bacterial origin, which should be called rheumatoid 
arthritis? In other words, much the same problem arises 
with rheumstoid arthritis as has arisen with rheumatic fever, 
the problem as to whether or not it is a specific disease. 

Since Max Schiiller first described micro-organisms in con- 
nexion with rheumatoid arthritis, many observers have 
added to the literature; and in England Drs. Bannatyne, 
Wohlmann, and Blaxall have contributed most important 
papers to this subject. The difficulty which strikes all who 
have followed these investigations has been the explanation 
of the negative results which have followed experimental 
inoculations. It is clearly not sufficient to inject directly 
into the joint any micro-organisms which may have been 
isolated, for the infection in man does not take place in this 
direct way. The interest of an investigation we brought before 
the Pathological Society of London early in this year lies in 
the fact that we produced the lesions of rheumatoid arthritis 
in rabbits by intravenous inoculation of a diplococeus. The 
investigations did not claim to demonstrate that the cause of 
rheumatoid arthritis was a diplococcus, for in the present 
state of our knowledge of this disease, and on the evidence of 
a single observation, such a claim would have been nothing 
short of foolish, but it demonstrated that these lesions could 

*The lymphatic glands are sometimes enlarged in the neighbourhood 


of the intlamed joints produced by experimental intravenous inoculation 
of rabbits with the diplococcus of rheumatic fever. 

























































































| 
> 











Tus Barris 
14 I 6 Meproat a...) 


OBSERVATIONS ON FORMS OF ARTARITIS. 


[N Ov. I, 1902, 








be produced by an organism injected into the biood stream, 
and not directly into the joint, the lesions including in addi- 
a arthritic changes much wasting of the muscles of the 
imb. 
Nervous Lesions IN RHEUMATOID ARTHRITIS. 

Rheumatoid arthritis is remarkable, we know, for the 
severity of the nervous symptoms. They are so obtrusive as 
to have given rise to the widespread belief that the change in 
the joints is in reality a neurotrophic phenomenon. But at 
the present time, although it is beyond dispute that the 
nervous system is profoundly affected, there is considerable 
doubt about the relation that exists between such nervous 
Jesions and the arthritis. Dr. Triboulet, in a brilliant paper 
upon chronic rheumatic arthritis, has alluded to this difficulty 
in acomment upon a necropsy he had made at the Salpétriére 
on a woman, aged 19, who had died while suffering from 
a severe chronic arthritis accompanied by extreme muscular 
wasting. Thespinal cord showed a system degeneration of 
the posterior columns in the dorsal region, of Goll’s column in 
the cervical region, and a degeneration of the posterior nerve 
roots in the lumbar region, the result of a local meningitis. 
Dr. Triboulet remarks that, had not the history of this case 
been carefully recorded, it would have been easy to have 
explained the arthritis as secondary to the meningo medullary 
changes. The history, however, showed that both the arthritic 
and theneural changes were the common result of a puerperal 
infection. This case seems to us to define the present position 
very clearly, and we may state it inthe form of this interroga- 
tion: Are not the nervous and the arthritic phenomena of 
rheumatoid arthritis the common result of some poison or 
poisons which has a special affinity for these structures ? 


RHEUMATOID ARTHRITIS AND RHEUMATIC FEVER. 

The close relation of rheumatoid arthritis to rheumatic fever 
has certainly been long recognized by the medical profession. 

Many years ago Sir Samuel Wilks compared the rheumatoid 
changes in rheumatic fever to malignant endocarditis in 
rheumatic patients. Dr. Herringham, among those who 
joined in the discussion last year at Cheltenham, especially 
emphasized the close association of these two diseases. Per- 
haps the most accepted view about such cases is that a 
secondary infection has been superposed on the primary 
rheumatic disease. 

In a recent paper we have demonstrated that the rheumatic 
organism may produce both simple and malignant endocard- 
itis, and it appears to us as highly probable that rather than 
that a secondary infection has been superposed in such cases, 
there is in reality an exalted local virulence of the original 
infection. 

The usual clinicai history that precedes malignant rheu- 
matic endocarditis is one of repeated simple rheumatic endo- 
carditis, and with these forms of rheumatoid arthritis there 
may be alsoa previous history of repeated attacks of simple 
arthritis. 

It is a well-established fact that if a micro-organism is in- 
jected into a resistant animal, and yet, in spite of this 
resistance, succeeds in gaining the upper hand, the virulence 
of that micro-organism for this species of animals is thereby 
heightened. This is a fact of cardinal importance, and this 
property, inherent to the infective agent, cannot, we think, 
be overlooked. Yet it is sometimes said, even by those who 
a@upport the bacterial origin of rheumatic fever, that the 
disease is entirely dependent upon the habit of body, that the 
infective agent is merely an excitant, and that there may be 
more than one such infectiveagent. To us this view appears in- 
complete and narrow in in its conception, and we do not think 
that we are ina position to ignore in that easy fashion this 
mysterious property inherent to the micro-organism. Most 
certainly the ‘soil ” in rheumatic fever is of greatimportance, 
but not all-important, nor are we at the present time in a 
position to state how important. 

We believe it to be not improbable that some cases of 
rheumatoid arthritis associated with rheumatic fever are 
examples of this intensification of bacterial virulence. 
The repeated attacks of rheumatic arthritis which precede, 
and the imperfect recovery from, these attacks point to an 
infection, quiescent for a while, perhaps, but never conquered. 
The local virulence is raised by this survival against the 
resistance, and at length asserts itself. The type of the 





disease is altered to that which, when it atta ‘ 
called malignant, and the bones and cartilages; ane heat, ig 
synovial structures, may all of them share in the dest — 
process. These progressive lesions, whether of the joi tive 
of the cardiac valves, appear to us to bea more week a or 
sult of the exaltation of the virulence of the rheum; ter 
feation than does pyaemia. alle in. 
- So far as one dare express an opinion on that di 
tion of the relation of rheumatic fever to peace tl pk 
us that, though analogous processes, they are essential] - 
ferent in nature. — y dit 

cuales ag sega Ra gone 

rthritis from an infection wi e pneumococ i 

detainus long. To Dr. Cave, we believe, is due the erediten a 
ing attention to this condition in England, and Dr. Nathan = 
and Dr. G. A. Murray have also advanced our knowledgey - 
this subject. We mention it here to give further support 
their statements. On two occasions we have isolated th; 
organism from cases of suppurative arthritis complicating 
pneumonia, and at the time we published our first result, 
upon rheumatie fever we were alive to the occurrence of 
this form of arthritis, and did not fall into the error o 
mistaking the pneumococcus for the special organism whic, 
we then described. 


SUPPURATIVE ARTHRITIS. 

The study of suppurative arthritis brings us face t0 face 
with another difficulty which is essentially one of words. The 
two terms “‘ septic” and ‘‘ pus,” though of great practical con. 
venience, are fast losing their value in scientific descriptions 
ofarthritis. They are suffering much the same fate as the typ 
other well-known clinical expressions—‘‘hectic” ang 
‘typhoid state.” Just as these were, so are these now often 
employed to represent specific conditions when in reality 
they only represent certain clinical phases. The pneumo. 
coccus, for example, may produce pus, as also may the 
streptococci and staphylococci; and when those infections 
cause severe constitutional symptoms, the condition is often 
called in each case septic. Rheumatic fever, too, may per. 
haps, produce a pus, yet it can hardly be that the poisons 
which produce these suppurations are in each case the same, 
But it is essential that some substitute should be employed 
for these words otherwise we are left in a predicament. 4 
useful, though incomplete, phraseology will have been removed 
and nothing putin its place. : 

It seems advisable at the present time to use as a substitute 
a description of the exudations in the joints which is detailed 
and yet which avoids these two terms, and in illustration of 
our meaning we give the following examples : 

A lad, aged 14, was admitted. under the care of Mr. Herbert Page, at st. 
Mary’s Hospital, in March of this year, suffering from an arthritis of the 
left knee-joint. The — of the condition was obscure. The left knee 
joint was tense with fluid, the temperature was raised, and at times the 
boy was slightly delirious. Ordinary methods of treatment had bee 
ineffectual, and Mr. Page, from an experience of similar cases, decided to 
draw off the fluid and wash out the joint with ar percent. solutiono 
carbolic acid. This was done on two occasions, and after the second 
irrigation. as a result of our investigation of the fluid, full doses of 
sodium salicylate were given in addition. Complete recovery resulted, 

Our investigation of the exudation gave the following 
results: 

1. The appearance of the fluid was greenish and slightly 
opaque. ; é 

2. A film showed : (a2) Numerous minute diplococci, somein 
chains others in masses; (4) leucocytes and endothelial cells, 
not necrotic; (3) fibrin. 

3. Culture on blood agar gave a pure and abundant growth 
of a diplococcus in minute discrete colonies. ; 

4. The experimental investigations. Intravenous inocula 
tion into rabbits produced multiple arthritis of all grades of 
severity, from those from which recovery was complete to 
those indistinguishable from severe types of rheumatoid 
arthritis. ; 

It is clear then that the arthritis in this case was due tos 
diplococcus which had escaped the barrier of the synovidl 
endothelium, had eluded also the leucocytes in the exudation, 
and was living free in the fluid in a virulent condition. 
treatment adopted by Mr. Page was not only entirely sup 
ported by this investigation, but the character of the mice 
organisms pointed to the infection as of the rheumatic type 
When. then, the joint had been cleansed by the antiseptic 
irrigation, full doses of sodium salicylate completed the cute. 
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ase was brought by Mr. Page and ourselves before the 


; aéaal Society of London earlier in the year. 
= aay ne Ae aged 5 weeks, was brought to the Hospital for Sick 

Gass n, in Great Ormond Street, in March of this year, with the follow- 
childre ‘7: In thesecond week after birth the left ankle-joint became 
ing history - then other joints becameinvolved, and when brought 


swollen and og a ts were affected and full of fluid. The bursa under 
to us al xeltold oy also tense with fluid. The natural explanation 


itl a septic infection from the umbilical cord or a 
appeared oe Oe ee bor the nurse, a sensible woman, declared the 


i hritis, 
blenorrl oe eparated in a healthy manner. The actual cause of the 


Pr ise. The condition of the child w 
te eee poor i behapriy ‘ame has shown non onan 
one of € infants we have to deal with a multiple purulent arthritis. We 
7 a. ntage of the distended bursa under tlie deltoid, and with pre- 
100 ae drew off the fluid into a sterilized pipette: even this slight 
Speration was followed by alarming collapse, so feeble was the infant’s 
strength. 

The examination resulted as follows : 

1. The fluid was slightly opaque. ; 

2. The film showed numerous leucocytes which were not 
necrotic, and in some of them were a few micrococci; no 
micro-organisms were free in the fluid. 

3. Cultures were negative. ; = . 

We advised delay before opening any of the joints, and in 
the meantime the infant was carefully fed and stimulated. 
Complete recovery resulted without any operation, and when 
the child was seen a month after leaving the hospital the 
recovery was complete. We believe this detailed investiga- 
tion of the fluid was a means of saving a life. 

CASE 111.—A single woman was bedridden, with a history of a recent 
multiple arthritis. She was unmarried, and no history of the cause 
could be obtained. Allthe joints recovered except the left ankle-joint, 
which remained obstinate to treatment and extremely painful. The 
arthritis was so severe and the pain so great as to demand exploration. 
The surgeon, from the appearance of the joint at the time of operation, 
was inclined to think the condition was tuberculous. 

The investigation resulted as follows : 

1. The fluid was blood-stained and yellow. 

2. The films showed numerous gonococci, many within the 
leucocytes, but some also free in the fluid. There were 
numerous leucocytes, some of them disintegrating. 

3. Oa culture a pure and abundant growth of the gonococcus 
on blood agar was obtained. Experimental investigation 
proved negative, which, we recognize as the usual rule in 
gonococcus infection. 

In this case a doubtful diagnosis was made clear. 

CasE 1v.—A child, aged 18 months, was admitted to St. Mary’s Hospital 
oe of both knees. Theskin over the joint was tense and 
snl . 

The result of the investigation was as follows : 

1. The fluid was thick, yellow, and creamy. 

2. The films showed numerous streptococci free in the 
flaid. There was no fibrin, and the leucocytes were necrotic. 

3. A pure growth of the streptococcus pyogenes was obtained 
on blood agar. 

4. Intravenous inoculation into a rabbit resulted in death 
within twenty-four hours from septicaemia. 

The inference from the investigation was that this was a 
case of severe streptococcus pyaemia, and the child died 
within two days. 

We need not multiply instances to show that nothing is 

lost by the omission of the terms ‘‘ pus” and “septic” from 
these descriptions, while, on the other hand, the danger of a 
stereotyped use of these words is avoided. 
_ In conclusion, it is clear that the treatment of arthritis 
is being gradually influenced by the realization of the 
infective element in the causation. We need only mention 
in support of this that Menzer, at Berlin, in June brought 
forward a specific serum for articular rheumatism. Such 
remedies will be received with great caution, but we must 
be prepared to hear more of them, and there is hope that 
eventually some success may be obtained in this direction. 
Meanwhile prophylactic medicine would appear to have a 
wide field before it, and more investigations on the lines of 
Dr. Newsholme’s valuable Milroy lectures can hardly fail to 
be of interest. 

In the arthritic subject the importance of the arrest of 
chronic discharges or ulcerations, the careful management of 
the throat, and the cleansing of the mouth were insisted upon 
at the Cheltenham meeting, and are emphasized once more 
by these investigations. 

_ Again, the realization of the two elements, that of the 
infection and that of the resistance, impresses upon us the 


This c 


important fact that no one method of treatment can be 
suitable throughout the course of these illnesses. 

Lastly, surgical interference, which has been so strenu- 
ously advocated from time to time, is undoubtedly put ona 
surer basis, though it is obvious that the suitable cases will 
always require careful selection. 





SOME PRACTICAL REMARKS ON THE 
DIAGNOSIS OF HEART DISEASE. 


By Davip Drummonp, M.A., M.D., D.C.L., 

Senior Physician to the Royal Infirmary, Newcastle-upon-Tyne. 
THE following remarks formed the subject of a post-graduate 
lecture on the Diagnosis of Heart Disease, which is now 
pL pe with the view of emphasizing the fact that asa 
clinical study the diagnosis of heart lesions has not yet 
reached its final stage. 

With many of the points referred to the members are pro- 
bably perfectly familiar, but I venture to think that there are 
a few which may be new to some—an opinion based upon a 
fairly comprehensive knewledge of the literature of the 
subject. 

The subject is large, and includes much more than can 
possibly be touched upon ina single paper, so I have naturally 
selected the points of greatest interest to myself. 


1. FUNCTIONAL MURMURS. 

It is important to recognize that a murmur does not neces- 
sarily indicate a lesion. A few years ago I ventured to call 
attention to some functional murmurs that simulate those of 
organic disease,' and my subsequent observations have con- 
firmed the opinions then expressed, and have led me to be- 
lieve that mistakes in diagnosis are common, especially in 
connexion with life assurance; but the scope of this paper 
will only allow a very brief reference to this part of the 
subject. 

Functional druits are common in highly nervous people, and 
are nearly always present in cases of chronic palpitation. 
They are usually systolic, but may be post-systolic, or even 
diastolic; they are best heard a little to the inner side of the 
apex beat, or in the neighbourhood of the tricuspid valves, 
and rarely to the left of the heart. Some are loudest when 
the patient is standing, and disappear when he is at rest in 
the recumbent posture, whilst the reverse is the case with 
others. Again, some disappear at the end of a deep inspira- 
tion, and others are greatly exaggerated when the patient 
draws a long breath. These murmurs are often low-pitched, 
and ‘commonly disappear when the stethoscope is pressed firmly 
against the chest wall; though it is only proper to say that 
many systolic apical murmurs do the same, but in a doubtful 
case the test may be of some value. 


2. ALCOHOLIC HEART. 

That alcohol acts inimically upon the heart, and may cause 
a grave lesion, is now a recognized fact; but it is not so well 
known that it is a common cause of permanent mitral regurgi- 
tation, and that a heart poisoned by this toxic agent is most 
insecure, and exposes the patient to the risk of sudden death. 
The prognosis is always grave, but the danger is greatly 
increased when a chronic kidney lesion is associated with 
heart weakness in alcoholism. 

The symptoms of alcoholic disease of the heart vary accord- 
ing as the case is acute or chronic. In the acute variety 
general oedema is an early symptom, and often affects face, 
body, and limbs in such a way as to suggest acute Bright’s 
disease. Breathlessness and palpitation are marked in both 
acute and chronic cases, and are greatly increased on exertion. 
The pulse is small, rapid, and usually compressible, especially 
in acute intoxication, and in cases of extreme dilatation it may 
not be possible to count it at the wrist, whilst there is a 
striking disparity between the pulse and the heart beat as 
seen and felt. The cardiac impulse is usually diffuse, and the 
apex beat somewhat displaced, whilst careful percussion 
reveals an extended area of dullncss. A murmur is by no 
means a constant phenomenon, but when present it is best 
marked at the apex, is generally systolic, short, and whiffing, 
and is not well-conducted towards the left side. In some cases 








it is distinctly musical, when it is much influenced by respira- 
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tion. The sounds, chiefly the first, may be reduplicated, and 
are short and rapping, and often muffled; but both sounds 
and murmur vary from time to time in a remarkable way. 

In chronic cases a well-marked and more constant systolic 
murmur develops at the apex, and with it is often associated 
a musical tricuspid Jruit which varies from time to time. 
There is frequently albumen present in the urine, and oftena 
copious deposit of urates. The patient is liable to attacks of 
heart excitement amounting to tachycardia, and in one case 
240 beats per minute were counted. Strychnine appears to be 
of —_ service than anything else, and digitalis of little 
value. 

The post-mortem changes are not always striking, but there 
is usually dilatation of the left ventricle, and in some old- 
standing cases marked thickening of the mitral curtains. It 
may be repeated that the prognosis is always grave, and the 
patient is liable to sudden death. 


3. SYPHILITIC HEART. 

The diagnosis of syphilitic disease of the heart is to be 
reckoned amongst the notable advances in clinical medicine 
of modern times. We now talk of a syphilitic heart as we do 
of a rheumatic heart or a kidney heart; and this, it need not 
be said, is important from the treatment point of view. It 
is true that so far attention has been limited to aortic lesions, 
and no doubt syphilis affects the aortic orifice much more 
frequently than the mitral, indeed with such frequency as to 
make up for the neglect of the latter. 

The absence of a rheumatic history in a case of cardiac dis- 
ease in middle life will naturally suggest the cause next in 
order of frequency, which is probably syphilis, and this is of 
special importance when a well-marked lesion exists. Aortic 
disease at this age has seldom existed from childhood, and 
therefore the patient is familiar with the history of its 
incidence if rheumatic; but it is not safe to attach 
too much importance to history, as a number of cases 
of aortic disease have come under observation with 
a rheumatic history in which syphilis was recognized 
on the post-mortem table. The patients are usually men 
between 4o and 50, the period of life when aneurysm is com- 
mon, and they generally complain of pain in the chest, which 
in some cases is felt on exertion, and in others when at rest, 
though both varieties may occur in the same case. It is 
quite common for the patient's face to present the appearance 
of health, and, indeed, the pallor of aortic disease is seldom 
noticed till cardiac failure has set in. The murmur is usually 
double (to and fro), and well conducted into the vessels of the 
neck, which are generally dilated, and pulsation can often be 
felt in the episternal notch. This point forms one of the 
most characteristic diagnostic signs, and when associated 
with pain and double aortic murmur in early middle life, 
should always suggest syphilis as a cause. 

It is in syphilitic cases that the history of so-called ‘‘rup- 
tured valves” is to be met, as it is quite common for the state- 
ment to be made that the symptoms began suddenly. It is 
also common in this form of heart disease for compensation 
to fail whilst the patient is taking matters easily, indicating 
a progressive lesion. Sudden death is frequent, and particu- 
larly so when alcoholic excesses have been indulged in. If 
the case has been watched carefully during the earlier part of 
the history, when the lesion is confined to the aortic valves, it 
will be found that secondary mitral and tricuspid mischief 
very frequently show themselves by the development of 
systolic musical murmurs in their respective areas ; this is of 
value as indicating that the lesion is primarily aortic and 
progressive. Caretul examination will often Jead to the 
detection of dilatation of the aorta. and in few cases of syphil- 
itic disease of the heart recognized in the post-mortem room is 
aortic dilatation absent. 


4. KipNEY HEART. 

Asis well known, the left ventricle in chronickidney disease 
is very often hypertrophied, but perhaps it is nearly as fre- 
quently a large thin-walled ventricle, whilst it is not unusual 
to meet with no obvious change beyond slight dilatation. 
The discovery of a forcible impulse, as shown by elevation of 
the chest wall in the neighbourhood of an apex displaced 
downwards and outwards, should, in the absence of mitral or 
aortic regurgitation, suggesi arterio-sclerosis with increased 
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arterial tension. In many cases, however, i 
more visible than palpable, and the pulse tena ie ae: 1g 
increased. Here ‘ cantering action ” with reduplicatio. little 
first sound between the mitral and tricuspid areg ig tthe 
portant indication, and I would like to emphasize th 
that there are few more valuable physical signg than th fact 
duplicated first sound of kidney disease, for it not onl hg 
gests the renal origin of the cardiac disturbance bu - 
cates that compensation has begun to fail. Under these o} 
cumstances a systolic mitral /ruit can often be h 286 Cit 
placing the patient on his left side and pressing the wit 
scope firmly into the chest wall, when on superficial exam; 4 
tion the sound was supposed to be free from murmur 
In addition, as is well known, the aortic second gound ; 
frequently accentuated, the resulting diastolic “ click” bei : 
generally well heard down to the apex beat. This fact 
be useful in determining the size of the left ventricle for i 
is easy to make out the area over which it ig conducted 
opposed to that part of the precordium over which the lowe 
pitched pulmonary second sound is audible. The cageg that 
present the greatest difficulty are those in which there ig 0 
albumen, and the pulse tension islow. Here the diagnosis of 
kidney disease may be almost impossible, for although the 
symptoms may point to cardiac dilatation, the cause can op} 
be suspected, Collateral evidence in the shape of a history of 
nocturnal rising, low specific gravity, headaches, slighi, 
transient oedema, dyspepsia, emphysema, ete., would be 
helpful, and it may be held to be a fairly accurate generaliza. 
tion that cardiac dilatation in non-alcoholic patients, in the 
absence of primary valvular mischief, is of kidney origin, 
The frequency with which great hypertrophy and dilatation 
take place in kidney disease where there is no albumen 
sent is, perhaps, as striking a fact as any in clinical medicine 
but it is not generally known that albumen may be absent 
even within a week or two of death, and the urine present q 
specific gravity as high as 1020; this of course is rare, but it 
does occur. I may sayI have not yet met with a cage of 
Bright’s disease with dropsy in which albumen was absent, 
though at times it may be reduced to an infinitesimal 
amount. 


5. DILATATION. 

Extreme dilatation is easily diagnosed, but it may be diff. 
cult, and even impossible, to recognize slight degrees, parti- 
cularly if we are not familiar with the antecedents of the case, 
Percussion may furnish valuable information, but as arule 
more reliance is to be placed on careful observation of the 
general symptoms in conjunction with other physical signs of 
cardiac failure. As the dilatation increases the cardiac im- 
pulse diminishes in strength, but may be visible over an 
extended area. The pulse fails and becomes more and more 
intermittent and irregular, when a striking disparity between 
the force of the cardiac impulse and the radial pulse may be 
detected. This indeed is an important point, and the more 
the patient exerts himself the greater becomes the disparity 
and the pulse increasingly feeble and irregular, until many 
beats fail to reach the wrist at all. This indicates that the 
dilated ventricle is emptying itself imperfectly, than which 
nothing is more suggestive of cardiac dilatation. The breath- 
ing is embarrassed and the breathlessness intensified on 
exertion, whilst in extreme cases the patient is compelled 
to sit up, though he often, especially in sleep, assumes extra 
ordinary attitudes which in themselves are suggestive. The 
sounds are short and flapping, or one or both may be in- 
distinct or even absent, and as a rule murmurs grow less and 
less distinct as the dilatation increases, eventually beco 
inaudible. The increased size of the liver and the 
quantity of urine furnish evidence. 

It may be allowable, perhaps, in this connexion, to suggest 
the following aphorism: Given obvious cardiac weakness, a 
shown by breathlesshess, dropsy, weak pulse of low tension, 
further weakened by exertion sufficient to embarrass, with 
great cardiac enlargement and systolic murmur, either 
indistinct or absent, there is gross cardiac dilatation. 


6. MitTrRAL STENOSIS. : 
Perhaps the most interesting and important valvular lesio 
is mitral stenosis, the diagnosis of which may be atten 
with great difficulty owing to the occasional absence of 
characteristic murmur. In a number of cases examined inthe 
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-oom in which no murmur was detected during 
7 i yon Pree on viewing the contracted orifice from above 
that the chordae tendineae were not in the direct line of the 
tream. On the other hand, where a murmur had been 
audible it could be shown that the tendinous cords attached 
0 the valves were drawn across the orifice—a fact that would 
suggest that the characteristic presystolic bruit is due to the 
plood playing upon the tendinous cords. With the thrill— 
resystolic, or as it often is, early systolic—and the pre- 
P stolic murmur, the small left ventricle, and capacious right 
Te of heart, the fairly regular, small, somewhat high-tension 
pulse, the earthy, faded-yellow skin, and purplish lips and 
cheeks, all are familiar. But the diagnosis will not be found 
go simple in the case of a patient who seeks advice for breath- 
lessness, palpitation on exertion, possibly haemoptysis, and 
recurring attacks of bronchitis, in the absence of thrill and 
murmur. Attention to the rule that all heart cases should be 
examined in the recumbent posture will reduce the number 
in which the murmur seems to be absent; and careful ausculta- 
tion of the apical region when the patient is lying on his left 
side, especially just after exe;tion, will reduce it still further ; 
for, as a rule, pressure of the left ventricle against the chest 
wall by gravitation intensifies the thrill and bruit. 

In the absence of inurmur and thrill perhaps the most im- 

rtant physical sign is the sharp systolic rap or snap to be 
detected by palpation. This is usually best felt over the 
right ventricle, and is most marked before a tricuspid systolic 
bruit develops, but may be present afterwards. Another 
helpful sign is systolic retraction in the interspace or spaces 
above the apex. This is very common in mitral stenosis, and 
is entirely independent of pericardial adhesion: indeed, as a 
rule, where adhesions are firm and extensive ia mitral 
stenosis the right ventricle, which forms the bulk of the 
anterior surface of the heart, obtrudes itself with a forcible 
heaving impulse. On auscultation there may be a systolic 
éruit at the apex, indicative of mitral regurgitation followed 
by a high-pitched second sound, which is often reduplicated ; 
and under these circumstances the first sound conducted from 
the right ventricle is usually heard initiating the druit; or 
there may be no murmur ai all, when we must rely upon the 
systolic snap, and increase in size of the right ventricle and 
left auricle, and high-pitched second pulmonic sound. 

Much help can be got from an examination of the patient 
after slight exertion when tricuspid systolie drut may 
become audible, and distension——with, it may be, pulsation 
—in the veins of the neck, discovered. The sharp systolic 
rap on palpation may be distinguished from the same 
ieee the result of exertion in a normal or nervous 

eart—by observing that it can be felt better towards the 
right than the left side of the precordium, and that it comes 
at the end of the systole in mitral stenosis, whereas under 
excitement it occurs at the beginning. 

Perhaps the greatest difficulty les in the diagnosis of 
mitral stenosis when there is also aortic regurgitation. This 
association is not common, but the conduction of the aortic 


diastolic dru:t to the apex in aortic insufficiency frequently . 


produces physical signs suggestive of mitral stenosis; in 
other words, a murmur presystolic in time may under the 
circumstances be audible at the apex, and even a thrill may 
befelt. It is fair to assume that mitral narrowing is only 
simulated if the case be old standing, patient’s condition 
satisfactory, and the left ventricle much enlarged, and the 
pul-e large and waterhammer. If, on the other hand, the 
thrill be obvious and constant, the systolic impulse abrupt 
and rapping, and the right ventricle !arger than the left, and 
the pulse, notwithstanding the aortic regurgitation, com- 
paratively small and conforming but little to the typical 
waterhammer, it is probable that the mitral orifice is 
narrowed. It stands to reason that sufficient blood could 
not pass through a narrowed mitral orifice to fill a large left 
ventricle and produce a full pulse, especially if the heart’s 
action be rapid, and this is a proposition we should have in 
our minds when the question is under consideration. 

In a future communication I hope to discuss the clinical 


importance of musical murmurs, to which brief reference has 
been made. 


1Two papers in the Z t vo oe e" 
1 te Lancet, July 27th, 1895. and April 1:oth, 1897, on 
Functional Heart Murmurs; the Mimicry of Organic Disease. 








Py 
{ 
| 


THE EARLIEST KNOWN PHYSICIAN. 
By F. M. Sanpwitu, M.D., F.R.C.P., 


Professor of Medicine and Senior Physician at Kasr-el-Aini Hospital in 
alro 

Dr. Wirttinaton, in his interesting Medical History from 
the Earliest Times,’ gives a frontispiece sketch, and a short 
mention of the tomb of Sokhit-ni-onkh, who is the earliest 
physician in the world’s history so far revealed to us. Having 
in this way heard of the venerable colleague who lived some 
5,500 years before ourselves, I thought it would interest 
many in our profession if I could rediscover his tomb, especi- 
ally as I soon found that modern translators of the hiero- 
glyphic text differ a little from the authorities quoted by Dr. 
Wittington. 

The tomb itself is situated at Sakkarah, the necropolis, now 
mostly in ruins, of the mighty city of Memphis, which 
flourished about B.c. 4000 and later, a few miles south of 
Cairo. Itis an oblong mastaka, 6oft. by 28it., quite plain 
except for a well dug through the masonry. The sarcophagus 
chamber is roughly hewn out of the limestone rock which 
forms the plateau of Sakkarah. Mariette says*® that it was 
built in a very ordinary way, but that near the well there was 
a magnificent stela of tine white limestone, engraved with all 
the perfection of that epoch. The mastaba had no chapel 
inside, and therefore no door, but there was a stela in the 
form of a false door near the north-east corner. It was pro- 
bably rifled, and the mummy destroyed in very early times. 
This false door is more accurately described as a ka door, 
which was provided for the spirit to pass in and out by, and it 
was in front of this ka door that offerings were sometimes 
placed, such as food for the ka or soul of the departed. 

Fortunately, the noble limestone door of the tomb, weighing 
14 tons, has always been much admired by Mariette and later 
Egyptologists, and it was therefore removed some years ago 
for safe keeping to the Museum of Antiquitiesin Cairo. This 
year it has found what we may hope will be a final resting 
place in the entrance hall of the new museum, where it 
serenely awaits inspection. The name Sokhit-ni-onkh signi- 
fies ‘‘the man who is possessed of life;” and it must be 
remembered that the ancient Egyptians thought life and 
death were individual beings who could, if necessary, be eaten 
and swallowed. They also believed that every sick man was 
possessed by the spirit of a dead man or woman. Who so 
likely, therefore, as the priest to be able to drive out the 
usurping spirit which must be done before it was worth while 
to make any attempt at healing the sufferer’s body which had 
been damaged by the occupation of the intruding spirit ? 

In those days there were no physicians outside the priest- 
hood, though bonesetters probably practised from the 
earliest times. Sokhit-ni-onkh was certainly a physician as 
well as a priest, because all the other titles after his name are 
only honorary ones given to every chieftain of high rank 
about the court. His title as physician is sennu, which signi- 
fies wisdom or knowledge, and it is represented here and 
eisewhere in hieroglyphic writing by an arrow with a broken 
shaft, because the word for arrow was phonetically the nearest 
to the word for wisdom. Here we might stop for a minute to 
compare the Arabic hakeem, which has an etymology similar 
to sennu, and the English words wise, wit, witch, wizard, 
which Skeat tells us are all derived frcm the old English 
verb wit, to know. Again, medicus comes from medh, to be 
wise. 

M. Maspero’® has devoted a chaper to the consideration of 
this inscription, because, unlike most of the monuments of 
that date, it contains some interesting details, and helps to 
elucidate the meaning of a few architectural terms. After the 
ordinary formulae experts can read on the door posts of the 
ka door the two following sentences. On the right Pharaoh 
Sahura, of the Fifth Dynasty, says: ‘‘ His Majesty says to the 
chief physician, Sokhit-ni-onkh, strength to thy nose, thou 
whose steps towards the West are beloved by the Gods, 
and honourable old age, as for a trusty and well-beloved 
servant.” 

The first words are an ordinary salutation to the living or 
the dead, and are equivalent to wishing a cool breeze from 
the north, or air to breathe direct frou the Mediterranean, an 
important necessary for dwellers in dried-up Egypt. The 
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trusty servant refers to one who freely devoted himself during 
life to the kiug, and after death to a god. 

The physician then writes: ‘‘ I worship the great King, and 
I pray ever god for Sahura, for he knows me and mine. Thus 
every wish from the mouth of His Majesty is realized for me, 
for the God (Anubis) has granted him to excel in medical 
affairs because of the great veneration that he has for him 
more than for every other god. Oh, you who love Ra, pray to 
every god for Sahura, who confers these benefits on me, for I 
am his trusty servant, I never do any one any harm.” In 
these last lines the physician requests all those who in the 
future will read his tombstone to add in their prayers the 
name of the son of Ra. 

On the left door post the physician tells us what the King 
has done for him. ‘‘The chief ‘physician, Sokhit-ni-onkh, 
says of His Majesty, ‘It is thy double, oh friend of Ra, who 
hast divinely decreed to give me a stone door for this 
tomb in the cemetery.’ His Majesty (he relates) ordered that 
two stone stelae for doors should be brought from Tourab, 
and that they should be erected in the interior of two niches 
of the Khaourri Sahura building (vision of the crown of 
Sahura). The chief taskmaster of two gangs of artizans 
(carpenters and sculptors) from the sacred workshops pro- 
vided skilled labourers to execute the work. His Majesty was 
every day at the workyard, seeing that religious decoration 
was carried out, the whole day long. His Majesty made them 
execute blue sculptured hieroglyphics of lapis lazuli.” 

It is clear from this that the Pharaoh profited by an expedi- 
tion sent to the quarries of Tourah, on the other side of the 
Nile, to procure an extra stela which he gave to his physician, 
and allowed this to be erected while he was himself superin- 
tending the funeral chapel attached to his own future tomb. 
There are other cases of a similar honour having been con- 
ferred by a Pharaoh on ‘one of his favourites, but I have not 
been able to hear of any other instance of the recipient beinga 
physician. 

According to Petrie,‘ the Fifth Dynasty started by tradition 
from a high priest of Heliopolis, near Cairo, and claimed 
divine descent from Ra. In earlier dynasties kings are 
always called Horus Kings, or belonging to Horus and Set 
United, but in the Fifth Dynasty the king was first called 
** Son of Ra.” 

Sahura reigned for thirteen years (3693 to 3680 B.c.), and 
his pyramid is believed to be the north one at Abusir, a few 
miles to the south of the great pyramids of Ghizeh. The 
most important event of his reign was his campaign in Sinai 
against the native tribes, where he carved a rock tablet to 
commemorate his victory over the Menthu. The Fifth 
Dynasty is known to all travellers in Egypt by the tomb of 
Tiah and the pyramid of Unas, both at Sakkarah. The 
period was marked by its priestly character, for religious 
fouridations, and fine tombs were considered more important 
than foreign wars, or building great monuments, and the 
earliest dated papyri come from this dynasty. I cannot pre- 
tend myself to any profound knowledge of Egyptology, but if 
have had the good fortune of sitting at the feet of M. Maspero, 
who kindly allowed these photographs (shown) to be taken, and 
I am also greatly indebted to Mr. Quibell, who has supplied me 
with two photographs, and other willing help. On the stela 
the physician stands with a sceptre in one hand and a wand 
in the other, sometimes alone, sometimes with his wife 
standing behind him. His name is always written plainly 
above his head, but the wife’s name has in every case been 
carefully erased, which I am afraid must mean that our revered 

redecessor was more fortunate at court than in his home 
ife. If anyone wishes to obtain a portrait of Sokhit-ni-onkh, 
they can do so at cost price from the Autotype Company, 
New Oxiord Street, London, to whom I haye presented the 
negatives. 
REFERENCE. 


1 London Scientific Press, 1894. * Les Mastabas, p. 202. * Proceedings of 
the Society of Biblical Archaeology, 1888 9, vol. xi, p.309. +4 History of Egypt, 
London, 1899, Pp. 69. 





OVERLOOKED FORMS OF GRAVES’S DISEASE. 
By Harry CaMPBetth, M.D., F.R.C.P.Lond., 


Physician, North-West London Hospital, and West End Hospital 
for Diseases of the Nervous System. 


Graves’s disease, like other disorders, is in its early stages 
upt to be overlooked, and it may be some time before its 








. . i - 
existence is suspected, or, fora matter of th + 
diagnosable even after the most careful examination "®, ig 
remain thus immature for months or years, either , ad may 
subsiding or undergoing further development. Such e ually 
bation a tag apt to — ee the organism sulle, 
any great stress, such as fri an acute i 
climacteric. atlas iti te illness, or the 

ese undeveloped forms afford an illustrat : 
portant principle, namely, that every disease Hentlag Pa 
innumerable degrees ; if, for instance, we suppose any ist In 
disease to be represented when fully developed } given 
it may exist in degrees varying from 1 to 100; in other lite. 
an individual may suffer from 1, 10, 50, or 100 degreeg of it” 
This truth is apt to be lost sight of. We are too much in he 
habit of regarding the various recognized diseaseg ag existi . 
in a pronounced degree only, and are thus in danger of failing 
to identify them when they are presented to us in an und 
veloped form. e- 

I am constantly seeing cases of Graves’s disease which 
owing to the absence of exophthalmos and ronounced 
enlargement of the thyroid, have escaped recognition, The 
subjects are generally young women. The symptoms which 
above all others suggest the disease are extreme Nervousness 
and hand tremor; if a patient, especially a young woman 
manifests these symptoms, we should always think of the 
possibility of Graves’s disease being present. The first thing 

do when dealing with such a case is to examine the pulge 
and I practically always find tachycardia. Should inauiry 
show this trio of symptoms to be constant, and not merely the 
result of passing excitement, the diagnosis is fairly certain: 
and if, in addition, the patient is emaciated, perspires pro. 
fusely, and has a pigmented skin, we may regard it as placeq 
beyond doubt, even though no thyroid enlargement or exoph. 
thalmos be present. 

The most striking clinical feature of Graves’s disease, in 
my experience, is extreme nervousness; there is no calm or 
repose within the organism—the entire nervous system is in 
a state of excessive irritability; the patient suffers from 
intense ‘‘agitation; ” no other word so aptly describes the 
mental state. So much is this agitation a feature of Graves’ 
disease that whenever I observe it I am reminded of this 
disease, and cannot help asking myself whether, even when 
it occurs independently of Graves’s disease, it may not have 
the same pathological mechanism ? 

And what, we may here ask, is the pathology of Graves’s 
disease? There can be little doubt that it centres round the 
thyroid gland, and that most of the manifestations of the 
disease are secondary to profound structural changes occut- 
ring in that organ, though what excites the gland to this mis- 
behaviour remains a mystery. These morbid changes in the 
thyroid generally lead to its enlargement, but there is no 
necessary enlargement, and we must not conclude, because 
we cannot detect any, that therefore the gland is not diseased; 
it always is.* One of the most noteworthy features of the 
thyroidal disease is the disappearance from the alveoli of 
their colloidal contents, and it may now be regarded as certain 
that the general symptoms of Graves’s disease are due to the 
passage into the blood in excessive quantities of this or some 
other normal secretion of the gland, or of a perverted thyroid 
secretion, the effect of which is profoundly to modify meta 
bolism generally; the peccant agent, whatever it may be, 
plays, as it were, the part of a bellows, causing the vital fire to 
flare up, inducing a rabid katabolism, with the result that 
the output of carbonic acid, urea, and other excreta is con- 
siderably increased. Thus are explained, among other 
symptoms of the disease, the palpitation, the emaciation, the 
pigmentation, the sweating, and above all the extreme 
nervousness; for how can resb and ca)m preyai] amid such 
katabolic turmoil, when the vital processes are whirling along 
in such a disastrous rush? I venture to think that we have 


here afforded us an insight into the pathology of at least one 


form of nervous agitation, and it does not seem impro 


that other forms may have a kindred pathology. 


So far our ground is fairly sure. That Graves’s disease is 









* Maude, wlio has paid particular attention to the condition of the 
thyroid in Graves’s disease, contends that even in the cases presentin de 
permanent enlargement temporary fluctuations in the size of theg 
van always be detected if only the examination be made irequently 
enough; but such temporary fluctuations in size are of little diagnos! 
value, since, as he admits, they not rarely occur in health. 
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A isease of the thyroid, and that unobtrusive 
escent “¢ frequently overlooked, may be regarded as 
Oreeably certain. I now come to more debatable ground. 
a uestion I would ask is whether conditions exist allied 
T “Guaves’s disease. I frequently see patients presenting 
pa toms similar to those which occur in this affection but 
Oech I cannot definitely attribute to it. Some of these 
a are doubtless merely immature forms of genuine 
Graves’s disease—due, that is, to a specific morbid change 

‘ in the thyroid; to these I have already referred, and need 
: no more of them in this place ; others, however, though 
oF enting many of the features of Graves’s disease, cannot 
Febtly be referred to it. When the relationship is very close 
{ label them as borderland cases, of which the following are 


oe: aged 32, five years ago, unexpectedly found her 
sister sitting dead inachair. The. shock was so great that 
she “felt as if she had been struck in the stomach,” and has 
never been the same since; tremor, tachycardia, and exces- 
sive nervousness never leave her. Though no other cardinal 
symptoms of Graves’s disease are present, her condition 
strongly suggests that disorder. . 

Woman, aged 28, suffers from hand tremors, tachycardia, 
and great nervousness; is highly introspective, avoids 
society, and complains that her nervousness makes life a 
purden almost too great to bear. No other cardinal symptoms 
of Graves’s disease are present. 5 

Woman, aged 30, suffers somewhat from tachycardia and a 
great deal from vascular throbbing all over the body; this 
has been for many yearsa great trouble to her ; she perspires 
freely and cannot be made to put -on weight, is highly ner- 
vous and introspective, and avoids society. — 

Such cases I see by the score. Is it possible, I would ask, 
that they owe their symtoms to an exaggerated physiological 
activity of the thyroid—this gland, without being actually 
diseased, pouring into the blood an excess of normal thyroid 
secretion, and thus producing the symptoms of thyroidism? 
That the activity of the thyroid varies in different individuals 
there can be no doubt. I imagine many a person owes his 
phlegmatic, anabolic nature to a congenitally sluggish thy- 
roid, just as others are energetically and katabolically dis- 
posed because endowed with a highly active thyroid. And 
just as different individuals differ in respect of thyroid 
activity, so may the same individual show differences in this 
respect at different times, and we can well believe that the 
gland may sometimes become so active as to induce a con- 
dition of thyroidism. Several years ago Dr. Willoughby 
Gardner suggested to me that many of the symptoms of the 
climacteric, for example, flushing, sweating, tachycardia, 
nervousness, might be thus explained. I have long held 
that these symptoms are due to some morbid condition of the 
blood, and it does not seem improbable that the normal thy- 
roid secretion may take some part in their production. I do 
not, however, regard these cases as being so closely re- 
lated to Graves’s disease as the borderland cases already 


referred to. 





SOME OBSERVATIONS ON, AND THE RESULTS 
‘OF THE TREATMENT OF, ONE HUNDRED 
CASES OF PULMONARY TUBERCULOSIS 
TREATED BY THE OPEN-AIR METHOD. 

By D. J. Cuowry-Mutuv, M.D., 

Isle of Wight. 

THE open-air treatment, as based on sound hygiene and 
scientific experience, has come to be established in this’ 
country, and is destined to wield a powerful influence for good 
in the life of the nation. It is mo quack remedy that is 
popular to-day, and shall pass away to-morrow; for it is 
founded upon the rational principle that the open-air life is 
the most natural and hygienic life, and one in which the body 
fulfils its highest physiological perfection and development. 

The scope of the open-air movement is threefold : 

1, In its limited aspect it is a scientific method of treating 


pulmonary and other forms of tuberculosis. 





2, Butit is gradually extending its sphere in the treatment of 
other diseases. 
6 


3. Going still further, it aims at the prevention of disease, 
widening its scope in the education and reformation of social, 
municipal, and national life. 

In this paper 1 shall mainly deal with the result of the 
treatment on pulmonary tuberculosis, drawing my clinical 
observations from cases in the sanatorium under my care. 


ETIOLOGY. 

The two factors, as you know, necessary for the develop- 
ment of an infectious disease are the soil and the seed—the 
predisposing and the emitting cause, which is generally a 
micro-organism. 

There is a tendency at the present day to exaggerate the 
significance of the tubercle bacilli in the causation and 
development of pulmonary tuberculosis. The tubercle 
bacillus is always with us, and will be as long as there are 
slums, overcrowding, unhealthy environment, and other 
phases incidental to modern civilization. To my mind, the 
soil is the more important factor. As long as the town is 
guarded and the sentinels keep watch at every post of defence, 
the bacilli cannot enter the body; but when the guards from 
one cause or another fail to maintain effective resistance, 
the enemy rushes in, gets fortified in the glands, lies there 
latent, perhaps for years, waiting for an opportunity to dis- 
aeminate in the system. 

The causes that tend to weaken the resisting powers of the 
body are briefly : 

(a) Heredity. Though a small one, which can be entirely 
neutralized by; hygienic surroundings, it is a factor to be 
reckoned with. 

(6) Aleoholic habits, poverty. 

(c) Unhealthy environment, as defective ventilation, over- 
crowding, ete. 

(d) Influenza, pleurisy, pneumonia. 

(e) Overwork, worry and anxiety, and undue fatigue. 

All these, especially the last, act as predisposing causes by 
weakening the nervous system. The hard work, the long 
hours, perpetual excitement in business and social life, 
physical and mental strain tend to exhaust the nervous 
energy and lower the vitality of the tissues and cells that, 
guard the numerous lines of defence through which the 
enemy is likely to find an entrance. 

While working for five years in one of the most crowded 
ports of London I was surprised to find so many men and 
women living in crowded and unhealthy rooms, and under in- 
sanitary conditions went about untouched by this terrible 
disease. As long as these people earned good wages, and had 
food and sleep, and comparatively little worry, they seemed 
to defy the pestilence that walked round about them day and 
night, but when work and food became scarce, and care and 
anxiety crept in, and the powers of vital resistance were 
brought low, they feil easy victims to the malady. _ , 

Again, I have had three cases of wives nursing their 
husbands all through their fatal illness. Though the wives 
had been exposed to daily infection for months they have not 
ciught the disease—but are living to-day, strong and hea!thy. 
So that I am convinced: y ; ‘ 

(a) That no amount of exposure to infection will produce 
tuberculosis as long as the vital powers within are strong. 

(b) That the tubercle bacillus may remain latent: in the 
system for a’considerable time, perhaps for years, before it 
develops symptoms of tuberculosis. 

(c) That it ig weakness of the defence rather than the 
presence of the enemy that determines the cause and develop- 
ment of pulmonary tuberculosis, 

(d) That overwork, undue exertion, physical and mental 
fatigue are the chief factors in weakening the norma) resistance 


of the body. 


Symptoms MODIFIED BY THE OPEN-AIR TREATMENT, 

It is a very remarkable fact that under the influence of the 
treatment most of the well-known symptoms disappear alto- 
gether, or at least greatly modified without any drug treat- 
ment whatever. Vea Poe 

(a) Take, for instance, the temperature, which in my opinion 
is due, in the early stage or the stage in which the patients 
come under observation, to some disturbance in tie nervous 


mechanism that regulates the heat of the body. The temper- 


ature is not due to the extent of tuberculous mischief, as 
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there may be considerable disease in one or‘both lungs, and 
still the temperature may remain norma}. In the later stage 
the absorption of toxins of pathogenic organigms cause 
further nervous disturbance ana greater swing of the temper- 
ature. A few days aiter the treatment the temperature in 
most cases comes down to normal. 

in 55 per cent. of my cases fever disappeared within six 
weeks. {n my experience in no case has a patient got well 
who had a continued temperature above 101° for six months. 

In thig connexion I should like to add that the ora) method 
of taking temperature is for all practical purposes quite satis- 
factory; 1 do hope that the rectal method may not become 


popular in this country, for: 
1. It is neither agreeable nor a pleasant thing to enforce 


upon every patient. 

2. It is very variable, and cannot always be relied upon. 

3. Those whoadvocate it because of its being more accurate 
may forget that the heat of the body cannot be accurately 
gauged, even by the most perfect instrument, which some- 
times goes wrong without any warning. 

4. Even when you get a correct temperature, its true inter- 
pretation is beget with many fallacies and difficulties, as a 

undred trivial causes may arise in the course of the treat- 
ment to disturb the temperature, which thus loses its value. 
Only the experience and judgement of the doctor can correct 
these fallacies and estimate the true meaning of the chart. 

(t) Pulse.—Under the influence of this treatment the pulse 
alters both in character and frequency. As the patient gets 
better it gets slower and fuller in volume. The gradual dis- 

appearance of the physical signs corresponds more or less to 
the pulse returning to the norma), This is so universally the 
case that I consider it a very important factor in the diagnosis 
of the disease. The pulse is a surer guide to the course of the 
disease than the temperature. The prognosis is generally bad 
when a rapid pulse is associated with a normal temperature. 
Only in one patient (A. F., male, agei 23) has the pulse 
slowed down before he made a complete recovery. 

(c) Gastric Symptoms.—Equally remarkable with the reduc- 
tion of temperature is the return of appetite in patients who 
eenter the sanatorium with great digestive disturbance. It is 
common experience to notice patients who on admission were 
troubled with nausea and sickness, and could scarcely take 
milk diet, eat after a few days, solid food with ease and com- 
fort, without any medicinal treatment. All my patients 
except five more or less steadily gained weight during their 
stay in the sanatorium, the maximum of gain among them 
being 2931b., the minimum g lb, 

(4) Haemoptysis, Cough,. Expectoration.—It is noteworthy 
that haemoptysis caused no trouble or anxiety, as it rarely 
occurs in patients who make steady progress. Except in 
cases complicated with bronchial catarrh, cough loses its 
troublesome character, and gradually disappears. Expectora- 
tion diminishes as physical signs improve, changing from 
thick prune juice to light mucoid character. Sometimes a 
slight hacking cough, with a little morning expectoration, 
remains for awhile, in patients who are otherwise quite well. 
This is often due to a little congestion of the throat, and is of 

no consequence. 

(e) Physical Signs.—Moist signs take considerable time to sub- 
side. A few dry crepitations and a small number of bacilli 
may sometimes persist in persons whose robust health and 
other general signs of improvement indicate that the disease 
is arrested. Only the physician who has watched the case 
from the beginning can rightly judge the significance or these 
signs—the battle remains—and estimate their true meaning 
in each individual case. Generally speaking, they need not 
cause any alarm. They indicate no disease, and entirely dis- 
appear a few months after the patient leaves the sanatorium 
and lives in hygienic conditions. 


RATIONALE OF THE OPEN-AIR TREATMENT. 

Now how are these marvellous changes brought about? 
How does the open-air treatment effect a cure ? 

(a) There are four elements that combine to bring about such 
a happy result. Of these fresh air comes first. My belief is 
that symptoms of pulmonary tuberculosis are more or less 
caused by some disturbance in the nervous mechanism that 
controls nutrition and vascular system, and fresh air effects a 
cure by giving tone to and bracing up the nervous system. 








It lessens the irritability and ‘cal 
acts like a stimulant - gastric me, fhe nervous fystem ; i, 
activity, and a sedative to vascular system reduc heir 
swing of the temperature and soothing ‘the pation ug 
Under the influence of fresh air the patient loses i to 
ness and irritability. It flushes the system with ete 
of oxygen and reduces the activity of the bacterial 9 undance 
It ig food, medicine, and more—all combined Telia 
cannot fully estimate the value of pure fresh air, D fact We 
()) Rest Jurther enhances the eflect of fresh air It 
all leakage and expenditure, and enables the nervou: atone 
to get back the healthy control over nutrition and ee 
tion. aaa Crreala. 
(c) Feeding enriches the body, replenishes thy 
energy, fills little by litle the empty accumulators, _ 
(d) The last unit is the supervision of the doctor 
taking these elements, binds them with his digcref} Who, 
effect a cure. He, like the commander of any army, a On to 
the various elements in the battlefield to the best : 
advantage to bring about the desired result, namay ne 
defeat of the enemy. Fresh air, and rest, and feed ft? 
themselves wil) not effect a cure any more than 4 
ammunition will win a battle. The vigilance and the enthuai 
asm of the doctor are necessary to put a finishing touch to th, 
treatment. If fresh air, rest, feeding give physical stre 
the inspiration of the doctor, his hope and cheerfulness pir 
confidence in the success infects the patient with hope anj 
courage, giving him mental and moral strength. Thig on 


rationale and the philosophy of the open-air treatment, 


RESULTS OF THE TREATMENT, 

Out of 100 patients treated in the sanatorium, in 28 the 
disease was entirely arrested ; they had no physical signs, and 
in most of them tubercle bacilli were absent. I have kept in 
touch with all these patients for twelve months alter they 
left the sanatorium except 2 who had gone abroad, and 
are all doing well up to the present day; 40 were tly 
benefited, moist rd/es were still present, and the Dacill dig 
not entirely disappear when they left. They sufficiently 
recovered to be able to return to their work. Some of 
would have got quite well, and thus swelled the number of 
the former class had they stopped longer in the sanatorium; 
11 were slightly benefited ; but of the remaining 21, 17 hag 
gained weight, but all of them showed no improvement in 
physical signs. 

If we look from another point of view we get a more hopefal 
result. Out of 100 patients of all stages of the disease treated 
in the sanatorium 68, or a little more than two-thirdg of the 
number, should be saved from the jaws of death and restored’ 
to their friends and relations, so that they might retam tp 
their work and earn their daily living, and increase the happi 
negs of their home circle. I say this fact justifies 


existence of the sanatorium, and puts a seal to the open-air 


treatment, 
‘ : GENERAL OBSERVATIONS. 

(a) Diagnosis.-This brings me to observe at once under 
this heading the importance of early diagnosis in pulmonary 
tuberculosis. A little more than 92 pet cent. of my patients, 
admitted in the early stage, were restored to complete health, 
so that medical men have great responsibility laid upon them 
to study the early symptoms of the disease, and send amay 
for treatment long before classical symptoms have established 
themselves, and thus save many lives from sure death, | 
would especially draw your attention to those insidious 
casea often seen in the consulting room, where there is no 
cough or expectoration or any definite physical . 
There is a suspicion in the air about these cases. f 
present with a history of a loss of appetite, feeling of fatigue 
and out of sorts, and shortness of breath on exertion, andap 
evening rise to 99.4°, 99 6°. or even 100° F, 

Dyspeptic symptoms, with a vague feeling of languor and 
lassitude and aslight daily evening rise, especially in anaeme 
women, should put the physician on guard. _I have had two 
such cases, one a nuree, who, unfortunately for her and fo 
tunately for science, developed early symptoms six 
after she was under observation. Such cases, when 
sulted, are generally advised to go away for a change of iit 
which has been the salvation of many a man and woman, for 
the change of air, which is a sort of open-air treatment, bi 
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cnanore ‘and drive out the enemy, at least for the time 


being. . : is. Patients under 
osig.- Just a word on prognosis 

()) H Jove 45 do not get the full benefit under treatment. 
scoholic patients do badly ; infact, in some forms of pulmonary 

perculosis, especially the haemorrhagic type, alcohol is 
eeeaindicated. East wind and any strong wind tend to de- 
= sg the patients, excite their cough, and lower their 
Ority Rapid pulse in the morning without fever is an un- 
javourable sign; on the other hand, as the patient gets better 
the pulse became less frequent, till it reaches the normal. 
Cases associated with bronchial catarrh or incessant cough do 
aot get on well in the open air. The state of the stomach and 
the duration of the sanatorium treatment very much controls 
the prognosis. Women, as a rule, do not take kindly to the 
treatment. Kither the home ties are too strong for them to 
give themselves up to sanatorium régime, or they cannot 
atand the strain or the life; one cannot tell. But men who 
are breadwinners, and who realize that so many depend upon 
them for livelihood, persevere in the treatment, and in my 
experience obtain better results. Patients of calm, quiet, 
and placid temperament do better than those of nervous, 
irritable, or restless types, 80 commonly seen in city and town 


life. ae 

; (¢) Diet.—I enjoin for the first few days rest for the stomach 
as well as rest for the body; I strongly disapprove of stuffing 

the patient. There is a tendency nowadays to go to the other 
extreme and overload the organ without due regard to its 
condition. One of the secrets of success is in feeding—careful 
feeding. The stomach is the greatest friend of the consump- 
tive patient, therefore it should be studied more than any 
other organ in the body. If nutrition fails the whole body 
suffers, and the patient is doomed. [I believe in the three- 
meal system, for it gives long intervals of rest to the digestive 
organs. Even in fever cases the less frequent the food the 
better. Quantities of milk thrown into an enfeebled stomach 
at frequent intervals do more harm than good. I lay great 
stress on fresh raw beef juice, which has been of immense 
service to me in restoring weak patients. 

(d) Rest and Evercise.—Rest, absolute rest, is generally 
found necessary for every patient for the first few days. This 

ives the organisms time to pause and to recuperate the 
jaded energies. The more advanced the disease the more 
imperative is absolute rest, and rest should always be 
enforced all through the treatment, as the temptation among 
senior patients to overlook this principle is very great. After 
awhile gradual walking exercise should be commenced, and 
when there is no longer any active mischief breathing 
exercises which expand the chest and develop the muscles of 
respiration should be encouraged and maintained to the last. 

(e) Special Drugs.—I have used the inhalation of formal- 
dehyde in combination with the open-air treatment for the 
last three years with great success. Lately I have used the 
intravenous injection of the same thing advocated by Dr. 
Maguire in two cases, in both of which the disease seems to 
have been arrested, which I[ intend publishing shortly. Here 
I may add that whether by inhalation or by the more heroic 
method of intravenous injection, there is no doubt that 
in the administration of pure formaldehyde we have an im- 
portant remedy in the treatment of pulmonary tuberculosis. 

(f) Duration of Treatment.—l do not believe that any 
permanent result can be expected in the early stage of the 
disease in less than six months, and nine months in the early 
second stage. 

(9) Home treatment is in many cases a failure, as the treat- 
ment cannot be carried out at home scientifically and line 
upon line, and the patient cannot be under the constant 
vigilance of the physician to guide him in a hundred little 
details which make up the success of.the treatment. 


Conciusion. 

1. The science of the open-air treatment is not yet perfect. 
Many facts are wanting to make it complete. We are still 
groping in the dark. For instance, some of the most promis- 
wag cases disappoint us, while some of the hopeless cases 
astonish us by doing well. The moral is to hope to the last in 
every Case, 


2. Fresh air as been found beneficial in the treatment of 
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anism which was run down to assert itself | other disease beside tuberculosis, such as anaemia, 


neurasthenia, epilepsy, migraine, enteric fever, influenza, 
pneumonia, pleurisy, and asthma; and still the list is 
extending. p 

3. But when the open-air movement has come to be rightly 
understood it will win its laurels in the prevention rather 
than in the cure of digease. Every sanatorium will become a 
centre of education, and every patient an apostle of health 
and fresh air, When the citizens of this country fully realize 
the close relation between pure air and a long and healthy 
life—both physical and moral—they will set to work, as they 
are beginning to do now, to reform social, municipal, and 
national life. Then we shall have houses built on hygienic 
lines ; we shall have wider and cleaner roads, more commo: 
dious schools and buildings, well-ventilated workshops and 
factories where fresh air and sunlight will be welcomed as 


friends. The smoke nuisance will be put an end to, the spit- 

ting will be a thing of the past. _Trees and flowers will adorn 

the roadside, parks and lawns will greet the traveller instead . 
of slums and alleys; in fact, we shall have ideal garden cities 

springing all over the country, where men and women shall 

live clean lives amidst pleasant and healthy environment. 





THE DIETETIC TREATMENT OF PULMONARY 
TUBERCULOSIS.* 


BY 
Nort D. Barpswett, and 
M.D., M.R.C.P,, M.R.C.S.,L.R.C.P., 
Physician, Clinical Pathologist, 
to the Sanatorium, Mundesley. 
[ ABSTRACT. } 
Berore referring to the special factors which influence the 
diets for consumptives it is necessary to consider the physiol- 
ogical diet. A physiological diet for an average man of 11 st. 
doing moderate muscular work may be considered to contain 
120 grams of proteid, 110 of fat, and 365 of carbohydrate, with a 
calorie value of 3,008. If this same man were ‘‘at rest,” for 
example, doing clerical work, he would require only 2,500 
calories, such a diet as the following would be sufficient: 
Proteid 120, fat 100, carbohydrate 240. 

Many people, however, live constantly on smaller diets 
without showing any obvious signs of under feeding. They 
live chronically under weight ut a lower nitrogenous level and 
have a lowered resistance to tuberculosis. 7 

Allowances must of course be made for the sex, age, weight, 
work, weather, etc. _We have next to consider the additional 
factors due to the existence of tuberculosis, 

1. The presence of tuberculosis causes increased waste of 

all tissues, especially of fat. The indication is, therefore, an 
increase in all constituents of the physiological diet. 
_ 2. The patient may be under normal weight. A sufficient 
increase in diet, especially as regards fat and carbohydrate, 
must be made to restore the tissues in addition to meeting 
the current requirements of the body. 

3-_ Clinical experience and experimental work have shown 
us that, equivalent for equivalent, proteid has a much greater 
effect in inducing arrest of tuberculous processes than either 
fat or carbohydrate. In fact, good results have so consistently 
been obtained on these high-proteid diets that we now in- 
variably make use of them. , : ‘ ’ 

The advantages of a diet rich in proteid and only slightly 
increased in fats and carbohydrates are as follows: 

(a) There is no necessity to prescribe large amounts of fats, 
starches, and sugars which are all disliked by the consump- 
tive. 

(4) Proteid can be given in large quantities in liquid form 
in milk, and milk can be largely fortified by the addition of 
any of the numerous casein preparations in the market—for 
example, plasmon. ; ne wv 

(c) It ig much easier to give proteid in Jarge quantities than 
either fat or carbohydrate. This is of importance when pre- 
scribing a diet of small bulk to patients with atonic dyspepsia 
and commencing dilatation of the stomach. 

(d) Weight is put on at a moderate pace only, hence the 
physiological balance of cardio-respiratory functions and’ 


J. E. CHapman, 





* owards the expenses of this research a grant was made by the Stientific 
-Grants Committee of the British Medical Association. 
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body weight is not upset as when excessive fat weight is 
gained rapidly. 

4. Intestinalabsorption. During the past eighteen months 
we have devoted considerable attenticn to this subject, and 
the following conclusions are based upon the results of an ex- 
tended sezies of experimental investigations : 

(a) The percentage absorption of proteid is normal on 
moderate diets, and falls somewhat when very large diets are 
given, but even then is very rarely below go per cent. of the 
total proteid taken. 

(6) The absorption of fats is also normal, and in cases under 
weight is frequently higher than normal ; this absorption re- 
mains very high even when very large amounts of fat are 
taken, for example, a patient taking 231 grams of fat absorbed 
96 per cent. ‘Tunis good absorption of proteid and fat lasts 
till death ; for example, 93 and 97 per cent. respectively were 
absorbed till within three days ot death in one case. 

Apart from lardaceous disease of the intestine, of which 
conditions we have not yet sufficient data to warrant any 
definite opinion, in all probability acute diarrhoea alone inter- 
feres with absorption. 

In short our researches have shown us that the consumptive 
of whatever clinical type digests and absorbs at least 90 per 
cent. of proteid and fat of all food he retains and the proba- 
bilities are that he deals equally well with his carbohydrate. 
It has been a source of interest to note that most pronounced 
anorexia and dyspepsia may coexist with normal absorption, 
and the gastric analyses in such patients afford evidence of 
normal secretions. 

Although the condition of the stomach secretions give no 
dietetic indications, the stomach in other respects has an im- 
portant bearing upon the constitution of the diet, since atonic 
dyspepsia and dilatation are amongst the most serious com- 
plications the sanatorium physician has to guard against. 

5. Another factor to be remembered is that patients can be 
overfed ; the good absorption already referred to makes this 
an easy matter. The fat, plethoric patient, so breathless that 
he cannot move across the room without great dyspncea, pro- 
bably a stone or more above normal weight, and who has 
overstepped the capacity of his lungs and heart, is a good 
—— of the overfed consumptive given by Sir Douglas 

o vell. 

Having discussed the chief factors to be considered in deter- 
mining a diet, we will now describe the actual diets. In prac- 
tice we use diets yielding from 120 to 160 grams of proteid 
daily for men, with a proportionate reduction for women; 
with regard to fats and carbohydrates we give amounts that 
we consider sufficient to supply the current demands for 
energy and to restore wasted fat at a moderate pace. The 
following was the diet given to a man of normally 11 st. in 
weight: About 1st. below weight, with but slight disease, 
slight constitutional disturbance, normal alimentary tract, 
and walking five miles daily—proteid 140, fat 140, carbo- 
hydrate 270, being an increase of 20 proteid, 30 fat, and 50 
carbohydrate on the normal diet for the same man. 

The composition of the diet would be as follows: 7.30a.m.— 
Milk, 3 pint. 8.30, breakfast—Milk, 3 pint; bread or toast, 
20z.; butter, } 0z.; 2 oz. fish or bacon, ete., and an egg. 
11 a.m.—Milk, }pint. Lunch, 1.30—Milk, 3 pint; bread, 2 0z ; 
butter, }0z.; tish, 2}.0z.; meat, 3 0z.; milk pudding, 5 oz. 
Dinner, 7 p.m.—Similar to lunch, but with only 2 oz. of meat. 
10.30—Milk, 3 pint. 

These figures are only approximate, as the actual diets are 
prescribed in the metric system. On this diet the patient 
recovered his lost weight at the rate of 2 lb. a week, and 
made an excellent recovery in every respect. 

It is of interest to compare this diet with another sana- 
torium diet which has come under our notice: 

Breakfast: 2 pints of milk; bread, about 5 oz.; butter, 
3 0z., and an omelette containing 3 eggs or an equivalent of 
other foods. Lunch: Milk, 2 pints; large plate of curry: 
roast meat, 4 oz. (about); potatoes, 3 or 4 0z.; green vege- 
tables, 2 0z., with melted butter; milk pudding, 8 oz. or 
more, with cream. Dinner: Similar to lunch, with no curry, 
but with the addition of 5 0z. bread and 3 0z. butter. It is 
almost unnecessary to add that atonic dyspepsia and vomiting 
was the rule in the institution where this diet was in use. 

When the existence of atonic dyspepsia renders it necessary 
to conserve the tone of the stcmach, we concentrate the diet 





by excluding all indigestible articles and th 
tive value, such as green vegetables, soupe, saicey re 
this is oe = further concentrate the diet in pe 
ways, a description of which would b : 0 
= paper. © too Tong to include in 
n conclusion, we wish to point out that ; 
feeding is frequently associated with very eatisiecnente be 
in the lungs, yet the administration of what is practiealle 
a small increase on the physiological diet is quite sufh ouly 
to ensure equally satisfactory improvement in the lun pee 
dition with much less risk of injurious consequences, g br 
the minizaum discomfort to the patient. » and with 





SECTION OF OPHTHALMOLOGY. 
C. E. Grascorr, M.D., F.R.C.S.Edin., President, 


PRESIDENT’S ADDRESS, 
GENTLEMEN,—lIt is not my intention to inflict 
formal introductory address, and having vellonalt pe. any 
hensions on this point I may say that [ intend to ty pres 
remarks as concise as possible. ph. 

My occupation of tne chair demands a word or two of 
explanation. A few days ago the unhappy news that m old 
friend and colleague, the President of this Section, mate be 
prevented by ill-health from taking his rightful place here, g 
indeed of being present in Manchester at all, during the period 
of this meeting, reached me most unexpectedly. 

By the written direction of the President of the Axsocig. 
tion Iwas in this emergency directed to undertake the duty of 
presiding over the meetings of this Section. -Owing to the 
suddenness with which this honour was imposed upon me, | 
have had no opportunity of preparing anything. more than a 
few words of welcome, which may be taken as merely 
prefatory to the real work of the Section. The very scant 
notice and the suddenness of the request place me in a consi. 
derable dilemma, as the manifold duties pertaining to the 
office of treasurer of the annual meeting already make no 
small inroads upon my time. However, gentlemen, in the 
emergency that has arisen I must throw myself upon your 
clemency, and ask for your kind consideration, knowing fal) 
well that if I fall short in any respect I have the ready help 
of my two trusty colleagues, Mr. Holmes Spicer and Dr, 
McGillivray, who, I am sure, by their kind assistance and 
advice. will do all in their power to strengthen my hands in 
any difficulty that may arise. E 

After this little note of explanation, my first and most 
pleasant duty is to welcome you heartily in my own name 
and in that of my confréres, to this city, and to assure you 
that we are anxious to leave nothing undone to promote your 
individual comfort, to show you what we can of interest, and 
to make your all too fleeting visit to Manchester as pleasant 
and profitable as possible. As you will have already learned 
by the perusal of the agenda published in the Daily Journal 
there is no lack of scientific interest in the subjects selected 
for discussion; and the mere recital of the names of those 
who have promised to take part in the proceedings is suff- 
cient to rouse our liveliest anticipations. And I may say here, 
as it is a matter of no small gratification to us, that we have 
been especially fortunate in securing the services of the 
gentlemen we have to open the several discussions. Of the 
papers that have been promised I need say nothing in detail, 
their titles sufficiently indicate their scope and variety. 

Among the things we have to be proud of in this busy 
centre of industry, our Royal Eye Hospital, by reason of its 
traditions, the work it has done in the past and is now doing, 
in alleviating human suffering and advancing the study of 
ophthalmology, stands pre-eminent. 

You all can recall what Mr. Thomas Windsor has done for 
ophthalmic science and literature in bygone times; and, to 
come to the present day, the institution has been honoured 
by the selection of our senior surgeon as President of the Oph- 
thalmological Society of the United. Kingdom, and a 
our staff is a recent recipient of the Middlemore Medwpat the 
British Medical Association. We herein Manchester can poith. 
with pride to the fact that the genérosity of our a 
enabled us to possess’ and maintain an eye hospital feet, 
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in — SECTION OF OPHTHALMOLOGY. (ame Neng 
district ever since the year 1814, when it was most free from suspicion of simulation is the peculiar restric- 
the peer” since that date it has changed its habitation | tion of the visual field associated with functional hemiplegia 
fics aad is now accommodated in the present handsome | and hemianaesthesia. . ; 
thrice, treet, a stone’s throw from where we now [Cases of this nature were cited, as well as some following 


"2: * rd s 
bailding in Ox tened liberality of our Board of Management 
0 allowed us yeat by year to make structural and other 
a rovements in the building whereby we try to keep our- 
po abreast of modern requirements. The latest excursus 
in this direction is that we have been enabled to open within 
the last few days a new and beautilul operating room, 
: uipped with every appliance that has suggested itself to 
a staff of the hospital, and when everything is in working 
order we hope it will rank as one of the best operating rooms 
in the North of England. ; 

You will probably pardon my reference to the hospital at 
this juncture, but having been connected with the Royal Eyre 
Hospital ever since I came to Manchester—upwards of thirty- 
fonr years ago—it naturally has an uppermost place in my 
thoughts on an occasion like the present. 

Speaking for myself and my colleagues on the staff, we 
shall be very pleased to show any member who may be inter- 
ested in the matter over the building, and, in addition to 
this, we have arranged for a series of selected cases to be in 
attendance for examination every afternoon at a convenient 
hour to be announced by the Secretaries of this Section. 

Before concluding, may I express the high appreciation of 
the honour paid to us in Manchester. by the attendance of so 
Jarge a number of distinguished visitors from a distance at 
this meeting ? ‘ 

Finally, [cannot but ask you to permit me to express our 
deep sorrow at Dr. Little’s illness, and to offer him our deepest 
sympathy in his affliction, with our fervent hope for his speedy 
restoration to health and usefulness. 





FUNCTIONAL DERANGEMENT OF THE EYE. 


By Rosert Marcus Gunn, M.B., F.R.C.S., 

. ¢ Ophthalmic Hospital, and Ophthalmic Surgeon, 
aaa nee Se ee tar tke ene and Epileptic. ii 
[ABSTRACT. ] 

Tue initial difficulty that presents itself to the clinical 
observer is this: how to distinguish between a hysterical loss 
of sight and malingering. In both classes there is: 

1. Loss of vision in one or both eyes, partial or complete, 
unusually sudden in onset. 

2, Absence of any ophthalmoscopiec evidence of disease in 
the optic nerve or elsewhere in the fundus that will account 
for the visceral failure. 

3. Absence of any impairment in the behaviour of the pupil 
to light. Wealso further notice that in functional cases no 
one lesion will explain all the symptoms, and also that the 
a(ter-history does not correspond with any we get with organic 
lesions. 

Malingering will probably always remain a source of 
difficulty, and such cases must have all the surrounding con- 
ditions taken into consideration. Apart from cases of trau- 
matic origin functional cases are far more common in females, 
and in them it isfar more difficult to detect the malingerer, 
for the division between hysteria and deceit is by no means 
strongly drawn. Cases where there is one so-called blind eye 
but binocular vision present are cases in which there is pro- 
bably duplicity, but not of centzal origin. 

In other cases when neutralized glasses at once cure the 
defect, there is no reason for thinking that these are other 
than feigned, though one is liable to he met with the 
objection that it is a cure by suggestion. It has been stated 
by one author that mydriasis may exist on one side, buat this 
is very doubtful, unless either it existed before the failure of 
vision, or else it was produced by atropine. 

Complete double amaurosis is exceedingly rare, and I 
only remember one case, and this I think was in great 
measure feigned. She got quite well by suggestion. As 
a rule the loss of sight is either complete in one eye only or 
partial in one or both. In such cases the behaviour of the 
pupil to light should be most carefully tested so as to exclude 
the possibility of retro-ocular neuritis. 

Occasionally functional amblyopia occurs in the form of 
homogenous hemianopia, though some deny it. [Cases of this 

nature were mentioned.] The form of functional amblyopia 


injury. 

yt of functional amblyopia fall into two groups: (1) 
Idiopathie occurring usually in women, and sometimes in 
children; (2) traumatic, occurring probably equally in both 
sexes, but always in adults. As to the nature of the nervous 
system which is at the bottom of these cases we are absolutely 
in the dark. 

As a working hypothesis we may assume that in most. 
cases, if not in all, there is a temporary partial or complete 
loss of the power of conduction (of an unknown nature) 
between the lower or middle visual centres and the highest 
conscious centres, and possibly the same is the case with 
infants who with no obvious disease of the eye take no notice 
of objects. ‘The prognosis in such cases is good. The treat- 
ment chietly useful is to remove the patients from their home 
surroundings, to avoid too much sympathy, to give such drugs 
as assafoetida, and the use of faradism. 


Mr. W. T. Howmegs Spicer, as to the question of helical 
fields, asked whether Mr. Gunn had made the experiment of 
testing one visual field to exhaustion, and alterwards testing 
the other, and finding if it also were contracted. He be- 
lieved that it was so, and, if so, this would go to prove that 
the lesion was not retinal, but was due to acentral change. 
As to one-eyed mydriasis, he had seen this in a girl lately, 
and, as there was nothing to account for it, it was thought to 
be functional. Later on the disc became pale, showing that a 
retrolubular neuritis had been present. 

Mr. HILi GrirritH said that it was easy to distinguish be- 
tween functional and organic amblyopia, but oiten very diffi- 
cult to say if a patient were malingering or had real hysterica) 
amblyopia. He had read a paper on the subject before the 
Uphthalmological Society some nine years ago, and was 
astonished to find what little acquaintance surgeons then had 
with this condition. 

Dr. McGittivray said that in Dundee these cases were 
exceedingly rare. 

Mr. R. W. Doyne, had recently come across a patient who, 
after injury, got failure of sight. Nothing wrong was dis- 
covered at first, but it was subsequently found that he had. 
tobacco amblyopia. 

Dr. GiascoTt thought that in England these cases were not 
uncommon, and he described one in which he could find no 
perception of light in the eye, but the patient recovered with 
treatment that amounted to suggestion only. 


IVORY EXOSTOSIS OF ORBITS OPERATED 
UPON AND OBSERVED DURING 
EIGHTEEN YEARS, 

WITH DEMONSTRATION OF PATIENT. 


By Kart Grossmann, M.D., F.R.C.S.E., 

Ophthalmic Surgeon, Stanley Hospital, Liverpool. 
TuE case which I have the privilege of showing here to-day is 
the same as I described as far back as 1887 in the December 
number of the Ophthalmic Review. Then it was interesting 
on account of the mode of operation adopted; to-day the 
course the disease has taken in the meantime will prove of 
equal interest. The publication of 1887 being no longer 
easily obtainable, I shall briefly mention the important 
points given there. Iam able also to add photographs taken 
at different epochs of the history of the case. 

In October, 1884, the patient, then 24 years of age, came to 
me for the first time. Protruding below the inner hali of the 
right eyebrow was a large roundish tumour, very hard, immov- 
able, completely filling the upper and inner half of the orbital 
margin (Figs. 1 and 2). Theright eye was pushed outwards 
and downwards on to the right zygoma. The movements of 
the eye were free but impaired in all directions ; the lids closed’ 
with difliculty. The conjunctiva was hyperaemic, the optic 
disc of a reddish colour, the retinal veins dilated; V=}2. 
The left eye was quite normal, but in the inner side of the 
orbit a small hard prominence atout the size of a cherry-stone 








was distinctly to be felt; V=1. 











a eee 


| 
t 
} 
| 
} 
{ 
i 





Tae Barrisn 
1426 Mepicat JouRNAL 


EXOSTOSIS OF ORBIT. 





[Nov. I, 1902, 








“ As for the history of the complaint, no information could 
be obtained as to any blow or fall.! Later on, however—in 
1896 and 1899—the patient said when 10 years of age he 
received an accidental blow on the forehead over the nose 
and right eyebrow. 





a _ CO 
(, Fig. 1.—The right eye i8 pushed outwards and downwards by a large 
‘ge. tumour in the ied and inner part of the orbit; the eye itself 
not_yet{damaged. 
*%In October 1884, the patient stopped away, and did not 
return until September, 1886. The tumour had greatly 
increased; in size, almost completely filling the right orbit. 
The eyeball, protruding and unprotected, had undergone 
disastrous changes: sloughing of the cornea, suppuration and 
complete destruction of vision (Fig. 3). There were two 
fistular openings in the upper lid, as clearly shown in the 
ae The small exostosis in the left orbit had also 
grown, the eyeball being pushed downwards, outwards, and 





Fig. 2 shows the profile; Figs. 1 and 2 were taken at the same time. 
Both shcw the profile of the nose very well. 
forwards, while vision was impaired to 33. The sloughing 
right eyeball was removed at once, and the wound healed 
quickly.. The patient then asked for help for of the left 
eye, willing to submit to any operation that might save that 
eye. For the reasons given fully in my previous publication 
Zi adopted the plan of removing the tumour by drilling a 





number of deep holes through its base, and cuttin, 

hole to hole sideways by drills made specially for the 

After a sitting of over two hours and a-half two ? : 
exostoses were removed. The patient left the hospital ‘on the 
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Fig. 3.—The right eyeball has been destroyed ; an ulcerating oedema. 
tous conjunctival mass ee from the lids; two fistular 
openings on the upper lid. In the inner canthus of the left eye a 
small protrusion, indicating the bony growth there, is just 


twelfth{day, and soon his vision was restored to normal. The 
gentleness with which it was possible to perform the opera- 
tion amply repaid for its long duration and fatigue. 

In the summer of 1892 the patient came back again. Fig,, 
shows the left eye in perfect condition, though a little vad 
laterally ; between eye and nosea sinus. ‘The right orbit is 
completely filled by a bony tumour, the nasal portion lies 
bare to the extent of the area of a half-crown piece, the 





Fig. 4.—The bony tumour fills the whole of the right orbit; the nasal 
portion of the bone lies bare, the temporal portion is covered by 
the oedematous upper lid; the two fistular openings cf Fig. 3 are 
easily-recognized ; on the left side between inner canthus and 
nose a_fistular opening. 


temporal portion covered by the oedematous Upper lid; the 


Jid opening pushed downwards and outwards; t e lower lid 
oedematous, like a siusage in appearance. The free surface 
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SEE &~&=~ . . . 
covered with a greenish slimy mass, the skin 
of ee eed and discharging from various openings a scanty 
aoe It was noticed that the inner half of the tumour 
ared to be slightly movable. Inci3ions were made for 


pus. 
tp purpose of better drainage. 








ig. ;.—Four-fifths natural size. The lower specimen shows the large 

Oe hens removed from the orbit. The exposed part of bone in 

Fig. 4is thepart lying towards the right. The upper specimen is 
the enlarged turbinate bone; it is seen here edgeways. 


Fig. 6.—Three-fourths natural size. The large bone to the left is of 
pyramidal shape. The two holes on the lower surface are the 
drill holes of 1886. There are six smaller pieces shown here. 
Several other fragments have crumbled away during the macera- 
tion, which for cleansing purposes lasted for over a year. (The 
bones taken out in 1886 were unfortunately lost.) 


In October, 1895, the discharge had become very putrid, 
though not increased in quantity. The tumour was a little 
more movable, and I decided to take out as much as possible. 
This I did with the help of my colleague, Mr. Larkin. A 
large compact bone of a somewhat globular shape, 2 in. broad 
and thick and 2} in. long was removed (shown). Below 
it another hard bony mass then became noticeable, also 
slightly movable. It was situated so low that it became 
necessary to open the right side of the nose altogether, from 
the orbit right into the nostril, and finally a second large 





bone was *‘delivered.” This bone (exhibited) turned out to 
be the enormously enlarged middle turbinate bone, the 
measurements of the specimen being now as it is after 
maceration: 23 in. long, 13 in. broad, and over } in. thick, alk 
a dense, compact, ivory-like mass (Fig. 5). 
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Fig. 7.—The most striking feature at that time was the large opening ° 
between the nose and the right eyelids ; the latter have fallen 
downwards and outwards. The scar goes through the whole 
length of the right side of the nose; another scar is visible on the 
left of the root of the nose. The sinus of the forehead is healed, 
and indicated by a deep contracted scar. 


A third large bone (exhibited) of equally dense structure 
was then removed, representing the hypertrophied nasal por-. 
tion of the infraorbital margin and lachrymal bone; it still 
shows some of the drill holes of 1886 (Fig. 6). 





Fig. 8.—The opening of Fig. 7 is now successinlly closed. The right. 
eyelids are almost in their normal position. A glass eye might be: 
worn, but patient prefers to be without. Compare the bridge of 
= nose in the photographs Figs. « and 2, Fig. 4, and Figs. 7. 
and 8. 


“The patient recovered quickly from the operation, but the 
mass and extent of the removea bone had left a large opening 
in the inner half of the orbit through which the right palate 
could be easily seen. This opening gave great inconvenience 
to the patient both as far as appearance was coacerned :and 
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also with regard to respiration in the cold part of the year. 
In May, 1896, he therefore came back to see whether anything 
further could be done for him. 

Fig. 7 shows his appearance at that time. The large gap 
under the right supraorbital margin, the scar along the right 
side of the nose, and the one on the left side of the nose are 
plainly visible. The hollow in the forehead is due to retrac- 
_ and partial necrosis of bone from undermining suppura- 

ion. 

In May, 1896, a few bits of necrotic bone were removed, and 
the gap closed by a plasticoperation. But the tissue had be- 
come so cicatricial and void of elasticity, that most of the 
sutures gave way. A second attempt was made in July, 1896, with 
a slightly better result; and only after a third plastic opera- 
tion in September, 1896, could a complete closing be effected ; 
and ever since the patient has been well and able to attend 
to his business. 

Fig. 8 was taken soon after completion of the healing. I 
have great pleasure in showing you the patient now, and you 
will see how greatly his appearance has improved since the 
last photograph was taken. Three days ago I examined the 
sight of the left eye, and found it V=3$(!). He is slightly 
hypermetropic and begins to be presbyopic, being now 42 
years of age. I have not been able to notice any great pro- 
gress in the hyperostosis during the last few years which 
have been years of comfort to him, and the case is remark- 
able operatively, clinically, and pathologically. 


REFERENCE. 
1 Ophthalmic Review, 1887, p. 341. 





OF INDIRECT GUNSHOT INJURY 
TO THE EYE. 


By Major M. Tuomas Yarr, F.R.C.S.I., 
Aldershot. 


[ABSTRACT. ] 
{n the following two cases there was no evidence externally of 
eye injury, yet in one the sight was wholly, and in the other 


partly, destroyed. 

CASE 1.—Private K., Northumberland Fusiliers, aged 25. was invalided 
from the front, owing toloss of sight of the left eye. following a bullet 
wound of the face. He showed a tiny scar 3 in. below the external palpe- 
bral angle of the left eye, and another larger one 1 in. below and 3 in. in 
front of the external palpebral angle ofthe righteye The eves looked 
normal, except that the left pupil was semidilated. K.V.=.,, not 
improved. L.V.=bare P. L. The orbit had not been penetrated. The 
right eye, which had always been amblyopic. showed no change, but the 
left disc had a pale and slightly depressed area in its lower fourth. 
Slightly separated from it was a large wedge-shaped white area, which. 
extended downwards lower than could be seen, and passed upwards and 
outwards across the macular region. It had a woolly appearance, and was 
raised about 3 D. Haemorrhages were present in it, and there was much 
disturbance of pigment in surrounding parts. 

CASE It.—Corporal G., Wiltshire Regiment, was invalided home with 
slight ptosis and defective vision of the left eye. In August, 190r, while 
inaking a fire on the veld, a cartridge exploded, and struck him violently 
on the left eyebrow. Considerable swelling came on, but he did not take 
anv notice of it, and it was not until seven months later that he “ reported 
sick” at Pretoria, and was invalided home. On admission right eye 
normal, V.=%. Left. slight ptosis, V =,%,, and J.8, with field contracted 
above. There were slight pigmentary disturbances at macula, and several 
small, ill-defined, dirty-white patches close to disv below. 

The point of interest in these two cases is the fact that both 
were due to concussion or vibration from some distance. 
Other cases have been reported in which the orbit was 
wounded by the passage of a bullet, and in most there is 
evidence of the eye actually being touched, though not rup- 
tured or cut. These changes would be of comparatively little 
importance were it not for their predilection for the macular 


region. 


TWO CASES 


Mr. N. BrsHor HarMAN said he had seen similar cases, 
one that of a doctor whom he saw at the front, beside 
whose head a shell passed with great velocity, producing a 
superficial scarring as from a burn. There was complete loss 
of vision from optic atrophy. Another case was that of a 
tield signaller who had been knocked over by a shell explod- 
ing two yards from him. The vision of the right eye had 
steadily gone down to P.L. The retina was almost com- 
pletely detached. Theleft eye had ¢with sph.—o0.75%. He 
was coafident of perfect vision before the accident. [he 


question was whether the shock which produced detachment . 


of the retina in one eye, possibly by stretchi 

rear papoose produced a low degree of myopia, oat 
at the shock being unexpected had muc eel 

ast sa = these Boao 2 ono h to do with the 
Mr. C. G. L&E, as a civil surgeon, had recent] 

the first that of a young ais. ome 22, who etre ) 

pellet from an air gun in. the lower lid, but it did not pe” 

trate. A considerable amount of blood was effused whiche, 

clearing up left a condition like proliferating retinitis on 

vision reduced to shadows. The globe appeared io be 

shrinking. The other case was that of a boy, aged 9, in wh be 

a bullet entered the orbit, concuss-d the globe. and ps 

mained embedded. There was atropby cf the retina bor 

choroid. jand 





DETACHMENT OF CORNEAL EPITHELIUM, 
By J. A. Menzixs, M.D., 


Manchester. 
[ABSTRACT ] 

[AFTER referring to the literature and published 
condition, Dr. Menzies proceeded as follows :] 

There are two: main types of the condition. In‘one the 
attacks usually commence in the early morning or during the 
night, or as the result of rubbing the eye. In this form 
the duration of pain is brief; in the intervals the surface of 
the cornea may appear normal, though even then it is possible 
to raise the epithelium with forceps. In the other type a 
‘patch of epithelium resembling a collapsed. blister ig seen 
and the movements of the lid over this, acting on the nerve 
endings, give rise to the feeling of a foreign body being 
present. The epithelium may be clear or opaque. 

In the majority of cases there is a history of injury, Ip 
the traumatic cases there has been a superficial injury to the 
cornea, following which the epithelium has not become firmly 
reattached. Then, as in dry catarrh, the cells become inter. 
locked with those of the lid, so that when the lid is opened 
the epithelium is again torn off the cornea and pain is pro. 
duced. In the firat type things soon settle down, but in the 
soonnt a blister is formed, and this gives way or an ulcer may 
result. 

Szili has examined the detached epithelium and finds 
distinct changes in the ceils themselves, and he has also 
pointed out that when other methods of examination fail the 
ophthalmoscope will often reveal the lesion as an itregular 
shadow on the cornea. 

Weiglandt proposes to add a third group for those cases 
where the detachment remains fairly permanent, and these 
may be called keratitis bullosa, of traumatic origin, and Dr. 
Menzies agrees with this. 

The diagnosis depends largely upon the history, and the 
pain on opening the eye in the morning is very characteristic. 
(n some cases fluorescine is useful, but gentle pressure on the 
lower lid while the patient looks down is generally sufficient 
to allow of the slack epithelium being seen. Suspicion should 
be aroused when there is apparently much pain with little or 
nothing to seem to account for it. 
Treatment.—{1) Prophylactic: After an. injury.the eyes 
should be tied up, andif possible the patient should lie in 
bed with both eyes bandaged until healing has taken place. 
When detachment has taken place, for cases of the first group 
the application of some ointment or fatty substance com- 
bined with massage is generally sufficient. In the second 
group the epithelium should be thorougily removed from 
the affected area and its neighbourhood, and then the 
denuded surface may be scraped with a sharp spoon. The 
eye is bandaged and the patient put to bed fora few days 
until healing has cecurred. 

He then gave details of 6 cases. 


Cases of} this 


Mr. DevEREUX MarsHALt strongly deprecated the use of 
cocaine in all casea3 in which the cornea was affected. It 
softened and disintegrated the corneal epithelium and 
favoured ulceration. Hethought the drug should be used 
exclusively by the surgeon for operative cases and never given 
to the patient to use himself. 

Mr. SIMEON SNELL was inclined to think that cocaine should 








be avoided, but he thought that peritomy would be found to 
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pe of considerable service. Ife had used it extensively in 


{fections, and was well satisfied with its value. He 
Sn that peritomy would be less likely to lead to nebulae 


ee 1 tows added his testimony to the deleterious 
effect of cocaine in corneal affections. 
Mr. Hotmes SPICER suggested that those cases were of 
herpetic origin, inasmuch as the conditions sometimes 
appeared in the second eye apart from injury. Under the 
supposition that it might be malarial he had given quinine 
and arsenic without benefit. Tearing off the epithelium 
certainly gave relief. He had a most intractable case after 
injury, in which large bullae formed in the cornea several 
times. ‘The tension was slightly raised and he did an 
iridectomy ; this was three years ago, and the patient has 
been free from relapses ever since. ; 
Dr. ANcus McGuLuivray found thyroid extract useful ina 
very chronic case of relapsing bullous keratitis in an old lady. 
She did not suffer from myxoedema, but so long as she took 
the extract she remained well, and relapsed when it was dis- 
continued. If cocaine were used it should be applied in 
the form of ointment, for it was the drying of the aqueous 
aolution in the cornea which produced injury to the epithe- 
m. 
ite N. Bishop Harman said he had noticed similar bullae 
on the corneae of, captured fish, and here he had definitely 
ascertained that it was due to fluid infiltrating the layers of 
the substantia propria, which by its deficient develop- 
ment tended to break down under unnatural conditions. 
He suggested that possibly general causes acted thus in 
man to perpetuate the ill-consequences of an initial trivial 
injury. 
yi in reply, stated that he did not consider the 
temporary use of cocaine detrimental, and he thought that 
peritomy was unnecessary. He thought that a traumatism 
was always at the bottom of this condition. 





FOUR CASES OF MONOCULAR NEURITIS. 


By Cuartes GreorGce Leg, M.R.C.S., 
Honorary Surgeon, Liverpool Eye and Ear Infirmary, ete. 


TaE association of double optic neuritis with cerebral affec- 
tions of a grave character, frequently with those that have 
been termed coarse, such as tumour, abscess, meningitis, 
etc., has long been recognized, and, double optic neuritis 
being present in any given case, it is a diagnostic sign of no 
mean value. Of late, indeed, optic neuritis has been found to 
be associated with lesions of the spinal cord, as is shown bya 
paper in the lastnumber of Brain, contributed by Drs. James 
Taylor and Collier. But here again the affection is almost 
invariably double. Indeed, the occurrence of single optic 
neuritis in general diseases of the nervous system must be 
extremely rare if we may judge by the paucity of references 
to it in both ophthalmic and general medical literature. 

I observe that there exists a pamphlet by G. E. de 
Schweinitz on the subject of monocular optic neuritis pub- 
lished in 1896. To my great regret { have been unable to 
obtain a copy, and am therefore quite ignorant of the views 
of the distinguished author on the subject. For myself, I 
venture to think that this is usually a local affection and not 
indicative of a general nerve disease. 

From the reasons already mentioned it appears that mon- 
ocular neuritis is by no means a common affection, for 
although [am about to refer briefly to 4 cases, all of which 
occurred in my own practice last year, I am not aware that I 
had previously encountered a single case. My colleague, 
Mr. Hugh E. Jones, has been kind enough to inform me that 
his experience has been almost identical. It is, of course, 
understood that one rigidly excludes from this category 
those cases in which one ere becomes affected first to be 
followed by the other ina short interval. These in no wise 
enter into our argument, as they are ordinary cases of double 
optie neuritis. 

CASE 1.—M. H., aged 13, appli r iver- 
pool Eye and Ear Tofirmary ~~. = oe, Mar Btn 


sanithy girl, has had severe toothache for a week, severe headache 
or two days, with shooting pains on right side of the head. — Dis- 


right eye had gone. The right eye presented a complete picture 
ot a choked disc; the left optic disc wasnormal. Vision: right =shadow, 
left = &. Heart normal. The girl was admitted asan in-patient. Kept 
in bed until June rsth. Treatment: Therighttemple was blistered ou two 
or three occasions, and a mixture containivg potassium iodide gr.2}, with 
halt a drachm of Jiq. hydrarg. perchlor., was prescribed to be taken thrice 
daily. During her stay in the infirmary the vision gradua'ly almost 
insensibly improved, then from shadows she began to recognize surround- 
ing objects, such as her feeding-cup, etc., until on June 20th, when she 
leit the left the infirmary, she could read Ja. 20, and see the type ;'s. 
Although discharged from indoors, the patient continued to attend at the 
out-patient department, and by November isth the acuity of vision had 
increased to %, Ja.6. There is some paleness of outer segment or optic 
nerve. She had prescribed Easton’s syrup. 

CASE I1.—Mr. T., aged 39. chief engineer on a large steamer, was sent to 
me by Dr. F. Murray, of Seaforth, on September rith, 190r. He stuted that 
some three weeks ago, when at sea, he suffered with severe pain over the 
right temple, and he noticed that the signt of his right eye was gradually 
failing. Obje¢ts seemed to be in a fog with this eye, be said. He con- 
tinued to discharge his duties till he arrived in Liverpool, and was, with 
the exception of his eye, quite well. The right eye looks norma), but the 
pupil is sluggish: field of vision is contracted. Vision ;{. Theopnthalno- 
scope revealed well-marked neuritis. Nerve greatly swollen, veins mucl» 
enlarged and tortuous, vessels partially hidden by swelling. The Jets 
fundus quite normal. The patient was leeched on the temple, and took a 
mixture of mercury and potassium iodide. This course of treatment was 
continued. On October 3rd the vision has improved to ,. Neuritis sub- 
siding, but field remains contracted. The improvement continved till 
December 22nd, when the vision was §. The outline ot the optic disc could 
be well seen, and the patient rejoined his ship going abroaa. 

CASE I11.—Miss L , aged about 24, a young lady sensitive and highly 
strung, leads avery active life, has been run down in heath for sume 
months, and during the last summer, by way of recruiting, she had pro- 
hably overtaxed her strength witn sea bathing, tennis, cycling, ete. She 
had bad severe neuralgia for more than a month. Her chiet complaint 
was of headache and dimness of vision in right eye. The acuity of vision 
in this eve was reduced to counting fingers at two feet, and on making an 
ophthalmoscopic examination the case showed the usnal appearances of 
well-marked optic neuritis. The optic nerve was swollen, outline lost, 
vessels quite obscured in places by swelling. No haemorrbage. Urine 
normal. Heart normal. The patient was taken into a private nursing 
home. Keptin bed. Leeches applied torighttemple. Pv utassium iodide 
internally. Inunction of mercury tothe skin. This treatment was con- 
tinued fora month: vision began to improve at the end of seven or eight 
days, and the improvement went on till Miss L. left Liverpool for her 
home in North Wales, when she could read ordinary print and 
saw ,. The swelling of the nerve had passed off; there was, how- 
ever, some bleaching of tissue, so liq. strychninae in 3-minuim doses was 
prescribed. 

CASE 1v.—J. P., aged 18, came under my care at the Eye and Ear Infirm- 
ary on October 8th. rgor. As he only spoke Welsh, I was unable to get a 
very exact or detailed history of his case; it appeared, however, that the 
sight of the left eye had been failing for ten days. The vision of this ere 
was ;%. while that of the nght was §. A moderate degree of neuritis was 
discovered, confined to left eye; vessels much engorged. In-patient tilb 
November sth. Leeches: iced pads. Potassiuin iodide with mercury. 
Improvement followed by October 2th. Vision was .9.. November sth, 
outline of disc distinct. Field only slightly restricted. V=,';. 


Each one of these four cases had a strong reemblance to the 
rest, not only in symptoms and their manner of onset, but 
also, and most curiously, in the absence of any definite cause, 
Thus influenza had not preceded the trouble, nor was syphilis, 
renal or cardiac trouble present. They had not been exposed 
to noxious vapours, neither were they engaged in any occupa- 
tion that might have been likely to account for the symptoms ; 


and had that been the case, such substances as tobacco, 
aleohol, lead, arsenic, carbon su!phide, quinine, ete., 
usually, if not invariably, affect both eyes, and in some of 
them the field of vision is specifically affected, there being in 
some, as quinine, a’most total abolition of the periphery, and 
in others well-recognized scotoma; that these defects were 
absent in two of my cases I can assert conficently. In that 
only one side was affected. They resemble herpes zoster 
ophthalmicus, shorn, however, of all its striking cutaneous 
features. In three of the cases the loss of visicn was preceded 
by neuralgic pains about the orbit, and in one—that of 
Miss L.—movements of the eyeball caused pain. 


It seems unlikely that every one of the patients was the 


subject of a neuritis situated behind the globe, whose sole 
exciting cause was cold, and yet while confessing my own 
inability to account for their occurrence, I am still hopeful 
that some members of the Section will be able to suggest an 
efficient and reasonable etiology. 


Dr. Hitt Grirrita thought that these cases «lid not differ 


from what was ‘usually termed retro-ocular neuritis;* the 
rapid loss of vision and the pain made one think that it 
might he of this nature. 


Mr. R. C. Doyne also thought that the cases looked like 


retro-ocular neuritis; in the cases he had seen there was a 
well-marked central scotoma. He thovght the colour fields 





covered three days tefore coming to the infirmary that sight of 


were important to note. 
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ON A METHOD OF SUTURING THE TENDONS 
TO FORM A BETTER STUMP AFTER 
ENUCLEATION OF THE EYEBALL. 


By Simeon SNELL, F.R.C.S.Edin., 
" Ophthalmic Surgeon, Royal Infirmary, Sheffield. 

THOSE who were privileged to follow the late Sir William 
Bowman’s practice will remember that not infrequently after 
enucleating an eyeball he closed the conjunctival opening 
with a suture. For this purpose he used a continuous suture, 
employing a needle curved on the side and attached to a 
handle. ‘his needle was passed in and out at several points, 
and ultimately the two ends of the suture were tied together 
after the manner of a purse-tring. Since then, I think, the 
use of sutures after enucleation has been but little practised. 
{ have referred to several standard textbooks, and find either 
that the suture is not mentioned, or, when referred to, the 
*‘purse-string” or ‘‘ tobacco-bag-string” suture of the con- 
junctiva is all that is described. 

_ The object of employing sutures as set forth in this article 
is, however, to obtain, if possible, a better stump for the 
adaptation of an artificial eye, and also one which will allow 
of more free movement. For this purpose the union of the 
conjunctiva alone is not sufficient. 

In the ordinary operation for enucleation much, of course, 
depends on the cleanness with which the eyeball has been 
cemoved as to how suitable the socket will be for the adapta- 
tion of an artificial eye. I think operators have differed 
somewhat in this direction, some attaching less importance 
than others to dividing the tendons close to the eyeball, whilst 
others have made a point of severing the tendons as near to 
their sclerotic attachments as possible, and of removing the 
eyeball with as little disturbance of the orbital tissues as 
is practicable. In different hands the suitability of the 
socket, after enucleation, for wearing an artificial eye 
has, therefore, varied much. That care exercised in 
dividing the tendons close to the eyeball is a means 
towards the formation of a good stump will hardly be ques- 
tioned. For some time, however, I have satisfied myself that 
more than this was desirable, and that bya direct union of 
the {tendons to each other a better stump, and a more freely 
movable one is obtained than if the tendons are allowed to 
shrink back and become incorporated in any way with the 
cicatrizing tissues formed after enucleation. During about 
the last two or three years I have been led to adopt the 
method of suturing the tendons which I am now about to 
bring under your notice. 

Various methods of suturing the tendons have been devised 
by different operators. These are well discussed in two ex- 
cellent papers by de Schweinitz.* I need only here refer to 
the operation described by de Schweinitz as performed by 
himself. It is as follows: 

The conjunctivais divided as closeas possible to the corneal margin; each 


wectus tendon is next exposed and caught upon a hook precisely as in the 
‘operation for strabismus, and is secured with a doubled-armed black- 
silk suture, which is knotted upon it. The eyeball is now enucleated 
with the least possible disturbance of the relations between the conjunc- 
tiva and’ the underlying structures, and a small ball of sterilized gauze is 
inserted into the capsule of Tenon, precisely in the manner in which a 
Mules’s sphere would be so placed in the operation of implantation. Each 
rectus tendon is now drawn forward to the edge of the cut conjunctiva, 
and securely fastened with the ends of the same suture which had origi- 
nally secured the tendon, and which had been left long; that is tosay, 
the tendon is brought forward somewhat as it would be in the operation 
of advancement. The wad of sterilized gauze which had served its pur- 
em of checking entirely the haemorrhage, and keeping, for the time 
eing, the cavity bulged out as it was when occupied by the globe, and 
therefore facilitating the advancement of the tendons, is now removed. 
and the edges of the conjunctiva and capsule of Tenon are united with 
interrupted sutures. . . . 

I performed enucleation after this method a few times, and 
was satisfied with the results. It, however, lacks simplicity ; 
more sutures are employed than appear to me necessary, and 
it makes an enucleation a somewhat prolonged procedure. I 
was led, therefore, to adopt the method which I now 
describe, which. while more simple than other operations, 
will, I believe, be found to be a satisfatory mode of suturing 
the tendons. 

* The Comparative Value of Enucleation and the Operations which have 
heen Substituted for It. Concerning the Substitutes for Enucleation of the 


Eye and the Preparation of the Stump after Complete Enucleation. with 
a Description of some of the Methods which have been Advocated and 


Practised, 
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The conjunctiva is. divided close to the cor : 
(Fig. 1) as in the usual method of enucleatians seein, 
hook is then passed underneath one of the tendens 





Fig. 1. 
and a needle armed with silk is run through the 
across its width, (Fig. 2) and the silk tied not too tight 
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Fig. 2. 


The free end of the suture is cut short. The needle ig 
then passed through the conjunctiva near to its eut 
edge (Fig. 3) and for the present left there. The tendon 


A 





Fig. 3. 
is next severed close to its sclerotic attachment. Each 
tendon is treated in the same manner, and the globe is re 
moved in the ordinary way with as little disturbance of the 
tissues as possible. Care is necessary in removing the eye- 
ball not to sever the sutures which are fixing the tendons to 





Fig. 4. 


It is a convenience to attach a pair of 
pressure forceps to each needle or end of silk if the needle 
has been removed. The next step consists in tying not too 
tightly the inner and outer sutures and then the upper and 
lower, thus bringing into apposition respectively the innet 


the conjunctiva. 
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and outer and upper and lower recti. The sutures are then cut 


close. The resulting wound is a horizontal one, (Fig. 4) and 
usually an additional suture in the conjunctiva at each ex- 
tremity of the wound will be necessary. Catgut and silk- 
worm gut have been employed for the sutures; at present I 
am using silk which has been sterilized. It is convenient to 
use a similar coloured suture for the outer and inner recti 
and one of another colour for the upper and lower, a device 
which facilitates the sorting of the sutures preparatory to the 
1 tying. 

inte iar is more rapid and recovery usually altogether 
quicker than when the sutures have not been employed. If 
bleeding has not ceased before it will, as arule, do so when 
the sutures are tied. There is immediately a more movable 
stump, and my experience is that the bed ultimately left is 
petter adapted for an artificial eye, and is certainly a more 
movable one, than that obtained by the old plan of enuclea- 
tion. This is hardly surprising considering that the aim and 
object of the operation is to promote the direct union of the 
recti muscles, and to prevent their retraction and becoming 
indifferently incorporated in the cicatrizing mass in the 
orbit. 

I have myself made no actual measurements as to the rota- 
tions of the stump in my cases. I quote, however, those of 
de Schweinitz. He gives the average rotations of the eye as 
45 out, 31 up, so in, and 55 down, and a comparison with the 
rotations after enucleation with suturing tendons in his cases 
is 19 out, 22 up, 20 in, and 50 down, whereas the average of 
Truc’s and his (de Schweinitz’s) measurements in enucleation 
without suturing tendons is 15 out, 15 up, 12 in, and 25 down, 
the comparison showing a very marked difference in favour of 
enucleation with suturing of tendons, 

De Schweinitz is also of opinion that the upper lid sulcus 
is not so pronounced as after the ordinary operation for 
enucleation. With this my experience coincides. 

Ihave performed this operation in fully sixty instances, and 
my experience is that suturing the tendons is a distinct 
improvement on the old method of enucleating an eyeball, 
and by this means a better stump and a more freely movable 
one is secured. The operation I have just described is, I 
believe, a simple and satisfactory method of attaining these 


objects. 


A METHOD OF EXCISION OF THE EYEBALL 
TO SECURE GREATER MOBILITY 
OF THE STUMP. 


By Ernest CrarkeE, F.R.C.S., 

Surgeon, Central London Ophthalmic Hospital. 
Tue introduction of Professor Snellen’s “solid” artificial 
eye some years ago led me to improve on the ordinary method 
of excision of the eyeball. Snellen’s eye comes more into 
contact with the stump, especially the central portion, than 
does the old-fashioned ‘“‘shell,” and any movement of the 
stump is communicated to the artificial eye ; hence the more 
mobile the stump the greater the cosmetic effect. By fixing 
the two lateral recti to the centre of the stump this increased 
mobility is at once secured. 

My method of performing the operation is as follows: After 
the conjunctiva is opened, the external rectus is hooked up 
and all lateral attachments divided; a Prince’s forceps is 
then clamped on to the muscle as close to the globe as pos- 
sible and the muscle divided between the clamp and the 
globe. The same is done with the internal rectus. The 
other muscles are divided and the eyeball removed in the 
ordinary way. With the removal of the eyeball the circular 
opening in the conjunctiva becomes more or less oblong. A 
catgut suture is now passed into the external rectus close to 





Fig.1. 


the clamp, as in Fig. 1, the clamp removed, and the muscle 





secured to the lower margin of the conjunctival opening, a 
little beyond the middle line, as at E (Fig. 2). The same is 
done with the internal rectus to the upper margin, as at 5 
(Fig. 2). Finally, two fairly thick silk sutures are passed 
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Fig.2. 


through the upper and lower margins of the conjunctival 
opening, as at s and s’; these stitches are left long and tied 
about 3 in. from the wound. They serve to keep the margins 
of the conjunctiva in apposition and yet allow of any egress 
of fluid—blood, etc.—that may accumulate in the wound. 


They are removed entirely about the fourth day. A good 


mobile stump well covered with conjunctiva is the result of 
this method of operating, and, if necessary, a Snellen’s eye can 
be worn as early as a month after the excision. 

I think that suturing the superior and inferior recti in this 
manner is undesirable, as it might tend to fix the centraD 
area of the stump and somewhat interfere with the lateral 
movement; and, moreover, the vertical movement of the 
artificial eye is immaterial. 


_ Dr. Kart Grossmann remarked that he was in the habit of 
joining the muscles together by a suture after the style of a 
pouch string. This gave a fairly movable stump, and was a 
very simple performance. He had completely abandoned the 
inclusion of a glass ball, as it tended to come through the 
coverings in time, and caused much inconvenience. With 
the new glass eyes of Professor Snellen, of Utrecht, the ad- 
vantage of suturing the muscles was not so much evident as 
with the old hollow half shells. In any case the method of 
Mr. Snell’s suturing appeared very good and simple. 

Mr. Epwarp Roberts said that he had in several cases of 
enucleation united the recti tendons, and the stump was a 
slight improvement on that obtained by the ordinary method 


of enucleation. 





THE HOLMGREN TEST FOR COLOUR 
BLINDNESS. 


RESOLUTION. * 
Dr. EDRIDGE-GREEN proposed the following resolution : 

That in the opinion of this Section, the employment of the Holmgrem 

test for colour blindness by the Board of Trade is most unsatisfactory, as 
the inefficiency of this test is now well known. 
He hoped that the opinion of the meeting would be_unani- 
mous, as he did not know a single medical man who had 
devoted special attention to the subject who did not now 
recognize how defective the test was. The test was now 
only supported by one or two physicists, and Dr. Edridge- 
Green was strongly of opinion that physicists were not the 
‘proper persons to decide on medica] matters. 

Dr. KARL GROSSMANN seconded the resolution, and men- 
tioned that he amongst others had repeatedly pointed out the 
inefficiency of the test. As Dr. Edridge-Green had not re- 
ferred to this point, he would mention that Holmgren’s test. 
completely failed to discover all cases of circumscript central 
scotoma, so frequently seen in alcoholic and especially to- 
bacco abuse. . 

Mr. Doyne and Mr. SNELL also spoke, and while agree- 
ing with Dr. Edridge-Green, yet thought that. the resolu- 
tion as it stood should not be passed. On the vote, out of 24 
in the room, 4 voted against it and 3 for it. Majority 


against, 1. 
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A DISCUSSION ON 
THE TREATMENT OF SCLERO-KERATITIS, 
- J,—-ArtHuR SANDFORD, M.D., 
Surgeon, Cork Ophthalmic and Aural Hosvital: Lecturer on 
Ophthalmology and Otology, Queen's College, Cork. 

I rEEr greatly honoured in being asked to join in introducing 
for discussion at this meeting the subject of the treatment of 
sclero-keratitis, and I look forward with great pleasure to 
hearing the views of those distinguished colleagues who have 
consented to take part in the discussion, and to contribute 
some of the results of their wide experience to increase our 
knowledge of a subject which, to judge by the scanty litera- 
ture available with reference to it, has not hitherto, perhaps, 
received that concentrated attention which its importance 
merits. 

I may be permitted to say that I accepted with extreme 
diffidence your invitation to join in opening this discussion, 
as I feel strongly that I am unable to submit for your con- 
sideration any definite line of treatment which, from my own 
e+ perience, I can regard as absolutely satisfactory. The most 
that I can attempt to do is to classify briefly such cases as 
have come under my observation, and to indicate the line of 
treatment which I have found most beneficial in each variety. 

I believe that sclero-keratitis, pure and simple, apart from 
the many complications found associated with it, is an 
extremely rare affection, and that, with few exceptions, it isa 
local manifestation of acute rheumatism, or of some more or 
less modified form of tuberculous infiltration. This opinion 
may be influenced by the fact that my observations have 
principally heen made in a country where rheumatic and 
scrofulous affections are both extremely prevalent. 

I believe, moreover, that in no marked characteristic does 
aclero-keratitis differ essentially from similar manifestations 
which take place in other fibrous capsules, such as, for 
#xample, those of the joints or of the testes. The true signi- 
ficance of such affections occurring in the sclero-corneal 
fibrous tissue consists in their extension to, or association 
with, corresponding inflammatory conditions in the episcleral 
tissue, in the iris, or in any portion of the uveal tract, and in 
producing as secondary results opacity of the cornea or lens. 
Unfortunately, the great majority of cases only come 
under observation when some of the more serious complica- 
tions have established themeelves, and treatment must then 
be guided not alone by considerations confined to the original 
affection, but also by the nature and extent of these complica- 
tions. In fact, the serious importance of the majority 
of those cases which I have seen arose from the severity 
of the uveal complications rather than from the originating 
aclero-keratitis, and the field of treatment was therefore 
enlarged beyond the limits laid down for discussion here to- 
day. The age and general condition of the patient must also 
€xercise an important influence upon the choice of treatment 
to be pursued. , 

A large proportion of cases occur in youth or about puberty, 
associated with other evidences of scrofulous or tuberculous 
tendencies, and, in the case of females, with menstrual 
irregularities. In adult life I have rarely seen a case dis- 
sociated from constitutional rheumatism or rheumatic gont. 

Having thus briefly referred to some of the more important 
conditions which must influence our choice of treatment, I 
shall now take up the limited reference which has been pre- 
sented to us for discussion at this meeting. 

By the term “ sclero-keratitis” I understand an inflamma- 
tory cellular infiltration of the fibrous tissue of the sclerotic, 
extending more or less into the substantia propria cf th 
¢cornea, ‘his inflammatory condition may be accompanied by 
a superficial episcleritis, and may extend to any, of the deeper 
and more highly organized intraocular structures. It may 
present itself in an acute or a chronic form, or in a post- 
inflammatory condition of sclerosis with opacity of the cornea, 
and an attenuated, discoloured sclera. In those acute cases 
which are not tuberculous or scrofulous in origin, [ have 
found the most favourable results from hypodermic injections 
of pilocarpin and the internal administration of sodium 
salicylate or of aspirin, whilst the eye is kept absolutely 
at rest by the application of light cotton-wool pads, which 
exclude light and keep up a constant dry heat. In some 





few cases this last condition was found toe 
comfort that the use of the pad had to be discontinue ch dis. 

Iritic complications are treated in the usual manor. 
atropine, but I believe that it is important, in the cari by 
complicated stages, to avoid as far as possible the a, Uh 
mydriatics, with their attendant increase of tension ron of 
ference with freedrainage. In acute or subacute cages oft a 
culous or scrofulous origin, similar precautions are ad Uber. 
with regard to rest and protection of the eye; emall oe 
of potassium iodide, combined with iodide of iron ane 
iodide of caffeine are given internally, with generous dictan, 
suitable to the constitutional conditions, the patient ten 
kept as far as possible in the open air. In some cageg af 
doses of bichloride of mercury have been given with apy 
rently beneficial effect, apart from any evidence of 8 appa. 
taint. Pecitie 

With regard to subconjunctival injections in acute 
subacute cases, I regret to say that, although in deference. 
the high authority of some of those who advocate me 
method of treatment, I still try to preserve an open mind with 
regard to the ultimate success of this mode of procedure, | 
must confess that up to the present my experience hag not 
been of a favourable nature. In some cases, no doubt, thi 
treatment seemed to have a beneficial action, and to hasten 
recovery, especially in the case of injections of. saline golp. 
tions, which might have had the effect of removing waste oy 
morbid materials by, as it were, flushing the drainage chap. 
nels. I have, moreover, been shown cases under the Care of 
colleagues for whose opinion I have the highest respect, ang 
who appeared to be satisfied with the results they obtained 
On the other hand, I have seen a few cases in which the 
reaction was so severe that I am convinced the results were 
the reverse of beneficial. In my own experience I cannot gq 
that [have met with results superior to those obtained by 
other methods of treatment. 

When the inflammatory conditions have subsided, leaving 
a weakened sclerotic liable te yield under the sustained 
pressure resulting from intraocular tension, with an opaque 
sclerosed cornea, i have found most benefit from a prolonged 
course of weak myotics, combined with a mild mercurial oint. 
ment, inserted into the eye and rubbed in by gentle massage 
applied through the closed eyelid. This procedure seems to 
promote tissue change and the absorption or removal of the 
morbid interfibrillar cellular deposits. More important, 
perhaps, than any local treatment is the careful attention 
to the patient's general condition, to hygienic surroundings 
and suitable dietary; the use of the Turkish bath also is 
beneficial in certain cases. 

To sum up: I believe that most cases of sclero-keratitis, 
apart from its complications, will, if taken in time, yield to 
the judicious use of iodides or salicylates or of aspirin (which 
as a substitute for sodium salicylate I believe to be of con- 
siderable value), combined with local rest and protection, and 
with suitable food and hygienic conditions. But I feel that 
the results are not thoroughly satisfactory, inasmuch as the 
treatment is necessarily protracted and irksome, while the 
disease has a marked tendency to recur upon the smallest 
provocation. 


II.—Ervest FE. MAppox, F.R.C.S.E., 
Ophthalmic Surgeon, Royal Victoria Hospital, Bournemouth. 

Mr. Mappox said he had recently seen a case of spontaneous 
cure without treatment after a duration of several years, 
Peritomy and yellow ointment he had seen do the most guod. 
Dry heat was very advantageous, and to allow of its more 
continuous and pleasant application, Mr. Maddox showed his 
electrical eye heater, which could be incorporated in the dress 
ings, and was so light that 270 could be sent by post fora 
penny. They could be used in hospital or at home. 


Il].—A. Hitt Grirritn, M.D., F.R°C.S.E., 

Surgeon, Manchester Royal Eye Hospital; Ophthalmic Surgeon, 
Manchester Royal Infirmary. 
Dr. Hier Grirritu remarked that the disease was not, asils 
name might imply, confined to the sclera and cornea, fort 
was much more extensive as was proved by the tensio0, 
vitreous opacities, and iritis ; in fact, the anterior part of the 
= all affected. In bad cases no treatment was of aly 
avail. 
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IV.—C. Devereux Marsuatt, F.R.C.S., 
; 2oval London Ophthalmic Hospital; Ophthalmic 
assistant Surgecon, Victor! 2 Hospital for Children, Chelsea. 
ARSHALL thought that atropine should in nearly all 
Me he used. Myoties did not relieve the tension, and 
frequently led to a blocked pupil. 


vV.—Cuartrs Wray, F.R.C.S., 
Surgeon, Western Ophthalmic Hospital. 
_ Wray said that the main stay in these cases was 
pt which should be used after the application of 


cocaine. 


VIL—W. Watson Grirfin, F.R.C.S., 
“ec Brighton. 

JaTsON GRIFFIN Said in a case which he had had under 
on with both eyes affected with much episcleral 
thickening, the condition improved in a course of three 
months’ treatment at first with atropine and cocaine, and 
then with yellow ointment and atropine, and finally with 
yellow ointment alone. Blisters were applied to the temples, 
while mercury, iodide, and general tonics were administered 
internally. The episcleral thickening subsided and the cornea 
cleared. For eighteen months the patient remained well, 
and then deep injection set in in the right eye, which was 
kept in check with adrenalin, which drug, however, could 
not have been used if there were any cyclitis present. 


VII.-- N. Brsuop Harman, M.A., M.B., F.R.C.S., 
London. 

Mr. BisHop HARMAN remarked on the useof adrenalin for 
such cases. There was certainly temporary blanching of the 
eye, to the great delight of the patient, but the permanent 
result was ni/. In a man who had tried everything Mr. 
Harman had used adrenalin, and it caused a deep-seated 
pain with cloudy vision and a diminished field. He thought 
the use of the drug might be dangerous from its producing 
spasm of the retinal arteries, as was seen to occur in cases 
of quinine poisoning. 


VIII.—Joun HeEry, M.D., F.R.C.S., 

Ophthalmic Surgeon, Darlington Hospital. 
Dr. Hern said he had no intention of joining in the dis- 
cussion, but the views expressed were so pessimistic that he 
felt bound to add a few words of encouragement. Although 
troublesome cases were met with, yet the majority tended to 
improve under treatment, and a great many got permanently 
well. A constitutional condition underlay them all, and that 
must be treated while the local treatment must not be 
neglected. The most useful treatment was an early and 
thorough peritomy and the inunction of mercury with the 
patient kept in bed. 


IX.—Joun Gray Creca, M.D., F.R.C.S., 

Assistant Surgeon, Royal Eye, Hospital, Manchester. 
Dr. Cece said that the majority of cases he had seen were 
in women, and that the trouble was increased at the mens- 
trual periods. He had found mercury very valuable. In the 
more superficial cases he had found yellow oxide of mercury 
ointment from 1 to 6 per cent., according to the condition of 
the eye, do the most good. 


X.—C. E. Gnascort, M.D., F.R.C.S., 
Surgeon, Manchester Royal Eve Hospital: Lecturer on Ophthalmology, 
Owens College. 
Dr. ‘'Guascorr ‘thought mercury and atropine should cer- 


tainly be used, but the refraction should by no means be 
neglected. 


Repty. 
Mr. SANDFORD, in reply, agreed that the deeper parts of the 
eye were all affected. When talking of pilocarpin being 


used, he chiefly meant its use hypodermically and not 
locally. He thought it was often a delicate question whether 
myotics or mydriatics should be used. 
beritomy of much service. 


He had not found 


common telephone trumpet. 
from the dry element is closed and the interrupter acts, the 
larger piece of iron becomes magnetic, and again influences 
the smaller piece of iron. This induces a current in the 
copper wire by whichit is surrounded, and this secondary cur- 
rent is led to the telephone trumpet, where it is heard us a 
sound by the ear. 





THE “ SIDEROPHONE,” A NEW INSTRUMENT FOR 
DISCOVERING IRON SPLINTERS IN THE 
EYEBALL, 


CONSTRUCTED BY DR. MARTIN JANSSON. 


By J. E. Wipmark, M.D., 
Professor of Ophthalmology, Stockholm. 

THE localizing of iron splinters in the eyeball has attained 
great perfection by means of Asmus’s sideroscope. It is now 
possible by this instrument to localize with great precision in 
most cases an iron splinter in the eyeball, and the chances 
of extracting the same by means of a magnet are greatly in- 
creased. Roentgen’s photography has also proved an excel- 
lent medium for the diagnosis regarding the position of a 
foreign body in the eyeball. 

The sideroscope, however excellent it may be, is yet not 
entirely without inconveniences. It must be carefully placed 
ina separate room. It is extremely sensitive to vibrations, 
and is greatly influenced by the neighbourhood of electric 
currents. The price of this instrument is rather high too, 
undoubtedly not with regard to its great utility, but to the 
pecuniary circumstances of many oculists. Therefore it has 
as yet been mostly employed in eye hospitals and by oculists 
in extensive practice, but has scarcely been in use by oculists 
in general. 

The inconvenience above referred to is still greater with 
regard to the Roentgen apparatus. It is not often seen even 
in larger eye hospitals, and most of those who wish to 
employ « rays for diagnosis of the position of splinters in the 
eyeball are therefore obliged to send their patients to be 
specially photographed. 

It would, therefore, be most desirable to possess a cheaper 
and more simplified instrument for the diagnosis of iron 
splinters in the eye. A Swedish doctor, Dr. Martin Jansson. 
has tried to construct such an instrument on the principle of 
Hughes’s induction scales, and I think his first attempt well 
merits attention. The description of this instrument is, in 
short, as follows: 

The principal part of the instrument consists of two cylin- 
drical-shaped pieces of iron, united by a framework of ebony, 





Fig. r. 
and placed so that the smaller piece (4) is at right angles to 
the larger (d). The latter is surrounded by a middle-sized 
copper wire, which is connected with a small Helesen’s dry 
element, fitted with an interrupter. The smaller piece of iron 
is surrounded with very fine copper wire, which leads to a 


When the electric current 


Now the smailer piece of iron is placed so that tie 


axis of the larger piece divides it carefully in half. 
Thus two electrical currents of different directions arise which 
meet in the telephone; if these currents are equally strony, 
they neutralize each other, and there is no sound to be heard 
in the trumpet. 
smallest iron splinter, the current is increased in the corre- 
sponding half. A sound is then produced in the telephone 
trumpet. 


But if the end (g) is approached to the 


The adjustment of the instrument is done by a screw (ce), 


which contains a small iron splinter. At a certain position of 
the screw the two currents are equally strong. If it is un- 
screwed, the current at the opposite end is stronger. The 
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instrument is most sensitive when the above-named side is 
ey overbalanced. 
ccording to Jansson’s measurements, a splinter is dis- 


covered 
Of o.cor gram at 2-3 mm. distance. 
9) O.OF 9» «6p THIS, ” 


9 OF 9999 2O"2S 5g ” 
9 1.0 » = 99 35°40 59 ” 
Still the sensibility of the instrument alters with the form 


of the splinter. 

At the Seraphimerlazarett in Stockholm Janson’s instru- 
ment has been tried in 23 cases of iron splinters in the eyeball. 
In 18 of these the position of the splinter has been determined 
by the Snes. In 5 cases the instrument gave a nega- 
tive result, although Asmus’s sideroscope clearly showed the 
existence of an iron splinter in the eye. 

Thus the siderophone cannot at present match the sidero- 
scope in sensibility. Still I think it is ef practical import- 
ance for those who cannot procure Asmus’s sideroscope. Be- 
sides that, it has the advantage over the above-named that 
during the operation it can be employed to lead the incision 
in the eyeball. Also in some of the cases operated on at the 
Seraphimerlazarett the position of the splinter was so precisely 
localized by the siderophone that the foreign body was found 
immediately under the place of incision. Further, it is very 

robable that the sensibility of the instrument may be 
increased by modifications in its construction. 

The siderophone has also proved itself useful in surgery. 
In two cases Jansson has been able to localize with it a needle 
which had entereda hand. In one of these cases, which after 
Roentgen’s photography had been unsuccessfully operated no 
less than four times, the place of the needle could be so accu- 
rately determined that a further operation was perfectly 
successful. 





CIVILIZATION AND EYESIGHT. 


By Cuartes Wray, F.R.C.8.Eng., 

Surgeon, Western Ophthalmic Hospital; Ophthalmic Surgeon, Croydon 
Hospitai and Infirmary; Ophthalmic Surgeon to the Croydon 
School Board. 

It is generally believed that under the influence of civilized 
conditions the eyes of the human race tend to become more 
myopic. This view has obtained ready credenoe, not so much 
from statistics, but because it appears to be in harmony with 
the theory of evolution, yet it is far ‘from clear that myopo- 

genesis is due to adaptation in the evolutionary sense. 

- The true evolutionary ‘‘ adaptation” emphasizes the sub- 
ordination of the individual to an ancestry and postulates as 
an essential—not merely an ancestry, but an indefinitely long 
one. But the most important feature is that for the indi- 
vidual there is no escape from its influence. Ordinary myopo- 
genesis flagrantly subordinates the ancestry to the individual, 
and is compared with the undoubtedly true ‘‘ adaptation ” as 
rapid in the life of the species as post-operative astigmatism 
is in the life of the individual. The principal difference 
between the two forms is due to the fact that such myopo- 
genesis as that seen in schools is avoidable, and therefore a 
more or less voluntary condition. 

To determine the nature of the action of environmental in- 
fluence, we require knowledge as to the actual frequency of 
each of the hypermetropic and myopic errors, but we must 
carefully exclude all who are blood relations to avoid bias, 
and all who are under 44 years of age to avoid the fallacies 
due to spasm of accommodation. 

If Nature has an ideal eye she, so to speak, aims at an in- 
finitely narrow red vertical line on a target (emmetropia) 
wheron are lines at equal distances on either side represent- 
ing dioptres, as the lines on each side of a centimetre line 
represent millimetres. Errors to the left and right are hyper- 
metropic and myopic respectively. 

It is said that civilization is increasing the myopes at the 
expense of the hypermetropes. Reverting to the target illus- 
tration, a wind capable of influencing the dispersion of the 
shots is coming from the left. We will, however, assume that 
the wind has not this power. 

We may calculate the frequency of the various errors as we 
may calculate the frequency with which 1, 2, 3, 4, oro heads 
will result from throwing four coins. Throwing the coins is 


a compound event made up of four simple ones, each of which 


——S= 
may succeed or fail. It succeedsif heads fall 
. : u 
fails when tails fall upwards when heads count, — and 
heads, that is, the successful events entitle the throwe * 
shillings, so in ophthalmological calculations the 8u er to 
— te ga refractions. Ccesetal 

To explain the numbers likely to be found with 

A : te) 

4 D. respectively, if Nature had the disposal of 4 retracts? or 
Four coins may fall in any one of 16 ways, all equally like] 
To get 4 successful events when heads count, all the heads 
must be upwards; but as there are 15 other alternatives a) 
equally likely, 4 heads will only be likely to occur once j 
16 throws. The same may be said of 4 unsuccessful even! . 
for example, all the events wili be unsuccessful when all tails 
are upwards. : 

There are 4 ways in which 3 successful and 1 Uunsuccessfy) 
events may be combined ; also 4 ways in which 3 unsuccessful 
and 1 successful events may be combined. “Therefore the 
probability is that in the long run there will be 4 times ag 
many people with 3 D. of refraction as with 4 or none. 

There are 6 ways of combining 2 successful and 2 Un- 
successful events, or 2 heads and 2 tails; therefore there will 
be 6 times as many people with 2 D. of refraction as with 408 
none. 

In order to apply this method in ophthalmology jt ; 

: it 
necessary to eeline five things. oo 

(a) Nature’s normal eye is + 0.75, or +1H. 

Reasons.—(1) Emmetropia corresponds to a mere point, and the slightest 
—- = er Rin in mores: (2) refractionists taci 
admit +1 as the normal when they allow for atropine; 
show +1 to be the commonest refraction. . Eee - 

(b) The unit of refraction is 0.5 D. 

Reasons.—(1) It is impossible to distinguish between }{D. with glasses 
stronger than —6 or —7; (2) slight movement to or from the eyes with 
glasses of this strength will lead to errors of 0.25 D. 

(c) The maximum hypermetropia is +12. 

Reason.—11.50 to 12 is the highest that has come under my observation, 
although I have examined many thousand patients under atropine. 

2 The meridian of lesser curvative is assumed to be the true refraction 
of the eye. 

Reason —All cases must be classified, and as the meridian of 
curvature nearly always corresponds to the vervical meridian, it would 
almost seem as if the eyeball had been squeezed out of shape by the action 
of the eyelids. 

(e) Examinations to be limited to the right eye. 

Reason.—To avoid the complications due to anisometropia. 


We may now proceed to apply this method of investigation 
with a view to finding out the frequency of the various 
refractions. 

As+1is apparently thenormal eyeand-+ 12 the highest hyper- 
metropia, the range of the negative error is + 11, and, by the 
general law of error, negative and positive errors should be 
equal in frequency and magnitude, in other words, the errors 
on each side of the target should be symmetrical. 

As 11D., according to the postulate (4) is equal to 22 refrac- 
tion units, the negative error is expressed as 22D. units, and 
the range of error will. be 44 units made up of 22 negative 
and 22 positive. For the disposal of 44 units vide the 45th 
line of the Arithmetical Triangle. At the end of the line is the 
number of ways of distribution. The figures seem high, but 
are very easily handled by striking off ten figures on the right 
hand side of the total, and the same number from each of the 
commoner refractions, and the relative frequency of each may 
be calculated by the simple rule of proportion. The results 
work out as follows: 























! | | | | 
Commonest | 
: 5 | 2/+r ° —r —2|—3/—4/-5 
Refractions. sid as + +3 | + + | 3 
— ae ae a | 
4121'%1| 4124 \|24 04 | 2.) X) ee 
Calculations + 0.4/1.9 6.3 | 13.8 | 21.7 | 23.89 10.0 13.8 6.3 | 169 | Of (0.005 
Graph of roo per-! | 
sons aes +1 0.0 | 2.0 6,0 | 16.0| 23.0 24.0] 11.0 7.0 2,0 | 0.0 | 2,0 |1,000 
Graph of 1co per: | | ‘ 
sons* .. «0.0/3.0 8.0, 11.0] 240! 30.0] 9.0 4.0 | 2.0| 1.0] 2,0 /2,000 
Graph of 1co! per-| | | | 
sons* .... | 2,0 | 1.0 3,0 | 12.0 | 31.0 29.0] 9.0 3.0 0.0) 1.0] 1,0 /2,000 
863 casebook cases! | 
(few seniles) ...| 1.0 1.5 | 4.2 | £9.9 | 21.2 25.6) 11.8 4.5 3.0| 2.3 | 20/1008 
| | : 








* Many seniles. : 


At a glance it will be seen that whilst one is able to esti- 
mate with great accuracy the number with each grade 
hypermetropia p to 6 D., and approximately the ri ht num 
ber of myopes, the myopia of the myopes is much grealet 
than it should be. —5 seems to be nearly as common 4 
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refraction a8 —2, and it ought only to occur once in 1,759 cases, 
whereas it occurs in 1 to 2 per cent. 

— gand +6 should be of equal frequency, and —8 should be 
as frequent as +10, that is, it should occur once in some 
hundreds of thousands of cases. As a matter of fact, a refrac- 
tion of —8 and upwards was met with in over 4 per cent. of 


es. , a 
7 = earlier part of my paper I said that provisionally we 
would assume the wind did not deflect the projectile, and 
calculating on this premisal the hypermetropes, with the 
yarious errors, work out with as much accuracy as we could 
wish for. Ifthese results are accurate, or even approximately 
go, then civilized environment has had little effect on the 
hypermetropes, and causes that have failed to operate mate- 
rially on them have operated most seriously on myopes, 
making their myopia much higher than it should be. A 
striking feature of the graphs is the small number of persons 
with —1 and —2, especially when it is remembered such 
diminution was necessary, or the large percentage of cases 
with over —2D as found in verification would have been im- 

ossible. 

Pithe basis of this investigation I have undertaken is the 
hypothesis that if Nature has an ideal eye she is no more 
likely to over-reach it than to under-reach it, and her over- 
steps and under-steps will be equal in number and measure- 
ment. Itwould seem that this hypothesis applies more to the 
probable action of heredity rather than to that of heredity 
plus non-hereditary causes, the latter of which have in theory, 
and in fact such an all-powerful influence. Whilst granting 
this, however, we cannot ignore the fact that high myopia 
is not uncommon in children of tender years. that is, in 
eyes that have not been exposed to close work. 

For a number of years I have always investigated the 
personal history of such patients, and find it is a great excep- 
tion for them not to have suffered from marasmus within the 
first five years of life. However marasmus acts, a myopic eye 
would seem to be a necessary antecedent. It seems strange 
that ophthalmologists, whilst recognizing the power of en- 
vironment to increase refraction, have never proposed to 
diminish hypermetropia by under-correction. 


CONTRIBUTION TO THE ETIOLOGY OF MYOPIA. 


By J. E. Wrpmark, M.D., 

Professor of Ophthalmology, Stockholm. 
TuE etiology of myopia is a subject that has greatly puzzled 
oculists, and many theories have been suggested as to its 
cause. All, however, agree that overstraining of the eye by 
close work during adolescence plays a decisive part in its 
causation, but there is not the same unity of opinion as to 
which factor of the visual act produces myopia. In the con- 
ception of an object the eye performs principally three 
actions—accommodation, convergence, and seeing ina limited 
sense, that is to say, the perception in the retina and the con- 
nected processes at the posterior pole of the eye. 

In attempting to explain the origin of myopia the attention 
has mainly been fixed upon the two first-mentioned—accom- 
modation and convergence, but much importance has been 
ascribed to the third—the perception in the retina. The 
opinion that accommodation plays any important part in the 
origin of myopia seems now to have been given up by most 
authors. On the other hand, the theory of convergence has 
gained many adherents. Meanwhile, cases of myopia are 
often met with In practice which cannot be explained by this. 
theory. That which especially has aroused my doubts on this 
point is the different effects which corneal opacities and 
astigmatism appear to exert on the development of myopia 
whether they occur only In One eye or in both. That opaci- 
ties of the cornea appearing in childhood favour the develop- 
ment of myopia is a well-known fact. So it seems also to be 
hve astigmatism, the predisposing importance of which for 
the development of myopia has been made probable by the 
—_— < 2 aval and Nordenson. 

acities o e cornea and astigmatism lead to myopia 
probably because they reduce the vision and go render “close 
work more difficult. But if corneal spots and astigmatism 
— in one eye only, it is, according to my experience, the 
other sound eye which is in the first place affected with 
myopia, and when astigmatism in different degrees affects 








both eyes, myopia is developed particularly or exclusively on 
the least astigmatical eye. As instances of this I will give 
some cases which have occurred in my practice: 

CASE 1.—A girl] of 20 consulted me on February 2oth, 1890. In childhood 
she had suffered from strumous keratitis on the right eye and became 
shortsighted while at school. On the right eye was acentral corneal 
—, ee V=o.1. The left cornea was clear, the eye myopic, 
7.50 D. =1.0. 

CASE 11.—A colonel, aged 64, consulted me on November 23rd, 1894. His 
right eye had been weak-sighted as far back as he could remember; his 
leit eye became shortsighted while at school. My examination gave the 
following result: R.E., astigmatism+3.00.70°. V=o4. L.E., myopia, 
6 D. combined with astigmatism—1.oo against the rule. V=o.09. 

CASE 111.—An architect, aged 40, consulted me on Qctober 27th, 1896. 
The sight of the right eye has always been weak, the left ore since 
schooldays. The right eye, astigmatism+1.25; V=o.3. The left eye, 
myopia—3.00; V=1.0. : . 

It seems very strange that corneal spots and astigmatism, 
when occurring in both eyes, act as predisposing causes to 
myopia, but when they appear on the one eye only they pro- 
tect against this anomaly. There must, however, be some 
common cause for conditions so contradictory at first sight. 
The explanation, in my opinion, is that when astigmatism or 
corneal spots occur on both eyes work is rendered difficult to 
them both, thus both become myopic, but when corneal spots 
or astigmatism affect only one eye, the normal eye works 
principally or exclusively, and thus becomes myopic, while 
the weak-sighted eye, which does not partake in the work, or 
at least not in the same degree, is thus protected from this 


change. 
This seems to me very probable when I consider other 
cases which I have had under my care. Such a case is the 


following : 

CASE Iv.—A. T., schoolboy, 12 years old, consulted me the first time on 
January 27th, 1892. When alittle child he suffered from a considerable 
strabismus convergens of the right eye. The squinting had gradually 
decreased, but a slight convergence still remained. My examination 
gave as result: R. E.. hyperopia ofs5 D., finger in 3 to 4 metres; L. E., 
myopia, 1.co; sight normal. . an 

_This patient I had the opportunity of examining several 
times during his schooldays. On the leit eye the myopia 
increased up to 5 D. when the patient was 16 yearsold; but the 
right eye remained hypermetropic in about the same degree 


as before. 

That the convergence has no decisive influence on the 
development of myopia is also proved, partly by the fact that 
persons who, when children, have lost the one eye still may 
become shortsighted on the other, partly by the fact that 
sometimes by divergent strabismus myopia is developed on 
the fixing eye. As instances I herewith give some more 


cases : 

CasE V.—A girl of 8 years was wounded in the right eye with a knife 
A few days later, on June rst, 1888, when she visited me, there was. 
perforating wound in the cornea, hypopyon, cataract, and total amau- 
rosis. The eye was removed. The wound healed quickly, and the 
patient returned to her home in the country. The other eye, which 
seemed to be normal, was not submitted to any careful examinationas to 
itsrefraction. Seven years later the patient, then 15 years old, consulted 
me again, as she had become shortsighted. The examination showed 
myopia 1.50 combined with astigmatism 3.5 D., V.=o.7. I prescribed for 
work glasses correcting the astigmatism. Two years later the 
patient consulted me again, as she had been offered a_ place 
in an office, and was not sure whether she dared take it having 
only one eye to work with. The myopia not having further in- 
creased during the two previous years I thonght she might take the 
place, though it was rather a hard one of eight or nine hours’ writing 
work daily. Five months aud a-half later she consulted me again, the 
short sightedness having increased. It was now 3.00. I prescribed 
atropine, but after six weeks the condition of the eye was unchanged. 
The patient now left her place, and occupied herself only with household 
work. Still her myopia continued to increase. so that at the end of 
another year it was 4D. After that it remained stationary. 

CASE V.—A schoolboy at the age of 17 got an iron splinter in the right 
eyeball. Allattempts to extract the = with Hirchberg’s magnet 
failed, so the eye had to be removed. The left eye had normal sight and 
refraction. Two years later the patient returned, as he had begun to ex- 
perience difficulty in seeing distant objects. He was now myopitrD. At 
the end of two years the myopia had increased to 2 D., and a posterior 
staphyloma was to be seen. ; : 

CASE vi.—A schoolboy began to be shortsighted at the age of 7. Besides 
that he was inclined to read with only the right eye, the left eye diverg- 
ing. Examination proved myopia 1.75 in both eyes, and a considerable 
muscular deficiency. Vision normal, . : : 

I ordered for the patient full correction for his myopia. Two years 
later the myopia was increased to 2.50. The left eye was stillinclined to 
turn outwards during reading. Atthe end of another two years (January 
8th, 1897) the myopia was on the left eye as before—2.75; but on the right 
eye it had increased to 4.5 D. On December sth, 1898, the condition was 
as follows: The left eye as before (— 2.75), the right eye —6.co._ There was 
binocular fixation unto 15cm. At this point the left eye turned outwards. 
On the right eye a posterior staphyloma; at the bottom of the left eye 
nothing abnormal. 

CASE Vit.—A. H., schoolboy, aged 12, consulted me on August 23rd, 1897. 
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A fortnight previously the right eye had been hurt bya blunt arrow. 
There was a large -iridodialysis, and the vitreous was filled with blood 
When this was absorbed the lens was found luxated in the vitreous, and 
a white mass extended from the disc to the yellowspot, It was ro D., 
hypermetropic, and the patient could see a finger with this eye at 2 to 3 
metres. The left eye hud normal reiraction and sight. ‘The patient 
returned after two years. as he had begun to experience difficulty in 
seeing distant objects. He was now on the left eye myopic, 1.co. The 
right eye was in the same state as before. On October sth, 1900, the 
myopia of the left eve was increased to 2.50. The right eye hada divergent 
squint. Still the myopiaincreased. On January 16th, r902, I noticed left 
eve myopic, 3.5 D.; the right eye as before, hypermetropic ro D., with 
divergent strabismus. 

In order to gain a more firm ground for my conclusions I 
have examined my notes concerning 6,000 patients in my 
private practice, and from this material collected 100 cases 
of anisometropia, either with myopia on the one eye only of 
at least 2 D., or with myopia on both eyes but with a dif- 
ference of refraction of 2 D. These 100 cases [ have put 
together into five groups: 

1. Myopia of the one eye, emmetropia or hypermetropia of 
the other, 12 cases. 

2. Myopia of the one eye, corneal spots of the other, 4 
cases. 

3. Myopia of the one eye, convergent strabismus of the 
other, 1 case. 

4. Myopia of both eyes but of different degrees, 19 cases. 

5. Myopia complicated with astigmatism, 64 cases. 

Among these 64 cases there was astigmatism of equal degree 
on both eyesin 15. Inthe 49 remaining cases the astigmatism 
was confined principaliy or exclusively to one eye. Among these 
the myopia was principally or exclusively confined to the least 
astigmatic or emmetropic eye in 40, and only in 9 cases to the 
astigmatic eye. : ! 

This cannot be explained according to the theory of con- 
vergence, or to any other of the common theories. Neither 
can it be explained by the supposition that the astigmatic eye 
is less susceptible to myopia, for the experience points rather 
to the contrary. The most probable cause seems to me to be 
the different acuteness of vision of both eyes by uncorrected 
astigmatism. The eye that is least or not at all astigmatic is 
usually the eye that possesses the best sight, and is therefore 
that which is most used in close work. Tne same explanation 
can be applied to the cases of myopia in the one eye, and 
corneal spots or strabismus ix: the other. 

Time does not permit me to give an explanation how the 
anisometropia might be explained in all the other cases. Still 
I will take the opportunity to refer to one more case, that 
seems to be of interest, because it speaks strongly against the 
theory of convergence. 

A lady. aged 28, visited me the first time on June rsth, 1892. _She was 
astigmatic in both eyes, —2 D, according to the rule. The left eye was 
myopic, 7D, V =09; right eye, 1.50, V=o.7. The patient had always 
worked without glaszes, and generally with the right eye shut. I pre- 
scribed for both eyes spherical, — 1r.so, combined. with cylinder — 2.09.0°, 
and the myopia having further increased on the lett eye I advised the 
patient to work as much as possible with the right eye. As the glasses 
Ihad prescribed did not suit the patient, they were exchanged after 
five months for glasses which merely corrected the astigmatism. Ten 
years later (March rst, rco2) the patient returned the glasses I had 
prescribed, she had constantly used them while reading, etc., keeping 
the left or most shortsighted eye shut. Ona examination I found myopia 
unchanged in the left eve. but in the right—less myopic eye—short- 
sightedness had increased from — 1.:0 to — 4.00 D. 4 

As to the opinion that convergence would lead to myopia by 
causing astrain on the optic nerves at the posterior pole of the 
eyeball I have measured the punctum proximum of con- 
vergence in all cases of myopia in my private practice during 
the latter years. The method I have employed is based on 
the same principle as those used by Priestley Smith, Maddox, 
Hirschberg, and Gullstrand for other purposes, namely, the 
different position of the corneal reflex when the eye is fixing 
a flame or when it is deviating. i 

The little instrument I have used has the form of a little 
rectangular wooden hook, with a small hole just at the angle. 
A lighted wax match is putin the hole, and the instrument is 
advanced to the patient's fixing eyes, gliding on a metre 
scale, which leans against his cheek. As soon as the one eye 
deviated outwards, the corneal r¢ flex seemed to glide inwards. 
The distance when this takes place can immediately be 
measured on the metre scale. The result of my investiga- 
tions has been that, out of 10co cases of myopia, there were 81 
who converged to at least 5 cm., and among these were cases 
of myopia up to 18 D. ; 

This speaks in its way against the theory of convergence, 


for it is very improbable that a strain .. 
the usual distance for reading (or shea on Nerves 
produced if the eyes are able to converge to 4 to 5 ome be 
The direction of the posterior staphyloma also seems | 
to speak against the theory of convergence. When tune to me 
reading, etc., are turned downwards and inwards these 
at the posterior poles must make itself felt outw. “in 
upwards. But the direction of the posterior sta hyi ® and 
—— or and downwards. Phyloma ig 
n the ground of these observatio i 
—— the ae thesis : ns, I think J Tay 
y any cause the sight of the one eyej . 
early childhood, myopia is developed exclusively antl mn 
pally on the other (strong) eye, whether the first-named tne 
part in fixation or passes on to convergent or divergent 
bismus. If one of the eyes is lost a typical myopia m: 
developed in the remaining eye. ay be 
Convergence equally with accommodation is, therefore 
one of the most important factors in the origin of myopia bs 
the myopia can arise independentiy of all convergence, The 
chief cause of myopia is ‘‘ seeing” in a limited Sense : the 
perception in the yellow spot and the processes connected 
therewith at the posterior pole of the eye. What these 
cesses may be is not easily decided. But it seems to me 
impossible that the effort of discerning the objects quicki 
following on each other—as, for instance, the letters in writi : 
or reading—might lead to the hyperaemia at the bottom of the 
eye, which some theories assume as a predisposing cause of 
the myopic changes at the posterior pole of the eye. 
Accumulated products of fatigue may also have a deleterious 
influence on the membranes. Uyperaemia on its side mg 
lead to softening of the tissues which yield to the intraoculg 
pressure. In /more advanced cases the hyperaemia and the 
products of fatigue may lead to more serious changes of an 
inflammatory or atrophic character. ee 
If the opinions here expressed are right they have mp. 
doubtedly practical importance. The school myopia is to be 
prevented only by facilitating the work of the retina, All 
measures which have another aim are more or less unin. 
ortant. 
¥ I will, however, by no means deny all importance 
of convergence. On the contrary, I am always very careful in 
my practice to facilitate the convergence by means of cor. 
rective glasses for myopic patients, specially in cases of muy 
cular insufficiency. But I think that glasses are useful not 
by lessening the pressure of the muscles on the eyeball or on 
any of the vortex veins, or by lessening the strain on the 
optie nerves at the posterior pole of the eye, but chiefly by 
facilitating binocular fixation and thus contributing to a clear 
image of the fixed object in the central fovea. Moreover, 
correcting glasses improve the position of the body during 
work at school, and extend the distance for accommodation. 
Thus I generally give myopic patients fully correcting glasses 
if accommodation and acuteness of vision are good. Still 
eannot find that an artificial emmetropia, affected by cot 
recting glasses for the same eyes which the natural emme 
tropia has not been able to prevent from becoming short 
sighted, should entail the strong protection agains 
progressive myopia which from many quarters has bees 
contended. 


Mr. Mavpox called attention to the difficulty of applying 
the laws of probability to this subject without the posse 
sion of statistics from uncivilized countries as well as from 
the civilized. The fact that Mr. Wray found it necessary t 
exclude blood relations in collecting statistics was a cot 
cession to the hereditary tendency in families. His tables 
showed very clearly and beautifully that while hyperme 
tropia obeyed the laws of probability myopia did not. This 
proved the presence of some disturbing influence, and co 
tirmed the impression that bad educational methods pla; 
a large part in deepening myopia when once it had begun. 
It also lent weight to a suggestion which he had made thatin 
the interests of the nation (for undoubtedly a shortsighted 
nation was inferior to a more nearly emmetropic one) lt 
children of shortsighted parents should be tested under 
atropine, so as to discover which of them inherited a tet 
dency to short sight, as evidenced by the possession of les 
juvenile hypermetropia than they should have, with a vieW 











os OB ee ee. oe gal. 


sa e@om ses = 


swe 








agees 
till I 
pr" 
nme: 
hort- 
ainst 








SECTION OF OPHTHALMOLOGY... — 





‘ 


=>. See arr 1437 








_< Nbv. 3, 1902] 


to prevent the onset of the defect by modifying educational 

el E. F. DrRAKE-BROCKMAN said that in 1869 he was 

d to the Ophthalmic Hospital in Madras. At that 

among the natives who applied to the hospital 
was exceedingly small, and at the same time education was 
also of an inferior standard. As time went on education 
gecame better and standards higher, and in proportion the 
number of myopes applying at the hospital increased. He 
goncluded that civilization in the direction of advanced 
education was one of the chief causes in the increase of 
myopia among the natives of India. F 

“Dr. Hit Grirritx doubted if hypermetropia ever became 
fess as years went on, and certainly he had never seen 
myopia supervene on hypermetropia. One writer warned them 

from fully correcting hypermetropia in case the development 
of the eye was hindered. One would have expected myopia 
to be very common in India, where for centuries education 
was in advance of that in Europe. : : 

Mr. DovnE was astonished to hear what Dr. Hill Griffith 

gaid. He had seen dozens of cases in which hypermetropia 
had diminished. He also thought that if full correction were 
not ordered there was often a tendency to the diminution of 
thypermetropia. ; é ; 
\ “Mr. Story (Dublin) doubted if myopia had really so much 
increased in modern times as was generally believed. In 
former times people did not seek aid for defective sight so 
assiduously as they did now. ; 

Dr. McGintivray had seen a few cases of slight hyper- 
metropia pass into slight myopia. In one case he had seen 
achange of 4 D. ; . 

Dr. Hern said that his experience was that hypermetropia 
of low degree did not tend to alter, but in high degrees it 
did get less as time went on. He did not remember a single 
case in which hypermetropia became myopia when his first 
observations were made with the eyes under the influence of 
atropine. 

Mr. Hotmes Spicer had met with cases occasionally in 
which hypermetropic eyes had become less hypermetropic, 
and with some which had passed from the hypermetropic to 
the myopic side, but the change in refraction had never been 
very great. With regard to Professor Widmark’s paper, they 
were greatly indebted to him for his views on myopia, as they 
gave them a new point of view and a new direction to work in. 
He did not accept his views because he was firmly convinced 
of the truth of the convergence theory of myopia and of its 
value as directing treatment. As to Professor Widmark’s 
statement as to the development of myopia in the good eye 
where the other cornea was nebulous, it was not so in his 
experience, and he had not met generally with the develop- 

ment of myopia in an eye in which its fellow had been excised 
in infancy. 


A CASE OF CHRONIC ULCER OF THE CORNEA. 
By Davip McKeown, M.A., M.D., M.Ch., 
Honorary Surgeon, Manchester Eye and Ear Hospital. 

TuE case is interesting from its duration. Its history extends 
over twenty-three months (sixteen of them within my know- 
ledge), and cicatrization is not yet complete; from the extent 
of the ulcerated area—the entire surface of the cornea; from 
the marked difference in depth attained in different regions; 
from the progress of the ulceration, which in some parts may 
‘be said to have been regional; and from the degree of trans- 
parency which the cornea now presents. As such cases are 
somewhat rare, I thought a short statement of the facts and 
an inspection of the eye would not be unacceptable to you ; 
at the same time I was not unmindful of the probable result 
of my addressing you—the bringing to light of some of the 
treasures of the rich experience of the members of this Sec- 
tion, I may add that the few minutes at my disposal do not 
permit me to discuss the various questions which the case 
suggests, 

The patient is a lady over 60, who came to me in March, 
yeh with an affection of the right eye. She stated that she 
had had a severe attack of influenza in the previous June— 
: atis, about nine months previously; that in August the 

ye trouble began without apparent cause: that there had 
en redness, intolerance of light, pain described as neur- 
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algic, and a considerable amount of constitutional disturb- 
ance; that the eye had watered, but that there had never 
been any matter. There was a peripheral deep ulcer of the 
cornea on the inner side, about a line in breadth, and about 
one-fifth of the circumference of the cornea in length; it 
extended to the periphery of the cornea, and was situate 
about equally in the upper and lower quadrants. 

The opinion I formed was that the ulcer was probably due 
to a lesion of the fifth nerve, the result of the attack 
ofinfluenza. A statement volunteered some months after- 
wards by the patient gave some support to this view; it was 
to the effect that she had got considerably thinner, that her 
clothes had all to be tightened—an indication that the general 
nutrition had become impaired. The treatment prescribed 
(and continued until the present time) was (a) local bandage, 
unlimited hot bathing, antiseptic and stimulating lotions and 
ointments (chinosol, iodoform—which had to be discontinued 
—oil of cade, boracic acid); and (4) constitutional—aiming at 
improvement of the general health by attention to food, by 
general hygienic measures, and by drugs (iron, quinine, 
strychnine, and phosphorus). 

Freedom from pain, and an improvement -in general 
health, were soon reported, but some weeks elapsed 
before it was certain that the ulcer was healing; the 
reparative process, however, continued steadily although 
very slowly, and: the eye showed no signs of further in- 
volvement until about July. At this time the upper part of 
the cornea (about one-fourth of the circumference) began to 
lose its normal appearance, becoming cloudy and vascular ; 
the pathological process progressed so slowly that for weeks 
it was doubtful whether or not it would be arrested, but ulti- 
mately epithelial desquamation took place over the whole 
area involved, and this was followed by a large and compara- 
tively deep ulcer. This new ulcerated surface also extended 
to the periphery of the cornea, but varied in width, ranging 
from about a line to a line and a half. It is not to be regarded 
as a simple extension—a gradual encroachment—of the first 
ulcer, but as arising from some cause or causes acting upon 
the whole area at one and the same time; the changes at a 
given moment did not appear to be more marked at the part 
nearest to the original ulcer than ata point a couple of lines 
distant. 

During the earlier stage of the changes just referred to the 
reparative process continued in the original ulcer, but during 
the later stages ulceration once more set in, this time in the 
direction of the centre of the cornea. I have hitherto men- 
tioned only the inner and upper parts of the cornea, and now 
have to speak of the lower and outer parts. These also 
became aficcted during the time of the involvement of the 
upper part, but the ulceration here was comparatively super- 
ficial, and extended gradually inwards from the periphery, 
the margin being traceable in the form of a thin somewhat 
sinuous grey line. At first the appearances were not marked, 
and therefore were more likely to escape observation, so that 
I limit myself to saying that the impression left on my mind 
was not that the ulceration gradually crept from the original 
ulcer, but that it involved at one and the same time a 
length of the periphery. The outer portion of the cornea 
was the last attacked. I had on several occasions considered 
the advisability of using the cautery, but not understanding 
in what way any destructive agency or interference could act 
beneficially I refrained. 

Other measures, however, having failed, the cautery was 
employed as a Jast resort, but apparently without advantage. 
In November the greater part of the surface of the cornea had 
been attacked; only an islet in the centre, with an extension 
outwards, had escaped. Atmy request the patient, who had 
declined previous suggestions to that effect, conseuted to have 
further advice, and I then had the satisfaction of a consulta- 
tion with Dr. Little, who also saw the patient a second time 
in April last. At the latter date the whole surface of the 
cornea had become involved, and had been so for about nine 
weeks, A week ago cicatrization was all but complete; only a 
small area in the temporal region remained unhealed. 

There is some exudation in the pupillary area with posterior 
synechiae which may render an iridectomy desirable. 
Atropine cannot be employed, and the patient will not con- 
sent to operation unless it become imperative. With such a _ 








history what should be the present condition of the cornea as 
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regards transparency? There are no dense opacities, no 
great vascularity; and, indeed, it would seem that the im- 
pairment of transparency will not be very marked. Moreover, 
the cornea gives no sign that it has suffered much more 
severely as to depth in the inner and upper regions thanin the 
lower and outer. ae 

How is this condition of transparency to be accounted 
for? What has been the influence of the slow rate of repair, 
and of the topical applications, especially chinosol? I think 
this case should not be classed as a ‘“‘ rodent ulcer.” In a pro- 
longed and disheartening case like the present the surgeon 
may have two tasks—to treat the disease and to manage the 
patient; and the latter may be the more difficult and, indeed, 
at times the more important, as a refractory patient may 
bring about failure where the treatment should ensure suc- 
cess. It would be impossible to find a patient more desirable 
in respect to management, indeed her business since she 
came under my care has been looking after her eye, and 
the satisfactory condition of the cornea is largely due to her 
unremitting perseverance. 





DOUBLE CASE OF CONGENITALLY DISPLACED 
TRANSPARENT LENS TREATED BY 


DISCISSION. 
By Davin McKrown, M.A., M.D., M.Ch., 


Honorary Surgeon, Manchester Eye and Ear Hospital. 
J. P., aged 20, consulted me in February, 1898. He stated that 
he had never been able to see anything—distant or near— 
distinctly, and that glasses did not help him, In both eyes 
there was congenital displacement upwards and inwards of 
the transparent lens and a double series of refractive media— 
the margin Of the leng crossed the pupillary area. I advised 
that nothing be done. It then transpired that similar advice 
had been given by another ophthalmic surgeon, who had 
spoken of the dangers of operation. The impaired vision had 
been such a hindrance in procuring a livelihood that the 
patient was willing to take the chances of operation and of 
failure in one eye; and he and his father having, with a 
apowieige of the risks, requested me to undertake the case, I 
id so. 

The problem is to convert the double series of refractive 
media into asingle series. For its solution we must look to 
the iris or to the lens. Measures directed to the iris have not 
found much favour. By operative interference with the lens 
its influence as arefractive medium may be eliminated. This 
result may be effected in two ways: (a) by removing the lens 
from the pupillary area; (4) by rendering it opaque. Extrac- 
tion may be at once putaside as not feasible, and needling 
alone seems available. Now needling leads to two 
results: (1) absorption, (2) opacification—in fact, just what 
our problem demands, It therefore appears the appropriate 
treatment, and the patient I show is at once the proof both of 
its feasibility and efficacy. Both eyes have been operated 
upon. In the left the margin of the lens crosses the pupillary 
area and the portion of the lens in that area is opaque: part 
of the lens substance has been absorbed. In this eye the aim 
of the operation has been attained mainly by opacification. 
In the right eye the pupillary area is practically free from lens 
substance, which was removed by absorption; and the absorp- 
tion has led to a change in the contour of the margin of the 
lens. Without dilatation of the pupil only an opacified margin 
is visible. In this case the result is mainly due to absorption. 
Thus this patient is a good illustration of the two methods of 
cure and of the double effects produced by needling. 

The displacement of the lens and the abnormality of the 
suspensory ligament may seem to render needling difficult 
and even dangerous, but they do not negative careful and re- 
stricted operative manipulation which could probably be 
arrested before actual injury were done to the patient if there 
were reason for fearing such. In the present case the right 
eye was treated first. The needlings were, to avoid mishap, 
restricted in degree; they were considerable in number; the 
first was on February 28th, 1898, and the last on November 
gth, 1899. A Bowman stop needle was used at first: after- 
wards, it being found insuflicient in consequence of changes 
in the capsule the result of operation, Knapp’s knife-needle 
was used; penetration with the knife-needle became difficult, 





and a Graele cataract knife which by repeated oe 


been much narrowed with a point, fine, sharp dressings 
was successiully used. To the cataract knife there ig One ry 


jection—the impossibility of moving it in di : 

f he lai 0 in the sight ms the it in different sueh 

enable the patient to do work of a better claggat higher %8 fp 

and | advised he should be satisfied without operation one 
However, at his urgent requ 

was undertaken. ager trenbeigr epee 


and fewer than in the right, The first wag on April ith 


and the last on December oth, 1901. 1901, 
When I advised and adopted this line of treatm l 


thought it was one which had not been brought eae 


notice of the profession, but I subsequently found 4 
had been reported, Panas, in his treatise, states thet de 


cission had been performed in one case by M 
ported so long Wie as 1867, but he limits himself to the ke 


statement. at the result was in that case nd 


discission finds no further mention I do not know, Map 
mention of an isolated and ancient instance suggostg that i 


was not such as to favourably impress the profession. J 
these circumstances I have thought it desirable to give 


members of this Section an opportunity of judgi 
selves how much may be Sent tor cat whos a ea 
regarded as almost beyond surgical aid, 


A DISCUSSION ON 


THE RARER FORMS OF OPTIC ATROPHY. 
I,—JamES Taylor, M.D,, F.B.C.P., 


Physician, National Hospital for the Paralysed and Epileptic, North 
Eastern Hospital for Children, and Royal London Ophth: Hi 


(Abstract. | 
Dr. James Taytor would exclude from the discussion, it 
ts, 
growth, 





for purposes of comparison, atrophy following neuri 
atrophy following neuritis the result of intracranial 

and atrophy (primary) resulting from tabes or 
paralysis. At the same time, in emphasizing the importane 
of recognizing the frequent occurrence of Wot’ atrophy ip 
general paralysis, a fact made clear by Dr. Mott’s experieny 
at Claybury, he had made necropsies on several cases ¢ 
general paralysis in whom the mental symptoms had be 
present but a short time, although they had been blinds 
some instances for a considerable number of years. Ibws 
also to be recognized that optic atrophy was not an uncommm 
result of the neuro-retinitis occurring in Bright’s diseu, 
and also in glaucoma and of injuries to the optic ner, 
He referred first to the large class of cases of optic Paci 
associated with disseminated sclerosis. These he beli 
were in most cases the result of a neuritis, usually rem 
bulbar in position, but in some cases _ obvious on account ti 
redness and slight swelling of thedisc. In some a cental 
scotoma for colour was present; the pallor in these wa 
slightly different from those in tabetic cases, and the veme 
were not so small. One very striking difference also was thi 
in the vast majority of cases of atrophy in tabes the viel 
impairment went slowly but surely on to -cause comple 
blindness. He had never seen complete blindness occur ia 
any of the numerous cages of disseminated sclerosis whic 
he had observed ; in fact, one was often very surp 

the very fair vision which coexisted with extreme pallod 
the discs. Dr. Taylor next referred to cases of toxic 
opia and the atrophy which frequently accompanied it. 
mentioned the small amount of tobacco which might cae 
amblyopia if sugar were present in the urine, and to m 
patient who had glycosuria and central scotoma who had 
not smoked or used tobacco for twenty years. He asked 
what it was which in some cases of amblyopia prevel 
recoyery, and was the atrophy in these more likely to bes 
progressive one? He next referred to cases of atrophy a 
preceded by neuritis occurring as a pressure on the 
and referred to the frequency in which such cases came il 
observation with one eye already blind while the other 
the temporal field blind. Dr. Taylor also referred toac# 
of optic atrophy which he had seen in a case of ordinary 
hemiplegia in which there was no hemianopsia, an tia 
cases of optic atrophy in young men the reasons for 
were obscure. 
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IL—T. W. Homes Spicer, F.R.CS., 

2 ic A ital; and Ophthalmic Sur . 

shrgeo, Boral London Opn ee Hosptial, soon 
z id that in the atrophy accompanyin 

Mz. inated Sclerosis he had found that the loss of Sight 

central—a central scotoma—so that although there was 

o much reduction of, the size of the fields yet there was 

} { impairment of sight. He had always regarded these 

as being caused by an island of sclerosis somewhere in 

optic nerve behind the eye. He believed that these cases 

did not, as a rule, progress to a complete loss of visual fields, 

As to the question of tobacco amblyopia, the possible fallacy 

always lay in the tendency of smokers to conceal the fact of 

inued habit, and to tell untruths about it. There 


tos no doubt that central amblyopia did occur in diabetes, 


record in which there was no possibility of 
bat the gg , and, in fact, diabetics were pit liable fo be 
affected with tobacco amblyopia than were healthy subjects, 
He had published a case of primary optic atrophy in a boy 
affected with diabetes insipidus in which there was no ques- 
tion as to the use of tobacco, and the loss of vision was not of 
the central scotoma type but a primary atrophy resembling 
that of tabes. Many of the isolated cases without obvious 
eause, of which Dr. Taylor had spoken, probably belonged to 
the hereditary group. Cases of Leber’s disease sometimes 
appeared isolated because they were unacquainted with the 
Ze family history. 


III.—A. Emrys-Jones, M.D., 

Surgeon, Manchester Royal Eye Hospital, 
Dr. Eurys-Jones asked Dr. Taylor if he had come across any 
cases associated with dropping of fluid from the nose. He 
had reported such a case fifteen years ago in the Ophthalmic 
Review; both optic nerves were quite atrophic. he patient 
had since died but no necropsy was allowed. He had not 
seen another case. He quite agreed with Mr. Spicer as to 
the difficulty of getting smokers to tell the truth concerning 
the use of tobacco, which was a very important factor in the 
production of atrophy. 


Iv.—cC. O. Hawtuornr, M.D., M.R.C.P., 
Physician to the Central London Ophthalmic Hospital; Assistant- 
ce] e 


Physician to the North-West London Hospital, and 
Royal Hospital for Children and Women. 

Dr. Hawrnorne regarded it as of the first importance to 
recollect that clinically optic nerve atrophy was not a fact 
bot an inference. The diagnosis might in certain circum- 
stances be a very confident one, but after all it was a 
diagnosis and not the statement of an observed fact. The 
evidence on which it rested was obtained from three different 
sources, namely, the state of the visual acuity, the characters 
of the optic disc, and the condition of the visual fields. 
Possibly in the majority of cases, certainly in a large pro- 
portion, these three sources of evidence were equal con- 
tributors. The visual acuity was reduced, the dise was 
extremely white, and the visual field was contracted. But 
this was not invariably the case. In the first place the disc 
might be quite justifiably described as ‘‘ white,” and yet the 
vision and visual fields be normal, and inthese circumstances 
he, for his own part, regarded a diagnosis of optic atrophy as 
altogether in advance of the facts. Again, the test types 
might show a full measure of vision, and yet the state of the 
field and the condition of the disc be such as to place the 
diagnosis beyond dispute. Opposed to this were cases with a 
white disc, great reduction of the visual acuity, and yeta full 
peripheral field, at least for white. With this there might or 
might not be a central scotoma, but complete loss of the 
power to appreciate colour in any part of the field was 
common. Further, it was possible to have a dise presenting 
no abnormal features to ophthalmoscopic examination, to 

da normal standard of vision, and yet with these to detect 
a considerable loss in the visual field. Such a combination 
Dr, Hawthorne had observed in a patient having Argyll- 
Ro rtson pupils, loss of the knee-jerks, and a zone of 
anaesthesia round the trunk, and in these circumstances a 
a. of optic atrophy with tabes dorsalis seemed unavoid- 

e. There were other considerations that might be dis- 
cused, but what he wished to urge was that every case of 


optic atrophy should be studied as bearing on the visual 
acuity and visual fields (both for white and colours) as well 
as in relation to the ophthalmoscopic appearances of the disc, 
Possibly in this way a collection of facts might be obtained 
which would throw some light on a region in which at pre- 
sent there was much uncertainty. What was wanted was not 
merely the statement of optic atrophy as a fact but the pre- 
sentation of the evidence on which this conclusion was 
grounded. In this way different forms of atrophy might be 
Classified if not explained. So far as the specific instances 
quoted by Dr. Taylor went, he agreed generally with the dis- 
tinctions drawn between the atrophy that accompanies tabes 
dorsalis and that sometimes found in disseminated sclerosis, 
He was strongly disposed to believe that an a 
having the features usually credited to tobacco poisoning a)so 
occurred apart from tobacco. He had seen a central scotoma 
in diabetes mellitus quite apart from anything like over-use 


of tobacco, and he thought that a similar condition had been 
recorded where no question of tobacco could arise, namely, in 
young patients with diabetes insipidus, instances of which 


had been described by Mr. Holmes Spicer and Mr. Work 


Dodd. When all had been said there remained cases of optic 
atrophy which seemed beyond explanation, but this rendered 


the claim for a systematic study of the condition all the more 
urgent. That study, if it were to be fruitful, must be based on 


something more ‘han opinions regarding the appearance of 
the optic disc. 


V.—ApotpH Bronner, M.D., 
Surgeon, Bradford Eye and Ear Hospital, 


Dr. Bronner quite agreed with Dr. Taylor that in many cases 
diagnosed as tobacco amblyopia the impaired vision was due 


to other causes. Many were due to commencing central retinal 
and choroidal changes, which disappeared on the use of potas- 


sium iodide. It was importsnt in all cages of optic atrophy 
to take the field of vision for colour as well as for white. 
In many cases of so-called tobacco amblyopia the field of 


vision was not contracted for white, but only for colours. 


VI.—G. Newton Pirt, M.D., F.R.C.P., 


Physician and Lecturer on Pathology, Guy’s Hospital. 


Dr. Newton Pitt said that the pathological condition found 


was not well known, for few if any cases had been examined 
histologically in which the fields had been accurately taken 


during life. 


VII.—Sam Lonakg, M.D., B.S., 

Ophthalmic Surgeon, Royal Halifax Infirmary. 

Dr. Lopar thought that the case mentioned by Dr. Haw- 
thorne, in which there was normal vision with limitation of 
the field and a zone of anaesthesia round the trunk was one 
of syringomyelia, in which vasomotor disturbances were the 
cause of the eye symptoms. Atrophy from tobacco rarely 
came on before 40, but there were numerous cases in which 
tobacco might be fairly excluded occurring in people from 16 


to 30 in which the origin was most doubtiul. He mentioned 
several cases in which this occurred. 


VIII.—_J. HERBERT Parsons, F.R.C.S., 

Curator, Royal London Ophthalmic Hospital. 
Mr. Parsons called attention to the tendency to put the 
lesion in all these cases in the optic nerve itself. In many of. 


them it was probably in the retina, and the evidence in favour 
of this in tobacco amblyopia was increasing rapidly. Attention 
was especially directed to the work of Birch-Hirschfeld on 
the subject. 


IX.—N, Bishop HarMAN, M.B., F.R.C.S., 
Ophthalmic Surgeon, Belgrave Hospital for Children. 
Mr. BisHorp HARMAN said he had for some time been unable 


to accept the current views of the pathology of optic atrophy 
in retrobulbar neuritis, etc.; he believed it to be based upon 
an inaccurate appreciation of the ascertained facts of the de- 
velopment of the nervous connexions of the eye, and of the 
theory of the neuron. The retina was known to arise as an 
outgrowth from the brain; within this outgrowth nerve cells 
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gave rise to axons which grew centrally to make connexions 
with parts of the brain difterent from the site of origin of the 
evagination. Thus the trophic centres of the optic nerve 
fibres were the ganglion cells of the retina from which they 
were outgrowths. The case was parallel with the relation 
of a posterior root ganglion cell to its central axon passing 
into the cord. Thus degeneration of the optic fibres should 
be in the vast majority of cases ascending only, and we 
should look in cases of optic atrophy first to the retina for 


could be arrivedat as follows: (1) Primary damage in disease 
of the ganglion cells (a) from anaemia due to spasm of retinal 
vessels from drugs as quinine, reflexly from cold, and to 
general anaemia succeeding severe haemorrhages, febrile 
diseases, etc.; (4) from poisoning of the ganglion cells by 
drugs—tobacco, lead—a view directly supported in the anti- 
dote of tobacco blindness, strychnine, which was agreed to 
act directly upon nerve cells. In all these cases the changes 
at the disc would be proportionate to the number of cells 
damaged; in cases of great loss of ganglion cells, it was pro- 
bable the rapid destruction and swelling of the myelin 
sheaths of the degenerating fibres at the lamina cribrosa pro- 
duced a mechanical choked disc. (2) Cases of damage to the 
optic nerve by contiguity of diseased structures or in general 
nerve changes producing islands of fibrcid exaggeration, and 
followed by obvious atrophy of the disc. Here ascending 
degeneration should be the eariier result, with a later 
degeneration of the axon segment next the trophic ganglion 
cell from disuse, a process the more easy owing to the special 
myelin sheathing of the optic nerve tibres. In reply to a 
question by Dr. McGillivray (Dundee) as to how he could 
explain on ascending degeneration undoubted optic atrophy 
following section of the nerve in fracture at the optic foramen, 
Mr. Harman said in these cases there was nothing to show 
the damage was limited to the actual point of injury, exuda- 
tion; was just as certainly to be found within and around the 
optic sheath even to the disc, which would explain the early 
onset of atrophy in some cases; further, he allowed the pos- 
sibility of a degeneration of the segment between injury and 
trophic cell, both from disuse and by reason of the arrange- 
ment of the myelin sheaths of the optic fibres. 


X.—A. Hitt Grirritu, M.D., F.R.C.S., 
Surgeon, Manchester Royal Eye Hospitai; Ophthalmic Surgeon, Man- 
chester Royal Infirmary. 

Dr. Hitt Grirrity found difficulty in explaining those cases 
in which atrophy followed copious haemorrhage. ‘The largest 
class of all was that in which no satisfactory cause could be 
assigned. Women were much more susceptible to the influ- 
ence of tobacco than men, they developed tobacco amblyopia 
sooner and with less tobacco. 








EXPERIMENTAL LESIONS OF THE RETINA. 
By J. HERBERT TParsons, B.S., B.Se., F.R.C.S., 
British Medical Association Research Scholar; Curator, Royal London 

(Moorfields) Ophthalmic Hospital. . 
[ ABSTRACT. | 

LEsIONS were produced in the retinae of six monkeys, with 
the ultimate object of tracing the degenerations in the 
optic nerves and tracts. A Graefe’s cataract knife was intro- 
duced into the eye 4 or 5 mm. behind the corneo-scleral margin, 
at either the nasal or temporal side, thus avoiding grave 
injury to the ciliary body and minimizing injury to the retina. 
It was passed across the eye through the vitreous to the op- 
poside side, and the 1etina wounded there to the required 
extent, the position of the point of the knife being in some 
cases Observed by the ophthalmoscope (direct method). Jn 
other cases the wound was made without ophthalmoscopic 
examination, the slight resistance encountered being suffi- 
cient to show that the retina had been reached. The exact 
position of the wound was determined subsequently by 
-ophthalmoscopiec examination and by suitable examination 
of the eye post mortem. 

The lesions varied in extent and direction, but were mostly 
small (1 to 3 mm. long), usually transverse to the general 
direction of the nerve fibres. They were situated : (1) In the 
right nasal lower quadrant; (2 and 3) in the left temporal 





evidence of damage. He believed a rational classification | 


; ne 
lower quadrant ; in the right tempor, Ys 
seen the disc 1} the Ba war ae ances 
level; (6) just below and outside the macula. The | 
were killed from a fortnight to three weeks after the inna 
Great care was taken to preserve the normal Orientation oie: 
a es hardened in formol, f 

rozen ivided : 
the most suitable direction for the given roo ag divided 1p 
ful macroscopic examination the injured parts were em sade 
in celloidin, sectioned, and examined microscopically, 

Valuable information was obtained as to the healing , 
aseptic wounds of the ocular walls. The wound of entry 8 ot 
necessarily a perforating wound. The wound of the retin, 
invariably extended into the choroid, and in some ea” 
penetrated the sclerotic. ase, 

The earliest stages could not be observed. In all cases th 
process of repair was proceeding, the preliminary stage of 
leucocytic infiltration having passed off. The results confimm 
the general statements of previous observers, that the per. 
forating wounds heal through the agency of the epigcley) 
tissues and the choroid, the sclerotic taking little part in the 
process. It is probably only at a later stage that the influence 
of the scleral cells is felt, altering the polarity and charaete 
of the new formed fibrous tissue, and approximating if tp 
normal sclerotic. Such an “ infective” influence of one cel} 
upon its neighbours is not uncommon in many pathologica} 
conditions, but where the injured normal cells are of ahi 
degree of differentiation, the process usually stops short ata 
lower grade, as in the cornea. 

Where there is a perforating injury, or where bleeding hag 
taken place into the vitreous from one of the larger retina) 
vessels, strands of embryonic connective tissue spread out ip 
a fan-shaped manner from the wound (retinitis proliferang), 
There was no evidence that these cells were derived from 
leucocytes, as stated by Tepljaschin. They probably aj 
originate in fibroblasts derived from the episclera, choroid, 
and retinal vessels. Miiller’s fibres apparently do not parti- 
cipate, a result in accordance with their epiblastic origin, Ip 
most clinical forms of retinitis proliferans the fibrous tissue 
is probably derived only from the mesoblastic tissue of the 
retinal vessels, which accounts for its favourite origin from 
near the disc, where this tissue is in greatest abundance, 

Besides the new spindle-shaped connective tissue cells there 
are large numbers of endothelial cells, derived from the 
vessel walls. These retain their,characteristic appearances, 
and show no tendency to become fibrous. At this stage there 
ate comparatively few leucocytes. Some of these are obvious 
phagocytes, mostly found in the neighbourhood of extrave- 
sated blood, and containing corpuscles or pigment granules, 
The injured retina becomes covered by a layer of endothelial 
cells and by spindle-shaped cells. In places only elements 
of the nuclear layers can be recognized, and elsewhere 
the retina and choroid are replaced by layers of fusiform 
cells. 

Peripheral to the injury the ganglion cells are much 
diminished in numbers; centrally the retina shows but little 
evidence of degeneration. The optic nerves and brain wete 
treated by the Busch-Marchi method, and the following resulls 
obtained : ; ; 

1. The degenerated fibres in the main retain the same posi 
tion along the whole course of the nerve; that is, the nasal 
fibres keep to the inner side of the nerve, and the temporal to 
the outer side. There are usually some outlying fibres dege- 
nerated, probably due to the operative disturbance of the 
vitreous. é , 

2. There are invariably some degenerated fibres in the optic 
nerve of the opposite side. This result confirms the previous 
experiments of Pick and of Dean and Usher on the rabbit by 
the ordinary Marchi method. These fibres tend to occupy 
the homonymous side of the opposite nerve. They are pit 
bably collaterals of the fibres in the nerve of the injured side, 
and are perhaps distributed to physiologically corresponding 
parts of the opposite retina. . ; 

3. The fibres from the macular region pass from the tem 
poral side of the nerve arteriorly towards the centre as they 
pass back. ah » 

4. In all cases there is degeneration in both optic ‘tracts, 
-The degeneration in the opposite tract in temporal lesions ® 





slight, but definite. As far as the method is capable of shor 
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-» it consists of fine fibres, probably collaterals of the fibres 
ie nerve of the injured side. : 
" The fibres spread out as they pass back in the tracts, and 
‘aistributed over their whole area posteriorly. Most go to 
he external geniculate body, some to the optic thalamus, 
pe a few to the superior corpus quadrigeminum. 

6, In many cases there was apparent degeneration amongst 
the fibres of the roots of the third and fourth nerves, These 
were probably fatty globules in lymph channels as in some of 
Marchi’s early exveriments, and not true degenerations. 

[A lantern demonstration of photomicrographs was given.] 





NOTES ON FORTY CASES OF EXTRACTION OF 
THE LENS IN CASES OF HIGH MYOPIA. 


By Apotru Bronner, M.D., 
é . . ital; Laryngologis 
salar SAFEEOR (OTe eee Royal ating. © TREO to 

ion of the removal of the lens in cases of high 
aa tn has, been so frequently and thoroughly discussed 
during the last few years that I feel quite reluctant to bring 
it before you again to-day. For some reason or other, how- 
ever, the operation is not performed so frequently in this 
country as on the Continent, possibly because cases of high 
myopia are less common, and also because there is among 
+he public a more or less justifiable aversion to any operative 
interference. . ra 

There is still a great difference of opinion as to the nature 

of the cases on which we should operate, and on the results 
of such operations. Most surgeons, I think, agree that we 
should not remove the lens in cases under —16D. But 
there are numerous exceptions to this rule. For instance, 
those cases in which the use of correcting glasses causes 
gevere pain, or only affords a moderate amount of vision, or 
when the nature of the patient’s occupation or his personal 
vanity exclude the use of glasses; and, lastly, in the case of 
children, where the myopia is hereditary and progressive. In 
most of such cases I only operate on one eye. I have removed 
‘the lens in four cases of —9 and —10D., in which glasses 
caused intense pain, and in one case in which a man, a clerk, 
with -12 D., could not with any correcting glasses see well 
enough to keep his books. Four outdoor labourers with 
—gand —13 D were enabled to follow their occupation much 
better after removal of the lens. One man with progressive 
«myopia of —12, who was employed at a foundry, was unable 
accurately to strike the hammer when wearing glasses: after 
operation he could see much better. Five ladies with —9 
and —12 D. refused to wear glasses, and were much more 
comfortable after extraction of one lens. In three cases of 
progressive myopia I removed the lenses when the myopia 
thad reached —12 D. There was no further increase of the 
ayopia. 

should we operate when one eye is practically emmetropic 
and the other very myopic? Certainly, because experience 
has proved over and over again that the myopia in these cases 
is generally progressive and is attended with much asthenopia. 
{have operated on three such cases. In two the myopia, 
which had been progressive, became stationary, and in the 
‘third it did not increase very much. Should we remove both 
lenses in ordinary cases of high myopia ? 

In children 1 prefer to remove both, and in adults only one, 
and to wait a year or two before touching the other eye. Of 
‘course if there should be the slightest signs of diplopia or 
strabismus, or increase of the myopia or asthenopia, the 


. tecond eye should be operated on at once. 


The advantages of the operation are so very obvious, and 
have been discussed so frequently, that I will not dwell upon 
‘them. Iam sure that there are a very Jarge number of cases 
of high myopia, especially outdoor labourers, who, although 
they can see fairly well with correcting glasses, would see 


much better, and be much more comfortable and better able | 


be their employment, if one or both lenses were re- 
‘moved. 

There can be no doubt that the operation is attended with 
certain amount of risk, although some authors calmly state 
that this is not the case. 

Septic infection certainly should not occur often, but 
numerous cases have been recorded. I have not hada single 
case of sepsis in any of my cataract operations during the last 





eight years, and these number many hundreds, It is most 
difficult to prove if the extraction of the lens predisposes to 
detachment of the retina or not. Pfluger has only seen one 
case of detachment after 140 operations for high myopia, and 
these patients have been under observation for at least four 
years. Whereas Mooren states that in 5,631 cases of high 
myopia, with central choroidal changes, which were not 
operated on, the retina ultimately became detached in 1,286 
cases, or nearly 23 per cent. Outof my 40 cases detachment 
occurred in 2, both children under 16, and six and fourteen 
months after the operation. 

Then there is the danger of glaucoma. This may occur not 
only after discission of the lens, but also (and these are the 
dangerous cases) after linear extraction and discission of the 
capsule. I have observed itinno fewer than four cases which 
occurred two or three weeks after the final operation. It is, 
therefore, of the greatest importance that all cases, especially 
of adults, should be carefully watched for at least six weeks. 
In three of these cases iridectomy removed all the symptoms, 
and in one there was slight permanent cupping, and the vision 
was only ,',, with contracted field. Similar cases have not 
been frequently recorded, and I should be glad to hear from 
the members present if they are of common occurrence. 

In two of my cases, both after discission of the capsule and 
some weeks after the removal of the lens, thick floating opaci- 
ties appeared in the vitreous, and the vision was permanently 
damaged. I do not believe that this was due to infection at 
the time of operation. Both were pale, unhealthy-looking 
girls, and one of them certainly syphilitic. 

The distant vision after removal of the lens is, in my experi- 
ence, very rarely quite as good as one would expect; § is very 
unusual, and $ not very common. The near vision, however,. 
is better in most cases. 

Some surgeons refuse to operate when there are any central 
choroidal changes. In 12 of my cases there were well-marked 
changes, but in no case did these increase, or could I find any 
fresh retinal or choroidal haemorrhages after the operation. 
The vision also improved in a most unexpected manner. In 
6 of these 12 cases the vision was ;°;, or less before the oper- 
ation with correcting glasses, whereas it improved to ,°;, and 
in one case to ¢, after removal of the lens. 

I have only careful records of the fields of vision of 8 of my 
cages, and in 6 of these there was, after six or eight months, a 
distinct increase of the temporal half of the field, especially 
for colours. 

As regards the methods of operation, I think most surgeons 
perform discission of the lens and remove as much of the 
lens matter as possible at the same time. In some cases a 
second linear extraction becomes neceksary, but the danger of 
glaucon:a and cyclitis is certainly much less than if we only 
do discission, and then extract in a few days. We should be 
careful not to damage the posterior lens capsule, and to avoid 
even the slightest loss of vitreous. After the age of 38 or 40 
we should perform the ordinary operation for extraction of 
senile cataract with iridectomy. We know that in cases of 
high myopia tae nucleus of the lens is not so dense as in 
ordinary eyes. 


Mr. DEVEREUX MARSHALL thought that considerable risk 
was incurred if a myopic eye were operated upon with an 
emmetropic one on the other side. Sympathetic inflammation. 
though rare, might come on, and he could not see what 
benefit it would be to have the lens removed, for the two eyes 
would never work together, and he considered the risk in- 
volved was altogether out of proportion to the gain that could 
be expected. 

Dr. Hitt Grirrirn had a very. alarming case of acute 
glaucoma supervene some time after a straightforward and 
successful evacuation of broken-up lens substance. After 
iridectomy a perfect recovery with good vision took place. 
His experience, though not large, was good, and he should 
probably be inclined to do the operation more frequently. 

Mr. Hotes Spicer said he had had gratifying results, 
but the patients were always more pleased and got greater 
help out of the first eye than when the second was done. 
They appeared to be able to read better with only one eye 
than when the two were operated upon. 

Mr. CHARLES Wray said he had been discouraged 


{in the operation on account of the adverse expression of 
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opinion which had been obtained when he read a paper on 
the subject some years ago before the Ophthalmological 
Society. He described a case of posterior lenticonus in which 
the lens subsequently became opaque, and after removal of 
the cataract the vision became quite good. In another case 
the eye suppurated. He had seen the tension of these eyes 
improve after the operation. 


Cotour VISION COMMITTEE. 

It was proposed by Dr. EpripGE-GREEN, and seconded by 
Dr. S. LopaE, that a Colour Vision Committee be appointed 
to recommend an efficient test for colour blindness. The 
following names were suggested: Dr. Glascott, Dr. Grossmann, 
Mr. Devereux Marshall, Mr. Beaumont. Mr. Doyne, Mr. 
Bickerton, Professor Sherrington, Mr. Marcus Gunn, Mr. 
Holmes Spicer, Dr. Edridge-Green. 


VASOMOTOR DISTURBANCE OF THE EYE. 


By SamvueEt Lopae, M.D., 
Surgeon to the Eye, Ear, Throat, and Nose Departmentjof the Royal 
Halifax Infirmary. 

Dvurine the last three years I have examined the eyes of 
about thirty cases in which there were undoubted signs of 
vasomotor disturbance in other parts of the body in varying 
degrees of severity. The first six cases were examined in the 
Royal Halifax Infirmary, about the same time, and pre- 
sented symptoms of the definite Raynaud type. The 
ophthalmoscopic examination and the charts of the visual 
fields showed conditions more or less common to all, which 
were: (1) Spasmodic contraction of the central artery of the 
retina and its branches; in two cases a branch was the 
subject of extreme spasm; (2) marked dilatation of retinal 
veins with, in some cases, pulsation; (3) visual fields fairly, 
or quite, full on nasal side, whilst the temporal and infero- 
temporal portions were greatly contracted. 

As a result of the above observations, whenever ophthal- 
moscopic examination of any patient has disclosed contraction 
of arteries and dilatation of veins I have made inquiries for 
symptoms of vasomotor disturbance in other parts of the 
body. To my surprise I found the above retinal appearances 
and changes in the visual fields to be quite as characteristic 
in certain caves in which vasomotor disorders elsewhere were 
only slight, and not considered important enough for medical 
treatment by the patients, as they were characteristic in the 
severe cases of the definite Raynaud type. 

Such patients generally complain of intense frontal and 
arietal headache; their eyes ache on using them for any 
ength of time, and very, often there is more or less ammetropia 

for which they are already wearing the proper correcting 
lenses. Formerly I looked upon these cases as those of reflex 
asthenopia, but they certainly cannot be placed under this 
category. The patients are generally of a neurotic type, and 
have an anxious expression of countenance; sometimes 
proptosis of one or both eyes is observed, and occasionally 
oedema of the eyelids. Dilated episcleral veins, contraction 
of the pupils, and sometimes ciliary spasm, are noticed. The 
thyroid gland is occasionally enlarged, but beyond the 
— eyeballs there are no signs of exophthalmic 
goitre. 

The diagnosis of vasomotor disturbance of the eye is easy 
and unmistakable if an attack of subconjunctivitis come on 
and go off whilst the patient is under the surgeon’s observa- 
tion. In only one of the following cases recorded did this 
occur, namely, Case vii. In the chronic form the diagnosis, 
unless corroborative symptoms be considered, is most diffi- 
cult. Here one may state that the consideration of Cases vitI, 
IX, X, and x1 has led me to the conclusion that the condition 
described in the textbooks as the ‘‘hot eye” of Hutchinson, 
or subconjunctivitis of Graefe, or periodic transient episcler- 
itis of Fuchs, is really a vasomotor affection of the eye. 

Barlow quotes Raynaud’s discovery that occasional tem- 
porary alterations in the fundus oculi alternate or coincide 
with manifestations of local asphyxia in the extremities. In 
one of Raynaud’s cases the eyesight was good in both eyes 
during the attack (local asphyxia), but during the period 

which followed, and whilst the fingers were returning to their 
normal colour, the sight, especially that of the left eye, 
became dimmed, to recover, however, at the onset of a new 








attack. Ophthalmoscopic examination of th 
the period of reaction a that ‘‘ the conteal Sei during 
retina and its branches had very clear contours and Of the 
were definitely narrower round the papilla than at th 
phery; here and there was a sort ot partial constrictig 
papilla was very clear ; the veins were the seat of r a the 
pulsations a little later than the radial pulse. Cmarkable 
_ Galezowski verified the ophthalmoscopic examination . 
patient finally recovered completely; ophthalm i the 
examination revealing nothing abnormal. tn another 
Dr. Panas observed that at the beginning of a cyanotic fate 
the ‘‘ arteries of the fundus oculi were definitely narroweas 
and that ‘‘when reaction occurred they became widen» 
‘¢The retinal veins were turgid, but presented no appreciad 
PUTyeatment.—The striking effect ob 
reatment.—The striking effect obtained b i 

renal eyedrops in Case vi1I during one of the attacksot 
eye” led me to prescribe them for the other three 

marked improvement which Dr. Mantle obtained jn }; 
Raynaud type of patient by suprarenal gland gubg 
internally induced me to prescribe it for the milder forms of 
associated vasomotor disturbances met with in my ow, 
clinique. 

Remarks.—These observations are put before the Profession 
as preliminary to more extended ones which I hope to make, 
and which I trust will be made by others. So far a8 they 
have gone, I venture to think, they have thrown some light 
upon the diagnosis and treatment of certain cases which have 
been previously inexplicable, for example, some cageg of 
reflex asthenopia. There is no doubt that vasomotor dig. 
orders of the body are extremely common, due to d 
ment of the sympathetic nervous system. I have og} 
referred in this communication to cases in which the 
constrictors were at fault. Several of my cases of chronie 
glaucoma, however, have been associated with overactiyj 
of the vaso-dilators. My data in the latter direction sim 
touch the fringe of a vast subject full of interest to the 
ophthalmic surgeon. m 





Field of Vision.—T. F. 

CAsE I.—T. F., aged 42, a mason, Dr. Mantle’s om. December éth, 
1900. One branch of retinal artery in a state of spasm. Arteries co- 
tracted. Veins dilated. Fields for white contracted on temporal side 
Full on nasalside. Red fields contracted similarly, but in the he 
there was a large sector-shaped scotoma for red which I attributed to tie 
spasm of the branch referred to above. 

CASE 11.—G. R., aged 41, quarryman, Dr. Mantle’s patient, December ti, 
1900. Optic disc hyperaemic. Veins tortuous and fuller than norml 
White and red fields slightly contracted on inner side, but especially» 
on outer, upper and lower portions. 

CASE I111.—E. M., aged 23, mill hand, Dr. Mantle's case,;December 
1g00. Both discs hyperaemic ; veins fuller than normal. White and 
— contracted in outer, upper, and lower parts; almost full on ine 
side. 

CASE Iv.—G. W. T., dyehouse worker, aged 33, Dr. Mantle’s patient. 
R.V. 3, L.V. §; retinoscopy both+2D. Arteries contracted; 
aed; fields characteristic; eyes prominent; hands, feet and es 
affected. 

CasE V.—A soldier, invalided home after having been struck by light 
ning in South Africa. Dr. Crossley Wright’s patient. Fundi were 
amined during an attack of local asphyxia in fingers. Both 
arteries were markedly contracted, returning to about normal size whe. 
local asphyxia had passed off. Veins were fuller than normal W 
local asphyxia was present or not. Visual fields concentrically ct 
tracted except at lower and inner quadrant. Contraction relatively 
more marked in temporal and lower temporal portions. ae 

CASE vI.—S. G., aged 28, married, dyer’s labourer. Dr. Mantle’s 
Epileptic fits for Jast seven years; no aura. During one of. fits, Dt 
Mantle observed, hands, feet, and ears affected by local synoue right 
eye slight proptosis; retinal arteries contracted; veins dilate ; Viswl 
fie'ds characteristic. 
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case vi.—L. A., single, a ed 9, knitter. Seen April 23rd, r90r. Dr. 
tle’s patient. Face and upper lids swollen in mornings; retinal 
Mans very full; visual fields of vasomotor type; thyroid enlarged. She 
under Dr. Mantle’s care for vasomotor disturbances, of which, he 
A me, the most prominent are cold extremities, faint attacks, palpita- 
tion bo occasional attacks of petit mal occurring generally after a full 


ASE yul.—Miss K., aged 35, teacher, came on April 28th, r9co. On 
October 237d, 1899, a boy struck her right eye with a piece of rope. Small 
central ulcer on right cornea. R.V.?, L.V. 3. June 20th, ulcer healed; 

upil dilates badly, although atropine and cocaine ointment is being used 
p ce daily for ulcer. July 7th, discharged. July 218t, 1900, patient came 
again because right eye was painful. Congestion myosis diagnosed. Re- 
gumed use of boric lotion and atropine, and cocaine ointment. 

September, 190. Eyes scratches and smarts as badly as ever. Instructed 
to continue lotion and ointment only when eye is congested. 

March 16th. s90r. Says she has had to use lotion and ointment for last 
six months, although relief is only ee: Vasomotor disturbance 
suspected. Has been subject to ‘“‘dead fingers” since 16 years of age, 
After fingers have gone dead they become bluish and hot. Right eye con- 
siderably more promipvent than left. Prescribed 5 gr. of suprarenal sub- 
stance thrice daily, in tabloids. F 

March 23rd, r90r. Not felt so heavy since taking tabloids. Hands and 
feet much warmer, in spite of weather having been colder. R.V. 3, L.V. §. 
Headaches which strike back of eyes, andseem to settle at the back of 
the head are much better. During this consultation the patient suddenly 
said “There is an attack coming on now.” By the time I had taken down 
patient's description of attacks, my own observations, and the fields of 
vision with McHardy’s perimeter—half an hour—the eye’s congestion had 
entirely disappeared. She stated that ‘‘Atthe beginning of an attack 
there is intense intolerance of light, the eye feels swollen, the upper lid 
feels as if it would shut tightly, there is a scratchy sensation in the eye, 
and profuse watering; finds a little relief by lifting up upper lid with 
finger so as to allow escape of tears: still more by constantly applying 
cold wet sponge. At that time attacks came on two orthree times in a 
morning; they usually lasted about half an hour. When the attacks 
came on in the night they generally awakened her between 2 and 3 o'clock. 
The aching and scalding was relieved by bathing eye with cold lotion, fol- 
lowed by suprarenal drops. Headache and tenderness over bony margins 
ofthe orbit follow. The left is rarely affected.” 
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Fields of Vision.—Miss K. 


Un July 13th she stated that the last attack had lasted four days. The 
usual duration had been a few hours, and the attacks occurred every day 
for perhaps two or three weeks, with an interval of a few days. Beyond 
tortuosity and fullness of episcleral veins the conjunctival and episcleral 
tissues on this examination were quite normal in appearance. When 
patient has an attack the appearances are exactly those of “‘ hot eye” (epi- 
scleritis periodica fugax). Even during the interval the right pupil is 
usually about 2mm. in diameter, and the left .,:mm. Examination of 
blood microscopically disclosed no abnormal cells or any changes in 

ed specimen. Red corpuscles considerably above the average 
numerically—namely, 5,900,000 per ¢.mm. She has had headaches for 
years at back of head. Latterly headaches are over frontal aud parietal 
regions. The headaches come on quite suddenly, ‘‘stinging pains” lasting 
for hours and altogether preventing sleep. 

CasE 1X.—M. E. S., aged 23, single, up to a short time ago was a 
weaver, now a Clean-clothes packer in a laundry. Tall, stout, florid- 
complexioned girl. Came to ophthalmic department of Royal Infirmary 

, 


RIGHT 





Field of Vision. M.E 8. 





Halifax, on August 13th, 1900. Foreign body in right eye twelv 
ago, since then eye has been more or less constantly inflamed. Volt ey e 
became similarly affected, but to a less extent, three weeks afterwards. 
R.V, 3; —1 Df. L.V.x;—1D§. Rignt and left: Conjunctival and sub- 
conjunctival vessels deeply congested ; no infiltration, no mucopurulent 
secretion; corneae clear, irides contracted; 3mm. dilate slug, shly, 
media clear, discs hyperaemic; central artery about one-third size Preis’ 
veins full and pulsating. Theconjunctiva assumes a violet hue as con- 
— is fading. The appearances were exactly those of “ hot eye.” 
isual fields concentrically contracted, especially on temporal side, for 
white and red. No badteeth. Anterior and posterior rhinoscopy nega- 
tive. Patient complained of muscular rheumatism and stiffness and dry- 
ness in joints. Gouty and specific remedies did not give the slightest re- 
lief; lotions, drops, and ointments were alike useless. 

I am indebted to my colleague, Dr. Mantle, for having elicited the in- 
formation that the patient had suffered from cold hands and feet during 
the previous summer ; attacks of *‘ dead fingers” followed by hot stage, 
has attacks of petit mal when fingers go hot. Dr. Mantle prescribed 
Foe anon Ls pepe in boggy wet — was co. siderably 

all her symptoms. Later on rescribe - 

— with ee — Seale. * os 
ASE X.—K. M., female, aged 29, single, millhand. February rsth, ror 
attended ophthalmic department because of inflamed eyes. ppb ms 
of secretion, etc., and presence of vasomotor disturbances elsewhere led 
me to diagnose condition. Eyes were prominent, thyroid enlarged. 
R.V. 3; + 2 D spherical ¢ + 1 cyl. axis 90°° = $. L.V. 3% + 2D spherical & 
+1 cyl. axis 90°° = ;. Retinoscopy R. and L. +5 30. Fundi; veins 
full; arteries, relatively contracted. Visual fields typical. Gutt. 
Suprarenal ordered. Conjunctivitis soon disappeared. The symptoms 
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Field of Vision.—K. M. 


of hot eye in this case were much milder than in the three other cases 
bnt they were, nevertheless, typical. The girl was of anaemic type. Dr, 
Mantle reported dilated heart and grave vasomotor symptoms. 

CASE xI.—Mr. L., aged 35, solicitor’s clerk, consulted me on November 
22nd, 1898. He stated that several times a year his eyes became painful, 
bloodshot, and felt as if they were full of sand. R.V. O. 5 D. M.H. 


D. 
L.V.¢0. 5M.H. Retinoscopy right and left 4725 +1 D cyl. axis 


180° recommended for constant use. Prescribed chinosol and copper 
sulphate lotion with sulphate of copper ointment. January 3rd, 1808, 
much the same. The patient told me that nothing which had been pre- 
scribed either by other ophthalmic surgeons or myself had been of much 
service, therefore advised him to give up treatment unless he became 
much worse. 

On May roth, 1901, I elicited the following information as to vascmotor 
changes elsewhere : Since boyhood has been subject to ‘‘ dead fingers.” 
* Always feels cold in the winter. Hands and feet are always colder than 
those of most people. Finger-nails break off, and is subject to skin erup- 
tions. Before advent of attack, eyelids feel quite chilly and cold, and the 
next day inflammation comes on.” The eves showed injection of palpe- 
bral and ocular conjunctiva. . Pressure of lid against globe did not empty 
the deep vessels, which were very engorged. Both eyes presented the a 
pearances of “ hot eye,” the left being theworse. When suprarenal liquid 
was instilled, in a few minutes the eyes became almost normal in appear- 
= i sensation. Suprarenal tabloids and suprarenal eye drops pre- 
scribed. 

REMARKS.—As the patient has grown older, the frequency and intensity 
of the congestive attacks have increased. He first began to use lotions 
and wear smoked glasses about twelve yearsago. Now,if he has acold, 
exposure to bright light or a ride on a tramcar top will bring on a con- 
gestive attack. If he has nota cold, the wind must be very keen before an 
attack is produced. The eyelids and cheeks are frequently swollen. 
When the eyes are at their best, the conjunctiva is normal, but the epi- 
scleral veius are dilated and tortuous, resembling the picture, in this 
respect only, of chronic glaucoma. Pupil 3 mm., contract well and dilate 
badly. Discsnormal. Arteries small. Veins full and tortuous. Visual 
fields. White almost normal. Red greatly constricted, especially on lower 
and outer sides. Has always been temperate and has never had syphilis. 
Urinalysis negative. Heart healthy. Blocd: red corpuscles, 6,800,000 per 
cubic millimetre. No abnormal cells or any changes in stained specimen. 
Patient finds that by local use of suprarenal he can abort the attacks. 


‘ Now he never has to stay away from his work, as he had to do formerly 


on account of his eyes. The patient frequently has attacks of pharyngitis 
which os my opinion are of vasomotor origin. Case vill was affected 
similarly. 

CASE xu.—E. H., a single woman, aged 24, millworker, came to 
Ophthalmic Department ot Royal Infirmary, Halifax, July 17th, 1389. 
Cold hands and feet. Dizziness occasionally, proptosis of left eyeball. 
When a baby had some affection of left eye. Almost nine years ago left 
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eye became angry and ached, and was filmy in front. Before eye became 
troublesome again, it had been much more prominent, for some years. 
Urinalysis negative. Left eye more prominent than right. Tension 
normal, The eye was not angry-looking. Near the upper limbus of the 
limbus of the cornea were two or three opaque points about 1mm. in 
size. These in spite of all kinds of treatment iucluding eserine drops and 
galvano-cautery have appeared steadily to extend from the periphery 
towards the centre of cornea. é 

The suprarenal tabloids internally have given her most relief. The 
patient is still under treatment, the case resembles the description of 
keratitis punctata superficialis in some respects and in others the descrip- 
tion of recurrent bullous keratitis as given by Berry. 

The grey points are discrete, arranged in concentric layers, epithelium 
over them is seen to be raised on magoilication and a fine grey infiltration 
is seen extending in wedge-shaped fashion from them towards centre of 
cornea. Fluorescin does not stain them. The cornea is seen to clearing 
in their wake, but very fine vessels, invisible to naked eye, are running 
through it to the grey spots. 

There is not the slightest sign of circumcorneal injection, and ifit were 
not for the corneal changes the eye would look perfectly normal. The 
patient wears the anxious expression which is common to those with 
vasomotor affections. The extremities are verycold. Complains of joint 
pains and sciatica. Rheumatic, gouty, and specific remedies did not 
appear to be of anyservice. The patient has been regularly under observa- 
tion for the last three years. The patient is the very opposite in appear- 
ance to the two cases of hot eye of plethoriec type. The patient declares 
that the ‘small spots” appeared first ‘on the junction of the white with 
clear part of eye.” The points of infiltration or bullae are extending now 
concentrically to outer margin of centre of cornea about 2mm. from 
sclerocorneal margin. The corneal sensibility is distinctly lessened com- 
pared to right side when touched with the end of a thread. I look upon 
the condition as a trophic change comparable to the changes in the finger- 
nails, etc.,in subjects of vasomotor disturbance. Her nails are brittle, 
and break off.. Pupils 3mm. in diameter, react well to light and accom- 
modation, but dilate sluggishly. 
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Fields of Vision.—E. H. 


CASE X1i1.—Mr, T., aged 52, married, caretaker, came on December 16th, 
1898. Within the last two months the vision in left eye has been getting 
dim—‘people’s faces look as if they had a semitransparent mask on. 
Just when he wakens in the morning there is a haze in tront of left eye, 
which clears away in about half an hour after rubbing eye and winking a 
good deal.” This condition is more annoying to him since the right eye 
has been the defective one previously, as the result of an injury forty 


yearsago. R. _ L. Tension normal. RV. .§,+1D,%. L.V.45+1D% 
Retinoscopy +- =e recommended + 1.5 D for distance and + 2.5 D for 
Lr] 


near work=2J at 33cm. Ophth.: no gross changes. R mist. strych. 
3 die, Urinalysis, negative. By March zoth, 1899, patient had quite lost 
his subjective symptoms, and was discharged. On January 3rd, 1901, 
patient came again complaining that for three or four months, in addition 
to his former symptoms, when walking behind any one the person looked 
at appeared to have two collars, one below the other. Only notices 
double appearance with left eye open. Ophthalmoscopy—leit, arteries 
narrow ; veins full, showing marked pulsations. Both discs pale. Ten- 
sion normal. Visual fields characteristic of vasomotor disturbance. 
Former mixture repeated. 

April roth, 1901.—Eye symptoms worse. Last fourteen days feet have 
been much colder than common, had to leave off work to warm his feet 
ior first time in his life, Siprarenal gland tabloids gr. v. 3 D.’s prescribed. 

May 31st, nodiplopia. Remarks: The patient has had another relapse, 
has been working overtime, apd losing sleep. This time had, in addition. 
vertigo and staggering fits, with obscuration of vision, Resi and suprarenal 
soon brought about his recovery. 

July, r:902.—Patient has had no return of diplopia. Venous pulsation 
absent. I am not prepared to say that the venous pulsation was the cause 
of the diplopia since monocular diplopia, from any cause, is exceedingly 
rare and venous pulsation ccmparatively common. 

CASE XiV.—Miss G., telegraph operator, aged 29. Came on February 7th, 
1902. Severe headaches—“I feel as if my head were in a vice.” She 
stated that all forms of close work and looking up at objects caused 
aching of the eyes; about eight years ago her sight became affected. At 
the same time vasomotor symptoms in extremities commenced. 

. R.V. ys —1 D3L.V. » —1 D ¥ (good daylight). 
Retinoscopy: R. and L.; low myopia. Ophthalmoscopy: Both discs 
whitish ; veins fuller than normal; arteries smaller than normal. Right 
fundus showed two patches of choroidal atrophy one above the other 
about a disc’s breadth to nasal side of macula. Left showed largish patch 
of choroidal atrophy below and to outer side of macula. The visual fields 
show positive scotomata for white corresponding to patches of choroidal 
atrophy. Moreover, the fields are of the vasomotor ,type, namely, fairly 






































Fields of Vision.—Miss G.; A, white; B, red; ©, scotoma for white 
full on nasal side, contracted on temporal side. Correction of refragt 

error and vigorous antispecific treatment did not relieve the head re 
and aching of the eyes. Patient feels much better when taking tabloine 
of suprarenal thrice daily. She states that ‘“‘she dreads the vie 
because she cannot keep herself warm,” and that ‘ before her eyes = 
atfected she never felt the cold.” neeveriiees tre 

‘ASE Xv.—R. H., leather cutter and boiler tenter, aged 

Under Pr. Mantle’s care for syringomyelia. Examined July: tgoa, et 
balls, no retraction or prominence. Palpebral fissures, normal in appear, 
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Fields of Vision.—R. H. 


ance. Pupils equal, 33 mm. in size; act well to light and accommodation. 
Vision gocd. Discs hyperaemic. Arteries contracted. Veins dilated, 
Visual fields contracted on temporal side. Ocular muscles normal. 
Nystagmus absent. 


REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 
ALFRED Wittett, F.R.C.S., President, in the Chair, 
Tuesday, October 28th, 1902. 
EXOPHTHALMIC GOITRE. 
Dr. GeorcEe R. Murray (Newcastle) communicated a paper 
on this subject, in which the clinical history and symptoms 
of 120 cases which had come under his personal observation 
were described. Of these, 10 were in men and 110 in women; 
of the latter, 57 were married, 1 was a widow, and 42 were 
single; of the men, 2 were married, 1 was a widower, and3 
were single. Inthe youngest case the disease began at the 
age of 15, in the oldest at 65. There was no history of goitre 
in either parent of any case, but in several brothers andsisters 
of the patients exophthalmic goitre had occurred. Sudden or 
prolonged grief seemed to have been the exciting cause ip 
some of the cases. The first symptom commonly noted was 
the goitre, but in 19 it was palpitation. (Goitre was present ip 
all but 3 of the cases. In 14 there had been a simple oitre 
for years previously. The pulse-rate was increased in all the 
cases, it varied in different cases from go up to 200; in 66 cases 
it was between 120 and 150. In 31 it was between 140 and 150, 
Much variation of the rate was seen in individual cases from 
time to time. In 32 there was no exophthalmos, in 3 it dis- 
appeared, and in 79 it persisted. Lagging of the upper eyelid 
was observed in 36 out of 91 cases. Retraction of the upper 
eyelids was present in 47 and absent in 29. Fine tremor of 
the hands was present in 111 cases, and in 6 of these 
it was also present in the feet. In 4 there was 00 
tremor. A condition of nervousness was observed ip 
70 of the cases. Several were notably insensitive 
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one was there any evidence of insanity, but 
% ~ Bod 6 | been a apr Sudden intensification 
vt the symptoms lasting some hours occurred in several. In 
7 weakness of the legs was complained of. In 76 the skin 
oo abnormally moist; in 22 there was pigmentation. Loss 
of hair was noted in 10; a liability to diarrhoea in 35 cases, 

d of 19 in which the urne was examined, albumen was 
ot ndin 4, and sugar in 3. Irregularity of menstruation was 

weer in 23 of 110 cases. Loss of flesh, sometimes extreme, 
pe noted in 45 cases. The course of the disease was variable 
_in one it lasted only 9 months, with recovery ; in another, 
death occurred within a year. In a considerable num- 
per there was practical recovery, but usually some 
relic of the condition persisted. Out of 40, 7 died, 
2 remained stationary, and 3! progressed favourably. 
Of the latter 9 practically recovered, 8 were greatly 
and 14 slightly improved. In no case did myxoedema ensue. 
As regards treatment, in severe cases rest in bed for three or 
four weeks was essential. If there was much wasting Weir- 
Mitchell treatment was indicated. For less severe cases a 
quiet life should be enjoined, with much time spent in the 
openair. Gentle faradism for an hour night and morning 
was beneficial, and should be carried on for several months. 
The administration of belladonna was disappointing. Con- 
vallaria had proved more effectual in lowering the pulse-rate 
than: otherj cardiac tonics. Bromides were useful for the 
nervousness. Arsenic in moderate doses gave good results in 
nearly all cases. Thyroid gland was harmful, but thymus 
and suprarenal extract had proved useful. 

Dr. HALE Waite described the facts of a series of his own 
cases. In one, the mother of a patient had had the disease. 
Rheumatic fever was not uncommonly associated either in 
the personal or family history. In many cases there was an 
association with mental disease. In many also there was 
early polyuria, and in some of these there was a copper- 
reducing substance in the urine. The polyuria with a copper- 
reducing substance might pass away. Wasting and anaemia 
were very striking ; pigmentation occurred in several; in one 
it was as dark as that of Addison’s disease. In several the 
disease followed influenza. What was the state of Peyer’s 
patches in fatal cases’ They were in his experience often 
enlarged. What was the meaning or connexion of this with 
the severe diarrhoea? The thymus was also frequently en- 
larged. Of 12 cases in hospital, 6 were dead, showing that 
the disease in a hospital patient meant a bad life. Belladonna 
was rarely if ever useful, neither was thymus or suprarenal 
tablets. The best treatment was probably hygienic, with 
quietness. 

Dr. W. Ewart remarked on the uncertainty of prognosis 
and treatment in this disease. It was, however, in many 
instances amenable to treatment. It probably depended on 
a chronic intoxication in susceptible subjects which was 
associated with structural changes. The diarrhoea which 
was so frequently seen, although partly paralytic, was prob- 
ably toxic or fermentative. Even the thyroid changes were 
probably the result of a toxic influence. In many cases it 
had seemed to him that gastric dilatation co-existed; he had 
found it in all his own cases. The more important treatment 
was on hygienic lines. Arsenic was of value. In one case 
recovery occurred while the patient was taking thyroid tablets. 
He also had noticed a close association of the disease with 
rheumatism. 

Dr. H. D. Rotieston, in reference to fright or anxiety as 
alleged causes of the disease, mentioned the increased fre- 
quency of the cases since the war, and described the case of 
a yeoman who developed it after serving in South Africa. 
Crises occurred in some cases resembling but different from 
paroxysmal tachycardia. A case was referred to in which the 
pigmentation had given rise to a diagnosis of Addison’s 
disease. Enlargement of the spleen was sometimes observed, 
and this was associated with enlargements of other collections 
of lymphoid tissue. Fatal cases were, in his experience, rare, 
therefore he would have thought the prognosis was not very 


Mr. A. Maun thought the most important point in the 
paper was the number of cases in which there had been a pre- 
existent parenchymatous goitre. Numbers of such cases had 
been recorded in France. The disease was verv rare in India 
and [the East generally. 


In Calcutta and Lahore it was 





almost unknown, although parenchymatous goitre was very 
common. The same thing obtained in China. He had seen 
a man with the disease whose mother and maternal aunt died 
from it. Of a family of three daughters, all of whom had 
parenchymatous goitre, two developed the exophthalmic 
form. Many cases seemed to crop up during the siege of 
Paris, as had appeared after the South African war. 
Tremor was perhaps the most important of the sym- 
ptom after the triad and after this the mental symptoms. 
The pathological clianges in the thyroid itself had not been 
greatly investigated. He also had noticed irregularity in the 
force of the heart beats. Eye symptoms were not of great 
value except by way of confirmation. In almost all cases he 
had found insomnia. Once he had seen a spotted pigmenta- 
tion. After watching cases of Graves’s disease for twenty-five 
years he had seen only three deaths, from influenza, peri- 
tonitis, and septic endocarditis, respectively. He had: never 
seen an absolute recovery. The cacodyle preparations were 
of no greater use than arsenic. Thymus he hai found of use 
in a few cases, mostly those with intestinal symptoms. 
Nauheim treatment was of no special service. ‘ 

Dr. Hector MACKENZIE had recently seen more cases in 
men than formerly in the proportion of 6 men to 46 women. 
Most of his cases had come from the Southera Counties, and 
especially Kent. He had had one case from India. In 
private practice cases were seen at a later age than in hos- 
pital practice. He had not observed much evidence of 
heredity, but he had noticed emotional disturbance as a 
precedent, also influenza and rheumatism in 6 percent. Of 
52 cases, goitre was absent in 5; in 6 goitre had existed for 
years before other symptoms appeared. In 2 of 
the cases cardiac paln was marked. Organic heart 
murmurs were rare, which was remarkable in view 
of the association with rheumatism. Exophthalmos was 
absent in only 2. In one case exophthalmos seemed to be the 
only symptom appearing during three years. Tremor was 
hardly ever absent ; psychical changes were also characteristic. 
In 2 complete mental breakdown occurred. In 3 there 
was persistent headache. In 1 case shortness of breath was 
very marked. Abdominal disturbance was marked in all 
severe cases. Albuminuria was present in 6 cases, and poly- 
uria in several, and in these alimentary glycosuria was easily 
produced by giving an excess of glucose. Emaciation was 
severe, usually disappearing with improvement, and being 
replaced by fatness, or even solid oedema of the legs. Death 
occurred in 6 of 52 cases. Relapses in improved cases were: 
common, but practical cure occurced in a fair proportion of cases. 
Treatment was mainly hygienic, rest in gogd air, especially 
being out of doors for the greater part of the twenty-four 
hours. He had found belladonna, bromides, iodides, and 
arsenic of use in that order. Electricity was of little value in 
his experience, but massage had seemed to be beneficial. 

Dr. H. Barty SuHaw referred to a case in'a man whose sister 
had goitre, which was probably exophthalmic, and whose son 
had the exophthalmiec form. He asked if chyluria or albu- 
mosuria or epilepsy occurred in the disease. 

Dr. W. Buake alluded to two cases in which improvement 
had occurred after giving thyroid gland. 

Dr. S. VERE PEARSON mentioned that of 4,000 deaths at 
St. George’s Hospital only 2 were from this disease. In one 
there was associated acute rheumatism and adherent pericar- 
dium. Inthe other there wasa very large thyroid, but with 
no cysts in it ; and the thymus was persistent. 

Dr. W. P. HERRINGHAM pointed out that no cages were in- 
cluded in the paper in which goitre was absent, and the other 
symptoms were prominent. He had seen such cases admitted 
to the wards, and later develop a goitre. 

Dr. G. Newton Pitt emphasized the fact that often very 
severe cases obtained eventually a fair degree of health, and 
thought a too grave idea was taken of the future of these 
cases. Even the worst might pull round. He had not seen 
many cases actually recover, some exophthalmos usually per- 
sisted. Drug treatment was not, in his experience, of much 
value, yet it wasofsome. No drug was infallible. In two 
cases benefit had been obtained from suprarenal extract, but 
not in others, therefore in each case treatment should be 
tentative. : 

Dr. Murray, in reply, said he had found rheumatic fever, 
mental symptoms, and anaemia, only very rarely in his cases, 
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He had seen necropsies in three, but had not seen enlargement 
of Peyer’s patches. Hospital patients with this disease were 
certainly bad lives. He nad not detected gastric dilatation in 
any of his cases. He had only once seen tachycardia alone, 
the other symptoms eventually developed. He had never 
seen exophthalmos alone, although he had seen a case which 
on recovering showed this symptom after the others had dis- 
appeared. He had not met with albumosuria or epilepsy in 


his cases. 





CLINICAL SOCIETY OF LONDON. 
CLINICAL EVENING. 
Howarp Marsh, F.R.C.S., President, in the Chair. 
Friday, October 24th, 1902. 
EXTENSIVE WASTING OF THE TYPE OF FacriAL HEMIATROPHY. 
Dr. Harry CAMPBELL showed a woman, aged 26, whose right 
leg, when she was 12 years old, began to waste; the wasting 
had steadily progressed since. On the lower and inner part 
of the right thigh and on the dorsum of the right foot there 
was discoloration with pronounced atrophy of skin and subja- 
cent tissues. Similar patches were present on the right upper 
lip, over the right scapula and on the left side of the waist. 
The right eyeball was retracted, and the right pupil smaller 
than the left; it reacted to light and accommodation, and 
only slightly dilated under cocaine. The tendon-jerks were 
active in the lower extremities; a doubtful Babinski’s sign 
had been obtained in the right foot. There was no anaes- 
thesia, but pronounced hyperaesthesia over the atrophied 
patch onthe right foot. Theelectrical reactions were normal. 

Dr. Savitt considered the case as clinically more related 
to morphoea (a) alba, and (4) nigra (of Sir Erasmus Wilson). 
= Germany these cases had been described as localized sclero- 

erma. 

Sir W. R. Gowers had seen and described an almost iden- 
tical case in 1885. The first symptom had been weakness of 
the left arm about three years previously, the next wasting of 
the shoulder, and a year later some weakness of the right arm 
and subsequently of the right leg. The spine was straight, 
and nowhere tender. The last cervical spine was apparently 
prominent ; in reality the structures below it between the 
spine and left scapula were greatly atrophied, and there was 
a hollow area covered by dusky skin. To the right of the 
spine all was normal. A similar area of wasting existed over 
the left deltoid, another in theright arm, and one in the right 
leg. The skin near the affected shoulder was pigmented. That 
patient was well now, but had right facial palsy. The case 
was analogous to cases of facial hemiatrophy; but it was not 
possible at present to explain the affection. 

Dr. CAMPBELL, in reply, said that all the symptoms pointed 
to it being a case of hemiatrophy. 


MALIGNANT ADENOMA OF KIDNEY. 

Mr. J. D. Matcoxm exhibited a girl, aged 11, from whom an 
oval tumour of the right kidney was removed ten years ago. 
The growth with kidney measured 6 in. in length, and was de- 
scribed as a malignant adenoma. (Vide 27th volume of the 
Society’s 7ransactions, p. 94; and the patient was shown to 
this Society on April 22nd, 1895, vol. xxviii). Tne kidney, 
with the tumour attached, was preserved in the museum of 
the Royal College of Surgeons (No. 3587 E). All the capsule 
of the kidney and some enlarged glands on the renal vessels 
were removed. Mr. Targett had examined and described the 
tumour. Nostriped muscle and no sarcomatous tissue were 
found. The writer knew of only two other cases in which 
tnmours of the kidney liad been removed from children, and 
the patients had lived two years after the operations. Both 
of these were operated on by Dr. Abbé, of New York, who 
wrote, under date October 13th, that one of his cases was alive 
and well in the spring of this year, and there was no reason to 
doubt that she was still alive and well. In the other case the 
patient developed sarcoma of the opposite kidney three and a 
half years after the operation, and life was rapidly destroyed. 
The patient shown had had no serious illness, and had en- 
joven good health, but was rather paler than her brothers and 
sisters. 


OTHER CASEs. 
The following cases were also exhibited: By Mr. Jackson 








CLARKE: (1) Pressure paraplegia successfully treg 
transversectomy, (2) congenital shortening of ont CORt. 
abdominis muscle. Dr. F. E. Barren: Two cases of fan; 
progressive spinal muscular atrophy (Werdig-Hoffmann fly 
Dr. T. D, Savin: A boy suffering from leprosy shown t 
Society in May, 1900, almost recovered under treatments’ 
chaulmoograoil. Mr.;T. H. KeLttock: Locomotor ataxy yw; 
atrophy of the bones of the feet. Dr. Raymonp Gra a 
Great displacement of the heart due to long-standing pleue 
Dr. F. Parkes WEBER: Hypertrophic cirrhosis of the Ii: 
(probably of syphilitic origin) with chronic jaundice nd 
xanthoma. Dr. STANLEY BARNES: Herpes zoster of the the d 
and fourth cervical distribution quickly followed by facia 
paralysis. Dr. McGavin: Ulcer of the tongue in a boy heal 
ing under potassium iodide. : 





MEDICAL SOCIETY OF LONDON, 
T. T..WuipHam, M.D., F.R.C.P., Vice-President, in the Chair 
Monday, October 27th, 1902. ’ 
PREVENTION OF ENTERIC FEVER IN ARMIES, 
Dr. Leicu Canney said that the diseases occuring in war were 
those of the alimentary tract, including typhoid fever 
Hitherto, with but few exceptions, armies had ro the field 
without any sanitary precautions. Evidence detailed went to 
show that the spread of typhoid bacilli was usually by water 
It was improbable, if the typhoid dejecta of armies were pro- 
perly treated by earth, that flies could account for more than 
a few sporadic cases. Personal contact alone could not 
probably account for an epidemic of the disease. As it waggo 
difficult to get the authorities to move at all in the direction 
of preventing typhoid in armies, it was necessary to concen. 
trate attention on water supply ; and flies, dust, and contact 
were in fact insignificant when the water avenues were 
guarded. Recent epidemics in India and South Africa were 
not proved to have been independent of water supply. The 
details of the epidemic in Assouan showed that typhoid ingi- 
dence was a matter of water contamination. The results of 
the investigations in the epidemics in the American volunteer 
camps, which had been considered there as not due in the 
main to water, could not be upheld, as the water supply had 
not been boiled. The requirements of camp sanitation were 
detailed: these ‘included a water section to provide pure 
water, and a pioneer section to superintend the management 
of soil preparation, establishment of latrines, and so on. For 
the sterilization of water chemical and filtration methods 
were not admissible, the only one that was practicable was 
by boiling. Dr. Leigh Canney referred to his own method, 
which was, he considered, practicable. 

Dr. CurLps reviewed the evidence with regard to the origin 
of enteric outbreaks, and to the ways and means by which this 
disease became distributed amongst aggregations of human 
beings. The virus might be conveyed from man to man 
through various channels—chiefly through water, through the 
air, frominfected soil or excremental deposits on the body, 
clothing, bedding, etc , of an infected patient; or by direct 
contact. While admitting the existence of the other meansof 
conveyance, Dr. Leigh Canney seemed to attribute all out- 
breaks of the disease on a large scale to polluted water, and to 
maintain that ‘‘ if the avenues to man by means of water be 
protected, all other avenues are powerless to originate and 
spread epidemics of typhoid in large bodies of men.” This 
doctrine, if accepted unconditionally, would in many cases 
blind the eyes of observers to the real agencies at work in 
spreading the disease ; if relied upon in practice in the sani 
tary administration either of civil communities or armies it 
would leave unprotected various avenues of infection. In 
civil communities waterborne epidemics occurred with 
explosive violence, and therefore made a deep impression 
upon the medical profession and the public. Convection by 
water was so simple and ready an explanation of nearly all 
outbreaks that it had become too common to look to water as 
the only source and channel of invasion, and, finding the 
water polluted, to conclude it proved that water was the 
only cause. The evidence accumulated during many years 
in this country showed that the enteric prevalence could, 
not be attributed entirely to water. The _ testimony 
of many medical officers of health was to the effect 
that a large proportion of the enteric cases in civil 
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F the proximity of excremental deposits—con- 
ie arom ayatemis-—and polluted soil. ‘There was also much 
idence that direct infection was far more common amongst 
attendants on the sick and in crowded habitations than had 
he n generally suspected. The experience at Assouan, quoted 
by Dr. Leigh Canney, was certainly very striking. The report 
Log presented indicated that polluted water was the chief cause 
of the severe epidemics amongst the troops quartered there in 
1886, and that ‘‘protection of the water avenues” in 1898, 
1899, and 1900 prevented the recurrence of those epidemics. 
It had been stated that the sanitary reforms “ were planned 
chiefly to confront entericand dysentery, and were based upon 

e waterborne theory of these diseases only.” Was it to be 
understood that the inadequate accommodation and defective 
scavenging and drainage which obtained during the military 
occupation were left as before ? If the sanitary protection of 
soil and dwellings had been carried on pari passu with the 

rotection of the water supply, the evidence as between water, 
soil, filth accumulations, and direct infection fell to the ground. 
Dr. Leigh Canney had shown that the outbreaks in various 
stations might have been due to water in some cases where 
they had been attributed to other causes, for example, soil, 
dust, or flies, but there were actual proofs. A study of the 
Army Medical Reports of the last twenty years showed how 
impossible it must be in warfare for an undermanned and 
overtaxed medical service to collect the evidence which 
would serve to clear up these difficult and complicated ques- 
tions. The absence of any systematic scheme for carrying 
out investigations into the causes of preventable diseases 
amongst British troops, and the failure to appoint special 
experts for this purpose in campaigns were amongst the 
many shortcomings of the War Office. aa 

Dr. Epwarp Squire thought the paper, by magnifying the 
importance of certain channels of infection, might do harm by 
obscuring that of other sources. In the Suakin campaign 
the water was distilled, yet in that short campaign, and with 
asmall force, the amount of enteric was considerable. Much 
of it was spread without doubt by dust, although flies might 
have Shelped to a small extent. Probably several diseases 
were included under the name enteric. The chief way in 
which the germ left the bcdy was by the stools, and these 
should be sterilized. The ambulant cases were probably a 
fertile source of infection. ‘Soiled linen was a source of dan- 
ger, as also was the escape of bacilli in urine, and the latter 
source persisted during convalescence long after diarrhoea 
had ceased. The factor of susceptibility was of importance ; 
this was very high in the case of the soldier on active service. 

Surgeon-General Sir A. DE Renzy spoke from experience 
entirely confined to India. In Fort William, Calcutta, the 
death-rate among the soldiers was from 69.9 to 110 per 1,coo 
for nearly 100 years. In 1870 a protected water supply was 
laid on, as supplied by the municipality. During the last 
thirty years the death-rate had been between 10 and 12 per 
1,000. In the British garrison in Bombay the provision of a 
good water supply effected a marvellous improvement in the 
health of the troops. Similar remarks applied to Peshawar. 
Water was the principal channel of the introduction of 
typhoid bacilli into the body, although not the only one. 

rofessor R. H. Firtw held that the prevention of epidemic 
diseases should be attempted on broad lines. In this paper 
too much stress had been laid on the one channel—that of 
water; too little importance had been given to desiccated 
dust and to flies. The conditions in the army were different 
from those in civil life, and the experiments of Major 
Horrocks and himself went to show the danger to the soldier 
in the field from infected soil. It was necessary to destroy the 
bacillion their escape from the body rather than to take 
elaborate precautions to purify the drinking water, which was 
not the sole channel of transmission of the disease. A 
better organization of sanitation was a great need in the 
army. 
Professor A. E. Wricut discussed the general difficulties of 
eaenne on any simple and single plan for typhoid infec- 
ion. 

Colonel A. W. Davies said that in Quetta the whole 
garrison was supplied with the same drinking water from an 
uncontaminated source. The water was also boiled and 
treated with disinfectants, yet there was an outbreak of 
typhoid, one regiment suffering three times as much as the 








others. A series of shallow trenches receiving typhoid excreta 
were inst in the eye of the prevailing wind, and the aifected 
battalion was nearer these trenches than the others, and more 
in the direct line of the wind. The convection of infection 
was believed by the investigators on the spot to be due to 
dust convection, but Dr. Canney held that it could not be so, 
because infection by the water supply had not been excluded. 
Bacteriological examination of the water showed practical 
freedom from micro-organisms, but examination of the air 
showed quantities of proteus. 

Dr. P. Horton-Smitn thought that the occurrence of 
epidemics of enteric in armies was mainly due to water 
supply. In the Abyssinian campaign, with a pure water 
supply there was no epidemic. He believed that the agenc 
of dust and flies came in when an epidemic was established, 
but not before. It was necessary, he believed, that both 
infected stools and urine should be boiled, and before patients 
left hospital a bacteriological examination of the urine should 
be made and urotropine should if necessary be exhibited. 

Captain McManon Ditton referred to an epidemic of 
typhoid in Malta, the only cause for which that could be 
discovered was the inhalation of dust from an infected sewer, 
and the cases ceased when the men were moved away. 

Dr. CANNEY, in reply, acknowledged freely that all the 
avenues of typhoid infection mentioned existed, but held 
that if the water supply were in the first place protected and 
the excreta disinfected, then the risk of epidemics in sanitary 
camps might be disregarded. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH 
OF THE BRITISH MEDICAL ASSOCIATION. 
H. Mater, M.D., President, in the Chair. 
Thursday, October 9th, 1902. 
PULMONARY OSTEO-ARTHROPATHY. 

PROFESSOR SaunpDBy showed a case of Marie’s pulmonary 
osteo-arthropathy, and illustrated it by photographs and 
radiographs. The patient was a young man presenting signs 
of bronchitis and bronchiectasis. He had been under treat- 
ment for the last eighteen months; he had well-marked Hip- 
pocratic fingers, and the bones of the legs and forearms were 
decidedly thickened. Professor Saundby referred to a case 
published by him in the Illustrated Medical News for 1889, 
and showed copies of the photographs of that case. Accord- 
ing to Marie, all the cases recorded had some chronic pul- 
monary affection, and in Professor Saundby’s former case, as 
well as in one published by Professor C. A. Ewald, of Berlin, 
there was a malignant growth in the lung. 


PUNCTURED WOUND OF FEMORAL ARTERY AND YEIN IN 
HunTER’s CANAL. 

Mr. Morrison showed a plumber, aged 22, who had sus- 
tained this injury on June 5th last. The patient was using a 
clasp-knife to cut a sheet of lead on a board resting upon his 
left knee, when the knife slipped over the lower edge of the 
lead and plunged deeply into the thigh. The profuse bleed- 
ing which followed was partially checked by a ligature tied 
round the upper part of the limb by a fellow-workman, and 
within half an hour a tourniquet was efficiently applied by 
Mr. W. 8S. Mann, of Edgbaston, though in the interim a 
great deal of blood had been lost, and the patient was acutely 
anaemic when admitted to the Queen’s Hospital forty-five 
minutes after the accident. Surrounding the site of the 
puncture there was a large fluctuating swelling. Under 
an anaesthetic a probe was inserted about three inches 
along the track of the wound, which was then exposed 
through a free incision, giving exit to blood and clot. An 
opening was found in the roof of Hunter’s canal, which space 
contained more clot. Venous blood continuously welled up 
in spite of tourniquet and digital pressure above. On open- 
ing the canal the bleeding was seen to prceceed from the 
fermoral vein, which was then ligatured. The femoral artery 
was laid bare, the wound in it exposed, and’ two catgut liga- 
tures applied, one above the other below the wound. The 
incision through muscle was closed with buried catgut 
sutures and the skin with silkworm gut. During the opera- 
tion a pint of normal salt solution was infused subcutaneously 
into the chest wall, and after the operation another pint of 
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similar fluid was injected into the rectum. The wound 
healed by first intention, patient leaving hospital on the 
nineteenth day. During convalescence phlebitis of the 
internal saphena vein occurred, beginning in Scarpa’s 
triangle; this was attributed by Mr. Morrison to bruising of 
the vein wall caused by forcible thumb pressure during the 
operation. The only ill-effect remaining was anaesthesia of a 
small area of skin in the lower part of the leg supplied by the 
long saphenous nerve. 
SKIN AFFECTIONS. ' . 

Mr. Loxton showed two patients suffering from affections 

of the skin. _ 
ForeiGN Bopy in LEFT BRONCHUS, 

Mr. Hasram showed a dart, consisting of a needle with 
coloured wool attached to it, which he had successfully removed 
from the left bronchus of a girl, aged 11. She had inhaled it 
when attempting to blow it out of a tube, and it had been in 
her chest for a fortnight. There had been repeated and 
violent attacks of coughing, and the physical signs were those 
of some bronchial catarrh of the larger tubes. A low trache- 
otomy was performed, and the dart was extracted without 
difficulty by means of a long pair of curved forceps, its exact 
position having been previously ascertained by the x rays. 
The opening in the trachea was stitched up with catgut and 
t’e greater part of the superficial incision closed by suture; 
a small piece’of gauze was passed in for drainage. Recovery 
was uneventful. 

VERMIFORM APPENDIX. 


Mr, Baruinc showed a hugely-distended vermiform ap- 
pendix, which had contained about }0z. of pus and acon- 
cretion the size of a hazelnut. The specimen was removed 
from a boy who was the subject of intestinal strangulation 
and of appendicitis at the same time. The appendix, which 
was gangrenous and very distended, was adherent at its 
distal end to the ileum, and under the bridge thus formed 
about 15 in. of small intestine was strangulated. Before the 
strangulated intestine could be released without rupture of 
the appendix evisceration had to be performed. The patient 
made a good recovery. 


Moror INSUFFICIENCY AND DILATATION OF THE STOMACH: 
THEIR CAUSES, DIAGNOSIS, AND TREATMENT. 

Dr. SAUNDBY read a paper on this subject, under the fol- 
lowing headings: Analysis of 100 cases of dilatation of the 
stomach ; the great frequency of atonic dilatation; its rela- 
tion to age, sex, and constitutional conditions, especially to 
neurasthenia ; analysis of symptoms; diagnosis and descrip- 
tion a special method of examination; prognosis; treat- 
ment. 

Mr. Jorpan Luoyp, Mr. Heenas, Mr. Bennett May, Dr. 
Copp, Mr. Vokes, Dr. STEAD, Mr. Oakes, Mr. SMALLWOOD 
SAVAGE, and the PresipEnt took part in the discussion ; and 
Dr. SAuUNDBY replied. ; 





SocleTY FOR THE Stupy oF DISEASE IN CHILDREN.— 
At a meeting held at the rooms of the Medical Society, 
.Chandos Street. W., on October 17th, Dr. G. A, SUTHERLAND 
in the chair, Dr. E. Cauttky showed a moderately rickety 
boy, aged 13 months, with great enlargement of the spleen 
and sume enlargement of the liver. Leucocytosis was a 
feature of the case. Five weeks of hospital treatment failed 
to benefit him. He was discharged and quickly readmitted 
with numerous petechial haemorrhages, and numerous myelo- 
cytes were found in the blood. He improved, and was dis- 
charged in six weeks time. When shown the spleen was still 
very large, but he was not anaemic. Dr. kK. Hurcmson 
thought the case must be placed in that group of anaemias 
associated with splenic enlargement which was quite peculiar 
to children, and which might be termed the splenic anaemias 
of infancy. He had never seen more than 10 to 13 per cent. 
of myelocytes in the blood, and when there was a large 
number of these corpuscles the cases fared badly. Micro- 
scopically, as far as his experience carried him, all that could 
be seen was a general increase of the fibrous tissue, a condi- 
tion common to many splenic disorders. The CHAIRMAN 
inquired as to the prognosis which he believed to be good in 
the absence of some intercurrent complaint to which such 
eases were liable. Dr. Caurtey said that in his experience 
the prognosis was good. (Cases which succumbed nearly 








always had some other associated ailment, of 


culosis. His case showed, he thought, that “a tuber 
myelocytes did not necessarily indicate a fatal prognosi 
Dr. CavrLEY also showed a girl of 15 months old whee > 
been under his care for hydrocephalus since the 0 had 
8 months. It had been arrested by repeated lumbar p age of 


The hydrocephalus was secondary to basal meningite a 


: A Inall 
35 6z. of cerebro-spinal fluid were drawn off by re 
pings, each being followed by a gain in weigh and tp 
improvement of the general health. Although the h ked 
cephalus had been arrested, the child was blind and lack 
in intelligence. Dr. R. Hurcutson said lumbar Puncture y 
recommended in America for diagnostic purpogeg ag well ; 
being a therapeutic measure. He had tried it, and his reat 
had been much more disappointing. In two children fa 
collapse occurred. In resorting to permanent drainage in th 
lumbar region there was danger of direct damage to the 
brain. If tapping could be commenced earlier, the blindn ; 
and imbecility might be prevented. The CHatrman aan 
tioned that the treatment had been abandoned in Americ, 
and Germany. He called attention to the closure of com. 
munication between the ventricles of the brain and the 
spinal meninges in sequence to postericr basic meningitis 
He did not intend to try puncture. He had suffered a similar 
experience to that narrated by Dr. Hutchison in the way of 
sudden death following the operation. Dr. Cavut ry, in reply, 
thought the treatment he had adopted was likely to be sue 
cessful in only a few cases.—Other cases were shown by Dr, 
W. M. Burcess (Harlesden) and Dr. Leonarp Gora 
(London). 


Crintcat Society or Mancuester.—The first meeting of 
the Society during the present session was held on October 
21st at the Palatine Hotel, Dr. R. T. Parkinson, Vice-Pregj. 
dent, in the chair. Mr. E. Stanmore BisHop presented notes 
of a case of large umbilical hernia radically cured by opers. 
tion in April, 1901, and showed a patient upon whom radical 
cure of inguinal hernia had been performed by h)m eleven 
years ago. The patient had since entered the army, and 
served in India for several years, during all of which time no 
support of any kind had been worn. ‘The result was perfect 
at the time of presentation to the Society.—Dr. P. R. Coorg 
showed a case of subluxation of the cervical spine, caused b 
fall from a roof, in January, 1901, and followed by a transient 
crossed paralysis, the patient having made a satisfactory 
recovery except for some neurasthenia. The patient had 
recently suffered from attacks of intermittent haemaglobin- 
uria. These attacks started about eighteen months after the 
accident. They recurred every third or fourth day with great 
regularity, and were ushered in by a rigor, with numbness 
and coldness of the extremities, followed by pyrexia and 
sweating, with the passage of urine highly charged with 
haemoglobin. In twenty-four hours the patient was well 
again and the urine normal until the next attack. _ The origin 
of these attacks was obscure; the patient had never had malaria 
or syphilis, and it was a question whether they might not be 
vasomotor phenomena remotely referable to the spinal 
injury. The patient appeared to have been greatly benefited 
by quinine.—Dr. W. E. ForHEerai.. related an instance of 
difficult diagnosis in pelvic disease, and showed a specimen. 


BrrkENHEAD Mepicat Socrety.— At the inaugural meeting 
of the session, Mr. H. Lairp Prarson in the chair, Dr. 
DaLzeLt showed a patient with gangrene of the toes, following 
on a fracture of the leg. Dr. Harris and Dr. WILKINSON com- 
mented upon the case.—The PresipENT delivered >is inau 
gural address, entitled a few impressions of a general practi- 
tioner during eighteen years of practice. Dr. Harris proposed 
a vote of thanks to the President for his interesting-and svg- 
gestive address. Dr. Brren seconded. The PresipEnr briefly 
replied. ; 


YELLOW FEveR IN VERA Cruz —The Sanitary Commission 
which has been studying yellow fever in Vera Cruz has come 
to the conclusion that the prevalence of the disease is due to 
the Mexican custom of collecting rain-water for drinking pul- 
poses in barrels, which serve as breeding places for the Culer 
mosquito. The use of water barrels is to be replaced bya new 
system of water supply. x 














1\ 


all 


hes 
ind 
tio! 





SP eae TS Toe Moe 


= Oo er 


~ ) 





Nov. 1, 1902] DEFECTIVE HEARING 


IN SCHOOL’ CHILDREN. 





Cuxbicas Joona 1449 








BRITISH MEDICAL ASSOCIATION. | 
SUBSCRIPTIONS FOR 1902, 


oRIpTIONS to the Association for 1902 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested 
to forward their remittances to the General Secretary, 

Strand, London. Post-office orders should be made 
payable at the General Post Office, London. 


SUBS 








British MMedical PFournal, 


a 








SATURDAY, NOVEMBER 1:51, 1902. 


a 


DEFECTIVE HEARING IN SCHOOL CHILDREN. 
Tur importance of the recognition of conditions giving 
rise to defect of hearing in school children has been realized 
abroad for a considerable time. Among the first to do so 
was Dr. von Reichard, who issued a report in the year 
1878. Since then,Weil, Bezold, Sexton, Gelle, Schmiegelow, 
Stannenberg, and others have made investigations in this 
somewhat obscure region. Weil published the results of 
investigations of the ears in as Many as 5,905 children, and 
Bezold in 1,918. Von Reichard found defective hearing 
in 22.2 per cent., Weil in 32.6, Bezold in 25.8, Sexton found 


it pronounced in 13.0, and Schmiegelow in 9.5. 


A few months ago Mr. Arthur Cheatle read before the 
Otological Society of Great Britain’ a report of the results 
of an examination of the ears of 1,000 school children be- 
tween the ages of 3 and 16 years in the Hanwell District 
School, including the Ophthalmic School. He brought 
forward facts for which even those acquainted with the 
previous investigations could scarcely be prepared. The 
test employed in the first instance was that of hearing and 
replying to whispered questions at a distance of 18 ft., and 
a child who heard beyond this was considered normal; 
this is probably a very reasonable standard, and one which 
might be adopted in future investigations. In those whose 
hearing was defective in respect of this test, further exami- 
nation was made, and the nature of the condition giving 
rise to the deafness was carefully investigated. 

It will come with rather a shock to the reader to learn 
that the ears were normal in only 432 out of these 1,000 
children. The middle ear was affected in 518, the internal 
in 1, and the external in 49; in 18 there were actually 
foreign bodies in the ear ; 166 had deafness associated with 
indrawing of the membrane with enlarged tonsils or 
adenoids, or both. In this category come, of course, the 
cases for which so much can be done in the way of restor- 
ing the hearing power, an eminently desirable consumma- 
tion in the case of the poor children who must be, above 
all things, self-supporting. A more serious class of case 
remains : that in which disease threatens not merely the 
hearing power, but the health and often the life of the 
individual ; these are cases of chronic middle-ear suppura- 
tion; they numbered 88, and 6 at the very least presented 


1 Journal of Laryngology, Rhinology, and Otology, June, 1¢02. 

















the symptoms calling for the radical mastoid operation. 
Such statistics speak for themselves. 

At the same meeting of the Otological Society Dr. 
Permewan recalled a series of examinations published 
by him in 1896 giving the results of the examination of 
203 children in one of the industrial schools under the 
control of the Liverpool School Board. His point of 
departure was different, since he took the children accord- 
ing to their mental condition, as ‘“ good,” “fair,” and 
“bad” scholars, and then ascertained their average hear- 
ing power in each of these classes so as to come to an 
estimate as to how far defective intellectual capacity was 
accompanied by or depended on imperfection of hearing 
power. 

Of these children, 62 were described as “bad,” and 
their mean hearing distance for a watch normally audible 
at 6o in, was 31; in.; in 52 classified as “fair” the distance 
was 47} in.; in 89 considered to be “ good ” it was as high 
as 51 in. Thus the average mean hearing distance in very 
backward children was only half of the normal, in the 
“fair” little more than three-quarters, and in the “good” 
more than five-sixths. Of the 14 worst children in the 
school], several only heard the watch on contact, and others 
varied from 8 in. to 12 in.; a few reached 30 in. or 40 in., 
and one only 60 in. in one ear. Dr. Permewan in this way 
completely established the important point he had set out 
to test. 

In the same discussion Mr. Murray gave the results of 
an examination of 400 school children belonging to one of 
the parochial schools at Greenwich; he found 43 of them 
to be deaf, of whom 12 were suffering from chronic catarrh, 
the others being apparently mainly the subjects of chronic 
non-suppurative catarrh, many having enlarged tonsils 
and adenoids ; this gives a proportion of 107.5 per 1,000, a 
number nearly the same as Dr. Rohrer’s 117 per 1,000 in 
school children in Switzerland. 

The proportion found by Mr. Cheatle at Hanwell was 
immensely higher, for it amounted to 520 per 1,000, The 
difference may be attributable in part to the test used not 
being the same: the other examiners have relied chiefly 
upon the watch tick. Again, Mr. Cheatle included those 
children in whom one ear came below the normal standard. 
Dr. Permewan, on the other hand, took the arithmeticai 
mean between the hearing of the two ears as his number 
for the individual. 

The first question which arises is, whether the crowding 
together of children in those huge schools was in part 
answerable for this melancholy state of affairs. From the 
statement made by Dr. Littlejohn, resident medical officer, 
however, it would appear that approximately the same 
proportion of ear disease was found in the children 
admitted subsequent to Mr. Cheaile’s examination. 
We are, therefore, driven to the conclusion § that 
the fault is to be looked for in the circumstances 
of the children prior to their admission. Those 
admitted to the Hanwell District Schools belong to the 
poorest class of Southwark and the City of London, while 
those who are in the Ophthalmic School because they suffer 
from ophthalmia or other eye diseases come from the Poor- 
law schools in all parts of the metropolis. The statistics 
of ear disease in the two sets of children, do not, so far at 
they go, disclose any conspicuous differences. 
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There can be no question that an irresistible case has 
been made out for the adoption of measures to diminish 
this terrible cause of incapacitation among these poor 
children. Means should be devised to prevent the occur- 
rence of so great a ratio of ear disease, and for curing it, or 
at least preventing its worst consequences -when it exists 
at the time the children come under the tutelage of the 
State. 

As to prevention, we may recall Dr. Macnaughton- 
Jones's conclusions from his own observations in the south 
of Ireland that a very large proportion, at all events, of 
cases of chronic ear disease originated in the aural com- 
plications of the exanthemata. Dr. Milligan, when pre- 
siding at the Otological Section of the British Medical 
Association this year, threw out the suggestion that no one 
should be appointed to the post of resident medical officer 
to a fever hospital for infectious diseases unless he had 
given evidence of thorough acquaintance with the methods 
of dealing with acute forms of ear disease occurring in the 
various fevers. 

With regard to those who already suffer from ear disease, 
there should be no delay in providing means for skilled in- 
vestigation and treatment of all cases as they occur among 
these unfortunate children of the State. They would 
probably in the first place be recognized by the teachers, 
whom there should be no great difficulty in training to do 
this. It would be very much in their own interest to pick 
out those children whose hearing came below the standard 
adopted by Mr. Cheatle, and those who were obviously the 
subjects of a running from the ear. This having been 
done, it would not be too much to insist that those thus 
affected.should be submitted to competent examination 
and treatment. Even if many of them were insusceptible 
of cure, it is unquestionable that a very large number 
would be made more useful members of society, while 
some would be saved from chronic ill-healtb, and possibly 
from untimely death. 





THE UTILITY OF ISOLATION HOSPITALS FOR 
SCARLET FEVER, AS AFFECTED BY 
“RETURN CASES.” 

Mr. SporriswoopE CAMERON’s presidential address to the 
Incorporated Society of Medical Officers of Health' was 
concerned, among other subjects, with a discussion of the 
degree of uiility of isolation hospitals for scarlet fever, 
As this subject has from time to time formed the subject 
of correspondence in our columns, it may be well to take 
this opportunity of considering some of the problems 
which it raises. Of the utility of isolation in hospitals of 
patients suffering from enteric fever and small-pox there 
ean be no doubt. Nor can there be any difficulty in agree- 
ing with Dr. Spottiswoode Cameron that hospital isolation 
is and will continue to be necessary for scarlet fever. 
Among the working and lower middle classes home isola- 
tion is a practical impossibility ; and even could it be car- 
ried out, would lead, owing to the occurrence of secondary 
cases in the infected house, to such prolonged partial or 
complete quarantine of the household as would be intoler- 
able. During the two or three, or even four, months that 
might thus be occupied employers of labour would be loth 


1 BRITISH MEDICAL JOURNAL, October 18th, p. 1260. 


to receive workers from the infected house, and the edu 
tion of children would be disorganized. We cannot rad 
thinking that if the public health service of the medical 
profession were unanimously to condemn isolation hos. 
pitals. and local authorities were to act—as many of them 
doubtless would—on such short-sighted advice, School 
Boards or the County Councils which are about to replace 
thém as the educational authority, would be driven , 
supply similar hospital isolation for scarlet fever in order 
that their educational work might not be permanently dig. 
organized. 

The question therefore resolves itself into one of maki 
the hospital isolation of scarlet fever as efficient as an 
human institution can be made; and in this aim all can 
unite. Dr. Cameron indicates some of the difficulties 
which at present militate against the utility of isolation 
hospitals for scarlet fever. Local authorities will need to 
provide further isolation accommodation for doubtful as 
well as for recognized cases of the disease. It is welj 
known that infection may continue to hang about a house 
owing to the fact that while a case of scarlet fever hag 
been removed, others with scarlatinal sore throat remain 
unrestricted in their movements. Unfortunately in scarlet 
fever we have not hitherto had the definite aid given by 
bactericlogy in diphtheria, though the researches of Dts, 
Klein and Gordon give reason for hope in this direction, 
The main difficulty in obtaining the full utility of isol. 
tion hospitals is that prompt and early diagnosis js 
frequently not attained. 

In the hospitals themselves the overcrowding which hag 
been permitted in the stress of epidemics has militated 
against their full utility. When such overcrowding occurs, 
the same amount of individual attention cannot be given 
to each patient, and septic complications may spread by 
personal contagion. A scarlatinal ward ought to be con- 
ducted on as strictly aseptic lines as the surgical ward of a 
general hospital; but this cannot be done when the ward 
is overcrowded and the staff overworked. We do not 
hesitate to express the belief that the vast majority of 
scarlatinal patients are under more favourable conditions 
in hospital than at home; but local authorities must be 
made aware that overcrowding of floor space is an evil; 
and so long as accommodation remains inadequate, cases 
for admission to hospital must be selected, those with the 
least favourable home conditions being admitted by 
preference. 

Nor do we credit the exaggerated statements that have 
been made as to “return” cases. Such “return” cases are 
undoubtedly a minus factor in the sum of utility of isols- 
tion hospitals. They are probably somewhat fewer rather 
than more numerous than recorded, notwithstanding the 
fact that they may not necessarily be confined to the ex- 
patient's home. We have, as Dr. Cameron points out, to 
deduct cases in which, owing to carelessness or oversight, 
disinfection has been imperfect; and we must also remen- 
ber that, as a mere matter of coincidence, there invasion of 
infected houses will explain some of the cases. 

Certain scarlatinal patients when discharged from hos 
pital are doubtless still infective, and the problem is how 
to prevent this. It is a problem which cannot be solved 
by discussions or by resolutions. Exact records of the 
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especially as to the presence or absence of ear and nose 
discharges on admission to the hospital, at subsequent 
stages of the stay in hospital, and when sent home; and as 
it cannot be foretold which patients will give rise to 
“return” cases, this implies that in every isolation hos- 
pital, an exact record of these and other facts must be kept. 
Professor Simpson, in reporting to the Metropolitan 
Asylume Board, suggested that by separating patients with 
mucous discharges from acutely infectious cases for a 
certain time before sending them home, “return” cases 
might be avoided. Dr. Niven had previously made the 
valuable recommendation that acute should be kept ab- 
solutely separate from convalescent cases. The wisdom of 
these recommendations is beyond doubt. It has, however, 
recently been suggested to us that scarlatinal patients do 
not usually carry out infection with them merely as 
mechanical or passive agents; but that they are vital in- 
cubators in whom exceptionally the germs of scarlet fever 
continue for an indefinite period to grow and multiply. 
Too little attention has perhaps been paid to the lessons 
which may be learnt from the behaviour of diphtheria, a 
disease which is in some respects strictly analogous and 
closely allied. 

In this disease, not only when it takes the form of mem- 
branous rhinitis, but in other cases in which there is nasal 
discharge, often with excoriated skin about the nares, and 
sometimes when there is little or no nasal discharge, infec- 
tion may persist for months. Such cases have been 
repeatedly reported when there has been no “hospital 
aggregation.” They form a happily exceptional “ sport” in 
the natural history of the disease. That this is so in diph- 
theria gives ground for thinking that the same may hold 
good for scarlet fever. We are unable to accept the view 
that there are no “return” cases in connexion with home 
isolation. In the records of home-isolated cases in the 


- important report of the Clinical Society on infectious 


diseases and in Dr. Squire’s essays are to be found in- 
stances of recurrent infection after prolonged isolation 
followed by careful disinfection. 

Another point which has received insufficient attention 
in connexion with this subject is the occurrence of 
relapses in scarlet fever. It is well known that apart from 
the definite relapses which occur during convalescence, 
sore throats may occur at the same stage of the disease, 
often during the last fortnight of the scarlatinal patient’s 
stay in hospital. These sore throats may not improbably 
often represent abortive relapses, and such patients would 
not be unlikely to be infective on tbeir return home or 
after their release from isolation at home. 

If this view be correct and, it is true that there are 
exceptional subchronic cases of scarlet fever, as there are 
of diphtheria, then our main hope of entirely preventing 
“return” cases lies in the recognition of these exceptional 
cases. Bacteriology may help us in this matter, and the 
services of the rhinologist may also be enlisted. 

Meanwhile, it is necessary that medical officers of health 
should not allow themselves to be coerced into counte- 
nancing overcrowding in the isolation hospitals which they 
administer ; and that they should insist on having a suf- 
ficient number of wards in which, first, uncomplicated 
cases can be separated from complicated, and, secondly, 
convalescent cases from acute. 





THE DETERMINATION OF SEX. 


THE problem of the determination of sex has always been 
one of great interest to the general public as well as to 
the medical man and to the pure scientist. The interest 
is excited, however, more by the practical than by the 
scientific aspect of the subject; nevertheless, during the 
past 200 years, no fewer than 500 theories have been pro- 
pounded with regard to the determination of sex and the 
majority of these, if not the whole, are in all probability 
entirely without any foundation in fact. The practical 
interest raised by the problem leads an enthusiast to 
assert, every now and then, that he has at last discovered 
a method whereby the sex of the unborn child may be 
made to be what its parents desire. Many will doubt 
whether such a discovery, could it have been made, 
would not in the end have brought about disastrous 
results, and they at least will rejoice that. the 
observations of recent years, and more especially 
the observations of Beard, Bessels, Boveri, Farmer, 
Guignari, O. Hertwig, Hiicker, Moore, Meves, von Rath, 
Riickert, Strasburger, Weismann, and others, all tend to 
the conclusion that sex is predetermined before the 
embryo begins to exist and, to quote Beard’s words, “any, 
interference with, or alteration of the determination of 
sex is absolutely beyond the human power.” 

During the search for the point at which sex is deter- 
mined new facts have been brought to light and some old 
beliefs have been disproved, and, amongst others, destruc- 
tion has fallen upon the almost universally accepted 
opinion that the organisms produce the germ cells, and 
that by the union of germ cells of different sexes a new 
organism is produced. The latter part of this belief 
is no doubt correct, but as regards the first 
part the fact seems to be that the organism is 
only a nidus in which the germ cells rest before they 
proceed to the production of the elements of new germ 
cells; an important nidus.it may be, and all-necessary for 
the continuance of the germ cells, but without any direct 
influence upon the characters or capabilities of the cells. 
This being the case, the practical interest ceases, but the 
scientific interest is undiminished, for the exact period at 
which sex is determined is as yet not discovered, though it 
is surmised. So far as the evidence at present available 
goes, it appears, from the results of the researches of Beard 
and others, that of the thirty-two cells produced by the 
first five divisions of the fertilized ovum one becomes a 
primitive germ cell and the others are utilized for the 
formation of the membranes and appendages by means of 
which the embryo about to be formed is nourished and 
protected. The primitive germ cell divides simultaneously 
with the further divisions of the non-germinal cells, and in 
this way the number of the products of the primitive germ 
cell, which are known as primary germ cells, become 2, 4, 
8, 16, 32, 64, 128, 256, etc. 

One of the primary germ cells continues to divide and its 
descendants form the embryo. The remaining primary 
germ cells become the germ cells of the embryo. As a 
rule, they accumulate near the root of the mesentery in 
the germinal ridge, and ultimately they. are enclosed in 
the ovary or the testicle. They may wander, however, 
into other parts, and those which thus leave the ordinary 
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path may, and usually do, degenerate and die, but some 
continue to exist, embedded in the tissues, and these may 
suddenly assume activity, and give rise to tumour forma- 
tions of the dermoid type. The primary germ cells which 
reach the germinal ridge of the embryo enjoy a longer or a 
shorter rest, and then they undergo two divisions. All the 
descendants of the germinal cells of the testicle become 
spermatozoa, and all the descendants of the germ cells 
of the ovary become ova, but from the evidence 
which Beard brings forward there is reason to believe that 
some of the ova are female and others are male. Sex is 
determined, therefore, in the ovary when the division of the 
primary germ cells of the ovary takes place, and it is in no 
way influenced by fertilization. How it is determined is 
not yet known, but apparently the determination takes 
place with the loss of chromatin substance which precedes or 
accompanies the formation of the polar bodies. The ovum 
unites with the spermatozoon after the sex is determined, 
and the result of the union is a new primitive germ cell 
with which the cycle reeommences. 


—~<»— 


._ THE ROYAL PROCESSION. 
THE progress of the King and Queen through London 
North and South of the Thames, through decorated streets 
lined by cheering crowds, was an event which will long be 
remembered by those who witnessed it. It was a St. 
Tuke’s summer day, and nothing occurred to mar 
the festivities. The ambulance’ organization was 
very complete, but there were few calls upon it. 
Under all the circumstances, however, it is somewhat 
remarkable that the medical profession should have had 
no representative participating in the festivities. Sir 
William Taylor, K.C.B.,Director-General of the Army Medical 
Service, was noted to be present as a member of the Head- 
quarter Staff of the Army, but we understand obtained leave 
to be absent on private personal grounds, and the absence of 
Sir Henry Norbury, K C.B, Director-General of the Royal 
Navy Medical Service, may, perhaps, have been due to his 
recent indisposition. But the fact that not one of those 
members of the profession on whose skill and judgement 
the whole empire trusted at a moment of crisis a few 
months ago were in any way recognized has caused 
some astonishment. Nobody, of course, has any right 
to dictate to the Lord Mayor how and to whom 
he shall dispense the hospitality of the City, but it 





‘is strange that it did not occur to him that it would 


have been a graceful act to have invited some of those who 
were in personal attendance on the King last June to the 
Guildhall, when His Majesty visited it on an _ occa- 
sion which gave his subjects an opportunity of expressing 
their thankfulness for his recovery from a dangerous 
illness which threatened his life. But for the success 
of the operation then performed the disease would, there 
can be little or no doubt, have brought that valued life to 
an end. 


THE CLINICAL FEATURES OF TRYPANOSOMIASIS. 

Dr. Forpe, of the Colonial Medical Service of the Gambia 
River Colony, recently described a case of trypanosomiasis 
jin man, and Dr. Datton dealt fully with the same case in 
a paper read in the Section of Tropical Diseases at the 
annual meeting of the British Medical Association in 
Manchester.’ Dr. Manson, who had an opportunity of 
seeing the patient at Liverpool and also subsequently in 
London, was struck by the peculiar clinical facies, the 
ehronic irregular. fever, the enlargement of the 
spleen, the oedema, particularly of the face, and 
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the wife of a missionary who had resided for abouts yer 


on the Upper Congo. She stated that at first h 

was fairly satisfactory, with the exception of a pal 
attacks of fever. Subsequently the fever became ms, 
persistent and her general health deteriorated; she a 
invalided home, and since last December has resided in 
Eogland. Notwithstanding the liberal use of quinine 
and arsenic, her condition was not improved, and. in 
May last she had thrombosis of the veins of the lef; 
leg. Dr. Manson recognized in this patient the same 
grouping of symptoms that he had seen in Dr. Forde, 
patient in Liverpool: the fever, the enlargement of the 
spleen, the oedema of the face—not very marked but at 
the same time quite distinct—and the multiform erythema, 
Suspecting the nature of the case, he persuaded the 
lady to go into the wards of the Seamen’s Hospital in 
connexion with the London School of Tropical Medicing 
Royal Albert Docke, where systematic examination of her 
blood was made daily for a fortnight. No trypanosomes 
were discovered, and arrangements were being made to 
test the tentative diagnosis by injection of the patient's 
blood into several of the lower animals, when Dr. Daniels, 
Superintendent of the School, while counting the leuco. 
cytes in the blood, came across an unquestionable try. 
panosome. On the examination being repeated, other 
specimens of the parasite were readily discovered. For 
some unknown reason, the parasites must have 
been latent during the first part of the patients 
residence in hospital, or so very scanty in the 
peripheral circulation that they were missed, although 
diligently sought for. It would appear, therefore, that 
Dr. Forde’s case is no mere pathological curiosity, and that 
in future the pathologist has to reckon with a new patho- 
genic organism in man, having a geographical range pro- 
bably involving the whole of tropical Africa; and, if 
Africa, why not tropical Asia and America? Possibly 
in this parasite we have an explanation of some of the 
anomalous chronic fevers which have so far defied 
investigation in tropical countries. We trust that. 
those who have the opportunity will take advantage of 
it to determine the extent and practical importance of 
this new terror to man, and that they will examine it in 
the light of coendemicity with the corresponding diseases 
of the lower animals, especially of surra, naguna, and mal 
de caderas. 


UNQUALIFIED PRACTITIONERS AND ‘CRIMINAL 
NEGLIGENCE.”’ 

THE unqualified man who practised at Willesden, assuming 
the names of qualified practitioners resident in the Isle of 
Wight and elsewhere, was on Wednesday last convicted of 
manslaughter at the Central Criminal Court, and sentenced 
to five years’ penal servitude. The charge of perjury, 
founded on the fact that he had sworn at the inquest that 
he was a registered medical practitioner, was not proceeded 
with. The case illustrates the extraordinary ease with 
which, under the existing state of the law, a person entirely 
unacquainted with medicine may practise with impunity 
until he is tripped up by the consequences of his gross 
ignorance in dealing with a serious case. It will be par- 
ticularly remembered, owing to the observations made by 
the judge in his summing-up and hisdirection to the jury. It 
has been previously held by the judges that an ut 
qualified and a qualified practitioner were on exactly 
the same plane in respect of charges of criminal 
negligence, and that the question of legal qualifica- 
tion and registration was practically immaterial to the 
issue. Mr. Justice Bigham, as will be seen from the 

report of his summing-up, which is published at page 1475, 


| has gone a good deal beyond this. He gave it as his opinion 
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a man like the prisoner to hold himself out as 

Oe medical skill was in itself an act of gross negligence, 
and instructed the jury to take that as a direction from 
him upon the point. By this ruling the assumption of a 
medical qualification, coupled with the assumption of 
medical skill, represented by such medical qualification, 
is proof of culpable neglect. The importance of this will 
at once be perceived, inasmuch as it will render the posi- 
tion of the unqualified practitioner in the future much 
more difficult, and will serve to protect the statutory 
rivileges conferred upon the medical profession. That it 
is in accord with public policy must be equally obvious, 
since it will increase the degree of public protection 
inst impostors which it is the object of the Medical 


Aets to create. 


BACTERIOLOGICAL, PUBLIC HEALTH, AND 
PATHOLOGICAL LABORATORIES. 
Pus.ic health laboratories, in which more particularly the 
diagnosis of tuberculosis, diphtheria, and enteric fever, by 
pacteriologival means is undertaken, have become fairly 
common in our large centres of population, and their 
utility has been generally appreciated. Bristol was, we 
believe, the first to establish in connexion with its munici- 
al administration a laboratory of this kind, a similar 
aboratory being organized soon afterwards in Brighton. 
These two laboratories are controlled and worked by the 
medical officers of health of these towns. In London 
arrangements have been made by several of the borough 
councils with the Jenner Institute of Preventive Medicine 
or some other central laboratory to undertake these dia- 
gnoses for them. Professor Delépine carries out with the 
‘aid of a considerable staff similar work for the city of Man- 
chester and for a large portion of the county of Lancashire ; 
while at Liverpool Professor Boyce has a special appoint- 
ment as “analyst” for doing work of a similar kind. There 
‘appears to be no doubt that local authorities have power to 
carry out such bacteriological and other investigations as 
are necessary for the discharge of their duties; but we 
gather from some correspondence which has passed 
between Dr. Bushnell of Plymouth and the President of the 
Local Government Board that Mr. Long is of opinion that 
the question whether there should be some extension of 
the powers of local authorities in this matter is one de- 
‘serving attention, and he hascaused a note to be made of it 
that it may be considered when the time comes for pro- 
posing legislation for the amendment of the law relating 
to the public health. 


A NEW SERUM INSTITUTE AT COPENHAGEN. 
Proressor Cart J. SALOMONSEN recently, by taking them 
over the building, demonstrated to a large number of 
Scientific men that it is possible, at a cost of about £10,000 
and a site, to erect a small, though beautiful, and well- 
quipped laboratory for the preparation and testing of 
antitoxic serums and of carrying on experimental investi- 
gation on the fascinating subject of the formation and 
action of these serums. For some years past Professor 
Salomonsen has assigned part of the bacteriological depart- 
ment of the University to this work, as he very rightly 
<onsidered that bound up in the preparation and action of 
these serums are some of the most interesting and im- 
portant problems of general pathology. As, however, the 
utilitarian and practical side was brought into greater pro- 
minence, the University laboratories afforded insufficient 
facilities for carrying out the work properly, though we 
know from the valuable papers that have from time to 
time emanated from the department how successfully 
the scientific side of the question has been studied. 
Even now that the Serum Institute has been erected 
at some little distance from the present University 
buildings, the State authorities have very wisely deter- 


tne department of general pathology and this institution 
by electing Professor Salomonsen directing head of .the 
department with Dr. Torvald Madsen as resident director. 
It was very pleasant, indeed, to see the enthusiasm with 
which Professor Salomonsen had inspired his pupils, and 
equally interesting to note that there were present 
to support him at the opening ceremonial a number 
of those who had studied with him under Cohnheim 
at Breslau and in Leipzig, among them being Dr. 
Lassar, of Berlin, and Professors Ehrlich and Weigert. 
Another of that old group of students who would have 
been present had it been possible was Professor Welch, 
whose recent Huxley Lecture gave such an admirable 
exposition of the subjects to which Ehrlich, Salomon- 
sen, and Weigert have made such notable contributions. 
The institute itself is admirably equipped, both as regards 
laboratories and animal houses, for the purpose for which 
it is designed, and we may confidently anticipate that most 
valuable work will be sent out by the energetic band 
now steadily at work under Professor Salomonsen and 
Dr. Madsen. It was interesting to find that the, services 
of Professor Arrhenius, the celebrated physicist, on the 
one hand, had been enlisted, and those of an English lady, 
Miss Mabel Purfoy Fitzgerald, of Oxford, on the other. 
Representatives came with good wishes from many parts 
of Europe, and, after the Scandinavian countries, England 
was better represented than any other, as, in addition to 
Miss Fitzgerald, there were present Professor Woodhead, 
Dr. Dean, Dr. Bulloch, and Dr. W. Aldren Turner. ‘The 
State, represented at some one or other of the functions by 
three Cabinet ministers; is justly proud of this’ new 
laboratory and of the work that is being done there. - For 
some time to come this institution will probably be taken 
as a model on which to'found similar institutions. Things 
are managed differently in this country, but one is some- 
ae compelled to wonder whether they are managed 
etter. 


GOVERNMENT LABORATORIES "IN THE PHILIPPINES. 
Less than a year ago a “Bureau of Government Labora- 
tories for the Philippine Islands” was organized; it has 
already drawn up a comprehensive scheme of work, and 
plans have been prepared for a large building fitted with 
modern appliances for scientific investigations. From an 
article by Mr. Paul C. Freer, superintendent, published, in 
a recent number of Science, we learn that the scheme con- 
templates a central institution in which laboratory work 
shall be done for all Government departments which may 
need scientific assistance, so as to avoid the loss of 
efficiency and .inequipmenf which would be entailed by 
establishing separate scattered laboratories. The work of 
the central institute will be conducted in two main labora- 
tories—chemical and biological—each occupying a wing, 
while a serum institute will be established in a buildin 

to the rear. There will be two rooms for bacteriologica 
diagnosis, and one each for the study of animal parasites 
for plant pathology, for pharmacology, for pathology, for 
physiological chemistry, for food analysis, for spectro- 
scopic work, for the preparation of culture media, and for 
incubators and cold storage. The serum institute will 
consist of a laboratory with serum packing room, “ serum 
kitchen,” and crematory. Altogether the building will 
contain sixty rooms, including rooms for physical and 
chemical research. The erection of the building will be 
commenced as soon as the title to the land is secured. The 
working staff will include a pathologist, an animal para- 
sitologist, a plant pathologist, a soil and water analyst, and 
a drug assayer and toxicologist. The salaries attached: to 
these appointments range from £300 to £500 a year. 
Research work will be encouraged not only into the 
resources of the islands, but also with regard to tropical 
diseases, and a certain number of research rooms, will be 
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the temporary guests of the laboratories. The scheme 
appears to have been thoroughly well conceived, and its 
realization promises important results in the future. 


PROFESSIONS AND TRADES. 

Sir Tuomas Bartow distributed the prizes to the successful 
.Students at the National Dental Hospital and College on 
October 29th and afterwards delivered an address to a large 
audience of friends and well-wishers to the institution. 
Dentists, he said, should be proud of their profession, for 
he considered that it was to a considerable extent a profes- 
sion. He regarded as professions those callings as the 
Church, the Law, and Medicine, in which one man con- 
sulted another as to his line of action in a given case, and 
the professional man for the moment became the absolutely 
disinterested skilled adviser. The advice given was 
entirely irrespective of any advantage he might him- 
self derive from it; that was the first part of 
professional duty, and the work of a dental surgeon 
in that sense was just as much professional as the work of 
a doctor. In regard to operative work they were on the 
same footing as the surgeon. But in dentistry certain 
mechanical arrangements had to be made and adjusted, 
and in his opinion that work was not strictly professional, 
because they were on the same footing as a craftsman or 
mechanician. It was in that respect that the trade side of 
a dentist's work came in. There was nothing dishonour- 
able in thus meeting the convenience of their clients, and 
at the present time no other course was practicable. It 
would no doubt be very much more pleasant for the dentist 
to limit himself to diagnosis, to advice as to treatment, and 
to necessary operative measures, letting his client arrange 
separately with the mechanician, supervising the requisite 
adjustment, but leaving the question of payment for the 
actual mechanism as a trade matter between his client and 
the craftsman supplying the article. That, however, was 
not possible at the present time, any more than it seemed 
to be practicable for all general practitioners to hand 
over the dispensing of drugs to chemists. It was clear 
that in proportion as a general practitioner made profit 
out of the sale of drugs he was a tradesman. At present it 
was not possible for the dentist to avoid being a 
mechanician, but he could separate in his own mind and 
conscience the two things, and let the strictly professional 
part of his work be remunerated by an appropriate 
honorarium, whilst he ought to aim at getting from the 
mechanical work out-of-pocket expenses only, without 
making it a matter of gain. In proportion as the pro- 
fessional responsibility of dentistry was developed, so it 
would gain in esteem and in estimation. He believed that 
the important department of mechanism in dentistry 
would tend to become more and more separated from their 
work, but the problems of metallurgy and otner cognate 
questions were extremely important, and they would have 
to keep themselves well posted up in all the branches of 
those studies. He thought also that they ought especially 
to pay attention to the intimate pathology of dental 
diseases. After Sir Thomas Barlow had concluded his 
address the company dispersed to different parts of the 
College, where they were entertained by various perform- 
ances and recitals. 


VIRCHOW’S LAST ILLNESS. 
DvR1nG the last few months of Professor Virchow’s life the 
German daily press published many misleading and un- 
warranted statements concerning the nature of his illness. 
The Berliner klinische Wochenscrift now issues, on the best 
authority, a reliable clinical account of the great patholo- 
gist’s terminal affection, written by Dr. W. Korte. A desire 
to avoid distressing Professor Virchow, who maintained to 
the end a keen interest in the contents of the newspapers, 
prevented those most competent to speak from publicly 
announcing before his death many grave symptoms which 





SEE 
they had long recognized as pointing to a fata inati 
On January ist, aa. the Tae, as he warmination 
from a tramcar, slipped and fell heavily on his left hi ng 
was conveyed home, and it was then found that he He 
unable to move the left leg. The limb was rotated 
wards, was shortened by about 3 centimetres, and cenlane 
be manipulated without severe pain. The region over th 
trochanter and neck of the femur was exquisitely tend : 
crepitus was obtained, the trochanter was digs i 
upwards and the range of movement was diminished On 
this evidence the diagnosis was made of “ fractura cojjj 
femoris intertrochanterica.” The limb was supported 
pillows until January 6th, when treatment by extension, 
with a weight of 8lbs., was adopted. The further Progress 
of the limb was most favourable. In three weeks’ time the 
formation of callus could be distinctly felt, massage ang 
passive movements were commenced at the beginning of 
February, and active movements after the lapse of six 
weeks from the date of the accident. Walking, natural} 
was always attended with great difficulty, and rs 
effort proved very. exhausting, but the vigorous constitution 
of the patient was well shown by the fact that firm osseous 
union took place, so that the limb again became useful aga 
support. A skiagraph taken at the end of March supported 
the surgical diagnosis and demonstrated the success of the 
union. But, notwithstanding this satisfactory progress go 
far as the bone lesion was concerned, grave symptoms 
pointing to the serious effects of the accident on the 
patient’s vital powers, had been manifest from the outset, 
From time to time he failed to recognize his surroundi 
and, though capable of intellectual work now and again 
and possessed with an ardent desire to take up hisr 
duties, there were periods of weeks when he was incapable 
of any mental activity, slept badly at nights, and passed 
the days in a drowsy condition. In the hope that his 
recovery might be accelerated by a course of baths he 
went on May Ist to Teplitz, where he remained six weeks, 
and then travelled to Harzburg. For a time his progress 
was favourable, but on July 6th serious evidence of cardiac 
failure began to develop. He rapidly became weak ané 
apathetic; his pulse was small and irregular, and there 
was dyspnoea on the slightest exertion. No cardiac 
murmur was detected. He had been treated some time 
previously for cystitis, and his urine was now cloudy with 
a deposit of pus. He was removed to Berlin on August 
30th, and died on September 5th from cardiac failure. The 
fatal termination, eight months after his accident, is 
attributed to myocarditis, probably with atheroma of the 
coronary arteries, and it is suggested that a spreading of 
the inflammatory process from the bladder to the kidneys 
may have been a contributory cause. Several incidents in 
Virchow’s illnegs are recorded which are typical of his 
character. He recognized the nature of the lesion as soon 
as the surgical examination was made, and promptly 
declared: “I think I can assure you that my bones are 
still capable of forming complete union.” This. predic- 
tion, as we have seen, was fully verified. His interest in 
the treatment of his case was most keen, and in his 
patience and capacity for enduring pain he is said to have 
been an ideal patient. But what most strongly impressed 
his medical attendants was the indomitable energy of his 
will, striving ceaselessly to the very end, as long as the 
last thread of conscious thought remained, to be up and 
at work, and, when death was to come, to die in harness. 
Again and again he would demand to be told when he 
might resume his professorial duties. “Either a man is 
a Professor,” he would exclaim, “or he is not; but if he 
is, then must he deliver his lectures to the end of the 
course.” 


THE PANDEMIC OF PLAGUE. 


A REPORT on bubonic plague, giving an account of the 
progress and diffusion of the disease throughout the world 
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‘ng the years 1398-1901, and of the measures employed 
daring vent’ countrias for its repression, prepared by Dr. 
R. Bruce Low, has been issued as a blue book, with an 
introduction by the Medical Officer of the Local Govern- 
ment Board.' This report is in continuation of those pre- 
sented in former years by the late Mr. Netten Radcliffe, 
and of a previous report by Dr. Bruce Low, which traced 
the distribution of plague down to the middle of 1898. 
The report is divided into eight sections dealing respect- 
ively with plague in the British Isles, in Europe with the 

exception of Turkey ; in the Near East, in Africa with the 
exception of Egypt, in India, in the Far East, in Australasia, 
and in America. Mr. W. H. Power, in his introduction, 
refers to the difficulties which have been encountered in 
obtaining trustworthy information owing to the reticence 
or dilatoriness of certain Governments, and to the conceal- 
ment of the facts about plague practised by other Govern-, 
ments. Mr. Power points out that as the disease con- 
tinues to recur in areas already affected, and _ to 
invade new countries and localities, the time has 
not yet come for summarizing the lessons—epidemiological, 
administrative, or other—to be learnt from the pandemic 
now in progress, but he draws attention to certain points 
which are not only of interest at the present time, but 
should have bearing on further studies of plague. He 
observes that the pandemic has especially affected certain 
oriental populations, as, for instance, in India, but that 
outside the Asiatic continent, even in countries 
not a few of them greatly inferior to India as regards 
administrative preparedness to resist imported disease, 
plague has failed when introduced to cause more than an 
insignificant mortality, has not tended to recur from year 
to year, and has proved infinitely less virulent case for 
case than in India. The reasons for this preference is a 
subject which, he observes, deserves investigation by epi- 
demiologists and sanitarians. With regard to the mistakes 
in diagnosis which have very often been made at the 
beginnings of outbreaks, even in countries well adminis- 
tered and forewarned as to plague, and where officials and 
practitioners were on the alert to detect the disease, he 
observes that the confusion almost suggests mimicry by 


area. The confusion has, as he points out, rendered the 
study of the epidemiology of the disease difficult, since it 


dently, in others man suffers before the rat, and in others, 


These observations are, Mr. Power considers, reassuring to 
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port and other sanitary authorities would be unwise to 
relax in any sense their precautions against ratborne 
plague while a pandemic is still in progress, and before 
there has been an opportunity of digesting and assimilat- 
ing the lessons which the pandemic can teach. 


PREVENTABLE SUDDEN DEATH. 
Or the three modes of death formulated by Bichat—from 
heart, lungs, or brain—the only one which can be properly 
associated with the idea of a sudden end to life is that due 
Respiratory _failure—seen, perhaps, 
most characteristically in cases of intracranial tumour 
which, after all, is a matter of brain rather than of lung 
disorder, although itself sudden, leads toa comparatively 
long-drawn-out asphyxia, for with a continuing circulation 
the cardio-pneumatic movements are themselves sufficient, 
by promoting a slight aérial interchange, to prolong the 
Similarly death from cerebral haemorrhage is 
rarely, if ever, veryrapid. But from heart failure, whether 
due to aortic incompetence, to fatty degeneration of the 
muscle wall, or to any other cause, the cessation of life is 
often tragic in its suddenness. Very abrupt too, in some 
cases, is the death, depending probably in a majority of 
instances on implication of the vagus nerve, of grown-up 
persons suffering from alcoholic neuritis. 
death which is perhaps most tragic of all—partly because 
its subjects are frequently children, partly because it is 
usually quite unexpected, and partly because if it had been 
expected it could have been easily prevented—is that occur- 
ring in the course of adiphtherial neuritis. Little children, 
who after a sore throat develop perhaps a slight difficulty 
in walking but do not suffer from any serious disturbance 
of their general health, have frequently died in the out- 
patient departments of hospitals, or, if advice has not 
been sought for them, they have died like snuffed-out candles 
while moving about in their own homes. 
well if it were made a rule that in every case of probable 
diphtherial neuritis occurring in early life the child should 
not only be kept in bed for a reasonable time, but also 
that adequate means should be employed for keeping it 
- , meer For very young children tapes may be 
plague, on first transplantation to a new soil, of indigenous | attached to some kind of waistcoat, or broad belt with 
maladies such as influenza, enteric fever, or malaria. The | shoulder straps, which they are made to wear, and should 
‘ fact that in spite of all this the disease has seldom become | he tied to the bedstead as a simple precaution; for older 
quickly or largely epidemic suggests that plague is far | children, whuse co-operation can to some extent be 
inferior to cholera in its ability to become acclimatized to | enlisted. means correspondingly less irksome may be 
conditions other than those obtaining in its own endemic | gyffcient. 


to heart failure. 


But the sudden 


It would be 
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has seldom been possible to recognize the earliest cases. | Ts, Royal Commission on the War in South Africa re- 
= regard to the part played by the rat in the | sumed its sittings at St. Stephen’s House, Westminster, 
—— of Fees throughout the world, Mr. Power | ynder the presidency of the Earl of Elgin on October 29th. 
be a gato th a, e records accessible to Dr. Low | The public are not admitted to the sittings of the Commis- 
¢contirm the belief that man and the rat are reciprocally | sion, but the following official statement was issued to the 
infective, they fail to afford sufficient data for determining Press: “ Evidence was given by officers of the Army Medical 
the degree to which man is in danger through the rat. In | Service. 
some localities man and the rat suffer from plague <oinci- | gaye evidence as to the arrangements made in South Africa 
F at the beginning of the war, as to the extent to which the 
ee the rat before man. Where both man and the rat | existing medical staff met the needs of the emergency and 
ave suffered, the interval between the infection of the one | the steps taken to increase it; also as io the sufficiency of 
pal the hageed Fy oe been prolonged, extending | medical supplies and the means of distributing them 
id Weeks and months. He considers further that the | among the field hospitals in South Africa. His evidence 
evi epee appears to show that in ships the infection is not | aigo related to the suitability of the ambulance wagons 
ps cag Pegi aga the - to man, or from man to the | used, the value of hospital trains, and the service of nurses. 
3 Ships on which plague has existed among passengers | The witness also made suggestions for the improvement of 
or crew for several weeks have come into port with the rats | feld hospitals and their equipment, based upon the expe- 
on board seemingly altogether exempt, and vice versa. rience of the war. } 


Surgeon-General Sir William Wilson, K.C.M.G, 


Evidence was also —_ by Colonel 
ans : ; — : W. L. Gubbins, Assistant-Director Army Medical Service 
Seeeowenee, ween such as Great Britain, having abundant | ¢i1] 1399, and employed in South Africa as Principal Medical 
: e relations with other countries, many of them with | Officer to the 6th Division. 
Plague-infected ports. At the same time he urges that adequacy of the medical staff, supplies, and equipment, and 
the training for the service. 


His evidence related to the 


Colonel W. Johnston. gave 
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evidence upon the same subjects, and with regard to the 
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organization of the Army Medical Service, and the working 
of the medical mobilization scheme as it existed before the 
war.” Lord Kitchener gave evidence in regard to the Army 
Medical Service during the South African war at one of the 
earliest meetings of the Commission. 


IRISH DISPENSARIES. 
WE referred in our last issue (p. 1361) to the vacancy for a 
dispensary medical officer for the Mullinavat District of 
the New Ross Union. No medical officer could be found at 
a salary of £100 a year, and the guardians decided to 
increase their offer to £150. It is a very remarkable fact 
that out of a Board of probably fifty members, only a few 
seem to have attended on the day of election. The Clerk 
announced tbat Dr. Morris, of Piltoun, and Dr. Crean, 


of Dungarvan, after having applied for the post, 
had withdrawn. Again a heated discussion followed. 
The guardians recognized that the withdrawal of 


the candidates was due to the influence of the local 
Branch of the Irish Medical Association, and the terms 
“boycotting” and “grabbers” were freely used in the dis- 
cussion, some members supporting the action of the doctors 
in resorting to the “ boycott,” and refusing to associate with 
“grabbers.” In the end the majority passed a resolution 
to amalgamate an adjoining district with Mullinavat, but 
that can only be done by the Local Government Board. 
The Kilkenny Moderator devotes a long article to the ques- 
tion, bestowing unstinted praise upon the unanimity and 
altruism of the Irish Poor-law medical service, but adds, 
“We never expected to see the recognized delegates of the 
medical profession in district council assembled call in 
the evil agencies of the boycott in the furtherance of their 
just demands. The weak spot in the defensive works they 
have thrown up is here indicated, and though they may 
erect ugly fences of barbed wire, and try to guard their 
position with pom-poms in the form of the boycott for all 
those who may break through from within, such tactics 
are unworthy of the constituted captains of this great pro- 
fession, and this boycott, be it remembered, is held in 
reserve to terrorize their own professional brethren, men who 
are supposed to regard the honour of their profession as 
first of all things in their esteem. We do not hesitate 
to express the opinion that this resolution is an ugly blot 
on the banner of an otherwise laudable movement.” We 
share with the Moderator the regret that words of such evil 
repute as “ boycotter” and “grabber” should be applied to 
members of the profession. We can hardly believe that 
the originators of the movement anticipated they would 
stand on the same ethical platform as those to whom these 
terms are legitimately applicable. 


THE DISPENSARY OF THE ROYAL ALEXANDRA 
INFIRMARY, PAISLEY. 

Our Glasgow correspondent writes : Paisley has now one of 
the finest hospitals in the country—the Royal Alexandra 
Infirmary—and last week the scheme of the promoters of 
this new infirmary was completed by the opening of a 
public dispensary in connexion with it. The new dis- 
pensary has been erected to commemorate the sixtieth 
year of the reign of the late Queen Victoria, and has cost 
fully £4,000. This sum has been raised by subscription, 
aud now a handsome dispensary building has been com- 

leted in close connexion with the infirmary itself, and 
~~ been formally declared open and handed over to the 
custody of directors of the infirmary. Latterly the dis- 
pensary authorities have been somewhat hampered owing 
to the want of proper accommodation, but in spite of 
this a large amount of work has been done, from 14,000 to 
15,000 attendances being recorded in the year. The new 
buildings are admirably planned and equipped, and the 
work will now be performed under much better conditions, 
and with much more satisfaction both to the staff and the 


patients. 





———= 
SNIPPET PARAGRAPHS. 

Punch has recently more than once chafied certain of 
morning contemporaries on the curious hotch potch of 
short paragraphs supposed to contain news which ap " 
in a special column daily. Its ridicule was, we believe 
directed chiefly against the Daily Mail, but it has not yet 
converted that enterprising paper. The paragraphs sre 
no -doubt inserted in pure lightness of heart but 
some of them are of a kind which, we venture to 
think, it would be wiser not to publish without inqui 
In a recent. issue the world was gravely informed that 
“A Torquay man of 21, who has been blind for ten years 
has had bis sight restored by Dr. McKenzie, of the Torbay 
Hospital.” Dr. McKenzie informs us that this announes. 
ment has caused him much annoyance, and that he ig re. 
ceiving letters from blind persons who have “seen” the 
graph in the Daily Mail, and are in hopes that he may be 
able to work a miracle in them also. Dr. McKenzie dig 
not in any way authorize any such announcement, and its 
publication was, we cannot help feeling, rather a cruel, if 
a thoughtless, act. 


THE dg. FRANCIS MASON RESEARCH SCHOLARSHIP; 
Mr. J. Francis Mason, of Freeland Lodge, Woodstock 
Oxfordshire, has recently instituted a research scholar. 
ship of the annual value of £200 for the study of the 
thymus and other ductless glands. It is tenable for two 
years, but the period may be extended to three years. Qn 
the recommendation of Professor G. Sims Woodhead, of 
Cambridge, and Dr. Caverhill, of Edinburgh, Dr. Swale: 
Vincent, Lecturer on Histology at the University College, 
Cardiff, and formerly Assistant Professor of Physiology, 
University College, London, who has already ee 
numerous contributions to the literature of the ductless 
glands, has been appointed the first incumbent of the 
scholarship. The scholar may carry out the research in 
any well-equipped laboratory, and Dr. Swale Vincent has 
elected to work in Edinburgh under Professor Schiifer, 
Mr. Mason has also made a donation of £200 to the 
laboratory of the Edinburgh Royal College of Physicians 
to enable the Medical Superintendent, Dr. Noel Paton, to 
carry out a combined research on ductless glands. We 
understand that Mr. Mason’s interest in the subject was 
aroused by a domestic bereavement which he suffered 
through the sudden death of a young child, attributed to 
hypertrophy of the thymus. Finding that existing know- 
ledge with regard to the physiology and pathology of these 
glands is still very incomplete, he has taken this most 
practical means of advancing the scientific study of the 
subject. 


A SOUTH AFRICAN WAR MEMORIAL. 
On Sunday, October 26th, the London Companies Roya 
Army Medical Corps (Volunteers) attended divine service 
in the afternoon at the Church of St. Bartholomew's the 
Great, Smithfield, the Rector, the Rev. Sir Borradaile Savory, 
being chaplain to the corps. At the conclusion of the ser- 
vice the congregation proceeded to the Lady Chapel, where 
the officers and men of the corps were drawn up and & 
brass memorial tablet to men of the corps who lost their 
lives in South Africa during the late war was unveiled by 
Surgeon-General Sir William Taylor, K.C.B., K.HP, 
Director-General Army Medical Service. The tablet was 
hidden by a curtain formed by the Union Jack and the Red 
Cross flag. Lieutenant-Colonel J. Edward Squire in a few 
words asked Sir William Taylor to unveil this memorial 
erected by the officers and men of the corps in honour of 
their comrades who had given their lives in the countrys 
service. It was a source of thankfulness that out of some 
ninety officers and men of the corps who had served in 
South Africa only three had lost their lives. Sir William 
Taylor then expressed his appreciation of the services of 
the volunteers who came forward to give their services to 
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+» King and country. Of the three men to whose 
oe Fike tablet he was about to unveil was erected, one 
had been killed in action and the other two had fallen 
fighting the common enemy—disease, which was respon- 
sible for the largest number of death in every campaign. 
Two former members of this corps—Captain Inkson, 
R.A.M.C., and Surgeon-Captain Martin-Leake, South African 
Constabulary, had gained the Victoria Cross, the highest 
honour a soldier could aspire to, but the three men whose 
names were inscribed on this tablet had won immortality. 
Sir William Taylor then drew aside the flags which covered 
the tablet and the buglers sounded the “last post.” 
Amongst those present at the service and subsequent cere- 
mony were, in addition to Sir William Taylor, Colonel 
Gubbins, R.A.M.C., Principal Medical Officer, Home Dis- 
trict, Lieutenant-Colonel Wilson, C.M.G., D.S.0., R.A.M.C., 
Assistant-Director-General A.M.S., and Captain Douglas, 
V.C., D.S.0., R.A.M.C. The tablet is engraved with the 
erest of the corps and the following inscription : 
To the Glory of God 
and in Memory of 
Pte. George William Norton Stevens, 
Thomas Reginald Walker, 
» Ralph Paynter Williams, 
London Companies 
Royal Army Medical Corps 
Volunteers), 
Who died in tne Service of their 
Country in South Africa 
during the Boer War 1899-1902. 
Erected by the 
Officers, N.C. Officers and Men 
the Corps. 





MEDICAL SOCIALISM. 

Nor long ago La France Médicale reported that in a discus- 
sion on the Paris Municipal Budget a Councillor said: 
“Whatever we may say and whatever we may do, we are 
going steadily onward to the time when medicine will be- 
come a real public service, like the water supply.” The 
cheerful prophecy appears to be on the eve of fulfilment 
in Holland. It is stated that our Dutch brethren are 
endeavouring to bring about the establishment of a State 
fund for the payment of fixed salaries to all the medical 
practitioners of the country, soasto make them independent 
of fees for private practice. For this purpose the Dutch 
Medical Association suggests a tax of 1 to 2 per cent. on 
the income of all persons whose revenue exceeds 500 florins 
ayear. The services of the State practitioners will be ren- 
dered gratuitously to every member of the community, 
though only the well-to-do classes would contribute to 
their support. There would be one State practitioner for 
every 2,000 inhabitants ; the total number required for Hol- 
land, which has a population of five millions, would there- 
fore be 2,500, 


ENTRIES AT THE MEDICAL SCHOOLS. 
Returns relating to the entries this session at the 
medical schools of the University of Oxford,and of Yorkshire 
College, Leeds, were received too late for inclusion in the 
statement in last week’s issue. It appears that there is no 
means of accurately ascertaining the number of students 
who have entered at Oxford with the intention of proceed- 
ing with the study of medicine. Those who have joined 
for classes in anatomy number 34; in physiology, 45; in 
pathology, 15; in physics, 30; in chemistry, 32; and in 
zoology, 16. At the Yorkshire College, Leeds, 21 students 
have entered this session for the full curriculum, 15 have 
Joined for special classes, and there are 4 new dental 
students. The entries for the full curriculum in England 
and Wales (excluding Oxford, Birmingham, the schools of 
tropical diseases and the dental schools) is 709, as com- 
pared with 757 in 1co: and 792 in 1900. 


THE UNIVERSITY OF LONDON. 

A MEETING of the Senate was held on Wednesday, October 
22nd, at which a considerable amount of business was 
transacted. The King has been pleased to direct that the 
Chair of Music founded by Trinity College shall be styled 
the King Edward Professorship of Music. Sir Owen 
Roberts has been elected a member of the Senate, in the 
place of Sir F. Abel, to represent the City and Guilds of 
London Institute. The University has now taken over 
the work of the London Society for the Extension of 
University Teaching, and Dr. R. D. Roberts has been 
appointed the Registrar for that department of the 
University’s work. We understand that the plans for 
concentrating the teaching of preliminary and _ inter- 
mediate medical ‘studies at or near the University build- 
ings have been advanced a further stage, and rumours 
are current as to possible grants to the University from 
private individuals. A letter of sympathy addressed to 
the University of Berlin on the occasion of the death of 
Professor Virchow was approved by the Senate. 


THE FACULTY OF MEDICINE OF THE UNIVERSITY 

OF LONDON. 
Two meetings of the Faculty of Medicine will be held at 
the University, South Kensington, on Friday, November 
7th, the first at 5 o'clock and the second immediately upon 
the termination of the first. The first meeting, summoned 
by the Vice-Chancellor, has for its sole business the election 
of a Dean to hold office for the next two years. Mr. Butlin, 
who was appointed the first Dean of the Facuity of Medi- 
cine two years ago, is by the statutes eligible for a second 
period of office. The second meeting, after appointing a 
Vice-Dean and Honorary Secretary, will proceed to the 
consideration of a report from a Committee upon the 
question of the Association for Examinational Purposes of 
the University and the English Royal Colleges of Physicians 
and Surgeons. Other items of business are the considera- 
tion of further proceedings with regard to the proposed 
Institute of Medical Sciences (concentration scheme) and 
of the composition of the Boards of Studies for the ensuing 
year. 


THE HUXLEY MEMORIAL, EALING. 

A MEMORIAL tablet to the late Professor Huxley was 
unveiled on October 23rd in the public library of Ealing. 
The movement to commemorate Professor Huxley's con- 
nexion with his birthplace originated last year with Mr. 
H. B. Woodward, Assistant Director on Geological Survey 
of England and Wales. The tablet, which is of marble 
with a medallion portrait in bronze in the centre, b2ars the 
following inscription: “ The Right Hon. Thomas Henry 
Huxley. Born at Ealing, 4th May, 1825. Died at East- 
bourne, 25th June, 1895. Try to learn something about 
everything, and everything about something.’ Professor 
Henslow gave a short account of the movement for placing 
the memorial tablet in Ealing, and mentioned that among 
the subscriptions received was one from an officer of the 
United States navy stationed in the Philippines, and 
another from a dockyard labourer to whom Huxley had 
once done a good turn. The memorial was unveiled by 
the Mayor, and among those present were Mrs. Huxley and 
her son, Mr. Leonard Huxley, the biographer of his father. 


THE next session of the General Medical Council will 
begin on Tuesday, November 25th, at 2 p.m. 


Dr. JAMEs LirrtE AND Dr. D. C. McVaiu have been 
nominated Crown representatives on the General Medical 
Council for a further period of five years. 
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A DEPARTMENTAL COMMITTEE, appointed by the Home 
Secretary to inquire into the present system of reporting 
accidents in factories, workshops, mines, docks, and 
wharves, and on the causation and prevention of such 
accidents, is now engaged in taking evidence. At the last 
meeting, Dr. W. F. Dearden, Honorary Secretary of the 
Factory Surgeons’ Association, gave evidence with regard 
especially to the notification and reporting of accidents in 
factories. 


REPRESENTATIVES Of science and art in Germany, irre- 
spective of political parties, have joined the Committee 
formed for the purpose of erecting in Berlin a statue of the 
late Professor Virchow. It is felt that the movement ought 
to be an international one, and as it is believed that in 
this country in particular, of which Virchow was ever a 
staunch friend, and among whose men of science he num- 
bered many devoted admirers, there will be a general 
desire to participate in the movement to do homage to 
him at the seat of his labours, a British committee is 
now being formed. Of this, as already announced, Lord 
Lister has accepted the chairmanship. 


THE Executive Committee of the Fourteenth Inter- 
national Medical Congress, which is to meet in Madrid on 
April 23rd-30th next year, has issued forms to be filled up 
by those who intend to be present at the Congress, and 
also a form to be used by those who desire to obtain lodg- 
ings in Madrid during the Congress. There is also a form 
to be filled up by those who intend to read a paper in any 
of the Sections. The Librarian of the British Medical 
Association has received a number of these forms, which 
are at the disposal of members. The Executive Committee 
also intimates that the ninth Section has been divided into 
two distinct Sections—(a) surgery and surgical operations, 
(b) urology ; that the eleventh Section has also been divided 
into two independent sections—(a) otology, (b) rhino- 
laryngology, and that the sixteenth Section will be known 
as that of legal medicine and toxicology. The Secretaries 
of the British Committee are Mr. D’Arcy Power, F.R.C.S., 
10a, Chandos Street, Cavendish Square, London, W., and 
Dr. P. Horton-Smith, 15, Upper Brook Street, London, W. 








MEDICAL NOTES IN PARLIAMENT. 





[From our LospBy CORRESPONDENT.] 


The Local Government (Scotland) Amendment Bill is one 
of the Government Bills still before the House, and is very 
likely to be passed by the Lord Advocate during the autumn 
session. It has been set down for second reading during the 

resent week, but as it is blocked by three Scotch members it 
is not likely to pass the stage without some considerable 
debate, and while the stress of the education controversy con- 
tinues time for discussion will not be found easily. When the 
committee stage is reached Mr. Alexander Cross has under- 
taken to move an amendment that all medical officers holding 
office under the Poor Law (Scotland) Act, 1845, be dismissible 
only by and with the consent of the Local Government Board. 
It is expected that Scotch members will be present in force 
when the Committee stage is reached to support this and 
other amendments. 

The Local Government (Ireland) No. 2 Bill is ne put 
down by the Government from day to day, and the Prime 
Minister, in answer to a question on Monday last, stated that 
he did not yet despair of being able to find time for the 
passage of the Bill. It has reached the stage of consideration 
on report, but there are five pages of new clauses and amend- 
ments down in the names of Irish members, and consequently 
in the present temper of the House progress is not likely to be 
smooth and expeditious. 





The Teeth of the Army.—Sir Howard Vin 

Secretary of State for War on Tuesday how een pave the 
reported as invalided in or from South Africa for def i 
teeth, and if it was in contemplation to take an Cctive 
towards improving the dental condition of the rank and fire 
Mr. Brodrick replied that the number of men invalided hi - 
from South Africa from the beginning of the war for defectin’ 
teeth was 2,451. There was no informetion to show how sg 
were invalided in South Africa. The improvement of 
dental condition of the rank and file was under consideratin® 
Dentists were appointed during the war, and the authoritie, 
were awaiting the results of experimental measures which 
had been taken to remedy the conditions complained of, 


_ Typhoid or Syphilis.—Mr. F. S. Stevenson recently ques. 
tioned the Secretary of State for War with regard to the death 
from typhoid fever of a private soldier about five weeks after 
his discharge from hospital. It appeared from the question 
that the Hoxne Rural District Council had notified to the 
War Office that the soldier in question must have been guffer- 
ing from the disease at the time of his discharge from the 
Aldershot Hospital, and that two other persons had contracted 
the disease from him. Mr. Stevenson desired to know whether 
the Secretary of State would cause further inquiry to be made 
into the circumstances, with the object of preventing, in the 
interest of public health, a repetition of similar incidents 
Mr. Brodrick, in reply, stated that the soldier in question wag 
invalided home for secondary syphilis, and was treated ip 
hospital as a convalescent from this disease until he left on 
sick furlough. Considerable surprise has been expressed 
that Mr. Brodrick should have thought fit under the circum. 
stances to mention the nature of the disease for which the 
private was invalided, as it was not necessary under the cir- 
cumstances. 


Typhus in the Island of Lewis.—Mr. Weir on Monday called 
the Lord Advocate’s attention to the case of a man named 
Mackay, who had recently died of typhus fever in a hovel 
unfit for human habitation in the district of Ness, and asked 
why the man was allowed to remain in this insanitary dwel- 
ling and imperil the public health of the district. Mr, 
Graham Murray, in reply, said that he was informed that the 
local medical officer of health was of opinion that the house 
was unfit for human habitation, and should be burnt. In the 
meantime, it was unoccupied and closed. It was for the 
local authority to consider, in the light of all the circum. 
stances, whether it was better to take steps for a particular 
patient’s removal or to refrain from doing so. 


Rabies in Garmarthenshire.—In answer to Mr. Lloyd 
Morgan, who asked when the muzzling order would be with- 
drawn in the county of Carmarthen, Mr. Hanbury told the 
House on Monday that the position in that county was much 
more satisfactory than it had been, as no case of the disease 
had been reported since May 6th. He hoped, therefore, to be 
able to withdraw the order at no very distant date, but as the 
hon. member had pointed out in Committee of Supply, 
muzzling orders had not been attended with the same success 
in Carmarthen as elsewhere, such orders having had to be 
reimposed on three separate occasions shortly after their 
withdrawal. He was very anxious to avoid a similar occur- 
rence on the present occasion. 


Hospital Provision at Aden._Mr. Moon asked the Secretary 
of State for India on Monday what hospital accommodation 
and what number of nurses were available at Aden for Euro- 
pean officers and native troops engaged in Somaliland. Lord 
George Hamilton, in reply, said that the hospital accommo 
dation consisted of 78 beds, of which 40 were vacant, and 
more could probably be arranged for. A native field hospital 
was to be sent there immediately. European officers could 
be received at the station hospital, where there were two 
European nurses. 











Tur Cancer Research Fund of the Royal College of Phy- 
sicians of London and the Royal College of Surgeons of 
England has received from a lady a donation of £100 through 
Mr. Mayo Robson. 
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THE IN TERNATIONAL CONFERENCE ON 
TUBERCULOSIS IN BERLIN. 

[From OUR SPECIAL CORRESPONDENT. | 

tional Conference on Tuberculosis convened by 

tas Treenational Central Office for the Prevention of Tuber- 
ulosis began on October 22nd and. ended on October 26th. 
Its sittings were held in the beautiful new building of the 
Prussian Diet, the vast corridors and spacious rooms of which 
were made use of for the exhibition of a great number of ob- 
‘ects connected with the modern crusade against tuberculosis 
"trom Koch’s first tubercle bacilli culture to Fluegge’s newest 
combustible spittoons and combustible paper pocket handker- 


an EXCURSIONS AND ENTERTAINMENTS. 

Excursions were made to the magnificent new sanatoria at 
Beelitz and Belzig (both near Potsdam), and the Koch Insti- 
tute for Infectious Diseases was inspected under the guidance 
of Koch himself. As regards social entertainments and func- 
tions, there was an informal reception in the Parliament 
House on the evening of October 22nd, seats in the two Royal 
theatres were placed at the disposal of the members. The 
Imperial Chancellor and Countess v. Biilow gave an afternoon 
party, and Professor and Frau v. Leyden a soirée in honour of 
the conference, and finally the usual gala banquet took place 
on the evening of October 26th. 


BUSINESS OF THE CONFERENCE. 

Thursday’s and Friday’s sittings brought forth interesting 
addresses and papcrs from Brouardel (Paris), Andvord 
(Christiania), Heron (london), Pannwitz, B. Fraenkel, 
Fluegge and others, on subjects connected with the headings 
planned in the programme :—that is (1) general coup d’oeil of 
the effects to stamp out tuberculosis, (2) special reports of the 
efforts in different countries, (3) weapons for the future cam- 
paign, (4) duty of notification, (5) polyclinics and dispensaries, 
(6) workshops and other indoor places, (7) sputum destruc- 
tion, (8) the housing and sanatorium problem. But from the 
first, the chief interest of the meeting was concentrated on the 
last (Saturday afternoon) sitting when it was known that 
Koch would speak, the subject being Bovine and Human 
Tuberculosis. 

HuMAN AND BovINE TUBERCULOSIS. 

Dr. KozHLER, President of the Imperial Board of Health, 
introduced the debate. He said that for the last sixteen years 
the similarity of human and bovine tuberculosis had been 
the generally received scientific doctrine until Koch—by his 
communication to last year’s congress in London—had shaken 
it. Since then the Imperial Board of Health had undertaken 
a series of experiments analogous to Koch’s for the purpose of 
testing the question, but he could not say that these experi- 
ments had as yet given any definite results. The only fact as 
yet firmly elicited was that the bacilli of human tuberculosis 
required a far longer space of time for development in the 
body of cattle than do the bacilli of bovine tuberculosis. The 
converse was naturally more difficult to decide, since human 
beings could not be used for test experiments. The question 
must for the present be considered as in suspense, and until 
knowledge had grown more definite the precautions hitherto 
advocated with regard to milk, etc., should not be given up. 

An extremely animated debate followed this introductory 
paper. 

_Professor Nocarp (Paris) declared himself an opponent of 
Koch’s opinion. He believed that the milk of a single tuber- 
culous cow sufficed to infect the mixed milk of a number of 
cows. 

Professor HurpRE said that his researches had brought him 
to the opinion that human and bovine tuberculosis were iden- 
tical, and feared that disastrous consequences would ensue if 
Koch’s view were to obtain acceptance and milk be gene- 
rally consumed unboiled. The problem, he maintained, was 
purely biological and could only be solved by biologic 
methods. 

Professor Bana (Copenhagen) commended the example of 
Denmark, where all cows affected with mammary tuberculosis 
(about 600) were killed annually, and the pecuniary loss made 
good to the owners. 

: Professor BAUMGARTEN recommended subcutaneous injec- 
tion not intravenous or intraperitoneal—for the test experi- 


ments. The best method was the introduction of tuberculous 
matter into a fold of the skin. 

Dr. Wo.rr gave an account of experience that had con- 
vinced him of the identity of bovine and human tuberculosis. 

Dr. Moguuer (Director of the Belzig Sanatorium) had for 
months fed three cows with large quantities of tuberculous 
sputum, without tuberculosis supervening. The animals 
increased in weight, and when they were slaughtered all 
one were found normal. He was of the same opinion as 

och. 

Dr. Hitter (London) maintained that no final proof of 
Koch’s assertion had as yet been given, and that until this 
was forthcoming milk should be sterilized as heretofore. 

Professor OrtH (Virchow’s successor in the Berlin Uni- 
versity) gave an account of an interesting experiment ona 
cow. By incorporation of a rabbit’s kidney injected with 
human tubercle bacilli he obtained infection. 

Professor ScHrétter (Vienna) spoke of the Swiss habit of 
spitting on the cow’s fodder (probable a piece of superstition) 
as a probable cause of infection from man to beast. 

Professor Kocn had the last word. His views had not 
changed since last year. He examined the varieus published 
accounts of tuberculous infection from cow’s milk, and main- 
tained that on closer examination no one of these proved 
the transmission of bovine tuberculosis to man. He 
did not deny that such transmission might be pos- 
sible under specially favourable circumstances, but he 
maintained that his researches proved this danger as 
practically naught. He did not admit that any evidence 
had been brought in refutation of his position. Boiling did 
not sterilize milk, but it rendered it unwholesome. If milk 
from tuberculous cows were considered dangerous, what must 
be said of butter, which was produced from unsterilized milk, 
and of which no one was afraid? or of tuberculous meat, 
which was notoriously consumed in great quantities, certain 
parts being habitually made into sausages? He thought that 
the obligatory sterilization of milk as a part of the crusade 
against tuberculosis would be an enormous waste of money. 
The chief source of tuberculous infection was the consumptive 
subject with his infectious sputum. This should form the 
starting point of all endeavours in a combat, the final object 
of which must be improved hygiene in human habitations 
and the creation of more favourable conditions of living for 
the poorer population. 

Professor Koch’s speech closed the debate. No doubt con- 
tradiction on many points would not have been wanting if 
further discussion had been permitted. The question remains 
for the present an open one, and the research is to be con- 
tinued in both camps. In spite of the strong impression left 
by Professor Koch’s speech, and though he threw the whole 
weight of his authority into the scale when dealing with 
doubtful points, the result of the debate was a non liguet. 


THE Daity JOURNAL. 

A few words must be said of its Tagedlatt, the daily journal 
of proceedings, that appeared in the German, French, and 
English languages—the last being a specimen of “ English 
as she is spoke” such as can seldom have been attained in 
any country. 

At the last meeting of the Congress, the following Inter- 
national Committee was appointed to formulate measureg to 
combat tuberculosis in different countries:—Herr Althoff, 
Minister of Public Health (Berlin), President; Professor 
Frankel (Berlin), Professor Calmette (Lille, France), Dr. 
Nathan Raw (Liverpool), Dr. Roerdam (Copenhagen), Dr. 
Chyzer (Buda-Pesth). 








CompoLtsory GREEK.—The Congregation of the University 
of Oxford will early in the present term have to consider a 
series of resolutions which raise the question of compulsory 
Greek. It will be proposed that in future candidates shall 
not be required to offer both Greek and Latin at responsions, 
but that all shall be required to pass in two out of the four 
languages—Greek, Latin, French, and German, one of the two’ 
being either Greek or Latin. According to a telegram pub- 
lished in the Times Yale University has decided to admit to 
its senior class a graduate of another University where Greek 
is not required. This is taken ‘to indicate the dropping of 








compulsory Greek at Yale. 
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THE ASSOCIATION OF PUBLIC VACCINATORS OF 
ENGLAND AND WALES. 


THe annual meeting and conference of the Association of 
Publi¢ Vaccinators of England and Wales was held at the 
Trocadero. Restaurant, London, on October 25th; the Pre- 
sident, Dr. E. CLimsoN GREENWOOD, was in the chair. 


Report OF CouNcIL. 

The annual report of the Council of the Association stated 
that the fact that legislation would come up for revision next 
year made it imperative that public vaccinators generally 
should exert themselves to improve the conditions of public 
vaccination. Every public vaccinator should support the 
struggle for more equitable conditions of appointment and 
fixity of tenure of office. The report of the Organizing Secre- 
tary to the Council stated that the membership of the Asso- 
ciation numbered 725. Complaints of one-mark vaccination by 
certain medical practitioners were very numerous, and in this 
and other directions the report pointed out that the pressing 
need of a standard of efficient vaccination being fixed by 
the Government was made abundantly clear. Whether in 
view of the expiration at the end of next year of the Act of 
1898 a Government measure would be introduced, or whether 
that Act would be continued for another twelve months, it 
was impossible at the present moment to say; but it was of 
the utmost importance that the hands of the Council should 
be strengthened by the receipt of material in order that the 
Association might be in a position to substantiate whatever 
recommendations the members might see fit to urge upon the 
Government by petition or otherwise when the proper time 
arrived for steps to be taken in that direction. The Council 
of the Association considered that the administration of 
vaccination should be entirely in the hands of the Local 
Government Board. Vaccination expenses might be met 
from the Treasury funds or by vaccination precept from the 
Local Government Board to local rating authorities. The 
Council were of opinion that it was undesirable that all 
medical practitioners should be public vaccinators, because 
there would be a great increase in the expense of vaccination, 
and there would be great difficulty in obtaining efficient 
inspection. The cost of administration would be increased, 
there would be a difficulty in the supply of lymph, and the 
standard of vaccination would be lowered. It would do away 
entirely with the domiciliary visit, and the existing lggal 
machinery for enforcing the Vaccination Act would need 
compiete reconstruction. ; 


THE WoRKING OF THE ACT OF 1898. 

The PresipEnt (Dr. E. Climson Greenwood) in his address 
referred to the urgent need of the - loyal co-operation of all 
public vaccinators in view of the agitation against them that 
was daily growing in volume. The Act ‘of 1898 was on the 
whole a success, the domiciliary visit brought them into 
contact with parents who needed only the stimulus of an 
official visit to have their children operated upon willingly. 
The official character of the visit had in many cases proved 
enough to convince the wavering parents that after all the 
vaccination law was not a dead letter and that it might as well 
be obeyed. An indifferent mother whose domestic duties were 
a sufficient excuse for not attending a vaccination station had 
now only to be subjected to a short official interview, and she 
would in all probability be induced more or less unwillingly 
to allow her child to be given the benefit of the most 
wonderful and epoch-making discovery of the last century. 
Last, but not least, they had been brought into contact with 
those parents who, armed with so-called conscientious objec- 
tion certificates and primed with the tying and pernicious 
literature of the antivaccinators, had, after a few words .of 
truth on the subject, allowed the public vaccinators to add to 
the enormous total of protected children. There remained 
the residuum who, in the face of all argument and common 
sense, absolutely declined the operation. Undoubtedly the 
use of glycerinated calf lymph had largely aided the success 
of the Act, the more so because it strengthened the hands of 
the public vaccinator by removing once and for all the remote 
chance of infection from syphilitic and tuberculous disesses 
during the operation. The main cause, however,ofthe Act having 
so far proved a success was the domiciliary visit. The fees 








— 
of the public vaccinator had in the aggregate considerably; 
creased and the cry raised at congresses, at British M Bae 
Association meetings, and even at sanitary inspectors’ th 
ings, was ‘‘Let us all be public vaccinators.” He lelt it to 
the members at that meeting to decide whether such 
proposal that opened up so much criticism should ever be 
entertained. 

VACCINATION ADMINISTRATION, 

Dr. Francis T. Bonn, of the Jenner Society, said that the 
report of the Royal Commission had settled the case for tj 
practice of vaccination, but dealt in an incidental manner 
only with the administrative aspects of vaccination. Mug, 
still remained open to question on points such ag 
so-called Conscience Clause, the general revaccinatiog 
of children, the form of the vaccination certificate, the provi- 
sion of vaccine lymph, and the relation of medical practi. 
tioners to gratuitous public vaccination. <A comprehengiye 
body of evidence was required on these and other important 
points from those who had had official or other reliable ex. 
perience of the working of the present vaccination law, He 
considered that such evidence could be most satisfactorily 
and conveniently obtained, either through a Parliamen 
hybrid Committee or a Departmental Committee appoin 
by the Local Government Board. He pointed out that such 
a body of evidence would, when digested into a report, not 
only form the indispensable foundation for any further legis. 
lation, but it would greatly strengthen the hands of the 
Government in introducing such legislation. 


VACCINATION IN GERMANY. 

Dr. Epwarp J. Epwarpgs (Secretary of the Imperial Vag. 
cination League) said that the mode of vaccination, accordip 
to the Government directions in Germany, was to make four 
slight incisions, each ; in. long, and slightly less than 1 ip, 
apart. It was now laid down that German vaccinators must 
not puncture nor use cross cuts. The German Government, 
with its system of revaccination, held that one vesicle wag to 
be accounted a successful vaccination. The official instrue. 
tions to parents were full, excellent, and conciliatory. Vi 
severe punishment was provided for medical men whoshow 
negligence in the operation of vaccination. All lymph used 
could be traced to its source. The instructions in regard to 
vaccination applied equally to public vaccinators and to 
private practitioners. The public vaccinators in Germany 
were paid by the Central Government of the State to which 
they belonged. The yearly cost of the twenty-two State 
lymph laboratories was very small; the laboratory in Berlin 
cost £600 to work, and produced lymph for 427,000 cases. The 
cost in a smaller town came out at £180. The system of 
registration was uniform throughout the German Empire, and 
the production of reliable statistics at an early date was thus 
rendered easy. There was no doubt that the German system, 
succeeded in securing revaccination as methodically as 
primary vaccination. 


Some CuLinicaL ASPECTS OF REVACCINATION. 
Dr. A. Maupr (Public Vaccinator for the Sevenoaks Union) 
wished to accentuate the difference between the process in re- 
vaccination and in primary vaccination, and to confine his 
remarks to conditions observed in his own practice. In revae- 
cination the period of development of the vesicles was almost 
invariably shorter. By the second or third day very decided 
itching began. In a few cases the height of development was 
defer:ed, sometimes for a fortnight or more, and this partica- 
larly in elderly persons. Recrudescence of vesicles which 
had died away was by no means infrequent: many cases! 
been seen. This might occur even a month after vaccination. 
He had observed the condition first styled in America the 
ra-pberry excrescence once. The papule, instead of becoming 
vesicular, became a hard, dense, red nodule, resembling 
naevus, and might so remain for many weeks or even months. 
It might ulcerate from friction, but was otherwise harmless. 
It was evidence of feeble lymph and of no protective value. 
In reviewing the variations from the normal in the character 
of the vesicle, Dr. Maude expressed the opinion that the 
character of the skin was the most important factor: 
a blond, elastic skin was more likely to produce a perfect 
vesicle than a coarse dark skin. In most cases the vesicles 
were imperfect, acuminated, and irregular, with the scabs 
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imperfect. He attached little importance to areola, 
small anor vaccinationists did, considering it rather asa 
as ndary infective process of the skin. The constitutional 
- toms in revaccination might be severe, especially in 
Tricate and middle-aged women, in whom marked gastro- 
eee symptoms were often produced. He could not 
a ept the view that absolute vaccination, that is, the repeti- 
p sey? vaccination at short intervals until no further effect 
void be produced, was ever necessary, though it might pos- 
ool be a more convenient method of effecting good vaccina- 
tion than that of revaccinationat shortintervals. Revaccination 
ti regnant women produced some interesting observations. 
noes found that if the mother was revaccinated after the 
seventh month the fetus was rarely affected, and that multi- 
ara conveyed the protection to the child more readily 
than primipara. The various rashes of revaccination were 
considered at some length—one of the most important was 
recurrent boils. In Dr. Maude's experience those boils were 
often due to the deep-seated infection of the sweat cell de- 
scribed by Pollitzer, which was particularly prone to recur. 
Those boils were due to an accidental growth of staphylococci 
in the crust of the original inoculation. 


Tur LAW AND PRACTICE OF VACCINATION. 

Dr. A. E. Core (Public Vaccinator for the St. George's 
Hanover Square Union) said that the ideal system of vaccina- 
tion involved the co-ordination of the vaccination machinery 
with the sanitary administration and the control of the whole 
by a new State Board of Health. He considered that the 
tendency would be rather to deal with the Act of 1898 by 
small amendments than by reconstruction of the present 
system. A State Board of Health, however, was scarcely 
within reach. The Local Government Board was overtaxed, 
and the proper course to advocate in the present crisis was 
the retention of the guardians as the local administrative 
unit, with the essential condition that the public vaccinator 
held his office during the pleasure of the Local Government 
Board and was irremovable by the local authority. In regard 
to the suggestion of the Royal Commissioners that every 
registered medical man should be paid the same fee as the 
public vaccinator for any vaccinations performed under 
Government supervision and restriction, he wished to point 
out that the analogy of the notification of infectious diseases 
was totally irrelevant. It would be different if payment of a 
small fee were made for every certificate of successful vaccina- 
tion sent in. The jealousy existing between the private 
practitioner and the public vaccinator could be avoided by 
enlarging the vaccination districts as vacancies occurred, so 
that it would be worth while for a man to restrict himself to 
vaccination and any other practice that would not bring him 
into competition with neighbouring medical men. He con- 
sidered the dignity of the profession would be distinctly 
lowered if the proposition were adopted to pay every medical 
man the public vaccinator’s fee. 

Dr. E. Hipperp suggested that it would be a good plan to 
recommend that before any child was admitted into any 
school a certificate of successful vaccination should be required 
or 8 copy of an exemption order. 

Dr. Maups, Dr. J. J. Tisspauu, Dr. A. G. S. MAHOMED, and 
Dr. EDwaRDEs continued the discussion on the papers. 

Dr. J. R. Brssy spoke of his experiences as a public vacci- 
nator at Gloucester, and was of opinion that the improvement 
in lymph and ia the mode of vaccination as an operation 
would cause much of the opposition that existed in this 
country to disappear. 

Several other speakers related details of cases, and the 
Congress closed with a cordial vote of thanks to the 
Chairman. 

ANNUAL DINNER. 

In the evening the members of the Association dined 
together at the Trocadero under the Chairmanship of the 
PRESIDENT, who, in proposing the toast of “The Local 
Government Board,” said that his pleasure in proposing the 
toast was enhanced by the presence of several members of the 
Local Government Board, but inasmuch as they themselves 
had desired that their visit should be regarded as private and 
notas official it gave him the opportunity of making any healthy 
criticism considered necessary for their good. The public 


Department of the Local Government Board; the manner in 
which during the late epidemic they met the demands of the 
public vaccinators for lymph and the quality of that supply 
left absolutely nothing to be desired. It was a good example 
of how a Government department could boldly grasp a situa- 
tion, and meet every demand and requirement made upon it, 
and that exhibition of ability naturally excited their admira- 
tion. It was in times of stress like that seen during the 
late epidemic that the strength or weakness of a Government 
department was shown, and he was sue that they all would 
agree that the Medical Department of the Local Government 
Board had come triumphantly out of that grave sanitary 
crisis. He could not conscientiously speak in the same 
eulogistic terms of the other departments of the Local 
Government Board. It had been always a mystery to him 
how it was that the advisers to the Government had ever 
allowed the Act of 1898 to pass without protecting its servants 
more than it did. The Chairman explained that the toast 
would be honoured without any reply. 

Dr. Copeman then gave a lantern demonstration on small- 
pox and vaccination. 

The toast of ‘‘The Visitors” was proposed by Mr. SANKEY, 
L.C.C., avd responded to by Dr. Bateman and Dr. E. J 
EDWARDES. 











OPENING OF THE WINTER SESSION IN THE 
MEDICAL SCHOOLS. 


UNIVERSITY COLLEGE, BRISTOL. 
[From Our Correspondent. | 
ANNUAL ReporRT OF THE Facu.ty oF MEDICINE. 
THE prizes in connexion with the Faculty of Medicire at 
University College were distributed on October 23rd in the 
large hall of the College by Sir Victor Horsley. Mr. P. J. 
Worsley presided. 

The Dean of the Faculty, Dr. Markham Skerritt, read the 
report of the past year, which stated that Dr. W. C. Swayne 
had been appointed Professor of Midwifery in place of Dr. 
Aust Lawrence, and Mr. D. C. Raynor to the Chair of Prae- 
tical Midwifery. These had been the only changes on the 
staff. At the present time 614 beds were available for 
clinical instruction, few schools of medicine offering so wide 
a field for practical work. After the list of successful students 
had been read Sir Victor Horsley distributed the prizes. 


ADDREss BY Sir Victor Hors.ey. 
In addressing the students, Sir Victor Horsley said that it 
was always a pleasure to remember he was a student too, 
sharing in a developing age rather than pt arapenes vener 
maturity. He not only wished to congratulate the successfu 
students, but also those who, though gaining no prize, were 
now entering the medical profession. Changes had come 
over the status of the profession. Twenty years ago it was at 
its zenith as a result of the condition of medical education. 
Since then many changes had occurred, so that as far as 
education was concerned it was in a very difficult position. 
Fewer men entered, a ground for congratulation, as he would 
explain. What would medical education be 20 years hence? 
All hoped something far better than it was at the present time. 
Large numbers of men entered the profession twenty 
years ago; the curriculum then lasted four years instead of 
five, and the examinations were far less difficult, with the 
result that five to ten years ago there was overstocking, to 
which many believed the origin and creation of that extra- 
ordinary person “ the sixpenny doctor” was due. One of the 
changes effected was the abolition of the unqualified assistant 
by the General Medical Council, resulting in the throwing 
open of a large number of positions to qualified men. The 
present was thus a most unusually f.vourable time toe 
enter the medical profession. This ought in twenty years’ 
time to raise the status of the profession by improving the 
status of medical education. Many, he believed, joined the 
profession because it was considered a respectable one, but 
they did not consider the social conditiois under which the 
worked, nor the results of the overstocking of the past. Until 
quite recently the medical was the only se'f-g »verning or self- 





vaccinators had nothing but thanks to give to the Medical 


disciplined profession. The public had never appreciated the 
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activity of the General Medical Council in weeding out its evil- 
doers, nor was it even aware that the profession purged its 
own ranks, This. curiously, had been absolutely misunderstood 
by the present Government, for Mr. Chamberlain had stated 
that in acting thus the Council was acting beyond its province. 
In spite of its shortecomings—which were many—the Council 
had earned the gratitude of the profession in its endeavours 
to arrest professional misconduct, and he believed the public 
would some day wake up to the fact that an attempt was being 
made to keep the profession at a high level. Medical etiquette 
was nothing more than a sense of the responsibility for the 
life of a patient. In (Queen Anne’s day physicians and sur- 
geons practised the art and mystery of medicine in the real 
sense. This had now disappeared. Professional misconduct 
was a false assumption of such mystery. It was this profes- 
sional misconduct from which the State tried for the moment 
to protect the individual, and, for the last fifty years the 
General Medical Council, the public. It was this action that 
was so unfavourably commented on in the House of 
Commons. 

Why should not the profession of medicine be called a 
trade? Hehad heard it so called in a Leeds court by a bar- 
rister, while the judge said: ‘‘Trade? Yes, perhaps some- 
what of a profession.” How would the judge have liked it if 
some one had spoken of the “trade of a judge.” There was 
no real objection, however, to the word trade. Medical men 
accumulated a certain amount of knowledge, and they honestly 
gave that knowledge in return for a monetary consideration. 
They sold it and that was trade. But the profession differed 
from a trade in ethical conduct. The public did not appre- 
ciate the special difficulties and temptations which came to 
the medical man and tono other citizen of the State. So 
that they failed, too, to understand the true nature of acts 
which were considered breaches of ethical conduct. Yet 
since the time of Henry VIII the profession had been con- 
sidering them—they might go even further to the oath of 
Hippocrates—and the lines of ethical conduct were now well 
defined. 

The British Medical Association, which was so fortunate as 
to have the Dean of University College, Bristol, for its 
treasurer, had in the last twelve months entered upon a new 
constitution. This would abolish the reproach of centraliza- 
tion and enable each member of the profession to feel that he 
had the support of his colleagues by the formation of a 
division in each considerable town. He believed that the 
incompatibilities which often occurred were more of social 
than professional creation. It was a matter of congratulation 
that the medical profession endeavour to serve the interests 
of the public. The arrest of disease was their object, and 
he questioned whether other professions took such active 
steps to stop their means of living. He desired to see the 
British Medical Association so developed as to undertake ‘the 
work now so ably conducted by the Medical Defence Union, 
in addition to being a focus of scientific knowledge. 

Referring again to the students, he said some sought work, 
some leisure. The leisured class might be divided into 
** slackers” and ‘‘rotters.” With this latter he had no sym- 
pathy, for a man who would not work and would not play was 
a miserable object. But towards the ‘slacker’ he had a 
friendly feeling. He was often misunderstood—always mis- 
guided—because he would not accept the advice of the Dean. 
fHe had a genius for work which enabled him afterwards to 
honourably fulfil his duties. Regarding the Bristol School, 
he regretted to learn it had no playing field, and that the 
faculties were not united in their games. A playing field was 
an essential, as essential as the dissecting room. So long as 
they continued their work with the energy and originality 
which characterized the city of Bristol and the West of 
England they could only arrive at one end—success. 


Vote oF THANKS 
Sir Victor Horsley’s address was listened to attentively by 
a large number of the medical profession of Bristol and their 
friends. and by the students. A vote of thanks, proposed by 
Mr. Dobson, and seconded by Professor Lloyd Morgan, Prin- 
cipal of University College, was carried by acclamation. 


StvpENts’ ANNUAL DINNER. 
=n the evening the student’s annual dinner was held at the 


—— 
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Royal Hotel. Dr. J. Michell Clarke was in the chai : 
Victor Horsley was the guest of the evening. alr. Sir 





nee ane. i 
Tue winter session was opened at the Royal Victorj 
pital, Belfast, on October 21st, at 9.30 a.m., in the hs 
theatre of the hospital. In addition to the staff, a large ny 
ber of former students and friends were present. se 
Dr. W. B. MeQuitty, Assistant Physician, delivereq th 
opening address. He welcomed the students back to another 
year of work. They were about to enter a profession, he gaiq 
which had risen enormously in social estimation during the 
last century ; the present relationship was based on itg real 
worth to the community; even still, a certain contempt wag 
meted out to it; this was due both to the superstitions 
credulity which had been in the past, and, indeed, amon 
many was still, associated with the art of healing; it was 
also one of the manual arts, and consequently was tinctured 
with a certain amount of the want of respect with which any 
occupation of the hands was held in times past, as compared 
with more purely intellectual occupations. Dr. McQuitty 
illustrated the necessity of close and accurate observation in 
medicine. From malobservation in the past, a chill, as it pre. 
ceded the fever, was thought to be the cause of the 
fever, and so was assigned as the cause of consum tion, 
giving origin to a form of treatment that spread the 
disease and lessened the chances of the patient. On the 
other hand, by acute observation, Hughlings Jackson dis. 
covered the localization of function in the cerebral cortex 
before experimental proof was forthcoming. Careful clinical 
case-taking was therefore the most valuable. as well as the 
most important training for a medical student; it was the 
quality of the case-taking, not the quantity. It was said that 
Stokes had only four beds when he wrote his work on 
diseases of the chest. Examinations were becoming more 
practical. In the first third of the nineteenth century the 
final medical examination was conducted in Latin, and 
lasted altogether about an hour. The candidate was expected 
to answer ‘“‘yes” or ‘‘no.” At present, in the Royal Univer- 
sity of Ireland, the examination lasted eight days, and prac- 
tical work formed an important element in all departments, 
The lecturer, in conclusion, bore testimony on the part, both 
of his colleagues and of the students, to the great regret with 
which the resignation of Dr. T. K. Wheeler had been received. 
Dr. Wheeler had laboured assiduously for twenty years for 
the hospital, and had placed the institution and its-school 
under a deep debt. Sir William Whitla was also cone 
lated on his well-earned honour, and the hope expressed that 
the distinction would not long remain unique in the school. 





LITERARY NOTES. 


AmonG the works announced by Messrs. W. B. Saunders and. 


Co. for early publication are Diseases of the Pancreas and thew 
Surgical Treatment, by Mr. Mayo Robson and Mr. B.G. A. 
Moynihan; the Elements of Bacteriological Technique, a work 
prepared by Dr. J. W. H. Eyre as a laboratory guide for 
medical, dental, and technical students, and a third edition 
of Dr. Scudder’s work on the Treatment of Fractures. , 
The Zeitschrift fiir Tuberkulose und Heilstiittenwesen, edited 
by Professors Friinkel, von Leyden, and Moeller, keeps up its 
international character ; the last number contains contribu- 
tions from physicians in America, Holland, Italy, England, 
Russia, and Sweden, as well as from Hungary and from 
Germany itself. One of the contributions from America 18 
printed in English, and that from Italy in French, for this 
periodical receives papers for publication in German, French, 
or English. Dr. H. W. Armit, of Wembley, writing In 
German, contributes an excellent account of the recent 
history of the movement in this country. ; , 
The Guardian, which has been publishing a series of articles 
on ‘‘ Our Sons, and their Start in Life,” deals with the medical 
profession in its issue of this week. The details given as to 
the mode of entry into the profession appear to be accurate, 
and we are glad to observe that a student commencing his 
studies at a metropolitan medical school is advised to become 
an undergraduate of the University of London. The informa- 
tion as to the cost of the medical curriculum also appears to 
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—— 
but we are disposed to think that too much stress 
‘s laid upon the possible saving through scholarships. The 
is marks on the prospects of students now commencing their 
medical education, and on the type of man who without 
oc a brilliant student may yet attain great success 

a practitioner, resemble the views expressed by 
sir Victor Horsley at University College, Bristol, and 
reported elsewhere in the BririsH MepicaL JOURNAL. We 
Pr inclined to associate ourselves with those who, as the 
writer of the article anticipates, will take exception to his 
opinion that the choice of the medical profession should be 
made so early that the last two years of a boy’s school educa- 
tion should be arranged with that definite end in view. The 
evidence is, we think, against this opinion, and the grounds 
for this have recently been stated in the JourNaL. We are 
Jeased, in conclusion, to notice that a protest is made against 
the common idea as to the personality of the student. The 

iter says: , sews ae 

ain shows the ex:iberance of spirits which is not surprising or 
repre ensible at his time of life, but even then he does not forget that he 
na gentleman. He works hard and steadily. In the writer’s opinion— 
and he has had experience of both—his standard in this respect is higher 
than at the Universities. His general character, in fact, is worthy of the 
profession to which he aspires. A large proportion of the medical 
students of the present day are graduates already of either Oxford or 
Cambridge, and the influence of this older element is of the greatest 
value to the younger members. The parent need not fear the contamina- 
tion of his son at a medical school. Of course, as in other places, if he 
looks for evil he will find it, but it will not be thrust in his path, and if 
his heart is in his work, he will leave the medica] school both wiser and 
better than when he entered it. 


pe correct, 





THE PREVENTION OF CONSUMPTION. 


YORKSHIRE. 
At a conference of representatives of non-county boroughs, 
and Urban and Rural District Councils in the West Riding 
held on October 17th at Leeds, Mr. C. G. Milnes Gaskell, 
Chairman of the County Council presided, and pointed out 
that with a diminishing birth-rate in the country the care of 
the national assets that were born became additionally desir- 
able. He expressed the opinion that there was no question 
before the country so pressing as the establishment of a de- 
tment of health, seeing that the Local Government Board 
ad much more work than it could do. Dr. Kaye, the West 
Riding Medical Officer, said that the sanitary authorities of 
the West Riding had long been alive to the havoc which is 
played by tuberculosis. He advocated the establishment of 
sanatoria for the treatment of early cases. His scheme was 
that the county council should erect and equip a sanatorium 
for the Riding, leaving it to each district council to guarantee 
ba _ of maintenance of each patient sent from their 
istrict. 

A resolution urging the county council to take steps for the 
treatment of patients and to educate public opinion was 
carried, as was also a further resolution to the effect that the 
council should be urged to take steps to prevent the emission 
of dense smoke and deleterious vapours which impaired the 
purity of the air so essential to the prevention and cure of 
consumption. 

At Kastby, near Skipton, Yorkshire, a hospital providing 
accommodation for 42 phthisical patients is being erected by 
the Bradford Board of Guardians with the sanction of the 
Local Government Board. The Duke of Devonshire has given 
permission for the patients to walk in the fir plantations on 
his estate adjoining. 

CorNWALL. 

The Cornwall County Council Sanitary Committee recently 
resolved : 

That this county council recognizes the desirability of establishing 
sanatoria for the counties of Devon and Cornwall, and as it learns that a 
practical scheme has been adopted anda site obtained at Didworthy, 


. under the auspices of the Devon and Cornwall Association for the Treven- 


tion of Consumption and other forms of Tuberculosis, it is prepared to 
vote a sum of money towards the building and equipment, and also 
annually towards the maintenance of such institution, provided it can be 
legally done, and that an agreement is come to for the use of such hos- 
pital for the reception of the sick of this county proportionate to its con- 
tribution, and trusting that in the event of another sich institution being 
established for the two counties, its site shall be in Cornwall. 

Asum of £500 for building and equipment and a yearly 
subscription of £150 were recommended. 





FRANCE. 

The Council-General of the Aude Department has decided 
that sufferers from tuberculosis who are in a position to claim 
relief under the law of July 15th, 1893, may be placed, at the 
expense of the Gratuitous Medical Aid Service, in sanatoria, 
where they can receive the treatment which they require. The 
decision comes into effect on January 1st, 1903. 

The District Council of Bordeaux has passed a resolution 
urging that strict supervision should be exercised in barracks 
over soldiers suffering from frequent and prolonged attacks 
of bronchitis ; that in doubtful cases those soldiers should be 
sent for purposes of observation to local sanatoria already exist- 
ing or now in course of erection; that the State should itself 
set an example by establishing a certain number of sanatoria ; 
and that young tuberculous soldiers should be sent back to 
their homes only after improvement or cure. 


VICTORIA. 

Victoria appears to be little better off than the Mother 
Country in the matter of tuberculosis. One-ninth of the 
total deaths in the colony during the last fourteen years were 
due to this disease. Dr. Gresswell has recently issued a 
further report to the Board of Public Health of Vietoria, 
setting out again the measures which he considers are 
required for the prevention of human tuberculosis in the 
State, the various reports, pamphlets, leaflets, and wall- 
sheets which have been adopted and distributed by the 
Board during the past few years being now out of print. He 
points out that a similar reduction in the amount of tubercle 
to that seen in most civilized countries during the past filty 
years has taken place also in Victoria, and more particularly 
in the metropolis. The improvement which has undoubtedly 


taken place is attributable to improved sanitary conditions, . 


to improved sanitary administration, and to improved treat- 
ment; but, since tuberculosis has been. recognized as pre- 


ventable, the work of prevention should be carried on with ' 


more vigour and determination than has been the case in the 
past. Dr. Gresswell then details the principles which seem 
to lie at the root of the work required for dealing effectively 
with the disease. The enunciation of these principles 
leads on to the consideration of the practical measures 
to be adopted. These measures include the education 
of the people as to the nature of the disease and 
the means which should be taken to prevent it, by 
the distribution of pamphlets and leaflets, by lectures, 
and by house-to-house visits; the checking of indis- 
criminate spitting, the notification of all cases of con- 
sumption, and the disinfection of rooms and clothing 
where necessary. In addition, in spite of some want of agree- 
ment on the intercommunicability of bovine and human 
tuberculosis, it is desirable that there should be inspection 
and tuberculin testing of dairy cows, a bacteriological exami- 
nation of milk, and inspection of meat intended for human 
consumption. The measures already taken against tubercu- 
losis in Victoria have in some measure dealt with each of the 
factors demanding consideration, and it is possibly to a large 
extent due to this that the triennial death-rates from phthisis 
in Melbourne for the past twelve years have been lower than 
for any previous trienniad since 1863, and that the mortality 
from tuberculosis in Victoria has shown a steady fall during 
the last fourteen years from 1,800 to 1,490 per million of the 
population. 

In an appendix to the report Dr. Gresswell reprints varioug 
pamphlets and leaflets, etc., which have been authorized’ 
and issued by the Board of Health. These comprise the 
following: 

1. Pamphlet on Tuberculosis, that is, Consumption or Phthisis, Scrofula 
or Struma, Consumption of the Bowels, Tubercle of Bones and Joints 
ba = pe ang hip-joint disease), Brain Fever, Lupus, etc. (Sixth Edition 

2. Wall Sheet. The Great White Plague or Consumption. 

3. Wall Sheet. Tuberculosis-Consumption. (Eighth Edition—first im 


1893.) 

4. Wall Sheet. Circular of Advice to Dairy Farmers concerning the 
Reduction and Prevention of Tuberculosis in Dairy Cattle. (Second 
Edition—first in September, 1899.) 


5. Circular to Municipal Councils on Tuberculosis. : 








WE are requested to state that subscriptions to the fund 
started to raise a memorial in Guy’s Hospital to the late Dr. 


Washbourn will be received by Dr. A. P. Beddard, 44, Sey- 


mour Street, London. 
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CONTRACT MEDICAL PRACTICE. 


BuRNLEY. 

We are informed that several members of the profession 
resident in Burnley received early in October a letter signed 
by the Branch Secretary of the Amalgamated Association of 
Tramway and Vehicle Workers, asking the recipient to 
“tender for the position of doctor” to the branch, which was 
stated to have a membership of 230. ‘‘ Will you,” the letter 
continued, ‘‘ say how much per member you will take the job 
on at.” A committee meeting of the Burnley and District 
Medico-Ethical Association was at once summoned and the 
following resolutions were carried unanimously : 

That it is contrary to the ethics of the medical profession to tender for 
any appointment, either for sickness or accident, and that when an ap- 
pointment for accidents is vacant the mode of procedure is for the appoint- 
ment to be advertised or circularized, stating the duties and salary 
attached thereto, and then it shall be competent for any one to apply. All 
treatment, with the except of accidents, comes under the heading of 
Medical Aid Clubs, and is not included in the above. 

That acircular be sent to every member of the medical profession in 
Burnley, asking him to take no notice of the circular sent by the Amal- 
gamated Association of Tramway and Vehicle Workers until the exact 
nature of ‘‘ the job” referred to in the circular be made plain. 

Acting on the instructions of the Committee, the Honorary 
Secretary (Dr. J. C. Pemberton) wrote to the Secretary of the 


‘Branch, inquiring as to the nature of the duties, and enclosing 


a copy of the first resolution. No reply was received, but on 
Qct »ber 18th an advertisement appeared in the local papers 
for a medical man to attend the members of the Friendly 
Society in sickness or accidents. On October 2oth an extra- 
ordinary general meeting of the Medico-Ethical Association 
was held, at which the following resolution was carried 
uianimously : 

That in accordance with previous resolutions passed by this Association 
with regard to Medical Aid Clubs, it be recommended that no member 
apply for the appointment advertised by the Tramway and Vehicle 
Workers Association, and that this resolution be forwarded to each 
member of the profession and a report of the proceedings sent to the 
medical papers. 

We are informed that ata meeting in November, 1896, the 
following resoluticn was signed by all the medical men in the 
Burnley district : 

That the feeling 0: this meeting is directly antagonistic to Medical Aid 
Clubs as they at present exist in Burnley. 


The course which this Friendly Society has followed appears 
tous to be particularly objectionable, and we hope that no 
member of the profession may be found to act contrary to the 
spirit of the resolution just quoted. 


SWANSEA. 

A controversy of a kind similar to that which has occurred 
in many other towns has arisen in Swansea between the 
members of the medical profession and the clubs. Dr. 
Latimer, 202, St. Helen’s Road, Swansea, asks members of 
the profession, who have had experience in such controver- 
sies, to communicate with him, sending any information likely 
to be of use to the profession in Swansea. 


Crus PRAcTICE IN SOUTHPORT. 

The question of Club and Friendly Society practice has 
lately become acute in Southport. After several meetings of 
the profession of Southport and Birkdale the following four 
points were agreed upon, and were subsequently embodied in 
an agreement, which was signed by every medical man prac- 
tising in the district: 

1. Not to accept less than ss. per adult male per annum for professional 
attendance on members of tontine or other societies. (The present rate 


is 38.) 
2. That not less than 1s. be accepted for examination of a man wishing 


to become a member of a tontine or club. 

3. Not to accept the post of surgeon to any club having woinen and 
children as members. et 

4. Not to accept the post of surgeon to any new club commencing in the 
neighbourhood. : 

At a subsequent meeting held after a conference with repre- 
sentatives of the leading Friendly Societies it was decided 


_ that no modification of the above terms could be entertained. 


The attitude of the Rechabite Order was the chief stumbling 


block in the way of an amicable settlement, as they abso- 





lutely refused to withhold the benefits of ; 
ae — Mama and children, ‘and anmeted 
heir intention of trying to import a medi : 
town if necessary. | theater ical man into the 
tis to be hope at all members of the a 
loyally support the profession in Southport apo Will 
against the low fees and other abuses connected with Fri attle 
Society practice. endly 


MEDiCAL MEN AND FRIENDLY SOCIETIES 
THE Derbyshire Times has publishea a manifesto of the Ch 
Medical Association, signed by representatives of most of the peomteld 
Societies of Chesterfield and the District. It is entitled * Plain } ane 
and shows a considerable amount of animus against the Midland i ate 
Union. It chiefly devotes itself to attacking an article ip ¢ edical 
temporary, the Lancet, the writer of which is accused of purposely anf 
stating the points at issue between them and the local professiag = 
would appear, however, from their own statements that the poe It 
practitioners of the district, rightly or wrongly, hold the Same vii 
the Lancet Commissioner, so that the article complained of is no fern. 
an ex parte character than their own manifesto. The bitter tone oe 
manifesto, which affects to be an appeal to the judgement of the ubli 
is to be regretted, as it widens the breach that already exists betwen lie, 
Friendly Societies in that district and the medical profession. Then 
points that the doctors insist on is that the club rate shall Chit 
annum per member, a very reasonable demand, and they refuse tos ; 
abatement in the case of those who are members of other clubs. As 
membership of each club carries with it a distinct sick allo 
members belonging to several clubs are plainly able to pay more to the 
doctor than those who are members of one only. A great deal is made of 
the admission of the doctors that club and contract work had not : 
conducted in the past in a satisfactory manner. But has not this been in 
a great measure due to the inadequate club payments ? It ig therefore 
properly put forward as one of the reasons for an increase in fees, 

The Chesterfield Medical Association is now advertising fora m 
officer, and it remains to be seen whether a medical practitioner can be 
found willing to fight the battle of the Chesterfield Friendly Societies 
against his professional brethren. If one should be found he can 
wonder if he is ostracized ; and working men and others familiar with the 
usual treatment meted out to workmen who oppose their unions in trade 
disputes may rather wonder at the leniency shown by medical men 
towards such offenders than affect to regard such conduct as unworthy 
or unbecoming. 








A NEw hospital for children suffering from hip diseag 
which has been erected at a cost of about £12,000 on a 
elevated site near Sevenoaks, was opened on October 16th by 
Lady Norah Hodgson. 


THREE shopkeepers were recently fined £5 each with costs 
at the Sunderland Police Court for selling chocolate sweet. 
meats adulterated with paraffin wax. The prosecution was ip. 
stituted by the health authorities. 


A NEw wing of the Port Sanitary Hospital at Denton, 
Gravesend, was opened on October 15th. The newly-constructed 
wards are part of a general hospital scheme at Denton, for 
— better isolation of infectious disease occurring among 
sailors. 


AMBULANCE ARRANGEMENTS AT THE ROYAL PRoOCcEssION— 
The military ambulance arrangements were made by Colonel 
Gubbins, Principal Medical Officer Home District, on the 
same lines as had been laid down for June 27th. There were 
109 stretcher squads along the line of route, the bearers bei 
drawn from the Royal Army Medical Corps (22 squads), Roy 
Army Medical Corps (Volunteers) London and Woolwich 
(21 squads each), and the various brigade bearer companiesin 
the Home District. The 16 ambulance stations, at each 
of which were two ambulance wagons with a medical office 
and orderlies, were furnished by the Regulars (9) and Volunteen 
(7). Field hospitals were located at the Cattle Market, re 
the Surrey Sessions House, Olympia, and the Detention Ho- 
pital, Tower. Whilst seven large civil hospitals reserved s 
certain number of beds for severe casualties amongst the 
troops. The members of the St. John Ambulance rigade 
did ambulance duty at 113 stations on the line of route. ‘The 
personnel on duty included 44 surgeons, 1,069 ambulance 
officers and men, and 196 nursing officers and sisters, making 
a total of 1,309 of all ranks, and composed of representatives 
from the metropolitan corps and from corps from other dit 
tricts throughout the country. Of cases requiring first-aid, 
1,159 were reported as having been treated, including 1,19 
fainting fits. Only 9 cases required removal to the hoe 
and of these the worst was that of aman who fell offa 
ing and sustained a bad fracture of the humerus 4 
sprained ankle. 
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ASSOCIATION INTELLIGENCE, 


PROCEEDINGS OF COUNCIL. 


from the Association asking for the institution of a Register 
of all European practitioners in Ceylon :— 
Downing Street, 


: October 8th, 1902. 
Sir,—I am directed by Mr. Secretary Chamberlain to inform you thata 


40647/1G02 


Ar a meeting of the Council held in the Council Room of copy of your letter of 1st July last, on the subject of the registration of 


the Association, 429, Strand, W.C., on Wednesday, October 


1, 1902. 
zand, 190 Present : 


Mr. ANDREW CLARK, Chairman of Council, in the Chair. 
Mr. WALTER WHITEHEAD, President. 
Dr. GEORGE BAGOT FERGUSON, Past-President. 
Dr. T. D. GRIFFITHS, President-elect. 
Dr. E. MARKHAM SKERRITT, Treasurer. 


Dr. EDGAR G. BARNES, Eye. Dr. W. M. HARMAN, Winchester. 
Dr. HENRY BARNES, Carlisle. Mr. W. F. HASLAM, Edgbaston. 


Dr. JAMES BARR, Liverpool. Dr. T. ARTHUR HELME, Man- 


Dr, RAYNER W. BATTEN, Gloucester. _ chester. 
Dr. MICHAEL BEVERLEY. Norwich. Dr. C. HOLMAN, London. 
Dr. J. BRASSEY BRIERLEY, Old Traf- ba 3 baa HORSLEY, F.R.S., 
rd. ondon. 
x, ADOLPH BRONNER, Bradford. Mr. EVAN JONES, Aberdare. 
Dr. LANGLEY BROWNE, West Brom- Mr. R. H. KINSEY, Bedford. 
wich. Dr. W. A. MACKINTOSH, Stirling. 
Dr. &. C. Bust, Dundee. Dr. C. H. MILBURN, Hull. 
Mr. HeNRY T. BUTLIN, D.C.L., Brigade-Surgeon T. B. Moriarty, 
London. M.D., Cork. 
Mr. COLIN CAMPBELL, Southport. Dr. C. G. DRUMMOND MORIER, 
Mr. JAMES CANTLIE, London. London. 
Dr. EDWARD J. CAVE, Bath. Mr. W. JONES MORRIS, Portmadoc. 
Mr. THOMAS H. CHEATLE, Burford. Dr. JAMES MURPHY, Sunderland. 
Mr. JOHN WARD COUSINS, Ports- Dr. JAMES MURRAY, Inverness. 
mouth. Mr. C. H. WATTS PARKINSON, Wim- 
Dr. ALFRED Cox, Gateshead-on- borne. 
ne. Dr. CHARLES PARSONS, Dover. 
Dr. H. RADCLIFFECROCKER,London. Dr. H. H. PHILLIPS-CONN, Reading. 
Dr. GEORGE W. CROWE, Worcester. Dr. FRANK M. POPE, Leicester. 
Dr. P. MAURY DEAs. Exeter. Dr. A. BROWN RITCHIE, Hulme. 
Brigade-Surgeon-Lieut.-Col. E. F. Mr. H. BETHAM ROBINSON, M.S., 


DRAKE-BROCKMAN, London. London. 
Dr. W. Dyson, Sheffield. Dr. ROBERT SAUNDBY, LL.D, Bir- 
Mr. GEORGE EASTES, M.B., London. mingham, 


Dr. WILLIAM A. ELLISTON, Ipswich. Dr. ALFRED SHEEN, Cardiff. 
Dr. A. FREELAND FERGUS, Glasgow. Dr. G. E. SHUTTLEWORTH, Rich- 
Professor DAVID W. FINLAY, Aber- mond Hill. 
deen. Mr. W. D. SPANTON, Hanley. 
Dr. EDWARD LAWRENCE Fox, Ply- Mr. HENRY STFEAR, Saffron Walden. 


mouth. Dr. ROBERT STIRLING, Perth. 
Dr. JOHN H. GALTON, Upper Nor- Dr. W. J. Tyson, Folkestone. 

wood. Mr. T. JENNER VERRALL, Brighton. 
Dr. ALFRED GODSON, Cheadle. Dr. NORMAN WALKER, Edinburgh. 
Dr. BRUCE GOFF, Bothwell. Mr. E. B. WHITCOMBE, Birming- 
Dr. C. G. GOODING, London. ham. 
Dr. DAVID GOYDER, Bradford. Dr. W. L. WINTERBOTHAM, Bridg- 
Dr. MAJOR GREENWOOD, London. water. 


Dr. JOSEPH GROVES, Carisbrooke. Mr. R. W. O. WITHERS, Shrewsbury. 
Dr. HENRY HANDFORD, Nottingham. Dr. 8S. Woopcock, Old Trafford. 


The minutes of the last meeting having been printed and 
circulated, were taken as read and signed as correct. 

Read letters of apology for non-attendance from Sir W. T. 
Gairdner, Sir John Wm. Moore, Sir G. H. Philipson, Professor 
J.W. Byers, Dr. W. Calwell, Dr. R. Maclaren, Dr. R. W. 
Philip, Dr. kK. Somerville, Dr. J. Roberts Thomson, Mr. C. 8. 
Tomes, and Dr. Denis Walshe. 

The Chairman of Council reported that at the meeting of 
the Council held on July 9th, delegates were appointed to 
tepresent the Association at the Premier Congrés Egyptien 
de Médecine to be held at Cairo. 

_Resolved: That Mr. W. D. Spanton be appointed an addi- 
a ee to represent the Association at the forthcoming 
8. 

Resolved: That the Standing Orders as amended be 
approved and they be the Standing Orders of the Council. 

Read reply to the resolution of Council expressing sym- 
pathy with Mr. Chamberlain upon his cab accideut : 


eens . 
. : : uly 2oth, 1902. 
Py Uae Chamberlain desires me to ask you to be so good ne to convey 
oe _ seen be of the British Medical Association his high appreciation 
anks for their kind expression of sympathy with him in his 
accident. : 
Yours faithfully, 
ROBERT BROWNLEY. 


Resolved: That the same be received and entered on the 
minutes, 
Read letter from Mr. Francis Fowke expressing thanks to 


the Council on his retirement. and the 
be entered on the minutes. a 


Francis Fowke, Esq. 


European medical practitioners in Ceylon. was transmitted to the Lieu- 
tenant-Governor of the Colony for his consideration. : 

2. Tam toenclosea copy of a despatch which has been received from 
the Lieutenant-Governor in reply; and to inform you that unless the 
Council of the British Medical Association wish to make any further ob- 
servations, Mr. Chamberlain proposes to approve the suggestion made in 
paragraph 3 of this despatch. : 

Iam, Sir, a 
Your obedient servant, 


The General Secretary, C. P-L 
. P- Lucas. 


British Medical Association. 


{[Copy. -No. 419—Miscellaneous. ] 

, Ceylon, September 7th, 1902. 

Sir,—I have the honour to acknowledge receipt of your despatch 
No. 261 of rsth July, 1902, transmitting, for consideration and report, 
copy of a letter from the British Medical Association regarding the 
registration of European medical practitioners in Ceylon. we 
2. The Principal Civil Medical Officer, whom I consulted on the subject, 
recommends the adoption of the suggestion of the British Medical 
Association on the assumption that the term ‘‘all European practitioners 
in Ceylon” applies to all practitioners holding European degrees or 
qualifications. It, however, it is intended to restrict the registration to 
practitioners of European nationality, the record would be of little 
practical value, as there are only 13 such practitioners in the island— 


namely : 
In the Civil Medical Department... oa ee 
In the Aimy Medical Service “a eee a 
In private practice ... “4 ro +“ an 
3. The Principal Civil Medical Officer accordingly recommends that all 
medical practitioners in Ceylon who hold degrees or diplomas entitling 
them to be registered under the British Medical Acts should be includea 
in the Register which would then comprise Licentiates of the Ceylon and 
Indian Medical Colleges. : a 
4. I would ask that these recommendations be submitted to the British 


Medical Association for their approval. 
I have, etc. (Sd.) EVERARD IM THURN. 


etc., 
The Right Honourable J. Chamberlain, M.P., etc. 


Resolved: That the communication from the Colonial 
Office, respecting the registration of European medical prac- 
titioners in Ceylon, be referred to the Colonial Committee 
with power to act. 

Resolved: That the President of the Association be 
appointed a representative of the Association at a conversazione 
to be held in "Glasgow on Wednesday, November 12th, 1902, 
to celebrate the Centenary of the Foundation of the Royal 
Philosophical Society of Glasgow. 

Resolved: That Mr. J. Smith Whitaker be appointed 
Secretary to the Medico-Political, Ethical, and Organization 
Committees under By-law 39, Sections 6, 7, and 8. 

Resolved: That the accounts for the quarter ending Sep- 
tember 30th last, amounting to 410,461 83s. 1d., be received 
and approved, and it be recommended that the Treasurer be 
empowered to pay those remaining unpaid, amounting to 
43.274 48. 40. ; : 
Resolved: That the minutes of the Superannuation and 
Pension Committee be received and approved, and the 
recommendations contained therein carried into effect. 
Resolved: That Mr. George Sneath be thanked for th 
assistance he has rendered to the Superannuation and Pension 
Committee. 

Resolved: That the minutes of the Public Health Com- 
m‘ttee be received. 

Resolved: That the letter from Mrs. Garrett Anderson, M.D., 
asking for a grant of money in aid of the Imperial Vaccination 
League, be referred to the Journal and Finance Committee. 
Resolved : That the minute relating to the communication 
from the Barbados Branch be referred to the Ethical Com- 
mittee with power to act. 

Resolved: Thata committee be appointed consider whether 
the Association can undertake asimilar publication to Neale’s 
Medical Digest and Index Medicus, the committee to consist of 
the Treasurer, Professor T. Clifford Allbutt, F.R.S., Mr. H. T. 
Butlin, Mr. N.C. Macnamara, Dr. Frank Payne, Dr. R. W. 
Philip, and Dr. F. M. Pope. a 
Resolved: That the annual meeting of the Association be 
held at Swansea on July 28th, 29th, 30th, and 31st, 1903. 
Resolved : That the business of the annual meeting at Swan- 
sea in 1903 be conducted in ten sections, namely. Medicine, 
Surgery, Ubstetrics and Gynaecology, State Medicine, Psycl - 
ology, Pathology, Ophthalmology, Diseases of Children, 


~—s 





Read reply from the Colonial Office to the communication 


Laryngology and Otology, and Navy, Army, and Ambulance. 
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Resolved: That Dr. Frederick Roberts be invited to give 
the Address in Medicine. 

Resolved: That Mr. 4. W. Mayo Robson be invited to give 
the Address in Surgery. 

Resolved: That in the case of any Branch having more than 
one Secretary, the Branch be represented on the Organization 
Committee by the Secretary officially recognized; but that 
the Committee have power to invite the attendance of any 
other Secretaries, who shall attend at their own charges and 
without power to vote. 

Resolved: That Dr. W. Jobson Horne be elected Ernest 
Hart Memorial Scholar for one year. 

Resolved: That the Scientific Grants Committee be re- 
appointed, consisting of the President and the Chairman of 
Council ex officio; the Treasurer. Dr. J. Barr, Professor W. D. 
Halliburton, F.RS., Sir Victor Horsley, F.R.S., Dr. R. W. 
Philip, Mr. H. Betham Robinson, Dr. Robert Saundhy, Pro- 
fessor J. Lorrain Smith, Professor E. H. Starling, F.R.s., Dr. 
J. Roberts Thomson, Dr. Norman Walker, Dr. Dawson 
Williams, and Professor G. Sims Woodhead. 

Resolved : That the Chairman of Council, Dr. Major Green- 
wood and Dr. James Murphy be appointed the representatives 
of the Association on the Jomt Committee on Fees to Medical 
Witnesses. 

With reference to the Manchester Southern Hospitai for 
Women and Children, it was resolved that no further action 
be taken in the matter. 

Read reply from the British Guiana Branch, signifying its 
approval to the slight verbal alterations to its By-laws sug- 
gested by the Council in Minute 5369: 

Public Hospital, Georgetown, 
August rath, 1902. 

Sir,—Your communication of the 22nd of July ult. relative to the 
approval, subject to alterations, of the draft by-laws of this Branch by 
the Council of the parent Association was laid before the last Council 
meeting of the former, which decided to make the necessary alterations 
as suggested in your letter, and I was instructed to inform you of their 
decision. 

I have the honour to remain, 

i Your obedient servant, 

Francis Fowke, Esq.. Q. B. DE FREITAS, 

General Secretary, Hon Sec. and Treasurer. 
British Medical Association, London. 

Resolved: That the correspondence from Dr. Vanderstraaten 
be referred to the Ethical Committee. 

Resolved: That the nine candidates whose names appear 
on the circular convening the meeting be and they are hereby 
elected members of the British Medical Association. 

Resolved: That the General Secretary be authorized to 
receive from members of the British Medical Association 
subscriptions and donations for the British Medical Benevolent 
Fund and the Royal Medical Benevolent College. 

Resolved: That the General Secretary be instructed to for- 
ward marked copies of the New Regulations of the Associa- 
tion to the Director-General of the Medical Department of 
the Royal Navy, to the Director-General of the Army Medical 
Service, and to the Director-General of the Indian Medical 
Service, notifying to each of those officers that a representa- 
tive of his own service on this Council may be elected in ac- 
cordance with By-laws 20 (c) 24 and 39 (5) of the By-laws of 
the Association. 

Resolved : That Major J. R. Mallins, R.A.M.C., be appointed 
a member of the Royal Naval and Military Committee. 

Read resolutions passed in the Section of Navy, Army, and 
Ambulance at the annual meeting held at Manchester in July- 
August last. ’ 

Resolved: That the resolution dealing with the transport of 
sick and wounded on land be sent to the Director-General 
Army Medical Department, and the resolution advocating 
improved hospital accommodation on shipboard to the 
Director-General of the Navy. 


LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 10 a.m. 
to 5 p.m. Members can have their letters addressed to them 
at the office. 


SSS 
ELECTION OF MEMBERS. 

Any candidate for election whose place of residence jg 
included in the area of any Branch should forward his a - 
cation upon a form, which will be furnished by the rn ; 
Secretary of the Association, 429, Strand. Applications fw 
membership should be sent to the General Secretary n : 
less than thirty-five days prior to the date of a meeting of the 
Council. : ’ 
Guy ELLISTON, Generaj Seeretary, 





BRANCH MEETINGS TO BE HELD. 
SOUTH-EASTERN BRANCH: WEST KENT DISTRICT.—A meeti 

District will be held at the West Kent Hospital, Maidstone, onTetgtt 
November rth, at 3 p.m., Mr. F. f. Travers in the chair.’ Dr. Gro a! 
will read a paper on the Treatment of Pernicious Anaemia. Membae 
desirous of reading papers, or of bringing any business before the meeti 
are requested to communicate with Mr. Luprorp COOPER, 19 Victor 
Street, Rochester, Honorary Secretary. i 


SOUTH-EASTERN BRANCH : WEST SUSSEX DISTRICT.—The autumn meet: 
ing of this District will be held at the Infirmary, Worthing, on Tuesda 
November 4th, at 4p.m. Mr. W. S. Simpson (Worthing) will preside M 
H. Betham Robinsen wii! read a paper on Some Points in the Diagnosis of 
Tumours of the Breast, and Dr. Gostling will open a discussion on the 
Diagnosis of Diphtheria and Follicular Tonsillitis. After the meeting a 
dinner will be held at the Marine Hotel; tickets, 6s.—H. C. L. Morris 
10, The Steyne, Bognor, Honorary Secretary. 4 


SOUTHERN BRANCH: SOUTH-EAST HANTS DIstRicr.—The autumn meet- 
ing of this District will be held in the rooms of the Medical Library, 
Pembroke Road, Portsmouth, on Tuesday, November rrth, at 3.30 _ 
Members intending to show cases or to read papers are requested to com- 
municate with the Honorary Secretary, J. G. BLACKMAN, Poplar House, 
Kingston Crescent, Portsmouth. 


METROPOLITAN COUNTIPS BRANCH: NORTH LONDON DIstTrRict.—The 
next meeting of this District will be held at the Royal Free Hos. 
pital, Gray’s Inn Road, W.C , on Wednegday, November 12th, at 4.30p.m, 
Mr. Howard Marsh, F.R.C.S., President. will take the chair, and the open. 
ing address for the season will be delivered by the Vice-President, Dr. 
W. Wynn Wescott, on the Relations between the Coroner and the Medica] 
Practitioners and Death Certificates. The medical staff will probably 
show interesting cases in the wards. The District Committee meet at 
4.05 p.m.—J. DysART McCaw, M.D., Coolard Lodge, East Finchley, 
Honorary Secretary. 


PERTHSHIRE BRANCH.—The winter meeting of this Branch will be held 
at the Station Hotel, Perth, on Friday, November 14th, at 4 p.m, The 
new Constitution adopted by the Association abolishes unattached men- 
bers, and creates other changes which require consideration. Briefly, 
the boundaries of the Branch, the representation of the Branch, the 
ultimate fate of the Branch must be reviewed. It must be debated 
whether the convenience of members resident on the borders of this 
Branch wiil induce new boundaries, whether the Council will be 
petitioned to grant representation or recognition as a Branch or 
recognition as a Division. In view of the past history of our local 
Association and the changes now indicated, a iull attendance is urgently 
requested. These proposals are vital to the existence of the Branch. 
Business: Read minutes; election of office-bearers; report of Council; 
report of Treasurer; report of representative member; President's 
address: consideration of new Constitution of the Association as affect- 
ing the Branch; any other business. Dinner (3s 6d) as usual after the 
meeting in the hotel. It will facilitate arrangements greatly if members 
will give notice of their intention to be present.—A, R. URQUHART and 
W. A. TAYLOR, Perth, Joint Honorary Secretaries. 





SOUTH EASTERN BRANCH: EAST KENT DISTRICT. 
THE 164th meeting of this District was held at the Sea Bath. 
ing Infirmary, Margate, on September 25th. Dr. Nicxot, of 
Margate, in the Chair. There were twenty-six members and 
visitors present. ; 

Confirmation of Minutes.—The minutes of the last meeting 
—? held at Canterbury in May last were read and cor 
firmed. ‘ 

Chairman of the Meeting in Norember.—On the motion of Mr. 
NEVEN, seconded by Mr. SutTcLirFe, Dr. Courtney, of Rams 
gate, was appointed chairman of the forthcoming meeting a 
Canterbury in November. 

Alteration of the ‘‘ Contract Practice’ Committee.—Dr. Lank- 
ING proposed, and Mr. TampLin seconded, the substitution of 
Dr. Vernon for Dr. Atkinson on this Committee. This was 
agreed to. 

Leukaemia.—r. HEATON (Westgate-on-Sea) read a paper on 
leukaemia, dealing with the value of the routine clinical ex: 
amination of the blood in doubtful cases. The condition of 





the blood gave the final diagnosis, during life, in many casts 
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a— 
kin’s disease, sarcoma, suppurative tuberculosis, 
‘ ig leukaemia, splenic anaemia and helminthiasis. A 
mudy of a case of spleno-myelogenous leukaemia was read, 
which showed the interesting feature of intermittent 
vpaminuria in relation to the previous attitude of the 
patient’s body. A marked venous pulse was seen, reaching 
palt-way down the forearms. An enormously enlarged spleen 
had ‘displaced the heart, the apex coinciding with the left 
‘ople. A differential blood count was made on fifty occasions, 
the figures showing extraordinary variation in the percentage 
of the various kinds of leucocytes, but_the total average per- 
centage coincided with the figures of Cabot and Ewing. The 
enormous amount of arsenic taken subcutaneously was com- 
gred in a chart with the leucocytic counts. 
Hip Disease.—Mr. SUTCLIFFE (Margate) read a paper on the 
Treatment of Hip Disease. He referred to the importance of 
early diagnosis and spoke of the difficulties attendant on its 
_ yecognition sufficiently early. He discussed the question of 
early excision and quoted cases and statistics bearing on the 
point. His conclusions were that excision was seldom, if 
ever, justified, and that the best results were obtained by 
rest, extension and fixation. He spoke of the necessity of 
rolonging the treatment for some time after all symptoms 
had subsided, and described in detail the various methods 
employed in dealing with suppurative cases. 





STIRLING, KINROSS AND CLACKMANNAN BRANCH. 
Tae autumn general meeting of this Branch was held at the 
Station Hotel, Larbert, on October 24th, under the presidency 
of Dr. SmitH (Falkirk). : 

Confirmation of Minutes.—The minutes of the annual meet- 
ing were read and confirmed. 

Reorganization..-The SEcRETARY made a statement on the 
rogress of the reorganization of the Association so far as the 
Branch was affected. 

Address. Mr. Stites (Edinburgh) delivered an address on 
Some Practical Observations on Surgery in Children. It was 
pointed out that major operations in children were more suc- 
cessful now than formerly, owing to the lessening of shock by 
the adoption of aseptic methods as opposed to the liberal use 
of poisonous antiseptics such as carbolic acid. The address 
was chiefly devoted tothe details and results of operations 
for tuberculosis in glands, bones and joints, and the treat- 
ment of hernia and intussusception. Illustrations of methods 
and results were given by means of lantern slides and skia- 
graphs.—On the motion of the PresipEnt, the cordial thanks 

of the members were awarded to Mr. Stiles for his address. 


SYDNEY AND NEW SOUTH WALES BRANCH. 
THE regular monthly meeting of this Branch was held at the 
Royal Society’s Room, Sydney, on July 25th, Dr. G. E. RENNIE, 
President, in the chair. There were 78 members present. 
Confirmation of Minutes—The minutes of the previous 
meeting were read and confirmed. 
New Members.—The PresipENT announced the election of 


the following members: Drs. A. S. Marr, E. W. Buckley, 
Harrie Cox. 
Medical Practitioners and Interviewiny.—Dr. WorraLu 


moved : 


Nomember of the N.S.W. Branch of the British Medical Association 
engaged in private practice shall allow himself to be interviewed on pro- 
fessional matters by representatives of the lay press, without a written 
undertaking that his identity shall not be disclosed. 

Dr. HinpeR seconded the motion. Dr. Hankins moved the 
following amendment: 

That in the opinion of the N.S.W. Branch of the British Medical Asso- 
ciation no member engaged in private practice should allow himself to 
be interviewed on professional matters by representatives of the lay press 
without a written undertaking that his identity shall not be disclosed. 

Dr. CLuspe seconded the amendment. Dr. FoREMAN pro- 
posed a further amendment as follows: 

That the N.S.W. Branch of the British Medical Association disapproves 
: te member allowing his name to appear in interviews with the lay 


Dr.McDonaau seconded this amendment. After discussion 


by Drs. Brady, Jamieson, and McKay, a letter from Dr. Sydney 


ones was read. Dr. Frascu1 then moved a further amend- 
ment, as follows: 


That no member of the N.S.W. Branch of the British Medical Associa- 

tion engaged in private practice should allow himself to be interviewed 
on purely medical questions having no direct bearing on matters of 
national or public interest. 
Dr. F. H. QuairE seconded this amendment. A discussion 
ensued in which Drs. BEEsTON, PALMER, TIDSWELL, ARTHUR, 
Bowker, and GooprE took part. Dr. Worratu withdrew his 
motion in favour of Dr. Hankins’s amendment. Dr. FIAscui’s 
and Dr. ForemAn’s amendments were then put to the meeting 
and both were negatived. Dr. Hankins’s motion then became 
the substantive motion, and on that Dr. CAmac WiLkINsOoN 
moved the previous question and Dr. BrEsTon seconded. 
The previous question was carried. 


GENERAL MEETING. 

A special general meeting of the Branch was held on August 
14th, Dr. G. E. RENNtE, President, in the chair; there were 43 
members present. 

The Honorary SEcretArRY read the circular convening the 
meeting. ‘ 

New Members.—The PRESIDENT announced the election of 
the following new members: Dr. G. P. M. Woodward, 
Sydney; Dr. H. S. Capper, Pott’s Point. 

Contract Medical Practice.—Dr. FURNIVAL moved : 

That the establishment of a defence fund is desirable for the protection 
of members who may suffer financially through resigning medical con- 
tract appointments at the instigation of the Branch, and that a ecom- 
mittee be appointed to draw upa scheme for consideration at a future 
meeting. 

This was seconded by Dr. ANcet Monry. A discussion 
ensued in which Drs. MacPurrson, McDonaau, Brapy, 

Bowman, McKay, Binney, and Gitt took part. The regolu- 
tion was carried. Dr. FurNivat proposed the following Com- 
mittee: The President and Honorary Secretary of the New 
South Wales Branch of the British Medical Association, Presi- 
dent of the Medical Union, President of the Southern Suburbs 
Provident Association, President of the Eastern Suburbs, 
Western Suburbs, Northern Suburbs, and Newcastle Medical 
Societies, and Dr. Furnival, with power to add to their num- 
ber. The resolution was carried. 

Fees for Life Assurance Examinations._Dr. COLLINS moved : 
That itis desirable that a scale of fees for medical examinations for life 
assurance be determined on, and that the Council be requested to formu- 
late a scheme for consideration at a future meeting. 

Dr. MacPHEerson seconded the resolution. A discussion 
ensued in which Drs. McDonaau, Hankins, McKay, RENNIE, 
ARTHUR, and SHELDON took part. The resolution was carried. 

The Profession and the Press.—Dr. F1ascut moved : 

That a Special Committee be appointed to define the ethical relations 
between the medical profession and the press. Such Committee to con- 
sist of Drs. Manning, Quaife, Scot-Skirving, Clubbe, Morgan Martin, 
Worrall, and Fiaschi. Also that their report be forwarded to every mem- 
ber of the Branch and brought for discussion ata special general meeting 
in October next. 

Dr. ANGEL Money seconded the resolution. Dr. WiLKINSON 
moved an amendment : 

That the New South Wales Branch should establish a Court of Ethics 
consisting of five members, to which all matters appertaining to medical 
ethics shall be referred for consideration and report. 

That a Subcommittee be formed for the purpose of carrying out this 
resolution. 

This was seconded by Dr. McKay. Drs. Brapy and 
McDonaca discussed the question. Dr. BinNnEY moved a 
further amendment: 

That the Council be asked to define the ethical relations between the 
medical profession and the press. Also that their report be forwarded to 
a special general meeting in October next. 

Dr. LuKER seconded the resolution. Dr. Bkapy supported 
the further amendment. Dr. Fiascur replied. The Prest- 
dent then put the two amendments and the original resolu- 
tion to the meeting, when they were all negatived. 








THE Harben Lectures of the Royal Institute of Public 
Health will be given in King’s College, London, by Major 
Ronald Ross, C.B., F.R.S., Lecturer on Tropical Diseases, 
University College, Liverpool, on Monday, Tuesday, and 
Wednesday, November roth, 11th, and 12th, at 5 p.m. on each 
day. The subject selected is Intermittent Fever. The lec- 





tures are open to all persons interested in the subject. 
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MANCHESTER. 
The Royal Infirmary.— The University Question. 

THERE seems to be ‘‘a clearing of the decks” with a view toa 
new start in infirmary matters. Ata special meeting of the 
Board of Management held on October 27th, the position of 
the present Board in regard to the future management of the 
institution was considered, and the following resolution wa3 
unanimously alopted : 

That the who'e Board of Manage nent as now constituted resign and 
vacate office on November 13th next, and that a special general meeting 
of trustees be held in the Board Room of the Infirmary on Friday, 
November 14th, next at 11 a.m. for the electioa of a new board of manage- 
ment. 

Jt was originally decided that the petition to the Privy 
Council regarding the provision of separate universities for 
Manchester and Liverpool, or what is known as the Victoria 
University question, should be considered on November 19th 
and 20th. The Privy Council has postponed the hearing of the 
case until some time in December. 





BELFAST. 

Annual Report of the Superintendent Medical Officer of Health: 
Birth-rateand Deat'-rate: Omissions from the Report : Notifica- 
tion: the Prevalence of Phthisis: and of Typhoid Fever. 

THE Superintendent Medical Officer of Health for Belfast has 

lately issued his annual report. The population in 1901 was 

350,862; it has increased more than 9,000 annually during the 

ast ten years; a few years ago the area was extended from 

6,805 to 16,503 acres, and 23,000 persons were added to the 

city. 

The birth-rate has fallen from 33.7 in 1892 to 30.9 in 1901; 
and the death-rate from 26.1 in 1892 to 22.4 in 1901. The 
average death-rate per t,ooo for the first half of the decennium 
was 24.3, and for the second half 22.4—an improvement no 
doubt due to general sanitary improvements. This is very 
satisfactory; but our satisfaction is somewhat damped when 
we learn that the mortality is still higher than that of thirty- 
five large English towns. 

The report contains 45 pages of double octavo: it has 18 
short tables of statistics, and 3 statistical charts. There is no 
index, or any map. Seven pages are simply lists of streets, 
containing the number of cases of typhoid which occurred in 
each. This information is valuable; it would appeal more to 
the public eye if put in the form of a map. Six pages are 
filled with the boundaries, and a short description of the four- 
teen districts into which the city is divided; and 7 more 
pages with an account of the weather of each month; anda 
running commentary on the general health. Thus 25 pages 
remain for all other matters of hygienic interest in a city of 
350,862 inhabitants. The comparison of these annual reports 
with those of Glasgow, Edinburgh, Liverpool, Manchester, 
Birmingham, Kingston-upon-Hull, Cardiff, produces an 
unfavourable impression. 

There is no mention of the important and interesting ques- 
tion of the notification of phthisis, no mention of prosecutions 
under the Health Act, no returns of vaccination, no report 
on the housing of the poor or model lodgings, no report on 
density of population, on the foreshore nuisance, on the ex- 
perimental bacteria beds, on the smoke nuisance, on the 
working of the main drainage system, on the recent fioods ; 
there is no list of officers, no account of the cost of the depart- 
ment, no mention of lady inspectors. Considerable expense 
was incurred in an attempt to provide sterilized milk for 
infants; the whole subject is ignored. Some defects the 
medical officer complains bitterly he has no power to 
remedy. Of the 7,738 deaths registered during the year, 
being an increase of 96 over the previous year, he is unable 
to learn the causes of 3,862; the causes and the names of the 
streets and number could be obtained from the registrars of 
the various districts, but he has no power to compel this 
return. During the year the executive sanitary officer sug- 
gested a plan of dividing the city into districts, and making 
investigations in each with regard to its sanitation and the 








prevalence of typhoid; this was heartily approv. 
time but no me ig Ss is ——. Y @Pbroved of a the 

Some interesting facts are brought to light in re 
Notification Act. Typhus, puerperal oes, oe 
are notifiable with a total of 57 cases; how many deaths q 
not appear. Measles, whooping-cough, and diarrhoea are ae 
notifiable, and, of course, how many cases occur is unknome 
although 6¢4 deaths occurred from these three affection® 
With a falling birth-rate this terrible infant mortality shoald 
not be allowed to continue without decided effort to offe 
some check. The authorities are to be congratuiated on the 
very commendable activity with which a threatened epidemie 
of small-pox was stamped out at the outset. 

The number of deaths from phthisis is returned ag ; 2 
but no mention is made of deaths from other forms oj 
tubercle. The death-rate, the report tells us, hag Steadily 
fallen from 10.9 in 1891 to 7.9 in 1901, which is satisfacto 
But Mr. Robert Brown, Honorary Secretary of the loci 
branch of the Society for Prevention of Consumption, read g 
paper at the recent meeting of the British Association, shoy. 
ing that while the death-rate from consumption in England 
and Wales decreased from 24.0 in 1870-75 to 140 in the last 
five years, it rose in Ireland from 19.5 to 228. In the large 
centres the comparison is also against Ireland. Between 
1880-85 and 1895 1900 in Glasgow the death rate dropped from 
31 to 20, in Paisley from 27 to 18, in Belfast only from 39 to 33, 
The dampness of soi! or weather will not explain the slowness 
of the fall in Belfast; neither will the staple occupation, ag 
proportionately linen operatives have become fewer; it jg 
difficult to controvert Mr. Brown’s conclusion that it is due in 
great measure to neglect of public, domestic, and personal 
hygiene. In the report five pages are devoted to phthisis, 
and some interesting matter is quoted from the annual re 
of the Forster Green and the Throne Consumption Hospital, 
but no mention is made of the special wards in the Union 
Infirmary. What is wanted is a clear and definite policy, 
which will command the sympathies and confidence of the 
ratepayers, to grapple with this endemic scourge. The mor. 
tality is much higher than in Liverpool or in the East of 
London. ; 

As regards typhoid fever, 2,530 cases were notified with 3 
deaths ; there were also 1,351 cases of simple continued fever 
with 26 deaths; these are the highest figures since the 
epidemic of 1898. Of 1,616 houses in which the fever 
occurred, the drains were tested and 686 were found defective, 
and of 247 houses in which diphtheria occurred 141 were found 
defective, but no report is made as to the percentage of 
defective drains where illness had not occurred. If this in- 
formation could be given it would add to the value of the 
statistics just quoted. No reliable discovery has been made 
as to the cause of the unfortunate prevalence of typhoid 
fever. The report very properly lays great stress on the 
water supply. During 1901 contamination of the supply was 
brought to light. The new Mourne Mountain scheme is 
nearly completed ; and so the second half of a gigantic ex- 
periment will shortly be under observation. If the typhoid 
fever of the past years has been due to the water supply, the 
prevalence of the disease should decrease and remain lows 
soon as the new supply is laid on; ifon the other hand itis 
due to contaminated soil on which new houses have been 
erected, to defective drains and want of personal and 
domestic hygiene, little change might be evident till these 
have been remedied. 





CHICAGO. 

Decline of the Typhoid Epidemic: Education in Hygiene— 
“ First Aid” by the Fire Department.—Decentralisation of 
the Chicago Medical Society — Distribution of Medical 
Students. 

Accorp1né to the reports of the Health Bureau of the City the 

epidemic of typhoid fever is quite over. The total number al 

deaths for the week ending October 11th, 1902, from typhoid, 
as reported to the Health Office, was 22, being considered 
nearly the normal mortality from this disease in this city. At 
might be said that there should be no typhoid at all, it being 

a preventable disease ; but it always exists to some extent il 

our large city populations. No doubt much has been accol 
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Total deaths, all causes see sas 403 471 | 452 
Death-rate per annum per 1,000... ... 11.53 13.46 13.39 
Males... ats ia ve aa te 236 262 245 
Females ... eee cs eas ve eas 167 209 207 
Under x year ... ais ae a aa 65 84 84 
Between 1 and s years ee je ‘a 47 45 4t 
Over 60 years ... js ase eco oes 80 96 80 
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a 
i re in the limitation and suppression of this last out- 

i onaep ree earnest and continuous efforts of the municipal 
health authorities, aided very conspicuously by the public 
ress. These influences—a well-administered health depart- 
ment and a sympathetic public press—have not only just 
recently been instrumental in raising to a higher level 
general public sanitation, but that all along the line by 
education of the masses in the care of health the sickness and 
mortality-rate of Chicago is relatively and actually favourable. 
The people are constantly forewarned and advised upon this 
or that measure of prudence, and the effect is far-reaching. 
‘The record of mortality in the City of Chicago for the week 
ending October 11th, 1902, compared with the immediately 
preceding week, and compared also with the corresponding 
week of one year ago, with the death-rate computed on a 
ulation of 1,758,000 in 1901, and 1,820,000 in 1902, is as 








The members of the Fire Department of Chicago, number- 
ing about 1,100 men, are to be given instruction at one of the 
medical schools on “ first aid.” Each fire wagon is to have an 
equipment of bandages, medicines, etc., considered necessary 
for prompt and fairly intelligent aid to the injured, suffocated, 
or partly drowned. The situation in this city is such with 
regard to the location of the hospitals that emergency cases 
cannot well be handled in the business and heavy manufac- 
turing districts. It is proposed, therefore, so to instruct the 
firemen that they, with the police officers, may carry out 
ordinary means of help until a physician or ambulance 
surgeon can take the case. 

The Chicago Medical Society proposed to broaden the scope 
of a purely professional organization by the development of 
branch medical societies in all the districts of the county, and 
also by furthering medical defence. It is believed that a 
large number of small and enthusiastic neighbourly gather- 
ings of medical men is better than one large, unwieldy central 
body with indifferent spirit and attendance. 

_Figures show that Chicago stands first as the medical educa- 
tional centre of this country. This isnot a recent advance, 
as for a number of years the proportion of students has been 
larger than in New York City or Philadelphia. In 1890 the 
States showing the largest enrolment of medical students 
were : 


New York pre sas ae cco 4:79 
Illinois re isa ve eos «2,861 
Pennsylvania ... ae fas ees 2,860 
Ohio ... ee ‘ee was eco 3728 
Missouri ies ss see wee =1,269 
Maryland ase aaa ees eos 3,200 


Kentucky as as Fi oo. nee 
Ten years later, however, the showing is decidedly altered, 
and we find the following: 


Tllinois re ae +63 «we 35983 
Pennsylvania... aes sie see 24427 
New York Re ses ae eee = 2,266 
Missouri wee eo aie seo 25250 
Tennessee _... see se es 1,935 
‘Ohio ... me ne: re eco 3,500 
Maryland ie aaa see woe 15445 
Michigan aig a5 ses wos 1,062 
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TUBERCULOSIS IN LUNATIC ASYLUMS. 
Sir,—In the British MepicaL JourRNAL of October 25th, 
t 1349, some reference is made to a paper written 
. me, and published in the Journal of Mental 
Science for October, 1899. This paper, written in 1898, was 
awarded in 1899 the annual medal and prize of the Medico- 
Psychological Association. It therefore became the property 


in a mutilated form, with, I venture to think, not a little of 
such point as it once may have possessed considerably 
blunted. 

I have, since the publication of my editorially ‘‘ amended 
essay, taken no part in the proceedings of the Medico-Psycho- 
logical Association, and it is without surprise I notice 
that my recommendations have been in great part accepted 
by the Committee without acknowledgement or reference, 
and that my conclusions have been restated by them in 
almost my very words. To the statistics appended to the 
report I can make not the slightest claim. ‘Their fallacious 
nature has been sufficiently demonstrated by Dr. Stuart. 

One fresh point, however, that is made by the Committee 

deserves attention. They state with much gravity 
that the character of the population of all asylums has evidently much 
to do with acquired phthisis, for it is proved that the death-rate from 
this disease is twice as high in those asylums which have an urban popu- 
lation as in those filled from the rural districts. 
The fact is correctly stated, the inference is incorrect. Urban 
populations are increasing; rural populations are diminis} - 
ing; the asylums filled from the large towns are more over- 
crowded than those filled from rural districts. That is all. 
There is no need to infer that ‘‘the susceptibility to develop 
this disease is considerably increased in the town dwellers.” 
Far from it. Other things being equal, the ploughman taken 
from the fields to the asylum suffers more than the 
town dweller taken from his sium. But the ploughman goes 
to a less crowded asylum than does the Lancashire mill 
operative. 

How terrible the overcrowding in asylums is_ few 
realize. I have pointed out that the floor space per head 
considered by the Commissioners in Lunacy adequate for 
the dormitories of the insane is 30 per cent. less than that 
considered by Parkes necessary for a healthy adult, and that, 
on the Commissioners’ own showing, on January 1st, 1898, in 
36 out of 77 of the county and county borough asylums of 
England and Wales not even this miserable allowance 
existed. 

In my original paper I stated that “it is often said phthisis 
in the insane is frequently latent ; it would be more honest 
to say it is frequently overlooked.” Tuberculosis in the 
insane is not a whit more difficult of diagnosis than in the 
sane. But physical examination is, in asylums, often per- 
functory, and if medical superintendents selected and pro- 
moted assistant medical officers for their professional 
capacity rather than for their dramatic or musical talents, there 
would be less talk of the uselessness of the stethoscope and 
percussion, and less demand for other methods.of diagnosis. 
A vital need of English asylums is more encouragement of 
sound clinical work by men who have a good knowledge of 
disease and physical examination, and less official encourage- 
ment of what the Commissioners call .‘‘fine pathological 
research,” usually performed by junior medical officers in the 
momenis of relaxation they spare from the preparation of 
charades and musical evenings. I am speaking now of 
asylums outside London; the work of the London County 
Council is a thing apart. But even in the London County 
Council’s magnificent service too much is expected from the 
laboratory, too little from the wards. 

One point which I venture to think has not, perhaps, been 
fully brought out in your article is that the provision of con- 
sumption hospitals in connexion with asylums is futile. Such 
hospitals degenerate into wards for the treatment of only 
those consumptives who are bedridden. What is wanted 
are asylums for the phthisical insane--asylum-sanatoria as 
I have called them—miniature asylums in which the 
phthisical melancholiac, maniac, and dement alike can be 
treated, both for their phthisis and their insanity. Some 
further suggestions tothis end I made in the unpublished por- 
tions of my essay. 

No one could be less unwilling than I am to recognize the 
absolute necessity for the prevention of promiscuous expector- 
ation, in the interests of the non-tuberculous lunatics, and I 
regret with you that the Committee should not have arranged 
pe causes and the remedies for the mischief in their proper 
order. 

A point to which I formerly attached much importance, and 
which, as you insist, has been ignored by the Committee, is 
the notification to the Commissioners of such patients as on 





of that Association, and was published in their official organ 





admission are found to be phthisical. A measure which my 
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experience as a medical officer of health leads me to think 
more likely to lead to practical good would be the insistence 
by the managers of county and borough asylums on the noti- 
fication, by asylum superintendents, to county and borough 
medical officers of health of cases of phthisis as they arise. 
The whole matter, I think, is one which might, in greater 
measure than at present is the case, secure the attention of 
medical officers of health. 

In the meantime, I am not without hope that medical mem- 
bers of Parliament may draw the attention of the Lord Chan- 
cellor and the Home Office to the subject. Official recogni- 
tion of the waste of life in asylums from phthisis might, per- 
haps, quicken the wheels of local chariots, which too often 
drive heavily.—I am, ete.. 

F. GRAHAM CROOKSHANK, M.D.Lond. 

Barnes, S.W., Oct. 24th. 


S1r,—There appears in the British MrpicaL JouRNAL of 
October 25th an adverse criticism of the statistics upon 
which the report of the Tuberculosis Committee of the 
Medico-Psychological Association is mainly based. It is not 
my intention at this time, nor am I authorized by my com- 
mittee as yet to make any formal reply to this critique. It 
would be, however, in my opinion, distinctly unfair if any 
blame were to attach to the committee as a body for the 
alleged inaccuracies in these statistics. 

It is my duty merely to state that these statistics were 
entirely compiled and arranged by myself, and that for any 
mistake in method or for any error in deduction I alone am 
responsible. 1 hope to be allowed by my committee to reply 
to this criticism in due course. 

I shall feel obliged if you will kindly publish this letter.—I 
am, etc., 

Eric FRANCE, 
Honorary Secretary, Tuberculosis Committee. 
London, S.W., Oct. 27th. 





CHRONIC PANCREATITIS. 

Sir,—As a postscript to the paper which I read at the Man- 
chester meeting of the British Mvrdical Association on 
chronic pancreatitis (published in the British MeEpIcaL 
JOURNAL of October 25th), I would like to add the following 
letter which I have received from my late House-Surgeon, Mr. 
Hugh Raven: 

‘St. Mary’s Hospital, London, 
** October 25th, 1902. 

‘‘T was reading yesterday your paper on chronic pancreatitis 
in the British MepicaL JouRNAL. Perhaps you have not 
heard the latest account of the second patient? Last July 
she was in the hospital under Dr. Sidney Phillips, with ab- 
solute obstructive jaundice. There was a large quantity of 
sugar in theurine, and she hada marked wasting and weakness. 
She left the hospital in August, and went into the country. A 
fortnight ago (October 1oth) Dr. Phillips showed her to me, as 
she had come up to see him. The jaundice had almost gone, 
only the finger tips being yellow; bile had returned to the 
stools; the sugar had decreased much, and she was almost 
fat. It was a most remarkable change, and shows that the 
diagnosis of chronic pancreatitis was correct.” 


in my paper I remarked that though I decided at the 
laparotomy not to open the gall bladder I was ready to do so 
at any time later should the expediency arise. But ‘she has 
apparently made a complete, though tardy, recovery without 
it. I therefore again ask the question which ended my paper, 
Is the drainage of the gall bladder a necessary part of the 
operative treatment of chronic pancreatitis ? Mayo Robson, 
whose cases have done well after its performance, would 
answer in the affirmative. But inasmuch as those two 
a of mine did well without it, I am inclined to say, 
t.  Nega 
Is it possible that the mere handling of the inflamed 
pancreas, or the laparotomy itself, produces the improve- 
ment? We know full well that a simple abdominal section 
may work wonders in the case of tuberculosis of the peri- 
toneum.—I am, etc., 


Great Cumberland Place, Oct. 25th. Epmunp OweEn. 


ST 
THE AERIAL CONVECTION OF SMALL-POX 

Srr,—In his letter in the British Mepica, JOURNAL of 
October 25th, p. 1375, your correspondent ‘ Public Health” 
evidently confuses two different hospitals formerly used for 
small-pox, and situated somewhere in the same part of 
London. One of these was under the Metropolitan Asylums 
Board, and was generally called the ‘‘ Hampstead Small-Pox 
Hospital.” The other was known in Marson’s time, and singe 
as the ‘‘Small-Pox and Vaccination Hospital at Highgate + 
(being in the Highgate Road, though it was really just within 
the Islington boundary). This establishment was open to 
paying or paid-for patients, and ought not to be confugeg 
with the rate-supported hospital designed for the public. 
health purposes of the metropolis near by at Hampstead, As 
Mr. Carnall’s letter shows, the establishment has been trans. 
ferred to the country, where its very useful business has been 
continued. 


the deportation of London small-pox cases was in operation 

a purely accidental experiment was being made, and a con. 
verse process went on by the removal of small-pox cases from 
districts outside the metropolitan area to Highgate. The 
number of cases was not large, but the significance of the 
experience, if we ure considering distant aérial convection aga 
possibly important factor in the production of epidemic small- 
pox, is obviously material.—I am, etc., 

Clapham Common, S.W., Oct. 25th. 


THE ROYAL MEDICAL BENEVOLENT COLLEGE, 

Srr,—As treasurer of the Royal Medical Benevolent College, 
it is again my unwelcome duty to make a special appeal for 
help. This year, so far as I can judge, there will be a serious 
deficit in the income and expenditure account, unless ol¢ 
friends of the College, and others, will come forward to render 
assistance. Last year the Council had the proceeds of a suc- 
cessful festival dinner to help them in carrying on the work 
of the institution; but this year they have not this aid, and 
the receipts from legacies are less by £1,000 than in 1901. 

The new arrangement comes into effect next January, under 
which subscriptions to the British Medical Association will 
be paid direct to the central office in London. In future the 
Branch Secretaries will receive from the Treasurer of the 
Association four shillings per member a year towards the ex- 
penses of the Branch and its Divisions. I am informed that 
any residual surplus is to be returned to the central office. 

I was afraid, and my anxiety is hardly yet allayed, that 
this alteration in the collection of subscriptions would 
seriously affect the income of the College; but at the meet- 
ing of the Council of the Association on October 22nd, a reso- 
lution was considerately passed authorizing the General 
Secretary to receive subscriptions and donations on behalf of 
both the British Medical Benevolent Fund and the Royal 
Medical Benevolent College, 

In past years, out of funds collected by the care and thrift of 
their Treasurers, the members have in many instances at their 
annual meetings been enabled to vote substantial sums to the 
two great charities of the profession, the British Medical 
Benevolent Fund and the Royal Medical Benevolent College. 
In fact, the South-Eastern Branch has generously given such 
amounts as have been a substantial contribution to the main- 
tenance of a foundation scholar in the college. 

On behalf of the Council I would offer our warmest thanks 
to those Treasurers of Branches who have helped us so largely 
in the past. We shall lose their personal influence in collect- 
ing; but I most earnestly hope they will join the ranks of 
our aapeey local secretaries, and sti!l continue their valua- 
ble aid. ; 

Our prospectus gives full particulars of the work carried 
out; and I need only epitomize the facts by stating that 
a sum of-over £6,000 is required annually for the charitable 
side of the institution ; that 50 medical men, or their widows, 
receive annuities of £30; and that 50 boys, the sons of medical 
men in reduced circumstances, are educated, boarded, and 
clothed free of charge. . 

There can be no controverting the fact that the mortality 
amongst medical men ia practice is abnormally high, cot 
trasted with that amongst members of other professions. 


Epwarp C. Sraton,. 
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er" to show how welcome the fifty pensions given out 


ral funds must prove to the necessitous recipients, 
of on must be 60 ht of age, I would mention that as 
I write no fewer than twenty-five of them are between 70 and 
$0 years old, whilst nine others are between 81 and 89 years 
of age. Last year one of our pensioners, a medical man, 
died at the advanced age of 95 years. ; ; 

For many years the Council has with infinite difficulty 
adhered to the number of pensioners and foundation scholars 
it set itself to maintain—namely, fifty of each, but these 
numbers cannot be kept up without an increase in our 
income. To reduce these numbers would be to add to the 
already large amount of suffering existing in the profession. 

We are at the present time heavily indebted to our bankers, 
and the Council will have to borrow still more before the end 
of the year unless money comes in. 

It is with confidence, therefore, that I appeal to all to help. 
Those outside the profession who have benefited by the skill 
and attention of a medical attendant can show their apprecia- 
tion by assisting an institution which exists for the benefit of 
medical men ; and thoge members of our profession who have 
been successful will, I venture to hope, help more generously 
even than many do now their less fortunate brethren who 
have been unable to provide for their old age or for their 
widows and children. 

Annual subscriptions of one guinea give voting powers at 
the election of pensioners and foundation scholars; but I 
wish to state very clearly that small subscriptions of 5s. and 
upwards are welcome. 

To many old supporters in my uphill task of collecting 
money I wish to take this opportunity of tendering my 
warmest and heartiest thanks.—I am, etc., 

C. Homman, 


37, Soho Square, London, W., October 24th. Treasurer. 





ON THE TREATMENT OF THE INITIATORY STAGE OF 
INSANITY IN GENERAL HOSPITALS. 

Sir,—I have just been reading with great interest the dis- 
cussion on the above subject! at the annual meeting so ably 
introduced by Sir John Sibbald. The proposal to have 
separate wards in our general hospitals for the treatment of 
insarity in its early and forming stage advocated by him is 
of great importance to the lower middle and working classes, 
particularly of our great cities. A few remarks on my own 
experience of a somewhat similar arrangement in the Glasgow 
Town’s Hospital and Asylum may help to show that there is 
really no serious difficulty in the working of such a scheme. 
This establishment is a combined poorhouse and hospital, 
with also, till about five years since, an asylum for all forms of 
insanity. During the greater part of my connexion with it as 
resident medical officer, extending from 1858 to 1884, and also 
afterwards for many years as visiting physician, two wards 
on the ground floor of the hospital blocks, the one 
for 16 men, the other for 24 women, were used for cases 
of mental weakness or disorder short of certifiable in- 
sanity. Some of the inmates were epileptic, with attacks 
of brief mental disturbance; some suffered from senile 
mental disorder; not infrequently there were cases of 
delirium tremens; and from time to time men and women 
were admitted who had been brought from their own homes 
or from the police office as insane, but whom I did not feel 
justified in certifying as lunatics at the time of their admis- 
sion. Some of the last group had to be removed to the 
asylum within two or three days, others got well or at least im- 
proved greatly, and returned to their homes generally in 
less than three weeks. Though now and again a patient 
would prove noisy, I cannot recall that in any case they dis- 
turbed the patients suffering from ordinary disease in the 
floors above; if they did it must have been seldom. 

It is evident, however, that the cases referred to by Sir John 
are in a less developed stage than those under my care. 
Rather are they the states of mental unrest and despondency, 
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suicidal and homicidal; these and other morbid states of 
feeling, without definite delusion, but with inability to work, 
or at least an unfitness for ordinary application, and more or 
less sleeplessness, that in varying form generally precede 
clear insanity—for which ordinary hospital provision is 
sought. In not a few cases there is a physical basis for these 
states in torpid liver, confined bowels, disordered menstrua- 
tion, anaemia, etc., possibly directly producing them by 
toxins in the blood. 

At this early but developing stage of mental disease the 
skill and care of the experienced physician, who is also.a 
specialist in nervous troubles, is of the highest moment and 
will doubtless often check its further progress, while promoting 
a return to normal processes of nutrition and action within the 
brain. Patientsin such states very often benefit greatly by 
rest in bed with efficient massage, which is an excellent sub- 
stitute for the physical exercise otherwise necessary for the 
assimilation of the large amount of nutriment almost always 
required, after probable disorder of the digestive system has 
been removed. 

There is, therefore, strong reason for the institution of 
special wards in general hospitals for patients suffering from 
the premonitory symptoms of insanity. The working classes 
contribute largely towards the maintenance of these hos- 
pitals, and it is hard that no provision is made in them for 
the treatment of conditions which, when not arrested, so 
often result in the production of, in many respects, the sad- 
dest of the diseases that afflict humanity. 

In Glasgow there is at present in course of erection by the 
parish council a hospital for acute disease in a populous part 
of the city. Two hundred beds are for ordinary non-con- 
tagious troubles, the other fifty are for the early and doubtful 
forms of insanity. The latter will be under the care of 
Dr. Carswell, who has done so much in recent. years to show 
that such cases can be treated with great success in the 
special hospital wards of a poorhouse. In the new hospital 
the mental cases will be treated in a block separate from but 
quite near those for cases of ordinary disease. This separate 
arrangement is certainly preferable to the one I have 
described, though the latter, as above shown, is work- 
able ...... —I am, ete., 


Glasgow, Oct. 25th. ALEX. ROBERTSON. 





THE ABSORPTION OF UTERINE FIBROIDS. 

Srr,— All of us who take an interest in this question must 
have been gratified with Professor Murdoch Cameron’s reply 
to my inquiries. He clearly defines the clinical characters of 
these cases which ‘ very closely resembled fibroid growths.” 
He suspects ‘‘that the condition was due to an inflammatory 
or traumatic cause.” Had he stated so in his original paper 
I would not have observed that his experience might revive 
the dying belief in the absorption of fibroids. In my own 
case inflammation played a very large share in reducing the 
tumour. 

Murdoch Cameron expresses scepticism about absorption 
of a fibroid by involution after pregnancy. His theory that it 
is only the normal uterine wall around the tumour that 
undergoes involution is probably quite correct. He should 
have added that the tumour might have been expelled during 
labour and overlooked in certain alleged cases. This might 
well have occurred in Boissard’s case* had not the afterbirth 
been inspected by a midwives’ class. 

Mr. Skene Keith makes a very definite statement. He 
‘*has seen one fibroid disappear after ergot and more than 
twenty after Apostoli’s treatment.” It will. be interesting to 
hear on what evidence Keith can convince Murdoch Cameron 
that the tumours were fibroids. Skene Keith has had long 
experience, and I think that all of us, besides Murdoch 
Cameron, would like to have full details of the 20 cases. I 
remember the controversy raised by Dr. Shaw Mackenzie on 
the occasion of my inquiries as to the action of drugs at the 
Ipswich meeting. The issue lies between fibroids and inflam- 
matory products. The action of drugs in reducing the former 
isin my mind problematical. In cases where there is inflam- 


1 Déliverance et Fibrome, Bulletins de la Soc. d’Obstét de Paris, March 2oth, 
1902, P. 163. 
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matory deposit they may do much good, but rest and douching 
are yet more conducive to cure.—I am, etc., 


London, W., Oct. 28th. ALBAN DoRAN. 





THE EXTIRPATION OF TUBERCULOUS LYMPH 


Sir,—In his interesting paper on this subject, contributed 
to the British MrpicaL Journat of October 25th, p. 1312, 
Mr. Rushton Parker expresses the opinion that ‘‘any other ” 
(than operative) ‘‘ treatment is apt to bea trifling waste of 
time”; in other words, that once diagnosed tuberculous 

, glands should be promptly excised. 

Were this advice generally adopted, I feel sure that many 
unnecessary operations would .be performed. In a paper 
contributed to the Guy’s Hospital Reports! I expressed the 
opinion that 

There are certain cases in which one can say at once that operation is 
not advisable; namely, in which the diseased glands have only existed a 
short time, that is, a few months, are not breaking down, have not grown 
—— and are not causing any marked deterioration of the general 

I believe that provided efficient hygienic measures be 
adopted (and here I would add that there is no place in the 
country so suitable for such cases as Margate) the greater 
aig Sagpome of such patients will be cured without operation. 

n the same paper I ventured to lay down the following 
general rule. 

If the glands have not become very large, are not breaking down, and 
have been affected for less than two years, hygienic measures should first 
be given a fair trial. 

Provided that these are efficiently carried out and continued 
for long periods, there is no doubt that in a large proportion 
resolution will occur. Many, in fact most, women have a per- 
fect horror of scars in the neck, so that while I yield to no 
one in my advocacy of excision where necessary, I feel very 
strongly that if possible—and it often is possible—the use of 
the knife should be avoided.—I am, etc., 

CHARLES J. Harnett, M.D.Lond., M.R.C.S., 
Assistant Surgeon to the Royal Sea-Bathing 


October 2sth. Hospital, Margate. 


THE NOTIFICATION OF INFECTIOUS DISEASES. 

Sir,—With regard to the conviction of Mr. Allinson? for not 
notifying the existence of a case of small-pox, I think your 
remarks are very much to the point. Public safety can, how- 
ever, be safely conserved, and at the same time the dignity of 
the profession, if a clause such as we have in our Public 
Health Act, 1900, were introduced into the English one: 

Public Health Act. 

Section 26.—Whenever in any house any person is found to be sick of 
any infectious disease, or of any sickness the symptoms of which raise a 
reasonable suspicion that it may be an infectious disease, the following 
provisions shall apply : 

(1) Upon the day on which the occupier of the house becomes aware of 
the nature of the disease of which the patient is sick or is suspected to be 
sick he shall give notice thereof to the District Health Officer. 

t (2) _— notice shall be in the form numbered one in the Third Schedule 
ereto. 

(3) If the occupier fails or neglects to duly give such notice he sliall be 
liable to a penalty not exceeding five pounds. 

(4) The medical practitioner who attends the patient, and the chemist 
who supplies medicine or drugs for such patient, shall, upon the day on 
which they respectively become aware of the nature of the disease or 
suspected disease, give notice thereof to the occupier, and also to the 
District Health Officer. 
< (5) — notice shall be in the form numbered two in the Third Schedule 

ereto. 

(6) If the medical practitioner or chemist fails or neglects to duly give 
such notice to the District Health Officer he shall be liable to a penalty 
not exceeding ten pounds, and, on conviction, the convicting Court may 
also, if the disease is a dangerous infectious disease, suspend him from 
practice or business for _ period not exceeding six months. 

(7) During the period of suspension the practitioner shall be deemed 
not to be a medical practitioner, and the chemist shall be deemed not to 
be a registered pharmaceutical chemist. : 

(8) Any notice under this Section may be given by post, and shall be 
exempt from postage if the envelope is marked “ Notice under the Public 
Health Act.” 

Public Health Amendment Act, 1901 (No. 2). 

Section 3.—(1) A copy of the notices required by Subsections 1 and Iv of 
Section xxvi of the principal Act to be given to the District Health Officer 
shall be transmitted forthwith to the local authority; and such copies 
shall, if sent by post, be exempt from postage if the envelope is marked 
* Notice under the Public Health Act.” 


1 Tuberculous Disease of the Lymphatic Glands : in the Neck, Guy's Hos- 
pital Reports, vol. lv, p. 55. 
2 BRITISH MEDICAL JOURNAL, July 26th, 1902, p. 295. 








— 
(2) Where the occupier of a house is himself sick of an : 
ease, or of any sickness the symptoms of which raise 2 pad 
picion that it may be an infectious disease, the notice required be 
said Subsection 1 to be given by the occupier of the house to the Diy the 
Health Officer. shall be given by the person for the time being in charge’? 
the house, and acopy of such notice shall at the same time be ¢ of 
— to the local authority as provided in the last preceding omet 
tion. 
(3) Every person who fails to comply with this section jg }j 
penalty not exceeding £5. 7 ; liable tog 
‘Several of the medical men here at first objected to this 
clause, but I pointed out that by requiring a man to notify 
when he ‘* suspected ” an infectious disease existed, wag not 
in any sense an admission that he had the power or ski)! of 
diagnosing the disease.—I am, etc., 
J. MALCOLM Mason, 
Chief Health Officer for New Zealand: 
Department of Public Health, Wellington, Sept. roth. r 





MITTELSCHMERZ AND DYSMENORRHOREA, 

S1r,—In the British MEDICAL JOURNAL of October rth 
on page 1139, there is an account of a paper by Dr. Whitelocke 
of Oxford, upon a case of intermenstrual dysmenorrhoe, 
(Mittelschmerz) cured by successive odphorectomies. Surely 
this was not a case of intermenstrual pain or Mittelse 
but of dysmenorrhoea. In vol. xl of the Transactions of the 
Obstetrical Society there is a paper on this subject; and it ig 
there shown that in all their reported cases the prominent 
and distinguishing feature is that intermenstrual pain comes 
on about the twelith or fourteenth day after the cessation of 
the period; it lasts a day or perhaps two or three days, ig 
often accompanied by a discharge of clear fluid, and ig {fo}. 
lowed by a period of rest or complete cessation of pain up to 
the outset of the next period. This is a very different history 
to that of Dr. Whitelocke’s case; his patient had pain for ten 
days immediately prior to the onset of the flux. 

Since writing that paper other cases have been brought 
under my notice, and I intend shortly publishing a more com. 
plete contribution to the study of this interesting condition; 
though Dr. Whitelocke’s cage is of importance and of interest, 
I venture to think it scarcely can be brought into the category 
of cases known as Mittelschmerz, though it is assuredly an 
exceptional case of premenstrual pain, and apparently caused 
by the presence of the fibroid. I notice that in your report 
of the discussion Dr. Spencer states he has seen other cases of 
small fibroids giving rise to similar pains, but he is not 
reported as admitting this as a case of Mittelschmerz, though 
Professor Byers is so reported, in which I think he is ip 
error.—I am, etc., 


Upper Brook Street, W., Oct. 17th. Avu«custus W. ADDINSELL. 





THE ROYAL NAVY MEDICAL SERVICE. 

Srr,—In a leading article in the British MEDICAL JOURNAb 
of October 25th you speak of the naval hospital inspectorial 
officers having day-on and day-off duties ; that applies to the 
deputy-inspectors-general and fleet-surgeons at Haslar an¢ 
Plymouth Hospitals. ; , : 

Then, again, the naval medical officers’ relative rank is 
with, not after, officers of the military branch according t 
date of their commissions, but military officers in temporary 
command even, of junior relative rank, have always prec 
dence over officers of the engineer, medical, or civil branches 
senior to them.—I am, ete., 


October 27th. NAVAL MeEpImcal. 





TREATMENT OF PSORIASIS. | a 

Srr,—As I was unavoidably absent from the discussion iD 
Manchester on this subject let me say that I was_prepar 
restate my plea for mercurialization. In Mr. Malcolm 
Morris’s able analysis of treatment he admits that ‘“‘ mereuria 
ointments of moderate strength are serviceable.” That is 
true, but eradication can only be secured by the constitutional 
action of the drug. I would not trouble you, but that Freneh 
evidence is forthcoming in favour of this treatment, and I do 
not seek space for details as they are given in the Brimsi 
MEDICAL JourRNAL, vol. i, 1890, p. 110, and in my Papers m 
Dermatology (second edition) 1899.--I am, ete.. 

Cavendish Square, Oct. 27th. E. D. MAportHeER. 
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SurcEon-GENERAL JOHN BUTLER HAMILTON, 
A.M.S. (Retired). ult aL} 
iends of Surgeon-General Hamilton will. have 
fin =r Agi deepest inna of his unexpected death on 
getober 25th, in his 64th year. A man of fine physique, 
pounding energy, and in appearance much short of his real 
: e, he seemed destined for many more years of activity and 
oe otalness. But about a year ago, after rigors and a smart 
febrile attack, he spat up a large quantity of pus from a 
hepatic abscess, which seemed to have been a latent legacy 
of long Indian service. _ His recovery was apparently 
marvellously rapid, but his more intimate medical friends 
regarded the state of his health with considerable misgiving, 
although he himself declared he felt no bad effects whatever. 
It is not improbable that this attack was the precursor of his 
fatal illness, perhaps through embolism. About four weeks 
ago, after a long and fatiguing bicycle ride, he complained of 
numbness of the right arm, and shortly afterwards complete 
right hemiplegia, with aphasia, developed, from which he 
r rallied. : 
Tin Butler Hamilton came of a military family, no fewer 
than five generations of which had served the Crown. He 
was educated at Trinity College, Dublin, where he graduated 
in Arts in October, 1859, and_ took the first place in the 
examination for the degree of M.B. in the following month. 
In this year also he became M.R.C.S.Eng. In January, 1860, 
he competed for a commission, and came out near the top ofa 
batch of 27. After a short term in Chatham and Dublin he 
was sent to the Bahamas, and during his service there was 
in medical charge of an expedition sent after a pirate slaver 
tothe coast of Cuba. Subsequently he served in Barbados, 
Jamaica, and British Honduras. He took advantage of a 
short period of service in Ireland to graduate M.D. in the 
University of Dublin in 1863. In the following year he was 
appointed to the Royal Artillery, and went out to India to 
join the 16th Brigade, with which he served till April, 1873, 
when, on the introduction of the unification system 
he was placed on the staff, and returned to this 
country, where he served for nearly two years. He 
was then promoted Surgeon-Major, and returned to India, 
where he served for nearly seven years, for two of which he 
was on the staff of the Surgeon-General of H.M. Forces as 
statistical secretary. He served in Ireland from 1882 to 1885, 
and then went out with the Suakim Expedition. He was 
appointed Field Inspector of the Linles of Communication ; he 
was present at several engagements and was Senior Medical 
(Officer with the Brigade of Guards which went out on relief on 
the day of the battle of Tofrek. He was present also at the 
capture and destruction of Tamai. For these services he re- 
ceived the medal and clasp, and the bronze star. On the 
breaking up of the Suakim Force he returned home, but on pro- 
motion to Brigade-Surgeon in 1886 he was almost immediately 
sent out to India, and appointed to the medical charge of the 
large station hospital at Lucknow. During his six years in 
this charge he had a very large experience of enteric fever, and 
wrote a monograph on the disease which was highly praised 
in a review published in these columns at that 
time. In August, 1886, he was selected to organize a hospital 
ship for the Burmese campaign ; in the hottest time of the 
year this was a trying task, but in eight days the Tenasserim 
was transformed into a well-fitted hospital ship which did 
good service for several months. On this occasion he received 
the high commendation of the Surgeon-General and the thanks 
of the Government of India. He was subsequently appointed 
Honorary Surgeon to the Viceroy, Lord Lansdowne, in recogni- 
tion of his services during epidemics of enteric fever and 
choleraat Lucknow. For some time he officiated as P.M.O. of 
the Allahabad and Lucknow districts. He was promoted 
Surgeon-Colonel in 1891 and was appointed P.M.O. of the 
estern District. He was subsequently transferred to the 
Home District, and in that capacity drew up a scheme for 
hospital accommodation on mobilization which received the 
praise of the then Commander-in-Chief, the Duke of Cam- 
bridge. In 1894 he was sent out to South Africa as P.M.O. 
On promotion to Surgeon-General in October, 1895, he was 





again appointed to the Western District, where he served as 
P.M.O. until he was retired under the age limit in October, 
1898, having then served nearly 39 years, of which 27 were 
abroad, 25 in the tropics. 

Shortly after hisretirement he went fora tour round the world. 
But he was not a man to idle, and on his return home found 
many outletsfor hisaboundingenergy. Heretained the keenest 
interest in the department which he had served so long. No 
man was better acquainted with its needs or with the disabili- 
ties under which its officers suffered, and the committees of 
the British Medical Association which have dealt with this 
matter have been greatly assisted by MHamilton’s long 
acquaintanee with every phase of the controversy. He was 
the Chairman of the Special Committee of the Association to 
which the consideration of the report of Mr. Brodrick’s Com- 
mittee was referred, and there is reason to believe that the 
representations of that Committee had no little weight with 
the War Office. He wasalso appointed at the annual meeting 
at Ipswich in 1900 a member of the Constitution Committee, 
as representing South Africa; he wasa diligent attendant at 
the meetings of this Committee, and took a prominent part in 
its debates. 

When the Duke of Abercorn formed a Committee for ren- 
dering surgical and medical aid to sick and wounded officers 
returning from South Africa, Surgeon-General Hamilton 
readily gave his services, and the advice and assistance which 
he rendered were very highly appreciated. In addition he 
gave personal services of the highest value; for when sick and 
wounded officers arrived at Southampton during the early 
stages of the war, Hamilton was present on behalf of the Com- 
mittee to supervise the preliminary arrangements. 

Surgeon-General Hamilton was a good sportsman and a 
first-rate rifle shot ; during his service in India he was recog- 
nized as one of the surest shots in the country at the butts, 
and the prizes of various descriptions that he won at the 
Northern India Rifle Association competitions form a collec- 
tion which is perhaps unequalled. 

He was not a voluminous writer; but in addition to various 
official reports he communicated many articles to the medical 
press, including an essay on cholera, a disease from which he 
himself twice suffered while in India. 

He was a man who impressed every one by his energy and 
enthusiasm, while his geniality and transparent honesty of 
character won him many friends. One of them sends us the 
following brief tribute to his memory: 

‘A brave, resolute, and generous spirit has thus departed, 
and one who probably did more than any other to set forth 
the grievances and plead the cause of his army medical 
brethren. It is well that the younger members of the service 
should know of the champion they have lost, for no man 
knew better every phase of the now happily past army medical 
controversy; and no man more fearlessly advocated reform, 
perhaps to his own personal detriment. Among his old‘ 
friends and contemporaries Hamilton’s memory will long be 
green and affectionately cherished.” 





WILLIAM ALEXANDER, M.D., J.P., 
Dundonald, Ayrshire. 

THE grave has closed over the remains of one who during the 
course of a long life enjoyed the almost unique experience of 
being both a village practitioner and a consultant in his own 
county. His life began and ended in the village of Dun- 
donald, in Ayrshire, and it was there that he built up the 
reputation for conscientious work which in time gained the 
cordial recogniticn of his fellows. Bornon January 29th, 1815, 
when George III was King, he lived during the reign of five 
Sovereigns. At the time of his death he was probably the 
oldest graduate of Glasgow University living. When his 
medical life began the conditions under which medicine was 
taught and practised were removed so far from the present 
that a simple recital of some of them illumines a page of 
almost forgotten history. 

When Dr. Alexander entered the old College of Glasgow as 
a student in the November term of 1831, travelling had still 
to be done by coach. The stethoscope, the clinical ther- 
mometer, and the microscope were unknown. The chemistry 
of the urine had not yet been directed to clinical purposes, 
and there was no antiseptic surgery ; pathology and physiolcgy 
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(as we now know them), and also zoology, had no part in the 
student’s training, while the teaching of medicine and surgery 
was confined to systematic courses ; clinical teaching had not 
been systematized. The dissecting rooms obtained their sup- 
plies from executed criminals or the graveyards. Examina- 
tions for degrees were conducted viva voce frequently in 
Latin. Phlebotomy was universally practised. Every healthy 
man was bled by the lancet once a year at least, sometimes 
oftener. The use of leeches only began later. 

After a course of study such as is here implied, and from 
which much of the present day training of the medical 
student was necessarily absent, Dr. Alexander graduated C.M. 
in 1834, when only 19 years of age. The following year was 
spent in continuing his studies in anatomy and medicine, 
acon 4 at his own University and thereafter in the schools and 

ospitals of Paris. In 1836 he took the M.D. degree of his 
University. 

About 1835 he returned to his native village, and gradually 
built up a widely extended general and consulting practice, 
in which the peasant and the proprietor were alike included. 
The first outbreak of cholera in Scotland had occurred during 
his student days, and Dr. Alexander had been present when 
the announcement that it had reached Glasgow was made by 
the Professor to one of the classes. The opportunities thus 
offered of watching the clinical course of the disease proved in- 
valuable to him later when the disease returned to this country, 
and in 1854 appeared in Symington. a village near Dundonald, 
Careful clinical records kept by Dr. Alexander of many of 
these cases are still preserved in manuscript, and supply 
ample testimony to the detailed scrutiny of individual cases 
on which his growing reputation was based. Withdrawn by 
the demands of his practice from the continued advantages 
of hospital experience, which residence in large centres of 
population affords, Dr. Alexander found at the bedside of his 
patients an ample clinical field for all his energies, while a 
well selected range of medical literature kept him well abreast 
of the almost revolutionary changes in clinical methods pro- 
duced by the introduction of aids to diagnosis, which in his 
early days were unknown. From the first he was strongly 
opposed to annual bleedings as unphysiological. He was the 
first in Ayrshire—if not in Scotland,—to give a practical illus- 
tration of the value of Marshall Hall’s method of artificial 
respiration by resuscitating a child who had fallen into a tub 
and had been apparently drowned. On the publication of 
this he received from the author of the system a note of con- 
gratulation. The introduction of methods of chemical examin- 
ation of the urine, and the use of the clinical thermometer, 
opened up for him new fields of clinical enquiry, and he was 
not slow to appreciate their value, or apply them to his 
practice. For 46 years he was Parochial Medical Officer for 
the parishes of Symington and Dundonald, and a member of 
the Sydenham Society from its formation. He was a Justice 
of Peace for the County of Ayr. 

When in his 80th year, and after sixty years’ practice, he 
retired in 1894, the esteem in which he was held found expres- 
sion in a complimentary dinner, and the presentation of a 
handsome silver bowl, salver, and purse of sovereigns, to 
which friends and patients (and there were few of the latter 
who were not also friends) contributed. 

In the relaxations of life he sought the society of his fellow- 
men, so that we find him acting as Secretary to the Dun- 
donald gers) Club during the long interval between 1836 
and 1891, while in 1853 he was elected a member of the 
Western Medical Club, Glasgow. 

The wave of Ecclesiastical revolution which swept over 
Scotland in 1843 found him casting his lot with the party of 
non-intrusion, so that, in the phrase which to Scotsmen is 
pregnant with meaning, he ‘‘came out at the Disruption” 
from the Church in which his father was an elder, to become 
ultimately himself an office-bearer in the Church of his election. 

In 1853 he was married, but Mrs. Alexander predeceased 
him by several years. He is survived by a son who is a 
medical graduate of his father’s University. 

The ne of his life was spent in the rural beauty which 
had formed the setting of his active years, and after a year or 
two of failing strength he passed out into the silence from the 
place which had been so long his home. Few lives are so full 
of active years as his was; many, let us hope, aim at the high 
conception of duty which he realized. ,; 








A WELL-KNOWN, well-beloved, and picturesqu : 
has passed away in the person of Dr. ‘Omranoma, of Rage 
Lancashire. A typical Scot (a Highlander of the Chishn” , 
clan), he wandered forth from his native place, a little vil 
near Inverness, and for a time was resident in Radcliff; 
Afterwards he went to Edinburgh, where he completed ~ 
medical studies. He obtained the diplomas of L.R.C.P his 
L.R.C.S. in 1876, After practising for a short time in wal : 
his native place he returned to Radcliffe. In 1884 he obtaine, 3 
the degree of M.D. from St. Andrews University. Dr Chie 
holm was a J.P., and in that capacity had occasion 
October 23rd to sit on the Bench; during the hearing of the 
trial of one whom he knew well he felt ill, and shortly alter 
wards expired. Thus passed away one whose influence in the 
town of Radcliffe has been wholly beneficent. The native 
worth of the man is shown by the list of honours that fel] " 
him as a competitor in the struggle for academic distinction 
whilst he was a student in Edinburgh. Dr. Chisholm ig gy;- 
vived by his widow and two daughters. Both daughters are 
graduates of Victoria University, and one of them is one of 
the two first women students admitted to the medical schoo} 
of Owens College, Manchester. It was perhaps in some 
degree due to Dr. Chisholm that Owens College opened its 

ortals to women students in medicine. Be this as it may 
e certainly was a whole-hearted sympathizer with the 
cause of medical education for women. 


ROYAL NAVY AND ARMY MEDICAL SERVICES, 


THE ROYAL NAVY MEDICAL SERVICE. 
WE are informed by the Director-General, R.N,, that tem- 
porary surgeons are nct astoney required at present for the 
Royal Navy. The present regulations are in substitution for 
those framed some years ago, the terms being improved, and 
were recently published to show the conditions under which 
such appointments would be made when war or any other 
emergency arose. 











Tue following appointments have been made at the Admiralty — 
FREDERICK J. LILLY, Fleet Surgeon, to the President, for three months” 
hospital study, November 1st; FREDERICK J. BURNS, Staff Surgeon, to the 
Flora, November 11th; DANIEL J. P. MCNABB, Staff Surgeon, to the Royat 
Sovereign, November 19th: RAMSEY M. RICHARDS, Surgeon, to the Duke of 
Wellington. October 25th (E. D. Richards’s appointment to the sameiscan- 
celled): GEORGE S. SMITH, Fleet Surgeon, to the President, for Deptford 
Victualling Yard, October 24th ; W. R. HARRISON, Surgeon, to the Duke of 
Wellington, for disposal, October 2zsth. 


THE GUARDS. 
LIEUTENANT B. PAREs, from the Royal Army Medical Corps, is appointed 
Surgeon Lieutenant in the 1st Life Guards, October 15th. He was appointed 
tothe department, November 14th, 1g00, and has been attached to the ist 
Life Guards since the beginning of the present year. 


MEDICAL STAFF COLLEGE. 
LIEUTENANT-COLONEL H, E. RK. JAMES, F.R.C.S.Eng., Royal Army Medical 
Corps, is appointed Commandant and Director of Studies, Medical Slaff 
College, with the temporary rank of Colonel while so employed, August. 
4th. Lieutenant-Colonel James has been at Aldershot Training School 
since April 25th, _ first as Second in Command and Instructor, and 
subsequently as Officer Commanding. 


ROYAL ARMY MEDICAL CORPS. ; 
LIEUTENANT-COLONEL R. J. L. FAYLE, D.S.O., retires on retired pay, 
October 29th. His commissions are dated :—Surgeon, February 4th, 1882; 
Surgeon-Major, February 4th, 1894; and Lieutenant-Colonel, February 4th, 
1902. He was engaged in the recent war in South Africa, was mentioned in 
dispatches, and made a Companion of the Distinguished Service Order for 
his services. 

Major J. F. BURKE also retires on retired pay, October 20th. He was 
appointed Surgeon-Captain, August 1st, 1885, and Surgeon-Major twelve 
years thereafter. He served in the Egyptian war in 1882 as Civil Surgeon 
(medal with clasp and Khedive’s bronze star): in the Burmese campaign 
in 1885-7 (medal with clasp); with the Ashanti expedition in 1885-6 (star): 
in the Hinterland of Lagosin 1897-8; with the Protectorate expedition in , 
Sierra Leone in 1898-9 (medal with clasp); and in the South African war 
im 1899-1900. : ’ 

Captain FRANK Dove died at Indore, Central India, on October 18), 
aged 35. He was appointed Surgeon-Lieutenant, July 28th, 1894, an 
Surgeon-Captain, three years later. 


THE UNIFORM OF THE R.A.M.C. - 
LIEUTENANT-COLONEL R.A.M.C. writes: Now that so many changes 1D 
uniform in all branches of the service are occurring, it seems to me to 
be a favourable opportunity of approaching the Commander-in hief , 
with a view to alter the present mess uniform of the R.A.M.C, The 
present mess kit is distasteful to every officer in the corps, and I 
the opportunity of asking the opinion of two general officers; they both 
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i liest thing they had ever seen, and up to now I have 
sald it a person who aepeured of it. I would suggest that the 
er tor-General be asked to assemble a Committee at Aldershot to 
oes 4, suitable kit, which might then be submitted to the Commander- 
devnief for his approval or otherwise. I believe the late Commander- 
inChief objected to red facings. If this objection still holds, I would 
ot est light blue, but this of course would be for the Committee to de- 
suge ny change, however, must be for the better. 


termine: a 
nscscncaicaneaeay 


R THE FAMILY « F THE LATE LIEUTENANT- 
iene POC OLONEL BRODIE, R.A.M.C. 
On behalf of the widow and orphans of Lieutenant-Colonel J. F. Brodie, 
R.A.M.C., for whom an appeal was madein the BRITISH MEDICAL JOURNAL 
i May 24th, Colonel Leake, 42, The Common, Woolwich, begs to acknow- 
ledge with many thanks, the following additional contributions, and to 
Jepress his cordial appreciation of the kind words of sympathy which 





accompanied them : imi 
Colonel Dallas Edge, C.B.. R.A.M.C. aad ra ae 
Colonel W. Allan May, C.B., R.A.M.C.... sc BUG -6 
Captain F, C. Heffernan, R.A.M.C. ees ow. £0 O 

Previously acknowledged ... as ee 77 10 0 
Total to date re we 8213 0 





MEMORIAL TO THE LATE CAPTAIN E. G. FORREST, R.A.M.C. 
CAPTAIN A. H. WARING, R.A.M.C, (No. 1 Section Hospital, Secunderabad, 
India), begs to acknowledge the following subscriptions to the above fund : 


4 8.4. 

R. B. Carson, Esq., Civil Surgeon aa ws O13 4 
Captain J. Cowan, R.A.M.C. _.... eee «on Gee 4 
Major H. N. Thompson, R A.M.C. isi ws. O10 0 
Major R. J. Windle, R.A.M.C. ... ass ste OBS 6 
Previously acknowledged tee ice (SSG 





: 47,15 0 
Note.—Subscriptions, which are limited to Rs. ro (138. 4d.), should be 
sent to the above-named Captain A. H. Waring, R.A.M.C. 





IMPERIAL YEOMANRY. 
SURGEON-LIEUTENANT-COLONEL (Hon Major in the army) W. J. NAISMITH, 
M.D., D.S.O., Ayrshire (Earl of Carrick’s Own), is absorbed into his unit, 
october 7th. 

Surgeon-Lieutenant (Hon. Lieutenant in the army) H. W. WHYTE, 3rd 
County of London (Sharpshooters) is absorbed into his unit, October rst. 


ROYAL GARRISON ARTILLERY (VOLUNTEERS). 
SURGEON-CAPTAIN J. I. PALMER, 3rd Middlesex, is promoted to be Surgeon- 
Major, October 18th. 


ROYAL ARMY MEDICAL CORPS (VOLUNTEERS). 
SUPERNUMERARY CAPTAIN M. TAYLOR, M.B. (Honorary Captain in the 
army), the ‘aren Companies, to be Captain on the establishment, Sep- 
tember 2oth. 


, VOLUNTEER RIFLES. 
SURGEON-LIEUTENANT D. Mowat, M D., 3rd Volunteer Battalion the Essex 
Regiment, is borne as supernumerary while commanding the Essex Vol- 
unteer Infantry Brigade Bearer Company. October 2sth. 
Surgeon-Major F. E. FENTON, 1st Middlesex (Victoria and St. George’s) 
Rifles, is promoted to be Surgeon-Lieutenant-Colonel, October 25th. 


VOLUNTEER INFANTRY BRIGADES. 
SURGEON-LIEUTENANT-COLONEL E. JONES. 3rd Volunteer Battalion the 
Welsh Regiment, to be Brigade-Surgeoa-! ie 'tenant-Colcne! while hold- 
ing the ee of Senior Medical Officer to the Welsh Brigade, Oc- 
tober 25th. 





A NEW MILITARY AMBULANCE WAGON. 

THE Secretary of State for War recently offered a prize for the best- 
designed military ambulance wagon under conditions which were the 
outcome of the experience of the campaignin South Africa. As the result 
of trials at Aldershot of beso ys sent in by about a dozen firms, the first 
prize of £500 has been awarded to Messrs. Holmes and Co , of Derby. Lich- 
field, Sheffield, and London, coachmakers. The selected wagon will carry 
four patients lying down, or twelve sitting, together with the driver and 
two orderlies. In the body of the.wagon are two cupboards for medical 
comforts, and underneath is a movable water-tank of aluminium capable 
of holding ten gallons. Patent springs and thick india-rubber tyres 
minimize the jolting and oscillation of the vehicle, whilst the stretchers 
rest yw ba sland cushions, or can be suspended at the head by straps 
or insulators. i 





NEW ARMY BEARER CORPS IN INDIA. 
THE scheme for the organization of a new Army Bearer Corps is now 
sanctioned, and its publication in an Indian Army Circular is expected 
immediately. The corps will be subject to the orders of the Commander- 
in-Chief, and will form an integral part of the military medical service. 
It will be composed of four divisions, corresponding to the four Indian 
commands, each of which will be subject to the lieutenant-general of the 
command, and to the general officers commanding districts in all matters 
of discipline. Each division will be perme under the principal medical 
officer of the command, with a special staff officer taken from the medical 
services to supervize administration, organization, and recruitment, and 
to assist in mobilization. These special staff officers will be appointed for 
five years, and will each receive a staff allowance of Rs. 400 per mensem, 
and when absent from headquarters a deputation allowance of Rs. 5 per 
diem. An assistant surgeon from the Indian Subordinate Medical Depart- 
ment will be attached to each company-for discipline, training, and 





general interior economy, and will also be available for hospital work. He 
will receive a charge allowance of Rs. so per mensem, and will be ap- 
pointed for five years, remaining with his company in peace and war. He 
will be eligible for reappointment afterthe end of the first period. For 
this purpose the Indian Subordinate Medical Department will be increased 
by 37 assistant surgeons, including the Reserve. The new Army Bearer 
Corps will consist of such men of the existing establishment of bearers 
as may be qualified by caste and fitness, supplemented by 
recruits. They will be enrolled under the Indian Articles of 
War, and will be divided into three grades—sirdars, mates 
and bearers. The total strength of the corps will be 6,oco bearers, 
organized in 28 full companies of 200 men each, and tour reduced com- 
panies of roo men each. The full companies will each comprise two 
sirdars, six mates, and 192 bearers, the reduced companies will have 
exactly half the strength ineach grade. The following will be the distri- 
bution of the 32 companies by number among the various military dis- 
tricts :—Punjab Command: Peshawar, No. 1; Rawal Pindi, Nos. 2 and 3: 
Punjab Frontier Force, No. 4; Lahore, Nos. 5and 6; Sirhind, No. 7. Bengal 
Command: Meerut, No. 8; Bundelkhund, No 9; Allahabad, No. 10; 
Nerbridda, No. 11; Oudh, Nos. 12 and 13; Rohilkhund, No. 14: Presidencr, 
No. 15; Assam, No. 16 (reduced). Madras Command: Madras, No. 17; 
Bangalore, No. 18: Southern, No. r¢ ; Secunderabad, No. 20; Belgaum, 
No. 21; Raugoon, No. 22 (reduced); Mandalay, No. 23 (reduced). Bomb: y 
Command: Bombay, No. 24; Aden, No. 25 (reduced); Poona, No. <6; 
Mhow, No. 27: Deesa, No. 28; Sind, No. 29; Nagpore, No. 30; Quetta, Nis, 
31 and 32. Except during war, or when war is imminent, men my 
claim discharge after three years’ service. Men will be trained in tie 
following duties : Stretcher drill, first aid to wounded, conveyance of si: k 
and wounded, andcamp arrangements. With a view to economy, beareis 
may in peace time be employed on any Government work suitable to their 
caste, in addition to their ordinary duties, such as punkah pulling, water 
carrying, and work in commissariat godowns. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


CONVICTION OF AN UNQUALIFIED PRACTITIONER FOR 
MANSLAUGHTER. 

HENRY JOHN HERRING, alias Dr. Hoffmeister, alias Dr. Dobie, alias Dr. 
Elliott, whose committal by the magistrates at the Harlesden Police 
Court on charges of manslaughter and perjury preferred against him by 
the Public Prosecutor at the instance of the Medical Defence Union, was 
Fe up at the Central Criminal Court before Mr. Justice Bigham on 
October 28th, and indicted for the manslaughter of Elizabeth Burden. 
Mr. Charles Matthews and Mr. Arthur Gill prosecuted on behalf of the 
Director of Public Prosecutions; Mr. Arthur Hutton defended. 

Counsel for the prosecution stated that the prisoner had been carrying 
on under different names the profession of a medical man, and had de- 
scribed himself as M.D. and M.S. In September, 1901, he took a house at 
Willesden ; on July 2nd, r902, Mr. Burden, the husband of the deceased 
woman, called the prisoner in under the impression that he was a pro- 
perly-qualified medical man. The patient had a swelling in the leftgroin, 
and was suffering pain. The prisoner pronounced the case to be one of 
inflammation, the result of a chill, and treated the patient by drugs and 
poultices. Two days later. when she had become very ill, the prisoner 
assented to another medical man being called in, who at once made the 
diagnosis of strangulated hernia. The woman died shortly afterwards. 
At the inquest the prisoner gave evidence, and swore that he was a quali- 
fied man, and was paid the usual medical fee for attending at an inquest. 
It was alleged that the prisoner was culpably negligent in his treatment 
“ the deceased woman, and that her death was caused by such neg- 

igence. 

Dr. Bardsley, of Willesden, gave evidence that death was due to oa 
lated hernia, and expressed the opinion that no person with a knowledge 
of medicine would have mistaken the actual nature of the disease. Dr. 
A. P. Luff, Medical Adviser to the Home Office, gave evidence that death 
was caused by the gross negligence of the prisoner, and that had she re- 
ceived proper care and attention, and had the necessary operation been 
pomeeees there was every probability that her life would have been 
saved, 

Counsel for the defenee did not call evidence, nor did he put the accused 
in the witness box, but contended that the case resolved itself into one in 
which an error of diagnosis had been made, that the attendance which the 
prisoner had given was constant, that he had treated the patient to the 
best of his ability, and that there was no proof that he had been guilty of 
criminal negligence. : 

Mr. Justice Bigham, in summing up the case, said that it was for the 
jury to say in every case whether the negligence» alleged against the 
prisoner amounted to criminal negligence. In illustration of this he 
shadowed a case of a person being run over by a driver in the streets, and 
drew a distinction between the reasonable care which one driver might 
exercise and the criminal negligence which might be shown byanother. He 
pointed out tothe jury that the prisoner went undertwo false names, both 
of which were upon the Medical Register, but neither of which was his own 
name. This fact was not in itself evidence of negligence, but if a man llke 
the prisoner did hold himself out to have medical kill, was not that, he 
asked, gross negligence? Hegaveit as his opinion to the jury that it was 
an act of gross negligence in itself, and that they might take that as a 
direction from him upon the point. In illustration of this he pursued 
the driving theory, and said that for a man who was skilful in the 
handling of horses it would not be a negligent act to drive a trap in 
Fleet Street. but that if a man without the slightest knowledge of horses 
or driving did so it would be gross negligence on his part. The judge 
also put it to the jury that in what he was doing prisoner acted for his 
own personal ends, and for the purpose of making money and without 
regard to the consequences. In reference to the attention given by the 
prisoner to the case, Mr. Justice Bigham said that the prisoner went and 
saw the deceased when asked to do so and gave every reasonable atten- 
tion to her, and that he quite understood the husband thanking the 
prisoner for doing so, but the judge went on to say, ‘“‘ what was the good 
of his doing’so?” The medical ‘evidence established beyond question 
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the existence of astrangulated hernia. Dr. Bardsley in his evidence 
stated that in his opinion it was impossible for any man with knowledge 
of his profession to have mistaken what was the actual disease from 
which the woman was suffering, and yet the prisoner took none of those 
steps which ought to have been taken in treating such disease. He also 
referred to Dr. Luff’s evidence, which was to the effect that there was 
every probability of the woman’s life having been saved had she received 

roper care and attention and had the necessary operation been per- 

ormed. The judge characterized the case as a very important one, 
stating that it would be a very great pity if it went forth that the public 
might thus be the victims of impostors. He warned the jury against 
being influenced by their feelings towards the prisoner, or as to the effect 
which any sentence which might be passed upon him would have upon his 
future. 

The jury returned a verdict of guilty. 

Mr. Gili then called the officer in charge of the prisoner, who stated that 
he left school at about the age of 17, and obtained employment as a clerk 
in the Clearing House at Euston Station ; he left that employment under 
circumstances not creditable to himself. He went to Willesden in 1901, 
and told his father that he was acting as assistant toa medical practitioner 
there. So far as inquiries had gone, it could not be ascertained that the 
prisoner had any knowledge whatever of medical matters, but he had at 
one time been in the company of some medical students. 

The prisoner, on being called upon, said he had nothing to say, and the 
judge, in sentencing him to five years’ penal servitude, characterized him 
* ‘as an impostor, who for the sake of gain placed human life in jeopardy. 
The judge hoped that the sentence would be a warning to others. é 

Mr. Gill said that under the circumstances the indictment for perjury 
would not be proceeded with. 





FEES FOR HOSPITAL PATIENTS. 

HACKNEY.—The house-surgeon cannot in any case claim fees from the 
defendants; he must claim, if at alt, from the plaintiff, who, if he 
a meen in his action, may recover them from the defendants as part of 

is costs. 


THE INTERPRETATION OF CONTRACTS NOT TO PRACTISE. 

A CORRESPONDENT asks the following questions : Four years ago he sold 
his practice, signing the usual bond not to practise within a radius of 
six miles under a penalty of £1,500. (1) Can he return to the same town 
and live privately ? (2) If he returns, and old patients consult him, will 
he be liable to incur the penalty if he advises them without accepting 
any fee? (3)If he were to pay the penalty (£1,500) could he practise 
freely, as formerly ? 

*,* (1) There is nothing to prevent his return if he does not practise. 
(2) To see old patients habitually, whether for or without a fee, would be 
an infringement of the bond not to practise. (3) The payment of the 
penalty would not entitle him to practise again ; the vendor of his prac- 
tice would still be entitled to an injunction from the court to restrain 
hin. 





CUSTODY OF ALLEGED LUNATIC. 

E. U. R. W.—If our correspondent’s statement accurately covers the 
whole of the relevant facts, he would not be responsible, but the lady 
who keeps the house would be liable. If the case is not already certified 
and reported under all the provisions of the Lunacy Acts applicable to 
the case, she is already liable to prosecution and severe penalty. 





MEDICAL BIOGRAPHIES. 
A soenmpennare has forwarded us the following letter which he has 
received : 

Dear Sir,—I shall deem it a favour if you will appoint a time when you 
can give our special representative, Mr. Henry Bagge, an interview in 
connexion with a series of authentic biographies which I am preparing 
for the press by special arrangement with a large number of the 
princi newspapers. 

Hoping to have the favour of a reply by return, 


, Sir 
Yours faithfully, 
LLOYD WILLIAMS, Editor. 

*,* Our correspondent justly points out that the proposal lends itself 
to one of the worst forms of indirect personal advertisement. We fully 
agree with him, and we hope all members of the profession to whom 
such an invitation may be addressed will imitate his example, and take 
no notice of communications of which the least objectionable feature is 
their impertinence. 





FEES FOR SCHOOL LECTURES. 

A. L.—The acceptance of an inadequate fee for lectures, though undigni- 
fied, would hardly seem to constitute unprofessional conduct, unless it 
were done with the object of taking the lectures out of the hands of 
another medical man. The London School Board gives a fee of one 
guinea for each lecture of one hour and a-half to medical men for 
ambulance lectures in evening continuation schools, and this is a 
usual fee for ambulance lectures. 





PROFESSIONAL SECRECY. 
SussEx.—If a patient who is suffering from an infectious disease is'a 
source of danger to others, heshould be warned, and the necessary pre- 
ventive measures should be explained to him. In the particular cases 
mentioned the patients should be told that they should give up their 
employment at least for a time, and put themselves under treatment. 


=== 
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f FR med pare nl — GAMORIRGE. 

Examinations for Medical and Surgical Degrees.—The Fir 

Third Examination for the Degree of M.B. will Paarkon on econd, ang 
sth, and the Examination for M.C. on December mith. The nave 
candidates for these examinations must be sent to the Registra; of 
before Monday, N —— —_ " TY on or 

Appointments. — Dr. Rogers has been reappointed Dem 

Anatomy; and Mr. J. S. Gardiner, Caius, Demonstrator of Animal Moye 


ology. 
Matriculation.—The total number of freshmen entering this term is 
of whom 9 are advanced students, and 125 medical students. 4e, 
Examinations.—By a temporary regulation, candidates who were qualif 
for admission to the Final Examination in Surgery and Midwifery =a 
the old regulations, will be admitted to the corresponding sections of the 
Third M.B. Examination under the new regulations. e 
Degrees.—At the Congregation on October 23rd, the followi : 
were conferred :—M.D.: A. W. Daniel, Emmanuel. M.B.: J, pe degrees 
King’s; J. F, Alexander and W.W. Wingate-Saul, Trinity ; E. H. Harrisgey’ 
Clare. B.C.: W. W. Wingate-Saul, Trinity. a, 





UNIVERSITY OF LONDON. 
UNIVERSITY COLLEGE. 

THE Calendar of University College, London (University of London) for 
the Session 1902-3, contains information in regard to several new de- 
partures in the work of the College. Among the more important of these 
trom the point of view of the science student, are the institution of 
sessional laboratory course in psychology,! in each of the three terms of 
the College year in place of one terminal course as heretoiore; the re. 
organization of the department of chemistry in conjunction with the 
Senate of the University of London. resulting in the strengthening of the 
staff by the appointment of Professor Collie to the chair of organic 
chemistry, and of Dr. Smiles as his assistant; and the institution of a 
composition fee, of £26 5s. for the preliminary scientific course. Other 
a developments are the institution or reorganization of inter. 
collegiate courses in English, French, German, and Italian; the pro. 
vision of a complete course in ethics for honours students, and in the 
Oriental School it is proposed to institute special courses in Hindustani, 
A special modern language library has been instituted which will he 
available for the use of all graduates of the University @f London under 
the same conditions as those in the University Building. 


ADVANCED LECTURES IN PHYSIOLOGY. 

The courses of advanced lectures in the Physiological Laboratory of the 
University of Londen, South Kensington, have been resumed. On October 
14th Dr. E. Starling, Professor of Physiology at University College, com. 
menced a course on Sources of Animal Energy. and on October isth Dr, 
Pembrey, Lecturer on Physiology in the Guy’s Hospital Medical School, 
commenced a course on Animal Heat and Respiration. The first courses, 
which were given last summer, were well attended, the number present 
varying from 50 and 70. We understand that all the laboratories are 
now in full work. The courses of lectures are addressed to advanced 
students, and are arranged to meet the requirements of candidates for 
honours in physiology at the University. Further particulars can be ob- 
tained from the Academic Registrar, Mr. H. Frank Heath. 





UNIVERSITY OF DURHAM. 
Ar the Convocation holden on Tuesday, October 21st, the degree of Doctor 
in Medicine for practitioners of fifteen years’ standing, was conferred on 
Messrs. G. G. Hodgson, M.R.C.S., L.R C.P., and J. G. Shea, L.R.C.P., LM, 
F.R.C.S.I., D.P.H.; and that of Bachelor in Medicine (M.B.) on Mr. D. R. 
Roberts. 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


EPIDEMIC MORTALITY IN LONDON. 
[SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL.) 
THE accompanying diagram shows the prevalence of the principa 
epidemic diseases in London during the third, or summer, quarter of this 
year. The fluctuations of each disease, and its relative fatality as com- 
pared with that recorded in the corresponding periods of recent years, 
can thus be readily seen. 

Small-pox.—The fatal cases of small-pox in London last quarter num- 
bered 73, the corrected average number in the corresponding periods 
ofthe ten preceding years being 18. Among the various metropolitan 
boroughs this disease showed the highest proportional fatality in Ham- 
mersmith, St, Pancras, Islington, Finsbury, Bethnal Green, Stepney, and 
Lewisham. The number of small-pox patients admitted into the Metro- 
politan Asylums Hospitals during the quarter was 325, against 1,491, 4,873. 
and 3,215 in the three preceding quarters; the number remaining under 
treatment, which had been 666, 1,526, and 837 at_ the end of the three pre- 
ceding quarters, had further declined to 42 at the end of September last. 

Measles.—The deaths referred to measles, which had MN 542, 730 
and 714in the three preceding quarters, further fell last mage 346, 
and were 128 below the average number in the corresponding periods of 
the ten preceding years. This disease was proportionally most fatal in 
Fulham, St. Pancras, Finsbury, Shoreditch, Southwark, and Bermondsey. 

Scarlet Fever.—The fatal cases of this disease, which had been 160, 
154,and 136 in the three preceding quarters, rose again last quarter to 
139, but were 86 below the corrected average number. The highest 

















1 London: Taylor and Francis, Red Lion Court, Fleet Street. 1902. 
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DEATHS FROM ZYMOTIC DISEASES IN LONDON DURING THE THIRD QUARTER OF 1902. 
NG COUGH 


SMALL POX. MEASLES. 


Norg.—The black lines show the recorded number of deaths from each disease during each. week of the quarter. 
average number of deaths in the corresponding weeks of the 


proportional mortality from scarlet fever occurred in Fulham, St. Pan- 
cras, Finsbury, Shoreditch, Poplar, and Southwark. The Metropolitan 
Asyiums Hospitals contained 2,656 scarlet fever patients at the end 
of last quarter against 3,080, 2,113, and 2,439 at the end of the three preced- 
ing quarters ; 4,084 new cases were admitted during the quarter, against 
4,504, 3-209, 20d 3,571 in the three preceding quarters. ; 

Diphtheria.—The deaths referred to diphtheria in London, which had 
been 453, 365, and 256in the three preceding quarters, further declined 
last quarter to 244, and showed a decline of 292 from the average 
number in the corresponding periods of the ten preceding years. This 
disease was proportionally most fatalin Fulham, St. Pancras, Finsbury, 
the City of London, Southwark, and Camberwell. The number of diph- 
theria patients under treatment in the Metropolitan Asylums Hospitals 
at the end of September was 981, against 1,369, 1,123, and 975 at the end of 
the three preceding quarters ; : 
the quarter, against 2,651, 2,075, and 1,888 in the three preceding 

uarters. 

‘ Whooping-cough.—The fatal cases of this disease, which had been 166, 465, 

and 532 in the three preceding quarters, declined again last quarter to 469, 
but were 63 above the corrected average quarterly number. Among the 

various metropolitan boroughs, this disease was gig ee most 

oe — St. Pancras, Finsbury, Shoreditch, Poplar, and 
outhwark. 

“ Fever.”—Under this heading are included deaths from typhus, from 
enteric fever, and from simple and ill-defined forms of continued fever. 
The deaths referred to these different forms of ‘‘ fever,” which had been 
157, 110, and 69 in the three preceding quarters, rose again last quarter 
to 197, and were 35 in excess of the average number in the ten pre- 
ceding third quarters. Three deaths during the quarter under notice were 
referred to simple continued fever, but not one to typhus. The “fever” 
death-rate was highest in St. Marylebone, St. Pancras, Stoke Newington, 
Shoreditch, Poplar, Lambeth, and Woolwich. The Metropolitan Asylums 
Hospitals contained 359 enteric fever patients at the end of last quarter, 
against 195, 121, and 195 at the end of the three | a pour quarters; 650 
new cases were admitted during the quarter, against 404, 249, and 314 in 
the three preceding quarters. 

Diarrhoea —The 1,645 deaths from diarrhoea registered in London during 
the quarter ending September last were 1,255 below the corrected average 
number, Among the various metropolitan boroughs this disease was 
proportionally most fatal in Fulham, Finsbury, shoreditch, Stepney, 
Poplar, and Southwark. 

he lowest death-rates from the principal epidemic diseases in London 
last quarter were recorded in the City of Westminster, Hampstead, 
Stoke Newington, Holborn. and the City of London; and the highest 
rates in Fulham, Finsbury, Shoreditch, Stepney, Poplar, and Southwark. 
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HEALTH OF ENGLISH TOWNS. 

IN seventy-six of the largest English towns, including London, 3,385 
births and 4,804 deaths were registered during the week ending Saturda 

last, October 25th. The annual rate of mortality in these towns, which 
had been 18.1 and 17.4 per 1,000 in the two preceding weeks. further declined 
last week to 16.9 per 1,000. The rates in the several towns ranged 
from 3.5 in Reading, 6.8 in Bournemouth, 8.1 in Grimsby, 9.0in Hornsey, 
9.1 in Leyton and in Newport (Mon.), and 9.2 in Ipswich, to 21.2 in 
Neweastle-on-Tyne, 23.2 in Birkenhead, 25.3 in Bootle, 257in Preston, 
25.9 in Merthyr Tydfil, 26.1 in Liverpool and 28.4in Hanley. In London the 
rate of mortality was 160 per 1,ooo, while it averaged 17.2 in the 
seventy-five other large towns. The death-rate from the principal infee 

tious diseases averaged 2.1 per 1,cooin the seventy-six large towns; in 
London, this death-rate was equal to 1.6 per z,ooo, while it averaged 2.3 
in the seventy-five other towns, among which the rates ranged upwards 
to 4.6 in York and in Cardiff, 4.9 in West Ham, 5.0 in Hanley, in Preston, 
and in Middlesbrough, 5.3 in Bristol, 5.5in West Bromwich, and 7.0 in 
Bootie. Measles caused a death-rate of 1.3 in Leeds, 1.5 in West Ham 
and in Hull, 1.6in Liverpool, 2.5 in Hanley, 2.8 in Bristol, 3.oin South 
Shields, 3.2 in West Bromwich, 3.4 in Cardiff, and 5.2 in Bootle; scarlet 
fever of 1.6 in West Bromwich and 1.7 in Stockport and in Wigan; diph- 
theria of 1.5in Southampton, 1.6in Burnley, 1.7 in Hanley, and 2.8 in 
Middlesbrough; ‘‘fever” of 1.3 in York, and 1.5in Tottenham and in 
Coventry; and diarrhoea of 2.0in York, 2.1 in West Ham, 2.2 in Middles- 
——_ 24 in Walsall, and 3.7 in Preston. The mortality from whooping- 
cough showed no marked excessin any of the large towns. One fatal 
case of small-pox was registered in London, but not one in any other of 
the seventy-six large towns. The number of small-pox patients under 
treatment in the Metropolitan Asylums Hospitals, which had been 34, 31, 
and 28 at the end of the three preceding weeks, had further declined tu 
23 at the end of last week ;! one new case was admitted during the week, 
against 4, 2,and4in the three preceding weeks. The number of scarlet 
fever cases in these hospitals and in the London Fever Hospital on 
Saturday last, the 25th October, was 2,904, against numbers increasing from 
2,657 to 2,871 on the five preceding Saturdays; 362 new cases were 
pe ag during the week, against 366, 389, and 362 in the three preceding 
weeks. 


HEALTH OF SCOTCH TOWNS. 
DURING the week ending Saturday last, October 25th, 962 births and 3 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 15.4 and 18.0 
per 1,cco in the two yeoeee weeks, declined again last week to 16.8 
Tr 1,000, and was slightly below the mean rate during the same period 
n the seventy-six large English towns. Among these Scotch towns the 
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death-rates ranged from 11.2 in Leith and 12.8 in Dundee to 19.0 in 
Glasgow and 197 in Greenock. The death-rate from the principal infec- 
tious diseases averaged 1.4 per 1,000 in these towns, the highest rates 
being recorded in Paisley and Greenock. The 284 deaths registered 
in Glasgow included 3 from scarlet fever, 3 from diphtheria, 5 from 
whooping-cough, and 8 from diarrhoea. Three fata] cases of diarrhoea 
were recorded in Edinburgh, and sin Dundee; 2 deaths from scarlet fever 
prem anon § in Paisley, and 3 from scarlet fever and 2from diarrhoea in 
yreenock. ; 








HOSPITAL AND DISPENSARY MANAGEMENT. 


BALDOVAN ASYLUM FOR IMBECILE CHILDREN. 

FRroM the forty-seventh report of this useful institution near Dundee we 
learn that there were at the beginning of 1902 111 inmates—67 males and 
44 females—140 arom been under treatment during the year preceding. 
Dr. Greig, the Medical Superintendent. remarks that between 7 and 11 is 
the best age for imbecile children to begin institution life, and that the 
average age of the 26 admitted during 1901 was about 9 years. Theaverage 
duration of residence in the asylum was 7;, years, and amongst those dis- 
charged (5 males), 1 lad had develoved into an active, useful, powerful 
farm labourer, though remaining defective in articulation. The deaths 
had been unusually numerous, 24in all, of which 10 were attributed to 
some form of tuberculous disease, 6 from epilepsy, and 1 from enteric 
fever due to the stoppage of a drain. ‘Considering the marked ten- 
dency which such children have to contract tuberculous disease,” Dr. 
Greig observes “ that 10 is not an excessive number out of 24.” Butitis 
surely worth the consideration of the authorities of all institutions for 
imbecile children how far modern methods of dealing with those so pre- 
disposed are applicable to the children committed to their care. In this 
connexion it is satisfactory to learn that at: Baldovan a handsome new 
block has been recently provided for 60 patients, in.the dormitories of 
which 60 superficial feet are allowed each, in the day rooms 30 superficial 
feet, and in the hospitals 90 superficial feet, and that these wards are 
efficiently warmed and ventilated. ; 

The class of patients received at Baldovan appears to be on the average 
of lower grade than those in the charitable institutions for imbeciles in 
England, which of late haveshown a tendency to restricttheir admissions 
to improvable cases to the exclusion ofidiots. It.is increasingly difficult 
to find appropriate accommodation for these last: and it may 
be of advantage to mention that patients are received on pay- 
ment at Baldovan,. irrespective of locality, at £77, £31, and £25 re- 
spectively, according to the class of accommodation provided. That the 
inmates are well treated, and that the training of those children who are 
capable of useful work is assiduously carried out, is evident from the 
appended reports of visits by the Scottish Commissioners in Lunacy, as 
well as from the published tables showing the progress of the children in 
the'school during the year 1oor. 











MEDICAL NEWS. 


THE next congress of German Naturalists and Physicians is 
to be held at Kassel. 


Tue Chairman of the Folkestone Victoria Hospital has re- 
ceived from the Earl of Radnor, the Mayor of Folkestone, the 
sum of £200, being the Mayor’s salary for the year. 


New Leper Asyitum at Rancoon.—A new asylum for 
female lepers is to be erected at Rangoon on land given by 
the Government for the purpose. 


Mr. WittiAmM HartTmMANN has sent a sumof £500 to the 
Committee of the Royal Surrey County Hospital at Guildford, 
to enable them to replace money drawn from capital to meet 
current expenses. 


THE newly appointed Physician to the Prison for Women at 
Athens, Mme. A. Vassiliades, is said to be the first woman to 
receive an official post in Greece. 


On the recommendation of the Public Health Committee of 
the London County Council an order requiring the notification 
of chicken-pox in London for a further term of two months, 
dating from November 7th, has been issued. 


Proressor Rippert, of Marburg, has been appointed 
Director of the Pathological Institute at Goettingen in suc- 
cession to Professor Orth who has succeeded the late Professor 
Virchow as Prcfessor of Pathology in Berlin. 


HospitaL Orricers’ ASsocrATION.—This association, which 
was formed recently, has for its object to promote social 
intercourse between various branches of the hospital services, 
to disseminate information concerning hospital work and to 
increase the interest in the advancement and prosperity of 
medical charities. An inaugural dinner was held recently 
in London, when the chair was taken by Mr. Lewis 
Gienton Kerr, of the Great Northern Central Hospital, in the 
unavoidable absence of Mr. Adrian Hope. 





‘Hospital, and the Earlswood Asylum for Idiots, 








Mepicat MAGIstraTES.—On the recommendation 
Lord Lieutenant of the county, Thomas VJolvin y Fe the 
Matthew Martin, M.B., M.S., and Mr. J. Meta? MS, 
L.R.C.P., L.R.C.S., have been placed on tht Comming 
the Peace for the County of the City of Glasgow, 2 of 


BEQUESTS TO CHARITIES.—The late Mr. Robert Geor ej 
of Caterham Valley, has bequeathed £3,000 to the a 
Hospital, and £500 each to the Royal Hospital for Tncur “a 
the British Home for Incuralles, the Brompton Consumpit? 


TuE inaugural address of the Medico-Legal Society w; 
given by the President, Sir W. J. Collins, at 20 uu 
Square, on Monday next, at 8.30 p.m. All persons in oe 
in the work of the Society are invited to attend. The a 
Secretary is Mr. R. Henslowe Wellington, 2, Essex Cou 
Temple, E.C. ur, 

Tue International Hospital for Sick Children in Constanti 
nople, founded in 1895 by Dr. Violi with the assistance of the 
Italian Mission of St. George, has now acquired a sanatori 
on an elevated situation on the island of Antigone, where tt 
children will be subjected to excellent hygienie and Climatic 
conditions, and will be able to have sea baths. 

Tue first business meeting of the Association of the 
Medical Press for (German-speaking Countries wag held 
recently in Carlsbad. The organization was {fg 
approved, as was the principle of co-operation with the nevi, 
formed International Association of the Medical Pregg, The 
task of completing the statutes was referred to a special 
committee. 


THe Cost oF PropucinG aN Eminent Paysictan—st, 
Conference on the pecuniary gains of the medical Profession, 
it was stated in regard to one of the leading physiciangiy 
Paris that, when 28 years of age, he had cost his family jy 
his education about £2,083. In his first year of practice ly 
gained about £27, in his seventh year about £213. 

WE have received a pamphlet bearing the title Preaching ani 
Healing, which is a report of the Church Missionary Sociey 
Medical Mission Auxiliary for 1901-1902. It contains a repor 
of the annual meeting which took place on May 8th, 1902, a 
account of the operations of the auxiliary at home and abroad 
and a list of subscriptions. It is illustrated by several excellen 
maps. 


THE Opour or Tosacco.—According to a note in th 
Pharmaceutical Journal Frankel and Wogrinz have confirma 
the statement of Hermbstdaet that the aroma of tobacco 
due to a volatile basic substance, to which Hermbstdaet hy 
given the name of nicotianine. It is distinct from nicotin 
and from the alkaloids isolated from tobacco by Pictet ai 
Rotschy. 


Irish MepIcAL ASSOCIATION.--A meeting of the mem 
of the medical profession of the county Longford was held i 
Longford, in the Longford Arms Hotel, on October rth. 4 
Branch of the Irish Medical Association was formed, and othe 
important matters discussed. 


THE Lord Mayor has received the sum of £200 fromth 
Dean and Chapter of Westminster, in lieu of the offertoryin 
the Abbey for the Metropolitan Hospital Sunday Fund. Te 
Abbey was closed for the coronation preparations on Hospitl 
Sunday, and the contribution is from the money paid by th 
public for viewing the Abbey after the Coronation. 


THE Glasgow University Club will dine at the Trocaden 
Restaurant, Piccadilly Circus, W., on Friday, November 2th. 
at 7 p.m., when the chair will be taken by Professor Jams 
Dewar, F.R.S., President of the British Association. Tk 
annual general meeting will be held half an hour beforett 
dinner. Further particulars can be obtained from the hm 
secretaries, Mr. J. M. Dodds, Dover House, Whitehall, §.W,; 
or Dr. C. O. Hawthorne, 28, Weymouth Street, Portlal 
Place, W. 

THE AVERAGE INcomME oF MEDICAL MEN 1N Paris-i 
Paris there are said to be 2,600 medical practitioners; 
these, 40 have a gross income of from £8,000 to £12,000, Sol 
44,000, 50 from £2,000 to £4,000, 200 from £1,200 to £2, 
2co from £800 to £1,200, and 1,700 earn on an average £145! 
year. In the whole of France there are 1,600 medical m# 
who gain on an average £110 a year gross. 
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Tax ZOOLOGICAL Society oF LonpoN.—The first scientific 


; ig Society will be held on Tuesday next, at 
meeting yar Soniete's house, 3, Hanover Square, W. At 
Dr. C. W. Andrews will give an account, illus- 
n slides, of recent palaeontological discoveries 


30 p-m-, & 
ae Meeting 
trated by lanter 


in Egypt. 





MEDICAL VACANCIES. 


lowing vacancies are announced : 
™ - “ gh ENHEAD AND WIRRAL CHILDREN’S HOSPITAL,—House- 

BIRKENHEAD | oy £100 per annum, with board, residence, and Jaundry, Applications 
iy Sir. E H. Tilley, Honorary Secretary, 52, Grosvenor Road, Birkenhead, by 
November 7th. bia eaetetectl = - ° 
" 1 )LAND EYE HOSPITAL.—Resident Surgical Officer. There 

BIRMINGHAM AN Te Ouse Surgeons, the Senior receives a salary of £85 and the Junior 
are rannum, and both a e applicants for promotion. Candidates to state if willing 
£75 Laney post of Jnnior House Surgeon if present residents are promoted. A — 
em ‘and sttendance provided. Applications to the Chairman of the Medical Boa: 

November 17th. Pats : 4 
‘ X COUNTY HOSPITAL.—Third House-Surgeon, unmarried, and 
pRlgnney jets of see, Salary, co eee annum, with board and residence. Applica- 
, ecretary by November 12th. ; 
Li OE OYAL INFTIRMARY.—House-Physician. Salary, £100 per annum, with 
pRISt ements, board, and laundry. Applications to the Secretary by November 12th. 
ON AND 2ORNWALL SANATORIUM FOR CONSUMPTIVES, Didworthy, 

a ha Brent.—Resident Medical Officer. Applications to Mr. S. C. Davies, 28, West- 

well Street, Plymouth. e Sites =n 
ENERAL DISPENSARY AND LYING-IN CHARITY.—Honorary 

Cee een, must be L.D.S.Eag. Applications to the Honorary Secretary, 
17, Bartlett’s Buildings, Holborn Circus, E.C., by November 8th. pang 

GERM AN HOSPITAL, Dalston, N .E.—Honorary Anaesthetist. Applications to the 

‘ tendent. i 
Sa ICH UNION INFIRMARY.—Junior Assistant Medical Officer of the Infirmary 

a 1 Workhouse, £100 per avnum, with furnished apartments, rations, washing, and 
13 per annum inlieu of heer. Applications, on forms provided, to be sent to the Ulerk 
to the Guardians, East Greenwich, by November 6th. 

ND DISTRICT HOSPITAL.—Resident House-Surgeon. Salary, £80 per 

a anh board, lodging and washing. Applications to the Honorary Secretary 

ovember 15th : 
uviercob INFECTLOUS DISEASES HOSPITAL.—Assistant Resident Medical 
Officer, unmarried, and not exceeding 30 years of age. Salary, £120 per annum, with 
board washing, and lodging. Applications, endorsed ** Assistant Resident Medical 
Officer,” to be addressed to the Chairman of the Port Sanitary and Hospitals Com- 
mittee, under cover to the Town Clerk, Municipal Offices, Liverpool, by November 10th, 

MILLER HOSPITAL AND ROYAL KENT DISPENSARY, Greenwich Read, S.E.— 
Junior Resident Medica: Officer. Salary, £80 per annum, with board, attendance, and 
washing. App»intmenr for six months, but eligiole for re-election as Senior (salary 

£100). Kppleations to the Secretary by November 13th. 

NORTH EASTERN HOSPITAL FOR CHILDREN, Hackney Road, N.E.—House- 

“~ §urgeon. Appointment for six months. Salary at the rate of £80 per annum, with 
hoard, residence. and ‘aundry allowance. — to the Secretary, 27,Clement’s 
Lane, Lombard Street, E C., by November 3r 

NORWICH: NORFOLK AND NORWICH HOSPITAL.—Assistant House-Surgeon. 

“~ Appointment for six months. Board, lodging and washing provided. Honorarium, 
£20. Applications to tne Secretary by November 4th. 

QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, N.W.—Assistant 
Resident Medical Officer. Appointment for four months. Salary at the rate of £50 

r annum, with board, residence, and washing. Applications to the Secretary by 
November 3rd. 

RAINHILL COUNTY ASYLUM, near Liverpool —Assistant Medical Officer, un- 
married, and not more than 30 years of age. Salary, £150 per annum, prospect of, 
increasing by £25 annuslly to £250, with further increase to £350, with furnished 
apartments, board, attendance, and washirg. Applications. endorsed “ Assistant 
Medical Officer,” to be sent to the Medical superintendent by November Sth. 

ROYAL DENTAL HOSPITAL OF LONDON, Leices er Square —Dental Superint: ndent. 
Honorarium, £250 p r annum. Must possess a medical and a dental registrable quali- 
fication. Applications to the Secretary by November 24th. 

ROYAL EAR HOSPITAL, Frith Street, Soho, W.—(1) Assistant Anaesthetist (Hono- 
rary); (2) House-Surgeon, nvn-resident, for six montbs, honorarium, £50 per annum, 
Applicatoins to the Honorary Secretary, Medical Board, by November 6th. 

ROYAL ORTHOPAEDIC HOSPITAL.—Resident House Surgeon and Registrar, un- 
married. Appoin'ment f-r six months, but eligible for re-election. Salary at the 
rate of £100 per annum, with board and washing. Apjlications to the Secretary, 
15, Hanover Square W., by November 12th. 

SHEFFIELD UNIVERSITY COLLEGE.—(1) Professor of Physiology, (2) Demonstrator j} 
of Bacteriology. Applications to the Rezistrar. 

SOUTHAMPTON: ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL.— 
Junior House-Surgeon. Salary, £60 per annum, with rooms, board,and washing. 
Applications to the Secretary by November 12th. 

WINCHESTER : ROYAL HANTS COUNTY HOSPITAL.—Wouse-Physician, unmarried. 
Salary, £65 per annum, rising to £75, with board, residence, ete. Applications to the 
Secretary by November 5th. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL. — Ass'stant 
House-Surgeon, Appointment for six months. Howorarium at the rate of'£75 per 
annum, with board, lodging, and washing. Applications to the House Governor. 

WORCESTER COUNTY AND CITY ASYLUM, Powick, near Worcester.—Assistant 
Medical Officer, unmarried, and not more tnan 30 years of: age. Salary, £140 per 
om, ag to £160, and allfound. Applications to the Medical Superintendent by 

November q 





MEDICAL APPOINTMENTS. 


BatEs, G. L, M.RC.S., L.R.C.P., L.D.S., appointed Dental Surgeon to the Royal Hospital 
School, Greenwich. 

Beek, Sidney, M.RC.S., L.R.C.P.Lond., appointed Certifying Factory Surgeon for the 
Manningtree District of the County of Essex. 

BUDDEN, “. W., M B., Ch.B.Vict., appointed Assistant Medical Officer to the West Derby 
Union Workhouse, 

coma, D., M.B.Dubl., B.Ch., appointed District Medical Officer of the Glandford Brigg 

nion. 


DupLEY, George J., M.R.C.S., L.R.C.P.Lond., appointed Honorary Surgeon to the 
Stourbridge Dispensary, : 

FEHRSEN, A.O. M, M.R.C 8.Eng., L.R.C.P.Lond., appointed Assistant Medical Officer 
to the Birmingham Parish Intirmary. 

PENNELL, Charles H., M.A, M.D.Oxon., M.R.C.P.Lond., appointed Assistant Medical 
Officer to Darenth Asylum. : 

HARMAR, W.D., M.A. M.B..C.M.Cantab., F.R.C.S., appointed Assistant Surgeon to the 
Metropolitan Hospital, Kingsland Road, N.E. 

see. Y. A., M.D. (U.S.A.) appointed Clinical Assistant tothe Chelsea Hospital for 

LitrtE, E. Graham, B.A.CapeUniv., M.D., M.R.C.P.Lond., M.R.C.S Eng. appointed Phy- 
sie for Diseases of the Skin at St. Mary’s Hospital, vice Siaisoim Morris 
F.R.0.S Ei., appomted Consulting Surgeon. 

LivtLrwood, J. 0., L.R C.P.Lond., M.R.C.S.Eog., D.P.H., appointed Certifying Factory 
Surgeon for the Manstield District of the County of Nottingham ; 


and Vaccinator at Brewarrina, New South Wales. 
Lunatic Asylum, Anckland, New Zealand. 


the Department of Lunacy, New South Wales, 
PaGE,W. S, MB. 
the St. Marylebone Infirmary. 


the Royal Cornwall Intirmary, Truro. 
District of the County of Lancaster. 
Royal Infirmary. 
Jast Sussex Asylum at Hellingly 
Derbyshire Royal Infirmars, vice Winfred Benthall, M.B.Cantab., resigned. 
Union. 


Workhouse. 


R.U.1., appointed to H.M. Prson Service. 
to the St. Marylebone Intirmary. 


Tnio 
YounG, T. B., M.D.Brux., M.R.0.8.Eng., L.R.0.P.&S,Edin., appointed Distrigt Medieal 
Officer of the Stourbridge Union. 


DIARY FOR NEXT WEEK. 


TUESDAY. 


University of London Physiological Laboratories, South Kensington, 
5 p.m.—Dr, Ernest Starling : On the Sources of Animal Energy. 
Royal College of Physicians of London, 5 p.m.—Dr. C. J. Cullingworth : 
he Bradshaw Lecture on Intraperitoneal Haemorrhage incident to Ectopic Gestation. 
Pathological Society of London, 20, Hanover Souare, W., 830 p.m —Section 
of Bacteriology: Mr. Alexander Foulerton : Some Cases of Streptothrix Infection. 
Dr. Klein, F.R.S.; On Some Virulent Varieties of Bacillus Coli Communis Isolated from 
Ice-creams. Dr. F. W. Andrewes: A Demonstration of the Misrocruenieme found in 
London Air. Dr. David Nabarro: On the Effect of Certain Metallic Salts on the 
Growth of Bacteria. Mr. Alexander Foulerton and Dr, Victor Bonney : On a Bacillus 
isolated from two Cases of Puerperal Fever. 


WEDNESDAY. 


University of London Physiological Laboratories, South Kensington, 
5p. ‘Dr. M. 8. Pembrey : On Animal Heat and Respiration. 

Obstetrical Society of London, 20, Hanover Square, W., 8 p.m.—Specimens 
will be shown by Mr. Bland-Sutton, Dr. Comyns Berkeley, Dr. Victor Bonney Dr, k. 
H. Bell, and others. Paper: Mr. W. Sampson Handley : On Paratubal Haematocele. 








THURSDAY. 

Roentgen Society, 20, Hanover Square, W., 8.30 p.m.—Opening Address by the 
esident. : 
Moqei- Bast London Clinical Society, Tottenham Hospital, N., 4 p.m.—Clinica 

lases. 
FRIDAY, 


West London Medico-Chirurgical Society, West London Hospital, Hammer- 
smith Road, W., 8.30 p.m.—Mr. Alban Doran: Choledochotomy in a e of Chronic 
Jaundice with Cholangitis; Recovery. Dvr. F. J. MeCann: Cases illustrating 
some of the Septic Complications met with during the Pucrperal State. 

West Kent Medico-Chirurgical Society, Royal Kent Dispensary, Greenwich 
Road, S.E., 8.45 p.m.—Dr. J. H. Bryant : The Value of Blood Examination as an Aid to 
Diagnosis and enosis. 


POST-GRADUATE COURSES AND LECTURES. 
Charing-cross Hospital, Thursday, 4 p.m.—Demonsf«ation of Dermatological Cases. 
Hospital for Consumption and Diseases of the Chest, Brompton, S.W., Wednesday, 

4 p.m.— Lecture on Bronchiectasis. 

Hospital for Sick Children, Great Ormond Street, W.C., Thursday, 4 p.m.—Lecture 
on Intracranial Tumour. 

Medical Graduates’ College and Polyclinic, 22, Chenies Street, W.C. Demonstrations will 
be given at 4 p.m. as follows:—Monday, skin; Tuesday, medical; Wednesday, 
surgical ; Th , Surgical; Friday, throat. 

National Hospital for the Paralysed and Epileptic, Queen Square, W.C.—Lectures 
will be given at 3.30 p.m. as follows: Tuesday, Cases of Syphilitic Diseases of the 
Nervous System; Friday, Surgery.of the Nervous System. 

Post-Graduate College, West London Hospital, Hammersmith Koad, W.—Lectures will he 
delivered at 5 p.m. as follows: Monday. Cataract; Tuesday, Therapeutics of X Rays; 
ene, Surgical Anatomy; Thursday, Treatment of Some Injuries and Emer- 
gencies ; Friday, Intrapelvic Hiamerrbass 

Westminster Hospital, Broad Sanctuary, S.W., Tuesday, 4.30 p.m.—Demonstration of 
Ophthalmological Cases. 


BIRTHS, MARRIAGES, AND DEATHS. 





the current issue. 
BIRTHS. 
JOHNSTON—At 7, Wellington Place, Leith, N.B., on October 25th, the wife of George 
Minto Johnston, M.D., F.R.C.F % 
MADDEN.—On Ostober 8th, at Cairo, the wife of Frank Cole Madden, F.R.C.S. of a 


daughter. 
MARRIAGES. 

BAKEWELL—FELL,—On October 22nd, at St. Margaret’s Church, {Ikley, by the Rev.’ W. 
H. Verity, M.A., Vicar of Longwood assiste1 by the Rev, R. n. Hughes, M.A., Robert 
Turle Bakewell, M.B., M.R.C.8.. L.RC.P.Lo d., of 27, Welbeck Street, Cavendish 
Square, and 3, Colleze Terrace, Fitzjohn’s Avenue, Hamp:tead, second son «f R. 8. 
Bakewell, Esq., The Homestead, Wealdstone, Harrow, and St Margarets Bay, Kent to 
—- es fourth daughter uf Robert Fell, Esq., of Somerville, Edgerton, Hud- 

ersfield. 
BOWLE-EVANS—STEVENSON. —On October 22nd, at St. Patr‘ck’s Church, Woolaton, 
Hants, by Rev F Goldie. 8.J., assisted by Rev. J. E. Hayes, Captain « harles Harford 
Bowle-Bvans, I.M.S., eldest surviving soa of J. Bowles Evans, Esq., J.P. &D L., of 
Byleits, Hereford, and 20, Lansdown Place, Cheltenham, to Nellie, younger daughter 
of Colonel W. F. Stevenson, C.B., R.A.M.C., of Sunnyside, Netley, Hants. 
PRIDMORE—BRERETON.- On October 22nd, at the Parish Church, Hove, by the Rev. T. 
Peacey. Vicar of Hove, Joh« Walter Pridmore, M.R.O.8., L.R.C.P., of Villa d’Este, 
Ryde, eldest son of John Pridmore, of Rugby, tu Vio et, elder daughter of the late J. 
G. Brereton, L.R.C.P., L.R.C S., of Ryde, aud Mrs. Brere‘on of Hove, 








McCREDIE, Robert William, M.B., Ch.M.Syd.. appointed Government Medical Officer 
MCKELVEY, Alexander N., L.R.C.P.&8.1., appointed Assistant Medical Officer he 
Morrirt, Charles G., MR.CS,L.R.C.P., D.P.H.Lond., appointed Junior Medica) Officer in 
8.Lond., M.R.O.S.Eng., appointed First Assistant Medical Officer to 
PANTING, Laurence C., M.A., M.D., B.Ch.Oxon., appointed Honorary Medical Officer o 
Riasy, W.C , M.B., Ch.B.Vict., appointed Certifying Factory Surgeon for the Adlington 
SWAIN, James, M.S., M.D.Lond., F.R.C.S.Eng., appointed Honorary Surgeon to the Bristol 
TAYLOR, Frederic R. P., M.D., B 8 Lond , appointed Medical Superintendent of the new 
Cunha Frank B., M.B., B.S.Lond.. etc.. appointed an Honorary Physician to the 
TURNER, H. N., M.B., B.S.Glasg., appointed District Medical Officer of the Bourne 
WALTERS, Miss B. E., M.B.Lond., appointed Assistant Medical Officer tg the St. Pancras 


WHITTINGTON. R., B.A., M.B., B.Ch.Oxon., M.R.C.S Eng., L.R.0.P.Lond., appointed 
Assistant Med'cal Officer to the Warnefoi:d Asylum, Oxford, vice J. M. Ahern, M.B., 


WILLIAMS, J.'T., M.B.Lond., L.R.C.P.Lond., appointed Second Assistant Medical Officer 
Wiyssame, T. F., M.B., M.S.Edin., appc:nted District Medical Officer of the Hawarden 
n. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning in order to ensure insertion in 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMIZIIT- CATIONS Respecting Editorial matters should be addressed to the Editor, 2, Av: r 
Street, Strand, W.C., London; those concerning business matters, advertisements, nou1i- 
delivery of the JOURNAL, etc., snculd be addressed to the Manager, at the Oftice, 42./, 
Strand, W.C., Loudor 

ORIGINAL ARTICLES and LETTERS forwarded for publication are understood tuo oe 
offered to the BRITISH MEDICAL JOURNAL alone, untess the contrary be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken ot their communications should autheuti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 

IRCUMSTANCES BE RETURNED. 

LN order to avoid delay, it is particularly ey mae that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Oflice of the JOURNAL, and wot 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BrRITISu 
MEDICAL JOURNAL is Aitiology, London, The telegraphic address of the MANAGE 
of the BRITISH MEDICAL JOURNAL*®s Articulate, London. 














KE Queries, answers, and communications relating to. subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 


found under their respective headings. 
ANSWERS. 





NaAvy.—‘‘ Non descent of testicle” is the disqualification, implying that 
there is one to descend. 


COLOUR RLINDNESS AND TONE DEAFNESS. 

Dr. F. W. EDRIDGE-GREEN (London, W.) writes: ‘*‘ Dichromatism” asks 
whether the above two conditions are always associated. Colour blind- 
ness and tone deafness, though analogous conditions, are compara- 
tively rarely associated in the same individual. In fact, I find more 
colour blind persons amongst musicians than any other class. Tone 
deafness is not associated with any particular form of colour blindness ; 
the two conditions are quite distinct. 


COMPARATIVE ANATOMY OF THE LYMPHATIC SYSTEM. 

T, B. L,—There does not rig ted to be any very recent work on the com- 
parative anatomy of the lymphatic system and the tonsils. We are 
indebted to Professor Arthur Robinson for the following references, 
which may be of use to our correspondent: Sappey. Anatomie, Physi- 
ologie, et Pathologie des Vaisseaua Lymphatiques considérés chez VU Homine et 
les Vertébrés, 1874-85; Klein, The Anatomy of the Lymphatic System, 1873-75 ; 
Sabin, On the Origin of the Lymphatic System of the Pig, American 
Journ, of Anat., vol. i, No.3; Davison, The Lymphatic System in the 
Extremities of the Cat, Anat. Anz., Bd. 22, No.6; Ritterer, Structure, 
Développement et Fonctions des Ganglions Lymphatiques, Journal de 
VAnatomie et de la Physiologie, Ann. 37, No. 5. 


DRAINAGE OF HEPATIC ABSCESS. 

MAcHAON.—(a) A drainage tube passed into the liver in the ninth inter- 
space inthe mid-axillary line would, when the liver is enlarged, not 
pass through the lung itself, but. must of course pass through the 
pleural cavity. If the lung is touched by an aspirating needle. used in 
searching for pus in a suprahepatic abscess, some haemoptysis would 
occur, but no further evidence of the lung being so injured need be ex- 
pected toensue. (b) Whena drainage tube is successfully introduced 
into an abscess cavity in the liver, the contents of which are already 
being coughed up, the resultisthat the pus escapes by the drainage 
tube, and in aday or two, usually, the cough ceases and the pus is no 
longer coughed up, 





LETTERS, NOTES, Ete. 


A HiGH FLIER. 

‘ONE OF THE MARINES writes: In a notice of a handbook on Meteorology 
in the BRITISH MEDICAL JOURNAL of October 18th, p. 1253, the reviewer 
alludes to “‘the condor, which soars to the marvellous elevation of 
30,000 feet.” Now, 30,000 feet is over five miles. Does the reviewer mean 
to suggest that a condor is visible at that height? If not, how is this 
undoubtedly “marvellous ” height determined ? a ; 

Tux REVIEWER writes: Had ‘One of the Marines” read the review of 
Mr. Marriott’s Hints to Meteorological Observers with attention, he would 
have seen that the statement as to the soaring height of the condor is 
included in the. frontispiece of the work itself. However,I give two 
reierences for the information of my critic. are a 

1. In the Encyciopaedia Britannica, under the heading Condor,” it is 
stated that Humboldt observed the condor soaring above the top of 
Chimborazo in the Andes at a height of 23.000 feet. ; 7 

>. Chambers’s Encyclopaedia, in an article on the ‘‘ Condor,” says that 
condors “ inhabit regions 10,000 or 15,000 feet above the level of the sea, 
where they breed, making no nest, but laying their eggs on the bare 


ax added : “The height to which the condor soars in the air exceeds 
that of any other bird, and is said to be almost six perpendicular miles 
above the level of the sea, or nearly six times the ordinary height of the 
a“ pale surely, a difficult matter to discern with a powerful telescope 
at a distance of, say, two miles (10,560 feet) a bird the expanse of the 
wings of which when poising may reach fully 14 feet. The summit of 
Chimborazo is 21.420 feet above sea level. Humboldt ascended within 
2,138 feet of the top, Boussingault and Hall within 1,729 feet, and in the 
years 1878 and 1880 Edward Whymper conquered the mountain en 


stood upon its summit. I have no doubt he had with h 
sufficient — to discern an object with a diameter of << 


even ata di iy 


istance of 10,000 feet. 
WARWICK AND TUNSTALL’S AMBULANCE DIAGRAMS 


TuIS series of diagrams published by Messrs. John Wright and co : 
+0 


Bristol, and noticed in the BRITISH MEDICAL JOURNAL Oi Octobe, 8t 
wd 


p. 1292, were there stated in error to consist of ten sheets only. ‘The ful} 
Og amongst 


number is sixteen sheets, the additional diagrams showi 
other things the various means of transporting injured Pers 
hand-seats, stretchers and vehicles, and the position of the besww° 
subjects comprised in a course of ambulance teaching and for 
complete series. 





LETTERS, COMMUNICATIONS, Etc., have been received from: 
A Ambulance Lecturer; Anti-rot ; Dr. J. H. Abram, Liverpool ; Auti-Tout Mr. H 
Allen, London. B Dr. J. G. Blackman, Portsmouth ; Mr, F, Broadbent, North Co ine. 
ham; Mr. A. E. Barker, London; Borax; Dr. R Bell, Glasgow ; J. Broom. hing. 
Kirriemuir ; Mr. G. T. Birkett, London; Mr. L_ A. Bidwell, London; Mr, J. Barclay” 
Birmingham, € J. Cameron, M.B., Fortrose ; E, L. Collis, M.B., Stourbridge ; Dr y 
Carpenter, London ; Dr. F. G. Crookshank, London ; Messrs. Callard and Co Lond . 
Dr. E. O. Croft, Leeds ; Mr. H. W. Carson, London; Mr. J. Collinson, London. D “4 
E. E. Dufty, Rotherham ; Professor F. Duranti, Rome; Mr. J. M Dodds, London - R i 
D’O. Duckworth, M.B., Ballybrophy ; Digitalis ; A, C. Dutt, M.B., Hull; J, w. Dune { 
M.B., Birmingham ; Mr. L. B. Delmege, Burton ; Mr. C. Dirks, Sirmione. E Dr ew 
Edridge-Green, London; Dr. J. Edmunds, Brighton; E.V.R.W. FE Dr. D, Ferrier 
London; Dr. D Filton, Milton Abbas; Mr. A G. R. Foulerton, London; E, Fran ’ 
M.B., Woodford Bridge. G St. G. Gray, M.B., St. Lucia ; Gynaecology ; Mr. ¢, Gam 
London. Hi Mr. H. M. Holt, Malton; Mr. C. AHyatt-Woolf, London ; Mr, A, Haslewood, 
Buxton ; Dr. J. Haddon, Denholm; Dr, ©. J. Harnett, Margate; Dr, J. P, Henry. 
London ; Messrs. Hay. Steven, and Co, Glasgow ; Dr. E. Harrison, Hull; Dr, w zr 
Howarth, Derby ; R. Howden, M.B., Newcastle-on-Tyne ; Mr. T. G. Horder, Cardiff, 
Wich Dien J Mr. P. Jahn, London; J. P.; Justice; Mr. JE, Judson, Ashton-under 
Lyne: Dr. W. P. Jones, London. EL Mr. J. B. Lamb, London ; Mr. C. Legg, London; 4. 
Ledingham, M.B., Hamilton ; Dr. W. Lamb, Birmingham ; Lieut.-Col. R.A.M.C, Dr. T 
G. Lyon, London ; Mr. J. Lyon, Caterham ; Mr, CW. Lawson, Rothbury ; Lamerton: 
Mr. R. M. Littler, Southport. Mi Milites Medicus; Mrs. Maillard, Great Yarmouth: 
Mr. W. J. Malin, Bath ; Messrs. H. Muller and Co., London ; Mr E. Merck, London; Mr. 
W.L. Muir, Glasgow ; Mr. J. MacMunn, London ; Dr. F. Mariani, Geneva Manchester 
Clinical Society, Secretary of, Manchester ; Mr. T. M. Macknight, Teneriffe ; M.R.Qg.. 
Dr. E. D. Mapother, London ; Dr. J. E. Moorhouse, Stirling; ‘* Medical Annual,” Editor 
of the, Bristol ; C. H. Milburn, M.B., Hull; Mr. P. Martin, Glasgow ; Dr. J. D. MeGaw 
London. N Mr. L. F. Neirath, London ; Dr. T. R. Neilson, Philadelphia ; Naval Medical’ 
Navy. @ Dr. J. Oliver, London ; Mr. E.Owen. London. FP Public Health ; A. Primrose. 
M.B., Toronto; Mr. E. Peacock, London: Dr. F. J_ Poynton, London; General ri 
Phelps, Birmingham ; Mr. J, C. Pemberton, Burnley ; Perplexed ; Dr. J. Pickett, Typ. 
bridge Wells. Ri Mr. T. I’. Raven, Broadstairs; Dr. A. Robertson, Glasgow. § Mr. 
M. A. Smale, London; Messrs. Spiers and Co., Glasgow; Dr. R. A, Shekleton, New. 
townards ; Dr. J. D. Stanley, Birmingham ; Dr E. C Seaton, London; Sanatorium; Mr, 
L. Salter, Sunderland ; Sussex ; Dr. E. M. Skerritt, Clifton ; Dr. A. Saw, Perth, W.A.; 
Rev. W. J. C. Searlin, Liverpool; Dr. W. Sykes, Exeter ; Mr. G. B. Shaw, London; Dr, 
L. Shaw, London; Dr. F. M. T. Skae, Upper Warlingham, T Tabloid ; Dr. H.G, Turney, 
London; Dr. G. G. S. Taylor, Liverpool: Town Councillor; Dr. J. @. Taylor, Las 
Palmas; Mr. J. Taylor, Tanderagee. WV Visanus Company, Manager of, Glasgow, 
W Mr. T. Wilson, Wallsend ; Dr. W. B. Warde, Tunbridge Wells; Dr. F. Willcocks, 
London ; G. C. Walker, M B., Kumassi; Mr. W. R. Williams, Clifton. 


BOOKS, Etc., RECEIVED. 


Experimentelle Untersuchungen iiber die A Texthook of the Diseases of the Ear, By 


eutzundliche Neubildung von Bindege- Professor Dr. Adam Politzer. Trans- 
webe. Von Dr. Mead. Alexander Maxi- lated and_edited by Milton J. Ballin, 
mow. Jena: Gustav Fischer. 102. Ph.B., M.D. and Clarence T. Heller, 


Fourth Edition. London; Bail 
25s. 





), 

Luftreinheit aseptiche und  atovische liére, Tindall. and Cox, 1902. 25s, 
Behandiung der Lungen zur B-simpe Scientitie Phrenology. An Illustrated Text- 
fung der Puberkulose Von Dr. Med. W book by Bernard Hollander, M.D. 

6s 


Zenuer. Berlin: August Hirschwald. — London: Grant Richards. 1902, 
1903. M.1.60, Natural Food. By J. P. Sandlands, M.A, 
v ’.C.D. London: Elliot Stock, 1902. Is, 






Les Méres de Demain. Par Madame August Ws 
Moll-Weiss. Préfave du Dr. Maurice de Das Problem der geschlechtsbestimmenden 
Fleury. Paris: Vigot Freres, 1905, i Ursachen. Von Dr. M. v. Tenhoss¢k 

Raccourcis de Médecine ociale et Profes- Jena: Gustav Fischer. 1903. M.2. 

sionelle. Par le Dr. Paul Berthod. The Manufacture of Chocolate. _By Dr. 
Paris : Vigot Fréres. 1903. Fr.4. Paul Zipperer. Second Edition. London: 

Medical Monograph Series. No, 7. An- E. and F. N, Spon, Limited. 1902. 
aesthetics : / Practical Handbook. By Le Lait et son Industrie. Par A. Touret. 
J. Blumfeld. M.D.Cantab. London: Paris; Vigot Fréres. 1908. Fr.1.50. 
Bailliére, Tindall, and Cox. 1902. 2s. 6d. 

*,* In forwarding books the publishers are requested to state the selling price. 


lescope of 
© 12 feet 


the stretcher exercises. The diagrams thus cover the whole 
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SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


Eight lines and under saa oe ox Co 46 
Each additional line ... ae se wan oo 6 
A whole column aa ess wae aia 117 6 
A page ag sas § 5 @ 


An average line contains six words. 
Advertisements should be delivered, addressed to the Manager, at 
the Office; not later than first post on Wednesday morning preceding 
publication; and if not paid for at the time, should be accompanied 
by a reference. 
Post-Office Orders should be made payable to the British Medical 


Association at the General Post-Office, London. Small amounts may . 


be paid in postage-stamps. 
N.B.—It is against the rules of the Post Office to receive letters 
Postee Restantes 2ddressed either in initials or numbers. + 


2 2 6 Cee ee es ee oe ee ee ck ce ae 




















THE BRADSHAW LECIURRE. wet. 





Nov. 8. 1902.] 





——_—_—_—_—_—_—_—__ss 


Che Bradshatu Lecture 


INTRAPERITONEAL HAEMORRHAGE INCIDENT 
T) ECTOPIC GESTATION, 
Delivered wine ee oe of Physicians, 


By CHARLES J. CULLINGWORTH, M.D., D.C.L.Duru., 
Fellow of the College and Obstetric Physician to St. Thomas’s Hospital. 





HIsToRY. 
In a remarkable and fascinating essay on Matthew Arnold, in 
the Literary Supplement to the Times for August 8th, 102, 
apropos of the diversity of Arnold’s manifold claims to dis- 
tinction and of the direction in which, in the writer’s opinion, 
he is most likely to achieve immortality, the essayist gives 
utterance to the following reflections: ‘‘ There is nothing,” he 
says, ‘‘ more thankless than the attempt to influence any field 
of public action or opinion. If you fail you are a forgotten 
fool, but if you succeed you are by no means a remembered 
wise man. Everybody thinks as you once were alone in 
thinking ; but everybody thanks himself and not you for the 
acuteness or wisdom of his thoughts, and no one can bring 
himself to believe that what is now the easy and obvious 
property of all was once the perilous and toilsome discovery 


of one.” 

As I read this somewhat striking passage I could not help 
applying it to matters medical, and more particularly to the 
subject upon which, in view of this leclure, my thoughts hap- 
pened to be for the moment principally engaged. In the 
apparent obviousness of the frequent and, indeed, almost con- 
stant association between pelvic haematocele and ectopic ges- 
tation and in the wealth of clinical experience now available 
to illustrate that association, there is danger of our forgetting 
that it was to the enterprise and sagacity of a British surgeon 
whom most of us have seen and known that we and the whole 
medical profession are indebted for the simplification of what 
had been a very difficult, obscure, and complicated subject, 
and for inaugurating a new era in the study and understand- 
ing of pelvic haematocele. Among the many and great 
achievements of Lawson Tait I know of none to compare in 
their far-reaching beneficence with the revolution he effected 
in the knowledge and treatment of the haemorrhages of 
ectopic gestation. He was the first to give us the basis of a 
true explanation of ordinary pelvic haematocele, and he was 
the first to make a serious attempt to save life in those terrible 
and almost invariably fatal cases of ruptured ectopic gesta- 
tion with diffuse intraperitoneal haemorrhage. Others had 
suggested opening the abdomen and stopping the haemor- 

rhage ; Lawson Tait was the first to have the pluck to do it. 


DirFuSE INTRAPERITONEAL HAEMORRHAGE. 

The subject I have chosen for my lecture is ‘‘ Intraperito- 
neal Haemorrhage incident to Kctopic Gestation.” This 
covers both the limited and the unlimited effusions of blood 
due to this cause, but I have used the word haemorrhage in 
the singular designedly, in order to emphasize the fact that 
the difference is one of degree rather than of kind. Whether 
the blood poured out into the peritoneal cavity becomes en- 
cysted or remains free depends chiefly on the extent of the 
haemorrhage and the rapidity with which the blood is poured 
out. In other words, it depends on the number, position, 
and size of the torn blood vessels. If the haemorrhage is con- 
siderable and takes place rapidly, as where one or more large 
vessels are torn, there is not time for the blood to surround 
itself with a wall of adherent viscera or a capsule of adven- 
titious tissue and laminated fibrin; it escapes into the 
general peritoneal cavity and remains diffused amongst the 
abdominal viscera. Such diffuse intra-abdominal haemor- 


rhage occurring in a woman during the childbearing age is 
usually due to aruptured ectopic gestation. But before dis- 
cussing its etiology, I should like to draw attention to its 


of the physician more severely than those which may be 
grouped under the head of acute abdominal cases. A patient 
is seized with sudden and acute pain in the abdomen accom- 
panied perhaps with vomiting, and very soon becomes alarm- 
ingly ill. There is probably no loss of consciousness. There 
may be norise of temperature. The physician is sent for, 
and at once recognizes, from the suddenness and severity of 
the attack, and from the more or less marked collapse of the 
patient, that he is face to face with an unusually grave con- 
dition. Whatisit that has happened? The problem is not 
always an easy one, and yet the. patient’s lite may depend 
upon its correct solution. 

I cannot, of course, within the compass of a single lecture 
pretend to give (even if I were competent to do so) the differ- 
ential diagnosis of all the various accidents that may give 
rise to the symptoms just mentioned, but of the one with 
which we are at present specially concerned I have seen a 
sufficient number of instances to enable me to speak of it 
irom my own experience. For this reason, and also because 
some of its signs and symptoms are misleading, I purpose 
drawing your attention for a few moments to some of what 
I have been led to regard as the more important points in its 
diagnosis. : 

It may be stated at the outset that its signs and symptoms 
consist, speaking generally, of the signs and symptoms of an 
acute and sudden abdominal lesion, plus those of severe in- 
ternal or concealed haemorrhage, and that whenever these 
are present in a female patient during the child-bearing age, 
the probability of their being due to a disturbed ectopic ges- 
tation should be vividly present to the physician’s mind. The 
first symptom is the occurrence of a sudden and severe pain 
in the abdomen, accompanied very often with vomiting. The 
patient almost immediately expresses herself as feeling ex- 
tremely faint and ill. She is quite conscious and remains so. 
The abdomen is often more or less distended and rigid, and 
it becomes excessively tender. There is soon noticed, along 
with the usual signs of collapse, a gradually increasing pallor 
of the surface. The pulse increases in frequency, without at 
first any corresponding rise in temperature, and becomes 
weaker and more compressible. Presently it is only now and 
then that it is perceptible, and finally it cannot be felt at all. 
The patient complains of feeling more and more faint; her 
pain perhaps abates ; she becomes restless, sometimes vomits, 
often sighs deeply, yawns, and exhibits other signs of weari- 
ness, and if left untreated gradually sinks, maintaining a 
perfectly clear intellect to the last. 

Such is a picture—imperfect, as all attempts to describe 
such a condition in words must be—of the clinical aspect of 
a patient with diffuse intra-abdominal haemorrhage. Now 
and then the bleeding becomes spontaneously arrested, the 
patient rallies, and, if no fresh outburst occurs, the blood 
becomes gradually absorbed and the patient recovers. But 
the condition is one in which no such fortunate result can be 
counted upon, and in which the tendency is, not to recovery, 
but to death, and to very speedy death, for the majority of 
cases end fatally within forty-eight hours, and many within a 
much shorter time. In the case of the wife of a medical 
friend of my own death occurred within three hours from the 
beginning of the attack. 

If I were asked upon what points I should principally rely 
in diagnosing this condition, I should be disposed, in the 
light of my own experience, to enumerate the following, 
namely: 

1. The fact that at the moment of the attack the patient 
was in her usual health. This circumstance would render it 
highly improbable that the symptoms were due to gastric or 
intestinal perforation, or to rupture of an internal abscess or 
suppurating cyst. 

2. The gradually increasing pallor of the patient, and the 
gradually rising pulse-rate (without corresponding rise of 
temperature), both being indicative of internal haemorrhage. 
3. The extreme tenderness of the abdomen. To this sym- 
ptom I have learned to attach a very special value. It often © 
misleads the medical attendant into supposing that there is 
acute general peritonitis. It cannot therefore be too strongly 
insisted upon that marked and even excessive abdominal 
tenderness does not necessarily indicate an inflammatory 
condition. It is met with, for instance, over ovarian tumours 





diagnosis. There are no cases that test the diagnostic powers 


when, as the result of rotation of the pedicle, they have 
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become the seat of haemorrhages, intracystic and intramural. 
It is quite true that peritonitis is a not infrequent later result 
of this accident ; but this marked tenderness may be observed 
when, on opening the abdomen, there is no visible sign of 
inflammation. 

4. If a menstrual period has been missed or is overdue the 
diagnosis of the case is greatly facilitated ; but it does not 
follow that because menstruation has been regular rupture of 
an ectopic gestation may be excluded. For some of the most 
appallingly sudden cases of rupture occur (as I hope to point 
out later) at a very early stage of the pregnancy, even, it may 
be, before a single period has been missed. Hence arrested 
menstruation is not essential to the diagnosis, though when 
present it is a valuable help to it. If,in addition to the 
arrested or delayed menstruation there is morning sickness, 
the diagnosis is even further facilitated. But after all these 
signs of early pregnancy do not prove very much. They do 
not even prove that the pregnancy, if present, is ectopic, or 
that, whether it is or not, it has anything to do with causing 
the present illness. All that can be said is that when sym- 
ptoms are present that suggest the possibility of a ruptured 
ectopic gestation, these signs of pregnancy serve to confirm 
the suspicion. 

These are, so faras I have been able to observe, the main 
helps toa correct diagnosis. There still remain to be con- 
sidered one or two other points of diagnosis of less impcritance 
than those just indicated. 

It is frequently stated in textbooks that when there is intra- 
abdominal haemorrhage there will be the usual signs of the 
presence of free fluid in the peritoneal cavity. In a case of 
very extensive effusion, and in a patient without much fat in 
the abdominal wall, it may be possible to obtain evidence oi 
fluctuation and of dullness in the flanks, shifting on change 
of posture, but such evidence is not usually forthcoming. 

Lastly, a word must be said as to the evidence obtained by 
vaginal examination. Here, again, the signs are not very 
definite. There is no distinct circumscribed swelling to be 
felt as in the case of encysted effusions (pelvic haematocele). 
All that can be made out is, in the words of my friend Mr. 
John W. Taylor, ‘‘a full and boggy condition of the pouch of 
Douglas, suggestive to the experienced finger of the presence 
of fluid or semi-clotted blood within the pelvis, but,” as he 
goes on to say, ‘‘ the symptoms denoting that a lethal haemor- 
rhage is actually taking place are of chief importance.” 

There is very often a slight haemorrhage going on from the 
vagina, generally regarded by the patient either as due to the 
appearance of a delayed menstrual period, or, if she believes 
herself to be pregnant, as indicating the probability of a mis- 
carriage. 

Owing to the gradual subsidence of the pain and _ the 
patient’s freedom, as a rule, from anything like alarm about 
herself, the extreme gravity of the condition may easily be 
overlooked. In fact, as Mr. Taylor has pointed out, it is 
more frequent to find that the medical attendant has failed 
to appreciate the danger than that he has made an incorrect 
diagnosis. 

I do not purpose on this occasion to enter at length into 
the general question of treatment. At the same time I can- 
not conclude my clinical picture of diffase intra-abdominal 
haemorrhage without a word of congratulation upon the 
unanimity that now prevails as to the absolute necessity, in 
such cases for prompt surgical treatment. In the year 
1875 Dr. John S. Parry, whose monograph on extrauterine 
fetation, based upon the published records of 500 cases, 

resents an admirable example of patient labour and careful 
investigation, wrote in burning words of the helpless attitude 
of the profession at that time, when confronted by this 
terribly fatal form of haemorrhage. He spoke of it as an 
anomaly which had ‘no parallel in the whole history of 
human injuries,” and made a powerful appeal to his profes- 
sional brethren to adopt the only remedy that could possibly 
‘(rescue a woman under these unfortunate circumstances.” 
For some years this appeal was practically disregarded. But 
in 1881 a notable incident happened. A general practitioner 
in the Midlands, Mr. Hallwright, sent for Lawson Tait to see 
with him in consultation a patient who had arrived by train 
from London in a condition of serious illness, that illness 
having been diagnosed by Mr. Hallwright as probably 
haemorrhage into the peritoneal cavity from a ruptured tubal 





pregnancy. With this diagnosis Tait agreed, es 
was blanched and collapsed, and Mr. Hallwright so2patient 
bold suggestion that Tait should open the abdomer the 
remove the ruptured tube. en and 

‘*The suggestion,” says Tait, ‘‘staggered me, and I 
to say I did not receive it iavourably. 1 saw the pation aaa to have 
again I declined to act upon Mr. Hallwright’s request and a rides, and 
haemorrhage killed the patient, A post-mortem examination revealeier 
periect accuracy of the diagnosis......and I now beli e 
the patient’s life would have been saved.” ieve that had I operateg 
Taught by what he rightly calls ‘this terrible lesson ” Tai 
was thereafter keenly on the alert, and when the next - 
presented itself, eighteen months later, he at once opened tt 
abdomen, arrested the haemorrhage, and removed the bleed. 
ing tube. Unfortunately this, his first case, was, to hig tine 
disappointment, unsuccessful. Nevertheless he had, at eg 
inaugurated the only rational treatment, and the result has 
been that a large number of valuable lives have since hae 
saved. For, notwithstanding its failure in the first case this 
operation, both in Tait’s own practice and in the practice of 
those who have followed his example, has probably been 
atttended with more successful results than any equal} 
important operation of modern surgery. A case that happened 
to myself shows under what apparently hopeless circumstances 
success may be achieved. 

A lady, aged 27, who had missed one menstrual period, a 
to believe herself about a month advanced in pregnancy, wae nine 
seized with very severe pain in the abdomen on rising from the act of 
micturition at 8.30 one morning. She lay down again, but the 4. 
became worse, and before an hour had elapsed she was in a state ot 
collapse. When her medical attendant reached her at 11 30 the pain had 
somewhat diminished, but she was pale, cold, restless, and pulseless I 
saw her about 4 o’clock in the afternoon. It was evident that the case 
was one of ruptured tubal gestation with profuse intraperitoneal haemor- 
rhage. As the patient was still pulseless it needed some courage to 
advise an immediate operation. Nevertheless I did so, feeling satisfied 
that the risk of waiting was greater than the risk of operating. Consent 
was obtained, the necessary preparations were made as quickly ag 
— and at 5.30 the abdomen was opened. Two and a-half pints of 
lood were found free in the abdominal cavity. In the right Fallopian 
tube there was a small rent, with fragments of tissue and clot adherent to 
its edges. The operation lasted half an hour. No pulse could be felt 
during the whole of that time or for three hours afterwards. Then it 
began again to be perceptible, and from that time the patient madeap 
uninterrupted recovery. 


PELvic HAEMATOCELE. 

Before speaking of the morbid anatomy of diffuse intra. 
peritoneal haemorrhage, I wish to say something of the non- 
— or encysted form—in other words, of pelvic haemato- 
cele. 

A majority, probably a very large majority, of cases of pelvic 
haematocele is due to ectopic gestation. As it is with these 
cases alone that I have to deal in this lecture, the rarer cases, 


due to some other cause, may, for the present, be left outof . 


consideration. It is evident, therefore, that in regard to the 
question of diagnosis it will be necessary to take note of the 
signs and symptoms of pelvic haematocele, together with the 
characteristic features of early ectopic pregnancy, and especi- 
ally of early ectopic pregnancy that has been interrupted. 

Pelvic haematocele is ordinarily characterized by irregular 
uterine haemorrhage, and by attacks of pain, more or less 
severe and often accompanied with vomiting, followed by the 
development of a distinctly circumscribed swelling, which 
may either be limited to the region of the uterine appendages 
on the affected side, or may more or less fully occupy the 
whole of the posterior part of the cavity of the pelvis and 
encroach upon the lower part of the abdominal cavity. 

The irregular haemorrhages and the pain are almost equally 
constant symptoms. ‘Thus, amongst the 30 cases that, during 
the last five years, have been verified in my own practice as 
due to ectopic gestation, 25 are recorded as having had both 
pain and haemorrhage, 2 as having had haemorrhage alone 
without pain, and 3 as having had pain alone without haemor- 
rhage. In other words, haemorrhage is recorded as having 
been present in 27 out of the 30 cases, and pain in 28 out of the 
30. When both symptoms are present, the onset of the two 
may be ‘simultaneous, but either of them may precede the 
other by periods varying from a few hours to several days. 
With regard to the character of the discharge, it is, for the 
most part, dark in colour, moderate in amount, fairly thick in 
consistence, and, while it lasts, steady in its rate of flow. 

There are, in some cases, occasional gushes of bright red 
blood, but the general characters of the discharge are such a9 
Ihave described them. This uniformity in its physical 
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characters o- - = discharge, in my opinion, a consider- 
i value. : , 
able pap noo of the decidua in the vaginal discharges 

Ips to confirm the diagnosis, though unfortunately it often 
help es observation. It may be expelled, either entire or in 
pen an s. It differs from that expelled in membranous 
fog enorthoea only in being thicker, and in the fact of its 
= ulsion being an isolated not a periodical phenomenon. 

ne pain is usually sudden in its onset, and at first very 
gevere. It soon abates, however, and in a few hours may, for 
the time, pass off altogether. | It not infrequently follows 
gome strain. Its ordinary situation is one or other iliac region. 
It often recurs, the recurrence appearing to mark fresh internal 

rhages. 

ae te less constant symptoms may be enumerated 
the following—namely, faintness, which occurred in about 
one-third of my last thirty cases, nausea and vomiting which 
occurred in about one-sixth, rise of temperature, which is 
recorded as having been present in about the same pro- 
portion, and retention of urine, which was met with in two 
No symptom is more misleading than the vomiting. It is 

constantly accepted as proof that the mischief is in the 

appendix vermiformis, or at any rate that it is intestinal. 

The only other symptom that calls for special mention is 
the occasional rise of temperature. From observations that I 
have been able to make when the symptoms of a case of 
pelvic haematocele are in an acute stage, that is, during the 
first attack of pain or during subsequent attacks indicative 
of fresh haemorrhages, I am inclined to think that the pro- 
portion of cases in which there is some rise of temperature is 
in reality much greater than that represented by the figures 
here given. I believe, in short, that it is rare to meet with a 
ease of pelvic haematocele without at least temporary rises, 
and sometimes the rise extends to several degrees. In one of 
my earlier cases in which the patient was under observation 
for five days before operation, the temperature during that 
time was never below 99.6°, and it was generally much higher, 
froquently reaching 102°, and on several occasions mounting 
to 103° and 103.4°. Yet the case proved to be an ordinary 
haematocele, with only the usual amount of adhesive periton- 
itis, and with no evidence of putrefactive or other morbid 
alteration of the effused blood. Alluding to this point, in.an 
address delivered in 1897, I spoke of it as somewhat remark- 
able that this question of the temperature had not hitherto 
received attention, andyl recorded my belief that it is the 
non-recognition of this ‘liability for the temperature to rise 
when internal haemorrhage is going on that leads to so many 
cases Of tubal gestation with haematocele being erroneously 
diagnosed as cases of pelvic peritonitis. The abdominal pain, 
the extreme tenderness, and the distension tend further to 
mislead the medical attendant, and the gradual development 
of the swelling caused by the formation of the haematocele is 
regarded as an inflammatory exudation. 

As in the case of the diffuse form of intraperitoneal 
haemorrhage, the diagnosis will be much facilitated if the 
patient is known to have missed one or more menstrual 
periods. 

I pass on now to the physical signs of pelvic haematocele. 
In a typical case the swelling is situated centrally, and as 
regards the two sides of the pelvis is symmetrical. But 
typical cases are rare in medicine, and certainly in this 
instance are, in my experience, quite exceptional. Looking 
over the notes of my last 30 cases, for example, I find only 
one or two that can be said to correspond with the usual text- 
book description of a retrouterine haematocele. The ordinary 
condition of things met with in the pelvis on bimanual 
examination in the majority of cases that have come under 
my notice was as follows: There was an irregular, tender, 
fixed swelling, usually at first of the consistence in the greater 
part of its extent of soft blood clot, but sometimes almost 

* there is, forexample, no condition for which a disturbed ectopic 
gestation is more frequently mistaken than a threatened or incomplete 
uterine abortion. The physical characters of the blood discharged per 
vaginam often help to distinguish the one condition from the other. In 
contrast with the features I have above described as usually characteris- 
ing the blood discharged in cases of pelvic haematocele, the discharge in 
bs payne oe is often very copious, fitful in its rate of flow, and vari- 

colour and consistence. Gushes of bright red blood are apt to 


be both more abundant and more f i 
passage of clots, more frequent, and these alternate with the 








entirely of fluid consistence, situated behind the uterus, 
pushing that organ forwards and perhaps to one side, distend- 
ing Douglas’s pouch, depressing the vaginal vault, bulging 
into the rectum, and extending laterally into and filling 
more or less completely one or other of the _ posterior 
pelvic fossae. If the quantity of blood effused was at 
all considerable, the swelling was found to have reached 
upwards into the abdomen, the height to which it extended 
varying, of course, according to the size of the mass. It often 
reached to a considerably higher level than the top of the 
fundus uteri, and not infrequently extended up to or within a 
very short distance of the umbilicus. The upper limit of the 
swelling was usually higher on one side than on the other, 
and was irregular owing to the adherent viscera that helped to 
form its roof. The outline of the swelling is difficult to make 
out at first owing to the general abdominal distension, the 
rigidity of the muscles and the extreme tenderness of the 
swelling itself. But in a few days these conditions are altered, 
and it becomes much easier to distinguish the outlines and con- 
sistence of the swelling. The general intestinal distension 
will by that time have somewhat subsided, the tenderness of 
the swelling itself and the rigidity of the abdominal walls will 
have become much less marked. At the same time the peri- 
pheral portion of the mass will in all probability have become 
hardened and better-defined, owing to the deposit upon the 
inner surface of the sac wall of layers of fibrin derived from 
the blood mass of the haematocele. The uterus itself is 
generally a little enlarged as wellas being displaced forwards, 
and is adherent posteriorly. A pulsating vessel may often be 
felt in one or both of the lateral fornices of the vagina, but 
this is not specially characteristic, as it occurs in many 
other conditions. Often one part of the swelling will 
feel more or less hard and nodular—usually the lower 
surface of the lateral portion. This irregular hardness is 
caused by the thickened, distorted, and adherent uterine 
appendages, and other pelvic viscera, forming part of the 
enclosing wall. it is not uncommon to find the swelling even 
more distinctly one-sided than I have here described it, and I 
have seen not a few instances in which Douglas’s pouch, so far 
from being distended, has been empty; for the position of a 
haematocele depends not so much upon the influence of 
gravitation as upon the position that happens to be occupied 
by the Fallopian tube at the time of the formation of the 
haematocele. 

It is not by any means unusual to find that a haematocele of 
comparatively small dimensions has been formed imme- 
diately around the aperture through which the blood is escap- 
ing. This is especially apt to be the case where the blood 
escapes very slowly, drop by drop, and where the whole 
quantity effused is inconsiderable. The conditions from 
which pelvic haematocele requires to be distinguished, and 
for which it is most frequently mistaken, are: retroversion of 
the gravid uterus, ordinary abortion, inflammation of the 
uterine appendages with or without a new growth, and an 
a ovarian cyst, with sudden twisting of the 
pedicle. 

The presence in Douglas’s pouch of a fixed mass about 
equal in size to that of the pregnant uterus at the 
end of the third month, taken together with a history 
of missed menstruation, and perhaps some other signs 
and symptoms of early pregnancy, not unnaturally 
suggest retroversion of the gravid uterus. If retention 
of urine—a rare but still an occasional symptom of 
pelvic haematocele—be present the mistake is still more 
likely to be made. The history of severe attacks of pain, with 
more or less persistent haemorrhage from the vagina, should 
put the observer on his guard. Ifthe uterus can be clearly 
made out to be but slightly enlarged and to be lying in front 
of the swelling, the difficulty is at an end; the case is ob- 
viously not one of retroversion. But as the use of the sound 
is, save under very exceptional circumstances, contraindicated 
in these cases, and as without it it is often extremely difficult 
to be sure whether the small body felt in front of the swelling 
is the entire uterus or is merely the sharply-defined, hard, 
and perhaps elongated cervix of a pregnant and retroverted 
uterus, of which the body is comparatively soft and flaccid, 
this sign is not always available. Hence it is necessary to 
have other means of distinguishing a retroverted gravid 
uterus from a pelvic haematocele ; and such means will be 
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found (1) in the consistence, and (2) in the rhythmic contrac” 
tions of the pregnant uterus. If the swelling be fairly soft in 
its consistence and well-defined in its outline, it is almost 
certain not to be a haematocele, and if it can be felt alter- 
nately to contract and relax, it is quite certain not only that 
it is not a haematocele, but that it is the pregnant and retro- 
verted uterus. 

It is very important that the distinction should be made, 
for there is always the liability iu cases of pelvic haemato- 
cele for fresh haemorrhage to take place, with the result of 
the giving way of the haematocele and the escape of blood 
into the general peritoneal cavity. But even without the 
intervention of fresh haemorrhage, nothing is more likely to 
bring about such a disaster than manipulations undertaken 
with a view to the elevation of the mass under the supposition 
that it is a retroverted pregnant uterus. 

The cases in which a disturbed tubal pregnancy with 
haemorrhage and haematocele is taken to be an ordinary 
abortion are in every-day practice probably more numerous 
than those in which it is taken to be a retroverted gravid 
uterus. The latter is the mistake of the painstaking practi- 
tioner, who at least takes the trouble to make a vaginal 
examination. The former is the blunder’ of the busy 
routinist, the man with so large a number of patients 
that he has to hurry through his work. He hears of a missed 
period, of irregular haemorrhage, and of attacks of pain, and, 
without making any internal examination, he jumps to the 
conclusion that the case is one of threatened abortion, and 
advises the patient accordingly. Presently some portions of 
membrane are perhaps shown to him as having been passed 
in the vaginal discharge, when, not finding any embryo, and 
hearing that the patient is still having attacks of pain, he ex- 
plains that the ovum has not entirely come away, and that 
the pains may be expected to continue until that has hap- 
pened. And so the case passes unrecognized until some more 
serious attack alarms both practitioner and patient, or 
until the patient becomes weary with fruitless waiting. 
Then is done what ought to have been done at the outset. An 
examination is made; the abnormal pelvic swelling is dis- 
covered, and the idea that the case is one of ordinary 
abortion is dispelled. 

I have already alluded, when describing the character of 
the blood discharged per vaginam in cases of disturbed 
ectopic gestation, to another point of difference between 
them and cases of ordinary abortion—namely, the fact that 
the latter is almost always attended with a large amount of 
haemorrhage and with the passage of clots, which is seldom 
the case in a disturbed ectopic gestation. 

Inflammatory conditions, suppurative or non-suppurative, 
of the uterine appendages, especially if the condition be 
associated, as it very often is, with some enlargement of the 
ovary from early cystic disease, often simulate in the physical 
signs to which they give rise a pelvic haematocele. The sus- 
picion of pelvic haematocele is possibly confirmed by the 
arrest of the menstrual function. Here our principal safe- 
guard against blunders is to be found in the patient’s history. 
When such inflammatory conditions are present there is 
almost invariably a history either of past or recurrent attacks 
of pelvic inflammation, or of chronic pelvic pain, or of a 
purulent discharge from the vagina. But here again there 
are exceptions, of which I had two remarkable instances 
under my care this last summer at St. Thomas’s Hospital. In 
both of them the physical signs were equally compatible with 
the diagnosis of inflamed and enlarged uterine appendages 
and with that of pelvic haematocele, while the clinical history 
seemed to be only compatible with the latter. 

In the first case, that of a married woman, aged 32, the patient stated, 
and persistently adhered to her statement, that she had had no previous 
illness, that her present symptoms began less than a month before with 
slight haemorrhage that lasted a fortnight, and that it was only after this 
had ceased. namely, twelve days before her admission, that she was 
seized with sudden and severe pain in the lower part of the abdomen. 
Yet, notwithstanding this history, it was found when the abdomen was 
opened that the case was one of chronic suppurative inflammation of 
both Fallopian tubes with extensive adhesions, seriously implicating 
a bowel. There was no sign of tubal gestation or of haema- 

The second case was admitted whilst the first was still in the ward. 
The history was if possible even more misleading and more difficult to 
understand than in the first case. The patient, aged 26, had been married 
s3ven years and had never been pregnant. She had always menstruated 


regularly. Three weeks before her admission, after two months amenor- 
rhoea, which she naturally thought was due to pregnancy, she had some 





loss of blood per vaginam lasti Ww i 

first time oullered tay Pog Ae cr gy - aie had for the 
and some rise of temperature. On one occasion she wag t iliac 
had a temperature of 104°. This history, if not exactly typical to Dave 
had been no persistent haemorrhage per vaginam) was, to gq (for therg 
strongly suggestive of tubal gestation with haematocele and the least, 
seemed to exclude any chronic suppurative inflammatory proc ly 
pelvis. Nevertheless, the case proved to be a_ double ty 88 in the 
abscess. There was an inflamed and suppurating Fallopian tube Ov. 
side, and each tube was in direct communication with the intericn Cach 
suppurating ovarian cyst. The two swellings were intimate) Or of 4 
to the uterus and to each other, the whole forming a single m 7 adherent 
was no haematocele and there was no tubal gestation. 488. There 

Here, as in the preceding case, it is difficult t : 
absence of any histury of pain or ill-health until pan the 
weeks immediately preceding the patient’s admisgion Th 
two cases together well illustrate the difficulties of dia, x 
that occasionally arise. AgNORis 

My friend Mr. Taylor has called attention in hig mo 
graph to the similarity in symptoms and physica] Bi . 
between pelvic haematocele and an ovarian cyst wi 
intracystic haemorrhage from twisted pedicle. I can, fro 
personal experience, fully corroborate his statement that the 
one may easily be mistaken for the other. ‘The sudden 
abdominal pain,” writes Mr. Taylor, ‘‘ which characterizes 
the final twist of an ovarian pedicle, when the return cirealy. 
tion is obstructed, the vomiting and faintness which accom. 
pany this, and the rapid formation of a prominent and tende 
tumour, are all suggestive ” of a tubal pregnancy with haema. 
tocele, and, when accompanied (as axial rotation of an Ovarian 
pedicie sometimes is) ‘‘ with menstrual irregularity the 
history also may favour the suspicion......... .”’ When a tumom 
is known to have existed, the diagnosis is comparatively e 
But in many of these cases the existence of a tumour hay 
not previously been suspected, and it is in these cases that 
difficulties are likely to be met with. 

In differentiating the one condition from the other, Mr, 
Taylor places the chief reliance upon the fact that an ovarian 
tumour is seldom as closely connected with the uterus ag q 
tubal pregnancy would be. To this point of difference | 
am inclined to add another—namely, that whereas, ip 
twisting of the pedicle, a tumour can be found at once, and 
can be observed quickly to increase in size, in tubal gestation 
with haematocele a tangible tumour is not formed at once, 
It is usually a few days from the onset of the attack before 
ne very definite in the shape of a swelling can be made 
out. 

ETIOLOGY AND PATHOLOGY. 

Having endeavoured to draw a clinical picture ofjintraperi- 
toneal haemorrhage resulting from an interrupted ectopic geg- 
tation, and having called attention to the principal points in 
diagnosing the condition (1) where the haemorrhage is diffuse, 
and (2) where it is more or less completely encysted in the 
form of a haematocele, I now pass on to speak of the disturb 
ances to which an ectopic gestation is specially exposed, and 
of the manner in which these disturbances produce intra 
peritoneal haemorrhage. It has long been known on the 
authority of the post-mortem room that diffuse intraperitoneal 
haemorrhage, occurring in the female subject during the 
child-bearing age, is most commonly associated with one or 
other form of ectopic pregnancy. Our knowledge of the 
almost equally constant association of pelvic haematocele 
with the same condition is comparatively much more recent, 
Most of my hearers will remember the feeling of despair with 
which they arose from the perusal of the chapter on pelvic 
haematocele in the textbooks of their student days. The 
account of its etiology was nebulous and unconvincing. The 
array of possible sources of the haemorrhage was formidable 
in its length and ingenious in its variety; but in regard to 
many of these the evidence was exceedingly slight, and the 
acknowledged rarity of most of them did not fit in even with 
the imperfect knowledge we then had of the frequency with 
which pelvic haematocele occurs. Even Bernutz, with his 
admirable series of well-recorded cases and observations of 
post-mortem appearances, was tempted to build up a theory 
which would not bear criticism. I allude, of course, to his 
theory on the subject of menstrual regurgitation. 

I have already spoken of the obligation we are under to 
Lawson Tait for advancing and simplifying and placing up 
a sound basis our knowledge of the etiology of pelvic 
haematocele. He it was who, supplementing clinical 
observation by actual inspection and handling of the parts 
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cerned, came to see how much of the current teaching on 

= subject was conjectural, and to recognize the fact that in 
the vast majority of cases pelvic haematocele, like diffuse 
intraperitoneal haemorrhage, is due to some disturbance of 
2 ectopic, generally of a tubal, pregnancy. The particular 
a turbance to which for sometimes both these varieties of 
7 aperitoneal haemorrhage, when connected at all with 
= * gestation, were held to be invariably due, was 
= om of the gestation sac. The rupture was supposed 
S be brought about by the Fallopian tube becoming 
pA etched and thinned by the growing ovum until the 
thinning of the tube at that part became so extreme that a 
comparatively slight strain sufficed to cause it to give away. 
But it gradually became evident that this simple explanation 
of the liability of an ectopic gestation to undergo rupture did 
not take into account all the factors that were usually con- 
cerned in the production of rupture. Observers, both at 
home and abroad (amongst whom ought to be specially men- 
tioned the names of Werth in Germany and Bland-Sution in 
this country) began to call attention to the frequency with 
which rupture was found to have been preceded by the occur- 
rence of haemorrhage within and around the ovum itself. 
Later still it was realized that intraperitoneal haemorrhage in 
connexion with ectopic gestation might occur without rup- 
ture, the blood escaping not through a rent but from the 
free end of the pregnant tube. And eventually it was found 
that whereas diffuse intraperitoneal haemorrhage was in the 
majority of cases due to tubal rupture and only occasionally 
to leakage from the open fimbriated end of the tube, the 
encysted form of intraperitoneal haemorrhage or pelvic 
haematoccle was most frequently due to leakage from the 
mouth of the tube and only in a comparatively small number 
of cases to rupture. In other words it was observed that the 
ordinary result of tubal rupture is a diffuse and highly 
dangerous intraperitoneal haemorrhage, whilst the ordinary 
result of bleeding from the open mouth of the tube is the 
formation of a haematocele. 

Before speaking of the changes that take place in and about 
the ovum prior to these catastrophes, it may be useful to give 
a brief sketch of what is at present known as to the more 
usual train of events during the weeks that immediately 
follow the abnormal arrest of a fructified ovum on its way to 
the uterus. 

In the vast majority of cases of ectopic gestation the gesta- 
tion begins in the Fallopian tube. Up toa very recent date 
the statement that every ectopic gestation is or began by 
being tubal would have been accepted as correct. But within 
the last few years several indisputable instances of ovarian 
pregnancy have been recorded, so that such a statement can 
nolonger be made. Nevertheless, it remains true that, with 
pine bo exceptions, an ectopic gestation means a_ tubal 
estation. 

a The fertilized ovum may be arrested in any part of the 
Fallopian tube. The arrest takes place most frequently in the 
wider or more curved portion known as the ampulla, but the 
ovum may also lodge in the infundibulum, that is, at the 
fimbriated end, or more rarely in the narrow, straight portion 
known as the isthmus at the uterine end; or, most rarely of 
all, in that part of the tube which, lined by mucous mem- 
brane but no longer surrounded by any other distinct coat, 
sg its hone through the uterine wall and opens into the 
uterine cavity. 

The subsequent fate of the fertilized ovum is largely deter- 
mined by the site of the gestation. When it is arrested, for 
instance, within the uterine wall, its comparatively early 
death appears to be all but inevitable, and when it is arrested 
Immediately outside the uterus its life appears to be 
equally, if not more, precarious. In the middle and outer 

portions it has a better chance, but, even here, it succumbs, 
in the great. majority of cases, to one or other of the dangers 
that threaten it, and it is rare for its development to continue 
long enough for the fetus to become viable, and still rarer for 
it to continue up to full term. In whatever part of the tube 
the fertilized ovum lodges, a localized swelling is produced, 
slight at first, but gradually increasing in size with the size 





* It was because in this last variety the gestation could not with strict 
accuracy be said to be extrauterine that Robert Barnes proposed to sub- 
stitute the term ectopic so as to embrace every instance of gestation 
situated elsewhere than in the uterine cavity—its normal seat. 





of the ovum. Simultaneously there occurs a general byper- 
aemia of the pregnant tube and of the parts in immediate 
connexion with it, all the vessels of the neighbourhood under- 
going an increase in size. The tube wall seldom becomes 
hypertrophied. The usual result, indeed, is for it to become 
attenuated as it is expanded by the growing ovum, which of 
course it completely and closely surrounds. But the chief 
interest centres in the mode of attachment of the ovum. 
Though everywhere in contact with the tube wall, it only 
becomes actually attached to it over a limited area. This area 
forms the site of the future placenta, the chorionic villi which 
at first completely surround the ovum becoming specially 
developed there, and penetrating the tube wall even up to its 
outer coat. The result of this ingrowing of the chorionic villi 
is that the muscular fibres become separated, and the tube 
wall becomes at that spot sensibly weakened. The separation 
of the muscle fibres is still further increased by an infiltration 
of large nucleated cells. Clarence Webster, in his interesting 
monograph on ectopic gestation, describes a decidua vera and 
decidua serotina as being formed in the pregnant tube. This 
interpretation of the microscopic appearances has not been 
generally accepted, but, whether it be the true one or not, it 
is certain that the mucous membrane and submucous tissues 
over a definite area undergo alterations which enable them to 
fulfil the functions of a decidua serotina, however imperfectly. 
Meanwhile, a membrane which all authorities agree in regard- 
ing asa membrana decidua is being formed in the uterine 
cavity, and the uterus itself is undergoing enlargement. 
This eniargement continues, if the ovum lives, for the first 
two or three months, much as it would do if the gestation 
were intrauterine. But about the end of that time the uterus 
appears to find out that it has been cheated and ceases to 
grow, though, as long as there is a living and growing cvum 
in its neighbourhood, it does not retrieve its blunder—does 
not, in other words, commence to undergo the process of in- 
volution. 

It will be easily understood that rupture of the gestation 
sac is specially apt to occur at the spot where the tube wal) 
is weakened, and where it is often not only weakened but 
much thinned. Cases have been observed where nothing in- 
tervened between the ovum and the peritoneal covering of 
the tube wall but a little newly-organized connective tissue, 
together with some of the cellular elements already men- 
tioned. One vase is described where a partially-organized 
blood clot lying in the intervillous space and covered by peri- 
toneum was all that remained to represent tube wall at the 
seat of rupture. It is evident from what has been said that 
processes are at work which greatly predispose to rupture, 
A little extra strain upon the capacity of the intervillous 
spaces containing the maternal blood, or the occurrence, by 
no means infrequent, of an interstitial haemorrhage, is quite 
enough to bring about a catastrophe. In some cases the 
catastrophe is for a time averted by the formation of an in- 
flammatory deposit on the outer surface of the peritoneum 
over the placental area, but this is seldom more than a tem- 
porary safeguard. Such a layer of adventitious tissue is not 
sufficiently elastic to bear any considerable amount of 
stretching, and before long it too gives way, and the rupture 
is complete. Probably owing to the lumen of the tube being 
at that part excessively fine, and its wall dense and inelastic, 
so that its limits of expansion are soon reached, rupture is 
apt to take place with special frequency and at a particularly 
early stage of gestation in cases where the ovum is arrested 
in the straight portion of the tube just external to the 
uterus.* 

Another factor in the etiology of intraperitoneal kaemor- 
rhage—a factor which has not until the last few years been 
fully appreciated—is to be found in certain accidental 
changes which are apt to occur in\the ovum itself. 

The ovum in tubal gestation is specially prone to become 


* Surprise is often expressed at the great volume of blood that is often 
poured out into the abdominal cavity as the result of rupture. The 
explanation seems to be (1) that the mouths of the tubal vessels from 
which the blood flows into the intervillous spaces are not, as in the 
uterus, surrounded by uninjured muscular tissue, ready to contract, and 
in ommaen 6 to close them ; and (2) that the peritoneal cavity is a 
practically unlimited space. The restraining effect of a limited space is 
shown in the more moderate extent of the effusion in those cases in 
which the blood escapes into the tissues of the broad ligament instead of 
into the peritoneal cavity, 
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the seat of haemorrhage, and to have its bulk enlarged 
end thereby its vitality destroyed. Sometimes the result 
is the formation of something so like the well-known carneous 
mole of uterine pregnancy that it may be appropriately termed 
atubal mole. At other times the amniotic cavity is so much 
compressed by the haemorrhagic effusion between the mem- 
branes that it is flattened and practically obliterated, the 
embryo being destroyed, and the ovum, whilst retaining its 
shape and often retaining its attachment, becoming a mere 
mass of clot and débris. This is, in my experience, a much 
more frequent result than the formation of a typical mole, 
with its distorted or blighted embryo, its distinct amniotic 
cavity, and its little rounded bosses of blood clot projecting 
beneath its lining membrane. Not infrequently the covering 
of the ovum gives way and the tube becomes filled with clot 
and débris, all trace of ovum being lost. This constitutes one 
of the varieties of haematosalpinx. 

The sudden increase in the bulk of the ovum due to this 
haemorrhage is very often a factor in the bringing about of 
rupture. But haemorrhage into the ovum—apoplexy of the 
ovum, as it is called—does not always result in the pro- 
duction of rupture. It does not even do so in the majority 
of cases. The more usual result is a trickling of blood from 
the abdominal end of the Fallopian tube. Now, such a 
trickling exactly fulfils the conditions necessary to the 
formation of a haematocele. The blood flows so slowly and 
in such ‘moderate amount that it has time to collect in the 
pelvis and to become encysted. Of course there are excep- 
tional cases, in which, even though there be no rupture, the 
blood flows fast and furiously, and in these exceptional cases 
a diffuse intraperitoneal haemorrhage is the result, but the 
ordinary result of bleeding from the open fimbriated end of a 
pregnant Fallopian tube is the formation of a haematocele. 

The capsule of a typical pelvic haematocele is formed 
partly by the peritoneal surfaces of the various surrounding 
parts—broad ligament, uterus, ovary, appendages of the oppo- 
side, intestine, omentum, and the walls and floor of the 
pelvis—and partly by an adventitious cyst wall. This latter 
bridges over any gaps that there may be between the various 
strictures above named. Sometimes the whole haematocele 
is surrounded by such a cyst wall, the cyst wall in that case 
intervening between the contents of the haematocele and the 
visceral and parietal peritoneum, hemming it in, and, if not 
too fragile, enabling the haematocele to be enucleated entire. 
The nature of this cyst wall was for a long time the object of 
much conjecture. It is smooth on its outer surface (where 
non-adherent), has a greyish or yellowish-brown colour, and 
is easily disintegrated. It consists of a delicate connective 
connective tissue basis, upon which successive layers of 
fibrin have been deposited from within, that is, from 
the contents of the haematocele. The wall thus con- 
stituted tends to become firmer and harder day by day, 
and it was this solidifying and gradual hardening of the 
periphery that led to the old supposition that the haemato- 
cele, soft and elastic, if not indeed actually fluid at first, 
coagulates en masse, and gradually hardens until it becomes , 
for all practical purposes a solid tumour. Asa matter of fact, 


the inner and main portion of the haematocele almost in- | 


variably remains either in a fluid condition or in the condition 
of soft clot. Much has been written about the various shapes 
that different haematoceles assume, but these shapes are so 
largely, so almost entirely, dependent on the character of the 
boundaries of the space into which the blood trickles, that 
the question is not an important oneexcept to this extent that 
we must not expect to find haematoceles all alike, or even to 
find the majority of them conforming in shape or size to one 
particular pattern. 

The abdominal end of the tube is differently affected accord- 
ing to whether the ovum has lodged in the inner or outer part 
of the tube. When the isthmus of the tube, that is, the inner 
straight portion, is the seat of the gestation, the fimbriated 
mouth of the tube is sufficiently far from the scene of activity 
to remain, asa rule, unaffected. But in the much more com- 
mon event of the gestation occurring in the outer portion of 
the tube, the abdominal ostium remains open until from the 
sixth to the eighth week, and sometimes becomes abnormally 
expanded. After that time it usually becomes closed, or 
nearly closed, by adhesions, provided the gestation has con- 


. fatal intraperitoneal haemorrhage. 





tinued to that date without interruption. It is during those 








earlier weeks, when the abdominal ostium ig gti) 

that a haematocele is most apt to be formed. For it Patulous, 
the first two months of gestation that haemorrhage wit durin 
around the ovum is most liable to occur, and the q hin an 
ostium remaining patent, the blood extravasated . 
ovum usually finds vent in that direction. But, owin 
changes that I have described in the tube wall. rapt, to the 
take place, and does not infrequently take place whil may 
abdominal ostium is still open, and not a few cases hay ; 
recorded in which bleeding has occurred both from a 

of the tube wall and from the mouth of the tube. It wil = 
be easily understood that under the pressure of recy “ 
haemorrhage, or from any undue strain, the sac of o hase ‘ 
tocele may give way, and bleeding may take place into ‘i 
general peritoneal cavity. In other words, a case of enc sted 
intraperitoneal haemorrhage may suddenly become convertes 
into the more dangerous diffuse form. This should be born 
in mind during the bimanual examination of such cages for 
diagnostic purposes, especially when such an examination i, 
conducted under anaesthesia. I have seen several cages in 
which this accident has iy and in which there wag he 
reasonable doubt as to its having been caused by diagnostic 
manipulation. I have already, when speaking of diagnosis 
called attention to the risk of rupturing the haematocele 
when forcible attempts are made to raise it out of the pelvis 
under the mistaken impression that it is a retroverte 
pregnant uterus. 

Time will not permit of my following at any length the 
fortunes either of a pelvic haematocele or of a diffuse but non. 
The tendency in both 
cases is to gradual absorption of the extravasated blood and 
to the recovery of the patient. But there are pitfalls in the 
way, and of these the two most important are the liability to 
fresh haemorrhages and the liability to bacterial infection of 
the blood already poured out. 

Whenever an apoplectic ovum is retained and adherent 
within the Fallopian tube, a woman is exposed to the con. 
stant risk of recurrent haemorrhages. Occasionally the ovum 
becomes separated from the tube wall and is expelled along 
with the stream of blood that issues from the open mouth, 
This is spoken of as a complete tubal abortion. An instance 
occurred in my own practice, in which, on opening the little 
firm clot found just outside the mouth of the tube, an 
amniotic cavity was exposed, and lying within it was a three 
weeks embryo. Of course, when the abortion is complete and 
the ovum with its envelope of blood clot has been separated 
and discharged from the tube, the haemorrhage from the tube 
ceases. 

With regard to the second source of danger of which | 
spoke, I may mention that within the last two years three 
cases of haematocele in which I had advised non-interfer- 
ence developed symptoms pointing to septic absorption, 
and in each case the result of the operation thus rendered 
necessary was to show that the effused blood had undergone 
— or less decomposition, and acquired a distinctly fetid 
odour. 


around the 


CONCLUSION. 

It has been my aim in this lecture to present some of the 
results of my own clinical experience of intraperitoneal 
haemorrhage, and to give some idea of the direction and of 
the results of recent work on the subject, and especially of its 
bearing upon diagnosis. It would, I think, scarcely be an 
exaggeration to say that whereas the characteristic ambition 
of the surgeon is to attain perfection of treatment, the charac- 
teristic ambition of the physician is to attain perfection of 
diagnosis. The developments of gynaecology in a surgical 
direction have led many to doubt whether the time is not ap- 


' proching when gynaecology should be regarded as a special 


branch of surgery rather than of medicine. The question is 
a large one, and cannot of course be adequately discussed on 
this occasion. But one thing I should like to say, and itis 
this, namely, that if there is in British gynaecology any of 
that striving after perfection of diagnosis, of which I have 
just spoken, it is traceable, in my opinion, to the traditional 
association of gynaecology with medicine. The instinct of 
the surgeon, I say it in no spirit of disparagement, is at an 
rate in gynaecological work to be satisfied with just so mu 

of adiagnosis as will enable him to decide upon a line of 
treatment. With the refinements of diagnosis he does no 
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imself. The physician, on the contrary, 
gully pe ger se to the patient solving of difficult 
Se aale problems, is not content with what I may call a 
diagutilitarian diagnosis. He wants to find out all that pos- 
— e found out just as he does in the chest and other 


sibly can b : : 
: his own undisputed territory. In other 
regions ag tha’ that in scientific medicine the first 


words, Hi : ; i 
. of diagnosis, and that until an accurate 
i has “been made Sil treatment must be haphazard 
sad unscientific. Those have been the best clinical physicians 


ld this opinion and have systematically acted 
oe evalling themselves of every opportunity, whether in 
the post-mortem room or the operating theatre, of ascer- 
taining how far their diagnosis 1s _ borne out by facts. 
If gynaecology is to advance in a scientific direction, this 
ig the spirit, it seems to me, in which its work must be carried 
on. Hence I should view any step towards the severance of 

naecology from medicine with very great misgiving. That 
aecology is becoming more surgical is very true. It 

a inevitable that it should be so. But that is all the more 
reason why medicine should still keep a hold upon it, to exer- 
cise a wholesome reetrainst upon its surgical enthusiasm and 
to continue to inspire it with that reverence for accuracy of 


i is which otherwise it might be apt to lose. 

oo. Mr. President, to thank you very sincerely for the 
honour you have done me in asking me to deliver this lecture. 
It is, I believe, the first time since the Bradshaw Lecture was 
established, twenty-one years ago, that the honour of deliver- 
ing it has fallen to an obstetric physician. I trust that 1 
may interpret this mark of your favour as an. indication that 
this College has at ‘present no intention of disowning either 
obstetrics or gynaecology, or of removing them from an in 

fluence—which I for one—believe to have been extremely 


beneficial. 
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291 are Russian and the majority have entered the faculty of 
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AN OPERATION FOR GALL STONES WITH THE 
AFTER-HISTORY OF A SERIES OF CASES 
OPERATED UPON. 

By RutuHerrorpD Morison, M.B., F.R.C.S., 


Surgeon, Royal Infirmary, Newcastle-on-Tyne. 
In a previous paper’ I drew attention to the anatomy of the 
right hypochondrium in relation to gall-stone surgery, and 
suggested then that an incision in the transverse direction 
was better than the vertical one usually advocated. 

In the wards of the late Dr. John Duncan, of Edinburgh, I 
saw for the first time an incision in the transverse direction, 
but the one he used was not strictly transverse, it was oblique, 
for it skirted the costal margin, and it wasshort. My inci- 
sion is transverse, is long, and is designed to expose the 
pouch I described by opening up the space between the liver 
above and the transverse colon below. The weight of autho- 
rity is still, so far as I can judge from published papers, all im 
favour of operation through an anterior vertical incision in or 
about the linea semilunaris. The object of my paper is to 
emphasize more strongly than before my suggestion that this 
is not the best approach. ; 

The operation | am about to describe allows of free access 
to the gall bladder and its ducts with a minimum of disturb- 
ance of the abdominal viscera; free drainage is assured by it, 
and the chances of hernia of the scar are less, I believe, than. 
when the incision is vertical. 

The skin incision, when a difficult common duct opera- 
tion has be done, begins 1 in. below the tip of the twelith 
rib and ends in front in the middle line, at the upper part of 
the middle one-third of a line drawn from the ensiform 
cartilage to the umbilicus. All the layers of the abdomina} 
wall including the rectus muscle are divided, and the cut edges. 
of the peritoneum (Fig. 1, p. 1491) are caughtin clip forceps. A 
thick gauze pad or sponge is then packed into the abdomen: 
under the lower flap of the wound over the colon and 
omentum, shutting off access to the general peritoneal cavity 
in this direction and on the inner side and in front the 
stomach is covered and protected by a gauze pad. The 
wound may be more thoroughly opened out by making the ilio- 
costal space convex to the right and pushing the hips and 
shoulders to the left. ; . 

Drainage is secured by indiarubber tubing, which in the case 
of the gall bladder is fixed to it by a catgut suture and athick 
broad strand of gauze brought through the wound posteriorly, 
the gauze being essential to secure the patency of the opening. 
Drainage of the common duct is effected by leaving the open- 
ing in the duct unsutured, with a large tube apposed to it. 
Drainage of the hepatic and common ducts by a tube in the 
lumen does not appeal to me. A tube in the healthy rectum 
or nose or urethra is badly tolerated, and it seems improbable- 
that the inflamed biliary ducts would be an exception to this. 
rule, and possibly stricture might follow ulceration pro- 
duced by prolonged tube preesure. If a soft tube be used 
alone for drainage it soon becomes kinked, from the tendency 
of the external oblique muscle to draw the opening in it up- 
wards over the ribs, hence the use of gauze. 

In the paper. previously mentioned I pointed out that 
biliary fistula not infrequently followed suture of the gall 
bladder to the abdominal wall as a reason why thisshould never 
be done. 





medicine, 


The wound is closed either with four tiers of catgut or 
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a SECTION OF SURGERY. [maprax dovaeaz 1490 4 
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wo of catgut and two of silkworm gut. The first 
catgut brings together at the sides the peritoneum, 
nsversalis, and internal oblique muscles, the second 
al oblique muscle, the third secures the fat and 
neously to the external oblique, the fourth is 
gubeuticular for the skin edges. 1f silkworm gut is used the 
first layer of deep, far-distance, interrupted sutures attach the 
skin to the external oblique muscle and bring the skin edges 
together roughly; the second intermediate interrupted 
sutures through the skin edges complete the apposition. In 
front the rectus muscle and aponeurosis receive the same 


care. 


with t 
layer of 
fascia, tra 
the extern 
skin subcuta 

















Fig. 1. 


To form ajust estimate of the value of such an operation we 
require not only the information that the patient recovered 
ie it, but to know the after-history for some considerable 

ime. 

To one who has not attempted such work as this it may 
seem easy enough, but in acolliery district patients are con- 
stantly ‘‘ flitting,” and we have found it to be no mean task. 
Our efforts to trace a case have too often been unavailing, but 
in all probability the accompanying table of after-histories 
(pp. 1488-1490) for which I am indebted to Mr. G. Grey Turner, 
Surgical Registrar, Royal Infirmary, Newcastle, represents the 
average results for every case we could find is recorded in it. 

The total number of cases available is 43. All, with the ex- 
ception of the first two, were operated upon by transverse 
incision. 

The results generally confirm the surgical belief that gall- 
stone operations in the majority of cases are followed by per- 
manent relief and by great improvement in the general 
health. They also bear out the expectation of every one ac- 
quainted with the results of necropsies of gall-stone cases that 
In some instances stones will be left behind after the most 
careful and thorough operation, for it is impossible to remove 
stones from some of the hepatic ducts or stones embedded in 
certain parts of the liver. 

The first consideration was given to the question of re- 
currence of symptoms after operation, and the conclusion 








forced upon us was that a return of the symptoms meant gall- 
stone trouble. 

Of the 43 patients 7 complained subsequent to operation. In 
one case (2) a stone was known to be left in at the time of 
operation. The patient was very ill, and the operation an 
early experience. 

In 2 cases (8 and 5) recurrence of symptoms was probably 
due to new stone formation, for there was no relapse till four 
years and six years after operation. Case 8 is of special 
interest, because the gall bladder and cystic duct with an 
impacted stone were excised. In one case (7) it is not certain 
that stones were the cause of the illness, as none were found 
at a second operation, though the symptoms were so typical 
bo our belief was that the last stone had been passed just 

efore it. 

















Fig. 2. 

Three cases remain, and of these it is certain in 1 (Case 14), 
highly probable in 2 (Cases 27 and 39), that stones had been 
overlooked at the operation. Case 16 is of great importance 
in this connexion. The patient recovered from the first 
operation so completely and improved so materially in con- 
dition that no one suspected anything wrong. ll this time, 
however, there was a large stone lodged in one of her ducts. 
The stone was of hazel-nut size. It could not have been left 
in her gall bladder, as that was fully slit up and explored; it 
could not have been in her common duct, as that was suf- 
ficiently dilated to allow of examination 4 my finger down 
as far as the duodenum and up as far as the hepatic ducts. 
That it had been left, and probably in a hepatic duct, was 








9: ger. TREATMENT OF PROSTATIC ENLARGEMENT. 


tNov. 8, 1902, 








proved by the previous operation and by the faeet upon it, 
yet the operation ‘‘ cured” the patient for nine months. 

It is not possible to say that operation will ‘‘ cure” all gall- 
stone cases, but as a rule with few exceptions it may be stated 
that any stones left after operation will be of small size and 
unlikely to cause serious illness. 

Careful inquiry was made as to the presence or absence of 
hernia of the scar. A hernia of the scar was found in 4 of the 
43 cases. In Case 1—small vertical incision, the gall bladder 
sutured to the skin—a hernia was present. In Case5 the 
hernia resulted from insuflicient suture. The patient was so 
ill that the wound was brought together roughly by a few 
through-and-through interrupted sutures. In the remaining 
2 cases (24 and 39) defective suture was the obvious cause, as 
in both the hernia was outlined by the scars of an interrupted 
through-and-through suture of the posterior part of the wound, 
the portion in front, which had been more carefully apposed, 
being quite strong. 


REFERENCE. 
1 BRITISH MEDICAL JOURNAL, November 3rd, 1893. 





A DISCUSSION ON 
THE TREATMENT OF CHRONIC ENLARGEMENT 
OF THE PROSTATE. 


I.—P. J. Frever, M.A., M.D., M.Ch., 


Surgeon to St. Peter’s Hospital, London; Examiner in Surgery at the 
Durham University. 


TOTAL EXTIRPATION OF THE PROSTATE FOR RADICAL 
CURE OF ENLARGEMENT OF THAT ORGAN. 
A FOURTH SERIES OF CASES. 
A YEAR ago, in a lecture published in the British MEpicaL 
JOURNAL, July 20th, 1902, I brought to the notice of the profes- 
sion at large my new operation of total extirpation of the 
prostate in its capsule for radical cure of enlargement of that 
organ, and then gave details of four cases in which I had 
successfully performed this operation. Since then two 
urther lectures have been published,' giving full details of 
ten more instances of this operation performed by me. In 
these lectures I have entered fully into the anatomical and 
ee considerations that render this operation feasible. 
ime will not permit to-day of my giving more than passing 
notice to these considerations, which have been comprehen- 
sively dealt with recently in the new edition of my work on 
Enlargement of the Prostate.» The short time at my disposal 
will be most profitably empl »yed in describing a further series 
of seven cases of this operation recently performed by me, 
in examining with you the morbid prostates removed in all 
my cases—21 in number—which I have brought here for your 
inspection, and which will appeal to you with more eloquent 
force than any words of mine, aided by illustrations no 
matter how imperfect; and in bringing to your notice some 
further details in the perfection of this operation, which 1 
have learnt from increased experience. [The details of 
these cases, some of which were under treatment when the 
paper was read, have now been completed. | ; 
ASE xv.—A distinguished public man, formerly Governor of 
a province of a great British dependency, aged 79, seen in 
consultation with Dr. Scott, of Camberley, June toth, 1902. 
Prostatic symptoms for three years ; completely dependent on 
catheter for nine months; catheterism painful and accom- 
panied by haemorrhage at times, also orchitis ; sounded, but 
no stone found. Prostate much enlarged per rectum, par- 
ticularly ‘on the left. Bilobed, rather hard, but movable 
over the bowel. 

On June 23rd Mr. C. Braine, anaesthetist, Dr. Scott 
and Mr. Frankling assisting, [ cystoscoped the patient, 
and saw a valvular outgrowth from the left lobe, 
the size of a gooseberry, projecting into the bladder. 
Suprapubic cystotomy was forthwith performed. The 
prostate being rendered prominent in the bladder and 
fixed by a inaee of the right hand in the _ rectum, 
with the nail of the forefinger of the left hand in the blad- 
der, I scraped through the mucous membrane over the valvu- 
jar prominence, and detached it from the tumour all round. 
With the point of the finger I then rapidly enucleated the 


1 BRITISH MEDICAL JOURNAL, February rst and July 26th, 1902. 
2 Published by Bailliére, Tindall, and Cox, London. 











left lobe in its capsule from the sheath and 
delivered it into the bladder. The right lobe a 
enucleated ; and both were withdrawn from the bla 
forceps. The urethra was felt uninjured, cover 
catheter. There was some oozing of blood, which 
trolled by hot boracic irrigations. Drainage tube 
and abdominal wound sutured. Mr. Braine timed ¢ 
tion, which, from the moment I took the scalpel to perfo 
suprapubic cystotomy till the wound was sutured, occy ied 
ten minutes. F pied 

The patient bore the operation well, but was so sick fro 
the anaesthetic that for three days he had to be fed entirely 
by the rectum. There was oozing of blood for twenty-for, 
hours, which was controlled by an icebag and hypodermic 
injection of ergotin. 

On June 29th the temperature rose to 103° F, and the 
right parotid gland suddenly swelled to a large size, and on 
July 2nd there was swelling of the right testicle. Both 
glands subsided without suppuration. What the cause of 
the swelling of the parotid was—whether chill, in connexion 
with rectal feeding, or as is occasionally found in operations 
on the pelvic viscera and abdomen—I am unable to say, | 
feared at first that it might be due to septicaemia, but this 
was obviously not the case. Urine began to pass naturally on 
July 16th, and the abdominal wound was completely closed 
on July 27th. He is now in excellent health, able to pags 
and retain his urine naturally. 

This (Fig. 1) is the prostate, weighing 2 0z., with each lobe 
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Fig. 1.—Prostate weighing 2 0z., removed from patient aged 79; 
actual size. A, ‘‘middle” lobe growing from B, left lobe. C, right 
lobe. Catheter shows position occupied by urethra. 

enveloped in its true capsule. It appears to be mainly 
adenomatous, but is rather hard; several small prostatic 
calculi can be felt in its substance. 

CasE xv1.—General B,, aged 67, sent by Mr. Jowers, of 
Brighton, June 20th, 1902. frostatic symptoms for five years; 
latterly combined with those of stone in the bladder. Great 
frequency of micturition by day and night, with intense pain; 
passing blood in urine for years. ‘The passage of the catheter, 
which is employed three or four times daily, causes intense 

a'n. Patient ina very miserable condition, utterly unnerved 

rons the pain and want of sleep ; contantly using narcotics; 
wears a urinal in bed. 

Prostate much enlarged per rectum, bilobed, smooth, soft, 
tense, movable; urine, alkaline, contains much pus and blood. 
Sounded, but no stone detected. Cystoscopy on June 23rd— 
Dr. Dudley Buxton, anaesthetist, Mr. Frankling assisting, and 
Dr. J. Anderson, C.I.E., and Colonel Coates, I.M.S., present— 
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revealed a large tongue-shaped ‘‘ middle” lobe, and below this 
calculi lying like eggs in a nest. ; 

1 forthwith opened the bladder suprapubically and 
removed four smooth urate calculi, weighing over 2 
drachms, from a pouch behind the prostate. I_ then 
enucleated the prostate as a whole. The latter failed to 
separate along its superior commissure, so I tore the urethra 
across at the neck of the bladder, as also the ejaculatory ducts, 
and peeled the prostate off the urethra, which was left 
pehind like a sleeve covering the catheter. There was very 
little bleeding and no shock. During the first week the patient 
made excellent progress, being able from the first to move 
about in bed. Then some mental disturbance set in, which, 


however, passed off in a few days. Urine passed naturally 
July roth, and wound completely closed July 25th. The 

atient is now in excellent health, untroubled by any urinary 
symptoms. This (Fig. 2) is the prostate, weighing 24 oz. The 





Fig. 2.—Prostate weighing 23 0z., removed from patient aged 67—actual 
size. A tongue-shaped “ middle” lobe growing from lateral lobes 
B,C. but mainly from left, 8, D, band of sheath encircling Jateral 

obes. 


so-called middle lobe (A) consists of an outgrowth from both 
lateral lobes (Band c), but mainly the right. A thin fibrous 
band encircles the whole from side to side, part of the sheath 
of the recto-vesical fascia removed with it. 

CasE xvi.—A German gentleman, aged 73, resident of 
Oporto, who, on the advice of Dr. F. G. Thomson, of 
that place, came to me for operation for enlargement of the 
prostate, with stone in the bladder. The prostatic symptoms 
had existed seven years, and had been allowed to progress till 
constant overflow of urine from over-distension of the bladder 
was reached before catheterism was had recourse to, with the 
result that since the catheter was first employed—four years 
ago—he had passed no urine naturally. Has had repeated 
attacks of cystitis, with formation of phosphatic stone, for 
which he was operated on by a Portuguese surgeon in Jaly, 
1901. Since then has had caleuli removed by crashing on two 
occasions. Patient so ill that he was unable to travel by 
rail, so he came by sea from Portugal, constant pain prevent- 
ing him from lying or sitting still; urine alkaline, very 
foul-smelling ; contains large quantities of pus and phosphatic 
grit; catheter used every two hours, very painful, and 
attended by bleeding. Prostate much enlarged per rectum, 
bilobed, rather hard, movable; stone felt by sound. Pro- 
lapsus ani from constant straining. Cystoscopy under an 
anaesthetic, July 4th, when the prostate was seen to project 
into the bladder in the form of a large tongue-shaped middle 
lobe (as in Fig. 2). One large and several small calculi were 
seen lying beneath this projection. : 





On July 7th, Mr. C. Braine anaesthetist, Mr. H. Franklin 
assisting, and Major Pratt, I.M.S., being present, I opene 
the bladder suprapubically, removed five phosphatic calculi 
weighing 2} drachms), and enucleated the prostate (weighin 
2} oz.), entire in its capsule, leaving the urethra behin 
untouched. There was scarcely any bleeding and no shock. 
Next day the patient expressed himself as free from pain 
and better than he had felt for years. He continued to make 
excellent progress, some urine passing naturally from the 
third day ; in fact, his condition was such that after the first 
day or two I had not the least anxiety about him. On the 
morning of July 1 5th I irrigated the bladder. The supra- 
pubic wound was healthy. The patient was quite lively and 
sitting up in bed. He wrote several letters, and then had a 
hearty luncheon, followed by acigar. Shortly after he went 
to sleep. About 4 o’clock he called the nurse and said he 
could not bear the terrible heat, complained of pain in his 
head, and suddenly grew faint, passing rapidly into a col- 
lapsed condition. I was urgently summoned, and arrived in 
time to see him expire from heart failure, the result of heat- 
stroke acting on a constitution enfeebled from lengthened 
suffering. The sudden and unexpected death of this patient 
from heat-stroke when he was practically convalescent was a 
source of great griefto me, and illustrates the contingent risks 
to which patients of the great age to which this operation is 
necessarily confined are exposed. 

CasE xviu.—A. L., aged 64, admitted to St. Peter’s Hos- 
pital July 7th, 1902, with prostatic symptoms of six years’ 
standing. On December 15th, 1897, I removed a urate stone 
weighing 11ogr. by litholapaxy. The prostate was enlarged, 
and for this he attended the hospital off and on ever since. 
Cathether employed for one year; urine completely passed in 
this way for three months; urine alkaline, foul, contains 
much pus. Prostate much enlarged per rectum, bilobed, 
tense, smooth, movable. Cystoscopy on July 9th showed a 
large ‘‘ middle” lobe. Kept in hospital, and bladder washed 
out daily with astringents to subdue the cystitis and render 
the urine sweet. 

On July 16th I opened the bladder suprapubically and 
enucleated the prostate, weighing 2? oz. entire in its capsu'e, 
leaving the urethra behind unharmed. There was scarcely 
any bleeding or shock. The urine began to pass naturally on 
July 23rd, and the suprapubic wound was completely closed 
on July 29th, thirteen days after operation. He left the 
hospital on August 5th in excellent health, able to pass and 
retain his urine as well.as he ever did. 

CasE x1x.—An eminent physician, aged 66, with prostatic 
symptoms for ten years; the whole of the urine passed by 
catheter for three years; also suffering from diabetes. On 
entering on catheter life suffered from glycosuric urethritis, 
which resulted in stricture, rendering catheterism painful and 
difficult. In November, 1899, I dilated the stricture under an 
anaesthetic, since which time a large metal sound has been 
passed periodically to keep the canal open. Double vasectomy 
in February, 1900, with no benefit to the prostatic symptoms, 
though it prevented the recurrence of orchitis resulting from 
the use of the catheter. I had the advantage of the advice of 
several distinguished members of our profession in this case, 
including Sir Dyce Duckworth, Mr. Reginald Harrison, Drs. 
Gilbart Smith and R. Hutchinson. The patient's condition 
was most distressing, and during the past year he repeatediy 
suggested removal of the prostate, but I postponed com- 
pliance with his wish till the symptoms became unbearable. 
The dangers of an operation of this kind in the diabetic state 
were fully laid before him, but at the final consultation he 
stated that death would be preferable to his sufferings from 
catheter life, so I yielded to his appeal for operation. Cyst- 
oscopy on June 18th; “‘middle” lobe prominent in bladder. 
Prostate per rectum globular, tense, smooth, movable. 

On July 17th, Mr. C. Braine, anaesthetist, Mr. Frankling 
assisting, and Drs. Gilbart Smith and Hugh Playfair being 
present, I removed the prostate suprapubically. It was found 
impossible to separate the lobes along their superior com- 
missure, so the gland was removed as a whole with the 

prostatic urethra. There was very little shock, though there 
was considerable oozing of blood for twenty-four hours. Since 
then there has not been a bad symptom, the temperature 
remaining practically normal, some urine passing naturally 





at the end of the first week, and the suprapubic wound being 
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completely closed on August 7th. He drove out daily from 
August oth, and travelled to Scotland August 14th—twenty- 
eight days after operation. He is now in excellent health, 
able to pass and retain his urine quite naturally. I am much 
indebted to Dr. Gilbart Smith for his constant advice in_this 
case, 

This (Fig. 3) is the prostate, weighing 30z. The so-called 





Fig. 3.—Prostate weighing 302., removed from patient aged 66. A 
**middle” lobe growing mainly from left lobe (c). (Dp) Fibro-muscu- 
lar band from sheath, removed with prostate, encircling lateral 
lobes, which are seen at (Cc, B) covered by their true capsule. 

middle lobe (A) grows mainly from the left lobe (c). The 
whole is encircled by a thin fibrous and muscular band (p), 
part of the sheath formed by the recto-vesical fascia removed 
with the prostate. The lateral lobes (B, c) are seen covered 
by their true capsule. 

I may say that this has been one of the most anxious cases 
of my life, owing to the coexisting diabetes. 

CasE xx.—A gentleman, aged 69, consulted me on June 
21st, 1902, on the advice of Major Woolbert,1I.M.S. Prostatic 
symptoms for 14 years: great distension of bladder with over- 
flow of urine all last winter; catheter passed in February, 
1902, and 3 pints of urine drawn off. Since then the whole of 
the urine passed by catheter. Great difficulty in introducing 
the catheter, accompanied by much pain and loss of blood ; 
great loss of flesh; weak heart; subject to periodical attacks 
of pe for years; urine alkaline, putrid ; prostate not 
much enlarged by rectum, dense, fibrous, and scarcely mov- 
able; thus, in conjunction with the symptoms, giving rise to 
a suspicion of malignancy. Cystocopy revealed a bilateral 
outgrowth, each prominence in the bladder being the size of 
asmall plum. As there was great difficulty in passing an 
instrument a catheter was tied in fora month, during which 
a was washed out daily, and the general health 

uilt up. 

On July 22nd I opened the bladder suprapubically; and, 
after stripping the mucous membrane off the prominent 
portions in the bladder, easily enucleated the prostate as a 
whole in its capsule, the lobes re out along their 
superior commissure, and the urethra being left behind 


intact, There was scarcely any bleeding, and the patient, 





. a 
though feeble, gradually picked up strength. Urj 
flow naturally on August 2nd, and the suprapubic wee 
healed August 12th. He can pass and retain his urine o” 
naturally. eT ae WMite 

e prostate, which weighs 13 0z., is the smal] 

entire by me. It seems strange that a prostate of waved 
should have completely blocked the flow of urine, Thice 
attribute to the fibrous sheath outside it being dense ang - 
yielding, This case illustrates the great advantage of the 
cystoscope in diagnosis in cases of this kind, for there was 
scarcely any enlargement of the prostate felt per rectum ” 

CasE xx1.—This gentleman, aged 64, on the advice of Dr 
Goldie of Auckland, came to me from New Zealand for the 
purpose of having his prostate removed. Prostatic symptoms 
for three years ; complete retention of urine eighteen months 
ago relieved by catheter, which has been employed ever 
since, practically all the urine passing in this way. Has used 
narcotics to relieve the pain. Prostate enormously enlargeq 
by rectum, round, plump, smooth, soft, elastic, movable 
—. rectum. Cystoscopy on July 16th failed owing to 

eeding. 

On July 23rd, Mr. W. Braine, anaesthetist, Mr. Frankling 
assisting, I opened the bladder suprapubically, ang 
enucleated the prostate entire in its capsule, the lobes 
separating along their superior commissure, and the urethra 
being left behind uninjured. The whole operation, as timeg 
by Mr. Braine, lasted twenty-two minutes, the enucleation of 
the prostate and its removal from the bladder occupying only 
six minutes. There was not much bleeding, but an hour ang 
a-half after operation there was great shock and collapse from 
which the patient soon rallied. Since then recovery has beep 
uninterrupted and rapid. Urine began to pass by the urethra 
July 31st, and the whole of it in this way after August 6th, 
when the suprapubic wound was —-e closed. The 
patient is now in good health, untroubled by any urinary 
symptom, and shortly returns home to New Zealand. 

The prostate (Fig. 4) weighs 4; 0z, is non-symmetrio 





Fig. 4.—Prostate, weighing 4} 0z., removed from patient, aged 64; 
actual size. A, ‘‘middle” lobe, growing from left lobe, B, which 
is much more enlarged than right lobe, c. 
ally enlarged, the left lobe being much larger than _ the 
right, with a ‘‘middle” lobe behind the urethral orifice, 
formed by an outgrowth from the left lobe. 

Besides the prostates removed in the seven instances, the 
details of which I have just given, I have brought here for 
your inspection those enucleated in my previously reported 
cases—21 in all. Scarcely any two specimens are alike, # 


. 


protean are the shapes assumed by the gland in its morbid 
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on ble feat f th ll is that th Gi ther complicati In nineteen of these 
. Anoticeable feature o em all is that they | disease, or some other complication. In ni 
enlargement wae atfections an absolute and complete cure has ensued. In one 


or less conical, or pear-shaped, with the base of the 
poy Gecetod towards the triangular ligament and the apex 
into the bladder, the reverse of what prevails in the normal 
prostate, which is the shape and size of a chestnut, with the 
base directed towards the bladder, and the apex towards the 
¢riangular ligament. This, no doubt, is due to the fact that, 
after the enlargement has advanced to a certain stage, the 
rostate is, for want of space beneath the pubic arch, outside 
the bladder, forced backwards into that viscus between the 
osterior margins of the sheath formed by the rectovesical 
fascia. And it will be observed that in many of the speci- 
mens there is a circular groove extending transversely round 
¢he enlarged organ, caused by the grip of the unyielding edge 
of this fibrous and muscular tissue. ; . 

These morbid specimens may be classified in three groups: 

1. Those in which the lateral lobes have separated along 
their superior commissures only, the prostates coming away 
as a whole, leaving the urethra, and probably the ejaculatory 
ducts in most instances, uninjured. 

2, Those in which the lateral lobes have separated along 
both commissures and have been removed separately, leaving 
the urethra and ejaculatory ducts intact. 

3. Those in which the lobes have not separated along either 
commissure, the prostate being removed as a whole, after the 
urethra and ejaculatory ducts had been torn across, and in 
some instances the prostatic urethra either partially or 
entirely removed. In most of the cases of this type it will 
pe observed that the prostate is encircled by a thin girdle of 
fibrous and muscular tissue, part of the prostatic sheath, so 
that in these instances not only has the prostate in its true 
capsule been removed, but in addition a thin layer of the 
sheath outside this has also come away. 

In each case the prostate is covered by a thin strong 
fibrous membrane, the true capsule of the prostate as 
described by Sir Henry Thompson, which is closely adherent 
to the lobes, and not capable of being stripped off them save 
py dissection. In the cases coming under Class 3, just 
described, this true capsule is only partially visible, owing to 
the belt from the sheath partially covering the organ. 

I cannot enter to-day into the pathology of these specimens, 
for the simple reason that, with the exception of the first 4, 
they have not been microscopically examined. Those 4 were 
found to be adenomata, and most of the others, if not all, 
seem to be more or less of this nature. Their structure is, 
after all, of minor consequence. I have preferred for the 
present to preserve the specimens intact, so that you may see 
that the prostate, whatever its nature may be, has been 
removed in its entirety. 

Il have now abandoned the employment of any cutting 
instrument for incising the mucous membrane over the pro- 
minent portions of the prostate in the bladder preparatory to 
the enucleation of the gland in its capsule. The mucous 
membrane is simply incised or severed through by the sharp- 
ened finger-nail, the prostate at the same time being rendered 
steady and prominent in the bladder by a finger of the other 
hand in the rectum. In the gradual enlargement of the pro- 
state the sheath becomes thinned over it in the direction of 
the bladder, till eventually the prostate bursts through its 
sheath in this direction, and is merely covered by the mucous 
membrane ; therefore, when the mucous membrane is scraped 
through by the finger-nail the capsule proper of the prostate 
is at once reached. Stripping the mucous membrane off the 
prominent portion in the bladder, and keeping the point of 

the finger close to the capsule, bya little force the enuclea- 
tion is continued outside the bladder, the finger insinuating 
itself between the capsule and the sheath. If scissors or 
scalpel be employed there is danger of entering the capsule, 
and, the guiding line being lost, the finger flounders about 
inside the capsule, enucleating isolated adenomatous tumours 
instead of the whole organ in its capsule containing these 
tumours. 

To sum up, I have now performed this operation on 
21 patients, varying in age from 58 to 79 years, the prostates 
removed weighing from 13 to 10} oz. All had entered on 
catheter life, and, save two or three, complete catheter life 
from a few months to fourteen years. All were in broken 
health, some of them being almost moribund before opera- 
tion. Many suffered from cystitis, pyelitis, kidney or heart 








instance the patient had recovered from the operation, and 
was passing his urine naturally, when acute mania set in, 
from which he died on the twenty-fourth day. The remaining 
case, after progressing satisfactorily in all respects, and after 
I had ceased to be anxious about him, suddenly, on the ninth 
day, succumbed to heat-stroke. This operation is comparable 
to none other in surgery, owing to the advanced age to which 
it is necessarily confined: and in judging of the mortality 
connected therewith we must not lose sight of the fact that 
patients of this age are peculiarly prone to be suddenly car- 
ried off by disease, apart altogether from this operation. I 
think I may say that under these circumstances the results 
of these twenty-one operations are truly remarkable. They 
are far beyond anything I could have hoped for. I venture 
to submit that they tend to establish for this operation a per- 
manent place in surgery, as affording a safe and rational 
means of giving complete and permanent relief from the ter 
rible sufferings attending this disease. 


II.— Professor ALEXANDER, M.D., 
New York. 

PrRoFEssOR ALEXANDER (New York) confined his remarks to 
certain points in the surgical anatomy of the prostate. He 
demonstrated the fact that the true capsule of the prostate 
was derived from the pelvic fascia, and that within this and 
independent of it was the secondary capsule orsheath, the so- 
called prostatic sheath of Thompson. He pointed out, 
secondly, that enlargement of the gland particularly affected 
the lateral lobes in front of and behind the seminal ducts, and 
agreed with Mr. Freyer that the so-called third lobe was 
always of the nature of an outgrowth from one or other lateral 
lobe. Thirdly, he directed attention to the important dis- 
tinction from a pathological point of view between the portion 
of the gland represented by the lateral lobes and that part 
which lies behind the urethra in front of the seminal ducts. 
The first was responsible for obstruction in enlargement of the 
gland, while it was in the latter that cancerous and other patho- 
logical conditions most frequently originated. When the 
whole prostate was removed the capsule which belonged to the 
pelvic fascia was not ti:ken away with it ; the sheath was, how- 
ever, removed. By astudy of the surgical anatomy he had 
been convinced that for removal of the gland the perineal 
route was the best. He operated through a median perineal 
section and preserved the prostatic urethra. 


III.—Sir W. Macewen, M.D., F.R.C.S., 

Regius Professor of Surgery, University of Glasgow. 
Sin WiLt1AM MaceEweEN gaid that he had found it necessary 
in some of the cases in which he had enucleated masses from 
the prostate by McGill’s method, to make subsequently a 
perineal incision for purposes of drainage. This and other 
reasons inclined him to the view that the perineal route in 
operating on the prostate was the route of choice. He agreed 
with the view that the cause of obstruction lay in the over- 
growth of the lateral lobes, and he had obtained very satis- 
factory results in some cases by removing the lateral lobes 
from the perineum without opening the urethra. He had 
great respect for the work of McGill on prostatic surgery, and 
— upon it as in every respect thorough and of permanent 
value. 


IV.—Jorpan Lioyp, M.S., F.R.C.S., 

Surgeon, Queen’s Hospital, Birmingham. 
Mr. JorDAN Lioyp thought the discussion Had cleared up 
several points which were previously obscure, particularly 
with regard to the question of the prostatic capsule. He 
thought it was clear that Mr. Freyer had performed two dif- 
ferent operations; in some cases he had enucleated the lateral 
lobes, in others he had taken away the whole gland along 
with the prostatic urethra. 


V.—ParKER Syms, M.D. 
PERINEAL PROSTATECTOMY sY A SPECIAL 
METHOD. 


Prostatic obstruction to urination is one of the most com- 
mon diseases of advanced age. It is one of the most painful 
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and distressing conditions from which man suffers. Severe 
cases, unrclieved, generally prove fatal. 

No disease has been more earnestly combated nor more 
carefully studied, but until recently it has defied science to 
do more than to alleviate the suffering of its victims. How- 
ever, surgery has finally won the battle, for in —_—— pro- 
statectomy we have found a safe and a scientific method of 
radically curing this dread disease. 

It is not within the scope of this paper to discuss the eti- 
ology and pathology of hypertrophy of the prostate, the 
mechanics of prostatic obstruction to urination, nor the re- 
sulting conditions and their symptoms, so we shall pass at 
once to the consideration of perineal prostatectomy. 

In considering the indications for operation it must be 
borne in mind that the size of the prostate is not an import- 
ant factor, for a small prostate may cause complete obstruction 
owing to its peculiar shape or to its situation, while a large 
prostate may possibly not obstruct the outflow. 

[To demonstrate this the author presented drawings from a 
few specimens. Thefirst (Fig. 1) was a very large prostate which 





Fig. 1.—Actual size. 
presented a good deal of impediment to the passage of a catheter 
and eventually complete retention of urine had been but par- 
tial. The second was a very small prostate with flat lateral 
lobes (Fig. 2). The middle lobe was on a long pedicle (Fig. 3). 
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Fig. 2.—Actual size. 


This middle lobe projected into the bladder and swung on its 


pedicle, acting as a ball valve. It caused complete obstruc- 
tion to urination but no obstruction to the introduction of a 
catheter it is schematically shown in Fig. 4. The third (Fig. 
5 > 1497) was a specimen of large prostate, having a long 
middle lobe with very prominent lateral lobes. It produced 
complete obstruction. The fourth (Fig. 6, p. 1497) was similar 
in appearance to Fig. 5, not quite so large in size but remark- 
able for its symmetry. It produced but partial obstruction to 
urination. ] 

It must also be borne in mind that the actual amount of 
residual urine does not necessarily determine the degree of 
suffering of the patient nor the amount of danger to his life. 





—— 

An operation for prostatic obstruction to be a Satisfacto 
one must meet several an requirements. It “must 
founded upon sound and scientific surgical principles, ] 
must be thoroughly practical in its application. It must ban 
productive of the best obtainable results. It must be ag fr 
as possible from danger. It must entail upon the patient the 
least possible suffering. It must involve the least possible 
number of organs and tissues, and produce the smaltest “ 
sible amount of mutilation, and it must result, in the end, in 
practically complete restoration of functions. It should’ be 
followed by rapid and safe convalescence and it should neces. 
sitate a very brief period of decubitus. 





Fig. 3.—Diagrammatic, showing pedunculated middle lobe. 








Fig. 4.—Diagrammatic, showing pedunculated middle lobe acting as 
an intravesical ball valve. . 

In many respects the various forms of prostatectomy which 
involve opening of the bladder suprapubically fail to meet the 
above-mentioned requirements. It is a well-established sur- 
gical principle that in operating for the removal of a growth 
we should proceed by the most direct route, thereby doing the 
least possible amount of damage to important structures. 
The prostate does not lie above the bladder ; it does not lie 
within the bladder ; but it does lie beneath the bladder in the 
perineum, and it is through the perineum that we should 
approach it. In doing a —— prostatectomy one un- 
avoidably opens the bladder above and then opens the bladder 
below, thereby unnecessarily mutilating that organ in two 
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atly adding to the risk to the patient's life both at 

See al operation snd dusing the period of convalescence. 
‘After a suprapubic prostatectomy has been performed we 
have the patient in a thoroughly unsatisfactory condition. He 
has a wound that is as improper as any that can be conceived 
of. It consists of an incised upper bladder wall, a lacerated 
bladder floor, and a more or less large blind pouch beneath 
the bladder from which the prostate has been removed. This 
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Fig. 5.—Actual size. 
pocket, with its freshly-torn blood vessels and its open lymph 
spaces becomes at once a receptacle of putrid urine, and it is 
to be relieved by the most inadequate and unscientific 
attempts at drainage. 





Fig. 6. Actual size. 


The mutilation of the floor of the bladder and of its neck 
are often excessive, and the author believes that incontinence 
of urine is much more frequent as a sequel to this operation 


than of any other. Convalescence from suprapubic pro- 
statectomy is prolonged, distressing, and dangerous. 

When the author entered upon this field of work in 1897 he 
was impressed by the fact that the chief danger from pro- 
statectomy lay in the suprapubic cystotomy, which was at 
that time an essential part of all well-recognized methods. 
He felt that the best method then in vogue was that of 
Alexander, who was one of the pioneersin America of perineal 
prostatectomy. Alexander used the suprapubic opening 
merely for the purpose of introducing two fingers of one hand 
into the — and thereby pushing the prostate down. His 





enucleation was done entirely below the bladder and through 
the perineum. The author felt that the suprapubic cystotomy 
was a thing to be avoided for many reasons, and he endeavoured 
to devise a satisfactory plan for performing prostatectomy 
entirely through the perineal route. Perineal prostatectomy 
after the method of the author is performed as follows: 

The patient is placed in the lithotomy position, and care- 
fully and thoroughly narcotized, usually with chloroform. 
The usual preoperative shaving and scrubbing are of course 
matters of routine. The urethra and bladder are thoroughly 
and repeatedly irrigated with boric acid solution. Green soap 
is used as the only lubricant. A staff is introduced, and a 
median incision is made through the perineum, and the full 
length of the membranous urethra is divided on the staff. The 
incision is deepened till the apex of the prostate is reached, 
blunt dissection being used to give as free exposure as possi- 
ble. The prostatic urethra is dilated with a divulser, and the 
author’s rubber retractor (Fig. 7, A) collapsed is introduced 
into the bladder. Its stylet is withdrawn, and the bulb of 














B. 


Fig 7. A, Parker Syms’s prostate retractor collapsed. 
retractor dilated to 23 in. 

the retractor is distended with water by means of a piston 

syringe (Fig.7 4). This bulb within the bladder presents a 

firm shoulder at the bladder neck (Fig. 8), and when the 

stem is pulled upon the prostate is brou ‘ht well within reach, 

so that the operator can enucleate its lobes with his index 


B, prostate 


finger. The operator makes sufficient traction upon the re- 
tractor 
ant holds it firmly in 
way, it serves to }eep the scrotum from the wound, and it 


turns the stem up over the pubes, and the assist- 
lace (Fig. 9). It is never in the 





answers its specific ‘purpose admirably. 


Now the operator 
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[ Fig. 8.-Diagram showing rubber retractor passed through meim- 
braneous urethra ; bulb dilated and ready to make traction. 





Fig. 9.—Showing prostate drawn down by rubber retractcr (bulb 
being within the bladder) showing transverse incision through 
sheath of prostate, ready for enucleation. 

incises the fibrous sheath of the prostate with uterine scis- 
sors ; he enters the sheath with his index finger, and, having 
found the line of cleavage, he enucleates the prostate. The 
author commences at his right, removing first the left lobe; 
proceeding towards the median line he next removes the mid- 
dle lobe, so-called, and finally removes theright lobe. Some- 
times the prostate comes out intact within its own capsule, 
sometimes it comes out one lobe at a time, and sometimes it 
comes out in more than the three pieces, for many of these 
lobes are lobulated. One great advantage of this rubber 
retractor is its haemostatic power; asa lobe is removed the 
pressure of the bulb at once closes the space, and the bleeding 
is reduced toa minimum. Usually, but not always, the floor 
of the prostatic urethra is divided when the middle portion 
is being taken out; but the author has had all his specimens 
examined by the microscope, and it has been shown that no 
mucous membrane has been taken away in any case except in 
the case shown in Fig. 5, and there a small portion was found 
on the middle lobe or pedicle. 

After the enucleation has been completed, the ordinary 
perineal drainage tube is introduced into the bladder; it 
should be, however, of the calibre of 35 or 36 French. This 
is fastened to the upper part of the external wound. The 
bladder is drained through this tube entirely, and no urine 
comes in contact with the wound itself. The wound and the 
space behind the bladder from which the prostate was removed 
are firmly packed with iodoform gauze. An external dressing 
is applied and the patient is put to bed. A long rubber tube 
is attached to the perineal drain, its distal end being sub- 
merged in a disinfectant solution, the amount of which is 
measured <o that tally may be kept of the quantity of urine 
passed. Through this tube the bladder is frequer.t'y washed 
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by siphonage. If the tube is kept carefully clear g 
drainage is not interrupted, the patient will be comfortette 
The gauze packing is partially or entirely removed at th . 
end of twenty-four hours, a much smaller piece being Pg 
stituted. The drainage tube is removed on the fifth sixth. 
or seventh day. As soon as the drainage tube is removed the 
patient is allowed to sit up and walk about. During the a 
days in bed, while the tube is still in, the patient is alloweq 
to turn on his right side and to sit up in bed—in fact, to 
assume any position that does not interfere with the workin 
of the tube. From the time the tube is removed the cage is 
treated exactly as a case of external urethrotomy. Sounds 
are passed at proper intervals, the bladder receives the neceg- 
sary cleansing and medication for the treatment of cystitis 
and the wound itself is treated on general surgical principles, 

The facility with which this operation can be performed wil) 
depend on the peculiarities of each individual case, and, of 
course. upon the amount of experience of the operator. 1 he 
author finds that he is working with much more precision 
and celerity as his experience is increasing. 

After this operation is finished the patient is in the best 
possible condition, with the most satisfactory kind of a wound, 
considering what has been accomplished. The drainage of 
the bladder is not uphill, but it is directly in the line of 
gravitation. The wound is a simple median incision of a 
pyramidal shape, with its base to the surface. It is straight 
and accessible, having no blind pouches, and it is absolutely 
distinct from the bladder, and is not contaminated by urine, 
Of course, this applies to the time while the tube is in sight; 
by the time the tube is removed the surface is covered with 
granulations, the cystitis is very much improved, and the 
danger of infection is practically past. 

As to results the author would say they have been all that 
could be reasonably expected. He has operated upon 21 
patients, and has had no death immediate nor remote. His 
second case was incomplete for reasons elsewhere stated. Al) 
of his other cases have resulted in practical cure, that is to 
say, they have been able to hold their urine, not having in- 
continence ; and they have been able to empty their bladders, 
being cured of residual urine. They have been able to hold 
their urine from two to four hours during the day. Most of 
them have been able to go the night without rising; some of 
them have been obliged to rise once. These 21 patients 
have been a fair representation of the various types 
of this affection. They have ranged from 50 to 78 
years of age. All had cystitis except one. He was operated 
upon during his initial attack attack of retention. Twoof the 
patients had bladder stones. Some of them were very feeble 
old men ; some of them were menin good general health. One 
case only suffered from shock owing to a post-operative bleed- 
ing which required repacking of the wound. This is the only 
complication which occurred in any of thesecases. There has 
been no septic poisoning, no inflammatory reaction, and, in 
fact, with that one exception, each patient has been decidedly 
better the day after the operation than he was the day before. 

In closing, the author wishes to reaffirm his conviction that 
prostatectomy done entirely through the perineal route is the 
best and safest method of treating prostatic obstruction. 
When the author first took this ground in America he was 
preaching a heresy, but to-day it is not so, for the American 
journals seldom contain reference to the suprapubic method 
but abound with reports on perineal prostatectomy, showing 
the latter to be the proceedure of choice in that land. 


VI.—ReoinALp Harrison, F.R.C.S., 
Surgeon, St. Peter’s Hospital. 
I HAVE received permission to place on the table for your 
inspection seven specimens taken from my practice which 
may serve to illustrate some points to which I desire to give 
prominence, as directly arising out of the paper before us. 

I do not think that the operation as described by Mr. Kreyer 
is entirely free from criticism in its general application to 
advanced forms of prostatic obstruction. It would seem to 
me that the removal of that portion of the urethra which the 
prostate contains, not to say anything of an unavoidable inclu- 
sion of a contiguous part of the canal, is open to that con- 
tingency to which all lesions of the urinary passages are 
known to be liable. I refer, of course, to the possibility of 
some inconvenience arising out of the presence of more or 
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‘oatricial tissue in the part operated upon and its sub- 

leas con traction. Nor 3 this consideration merely a 

theoretical one. In one of my cases of suprapubic pro- 

tatectomy (Specimen No. 4), where the deep urethra had pro- 
bably been rendered tough and resisting by repeated opera- 
tions for stone and long-continued self-catheterism, the 
separation of the urethra took place, in spite of every care in 
enucleating and withdrawing the prostatic mass, at the junc- 
tion of the bulbo-membranous portion. Though the patient 
made a good recovery, and was able to dispense with the 

catheter, in the course of some weeks after the operation a 

oradual and excessive development of cicatricial tissue took 

place in the site of the wound which required the occasional 

a bougie. 
ue oink, wg the other hand, there is much tobe said in 
favour of the principle upon which perineal prostatectomy 
is based. It is planned to open the prostatic capsule in the 
median line of the perineum and thus to enable the surgeon to 
enucleate separately and bilaterally the prostatic masses 
without sacrificing any portion of the prostatic or contiguous 
urethra or even unnecessarily opening the bladder. 

Though I have not yet performed perineal prostatectomy 
on the lines advocated by Alexander and Syms of New York, 
and Albarran of Paris, I am favourably inclined, by some 

ublished though indirect experience of my own, to the 
further development of this proceeding where examination of 
the bladder with the cystoscope indicates its feasibility. 

[refer to the removal of adenomata and large portions of the 
hypertrophied prostate in the course of median, lateral, and 
bilateral lithutomy. These accidents, as they were then 
called, were not infrequent previous to the revival of supra- 
pubic cystotomy and the development of litholapaxy. I col- 
lected a number of cases of this kind where considerable 
portions of the prostate, including adenomata, were thus 
removed through the perineum without detriment. I also 
read a paper on this subject before the Royal Medical and 
Chirurgical Society and showed the specimens’ now before 
you in illustration. 

These cases much impressed me at the time, though I failed 
to recognize that in these casual incidents were contained the 
essential features of an operation for the removal of more or 
less of ge pi prostate which was soon destined to 

rove of much value. 

. I should not be surprised if the lines of perineal cystotomy 
are again utilized for the purposes of prostatectomy on the 
ground that serious damage to the prostatic and cun- 
tiguous urethra may thus be avoided, and for the facilities 
these routes offer for approaching the gland. 

I would also urge that our experience in operating upon the 
enlarged prostate warrants us substituting in some in- 
stances a partial for an entire extirpation of the hypertrophied 
gland. Thus a comparatively slight operation may be sub- 
stituted for a more serious one entailing the opening of the 
bladder. In illustration of this I would refer you to one of 
my specimens (No. 5). Here, though the cystoscope showed 
a general enlargement of the gland, the obstruction to micturi- 
tion was entirely due to a pendulous adenoma hanging over 
the internal orifice of the urethra and blocking the passage as 
completely as any mechanical valve would do. 

A perineal puncture of the membranous urethra on a 
grooved staff and the introduction of a pair of polypus 
forceps sufficed to effect the removal of the growth by 
twisting it off, and the withdrawal of two stones. The 
patient immediately recovered his power of normal 
micturition after over three years’ entire dependence 
on the catheter and the punctured wound healed in a 

‘few days. It is now eighteen months since this was effected, 
and he remains quite well. Thus he got rid of his tendency 
to form calculi and his trouble with the catheter at the same 
time by a simple proceeding. 

Mr. Freyer has demonstrated very clearly the power the 
bladder possesses of recovering its natural function after long 
periods of suspension. In one instance of mine, a patient who 
had been a slave to the catheter for over seven years, complete 
restoration of the bladder function followed the piecemeal 
removal oi a fibrous hypertrophy, as shown in the specimen 
before you (No.6). Though he had arrived at the age of 79 
when this operation was performed over a year ago, and 
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where in addition five stones were removed from the bladder 
on the same occasion, he is now in excellent health and has 
had no return either of his stones or his prostate. 


DESCRIPTION OF SPECIMENS SHOWN BY MR. REGINALD HARRISON 
AND REFERRED TO. 
Adenomatous Enlargement of Prostate. 

x. The enlargement is symmetrical, the right and left lateral lobes being 
almost equal in size. On the posterior aspect projects an enlarged middle 
lobe which partially surrounded the urethra. All three lobes are bound 
together by an irregular envelopment of unstriped muscle fibres and 
fibrous tissue. Microscopical examination showed adenomatous growth 
with a tendency to become cystic. Weight, 30z.2drachms. Removed 
by suprapubic cystotomy from a gentlemen, aged 62, on November 22nd, 
rgor. A calculus composed of uric acid with phosphatic covering was re- 
moved from a post-prostatic pouch. Urine passed naturally in small 
quantities five days later. Suprapubic wound closed thirteen days after 
operation. July 7th, 1902. Passes urine in a full stream. No residual 
urine. Frequency is from four to six times in ag nny Bg hours. 

2. Adenomatous prostate, weight nearly 20z. The left lateral lobe more 
enlarged than the right. Two small masses occupy the position of the 
median enlargement. Microscopical examination showed the specimen 
to be one of fibro-adenoma. Removed by suprapubic cystotomy January 
sth, 1902, from a medical man, 61 years of age. Urine passed naturally 
three days later. Wound closed on the twenty-first day. June 12th, 1902: 
Returned from two months’ voyage out and home to the Cape, in medical 
charge of troops. Weight hasincreased by 2st. since the operation. 
Frequency, three times in the day, twice at night; the latter, he thinks, 
from habit. Good stream. Noresidual urine. 

3. Adenomatous prostate, weight, 5 0z. Two lateral enlargements 
shelled out separately. No median enlargement detected. Microscopi- 
cally : Adenoma tending to become cystic in places. Removed by supra- 
pubic cystotomy from a man aged 67, on February sth, 1902. Passed some 
urine naturally ten days after the operation. The wound was completely 
healed four weeks after operation. Two months later there was no 
residual urine, and the frequency of micturition was six times in twenty- 
four hours. This patient has not presented himself for examination since 
the end of May, the presumption being that he is in good health. 

4. Adenomatous prostate, weight 4 0z. A collar-shaped enlargement of 
moderate size with much greater enlargement of the middle lobe. The 
urethra has been torn across during the enucleation on the anterior 
aspect of the prostate. The glass rod shows the position of the urethra. 
Removed by suprapubic cystotomy from a gentleman, aged 67, on Feb- 
ruary 6th, 1902. Urine passed naturally sixteen days after operation. On 
March roth the wound was nearly closed; 40. of residual urine present 
removed by catheter. Since the operation this patient has from time to 
time had trouble in passing urine. Sometimes a good stream passes, at 
others no urine can be passed until after the passage of a bougie. On 
withdrawing the bougie a good stream can be made. Apparently there is 
an obstruction of a valvular nature, which is overcome by passage of a 
bougie. There is no stricture, No. 14, English scale, passing easily. The 
obstruction is probably due to the damage sustained by the urethra at 
the time of operation. 


Adenomatous Enlargement of Middle Lobe. 

5. Both lateral lobes were enlarged, but did not obstruct the passage. 
The specimen has been bisected for microscopical purposes. In the re- 
cent state it was almost globular and pedunculated, and acted as the ball 
of a valve upon the internal meatus urinarius. Removed from a gentle- 
man, aged 57, by perineal cystotomy, April, r90r. The condition was 
recognized by cystoscopy, and the pendulous middle lobe was easily 
twisted off, nothing being done to the somewhat enlarged lateral lobes. 
The patient left the surgical home on the fourteenth day after operation, 
passing all his urine naturally and with no residual. He is perfectly well 
up to the present date. 

Multiple Adenomata. 

6. Removed by suprapubic cystotomy from a gentleman, aged 79, in July, 
root. Complete enucleation in one mass was found to be impossible. 
The small adenomatous tumours were removed one by one until no 
obstructing mass could be felt between one finger in the rectum and the 
other in the bladder. Urine was passed naturally ten days after opera- 
tion. The wound healed at the end of five weeks. Since then the patient 
has entirely dispensed with the use of the catheter, and at the present 
date isin good health. Microscopically the growths proved to be hard 
fibro-adenomata. 

Prostatic Carcinoma. 

7. Removed by suprapubic cystotomy from a gentleman, aged 62, on 
February 8th, 1902. On microscopical examination the growth proved to 
be of a mixed character. The periphery of the mass is adenomatous, 
whilst the centre is carcinomatous. The growth cut like scirrhus of ‘the 
breast, and yielded typical “‘ cancer juice” on scraping. As no alleviation 
of the symptoms could be hoped for, permanent suprapubic drainage was 
recommended. This has proved very satisfactory, and the patient has 
been ‘able to get about during the past four months. Local recurrence 
took Vases quickly, but has grown slowly. Secondary growth has recently 
manifested itself in the spine about the ninth and tenth dorsal vertebrae, 
_ the urine keeps clear and acid, and there has been no vesical haemor- 
rhage. 


REPLy. 

Mr. FReEyYER, in reply, congratulated the Section on the 
eminently practical character of the discussion. He welcomed 
the communications of their American confréres, particularly 
that of Professor Alexander, who had given them such well- 
illustrated descriptions of the anatomy of the prostate. 
Though Professor Alexander had proposed an alteration in 
the nomenclature of the capsules of the prostate, his descrip- 
tions of them were practically the same as he (Mr. Freyer) 
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had deduced from the morbid specimens before them, re- 
moved in his operations, and given in his published lectures, 
and arrived at many years before by Sir Henry Thompson, as 
as the result of many careful dissections. The essential point 
was that there were two distinct capsules—one intimately 
connected with the prostate, named by Thompson the ‘“ true 
capsule,” which was removed in his (Mr. Freyer’s) operation ; 
the other, outside this, formed by the rectovesical fascia, and 
named by Thompson the ‘“‘ sheath,” which was left behind in 
his operation. To the latter Professor Alexander now pro- 
posed giving the name “true capsule.” This was objection- 
able as leading to confusion. He saw no reason to depart 
from the nomenclature of Sir H. Thompson, which was both 
scientific and practical. Heclaimed no monopoly of prostat- 
ectomy, welcoming any method by which human suffering 
could be relieved; but he held that his method of total 
enucleation of the prostate in its capsule was best, as most 
easily and a performed, attended by the least mor- 
tality, and followed by complete and permanent relief of the 
symptoms—so absolute, in fact, that the surgeon could desire 
nothing more. Professor Alexander's perineal method 
was admittedly a partial prostatectomy, and he (Mr. 
Freyer) could not at all agree with him that the 
rojections of the prostate into the bladder could be 
eft behind with impunity, as they would cause obstruc- 
tion; though he concurred in the view that the obstruction 
was mainly caused by the lateral lobes. He was surprised 
that Sir William Macewen in the course of his remarks had 
not once referred to the specimens before them, or his paper, 
which had been set down as the piéce de résistance of the dis- 
cussion. He did not comprehend the reason for this omission. 
Sir William Macewen had expressed a regret that no repre- 
sentatives of the Leeds School of Surgery were present. He 
(Mr. Freyer) joined in this expression of regret; but their 
absence was no fault of his, as his paper had been duly 
announced in the JourNAt of the Association. It was absurd 
to speak of McGill’s operation, which was merely a partial 
prostatectomy, as being similar in scope and character to his 
operation, in which the prostate was removed entire in its 
capsule, as the specimens before them testified. Partial 
prostatectomy had had its day, was tried and found wanting, 
and practically abandoned years ago in favour of castration 
and vasectomy, which, in turn, had now falleninto disuse. What 
appeared to Mr. Jordan Lloyd as an anomaly was explainable 
on the elementary principle that two halves are equivalent to 
awhole. Mr. Freyer selected from the specimens of prostates 
removed by him, two instances, almost facsimiles of one 
another, in one of which the lateral lobes had come away 
separately, and in the other as a whole, united along their 
posterior commissure, but in each instance the entire prostate 
had been removed. 





THE PURSE-STRING SUTURE IN GASTRORRHAPHY 
FOR GUNSHOT WOUNDS: AN EXPERI- 
MENTAL CONTRIBUTION 
By N. Senn, M.D., Ph.D., L.L.D., C.M., 


Professor of Surgery, Rush Medical College in Affiliation with the 
University of Chicago. 
ONE of the important elements of success in the treatment of 
gunshot and stab wounds of the stomach is time. Unnecessary 
time lost in finding and suturing the visceral wounds is a 
source of immediate danger to life which should be eliminated 
as far as possible by means which enable the surgeon to make 
a quick and correct diagnosis, and by resorting to a method of 
suturing which closes the wound safely and securely with the 
least possible delay, and which leaves it in a condition most 
favourable for speedy definitive healing. It is well known that 
small penetrating wounds of the stomach often heal without 
operative intervention. By contraction and relative dis- 
placement of the different muscular layers of the thick wall 
of the stomach the tubular wound is contracted and 
obstructed sufficiently to prevent leakage until the canal on 
the peritoneal side becomes hermetically sealed by firm 
plastic adhesions which prevent extravasation during the 
time required for the repair of the visceral wound. If in 
larger wounds of the stomach the same degree of occlusion 
can be accomplished by the simplest mechanical means, then 





such a procedure should] take the place of the m 
consuming methods of suturing now in general u 
be accomplished with the purse-string suture, 
In gunshot injuries the defect in the stomach wall is cj 
cular, the wound margins contused, hence the deep gut = 
could at best furnish a barrier to the escape of stomach — 
tents only for a short time as their hold in the necrog od 
tissues woald be imperfect and only of brief duration - 
short round wounds the circular suture is the one which vill 
bring and hold together in permanent uninterrupted conta 
the serous surfaces in the most efficient manner, In th 
treatment of gunshot wounds of the stomach the prineipal 
object of suturing should be to close the perforation in such a 
way as to guard securely against extravasation, and at th 
same time approximate and hold in apposition a maximum 
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Suturing of posterior wound through anterior. Purse-string‘catgut 
suture in place. 























Showing result of purse-string silk suture closing anterior wound 
in stomach wall. 
surface of intact healthy peritoneum. This is accomplished 
by making a cone of the injured ait of the stomach, with 
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<i e 
the apex corresponding with the wound directed toward the 


organ. [he purse-string suture, applied in a 

— Sel wil a“ deccttion in the experimental part of this 
— i maintain this cone until the healing of the visceral 
; rd has advanced sufficiently to render further mechanical 
pene superfluous. The cone on the mucous side of the 
poet acts in the manner of a valve, which in itself is an 
ee parrier against the escape of stomach contents, 
qhile the circular suture constitutes almost an absolute safe- 
non against leakage, and brings in contact the serous sur- 
108 in the interior of the cone. For wounds of the posterior 
wall of the stomach I recommend a purse-string suture of 
heavy durable catgut to be applied through the anterior 
wound. The anterior wound is closed with a purse-string 
suture of silk of medium size applied to the base of the cone 
nthe serous side. It is desirable that the circular suture 
pe cause no necrosis of the included tissues. By using 
an absorbable suture in closing the posterior wound in the 
interior of the stomach this object is gained, as only a small 
art of the thickness of the stomach wall is subjected to 
pressure, and the tension caused by the ligature is gradually 
jessened by softening of its material, and is entirely removed 
py the absorption and digestion of the ligature in less than 


hree weeks. ; 
athe wound of the posterior wall of the stomach is found 
and made accessible by inserting through the anterior wound 
a grasping forceps with which the posterior wall is seized at 
a point where, from the course of the bullet, the second 
wound is supposed to be located. Through a wound large 
enough to admit the index finger the greater part of the pos- 
terior wall of the stomach can be made accessible to sight and 
touch, and the perforation can be located and closed with the 
purse-string suture in a few moments. In doubtful cases in- 
flation of the stomach should invariably be practised for the 
detection of a second and possibly a third perforation. 

The following experiments were made for the purpose of 
demonstrating the practical utility of the purse-string suture 
inthe treatment of perforating wounds of the stomach. 


Experiments. ; ; 

No. 1.—On December 23rd, 1901, a white and brown medium-sized male 
dog was chloroformed, and through a median incision, 3 in. in length, 
the anterior surface of the stomach was exposed and brought forward 
into the wound. A vertical visceral incision was madexr in. in length 
about 1 in. above the curvature, and halfway between the cardiac and 

yloric ends. Through this — the posterior wall was seized with a 
Torceps and drawn into the woundin the.form of acone. Around the 
base of this cone a purse-string catgut, No. 3, ligature was applied, taking 
four seizures, which included all the tunics except the peritoneum. The 
apex of the cone was then amputated, making a perforation large 
enough to insert the tip of the little finger. The anterior wound was 
next closed by taking five seizures } in. from the wound margins 
witha needle armed with medium-sized silk which included all of the 
coats except the mucous membrane. Before the circular suture was tied 
the margins of the wound were deeply inverted in order to secure apposi- 
tion of large serous surfaces. The abdominal incision was closed with 
four deep silk sutures and three superficial sutures of fine silk and the 
wound sealed with collodion. The dog was fed as usual, took his food 
with a relish, and at no time manifested any untoward symptoms. He 
was killed five days later, when the following conditions were found: 
External wound firmly united; no peritonitis; anterior wound of 
stomach healed, a narrow strip of omentum adherent over the encysted 
silk purse-string suture. Posterior wall of stomach free and wound 
healed. On opening the stomach small granulating points indicated the 
location of the wounds. 

No. 2.—Small brown poodle dog. Operation the same as in the preced- 
ing case, only with this difference that the wound in the posterior wall 
made by the circular excision was large enough to insert three fingers, 
consequently more seizures were made in applying the catgut purse- 
string suture, and :the ligature was applied after the wound was made. 
Before tying the ligature the peritoneum of the wound margin was seized 
with forceps at two opposite points and traction made so as to include as 
much as possible of it in the grasp of the circular suture. In applying 
the anterior suture the seizures, four in number, were taken three- 
quarters of an inch from the margins of the visceral incision, and with 
forceps the peritoneum was pushed as far as possible in the direction of 
the cavity of the stomach with the same object in view. The dog re- 

covered without any untoward symptom, notwithstanding he was fed on 
the coarsest kind offood from the time of operation until he was killed 
twenty days later. 

Necropsy.—External wound firmly united. Firm adhesion over a point 
corresponding with the location of the underlying encysted silk suture. 
Posterior wound healed perfectly without any external adhesions. The 
stomach was removed and opened at the lesser curvature. The mucous 
membrane over the entire surface of the stomach was normal, and it was 
exceedingly difficult to locate the minute scars in its folds. The catgut 
ligature had disappeared, and the cone was reduced to the level of the 
pmo aa mucous membrane. The silk ligature was firmly encap- 

No. 3.—Small black bitch. 
before the ligatures 


Anterior and posterior wounds were made 
were applied. The external incision was closed by 


six deep silk sutures and sealed as usual with collodion. The experiment. 
was made January 3rd, and the dog killed on the 31st with chloroform. 

Necropsy.—Anterior surface of the stomach smooth and only a very cir- 
cumscribed omental adhesion over the silk suture. The stomach was 
removed, and no mark could be discovered on the posterior surface to. 
indicate the location of the perforation. On opening the stomach the. 
exact location of the anterior wound could only be determined by a cir- 
cumscribed thickening of the wall covered by normal mucous membrane 
which was thrown into radiate minute folds, the centre of which cor- 
responded with the exact location of the wound. The posterior wound 
healed in the same ideal manner. 
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Showing irrigation of bursa omentalis through the opening in the 
posterior wall of the stomach. 
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Perfect repair of mucosa four weeks after operation. 


No. 4.—Small brown male dog. In this experiment the feasibility of 
flushing the retrogastric space was demonstrated after making wounds 





in the anterior and posterior walls of the stomach as large as wounds 
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inflicted by large calibre bullets. The nozzle of the irrigator was firmly 
fixed in the posterior wound by tying the purse-string in the form of a 
loop over it (as shown in the illustration on p. 1501). After the irriga- 
tion the nozzle was removed and the suture tied in the usual manner. 
Anterior wound closed with circular silk suture. The dog was killed 
four — later. Post-mortem findings the same as in the preceding 
experiment. 





At f/ omental adhesions over encysted silk suture. 


REMARKS. 

The above experiments demonstrate the safety of the 
circular suture in the treatment of gunshot and other pene- 
trating wounds of the stomach. All of the animals operated 
upon in this manner recovered, and the repair of the injuries 
as shown by the specimens was ideal. The absence of adhe- 
sions over the posterior wound and their constant presence 
over the anterior wound indicate that the presence of the silk 
ligature and the needle punctures were the causes of the cir- 
ecumscribed plastic peritonitis which produced them. In 
none of the specimens could any indications be found of 
necrosis of any of the inverted tissues, and included in part 
by the circular suture. 

In the course of three weeks the continuity of the mucosa 
at the seat of injury was completely restored. The result of 
these experiments has convinced me that the circular suture 
compares favourably with the methods of suturing in 
general use, and besides has the great advantages over them 
in the ease of its application and thesaving of much valuable 
time. 

Suturing of the posterior wound by partial eversion of the 
stomach through the anterior obviates unnecessary handling 
of the organ and the necessity of interfering with the vas- 
cular supply incident to exposure of the posterior wound, as 
is done by the methods now generally practised. If extra- 
vasation into the retrogastric space has taken place, flushing 
through the posterior wound and a vertical slit in the gastro- 
colic ligament and gauze drainage through the latter are 
invariably indicated. 





THE DIAGNOSIS OF URETHRAL DISEASES. 


By Ferp. C. VALEntINE, M.D., 
Formerly Professor of Genito-urinary Diseases, New York School of 
Clinical Medicine 
THE inestimabiy high distinction of being invited to appear 
before this most learned body evokes the natural desire to 
present some original work which would contribute to the 











advance of our profession. But, painfull i 
many shortcomings to produce suihing of “that ait too 
may be permitted to reverse the intention by offerin she it 
that can benefit no one more than its writer, The 
sought is in such suggestions as the members of this Ane 
tion may kindly give for improvements in the method 
examining the male urethra which are used in he 
Some extenuation of the very elementary character tice, 
effort lies perhaps in the hope that one point or an 
therein may be ot aid to a younger colleague. other 
Examination of the urethra does not involve Special pat 
logical considerations, further than those dependent ~ 
some individualities of its structure. In outlinin sn 
methods used, these peculiarities will be touched pene = 
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e manner in which urethral diseases have 

until quite recently made many a student conan 
channel as hardly within the bounds of consanguinity to th 
organism. Experience, however, shows not only how import. 
ant an organ the urethra is, but also how much its diseases 
are affected by hereditary and constitutional Conditions 
One need but call to‘mind the direct precautions that an 
required, even in a simple, uncomplicated gonorrhoea re 
hereditary tendency to tuberculosis or to rheumatism 
Among the less frequent hereditary tendencies that may 
presage serious results is haemophilia. The duration of a 
urethritis may be materially prolonged also by the complica. 
tions due to nervous disturbances which almost invariab] 
accompany urethral diseases, especially where the family 
history shows epilepsy, asthma, or any pronounced neurosig, 




















PERSONAL GENERAL History. 

A patient with a history of serious disease which hag re. 
duced his resistance offers naturally a poorer prospect of 
prompt recovery from a urethral ailment than one who has 
maintained a good general condition. A person with syphilis 
even some time after its manifestations have yielded to 
treatment, or one shortly after convalescence from typhoid 
or any other debilitating disease, cannot be expected to 
respond satisfactorily to treatment of a urethral inflamma. 
tion. 









URETHRAL History. 

It need hardly be emphasized that previous urethral dis. 
eases which have left residua do not predispose to a prompt 
satisfactory outcome of an acute reinfection. Indeed, the 
residua may often provoke doubt as to whether the condition 
that confronts us in a new infection or a recurrence. Amo 
the residua with which we have to contend are ureth 
coarctations, infiltration of the crypts, glands, and follicles, 
and of the stroma of the urethra itself. The involvement of 
the major adnexa (Cowper’s glands, prostate and seminal 
vesicles), while not strictly within the present consideration, 
often contribute to the maintenance of a urethral condition, 
and should never be left out of consideration in seeking a 
diagnosis. 

Physical examination entails a number of steps, each one 
simple enough in itself, but without which a precise diagnosis 
cannot be reached. 

Preparation of the Patient.—Whenever possible the patient 
should be instructed to present himself before he has passed 
his first morning’s urine, or at least when he has retained his 
urine as long as possible before the hour appointed for 
examination. 

Position of the Patient at the Beginning of E.vamination— 
Unless the patient is too feeble to stand, he should be erect 
before the surgeon while the latter sits with his back to the 
light. Thus syphiliticeruptions are oftentimes discovered on 
the patient’s body, although such infection may have been 
denied. It is perfectly remarkable how unobserving of them- 
selves many patients are; they are equalled in lack of per 
sonal inspection by the excess of those with whom self-exa 
mination has become an obsession. The patient, standing 
as before directed, drops his trousers to expose his thighs. 
The shirt-flap is then examined for spots which may be dueto 
the discharge of acute or chronic gonorrhoea, or suggest pr0- 
statorrhoea or spermatorrhoea, or the linen may have urine 
stains from the after-dribbling of stricture or prostatic 
enlargement. The groins are then examined for glandular 
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assing the fingers slowly down the inguinal 
enlareermne path: genitalia are then successively inspected 
a sipated for abnormalities of the scrotum, testicles, epi- 
‘id es cords, the prepuce, meatus urinarius externus, 
o — glans, and coronary sulcus. In any or all of these, 
— nd residua of former ailments may be found. 


sare — ae not only in the prognosis of the case, but 
also as guides to its treatment. — } 
Drethral Discharge.—In acute infections of the urethra the 


: ig usually copious, varying in colour according to 
Se easily from poy Be re translucency to a heavy greenish- 
ellow, blood-stained flow. Its character can be determined 
only by the microscope. In the absence of any visible dis- 
charge, or of even an excess of urethral moisture, some may 
nevertheless be made evident by expression of the urethral 
contents. This is performed by placing the four fingers of 
the left hand upon the left corpus cavernosum, and the left 
thumb upon the right corpus cavernosum, thus steadying the 
organ. The right index finger is then doubled, and _ its 
terminal phalanx pressed through the scrotum as far back as 
ossible, and the urethra stripped forward. Some patients 
who have had chronic urethritis have acquired remarkable 
dexterity in expressing urethral moisture. With them the 
urethra apparently develops a habit of hypersecretion in con- 
sequence of the frequent manipulation to which it is sub- 
jected. This results in despair of cure on the patient’s part, 
even when the microscope shows the discharge to be free 
from infectious bacteria. It is often difficult to persuade 
such patients to desist from this irritation of the urethra, and 
sometimes extreme measures are required for cure of this 
habit. . ae ee 

Preparation of Specimens for Evamination.—Within reach 

of the examiner should be a number of clean cover slips 
mounted in cover-glass holders, a platinum loop sterilized 
after each use by passing through the Bunsen or alcohol 
fame. Previous to taking a specimen from the urethra the 
platinum loop should be again flamed, and with it the 
minutest possible quantity of the discharge or excess of 
urethral secretion taken directly from the meatus and 
smeared upon a cover glass as evenly as possible. After 
being so spread, the specimen should be covered for pro- 
tection from air microbes and thus left todry. The staining 
of separate specimens—at least one with eosin-methylene 
blue and at least another with carbol fuchsin—their mounting 
and examination need not be detailed now. 

The Urine.—As suggested, it is well to examine a patient 
before he has passed his first morning’s urine. In many cases 
this is necessarily a condition precedent to examination. It 
is evident that in the majority of cases the urethral discharge 
is much more characteristic in the morning, before the patient 
has passed any urine whatever since the preceding night. In 
chronic urethritis, where the morning drop is often the only 
manifestation of disease, this cannot be examined otherwise 
than after the urine has been retained for the usual sleeping 
hours. When the specimen of urethral secretion has been 
obtained as above described, the patient is ordered to urinate 
into two, preferably three, tubes. Experience has caused 
choice to be given to tubes over the ordinary beakers or 
glasses generally employed for the purpose. The tubes most 
convenient are the 12-in. ignition tubes of the laboratories. 
These hold about 185 c.cm. (6 fluid oz.), and present columns 
of urine of equal thickness for macroscopic examination and 
comparison. Pardon may be granted for an instant’s diversion 
to call attention to the fact that some instrument makers of 
my country sell these conveniences at 75 cents. (38.) each, 
While the glassware houses offer them at 16 cents. (8d.) 
under their proper name. It does not flatter the writer’s 
vanity that the higher price is put upon this glass- 
ware when called ‘Valentine's urine tubes”—a designa- 
tion invented by the dealers for revenue only. The 
patient is ordered to fill one-half of the first tube and 
to pass the rest of his urine into additional tubes— 
a§ Many as necessary—retaining the very last part of his 
urine for a separate tube. The contents of these tubes are 
then examined macroscopically for colour, translucency, and 
the presence of ‘‘ floaters.” No originality is claimed for any- 
thing in this connexion except the designation “ floaters,” 
coupled, however, with the acknowledgement that this term 
embraces bodies that do anything but float in the urine. The 





‘floaters ”” may vary in size, coarseness, fineness, and in 
conduct. They are not, however, pathognomonic, though 
they certainly do contribute to the diagnosis. Thus we may 
have large and small, coarse and fine plugs from the semina) 
vesicles and the prostatic ducts. Long, coarse, and fine fila- 
ments that usually proceed from the urethra, as do large and 
smali, coarse and fine flakes, and coarse and fine granules. A 
small comma-shaped body floating in the urine has gained a 
place in literature as ‘‘Fiirbringer’s prostatic filament,” 
although it is often found when the prostate is normal. It 
then probably comes from the duct of a urethral gland. 
The conduct of the floaters varies in accord with their 
own specific gravity and that of the urine. In ordinarily 
normal urine floaters in which mucus and epithelia 
preponderate float to the top. Those containing a small 
admixture of pus corpuscles sink to the centre, while those 
consisting principally of pus, quickly drop tothe bottom of the 
tube. To bring the latter into view, it is neceasary to 
vigorously gyrate the tube in feeble imitation of the centri- 
fuge. It would be unjust if even so hasty a sketch as this 
were not interrupted here with a word of tribute to Sir Henry 
Thompson, who first proposed the two-beaker test which the 
scientific world is glad to credit to him. Ordinarily it is 
assumed that the first 60c.cm. (two fluid ounces) of urine 
passed wash from the anterior urethra the evidences of 
disease that adhere to its walls; and that the subsequent 
quantities carry with them abnormal or excessive secretions 
from the posterior urethra and the bladder. The fact that 
this very general rule is subject to serious variations, and that 
if accepted as a law is liable to lead to error, was established 
by the illustrious Sir Henry Thompson when he proposed the 
two-beaker test. Before this learned assembly it is unneces- 
sary to recite the additions with which Jadassohn and 
Kollmann strove to amplify Sir Henry’s work. It may be 
well, however, to emphasize one point in connexion with 
obtaining the separate urines; allusion is here made to 
the wisdom of advising the patient to reserve the very last 
urine for emission into a separate tube. The coup de piston, 
as Guyon so aptly designates the final expulsive contractions, 
is likely to contain such substances as thereby can be detached 
from the walls of the posterior urethra. As not even an 
approach to exhaustiveness is here contemplated, this interest- 
ing and important step must be left merely in outline. 
After recording the macroscopic appearances of the urine, 
a specimen for chemical and microscopic examination is 
made by mixing the urines. The tube containing these 
mixed specimens is stoppered with a plug of sterile cotton 
wool, and the name of the patient or a characteristic designa- 
= placed upon the tube with a pencil made for writing on 
ass. 

, Examination of the Urine.—The necessary confines of a mere 
sketch like this prohibit the description of the work which 
examination of the urine entails. It is mentioned solely to 
emphasize the fact that no diagnosis of a urethral disease can 
be made without an examination of the urine. It is especially 
the microscopic examination of this excretion that is of such 
surpassing diagnostic value. Experience of years shows that 
the recognition of epithelia in the ‘urine, as taught by the late 
Carl Heitzmann, and as further developed by his son,' are of 
incalculable value in more precisely locating the site or sites 
and the depth of inflammatory invasion. I gladly avail 
myself of this opportunity to say of my esteemed colleague 
Louis Heitzman, that when his microscopic findings did not 
accord with the clinical manifestations, his diagnosis was 
proved correct by subsequent developments. This remark is 
based upon nearly 4,000 conjoint studies. 

Exploration of the Anterior Urethra.—An acute urethral 
inflammation, from whatever case, prohibits instrumental 
ingression, unless the inflammation is due to the presence of 
a foreign body or growth. In chronic conditions recourse 
should be had to tactile exploration which may be divided, 
according to the instruments used, into palpation, exploration 
with the bougie-i-boule, and visual exploration with the 
urethroscope. The steps in all are necessarily performed with 
the patient in a recumbent position. 

Position of the Patient.—He should lie upon a table adjusted 
to the operator’s stature, so that the latter may perform most 
of his work while standing erect. The head of the patient 
should be comfortably supported with a pillow, over which for 
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each case a clean towel is spread. The patient is instructed 
to drop his trousers and raise his shirt, so that his bare but- 
tocks rest upon aclean towel. His shirt flap is doubled up 
in front beneath the shirt, and a clean towel placed upon the 
abdomen and another over the thighs near the scrotum. His 
legs are extended, and the operator, standing at the right 
side of the table, palpates as much of the urethra as can be 
felt through the perineum. ‘The pendulous portion is pal- 
pated in the manner before advised for the expression of 
urethral secretion. Any thickenings of the urethra, circum- 
scribed swellings or nodules, such as manifest peri-urethral 
and para-urethral abscess, are then easily discovered. Foreign 
bodies introduced from without or concretions formed 
within the urethra, if sufficiently large, can also be discerned 
by palpation. 

Preparation of the Urethra for Exploration.—Before any 
ingression into the urethra is at all attempted, every effort 
should be made to render the channel and its external ap- 
proaches as nearly sterile as possible. The field of work 
differs from others in the body, for here no preliminary soap 
poulticing, scrubbing, friction with ether, alcohol, or 
bichloride can be employed. The purpose is approximated 
by cleansing the preputial pouch, the glans, the coronary 
sulcus, the lining of the prepuce and the meatus, each with 
separate pledgets of absorbent cotton soaked in bichloride 
solution: in 1,000. The object in view is then furthered by 
thoroughly irrigating the urethra with a hot solution of boric 
acid 4 per cent., potassium permanganate 1 in 6,000, or 
bichloride 1 in 30,000. 

Exploration of the Urethra.._Nowhere in the body has the 
operator to deal with so sensitive an organ, or onein and 
through which so much local and general injury can be done. 
In the present consideration, and before this body, exceeding 
gentleness need not be insisted upon ; our younger colleagues 
may be reminded, purely for the sake of emphasis, that here 
suaviter in modo entirely subjugates fortiter in re. It may also 
be recalled in this connexion that no instrument is applicable 
unless it have a perfectly smooth and highly polished surface. 
This, with proper sterilization, precludes carrying infection 
into the urethra, as it also prevents inflicting traumatisms 
upon the delicate mucosa. The choice of a lubricant for 
exploring instruments excludes consideration of those em- 
ployed for therapeutic ends. Experience has shown that 
sterilized glycerine is at present the best known. 

Tactile Exploration of the Urethra.— Those much experi- 
enced in urethral work will agree that a rigid sound can never 
serve a8 a diagnostic instrument; its ofttimes decided thera- 
peutic value is not now under discussion. The only instru- 
ment with which satisfactory exploration can be made is the 
soft bougie-’-boule, rendered softer by passing it through 
boiling water immediately before use. The choice of a bougie- 
a-boule is anything but unimportant. Its acorn should have 
a shoulder placed at almost a right angle to the slender 
shaft of the instrament. The shaft must be supple, 
yet rigid enough to permit its easy ingression into 
the urethra. An obstacle to thorough urethral tac- 
tile exploration is often found in a tight meatus and 
a possibly still tighter posterior bourdary of the fossa 
navicularis; behind this a very capacious urethra may exist. 
The size of the bougie-a-boules used for exploration should be 
the largest that will with gentle pressure traverse the meatus 
and the posterior boundary of the fossa. In its transit 
through the urethrathe bougie j-boule progressing to the 
bladder is of more use than a rigid instrument would be, 
unless the abnormalities are exceedingly large and thick. 
The amount of force to be used in propelling the bougie-a- 
boule is purely a matter of education. It certainly should 
never give pain to the patient. When the urethra is not the 
site of gross coarctations, large growths, or contains no 
foreign bodies, the bougie-’-boule will readily traverse the 
entire channel until the compressor is reached. A slight in- 
crease of steady pressure will cause the bougie-i-boule to 
traverse the compressor and enter the posterior urethra. 
Here its usefulness ceases, save in exceptional cases. The 
bougie is then gently drawn forward; while this is done, a 
sensation is conveyed to the right fingers as if the acorn were 
passing through a tighter-growing funnel, which imparts a 
soft, velvety feel that terminates by a close grasp of the com- 
pressor and sometimes conveys a sensation as if this muscle 








forced the acorn out of the posterior uret 

diagnostic value of the bougie-A-boule rns oe reat 
drawal from this point. It is whipped through thong With 
a quick motion during which certain definite sensation 
conveyed by the obstacles which the sharp-shouldered im. re 
ment encounters on its withdrawal. In this it differs ae 
rigid sound, which may pass smoothly into the bladder . 
as smoothly out again, without revealing in the slight 
degree the presence of any abnormality. It ig quite ean test 
to find that a very large metal sound will thus traverse? = 
urethra both ways revealing nothing, while a bougie hens 
one or two sizes smaller readily exposes a number of ¢ ule 
tations more or less tight, dense, and broad. The experientt 
fingers will detect irregularities in the urethral coaretaties 
themselves, as they also will urethral neoplasms. In ste 
tures too tight to permit the passage of the bougie-d-boule 
selected, it is necessary to try successively smaller bougies ‘ 
boules until the urethral coarctations can be traversed, 
When the meatus, oz the fossa’s posterior boundary is dispro. 
portionately tight, and not dilatable, meatotomy ig required 
before urethral exploration is possible. 

Urethroscopy (Anterior ).—Ordinarily a urethroscopic tube 
smaller than 26 French does not give a satisfactory view of the 
urethral field. In exceptional cases, however, even smaller 
tubes are required and prove useful. The technique of 
urethroscopy is far simpler and easier than its description 
would indicate. The largest urethroscopic tube that wil] 
pass the meatus is sterilized separately from its obturator 
which is then inserted into the tube. Taking the instrumen} 
by its disc between the thumb and middle finger, the index 
finger holds the obturator firmly within the tube. The penis 
is taken in the left fingers and thumb, and remembering the 
slight angle at which the fossa navicularis stands to the 
urethra, the tip of the tube is projected somewhat upwards 
and backwards. After the tip of the tube is within the fossa, 
it is elevated in a perpendicular position and gently sunk 
into the urethra until the compressor is reached. The third, 
fourth, and fifth fingers press the penis against the left thenar 
eminence, while the thumb and index finger of the same hand 
grasp the disc of the tube and hold it firmly. The right 
thumb and index finger then gently turn the obturator before 
attempting to withdraw it. Air rushes through the slit in the 
obturator, and causes it to recede into the tube and from its 
close contact with the mucosa. Its withdrawal will then pro- 
duce no suction upon the urethral lining which would result 
were the obturator extracted without this precaution. Super. 
abundance of lubricant or excessive urethral secretion is then 
removed by absorbent cotton wrapped firmly about appli- 
cators. Those easiest of employment and safest from intec- 
tion are uncut matchsticks about 8 in. in length. When after 
successive gentle swabbings the cotton of the last applicator 
comes clean from the urethra the light may be inserted into 
the tube.” Naturally this is not done before its soe! for per. 
fect illumination has been thoroughly and carefully tested. All 
parts of the urethra are then successively minutely inspected, 
while the tube containing the light is drawn slowly forward. 

It would be worse than futile to attempt a description of 
all the urethroscopic findings in a brief paper. An effort has 
elsewhere been made to detail these.* The most exhaustive 
work on this subject is in Oberlaender and Kollmann’s recent 
Chronische Gonorrhie der ménntichen Harnrihre, which, the 
authors inform me, is soon to be translated into Eaglish. 
Examination of the anterior urethra by no means concludes 
the work of which only a synopsis is here intended to be given. 
The posterior urethra and major adnexa demand interroga- 
tion before a diagnosis can be made. a 

The Posterior Urethra.—It would be to transcend the limits 
of this effort to consider the symptomatology of posterior 
urethral diseases. Therefore, an examination of the posterior 
urethra alone will be outlined. By touch the posterior urethra 
can be partly examined through the rectum. The technique 
thereof will be noted when discussing tke examination 
of the prostate and seminal vesicles. As mentioned 
before, it is only in exceptional instances that the bougie-- 
boule proves useful jn examination of the posterior urethra, 
the only valuable diagnostic means to this end being the 
urethroscope. For urethroscopy of the posterior urethra, 
the patient is placed on a table in the median lithotomy 
position, his limbs supported, his buttocks raised so high 
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are sithine at the Seah ol the Calin wilt hana ti 
rgeon sitting at the foot o able wi ave his 
that tres level with and a little below the middle of the 
syoending rami of the pubes. Observing the same technique 
as for anterior urethroscopy, the proper tube is then inserted 
as far as the compressor. Held firmly there, the tube is 
pressed downwards in the mesian line, gently pushed back- 
wards, and then slightly upwards. If the tube continues to 
pe arrested at this point the patient is ordered to take a deep 
inspiration followed by a thorough expiration. At this 
moment the tube is usually felt to glide into the posterior 
urethra. The penis containing the urethroscope is firmly 
held downward as the obdurator is withdrawn. Exploration 
of the posterior urethra must necessarily be more expeditious 
than that of the anterior urethra because of the frequent 
escapes of urine through the tube. For the same reason, a 
very large number of applicators is required; these are 
rapidly inserted into the posterior urethra until all the urine 
and all the excess of moisture is swabbed out. In the 
majority of cases mere contact with the Jining of the posterior 
urethra will cause oozing of blood, which must be rapidly 
removed lest the light be obscured thereby. When the 
osterior urethra is as dry as it can be rendered, the light is 
inserted and the region closely examined in all its details. 

The Seminal Vesicles and Prostate.—Many conditions of the 
major urethral adnexa may present manifestations similar to 
those of affections of the urinary channel. Furthermore, a 
urethral disease can be and often is conveyed to the above- 
mentioned organs. Itis, therefore, necessary in all cases to 
examine them. The technique of their examination is con- 
ducted in the following manner : 

1, Time of Examination.—Inasmuch as a great deal depends 
upon microscopic examination of the secretions that will be 
expressed from the prostate and seminal vesicles, it is well that 
this exploration be conducted before instruments have been 
inserted into the urethra. This admonition is based upon the 
fact that, however carefully impelled, these instruments may 
produce minute traumatisms to the channel, which may add 
small quantities of blood to the juice expressed from the 
prostate and seminal vesicles. The presence of blood, whose 
source might then be questionable, would render the results 
of the investigation doubtful. 

2. Preparation of the Patient.—It is well to conduct an 
examination of the major adnexa after the patient has 
evacuated his bowels, as the presence of a faecal mass in the 
rectum may interfere with the precision of examination. It is 
also a wise precaution to irrigate thoroughly the anterior 
urethra before examination of the adnexa, lest excessive 
admixture of secretions from the channel obscure and render 
doubtful subsequent microscopic examinations. The irriga- 
tion mentioned can best be accomplished by a simple device 
-— ho auto-irrigator, whose purposes have been elsewhere 

3. Position of the Patient.—The reasons for preferring 
the dorsal posture for the examination are too evident. for 
discussion. The patient is placed on the examination table 
his head comfortably supported by a cushion, his shoulders 
no higher than his buttocks. His trousers and drawers are 
pushed down as far as his ankles ; the legs are flexed: the 
left foot is placed upon its outer margin, and the heel of the 
right foot is rested within the hollow of the left. If the 
a etd hy very weak the knees may be supported by an 

4. Preparation of the Surgeon.—The worker in genito- 

urinary diseases must necessarily make close filing and 
trimming of the finger-nails a part of his matitutinal toilet. 
He thus avoids having those spaces about his finger-nails 
which could so easily carry infection to himself and to others. 
As an additional precaution, and to prevent impregnation 
of his epidermis with minute faecal matter, it is well to coat 
the finger with a varnish which in no wise obtunds sensation 
which dried quickly is exceedingly flexible, and is readily 
removable after rectal examination is completed. Such a 
varnish consists of: Copal, 2; venetian turpentine, 4; sul- 
phuric ether, 100; collodion, 100; acetone, 8. sien 

5. Rectal Palpation.—The finger, being coated, is lubricated 
with synol soap, a preparation introduced by Goelet, of New 
York, several years ago. After separating the hairs about 
the anus, the right index finger is extended and the others 
closed upon the palm. The left fingers raise the scrotum 








towards the pubis, and the prepared right index finger is 
gently inserted into the rectum. As this is being done, the 
elbow is lowered to the level of the table and the wrist kept 
in as straight a line thereto as possible. The finger in the 
rectum then successively palpates the cavum recti, the tis- 
sues about the prostate, the prostate itself, and the seminal 
vesicles. Any enlargement of these organs, any softening or 
hardening or nodulation thereof, is noted. While the left 
hand makes counter pressure above the pubes, the right index 
finger, by gentle but stronger-growing massage, causes these 
organs to give up their contents, which ordinarily are soon 
projected from the meatus. Minute quantities thereof are 
taken in the manner described for obtaining cover-glass speci- 
mens of urethral discharge. 

_ 6. The “‘ Expression Urine.”—In some cases no discharge 
is forced from the meatus by the manipulation above 
described. Then it is well to obtain the ‘‘ expression urine” 
(Posner) by-causing the patient to void his bladder as soon 
after the examination as possible. This urine is then pre- 
served for examination, as also were the specimens passed 
before the physical examination was begun. 

Painfully aware that 1 have consumed valuable time with 
a very crude sketch of small but exceedingly important mat- 
ter, I submit it to this erudite body as evidence of a desire to 
learn from the discussion with which this humble effort may 
be hononred. 

If a younger colleague should perchance find herein one 
point that is useful to him I shall be more than gratified 
with the effort made to present an outline of the steps experi- 
ence has developed. 

NOTE AND REFERENCES. 

1 Louis Heitzmann, Urinary Analysis and Diagnosis. New York: William 
Wood and Co. 1890. 2 No discussion of the relative merits of reflected, 
projected, or direct urethroscopic lights would be in place here. The 
writer naturally gives preference to the apparatus he simplified from the 
Nitze-Oberlaender urethroscope. which was further modified by Kollmann 
and Wossidlo. 3 The Irrigation Treatment of Gonorrhoea, its Local Complica- 
tions snd Sequelae. New York: William Wood and Co. 4 Surgical Asepsis 
of the Urethra and Bladder, Journal of the American Medical Association, 
January 12th, roor. 





THIRTY CASES OF GASTRO-ENTEROSTOMY FOR 
NON-MALIGNANT AFFECTIONS OF THE 
STOMACH. 


By T. Kennepy Dauztet, M.B., C.M., F.F.P.S.G., 
Surgeon, Western Infirmary, and Royal Hospital for Sick Children, 
Glasgow. 

TuEoperation of gastro-enterostomy has so long since passed the 
region of experiment, that it is hardly necessary at this date 
to enter into the question of its propriety in suitable cases. 
Of course the object of the operation is to enable the stomach 
to empty its contents into the intestine in cases where, from 
organic or functional causes, that does not occur with suffi- 
cient readiness to prevent fermentation, and in consequence 
to induce a state of suffering from the irritation thereby 
induced in the stomach mucous membrane, and a general 
deterioration of health from starvation and the absorption of 
toxins. Of the utility of the operation in pyloric obstruction, 
simple or malignant, there can, of course, be no doubt what- 
ever, and it seems to me that much benefit may be obtained 
in cases where the normal action of the stomach is prevented, 
or at least materially retarded, by adhesions, either in the 
region of the pylorus or over the general surface of the organ, 
due as in many cases to plastic peritonitis from a perforating 
gastric ulcer, or to pathological changes in the neighbouring 
viscera. It is probable, also, that in another group of cases 
due merely to functional disorder, where we have dilatation of 
the organ without obstruction at its outlet, but accompanied 
by the usual fermentative changes, we have in gastro-enteros- 
tomy a means of draining the organ, and thereby alleviat- 
ing the misery which has been found by the physician 
unrelieved by any ordinary method of treatment. No 
doubt the operation would be most useful and most frequently 
practised in those cases where there are marked organic 
causes leading to dilatation. The establishment of the 
operation as a useful and reliable means of treatment 
will necessarily depend upon the mortality which accom- 
panies it. I beg to bring before this Section a group of 30 
operations undertaken for the cure of apparently incurable 
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dyspepsia, many of them with evidence of marked pyloric 
obstruction. The patients had been under treatment prior to 
operation for periods varying from 2 to 17 years, 16 of them 
with definite history of ulceration. At the operation it was 
found that 18 of these cases presented well-marked contrac- 
tion of the pyloric orifice, and in 2 cases this was so extreme 
as practically to amount to occlusion, so that it had been 
found necessary to wash out the stomach two and occasionally 
three times a day to render life tolerable, and from the history 
it was evident that little or no material entered the intestinal 
eanal. The degree of contraction was estimated by examina- 
tion from within the stomach. In eight cases, the obstruc- 
tion was due to causes outside the pylorus, two of these being 
due to adhesions, the result of peritonitis originating from 
old tuberculous glands behind the pylorus, these adhesions so 
compressing and kinking it as to interfere with the emptying 
of the stomach. In three cases the posterior wall of the 
stomach was found adherent to such an extent as to interfere 
with its muscular action, and in one of these the adhesions 
were so extensive and their contraction so considerable that 
the pylorus was pulled backwards and to the left side, so that 
it simulated a tumour of the splenic flexure of the colon, for 
which, indeed, it was mistaken prior to operation. ln one 
case there was marked dilatation of the stomach without any 
apparent physical cause. Many of these patients were in a 
state of great emaciation from prolonged mal-nutrition. In 
three of the cases of external adhesions I had previously 
operated with only temporary relief after their separation—an 
experience which seems to be not unusual—indeed, I find, 
that of seven cases in which I have divided adhesions, only 
one remains permanently benefited, so that I am inclined to 
think that in such eases it is better to put the stomach at rest 
by the perforance of a gastro-enterostomy. The symptoms 
presented by the individual cases were, as usual, varied and 
variable, as was also the amount of dilatation. In all, the 
misery and suffering were sufliciently great to render the 
patients very willing to run the risk of the operation with 
prospects of relief. In those cases where the trouble was 
not located in the pylorus itselfthe dilatation of the organ was 
naturally least, and in four of these cases did not, indeed, 
exist to any extent, although all the symptoms of an obstruc- 
tive dyspepsia were present. No doubt the amount of dilata- 
tion in many of these cases had been kept in check by regular 
lavage of the stomach practised at periods varying from two 
months to three years. In almost all the cases pain wasa 
prominent symptom ; and, indeed, in four cases, while there 
had been no vomiting, except on very infrequent occasions, 
the pain was so persistent and intense, and so utterly unrelieved 
by medicinal treatment, that an exploratory incision was ad- 
vised and a physical condition found which warranted the 
gastro-enterostomy being performed. 

Operation : Preliminary.—Careful stomach lavage was carried 
out in all cases for two days before the operation, plain water 
being used, and great care taken to empty the stomach 
thoroughly immediately before operation. With all the 
ordinary antiseptic precautions, an incision was made above 
the umbilicus ; in the earlier cases through the middle line, but 
later through the middle of the left rectus muscle. With the 
exception of 4 cases, all the operations have been that of 
posterior gastro-enterostomy, the anterior being performed in 
one case by selection, and in the others it was necessary by 
the presence of extensive posterior adhesions rendering it 
impossible to gain access to that surface of the stomach. 

The usual method of operation has been to withdraw and 
turn up the omentum and colon, guarding these with large 
flat natural sponges wrung out of sterilized saline solu- 
tion ; the posterior wall of the lesser peritoneal bag opened 
with a scissors cut, and this wound stretched sufficiently to 
allow a portion of the stomach, preferably near the junction 
of the pyloric with the middle third, to be drawn through, so 
that the opening may be situated high up—that is, towards 
the lesser curvature. A loop of the jejunum, readily found by 
looking for the termination of the duodenum, is then with- 
drawn and approximated to the selected portion of the 
stomach, and fixed to it by means of hook forceps about 23 in. 
apart, so that ample room may be given for the stitching. In 
all cases, three rows of continuous sutures were inserted. The 
first, that to be furthest from the opening, being of silk ; the 
second, of catgut, which may absorb in from four to six days ; 








and the third, next the lumen of the canal, of fine intest; 
silk, the idea of the intervening catgut being to secure . 

of adhesions without the prolonged presence of g fe Zone 
body, so that the outer retaining suture may be legg ea 
contaminated by sepsis from the necessarily exposed wor y 
of the mucous membrane. After the first two rows of fine. 
have been inserted half way round that point where the —— 
ing is to be made, they are carefully guarded with sterili,4 
gauze, and the jejunum opened in its long axig opposite 14 
the attachment of the mesentery, and a Corresponding o 
ing made in the long axis of the stomach. These openi. > 
have generally been about 2 in. in length. All bleedies 
points are carefully ligatured, and while this is being pn 
plugs of gauze inserted into both openings to prevent the 
escape of contents, which for the most part consists of mue “ 
and bile; but rarely has this given rise to any trouble lane 
the parts can be held up sufficiently to prevent overflow 
Finally, the third row of sutures, including all the coats, is 
inserted quite close to the gut wound, and thereafter, second 
and first carried round to where they started. The openingin 
the omentum is then carefuliy adjusted round tke anastom. 
osis, and the parts returned to the abdomen ; the abdominal 
wound being closed in the usual way, preferably by suturin 
in layers, and in addition, a number of sutures transfixing the 
entire thickness of the abdominal wall. 

Immediate After-Effects.—In no case has there been shock 
of any consequence, and but rarely has the temperature rigey 
to 100°, and that only during the first twenty-four hours, 
Sickness, persisting for some days after the operation, hag 
been noted as occuring mest frequently in women, and in 
only two cases has the bilious vomiting persisted beyond the 
third day; and in the last twelve cases, with one exception, 
there has been no bilious vomiting whatever ; a happy result 
which I am inclined to credit to leaving the jejunum slack by 
forming the attachment lower down than formerly, and pro- 
bably by placing the opening in the stomach high up. In 
one case I performed a double anastomosis, as practised by 
Mikulicz, but the result was not particularly encouraging, 
As soon as the sickness of anaesthesia passes off, the patient is 
allowed water and barley water freely,and as soon as inclined, 
a copious supply of chicken tea and diluted peptonized milk, 
so that, by the fourth day, from three to four pints of liquid 
nourishment are being taken, and at the end of eight or ten 
days, light puddings and pounded meat. In one case we had 
a threatening of enteritis ; this patient being a lady who had 
been confined to bed for the greater part of two years, and in 
whom we found the pylorus practically occluded, so that 
little or no nourishment passed from the stomach into the 
intestine, which was found so thin as to render its suture to 
the enormously hypertrophied stomach wall a matter of great 
difficulty. Within a fortnight, however, by very gradual and 
careful gradation of feeding, this patient overcame the ten- 
dency, and is now a vigorous, robust woman. Two cases 
occasionally had bilious vomiting, one after the lapse of three 
months, the other after a year and a half, but this so seldom 
and giving rise to so little trouble, and only occurring in the 
morning before food has been taken, that the patients prac- 
tically ignore it. 

Ultimate Results.—Of these 30 cases of gastro-enterostomy 
for non-malignant disease of the stomach, I Jost one, and that 
is naturally the most interesting of all, and I present for your 
inspection the specimen obtained = mortem, which shows 
condition of things rendering the fatal issue a not improbable 
one. The patient, a man aged 54, had suffered from his 
stomach for seven years, and for the last eight months had 
used a stomach tube each day to relieve the oppression and 
flatulent distension. His story was that from four to five 
hours after a meal he had great pain near the pit of the 
stomach, which was relieved often by lying down, and by 
taking more food. He rarely vomited, and only on one occa 
sion was there any trace of blood in it. Examination showed 
that the stomach was markedly dilated, passing below the 
umbilicus. No definite tender spots could be felt, and there 
was no tumour or pyloric thickening. Hippocratic succu® 
sion was manifest, but there was no peristaltic wave. A test 
meal of one pint of milk, half a pound of boiled fish, and 8 
slice of toast was given, and three and a-half hours afterwat 
it was found that the stomach contained 73 oz. of fluid with 
an intensely sour smell, due to the presence of organic acids, 
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there being an almost complete absence of hydrochloric acid. | still suffer from pain, although life is now tolerable. The 
These observations were made by Dr. John McKendrick, who | remaining nine express themselves as very well indeed, 

although they have to be careful in their dietary and occa- 


: d the case as one of gastric catarrh, with distinct 
ae ation, probably atonic in character. He was put on a 
special diet sheet, with a tonic containing dilute nitric acid, 
nux vomica, and pepsin, with, in addition, sodium hyposul- 

hate between meals. For atime he improved, and gained in 

weight, but the pain again returned. When I saw him with 

Drs. McGregor Robertson and McKendrick on September 

ith, 1901, nothing was found on examination under chloro- 

form suggesting a tumour or pyloric thickening. It was de- 
termined that laparotomy should be performed, and on Sep- 
tember 24th operation revealed three adhesion bands passing 
from the under surface of the liver to the duodenum, tucking 
it up 80 as to practically kink the pylorus, and many scars in 
the stomach wall. He obtained great relief from this operation, 
and continued well for some time, being able to eat heartily, 
go much so that his wife stated he ate occasionally a whole 
rabbit for his lunch. At the end of the year, however, the 
pain returned, and with it a very great amount of abdominal 
distension. This pain differed from anything he had had 
previously ; seemed to be located in the neighbourhood of the 
left kidney, and extended into the left iliac fossa. At the 
urgent request of the patient it was agreed to reopen the 
abdomen, which was done on December 19th, 1901, when it was 
found that the old adhesions were partially reunited ; but, in 
addition, a mass was found in the posterior wall of the stomach. 
fixing it posteriorly. When the stomach was opened it was 
found that in this mass was a circular opening with firm 
thickened edges, and with a deep, crater-like ulcer in the 
centre of a large mass of tissue. An anterior gastro-enteros- 
tomy was performed, although with considerable difficulty, 
on account of the extreme flatulent distension of the intes- 
tines. After the operation everything went well; although 
the distension persisted it did not increase, nor did the 
puise increase in frequency, remaining as it was prior to 
operation, between 80 and go, so that on the third day 
he expressed himself as remarkably comfortable, and when 
last seen by me was reading the morning paper. The follow- 
ing day, however, he complained of sudden acute pain in the 
wound, and on my assistant removing the dressings, a small 
protrusion of intestine was found between two stitches about 
three-quarters of an inch apart. One of these was immediately 
removed, and the intestine reinserted, but the patient died 
from shock within two hours. Post mortem there was no evi- 
dence of peritonitis. The suturing had remained firm and 
was quite satisfactory, but that which we supposed at the 
time of operation to be probably a large malignant growth, 
rapidly extending and breaking down, proved to be, as shown 
in the specimen, an unusually large simple ulcer; the whole 
of the stomach walls being destroyed for a circular area about 
2in. in diameter, exposing thereby the inflamed and thick- 
ened pancreas, the fibrous tissue of which was evidently 
being digested, so that only the secreting structures remained. 

This, then, is the only death out of thirty cases, and I feel 
that, while the operation led to the fatal result, that result is 
to be ascribed to the complication which occurred, and which 
would have had the same ending had laparotomy been done 
for any other reason. 

The sutures between which the protrusion took place were 
not more than } in. apart, and transfixed the whole of the 
abdominal wall. The case is otherwise an extremely interest- 
ing one in view of the involvement of the sympathetic 
plexuses, with the consequent peculiar distribution of pain 
and intestinal paresis. In regard to the ultimate result of 
the cases, it is as yet too early to speak in the more recent 
ones, though, with the exception of two cases operated upon 
for very widely-diffused adhesions round the stomach, and 
one other where we found no organic cause for the intense 
gastric trouble, all the others have proved on the whole 
extremely satisfactory, particularly so in those who had 
previously suffered from marked obstruction in the pylorus 
itself. In 18 of these cases the patients state that they are as 
well as ever they were in their lives. Although there may be 
anatural tendency to exaggerate on their part, there is no 
doubt but that they have been relieved from their distressing 
symptoms, have materially gained in weight—in one case 
from 5 st. 11 1b. to 11 st. within a year after operation. Three 
cases state that, while there has been improvement, they 





sionally suffer from attacks of flatulence. 

It is not within the scope of the present contribution to 
compare these operations of gastro-enterostomy with other 
operations for the relief of dilatation, but I believe that in this 
operation we have a means of relieving a vast amount of suf- 
fering, and what is of equal importance, of returning to the 
body politic many useful and valuable lives, otherwise doomed 
to misery and suffering; and this with an amount of risk to 
life much less than is daily undertaken for less serious ail- 
ments. I therefore beg to add my experience to the brilliant 
results already published by Mikulicz, Kocher, Robson, 
Barker, Moynihan, and many surgeons in this and other 
countries, whose results equally prove the safety, necessity, 
and efficiency of the operation. 

In comparison with operation for malignant disease of the 
pylorus, it has been my experience that the operation if done 
early is not attended by much more risk than when done in 
simple cases. I have operated in very advanced cancer in 
four cages with the hope of alleviating the final sufferings, 
but the result has not been encouraging. 





RENAL DECAPSULATION VERSUS NEPHRO- 
TOMY, RESECTION OF THE KIDNEY, 
AND NEPHRECTOMY. 


By GrorGE M. Eprxzouts, A.M., M.D., 
New York, 

Professor of the Diseases of Women, New York Post-Graduate Medica) 
School and Hospital ; Surgeon to St. Francis’s Hospital, New York ; 
Consulting Gynecologist to St. John’s Hospital, Yonkers ; 
and to the Nyack Hospital. 

THREE operations—nephropexy, nephrectomy, and nephrot- 
omy, including under the latter term all incisions of the renal 
capsule, of the kidney substance, and into the renal pelvis 
for whatsoever purpose undertaken, have up to the present 
time dominated the field of renal surgery. In comparison 
with the operations just named, resections of the kidney and 
plastic operations upon the renal pelvis and the upper ends 

of the ureters have been but infrequently performed. 

To the above list of operations performed upon the kidneys, 
the writer has recently added renal decapsulation, an opera- 
tion originally devised, proposed, and performed by him for 
the cure of chronic Bright’s disease.?° Whether chronic 
Bright’s disease will come to be added to the list of surgical 
diseases of the kidney may still be considered sub judice. My 
experience up to the present time seems to indicate that such 
will be the case. 

The object of the present communication is to call attention 
to some cases of admittedly surgical affections of the kidney 
usually treated by nephrotomy, resection of the kidney, 
and even nephrectomy, to the treatment of which the writer 
has applied renal decapsulation, with results sufficiently good 
to warrant a further continuance of the practice. 

Iam convinced that my contention that renal decapsula- 
tion, whenever it will give us equally good results, is to be 
preferred to nephrotomy, resection of the kidney, and 
nephrectomy, will be disputed by but few practical surgeons. 
In renal decapsulation the kidney is conserved in its entirety, 
and no damage whatsoever is done to its important secret- 
ing structures. As showing the necessarily deleterious 
consequences of even simple nephrotomy, Langemak” reports 
some experiments made by him upon rabbits. He exposed 
the left kidney, made two simple incisions into it, sutured 
the incisions immediately with catgut, and replaced the 
organ. The animals, seventy-five in number, were killed at 
intervals varying from half an hour to seven months after 
operation. Invariably an infarct formation was found in the 
kidney corresponding in size to that of the severed artery, 
with impairment of structure and function in the entire 
area involved. 

Renal decapsulation possesses a further advantage over the 
operative procedures mentioned in the lessened danger from 
haemorrhage. In renal decapsulation the haemorrhage is 
insignificant—practically nil. A nephrectomy may often be 





performed without haemorrhage of any account. More than 
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one patient, however, has bled to death on the table, or has 
perished from secondary haemorrhage hours or days after 
nephrectomy. The same holds good of nephrotomy, which 
when performed through an attenuated shell of kidney sub- 
stance, may be practically bloodless. Incision into the renal 
pelvis, however, through a comparatively healthy kidney of 
normal or increased thickness, is frequently attended by 
frightful haemorrhage, sometimes leading to death on the 
table, and occasionally so uncontrollable by other means that 
the operator in order to check it was forced to remove the 
‘kidney. It is within the recollection of many of you what pro- 
found admiration the courage of Mr. Henry Morris excited 
when, some twenty years ago, he was the first to dare to cut 
through the healthy kidney substance into the renal pelvis 
for the purpose of extracting a stone. The same, if not 
greater, danger of haemorrhage pertains to resection of the 
kidney as to nephrotomy. ; 

The third reason for preferring renal decapsulation, other 
things being equal, to its predecessors lies in the greater 
simplicity of wound treatment. A nephrectomy may be done 
with complete primary closure and union, as I haverepeatedly 
witnessed in my own work, although the majority of surgeons 
still prefer to drain. Nephrotomy and resection of the kidney 
involve drainage in the vast majority of conditions for which 
these operations are undertaken. With decapsulation of the 
kidney closure without drainage has been my rule, and 
primary union may be obtained under almost all conditions, 
even after decapsulating a kidney the seat of miliary 
abscesses, as I will relate further _on. The formation of a 
urinary fistula, with possibly infection of the kidney requiring 
subsequent removal of the organ, is a danger pertaining to 
both nephrotomy and resection of the kidney, but not to renal 
decapsulation. Reasons, therefore, mainly associated with 
the comparative innocuousness of the procedure, the lessened 
danger of haemorrhage, the greater simplicity of the after- 
treatment carrying with it a more rapid and pleasant conval- 
escence, and the avoidance of urinary fistula and its sequelae, 
lead me to prefer renal decapsulation to nephrectomy, 
resection of the kidney, and nephrotomy whenever it will 
answer the purpose equally well or better than the last-named 
operations. — ’ 

The indications for nephrectomy have in the course of 
recent years been considerably limited by nephropexy, re- 
section of the kidney, and nephrotomy. Excision of a kidney 
simply because it is movable is at present regarded as 
absolutely indefensible ; nephropexy is the proper remedy. 
Excision of a kidney for renal haematuria not due to the 
presence of a tumour is equally unjustifiable ; simple 
exploratory incision, incision of the capsule proper, nephro- 
pexy, nephrotomy, and decapsulation have each, in a number 
of cases, put a final stop to the haemorrhage. The necessity 
and propriety of excising a kidney affected with multiple 
abscesses have even been questioned, notably by Lennander,* 
who has obtained good results in cases of this character from 
nephrotomy combined with excision of portions of the kidney 
substance. I shall have occasion to recur to the observations 
of Lennander further on in connexion with two sei 
experiences with cases of a similar nature treated by renal 
decapsulation. These experiences seem to indicate that just 
as the indications for nephrectomy have, in the course of 
time, come to be limited by more conservative procedures, 
notably by nephrotomy, so the indications for nephrotomy 
are in turn about to be limited by renal decapsulation. 

Nephrotomy for the extraction of renal calculus, for the 
excision of rena) tumours, and for the evacuation and drain- 
age of collections of pus in the renal pelvis occupies a field 
a)) its own, a field from which neither renal decapsulation nor 
any other surgical procedure can displace it. I propose, how- 
ever, on the basis of my personal experience, limited though 
it be, to question the supremacy of nephrotomy in other fields 
in which it has heretofore been accepted as the only proper 
procedure. 

Before proceeding to a consideration of the applicability of 
renal decapsulation to some conditions hitherto treated by 
nephrotomy, let us consider fora moment the nature of the 
two operations. The reasons for preferring renal decapsula- 
tion to nephrotomy, other things being equal, have already 
been considered. ; ; 

The incision for exposing the kidney is the same whether 








renal decapsulation, nephrotomy, resection of the ;; 
nephrectomy be contemplated. The patient is vi tidney, or 
upon the table, with the author’s kidney air-cushion pre 
lying and supporting the abdomen. Both kidneys m ender. 
rendered accessible to operation without the neceninns 
changing the patient’s position. An incision ig carried. y of 
the twelfth rib to the crest of the ilium along the co™ 
margin of the erector spinae, without opening the shea 
that muscle. The fibres of the latissimus dorsi are bly t 
separated in the direction of their course, without eutti y 
The ilio-hypogastric nerve is sought for and drawn to one ing. 
or other, out of the way of harm. Division of the tzanemennin 
fascia exposes the perirenal fat. This is divided Over the 
convexity of the kidney until the capsule proper ig reach i 
If possible, next deliver the kidney into the wound or mad 
upon the skin of the back, a procedure which greatly facili 
tates further operative measures in both renal decapaulation 
and nephrotomy. When such delivery of the kidney ig im 
possible, the rest of the work must be done at a great disad. 
vantage, with the kidney well up underneath the lower ribs 
and with the fatty capsule constantly overlapping the organ 
to_a greater or less extent. ’ 

From this point on the operations of nephrotomy and rena) 
decapsulation vary. The further steps of the operation of 
nephrotomy have so often been described that it is unneces. 
sary to repeat them here. ? 

In performing renal decapsulation the operator next pro 
ceeds to bluntly separate the fatty capsule from the capsule 
proper, the dissection being continued on either aspect and 
around both poles of the kidney until the renal pelvis jg 
reached. Now and then the fatty capsule may be found g0 
thickened and adherent, as the result of chronic peri. 
nephritis, that the scissors or knife may be required to 
separate it from the capsule proper. The kidney with itg 
capsule proper is next lifted from its fatty capsule bed, and 
if possible delivered into or through the wound. The 
capsule proper is divided on a director along the entire 
length of the convex external border of the kidney and 
clean around the extremity of either pole. Each half of the 
capsule proper is in turn stripped from the kidney and 
reflected towards the pelvis until the entire surface of the 
kidney lies raw and denuded before the operator. In 
separating the capsule proper from the kidney care must be 
taken not to break or tear away parts of the kidney sub 
stance, which is often very friable and very firmly connected 
with the capsule proper, especially in the presence of chronic 
interstitial nephritis. I have found the smooth surface of 
the index finger of the rubber-gloved hand the best instru 
ment for safely effecting separation of the capsule proper 
from the kidney. The stripped-off capsule proper is next cut 
away entirely, close to its junction with the pelvis of the 
kidney, and removed. . 

Delivery of the kidney into the bottom of or out of the 
wound greatly facilitates the decapsulation part of the opera- 
tion, whereas if the kidney cannot be readily reached the 
operation sometimes becomes very difficult. In the latter 
event the entire capsule proper may have to be peeled off at 
finger’s length in the bottom of the wound beyond the reach 
of sight. The capsule proper should invariably be peeled 
off in its entirety from the surface of the kidney, and er: 
cised in toto if possible. When total excision is found im- 
possible, any remaining portions of the capsule pnd are 
simply reflected backward around the root of the kidney, 
where they will curl up and stay. The kidney is dropped 
back into its fatty bed and the external incision is closed, 
Drainage, save under exceptional conditions, is dispensed 
with. After both kidneys have been thus operated on, the 
dressings are applied, and the patient is put to bed. : 

Decapsulation of both kidneys for chronic Bright’s diseate 
requires for its performance from half an hour to one hour, 
counting from the first incision to complete closure of both 
wounds and the application of dressings. It is advisable to 
keep the patient in bed, preferably upon the back, for two or 
three weeks after operation, according to circumstances. _ 

Decapsulation of one kidney is, in itself, a less serious 
operation than either nephropexy, nephrotomy, resection of 
the kidney, or nephrectomy. In other words, if each of these 
operations were performed upon a series of 100 persons of 
average health and with normal kidneys, the mortality 
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ding renal decapsulation should be less than that of any 

* canes operations named. The writer‘ recently collected 

statistics of 846 nephrepexies, single and bilateral, giving a 

mortality of 1.65 percent. Under equal conditions of health, 

the mortality of decapsulation of both kidneys at one sitting 
ghould be less than that of bilateral nephropexy at one sitting. 

Personally I have anchored both kidneys at one sitting eighty 

times in all, with but one death. Eleven of these 80 patients 

suffered from chronic Bright’s disease as well as from movable 
kidneys. Nephropexy is in reality attended with a lesser 
mortality than that of any other operation performed upon 
the kidney, for the simple reason that nephropexy, in the 
jmmense majority of cases, is performed upon healthy or 
approximately healthy kidneys. The mortality attending the 
other operations mentioned is that of the disease for which 
they are undertaken, rather than that of the operations 
themselves, and can scarcely be accurately expressed in 
ures. 

’ hen renal decapsulation is performed for the purpose of 
curing chronic Bright’s disease, both kidneys should always 
be operated on at one sitting. The grave danger in operating 
for chronic Bright’s disease lies in the anaesthetic rather than 
in the operation itself, and a patient should not be twice 
exposed to this danger. When operating for conditions other 
than chronic Bright’s, decapsulation of one kidney will pro- 
bably prove the rule. 7 

Following the publication of my articles,** Claude and 
Balthasard! began an experimental investigation of the effects 
of renal decapsulation. They operated upon four healthy 
dogs. The first animal died of peritonitis, a fact which is pos- 
sibly explained by the attempt to produce adhesions between 
the decapsulated kidney on the one hand, and the peritoneum 
and epiploon on the other, instead of between the rawed 
kidney and its fatty capsule. They thus made an intraperi- 
toneal of what should be an extraperitoneal operation. The 
operation was primarily unilateral in each instance, the second 
kidney being operated upon in two of the three survivors 
twelve days after the first operation. 

These experiments are, of course, too few in number to 
permit of deductions of wide application, and were, moreover, 
performed on healthy dogs. The authors indicate that they 
are engaged in studies to determine the effects of decapsula- 
tion upon kidneys upon which experimental nephritis has 
been inflicted. As a result of their experiments thus far, 
they reach the conclusion that the renal function is not ap- 

reciably disturbed by renal decapsulation, and that the 

idney after decapsulation continues to perform its function 
as an emunctory of waste and toxic substances. 

These conclusions are abundantly sustained by my clinical 
experience. During the past thirteen years I have performed 
nephropexy upon considerably more than 300 kidneys. 
Extensive renal decapsulation was one of the features of 
each of these nephropexies. During the past nine months 
I have in addition performed complete decapsulation, mainly 
for the cure of chronic Bright’s disease, upon more than 50 
kidneys. I have yet to see the first evil effect attributable 
to the decapsulation as such. Even the danger apprehended 
by some of subsequent compression of the kidney substance 
as a result of peripheral cicatricial contraction, has failed to 
materialize. 

Altogether I have operated upon the kidneys of 40 patients 
suffering from chronic Bright’s disease—23 women, 1 child, 
and 16 men, 6 of the latter being physicians. In 16 of the 40 
more or less extensive decapsulation followed by nephropexy 
was the operation performed. In 4 of the 16 the right kid- 
pod alone was anchored; in 12 both kidneys were operated 

The final results in these 16 cases I have published in a 
revious paper. Upon the remaining 24 patients complete 
ilateral renal decapsulation for the purpose of bringing 
about a cure of chronic Bright’s disease was the sole operation 
performed. These 24 cases have all been operated upon 
within the past nine months, and will not be ready for final 
en for a year or so to come. 

he object of the present paper, as already stated, is to 
present a preliminary report of 6 cases in which I have per- 
formed renal decapsulation for conditions other than chronic 
Bright’s disease. Iwill present the cases in brief outline, 





following each case with a few remarks: 


CASE I. Acute Pyelonephritis and Miliary Abscesses of both Kidneys, com 
plicated with Chronic Bright's Disease: Right Nephrectomy and Decapsulation 
o- Left Kidney.—A married woman, aged 39, mother of four children. 
Fatty heart for a number of years past. Nephritis first discovered during 
her fourth pregnancy, which terminated on February 12th, rgor, with the 
birth of a living child at term. Sepsis, due to a sloughing uterine 
fibroid, continuously from that date to March 17th, 1901, when, under 
ether, I removed the septic uterus, tubes, ovaries, and a suppurating 
intraligamentous uterine fibroid by abdominal panhysterectomy. Acute 
croupous pneumonia, vesico-vaginal fistula due to sloughing of bladder 
wall, and acute right pyelonephritis with multiple abscesses of the kid- 
ney, followed the operation. Right nephrectomy, under ether, on July 
oth, r90r. The kidney was riddled with innumerable abscesses, and its 
pelvis was filled with pus. A thick bacillus, corresponding morphologic- 
ally to a species of proteus, was found in the abscess areas. Chronic 
parenchymatous nephritis of all remaining hee mge tissue. Marvellous 
improvement after operation, the urinary fistula c — spontaneously 
within ten days. Nephrectomy wound firmly healed in three weeks. The 
symptoms of chronic Bright’s disease, however, and pyuria persisted. 
Decapsulation of left kidney, under nitrous oxide and oxygen anaesthesia, 
on November roth, r90r._ Chronic parenchymatous nephritis and miliary 
abscesses throughout entire extent of kidney. Examination of a minute 
piece of kidney tissue removed confirmed the above macroscopic 
diagnosis. Primary union of entire wound and smooth convalescence. 
The history of the case thus far I have already reported in full. : 

In February, 1902, under nitrous oxide and oxygen anaesthesia, I 
operated at one sitting for the radical cure of an abdominal and a right 
lumbar hernia. The entire series of operations as described above was 
performed at the patients’ home. 

Since the operation of November roth, 1901, the patient has felt perfectly 
well with the exception of an exacerbation now and then of her chronic 


cystitis. She is up and about, enjoys life, plays her part in it, and is to 
all appearances a well woman. Pus, albumen, and an occasional cast are, 
however, still present in the urine. The kidney infection seems to be 


shorn of its virulence by urotropin, which she has steadily taken in arge 
doses—as much as 8 grams daily for months at a time. 

CASE Il. Acute Right Pyelonephritis with Miliary Abscesses : Decapsulation 
of Right Kidney.—Married woman, aged 22, mother of one child, born in 
early part of roor. Again pregnant in fourth month. On May 8th, 1902, 
chills and fever (103.5° F.) with severe pains and swelling in right lumbar 
region, and pusin urine, Right kidney enlarged to more than twice the 


normal size. Diagnosis: Acute right pyelonephritis. 
Operation, May roth. 1902. Tissues around kidney greatly congested ; 
acute perinephritis. Excision of entire inflamed fatty capsule. Walls of 


renal pelvis thickened, but pelvis not dilated. Nostone in pelvis or upper 
five centimetres of ureter. Kidney twice the normal size, angrily con- 
gested, bluish, a little hard. Decapsulation of kidney. Innumerable 


miliary abscesses everywhere upon the surface and throughout the sub- 
stance of the kidney. The resemblance to miliary tuberculosis, which if 
present would have called for removal of the kidney, was so great that a 


small piece of kidney tissue was cut out and sent to the laboratory for 
immediate microscopical examination of a frozen section. In fifteen 
minutes Professor Brooks reported: ‘* Purulent inflammation oi kidney ; 
no evidence of tuberculosis.” The kidney was then anchored by 
sutures passed threugh the detached capsule proper; a few strands 
of silkworm were laid along the raw suriace of the kidney for drain- 


age, and the wound was closed throughout. The silkworm strands 


were withdrawn on the seventh day and primary union of the 
entire wound was obtained, a result which was somewhat a matter 


of surprise, since innumerable small abscesses occupied the raw surface 
of the kidney at the bottom of the wound. The infecting agent, judging 
from the history of the case, was probably the gonococcus. From the day 
of operation the patient has had no rise of temperature or pulse, nor any 
untoward symptom. Since leaving her bed, three weeks after operation, 
she has gone about her ordinary duties, and according to her statements 


has never felt better in her life. Pus, although in gradually diminishing 
amount, is still present in the urine. She is taking urotropin constantly 
since operation. 

This case represents an instance of well-marked and well- 
authenticated pyelonephritis with miliary abscesses— the 
well-known surgical kidney—treated by renal decapsulation. 
Nephrectomy was considered the only correct treatment of 
this condition until the appearance of the work of Len- 
nander!! in 1901.__ Lennander reports 5 cases of acute pyelo- 
se gy with miliary abscesses treated by splitting of the 
kidney throughout its entire length (nephrotomy), and 
resection of portions of the infected organ. Four of his cases 
made beautiful recoveries ; one died. 

Personally I have performed nephrectomy upon a number 
of kidneys affected with miliary abscesses, and in each 
instance the abscesses were found evenly distributed 
throughout the substance of the organ. It is difficult for 
me to understand how Lennander could have removed al] 
diseased areas of infection and left amy part of the | 
kidney. 

If the resultant recovery of 4 of his patients be advanced as 
proof that all infected portions of the kidney were removed, 
or, in other words, that if such had not been done the patients 
could not have recovered and lived, I would respectfully pre- 
sent in rebuttal the histories of both of my cases above out- 
lined. In both of them kidneys fairly riddled with miliary 
abscesses were left in their entirety, and both patients made 
satisfactory recoveries. The entire subject of infection of 
the kidneys, it appears to me, must be made the subject of 
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new study and investigation, and of revision in the light of 
recent surgical experiences. I have but little doubt that 
Case 11 would have made a good recovery without any 
operation whatsoever, since the temperature and pulse were 
normal for two days preceding operation. Indeed, I would 


have postponed operation indefinitely were it not for the fact 
that the patient was four months pregnant, and that further 


serious kidney complications nearer term or during delivery 
were feared. As I feel satisfied that my patient would have 


done just as well without operation, although in that event 
the diagnosis would have been open to doubt, so I think it 
possible that one or more or all of Lennander’s cases might 
have made good recoveries without operation. Who can tell ? 
For the present, nephrectomy, resection of the kidney, 


nephrotomy, and renal decapsulation represent each in turn 

@ progressive step in the treatment of the so-called surgical 

kidney. 

CASE 111. Acute Haemorrhagic Nephritis: Decapsulation of both Kidneys at 
One Sitting.—Married woman of 68, Severe attack of influenza in January, 
19¢0, following by albuminuria and cylindruria. with severe and persistent 

aematuria. Seen March 7th, rgoo. Patient uraemic ; urine b ack with 
blood, Right kidney three to four times its normal size, displaced, 
movable 4 in., sensitive on pressure. Left kidney enlarged to twice its 
normal size, displaced, not sensitive. Examination of urine by Professor 

Brooks showed casts of all varieties in abundance, and a great deal of 

blood. Diagnosis of Professor Brooks: ‘‘Renal haemorrhage: tumour or 

stone.” Clinical diagnosis : Tumour of right kidney. 

Operation, March 8th, 1900, under nitrous oxide and oxygen anaes- 
thesia. Bilateral lumbar incision. Right kidney three times its normal 
size, purplish-black from congestion, hardened and infiltrated with 
numerous extravasations of blood everywhere. No evidence of stone or 
tumour on careful palpation of the delivered kidney. Left kidney twice 
the normal size, otherwise in same condition as right kidney, with the 
addition of the presence of three cysts, the largest being about 3 cm. in 
diameter. Nephritis acutissima of both organs. The largest cyst was 
cut away and the two smaller were punctured. Decapsulation of both 
kidneys and anchorage by means of the detached capsule proper were 
next performed. The renal haemorrhage ceased imme liately and 
definitely after operation. Casts and albumen in the urine, with uraemia 
and occasional uraemic coma, persisted during the first two weeks after 
operation, and then finally disappeared. At the end of three weeks 

atient was considered well and left her bed. On March 2oth she con- 

racted pneumonia, the result of exposure to cold draughts. Oedema of 

the lungs supervened, to which she succumbed on April 4th, 1900. 
Examination after death showed the left kidney restored to its normal 
size; right kidney only slightly enlarged; both kidneys healthy in 
appearance. Section through both kidneys failed to disclose any evi- 
dence of pus, stone, or tumour. Microscopical examination by Professor 
Brooks showed practically normal ee 
Possibly both kidneys would have recovered full health 
without surgical interference. To the writer’s mind the 
case represented an instance of bilateral acute nephritis of the 
most extreme type cured by renal decapsulation. It bears 
out the observations of Harrison’*, Ferguson,’ Israel,’ 
Pousson,’’ and others, regarding the beneficial effects of sur- 
gical interference in extreme and complicated cases of acute 
and subacute nephritis. Decapsulation, in my case, gave 
equally good results with nephrotomy as performed by the 
surgeons cited. These nephrotomies always represented a 
more or less extensive incision into the _kidney substance, 
except in some of Harrison’s cases. Harrison, in his earlier 
cases, appears to have incised both the capsule proper and 
the kidney substance. In his latest paper,’ if I understand 
him correctly, he considers incision of the capsule proper 
sufficient. It is difficult, however, if not impossible, to in- 
cise the capsule proper without cutting more or less deeply 
into the kidney substance, unless the incision be made upon 
a grooved director. Incision of the capsule proper without 
incision of the kidney substance represents a simpler opera- 
tion than renal decapsulation, and on that score is preferable 
to the latter. Whether the results will prove equally favour- 
able with both operations only the future and a larger experi- 
ence can determine. 
CASE Iv. Intermittent Hydronephrosis of Right Kidney associated with 
Chronic Bright's Disease: Decapsulation and Fixation of Right Kidney.— 
. Amarried woman, aged 33. Nephritis during her first pregnancy, which 

terminated five and a half years ago with the birth of a child at term. 
Albuminuria much of the time, but no casts in the urine since delivery. 
Lately pain in right side, with intermittent swelling of right kidney, 
_ and pus in the urine. Diagnosis: Suppurative pyelitis of right 
side. 

April 14th, 1902, operation upon right kidney. Kidney moderately 
dilated as the result of hydronephrosis undergoing purulent changes. 
Careful examination failed to detect any evidences ofstone. Kinking of 
the ureter, due to the displacement of the kidney, was taken as an 
oy megeent | of the intermittent hydronephrosis. Decapsulation of the 
ki iney and nephropexy were performed, and were followed by primary 
union. 

The patient has done well since operation, and no further attacks of 
hydronephrosis have occurred. I feel convinced, however, that decapsu- 
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ASE V. Intermittent Rig yonephrosis and Chronic Interstitia) Non juss: 
Decapsulation and Fixation of Right kidney.—Married won Nephritis 
mother of four children. Ill with backache and pains in abdomen. i 
her last confinement ten years ago. bapparenive pyelitis of right side . 
a year past. Both kidneys movable and sensitive to pressure. Sukie efor 
pain all localized in bladder and right lumbar region. Urine albumin ve 
and loaded with pus; occasional pus and mixed casts, ome 
Operation, April 28th, 1902. Right lumbar incision. Peritoneum openea 
and the bile passages explored. Gall bladder pretty well fille with 
stones. At the request of her physician, who was present at the 
tion, and who was convinced that the cholelithiasis had never given = 
trouble, the gall stones were left unmolested. Right kidney moderately 
enlarged by pyonephrosis, Kidney substance of normal thickness the 
seat of chronic interstitial changes. Exploration failed to show ry end 


in pelvis or ureter. Kinking of ureter due to displacement 0: j 
seemed to be the cause leading to hydronephrosis and subsequent 
nephrosis. Decapsulation and fixation of kidney. Primary union Pyo. 
“When last seen the patient's condition remained practical] 

Iam sure, however, that further surgical eee al ng changed, 
in her case. What shape that interference must take will depend upon 
developments. 

_ I have seen and operated upon quite a number of cazes of 
intermittent hydronephrosis associated with movable kidney 
and in all of them the temporary appearance of albumen and 
casts in the urine was a feature of each attack of hydro- 


nephrosis. The renal changes accompanying the hydronephrosis 
in these cases were, therefore, probably of a congestive cha- 


racter, and fixation of the kidney in these cases, as in those 
reported by Newman’ and others, cured both the mobility of 


the kidney and the dependent intermittent hydronephrosis. 
I shall watch with much interest the outcome in Case v, which 
represents an attempt to treat pyonephrosis by nephropexy, 
decapsulation being added mainly in view of the concomitant 
chronic Bright’s disease. 

CASE vi.—Polycystic Degeneration of the Kidney and Chronic Diffuse 
Nephritis ; Decapsulation of both Kidneys.—Married woman, aged 36, suffer- 
ing from chronic Bright's disease, mobility of both kidneys, chronic 
appendicitis, retroversion of uterus, and right inguinal hernia. On 
April 16th, 1902, removal of vermiform appendix through right lumbar 
incision, decapsulation of both kidneys, and bilateral nephropexy. 
Chronic perinephritis and thickening of the capsule proper on either 
side; total excision of both fatty capsules. Both kidneys slightly 
larger than normal, a trifle hard and lobulated ; left kidney in addition 
occupied by numerous serous blood cysts, of the average size of a pea, 
scattered throughout the organ. Examination of a small piece of re- 
moved kidney tissue by Professor Brooks showed “the histologic 
features of diffuse nephritis, with parenchymatous changes most promi- 
nent.” Convalescence was disturbed by an attack of pneumonia, and by 
a slight leakage of urineinto the depths of one of the wounds, necessi- 
tating reopening on that side and healing by granulation. Weg 

On May 19th, 1902, curettage of uterus, amputation of cervix, inguina) 
shortening of round ligaments and radical right inguinal herniotomy, 

On leaving hospital, June 2oth, 1902, patient was progressing favourably, 
It is as yet too soon to speak of final results. ; 

The six cases above outlined represent my entire experi- 
ence with renal decapsulation, performed for other reasons 
than with a view to the cure of chronic Bright’s disease. The 
cases are too few in number and the periods of observation 
are too brief to warrant deductions laying claim to conclu- 
siveness in the matter. It may fairly be stated, however, 
that the results obtained to date are sufficiently good to call 
for a continuance of the practice on the part of the writer, 


and possibly to warrant its adoption by other surgeons. 
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VALUE OF BLOOD-COUNTS IN ABDOMINAL 
DISEASES. 
By C. NEPEAN Lononior, M.D., Ch.B.\ ict., M.R.C.S.Eng., 


Iw bringing this subject to your notice I must immediately 
disclaim any pretension to originality. The principles which 
I hope to illustrate in this paper are perhaps known to all of 
as here. But the application of those principles to practical 
clinical use, involving, as they do, the employment of instru- 
ments and methods of scientific exactitude, may not be so 
familiar. And yet the resuits of haematological examination 
have been so satisfactory in the hands of those who practise 
it, that an endeavour to extend the use of the method seems 
justified. The assiduous cultivation of the faculty for observa- 
tion has resulted after many years continuous exercise, in the 
recognition and proper appreciation of those phenomena 
which are discernible by our unaided senses. In that direc- 
tion the road to further progress appears to me to have 
come to a termination. But the artificial aids wherewith 
modern scientific instruments and methods supplement the 
inherent incapacity of our senses are sO numerous and of such 
precision that the barriers to further progress would seem for 
the moment to have almost disappeared. 

Although the subject seems to have been more or less fully 
worked out in America, there are but few references to it 
in modern English textbooks. The article in Cheyne and 
Burghard’s Manual of Surgical Treatment is the only one 
that [I know. To Dr. Otto Griinbaum, the able author of that 
article, I owe the impetus which impelled me to examine 
cases, at first from curiosity, but latterly with something of 
enthusiasm. What literature exists upon the subject seems 
with some unanimity to be decided upon the great value of 
the help which a blood examinatson affords in difficult 


abdominal cases. It is perhaps fortunate that such examina- 


tions yield the most certain and positive results in cases of 
appendicitis, a condition where exact knowledge of the actual 
progress of the disease is of the utmost importance. It is of 
course but seldom that a clinician of long and varied ex- 
perience is deceived by the outward calm which may occa- 
sionally accompany the most intense abdominal lesions. But 
such occurrences are known, and from them it is permissible 
to infer that in certain cases exact diagnosis is beyond the 
reach of even the most experienced. It is hoped that in such 
cases the value of a blood count will be most evident, but it 
is necessary to collect statistics from as many sources as 
possible before any hard and fast rules can be laid down. 

The results of Cabot, Da Costa, Head, Joy and Wright, and 
others, substantially are identical and perhaps it is hardly 
necessary in a paper of this description to enter into any de- 
tailed descripiion of their work. A description of the method 
employed is rendered necessary on account of the somewhat 
delicate manipulations which are required, and since the 
result obviously depends upon the accuracy of the technique. 

The instruments required are: 

1. Suitable microscope, best with mechanical stage. 

2. Thoma-Zeiss haemocytometer. 

3. Clean cover slips and slides. 

4. A surgical needle, 

5. Toison’s fluid and Jenner’s stain. 

Even spreading of a blood film depends more on the cleanli- 
ness of the cover slips than upon the dexterity of the maker. 
{ clean them by boiling for 15 minutes in a solution of 
potassium bichromate and sulphuric acid, washing in distilled 
water and alcohol, and keeping them in absolute alcohol. 
Toison’s fluid is made up as follows: Sod. chloride, 1 part, 
methyl violet, 0.025 pt.; sod. sulphate, 8 grams, aq. distill., 
160 pt. ; glycerine, 30 grams. This fluid should be frequently 
filtered. 

Jenner’s stain is a solution of a salt of methylene blue and 
€osin in methylic alcohol. It has the advantage of fixing as 
well as double-staining the film. 

The lobule of the ear is perhaps the most accessible and 
convenient situation from which to obtain the few drops 
of blood required. After cleansing the skin with ether, the 
lobule is punctured with a surgical needle. The first drop of 
blood which appears is wiped away. The ear must on no 
account be squeezed in order to force out the blood. A second 


drop of smal) size is then allowed to adhere to the centre of a 
cover slip. On this a second slip is rapidly placed, so that 
the drop of blood spreads out into a thin film between their 
two opposed surfaces. The two slips are then rapidly drawn 
asunder, and the film set apart todry. A third drop is then 
allowed to run up the capillary red counting pipette to the 
mark 0.5. Having obtained the exact quantity, the conical 
end of the pipette is wiped free from blood, and plunged below 
the surface of the Toison’s fluid, which is sucked up into the 
bulb to the mark 101. While doing this it is advisable to 
rotate the pipette on its long axis between the finger and thumb 
to ensure more thorough mixing of the blood with the fluid. 
This manceuvre results in obtaining a dilution of 1 in 200 of 
the patient’s blood. In cases where the leucocytosis is pro- 
bably slight, the blood may with advantage be drawn up to 
the mark 1 in order to obtain a dilution of 1 in 100, The 
patient’s ear may then be wiped clean, and a wisp of cotton 
wool applied to stop the bleeding. The rest of the examina- 
tion may be performed away from the patient. The blood and 
fluid in the pipette are thoroughly mixed by shaking, and an 
india-rubber band stretched over its ends affords an efficient 
protection against leakage or evaporation if the count cannot 
be at once performed. A suitably-sized drop is then trans- 
ferred to the counting chamber, and a glass cover slip ap- 
plied. The corpuscles must then be allowed a few minutes 
to settle on the floor of the chamber. The interval may well 
be employed in cleaning the pipette. Some distilled water is 
drawn into the bulb and well shaken. This is replaced by 
some sulphuric acid, and the pipette again thoroughly 
washed with distilled water. After rinsing out with ether, a 
final wash with absolute alcohol is given, and the pipette dried 
by sucking through it some hot air. It is most essential to 
prevent any trace of mucus or saliva reaching the pipette. 
This can be efficiently done by blowing down a glass tube 
containing a pledget of cotton wool and a small connecting 
piece of rubber tubing. 

During the five minutes occupied in cleaning the pipette 
the corpuscles will have settled in the chamber. The red 
cells are then seen to be of a faint yellowish colour, and the 
leucocytes stained a deep purple colour and somewhat highly 
refractile. I have been in the habit of counting three sets of 
sixteen squares each in obtaining the number of red cells. To 
insure greater accuracy more squares should be counted, and‘ 
more than one drop of the mixture. For the purposes of this 
investigation, however, the number of red cells is of secondary 
importance, and I found that 48 squares counted gave a suffi- 
ciently accurate result for my purpose. The number of cells 
in the 48 squares divided by 6 and multiplied by 100,000 gives 
the number per cubic millimetre in the blood. 

In counting the number of white cells the method which is 
generally adopted is as follows: They are easily differentiated 
by the purple stain and their refracting character. An objec- 
tive about ! or a Zeiss D is used with a low eyepiece. The 
ruled lines on the slide are then sought and the draw tube of 
the microscope pulled out until the diameter of the field 
exactly corresponds to 8 squares. The cubic contents of the 
field in view can then be easily calculated by the ordinary 
formula for finding the capacity of a cylinder, since the depth 
of the chamber is , mm. and each square ,'; mm. across. 


Taking 7 as = the cubic contents of the field will be 


22. 4 4 I II I 
X 20 * 20 * 10 = 875 79.54 
If then we count 50 fields and find an average of 1 cell per 
field we find that 1 c.mm. of the mixture contains 79.54 white 
cells. As the dilution was 1 in 200, the number of leucocytes per 
c.mm. of blood works out at 15 908. 

This method is quicker and more accurate than counting 
the leucocytes by means of the squares. The actual counting 
and calculation does not take more than a few minutes. 
Having thus found the numbers of red and white cells, the 
films must be stained by means of Jenner’s stain, in order to 
arrive at a differential count of the leucocytes. 

The four ordinary varieties met with are : 

1. Polymorphonuclears. Irregular deeply staining nucleus 
with fine neutrophile granules. 

2. Lymphocytes. Small with deeply staining spherical 
nucleus and little protoplasm. 

3. Hyaline. Large pale blue indented nucleus. 
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TABLE I.—Blood-Counts in Cases of Apnendicitis. 
| ° rie. 
| | | | Differential Count Percentages. 
_ 
No. Date. | Sex. Age.| Reds. | Whites. Poly- . . —_ Remarks. 
_| Lympho- «| Eosino- | 
| | morpho Hyaline.}| ; | 
| | auclears| ¢Yt. | . | Phile. 
| | | x ——. 
x March 17; M. | 38 | segneno| 62,500 85.4 5.6 8.4 0.6 |Appendix gangrenous. 
April 1¢} 3,916,coo | 15,150 _ _ — _ j 
ae s| } | 4,662,c0o0| 12,500 62.0 29.6 6.0 2.4 | 
2 |March 31; F. | 38 | 3,165,coo| 16,750 57.0 31.3. | 10.7 1.0 (Chronic inflammation with smalliulcer. 
April 4, M. | 34 | 3,500,000} 11,000 69.0 23.6 | 5.2 2.2  |Chronic catarrhal appendicitis. 
4 April 4; M. [| 31 | 3,110,000! 26,coo 83.0 9.8 6.0 0.2 |3tercolith with foul abscess. 
ae. 4,083,000] 23,750 — _ _ — |Faecal fistula. 
May 3} | 4,064,0c0} 10,9c0 —_— _ —, _ 'Healed. 
s April :} F. | 21 | 4,050,000} 9,375 60.8 25.2 1.20 | 2.8 |Pain subsided. No oreration. 
6 April 18 M. | 23 | 3,928,0co} 6,250 54.8 34.0 8.0 32 «| 
May 1) - 13,990 | — _ — — |Temperature rose to 10c°. 
” 10 | 4,960,000] 10,170 = _— _ — jOperation. Much matting: no pus. 
| 399 t | 41496,c00} 7,310 — - _ — | 
7 March 18) M. | 30(?)| 5,060,000| 6,200 _ — \No operation. Colic (?) 
8 April zo} M. | 5I_ | 5,344,C00] 13,250 77.0 17.4 | 48 08 
| oy 22 — 11,480 _ _ jo— _ Appendix extensively ulcerated. No pus. 
as 24 = 11,060 _ — ioe _ | 
9 |April 21) M. 13 | 4,883,0co} 14,500 69.0 17.0 | 12.0 2.0 «| 
cee: OS 4,550,000! 317,100 {| — _ _ _ Tuberculosis of appendix, with caseating mesenteric glands, 
May 2 4,;478,000[ 20,000 | — _ _ _ 
= 10 45332,000 7,900 | = — | _ = lee . fal . . 
ro |April 22) F. 16 | 3,800,0c0} 9,375 60.2 31.8 7.0 1.0 (|Noperitonitis; nopus. Minute ulcer and stercolith. 
11 |April 24) F. 23 | 4,112,000 00 | oo ; 7 —_ — 
May 1 — 7,950 | — - | = om No operation. 
12 May 6| F. 2t | 3,664,000] 7,150 _ — _ , ae Very slight catarrhal inflammation. 
13 April 24) F. 28 | 4,366,000] 25,000 85.0 Bo | 6.0 | 1.0 ; 
ar 25 4,264,000 | 27,3c0 — _— _ — Appendix long and gangrenous. 
ay i _- 29,250 _ _ _ | — 
. 8 _ —_ —_ = “in — Abscess evacuated. 
” t 4,032,8:0] 14,300 a _ _ | — 
| gs 1 5,000,000 360 a _ — — Healed. 
14 |May o| F. 3° | 4,984,000| 36,570 850 6.6 76 | 08 —— partially gangrenous. Patch of gangrene on caecum. 
oO pus. 
| ” I: 5,010,000} 17,880 _— _ a | _— 
+» = 23] 4,976,000} 11,450 — _ — ; o— Healed. . 
15 ~ " M. 9 | 4,432,000| 18,440 910 3.8 5.8 | 04 = peritonitis; sero-pus and lymph. No stercolith found. 
ied. 
90 18} _ 19,080 _ - | =—- | = 
16 May | ¥F. 31 | 4,320,000] 35,9c0 89.2 5.6 48 | 04 Extensive foul abscess. 
| ‘ 11) 4,410,000 | 25,260 aa —- |; = _ Discharge plentiful. 
9 1§} 3)552,000| 10,710 _ _ { _ | — 
a0 3¢| = 8,587 _ om _ - 
\June 11) 3,950,000} 10,170 | 56.4 33-5 80 | as Healed. 
17 |June <2) M. } a1 | 5,330,0co}) 29,520 82.6 | 100 7.0 | 04  Stercolith; perforation; abscess. Death. 
18 May 30} M. Ir | 4,325,c00| 16,220 77.6 . | 312.6 96 0.2 Two days after operation. Large abscess. 
June 6 4,450,000 11,767 | — ‘fo — —- |} = 
19 |May 29} M. 24 4,233,000} 13,993 | 83.0 { 12.0 5.0 | 0.0 , * 
jo» 31 41150000} 8,620 | — | — | — | Small abscess with thick walls. 
J une 7 4,850,c00} 15,902 | — _ _ ; — Much discharge. 
; 12 | 41733,000 | 15,300 | < —_ — | — E 
” 23 | 4,420,000| 21,870 | 80.4 | 9.4 10.2 | oo =| Pleurisy at right base. . 
20 June 16/ M. | 21 | 4,558,000} 12,130 | 46.0 42.0 7.6 4.4 Catarrhal appendix. Fleshy adhesions. 
2x June 16) M. | 28 | s,100,0co} 9,540 | 57.8 290 9.2 | 4.0 Soft stercolith. No ulceration. 
22 June 15) M, 28 | 5,330,000} 21,3c0 82.6 11.0 6.4 | 0.0 i c 
| ” 1¢| | _ 305718 | = oe = | - Appendix gangrenous. Operation on 17th. 
” 23} _ 20,670 | — —_ - | = 
} oo» 27] 5,030,0c0} 28,940 | _ — — | _ Temperature rose to 102° on 26th. Fellon 28th. Discharge of pus 
| | from wound. 
23 |June 21! F. | 26 | 5:500,000 6,5¢0 69.0 22.8 7.0 1.2 Old catarrhal inflammation. 
24 |June 22} M. | 49 | 5,980,0c0| 24,650 | 75.4 16.8 7.0 0.8 Large subcaecal abscess opened on 2sth. 
25 June 26) M. | 55 | 4,500,000] 18,760 | 84.5 5.0 9.0 | 1.0 No pus. Appendix gangrenous in distal half. 
26 May 1) M. | 32 | 51016,000 | 32,334 85.2 7.6 68 | o4 Acute appendicitis with abscess. 
a 2: 4,833,000 | 15,266 | _ _- - —_ 
| a9 2 5,009 000/ 12,723 — — _ | _ 
June 6 | 4,000,000} 11,130 | 60.0 30 2 80 | 1.8 Healed. : 
27 June 28) M. | 12 | 5,430,cco} 34,920 | 874 7.2 50 6 | o4  Largefoulabscess. Appendix not seen. 
28 June 20) M. | 45 | 5,067,000 | 10,080 82 6 90 7.6 | o8 Large, thick-walled, foul abscess. 
29 June 13| M. | 23 5,260,000] 18,500 | 80.6 10.0 04 = «| ome) 
me 14! 9.30 /@M. | 5,216,000/ 16,220 | _ _ _ _ 
} 99 14] 8.0 |p.m. _ 18,784 | — — - _ : 
” 15) — —_ | _ — —_ _ Appendix found acutely inflamed. Drops of pus. 
ae 27| 5,500,020] 19,080 | 79.4 11.0 9.6 0.0 ha Bee, , 
30 |June 3c} F. | 14 | 4,567,000] 28,280 84.2 } 98 76 | o4 Much recent peritonitis, with matting. Small pocket of pus. 
31 June 14) M. | 34 | 4,900,000) 14,987 | 84.6 8.2 6.6 | 06 Much recent inflammation round appendix. No pus. 
|_ 99 26 | aa 11,250 | 66.0 23.0 9.0 «(| 2.0 ; 
32 June 28] M. | 40(?)| 4,900,000] 41,340 | 1.2 | 3.2 5.6 | oo General peritonitis. Death. 
33 June 11| M. | 28 | 5,800,000} 23,530 | 86.8 7.2 36 | o4 \|Acute appendicitis. Sero-pus. Mucous membrane gangrenous. 
«12 5,617,000} 25,125 | _ - |}; - Temperature rose to 10.°. Bronchitis. 
oo fe | 5,150,000 | 19,920 _ _ —_ | hee 5 
» 23 49c0,0co| 11,560 a _ _ ; o— Discharging. 
| 9 20 4,620.000 9,850 | 700 19.0 8.9 | 3.0 Healthy granulations. . 
34 June 27| F. II | 3,916,000] 29,259 | 92.0 3.6 4.4 | oo General peritonitis. Sero-pus not offensive. Right tube and 
ie ovary acutely inflamed. 
35 |April 22) F. 2I | 3,300,000] 25,750 75.6 19.0 5.0 | 04 ’ 
+ 23] an 31,000 _ — —_ _ Large pyosalpinx removed. 
1% (27) 3,384,000 | 21,150 84.0 | 10.0 5-4 0.6 (Discharge. Faecal fistula. 
May ¢ 3,760,000} 17,170 | — | — - | 
” 16 4,000,000 | 14,620 | - _— — aaa 
June 5 4,230,000| 8,900 | 52.2 33-4 10.8 36 |Wound healed soundly. . oo. ; P 
36 June 12) F. 24 | 4,057,000} 29,910 | 92.6 4.8 2.4 0.2  |Sero-pus not offensive. Pelvic peritonitis. Right ovary acutely 
| | inflamed and suppurating.. 
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= 
Eosinophiles. Nucleus (often double) pale blue. J.arge TABLE II, 

j ilous granules. 

Cees = so rarely met with that I have not taken ‘No. of Whites. | Polymorpho- | Sestecstite 
i ccount. | ‘ . | E 

eet onared consecutive leucocytes are then counted, half 
n each film, and the percentages arrived at. In the few | | | 
pet where the haemoglobin was estimated, Haldane’s ( Beforeoperation; 22 27,990 | 84.9 | 0.4 
method was employed. Having thus arrived at a result of | ACW } 60. peration| 5 | 10 ee See, Soe 
the blood examination what help can we draw from it? The ' | 
pasis of the matter is the fact that an increase of leuco-| Chronic .. .. | 14 10,610 63.1 | 2. 
eytes accompanies acute inflammation. Typhoid fever at _ 


once occurs to our minds as an exception. Putting that 
aside, leucocytosis igs a sign of acute inflammation, provided 


that : . : . ‘ 

(a) Resistance of patient is capable of reaction. : 

(4) Intensity of infection is capable of exciting reaction. _ 

The outcome of these factors means that a large leucocytosis 
will be provoked where the patient is in a high state of 
resistance and the infection severe, while a patient in a low 
state of resistance will, under the same circumstances, exhibit 
put a feeble leucocytosis. The balance of these factors may 
later on be of value in determining the prognosis of a case. I 
am not prepared to state that any definite relation exists be- 
tween the amount of the leucocytosis and the intensity of the 
infection. ; ; ‘ 

The pathological question of the source of the leucocytes is 
of great interest. Whether, as Virchow and Ehrlich believe, 
their excessive number is due to stimulation of those organs 
which produce them, or whether, as von Limbeck and Jakob 
hold, the chemiotaxic substances generated at the site of the 
lesion sufficed to draw them from their lurking places in the 
viscera and throw them into the peripheral circulation, is a 
subject beyond the scope of this paper. But itis a subject 
which I think is of importance, since if we knew more of the 
place and conditions of the birth of the leucocytes, it is pos- 
sible that we might find ourselves able to influence those 
conditions in such a way as to excite a leucocytosis at will, 
an arrangement which might be a valuable therapeutical 
measure. 

If, however, bearing in mind the two factors I have 
mentioned, we work upon the hypothesis that a leucocytosis 
is the expression of Nature’s effort to counteract the 
toxaemia, a clear grasp of the general principle will be 
obtained. 

In describing the effect on the blood generally, it will be 
best to take each element in turn. Ihave not devoted any 
particular attention to the red cells or the amount of 
haemoglobin. 

Da Costa, however, who investigated this question, came 
to the conclusion that in the average acute case there 
was a loss of half a million red cells and 30 per cent. of 
haemoglobin. The thickness of the fibrin network is, I 
believe, generally increased, but I cannot speak on this 
point from my own observation. The number of blood 
platelets is also increased; although I never counted them, 
my impression is that I have seen more of them in cases 
with a large leucocytosis. The greatest alteration is found 
in the white cells. The normal number may be taken as 
7,500, of which 60.75 per cent. are polymorphonuclear, 20 to 
30 per cent. lymphocytes, 4 to 8 per cent. hyaline, 1 to 3 per 
cent. eosinophiles. The great increase of the total number 
is, of course, the most prominent feature of the blood picture; 
almost equal in importance is the increase of the polymorpho- 
nuclear element; and, thirdly, the diminution of the eosino- 
philes and lymphocytes. The hyalines about keep their 
place. The polymorphonuclears and hyalines are the most 
active phagocytes in the blood. 

It was found on taking the averages of the acute and of the 
more or less chronic cases in the table that the leucocytosis 
of the 22 acute cases averaged 27,990, of which 84.9 per cent. 
were polymorphonuclears and 0.4 per cent. eosinophiles. Of 
the 14 subacute and chronic cases (I take the pathological 
condition as the basis of classification) the average leucocy- 
tosis was 10,614, of which 63.1 per cent. were polymorpho- 
nuclears and 2.1 per cent. eosinophiles. The average count 
of 5 acute cases after operation and just before leaving the 
hospital was whites 10,500, polymorphonuclears 60.1 per cent., 
eosinophiles, 2.5, or a condition almost exactly similar to the 
chronic cases (Table II). 








There are certain special factors which have to be taken 
into consideration. First, the influence of age. An analysis 
of the 22 acute cases gives the following results : 














TABLE III. 
Age. peg Whites. | Eosinophiles.| Poly. 
| | 
Up to 20 — 6 | 26.100 | 0.30 85.8 
20 to 30 oe a 8 24.320 | 0.35 83.9 
30 tO 40 ee tae seal 5 39.610 0.32 86.8 
Over 40 dé “a < 3 | 21.160 0.80 80.8 








The number of cases is of course too small for these results 
to be of much value, but so far as it goes the table shows that 
leucocytosis is most free between the ages of 30 and 4o, and 
diminishes after 40. 

The physiological influence of age on leucocytosis is marked 
in the early months of life. At birth the number averages 
18.000, sinks to 12,000 at the sixth month and reaches the 
normal about the fifth year. The normal percentage of poly- 
morphonuclears in infants is from 28 to 40 per cent. Marked 
leucocytosis also accompanies the later stages of pregnancy. 
An increase of 2,000 to 3,000 leucocytes may occur after a large 
meal or exercise in a healthy adult. 

Reference must be made to cases where there is little or no 
leucocytosis, aithough the lesion is severe. First, there is a 
class of case in which the toxaemia is so intense that the re- 
action of the patient is overwhelmed. This class of case must, 
I think, be rare. Case 15 (Table 1) may perhaps be regarded 
as an example, as the lesion was very acute and extensive, and 
the patient a pale ill-nourished boy of 9. Secondly, a thick 
wall of inflammatory material surrounding a collection of pus 
may prevent the escape of the toxins which in some way 
cause the increase in the number of leucocytes. But in these 
cases valuable information may be gained from the differential 
count, a high percentage of polymorphonuclears indicating 
the possible severity ofthe lesion. Case 19 is a good example 
of this. The leucocytosis was only 14,000 on admission, but 
83 per cent. were polymorphonuclears. The count sank to 
8,600 in two days, but on operation a small thick-walled 
abscess was discovered. In Case 31, however, where the 
blood picture was much the same, no pus was discovered, 
but the parts were the seat of considerable recent inflam- 
mation. 

Other cases which I might refer to are Cases 8 and 13. In 
the former, aspare man of 51, the leucocytosis never rose 
above 11,500, and yet although there was no pus, there was 
most extensive ulceration of the appendix. The clinical 
symptoms seemed to accord with the result of the blood 
examination. 

Case 13 is interesting. The girl came in, in novery serious con- 
dition from the clinical point of view. The leucocytosis was 25.000 
with 85 per cent. polymorphonuclears ; next day it was 27.000, 
and on operationalongand nqmens appendix was removed. 
The temperature fell, the wound healed, the bowels were open, 
no pain was felt. The clinical picture was in all respects 
highly satisfactory. Yet nearly a week after the operation 
the leuc»cytosis was 29,250. The evacuation of a deep collec- 
tion of pus a few days later explained this apparent anomaly. 
oe Case 25 may be noticed as an example of the influence 
of age. 

There are a few interesting points in Table IV (p. 1514). In 
Case 1 the somewhat high eosinophile count wa probably 
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TABLE 1V.—Showing Blood Counts in various Abdominal <A ffections. 
| | Differential Count Percentages. 
} | 
No.| Date. | Sex. | Age. | Reds. | Whites. | Poly- ‘Lympho- . Eosino- | Remarks, 
| | morpho- te Hyaline. hile 
inuclears, ©". pane. 
| , ae. 
x |May 2| F. 1r_ | 4,802,000] 12,400 | 54.0 31.8 | 7-4 68 Tuberculous peritonitis, with fluid. Ascaris lumbricoides 
” 10 | 4,640,000 7:95° | ™ —_ “a | — Passed, 
2 |April 23) M. 16 3,244,000 10,500 | 700 230 | 64 | 06 Tuberculous peritonitis, with fluid. Chest clear. 
May € | | 3,840,000 | 7,632 | med — — _ | 
3 |May 23| M. | 7 | 3,500,000; 8,270 | 52.0 35.0 | 12.2 | 0.8 Tuberculous peritonitis, with fluid. Chest clear. Hb, = 60 er 
os 20} 4,003,000! 8,580 _ _ | _ | _ | Colour index, 0.85. per cent. 
Feb. 2) F 17 _ | 20,000 | 75.0 20.0 | 40 | 1.0 | Cuberculous(?) infection of mesentery, with pockets of pus 
5 |April 17) F. 25 | 3,983,c00} 22,coo | a a | _ — | Suppurating tuberculous gland in front of kidney. ; 
[oes 23] | 16,500 | 600 | 25.0 | 4460 | 4.0 | 
|May 3 4,600,000 13,650 | 3 — | —- | — |} : 
6 |April 2:| M 13 | 4,883,000 34,500 | 69.0 17.0 | 320 | 20 Tuberculosis of appendix, with caseating mesenteric glands, 
jess 28| 4,550,000 17,1CO | —_ -- -- | _ | ‘ 
|May 2| 4,478,000 | 10,090 _ | a { — | _— | 
” 1c| 41332,000 7;900 —_ — | a | —- | 
7 \June 28 F 30 | 4,400,000 7,310 62.4 23.6 | 8.2 | 5.8 |Haemoglobin 84 per cent. Colourindexo.95. Hydatid cyst 
8 |May 20| M 35 3,830,000} 18.440 78 4 m2 | go | 1.4 | 3uppurating hydatid of liver. . 
9 May 5| M. | 25(?) 5,000,000! 22,950 —_ }; o— _ ?erforated gastric ulcer. Count taken six hours after sudde 
| | onset of abdominal pain. Q 
ro |June 7) F 35. 3,815,000} 20,350 77.4 16.4 6.0 0.2 daemoglobin 48 per cent. Colour index 0.75. Small abscess in 
| connexion with carcinoma of stomach. 
11 |May 6 57 3:7€0,000 14,300 80.2 Ino) | 8.0 0.8 Mass round uterus. Amputation of breast 10 years ago. Inflam 
matory or malignant (?). 
| ” 11| 3,910,090 | 10,100 | — a a _ 
12 |May 12) F. 28 | 5,032,000, 10,230 65.6 24.0 8.4 20 Question of infective cholecystitis (°). 
| 99 17| — 6,309 — —_ _ ~ 
13 |Feb. 22) F. | 16 3,240,000! 23,002 700 10.0 15.4 46 Question of malignant endocarditis with splenic infarct or sub- 
} | phrenic abscess. No necropsy allowed. 
/March 10) 3,500,000} 5.002 | 76.6 16.0 6 0.8 
| vs 27 31940,000 | 28,125 | _ _ _ - 
\April 4 _ | 25,000 | — _ _ _ 








caused by the presence of worms. 


is rather high. Cases 7 and 8 are high in eosinophiles, which 
is said to be the distinguishing feature of the blood in hydatid 
cases. 

Case g is particularly interesting. The man was seized with 
sudden abdominal pain about half-past one. He came in ina 
very collapsed state and remained so for three hours; he then 
vomited slightly twice, and there was a streak of blood in the 
vomit. The pulse rose from 80to100. The abdomen was 
rigid but not tender, and there was some diminution in the 
hepatic dullness. At 6.30 reaction began tosetin. At 7.30 I 
counted his blood, but unfortunately omitted to make any 
films. There was, however, a leucocytosis of 22,950. The 
abdomen was opened at 8.15, and free fluid and a little gas 
found ; there was no lymph, 
A perforation of the stomach was found. The interest of this 
= the fact that the leucocytosis occurred with such 
rapidity. 


In the first 6 cases, which | 
were tuberculous in character, the number of lymphocytes | 





ut the peritoneum was infected. | 


In conclusion I must express my indebtedness to the medi- | 


eal and surgical staff of St. George’s Hospital for their kind- 
ness in placing their clinical material at my disposal. I 
hope that the tables I have placed in your hands will serve as 
an -illustration of the value and the shortcomings of blood 
examinations in abdominal diseases. And if I may be allowed 
to express an opinion, I think that we cannot regard a leuco- 
cytosis as an absolute and infallible indication of the presence 
of pus; but as an indication of toxaemia its value appears to 
me very great. Although I do not think it possible at present 
to fix any definite relationship between the amount of the 
leucocytosis and the intensity of the toxaemia, yet the broad 
fact remains that an increasing leucocytosis is, other things 
being equal, the most scientific means at our disposal for 
gauging the increasing virulence of an appendicular infection. 
On the other hand, a decreasing leucocytosis is evidence of 
decreasing virulence or walling off of the toxic products. 

I cannot do better than sum up the practical moral in the 
words of Da Costa: *‘ The surgeon who attempts to use the 
blood count in appendicitis as a definite pathognomonic sign 
will soon run afoul of diagnostic disasters, but he who regards 
it as only asymptom invariably to be correlated with other 
equally, if not more, important clinical manifestations, cannot 
fail to find this method of inquiry of signal value in routine 
clinical surgery.” 


UNION OF INTESTINE. 


By E. Stanmore BisnHop, F.R.C.S.Eng., 
Hon. Surgeon,f{Ancoats Hospital, Manchester. 
THE methods by means of which divided intestine may be 
reunited have received much attention during the past de- 
cade. Much ingenuity and skill have been devoted to the 
question, and there can be no doubt that our resources in 
this direction have greatly increased since in 1885 I collected 
all the then known plans. They may now be divided into 
four great classes : 

1. Simple suturing by Lembert, Lembert-Czerny, Halsted’s, 
or my own methods. 

2. Suture on instruments, as Laplace’s, Lees’s, or O’Hara’s 
clamps, removable after the suture is almost completed. 

3. Mechanical clamps which are intended tu remain, as 
Murphy’s button, or Frank’s coupler. 

“a Suture upon absorbable material, usually decalcified 
one. 

It is worth while noting that in the first class, whilst the 
Lembert suture probably still holds the first place, the dread 
which existed of through-and-through suturing appears to 
be passing away. Thus, Allis, in the Annals of Surgery for 
March, advocates sutures which pierce the entire walls, and 
other writers speek of them with none of the certainty oi 
leakage which possessed the minds of those who discussed 
the question fiiteen years ago, when [ first advocated a suture 
which penetrated all the coats. Jobert’ in 1829 pointed out 
that all sutures, unless absorbed in situ, tend to find their 
way into the lumen of the gut, and subsequent experience 
has only proved the truth of this statement. A similar 
method to my own has lately been warmly adopted in 
America. 

Mechanical clamps possessed a great attraction for surgeons 
at the time when Murphy’s button was introduced. This 
button appeared to present such a ready and safe means of 
union, it was so easily and quickly applied, and the cases pre- 
sented by Murphy himself and his followers were so con- 
vin*ing, that it is little wonder that for a time it held the 
field; butat present there are signs of a reaction. Cases have 
been recorded of pressure necrosis which has not stopped at 
the line of union,’ of others in which the appliance has refused 
to pas3 onwards when its work was done,’ and still others in 


whch, having been used to unite stomach and intestine, it 
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ed back into the stomach, from which it has been 

eel cliber by a second operation or at the necropsy.' At 
the best it is a heavy foreign body, with no possibility of 
absorption, and no operator can feel completely at ease until 
it has once more made its appearance outside the body. I 
believe that its rapidity of application will always preserve 
for it a place in cases where the element of time is of the first 
importance, bat when this is not the case, the later risks 
qhich the patient must run quite, to my mind, overbalance 
any increased facility in application. 
The other class of mechanical clamps, namely, those used as 
temporary supports for suturing, and which are intended to 

be removed as soon as they have served that purpose, have the, 
I think, fatal defect that they do not protect the line of suture 
during the period of union. If this were possible, they 
would possess greater value than is at present the case, for 
their use undoubtedly simplifies and renders more exact tne 
process of suturing. Moreover, they help greatly to prevent 
undue manipulation of the gut. ; 

The tendency at present seems to be to revert to simple 
suturing, but suturing alone is somewhat difficult. Its diffi- 
culties are mainly in the direction of completeness and 
accuracy. It is very easy to leave some point unguarded, or 
not sufficiently secure. Allis’s> vulsellum forceps are very 
aseful to prevent this, by producing, as he says, a preliminary 
“basting” of the structures together, after which suturing 
becomes more easy and certain. But not only is such sutur- 
ing difficult, it is also slow, and rapidity is of great import- 
ance in these cases. The main objection, however, to this as 
to the last class lies in the fact, that after the suture is made 
the line of union is exposed at once, before any plastic 
changes have taken place, to the passage of faecal material 
over it. This can be and is obviated by the use of absorbable 
bone bobbins. 

Of these bone bobbins, there exist at present three forms. 
Jessett’s, Allingham’s, and Robson’s. Before discussing them 
it is worth while to consider what are the characteristics of a 
good appliance of this kind. 

First. It should be easy of introduction. 

Secondly. It should be perfectly simple, and require no 
elaborate technique. 

Thirdly. Itshould be resistant until union of the parts over 
it are soundly united, and when once this has taken place it 
should be absorbable or capable of easy passage onwards. 

Fourthly. The purse-string sutures which fix the intestinal 
ends upon it should approximate the two ends of gut by the 
same movement as that by means of which they are fixed. 

Fifthly. When in position, it should present the folds of in- 
testine which have to be united by a second line of suture in 
such a way as to facilitate that suturing. 

Sixthly. It should be of such a size or shape as to protect 
the line of suture during the stage of plastic union. — 

Now if tle present forms of bone bobbins are examined, it 
will be seen that Robson’s fulfils only the first, second, third, 
and sixth indications. Jessett’s, the first, third and sixth. 
ams, the second, third, fourth and sixth ; none of them 
ulfil all. 

_ Jessett’s bobbin is in two pieces. It is easily introduced 
into the lumen of the gut, but its fixation requires time. 
Each half has to be fixed separately to its respective bowel 
end, and then they have to be sewn together. The fixation 
en some practice before it can be done neatly and 
rapidly. 

_ Allingham’s bobbin is the only one which fulfils the fourth 
indication, which is, I think, a very important one. Purse- 
string sutures, which can be rapidly placed, are carried round 
each end of the bowel; the bobbin is slipped into each, and 
the sutures tightened. The surface of the bobbin is so in- 
clined from each extremity to the centre that the tighter 
these sutures are pulled tke nearer they approximate each 
other, and this pressure between the sutures and the unde- 
calcified pertion of the bobbin beneath can be made so great 
as to cause pressure necrosis of the rim formed, which will 
separate when the outer union is complete, and passing on 
with the remains of the bobbin, will leave the lumen ot its 
normal size—a great advantage if it can be obtained. 

_ But the trumpet-shaped ends do not fulfil the first indica- 
tion. They are distinctly difficult to introduce, unless they 


of the gut at the line of union. If the centre is equal to the 
normal size the line at which the outer edge of the bobbin 
touches the circumference of the gut is apt to be unduly 
stretched, and under the tension so produced pressure necrosis 
at this point may be produced—a result which would be 
disastrous. 

Mayo Robson’s bobbin is fairly easy to introduce, and is a 
good support, but it makes no effort to fulfil the fourth indi- 
cation, and can hardly be considered a serious effort to com- 
bine all the advantages possible in such an appliance. 

In devising the bobbins which I show you, I have en- 
deavoured to combine the advantages of Jessett’s and 
Allingham’s bobbins. It is always much easier to improve 
upon ideas originally evolved by others, and I freely confess 
my indebtedness to them both. As you will see, they have 
the bevelled conical-shaped ends which belong to Mr. Jessett’s 
pattern, and which give them ease of introduction, whilst in 
the centre they have the central groove. only shorter. peculiar 
to Mr. Allingham’s, and which enables them to fulfil the fourth 
indication, an indication which I believe to be most important. 
But I do not think that any one form of bobbin is suitable for 
all emergencies or situations. As you see, I present three 
forms all with the same principle, but modified for definite 
purposes. The first one is intended for ordinary enterectomy, 
end to end suture. It is easy to see the method of its appli- 
cation. The second is intended for ileo-colostomy or gastro- 
enterostomy. This shape is simply one of the former tubes 
of which one end has been truncated. The truncated end is 
slipped into the colon or stomach as the case may be, whose 
walls are drawn tightly into the groove bya purse-string 
suture previously placed around the intended opening ; the 
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Fig. 1. 


long end is introduced into the ilium or jejunum, the end of 
which is similarly fixed in the same groove. A layer of 
Lembert sutures are then carried around uniting the folds so 
formed, and the operation is complete. This form is also very 
useful in colotomy or in drainage of the gall bladder. The 
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truncated end is fixed into either viscus, and a drainage tube 
is drawn over the end and fixed in the same way as the small 
intestine would be in ileo-colostomy. 

The third model is intended for use in pylorectomy. The 
central idea is precisely the same. The method of application 
of this idea varies, however, somewhat. In removal of the 
pylorus, we have two unusual factors with which to deal. 
First, the wounds made are very unequal in size, and, secondly, 
the gastric juices are much more destructive of plastic 
lymph than the intestinal or biliary secretions. Therefore, 
I have had the gastric end widely flared, especially above, 
since experience has shown that leakage more often takes 
place at the point where the vertical joins the circular suture 
than elsewhere. The sizeof the stomach wound permits of its 
easy introduction, and when once the lower end of the gastric 
opening is closed around the groove outside the flange, it will 
be found that the remaining lips of the wound have become 





are so small in the centre as to markedly diminish the lumen 





approximated. A purse-string suture is carried round the 
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duodenal end entirely, another opening upwards is carried | 
around the base of the gastric wound, the two ends of the 
thread emerging at a level which can be determined by tem- 
porarily placing the bobbin in position and fixing the two | 
edges of the wound above tightly into the groove by a pair of | 
Kocher’s forceps. When this suture is in place, Kocher’s 
forceps and the bobbin are removed, the posterior edges of the 
duodenum and lower portion of the stomach united through 
half their cireumference. The bobbin replaced, and the purse- | 
string sutures tightened up and tied; the anterior edges are 
then united, and the vertical wound, the edges of which will 
be found lying in apposition, sutured. There can be no doubt | 
as tothe extent of the suturing required. The union is then 
complete. The entire flange later dissolves under the action | 
of the gastric juice, leaving only the groove, which, becoming 
loose, passes on down the gut. Even if it fell into the 
stomach, that would be a matter of little moment, since, ulti- 
mately, it would dissolve and be eliminated. 

In all these bobbins the entire appliance is decalcified with 
the exception of a narrow portion of its circumference imme- 
diately in the centre of the groove, upon which the purse- 
string sutures are tightened and which supplies the resistance 
necessary. 

CASES. 

The method has been used in four cases, of which the 
following are summaries: 

Case of removal of adenoma from sigmoid flexure. Previous 


colotomy ; 14 days later removal of 3in. of gut, reunion over bobbin; one 
month later closure of artificialanus. Recovery. fi 

Case of straugulated hernia, Gangrenous gut. Removal of sin. small 
intestine. Reunion over bobbin. Ring of bone much eaten away and in- 
complete ; three weeks later found in stool. Recovery. . 

Case of carcinoma of sigmoid; removal of 6in, of large intestine. Re- | 
union over bobbin. Recovery from operation, but death three weeks 
later from exhaustion. Necropsy. Union of bowel; disappearance oi 
bobbin except central ring, 

Case of pylorectomy showing need of bobbin. Removal of movable 
adenomatous pylorus. Reunion by Lembert suture. Yielding of suture 


on fith day at junction ef vertical and circular line, Formation of sub- 
diaphragmatic abscess. Death on sixteenth day. 
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CASE OF RESECTION OF STOMACH : PATIENT 


WELL EIGHTEEN MONTHS LATER. 
By A, W, Mayo Rosson, F.R.C.5,, 


Senior Surgeon to the General Infirmary at Leeds; Emeritus Professor of | 


Surgery in the Yorkshire College of the Victoria University ; | 


Vice-President Royal College of:Surgeons of England. 


Tue following case of resection of stomach has not been pre- | 


viously reported. It was so near)y complete, there being only 


a small portion of the dome of the stomach left, that it might | 


almost be classified as a case of 

gistrectomy. The interesting point let 
the case is that the patient remaing walt 
eighteen months subsequent to 9 : 
tion. om 


Mr. —, builder, aged 38, was sent to me'o 
18th, 1901, by Dr. K. O. Petrie, of Bridli n March 
= following history b Bridlington, with 
e had since childhood always 
flatulence and had suffered from indie 4 
ee he had only been ill for two years pe 
which time he had suffered from iatigue witt 
some loss of strength but ro pain. Six months ~ 
he began to have pain every morning which startea 
in the epigastrium and passed over to the right sid 
of the abdomen. There was no pain immediately 
after food, but it always came on before the om 
meal, when food gave relief. He vomited for the 
first time a week before seeing me. At that time 
he had an attack of diarrhoea which was thoy ht 
to be due to a chill. He had never been consti 
pated. There had been great loss of flesh during 
the past twelve months amounting to two stones: 
his weight when seeing me being gst. 1 lb He 
looked ill and cachectic. He was quite sure that. 
he had never vomited blood and that he had never 
seen blood == a. 
On examining e abdomen a tumour c 
easily seen and lelt, occupying the epigastric me .. 
and extending from the left costal margin nearly as 
far as the right. On distending the stomach with air 
the tumour was pushed downwards, but there did not seem to be much 
dilatation. 1he tumour had a wide range of mobility, could be made to 
pass to the right and left side of the abdomen, and could be pushed up 
under cover of the liver, and down below the margin of the ribs. During 
manipulation the tumour hardened under the hand, when it was very 
distinct, but when the stomach muscle was relaxed, the growth was less 





| prominent. There was no free HCl in the stomach contents. An opera- 


tion was proposed and consented to, and in the presence of Dr. Petrie [ 
opened the abdomen byan incision through the right rectus, The tumour at 
once came into view, and proved to be a firm, nodular, malignant growth 
involving nearly the whole of the stomach from the pylorus to the 
oesophagus, the only portion of the organ apparently free being a little of 
the dome near the left of the oesopagheal opening. There was no ascites, 
and no enlarged glands could be felt nor could any secondary growths be 
seen. 

As it was clearly useless to perform any lesser operation, and as 
the tumour was so mobile, gastrectomy was decided on. 

The duodenum an inch beyond the pylorus was clamped by long forceps 
covered with rubber tubing, the lesser and then the greater omenta were 
divided between ligatures, and as there were no adhesions the large 
tumour was then drawn down and the oesophagus and dome of the 
stomach were clamped by two forceps applied from the left and right side 


_ respectively. Tne stomach was then cut away by scissors, and after all 


visible vessels had been ligatured the clamps were released and a few 
other bleeding points taken up, but throughout very little blcod was lost. 
The duodenum was brought across the spine and fixed by an external 
celluloid thread and an internal catgut suture around a decalcified bone 
bobbin to the margiv of the stomach remaining around the oesophageat 
opening. The duodenum and cardiac end of the stomach seemed to hold 
together with very little tension. The operation had been effected with- 
out soiling the peritoneal cavity, as the parts had been isolated through- 
out by sterilized gauze. The abdomen was closed in Jayers by means of 
continuous catgut sutures,and the patient wis returned to bed in very 
good condition. Ses . ; 

He was allowed to take a little liquid nourishment with plasmon aiter 
twenty-four hours, and, after a week, light custard pudding. Nourish- 
ment of more consistency was then given, and within the month he was 
taking minced meat and other ordinary foods. A breakipg-down haema- 
toma at the week-end delayed healing for a fortnight, but otherwise re- 


| covery was uninterrupted and he was able to return home before the end 


of April. 

On August 27th I received a letter from Dr. Petrie to say, “Mr. — 
continues well; I saw him to-day, and he has become considerably 
stouter. ; 

In November, roor, he called to see me in Leeds. and I failed to recog- 
nize him ;: he looked healthy and iat, and seemed to be vigorous and well. ' 
He had gained 2st, in weight, He said that his digestion was very good 
if he did not attempt too large a meal. He gave the following as his 
ordinary diet chart: : 

7 am.—Breakiast cup of boiled milk and one tablespoonful of | 
brandy. 

JBresiitast.—One egg boiled or a little bacon, bread and butter, one cup ( 
oi tea, : , 

1z a.m.—Breakfast cup of boiled milk, with one teaspoonful ol 


plasmon. . 5 
Dinner.—Varying as follows: Lean of a mutton chop, little fish, 


chicken, or pigeon, with a little cauliflower and bread, always milk 
pudding, chiefly rice. 
3 p.m.—Breakiast cup of boiled milk and one teaspooniul of plas- 


mon. 
Tea.—Bread and butter or a little toast, one cup of tea. 
8 p.m.—Cup of milk and one teaspoonful of plasmon. 


Supper.—Nearly one pint of boiled milk and bread. 
In April, r902, over a year after operation, he was seen by the matron of 
the surgical home where he stayed when in Leeds, and she reported him 


i 
2 
as looking in robust health and of norma) weight. | : t 
The tumour removed was a nodular softish growth, involv- P 
ing almost the whole of the stomach, including the pylorus ’ 
k 


and extending from it to the cardiac end, where a small! mar- 
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i althy stomach wall remained. It weighed 1 lb. im- 
gin rately alter operation. Unfortunately the specimen, 
which was sent to a pathological laboratory to be mounted 
and reported on, was mislaid and cannot be found. It is im- 

ossible, therefore, for me to say whether it was sarcoma or 
but from the absence of enlarged glands, from the 





capidity of growth and from its freedom from adhesions I sus- 
pect that the growth was a sarcoma. 


It was undoubtedly malignant and was invading the 
stomach walls generally; the growth was breaking down on 
its visceral aspect and the stomach cavity contained some 
grumous material thrown off from the growth. The pylorus 
was invaded, but the line of section in the duodenum and at 
the cardiac end of the stomach showed a healthy appearance, 
and a free portion existed between the growth and the cut 

in. , , 
méince Péan performed the first pylorectomy in man in 1879 
and Billroth the first successful one on February 28th, 1881, 
removal of part of the stomach for malignant disease has 
made such rapid progress that there is now no part of the 
organ that cannot be taken away with good prospect of 

cess. 

evThe term pylorectomy will probably be discarded, as al- 
though the disease may begin at the pylorus, it has usually 
extended well beyond it on the stomach side before the case 
comes under the notice of the surgeon, the operation for the 
removal of malignant disease is usually therefore a partial 
gastrectomy, and the case I have described is a very extensive 
operation of the kind just falling short of being a complete 
gastrectomy. oa ; 

I have brought the case forward first because it is, I think, 
of sufficient interest in itself, but principally because I think 
it illustrates an operation that may be performed with much 
greater facility and safety than complete gastrectomy. 

It is a fact that the dome of the stomach is frequently free 
from disease and can be safely left when the rest of the 
atomach is removed. This is easily explained by a reference 
to Cuneo’s diagram of the lymphatics of the stomach, which 
shows the dome free from glands and lymphatic trunks. 
Should such a state of affairs be found, it simplifies the oper- 
ation very much as the duodenum and :emnant of the 
stomach can be made to meet over a decalcified bone bobbin 
very much more easily than the oesophagus and duodenum 
or even the jejunum can be directly joined as in complete 
gastrectomy. 

Although there have been 12 cases of comple’e gastrectomy 
reported with only 33 per cent. of deaths, yet I ki ow of several 
other fatal cases unreported which would, I feel sure, bring up 
the mortality to 50 per cent. or more. hae 

That partial gastrectomy is well worth doing is shown by 
Kocher’s extensive experience, 57 operations with 5 deaths. 
Eight of the patients were considered cured, one being alive 
oe well ten years later and others at less periods after opera- 
ion, 

[ am quite certain from my own experience also inanumber 
of cases, where after the removal of considerable portion of 
the stomach apparently complete restoration to health has 
occurred, even when an exploration reveals the impractica- 
bility of effecting a complete removal of the disease, gastro- 
enterostomy as a rule affords very marked relief to all the 
symptoms and a considerable prolongation of life at small 
risk. I have no hesitation therefore in supporting Professor 
Osler’s view that where cancer of the stomach is suspected an 
exploratory operation ought to be advised with a view to the 
—— removal of the disease at anearly ctage. But [ 
would also add, that even when a distinct tumour can be felt 
an exploration may be well worth advising, as even in such 
advanced cases as the one I have related it may still be pos- 
sible to take away the grow th or to perform gastro-enterostomy, 
or even if neither of tnese overationsa be available the opera- 
em Of jejunostomy may still afford, some prolongation of 
ife. 

, What we require in these cases is an early diagnosis, which 
in case of doubt must be made by an exploratory operation, 
and acomplete and thorough removal, bearing in mind the 
tendency to extension along the lesser curvature. Under 
such circumstances we may look forward to even greater 
ultimate success than at present attends cperations on the 
breast and other external parts. 








THE REMOVAL OF DEFORMITIES OF THE 
NOSE BY THE SUBCUTANEOUS 
INJECTION OF PARAFFIN. 

By Waker Down1eE,'M.B., F.F.P.S.G., 


Lecturer on Diseases of the Nose and Throat, University of Glasgow. 
THE introduction of solid paraffin under the skin for the 
removal of deformities of the nose is an operation which is 
not yet described in textbooks on surgery. It is a somewhat 
recent innovation, and, as I have had considerable experi- 
ence in the use of paraffin wax for this purpose, I thought it 
might be of interest to some members of this Section were I 
to — the methods employed and to show some of my 
results. 

In all of the cases on which I have operated there was very 
evident external deformity of the nose, chiefly due to the loss 
of some portion of its framework. In some the deformity 
was caused by the destruction of the septal cartilage alone, 
while in others there was extensive destruction of both 
cartilage and bone. In two-thirds of the cases the deformity 
was caused by syphilitic necrosis, in the others it was the 
result of injury. 

CAsEs. 

The following cases illustrative of a variety of deformities 
of the nose which can be successfully treated by paraffin in- 
ge are the first six cases on which I operated, and are 

ere shown in the order in which they were operated upon. 















Fig. 2. 


In the first case (Fig. 1) there was loss of the whole of the 


Fig. x. 


septal cartilage and a portion of the- perpendicular plate of 
the ethmoid. 


In addition a large part of the alveolar process. 






Fig. 3 Fig. 4. 
of the superior maxilla had been removed some years pre- 
viously in a state of necrosis, The resu!ting deformity con- 
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sisted of falling in of the nasal bones and a deep sulcus beyond 
their lower borders, with uptilting of the Pore The upper 
lip in like manner had fallen in from lack of bony support. 
After operation the shape of the nose was restored and the 
lip brought forwards (Fig. 2). 

fn the second case (Fig. 3) there was a form of saddle-nose 
caused by extensive destruction of both the cartilaginous and 
bony septa. After operation the nose was of the Roman 
type, in every way improving the appearance of the face. 
(Fig. 4.) 








In the third (Fi ) th 1 oo 
n e ird case ig. 5 ere was a loss of th 
cartilage alone, which, however, was complete] y destromee 
and the deformity consisted of a falling in, and a broadeee 
out of the nose below the level of the nasal bones, with tiltin 
up of the point. After injection the deformities noted — 
completely removed. (Fig. 6) - 
_ In the fourth case (Fig. 7) there was a saddle-shaped nose 
in a young girl, the result of a severeblow. The injury had 
been followed by an extensive septal abscess, and subsequent 
necrosis. The shape of the nose was greatly improved after 
injection, but as a small depression remained a second injec. 
tion was made two days later, which resulted in a well-shaped 
nose. (Fig. 8.) 

In the fifth case (Fig. 9) there had been extensive intra- 
nasal necrosis in early life. The resulting deformity wag of 
a fairly common type—deep depression with flattening below 
the nasal bones and tilting up of the point. As an additional 
difficulty in this case, the skin was bound down to the lower 
border of the nasal bones. The injected paraffin filied up the 


depression and lowered the point of the nose most satisfac. 
torily. (Fig. 10.) , 

In the sixth case (Fig. 11) there had been extensive 
necrosis affecting not only the septum, but the nasal pro- 
cesees of the superior maxillary bones. As a result the naga) 
bones were sunken and flattened out, so that the site of the 
bridge was absolutely flat and the tip of the nose was sharply 
tilted upwards. The skin in this case was in addition thin 
and tense, increasing the difficulties in the attempt to make 
the nose a prominent feature of the face. With two injec- 
tions, however, quite a good bridge was made, which in every 
way improved the appearance of the face (Fig. 12). 

f 











Fig. 11. 
, PREPARATION. 
In performing this operation every antiseptic precaution 
must be observed. The skin of the nose, forehead, and cheeks 
should be prepared twelve hours before operation by cleansing 
with spirits of turpentine followed by rectified spirits of 


wine, and that by carbolic solution 1 in 40, and a carbolic 
dressing should be worn overnight. Immediately before 
operation the skin should again be well cleansed and washed 
over with carbolic solution 1 in 20. Fifteen minutes before 
operation I paint a band of celloidin across the nose at the 
level of the eyes, and continue it down on each side of the 
nose, following the line of junction between the nose and the 
cheek. As this dries it contracts, and, acting in a measure 
like a tourniquet, it helps to prevent the paraffin, while in a 
fluid state, from passing into the cellular tissue beneath the 
eyes. 

ean —The paraffin which I have used has a melting 
point varying from 104° F. to 108° F., and is sterilized by 
heat. 

Syringe.—The syringe employed is a 1o c.cm. glass serum 
syringe, which can be readily sterilized by boiling. 

The patient may or may not be anaesthetized; in many 
cases there is a distinct advantage in having the patient under 
an anaesthetic. A local anaesthetic is, in my opinicn, inad- 
visable. The paraffin is made fluid by immersion in boiling 
water. The syringe, previously warmed in the flame of a 
spirit lamp, is then charged with the paraffin, the quantity 
taken up varying from 6 c.cm. to8 ¢c.cm. It is well to havea 
good body of the liquid in the syringe to prevent rapid cool- 
ing, and at the same time it is advisable not to have the 











syringe too full. 
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Needle.—The needle is then adjusted and the air expelled. 
And now comes the chief difficulty— namely, to prevent the 
paraffin solidifying in the needle. All who have tried to 
do this operation understand the tantalizing nature of this 
difficulty. After trying several means to overcome it, with 
varying success, I devised the following plan, which has been 
in every way successful, and has accordingly greatly simplified 
the procedure. The proximal half of the ordinary needle of 
the serum syringe, including the collar, is bound round with 
cotton thread for purposes of insulation. Then a piece of fine 
platinum wire is wound round the needle and its collar, over 
the thread, each end of which is soldered to a separate copper 
wire. When these two copper wires are fixed to the terminals 
of a storage battery furnished with a rheostat, the platinum 
wire surrounding the needle may be heated and the tempera- 
ture raised or lowered as desired (Fig. 13). 





Fig. 13. 


A layer of moist carbolized gauze is then wrapped around 
that portion of the needle so prepared, so that when the wire 
is heated by the electric current the needle is surrounded by 
what is practically a steam jacket. By this means solidifica- 
tion of the paraffin at the point of the syringe or within the 
needle during the performance of the Operation may be pre- 
vented, and consequently the injection can be made less 
hurriedly and more accurately than without it. 

Injection.—In making the injection 1 pass the needlethrough 
the skin as near to the middle line as possible, and well under 
the skin. The fluid is then slowly injected, and as it enters 
the subcutaneous tissues it is guided and moulded by my own 
fingers. At the same time pressure is applied by the fingers 
of an assistant around the nose and at the inner canthus of 
the eyes to further ensure that the fluid injected will be con- 
fined to the nasal region. 

Quantity.—The quantity required varies ; but in all cases it 
should just be sufficient to remove the deformity. If alarger 

‘injection be made the employment of force is necessary for its 
introduction. The greater the distension the greater is the 

- risk in spreading the paraffin beyond the confines of the nose 
before it solidifies, and of its ‘‘ wandering” or migrating after 
it has hardened. As soon as ‘the sufticient quantity” has 
been injected, and before the withdrawal of the needle I 
apply a piece of gauze soaked in cold sterilized water over the 
nose, and then withdraw the needle. This causes the paraffin 
to set instantly, and so prevents the escape of any of it 
through the puncture opening. 


RESULTS. 

Immediately after the injection the skin of the nose is 
somewhat tense and white, but within a few hours a reaction 
takes place, and the part becomes red, with dilatation of the 
superficial vessels. This redness may persist, as it 
occasionally does, for several days, then it slowly subsides 
and disappears entirely. 

So far as my experience goes, I have had no case in which 
the pose has, after setting, spread towards the eyes or the 
forehead ; but in all my cases the paraffin has remained sta- 
tionary and inert, and its presence has caused neither septic 
nor inflammatory mischief. 

Sufficient time has not elapsed to prove whether this means 
of restoring the shape of a nose which has become deformed 
will be permanent or not; but, even although the paraffin did 
become absorbed in time, the operation can be repeated. 

Fally nine months have pagsed since my earliest cases were 
done, and still the nose remains as shapely as it was two weeks 


after injection, and there has been no evidence of absorption 
or of migration of the parafin. 


PARAFFIN IN THE TISSUES. 

_ To ascertain in what manner the parafiin is distributed in the 
tissues alter injection, I injected some into the female mamma 
one week prior to the amputation of that organ for malignant 
disease. After removal of the breast, careful sections were 
made, and examined by Dr. A. R. Ferguson and myself. 
These were stained with prussian blue, which, while it stains 
the fat deeply, does not appreciably affect the paraffin, and 
thus the latter stands out in bold relief, and its distribution 
is easily followed. In section the paraffin appears almost 
entirely in the deeper partes of the subcutaneous fat. It is 
distributed throughout this Jayer in blocks of varying size, 
the largest being, perhaps, about the size of a pea. These 
masses, which are either distinctly lobalated, or more irre- 
gular, with rounded processes, occupy apparently in ever 
case a position between collections of adipose vesicles, which 
are displaced bythem. It is inferred that the paraffin has 
made its way along the lines of the connective tissue trabeculae 
between the fat-containing cells (Fig. 14). 




















Fig. 14. 

From the fact that the infiltration of the paraffin is definite 
and tolerably intimate, it is difficult to believe that its 
position would subsequently alter to any extent, although 
its absorption is possible. 

I have previously injected molten paraffin into various 
parts of the artificially-warmed cadaver. In each instance 
the paraffin solidified en masse either deep in the cellular 
tissue or in the muscles—an altogether different result from 
that obtained when the paraffin is injected into the living 


subject. 
CavsES OF FAILURE. 

The several complications which are said to have followed 
on the performance of this operation are in my opinion due to 
one or other of the following causes: 

1. To insufficient antiseptic precautions. 

2. To the want of suitable apparatus. 

3. To the injection of an excessive quantity of paraffin. 

4. To insufficient digital pressure around the nose while the 

paraffin is being injected. 

The first two causes are apt to result in local inflammatory 

mischief, while the two latter favour the escape of the paraffin 

Fo the loose cellular tissues in the near neighbourhood of 
e nose. 


CASE OF COMPLETE EXCISION OF THE 
URINARY BLADDER. 
By A. W. Mayo Rosson, F.R.C.S., 


Senior Surgeon to the General Infirmary at Leeds ; Emeritus Professor 
ot Surgery in the Yorkshire College of the Victoria University ; 
Vice-President Royal College of Surgeons of England. 

ALTHOUGH before performing this operation I had never seen 
a case of complete removal of the urinary bladder, or heard of 
one having been done in England, yet I felt ture, from an 
anatomical point of view, that it was feasible. I have since 
learnt that the operation has been performed by Bardenheuer 
and Gussenbauer, and that Paulick of Prague and Clado had 
each a successful case performed at twice, the ureters being 











first transplanted, and the bladder removed later. 
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It must necessarily be a formidable procedure, and one not 
to be undertaken except in an extreme case, where every 
other means has been tried and failed. 

In the following case, as the notes will show, everything 
possible was done before resorting to this extreme measure. 

The patient, Mrs. S., aged 42, was sent to me from a neighbouring hos- 
pital in January, 19co. She was then extremely ill, with a pulse of 120 and 
a high temperature, and she was suffering from incontinence of urine. A 
tumour could be felt reaching well above the pubes. The history given 
was that she had been admitted to the hospital in question on account of 
the passage of blood in the urine, which for a long time had been oifen- 
sive. At times the haemorrhage had been very excessive. A large mass 
of growth had been felt through the dilated urethra. 

I found the urethra patulous, readily admitting the index finger, and 
the whole of the inside of the bladder could be felt to be occupied by 
growth which it was clearly impossible to remove through the urethra. I 
therefore opened the bladder above the pubes, and removed a peduncu- 
lated tumour the size ofa large apple from the left side of the base of the 
bladder, and another from the right base, ay mee ed packing the 
bladder with iodoform gauze, after thoroughly douching it with hot 
boracic lotion containing hamamelis. The patient made a good re- 
covery, and was able to return home within the month. She rapidly 
regained control of the bladder, soon regained her lost colour, and three 
months later was in very good health. 

In wy oy of the same year she passed blood on two occasions, once 
after a long bicycle ride, and on the 29th of that month I removed several 
small tumours through the dilated urethra by means of forceps, again 
giving her relief. 





Fig. 1.—Complete removal of urinary bladder. 


In September, 1001, she returned with very free bleeding, and was 
again blanched. I passed the finger into the bladder through the urethra 
and found the growths to be universal, but I felt it my duty to make an 
attempt to remove it if possible, and to this end I made a transverse 
incision above the pubes so as to thoroughly expose the interior of the 
bladder, the patient being in the Trendelenburg position. By means of 


forceps and a sharp spoon I cleared the bladder once more, and the 
patient made a rapid recovery, was able to do her home duties and to 
-enjoy life. In January, 1902, Mrs. S. again came tosee me. The bladder 
could be nor felt above ‘the pubes, and bimanually a _ considerable 
tumour could be recognized. She was creer | severely from haemor- 
rhage, and was again beginning to be blanched. I told the patient and 
her husband that on the last occasion the whole of the lining of the 
bladder was involved in the growth, and I felt sure that now it would be 
absolutely impossible to remove it except by complete removal of the 
bladder and transplanting the ureters. The serious nature of the opera- 
tion was explained to the patient and her friends, and they decided to 
defer it as long as possible. This, as the sequel will prove, was unfortunate. 

On February 17th I had a letter from Mr. S. to say, ‘‘ You will be rather 
surprised to hear that my wife is much better and is eating well. Since 
she saw you she has got rid of the pain in her back, and is taking outdoor 
exercise. The bleeding is, however, still continuing.” 

The patient did not return till early in April, and then came prepared 
for the operation about to be described. The urine passed was offensive. 
and appeared to be almost pure blood, and the patient was in avery much 
worse condition than when I saw her in January; but it was felt that 
nothing short of radical treatment offered any chance of relief. . 

On April 4th, 1902, the operation was performed at a surzical home in 
Leeds. The patient was anaesthetized with ether and placed in the 








——___ 
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Trendelenburg position. A vertical incision 4in. in len 
the middle line of the abdomen extending to the po ag oan ne in 
supplemented by a transverse incision about 3in. in length immedi. tel 
above the pubes. The recti muscles were divided at their insertio ~ ly 
the pubes, and the bladder and peritoneum exposed. The perito “ 
cavity was operel, and the bladder was found to be freely movab] - 
forming almost a solid mass. The removal of the organ was then oad 
menced first by stripping the peritoneum off the fundus and posterin. 
aspect. This was continued until the uterus was reached, the 9 = 
being separated readily from it and the vagina. The stripping was Tgan 
tinued on either side of the bladder, the superior and inferior vesie al 
arteries being clamped and divided as they were reached. The ureters 
were then exposed and divided close totheir entrance to the bladd “4 
The tumour was then displaced backwards and separated from the > 
terior aspect of the pubes. This was fairly easily effected, but there — 
considerable haemorrhage from a large number of small vessels which 
had to be taken up and ligatured eS. The bladder was the 
separated from the anterior vaginal wall mainly by blunt dissection with 
pee Soares. bi mec “8 49 was —— until the anne was attached 
only by the urethra. is was seized in pressure forceps a i 
The whole bladder was then removed. Ps and divided. 

There were a great many small vessels which required ligature, The 
patient lost comparatively little blood, but at one time there would be 
as many as twenty-five pressure forceps within the wound. No. 6 Jaques’s 
catheters were now inserted into the divided ureters, and secured in 
position by —_ stitches passing through the wall of the ureter and 
through the rubber tube. A speculum was passed into the vagina by 
Mr. F. Dobson, who was assisting me, and a small incision was made 
in the anterior vaginal wall in front of the cervix uteri on the right side 
on to the speculum. 

A similar incision was made on the left side. The rubber tubes ang 
ureters were then passed through the openings thus made, and secured in 
position by two or three sutures of catgut. The peritoneum was now 
closed by acontinuous catgut suture. The divided recti were brought 
together with interrupted sutures of catgut, and theskin wound closed y 









Fig. 2.—Section of bladder removed by operation. 


silkworm-gut sutures, the space behind the pubes being drained by two 
rubber tubes, and a strip of iodoform gauze brought out through the 
lowest part of the vertical incision. The ureteral tubes passed out of the 
vaginal orifice into two bottles, the urine from each kidney being 
— collected. 

he whole operation occupied about one hour and a-quarter, and the 
patient was put to bed in very fair condition. Ten minims of i. 
strychninae had been given before the operation, and 5 minims were 
ministered subcutaneously when she was put to »3 pints of saline 
fluid were given by intravenous injection, and another pint was adminis- 
tered by enema, after which the pulse was good, and she speedily re- 
gained consciousness. She had comparatively little pain, and her tem- 
perature kept normal fcr the first week from the time of operation. Nor- 
mal urine passed freely from the right ureter, but that from the left was 
offensive, bloody, and scanty from the first. It was, therefore, quite clear 
that the left kidney had already become affected, and, as might have been 
exvected, some pain was complained of in the left renal region. 

In the course of the second week, although there were no abdominal 
symptoms nor any other sign of peritonitis, the patient’s breath began to 
have a urinous odour, and though her temperature varied little from the 
normal, the pulse became rapid and feeble, and she died uraemic on the 
thirteenth day. : , : 

It was interesting to note perfectly normal urine passing 
into the boftle connected with the right, and offensive urine 
into the bottle connected with the left kidney. Had the 
patient been in a condition to bear it I should have cut down 
on the left kidney and opened it, but after giving the matter 
careful consideration I feit that it would only hasten the 
approaching end if I did a further operation. — 

Had the patient recovered it was my intention to try to con- 
vert the vagina into a pseudo-bladder, and to make use of the 


urethra which had been left in situ. 
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THE RADICAL CURE OF FEMORAL HERNIA. 


By Jas. Henperson Nicout, M.B., 

Professor of Surgery in the Andersonian College, Glasgow, etc. 
HernrAkE in general fall, in the matter of radical operative 
treatment, into two classes—namely, those which may be 
cured by any operation, and those which tax the principles of 
the most ingeniously devised methods. _ 

Of femoral hernia in particular this is perhaps especially 
true. The less severe forms, on the one hand, are readily 
cured by the most informal procedures, and in such cases it 
happens from time to time that radical cures result from the 
cicatrization produced by operative measures carried out for 
the mere relief of strangulation, and in no way intended to 
serve as the means of radical cure. In these slighter cases 
any of the simpler forms of operation may be depended on to 
effect a cure. Mere ablation of the sac or of its lumen by any 
method is frequently effective. The ‘‘ purse-string” suture of 
Cushing, Fortunato,’ Curtis,? and others, popularized by 
Coley,? Kocher’s operation, and the more or less similar suture 
operations of Bassini,* Franz,’ Fabricius,® Bottini,’ and others 
may all be relied on to secure the permanent disappearance of 
the hernia. ; 

The more severe forms of femoral hernia, on the other hand, 
have the reputation of being unusually difficult of cure. The 
effect of this reputation is evident in two directions. In the 
first place, it must be held responsible for the impression, 
very general with surgeons, that all femoral herniae are 
cured by operation Jess easily than inguinal. The following 
extract from a well-known work on operative surgery might 
readily be reinforced by the published opinions of others to 
the same effect : ‘‘ We are met here” (in the radical operative 
treatment of femoral hernia) ‘‘ by a difficulty less present in 
inguinal hernia—that is, that of closing the canal satisfac- 
torily, owing to the scantiness of some of its immediate sur- 
roundings and the importance of others.” In the second 
place, the sense of the magnitude of the difficulty to be over- 
come in the radical cure of femoral hernia has been so 
weighty as to induce surgeons of large experience 
to propose operative measures sufficiently unique. Thus, 
the canal is to be plugged by the healing in of glass 
balls, of wire gauze, or even (Chaput’) of transplanted costal 
cartilage, or closed by operating trom within the abdomen 
after preliminary laparotomy, orby way of the inguinal region 
(Ruggi,® Nasi,’° Parlavecchio''). Buonamici’? closed the canal 

by making use of the fascia transversalis, and Gordon” by 
displacing the conjoined tendon of the internal oblique and 
transversalis muscles from the inguinal to the femoral region. 
Flaps of bone and periosteum have been turned over from the 
os pubis (Trendelenburg, Kraske,'‘ and others) while musculo- 
fascial flaps have been turned up from the pectineus (Watson 
Cheyne,’ Saltzer,'* Prokupin,'’ and others) and from the 
adductor longus of the thigh (Schwartz'*), 

The following method of operating I originally adopted for 
the more severe and unfavourable cases of femoral hernia only, 
but have come to regard the precision of the closure effected 
by it as sufficient inducement to extend its practice to all 
cases. The use of the sac to form a buttress on the abdo- 
minal aspect of the ring, and the closure of the canal by re- 
storing its boundaries to their natural relations (and not by the 
transplantation of neighbouring structures) are ideas familiar 
in the operative treatment of hernia, and rendered classic by 
Macewen in his operation for inguinal hernia. This restora- 

tion may be accomplished in femoral hernia with a degree of 
precision and completeness not, I believe, attainable in any 
other form of hernia, inasmuch as of the four boundaries of 
the femoral ring or canal, two only, the anterior and the ex- 
ternal, are displaced by the descent of the hernia, the por- 
terior (pubic ramus) and the internal (Gimbernat’s ligament) 
being incapable of displacement. By fixing the anterior 
boundary (Poupart’s ligament) to the posterior (the ramus of 
the os pubis) an absolute closure of the femoral ring to the 
extent desired is readily attained. There is nothing, there- 
fore, novel in the principles involved in the two parts of the 
—- The teehnique alone demands description, and it 
as follows. 





, , OPERATION. 
This consists of two parts : 
(A) Obliteration of the Sac, also of the peritoneal depression 


over the abdominal aspect of the ring, and the substitution of 
a buttress over the internal aspect of the ring: 

1. Expose the sac, and clear it from surrounding tissues (the 
skin incision may be vertical or transverse). 

2. Open the sac longitudinally in its middle line and clear 
of contents. 

3. Separate it from parts surrounding its neck, including 
the transversalis and iliac fasciae for 1in. round the abdo- 
minal aspect of the ring. 
ck — the sac longitudinally from fundus to neck 

ig. 1). 





Fig. 1.—Sac emptied. detached from surrounding parts, including in- 
ternal aspect of abdominal wall for 1in. round femoral ring; 
pd longitudinally, and one-half incised for passage of the 
1) A 

5. Make an aperture in one-half near the neck (Fig. 1). 

6. Interlock the halves by putting the other through the 
aperture (Fig. 2). In certain cases it lies better if previously 
twisted one-half turn on its longitudinal axis. 

7. Reduce the whole sac through the femoral ring into the 
extraperitoneal space previously cleared for it by detaching its 
neck from the abdominal aspect of the ring. The sac thus 
lies bunched up within the abdomen, between the perito- 
neum and the transversalis and iliac fasciae over the interna? 
aperture of the femoral canal. 

Where the sac is unnecessarily large, part of it may be cut. 
away before reducing it through the canal. 

(B) Closure of the Femoral — : 

1. Carry an incision (bone-deep) from the femoral vein 
along the pubic ramus to the region of the pubic spine. This 
divides the pubic portion of the fascia lata, the origin of the 
pectineus, and the periosteum. Its length will depend on 
the extent to which the femoral vein has been displaced out- 
wards by the presence of the hernia, and will vary from a1 in. 
to 13in. 

2. Detach the periosteum to a limited extent, and retract it. 

3. Drill the bone near its upper edge in two places, jin. to 
1 in. apart (one drillhole may be made to suffice.) Any bone 
drill or punch may be used. In the illustration (Fig. 3) the 
simple hand drill, and the tongue. depressor used as a protect- 
ing spatula, are those I commonly employ. 

4. Pass through one of the apertures a loop of stout catgut, 
or other absorbable ligature (Fig. 3). This may be passed 
by threading in the eye of a curved surgical needle, or by 
pushing it through, simply doubled on itself. It is, however, 
more easily passed by threading it in the eye of the bone drill 





or in the eye of an ordinary surgical probe. For the purpose 
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I employ a special probe in which the eye is small and placed 
very near the extremity of the handle (Fig. 4). The advantage 
of that shape and position of the eye will be obvious to 
those familiar with drills for wiring fractures, or to any one 
in his first performance of this operation. With such a probe 
the operation is of the simplest, without it some difficulty 
may be experienced in passing the sutures through the one 
aperture and withdrawing them through the other. The 
probe should be of the ordinary pliable type. 


7\N 





Big. 2.—Sac ready for reduction, with halves interlocked. (The situ- 
ation of the aperture in the sac in Figs. 1 and 2, and the relative 
ositions of tlhe two halves of the sac in Fig. 2, are not, in the 
oterests of semidiagrammatic clearness in the drawings, quite 
those of actual practice.) 





Fig. 3.—Closure of rirg: drilling of bone: looped catgut sutur passed 
through first drillhole. 








Divide the 1] f ligat Thread 
5. Divide the loop of ligature. read one end j 
curved surgical needle and pass it as a mattreas * darge 
hig Poupart’s ligament. Unthread it from the needle, 
(Fig. 4). ‘ 
Repeat this with the second end, carrying it through Pon. 
part’s ligament at a higher level (Fig. 4), avoiding the dee 
epigastric artery to the outer side, and, in male patients the 
spermatic cord above. (In very large herniae the loops 
instead of being placed the one directly above the level of the 
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Fig. 4.—Closure of ring; placing of the loops in Poupart’s ligament. 
and return of the ends through second drillhole. (One loop tied 
loosely to indicate action in pulling Pouparts ligament dcwn to 
postero-superior aspect of ramus of os pubis). 
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Fig. 5.—Closure of ring; bone sutures tied; completion of closure by 
suture of fascia lata and pectineus to the fixed Poupart’s ligament. 
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other, as figured, may be made to diverge in the ligament so 
as to “gather in” the margin of the aperture.) _ 

6. By means of the probe (into the eye of which the ends 
are threaded) withdraw both through the second drillhole in 

‘the bone (Fig. 4). It is in this part of the operation that the 
special probe is of particular advantage. 

. Tie the ends of each loop separately over the front of 
the bone, thus bringing Poupart’s ligament down to the 
postero-superior surface of the bone and fixing it firmly in con- 
tact with that surface, constituting what is in effect an exten- 
sion outwards of Gimbernat’s ligament, and absolutely closing 
the femoral ring to whatever extent may be desired, due 
regard being had to the amenity of the femoral vein. The 
degree of occlusion is regulated by the position of the sutures 
‘= Poupert’s ligament, not by the tension with which they are 
tied. This latter does not vary, the knots being tied in all 
cases firmly to bring the ligament into contact with the bone. 
(Figs. 4 and 5.) 

g. To make the closure doubly secure complete the opera- 
tion by uniting, by interrupted catgut sutures, the detached 
margin of the pectineal origin and the pubic portion of the 
fascia lata to the ‘‘ anchored” Poupart’s ligament (Fig. 5.) 

Remarks.—The operation is easily performed. The first por- 
tion is simple by comparison with some of the known methods 
of dealing with the sac, while the second is no more difficult 
than many of the methods of suture employed in the closure 
of hernial apertures. 

Method of Treating the Sac.—The manceuvre of returning 
the emptied sac through the canal of a hernia is not new. 
While descriptions of such operations may be found far back 
in surgical records, the practice was first put upon a formal 
footing by Sir William Macewen, and to his advocacy is due 
the general recognition of the great value of the buttress 
formed over the abdominal aspect of the ring by the puckered- 
up sac. Macewen, as is well known, puckers up the sac by a 
“gathering” suture which, passed through the hernial canal 
and out through the parietes, is made the means of puckering 
up the sac on the abdominal aspect of the ring. Variations 
of the technique by which Macewen’s object is attained have 
been introduced by other surgeons (vide, for example, the 
operations of Davis’? and Packard?°), and the method de- 
scribed above is but one of these variations. 

The absence of all sutures in the sac has three advantages: 

1. The obvious saving of time. 

2. Avoidance of the recognized risk of strangulation, and 
commeqnent sloughing, of the tied-up sac in the grasp of the 

igature. 

3. The facility with which the entire sac may be placed 
within the abdomen. 

A suture emerging from the neck of a large sac may, while 
pulling the neck within the abdomen, by anchoring it to the 
parietes, leave the bulky fundus blocked in the canal. The 
absence of a suture permits the interlocked sac to be pushed 
as far within the abdomen as may be desired. 

Against these advantages there is to be placed, I believe, 
only one disadvantage, and that a minor one, involved in the 
absence of suture, namely, that the fixing of the sac in posi- 
tion depends on the tying of the sutures closing the ring, and 
not upon a special sac suture, and that, therefore, it is neces- 
sary, particularly in cases where the patient has ‘strained ” 
between the placing of the sac and the tying of the ring 
sutures, to verify and, if need be, adjust the position of the 
sac before tying the sutures closing the ring. Once tied, these 
sutures close the ring absolutely, and no prolapse of the sac into 
the canal is possible. In femoral hernia I have never seen any 
tendency of the sac to prolapse before closure of the ring, but 
have seen it in several cases of inguinal hernia. The explana- 
tion may lie in the fact that the inguinal rings are much 
more freely affected by ‘‘straining” or deep respiration than 
is the femoral. 

Method of Closure of the Femoral Aperture.—In looking into 
the literature of the subject I find that Roux”! has been also 
carrying out in the closure of the ring the idea of attaching 
Poupart’s ligament directly to the bone, though employing a 
different method to attain that end, namely, the use of a 
n-shaped metal nail driven through the ligament into the 
bone. And it is somewhat: surprising that a further search 
(so far as the regrettable decease of the invaluable Index 
Medicus permits such to be made) should reveal no other 








references to the utilization of so conveniently placed a point 
dappui as is offered by the pubic ramus for the closure of the 
femoral ring on the classic principle of restoring its boundaries 
to their correct, or to an over-corrected, position. 

The method above described, and which I had been practis- 
ing for some time before J learned of Roux’s independent 
work, is, in my probably too partial opinion, preferable to 
that adopted by Roux, for these reasons: 

1. Roux’s operation involves the introduction of a metal 
foreign body. The subsequent removal of this, if desired, in- 
volves a second operation, with the risk ot detaching the 
ligament from the bone in withdrawing the nail. Its per- 
manent retention, on the other hand, involves the chance of 
the loosening of the nail by absorption (possibly necrosis) of 
the bone as occurs not infrequently with wire sutures in frac- 
tures. Should this occur, and the nail become dislodged from 
the bone by the natural pul! of Poupart’s ligament or otherwise, 
a state of matters is established in which every movement of 
the thigh or abdomen would menace the femoral vessels and 
the peritoneum with puncture by the points of the nail. 

2. The method of suture employed in the operation I have 
described brings Poupart’s ligament down to the postero- 
superior surface of the bone, attaching it there in the region 
of the ilio-pectineal line on the plane of Gimbernat’s liga- 
ment, constituting virtually an artificial extension of that 
ligament. The effect of such an attachment, as a study of 
the anatomy of the region will show, is to occlude the 
femoral aperture at its extreme upper (inner) end (the plane of 
Gimbernat’s ligament), thus shutting its mouth, instead of 
closing its throat as the attachment of Poupart’s ligament to. 
the superior or antero-superior surface of the bone does. 

3. By varying the position of the two mattress loops of liga- 
ture, or by making them diverge, in Poupart’s ligament it is 
easy to effectually close the largest femoral ring without exert- 
ing pressure on the femoral vein. The tension of the femoral 
sheath may be regulated with precision. 

‘“* Statistics ” are not submitted. The operation was origin- 
ally practised only for unfavourable or severe cases, though 
now employed in all. The intention to publish statistics of 
recurrence after hernia operations inevitably introduces the 
temptation to believe certain of the more severe cases unfit 
for operative treatment. 

To the skill and kindness of Dr. John Lindsay, of Glasgow,, 
I am indebted for the sketches forming the illustrations. 
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RODENT ULCER: ITS PATHOLOGY AND 
TREATMENT. 
By Joseru D. McFesty, F.R.C S.I., D.P.H., 


Senior Surgeon to Mercer’s Hospital, Dublin; Member of Council, late 
Member of the Court of Examiners, R.C S.I. 


ABSTRACT ] __ 
In discussing the pathology of this disease I purpose con- 
fining my attention to what I may call clinical pathology— 
pathological phenomena observable during the progress of the 
disease, some of which have not been noticed, as far as Iam 
aware, at least in textbooks. If this disease is to be treated 
on a scientific basis, we must ask pathologists to tell us what 
rodent ulcer is. ‘ . 

Is rodent ulcer an epitheloma of the skin pure and simple? 
The answer to this question is not forthcoming, and there are 
certain characters which appear to distinguish it from tke 
latter. 

1. Rodent ulcer is essentially a local disease, and does not 
show metastases either by infecting contiguous ]ymphatic 
glands, or manifesting itself elsewhere beyond the seat of 
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Fig. 1.—Shows patient two years after treatment (Case I, Fig. 3.—Shows patient at Pot of operation (Case 11). 
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. 2.—Shows patient one year after treatment on readmission to Fig. 4.—Shows patient after operative and formalin treatment on ais- 
hospital (Case 11). charge from hospital, July, 1902 (Case 11). 
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Fig.s.—Shows patient on admission to hospital before treatment (Case 111). 


| 
| 
' 
| 
| 





Fig. 6.—Shows patient two months after treatment commenced (Case 11). 
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Fig. 7.—Shows patient after plastic operation (Case 111). 
primary infection as occurs in all other forms of the 
carcinomata. 

2. Even when left to follow its own free will untreated, it 
shows a marked tendency at some part to take on a reparative 
process, whilst progressing slowly but steadily in another 
direction. 

3. During its progress—this, I may remark, is the result of 
my own observations—it shows a marked tendency to avoid 
hair follicles, and will almost go out of its way, so to speak, to 
follow another course. 

Why this is so, if it be conceded, I can offer no opinion, 
— perhaps it has a predilection for some particular tissue 
or cells. 

Ionly knowof one case, recorded, I think, by Sir James Paget, 
where rodent ulcer attacked the hairy scalp. The deeper 
layers of the cuticle are, as the disease progresses, attacked 
prior to the superficial or epithelial layer—as any one will 
readily perceive in removing with a scoop or curette the dis- 
eased margins, the deeper being soft and friable—a contrast 
to lupus for instance; whilst the outer layer seems un- 
affected, giving rise presumably to the term “folded in,” 
applied to these margins. 

4. The exudate, which is so common an accompaniment as 
to be almost looked upon as pathognomonic of the disease, 
seems to me to have a tendency to produce a form of auto- 
infection. This statement, unsupported by proof, will, I have 
no doubt, nct commend itself to many here or elsewhere ; 
nevertheless, I would ask you to look upon it as worthy of 
some consideration until such proof isat hand. This proof 
may, I hope, be furnished by inoculation with the exudate. 

We may observe how the tendency is to extend downwards 
along the very course or channel this exudate follows. It is 
true there are exceptions to this rule; that this course is not 
always diseased, and often when so, undergoes a process of 
repair; but where the exudate is liable to accumulate, as 
towards the inner canthus of the eye, we almost invariably 
find a nidus of infection if the case is one of long agreryg: E 
possibly from its liquefying or macerating action on the 


tissues. 
Again, is it not possible that the unsatisfactory results of 
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scraping or curetting alone are, in part at least, due to an 
auto-infection, the diseased portion infecting the raw surface ? 
What the cause of this exudate is I am not quite prepared to 
say, but would suggest that the exciting cause is, or contains, 
the same ‘‘ materies morbi” as causes the disease, acting as 
an irritant on the vessels, plus the same cause as gives rise to 
exudates elsewhere; for example, into serous cavities— 
namely, altered state of vessel wall, stases, want of external 
support, etc. Whatever be its cause, of one thing I am con- 
vinced, that the presence of this exudate is one of the best 
possible proofs that diseased tissue is still present. 

5. All surgeons will, 1 think, agree that caustics or irri- 
tants, for example, nitrate of silver or zinc chloride, applied 
to truly carcinomatous growths, produce a very injurious 
effect by stimulating the cells to increased activity, and 
markedly exaggerate pain, whilst if the same be applied to 
rodent ulcer, the effect is in many cases to retard the growth. 
This one fact alone should justify one looking upon rodents 
as distinct from the carcinoma. : ( 

6. I need only mention the marked difference in the rate 
1 growth between truly malignant neoplasms and rodent 
ulcer, 

Histologically also there are differences; but the time at 
my disposal will not permit me to say more than that these 
had better be left to the pathologist. 

Until the pathology of the disease is placed beyond the 
question of doubt, we might—whilst still looking upon the 
disease as closely allied to the genus carcinoma—more 
correctly consider it as intermediate between the truly malig- 
nant diseases on one hand and simple or specific ulcer on the 
other, 

; TREATMENT. 

Before proceeding to mention in detail the particular form 
of treatment I adopt, let me ask: [s rodent ulcer amenable 
to treatment without the probability of recurrence? My 
answer to this ques.ion is ‘‘ Yes,” as much so as any simple 
or specific ulcer. This answer I give not under the belief or 
impression that there are not other means of treatment which, 
if adopted with a firm belief in their beneficial properties 
might, and I am sure would, prove efficacious, but 1 submit 
the treatment I am about to mention has some claim to 
recognition. The results may, I hope, justify my con- 


clusion. 

I shall first briefly mention some of the recognized means 
that may have been adopted with a iair amount of success. 
These may be divided into operative and non-operative. Of the 
operative the electro. cautery or thermo-cautery is, I consider, 
the best. Removing the diseased portion with the knife or 
curetting is, per se, by no means reliable or satisfactory ; but, 
on the other hand, cautery, though giving good results, is not 
always applicable. Of the non-operative, chlorate of potash, 
salicylic collodion, zinc chloride, silver nitrate are, 
think, best. You are aware that of late the Finsen and 
2z rays are greatly in request, and may ultimately take their 
place as recognized adjuncts to others; but so much time 
and trouble are required, and so many exposures necessary, 

that [ fear they can never, except in isolated instances, 

become practicable as routine treatment. Besides, they are 
‘beyond the reach of the general surgeon or practitioner, by 
whom only in many instances early treatment is possible, 
and, of course, early treatment must give the best results. 

The treatment I adopt in case the ulcer is not very large 
or easily accessible is, in the first instance, pure formalin ; if 
a second or third application seems necessary later, formalin 
glycerine 30 to 50 per cent. with or without tannin. 

Jn case the patient objects to be anaesthetised, I first use a 
local anaesthetic, either cocaine, eucaine, or, better still, 
acdine, giving a hy odermic of morphine five or ten minutes 
after using the application if the pain is very severe. After 
this the patient is generally asleep in fifteen to twenty 
minutes. 

In cases where the disease is of long standing and likely to 
Involve bone or be accompanied by the extensive destruction 
of tissue, or if not readily accessible, as in Cases 11 and 1, I 
prefer to anaesthetise the patient and remove by knife orcurette 
all diseased tissue and apply as a styptic either powdered 
tannin or suprarenal gland extract to stop oozing and facili- 
tate the formation of eschar, and then use formalin or formalin 


glycerine, keeping the patient fully under the anaesthetic for 





about five minutes afterwards. When the formalin ig applied 
In be 


it should not be allowed to evaporate. If pure formal 
used in the first instance I rarely find a second or third appli 


cation necessary, unlessto some isolated patches, but J should 
strongly recommend any person not to hesitate to use it as 
often as may be necessary to remove all diseased tiggye 


Herein consists the success of the treatment. The blackish 
slough which forms should be allowed to separate sponta: 


neously, and may be assisted by some non.-irritating oint 
ment, etc. After, or very oiten before, this slough or eschar 


separated, the granulations wil) sprout up and, if healthy 
grow vigorously. The rate of growth of the healthy margins is. 
sometimes marvellous. In Case 11 fully two square inches 
had completely covered in about fourteen days. 

I shall now briefly give notes of cases treated : 

Cask 1.—M. G., male, aged about 70 years. The ulcer was of five years” 
duration, during four of which he had been treated at intervals pad 
eminent City surgeon. J saw him for the first time in June, 1900, The 
ulcer, the surface of which was about one square inch, extended from the 
centre of the forehead to the root of the nose and the inner canthus of 
the right eye along the fronto-nasal junction. He had been advised b 
several] medical men to have it removed by the knife; to this, however, he 
would not assent. After rendering the part anaesthetic by a mixture of 
cocaine and eucaine, I applied a piece of gauze, just large enough to cover 
the ulcer, soaked in pure formalin, allowed it to remain for a few seconds 
then covered over with a small portion of oiled silk, and applieda bandage. 
In about twenty minutes he was able to walk to his home, about a quarter 
of a mile distant. He informed me on his next visit that he spent the 
evening and the greater part of the night walking up and down his bed 
room floor to try and keep the pain under control. I saw him afterwards, 
at intervals of three or four days, and applied some simple ointment on 
each occasion. In about two weeks the eschar separated, and soon after] 
applied a second application as before, but to a portion only, and to one 
or two spots where the margin seemed indurated a third and fourth ap. 
plication. After this it was left to heal, a process that was completed 
about the second week of July ‘a period of six weeks). He attended to 
his duties as an attendant in a library during the entire time of treat. 
ment, In this case I did not use morphine. much regret that a photo- 
graph of this and the following case was not taken before treatment, 

The accompanying photo. Fig. 1, which was taken one month since— 
June of this year, just two years after treatment—shows a very slight scar 
with not the slightest sign of recurrence; in one portion the scar tissue 
seems replaced by what looks quite normal tissue. I may remark that 
the general scars on the cheeks and face are the result of a burn received 
when a child. 

My reason for trying formalin in this case was the hopeful results I had 
previously obtained in another case of inoperable carcinoma of the neck, 
Previous to this I had not heard of its being used successfully or other- 
wise in cases of rodent ulcer. 

CASE 11,—Mrs. B., aged 65, was sentupto me from the country by Dr. 
McQuaid, of Co, Cavan, she was admitted into Mercer’s Hospital, 
July, 1901. The ulcer of over fifteen years’ duration was situated on the 
forehead, and extended from jin. from the margin of the hair tothe 
root of the nose. About 2 in. by 13 in. from the lower margin of the uleer 
a disease track about { in. wide, extended along the root and side of the 
nose to the inner canthus of the left eye, engaging a small portion of the 
upper eyelid behind the ciliary margin. An isolated patch was situated 
on the nose near its base. She declined to be put under a genera} 
anaesthetic. I applied the same treatment as above on two or three occa- 
sions, substituting formalin glycerine with tannin on the second and 
third occasions to minimize the pain. There was a good deal of head- 
ache, some occasional rises of temperature and oedema of the eyelids 
after each application. About theend of the second week a consider- 
able portion of the frontal bone came away with the eschar, leaving the 
meninges exposed. I then strongly urged her to allow me to examine 
the diseased bone under an anaesthetic, but she persistently refused. 
She leit hospital on August roth, 1901, the entire wound having completely 
covered over, but a smal] portion of indurated tissue remained over the 
eyelid and along the side of the nose. She had promised to return 
should the disease recur, which she did in May 28th of the present year 
(Fig. 2 which was taken on her return, May, 1902". 

I was agreeably surprised to find the wound on the forehead stili healed 
with no sign of recurrence of the disease, except a small patch at the 
margin of the eyelid. But beneath the scar tissue covering the cavity 
left by the removal of diseased bone could be felt and seen a small puffy, 
fluctuating swelling, and the edge of the bone projecting and giving the 
feeling as if another portion of it had become semi-detached. This time 
I was able to persuade her to allow herself to be anaesthetised, otherwise 
she was informed no further treatment would be undertaken. Accord: 
ingly on the following day under anaesthetic I laid: open the scar for 
about three inches, exposed the bone, and opened the dura mater and 
evacuated about 1 oz. of clear fluid, resembling the exudate previously 
referred to. The bone was then scraped where it appeared unh y, 
the edges nipped off by a bone forceps, pure formalin was ap lied to the 
bone and the incised edge of the dura mater, the wound dressed and 
allowed to heal by granulation ; this took some time as it was jin. dee 
by 2 in, in diameter either way. The photograph, Fig. 3, will givea i 
idea of the extent of disease at the time of operation. The wound 
healed by granulation. The infected patches which returned on the nose 
and upper eyelid have also completely healed. I have no doubt she is 
quite free from any recurrence. Photograph (Fig. 4) was taken in July 
and shows wound healed. , | 

CASE 11],—This patient presented himself at the out-patient department 
of Mercer’s Hospital, May 29th of this year. a pitiable sight; he had 
sought admission elsewhere, but was told. ¢ I 
He gave the following history: About five years since noticed a small 
pimple on the side of his nose, which itched and annoyed him occa- 
sionally, causing him to pick it with his tinger.nails; it continued to 


nothing could be done for him. ~ 
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treated firstat a dispensary in Limerick for six months,next 

spread: bn’s Hospital of the same city as an extern for about a similar 
at St. He states he was treated by nitric acid in the first instance, but 
perio uently was treated for lupus and scraped. Later he found his 
a Dublin, and _was treated at Richmond Hospital where he was 
way 0 a”: returned again to Limerick, was again treated as an out- 
— St. John’s Hospital and continued so until he returned in May 


ai 
Oo oecce ing photograph Fig. s gives a fair idea of his condition 
aa ay ag = Tat t. tds naked eye closely resembled 
In us I decided before beginning treatment to have a section examined 
tapOt gically ; this Professor McWeeney was good enough to do, and pro- 

unced it a typical case of rodent ulcer. You will observe that the 
no ter part of the upper lip, including the portion of bone underlying 
fre cartilages of the nose and soft parts covering them, had dis- 

peared, except a flap on the left side; the bony framework of the nose 
pe extensively involved ; the disease appearing to have extended to the 
wieterior nares and upper part of pharynx I told him that his case 
seemed well-nigh hopeless, but if he was able and willing to suffer pain 
and left ‘himse: f unreservedly in my hands I would try what could be 
done. This he accordingly did. ‘ 

Like the other patients he would not consent to be anaesthetised, so I 
used a spray, containing equal parts of formalin and glycerine and tannin, 
to the nasal cavities. Pure formalin to lip and edges of wound, having 
previously applied a solution of acdine. The pain seemed intense, I gave 
him a hypodermic of morphine a few minutes after, he was soon free irom 

pain and asleep. A few days afterwards a further application was 
necessary. He was anaesthetised with ether, the diseasea portions in- 
cluding the bones—as far as could be reached—thoroughly scraped. the 
indurated edges trimmed with a knife. A solution of suprarenal gland 
extract applied to stop oozing, then pure formalin applied as before 
mentioned. The inhaler was again applied for a few minutes and he was 
then dressed and retired to bed. , 

As this was the first time I had used formalin with an anaesthetic, I had 
some serious misgivings as to the result, formalin being so volatile and 
ether no less so—and both coming in contact—nor had I previous know- 
ledge or experience to guide me, but the results were all I could desire ; 
by the time he had recovered from the effects of the anaesthetic there 
seemed to be no pain. That patient, although 65 years old and very 
feeble and infirm, showed not the slightest unpleasant or dangerous 
symptom. Case 11, referred to above without any ill effect, was 
under ether three-quarters of an hour. This case is still under treat- 
ment, but almost quite well, except for the deficiency which exists. 

It may be asked what special action has formalin in such cases. My 
opinion is that the nucleus of the cell with which it comes in contact is 
destroyed—disintegrated if you will—and so mitosis stopped ; hence pro- 
liferation of these cells ceases ; that it has some such effect even on truly 
malignant growths I have very little doubt, without in the least degree 
interfering with or impairing normal cells, but rather assisting the forma- 
tion of scar tissue. ; 

To summarize briefly : I have tried or seen almost all other methods of 
treatment that have been adopted, but do not consider that any other 
recognized method will give as good results. The scar tissue that forms 
is smooth, does not contract, and soon comes so closely to resemble nor- 
mal tissue as to be almost indistinguishable (see Photograph 1). 

Formalin is practically non-toxic. This I have proved—at least to my 
own satisiaction—by injecting 25 minims of pure formalin into a large 
inoperable carcinoma of the neck without producing any injurious 
effects. 

The time required for treatment varies, of course, with the extent of 
the disease, but may be put down as from one to two months. when the 
wound is allowed to heal by granulation: much less time might be re- 
ber if aplastic operation were done. The extreme pain which in the 

rst case I found to be a very serious obstacle can be readily overcome by 
anaesthetising the patient. ; 

How formalin stops all proliferation in diseased or tissue malignant 
growths, without destroying the vitality of normal cells, may seem incom- 
prehensible; that it does soI am fully convinced. The answer is easy if 
we admit a parasitic origin, without it difficult. 

Sinee writing the above the author desires to say that he has had very 


encouraging results in the treatment of truly malignant growths. 





THREE CASES OF HOUR-GLASS CONTRACTION OF 


THE STOMACH, TREATED BY OPERATION. 


By Hastines GitForp, F.R.C.8.Eng., 
us Reading. 
TuE following are the details of three cases of hour-glass con- 
traction of the stomach treated by operation. 

CasE 1.—E. B., aged 37,a forewoman in a clothing shop, had suffered 
from indigestion since the age of 15. This indigestion was at first of very 
indefinite character, and consisted principally of pain in the pit of the 
stomach and in the middle of the back, with occasional nausea. But 
eight or nine years before I saw her the symptoms gradually became 
much worse, so that on two occasions the stomach pump was used, but 
without good result. About a year before operation postprandial vomit- 
ing began. This came on about three hours after a meal, and op two 
occasions it consisted of several ounces of pure blood. She had twice 
been in a hospital, where she had obtained temporary relief. Of late she 
had been rapidly growing thinner, and during the Jast five months had 
lost 2 st. in Wee Three weeks before I saw her she came under the 
care of Mr, W. . Hope, who recognized that there was some stenosis of 
the upper digestive tract, and sent her to me for operation. 

She had then become much emaciated, and complained of pain coming 
on directly after food and radiating from a spot about 1 in. belowand in. 
to the left of the ensiform cartilage. There was no obvious tenderness on 

ressure. Pain was also felt over the tenth dorsal spine. She was sick 

om three to four hours after every meal, bringing up partly digested 


On examination the area of stomach resonance ‘did not appear to be 
increased, and it was not possible to make out any peculiarity in the 
shape of that organ. On listening with the stethoscope after water had 
been given no gurgling could be detected. but splash sounds were loud 
and easily obtained. A diagnosis was made of gastric ulcer situated 
probably at the pyloric end and giving rise to stenosis. Owing to the 
persistent and intractable character of the vomiting and to the rapidly 
increasing emaciation an operation was advised. The abdomen was 
opened by means of a 3 in, vertical incision, an inch and a-half to the left 
of the middle line.” It was at once seen that an hour glass con- 
traction existed, and that it was situated about the middie of the 
length of the stomach. Both the sacs into which that organ was divided 
were dilated but to no great extent, the upper being much the greater of 
the two. The contract on was very pronounced. It appeared to be of 
the nature of a congenital malformation, for no fibrous bands were 
present and no puckering was visible. On the lesser curvature, about } in. 
to the cardiac side of the contraction, was a congested area which marked 
the site of a small superficial ulcer. An incision was made across the 
contraction 4 in. in length, so that it cut across this red patch. Before 
completing it the finger was ‘introduced in order to feel the size of the 
contraction, when the opening was found to be so narrow that it would 
with difficulty admit it. There seemed to be nocontraction of the pylorus 
though the pyloric ring felt unusually hard. The contents ofthe stomach 
were washed out. They consisted of half-digested bread and milk, which 
she had taken nearly four hours before, and among this was mixed a 
quantity of currants, grape skins, and other débris. The longitudinal 
incision was now turned into a vertical one. No mechanical appliances 
were used to keep the opening patent. About eighteen fine silk sutures 
were used after the manner oi Lembert. 3 
_ The patient was only sick once after the operation. Two large rectal 
injections of hot water were given during the first eighteen hours, and 
then hot water by the mouth. About thirty hours after the opera- 
tion, food was given in the form of decoction of raisins ; on the next 
day cream and water were added, and at the end of the week dry biscuits. 
Fatty, starchy, and sugary foods were selected during the first fortnight. 
A nitrogenous diet was then gradually added. until, four weeks after the 
operation, the patient was taking food of all kinds, some of it being such 
as she had not ventured to take for more than fiiteen years. The 
operation was carried out 2} years ago, and the patient seems to be cured 
of her dyspepsia, but has occasionally *‘ bilious” attacks which last for 
about twenty-four hours, and are attended with headache and vomiting. 

CASE 11.—Miss L., a governess, aged 38, had suffered from dyspepsia for: 
so long as she could remember. During the last six or seven years it had 
been gradually getting worse. She had at different times consulted 
several doctors, but without permanent relief. I first saw her eighteen 
months ago. To me her appearance as she came into my room was high] 
suggestive of obstructional dyspepsia, She was slightly sallow an 
anaemic, and had that half anxious, half weary expression which one has 
noticed before under similar circumstances. On questioning her, I 
found that there was hardly any abdominal pain, but what she most. 
complained of was a sense of fullness over the upper part of the abdomen, 
which was greatly relieved by vomiting. This vomiting set in, as a rule, 
from three to four hours after meals, The vomiting was almost always 
watery in character, and contained neither froth nor food. There was a 
decided excess of hydrochloric acid. Usually 4or 5 0z. were brought 
up. On making an examination, there did not appear to be 
any marked increase of stomach resonance; and no_ tumour 
could be felt at the pylorus. There was a very evident splash 
sound. On inflating the stomach by first giving sodium bicarbonate 
and then citric acid after the manner advocated by Mr. Moynihan, 
a@ conspicuous alteration took place. The outline of the lower 
border of the organ appeared to sweep without a break and with 
its usual curve from the splenic flexure to the left hypochondrium. cutting 
across the middle line about 2in. above the pubes. Notwithstanding 
that this evidence was against the view of the case being one of hour- 
glass contraction, a diagnosis was made of stenosis of the stomach, due 
either to that cause or to some. growth at the pylorus. As the patient 
had undergone so much medica) treatment and was eager that something 
should be done for her relief I advised operation. Aiter Dr. Abram had 
piven ether a vertical incision of 3in, in length was made in the middle 
ine. A contraction was found which divided the stomach into two sacs 
of very urequal size, of these sacs the upper one was by far the larger. 
It was evidently much dilated, for on being withdrawn its voluminous 
walls fell together in folds. It was this dilated upper portion of the 
stomach which had been inflated by the gas. The lower sac would pro- 
baably not have held more than 302. or 40z. There was no scar nor 
adhesion nor any sign of ulceration. The contraction appeared to be of 
congenital origin. It was too narrow to admit a larger finger than the 
little one. The pylorus admitted the finger with ease. On washing out 
the upper cavity no undigested débris of food escaped as in the last case. 
This was probably owing to the very careful habits of the patient, who 
had scrupulously avoided all but the most digestible foods for many years, 
The constriction was treated as in the last case. and the after-treatment 
was similar. Recovery took place without a bad symptom and one month 
after the operation the patient was taking pork, cheese, cucumber, and 
other indigestible foods without producing indigestion. But this 
atient also, like the last one, suffers from severe bilious attacks. She 

ad been subject to them at long intervals for many years. When she 
had fully recovered from the Operation they adually became worse. 
Now they recurred about once a fortnight and caused much distress. 
They began with a severe headache and ended in repeated attacks of 
vomiting. Nothin but watery material was brought up. In spite of 
them the patient has increased remarkably in general well-being. She 
has lost her sallowness and has become ordinarily plump and can take 
any food with impunity. : 
CASE 111.—This case has already been incidentally referred to in an 
article written for the Guy’s Hospital Reports (vol. liii, p. 103) on the 
subject of operations for imperforated ulcers of the stomach, but 
the hour-glass contraction. was of such a remarkable character that it 
deserves to be treated of on its own merits. The patient was a domestic 
servant of the age of32. who had suffered from symptoms of gastric 
uleer since the age of 18. The history of her life since the 





food. The vomiting was rather welcomed than otherwise on account of 
the relief which it gave her. 


latter date was, in the main, one of long periods of dyspepsia 
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of nausea, vomiting, pain, and bleeding, one or other of which 
was never absent, though there were occasional periods of comparative 
ease. Her aspect was one of extreme dejection, and she had been under 
treatment by so many doctors and with such little success that she 
despaired of ever being wellagain. Her work had been so often inter- 
rupted by the necessity for rest that, were it not for the philanthropy of 
a former mistress, she would have been unable to obtain a livelihood. 

The symptoms of the previous three or four years had apparently been 
those of obstruction at the pylorus, for one of her most harassing trials 
was the vomiting of enormous quantities of liquid. These vomiting 
attacks followed a regular sequence : First came a period during which 
she felt comparatively well and could eat food, then came a period of 
epigastric pain and anorexia, ending at last in copious vomiting and 
relief. The fluid brought up was not often mixed with undigested food. 
It sometimes contained a black sediment. During the three months that 
she was under my observation I found that it frequently contained blood, 
though never in large quantities. One symptom which much puzzled 
me at the time was an occasional gurgling, which was very distinct and 
very different from the usual intestinal gurgling. It seemed to bear no 
relation to position, or to fullness or emptiness of the stomach. 

I found that the patient was best when in bed and fed almost solely by 
the rectum, but that whenever mouth feeding was resumed, were it only 
with milk and thin farinaceous foods, the pain and vomiting were certain 
to recur. Large doses of bismuth certainly relieved the pain, but had no 
effect on the vomiting. After treating this patient for some three months 
without making any real headway, she was told that her only hope lay in 
an operation, and to this she consented with alacrity. I thought at the 
time that she was suffering from stenosis of the pylorus, and that the 
ulcer which caused the stenosis was still unhealed. But at the operation 
a much more complicated condition was found. f 

In the first ary the stomach was so bound down by adhesions that it 
was impossible to explore more than a few inches oi its outer surface. 
Secondly, it became evident, on cutting into it, that there was no obstruc- 
tion at the pylorus, but that the stomach was hour-giass shaped, the 
upper part being much larger than the lower (see figure). The stenosis 


C. 


A. 
A, pylorus; Bb, subdiaphragmatic pouch; Cc, oesophagus; D, cardia, 

in fact occurred between the two compartments, and was so complete 
that one could only force one’s finger into it, and then with difficulty. 
The septum between the two divisions of the stomach was found to be so 
steep that it seemed impossible that any food could ever have found its 
way through the opening except when the —— cavity was full, or when 
it was squeezed through the opening during the act of vomiting. 

On turning the finger upwards a third anomaly was found. This at 
first appeared to be a third compartment to the stomach, lying between 
the lesser curvature and the liver and diaphragm, for on bending the 
finger into this part it ran into a cavity which was far too extensive to be 
explored, except at its junction with the stomach. It appeared pretty 
certain that an ulcer had at one time existed at this spot, that it had per- 
forated and ultimately formed an adventitious cavity into which the con- 
tents of the stomach had probably made their way during ee and 
perhaps on other occasions. No active ulcers could be found. It was 
noticed that the intestines were very small and thin walled. The stenosis 
was dealt with after the manner devised by Heinike’and Mikulicz. The 
incision permitted all four fingers to be introduced through the passage. 
The first part of the stomach was then explored for ulcers, but none were 
found. It was, however, so distended that only a very small part of it 
could be touched with the fingers. The wound in the stomach was 
sutured with horse-hair, but the tissues cut through were so stiff and 
cartilaginous in consistency that there was some fear lest leakage should 
occur, though the wound seemed to be well closed; a small drainage tube 
was therefore used. 

The patient soon recovered from the operation and after two days was 
fed from the mouth. On the fifth day there wasa little vomiting and the 
vomit contained some altered blood. The patient was kept on her right 
side, so as to facilitate the passage of food into the intestines. No vomit- 
ing of any quantity now occurred, but there was slight emesis now and 
again, and the vomit Pa contained small quantities of blood. Pain 
was still felt after food, but to a less degree. The wound healed well, and 
sixteen days after the operation the patient was allowed to go home. She 
was improving rapidly, was taking food well, but was still giving rise to 
anxiety by the continuance and character of the vomiting. Owing to this 
cause, though she was allowed to sit up. she was kept at rest, and food 
was restricted to easily-digested slops. Bismuth was also given. She 
continued in this condition until exactly a month after the operation, 
when I was hurriedly sent for, and found that she had ——— felt 
faint, and a few minutes afterwards had vomited large quantities of black 
vomit. Haemorrhage continued despite all efforts to stop it, until she 
died on the next day. 

On examination after death it was found that the external wound had 
healed completely, but that the wound in the stomach was still unhealed 
in one part. This, was where the cicatricial tissue was thickest. Three 








very chronic-looking ulcers were found in the di 

ceonach. The adventitious sac which ane Gilated tra poet the 
partially filled since the operation, but was still perceptible, Th had 
of the haemorrhage was apparently the unhealed part of tee" 
which had been made in the septum between the two stomach cavities 
though no actual source of haemorrhage could be found, The contra 
itself seemed to be of the nature of a malformation, for no scars of tion 
could be detected upon it, and it appeared to be too uniform to be i cers 
cicatrization. Very little blood was found in the intestines, 7), Ped 
was much emaciated. . € body 

REMARKS. 


The ideal operation for the treatment of hour-glass con 
traction of the stomach is one which removes the deformity 
and restores the organ to its natural shape. This must, 4 
course, be almost impossible because the risk to the patient 
of carrying out such an extensive plastic operation would 
more than counterbalance the good to be obtained from it 
Perhaps the nearest approach that is feasible towards this 
ideal is the simple and effectual method of Heinike anq 
Mikulicz, This was the operation which was carried 
out in these three cases. Properly performed, this opera. 
tion should be as effectual as the complete restoration 
of the stomach to its normal shape. To ensure success the 
transverse incision must be of such a length as that when it 
is turred into a vertical one most ample room is left, not only 
for the passage of the stomach contents, but for future gop. 
traction. 

It is of equal importance that those two frequent complica. 
tions of hour-glass contraction, namely, gastric ulcer ang 
stenosis of the pylorus, should also be dealt with. In the 
second of these two cases, though the contraction wag of 
extreme degree, no ulcer could be found, and in none of them 
was there any stenosis of the pylorus worthy of the name, 
This is remarkable because of the frequency of this complies. 
tion, and especially in view of the fact that in two of the cages 
there appeared to be slight dilatation of the lower sac of the 
stomach. 

The operation which was done in these cases seems to me 
decidedly preferable to any operation which has for its object 
the short-circuiting of the upper pouch of the stomach into 
the intestine. Such a procedure has its own special dangers, 
and leaves the stomach even more deformed than it was 
before. It is true that no evil appears to result from this dis. 
tortion, but it cannot be said that we have complete know- 
ledge on this subject. I have not heard that any observer has 
followed up any number of these cases in order to ascertain 
what eventually becomes of them. ; 

In regard to the mortality of the operation, Mr. Mayo 
Robson has collected together 13 cases, of which 11 recovered, 
I am indebted to Mr. Moynihan for his valuable paper on the 
same subject. 





TWO CASES OF URETHRECTOMY FOR 
TRAUMATIC STRICTURE. 


By J. Lynn Tuomas, C.B., F.R.C.S., 
he Cardiff Infirmary ; Consulting Surgeon to the Ham 
nen Porth Hospital, Bridgend frospital, and Cardiff a 
Provident Dispensary. 

Excision of traumatic strictures is not quite so popular an 
operation amongst surgeons as it deserves to be, and I think 
that the after-treatment as described by the authorities whom 
I have consulted may be simplified without risk and also with 
great advantage to the —— comfort. The operation in 
the two cases in which I have performed it was carried out in 
the following manner : 

The healthy corpus spongiosum urethrae was completely 
severed on each side of thestricture; the exsected stricture and 
its mucous membrane were thoroughly removed. The edges of 
the dorsal surface of the corpus spongiosum were first brought 
together by means of interrupted catgut sutures passed right 
down to the mucous membrane—carefully avoiding penetra 
tion of it—in such a manner that the knots were on the 
periphery of the corpus spongiosum, and never within ot 
next to the canal. I consider this manceuvre of importance 
in diminishing the risk of extravasation of and the infection 
of the suture holes by urine. After completion of the 
anastomosis of the corpus spongiosum urethrae, the fascial 
layers were laid over it by buried sutures, the skin was 
approximated by its own sutures, and a collodion 
applied. No drainage and no instrumentation of the bladdet 
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— h tients bei llowed t 
rmed afterwards, the patients being allowe ra) 
= Prthe bladder voluntarily. In my first case I tested 
hydrostatically the integrity of the anastomosis by foreing 
water into the bladder by means of a glass syringe place 
in the meatus. No instrument of avy kind was passed into 
the bladder for at least six months after the operation, and 
hen only to test the patency of the canal. 
Freyer, in his highly practical book, Stricture of the Urethra 
and Hypertrophy of the Prostate (second edition, 1902) states 
on page 57 that “‘the edges of the upper aspect of the urethra 
are first approximated by means of two or three catgut 
sutures passed through the mucous membrane and su bmucous 
tissues, and tied within the canal.” I believe that this plan 
is open to adverse criticism on account of a foreign body being 
left within the canal, and also on account of the holes made in 
the mucous membrane. Later on Mr. Freyer says: ‘A gum- 
elastic cylindrical catheter, No. 12 English scale, is then intro- 
duced through the meatus as far as the bladder and secured 
there,” and ‘‘should not be removed for three or four days, 
when it is replaced by another of similar size. This second 
catheter should be removed on the third or fourth day. A 
gteel dilator is passed once a week at first, and then at more 
distant intervals.” I believe that the tying in of a catheter 
is quite unnecessary, and can be only productive of harm by 
causing local and general irritability, as well as by en- 
couraging sepsis. I also fail to appreciate the use of a steel 
dilator at the period suggested. Hurry Fenwick, in his 
Epitomies of Urinary Surgery, quotes Vignard’s opinion about 
the details of the after-treatment of resection of the urethra 
for traumatic stricture, namely: ‘ Drainage is not necessary 
in most cases, but a retention catheter should be left in for 
six days.” I would venture to quote the opinion of Manley 
on this subject, as I consider that it is a distinct step in 
advance of the foregoing in the after-treatment of urethr- 
ectomy. In Vol. xvi of the Annals of Surgery, pages 184 and 
186, he states about his first case: ‘’ Had our man not had in- 
continence of urine, I believe it would have been better to 
have catheterized intermittently than to have established 
drainage.” In his seeond case Manley drew off with the 
catheter ‘‘the patient’s urine as often as appeared neces- 
” 


Considering the present success following the careful per- 
formance of resection with anastomosis of portions of the 
alimentary canal by means of a needle and suture, one cannot 
help thinking that it is a retrograde step to drain the bladder 
in cases of resection with anastomosis of the urethra, the 
<onditions being infinitely more favourable against the imme- 
diate and continuous contact of septic material with the 
restored lumen of the urethra than it is with that of the 
intestine. ‘ 

I will brietly relate the main features of my two cases. 

CasE 1.—A middle-aged man was sent to me in 1897 by Mr.J.H. Davies, J.P., 
Port Talbot, with an impermeable traumatic stricture situated near the 
junction of the penile and perineal urethra. He was operated upon in 
the manner described above, and the excised portion of the urethra (a 
<omplete cylinder) measured {in. on its upper, and 3 in. on its inferior 
surface, He was at the infirmary for a fortnight. I examined him with 
the aéro-urethroscope nearly two years afterwards, and a narrowing of 
the canal at the site of the operation was seen, which would admit No. 11 
English bougie without any trouble. 

July 29th, 1901.—Mr. Davies reports on this case that he has examined 
‘the patient during this month, and that he is urinating normally, and has 
be had any trouble since the performance of the operation five years 


CasE t1.—Operation January 2nd. 1902. _A man, aged s8, had a traumatic 
‘Stricture further back than in Case 1, and was sent to meby Dr. Shepherd, 
who failed to pass anything through the stricture. He was then treated 
py another medical man, who got a full-sized instrument into the 
ladder, but this was followed by rigors. 

When I operated upon the patient I found that a false pas- 
—- had been made by the side of the stricture, outside the 
bulbous portion of the urethra. The stricture was in the 
bulbous portion of the urethra, and I excised 1 in. of the 
urethra, and anastomosed the corpus spongiosum urethrae. 
There was no catheter or drainage used on account of the 
large size of the canal. The wound healed by first intention. 
The first time an instrument was passed was on July 15th. 
The meatus would not allow the passage of a larger instru- 
ment than No. 25 bougie (French) (that is a fraction 
over No. 13 English), and it passed into the bladder 
onsen the slightest obstruction. A result eminently satis- 


MODIFIED VULLIET’S NEPHROPEXY SIMPLIFIED 


BY THE USE OF A SWIVEL-TENOTOME. 
By J. Lynn Tuomas, C.B., F.R.C.S., 


Surgeon to the Cardiff Infirmary: Consulting Surgeon to the Hamadryad 
Hospital, Porth Hospital, Bridgend Hospital, and 


Cardiff Provident Dispensary. 

Since Mr. Henry Morris alluded to Vulliet’s nephropexy in 
his instructive Hunterian Lectures in 1898 I have performed 
the operation ten times. The result of the operation with 
regard to the fixation of the kidney appears to be in my cases 
very satisfactory, but whether it is superior to other methods 
I am not prepared to argue. Vulliet’s nephropexy, in a word 
ig the fixation of the kidney by means of a detached strip of 
the tendon of the erector spinae, passed through the paren- 
chyma of the kidney, returned and fixed in the small separate 
incision made by the side of the first lumbar spine. ’ 

My first three cases were followed by haematuria, a condi- 
tion to be avoided if similar ends can be reached without 
damaging the secreting renal tissue. In my second operation, 
whilst forcibly tugging at the tendon in order to detach its 
upper end, the lower one unexpectedly gave way, which of 
course was too short for the purpose, and it necessitated 
the separation of another slip of the erector spinae 
tendon ; this accident and the occurrence of haematuria 
made me modify the technique of the operation. _ Oppor- 
tunities of trying different appliances for dividing the 
tendon were afforded me by my friends, the late Professor 
Alfred Hughes and Professor Dixon. I found that this can 
be done by means of the instrument represented in Fig.1. It 
is simply a small swivel fixed to a long delicate handle. The 











Fig. 1.—Skin incision through which the tendon is hooked up, and the 
swivel tenotome slipped on to it. 


method of using it is shown in the figure. After isolating 
the fasciculus of tendon, and hooking it up, the swivel is 
slipped on and forcibly pushed upwards, whilst tension is 
kept up by the hook; when the swivel reaches up to the 
region of the muscle-fibres, the tendon slips out, after two or 
three short movements of the swivel ; the whole performance 
takes but a few seconds. Fig. 2 shows the manner in which 
the operation is completed. After exposing the fibrous cap- 
sule of the kidney through an oblique lumbar incision, two 
longitudinal parallel incisions are made through the capsule 
one near the outer border of the kidney, and the other extern 
to the hilum ; the capsule of the kidney is then freed from its 
parenchyma by means of a blunt instrument passed between 
the two incisions. The tendon of the erector spinae, which 
has been pushed into the wound, is split, and the ends are 
passed from without inwards under the separated capsule 
and their ends are pushed back separately into the woun 
near the spine. A few sutures are then passed through the 
capsule and the fascia lumborum at the points marked x in 
Fig. 2; these sutures prevent the perirenal fat from slipping 
round between the decorticated kidney and the fascio-muscular 
wall. The wound is then closed from the bottom by suturing 
the different fascial layers to each other, and if the patient is 
stout by another layer of buried sutures in the subcutaneous 
fat. No drain isused. It is very desirable to close the wound 
carefully by layers of buried sutures, in order that the loin 
may be quite strong afterwards. When the wound is closed by 
en masse sutures, the support in the loin between the skin and 
the kidney seems to be quite inappreciable after a few years. 
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As a striking example of the difference between the two 
methods of closing such wounds, there are two women ina 
town near Cardiff in whom both kidneys are fixed by Vulliet’s 
method ; one was performed by a London surgeon some years 
ago, and the other by myself. The condition of the loins in 
the one where the wound was closed en masse is similar to the 
condition of the abdominal wall in post-operative hernia; the 
wide scar can be invaginated right through the wall, and the 
kidneys palpated in their fixed position. In the other case 
the loin is quite firm, with a narrow linear scar. 





Fig. 2. 


I venture to think that the modification which I have 

described of Vulliet’s nephropexy has the following advan- 
ages : 

1. It retains the principles involved in Vulliet’s method, 
whilst leaving intact the renal secreting tissues. 

2. It possesses also the advantage of the decortication 
method of fixing the kidneys. 
ef 3, The swivel tenotome simplifies the freeing of the 
) ndon. 





; A SERIES OF CASES ILLUSTRATING THE 
| COMPLICATIONS OF GALL-STONE 
DISEASE. 


By B. G. A. MoyninHan, M.S.Lond., F.R.C.S., 


Assistant Surgeon, Leeds General Infirmary; Consulting Surgeon to the 
Skipton Hospital and to the Mirfield Memorial Hospital. 


Durinc the last few years I have had under my care a series 
of cases which illustrate very well the various complications 











ae 
which may arise from gall-stone disease. Th cases 
placed in tabular form, and thus show examples of: tbe 
1. Impaction of stone in the cystic duct, followed 
ow er ps4 qeechen fistula, by 
2. Sloughing o e ga adder f 
cholecystitis. rom Phlegmonoas 
_ 3. Perforation of the gall bladder and j 
sateen b paagir pr it and the stomach. formation of g 
4. Impaction of stones in the hepatic and 
5. Impaction of stones in the po na ducts, 
6. Impaction of stones in the ampulla of Vater, 
7. Primary carcinoma of the gall bladder. 
1. Impaction of stone in the cystic duct may result in 
sudden enlargement of the gall bladder, a tumour of 
apparent size of a billiard ball forming in twenty-four ho 


If the bladder be then opened bile-stained fluid i "= 
in Case1. If the stone remain impacted for some weeks at 


clear fluid may be found, no bile being present, as in Case n 
If infection occur the gall bladder may contain thick turbij 
bile as in Case 111, or pus, a8 in empyema of the gall bladg 
(Case Iv). = 

CASE I.—Miss G., aged 51, seen with Dr. Johnson, of Bawtry July, 
The history was that forty-eight hours before I saw her ihere nite. 
sudden sharp attack of abdominal pain and vomiting, which wa ratte, 
buted to adietary indiscretion. Pain had increased, vomiting had ‘been 
serious, and at the end of twenty-four hours a tense, rounded swelling was 
felt in the abdomen. 

On examining the patient I found a smooth, hard, ovoid swellin at th 
ninth costal cartilage, which was clearly a distended gall bladder tt 
was tender on pressure, and manipulation caused a sense of sickness I 
opened the abdomen, found the gall bladder full of bile-stained fluid and 
a stone impacted in the cystic duct. The stone was worked back intothe 
gall bladder and removed. No other stones were found. The patient 
made a quick recovery and has since remained perfectly well. 

CASE I1.—Mrs. S., aged 30, seen July, 1900, with Dr. Waugh, Skipton. 
There was impaction of stone in the cystic duct, followed by hydrops of 
the gall bladder. ; 

The patient has suffered from pain in the right hypochondriac region 
for several years; on a few occasions has been jaundiced and the a 
have been “like drab paint.” Four weeks ago a severe attack of pain 
followed by jaundice. which lasted seven days. Soon after the attack 
subsided a lump was felt beneath the ribs on the right side; the swell- 
ing has gradually increased in size, has become exquisitely tender. Op 
several occasions has had severe attacks oi ey 

The tumour was diagnosed as a distended _ gall bladder. On openin 
the abdomen a large, fully distended gall blader, equal in size toa 
lemon, was found. The surface was injected, and there were many adhe- 
sions to the omentum, stomach, liver, and abdominal wall. These were 
separated and the larger ones ligatured. The gall bladder was enpiraied, 
about 8 oz. of thin clear mucoid fluid removed, and the gal! bladder then 
incised. A stone impacted in the cystic duct was gradually pushed back- 
wards into the gall bladder and removed; it was almost as large asa 
nutmeg and was solitary. The gall bladder was drained for eleven days, 
Recovery was uninterrupted. 

CASE 111.—Mr. C. B., aged 38. Sent by Dr. Booth,Grimsby. The patient's 
first attack of gall stone colic was five years ago; it was followed by jaun- 
dice, which lasted only a few days. Two years ago there was a similar 
attack, and since this the patient has had some difficulty and pain after 
an ordinary meal. Three weeks before I saw him a third attack of colic 
occurred, followed by jaundice lasting one week. During this attack and 
subsequently he noticed that the motions were pale and the urine high 
coloured. A tumour formed beneath the right rib margin, and assumed 
the sizeand shape of acocoanut. During the first week it steadily in- 
creased, then remained stationary for about a week, and has since very 
gradually diminished. 

I operated April, 1902, and found the gall bladder much enlarged, and 
the omentum and stomach a little adherent; on aspiration about 7 02, of 
thick, dirty-looking bile were removed. A stone equal toa ona 
nut was found in the cystic duct and six other stones in the gall bladder. 
The aera and common ducts were free. The stones were removed and 
the gall bladder drained for eight days. The wound then healed and the 
patient has since been in excellent health. 

CASE Iv.—Mrs. T., aged 41. Seen March, 1901, with Dr. Wiseman, Leeds, 
For the last three months has suffered from pain and tenderness or the 
right side of the abdomen. Sickness has been a troublesome symptom, 
and wasting a marked feature. The attacks of pain are referred to the 
right side of the abdomen at about the level of the umbilicus. Four days 
ago an acute attack closely simulating intestinal obstruction came oD. 
There were vomiting, hiccough, constipation, and marked prostration. 4 
tumour was then found on the right side of the abdomen, almost entirely 
below the umbilicus and vertical in its longest diameter. The liver edge 
could be indistinctly felt just above the swelling. The abdomen was 
opened and the tumour found to be a largely distended gall bladder con- 
taining pus and forty-six stones. A single stone was tightly wedged i 
the cystic duct. The gall bladder was deeply congested and a few omental 
and colic adhesions were found. The stones were removed and the gall 
bladder drained for eleven days. An uninterrupted recovery followed. 
If the stone impacted in the duct be allowed to remain a 
empyema may form and adhesion be caused to a neighbouring viscus. 
Sloughing of the gall bladder and visceral walls may follow and a fistula 
result as in Case s. 

CASE v. .Cysto-Duodenal Fistula: Cystectomy.—K. H., ‘female, aged ss 
admitted February oth, 1901, complaining of pain in the right epi 
and hypochondriac regions. The pain is intermittent in character, comes 
on daily and unexpectedly, lasts a few hours, and then disappears. It'is 
three months since the first attack ; since then the spasms have increased 
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— WI ttack comes on she feel ld and 
frequency. When an attack comes 3 s cold an 
in severity at prot en She has never been ss. A fortnight 
fain yumour appeared on the right side of the abdomen, described by the 
Sector as ‘a hard, smooth, globular tumour, larger than a golf ball.” No 
felt now. 
tumour em on FeDruary 15th.—The abdomen was opened through the outer 
ofthe right rectus muscle. On exposing the gall bladder and adja- 
» Gent parts the following condition was found. The gall bladder was dis- 
coded with a grumous material; to its outer surface the omentum and 
bs duodenum were adherent, the omental adhesions separated fairly 
ily, the duodenal with difficulty. On detaching the duodenum an 
Spening was found between it and the gall bladder, there was in facta 
fetala equal in diameter to a lead pencil between the two viscera. In the 
eystic duct a stone about the size and shape of a nutmeg was found tightly 
impacted. The gall bladder, cystic duct, and stone were removed, thecut 
_ ofthe duct being ligatured close to the common bile duct, and the 
stump covered with peritoneum. The opening in the duodenum was 
closed with sutures, and a split drainage tube with genes wick passed 
down to the —— ae was uninterrupted, and the patient 
e hospital on March 12th. 
a Cammidge examined the galf bladder, and reported: “Great 
increase of fibrous tissue and patches of small-celled infiltration, and 
patches of fonene material. No evidence of malignant disease in the 
rial examined.” 
meretulae between the gall bladder and the duodenum are more frequent 
¢han any other form of abnormal communication between the bile 
passages and theintestine. Roughly speaking oe form a proportion of 
one-third of all recorded cases, and they are followed in point of fre- 
quency by fistulae between the gall bladder and the colon. 
If the gall ro is —_ ree J —— it cor 5 tee me » yd from 
e duodenum and drained, instead of being excised. I preferred cystec- 
ony in bp -_— as f - Lng sure a Nae thick pulpy wall of the bladder 
t not be the seat o e new growtb. 
If the inflammation set up by the gall stone irritation be ultra-acute 
and the infection ys — eee, a — a acute gy 
r in rare cases of acute phlegmonous cholecystitis may be caused. 
Case vi is . very par sone ao of this latter catastrophe, which 
is always of most serious moment. 
CASE VI. Phlegmonous Cholecystitis: Rupture of Gall Bladder.—M. A., 
ed 46; male. Patient seen with Dr. Erskine Stuart, Batley. Had been 
. fectly well up to December 31st, 19 On that day 4 had a sh 
31St, 319C0. a 
atack of pe + me —_ a be ye — = hour bs pd fie 
evening meal. He felt sick and cold, vomited several times, and could 
only obtain ease by doubling himself over the back of a chair. He was 
ven a large dose of opium and put to bed. The next day he was slightl 
jaundiced; the day following more so, and the jaundice has persisted, 
peo Lo aioe chastenanaion en been constant—relief had only been 
_ On Pe pow glo bd _, I 0 the potent a F peon moderately 
aun and looking ill. e abdomen was full and prominent; th 
whole right hypochondriac region was hard, strongly-resisting. tender 
on pressure. The muscular protection was so effective that no deep ex- 
amination was possible. A diagnosis of cholangitis and cholecystitis 
depending possibly upon calculus, was made. The rigidity and tender- 
ness were Supposed to be due toa localized peritonitis, possibly dependent 
J eae of the gall bladder as a result of obstruction of the 
The abdomen was opened on January 12th by an incision be me y the 
with foceulent masses of lymph fewed from the wouad. at the tet 
wound. 
3. pints of fluid were removed. A collection was found pram 
the liver and the diaphragm, the fluid there being thick and 
semi-purulent. An examination of the gall bladder disclosed 
sane Ko the pig Mo. gall ge ror | bp big coated 
ymph, was dee urple in colour, and s e ‘ 
= on its surface from ‘which bile-tinged fluid wes conte ae 
ning was about 1; in. in diameter, its edge e 
thickened. In the "gall bladder seven stones were. found: phy he 
largest, was discovered later in the upper part of the renal pouch partly 
buried in lymph. The cavity was cleaned up a 11 ible, ¢ 
Pp as well as possible, the gall 
bladder opening trimmed, and a drainage tube secured in it; the sub- 
Goan. bape a eat eeresteny erained, and a tube was also passed in 
The patient, whose condition was bad before the operation, died 
gradually declining in forty-eight hours. ‘ p 
Perforation of the gall bladder from disease is but rarely 
encountered. Bricka' has collected the records of all the 
examples of spontaneous rupture of the gall bladder which 
ppd re treated surgically. They number 35—23 were due 
gall stones; 11 to typhoid fever; there were 4 recoveries. 
Fistula between the stomach and the gall bladder is 
decidedly rare. Courvoisier found only 12 cases recorded. 
oan henge —— of ee the ae ge —_ lay in the 
of diagnosis. omiting of bile, almost or quite 
a = quantities of 10 to 30 oz. daily, can only be due 
4 ne of two conditions—fistula between the gall bladder 
me stomach, and infra-ampullary carcinoma of the 
enum. The history of gall-stone attacks extending over 
& tiod of five years made the diagnosis a matter of no 
z ae a I predicted with confidence the condition we 


CasE vil. Fistula between Stomach and Gall Bladder.—Mrs. T ed 
50 Seen with Dr. Galloway, Otley, April, 1902. Nine years ade ton 
= attack of typhoid fever. Five years ago began to suffer from 
onmams at intervals of a week to a month. Jaundice followed 
=F every occasion. Four months ago had a very severe attack 
in od was not followed by jaundice; the pain was acute and 

erable, in the right hypochondriac region and in the epigas- 








trium; vomiting was severe; after two days bile was noticed in the 
vomit. From that date she has vomited almost every day and on all 
occasions bile has been present in the vomit. For the last month she has 
vomited daily between ro and 300728. of bile, little if at all altered. She 
has steadily lost flesh, in all about 3 st. in weight have been lost in four 
anda half months. The vomiting is not attended by pain. but comes on 
suddenly, and about 100zs. are ejected at one effort. The right hypo- 
chondriac region and the epigastrium were tender. No blood was seen 
in the vomit and the stomach was not dilated. The diagnosis rested be- 
tween fistula communicating with the gall bladder on the one hand and 
the stomach on the other, and infra-ampullary growth in the duodenum. 
= oe pointed strongly to the former and it was that which I ac- 
cepted. 

As I was at the time suffering from a poisoned wound of the hand, I was 
unable to operate myself. My colleague, Mr. W. H. Brown, in whose beds 
she was, kindly undertook the operation for me. He found a fistula 
between the fundus of the gall bladder and the anterior wall of the 
stomach near the pylorus. The gall bladder and stomach were detached ; 
the openingin the stomach closed, and the gall bladder drained. The 
stitches used to close the stomach ee a | were applied with difficulty, 
as they cut through the friable stomach wall very readily. 

The patient died forty-eight hours after operation, and it was found that 
two of the stomach sutures had given way. 

Impaction of stones in the hepatic duct isan infrequent 
occurrence. The following is a typical example: 

CASE VIII.—Mrs. T. B., aged 39. Seen with Dr. Sproulle, Mirfield. Three 
years ago she had an attack of epigastric pain and vomiting, followed by 
slight jaundice—a typical attack of biliary colic. Since then she has had 
nine similar but progressively more severe attacks. Nine weeks ago an 
extremely severe attack. Pain has continued all the time, and jaundice, 
though varying slightly, has always been pronounced. The motions 
during this period have been light-coloured, the urine thick and scanty. 
Pain is constant, but at times an acute paroxysm occurs. Has lost flesh 
rapidly during the last two months, and has been eating little, owing to 
pain and heaviness after even light diet, and vomiting. 

Operation, December 7th, 1900.—Eighty-seven gall stones were removed, 
mostly from the hepatic and common ducts. A few lay in the gali 
bladder, but both hepatic ducts and the whole length of the common duct 
were filled with tightly-packed stones. These were removed through an 
incision inthe common duct, which was afterwards sewnup. A stone 
was found tightly impacted in the ampulla of Vater, and the duodenum 
had to be opened in order to remove it. 

The patient had severe haematemesis after the operation, and died on 

the third day. 
_ Stones may be impacted in the common duct at any part of 
its course, from the angle of junction of the cystic duct to the 
ampulla of Vater. The method of rotation of the liver 
suggested by Mayo Robson and Berndt renders access to 
the duct quite easy, except in those cases in which innumer- 
able dense binding masses of adhesions are present, fixing 
the liver immovably. The following are the cases I have met 
with: 

CASE 1x. Stone in Common Duct: Duodeno-choledochotomy.—M. A. R., 
female, aged 41, admitted March 23rd, 1901, with jaundice. For eight or 
nine years has been subject to attacks of pain in the right hypochondriac 
region, and pain after food in the epigastrium and ‘“‘right round the 
body.” Sixteen months ago for the first time an attack was followed by 
jaundice. The pain came suddenly and overwhelmed her. She was in 
bed with pain and soreness for three days. On the third day jaundice 
was observed. Four months ago a similar attack, and since then five 
attacks similar in character, but varying in intensity. She was deeply 
jaundiced four months ago and has been jaundiced since, though the 
depth of colour has varied very much. When the last attacks have com- 
menced she has felt cold and shivery, and in a few minutes she has broken 
out into profuse sweats. Nothing to be felt inthe abdomen. On opening 
the abdomen the gall bladder was found shrunken and thickened ; it was 
freed from adhesions, opened, and seven stones removed. A large stone 
was felt in the ampulla of Vater; an attempt to push it back into the 
common duct failing, the duodenum was opened and the ampulla incised 
and the stone removed. The duodenum was closed, and the gall bladder 
drained. The patient was discharged well on April 23rd, 1901. 

CASE x. Stone in Common Duct: Choledochotomy.—M. A. C., female, aged 
33, admitted with deep jaundice January 11th, 1899. In May, 1899, she had 
an attack of pain in the region of the xiphisternum, passing round the 
right side to the scapula. The pain was very severe, produced faintness 
and collapse, and was accompanied and followed by vomiting. Jaundice 
followed two or three days later. Several similar though slighter attacks 
since. For eight weeks has not been free trom jaundice, though there 
has been considerable variation in its tinge. Each attack has caused 
profuse sweating. 

On November 7th the abdomen was opened. The pyloric end of the 
stomach was found to be embedded in adhesions with the under surface 
of the liver and gall bladder. After freeing the bladder and ducts two 
stones were felt in the common duct. one was crushed passed onwards 
into the abdomen, the other was fixed and was removed through an in- 
cision in the duct; it was of the size of a small Barcelona nut. The duct 
was stitched and a Bantock’s tube introduced. The patient was discharged. 
well on December 3rd. 

CASE XI. Stones in Common Duct: Choledochotomy.—C. W.. female, 
aged 42, admitted March 7th, 1900. Patient admitted with jaundice. For 
several years has had occasional attacks of ‘‘spasms,” followed by slight 
jaundice. No attack has lasted more than a few hours, and has never in- 
capacitated her for more than a day, or perhaps two, from her work 
until five months ago, when she had a severe attack, followed by jaundice. 
Pain and jaundice have been present ever since, varying in intensity, 
but never very severe. During the last few weeks has felt cold, and 
shivered when an attack was impending; soon afterwards has sweated 
profusely. The motions have been very pale for five months, and the 
urine high-coloured. 
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At the operation a small, thick, adherent gall bladder was opened 
and relieved of forty-six stones, which lay within it and the cystic duct. 
The common duct had seven small stones init; these were removed by a 
separate incision, which was stitched up eer: The gall bladder was 
drained. The patient was discharged, quite well, on March 31st. 

CASE x11. Stone in Common Duct: Choledochotomy.—Mrs. G., aged 58, 
admitted Jnne, 1901. The first attack of biliary colic occurred at Christ- 
mas, 1896. This had been followed by others at almost regular intervals 
of three months until January, 1901, when the severest attack of all took 

lace. She was confined to bed after it for three months, and it was after 

his that she suffered from continuing though varying jaundice. Shiver- 
ing was noticed on several occasions, on each the pain was rather worse 
and the jaundice a little deeper. : 

Operation, June, 1901.—There were ahost of adhesions around the common 
duct, gall bladder, and duodenum. A stonewas felt tightly fixed in the 
common duct near the termination of the cystic duct. An incision was 
made on to it, and a stone equal in size to a Barcelona nut evacuated. A 
couple of drachms of pus followed the stone. The common and hepatic 
ducts were thoroughly explored and found to be clear. A large drainage 
tube was fixed by one stitch into the common duct and the abdominal 
wound closed round the tube. 

After the operation there was retention of urine, and cystitis followed 
upon catheterism. Healing of the wound was delayed by cellulitis, due 
probably to infection from the pus escaping from the common duct. Bile 
was discharged freely from the wound for several weeks. A year later 
the patient was quite well, and her doctor informed me that “the relief 
from operation has been complete.” 

CASE Xill. Stone in the Common Duct: Choledochotomy.—Miss B., aged 55. 
May, 1902. Sent by Dr. Clarke, Doncaster. Two and a-half years ago had 
the first attack of jaundice, preceded by an extremely severe attack of 
pain lasting two days. The jaundice passed away in fourteen days, and 
afterwards she felt quite well. In December, 1901, a similar attack of 
pain over liver, passing through to the right scapula, was followed by 
—— slight in character and lasting only five days. After recovery 

rom this attack she felt weak, easily prostrated, and had a “loathing for 
food.’ Flatulence was distressing, and her weight gradually decreased. 
Six weeks before admission a similar attack of pain, followed by jaundice; 
since then jaundice tas varied in depth of tinge but has never disap- 
——_ ; pain has varied, but a dull aching sense of oppression and weight 
as always been present. She has had several shivering attacks during 
the last six weeks. She has lost 13 st. in the last three months. The 
jaundice is said by her friends to be less in the morning, and to get 
adually deeper in tinge during the day. On examination there were 
enderness and rigidity in the gall-bladder area. Nothing definite felt. 

Operation.—A long incision was made. The gall bladder was found 
buried in adhesions thick and contracted. There were many adhesions 
between the abdominal wall, the liver, duodenum, transverse colon, and 
bile ducts—so firm and so widespread that rotation of the liver was not 

ossible. A stone was tightly wedged in the common duct about 1 in. 

om its junction with the cystic duct. As the common duct could not be 
brought to the surface, it was necessary to cut down upon the stone in the 
duct, and to remove it with a scoop. The stone was of the size of a nut- 
meg. The hepatic and the rest of the common duct were explored, but no 
other stone discovered. A large tube was fixed into the opening made 
into the duct, and the abdominal wound closed. 

The tube came away on the eleventh day. The wound rapidly healed, 
= be patient is now quite weil and free from pain, discomfort, or 

aundice. 

The only case of carcinoma of the bile passages that I have 
had under my care is the following: 

ee xiv. Primary Carcinoma of Gall Bladder: 
aged 60. 

Operation, April 8th, 1902.—Patient sent by Dr. Sykes, Garforth. Two 
— ago the patient had an attack of hepatic colic, followed by jaundice. 

o stone was found. Six months agoa second attack; and a fortnight 
ago a third attack. In each attack the pain has been acute, sickening, and 
of several hours’ duration ; and after each jaundice has ek att me After 
the last attack a tumour was noticed in the right hypochondrium. It 
seemed about the size of a billiard ball,was not in the least degree tender, 
and moved very freely in all directions, as though only held by a stalk to 
the liver. There was neither jaundice nor ascites. A diagnosis of stone 
impacted in the cystic duct with consecutive dilatation of the gall bladder 
was made, though the entire absence of tenderness was against this. 

The abdomen was opened through the right rectus muscle, and the 
gall bladder exposed. It was found densely hard, adherent to the 
omentum by moderately firm adhesions, but not bound to the liver. An 
incision in it showed that the enlargement of it was due to a great thick- 
ening of its walls, the lumen being small, and having a capacity of barel 
more than a drachm. The omental adhesions were separated, and the gall 
bladder freed down to the cystic duct. The bladder and the cystic duct 
were removed by cutting through the latter close to its junction with the 
common duct after a ligature had been applied round it. The peritoneum 
over the cut end was stitched with a continuous catgut suture, and the 
abdomen closed without drainage. The cavity of the gall bladder was 
barely as large as a thimble; it contained a dirty greyish black fluid. No 
stones were present, either in the gall bladder or the cystic duct. A care- 
ful search of the hepatic and common ducts was made, but no stone was 
found. The wound healed by first intention, except at one stitch opening, 
from which about 10 to 20 —_ of pus were expressed about three weeks 
after the operation. The patient went home well, in the fourth week, and 
her health has been well maintained since. 


Cystectomy.—M. B., 


REPORT OF SPECIMEN BY DR. MAULE SMITH. 
Gall Bladder : Malignant Disease.—The growth consists of tubules of 
epithelial cells embedded in a dense stroma of tibrous and non-striped 
muscular tissue. The epithelial tubules are more numerous and more 


densely packed together towards the internal surface of the organ. They 
decrease in number towards the external surface. The matrix, on the 
other hand, is less in amount towards the internal surface and greatly 
increased in amount as the external surface is reached, so that in the 
former situation there is a maximum of epithelial growth anda minimum 





of stroma; in the latter the condition is reversed and the epithelial ele- J 


ae 
ments are scanty. The mucous membrane i 

thelial tubules sxe composed Lager oe foe oat 
but usually in some part of the tubule the columnar shape stope ae layer, 
and is replaced by a clump of irregularly-shaped cells of a variable 
ber, layers deep. These Ne meg into the lumen of the tubule or om nun. 
into the struma. The tubules branch irregularly in all dire mats 
Ermour is a carcinotie apparentiy arising fom the eae ie 
bladder. It has much the same kind of structure ; the wal br 
uterus described under “ atypical glandular carcinoma, 

Primary carcinoma of the gall bladder is a rare surgi 
affection. The only museum specimen showing the dj 
limited to the gall bladder that I have found ig at Bar. 
tholomew’s Hospital. In the very great majority of there. 
corded cases the liver or the cystic duct, or both, are found 
involved in the growth. Primary carcinoma may be squam 
celled, columnar-celled, or spheroidal-celled. Whensq 
celled it is, as re a by Rolleston, not improbable that 
transitional epithelium may be so altered in appearance ag ty 
resemble squamous epithelium. . 

In one specimen examined by Mulot cell nests were foung, 
Secondary carcinoma may be the result of metastasig or direct 
extension. An example of the former is related bh Cour. 
voisier ; the patient had been operated upon three times for 
cancer of the lip, and at the necropsy a secondary malignant 
mass in the gall bladder was found. The most frequent direct 
extension is from the pylorus. _ 

The association of primary carcinoma with gall stones hag 
been frequently remarked. Zenker found gall stones jp 
85 per cent. of the cases of cancer of the gall bladder. Coy. 
voisier gives a proportion of seven-eighths. Females ar 
affected more frequently than males in the proportion of 

to 1. 

It is now generally recognized that in these cases, in which 
the gall bladder and the liver are both affected, the disease hag 
had its starting-point probably in the former. 

Very few operations upon primary carcinoma of the 
bladder have been recorded. Terrier and Auvray in thei 
recent admirable work make mention of only 18 operations, 
with 4 fatalities: 1 death from syncope, 1 from septicaemia, 
1 from peritonitis, and in 1 no details are given. In the cage 
I have just recorded there wasa history suggesting a recur. 
rence of gall-stone attacks, but no stone was found in any 
part of the bile ducts. ; 

The above record = some idea of the frequency and of 
the character of the difficulties met with in operating for gall 
stones. It is almost impossible to say beforehand what con 
ditions may be encountered when the abdomen is opened for 
the purpose of affording relief to recurring attacks of bilia 
colic. The surgeon must be prepared to meet and to deal wi 
any complication. That some such complications as these are 
met with, in approximately 20 to 30 per cent. of all gall-stone 
operations, is surely the best indication we can have that 
earlier operations are desirable. And as early uncomplicated 
operations are devoid of risk, and as, owing to improvements 
in the technique of the operations, a complete clearance of al 
the stones can be assured, the surgeon is entitled to ask that 
the patients be handed over to his charge at a reasonably 
early period of their disease. 


REFERENCE. 
1 Thése de Lyon, 1900. 
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Professor E. Kern, F.R.S., Vice-President, in the Chair. 
Tuesday, November 4th, 1902. 
Some CasEs OF STREPTOTHRIX INFECTION. 

Mr. ALEXANDER G. R. FouLERTON read a paper on some 
cases of streptothrix infection. During the last two 
fivecases of the kind had been investigated bacteriologicallyat 
the Middlesex Hospital. The first case was that ofa har 
man, aged 21 years, who presented an inflamed and ind 
condition of the subcutaneous tissue of the front of the 
following on an attack of tonsillitis. An abscess formed, 
the pus contained numerous yellowish-white granules ; 4 pute 
culture of the organism was obtained. The second case wi 
that of a girl, aged 19 years, who came under treatment fora 
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Sash iin left breast. On incising the abscess some fetid 
on ed containing granules similar to those seen in the 
— Subsequent examination showed evidence of deep- 
ted mischief in the left side of the chest. From this case 
+ ure culture of the organism was obtained. The third 
- — that of a lad, aged 18 years, who whilst being treated 
«, the hospital for the results of an accident, suddenly de- 
p d an abscess of the tongue. The pus of the abscess 
(o teined granules, and in this case again a pure culture of a 
= tothrix was obtained. Inthe fourth case the patient was 
strep n, aged 39, who came under treatment for an empyema of 
fe right pleural sac. A rib was excised, and 50 oz. of fetid 
- evacuated. The pus contained numerous whitish 
= ules consisting of a typical ray-fungus, but in 
ite of the inoculation of a large number of cul- 
Top tubes, no growth of a stre ~— or of any 
ther organism, was obtained. The fifth case was 
dl t of a medical man who had a small abscess at the 
root of a lower canine tooth. In this case a culture of a strep- 
tothrix was obtained ; no other organisms were present in 
the pus. The organism isolated from the first two cases was 
that which had pe been described in a case of extensive 
lung infection in a woman, as streptothrix hominis 
(Foulerton). The organism isolated from the third case re- 
sembled somewhat that isolated from the first two, more 
especially in the difficulty of obtaining growth on any solid 
media; but there were differences which seemed to point to 
ita really belonging to a separate species. The fact that no 
cultures were obtainable from the fourth case was probably 
due to the organism being already dead; the empyema was 
probably of three months’ duration, and no young forms were 
geen in the pus. The organism isolated from the fifth case 
was a rather coarse streptothrix which grew freely on ordinary 
media, and corresponded with streptothrix luteola, which Mr. 
Foulerton had previously isolated from a case of conjunctiv- 
itis with sloughing of the cornea. It was practically certain 
that the majority of the cases of actinomycosis in man were 
not caused by the common streptothrix found in the ox, but 
difficulties in the cultivation of many of the organisms found 
in human infection rendered it difficult to identify the 
species described by different writers. 


Vv 

PATHOGENIC VARIETIES OF BAcILLUS Cor IN Ick CREAMS. 
Professor E. Kix1n read the following communication :— 
The réle of the group of bacillus coli in the causation of dis- 
ease is becoming daily more recognized, particularly in refer- 
ence to the presence of these microbes in food stuffs, which 
thereby become endowed with the power of causing acute 
gastro-enteritis in theconsumer. It has been proved that the 
articular variety of K. coli known as the Gaertner bacillus 
is the cause of acute gastro-enteritis in a number of out- 
breaks of this disease induced by the ingestion of certain 
meat food-stuffs. But it would not be justifiable to ascribe 
all occurrences of disease of this character to this particular 
variety, namely, the Gaertner bacillus, nor would it 
be without a _ tendency to confusion to regard all 
microbes as belonging to the group of Gaertner bacillus 
which in rodents are capable of causing acute gastro- 
enteritis as part of a general haemorrhagic septicaemia. 
In my experience there exist various microbes of the coli 
group, but which do not belong to the Gaertner group, which 
¢an cause, and moreover which have caused, acute gastro- 
enteritis, and Iam fully in accord with most bacteriologists 
who have experience in this matter by excluding from the 
Gaertner group such microbic species as the bacillus of fowl 
cholera, the bacillus of swine plague, and the bacillus of 
swine fever, although these microbes are capable on ingestion 
of producing in rodents, in a considerable percentage of the 
experimental animals, acute gastro-enteritis as part of a 
general haemorrhagic septicaemia. In respect of microbes 
which certainly do not belong to the Gaertner group, and 


‘which have caused acute enteritis in human beings, I 


may be permitted to refer to two notable outbreaks of 
meat poisonings which have been described in the Reports 
of the Medical Officer of the Local Government Board. 
The first—the Carlisle outbreak—is described in the 
Report for 1889. Here it was pork and gravy stock 
which had been at fault. From the same establish- 


and considered as the ‘‘ Gaertner bacillus.” 
bacillus in respect of the nature and aspect of the colonies in 
the plate, in streak, stab, and shake culture in gelatine and 
agar, in its growth in carbolized broth, in its general morph- 
ology, in its inability to stain by Gram, inits giving positive 
neutral red test, admittedly belon 
coli, but it differs from the typical B. coli communis in 
the following respects: B. 
B. Gaertner forms alkali (litmus milk and litmus broth becom- 
ing gradually blue); B. Gaertner ferments produces CO, gas 
from glucose like B. coli communis, but B. Gaertner does not 
ferment lactose (B. coli does so); B. Gaertner does not 
form indol in broth ; B. Gaertner is multiflagellated similar to, 
though not identical with, the bacillus typhosus. There are, 
therefore, a number of characters, morphological and cultural, 
by which the B. Gaertner is readily distinguished. To this 
must be added also that B. Gaertner is virulent to rodents 
subcutaneously injected even in minute doses, and in larger 
doses it is capable sometimes of causing general infection 
also by ingestion. _ the : 
stan acid in cultivation, which curdles milk, which 





ment and from the same stock from which the poison- 





ous pies had been derived pork and gravy stock proved 
capable of causing, by feeding of mice, acute gastro- 
enteritis and death in a large percentage of the animals. 
From these animals a microbe was isolated which on inocula- 
tion and by feeding of further animals proved highly virulent. 
This microbe certainly did not belong to the Gaertner group, 
since its growth caused slow liquefaction of gelatine. Another 
outbreak—the Portsmouth meat-pie poisoning—was published 
in the Report of the Medical Officer of the Local Government 
Board in 1890, p. 249. In this outbreak the poisonous nature 
of the meat-pie was fully confirmed by experiments of feeding 
mice with the meat-pie ; the microbe isolated both from the 
pie and the experimental animals was a virulent B. coli, 
which certainly does not belong to the Gaertner group. Now 
it may not be unnecessary if I here restate the characters 
which bacteriologists assign to the variety of B. coli known 
The Gaertner 


to the group of B. 


Gaertner does not clot milk; 


On the other hand a microbe which 


erments both glucose and lactose, which is not multi- 


flagellated, which produces indol in broth culture can- 
not claim to be considered as B. Gaertner, but must be 
content with a place in the group of B. coli communig. 
Now, a microbie species of this kind, but possessing highly 
virulent character, I have isolated from certain sample of ice 
creams, which I shall describe in detail presently. I 
may at once say that the culture of this microbe caused on 
inoculation of minute doses into rodents general haemor- 
rhagic septicaemia, including acute gastro-enteritis and 
peritonitis, and death within twenty-four to forty hours. 
Injection of culture caused illness of the majority and death of 
a proportion of the animals experimented on. On post-mortem 
examination of the latter acute and severe gastro-enteritis 
and peritonitis were found, the whole of the small intestine 
being deeply congested, relaxed, filled and distended by san- 
guineous masses. I show under the microscope a specimen 
of the sanguineous exudation filling the subcutaneous and 
muscular tissues of the abdomen and chest of an animal that 
died within twenty hours after subcutaneous injection of a 
minute quantity of a particular sample of ice cream. Culture 
by plates 
densely filling the exudation belong to one and the 
same species; and further inoculations with the exuda- 
tion (one or two drops for a half-grown guinea-pig) caused 
the same fatal disease with the same distribution of the 
microbe in the dead body. Not only was the subcutaneous 
tissue full of the sanguineous exudation crowded with 
the bacilli, but also the lungs, the pleural and pericardial 
cavities, the peritoneum and the intestines. A 
specimen shown under the microscope is a stained film of 
peritoneal exudation of a guinea-pig which had died within 
twenty-four hours from acute 
with a gelatine culture of the 
with this peritoneal exudation proved the bacilli to belong to 
one and the same species, namely, the species used for the feed- 
ing. The microbe in question belongs undoubtedl 
coli group; in morphological and cultural respects it is closely 
related to the typical bacillus coli communis, from which it 
differs in certain respects; it is more motile in the hanging 
drop than the B. coli communis, although it possesses only 
1 to 5 flagella. Like B. coli it ferments glucose and lactose 


roved that the bacilli which you see almost 
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it curdles milk, produces acid, and doubtful or slight 
indol (?); in broth culture it gives positive results in neutral 
red test. On potato it forms a colourless thin film, and, as 
already mentioned, is highly pathogenic, both by sub- 
cutaneous injection of small doses, and also by ingestion of 
gelatine culture. I produce here cultures of B. coli com- 
munis, of B. Gaertner, and of our pathogenic ice-cream 
bacillus, to show their chief points of cultural differences and 
resemblances. The sources from which the above microbe was 
obtained were, as mentioned already, samples of ice creams. 
Dr. Collingridge,’ the Medical Officer of Health for the City 
of London, had been informed by the medical officer of the 
General Post Office that two telegraph boys (afterwards it 
appeared that altogether thirteen suspicious cases had come 
to the notice of the medical officer of the General Post Office) 
had been taken ill with what appeared to be acute gastro- 
enteritis, believed to be due to poisoning by ice cream bought 
at an Italian shop in Aldersgate Street. Dr. Collingridge 
therefore sent to me for analysis and experiment samples of 
ice cream that were bought at these shops. Both samples 
were, indeed, found to contain poisonous properties, inas- 
much as the injection of 4¢c.cm. to 1 ¢.cm. subcutaneously 
into half-grown to full-grown guinea-pigs caused extensive in- 
flammation and gangrene of the subcutaneous and muscular 
tissues, as also intensive inflammation of the peritoneum, of 
the stomach and intestine. In the exudation anaérobic 
microbes, as also, and in great abundance, the highly-virulent 
variety of B. coli, was met with. On further transmission by 
subcutaneous injection ofa drop or twoof thesanguineousexuda- 
tion, this particular species was obtained almost in pureculture. 
Not only in those samples but in several other samples of ice 
cream sent to me for analysis by Dr. Collingridge was this or 
some very similar highly virulent variety of B. coli met with, 
and I would particularly refer to a number of samples taken 
at different dates from different shops, but all supplied 
by one and the same maker. They all proved of the same 
poisonous nature, and this character persisted until the maker 
abandoned the highly insanitary conditions then prevailing 
on his premises, and complied with the suggestions and re- 
quirements of the medical officer. As soon as this change 
.took place the ice-creams became harmless; injection of 
1-¢.cm, of the material into small guinea-pigs failed to exert 
any pathogenic action. The materials from which the ices 
were made were themselves found to be harmless, and there- 
fore the poisonous nature of the ice creams must have been 
due to admixtures by the extremely insanitary local condi- 
tions under which the ices were made, the uncleanliness of 
the manipulating persons, and the storing and keeping of the 
‘* stock” of icejcreams in filthy places. This latter malprac- 
tice is particularly favoured by some makers, namely, the 
ingredients are mixed so as to form acommon “stock,” this 
is used for freezing in such quantities only as are likely to be 
required for sale that day. The rest is kept in a dirty place 
for future freezing and sale. No better confirmation, I think, 
of the correctness of the recently passed law (as regards the 
manufacture and sale of ice creams) could be desired. 


THE MICRO-ORGANISMS FOUND IN LONDON AIR. 

Dr. F. W. ANDREWES exhibited an apparatus which he had 
employed in investigating the quantitative distribution of 
micro-organisms in the air, together with a collection of 
cultures illustrating the bacteria found in London air. The 
apparatus was in principle that used by Frankland, the 
method depending on the aspiration of a known volume of 
air through a plug of powdered glass wool and sugar in a 
narrow glass tube. The aspiration was carried out with a 
large brass syringe holding 420 c.cm., and fitted with a two- 
way nozzle and cock, so that the requisite number of syringe- 
fuls could be aspirated without disturbance. The receiving 
plugs were later forced out into Petri dishes containing the 
melted culture medium (gelatine or agar-agar), through 
which they were distributed. The colonies were counted 
on the fourth day, and subcultures taken. The 
details of manipulation were described and the accu- 
racy of the method discussed. The drawbacks were: 
(1) That composite colonies sometimes arose where two or more 
different bacteria adhered to the same dust particle, and were 





Report of the Medical Officer of Health of the City of London, September 
29, 1902, P. 120, 


] 





liable to be counted as one, and (2) that certai ; 
example, the tubercle bacillus, a aschee strep for 
not detected. But as a means of comparing different samp ae 
air with reference to bacterial contamination, the methene ne 
a useful and reliable one, and had yielded very consist was 
sults. The cultures exhibited embraced some fift eye 
species characteristic of London air and included “ mote 
sarcinae, bacilli, streptothrices, and yeasts. No truly pase’ 
genic organisms had been detected. The determination of - 
species found was a matter of much difficulty and labowr” 
account of the imperfect descriptions attached tomany sg Vag 
and on account of the very variable characters presented (2 
many of the air bacteria. The most important groups of bac. 
teria met with, from a numerical point of view were the 
staphylococci, the sarcinae, the streptothrices, and moulds 
The bacilli found were of numerous species, but the actual 
——- individuals fell on short of the microcoeci, 
e PRESIDENT expressed surprise that J a 
boc bee encountered. ‘ . mo forming 
r. S. G. SHarrook referred to the elaborate - 
Harriette Chick (published in the Reports of binge Miss 
Yates Laboratory) as coinciding in results with that of Dr 
Andrewes in so far as the colon bacillus was concerned. Tare, 
volumes = ov Pi a. — carried over by meang ota 
ump worked for niany hours by an engine, ‘ete 
acilli were raised in the eultaces”, , i er sen 
Dr. R. T. Hewietr observed that the absence Of colon 
bacilli in the air had been attributed to their ‘havi 
killed by desiccation. ete 
In answer'to Dr. A. G. Autp, the author said! thapet, 
number of micro-organisms varied greatly in hie 
samples—sometimes over a hundred colonies would 
“ . grow 
from the, five litres used, at other times none. 


THE Errect or Certain METALtuic SALts ON THE 
GROWTH OF BACTERIA. 

Dr. Davip Nasarro read a communication detailing the 
inhibitory action of various salts, chiefly chloride and gyl- 
phate of nickel, on the growth of various bacteria when added 
to the fluid or solid media used for their culture. 





LIVERPOOL MEDICAL INSTITUTION. 
RusHToN Parker, B.S., F.R.C.S., President, in the Chair, ' 
Thursday, October 23rd, 1902. 
CASE OF POISONING WITH A DISINFECTANT. 
Dr. Macatister related this case, which was one of attempted 
suicide. The patient, an elderly man, swallowed a teacupful 
of what he thought to be crude carbolic acid. It was a non- 
corrosive disinfectant, having an odour resembling creolin, 


and the symptoms which it produced were abdominal pain, | 


congestion, with some cyanosis of the face, drowsiness, and 
mental hebetude. He had considerable difficulty in understand- 
ing what was said tohim. His heart and lungs were normal; 
ulse go, regular, but small; respirations 24. On the day fol- 
owing his admission it was noted that his complexion was 
dark and of an olive green tinge. The breath had a creolix 
like odour ; his drowsiness continued in a lesser degree; no 
blood was evacuated, either from the stomach or bowels; the 
urine was now very dark in colour (like porter) ; it contained 
no albumen; specific gravity 1029. ‘The elimination of this 
foreign substance took place through the kidneys and the 
urine, after remaining very dark for three days, erty 
came lighter and lighter incolour, the specific gravity falling 
with the diminished coloration. It was always acid, never 
contained{albumen, and never seemed to have any irritative 
action on the renal epithelium. The interest of the case de 
pended on the fact that the man’s blood was drenched with 
an antiseptic which took six days to become entirely elimin- 
ated, and the urine, which he passed remained uodecom 
osed and perfectly free from micro-organisms, although it 
had been lying lightly covered in a wide-mouthed bottle for 
thirteen months. Dr. Macalister suggested that there wert 
some diseases in which it might be well to saturate the bl 
with an entioeptio in this way, and if he could be certainof 
the nature of the substance which this man took with the pur 
pose of doing himself a grievous harm he would feel very 
much inclined to administer it in considerable doses. Unfor 
unately the patient had carefully washed out the vessel which 
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had contained the poison which had been lying, unlabelled, 
in his possession for a long time, and it was impossible to ob- 
tain any certain evidence concerning its nature. 


REPEATED CAESAREAN SECTION. 

Dr. ARTHUR WALLACE read a note based on a case of 
necessful performance of conservative Caesarean section 
‘ ice on the same woman. The abdominal cicatrix was 
po eaee and there was no trace of intraperitoneal adhesion. 
The uterine scar was visible as a faint linear depression, and 
the uterine wall when incised in this site measured 15 mm. 
in thickness. In view of the recent publication of cases in 
which extensive utero-parietal adhesion had allowed repeated 
gection to be performed extraperitoneally, Dr. Wallace con- 
gidered that some attempt should be made to bring about 
ntero-parietal adhesion sufficient to obtain this advantage. 
Therefore, after closing the uterine wound, an extensive 
yentrifixation was carried out, an area of the uterus measur- 
ing 3 inches by 1 ineh, corresponding to the extent of the 
qound, was sutured to the lower part of the parietal opening. 
For two months afterwards the uterus remained in its elevated 
osition, and then gradually descended to the usual level in 

lvis. 

7 Burton had acted upon Dr. Wallace’s suggested plan 
in a recent Caesarean section that he had performed. He 
hoped, therefore, in the next operation, when required, that 
he would be able to carry it out without opening up the 
eneral peritoneum. — ate 

Dr. GRIMSDALE pointed out that, although the incision in 
the uterus at the time of the section was about 5 in., the 
scar was only about 1 in. long when involution of the 
uterus was complete. In a second pregnancy the muscu- 
lar tissue would grow, but not the scar, and therefore if 
the whole length of the scar was adherent to the abdominal 
wall he did not think it would in any way help a future 
operation. ’ ; 

Dr. E. T. Davies thought it was improbable that any adhe- 
sions would persist permanently in an aseptic operation. The 
real chance for success in Caesarean section depended 
upon the possibility of securing a suitable time for the 
operation. 

Mr. J.E.GEMMELL felt that in‘favourablecases, that was, those 
with known pelvic deformity and time of operation chosen 
the results were almost as satisfactory as uncomplicated 
ovariotomy. Unless a well-marked inflammatory process 
produced the adhesions he did not think they would be of 
much service in a second section. 

Dr. Brices also spoke ; and Dr. WALLACE replied. 


PAPERS, ETC. : 

Mr. THELWALL THOMAS read a paper on a new operation for umbilical 
hernia.—Dr. ISTOPFORD TAYLOR showed anew lamp for the treatment of 
lupus.—Dr. MACALISTER described a case of intolerance of quinine in a 
malarious subject.—Mr. NEWBOLT read a case of intestinal obstruction 
due to an impacted gall stone which was removed by a laparotomy, with 
recovery of the patient. 





NortH OF ENGLAND OBSTETRICAL AND GYNAECOLOGICAL 
Socrery.—A meeting of this Society was held at Liverpool on 
October 17th. Dr. S. Bucktey, President, in the chair.—Dr. 
A. Donatp (Manchester) related a case of kraurosis vulvae in 
a single woman, aged 62, who had ceased to menstruate 
seventeen years before. The symptoms, which had existed 
two years, had been at first severe pruritus vulvae followed by 
pain at the vaginal orifice. Micturition was increased in 
frequency, and there had been slight loss of flesh for three or 
four months. Examination revealed a raised hard flattened 
swelling, slightly ulcerated on the surface, situated on the 
inner surface of the right labium, and extending slightly into 
the vagina, There was extreme atrophy of the skin and 
mucous membrane. The external genitals had so shrunk 
that the vagina would not admit the little finger. The skin 
was pearly white, and tore readily. The uterus and vagina 
were found to be double, the septum extending to the hymen, 
which was intact. The whole of both labia, including the 
nodule, were excised. Dr. Donald remarked on the rarity 
of the disease and on its diagnosis from senile atrophy 
and pruritus vulvae. It also seemed to have some. relation 
to malignant disease. Microscopical sections were shown.— 
r. W. WattEer (Manchester) showed a uterus removed by 








vaginal hysterectomy from a nulliparous woman, aged 62. 
The whole of the fundus and body of the uterus were exten- 
sively diseased, the microscopical sections showing the 
appearance of adeno-carcinoma. The entire absence of pain 
in so advanced a case was commented on.—Dr. E. O. Crort 
(Leeds) showed a specimen of bilateral papillomatous ovarian 
cysts removed from a 7-para, aged 44. The tumours were 
about the size of an infant’s head and a closed fist respect- 
ively. A nodule of growth was also found in the omentum, 
which was therefore widely removed. Microscopically the 
appearances were those of columnar-celled carcinoma. The 
fact that with such advanced disease of both ovaries the 
patient passed through a normal labour only two years before, 
and that after suckling and weaning the child menstruation 
had recurred naturally until the time of the operation was 
interesting. The patient had suffered from pain, and had 
noticed a lump about nine months.—Dr. Lioyp Roserts 
(Manchester) showed the fetuses from a case of quadruplets. 
The patient, aged 27, was delivered at the sixth month of her 
fourth pregnancy; the previous births were single. The 
labour lasted twenty-four hours. The fetuses were born at 
intervals of fifteen minutes, three of them having been alive 
at birth. The presentations were two vertical and two pelvic. 
There was much liquor amnii and some post-partum haemor- 
rhage. The placenta was single, four distinct amniotic sacs 
being enclosed in a single chorion. The patient made a good 
recovery and was now pregnant again.—Dr. ARNOLD W. W. Lra 
(Manchester) showed a ruptured pregnant Fallopian tube and 
the ovary removed during the stage of active bleeding. 
Amenorrhoea had existed for two months and had been fol- 
lowed by a slight metrorrhagia. Much fluid blood was found 
in the peritoneal cavity, and blood was seen to be flowing 
from the ruptured sac of a left Fallopian tubal pregnancy. 
The tube and ovary were removed. The sac, which was situ- 
ated 1} in. from the uterine end of the tube, was about 1} in. 
long and ?in.in thickness. It was ruptured at its centre. 
The fimbriated orifice was not closed but no bleeding had 
apparently taken place from it. The patient made a good 
recovery.—Dr. NatHan Raw (Liverpool) showed a specimen 
from a case in which sudden death was produced by rupture 
of alarge aneurysm of the aorta into the pericardium two 
days after confinement.—Dr. Murray Cairns ‘showed a 
bers) with extreme hydrocephalus associated with spina 
ifida. 


GLASGOW OBSTETRICAL AND GYNAECOLOGICAL SocretTy.— 
The opening meeting of this Society was held in the Faculty 
Hall on October 22nd, when the newly-elected President, Dr. 
Nice, Stark, gave the opening address. He thanked the 
Fellows for the honour they.had conferred upon, and said that 
ashe was the first President appointed in the twentieth century, 
he would attempt to bring before the minds of his hearers a 
picture of the position of medicine, and more especially ob- 
stetrics and gynaecology, a hundred years ago. This he did, 
illustrating his remarks by the views expressed in Burns’s 
Midwifery. He said that much had yet to be achieved, and 
the case of cancer of the uterus as a gynaecological, and the 
prevalence of puerperal infection as an obstetrical, problem 
were instanced. The decreasing birth-rate and the still large 
infantile mortality were also touched upon as subjects for future 
inquiry and judgement. A vote of thanks was proposed by 
Dr. JARDINE, the retiring President, and was seconded by Dr. 


J. M. Munro Kerr. A number of preparations and micro- 


scopical sections were exhibited by Dr. Epaar. 


SHEFFIELD Mepico-CuirvurGicaL Society.—At a meeting 
on October 23rd, Dr. JoHN RobeErRtTsON, President, in the 
chair, Dr. ARFHUR HALL showed (for Mr. H. A. Mason) (1) a 
case of congenital jaundice in a girl, aged 13 years. The con- 
junctivae were deeply jaundiced, the urine contained a trace 
of bile pigment, and the faeces were fairly well coloured ; 
(2) acase of secondary syphilis with severe headache (of five 
weeks’ duration), periosteal nodes on the forehead, roseola, 
adenitis, cachexia, pharyngitis, and laryngitis; (3) a case of 
urticaria with well-marked dermographia ; (4) a case of dis- 
seminated lupus with lichen scrofulosorum and patches of 
verrucous lupus; (5) an old man with rodent ulcer of thirty 
years’ duration, in whom the right orbit and root of nose 
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were completely destroyed ; (6) a severe case of seborrhoeic der- 
matitis.—Mr. SIMEON SNELL related particulars of a case of 
complete avulsion of eyeball by midwifery forceps, and also 
of a case of palsy of the upward movements of the eyeball. 
He also introduced the following cases: (1) Two cases of uni- 
lateral congenital hypertrophy of eyelids and face; (2) a case 
of acromegaly with binasal hemianopia; (3) two cases of 
monocular blindness following fracture of skull; (4) two 
cases of symblepharon , treated by|Thiersch grafts.—Dr. Gop- 
FREY CARTER showed a case of bilateral clonic spasm of facial 
muscles. The patient was an engraver, aged 68. He had had 
slight spasmodic torticollis when a young man. Two years 
ago slight eczema of eyelids came on, and fourteen days later 
— contraction of orbicularis muscles began to cause 

iscomfort. The condition had gradually got worse since. 
The upper facial muscles were involved in the spasm and also 
the zygomatics. When at close work all spasm ceased, but it 
was often so severe when out-of-doors that the eyelids were 
completely closed, so that crossing a street was dangerous.—Dr. 
CockiInG showed a case of well-marked jaundice in a woman, 
aged 50, which appeared at the age of 3 weeks, and had 
persisted until the present time.—Dr. Hai read a pa er on 
some cases of blue discoloration of the toes, so-called cyan- 
idrosis, in which the staining was due to an aniline dye used 
in the manufacture of cheap blue stockings. This was dis- 
solved out by the acid sweat of the feet, and stained the upper 
layers of the stratum corneum to some depth. 


CHELSEA COxinicAL Socrety.—The firat meeting of the 
session 1902-3 was held on Tuesday, October 28th, at the 
Jenner Institute of Preventive Medicine, Grosvenor Road, 
S.W. The PresipEnt (Dr. C. C. Gibbes) delivered his open- 
ing address on the Effect of Pregnancy on Chronic Heart 
Disease, and dealt with the subject under the following 
headings: (1) The physiological effect of pregnancy in the 
cardio-vascular system, giving a brief summary of the 
opinions now generally held: (2) certain pathological con- 
ditions that might be present as a result of pregnancy ina pre- 
viously healthy woman ; (3) the mechanism, complications, 
and prognosis of chronic heart disease, apart from pregnancy; 
(4) the effect of pregnancy on chronic heart disease and the 
treatment best adapted to those conditions. He first detailed 
the symptoms and prognosis in the different forms of chronic 
heart disease, and then discussed the questions of miscarriage, 
induction of premature labour, abortion, and lactation; and 
the treatment necessary during pregnancy, parturition, and 
the puerperium. 


Norwich Mepico-CuiruraicaAL Soocrety.—The winter 
session of this Society was opened on October 7th with an 
address on Acromegaly and Gigantism by Dr. G. A. Gipson of 
Edinburgh. After one a brief historical account of the de- 
velopment of the knowledge of these two allied conditions, he 
pointed out that when first described by Marie in 1886, acro- 
megaly had been originally conceived asa hypertrophy of the 
hands and feet, but that, since the original description, much 
had been added to the symptomatology of the affection, and 
that, in addition to enlargement of many of the bones, both 
external and internal soft tissues underwent increase in size. 
He then gave a lantern demonstration of photographs and 
skiagraphs of three cases. Proceeding to discuss the path- 
ology of the condition, he showed that the one constant factor 
had been an enlargementzof the pituitary body. In ferty-eight 
cases which had been examined post-mortem, there was a 
pituitary change in forty-four, but it was certain that the re- 
maining four cases had not been satisfactorily investigated, 
in fact, there was some dubiety as totheir being cases of 
acromegaly. He further mentioned that there were on record 
two cases in which alterations in the size and structure of the 
pituitary gland had been seen, while no symptoms of acro- 
megaly had been present during life. Turning to gigantism, 
Dr. Gibson related the interesting description by Professor 
Cunningham of the Irish giant, Cornelius Magrath, 
and his discovery that the condition of gigantism 
depended, like aeons te —— a — in the pituitary 
body. Through the kindness of Professor Cunningham he was 
able to show photographs of the Irish giant as well as of some 
other well-known giants. He stated his entire agreement 





with the suggestion of Professor Woods Hutchi 
gigantism only differed from acromegaly in reap 

at which it began. Apparently when the pituitary € age 
occurred in early life, before the union of the shafts of 
long bones and their epiphyses, gigantism was the Tegul 
whereas when the pituitary change only began, as was ts 
wees 4 the case, in acromegaly, at the age of 25 or 26 a 
megaly resulted. He drew an analogy between this’inter 
esting fact and the well-known observation that in cases of 
cretinism the use of thyroid extract only produced nd 
when the patient was sufficiently young to have the epiph: 
= a ee — oped the structureant 
physiology of the pituitary , dwelling particul 

the work of Dr. Andriezen and Professor Se iter. Hepes 
out that, so far, it had been impossible to correlate th 
interesting researches with the known facts of acromegaly 
and gigantism. As to the — deductions to be drame 
from the facts, he expressed the opinion that by the employ. 
ment of thyroid substance in early cases of acrome. an 
arrest of the further progress of the disease ha D 
secured, while improvement under the same treatment had 
actually occurred. 








———— 


REVIEWS, 


FORENSIC MEDICINE. 

THE two main points in which Dr. GuaistErR’s Textbook of 
Medical Jurisprudence, Toxicology, and Public Health’ differs 
from others on the subjects are that, on the one hand 
forensic medicine and public health are dealt with in the 
same volume, and, on the other, that these matters are treated 
in as practical a manner as possible by the free use of di 
and illustrations. Public health and medical jurisprudence 
however, have in reality very little in common, far legs, in 
fact, than have mental diseases and forensic medicine, on the 
onefside, and public health and the zymotic and occupation dis- 
eases on the other. That this is the case, can be seen from 
Dr. Glaister’s own book, for though included within the same 
covers, the subjects are kept absolutely distinct, and might 
just as well have formed two independent volumes. With 
regard to the second characteristic, however, the author has 
been very succcessful, for the book is full of practical hints and 
useful diagrams. After the usual introductory chapter, we 
find one entitled Legal Criminal Procedure, in which the 
differences that exist between the English and Irish 
forms, and the English and Scottish are fully described; 
and a careful summary of the Acts concerned, and of 
the responsibilities, duties, and fees appertaining to 
medical witnesses in the various courts of justices 
is given. The questions connected with ‘‘ professional 
secrecy ” are thoughtfully considered, and the present state of 
the law, as demonstrated by recent cases in the law courts, 
is described. Amongst the subjects which in most books on 
forensic medicine are but scantily discussed, but which 
Dr. Glaister has described in detail, are the following: anthro 
pometry, including identification by ae ag tay Ae! by relative 
measurements, by scars, by tattoo marks, by footprints, and 
by handwriting; the duties of medical referees under the 
Workmen’s Compensation Act; the laws relative to death 
certification ; the differential diagnosis of states of insensi- 
bility; and the laws relating to the sale of poisons. The 
haemolytic test for blood is mentioned but not ver fully 
described. Arsenic naturally receives very considerable 
attention, as also does copper, in connexion with the “ green- 
ing” of vegetables. Amongst other subjects which are 
specially well treated’ mention may be made of pregnancy in 
its medico-legal aspects, lunacy, the various difficulties met 
with in the identification of the living, and the subject of 
vegetable poisons. The various other matters included under 
the heads of medical jurisprudence and toxicology are also 
well and fully described, but do not call for any special 
remark. In the portion of the book devoted to public — 
the author commences with a short introductory histori 
sketch and a list of the various Acts both in England and 








and Public Health. By 


1A Textbook of Medical Jurisprudence, Toxicolog E 
ERS.E.” E. and 8. Livingstone. 


John Glaister, M.D., D.P.H. . Edinburg 
190z, (Demy 8Vv0, pp. 842. 1598.) 
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d with which the medical officer of health should be 
inted, and then proceeds to discuss questions connected 
arn vital statistics and statistical returns. This chapter is 
. complete, and not only contains much information, but 
4 ives tables and formulae for the compilation of reports 
th a ey may as nearly approach accuracy as possible. A 
a ter is devoted to meteorology, but we should have 
thought that it was hardly necessary to introduce pictures of 
meters. The section dealing with air and ventilation is 
cellent in every respect, and is rendered very clear to the 
student by the introduction of numerous diagrams. The sub- 
‘ects of lighting and illuminants are hardly so fully dealt 
vith as their importance demands, but water and water 
gupply, house drainage, and the various methods of sewage 
iEposal and purification are very thoroughly described. 
The subjects of reventable diseases, of infective diseases, of 
disinfection, and of the laws relating thereto are all clearly 
and exhaustively considered in so far as the limits of a text- 
pook will allow, and there is also an excellent and well 
illustrated chapter upon isolation hospitals. The chapter 
upon ‘occupation diseases ” is concise, but touches upon all 
the important questions connected therewith, and includes 
a summary of the Factory and Workshop Act of 1901. The 
pook will prove of great value not only to the student as a 
textbook, but in an even greater degree to the practitioner as 
a book of reference. 


Scotlan 


As both the first and second editions of Professor Dixon 
Mann’s Forensic Medicine and Toxicology? were reviewed in 
the JourNaL at the times of their appearance, it is only 
necessary to say, with regard to the volume before us, that, 
though in the past few years both here and in America several 
treatises upon medical jurisprudence have been written, 
Professor Dixon Mann’s still retains its high position as one 
of the most important of the standard works upon the 
subject. In addition to having generally revised the text for 
this new edition, the author has to a large extent rewritten, 
and considerably amplified, the section dealing with chronic 
poisoning by arsenic. Many new facts are recorded which have 
come to light owing to the increased attention devoted to this 

ison in connexion with the recent wholesale poisoning by 

r containing arsenic. The author also briefly describes the 
biological test first suggested by Gossio, which is founded on 
the fact that certain moulds, when grown on any substance 
containing arsenic, will, in the course of twenty-four hours or 
more, cause a garlic-like odour to develop. He states that 
this test is so delicate that by its means the presence of one- 
thousandth of a milligramme of arsenious oxide can be 
detected. He, however, remarks that it cannot be used 
quantitatively, and that it is not suited for medico-legal 
work. Some poisons and their action not mentioned in the 
last edition, namely, strophanthus, formic aldehyde, and 
manganese, have also been described. 





MEDICAL ETHICS. 

THOUGH in individual cases there may be considerable dif- 
ferences in detail, the causes which lie at the root of most of 
the difficulties and disputes that arise between medical men 
are comparatively few, and as similar causes have in the past 
produced similar disputes, professional opinion as to the 
proper course to pursue under various circumstances of fre- 
quent occurrence is fairly wellestablished. Dr. SaunpBy has 
thus rendered a considerable service to the profession by pro- 
ducing a brief and thoroughly practical work on Medical 
Ethics. As Mr. Walter Whitehead reminded us in his presi- 
dential address at the last annual meeting of the British 
Medical Association, Dr. Thomas Percival of Manchester 
wrote, nearly a century ago, a treatise on the subject which 
dealt with the matter in a systematic manner. But this 
work has long been out of print, and would not be well 
adapted to the conditions of modern practice which have 
changed very much, in most respects for the better, since 
Percival’s time. About aquarter of a century ago the late Dr. 
2 Forensic Medicine and Toxicology. By J. Dixon Mann, M.D., F.R.C.P. 
bya sa London: Charles Griffin and Co. 1902. (Demy 8vo, 

+ 704. 218, 

3 Medical Ethics: A Guide to Professional Conduct. By Robert Saundby, 


“7 Bristol: John Wright and Co. 1902, (Demy 8v0., PP. 96. 











J. de Styrap of Shrewsbury brought out a Code of Medical 
Ethics (1st edition, 1878) which had in some sort the sanction 
of a Medico-Ethical Branch of the British Medical 
Association which then existed in Shropshire. This 
Code, of which several editions appeared during Dr. 
de Styrap’s lifetime, was a useful compilation, but it had 
certain defects in manner and did not touch on some points 
which are fully dealt with by Dr. Saundby. The great charac- 
teristics of the volume now before us are that it is thoroughly 
practical, and quite free from verbiage and padding. There 
are no moral lectures, for the author assumes that his reader 
is one who wishes to act rightly, and will refer to the book 
for assistance in so acting under unfamiliar circumstanccs. 
In this spirit such matters as the relations of a consultant to 
the practitioner whom he meets, of a substitute towards the 
practitioner for whom he acts, and of the two medical men 
when the patient has determined to change his medical at- 
tendant are considered. Upon these and many other matters 
which may lead to disputes, Dr. Saundby’s judgements appear 
to be sound, and,if followed in the spirit as well as in the 
letter, well calculated to preserve that high standard of in- 
tegrity and good fellowship which it is so essential to attain. 
The form of the advice given is dogmatic, but this could 
hardly have been avoided unless each question had been 
fully discussed in all its bearings. This would have neces- 
sitated a large volume, and so have defeated to a great extent 
the object the writer had in view, which was to supply a 
handy work which could be quickly consulted in a moment of 
doubt with the certainty of finding a definite opinion. To 
this end also the articles have been classified under numerous 
headings in bold type, and an excellent index has been sup- 
plied. An appendix contains some extracts from the by-laws 
and regulations of the medical corporations, as well as the 
resolutions of the General Medical Council with regard to 
covering, the employment of unqualified assistants, etc., 
which will be convenient for reference. The book is one 
which may be especially commended to every young practi- 
tioner, and it will, we believe, meet with the approval of the 
more experienced for though there may be some few points 
upon which all will not be able to accept the author’s views, 
yet as a whole it reflects the settled opinions which should 
guide the conduct of members of the profession in these 
matters. 








NOTES ON BOOKS. 


THE Notes on Medicine for Medical and Dental Students,* 
by W. D. Woopsurn, L.D.S., indicate in brief the features 
of many diseases with some accuracy: of others the 
account is less satisfactory. It may be doubted whether 
another person’s notes are very serviceable to the student, 
however good as reminders to the person who made 
them. And there is evidence of want of care in the 
revision of the book—no fewer than ten misprints, some of 
them possibly puzzling to the student, occur in the first seven 
pages, whilst there are mistakes in spelling which from their 
recurrence appear to be not mere printer’s errors, such as 
emphyzema, amphonic resonance, Memere’s (Meniére’s) 
diseage, piolomyelitis, etc. 





THE first volume of the Journal of Obstetrics and Gynaecology 
of the British Empire’ is a handsome book full of present-day 
teaching and practical information on midwifery and the 
special diseases of women, conveyed in original communica- 
tions, in reports of societies, in abstracts of current obstetrical 
and gynaecological literature, and to some extent in reviews 
of books bearing on these subjeets. It has a good subject- 
index and an index of authors, and can fairly claim to be well 
illustrated. A valuable feature is an Index Obstetricus con- 
taining the titles of important papers, with their authors’, 
names which are to be found in British, American, and foreign 
publications. 


4London : Baillitre, Tindall and Cox. 1902. (Crown 8vo, pp. 88. 38. 6d) 
5London : Bailliére, Tindall and Cox. 1902. 








TuHE ninth International Congress against Alcoholism will 
be held at Bremen from April 14th to 19th, 1903. 
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THE TREATMENT OF TUBERCULOSIS IN 
HOSPITALS AND INFIRMARIES, 


THE wave of enthusiasm as to the treatment of tuberculous 
diseases of the lungs by the open-air method which has 
recently spread itself throughout the profession is most 
excellent evidence of the fact that, at last, we are becoming 
alive to the deadliness of the scourge, and are being 
awakened to the necessity for adopting more serious and 
stringent methods of prevention and cure, if the vigour of the 
race is to be maintained and the safety of the public health 
efficiently provided for. : : 

Tuberculosis is the most deadly malady with which we have 
to contend, as may be recognized by a glance at its mortality 
ratio when compared with that met with in other diseases. 
It claims from 60,c0c0 to 70,coo victims every year in this 
country alone—a rate which is equal to about 1o per cent. 
of the deaths from all causes—whereas cancer accounts for 
only 26,000 deaths, diphtheria for 10,000, and enteric 
fever for 6,000, It is obvious that the actual number 
of persons living who are afilicted with the disease must 
be several times more numerous than those accounted 
for in mortality tables, and must amount, could it be ascer- 
tained, to a grand total of alarming proportions. Such figures 
fully justify the present activity in the direction of providing 
facilities for the carrying out of the most recently discovered 
and, as compared with previous systems of treatment, the 
most successful method of management which has yet been 
devised, namely, that by open air. 

The professiona) interest which has been aroused by the 
successes achieved by Brehmer, Dettweiler, Walther, Trudeau, 
and other pioneers of this revival of what is really an old 
plan of cure is probably the first step in the direction of the 
ultimate control and, we may: hope, the eradication of this 
formidable enemy to human life, and is certainly the only 
stimulus which has_ hitherto produced a widespread con- 
viction in the minds both of the profession and of the 
public as to the possibility of carrying out a plan of cam- 
paign which, even if it does not end in complete conquest, 
must go far towards dealing an eltective and crushing blow to 
the enemy within our gates. . 

Koch’s brilliant discovery of the bacillus upon whose 
activity all tuberculous processes depend has given to modern 
systems of cure opportunities for accurate and scientific 
procedure which were. unknown to our forefathers. The 
knowledge of the vital conditions under which Koch’s 
bacillus lives, and multiplies, and dies has been keenly 
searched into by bacteriologists of every nation, and we are 
at least in possession of certain data upon which all are 
agreed as regards many of the leading points connected with 
its activity and powers of dissemination. It is needless to 
enter here into any discussion on the question of individual 
predisposition and heredity as factors in causation. It is 
enough to know that this bacillus is an unfailing concomitant 
of tuberculosis. It is certain that some persons are more 
susceptible to tuberculous infection than others, and that 
some present a resisting power which practically amounts to 
immunity ; but this is no more than what happens in every 
other disorder. Were it not so, the ubiquity of the tubercle 
bacillus and the very inadequate measures of protection 
against its malign iufluence which have hitherto been in 
force must have resulted in an epidemicity of the disease, 
which would long ago have decimated, if it had not even 
annihilated, the human race. 

In an address delivered before the Liverpool Medical In- 
stitution not long ago, Sir Dyce Duckworth uttered a timely 
warning against the risk of being carried off our feet by 
bacteriological enthusiasm. While admitting the enormous 
value of Koch’s discoveries, he pleaded that all consideration 
be not lost for the personal factor which so largely enters into 
the question of etiology. He said: 


I maintain that thereis a class of persons who by inheritance or ac- 
quirement, owing to various debilitating conditions, are frail and delicate, 


endowed with a specific proclivity to become gravely affected by irritants 
of all kinds, and especially prone to infection by tubercle bacilli. Such 
ersons are of delicate constitution, and are apt to manifest the delicacy 


in various ways throughont life, such developments indicating the 


scrofulous habit of body. They may never become tuberculous, although 
always scrofulous. The latter proclivity may blend with other habits of 


body and seriously modily the ailments induced by them. We have not 
to wait for tuberculous invasion to occur before we pronounce them 











— _— Se 


scrofulous, since they carry with them the features and ch 
of the scrofulous condition beforehand. It is therefore a quest: J 
tissue or soil proclivityin the particular host which is to harboe or 


tuberculous microbe, The ailments of the strumous indiv; 
necessarily of a tuberculous quality, and the error its individual are Not 
I believe, is to assert that this isthe case. When tuberculosis occure’sS 


any point in a strumous subject, we must certainly regard it as such Ae 
+» DU 


we have no justification in assuming the existence of it 
festations are present. before such Mani- 


These are wise words, which should be seriously taken {, 
heart by a!l who are working at this question of tuberculos; 
either in the laboratory or at the bedside, The whole field : 
clinical medicine, in this or any other department of disea, : 
can never be covered by bacteriology alone. The bacillyg 
constitutes the most important element in the development 
of the malady, but before any such desirable goal as eradica. 
tion can come within sight means must be found whereby the 
character of the soil is so changed that the omnipresent 
micro-organism shall search with difficulty or in vain for an 
opportunity for growth and multiplication. Its potency asa 
factor in tuberculosis is in direct proportion to the facilities 
provided ior its active life, and as these are curtailed go of 
necessity will it become a less abundant contamination of the 
air we breathe and of the food we swallow. With increagin 
dilution it will also probably lose much of its present viru. 
lence, even in the case of those whose tissues still retain a 
congenital or acquired adaptability for its activity, 

The open-air method of treatment may reasonably be looked 
upon as valuable both as exerting an influence on the para- 
site and on the host. Sunshine and fresh air are inimical to 
the vigorous existence of the tubercle bacillus. It finds its 
most suitable environment in the dark, close atmosphere of 
overcrowded and unventilated rooms, the windows of which 
are never opened and into whose utmost recesses the light of 
the sun never penetrates. These identical conditions are 
such as most of all favour depravity of tissue and depreciation 
of general health, so producing in the host a receptivity of 
which the parasite is not slow to avail itself. Removal to 
sunshine and fresh air is the essential remedy for bodil 
health thus impaired, so that in the open-air method we have 
a double-edged sword with which to fight the malady—a 
weapon which on the one hand lessens the power for evil of 
the parasite, and on the other increases the resistance of the 
host. 

But while it is true that the general consensus of opinion at 
the present moment points to this system as the most promis- 
ing and successful form of treatment, there is some danger 
that both the profession and the public may, by excess of 
enthusiasm, be carried to extremes, Many varieties of treat 
ment in other diseases might be quoted to illustrate the harm 
that has resulted from an unrestrained and haphazard adop- 
tion of them to cases for which they were unsuited orin which 
the disease had gone too far to leave any hope of good results. 
In the cage of tuberculosis it is not too soon to utter a note of 
warning against the risk of a repetition of the policy of ex- 
tremes of which so many notable examples are to be found in 
the past history of curative and preventive medicine. 

The decision that a tuberculous patient should not be 
allowed to mix promiscuously with others who are not as yet 
affected, and that every care should be taken to destroy the 
bacilli contained in his sputum and other discharges, is right 
and proper from every point of view, but that decision is 
carried too far when it goes the length of excluding most, or 
all, tuberculous patients from general hospitals. The patho- 
genic organism and the means of dealing with it are 
fully understood. It is possible to provide for the pre 
vention of its dissemination among the other inmates of an 
institution which chances to harbour one or more cases. t 
only requires properly isolated wards and suitable disinfectant 
precautions to make it perfectly safe for any hospital to accept 
tuberculous patients. No doubt separate institutions would 
be the best solution of the difficulty, but if such a plan is to 
be carried out on anything like an adecfuate scale the cost to 
the community at large will be enormous. The class of the 
community among which phthisis is most prevalent and most 
deadly is in the main too poor to pay much, if anything, 
towards the maintenance of its tuberculous members in 
sanatoria, and the number which can be provided for gratull- 
ously must for many a day to come be but an infinitesim: 
proportion of the sum total of those suffering from the 
disease. What then becomes, and must under existing con- 
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ss inue to become, of the large residuum if they are 
ditions Cftedadimiesion to general Neapiaia? They aa 
aither drift into Poor-law infirmaries, in most of which they 
are no better provided for and are no more acceptable than in 
the general hospitals, or they must continue to mix with their 
neighbours and the members of their families, and so con- 
jribute to the continuance and extension of the disease from 
which they are suffering. We are in full ageeement with the 
endeavours of the various societies which have been insti- 
ated for the isolation of tuberculous patients and their treat- 
ment in sanatoria specially set apart for the cure of their dis- 
order, but with the facilities which our present general 
hospitals possess, or may readily come possessed of, for deal- 
ing with tuberculosis better than they do now, we are per- 
guaded that through their intermediary much might be done 
to check the prevalence of the disease. 

An article was published in the BRITISH MEDICAL JOURNAL 
of January 1Sth, 1902, dealing with an experiment at present 
being carried out in the Seamen’s Hospital at Greenwich. 
The results already achieved there show that sufficient suc- 
cess can be attained to justify the institution of an open-air 
department. The other wards of the hospital are thus cleared 
of undesirable cases, and if the example were followed by 
other large general hospitals it would at once become possible 
to deal with a considerable number of consumptives who 
would be placed under the best circumstances for getting well 
themselves, and would also be removed from the risk of con- 
taminating those among whom they live. 

The question is important both from the economic and 
public health point of view, and the following facts relating 
to the present arrangements for dealing with tuberculosis at 
some of our leading hospitals and in irmaries are set forth, 
with the intention of bringing prominently forward the 
present position of these institutions towards this question of 
phthisis treatment, and in the hope that some means may be 
devised whereby their latent possibilities for rendering 
valuable help in the limitation of the disease may be better 


utilized than they have hitherto been. 


METROPOLITAN HOSPITALS, 
Charing Cross Hospital. 
Hopeless consumptives are not, as a rule, admitted, and, so 
far as can be ascertained, there are no arrangements for any 


special form of management. 


German Hospital, Dalston. 

Patients are received in all stages of the disease, and are 
not isolated. No special form of treatment is provided for 
them. 

Great Northern Hospital, 
_Cases of tuberculosis are only admitted when their condi- 
tion is such as to atford reasonable hope of alleviation. There 


are no facilities for any form of treatment other than that 
provided by the general wards of the hospital. 


: Guy’s Hospital. 

Patients in an early stage of phthisis are recommended not 
to stay in the hospital. Such as are received are placed in 
the general wards. Most of the cases admitted are far ad- 
vanced, and are treated with a view to the relief of their 
sufferings rather than in the hope of eure. Dr. Hale White 
has occasionally used a balcony in connexion with one of the 
male medical wards for the open-air treatment of his patients, 
but there is no permanent arrangement for the management 


of tuberculosis by this method or by any other plan of segre- 


gation. ’ ; 
: Italian Hospital. 

Being a foreign hospital, the management is obliged to re- 
ceive patients in all stages of phthisis, but those who speak 
English, and in whom the disease is far advanced, are referred 
to the local infirmary. Treatment is carried on in the general 
wards with suitable precautions to prevent infection. Open- 
alrmethods are adopted as far as practicable, but there are no 
special rooms for the purpose. 


r : _ King’s College Hospital. : . 
Patients suffering from tuberculosis are received into the 
general wards in all stages of the disease if they are likely to 
€ benefited by ward treatment. There are no facilities for 


Open-air management. 


London Hospital. 


The more chronic forms of pulmonary tuberculosis needing 


prolonged treatment are not admitted except occasionally. 


The number of beds available for genuine cases of acute 
illness does not permit of it. Patients suffering from the 
acute form of the disease, or from such complications as 
haemoptysis or pneumothorax, are received into the general 
wards, and proper precautions are taken to disinfect their 
sputa. Difficulties of space for erecting suitable buildings, 
and of lack of room in those ncw existing, make it impossible 


to carry out, with any degree of completeness, the open-air 
method. : ; 
Metropolitan Hospital. 


Phthisical patients are only admitted when their symptoms 
are urgent, and, under these circumstances, are received into 
the general wards at any stage of the disease. Every reason- 
able disinfectant precaution is observed, and as soon as 
possible after subsidence of the acute symptoms they are 
discharged. Want of space prevents any attempt at the 
open-air method of treatment, 


: Middlesex Hospital. at 
The regulations of the hospital exclude from admission 


eases of pulmonary tuberculosis, but patients are frequently 
taken in on account of acute complications. They are re- 


ceived in the general wards, and no special provision is made 
for them or their treatment. 


. ’ Royal Free Hospital. 
Patients suffering from tuberculosis are not usually accepted, 
but when received are treated in the general wards. 


St. Bartholomew's Hospital. 


All cases of tuberculous disease received into St. Bartholo- 
mew’s are treated in the general wards, The open-air method 
of treatment has not been adopted. 


St. Creorge’s Hospital. 

No arrangements have been made for open-air treatment. 
Though, by arule of the hospital, chronic cases of phthisis 
are ineligible for admission, the regulation has been tacitly 
ailowed to become disregarded, and tuberculous cases are 
taken in at the discretion of the physicians. They are 
treated in the general wards, due precaution being taken for 


the proper disinfection of sputa. 


St. Mary's Hospital. 

Only cases urgently requiring in-patient treatment are 
eligible for admission; they are treated in the general wards 
with special precautions. The open-air method has not 
hitherto been adopted, but the whole question of the treat- 
ment of tuberculous affections is at the present time under 
consideration in connexion with the appecnenane com- 
pletion of a new wing which will materially increase the 


accommodation of the hospital. 
St. Thomas's Hospital. 


_ The vule that cases of chronie pulmonary tuberculosis are 
ineligible for admission is adhered to as far as possible, but 
pleural effusion, haemoptysis, pneumothorax, and other super- 
vening complications are acceptable. Advanced cases some- 
times arrive so ill that they have to be taken in temporarily, 
but they are discharged as soon as they can safely go away. 
All tuberculous cases are treated in the general wards, and are 
given printed leaflets with simple directions for the dis- 
infection of sputum and the maintenance of ordinary hygienic 
conditions. As regards the open-air method, we are informed 
that “a certain number of cases have been treated on our 
open-air balconies which overlook the river, but we do not 
make a practice of it as it increases the work of the wards 
considerably, and the cases require such prolonged treatment 
as to involve more than their fair share of expense. We 
prefer rather to put anaemias and such cases on to the 
balconies, as results are more rapid. The facilities for the 
open-air treatment at a general hospital are too limited and 
the relative expense too great per patient to make it worth 


while undertaking open-air treatment, especially as such good 
as would accrue would affect so small a proportion of the 





large number of tuberculous cases in the population. Further, 
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it would fill up the balconies and detract from their value as a \ administered both internally and by inhalation, and cod-]i 
general open-air space for the other patients who are | oil is given up to 2 ozs. per diem. When the poms ay | 


frequ ntly wheeled out or who walk out.” 


; : Seamen's Hospital, Greenwich. 
This hospital is built with flat roofs, and in the autumn of 


1900 the Governing Board sanctioned the erection thereon of 
shelters capable of accommodating twelve patients. The 
shelters are three in number, two small which are movable and 


one large which is fixed. They are placed so as to face 


west-south-west. Four small wards have been set apart on the 


top floor of the hospital for the night accommodation of the | 


patients; in them casement windows have been fitted and are 
opened, except during storms, day and night. 


Kach patient is made to lie down from 7 toga m., from 1 to 


From these | 
wards the access to the roof is by a short and easy flighi of | 


stairs. The shelters are occupied from early morning till | 


sunset, but the patients are not kept on the roof overnight. | 


troublesome heroin in dosc3 of 75 gr. is used for its relief 
“beng 
8. Of atropine 


and profuse sweating is controlled by ,}; 

given hypodermically. One or two cases have ae 
been treated with intravenous injections of formalin in pl y 
of guaiacol. The results of the first year's Dlace 


recorded by Dr. Guthrie Rankin may be looked wae 7 


eminently satisfactory. The number of patie 

the year = 453 of ial 11 still seaderd andes Caled dating 
October 30th, 1901, when the returns were made up, (f th 
remaining 34, 6 died; A were very advanced cases ame 
extensive development of the disease in both lungs, and th 
sixth, who had his larynx severely affected, died auddenly ae 
an attack of haemoptysis. The condition of the remaining 28 
at the date of their discharge was as follows: 4 were worse 
and had lost an_ average of 4 lbs. in weight; 10 remained 
in statu quo and practically neld their ground as regard, 


| 
| 


| 
| 
| 
| 




















3 p.m., and from 5 p.m. to bedtime. The intervals between | weight; 6 improved and gained in weight an average of 
these resting times are occupied with walking, massage, 4; lb, and 8 were apparently cured in so far that no 
respiratory adventitious 
exercises, Or sounds could 
such other be heard in 
physical aids either lup 

to _restora- When — they 
tion of mus- left the hos 
cular vigour pital; their 
as may be average gain 
ordered. in weight 
When the was 0? be. 
temperature It would 
is above nor- have been 
mal exercise better if 
of all kinds some Of these 
is forbidden, 28 patients 
the patient had pro- 
not even be- Jonged their 
ing allowed residence, 
to walk up but no fewer 
and down than 11 were 
stairs. If discharged 
haemorrhage at their own 
occurs the request he 
patient is cause they 
kept closely felt quite 
confined to well and de- 
bed _ until all ' sired to re 
evidence of turn to work, 
blood has Theaccom- 
disappeared modation af- 
from the forded _ by 
sputum. The the roof ar- 
sputum is rangements 
micro scopi- is notenough 
cally exam- to provide lor 
ined once a ——— — = all the cases 
month ; once One of the wards in the Dreadnought Hospital, Greenwich. (The open-air shelters on the roof were of phthisis 
a week a re- illustrated in the BRITISH MEDICAL JOURNAL of January 18th, 1902.) admitted, 


cord is made of the weight, respiration-ratio, and extent of 
respiratory excursion. The temperature is taken in the 
mouth four times a day. All the milk used is sterilized. 
The sputum is collected in spittoons containing turpentine, 
these are emptied twice a day and scalded out with boiling 
water, the contents being mixed with sawdust and burned in 
the hospital furnace. 

Patients able to move about are supplied with paper 
handkerchiefs to receive their sputum; these are handed to 


the nurse to be burned after use and are never allowed to 


remain in the pocket over night. Each patient is warned that 


if he is found spitting anywhere except into the spittoons or | 


handkerchiefs provided for the purpose he renders himself 
liable to immediate dismissal from the hospital. The diet is 
liberal and consists of one pint of milk with bread and butter 
at'6 a.m.: porridge with sugar or treacle, 1 pint of cocoa, bread 
and butter, bacon and eggs at 8 a.m.; 1 pint of soup at 
10a.m.; freshly-cooked meat alternately with fish, vegetables 
in season, bread and suet pudding or cooked fruit at 12.30 

m.; 1 pint ofcocoa with bread ani butte. at 4 p m.; and one 


1alf-pint of milk or soup with bread at 7 p.m. Guaiacol is 


but it is hoped that the governors may consent, by-and-by, 
| to such an extension of the present tentative plan thatall 
| the top floor and roof of the hospital may be given up to 
| tuberculous cases which would then not be admitted to any 


| other part of the hospital. Meantime cases in all stages of 

the disease are taken in; those which cannot, for lack of room, 
| be admitted to the roof are, as far as practicable, kept in 
| wards by themselves, where due care is taken of the sputum, 


| and the windows are kept widely and continually open. 
Temperance Hospital. 


| There are no separate wards for the treatment of con- 
| sumption, and patients in the advanced stages of the disease 
| are not received. ‘Occasionally open-air treatment has been 
| adopted and with success.” 


Westminster Hospital. ' 
Only cases which offer a hope of cure are taken in. They 


are not separated from other patients, but occupy the 
_ general wards of the hospital. ‘Ine open-air method is not 


| practised. 
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From the foregoing records of 17 metropolitan hospitals it 

will thus be seen that, apart from the Seamen’s Hospital, 

there are only four at which any attempt at special treatment 
or isolation has been made, namely, St. Thomas’s, Guy’s, the 

Temperance Hospital, and the Italian Hospital. At none of 

these, however, has any properly organized system been 

inaugurated, and in the case of the last two mentioned, 
though it is stated that open-air treatment has been as far as 
possible adopted, the fact that no special wards have been 
provided indicates that the method can only have been 
resorted to in an imperfect and somewhat loose way. At 

‘St. Thomas’s, where the style of architecture provides 
dalconies which should be suitable for keeping patients out- 
of-doors, the open-air method is not generally followed 
pecause of the expense involved and the increased work it 
throws upon the nursing and medical] staffs. The suggestion 
that the proportion of the total tuberculous cases in the 
population which might be benefited is too small to counter- 
balance these objections to its more thorough adoption can 
hardly be accepted. If any good results at all accrue from the 
system it is worth while to overcome such obstacles, and, 
though the proportion of cases improved or apparently 
eured be small, it is at Jeast something to be able to reduce 
even to that slight extent the sum total of misery and 
mortality caused by the disease. Would it not be possible for 
the authorities of St. Thomas’s so to arrange the distribution of 
their cases that one or more wards with the balconies 
attached to them might be wholly reserved for cases of 
tuberculous disease ? 

The same argument may be applied to Guy's, where 
Or. Hale White has utilized a balcony in connexion with a 
male ward for the treatment of a few of his cases. At 
St. Mary’s, though the open-air method has not yet been 
adopted, it is satisfactory to note that it is in contemplation to 
set apart a portion of the new buildings now in course of 
erection for the Separate treatment of tuberculous cases. 

The rule, which it will be observed is almost universal, 
directing the refusal of cases except such as are suffering 
from one or other of the acute complications of pulmonary 
tuberculosis, is one which necessities of space and other con- 
siderations has rendered justifiable, if not necessary; but the 
inevitable consequence of its strict enforcement must be to 
throw numberless unfortunate consumptives either on the 
hands of the parochial authorities or back into their own 
homes, where any chances of recovery are reduced to a mini- 
mum, and where also the unfortunate sufferer is a source of 
serious danger to all the other inhabitants of the house in 
which he lives, and too often ultimately dies. Segregation 
wards and a more widespread adoption of open-air treatment 
in all large hospitals would certainly go some way towards 
lessening those two undesirable alternatives, and would in 
the aggregate come in time sensibly to affect the prevalence 
of the disease among those who seek hospital relief, and who 
are drawn from the classes of the population among which 
the disease is most prevalent and most virulent. 

(To be continued.) 
— 


SIR WILLIAM MACEWEN. 
CoMPLIMENTARY DINNER, 
Sir WiLLt1aAmM MaAcewEn, Regius Professor of Surgery in the 
University of Glasgow, was entertained in the Windsor Hotel, 
Glasgow, on October 31st, bya large number of his professional 
friends and old pupils, who thus desired to congratulate him 
othe honour of knighthood conferred upon him by the 

The chair was taken by Mr. H. E. Clark, Senior Surgeon to 
the Royal Infirmary, and the croupier was Professor Chiene, 
Regius Professor of Surgery in the University of Edinburgh. 
Over ninety gentlemen were present, including many residing 
at a distance, 

After the usual loyal and patriotic toasts the Cuarrman pro- 
posed “Health, Prosperity and Happiness to Sir William 
Macewen,” with whom, he said, he had been associated for 
about thirty-two years. Sir William Macewen had worked 
assiduously for the science in which he had taken so distin- 
cere a place and he had the reward of his labours not in 
the title which he had received, nor in that assembly, but in 


the recognition which his services had received all over the 











world. The reasons for Sir William Macewen’s success 


were, first, a well-founded belief in his own powers, secondly, 
a sincere disregard for mere book teaching, and, thirdly, an 
enthusiasm and singleness of purpose which led him to go to 
the root ofevery question. | $ 

Sir WILLIAM MACEWEN, in reply, referred to his early days 
spent in the Glasgow Royal Infirmary, the birthplace of anti- 
septics, an institution which had been blessed by having as 
directors men of sterling worth, probity, and honesty. The staff 
had differed from them on more than one occasion, but the 
directors had always in every way, as far as their means per- 
mitted, aided the advancement of scientific work. ey 
looked to the interests of the institution, and were proud of 
it and of any work which was done therein. He might 
allude to an incident in connexion with his own career when 
a very young man. The antivivisectionists published a 
black list in which his name was included, and sent this 
list to all the institutions with which he was connected, 
along with a letter threatening the withdrawal of their sub- 
scriptions from these institutions unless he were peremp- 
torily dismissed. The chairman of the Royal Infirmary at 
that time—the late Mr. William Macewen—brought the paper 
to him and asked whether he had seen it. After reading it, 
he (Sir William) asked what the directors intended doing. 
Mr. Macewen said they had told the writer of the letter that 
they had no intention of acceding to their request, and 
if their charity and Christianity were frightened by such a 
bogie the Royal Infirmary could get on quite well without 
their subscriptions! It took a man to act in that way. 


Among those who had been house-surgeons in the Royal 
Infirmary in his day some had joined the majority, but 
others still lived, and had won distinction in many parts of 
the world. Among those who had remained in Glasgow and 
had attained eminence there was Dr. Allan, and the Chairman 
of that evening, who had reached the enviable position of 
Senior Surgeon to the Royal Infirmary, and had won 
honour as chief of the Scottish Hospital in South Africa. 
Sir William Macewen said that he owed a great debt of grati- 
tude to his many house-surgeons for their valuable assistance 
and unwearying effort. He was proud to know that many of 
them had already reached positions of trust and eminence, 
and he felt sure that for them these were but the beginnings 
of greater things. With reference to rewards and titles he 
would not be considered ungrateful if he said that he could 
not help thinking of the silent army of faithful workers in 
science who had devoted their lives to research, and who at 
this moment were in seclusion, engaged in a struggle for the 
elucidation of many problems, nothing daunted by the fact 
that these endeavours might end in failure, but determined to 
— these without hope of reward. A crust of bread 
ad ever been considered enough for a_philosoper. 
He had at one time or another been entertained at 
complimentary dinners in places far apart on both sides of 
the Atlantic, but the present occasion differed widely— the 
hosts of other occasions were entertaining an abstract quan- 
tity, an imaginary person whom they had conjured up in their 
own minds from the impressions received by them from 
printed symbols conveying certain thoughts and descriptions. 
To-night 1c was honoured by being entertained by men who 
had come into close contact with him, and many o1 whom he 
met in the rough and tumble of' life. Therefore, he regarded 
this great meeting of professional friends as one of the 
ie honours which had been or could be conferred on 
im, 
The next toast was ‘The Seottish Universities,” proposed 
y Mr. Maytarp, and, in replying for Glasgow, Principal 
Srory said that the Glasgow authorities were doing their best 
to develop to the full the scientific side of their university, 
both as regarded the medical and the more philosophical side 
of science. He hoped that by-and-by the University of Glas- 
gow, by the efforts of its friends, and with the judicious and 
generous help of Mr. Carnegie, would be in a position to give 
more opportunities for research, so that it might send intothe 
world such men as Sir William Macewen, whose labours had 
advanced the whole science of medicine throughout the world. 
Professor CHIENE replied in a characteristically racy and 
humorous speech for the Edinburgh University, while Prin- 


cipal YuLE MacKay, of Dundee, represented St. Andrews 


University. 
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“The Health of the Chairman” was proposed by Professor 


GLAISTER, and the proceedings of the evening were brought 
to a close with a vote of thanks to the Secretaries and the 
Committee which had organized the dinner, Dr. Freeland 


Fergus’s name being specially mentioned. 





OPENING OF THE WINTER SESSION IN THE 
MEDICAL SCHOOLS. 


ROYAL COLLEGE OF SURGEONS OF IRELAND. 


Tue Presipent of the Royal College of Surgeons of Ireland, 
Mr. L. H. Ormsby, in opening the winter session of the school 
attached to the College, after some personal words of advice 
addressed to the students, referred at some length to the pre- 
sent position and future prospects of the Army Medical Ser- 
vice and the Irish Poor-law Medical Service. The whole pro- 
fession in the United Kingdom considered that the conduct 
of the R.A.M.C. and their civilian colleagues in South Africa 
had been beyond all praise. But had any other unit of the 
South African Field Force been expected to carry on an excep- 
tionally large war service merely with its peace establish- 
ment and with practically no reserve to draw upon to 
make up for the wastage that occurred in peace, let 
alone in war? Yet the R.A.M,.C, were expected to do it, and 
astonishment was shown and abuse showered when it was 
proved to be a physical impossibility. It was, however, an 
acknowledged fact that in no war ever waged at any time or 
in any country had the sick and wounded been more rapidly 
or more efficient)y attended to than in the recent South 
African war. No branch of the service behaved with greater 
heroism and long-suffering than their splendid brethren of 
the R.A.M.C., many of whom laid down their lives in the 
field of battle, and none of whom flinched from going into the 
thick of the fight when duty called them, to do all that love 
and skill could do for their fallen and suffering fellow- 
soldiers. After recounting the improvements in the position 
of the service under the new regulations, he went on to say 
that he thought a young qualified man must be very hard to 
please if he refused to enter the service where the status and 
position of the army surgeon was now so well defined, and it 
was, in his opinion, a service which any gentleman should be 
proud to serve in, and where merit and loyalty to his corps 
would secure a successful career. He had no hesitation in 
advising all those who had a taste for military life to enter 
the R.A.M.C. It was now, undoubtedly, a splendid service, 
and offered great advantages of culture, efficiency, and social 
position to the young doctor joining its ranks. 

The President then directed attention io what he felt to be 
the gross and heartless treatment in many instances meted 
out to their medical brethren serving in the Irish Poor-law 
medical service throughout the country, particularly on the 
question of superannuation, after a lifetime of toil and ill- 
requited labour, What inducement was there for highly 
qualified young medical men to enter the service when they 
knew that after forty or fifty years of hard and incessant 


Jabour they must depend on the caprices and tempers of, 
in many cases, hard and unsympathetic guardians to grant 


them a small pittance by way of superannuation to keep them 
in some comfort (or rather existence) for the declining years 
of their lives? The average salary paid to Irish dispensary 
medical officers represented a small fraction under £100 per 
annum, out of which the medical officer must pay all expenses 
necessary for the discharge of his duties—rent, taxes, horse, 
vehicle, servants, etc. So that practically no portion of his 


salary was available for his support, for which he haa to 
depend on the small emoluments arising from his salary as 
medical officer of health for his district, a salary which 
averaged from £10 to £15 a year, and registration and vaccina- 
tion fees, averaging about £20 a year, together with whatever 
private practice his district might afford him. There were 
instances without number where medical officers knowing 
that they would be refused superannuation held office long 
after they were capable of efficiently performing their duties, 
until, like the late Dr. Alcock, they fell by the roadside and 


were carried home to die. The whole Irish dispensary 


system at present urgently cried out for reform. 


It was not entirely a question of salary. All the features of 
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the present system were objectionable—the mode of elect; 
the issue of tickets, the treatment of the medical men the 
uncertainty of any pensions for old age. These must react ¢ 
the discontent of the holder of the office and to the detriment 
of the service. He warned all young men of ability and spirit 
not to enter the Irish dispensary service until the Gevermanas 
had established a Local Government medical service some- 
what similar to the service of the army and navy. ’ Bees 
newly-appointed medical officer should have a minimum 
salary of £200 a year, exclusive of practice, to start with, and 
promotion according to service and merit from the poorer to 
better districts as vacancies occurred, with a full month's 
holiday a year as a matter of right, as well as an assured 
pension according to Civil Service rules. 

On the conclusion of the address the President presented 
the Royal Humane Society’s testimonial to Dr. Cuthbert 
Eccles ior his gallant rescue of a man from drowning at Grey- 
stones on June 26th. As the Dispensary Medical Officer of 
Delgany, coupled with the late Dr. Smyth, of Burtonport, he 
had added further honour to his class and calling, for he i 
upheld the proud distinction of a brave man by Saving a. 
valuable life at the risk of his own. 








CONTRACT MEDICAL PRACTICE, 


SOUTHAMPTON PROVIDENT MEDICAL ASSOCIATION, 


WE are informed that a Provident Medica) Association has 
recently been formed in Southampton, and that it has been 
joined by every medical man in practice in the town with the 
exception of three, and that these three gentlemen have pro- 
mised to support it. The main objects of the Association are 
to do away with touting, and to increase to a reasonable 
extent the payment for medical contract work. We are 


further given to understand that the formation of this Provi- 
dent Medical Association has caused some stir among certain 


clubs in the town, and the suggestion has as usual been made 


that the clubs should advertise for one or more medical men 
to come into the town and to do their work at cheap contract. 
rate. 

As has been abundantly shown by the articles and letters 


which have been published in the Britisu Mepicat Journat 
and elsewhere, it is not to the advantage of the public or of 


the profession that medica) aid institutions of this kind 
should be created, and it has also been shown that a provi- 


dent medical institution carried on by the general body of 
medical men in the tcwn at rates which place the best 
medical advice within the reach of all club members wil} 
preserve the independence of the profession which is so 
essential to the proper discharge of its duties towards the 


public. e 
Should an advertisement appear from the clubs in South- 


ampton, we would strongly counsel any medica) man to 
whose notice it may be brought to communicate with Mr. J. 


F. Bullar, M.B., F.R.C.S.Eng., 7, Carlton Crescent, South- 


ampton, President of the Southampton Medical Provident 
Asgociation, who would be ready to aiford all information as to 


the local circumstances. 


A PESSIMISTIC VIEW. 

MEDIcUs writes: Within the last three months the clubs in Darlington,. 
Grimsby, Retford, Chesterfield, Birkdale and Southport, and Cheltenham 
have united to form a Friendly Societies institution. They have with- 
drawn in a body from the local practitioners, anda newly-imported man 
who agrees not to practise privately, attends the membership of thein- 
stitution for a fixed sum per annum. I cannot help but think that while 
some of us can well afford to do without clubs, there are others to whom 
the loss is of serious consequences, I had societies numbering 700 mem- 
bers; this brought mein £115 per annum, and another £50 from attend- 
ances on the families of the club members. What I wish to point out is 
the folly of the medical men in any district allowing a place of this de- 
scription to be started for the sake of 6d. or_1s. extra per ae 
annum, because once the clubs leave in a body and form an institution 
they put their wives and children in as members of that institution, and 
the loss to the local medica] men is much greater than it seems at first. 
T have lost £165 per annum by becoming aco-signator. This, out of my 
gross receipts, £400, is a serious item tome, At all the above institi: 
tions a salary ot £250, with fees amounting to £70 to £80, free house, 
conveyance, drugs, etc., will ensure plenty of applicants for the post. 
In fact, they have no difficulty in gettinga man. In spite of what has 
been said about Yarmouth and Lincoln, there is no denying the fact. 
that they are flourishing. My ideais that what we lose (andit is doubt 


ful if we do) on individual club members we gain through attendance 0D 


the families, hence the folly of any aggressive attitude on our part. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSORIPTIONS FOR 1902. 
SppscriPTions to the Association for 1902, due on January ist 
last, should be forwarded without further delay, if not 
already paid, together with any Branch subscription, to the 


General Secretary, 429, Strand, London. Post-office orders 


should be made payable.at the General Post Office, London, 


British Medical Journal. 


SATURDAY, NOVEMBER 8rn, 1902. 
siitnailiiicat 
THE BRADSHAW LECTURE. 


$1NcE Sir William Priestley discoursed at the Royal College 
of Physicians of London in 1887 on intrauterine death, no 
lectures on obstetrics or gynaecology have been delivered 
before that learned body until Tuesday last, when Dr. 
Cullingworth spoke on ectopic gestation. He has thus the 
distinction to be the first obstetrician to deliver the Bradshaw 
Lecture, instituted twenty-one years ago. 

Dr. Cullingworth showed a praiseworthy determination 
to recall the merits of all who have played a prominent 
part in elucidating the pathology of extrauterine preg- 
pancy and improving its treatment. Thus he mentions 
the German authority who was the first to demonstrate 
how haemorrhage occurs inside the tubal sac, as well as 
as our countryman, who has written so widely and so 
clearly on that pathological change. But besides the 
names of Werth and Bland-Sutton, there is another yet 
more intimately associated with the subject. Dr. 
Cullingworth rightly dwelt on the services rendered 
to obstetrics by Lawson Tait. It cannot be contested 
that the courage of that surgeon has Jed to the saving of 
many lives. Perhaps operative measures are not always so 
absolutely needed as is now generally believed—at least 
$0 thinks a well-known British obstetrician, as we shall 
presently explain. But surgical interference is often 
imperative, yet till Lawson Tait’s day men shrank from it. 
After two discouragements, duly recorded by Dr. Culling- 
worth, Tait faced risks that were then considered 
desperate, and found and demonstrated that the odds were 
not desperate after all, a common discovery when a man 
of action and originality has also much moral and physical 
courage. In an obituary notice read at the annual meeting 
of the Obstetrical Society in 1900, the then President 
observed that Lawson Tait did great things, and will not 
be forgotten. He was one of the establishers of hepatic 
surgery, and was recognized as such by foreign as well as 
by British contemporaries. He was likewise, as has 
just been remarked, the foremost in his time to face the 
perils of operation for ectopic gestation, and Dr. Culling- 
worth most justly insisted on that fact. 

Since the appearance of Parry’s standard work, to which 
the Bradshaw lecturer did justice, and since Tait’s first 
operation for the relief of aruptured tubal sac, medical 
literature has been enriched by voluminous essays, mono- 
graphs, and treatises on the subject. Recently we have 
seen the publication of important works on the histology 
of tubal sacs by Clarence Webster and Couvelaire.. Our 


columns have during the past fifteen years contained many 




















clinical reports of operations in cases of rupture. In 
respect to the prognosis of tubal pregnancy there are signs 
of reaction. A distinguished teacher believes that the 
mortality of unoperated cases is very low, and not very 
high as Taylor and Puech hold. The appearances 
of Dr. Champneys’s essay on the Natural History 
of Tubal Gestation’ created some surprise, as the 
writer showed, on the evidence of carefully tabulated 
statistics collected in a great school of medicine, that out 
of 75 cases with all the cardinal symptoms of tubal gesta- 
tion, no fewer than 34 recovered without operation. 
Without doubt, however, tubal gestation is a very grave 
disorder and no patient is safe from dangerous haemor- 
rhage at any moment. Dr. Cullingworth dwelt upon the 
precise relations of intraperitoneal haemorrhage in women 
to ectopic gestation. He laid stress on the incontestable 
fact that haemorrhage of this kind nearly always arises 
from a fetalsac. He distinguished the different ways in 
which haemorrhage occurs in tubal gestation. The sac 
bursts not purely from passive distension of the tubal wall. 
The villi developed at a certain point on the surface of the 
ovum actively penetrate the tissues of the tube, hence it is 
not wonderful that rupture is common, indeed it is more 
remarkable that rupture is not the rule. Haemorrhage 
begins within the sac, and is not always caused by 
bursting of the tubal walls. Nor does it always succeed 
in rupturing the sac, for while the sac can resist the 
haemorrhage, blood may escape from the ostium of the 


tube. Rupture of the sac usually results in diffuse intra- 
peritoneal haemorrhage, bleeding from the tube in 
haematocele. 


As an obstetrician of experience, Dr. Cullingworth had 
a good deal to say about the diagnosis of disturbed tubal 
pregnancy, with haemorrhage and haematocele, from abor- 
tion and retroverted gravid uterus. He made some obser- 
vations concerning diagnosis in practice which are worth 
bearing in mind. A practitioner who is overworked or 
hurried is very likely to mistake ruptured or bleeding 
tubal sac for a common abortion if he fail to explore the 
parts and rests his opinion on the history of amenorrhoea, 
pain, and irregular bleeding. Even on vaginal examination 
tubal pregnancy may easily be mistaken for the fundus 
of a retroverted pregnant uterus. The great frequency 
of vomiting in cases of haematocele is a fact which must 
not be left out of consideration, for, as Dr. Cullingworth 
said, it is very apt to mislead. As the blood is not usually 
able to cause tension, it seems at first singular that it 
should be a source of pain when it trickles into Douglas’s 
pouch or pours itself into the peritoneal cavity higher up. 
Hence it has been urged that the pain arises from contrac- 
tion of the sac. This explanation is unnecessary, as it is 
known that in haemorrhage from slipping of ligatures 
after ovariotomy the free blood in the peritomeum causes 


painful sensations. 


It is also certain that a rise of temperature occurs 


when blood free from septic changes is efiused into 
the peritoneal cavity. Dc. Cullingworth had much 


to say about early rise of temperature in pelvic 
haematocele, and also reminded us how that form of 


haematocele may become infected. In fact the lecturer 
indicated that the clinical symptoms of haemorrhages 





~ 1 Journal of Obstetrics and Gynaecology of the British Empire, June, 1902. 
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associated with rupture of ectopic gestation sacs are full 
of matter for vonsideration, passing beyond the range of 
obstetrics, matter which may throw light on the causes 
of vomiting and the general effects of haemorrhage into 
serous cavities. 

Lastly, Dr. Calliagworth insisted that medicine must 
keep a firm grip on gynaecology so as to restrain its 
surgical, or rather operative, enthusiasm, and to inspire 


it with a reverence for accurate diagnosis by methods less 


extreme than exploratory incisions. This general principle 


is specially to be respected in relation to extrauterine 


pregnancy. 
“QUARANTINE” AND THE CONTROL OF SMALL- 


POX EPIDEMICS. 

Wirn the description of the sanitary administration of 
Mo}born in the contro) of smal)-pox given in the BRITISH 
Mepicat Jovrnat of September 27th may be compared Dr. 
Priestiey’s instructive report on the history of sma))-pox 
in Lambeth during 1901-2. This epidemic comprised 404 
cases with 64 deaths. Of the cases 325 occurred among 
vaccinated and 79 among unvaccinated persons. Of the 
cases among vaccinated 5 occurred under 10 years of age, 
of the cases among unvaccinated 34under1o. The fatality 
per 100 cases attacked was, like the proportional incidence 
of attacke, much higher among unvaccinated than among 
vaccinated. Thé story as to the 5,054 “contacts” with 
cases of small-pox is quite as striking. Among these there 
were 4,264 vaccinated persons, including those vaccinated 
during “quarantine.” Of these 106, or 2.5 per cent., 
sickened, Of the 568 among the same total who had been 
revaccinated or had previously suffered from smallpox 5, 
or 0.9 per cent, sickened; while of the 222 forming the 
unvaccinated remainder, including those waccinated as 
“quarantine,” 30, or 13.5 per cent, sickened with small- 
pox. 

The preceding facts, as Dr. Priestley points out, indicate 


“the great value of recent vaccination and revaccination as 


certain preventives against attacks of small-pox;” and 


illustrate Dr. Priestley’s further remark that ‘“‘ even vaccin- 


ation performed in infancy appears to have a considerable 
modifying power in connexion with the disease,” state- 


ments which have “been proved again and again in con- 
nexion with the present epidemic.” After reading these 
remarks, if is surprising to find the following sentence 
immediately following the preceding guotations: “ What 
has to be realized to-day, however, is that a sanitary 
authority must be prepared to fight an epidemic of sma))- 
pox without too much reliance upon vaccination and revac- 
cination. 1) 18 an uph))) ight, bub that 1b can be done wi)) 
be admitted after the perusal of this report.” The follow- 
ing additiona) sentence completes the sense of Dr. 
Priestley’s remarks on this point: “It is unfortunate that 
it has to be done, as compulsory vaccination and revaccin- 
ation rapidly stamp out small-pox, though the days _of 
compulsion in any shape or form are rapidly passing 


away,” etc. : 


The reader is inclined to doubt whether Dr. Priestley 


ean have deliberately thought out the lessons of his own 


epidemic, though he has set out its facts with a graphic 


fullness which leaves little to be desired. He states that 
an epidemic of small-pox can be fought (and presumably 








—————= 
overcome) without . too much reliance” upon vaceing- 
tion and revaccivation. What is meant by “too much 


reliance” is left undefined. But in Lambeth Dr 


Priestley has certainly had no experience of sma}. 


pox in an unprotected population. The figures as to 


incidence of small-pox on vaccinated and unvaceinatea 
respectively, and the remarkable figures as tothe incidence 


of small-pox on “contacts,” and as to the immunity of his 
completely revaccinated staff, render it possible to ailirm 


with confidence that without the extensive protection given 
by vaccination and revaccination Dr. Priestley would have 


had a very different story to tell. Probably, however, he 
has merely overstated his impression that there is no ho 


for compulsory revaccination. That is a point for legis. 
ators to decide. When they come to make their decision 
few more striking and convincing statistics in its favour 
need be forthcoming than those given in Dr. Priestley’s 
report. 

Among preventive measures against sma))-pox Dr, 
Priestley lays greatest stress on the “ quarantining” of all 
“suspects” and “contacts.” We are sorry to see the 
increasing use of the word “ quarantine - in this con- 
nexion. It is an abuse of language which is to be depre- 
eated. The essential idea of quarantine is the restriction, 
if not the complete prohibition, of all intercourse between 
suspected persons and the general public. But, although 
during the outbreak of small-pox in Lambeth some 
persons were induced, by paying their wages, to keep 


away from work, and were recommended to keep at home, 


it is clear that there was little if any attempt at true - 


quarantine. The “quarantined” persons “have been 


allowed to go about,” and “certain of them have been 


allowed to continue to work.” What is really done is to 


disinfect the clothing of “suspects,” and to keep them 


under observation during the period of possible incubation 


of small-pox. This is not quarantine, and the use of this 


term in this connexion should be discontinued. 





INFANTS IN SCHOOLS. 
Dr. Newsnotme, the Medical Officer of Health for 


Brighton, has reprinted from Public Health a paper on the 
lower limit of age for school attendance which he read 
before the Childhood Society last spring. It is a plea for 


the exclusion of children under 5 years of age from public 
elementary schools. Dr. Newsbolme points ont that no 


fewer than 3,253 children between 2 and 3, 205,744 between 
3 and 4, and 418,742 between 4 and 5 are on the ro)) of 


infant schools in England and Wales; in the aggregate 


they constituted, in 1900, 10.9 per cent, of the tova) scholars 
of all ages in elementary schools. In Scotland only 2.2 per 
cent. are under 5 years of age. Examining the causes 
which have led to the increasing school attendance of 
young children in this country, Dr. Newsholme expresses 
the opinion that the one most generally operative is the 
desire of mothers engaged in charing or other work to be 
released from the charge of their families for four or five 
hours 4 day, whilst many teachers and school authorities 
labour under the belief that the earlier the habit of 
school attendance is formed the better for the child. 

Dr. Newsholme contends that, notwithstanding the 


recent recommendations of the Board of Education that 








7 ™™ «(tlm OA OrehUCUrtlCtC re FlClC KA 











INFANTS IN SCHOOLS. 





1549 


[. Tos Barron 
Muptcat Jouemart 





_Nor. 8, 1904.) 








only kindergarten methods should be used for these young 
scholars, “it is practically certain that for the the vast 
majority no gain is secured, educationally, by commencing 
echoo] work before the age of 5 years.” He urges three 
chief disadvantages of such premature school attendance. 
The first is the waste of public money; the second, the 
tendency to mental and physical deterioration of children 
whose minds are “forced”; and, lastly, and most striking 
from the public health point, ‘the loss of human life 
eaused by the aggregation of classes of 50 to 7ochildren at 
ages when they are more prone to beattacked by infectious 
diseases, and when these attacks are more fatal than at 
later ages.” Under the first head he calculates that no 
{ess a sum than 4,900,000 per annum is practically thrown 
away. Under the second, maintaining that the first 
seven years of life are the years for growth rather 


¢han for elaboration of structure and function, he 


argues that school exercises and the surroundings of large 


elasses are apt to be prejudicial, but Dr. Newsholme’s 


main objection is that a large preventable loss of life is 


caused by school attendance at ages under 5. He cites 


statistics to prove (1) that the death-rate per 1,000 living 


from each of the communicable diseases is higher, and (2) 


that the fatality per 1,000 patients attacked is greater, at 
ages under 5 than at higher ager. He urges that great 


importance attaches to the postponement of attacks of the 
acute infectious diseases; his official experience shows 


that school attendance under 5 is a chief cause of the 
most fatal of these diseases, and that the most rapid 


means for subjugating outbreaks is prompt school closure. 
He controverts the view that children excluded from schoo) 


infect each other by association in the streets; at any rate, 
the difierence is that of “wholesale” infection at schoo) 
and “retail” in the latter case. 

it would seem that what Dr. Newsho)me really objects 
to is the aggregation of large numbers of young children 
in imperiect)y-ventilated class-rooms, and their instruc- 
tion in groups of as many as fifty or sixty; and he appears 
to be in favour of the institution of small créches by the 
co-operation of working mothers resident in the same 
street. How far such a plan is practicable experience alone 
could prove, and without inspection it might give rise 
to various abuses, We fear the average slum mother is 
hardly so judicious a custodian of her own children as to 
give much confidence in her qualifications for the care of 
others. We are quite inaccord with Dr. Newsholme in his 
views as to the futility, and even harmfulness, of any 
serious attempt at intellectual education before five. Some- 
thing may, however, be done in the way of physical train- 
ing, and of the cultivation and discipline of the powers of 
observation, which may be expected to have beneficial 


effect at a later age. 


Dr. Newsholme’s facts and arguments seem to point to 


the advisability, not so much of an “ending” of the school 


attendance of young infants, as of the “mending” of 


methods of dealing with them, by their subdivision into 


smaller groups and the improvement of the hygienic con- 
ditions of their class-rooms. In France, we believe, there 


18 4 system of écoles maternelles, and though we do not here 
Propose to discuss its merits, there is a ripg about the 


name which commends it in connexion with the present 
subject. 





«X-RAY TREATMENT OF MALIGNANT 


DISEASE. 

Now that the treatment of malignant disease by the x rays 
has been pretty extensively tried, it is to be hoped that 
some complete statistics will be forthcoming. To be of 
real value such statistics must cover all cases treated, 
and must be accompanied by histological confirmation of 
the diagnosis. At the present time the general opinions 
which have been expressed range from an entirely pes- 
simistic view to the conviction of the value of the method 
in all conditions of malignant growth. 

An interesting series of cases was recently presented by 
Dr. Seabury Allen before a clinical meeting of the Mas- 


sachusetts General Hospital staff... Three patients were 


shown, one after only two days’ treatment, to illustrate the 


original condition in the other two. These two were women 


with epidermoid cancer of the face not favourable for 


operation; the one had had sixteen exposures of five 


minutes each, the other twenty-five exposures of the same 


duration, in both the disease had disappeared, neither 


had been histologically examined. 


Four other cases were reported which had been verified 


by the microscope. The first was a woman with a rodent 
ulcer of eight years’ duration, the second a man wilh 


epithelioma of the nose, cheek, forehead, and parts about 
the eye; both had been cured. The third was a case of 


squamous-celled cancer of the tongue. After forty-five 
minutes’ total exposure no diminution in the amount of 


the disease could be observed but the patient had been 
relieved of pain. In the fourtb, a case of sarcoma of the 
tonsil, distinct diminution in size of the growth had 
occurred, but the glands secondarily infected were stil) of 
large size, and in the throat the ulceration had shown no 
considerab)e change. 

At the same meeting Mr. Walter J. Dodd showed 
a case of recurrent breast cancer much improved ; 
pain had been relieved after five exposures, recurred 
when treatment was stopped, and ceased again on 
its resumption. Mr. Dodd also showed photographs of 
four cases of epithelioma of the face successfully treated, 
and mentioned twelve other cases which he had had under 
treatment, Four had been entire failures; of these, one 
was an epithelioma of the cheek, which was checked for 
about a month, then grew larger, and in eight weeks was 
twice as large as at the beginning; the other three were 


far advanced cases of cancer of the jaw. 


He also spoke of a case of cancer of the neck on which a 
partial operation had been done, leaving a large mass 
which afterwards increased much in size. After ten ex- 
posures the growth became smaller and softer and had 
almost gone at the time the report was made; the patient 
had had two hours’ exposure in all, distributed over five 
weeks. 


Such experiences as these are of much interest and of 
much promise; they increase the hope that those who 


have used this method of treatment largely will soon be in 
@ position to give to the profession some complete 


statistics of their results. It is already known that in a 
certain proportion of cases undesirable efiects are pro- 
duced. In addition to the x-ray burn, severe general 


1 Boston Medical and Surgivat Journal of October r6th, r¢02, 


THE 














m Tas Bri 
I 559 Mepreat Jornaat 


UNIVERSITY OF LONDON. 


[Nov. 8, te02, 








symptoms have sometimes followed exposure, apparently 


from the absorption of disintegration products; a few 
cages are also on record of skin cancer actually developing 
asa consequence of frequent exposure to the rays, or at 
the site of a burn. Such conditions cannot be foreseen ; 
they supply a strong argument against the application of 


the treatment to disease indiscriminately, or its use by 
any others than properly qualified persons. 


tthe 
<_ 





THE UNIVERSITY OF LONDON. 
Last Wednesday Lord Rosebery, as Chancellor of the 
University of London, made an inspection of the new 
physiological laboratories at South Kensington, which may 


be looked upon as the first fruits of the teaching side of the 
University. It will be remembered that Mr. Walter Palmer, 
M.P., generously contributed £2,000 to the initial expense 
of fitting up a lecture room, a workshop, a chemical room, 
& general and two special laboratories, as was fully described 
in the British MEepicat Journat last January. Dr. Waller, 
the lecturer in charge, explained the nature of the apparatus 
already installed and the objects of the department, which 
are to provide courses of lectures and demonstra- 


tions for advanced students preparing for honours in 
physiology at the University, and to afford accommodation 
for laboratory workers, especially those engaged in the pre- 
paration of a thesis in physiology. Lord Rosebery, after 
referring to the humbling efiect on his own mind of 
the inspection which he had made under the guidance 
of Dr. Waller, an inspection which had revealed to him 


the abysmal extent of his own ignorance of physiology, 
said that it was nevertheless easy to realize the aim which 
those who had the department in charge had in view. It 
was hoped to make it a centre spot for medical research in 
London, where investigations could be carried on with the 
leisure and tranquillity which could not be provided in the 
laboratories of the ordinary medical schools, He hoped, 
also, that in it was the germ of medical institutes for 
the University which might develop and complete its 


work in that direction. There were few symptoms more 
wonderful to the observing person than the develop- 
ment of the University of London in every intellectual 
and scientific direction, it was a sign full of promise to 
those who sometimes thought that the British nation had 
gone to sleep. If the University was to be worthy of 
London it must strike out in every direction and compass 
all the various duties of a university so that in the centre 
of a world centre it might prove itself worthy of such a 
position and such a name. He welcomed every fresh sym- 
ptom of the activity and energy of the University and of its 
intellectual growth and devolopment. He welcomed also the 
sign that wealthy men were beginning to devote some of their 
surplus stores to the encouragement of the University in 
its great task. In conclusion, he tendered the hearty 
thanks of the University to Mr. Walter Palmer for his 
munificent gift. Lord Rosebery was ceremoniously and 
rather superfluously accorded a vote of thanks for his in- 
spection, which, in his capacity as Chancellor, he recog- 
nized as a dutiful performance. The same day, at 
University College, Mr. Chamberlain addressed a 
erowded meeting in the Botanical Theatre, and 
subseguently unveiled a memorial tablet in the school 
t» those University College School boys who had fallen in 
South Africa. The right honourable gentleman alluded to 
the fact that, although he had not enjoyed a university 
education, he was, as Chancellor of the University of 
Biemingham, LL.D. of four universities. He nevertheless 
advised his hearers to pursue the more frequented path 
by way of examination, to such academical honours, 
instead of attempting the short cut which he had himself 


alopted, 
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THE MIDWIVES BOARD. 

THE Midwives Act, 1902, comes into operation on April igt 
next year, although certain important provisions do not 
apply until later dates. We understand that the Lora 
President of the Council is taking steps to secure the 
formation of a Central Midwives Board as provided } 

Section ur The four registered medical Practitioners 
mentioned in Subsection (1) have now been nominated - 
Dr. F. H. Champneys by the Royal College of Physicians 
of London, Mr. J. Ward Cousins by the Royal College of 
Surgeons of England, Dr. Parker Young by the Society 
of Apothecaries of London, and Dr. C. J. Cullingworth by 
the Incorporated Midwives Institute. Under Subsection 3, 
Mr. Heywood Johnstone has been appointed the repre- 
sentative of the Association of County Councils, Miss 
Rosalind Paget of the Queen Victoria Jubilee Institute 
for Nurses, and Miss Oldham of the Royal British Nurses 
Association. When the Lord President of the Council has 
appointed two members—one of whom, it will be remem- 
bered, must be a woman—the Board will be complete, but 
it cannot hold official meetings until after the Act comes 
into force next April. As, however, the amount of work 
to be done to get the Board into working order is con- 


siderable, it is probable that informal meetings may be 
beid as soon as all the members of the Board have been 


ocarinated. 
LORD ROBERTS ON ARMY SANITATION, 


Lorp Roserrs, Commander-in-Chief, distributed the 
prizes to the successful students of the Medical School of 


St. George’s Hospital on October 30th in the Board Room 
of the hospital. The Entrance Scholarship in Arts of the 


value of £150 was awarded to Mr. H. M. S. Collier. The 
Brackenbury Prize in Medicine was won by Mr. E. W. 
Dewey. After the distribution Lord Roberts read an 
address to the crowded audience assembled to hear him. 
He said that it must be remembered he was speaking 
simply as a soldier not as a savant, but no section of the 
public was more interested in the work of the medica) 
profession than soldiers. To none was a deeper debt of 
gratitude owing than to those who by constant study and 


experiment Jearned and taught how to heal the 
sick, to tend the wounded, and to maintain health 
in camp and quarters. Lords Roberts then compared the 
losses in the Crimean war from sickness with the losses 
sustained in the war in South Africa, In the Crimea from 
November, 1854, to June, 1856, the ambulances of the 
French and 4 out of their 23 hospitals received patients 


affected with undoubted scurvy to the number of 23,250. 
That was at the rate of over 1,100a month. In the British 


army on the last day of February, 1855, out of a mean 
strength of 30,919 for the month there were 13,600 men in 
hospital. Of the maladies causing 48,742 admissions into 
hospital, nearly three-fourths were classed as zymotic, and 
declared to be in some sense preventable, From October 
1oth, 1854, to the end of April, 1855, out of an average 
strength of only 28,939, there perished in hospital 11,652 
men, of whom 10,053 died from sickness alone. Of the 
maladies causing this mortality the proportion under the 
head of zymotic diseases was computed at nine-tenths. In 
the South African war the troops were in the field for two 
years and a-half, and there was for a long period an average 
of nearly ~ 250,000 men under arms. From_ first to 
Jast nearly 400,000 men were sent out. The total 
deaths from sickness up to May 31st, 1902, were 10 
round numbers 13,750, The number of men invalided 
during the war was 66,500. Of these, 500 had died and 
were included in the 13,750 already mentioned ; 5,879 men 
had been discharged from the service as unfit, and there 
were 959 still in hospital. The rest had returned to duty. 
Those figures showed the changed and improved condition 
of things which now prevailed owing to the march of 
medical science, aided by the efforts and devotion of phy- 
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soi ns and those under their orders. If he 
sicinpS got address them in scientific phrases, he could at 
least speak with admiration of the medical profession. He 
knew that in so speaking he voiced the sentiments of the 
army. ‘The assurance from him that the efforts of the 
medical profession were highly appreciated by soldiers 
would perhaps be an incentive to the students headdressed 
to persevere in the study of their profession. Turning to 
a pumber of former students at St. George’s Hospital who 
had served in South Africa, and who had been provided 
with seats near him, Lord Roberts said that they had done 
excellent work in the field, and that their work was greatly 
valued by soldiers. A vote of thanks to Lord Roberts for 
his address was moved by Sir William Bennett, and 
seconded by Mr. Sydney Nathan, who was one of those who 
had served under Lord Roberts in South Africa. 


THE SANITARY STATE OF OXFORD COLLEGES. 
JHE immemorial peace of Oxford was disturbed recently 
py the very candid criticisms of “Au American Mother,” 
who found the rooms in which undergraduates are ex- 

ected to live in college shabby and not over-clean. It 
was stated in defence that she had visited Oxford in the 
jong vacation, and that things were better in term. ; How- 
ever this may be—and it must be confessed that it is a 
somewhat lame answer—there is a real need for a 
thorough examination of the hygienic conditions 
under which undergraduates live in college. The lodging- 
houses are inspected by a sanitary engineer and reported 


upon by the lodging-house delegacy, a body of university 
dons including one doctor of medicine among their num- 
ber. This at least seems to have been the case for the last 
fifteen years. When any doubt arises as to the sanitary 
arrangements of a house, the matter is referred to the 
medical officer of health, who is also the medical adviser 
to the University in connexion with medical and sanitary 
subjects, such as the occurrence of infectious fevers in 
lodging-houses. After their own inspection, and after con- 
sultation if necessary with the medical officer of health, 
the delegates determine whether or no a licence to let 
rooms to undergraduates shall be granted, and the number 
of rooms that may be let without overcrowding. But 
with regard to college rooms the supervision is less satis- 
factory; many of the bedrooms used in college are such 
as would not be permitted to be used in lodging-houses, 
being extremely small and badly ventilated. In many cases 
such rooms were built centuries ago, and little or nothing 
appears to have been done in the way of constructing 
larger windows or providing other means of ventilation. 
The condition of the staircases and of the pantries is in 
many instances unsatisfactory, and even in some of the 
modern buildings the staircases are inconceivably badly 
lighted and ventilated. The housemaiding of the bedrooms 
is supposed to be done by scouts, and it is not to be won- 


dered at that these men sometimes allow the bedrooms to 
get into an abominably dirty and dusty condition. A prac- 
tical suggestion that may be made ig that the authorities 
of each college should invite the medical adviser of the 
University to make an inspection of the bedrooms and 
staircases, and to submit suggestions for alterations, which 
should bring them at least up to the standard of the rooms 


which the University licenses for use as lodgings in private 
houses. 





THE LOCAL GOVERNMENT BOARD AND POOR-LAW 
MEDICAL SALARIES. 


Our attention has been directed to some reports which 
have lately appeared in the City Press, from which we 
gather that the guardians of the City of London Union 
and the Local Government Board are somewhat at variance 
in reference to the salary which ought to be paid to a 
medical officer of the workhouse. We believe that in the 


past it has been quite the exception for the Board at White- 








hall to estimate the value of the services of Poor-law 
medical officers at a lower rate than that regarded as just 


and equitable by local boards. This, however, appears to 
be the case in the present instance. The post of medical 
officer of the City of London Workhouse having become 
vacant, the guardians were under the obligation at once to 
proceed to make a fresh appointment, This appears to have 
been done in the usual way, and the deputy of the former 
holder of the appointment was elected to office. We 
believe that the resolution which made the appointment 
and at the same time fixed the salary of the newly elected 
officer was passed unanimously. The salary which the 
guardians proposed was £140 per annum, the same amount 
as had been paid for some years past to the late medical 
officer. As under the Poor-law Regulations it is necessary 
that all salaries proposed by Boards of Guardians should 
be subsequently sanctioned by the Local Government 
Board, the matter duly came under its notice, with the 


result that the central authority hesitated to allow the 
salary to stand at £140 per annum, and suggested £100 as 
being the more suitable sum. When this opinion came 
before the guardians some astonishment was not unna- 
turally expressed, and the matter was referred to a com- 
mittee for further consideration. Surprise and regret will 
be felt at the view taken by the authorities at Whitehall, 
especially as in the opinion of the guardians the work of 
the appointment has not decreased of laie; this being so, 
it becomes extremely difficult to understand on what 
grounds the Local Government Board could have declined 


to sanction the payment of the same salary as heretofore, 
THE FOOD POISONING IN DERBY, 


WE have received the full reports of Dr. Howarth, medical 
Officer of health, and Professor Delépine on the outbreak 
of food poisoning in Derby last September. Dr. Howarth 
points out that, after having approached the subject from 
entirely different standpoints, he and Professor a 
have arrived at similar conclusions. As the result of 


careful inquiries, Dr. Howarth is satisfied that the meat 
contained in the infected food was derived from pigs whose 
flesh was healthy at the time of slaughter, and that there- 
fore the contamination must have occurred subsequently. 
This opinion is borne out by Professor Delépine’s micro- 
scopic examination of small pieces of meat taken from 
contaminated pies. He found that the muscular fibres, 
connective tissues, and vessels were normal, and that no 
bacilli could be observed either in the muscle fibres them- 


selves or in the vessels or connective tissues between 
them. But on the surface of these small lumps of meat 
there were numerous groups of bacteria of various kinds. 
Hence the infection was obviously due to a surface con- 
tamination, and with a view to finding out its source Dr. 
Howarth has made a detailed inspection of the slaughter- 
house, chopping-house, and other premises, and has ob- 
served the various details in the process of preparing pies. 
The conclusion is that the meat became contaminated 
during preparation in the chopping-house. He considers 
that this place was open to contamination introduced 
from the slaughter-house owing to the men being engaged 
both in slaughtering and in preparing the food. “The 
various utensils are also exposed to infection by bein 

placed on the floor. In this house, the fina 

washing and cooking of that portion | of the 
large intestines which is sold as ‘chitterlings’ also 
takes place, and to this fact I attach much import- 
ance.” The reason for laying special stress on this 
last point is that Professor Delépine’s bacteriological 
investigations have shown that the infection was of 
excretal origin, and Dr. Howarth is led to believe that the 
infection gained access to the chopping-house in certain 
large intestines which were brought into that place on 
September 2nd. If that were the case, or even if there is 


merely a possibility that it was the case, it is obviously of 
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the highest importance that “chitterlings” should not be 
prepared in the same house as ihe meat, and the risk of 
infection from the person or clothing of men emploved in 
the former occupation should be borne in mind. Itis to 
be noted that this same chopping-house was also used for the 
preparation of the jelly poured into the pies after baking. 
The question whether it was the jelly or the meat which 
conveyed the infection is one of some practical importance. 
Professor Delépine has discovered that although the jelly 
was in some cases extensively infected, “there was the 
curious fact that the small amount of jelly which had 
reached the centre of the pie contained a much larger 
number of bacteria than the thick layer of jelly under the 
crust. That is, the bacteria were most abundant where the 
meat was least cooked, and where the jelly was in close 
contact with a large mass of meat.” His inference is 
that a “superficial pollution of the chopped meat 
was the most probable source of infection of the pies.” 
If this was the case we naturally desire to know why the 
process of baking did not destroy any micro-organisms 
which the infected meat might contain. To elucidate this 
point some interesting experiments have been made. Pies 
were removed from the oven at various periods in the 
process of baking, the bulb of a thermometer was rapidly 
plunged into the centre, and the temperature recorded. 
These observations brought out some important facts. 
Professor Delépine found that “the temperature of the 
centre of a pie said to be underbaked, but having a) the 
external appearances of being well baked, may not exceed 
47.2° C.” Now Gaertner’s bacillus enteritidis, he points 
out, is not killed by exposure for many hours to a tempera- 
ture of 47° C., and many of the bacilli of this group seem 
even able to grow ata temperature as high as 46° C. He 
is thus led to the significant statement that “a batch of 
pies prepared in a hurry might therefore be so cooked that 
bacteria might continue to grow in their centre during the 
greater part of their stay in the oven, and the bacteria 
would certainly not be killed.” From these investigations 
it is sufficiently clear that precautions ought to be taken in 
future to prevent the possible exposure of the meat or jelly 
to pollution, and to ensure that the central parts of pies are 
invariably raised in baking to a temperature sufficient to 
cause the death of the bacteria which are liable to con- 
taminate meat. Dr. Howarth defers dealing in detail with 
the various preventive measures which suggest themselves 
until he is in a position to report as to the conditions 
which obtain in other places where similar businesses are 
carried on. 


CARE OF THE INSANE IN FAMILIES. 
M. VAN DEN HeEvyeEL, Minister of Justice, in his Presi- 
dential Address to the International Congress on the Care 
of the Insane, held at Antwerp this autumn,’ said that 
treatment in the family as practised at Gheel for centuries 
appeared to be the ideal of liberty for the insane which 
should be constantly aimed at. A series of papers were 
read describing the evolution of the care of the insane in 
the various countries of Europe, including that in the 
closed asylum, the agricultural colony joined to an asy- 
lum, the colony in families within the asylum, the village 
for the insane, the asylum with open doors, the colony in 
families near to the asylum, the colony independent of an 
asylum and treatment in the home. Dr. Alt, of Ucht- 
springe, stated that in Germany the system of linking 
family colonies to asylums was rapidly increasing, nine- 
teen such colonies having been founded in two years. Dr. 
Eogelken said that this system had been established in 
Bremen for 120 years. Men and women were cared for in 
the same family. The cost of living varied from 8 to 
36 marks a month according to the amount of the inmate’s 
work on the one hand and his requirements on the 
other. Other papers were read showing that in Lower 


1 Journal de Neurologie, September 2oth, 1902, 
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Austria every asylum had to provide for the colonization of 
such inmates as were not dangerous and could work In 
Italy owing to the increasing overcrowding of the asylums 
harmless lunatics were being treated either in their op 
house or in those of other people, the former methoa 
giving unsatisfactory, the latter satisfactory results, In 
Switzerland the system of treatment in families was offic. 
ally provided for in two cantons only, and Dr. Swolfs con- 
tended that even in Belgium where it had arisen the sys- 
tem of treatment in families was losing ground. Dr, de 
Boeck, on the other hand, expressed the opinion that 
even lunatics convicted of minor offences might aa- 
vantageously be treated in families. Dr. Schuyten 
raised the question, which he proposed should be investi- 
gated by a committee, whether colonies of the insane had 
any injurious influence on the mental state of the sur. 
rounding population, more especially on children, Dr, 
L’Hoest considered that hopeless idiots and dements 
might advantageously be treated in their own homes, pro- 
vided that a specialist in mental diseases directed and 
inspected the treatment. Dr. Pick urged the importance 
of notification to the authorities of all cases of insanity 
not in asylums. Finally the Congress approved of the 
view that care of the insane in families in all its forms 
might be largely employed, and adopted Dr. Alt’s pro- 
posals that for a large number of the insane the family 
colony gave the most freedom and was the best and least 
expensive form of treatment; that the system of treat- 
ment in families might be employed wherever there was 
an asylum having a doctor at its head; that for the larger 
asylums the system could have only a limited application, 
but that small asylums might be built in different places, 
reproducing on a small scale the larger institutions and 
forming centres for the foundation of family colonies; and 
that such family colonies might check in a practical and 
economical way the incessant growth of asylums. 


RECEIVING HOUSES FOR THE INSANE. 

Tue London County Council last Tuesday carried to a fur- 
ther stage their proposal to establish in London one or 
more receiving houses for lunatics or alleged lunatics. The 
principle was approved as long ago as July, 1899. At 
present the chief portal to the asylum is through the 
workhouse, and the stigma of pauperism is often unneces- 
sarily superadded to the stigma of unsoundness of mind. 
Moreover, the increase of lunacy is held to be largely due 
to the failure to treat in earlier and more amenable stages 
such forms of insanity as are curable, more especially those 
due to such extrinsic causes as syphilis and alcohol. Such 
receiving houses would supersede the lunatic wards now 
attached to workhouses, the unsuitability of which for the 
treatment of acute cases is notorious even when they are 
not overcrowded. The Lord Chancellor, the Commis- 
sioners in Lunacy, and the Local Government Board are 
agreed upon the advisability of seeking legislative powers to 
enable this reform to be carried out. A somewhat alarming 
report from the Finance Committee, which estimated the 
possible capital cost to the Council at half a million of 
money and described the economy anticipated by the 
Asylums Committee as speculative, did not deter the Com- 
mittee from passing the report with practical unanimity. 


HOSPITALS AND POOR-LAW PATIENTS. 
Ar a recent meeting of the guardians of the City of London 
Union, the Finance Committee brought up a recommenda- 
tion that the annual subscription to the Royal London 
Ophthalmic Hospital should be increased from fifteen to 
twenty guineas. Some opposition arose, and one member 
said that it had been suggested that some of the inmates of 
the workhouse visited the hospital again and again for the 
purpose of getting a day’s outing. We are inclined to ques- 
tion the propriety of making any such subscription on 
other grounds also. We believe that the great majority of 
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nt to the Ophthalmic Hospital from the City of 
Iondon Workhouse are treated there as out-patients, and 
. erience makes it doubtful whether the practice of send- 
ing inmates of any workhouse to @ neighbouring institu- 
A to be treated there as out-patients is to be commended. 
fo pthalmic cases are so numerous 1n the City of London 
Workhouse, the more appropriate procedure would be to 
oint an ophthalmic surgeon to attend to these patients, 
qho could then be kept in their proper department in the 
workhouse while under treatment. When they are sent 
out to a hospital they meet with numerous temptations, 
which if not specially guarded against must be seriously 
detrimental, and more or Jess antagonistic to the 
treatment adopted for the cure of their ophthalmic 
troubles. Moreover, the out-patients of the London 
ophthalmic hospitals are sufficiently numerous without 
this wholesale addition of workhouse cases. Voluntary 
hospitals do not exist for the treatment of workhouse 


patients. 





THE MEDICO-LEGAL SOCIETY. 

Ar the first meeting of the Medico-Legal Society, the 
formation of which was recently announced in the columns 
of the BritisH MEDICAL JOURNAL, the President, Sir W. J. 
Collins, delivered an inaugural address in which he 
sketched the history of medical jurisprudence frora Roman 
times. He said that it was not until the beginning of the 
sixteenth century that a distinct status was given to 
medical evidence in the law courts. Until recently such 
examinations in forensic medicine as had been required 
from candidates for medical degrees were unsatisfactory, 
and the teaching of the subject, which had been rather 
overshadowed by hygiene in the last quarter of a century, 
still left much to be desired in many medical schools. 
Under the wing of the reconstituted University of London 
more might perhaps be accomplished. The Society was 
intended to promote the advance of medico-legal know- 
ledge in every branch, and not only would medical men 
and lawyers be welcome, but also that not inconsiderable 
class concerned in administrative work involving some 
knowledge both of medicine and of law. There was much 
useful work which the Society might do with regard to the 
relation of crime and insanity, for the mad and the bad 
shaded off into each other, and those who were weak of 
will were tossed about from the prison to the asylum; 
work was also required to be done with regard to death 
registration and the holding of inquests. On the motion 
of Mr. Hopwood, K.C., Recorder of Liverpool, seconded by 
Sir James Crichton-Browne, a vote of thanks to the Presi- 
sident for his address was adopted. About fifty persons 
were present at this meeting; the next meeting will be 
held on Tuesday, December 2nd. 


THE SANITATION OF LONDON RESTAURANTS. 

It is for the curious to conjecture how many of the 
thousands of persons who take their meals daily at London 
restaurants are aware of the conditions surrounding the 
preparation of the food which they eat. The growth 
of London as a centre of commerce has inevitabiy resulted 
In pressing the resident population out towards the 
cirumference, and this means that vast numbers of 
persons come into the centre daily for business or 
pleasure, and have of necessity to take their meals at eat- 
ing-houses and restaurants. Hence it has come about 
that one of the chief items in the programme of the sani- 
tary authorities in the centre of London is the protection 
of the food supply. Quite recently a new phase of this 
work has been developed and restaurant kitchens have 
come in for registration and regular inspection. This has 
been done partly under the Public Health (London) Act, 
a, and partly under the new Factory Act, 1901. A 
work-place” has fortunately been held by the Secretary 
of State to include these kitchens. Accordingly, the London 




















County Council has advised the metropolitan sanitary 
authorities that it is part of their duty to examine these 
places. Asa matter of fact, several of the more advanced 
authorities had already undertaken such work. The prin- 
cipal object of such supervision is to ascertain the position 
of the kitchen, its general conditions, particularly as 
regards cubic capacity, ventilation and cleanliness, the 
number of persons employed, and the sanitary conveni- 
ences. Dr. Collingridge, the Medical Officer of the City of 
London, in his last report to the Corporation, deals with 
this subject, and gives statistics of 279 restaurant kitchens, 
211of which are underground. As many as 553 men and 
3,041 women, 3,594 in al], work in these places. The chief 
defects detected as a result of the inspection are insuffi- 
cient ventilation (in 41), defective water-closet accommo- 
dation (in 78), and dirty walls and ceilings (in 30 cases). 
Dr. Collingridge rightly urges that the value of this sort of 
inspection can hardly be estimated too highly. Similar 
inspections have been recently made within the boundaries 
of the City of Westminster, with the result that upwards of 
320 restaurants have been examined. In Kensington De. 
Dudfield reports 111 restaurants inspected, and points out 
that the kitchens of workmen’s dining rooms and coffee- 
houses were as a rule found to be cleaner and generally 
better kept than those of the higher class restaurants. Out 
of the 111 kitchens, 43 were underground, and 246 men 
and women were employed in the kitchens alone. The 
medical officer infers from the judgement in the case of 
Bennett v. Harding, in the High Court (June 4th, 
1900), that there is an obligation to provide lavatory 
accommodation for customers, and he considers the 
point worthy of the attention of sanitary authorities. 
In Holborn, Finsbury, and other boroughs, restaurant 
inspection has also been carried out with, we do not doubt, 
salutary effect. In Finsbury, which every year becomes, 
especially in its southern part, more like the City, the 
medical officer (Dr. Newman) has recently reported on 218 
restaurants, in which nearly 1,000 persons work at food 
preparation. Out of the 218 kitchens, defects were found 
in 149 cases. It has been estimated that no fewer than 
50,000 persons use these restaurants in Finsbury daily. 
We have only quoted returns from some of the central 
districts, as the matter is more acute in such districts. 
But throughout London, we are glad to learn that these. 
public restaurants are at last receiving the attention which. 
they sorely needed. 


IRISH DISPENSARIES. 
A CORRESPONDENT who signs himself “Irish Poor-law 
Medical Officer,” writes to draw attention to what he con- 
siders an inconsistency between the remarks published 
under this heading on November rst, p. 1456, and those on 
another page in the British MEDICAL JOURNAL under the 
heading of Club Practice in Southport. He writes: “In Ire- 
land the dispensary doctor gets as salary, as a rule, a sum 
of about sixpence per annum for each person in his district 
eligible for dispensary medical relief, whilst in Southport 
the rate which the medical men have refused, with your un- 
qualified approval, is 3s. According to you it is ‘ boy- 
eotting in Ireland to refuse 6d. per head, and most com- 
mendable conduct in England to refuse 3s. The men here 
who are shouting ‘ boycotters’ at the doctors who have at 
last endeavoured to close their ranks and demand a living 
wage do so ‘ with their tongues in their cheeks;’ they well 
know what boycotting really means—have they not prac- 
tised it, many of them? They know that this is not boy- 
cotting. Boycotting means refusing to have any inter- 
course with a man or his family, even to speak to them or 
to answer if spoken to; means refusing to have any deal- 
ings whatsoever with them, refusing to sell them the 
necessaries of life should they starve, means compelling 
every one else to similarly refuse, compelling even the 
doctor, should the unfortunate wretch beon his deathbed 
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or his wife in her direst need, to refuse to attend them. 
This is boycotting, the real article, as we knowit. What 
earthly comparison is there between this and the action of 
a body of medical men refusing to take Poor-law appoint- 
ments save at a reasonable rate and inducing others to 
refuse also?” We quite agree with our correspondent that 
the term boycotting should not be applied to the action 
taken by the Irish Poor-law medical officers, and as was 
observed in the concluding sentence of the paragraph in 
the JourNnAL of November Ist we anticipated that the appli- 
cation would be repudiated by the originators of the move- 
ment. 





COLONIAL MEDICAL REPORTS. 

A voLuME of Selections from Colonial Medical Reports for 
1900 and 1901* has been issued recently by the Colonial 
Office. Many of the subjects dealt with in these reports 
are concerned with matters which are occupying the 
attention of those specially interested in tropical medicine. 
The connexion between mosquitos and malaria and the 
bearing of this on the prevention of the disease has given a 
great impetus to the study of malaria and of the best means 
of getting rid of the Anopheles. A report of Dr. Thomson, 
from Hong Kong, confirms the fact that on the presence 
or absence of Anopheles depends the number of cases 
of fever in a given locality. The total destruction 
of such a large family as the mosquito seems an 
almost impossible undertaking, though in individual cases 
much good may be done. The mosquito family is credited 
with the dissemination of another scourge of tropical 
countries—yellow fever—though in this cases the agent is 
a Culex and not Anopheles. Dr. Eldon Harvey, of Ber- 
muda, discusses the yellow fever epidemics in that colony 
in 1856 and 1864,and points out several facts in connexion 
with these epidemics which could well be explained by the 
theory of the dissemination of the disease by mosquitos. 
He thinks it probable that the Culex mosquito has been 
introduced to Bermuda by ships or travellers, and the 
reason that there is no malaria is that the Anopheles mos- 
quito has not yet been imported. The extermination of 
mosquitos in a country like Bermuda, where every house 
has its tank for drinking water, he thinks impossible, 
especially since the female Culex will avail herself of the 
smallest collection of stagnant rain water for breeding pur- 
poses. Beri-beri receives considerable attention in several 
of these reports. It is one of the chief causes of death 
among the Malays. Dr. W. L. Braddon, State Surgeon, 
Negri Sembilan, gives it as his opinion that the disorder 
is due to the eating of rice, which certain influences have 
rendered toxic. The discussion on beri-beri in the Tropical 
Section at the recent annual meeting at Manchester shows 
that this view is not universally accepted. Dr. Gimlette, 
Acting Residency Surgeon of Pehang, referring to the obser- 
vation in Japan that dogs may contract beri-beri, states 
that at Bentong, where beri-beri was very prevalent in 1900, 
ducks apparently succumbed to the disease in large num- 
bers. Inthe Dutch Kast Indies the disease has apparently 
been found in hens. Another of the diseases, the causation 
of which is still in doubt, is yaws. This disease has ex- 
tended considerably in Trinidad and Tobago, in spite of 
the efforts made to combat it by means of the dispensary 
system; Dr. Lovell, the Surgeon-General, in his report, ex- 
presses the belief that local house infection plays an 
important part in the dissemination of the disease. He 
advocates the removal of patients and the disinfection of 
the contaminated area. It is evident from this that 
Surgeon-General Lovell does not believe in the theory of 
the identity of yaws with syphilis. In this connexion it 
is interesting to note that in Fiji there were 451 admissions 
to the Colonial Hospital for framboesia, and only 13 cases 

1To be purchased, either directly or through any bookseller, from 
Eyre and Spottiswoode, East Harding Street, Fleet Street, E.C., and 32, 


Abingdon Street, Westminster, 8.W.; or Oliver and Boyd, Edinburgh ; or 
E. Ponsonby, 116, Grafton Street, Dublin. 








of syphilis were received. “No case of a syphilitic w: 
was seen.” Most of the cases of framboosia were 1s we 

in the tertiary stage, and only ito in the prima: mitted 
One argument against the theory that yaws ry eke 
syphilis is based on the fact that primary manifestati y 
are so rarely met with. But the report on Syphilis ree 
Basutoland shows that the natives there show little — 
festation of the disease at its commencement, « The nut 
chancre is very rarely seen in natives, yet let & Single cage of 
syphilis be introduced into a previously clean Village pe 
a few months a large percentage of the inhabitants pret 
ally children, will be found with secondary eruptions , tt 
is noteworthy that in Europeans who contract the diseg 
from natives, the classical features are always obsgery a. 
Dr. Otho Galgey, in an interesting report from St. Lucia on 
the filaria sanguinis hominis, refers to Dr. Low’s discoye 
that filaria is directly inoculated into man by the bite gf 
the mosquito. As the Anopheles plays the important part 
of intermediate host for the malarial parasite, so does the 
Culex fatigans act for filaria. Interesting as these reports 
are the delay in their publication, though perhaps yp. 
avoidable, is to be regretted. The facts recorded loge 
nothing of their value, but opinions expressed in 1900 may 
be already out of date in 1902. 


PANDEMIC CHOLERA. 

Durinc the week ending November Ist, 494 deaths from 
cholera were reported at Gaza and the neighbouring villages 
78 at Lydda, and 5 atJaffa. Great distress is said to prevail 
in the infected districts, and medical assistance is urgently 
called for. All the victims so far have been natives and 
mostly Mohammedans. The appearance of the disease jg 
attributed to the ineffectual military cordon placed by the 
Turkish authorities on the Egyptian frontier to ward of 
the inroad of the disease. The futility of military cordons 
as a defence against cholera is by this the most recent ex. 
perience again demonstrated. The Manila correspondent 
of the New York Medical Journal writing under date of 
September 3rd, states that the epidemic of cholera which 
had then existed for about six months appeared to be more 
firmly established than ever; over thirty-two thousand 
cases with twenty-three thousand deaths had been reported. 
Among Americans and Europeans there had been 170 cases 
with 95 deaths. 


THE PREVENTION OF MALARIA IN CEYLON. 
A PRELIMINARY Report on Malaria in Ceylon with a view 
to its prevention has been issued by the Ceylon Govern- 
ment. The author, Dr. A. J. Chalmers, has had previous 
experience on the West Coast of Africa, and is therefore 
well qualified to deal with the subject. He shows that 
the seasonal incidence of malaria varies in a similar 
manner to the death-rate, and concludes that malaria is 4 
powerful factor in the disease and death-rates of Ceylon. 
He proceeds to consider the habits and customs of the 
different classes of inhabitants and their surroundings 
As he finds Anopheles larvae freely in the irrigated rice 
fields, and, as rice is the staple food of the country, he eon- 
siders that it is impossible to destroy these carriers of 
malaria in their larval state. He discusses the various 
possible methods of diminishing the amount of malaria, 
and is of opinion that with the local conditions he finds in 
Ceylon the prevention of the infection of the Anopheles by 
man is the most important part of prophylaxis. He cor 
siders this problem under two heads, malarial fever 
patients and the poorer classes. As regards the first he 
considers that hospitals containing malarial patients 
should be mosquito proof and that mosquito nets shoul 
invariably be used for fever patients in private houses 4 
well as mosquito-proof doors and windows arranged for the 
sick room. At the same time quinine should be freely 
administered and the malaria parasite destroyed in the 
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stient. He does not, we venture to think, take quite 
ficiently into account the fact that the forms which 
= agate the parasite in the mosquito are not affected by 
Pihine. As regards the poorer classes, mosquito-proof 
dwellings or even rooms he regards as impracticable. Se- 
regation is impossible in Ceylon, and quinine the main 
- e. He strongly advocates general education on the 
matter, and believes that both natives and others will 
qhen well informed on this important subject aid in 
stamping out the disease. Secondary measures such as 
the use of petroleum, destruction of small pools, etc., he 
advocates where practicable. The instructions given are 


clear and practical. 


AN AMERICAN JUDGE ON CHRISTIAN SCIENCE. 
Accorpinc to the Medical News of New York, Judge 
Arnold, of the Common Pleas Court of that city, lately re- 
fused to grant a charter to the First Church of Christ, 
Scientist. This, says our contemporary, is the second time 
charter has been refused, several opinions for refusal 
being given by various judges. One was based on the 

ound that Christian Science is a system of practising 
medicine without due legal authorization of teaching that 
disease does not really exist, and of teaching that it is 
unnecessary and inadvisable to employ approved methods 
recognized by medical practitioners. Judge Arnold’s 
opinion which differs from all others, is worth quoting. 
He delivered himself as follows: “The charter applied for 
in this case covers a double purpose—a church and a busi- 
ness. We have power to grant a charter for a church, 
but we have no authority to grant a charter for a cor- 
poration for profit, that 1s, a business corporation. That 
the application is for a charter for a corporation for profit 
is shown by the statement in the proposed charter that 
the purposes for which the applicants desire to be incor- 
porated are ‘ to establish and maintain a place for the sup- 
port of public worship, and to preach the gospel according 
to the doctrines of Jesus Christ,’ as found in the Bible and 
the Christian Science textbook, Science and Health, with 
Key to the Scriptures, by Mary Baker G. Eddy. What the 
gospel according to the doctrines found in the Christian 
Science textbook is is shown in an article’ signed by Mrs. 
Eddy, and published in the Christian Science Journal of 
March, 1897, in which she has written that the Bible and 
a book written by her called Science and Health, with 
Key to the Scriptures, ‘and my other published works are 
the only proper instructions for this hour. It shall 
be the duty of all Christian Scientists to circulate and to 
sellas many of these books as they can. If a member of 
the First Church of Christ, Scientist, shall fail to obey this 
injunction, it shall render him liable to lose his member- 
ship in this church.’ This shows that the so-called church 
is a corporation for profit, organized to enforce the sale of 
Mrs. Eddy’s books by its members, which is a matter of 
business and not of religion. As the Courts have no power 
to charter such a corporation, the application for a charter 
is refused.” The learned judge seems to us to have very 
happily summed up the leading motive of Mrs. Eddy’s 
gospel as practised by herself 





REHOUSING IN LONDON. 
Tue Housing Committee of the London County Council in 
connexion with the promised visit of His Majesty the 
King to the Millbank estate, have reported to the Council 
that the whole of the 17 blocks of dwellings have now been 
completed, and are in occupation. The report stated that 
the dwellings contain 895 tenements, capable of accommo- 
dating 4,430 Lersons. Jn view of the fact that 16 of the 17 
blocks of dwellings have been erected in connexion with 
the Clare Market scheme and the Holborn to Strand and 
Westminster Embankment improvements, it is interesting 
to learn that of the 895 tenements no fewer than 
588, or 65.6 per cent. have been occupied by per- 





sons who have moved from other parts of Westminster. 
This number includes 22 tenants displaced from the area 
of the Westminster Embankment improvement, and 3 dis- 
placed from the Clare Market area. As tenements become 
vacant, further tenants are being accepted from the area 
of the Westminster Embankment improvement. Of the 
remaining 307 tenants, only 21 came from districts outside 
the County of London, and such tenants were only 
accepted at times when there was a dearth of applicants 
for tenements. 


‘THE BRITISH CANCER RESEARCH FUND. 

Dr. E. F. Basurorp, Assistant to Professor Sir T. R. 
Fraser, has been appointed Superintendent under the 
British Cancer Research Fund. Dr. Bashford, who has 
been working recently in Professor Ebrlich’s laboratory at 
Frankfort, is acquainted with the cancer research work 
now being done in Germany, and will enter upon his 
duties forthwith. A special subcommittee on statistics is 
being formed, but the work of the general organization of 
the scheme is hampered by want of funds, as the sum as 
yet collected is only about £45,000. 


Dr. A. E. WricHt has, we understand, accepted the 
appointment of Pathologist to St. Mary’s Hospital, London, 
and co-Lecturer on Pathology in the Medical School. 


THOsE members o the Association who have not yet 
paid their subscriptions are reminded that these are now 
much overdue. It would greatly facilitate the business of 
the Association if members who have not yet done so would 
at once forward a cheque, to include any Branch sub- 
scription, to the General Secretary, 429, Strand, W.C. 


THE officers of the Royal Army Medical Corps (Volun- 
teer), Glasgow Companies, entertained Lieutenant-Colonel 
George T. Beatson, M.D.. V.D., in St. Enoch’s Hotel, 
Glasgow, on Tuesday evening, November 4th, in honour of 
his having recently received the decoration of C.B. The 
Honorary Colonel, Bruce Goff, M.D., V.D., presided. 


THE Secretary of the National Association for the Pre- 
vention of Consumption (Dr. Alfred Hillier) is at present 
engaged in making arrangements for a deputation repre- 
senting the Friendly Societies in this country to visit 
Berlin to inspect the sanatoria and other institutions 
erected and maintained out of the State sick insurance 
funds. The Empress of Germany received Dr. Theodore 
Williams, who was appointed by the King to attend the 
International Conference in Berlin, and Dr. Hillier, before 
their departure from Berlin, and expressed her interest in 
a — visit of representatives of the British Friendly 

ocieties. 


Mr. T. W. P. LAWRENCE, F.R.C.S., Curator of the Museum 
of Anatomy and Pathology at University College Hospital, 
announces that the specimens, upwards of one hundred in 
number, which have been added to the museum, are now 
on view. They include a series of tumours of the large 
intestines removed by operation, gall stones removed 
by operation, and tumours of the thyroid gland. 
Among the individual specimens of special. interest 
may be mentioned a spontaneous aneurysm of the 
brachial artery removed by operation; a diverticulum ilei 
completely detached from the bowel by sloughing; a 
collar stud impacted in the right bronchus, causing 
bronchiectasis and empyema; and a dissection of an 
obturator hernia. 
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MEDICAL NOTES IN PARLIAMENT. 


[From our LosBy CORRESPONDENT. ] 


The R.A.M.C. and Indian Service.— Last week Dr. Thompson 
asked the Secretary of State for War if he would state when 
the increase of pay promised several months ago to captains 
and subalterns of the R.A.M.C. serving in India would be 
granted, the amount of the increase in rupees, and from what 
date the increase would count. Mr. Brodrick replied that an 
increase in the pay of officers of the Royal Army Medical 
Corps below the rank of major while serving in India had 
been approved in principle, but the amount of increase was 
still under the consideration of the Government of India, who 
had been asked to telegraph their views as soon as they had 
arrived at them. 


Miners’ Phthisis.—In reply to Mr. Caine, who asked the 
Secretary of State for the Home Department if he could state 
the number of cases of miners’ phthisis which had occurred 
within the area of the mining division of Cornwall for each 
year since and including the year 1895, and what number of 
deaths had occurred, Mr. Akers Douglas said that the figures 
asked for were not in his possession, and he doubted if they 
could be obtained. The latest figures of which he was aware 
with regard vo the mortality among Cornish miners from 
phthisis were those published in 1897 by the Registrar-General. 
On the basis of the census taken in 1891, these showed that if the 
mortality figure among occupied males generally from 
phthisis was taken at 100, that among Cornish miners would 
be 275. He added that the health of the miners in Cornwall 
was at the present time the subject of a special inquiry on 
behalf of the Home Office. Mr. Caine also put a similar 
question to the Secretary for the Colonies with regard to the 
prevalence of miners’ phthisis among the miners in the Rand 
mines. The Colonial Secretary said, in reply, that he was in 
communication with Lord Milner on the matter, and that at 
present he possessed neither statistics nor information on the 
points raised in the question. 


isolation Hospital at Shorncliffe.—Sir Edward Sassoon 
asked the Secretary of State for War last week whether his 
attention had been drawn to a contemplated isolation hos- 
pital for infectious cases contiguous to the military hospital 
.at Shorncliffe and close to the main road from Hythe to Sand- 
gate ; and whether, in view of the injury that would be in- 
flicted on the inhabitants of those districts he would consider 
the expediency of establishing such an institution on another 
site. Mr. Brodrick answered that the whole question of hos- 
pital accommodation at Shorncliffe was under consideration, 
and that the point raised would be borne in mind when de- 
ciding upon final sites for the buildings. 


The Pharmaceutical Society of Ireland.—Mr. T. M. Healy 
asked the Chief Secretary for Ireland at the end of last week whether he 
was aware that there was no Roman Catholic chemist from Dublin, Bel- 
fast, Cork, or Galway on the Council of the Pharmaceutical Society of 
Treland, which consists of 21 members; whether, since Sir Dominic 
Corrigan was nominated by the Crown at the incorporation of the Society 
in 1875, no Roman Catholic had ever been elected president, vice-pre- 
sident, secretary, or treasurer; whether a Roman Catholic was or ever 
had been a professor or lecturer in the schools of the society; whether 
a Roman Catholic was or ever had been an examiner for the licence of 
the society, or for the qualification of registered druggist or assistant; 
whether, out of over 700 druggists holding the certificates of the society, 
only about 3: subscribed to assist it to enforce the Pharmacy Act; and 
whether the Government would consider the advisability of taking steps 
to modify the constitution of the society. Mr. Wyndham replied that the 
Government had no official knowledge of the matters alluded to in this 
question. The Pharmaceutical Society of Ireland was constituted by the 
Act 38 and 39 Vict.,¢. 57, and the mode of election of members of the 
council and its officers, and of the appointment of examiners, was pre- 
scribed by statute and regulations issued thereunder. Religious tests 
were not imposed, and the Government saw no necessity for imposing 
them. 


Medical Referees under the Workmen’s Compensation 
Act, 1897.—Mr. Bell raised a question of much interest on 
Monday by asking the Home Secretary whether he was aware 
that Dr. Frederick Morrison, the Medical Referee for the 
Hartlepool County Court Circuit, appointed by the Home 
Office under the Workmen’s Compensation Act, 1897, ap- 





peared as a medical witness for the respondent em . 
acase under the Act entitled Peart v. Furnesg Witt 

Co., and in two similar cases tried at the West Hari: = 
County Court on October 17th; that in consequence of 
Morrison so appearing, the judge sitting as arbitrator had : 
callin another medical practitioner as medical referee: to 
whether he would say whether it was in accordance with a 
rules under the Act for a medical referee so to act ; and hy 
whether he would take steps to amend such ruleg 80 asf 
avoid a repetition of such a state of things, and if it wag be 
accordance with the rules, would he take steps to remove the 
name of Dr. Morrison from the list of medical referees Mr 
Akers-Douglas replied that the conditions on which @ medi. 
cal referee holds his appointment under the Workmen's (on, 
pensation Act preclude his holding any appointment from an 
employer or body of employers or workmen which would in 
volve attendance on workmen who come within the provisions 
of the Act. But it must occasionally happen that a referee it 
the course of his ordinary practice attends a case in which a 
claim under the Act afterwards arises; and when that ion 
pened the rule is that he must not act as referee in tha 
case, but another referee must be called in. He understooq 
that this was what occurred in the case mentioned, and he 
was assured by the judge that Dr. Morrison acted with perfect 
independence and integrity. 


The Ventilation of Factories aud Workshops.—Mr. Shackle. 
ton asked the Home Secretary on Monday whether he woulg 
consider the advisability of prescribing under Clange 1 
Section 1, of the Factory and Workshops Act, 1001, 3 
standard of sufficient ventilation in cotton-weaving sheds 
other than those in which the humidity of the atmosphere wag 
artificially produced. Mr. Secretary Akers-Douglas said, jp 
reply, that the question was one which he should have to 
consider at an early date. The subject of ventilation jp 
factories and workshops had been for some time under 
inquiry ; and a very important report had been laid before 
Parliament, and would be published within a few days, The 
report referred to has since been issued, and is signed by 
Dr. J. S. Haldane and Mr. E. H. Osborn. It recommends 
‘*that the proportion of carbonic acid in the air at or about 
the breathing level, and away from the immediate influence 
of any special source of contamination, such as a person or 
light, shall not (except on very foggy days, when no tests 
shall be made, on account of the vitiated state of the outside 
air) rise during daylight, or after dark when only electric light 
is used, beyond 12 volumes of carbonic acid per 10,000 of air, 
and that when gas or oil is used for lighting the proportion 
shall not exceed 20 volumes after dark or before the first hour 
after daylight.” The second recommendation is that in the 
case of cotton cloth factories with artificially humidified air 
the occupier should have the option of coming under the 
regulation just mentioned instead of remaining under the 
existing regulation,” which lays down a maximum limitof 
9 volumes per 10,000, which is only enforced during daylight, 
and is, in the opinion of the reporters, somewhat stringent 
except where much gas is used. 


Workhouse Nursing Staffs.— Mr. John Wilson on Tuesday 
asked the President of the Local Government Board whether 
the committee appointed to inquire into the differences alleged 
to exist between masters and matrons of English workhouses, 
on the one hand, and the nursing staffs, on the other, was 
still pursuing its investigations; had the inquiry concluded; 
and, if so, what was the result; if not concluded, could he 
say when it was likely to be brought to a close. Mr. Long, in 
reply, informed the House that he understood that the 
inquiry was concluded, and that he hoped shortly to receive 
the report. 








A CONFERENCE to which several sanitary authorities have 
appointed delegates, will take place at the Nurses’ Home, 
Beechcroft Road, Leytonstone, on November 12th, at 3pm. 
when the causes of the excessive infantile mortality m 
certain parts of Essex will be discussed. The question 
whether it is desirable to establish dépéts for supplying fresh 
sterilized milk for infant feeding will be one of the point 
raised at the conference. 
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VACCINATION: THE IMPERIAL VACCINATION 
LEAGUE AND MR. BERNARD SHAW. 


received the following very lorg letter from Mr. 

ber Shaw. Mr. Shaw claims that the correspondence is 

mating heavy demands on his time. This is a little un- 

feful, having regard to the heavy demands whici his long 

eters have made upon our space. We are compelled by con- 

sideration of space to publish this Jast letter of his in small 
typ, a8 also a further letter from General Phelps. 


To the Editor of the BRITISH MEDICAL JOURNAL. 

sr,—You have made much progress in your attack on my personal 
character but you are still on the sharpest horn of your dilemma. Let 
me for the sake of simplifying the argument, surrender the point of 
chsracter completely. Let it be granted that Mr. Herbert Spencer, Dr. 
Russell Wallace, Sir William Collins, and the late Mr. Gladstone may be 
dismissed, with myself and all the other critics of vaccination, as hope- 
less cases of a horrible moral perversity which has for its object the dis- 
figurement and destruction of the human race by small-pox, and for 

ifs weapon an unscruoulous misrepresentation of facts and documents. 
This concession, complete as it is, leaves you as to vaccination (which 
is, after all, what we are arguing about) exactly where you werebefore. Was 
the famous case dealt with so conspicaously by the Royal Commission a 
case of syphilis conveyed by vaccination, as the antivaccinators con- 
tended, or was it, as Mr. Jonathan Hutchinson contended with the assent 
of the majority of the Commission, a case of general vaccinia resembling 
small-pox so closely as to have misled the doctors who diagnosed it ax 
as syphilis? You declare that no such resemblance exists between 
vaccinia and —* I point out to you that this involves either the 
acceptance of the antivaccinist view of the case or the production of + 
tnird eo hitherto overlooked by both sides. Where is the 
shuffling here of which you complain ? 

You do not produce the required tertium quid. Instead you quote the 

following passage from the majority report of the Commission, signed 
by Mr. Jonathan Hutchinson: ‘For all practical purposes, variola and 
vaccinia are both wholly distinct from syphilis, and their differences 
are, with the rarest exceptions, easily recognized.” But, pray. how does 
the fact that the Royal Commission contradicted itself help you out of 
your dilemma? Whoever has read the report of the Commission care 
fully must know that the Commissioners contradicted themselves 
—, because, instead of investigating vaccination, they set them- 
selves to fence with the antivaccinators, with the result that they 
stoutly denied certain contentions when they told in favour of anti- 
vaccination in particular instances, and triumphantly affirmed 
them in other instances when they told the opposite way. Besides, 
the contradiction does not come to much after all. Itis true that the 
Commissioners state that vaccinia is wholly distinct from syphilis for a)] 
practical purposes—this, if you please, in a report which contains a long 
and detailed account of a case in which for all practical purpeses, and for 
all political and scientific purposes as well. they had found a case in 
which the diseases were indistinguishable. But this proves only what 
every investigator now knows: namely, that a man may be a very 
eminent physician and surgeon without having any skiil fe the use of 
language or statistics. Hav. ng made the statement, the signatories felt 
that it was not satisfactory, and resorted to the usual expeuaient, the in- 
sertion of the saving clause “‘with a fewrare exceptions” What they 
meant was that in the great majority of cases no confusion arises. But 
who has ever asserted or implied that the confusion arises in every case ? 
You quote a sentence from a letter of mineto the Times which, taken 
apart, might (or might not) bear that construction. But nobody who read 
my letters has been misled : I dealt with specific instances. The sentences 
you quote as general propositions were references to these instances. If 
you wish. pray reprint my letters in full. If asingle person can be found 
to misunderstand them, I shall apologize at once. 

However, to save your space, I will nowsay what [ did not say before. I will 
say that the two ambiguous cases cited by me do suggest very strongly 
that the small-pox and the great-pox, the cow-pox and the horse-pox may 
be the same disease after all. The fact that they are very rarely con- 
fused by medical men cannot be built upon under existingcircumstanc: s. 
The sort of diagnosis which consists in ‘‘ guessing eggs when you see the 
oes can prove nothing as to the unmistakable character of the disease, 
IfIgotoa octor and tell him I am suffering from the sequelae of vac- 
cination and exhibt the scars on my arm (which are perhaps the work of 
= own lancet) he is not likely to diagnose syphilis. And if a pro- 
From young man goes toa doctor and tells the sort of story that the 

octor has learned to interpret, or else confesses frankly that he has 
exposed himself to contagion, and fears he has caught it, that doctor is 
~ likely to diagnose vaccination. But suppose the syphilis patient were 

exhibit a scar of recent vaccination, and the vaccinated patient to 
peg his scar and hint at recent profligacies on his part. is it so sure 
rd the disease would prove so “wholly distinct” for scientific purposes 
a8 they now seem to be for practical purposes? Let me point out, how- 
bay that even if a course of such experiments finally enabled physicians 
0 oie riminate with certainty between variola, vaccinia, and syphilis, this 
jo not dispose of the possibility of their being the same disease 
- med haemorrhoids. and epilepsy can hardly be mistaken for one 
: Tat <{ by the least observant practitioner; yet one of the greatest 
ti cal observers came to the conclusion that they were manifesta- 
— of the same diathesis, and that the suppression of one involved 
e risk of the appearance of another. No doubt, to the ordinary 
Private practitioner, that treatment of disease which consists in 
soppressin a symptom, and sending away the patient “cured,” 
io ms perfectly simple and sensible He jis not troubled by such 
saxletios as that expressed in Mr. Herbert Spencer’s impatient but 
reid natural remark that ‘the assumption that vaccination changes the 
Cc nsttution in relation to small-pox, and does not otherwise change it, 
18 sheer folly.” But public health authorities are not done with men 


now, when in, say, 9.999 cases out of 10,coo the discrimination of vaccinia 
and syphilis is a matter of simple information and not of true diagnosis 
at all; cases occur in which vaccinia is diagnosed as syphilis, and that 
the identity of vaccinia with variola and of vaccination with inoculation, 
long denied, is now admitted. If there is eminent authority for the pro- 
position that haemorrhoids may be suppressed at the cost of their 
replacement by epilepsy, it is impossible not to ask whether the sup- 
tape of small-pox may not be achieved at the cost of its replacement 

y a fatal form of measles, by modern diphtheria, by cancer, by leprosy, 
or by anything that an antivaccinist may select as most terrifying to the 
public imagination. ; ’ 

I am, as you rightly remind your readers, ignorant on these subjects. 
I am even dangerously ignorant, since I take part in the administration 
of the Public Health Acts. So are you; and if you are.not anxiously 
aware of the fact you are not yet at the beginning of a suspicion of what 
public responsibility means. I ae you to produce a single man of 
any weight in your profession who will say more for himself than you 
have said forme. Weare all alike ignorant of the nature and reciprocal 
action of variola and vaccinia. The omuviscience which the superstition 
of the public forces even the most intellectually-conscientious doctor to 
assume, or at Jeast allow his patient to cre dit him with, will not pass with 
a genuinely scientific audience, and ought not to be tried on a merely pro- 
fessional one. 

I can only thank you for so neatly smashing your own contention that. 
the Imperial Vaccination League does not advocate revaccination beyond 
the school period. As you point out, the immunity of the German 
women, who do not undergo the army adult revaccination, knocks the 
bottom out of the contention that it is to this adult revaccination that 
Germany owesits comparative immunity from small-pox epidemics. But,. 
as you will recollect, it was the oy Vaccination League and not I 
who advanced this contention. The birth throes of the League were 
announced by a manifesto which held up the German army, not the 
German women, as an example to England. Soyousee I was precisely right. 
in assuming that the League went the full modern length as to ihe 
necessity for adult revaccination. AndI am afraid I must urge that this 
carries with it, according to Dr. Stewart, that decennial expenditure of 
seventy millions which seems to you so monstrous that you declaye you 
will take care not to let it be forgotten. As to that, youlmay rely on my 
assistance. Iam fully alive to the importance of this new fact that the 
report of an official vaccinator gives the social cost of an experiment in 
modern adult revaccination, carried out by him under practical condi- 
tions on patients of the class to which four-fifths of the population be- 
long at358 ahead. Revaccinate every ten years a population of about 
forty millions at 358. a head, and you get seventy millions per decade, 
without allowing anything for the establishment of night nurses for 
the revaccinated, as Dr. Stewart huwanely suggests. And yet. 
they say vaccination is cheaper than sanitation! If this statement is, 
as youjassert, ‘utterly and absolutely untrue,” you must settle that 
with Dr Stewart. You may be quite right; medical statistics often are 
worthless. Butif, after throwing over the German army, adult revac- 
cination, and the Imperial League, you now throw over medical statistics, 
I doubt whether I can any longer claim you as a sound vaccinist; 
so I shall gain nothing by carrying my point against you. I note 
that you believe that children do not suffer so much from revaccination 
as adults, and that if they do it does not matter, as they are vot at work 
for wages. Again, you may be right; but my calculation was founded not 
on your beliefs, but on Dr. Stewart's figures. 

I shall worry you no further about the statistics of doubtful cases. 3 
offer, for what it is worth. my strong impression that the documents that 
have created the bulk of vaccinist opinion, professional and lay, are the 
tables in which vaccinated cases are compared with unvaccinated, no in- 
termediate class being mentioned. You believe. on the contrary, that 
the documents which give more elaborate classifications were the main 
factor. We must agree to differ. The matter is one of orinion, and we 
= settle it by throwing the two types of document at one another’s 

eads. 

May I suggest, finally, that vaccinism, like antivaccinism, has as much 
to fear from the intemperately virtuous indignation of its advocates as 
from its opponents. Fortunately. there are signs of reform. Only the 
other day the Imperial Vaccination League introduced itself to the 
public as the successor of the Jenner Society. The Jenner 
Society actually succeeded in contradicting this announcement with- 
out branding it as “utterly and absolutely untrue,” or denouncing 
the Leaguers as ignoramuses and prevaricators. This was a notable 
moral victory for vaccinism. Why should it not befollowed up? The old 
system of snat: hing up every stick to beat the antivaccinist dog with has 
generally led to the escape of the dog and the breaking of the sticks across 
one another. There are two weak points in your position, quite apart 
from its scientific validity. The first is that as you are defending a vested 
interest of enormous pecuniary value, whilst the antivaccinist is facing 
very serious persecution without any prospect of personal gain, you are 
bound to get the worst ofit the moment you begin to impute discredita ble 
motives. The second is that the vaccinists are themselves so divided in 
opinion that if you once give way to the temptation to retort instead of 
arguing, you can always do so with fatal facility by denying, on the 
authority of some leading vaccinist, whatever an antivaccinist asserts to 
be vaccinist doctrine on the authority of some other leading vaccinist. 
Nay, asin the present case, when he quotes an authority by name, you 
can generally find something that the very same authority has written or 
signed, which seems to contradict the antivaccinist flatly. Fora week or 
a fortnight you enjoy the triumph of having apparently exposed your 
opponent. Then comes the explanation; and you lose your public 
exactly as you lost Gladstone. People grow tired of these perpetual 
recriminations that end in nothing, these tremendous impeachments of 
men who have committed no crime, these implications that Mr. Herbert 
Spencer is an obscure notoriety hunter, and Sir William Collins a sixth- 
rate practitioner who ought to be struck off the Register. This sort of 
thing is heyond human patience; and all the time you are doing it, you 
are bewildering the public with contradiction aiter contradiction ins 
of throwing the contradictions overboard and sticking to the positions 
which can still be defended. You are tempting me to prolong this corre- 
spondence, not because there is nothing serious to be said on your 
side, but because you will not say it; you prefer to express your resent- 





when they vaccinate them. It isa very grave matter to them that even 
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ment at my venturing to disagree with you, to disparage my personal 
eharacter, and to deny my good faith. And in doing so you sacrifice 
your cause recklessly. In trying to convict me of misrepresenting the 
Commission and Mr. Jonathan Hutchinson, you have brought out the fact 
not alluded to by me, that their report is inconsistent with itself. 
In snatching at my reductio ad absurdum of adult revaccination by 
Dr. Stewart’s report to hold me up as a calumniator of the Imperial 
Vaccination League. you are rubbing that report into the memory of 
your readers as effectually as any antivaccinator. In trying to prove that 
the League does not advocate adult revaccination, and that my applica- 
tion of Dr. Stewart’s figures to their proposals is therefore disingenuous, 
you have knocked on the head the whole argument from the German 
army. And incidentally you waste my time; for I cannot claim that a 
dialectical victory over you is of any value. Any man with sufficient 
public practice to debate impersonally and keep his temper (especially if 
he has a slight sense of humour to help him out) can, without knowing 
more than the commonplaces of the subject, tie you up in your own 
admissions. Iam sorry to be driven to take youto task thus in your own 
soluinns; but since you insist in treating the discussion as a conflict of 
personalities, you must allow me to do your cause the justice of admitting 
that Iam perfectly aware that the ease with which I am able to stand 
your case on its head every time you lose your temper with me must be 
more amusing than scientifically convincing to your readers. Were it not 
that this protest may do something to establish parliamentary order in 
an important controversy which has been conducted hitherto with such 
unbearable discourtesy that scientific men can no longer be induced to 
touch it, I should never submit to the heavy demands on my time which 
this correspondence is involving. 
Yours truly, 
G. BERNARD SHAW. 

*,* This extraordinary letter is a genuinely interesting antivaccination 
document, and any readers who have not observed what has led up to it 
are referred to the BRITISH MEDICAL JOURNAL of October 4th, p. 1078, and 


October 18th, p. 1283 and p. r2€0. 


(1) 

Mr. Bernard Shaw wrote to the Times: “‘ What the (Imperial Vaccina- 
tion) League aims at is the revaccination of the entire population every 
ben years at a cost of £70,000,000 per decade.” 

. That statement was and is utterly and absolutely false. 
(2) 

Mr. Bernard Shaw wrote to the The Royal Commission, including 
Times: ** Jonathan Hutchinson con- Mr. Jonathan Hutchinson, wrote in 
vinced the Royal Commission that their Final Report: “For all prac- 
general vaccinia is indistinguish- tical purposes, variola and vaccinia 
able from syphilis.” are both wholly distinct from syph- 

ilis, and their differences are, with 
the rarest exceptions, easily recog- 
nized.” 

(3) 

Mr. Bernard Shaw wrote to the Times : 

‘A further significant change is the admission, after a century of sturdy 
resistance and denial, of the fact that many cases cannot be confidently 
elassed as either vaccinated or unvaccinated. We now have a doubtful 
column, which, as might be expected, often exceeds in number the 
ascertained cases......But what is to be said now of the old statistics 
which would not admit that a doctor could be in doubt about anything ? 
Yet it is on these statistics that the faith of the founders of the Imperial 
League is based.” 

As we have shown,iMr. Shaw, in making this assertion, has blundered in 
a way which must seem incredible to any one not acquainted with anti- 
vaccinist capabilities in this respect. Being angry at our exposure of 
these misstatements he now tears a passion to tatters all over the anti- 
vaccination stage across which he so gaily pirouetted in the Times before 
we called attention to the character of his gambols. But it is utterly 
hopeless for him to try to obscure the issue. We will not be tempted to 
withdraw attention from the subject of our animadversions even by com- 
menting on his additional declarations of opinions, so obviously open to 
reply. No one possessed of a modicum of logical acumen can fail to see at 
a glance thestrange fallacies into which he has fallen. 

As to mere questions of fact, Mr. Bernard Shaw really amazes us, 
notwithstanding all our experience of antivaccination unreliability. The 
principal new allegation purporting to be fact in the letter printed above 
is contained in the following passage : 

‘*T can only thank you for so neatly smashing your own contention that 
the Imperial Vaccination League does not advocate revaccination beyond 
the school period. As you point out, the immunity of the German 
women, who do not undergo the army adult revaccination, knocks the 
bottom out of the contention that it is to this adult revaccination that 
Germany owes its comparative immunity from small-pox epidemics. But, 
as you will recollect, it was the Imperial Vaccination League and not | 
who advanced this contention. The birth throes of the League were 
announced by a manifesto which held up the German army, not the 
German women, as an example to England. So you see I was precisely 
rignt in assuming that the League went the full modern length as to the 
necessity for adult revaccination.” 

Now we have before us a copy of the document issued by the Imperial 
Vaccination League, and it does not contain one word about the German army. 
Oa the contrary, it says with reference to the German empire: ‘‘The 
absence of epidemics is the result of the population being, with very few 
exceptions, adequately protected by vaccination and revaccination at 








a 
school age.” The marvellous thing about this new blunder is th 
Shaw should be incapable of avoiding it even in the very act of end mate. 
ing to reply in our columns to our exposure of his previous verienenan, 
statements in the Times. But he is not to suppose that we can now pt 
him another page or two of space in which to try to explain awa a 
latest exemplification of what he means when he says he is eats, 
right.” If he can, however, say anything short and to the point my 
endeavour to find space for it. Clearing away the smoke of his Pada 
we point once more to the three assertions in his letters to the Times 
which we have shown to be false. 7” 


ws 9 mati Lig — eae Mfrs gual LEAGUE. 
ir.—Vaccination law has always seemed to be a chaos of i 
but if you are right in the remarks which you append to my letter tin, 
the contradictions contained in it are more surprising than I knew sh 
when I mentioned (p. 1096) that the vaccination of children “ who areli nd 
in insanitary houses” was prohibited by law, you rebuked me for this 
‘*false” proof that vaccination had never been literally “* universal,” be. 
cause I had, owing to a “curious confusion of mind,” adduced “ the 
visions of the Act of 1898 as if they had had effect in the years previous 
1886.” In reply, I pointed out that the Act of 1898 did not contain such 
provisions, and explained why; andI quoted the order of 1871 which 
really did prohibit the crime of vaccinating children in an environment 
of recent exposure to infectious disease, or “‘ where erysipelas is prevail. 
ing in or about the place of residence.” In answer to this, you assert that 
the order does not make ‘‘the slightest mention of the condition of the 
house.” 

This would seem to mean either that (a) the child's “ place of residence” 
is not the same as ‘“‘the house” in which it resides, or (b) that the fact 
that *‘erysipelas is prevailing in or about the place of residence,” js quite 
irrelevant to ‘the condition of the house.” I suppose it is a proof of “ mental 
confusion” on my part, that I took the meaning of the Privy Counej] 
to be. that in cases in which there was erysipelas in or about the house in 
which a child lived, the fact made the condition of that place of residence 
such that. it was dangerous to vaccinate any inmate. This is evident} 
what the iramers of the Vaccination Act, 1898, also thought, when they 
tried (and failed : see p. 1375) to insert a similar provision in Section ;— 
(4) of that Act. They, and I, made the same mistake it appears : we both 
believe the house in which it resides to be its place of residence. You 
demur, and recommend me to accept a ‘“‘thesis of mental confusion,” go 
as to have a rope wherewith to be dragged out of some imagina mire; 
but you make such good use of your rope, that I would not deprive you 
of it on any account. ; 

You still fail to appreciate the gist of the argument from London, and 
imply that diminishing small-pox there led to vaccination default: be- 
cause you say that the disease diminished in London after the discon- 
tinuance of the intramural treatment of it, and that “along with the 
diminution of small-pox there was increasing ae of the vaccination 
laws,” ete To prove that this is putting the cart before the horse, it is 
oaly necessary to print the percentages of default, and the numbers of 
deaths together, as follows: 

Year 1891, 1892, 1893, 1894, 1895, 1896, 1897, 1898 

Default 16.4 18.4 18.2 20.6 249 26.4 29.1 33.0 

Deaths 8 41 206 89 55 8 16 06200 
This table clearly proves that the citizens of London went on do 
refusing to be vaccinated more and more, though the deaths in 1892 were 
five times more numerous than in the previous year, and almost entirely 
disregarded tweaty-five times the amount of small-pox prevalence in 
1893, and eleven times the prevalence in 1894, and they were rewarded for 
their persistence by the disappearance of small-pox in 1898. This is the 
gist of the argument from London as derived from the figures of the 
Registrar-General. It is no use holding up my ‘controversial methods” 
to contempt, or my ‘mental confusion” to ridicule, or to dismiss an 
obvious deduction airily as a “feeble fallacy.” Facts will not budge so 
easily ; when they upset your assertions little is gained by your calling 
them ‘‘a mere accident.”—I am, etc., 

Edgbaston, A. PHELPS. 

27th October. 

*,* General Phelps, reduced now to wrangling in a corner, clearly 
won't be happy unless he gets the last word ; and as he so badly needs it 
(and makes such poor use of it !), we forego on his behalf the immemorial 
privilege of editorial comment. 

We have a note from the Honorary Secretary of the Antivaccination 
League certifying that the unauthenticated letter referred to in our issue 
of October 25th was signed as there stated with full authority. <A copy 
has been sent to the Honorary Secretary, so that the League may use it as 


they deem best. 








THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


INDIA. 

DuRING the weeks ending October 4th and 11th the deaths from plague in 
India numbered 10,718 (against 9,976 in the previous week) and. 10,108 
respectively. It is satisfactory to note that there is an abatement 
in the rapid increase of plague reported during the past five or six weeks. 
During the two weeks in question the deaths from gee in the towns 
and districts most seriously affected were: Bombay City, 101 and 100; 
Bombay Districts, 7,780 and 7,057; North-West Provinces and Oudh, 
736 and 809; Punjab, 210 and 308; Berar, 148 and 229; year 
State, 1,122 and 1,058; Madras Districts, 385 and 317. The city i 
Cawnpore is the chief centre of plague in the North-West Province an 
Oudh, the deaths from the disease numbering, for the two weeks en 

October 4th and October 11th respectively, 653 and 709 in this city alone. 
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i lague has obtained a serious hold; dead rats have 
the olty Of ar and ride. At Gujrat a public meeting to consider the 
pe eae oculation against plague was held during the second week 


os. ‘and many influential natives of various creeds urged the 


to it. 
people to consent CAPE COLONY. 


lague in human beings occurred in Cape Colony during the 

Bb he Botaber 4th, hae paague-intested rats have been found in 
i ing the week. 

Pert Elizabeth during Sesriem 
the weeks ending October 23rd and 3cth the number of fresh 


caves of plague in Mauritius numbered 17 and 2g, and the deaths from the 


‘ 6 respectively. 
dbease 11 ms - HONG KONG. 


ber 21st x death from plague was reported in Hong Kong. With 
ee a an occasional case, probably imported from the main- 


land, Hong Kong is free of plague. 


RUSSIA. 

ugh alarming reports from time to time have reached this country 

Peon the peasy plague at Odessa, it appears to be a fact that up to 
October roth only 15 deaths from the disease occurred in the city since 
the second reappearance of the disease in May of this year. Extraordinary 
owers have been given to the local authorities, and it is asserted that no 
known method of prophylaxis is being neglected. : 


METROPOLITAN COUNTIPS BRANCH: NORTH LONDON DiIstrRicT.—The 
next noe of this District will be held at the Royal Free Hos- 
pital, Gray’s Inn Road, W.C , on Wednesday, November rath, at 4.30.p.m- 
Mr. Howard Marsh, F.R.C.S., President, will take thechair, The inaugural 
address for the session will be delivered by Dr. W. Wynn Wescott, Vice- 
President of the District, on the Relations between the Coroner and the 
Medical Practitioner, and Death Certification. The medical and surgical 
staff of the Hospital will show interesting cases, and will also ex- 
hibit pathological specimens both dry and recent. The District Com- 
mittee meet at 4.15 p.m.—J. DYSART McCaw, M.D., Coolard Lodge, East 
Finchley, Honorary Becretary. 


SOUTH-EASTERN BRANCH: WEST KENT District.—A meeting of the 
above District will be held at the West Kent Hospital, Maidstone, on 
Tuesday, November 11th, at 3 p.m. Mr. F. T. Travers in the chair. 
Agenda: Minutes of last meeting. Place, date, and chairman of next 
meeting. Dr. Ground wiil read a paper entitled, The Treatment of 
Pernicious Anaemia. Mr. Bryden will read a paper entitled, A Case of 
Complete Placenta Praevia : both mother and child saved. All members 
of the South-Eastern Branch are entitled to attend this meeting, and te 
introduce professional friends.—LUDFORD COOPER, 19, Victoria Street, 
Rochester, Honorary Secretary of the District. 


YORKSHIRE BRANCH. 
THE autumn meeting of this Branch was held at the Grand 











EGYPT. 
During the week ending October 12th 1 fresh case of plague was 
reported, but since October roth Egypt has been free from plague. 


SAN FRANCISCO. 

Alarming reports concerning the outbreak of plague at San Francisco 
yeached the public press in this country last week. No authentic returns 
are, however, available, and it is to be hoped the extent of the prevalence 
of the outbreak in San Francisco has been exaggerated. The disease 
seems to be confined for the most part to Chinatown, where, it is asserted, 
it has been present for many months, though not many deaths have 


occurred. 


ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS OF COUNCIL 
FOR 1903. 
MeetinGs of the Council will be held on January 14th, April 
22nd, July 8th, and October 21st in the Council Room of the 
British Medical Association, 429, Strand, London, W.C. 


ELECTION OF MEMBERS. 
Any candidate for election whose place of residence is not 








Hotel, Scarborough, on Saturday, October 18th, Dr. SwANsON, 
of zo in the chair. There were forty-three members pre- 
sent. 

Reorganization.—The question of dividing the Branch inte 
Divisions was discussed, and a subcommittee was elected. to 
draw up a map suggesting various divisions, a copy of which 
is to be sent to each member of the Branch before the January 
meeting. The Council regretted that the application form for 
election of members by a Branch Council had been altered, 
and the Secretary wasdirected to make inquiries as to whether 
the old form could not be brought into use again. 

Communications. Mr. MoyNIHAN read a paper upon chole- 
cystectomy, giving the indications and scope of the operation, 
and the details of its various stages. A series of cases were 
related, and the gall-bladders which had been removed were 
shown. They illustrated the following conditions—gangrene, 
malignant disease, membranous cholecystitis, chronic chole- 
cystitis. Dr. SaLtER showed a most interesting case of 
aphasia.—Dr. Hunt read notes on two cases of enucleation of 
the prostate. 

New Members.—The following gentlemen were elected mem- 
bers of the Association: Drs. Beetham, Beardman, Beattie, 














included in the area of any Branch should forward his appli- 

cation upon a form, which will be furnished by the General 
Secretary of the Association, 429, Strand. Applications for 

membership should be sent to the General Secretary not 

a = thirty-five days prior to the date of a meeting of the 
ouncil. 


Chapman, Clough, Collinson, Dunsmore, Evans, lield, Haigh, 
Keighley, Milner, Ward, and Wood. 

Dinner.—After the meeting, twenty members dined at the 
Grand Hotel. 














Guy ELLIsToN, Generai Secretary. 


BRANCH MEETINGS TO BE HELD. 


SHROPSHIRE AND MID-WALES BRANCH: CLINICAL AND PATHOLOGICAL 
SECTION.—The next meeting of this Section will be held at the Salop In- 
firmary, on Tuesday, November 25th, at 5.0 p.m. Members who wish to 
read communications, or show cases or specimens, are requested to com- 
municate with the Honorary Secretaries before Tuesday, November 13th. 





SPECIAL CORRESPONDENCE. 


BERLIN. 
The late Professor Virchow.—Soctety for the Prevention of Venereal 
Diseases.— New Pharmaceutical Institute-.Ad Prophylactic 








It is hoped that every member will endeavour to atten 
HAROLD H. B. MACLEOD and LEONARD J. Gopson, Shrewsbury, Honor- 


ary Secretaries. 





SOUTHERN BRANCH: SOUTH-EAST HANTS Disrrict.—The autumn meet- 
ing of this District will be held in the rooms of the Medical Library, s, 
Pembroke Road, Portsmouth, on Tuesday, November rrth, at 3.30 p.m. 
Members intending to show cases or to read p 
municate with the Honorary Secretary, J. G 


Kingston Crescent, Portsmouth. 





PERTHSHIRE BRANCH.—The winter meeting of this Branch will be held 
at the Station Hotel, Perth, on Friday, November 14th, at 4 p.m. The 
new Constitution adopted by the Association abolishes unattached mem- 
bers, and creates other changes which require consideration. Briefly, 
the boundaries of the Branch, the representation of the Branch, and the 
ultimate fate of the Branch must he reviewed. It must be debated 
whether the convenience of members resident on the borders of this 
Branch wiil induce new boundaries, whether the Council will be 
petitioned to grant representation or recognition as a Branch or 
recognition as a Division. In view of the past history of our local 
Association and the changes now indicated, a iull attendance is urgently 
requested. These proposals are vital to the existence of the Branch. 
Business: Read minutes; election of office-bearers; report of Council; 
ort of representative member; President’s 


report of Treasurer; 


re 
address; Consideration of new Constitution of the Association as affect- 
ing the Branch; any other business. Dinner (3s. 6d.) as usual after the 
meeting in the hotel. It will facilitate arrangements 
will give notice of their intention to be present.—A, 
W. A. TayLor, Perth, Joint Honorary Secretaries. 


this meeting.— 


ers are requested to com- 
LACKMAN, Poplar House, 


atly if members 
URQUHART and 


Sanatorium in Brazil.—Death of Professor Hahn. 

PROFESSOR V. BERGMANN and Professor Orth were the speakers 
at a special meeting of the Berlin Medical Society in memory 
of Rudolf Virchow. Wonderful enough that they both could 
still find something new to say after the numberless Virchow 
speeches of last autumn and this. Orth especially gave an 
admirable picture of the great pathologist’s character and 
scientific work, of the condition of medicine when Virchow’s 
career began, and the changes produced by his ceaseless 
efforts. Choral music, executed by the cathedral choir, 
opened and closed the proceedings. 

A new medical society has been founded in Berlin—‘‘ The 
German Society for the Prevention of Venereal Diseases.” 
The first meeting was numerously attended by official as well 
as unofficial personages, and some excellent introductory 
papers were read. Dr. Blashko gave some interesting statis- 
tics of the prevalence of venereal disease in Prussia. Among 
the male population in Prussia the proportion of cases is 28 
in 10,000, in Berlin the proportion is 142 in 10,000, in towns of 
over 100,000 inhabitants 100 in 10,000, in towns of over 30,000 
inhabitants 5% in 10,000, ia towns under 30,000 45 in 10,000, in 
the Prussian army 15 in 10,000. The President of the meeting, 
Professor Kirchner, read a paper on venereal disease as @ 
social question, and Professor Neisser, in plain, practical 
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words, set forth the scope and the objects of the new society, 
which are to promote hygienic measures and agitation for 
improved legislation. 

In Dahlem, near Berlin, where a large tract of Government 
land has been set apart and parcelled out for the erection of 
various scientific State institutes, a fine new pharmaceutical 
institute was opened on October 20th. The Minister of Educa- 
tion, Dr. Studt, and other official personages were present at 
the opening ceremony. Fitted with all modern appliances, 
and most practically arranged, the new institute may hope to 
become a central point for research in this special branch of 
science so intimately connected with medicine. Professor 
Monns, the Director of the new institute, was able to state 
that close upon a hundred students had already entered their 
names for work there. 

Carrying out the old medical maxim that “ prevention is 
better than cure,” the North German Lloyd Steamship Co. 
has just opened a ‘‘ propbylactic” sanatorium at Santos in 
Brazil, a place which bas a bad name for yellow fever, but 
where the company’s Brazil steamers are obliged to lie for a 
fortnight each run on account of the coffee trade. About ten 
miles inland from the marshy harbour land, on a hill close to 
the Rio Branco, a dainty verandaed villa has been fitted up 
for the reception of the ship’s officers, and pavilion barracks 
for about a hundred men. On the arrival of a steamer, officers 
and men are at once shipped up-stream in motor boats, and 
are kept under strict orders in their fever-proof surroundings 
until the ship is ready to start. 

Professor Kugen Hahn, the chief surgeon of the Friedrich- 
shain Hospital in Beriin, died suddenly while on duty on 
November ist, at the age of 61. Laryngeal and gastric sur- 
gery were his special domain, but he excelled in every branch, 
and we owe to him new methods for operations on the kidney, 
brain, etc. His loss will be keenly felt. 





PARIS. 

Académie de Médecine: Professor Proust on the Origin of the 
Recent Epidemic of Cholera in Egypt.—-The Reorganization of 
the Paris Hospitals.—City Improvements : Demolition of the 
Trousseau Hospital and Part of the Rue de l’Ecole de Médecine. 
—Opening of the Winter Session. 

At the meeting of the Académie de Médecine on October 28th 

Professor Proust made a communication on the epidemic of 

cholera, which from its commencement at Moucha on July 

12th till October 13th had caused 38,305 cases with 32,575 

deaths. He was of opinion that the origin of the epidemic 

was most probably the smuggling of certain objects brought 
back from the Mecca pilgrimage which thus escaped disinfec- 
tion. The pilgrims were in the habit of bringing back with 
them dates grown on the holy ground and the water of the 
sacred spring Zem-Zem, which was believed to purify the 
body and the soul and assure happiness in another life. The 
water was carried in jars and demijohns; the pilgrims on 
their return offered some with dates to their friends; a little 
of the water of Zem-Zem was also scattered in the wells, in 
the fields, and in the canals to sanctify them. To prevent 
these sacred objects being taken from them or destroyed by 
disinfection, the pilgrims gave backsheesh to the sailors who 
hid them in the coal bunkers till the disinfection of personal 

effects was finished. ai . 

For some years now the reorganization of the Paris hos- 
pitals had been considered a matter of urgency, but so far 
nothing has been done. From recent calculations the Prefect 
of the Seine estimates that 84,220,000 francs (£3,368,800) will 
oe necessary to carry out the programme ; towards this sum 
11,220,000 francs will be obtained by the sale of valuable 
building sites on which old hospitals such as La Charité at 
present stand; 33,000,000 francs will be charged to the 

epartment of the Seine for suburban patients treated in the 
metropolitan hospitals, and 40,000,000 !rancs would be raised 
by a municipal loan at 3) per cent. redeemable in fifty years. 

This would be guaranteed by the levelling of new octroi taxes 

in application of an old law of the Year V1!, which allows the 

Commune of Paris to collect octroi dues for local expenses in 

preference for its hospitals and secours a domicile. The list of 

the articles which may be taxed includes preserved vegetables, 
ordinary and toilet soaps, painted papers and pharmaceutical 





products with an alcohol basis, and these taxes it j : 
would produce nearly 4,000,000 francs. Sit is estimateg 

The old Trousseau Hospital is now in courge of bei 
pulled down; the site is to be occupied by five modc® 
streets and a park for the benefit of the inhabitants of he 
crowded district in the Faubourg St. Antoine. ‘This ver ett’ 
pile, which has stood for over two hundred years Table 
originally a foundling hospital. In 1669 it wag enlar 
and endowed by Etienne d’Aligre, a Chancellor of Fra 
who with his wife and President Bercy provided the funds 
In the chapel, the foundation stone of which was laid by 
Marie Therése of Austria, there still remains a fine marbh, 
altar-piece, and the gallery of carved wood, supported o. 
four Corinthian columns, is of the Louis XIII period, The 
ill-fated Princesse de Lamballe, who refused to take the 
oath of “hatred to the King, Queen, and Royalty,” 
buried in the adjacent garden. She was beheaded in the 
massacres Of 1792; her head, impaled on a pike, was carrie 
to the Temple, where Louis X Vi was imprisoned, and helg 
up before the windows. 

The Municipal Council has recently condemned the narrow 
portion of the Rue de l’Ecole de Médecine which leads from 
the Boulevard St. Germain to the medical school, occupied at 
present by two hotelsand a medical bookseller’s shop. This little 
piece of Paris, which is so well known to many generations of 
medical students, has also many revolutionary associations, 
At No. 25, one of the condemned houses, was a small grocer’s 
shop where Marat used to buy papers ; almost opposite stood 
the house where he lived on the first floor, and where “ !’amj 
du peuple” was stabbed in his bath by Charlotte Corday on 
July 13th, 1793; but the house was pulled down when the 
Boulevard St. Germain was laid out. Danton’s house was 
close by, and his statue now stands on its site. The old Club 
des Cordeliers, founded by Camille Desmoulins, is now the 
Musée Dupuytren. It was originally built as a Franciscan 
convent, and received its popular name from the waist-cord 
of the friars, as_it was supposed to possess the original 
‘“eordon” of St. Francis. It was confiscated at the Revolv- 
tion, and then became the Revolutionary Club, from whence 
the signal rang out for the attack on the Tuilleries on 
August 1oth, 1792. Marat lay in state in his bloody shirt in 
the church of the convent, and at midnight was buried by 
torchlight in the little court close by. 

The winter session in the Faculty of Medicine opens this 
week, and by Saturday most of the professors will have com- 
menced their courses of lectures. 

The School of Colonial Medicine has already made a 
successful start with 27 students, 9 of whom are foreigners, 
including 3 Russians, and 2 from the United States of 


America. 





EDINBURGH. 


Slaughterhouses and Cattle Markets. — University Rectorial 


Election.—Zymotte Disease. 

At a meeting of the Town Council on October 28th, it was 
agreed toapprov: of the proposal to remove the cattle market 
and slaughterhouses to a site at Gorgie, to ask for a detailed 
report from the proper committees, and to authorize the 
necessary parliamentary notices being given. This means 
that the slaughterhouses will be removed from a locality 
densely populated by the poor to a place in the open suburbs. 
We hope soon to hear that the Cattle Market in Lauriston 
and the Cattle Auction Mart in Valleyfield Street are also to 
be moved to the suburbs. One may see almost any week 
women and children fleeing in terror from some stray bullock 
that has been goaded into frenzy by the treatment of its 
drovers, and is rushing madly about for a way of escape. On 
cattle market days and the day before the footways are here 
and there disgustingly filthy. 

On Saturday, November 1st, Sir Robert B. Finlay, KC, 
M.P., Attorney-General, was elected Lord Rector of the 
University by 916 votes against 621 cast for Sir Edward Grey, 
a majority of 295. In the evening, which was fine, all patty 
rivalry being decently buried, the usual torchlight procession 
in honour of the new Lord Rector took place, and was highly 
successful. ; 

During the quarter ending Fy eens 30th last, 189 cases 
scarlet fever were notified and there were 10 deaths. During 
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————— 
h of September alone 87 cases were reported and 

Sieve \ om 6 deaths. It is usual at this period of the year 
find an increase in the number of cases of scarlatina. 
But a few of the cases have lately been of a virulent type, 
that is not quite so usual when there is no epidemic 
existent. In the week ending November 1st, 19 cases were 
intimated and there were 4 deaths. During the quarter 
ending September 30th, 104 cases of erysipelas were notified 
and there were 7 deaths. During the month of September 
alone 45 cases were reported and there were 4 deaths. 





ABERDEEN. 


The Election of Lord Rector.—The University Recreation 
Grounds. 

Tue election of the Lord Rector for the University of Aber- 
deen has resulted in the return of Mr. Ritchie, the Chancellor 
of the Exchequer. The contest, as was to be expected with 
Mr. Asquith as the opposing candidate, was carried out on 
political lines, perhaps a not perfectly satisfactory arrange- 
ment. The recent failure of Mr. Morley’s supporters in 
Glasgow University accentuated the regret that academic con- 
siderations should not have more influence on the election 
returns. However, in Aberdeen Mr. Ritchie’s is certainly a 
most acceptable appointment, and he was in every way a very 
strong candidate. The fight was a good one, not only in the 
customary pease-meal action which took place in the Quad- 
rangle of Marischal on October 25th, where neither party was 
able, in the hour’s struggle, to capture their opponents’ flag, 
put also in the voting rooms on October 30th, where, after a 
tie of the ‘‘ Nations,” individual votes gave a majority of only 
28 to Mr. Ritchie in a total of 692. On the evening of the 
polling day the usual torchlight procession took place, and 
passed off very successfully without untoward incidents. 

A large bazaar for the purpose of providing funds for the 
maintenance and improvement of the University recreation 
grounds was held on the two following days under the pat- 
ronage of many influential persons both in the town and 
county of Aberdeen. Though the desired amount of7£1,500 
was not realized, a very handsome sum will be handed over to 
the Athletic Association. 





MANCHESTER, 


Royal Infirmary.—Salford Royal Hospital.— Victoria University 


Question. 

THERE are not wanting signs that the infirmary¥question 
may yet lead to more trouble than the harmonious resolution 
recently agreed to regarding rebuilding on a new site seemed 
to indicate. Of those who have taken a leading part in 
opposing the policy of the present Board of Management, 
Judge Parry and Mr. Joseph Bell have written letters to the 
newspapers complaining of what appears to them to have been 
the unnecessary haste in fixing November 14th as the day of 
meeting for the formation of a new Board. They have issued 
a circular letter stating that they will be able to submit a 
list of twenty-one names to form the new Infirmary Board to 
carry on the new policy resolved on. The Trustees Com- 
mittee has issued a list of twenty-one names including 
those of seven old members of the Board. In an accompany- 
ing circular letter the hope is expressed that a contested 
election may be avoided. It is believed that the question of 
_ ladies to serve on the Board will be raised at an early 

The annual _ report of the Salford Royal Hospital 
states that the expenditure exceeds the income by over 
£1,000, indeed by £1,351, the total income being £6,082, and 
expenditure £7,434. This is not all. During the last few 
years the managers have had to withdraw £11,000 from the 
capital account. The gentleman who seconded the adoption 
of the report stated that he had made a calculation what the 
annual drink bill of Salford was, and he had come to the con- 
clusion that it was about 41,000,000, and then 2pplied the 

The Privy Council, after intimating that the Victoria 
University case would be heard on November 19th and 2oth, 


announced last week that the hearing would be postponed 


presenting a joint petition with the Manchester Componetiee, 
and they will be represented by Sir Edward Clarke, K.@. 
The graduates, that is, Convocation, will be represented by 
Lord Robert Cecil, K.C., and Mr. Barnard Faraday (Manches- 
ter),and the Yorkshire College by Mr. C. A. Cripps, K.C., 
M.P., and Mr. W. H. Cozens-Hardy. The county councils 
for the three Ridings of Yorkshire and the Leeds Corpora- 
tion will also be represented by counsel. 


CORRESPONDENCE, 


GUY’S HOSPITAL SOUTH AFRICAN MEMORIAL. 

Srr,—A memorial will shortly be erected within the pre- 
cincts of the Hospital to those Guy’s men whoselives were 
— in the service of their country during the South African 

ar. 

The memorial will take the form of a drinking fountain, to 
be placed in the Colonnade, and a suitable design by Mr. 
Frederick Wheeler, F.R.I.B.A., has been selected. The Com- 
mittee is very anxious that the names of all Guy’s students 
past and present who lost their lives in the war should be re- 
corded on the memorial. At present the list is as follows :— 
H. A. Bryant, H. Bernard-Onraet, R. T. Fitz-Hugh, L. J. 
Hughes, T. Jones, H. Pope- Walker, F. M. Russell, C. B. Sells, 
F. Welford, S. Whicher. 

If there are other names which have not been brought to the 
notice of the Memoria) Committee, I trust this letter may be 
the means of eliciting the desired information.—I am, etc., 


Nov. rst. FREDERICK TAYLOR, 
Senior Physician to Guy’s Hospital. 


VANITY FAIR. 
Sir,—I understand that a caricature or cartoon of me has 
appeared in Vanity Fair. Iam told this is a distinction; if 
so, it is one which I do not appreciate or covet, and I should 
like the profession to know that it is entirely unauthorized 
and against my express wish. ’ oh 
_ Lremember that Sir James Paget was subjected to a similar 
indignity.—] am, etce., 
Brook Street, W., Nov. 4th. 











W. H. BROADBENT. 





DEFECTIVE HEARING AMONG SCHOOL CHILDREN. 
Srr,—Your excellent editorial on school children’s hearing 
is apt to givea rather misleading impression as regards the 
general child population. The careful and exhaustive work 
of Mr. Cheatle at Hanwell only applies to a very selected class 
of children, and any inquiry there as to visual acuity, general 
nutrition, mental or other conditions, might yield similarly 
alarming results. You make no reference to the recent exten- 
sive Chicago inquiry, which showed about one-sixth of the 
children as having defective hearing. 
The proportion of defect found will depend on the test used, 
on the normal taken, and on the average ages of the children 
examined. The watch tick gives very unreliable results, and 
as in the Chicago inquiry they used the telephone and the 
induction balance, with a constant tick, possibly the result is 
also likely to overstate the defective proportions. 

The best test for school work appears to be the forced 
whisper, which is normallytheard by adults at about 20 metres. 
A series of tests to determine the normal hearing power of 
children was made in a school selected as having’ pupils who 
were well looked after, and from good homes. The forced 
whisper, trying to the examiner, was used, numbers from ten 
to ninety-nine being repeated irregularly, avoiding such dif_i- 
cult numbers as twenty-three or such easy ones as sixty-six. 
The tests were carried out and repeatedly checked in a quiet 
layground during several calm weeks in June and July, 1899. 
he tests were most tedious, and possibly scarcely worth the 
trouble taken. The distance at which the numbers began to 
be correctly named was 24 to 25 metres. If the examiner was 
shut off from view by a small cardboard held before the 
child’s eyes, so as not to interfere with the sound, this 
distance was reduced by about 4 metres. Calling excellent 


hearing that at which the numbers were correctly named 


when using both eyes and ears, at 19 metres or more, there 
were 68 per cent.; at intermediate distances, from 12 to 19 


metres, 25 per cent. showed fair hearing, and at less than 





until the third week in December. The Owens College are 


12 metres, poor hearing 6 per cent. Four children had aural 
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As this was only done to ascertain a normal hearing dis- 
tance for children, it was not carried further, and the numbers 
194 are too few for any other generalizations. 

Other school tests’ show defects of hearing to be chiefly 
catarrhal. Of children selected merely by inspection as 
mouth-breathers, from 10 to 15 per cent. present aural dis- 
charge, whilst of the remainder only about one-tenth this 
proportion show it. Children with such ears are generally 
neglected. The parents often take little notice of advice, and 
children who disturb the class by snoring in school may have 
notice after notice sent home ineffectually. Others have to 
be actually excluded for offensive discharges which the 
parents will not have remedied. The next generation needs 
i pon with a sanitary conscience in such matters, and this 
will only be attained by the requirement of a certain amount 
of sanitary knowledge from every teacher who wishes to gain 
his certificate.—I am, etc., 


Medical Department, School Board for London, 
Nov. 3rd. 


JAMES KERR. 





LATIN AND GREEK: NEITHER OR EITHER? 

Srr,—In your leading article on the preliminary general 
education in the British Mepicat Jorunat of October 11th 
you express the view that the medical student should be 
required to show a knowledge of the two dead languages— 
Latin and Greek—and you quote Sir Dyce Duckworth and Sir 
Henry Howse in support of this opinion. It would be interest- 
ing to learn whether this view is very generally held by those 
members of the medical profession who have given the 
subject their careful and thoughtful consideration. When we 
remember the enormous amount of time given up to these 
two languages at our preparatory and public schools, it is well 
carefully to take stock of the results obtained. I suppose the 
average boy, after spending about two-thirds of his total 
school time (from the age of 8 to that of 18) on these subjects, 
is just able, with the aid of a dictionary, to make out the 
sense of a Latin or Greek author, and to write an indifferent 
copy of Latin or Greek prose ; a year or so later, after passing 
his examinations, he is probably quite unable to do either. 

A few years ago the universal complaint of the visitors who 
watched and reported on the final examinations in medicine 
at the various universities was to the effect that the candi- 
dates, although graduates of their university, were quite 
unable to write their prescriptions in correct Latin. One of 
the most frequent complaints I hear made by teachers in this 
university is that the men come up from the public schools 
knowing very little, and what is worse showing no particular 
desire to learn. Is not this apathy due very largely to the 
fact that Latin and Greek to the average boy, the boy without 
any particular aptitude for languages, are very difficult lan- 

ages to learn, and that the great amount of time they are 

aily compelled to spend on them begets monotony and dis- 
taste? If this be so, surely it would be better in the case of 
the average boy to be content with one language. 

It is interesting to hear what the schoolmasters have to say, 
and I would refer your readers to the Board of Education 
Blue Book (vol. vi) on Preparatory Schools for Boys: their 
place in English secondary education. In this volume we 
find master after master lamenting that subjects of vital im- 
portance are thrust aside because there is no time to teach 
them. Mr. Stallard in an excellent article says ‘‘ we are prac- 
tically unanimous in our desire to teach more of the English 
classics, more history, more geography, but our hands are tied 
by the public schools as theirs are by the colleges of Oxford 
and Cambridge.” 

Even at this early age (8 to 14) at many preparatory schools 
more than two-thirds of the working time is devoted to Latin 


Tenth Triennial Report, Bradford School Board, p. 138. 





in either if he is compelled at the same time ‘4 
two dead languages P wo struggle with 
Sir Dyce Duckworth denies that the modern side in op 
schools produces men whose mental culture, width pe 
wisdom are the equals of those whose whole literary trainin 
has been conducted on the older lines. Has the modern side 
ever had a fair chance? Is it not a fact that invariably at our 
public schools if a boy shows more than ordinary ability 
every effort is made to retain him on the classical side, while 
I have always understood that at the majority of our schools 
the teaching on the modern side is not nearly so highly or. 
ganized and so napon: supervized as on the classical side 
I trust my letter may elicit the opinion of others on a subject 
of great interest and extreme importance.—I am, etc., 
Oxford, Oct. 30th. Ws. Cour, 
*,* It was not our intention to advocate the retention of 
both Latin and Greek as compulsory subjects. That both 
should disappear is thought to be a matter for regret, 


INTERMENSTRUAL PAIN. 

Srr,—In the British MEDICAL JOURNAL of November ist 
p. 1472, there is a letter from Dr. Augustus W. Addinsell in 
which, commenting on an extremely interesting ‘ Case of 
Intermenstrual Dysmenorrhoea (Mittelschmerz) Cured b 
Successive Odphorectomies,” brought before the Obstetrie 
Section at the late meeting in Manchester by Mr. White- 
locke, surgeon to the Radcliffe Infirmary, Oxford, he argues 
that it was not a case of intermenstrual pain or Mitte. 
schmerz, but of dysmenorrhoea. In support of this view Dr, 
Addinsell refers to a paper of his own read before the 
Obstetrical Society of London! in which he says: ~ 

It is there shown that in all their reported cases the prominent and 

SS feature is that intermenstrual pain comes on about the: 
twelfth orfourteenth day after the cessation of the period; it lasts a day: 
or perhaps two or three days, is often accompanied bya discharge of clear: 
fluid, and is followed by a period of rest or complete cessation of pain up 
to the onset of the nextperiod. | 3 . 
This, Dr. Addinsell adds, ‘‘is avery different history to that 
of Mr. Whitelocke’s case; his patient had pain for ,ten - 
immediately prior to the onset of the flux.” Further, Dr. 
Addinsell writes that I am reported in the discussion as 
admitting that Mr. Whitelocke’s case was one of Mittel- 
schmerz, in which he thinks Iam in error. For the sake of 
clearness may J quotefrom your report of the discussion? 

Professor Byers said the paper of Mr. Whitelocke was of the greatest 
value, as it gave them a scientific account of a carefully-described case, 
verified by operation, of a condition (Mittelschmerz) about which their 
knowledge was still defective, and in reference to which the literature: 
was scanty. Mr. Whitelocke’s case was a clear example of the condition 
known as intermenstrual pain.”? , 

May I repeat, sir, that I still adhere to the views I expressed 
in the discussion on Mr. Whitelocke’s paper? The term 
Mittelschmerz, intermediate dysmenorrhoea, intermenstrual 

ain, or intermediate monthly pain, is in our present imperfect 
aonlehe simply a convenient one to designate a clinical con- 
dition in which a woman suffers from pain occurring at regular 
intervals between the monthly flow. The salient feature of the 
condition is the periodic return of the pain ata fixed time be- 
tween the monthly periods. I am afraid, in our present in- 
complete knowledge of the cause of intermenstrual pain, a8 
well as the underlying pathological conditions necessary to 
its production, we cannot go further in our definition, and if 
we do, we are only landed in difficulties. For example, Dr. 
Addinsell says (1) ‘‘the pain comes on about the twelfth oz 
fourteenth day after the cessation of the period,” but, if we tum 
to the discussion which followed the reading of his own paper 
at the Obstetrical Society, we find it stated by speakers at 
the date of its recurrence varied (Herman)—in one case it 
occurred ten days before the period (Amand Routh). In Mr. 
Whitelocke’s case ‘the pains began exactly ten days before 











1 Transactions, vol. xl, p. 137, etc. 
2 BRITISH MEDICAL JOURNAL, October 11th,.1902,.p. 1140. 
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” fact is we cannot say dogmatically that 
“— = ese a any particular intermenstrual day; but 


p F = , 

, he same day in the same patient, 

it uanally sets in on te as to ite duration, the pain lasts a 
day or perhaps two or three days; but in the discussion on 
his paper Dr. Boxall instanced a case in which the pain com- 
menced fourteen, and ceased three, days before each period. 
In Mr. Whitelocke’s case the pains began ten days before the 
period and ceased twenty-four hours before the discharge 
appeared, when the patient suddenly obtained relief and be- 
came free from all further pain until ten days before the suc- 
eoeding period. In some of Sir Wm. Priestley’s cases the pain 
continued up the commencement of the flow, in others it 

fore it. 

‘ ag he says it is often accompanied by a discharge 
of aclear fluid; but this is certainly not present in all cases, 
and all careful observers have seen cases in which there was 
no salpingitis nor hydrosalpinx present. I have had cases 
very like t e one recorded by Mr. Whitelocke, in which the 
intermenstrual pain seemed to be correlated with the presence 
of a fibroid, and in the discussion at the Obstetrical Society 
Dr. Herman and Dr. Amand Routh reported similar cases. 

The truth is, we have still to learn a great deal about the 
underlying conditions in intermenstrual pain. Neither 
clinical experience, operative work, nor post-mortem evidence 
warrants us in going further than that there is generally some 
pelvic lesion present, but that it varies in different cases. 
Mr. Whitelocke’s case, recorded with such modesty and 
scientific accuracy, and apart from all attempts at theorizing, 
is a distinct addition to our knowledge of a condition about 
which we have still much to learn, and about which it is un- 
wise to dogmatize until we have more facts.—I am, etc., 

Belfast, Nov. rst. JoHN W. Byers. 


THE NASAL TREATMENT OF ASTHMA. 
§1r,—Dr. Francis, of Brisbane, in his contribution on the 
nasal treatment of asthma, which he brought before the 
Clinical Society of London on October roth,’ states that in 402 
cases, treated essentially by cauterizing the — nasi, com- 
plete relief resulted in 194, while in 21 only was there no 
observed improvement. 
Without affording any explanation of the modus operandi in 
the effect observed after cauterizing the septal mucosa, Dr. 
A. Francis concluded that ‘‘ some part of the nasal apparatus 
had a controlling influence upon the respiratory centre, and 
there was in the nose, as it were, an agency through which the 
afferent impulses must pass.” With this statement, I think, 
many will agree, and this view I have thought might be 
explained by *‘ Cajal’s observation that a few of the collateral 
fibres from the gelatinous substance of Rolando, which is the 
receptive nucleus of the trigeminus in the medulla, break up 
under the motor nuclei of the facial and vagus, and the infer- 
ence is they communicate. Also, in the mouse, Cajal figures 
Collaterals from the sensory ganglia in the substance of Rolando. 
The descending root of the fifth nerve terminates by arboriza- 
tion in the substance of Rolando, and from the cells of the 
substance of Rolando axones arise which terminate in the 
nucleus ambiguus of the same side, and in that of the 
opposite side.”? The arterial supply to the mucous membrane 
of the nose is ‘‘ controlled by vasomotor nerves from Meckel’s 
ganglion, and is under the control of the vasomotor centres 
in the medulla, where there is probably a connexion with the 
nuclei of the vagus through association fibres, a physiological 
¢onnexion which has an important bearing on the oaihalien 
of various neuroses, as, for instance, the cases of asthma 
associated with nasal disease.” ° 
“Tf on the application of cocaine solution to the nasal 
mucous membrane the asthmatic attack is aborted or ob- 
viously relieved, we are justified ‘in saying to the patient it 
is highly probable that local treatment of the intranasal 
abnormalities will result in considerable relief, and possibly 
cure, but whether the relief will be of, long-standing or the 
cure permanent cannot be foretold.” + 
I have ventured to quote from my own writings on the 
question to explain, and in a measure to support, those views 
1 BRITISH MEDICAL JOURNAL, October 18th, Pp. 1248. 








2 Diseases of the U per ey Tract, the Nose, Pharynz, and Larynz, 
by Watson Wi 2 


Niams. Fourth Edition, p. 24. 
3 Ibid 


of Dr. Francis, which I have shared for many years, I 
have myself observed very beneficial results followin 
limited cauterization of the septum, or the inferior turbin 
bodies which seems to exercise a controlling influence on the 
unstable pneumogastric centres, and thus diminish the 
tendency to asthmatic attacks. This, however, can only have 
a temporary influence, and unless the patient be treated by 
general hygienic and tonic measures must, at least that is my 
experience, end in a disappointing relapse. ; 

Nasal treatment in asthma is often beneficial, and the 
relief thus obtained affords an opportunity for entirely dis- 
continuing the antispasmodic and sedative remedies, which 
are at best palliative, and which, while giving relief to the 
asthmatic paroxysm, always leave the patient's nervous 
system in a more unstable condition. But I think it would 
be deplorable if Dr. Francis’s contribution led to the general 
adoption of intranasal cauterization as the panacea for 
paroxysmal asthma. There are so many ‘‘cures” for 
asthma.—I am, etc., 

Clifton, Oct. 29th. 


THE AERIAL CONVECTION OF SMALL-POX. 

Srr,—In the British MEpIcAL JOURNAL of November 1st, 
page 1470, Dr. Edward Seaton, referring to my letter of the 
preceding week, writes that I have evidently confused two 
different hospitals. He is, however, mistaken. The figures 
I gave in my letter showing the gradation of incidence of 
small-pox on houses in rings round the Highgate Small-pox 
Hospital are distinctly given in the report of the Medical 
Officer of Health of St. Pancras as relating to that hospital, and 
not to the Hampstead Small-pox Hospital, which Dr. Seaton 
thinks I have confused with the Highgate Small-pux Hospital. 
The same report tells the story of the Hampstead Small-pox 
Hospital, from which I extract the following figures : 


Houses in St. Pancras Invaded: Per Cent. of Total Houses. 


P. Watson WituiAms, M.D.Lond. 


























Rings Round Hospital. | x880." 1881.* 1882." 1883.*| 1884.7 
| 

Quarter mile(notin St. Pancras) .. «| — > — | — | 

Half mile “ eco “a co eee ee] COCO! 3.4 0.c0 | 0.00 | 6.7 
Three-quarters mile “csi te wm OR] KO | CE ode) se 
One mile ae és ue ae 0.16 | 1.2 | 0.33 | 0.06 | 1.3 
Special area of one mile round hospital ...) 0.15) 1.5 | 0.12 | 0.03 | 2.9 
Restof parish...  ... sss wee awe «| ond 1.6 0.34 | madi 0.9 





* Hospital closed. +t Hospital open. 

In this table it will be seen that the gradation of the inci- 
dence of small-pox occurred in one year only, and that the 
only year in this series in which the hospital was used for 
cases of small-pox. The fact that the two hospitals are within 
a mile and a-half of each other explains the disturbance, 
which I pointed out, in the gradation of the incidence of 
small-pox round the Highgate Small-pox Hospital in 1884, 
because in that year the Hampstead Hospital being in use 
there was special incidence of small-pox in the three-quarter 
mile ring round that hospital, and this ring included houses 
which are in the outermost ring of the Highgate Small-pox 
Hospital. 

Dr. Seaton in his letter also refers to absence of small-pox 
round the Highgate Hospital in 1886-95. I do not assent to 
the accuracy of this statement, but I am now only desirous of 
pointing out that the report of the medical officer of health of 
St. Pancras for the year 1884 shows that the Highgate and the 
Hampstead Small-pox Hospitals both behaved in the same 
way as many other small-pox hospitals in contributing to the 
incidence of this disease upon persons living in their neigh- 
bourhood, and that Mr. Edward Carnall was in error in think- 
ing that the Highgate Small-pox Hospital had not manifested 
this influence.—1 am, etc., 
November 1st. 


THE ABSORPTION OF UTERINE FIBROIDS. 
Srr,—Mr. Doran says ‘It will be interesting to hear on 
what evidence Keith can convince Murdoch Cameron that the 
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4 Ibid, p. 358. 





tumours were fibroids.” But Ihave not the slightest inten- 
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on of trying to convince either Dr. Cameron or Mr. Doran. I | treatment. In Legrain’s case hysterectom 

have stated what I believe to be a fact, and the first case was | posed. . y had been pro. 


published in The Treatment of Uterine Tumours by Electricity 
in 1889. Dr. Emmet has reported three cases of disappearance 
after pregnancy in the following words: ‘I have had three 
women under observation, each with a fibroid on the anterior 
wall, which disappeared during a subsequent pregnancy,” 
but Dr. Cameron suggests that he does not believe this can 
happen. How, then, can we get on any farther, or prove anything 
about cases seen by one only, and where there are no patho- 
logical specimens? In addition, Dr. Gerald arry’s 
“‘extreme prejudice ” hits off the matter exactly.—I am, etc., 
Charles Street, W., Nov. 3rd. SKENE KEITH. 


Sir,—Although Mr. Skene Keith has reported more than 
20 cases of fibroids disappearing after the Apostoli treatment, 
and Dr. Shaw-Mackenzie many others by rest and purely 
medicinal treatment, Mr. Doran is evidently sceptical as to 
the possibility of such an occurrence. It is to be hoped that 
Mr. Keith will supply the details asked for. Personally, I 
have empioyed the Apostoli treatment in nearly 70 cases of 
fibroma and myoma, and can report but two in which the 
shrinkage almost amounted to disappearance. 

In both cases the exact nature of the growths had been 
diagnosed by three or four gynaecologists. In one, at least 
where there was a large interstitial fibroma reaching well 
above the pubes, the disappearance of the tumour could not 
be ascribed to the electricity, as the patient through gross 
carelessness in carrying out instruction was attacked by a 
violent inflammation (the only case in my experience where 
such an event supervened) which lasted over three weeks. 
Some three months afterwards the tumour had practically 
disappeared, and with it the symptoms pain and haemor- 
rhage. In the other case there were two large growths, one 
projecting through the anterior, and the other the posterior 
wall of the uterus. Under treatment the anterior tumour 
completely disappeared, the patient conceived shortly after- 
wards, andthe medical man in attendance during the con- 
finement reported that he could discover nothing beyond a 
small nodule in the posterior part of the uterus. 

In this controversy the principle in medio tutissimus ibis is in 
danger of being lost sight of, but can perhaps be best recalled, 
not by discussions on “‘ dying beliefs” in the disappearance of 
uterine growths, or the value of odjphorectomy, but by ex- 
amination of Mr. Doran’s important statement at Ipswich 
when he gaid, alluding to fibroid uterus, “‘ as is sometimes the 
case it really requires removal” and that ‘‘ most cases of 
— require no operative interference whatever.”—I am, 

ence, Nov. 3rd. T. GERALD Garry, M.D. 

_ Str,—Having regard to the above correspondence I think 
it only right for me to mention that five or six years ago a 
woman came to the Royal Pimlico Dispensary under my care 
with atumour of the uterus as large as a football which an 
eminent surgeon and I diagnosed as a fibroid. All preparations 
were made for its removal in hospital but at the last moment 
she consulted a physician who, I was informed later, dispersed 
it by drugs, to her great satisfaction. I have been unable sub- 
sequently to trace the case, but though inclined to discredit 
it at first, I had no difficulty in believing it from a perusal of 
letters which appeared from Dr. J. A. Shaw-Mackenzie in the 
BritTIsH MEDICAL JOURNAL of October 6th, 1900, and January 
12th, 1901, relating to the disappearance of tumours simulating 
fibroids under mercury and potassium iodide.—I am, etc., 

Belgrave Road, S.W., Nov. 1st. ANDREW FAUSSET. 


Sir,—Mr. Doran, in the British MEDICAL JOURNAL of 
November 1st, states that he remembers the controversy 
raised by me on the occasion of his inquiries as to the action 
of drugs at the Ipswich meeting. I must confess, therefore, 
that Iam somewhat surprised that he makes no reference to 
the cases and observations of Legrain and of Lancereaux,’ to 
which I referred in my letters.2 The issue then, as now, was 
between fibroid and inflammatory products; between syphi- 
litic inflammation and simple; between operation and drug 


Both these observers admit that in the absence of necro 
or de visu examination, the actual pathological condition a 
not known, but in the cases they refer to it was probabl - 
interstitial metritis or myositis or a gumma. | Pos 
admitting that the facts were few, questioned whether the 
rarity itself might not be explained ‘‘by the facility with 
which they may be mistaken for the most ordinary changes 
in the uterus, or with fibrous tumours in particular.” “fy. 
amination,” says he, ‘‘of the whole patient and of the whole 
disease would be of the greatest importance for the anatom. 
11 and clinical determination of the affection in question,” 
With regard to fibromyoma in syphilitic or other cases, is an 
endometritis curable by drugs, or by Apostoli’s treatment as 
upheld by Mr. Skene Keith and Dr. Garry, to be ignored in 
the causation of or disappearance of the same? I think not 
if the influence of the ovary is admitted and Mr. Henry 
Morris’s* view is considered, namely, that the probable 
cause of these enlargements in the prostate as wel} 
as in the uterus is that there is ‘‘a special proclivity or 
tendency of its structure, which may be perhaps brought into 
action by anything which induces an active determination of 
— to these organs or their immediate locality.”-I am, 
etc., 


Grosvenor Street, W., Nov. 4th. JOHN A. SHaw-MackEnzip. 





CAESAREAN SECTION. 
Sir,—We ought not to shirk this question of suturing the 
uterus. Even leaving a drainage tube in the cervix uterihas been 


_denour ced vehemently by Dr. Cameron, who went so far as 


se rl ‘Of course it is the procedure of a surgeon,” and to 
add: 


But every one who has practised midwifery knows that the presence 
even of a Clot in the uterus may lead to serious haemorrhage. Sucha 
body as a tube, if not expelled, would induce haemorrhage, distension of 
the uterus, and bursting of the incision, with speedy death of the patient. 
This is no mere theory. 

I agree to the principle which underlies this anathema. 
But I have given the principle a wider application. I could 
cite numerous cases in which leading operators have, in 
necropsy, found just the results described above—but by 
reason of the fact that their sutures had been worked out by 
uterine spasm. It is obvious that the insertion of seven to 
thirteen sutures, ‘‘each grasping the entire wall with the 
exception of the mucosa,” may be a dangerous provocation to 
an organ which can behave as Dr. Cameron describes. 
It must, moreover, involve mauling the uterus, and complica- 
tion of the procedure, as well as doubtful outlook for uterine 
tranquillity. And I submit that the’success of my cases 
shifts the burden of proof on to those who advocate uterine 
sutures. My cases were not mere rachitic patients, selected 
beforehand, nursed along, and brought into hospital for 
operation at, or before, the commencement of labour—cases 
whose mortality should now be negligible. My cases had 
both been in obstructed labour for several days before they 
came into my hands. 

To secure after-passage for the lochia, my report, 1876, 
shows that I pass a large-sized conaphenee! tube downwards 
through the os nteri and vulva, so that a nurse can draw the 
tube away. Here Dr. Cameron has made his chief improve 
ment upon my procedure, and his improvement is this: “A 
finger passed from the vagina through the os uteri met 
another finger passed through the uterine incision.” Now 
this involves more time and greater disturbance of the 
patient than the down-sweeping passage of my long tube. It 
involves vaginal, and perhaps urinous, defilement of the 
operator’s hands just when he has to sew up the uterus, 
push back the intestines, and suture up the abdominal wall. 
—I am, etc., 

Brighton, Oct. 31st. 


THE NOTIFICATION OF INFECTIOUS DISEASE. 
S1r,—The subject that Dr. Malcolm Mason alludes to in the 
British MrepicaAL JourNsL of November ist, p. 1472, 18 very 
important. I do not think it necessary that the law should 
be altered to the extent he suggests, but considering the 
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iliti exist in this country for the practice of un- 
iacitition tn otitioners, it is most important that all practi- 
finers whether registered or unregistered, should be com- 
elled to notify cases of contagious disease. 

Although Mr. Allinson was convicted, [ cannot help 
thinking the conviction was open to very serious doubts as to 
its legality, and may not be followed as a precedent on other 
cavastons. It is true that in the Notification Act the term 
‘medical practitioner ” is not defined, but it is well reeognized 
at law that a medical practitioner means one registered under 
the Medical Acts, and only such can recover fees for their 
services in courts of law. If the Allinson conviction were right, 
it would follow that had he notified the cases in question, he 
might have claimed the fees allowed by the Act for such 
notification. I have never heard it suggested that any but 
registered practitioners can claim these fees. Is it reasonable 
to conclude, without it being specially laid down in the Act 
to this effect, that an unregistered practitioner is subject to 
certain duties, without having any claim to the payments 
ordered for their performance P—I am, ete. 

Hackney Road, N.E., Nov. 3rd. Major GREENWOOD. 


THE EVOLUTION OF THE ROYAL NAVAL MEDICAL 
SERVICE. 
S1r,— 


1. Amalgamation of Sick Berth Staff, R.N., with Naval Medical 
Officers into Royal Naval Medical Corps. . 
I propose an amalgamation of these two bodies doing 
the same class of duty into a single corps like the R.A.M.C. 
It would develop efficiency and esprit de corps. 


2. In future, copy the Royal Marine Organization. _ 

In future years, the evolution of the Royal Naval Medical 
Corps should copy the Royal Marine model, and become fully 
militarized. When on shore it should be divided into three 
main divisions like the Royal Marines, and have its local 
head quarters at the great hospitals at Chatham, Portsmouth, 
and Plymouth respectively, with its bands of music, barracks 
for subordinates, and all the usual subsidiary establishments 
ofa marine division. 

3. Military Titles. 

By comolete militarization, the tit'es now used by the 
Royal Marines would be used by oflicers and men of Naval 
Medical Corps, and it would exercise over its officers and 
men the same discipline used by the Royal Marines in its 
shore establishments. When a ship was commissioned, the 
needed detachment. of the R.N.M.C. would march on board, 
as the Royal Marine Detachment now does, and on the 
termination of the Commission would return to duty at its 
divisional headquarters as the Royal Marines now do. 

Such a Royal Naval Medical Corps could copy all the de- 
ae of field hospitals and drill as used in the 
R.A. 





It seems essential to me, if national efficiency is to be 
maintained, that this evolution should take place in the 
Royal Naval Medical Service, so that the Royal Naval 
Engineer Service might copy it, and become a military body 
exactly like the Royal Marine Artillery—in my opinion the 
true termination of the struggle between the combatant and 
engineer branches of the Royal Navy.—I am. ete., 

Salisbury, Nov. rst. GEORGE Evatt. 


THE EARLIEST MUNICIPAL LABORATORY. 

Sir,—With reference to your editorial note on municipal 
laboratories, and your ascription of credit to Bristol-as the 
first of them, will you allow me to point out that such a 
laboratory has been in operition in this borough for five 
years, and was, so far as I know, the very first of its kind 
in the United Kingdom? I may add that you gave a some- 
what detailed account of its establishment and lines of work 
at the time, and have more than once commented on it since 
then.—I am, ete., 





EpwArp C. BousFIELD, 


November rst. Bacteriologist for the Borough of Camberwell. 





TREATMENT OF CARCINOMA BY THYROID 
: EXTRACT. 
Sir,—Will you kindly permit me to call attention to a slight 


treatment of carcinoma by thyroid extract. The date was 
April, 1896, not 1897, and I cited four cases (not two) which re- 
covered under the treatment mentioned. I have kept these 
patients under observation ever since, and so far there has 
been no recurrence. One of these was delivered of a healthy 
child about two years ago, and I saw her a few days ago prior 
to her departure for South Africa. 

The date of my communication to the British Gynae- 
cological Society I think clearly warrants me in laying claim 
sp tag in advocating this method of treatment.— 

am, etc., 


Glasgow, Oct. 23rd. Ropert Bett. 





MEDICINE AND MATRIMONY. 

S1r,— With reference to the letter on the above subject by 
Mr. Cooper in the British MEpicaL JourNAL of October 25th, 
I may say that 1 have often heard the late Sir G. M. Humphry 
state that he had never but once distinctly told a man that he 
ought not to marry because he considered his patient could 
not possibly possess the necessary vigour, but that the 
patient married in spite of his advice, and begat a large 
family.—I am, etc., 


Finchley Road, N., Nov. 4th. WaLtTerR G. WALFORD. 





MEDICAL DEFENCE UNION, 

S1r,—Before imposing an entrance fee the Council of the 
Medical Defence Union should have ascertained the wishes 
of its members. 

To do anything which may tend to restrict the growth of the 
Union is a doubtful policy ; nor should it be necessary to im- 
pose a heavier tax on the smaller incomes of the more re- 
cently qualified practitioners, from whose ranks the bulk of 
new members should naturally come. 

The reason given for this important change is the success 
of the Union. This hardly constitutes an urgent matter ; and 
if the Council will hold its hand for a few months the question 
can be far more satisfactorily decided at the next annual 
meeting.—I am, etc., 

Barking Road, E,, Oct. 2oth. 


OBITUARY. 


LENNOX BROWNE, F.R.C.S.Epin., 

Consulting Surgeon, Central London Throat, Nose and Ear Hospital. 
Mr. Lennox Browns, the well-known specialist in diseases of 
the throat, died of malignant disease of the liver at North- 
wood, on Sunday last, in the sixty-second year of his age. 
Mr. Lennox Browne, whose real name was Isaac Baker Brown, 
was the son of the well known surgeon of that name, who was 
one of the pioneers of ovariotomy in this country. After his 
father fell under the ban of the profession and was expelled 
from the Obstetrical Society, the son obtained leave to change 
his name to that by which he was known for the greater part 
of his professional life. Though he abandoned his paternal 
name, ne contributed to the support of his father in the 
last few years of his life, which were spent in straitened 
circumstances, and this at a time when his own resources were 
= slender. 

r. Lennox Browne’s natural inclination was towards art, 
and at the age of 18 he exhibited some paintings at the Society 
of British Artists in Suffolk Street. But he was destined for 
the medical profession, and he studied for that purpose first 
at Edinburgh, and afterwards in London at St. George’s and 
Middlesex Hospitals. So strong was his bent towards art, 
however, that he is said tohave abandoned his medical studies 
on one occasion and set up as a teacher of drawing. 

In 1863 he was admitted to the Membership of the Royal 
College of Surgeons of England, and ten years later he became 
a Fellow of the Edinburgh College. Soon after obtaining his 
diploma he went to Australia, where he practised for 
some time. His earliest publication was a work entitled, 
Australia for Invalids, which appeared in 1865. About 
1867 he became assistant to the late Dr. (afterwards Sir) 
Morell Mackenzie, with whom he continued to be asso- 
ciated for seven years. During that period he was on the 
staff of the Hospital for Diseases of the Throat, Golden 
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with Morell Mackenzie in 1874, he founded the Central London 
Throat, Nose, and Ear Hospital in Gray’s Inn Road. He was 
the Senior Surgeon to that hospital for many years, and on 
his retirement from the active staff he was appointed Con- 
sulting Surgeon. He was also Surgeon and Aural Surgeon to 
the Royal Society of Musicians, to the Royal Choral Society, 
and to the Dramatic Sick Fund. He was one of the original 
Fellows, and at one time President of the British Laryngolo- 

ical and Rhinological Association. He was also a Fellow of 

he Medical and Pathological Societies, an honorary member 
of the Philadelphia Medical Society, and a Corresponding 
Fellow of the American Laryngological Association. 

Mr. Lennox Browne contributed largely to the literature of 
his special department of practice. His chief work is a text- 
book entitled The Throat and Nose and Their Diseases, a fifth 
edition of which appeared in 1898. This work was translated 
into French. Among his other writings are: Diphtheria and 
Its Associates, a second edition of which was published in 
1896; The Mechanism of Voice, Speech, and Taste, with atlas 
(1879); The Mechanism of Hearing, with atlas (1880); Medical 
Hints on the Production and Management of the Singing Voice 
(1876); Practical Remarks on Throat and Ear Diseases (1877) ; 
Voice Use and Stimulants (1885) ; TheChild’s Voice (1885) ; Voce, 
Song, and Speech: a Complete Manual for Singers and Speakers, 
produced in collaboration with Emil Behnke; this work 
reached its eighteenth ‘edition in 1897; and was translated 
into French in 1893. Mr. Browne was also the author of the 
article on ‘‘ Deformities and Morbid Growths of the Pharynx 
and Larynx” in Burnett’s System of Diseases of the Ear, Nose, 
and Throat (Philadelphia, 1893); and of pamphlets on ‘‘ The 
Treatment of Benign Growths in the Larynx,” ‘“ Goitre,” 
‘* Post-nasal Catarrh in Relation to Deafness,” (1875-6-7); 
‘** Chronic Middle-ear Deafness (18%0),” ‘‘ Tuberculosis affecting, 
Mouth and Throat” (1881), and ‘‘ Koch’s Remedy, in Relation 
Specially to Throat Consumption.” 

Mr. Browne was an industrious compiler, and he helped to 
diffuse among the general body of the profession a know- 
ledge of the branch of medical practice in which he chiefly 
interested himself. The record of the observations of a man 
of so large an experience must always be valuable, and its 
value in the case of Mr. Lennox Browne was greatly increased 
by the accuracy with which his artistic talent enabled him to 
make oculis subjecta = the things which he saw. A 
special feature of his books is the beauty of the illustrations, 
which were executed by himself. He was an accomplished 
artist, and it is said that his annual holiday was paid for by 
the sale of drawings, which have been exhibited for thirty 

ears at the various water-colour exhibitions. Indeed, the 
st record of his work and his most permanently valuable 
contributions to science are to be found in his coloured draw- 
ings of diseased conditions. He was one of the oldest mem- 
bers of the Savage Club, and had a very large acquaintance 
among members of the dramatic, artistic, and literary world. 
He was a prominent Freemason, being a Grand Officer of 
England, as well as of the Grand Lodge of New Zealand. 

Mr. Lennox Browne was married, but leaves no family. 

The funeral service took place at Northwood Parish Church 


on November 5th. 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


WAR HONOURS. 
THE London Gazette of October 31st contains a long list of 
further honours in recognition of services during the opera- 
tions in South Africa to bear date August 22nd, 1902, except 
where otherwise stated. From it we extract the following :— 

Surgeon-Major W. R. Crooke-Lawless, M.D., to be Surgeon- 
Lieutenant-Colonel, Coldstream Guards. 

Royal Army Medical Corps.—Lieutenant-Colonel H. H. 
Johnston, M.D., to be a Companion of the Order of the Bath ; 
Major M. P. C. Holt, Major W. W. O. Beveridge, M.B., and 
Captain T. C, Mackenzie, to be Companions of the Distin- 
guished Service Order; Majors C. Birt, M. W. Russell, and S. 
Hickson, M.B., to be Brevet Lieutenant-Colonels ; Captains 
D. D. Shanahan and A. F’. Tyrell to be Brevet Majors. 

Oversea Colonials.—Surgeon-Major J. A. Devine, 2nd Cana- 
dian Mounted Rifles, and Surgeon-Captain H. J. Hutchens, 





Queensland Contingents, to be Companions tots 
guished Service Order. ’ ° of the Distin. 


The following honours are granted for services during ¢ 
operations in South Africa elsewhere than in ¢ g the 
also dated August 22nd : hat country, 

Lieutenant-Colonel E, M. Wilson, C.M.G., D.S.0. Ro 1 
Army Medical Corps ; Lieutenant-Colonel W. Johnston, B 
retired pay, and Brigade-Surgeon - Lieutenant-Colonel 4’ 
Crombie, M.D., retired, late Indian Medical Service, to be 
Companions of the Order of the Bath, Civil Division. ’ 

Civil-Surgeons W. F. Tyndale and E. Langley-Hunt, to pe 
Companions of the Order of St. Michael and St. George. 

An erratum is added that Civil Surgeon J. Lunn appeared 
in Lord Kitchener’s despatch of March 8th, 1902 (Londo 
Gazette, April 25th), as Civil Surgeon J. Munn. ° 


ROYAL NAVY MEDICAL SERVICE. 
THE session of special instruction at the Royal Naval Hogs. 
pital, Haslar, terminated on October 24th. , 

The prizes were awarded as follows: 

The gold medal and microscope to Surgeon Charles A, G 
Phipps, late of the London Hospital; the silver medal ang 
410 worth of books to Surgeon Stanley 8S. H. Shannon, late of 
Guy’s Hospital. 


=e 





Surgeons in Order of Seniority. 
Marks. 


P , M 
Charles A.G. Phipps ... _... 4,230 Reginald L. Jones,B.A. _ ,,, ra 
Stanley S.H. Shannon... _... 3,537 Robert H. Atkins, B.A., M.B. 2837 
Charles K. Bushe, B.A., M.D... 3,202 Charles J. O'Connell...” ... ang 
William R. Harrison «+ 3141 James A. Thompson, B.A. 
Walter G. Edwards... ww. 3,105 M.B. aie tee ane nee 247565 


Frank E. Bolton... eas ees 3,005 


THE following appointments have been made at the Admiralty : Wittiay 
BASTIAN, Surgeon, to the Woodcock, November 1st; JOHN THORNHILL, 
M.B., Surgeon, to the Kinsha, November ist; Y. L. RICHARDS, Surgeon, to 
the President, for three months’ course of hospital study, November roth - 
A. T. GAILLETON, M.B., Surgeon, to the Vernon (lent), undated; C, K” 
BusHE, B.A., M.D., and C. J. O'CONNELL, Surgeons, to the Duke of Welling- 
ton, additional, for disposal, November 22nd; R. L. JONEs, B.A., R. H. 
ATKINS, B.A., M.B., and S. S. H. SHANNON, Surgeons, to the Vivid, addi- 
tional, for disposal, November 22nd; W. G. EDWARDS and F. E. BOorTtox, 
Surgeons, to the Pembroke, additional, for disposal, November 22nd. 
Civil Practitioner J. G. MURRAY has been appointed Surgeon‘and Agent. 


at Scarborough, October 2oth. 


ROYAL ARMY MEDICAL CORPS. 

COLONEL N. B, MAJor retires on retired pay, November sth. Hetentered 
the service as Assistant Surgeon, October 2nd, 1866; and was gazetted to. 
the 16th (Queen’s Lancers) in August, 1868. He served with that regiment 
until 1875. He became Surgeon, March 1st, 1873; Surgeon-Major, October 
2nd, 1878; Brigade-Surgeon, December 14th, 1892; and Surgeon-Colonel, 
November 30th, 1896; retiring on half pay, November 6th, 1900. He was. 
restored to the establishment as Colonel, January 4th, 1902. He has nowar 
record in the Army Lists. 

Captain G. C. PHipps, from temporary half-pay, retires on retired pay, 
November sth. His first commission was dated January 28th, 1899 ; that 
of Captain, January 28th, 1900. He was placed on temporary halt-pay on 
account of ill-health, July 6th, 1902. : ; ery baw 

Lieutenant HUGH RICHARDSON, M.B., resigns his commission, November 
sth. He was appointed Lieutenant, April 25th, 1900, and served in the 


South African war. 


THE UNIFORM OF THE R.A.M.C. 

COLONEL R.A.M.C. writes: Under the above heading a ‘‘Lieutenant- 
Colonel R.A.M.C.” writes in severe condemnation of the present mess. 
uniform of his corps. He states “that it is distasteful to every officer of 
the corps,” ‘‘has never met any one who approved ofit,” etc. These 
statements are sufficiently sweeping ; are they justifiable? I, for one, 
entirely approve of the present mess uniform of my corps, and have: 
never pM 9 any opinion other than favourable regarding it. 





. VOLUNTEER MEDICAL ASSOCIATION. : 

At the quarterly meeting of the Council of the Volunteer Medical Asso- 
ciation held on October 28th the chair was taken by Brigade-Surgeon- 
Lieutenant-Colonel Andrew Clark, V.D., and there were present eighteen 
other medical officers. It was announced that Sir William Taylor, K.C.B, 
Director-General A.M.S., had accepted the offices of Vice-President and 
Shield Trustee. A letter of thanks from the Mayor of Westminster was. 
read for the provision by the Association of medical officers and stretcher 
squads at the King’s dinner to the poor in Westminster. On the proposi- 
tion of Brjgade-Surgeon-Lieutenant-Colonel H. G. Thompson, M.D., 
seconded by the Honorary Secretary, Surgeon-Major J. J. de Zouche 
Marshall, it was resolved to rescind therule excluding from the annual 
challenge shield competition the winning squad of the previous year. A 
number of other proposals put forward by the Honorary Secretary with 
regard to the competition were considered, and it was resolved : (1) That 
in the case of a tie the men be ordered to drill with changed numbers as. 
an alternative to No. 4 working the squad as at present; (2) That Rule 15, 
which restricts each regiment to entering but one squad for the fina? 
competition, should be rescinded. It was agreed tosupport the proposiiies 
of the Director-General to found a journal for the Royal Army Medical 
Corps and all branches of the medical services. 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


LITY OF FRIENDLY SOCIETIES FOR MEDICAL 
eae ora ATTENDANCE. 
AcasE of some general interest was decided in the Justiciary Appeal 
Court at Edinburgh on October 27th. f 
It appeared that the secretary of the Golden Eagle Friendly Society, 

‘Glasgow, had been sued in the small debt court by Dr. Thomas Colvin of 
Glasgow fOr 248. The defender declined to pay the amount on the ground 
that the pursuer was not one of the society's medical officers, that the 
defender was not responsible for fees of So than the appointed 
edical officers, and that the pursuer had not been employed by him or 
the society, but on behalf of the patient himself. The facts, as put forward 
by Dr. Colvin, were that the mother of a member of the Friendly Society 
culled upon the secretary and informed him that her son was ill. The 
secretary, according to the woman’s evidence, stated that as she lived 
gome distance from the society’s medical officer she was to callin Dr. 
Colvin, who resided in the neighbourhood, and that the society would be 
responsible for the expenses. Dr. Colvin according attended for three 
weeks, but on presenting his account was eventually informed by the sec- 
retary that the society was not responsible for the debt. The Sheriff- 
Substitute gave a decree for Dr. Colvin. but as he was informed by the 
law agent for the society that it only paid its medical officers 3s. a member 

er annum for sick attendance and free medicine, the decree was granted 

. only. ise 
Mi guinst This the society appealed. The Justiciary Appeal Court 
dismissed the appeal, and found the appellant liable in ten guineas 
S. : : 

Prd Kyllachy in delivering judgemeut said, according to the report in 
the Scotsman, that the main ground for the remit by him to the Sheriff 
was that there was no evidence before the Sheriff-Substitute on the 
question of the respondent’s employment. It now appeared there was 
ample evidence of that fact for the Sheriff-Substitute’s consideration, 
ecause it appeared that the patient or the patient’s mother had authority 
from the appellants’ officials, or, at all events, had been represented to 
the respondent as having such authority. In these circumstances the 
only question was whether they were justified in —— from the 
Sheriff-Substitute’s modification of the pursuer’s account that the Sheriff- 
Substitute did not apply his mind to the question of employment, but 
really forced upon the parties what was truly a compromise. As to that 
his lordship could only say that he did not feel Werranted in drawing 
that inference, or in concluding otherwise than that the modification of 
the pursuer’s account involved no substantial injustice to either party. 
As to the alleged refusal to hear parties, and to mark the productions, 
his lordship thought the Sheriff made it clear that if any irregularity 
existed the irregularity was not such as in any reasonable sense prevented 
substantial justice from being done. 

The other judges concurred. 





Dr. Colvin, in the course of a letter in reference to this matter 
writes: ‘‘The point I wish to specially emphasize, and which was not 
clear in the newspaper reports of the case, is that this decision in no way 
affects the well-known rule of Friendly Societies, that members when ill 
must consult the specially appointed doctors of the society, and if they 
consult any other medical man they do so at their own expense. The 
decision only brings out clearly that when a member of a society is 
instructed by a responsible official of said society to consult a medical 
man other than the appointed attendant, the society, and not the 
member, is liable for the expenses. I have only to add that this case is 
an excellent example of the worry and annoyance we sometimes have in 
recovering a reasonable and just debt, and it is to be hoped that one or 
two lessons like the above will'teach the officials of some Friendly Societies 
_— a little consideration for the poor underpaid and hard-wrought 

0c or.’ ” 





HK SMEDICAL ETIQUETTE. 
M. M. S.—There is no fundamental objection to a qualified medical practi- 
tioner acting as superintendent of such an institution so long as it is 
conducted properly. 


BruTus.—The proper course for a general practioner to follow who is 
giving up general practice in order to begin consulting and operating 
work is to allow the fact to become known in due course through his 
medical friends, without sending out any circular: Of course the 
patients he has hitherto attended would have to be notified, but this 

- should be done by letter, which might be lithographed, and should be 
oe =" to those who really look to him as their regular medical 
attendant. 


JusTicE.—We do not think that our correspondent had a right to be in- 
formed of the desire for a consultation before it took place. The 
patient had a perfect right to consult any one else without referring to 
him. Ofcourse, we quite agree that in an ideal state of things all prac- 
titioners who have seen a case should be parties to any future consulta- 
tion, but we recognize how very seldom this is realized in practice. 

4 CORRESPONDENT writes as follows: A gentleman met with an 
accident, breaking his collar-bone. He came to me, and, after having 
it put up, went to town by train. In the train was a gentleman who, . 
stating he was a medical man, insisted on going home with my patient 
inj spite of his protests, and taking off the bandages to examine the 
injury. 

*,* We cannot help hoping that our correspondent has made some 
mistake, and we should advise him to write to the medical man in 
question and ask him for an explanation, as patients reports are no‘ 
always to be trusted. 





JUSTITIA.—We cannot express any Opinion upon an ex parte statement 
such as that submitted. 


PROFESSIONAL SECRECY. 

DovuBTFUL.—We do not think our correspondent should give the informa- 
tion asked for without the consent of the executors. If this is withheld 
and the case goes into the Law Courts, he may be called as a witness, 
and he will then have to answer under the direction of the judge such 
questions as may be put to him. 





THE TENURE OF A MEDICAL APPOINTMENT. 

J. L. P.—The appointment is held subject to any by-laws or resolutions of 
the Committee existing at the time of a. It is quite cus- 
tomary to make such a condition, although it is usually waived if the 
officer asks permission of the Committee to apply for another appoint- 
ment. Our correspondent should look up these points, and if he thinks 
fit may take the advice of a solicitor, or, if he is a member of a medical 
defence society, he should apply to the secretary. 





FEES TO MEDICAL WITNESSES IN CIVIL CASES. 

G. M.S. should have persisted in his refusal to be sworn or to give 
evidence until his fee was actually paid, instead of being satisfied with 
the solicitor’s promise to see that it was ‘“‘all right.” He will now 
have to take out a summons for the amount claimed against the 
solicitor’s client in the county court, if he thinks the game is worth 
the candle. He will, however, have learned from experience how to 
act in such cases in future. 





UNQUALIFIED DISPENSERS. 

CoTSWOLD.—The resolution adopted by the General Medical Council on 
November 24th, 1897, does “‘ not apply so as to restrict the......legitimate 
employment of dressers, midwives, dispensers, and surgery attendants 
under the immediate personal supervision of registered medical 
practitioners.” 4 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

Appointment.—Mr. F.C. Kempson, M.B., has been reappointed a Demon- 
strator of Anatomy. ’ 

Examiners.—The following have been appointed Examiners for Medical 
Degrees :—Chemistry.—_Mr. Parvis, St. John’s; and Mr. Morrell, Caius. 
Physics.—Mr. Wilson, F.R S., Sidney; and Mr. Skinner, Christ’s. Biology. 
—Mr. Shipley, Christ’s; and Mr. Blackman, St. John’s. Anatomy.—Pro- 
fessor Macalister, F.R.S.. and Professor Birmingham. Physiology.—Mr. 
Fletcher and Professor Waymouth Reid, F.R.S. Pharmacology.—Professor 
Bradbury and Sir Thomas Fraser. General Pathology.—Professor Wood- 
head and Professor Delépine. 

Mr. W. H. R. Rivers, M.A.Camb., M.D.Lond., University Lecturer in Ex- 
perimental Psychology, has been elected a Fellow of St. John’s College; 
and Mr. H. Owen Jones, Jacksonian Demonstrator of Organic Chemistry, 
has been elected a Fellow of Clare College. 

Examination in Sanitary Science.—The following candidates have 
satisfied the Examiners in both parts of the Examination : 

D. Booth, C. W. Breeks, G. F. Buchan, H. E. M. Douglas, E. T. 
Fison, J. R. Forrest, G. 8. Graham-Smith, J. T. Grierson, J. 
Grimshaw, A. Hair, F. W. Hardy, E. C. Hare, J. J. R. MacLeod, 
G. W. McMillan, W. Mair, T. D. Paddock, A. G. Park, F. B. W. 
Phillips, C.G. Pugh, P. H. Ross, B. H. Scott, J. B. Slattery, T. H. C. 
Stevenson, W. L. Thomson, J. S. Warrack. 














UNIVERSITY OF EDINBURGH. 
GENERAL COUNCIL. 
THE statutory hali-yearly ea of the General Council of the University 
was held in the Examination Hall on October 31st. Principal Sir William 
Muir presided. 5 

The Carnegie Trust.—The joint report of the Business and Finance Com- 
mittees showed that in response to the statement of requirements recently 
submitted by the University Court, the managers of the Carnegie Trust 
have made the following grants to the University, namely : Annual grant 
of £11.500 for five years, making a total grant of £57,000. 

The Medical Curriculum.—After consideration of the General Council’s 
report on the medical curriculum the University Court, while pointing 
out several difficulties regarding the proposed alterations, suggested a 
conference between small committees of the two bodies. This conference 
was held in July, and adjourned until the winter session in order that 
the details of the scheme might be explained in a memorandum, which is 
in course of preparation by two members of the conference. 





ROYAL UNIVERSITY OF IRELAND. | 
THE following is the Honour List at the recent examination in the Faculty 
of Medicine: z : 
First Examination in Medicine.—J. B. Butler, University College, Dublin 
First Classin Botany, Zoology, and Experimental Physics, an Second 
Class in Chemistry (Exhibition of £20). V. J. M’Allister, -University Col- 
lege, Dublin, First Class in Botany and Zoology. C. R. Harvey, Queen’s 
College, Belfast, Second Class in Botany, Chemistry, and Experimental 
Physics (Exhibition of £10). N.M. Donnelly, University College, Dublin, 
First Class in Experimental Physics and Second Class in Zoology. J. A. 
Black, Queen’s College, Belfast, Second Class in Chemistry. : 
Second Examinationin Medicine.—J. 8. Dickey, Queen’s College, Belfast, 
First Class Honours (Exhibition of £25). D. H.C. Given, Queen’s College, 
Cork, Second Class (Exhibition of 415). R. Jamison, Queen's College, 
Belfast, Second Class. 
Third Examination in Medicine.—Isabella G. A. Ovenden, B.A., Catholic 
University School of Medicine, Second Class (Exhibition of £20). 
.B., B.Ch., B.A.O. Degrees Examination.—S. H. G. Blakely and 8. T. 
Irwin, B.A., of Queen’s College, Belfast, Second Class. ‘ ite 
The Dr. Henry Huichinson Stewart Scholarship in {Medicine was 





awarded to J. S. Dickey. 
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G. H. Grills, M.D., B.Ch., B.A.O., has passed the examination for the 
Diploma in Mental Diseases. 

M. Curran, M.A., M.B., BCh., B A.O., Catholic University School of 
Medicine, has gained the Medical Studentship, and a special prize of £50 
has a awarded to R. M. Beatty, M.B., B.Ch., B.A.O., for distinguished 
answering. 





VICTORIA UNIVERSITY. 
MEETING OF CONVOCATION. 
THE annual mecting of Convocation of Victoria University was held at 
Owens College on October 29th. The ‘ Victoria University question ” has 
done much to awaken interest in the University in the districts in which 
its operations are carried on. A report was presented and adopted 
showing the rights and privileges of members of Convocation in the pro- 
posed reconstituted universities. Convocation on July 1st presented a 
memorial to Privy Council snppertng the action of the University Court, 
as set forth in the following clause: ‘‘ The Court of Governors of the Vic- 
toria University, atits meeting held on May 30th, 1902, resolved to present 
a memorial to the King’s Most Excellent Majesty in Council praying for a 
opeeey consideration and determination of the — between (a) the 
three Colleges at Manchester, Liverpool, and Leeds remaining as consti- 
tuent colleges of the University ; and (b) ‘A separate University in Liver- 
pool, a University in Manchester withont liability to admit or remain in 
association with any other College, and a University established having 
its seat in Leeds.’” 

Dr. John Brown moved the following resolution: ‘‘That Convocation is 
of opinion that it is most desirable that, if the Victoria University should 
be dissolved, a federal university for the granting of medical degrees 
should be founded under the name of Victoria University, with the 
medical colleges in Manchester, Liverpool, and Leeds as affiliated 
colleges, and with power to affiliate other colleges of medicine.” The 
motion was lost. 

‘ Examiners. ‘ : A . 

The following have been appointed external examiners of Victoria Uni- 
versity for the years 1903-6: Anatomy, D. J. Cunningham, M.D., LL.D., 
D.C.L., Professor of Anatomy, Trinity College, Dublin; Physiology, J.S. 
Edkins, M.A., M.B., Lecturer in Physiology ‘at St. Bartholomew’s Hos- 
pital; Materia Medica, Francis Warner, M.D., F.R.C.S., Physician to the 

ondon Hospital, and Lecturer at the London Hospital Medical School ; 
Public Health, J. Lane Notter, M.A., M.D.; Surgery, F. S. Eve, F.R.C.S., 
Surgeon and Lecturer at the London Hospital. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
THE ordinary quarterly Comitia was held at the College on Thursday, 
Chai 3oth, the President, Sir William S, Church, Bart., K.C,B., in the 
air, 

Announcements.—The President announced that the tenth Jenks 
Memorial Scholarship had been awarded to Mr. John Webster Bride, of 
Owens College, Manchester. 

Members Admitted.—The following gentlemen having passed the required 
examination were admitted Members oi the ork ¢ William Lawrence 
Ascherson, M.B.Camb., Charles Bolton, M.D., L.R.C.P., Robert Joseph 
Dwyer, M.B.Toronto, L.R.C.P., Herbert Stanley French, B.A., M.B.Oxford, 
Llewelyn Leonard Bulkeley, M.D.Glasg. : 

Licences.—The licence to practise physic was granted to 118 gentlemen. 
Of this number 18 were under regulations dated October ist, 1884. 

Beri-Beri.—A communication was received from the Board of Trade 
forwarding a report on the results of an inquiry by the Norwegian Govern- 
ment respecting beri-beri occurring on European sailing ships, with a 
subsequentcommunication enclosing the statistics of deaths from beri-beri 
on English ships, It was resolved that the Board of Trade be requested 
to send the full report (translated) of Professor Uchermann’s paper, 
together with the report of the Norwegian Government. i 

Central Midwives Board,—Dr, pompuers was unanimously appointed a 
member of the Centra) Board under the Midwives Act of 1902. 

Reports.—The following reports were received and ordered to be entered 
upon the minutes ; (1) A report by the visitor and inspector appointed by 
the General Medica] Council on the examination of the Conjoint Board in 
England in Chemistry, Physics and Biology, held in July and August last. 
(2) Areport from Dr, Payne, the representative of the College’at the Bodleian 
Tencentenary Commemoration at Oxford. (3) A report from Dr. Pringle, 
the representative of the College at the second International Conference 
at Brussels on the prevention of Syphilis, The following further reports 
were also received and adopted. (a) Two reports from the Committee of 
Management, dated October 6th and 13th. The Committee recommend 
that the following Institutions be added to the list of Institutions recog- 
nized by the Examining Board in England for instruction in Chemistry, 
Physics, and Practical Chemistry: Stafford, County Technical School; 
Wandsworth, Technical Institute; and that the following Institution be 
reinstated in the same list : Burslem, Wedgewood Institute. (6) A report 
from the Laboratories Committee, dated October roth, stated that the 
superintendent of the Bacteriolo: ical Department reported that during 
the last two months 7,900 doses 0 diphtheria antitoxin, each containing 
3,000 units, had been supplied to the hospitals of the Metropolitan 
Asylums Board, making a total of 23,700,000 units. During the quarter 
further batches of antitoxin supplied by Messrs. Parke, Davis and Co. 
had been tested in the laboratory, and a certificate granted showing its 
strength, sterility, and freedom trom excess of antiseptic. (c) The quar- 
terly reports of the Examiners for the Licence, and of the College 
Finanee Committee. The audited accounts for the year ending Septem- 
ber zoth last were laid before the College. ; 

Library.—A list of books and other publications presented to the 
library during the past quarter was received from the librarian, and the 
thanks of the College accorded to the donors. 





ROYAL COLLEGE OF SURGEONS OF EDINBURGH 

AT a meeting of the College held on October 15th last, the followin 

gentlemen, having passed the requisite examinations, were admitte 
ellows of the College :—W. Sloss, M.B.; J. S. Clayton, M D.; J. A. H. 

Duncan, M D,; A. H, Edwards; D. Gault, M,D.; R, G, Henderson, M.B.; ; 

W. E. Herbert, M.B.; H. C. Hildreth, L.R.C.S.E.; H.C. Lloyd, M.B.; W. 








C. Macdonald, M.B.; A. M. Mcintosh, M.B.; A. A. Pi 

eee. M.B.3N. moheen, 2: and J. L- Ross, M.B. om LROBE; & 
ne Bathgate Prize for the Summer Session was aw P 

Campbell. arded:to Mr. J. u, 








——— 


PUBLIC HEALTH 


AN 


‘POOR-LAW MEDICAL SERVICES, 


: senels ses hg 4 he gr TOWNS. 

N seventy-six 0 e largest English towns, includin 

births and 4,734 deaths were re iaened during the week Bnd ey eee 
last, November rst. The annual rate of mortality in these towns, w 
had been 18.1, 17.4, and 16.9 per 1,000 in the three preceding weeks further 
declined last week to 16.6 per 1,000. The rates in the several to 
ranged from 4.1 in Hornsey, 7.5 in Handsworth, 7.6 in Bournemouth, g 
in Leyton, 8.6 in King’s Norton, 8.7 in ——— 9.5 in Hastings, and 08 in 
Walthamstow and in Barrow-in-Furness, to 21.1 in Preston, 22.0in Black 
burn andin Tynemouth, 22.3 in Warrington, 22.7 in South Shields, 22 8 in 
Liverpool, 23.6 in Merthyr Tydfil, and 25.6 in West Hartlepool. In London 
the death-rate was 16.3 per 1,000, while it —— 16.7 in the seventy. 
five other large towns. The mean death-rate from the principal infec- 
tious diseases in the seventy-six es towns last week was 2.0 Per 1 000: 
in London, this death-rate was equal to 1.7 per 1,000, while it averaged 22 
in the seventy-five other towns, ainong which the highest death-rates 
from these diseases were 4.0 in West Bromwich. in Grimsby, and in 
Stockton-on-Tees, 4.1 in Bristol, 4.4 in Merthyr Tydfil, 4.6 in Cardiff, 6.1 in 
Bootle, and 7.5 in Hanley. Measles caused a death-rate of 1.6 in Salford 
1.7in Hull, 2.0in Stockton-on-Tees, 2.5 in Bristol, 3.0 in South Shields’ 
4.oin Cardiff, 4.4in Bootle, and 5.8 in Hanley; scarlet fever of 2.4 in Wes 
Bromwich ; diphtheria of 1.7 in Wigan, 1.8 in Bury, 2.0 in Great Yarmouth 
and 2.2 in Merthyr Tydfil ; whooping-cough of 1.7 in Stockport; “fever” of 
1.1 in Stockport, 1.5 in Southampton, and 2.4 in Grimsby; and diarrhoea, 
of 2.0 in Aston Manor, 2.7 in Wolverhampton, and3.2in Preston. Two fatal 
cases of small-pox were registered in Bolton, two in newpore (Mon.), 
one in Bootie, one in Gateshead, and one in Merthyr Tydfil, but not one 
in any other of the Ey og large towns. The number of small. 
cases under treatment in the Metropolitan Asylums Hospitals, which had 
been 31, 28. and 23 at the end of the three preceding weeks, had further 
declined to 19 at the end of last week; 6 new cases were admitted during 
the week, against 2, 4, and1in the three preceding weeks. The number 
of scarlet, fever patients in these hospitals and in the London Fever 
Hospital on Saturday last, November 1st, was 2,869, against 2,811, 2,871, ang 
2,c04 On the three preceding Saturdays; 349 new cases were admitted 
during the week, against 380, 362, and 362 in the three preceding weeks, 





HEALTH OF SCOTCH TOWNS. 
DuRING the week ending Saturday last, November 25th, 915 births and 6:2 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 18.0 and 168 
per 1,0co in the two preceding weeks, rose again last week to 18, 
Yr 1,000, and was 2.3 per 1r,cooabove the mean rate during the same peri 
n the seventy-six large English towns. Among these Scotch towns the 
death-rates ranged from 14.1 in Perth and 15.9 in Greenock to 19.8 in 
Glasgow and 19.9 in Dundee and in Paisley. he mean death-rate from 
the principal infectious diseases in these towns was 1.7 per 1,000, the 
highest rates being recorded in Dundee and Paisley. The 2095 deaths 
registered in Glasgow included 4 from measles, 2 from scarlet fever, 
4 from diphtheria, 8 from whooping-cough, and 4 from diarrhoea, Four 
fatal cases of scarlet fever, 2 of whooping-congh, and 2 of diarrhoea 
were recorded in Edinburgh. Three deaths from whooping-cough and 7 
rom diarrhoea occurred in Dundee ; 2 from whoopivg-cough in Aberdeen ; 


and 2 from diarrhoea in Leith. 





SMALL-POX IN GLAMORGANSHIRE. ; 
CASES of small-pox still continue to be notified from time to time in the 
county at varying places, For the week ending October 11th 4 cases were 
notified (r in Merthyr, 1 in Llangyfelach, and 1 in Neath Rural District 
Councils). For the week ending October 18th 15 cases were notifi 
1 being in the Neath Rural District, and the other 12 in Merthyr Urban 
District. For the week ending October 2sth 4 cases have been notified, 
2in Neath Rural District, 1 in L angyfelach, and 1 in Merthyr. It 
noticed that there have been a considerable number of cases in Merthyr 
Urban District. ‘ ‘ 

A special meeting of the Merthyr Urban District Council was held on 
October zoth to consider the advisability of providing additional accom- 
modation for small-pox cases. It was finally resolved to leave the matter 
in the hands of the Chairman of the Council, the Chairman of the Health 
Committee, and the Medical Officer of Health, to erect a temporary build- 
ing for 18 cases, in the event of an emergency arising. Five cases of 
small-pox are also reported from Newport, Monmouthshire ; rt them 
consisted of one family—man and wile, and two children. They were 
removed to the Port Sanitary Hospital at Mendelgief. It is stated that 


the disease was imported into the house from Merthyr. 





DUTY OF DISTRICT MEDICAL OFFICER. 

O, J. 8, states that the relieving officer has sent him an order to attends 
case of gonorrhoea, and asks whether he is obliged to attend this case 
as district medical officer. 

*,* As our correspondent appears to have received a formal order to 
attend this case he ought to do so, but the guardians, on the case being 
reported to them, can relieve him of the responsibility cast upon him 


by the order of the relieving officer if they think proper to do s0. 
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MEDICAL NEWS. 


_R. H. Apers PirmMeER has been appointed Grocers 
PR to Research Student at the Jenner Institute of Pre- 


yentive Medicine. 


na Edward’s Hospital Fund for London has received the 
me £1,000 from Mr. George Armitstead, which is in addi- 
tion to the £500 he gave earlier in the year. 


Mr. Witu14M Rose, who has retired from the offices of Pro- 
fessor of Clinical Surgery in King’s Cellege, and Senior Sur- 

eon to the hospital, has been appointed Emeritus Professor 
and Consulting Surgeon, and also a member of the Council. 


Sir W. J. Cotutins will give an address to the King’s College 
Hospital Medical Society on Friday, November 14th, on the 
housing question in London. The meeting will be held at the 
hospital at 8 p.m., and persons interested in the subject are 
invited to be present. 


TuE new sanatorium at Weymouth, which by permission of 
Her Royal Highness Princess Christian is to be known in 
future as the Princess Christian Sanatorium and Hospital, 
has just been completed at a cost of £18,000, and will be 
opened on November 19th by the Countess of Ilchester. 


Tue dinner of the Edinburgh University Club will be held 
at the Criterion Restaurant, Piccadilly Circus, on Wednesday 
next, at 7.30 p.m. The chair will be taken by Dr. William 
Hunter, and it is expected that there will be a good meeting. 
Members intending to be present should intimate their 
intention to one of the Honorary Secretaries, Dr. James 
Taylor, 49, Welbeck Street, W., or Dr. G. A. Sutherland, 
73, Wimpole Street, W. : 


RoyaL DentaL Hosprtat or Lonpon.—The annual dinner 
of the staff and past and present students will be held on 
Saturday, November 22nd, at the Hétel Métropole (Whitehall 
Rooms), under the presidency of Dr. A. W. W. Baker, 
F.R.C.S.1.. L.D.S.Eng. Gentlemen either now or formerly 
connected with the hospital or medical school, who may 
through -inadvertence not have received special notice, and 
who desire to be present, are requested to communicate with 
Se a at the Royal Dental Hospital, 32, Leicester Square, 

ondaon, 


Trinity UNIversity,:Toronto.—The jubilee of Trinity 
University, Toronto, will be celebrated in this country by a 
festival dinner to be held at the Hotel Cecil, Strand, on 
Monday, November 17th, at 7 p.m. The chair will be taken 
by Sir Gilbert Parker, and the festival will take place under 
the patronage of the Governor-General of Canada, Lord Dun- 
donald, and the Bishop of Toronto, and with the cordial 
approval of the Provost and a large number of distinguished 
graduates. Tickets, price 10s, 6d., exclusive of wine, can be 
obiained from Dr. E. N. Féré, 12, Northampton Square, 
London, E.C. 


At a meeting of the Metropolitan Asylums Board on 
November ist, it was reported that during the fortnight end- 
ing Thursday, October 30th, 6 cases of small-pox had been 
admitted to the institutions of the Board, and 11 patients had 
been discharged, the total remaining under treatment being 
24,48 Compared with 29 in the previous fortnight. During 
the period from October 16th to October 31st inclusive, 4 cases 


of small-pox were notified in Scotland—1 in Edinburgh and 3 
in Arbroath. 


Victorta Inrirmary, GLascow.—A dinner of past and 
present resident assistants of this infirmary was held in 
Glasgow on October 28th. Mr. Grant Andrew, who presided, 
In proposing the toast of ‘‘The Victoria Infirmary,” remarked 
that many additions had been made to the infirmary since it 
was opened thirteen years ago—a pavilion giving three 
additional wards, a pathological department, a nurses’ home, 
the Bellahouston dispensary, the convalescent home at Large. 
and the east block for septic cases, while there were rospects 
of a further addition in the form of a new wing. leciiding 
~ present residents, there had been 47 house-men since 
the infirmary opened, and it was because he was the first 
resident assistant that he occupied the chair. Twenty-one 





? 


former residents were present, and he thought that a very 
fair representation of their numbers, as seven were in practice 
in England, two in South Africa, one in Newfoundland, one 
in H.M. Navy, and two were travelling. The chiefs, who 
were all present, he welcomed, and expressed the hope that 
they would be long spared to continue their good work for 
the institution. r. D. O. MacGregor, the present super- 
intendent, suitably replied. ‘‘The Staff” was proposed by 
Dr. William MacFarlane, and responded to by Dr. Eben 
Duncan representing the medical and by Mr. Maylard 
representing the surgical side. Dr. Alex. Napier proposed 
‘¢The Resident Assistants, Past and Present,” and said that 
he was particularly pleased to see around him so many of his 
old assistants. The infirmary had been fortunate in its 
house-men, as in no single instance had the relationship been 
otherwise than cordial and satisfactory to all concerned. 
Drs. Douglas Russell, a former resident, and Townley, a 
present resident, replied. ‘* Kindred Institutions” was pro- 
posed by Mr. R. H. Parry and replied to by Dr. Mackintosh 
(Western Infirmary), Dr. Hugh MacLaren (Royal Infirmary), 
and Dr. Brownlee (Belvidere). One of the former residents, 
Dr. Binnie Dunlop, gave an interesting account of his experi- 
ences while on active service in South Africa, and a very 
pleasant evening was brought to a close by drinking the 
- pace of ‘The Chairman,” proposed by Mr. Alex. Mac- 
ennan. 


PRESENTATION.—Dr. R. G. Allen, of Belper, was presented 
on October 29th with a cheque for £200, mainly contributed 
by the medical men in the district as an expression of sym 
pathy with him on account of the result of a recent action for 
libel in which he was the defendant and as a help in meeting 
the expenses, which amounted to 4600. Dr. Godfrey Mac- 
donald, of Crich, Matlock, who made the presentation, said 
that one of the most pleasing features in receiving contribu- 
tions towards the fund was the universal sympathy expressed 
in the letters and the spontaneity of the donors. 





MEDICAL VACANCIES. 
The following vacancies are announced : 
BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Resident Surgical Officer. There 


are two Resident House-Surgeons, the Senior receives a salary of £85 and the Junior 
£75 per annum, and both are a for promotion. Candidates to state if willing 
to accept post of Junior House Surgeon if present residents are promoted. Apartments, 
board, and attendance provided. Applications to the Chairman of the Medical Board 
by November 17th. 

BRIGHTON: SUSSEX COUNTY HOSPITAL,—Third House-Surgeon, unmarried, and 
under 30 years ofage. Salary, £60 per annum, with board and residence. Applica 
tions to the Secretary by November 12th. 

BRISTOL ROYAL INFIRMARY.—House-Physician. Salary, £100 per annum, with 
apartments, board, and laundry, Applications to the Secretary by November 12th. 

DOWNPATRICK: DOWN DISTRICT LUNATIC ASYLUM.—Junior Male Assistant 
Medical Officer, unmarried, and not exceeding 32 years of age. Salary, £100 perannum, 
with furnished apartments, board, washing, etc. Applications to the Resident 
Medical Superintendent by November 12th. 

GRIMSBY AND DISTRICT HOSPITAL.—Resident House-Surgeon. Salary, £980 per 
annum, with board, lodging and washing. Applications to the Honorary Secretary 
by November 15th, 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—Resident Medical 
Superintendent. Salary, 100 guineas per annum, with boa and residence, and £5 
washing allowance. Applications, on forms provided, to be sent to the Secretary by 
December 10th. 

HUDDERSFIELD INFIRMARY.—Junior House-Surgeon. Salary, £60 per annam, with 
board, residence, and washing. Applications to the Secretary by November 27th. 


KING’S COLLEGE HOSPITAL.—Assistant Physician for the Outpatients Department. 
Applications to the Secretary by November 17th. 

LAMBETH INFIRMARY, S.E.—Second Assistant Medical Officer. Salary, £100 per 
annum with furnished apartments, board, attendance, and washing, Applications to 
the Medical Superintendent. 

LEICESTER INFIRMARY.—Assistant House Surgeon. Salary, £20 per annum, with 

rd, apartments, and washing. Applications tothe Secretary by November 18th. 

LEYTON, WALTHAMSTOW AND WANSTEAD CHILDREN’S AND GENERAL HOS- 
PITA L.—House-Surgeon. Salary, £100 per annum, with board, rooms and laundry. 
Applications to the Honorary Secretary, Rev. T. J. Parks, St. Peter’s Vicarage, 

althamstow, before November 18th. 

LIVERPOOL INFECTIOUS DISEASES HOSPITAL.—Assistant Resident Medical 
Officer, unmarried, and not exceeding 30 years of age. Salary, £120 Resident Medicad 
board. washing, and lodging, Applications, endorsed “ Assistant Resident Medica) 
Officer,” to be addressed to the Chairman of the Port Sanitary and Hospitals Com- 
mittee, under cover to the Town Clerk, Municipal Offices, Liverpool, by November 10th. 

LONDON HOSPITAL MEDICAL COLLEGE, — (1) Medical and Surgical Tutors. (2) 
Assistant Demonstrator of Anatomy. Salary, £90 perannum. Applications to the 
Warden by November 14th. 

MANCHESTER: HOSPITAL FOR CONSUMPTION DISEASES OF THE THROAT 
AND CHEST.—(1) Assistant Medical Oificer to the Out-patient Department. 
Honorarium, £40 per annum. (2) Pathologist. Honorarium, £20 per annum. Posts 
can be held jointly. Applications to the Secretary by November 10th. 

MIDDLESBROUGH COUNTY BOROUGH ASYLUM, Marton-in-Oleveland, Yorks.— 
Assistant Medical Officer, single, and not over 30 years of age. Salary, £130 per 
annum, rising to £150, with furnished apartments, board, and washing. Applications 
to the Medical Superintendent by November 22nd. 

MILLER HOSPITAL AND ROYAL KENT DISPENSARY, Greenwich Road, 5.B.— 
Junior Resident Medical Officer. Salary, £80 per annum, with board, attendance, and 
washing. Appointment for six months, (but eligiple for re-election as Senior (salary 

£100). y to the Secretary by November 13th. 
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NOTTINGHAM WORKHOUSE INFIRMARY.— Senior Resident ations Officer, 
salary, £160 perannum,. (2) Junior Resident Medical Officer, salary, r annum. 
Apartments, board, wasbing, and attendance provided in each case, wADDIC ications to 
Clerk to the Guard rdiane, tone ed Offices, Nottingham 

PORTSMOUTH ROYAL HOSPITAL —Assistant House-Surgeon. Appointment for six 
months, Salary at the rate of £50 perannum, with board, residence, ete. Applications 
to the Secretary by November 12th. 

ROYAL ORTHOPAEDIC HOSPITAL.—Reside House Surgeon and Registrar, un- 
married, Appointment for six mo nths. put * cligible for re-election, Salary at the 
rate of £100 per annum, with board and washing. Applications to the Secretary, 
15, Hanover Square, W., by November 12th. 

8ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, Leicester Square, W.C 
Honorary Assistant Physician, (2) Honorary Assistant Surgeon, Applications tothe 
Secretary by November 21th. 

SOUTHAMPTON: ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL.— 
Junior House-Surgeon. Salary, £60 per annum, with rooms, board, and washing. 
Applications to the Secretary by November 12th. 

TEIGNMOUTH HOSPITAL, South Devon.—House-Sargex Sa per annum, 
with board, lodging, and washing. Applications to the Rg wSeulnes before 
November 19th, 

VIOTORIA HOSPITAL FOR CHILDREN, Tite Sezoct, Chelsea, S.W.—House-Physician. 

Appointment for six months. onorarium, £25. 1 board and lodging. Applica- 
Lions to the Secretary by November 22nd. 

WARRINGTON INFIRMARY AND DISPENSARY.—Junior Resident House- Surgeon, 
unmarried. Salary, £100 per annum, with furmished residence and board. Appli 
tions to the Secretary by November 18th. 

WEST LONDON HOSPITAL, Hammersmith Road W.-(1) House- Physician, (2) House- 
Writing Board and lodging provided. Applications to tne Secretary by December 
‘ 

ISTMINSTER HOSPITAL, Broa’ Sanctuary, S.W.—Medical Registrar, Salary, £50 
per annum. Applications to the Secretary by November 24th. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL. — Assistant 
House-Surgeon, Appointment for six months. Honorarium at the rate of £75 per 
annum, with board, lodging, and washing. Applications to the House Governor. 

WORCESTER COUNTY AND CITY ASYLUM, Powick, near Worcester.—Assistant 

edicat Officer, unmarried, and not more "than 30 years of age. Salary, £140 per 
anvum, rising to £100, and allfound, Applications to the Medical Superintendent by 
ovember 20th 





MEDICAL APPOINTMENTS. 


AULEN, S.C., B.Sc , appointed Second Assistant Medical Officer to the Seacliff 
Lunatic bajlum: New Zealand, 

ALLPORT, Wilfred, M.B., B 8 Lond , M.R C.S., L.B.C.P., appointed Honorary Ophthalmic 
Surgeon to the ‘st a ford-on-Avon Hospita tal. 

ANDERSON, M. C, B., M.R.C.S,, L.R.C.P.Lond., appointed District Medical Officer of the 
Wey mouth Union. 

BANHAM, H. A, L.R.C.P., L.R.C S.Edin., ee Medical Officer of Health toe the 
Worshorough st ‘roan District Council, vice M, T. Sadler, M.D, Lona., M.R.C.S,Bng., 

resigne 

BIGGaM, John, M.D.Edin., appointed District Medical Officer of the Dudley Union. 

BILLING TON, W., M.B., B.S.Lond,, F.R.C.S.Eng., appointed Surgeon to Out-patients to 
the Queen’s Hospital, Birmingham. 

BLACKBURNE, G. _ .B., Ch.B Melb., D.P.H., appointed Medical Officer and In- 
spector for the Prev ention of Tuberculosis in Perth, Western Australia. 

Bristowk, H. C., M.D.Lond., appointed Medical Officer and Public Vaccinator for the 
Wrington District of the Axbr idge Union, vice ns, M. cg., resigned. 

Davies, Reginali, M.B., Ch.M.Sjd., appointed heer Medical Ottioer rs the North- 
Kastern Hospital for Children, trackney Road. 

DAWKINS, S. L, M.#., Ch.B.Edin., inted Health Officer to the Local Board of Health 
for the Mudla Wirra North, South Australia. 

BLPHICK, Edward, L.R.C.P.Lond., M.R.C.S.Bng., appointed Health Officer to the New- 
eastle ‘Local Board, Western Australia. 

GALLOWAY. J.C., M.B., Ch.B , appointed Medical Officer and Dispenser to the Northern 
Infirmary, Inverness, 

GHLUIES, Malcolm, M.B.. M.S Glas., appointed Medical Officer at Bowen, and Health 
Officer for the Port of Bowen, Qaeensland. 

aa + Henry John, M.B., appointed Visiting Surgeon to the Gaol at Blackall, Queens- 
ant 

HEWITT, Harry E, M.D., B.S Lond., D.P.H.Camb., appointed Assistant Pathologist and 
Assistant Curator of the Museum to the Westminster Hospital. 

KELSALL, 4. T, M.D., Ch.B.Lond., appointed Health Officer for South Perth, Western 
Australia. 

McCiinTocKk, Lawson Tait, M.B., Ch.B.Edin., appointed Medical Officer for the Work- 
house and No. 2 District of the Loddon and ‘Ulavering Union, vice E. Manby Rodwell, 

1.83.Eng. 

McGowan, A G, M.B.Melb., appointed Medical Officer of the Benevolent Asylum, 
Ballarat, V ictoria. 

MaGuireE, W. J..M B., B.Ch., R.U.I., appointed Surgeon to the North District of the 
Royai Irish Constabulary in Belfast, vice D. McDonnell, M.D., R.U.I 

Makk, Gordon William 8., M.B.Syd.. appointed Assistant Medical aie at the 
Hospital fur Insane, Goodna, Queensland. 

Mess: TER, A_ F., M.RCS., L.R.C.P.Lond., appointed Certifying Factory Surgeon for the 
Epworth District of the County of Liacoln. 

inc ate, P. D., L.R.C.P., L.R.C.8.Edin., appointed District Medical Officer of the Guild- 
ore nion. 

MOLE, Harold F., L.R.C.S.Eng., appointed Hono:zary Assistart Surgeon to the Bristol 

Roy al Infirmary. 

Murray, J. Gawler, L.R.CP &S.Bdin., L.F.P.S.G.. appointed Admiralty Surgeon and 
Agent at Scarborough, vice Henry Wright, decease 

PLUMBE, S. T., M.D.Lond., M.R.C.S Eng., appointed ~<a Ractory Surgeon for the 
Maidenhead District of the County of Berks, and the Taplow District of the County of 

uck 

Rosk, William M.B, F.R.C.S., appointed Emeritus Professor of King’s College, and Con- 
sulting Surgeon to King’s Cullege Hospital. 

Row, Linford E., M.D Brux., LL P. &S.Edin., appointed Medical Superintendent at the 
Hospital for the Insane, Goodna, Queensland, vice Herbert Chesson, M.R.C.S.Eng., 
resigned. 

RuBRA, H. H., M.D.Brux., M.R.C.S.Eng., L.R.C.P.Lond., sppcinted Anaesthetist to the 
Great Northern Ceutral Hospital, vive W. A. Milligan, F.K.C.S Edin., resigned. 

SCHARLIER, Mrs., M.D., M.S , appointed Physician for Diseases of Women to the Royal 
Free Hospita', *G tray’s [on Road. 

STRICKLAND, J. Gocdall, M.B.Lond., etc., appointed Lecturer on Biology in the Medical 
School, Middlesex Hospital, vice R.A. "Young, M.D., B.Sc., resigned. 

VAUGHAN, Miss E-hel, M D.. BS. , appointed Assistant Physician for D.seases of Women 
to the Royal Free Hospital, Gray's Inn Road 

Visick, Hedley C., M R.C.S., L.R.C.P., a pointed Assistant Anaesthetist to 1 x Great 
Northern Central Hospital, London, vice H. H. Rubra, M.D Brux., M.R.O.S., L.R.C.P. 





DIARY FOR NEXT WEEK. 


MONDAY. 


Medical Society of London. 11, Chandos Street, Cavendish © Sq are, W., 8.0p.m 
~Clinical Cases:—Mr. W. Spencer: Se rrhus of Tongre A. F. Voelker: (1 


Ataxic Paraplegia; (2) Ruinoaad Cervical and Thoracic be de . L, 2. vhadenoma),. 





Dr. W. E. nter: Innominate Aneurysm (Partiall a 
jun.:_ (1) pd cna ‘of Left Pectoral Region, causing ‘oon ue 


Mr. 
on the A ie 
and Vein; (2) Pylorectomy for Stenosing Uleer of the P “Artery 

eetomy (Suprapubic) in a Patient aged 82 Years. vlor us: (3) Compa te “4 


TUESDAY, 
Royal M Medical and Chirurgical Socloty. 20. Hanover Squa 


. Lockwood: Suprapubic Cystotom f T 
Special efengnce i) the Gauuses of Mortality’ and of Heanmote oF the Bi G ide With 
G. Phea 1é Clinical Associ . 
of One Sendak and ieee Cases ations . uplicated First Sound _— on a Series 
al College of Physicians of London, 5 p.m—Dr. W le W 
“= ‘roonian Lectures (prepared by the late Dr. J. W. Wash hite: The 
tory and orn of Puoumonin. Peng L bourn) Oi the Nature His. 
PI reutical § ty t 
vt eutica ociety o reat Britain, 17, Bloomsbury Square, W,0,, 


niversity of London Physiological bo 
0 5 p.m.  § Ernest Starling : On’ the Bonrese Py ey ne Sonmts Kensington, 


WEDNESDAY, 


Uni it Lona Physiol 1 Laboratori 

meyan Dr. MeS- Pembrey ; On-Anitnal Heat and Respiration’)? ut! Kensingten, 

Hunterian Society, | Zondon Institution, Finsbury Circus, £.0., 2.90 pm. 

dvances in the Trea of Pavalytic Deformities, -— 

southew eat “London "Medical Society, "Bolingbroke Hospital, Wandsworth 
Common, 8.45 p.m.—Dr. Bedford Fenwick; Backache in Women, 


Dorpmatelos: ieal Society of London, 11, Chandos Street, Cavendi 
,).1> p m.—Demonstration of cases of interest. vendish Square 


ee 
Royal College of Physicians of Lo p.m.—Dr, Hal 
Croonian Lectures (prepared by the late Dr. “Pw P. Washibourn) On the Natural Hie 


tory and Pathology of Pneumonia. Lecture 11. 
me eg Society of London, Stafford Rooms, Titchborne Street, are 
toad, W , 8.30 pm.—Mr. A. Doran: Uterine Fibroids, considered from’ a Olinical 
ana Garsioal Standpoint, (Harveian Lecture), 
tish G rcol 1 Soci Ss w. 7 
-_ will be shown etek Gaow Dr. © Ficanuguton Jones, and others. “Paper ie 
Macnaughton-Je nes; On the Propriety of Conservative Operative Procedures in Ab. 
deminal Coeliotomy for Adnexal Disease ; illustrated by two specimens. 


FRIDAY, 


Anatomical Society of Great Britain and Ireland, King’s College, 


».m.—Annual General Meeting. Specimens a 
Arthur Keith, “and Dr. Peter Thompson, Papers by Dr. R. Gladstone and. Mr, Mr. k, G. 


Parsons. 
a Society of the United Kingdom, 11, Chandos Street, 
W 8p. Cases and specimens by Dr. A. Bronner, etc. 8.30 p.m.—Papers: Dr. F, 
Edvidge-Cireen : On the Necessity for the Use of Colour Names in the Test for Colour 
Blindness. Mr. Simeon Snell: (1) Avulsion of the Eye y Midwifery Forceps; 
(2) Paralysis ot the Upper Movements of the Eyeballs; (3) Retinitis Pigmentosa in 
Five Generations, 
Incorporated 8 Society of Medical Officers of Health, 9, Adelphi Terrace, 
Presidential Ad eredith Richards : The Sanitary Con. 
trol of Se hools, with special veforenes tor the > hiuention Bill, 
Clinteal, Society of London, 2, Hanover Square, MW. 8,30 p.m.—Dr. William 
a ook : Cases illustratin the Clinical Features of an Epidemic occuEEae at 
Lineoin” in May, 1902. Mr. Mansell Moullin: Cases of Gastrotomy for Recent 
Gastric Uleer, Mr, H. MeGavin: A Case of Strangulated Inguinal Hernia in which 
Reduction en masse was caused by the Employment of Taxis. 


POST-GRADUATE COURSES AND LECTURES. 


Charing-cross Hospital, Thursday, 4 p.m. -—Demonst ation of Surgical Cages. 
ital for C tion and Diseases of the Chest, Brompton. S.W., Wednesday, 
Boys. m. —Lecture on the Ear ‘ly Recognition of Pulmonary Tuberculosis, 
Hospital for Sick Children, Great Ormond Street, W.C., Thursday, 4 p.m.—Demon- 
stration of Selected Cases. — - t, W.c. De oneal 
Medical Graduates’ College and Polyclinic, 22 enies Stree monstrations 
be given at 4 p.m. as follows :—Monday, skin; Tuesday, medical; Wednesday, 
surgical; Thursday, surgical; Friday, eye. 
i Hospital for the Paralysed and Epileptic, Queen Square, W.C.—Tuesday, 
3.30 p.m.—Lecture on Hysteria. a 
~ost-Graduate College, West London Hospital, Hammersmith Road. W.— ecares willbe 
Post-Gradu “ld at 5 p. iy as follows : beeen Mental Diseases in Early Life- Tuesday, 
Therapeutics of Finsen Light and Ultra-violet Rays, etc.; ednesday, Surgeal 
Anatomy; Thursday, Treatment of Some Injuries and Emergencies; Friday, 
Cases of Skin Diseases 
Westminster Hospital, Broad Sanctuary, S.W., Tuesday, 4.30 p.m.—Demonstration of 
Valvular Disease of the Heart. 








BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning in order to ensure insertion in 
the current isswe. 

BIRTHS. 


FLEMING.—On Messmer Ist, at 10, Chester Street, Edinburgh, the wife of Robert A. 
Fleming, M.D., F.R.C.P. E., of a 8 son 


RAINS.—On Oc tober oth. at 362, St. Helen’s Road, Bolton, the wife of Robert Harding 


Rains, M R.0.S. , of a son. 
MARRIAGES. 
HAIG—PAGE,.—On October 28th, at St. Dunstan’s, Canterbury, Douglas Vercoe Haig, 
M D.Aberd., to Mildred Annie, third daughter of Henry Page, Esq., J.P., Canterbury. 
tes = SOMERV ILLE.—On October 4tb, at a. by the Hon. Charles S. Dundas, 
i.B M. Consul General for Norway, assisted by the Rev. E. E. Mooney, M.A., Alfred 
W: alter Sikes, M.D.Lond., F.RCS., of 40, Argyll Road, Kensington, second son of 
Richard Cherry Sikes Esq , of Villa’ Franca, Cork, to Mary Maitland, eldest daughter 
of Thomas Townshend Somerv ille, Esq , of Christiania. 
Woop—BLAckBOURN.—On October 29th, at St. Matthew's Bayswater, by the Rev. E. 
A, Stuart, M.A., vicar, assisted by the Rev. A. tS “Poynder, 'M.A., vicar-designate of 
Ww hitechape 1, William’ Charrington Wood, M.D.Lond., F.R.C.S Eng , son of Louis H. 
Wood, of Dulwich, to Ethel Lucy, daughter of Willian Blackbourn, of Spring View, 
North Kensington. 
DEATHS. 
BANKART —On October 3ist, at 19, Southernhay West, Exeter, James Bankart, MB. 
F.R.O S., aged 68 years. 
CHISHOLM.—On October 23rd, suddenly, at Bury, in bis 60th year, Kenneth Mackenzie 
Chisholm, M.D., J.P., of Rock House, Radcliffe, Lanc 
DRINKWATER.—On October 29th, at Grosvenor Lodge, essen. Ellen Priscilla (Nelly), 
the wife of H. Drinkwater, M.D 
JONES.—On October 28th, at Penryn, Cornwall, Roger Hughes Jones, M.R.C.S., L.B.C.P, 
fermerly of Princes’ Road, Liverpool, aged 7 year 
WEBSTER.—Or October 28th, at his residence, High: Street, Bewdley, Trevor Webster, 
M.R.C.S.Eng., L.S.A.Lond., eldest son of the late Cecil Webster, surgeon, 
years, 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


r — c the Editor, 2, Agar 
reper PTO TS respectin Editorial matters should be addressed to KE 2, 
Mo I.0.- - 7 a pe - those concerning business matters, advertisements, non- 
Street, oT tne JOURNAL, ete., should be addressed to the Manager, at the Office, 420, 
ec) 
y.C., London, : MeN 
— ’ ARTICLES aud LETTERS forwarded for publication are understood to be 
ORIG:NAL ; BRITISH MEDICAL JOURNAL alone, undess the contrary be stated. 
offered to me : reprints of their articles published in the BRITISH MEDICAL JOURNAL 
— aeel to communicate with the Manager, 429, Strand, W.C,, on receipt of proof, 
* wee who wish notice to be taken ot their communications should autheuti- 
Conte them w ith their names—of course not necessarily for publication. 
sERESPON DENTS not answered are requested to look at the Notices to Correspondents 
Cok the following week. Sees _ raed nee 
MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
OIRCUMSTANCES BE RETURNED. rr see lineal 
avoid delay, it is parti: y requested that ALI letters on the editorial busi- 
nary Sou’ ar it is particularly re Jditor at the Ottice of the JOURNAL, and not 


t his private house. i | 

. “ane Appress.—The telegraphic address of the EDITOR of the Britisi 

— JOURNAL is Aitiology, London. The telegraphic address of the sfANAGER 
of the BRITISH MEDICAL JOURNAL® Articulate, London. 





Y 





<a ries, answers, and communications relating te subjects to which 
gpeciah departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found.gender their respective heading 


Dr. H. asks for information as to the medicinal properties of the leaves of 
the common ash tree. 

ABERDONIAN asks whether adrenalin has been found usefulin haemorrhage 
from the stump of excised tonsils. 

IcrERUS asks to be recommended a remedy to relieve the pruritus of 
jaundice. 

SEMPER JUVENIS asks to be recommended a harmless hair dye. He finds that 
patients insist upon dyeing grey hair; he has under treatment a lady, 


who admits that the headaches from which shesufters are always worse 
after the application of a certain proprietary dye, but as she is prema- 


turely grey she insists on using it. 


SECONDARY INFECTION IN PULMONARY TUBERCULOSIS. 

R. M. H. writes: In a case of pulmonary tuberculosis subject to acute 
pneumonic attacks,where the sputum contains quantities ot streptococci 
as wellas tubercle bacilli, would it be advisable to administer anti- 
streptococcus serum? The left lung is in an advanced stage of cavita- 
tion and the right has recent deposits. The patient's general health at 
present is good. 








ANSWERS. 





E. M.— Most of the county asylums in England receive private patients at 
moderate payments, An“ order of transfer” can be obtained from the 
Commissioners in Lunacy, Victoria street, 8.W., aud the patient 
removed without any difficulty. 


MILK MIXTURES. 

WE have received a communication from a correspondent with reference 
toa small pamphlet with the title Home Modification of Cows Milk issued 
recently by Mellin’s Food Company, and hope that the following ob- 
servations on the amount of fat in human milk and in the preparations 
Wesremensed In the pamphlet may be of use to others besides the cor- 
respondent. 

According to the analysis published by Dr. R. Hutchison in his Mood 
and the Principles of Dietetics (London, 1900), Mellin’s food contains only 
a trace of fat; this trace may be neglected in calculating the amount of 
fat present in the mixtures. 

The percentage of fatin human milk varies to some extent with the 
period of lactation at which it isexamiued. Dr. R. Hutchison quotes 
an analysis made by Camerer and Sdldner which gives the following 
percentages of fat: 





Human. Mellin’s Mixture. 





Colostrum aes Pe sings 4.0 per cent. _ 
sthday .., ae aad et ae - 
8th to 11th day... ee mre aa 3.1 ia 1.0} er cent. 
2oth to goth day... a. ane °F a8 4s 1.40 yy 

oth to r2oth day seam, tte | Gg 2.13 45 
17oth day and after... seen eas | 2.6 4, 2.72 55 








Thus the percentage of fat would appear to reach its maximum durivg 
the second month, and thereafter slowly to decline. It must beremem- 
bered, however, that the quantity of milk swallowed by a suckling 
infant increases during the period of lactation. 

. For the purposes of the Sale of Food and Drugs Acts the minimum 
limit for fat in cows’ milk as now fixed by regulation of the Board ot 
Agriculture (under the Act of 1899, which gives power to the Board to 
fix limits for milk) is 3 per cent. ‘This is the lowest amount which, when 
present in milk, justifies the view that the article can still be called 


| 4 milk” (qud fat). After taking a great deal of evidence the Depart- 
mental Committee on Miik recommended a limit of 3.25 per cent., but 
this recommendation was not acted upon by the Board of Agriculture, 
A milk cannot, however, be regarded as being of fair quality unless it 
contains at least 3.5 per cent. of fat and at least 12 per cent. of total 
solid matter (including, of course, fat), A milk cannot be regarded as 
of good or superior quality unless it contains practically 4 per cent. of 
fat, or nearly 4 percent. As deduced from about 200,cco analyses made 
on behalf of the Aylesbury Dairy Company, the milk of the cow has, or 
the average, the following composition : 

ater ... soo eee 87.10 per cent. 


Fat... 00 “ae oe | ey 
Milk sugar Po a «<- 449 ee 
Casein ... we oe ee 3.60 +9 
Albumin “ai eu ‘iv, (OM “54 


A 1 eee ee eee eee . ” 
Some of the calculations in the pamphlet seem to have been based on 
a milk containing @ high percentage of fat, but even so, the mixtures 
recommended for use during the first two months of life appear to con- 
tain a deficient quantity of fat. Witha Tors milk or a milk approach- 
ing a minimum recognized by the Board of Agriculture there would, in 


our judgement, be a deficiency at all ages. 


BOOKS ON SANATORIUM TREATMENT. 


SussEX.—Dr. Walter’s_ book, Sanatoria for Consumptives (Sonnenschein. 
128, 6d.), is chiefly a description of the various sanatoria in Europe and 
America, but contains chapters on treatment. <A similar book, 
Pulmonary Tuberculosis, by Dr. S. A. Knopf (Philadelphia: P. Blakiston, 
Son, and Co, 1899. $3) also describes various sanatoria, but devotes 
several chapters to treatment. Tuberculosis : its Nature, Prevention, and 
Treatment, by Dr. Hillier (Cassell and Co.), price 7s. 6d , gives a descrip- 
tion of sanatorium treatment. Lije in an Open-air Sanatorium, by Dr. 
Chas. Reinhardt (John Bale, Sons, and Danielsson. 1s.) describes several 
sanatoria, and gives some details of treatment. Nordrach at Home. By 
Dr. J. J. 8. Lucas (Bristol: J. W. Arrowsmith, 18.), is entirely devoted 
to the details of hygienic or open-air treatment, and is to be recom- 


mended, 
THE EXAMINATION FOR THE F.RC.S,EDIN. 
PZRPLEXED.—We are informed that Rose and Carless’s Manual of Suryery, 
fifth edition (London : Baillitre, Tindall and Cox, 1902, 218.), would be a 
good book to use provided that it was supplemented by a work on opera- 
tive surgery, such as Waring’s Manual of Operative Surgery (Edinburgh 
and London: Young J. Pentland, 1898, 123, 6d.), that Heath’s Practical 
Anatomy, ninth edition, by J. E. Lane (London: J. and A. Churchill, 
1902, 128. 6d.), would suffice, and that in gynaecology it would be well 
to read Herman’s Diseases of Women (London: Cassell and Co., 1898, 
12¢.6d). It must be understood that the examination demands full 
and accurate knowledge from the candidate who wishes to ensure 
success, 








LETTERS, NOTES, Etc. 


A HIGH FLIER, 

Dr. HERBERT SPENCER (London, W.) writes : Your reviewer, who in the 
BRITISH MEDICAL JOURNAL of November ist, p. 1480, mentions the 
names of Humboldt and Edward Whymper in connexion with the 
height at which the condor flies, has omitted to state that Whymper 
(Travels Amongst the Great Andes of the Equator, 1892) makes some pretty 
fun of Humboldt and also of Professor Orton on the subject. Professor 
Orton states that the condor “can dart in an instant from the dome of 
Chimborazo to the sultry coast of the Pacific.” This, according to 
Whymper, would give the rate of flight at 437,000 milesan hour! With 
regard tothe height at which the condor flies—put by your reviewer at 
30,000 ft., and by Humboldt ‘‘above all the summits of the Andcs”— 
Whymper says, ‘‘on no single occasion did we see 4 condor rise so high 
as the Second Camp (16,660 ft.), nor, I think, approach within a tLousand 
feet of its level.” 


THE Reviewer of Marriott's Hints to Meteorological Observers writes, under 
date November ist, 1902: Since penning my reply to the criticism vf 
‘**One of the Marines” on the supposed height to which the condor of 
the Andes soars, I have had an opportunity of consulting Edward 
Whymper’s Travels amongst the Great Andes of the Equator (London: John 
Murray, Albemarle Street, 1892). At pages 200 to 204 the author dis- 
cusses this very question, quoting from Aspects of Nature (vol. ii, p. 4) a 
statement of Humboldt that the condor often soared over his head 
‘‘above all the summits of the Andes.” The accuracy of this statement 
Whymper calls in question. He says that on no single occasion did he 
see a condor rise so high as the Second Camp (16,€€0 ft.), nor, he thinks, 
approach within 1,000 it. of its level. He believes that Humboldt was 
mistaken in supposing that he often saw the bird soaring above all the 
summits of the Andes, and he points out by means of a simple diagram 
that any one, however skilled in judging distances, may be deceived in 
such a matter. While there may possibly be occasions when the 
equatorial condor departs from,its usual routine, he thinks such 
instances must be rare, and he considers that the upper limit of its 
habitual range cannot be higher than 16,coo ft. 


Two ANECDOTES OF SMALL-POX AND VACCINATICN. 

A. B. C. writes: Might I tell Mr. Shaw two anecdotes bearing on vaccina- 
tion? When Iwasa student ina large London hospital 1 noticed that 
one of the house-physicians scemed a little too careful about the isola- 
tion ward (it was many years ago and the ‘discipline is different now). 
I asked him the reason, and he admitted that he had taken in a case of 
small-pox against the regulations of the hospital because the disease 
was sorare. It was not so a hundred years ago, or even fifty. 

A second story. A friend of mine served through the bad epidemic 
in Sheffield. I asked him. ‘‘ Do you really believe in vaccination ?’ 
He replied : ‘‘ SmaJl-pox will go into a house and pick out the! nvacci- 
nated and leaves the others alone; that is enough for me.” TLis argu- 
ment is not a scientific one, but it isafact and may appeal even to 





Mr. Shaw, 
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A CASE OF MUSHROOM POISONING. 

Dr. R. Eppowes LreGar (Cromer) writes : On the morning of May 18th I 
was called toa patient who had suddenly been taken ill shortly after 
breakfast. When I saw him fifteen minutes later he was reclining in a 
chair, was very pale and somewhat cyanosed, and the surface of the 
body bathed ina cold sweat. He complained of faintness, a feeling of 
Fs semen § in the chest, some disturbance of sight, and of intense 
itching of the skin of the hands and forearms. He volunteered the 
information that he was suffering from blood poisoning from eating 
mushrooms, and that he had been affected in asimilar manner last 
time he partook of them some ten years ago. I gave him at once an 
emetic (vin. ipec. §j) which quickly had the desired result, and followed 
this by a dose of castor oiland a mixture containing sodium bicarbonate, 
spiritus ammon. co. and liquor bismuthi to be taken every four 
hours. The rash was of the nature of an erythema urticaria accom- 
aye by intense itching. It did not affect all the body simultaneously, 

ut began in the hands, spreading from there up the arms, down the 
chest and abdomen, legs and feet. By the time the rash had extended 
to the feet it had disappeared from the upper part of the body. It was 
most marked on the flexor surface of the limbs and in the neighbour- 
hood of the larger joints. The first indication the patient had of the 
attack was what he described as ‘‘ a thickening of the upper lip,” quickly 
followed by the symptoms above described. 

He made a good recovery: the rash disappeared in about five hours. 
The suddenness and severity of the symptoms seemed out of all propor- 
tion te the quantity eaten, the patient having taken only three very 
small mushrooms. Several other members of the family partook of the 
same dish without any bad effects. This fact. together with the history 
of a previous attack, points to an idiosyncrasy on the part of the patient 
towards mushrooms which I suppose is not uncommon. 


CIVIL SURGEONCIES IN SOUTH AFRICA, 


OLD CiviL SURGEON (Pretoria) writes: I should like to give a word of 


os through the medium of the BRITISH MEDICAL JOURNAL to any 
medical men who may contemplate coming out to this country as civil 
surgeons under the new conditions. These conditions are briefly this: 
The pay is £1 a day. Field allowance is 3s. Servant’s allowance is 
stopped, and no horse is now allowed. Nothing is mentioned about 
rations, so presumably that is also stopped. The bonus of £6: is still 
retained. To anyone ignorant of the conditions of life here that may 
appear fair remuneration, but those who know this country will think 
differently. To begin with a horse is practically a necessity here. The 
purchase and keep of one for a year will amount to at least £100. A 
servant will cost not less than £:a month. Messing will be at least £10 
to £15amonth. The outfit may be put down at £50, and amusements and 
other incidentals may foot up to another £ roo. Field allowance is stopped 
when not under canvas, and in a short time all the troops and hospitals 
will be in huts, so that may be left out of the reckoning. To sum up, the 
cost of living, etc., will amount to £390, which I consider weil within the 
mark. Pay will be £426, leaving a margin at the end of the year of £36, 
which is hardly sufficient remuneration for a year spent out herein a 
place with far from pleasant surroundings, and with few of the comforts 
und refinements of civilization. A bricklayer gets 308.a day. One must 
also bear in mind that civil surgeons have absolutely no rank, and cer- 
tainly do not get that respect from orderlies and non-commissioned 
officers which a star inspires. The medical officers in the army some 
time ago insisted that it was necessary to have rank to receive respect 
from the men, and undoubtedly they were right. Why should civil sur- 
geons not be granted the same privileges? In conclusion, if doctors 
refuse to come out here under these condiiions, the War Office must 
give them what they ask, as they require at least ninety medical men in 
this country apart trom the R.A.M.C., and very few if any of the time- 
expired surgeons are renewing their contracts. 


SODIUM CARBONATE IN MEGRIM. 


Dr. THOMAS WILSON (Wallsend-on-Tyne) writes : I wish to endorse the 


experience of Sir Lauder Brunton in the use of sodium carbonate. It 
is twelve years since lI first used it for megrim, with almost instant 
he but it is the diet that cures, which is abstinence from all animal 
ood. 

INTRATRACHEAL INJECTIONS. 


Dr. W. PAUL JONEs (London, S.W.) writes : I hear from Dr. Colin Campbell 


that incredulity has been expressed in certain quarters wlth reference 
to a case reported in the BriTisH MEDICAL JOURNAL of October 4th of a 
a little girl who submitted with alacrity to the intratracheal injection of 
a solution of izaland menthol in glycerine. This was also my frame oi 
miod until October 20th, when, being in Southport,1I called on Dr. 
Colin Campbell, who kiadly permitted me to be present during the 
treatment of this patient. She arrived in boisterous spirits, and was 
full of talk as to the number of injections to be given, and so forth. The 
apron having been adjusted, Dr. Colin Campbell quickly gave the fir:t 
injection: The patient made a wry face, and, oo being requested. 
coughed up a little muco-pus, and by the time the syringe was refilled 
was sitting with open mouth and laughing eyes ready for the second! 
The fourth injection was tLought to have miscarried, but not by the 
may who said, ‘‘No, I felt itin the proper place”; but, on a doubt 

eing again expressed, she continu2d, “ Very well, then. I’ll have one 
extra to makeup!” After the seveuth injection she asked for a sip of 
warm water, as she felt a little sick, but was asked to wait till after the 
last injection, when, being offered the water, she intimated her willing- 
ness to drink it if desired, but did not require it, as the last injection 
had made her all right again. When the little girl had run away, still 
iu good spirits, Dr. Colin Campbell gave me an intratracheal injection 
**to try.” I experienced the feeling of a warm fluid coursing through 
the bronchi, and for about half a minute considerable discomfort from 
spasm of the glottis followed by two or three difficult inspirations. 
When sufficiently recovered I remarked how surprised I was that so 
small achild should have been able to through my experience nine 
successive times in one afternoon with such apparent unconcern and 
without showing the least —— beforehand. My best thanks 
are due to Dr. Colin Campbell for his courtesy; (I must also compliment 
him on the ability he showed in giving the injection), and Iam glad to 





en... 


testify that in reporting the above case } ; 
exaggeration. . *@ was not guilty of the least 


ERRATA.—In Dr. Chowry-Muthu’s article on the Tr 
Pulmonary Tuberculosis by the Open-air Met hod in ta ght Cases of 
ee of a 1st, D. 348%, col. 2, line 10, for Nema : 
read ‘‘exciting,” and on p. 1422, col. 1, line 25 { } {0ting” 
juice” read “ greenish.” : 25 !rom bottom, for ‘ ong, 





LETTERS, COMMUNICATIONS, Erc., have been received from: 
: A Admiralty, Director-General of the Medical Department of th : 
Hamilton ; J. G. Andrews, M.B., Glasgow ; Axis Traction ; W. peg Br. J. Adam, 
Aberdonian ; Annexation. IB Messrs, Burroughs, Wellcome ani Co. Lond aweahead 
Mr. T. Barclay, Birmingham ; J. F. Bullar, M.B., Southampton; Mr, G 8 Bin: Brutus, 
Dr. J. W. Byers, Belfast; Mr. E. C. Bousfield, London; Dr, F Bushnell?) ; 
Mr. L. A, Bidwel,lLondon ; Sir W. H. Broadbent, Bart., K.0 V 0.,London : M lymouth; 
well, Wellingborough ; Dr. R. Bell, Glasgow ; Messrs. Bailliére, Tindall and ry .L. Bright 
© Civil Surgeon; Mr. W. R E. Coles, London; D. T. Cadvan-Jones, M.B St oman. 
Dr. W. Collier, Oxford ; Dr. W. T Cocking, Sheffield ; Cotswold; Mr. + H Cro ards ; 
ham; Dr. J. M. Clarke, Clifton; Colonel, R.A M.C.; Dr. T. Colvin, Glasgow; bei 
A. Chowry-Muthu, Mendip Hills; J. A. Coutts, M.B., London; Dr, 4 E -D. 4. 
London. BD Doubtful; Dr. A. Duke, London ; Discontented ; De Ruda: Mr, ¢ pee 
Leicester; Deterus; Dr. H. Drinkwater, Wrexham. E Dr. J. Edmunds Br , 
E.M.; Etiquette, F F.RC S.; A. G. Fausset, M.B,, London; Mr. J. F. E. Fani ighton 
bridge; Dr. R. F, Fox, London; Messrs. J. 8. Fry and Sons, Bristol; Dr Evo 
London. G Mr. G. L. Gomme, London ; G.M.S.; Mr. C. F. Gross, Wickham’ Man 7 
Dr. J. Galloway, London; Dr. Graf and Co., London; Dr. T. G. Garry, Florence. ma 
R. K. Hamilton, Chorley; Mr. J. Hodson, London; Mr. H. Heald, Ormskirk: Mr, 
Hare, St. Helens, Queensland; F. G. Hayworth, M.B., Darwen; Mr. ‘A, G mi 
thwaite, Keighley. I Irish Poor-law Medical Officer. J Messsrs. Jarroldand ee 
London ; Justitia; Mr. F. Jaffrey, London; R. L. Jones, M.B., Bath; Mr, q J 
Hereford. KJ. F. Keenan, M.B., Edgeworthstown: Mr. A. R. Kay, Od Gan 
Dr. J. Kerr, London ; Messrs. Kithner, Henderson and Oo., London; §, Keith _ 
London; Dr. A. Kinsey-Morgan, Bournemouth; E. Kingscote, M.B., London, "Lb 
H. A. Latimer, Swansea; A. Ledingham, M.B., Hamilton; Dr. R. Lee, London ; T VW. 
P. Lawrence, M.B., London. Mi Mr. S. P. Matthews, Crawley; Mr. H. V. a 4 
Torquay; Mrs. Maillard, Great Yarmouth ; A. MacLennan, M.B., Glasgow ; Dr, ¢ W 
M. Moullin, London ; Married Major; Mr. E. D. Marriott, Nottingham ; M.0.H Dr z 
D. MeCaw, London; Medicus; A.Murdoch, M.B., Bexhill; Mr. J. J. de Z.Marshall Ion. 
don. N Mr. L. F. Neirath, London; Dr. J. T.C. Nash, Southend-on-Sea, @ Old Civil Sur. 
geon; Dr. L. H. Ormsby, Dublin. P Mr. J. L. Palmer, Birmingham; Mr, Ww RB 
Prideaux, London; Mr. E.J. Pritchard, London: Dr. G. A. Pirie, Dundee; Mr. E P 
Paton, London ; H. Philpots, M B., Liverpool ; Public Health ; Mr. J. F, Pink, London. 
General A. Phelps, Birmingham. R Mr. P. Rose, London ; Mr. J. Rankin, Kilmarnock: 
Rustic; Dr. R. J. Rowlette, Dublin; Mr. J. Robertson, London ; Mr. 0. E.R. Rendle, 
Plymouth; Mr, H. Roberts, Hayle; R.M.H. S Mr. M. M Smart, Faversham; Sadder 
and Wiser Man; Dr. N. Senn, Chicago; Dr. H. R. Spencer, London; Dr. S. Sunder 
London; Dr. W, Sykes, Exeter ; Strophanthus Hispidus ; Dr. J. H. Swanton, London: 
Dr. J. A. Shaw-Mackenzie, London; Mr. O. T. Stephenson, Woolston; S. Stephenson 
M.B., London; Semper Juvinis: Messrs. Scott and Browne, London. T W. A, Taylor, 
M.B., Perth; Dr, E. Thompson, M.P., London; Dr. P. Thompson, London; Dr, F, Taylor 
London; Dr. J. Taylor, London; Mr. R. F. Tomlin, London. W West London Medico. 
Chirurgical Sosiety, Secretary of, London; Dv. P. W. Williams, Clifton; W. W. Wag. 
staffe, M.B., Sevenoaks; Mr. W. B. Winkworth, Taunton; Dr. F. Willcocks, London; 
Mr. W. G. Walford, Lonion; Mr. H. White, Manchester. W Dr. J. B. Yeoman, 
Neston. 





BOOKS, Erc., RECEIVED. 


A Handbook of the Open-air Treatment and The Influence of Age and Study on Bye. 
Life in an Open-air Sanatorium. Second sight in General and Myopia in Par. 
edition. By Dr. Charles Reinhardt and ticular. By S. V. Ramaswamy lye 
Dr. David Thomson. London: John  ~ M.B. and ©.M Madras, L.R.O. rand 
Bale, Sons and Danielsson, Ltd. Edin., etc. First edition. Bangalore: 

Easily-Grown Hardy Perennials. By George Central Gaol Press. 192. 

H. Vos, BA., etc. Editorially supervised International Catalogue of Scientific Lit 
by T. W. Sanders, F.L.S HS. i 





.S., -R. erature. First annual issue, 
London: W. H. and L. Coilingridge. ology. Part I. London: Harrison and 
5s. Sons. 1902. 2s. 

Les Médications Thyroidien::es. Par le Dr. La Beauté de la Femme. Parle Dr.0.H. 


Gabriel Gauthier. Préface de M. Fran- Stratz. Paris: Gaultier, Magnier e 
-ois-Franck. Paris: J. B. Bailliére et Cie. Fr.20. | 
‘ils. 1902. Fr.5 Modern Spiritualism. By Frank Podmore. 


Physiological Histology: Methods and Vols. Land II. Methuen and Co. 12 
Theory. By Gustav Mann, M.D., C.M. 8. ; f 
Edin., B.Sc.Oxon. Oxford: At the The Selection of Consumptive Cases for 
Clarendon Press. 1902. 15s. Sanatorium Treatment. By T.N. Kely- 
Practical Physiology. By A. P. Beddard, nack, M.D., M.R.C.P. London; 
.M.D.; Leonard Hill, M.B., F.R.S.; Scientific Press. 6d. 
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A Clinical Lecture 
THE TREATMENT OF PNEUMONIA. 


Delivered at St. Bartholomew's Hospital, 


By Sin DYCE DUCKWORTH, M.D., F.R.C.P., 
Physician to the Hospital, and Lecturer on Clinical Medicine. 





GENTLEMEN,—I am going to speak to you about the treat- 
ment of pneumonia, or rather the treatment of cases suffering 
from pneumonia. I have often called your attention to the 
fact that we do not treat diseases, but sick people who suffer 


from diseases. ; : 
The treatment of pneumonia is a topic which has excited 


a great deal of attention. There has been in the past a large 
amount of writing, and much temper excited, about the treat- 
ment of pneumonia. Various theories have been held for 


many years with regard to the treatment of the disease, but 
the questions raised on the point are more set at rest now than 
they were at the beginning of my student days. At that time 
pneumonia was generally looked upon as a local inflammation 
of the lun ; patients, having caught cold and been exposed 
in some way, suffered from a local inflammation. The idea 
was then to get rid of this inflammation, to destroy its in- 
fluence, so that the patient might again recover his wonted 
health. In accordance with that view—I am now talking of a 
century ago and up to within the last forty years—this result 
was to be achieved by such treatment as bleeding, repeated 
again and again, and the use of mercury, calomel more espe- 
cially, and a very low diet. In that way the disease was said 
to be jugulated or strangled. That method of treatment was 
ealled “ heroic,” for naturally it was found to take the vigour 
out of anybody, however strong he might be, and unfortunately 
under ita large number of people died. It was thought not to be 
a bad result if perhaps one person in three recovered from 
pneumonia, which was at that time considered to be a very 
deadly disease. Gradually the knowledge of the subject 
increased, and it has continued to do so, until we have been 
enabled to learn what the natural history of pneumonia is. 
In the Charity Hospital at Vienna it was found that pneu- 
monia, treated with rest and careful dieting, did much better 
than when submitted to bleeding and powerful drugs, and 
the percentage of recoveries was very satisfactory. These 
results opened the eyes of physicians in this country and else- 
where who were not tied down by tradition, and they ventured 
to give up the so-called ‘‘heroic” treatment of pneumonia. 
The modern treatment of the disease was practised in Vienna 
by Skoda and Dietl more particularly, and it was studied 
there by Dr. George Balfour, of Edinburgh, who was much 
struck by the extraordinary results of it as compared with 
that which he had been accustomed to see. He made 
known in this country the principles upon which the new 
treatment was based, and they were adopted. by him end also 
by Hughes Bennett, who was a great clinical teacher in his 
time in Edinburgh. These physicians, together with Todd, 
in London, and others, confuted the prevalent opinion that 
the disease was to be strangled by bleeding and drugs, and 
they adopted what they called a supporting line of treatmeut, 
and thereby reduced the mortality in pneumonia from 1 in 
3 cases to 1 in 26, certainly a very great improvement. 

These changes were not adopted without a good deal of 
friction. The older physicians could not understand the 
better results that followed the new treatment, and they 
could only explain them by asserting that pneumonia had 
changed its type, and that it was not so severe or dangerous 
a disease as it previously was. They declared that in their 
day the patients were stronger and had harder pulses. That 
was as much as to say that the change of type indicated a 
diminution of human energy and life force. But that idea 
was contradicted by many facts. Veterinary surgeons. began 
to practise upon the same eae es, and gave up the heroic 
treatment in regard to horses. But no one could assert that 


horses had degenerated, for they were as good as ever they 
were, if not better. In the same way no one could say that 


absurd to say that the race was degenerating, or that the dis- 
ease presented a less sthenic type than it used to do. 

But it is not too much to say that_pneumonia may present 
different types from time to time. You will meet with more 
severe forms of pneumonia at one time than at another. 
That was recognized, for instance, during the prevalence of 
the recent influenzal epidemics. The type of pneumonia was 
then sometimes very severe. Again, certain epidemics 
appear to intensify the type of pneumonia, so that whatever 
be the line of treatment, more people are likely to succumb 
when the disease is more virulent than when it is less so. 

It so happened that I was house-physician in Edinburgh 
to Hughes Bennett for some time, and had charge of many of 
his patients, and it occurs to me now that the cases which I 
saw then were certainly not so severe and deadly as those 
which I have been seeing within the last few years. The 
type of pneumonia just now is a little more severe, I think, 
and seems to prove more often fatal than at the time when I 
was in Edinburgh, but I think this increased severity in 
pneumonia is to be explained by the fact that at times the 
disease assumes a more virulent type than at others. This 
may explain the fallacy of statistics drawn from conditions 
which are not constant or fairly comparable. 

The natural history of pneumonia shows that it is an acute 
disease, that it is truly an inflammation of the lung, but that 
it is something more. Although it is a local inflammation it 
is a specific fever. That is perfectly certain; everything 
points to that. Nothing points to it more certainly than the 
fact that, as we now believe, pneumonia is in most instances 
due to the influence of a toxin which is generated by two or 
three specific microbes which evidently are at the bottom of 
the whole process. The commonest microbe found in pneu- 
monia is Fraenkel’s diplococcus. In other cases the strepto- 
coccus and the staphylococcus have been found, and hence 
people sometimes speak of streptococcus and “ha oy Senate 

neumonia. But the morbid anatomy is practically the same 
in the deadhouse whichever organism is present. The cha- 
racter of the infecting microbe itself is a matter for skilled 
bacteriologists to determine. Therefore I advise you for 
clinical purposes to study pneumonia, as all other diseases, 
not so much with regard to its microscopical element, but at 
the bedside, looking at the patient, taking notice of his state 
observing what you see, finding out the individual degree of 
vitality, and doing everything you can, as a result of that 
knowledge, to help him through his illness. In other places 
you can go into the details as to what organisms are associated 
with the disease. 

What is to be done for the | ansomp who presents the early 
symptoms of pneumonia? These consist in a feeling of 
weariness, a bad frontal headache, and shivering, with which 
the disease very often starts. The patient is too ill for his 
work and goes to bed. There may be nothing yet in his con- 
dition which points to inflammation of the anes. The 
temperature rises to about 103°, and you examine the lungs, 
but you perhaps find nothing noteworthy there. You do not 
yet know what is the matter, and you may perhaps think of 
typhoid fever or expect some exanthem to come out. This 
condition of things may go on for a day or two without an 
localizing signs in the lung. But the experienced eye will 
detect symptoms worthy of note even at that.early stage. A 
flushed face, rapid breathing, a quick pulse, a high tempera- 
ture, in the absence of other things which cannot be detected, 
should certainly make you think of acute pneumonia in such 
acase. And so you examine the patient day after day until 
you find something definite. A , 
The signs which indicate a gradual progressive consolida- 
tion of the lung are an insidious increase in the frequency of 
breathing, a high state of fever, the pulse and respiration 
reaching usually the proportion of one to two—that is to say. 
instead of there being one respiration to four or five beats of 
the pulse, the proportion is one to two respectively. The 
amount of respiration is in relation to the amount of lung 
involved by the disease. : 

Then there is the short cough and the expectoration of 
blood-stained mucus or rusty sputa, sticky and tenacious. 
When that is present the diagnosis is practically certain. 
The patient’s state is one of fever; he has a pungent skin, 
and on the third or fourth day, sometimes before, there is 
apt to come out a rash on the face, nose, or on the cheek or 
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chin, patches of herpes. This is exceedingly common in 
pneumonia; you will promptly conclude that a case is one of 
pneumonia when you find a febrile state of the patient with 
rapid breathing and herpes. This last-mentioned symptom 
is of some prognostic significance, because it is found in the 
majority of cases that herpes on the lips or face is a favour- 
able symptom. So that in any given case one is rather 
pleased to meet with herpes labialis than not. Some of the 
worst cases show no herpes ; but some grave cases may have 
it and the patients may die, therefore herpes labialis is not 
necessarily a favourable indication. On the whole, however, 
more cases with herpes labialis end promptly and favourably. 
This symptom does not occur in enteric fever. You may 
also regard it as of favourable omen in a given case if there 
be, on examining the blood, some degree of leucocytosis. 

The late Sir William Gull used to say that the essential 
thing for a pneumonia patient was to put him in a warm bed. 
He did not much favour any drugs, but he did favour good 
nursing. It is certainly an important part of the treatment 
to put these patients to bed. A warm bed and good nursing 
are essential parts of the treatment. Then, again, a symptom 
of the disease consists in loss of appetite, so that there is no 
object in forcing food. They are likely to do very well on what 
is called a fever diet, consisting mainly of milk and beef-tea. 
If a patient can take that the great probability is that he will 
do well unless some urgent symptoms set in. The high 
temperature of 102° or 103° appears to be a necessary part of 
the disease and one way out of it; the patient cannot get well 
without fever, therefore you do not take any means to check 
it as long as it keeps within limits. But the temperature may 
rise to a higher degree than that in pneumonia, just as it may 
in typhoid fever. It may reach 104°, 105°, or 106°, and any- 
thing over 105° you may call hyperpyrexia, and this requires 
attention, as it is a dangerous condition. You must take 
means to reduce that temperature, and this is best done by 
sponging with ice-water and placing a cradle under the bed 
coverings. If that is not enough you should suspend small 
buckets of ice from the cradle, and so keep the patient in a 
cooling atmosphere. If that is insufficient you will employ 
Leiter’s tubes in which to run ice-water over the head, or put 
ice in bags between the axillae and the legs. If that also fail 
you may give the patient some drug, of which the best is 

uinine. There are many modern drugs in repute for reducing 
the temperature, but some are apt to be mischievous, such as 
antipyrin, antifebrin, and phenacetin. Do not use these. Give 
the patient 5-grain doses of quinine every two, three, or four 
hours until the temperature gives way. We do not find it 
necessary to put the patient in cold baths, which is a severe 
and exhausting © oan nay still carried out largely in Germany 
and America. at is unnecessary, and our results are quite 
as good as those obtained by physicians who employ cold 
baths as antipyretic agents. 

Next, as to internal remedies. The common line of prac- 
tice is to prescribe saline medicines, such as potassium citrate 
and ammonium acetate. These constitute an excellent fever 
mixture, and appear to promote the action of the kidneys and 
the skin. Such medicines given every four or six hours are 
certainly helpful. The late Dr. Andrew of this hospital was 
of opinion that quinine was perhaps the most useful drug to 
use in pneumonia, and his practice was to give 2 or 3 gr. of 
quinine every six hours. It is an admirable drug, and I have 
thus used it for many years. You may add after a day or two 
some compound tincture of bark to the saline medicine— 
3 to 1 drachm to each dose. 

Then you must examine the lungs from day to day without 
exhausting the patient, to see what progress the disease is 
making. Very often it is confined to one lung. Sometimes 
it is the upper lobe that is attacked, and this is called apex 

neumonia, and has often excited more attention and anxiety 

an basal pneumonia, the reason being that it is sometimes 
followed by tuberculosis. Hence apical pneumonia would 
naturally excite more anxiety if it occurred in a member of a 
consumptive family. There is another point of interest in 
apex pneumonia; for some reason, which we do not yet 
understand, the patient is more apt in this case to be 
delirious. In regard to such patients the nurse should be 
warned of the Lposmnay of that happening, especially in the 
night-time. e ne may involve both lungs, and 
then you have what is called double pneumonia. The 








¥ : —— 
involvement of both lungs is more serious + 

one is affected, the danger of the disease being faa 

the amount of lung involved. Sometimes the pneu non to 
spreads very rapidly, and sometimes it wanders about tan 
one part of the lung to another, instead of going on contin, 
ously and regularly, and this is called migrating pneumo 10- 

The natural history of the disease shows that the inflaie 
matory process comes toanend about the sixth or geyent, 
day. You should therefore study the course of the Petes. 
ture every day in a case of ag nage About the fifth dey 
the temperature usually falls to some extent, and then thy 
inexperienced observer may hope that the disease is com; 
to an end, but this hope is often dashed by the fact that nex 
day the temperature goes up as high as ever, Perhaps 
the seventh day the temperature comes down more decidedly 
than before, and remains normal or perhaps subnormal, The 
first fall is called the precrisis or false crisis, which often re- 
cedes the true crisis. Though the patient by this time jg 
greatly relieved he may have other symptoms—profuge 
sweating and diarrhoea. These are both means of excretion 
and ought not to be interfered with because they are prob: 
ably carrying peccant matters out of the systema 
— which Nature in its wisdom understands better than 
we do. 

When you come to examine the patient’s lungs after the 
critical fall of temperature and the departure of the fever 
you are astonished to find that there is ogee very little 
progress being made; in fact, you find all the signs of con. 
solidation in the lung, all the physical signs of dullnesg on 
percussion, bronchial breathing, and redux crepitation., 

Although the patient has no fever and is feeling much 
better, yet the specific febrile state which has come to an 
end has left the lung hampered and engaged in absorptive 
processes in order that it may clear up, but this clearance 
goes on favourably if the patient is carefully treated. The 
lung is, however, still in a delicate condition. 

During the actual course of pneumonia the urine is of a 
febrile character, scanty and high coloured, and presenting 
this other pectliarity—that the chlorides gradually pass ont 
of it as the pneumonia proceeds. You test this fact in 
asimple way by adding a" nitric acid to the urine with 
some nitrate of silver. In a healthy person’s urine that 
brings down a thick white, curdy deposit. But in a pneu- 
monic patient, as the disease progresses this cloudiness and 
thickness diminish until you get at last an entire absence of 
chlorides. Thechlorides have passed out of the urine, and have 
been retained in the pulmonary exudation. When the exuda- 
tion breaks up during convalescence we find the chlorides in 
the urine again, having been excreted by the kidneys. There 
is nothing else remarkable about the urine excepting that in 
severe cases you may find a little albumen, constituting what 
is called symptomatic albuminuria. This does not indicate 
kidney disease at all; it passes away during convalescence, 
and you need have no fear of any permanent renal changes 
resulting from it. , iis 

Supposing the temperature does not fall by crisis on the 
seventh day, but goes on to the eighth or tenth or twelfth 
day, you wonder why the crisis has not come. In that case 
you will have to examine the chest carefully day by day to 
see what is going on, and you may fairly suspect by the 
eleventh or twelfth day that there is probably some further 
disorder or complication. Either the patient is in a very 
low condition and the disease is not resolving properly or 
else there is some pleural effusion, and it is very likely that 
in such a case the patient is suffering from an empyema, 
Empyema is generally preceded by pneumonia. ‘ 

If after the seventh day the dullness and the bronchial 
breathing remain and the temperature keeps up, this indicates 
that the pneumonia is not resolving and that something else 
has supervened, and if you put a needle into any dull area 
of the chest you will probably find pus there due to an 
empyema, So that if the temperature keeps up to the end 
of the second week you had better reconsider your diagnosi 
and see whether pneumonia really represents all the morbi 
process which is present in the case. ; ve 

Sometimes you find pneumonia to be abortive—that is, it 


does not last so long as the seventh day. The patient is very | 


ill, and perhaps there are herpes and some slight indications 
of lung disease, some slight dullness, and a little rise of 
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: but the crisis may come sharply on the second 
temper day and all the symptoms pass off. That is a mild 
sbortive type met with sometimes in children, sometimes in 


ap eationed two symptoms in connexion with the nervous 

stem. First of all as to patients who become delirious at 
sy ht through exhaustion. That, of course, is more apt to be 
geen in elderly patients and those who have been intemperate 
in alcohol. Pneumonia in the drunkard is almost certainly a 
deadly disease. Double pneumonia in the drunkard is abso- 
lutely fatal; there is no chance for him. Hughes Bennett 
taught that acute pneumonia in a previously healthy young 
man or young woman is usually recovered from; but the 
ease is very different if you have an aged patieut or one 
degenerated by abuse of alcohol or any other chronic disease. 
It should be noted that the average age of the patients in 
Bennett's favourable statistics was 3c years. ; 
" Influenzal pneumonia is a very severe form, especially fatal 
in elderly people. It was so in the last epidemics of influenza. 
A more important nervous symptom is that of insomnia. The 
patient cannot sleep, and that, towards the crisis, about the 
sixth or seventh day, is a very grave matter. It is most 
important to secure sleep, as the nervous system is exhausted 
oe patient is worn out with the laboured breathing and 

igh fever. 

"this opens up the debated question as to the use of opium 
in pneumonia. There are some authorities who maintain that 
the use of opium in pneumonia is very beneficial. Others aver 
that the effect of opium is to stop the excretion from the 
bronchial tubes, to check the power of coughing and the 
expectoration, and to stupefy the patient to such an extent 
that he does not feel the need of coughing; a further risk 
arising from the condition of the kidneys, which may be 
unsound, and unable, therefore, to do an adequate amount 
ofexcretory work. It does not do to be too dogmatic, and 
say that in all cases of pneumonia the use of opium is good or 
bad. There are some cases in which it is beneficial—those 
cases in which there is no reason to suppose that the kidneys 
are involved. A very good plan is to give morphine in small 
doses with compound spirits of ether; 15 minims of liquor 
morphinae, with 1 drachm of compound spirits of ether (Hoff- 
mann’s anodyne) is an excellent soporific, and will make the 
majority of these patients sleep. If that is not sufficient, the 
dose should be repeated. The morphine and ether sustain 
the action of the heart, and also promote sleep. 

Another drug which is used is musk, about which I will say 
more presently. 

The next serious thing in pneumonia that we have to fear, 
more especially after the age of 40, is failure of heart power. 
In the majority of patients the heart is unable to stand the 
strain put upon it by the disease. Where does the strain 
come from? You can imagine the breathing space in the 
lung being so diminished that there is comparatively little 
left. The exudation which fills the air sacs presses. upon 
the small vessels, and so prevents the circulation going on 
freely, and therefore the blood is thrown back upon the right 
side of the heart and causes engorgement there. Thence it is 
thrown back into the venous system and this becomes 
cogrent. The result is that the patient becomes cyanosed, 
and sometimes even jaundiced. This is a very dangerous 
state of matters; not many hearts ean bear that strain for 
long, and if the organ is originally weak, owing to age or 
degeneration, the strain will prove too much for it and the 
patient will die. Thisisa condition which may be relieved by 
blood-letting; a small bleeding to 8 or 12 oz. in such a 
case may be very useful. Dry pleurisy is a constant 
accompaniment or part of pneumonia, and you may give 
— to the pain of it by the application of two or three 
eeches. 

If the heart begins to falter and the pulse becomes irregular 
and small—a condition which you may expect in elderly 
eople—you may avert further failure by several measures. 
irst of all you give oxygen. Do not put that off until too 
late; it is often brought in as the last resource. You had 
better employ it too soon than too late. If the patient inhales 
oxygen at intervals for ten minutes at a time that may help 
him on materially. Again, if the heart begins to fail, you 
may give great relief by injecting 4 or 8 minims of liquor 


stirring up the cardiac centres in the bulb, and by this means 
many people have been saved from death. I have not found 
digitalis as useful as strychnine. Now is the time also to use 
musk. There is only one objection to it, its costliness. 

We do not use more than a grain or two at a time, but we 
ought to use more. The old physicians used.g gr. to 12 gr. of 
musk made up in the form of a mixture with syrup and 
mucilage, and I cannot doubt that they got better -results 
than we do with the small doses. When musk is really 
wanted it is well worth the money. I once had evidence of 
the value of musk in pneumonia from a Sister in John Ward, 
a most observant and careful nurse. She used to say to:the 
house-physician, ‘‘I think the time has come for musk, sir.” 
She had noticed the good effects of it. We generally combine 
Hoffmann’s anodyne with tincture of musk, and repeat the 
doses at short intervals. 

Of the secondary pneumonias I shall not say much. The 
pneumonia which accompanies rheumatic fever [ do not 
think is as severe or as frequent nowadays as it used to be. 
Treatment by salicylates may perhaps account for this. In 
this form we find everything classical, excepting that the 
patient does not spit up rusty sputa. 

_Pneumonia may be dependent on gout, and in other condi- 
tions may be quite unconnected with the pneumococcus or 
staphylococcus infections. It is quite certain that pneumonia 
may occur as a form of visceral gout and replace articular 
manifestations of the latter. 

Note once more that the treatment of pneumonia is strictly 
the treatment of the patient suffering from it. I[t is a simple 
disease in children, it is not a dangerous disease in the young 
or in those who have been previously healthy; it is more 
dangerous to those who have reached forty years of age; it is 
extremely dangerous in the old, and absolutely fatal in the 
drunkard. 

You might say that the conduct of a case is very simple 
and demands little more than the practice of common sense. 
A great deal may be done for this condition by trying to 
anticipate what may occur. With regard to the use of stimu- 
lants there is no routine practice. You should give them in 
pneumonia just as in other diseases ; if they are not wanted you 
do not give them. Many cases of pneumonia in the young 
are best treated without any stimulants at all. But if there 
be engorgement of the side of the heart, a high temperature, a 
rapid pulse, the first sound of the heart barely audible at the 
aortic area (Stokes’s indication), stimulants should be given. 
In the majority of cases 2 oz. to 4 0z. of brandy are sufticient 
in the course of each day. I have known patients to require 
even 12 0z. of brandy, and they could not have done without it. 
Your hands are not tied, therefore, in the matter of adminis- 
tering stimulants. It is sometimes more important to give 
the patient as much pure water to drink as he desires. This 
simple matter is too often omitted from the treatment of all 
febrile conditions. 

We may begin our treatment with a mercurial purge, and 
probably we shall not require any other aperient throughout 
the case. The subsequent treatment consists of a — 
saline, to which some cinchona may be added later on; diet 
of milk and beef-tea, and, above all, watchful and careful 
ae In winter time successions of hot poultices may be 
applied to the affected side. In hot weather these may be 
replaced by cottun wool sprinkled with spirit of camphor. I 
have no liking for a steam-laden atmosphere in cases of penu- 
monia if the sick room is properly ventilated. Study the 
temperature chart, the condition of the heart, and anticipate 
failure of heart power, more pee in cases where the 
venous circulation is engorged. 

Pneumonia is to be’: met with in most parts of the world. 
Wherever you go, therefore, it is important that you should 
be prepared to act with skill, and with such hope of success 
as your knowledge of the disease will afford. 








VACCINATION OF ScHooL CHILDREN.—The majority of the 


cities and towns of Connecticut have adopted a regulation re- 
quiring the superintendent of public or private schools to 
exclude from attendance any child who has not been vac- 
cinated, unless evidence is produced from a physician that it 
would not be prudent on account of sickness for such child 





strychninae under the skin. This hasa marked power of 





to be vaccinated. The regulation has been approved by the 
State Board of Health. 
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THE DIAZO-REACTION IN PULMONARY 
TUBERCULOSIS. 


By RAOUL DE BOISSIERE, L.R.C.P.E., 
Resident Physician, Victoria Hospital for Consumption, Edinburgh. 





Ir has been routine practice to examine the urine of all 
patients admitted to the Victoria Hospital for Consumption, 
Edinburgh, during the past eleven months. Thereafter, each 
“a egde urine has been examined at least nine times during 

is stay here, making a total of ten examinations for the 
reaction of the urine of each patient. 

The diazo-reaction was first described by Ehrlich in 1882 as 
a test in relation totyphoid fever. In the course of his article 
he mentioned certain other diseases in which the reaction 
may also be sometimes obtained, such as tuberculosis and 
measles. Since the appearance of Ehrlich’s article a great 
number of observations have been published, and most 
observers have directed their attention chiefly to the value of 
the reaction as a test in typhoid fever ; a number, however, 
have studied the occurrence of the reaction in pulmonary 
tuberculosis. It is entirely in relation to pulmonary tuber- 
culosis that the present observations have been made. 

The opinions as to the value of the test in this disease have 
been widely divergent, and I trust that the results to be 
recorded may contribute a little towards the determination of 
the significance of the diazo-reaction in pulmonary tuber- 


culosis. 
THE REACTION, 

This seems to depend upon the fact that if sulphanilic acid (amido- 
sulpho-benzol) be acted upon by nitrous acid there is formed a substance, 
diazo-sulpho-benzol, which, if certain aromatic substances be present in 
the urine, will unite with them to form aniline colours. 


The Reagents. 
x. A saturated solution of sulphanilic acidin 5 per cent. solution of 
hydrochloric acid. b 
2A ; per cent. solution of sodium nitrite. 
3.,8olution of ammonia. 


Method. 

1. Toa small quantity ef urine in a test tube an equal quantity of the 
sulphanilic solution—4o c.cm. is convenient—is added, and then a minute 
amount of the sodium nitrite solution—: c.cm. is quite sufficient for the 
quantity mentioned—and the whole is now well mixed. At this stage 
m2 contents of the test tube may become of a well-marked yellow 
colour. 

2. Next comes the important and characteristic part of the test. On 
—— ammonia to make the solution thoroughly alkaline, the 
urine becomes of a port-wine colour. It should be well shaken, when 
the foam will appear of a rose-red colour. the urine remaining of a port- 
wine hue. Some observers prefer to add the ammonia by means of a 
pipette down the side of the test tube, when a red-brown ring will be 
seen at the juuction of the two. The urine is thereafter shaken up in the 
manner described. 

3. If the urine be put aside now for twenty-four hours a sediment of a 
greenish colour may be obtained. This part of the test, however, seems 
of much less importance. 

Cautions. 

x. The urine should be as fresh as possible, and the reagents—sulphan- 
ilic and sodium nitrite solutiocs—be newly prepared. 

2. Care must be taken to avoid adding too much of the sodium nitrite 
solution, as otherwise a pseudo-reaction may be ebtained. 

3. After the addition of the various reagents, if the reaction be present 
the urine becomes of a port-wine colour, and when shaken up the 
resulting foam is rose-red. The colour is most characteristic. In _urines 
in which the reaction is not present the colour may be of various degrees 
of brown but not port wine, and the resulting foam is yellow but not 
rose-red. Failure to pay sufficient attention to the exact colour has 
doubtless been a source of error in some observations. 


THE VALUE OF THE TEST IN PULMONARY TUBERCULOSIS. 

Ehrlich, the discoverer of the reaction, while writing 
chiefly on its value in. typhoid fever, mentions in the 
course of his article that he considers the occurrence of the 
reaction in tuberculosis to be of great import. Friedenwald 
considers that in phthisis the persistence of the reaction for 
two or more months justifies a gloomy prognosis. A. Blad 
and P. Videbeck are of the opinion that, in general, the 
reaction is negative in cases which clinically appear favour- 
able, or, if positive, is weak and inconstant. n the other 
hand, it was found positive and strongly, or fairly strongly, 
marked with remarkable regularity in bad cases. In several 
instances, however, the positive result could not be obtained 
on the last days preceding death. Michaelis finds that the 
reaction is of value as a prognostic indication, in cases of 
pulmonary tubercle, and that when the reaction is present it 
renders the prognosis grave. From a large number of obser- 
vations made on phthisical patients he has found that in 167 
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cases of the disease 111 gave a positive diaz j 
56 gave no reaction. Of the latter class 5 patients poe ey 
43 improved, 5 were unchanged, and 3 died. In the 
cases which gave the reaction the mortality was gresiat of 
the improvement smaller. Thus of 111 patients 30 diea 
were not improved, and 15 were improved ; while none w 3 
cured. Lorentz, of the Halila Sanatorium 2 were 
Michaelis’s opinion as to the value of ‘the test in 
pulmonary tuberculosis. Nissen, in hig observati 
on 462 cases cf children suffering from waa 
diseases, finds that in a case of chronic lun Ftd 
ease, in which the question of tuberculosis arises the 
— presence of the reaction is in favour of the 

iagnosis of tuberculosis. He considers that the more : 
stant its presence, the more acute and extensive the taber: 
culous process in progress. Bolli, whose observations e 
tended to cases of pleurisy and peritonitis, besides phthisis, 
found that of 15 cases of pulmonary tubercle, those in th 4 
second and third stage, with the exception of 2, constantly 
gave a positive result to the test ; if present in the early ata : 
it is not necessarily of bad import; in the latter stages j 
absence indicates a somewhat less rapid course. 

H. W. Syers, in the course of an article on the Diazo-re. 
— as a Method of Diagnosis in Clinical Medicine 
states : : 

My experience of the diazo-reaction in phthisi 
had the opportunity of applying the toed in very pads oak Poe 
disease. My results do not in any way agree with those which would 
make the diazo-reaction either as of usual occurrence in the later phases 
of the malady, or, when it does occur, as being of any special significa 
In ordinary cases of this description the result was negative, and when 
the ‘ces aaurded any seopial Suatene of paeviig Berend’ arene 
normal at the stage at which the affection had pore he shinee. 


RESULTS OBTAINED AT THE VICTORIA HOSPITAL FoR 
ConsSUMPTION, EDINBURGH. 
The cases that have come under observation number 130 
and these may be divided into two groups: : 


Group I. 

Cases in which at least ten examinations of each urine 
were made during the course of the patient’s residence, ex- 
tending over a considerable time, weeks to months. These 
number too. 

The diazo-reaction was present in 16 and absent in %&. 
These cases may be considered further in relation to (a) tem- 
perature, and (8) the state of physical signs. 

A. In relation to temperature, the cases may be divided into 
two sets: , ‘ ' 

1. Cases showing no pyrexia, or at most slight occasional 
rises of temperature. 

2. Cases showing definite pyrexia. 

The results are seen in the following table: 











TABLE I. 

Class. | No. | Positive. | Negative. 
Apyrexic... ae Fone ert 72 r vhs 
PYTOZIC 2.0 soo 00 oe 28 15 13 

TOUAIG 00k cue. 000 100 16 | 84 





It will be noticed that, of the 16 cases which gave a positive 
result, no fewer than 15 of these showed definite pyrexia. 
Moreover, the single apyrexic case which gave 4 positive 
result only did so on two out of ten occasions. 

B. In relation to the physical signs, the cases may be 
divided into three types: } ; 

(a) Cases showing bilateral consolidation, chiefly of apices, 
with few accompaniments. . 

(6) Cases showing bilateral consolidation, but considerably 
more extensive than in first type, with a larger amount of 
accompaniments, and possibly few small vomicae. | ._. 

(c) Cases showing very extensive bilateral consolidation, 
with abundant consonating crepitation and large vomicae. 

The results are seen in the following table: 
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TaBLE II. 
See 1 
| Positive Negative 
Type. Number. | Z: ’ 
a . eee | 18 oO 18 
ove eee ee} 48 ° | 48 
e .| 34 16 | 18 
| | 
Totals w+ a “| 100 16 | 84 








Of the 16 cases which gave a positive result, all, without 
ae have occurred in type (c)—that is, at.an advanced 
stage. The details of these 16 cases are interesting, and for 
purposes of description they my be divided into four groups : 

1. This numbers 1o cases, and the reaction was positive on 
every examination. All these cases are now dead. The 
interval which elapsed between the discovery of the reaction 
in their urines and the date of death averages four months. 

2. This includes 3 cases in which the reaction was at first 
negative, but subsequently became positive. These patients, 
also, have all died since these observations were made on 
them. In their case the appearance of the reaction preceded 
the occurrence of the graver physical signs, and was of much 
service by affording a warning as to the change for the worse 


which the case had undergone. . 
3. This includes one case of great interest : 


Case 1. 

mission this patient had a definite reaction, and presented grave 
piguioal signs. Besides extensive bilateral disease of the lungs he 
Pivered much from diarrhoea, passing albumen in his urine (2 gr. to 
the oz), and had a horrid stinking large fistula-in-auo, and a violently 
swinging temperature. He had been for six months in a large general 
hospital, and, though receiving every attention possible, did not mend in 
any way. The fistula, ‘which had been operated upon whilst at the 
General Hospital, had obstinately refused to head. It was little wonder 
that a gloomy view was taken as regarded the prognosis. However, after a 
few weeks, it seemed possible that this view should be disagreeably dis- 
appointed. The patient began to improve in every way, gaining weight, 
temperature swinging less, diarrhoea stopped, the fistula fast cleaning up 
and beginning to heal, whilst the diazo-reaction disappeared. He con- 
tinued to improve thus for several months, slowly but surely making 
headway, the fistula healing almost completely. Notwithstanding this, 
about the nineteenth week of his residence here the diazo-reaction once 
more appeared, arousing fresh anxiety, which was unhappily justified by 
subsequeut events. Some days later several anal abscesses appeared, 
terminating in fistulae, and the lung condition became urgent. The 
diarrhoea, which had been absent for several months, reappeared, and 

the patient became once again gravely ill. r 
4. This includes two cases, both of great interest. In both 


the reaction was at first obtained, and the patients’ condition 
seemed serious. In both the reaction subsequently disap- 
peared, and the patients’ health immensely improved. 


Case 2. 
D. B., aged 25, compentnn, height sit. 75in., weight 8st. 4]b., admitted 
April 2nd, 1902, suffering from very extensive bilateral disease, large 
vomicae and abundant consonating crepitation in both lungs, much 
expectoration, severe cough, night sweats heavy, haemoptysis frequent, 
liver enlarged 13, tuberculous laryngitis, temperature swinging violently, 

ulse 90 to 100 (very small and feeble), very dusky and ill-looking, tubercle 

illi almost a pure culture, diazo-reaction very pronounced. 

Further Progress.—August 1st, 1902. Physical signs vastly improved, 
cavities drying up rapidly. cough and expectoration very much less, night 
sweats nil, haemoptysis nil, temperature strictly natural (as tested every 
four hours), pulse 80 (tension and volume good), tubercle bacilli consider- 
ably less, patient’s colour excellent ruddy look of health. He is very 
much stronger, and has gained 30lb. in weight; no trace of the diazo-re- 
action tobe found. The urine of this case was examined carefully and 
frequently. About a month after admission it was easily noticed that the 
reaction was very much fainter ; some weeks after admission it completely 
disappeared, and has not returned. The disappearance of the reaction 
went hand in hand with the improvement of the patient, especially 
accompanying the gradual return of the temperature to the normal. 


Case 3. 
J. C.. aged 31, compositor, admitted on April rs5th, 1902. Height 
3 ft. rofin., weight 8st. 113 1b., suffering from extensive bilateral disease. 
Right lung showed evidence of extensive vomica formation, and pre- 
sented much crepitation elsewhere; severe cough; great weakness; 
haemoptysis on several occasions; pulse 100-110, small and very feeble: 
pallor marked; tubercle bacilli considerable; temperature occasionally 
rises slightly above normal ; diazo-reaction slight but definite. 
, Subsequent Progress,—August 1st, 1902. Physical signs have immensely 
improved ; crepitation very much less and of much drier quality; haemo- 
ptysis nil; cough slight; feels very much stronger. Pulse 80-90, tension 
and volume geod: Splendid ruddy colour; tubercle bacilli very few; 
temperature strictly natural, as per four-hourly chart. Has gained 18 Ib. 


in weight; no trace of the diazo-reaction to be discovered. In this case 


the disappearance of the reaction coincided with the improvement of the: 
patient’s health. This case recovered more rapidly than the last,. 
and it was impossible to obtain the reaction after three weeks from. 


admission. 
Grovp II. ea 

Cases whose stay in the hospital have been of too limited 
duration to permit of more than one or two examinations of 
their urine at suitable intervals; these number 30. ? 

If the classifications as regards temperature and physical 
signs be horne in mind, the results will be seen in the fol- 
lowing tables. These cases, however, have been admitted too 
recently to permit of much observation, but corroborate my 
results obtained with the group of 100 cases. 





























Taste III. 
| 
Class. | Number. Positive. | Negative. 
Apyrexic... seo eee ind 25 ° | 25 
Fyrexic ... 5 2 | 3 
| | 
Totals ... a oe 30 } 2 | 28 
. Taste LV. 
Type. Number. | Positive. Negative. 
| | 
a per | 5 | ° | 5 
O se ree | 16 ° 16 
c eee | 9 | 2 7 
| | 
Totals ... we 30 | 2 | 28 


It will again be noticed that the only positive results (two) 
obtained occurred in cases showing well-marked pyrexia, and 
with very extensive bilateral disease. 





ConcLusIons. 
From the observations recorded the following statements 
seem justified : 
1. The diazo-reaction occurs in a comparatively small 
— of cases of pulmonary tuberculosis (18 out of 130 
cases). 
2. When present it is usually in cases with definite pyrexia 
(of 18 positive cases only 1 exception). 
3. It is associated with an advanced stage of the disease. 
4. Whilst present in a large proportion of the very advanced 
stages of the disease, it is absent in a considerable number of 
such cases. Thus in Tables II and IV, of 43 cases altogether 
of Type c, the result was positive in 18 and negative in 25. 
Moreover, I may add that I have been enabled to examine 
several of these negative urines a very short time before the 
death of some of these patients, and yet it was impossible tu 
obtain a positive result. 
From the above statements it will ap that my views 
differ considerably from those of other observers. Bolli, for 
example, claims to have found the reaction in a very large 
percentage of his cases, and those in the ‘‘second” and 
“third” stages with the exception of two “ constantly” gave 
a positive result, and what seems surprising is that he 
obtained the reaction in “‘ early cases ” when the reaction “ is 
not necessarily” of bad import. I venture to think that 
failure to pay sufficient attention to details necessary in 
applying the test has been the cause of the widely divergent 
results recorded by different observers. 
Among those observers who recognize the presence of the 
reaction as an indication of gravity, Michaelis draws atten- 
tion to the value of the test, especially from the prognostic 
standpoint, and with his results my observations agree. f 
16 positive results among the 10o cases just reported no fewer 
than 13 of these are dead. 1 is dying, and the remaining 2 are 
very much improved. On the other hand, of the 18 very 
advanced cases that were negative only 4 have died, 8 im- 
proved and continue to do so, whilst the remaining 6 are 





the reaction disappeared much sooner than in the former one. Here also 


much improved. It is hardly advisable to speak of cure, for 














Tus Balti 
Mapicat Jovawar 


1578 


HYPERPYREXI4, WITH REOOVERY, 


[Nov. 15, 160a, 








the time that has elapsed since the patients have been under 
observation is too short. That such advanced cases do 
recover ig well known to those familiar with the disease. I 
may recall that last February, at the meeting of the Edin- 
burgh Branch of the British Medica) Association, at the Royal 
Infirmary, Edinburgh, 6 cases of recovery from very advanced 
disease were shown by Dr. R. W. Philip, as illustrative of this 
fact. Since then, at Dr. Philip’s request, [ have continued to 
observe carefully the subsequent progress of these cases. It 
has been most satisfactory in every way. Some returned to 
work shortly after; and, notwithstanding, have continuously 
gained ground. One patient, who has remained in the 
hospital to the present time, has gained a further 331b. since 
the meeting referred to, when he had already gained 37, 
making a total gain of 701b. from the time he first came under 
treatment in November, 1901. It is of special interest that 
these 6 cases, although gravely ill so far as symptoms, 
physical signs, and constitutional disturbances were 
concerned, gave a negative result. It is accordingly in such 
very advanced cases that the diazo-reaction would seem to 
be of particular service as an aid in prognosis. It affords a 
supplemental test of considerable value in discriminating 
prognostically between cases that in other respects seem 
equally serious. 

Whilst the presence of the reaction is to be regarded 
as of grave significance, especially if it persists for any time, 
on the other hand its disappearance must be regarded as a 
distinctly happy omen, 

Before concluding, I desire to acknowledge my indebtedness 
to Dr. R. W. Philip for much encouragement and help in the 


record of these observations. 
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TWO. CASES OF HYPERPYREXIA, WITH 


RECOVERY. 


By ROBERT E. LORD, M.D., B.Sc.Lonp., 
Colwyn Bay. 





THE first of the two following cases appears worthy of record 
because of the. difficulties of differential diagnosis arising 
during its progress, and also because of the unexpected 
favourable result, while the second presents some interesting 


points of contrast to the first. 


Casz I. 

Mr, J., aged 32, clergyman, of neurotic type and family, had 
been staying in Colwyn Bay for several weeks, but had been 
to Manchester twice during that time, the last occasion being 
on October 1st. During the night of October 3rd he had a 
severe ‘‘ bilious attack,” with violent headache, pain in the 
legs, drenching sweats, and vomiting. I was called to see 
him on the next.morning, when his temperature was 101° and 
his pulse and respirations 100 and 16 respectively. He had 
the aspect of a case of severe influenza, being much 
depressed and bathed in profuse offensivesweat, The tongue 
was large and indented, and covered with a thick creamy fur. 
There were no symptoms or signs of throat, abdominal, or 
lung mischief. At the junction of the two upper thirds of 
the outer side of the right humerus there was present a hard 
bony node of about the size of half a tangerine orange, which 
was very slightly tender to pressure or forcible percussion, 
and showed no signs of active inflammation. For this he had 
been attended for eight or nine weeks by Dr. Leslie Jones of 
Manchester, who kindly informed me later that when first 
seen there had been an extensive periostitis implicating a 
large part of the deltoid and biceps muscles, but that under 
treatment it had steadily decreased in size. The case was 
regarded as influenzal, and an aperient and a diaphoretic 
ordered. 

From the third to the fifth day no great alteration occurred, 
except that the patient’s. condition gradually became more 
serious. He was delirious and sleepless at night and pro- 


foundly apathetic, lying curled up under large quantities of 





i , —S= 
bedclothes, with his eyes half closed. Profuse sudam; 
appeared on the third day, and were followed on the fourth 
by a mottied rash, which consisted of a purple z 

“ one at the 
base of each small vesicle of the sudaminal rash. here 
were no physical signs in any of his organs, no album 
sugar, or diazo-reaction in the urine, and no alteration in ro 
periosteal node. The spleen was not enlarged. ” 

On the sixth day the patient was obviously worse th 
morning temperature had risen, and there was very slight 
(and doubtful) enlargement of the spleen. At 2.30 p.m afte 
sitting up to take a drink of tea, he suddenly exclaimed that 
he was dying, and fell back ina convulsion. I saw him Within 
ten minutes, and he was then deeply comatose, there bein, at 
first a slight general convulsion, passing rapidly into absolute 
flaccidity of all the muscles. The pupils were widely dilated 
and the heart was beating at 160, at first forcibly, and then 
weakly, The mercury of the thermometer placed in the axilla 
rose to a point corresponding to 111.5°. (The thermometer 
was sent to Kew on the next day, and certified correct to 0,99 
up to 110°.) Strychnine sulph. gr. ;'; anda cold pack were 
given, the vers beth, dropping to 108° ; after which he wag 
put into a cold bath, and kept there for about forty-five 
minutes, being taken out when his temperature had dro 
to 101°, two more hypodermics of strychnine being adminis. 
tered during that time. Whilein the bath his pupils became 
less widely dilated, and his muscular tone to a slight extent 
returned. The sudamina entirely disappeared, and left only 
the purple mottling. After removal to bed a rectal injection 
of beef-tea‘and brandy was given, but this was immediately 
returned, and between 5 p.m. and 2 a.m. on the next day 
seventeen excessively foul motions were passed. During the 
evening he still remained relaxed and comatose, his tempera- 
ture rose to 104°, and he appeared to be dying. A pint of 
normal saline solution, with half an ounce of brandy, was 
therefore injected subcutaneously, a convulsion occurrip 
simultaneously. This was regarded as due to strychnine, o 
which he had now received gr. ;7). 


Days} 1) 2)3 14] 5 Psion 7 
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Seventh day: At 3 a.m. the patient asked for a drink, and at 
9.30 told me he had not felt so well for several days. His 
temperature (9.30) was 102.4°, the pulse 112 and of fair tension, 
and respirations 24. During this and the next day the rash 
changed in colour from a deep purple toa typical scarlatini- 
form one; and Dr. Leslie Jones, who saw him on the evening 
of the latter day, regarded the case as one of scarlet fever. 
Two or three small, sharply-defined punctae (apparently 
haemorrhagic) appeared on the right side of the palate, and 
persisted after the rash had disappeared. No further phy- 
sical signs appeared, and there was no justifiable indication 
to chisel into the bony node. Blood taken on this day was 


negative as regards streptococci and Widal’s reaction (Patho- 
logical Department, Owens College). 


From the ninth to the fifteenth. days the patient was 
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ly ill, and on the tenth day required another saline 
iniactiOD. ‘The temperature—though this is not indicated in 
the chart—frequently rose to over 103°, with associated circu- 
Jatory failure. On the tenth day he began to peel, the peeling 
being general and extremely free on the palms and soles, and 
being completed in about fourteen days. ; 

The after-progress was one of tedious convalescence, with 
alternate constipation and diarrhoea for weeks. The evening 
temperature did not reach normal till the forty-seventh day, 
and showed frequent tendencies to rise after that. The 
mental apathy gave great ground for anxiety for many weeks, 
put ultimately a good recovery, both physical and mental, 
was made. : : 

The diagnosis apparently lay between influenza, osteo- 
myelitis or abscess of humerus, typhoid, typhus, scarlet 
fever, and a septic condition of the alimentary canal. 

Scarlet fever seemed improbable, as he had had it two or 
three years before, the rash did not appear till the fourth 
day, and was preceded by sudamiuna, the pulse was not much 
accelerated, there were no throat symptoms, a trace of 
albumen was found only on the day after the hyperpyrexia, 
and the patient had twice, for at least a fortnight, peeled freely 
and in large flakes after typical influenza. he sudden 
onset, absence of a definitely enlarged spleen, and of Widal’s 
reaction (eighth and fourteenth days), and of bronchial 
eatarrh, were against typhoid. Influenza of an abdominal 
t or alimentary sepsis appear to be the most probable 
diagnoses and will, in conjunction with the patient’s neurotic 
family and history, and his excess of clothing during the 
earlier part of his illness, in my opinion"explain satisfactorily 
the main features of the case. 


CasE 11. 

A soldier, seen at the Salford Royal Hospital in 1go1, had 
been invalided home from India for abscess of the liver. 
After drainage he went on uneventfully for some weeks, but 
there were obviously pockets that did not drain satisfactorily. 
At 8 p.m. one evening his temperature, taken by the charge 
nurse, in whose accuracy I had every confidence, was 100.4°, 
At 8.20 p.m., on approaching his bed, I felt that he was 
excessively hot, and on taking his temperature found it to be 
110°, an observation which I confirmed with a second 
thermometer. Despite his protests that he felt quite well, 
and making his acquiescence somewhat of a personal favour 
to myself, he was put into a cold bath for about, fifteen 
minutes, when his temperature came down to 100°, dropping 
later tonormal. He had no further excessive rise of tem- 
peratare, and felt no inconvenience either during or after his 

erpyrexia. He died some months afterwards from 
exhaustion, 

Recovery after such temperatures is doubtless unusual, 
but equally high and still higher ones have been recorded 
with favourable results. R. F.C. Leith! mentions a recovery 
in pneumonia after a temperature of 113.9°, and one in 


malaria after 114.8°. Teale? records a temperature of 110° 
two months after a severe accident involving several ribs and 
the dorsal spine, in which on four occasions afterwards the 
mercury in the bulb of the thermometer rose toa point cor- 
responding to 122.°! Donkin*® describes the case of a nurse 
who had had typhoid, and whose temperature was at one 
time 110° and at another 111.6° without any special consti- 
tutional symptoms. Here the pyrexia was very evanescent. 
and varied from 107.2° to 98.6° in five minutes. Phipps! 
records a case of hyperpyrexia of 110.49 in rheumatic fever, 
which was followed by convulsions and recovered, while 
Fenny’ also has a case of recovery after 111° in rheumatic 
lever. 

Apparently the best, and in fact the only, chance for such 
cases is the prompt abstraction of heat by means of an ice- 
pack or cold bath, and the exhibition of stimulants, of whicha 
saline injection appears to be the best, in that it acts as a 
diuretic and diaphoretic as well. It is interesting to notice 
that in the first case recorded in this paper the patient had 
more than }gr. of strych. sulph. in eight hours, two doses 
being combined with digitalin. 
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A CASE OF GENERAL PNEUMONIC INFECTION 
IN A CHILD OF SEVENTEEN MONTHS, 


WITH BACTERIOLOGICAL REPORT, 


By HAROLD R. D. SPITTA, M.D., D.P.H., 


Assistant Lecturer on Bacteriology in St. George’s Hospital Medical 
School, and Assistant Bacteriologist to the Hospital. 


Ir igs well known that the pneumococcus of Fraenkel is an 
organism which not only presents extraordinary modifications 
in its degrees of virulence, but also is frequently associated 
with various diseases whose clinical aspects differ widely 
from one another, though from a bacteriological standpoint 
the causal agent is the same. 

The widespread habitat of the pneumococcus and the fact 
that it is a fairly common parasite of man make the study of 
the different pathological conditions with which it is asso- 
ciated of more than ordinary interest. Though Fraenkel’s 
coccus can be identified in some 60 per cent. of all cases of 
lobar pneumonia, yet its study becomes of special interest 
when the various secondary infections to which it may give 
rise are considered and identified. These secondary compli- 
cations are not infrequently met with, and of those which 
have been recorded from time to time the following are of 
interest and importance: — Pericarditis, pleurisy and 
empyema, arthritis, otitis media and meningitis, peritonitis, 
infective endocarditis, and parotitis. In addition, Foulerton, 
in a recent communication, has drawn attention to a case of 
gastric infection undoubtedly due to pneumococcus invasion, 
and at the same time passes in review the general pathology 
of pneumococcus infection of mucous membranes. 

In the present communication I venture to bring forward a 
case of great interest which recently occurred in St. George’s 
Hospital. It illustrates in a fairly conclusive fashion some of 
the varied secondary infections which may arise from a 
primary lobar pneumonia. The caseis a striking one not only 
on account of its unusual severity, but also because it mani- 
fested in quite a sequential fashion a series of multiple 
infections. 

Before recording the details, however, it might be of 
advantage to pass briefly in review some of the more important 
secondary infections which are commonly met with in order 
that the completeness of the present case may be established. 
From statistics one cannot help concluding that the majority 
of cases of general secondary pneumococcus infection have a 
primary pneumonia as their starting point, and that subse- 
quently the organisms spread from thence to the various 
organs of the body either by the blood or lymph channels. 

In Kanthack’s analysis of 170 fatal cases of pneumonia 
which occurred in St. Bartholomew’s Hospital during the 
years 1891-5 he ascertained that in no less than 35.7 per 
cent. secondary complications had ensued; and that though 
most deaths actually took place between the ages of 20 and 
4o, yet the inflammatory complications were most commonly 
seen in young people, for in 25 cases occurring in patients 
under 21 years of age, no less than 64 per cent. died of 
secondary infections, ‘‘a percentage almost twice as high as 
that of all the cases taken together,”* 





. ’ Pericarditis. ‘ : 

This, perhaps, is the most common secondary infection met 
with in ordinary lobar pneumonia, and is, especially in young 
children, very frequently coincident with pleurisy and em- 
pyema. : 

From statistics published by Still and others there seems 
no doubt that the pneumococcus is quite one of the commonest 
causes of pericarditis in young children. The pericardial fluid 
may be serous or may exhibit varying degrees of purulence. 
In all probability the affection is not necessarily due to a 
direct extension of the inflammatory process to the peri- 
cardium, because not uncommonly the pericarditis is present 
without any coincident pleurisy, and, moreover, other 
remote complications such as meningitis and peritonitis are 
by no means rare, 

Pleurisy and Empyema. 

These are also well-known complications of pneumonia, 
Unlike pericarditis, they are affections almost as common 
in men as they are in women, statistics showing on a 
slight balance in the favour of the former. It is difficult to 
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say whether pieurisy and empyema are caused by a direct 
extension of inflammatory processes, but it is certain that 
pleurisy may occur as a secondary complication to pneumonia 
on the side opposite to that which presents the pulmonary 
lesion, though undoubtedly in many instances the reverse is 
the case. It may be of interest to note that in the bacterio- 
logical department of St. George’s Hospital during the year 
1901 the pus from 13 cases of empyemata was examined 
bacteriologically. In 11 instances the diplococcus pneumoniae 
was isolated in pure culture, and in 9 of these cases the 
individuals were either suffering or recovering from attacks 


of ordinary lobar. pneumonia, 


Arthritis. : 

This is a most interesting variety of secondary pneumonic 
‘infection, and is said to occur as a complication in about 
1 per cent. of all cases of pneumonia. In 31 cases of pneumonic 
arthritis collected by Cave in his recent review of the con- 
‘dition, a pneumonia preceded the joint affection in no fewer 
than 27, and in 19 of these one joint only was attacked. 
The condition may be sero-fibrinous throughout, or ultimately 
become purulent, or this latter feature may be persistent 
from heginning toend. In his recent paper on seven cases 
of pneumonic arthritis Raw clearly shows the close relation- 
ship which exists between the primary pneumonia and these 
joint affections, and, as in the case presently to be described, 
points out that the arthritis may manifest itself within quite 
a few days of the primary lung disease. 

Meningitis. 

Pneumococcus infection of the meninges is another 
secondary process which is both interesting and important. 
It is met with both as a secondary infection from primary 
lung trouble, and also from primary middle-ear disease. In 
Netter’s account of 25 cases of purulent meningitis it is inter- 
esting to note that he found Fraenkel’s organism in 16, 4 of 
‘these cases being complicated with purulent otitis, 6 with 
pneumonia, and 3 with malignant endocarditis. Reviewing 
45 cases from the literature, the pneumococcus was found in 
27. In 4 cases of cerebro-spinal meningitis recorded by Monti, 
the same lanceolate-shaped organism was found in all, and in 
-3 of these lobar pneumonia was present. 


Middle-ear Disease. 

The diplococcus pneumoniae has been found associated 
with this condition both as a primary lesion and as a 
secondary process to pneumonia in a considerable number of 
cases, and in many instances in a pure state. Zaufal records 
6 cases, and Netter remarks that in 18 cases occurring in 
children which he had examined, he ascertained the pneu- 
mococcus to be present in 6. Not uncommonly—as already 
mentioned—the middle ear is the primary focus from which 
the infection of the meninges takes place. 


Infective Endocarditis. 

There can be no doubt that ulcerative endocarditis is one 
‘of those conditions for which the pneumococcus is occasion- 
ally responsible. It would appear from actual statistics to be 
a much more frequent complication in women than in men, 
the proportion, according to Kanthack, being almost as 4:1. 
Osler describes the condition as being present in 16 per cent. 
of his cases; and Kanthack’s analyses of those patients who 
‘died of infective endocarditis in .§t. Bartholomew’s Hospital 
during the years 1891-5 show that‘'14.6 per cent. of these were 
suffering from pneumonia. It is, however, a most interesting 
‘complication, especially when secondary to a primary focus 
elsewhere, but apparently—as far as the present case deter- 
‘mines—a condition which does not ex necessitate follow from a 
— haemic infection, and that almost a septicaemic con- 

ition may be present without any sign either clinical or 
_post mortem of endocarditis being present. 


Peritonittis. 

‘Oases of pneumococcus peritonitis, both serofibrinous and 
‘purulent, are on record, but the condition is a rareone. In 
some instances the organism is present in pure culture, 
though occasionally the streptococcus pyogenes is coinci- 
dently present with it. Such conditions afford to the 
bacteriologist no small scope for exercising technical skill 
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and knowledge in separating two organisms ij 
so closely allied. P 8 ane & many Tespects 
Parotitis 


as a secondary complication of pneumonia ig very 
Testi notes a case occurring as a secondary infection Po. 


ordinary attack of croupous pneumonia, in whi 
isolated and identified Fraenkel’s coccus cox — ing sboth 


gland. 

_ From a tonsillar abscess Gabbi has also succeeded i : 
ing the same organism in a pure state. a in obtain. 
t is not often, however, that multiple secondary infecti 
are present in a patient at one and the same time, hence the 
present case has special interest. ° 


CasE.—A weakly, anaemic child, only 17 months old, was 
under the care of Dr. Ewart, into St. George’s Hospital, on Maccnittea 
last, with a temperature of 103° F. It was fully evident that the ehild tath 
pet ill; it by ogee A RS oon and suffering from a 

roublesome Cou, which, on the mother's evide i 
lomo tae ‘ nee, it had had for some 

State on Examination.—There were evidences on the right side of th 
chest—especially posteriorly and inferiorly—ot a definite pneumon 4 
breath sounds were high-pitched, and vocal resonance was eon, 
At the right posterior apex high-pitched and harsh breath sounds were 
obvious, and the vocal resonance was much increased. A few crepitatio 
were also caught over the left scapula. No very obvious clinica] pe — 
defined on the anterior aspect of the chest, save in the right axilla, where 
the same features and physical characters as at the base predominated. 
The left elbow-joint appeared to be rather painful, even on the slightest 
movement, and Dr. Ewart, considering that the condition might Possibly 
be a pneumonic invasion secondary to the primary lung infeetio 
expressed a wish that if the condition progressed the joint sheuld be 
aspirated and the fluid examined bacteriologically. Macroscopical} 
however, apart from aslight diffuse tinge of redness over the joint there 
was no effusion or swelling. 

Progress.—The following day (March 13th) Dr. Ewart suggested the 
presence of an empyema at the right base, and, introducing a sterile 
needle, withdrew a few cubic centimetres of pus, from which the diplo- 
coccus pneumoniae was cultivated in a pure state with ease on blood 
agar and in blood broth. Two days later—three days after admission— 
the temperature had fallen almost to normal, and, though the physical 
signs in the chest attracted no immediate attention, the elbow-joint wag 
distinctly more inflamed than when last examined. It was markedly 
swollen and movement was acutely painful. The most prominent part 
of the swelling was just below the bend of the elbow and on the outer 
aspect of the limb. The head of the radius could be dislocated with ease 
though creaking could not be obtained. / 

On March 18th the joint had become extremely tense and shiny; 
fluctuation could be obtained, too, without difficulty. The temperature 
overnight registered 102° F. The joint was nowaspirated. In some of 
the turbid fluid, which was withdrawn in a sterile hypodermic syringe, 
it was easy to demonstrate numerous capsulated hastate Gram-staining 
cocci; but cultivations were only partially successful on account of the 
pneumococcus growth being rather obscured by some five or six colonies 
of the staphylococcus epidermidis. The cultures, however, and the 
a tga obtained in cove San preparations from the original fluid 
when stained by the method of Gram were quite sufficient to satisfy me 
as to the identity of the micro-organism. 

On March 24th the chest was again aspirated,and some 4 drachms of thick 
pus was removed, and similar cultures again obtained. No improvement 
resulting during the week, on the 31st a further opeping was made into 
the empyema, with the result that a fairly copious amount of pus was 
withdrawn, two tubes being inserted through which the pus continued to 
discharge in varying quantities from time to time. 

In this condition the child remained for nearly three weeks, but, as the 
flow of pus showed no tendency to diminish, Mr. Allingham, on April 18th, 
removing a piece of rib, made a thorough exploration, however, without 
success, for no obvious collection of pus was discovered. q 

On April zoth, at Dr. Ewart’s request, I removed in a sterile syringe 
3¢.cm. of the child’s blood from the median basilic vein of the right arm. 
and inoculated three 50¢.cm. flasks of broth with 1c.cm. of blood each, and 
incubated them at 37° C. for forty hours. In all the flasks Fraenkel’s 
diplococcus was present in a pure state,and a mouse inoculated there- 
from died in twenty-two hours, the organism being again recovered in an 
uncontaminated state from its heart blood and spleen. 

From April 24th until the patient’s death on March 28th a new cycle of 
events manifested themselves. The child began to suffer from frequent 
attacks of vomiting with marked retraction of the head. Wasting and 
anaemia were also very marked. Though the abdomen was distended 
yet it did not appear to be tender or painful. There was no drowsiness. 
A lumbar puncture refnoved some 5 or6 c.cm. of a my mod turbid and 
blood-tinged fluid. From it, again, pure cultures of the diplococcus pneu- 
moniae were obtained with ease, and stained covers from the original fluid 
showed in comparative abundance numerous capsulated, Gram-staining, 
hastate cocci—in every way typical pneumococci. A fair number of pus 
cells were also present. i 

The day following the child died. Unfortunately, owing to the parents 
refusal to permit a necropsy—save as much as could be conducted through 
the empyema wound—a complete systematic study of all the internal 
organs could not be easily made. However, the lungs, spleen, and heart 
were most minutely examined. 


ecropsy. 
The Lungs.—Areas of consolidation and marked evidences of broncho- 
pneumonia were very wel] seen, and squeezings obtained from the solid 
areas showed, in cover-glass preparations, very large numbers of typical 
Gram-staining, lanceolate, capsulatedcocci. Characteristic cultures were 
obtained, but B. coli contaminated several of the tubes. 
Spleen —No growth of the pneumococcus was obtained from this organ. 
Sections also appeared destitute of the characteristic cocci, and, save for 
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two colonies of B. coli on one of the slope agar tubes, no other organism 


was found. : 2 x 

Pericardium.—There were evidences of a slight plastic pericarditis, a 
f wr fiakes of fibrin being adherent to the heart muscle. This condition 

a not diagnosed during life, and it was entirely owing to the restric- 
tions placed on the necropsy by, the parents that none of the fluid could 
be properly collected and examined. It is, however, quite permissible to 
reason that in all probability the condition was pneumonic in origin. 

Heart,—The right cavity was in a state of slight dilatation, and other- 
wise the whole organ was periectly healthy. € valves were absolutely 
sound, and there was no evidence whatever of any existent endocarditis ; 
and it is, further, a significant fact that no infarcts of any kind were met 
with in any of the internal organs examined. 

Elbow-joint.—No sign of inflammation, swelling, or other abnormality 
was visible. However, I aspirated the joint with a sterile needle, and 
withdrew a few drops of practically clear fluid comatzing a small number 
of floating flocculi. Coverslips made direct from the fluid presented a few 
capsulated Gram-staining hastate cocci, but cultures both in blood broth 
and on blood agar remained sterile. I have, however, no doubt in my 
mind that the organisms were no other than genuine pneumococci. 

Middle Ear.—During the child’s stay in the hospital no discharge or ear 
trouble ever manifested itself. At the necropsy, however, I introduced 
in the middle ear on each side a sterile pipette, but entirely failed to 
withdrawn even one drop of fluid. | : 

This is interesting, for on inquiry the mother stated that 
before the child’s admission a discharge from its ears had 
peen noticed for some time. This of course may or may not 
be true, but for the period during which the child was under 
treatment in the hospital no ear trouble was ever observed, 
though on several occasions it was searched for unsuccess- 
fully. } 

In conclusion it may be interesting to trace out in tabular 
form the time and nature of the various sequential infections : 

Bacteriological Report. 


Original pneumonia «. March 7—12 ... Diplococcus pneumoniae 
Left elbow-joint .. «. March 17—128... a + 
Empyema ... sw. ~S owe Ss owe Marching ei me 
Bloodexamined .. ..  .. April zo <a me ps 
Cerebro-spinal fluidexamined.. April 24 oes - a 
Death see ooo ooo ooo April 28 
Necropsy _... mae . April 30 
Lung squeezing =. eee eee Diplococcus pneumoniae 
Elbow-joint ... se ase one tae ee as Fis 

I desire to express here my thanks to Dr. Ewart for per- 


mitting me to publish this case, and the obligation I owe to 
Dr. Vere Pearson, the Medical Registrar, who kindly placed 
his clinical notes at my disposal. 


REFERENCE. 
1St. Bartholomew's Hospital Reports, vol, xxxii, 1896. 








CONCURRENT SCARLET FEVER AND MEASLES 
IN CHILDREN. 


By ERNEST A. DENT, M.B., C.M., 
Cheltenham. 





On February 8th I was sent for to see a child, E. B., aged 10 
years. She was suffering from scarlet fever, and I sent her to 
the hospital for infectious diseases. She was away six weeks. 
The house, clothing, etc., were thoroughly disinfected by the 
sanitary authority. Six other children—A. B., a boy at work, 
aged 16; T. B., a girl, aged 13; OC. B., a boy, aged 8; N. B., 
a girl, aged 7; M. B., a girl, aged 5; and G. B., a girl, aged 
13—remained away from school for fourteen days, according 
to the routine order of the sanitary authority, and then, 
being apparently perfectly well, returned to school until the 
Easter holidays. 

M. B. (the youngest but one) became ill on April 1st. I was 
sent foron April 3rd, and I found her suffering from sore- 
throat, swollen glands, sickness, general malaise, and a slight 
rash, which commenced on the chest, and was, 1 thought, 
that of scarlet fever; the fact of the previous case 
in the house strengthened this view. I notified the 
case aS a suspicious one, and asked Dr. «Garrett, the 
medical officer of health, to see the child, and he kindly 
did so on the following day (4th). The rash had disappeared, 
and he considered the signs then evident hardly sufficient to 
justify removal of the patient to the hospital, and we agreed 
that it would be well to keep her at home under observation. 
On April 6th, when I visited the house, the child was covered 
with a very distinct and profuse eruption which was unmis- 


takably that of measles; ther 
that aifection. e were also other symptoms of 


I was asked to see her brother C. B., aged 8. This boy had 
an indetinite rash which was not typical of either scarlet fever 


or measles; there was no evidence of sore throat nor of 
swollen glands, and except for headache at times, he ap- 
peared to be pretty well. five days desquamation had set. 
in, and large scales of epidermis were peeling chiefly from bis 
neck and chest; the appearance was quite unlike the fine 
branny desquamation which follows the disappearance of the 
rash in measles, and which is usually most in evidence on 
the body and lower extremities. e boy felt well and 
wanted to go out. I was of opinion that this was a case of 
scarlet fever, and communicated with Dr. Garrett, who again. 
visited the house. We considered it right to send both 
children to the hospital. 

Two of the other children T. B. and N. B., were apparently 
sickening for something. The house was again disinfected.. 
Four days later T. B., N. B., and the baby were in bed with 
measles. They all recovered without any further develo 
ment. A.B., the eldest, was the only member of the family 
mentioned who was not affected by illness. r 

Two days after admission to hospital a blotchy, measles-like 
eruption came out in the face of the boy; there was marked. 
coryza, and desquamation continued for several weeks. He 
remained in hospital until June 3rd. 

The girl had a good deal of desquamation of the neck and 
face, which continued for along time; also, there was a per- 
sistent rhinorrhoea. On account of these indications she was 
detained in hospital an unusually long period, and did not 
leave until July 5th. 

The cases mentioned illustrate some of the difficulties met 
with in making a precise diagnosis in non-typical cases of the 
eruptive fevers. The boy was without definite signs until 
desquamation occurred, which itself was more like that of 
scarlet fever than anything else. In certain indefinite cases, 
unless they are watched from the outset, and every sign, 
including even a slight and transient rash, noted it is likely 
that the presence of scarlet fever may be overlooked. I was 
fortunate enough to see M. B. while the rash (although 
indistinct) was present, and this, together with the other 
symptoms, led me to the belief that the case was one of 
scarlet fever. The rash, as not infrequently happens in this 
complaint, quickly disappeared. } 

These two cases are interesting, also, as affording examples in 
which the poisons of both scarlet fever and measles were pre- 
sent at the same time, and in which these poisons in combi- 
nation modified the symptoms of both diseases. _ 

I understand that during an epidemic of measles in Chelten- 
ham, which has now subsided, other cases were admitted to 
the hospital for infectious diseases as typical of scarlet fever, 
and in less than a week after admission a distinct rash of 
measles developed in them, followed by a modification of 
symptoms similar to that in the cases now cited. 

If one disease is coexistent with another (for instance, 
scarlet fever with measles, or scarlet fever with influenza), it 
is probable that the general character of the symptoms is so 
altered that the case is non-typical of either disease, and a 
definite diagnosis of it may not be possible. So misleading, 
indeed, may the condition be (especially if not under close 
observation from the commencement of the illness), as 
to suggest to the observer that some new disease is pre- 
sent. 

A good deal has been written about the “‘ fourth disease,” 
which, as described, appears to have for its symptoms those 
which bear resemblance to both German measles and mild 
scarlet fever, and yet to be somewhat unlike either. It iscon- 
ceivable that such symptoms might be caused by the poisons 
of both these affections acting together. 








DENGUE FEVER IN PENANG. 


By F. M. T. SKAE, M.D., 
Penang. 





In the British Mepicat Journat of July 12th, 1902, Dr. F. O. 
Stedman? gives an account of an epidemic of dengue fever in 
Hong Kong during the last three months of 1901, and 
Dr. Nightingale? reports its arrival in Bangkok in the — 
ning of December of the same year. The disease reached 
Penang from Singapore in the end of November or beginning 





of December, 1901 (my first case was on December 5th), was 
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very prevalent during the next three months, and had almost 
disappeared by the end of March. A large proportion of the 
native population suffered and many Europeans, but the pro- 
portion seemed to be greater in the purely native parts of the 
town. No medical man was iiied. 

The type of the disease seen in Penang differed considerably 
from that described by Dra. Stedman and Nightingale ; 
indeed, I and others had at first some doubtas to the identity 
of the disease. Later it approximated more to the textbook 
descriptions, but certain symptoms were slight or absent 
throughout. 

The incubation period seemed to be one or two days, or at 
all events the first case in a house was usually followed by a 
second within that time. Occasionally as much as ten days 
elapsed, but in these cases probably the infection was inde- 
pendent. In one house in which 9 cases occurred, the first 
seven were within sixteen days of the first and the last sixty- 
seven days after. 

Premonitory symptoms, were entirely absent in my cases, 
except slight rigors in two children. The onset was always 
sudden,.and the temperature with very few exceptions highest 
on the first day, frequently reaching 105° F. On the second 
day it was usually considerably lower, and on the third in the 
great majority of cases it fell to normal. It was usually 
highest in children, and in some adults never exceeded 100° F, 
Crisis was rare. Delirium and convulsions were frequent in 
children when the temperature exceeded 104°. 

In the early part of the epidemic pains were usually entirely 
absent, or not more marked than they often are in malarial 
fevers. Later they were more common and severe, and in a 
few cases persisted after the other symptoms had vanished. 
Of my first 20 cases 5 complained of pain, one of them 
only after the temperature had fallen to normal, but in none 
of them was it severe. Of the last 20 pain was a fairly 
marked symptom in 13. In only one did it at all approach 
the condition described by Manson,’ in which ‘the pain 
caused by muscular movements more than counterbalances 
the advantage a purgative might otherwise bring.” Consiti- 
pation, by the way, was almost invariable. 

Congestion of the skin—the initial eruption—was well 
marked in a few cases, especially on the face, but in many 
was hardly perceptible. Injection of the conjunctivae, 
which in some cases was s0extremeas to look like ecchymosis, 
oe gpa more constant; but that, too, was often very 
slight. 

The rash appeared usually on the fourth. fifth, or sixth day ; 
in nearly half the cases on the fourth. Occasionally it. was 
seen as early as the second day, and in none after the seventh. 
' In some cases it did not appear at all. It corresponded 
pretty closely with the description given in Manson’s 
Tropical Diseases, but was brighter than that of measles, with 
which I had several opportunities of comparing it. It first 
appeared, and was most marked in most cases on the flexor 
surface of the forearms, and was faint or absent on the palms 
and soles. Occasionally on the second day it did not entirely 
disappear on pressure, but left a brown stain. Itching was 
seldom complained of, and I saw no desquamation, but 
many cases were lost sight of as soon as the fever was 
over. In one case there was a slight petechial eruption, while 
the usual raised spots did not appear. The appearance of the 
rash was in no case accompanied by a rise of temperature, 
and the few cases of secondary fever which occurred in my 
practice were after the disappearance of the eruption. 

In a few cases I observed an eruption on the mucous mem- 
brane of the mouth, consisting of isolated greyish vesicles 
about /; in. in diameter, each surrounded by an area of con- 
gestion. They were most numerous on the inner surface of 
the lower lip, but also occurred on the inner surface of the 
upper lip and cheeks, and on the tongue, never on the outer 
surface of the lips. This eruption was painful and appeared 
on the second day of the fever. Enlarged lymph glands were 
seen in only two cases. Haemorrhage from the nose occurred 
in one, and was followed by a feeling of relief. 

Owing to the mild type of the disease and the inconstancy 
of what are usually characteristic symptoms, diagnosis, 
especially in the early stages, was somewhat difficult. In 
no single case under my care did rheumatoid pains, rash, and 
secondary fever all occur. Facial and conjunctival congestion, 
when well marked, were useful guides, but uccur toa slight 





extent in other fevers. The course of the te , 
pep eede mpera 
the most characteristic feature. Other fevers prevalent the 
same time were malaria, febricula, measles, enteric 
small-pox, and of these the first two were the most dition’ 
to exclude. t 
1An Epidemic of D Fine a at ted ) 
n Epidemic of Dengue Fever, F. O. Stedmar, M.D. 
MEDICAL JOURNAL, July 12th, 1902. * Climate and Diseases of basaeae 
. A. Nightingale, M.D., BRITISH MEDICAL JOURNAL, 
3 Tropical Diseases, p. 204. September 20th, 1902, 








DENGUE FEVER IN BURMAH. 


By W. G. PRIDMORE, COaptarn, ILMS., 
Civil Surgeon, Bhamo, Upper Burmah. 





AN epidemic of this disease occurred in Burmah during April 
May, June, and July, and is still continuing. It ig of 
unlikely that its source is the epidemic at Hong Kong, of which 
Dr. Stedman wrote in the British Mepicat Journar of 
July 12th, 1902. The disease appeared in Rangoon in April ; 
It then travelled northwards up the Irrawaddy valley. In 
June Mandalay was visited, and towards the latter end of the 
same month it appeared in Bhamo, the northernmost town of 
any importance in Upper Burmah. The epidemic has followed 
the important trade route. 

In Bhamo, to which place my experience of the epidemic jg 
limited, it has attacked all nationalities alike. Those livin 
in better hygienic surroundings—namely, European officers 
and native troops—naturally have not suffered to such an 
extent as those of the crowded localities. 

Infection.—There is no doubt that the disease is highly 
infectious and can be carried by one person to another . 
without of necessity the carrier becoming a victim. The first - 
case to come under my notice, a European, arrived on June 
zoth from Mandalay, where the epidemic was progressing. On 
June 27th he was well. On June 28th my daughter, a child 
aged 33 years, was attacked and went through all the stages of 
dengue. As she had not been exposed to direct infection, I 
must have conveyed it to her. I escaped, but was infected at 
a later date. y 

Incubation.—Dr. Manson, in his Tropical Diseases, says, 
‘‘ One to three days.” Cantlie, in Allchin’s Manual of Medi- 
cine, says, ‘‘ One to five days.” The former authority thinks 
that five to seven days, as given by some observers, is an 
over-estimate. My experience in the present epidemic leads. 
me to agree with Dr. Manson. The incubation period pro 
bably varies from twenty-four hours to three or four days, the 
average being three days. Dr. Stedman, in his account, 
quotes a case of twenty-four hours’ incubation. Sueh a short 
period is probably rare. The child mentioned had perfectly 
recovered on June 6th. Her mother, who nursed her, was 
attacked on June oth, and I, her father, on June 12th. Thus, 
= the mother’s case, the incubation was not less than three 

ays. 

Symptoms.—The cases in this epidemic have been character- 
ized by sudden onset and symptoms of remarkable similarity. 
A person previously well and perhaps at work would be sud- 
denly attacked with the peculiar characteristic pains in the 
joints. Pain in the muscles and’back, particularly in the 
lumbar region, is generally felt. The pain affects the smaller 
joints especially—wrists, ankles, finger-joints, and toe-joints. 
The knees and elbows are also affected. Sometimes shivering 
or a feeling of cold down the back ushers in the attack. 
Vomiting in adults is an occasional symptom at the onset, 
but is frequent in children. The initial rash described in 
books I have only seen in a few cases. In these it has con- 
sisted of little more than a hyperaemia of the skin of the 
face. In one child a peculiar mottled rash appeared on the 
trunk and arms on the second day of the disease, and after- 
wards extended to the Jegsand feet. Frontal headache, with 
congested, watery eyes, is characteristic shortly after the 
disease has set in. The painful joints frequently become 
swollen and tender. 

Temperature.—The amount of fever varies considerably. The 
temperature rises steadily, and in twenty-four hours reaches 
103° or 104° F. It remains high, with slight remissions, for 
one, two, or—rarely—three days, and then falls rapidly. In 
achild under my care the temperature remained at yr he 
104° for two days, and on the second night extreme restless 
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s followed by alarming delirium. The secondary rash 
poorer cheanatanianie sign—has appeared almost invariably 
on the sixth day of the disease, first on the palms and wrists, 
and then on the arms, legs, soles of feet, and perhaps the 
whole body. It is best marked on the extensor surfaces of the 
arms and legs, especially above the knees. On the palms it 
ig seen aS numerous circular, dusky-red, discrete, slightly- 
elevated spots, about the size of a pea. In a few hours it can 
be seen on the arms, legs, and perhaps body, as elevated 





circular red spots, which at first are discrete, but after a time | 


enlarge and coalesce. The rash is accompanied by great 
irritability. It begins to fade twenty-four hours after its 
commencement, first from the hands, wrists, and arms, then 
from the neck, face, thighs, and body. Forty-eight hours after 


~ itg commencement it has disappeared. Desquamation in this 


epidemic has been trifling. The second rash has never been 
accompanied by more than a trifling rise of temperature. In 
a few cases the joint pains have recurred. Enlargement and 
tenderness of the superficial lymphatic glands have accom- 
panied or preceded the secondary rash in a large number of 
my cases. In the textbooks’ this glandular affection is only 
mentioned as a complication or sequela, and Dr. Stedman 
does not mention it at all. I have found the superficial cer- 
vical, axillary, inguinal, and supracondylar glands at the 
elbow-joints affected in the above manner in at least 75 per 
cent. 

Convalescence and Sequelae-—With few exceptions, after dis- 
appearance of the secondary rash, convalescence has been 
quick and no ill-effects have remained. Troublesome joint 
pains, with swelling and tenderness, have persisted in a small 
percentage of cases. In one patient under my observation, 
although the second rash disappeared on July 14th, swelling 
and pain in the ankles, wrists, fingers, and toes still exist 
(August 8th). For three days these pains were bad enough to 
boon the patient almost helpless. It is now twenty-one days 
since the rash disappeared from my own body, and while I 
write I still feel twinges in my wrists and fingers. As at the 
onset, the joints most frequently affected are the wrists, 
ankles, and finger-joints. In this epidemic I have neither 
seen or heard of any deaths. The after-effects, so trouble- 
some in adults, in this disease are rarely seen in children. 

Diagnosis.—The sudden onset, the pain and stiffaess in the 

fingers and other joints, with frontal headache and suffused 
eyes, are so characteristic that there has been little difficulty 
in quickly arriving at a correct diagnosis. The appearance of 
the rash of course drives away all doubt. The Burmans and 
natives of India here seem familiar with the disease, and dis- 
tinguish it at once from malarial or any other fever. The 
Burmans call it ‘ Tok-kive-ana,” “the tying or drawing 
together disease.” The first word, ‘‘tok,” means to tie 
together, as the hands and feet, one hand with another, or 
hands and feet together. ‘‘ Kive” means to draw together at 
the ends, as a bow. They have a theory that the disease visits 
the country every thirty years. 
_. Prevention.—On account of the infectiousness of the disease 
it is important to segregate those attacked. The medical man 
and attendants should be especially careful to change their 
clothing and to use every effort to disinfect their persons 
before mixing with other people. In this epidemic I know 
of two instances in which the doctor probably carried the 
disease. In one instance the victim was a patient with 
enteric fever. In the tropics among the natives it is impos- 
sible to carry out the principles of segregation satisfactorily. 
They look upon the disease as trifling. In the case of 
es. however, much can be done to prevent its 
spread. 

Treatment.—The treatment resolves itself into combating 
the fever and palliating symptoms. The patient should be 
confined to bed, put on light diet, and should remain in his 
room until the second rash has disappeared. For the pain 
and headache and also to reduce the temperature I have 
found phenacetin with caffeine beneficial. In addition to 
this, I prescribe a simple diaphoretic mixture containing 
nitrous ether and potassium nitrate every four hours. Sodium 
salicylate is also useful in the febrile stage. If the tempera- 
ture rises_to 104° or 105°, sponging or bathing with water at 

98° or 99° F. should be resorted to, and is most comforting to 
the patient. This is an efficacious way of treating the pyrexia 
in children when accompanied by delirium. During con- 





valescence a tonic containing a few grains of: quinine, three 
or four times a day, is required. The after joint pains should 
be treated with sodium salicylate, potassium iodide, and 
belladonna internally, and stimulating liniments externally. 











THE TREATMENT OF AGUE BY THE HYPO- 
DERMIC INJECTION OF QUININE. 


By JOHN SMYTH, M.D., Lievt.-Cot., A.M.S., 
Superintendent, Victoria Hospital, Bangalore. 





In the different medical periodicals papers have from time to 
time appeared of late whose perusal would lead the readers 
to believe that this method of using quinine was some new 
thing. The writer of a recent note on the subject, although 
he has not been using quinine hypodermically for more than 
a very brief period, and that in only a very few. cases, seems 
under the impression that he is more or less the inventor of 
the method, and is not sure whether it should not go by his 
name. It is but another instance of how the work of the 
profession in the tropics is a closed book to our brethren in 
Europe. 

It is five and twenty years or more since Colonel Terence 
McGann, [.M.S., began the treatment of ague by the hypo- 
dermic use of quinine. It is about six years since Colonel 
Benson, I.M.S., read a paper at the Medical Congress in 
Calcutta detailing many hundreds of cases so treated by him- 
self; and in the Victoria Hospital, Bangalore, in which large 
numbers of ague cases are treated, quinineis but rarely given 
by the mouth. So it will be seen that this so-called new 
method is a very old one indeed. But this note would hardly 
have seen the light if it had not been that one of the most 
distinguished of malariologists has advocated the intramus- 
cular use of quinine, and that I have myself been recently a 
victim to thisprocedure. lt was done quite accidentally, the 
quinine entering the substance of the tricepsbrachialis. This 
was followed by considerable swelling, and the arm was use- 
less for several days. A 5-gr.dose had been used. At the 
same time a similar dose was injected into my other arm but 
strictly subcutaneously, and this caused me no inconvenience 
whatever. So my advice is, avoid the intramuscular use of 
quinine. 

The following is the method of using quinine hypodermi- 
cally, which is, [ believe, mostly practised in India. 

Kither the hydrobromate or.the bisulphate is used. The 
former is the more soluble salt, but the latter is possibly the 
more powerful, and is freely soluble in warm water, in the 
proportion of 1 gr. in 4 minims of warm distilled water. A 
solution of the bisulphate of this strength requires to be 
warmed before use, so as tu dissolve the crystals that have 
been deposited on cooling. This warming is done by placing 
the bottle containing the solution for a few minutes in half a 
cup of hot water. The dose usually administered to an adult 
man or woman is 5gr., but for men of large stature togr. is 
not too much in a severe attack. But 1ogr. may be used for 
any adult if the fever refuses to fall with the smaller doses. 
Osler uses 30gr., but I never saw a case requiring such a dose, 
and I fear it would kill most of the patients who come under 
my care. Doubtless, however, Osler selects his cases care- 
fully. Having warmed the quinine solution the skin of the 
part to be operated on is disinfected with perchloride of 
mercury or carbolic acid. The back of the upper arm or flank 
is the best place to choose. 

The next step is to wash out the syringe repeatedly with 
hot water and smear the needle with carbolized oil. By thus 
heating the syringe all tendency for the quinine to be precipi- 
tated in the needle is avoided. The solution is then injected 
quickly into the subcutaneous tissues, avoiding, of course, the 
position of important vessels or nerves. The injected quinine 
will be found to form a bleb under the skin, which should be 
at once dispersed by gentle friction with a finger smeared with 
carbolized oil. If this precaution be not taken a painful 
lump will be left at the seat of the injection, which will remain 
there for months. When done as thus described the hypo. 
dermic injection of quinine is hardly more painful than that 
of morphine. Indeed it is very often absolutely painless 
Why it is sometimes painful, even when carefully injected, I 
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do not quite understand, unless the solution has been poured 
around a nerve of some size. 

But I have never known the actual injection to be painful to 
any very objectionable degree. An infant, aged 2 years, may 
have 2gr. of quinine thus administered in the fat of the 
buttock, and it will run off as if nothing had happened. Care 
must be taken not to inject the quinine endermically. Quite 
recently I have seen a case in which this was accidentally 
done, with the result that a piece of skin the size of a shilling 
sloughed out. 

As to the efficacy of the method, I have no doubt that 
quinine thus used is more efficacious, dose for dose, than when 
administered by the mouth, while the cost of treatment is 
wery much less, the patient is saved the misery of having to 
swallow a nasty draught, and the ordinary disagreeable sym- 
ptoms of cinchonism are not developed. 

But the praises lavished on solitary injections can only be 
the outcome of a very limited experience. For example, I 
have a temperture chart before me which shows that daily 
injections of 5 gr. for five consecutive days had no apparent 
effect on the course of the fever; the drug was then admini- 
tered in 5-gr. doses thrice a day by the mouth for five more 
days, one hypodermic injection of 5 gr. of quinine being given 
on the fourth of these days, and the fever disappeared. 

I have another chart of a case of most pronounced malarial 
cachexia, with anaemia, ague cake, and tachycardia, accom- 
panied by great prostration and breathlessness. This is 
about the worse case I have seen recover. Five daily hypo- 
-dermics consecutively given seemed to have stopped the fever, 
or, rather, greatly lessened the daily range of temperature, 
ut in a few days the fever again setin. [ again began with 
5gr. hypodermically, but ,the next day, as the fever showed 
mo remission and the case seemed hopeless, the tachycardia 
being most distressing, while the patient sank into the 
too well-known condition of apathy, I injected 10 gr., 
continuing this for five days, when the temperature fell 
to 99°; thenceforward for five days more quinine was con- 
tinued hypodermically in 5-gr. doses, with the result that the 
‘temperature rose no more, and the patient thereafter made 
steady progress. His last injection was on March rst last. 
He is still in hospital, convalescence being well advanced. 
The palpitation has almost or quite ceased, he is putting on 
flesh, and is able to get quietly about for several hours a 


ay. 

I hope I have said enough to show there is nothing new in 
the use of quinine hypodermically, but that it is not the 
marvellous remedy some of its inexperienced advocates 
believe it to be; and lastly, that in the execution of the pro- 
cess the drug should not be injected into a muscle. 








CASE OF SNAKEBITE IN THE LAKE DISTRICT, 
By WILLIAM ALLEN, M.B., C.M., 


Hawkshead, Lancashire. 





As few cases of snakebite have been recorded in this country, 
the following, which happily recovered, may prove interest- 
ing. Mr. J. P., aged 30, was. walking through a wood on Sep- 
tember 21st, 1902, when he came across an adder or viper 
( Vipera berus) which was basking in the sun. He procured 
a forked stick with which he held down the head of the snake, 
while he cut it off with a sharp knife, leaving.only about one- 
eighth of an inch of bodyattached. In from fifteen to twenty 
minutes afterwards he took up the head to examine it, be- 
tween the thumb and index finger of the right hand, when it 
bit him on the middle finger just above the nail, with one of 
the fangs only. A drop of blood appeared at once from the 
wound, which he sucked three or four times and spat out. 
Pain began in a few seconds, and was like a wasp sting, 
shooting up to the armpit. He proceeded at once to the vil- 
lage, which was about half a mile away; after going about 
fifty yards his sight gradually grew dim and difficulty of 
breathing came on. That passed off, and was followed by a 
hy arene in the tongue, back of the mouth, and lips, 
which became swollen, the tongue protruding from the 
mouth. Ina little while pain set in in the stomach, which 
prevented his walking, and he lay down on the grass. Cold 
sweats came on, the perspiration dropping off the the face in 





] dro he then began to vomit, afte which 1. a 
arge drops; n ’ I whic 
pai ly and was able to get to a neighbouring cot + he felt 

He was seen professionally at 5 p.m., an hour and a. 
after being bitten. He was suffering from collapge with 
severe vomiting and diarrhoea. His sister, who was with 
him, had administered brandy and applied bakin powder 
to the tongue previous to my arrival. I examined the finger 
but could only find the slightest scratch, which I cauterized. 
and then administered a good dose of sal volatile; ag the 
vomiting continued we gave him soda water and brandy— 
about half a pint of the latter in all. The collapse wag treated 
by the usual methods. i 

The pupils were slightly dilated; the pulse was t1o ang 
imperceptible at the wrists; the extremities were cold ang 
the bedy bathed in perspiration. There was slight drowsj. 
ness, but he was quite conscious when spoken to, The 
temperature was normal. and there were no convulsions, 
The swelling of the tongue had disappeared when I saw him 
but the fauces were very red and awollen. There wag no 
difficulty of breathing, but a feeling of tightness round the 
throat. I remained with him until 11 p.m., after which time 
he only vomited once. There was a little blood in the 
vomited matter. 

The st morning I found the arm very much swollen 
and exceedingly painful, with fine red lines running y 
towards the axilla, to which I applied caustic, followed by 
fomentations of lead and opium. The patient was decidedly 
better generally and able to take liquid nourishment. 

On September 24th the arm and the right side of the chest 
were covered by large ecchymosed patches, of a distinctly 
greenish colour, the swelling also was very considerable, but 
pain very much less. The discoloration and pain gradually 
subsided, and on September 29th the patient could use hig 
arm freely and was able to both shoot and paint. There wag 
no loss of power in the arm. ; 

The case is interesting, seeing that the bite occurred a con- 
siderable time after the head had been detached from the 
body. The snake, which was 19 in. long, contained seven 
eggs, one of which had just hatched, the young snake 
measuring 6 in. 
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[Dr. Hate Waite said that the lectures he was about to de 
liver had been prepared by the late Dr. J. W. Washbourn, who 
was the Croonian Lecturer appointed for the year 1902. Before 
his death he had written the lectures in rough, and the task of 
revising and arranging them had been very kindly undertaken 
by Dr. J. W. H. Eyre.] 

Pneumonia is a general term implying simply “ inflamma 
tion of the lung tissue ;” and as such includes all inflamma- 
tory processes occurring in the lungs, no matter how widely 


these may differ in their clinical phenomena or in their . 


pathology. These remarks, however, relate chiefly to 
that form of pneumonia known as acute lobar pneu 


monia. Jobar pneumonia is defined as an acute infective | 


disease, characterized anatomically by an inflammation of 


the lung tissue, resulting in the accumulation of fibrinous — 


exudation, leucocytes, etc., within the alveoli, and clinically 
by a definite and fairly constant set of physical phenomena, 
directly consequent: upon the anatomical changes. An& 
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‘eal lesions and clinical symptoms are alike the direct 
eT of the invasion of the lung tissue and the multiplica- 
tion therein of a specific micro-organism—the diplococcus 

neumoniae—and it is first necessary to direct attention to 
Moonsideration of the life-history and biology of this bacterial 


factor which plays so important a part in the causation of 
acute lobar pneumonia. 
HISTORICAL. 


The micro-organism which is the cause of acute lobar pneu- 
monia goes under a number of different names—the pneumo- 
coccus, diplococcas pneumoniae, and the microbe septic- 
émique de la salive; the best name appears tobe the strepto- 
coccus lanceolatus. It was first discovered (1880) by Stern- 
berg, who obtained it by inoculating rabbits with saliva from 
ga healthy individual ; shortly after Pasteur found the same 
micro-organism in saliva from cases of rabies and broncho- 

neumonia. Then followed a number of observations by 

Eberth, Koch, Friedlaender, Leyden, and Gunther, who found 
capsulated diplococci in the lungs from cases of lobar pneu- 
monia. Further observations were made by Mattray, Ziehl, 
Grifin, and Cambray. In 1883 Friedlaender stated that he 
had cultivated the pneumococcus on gelatine; but there is 
now no doubt that the organism which he cultivated was not 
the kame as the one which occurred in the lungs in pneu- 
monia, although it resembled it in possessing a capsule. 
Talamon in 1884, Fraenkel in 1885, and Weichselbaum in 1886, 
-ina series of observations, were successful in isolating the 
pneumococcus from the lungs of cases of pneumonia, in test- 
ing its pathogenic effects upon animals, and in definitely 
establishing its causal relation to the disease. 


MorPHOLOGY. 

The morphology of the streptococcus lanceolatus varies 
with the conditions under which it is placed. The most 
common form is that of the diplococcus, in which it is met 
with in the exudation and in the blood of infected animals. 
Slightly curved chains consisting of three or four cocci are 
sometimes found in cultivations ; long convoluted chains of 
forty or fifty cocci also occur, especially when cultivated in 
the blood serum of immunized animals. The cocci are rarely 
aggregated together in small bunches like staphylococci, or in 
pairs and tetrads like gonococci as occurs in the saprophytic 
variety described by Eyre and myself. The individual cocci 
are often lanceolate in exudations and in the blood of in- 
fected animals; in cultivations they are frequently oval or 
pointed at the ends in apposition, and in the peritoneal exu- 
dation of infected animals the cocci are elongated and re- 
semble bacilli. Frequently the cocci are surrounded bya 
definite capsule, which may contain two or more cocci; the 
capsule is well marked in the blood of infected animals and in 
exudations, but it may be absent; in cultivations it is rarely 
present. The capsule has been supposed by some to be of a 
protective nature, defending the cocci against injurious 
influences. 

Forms. 

In old cultivations and in old exudation various changes in 
the form of the pneumococcus can be observed. In some 
cases it does not stain evenly, or at all, with any of the ordi- 
nary reagents. Sometimes spherical bodies, larger or smaller 
than normal pneumococci, pear-shaped bodies, and varicose 
ovals, which stain only feebly and then at the centre, are met 
with. In old exudation minute irregular particles which 
stain very deeply and occasionally exhibit metachromatism, 
are found; also capsules containing one or more small par- 
ticles. When undergoing destruction by leucocytes, Pane 
describes the cocci as being converted into small metachrom- 
atic granules. The coccus stains with all the ordinary 
methods, and by Gram. The capsule can be seen by staining 
in weak carbolic methylene blue and mounting in water, or 
by staining by MacConkey’s capsule stain, which consists of 
dahlia, methyl green, and basic fuchsin. 

The pleomorphism of the pneumococcus is of importance, 
as it shows that the microscopical examination may fail to 
recognize it, and in consequence it may exist under condi- 
tions when it is not suspected. 


; ConDiTIONS OF GRowTH. 
The optimum temperature for growth is 37.5° C., and the 
range is usually from 25° to 42° C.; some avirulent varieties 


will grow at 18°C. It grows best when freely supplied with 
oxygen, but will grow in the absence of this gas. 
he reaction of the medium is of importance. As a rule 

the pneumococcus will not grow upon a medium reacting acid 
to litmus, and it has been found by Eyre that different 
strains of pneumococci require a different “optimum reac- 
tion.” It is exceedingly susceptible to variations in the 
composition of the medium upon which it is cultivated. If 
due care is taken in the manufacture it will grow upon most of 
the laboratory media, and best upon agar over the surface of 
which rabbit's blood has been spread. Upon this medium it 
retains its virulence and vitality for along period, as was 
proved by Eyre and myself in a set of experiments.’ 

Avirulent varieties are not so sensitive, and will grow well 
upon any medium, whether acid or alkaline, and at the 
ordinary temperature of the air. 


VITALITY. 

On artificial media the pneumococcus dies quickly; as a 
rule on broth or agar it remains living for at most a 
week, but on blood agar, as I have shown, it may remain 
living for as long as fifty days.” An interesting fact is the 
difference in vitality of individual cocci ; sometimes, in culti- 
vations of which the majority of cocci have died, a few remain 
living and can be successfully transplanted to other media. 
On one occasion I found that a cubic centimetre of a broth 
cultivation twenty-three days old, when injected into the 
peritoneal cavity of a rabbit caused death from pneumococcus 
septicaemia; and on another an agar cultivation was livin 
sixty-four days after it had been planted. Emmerich foun 
that in broth cultivations a few living cocci remained even 
after two months. He demonstrated their presence by making 
cultivations in large quantities of broth; some time later, 
when the cocci had sunk to the bottom of the flask as 
a precipitate, he transplanted large quantities of the precipi- 
tate to fresh media and obtained a growth, showing that 
among the dead cocci a few living ones remained. Eyre and 
I confirmed these experiments,*® and found further that the 
cocci remaining alive were avirulent and had changed in 
character. Sirena and Alessi found that when dried on silk 
threads the pneumococcus remained living from 31 to 192 
days when kept in the dark, but died in 3 to 17 days in direct 
sunlight. In pneumonia sputum the pneumococcus is highly 
virulent. Bordini-Uffreduzzi found dried pneumonic sputum 
virulent after 55 days when exposed to diffuse sunlight, and 
after 12 days when exposed to direct sunlight. 

Spolverini kept pneumococci in sputum living as long as 
140 days, and found them under these conditions very 
resistant to decomposition, drying, and cold. 

The pneumococcus is easily killed by physical and chemical 
agencies. It is destroyed when moist by a temperature of 
52° C. acting for ten minutes, and by a1 per cent. solution of 
carbolic acid or a 1 in 20,000 solution of perchloride of mercury 
acting for two hours. , 


THE APPEARANCE OF QCULTIVATIONS. 

The character of the cultivations upon solid media resembles 
those of the streptococcus pyogenes longus. On the surface 
of agar the colonies are minute and semi-transparent, and 
do not coalesce, and in broth a fine uniform turbidity is 
produced. 

The growth on blood-agar is characteristic, inasmuch as the 
haemoglobin is converted into a canary-coloured pigment, 
which later becomes of a chocolate hue and diffuses into the 
agar. This pigment appears to be the same as the pigment 
found in rusty sputum. In broth the growth rapidly reaches 
a maximum; Eyre and I found‘ that in broth the growth 
reached its maximum in twenty-four hours. 

The rate of growth depends upon the character of the 
medium. In rabbit’s serum we found the growth reached its 
maximum in twelve hours, and Eyre has found that when 
cultivated in different samples of broth, each possessing a 
different reaction, the maximum of growth is reached at 
different periods.° 

CHEMICAL Propucts. 

The. pneumococcus produces an acid which appears to be 
lactic acid. It also produces a milk-curdling ferment, al- 
though some varieties produce no clotting in milk. It does 





not produce gas or indol. 
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TOXINS. 

The pneumococcus is like the streptococcus pyogenes 
longus in producing practically no soluble toxin, differing in 
this respect from the diphtheria and tetanus bacilli. Filtered 
broth cultivations are only slightly toxic ; I have frequently 
injected as much as 20 c.cm. into rabbits without caus- 
ing death. Auld states that he found that filtered culti- 
vations in doses corresponding to 1 per cent. of the body 
weight (for example. 30 c.cm. dose administered to a rabbit 
weighing 3,000 grams) were sometimes fatal to rabbits. 

Pane states that broth cultivations, kept until the cocci are 
dead, are only slightly more toxic than ordinary broth—for 
example, when broth was fatal in doses corresponding to 4 per 
cent. body weight, the cultivation was fatal in 2 per cent. 
Cultivations sterilized in various ways are only slightly toxic. 
Tssaef found that cultivations made in rabbit’s serum and 
sterilized by chloroform were toxic in doses of 2.5 per cent. of 
the body weight, and that the blood from an infected rabbit 
treated with glycerine, made alkaline, and filtered, was 
sometimes fatal to rabbits in dosesof 1 per cent. body 
weight. 

Eyre and I found that the growth scraped from fifteen agar 
tubes, made into an emulsion with water and sterilized by 
exposure for ninety minutes to a temperature of 56° C., 
produced no effect upon a small rabbit. The brothers 
Klemperer were able to obtain a toxin from the bodies of 
pneumococci by precipitation with alcohol. The amount 
obtained from a quarter of a litre of cultivation killed a 
small rabbit, but a similar amount failed with a second. 

It is evident from the above that the pneumococcus does 
not produce much in the way of toxins, or, if it does, that 
this toxin is very unstable and is destroyed readily. 


PATHOGENIC EFFECTS UPON ANIMALS. 

Rabbits and mice are highly susceptible; guinea-pigs, 
sheep, dogs, cats, and rats are slightly susceptible, while 
pigeons and fowls are absolutely immune. The human being 
appears to be among the slightly susceptible animals. The 
brothers Klemperer® found that 0.2 ¢.cm. of a broth cultiva- 
tion (sufficient to cause death in a rabbit) only produced 
local redness and pyrexia when introduced under the skin of 
patients who were thus treated with the object of curing 
cancer. On the other hand, I know of an instance where the 
injection of two doses, each 1 ¢c.cm. of a broth cultivation, into 
an abdominal tumour set up a fatal peritonitis. 

Eyre and I made a series of observations upon the resist- 
ance of different animals, using a pneumococcus of high 
virulence.’ We found that o.ooo0o1 of a small loop of 
our cultivation was fatal to rabbits and mice, the same 
quantity being fatal to both; in the former animal the 
same quantity was fatal, whether introduced into the 
peritoneal cavity or into the subcutaneous tissue, but after 
subcutaneous inoculation, the animal died at a later period. 
Guinea-pigs varied considerably in susceptibility: sometimes 
the whole of a virulent cultivation was not fatal, and at other 
times 0.1 of a loop was fatal. —— ; 

We found that fowls and pigeons were absolutely insus- 
ceptible: on many occasions we introduced 20 to 30 cubic 
centimetres of a virulent broth cultivation into the peritoneum 
of the fow!, also the contents of five blood-agar tubes, without 
producing any ill-effects. We believe that this is dne to the 
high temperature of birds, the temperature of a fowl varying 
between about 41° and 43° C. 


‘ PATHOGENIC EFFECTS UPON RaBBITs. : 

It a highly-viralent cultivation is introduced into a rabbit 
the animal dies rapidly of a general septicaemia; the period 
which elapses between the inoculation and death depends 
upon the quantity introduced and the virulence of the 
pheumococcus, and to a lesser extent upon the mode of 
infection. ‘For example, a virulent cultivation introduced in 
sufficient quantity into the peritoneal cavity causes death 
within twelve to sixteen hours, while the same quantity when 
placed under the skin takes twenty-four to seventy-two hours 
to cause death. On post-mortem examination there are usually 
signs of acute septicaemia; the spleen is either normal in 
size and consistency, or it may be enlarged; in the latter case 
it may be very hard or distinctly soft. On examining the 
blood it is found to be crowded with capsulated diplococci. 








———== 
mn i ” ; ee LESIONS. 
ere is usually a local lesion at the site of i Sitesce 
the injection is made into the peritoneal cavity, fen if 
lymph are scattered over the peritoneum and haemo nen 
are found in various parts of the peritoneum. Oedema in 
emer pang | is not ype and the mesen: is 
often rolled up. e animal dies very ear] 
~ bye peritonitis, ' - ii. may be 
er subcutaneous inoculation into loose connective 
such as that of the base of the ear, the inoculation came 
enormous swelling extending over the face and down the ame 
Different effects occur where the subcutaneous tissue ig no} 
so loose. Eyre and I have carefully studied the effectg : 
duced by inoculation into the subcutaneous tissue of 
anterior abdominal wall of rabbits, and our resultg may be 
summarized as follows: 
If the animal dies very early, hardly any lesion ig to 
observed, at most a slight haemorrhage. If the animal dies 
within the first three or four days, as after inoculation with 
virulent cultivations, an infiltration is observed between the 
skin and the muscle. which may be either gelatinous and 
semi-transparent, or it may have an opaque yellow appear. 
ance; in either case it may be tinged with blood. The 
microscopical examination shows the latter to bea pure} 
cellular exudation, and the former mixed cellular and fibrin. 
ous exudation. 


INVASION OF THE TISSUES BY THE Cocct. 

The temperature begins to rise immediately after inocula. 
tion, and reaches a maximum of about 41° C. in about five 
hours; it remains at the maximum for about two or three 
hours, and then quickly falls. For two or three hours before 
death it is subnormal. I examined the blood in a number of 
cases, both during life and at various periods after killing the 
animal. At the end of afew hours a few cocci can be found 
in the general circulation, and the number increases ag the 
temperature rises, but it is only when the temperature begins 
to fall that any large number are found. During the last two 
or three hours of life, when the temperature is subnormal, the 
blood becomes crowded with cocci. The respirations increase 
in rapidity with the temperature, and when the latter ig at 
its maximum they begin to be laboured ; as the temperature 
falls the dyspnoea becomes more marked, the head moving 
with each respiration ; the animal refuses food, but does not 
suffer any pain. It becomes quite quiet, and crouches up in 
a corner of the cage; death is often preceded by convulsions. 

Pane states that after subcutaneous inoculation with 
pneumococci causing death in four or five days the cocci can 
be found in the blood in twelve to eighteen hours. Gold- 
scheider and Mueller’ injected pneumococci into the circula- 
tion; in one minute and three-quarters they were found in 
the endothelium of the lungs, as well as in the leucocytes; 
this was associated with hypoleucocytosis in the large vessels, 
and hyperleucocytosis in the capillaries. 

If the inoculation is made with a less virulent cultivation 
the animal takes longer to die ; if it takes as long as seven or 
eight days the infiltration at the site of inoculation when 
examined microscopically is usually found to be under- 
going fibrous change. The blood then contains only 4 
few cocci. In such cases metastatic lesions are not infre- 
quently found. although they may be present even in cases 
dying early. In two cases I observed pneumonia, both cases 
occurring after intraperitoneal inoculation, which was followed 
by death in two days; in one case the whole of the upper lobe 
of one lung was solid, and there were several patches of lobular 
pneumonia in the lower lobe; the pleura was covered with 
thick fibrin. Inthe other case there was a patch of lobular 
pneumonia and pleurisy. Pleurisy without pneumonia was 
observed in three cases ; in one of these the animal lived for 
eleven days after subcutaneous inoculation, and there was 
thick lymph on the peritoneum, as well as on both pleurae.. 

Fraenkel especially mentions pneumonia occurring after in- 
jection with attenuated cultivations. These cases are interest 
ing as showing that pneumonia may arise from infection from 
the blood, and not necegsarily by inhalation. If the cultive 
tions are still more attenuated, death results at a still later 
period, perhaps at the end of three or four weeks. As arule 
in these cases the skin over the local lesion becomes necrotic 
and separates, leaving an ulcer behind; the animal becomes 
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ely emaciated, and after death no cocci can be found 
othe. blood or tissues, for example, a rabbit weighing 3,795 
grams was inoculated subcutaneously ; it died about a month 
afterwards, its weight had fallen to 1,780 grams, and no cocci 
were to be found in the blood or the spleen. If the animal 
has been partially immunized before inoculation, the forma- 
tion of an abscess which bursts and discharges a creamy pus 
is often the only result. 





SPECIAL LESIONS PRODUCED BY INOCULATION. _ 
Weichselbaum and Guarnieri produced endocarditis by 
inoculation according to the method of Rosenbach. Zaufal 
produced otitis media by direct inoculation into the middle 
ear. Gasparini’ was able to produce conjunctivitis and 

general inflammation of the eyeball by inoculation. 1 

A‘number of observers (Fraenkel, Weichselbaum, and Monti) 
have produced pneumonia by direct inoculation into the lung. 

Gamaleia” states that direct inoculation into the lungs of 
sheep, rats, and dogs is followed by pneumonia, but he does 
not give an exact description of the microscopical appearances. 
Four sheep injected into the trachea, at first with tartarated 
antimony and then with the pneumococcus, developed pneu- 
monia. The following experiments have been made by Eyre 
and myself. ; ; 

Arabbit was first anaesthetised, and then a small quantity 
of a blood-agar cultivation of the pneumococcus emulsified 
with broth was introduced into the lungs through a glass 
cannula previously passed through the larynx into the 
trachea. Twenty-five rabbils were inoculated in this manner, 
and 8 different strains of the pneumococcus were employed in 
the experiments. Of these 25 rabbits, 13 were killed at 
various periods after inoculation, and the respiratory organs 
found to be perfectly normal. In 7, however, definite areas 
of pneumonic consolidation were observed, in one case the 
left lung being completely solid, whilst in another small 
solid areas of a greyish colour were scattered throughout the 
tissues, both lungs presenting a typical picture of broncho- 

, pneumonia. 
REFERENCES. 
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EPIDIDYMITIS AS A COMPLICATION OF ENTERIC 
FEVER, 
Private P. L., Imperial Yeomanry, was admitted to hospital 
at Boshof on April 4th, 1902, suffering from enteric fever con- 
tracted on ‘‘trek.” The attack was moderately severe in 
character, but ran an uneventful career, the temperature 
falling to normal at the end of three weeks. On May 12th he 
was allowed to get up for the first time. On May 13th he 
complained of pain in the right groin and right testicle. On 
examination the right testicle was found to be very tender 
and considerably swollen ; the epididymis was chiefly affected. 
A slight, thin purulent discharge was noticed coming from 
the urethra. The patient stated he had never had gonorrhoea, 
and there was no history of recent exposure to infection. 
His temperature was elevated on May 13th and 14th. By 
May 18th the discharge had disappeared, and the pain and 


tenderness were no longer complained of; there was still con- 


siderable swelling and induration of the epididymis. Oaler, 
in his Practice of Medicine, mentions orchitis, usually asso- 
ciated with catarrhal urethritis, as an occasional complica- 
tion of enteric fever, but it appears*to be rare, as he says only 
16 cases have been collected from the literature by Sadvain. 


J. G. MoNavenr, M.D.., 


Boshof. Captain, R.A.M.C. 


AN OUTBREAK OF TYPHOID FEVER, WATERBORNE. 
THE first case of this epidemic was observed’ on July 7th, 1902, 
and between that date and August 25th 225 cases were reported, 
extending over an area of about twenty-five square miles, all 
of which were subject to the influence of water proved by 
chemical and bacteriological analysis and circumstantial 
evidence to contain sewage matter and possibly enteric 
bacteria. The weekly occurrence of the cases was: First 
week, 56 cases; second, 71; third, 37; fourth, 15; fifth, 20; 
sixth, 5; and seventh, 4. The apparent fall in the fourth 
and rise in the fifth week was due to the failure in reporting 
some of the cases in the fourth week, but undoubtedly fresh 
cases occurred in the fifth, sixth, and seventh weeks clearly 
traceable to the polluted water, which was cut off on July roth. 
Only two cases have yet been reported infected by those due 
to the water, and these occurred in a family who, although 
provided with two nurses, were very careless. Of the cases, 
193 were removed to Banbridge Fever Hospital, a distance of 
from ten to fourteen statute miles, 17 to Lurgan Fever Hos- 
pital, about eight miles, and 15 were treated at home, their 
removal having been contraindicated for various causes. 

In Banbridge Fever Hospital 12 deaths occurred, 1 in Lur- 
gan, and among those treated at home 3. Of the latter, one 
died from asthenia, one from perforation, and one from 
haemorrhage. I have no information of the immediate cause 
of death of those cases treated in hospital. 

The precautions taken to prevent the spread of the epidemic 
other than cutting off the polluted water were : 

Removal of all patients fit for deportation to hospital. 

Disinfection of faeces, soiled clothes, and premises in which 
yo ny occurred. Destruction of possibly infected refuse by 

re. 

Structural improvements in water supplies and sewage 
system. 

The disinfectants used were carbolic acid and perchloride 
of mercury. 


Jas. TAYLOR, 
Medical Officer of Health, Tandragee Dispensary. 





EPIDEMIC JAUNDICE IN SOUTH AFRICA, 
I HAVE seen many cases of this disease during the cam- 
paign in South Africa, occurring especially in the autumn of . 
the year and in districts at an altitude 3,000 feet above sea 
level. It is especially prevalent at these times in the Western 
Transvaal. and the fact of the occurrence of this disease 
among colonials does not point to its being limited to the 
troops. The symptoms are invariably consistent, and occur 
as follows: Patients will come at first complaining of loss of 
appetite, nausea, vomiting, and feelings of malatse, while it is 
always possible to elicit a previous history of constipation or 
diarrhoea; in many cases there is a temperature from 100° to - 
103°, while in malarial patients an attack of ague ushers in 
in this disease. On the next day patients will complain of 
great pain in the epigastrium and 7 hypochondriac region 
while upon examination the liver will be found to be enlarge 
at least two fingerbreadths below the costal margin, jand 
over the gall-bladder region can be percussed out a pear- 
Haida tumour, corresponding in size to an enlarged gall 
bladder; at the same time, the patient will usually inform 
you that his urine is dark and his stools white. A day orso later 
the conjunctiva becomes markedly yellow, and the discoloration 
extends all over the body. The most beneficial treatment is 
rest in bed, milk diet, and calomel gr.iij every evening, and 
I feel certain that I have aborted attacks by administering 
doses of calomel gr.v as soon as I expect how the indisposi- 
tion is to end. The course of the disease is from ten days to 
three weeks, but great weakness is noticeable in the stage 
of convalescence. From the history 1 am of opinion that 
these are cases of obstructive jaundice caused by a catarrh 


spreading from the duodenum up the bile duct to the gall 


bladder and liver. 
R. V. Dotpey, M.R.C.S., L.R.C.P., 
Civil Surgeon, Klerksdorp, Transvaal. 


Unper the will of the late Mr. John Corbett, of Droitwich, 


the sum of £10,000 passes _to the Corbett Hospital at Stour- 
bridge and £1,000 to the Worcester Infirmary. 











1 BRITISH MEDICAL JOURNAL, August 2nd, 1902, p. 371. 
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SOUTH DEVON AND EAST CORNWALL HOSPITAL, 


PLYMOUTH, AND PLYMOUTH PUBLIC 


DISPENSARY. 


A CASE OF ABDOMINAL AOTINOMYCOSIS. 
(Under the care of Mr. WuHippLs, Dr. H. W. WEBBER, 
and Dr. E. L. Fox.) 
B. B., aged 14, was admitted on May 318t, 1901. 

History.—She was an in-patient at the Plymouth Borougl 
Isolation Hospital from November 2oth, 1900, to December 5th, 
1901, for enteric fever. Soon after her discharge she noticed 
that her abdomen was hard on the right side; early in May 
the left side also became hard. ‘Towards the end of April a 
discharging sinus formed on the right side, and a similar 
occurrence took place on the left side about the middle of 


ay. 

Condition on Admission.—She was not wasted or markedly 
anaemic; the temperature was normal and the bowels acted 
daily. About the centre of the iliac fossa on each side was @ 
sinus, which discharged somewhat sanious-coloured pus, in 
which were visible small yellow granules. The whole of the 
lower abdomen, from one iliac crest to the other and upwards 
nearly to the umbilicus, was indurated and of board-like 
hardness; the skin, especially round the sinuses, was of a 
peculiar lead-like colour. A specimen of the pus was sub- 
mitted to Dr. Bushnell, —s to the hospital, who 
reported that it contained granules of yellow colour and 
oval shape, which showed the mycelium of actinomyces but 
no clubs. 

Treatment was commenced on June 6th, 1901, with 4gr. of 
potassium iodide three times a day, and this was gradually 
increased until by July 15th she was taking gogr. three times 
aday. Very little improvement, if any, resulted, and she 
was discharged on July 15th, 1go1. . 

Progress.—In November, 1901, she came to the hospital 
again as an out-patient under the care of Dr. Webber. She 
seemed then to be in a fairly good state of ) peg health, had 
a fresh-coloured complexion, and had evidently gained flesh 
since leaving the hospital. The lower abdomen was still in- 
durated, but to a Jess degree and extent than previously ; the 
sinuses were still present and discharged buff-coloured 
pus, 

Operation.—_On November 15th she was anaesthetised, and 
the sinuses Jwere explored; that on the right side extended 
about two inches towards the region of the vermiform 
appendix ; that on the left extended about one inch towards 
the centre of the iliac fossa. These were curetted and some 
ill-formed granulation tissue and pus removed. 

After-treatment.—The patient was again put on 5gr. of 
potassium iodide three times a day, and to obtain this treat- 
ment was given a subscriber’s paper at the Plymouth Public 
Dispensary, where she came under the care of Dr. Fox. She 
continued the treatment for six weeks, and then ceased to 
attend. Un January oth, 1902, she was cent for by letter to 
come to the out-patient’s department of the hospital for in- 
spection : the abdomen was found to be much softer, 
there being very little induration, except round the sinus 
in the right iliac fossa, which still discharged buff- 
coloured pus; the left sinus was still present, ut there 
was practicaiy no discharge, The extent of liver dullness 
was normal. On May goth, 1902, she was sent for again, 
and was seen to be in very good general health. The abdomen 
was now soft and normal to palpation everywhere. The site 
of the sinuses was marked by two scars, each with a scab, on 
removing which a little moisture was found, and a probe 
entered about an inch and a half on the right side, and half 
an inch on the left. No treatment of any kind had been 
carried out since January last. On September 6th, 1902, a 
visit was made to the patient’s house, and the information 
gained was that she was living at Paignton (by the seaside) 
until Christmas, She reported herself by letter as being 


SS 
| “never better in her life.” The left sinus 
closed ; that on the right was occasionally a Bs) Completely 
Remarks BY Dr, WEBBER.—I am indebted to Mr, Whi 
for kind permission to publish this case. Those inte lDple 
the subject of nro of the abdomen wij] find Py 


excellent paper by Dr. H. M. Stewart i 
Reports per 1397. 5 ecordine to yg conan oan . 
nent in the earliest stages of the disease, pain and consti... 
tion. Anaemia supervenes, and death from aemia with 
abscesses in the liver or spleen. The case at present reported 
suffered neither from pain nor constipation, and was ney. 
anaemic, except slightly so at the outset. id 
In November, 1901, I_ showed. the case at a meeting of th, 
Plymouth Medical Society, and it was suggested that the 
attack of enteric fever was simulated _by the origin of th 
disease in the appendix vermiformis. I therefore communi. 
cated with Dr. F. M. Williams, M.O.H., for Plymouth, under 
pa at ar the when ve the isolation ge ; He kindly 
reporte a e case was In every re ‘ 
ye (including an affirmative wide wae Me veal enteric 
In the Lancet of September 6th, 1902, three caseg of ab. 
eee (all fatal) are reported by Dr. Pp, Ww. 
owiand, 


MONKWEARMOUTH AND SOUTHWICK HOSPITAy, 


AMPUTATION OF RIGHT SHOULDER AND RIGHT HIP, 


(Under the charge of Puitir A. Pearcey, M.B.; 0.M.Edin, 
Honorary Surgeon to the Hospital.) 
[Reported by ALLEN WaLKER, L.R.O.P. & 8.Edin.,‘late House. 
Surgeon to the Hospital. ] 
A GIRL, aged 17, was admitted to the hospital on November 
18th, 1901, on account of an accident occurring whilst following 
her employment. Her dress became caught between two 
small cogwheels whilst she was oiling some machinery. 
On admission she was suffering from great shock, but con- 
scious. Her right arm and right thigh were severely smashed 





were torn, no tourniquet had been applied, and there wag 
little or no haemorrhage. In fact the limbs were merely 
hanging by small skin attachments. On seeing the patient an 
hour after the accident,as she had been brought over two 
miles in a cart to the hospital, Dr. Pearcey at once decided to 
amputate both limbs. Amputation at the shoulder-joint was 
first performed. Owing to the mutilation, some difficulty was 
experienced in obtaining flaps, buta little manipulation over. 
came this. Dr. Pearcey then proceeded to amputate the 
right leg at the hip-joint, when the same difficulty of obtaining 
adequate flaps was present. Before commencing each ampu- 
tation, the axillary and femoral arteries were ligatured, 

Chloroform was at first administered, but was soon changed 
to ether, only sufficient being given to keep the patient 
unconscious. Immediately on admission she was given gr. y, 
strychnine, and 5 drachm of ether hypodermically. 

During the operation signs of heart failure commenced, and 
a further hypodermic injection of gr. 1’ strychnine was given. 
After the amputation at the shoulder was completed, these 
symptoms reappeared, and she was infused with 3 pints of 
saline solution, 1 drachm to the pint, at a temperature of 
100° F. This was done while the amputation at the hip-joint 


The accident had occurred at brickworks, and the parts 
required extensive cleansing. : 

The girl had been swung round and round with the wheel, 
and each time the limbs came in contact with the ground, 
tissues became charged with clay and earth, so that it was 
impossible to obtain clean flaps free from earthy matter. 
Primary union was consequently not expected; in fact, the 
girl’s condition appeared perfectly hopeless. Despite this, 
the shoulder did practically heal by first intention. The hip 
gave more trouble: it suppurated, but slowly healed. The 
after-treatment was simply that required by such a case—free 
drainage, stimulants, and generous diet. ; 

ReMARKS.—The main points of interest in this case are: 
(1) That the girl escaped death from primary haemorrhage; 
(2) that she survived the operation; (3) both arm and leg 
being amputated at the shoulder-joint and hip-joint respec 
tively on the same side of the body. The patient is healthy 
at the present time (September 26th, 1902). 





and mutilated, and, though both brachial and femoral arteries, 


was proceeding. The operation lasted an hour and a-half. 
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REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
ALFRED WILLeEtT, F.R.C.S., President, in the Chair. 
Tuesday, November 11th, 1902. 


S) apuspic Cystoromy IN TUMOUR OF THE BLADDER. 
Mr C.B. Lockwoop read a paper on this subject which had 
special reference to the causes of mortality and of recurrence 
of the growth. The communication was based on opera- 
tions performed by the author and on those performed in 
St. Bartholomew’s Hospital in the decade 1891-1900. The 
latter comprised 53 operations performed upon 37 patients, 


of whom 32 had 1 operation, 2 had 4, 2 had 2, and 1 


had 9. Alter commenting upon the great difference in 
results which was produced by basing a_ calculation on 
the number of operations or on the number of patients, 
the cases in which a single operation was performed were 
examined. In 16 instances the growth was removed, and in 
16 it was irremovable. Three of the first class died, and 

of the second. The causes of this mortality were given, 
including haemorrhage and shock, and the profound influence 
of sepsis was demonstrated. The causes of sepsis were dis- 
enssed, and it was found in most instances to have preceded 
the operation ; when the urine was septic and the tumour irre- 
movable suprapubic cystotomy was not a justifiable operation. 
The causes of recurrence were then mentioned, together with 
the methods of operation, and of the avoidance of haemorrhage. 
Finally it was concluded that an ideal operation should fulfil 
the following conditions: First, an early endoscopic diagnosis. 
Secondly, asepsis before, during, and after the operation. 
Thirdly, the excision of the tumour together with its base, 
and a safety margin of healthy issue. Fourthly, the closure 
of the wound left by the excision. Fifthly, the closure of the 
suprapubic wound, 

Mr. Recrnacp Harrison believed that suprapubic cystotomy 
for the removal of large stones or growths gave a great risk of 
sepsis because of the imperfect drainage of the pouches in the 
bladder. This did not obtain in children. Drainage by a 
catheter was of little use in these cases, and he had found it 
best obtained by drainage through an independent perineal 
wound, This he held to be a source of great safety. Dr. 
Fuller, of New York, had employed this method after supra- 
pubic prostatectomy, with excellent results. He had him- 
self never regretted putting in a perineal drainage tube, but 
he had often regretted that he had not adopted this 


plan. 
Mr, E. HURRY FENWICK said he had had 500 cases of growth 


in the bladder, with 153 operations, and the death-rate among 
them was only 11. Hence he thought that a selection of cases 
would give a lower mortality than that recorded in the paper. 
This selection depended on the proper use of the endoscope. 
No tumour that could be felt by the rectum should be touched, 
as a rule it was a malignant tumour. The cases referred to 
included quite big operations. The cases which cystoscopy 
allowed to be attacked and those that could not were 
differentiated as follows: A villous single tumour should 
be removed, but if the tumour were bald it should not be 
removed. If on the upper or posterior wall and single, 
that portion of the wall might well be removed. If the 
tumours were kissing they should not be removed, as there 
was a connexion under the mucous membrane. Pedunculated 
growths were not always benign, and a case was referred to 
illustrating this point. It was suggested that rules for 
operating might be formulated by a Special Committee of 

e Society. 

Mr. Lockwoop, in reply, felt that on theoretical grounds 
perineal —- was objectionable as introducing further 
risk of sepsis. But if cases were taken early enough the risk 
of sepsis was trivial. In the case of. females per-urethram 
drainage was sufficient. The extreme importance of endo- 
ccoping, the bladder whenever the urine contained blood was 

on. 


THE CLINICAL ASSOCIATIONS OF REDUPLICATED First SOUND. 


Dr. A. G. PHEAR contributed a paper on this subject. The 


characters of the double. sound were firat described, and it 





was pointed out that there never occurred a complete division | 


of the first sound into two parts, separated by an interval of 
silence, but that the effect of doubling was produced by two 
points of emphasis in the course of continued sound. From 
an analysis of 109 cases on which the paper was based, it 
appeared that a reduplicated first sound might be heard in 
association with : Cardiac disease, chiefly mitral regurgitation ; 
arterial disease, due chiefly to strain or lead poisoning, or 
associated with renal trouble; pulmonary lesions, for the 
most part emphysema, with or without bronchitis ; anaemia, 
chiefly of chlorotic type : and dyspepsia. It was 
notable that among the cases of arterial disease 
there were many in which the occupation involved contact 
with lead. On the other hand, the number of cases of arterial 
disease associated with albuminuria was small; there were 
only nine such cases in the whole series, showing that the 
value of a doubled first sound as an indication of granular 
kidney was not so great as was sometimes claimed. The me- 
chanical production of the double sound was discussed, and 
evidence was adduced to show that both parts fell within the 
period of ventricular systole; the reduplication could not, 
‘therefore, be due to an interpolated pre-systolic sound, as 
stated by Potainand others. Support was given to the view that 
the double sound was caused by a want of synchronism in the 
moments at which the mitral and tricuspid valves, being thrown 
into tension, gave rise to sound, and it was argued that the 
sign was indicative of a disturbance in the relation which 
normally existed between the intraventricular pressure on 
the left and right side respectively. A study of the clinical 
circumstances under which reduplication arose favoured this 
conclusion. In emphysema, mitral regurgitation, and 
anaemia there was raised pulmonary tension, with increase 
of the resistance against which the right ventricle had to act: 
on the other hand, in arterial disease and aortic stenosis the 
resistance to the propulsion of blood from the left ventricle 
was increased. The special characters of the first sound in 
mitral stenosis were discussed, and it was shown why, in ad- 
vanced degrees of stenosis, the first sound was never doubled, 
notwithstanding the high pulmonary tension. In regard to 
prognosis, it was urged that reduplication should not be too 
readily interpreted as evidence of impending cardiac failure ; 
many cases had been under observation for more than a year 
without change in the character of the sign or further impair- 
ment of cardiac efficiency. 

Dr. H. Batty Suaw criticized the graphic representation of 
the sound given by the author of the paper. 

Dr. Seymour Taytor classed cases with double first sound 
into those which were in diseased hearts and those in healthy 
hearts. A doubled first sonnd might coexist with perfect 
health. In cases of disease the double first was accompanied 
by a double second sound. The latter was heard better 
because it was more purely valvular and free frem the con- 
fusion of the muscle sound. in cases of lead poisoning there 
was usually kidney disease and arterial sclerosis, leading to 
asynchronism of the two sides of the heart. 

Dr. ALEXANDER Morison thought in discussing such condi- 
tions as heart sounds it would;be well to have a typical 
patient present, so that a clear idea of what was 
being discussed might be obtained. He had not found real 
reduplication of the first sound so often as described in the 
paper, or that it had been associated with serious cardiac 
lesions, <A reduplicated first sound he considered to be a pre- 
mature systole with a prolonged diastole, and he had observed 
it often follow change of posture. The causation of the first 
sound he associated with the concussion of the ventricular 
blood against the counterpressure of the aortic blood. 

Dr. Pear. in reply, thought there might be regurgitation 
through a defective valve, and yet the valve give rise to ten- 
sion sounds that were independent of actual closure. Redup- 
licated first sound had nota very serious prognosis; he had 


not had the opportunity of looking for it in presumably healthy 


persons. 
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CLINICAL EVENING, 
A. PEarcE GOULD, M.S., F.R.C.S., President, in the Chair. 


Monday, November 10th, 1902, 


ATROPHIC SCIRRHUS OF THE TONGUE. 


Mr. WALTER G, SPENCER showed a case of atrophic scirrhus 
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of the tongue in a man, aged 71, which had been under 
observation for more than a year and a half and had made 
but little progress. 


The PRESIDENT thought the case was running an unusual 
course, and suggested the use of « rays for the relief of pain. 


PyYLORECTOMY FOR STENOSING PyLoric ULcEr. 
Mr. J. HUTCHINSON, jun., showed this case. 


The patient, a woman, aged 4s, had had severe dyspepsia for 18 months 
with Morey Sime once haematemesis, leading to great weakness and 


emaciation, ump was felt in the position of the pylorus; the stomach 


was dilated. When the abdomen was opened the pyloric end was found 
to be much thickened and adherent, There were several large glands 


above and below the pylorus but no obvious deposits in the liver. A 
complete pylorectomy was done, with end-to-end suturing. No form of 
button was employed. The coronary and gastro-epiploic arteries were 


ligatured before the excision, Six weeks after the operation she had 
gained weight and was taking ordinary food. deep annular ulcer was 
iound to extend aes round the lumen. There was much thickening 


around it, and it would not have been possible to decide that cancer was 
not present until sections were made. 

Dr. F. J. Poynton described a similar case. 

Mr. Watrrr G. Spenorr referred to other cases, and dis- 
cussed the technique of the operation. He thought that in 
doubtful cases gastro-jejunostomy should be preferred to 
pylorectomy. f 

Dr, A. EH, Sansom emphasized the fact that apparently 
— disease of the stomach was not necessarily malig- 
nant, 

The PrestpEent pointed out that even in non-malignant 
cases Operation greatly expedited recovery. In doubtful cases 
the probability was against malignant disease. 


(?) ATAXIC PARAPLEGIA, 

Dr.. ARTHUR F. VOELCKER showed a possible case of this 
disease in a clerk, aged 17, whose symptoms developed in the 
course of three weeks, includivg pain and subjective stiffness 
of the legs and inco-ordination of gait. There was found, in 
addition, Romberg’s sign with increased knee-jerks, left ankle 
clonus, extensor plantar reflexes, and central scotoma for 
red, but no motor or sensory paralysis or any affection of the 
sphincters. There was no tremor or nystagmus. There had 
been steady improvement. The blood had not been examined, 
The case might be one of combined degeneration from toxic 
cause. 

Dr. H. A. Catry suggested that the case was one of focal 
myelitis. . . 
at R., MAGotreE suggested a functional character for the con- 

ition. 

THORACIC ANEURYSM, 

Dr. W. Essex Wynter showed a case of thoracic aneurysm 
in.a man aged 49, which involved the aortic arch and innomi- 
nate artery, and produced right-sided laryngeal paralysis. 
There had been continuous slight haemoptysis. The sym- 
ptoms had existed lor twelve months. There was slight 
tracheal tugging. Considerable improvement had occurred, 
with diminution in the pulsation, 

Dr. Sansom asked if the tugging had become less; in 
We it usually became more definite. 

Ti 


Dr. Wrnver thought the tugging was rather legs. 


GuMMA COMPRESSING AXILLARY YESSELS, 

Mr. J. Hurcurnson, jun., showed a case of gummatous 
infiltration of the leit pectoral and axillary region, with 
obstruction of the main artery and vein. There was no certain 
history of syphilis. The artery was much thickened for 3 in. 
down the arm, The lump had existed over twelve months, 
and had been incised as an abscess. There was distension of 
veins and oedema below. Similar gummatous tumours 


within the ¢horax had been known to cause obliteration of the 


superior wena cava, etc. 
(7) LYMPHADENOMA. 
Dr. VortcKER also showed a case of enlarged cervical and 
thoracic glands in a man aged 40. Some thirteen months ago 
(eleven months after severe pain in the leg) an enlarged gland 
Was Observed above Lhe leil clavicle, and six months ago 


others in the axillae, Che other supraclavicular fossa, and the 


suprasternal notch, with pain in the neck, chest, and left arm, 
dysapnoea, and joss of flesh. Other nodules appeared over 


the front of the sternum. There was evidence of glandular 
epiargemen’d meide Vhe Vhorax, bul Whe spleen was nov 


enlarged. The red blood corpuscles were 4,900,000 and the 








; : a 
white 43,000; the neutrophile leucocytes 71 per cent, no 
") 


lymphocytosis, and the haemoglobin was 65 per cent. 
PROSTATECTOMY AT 82, 


Mr. J. HurcHInson, jun., showed a case of complete g 
pubic prostatectomy in a man aged 82, The prostate v ch 
weighed 6 oz.,and was nearly as large asa man’s fist, W 
shelled out from its sheath ; perineal drainage wag not em. 
ployed. The urine passed entirely through the eupeageaie 
wound for nearly three weeks. A fortnight later the wound 
had healed and perfect vesical control was regained. ty 
importance in old subjects of getting them from the supine 


position as soon as possible was emphasized. 





EDINBURGH MEDICO-CHIRURGICAL soctrry. 
Professor Sir Tuomas R. Fraser, President, in the Chair 
Wednesday, November 5th, 1902. : 
Mycosis FUNGOIDES, 

Dr. W. Annan Jamieson read a paper on two cases of 
mycosis fungoides. One of these exhibited an unusual phage 
with fatai termination ; the other the more ordinary features’ 
and quite remarkable results from exposure tothe z rayg,. ’ 
Case 1.—A man, aged 66, admitted to the Royal Infirmary, May, roor. 
three 


Syphilis forty-three years before, no reminders. Transient lesions 
years ago. A year since scaly itchy eruption on head and f 


partial) 
on limbs, becoming red, weeping, and_crusted, breaking down int 
eroded or ulcerative areas, which scarred over, again to come raw 
Loss oi hair over part of scalp affected. No tumours, merely , 


superficial infiltration followed by extensive ulceration. No improve. 
ment under _antispecific or local treatment. Mental aberration ang 
marasmns, Termination fatal. Case 11.—Classical mycosis fun ides, 


Woman of s4, admitted as out-patient June 24th, 1902. Premycosic stage of 
erythrodermia and itchy eczematoid lesions lasting ten years. On ad- 
mission, many tumours, some fungating and sloughing on the f 


throdermic and scaly patches and some tnmours on the body. Complele 


disappearance of tumours and eczematoid eruptions under z-rays, wi 
however, could not wholly prevent new lesions appearing elsewhere, 
though these again yielded to rays. 


The cases were illustrated by diagrams and microscopic pre- 


parations. 
Tur DISTRIBUTION OF CANOER IN SCOTLAND. 


Dr. W. AItcHIsON RoBERTSON said that he had visited many 
of the larger institutions, infirmaries, ete., throughout Seot- 
Jand, orhad had the statistics regarding cancer deaths forwarded 
to him, and from the registers he had been able to allocate to 
their usual places of abode those who had died irom cancer 
away from home. Many such cases must have escaped 
observation, so that the statistics could only be considered as 
approximately correct, He ventured to affirm, however, that 
they afforded a_more accurate distribution of the cases of 
cancer than the Reports of the Registrar-General, Two ma 
of Scotland coloured to show the difference between the local 
distribution of cancer in Scotland as made up from the 
Registrar-General’s returns, and as “corrected ” according to 
his inquiry were exhibited. The county of Edinburgh might 
be termed healthy as regards cancer as shown by the statistics 
given by the Registrar-General having merely the average 
mortality of the whole of Scotland. In the same map the city 
of Edinburgh seemed to havea very high cancer: mortality 
(5-15 per cent.). The ‘ eorrected”’? map, however, exhibited 
a difference. When the deaths of strangers were deducted 
from the city of Edinburgh and apportioned to their own 
towns or counties, it was found that the cancer mortality ol 
Edinburgh sank practically to the normal average of the 
whole of Scotland (4.13 per cent.) ; while the cancer mortality 
of the county of Edinburgh underwent an increase (o almost 
5 per cent. The maps showed that the cancer mortality was 
ra‘sed in Kincardineshire and Suther)andshire irom about the 
average (4.02) to considerably above it. In certain counties 
which had a cancer mortality above the normal the correction 
raised it still higher, as, for example, Haddingtonshire (Hast 
Lothian) was raised from 4.25 to 5.59 per cent., and Peebleshire 
from 4.68 to 5.07, The mainiand rura) district of Selkirk afforded 
the most remarkable example of increase due to correction; 
by the usual returns the cancer mortality appeared wo be 


4.29, while in reality i¢ was almost 6.60 per cent. The can¢ 
percentages of the counties of Fife, Ciackmannan and Kin- 
ross, Kircudbrightshire, Dumbartonshire, Inverness-shire, 
Ross and Cromarty and Argyllshire were all incre 
by correction. Linhithgowshire, Stirlingshire, and 


Shetland Isles, which all appeared to have a sub 
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cancer mortality, were raised by correction to 
oe Nairnshire, however, held the record in the 
excessive amount of its cancer mortality. Uncorrected, this 
amounted to 8.77 per cent., but _on the addition of the deaths 
of theresidents out of the county, this figure was increased to 
73 percent. Neither Orkney nor Shetland was so healthy 
= might have been expected. It was the healthiness of the 
towns as regards cancer which detracted from the unhealthi- 
ness of certain country districts, and so led to a general 
jesgening of the cancer mortality over the whole of Scotland. 
Dr. Aitchison Robertson showed by means of a chart that cor- 
rection reduced still lower the cancer mortality of Glasgow, 
Dundee, Govan, and Partick. The cancer mortality of Leith 
and Perth was raised by correction. As regards the large 
town districts, Inverness had a high cancer death-rate, still 
jurther heightened by correction. Forfar far exceeded this, 
with 7.02 per cent, An apparent low cancer death-rate in Dun- 
fermline was changed practically into a normal one, and in 
Kirkcaldy a cancer-rate of 5.24 underwent an increase to 5.81 per 
cent. The mainland rural districts showed an almost complete 
cessation of the subnormal cancer death-rate. In most dis- 
trict the figure was very greatly above the normal, and in 
several the cancer death-rate was excessive when taken as a 
proportion to the ordinary death-rate. In every case also the 
correction had the effect of raising this rate, and in some 
cages to a remarkable extent. Speaking generally, Dr. 
Robertson had been unable to trace any obvious relation of 
the geological formations in Scotland to the cancer mortality, 
or between the cancer mortality and the rainfall in the 
various counties. Much more detailed and local information 
would require to be obtained before any definite statements 
could be made regarding this relationship. He also entered 
into the question of the amount and character of the food and 
drink in relation to cancer, and in conclusion urged upon the 
medica) profession in Scotland the importance of a combined 
investigation into the local incidence of cancer in the various 
counties, with a view to the investigation of the causal rela- 
tions. Ifacentral committee were appointed medical men 
all over Scotland would willingly furnish returns of cancer 
cases occurring in their neighbourhood, together with the 
details of locality. These returns would be tabulated by the 
Committee, and much valuable information would doubtless 
accrue. In Germany ss per cent. of the medicai practitioners 
had supplied materials to the Committee for the Collective 
Investigation of Cancer, and Dr. Robertson felt sure that were 
the same opportunity given to the medical men in Scotland 


they would as willingly further this inquiry. 


THE ‘TREATMENT OF CANCER BY PHOTOTHERAPY. 

After a comparison between the physical, pathological, and 
clinical effects of the radiant heat, light, ultra violet, and 
Roentgen rays, Dr. DAWSON TURNER referred to their use in 
the treatment of both external and internal cancer both before 
and aiter ulceration. The clinica) results obtained by him in 


15 out of 18 cases, were diminution of pain, loosening of ad- 
hesions, and removal of cancerous and sarcomatous tumours. 


Of these 18 cases— 
9 affected the mamma. 
” tongue. 
3 scal 


— aa and scrotum. 
o cervix uteri. 
rectum. 

arynx. 
” glands oi groin 
“ parotid gland. 
Nearly all were inoperable cases; the breast cases were the 
most successful, the tongue the least. Recurrence was usual : 
the treatment was a race with the disease, but the recurrences 
yielded as belore, and a stage was arrived at which one or two 


exposures a week sufficed to keep the disease in abeyance and 
to remove distressing symptoms. 


ond edo “Bolen <) 
- 
: 


CASES. 
Patients were shown by Dr. BY ROM BRAMWELL and GEORGE A. GIBSON 


and Mr. ALEXIS THOMSON ; photographs by Dr. CHALMERS WATSON: 
‘ ' ‘ r 
Specimens by Drs. Harvey LirrrrsoHn bf ALEXANDER BRUCE, u; gard 
rv. FF. M. Caren. 
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Peter Horrocks, M.D., President, in the Chair. 
Wednesday, November Sth, 1902. 


PARATUBAL HAEMATOCELE. 
Mr. Sampson HANDLEY read a paper on this subject. He 
pointed out that encysted haematocele, with a fibrous sac 
clasping the ostium, and independent of, though perhaps 
partially adherent to, the viscera (peritubal haematocele), 
was first described by Singer and Taylor. {[t was more fre- 
quent than was commonly believed, since the sac had often 
been mistaken for a portion of the tube. Its capsule consisted 
of fibrous tissue, not of fibrin. All per her haematoceles 


arising from tubal bleeding were described by Siinger and 


Taylor as peritubal, and therefore, necessarily, as the result 
of haemorrhage from the ostium. The object of this paper 
was to show that tubal rupture might produce an encysted 
haematocele adherent to the tube, and enclosing the rupture 
in its wall. Such a haematocele was not peritubal, but rather 
paratubal. Its sac might be mistaken for a part of the tube. 
These statements were chiefly based on a re-examination of 
specimen 2480 in St. Thomas’s Hospital Museum, removed by 
Dr. Cullingworth, and described in the catalogue as a saccu- 
lated haematosalpinx. Clinically the symptoms of the case 
were eleven weeks’ amenorrhoea, followed by vaginal haemor- 
rhage and recurrent bearing-down pains during the three 
months which elapsed before operation. There was a soft 
elastic swelling in Douglas’s pouch; the right appendages 
were absent from their normal situation; right tubal mole 
was diagnosed, and recovery followed operation. The specimen 
was reported on by a Committee of this Society, but no definite 
opinion was expressed as toitsnature. Re-examination showed 
a healed rupture in the wall of the tube where the blood sac 
was adherent to it. Muscle was absent from the wall of the 
blood sac, which exactly resembled the wall of a peritubal 
haematocele that was, it consisted of fibrous tissue organized 
from peritoneal lymph, not of fibrin. This and other evidence 
negatived the supposition that the wall of the tube took an 
share in the formation of the wall of the blood sac. A search 
through the literature had supplied one example of paratubal 
haematocele in a modified form (part of the mole lay in the 
sac of the haematocele, part in the tube), and two connecting 
\inks or intermediate forms between peritubal haematocele 
and the typical paratubal haematocele now described. It 
seemed probable that the slow bleeding which formed an 
encysted haematocele did not, as was generally held, precede, 
but went on part passu with the formation of the sac. More- 
over, aneurysmoid distension of the developing sae, by con- 
tinuously altering its relations to the surrounding peritoneal 
su-cfaces from which it was derived, separated it from them and 
accounted for the otherwise inexplicable tumour-like indi- 
viduality of the haematocele. The original lymph thrown 
out round the rupture, instead of being stretched out in the 
form of bridles or membranes, was evenly distended into a 
complete spherical sac surrounding the blood. The author 
suggested the word “dynamocele” as appropriate to such a 
product of fluid pressure. 7 i! 

Dr. EDEN said that on reading Mr, Sampson Handley’s 
paper a few days ago, he had been reminded by it ofaspecimen 
which had been in his possession for nearly a year, and which 
bore some resemblance to the condition described as “ para- 
tubal haematocele.” He now showed the specimen, but re- 
gretied that he was unable to give any clinical notes of the 
ease at the present time; on a future occasion he would fur- 
nish aiull report. ‘Thespecimen consisted ofa Fa)lopian tbe 
with a large oval mass of blood clot firmly attached to the 
upper surface about its middle. The abdominal ostium was 
occluded ; a rather large cystic ovary was adherent to the 
outer part of the tube. The mass of blood clot had the general 
character of a tuba) mole, and this view of jt he was prepared 


to maintain, although he had failed to find chorionic villi in 
it. ~The part of the tube wall to which the clot was adherent 


was thinned, and a section appeared to be infiltrated with 


blood. The view he had originally taken of the specimen was 
that ib was an insbance of tubal rupture, that the tuba) mole 


had been extruded throngh the rupture and had remained 
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attached to the tube, while the rupture had aiterwards healed 
heneath it, thug restoring the wall of the Cube and cutting off 
the mole from its lumen. On first reading Mr. Sampson 
Hand)ey’s paper it had occurred to him that possibly his (Dr. 
Eden's) specimen was not a tubal mole, but a paratuba) hae- 
mavocele. Alter istening to the demonstration of his case, 
which the author had laid before the Society that evening, he 
was, however, disposed to retain his earlier view of his own 
specimen, He thought that Mr. Sampson Handley had clearly 
shown that a haematocele might be formed around the site of 
a Wobal rupture in the same way as they had long known that 
i¢ might be formed around the patent abdominal ostium. This 
was the real lesson of his paper. Dr. Eden was inclined to 
think that the specimen which Dr. Be)) had shown to the 


Society was perhaps a better example of a paratuba) haemato- 
cele than that described by Mr. Sampson Handley. He was 


not gure that the reasons advanced by the author for regarding 
the case as primarily one of tubal abortion were conclusive, 
but even if the ovum had really been extruded through the 
rupture and not through the abdominal ostium, this did not 
Ynvalidate Vhe general purpose of the paper. ; 

De. CottinawortH had regarded the specimen upon which 
the paper was based as a difficult one to understand and ex- 
Plain, ‘bub he July adopted the explanation now given, 

Mr. Brann-Surtron was instructed and greatly interested in 
whe paper, because these encysted collections of blood in rela- 
tion ¢o Cabal pregnancy had been the subject of careful study 
with him since Saenger and Taylor had published their obser- 
vations, The main object of the paper was to demonstrate 
that ‘‘encgstment” of the blood slowly effased after rupture 
of the tube could take place as well as in cases of incomplete 
tabal abortion. The fact that in some of the cases the re- 
vorters had failed to find the ‘‘ mole” was capable of explana- 
tion, because the mole in some specimens might be very 
eutall: he had exhibited to the Society a ‘‘ tubal mole,” whic 
did not exceed the dimensions of a green pea, In some of the 


specimens i¢ was easy fo realize that such a body could easily 
escape detection in the course of an operation, or might even 
be buried in the clot of the ‘‘encysted baematocele.” Jb was 

also important to bear in mind that the extraordinary capsules 
~ which surrounded the effused blood in case of = incomplete 
tabal abortion” did not require blood for their formation ; 
similar capsules formed around the products effased from the 
coelomic ostium of the tube in acute salpingitis, The most 
typical example of this which had come under his own notice 
occurred in connexion with acute salpingitis, probably oi 


gonorrhoeal origin. The specimen was described and figured 
im the British MEDICAL JOURNAL, 1896, vol.ii, p. 1310, aba 
cyst of unusual characters surrounding the ostium of the 
Fallopian tube, but he had come to appreciate its nature after 
a further study of the capsules surrounding blood effused in 


eases of incomplete tubal abortion. 
Dr. GRIFFITH agreed with the general opinion expressed as 


to the value of Mr. Handley’s paper, but he thought that it 
was undesirable to adopt different names for the two varieties 
of the haematocele described, as they appeared to be essen- 
tially identical, though one was produced by leakage from the 
open tubal orifice, the other from a rupture in the wall of the 
tube. I¢ seemed more necessary to devise a name for that 
class of haematocele to distinguish them from the common 
larger haematoceles which were enclosed by adhesions of the 
various organs displaced by the effusions of blood. The 
terms *‘ peri ” and ‘‘ para,” if they were to have any definite 
significance, should be confined to their original uses, “ peri” 
signifying intraperitoneal, ‘‘ para” extraperitoneal effusions 
of blood, serum, Or pus. 

The Presipent said the terms “ peritubal ” and “‘ paratubal ” 
haematocele did not convey to one’s mind the kind of haema- 
tocele meant by the coiners of these words. He agreed with 
Dr. Griffith that ‘‘paratubal” gave one the idea of some- 
thing in the cellular tissue of the broad ligament near to the 
tube, which was not what the author meant. Nevertheless, 
apart from this question of nomenclature, there could 
be no doubt as to the meaning Mr. Handley wished 
to convey, and so far as this particular kind of 
haematocele went, le had practically proved his point. 
One of the most interesting problems raised, was the 
dynamics of its production, and he could not help feeling 


that in all probability.the haemorrhage through the ruptured 


)Noy, 1 
2 5 


tube was in these cases of so-called paratuba) bh 
not only amal! in amount and slow in speed, but aise aiocele, 
reason the blood did not flow freely into the peritoneal) pot 
was because the peritoneum was tie last to rapture, and they 
before doing so, the blood effased beneath it had time te 
and to iorm a fibrinous capsule. In the peritoneal y, nine 


there was probably some lymph rou 
ostium of . rail which tone the ind bent the abdomi th 
peritoneum in the paratubal haematocele, , 
ich , after thanki Soci i 

tion ot his paper, mentioned that Sins Ww “Taylor hale, 
formed him of the interesting fact that he (Mr. Taylor) Kons 
suggested the true nature of Dr. Cullingworth’s specimen in a 
review of Dr. Roberts's Outlines of (rynaecological Pathalogy 
published last February. The suggestion ‘was, howex 

tentative and was subsequent to his own work in int of 
time. In replying to Mr. Bland-Sutton, Mr. Handley s 

gested that a similar independent sac of peritoneal ans 
might be formed round a leaking appendix vermitorm( 
and that cases described as “ floating appendical ahacun® 
mighvprove to be of this nature. He also thonght it possible 


that some of the cases described as “ i F 
tube” might turn out to be old ee Fallopian 


haematoceles, 


PRIMARY CANCER OF THE FALLOPIAN TUBE, 

Ur. Buano-Svrron exhibited a specimen of primary cancer 
of the Fallopian tube. He pointed out that extension of 
cancer to the uterine segment of the Fallopian tubes was not 
an infrequent event in the later stages of cancer arising in the 
so-called body of the uterus. He had been oiten unable to 
determine whether ¢he disease arose primarily in the uterine 
segmentof the tube and extended intothe uterus or vice versa. 
In the present case the disease arose in the tubal ampulla 
near its ostium, and there was an unusually long unimplicated 
stretch of tube between it and the uterine cavit ys The value 
of irregular vaginal logses of blood ag a leading sign in 
diagnosis was to be noted. The source of the blood was un- 
doubtedly irom the disease in the tube, 

In the discussion which followed Dr. Fatrgatrn, Dr. Gair- 
¥FITH, Mrs. STANLEY Boypb, Dr. HEYWOOD SMITH, Mr. Matcoim, 
Dr. Hanorreco-Jones, and the Presroent took part. 

‘ SPECIMENS, ETC. 


The following specimens were showa: Dr. COMYNS BERKRLEY: Fetus 


from a case of spontaneous expulsion. Mr. BLAND-SUTTON and Dr. 
DAUBER : Cases of Ectopic Gestation. Dr. R. H. BELL: A Case of paratubal 


haematocele.—The reports of the Pathological Committee were read. 
LIVERPOOL MEDICAL INSTITUTION, 


RusHtTon Parker, B.S., F.R.C.S., President, in the Chair. 


Thursday, .Vovember 6th, 1908. 
CoNGENITAL ABSENCE OF Iris. 
Dr, GROSSMANN showed a case of congenital absence of the 


iris in both eyes, the only one of the kind he had ever seen. 
The patient was a young man, aged 26. The formation of the head was 


normal, The corneae were normal, and the anterior chamber of normal 
depth. The iris was completely absent in both eyes. The lenses slightly 
reyish ; in both an auterior polar cataract, and a smaller posterior one. 


ere was no trace of ciliary processes visible, not even after eserine, No 

change in zonuls. No photophobia, vision in both eyes = }, with + 7 sph. 
an 2 cyl. vert. é ‘ 
Dr, Grossmann said he intended to examine the lenses for 
the purpose of seeing whether any support could be found 
either for Helmholtz's or Tscherning’s theory of accommo- 
dation. 

Messrs. RicHarp WILLIAMS and STEVENSON spoke; and Dr. 
GROSSMANN replied, 

CAESAREAN SECTION. ; 

Dr. BurTON reported a successiul case of Caesarean section 
in arachitic dwarf. He said that if the operation was to baa 
success it must not be undertaken as a last resource. Every 
practitioner ought to recognize at his first examination ol » 
woman whether or not a living child could pass through the 
pelvis. If any doubt existed attempts to deliver through the 
pelvis were unjustifiable, as thereby a later necessary opefa- 
tion might be seriously handicapped. In this particular 
case no doubt existed, the conjugate measuring not more 
than 13 in. Dr. Burton especially noted the use of an 
intrauterine gauze drain, and suggested a further advantage— 


its action as a uterine stimulant. Finally, Dr. Burton said 
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he had attempted to procure utero-parietal adhesions after 
od 


y ethod. e 
OE HA GAN, as @ genera) practitioner, agreed as to the 
’ 


D: : fi A : ° 
Dass ‘ rst examination in cases of 
possibility of decid = Aneel is. He pointed out, however, 


that the greatest difficulty arose in cases in which the con- 
sagate, although it approached the norma), was sti)), relatively 
to the size of the feta) head, too small. We preferred the 


practice of the induction of premature labour at 73 to 8 


vhs. 
"ts. GEMMELL, STOOKES, and E, T. Davies spoke; and Dr. 


Burron replied. 
GLIOMA OF THE CEREBELLUM. 


Dr. Lroyp Roserrs related a case of glioma of the cere- 
bellum with intermission of symptoms. Ne 
Awoman, aged 29. ad double optic neuritis, headache, and vomiting; 


intracrania) pressure in- 
ns ry aan pe inegtatity E ib.. ~ paralysis ot the left 
sixth nerve, She emaciated rapidly, and became comatose. After two 
months in this state. she began to improve, and ultimately got perfectly 
well except for blindness from optic atrophy, and absence of knee-jerks. 
The patient remained well for eight pour pm a ot the oe 
ptoms proved fatal, potassium Renn Man AF of Ae AL ban 
of the cerebellum. 
Dr. Gurian had seen an almost parallel cage, also a cere- 


pellar tumour. No return of the symptoms, however, had oc- 


curred, but blindness due to optic atrophy persisted, 


Drs. Warrineton and MacaristerR also spoke; and Dr. 
LLoyd RosbEsTs rep)ied, 


Spina Brripa. : ~ 
Mr. BR. C. Dun showed two unusua) cases 0} spina bilida. 








(1) A girl 6 years old had a lumbo-sacra! spina bifida from birth. She 
was run over by a milk cart, and the spina bifida disappeared entirely 
without any externa) escape of fiuid. Fourteen days later a swe)ling ) 
packs with partial bladder paralysis. On operation the old sac was found 
to be abnormally thick: 4 small opening at its left side led into a very 
thin sac closely adherent to the overlying tissues. The adherent nerves 
were returned to the spinal canal and the sac excised. Result: cure of 
en field 6 in. by 33 in., with hair 7 in. long. ef 
The PRESIDENT commented upon the curious result of the 
accident, and said he had a very similar case to Mr. Dun’s 
second patient under his own care. ) 
PERFORATED GASTRIC ULCER. | 


appeared over the left dorsum ilif; a few days later the old spina bifida 
the spina bifida, complete Joss of pain, bladder paresis unchanged, (2) A 
Mr. Robert BIcKERSTETH read a note on operation for per: | 








the time of the iniury there was marked pain in the 

rl 7 years old had a lumbar spina bifida occulta, overlying which was a 
forated gastric ulcer and related three consecutive cases in 
which he had operated successiu))y for this or a closely-allied 


condition. 
The first patient was a housemaid, aged 27, on whom the operation was 
not performed until twenty-seven hours after the perforation had taken ) 


place. The ulcer was on the anterior surface of the stomach, but close to 
to its cardiac orifice. To get atitat all it was necessary to divide the ) 


leit rectus muscle completely, and even then it could only be reached with 
the greatest difficulty. The second patient was a man, aged 23, in whom 
only four hours elapsed between the perforation andthe operation. The 
ulcer was on the anterior surface of the stomach and close to the pylorus. 
There was no great degree of thickening of the stomach wall round it, 


and it could readily closed by adouble row of stitches invaginating a 


small fold of stomach wall at this part. The third case was a hospital 
hurse, aged 30, in whom the operation took place four hours after perfora- 


tion. Muchturbid fluid was found in the abdomen, as was also the case 
in both the operations previously described; but even after a most careful 


and prolonged search no sign of ulceration or perforation could be dis- 
covered, not only in the stomach, butin any accessible part of the small 
or large gut. second incision made over the appendix showed both 


a 
this and both Fallopian tuves to be healthy,and after a thorough 


washing out and provision for free drainage from both the ab- 
dorain wounds, the case had to be sent back to the ward without 
the perforation ever being discovered and dealt with. Contrary to expec- 


tation this woman, after lying in a critical condition for several days, 
eventually did well and made an excellent recovery. She was now, two 
years later, in good health and busily engaged in her calling. Probably 


the ulcer here was in the duodenum, a part of which it was very difficult 
to thoroughly examine. 
Of the other 2 cases one occurred fifteen months ago, and the 


other three months ago; and all 3 cases not only regained 
their health very rapidly aftertthe operation, but showed a 
most marked improvement on their previous condition, and 
put on flesh. This Mr. Bickersteth attributed to the very care- 
ful and rigorous dieting enjoined for many weeks after the 
operation, the patients after they had passed through such 
a@ grave crisis readily submitting to measures which, under 
aby other circumstances, they would scarcely have been in- 
duced to tolerate. - | 





Dr. H. 


The PresipEnT, Messrs. R. W. Murray, NEWBOLT, Mon- 


sarrat, Drs. Ewen, O'Hacan and Barr spoke; and Mr. 
BICKERSTETH repheda. 





CaRviFF MEDICAL Socretry.—At a meeting on November 


6th, De. R. Pricuarp, President, in the chair, Dr. MitcHEeL. 
yo hey showed a boy, aged 12 years, suffering from “ Banti’s 
isease.” 
The illness had lasted five months. Great enlargement of the spleen 


was present with marked ascites. Examination o showed a 
slight diminution of red and a considerable Giminution of white cor- 
puscles, The corpuscles showed no abnormalities in shape. The boy 

ad been tapped on August mth and 4 quarts of ascitic fluid withdrawn. 
The fluid reaccumuilated and abdominal section was performed. Since 
then, under treatment with liquor arsenicalis, the fluid bad not reap- 
n 


peared, but the spleen was gradually ard progressively increasing 


Dra, Mactan, H, VacHELL, and W. B, 0, TREASURE com- 


mented on the case, and Dr. MitcHEett STEVENS replied.—Dr. 
EWEN MACLEAN showed the sac, degenerating Pees and 


fetus of a 2! months extrauterine fetation which he had re- 
moved from a married woman, aged 20. 

She had missed two periods, and was suddenly seized with acute pain 
in the right lower part of the abdomen, followed by pallor, faintness, 
rapid pulse, and later by the passage per waginam of a considerable 
quantity of blood and white shreds. “Symptoms of pelvic peritonitis had 
followed and bimanually a tumour the size of an orange was felt in the 
right pelvis. Dr. Maclean agreed with the diagnosis of ectopic gestation 
mane by Drs, Washington David and Gabe Jones, The sac was jormed by 
the expanded middle portion of the right Fallopian tube and the layers 
of the broad ligament. There had been no secondary rupture. The 
Yetus, which was periectly iormed, was 8 cm. in length and weighed 2 OZ, 
The operation had presented no special difficulties beyond the separation 
of some rather dense bowel adhesions, and the patient had made an 
Dr. H. Vicu recovery. 


ACHELL and Mr. Wittt4M SHEEN made remarks on 


the case.—_ Mr. Witt1am SHEEN showed a specimen of rupture 
of the jejunum irom violence, 


The patient was a man aged 28, and previously in good health. While 
pom abicycle at Bristol on October 25th he had a side-slip. and fell, 


injuring his face and abdomen, He travelled by train from Bristol on the 
a7th or 28th. and saw no doctor previous to his admission to the Cardiff 
Workhouse Hospital on the night of October e2oth. hen seen by Mr. 
Sheen on the following morning he stated that his bowels had not been 
open since the injury, and that he had vomited constantly. The Resident 
Medical Officer said that he had thrown up 5s pints of “intestinal” vomit 
during the night. He had signs oi general peritonitis, with a pulse of 
ro, and was very ill. Abdominal section showed a longitudinal rent in 
the small intestine. opposite to the mesenteric attachment; the seat of 
rupture lay immediately beneath the anterior abdominal wall at the 
level of the umbilicns, and 2 in, to the left of the median line; the hole 
was about 3 in. long, the mucous membrane protruded into it, and intes- 
tinal contents flowed freely from it. There was acute general peritonitis, 
with ‘much lymph on the intestine, A Paul’s tube was fixed in the rent 


and the abdomen was washed and mopped out and drained by a Keith’s 
tube. The man died two hours later. A necropsy showed no other 


injuries and no disease in the abdomen. Careful examination seemed to 


indicate that the rupture was sudden and the gut otherwise healthy. 

Mr. William Sheen also showed two very large gall stones 
removed from the gall bladder of a patient whom he saw with 
Dr. Greener on November 4th. The interest of the case lay in 
the diagnosis, the ga)) bladder forming a large tumour reach- 
ing nearly to Poupart’s ligament, the condition simulating 
appendicitis. A portion of the gall bladder was amputated 
and a biliary fistula formed. The patient so far was doing well. 
The PRESIDENT, Drs. MACLEAN, TREASURE, TIDSWELL, H.- 
VACHELL, Cook and Rays GRIFFITHS commented on the 
cases, and Mr. Witr1AmM SHEEN replied.— The PresipENnt (Dr. 
Prichard), M.O.H. Liandaff and Dinas Powis R.D.C., de- 
livered his presidential address on the duties and obligations 
of the medical practitioner under the Public Health Acts. 
He cited the definitions of statutory public nuisances, quot- 
ing the late Mr. Justice Stephen that “it is sufficient if 
ordinary comfort of human existence be materially interfered 
with.” It was pointed out that the general practitioner might, 
in the absence of the M.O.H., have to certify: (1) Where a 
house was filthy or unwholesome; (2) where an offensive 
trade was a nuisance; and (3) where possibly unhealthy areas 
existed. Under the “ provision-against-infection” clauses 
he might be called upon to express an opinion as to disin- 
fection of infected houses, articles, etc. As this work required 
care and experience to accomplish, it was advised that it 
should be done by the trained officer of the sanitary authority. 
The removal of an infected person without lodgings to hos- 
pital, and of an infected corpse to a mortuary, upon medical 


certificate, were alluded to. The Infectious Diseases Preven- 


tion Act gave widely extended powers in dealing with infec- 
With reference to notification, attention was directed 


tion. 
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to the Factory and Workshops Acts, which enacted that a 


medical man attending a workman who was suffering from 
lead, phosphorus or arsenical poisoning or from anthrax, 
must Dotily the same under penalty of forty shillings to the 
Chief Inspector of Factories, Home Office. In conclusion the 
President warmly advocated the response of members to the 
focal appeal for the voluntary notification of phthisis, which 
would enable sanitary authorities to secure good ventilation 
and possibly to provide for the treatment of patients as they 


were empowered to do. 


Miptanp Mepicat Socrety.—The first meeting of this 
Society for the session 1902-3 was held at the Grand Hotel, 


Birmingham, on October 24th, Dr. Lanctey Browne in the 
chair, and there was a large attendance of members.—A 
yery interesting address was given by Dr. MiTouELL BRvoz, 
who took for his subject the acute manifestations of chronic 
disease.—The second ordinary meeting was held at the 
Medical lastitute, Birmingham, on November sth; Dr. 
LANGLEY Browne in the chair.—Mr. GamcrE showed a 
case of epithelioma of the Jip which had been treated 
by x rays for two months. There was marked decrease in the 
size oithe growth, and the appearance of the tissues was much 


more healthy. Mr. Hatt-Kowarns made remarks on the 
application of « rays to tumour growths, and considered that 
in many instances the method was very beneficial. Mr. 
LEEDHAM-GREEN gaid it would be instructive to see the patient 
on a future occasion. Mr. Lucas referred to a case of rodent 


aleer in which x-ray treatment had done good.—Mr. J. F. 
Jordan showed a specimen of cancer of the cervix com- 
plicated by pregnan y The cervix was extirpated per vaginam, 
and the uterus and fetus removed by abdominal section. 
The patient made a satisfactory recovery. Mr. CHRISTOPHER 


Martin considered that Mr. Jordan took the right course in 
removing the cervix and uterus at once ; for had he postponed 
operating unti) the fetus was viable, the risks of recurrence 
would have been much greater.—Dr. Emanuet showed a brain 
in which there was a large cyst situated in the left centrum 


ovale. The patient, who for some time had complained of 
headache and vomiting, was brought into the hospital in a 
comatose condition, There was extensive haemorrhage from 
the wall of the cyst. A portion of the cyst wall had been 
examined microscopically, but nothing suggestive of new 


growth was seen, the changes being rather of an inflammatory 
character.—Mr. LEEDHAM-GREEN then read a paper on the 


treatment of chronic urethritis. Thig was discussed by the 
PresipENtT, Messrs. Newron, Oakes, and Minwarp. =. 
LEEDHAM-GBREEN replied, 


West Lonpon MEDICO-CHIRURGICAL SoclETY.—At a meet- 


ing on November 7th, 1902, Mr. Ricxarp Ltoyp, President, 
in the chair, Mr. ALBAN DoRAN read a paper on Choledoch- 


otomy in a case of Chronic Jaundice with Cholangitis: Re- 
covery. 

The patient had had four or five attacks of jaundice when achild, At 
33 she had violent pain, and for the first time passed gall stones. For two 
years she passed about one stone per month, without any jaundice, but 
with considerable pain, On April 23rd, 1902, jthe patient, then aged 36, 
came under Mr. Doran’s care in the Samaritan Hospital. She was 
jaundiced, and the gall bladder was enlarged and hard. The motions 
were quite pale, with a remarkable quantity of powdery matter, which 
proved to be of vegetable structure. On May 1st an operation was per- 
formed. An incision was made, the gall bladder was aspirated, and an 
ounce of thick greenish pus came away. The common duct was found 
much dilated, and just above the duodenal orifice a stone was impacted. 
A vertical incision was made into the dilated duct, and a rough spherical 
calculus, } in. in diameter, was removed. With the probe no other calculi 
could be found. The duct was sutured; a drainage tube passed into the 
gall bladder; a plug of gauze — under the gall bladder, and pressed 
against the common duct, and the upper part of the abdominal wound 
was Closed. On the third day after the operation two soft calculi came 
away. On the fifth there was severe vomiting, a rise of temperature, and 
a pulse-rate of 140. On the sixth much deep yellow bile escaped from the 
wound, and the vomiting ceased entirely. At the end of three weeks the 
patient was convalescent. Two months after the operation there was 
some suppuration, and a piece of ligature came away. During September 


aoe leces of calculus came away from the fistula, which was now only 
Mr. Doran said this case showed the value of choledochotomy, 
an operation first performed by Courvoisier, thirteen years 
ago. It was an ideal operation. A sandbag under the loins 
proved a greal assistance in pushing the duct forward. A long 
incision should always be made.’ The gall stones which came 


away after the operation were probably hidden in the gall 
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a 
bladder, The acute attack on the fifth da 
relapse of the cholangitis. The bain Nag i Probably ad 
severe, but without symptoms of peritonitis, A fistula ely 
nected with the common duct, which fortunately aia ee 
occur in this case, was much more serious than one into the 
gall bladder, There ought, however, to be no difficulty ; 
suturing when the patient was placed in the proper ee 
Mr. Doran asked for opinions on the value of calcium chlorid ‘ 
for increasing the coagulability of the blood. He thought the 
passage of quantities of sand-like powder of some interest, 
He called attention to the fact that pregnancy favoured cho| 
lithiasis. Mr. L. Browretni mentioned the value of ae 
cleit ee needles in suturing deep holes in the commpp 
bile duct. He thought fistulae from the common bile duct 
healed _ as readily as those from the gall bladder. He con. 
sidered that the stones which came away alter the operation 
were probably concealed in the hepatic duct. He en n 
used calcium chloride, as a gauze drain had always controlleg 
the haemorrhage. Mr. Percy Paton mentioned a specimen 
from the Westminster Hospital Museum, which showed 
dilated ducts in the liver containing a large number of stoneg 
As to the comparatively slight importance of a fistula after 
operation on the common duct, he had seen a case in which 
such & fistula began to discharge milk given by the mouth 
and the patient died of inanition. He advocated the use of 
adrenalin chloride for controlling bleeding, Jaundice might 
not be present even when the duct was packed with stones. 
Mr. PARDOoE thought the severe vomiting five days aiter oper- 
ation might be due to cessation of the peristaltic action of the 
bowels, not uncommon in septic conditions in the abdomen. 
He had found suprarenal extract very useful during oper. 
tions upon the urinary bladder. Dr. CLEmow asked for any 
experience of the internal administration of adrenalin. Five- 
grain doses every two hours had been followed by blanching of 
the nasal mucous membrane. This suggested the possibility 
of giving a few doges before such operations as Mr. Doran's, 
Mr. McApam Ecctzs had seen adrenalin of use in the vomit- 
ing of blood aiter a gastro-enterotomy, and also ina case of 
severe oozing from the corpus spongiosum after a plastic 
operation. He used it in 1 in 1,000 solution. x. Doran, in 
reply, said that no doubt a recurrence of the trouble wag 
common. Carlsbad salts, however, seemed to help in prevent- 
ing the formation of calculi. At the time of his operation he 
had adrenalin ready, but if was not needed. Possibly the 
calcium chloride previously given had been of some use.—Dr. 
FREDERICK J. MCCANN read a paper on cases illustrating 
some of the septic complications met with during the puer- 
peral state, which was discussed by Mr. R, Luoyp, Dr, 
Manse Moutuin, Dr. CoamBers, Dr. Ciemow, Dr. Musson, 
and Dr. DRUMMOND ROBINSON ; and Dr. McCann replied. 


LeEps aND West Ripinc Mepico-Currureican Socirry.— 
At a meeting on November 7th, Dr. JOHN IRVING, President, 
in the chair, Dr. WArpRop GriFFiTH read a paper on affections 
of the tricuspid valve, based on an examination of the speci- 
mens in the museum of the Leeds Medical School. A passing 
reference was made to congenital malformations, © whi 
three examples were shown. The conditions which, apart 
from organic disease, led to incompetence were discussed, 
and the main conclusions of Wilkinson King on the saiety- 
valve action of the tricuspid were upheld. The muscular 
band, to which King applied the term ‘‘ moderator,” was found, 
as he had correctly stated, to be almost constant, though 
opinions might differ as to its function. There were no 
examples in the series of acute endocarditis of the tricuspid 
valve alone, either simple or malignant, but instances were 
shown of the former, along with similar changes in the mitral, 
in chorea in association with chronic mitral stenosis, and super- 
added to chronic disease of the tricuspid valve itseli; while oi 
the latter, one cage was, with similar changes in the aortic valve, 
secondary to imperfection of the interventricular septum, an 
another was due to an infective endocarditis of the left side _ 
having led to perforation of the pars membranacea septi. 
chronic valvular changes 19 examples were shown. In all of 
these the valve segments were thickened and manifestly 
diseased. In 3 instances only was there no actual stenosis, 
and in these the orifice was less dilatable than normal, 1n 
16 imstances there was undoubted stenosis of varying 


degree, In all the 19 cases there was marked stenosis 
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valve. The aortic valve was affected 
in many cases stenosis was well marked, 
in some it wasslight, but only in one was it absent. The pul- 
monary valve was healthy in 14, thickened in 2, while its con- 
dition could not be ascertained in 3 as it had been removed 
when the specimen was mounted. Recent endocarditic 
changes were found in 11 instances, the mitral and tricuspid 
being each affected in 5 cases, the aortic in 6, and the pul- 
monary int. To Dr. Bedford Fenwick was due the credit of 
showing that tricuspid stenosis, though the rarest of all car- 
diac lesions to occur alone, was by no means so very unusual 
as an acquired afficction secondary to mitral stenosis. Dr. 
Bares discussed the subject, and Dr. GRIFFITH replied.—Dr. 
Hxurer showed two specimens of fetal monstrosity illustrat- 
ing the condition known as elephantiasis congenita cystica. 
One had been partly dissected, and skiagraphs of both were 
shown. The condition comprised general amnasarca of the 
fetag, with accumulation of fluid in cystic spaces in the sub- 
cutaneous tissue. There was defective development of the 
face and extremities, and some of the interna) organs were 
wanting.—_Mr. B.G. A. Moynan read a paper on the sur- 
gical treatment of haemorrhage from gastric and duodenal 
ulcer. Dr. Barrs and Mr. Littizwoop discussed the paper, 


and Mr. MoyntHan replied. 


of the mitral 
jn every case ; 


BrapForp Mepico-Currureican Socirety.—The opening 
meeting of the session was held on October 21st. After the 
ehxibition of cases and specimens by Mr. R. Mercer, Mr. W. 
Horrocks, and Dr. Jason Woop, Dr. H. J. CAMPBELL (Pre- 
sident for the year) delivered hig inaugural address, entitled 
Sudden Death. Sudden death was defined as the unforeseen 
termination of a chronic disease which had usually deve- 
loped in a latent manner. He first referred to diseases of the 
circulatory system, pointing out that the heart condition, 
which perhaps caused more sudden deaths than any other, 
was that‘in which there was degeneration of the muscle 
unassociated with valvular lesion, He next described those 
conditions of the nervous system which were apt to terminate 
more or less suddenly, emp asizing the importance of cerebral 
tumour in this connexion. Referring to diseases of the 
larynx, he said that superficial, rather than deep lesions, 
were in this respect of the most importance, the former 
being more often irritative than the latter. Pneumonia in 
alcoholics was specially apt to develop insidiously and to 
cause death without any premonitory signs having been 
present sufficient to call attention to the serious nature of the 
case. Under the heading of diseases of the stomach and 
intestines he referred to the fact that duodenal ulcer was par- 
ticularly likely to cause perforation and a rapidly fatal ending 
without any previous complaint of illness on the part of the 
patient. He next described those forms of diabetic coma in 
which the course was extremely rapid, and recounted cases 
which showed that in uraemia death might occur with start- 
ling suddenness, Finally, he quoted Dr. Horder’s statistics 
to show that in the large majority of cases in which death 
was sudden and unexpected ,, whatever lesion might be found 
post mortem, there was in addition some disease of the kidneys. 
—The paper was followed by a discussion. 





Norrincnam Mepico-Curruraticat Soctety.—The inaugural 
meeting of this Society was held on October 23rd, 1902, Mr, 
J. Mackrg, the President, in the chair. The PresmpEnT in- 
troduced Sir W1LLIAM MACEWEN, who delivered an address 
entitled Surgery of the Lungs. After explaining the action 
of the physical forces which maintained in close apposition 
the parietal and visceral layers of the pleura, Sir William 
Macewen went on to show of what assistance this was to the 
surgeon in operating for the relief of pneumothorax, haemor- 
thage, ete. Several interesting photographs of cases in which 
large portions of the lung had been successiully removed were 
also shown. At the end of hiy address, a hearty vote of 
thanks was accorded to the distinguished lecturer. Sir 
William Macewen and a number vf members and visitors 
were subsequently entertained at dinner by the President. 


CaaritasLe Brquests.—Mr. Henry Maitland, of Balmungo, 
has bequeathed £2,000 to the Edinburgh Royal Infirmary, 
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THEORIES CF IMMUNITY. 
M, METCHNIKOFF has done well to bring together in one 
volume a full description of his researches and opinions with 
regard to immunity. The study of the subject during the 
last few years has been pursued with eagerness, and an 
enormous bulk of records and papers has been accumulated. 
Thus it has become difficult to attain to a wide survey of this 
field, or to see its several parts in their true respective values. 
In the volume before us the phagocytic hypothesis is 
forth, and thereby the study of 
this method of ae of the phenomena greatly facili- 
tated. We may add that the work is not only as learned, 
thorough, and comprehensive as the reputation of the author 
would lead us to expect, but is also admirably written, and 
reads as pleasantly as a good novel; some, indeed, will] think 
far more pleasantly. Mastery of the subject, tine perception of 
relative values, orderly arrangement of chapters and paragraphs, 
lucid descriptions of detail and experiments, judicious omis- 
sion and judicious emphasis, and, above all, a conscientious 
knowledge and appreciation of the work of observers in other 
lands, combined with a charming modesty in displaying his 
own, are qualities which, whether we agree on the whole with 
its author or not, at any rate mark the present treatise as one 
of rare excellence of its kind. In respect, for ji Bnd ob of the 
work of Ehrlich and his school, students will find opposing 
or divergent opinions set forth with so much fairness, intelli- 
gence, and discretion as to liit forward the whole subject into 
a brighter light. 

We cannot pretend in the space at disposal to give 
even any adequate account of this considerable treatise, 
and to pretend to review it would be a a The 
conflicts of such masters as Metchnikoff and Ehriich are 
not for smaller men to preside over or to compose; 
we must be satisfied with indicating the contents of the 
volume, and to refer those readers who are interested in the 
subject (and who in our profession is not ?) to the book itself. 
One great feature in Metchnikoff’s work has been, and still is, 
his right and comprehensive method ; as in his life’s labour 
so in writing this treatise he began with the study and ex- 
perimental observation of life in its lowest forms of uni- 
cellular organisms. Not only is life thus studied under the 
simplest conditions and in its simplest states, but it so 
happens also that in lower organisms, as for example in the 
minor crustaceans, the phenomena of nutrition and defence 
are more conspicuous in action. In many cases the cells 
themselves and their movements are more easy to see and to 
follow than in the blood of mammals, 

In his first chapter the author describes the digestive pro- 
cesses of the protozoa, processes of which immunity is an appli- 
cation; and shows how, even in them, habits and tolerances 
can be established. In the two following chapters observations 
are recorded of the facts of immunity in compound plants 
and animals respectively. Two chapters folluw on resorption 
of formed elements and of albuminoid fluids. With the sixth 
chapter we enter upon the discussion of natural immunity 
against pathogenic microbes. The behaviour of Daphne 
in the presence of blastomycetes is described ; and examples 
of natural immunity are shown in insects and molluscs. 
Fishes resist anthrax, as does the frog, the hen and the 
pigeon also, and so on. In the seventh chapter, one full of 
interest, the mechanism of this natural immunity is studied. 
The phenomena of inflammation naturally come first under 
notice; then chemiotaxis. ; ' 

The bactericidal element or digestive cell-ferment when 
found in the serum has been released by the death of the leuco- 
cyte in which it resides; it is not, in the author’s opinion, an 
emission from the leucocyte. There are two chief kinds of 
these substances or ferments—microcytases, which reside in 
the microphagous cell (polymorphonuclear), and macro- 
cytases, which reside in the macrophagous cell (the large 
mononuclear). Now the macrophagous cells prefer to seize 
upon animal bodies, such as blood corpuscles, spermatozoa, 
and the like; and upon many of the microbes of chronic dis- 
ease, such as leprosy, tubercle, and the amoeboid parasites of 


1 L’Immunité dans les Maladies Injectieuses. Par Elie Metchnikofl, Paris 
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malaria, of Texas fever, etc; the microphagous, on the other 
hand, attack the infecting elements of acute diseases, and 
rarely concern themselves with such animal cells as, for ex- 
ample, the red corpuscles of the blood. These differences of 
function depend upon the differences of their respective 
digestive ferments or cytases, which do not escape into the 
serum 80 long as these cells remain intact. This latter point 
is obviously of great interest, and bears directly upon such 
questions as local bactericidal effects, and those of liquids 
withdrawn from the body. Under conditions, then, in which 
the cells retain their vitality, it is phagocytosis which is 
eminent ; when they suffer widespread destruction, the serum 
becomes bactericidal, and the microbes are disposed of not 
intracellularly but extracellularly. 

Herein we see some light upon the apparent contra- 
dictions between immunity and the bactericidal virtue of 
the juices. Rat serum, in spite of the susceptibility of the 
rat to anthrax, can destroy large quantities of the an- 
thrax bacillus; because in the serum the ‘“microcytase” 
is freed by the dissolution of the microphages; but within 
the living rat it is retained within these cells. Now as these 
cells exhibit a negative ‘‘chemiotaxis” in respect of the 
anthrax bacillus, the death of the rat takes p ecepas in spite of 
its richness in bactericidal microcytase. ther remarkable 
examples of these paradoxes can be demonstrated. 

Bat the matter is not so simple as it may appear to the 
general reader ; other bodies enter into the conflict, and especi- 
ally those called by Ehrlich amboceptors, and by Metchinkoff, 
more simply, ** fixers yi (fixateurs). These bodies are allied to the 
agglutinins, but not identical with them. In a solution of a 
‘* fixer ” microbes can multiply freely ; such substances though 
they are essential allies of the defence are not bactericidal ; 
but they are highly specific, which the cell ferments (cytases) 
are not. Most ‘‘ fixers” can fix upon one species of bacterium 
only, or on one class of animal cells. Cell ferments live in 


the cells, “‘ fixers” in the plasmos, though formed no doubt | 


by cells (Pfeiffer and Marx). Microbes inserted under the 
pina My ae hang agp 8 with fixing substance. Now the 
precise function of the “ fixer” is not yet decided ; for Ehrlich 
its molecule is an .intermediate link by which that of the 
bactericidal ferment is so anchored to the microbe or other 
cell as to act upon it. For the French school (Bordet) the 
** fixer” is rather a kind of mordant which has no affinity for 
the ferment but “sensibilises” the microbe to its action. 
Both schools agree that ‘‘ fixers” are generated by the cells ; 
that of Ehrlich supposing that they are produced as “side 
chains,” which on demand can be multiplied enormously and 
discharged into the blood, as pepsine when in excess is 
apt to appear in the blood and to escape with the urine. By 
this capacity of a rich excess of fixers immunity is acquired. 
Bat effective ‘‘ passive immunity” must depend also upon 
the presence of cell ferments enough to make use of these 
intermediators. Generally speaking immunity to microbes 
can be secured independently of immunity to toxins, the 
former being unfortunately much the easier achievement. 
We have not yet got far beyond Behring’s demonstrations in 
respect of antitoxins, whether microbic, or of other organic, 
even mineral, origin. In a very interesting section, 
Metchnikoff compares those (cellular?) readjustments in 
which immunity is attained on habitual recurrence of the 
modifying cause to a like artificial indifference to physical 
shocks, loud noises, vivid lights, and to the whole gamut of 
custom in the psychical sphere. 

We make no apology for this inadequate appreciation of 
M. Metchnikoff’s treatise, for we trust that not only will 
thore pathologists read it who must read it, but that it will 
be read also by that.larger and larger circle of physicians in 
which the hon aapuaa of modern medical service are 
studied intelligently. 


We may cordially welcome also Lupwia ASCHOFF'S 


Zusammenfassende Darstellung,? and congratulate ourselves on 
the possession of so lucid an exposition of Ehrlich’s side- 
chain theory of immunity. Aschoff deals with the difficulties 

2 Ehrlich’s Seitenkettentheorie und ihre Anwendung auf die kiinstlichen Im- 
munisierun eprescess.. Zusammenfassende Darstelung, [Ehrlich’s side-chain 
theory and its application to artificial processes of immunization: a 
summary.] Von Professor Dr. Ludwig Aschoff. Jena: Gustav Fisher. 1902. 
«Demy 8v0, pp. 180, 1 table, and 16 diagrams. Reprinted from the Zeitsch. 
fiir aligemetne Physiologie, vol. i, No.3, t902. M. 4.50.) 
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of this theory, and with the many objections whi 

raised against it ; he gives good accounts of all the side ian” 
and with praiseworthy fairness, picks out truisms from thew. ues, 
of many observers, whose reasonings on the whole he orks 
accept. The volume is especially instructive because it 9: 

a complete and exhaustive account of all sides of thinee’ 
intricate subject, and because it is comraratively egg ry 
understand. Of Earlich’s works this cannot be aaid;, to 
bably the ideas were eo clear to kim that, in putting the A ps 
paper, he took for granted that his reader would possesg = 
same facility as himself for grasping highly complex ide a8, 


and for following involved reasoning. A comparison of 


Ebrlich’s description of his method of estimating the value 0 
“combining units” of antitoxin and that of Aschoff will de. 
monstrate clearly how much more intelligible is the deseri 


tion of the latter. The value of the book is greatly enhanced 


by a bibliography occupying 41 pages. This is, we beli 
first complete bibliography published. “oe 





OBSTETRICS AND GYNAECOLOGY. 

‘‘ ProrusELy illustrated,” is the description which ¢o 
: : ( mes 
readily from the pen of the reviewer after a casual inspection 
of the volume of lectures on the principles of midwifery’ by 
Professor BumM of Hallé, After more careful study, the 
verdict is ‘ profusely but judiciously illustrated, and with g 
text little, if anything, inferior to the illustrations.” In his 
reface Professor Bumm emphasizes the value of illustrations 
in the acquisition of a practical knowledge of obstetrics, and 
points out that the German textbooks have not hitherto been 
so well supplied in this respect as have those of some other 
countries. Presumably, he refers to the midwifery textbooks 
of the United States of America and of France. At any rate 
his own book will do much to remove this reproach (if a 
proach it be) to German medical publishing. The illustra. 
tions are large, clear, and well chosen, and each teaches one 
or more definite practical points worth knowing and remem- 
bering: colour is used sparingly, but with effect. There are 
nearly 600, and as the total number of pages (without the 
index) is 756, it can be readily understood that the text ig 
small in amount as compared with the illustrations. Most of 
the illustrations are taken from Nature, but some are modified 
slightly to increase their teaching value; these semi-diagram- 
matic, or demi-semi-diagrammatic drawings will be of special 
value both to the student and to the lecturer on obstetrics. 
The work is divided into four parts. There is first an intro- 
duction, in which the history of obstetrics is concisely dealt 
with. In this part the old misstatement of Simpson’s relation 
to anaesthesia in midwifery practice is repeated: it is said 
that he discovered the anaesthetic properties of chloroform 
about a year after the discovery of those of ether in America 
and so introduced anaesthesia into obstetrics ; but, asa matter 
of fact, Simpson introduced anaesthesia into obstetrics several 
months before he brought forward chloroform, for he first 
used ether (in February, 1847) and afterwards employed 
chloroform as the more suitable anaesthetic. The second 
part of the work consists of twelve lectures, covering about 
270 pages, and deals with the physiological part of the subject. 
The illustrations show in detail the changes in the uterine 
mucous membrane in menstruation and immediately after 
the arrival of the impregnated ovum in the uterus; purely 
embryological phenomena are wisely omitted, but ample 
space is given to the formation of the emery and mem- 
branes, and recent literature is made full use of here. The 
phenomena of pregnancy, labour, and the a erium are all 
made plain by the help of the crowds of illustrations. 
Surely, however, it would have been better in colouring the 
fetal blood vessels of the placenta to have put the veins in 
red and the arteries in blue ; surely, also, the subject of twins 
and the head locking of twins would have been more in its 
place in the pathological section of the book than in the 
physiological. The pathological part consists of fourteen 
chapters arid covers nearly four hundred pages. The illustra- 
tions are, again, the chief feature of the work ; those of 
~3 Grundriss zum Studium der Geburtshiilfe, in achtundzwanzig Vorlesungen 
und fiinfhundert-fiinfundsiebenzig bildlichen Darstellungen. [ neiples of 
midwifery, in twenty-eight lectures and five hundred and seventy-five 
pictorial representations.) Von Dr. Ernst Bumm, Ord. Professor und 
Direktor der Universitiits Frauenklinik in Halle A.S. Wiesbaden: J. F. 
Bergmann; and Glasgow: F. Bauermeister. 190z. (Royal tvo; pp. 77% 
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retroflexion of the gravid uterus, of hydatid mole, of the mal- 

resentations, of the deformed pelves, and of the haemorrhages 

ing specially instructive. Morbid states of the fetus, 
however, are very summarily dealt with, as are those which 
arise during the first days of the life of the newborn infant. 
The fourth part of the book is in the form of an appendix and 
deals with obstetrical operations. This is the least satis- 
factory part; the illustrations are. fewer in number, and 
several of them fall below the high level of the rest of 
the work ; Caesarean section, indeed, is not illustrated at all, 
and the Porro operation is dismissed with thirteen lines of 
description. The book, as a whole, is a noteworthy addition to 
obstetrical literature, valuable more, perhaps, on account of 
its illustrations than of the accompanying text, but still 
valuable in a special degree for students, practitioners, and 
teachers of the obstetric art. Bergmann, the publisher, deserves 
great credit for the get-up of the work, which, by the way, is 
bound in strong boards and not in paper covers. 


i 

Mr. Branp-Surton and Dr. Gites have judiciously revised 
and enlarged their manual on The Diseases of Women. In 
previous editions the information on the pathology and 
clinical aspects of cancer of the uterus was relatively meagre. 
This defect has now been corrected. Mr. Bland-Sutton still 
prefers supravaginal hysterectomy to myomectomy and 
panhysterectomy in cases Of large fibroids. lt is certainly the 
easiest, and in many respects the safest, of the three opera- 
tions; he absolutely condemns the combined method—the 
abdomino-vaginal operation. It is significant, as showing how 
rapidly gynaecological research is advancing, to read the 
passages on extrauterine gestation and compare them with 
the chapters on that subject in the last edition, issued as late 
as March, 1900, Since then the careful researches of Van 
Tassenbroek have convinecd Mr. Bland-Sutton and other 
sceptics that primary ovarian gestation has really been ob- 
served. Dr. Hastings Gilford’s case, reported in the Lancet 
in 1899, is now accepted as genuine, the specimen was un- 
fortunately lost, but has been well figured. Croft's case, as 
well as Anning and Littledale’s—both investigated by the 
Obstetrical Society—are apparently genuine ovarian preg- 
nancies. And, as though to crown the triumph of Van 
Tussenbroek’s theory, another clear case has been reported 
by Mr. Mayo Robson a month after the issue of the edition 
of Diseases of Women which we are now considering. 


Professor CHARLES JEWETT’S Essentials of Obdstetrics® 
is intended as an introduction to larger works. It is 
throughout didactic in style. It contains no discussion, 
or argument, or explanations; it is a simple, easy, clear 
setting forth of what in the writer’s opinion the student 
ought to know. It contains neither verbiage nor ambiguity. 
It will therefore be a welcome friend to many a student. Its 
teaching is on the whole very good. The methods of 
abdominal examination are well described and their import- 
ance emphasized, but the author seems as yet not to have 
fully realized what can be gained by careful abdominal ex. 
amination, or he would not have advised that ““when neces- 
sary for determining the size of the head during Jabour the 
half hand should be introduced into the uterus” (p. 252). 
We find in the part dealing with contracted pelvis no mention 
of any method of measuring directly the true conjugate. We 
observe also with surprise the author’s statement that in the 
subcutaneous method of symphysiotomy the incision is from 
1 to 3 in. in length. He cannot have seen or read a descrip- 
tion of this operation. Again, it is said that in concealed 
accidental haemorrhage there is ‘persistent tension 
of the uterus.” With this we agree, but it is hardly 
consistent with what we find four lines lower down, 

uterine tumour boggy”; (p. 300). In the chapter on 
eclampsia the reader is told that ‘‘ pregnancy in primiparae 





4The Diseases of Women: a Handbock for Students and Practitioners. 
By J. Bland-Sutton, F.R.C.S.Eng., and Arthur E. Giles, M.D., B.Sc.Lond., 
F.R.C.8.Edin., Surgeons to Out-patients, Chelsea Hospital for Women, etc. 
Third edition, with 145 illustrations. London: Rebman, Ltd. 1902. 
(Crown 8vo, pp. 527, 118.) 


5 Essentials of Obstetrics. By Charles Jewett. A.M.,M D.. Sc.D., Professor 
of Obstetrics and Gynaecology in the Long Island College Hospital, etc., 
assisted by Harold F. Jewett. M.D. Second edition. Illustrated by 
80 woodcuts and 5 coloured viates. Loudon: Henry Kimpton. 1902. 
(Demy 8vo, pp. 3863; 85 illustrations. 103, 6d.) 








the subjects of nephritis before conception is uniformly fata) 
if not interrupted before term” (p. 308). A name is given as 
authority for this sweeping statement, but no reference. We 
are not aware that proof has beén furnished of the assertion. 
We would also question the necessity or even desirability of 
teaching the beginner to give directions about sexual inter- 
course during pregnancy, which he is in several places 
instructed todo. And we should like to see less of a practice, 
not peculiar to Dr. Jewett but followed by him, of calling 
medicines, etc., by proper names, instead of stating their 
composition. Thus we read of ‘Basham’s mixture,” 
““ Labarraque’s solution,” ‘‘ Forbes’s diastase,” etc. Although 
we think the book would be improved by correcting the 
statements we have pointed out, yet the errors are few and 
the book as a whole is a good one. 


The third edition of Dr. Hautrain’s Handbook of Obstetric 
Nursing® was noticed in the British MEDICAL JOURNAL of 
September 17th, 1898. It is, therefore, not necess to say 
much of the fourth edition. It has been improved by the 
addition of rules for the use of antiseptics in midwifery 
practice, and by the revision of the directions for managing 


the third stage of labour. We heartily commend it as an 
excellent work of its kind. 


A former edition of Advice to Women” was noticed in these 
pages in 1892. In the preparation of the third edition the 
authoresg has had the advantage of having her proof sheets 
revised by Dr. Berry Hart, a fact which is in itself a 
guarantee of accuracy. The book is one of the best of its 
kind. Thestyle is clear and the advice given is judicious. 
Our readers may safely recommend it to their patients, who 
will study it with benefit. 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


A Surgical Silk Rack.—Mr. G. H. Cort, Medical School, 
St. Bartholomew’s Hospital, London, E.C., writes: It is 
strictly in accordance with the principles of aseptic 
surgery to boil the silk used for operations for half 
an hour, and to keep it boiling until the time it 
is inserted. To facilitate this object, and coincidently 
greatly to save the time of the operator, the following device 
has been resorted to. A rack is constructed, the appearance 
of which is illustrated in the accompanying sketch. It con- 
sists of two parallel metal sides united by parallel steel bars 
at right angles to the sides. The disposition of the bars need 
not be described—suffice it to say that their thickness and 
distance apart has been the subject of experiment. At one 
end is stretched horizontally, between two adjacent bars, 
linen or preferably Billroth’s cambric, extending from one side 
to the other. A similar arrangement is made on the opposite 
end diagonally. Projecting beyond the end of the rack 
proper is a horizontral tray constructed of cambric stretched 
on steel wire. All the metal work is thickly nickelled and 
the apparatus is not liable to rust. The device is made in 
two sizes. The larger size, for use in the theatre of a hospital, 
is 13 in. long, 73 in. wide, and 15 in. high, and the tray pro- 
jects 2} in., making the total length 153 in. The smaller 
size, for use at single or, it may be, emergency operations, is 
72 in. over all, 3 in. wide, and1in. high. The rack is thus 
used: The needles are threaded with the silks to be used and 
fixed in the rack, as described later on. The rack is boiled in 
a sterilizer for half an hour, and kept boiling until it is 
required to use the silk. Thelid of the sterilizer is removed, 


6 Handbook of Obstetric Nursing. By Fravcis W. N. Haultain, M.D. 
F.R.C.P.Ed., Lecturer on Midwifery and Diseases of Women, School of 
Medicine, etc.,and James Haig Ferguson, M.D., F.R.C.P.Ed., M.R.C.S.Eng., 
Lecturer on Midwifery and Diseases of Women, School of Medicine, etc. 
Fourth edition. Edinburgh and London: Young J. Pentland. 1902. 
(Cr. 8vo, pp. 267, 38 illustrations. 58.) 

7 Advice to Women on the Care of Health before, during, and after Confine- 
ment, with Hints on the Care of the Newborn Infant. By Florence Stacpoole. 
Third edition. London: Cassell and Co. igor. 28.) 
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and the surgeon selects with forceps whatever needle and silk 
he requires. By pulling the needle from the tray and gently 
dragging on the silk the needleful is extracted with certainty 
and removed for use without causing any tangling of the 
other contents of the rack. The larger rack, when fairly 
loaded, will hold sufficient silk for half a dozen major opera- 
tions. The smaller will comfortably hold sufficient for one or 
two. The racks should be boiled up again between the 
operations. The loading of the rack is accomplished in the 
following manner. The needles are threaded, and the ends 


of the silk adjusted to approximate equality, the rack is 
turned on its side and a needle passed through the stretched 








cambric and then over and under alternate bars in the same 
row until the tray is reached. Into this the point of the 
needle is stuck, the silk pulled moderately tight and the loose 
ends cut off to within one inch of the stretched cambric. 
Both ends of the silk are fixed by this proceeding. One 
should start at one side of the rack with thick silk and large 
needles and proceed towards the other side with ever- 
decreasing thicknesses of silk. Each needleful should not 
only be threaded over and under alternate bars but should 
also alternate with the threads on each side of it, just as the 
woof crosses the warp in weaving. In the smaller rack the 
starting point is at the same end as the tray and on the lower 
set of bars. In the larger form, if the length of the doubled 
thread is desired greater than the length of the rack, the 
starting point is on the lower set of bars, and a transition is 
made to the upper set after a suitable number of bars has 
been passed. The rack may be loaded with any length of 
silk up to eight times the length of the rack with the certain 
knowledgethat the silk may be readily extracted when required. 
If unthreaded ‘‘ligatures” are required, they are loaded in 
a similar manner, except that they are single, and that 
after having been put in place the needle is removed. Great 
lengths of silk may also be sterilized by merely winding the 
silk round and round the four corner bars, which are placed 
on a different level from the others for this purpose. If the 
loading is done in a systematic manner, it only takes three 
quarters of an hour to fill the large rack with silk completely. 
The most convenient sizes for an average afternoon’s operations 
are : 

No. 3 silk 

No. 1 ” ooo ooo 3 ” ” 


. 12 8traight and 6 fully curved needles. 


2 
9 ” ” ” 


No. 00 ” eee eee 9 9 ” 9 ” ” ” 
The advantages claimed for the apparatus are these: First, 
the silk is, often unlike the deeper layers of silk on a boiled 
reel, sterile at the time it is used; secondly, any kind of silk 
on any kind of needle may be “selected” and obtained by the 
operator with great speed, often with the saving of valuable 
time ; thirdly, the silks do not get entangled; indeed, the 
ease with which they may be extracted is quite remarkable. 
The apparatus may be used in any sterilizer large enough for 
the purpose. It is, however, much more convenient to have 
one to fit the apparatus. The one supplied has a simple 
device which, while it allows the easy lifting out of the rack, 
yet prevents its displacement when in use. The sterilizer is 
also of such a size as to leave a space 2 in. wide for the 
coincident boiling of drainage tubes. Such asterilizer is kept 
boiling in the annexe to the theatre and when required is 





—== 
brought in and used. It should not be laid directly aon towel 
covered glass table, for the glass is liable to crack, but poy 4 
wooden or asbestos pad placed to receive it. The Fee 
pieces of apparatus are made in a most excellent manner re 
Messrs. Arnold, of West Smithfield, from an experiments 
model of my own constrnetion. 


An ingens Drainage Tube.—Mr. BiLton*Pottarp, MB 
F.R,O.S. (London) writes : For the last few years I have used 
drainage tubes like that shown in the annexed woodeut for 
the treatment of cases of empyema of the pleural cavity, ang 

I have found them Very satis. 
factory, especially in the early 
stages of the treatment. Foy 
the drainage of an empyema g 
long tube is quite unneges. 
sary, and is often the cause of 
much discomfort. A short 
tube just long enough to ta 
the pleural cavity is all that 
is required, but such a short 
tube is always difficult to keep 
in position. The tube here 
figured is designed to get over 
this difficulty. The small 
circular flange is passed into 
the pleural cavity, and the 
tube is withdrawn until the flange is felt to catch against the 
wall of the cavity, and the interval, if there is any, between 
the outer flange and the skin is filled with gauze. I use 
formerly to make the tubes myself by stitching the flanges to 
the tubes with silkworm gut stitches, as shown in Heath’s 
Minor Surgery, 12th edition, p. 172, but during the last twelve 
months I have had them made for me in one piece by Messrs, 
Mayer and Meltzer of 71, Great Portland Street. They are 
made in nine sizes, the length of the tube being 14", 13", and 
2", and its calibre $", 2”, and1". The inside flange can, of 
course, be cut to the requisite size. That shown in the 
figure is 3" wide. 

Poison Bottles—The Medical Requisites Company (33, 
Piccadilly, Manchester) submit samples of poison bottles 
which they have recently put on the market. The shape is a 
combination of the usual flat and oval, and bottles of different 








capacity are all made with the same sized neck. The poison 
bottles are ribbed and have cautions appended as shown in 
the illustration ; in addition they are fitted with screw glass 
stoppers and are thus easily distinguishable by touch. 


Gynaecologist’s Bag.—Messrs. Reynolds and Branson, Brig- 
gate, Leeds, have brought out a new gynaecologist’s bag, of a 
pattern suggested by Dr. A. H. Priestley, ot Hunslet, Leeds. 
The essential features of it are that it is opened by turning 
back a hood, and then letting down one side. When this is 
done a wire tray is seen, which slides into the top of the bag. 
This tray is for the instruments, which can thus be taken 
straight from the sterilizer, and put into the bag without 
being touched. Below are compartments into which fit boxes 
and bottles for gauze, lint, swabs, lubricant, chloroform, etc. 
We think the idea an excellent one. We have only one sug- 
gestion to offer. A gynaecological bag can hardly be said to 
contain everything necessary for operation unless there is in 
it a Glover’s crutch, or some other kind of leg holder. In this 
bag it can be jammed in, but not easily. 








THE newly-appointed medical superintendent of the 
Molokai Leper Settlement is Dr. W. J. Goodhue, Superin- 
tendent of the Emerson Hospital, Kanai. 
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THE TREATMENT OF TUBERCULOSIS IN 


HOSPITALS AND INFIRMARIES. 
(Continued from p. 15/5) 
METROPOLITAN PoorR-LAW INFIRMARIES. 

Turning now to the Poor-law infirmaries, we find that many 
of these institutions are at present considering the best 
means by which better opportunities may be found for com- 
pliance with all that is recognized as best in the matter of 

revention and cure, and that not a few have already gone the 
ength of providing, so far as their circumstances will allow, 
for the treatment of phthisical patients in wards set apart, 
and for their management on open-air principles. Infirmaries, 
ag distinguished from general hospitals, must, of necessity, 
accept cases in all stages of the disease, and it is therefore 
pre-eminently important that they should, with as little loss 
of time as possible, range themsélves in line with the most 


. modern and approved plans for limiting the risks and 


ravages of tubercle infection. 


Bethnal Green Infirmary. 

No case of phthisis is refused. Patients are not treated in 
the general wards, but in wards set apart for their special 
management. The open-air treatment has been undertaken 
ina tentative and incomplete form for a few female inmates, 
but no systematic plan has been carried out. 


Camberwell Infirmary. 

The present size of the infirmary, which is too small for the 
needs of the parish, interferes with the satisfactory manage- 
ment of every case admitted, but separate wards are set apart 
for cases of tuberculous disease. An extension is at present 
in progress which will provide 500 more beds, and the new 
buildings are being so om that the top wards will be 
reserved for consumptives, and from them there will be easy 
access to the roofs,which will all be flat, and on which suitable 
shelters will be erected for the proper carrying out of the 
open-air method. 

For practical purposes, Dr. Keats, from an experience of 
some 50,000 or 60,000 admissions, finds it useful to classify 
his cases into three varieties : (a) curable; (4) partly curable ; 
(c) incurable. 

He thus summarizes his views on the cases coming under 
each of these divisions : 

“‘(a) Curable.—This class will get well under any conditions 
of rest, good feeding, and medicine. If theyare placed under 
outdoor treatment they will get well quicker than in ordinary 
rooms and wards, and if placed in the best climates they will 
get well quicker still. They are very amenable to treatment. 

“(6) Partly Curable.—Cases belonging to this class, which is 
a very large one, are very chronic, coming in each winter or 
at various periods, much debilitated by their disease and 
habits. They improve, and go out greatly increased in 
weight, but in the course of eight to ten years are carried off 
owing to sudden activity of their disease or to an unchecked 
progress down hili. In Poor-law service, patients belonging to 
this class will not stay in the infirmaries because either their 
home affairs require them to leave at intervals to earn sup- 
port for their families, or the craving for drink is too strong 
and spoils all the results of treatment. 

“(e) Incurable.—This class of case is not capable of improve- 
ment by any means. Patients who belong to it constitute 
such a suitable medium for the tubercle bacillus that directly 
the disease starts it progresses steadily, and often rapidly, 
killing the patient in from three to fifty weeks. 

“From the point of view of preventive medicine, the sooner 
Class (c) dies, the better for the community. Class (6) might 
be dealt with more successfully if alcohol disappeared as a 
drink in England, and if their homes were improved.” 


: Central London Sick Asylum. 
Patients are admitted in all stages of the disease, and are 
treated in the general wards. No system of open-air manage- 
ment has so far been inaugurated. 


Chelsea Infirmary. 
Cases are received in all stages of phthisis, and are scat- 
tered as evenly as possible among the other patients in the 
general wards. The subject of special treatment has been 





under the consideration of the Board of Guardians, but the 
open-air method has not as yet been attempted. 


City of London Infirmary. 
Dr. Buncumbe writes: ‘‘ All and every kind of tuberculous 
disease is received into this infirmary, and treated in wards 
set apart and open to the air as much as possible.” 


Fulham Infirmary. . ‘ 

Patients are admitted in all stages of consumption, and are 
at present treated in the general wards, but steps are now 
being taken to devote two wards solely to the treatment of 
tuberculosis. No attempt at the open-air treatment has yet 
been made. 

Hampstead Infirmary. 

Patients of all ages and in all stages of the disease are ad- 
mitted on application. A modified form of open-air treat- 
ment is adopted by Dr. Claude Taylor. ‘‘ We have,” he says, 
‘‘just opened a special ward for male tuberculous cases, and 
hope soon to have one ready for female cases. The windows 
are simply opened wide. I wanted them removed, and also 
the pieces of wall beneath, when the patients could have 
passed freely on to the balcony outside, but the guardians 
did not accedeto this. The wards are very sunny, and are at 
the top of the building, which has the most favourable position 
in this district of London for purity of air, being near the top 
of Hampstead Heath. I give the patients as varied a diet as 
possible, and they seem to appreciate the change from the 
general wards, where other patients objected to open 
windows.” 

Holborn Infirmary. 

Patients are admitted in all stages of the disease, and for 
the past fourteen years have been treated apart from the 
other inmates. The infirmary houses an average of 180 cases 
of phthisis, and these are on a modified system of open-air 
management. There is a large ag to walk about in, and 
the galleries connecting the blocks make capital airing 
balconies, one being covered in with glass for use in in- 
clement weather. All due precautions are taken to minimize 
the risks of the spread of the disease. 


Islington Infirmary. Ligh 

Every class of tuberculous case is received, the majority 
being far advanced in the disease. The patients are warded 
in the uppermost floors of the infirmary apart from the other 
inmates, and special care is taken as to the disinfection and 
disposal of their sputa. The dieting is liberal, and much in 
excess of that supplied to the general wards. There are ex- 
cellent outdoor galleries, and it is intended shortly to offer to 
such patients as desire to be so treated the advantages of the 
open-air method. 

Kensington Infirmary. 

Patients are received in all stages of tuberculosis, and, un- 
fortunately, a large number are far advanced in their illness 
before they seek admission. For upwards of a year three 
wards have been set apart for the open-air treatment, and, so 
far as the accommodation will allow, patients are immediately 
transferred to them from the general wards as soon as it is 
definitely decided that they are suffering from tuberculous 
disease. There is a laboratory for the examination of patho- 
genic micro-organisms, and altogether this infirmary is to be 
congratulated on the enlightened policy it has pursued and 
on the results achieved, which are reported to be most en- 
couraging both as to the phthisical and the immunity of the 
other patients. Dr. Potter, the medical superintendent, has 
been kind enough to furnish us with the following details 
concerning his tuberculous wards: 

One female ward, 1st floor: 20 patients; about 1,100 cubic feet for each 
patient; verandah outside ; ward aspect S8.W. 

Two male wards, 1st and 2nd floors: 40 patients; 1,250 cubic feet; floor 
— 8 linear feet; lift provided to asphalted airing court on ground- 

Proportion of males to females about 2 to 1. Plastered, painted, and 
varnished walls; teak floors. Side radiators and cent open fires. 
Handkerchiefs of butter muslin, which are burned. Every precaution as 
to disinfection of sputum. About 19 per cent. of those admitted die. 
The majority, unfortunately, do not seek admission until the second and 
third stages of the disease. 


Lambeth Infirmary. 
Patients are admitted no matter what stage the disease has 
reached, but the majority are advanced cases which have 
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been declined by the general hospitals. There are no special 
arrangements for carrying out scientifically the open-air 
treatment, but the cases retained at the infirmary, which 
average 100, are treated in separate top-floor wards. The 
earlier and hopeful cases are sent to convalescent homes at 
Sandgate, which are set apart for phthisical patients. A 
scheme for the erection of country sanatoria for Poor-law 
patients is at present under the consideration of the Board of 
Guardians of this parish. 


Lewisham Infirmary. 

Patients are eligible for admission in all stages of the 
disease, but most of them are far advanced before they come 
in. A ward is set apart for tuberculous cases, and the open-air 
method has been carried out since the opening of the 
institution. The general plan of management is thus 
described by Dr. Toogood: *‘ Patients are put all day upon 
our verandahs and taken in at nights unless they are willing to 
stay out. Their diet is unlimited and varied. Our results are 
very favourable, but it must be remembered that we rarely 
get a case except in an advanced stage. Very many of them 
get sufficiently well to return to their employment and 
unfortunately this also means to an unwholesome environ- 
ment, 80 that we often get them back again. I am convinced 
of the efficiency of the treament which [ had practised many 
years before the present ebullition.” 


; Paddington Infirmary. 

Patients are received in all stages and treated in the general 
wards. Segregation has been found impossible owing to lack 
of accommodation, and though the question of providing 
facilities for open-air treatment has been under considera- 
ees it has been for the time being abandoned as impracti- 
cable. 

St. George’s Infirmary. 

All classes of patients are received and distributed through- 
out the general wards. The open-air treatment has not been 
adopted, and the general question of providing sanatoria has 
not yet been considered by the guardians. 


St. Marylebone Infirmary. ; : 

All cases of acute and chronic phthisis are received into the 
general wards, but they are distributed, as far as possible, on 
the top flats. The outdoor treatment is carried out in a 
certain number of cases with results that have proved 
oe Sr to Dr. Lunn, the medical superintendent. He 
writes: 

We have treated tuberculosis of different parts of the body with outdoor 
treatment, and I have been struck with the wonderful change in most of 
the patients. Nine men‘have been treated for phthisis day and night for 
periods ranging from nine months to a few weeks. One of them has gone 
out to work, aud another is ready to go. We have treated only eight 
women ‘(not sleeping out) and a good many of them have improved. 
Most of the cases are allowed a liberal diet with cod-liver oil and tonics. 


St. Pancras Infirmary. 

Every class of case is admitted. Those in the early stages 
are treated as far as possible by the outdoor method, and 
those more advanced are kept apart from other patients as far 
as the limitations of accommodation will permit. Suitable 
balconies and shelters for the better application of open-air 
treatment will shortly be provided. 


, Shoreditch Infirmary. 

Patients are received in all stages of the disease, and are 
treated, as far as possible, in well-ventilated wards set aside 
for them. During the winter months overcrowding iscommon, 
and it sometimes becomes temporarily impossible to carry out 
any serious attempt at isolation. The arrangements of the 
present buildings are such that it is, in the opinion of the 
medical superintendent, impossible to carry out open-air 
treatment with any prospect of success. 


. Southwark Infirmary. 

Patients are admitted in all stages of the disease, and the 
majority, as in other infirmaries, are advanced cases. 

Five large wards on the top floors of the pavilions are set 
apart for the exclusive treatment of tuberculosis. Careful 
attention is given to every detall in the management of the 
i20 cases which constitute the average phthisical population 
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of this infirmary, as may be gathered from the follow; 
. A 0 
count furnished by Dr. Richards: Wing ac- 
The wards devoted to the treatment of tuberculosis are th 
situated for sun and air. The windows are kept open summer and eS! 
the only exceptions made being the temporary faatting of the wind 


’ 
on the weather side during storms, and the closing o wa 
three pairs of windows in two wards at one end where po Bi. ph two or 


whom the fires of life are burning very low and who ca in 
temperatures. The wards contain no unnecessary dust-holdice fund low 
and are carefully dusted with damp cloths which are boi] or b 4 
Each patient receives a clean handkerchief daily of special maternr 
which is burnt after use. All linen soiled by sputum or disc ae, 
treated as infectious, and boiled in a special washing machine before - 
return to the ward. Metal-handled knives and metal plates are rovided 
as eating utensils, and after each meal they, together with drinkin cu 
are cleansed in boiling soda solution. All expectoration is received inte 
small open-mouthed ——— charged with a disinfectant Solution 
rovision being made also for patients walking in the grounds by the 
sposition on tripods of similar receptacles near frequented spots. The 
porringers are emptied and boiled daily. The — are generally on 
extra milk and eggs, they also receive as much dripping for toast as th 
care for. They are weighed weekly, and weight charts are kept for each 
case. Those admitted in a comparatively early stage do well, but often 
neutralize the good obtained by going out too early and returning to bag 
hygienic surroundings or intemperate habits. 


The working arrangements as regards the prevention of 
tuberculosis are thus epitomized from reports furnished } 
18 of the more important Metropolitan Poor-law infirmaries 
and it is gratifying to observe that in only an inconsiderable 
minority is there an entire absence of some attempt to deal 
with phthisis in accordance with the best teachings of the 
most recent investigations and experience. Indeed in some, 
such as the infirmaries of St. Marylebone, Kensington, 
Lewisham, Camberwell, Southwark, and Hampstead, the 
arrangements are complete and well devised for treating a 
certain number of the phthisical cages on the most approved 
open-air principles. This is a very different state of matters 
from what exists, as we have seen, in the general hospitals, 
No doubt, infirmaries differ from them in many important 
respects, but in none more strikingly than in the fact so 
abundantly proved by this inquiry, that whereas in the 
former every variety and degree of tuberculous disease must 
be accepted without demur, in the latter no pains are spared 
to limit the number of cases of phthisis admitted, and in 
some cases entirely to forbid them unless under circumstances 
in which they are temporarily suffering from one or other of 
the acute complications so frequently met with in the course 
of the disease. 

PROVINCIAL HOSPITALS. 

Though it has not been possible, owing to the magnitude of 
the task, to collect more than fragmentary evidence of the 
arrangements for dealing with tuberculosis in provincial 
hospitals, an attempt has been made to ascertain some of the 
leading facts bearing upon the question as they present them- 
selves ina few of the larger towns throughout the country. 
These have been grouped together and, as brought forward in 
rough outline, serve to add to the comprehensiveness of this 
general survey. phe 

ath. 


No arrangements are in existence for the carrying out of the 
open-air treatment in any of the hospitals of this town. 


Birmingham. 
In none of the larger — s is any attempt, at present, 
being made to treat tuberculosis by the open-air method. 


Bolton. 
At the General Infirmary and Dispensary of this town tuber- 
culosis is treated in the ordinary wards, and no provision 1s 
made for any special form of management. 


Bournemouth. ; . 
At the two general hospitals—the ‘‘ Royal Victoria” and the 
‘* Royal Boscombe and West Hants ”—cases of tuberculosis are, 
from want of beds, not admitted save under emergency or 
some surgical necessity of treatment. Both hospitals have 
balconies where surgical tuberculous cases are, as far a8 
ossible, treated on open-air lines. There are special 
institutions in the town, as, for instance, the National Sana- 
torium and the Hahnemann Home, where the open-air method 


is practised. 
Bradford. ; 
In the general hospitals cases of phthisis are, according to 
the rules, inadmissible. Nothing has been done in the way 
open-air management ‘but at the Royal Infirmary there 1s& 
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ial fund for sending phthisis cases elsewhere for treat- 
special ne fund is tt ae therefore of but limited value. A 
scheme is at present being carried forward by the Poor-law 
Guardians for the erection of a sanatorium not far from 


Skipton. ; 
Brighton. | . ! 

At the Sussex County Hospital nothing has been done in the 
direction of the open-air treatment of phthisis ; and, as far as 
can be ascertained, the question has not been considered at 
any of the other hospitals. 


ristol. 

At the Royal Infirmary cases of phthisis are refused as 
much as possible, but patients suffering from one or other of 
the acute complications are admitted. No special form of 
treatment is adopted nor are tuberculous patients kept apart 
from the other inmates, but there is a large garden attached to 
the infirmary into which the patients are sent as much as the 
state of the weather and the condition of their health will 
allow. At the General Hospital they do not regularly take in 
consumptives as they object to them in the general wards, but 
lately a few patients have been treated on open-air principles 
in a special small ward for three months with good results. 


Cardiff. 

At the infirmaries of this town no systematic attempt at 
open-air treatment has yet been adopted, but two small 
moveable shelters have recently been acquired at the General 
Hospital and are now in use for consumptive cases. At the 
Workhouse Infirmary, where there are 190 beds, phthisical 
patients are kept in a special ward with extra floor space ; the 
windows along the west side of the ward are permanently 
nailed open, and the diet provided is on a generous scale. In 
both institutions the open-air principle seems to be approved 


of, but apparently it is not carried out with any attention to } 


detail. 
Carlisle. 

At the Cumberland Infirmary there is no special provision 
for the treatment of tuberculosis. Under the rules, advanced 
eases are not admissible, and those which are taken in are 
warded with other patients. 


erby. 

At the Royal Infirmary the rule is that only a few cases in 
the earlier stages of phthisis are allowed tocomein. Quite 
recently the open-air method of treatment has been com- 
menced and the existing balconies of the institution are being 
experimentally utilized for the purpose of carrying it out. It 
is too soon yet to come to any conclusion as to results. 


Hull. 

At the Royal Infirmary there is an official prohibition 
against the admission of patients suffering from phthisis, but 
though advanced cases are invariably refused, those that are 
acute or suffering from such complications as haemoptysis, 
pneumothorax, etc., are received and treated in the general 
wards. ‘I have frequently,” says our correspondent, who is 
one of the house physicians to the infirmary, ‘‘ to turn away 
patients with advanced phthisis who are above going to the 
eo infirmary, and there is nowhere else for them 
0 go.” 


Leeds. 

Nothing has been done at either of the large hospitals of 
this town in the open-air treatment of consumption. At one 
of the convalescent hospitals there are “‘ a few shelters for use 
in the summer months,” but nothing further has been 
attempted. 

: Leicester. 

Cases of tuberculosis are not eligible for admission. In the 
case of one or two of the patients who have been received for 
the treatment of some other disease, and who also have, or 
develop, phthisis, a modified open-air method has been tried, 
but no special arrangements have been provided either in the 
matter of isolation or of thorough open-air management. 


wverpool. 

At the Royal Infirmary the rules preclude the admission of 
tuberculous cases. Patients suffering from serious haemo- 
ptysis are occasionally admitted asa matter of urgency, and as 
it is recognized that they are a source of danger to others, 
they are isolated if it is at all possible. The secretary writes . 





‘*T recollect one such case recently which improved remark- 
ably by treatment in a separation-room, the windows of which 
= kept wide open day and night, and with extra liberal 
iet.” 
Manchester. 

At the Royal Infirmary cases of pulmonary tuberculosis are 
considered dangerous to other patients, and are therefore, as 
far as possible, refused admission. Those that do gain en- 
trance are treated in the general wards with proper pre- 
cautions as to the disinfection of their sputa. The open-air 
method is not practised. 


Newceastle-on- Tyne. 
No special action has been taken at the Royal Infirmary in 
regard to the open-air treatment of consumption. 


Northampton. 

At the General Infirmary advanced cases of phthisis are not 
taken in, but patients in whom the disease is only beginning, 
and who are therefore likely to improve under treatment, are 
admitted. Two wards, each containing six beds, are set apart 
in a block detached from the main building for the purpose of 
carrying out the open-air inethod. We are indebted to Dr. 
Hichens for the following statement of the routine followed 
and the results achieved: ‘‘The patients have four pints of 
milk, in addition to three solid meals a day. Breakfast, with 
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Detached block in the Northampton Infirmary in which open-air 
— ae upstairs only ; the ground floor is occupied by adminis- 
rative offices. 


bacon and eggs, or fish, dinner at midday, and supper, with 
meat and potatoes, in the evening. The temperatures are 
taken four jtimes a day in the rectum, and pyrexial patients 
are kept entirely in bed. Patients who are well enough sit 
about in the garden, which is large and pleasant. It is rather 
premature to say much about the results, but, so far, I con- 
sider them to have been very encouraging. I go on the prin- 
ciple of keeping the patients in a long time and trying really to 
benefit a few greatly rather than a large number slightly. I 
endeavour to select the cases, and only take fairly hopeful 
ones.” 
Nottingham. 

At the General Hospital patients suffering from phthisis 
have been treated on the open-air system for more than two 

ears. No structural alterations have been carried out in the 

ospital, but two small wards of four beds each for men and 


‘one of five beds for women are reserved for phthisical cases on 


the top story. The windows are left wide open day and 
night; some patients in the daytime recline on balconies or 
under shelters in the garden, and a few have slept out all 
night. During 1900 42 men and 20 women were under treat- 
ment, and during 1901 59 men and 43 women. Dr. Handford 
reports that ‘‘ the cases admitted in an early stage have done 
well; some have gained as much as two stones in weight, but 
the tendency has been to send in cases in too advanced a 
stage of the disease.” 
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Oxford. 

At the Radcliffe Infirmary patients are admitied only in the 
early stages of the disease and are treated in the general 
wards. Owing to lack of suitable accommodation the open-air 
method has not as yet been fully adopted. 


Portsmouth. ; 
At the Royal Hospital no steps have been taken to intro- 
duce the open-air system of treatment. 


(To be continued.) 








PREVENTION OF CONSUMPTION. 


TUBERCULOSIS IN SCHOOLS: CIRCULAR OF THE FRENCH 

MINISTER OF INSTRUCTION. 
AN important circular has been issued by the Minister of 
Public Instruction in France upon the measures to be taken 
for preventing the spread of tuberculosis in public schools. 
These new rules go much further in the direction of sanitation 
than anything contemplated at present in this country, and 
would seem to involve a very large expenditure ; it remains to 
be seen how far it would be possible to carry them out in 
practice. 


SCHOOL BUILDING. 

With reference to the buildings themselves, it is ordered that every day 
school shall be so built as to receive abundance of air and light, and no 
injurious trade may be carried on in its neighbourhood ; the floors shall 
be frequently washed with plenty of water, and shall have such a slope as 
to — of the water running off easily into the drains or the street 
gutters ; the material of which the floor is constructed must be smooth, 
impermeable, and resistant, and it is recommended that, while tiles or 
concrete should be used for this purpose, movable wooden planks should 
be placed under the feet of the pupils, in order to prevent cold. Itis 
recommended that the walls should be painted in oil, and the paint 
renewed at frequent intervals, and they must be frequently washed with 
plenty of water. the furniture should be washable, and desks should 
not be used if tables can be substituted. The amphitheatres should be so 
constructed that it is easy to pet under the seats, which should be merely 
supported upon cast iron pillars. Every schoolroom should have a water 
supply which should serve a washing place and a spittoon (crachoir) ; the 
latter should contain a disinfecting solution,and should be frequently 
washed out and the disinfectant replaced. 


VENTILATION AND CLEANING. 

Ventilation should be effected all the year round by the doors and 
windows of the schoolrooms being opened between the intervals of the 
classes. Dry sweeping should not be allowed, but damp sawdust or a 
damp cloth or a mop must be used. The fioor should be cleaned, washed 
and swept every week, and the walls should be washed down every year in 
thespringandautumn. Whenaschoolroom is used by adults the audience 
must observe the rules and should be forbidden to _— on the ground. 
So far as possible schoolrooms should not be allowed to be used for public 
meetings, but if this cannot be prevented the floor must be washed and 
rubbed down at the public cost before the return of the pupils. 

In boarding schools it is required that all the above rules should apply 
equally, and that, in addition, in the studies the outside of the book cases 
must be frequently washed, and every year during the vacation the insides 
must be washed or repainted. A book which has been used by a tuber- 
culous pupilor even by one suspected of being tuberculous must not be 
given tc another pupil without having been previously submitted to 
effective disinfection, while it is further recommended that every year 
during vacation the book stores sbould be disinfected with formalin. 
The floors and the walis of the dining rooms must be such as can beeasily 
und trequentiy wasned; they should be tiled and fitted with movable 
wooden foot rests. which should be washed every day when the floor is 
washed. Inthe dining room there ought to be no uncovered receptacle 
ter drinking water. The table service should be washed in boiling water 
atter each repast. No milk must be given to the pupils unless it has been 
previously boiled. All bedrooms should be floored with unwaxed wood 
and should be cleaned with a mop or swept with the aid of damp sawdust. 
The walls must be painted with oil so as to be easily washed, and no dust- 
ing of the walls or furniture should be permitted. There should be no 
strips of carpet, but there may be mats by the side of beds. There must 
be no curtains to the beds, and the window curtains should be of such 
material as can be easily and frequently washed. The waterclosets must 
be so constructed and kept that they can be used easily, decently, and 
without Fopagnence ; if they are dirty the te, wm dislike to go there, and 
this frequently leads to ill-health; the Minister regards this as one of 
the most important factors in the preservation of health. 


PERSONAL HYGIENE. 

It is required that in all boarding schools, whether primary or second- 
ary, each pupil must have a card on which is entered the body weight, 
height, and chest measurement, these figures to be revised every three 
months. There ought to be a lavatory attached to each dining room 
where the pupils may wash their hands before sitting down to table. 
Common dormitories ought only to be used for quite young children, and 
the lavatory should be distinct from the dormitory and should be warmed. 
It is undesirable to put children of 12 or 13 years of age in a common 
dormifory, and after this age every pupil should have a separate room 
provided with a lavatory permitting the most complete and intimate 


toilet; these are especially necessary in the normal schools for girls. If 
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these cannot be arranged there must bea lavatory in w 

can go separately to perform their toilets, and they mtbr 23 fhe Pupils 
with the need for taking the utmost pains with their toilet in the inten 
of their bodily health. Fim 4 must be taught that they should noe 
wash their hands, faces, teeth, etc., but that their whole bodies pt 
kept clean, and the frequent use of baths and douches should be stro 
recommended. Pupils should be told not to put their pens or pena 
their mouths, or to wash their slates with their saliva, or to lick th in 
with their tongues, and each child should have his own supply of ¢ 
articles mentioned. All books which have belonged to tuberculous inde 
viduals must be submitted to effective disinfection. In infant schools 
(écoles maternelles) the same sponge or the same towel should never | 4 
used for several pupils. 

It is further ordered that no schoolmaster shall be employed until h 
has undergone a medical examination, and no one shall be accepted wt 
presents any evidence of pulmonary tuberculosis. If a master becom 
tuberculous he should be given leave during the time necessary for treat 
ment, and must not be allowed to return to his work until he hag under. 
gone a medical examination. In the opinion of the Minister the frequenoy 
of tubercalosis among young girls and the women professors in the 
normal schools calls for the rigorous application of these rules, which 
should also apply to the servitors, none of whom should be employed 
without undergoing a medical examination ; they must submit to re- 
examination should they be at any time suspected of tuberculosis, and if 
infected they must be withdrawn from duty. Less importance is attached 
to the condition of the children. as pulmonary tuberculosis is relative} 
rare with them, but no child affected by external tuberculous lesions 
such as tuberculous disease of the bones or glands, or with lung mig. 
chief, cough and expectoration, should. be allowed to go to school, and al? 
suspected cases must subinit to examination. In boarding schools the 
sanitary cards will indicate the defective development of any child, and 
where this gives rise to suspicion a medical examination should follow 
A notice containing the regulations for pertens hygiene and the proper 
maintenance of scholastic establishments must be exhibited in alk clags- 
rooms, studies, and common rooms of all public schools. 


GLASGOW AND WEST OF SCOTLAND, 

The annual public meeting of the Glasgow and District 
Branch of the Nationai Association for the Prevention of 
Consumption was held in the City Hall, Glasgow, on 
November 6th. There wasa good attendance. Lord Inver- 
clyde occupied the chair, and the parent Association wag 
represented amongst the speakers by the Right Hon. Sir 
Herbert Maxwell, M.P., and Professor Clifford Allbutt. 

In a few introductory remarks Lord Inverclyde referred to 
the aims of the Association and emphasized three of those, 
The first was the recognition of the fact that impure air must 
be considered as great a danger asimpure water. Thesecond 
was that indiscriminate expectoration ought to be most 
pagers attacked. The third was most important of all— 
the establishment of sanatoria throughout the country, where 
those who could not afford to pay for accommodation in con- 
sumptive homes could be taken in and treated while the dis- 
ease was still in a stage in which it could be satisfactorily 
dealt with. He was glad tobe able to announce that the 
local committee had acquired a property of twenty-seven 
acres near Lanark, on which in course of time such an estab- 
lishment would be erected. 

Sir Herbert Maxwell, in his address, after referring to the 
subjects of expectoration and the necessity for fresh air ané 
sunlight, spoke of the necessity for the notification of con- 
sumption. Without notification it was hopeless to extirpate 
the disease. Sanatoria for the treatment of hopeful cases and 
homes for the management of incurable cases were the neces- 
sary corollary of compulsory notification. He _ believed, 
however, that were these various measures adopted the 
attempt completely to expel the disease would ultimately be 
successful. ; 

Professor Clifford Allbutt, in a very interesting speech, bore 
testimony to the valuable assistance the National Association 
had received from such prominent laymen as Lord Derby and 
Sir Herbert Maxwell, and pointed out the importance of 
getting laymen to take an active interest in this work. It was 
not so much the duty of the scientists to tell the State what 
to do as to explain the result of their investigations. He 
thought a very great deal might be done by voluntary 
notification, at any rate to begin with. He then spoke of 
the widespread nature of the disease, especially in relation 
to children, and the comparatively low death-rate. He would 
take a very hopeful view of the future if the public could be 
= seriously to follow the advice that was now being given 
them. 

Sir Hector Cameron, after a few remarks on the same 
subject from the point of view of a surgeon, proposed a vote 
of thanks to the speakers; while the new Lord Provost, Mr. 
John Ure Primrose, proposed that a similar compliment be 
paid to the chairman. 
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TUBERCULOSIS AND ITS PREVENTION. 

Ar the Tuberculosis Conference in Berlin some of the 

delegates advocated the notification and isolation of tuber- 

culous patients. In Norway compulsory notification of 
phthisis has been the law since January Ist, 1901, and Dr. 

Andford, of Christiania, spoke of it as having worked with- 

out serious difficulty. Notification is required from the 

practitioner in attendance, and is sent to the Chairman of 
the Public Health Committee, who is always a medical 
man. Unquestionably the present state of things in the 

United Kingdom and in most other countries cannot be 

regarded with satisfaction, for persons with advanced 
phthisis, whose expectoration is crowded with bacilli, may 

—and do—expectorate under circumstances which create a 
serious public danger. 

A case was reported to us recently of a cook in a large 
hotel who had advanced phthisis with abundant expectora- 
tion, but it was only possible to recommend his medical 
adviser to urge him to give up his employment, and to put 
himself under treatment. 

A great deal of good seems to have resulted from the 
establishment of antituberculous dispensaries. Pioneer 
work in this direction was done by the Victoria Hospital 
for Consumption in Edinburgh, and Professor Calmette, of 
Lille, pointed out to the Conference that the object of these 
admirable institutions is to teach the prophylaxis of tuber- 
culosis, to assist the patients in their homes, making these 
more healthy, showing them how to disinfect and wasn their | 
linen, and giving even more material assistance during the : 
period of enforced absence from work. Similar institutions 
exist in Belgium and in Portugal, and some such arrange- 
ment is necessary to supplement the work of sanatoria which 
can never deal with the whole bulk of tuberculous patients. 

Hitherto the open-air sanatoria have refused to take 
advanced cases of phthisis, and the refusal is probably jus- 
tified in the interest of patients who are still in the early 
stage which affords reasonable hope of arrest, but vases in 
the later stage with copious expectoration are probably the 
most dangerous to the public health, and even the most 
optimistic advocates of sanatorium treatment admit that 
from 14 to 24 per cent. of the patients leave these institu- 
tions uncured and in need of further assistance. 

The value of sanatoria by the seaside seems to be appre- 
ciated more fully in Germany than it is in this country, for 
although we have many convalescent homes on our long 
sea-coast, there seems to be a tendency to disregard the 
great advantage our insular position gives us of obtaining 

















and to build them on inland sites which sometimes seem 
to be selected mainly on the ground of their proximity to 
certain great centres of population. More than one dele- 
gate spoke favourably of the results of treatment in small 
sanatoria in connexion with general hospitals. These are 
now pretty common on the Continent and are of the 
simplest construction, the patients lying all day in open’ 
lean-to sheds with a southern aspect, and sleeping at night 
in a ward with the windows open. 

The provision of asylums for all cases in a late stage of 
the disease also found advocates, and Sir Herbert Maxwell 
in his address at Glasgow last week also dwelt on this 
point and expressed the opinion that their establishment 
was & necessary corollary of compulsory notification. The 
matter is not one which can be settled offhand. If notifi- 
cation is made compulsory the obligations of the municipal 
authority which receives the notification cannot end with 
the mere accumulation of statistics. Health visitors to 
give instruction, the offer of disinfectants and of disinfec- 
tion of rooms and clothing are generally contemplated as 
a direct consequence ; but can the demand on the health 
authorities be expected to end here? Where prophylactic 
measures cannot be carried out effectively in the home of 
the patient, and they are difficult in the cottages and 
tenements of the poor, will not isolation of advanced cases 
be asked for ? 

To descend to details, what body, it may be asked, is to 
accept this new duty, which will mean a large capital 
expenditure? Are we to look to the sanitary authority 
which provides infectious hospitals generally, or to the Poor- 
law guardians who are responsible for the care of the sick 
pauper, leaving it to existing consumption hospitals or new 
institutions to be established by private charity to pro- 
vide for that Jarge class which is reduced to the verge of 
pauperism by the chronic illness of the breadwinner ? 
Would any of the existing consumption hospitals be 
willing to turn their wards into asylums for hopeless, or 
almost hopeless, cases? It is casy to see some of the 
advantages which might be expected to flow from com- 
pulsory notification, but we doubt whether any of its 
advocates, in this country at least, hava fully therght cut 
all its consequences , 

According to Dr. Vuu. Unterverger, a movement exists 
in Russia for helping people to institute what are called 
“sanatoria 4 domicile,” the patients being taught how to: 
carry out at home the ventilation and other details of 
sanatorium treatment with results which are found to be 
very satisfactory and much less costly than maintenance 
in a large institution. 
Too much of the time of. the Conference seems to have 
been taken up in a fruitless discussion of the point raised 
by Professor Koch at the London Conference on the 
transmissibility of bovine tuberculosis to man. The 
debates showed a marked divergence of. views between 
those who see in the tubercle bacilli the main source of 
danger, and others who, perhaps more justly, attach greater 
importance to increasing the resistance of the individual 
by attention to personal.and public hygiene. This aspect of 
the struggle against tuberculosis has received attention in 
the remarkable series of instructions with regard to the 
prevention of tuberculosis in schools issued recently 





the best possible sites for consumption sanatoria by the sea, 





by the Minister of Public Instruction in France. The 
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main provisions of this document are reproduced in 
another column, and it will be seen that in addition to 
regulations with regard to personal hygiene, and the 
ventilation and cleansing of schoolrooms, studies, and 
sleeping apartments, it is required that a careful note shall 
be kept of the weight, height, and chest measurement of 
every pupil. As the observations are to be repeated every 
three months it ought to be easy to detect not only a loss 
of weight, which may indicate the onset of tuberculosis, 
but also to distinguish those children who by their con- 
formation or by the rate of their growth are most likely to 
become the victims of the disease, and to place them in 
time under the most favourable hygienic conditions. 





THE CARBONIC ACID OF THE AIR. 

THE efforts made by the Home Office during the last few 
years to render the conditions of factory life as healthy as 
possible to the warkpeople have been such as to calm to 
some extent the enthusiasm of ardent reformers in Parlia- 
ment and to soothe the public conscience. The reports of 
the various Departmental Committees appointed from 
time to time for special purposes mark a step in the right 
direction, and are an indication of the desire on the part of 
this branch of the Government service to make industries 
less injurious to health. The report on the Ventilation of 
Factories,’ by Dr. John Scott Haldane and Mr. E. H. 
Osborn, is fresh proof of this intention. 

The purer the air can be kept in a factory or workshop 
the better it is not only for the people who work therein, 
but also for the employers, as the output is greater. The 
continued breathing of air fouled by the products of human 
life and by dust not only causes undue fatigue but disease, 
The atmosphere in a factory can be kept pure by genera) 
ventilation, that is, by constantly renewing the air from 
the outside, or impurities may be removed locally, so that 
these do not mix with the air that is breathed, a system to 
which the term local ventilation is applied. The report 
just published deals only with general ventilation of fac- 
tories and workshops, but we hope that the problems con- 
cerning the removal of dust and fume will also sooner or 
later be dealt with. 

The Home Office is to be congratulated on the choice of 
its experts and this indeed is clear from the character of 
the work embodied in the report. Dr. Haldane’s scientific 
contributions to the subject of the gases of mines and of 
colliery explosions are well known, while Mr. Osborn, as 
advising engineer to the Home Office, has brought to bear 
upon this inquiry practical knowledge gained from long 
experience. 

Several years ago standards were laid down in textbooks 
a3 to the amount of carbonic acid not to be exceeded in 
the air of occupied rooms.  Pettenkofer proposed to 
volumes of CO,'per 10,000 volumes of air. De Chaumont, 
basing his opinion upon the air of barracks, suggested 6 
per 10,000, while:'Carnelly, Haldane, and Arderson in 
1887 stated that for crowded elementary schools a lower 
limit than 13’ volumes was not practicable. The law at 
present allows a8 a maximum 9 volumes of CO, per 10,000 
in the artificially humified air of cotton-cloth weaving 


sheds, In places where sedentary occupations are carried 
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on imperfect ventilation is often a consequence of 
absence of warming apparatus. If a legal maxi ; 

; is ci Mum limit 
of CO, were established this circumstance might cond 
to the provision and use of proper heating applianes 
The temperature of a workroom should be at least 2° 
above that of the outside air in cold weather and never} ‘ 
than 60° F. where the work requires delicate manip). 
tion. 

This report, while scientific, has an application both 
purposeful and practical. Dr. Haldane, who = Pi 
3.0 per 10,000 as the proportion of CO, in pure atmospheric 
air, states that the proportion may rise to about 33 
volumes by night, or fall to 2.6 volumes by day, in the 
strata of air close to the earth’s surface, in consequense ot 
the influence of vegetation, and that in towns the pe. 
centage of CO, in the air is influenced by the combustion 
of fuel. The rise of CO, in towns in foggy weather is very 
striking. Outside St. Bartholomew’s Hospital Dr. Russel] 
found 14 volumes of CO, per 10,000 of air during a dens 
and prolonged fog. 

The impurities in the air of {factories and workshops 
arise from (1) persons present ; (2) lights burning ; (3) from 
floor of workroom ; (4) manufacturing processes; (s) acc. 
denta) sources, for example, escape of gas, efluyia from 
draing, ete. . es 

The air of a workroom is vitiated by the peopl 
gathered therein. The quantity of carbonic acid given of 
and of oxygen consumed, by an individual worker, is rego. 
lated by the amount of work done. During muscular 
work the amount may for the moment be ten times 
greater than at rest. During rest 0.6 cubic foot of 
CO, is given off per hour, but during activity this may 
rise to 1.1 cubic feet. Dr. Haldane says that it is seldom 
that the amount of CO, rises so high, even in a badly 
yentilated factory, as to be immediately injurious; fifty 
volumes of CO."per 10,000 of air seems a large quantity,and 
yeb it requires six times tbat amount to cause apy per- 
ceptible effect such as increased depth and frequency of 
respiration. Mere increase of CO, and diminution of 0 
the extent which occurs in buildings has probably no 
direct influence on the comfort and health of the persons 
present, forthe human body can accommodate itself within 
limits to both these conditions. Other things, however, 
have to be considered, such as the temperature of the 
workroom and the volatile substances given off by the 
human body. For many reasons, therefore, it is not only 
undesirable but dangerous that the amount of co, should 
reach the maxima just mentioned. The oppressive smell 
of a badly ventilated room is distinctly perceptible whe 
the proportion of CO, exceeds 10 volumes per 10,000 of ait 
It would seem to be, therefore, more than a questionof 
excess of (O,. Breathing an impure air reduces the vital 
resistance of the individual, and renders him more sur 
ceptible to the influence of infectious agents. In 


ordinary respiration no microbes are given off by ie 


into the air of a room, and these become augmented by 
expectoration thrown upon the floor. It would seem 
however, that in ill-health caused by breathing vitiated al, 
there is something in operation over and above microbes. 

The experts recommend that the proportion of 00, in 
the air of factories at about the breathing level should m 








breath, but in sneezing and coughing large numbers escape 
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rise during daylight or where the electric light is used be- 

ond 12 volumes per 10,000 of air, and that when gas or oil 
. used for lighting the proportion should not exceed 
vo volumes after dark. In future the inspectors of fac- 
tories will probably be provided with a properly-tested 
portable apparatus for estimating on the spot the propor- 
tion of CO, in the air, or analyses of air will be made for 
hem, so that employers may be informed of the impurity 
of the air and given a reasonable time within which to 


have the defect put right before any legal proceedings are 


taken. 


THE RESPIRATORY COMPLICATIONS OF TYPHOID 
FEVER. 

Tus true pathology of the affections of the respiratory 
organs by which typhoid fever is so frequently complicated 
is somewhat obscure, and as the questions which arise are 
of 20 little clinical and hygienic importance, it appears 
desirable to call attention to an excellent summary of recent 
pactariological researches published by Dr. Felix Glaser, 
Assistant in Professor A. Fraenkel’s clinic at the Urban 
fospital, Berlin. 

In considering this subject, the first point to be 
gorne in mind is the clinical fact that even in the 
incubatory period of typhoid fever there is a diminu- 
tion in the patient’s vital powers, and that this impair- 
,ment of capacity for resisting morbid influences becomes 
still more serious during the febrile stage and with the 
accumulation of toxic products in the blood. There is 
thus an increased susceptibility to extraneous infection, 
which goes far to explain the frequency of respiratory 
affections, not only when they occur at a later period 
in the disease, but also when, by preceding or arising 
simultaneously with the onset of typhoid fever, they may 
mask the true character of the latter. That such affections 
are due to secondary or independent infections, or at 
least are not attributable to a specific and local action 
of the typhoid bacillus is, in the great majority of in- 
stances, admitted. But we are not entitled to assume 
that this is always and necessarily the case. Recent bac- 
teriological investigations bring into prominence the regu- 
larity with which typhoid bacilli occur in the general cir- 
culation of typhoid patients, and have consequently re- 
newed the interest in their occasional discovery in the 
respiratory tract. Are they, when found, to be regarded 
48 the primary agents in the production of a local lesion, 
‘or is their presence merely secondary and accidenta), due 
to their escape from the blood stream at a site where a 
morbid process has already been established by other 
micro-organisms 2 

Turning to the bacteriological evidence, we find that the 
majority of pathologists who have examined laryngeal 
ulcers associated with typhoid fever have been unable to 
demonstrate in them the presence of the typhoid bacillus, 
but that a few cases are recorded in which this organism 
has been found. Again, in the bronchitis of typhoid 
patients the presence of the typhoid bacillus has not been 
shown to be common, although in a series of observations 


fecorded this year the bacillus was isolated four times 


ance in pure culture, once in association with diplococe1 
1 Deut, med, Woch., NOS, 43, 44, 1902, 











and streptococci, and twice in association with the influ- 
enza bacillus. 

The most important question concerns the part played 
by the typhoid bacillus in pneumonia. In the great 
majority of cases of lobar pneumonia occurring in typhoid 
patients the infecting organism is unquestionably the 
pneumococcus ; but in exceptional instances, recorded by 
a variety of competent observers, the typhcid bacillus hae 
been isolated from the affected lung. It almost always 
oceurred along with the pneumococcus, and in the one or 
two cases in which it was the only organism obtained by 
culture, the possibility must be borne in mind that the 
pneumococcus had been present, but had failed to retain 
its vitality up to the time when the culture was made. We 
are thus confronted with the difficult question, When we 
have the two organisms present, the pneumococcus and 
the bacillus typhosus, which must we regard as the primary 
and exciting cause of the disease? From a careful survey 
of the literature, corroborated by his own bacteriological 
investigations into cases of this type, Dr. Glaser concludes 
that the part played by the typhoid bacillus is only of 
secondary importance. 

This opinion is thoroughly well established for the cases 
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dealt with, though in view of the comparatively small 
amount of work which has been done on the subject, we 
agree with him that we cannot exclude the possibility of 
the typhoid bacillus being occasionally the primary agent 
in the causation of lobar pneumonia. In lobular pneu- 
monia, again, the typhoid bacillus has occasionally been 
isolated, but very seldom in pure culture, and here also 
judgement as to whether it is possible for this organism 
to produce the essential lesions of the disease must 
be reserved until further investigations bhaye been 
recorded. 

It must be borne in mind that these are nob the only 
types of lung disease in which typhoid bacilli have been 
found. They have been identified several times in the 
consolidation produced by exudation from the blood 
vessels, and it must be remembered that whenever we get 
a condition of haemorrhagic infarction they may find their 
way from the blood stream into the lung tissue, and thence 
into the sputum. A strikingly haemorrhagic, as distinct 
from a rusty, sputum is thought by some observers to be 
indicative of the complication of pneumonia by the pre- 
sence of the typhoid bacillus, but it is doubtful whether 
these cases are of the true lobar type. Dr. Glaser records 
an interesting case in which the diagnosis lay between 
pneumonic infiltration and haemorrhagic infarction; em- 
pyema followed, in the material from which virulent 
typhoid bacilli were the only organisms found, and the 
patient made a good recovery. 

The presence of typhoid bacilli in the sputum of typhoid 
patients with pneumonia raises a question of hygienic 
importance. Dr. Glaser obtained, by making cultures from 
the sputum of one of his patients, bacilli which gave all 
the typical reactions of the typhoid organism. He quotes 
similar cases which have been recorded, and points out that 
ii the sputum be not carefully disinfected for a consider- 
able period it may prove a source of infection. In his own 
case the bacilli persisted for fourteen days, and a patient of 
Dieudonné continued to expectorate them for seven 


weeks, when he was well advanced in convalescence, 
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MR. STEPHEN COLERIDGE AS AN AMUSING 
RAILER, 


WE have already dealt with one or two of the most glaring 
fallacies in Mr. Stephen Coleridge’s Open Letter to the 
Registrar-General, which was published in the October 
number of the Contemporary Review. Our readers 
are by this time sufficiently familiar with the 
controversial methods of the Honorary Secretary and 
Treasurer of the National Antivivisection Society, and we 
should not think it worth while to take further notice of 
the latest exemplification of them, were it not that we 
wish to call attention to a reply by Mr. Stephen Paget 
which appears in the November number of the Con- 
temporary Review. The Zoophilist professes to think Mr. 
Coleridge’s letter. “amusing raillery,” and is angry with 
Mr. Paget for calling it stupid. Mr. Paget, however, finds 
it even more amusing than the official organ of the 
National Antivivisection Society, and, unless readers of 
the Contemporary have a more obtuse pia mater than the 
average man, assuredly they must share his amusement. 
With regard to diphtheria, Mr. Coleridge has again had 
recourse to a previously exposed fallacy; he quotes the 
death-rate, but says nothing about the proportion of deaths 
to cases. Mr. Paget points out that by this method of 
argument it can be shown that umbrellas are worse than 
useless because they do not diminish the annual rainfall. 
Pushing the argument further, he says, “Indeed, the 
more umbrellas are sold, the more wet days there are. 
If umbrellas were so useful as the umbrella makers say, 
of course every increase in the umbrella business would 
be followed by an improvement in the weather. 
The same applies to macintoshes. Blankets again, ought 
to make the thermometer go up, whereas they actually 
make it go down. The police, also, are worse than useless ; 
for wherever they are most busy regulating the traffic there 
the streets are most blocked.” Mr. Coleridge is silent as to 
the results obtained in Paris, New York, Chicago, Berlin, 
Munich, Vienna, Strassburg, Zurich, and elsewhere. ‘ He 
takes only one set of figures, and those the wrong 
ones.” Mr. Paget cites Siegert’s statistics, based on 
no fewer than 40,000 cases during nine years, in 
sixty-nine hospitals of Germany, France, Austria, and 
Switzerland. Siegert divides the nine years into a “pre- 
serum period ” (1890-93), an “ introduction year ” (1894), and 
a “serum period” (1895-98). The general mortality in the 
pre-serum period was 41.5, and in the serum period 
was 16.5. The mortality of operation cases (trache- 
otoniy) was 60.0 in the pre-serum period, 53.7 in the 
introduction year, and 35.7 in the serum period. The pro- 
portion of operation cases to all cases in twenty-one 
hospitals, was 47.2 in the pre-serum period, and 27.5 in the 
serum period. In regard to Mr. Coleridge’s suggestion that 
the administration of thyroid extract is worse than useless 
in myxoedema, because more deaths from all diseases of 
the thyroid gland have been registered of late years, Mr. 
Paget “respectfully refuses to believe that he really 
doubts the inestimable value of this treatment, both in 
myxoedema and in sporadic cretinism.” For our own part 
we think that Mr. Paget does not make sufficient allow- 
ance for the peculiar constitution of Mr. Coleridge’s mind 


ite sure that his bli : 
: We are not qu sure t at his blindness to Obvious fet, 
is to be explained by sheer ignorance, or by the will 
believe, which is just as potent a factor in human ¢h 
the “ will to believe,” to which Professor J amesattaches gue) 
importance. 
Referring to Mr. Coleridge’s affectation of 
that Haffkine’s fluid does not reduce the death-rate 
cholera, Mr. Paget says that he is not sure thatthe Ho 
Secretary of the National Antivivisection Society Teegg. 
nizes the fact that “English cholera” and Asiatic cholen 
are not the same thing. With regard both to 
and to typhoid fever Mr. Paget tries to enlighten y, 
Coleridge as to the difference between prevention and 
cure. 
In conclusion, Mr. Paget has a serious Word to say to 
the distinguished persons who have given their Support to 
one or other of the several Antivivisection Societies (al) 
hating each other with most Christian fervour) which bark 
at the heels of science. “What,” he says, “have they hin. 
dered, and what have they stopped? Have they crippled 
the great hospitals, or prevented any useful discovery, 
got any real influence on the Home Office, or in Parl. 
ment, or among men of science? What have they gained 
by bullying, heckling, or any other tactics? They are a 
full of promises as ever; but what they have achieved al] 
these years is next to nothing.” Yet they must be allowed 
to have achieved something not altogether without import. 
ance: they have by the very virulence of their calumnie 
convinced reasonable men of the rottenness of a cause that 
is built on such a foundation. 
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SIR WILLIAM MITCHELL BANKS. 

Our Liverpool correspondent informs us that Sir Willian 
Banks has resigned the office of surgeon to the Liverpool 
Royal Infirmary after twenty-seven years’ service on the 
staff of the institution. He was appointed assistant-sur- 
eon in 1875 and surgeon two years later, when Mr. Jame 

akes, now the senior consulting surgeon, retired. Sir 
William Banks has, shed lustre on the medical profession 
of Liverpool, of which he has long been regarded asthe 
leader. His work, especially in connexion with the radial 
cure of hernia and the more extensive operation for the 
removal of cancer of the breast, has justly earned hims 
wide reputation as a pioneer in operative surgery, and he 
has gained the gratitude of the profession by a life-long 
devotion to public professional work. As a member of the 
General Medical Council and of the Council of the Roya 
College of Surgeons of England, he was able to make 
influence felt over a wide area, and to help forward 
important reforms. As President of the Lancashire 
Cheshire Branch of the Association, he conducted it 
affairs during a serious crisis with tact and moderation, 
and the support which he gave to the staff of the | 
hospital had much to do with the satisfactory issue 0s 
memorable controversy. Perhaps the work which he 
prefer to have associated with his name most closely i 
the erection of the Liverpool Royal Infirmary. To this 
devoted the best of his energies for several years, sil 
though it is-eleven years since it was completed, it 
mains the finest institution of its kind which the oma 
possesses. No doubt with his many engagéments he 
rejoice to be relieved of the routine of hospital work which 
he has borne so long, and he will have the satisfactiond 
seeing the institution he did so much to perfect carried@ 
by able successors. The three assistant surgeons, itis 





in regard to medical matters 


understood, will all be candidates for the vacant post. 
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THE LONDON SCHOOL OF TROPICAL MEDICINE, 
TWENTY-SEVEN students have entered their names for 
eourses of instruction at the London School of Tropical 
Medicine, the tenth session of which opened recently. 
Among them are members of the Colonial and other public 
services. We note with special interest the name of Dr. 
(ndrew Balfour, who has just been appointed Director of 
the Laboratories in the Gordon Memorial College at Khar- 
toum. Reference has been made more than once to the 
mission to tropical countries undertaken last winter by Sir 
Francis Lovell, C.M.G., on behalf of the School, of which he 
is now the Dean. The total amount of the contributions 
received up to date, after exchange, is £8,661 6s. 4d. 
Among the contributors are the late Surgeon-General 
Harvey, H. M. the Gaekwar of Baroda, Mr. Bhomanjee 
Dinshaw Petit, Sir Jamsetjee Jejeebhoy, Bart., Sir Dinshaw 
Petit, His Excellency Lord Northcote, G.C.S.I., H.M. the 
Thakur Sahib of GondaJ, H. M. the Aga Khan, Dr. Kailas 
Chunder Bose, C.I.E.,Deputy-Inspector-General E. Mahon 
RN.,C.B., H.M. Justice W. Meigh Goodman, Mr.Justice Leach, 
Messrs. S. Pearson and Son, Limited, Messrs. J. Wilson and 
Sons, Messrs. Previte and Co., the New Colonial Co., 
Limited, Messrs. Framji, Sons, and Co., Messrs. Shapurjee 
Sirabjee and Ratanshaw Dadabhoy, Messrs. Jardine, 
Matheson and Co., the Hong Kong and Shanghai Banking 
Corporation, Messrs. David Sassoon, Sons and Co., Messrs. 
Bradley and Co., Messrs. Gibb, Livingstone and Co., Messrs. 
Chater and Mody, the Hong Kong Hotel Co., the Hong 
Kong and Kow!osa Wharf and Godoion Co., Messrs. Paline 
and Turner, Messrs. 8. J, David and Co, Messrs. Benj, 
Kelly and Potts, Messrs. Kingshorn and Macdonald, 
Messrs. Leigh and Orange, Messrs. Linstead and Davis, 
Messrs. P. F. Talati, Messrs. Chong Fee and Cc., 
Messrs. Wing Sang and Co., tha Opium and Spirit 
Farms, Messrs. Ho Siang Co., Limited, the Tanjong Pagar 
Dock Co., Limited, Po On Insurance Co., Limited, Messrs. 
Kim, Seng and Co., the Straits Steamship (o., Messrs. 
Presgrave and Matthews, Messrs. Hogan and Adams, 
Messrs. McAlister and Co., Messrs. Behn Meyer and Co, 
Messrs. Pritchard and Co., Messrs. Chasserian Frires, 
Messrs. Sandiland’s Buttery, Messrs. Hirm Jebsen and 
€o., Messrs. Katz Brothers, Limited, Messrs. Huttenbach 
Brothers, Messrs. Huttenbach, Liebert and (o., Messrs. 
Bing Brothers, Messrs. Thian Chee and Co., Babu 
Kauvan Estate, Messrs. Howarth, Erskine and Co., 
Limited, and Messrs. Riley, Hargreaves and Co. Sir 
Francis Lovell expects to receive £2,000 more through 
the Committees which are collecting funds in the Straits 
Settlements and Hong Kong. In addition to this the 
School has secured annual contributions from four Eastern 
Colonies amounting to £400, and the Directorship of 
the Kuala Lumpur Kesearch Laboratory in the Malay 
Peninsula which is worth £750 a year with free furnished 
quarters, as well as annual subscriptions from residents in 
the Straits Settlements and Hong Kong which will probably 
come to about £200 a year more. It may be mentioned 
that the members of the Committees in Ceylon, Singapore, 
Penang, and Hong Kong are almost all members of the 

British Medical Association. In Singapore it th 
gapore it was the 

members of the local Branch of the Association who 


formed themselves into a Committee to act on behalf of 
the School. 


THE GORDON MEMORIAL COLLEGE LABORATORIES. 
Tx Gordon Memorial Collega at Khartoum, which Lord 
Kitchener opened on November 8th, is now ready for the 
chemical and bacteriological research laboratories pre- 
sented by Mr. Henry 8. Wellcome during his recent visit 
to the Soudan. The fixtures and appliances made in 
England have already been shipped. The equipment for 
pea work is said to be complete in every detail, and to 

equal to any similar laboratories in Europe. As already 


B.Se., D.P.H., of Edinburgh, Director of these research 


laboratories. The Soudan affords excellent opportunities 


for the study of tropical diseases, especially malaria, 
typhoid, and dysentery, and it is hoped that the results of 


the investigations of Dr. Balfour and his staff will be of 
the greatest importance. Dr. Balfour will also assist the 
authorities in the investigation of the criminal poisoning 
cases which are very frequent in the Soudan. The 
nature of some of the poisons used by the natives is 
at present obscure, and it is possible that the work in 
these laboratories may considerably increase our know- 
ledge of toxic agents. Apart from the original researches 
and general sanitary work, Dr. Balfour and his staff will 
devote their attention to the study of the cereals, textile 
fibres, and various matters affecting the development of the 
agricultural and mineral resources of the Soudan. 


THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


THE annual meeting of the Fellows and Members of the 
Royal College of Surgeons will take place on Thursday 
next at 3 p.m., when the President will place before the 
meeting the report for the year ending August Ist, 1902, 
some account of which is given at page 1627. We are in- 
debted to the courtesy of the Secretary of the College for 
the information that notice of four resolutions has been 
given. Dr. Thomas Morton will move a resolution regret- 
ting that the Council has not responded to the invitation 
made last year to formulate a scheme by means of which 
the Members may receive that representation on the 
Council te which they have for many years claimed to be 
entitled. Dr. W. G. Dickinson will move a resolution 
drawing attention to the fact that the candidates’ fees for 
the Fellowship examination “just suffice to defray the 
out-of-pocket expenses,” while those for the Membership 
yield an annual profit of some thousands of pounds, be- 
sides paying the expenditure of the College in connexion 
with the Examination Hall. The meeting will be invited 
to express the view that it is unjust that in the Fellows 
alone should be vested the election of the Council and the 
government of the College, while the Members have prac- 
tically no collegiate rights or privileges, and also to ex- 
press the opinion that the general working expenses of the 
College, apart from those of the museum and library, are 
too high. Mr. Brindley James will move a resolution in 
support of the proposal to enter into combination with 
the University of London in order to facilitate the acqui- 
sition by London students of a degree carrying with it the 
title of “Dr.” Dr. Herbert Snow will move a resolution to 
permit the presence of strangers in the gallery during the 
annual meeting. 


ADVERTISING BY HANDBILLS. 
A CORRESPONDENT draws attention to what he calls the 
not unusual practice in certain districts for newly-arrived 
practitioners to circulate handbills setting forth their 
qualifications, previous appointments, and scale of charges, 
or even offering medicine gratis. He points out that 
where the offender is reported to a licensing body no 
punishment follows, as, having attained his object, he can 
very well afford to make his submission and promise 
not to repeat the offence. As a fact, the General 
Medical Council has never laid down any rule upon this 
subject bearing upon the conduct of practitioners, apart 
from their association with Medical Aid Societies, and 
the only licensing bodies which have definite regu- 
lations on the point are the two Irish Royal Colleges. 
Probably no one except the practitioners in the immediate 
neighbourhood sees or hears anything of these advertise- 
ments, and it is only by bringing them to the notice of a 
central authority that the extent of the evil can be pro- 
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perly determined, and a remedy applied. We believe the 
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Ethical Committee of the Association would be quite 
willing to undertake the work if members would send to 
the General Secretary copies of these handbills when they 
come under their observation. If a case for inference can 
be established the matter can be laid before the General 
Medical Council, and an attempt made to get a con- 
demnatory resolution passed placing such advertisements 
upon the same footing as advertising and touting when 
carried on by Medical Aid Societies. 


PALPATION OF THE PYLORUS. 
PROFESSOR OBRASTZOW Of Kief in a paper’ upon palpation 
of the pyloric end of the stomach, recounts the details of 
9 cases examined by him during 1901 in which the pylorus 
was readily palpable ; 7 of the 9 patients were women, and 
all suffered from symptoms of gastric disorder. The 
pylorus is as a rule impalpable, but if the liver be retracted, 
or the stomach lowered in position, the pyloric extremity of 
the organ may occasionally be felt. In the cases described 
in the paper the tumour was always cylindrical in shape, and 
lay either horizontally or with a slight obliquity from 
above, downward, and to the left, a few centimetres above 
the umbilicus, generally under cover of the right rectus 
muscle. The peculiarity of the tumour consists in the 
rapidity with which its consistence varies ; it thickens and 
hardens under the hand, and then rapidly disappears. The 
formation of the hard mass occupies from three to five 
seconds; for five or ten seconds the tumour remains sta- 
tionary, and then gradually vanishes. At the moment of 
disappearance loud borborygmi are heard. In half a 
minute or rather more the same cycle is repeated. In noneof 
the cases quoted by Professor Obrastzow were there any sym- 
ptoms specially referable tothe tumour. Inallcasestheswell- 
ing was undoubtedly due to a spasmodic contraction at and 
near the pylorus. Bouveret considers that spastic contrac- 
tion of the pylorus is one of the most common causes of 
severe gastric pain. In one carefully-recorded example a 
contraction of the whole stomach was observed by Obrast- 
zow. Contractions of a spasmodic, intermitting character 
in hour-glass stomach and chronic gastric ulcer have been 
observed during operations by Moynihan. It is probable 
that in all cases hyperacidity of the gastric juice is present. 
Spasm of the pylorus, of the pyloric antrum, probably plays 
a most important part in determining the persistence of 
er diseases of the stomach. It is a constant factor in 
Reichmann’s disease, and when of long standing may cause 
a local hypertrophy of muscle. The most marked instance 
of such hypertrophy is seen in congenital stenosis of the 
pylorus, a disease first described by Thomson as “con- 
genital gastric spasm.” The point which now requires 
elucidation is the relationship between chronic gastric 
ulcer, hyperacidity, and intermittent spasm of the pylorus. 


THE DISINFECTION OF SHIPS. 
In the British MEpIcAL JouRNAL of February Ist, 1902, 
p. 294, we described somewhat fully the Clayton system of 
disinfection and its application to infected ships. The 
process consists in the main of driving sulphurous dioxide 
gas, produced by the combustion of sulphur in a special 
apparatus, into the lower part of the hold of the ship, which 
has been made as nearly airtight as possible, and extracting 
the air from the upper part until the whole of the air 
space of the vessel is permeated by the gas. Drs. Calmette 
and Hautefeuille, of the Pasteur Institute at Lille, have 
published recently? a report as to the efficacy of this sys- 
tem of disinfection when tested by virulent cultures of the 
bacilli of typhoid fever, cholera, and plague. Small strips 
of flannel saturated in cultures were placed, some dry, 
others moist, in cylindrical glass tubes of 30 mm. diameter 
and exposed to the gas. In the first experiment the test 
was made in the after-hold,in the second in the deck 





: Deut. med. Woch., October 2 rd, 1902. 
2 Revue d' Hygiene, Tome xxiv, No. 10, October zoth, 1902. 





cabin. In each case control tests were made, Ex 
was for two hours, and the percentages of sul 

acid were 5 and 8 respectively. The regultg “<a 
that in every case with one exception the cultures had 
killed by exposure to the gas. The one exception 
tube containing a dried strip of fiannel having oper 
culture of typhoid, which was placed in such q positice 
that outside air gained access, and the Percentage of 
was insufficient to ensure penetration and Sterilizati 
All the control cultures developed freely except the a 
culture of cholera, which, as is well known, possesses 
little resistant power. Drs. Calmette and Hantefeuiti 
consider their experiments decisive, and conclude that i 
method of disinfection in ships should be adopted by th 
French maritime service. By it also, they point out : 
cockroaches, insects, fleas, bugs, etc., are destroyed, and this 
and the sterilization of organisms is accomplished Without 
sensibly affecting the most delicate goods, leathers, sking 
cereals, sugar, meat, fruits, etc., and without damaging 
metals. Drs. Calmette and Hautefeuille recommend tha} 
wherever this Clayton process is adopted it should 
scientifically controlled in the following particulars: 1) All 
internal hatches should be opened in ships, only the ex. 
ternal hatches being closed; (2) control tests shold 
always be made; (3) rats should be used in such controls 
as well as bacterial cultures; if rats are unobtainable 
cockroaches will suffice; (4) a report stating the exact 
exposure and percentage of gas used and full particulars 
as to tests should be signed by the captain of the ship and 
the medical officer in charge. 


LONDON COUNTY ASYLUMS. 

THe reports of the Asylums Committee of the London 
County Council are steadily increasing in size and im 
portance year by year. The new report—the thirteenth 
includes the details of management of eight asylums for 
the insane. There are upwards of 22,000 persons of unsound 
mind, including those in imbecile asylums, workhouses, 
and with relatives and friends, in the London area, and 
the returns show an increase of 786 in the year ending 
December 31st, 1901. This is the largest increase since 
1896, and the number of cases whose accommodation the 
Asylums Committee was responsible for was 822 more than 
at the commencement of the previous year. As the accom- 
modation now provided will be nearly filled by January 
next, the Committee find it necessary to recommend the 
construction of a ninth asylum. As it is no fewer than 
662 patients are boarded out in various asylums throughout 
the country, a practice which nothing but dire necessity 
can justify, for it inflicts a great hardship upon the patients 
and their friends at a heavy cost to the ratepayers. The 
founding of the epileptic colony (a wise and humane 
undertaking) is proceeding satisfactorily, and 300 male 
patients are now in residence. The London asylums 
being now recognized by the Royal Colleges of Physicians 
and Surgeons as institutions at which clinical instruction 
may be provided, the medical students of St. Bartholomew’ 
go to Banstead, those of the London School of Medicine for 
Women to Colney Hatch, and those of St. George’s Hospital 
Medical School to Hanwell. Lectures to nurses, 
and female, are given at several of the asylums to enable 
them to take the certificate of the Medico-Psychological 
Association. No classes, however, have been held at 
Banstead. Valuable work continues to be done at the 
Pathological Laboratory under the able direction of Dr. 
Mott. Some of the results will shortly be published 
in the second volume of the Archives, and will it 
clude communications upon the following subject: 
(1) The etiology, pathology, and treatment of asylum 
dysentery; (2) the etiology, symptomatology, and 
ology of tables dorsalis and the tabetic form @ 
general paralysis, in which it is shown that syphilis is 
essential cause of these diseases ; (3) some observations 0 
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—— 
primary degeneration of the motor tract; (4) a paper on 


+91 changes of the nerve cell in hyperpyrexia; (5) on 
ebemnict al oom ara of mental diseases ; (6) a paper on 
the etiology, pathology, and symptomatology of idiocy, and 
imbecility ; (7) eleven cases of juvenile general paralysis, 
d six other results of investigations, including patho- 
fogical changes in immediate association and memory ; the 
jnity of the blood in epilepsy, a case of alcoholic 
neuritis and dementia ; the pathological changes in acute 
diphtherial toxaemia; the histology of the sympathetic 
nerve; and the applicability of the method of vital staining 
{0 post-mortem tissue. Investigations have been made into 
many cases which are recorded in Dr. Mott’s report to the 
Committee. There were 3,621 admissions into the various 
asylums, and the recovery-rate was 29.11 per cent., while 
the death-rate was 7.06 per cent. of the total number under 


treatment. 


THE LONDON COUNTY COUNCIL’S INEBRIATE 
REFORMATORY FOR WOMEN. 


Some members of the London County Council and a few 
visitors interested in the work made an_ inspection on 
November 8th of the new Female Inebriate Home at Farm- 
field, near Horley. It is, we believe, the first of the kind 
erected and managed by a municipal body in this country. 
It is certified for 113 women, and is situated in an estate 
comprising some 374 acres of land. The building, designed 
by Mr. Riley, the architect of the County Council, is 
arranged in four blocks, joined by covered ways, and con- 
nected by a corridor with a large central kitchen and an 
administrative block. Each inmate is provided with a 
separate bedroom, and groups of twenty have common 
rooms for meals and recreation. Two of the four 
blocks are again divided into two, so that there 
are means of classification afforded for at least 
six different grades of inmates. There are also 
panishment wards, which are_ resorted to rarely, 
and only when all other efforts had failed. There is a 
room set apart for religious services and the staff, along 
with a few of the better behaved women, are housed in an 
adjacent building known as the Home Farm. The aim is 
to give these women the active simple life of an ordinary 
English farm. There is a model dairy where they milk 
and make butter. They do all the haymaking and much 
of the gardening. Some fifteen acres have been set aside 
for fruit farming, which employs the women for a consider- 
able portion of the year. There are large fields under 
potato crops in which again the women do much of the 
work. There are also laundries, bakehouses, and work- 
rooms. Nearly all of the inmates have, it is stated, 
improved greatly in physique and have increased 
in weight during their residence at the home. A 
lady superintendent, Miss Cater, assisted by a staff. of 
twenty-five, manages the reformatory, and the medical 
officer calls daily. Inmates are committed by the London 
magistrates for periods varying from one year to three 
years, and experience appears to favour the longer period 
in view of the kind of cases which are at present being sent 
by the magistrates. A few very refractory casos have been 
transferred to the State inebriate reformatory now estab- 
lished at Aylesbury. Their removal permits greater 
amenity and lenity to be shown to those who remain. The 
experiment of the London County Council, which has 
already involved some £40,000 capital expenditure, is being 
made under the most favourable circumstances. We are, 


however, not sure that the most hopeful cases for reforming 
influences are always selected, as there is no ‘co-ordination 
between the committing and the receiving authority. The 
home has only been working a short time, but seven of the 
twenty-six who have been discharged are reported so far as 
cures. The after-care of the discharged is probably 4 most 
important element in the case. 





THE EPIDIASCOPE. 

At the beginning of the ordinary meeting of the Royal 
Medical and Chirurgical Society on November ritb, the 
President, Mr. Alfred Willett, announced that a generous 
donor, who wished to remain anonymous, but was rot, as 
he knew, a member of the medical profession, had pre- 
sented an epidiascope, with a complete set of accessory 
apparatus, to the Society. The cost of this would be at 
least £150. In aresolution moved by the President, and 
seconded by the Senior Honorary Secretary, Mr. Clinton 
Dent, the best thanks of the Society were offered to the 
donor for his valuable and practical gift. The Society 
desired to assure him of its keen appreciation of the 
advantages his gift afforded in emabling every kind of 
specimen and illustration to be demonstrated in the most 
efficient manner hitherto devised, not only at the meetings 
of the Society itself, but also at the meetings of other 
Societies taking place in its hall. The instrument was 
described in the BritisH MepicaL JourNnAL of November 
16th, 1901, p. 1514, and is superior to the lantern for demon- 
stration purposes, as it enables coloured ‘representations of 
opaque objects to be thrown on a screen as effectively as 
translucent ones. Not only can pictures of such opaque 
objects as jar specimens, dry bones, or even the arm or 
other portion of a living patient, be thrown, more or less 
magnified, on the screen in perfect detail of form and 
colour, but also a printed page, diagrams, tables, charts, 
and other graphic records, or coloured illustrations while 
in situ in books can be similarly displayed. It is also 
admirably adapted for demonstrating lantern slides and, 
with the lower powers at any rate, microscopic sections 
and films. 


THE FUTURE OF STRATHPEFFER SPA. 
OTHER factors being equal, it may be said that the health 
resort is likely to be most succeesful in which the man- 
aging body and the medical men have best realized the 
relation of health resorts in general to the public, and have 
most carefully studied the resources of the individual 
place. The author of some recent letters on the Future of 
Strathpefier Spa, in the Inverness Courier, remarks that a 
“health resort, like many other boons, exists for the public 
good. With all its apparatus and attractions, it is nothing 
but a highly-organized means of medical treatment.” In 
regard to the claims of Strathpeffer Spa in particular, he 
points out that it combines spa treatment with the influ- 
ence of a balmy and bracing climate, and in summer there 
is not the oppressive and relaxing heat complained of at 
some of the Continental resorts. Strathpeffer “ shares with 
the north-eastern corner of Scotland that singular and 
bracing climate which makes the whole district from the 
Dee to Dornoch one great health resort. It is certain that 
over all this region the atmosphere is of a peculiar virtue. 
No meteorological instruments are fine enough to detect 
and to record it; but it is a quality to which living organ- 
isms at once respond. It gives an added brightness to the 
colouring of birds and flowers. It produces in man a 
feeling of exhilaration and expansion, of added capacity 
for exertion, increased appetite, and sounder sleep.- The 
north-east of Scotland provides for dwellers in the south 
one of the best examples of ‘change of air.’” This point 
was recognized by Dr. Thomas Morison, to whom the spa 
owes so mucb, and is evidently confirmed by the experience 
of the present physicians and the writer in question. The 
latter draws attention to the fact that the spa is the heart 
and centre of Strathpeffer, and that there can be no growth 
or vigour in which it does not lead the way. The possessors 
of health resorts must, moreover, acknowledge the claim of 
public duty which this ownership necessarily brings with 
it. The series of letters makes it clear that the manage- 
ment of Strathpeffer Spa bas the assistance of medical 
advisers who thoroughly realize the relation of health 
resorts to the public, and who have made a study of the 
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special resources of their own spa. This being so, it is 
clear that Strathpefier has a prospect of still further 


increasing popularity and usefulness, provided that the 


medical advice which can always be obtained as to modern 
methods and possible improvements is not disregarded by 
those in authority. 


PLUMBERS’ REGISTRATION. 
Tu President of the Local Government Board for England, 
Mr. Walter Long, received on November 6th a deputation 
in support of the Plumbers Registration Bill. The depu- 
tation included representatives of many cities and towns 
in the United Kingdom, and the British Medical Associa- 
hop was represenied by the Chairman of the Council (Mr. 
Andrew Clark) and the General Secretary. Sir Lewis 
Melver, M.P., who introduced the deputation, was sup- 


ported by a considerable number of other members of 


Parliament. The Master of the Plumbers’ Company said 
that the object of the Bill was to protect the public from 
defective sanitation, and Bailie Crawford, late Chairman 
of the Public Health Committee, Glasgow, urged that it 
was desirable that the public should be able to distinguish 
between good and bad plumbing, but that no further pro- 


gress was possible without the assistance of the Govern- 


ment. Mr. Long said that he recognized the influential and 
important character of the deputation, containing, as it 
did, delegates from so many districts, sothat the whole of 
the country was in one form or another represented. The 
Local Government Board regarded the measure with hearty 
approval and goodwil), and recognized that its object was 


not to benefit a particular trade or industry, but the general 
community, by improving the condition of the public health. 


He believed that there was great room for improvement 
in plumbing work. The objections which he had formerly 
had to the Bill had been removed, and, subject 
to one or two small matters of detail, there was 
now nothing in it which bis department and the Govern- 
ment found any difficulty in supporting. With regard to 
the prospects of the Bill he could only say that he regretted 
the present position of non-controversial legislation, for 
there was no department where there was so much need 
for departmental legislation as in the Local Government 
Board. He was glad to see that the deputation contained 
representatives, not only of all parts of the country, but of 
the various parties in the House of Commons. If the mem- 
bers of Parliament present really desired to support the 
movement, and would become advocates and whips for the 
Bill in the House of Commons there would be no difficulty 
in getting the sympathy and support of the Government, 
an 


in passing it into law. 


LUNACY AND THE LAW. 
Tue meeting of the Medico-Psychological Association of 
Great Britain and Ireland, which is to be held on Thurs- 
day next at the rooms of the Medical Society of London, 
Chandos Street, W., at 3 p.m., is likely to possess more 
than usual interest for the general body of the profession, 
Sir William Gowers will give an address on Lunacy and 
the Law, and will, we believe, take occasion to make some 


very outspoken criticisms on the present defects in the 


legal machinery for dealing with persons suffering from 


mental disorder not of such degree or character as to 


justify certification under the Lunacy Acts. It is anti- 
cipated that after the address an interesting discussion 


will take place, and that members of the profession not 
specially concerned with lunacy practice will take part 


in it. 


THE VIRCHOW MEMORIAL. 


THE proposal to which we have already referred on more 


than one occasion to form a committee in this country for 


raising a sum of money, to be added to the fund now being 


formed in G. to erect in Berli 

Professor Virehow, is meeting. with a ready respon 
large and influential committee has been formed A 
will meet on Friday next, November 21st. at 20 Hanoy is 
Square, The chair will be taken by Lord Lister as - 0 
The steps already taken will be reported to the com 5 Pm. 
which will be invited to elect honorary officers ~ 
question of limiting the subscriptions will be consia The 
and the form of appeal to the pubiic wil) be settled Wher 
the list of contributions has been closed it is proposed ea 
the Hon. Treasurer, Lord Avebury, shal) iorward the 
amount to the Treasurer of the Berlin Committee, whi, 

statement of the monies received will be sent to each cn: 


tributor. 
A DISCUSSION on tuberculous peritonitis Will take laos 


a special meeting of the Society for the Study of Disease; 
Chiaren to be held in the rooms of the Medical Society, 
> 


Chandos Street, W., on Friday, December 12th. 


On January 19th, 1903, the distinguished German sur- 
) geon, Professor Friedrich von Esmarch, will celebrate his 
80th birthday. A Committee of his pupils and admirers 
bas been formed for the purpose of erecting & statue of 
him in his native town, Ténning, in Schleswig-Holstein. 
The President of the Committee is Prince Henry of 
Prussia, and among its members are Prince Ludwig Rerdi. 
nand of Bavaria, the Duke Karl Theodor of Bavaria, to- 


gether with all the foremost surgeons of Germany. 


TuE promotion of Surgeon A. Gaskell to the rank of 
Stafi Surgeon, specially for conspicuous professional meri} 
at Wei-hai-Wei, should be a great encouragement to the 
medical officers of the navy to win similar advancement 
by professional zeal, 8s it is now evident that service jp 
military operations is not to be the only claim for such pro- 
motion. Hitherto professional merit has been ve rarely 
recognized as a ground for special promotion for medical 
officers of the navy. 





THE meeting of Congregation at Oxford on November 
11th to consider a resolution submitted by the Hebdomads! 
Council to the effect “ that candidates shall not be required 
to offer both Latin and Greek in the examivation in stated 


subjects in Responsions ” was very largely attended. After 
a prolonged discussion the resolution was rejected by 18 


votes to 166. Itis believed, however, that the matter will 
be raised again in a somewhat different form, as it is 
thought that the proposal to exempt candidates for 
honours in certain of the final schools from compulsory 
Greek might not improbably command 4 majority, 


Tue Lord Chief Justice, in addressing the new Lon 
Mayor of London on Monday last, congratulated the 
Corporation on the fact that at last some active steps 
were being taken to establish in the City of London 3 
building worthy of the great Central Criminal Court, in 
which the judges, the aldermen, and the Bar might 
administer justice, and in which the prisoners 
receive, not greater justice than they had received hitherto, 
but justice under happier circumstances. _The Lord 
Chief Justice said that he recognized that the City was not . 
‘to blame for the delay which had taken place, and to which 
wehave on several occasions bad to draw attention 12 com 
nexion with the serious illnesses of judges who have hadt 

reside at prolonged trials in the old court. The Lord 
Chief Justice added that the judges had received from the 


Home Secretary a communication to the effect that 


steps were being taken for the establishment of a.ne” 





court. 
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TT. A. STARKEY has been appointed Professor of 
Hygiene in McGill College, Montreal, in the vacancy 
J ge by the death of Dr. Wyatt Johnston. Dr. Starkey, 
wh jg a medical graduate of the University of London, was 


who! Yollege Hospital, and was for some 


iversit 
educated at ogee - tn North-Western Hospital of the 


Metropolitan Asylums Board at Hampstead. In 1899 he 
. went to India, and was engaged fora year as one of the 
hacteriologists at the Imperial Research Laboratory, Bom- 
bay, under Professor Haffkine. Subsequently he worked 
po year and a hali under the Sanitary Commissioner, 
and had sanitary charge of a large district. A special 
Government yesolution was adopted in recognition of his 


gervicss in India, He has recently been engaged in 


research work in the Public Health Laboratory of University 


College, London. 





MEDICAL NOTES IN PARLIAMENT. 


{From our Lossy CorresPonDEnt.]} 


The Vaccination Act and Gonscientious Objectors.—Mr. 


Weir asked. the President of the Local Government Board 
last week if he could state the number of instances in which 
magistrates have declined to grant certificates under the 
conscience clause of the Act of 1898, on the ground that the 
applicant had failed to satisfy them within the meaning of 
oe Act, and the number of certificates of exemption granted. 
Mr, Long was unable to give the number of instances of re- 
fusal to grant a certificate, but stated that the number of cer- 
tificates Of exemption under the conscience clause received 


by vaccination officers down to June 30th last was 331,438. 


Sanitary Officers for the Army.—On Monday last Dr. 
Farquharson asked the Secretary of State for War whether 


the proposal to appoint twenty special sanitary officers for the 
army had been carried out; if so, would he state to what 
commands at home or abroad these officers had been or would 
be appointed ; what the nature of their duties would be; and 
whether, in accordance with the recommendation of the Re- 
organization Committee, officers so appointed would be re- 
quired to holda diploma in public health. Mr. Secretary 
Brodrick, in reply, said that the matter was under considera- 


tion. 


The R.A.M.C. and Indian Service.—Mr. O’Doherty, on 
behalf of Dr. Thompson, asked on Monday whether, seeing 
that in the recent annual relief programme for officers of the 
Royal Army Medical Corps serving in India only names of 
officers who had completed six years in India were included, 
he would say if the Indian tour for officers of the Royal Army 
Medical Corps had been extended to six years ?P Mr. Secretary 
Brodrick replied that the Indian tour of service for officers of 
the R.A.M.C. had not been extended to six years. It had, 
however, not been possible, in consequence of the pressure On 
the establishment caused by the South African campaign, to 
arrange for the relief of officers who would complete an ordi- 


oary tour during the present trooping season. 


Cornish Miners and Phthisis.—Mr. Caine returned to the 
question of miners’ phthisis last week and asked the Home 
Secretary what was the nature of the inquiry into the health 
of Cornish miners now being conducted by the Home Office, 
when it was likely to be completed, and whether it would be 
made public. Mr. Secretary Akers-Douglas replied that the 
inquiry was being made by Dr. John Haldane, F.R.S., whose 
work in connexion with mines was already well known. He 
would have the co-oporation of Mr. Martin, His Majesty’s In- 
spector of Mines, and such medical and scientific assistance 


as he might from time to time require. Dr. Haldane was now 


actively carrying on the inquiry, but it was impossible at pre- 
sent to say when it would be completed. He saw no reason 
t) doubt that the result of the inquiry would be published, 





though of course he could not gfvwe any pledge on the 
subject, 


The Food and Drugs Acts Amendment Bill was dropped by 
the Government on Monday night, but Mr. Hanbury, the 


Minister of Agriculture, in answer to questions earlier in the 
day, stated that it was his intention to reintroduce the But- 
terine Bill early next session, and to take the second reading 
and the rejerence to a Standing Committee beiore Haster. He 


proposed at the same time to shorten the period between the 
passing of the Bill and the date at which it would come into 


operation. In answer to a further question, he said he would 
introduce the Bill under the title of the Adulterated_ Butter 
5i)) instead of the Food and Drugs Acts Amendment Bill. 


The London Water Bill.—On Tuesday Mr. Balfour informed 
Mr. W. F. D. Smith that he was afraid he could not fix the 
actual day for the resumption of the debate on the London 
Water Bill, bat that he proposed to take the Bill after the 
third reading of the Education Bill im the course of the 
week beginning December ist. 


Hospitals for the Highlands.—Mr, Weir asked the Lord 
Advocate on Tuesday whether he was aware that the Lewis 
District Committee had reported that hospitals were urgently 
needed at Swanabost, Ness, and Leurbost Lochs, Island of 
Lewis, but that the requisite funds could not be raised, owing 
to the public health maximum rate of assessment of 19. per £1 
having already been reached ; and whether he could see his 
way to render assistance in the matter. The Lord Advocate 
said that the Congested Districts Board had not any power to 
make grants for such purposes, and the Secretary for 
Scotland had no funds. Mr, Weir returned to the subject in 
another question on Wednesday, and quoted the case of Cur- 
loway, where he stated the money could not be obtained for a 
hospital for which the plans had been approved by the Local 
Government Board. The Lord Advocate referred the hon. 
member to his reply of the previous day, 


Typhus and Insanitary Houses in Lewis.—On Wednesday Mr. 
Weir asked the Lord Advocate whether the Sécretary for 
Scotland was aware that the entrance to the house in the 
district of Ness, Island of Lewis, in which a man named 
Mackay died of typhus fever on the 14th September last, was 
so near other houses that it was impossible to get a coffin 
inside the house, and that the body of Mackay had to be 
taken out before it could be coffined ; would he state whether 
the Local Government Board for Scotland had approved any 
by-laws such as would admit of the early destruction of 
similar insanitary houses in the Island of Lewis; and, if not, 
would he state what steps the Local Government Board pro- 
posed to take in the matter. The Lord Advocate replied that 
the Secretary for Scotland was not aware of the facts as 
stated. On the contrary the Secretary for Scotland was in- 
formed that the body of Mackay was coffined in the room in 
which he (Mackay) died. The Local Government Board had 
no ‘ie te or power to make such by-laws as were suggested, 
In this particular case, however, permission had been ob- 
tained from the heirs cf the deceased to destroy the house in 


question, 





Cork Mepicat anp Suraicat Society.—The annual dinner 
of this Society. was held at the Imperial Hotel, Cork, on 


November ist. Dr. P. T. O'Sullivan, President of the Society, 
occupied the chair, the vice-chair being occupied by Dr. J. 
Cotter, Vice-President. About fifty members and guests 
were present. After the toast of ‘The King” had been duly 
honoured, the President proposed the toast of ‘The Cork 
School of Medicine,” which was responded to by Professor Ww. 
Ashley Cummins. The toast of “The Naval and Military 
Medical Services” was responded to by Colonel J. McNamara, 
R.A.M.C., P.M.O., Cork District, and Staff-Surgeon J. Moore, 
R.N.; Mr. 8. H. Newsom, Honorary Treasurer, Cork South 
Infirmary, replied to the toast of ‘‘ The Guests.” Mr. M. D. 
Daly, J.P., Honorary Treasurer, Cork Fever Hospital, then 
proposed the toast of ‘‘The Cork Medical and Surgical 
Society,” which was responded to by the President, 
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OPENING OF THE WINTER SESSION IN THE 


MEDICAL SCHOOLS. 
THE MEDICAL SCHOOL, UNIVERSITY OF BISHOP'S 
co REAL. 


LLEGE, MONT 
THE ATTAINMENT OF CONSIDERATION. 
By Anprew Macpuat, B.A., M.D., 

Professor of Pathology, 
GENTLEMEN,~—I should like to speak to you informally, and 
I would employ that method of address had I the ready and 
graceful speech of the Dean, had I command of the bland sen- 
tences of the Vice-Dean, or the copious utterance of some of 
my colleagues. 

utif I address you in my own way, with sobriety and 

labour, I trust you will believe my sentiments none the less 
sincere, even if the expression be devoid of the graces and 
fluency beforementioned. I speak more particularly to the 
freshmen, the men who come up to us with fresh minds, free 
for new impressions and ready to receive them, with eyes open 
and alert, with spirits hungering to be fed, 

To the senior men I need scarcely speak; they have already 
suffered at our hands on occasions like this ; they have nearly 
attained to all wisdom. I tell you this that you may be eager 
for any crumbs that fall from their full table. 

In a word, then, I bid you welcome in the name oi the 
Faculty which has entrusted to me this pleasant task; wel- 
come as to strangers who are to become, not our guests, but 
as of ourselves; as to inquirers who would learn what we 
have to teach, and would find in us something to copy, and it 
may be something to avoid. Your feliow-students will wel- 
come you in another fashion—in such a fashion, I am sure, as 
will make the virtues of lowliness of spirit and humility to 


abound amongst you. 
It is not with a light mind we bid you welcome. Weare, 


I think, fully awoke to our responsibilities to you, whom we 
invite, that you may have sound teaching, that you may have 
full opportunity to gratify your desire to learn, that you may 
witness an example of how medicine is to be practised in rela- 
tion to patients and to colleagues, The welfare of the patient 
is the supreme law; all the lesser matters, our attitude 
towards each other and to you, arise from the observance of 
that principle. 

All these things Iam sure we can promise, but there are 
some things you will seek in vain at this University. We 
cannot offer to your admiration imposing edifices of stone, 
the spoil of the rich ; stately classrooms, the pride of the 
teacher; or capacious laboratories, in which to lose your way 
im more senses than one. Yet I venture to say that good 
teaching is separable from and independent of these. The 
teacher is the thing. 

When the older members of the profession become remin- 
iscent, as they are liable to do, you will hear of the circum- 
stances under which they were trained; of ‘‘four rooms in 
the Recollét suburb,” of “a large house having wards for 
twenty-four patients,” of ‘‘the present east wing,” or ‘‘ the 
front block of No, 15, Cote Street,” which latter must have 
been a studium generale, a repository of learning of surpassing 
splendour if you can believe all you hear on those occasions. 

In such a lowly cradle was the Alma Mater of many of us 

nurtured. I trust we do not now envy her the rich endow- 
menis, whilst striving to increase our equipment irom our 
own small revenues ; and yet when you look at the breed of 
man sent forth from the humble places of which I have 
spoken—for in reality they were humble—it makes you 
wonder if men are essentially more deserving of consideration 
in a modern college—" virtuous even in a palace.” 
_ Here, too, you will be deprived of those qualities inherent 
in a crowd—the enthusiastic rush, the unanimous slope, the 
tumult in the street, the brawl by night. We have not yet 
attained to these marks of learning. 

There are not many of us, but we grow close together. We 
shall remember your names; we shall be acquainted with 
your circumstances; we shal) know what Whitman calls “the 
man of you,” what manner of men you are, who it is desires 
to learn something of his calling, and who is content merely 
to attain to a legal qualification with the least possible 
rouble, 





You will forgi for still i 
business of teaching is a laborious one.” Many of us’; 
school give up to it two or three hours of the short da x this 
pecuniary reward, merely because we like it, and eres. 
realize the obligation of handing down such light as wee"® 
selves possess. Our one desire and condition is en © our. 
received by appreciative and receptive hands, Teaching be 
willing students is a drudgery no man will of his own motion 
There is joy in the teacher's heart when he fic. ty 2% 

eart W i ; 

— oe ee eoil. edna hd en he finds his Words 

udents have an instinct for what is good for th : 
the case of a rare anomaly; and if their ears be duet 
minds obdurate, and the class room empty it is the tea er’ 
fault. Ihave long held that attendance upon lectures shoal 
not be compulsory. There are many avenues to knowled d 
and many sources of information. The modern student is 
as a rule, the best judge as to what path he shall pursue be 
of the spring of which he sha)l drink. Lectures, I may tell 
you, are not the divine inspired things tradition would ‘ha 
you believe ; they are often but a hasty utterance in which — 
may by chance find some matter, but you will not do 
if, as Talfourd said of Hazlitt, you always allow for the ae 
I say all this to show you that we are alive to what teaching 
should be, that we aim to supply it, and that our mais 
thought is for your interest, therefore I believe you do well tp 
come to Bishop 8 Colle e. 7 

1 next find myself asking w 0 tudyi 
cine at all; and after the manner of the rhetorician 
to give the answer, which, if right or wrong, should be the 
right one. It is because you have desired a work and have 
heard a calling to become effective members of society that 
you wish to be enrolled in this honourable body, to share in 
the seaponeiyenitig and be made partakers of the privile of 
men whose aim is to be going about doing good. fre pes 
an honourable calling, made soby a long tradition, by a hi 
fidelity to a right ideal, and by success in accomplishing 
ends for which it was ordained. ) 

It ig not sixty years since the Royal College of Physicians 
put it upon record that the practice of a certain branch of 
medicine was not an occupation fit for a gentleman and, 
man of education. This isa hard saying and yet it goes to 
the root of the matter. If it is your aim henceforward to 
devote your attention largely to one of the infinite agpects of 
the profession, to devote yourselves to what I call of design 
the business of a midwife, of a dispenser of drugs, of a 
mortuary assistant or master, of a spectacle maker, of an 
operator on women, or a setter of bones, then I say the state 
ment is correct—even more, that these trades can be ade 
quately carried on by men who are neither gentlemen nor 
men oi education. 

But if you strive to take within your view the whole survey 
of medicine, or even confine yourselves to one province ag an 
integral part of the whole; if you aim to be a physician at 
large, or a physician practising in one special field, a 
specialist in this sense; then you have an occupation in 
which you shall find the fullest scope for the highest capacity 
to which this nature is competent to attain. 

Have you a talent for searching into the unsearchable 
m stery of things? Then you shall not need to keep it idle or 
allow it to rust. Have you a fine appreciation of the best 
that has been said and done by those who have gone before 
us? Then you may appease this sense by a contemplation of 
the masters of medicine. Have you a facility with your fingers, 
a dexterity of hand, or keenness and sureness ofeye? You 
can employ these functions to no greater advantage than in 
exploring the secret places of the body. Have you the scien- 
tific imagination? Here are fields over which it may range 
—the great physician is little less than a poet. Lastly, are 
you touched with the divine passion of tenderness toward 


your fellow men? In no other calling can you so well per 


form the duties of human brotherhood. 
To accomplish all this will tax to the uttermost every facul 
you possess, and it will be well for you if you have borne the 
yoke in your youth, that you may be strong. You wil) have 
need of strength. Medicine is no career for a weakling of any 
kind, for ‘‘ you shall walk unbraced in the dank ree 


shall steal out of your wholesome bed and tempt the unp 
air ; it will not let you eat, nor talk, nor sleep.” 
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And what shall you have in return for all this. Nothing 


. You shall have had your reward. You shall have 


i onsideration. , : . 
attained re what is meant by deserving consideration. 


j first applied by Sainte Beuve to Benjamin 
the term itsel = ified RP Avaial into the pane he of a 
thing, the winning of which is of supreme importance, the 
loss of it an irreparable evil. Consideration is not reputa- 
tion nor celebrity, nor fame, nor glory, nor does it ge | 
attend upon the possession of talent or even of genius. It 
implies esteem, but not of necessity admiration. It is the 
reward attendant upon constancy to duty, uprightness of 
eonduct. It is the automatic result of an irreproachable life, 
and can only be attained by a man of honourable character 
who performs a certain aggregate of services and meets with 
acertain degree of success. It is accessible toa man in any 
walk of life—to the physician in greater degree than to any 


other. The old janitor—Cook—under whom many of us were 
prought up, has attained to it; the King of these dominions 


is winning it. ie ; 

{should like to note specifically that it is not necessarily 

qgsociated with high place in the Faculty nor with pecuniary 
Indeed, a physician who attains to fortune deserves 
to be put to the question as to how he came by it. 

In commencing the study of medicine you are embarking 
upon a venture. You are putting into it your own capital or 
the capital of some friend; how hardly it may have been 
earned only you and he know. More, you are investing in it 
the four or five choicest years of your life, the years in which 
impressions cut the deepest and last the longest. You are 
offering up fresh tablets, the only ones you wil ever possess, 
and you are offering them up with the divine rashness of 
youth. [ assume that you have counted the cost, and I can 
only hope that by all you see and hear in this school you will 
be the more confirmed in your high resolve that this offering 
may be an acceptable offcring and not an unworthy sacrifice. 
Your years are few; you are not giving of your abundance; 
you are casting into the treasury the dearest thing you 
possess. 

Of — preliminary training it is too late now to speak. 
The Medical Council tells us it is better than in years 
past. I hope it is so, but I should like better proof of it. 
Nor shall speak of your future examinations, having no 
desire to torment you before your time. Set an examination 
for yourselves each day and pass it in your daily work, and 
then you need not fear the worst we can do. 

I assume, too, that there will be no turning back. Many 
men must of necessity fail in the Church because opinion and 
conduct are there so indissolubly bound together. Many 
men must fail in the Law, because for success in it the things 
that are high and the things that are low must be subtly 
mixed. No man need fail in Medicine unless he be wholly 
low, and even such men have attained to, and are daily attain- 
ing to, an extraordinary success of a certain kind. 

n Law the man is limited by his systems, his country, his 
province, his parish ; in Medicine the field ig the world, and 
it will endure so long as disease and suffering exist. It has 
always appealed to my imagination that in every class I have 
two or three of the African race along with men whose first 
language was English, German, or French. Wherever you go 
the problem is the same—the prevention and relief of sutfer- 
ing, the questioning of Nature, the observation of the same 
series of phenomena, the correlation of analogous facts, the 
separation of others to establish the eternal distinction 
between the true and the false. This hag been our aim from 
the days of our spiritual ancestry in the Island of Cos until 
the present time. It should be your aim too. 

Assuming, then, that you are fixed in your resolve, let us 
next inquire still more specifically how you shall proceed, so 
as to do your work best, and receive this automatic reward— 
the deserving of consideration. By doing the best for your 
patients, you will be doing the best for yourselves. But first 
you must learn your business. You are here to learn how to 
eorens disease, how to relieve suffering, how to cure the sick. 

ou are not here to become anatomists, to labour in the 
valley of the son of Hinnom amongst dry bones. You are not 
here to become physiologists; if you learn how little we do 


know of the vital phenomena of animals and planta you will 
do well. You are not here either to learn patholozy alone. 





From my own experience in past years I can testify that none 
of your predecessors have ever been under any such delusion. 

If you aim to become acquainted with all the subjects of the 
curriculum per se, and even succeed in so doing, and miss 
their relation to each other, you will in the end possess merely 
a mass of pseudo-scientific huggermugger in which your 
intellect will lose itself. If you come to appreciate how near 
on all sides lie the bounds of our knowledge you will have 
learned much. But do not be discouraged by the smallness 
of the world to be conquered, nor assume a lofty air, for there 
is enough, cramped and confined as it is, within these narrow 
limits to occupy your attention for at least four years. In 
medicine we know a little and prophesy a great deal, but do 
not undervalue the little we do know, 

You may not see at first sight all the reasons for laying be- 
fore you the curriculum now in your hands, and you may 
revolt against the labour it entails. But you must accept it 
in faith that it is designed in your interests, and not in the 
sole interest of a class or caste to which you aspire to belong. 
It is the sum of such wisdom as we possess—not we alone, but 
it is shared in by all other teaching bodies, by the council of the 
corporate medical body, by the Legislature itself, the ultimate 
lair of all wisdom. It is the sum of a tradition come down to 
us from the old time and corrected by our own experience and 
daily observation. When it was being framed we were think- 
ing of ourselves when we stood in like case with you, At 
times you may think of it as a rod of chastisement; if you 
use it rightly it will become a staff upon which you may lean, 
with which you may feel yonr way. 

I need not go into this curriculum with any detail; I need 
but point out that the lectures which seem spread out before 
you in such lavish profusion are merely intended to open the 
doors to the laboratories where you may bring your ideas to 
the test. Through them you will pass into the hospital and 
thence into the world. You need not push these doors. They 
will open of themselves when you are ready with their secret. 
Many men lose themselves in the lecture room like a river in 
the sand ; some never emerge from the laboratory stage where 
they pass their time in darkness like some belated chrysalis; 
others are overwhelmed in the hospitals; but you will never 
attain to your full function till you come out into the world 
amongst your fellow men. Truly the way is long, the path 
narrow, and few there be that find it, 

I say again that you are here to learn how to heal the sick, 
therefore your lectures must be adjuncts to work in the 
laboratories and the hospitals. The modern theory is that 
hospital work is merely an accomplishment or finishing pro- 
cess to be conducted by a series of illustrated lectures. That 
is wrong in principle. Medicine is less a science than an art. 
Before a subject can attain to the dignity of a science there 
must be an exact knowledge of facts, an exact knowledge of 
laws, an exact knowledge of proximate causes, and all these 
must be correlated one with the other. I do not think the 
youngest demonstrator will claim this much for medicine. 
An art, on the other hand, is the adaptation ot means to a 
special end; it implies skill in application, facility resulting 
from practice; as Ruskin puts it, it is the work of the whole 
spirit of man. : 

The way to learn to do a thing is to doit. The way to learn 
to heal the sick is to heal them, and that can only be done in 
the hospital. There you must learn the use of your tools, of 
the stethoscope, of the ophthalmoscope, of the microscope, 
and other instruments of more precise observation. There is 
atheory that you can hear nothing without a hollow tube, 
and see nothing without a magnifying glass. This, too, is 
wrong. You have ears, teach them to hear; you have eyes, 
teach them to see. 

It is this domination of the laboratory over the ward that 
has brought so many men into the deplorable condition of not 
being able to know a case of typhoid without an incubator ; 
phthisis without stains and an_ immersion lens; fractures 
without electrical machinery. Ido not think I fail in the 
fullest appreciation of these adjuncts, but I warn you against 
allowing them to asurp the place of intelligence. 

Of the hospital the best place is the outdoor department, 
the despised of the scientific student. This despised founda- 
tion will, I believe, become the corner stone in our future 
medical education. There you will sce the patient at first 
hand, with all his garrulousness, all bis ma.nification of 
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symptoms, his inconsistent answers, and his wearisome in- 
Bistence upon detail ; not the mere patient in the bed trained 
in his own symptoms, with the acquired and ready answer to 
every question. ok ¥ be oak 

Unfortunately, the outdoor clinic is too often no clinic at 
all, because a clinic is something associated with the bedside. 
No physician at the bedside would attempt to amuse hig 
hearers with jocularity at the expense of the patient, engage 
in conversation with a colleague upon the outcome of his 
summer holiday, or rid himself of a patient’s importunity by 
giving him an order upon the dispenser for a mixture which 
will stop his mouth if not his pain for two weeks more. Not 
all physicians are deserving of consideration, and I will point 
out to you a curious function of the student body. It is to 
act towards us as a force of public opinion. There are few 
men competent to go throngh the world unchecked by the 
disapproval of their fellow men; and few strong enough to 
endure its trials without their approbation. I apron to you 
to cultivate a healthy public opinion in the school and also in 
the outdoor department. It is usually a place underground, 

where weare apt to forget that the relation between physician 
and patient should be as binding in respect of courtesy, 
forbearance, and reticence as it is in the most formal consul- 
tation. 

There is now going the rounds of the medical press what is 
called a ‘good story” of Dupuytren. It relates, with cir- 
cumstantiality of detail and direct reference to eye witnesses, 
how this great anatomist and surgeon, angry because a patient 
in all innocence disproved his guess at the diagnosis oi his 
case, struck him a blow on the ear to the amusement of the 
bystanders. If that storyis true it isavery ‘‘bad” story, 
and the only thing it proves is thata man may be a great 
anatomist and surgeon and yet a ruffian. 

Lam sure such things dv not happen here and now, but I 
am still more sure they did happen here many years ago. 
That was the time when young men *‘ swoln with wind” were 
returning from foreign cities, from centres where human life 
and suffering were held cheap, and a great gulf fixed between 
man and man. If there be any such gulf it should be effectu- 
ally bridged by sympathy and the desire to afford relief. The 
most notable characteristic of the English hospital is the com- 
bination of efficiency and kindliness that prevails in it. 
Better go down to your graves in ignorance than come home 
from foreign parts tainted with the belief that your patients 
are made of any other clay than that common to all of us. 
You are at home in the hospital; they are often bewildered by 
strangeness and suffering, and if you see a man jocular, 
cynical, austere or profane, set your faces against him. Let 
ee see, at least, that he is not deserving of your considera- 

ion, 

Frequent the hospitals as soon as possible. Attach your- 
selves to one or two men. Learn from them. Be their 
apprentices, and if you are diligent in small things they will 
allow you to handle with your hands and to thrust your 
fingers gently into wounds that you may educate your 
senses and gain familiarity with disease. You will not in 
these few years gain wisdom. That comes hard and late. 
You may lay the foundation of your work upon the ability to 
make a diagnosis, to make it quickly and surely in simple 
cases, to proceed methodically and with intelligence in 
obscure ones. ae ; ‘ 

It may be I am misusing my opportunity by speaking too 
frankly of our failings, and too apprehensively of your career. 
I might do better to confine myself to the well-worn themes, 
early rising, regularity and temperateness in diet, the value 
of exercise, the avoidance of too hard work—the least harm- 
ful form of vice. I have no desire to usurp the functions of 
the university preacher, or byany wile to incorporate a sermon 
into these few words of welcome; yet if I deal less with the 
scientific and more with the moral aspect of your career, it is 
because I am tempted by the acquiescence of your prede- 
cessors on a former occasion. ‘ ‘ 

You will hear enough of the scientific side of your profes- 
sion. Science is not the cure-all we thought it twenty years 
ago. Huxley’s letters read strangely now. There is a scientific 
vaunting as well as a religious vaunting. The claims of 
neither party have been substantiated. In these days we are 
not claiming much either way. The very sound of the old 
fierce strife has died away and the dust has settled. We no 
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longer stand bewildered between two method 
incompatible; we have learned that science was mien 
man and not man for saience. e have emerged fro; @ for 
stage of Nature worship. We have proved that Natn the 
unjust, that there is no injustice so great as the injuati 
Nature, red in tooth and claw, at one with rapine, visit. 
upon innocent children not only the sins but the aced 
innocent fathers. Smiting blindly and punishin ents 
criminately, pain is her reward for good and evil deeds in” 
— oe mpeneey which has oppressed the world since the 
We have never been so near to compre i ; 
as we are now. Men have sought oe — oles mastery 
the world began, crying, ‘‘Lo! here; lo! there”: within tod 
clouds of Olympus or of Sinai, in the skies, in Nature in the 
collective voice of the people. Its solution lies within 
selves, in the human heart. This is the sum of all Orie 
Hellenic, and Christian experience. ‘ 
It is not by fixing your eyes on the infinit 
that you will attain to this wisdom ; it 8 by heeding 
Carlyle calls the inward voice of native manhood. That; 
the message of Maeterlinck. It is not by striving after some 
fantastic greatness or picturesque heroism with its ting) 
trappings ; it is in doing the daily work, in sharing the dail 
sorrow, that the real heroism lies. That is the meg 
Emerson. Heroism is in kindness and pity in generosity ang 
love. It is through these you shall attain to a serene joy and 


unquestioning rest of spirit, deserving your own a : 
and winning consideration at the hands of your follow aaa 


So shall you go safely, untouched by the worst this world 
ean do, with the precious gift of turning evil into 
neglect into contentment, ingratitude into pity, sorrow intp 
remembrance, despair into submission. This is the divine 
thaumaturgy the old philosophers ignorantly sought. 

In the beginning, the functions of priest and physician were 
held in common. Not infrequently the moment shall come 
when these functions will be once more merged into each 
other. it at that moment you prove yourselves to be physi- 
cians without self-accusation, priests without craft, then haye 
oa worthily the very highest functions of your dual 
calling. 

For, remember ; you shall walk in the paths of sorrow, you 
shall look into the valley of the shadow, you shall stan 
the side of some fellow-man broken and bowed before the 
great mystery of Death, you shall see men and women go down 
into the deep waters of grief. It is by having a heart alive to 
the great sorrow that is in the world that you shall enrich 
your own lives and fortify;yourselves against the evil daythat 
surely come to all. cb lad 

The whole literature of medicine is but a record of suffering, 
Look at a museum of pathology filled with fractures, disloca- 
tions. and distortions, and tell me if the very bones do not 
cry aloud for pity. Read the record of misery in the dead face 
that is now but a subject for the dissecting room ; or in the 
face of some living friend who is waiting to bear to its burial 
the poor body that has been so mishandled on the post-mortem 
table; and tell me if it should not inspire you with tenderness 
toward the dead as well as towards the living. Let no spirit 
of bravado tempt you todeal unkindly even with those 
remnants of mortality with which we have to deal. Inthe 
austere words of Milton, “ Nought is there, but what may 
quiet us.” Go then quietly about your work. 

In conclusion, listen to Amiel again: ‘‘ The ideal doctor is 
a man endowed with profound knowledge of life and of the 
soul, intuitively divining suffering and disorder, restoring 
peace by his mere presence; not superficial, not a profane 
stranger to divine things, not destitute of intuition and 
sympathy. The ideal doctor is at once a genius, a saint, and 


a man of God.” 








THe Eayprian Merpicat Concress.—We have_ received 


from Messrs. T, Cook and Son, Ludgate Circus, London, E.G, 


a leaflet showing the special terms offered to members of this 
Congress possessing a letter of invitation, signed by the Secre: 
tary of the British Committee of the Congress, for the journey 
from London to Cairo, and for tours on the Nile. The Secte 
tary of the British Committee is Dr. Page May, 9, Manchester 


Square, London, W. 
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RoYAL MEDICAL SOCIETY OF EDINBURGH. 


ALLIDAY CROOM, President of the Royal College of 
pa os of Edinburgh, gave the inaugural address at the 
oe ae of the 166th session of the Royal Medical Society 
of Edinburgh on Friday, October 31st; Dr. Murray Woop, 
Senior President, occupied the chair. : , 
Sir HALLIDAY Croom said that the Royal Medical Society 
had a tradition of which its members had good reason to be 

roud. It dated back to 1734. Its origin was small—six stu- 

ents who met once a fortnight to read and discuss disserta- 

tions. The first dissertation ever read was on the signs and 
causes of rabies canina. It was not till 1737 that the Society 
was firmly constituted with a a of ten select stu- 
dents who met weekly in a tavern, and the election of a 
member was by the unanimous vote of the Society. In 1763 
the meetings were held in the Royal Infirmary. In 1764 the 
practice of electing four presidents came into vogue. It was 
when the Society was adorned by Cullen, Gregory, Duncan, 
and Gilbert Blane that the suggestion was first made to build 
ahall, and it is an interesting fact that that new hall was 
puilt on the present site of the Royal College of Surgeons, 
and was opened in 1776. The present hall was opened in 
1852, exactly fifty years ago. Few societies have enrolled on 
their registers greater or nobler names in medicine than those 
of William Cullen, Joseph Black, Haller, the Monroes, Mungo 
Park the traveller, Sir Charles Hastings, Darwin, and Sir 
Gilbert Blane. The last named read in 1776 a disserta- 
tion on “what was the nature of antiseptics and did they 
operate?” and thus to some extent anticipated Lister. 
earer our own time the names of Bright, Marshall Hall, 

Syme,{Sharpey, and Carpenter might be recalled. The two 
names that stood out in Sir Halliday Croom’s time were 
thore of Simpson and Lister. They were trained and 
nurtured in this society. Without them the marvellous 
advances of the last 50 years would have been impossible. 
That wonderful space known as the peritoneal cavity but for 
them would have remained impenetrable. It was difficult at 
this distance of time to dimly conceive what a major operation 
without an anaesthetic must have been, but with regard to 
antiseptics Sir John could recall the time when on the 
patient’s card at the Royal Infirmary used to be written the 
result of the operation—“ erysipelas, pyaemia, and death.” 
D . e light_of charlatan- 

ism, and Liston who, at University College Hospital, per- 
formed the first operation in England under an anaesthetic, 
said as he began, ‘‘ Gentlemen, we are going to try a Yankee 
dodge for making a patient insensible.” “I took out my 
watch to count the time,” says Sir Russell Re nolds, “and 
the leg was on the floor in twenty-six seconds.” Liston turned 
to the students with, ‘‘This Yankee dodge, gentlemen, beats 
mesmerism hollow.” This was all the welcome given to 
anaesthesia in England. Not alone had eminent members of 
the medical profession been nurtured in this Society, but also 
those who had become famous in the hiterae humantores— 
Oliver Goldsmith, Akenside, Smollett, Darwin, and John 
Brown, The Treasurer of the Society had, after 64 years of 
faithful and devoted service, just handed in his resignation, 
Sit John then tried to cast a horoscope of the Society. The 
Royal Medical Society was, by its name, a witness to 
itgelf as one of the serious institutions of our school, 
connected with the gravest and most responsible of 
its profession, meeting for the promotion and interest 
in, and the discussion of questions closely related to 
the life and welfare of our fellow townsmen. The way in 
which the Society tried to equip men for the work of their 
lives was discussed. ‘‘ Much have I learned from my teachers,” 
said a distinguished member of the Society, “but much more 
from my fellow students.” ‘It is not easy when young to 
take contraidications, the crossing of one’s opinion and pur- 
poses and interests without irritation, and that is exactly 
what you learn in this Society. You see the other side of the 
question; you see another's interest; you have got to find 
yourself possibly wrong, and others more possibly right ; you 
see the qualities, the rights, and the merits of others, as you 
would not elsewhere; and when the battle does come you 
issue from this training school to contend in the greater arena 
of life.” Sir John urged the members of the Society in 
later life to press the claims of their school among 





men of high position and rich men in the Colo- 
nies. Medical ethics were briefly discussed, and it was 
pointed out that professional etiquette was non-existent 
gave as embodied in the golden rule, “Do to others 
as you wish others to do to you.” ‘Mere technical 
knowledge will avail much in the battle of life, but of the 
many qualifications for success in medicine, you must possess 
qualities of heart and mind which are of inestimable value to 
one who is_brought into daily contact with sufferin 

humanity. Tolerance, patience, sympathy, firmness, an 

above all dead honesty, are the attributes which a man will 
learn by no amount of schooling, but which, as they are the 


attributes of every gentleman, win for him in the long run 
respect and esteem.” : : ' 

The CuarRMAN, in moving a vote of thanks to Sir Halliday 
Croom, explained that the opening meeting was being held a 
week later than usual, as on the previous Friday the speaker 
of that evening was receiving at the hands of His Majesty the 
well deserved honour of knighthood, 


Professor A. R. Simpson seconded. 





CONTRACT MEDICAL PRACTICE, 


ASHTON-UNDER-LYNE. 
WE have received from the Hon. Secretary of the Ashton- 


under-Lyne and District Medical Society, Dr. J. W. Talent, a 
communication in which he informs us that the question of 
club practice has been several times discussed by the Society, 
and that the members have more than once refused clubs on 
the ground that they allowec canvassing, and were open to 


any one. Last week for the first time there came up for con- 
sideration a club, limited to electric traction employés, 


which undertook not to canvass, and was willing to paya 


minimum fee of 5s. a head perannum. After full discussion 
a large meeting of members unanimously adopted the fol- 
lowing resolution : 

That it be an instruction to the Committee under no circumstances to 
give sanction to an application from a medical man, being a member of 
this Society, to accept a new sick or accident club, 


A PESSIMISTIC VIEW: A SUGGESTED REMEDY. . 

UNIONIST writes: The pessimistic view expressed by “ Medicus,” in the 
BRITISH MEDICAL JOURNAL of November 8th, p. 1546, is one very gene- 
rally held by medical men. In spite of the great discontent that is felt 
at the inadequate remuneration for taking clubs, it is very difficult to 
see what method can be adopted to provide efficient medical aid 
to the working class, together with fair pay for the medical man if club 

~ work is given up. Certainly medical men are the losers if a Friendly 

’ Societies’ Institution is started with a salaried medical officer. The 
question that arises is, whether something cannot be done to prevent 
medical men from taking such appointments? :I am of opinion that the 
profession must devise some way of making it impossible for such insti- 
tutions to exist. When a dispute exists between the medical men of a 
town and the clubs, and the former are unanimous in demanding cer- 
tain fees and conditions, and are supported by the local Branch of the 
British Medical Association, then I maintain that if the clubs threaten 
the formation of an institution and a salaried medicaljofficer, due warn- 
ing should be advertised in the medical papers, and in addition 
to this any candidate who shows any inclination to accept 
office under the Committee of the institution should be 
waite upon by a deputation from the medical men, and the facts fully 
explained. Heshould be made aware of the consequences that will 
ensue if he takes the appointment in opgoniiton to the whole of the pro- 
fession of the locality. Should any medical man_have the temerity to 
accept it after this warning, I would do more than merely ostracize 
him. I would boycott him. Ostracism would affect this class of man 
very little. Having no esprit de corps, he sares nothing for his profes- 
sional brothers, and he would find associates more to his taste. Buta 


real active aggressive boycott would be different. Let him be treated 


just asthe Paris doctors treated a medical man in a similar case (vide 
Battle of the Clubs, Lancet). I venture to say thatif all the medical men 


combined to make matters as unpleasant for the “blackleg” as they 


possibly could, that with their social influence and in many other ways 
they would soon lessen the number of candidates. If the profession 


means to really fight this question, this is the way to begin. 


COUNTRY LODGES. 


DE RuDA asks what would be an honourable and reasonable capitation fee 
for taking medical charge of a lodge of Druids, where some of the 
members reside eight miles from the.doctors house in a very hilly 


country, and none reside nearer than two miles. .There are sixty 
members in the lodge. 


*,* It is inconceivable that any of the ordinary Friendly Society rates 
would remunerate a medical man for undertaking such a charge. If 
our correspondent were paid a guinea a head, he would hardly bé 
likely to reap much profit. Ifin the course of his everyday work he ig 
bound to go over the ground where these members reside he might pos- 
sibly take them at a somewhat Jower rate, ° ae sbi cai 
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BIRTHDAY HONOURS. 


Amonea the honours conferred by the King on the occasion of 
His Majesty’s birthday were the following: 


ORDER OF THE BATH. 

The following gentlemen are appointed Companions of the 
Order of the Bath, Civil Division: 

William Henry Power, F.R.S., Principal Medical Officer to 
the Local Government Board. Mr. Power, who has been for 
many years a member of the medical staff of the Local 
Government Board in England, succeeded the late Sir 
Richard Thorne-Thorne as Principal Medical Officer in 1900. 
He has made few contributions to the general literature of 
the profession, having devoted himself with great singleness 
of purpose to his official duties. Many of his reports to the 
Board, however, are well known to all persons interested in 
public health administration, and in particular those relating 
to the influence of small-pox hospitals on the dissemination 
of small-pox. Mr. Power was appointed a Crown member of 
the General Medical Council in 1900, and recently received 
the Bisset-Hawkins Memorial Medal of the Royal College of 
Physicians of London in recognition of his great services to 
hygiene. 

Inspector-General of Hospitals and Fleets Henry Charles 
Woods. He entered the Royal Navy Medical Service in 1862, 
and was promoted Staff Surgeon in 1865, on the termination of 
the visit of the Prince of Wales, now His Majesty King 
Edward VII, to India. He was subsequently employed for 
many years as Surgeon to the royal yacht, and obtained his 
present rank in 1900. He is a Companion of the Royal Vic- 
torian Order, and an Extra Honorary Physician to the King. 
Heis at present employed atthe Admiralty, and is understood 
to be engaged on a scheme for providing auxiliary aid to the 
sick berth staff of the navy and sisters in an emergency. 


ORDER OF St. MICHAEL AND St. GEORGE. 
amet following gentleman is nominated a Companion of the 
raer: 

William H. W. Strachan, Chief Medical Officer of the 
Colony of Lagos. Dr. Strachan, who obtained his diplomas 
in 1881 and 1882, was educated at Guy’s Hospital, and was for- 
merly Senior Medical Officer to the Kingston Hospital, 
Jamaica. 

THE Roya VICTORIAN ORDER. 

The following gentlemen are nominated members of the 
Fourth Class of the Royal Victorian Order : 

Frederick William Hewitt, M.D., Honorary Anaesthetist to 
His Majesty. Dr. Hewitt administered the anaesthetic to the 
ae at the operation performed by Sir Frederick Treves last 

une. 

Donald James Mackintosh, M.B., Medical Superintendent 
of the Western Infirmary, Glasgow. 


IMPERIAL SERVICE ORDER. 

The first list of Companions to the Imperial Service Order 
recently instituted for members of the Civil Service of the 
Empire as a recognition of long and meritorious service con- 
tains the name of John McNaughtan, M.D., Medical Officer of 
the Scottish Prison Service, and at present Medical Super- 
intendent of the Criminal Lunatic Asylum and State Inebriate 
ees and Medical Officer, H.M. General Prison, 

erth. 


We may also note that the honour of knighthood has been 
conferred upon Mr. Robert M. Hensley, Chairman of the 
Metropolitan Asylums Board. This honour is no doubt given 
in recognition of the energetic action taken by the Boaid in 
combating the recent outbreak of small-pox in London. 








LITERARY NOTES. 


Mr. Roger Wituiams, of Clifton, has sent us a protest, 
couched in warm and even strong terms, against some 
passages from an article on the late Professor Virchow by 
Dr. Frank S. Billings, which were quoted in the Britisu 
MEDICAL JOURNAL of October 25th. He is very angry with 
Dr. Billings for suggesting that Virchow’s opposition to 
evolution had no better cause than envy. Mr. Williams 





apparently prefers to attribute it toa defect j = 
tution of his brain.” He writes: n the “cong 


As is well known, Virchow had a deeply- i 
to all kinds of theories and. hypotheses. THe credited aewtional aversion 
not be definitively proved. This lack of scientific imagination : 
due to defect in the original constitution of his brain Hay 20 doubt 
hetter gifted in this respect he would certainly have been not he been 
grea‘est pathologist of the nineteenth century, but the gre ee eey the 
time. On account of this defect Virchow must be assigned a atest Of all 
scientific hierarchy distinctly below that occupied by such men so ab the 
Spencer, and Darwin. Thus may be explained Virchow’s well Conle,, 
opposition to the principle brought to light by modern +e... know 
gress as exemplified by the doctrine of evolution. Another consign, rai, 
that tended to confirm him in this opposition was the fact th ti ton 
domain of pathology, where his ideas concentred, evolutional oon 10 the 
seemed to have but little application, for most pathological ph Ceptions 
are the outcome of the failure or undoing of evolution. nomena 
Virchow, of whom Dr. Billings truly says that “his 
was encyclopaedic,” would probably, if he could revisit 
pale glimpses of the moon, prefer to dispense with the help of 
a champion like Mr. Williams, who vindicates his character 
at the expense of his intellect. He might well say, Non tall 
auxilro nec defensoribus istis / ; $ 

{In his introductory lecture to his class this session, Pro. 
fessor A. R. Simpson gave some interesting personal reminig. 
cences of Virchow, under whom he worked in 1857, Ip the 
winter of that year Professor Simpson was present at 
necropsy made by Virchow’s assistant, Dr. Grohe, afterwards 
Professor of Pathology at Greifswald. Grohe was about t) 
stitch up the body, when Professor Simpson asked him jt 
some white spots in the pectoral muscle of which he 
taken no note were trichinae, for he had heard of the triching 
spiralis from Goodsir, but had never seen an infested muggle, 
From observations on that body Virchow began the series of 
researches which led to the publication, two years later, of hig 
important work on trichiniasis. Under the stimulus of the 
teaching of Virchow, Grohe, and Hoppe (now better known a 
Hoppe-Seyler) the British students formed an English Patho. 
logical Society in Berlin. The assistants regularly attended 
the meetings, and on one occasion the “ divinity,” g 
‘‘div.” as he was playfully called, read a paper on (oq) 
Miners’ Lung. He had been desirous of investigati 
the subject, and Professor Simpson had taken ove 
some specimens from Goodsir; these formed the basis 
of Virchow’s researches, the results of which were 
communicated to the Society and afterwards published in 
the Edinburgh Monthly Journal. In Professor Simpson's 
reminiscences we get glimpses of the great man in some 
unexpected lights. Thus we hear of him singing at a su 
of the Pathological Society a song about a knight who, like 
Young Lochinvar, carried off a lady from her father’s castle, 
We are shown him deep in talk with Robert Browning overa 
cup of tea about Paracelsus, and we are told in passing that 
Virchow in his lectures more than once referred to the work 
of Theophrastus Bombastes Paracelsus von Hohenheim, ‘‘as 
he called that great disturber of time-honoured dogmas,’ 
Virchow doubtless called him so for the same reason that the 
simple natives of Rum-ti-foo called their bishop Peter— 
‘because it was his name.” We also see Virchow joining in 
family prayers in his host’s house, taking his turn in reading 
verses of the Bible, and showing the curiosity of the bom 
investigatar as to the ‘“ Beulah Land” of the morning Seay 
Professor Simpson, who certainly knew Virchow well, believes 
that there was more than “ the politeness of an agnostic” in 
all this. Asked if he had any difficulty in believing in the 
Resurrection, Virchow answered, ‘‘No, why should I?” His 
attitude of mind in regard to religious instruction has s 
special interest at the present time; we therefore quotea 
passage in which Professor Simpson describes it : 

The man who stemmed the tide when a wave of crude materialistic 
Darwinism was overspreading his fatherland, and Haeckel had gone the 
length of demanding that the religious instructiou of the common schools 
should be discarded and built anew on the foundation of the descent 
theory was no atheist. One can well suppose he may have seemed tobe 
such to timid souls who heard him denounce what he regarded as super 
stitions, or sought to break the barriers that sticklers for creeds and 
ecclesiastical organizations set up against: the progress of education and 
enlightenment of the people. But he could, on the other hand, expos 
what he described as * the frightful danger, and even the foolhardines. 
inherent in the attempt to lay the foundations of general s¢ 


instruction on an arbitrary system that posed as science, when it wa 
only built on bare possibilities.” 


How well Virchow knew the Bible is shown by the followiog 
anecdote. Professor £impson met him with Dr. Schliemann 


at Cairo, when the t*o i:vest'gaters were returning from a 
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iti the Nile made for the purpose of exploring the 
peottities ~ Egypt. They all went to the Boulak Museum 
= ether to see the mummy of the Pharaoh of the Oppression, 
hich had then recently been discovered. Professor Simpson 
pee surprised to hear Virchow remark that the face resembled 
that of the elder Pitt. Mrs. Simpson expressed a doubt as to 
whether the mummy could be that of the real Pharaoh, 
ing he was lost in the Red Sea on the night of the Exodus. 
«Jtyou look in the Bible again,” said Virchow, “ you will 
find it does not say that Pharaoh himself was drowned, bat 
only his horses and army.” ; is 
We are informed that a new and revised edition of the 
Nursing Profession. by Sir Henry Burdett, K.C.B., will shortly 
pe issued by the Scientific Press, Limited. The book supplies 
information useful to intending candidates for the nursing 
profession as to how and where they can be trained. 


= ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS OF COUNCIL 
FOR 1903. 
Mzetinas of the Council will be held on January 14th, April 
’ gond, July 8th, and October 21st in the Council Room of the 
British Medical Association, 429, Strand, London, W.C, 


ELECTION OF MEMBERS, 

Any candidate for election whose place of residence is not 
included in the area of any Branch should forward his appli- 
cation upon a form, which will be furnished by the General 
Secretary of the Association, 429, Strand. Applications for 
membership should be sent to the General Secretary not 
less than thirty-five days prior to the date of a meeting of the 


Council. 








Guy ELLIsTon, Genera: Secretary. 





BRANCH MEETINGS TO BE HELD. 


SOUTH-EASTERN BRANCH: EAST KENT DISTRICT.—The next meeting of 
this District will be held at the Kent and Canterbury Hospital on 
November 2oth, at ; p.m., Dr. Courtney, of Ramsgate, in the chair. The 
Chairman kindly invites members to luncheon at the County Hotel at 
1.30 to 2 p=. Gentlemen intending to avail themselves of Dr. Courtney’s 
hospitality are requested to send acceptances, to be received not later 
than Tuesday, the 18th, or they will not be expected. Agenda :—Mr. E. G. 
Moon: A group of cases of Acute Pneumonia simulating Meningitis. 
Dr. Scatliffe: Recent results of Serumtherapeutics, especially as applied 
to Diphtheria. Cases from the hospital wards will be shown by Dr. 
Gogarty and Dr. Whitehead Reid. Gentlemen willing to contribute papers 
are requested to communicate with the Honorary Secretary All members 
of the South-Eastern Branch are entitled to attend these meetings and to 
introduce professional friends.—THoMAs F. RAVEN, Barfield House, 
Broadstairs, Honorary District Secretary. 





MALTA AND MEDITERRANEAN BRANCH.—A meeting of this Branch will 
be held at the Industrial Hall, 38, Sda. S. Giovanni, Valletta, on Monday, 
November 17th, at 4p.m., Surgeon-General Th. O’Farrel] in the chair. 
Agenda: Ordinary business and election of members.—THEM. ZAMMIT 
M.D., Honorary Secretary. : 


SHROPSHIRE AND MID-WALES BRANCH: CLINICAL AND PATHOLOGICAL 
SECTION.—The next meeting of this Section will be held at the Salop In- 
firmary, on Tuesday, November sth, at 5.0 p.m. Members who wish to 

communications, or show cases or specimens, are requested to com- 
municate with the Honorary Secretaries before Tuesday, November 18th. 
be Roped at oe ae hon eg to attend this meeting.— 
. B. LEOD an EONARD J. GODSON, - 
Sateasetanien. SON, Shrewsbury, Honor 


NORTH OF IRELAND BRANCH. 
Tae autumn meeting of this Branch was held in Belfast on 
October 23rd. Dr. J. SINGLETON DarinG (Lurgan) was in the 
chair, and over sixty members were present. 
_ Confirmation of Minutes.—The minutes of the spring meet- 
ing were read and confirmed. 

New President.—Dr. Darling then vacated the chair, which 
was taken by Professor THomas SrnciarR, F.R.C.S.Eng., the 
President for the incoming year.—Dr. Martin (Portrush) pro- 

sed, and Dr. ByErs seconded, a vote of thanks: to Dr. 
ne for his services as President during the last year; and 

» DARLING thanked the members. 

Cases—Dr. FULLERTON showed a case of cancrum oris, 
successfully operated on; and Dr. CALWELL two cases of lupus 





President's Address.—The PRESIDENT then delivered his 
opening address on the constitutional and local aspects of 
tubercle.—Dr. Dempsry proposed, and Dr. St. GEORGE 
(Lisburn) seconded, a vote of thanks to Dr. Sinclair for his 
address.—Dr. Sinciarr thanked the meeting. 

Tonstllotome.—Dr. FRANCIS (Carrickfergus) showed a new 
tonsillotome which he had invented, and pointed out its 
advantages. ; 

Communications.—Dr. Puitures (for Dr. TatE, Downpatrick) 
read reports on a case of severe secondary anaemia and on a 
case of tetanus. 

Report of Council.—The Secretary (Dr. Calwell, Belfast) 
read the report of Council, which announced the election of 
four new members: William Arthur Woodside, L.R.C.S.I. 
and L.R.C.P.I., R.A.M.C., of Ballycastle, Co. Antrim ; Francis 
John Lynch, L, and L.M., R.C.P.1., L.R.C.S.1., Dobbin Street, 
Armagh ; Martyn Cecil Beatty, M.B., Ch.B.Edin., Lieutenant 
R.A.M.C., of Ballycopeland, Donaghadee ; Samuel Burnside 
Boyd, M.D., R.U.I., L.R.C.S.Edin., of Ballymoney, Co. 
Antrim. ’ aa 

New By-laws and Regulations.—The following provisional 
recommendations were also made as regards the new By-laws 
and Regulations of the Association : 

(a) That the Branch consist of the Province of Ulster, and that its name 
be in future “The Ulster Branch.” 

(b) That of the four general meetings of the Branch in the year, two be 
held in Belfast, one in Derry, and one elsewhere. 

(c) That the following Divisions of the Ulster Branch be formed: 

(1) The Belfast City Division. 

(2) The Belfast Country Division, or South Antrim and East Down Divi- 
sion, which would include rne, Antrim, Crumlin, Lisburn, and, 
in Down, the district supplied by the Co. Down Railway. Meeting 

lace, Belfast. 

he Portadown Division, or the Armagh and West Down Division, 

consisting of the Co. Armagh and the portion of the Co. Down 

supplied by the Great Northern Railway; also in Tyrone, including 

Cookstown, Dungannon, Ballygawley. Meeting place, Portadown. 

(4) The Monaghan and Cavan Division. Meeting place, Clones. : 

(s) The North Antrim and East Derry Division, or Ballymoney Divi- 
sion, including Co. Antrim above Larneand Antrim ; Co. Derry, 
from Moneymore North, and Magilligan East. Meeting place, Bally- 


~~ 


(3 


money. 
(6) The Derry Division, including Buncrana, Letterkenny, Glenties, 
Killibegs, Donegal, Strabane and Lifford, Ballearena, and Dun- 


siren. Meeting place, Dossy. ; y 

(7) The Omagh or Co. Tyrone Division, the district south of Strabane, 
and in the south and west of the county boundary except where 
otherwise arranged, in the east the county boundary, except where 
conveniently supplied by the Dungannon and Cookstown Railway. 
Meeting place, Omagh. 

(8) The Co. Fermanagh or Enniskillen Division, including the Co. 
Fermanagh and the Co. Donegal south of the Donegal and Lifford 
Railway. and in the Co. Tyrone, the Clogher Valley Narrow Gauge 
west of Ballygawley. Meeting place, Enniskillen. 

Dr. Dartine (Lurgan) proposed, and Dr. Martin (Portrush) 
seconded, the adoption of these recommendations. Dr. 
Linpsay proposed, and Dr. Dempsry seconded, as an amend- 
ment, that the Belfast City and Belfast Country Divisions be 
united to form one Division—the Belfast Division; the 
amendment was’adopted. It was agreed to ascertain as far as 
possible the wishes of local men as to the exact boundaries of 
Divisions, and it was considered that those of the Poor-law 
unions would furnish the best guide. 
WEST SOMERSET BRANCH. 

THE autumnal meeting of this Branch was held at the 
Taunton and Somerset Hospital on October 31st, at 4 p.m., 
under the presidency of Mr. E. E. Frossarp. Eighteen 
members and two guests were present. The minutes of the 
annual meeting were read and confirmed. 

Reorganization.—The following resolutions were put to the 
meeting and carried unanimously : 

1. Member of Council,--That this meeting of the members of the West 
Somerset Branch approves of the suggestion that their Branch should be 
grouped with the Dorset and West Hants Branch for the purpose of 
electing a member to the Council_of the Association. 

2, Area of Branch.—That the area of this Branch consist of all that 
portion of the county of Somerset which lies west ofa line drawn from 
Highbridge through Glastonbury to Yeovil, excluding the towns of 
Glastonbury and Yeovil. 

3. Honorary Associate Member.—That Dr. W. M. Kelly, of Ferring, 
Worthing, be elected an honorary associate member of this Branch. 
Imperial Vaccination League.—A letter was read from the 
Honorary Secretary suggesting that the Branch should discuss 
the question of the need of alterations in the vaccination laws 





undergoing treatment by the Roentgen rays. 


at its spring meeting. 
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Address._-Sir Hucu R. Brrvor, Bart., Assistant Physician 
to King’s College Hospital; London, gave an interesting 
address on Problems of Tuberculosis.—On the proposition of 
the CHAIRMAN a hearty’ vote of thanks was accorded to the 


‘lecturer. 





: BATH AND BRISTOL BRANCH. | 
THE first meeting of session was held at University College, 
Bristol, on October 29th, Dr. H. Warpo, President, in the 
Chair. There were fifty-eight members present. 

Confirmation of Minutes.—The minutes of the previous meet- 
ing were read and confirmed. 

ew Members.—The following new members were elected : 

A. L. Flemming (Clifton), James Smith (Redland, Bristol), 
0.C, Maurice (Marlborough), A. Cochrane, M.B, (Brisling- 
ton). 

Formation of Divisions.—Mr. C, E. S. FLEMMING proposed, 
Mr. Toss THOMAS seconded, and. it was carried : 

That a Division should be formed for the part of the Branch including 
the urban and rural districts of Cricklade, Wootton Bassett, Swindon 
Chippenham, Calne, Melksham, Bradford-on-Avon, Trowbridge, Malmes™ 
bury, Devizes, Malmesbury, Frome, and Pewsey, to be called the Trow- 
bridge Division. 

Mr. Beaumont proposed, Dr. MARKHAM SKERRITT seconded, 
and it was carried : 

That a Bath Division should be formed, consisting of the present Bath 
section of the Branch minus the area of the Trowbridge Division, and also 
a Bristo) Division corresponding in area with the present Bristol section 

Future Branch Mectings.—Mr. Alderman WATHEN proposed, 
Dr. Carr seconded, and it was resolved : 

That the Council ofthe Branch be requested to take into consideration 
the advisability of holding Branch meetings periodically at various 
centres (other than Bath and Bristol) within the area of the Branch, as 
the Association is not only for intellectual converse, but also for the 


cameantiag of social tfes {n the profession. 


Paper.—_Mr. D. C. RavyNER read a paper on tubal abortion. 


Dra, W, 0, Bwayne, Lacy Firtn, and W. H. 0, Newnnau 


discussed the paper. 





CORK AND SODTH OF IRELAND BRANCH. 


Awnvuat GenerRAat MEETING. 
THE annua) genera) meetipg was held on November ist, the 
PRESIDENT (Dr. P. J. Maenamara, F.R.C.S., Kilmallock) in 
e cnalr. 


Confirmation of Minutes —The minutes of the last annual 
meeting, and meetings since held, were read and signed. 

New Members.-Dr, Madden, F.R.0.81. (Thomastown, 
Golden, co. Tipperary) was unanimously elected a member of 
She Branch); and Dr. F. W. Exbam (Queenstown) was unani- 


mously elected a member of the Association. 


eorganization.—The Hon. Secretary (Dr. Lee) informed 
the meeting that he had had a conference with the other 
secretaries of the Irish Branches on October 29th in the 
College of Surgeons, Dublin. The South-Eastern of lreland 


Branch did not desire amalgamation, and that therefore the 


Cork and South of, Ireland Branch could not secure a repre- 
sentative on the Ventral Council, not having 200 members, 
Dr. Cremin said the position of the Branci: should be brought 
immediately under the notice of the Counc) of the Associa- 


tion. The Hon. Secretary and Representative were inetructed 
to that effect. It was considered advisable to acquaint the 
Secretary of the Association ‘‘ that until the subdivisions and 
the secretaries thereof are decided upon, elections ought to 
be on the old forms reguiring three reierences in regard to the 
candidate.” 

Election of Officers and Counctl.—The officers and Council 
for 1903 were elected as follows :—President,; Profesgor W, 
Ashley Cummins (Cork). | Vice-President: Dr. O. T. Woods 
(Cork). Council: ¥. G. Atkins, M.D, (Cork), Projessor Corby 


(Cork), P. J. Cramin, M.D. (Cork), J. J. Curran, M.D. 


(Killeagh), J. Giusani, enry Hobart, M.B. 


hy, J : .D. (Cork), N. 1 . 
(Oork), T, B, Moriarty, M.D, (Cork), D. J, O'Connor, M.D, 
(Cork), A. W. Sandford, M.D. (Cork), H.R. Townsend, M.D. 
(Cork), P. J. Macnamara, M.D. (Kilmallock), O. T. Woods, 


M.D. (Cork). 


a 
SYDNEY AND NEW SOUTH WALES BRANOH 


TuE regular monthly meeting of the Branch 
Royal Society’s Room, Sydney, on August 2th, no a the 


RENNIE, President, in the chair. There w Yd 
— mgt oer weal = eagee = tea? 54 Members 
onfirmation of Minutes.—The minutes of t¢ i 
general and special meetings were read and conse Previous 
New Members.—The PRESIDENT announced the electio 
Dr, MeDouall, Callan Park. n of 
dvertisements.— Dr. WILKINSON gave notice of a questi 
to advertising in the Australasian Medical Gazette, “s 

Cases.—Dr. HerscHett Harris exhibited: (1) A cage ot 
hypertrophied scar of neck treated by x rays; (2) a cage of 
depressed nose treated by paraftin injection. Drs. Goong 
ANGEL Money, and BinNEyY made some remarks upon the 
exhibits. . ae 4 

‘ommunications.— Dr. G. E. RENNIE reada paper on meralgj 

paraesthetica, A discussion ensued, in which Drs, WILKINeee 
ANGEL Money, and Russett Nowan took part; Dr. Rexx 
replied.—Drs. RENNIE and CRaGo read notes on a case of 
cerebral hydatid, and also further notes on a case previously 
reported. Dr. Brapy made some remarks on the case; and 
Dr. Crago replied.—Dr. HINDER read a paper on complete 
prostatectomy and the Bottini system. 
exhibited. Dr. MaITLAND discussed the paper.—Dr, WORRALL 
exhibited: (1) Hydatid of the rectum ; (2) lipoma of Fallopian 
tube. 
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SPECIAL CORRESPONDENCE. 
MANCHESTER. 


Royal Infirmary Question.—Clinical Attendance at the 


Infirmary. 

‘THE best laid schemes o’ mice and men gang ait agley.” The 
selection of the proper ingredients to consitute a Board of 
Management of an infirmary seems a difficult task. It would 
appear that alter al) there is to be a contest in connexion 
with the formation of the new Infirmary Board. There are 
thirty-one nominations for twenty-one places. Of the ten 
extra names, three are ladies. These ladies do not op; 
any one, and are put forward simply as asserting the claim 
of ladies to have a place on the Managing Board of an insti: 
tution such as the infirmary. This, however, is a side issue. 
The main questions are: Where is the new infirmary to be 
located ? what kind of infirmary is if to be? how the negoti. 
ations for the disposal of the present site and the buil i 
thereon are to be settled? and what is to be the spirit that 
is to animate those who have to carry out this great under- 
vaking? ; A 

A very important modification as regard the facilities 
afforded to students attending the practice of the in 
was introduced last summer, and is in operation also this 
session. In former years students could only visit the infir- 
mary within specified hoursin the forenoon. It has now been 


arranged that students may attend the wards and ont-patient 


department daily from 4 p-m.to6 p.m. (Saturdays and Sun 


days excepted), and in the accident room daily (Sundays 


excepted) until 9 p.m. 


CORRESPONDENCE. 


THE PRELIMINARY GENERAL EDUCATION OF 
MEDICAL STUDENTS. 
Str,—My attention has been called to a paper on the Fre 
liminary General Education of Medical Students, read 
William Gordon, M.D., M.R.C.P., before the British M 


Agociation, and printed in the Brrmsn Menrcar Journat of 
October ath, pp. 1042-1045. 


> z " : 
As one of the “expert advisers” responsible for the Joiat 
Report adopted by the General Medicel Council in 1900, W. 

this paper projesses to criticize, 1 ask the privilege of directing 


the consideration of your readers to a few of Dr. Go 





Specimens were . 
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Nov. 15, 1902.1 CORRESPONDENCE. Mupicat vousmaz 1019 
—"I”~ = =—§E§&—r_—r—_—r—_—0S : : 
heir convenience I take these statements in . We now reach Dr. Gordon’s astounding conclusion 
statements. rye (which I regret to read is also the conclusion of the British 


in which they occur. F , : 
ba or. Gordon, in narrating how the ‘‘ admirable intentions” 


tthe Gencral Medical Council in 1890 were frustrated by the 
Joint Report adopted in 1900, says: ; 
Ireland the authorities were in sympathy with the desire to raise the 
andard and whilst pointing out that the standard of the Senior Grade 
intermediate Examination was too high, being higher than that of the 
a r University Loca) Examinations in England, four out of seven 
eutporitie went out of their way to suggest the adoption of the standard 
of the Middle Grade Examination, which is one suitable to 17 years oi age 
1043), it means anything, means that the General Medical 


Council did not adopt the suggestion of the ‘‘ four out of seven 


_ anthorities.” In the ‘Regulations of the General Medical 
Council” for 1902 (the date on which the reforms _recom- 
mended by the Joint Report of 1900 came into force) Dr. Gor- 
don will find the Middle Grade, but not the Junior Grade, 
Examination of the Intermediate Education Board of Ireland 


among the examinations recognized. 
2, Dr. Gordon says: 
It is scarcely surprising that the experts were asked to give reasons for 


mendations. These were some of the reasons : 
tate points had been first considered, namely : (1) The final age at which 


ught desirable that the special professional training of a medical 
jlaboar Brould terminate: (2) the length of the professional training 


. 1043)- P eer P 
The three reasons given by the “experts” will be found in 
their Joint Report (Minutes of the General Medical Council, 
vol. XXXVii, pp. 441, 442). Not one of them is here mentioned 
by Dr. Gordon; and néither of the reasons stated by Dr. 
Gordon will be found in the Joint Report. He takes them 
from a separate statement by one of the experts—Mr, Sharpe, 
It was the Joint Report (Minutes of the General Medical Counet?, 
vol. XxxVii, PP- 435-482) which was adopted by the General 
Medical Council, and on which the present reforms were 
based—not the individual statements of the experts, which 
do not therefore concern vs here. But ib would be unjust to 


Mr. Sharpe to omit to point out that even his statement is 
misrepresented by Dr. Gordon. Mr. Sharpe makes it quite 


clear that his argament as to age is purely hypothetical. My. 
Sharpe continues: 

If this age (Minutes, vol. xxxvii, p. 485) should be considered too high or 
too low, correction can be made by the statement (which follows short)y) 
as to the examination most suitable for each year of life from 15 to 18. 

Dr, Gordon makes no reference to this, 

. Dr. Gordon says: 
hen papers which can be answered by boys of 14 are grouped with the 
jen of a tripos, examinations limited to the modest minimum of the 


mera) Medica) Council’s requirements placed side by side with exami- 
nations like the London University Matriculation, examinations merely 


meant to be an introduction to a course of instruction classed with the 
tests of a completed education, systems of examining and marking alto- 


eity ~— — admitted, how is it possible even to talk of unifor- 
? + 1044, 

The first clause of this sentence [ fail to understand; and as 
to the second clause [ may remark in passing that the London 
University Matriculation Examination does not satisfy even 
“the modest minimum of the General Medical Council’s 
requirements.” But the more important point is, Why does 
Dr. Gordon think “ uniformity ” necessary ? Is it Dr. Gordon's 
intention that the Medical Preliminary Examination should 
be made “uniform” with “‘the papers of a tripos”? Or, on 


the other hand, is it his intention that “the papers of a tripos” 
should be made ‘S uniiorm” with the Medica) Preliminary 


Framination ? 

4. Dr. Gordon’s ‘‘ facts” which he desires us to bear in mind 
are, 80 lar as I understand them,’ commonplaces, with which 
all educationa) authorities, and even the general public, are 
acquainted. Noone has ever disputed that ‘ existing exz- 
minations differ very greatly in standard,” or that “the 
General Medical Council has no real means of adjusting 
inequalities.” But why should not existing examinations 
differ very greatly in standard? Why should the General 
Medical Council desire to adjust inequalities? What the 
General Medical Council desired to do in their reforms, and 
what they asked the ‘‘expert advisers” to assist them in 
doing, was to ix a minimum standard below which no exa- 


‘ 


mination should be recognized. Does Dr. Gordon mean that 
the General Medical Council should have xed, or that the 


o fapert ” ghould have advised them to fix, a maximum 


ard above which no examination should be recognized ? 


li not, what does he mean ? 


am not sure that I understand **(f) and that someof 
may actually have ~ ad which are not wae 





Medical Association): ft 

There is, in fact, one way only in which a uniform standard of pre- 
liminary general education for medical students can be obtained in the 
United Kingdom, and that is by the establishment of a single examina- 


tion, which all candidates must pass before registration (p. 1044). 

Is it worth pointing out to Dr. Gordon and the British 
Medical Association that, if they are to succeed in securing 
‘‘a uniform standard of preliminary general education for 
medical students,” more will be required than “‘the estab- 
lishment of a single examination which all candidates must 
pass before registration re For one thing, they will have to 
see that the candidates obtain. in this ‘‘ single examination, 
the pass mark and no more! _And even then, unless Dr. 
Gordon and the British Medical Association have some 
method of examination unknown to the educational world, 
the ideal of ‘‘a uniform standard of prelimin ary general edu- 
cation” by means of a single examination in four subjects, 
one of which is optional, will hardly be reached ! 

But in the cause of sanity let us suppose—though the suppo- 
sition makes the relevancy of Dr Gordon’s “‘ facts” sti)l more 
bewildering—that what, Dr. Gordon and the British Medical 
Association meant to insist upon was after all a minimum 
standard of general education. This is precisely what the 
General Medical Council are at present doing, and what Dr. 
Gordon and his friends are evidently unwilling that the 
General Medical Council should be given time to do. The 


question then comes to be whether the professional preserip- 
tion given by the ‘‘ expert advisers” whom the General 


Medical Council took into consultation, or Dr. Gordon’s 

























I am, etc., 


‘¢ Instantaneous Cure,” is the sounder remedy. 

When I see the slightest probability of the General Medical 
Counei] applying to Parliament for powers to ‘establish a 
single examination which all candidates must pass before 
registration,” I shal) consider thia question worth digcuasing. 
Meantime [ need only say that the General Medical Council 
ig not a body of experts upon recondary education ; that any 
such powers, if given it by Parliament, of conducting exami- 
nations in secondary education would have to be delegated to 
members of the educationa) profession ; and that the opinions 
expressed by Dr. Gordon, and evidently acquiesced in by his 
colleagues in the British Medical Association, regarding the 
professional advice already taken by the General Medical 
Council do not go to prove that even this is the ideal at which 
they are aiming.--I am, ete., 


Edinburgh, Nov. roth. W. S. McCormick 


Secretary to the Carnegie Trust for the 
Universities of Scotland. 


LATIN AND GREEK: NEITHER OR EITHER? 
Srr,—It has long been with me a matter of wonder that the 
medical profession should think that the miserable smatter- 
ing of Latin now considered necessary for entering that 


learned body can do the learner any intellectual good what- 
ever. I have on severa) occasions examined for the entrance in 


medicine for different universities and have generally come to 
the conclusion that the greater part of the candidates ought 


to fail. 

Most of the young doctors whom I know tell me that they 
never dream 0} ooking at a Latin book, and ii they were to do 
so they could make nothing of it. My remedy would be to 
make Latin an alternative subject, and to considerably raise 
the standard for passing. 1 consider the grammar and radi- 
ments of Latin comparatively worthless as compared with the 
power 0) reading its splendid literature. Again, I should like 
to see Latin taught so that medical students should under- 
stand that it is the key to all the Romancelanguages. If only 


one language were made compulsory a thorough knowledge 


might be exacted ; if Latin were chosen I[ should insist on the 
capacity of the student to read at sight into Eng)isn a Jair) 
stiff piece of Latin; if the language were French or German 


should insist that the candidate should be able to converse 


fairly well and to understand perfectly what is said to him in 


li medica) men, who ought to be the priests ana prophets of 





the man in the street, would find time to consider educational 


questions it would be a great blessing to the community.— 


Hereert A. STRONG 


November xoth. ? 
Professor of Latin, University College, Liverpool. 








Tux Barris } 
Meptcat JocmNaL 
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: THE AERIAL CONVECTION OF SM ALL-POX. : 

51,1 am obliged to “ Public Health” for the additional 
information which he is in a position to give about the High- 
gate and Hampstead Hospitals respectively, and which clearly 
shows [ was mistaken. 

In thanking him for his correction, I should like to add in 

explanation of my mistake that I wrote from memory of pro- 
minent notices in the British Mepicat Journat and other 
leading authorities of the annual report of the medical officer 
of health of St. Pancras for 1884, as it related to the Hamp- 
stead Hospital. I do not happen to have ever seen this docu- 
ment myself; but in parenthesis | may say there is nothing 
at all surprising in this, for generally speaking annual reports 
are not widely distributed, and by those who receive them 
they are generally ‘‘taken as read.” Indeed their public 
usefulness mainly depends on the notice taken of them by 
leading authorities. Jn common with others, I was much 
impressed at the time with the articles which related to the 
Hampstead Hospital, and which illustrated in a most remark- 
ably graphic manner the way in which hospital influence 
eould be exhibited. ; 
_ All this was at @ time when the whole policy of small-pox 
isolation was very much under consideration. I do not ever 
remember that the Highgate Hospital figured in the contro- 
versy, although I should add that within the last few days 
1 have learnt from the very best authority, namely, Mr. 
Shirley Murphy, the Chairman of our County Medical Officer 
meetings, that this establishment was under observation, as 
regards incidence of cases around, in the time of Dr. Hillier 
(the first medical officer of St. Pancras) that is even before 
it was removed from King’s Cross to Highgate. The removal 
took place long before the famous work of the present Chief 
Medical Officer, Mr. William Henry Power, OU.B., F.R.S., 
made the aérial convection question so important in con- 
nexion with epidemic small-pox. 

The nature, extent, or proportion of the aérial risk, and how 
far it is reasonable or practicable to guard against it, is what 
we have to determine at the present day. 

Any facts such as that to which I ventured to refer in my 
short letter, and which, at any rate, seem to show that for a 
long period the isolation of a certain number of cases can be 
conducted even in a populous area without disastrous results, 
have, I submit, an important bearing on the question at 
issue.—-I am, etc., 


Clapham Common, §.W., Nov. Sth. 
THE REPORT OF THE COUNCIL OF PUBLIC VACCI. 


NATORS OF ENGLAND AND WALES. 

Sir,—I take objection to the last three paragraphs of the 
above report appearing in the Brrrisa Menicat Journat of 
November rst, 1902, p. 1460, for the following reasons :—I hope 
that all medical practitioners desire “efficient” vaccination. 
That can only be obtained by inspection. The supposed bug- 
bear of the difficulty of obtaining increased inspection (if al 
practitioners were permitted to act as public vaccinators) is 
of slight import. Suppose their number had to be doubled— 
would not that be but a mere fleabite in imperial taxation, 
and quickly repaid to the State by the saving effected 
throughout the country by arresting continual localized out- 
breaks of variola? May [ ask how domiciliary inspection is 
now done? Is it notby surprise visits? Itis so theoretically. 
All that would be necessary would be for the inspector at any 
moment to call on a vaccination officer and extract from his 
book a certain number of names and addresses of persons 
from whom vaccination certificates had been received since 
his last visit, together with the names of the certifiers. He 
would then call and see these cases, noting results. If he 
found the work of any practitioner unsatisfactory in the first 
case he should then inspect other cases of his work, and if he 
found it continuously inefficient he should warn him, and if 
the offending practitioner pursued the same course, he should 
be officially stopped from further operating. There would be 
no hardship in this, for ifa medical man does not believe 
in vaccination he should honestly refuse to vaccinate. 

The difficulty of supplying sufficient calf }ymph is another 
chimera. Dr, Edwardes’s (Honorary Secretary, Imperial 
Vaccination League) figures re Germany on the same page 
show at what a trifling cost the }ymph can be prepared. Ina 


Epwarp Sraron. 





} and therefore obtain public vaccination. 
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small country like England and Wales, b 
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its preparation at one centre, the cost of our presents wating 
tion need not be more than trebled. Private firms alee roduc. 
lymph quite equal to, if not sometimes 8 Supply 
Government lymph in quality. All that is requiney eating, 
these lymphs trustworthy is that when each prepared © 
of lymph is ready for filling tubes, etc., a sample should 
sent to the Government to be tested, and none allowed to be 
sent out until a certificate of fitness had been received frp 
the: test office. mM 

The suggestion that expense would be increased b payin 
all practitioners public vaccination fees, argues either thee 
the public vaccinator at present is paid too high a fee, or ve 
the generai practitioner is usually getting too low a’ one 
am certain it is the latter. I believe the extra cost would not 
be nearly so great asissupposed. There are (A) those who 
at present pay a fee for private operation higher than the 
public one, because their position does not require them to 
accept charity. I hold they would continue so to do, There 
are (C) those who cannot afford to pay any reasonable fee 

» D k Between these two 
classes is (B) which consists of those who can afford to pay 
reasonable fee for private vaccination and do s0, or 

ermit the public vaccinator to operate either from 
being too lazy to get their own medical man to ad 
it, or because they grudge the fee. It would be in thig 
class (B) that the increased cost only would arise, A 
I once had given me why all practitioners should not be public 
vaccinators was, ‘‘ Why, your idea would reduce my fee to 68, 
or 78., and I never do it under 218.” Well, that case would 
come under Class A, and if a member of that class could be 
so mean as to accept partial charity, the practitioner could 
obtain his public fee, and charge the parent or guardian, ete, 
the balance of the 21s. Supposing the cost of permitting all 
practitioners to act as public varcinators doubled or even 
trebled the cost of vaccination to the country, even then it 
would only be a drop in the ocean of imperial taxation, forthe 
benefits derived from the operation are imperial and not local 
and should so be borne. If all were public vaccinators the 
labour of the present public vaccinator in rural districtswould 
be greatly relieved. and a saving would ensue in the cost of 
mileage. It should increase the number of domiciliary vigi 
as at present to save expense many children are taken to the 
private residences of medical rnen to be vaccinated, whereas 
under the new system they could be done at home at the prio 
which would be paid him as public vaccinator. 

I deny that much legal reconstruction would be required, 
First, I must acknowledge that there must be an official 
public vaccinator to deal with Class C and portions of ClassB, 
Then, on registering the birth, the parent, guardian, 
ete., should be given as now. a_ vaccination form, 
stating the name and address of the official vaccina- 
tor, and also the fact that a)) practitioners (save those 
scheduled for continuous inefficient vaccination) were eligible 
to act as public vaccinators, At the end of four months the 
parents of all children not accounted for should receive notice 
to have their children vaccinated forthwith, and the form 
should give the same information as the first as to the 
eligibility of all practitioners. At the end of six months all 
these still unaccounted for should be treated by the official 
public vaccinator in the same method as they are at present. 
Under this system a certain loss of income would be suffered 
by the present public vaccinator, and he should be recom- 
pensed on the following lines. His average number of primary 
vaccinations during the previous three years (not inclu 
seare years) should be taken, increase of population all 
for, then his average actual number of cases done during the 
following three years deducted, and a certain number of years’ 
purchase of his loss given him asa solatium. Inasmuch a8 
his present appointment is not for life or during good 
behaviour, five to ten years’ purchase should be sufficient. 
Jf the pa wt had not been held for three years the 
figures should be obtained on the same system as the income 
is obtained in such case under Schedule D of the income-tax 
return. The only other way is to do.away with public vaccine 
tion by men in general practice, and group districts toge 
that the official appointed would obtain such an incomes 
would permit of his being debarred from private practice. 
Were this system introduced those of the present holders 
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were retired should be recom ensed in the afore- 
pn bo) manner for their loss of office. é, 
“Tmust warn the body of public vaccinators that if they 
honestly desire efficient all-round vaccination they will never 
‘attain it until all vaccination is open to inspection. At pre- 
gent they are aiding inefficient vaccination, ome helping to 
make a livelihood for their pet aversion—the “ sixpenny or 
_ spot man. The — My ge on be si vh = her it 
ination. ‘That also should be compulsory. ether i 
cinatio be done during the period of school attendance is a 
int; I think it should, bu wou ave it enacte 
‘hat no person should be able to obtain any form of employ. 
that cao able to produce a ———— es cae 
urge, When producing an exemption certificate, or one 0 
bet had small-pox ; for I fear the Conscientious objector 
ill have to be continued, but I would make his way not so 
 Ifhe wants to spread disease, he should have to pay 
for it. = — — by — od body pas ioe tee vena 
18, 6d., which should g y pay vaccina- 
yy costs. Another point that the report does not take 
notice of is that Certificate C of the vaccination form requires 
tion, 80 as to permit it being signed by any registered 
Se ations as the other certificates are and not solely by the 
practitl A 
ublic vaccinator. 
Pia conclusion, may I suggest a method which assists 
general practitioners in keeping their own vaccinations? it 
is this: when attending an accouchement, about the fifth day 
t to thi t the advisability of having the infant 
ated very early. I usually do it now the day or day fol- 
lowing the healing of the umbilical wound. Dilate on the 
freedom from _ which the child enjoys when the operation 
ig done go early, and point out the comfort it is to have the 
arm well or nearly so before the nurse leaves her case. When 
once you have succeeded in this course, you will find that the 
mother will have it done at the same age in succeeding 
infants, and will become an apostle of early vaccination 
amongst her friends, and so the success of this manceuvre 
exten 8 se an ever-increasing circle—at least I have so found. 
—I am, etc., 
Wood Green, Nov. sth. R. F. Town. 
THE ETIOLOGY OF INFANTILE SCURVY. 
Srr,—With the opinions expressed by Dr. Eichholz and 
Lieutenant-Colonel Hamilton in the British MEDICAL 
JovRnat of October 2sth I am, in the main, heartily in 
accord. How the theory that infantile scurvy is due to 
ptomaine poisoning, arising from decomposition processes in 
milk that has been kept for an undue length of time, can be 
either advanced or maintained by any one with a practical 
knowledge of the complaint is difficult of comprehension. 
ersonal experience, an 1at put on record by_numerous 
authorities completely negative such a theory. Like many 
others, doubtless, I read the able paper of Dr. Ransome on 
the boiling of cow’s milk for infantile use, in the JOURNAL of 
February 2and, 1902, with much interest, but with his main 
sions 1 am forced to disagree. r. Ransome is com- 
pelled to admit the occurrence of infantile scurvy after the 
use of sterilized milk, but his arguments that in such cases 
the sterilization is blameless, and the complaint really due toa 
too-prolonged keeping of the milk, entirely fai) to carry convic- 
tion—at least tomy mind. During the last twenty years I have 
had exceptional opportunities of meeting with infantile 
‘Scurvy, and during that period have come across cases where 
the complaint arose from the exclusive use of sterilized milk. 
in by far the larger proportion of such cases I could guaran- 
tee the fact that the milk was fresh when sterilized and was 
used on the same day as that process took place. In only a 
very amall minority was there any reason even to suspect that 
ps . had oy re for an undue length of time before 
Using. 4 cannot gather on inquiry, moreover, that my ex- 
=~ is at all exceptional ies tied cement Facts bon. A — 
nese, readily gatherable at all hands, should prove amply 
bs mae $0 disprove the ptomaine theory as to the origin of 
} Sag org In addition, I have seen one case, and hear of 
hers, Where the complaint aroge from the use of fresh 
boiled ; 
1 cow’s milk. hat cases of infantile scurvy are 





more frequent from the use of sterilized milk than from 


heating is prolonged the more certain and the more thoroug 
ig the destruction of the ‘' antiscorbutic element,” whatever 
this last may turn out to be. I have, again, seen one case of 
scurvy in an infant that was entirely breast-fed, and the 
mother was certainly not the subject of the complaint. Cases 
such as these—for mine is not unique—are utterly incapable 
of explanation on any ptomaine theory as to the origin of the 
disease. On the other hand, such cases might be put forward 
as an argument against the prevalent view as to the origin of 
the disease in the use-of either desiccated or sterilized milks, 
but the argument would not be a sound one. The occurrence 
of such cases merely proves that under very exceptiona), and 
at_ present unexplainable, conditions a mother may secrete a 
milk deficient in the ‘‘antiscorbuticelement.” _, 

Cases of pronounced and unmistakable scurvy are ad- 
mittedly rare, and it might be claimed that the possibility of 
their occurrence might be neglected in comparison with the 
advantages assigned by many to the use of boiled or sterilized 
milk foriniants. But it must be remembered that there are 
all grades of severity in the complaint, and cases in which 
such easily recognized symptoms as periosteal haemorrhages 
and spongy gums occur by no means comprise the total num- 
ber in which possibly scurvy occurs. Like Dr. F. J. Smith, I 
have known babies ‘‘ who are made peevish, fretful, and even 
seriously ill by the pernicious effects of boiled milk on their 
nutrition.” In many such infants I have satisfied myself that 
the use of boiled milk was solely responsible for their condi- 
tion, and this has often been immediately improved b the 
change toa diet of fresh milk, with, perhaps, the addition of 
a short course of lemon juice. Such cases I have been 
accustomed to regard as suffering from the slighter de- 
grees of scurvy, and in a few the scorbutic nature of the 
complaint has been proved by the discovery of blood 
in the urine. The occurrence of these slighter degrees 
of scurvy, and the dangers incurred by the infants from the 
possibility of haemorrhages suddenly re Sahn y , Should 
not be lost sight of when the question of boiling and sterilizing 
milk is under consideration. Apart from the question of 
scurvy, too, many good authorities believe that the milk is 
lowered in nutritional value in several ways when subjected 
to either of these two processes. That many children have 
thrivedand flourished under the sole use of boiled or sterilized 
milk is undeniable, but it is equally incontestable that a still 
greater number have done just as well when brought up 
entirely on fresh milk. With Dr. Ransome, I agree as to the 
advisability of boiling or sterilizing cow’s milk in the presence 
of various epidemics, and in very hot weather when diarrhoea 
is prevalent or likely to become so. But as a routine practice 
in all weathers and under all conditions, I consider the disad- 


vantages vastly outweight the problematica) advantages.—I 


am, etc., z 
Upper Berkeley Street, Nov. 4th. J. A. Coutts. 


ALKALINE WATER IN DIABETES, 
S1r,—I do not suppose that any one questions the truth of 
Dr. Oscar Liebreich’s statement, in his article on the Thera- 
peutic Value of Alkaline Waters of the Vichy Type, in the 
British Mepicat Journat of October 11th, p. 1161, as to the 
‘‘ popularity gained by natural alkaline springs.” So far, how- 
ever, a8 I have been able to ascertain, that popularity is 
largely, if not entirely, due to other factors than that of a 
specific curative influence exerted by the alkaline waters. 
What these other factors are I need not here specify: the in- 
formation which I am anxious to obtain from the dis- 
tinguished author of the paper is the nature and extent of the 
exact scientific evidence available in support of the alleged 
great value of natural alkaline waters in curing, or even in 
appreciably lessening, the severity of the symptoms in any, 
or all, of the varieties of this disease. The words “ Kven if 
diabetes mellitus cannot in all cases be absolutely cured by 
alkaline treatment” appear to me, if their author will pardon 
my saying so, to be far stronger than the ascertained facts 
warrant. I know of nothing to justify the assertion, tacitly 
contained in the words quoted, that a very large number of 
cases can be absolutely cured by alkaline treatment. Indeed, 
I would go further, and suggest, as nearer the truth, that whilst 
the alkaline treatment, taken in conjunction with other thera- 
peutic measures, of which correct dieting is pre-eminently the 








hat which has been Sonnet to the boiling point is 
en expected, as the more the 


mo more than might have 


most important, may lead to a decided improvement in a few 
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instances, ending occasionally in actual cure, in the vast 


majority its influence, per se, is almost, if not entirely, in- 
appreciable. My opinion, founded on actual experience and a 
study of a large part of the literature of diabetes is that, as 
Naunyn says, the explanation of the benefit obtained at water- 
ing places is to be sought in the freedom from worry, abund- 


ance of fresh air, and regular bodily exercise which 
characterize the life at such resorts. The clear definition of 
this fact I regard as of great importance, for reasons upon 
which I cannot enlarge here. My present object is simply to 
ascertain exactly upon what evidence the author made the 
strong statements to which I have drawn attention.— 


I am, etc., 
Oct. arst. * A. E. Grant, Major, 1.M.S. 


THE VENTILATION OF THE BEDROOM. 
Srr,—In your interesting article on the prevention and 
treatment of tuberculosis, J think that one point might have 
been mentioned, and that is, the open-air treatment ought to 
be the aim of every home. As the open-air treatment is 


successful in even quite advanced cases it might be safely 
assumed that had these cases lived under favourable condi- 


tions they would never have become infected. It is a common 
experience, exemplifying how far from the ideal the average 
home is, that cases arrested at a sanatorium, when they 
return home, find the conditions of the rest of the household 
almost unbearable, and if they return to these conditions they 
are almost certain to relapse. 

One-third of the life of most individuals is spent in the bed- 
room, and it is extraordinary in what an atmosphere most 
people are content to spend that third, the period, too, when 
the repair of the tissues takes place. If every one when in 
health made a practice of sleeping under such conditions that 
even after the night’s rest no difference could be detected 


between the air outside and that of the bedroom it would 
seem probable that the existing sanatoria would more than 


meet the needs of the future.—I am, ete., 


Barnes, S.W., Nov. 8th. GERALD S. HOVENDEN. 








TUBERCULOSIS IN LUNATIC -ASYLUMS. 
Sir,—Every une connected with asylum life will, I am sure, 


appreciate Dr. F. G. Crookshank’s services with respect to 
dealing with phthisis in insane patients, I must, however, 
take exception to his statement in a letter appearing in the 
BRITISH MEDICAL JOURNAL Of November ist, p. 1469, that 


‘tuberculosis in the insane is not a whit more difficult of 
diagnosis than in the sane,” at the same time imputing the 


“overlooking ” of the disease in these patients to professional 
incompetency on the part of assistant medical officers. 
Personally, having had close on five years’ experience ol 
insanity, Iam in complete accord with a previous statement 
of his (Journal of Mental Science, January, 1900, p. 58), in 
which, in a paper dealing with the physical signs of insanity, 
he enumerates * shallow slow respiration” as one of these. 
This “shallow respiration” naturally renders it almost im- 
possible to detect the slight roughening of the expiratory 
sound heard in incipient phthisis in sane subjects and the 
fact that in nine cases out of ten the patient when asked to 
draw a deep breath either will not do so or cannot compre- 
hend what is said, makes the diagnosis still more difficult, 
added to this, and for similar reasons, it can be readily under- 
stood that the degree of vocal resonance is rarely capable of 
being ascertained. : . i 
How does Dr. Crookshank reconcile his above-mentioned 
statements ? I hold no brief for assistant medical officers, but 
J shon)d have thought that their taking an interest in getting 
up ‘‘charades and musical evenings,” of which he speaks in 
a rather contemptuous strain, is not deleterious to the mental 


condition of thorze poor beings who lead such an otherwise 


dull existence.—I am, etc., 
County Asylum, Stafford, Nov. 6th. B, Henry SHAw. 


Srrk,—Tlie report of the Tuberculosis Committee of the 
Medico-Psychological Association is still in circulation, and 
& prominent official of that Association has admitted that he 
was aware of the state of the statistics on which it was passed 
before my criticism of them appeared in the British MEDICAL 


Jovrnat of October 25th. I am given to understand that no 





. : ‘ ——— a 
opportunity of discussing the report at a gene 
of the Medico-Psychological Association ie Dosen 
February, 1903. 4 © un 

The Secretary of the Tuberculosis Committee, p, 

France, has chivalrously taken all the faults of the rer, Eric 
his own shoulders. If, however, after Sending out, “The 
Report of the Tuberculosis Committee,” the Secretgen 
allowed to retain his self-imposed réle of Scapegoat, are the 
Committee not leaving themselves open to a more seri P 
— than that of making mathematical mistakes ?—I am 
etc., 


Northampton, Nov. 1th. F. J. Srvarr 





THE ABSORPTION OF UTERINE FIBRoIps 
Sir,—Having used Apostoli’s treatment for bleeding fibroj 


f ny years, I can testify tha . 

+4 bagi years, I cat . oo that the symptoms ar  Telieved 
tumours reduced, and this, too, in cases far short of the 
climacteric. About 80 to 100 milliampéres with the Positive 
pole, applied from six to twelve times at intervals of, few 


days, seem sufficient in most cases.—! am, ete., 
Clifton, Nov. th. W. J. Tiyy, 


Sir,—The history oi the following case will be of interest, 
4 propos of the letters on the disappearance of fibroid tumons 


of the uterus: 

On November 29th, 1897, | saw Mrs. C., aged 28, in om. 
sultation with my sister, Dr. Gertrude Keith. On examing. 
tion I jound a tumour of the uterus filling the pelvis and gy. 
tending into the abdomen. There was no cervix; it was ig. 
corporated in the tumour and represented bya depression, I 
judged the size to be equal to an orange of the largest siz. 
Dr. Gertrude Keith’s diagnosis was that of a fibroid tumonr of 
the uterus, and in this agreed. I may say that there wasn 
history of any specific disease. As there was evidence of 
disease of the mitral valve of the heart, an operation would 
have entailed too much risk, and as there were difficulties in 
the way of treating the case by electricity, she was given 5g 


of ergotin three times a day for four days before the period 
and during the flow. : ; 

The patient was seen from time to time by Dr. Gertrude 
Keith, and she told me that improvement in symptoms was 
noticed from the first, 

The ergotin was stopped in Uctober, 1899, as all sym 
had by that time ceased. At my request the patient allowed 


me to examine her last week, and I found a normal uterusand 

no trace of the tumour. " ‘ y 7 ; 
I have not the slightest hesitation in saying that an ordi 

nary uterine fibroid was present in 1897, and that there is 

nothing of the kind now,—I am, etc., 
Charles Street, W.. Nov. roth. 


Geroree FE. Kem, 
THE EARLIEST MUNICIPAL LABORATORY. 


Srr,— Your correspondent Mr. E. C. Bousfield is in errorin 


supposing that the statement contained in your note on this 
subject is inaccurate, and he labours under a mistake in say- 
ing that the bacteriological laboratory for Camberwell de 
“(go far as I know, the very first of its kind in the Uni 
Kingdom,” having been established five years ago, 

At that time Bristol and one or two other towns hads 
municipal bacteriological laboratory in full working order. 
The Bristol laboratory was started by Dr. D. 8. Davies, the 
medical officer of health of that city in 1895, the bacterio 
logical diagnosis of diphtheria being then alone undertaken 
Soon afterwards the Widal reaction was added, and from Dr. 
Davies's annua) report it appears that in 1897, 379 bacterie 
logical examinations of diphtheria cultures, 254 examinations 
of blood for enteric fever, and a number of examinations fo 
tubercle were made. : : 

The point is one of minor importance, but, as it has bee 
raised, let us give honour to whom it is due.—I am, ete 


"9 s 
November scth. ALB. 








THE EVOLUTION SERVICE NAVAL MEDICAL * 


Srr,—Surgeon-General Evatt, in the Brrrise Maoub 
JOURNAL Of November 8th, proposes that the a Boe 
Medical Service should be organized on the lines of the 
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‘eal Corps. Might I quote, with all due respect 
Army Medica’ ™ po Moira the saying, Ne sutor 
for crepidam ? However much the P.M.O.’s of our hos- 
# in may desire to possess executive authority over their 
ie nk perth staff,” no navy medical officer, as far as I know, 
es military, or rather naval executive titles: they are 
desir 4 to be medical officers, and are proud of their pro- 
fossi0d, put doubtless they negie re jean wets Se 
; [edical Service.—I am, etc., 
oer Royal Navy 4 _ Navy MEDICAL. 


—The perusal of the letter in the British Merpican 
Jovpnat of November Sth under the above heading has filled 
me With the profoundest regrets. How much I have missed 
through age and infirmity having compelled me to retire 
from the Naval Medical Service of, as it is therein a rE 
the prijliant future. 1 can see myself, a venerable ‘‘ Three 
Striper,” marching down into the dockyard from one of the 
sreat naval hospitals to join my newly-commissioned 


i icture my gallant following ; my two en- 
battleship . Joa n picture uy 8 is, if, one of nb 7 om any 
existence, except upon paper); my sick berth steward, pos- 
sibly a Maltese or Afrikander, and his assistants, cast from 
the marines or lower deck, because in the eyes of the autho- 


tiog they were fit for nothing but the sick bay. 
ma “4 feast for the gods, or rathera sight to cause that 


’ ever-loitering individual the Dockyard Mate 
almays-bugy; 0 unwillingly —- his toil, and =— and po 
awhile in silent wonder. 

The picture is very charming, but seriously, what good 
(an such a letter as that of Surgeon-General Evatt do 
the Naval Medica) Service, either now or in the future? 
The disputes between the executive and engineering 
branches, the struggle between old-world ideas and new, 
need not and should not affect the ‘ doctor” so long as he re- 
members ‘‘he is in the service, but not of it.” This fact will 
be brought home to him very soon, if he does not realize 
it from the start. It is for him and for his supporters to rest 


satisfied once and for all, that all he can expect from the Ad- 
miralty is a fairly decent wage, just a trifle below market 
value, a tolerably pleasant lifewhile unencumbered with home 
and family ties, and a moderate pension which may just keep 


him from the workhouse in his old age.—I am, etc., 


November oth. SEnNeEx. 


SIR, 





THE MEDICAL DEFENCE UNION. 
§1n,—In answer to Mr, Rose | have to state that the matter 
of imposing an entrance fee on all new subscribers to the 
Medical Defence Union joining on and after January ist, 1903) 


ig not one for discussion by the members at the annual meet- 
ing, as the power to impose such entrance fee is granted to 
the Council alone by the articles of association. 

To raise the subscription is a matter requiring the consent 
of members at a general meeting assembled, but the entrance 
fee is one solely for the Council to decide. The payment re- 
quired, including the entrance fee, is so small and the benefits 


which may be derived, should occasion require, so large that 
it is impossible to imagine that the amount to be asked | for 
on and after January 1st will prevent men from insuring. 

Considering that all medical societies of any note charge £1 15. 
per annum for the privilege “‘of discussion and hearing 

papers.” 108. @ year for the membership of the Medical De- 
ence Union is very little. 


I may mention that the entrance fee was decided upon by 
the Council after long and careful consideration and that the 
uolice given is more than ample for every member of the 
profession in Great Britain and Ireland to apply for member- 
stip of ~ Union before January 18t, 1903, on the old terms. 
—i am, etc., 

A. G,. BATEMAN, 


The Medical Defence Union, General Secretary. 
4, ne — London, W.C. 
OV. roth, 








Ar the last meeting of the Chorlton Board of Guardians, a 
committee, upon which Dr. Rhodes and Dr. Worswick will 
serve, wae ag te to consider what special arrangements 
could be made for the better treatment of the consumptive 
patients of the Withington Workhouse Hospital, Manchester. 





OBITUARY. 


EDGAR BECKIT TRUMAN, M.D.Sr. Anp., M.R.C.8.Ene., 


Carrington, Nottingham. 
WE regret to have to record the death of Dr. E. B. Truman, 
which occurred on October 31st after a lingering Simone at the 
age of 63. He received his medical education at Guy’s Hos- 
pital where he obtained the Gold Medal in Clinical Medicine, 
the Senior Exhibition, and the Physical Society's prize, He 
qualified in 1860, taking the M.R.C.S.Eng. and the L.S.A. In 
1861 he took the M.D. of St. Andrews. After holding the 

















post of House-Surgeon to the Nottingham General Dispensary 
for four years he commenced practice in Nottingham. In 1868 


he was appointed Consulting Surgeon to this dispensary, and 


in the same year he was Lecturer in Inorganic hemistry in 
Nottingham tor the Science and Art Department of South 
Kensington, and he became Analyst to the Borough of 
Nottingham, a post which he held for twenty-seven years. In 
1873 he was appointed Analyst to the County, and became a 
member of the Society of Public Analysts and a Fellow of the 


Chemical Society. In 1881 he was elected Surgeon to the 
Samaritan Hospital for Women in Nottingham, and he was 
also Surgeon to the Nottingham Eye Infirmary up to 1895. In 
that year he was elected a Fellow of the Institute of 
Chemistry, He made several contributions to medical and 
scientific literature. He introduced an apparatus for extract- 
ing and analysing gases dissolved in water, and read a paper 
on the subject at the meeting of the British Association in 
Nottingham in 1893. in 1895 his health gave way from over- 
work, and he retired from active practice. 

A Nottingham confrére writes: The profession at Notting- 
ham has lost a highty esteemed and highly respected member, 
admired for his talents, high professional attainments, his 
all-round culture, and his uniformly upright conduct, both as 
aman and as adoctor. The writer of these words has had 
the great pleasure of being associated at intervals in work and 
otherwise with Dr. Truman for Well-nigh thirty years, and 
ean recall his brilliant grasp of the most difficult problems of 
medical science. He was especially well equipped in 
chemistry, which he studied closely in connexion with his 
position as public analyst. He could also justly claim 


eminence in literature and music, and few could sing 
the ballads of Britain more sweetly than he. His 


wide reading enabled him not only to tackle 
difficult professional questions, but won for him the happy 
faculty of seeing the humorous side of the case, and a twinkle 
in his eye revealed to his associates that Truman had some- 
thing more to say about it, and he rarely got away without 


saying it. Better than all this, he learned to cherish loyally 
the happiest aspirations of the human race. Devoted to his 
family, and beloved by them, he won his way upwards and 
onwards, doing an enormous amount of hospital work for 
years, and just as his brethren and the public were beginning 
to give him plenty of consultation work. his health gave way, 
and he had to pass the ball ‘at his foot” to some one else, 


much to the sorrow of his patients and the regret of his 


brethren, for he had not one enemy amongstthem. Dr. Truman 


leaves a widow and one gon to mourn his loss, His son is a 


Bachelor of Medicine of Cambridge, and a man of great 


promise, 





SENSAI NAGAYO, M.D, 

Court Councillor aud President of the Central Sanitary Board, Japan. 
Dr. SENSAI NaGayo, who died some weeks at ago at Tokyo, 
was born in 1839 at Omuro, in the Hizen Province of Japan, 
his father Shunsai being physician to the feudal lord of that 
place. When he was 17 years of age he went to Osaka, and 
was educated for four years under Koan Ogata. a well-known 
scholar of those days, and learned the Dutch language as well 
as medical science. He then visited Nagasaki, at that time 
the centre of medical education in Japan, and continued his 
studies under Dutch physicians. He was afterwards appointed 
medical attendant to the Lord of Omura, a position which he 
occupied for several years. Later he became Director of the 
Nagasaki Hospital and Medical School. About that time 


there was great excitement throughout the empire of Japan on 








the question of opening the country to foreigners, and all 
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Japanese doctors who had’any knowledge of foreign languages 
went to Tokyo. . 

In 1871 Dr. Nagayo was appointed Secretary to the Depart- 
ment of Education, and was sent to Europe and America to 
inspect the systems of sanitation used abroad. On his return 
to Japan in the following year he induced the Department of 
Education to establish the Medical Bureau, of which he was 
appointed Director. In 1872 he was appointed Director of the 

‘okyo Medical School, continuing to hold the Directorship of 
the Bureau. He then engaged German teachers of every 
branch of medical science, and built a school for them at 
Tokyo. The present Medical College of the Tokyo Imperial 
University owes its origin to his exertions. As the sanitary 
business of the Department of Education was transferred to 
the Home Office in 1875, Dr. Nagayo was appointed secretary 
of that Department, and at his suggestion the Sanitary 
Bureau was instituted; of this Bureau he was appointed 
Director. In 1876 he was again sent to America to inspect 
the system of sanitation employed on that continent. In 
the following year he was made a member of _ the 
Genroin (Senate), and President of the Central Sanitary 
Board. In 1883 he founded the Dai Nippon Eiseikwai 
(the Private | Liygienic Association of Japan), and for 
that Association he worked strenuously for the ensuing 
ten years. When the Genroin was replaced by the House of 
Peers, Dr. Nagayo was elected a member of that House. Soon 
afterwards he was created a Court Councillor. Recently his 
health began to fail, but nevertheless he continued to interest 
himself in everything relating to medicine and surgery. In 
an obituary notice of the Sez-J-Kwai Medical Journal, from 
which this account of his career is mainly taken, it is stated 
that he was regarded as the father of sanitation in Japan. 

Ag his illness’ became more severe, Dr. Nagayo received the 
decoration of the First Order of the Sacred Treasure, and was 
promoted to the rank of the Shosanmi by special decree of 
the Emperor. Dr. Nagayo was buried in accordance with the 
Buddhist rites in the Aoyama cemetery. He was followed to 
the grave by a large number of civil and military officers, 
doctors, and friends. 





THE death of HeRBerRT GoLDINGHAM Bupp, L.R.C.P., 
M.R.C.S., of Worcester, occurred very suddenly on November 
4th. He was apparently in his usual health on the day of his 
death, but whilst stooping to put on his boots after breakfast 
he suddeniy fell back and died in a few minutes. His health 
had not been good since a severe attack of pneumonia about 
two years ago. He was 58 years of age and was the son of the 
late Dr. Budd, a well-known medical man in Worcester, who 
also died ina similar manner. He obtained _his medical edu- 
cation at Guy’s Hospital and became M.R.C.S. in 1866 and 
L.R.O.P. in the following year. Mr. Budd was Honorary 
Surgeon to the Worcester {nfirmary since 1886 and an ex- 
officio member of the Executive Committee, and Surgeon to 
the Worcester Ophthalmic Hospital and Dispensary. He was 
also Surgeon- Lieutenant-Colonel of the 5th (Militia) Battalion 
(formerly called the 3rd and 4th Battalions) of the Worcester- 
shire Regiment. His fresh complexion, well-knit figure, and 
military carriage were well known in Worcester, where he 
was beloved by his patients and greatly respected by all who 


knew him. He leavesa widow and one son. The funeral 
took place on November 8th at Astwood Cemetery. 


WE regret to record the death of Mr. RoGER HUGHES JONES, 
which took place on October 28th under very distressing cir- 
cumstances. About a fortnight before his death he cut his 
hand while shaping a splint for a patient wit a broken arm. 
The wound became infected with erysipelas, apparently from 
contact with another patient who was suffering from that 


disease ; pneumonia supervened, and death ensued from heart 
failure. Mr. Jones, who was 47 years of age at the time of his 
death, was educated at the School of Medicine in Liverpocl. 
He obtained the diplomas of L.R.C.P. and M.R.C.S. in 1877, 
and was successively House-Resident at the Liverpool 
Northern Hospital for two years, and Resident Medical 
Officer at the Royal Infirmary for a similar period, For 
several) ears he was engaged in private practice in Prince’s 
Road, Liverpool, and was Visiting Surgeon to the Toxteth 


Union Infirmary. About ten years ago he removed from 





, a, 
Liverpool to Penryn, Cornwal), the mild eli 

witt Ccing suited te the health of his Pg PF. i 
beloved and esteemed by his patients and his profeas; 
brethren ; his devotion to his professional duty amounted it 
a passion, and he died at his post. % 


THE sudden death of Professor Even HAgy, whi 
announced by our Berlin Correspondent recent} sy hich me 
have been due to heart disease. Only a few days etore he 
had taken part in the proceedings of the Tuberculosis Con, 
ference. Dr. Hahn was born at Ortelsburg, East in 3 
1841, studied at Berlin, and took his doctor’s degree thare hg 
in 1866. After working for some time in the Be — 
Hospital under Wilms he served as a Surgeon in the wars of 
1866 and 1870-71. On returning to Berlin he was for a time in. 
charge of the Surgical Section of the General Policlinic lb 
1880 he succeeded Professor Schede as Director of the Surgical 
Department of the Friedrichshain Municipal Hospital » & Doel. 
tion which he continued to hold with conspicuous auccess tit 
his death. He was the author of a large number of Contriby. 
tions to surgical literature, especially ON surgery of the 
larynx, the kidneys, and the rectum. r. Hahn’s name wag 
tf best known to the surgical world at large by his 

rilliant work in the domain of the surgical treatment of 
of the larynx. It —_ be remembered that he was summoned 
from Berlin to London to operate on the late Mr. Mon 
Williams. That gentleman survived the operation six ang 
a-half years, during the greater part of which he di 
with the greatest activity and efficiency the trying duties of g 
London police magistrate. There was no recurrence of the 
cancer, Mr. Montagu Williams’s death being due to renal and 
cardiac disease. Dr. Hahn was a former President of the 
Berlin Medical Society, and in 1899 was nominated for the 
Presidency of the German Surgical Society. As a teacher he 
had great influence, though he never occupied a chair in the 
University. He was a man of absolute integrity and 


ivers nie 
cmon bho ws moriic —iguaaiiaadiai 


Mr. WILLIAM HEADRIDGE, one of the founders of the 
Victoria Dental Hospital, Manchester, died recently at th 
age of 67. He was of Scotch extraction, but was bom in 
Dublin. After an apprenticeship passed in Manchester he 
began to practise dentistry in 1858. In 1875-76 he took a con. 
siderable part in the movement which resulted in the 
of the Dental Act of 1878, and in that year he himself 
a licentiate in dental surgery of the Royal College of 
Surgeons of Ireland. He wag one of the founders Of the 
Manchester Odontological Society, and at one time occupie¢ 
the office of president. A correspondent writes that his 
genial and kindly manner and sterling honesty had endeared, 
him to a large circle of friends. 


ROYAL NAVY AND ARMY MEDICAL SERVIC, 
QUEEN ALEXANDRA'S IMPERIAL MILITARY NURAING 


A copy of the regulations for admission to the Queen Alexan- 
dra’s Imperial Military Nursing Service which were issued 
with Army Orders dated October 1st, 1902, has been sent to 


us by the Matron-in-Chief. The following is a brief abstrack 


of the doccument: 








Constitution, 
The service consists of (:)a matron-in-chief, (2) principal matrons, 
matrons, (4) sisters, (5) staff nurses, (6) such non-commissioned officers 


first-class orderlies of the Royal Army Medical Corps as have ber 


specially recommended. 
Selection of Candidates. 


A candidate for the position of staff nurse or sister must be between, 


and ears of age, single or a widow, and possess a certificate of not les 
shan tiree yoare’ training and service in medical and surgical mt Beh 


a civil hospital recognized by the Advisory Board, She must be of 
parentage or a naturalized British subject. 
Terms of Service. 
If accepted for service, a staff nurse wil) be engaged for a period of tw 


years, during the first'six months of which the appointment is of a pro- 
visional character. Sisters and matrons will be recommended a es 
Nursing Board on the advice of the matron-in-chief. A specified 


must be worn; this wil purchased by the members of the 


e e 
themselves, an allowance for this purpose being granted. In unifom, 
ornaments are not to be worn. 
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a 
Pay and Allowances, 
The scale of pay is as follows: 
—— CS | 
Initial Rate. rlnoual “Maximum. 
“a a wea | 484. ‘ 
wotron-inchief =». | mee | wes 300 
Principal matron ... | 150 0 O | 5 90 180 
| 
Matron ..- ooo a Jo 0 oO 5s 0°00 120 
Sister we oe 37 10 0 | 210 0 50 
Nurse. eee eee eee 39 9 9 2100 35 











——on may be granted ch at a rate not exceeding £30 a year 
Kueiron +o the magnitude of her charge. in addition to the pay and 


j is section, matrons, sisters, and nurses are sup- 
allowances specified tn this 2a with lodgings at the public expense), a 


plied with a 
land light, Pay during ordinary leave of absence may be granted 
5 Dy inane year for the following periods : 


Matron-in-chief ... o . oo. 6 weeks 
Principal matron we lg 
Matron pee saa eae aan paar. Cag 
Sister eee eee oe eee oe 5S op 
Nurse eee eee eee eee eee 4 ” 


Pay may be granted for accumulated leave of absence during service at a 
station abroad. Pay during leave of absence on account of injury or 
sickness may be granted : (a) When the injury or sickness is certified by 
the ated medical authority to have been caused by the service; full 
may be issued for a period of twelve months, and hali-pay for such 

er period as sick leave may be granted. (b) When the injury or 
sickness is not caused by the service full pay may be granted for a period 
of three months; and, after twenty years’ service, two-thirds pay; or 
with less than twenty years’ service, half-pay for a further period of three 


sas ‘ Pensions ae o—, 

service may retire voluntarily on pension on attain- 
member of the 0 shall be compulsorily retired at the age of 55. “if 
pensioned on account of disability, one year of service in a tropical 
climate may count as two years towards pension. She shall be entitled to 
retire on pension after ten years’ service if she is rendered unfit for hos- 
pital duty through disease or injury, certified by the regular medical 
authority to have been caused by the service. Pensions and gratuities to 
be determined by the Secretary of State may be awarded to nurses dis- 
abled in the service after shorter periods. The pension shall be calcu- 
lated on the rate of pay at the time of retirement, and shall, after ten 
years’ service, be 30 per cent. of such pay, with an additional 2 per cent, 
ior each year of service in excess of ten, up to a maximum of 70 per cent. 
otguch pay. In any case of special devotion to duty, a higher pension, 
not exceeding £50 a year, may be granted. 


Allowances. 

An allowance in lieu of board and washing at the rate of 15s. a week at 
ahome station, or of 218. a week at a station abroad, will be granted to 
each member of the service. A special allowance for the provision of 
clothing will also be granted, except to the matron-in-chiet, at the fol- 


lowing rates : 
Annual clothing and cloak allowance abroad as 
” ” ” ” at home ee £8 
Service Abroad, 


The period of service abroad, reckoning from the date of embarkation 
at home, will be from three to five years, according to climate, unless such 


period be incompatible with the interests of the public service. 

The specific responsibilities and duties of each grade in 
the service are set forth in detail, For information on these 
points, and for full particulars as to the condition of service, 
; ri should be made to the Matron-in-Chief, Queen 


exandra’s Imperial Military Nursing Service, Horse Guards, 
War Office, Whitehall, S.W. 





. ROYAL NAVY MEDICAL SERVICE, 

TuE following appointments have been made at the Admiralty: Epwarp 
font ic Sad’ Surgeon, and Ottis, Surgeon, Wo the Venrble 
y M.D., . Oo 8 Veneradle 
November 12th; FREDERICK W. Parker, Staff Bure eon, and Wittiam P’ 
WALKER, Surgeon, to the Zhetis, November 2 th; ARTHUR H, PRICHARD, 
Surgeon, to the Vernon, November 6th; P. T, NICHOLLS, Surgeon, lent to 
the Skipjack, November asth ; ALFRED Croptey, Fleet Surgeon. to the 
President, additional, for three months’ course of hospital study, Novem- 
ver r7th; PERCY F, ALDERSON, Surgeon, to the FLORA, November uth; 
ERNEST A, PENFOLD, Surgeon, to the Apollo, temporary, November 14th; 

“Givi Prectitioner J. MARNOCK hag been appoitted Surgeou and keg 

. oln ur 
at Aberdeen, November sth. sd SHUR ane Ages 
satus professional meri, October yuk. His apDoluUneut as Surpoon 
318t, MMiment as Su 

date N ovember rath, shes. y PP — 


ROYAL HORSE GUARDS. 
Oaprain J. H. Power, from Royal Army Medical Corps, to be Surgeon- 
Captain Royal Horse Guards, October rsth. Surgeon Captain Power has 


been attached to the regiment for some time past, 


ARM EXCHANGE. 
The charge ROMAL.. a Lge ee tn the Army Medical 


ng tices respecting 
riment is 88. 6d., which should be forwarded in stamps or post-office 
order with the notice, not later than Wednesday morning, in order to ensure 
tnsertion in the current issue. 
MAJoR, R.A.M.C., at home on sick leave from India (tour began February, 
1899), desires to exchange to complete tour in South Africa.—Apply to 
Holt and Co., 3, Whitehall Place, W. 





ROYAL ARMY MEDICAL CORPS. 
LIEUTENANT-COLONEL R. E. R. MORSE, who is serving in the Madras Com- 
mand, Officiates as Principal Medical Officer Burma District, vice Colonel 
A. F. Dobson, M.B., Madras Establishment, who has been granted eight 
months’ leave to England. 

The undermentioned tour-expired officers will proceed to England 
during the trooping season of 1902-3, and will be detailed for duty with 
troops on the homeward voyage: Lieutenant-Colonels C. H, SWAYNE, 
D.8.0., Bengal; W. O. Wotsetey, Madras; J. R. Ratnsrorp, C.I.E., 
Bengal; H. C. KIRKPATRICK, Bombay; J. I. RouTH, Bengal; J. W. H. 
FLANAGAN, Bengal; J. WATSON, Bengal; D. O’SULLIVAN, Bengal ; W. HEF- 
FERNAN, Bombay; A. G. Kay, Surgeon to the Commander-in-Chief in 
India; R. C. K. Larran, Madras; T. E. NODING, Bengal; F. J. JENCKEN, 
Bombay; W. A. Morris, Bengal. Majors C, R, BARTLETT, Bengal ; H, E, 
DEANE, Madras: V. E. Hunter, Punjab; J. RiorpAN, Bengal; J. J. C. 
DONNET, Bombay; H. A. HAINES, Punjab; H. D. ROWAN, Bengal; G. F. H. 
MARKS, Madras; W. J. TROTTER, Bengal. Captains R.W. H. JACKSON, Pun- 
jab; A. G. THompson, Bengal; W. J. Taytor, Bombay; A. E. C. KEBLE, 
Bengal; St. J. B. KILLERY, Madras; A. E. MASTER, Punjab; G. DANSEY- 
BROWNING, Punjab; E. 8. CLARK, Punjab; K. B, BARNETT, Bengal; M. 
Borie, Punjab; C. M. Fteury, Bombay; A. C. Fox, Bengal; 8. F. St. D. 
GREEN, Bengal; C. K. MORGAN, Bombay; J. P. SILVER, Bengal; J. M. 
BUIST, Punjab; F. Dove, Bombay; H. A. L. HOWELL, Bombay; D, Lawson, 
Bengal; E. B. STEEL, Bengal; H.E. Srappon, Bombay. 


ARMY MEDICAL RESERVE. 


SURGEON-MasorR G. MIDDLEMISs to be Surgeon-Lieutenant-Colonel, No- 
vember 12th. 





ROYAL HOSPITAL, KILMAINHAM. 
MAJOR F, 8, HEUSTON, C.M.G., Royal Army Medical Corps, to be Phy- 
sician and Surgeon, vice Lieutenant-Colonel A. W. P. Inman, M.B8., who 
has vacated that appointment, October 1st. 


INDIAN MEDICAL SERVICE. 
SURGEON-GENERAL G, BAINBRIDGE, M.D., Bombay Establishment, is per- 
mitted to retire trom October 30th. Surgeon-General Bainbridge joined 
the department as Assistant Surgeon, April 1st, 1867, and became 
1” oe August 16th, 1897, He has no war record inthe Army 
18tS. 

> H. P. JERVIS, Bombay Establishment, retires from 
the service from November 27th. He was appointed Assistant Surgeon, 
October 1st, 1877, and Surgeon-Lieutenant-Colonel, October 1st, 1897. He 
was with the Burmese expedition in 1885-9, and has the Frontier medal 
with two clasps. 

Majors A. W. D. Leany, M.D., and R. R. Werr, M.B., of the Ben 
Establishment; R. E. 8S. DAvis, M.B., and W. H. NEILSON, M.B., of the 
Madras Establishment ; and W. H. BURKE, M.B., and J, CrimMIN, C.LE., 
V.C., of the Bombay Establishment, are promoted to be Colonels from 
September 30th. Their first appointment dated from September 30th, 
1882, Such of these as have war records in. the Army Lists are as follow ; 
Lieutenant-Colonels Davis and Burke—Burmese Expedition, 1886-7 
(mentioned in dispatches, medal with clasp) ; Lieutenant-Colonel Crim- 
min—Burmese Expedition, 1886-9, was Senior Medical Officer during the 
operations of the Karene Field Force (mentioned in dispatches, medal 
with two clasps, and awarded the Victoria Cross). . 

Lieutenant-Colonel W, E. GRirFiTHs, Bengal Establishment, is per- 


mitted to retire from the service from January 6th, 19003. He joined as 
Assistant-Surgeon October 1st, 1872, and became Surgeon-Lieutenant- 


Colonel Octobef ist, 1892, He wasin the Afghan war of 1878-80, includin 


the actions at Matun and Shutargardan (medal); with the Mahs 
Wuzeeree Expedition in 13881; and in the Waziristan Expedition in 1894-5, 


including the engagement at Wana (medal with clasp), 

Captain ANDREW A. F. McARDLE, M.B., Indian Medical Service, died at 
Calcutta on October i1th, aged 29 years, from cholera. He was made 
Surgeon-Lieutenant, January 28th, 1897, and Captain, January 28th, 1900. 
In 1899 he was appointed Surgeon Naturalist to the Marine Survey of 
India, bus at the time of his decease was officiating as Superintendent of 


the Indian Museum, Calcutta, 


IMPERIAL YEOMANRY, 


SURGEON-CAPTAIN L. DraGE, M.D., is promoted to be, Surgeon-Major, 
vem le 
Surgeon-Lieutenant-Colonel A. COOPER, Suffolk (the Duke of York’s 


Own Suffolk Hussars), resigns his commission, retaining his rank and 


uniform, November 8th. 


IMPERIAL YEOMANRY DEPOT. ; ; 
TemPoRAnry-Mason E. T. ViNT, M.B., Medical Officer, relfnquishes his 
commission, and is granted the honorary rank of Major in the army, 
retaining his uniform, October r2th. 


HONOURABLE ARTILLERY COMPANY OF LONDON. 


SURGEON-CAPTAIN T. E. F. McGEAGH, M.D., is promoted to be Surgeon- 
Major, November 8th, 





ROYAL GARRISON ARTILLERY (VOLUNTEERS), 
SURGEON-CaPTAIN T, McC, FOLBY, 18t East Riding of Yorkshire, is pros 





moted to be Surgeon-Major, November sth. 
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UNIVERSITIES AND COLLEGES. 











VOLUNTEER RIFLES. 


MR. GEORGE B. ROBINSON, M.D., is appointed Surgeon-Lieutenant in the 
rst Voluateer Battalion the King’ 's (Liverpool mn a RE ne te 

The appointment of Mr. ANDREW MACLENNAN be Surg eon- 
Lieutenant in the znd (Ear) of Chester's) Volunteer’ Battalion the Cheshire 
Regiment, which was announced in the London Gaz zette of July 2sth, 1902, 
wears date Fully ioth, 1902, and not as therein state: 

Surgeon- ‘Lieutenant A. HILTON, 31a Volunteer Battalion the Manchester 
Regiment, is promoted to be Surgeon- Captain, November Sth. 

urgeon-Lieutenant-Colonel J. qth (Clackmannan an 
Kinross) Volunteer Battalion Princess Louise’ 3 (Argyll and Sutherland 
H ighlanders), resigns his commission, October 18th. 
WILLIAM A ALCOLM, M.B.,is appointed Surgeon-Lieutenant in the 

arst Middlesex (the Finsbury) Rifles, October 213. 


VOLUNTEER INFANTRY BRIG 
SURGEON-MAJOR A. A, WATSON, 2nd Volunteer Battalion the East Lanca- 


shire Regiment, to be Brigade-Surgeon-Lieutenant- Colonel while holding 
the appointment of Senior Medical Officer to the North East Lancashire 


Brigade, November 5th, 





MILITIA MEDICAL STAFF. 
SURGEON-LIEUTENANT-COLONEL HERBERT GOLDINGHAM Bupp, sth Bat- 
talion Worcestershire Regiment (Militia) and ex-President of | the Worces- 


tershire and Herefordshire Medical Association, died su: y on the 


4th inst, a aged 60, He was apparently in his usual health, but, “stoopin he 
tie his boot ace, fell at the foot of the stairs and died before he coul 


moved, presumably from heart disease. 





A MOUNTED BEARER COMPANY. 

. CARLETON JoNES, Canadian Army Medical Service, late 10th 
“Canadian Field Hospital, South Africa, writes from Government louse 
Halifax, Nova Scotia, with reference to the article by Lieutenant-Colonel 
Hathawa .M.C., on a mounte arer com lished in the 
BRITISH MevicaL JOURNAL of October mth, as follows: I I would like to 
draw his attention to the light pr prairie wagons that we took out with 

he Canadian F fospit and which proved very useful for all fast 
work omiteh the months of March, April, and May, 1902, with Genera) 
Walter Kite ener’ s force j in the Western Transvaal. These wagons were 
built in Canada b Ottawa Car Company, were very strong and light, 
weighing about 9 wh, and ating oi carrying four recumbent patients, 
and I have carried twelve si ting up. They could go through places 


where the Indian tonga could not go, and were much easier in crossing 
over rough ground. During the three months that 1 trekked four of 


these wagons I never had one breakdown, even under very heavy loads. 
Four horses or six mules were used in them. I quite agree with the 
writer that men of any mobile medical unit should be mounted, but this 


is not always easily — as medical transport is often the first to 
be cut down. 


CIVIL SURGEONS IN SOUTH AFRICA. 


A CORRESPONDENT asks whether civil surgeons, locally employed in the 
Bouvh African Field Force, are entitled to the medal’ Asened by the Cape 


Government, and, if so, to whom to apply ? 

*.* We presume that if they were acting in a military capacity with a 
military force during the war, they would be entitled to the medal, Ii 
resident in this country they should apply to the Agent-General of the 


Sape Government in London, 112, Victoria Street, Westminster, SV. 





DEFINITION OF R 
CORRESPONDENT points out that the 1 term ‘*substantive” is only 


“anited {n the King’s Regulations to the rank of the Director-General 


nd of surgeon-generals; the rank of officers of the R.A 
“denned in para. 1316 as ‘“* regimental” or “‘executive.” Why? 


*,* Tha U(rector-General and surgeon-generals of the Army Medical 
aseatien areon the staff of the army, and are not executive or regi- 
mental officers of a corps; they therefore possess substantive rank in 


the army at large. The officers of the R.A.M.C., up to and including 
the rank of colonel, possess, like other officers of corps, what is called 


executive or regimental rank, butitisnone the less substantive rank: in 


fact, the terms are practically convertible. 








MEDIOD-LEGAL AND MEDICD-ETHICAL, 


QUACK CIRCULARS. 
We are accustomed in this country to the vile pamphlets which some 


advertisers of secret remedies send out their efforts seem to_be 
easily surpassed by those of the vendors of the patent medicines in India. 
A correspondent, who recently sent us a specimen of such a pemphieh 
describes it as repulsive, and about that there can be no doubt; he also 
thinks thatsome condemnatory remarks inthe BRITISH MEDICAL JOURNAL 
would have some effect. In this we cannot at all agree; persons who cir- 
culate such pamphlets for the sake of gain must be fully aware that they 
are acting contrary tothe opinion of the medical profession, and that 
many of the statements they circulate are false. 








MEDICAL ETIQUETTE. 
Erqueer.—Wea do nat think our correspondent can do anything more 


than send in his account for the visits hé has paid. ere is no reason 
why C. shoulda not take the case ii the pation: wishes to revert to him. 


hor do We think that C. owes thanks to our correspondent, who was not 


acting as his substitute. 





EXTRA ATTENDANCE ON CLUB PATIENT 


SALOP asks advice under the following circumstances: fle 


attended a well-to-do tradesman, who is a member has ecently 
to which he is surgeon, and ih the course of or a erlendt e has 


the request of the patient made many more yj 
the ts demanded. He wishes to be re visit than the unpenee 


charge under the circumstances. 


*«" Our correspondent isin a difficult position. At law hewould 


be able to recover nothing for this extra attendence, so that it peebly 
tant that he should not charge more than the patient ig willing to per pay 


Of what this may be he is probably the best judge. The only 

we can make is that his fees for the extra attendance should be 
half what he would charge to a patient in the same position 
member of one of his clubs. Not a 





PARTN ERSHIP PROFITS. 


ANNEXATION asks for an opinion under the following cire 


A, and B. are partners, B, having purchased a third share or Awe, 
tice two yearsago. Part of the le income of the practice bis aa 


nea appointments whic > and recently, owi: 
tion of districts, this portion 1 the income has been Ted and 4 


mpensation £160. wf ied, and 
has been paid in compensation {1f., Is this amount to bent 


*,* We are advised that this sum ought to be divided between A, aad 
B. in proportion to their shares in the practice in the same way as 
imcome. It presumably represents the capitalized value of Whe portion 


of income taken away from the practice. 


LYING-IN HOME. 
AXIS TRACTION asks what would be a reasonable fee Co charge for attend. 


ing confinements in a home situated 
would be all primiparae, and the home would supply drugs, ete, 


but he would have to provide his own instruments, 

*,* A good deal must depend on whether the home is a charitable 
institution or ior paying patients. In the former case it would be 
reasonable to charge a guinea for each confinement, with extra pay. 
ment where the labour was abnormal and instrumental delivery negg- 


sary, In the latter case the scale of fees should be in proportion to thy 


means of the patient. 








—= 


UNIVERSITIES AND COLLEGES, 





yas yy ay OF CAMBRIDGE 
Appoiniment.—Mr. A. F. Stabb, M.B., of Downing College, has 


reappointed to the office of University Lecturer in Midwifery fore fer 


period of five years. 





UNIVERSITY OF LONDON. 


silly oF Hed Opicers. 
At a meeting of the Faculty of edicine held at the: -Univeraty 


London, South Kensington November 7t 
officers were appointed ior the ensuing year :—Dean of ‘ine Faculiy, 


Henry T. Butlin; Vice-Dean, Sir Isambard Owen; Honorary pom 
Dr. Lauriston Shaw. 
The University and the Royal Colleges. 


A report was received from a committee appointed to consider the asso 


ciation for examination purposes of the University with the 
SoNeges of Physicians and Surgeons. Im accordance with the te 


commendation of this committee the Fac ulty passed the following 


resolution : 
The Faculty oi Medicine is of opinion that the Senate should nowap 


proach the Royal Colleges with the object of considering the terms upon 
which the University might conduct jointly with the Colleges, in accord. 
ance with Section cxxtt of the Statutes, examinations in certain 


of the final] or pass examination for the M.B., B.S.,and M.B.C.S,, LB.CP’ 


Proposed Institute of Medical Sciences. 

The Dean reported the progress of the negotiations between the Senate 
and the Faculty in connexion with the foundation of an Institute d at 
Medical Sciences to promote the concentration of the preliminary and 
intermediate medical studies. 


Boards of Studies. 
In regard to the composition of the Boards of Studies comprised within 
the Faculty it was reso)ved to recommenda that ‘the ( each Board there 
appointed a representative or representatives of the University examine 


in each subject dealt with by the Board. 
THE INCORPORATION OF UNIVERSITY COLLEGE IN THE UnvEaaay OF 


The iollowing appeal has been see to us- oF November ye. 
“Sir,—_The policy of the incorporation of University College in in 

University of London has met with general approval as an important 

in the direction of establishing in London a real teaching Gare 

which shall have its own professors, laboratories, butl 


equipmen 
“For the purposes of incorporation a sum of 492,000 has already raed 


subscribed. A further sum of £108,000 still remains to be ral 
to place the Medical School of University College on a proper ooting, au 
to transier University College School to a more etiveble re * 4 


suburds 
London, and thus to satisty the demand that exists in ane de 


London for secondary education of the first grade. This 
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———— 
= estimated cost of a new site for the School of Advanced 
includes thé Pr which it 4s found desirable to provide in order to avoid 
Medical S™ on the ground it is proposed to place at the disposal of the 
Gaiversity or the turner stevvage are both equally interested in 
‘var'si ar 
es The University, 4 nd the Go cee required, ne in view of the im- 


Tissues {Involved it cannot be considered that the total sum asked 


fri a large one. > h -e aware of the needs of 
London in ahh onfidence to those © 4 tana Bw = carrying out the 
10 incorporation. ; 
pt bubseriptions should be sent addressed to Sir Richard Farrant, 
eoreity College, London, Gower Street, W.C., who _will be glad to 
pine Jy aby information desired.—We are, your obedient servants, 
SUPPY “u (gigned)  “ Ray, President of the College. 
«« Brassey, Chairman of the Appeal Committee. 
*‘ RICHARD FARRANT, Treasurer of the College,” 





GLASGOW UNIVERSITY. 
GRADUATION CEREMONY. 
raduation ceremony in connexion with Glasgow Uni- 
tas usual autumn gt the afternoon of November 6th in the Bute Hall. 


incipa) Story presided, and there was a very large attendance of stu- 
on or friends of the graduates. Amongst the degrees conferred were 


os ciors of Medicine (M.D.).—"G, Lamb, M.B , .M. Thesis: On the Action 
of the Venoms of the Cobra (Naja Tripudians) and of the Daboia 
(Daboia Russelli) on the Ked Blood Corpuscles and on the Blood 
Plasma. *W.G. Liston, M.B.,Ch.B. Thesis: Aetiology of Malaria, 
tC. C. Cuthbert, M.A, M.B., Ch.B. Thesis: A Clinical Study of 
Renal Cases. tJ. M’Haffie,M.B., Ch.B. Thesis : On the Complica- 
tions occurring in 6oo Cousecutive Cases of Scarlatina. yJean Effie 
Prowse, M.B., Ch.B, Thesis; The Relation of Vesicular Mole to 
Chorion Carcinoma. G. Gardner, M.B., Ch.B. Thesis: The Pro- 
phylaxis of Mastitis, with special reference to the Puerperium. A. 
Garrow, M.B., Ch.B, Thesis; A Clinical Study of Primary Intra- 
thoracic New Growth, with special reference to the variety Lympho- 
sarcoma. A. Jubb. M.B., Ch.B. esis « bservations on Some 
Cases of Pleura) Effusion and Empyema, J. B. Krobel, M.B, 
Thesis : Some Remarks on the Professional Experience of a General 
Medical Practitianer in Pretoria, Transvaal. J. F. Lees, M.B, 
€.M. Thesis: Enteric Fever, with some suggestions for its avoid- 
ance in Warfare. J. L. London, M.B., C.M. Thesis: Cases charac- 
terized by the Expectoration of Bronchial Casts, with ashort essay 
on Plastic or Fibrinous Bronchitis. J. W. Scott, M.s., _B, 
Thesis ; Diachylon Poisoning, J. M, Thornley, M B.,C.M. Thesis: 
Pathologica) Changes in Diseases of the Liver, especially in Relation 
to the Changes in the Bile Ducts and the Production of Cirrhosis. 


J.D, Young, M.B., Ch.B. Thesis: The Value of Uterine Curettings 


and Wedges from Cervix as Diagnostic Aids, especially considered 


with reference to Diagnosis of Carcinoma . 


Bachelors of Medicine (M.B.) and Bachelors of Surgery (Ch,B.).—fG. Clark, 
J.C. Christie, M.A., H. W. Crawford, M. I. Dick, A. A. MacFarlane, 


D. D. F. Macintrre. J. M. Mackellar, H.S. Martyn, M.A., R. Menzies, 
W. Robertson, M. 3, G. Sipnette. 


Bachelors of Selence (B.S¢e.)—D. J. M’Leisch, M.A., and B. H. Robertson, 


* With Honours. + With Commendation. 





ROYAT. COLLEGE OF PHYSICIANS OF EDINBURGH. 
A QUARTERLY-meeting of the Koyal College of Physicians of Edlaburgh 
q@as held on November 4th, rco2, Sir T. R. Fraser, President, in the chair. 


Congratulations to Their Majesties the King and Queen, 

The President stated that he liad tendered to the King the congratula- 
tions of the College on his recovery from his recent serious illness, and 
onthe Coronation of His Majesty and Queen Alexandra, and that he had 
received areply, through the Secretary for Scotland, thanking the College 
for its Joya) and dutiful address. : : 


Introduction of New Fellows. 


Mr.William Blackley Drummond, M.B., C.M.Edin.,and Mr. John Eason, 
Se. were introduced, and took their seats as Fellows of the 


lege. 
Admission to ths Membership. 
On a ballot the following candidates were admitted to the Membership 
of the College aiter examination: Andrew Balfour, M.D,Edin., Edwin 
Matthew, M.8., C.M.Edio., Join Dixon Comrie, M.B., Ch.B.Edin., David 
Barty King, M.B., Ch.B.Edin., James Miller, M.B., Ch.B.Edin., Thomas 
Grainger Stewart, M.B., Ch.B. Edin. 


J Admission to the Licence. r ! 
The Registrar reported that since last quarterly meeting thirty four 


persons had obtained the licence of the College by examination. 


Intimati a Pawar rm of nr id 

ion was made that, after examinstion held by Conjoint Boards 
appointed by the Councils of the two Royal Colleges! Sin James Kerr, 
B.Se., had en recognized as Lecturer on Chemistry, and Miss Jessie 


Macgregor, M.D., as a Lecturer in Gynaecology. 


Donation to the College Laboratory. 

The President read a letter from Dr. Caverhill intimating a donation by 
Mr. J. Francis Mason, Woodstock, Oxfordshire, of £200 to the College 
Laboratory for the purpose of research on the ductless glands. The Pre- 
p ots a gg the oP Py —— 7 eee with ine 

, approved of a scheme for the carrying out of the 
proposed research. The College, on the suggestion of ‘the President, 
approved of the scheme. and resolved that the thanks of the College be 
me to Mr. Mason for his generous donation, and that Mr, Mason be 
ped shat the College was taking steps to carvy {nto effect the objects 


Queen Victoria’s Jubilee Institute for Nurses, Scottish Branch, 


- | Dr. James Andrew) was appointed 
renlte Vice Pre aid ant of the College (Dr. 7s of the Scottish ore of the 


t Cc 
Queen Victoria’s Jubilee Institute for Nurses. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
ANNUAL REPORT OF THE COUNCIL, 
THE annual report of the Council of the Royal College of Surgeons of Eng- 
land, containing a record of the work done by the College in its various 
departments ior the year ending August rst, 1902, has been issued and 
will be laid before the Fellows and Members at the annual meeting to be 
held at the College in Lincoln’s Inn Fields on Thursday next, November 
2eth, at3p.m. The report commences by stating that in reference to the 
first of the four motions carried at the annual meeting on November 
218t, 1901, the Council have adopted the following resolution : 

“That the Council, having fully considered the resolution moved by 
Dr. Thomas Morten, seconded by Mr. Joseph Smith, and carried by 
30 votes to 2, are of opinion that it would most undesirable to re- 

Open the question of the representation of Members on the Council. 
In regard to the second motion, regretting that the Council had 


adopted the policy of contravening the regulations of the General Medic. 
Council inthe matter of the ral Medical of scientific institutions, thereby 


acting disloyally to the General Medical Council, the following resolution 
is published in the report : re ie : 
*“* That the mover and A eof R oat No. IX be informed 
that the resolution has been laid before the Council.” 
Thethird motion carried at the meeting regretted that the Council de- 
clined to promote actively even those amendments to the edical Acts 
which it approved, and trusted that the Council would at least support 
the Bill of the British Medical Association when it came before Parlia- 


ment. Dr. Danford Thomas, who moved the resolution, handed copies of 
the Bill in question to the President. The report announces that the 
Council have passed the following resolution concerning this motion: 
‘*That the mover and seconder of Resolution No. III be informed 
that, ii the British Medical Association should officially iorward a 


copy of their Bill (if there be one) for the Amendment of the Medical 


Acts, the Council will be prepared to give it their earnest considera- 


tion. 
Concerning the fourth motion, the Council have passed the following : 
“Mhat, as it is essential that the representative of the College on 
the General Medical Council should be a member of the Council of the 
cenleges the Council of the College are of opinion that the election 
should remain in their hands.” ; 

In regard to the dispute of the Royal College of Physicians of London 
and the Roya) College of Surgeons of England with the General Medical 
Council concerning the recognition of scientific institutions, the report 
states that the Royal Colleges have instructed the Committee of Manage- 
ment to drait a reply to the questions asked by the Genera) Medical 
Council in respect of each of the teaching institutions recognized by the 


Roya) Colleges, but not approved by the Council. erin : 
Under the heading of the administration ol anaesthetics it is mentioned 


that the two Colleges will require from candidates for their diplomas 
evidence of having been duly instructed in the administration of 
anaesthetics to the satisfaction of their teach: 


ers. 
In reference to preliminary examinations for the diplomas of the two 


Colleges, the report states that the Matricuiation Examination of the 
University of London is recognized by the Royal Colleges as fulfilling the 


requirements in gy to preliminary education, although the examina- 
tion as now revised by the University does not necessarily comprise a)! 
he subjects required by the General Medical Council 


The report announces that it has has been determined to hold Parts I 
and IIT for the first examination of the Conjoint Examining Board at 


some provincial centre as well asin London. Details are given of the 
research work and investigations carried on at the laboratories of the two 


Colleges. The scheme for cancer research, which hag been approved, is 
cea ites that the possibility of entering into some measure oF 


combination with the University of London for examination purposes has 
received the earnest consideration of the Council, and a Conjoint Com- 
mittee of the two Colleges has been formed to deal with the question. 


The petition, signed by 76: members and licentiates, concerning the iitle 


of doctor has also been referred to this Committee. 
In reference to finance the totelof the gross income is reported as 


higher than any recorded since 1892, while the balance of income over 
expenditure in respect of revenue has not been so large since 1988. 

The remainder of the repert deals with the issue of diplomas, foreign 
congresses, the King and Honorary Fellowship, the elections of officers, 
the museum, the library, and with certain returns of the results of pro- 


fessional examinations. 


PUBLIC HEALTH 
AND 
POOR-LAW MEDICAL’ SERVICES, 


IHE REGISTRAR-GENERAL’S QUARTERLY RETURN. 
(SPECIALLY REPORTED FOR THE BrittsH Mepicat Journat.) 


THE Registrar-General has just issued his return relating to the births 
and deaths registered in the third quarter of 1902, and to the mar- 
riages during the three months ending June last. The annual marriage- 


rate for that quarter was equal to 15.2 per r,00co, and was 1.7 per 1.0.0 below 
the average rate in the corresponding quarters of the ten preceding 
years, | 
The births registered in England and Wales during the three months 
ior September last numbered 241,054, and were equal to an annual 
rate of 29,0 per 1,000 of the population, estimated by the Registrar-General 
at nearly thirty-three millions in the middle of this year. ‘his rate 
WAS 0.5 PET 1,000 below the mean rate inthe corresponding periods oi the 













ie 
If 
\ 

ig 


h 
\" 
i 
h 
f 

i 





























SE te ne 


apa as - 


PUBLIO 


1628 wim Same | 


HEALTH. Now. 1, ween 








ten preceding years. The birth-rates in the several counties ranged from 
in Westmorland, 22.8 in Sussex, 23.1 in Dorsetshire, and 23.4 in Corn- 
wall and in Somerset, to 33.1 in Northumberland, 33-9 in Stal ordshire, 
34.6 in South Wales, 35.5 in Monmouthshire, and 35.7 in Durham. In 
seventy-six of the largest towns, includin: London, the birth-rate las 
quarter averaged 30.5 per 1,000, and exceeded the general English pirth. 
rate by 1.5 pet’ 1,000. {a London tle rate was 28.9 per’ 1,000, while {¢ aver- 
aged 31.2 in the seventy-five other large towns, and ranged from 18.5 in 
Bournemouth, r9.7 in Hastings, 21.4 in Halifax.2r.9 in Bury, and 22.5 in 
Hornsey, to fi4 2 D St, Helens 37,6in Gateshead, 37.7 in Wigan, 39.9 in 


Merthy: r Tydfil, and 42,8 i n Rhondda. 
The Birt 8 registered in Engianad and Wales auring the quarter under 


notice exceeded the deaths by 125,810; this represents the natural 
increase of the population during that period. From returns issued by 
the Board of Trade it appears that 128,699 emi: mts embarked during 
last quarter for places outside Europe from the various aa of the 


United Kingdom at which sre Sgt. officers 4 are stationed. Of these 
128,699 emigrants, so,sor were ——— 101974 Scottish, and 13,812 Irish 
while 54,712 others were of foreign ened ared with the averages 
in the corresponding quarters of the | three preceding years the proportion 
of emigr ants ee ee total population showed an increase of 33.6 per cent. 
in En a er cent. in Scotland, and ro.: per cent. in lreland. 
During the third quarter of the year the deaths of 115,244 persons were 
ret istered in England ¢ and Wales, equal to an annual rate of 13.9 per 1,000, 
1x,000 below the average rate in the third quarters of the 
ten : preceding years, The lowest county death-rates last quarter were 
.9 in Westmorland, 10.5 in Buckinghamshire, and 10.6 in Herefordshire, 
¢ Bedfordshire, and im Rutlandshire , the highest rates were 14.7 in 
South Wales, 14.8 in Warwickshire, x5 2in Durham, 15.3 in London, 35.8 in 


Northumberland, and 16.2 {n Lancashire. In the seventy. six large towns, 
with an ageregate Bo ge yore < ay fifteen millions, the death- rate 
averaged 15 r towns, with an aggregate a peso 
tion “or three “and [ whalt “millions, lie: death-rate was 13.0 per 1,000 
while in the remainder of Engiand and Wales, containing a population of 
nearly fourteen and a-half lions of persons, the death-rate was 12.6 per 
1,000, Along the seventy-six large towns the death-rate ranged from 
6.6 61 in Rg ge 8 8. 3 in Handsworth, 9: 2in King’s Norton, 9.3 in Bourne- 
Walt! 2in Hanley, 18.6 in Bootle, 19.3 in 
Wi ran, 19, 7 "in Middlesbrough, | and 212 in Liverpool, 
@ 115,244 deaths from all causes in England and Wales last quarter 
included 15,529 which were referr othe principal infectious diseases ; 
oi these, 6,602 were attributed to diarrhoea, 295 533 to measles, 2,312 to 
whooping-cough, 1,620 to diphtheria, 1,154 to “ fever’ (principally enteric), 
Tatas to scarlet fever, and 183 to small-pox. The mort: from 
1-pox was again above the average in the corresponding p— of 
the ten preceding years: the mortality from measles, scarlet fever, and 


vnooin -cough was equal to the average; while the mortality "from 
a, from “fever,” and from diarrhoea was od than the average. 


“ne rate of infant mortality in England and Wales last quarter, mea- 
sured by the proportion of ee of children under 1 year of _— to 
registered births, was eq’ per 1,0cco, against an average of 19 
1,000 in the ten preceding third quarters, in seventy-six of the largest 
towns, including London, the rate of infant mortality was 146 per 1,000; 
im London the rate was I5% Per 1,cco, while it averaged 144 per 1,000 in the 
seventy-five other large towns, and ranged from 50 in Handsworth, 66 in 
Hornse INBEY. 70 7o in Bournemouth and in King’s Norton, and o1 in Bury, to 193 

9 S — or ,»194 in Plymouth, 200 in Preston, 2x6in roxteuneutha, and 
‘Leon persons aged between 1 and 60 years the mortality in England 
and Wales during the three months under notice was —— to 7.2 per 
1,000 Of the population at this group of ages, and was 1.0 below the mean 
tatty in the corresponding quarters of the ten preceding years. The mor- 
ty among persons 60 one — eee — at the annual rate 

ry 4 per 1,0co, against an averag 
@ mean temperature of the al air at the Royal Observatory, Greenwich, 
was 59.6°, the highest reading of the thermometer be ing 86. .1°, and the 
lowest readin 8°. The amount of rain measured on ring the quarter 


was 3.67 1D., Of ¥ which 1.09 10. fell in July, 2.93 2. 10 August, and 1.65 in. in 


September. 





AEALTH OF ENGLISH TOWNS. 

Im seventy-six of the largest English towns, including Santen, Sat 

births an 923 deaths were registered arial the week ending Sat 
last, November t 8th. The ann rate of mo rtaity in these towns, ih 
been 17.4, 16.9, and 16.6, per 1,0oco in t hree preceding weeks, 
in last week to 17.3 per 1,000. The poten in the several towns 
ro from 6.2 in Hornsey, "6 in Leyton, 8.0 in Aston Manor, 8.5 in 
Bournemouth, 9.0 in Willes an, 9.4 in Handsworth, 9. 5] in East Ham, and 
.8 in Newport (Mon.), to 22.2 in Sunderland, 22.3 in Nottingham and in 
arrow-in-F UreSS, 22.4 in Newcastle-on -Tyne, 22.5 in Preston, 22.8 in 
Cardiff, 23.1 in Liverpool, and 3%. 6 in Bootle. In] penden the rate of mor- 
tality was 17 hile it ave n the seventy- 
five ‘other large fowns, Tl The 1 mean death- rate f from the principal infec- 
tious diseases was 2.0 per 1,cco in the seventy-six large towns ; 

in London, this death-rate was equal to 1.5 per 1,000, while it the high 
per 1,000 in the seventy-five other towns, ataong which the h hest 
rates were 40 in Grimsby 4.2 in Hull, 4.9 in Salford, 6.6in South Shfolas, 
6.7 in Hanley, 7.4 in Cardi diff, and xo. 5 in Bootle. Measles caused a death- 
rate of 2.1 in Salford, 243 ia | Bristol, 2.5 in Hanley, 3.0in Hull, 5.0 in 
South Shields, s.2 in Bootle, and 6.2 in Cardiff; scarlet fever of '.2in 
Burnley, 1.2 in St. Helens and in Newcastle-on-Tyne, 1.5 in Bolton, and 
2.6in Bootle; diphtheria of 1.3in Rhondda; whooping-cough of 1.7 in 
Hanley and 2.4 in Grimsby; and diarrhoea of 1.4 in Sunderland, 1.7 in 
Hanley and in Bootle, 2oin Blackburn and in Tynemouth, and 2.3 in 
Preston. The mortality from ‘‘fever” showed no marked excess in any 
of the lar rge towns. Two fatal cases of small-pox were registered last 
ove Tydfil, but not one in in any other of the er A 

Metropolitan Asylums Hospitals contained 14 smal 
against 28, 23, and 19 at the end of the 
. tted during the resk. 


= The 
patients at the end of last week, 
three preceding beg ay new case was 
the numbers in the th weeks having been 4, 1, 


precedin 
respectively. ‘The number {of scarlct fever patients in these Hospitals 
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——— 


a 





din the London Fe Hospital, 
and in She London Jaren, Hospital, which, hed been. iiss. sail 


the end of last week; 340 Lew cases were adinj Denn 2900 
against 362, 362, and ao fn the three preceding en during the 


HEALTH OF SCOTCH TOWN, 


WINS, 
gn a reali Sra 


Der 1,000 In the three ‘preceding weeks, declined again I il we 16, aug 


Y¥ x,000, and was o.2 per z,coobelow the mean a rate durin 
Ta" the stventy-six large English towns. g these gt ean nh town 


death-rates ranged trom 9, in Leith and 13,2 7in “Aber 
and 28.1 in Perth. The 1 mean death-rate in these sgl 


in Edinburgh and Perth. The 28 ‘deaths hs registered in ¢ in eiigracd 


o from whooping-cough, 4 from “fever,” and x from diarr 
recenaea tn fainburg nt <k seep ns cough. oa EX diarrhoea ee 


and {in Aberdeen, and 3 from whooping-cough in Perth, pred ta Dandy 


DISTRICT MEDICAL OFFICERS’ EXTRA FEES UNPAID B 
GUARDIANS, a 


A bg agent DistRIcr MEDICAL OFFICER writes th: 
xtras due in April of the oat, Aine eS 


repdered iil the | beginning of September, He has since been | itfornes 


by the the clerk that thi is account for ‘extra fees is is now out. of di date, and ,2nd an 


an sconunt under such civoumetampes? 2. What course “s0Uld Ie 
adopted to recover these fees ? be 


*,* We areafraid our correspondent cannot now recover the fees in 
question, as by the 22 and 23 Vict., cap, 49, Sec, 1, any debt which may be 
lawfully incurred by or become due from the guardians shall be paia 
within the half-year in which the same shall have been incurred or 
become due, or within three months of the expiration of such halfgeer 
but not afterwards. But the Local Government Board may, if they see 
fit, extend the time within which such payment shall be;made for g 
not exceeding twelve months from the date cf such debt. In orderty 
avoid any such difficulty as this in future, we would advise Our corre 
spondent to send in his claim for extra fees at the end of each quurie 
and if not paid ‘during the subsequent quarter or very soon after ity 
expiration, to inquire the reasons for the delay of payment ang 7) 


threaten proceedings for recovery if satisfactory reasons are not given, 


SEWAGE FARMS AND DIPHTHERIA, 


RvuRAL SANITATION writes : The @ sewage e of a town of about 6,000 inhabit- 
ants has been dealt with by broad irrigation for the leat reporied thse 
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years on a farm of 120 acres. An engineer has recent] Peesk fae 
this land is becoming “sewage sick.” A serious outs of diph- 
theria has recently taken place in the town. Milk from cows fed 
the sewage farm is sold ir large quantities in the tomn. Is it 


probable that the outbreak is ‘attributable to the milk supply? 

*,* Our correspondent does not furnish sufficient data for an exact 
answer to his question, From the facts which he mentions it would 
seem very improbable that the diphtheria epidemic originated in the 
cows fed on the sewage farm. As he is aware, the question of cow-diph. 
theria ig at present sub judice. Further, there is no evidence to prove 


that if there be such a disease of cows communicable to man it 
may be contracted by cows by feeding on a sewage farm, 


that while it cannot be asserted that such an origin for an epidemic is 
impossible it can be said that it isimprobable. 


PUBLIC SLAUGHTERHOUSES. 
Town COUNCILLOR.—(1) The objections raised by the ‘trade to the useof 


public slaughterhouses have been met in most cases. Good 

ment and convenient situation are, of course, essential to success, 
correspondent might consult Public Abatt toirs and Catt le Markets, by 0. 
Schwarz, M.D., edited by G. T. Harrap and L. M. Douglas (London ;“ “Toe 
and Cold Stora e” Publishing Co. 1901. 108. 6d.). Various p 
have been issued in the sanitary journals from time to time. 8 
Model Bye-lawes for New Buildings and Slaughterhouses (Sanitary 
lishing Company, 128. 6d.) and Bye-laws as to Slaughterhouses ne 
publisher, 34.) would furnish our correspondent with a ey 
ticulars respecting the control of slaughterhouses. In 

standard textbooks of public health (such as those by Parkes, = 
and Firth, Hamer, etc.) a variety of information is obtainable on the 
subject. (2) Probably Hime’s Public Health A etc., would give the 


general information as to sanitary laws which our correspondens 


requires. 


POLICE SURGEONS’ VISITS RE INBECTIOUS DISEASES. 
PERPLEXED asks whether it is in accordance with medical ethics for 
Bim kr surgeon to call on another medical man’s patient without letting 


im know, or asking him to meet him, becauge a policeman livesin the 
same house, and the patient has been certified to be suffering from 
contagious disease. 

*,* Prom inquiries we have made it appears that in the Metropolila. 
Police District divisional surgeons are directed by the authoritiesto 
visit houses occupied by anyof the force, in which the occurrence of 
infectious disease has been reported, as soon as possible, and that it 
is held that it would be impracticable to carry out this order if the sug 
gested meeting had to be arranged. The object in view is the prot 
tion of the public, and it seems a case in which the [old maxim 


good, Salus populé suprema lex, 
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MEDICAL NEWS. 


. SyBIL Eyres has contributed a sum of £2,000 


Cc. H r 

to King Edward's Hospital Fund for London. 
MxrpicaL Macistrate.—_Mr. Alderman Hamp, Deputy 
Mayor, Surgeon, has been placed on the Commission of the 


Peace for the County Borough of Wolverhampton. 


A POST-GRADUATE course of demonstrations on diseases and 


fae commenced on November 4th at the 
injarieg a ee ee here was a pre: attend- 
ance, Frotessor T, McCall Anderson, who introduced the 


Dr. Ramsay, commented on the value of post- 
a en te course will be continued on Tues- 


ay evenings at 8 p.m., ending on December 16th. 
The next dinner of the Aberdeen University Club will be 
held at the Trocadero Restaurant, Shaftesbury Avenue, on 


th, at 7 p.m., when the Right Honourable Lord 
coal sae Moaht Royal will take the chair. Members 


wishing to attend are requested to communicate with one of 


the Honorary Secretaries, Dr. James Galloway or Mr. J. 
alcolm Balloch, 54, Harley Street, W. 


Meprcat Mayors.—In the list of mayors who have come 
into office at the commencement of the municipal year, we 


notice the following members of the medical profession: 
Dr. C. Grey-Edwards (Beaumaris), Dr. Robert O. Morris 
(Birkenhead), Dr. John Roberts (Chester), Mr. Harry Shirley 
Jones, re-elected (Droitwich), Dr. William Banks, re-elected 
(Falmouth), Mr. James Campbell Macaulay, re-elected 


(Honiton), Mr. N. W._Fairles-Humphreys, re-elected (Mont- 


omery), Dr. William Jackson (Nelson), Dr. Ernest William 
binner (Rye), Mr. Henry Stear (Saffron Walden), and Dr. G. 


J. Gibson (Totnes). 
Home For District NuRSES IN BERMONDSEY.—A new home 


for the nurses attached to the St. Olave’s District Nursing 
Association, which is affiliated to Queen Victoria’s Jubilee 
Institute for Nurses, was opened in Cherry Garden Street, 
§.E., on October 31st by Colonel Bevington, Mayor of Ber- 
mondsey. The cost of the home has been largely defrayed by 


aid of the money collected in Bermondsey for commemorating 
the Diamond Jubilee of Queen Victoria, but Mr. Oswald 


Michell Courage pregented the freehold land on which the 
new home stands, and, in addition to many generous dona- 
‘tions, grants from the charities in the district have been re- 


ceived. A scheme of management has been drawn up by the 
Charity Commissioners. The object of the Association, for 


whose nurses a new home was urgently needed, is to supply 


the sick poor with home nursing, and during the past year 
1,106 cases have been nursed, 


Liverpoot Eye anp Ear Inrirmary.—On November 3rd 
Mr. Charles G. Lee gave the first of a series of demonstrations 


on affections of the eye to an audience composed of twenty 
titioners and senior students. In his opening remarks 


r, Lee referred to previous lectures and demonstrations that 


in former years had been given by Mr. Edgar Browne, Con- 
sulting Surgeon to the Infirmary, and by Mr. Richard 


Williams. The present course was intended as a continuation 
of these; and since aanannad College afforded every oppor- 


tunity for becoming acquainted with the theory of optics and 


all that appertained to that science, he would endeavour to 
make the evenings thoroughly practical, and therefore useful 
from a clinical standpoint. 


MEDICAL VACAN CIES. 


The following vacancies are announced : 

BEVERLEY DISPENSARY AND HOSPITAL.—Medical Officer and Dispenser; non- 
peel . fad to commence, £10 per annum. Applications to the Olerk by 

BIRMINGHAM GEN ERAL HOSPITAL.—Three House.Surgeons. Appointments for 
six months. Salary at the rate of £50, with residence, board, and washing, Applica: 
tions to the House Governor by November 29th. 

BIRMINGHAM AND MIDLAND EYE HOSP{TAL.—Resident Surgical Officer. There 
are two Resident House-Surgeons, the Senior receives a salary of £85 and the Junior 
£75 per annum, and both are senor for promotion, Candidates to atate if willing 
Vo accept t of Junior House Surgeon if present residents are promoted. Apartments 

— rd, and 1 attendance provided. Applications to the Chairman of the Medical Board 

BRADFORD ROYAL INFIRMARY.—Dispensary Surgeon, unmarried. Salary, £100 per 
enn, with | board and residence. Applications endorsed ‘ Dispensary heen ve 


ie 
CARD EEE | UNIVERSITY COLLEGE on scum ag AND MONMOUTHSHIRE. 
— ssistant Lecturer in Physiology. » & . 
Applications to the Secretary by December 8th. 7 7 a, Soe oe ee 
COLCH OUCH | Mates 








CROYDON GENERAL HOSPITAL.—(1) Senior Tice Searsowc, Salary, £105 per annum. 
(2) Junior Ho lay ard, laundry, and residence 


House-surgeon. Salary, £60 per annum. c ? 7 
provided in each case, Applications eadorsed “Senior” or “Junior” to be sent to 
the Secretary by December Ist. 

DEVON AND CORNWALL SANATORIUM FOR CONSU MPTIVES, Didworthy, South 
Brent.—Resident Medical Omicer. Applications to the Honorary Secretary, 23, Wesb- 
well Street, Plymouth, 

DORCHESTER: COUNTY ASYLUM .—Second Assistant Medical Officer; not over 30 
years bof SS = a rising. =e ne and all found. Applications tothe 


EDINBURGH: ROYAL COLLEGE OF SURGEONS.—Conservator of the Museum. 


Salary, £105. me Applicati ms to Mr. James Robertson, Clerk to the College, 54, George 
sh, by 


FR ig ha og RN 
3 OSPITAL, Dalston, N E,—Honorary Anaesthetist, pplications to the 
Superintendent by November 20th. 

GREAT NORTHERN CENTRAL HOSPITAL.—Senior House-Surgeon. Appointment 
for six months. Salary at the rate of per arnum, with board, lodging, and 
washing. Applicati to the Secretary by November 17th, 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton.— 
Assistant Physician. Applications to the S ry by N ber 26th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C0.—(1) Resident Medica) 
Superintendent. Salary, 100 guin‘as per annum avd £5 washing allowance, (% 


House-Physician, unmarried ; appointment for six months, Salary, £20 and £2 10s. 
washing allowance. Board and residence provided in cations, on 








ice .e' each case. Appli 
ed, to be sent to the Secietary for (1) by December 10th and for (2) by 
November 25th. 


HUDDERSFIELD INFIRMARY.—Junior House-Surgeon. Salary, £80 per annum. with 
board. residence, and washing. Applications to the Secretary by November 27th. 

KING’S COLLEGE HOSPITAL.—Assistant Physician for the Outpatients Department. 
Applications to the Secretary by November 17th. 

LEEDS: YORKSHIRE COLLEGE.—Senior Demonstrator of Pathology. 

erannum. Applications to the Dean by November 24th. 

LEICESTER INFIRMARY.—Assistant House-Surgeon, Salary, £30 per annum, with 
board, apartments, and washing. Applications to the Secretary by November 18th. 

LEYTON, WALTHAMSTOW AND WANSTEAD CHILDREN’S AND GENERAL HOS- 
PITA L.— House-Surgeon. Salary, £100 pe 

Applications to the Honorary Secretary, 
althamstow, before November 18th. 

LIVERPOOL ROYAL INFIRMARY.—Honorary Surgeon. Applications to the Chair- 
NDON HOSPITAL, Whitechapel, 8—(1) Assistant Surgeon. (2) Medical Regist 
LONDON P’ ‘ }) &— § on, (é ical Registrar. 

salary, £100 per annz, Applications to the House Governor by November th.” 

MIDDLESBROUGH COUNTY BOROUGH ASYLUM, Marton in-Cleve'and, Yorks.— 
annum, rising to £150, with furnished apartments, board, aud washing. Applicativns 

p ‘ washing, 1 
to the Medical Supermtendent by November 22nd. ‘ . 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road, N.W.—(1) Resident Medical 
Officer. (2) Assistant Resident Medical Officer. Appoirtments for six months, 
Salary at the rate of £50 per annum attached to each post, with board, residence, and 
washin se Junior eligible for election as Senior. Applications to the Secretary by 

ov < - 

OXFORD: RADCLIFFE INFIRMARY.—(1) House-Physic'an. (2) Junior House/ 
Surgeon, Appointments Jor six months. Salary, £40 and £20 respectively, with board, 
lodging. and washing. Unmarried. Applications to the Secretary of tne Honorary 

Staff, Dr. Ritchie, 283, B Street, Oxford, by November 21st. 

PLYMOUTH : SOUTH DEVON AND EAST CORNWALL HOSPITAL.—Assistant House- 
Surgeon, Appointment for six months, but renewable, Salary at the rate of £50 per 
annum, with board and resid Applicati to the Honorary Secretary by 
December ist. 

ROYAL COLLEGE OF SURGEONS OF ENGUAND.—Member of the Court of 


Examiners; must be F.R.C.8.Eog. Applications to the Secretary by December 3rd. 

ST. GEORGE’S HOSPITAL MEDICAL SCHOOL, S W.—Secretary. Salary, £150 per 
—— Ap-lications to the D:an of the Medical School by 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, Leicester Square, W.C.—(1) 
Honorary Assistant Physician, (2) Honorary Assistant Surgeon. Applications to the 
secreta y November 24th. 

ST. JOHN'S WOOD AND PORTLAND TOWN PROVIDENT DISPENSARY.—Third 
Medical Otticer. Emoluments, a third share of an honorarium of £120-150, with fece. 
=e ioe — the district. Applications to the Secretary, 96, St. John’s Wood 

ST, PANCRAS AND NORTHERN DISPENSARY, 126, Euston Road, N.W.—Resident 
Medical Otficer, unmarried. Salary, £105 per annum. witb residence and attendance. 
Applications to the Honorary Secretary, H. P. Bodkia, 23, Gordon Street, Gorton 
Square, W.C., by November 28tb. 

TEIGNMOUTH HOSPITAL, South Devon.—House Surgeon. Salary, £70 per annum, 


rd, lodging, and washing. Applications to the House Committee betore 


VICTORIA HOSPITAL FOR CHILDREN, Tite Street, Chelsea, 8, W.—House-Physician 
Appointment for six months. Honorarium, £25, with board and lodging. oe 
tions to the Secretary by November 22nd. > 

w a Salary, £100 per annum, with furbished veel ae aad seard Aneta’ 
unmarried, Salary, : Ww urnished residence and board, Applica- 
tions to the Secretary by November 18th. Pl 

WEST LONDON HOSPITAL, Hammersmith Road, W.— (i) House-Physician, (2) House- 
—. Board and lodging provided. Applications to the Secretary by Deceniber 

WESTMINSTER HOSPITAL Broai Sanctuary, S.W.—Medical Registrar. Salary, £50 
MORSTER COUNTY AND CITY ASYLUM, Powick, near Worcester—A 

WORCESTER COUNTY A} . Powick, near Worcester.—Assiatant 

Medical Officer, unmarried, and not more than 30 years of age. Salary, £110 per 

Sune see to £160, and allfound. Applications to the Medical Superintendeut by 


Salary, £150 


rt annum, with boar ms and laundry. 


ad, roo z 
Rev, T. J. Parks, St, Peter's Vicarage, 














MEDICAL APPOINTMENTS. 

AcomMB, J., M.R.C.S., L.R.C.P., appointed Resident Medical Officer at the Ida Semi- 
convalescent Hospital of the General Infirmary, Leeds, 

AHERN, John M, MB., B.Ch., B.A.O.R.U.L., L.R.C.P.&8.I., appointed Deputy Medical 
Otticer to H.M. Prison, Liverpool. 

BAILEY. T. W., MR.C.S., L.R.C.P.Lond., appointed District Medical Officer of the 
Bromley Union. 

Banpass. &. P., M D.Cantab., M.R.C.P., appointed Assistant Physician to Guy’s 


P ' 
COLQUHOUN, J.S,L.R.C.P., L.R.C.S.Bdin., appointed District Medical Officer of the 
Darlington Union. 
CarREY, C. de L., B.A., B.C.Cantab., appointed House Physician to the Paddington 
Green Children’s Hospital. 
CosGRAVE, F. R., M.D., B.Ch.Dub., appointed District Medica) Officer of the Rochdale 
nion. 
a A., M.B.C\S., L.R.C.P., appointed House-Physician to the General Infirmary, 
eeds, 
MACARTHUR, James, L R.C S.& P Elin., L.F.P.S.Glasg., appointed House-Surgeon to the 
Couuty Infirma:y, Downpatrick, co. wn. 
MACKENZIE, John H., M.R.C.S., appointed Health Officer for the Shire of Melton, East 
Riding Victoria. 
Mc: EAN, John Barr, M.B., B.S.Melb., appointed Assistant Medical Superintendent at 
the a for the Insane, T ba, Q land, vice G. W.S. Marr, M.B.Sya., 








Geeta, eon OH.” to be sent to the Town Clerk, Town Hall, Col 
chester by November 20th, . ; 





MAGUIRE, W. J., B.A., M.B., ete,, R.U.L, appointed Medical Officer to the North District 
of the Royal Irish Constabulary, Belfast, vice Dr. D. M‘ Donnell, deceased. 
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MASON, Henry W., L.A.H., appointed Junior House-Surgeon to the Jervis Street Hos- 
pita), Dublin, vice John P. Ryan, L.R.O.P.& 8.1. 

MILLER, E. J, L.8.A.Lond, appointed House-‘Surgeon to the Tynemouth Victoria 
Jubilee Infirmary, North Shields. 

MILWARD, F. Victor, M B.. BC.Cantab., F.R.C.S.Eng., appointed Surgical Casualty 
Officer to the Genera! Hospital, Birmingham. 

MoOTTRAM, G. N., M.R.C.8., L.R.C.P.Lond., appointed District Medical Officer of. the 
Williton Union. 

= Sydney, M.B., B Ch.Vict., appointed House-Surgeon to the General Infirmary, 


RHIND, A. L., M.B., Ch B.Vict., appointed District Medical Officer of the Bingham 

nion. 

RUTHERFORD, c., L.R.C.P., LR C.S.Edin., appointed District Medical Offtcer of the 
Hexham Union, 

RYAN, John P., L.R.C.P.& §.1., appointed Senior House-Surgeon to Jervis Street Hospital, 
Dublin, vice Edmund Gienny, L.R.C.P.&8.1., resigned. 

SCATCHARD, T., L.S.A., appointed House-Physician to the General Infirmary, Leeds, 

STANSFIELD, F. J., M.R.CS., L.R.C.P., appointed House-Surgeon to the General 
Infirmary, Leeds. 

WORTHINGTON, H. E., M.R.C S., L.R.C.P Lond., appointed District Medical Officer of the 
Isle of Thanet Union, 

Erxrata.—Dr. E Thurlow Prior was appointed Medical Officer for the Workhouse and 
No. 2 District of the ‘ oddon and Clavering Union, and not Dr. McClintock, as pub- 
lished last week.—In the notice of the appointment of Mr, Mole as Honorary Assistant 

‘Surgeon to the Bristol Royal Infirmary he was, owing to a printer’s error, described 
as L.R.C.S.Eng. instead of F.R.C.S. Eng. 





DIARY FOR NEXT WEEK. 
TUESDAY. 


Regal College of Physicians of London, 5 p.m.—Dr. W. Hale White: The 

roonian Lectures (prepared by the late Dr. J. W. Washbourn) On the Natural His- 
vory and Pathology of Pneumonia, Lecture III. 

University of London Physiological Laboratories, South Kensingten, 


5 p.m.—Dr. Ernest Starling: On the Sources of Animal Energy. 

Chelsea Clinical Society, Jenner Institute of Preventive Medicine, Chelsea 
Gardens, Grosvenor Road, 8.W., 8.30 p.m.—Dr. George Stoker: The Oxygen Treat- 
ment of Lupus, etc., with cases and demonstrations. : 

a  - Society of London, University College, W.C., 3 p.m.—Laboratory 

oeting. 


WEDNESDAY. 


University of London Physiological Laboratories, South Kensington, 
5p.m.—Dr. M. 8. Pembrey : On Animal Heat and Respiration. 

Royal Micr lieal Society, 20, Hanover Square, W., 8 p.m. 
Brn Meteorological Society, Institution of Civil Engineers, Great George 
“Street, Westmineter, 8. W., 7.30 p.m. 


THURSDAY. 


Royal College of Physicians of London, 5 p.m.—Dr. W. Hale White: The 
roonian Lectures (prepared hy the late Dr. J. W. Washbourn) On the Natural His- 
tory and Pathology of Pneumonia. Lecture IV. 
ey College of Surgeons of England, Lincoln’s Inn Ficlds, W.C., 3 p.m.— 
nnual meeting of Fellows and Members; Report of Council, ete. 
Medico-Psychologieal Association of Great Britain and Ireland, 
11, Chandos Street, Cavendish Square, W., 3 p.m.—Address by Sir W. R. Gowers: 
Sanity and Insanity—Lunacy and Law, Papers; Dr. W, Lloyd Andriezen; The 
Pathogenesis of Adolescent Insanity. Dr. FE. Goodall: The Case of An Unrecognized 
Degenerate—punished hy the law (with Anthropometric Observations) . 
FRIDAY, 
Society for the Study of Disease in Chitdren, 11, Chandos Street, Cavendish 
Square, W., 5.30 p.m.—Cases and Specimens by Mr. Frank Deas, Dr. Henry Ashby 
P (Manchester), Dr. ©, O, Hawthorne, and Mr, R, C, Dun (Liver il). Paper; Dr, G. A. 
Sutherland and Mr. Thomson Walker, A Case of Syphilitic Arteritis and Nephritis in 
an Infant. 
POST-GRADUATE COURSES AND LECTURES. 


Charing-cross Hospital, Thursday, 4 p.m.—Demonstcation of Medical Cases. 
Hospital for Consumption and Diseases of the Chest, Brompton, S.W., Wednesday, 
Pp-m.— Lecture on Arrested Pulmonary Tuberculosis, 

Hospital for Sick Children, Great Ormond Street, W.C., Thursday, 4 p.m.—Demon- 
stration of Rickets. 

Medical Graduates’ College and Polyclinic, 22, Chenies Street, W.C. Demonstrations will 
be given at 4 p.m, as follows:—Monday, skin; Tuesday, medical; Wednesday, 
surgical; Thursday, surgical; Friday, ear. 

National Hospital for the Paralysed and Epileptic, Queen Square, W.C.—Tuesday, 
3.90 p.m.— Lecture on Hemiplegia. 

North-Fast London Post-Graduate College, Tottenham Hospital, N., Thursday, 4 p.m.— 
Lecture on Diseases of the Thyroid Gland. 

Post-Graduate College, West London Hospital, Hammersmith Koad. W.—Lectures will be 
delivered at 5 p,m, as follows; Monday, 8) mptoms of Nose, Throat and Ear Diseases: 
Tuesday, Symptoms of Nose, Throat a:d Ear Diseases; Wednesday, Surgical 
Anatomy : hursday, Fractures of the Jaw ; Friday, Therapeutics of High Frequency 

- uu e 

Westminster Hospital, Broad Sanctuary, §.W., Tuesday, 4.30 p.m.~—Demonstration ol 

Surgical Cases. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 











ee 
LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMZI2I-C.ATIONS respecting Editorial matters should be addressed to 
Street, Strand, Wo., ondon ; those concerning business matters aver lor Agar 
ivery 0 e JOURNAL, etc., should be addresse 4 4 inte, 
= Wc, ondon. z to the Manager, at the OMce, 
ORIGINAL ARTICLES aud LETTERS forwarded for publication are und 
offered to the BRITISH MEDICAL JOURNAL alone, unless the contrary be Serta fo be 
AUTHORS desiring reprints of their articles published in the BririsH MEpIc “3 
are requested to communicate with the Manager, 429, Strand, W.C,, on receipt of wewal 
CORRESPONDENTS whi wish notice to be taken ot their communications gh . 
eate them with their names—of course not necessarily for publication. Ould authentj. 
CORRES PONDEN7S not answered are requested to look at the Notices io 
of the following week. “ Correspondents 
MANUSCRIPTS FORWARDED TO THE OFTICE OF THIS JOURNAL Caxx 
CIRCUMSTANCES BE RETURNED. REAL CAxNOn UNDER any 
IN order to avoid delay, it is particularly requested that ALT letters on the editay 
y, ‘ py ‘ ' 1p editor i 
ness of the JOURNAL be addressed to the Editor at the Office of tue al busi. 
at his private house. JE tue JOURNAL, and not 
TELEGRAPHIC ADDRESS.—The telegraphic address of the KDITOR of th. B 
MEDICAL JOURNAL is Aitiology, London. The telegraphic adress of tho ep SINISE 
ef the BRITISH MEDICAL JOURNAL® Articulate, London. NEM AGRR 





EB” Queries, answers, and communications relating to subjects to wldes, 
special departments of the BRITISH MEDICAL JOURNAL are devoted Wil be 
found under their respective headings. 


QUERIES. 
N. McC. asks for information as to the best way of sto 
4 years, from biting its nails; the “aelhentins of pping — 2 
tying up of hands has failed. ' 
Borar asks to be referred to literature on the conditions that give rise 
to brickdust deposit in the excretions from the bowels in children, 
HONEYBEE asks for references to literature on the life-history of pediculus 


capitis. 
MARRIAGE OF FIRST COUSINS. 


Loocuas desires information as to the probability of the possible children 
of sucha tip of the as is described below suffering by reason of the close 
relationship of the parents. The contracting parties to the 
are first cousins. The mothers of the parties were twin sisters, A 
fathers were brothers, but were not twins. Both parties are heal 
and there is no hereditary tendency to disease or insanity in the ; 
on either father’s or mother’s side. 


FREE MARTINS. 


LAMERTON is informed that when a twin heifer’s fellow twin is a bull she 
never breeds, and is known in farriery asa ‘‘martin.” He wishes to 
ascertain whether this rule holds among mankind. Is it true that whep 


a woman’s fellow twin is a male it is impossible for her to become 
pregnant ? 

*,* We have referred this question to Dr, J, W. Ballantyne, of Edip- 
burgh, who writes : I think Sir James Simpson’s paper (Obstetric Memoirs 
and Contributions, vol. i, p. 314; 1855) on the'Alleged Infecundity of Females 
Born Co-twin with Males has sufficiently shown the fallacy of the general 
statement that either the free martin or her human homologue is 
sterile, He collected the married histories of 113 women born co-twin 

. with males, and found that 103 had families and that ro had none, or 
about 1 in 10. He also recorded several instances in which a free 
martin gave birth to calves, but admitted that this was a rare occur 
rence. He concluded that the cow alone of uniparous animals had the 
tendency to produce such sterile offspring under these circumstances, 
When the free-martin calf is sterile the sterility would appear to be 
due to a malformation of the uterus. 

Dr. Ballantyne also sends the following refererces: Allnat, R. H, 
Lond. M. Gaz., xviii, 528, 1836; Monell, G. C., New York J. Med., vi, 8, 
1846; Moore, J., Med. Exram., Philadelphia, viii, 82, 1852; Welles, J, 
Boston Med. ard Surg. J., iii, 238, 1831; Cribb, J. J., Lond. Med. Reposit., 
XX, 243, 1823; Vide also J, Hunter's Certain Parts of the Anima: Oeconomy, 
p. 45; London, 1786. Our correspondent will find some curious informa 
tion and speculation on the subject in a series of letters published in 


the British Mepicat JourNAL for 1887, vol. i, pp 47, 93, 142, 187. 
LIFE ASSURANCE COMPANIES AND MEDICAL OPINIONS, 


5s, 6d., which sum should be forwarded in post-office orders or stamps with | 4 porresponDENT has written to us under the following circumstances: 


the notice not later than Wednesday morning in order to ensure insertion in 
the current issue, 
BIRTHS. 


BOUSFIELD.—On November 4th, at 35, Prince’s Square, W., the wife ef Stanley Bousfield, 
M.A,, M.B., B.C., of a daughter. 

Bow KER.—On October 13th, at The Bungalow, Port Shepstone, Natal, S. Africa, the 
wife of Char'es Allan Bowker, M.B., C.M.Edin., J.P., of a son. 

YORGE,—On November dth, at Roohlord, Essex, the wile of G, Bayaton Forge, M.2.0.8., 
L.R.C P., of a son. 

MCGAVIN.—On November Sth, at 21. Montagu Street, Fortman Square, W., the wife of 
Lawrie McGavin, I’. R C.S.Eng., of a daugpter, 

Murray.—On November 5th, at 6, Langham Mansions, Earl's Court Square, $.W., the 
wife of William Murray, M.B., Ch.B.Edin., of a son. 

rHOMSON.—On November Sth, at Codnor, Derbyshire, the wife of George Thomson, M.B., 


O.M,, of a on, 


MARRIAGE. 

BUCKLEY—HUGHES.—On November 3th, at St. John’s Church, Buxton, by the Rey, G. 
Lvett, Rector of St. Werburgh’s. Chorlton-cum-Hardy. Charles William Buckley. 
M.D.Lond., of 14, Hardwick Street, Buxton, to Lilian, elder daughter cf Mrs. Hugh 
Hughes, late of Mayfield, Choritcn-cum-Hardy, Manchester. 





The manager of a life assurance company applies to him for informa 
tion respectiag the life of one of his patients, and encloses a printed 
form with spaces for the answers to eleven questions, besides details as 
to the state of the uterine functions, and the past, present, or ful 
result of marriage, 

Our correspondent raises two points : 

x. Ishe justified in answering these questions without the permission 
of his patient? To this we would reply that the applicant for assur 
ance, in supplying the name of his or her medical attendant, th 
Sam da ie oe to his giving to the assurance company any informe 

100 
is the course generally pursued, we think that before supplying any 
information to the company it would be better for the medical attendant 
to obtain the written consent of his patient. 

2. Is the remuneration offere( for filling up the form adequate, beat- 
ing in mind the responsibility involved. and the time taken up in 
duing? The sum offered was “the usual fee of 58,” We are novat out 
with our correspondent in thinking the fee wholly inadequate for 
services required. The amount of the policy was not stated in the letter 








at he may possess as to the health of the applicant. Though this. 
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‘cation, but our correspondent ascertained that it was for £400, 
of appli or case, at all events, the company had no excuse for its il)- 
so tha We had hoped that assurance companies were begin- 


timed Precognlz© that their interests were best advanced by treating 
themedical profession with liberality. 





ANSWERS. 

_The safest application is pure glycerine, or the glycerine of boric 
via pesto acid, oham, or borax. Glycerine with a little chloral is also 
much used aS an application to infants’ gums, but it_is not free from a 
certain element of danger. 

i . H.: Manna is the concrete juice of the ornus 
2 — 5 yA a stem,and I know no use for the leaves. 
Manna is an excellent aperient for children. Dose, 5j to 3ivin milk and 
anise or peppermint water, or syrup. 
AMBULANCE CLASSES ati 
Rustic.—To start an ambulance class in a country district it would be 
well to get the assistance and co-operation of some one (say a school- 
master) fact as honorary secretary. If a grant is required the Tech- 
nical Education Committee of the County Council should be communi- 
cated with. Otherwise expenses must be met by charging a fee to the 
students. Either the St. John Ambulance Association (St. John’s Gate, 
Clerkenwell, E.C.) or the National Health Society, 53, Berners Street, W.) 


ine the class and grant certificates. The secretary in each 
need cond particulars as = fees, etc., and would give hints as to 
the formation of classes and full information about ambulance classes 
and their working. (2) The necessary books are mentioned in the 
BRITISH MEDICAL JOURNAL of October 4th, p. rro3. Warwick and ;Tun- 


stall’s diagrams (Bristol : J. Wright and Co., 278. 6d.) are recommended. 





LETTERS, NOTES, Ete. 


“THE OPTICIAN AND PHOTOGRAPHIC TRADES REVIEW.” 

AeTTer from Dr. Edridge-Green was published in the BriTIsH MEDICAL 
JouRNAL of October x8th, p. 1284, to the effect that an article by him on 
the essentials of a test for colour blindness which was published 
in the JovRNAL last year had been copied into a recent issue of the 
Optician and Photographic Trades Review without his consent or know- 
ledge, though to the reader it would appear that the article had been 
specially written for that paper. The editor of the Review was ap- 
plied to by the solicitor to the Association for an explanation with the 
result that the following paragraph was published in the issue of the 
Review dated November, 7th, 1902 P. 241, and was. under the circum- 

nm. 

sence nen era the ‘British Medical Association, the owners of the 
copyright of the BRITISH MEDICAL JOURNAL, we announce that Dr. Ed- 
ridge-Green’s article on ‘The Essentials of a Test for Colour Blindness,’was 
originally published in the BRITISH MEDICAL JOURNAL of October 26th, 
sot, and that the republication in our issue of October 3rd, 1902. of this 
article, which, as we announced, was read before the British Medical 
Association, was unauthorized.” 


Mr. BERNARD SHAW’S Last Worps. 
Ina footnote to Mr. Bernard Shaw’s letter published by us last week we 
quoted the following pesmage (p. 1558): 
“T can only thank you for so neatly smashing your own contention 
the Imperial Vaccination League does not advocate revaccination 


beyond the schoo) period. As you point out, the immunity of the 


German women, who do not undergo the army adult revaccination, 
knocks the bottom out of the contention that it is to this adult 


revaccination that Germany owes its comparative immunity from 


small-pox epidemics. But, as you will recollect, it was the Imperial 
Vaccination League and not I who advanced this contention. The 


birth throes of the League were announced by a manifesto which 
held up the German army, not the German women, as an example 
to England. So you see I was precisely right in assuming that the 
League went the full modern length as to the necessity for adult re- 


vaccination.” 
Perhaps we were foolishly sanguine in cae of tie tole Mr. Shaw could 


offer any feasible explapation of any one of his misstatements, but 


seeing that the central assertion here, as to the contents of the public 
letter issued by the i:aperial Vaccination League, is the whole basis of 


this ‘contention, and is so diametrically opposed to easily ascertainable 
fact, and seeing that the misstatement was sent by Mr. Shaw, not to the 

mes, whose lay readers cannot be expected to know “ pretty Fanny’s 
way,” but to ourselves, who had already taken the trouble to nail to the 


counter other misstatements by the same author—in view of all this, we 
did think it conceivable that our correspondent could account in some 


passable fashion for this latest product of his imagination, And so we 


offered to try to find room for any explanation, short and to the point. 
In response he has sent us the following note, which is short but not to 


the point : 
10, Adelphi Terrace, W.C., 
as rs ¥ rzeth Nov., 1902. 
To the Editor of the British Medical Journal, 


Sir,—I am greatly indebted to you for inserting my unreasonably long 
letter, and for your offer to insert a further communication frovided it 


be short and to the point, But it is not my custom to hit my opponents 


when they are down, or to deny them the Englishman’s privilege of not 
knowing when they are beaten. Nothing that I can say can add tothe 


completeness of your defeat on the scientific points raised by your 


attack on me. The personal points I have already conceded fully. 
As to whether the Imperial Vaccination League has given up the 


German army, perhaps Mrs, Garrett Anderson had better be heard on 


that matter if she will favour your readers with a line or two.—Yours 
truly, G. BERNARD SHAW. 


We repeat that the Imperial Vaccination League in its manifesto made 





no mention whatever of the German army ! It was Mr. Shaw who falsely 
stated that it did, and when we offer him an opportunity of withdrawin 
a misstatement he did make, he wants to know whether the Imperia 
League has “given up” a statement which it did not make. Ofcourse 
this is mere bluff on Mr. Shaw’s part. His method has been thoroughly 
exposed, and having failed to tempt us to aid him in obscuring the issué 
by following him through the curious pathological effusion which we 
printed for him last week, he has no choice but to withdraw or to 
brazen it out. That he chooses the latter is in one sense his own affair, 
but in another sense it throws an interesting sidelight on the psychology 
of the antivaccinist. 


: LAND SCURVY. - 
THE Editor of the Medical Annual has sent us a letter recently received 
by him from Dr. J. C. Sinclair, of Walfish Bay, South-West Africa. 
After a reference to an article in the Medical Annual, 1902, which con- 
tained an account of some experiments carried out on monkeys, lead- 
ing to the conclusion that ‘‘ scurvy” is due ‘ essentially to poisoning 
by the ptomaines of tainted animal food.” Dr. Sinclair describes an 
extensive outbreak of scurvy which occurred under the following 
circumstances : Some seven years since an English company sent a well- 
equipped expedition to Cape Cross, on the coast of South-West Africa, 
in crder to work the extensive guano deposits occurring there. The 
coast line for many miles north and south is desolate, barren, and rain- 
less, and its climate cold, damp, and depressing. This desert belt 
extends inland from the coast for some sixty miles, when sparse 
vegetation begins to appear. The climate, too, changes in a remarkable 
manner on proceeding inland, becoming very hot, the atmosphere very 
dry, and the sky perfectly cloudless for the greater part of the year. 

Soon after the arrival of the expedition it became apparent that a 
cheap and abundant supply of native labour could be obtained from 
the interior. The Damaras, pastoral Kaflirs of fine physique, making 
light of great distances to be traversed to obtain employment, offering 
their services freely in return for an absurdly small wage. Very soon, 
with men, women, and children, there was a native population of some 
400 souls, with 40 or 50 Europeans, and a like number of coloured boat- 
men of various nationalities to man the surf boats used in loading the 
ships. A plentiful supply of cattle, sheep, and goats for slaughter came 
from the interior, and, being at that time very cheap—a large ox only 
costing £1 15s.—all employés, including the natives, enjoyed abundant 
rations of good meat. - 

The outbreak of rinderpest unfortunately changed all this, and meat 
became as scarce as it had been plentiful before. Consequently it 
became impossible to give the native employés meat rations at all—and 
indeed for atime meat became a rare Juxury upon the tables of the 
Europeans. Thecompany had large supplies of excellent farinaceous 
foods in their stores, such as meal, flour, rice, etc. A native kitchen 
was erected and placed under the superintendence of a European cook, 
and the natives were fed approximately as follows :—Breakfast: Fresh 
bread, tea or coffee. Dinner: Pea soup, with Indian or wheat meal, 
porridge, or rice. Tea: Fresh bread or biscuits, tea and coffee. These 
rations were sufficient in quantity and the materials of sound quality, 
yet within two months of the failure of the meat supply “‘scurvy” ina 
most pernicious form broke out amongst them—men, women, and 


children suffering equally. 
ihe native employés was a small number of a different race 


Amongst t 
—Hottentots—their tribe having lived from time immemorial on the 


coast, and therefore inured to its influences. None of these contracted 
scurvy, although ne otk under identical conditions to the scurvy-stricken 


Damaras. On the other hand, there were some few Hottentots who 


had come from the interior, and these contracted the disease as readily 
Several of the Damaras had been siving. out from 


as eS airs. 
amongst their fellows as foremen or gangers receiving somewhat 
better pay and being better housed; these men did not contract the 


ecasc. 

Dr, Sinclair, who had been appointed surgeon, was given carte 
blanche by the manager as regards the supply of comforts to the sick.- A 
hospital was erected, attendants told off to wait upon the sick, and fresh 
meat was given when it was at all possible to obtain it, and the patients 
were caused to take a sufficient quantity of lime juice daily. They were 
treated with the mineral acids and the persalts of iron, and allowed 


ti f 
plenty of wine and spirits as required, Of food they had the best that 
he ample resources of the company could supply. Some slight 


iioprovement usually took place under this treatment in the condition 
of the gums and in the muscular and articular, pains, but underlying it 
all was evidently a very profound cachexia, and in spite of all that 
could be donefor them large numbers died after a lingeringilimess. At 
one time the position of affairs in the camp was practically this—half of 
the natives were down with scurvy and the other half show- 
ing symptoms of contracting it. “ was al ris Ter. 
Sinclair writes, ‘that I should indeed have been thankful had I been 
able to command a supply of even tainted meat. I should have 
distributed it freely amongst the people, for, as is I think well known, 
natives habitually eat, and indeed prefer, not only tainted, but putrid 
to fresh meat. They will gorge themselves until repletion is painfully 
complete on the vilest carrion, fall asleep side the carcass, and if, on 
awakening, their equally ravenous comrades happen to have left, any- 
thing, will renew the feast with fresh zest, all this too with perfect 
impunity. I am of opinion, however, that the form of scurvy from 
which these natives suffered was not entirely due to the deprivation of 
animal food, but to a variety of causes, all tending to produce a much 
more intractable form of the disease than that known as sea scurvy. 
Those natives who suffered from the disease came from a dry, warm, 
and sunny climate to a cold, damp, and depressing one: the nature of 
their employment necessitated constant exposure to cold and damp, 
and their huts offered little or no protection — the rigour of the 
climate, being‘merely a framework of whale ribs with a single layer of 
bagging stretched over them. Firewood was very scarce, and the 
people love warmth and light; the low rate of wages they were receiv- 
ing would not Minit of their purchasing sufficient clothes to ward off 
the chills of the nights and mornings. 

‘Tam of opinion that had it been possible to have fed, clothed, housed, 
and provided with warmth and light and other cheering influence 
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these people, scurvy would not have appeared amongst them even after 
the failure of the meat supply. 

“Several cases of sea scurvy occurred among the sailors of the ships 
calling at Cape Cross for guano ; these however proved very amenable to 
treatment. I invariably insisted upon the removal of the patients from 
the ship to the shore, placed them in the most cheerful apartments 
available, gave them abundant rations of good food and beer or wine, 
encouraged men of their own class and nationality to visit and converse 
with them, treated them medicinally in the usual way, and had in- 
variably the most satisfactory results—a contrast indeed to the dis- 
tressing results obtained in the treatment of land scurvy. In Roberts’s 
Practice of Medicine particular attention is called to the difference 
between land and sea scurvy, and the intractability of the latter form of 
the disease recognized. 

“I think there can be no doubt that the real cause of sea scurvy is 
simply deprivation of various constituents of the food which under 
ordinary circumstances are obtained on land, and when these are sup- 
plied improvement and cure follow if the patient is not in a very 
exhausted condition when placed under proper treatment...... 

‘The etiology of land scurvy is complicated, and one may be confronted 
with the disease when those attlicted with it have been given a suffi- 
ciently sustaining diet and have been placed under prophylactic treat- 
ment as well. 1am of opinion, then, that when it is necessary toemploy 
people under extraordinary conditions, no effort should be spared to 
sustain them against these conditions—good food in abundance, the 
best living possible, stimulants in moderation, appropriate eee 
light, and heat. Exercise and amusemeut encouraged in every possib 
way will go far towards preventing the occurrence of this fatal disease.” 








































THE CASE OF DR. RAINSBURY. 

Mr. GEORGE 8S. O’RORKE (Secretary Midland Medical Union, Albion 
Chambers, King Street, Nottingham) writes: Referring to the appeal 
made to assist Dr. Rainsbury in discharging the judgement debt and 
costsin the above matter, I beg to enclose a list of further contributions, 
and on behalf of Dr. Rainsbury and the Council of the Midland Medical 
Union to thank those who have so generously responded to the appeal. 
I would add that there still remains a balance of £113 28. 5d., towards 
which it is hoped that further donations will be made. 


s. d. 
By contributions already acknowledged ... ass é 79 
Dr. E. G. Leary, Alfreton oon eer Sees oo 2.20 
8. J. P. and R. A. P. - ae aa os os! (RO OG 
Dr. J. A. Magee, Clown, near Chesterfield... ts © 
Dr. G. Baynton Forge, Kochford, Essex ... ja (8 6 
Drs. Nesbitt and Tweedie, Sutton-in-\shfield ... 2 2 0 
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INCOME TAX. 

TAXED writes; Allow me to call attention to the high-handed proceedings 
of special commissioners for income tax in Ireland. I appeared before 
them with a statement of expenses honestly amounting to £140, solely 
incurred in the exercise of my profession. This amount they arbitrarily 
reduced to £70, refusing to give any particulars as to what they had 
allowed for rent. Stating they were not bound to do so, they refused 
anything for books or instruments. It would appear that the only way 
to obtain a just assessment is to follow Mr. Lowe’s advice when he was 
Chancellor of the Exchequer, and understate one’s receipts. 


MEDICAL CERTIFICATES FOR BOROUGH OFFICERS. 

H. A. D. writes: The Westminster City Council has passed a resolution 
tha‘ all their employés must produce medical certificates duly signed 
by the parish medical officer practising in the district where such em- 
ployé resides to entitle him to sick pay, although he may be at the time 
under the professional care of his own medical man. The handsome 
fee of half-a-crown is tendered for a visit and certificate. That a public 
body should refuse to accept certificates from duly-qualified practi. 
tioners is an insult to the profession which ought not to pass unnoticed 


WORKING MEN AND THE MEDICAL PROFESSION. 

A CORRESPONDENT in the north sends us a letter which he recently 
received from a working man who has been under his treatment. It 
shows, he thinks, that working men are capable of appreciating the 
profession. The writer, after referring to the postal order which he 
enclosed in payment of his account, wrote: ‘I quite agree with you, 
Sir, that your profession as a rule are not overwhelmed with gratitude. 
Some time ago.I saw a serious tram accident in this town, several 
people being severely hurt. The doctors were soon on the scene and 
working hard; one of them I noticed particuiarly, for he was per- 
spiring very freely. Well. I wondered then if those doctors got paid for 
their services. Perhaps they did, but still we know that medical men 
have to do Jots of work for nothing, which, if we working men had to 
do, we should make a noise in quick time. However, speaking for 
myself, Iam surelI have a great respect for your profession, which I 
consider is a sort of philanthropic society.” 


CAUSES AND TREATMENT OF SPASMODIC ASTHMA. 

Dr. ERNEST KINGSCOTE (London, W.) writes to say that his theory as to 
the causes and treatment of spasmodic asthma is that it must be sought 
for in a lesion. or lesions, of an organ or organs supplied by the vagus 
or sympathetic nérvous systems. Treatment—remove the cause or 
causes. 





LETTERS, COMMUNICATIONS, EvCc., have been received from: 
A Admiralty, Director-General of the Medical Department of the, London; Anxious 
M.D.; Mr. J. Allan, Edinburgh; Mr. K. Anstruther, London ; Dr. P. H. Abercrombie, 
London, B Dr. A. Bronner, Bradford; Mr. P. H. Baily, London; Dr. J. M. Bruce, 
London; Dr. N. D. Bardswell, Mundesley; Dr. F. M. Burnett, Sevenoaks; Mr. R. 
Bickersteth, Liverpool; Mr. H. J. F. Badcock, New Brompton; Mr. L,. A. Bidwell, Lon- 
don; A. G. Bateman, M.B., London; Dr. C. Buttar, London; Mr. J. C. R. Braine-Hart- 
nell, Stroud; Mr. J. A. Bouck, London; Messrs, Burroughs, Wellcome and Co., London ; 
G. A. Berry, M.B., Edinburgh; J. Broom M.B., Kirriemuir. € Mr. J. H. Cropper, 








Oldham; Mr. L. Cooper, Rochester; Clubber ; Country Mouse; 

Carlisle; Dr. A. E. Cooper, London; Dr. P. Campiche, London: hy Cont and 
Cotton, Westerham ; Messrs. J. and A. Churchill, London; Mr. G. H “Colt Mr. H. H. Pp, 
W.R. E. Coles, London. D Dr. W.G. Dickinson, London, E Enquirer » London; Mr 
Toronto; Dr. J. W. H. Eyre, London. F Mr. G. Fischer, Jena: w i De. G. Botts 
Johnstone ; Mr. A. Faulkner, Parkstone; Dr. R. W. Felkin, London; Mr A Fyfe, MB. 
Carrickfergus. G Mr. C. Gane, London; Dr. E. E. Goodbody, Great By Se 
Gray, M.B., Castries, W.I.; G. 8S. H ; Dr. F. Griffith, New York HR 
M.B., Denbigh; Mr. J. S. Hill, Carlisle; Honeybee; H. G.; Mr. J. W. Ham 
hampton; Messrs. Hopper Bros,, London: Dr, G. 8. Hovenden, London; F 
M.B., Darwen; H. A.D. E Inquirer; Index. J Dr. R. Jones, Woodford By, 
J. R. Jones, Penrhyndeudraeth ; Mr. F. Jaffrey, London; Major G. Tones 
N.8.; J.W. Hi Dr. J. H. Keay, London; @. B. Keith, MLB, London, B Mr'f 
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Cork ; Mr. J. F. Lees, London; Dr. D. Lawson, Banchory ; Loochab - @. Lee, 
Institution, Secretary of, Liverpool; Dr. J. M. remeern Betcoe 4s La 1 Medical 
Mantle, Haiifax; Dr. J. M. Moir, Inverness; A, Murchison MB U ee 
McCaw, Logdon ; Moira; Mr. E. D. Marriott, Nottingham; Midland Mehe.oe 2D: 
Secretary pe goth onal M.R.C.S., L.R.C.P.; M. Martin, ‘wna mrcaical Society, 
McOormick, Edinburgh; Mr. T, H. Mitchell, Ambleside; M.D,; N, Mota M8, 
Strachur. N Mr. R.A. Naylor, London; Mr. L. F. Neirath, London ; R.A Nene 


M.B., Newport, Mon.; Navy Medical; Mr. J. S. Neil, London. @ D, J. 0° 
Cork; Mr. G. 8. O’Rorke, Nottingham; Obstetrical Society, Secretary Oh ae A, 
T. G. Ouston, Newcastle-on-Tyne. P Dr. H. Plympton, Brooklyn, N.Y.- Dr 1a 
Parkes, London; Dr. T. D. Poole, Wolverhampton; P. B.; Mr. E. T. Prior Loddon 
Perplexed J.P. IR J. Me.G, Robertson, M.B., Glasgow; Mr, T. F. Raven, Br, 

Mr. B. Rix, Tunbridge Wells; Mr. O. F. Rowley, Barnsley; Dr. J. 0. Renton, @ 

S Mr. J. B. Smith, London ; Dr. P. Stewart, London; Messrs. W. B, Saunders and Co. 
London; Messrs. G. Street and Co., London; Dr. J. D. Stanley, Birmingham: 0, 
Southall Bros. and Barclay, Birmingham; Dr. R. S. Smith, Clifton; §, Step 

M.B , London; Mr. L. R. Sheibourne, London ; Salop; B. H. Shaw, M.B., Stafford we 
M. A. Smale, London ; Senex ; Dr. E. 0. Seaton, London ; Mr. F. J. Stuart, Nom 
ton; Sigma ; Dr. P. Syms, New York; Mr. J. L. Stretton, Kidderminster; HP 
Symonds, Oxford ; Professor H. A. Strong, Liverpool; Dr. W. Sheen, Carditt ; Mr. GB 
Shaw, London; Dr. L, Shaw, London, T T. E. F.; H. P. Taylor, M.B., Midyell; Mr 
B. R. Truman, Nottingham; J. H. Targett, M.B., London; Mr. W. J. ‘Tivy, Olition 
J. W. Talent, Ashton-under-Lyne; Dr. E. F. Trevelyan, Leeds; Taxed. U Unionist 
W Mr. G. Walpole, London; Mr. W. D. Waterhouse, London; Mr. M. J. Williams 
London; Dr. G. A. Willis, Birmingham; Dr. F. Willcocks, London; Messrs, Wiley and 
Sons, New York; Dr. T.J. Wood, Bradford; Warrington. Z Dr. T. Zammit, Valetta, 


F 


= 


BOOKS, Erc., RECEIVED. 
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An Address 


LUNACY AND THE LAW. 


Delivered before the Medico-Psychological Association of Great 
Britain and Ireland on November 20th, 1902. 


By Sir WILLIAM R. GOWERS, M.D., F.R.S., 


Physician, University College Hospital : Physician to the 
Comeulting ‘onal Hospital for the Paralysed and Epileptic. 


Mg. PRESIDENT AND GENTLEMEN,—When I was honoured 


last summer with a request from your Secretary to deliver 
this address, I felt that the difficulties were to me insuperable. 
But it is said that one of the virtues of the British soldier is 
that he never knows when he is beaten, and I soon found that 
our Secretary possesses the same characteristic—he does not 
ow when he is refused. It came to pass, therefore, that one 
day, while travelling by the Great Western Railway, I was 
considering the terms in which, with courtesy and firmness, 
I might finally decline the task, when I chanced to see, out 
of the carriage window, that which symbolized the precise 
cause of my inability, and gave me the help I needed. But it 
was so suggestive that it overdid my needs. It furnished me 
with an explanation of my inability which seemed to me 
worth stating, even at some length, and I thought that the 
statement might interest you. Its symbolism went further, 
and as I sonteced, it suggested considerations which have 
developed my apolegy into the semblance of an address—a 
semblance which I cannot quite distinguish from the reality. 
And go it has come to pass that I am here to-day. 

Can you guess the nature of that which met my eyes and 
seemed so full of meaning? It was a simple wall—the wall 
around the grounds in which stands that unstately edifice you 
know so well, the asylum at Hanwell. A wall may divide and 
separate, it may include and exclude. That Hanwell wall 
does all this, and in doing so it seemed to me an emblem full 
of meaning. Along the road outside wayfarers walked, the 
earter drove his team, with no thought of those who slowly 
paced the sward within, unseeing and unseen. Both sides of 
the wall were visible, and the contrast impressed the absolute 
separation its effects. 

y first concern with it is as a symbol of the circumstance 
from which proceeded my sense of inability. Noone can gain 
a knowledge of any class of diseases, sufficient to justify him 
in an attempt to instruct others who are habitually occupied 
with these maladies, unless he is or has been actually in charge 
of sufferers from them. In other ways he may acquire the 
knowledge that suffices for his own needs, the ability to discern 
¢learly and to advise wisely, but he cannot otherwise obtain 
the fullness of knowledge which justifies an effort to instruct. 
That familiarity with mental disease is denied to those who 
live their lives and work their work outside asylum walls. I 
know that you, indeed, desire that these November addresses 
should come from outsiders, and that you have received, from 
such, addresses that leave nothing to be desired. But you 
know how individuals differ ; that which one can do another 
cannot. The cause of my difficulty is worth a few moments’ 
thought. 

Some years ago a good deal was heard in deprecation of 
specialism in medicine. The care of the insane is more thana 
specialism, in the literal sense of the word. It is an exclu- 
sivism, and is ordained to be such by the powers that be. It 
is not difficult to perceive how this has come to pass. The 
taunt is sometimes thrown at asylum doctors that they regard 
the care and cure of theinsane as synonymousterms. Whether 
the missile hits the mark or not, it certainly rebounds. The 
real significance of our present arrangements is that those who 
designed the system regarded the care and cure of the insane 
as identical, if, indeed, there was any place in their conception 
for the cure of the insane. They must have held that 
‘disease of the mind was always independent of disease of the 
body orany part of the body, that care of the insane was alone 
needful, and that their cure was entirely negligible. We have 
grown up with thearrangements thus ordained, and are accus- 
tomed to them. My own opinion is that the present absolute 





divorce between the treatment of insanity and general medi- 
cine is not wise and is not necessary. But I do not propose 
to speak of this. It has no connexion with the subject I de- 
sire to bring before you. , 

For this, I venture to perceive another symbol in the Han- 
well wall. Not only does the wall exclude, it also includes. 
One reason for its existence is detention. It is the agent of 
that detention which is the object of the certificate under 
which it receives its inmates, which asserts that its subject is 
‘‘unsound in mind, and a proper person to be detained.” It 
is said that “stone walls do not a prison make,” and we know 
that even brick walls are not essential for the effective deten- 
tion which the certificate warrants and necessitates. It is of 
this detention and certification that I desire to speak, though 
not with reference to those within asylums or licensed 
houses. It is the regulations controlling the reception of 
private patients that I ask you to consider, and not only the 
law, but its effects, which, were it strictly carried out, would, 
I believe. be disastrous. : 

The chief object of the latest form of the Lunacy Law is to 
prevent those who are not insane being treated as if they 
were, to prevent those of sound mind being deprived of 
personal liberty in an asylum or elsewhere, and to ensure 
proper treatment for those who are detained. To secure 
these objects it is decreed that all persons of unsound mind 
shall be deprived of liberty, shall be stigmatized as insane, 
and placed under the complete control of the Commissioners 
in Lunacy. No distinction is made, no discrimination is 
permitted; all forms and degrees of mental unsoundness 
must so far be treated alike. Thereby I am convinced 
injustice and positive injury are done which exceed in 
total amount that which the law can prevent. A few cases 
of wrongful confinement of the sane, and a few cases of 
ill-treatment of imbeciles by relations, attracted keen atten- 
tion and aroused an amount of indignation altogether dis- 
proportioned to its cause—indignation that warped the public 
Judgement. It was apparently thought that preventive 
regulations could not be too ae or too strong. No 
distinction was made between different forms of mental 
derangement; no distinction was permitted between its 
different degrees. One criterion, and only one, was accepted 
—the formal technical evidence of mental unsoundness. One 
principle, and only one, determined the incidence of the law 
—-whether the care of the patient was paid for. That is the 
present condition. If any money is received by those who 
have charge of the patient, there must, by compulsion, be 
the same certification, the same branding as insane, the 
same visiting, the same control, the same restriction of move- 
ment, as if the patient were in an asylum. The conditions 
are identical for the most quiet and harmless patient as for 
the most troublesome lunatic. Yet any insane person may 
continue uncertified in his own house; those on whom a 
patient is dependent may keep him uncertificated. A rela- 
tive, perhaps any person, may take him uncertificated 
without payment; but any payment, even toa relative, com- 
pels the same course, the same stigma, the same distressing 
processes. This is compulsory, under heavy penalties, irre- 
spective of the character of the malady from which the 
patient is suffering, and without the least regard for any 
necessity for it ; without the least regard for the harm to the 
sufferer which may ensue, and which does and must result in 
a large number of cases. 

Further, besides the cases of definite mental unsoundnesgs, 
for which this measure is wholly needless, and to many of 
which it is gravely injurious, there is a large class of border- 
line cases. Of many of these two Commissioners may take 
opposite views; by one a patient may be pronounced mentally 
sound, by another unsound. No one can receive even a 
doubtful case for payment except at risk of prosecution. 

I wonder how many of those whom I am addressing know 
how frequent are the cases to which I refer—the cases of 
mental unsoundness which need not, and ought not, to be 
certified, to many of which all that certification involves is 
purely harmful and quite unnecessary. I wonder if you know @ 
how numerous are the borderline cases, many of whom 
quickly recover, but of whom some pass into a graver state. 
Let me mention one or two examples of the case I have in 
mind. I will not occupy your time with many, but will 
mention three I have quite lately seen. Case after case 
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comes into my mind, some of them even more forcible, but 
these, which are unselected, may suffice. 

A man came to me who had the common delusion that all 
people whom he passed or met, friends or strangers, were 
talking about him and his private affairs. He came from one 
of the colonies, where grave symptoms with much mental 
excitemént had existed, but had passed away. Indeed, some 
months before I saw him he was certainly in a condition that 
would have justified detention, for he got out of a moving 
train and wandered about all night. But when he was brought 
to me the disturbance had subsided to the quite harmless 
delusion I have mentioned. It distressed the patient, but 
caused no annoyance or irritation; and in general he was 
sensible, and always tranquil. It naturally still caused 
anxiety to his friends. It was a definite delusion, and he was 
therefore certainly of unsound mind. I thought, however, 
that his recent voyage on a steamer full of passengers had 
probably helped to maintain the delusion, for those who have 
been on a liner know how often the vessel seems like a large 
whispering gallery. There are cases of this character in which 
such a delusion involves danger, but I satisfied myself it was 
not the case here. I thought it likely that the delusion might 
pass away if he were placed in ers and quiet surroundings, 
under due care. But this coul 
and either he must be certified or the law must be broken. I 
considered (and I believe every one of you would have 
thought the same) that it would have been absolutely 
wrong to have placed the patient under certificates. I 
arranged a course which was clearly contrary to thelaw. I 
sent the patient with his wife to a doctor, who received them 
into his house for payment. What was the result of thus 
breaking the law? In a fortnight he was well, the delusion 
was gone. I saw him some months later, still quite free, in 
spite of travel and meeting many strangers, and he has now 
returned to his colonial post with good prospect of maintaining 
perfect health. In this case had the patient been certified 
this, with all that it involves, would not only have been per- 
fectly unjustified, but it would have been purely harmful ; it 
might have destroyed the prospect of recovery and certainly 
would have delayed improvement. Yet the process in sucha 
case, with all its pain and possible destruction of the chance 
of recovery, is compelled by the law as it now stands. His 
reception uncertified was illegal; it involved a liability to 
prosecution with all its incidental distress and its expense, 
and it is certain that the doctor could not have escaped con- 
viction although he might have escaped a heavy penalty. 
But the actual penalty is the smallest part of the infliction. 

Again, a married woman had suffered, and still suffered when 
I saw her, from a moderate degree of depression, but no suicidal 
tendency could be or had been discerned. The depression 
was accompanied by one frequent delusion, always the same 
but not constant, that when she heard birds singing the 
birds spoke to her. I could not satisfy myself that their 
notes seemed words to her; she could not or would not 
state that she ever understood what they said. This was a 
distinct delusion, conclusive pw of mental unsoundness. 
It was desirable that she should have a change of immediate 
surroundings. She had an aunt, who had been a trained 
nurse, who desired to take the patient into her own house, 
but could not afford to do so unless expenses were paid. 
Although she was a relation, such is the law that she could 
not receive the patient uncertified if money were paid. She 
would break the law and render herself liable to prosecution 
unless the patient were certified. But it was a case in which 
certification would have been absurd, and most harmful to 
the patient. The aunt knew the law, and did not take her ; 
the patient had to go without the needed change. Strange it 
is, but a fact, that the infraction of the law is the same if the 
payment is less than the cost of the patient, and however 
much less it is. The receiving payment, not making profit, 
is that which constitutes the crime, for crime it is regarded. 
The fact ofrelationship might have been regarded as a pallia- 
tion, but the law makes no distinction. It is equally criminal 
for a fond relation as for a stranger to take such a case for 

payment uncertified. Both these cases illustrate my conten- 
tion that it is unjust to deal with cases by general technical 
rules; each needs consideration on its own merits, now legally 
impossibie. 

Let me mention another instance, a borderland case, one 


only be secured by payment. 
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on which two Commissioners might differ. A few w, oi 


a single woman of 45 was brought to me ou acc ago 
sion. Her life had for many years been one ot ee 
strain, first with a most erratic father, and, when he 
mitted suicide, with a mother subject to alcoholic outbreat” 
She had become depressed, and gave as the chief cause of re : 
distress an inability to concentrate her thoughts on hee 
prayers. Her brother, moreover, said that ' 
fancied persons whom she passed were talking of her and had 
become suspicious, fancying plans were being concocted abou 
her, and had spoken of getting out of life. Thig evide : 
seemed conclusive of mental unsoundness ; but she waga roy 
sensible woman, though too emotional, and it turned out tie 
her fancies had been transient and not fixed, and the hints she 
had given were such as to indicate only a slight evanescent 
tendency to suicide. The need for change and freedom Yor 
time from the domestic strain was absolute, but when this wig! 
proposed her distress was most painful to witness. Iamcerta in 
that any medical Commissioner would have said, “It woula 
be absurd and cruel to place that patient under certificates” 
But if his legal colleague had said, ‘Can you say she. 
is of sound mind?” he would have been compelled to 
‘“‘No.” And he would have had to give the same answer 
if the legal half of his own mind had put the question—' 
for I suppose in every Commissioner one cerebral hemisp 
becomes legal and only one can remain medical. [ft 
is an instance of the many cases in which the indications of ' 
mental unsoundness are definite and yet are such as to be of 
little immediate importance. Mental unsoundness: ig no 
absolute thing. The hard-and-fast lines we draw do not cor- 
respond with Nature. That which is fixed and grave in one 
patient may be transient and unimportant in another. Yet 
we crush disease into our formal compartments, and produce 
an artificial correspondence—we attempt to adapt disease to 
our rigid law instead of framing laws to conform to disease; 
butin doing so we sometimes destroy the chance of recovery, 
No one could have taken this patient without some risk of 
eee ; technical legal grounds would have ensured con- 
viction. 

You are all familiar with the process of certification from 
the medical side. May I ask you to consider for a moment 
what it is to the patient, and the friends? The nearest rela- 
tion, a husband or a wife for choice, must sign an order re- 
questing that the patient may be taken charge of and detained 
as a “‘lunatic,” an “idiot,” or a ‘‘ person of unsound mind.” 
The last expression is chosen for euphemistic reasons, 
but it is well known to be synonymous with the 
first ; those to whom it is the keenest grief are 
compelled to make the assertion. Then the patient 
has to be subjected to examination by two doctors, separately, 
commonly strangers, who have, with such tact as they 
happen to possess, to worm out the inmost thoughts, and dis- 
cover what fancies have possession of the mind, or discern 
the nature and degree of the depression, that each may make’ 
a similar declaration. The process is often lengthy, and not 
rarely occasions intense distress to the patient. Next, as you 
know, the proceedings have to be brought for confirmation. 
before a justice of the peace, who is empowered, if he thinks 
it necessary, also to have an interview with the sufferer, a 
power happily not often exercised. Then follows removal to 
private care or to an asylum, and enduring detention, with all 
that it involves; a moral imprisonment under the Commis- 
sioners, until they release. Of course all this is simple, 
necessary, and comparatively harmless to a large number of 
cases, but lam pleading for the many for whom it is not 
necessary, and to whom it is harmful, more or less—and t 
many not only ‘‘ more,” but most harmful. No effort at con- 
cealment can hide from many patients the nature of the pro- 
cees, and it is clearest to those to whom it is most injuri- 
ous. They know all that it means. Many who are on the 
brink of insanity are distressed intensely by the haunting 
question, and its constant pressure on the quivering mind— 
“Shall I go mad?” To them the process gives the answer, 
and sounds the knell of hope. It gives the answer, in tones 
that wake a never-dying echo in the soul—‘‘ You are mad.” 

So it would have been, I am certain, in the last case I have 
mentioned. Under the gentle and tactful care of a lady to 
whom she went she steadily improved and regained stably) 
but so great was the distress which even this step caused that, 
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eertification would assuredly have overturned the mental 
ee and made her definitely, perhaps enduringly, insane. 
Her reason has been saved by breaking the law, or at least 
by going perilously near it. In the first case, with a definite 
Ziusion, which was lost in a fortnight, apart from the effect 
of certification on the patient, who was otherwise equally 
gensible and sensitive, the only person who could have signed 
the requisition was his wife, and I doubt whether any effort 
would have made her face the pain. a 

I could have adduced a large number of similar examples, 
put these cases, seen during the last few months, are sufli- 
cient, and if they fail to illustrate my point effectively, I do 
not think that others would succeed. ; ; 

I am certain that if the present law were strictly carried out 
‘everywhere by every one the result would be to cause a con- 
siderable increase in insanity. I do not mean that it would 
increase merely the number of lunatics discerned to be such ; 
it would increase the number of the insane by preventing the 
recovery of many cases. This disaster is now only avoided by 
breaking the law by sending uncertified to the care of those 
who will take them and run the risk, borderline cases, many 
of which may reasonably be regarded as of unsound mind, 
and who recover under such care. _ ; 

Ladies can take such resident patients at far less risk than 





‘doctors; patients, I mean, who might be certified because, 


according to strict technicality, they may be regarded as 
mentally unsound, or cases of doubtful nature ; the opinion of 
which may be determined by the bias of the observer. What 
we should do without the help of these law-breaking ladies in 
many cases of transient mental alteration in young women, I 
do not know. Of course, that verbal salve, the word “‘ hys- 
teria,” oils the wheels and perhaps makes to slip and slide 
the legal brake, but the extent to which the strict letter of 
the law—and, indeed, the definite spirit of the law—must be 
broken in the interest of the sufferers is, I think, a discredit 
to British legislation to which it would be difficult to find a 
parallel. It is a monstrous thing that the interest of any 

ven patient should be absolutely without infiuence in the 
Seiion of the question whether he should be certified. That 
it is needless matters not; that it is harmful, however harm- 
ful, matters not. The question turns solely on a purely 
technical limit of mental soundness- on what is practically a 
legal point. ; 

Tt is not, at first, easy to discern what were the motives for 
this enactment regarding the private reception of the cases of 
mental unsoundness for whom certificates are alike needless 
and harmful. It is absolutely beside the question of the 
danger, which aroused so much feeling, that the mentally 
sound may be certified and sent to an asylum. To compel 
every person of unsound mind to be certified cannot secure 
that no sound person shall be certified. It may have been 
due to a fear that patients received for payment and uncerti- 
fied would be ill-treated. But the security that payment in- 
volves is, if not absolute, very great. The danger exists only 
in the case of the weak-minded, and as regards them most of 
the few instances on which the fear is based have been cases 
of gratuitous care by those on whom the sufferers are de- 

ndent, a condition which legislation especially excepts. 

is one danger is left alone in the present law. In one case 
of true mental unsoundness in which there was a prosecution 
for ill-treatment of a private patient the prosecution failed ; 
the accused was acquitted. There is no power to detain such 
cases if they are uncertified. The compulsory detention en- 
forced by the certificate might involve more danger than can 
ever occur without it. 

The old Common Law of England met the needs of the cases 
we have considered far more wisely than do our present enact- 
ments. It permitted any patient to be taken charge of for 
payment who was not dangerous to himself or others. These 
are the real grounds for compulsory detention with, of course, 
the difficulty of management which intractable and violent 


_ Symptoms involve. But the Common Law has been altogether 


superseded by the Lunacy Acts. With their provisions for 
the close security against wrong certification, and for the 
= supervision of the insane who must be certified, I have 
nothing to do. That which constitutes the hardship is that 
the law compels the compulsory certification of every case, 
however needless or harmful, as a condition for the skilled 
care which can only be obtained by payment. ° ” ; 








Every advantage the present. law can give,.every security 
from possible danger it can afford, would be obtained, and all 
the needless suffering and harmful influence I have deplored 
would be avoided, by acomparatively simple change. Let the 
law remain as it is regarding all cases in which certification is 
obviously necessary. Nothing that I have said applies to 
them. But for all cases of mental unsoundness. in which 
certification and compulsory detention seem needless, and in 
borderline cases, regarding which doubt may reasonably be 
felt, substitute a system of notification. Let the law direct 
every one who receives such a case for payment to notify the 
faet and the particulars of the case to the Commissioners in 
Lunacy within a certain time. Let the Commissioners, or 
some one deputed by. them, visit the patient ifit is thought 
necessary ; and it doubtless would generally be so regarded. 
If the visitor considered that certification was essential in 
the interests of the patient or for the safety of others, let the 
pecoees be enjoined and follow at once under heavy penalties. 

ut let the well-being of the patient and the safety of others 
determine the question. For justice’s sake, for right’s sake, 
abolish once for all the artificial standard of technical mental 
unsoundness as determining the pruceeding. The visit of 
the Commissioners should be repeated if it was thought 
desirable. . When the patient left the receiver’s care, it 
should be his duty to inform the Commissioners, and. state 
why and where the patient had gone. If it was to his friends, 
the duty of the Commissioners would be at anend. If to the 
care of another paid receiver, a similar report should be sent 
from him. There should be no compulsory detention in the 
case of such notified patients, nothing having any analogy 
to certification, and the notification should be necessary only 
in the case of those who are obviously or possibly unsound 
in mind. It might be possible to allow such a proceeding 
as the locking of a door, if the Commissioners were at once 
informed. Notification should be carried out with considera- 
tion for the interest of the patient in a way to encourage and 
not deter it. 

As the law stands at present, by definite enactment and by 
the precedent of judicial decision, such a system is impos- 
sible. How easy its arrangement would be, the certificate 
itself reveals. It would become the notification I suggest 
by the insertion of the word “not.” It would only be neces- 
sary to say that Mr. J—— ‘‘is a person of unsound mind and 
is not a proper person to‘be detained.” At present the second 
clause is regarded as essentially connected with the first ; the 
insertion of the negative would indeed be useless as the present 
law is interpreted. 

Doubtless such a change would increase very much the 
work of the Commissioners, and would entail an increase in 
their number or the establishment of a class of medical sub- 
commissioners to do the work. But ought this to stand in the 
way of that which is urgently needed—needed, not only in jus- 
tice, but needed that the number of the insane may not be de- 
finitely increased, as it would be were the present law strictly 
carried out? Indeed, I ara sure that this would increase the 
work of the Commissioners to an extent that would entail an 
increase in their number not less than would be needed by 
the arrangement I advocate. As it is, the work they get 
through fills a reader of their reports with astonished admir- 
ation. He is not surprised, therefore, to find that they are 
unable ever personally to investigate the cases of illegal re- 
ception for payment in which they institute prosecutions, 
but transfer the task to the superintendent of a neighbour- 
ing asylum, to whom they are authorized to transfer their 
powers. 


This brings me to another subject. I have urged the need 
for a change in the law on the ground of the interests of the 
sufferers and their friends, and because it is such that every 
consideration of humanity, every consideration for their 
recovery, which is to our profession the paramount motive, 
compels the constant infraction of the law. But this infrac- 
tion involves perilous risk to those who take such cases—cases 
that are on or just over the borderline, who must be taken 
uncertified if they are to have a reasonable prospect of 
recovery. In this respect the present law is cruelly unjust 
alike to members of our profession and to those outside our 
profession, chiefly ladies, who devote themselves, with no 
smal! skill and no small success to getting such patients well. 
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You may think that I exaggezate the danger. Jet me give 
you some facts to show that I do not. The reports of the 
Lunacy Commissioners describe their prosecutions, and many 
of them are sufficiently instructive. The Commissioners have 
_ no option: but to enforce the law, but, at least to the medical 

members, I am sure it must often bea painful task. They 
present its injustice so prominently that I cannot pass them 
unnoticed. With the exception of one case, which concerned 
a patient of my own, and indeed is: not an exception, since 
there was no prosecution, all the facts are taken from the 
reports of the Commissioners. Let me say, however, once 
for all, that I suggest no reflection upon them. They have to 
carry out the law, and apparently have no choice but to 
investigate, and to prosecute if the law has been broken. That 
the infraction of the law was for the welfare of the patient, and 
actually conduced to such welfare, is no excuse, and involves 
no exemption. 

Let me first mention one of many illustrations of the need- 
less effect of the law. In 1897 the Commissioners report 
that “‘ our attention was directed to the fact” that a lady had 
two patients of unsound mind under her care. The superin- 
tendent of a neighbouring asylum was requested to visit and 
report. He stated that one of the two patients presented no 
definite evidence of mental unsoundness, but he thought 
that a practitioner with frequent opportunities of examining 
her would come to the conclusion that she was certifiably 
insane. The other ton he considered certifiable as a 
congenital imbecile, because ‘ she rambled on irrelevant 
subjects and continually laughed ina silly way.” No objec- 
tion was made against the treatment of the patients; appar- 
ently they were in excellent care, and there was no reason in 
their own interest for certification. But because one patient 
was technically certifiable the lady was prosecuted, and sub- 
jected to the distress and the expense such a prosecution 
involves. It is credituble, I think, to the justices of the 
peace that their common senee prevailed and she was 

uitted, but she had to pay the costs of her prosecution as 
well as of her defence. 

I abstain from taking up your time with other examples of 
a similar character, in most of which the law prevailed and 
conviction with a penalty followed. But one case is so strik- 
ing that I cannot pass it. In 1900 the Commissioners state 
(note the words) that ‘‘ our attention was drawn” to the case 
of an elderly lady, et paralysed in all four limbs, bed- 
ridden. Organic disease of the brain had evidently caused 
this extensive palsy, but it had also caused delusions. You 
know well how mental as well as physical symptoms are often 
due to organic disease. It is so in acute inflammations; it is 
so, otten, in tumour of the brain. She was under the care of 
a doctor in Mayfair. It seems incredible, but it is a fact, that 
because the patient was technically unsound in mind, the 
doctor, against whose care nothing could be urged. was prose- 
cuted, convicted, and fined. ‘‘ At our suggestion,” the Com- 
missioners add, this poor paralysed lady was taken away, 
certified as a lunatic, and placed under other care. This was 
the result of the present law. I cannot express the opinion 
regarding it which I doubt not you entertain, but had I the 
verbal capacity of a Swinburne, I would try. 

In these, as in many other prosecutions, the Commissioners 
state that the facts ‘‘came to our knowledge,” or that ‘‘ we 
received information,” and the like. The source of the in- 
formation is never stated, but it is notorious that it usually 
comes from some discharged attendant or nurse acquainted 
with the law, or from some rival and jealous practitioner who 
strives to inflict a stab in the back, andin the dark. The law 
seems to compel the Commissioners to make themselves the 
agents of the private malice; but is it well that they also 
should keep the source of injury a secret? I maintain that 
every secret informer should be told that when his informa- 
tion is acted on, its source will be made known. To keep it 
secret is contrary to all our conceptions of justice and right, 
and makes the Commissioners not only the agents of malice, 
but of lying malice, as the following case will show. 

Some years ago I was consulted by an eccentric young 
clergyman who was fond of long solitary walks, and he was 
forgetful of little things, and had a strange habit of talking to 
himself or talking to his dogs. He had no depression, no 
irritability, no suicidal tendency, and no delusion. He never 
had any symptom suggestive of mental unsoundness. I 








thought he would be the better for a period i 2 
fresh environment, and I advised hin to Ay Pee Testing 
doctor whom I knew at a seaside town (whom Ty with 
Dr. X.), and I advised the doctor to take him. He call 
proved, except for his slight eccentricity, a pleasann and 
panion. Lt was the first resident patient Di. X. had had: Th 
the course of a month or so the Commissioners in Lo 
wrote to him to say that they had received informatie eet 
he ‘‘had in his house a lunatic not under proper on that 
control.” Then the superintendent of police for the di 
was sent to Dr. X. with a paper to be filled up, reqy strict 
him to state what lunatics he had had in char stueesing 
time, and what lunatic he had at that particular’ any 
how long each one had been with him; how the had 
been disposed of, and what fees he had received pa 
account. Dr. X. rightly refused to answer any of the que. 
tions. simply stating that he had not any uncertified lunate 
in his charge. He then received a visit from some oth . 
official, demanding that certain papers should be signed; 
but Dr. X. refused to sign them. He next received ; 
peremptory letter from the Commissioners saying that they 
had certain information that he had an uncertified lunatie in 
his house, and threatened him with presecution. On this he 
put the matter in the hands of his solicitors, and—heard no 
more of it! For the accuracy of the facts I can vouch. [1 
by the proceedings themselves, and would merely’ mention 
that they are thrown into greater relief by the fact that a year 
or two later Dr. X. was made a justice of the peace by the 
Lord Chancellor, whose Commissioners treated his word as 
worthless. I mention the case as an illustration of the Ocea- 
sional character of the secret information on which the Com- 
missioners act. Its source in this case is of course unknown 
but whence it came is reasonably conjectured, and if the con. 
jecture is correct, the truth would have surprised the Com. 
missioners themselves. Possibly they thought it worth while 
to find out when the solicitor’s letter soached them. 

Other prosecutions have a different and important cauge, 
They depend on the transfer of a patient from private care to 
an asylum because he becomes worse or was received under g 
mistake as to the character of his malady. It isa fact thas 
such a mistake does not exonerate. The law is held to be 
broken, as if the patient were taken with full knowledge of his 
certifiable insanity. An old saying alleges that we suffer more 
for our mistakes than for our sins. Many an instance of the 
fact saddens us as we pass through life; but is it not a new 
thing for English law to enact, and English jurisprudence to 
enforce, equality of suffering for an error and a fault? The 
report for 1899 states that a patient was admitted to 
St. Luke’s Hospital from the care of a lady in an East Coast 
town. This lady, a few days after she received the patieni, 
wrote to the patient’s friends, ‘‘ presumably,” the Commis- 
sioners say, “‘ with a view to her removal.” What more could 
this lady have done? But for some reason, which is not 
stated, four weeks elapsed before arrangements could be made 
and the patient transferred under certificates to St. Luke's, 
Therefore, the lady was prosecuted by the Commissioners, and 
was convicted. Apparently the justices had no choice by the 
letter of the law, but they expressed their opinion by merely 
binding over the lady to come up for judgement when called 
on. Of course she had to endure the distress and cost ia- 
volved, which is always serious, and may be disastrous. 

Early in 1900 the lady in charge of a nursing home at York 
was prosecuted because a patient was certified, and removed 
to an asylum, who had been in the home for three months. 
Strange to say, the nurse who attended on her was prosecuted 
also, although there was no allegation of ill treatment. Both 
were convicted and fined. ‘ 

How severe is the indirect penalty, apart from conviction, 
is illustrated by the case of a Bournemouth doctor, whose 
prosecution and conviction the Commissioners record, although 
they are naturally silent as to its sequel. He erred against 
knowledge, if he did err. Strong evidence for him was given, 
but he thought it would be the shortest way out of his trouble 
to plead guilty. So it proved to be. He was fined; the 
result was his bankruptcy, and on the way to town to meet 
his creditors he ended his life by his own hand. ? 

Prosecutions consequent on the certification of a patient and 
his removal to an asylum, because he becomes worse, seem 
me particularly unfair, since the knowledge is the result of 
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; ith the law. I have just seen a lady with mode- 
comp hargic depression, but, as rad as -_ = sera men 
; icidal tendency. Twice she has been unable to 
the slightest suicida es to cuca for more than an hour. 


1 her knees : F 
= ag before I saw her she had given evidence of a delu- 
sion, harmless but grave in its significance—an idea regarding 


rgyman similar to that which some Russian 
~ ap a for their ‘‘ Father John.” I have secured 
for her the best chance of recovery by sending her, un- 
certified, to the care of a lady; but if she becomes worse and 
has to be sent to an asylum I do not see how that lady can 
prosecution. But I am sure that I ought to be pro- 


secu Iso. The risk of prosecution hangs, like a sword 
by that which seems & slender thread, over the head of every 


takes a doubtful case. 
ott willbe said, I know, that the enforcement of the law is 
necessary for the safety of the public; that it is necessary 
that all cases taken for payment should be supervised lest 
they be ill-treated. and that for such supervision certifica- 
tion is essential. This I deny. These provisions of the law 
are not necessary for the safety of the public. The danger of 
ill-treatment is tangible only in the case of relations, who 
are outside the preventive influence of the law. Itexists but 
is very small, in the case of imbeciles taken for payment. 

As regards others, it is so minute as to be negligible with 

impunity. Taken altogether, the danger is very small in com- 

arison with the danger and harm the law produces, directly 
and indirectly. , ; : 

Much may be said, also, of the difficulty of dealing with 

patients who try to escape-—-of the offence at common law 

created by a locked door. This difficulty may easily be made 
to loom large on paper, and made much of from rare incidents, 
but it almost vanishes when fairly confronted in the light of 
experience. Iam sure that this would be the testimony of 

those who have had much to do with the patients for whom I 

am pleading. Patients who need physical detention ought 

to be certified. Those members who have only asylum ex- 
perience may think that it is so with most of these cases, but 

ons who have had the care of them, and those who have 
otherwise to deal with them, know that such patients consti- 
tute asmall minority. I know a lady who for many years 
has habitually had in her house four borderline cases. She 
has had only one attempt at escape. It was on a cycle ride, 
and the fugitive gave in at once when overtaken. 

The system in Scotland is far more humane. I suppose the 
Scotch have less power of imagination, and do not magnify 
small risks into insuperable dangers. Theycan at least claim 
that their system is justified by its result. Any insane patient 
for whom the course seems desirable ‘‘ with a view to re- 
covery,” and is recommended by a doctor may remain in 
private care uncertified for six months, whether a borderland 
case or one of pronounced insanity. I am assured that the 
system answers admirably, and prosecutions seem unknown. 

As I have said, the Commissioners’ annual reports shows 
that the work they have to do is in amount astound- 
ing. Much of it for which they are responsible must be 
delegated to subordinates. Almost all of it is of a character 
that must be done chiefly by the medical Commissioners, of 
whom there are three, and there are three legal Commis- 
sioners, whose work is doubtless great but is not in evidence 
to the same extent. There are two medical visitors and one 

legal, but they are concerned only with Chancery patients, 
and have nothing to do with the work of the Commissioners. 

The number of these is the same to day as when the system 
was arranged in 1845. What of the insane under their super- 
vision, for whom they have great responsibility ? 

The number of insane under their supervision before 1859 is 
not known, but it was then about 36,700. It is now 110,709. 
It has increased to three times the number of 1859. We can 
scarcely doubt that the number in 1845 would not be more 
than 27,700, one quarter of the present number. The number 
of Commissioners that was considered proper for 27,000 then 
cannot by any conceivable mental process be regarded as 
sufficient for 110,000 now. Moreover, every patient needs 


supervision individually or collectively of a character which 
can be given only by the medical members. They alone can 
estimate the sanitary arrangement of the asylums and the 
condition of the patients, and examine into the many ques- 


selves. To provide medical Commissioners on the same pro- 
portion as was considered proper in 1845, when the standard of 
ony eae was certainly lower, their number should be inereased 
to twelve. 

In Scotland there are 15,800 patients under the supervision 
of two medical Commissioners and two medical Assistant 
Commissioners, who seem to be needed by the system of 
“boarding-out” which extensively prevails in Scotland, ap- 

arently with great advantage. If we ignore the latter, there 
is one Commissioner to about every 8,coo patients, instead of 
the one to 37,coo in England and Wales. To provide thesame 
adequacy as exists in Scotland, there should be thirteen 
medical Commissioners. Further, the Scottish example of a 
class of medical Assistant Commissioners is worth considera- 
tion. Is there any Government department so flagrantly 
undermanned ? 

I am sure that the time has come when the whole work of 
the Board of Lunacy needs investigation, and, in the light of 
the facts I have brought forward, our Lunacy Law needs to be 
reconsidered. It is twelve years since the Consolidating Act 
was passed, and those twelve years have furnished sufficient 
experience to justify investigation. There is not only the 
harmful and unjust effect which it has been my object to 
bring before you. Other connected questions press for consi- 
deration, such as the urgent need for institutions for the tem- 
porary treatment of borderline cases of the lower classes, 
a need which your Association has already considered, and 
which the present law seems to preclude. 1 would urge 
earnestly that there is more than sufficient reason for the 
appointment of a Royal Commission to examine the whole 
question. : 

The decision will presumably rest with the Lord Chana- 
cellor. This department for the supervision of the manage- 
ment and treatment of a vast amount of disease is under 
ultimate and penultimate legal control. The Board consists 
of eight members, of whom three are medical and five 
are legal, at least not medical. The head of this depart- 
ment is the first lawyer in the kingdom, and at the 
present time, is one who is such not merely by position 
but in reality, and who combines with his vast know- 
ledge a sense of what is right and just so keen that 
I cannot think an adequate appeal to him will be in vain. 
But the multifarious duties of the Lord Chancellor must ever 
make his control hardly more than nominal, and especially 
as regards the medical work. A grave responsibility rest» 
with the Legislature. Apparently the confidence reposed in 
the Lord Chancellor was such that the Lunacy Act of 1890 
was passed through both Houses without even the semblance 
of discussion. Search the pages of ‘‘ Hansard” if you doubt 
this startling fact. It is not fair, indeed, to assign blame to 
them. If, having eyes, they did not see that which was out- 
side their range of vision, they are free from fault; but if, 
having ears, they now hear not the testimony of those whe 
can see—is not their condemnation written ? 

It behoves, then, those who see to testify how widely the 
need for a change is clearly perceived and keenly felt. I know 
that it is so in our profession, even in its rank and file, not 
for themselves, but for those they treat. But, as Sir Michaek 
Foster once said, ‘‘ we doctors, like the conieg, are a feeble 
folk.” It is so in our separate isolation; but union gives 
some strength, even to us, and the sound of many voices, 
with no discord, may be heard. 

A thorough inquiry cannot be speedy. It must take time. 
Meanwhile, are the harm and hardship to go on and the risks 
of the infraction of the Jaw for the good of others still to be 
run? The Lord Chancellor should be all-powerful, but he is 
still beneath the law, and cannot connive at its infraction. } 
would earnestly urge that precious relief could be at once 
afforded by the passage of a simple enactment that, ‘‘ The 
provisions of the Lunacy Act relating to private patients 
taken for payment shall apply only to such cases as in the 
judgment of the Commissioners need to be certified 


and detained in their own interest or for the safety of 
others.” 


Such a provision could surely meet no reasonable opposi- 


tion, at any rate as a temporary measure. It might induce 
some voluntary notification, which the law would, I think, 
permit, and of which the Commissioners could not well com- 





tions of health and disease continually presenting them- 


plain, since they seem to have wide powers of delegating 
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pecial tasks. An alternative would be a trial of the Scottish 
system. . 

Gentlemen, I have brought this subject before you under a 
compulsory sense of duty. I would rather have tried to 
interest you by discussing some subject of purely medical 
interest, on. which I might at least have promoted thought if 
I could not provide instruction. Indeed, I intended to 
supplement what I have said, and try to compensate for its 
mundane character by asking you to accompany me on a 


| flight of fancy, by considering the part that .may be played 


‘by the cerebral dendrites in insanity. But the subject 
I have brought forward seems to me far too important to 
admit, the interposition of any other before the discussion 
I hope it will receive. 

[. have taken the opportunity also because I thought my 
words might at least have an impartial sound. I am with 
you to-day by your courtesy, although I am not of you; Iam 
not an alienist, but not, I hope, an alien. It will be obvious, 
I think, that I can be actuated by no other motive than a 
desire to promote the good of others. No one can live through 
many years of life and be sanguine of swift success in any 
effort.. I may fail, and indeed I can succeed only by arousing 
the efforts of others, but failure cannot be for long. No grave 
injustice, once perceived, remains for long unremedied, and 


meanwhile I have the consciousness of having done my best. 
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GENTLEMEN,—Two of the cases which I shall describe to you 
to-day you will not find represented in your textbooks, but 
when you are engaged in practice you will meet with a good 
many anomalous cases of disease which you will have difli- 
culty in classifying even with the ample Nomenclature of the 
College of Physicians. It is well, therefore, te probe every 
case to the bottom, and to arrive at a fairly accurate know- 
ledge of the condition of all the organs of the body. By this 
means you will be in a better position for satisfactorily deal- 
ing with your patient than the man who merely tries to give 
a name to the disease which he forthwith begins to treat, 

The first patient I show you is a female, aged 50, who was 
admitted on May 8th, supposed to be suffering from typhoid 
fever of two weeks’ duration. I did not see her till two days 
after admission. She was then in a comatose condition, and 
it was quite apparent to me that she was not suffering from 
that disease, whatever else might be the matter. may, 
however, give you my reasons for at once excluding typhoid 
fever. There was no distension of the abdomen, no enlarge- 


‘ment of the spleen or liver, marked constipation, no rose 


spots, only very moderate fever with a high pulse-rate, no 
chest symptoms, and the cerebral symptoms were out of all 
proportion to the temperature, Moreover, the serum reac- 
tion was negative. ’ i 
There was evidently marked intracranial pressure, and, with 
a history of old middle-ear disease, meningitis and abscess 
had to be considered; the former was easily excluded, as in 
such a case the inflammation would be basal, there would be 
well-marked hyperaesthesia and muscular rigidity with over- 
action of the flexors; there was no history of headache or 
vomiting, no paralysis of cranial nerves; coma would not 
have supervened so suddenly, and the long prodromal stage 
would have been absent except in tuberculous meningitis, 
which I may say does not occur at the age of 50. Abscess was 
excluded by the absence of headache, vomiting, rigors, optic 
neuritis, slow pulse, respiratory disturbance, and all focal 
symptoms, Moreover, there was no history or evidence of 
any recent ear suppuration. Absence of signs of a cortical 





lesion, and there being no distension of the surface yeins dis- | 


posed of venous thrombosis. Embolism, arterial thee, 
and cerebral haemorrhage were discarded: a8 teen, 
absolute paralysis of any part. What, then, was the Bow To 
the cerebral irritation and delirium, with subsequent } of 
and coma? Was it toxic? This was highly probable trowel 
we did not find out the nature of the agent at work.’ U 
fortunately I did not make a lumbar puncture, othe nfor- 
might have discovered some micro-organism in the mite we 
spinal fluid. The patient was slightly febrile, and 
had been so for two weeks previously, and during thes 
ing two weeks there were many fluctuations in the tem 
ture between 97° and-100° F. However, the mere 
micro-organisms or their toxins did not sufficiently explain 
my mind the rapid onset of the coma and the marked eu” 
ten me eee reasonable Sed dud on I think “is ie 
supposition that there was increased fluid pr i 
= pat gare Ba Cs aero within the 
en I was a student the term ‘serous apo ” 
common enough, and I have never been able poplexy was 
though it has long since disappeared from textbooks and from 
the Nomenclature of the College of Physicians. Of course 
effusion into the ventricles is the effect of a morbid process, 
or it may be a disturbance in the balance between secretion 
and.absorption, but once this effect has arisen, and 
if the increased secretion has been rapid in its devel 
then in the sequence of events it becomes a cause of furthe 
mischief. As the skull is a closed box, a sudden e 
cerebro-spinal fluid must lessen the blood supply and ‘inipair 
the nutrition of an already exhausted nervous system, In 
children we are accustomed to speak of hydrocephalus, whic, 
is essentially an effect of a morbid process, and in adults in 
the post-mortem room we often see watery brains in aleoholie 
subjects, and in cases of Bright’s disease. Why, therefore, 
should we not speak of serous apoplexy in cases of gy 
effusion into the ventricles, which, if not properly treated 
may rapidly terminate life ? : ; 
I have seen a considerable number of such cases, and I am 
pleased to say that the great majority of them have ree 
but occasionally you meet with cases presenting 
cerebral symptoms during life, and at the necropsy nothin 
is found except the watery condition of the brain of which | 
have spoken. You. will recollect a necropsy recently in 
a case of arterio-sclerosis with early senility. That 
man recovered from a mild attack ‘of pneumonia, but 
soon afterwards he developed cerebral symptoms, retrac- 
tion of the head, exhaustion of the nervous system, and, 


finally, general paresis, with incontinence of urine and faeces. 
At the necropsy nothing was found in the brain but atheroma 


tous arteries and serous effusion. 

The symptoms in these cases very closely resemble those of 
cerebral haemorrhage, but the paralysis is rarely absolute 
and the onset more gradual like that of thrombosis. Butin 
my experience the condition of the circulation absolutely 
differentiates the two classes of cases ; in serous effusion the 
blood pressure is invariably low, whereas in sanguine0us 


apoplexy it is high. The former occurs in the badly fed, — 


poorly. nourished, and overworked individuals, and the latter 
in bons vivants, cases of Bright’s disease, and of high blood 
pressure with atheromatous vessels. 

This patient has never enjoyed many of the pleasures of 
life. She is a poor emaciated, careworn woman, who ap 
has to struggle for existence. Her feeble circulation and er 
hausted nervous system made her an easy prey to any disease. 
Her low febrile condition was such as has been described as 
fatigue fever, and was probably as much due to her unstable 
nervous system as to any infection. With her general im- 
provement in health the fever disappeared, 


Many an exhausted individual makes a good recovery with . 


rest and good feeding, but occasionally these remedies are 
not applied in time. In this case the febrile disturbance, the 
eardiac asthenia, and exhausted nervous system were 
precursors of the cerebral effusion which placed her life in 
imminent danger. f $ 

In some cases the development is much more rapid, ani 
the effusion occurs without any premonition. A case whi 
happened over twenty years ago made a lasting impression 02 


me on account of its suddenness and the consternation 


it caused.in the patient’s family. I have no reason to "We wl 
é ' 


his name, Mr. Jones, ag. you have all heard it before. 
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—————— 
i n, under 4o years of age, who had never had 
a spate  ee iar pple nee a teetotaller, and had a 
po Je in business to earn a competency for his family. On 
a home one day he felt thoroughly exhausted and 
vould searcely drag his legs along. He was assisted to bed 
od in a few hours he was in a deep stupor and almost com- 
sed. I applied liquor epispasticus to the whole 


1 “ p 
BT caip and nape of the neck, and put him on tonic treat- 


He made a good recovery. He then learned to take. 


aol himself, is alive and well to-day, and, so far as | know, 
has bad no illness since. Some years ago I saw another very 
sudden case in a well-known gentleman in this city. Heisa 
delicate man, who after a very fatiguing and anxious 

3 work and insufficient food, fell down in his office and 


d to the Northern Hospital in the ambulance. He 
ee od recovery. He has ie taken more leisure, and 


hag on the whole enjoyed better health than formerly. 
"It.is important to recognize this class of cases, as the treat- 
ment is the exact opposite to that of cerebral haemorrhage. 


e first case you wish to raise the general blood pressure 
Sy Saeed rh per an of the circulation, and in the iatter 


ire to depress the circulation. The best drugs in 
ic ap are ee and digitalis. In the present case the 
relatively heightened blood pressure was too much for the 
asthenic ieart, and so the pulse frequency increased as the 
temperature diminished, but this was corrected by small 


doses of nitro-glycerine. If there be any elevation of tempe- 
rature, it should be reduced by the application of large ice- 


bags to the abdomen; the bowels should be kept open but 


not purged. When consciousness returns and the patient is 
able to swallow, he should be well fed with a light nutritious 
diet. The associated and causal conditions should receive 
necessary attention. A sinapism or fly blister to the nape of 


the neck does good. The further treatment consists of mental 
and bodily rest, good food, and a long holiday. 


My ples for the retention of the term ‘serous apoplexy ” 


has led me to make my remarks prior my description of 
this case ; but my remarks on the second case will be reserved 


until both cases have been related. 
H. H., female, aged 50, admitted May 8th, 1902, supposed to be suffering 


from typhoid fever, but without much evidence in support of that 
osis. She was delirious and semiconscious, and the whole of the 
morbid phenomena pointed to the nervous system. 


History—From information subsequently obtained it seems that she 
had been in failing health for the last two years consequent on mental 
worry and financial losses. Her present illness was of about two weeks 


duration, during which time she was confined to bed, but how she fared 


or what was the nature of the illness no one could make any reliable 


statement. She had been deaf in the right ear since an attack of scarlet 


fever in childhood, and for the last fifteen years she had been very deaf 
in both ears, with noises in the head, owing to chronic catarrh of the left 
middle ear. Her father died at 83 and her mother at 56. 

State on Admission.—She was semiconscious and delirious, constantly 
trying to get out of bed, and resisting any examination. Speech mutter- 
ing. “she was very much emaciated, eyes sunken, face flushed, capillaries 


tf 
of cheeks dilated. Skin dry and warm, temperature 99 8° F. There was 
slight subsultus tendinum. Teeth very deficient, gums spongy and bleed- 
ing, lips dry and covered with sordes; tongue large, dry. red in the 


centre, and coated along the sides. Abdomen collapsed, hepatic and 
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splenic dullness normal, stomach not dilated, no vomiting and no diar- 
rhoea. Heart’s area normal, sounds clear, first double at the apex and over 


the septum, venous pulsation in the neck ; pulse 126, regular in time and 


foree, quick, short, and low tension; ‘arteries thickened. Thoracic 
expansion defective, the respiration being chiefly abdominal; costa! 











angle acute, respiratory muscles atrophied, respirations 20, lungs normal, 
Nervous system: Deep and superficial reflexes present, but not very 
marked. Pupilsdilated. Speech indistinct and rambling. Sleeps well: 
Urine, 25 oz., acid; urea, 4 per cent.; no sugar, a trace of albumen. 
Ehrlich’s reaction doubtful, serum reaction negative. ‘ 
Progress.—May 10th, I was out of town on the 8th and oth and did not 
see her until the roth. She was then in a comatose condition, face 
flushed, sk n dry and’ warm; pulse quick, small, and feeble, ranging 
since admission from rooto 144.: Her temperature during the first three 
days varied from 98° to1or° F., the mean of fifteen observations being 
99.4°; there was general paresis but no absolute paralysis of any limb, an 
the reflexes were now markedly diminished. The diagnosis I then 
made was serous effusion into the cerebral ventricles consequent on ex~ 
haustion of the nervous system. She was put on a mixture of catfeine 
and digitalis. From this time she began to improve, she regained con- 
sciousness, her pulse and temperature fell; during the next two days the 
latter ranged between 098° and 100° F. and the former between 74 and 
roo. From the 13th to the 18th there was an evening rise of temperature 
to 100° F. and a marked subnormal fall in the mornings. On the other 
hand her pulse-rate rose, ranging from 96 to r20._ On the r8th the blood 
pressure in the radial artery with Oliver’s haemadynamometer was in the 
recumbent posture mean 115, obliterating pressure 165 mm. of Hg.; 
in sitting posture mean roo, obliterating pressure 140 mm. of Hg. ; 
pulse 120 in the recumbent and 144 in the sitting posture. I ascribed the 
high pulse-rate to a relative increase in the blood pressure with marked 
cardiac asthenia: with the fall of temperature the vessels contracted and 
the blood pressure rose, to overcome which the weak and irritable heart 
struggled. I ordered the addition of nitro-glycerine toher mixture. An 
icebag was applied to the abdomen when the temperature was up. 
bed. 28th. Patient’s general condition has much improved ; she sits up in 
bed, eats well, and is on a fish diet. Her temperature has been sub- 
normal for some days, and her pulse has varied from’ 88 to’ 120. 
June 7th. This patient is steadily wel. on and is now bright, tor the 
and intelligent. She eats and sleeps well, and is able to be up part o! the 
day. Sheis still very much emaciated and devoid of subcutaneous fat ; 
but she is not so attenuated as on admission, and there is no marked 
anaemia, Her tongue is clean, large, and flabby; teeth bad; appetite 
good. Stomach slightly dilated ; no distension of the abdomen; bowels 
are and have been throughout rather constipated. Urine normal. Lungs, 
liver, and spleen normal. The deep cardiac area extends 2}. in to the 
right and 43 in. to the left of the mesial line, the extension being 
chiefly int e direction oi ‘the right side of the heart. The impulse 
is very ieeble and is situated in the fourth interspace within 
the nipple line; the first. sound is doubled, the first element 
being tricuspid; both sounds are short, sharp, and free from 
murmur; there is well marked pulsation in the veins of the neck. The 
peripheral arteries in some places feel rather rigid, and in others parts 
they are soft and pliant. The blood pressure in the radial artery measured 
by Oliver's haemadynamometer is in the recumbent posture roo mm. meah 
pressure, and 140 mm. ‘obliterating pressure: in sitting posture, mean 
125mm., obliterating 160 mm. of Hg. This rise in blood pressure on 
change from the recumbent posture shows great improvement in the 
cardiac muscle. The patient is now convalescent, and after being well fed 
for a short time she will be in a much better condition than she was 


before this illness. 
-icute Staphylococcus Infection : Paraplegia: Cystitis: Cure. 


R. H., male, aged 19, labourer, admitted on the night of May rath, 1902. 
Said to be suffering from transverse myelitis, and in a starved condition. 
History.—Father died from pneumonia, mother alive, aged 48, an alco- 
holic. He has five healthy sisters. Except for measles, he has never had 
any illness, but has never been a robust youth. He has had hard work 
and been badly fed. For the last six months he has been unusually irri- 
table, and trifling matters made him almost cry with vexation. He has 
lacked energy, occasionally vomited, and frequently has had to leave ‘off 
work on account of h aches. Seven days ago he gots thoroughly wet. 
and was obliged to allow his clothes to dry on his body. On the morning 
of May oth he felt rather giddy, but worked all fofenoon in a semidaze 
condition. On returning home he went into a brick kiln to warm himself, 
fell asleep, and burned his right buttock on a hot brick. Since then. 


he has had retention of urine. and has lost the use of his lower limbs. 
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State on Admission.—He was extremely emaciated, eyes sunken, skin 


“ary and shrivelled, body warm, extremities cold. There was a herpetic 


ion on the.lower hip; abdomen collapsed, except in the hypogastric 
= which was Miied by a arontiy distended binges 


region, er, irom which 48 02. 
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f-urine were drawn off; there was dribbling incontinence. There was a 
facge bura on the right buttock about 4 in. in diameter. Nervous system : 


Méatal vacaliy and iacohereace in speech. He slept well; the para- 


plegia of lower limbs was almost complete. Over the lower dorsal area 
here was a diffuse hyperaesthetic area, but nowhere was there any aboli- 


tion of sensation and handling his lower limbs caused much paid, His 
ea. 


superficial and deep reflexes were present but not exaggera He had 
bling incontinence of urine and involuntary evacuation of faeces. 


There was tenderness over the last lumbar and first sacral spines. The 
grip of both hands was very feeble, but no absolute paralysis. The left 
pupil was larger than the relent Ci both responded to light and accom- 


modation, Respirations za, slight cough and tough mucous expectora- 
tion, expansion of chest fairly good and ag clear, a few course 
wales over right lower lobe. Pulse 78, regular in time and force, tension 


fair, arteries contracted. The cardiac area is normal, apex beat diffuse, 
da fourth and fifth interspaces 1 in. internal to nipple lime. Occasional 
doubling of both sounds but no murmur. Teeth ad tongue clean, no 


pain after food, stomach somewhat dilated, hepatic and splenic dullness 


aormal, urine alkaline, specific gravity rors, no albumen, blood, or sugar, 
chlorides excessive. His temperature, on admission 1oo0.4°, rose the fol- 


lowing day to 103° F. He was placed in the prone position, had an icebag 
applied to the spine, and was ordered urotropin anda milk diet. 
ress.—May ath During the last twenty-four hours 86 0z. of urine 


wore drawn off, His pulse was small, firm, and vessels much contracted; 


extremities very cold. His temperature was 99.2° this morning, and rose 
to 101.6° F. in the evening. Lumbar puncture was performed, and clear 


cerebro-spinal fluid drawn ofl, which on microscopical examination and 
on culture was found to contain ig agen R Quininae sulphatis 
36 gr., acidi hydrobromici dil. 5iij, liq. trinitrini mxii, aq. ad. 5vi. 33s 


every four hours, & Hydrarg. subchlor. 4g.; to be taken at once. May 
asth. He had four involuntary motions; 78 oz. of urine drawn off to-day. 
done of nicht] .2° and 1ror.8° BF. May 16th. To-day over the whole upper 


99 
dobe of right lung the percussion note was impaired, breathing harsh and 
tubular. The sputum contained diplococci, but no tubercle bacilli; 
1070z. Of Gecomposing urine were drawn off. Temperature Pett and 


6°F, May s7th, Patient had a good night, and feels much better to- 
ay. The upper lobe of right lung is solid, expectoration thick muco- 
ay and tinged with blood; tha of foul ammoniacal urine drawn off; 


ladder now washed out with a solution of chinosol. Temperature, 


morning 98°, evening 99.6 F. Return of power in lower, and increased 
power in the upper limbs. May 2oth. His temperature has been sub- 


aormal since the r7th, and the icebag to the spine has been discontinued, 


the vocal fremitus and resonance are still rather increased over the 
right upper lobe, but the solidity is much less, and the ex- 


pectoratlon is diminishing. He takes his food and sleeps well. 


y ert. There was a _ slight rigor to-day, no doubt due to 
the bladder trouble, when his temperature rose to 100° F. From this 


time to the 25th there was a slight evening rise of temperature trom 99.2° 
to 99.8° F. The urine was foul and decomposing, and the bladder often 
contained gas, distending it up remy d to the umbilicus. May 25th. He is 
é 
k ’ 


much better, and las gained considerable power in lower extremities, 
#20 that he now “feels able to walk.” The band of hyperaesthesia in 
thoracic region has disappeared and there are no painful sensations. 


May 28th. For the last twenty-four hours he has been able to micturate. 
His urine is now neutral, shows a deposit of phosphates with superjacent 
layer of bloodstained mucus. He is rapidly improving, ‘temperature 


aormal, weight o2 1b.. June sth. He is rapidly convalescing, and has now 
good power in all his limbs, but the cystitis is still troublesome. Weight 
aoolbs. June 7th. He is rapidly gaining flesh and strength, but his circu- 


Jation is still rather feeble; with Oliver's arteriometer his radial artery 
measures 3.2 Mm.in recumbent and3mm.in the sitting posture. The 
‘plood pressure in the brachial artery with Hil) and Barnard’s sphygmo- 


meter measures in recuubent posture, mean roo, obliterating pressure, 
232 mm. of Hg.: in sitting posture mean 1co mm., and obliterating pressure 


a18mm, Hg; His temperature has been subnormal since May 30th; the 


burn on the right buttock will soon be healed. You now see him walk- 
ing about, and in a short time he will be quite well. The temperature 


hart during the febrile period is shown (p. 1639). 

_ This case was also difficult to label. ‘he paraplegia, incon- 
tinence of urine, and involuntary evacuation of faeces pointed 
¢o grave disturbance in the lumbar enlargement of the cord. 
‘The hyperaesthetic band in the lower dorsal region and the 
burn on the buttock strongly supported the view of transverse 
myelitis, but, as I pointed out to you at the time, there was no 
loss of tactile sensibility and painful impressions were 
readily transmitted. The patient could distinguish heat and 
cold. Ofcourse there must have been considerably impaired 
sensation when he burned his buttock without being aware of 
the fact. In a transverse lesion there would have been vaso- 
motor paralysis, whereas his lower extremities were very cold 
and his arteries contracted. 

I told you that the case more closely resembled one of 
‘Landry's paralysis than anything else. There was the same 
primary motor paralysis of the lower extremities, which was 
evidently spreading, as there was marked paresis of the upper 
limbs. There was no impairment of sensation, and the deep 
weflexes, though diminished, were not abolished. In other 
cases Of Landry’s paralysis which I have seen the knee-jerks 
remained till near the end, but in no case was there such 
paralysis of the bladder and rectum, and there is not usually 
any febrile temperature. | ‘ 

n acute multiple neuritis we get the same painful sensa- 
tions and rapid spread of the paralysis which were present in 
this case, but then the knee-jerks disappear early. The hyper- 
aesthesia, pain on handling, and bladder trouble occur in 





——— 
meningitis, but the absence of rigidity and over-action of the 
fiexors disposed of any actual inflammatory lesion of the 
meninges. The temperature might have been suppoael dhe 
due to the bladder trouble, and formerly cystitis wag log il 
upon as a cause of the so-called reflex paraplegia. Whether 
such a sequence occurs or not, we know that in this cage the 
paraplegia preceded the cystitis, which only developed after 
admission. The whole syndrome of symptoms inted 
acute ascending paralysis with involvement of the n bg 
but I was unwilling to adopt such a diagnosis which involy 

a prognosis of the greatest gravity, T then told you that 
whatever name we gave the disease it was undoubtedly one of 
toxic oa tike and due to some agent of a curare or ph 
stigmine-like character. The discovery of staphylocsedt 
the cerebro-spinal fluid supported this view. It would seem 
as if the patient’s low vitality did not afford sufficient 
action to establish a meningitis, but their toxins had’, 
paralytic effect on the motor centres of the cord, Jn 
severe case of cerebro-spinal meningitis in the same wendy 
found by lumbar puncture staphylococci in the cerebro-sping] 
fiaid, and no other organisms. 

In the British Mrvicat JournaL of May 24th, 1902, Dr. 
Judson Bury related an interesting case of complotd ‘and 
temporary paralysis of the limbs in a child which he sup- 
posed to be a case of recovery from the initial stage of genta 
anterior poliomyelitis, but his diagnosis was purely hypo 
thetical, and it is difficult to conceive of complete recovery ip 
a case of anterior poliomyelitis in any stage. He made no 
examination of the cerebro-spinal fiuid. 18 case in many 
respects resembled this one. 

‘reatment.—In order to relieve any congestion of the cord 
and to lower bis temperature, he was placed in the prong 
posture and an icebag applied to the spine. His cold extremi. 
ties were wrapped in cotton-wool. He got a mixture gf 
quinine and nitro-glycerine ; the good effect of the latter 
drug was at once apparent in the relaxation of arterial s 
and in the increased warmth of the extremities. The internal 
administration of urotropin and lavage of the bladder witha 
solution of chinosol cured the cystitis. Rest and a liberal diet 
have completed the cure. He will be detained and afterwards 
sent to the convalescent home until he is quite strong, 





HEREDITARY CEREBELLAR ATAXY IN TWO 
BROTHERS. 
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Tus affection is such an uncommon one, and its position in 
nosology as yet so far from being finally determined, that it 
seems desirable to record the following well-marked cases, 
although the observations are not completed by a necropsy, 
The exact relation of hereditary cerebellar ataxy to Fri 

reich’s disease is still uncertain ; if it be true, as in the 
view perhaps most generally accepted, that both diseases 


depend upon a degeneration of the cerebello-spinal system of — 


fibres, beginning in the former at the cerebellar, and in the 
latter at the spinal end, it is to be expected that cases would 


be occasionally met with in which the signs of the tw 


diseases were to a varying extent present in combination. In | 


this connexion it is interesting to note that in the younger ol 
my two patients, in whom the disease was of longer duration 
and more advanced, two signs were present, which are genet- 
ally regarded as pathognomonic of Friedreich’s disease, 

distinguishing it from hereditary cerebello-ataxy, namely, 
lateral scoliosis and a characteristic pes cavus, and in 4 
much slighter degree were also indicated in the elde 


brother. 


MILY HISTORY OF THE CASES 


~ Fa je 
The patients were two brothers; the parents were living, healthy, ani 


temperate. There were three other children; one, a Be died quite 
young of some congenital deformity at the back of the neck; two 
also died young, one of convulsions, the other of scarlet fever. 0 
wise the family history was good, and careful inquiry detected no other 
case of this or any other nervous disease amongst the relatives. Neither 
of the brothers showed any evidence of congenital syphilis, and the 
mother had had no miscarriage. 
CASE I. Personal History.—The younger of the brothers, aged % had 
never had any previous illness, had always been strong, temperate, al 


denied syphilis. He was a railway porter, and stated that his illness 
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eS 
ears previous to admission immediately after a fall from the 


began two ¥ ° 
al post 20 ft. high, during a storm. He was picked up insen 
Wop 12 se emained unconscious for half an hour; he was then able to 
walk ROMS, BPP an ee eon his ends Oe oar and 
e ahs obi ed to carry the cup in both hands in order to bring it to his 
eres rape rar aha hanae and armas, Which wag mow Marked on 
ine Fight ervich increased on voluntary movement, Jasied one year before 
sremor? symptom appeared, namely, stiffness in the right knee and foot 
followed by cramps in the calf, and a feeling of a The as if the foot were 
heavy, in walking. The foot was dropped, There was also some 
very ness, 0 ecially in turning round. Six months later the right foot 
e numb. with feelings of pins and needles after walking, relieved 
py rest. A few days before admission he suffered from frequent mictu- 
tase, otherwise the bladder was normal. The mother stated that he was 
gettin weak-minded, but he appeared to be quite intelligent, though 
Amewhat childish and loquacious. 

State on Examination.—The patient looked healthy, but was thin, and the 
muscular system not well developed for a working man. He kept his 
mouth open, and had a somewhat fatuous expression, He was excitable 
and was constantly smiling, the smile showing exaggeration of the naso- 
labial folds. In speaking the eyes were widely opened, giving him a 
staring appearance, His speech was jerky, explosive, but also mufiied in 
character, with an occasional break into high notes. The heart’s apex 
was in the sixth space, hali an inch outside the nipple, the cardiac duli- 
ness was slightly enlarged, and there was a systolic murmer at the apex 
and right base, loudest at the former. The other thoracic and abdominal 
viscera were healthy, and the urine normal. When he es slight chorei- 
form movements of the limbs occurred almost constantly, with tremor 
of the head, arms, and trunk. This tremor of the arms increased on 
movement, but did not resemble the typical tremor of disseminate 
sclerosis, consisting rather in a lateral, swaying, or oscillating movement 
of the hand from side to side when grasping, followed by a coarse tremor 
when the object was seized or reached. The movements of the legs ap- 

to be stiff. The gait was irregular (more of the cerebellar than of 

e ataxic type), and was worse when he closed his eyes; there was then 
some stamping of the ieet when walking. He was especiall 
unsteady and apt to lose his balance on turning round. 
He was not able to stand still. No difficulty in swallowing. 
No affection of sensation. No muscular atrophy or hypertrophy. 
No paralysis of facial muscles, Hearing and smell] norma), Eyes ; Pupils 
equal, somewhat dilated; reacted to light, accommodation, and con- 
sensually. There was lateral nystagmus (oscillations towards the side to 
which the eyes were directed) when the eyeballs were moved to either 
external canthus. The optic discs showed moderate but distinct atrophy, 
Slight ptosis was present on either side. Reflexes : Knee-jerks exaggerated. 
Achilles- lerks increased; noJankle clonus, Babinski’s sign present in 
right foot, not in left. Cremasteric and abdominal reflexes absent. Elbow 
and wrist jerks normal. There was. slight lateral curvature of the spine, 
with the convexity to the right in the dorsal, to left in the lumbar region. 
Pes cavus was present on both sides, most marked on the left, the foot 
being hollow, the arch greatly increased, and shortened from before 
backwards. Hard and tender corns were present on the soles of the feet. 
Under treatment in hospital for six weeks, with rest, graduated exercises, 
electrical baths, and arsenic he showed some degree of improvement in 
co-ordination of movement of the arms and legs, 

CasE 11. Personal History.—The elder brother was by occupation a clerk, 
aged 26; in his case the ‘disease had not been so long in existence, and 
was lessadvanced in some repects. There was no history of any previous 
illness, except measles when a child. He was a married man, and had 
never had i iar He thought his illness might possibly be due to a 
blow received on the right knee at football. Twelve months previous to 
admission the patient noticed that his feet used sometimes to come 
heavily to the ground when walking. Soon afterwards there was stiffness 
of the right knee, and the right foot felt s0 heavy that he could hardly 

et along on yo uneven ground. The feet were turned inwards. 

ter he suffered from a throbbing pain over the sacrum, The difficulty in 
walking steadily increased. He now complains of unsteadinessin walking, 
of *‘ reeling like a drunken man,” so that he has several times fallen down; 
of difficulty in lifting his legs, especially the right; of a numb feeling in 
the legs and hands; of some pain in the back; and of failure of sight. He 
had had no pains in the limbs, and no affection of the bladder. 

State on Examination.—He was well nourished and of a good colour ; the 
muscular system not strongly developed, but no muscular atrophy. The 
chest was small and expansion deficient; the thoracic and abdominal 
organs were healthy. His gait was cerebellar in type, much more so and 
less ataxic than in his brother’s case; he reeled in walking, but at the 
same time he walked with a stiff movement of the knees and a jerking 
forwards of the thighs. The right foot turned inwards and was brought 
across the left in walking, and the left foot was not well lifted off the 
ground, The fn’ was worse with the eyes shut. Hestands with legs 
wide apart; with feet together and eyes shut he swayed to a moderate 
extent. He could stand on his right leg alone, but not on the left. There 
were no choreiform movements, and no tremor or inco-ordination of the 
arms or hands, except that with the eyes closed the movements of the 

left hand were not quite exact. There was no loss of the sense of 

osition, He readily recognized the nature of objects when placed in 

is hands (without aid of sight). The tongue was slightly tremulous. 
Speech, swallowing, hearing, smell, and taste normal. Face symmetrical. 
Eyes : No ptosis in this case. Some loss of power of convergence. Well- 
marked fine vertical nystagmus on looking upwards, and in looking to 
either side lateral nystagmus of that eye only which moved into the 
external canthus. Pupils small, equal, react to light, accommodation 
and consensually. Commencing atrophy in each optic dise, most marked 
on the left side. Arms: Elbow-jerks present, increased on the right side. 
Legs: Blight rigidity of the leg muscles, especially about the knees ; knee- 
lerks and Achilles-jerks exaggerated, ankle clonus on both sides: 
en Sign present on the right side, plantar reflex normal on the 
ett, The right foot showed a slight degree of pes cavus, with overaction 
of the long extensors of the toes. There was slight lateral curvature of 
the dorsi-lumbar spine, with the convexity to the right. No affection of 


| 
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eR was anywhere detected. The patient was quite intelli 


mentally he seemed normal, and was fully sensible of his sad ntelligent = 
No improvement was obtained from treatment, j 
To the above account I have only to add that except with: 
regard to the points mentioned at the beginning of this 
paper, the differences from the ordinary clinical type of 
riedreich’s ataxia are well marked, and the disease began in 
both patients after the age of 21. Two points seem to me 
worthy of notice; first, the history of injury in both cases, 
which was very definite, and succeeded at once by symptoms 
in the first case, less pronounced and therefore more uncer- 
tain in the second, but in him also the symptoms appeared 
within a few months of the accident, and first in the injured 
leg; secondly, that in each of the brothers the early sym- 


ptoms were nearly identical. 





CASE OF HEREDITARY OR HUNTINGDON’S 
CHOREA. 


By F. W. JOLLYE, F.B.C.S.E., L.B.O.P.Lonp., D.P.H., 
Medical Officer of Health, Alresford District Council. 


Tue following case of this disease may be of interest, as, to 
the best of my knowledge, not many cases have been record 

in England. I have no new facts to relate concerning the 
malady, but the hereditary nature of it and the os tendency 
to mental failure in it is tully in accord with the description 
as given by Huntingdon, of New York, in 1872. A serious 
pot hy as to the management of these cases arose in regar@ 
to this. 

The family history is imperfect. The father of this patient 
suffered from chronic adult chorea for many years, and was in 
the workhouse, where he developed insanity after the admini- 
tration of chloroform for the amputation of a finger ; he did not 
live long after his removal to the asylum. The mother’s mother 
committed suicide, and the mother herself became suicidal 
and died in an asylum; there is no distinct history of chorea 
in these cases. A sister of the father’s suffered from chronie 
chorea and was married and had two children—a son, aged 
now about 30, who has developed chorea during the last two 
years, and a daughter who is married and is said to be suffer- 
ing from it. The patient is a labourer, aged 46, married, with 
one daughter, 13 years of age, who is quite well at preseut. 
About twelve years ago his wife noticed that his hands and 
arms twitched very much, and this was soon followed b 
twitchings of his shoulders and face; his legs were not muc 
affected, and until just lately he has been reat ditt on the 
roads, but has had to give it up owing to the great difficulty in 
holding his tools. For several years his temper has been 
getting very bad, and he flies into a great passion on the least 
provocation ; he has threatened suicide. When the patient is 
sitting quietly and, as he thinks, unnoticed his mouth is 
continually moving from side to side and his brows up 
and down, his face going through continuous involuntary 
grimaces, and his shoulders rotating backwards and upwards 
as he he were going to fall sideways off his chair, his hands 
and arms meanwhile going through irregular movements of 
flexion and extension, ronation and Soe ciel he answers 
questions quite rationally, but his speech is thick and indis- 
tinct, and occasionally he swallows with difficulty ; he emits 
grunting noises when sitting quietly or when in bed. There 
is no tremor of his tongue on protrusion, and the movements 
of his eyeballs are not noticeably affected. He can keep his 
body and face quite still for a short time if told to do so, and 
he can hold out his hands quite steadily, with the thumbs 
adducted under the palm, but al] the movements recur when 
he fancies he is unnoticed and when his voluntary efforts to 
steady himself no doubt get tired out. He can write his name 
fairly well. He walks like a man more or less intoxicated, 
but there appears to be no loss of power in his limbs, his 
knee-jerks are normal and he can stand alone with his eyes 
closed and feet together ; he has no bowel or bladder trouble. 
His arteries are thickened and tortuous, but his genera) 
health is good, and he would be able to work if he could hold 
his tools. His wife states that his movements continue 
during sleep, and that she frequently wakes up quite un- 
covered owing to his continuous movements dragging off the 
bedclothes. 
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The most important point of the case is how to deal satis- 
factorily with a man in his mental condition; at any time he 
may become dangerous to himself and those about him—his 
wife \is: afraid to leave him alone with his child in case he 
should be seized with one of his ungovernable fits of passion, 
and yet beyond this symptom of insanity—if so it can be 
called—there is nothing to warrant one in signing a lunacy 
certificate, and still further, little chance of it being signed 
by the examining magistrate after his interview with the man 
in his present state of mind. Knowing full well the history 
of this class of case one feels certain that the only safe ana 
‘proper place for a patient of this kind is in the county asylum 
\or where he can be always under skilled observation. 

. , Other interesting points in the case are (1) the continuation 
of movements during sleep, (2) the power of voluntary efforts 
to control movement—this latter, no doubt, accounts for the 
former, (3) the commencement of the disease at the usual age 
with its tendency to gradually increase in severity, (4) the 
hereditary nature of the nerve degeneration. I have no 
means at hand of finding’ out whether most of the recorded 
cases, have occurred in country villages where intermarriage 
is very prevalent, but there is no doubt but that it is answer- 
able for a great deal of the deterioration which one sees both 
mentally and physically in many country districts. 
! Note.—Since writing the above, the man has attempted 
‘spticide and has been sent to the County Asylum. 
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‘A CASE OF FRIEDREICH’S ATAXIA. 
'. By. R. 8: C. EDLESTON, M.R.C.8., L.R.C.P.Lonp., 
Alsager, Stoke-on-Trent. 


Ir is by the kind permission of Mr. E. M. Wrench, F.R.C.S., 
‘of Baslow, that I am able to publish this case. My first note, 
made in November, 1897, is as follows: 

E, A., female, aged 14, spare, but looking her age, complains 
of loss of power in her hands and arms, and inability to stand 
or walk without support, falling down if she attempts to do 
60. 
History of Present Cundition.—Her. mother first noticed 
awkwardness in walking when she was 7 years old, and says 
‘she, used tocarrvy her head poked forwards. Shortly after- 
wards she noticed her speech became drawling and indistinct. 
About three and a half years ago the patient had suffered 
from pains in the joints, but the doctor who attended her said 
it was not rheumatic fever. The arms were only slightly 
affected before the patient had measles about three weeks ago, 
she could help her mother in the housework, ‘‘ wash up,” etc., 
but. could not write or sew well. Since the attack of measles 
she could not stand or walk so well, and had lost flesh. 

amily History.—Father and mother alive and well. Two 
brothers aged 10 and 5, and two sisters aged 13 and 8 years 
respectively, quite healthy, and as far as could be ascertained 
there is no history of any nervous disease in any member of 
either parent’s families. Both parents are steady, hard-work- 
ing country folk. 

revious Iliness.—With the exception of measles three weeks 
ago has enjoyed good health. 

Present Condition (November, 1897).—The child has now 
quite recovered from measles, and has been up and about 
nearly a fortnight. In the sitting posture she remains quite 
still, with her head bent forwards. When spoken to her 
head sways from side to side as she looks up. She keeps 

her arms semiflexed and her wrists flexed with fingers ex- 
tended, and at present complains of pains in the joints when 
moved. (Examined later when pain was absent, flexion and 
extension could be performed, but when at rest the limbs 
resumed the above mentioned position.) Her pupils are 
somewhat dilated but equal, and react to light and accommo- 
dation; there is no nystagmus, neither can it be demon- 
strated by prolonged lateral deviation of the eyes. The 
tongue appears natural, and can be protruded straight. Her 
speech is slow and drawling, like that of a patient suffering 
from painful tonsillitis. Her memory is good. Knee-jerks 
and ankle-clonus are absent. When asked to stand up she 
separates her feet widely, and thrusts her head forwards. In 
_walking she rolls from side to side, and the effort is accom- 
panied by jerky movements of the head and shoulders and 
choreiform movements of the arms; she clutches at any near 





object for support, and walks on the outer edge of her gat 
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Romberg’s symptom is present. Asked to pick up anal 
her hand sways from side to side, the fingers are 8Dreaa . 
over it and then suddenly grasp it. Lateral curvatures OM 
spine and talipes equinus are well marked, and Of ‘the 
in bed discloses the striking deformity of the ereat yaaa 
well illustrated in Pierre Marie’s account of thig di toes ap 
lished in the Sydenham Society’s Transactions, namely. Pat. 
extension of the proximal with flexion of the distal phal hype - 

of per fet Skin ee and sensation are: n 
‘Yo retinal changes were found on examini Ormaa). 
mS eplithalmoscope, eee ae ©8 with 

rogress.—September 7th, 1902. The conditi nat 

is desidedly worse than wane the previous nove wari 
five yearsago. Her expression is not markedly dull, and her 
mental faculties remain good, but she is now practic 
helpless; static ataxia is well markéd, and the talj has 
now reached the condition of pes cavus, and the deform} “of 
uch Ye 

q 


ie 
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the great toes is very pce in The hands are m 
useful, knitting can only be performed with effort, and 
tires the patient. Her chief solace is in reading. Her gen 
health on the whole keeps good, but lately she has been 
troubled with attacks of gastric pain and flatulence, 
remains fairly well nourished, considering the long partial 
disuse of her limbs. Sensation remains normal, and the ey, 
still show no signs of nystagmus or retinal changes, Ange 
other members of the family remain healthy. © in 
Remarks.—The chief points of interest in this care are: ‘The 
absence of any history of nervous disease in the family: the 
absence of the disease in any other members of the family the 
youngest of which is now ten years old ; the inability to attri. 
bute the disease to intemperance or syphilis, or any cange 
whatever ; and, lastly, the absence of one of the chief, though 
sometimes a late, sign in this disease—namely, nys 
and the occasional occurrence of joint and gastric pains, 








CASE OF COMPLETE PARAPLEGIA SUCCESSFULLY 

TREATED BY FORCIBLE EXTENSION OF | 

THE SPINE.* 1% 

By K 

JAMES OANTLIE, 
M.D., F.R.C.P.E., M.R.C.P.Lond. M.B., F.R.C,8,, 


Senior Physician, Surgeon, 
West End Hospital for Diseases of Nervous System. 





D. M., aged 10 years, was admitted into the West End Hos- 
ital for Diseases of the Nervous System under the care of 
r. Outterson Wood on November 21st, 1900. ose 
For the following history of the case we are indebted to 

Dr. H. J. F. Simson, the Medical Registrar to the hospital. 
History.—Father and mother healthy. Six children in the family, of 

whom one died of measles and one of tuberculous peritonitis; other 

children healthy. Beyond the ordinary diseases of childhood the pai 

had been healthy until about two years before admission. In 1 

mother stated that she noticed that there was something wrong with 

back. The patient was treated as an out-patient at a hospital, and 

in a jacket for eighteen months and discharged cured. In the course ota 

few weeks (probably about six) the boy’s legs ‘‘ began to be stiff,” a he 

experienced a difficulty in moving about; this was first noti in 

a 1900, and in May there was complete paralysis of both lower 
mbs. x 
State on Admission.—The patient was found to be suffering from com- 

piste paralysis of both lower extremities, a condition which had: lasted 

or about six months. The patient was a well-nourished and, 
hers 4m lad, mentally and physically. There was complete 

of both lower limbs associated with marked rigidity and a good d 

adductor spasm, but there was no flexion of the knees or sighacs 

knee-jerks were greatly exaggerated, and there was ankle an ratellat 
clonus. The plantar reflex was increased and Babinski’s sign was 
markedly present. : 
Sensation.—_From the umbilicus downwards there was greatly, x 
ished perception of pain. If pricked pretty firmly with a pin he co 
feel it but did not cry out as if hurt. Tactile sensation was almost 
entirely lost. Cold was acutely perceived but always as heat; heat pro 
duced no sensation of any sort. There was a band of 


aesthesia midway between the umbilicus and the ensiform, cart 


lage. Above the band of hyperaesthesia the movement 
sensation were normal, both as regards trunk and arms. . 
der and rectal functions were unaffected. Examination of 
spine showed an angulax curvature in the region of the second, thir 
fourth dorsal vertebrae, with a backward curve of the cervic 
region as a whole. There was marked tenderness on percussion over , 


* Read before the West London Division of the Metropolitan Branch of 
the British Medical Association. Sti 
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, 
Pw i was elicited in the same region on pressing 
antler ee ote pein eee pressure on the head and movements 


eck appear to be painless. 

of the head 80d ae vor three months the patient was kept on his 
k, and passive extension was applied to the lower extremities by 
ponies of pulleys and weights, the shoulders being fixed; at the same 
mean’ o p 's were massaged daily. At the end of the three months Mr. 
teattie forcibly extended the spine under an anaesthetic, and applied a 
sayre’ jacket, while the extension Wor kept be A by scorn 2 = baer be 

i i i e ient compla 
= “4 Ae nee joints, and the extension was therefore discontinued, and 


~~ his back in the Sayre’s jacket only until the following 
theghild kept OM vet tak ff. The patient could now voluntarily 
June, when ite janie could not yet. lift them off the bed, but could abduct 


th “4 : 
nee anct them, and bend the knee-joints. Sensibility to painful 
pe ressions had increased considerably, and there was also a fair amount 
of tactile sensation. ; 

In July the patient was sent to a convalescent home, but still kept on 
nis back,’ and in the open air as much as possible. In August he returned 
jome, and was kept on his back, and in October he went to the con- 
noveacent home again, where he was allowed to be out of bed and lie in 
jront of the fire, still being kept off his legs. He was readmitted into the 
hospital on his return from the convalescent home on November 21st. 

‘A fortnight before admission he began to attempt to walk from the fire- 

jace to his bed, and since then the improvement has been rapid and 
steadill maintained. His condition on readmission eight months after the 
we eons shows that there is stil] some angular curvature, though con- 
siderably less prominent in the upper dorsal region, but all signs of active 
disease have completely disappeared. He can now run and jump about, 
and play with other children. There is.also complete recovery as regards 
tactile and thermal sensations, and pain is correctly appreciated. The 
knee-jerks are still somewhat exaggerated, but there is no rigidity and no 
adductor spasm. Babinski’s sign cannot now be elicited, and sensation is 


rmal, is 
REMARKS BY Dr. OuTTERSON WooD.—This is the second case 
of forcible extension for paraplegia following angular curva- 
ture undertaken at the West-End Hospital, which has 
yeguited in complete restoration of motor power. The 
first case was that of a girl who was admitted under 
my care in June, 1897, in which there was absolute 
paraplegia, with unconscious action of bladder and rectum, 
the result of angular curvature in the upper dorsal 
region. The case was treated by rest and extension for three 
months, but no improvement resulted. In September, 1897, 
the late Mr. Edward Cotterell forcibly extended the spine 
under chloroform and fixed it up in a plaster jacket. Within 
a week movement of the legs began, the case continued to 
improve, and the jacket was removed in February, 1898. The 
child has continued steadily to improve, and is now attending 
the Board school. She can run about and jump and “ skip” 
like the other children. This patient was discharged from a 
London — as incurably paralysed. This case was shown 
at the Medical Society in 1898, and three and a-half years 
after the operation the improvement has been well main- 
tained. She has been under my observation as an out-patient 
ever since, and has never presented ay agg erin symptom. 
Remarks BY Mr. Cantiie.—At . Outterson -Wood’s 
suggestion I applied forcible extension in this case, as 
stated in’ the notes. The: boy was anaesthetised, turned 
face downwards, and:each of the upper and lower 
limbs were ulled upon by a nurse. Seeing that the curvature 
was so high ‘n the dorsal region, traction was also directly 
applied to the head. Whilst the limbs and head were being 
us extended I applied my hand over the most prominent 
part of the curvature, and exercised gradually increasing 
pressure until a sensation of something “giving way” was 
communicated to the hand. The pressure was immediately 
desisted from and a yon support applied and the 
patient placed in bed supine with some degree of 
extension of the lower limbs. The subsequent history of 
the case and its successful issue have been related by Dr. 
Wood and Dr. Simson. The amount of pressure necessary 
in cases of this kind it is impossible to state. My rule, in the 
cases of angular curvature I have treated in this manner, is 
to desist when something is ‘‘ felt to have given.” The sensa- 
tion conveyed to the hand whilst maintaining pressure is 
that deep-seatedly, but quite impossible to localize, some- 
thing of a fibrous nature has been stretched and that it has 
given way. Nothing more should be attempted ; the com- 
ay reduction of the curvature, and Rrogeure in the expecta- 
on that a crack as if bony structures had snapped, are not to 
be expected. It is the angularity of the curvature that is the 
deleterious ‘factor in cases‘of the kind, and when the projec- 
tion is treated so that its sharpness is reduced to a curve or 
arc of a circle, the surgeon should: rest content that he has 
performedyall that he ought. to do: in treating. angular 
curvature. In the case of displacement of vertebrae back- 





wards, the result of recent accident and accompanied by 
paralysis, the treatment is different. In a case under m 
care at the Seamen’s Hospital at the present moment 
applied forcible extension to the limbs and pressed the 
vertebrae—the lower dorsal—completely back into their 
places; but with angular curvature it is the reduction of 
the angularity merely that should be attempted, not the 
complete reduction of the curvature. Were this rule 
observed, there are but few instances in which, when 
paralysis is present, forcible extension may not be applied 
with safety and with every hope of good recovery. 








OF THE,HAND AND FOREARM. 


By WALTER, BROADBENT, M.D., M.R.C.P., 
Assistant Physician to the Sussex County Hospital. 





THE following cases of paralysis of the muscles of the hand 
and forearm, which are at present under my care at the Sussex 
County Hospital, are sufficiently uncommon and interesting 


to be worthy of record. 
CasE 1.—A girl, aged 16,came to me six months ago with 


marked wasting of the thenar muscles and interossei of the 


right hand. She was able to approximate the thumb to the 
index finger, but not with sufficient strength to pick up any- 
thing. e forearm was less developed and softer than the 
other, but no muscle was definitely wasted, and there were no 
fibrillary tremors. Sensation to touch, heat and cold, was 
normal, which excluded the possibility of its being a case of 
syringomyelia. She stated that two years ago she suddenly 
noticed that her right hand was weak ; there was no wasting 
at first, but that came on later, and her hand has been in its 
present condition for over a year. The muscles affected were 
those supplied by the first dorsal segment of the cord. The 
diagnosis lay between infantile paralysis and progressive mus- 
cular atrophy, but the former seemed the more probable, 
This was confirmed by finding that the affected muscles did 
not react to faradism, but the muscles of the thumb con- 
tracted slightly to the constant current, and more to the 
anode closing than the kathode. Treatment by galvanism 
and massage has improved the condition so far that she can 
hold a pen and write for a short time, and the forearm has 
become as well developed as the other, but of course the 
thenar muscles are still wasted. 

CasE 11.—A girl, aged 17, had paralysis and wasting of the 
flexors of the fingers and thumb in ‘the right arm, also of the 
flexors carpi radialis and ulnaris, thenar and hypothenar - 
muscles and interossei. The skin of the fingers was glossy, 
and there were bullae constantly recurring at the ends of all 
the fingers but not of the thumb. There was anaesthesia - 
over the palmar surface of the fingers and over the palm, 
except over the thenar eminence and the thumb. On the 
back the anaesthesia only extended over the little finger and . 
half the ring finger, and the corresponding pait of the back 
of the hand. The extensor muscles were not affected. The. 
history given was that three months before she and her sister 
had had a meal of sausages and mashed potatoes at a shop in 
Brighton; an hour later she noticed that both her hands 
were swollen ; in the evening her legs and face also became 
swollen, and she had considerable pain in the arms and legs.’ 
Her sister was not ill at all, and the patient had no pain in 
the abdomen and no digestive disturbance. She was confined 
to her bed for two months ; the swelling began to go down in 
a month, and disappeared last from the right hand, leaving it 
in its paralysed condition. ‘The bullae on the fingers did not 
appear until a fortnight after she left her bed. This seems to 
have been an attack of acute multiple neuritis, which cleared 
up, leaving a prolonged neuritis in the median and ulnar 
nerves of the right arm. Whether the sausages were the ° 
cause, as she thinks, is not clear. Treatment by massage, 
potassium iodide, and strychnine has resulted in steady im- 
provement, the bullae and glossy skin having disappeared, 
sensation is almost normal, and power of movement is 
returning. 

Cask 111.—A man, aged 50, a painter by trade, came com- 
plaining of inability to extend the two middle fingers of the 
right hand and inability to raise the right arm above the 
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shoulder. He had first noticed this after a bad attack of 
lead colic five weeks ago. There was a faint blue line on the 
gums round his few remaining teeth. On extending his hand, 
the index and little fingers were straightened out but the two 
middle fingers hung down; the power to resist flexion of the 
wrist or of the two extended fingers was very slight. The 
left wrist and fingers could be all extended, but required very 
little pressure to flex them. Tremor was marked in both 
hands. In both forearms the supinator longus was the most 


= 


Fig. 1.—Case III, 

prominent muscle; in the right there was a deep hollow to 
the ulnar side of it, where the extensor communis digitorum 
lies ; in the left there vas not the hollow, but very pronounced 
fibrillary contraction of the muscle. Fibrillary contraction 
was also evident in both forearms, nearer the wrist, in the 
region of the extensors of the thumb, and wasting was also 
noticeable in the right extensor secundi internodii policis. 
The cause of the inability to raise the arm above the shoulder 
was found to be an extensive atrophy of the deltoid, which 
also showed fibrillary contractions. The left deltoid was 
much larger than the right, but there was constant fibrillary 
contraction in it; he could raise his left arm perfectly. 

The selection by the lead of the extensor communis digit- 
orum while the extensor indicis and extensor minimi digiti 


are left functioning is a condition which does not seem to | 


thave baen recorded. 








A RARE FORM OF MUSCULAR DYSTROPHY. 
By JAMES E. H. SAWYER, M.A., M.B., B.Cu.Oxon. 


Birmingham. 


By the kind permission of Dr. Hawkins I am enabled to 
publish the following case of a peculiar form of muscular dys- 
trophy, associated both with atrophy and pseudo-hypertrophy 
of certain muscles. 
CasE.—A. B., male, aged 4;, was admitted to St. Thomas’s Hospital 
On July roth, r90r. 
History.—There is nothing of importance in the family history to relate, 
and no other member of the family appears to have suffered from this 
-disease. The patient was the only child, his motlifer dying when he was 
‘very young. He has always been healthy and strong, and his occupation 
thas been that of acoal porter, which necessitated at times very heavy 
work. The f pe mynns said that, about two years before admission to the 
‘hospital and six months before the onset of the present illness, he had a 
suastroke, while driving a water cart, which made him feel dizzy for 
about one week atterwards. At the end of this time he suddenly became 
wnaniacal, and wa3 taken to Camberwell Infirmary, where he stayed about 





one week, and was discharged apparently well. He s 
a large quantity of alcohol in the form of beer. No history ore 
could be obtained. The present illness began, with a ve 
about eighteen months before admission to the hospital, and 
by increasing weakness of the right arm, accompanied by g]j mnt 
Shortly afterwards the left arm became similarly affected, an ‘an 
weakness in the grasp of the hands was noticed. About thig . 
occasionally felt a painful sensation, which he compared to that of cran 
starting in the back of the right hand, and _ which travelled upw Cramp, 
the outer side of the arm, to the shoulder. This wag also ards, on 
but to a less degree, in the left arm. The weakness and wwe 
gradually and steadily increased; the right arm was alwa Wasting 
affected than the left, so that the patient endeavoured, as far anne 
to continue his work with his left arm. Four months before ad 
the hospital he was obliged to give up his work, as he was unable to fo 
up even light weights to the level of his shoulders. The weakness aa” 
became so great that he could not place either hand upon hig head 
also noticed some slight loss of power in his left leg. He 
State on Examination: Nervous System: Motion.—The patient wag 
to place his hands upon his head, and could not raise his arms ve 
sides to the horizontal position. Many individual muscles and oa 
of muscle were found to be atrophied, while others, and, in a few 
even portions of others appeared to be hypertrophied. When the wont 


Fig. 1.—Showing atrophy of the pectoral, sterno-mastoid, biceps, and 
triceps muscles and hypertrophy of part of the deltoids. Froms 
photograph by Mr. H. S. Harris. 








Fig. 2.—Showing hypertrophy of infraspinati, upper portion o 
+ and lower portion of left deltoid, also winged scapulae. 
From a photograph by Mr. H.S. Harris. 


were contracted these bapertnophiod portions did not feel to be of sucht 
firm consistence as the healthy muscles. The deltoid muscle on eat 
side presented rather a peculiar appearance, which was produced by tit 
lower half of the muscle being hypertrophied, and the upper portion # 
atrophied as to cause an obvious depression below the acromion 
The clavicular portion of each deltoid was also atrophied, so 
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e humerus was not well covered by the muscle in front. The | The gain in strength which accompanied the massage was 

pete od biceps moseles were greatly atrophied, especially on the right with doubt, due to the increased development of the un- 

side, as is seen tne right side 73 in., and on the left 8}in. The right | affected muscular fibres, together with an arrest in the pro- 


hich were oD 


us was V 
eapineto , int e muscles on the radial side of the left forearm there was 


affected. : i 

ertrophied portion, about 3 in. in length, which felt softer 
jee «hy oo penn | when they were contracted. The grasp 
of the right hand was not so strong as that of the left, but 
otherwise the muscles of the hands appeared normal. The pec- 
toral muscles were greatly affected in rather a peculiar manner. 

The clavicular portion of the pectoralis major, on the right side, did not 

appear to be much affected, but the sternal portion was greatly wasted 

aa ould not be contracted voluntarily. On the left side the condition 
was reversed, the clavicular portion being wasted and the sternal portion 
contracting well and standing out prominently. The sterno-mastoid 

es were also greatly atrophied, and equally so on the two sides, so 
that there was a distinct hollow above the sternal end of each clavicle. 

The supraspinati muscles were unaffected. The infraspivatus muscle on 

each side, but especially on the left side. was so greatly hypertrophied 
as to cause quite a prominence. The scapulae were “winged,” 
which became very marked when the arms were raised in front. 
The serratus magnus, rhomboids, and the levator anguli scapulae 
on each side were distinctly weak. The back and the sides of 
¢he neck looked to be very swollen, which appearance was pro- 
duced by the great hypertrophy of the upper portion of the trapezii 
m es. These muscles were greatly thickened on each side of the neck, 
and their anterior borders were very pe yea while on the left side of 
the neck there was a small tumour, about the size of a hen’s egg, which 
qas buried in the muscle and which had the consistence of a lipoma. 
The other muscles of the back appeared to be normal. In the legs the 
only affected muscle was the left tibialis anticus which was atrophied. 
There was no weakness of the muscles of the calves and the patient could 
easily and for a considerable length of time stand on tip-toe. The move- 
ments of the muscles of the face were not good and the face itself seemed 
to be wanting in expression. The patient could not screw up his eyes 
tightly, pointing to some weakness of the orbiculares palpebrarum 
muscles, which are so weually found affected in this disease when com- 
mencingearlier in life. He also could not whistle, although previously he 
had been able to do so. The contractions of the masseter muscles were 
distinctly weak. The tongue was protruded in the middle line and there 
was notremor. There was no affection of the muscles of deglutition and 
noalteration in the voice. The gait was normal. except that the patient 
pore his weight more on his right than on his left leg. When placed flat 
on his back, the patient was unable to get up without rolling over. He 
¢hen got on his hands and knees and regained the upright position in a 
normal manner. 

Electrical Reactions.—These in the affected muscles were as follows. 
There was diminished excitability to the faradic and galvanic currents. 
and the response to the cathode closing of _the circuit was readier than 
be to a a closing. The reaction of degeneration was, therefore, 
aot present. 

Sensation.—Tactile, painful and thermal sensations were normal. 
Muscular sense was also good, as the patient knew the position of his 
limbs, and could estimate accurately the differences in the weights of 
small abjects of the same volume. 

Reflexes.—The knee-jerks were present, but hard to obtain. There was 
no movement of the toes on stimulating the soles of the feet; the biceps 
and soar seaks were present, and the abdominal reflexes were very 
sluggish: 

Eyes.—The pupils were equal, and reacted to light and to accommo- 
dation, There was no strabismus or nystagmus, the discs were normal, 
and there was no diminution in the fields of vision. 

Other Systems.—The pulse was regular, and of good volume; the arteries 
qwere not yong thickened. Urine, specific gravity 1032, acid, no 
albumen or sugar. Nothing abnormal was detected elsewhere. 

Treatment.—The affected muscles were massaged once a day for about 
half an hour. and the patient was encouraged to use his arms. 

Progress.—By August 9th there was a slight gain in strength in the arms 
and he was able to brush his hair by supporting his elbows on a table and 
by or mea his head forward. He could also get his hand on to his head by 
swinging the arm up in front, but could only keep it up in this position 
by resting the hand against the back of his head. He could only abduct 
the arm so as to form about half a right angle with the side of his body. 
The painful sensations, which he had in the right arm, quite disappeared, 
but towards the end of August he suffered from neuralgia of the face. 
which was more severe on the right side. This very slight improvement 
in the arms continued for about a month, at the end of which time he was 

able to perform his toilet by various contrivances such as supporting one 
arm on the other or by laying his head on the table to brush his hair. 
The grasp of the right hand also seemed to gain a little in strength. From 
this time onwards the condition remained stationary, and he was dis- 
charged from the hospital on September 22nd, rgcr. 
_ The — part about this case, and that which warranted 
its publication, was the hypertrophy, which was very obvious, 
of some of the muscles of the shoulder girdle, commencing at 
the age of 43. That this enlargement was a pseudo-hyper- 
trophy cannot be absolutely proved without a microscopic 
examination of the muscle fibres. The diseased muscles were 
—_ that were chiefly used in the patient’s occupation as a 
bes porter. I cannot find an account of a single case in 
bs ich this pseudo-hypertrophy began so late in life, although 
b ere are many recorded instances of myopathy with atrophy. 

o account of the distribution and grouping of the affected 
muscles, and also on account of the absence of the reaction of 

Segeneration and of any form of altered sensation, there can 
very little doubt that the muscles, and not any part of the 


aervous system, were the seat of the disease in this case. 


ery weak and wasted, but the left was only slightly 





gress of the disease, and not to any regeneration in the 
affected portions of the muscles. 








CASE OF MOTOR APHASIA, WITH HEMI- 
ANAESTHESIA, BUT NO HEMIPLEGIA. 


By WILLIAM B. BENNETT, M.R.C.S.Ena., L.R.C.P.Lonp , 
Late Resident Medical Officer, Liverpool Parish Infirmary. 





THE following case of motor eee presents four prominent 
features: Motor aphasia, right-sided hemianaesthesia, no 
hemiplegia, and paralysis of the tongue on the right side. 

History —An unmarried woman, aged was admitted into the in- 
firmary on November 22nd, 1899, being unable to speak. According to her 
friends she was taken ill fourteen days before admission, being seized in 
the street with what they called a “ fainting fit.” She did not, however, 
fall or lose consciousness, but walked home, a distance of over a mile. 
She was unable to say what had happened to her, and since that day had 
not been able to speak. She had always been a healthy woman, never 
having had a day’s illness. There was no history of fits. 

State on Admission.—She was in a condition of general weakness, but 
walked into the ward with only slight assistance, and did not show apy 
inclination to fall toeither side. She understood perfectly what was said 
to her, rs ban bow once all orders, protruding her tongue, raising her 
arm, or closing her eyes when told to do so. e could not speak except 
to say ‘‘ Ah,” although'she made great efforts to do more. She had never 
been able to read or write. 

There was complete loss of sensation all down the right side from the 
scalp to the foot (the conjunctiva, palate, and tongue included), ending 
abruptly at the middle line. The special senses of taste, smel), hearing, 
and sight were normal. The tongue when protruded pointed markedly 
to the right side. On the right side, the arm, leg, and chest were a little 
weaker than on the left side, the difference being, however, very slight, 
and only apparent when looked for. There was no dragging of the leg. 
The right patellar reflex was a little exaggerated, and the right pupil a 
little smaller than the left. Both pupils reacted to light and accommoda- 
tion. The fields of vision were normal, there being no restriction. 

The heart was normal in all respects, the pulse 72, tense, and regular 
the wall of the artery being thickened and degenerated. Urine, specific 
gravity 1020, acid: a faint cloud of albumen was obtained on boiling, 
which disappeared a few weeks later. 

Progress.—The patient was kept in bed for a few days, much against her 
wish, but ten days afteradmission was walking about. quite well except 
for her inability to speak. On January 2oth, 1900, she could feel very 
slightly the prick ofa pin on theright side of her scalp, face, and tongue ; 
she was able to say * doctor” and to count up to five, the other women in 
the ward having encouraged her to practise. A few days later she could 
~*~ a few more words. 

n March rsth the sensibility of the head, neck, and hand on the 
right side was much greater, though still far from normal. The woman 
shortly afterwards left the infirmary, and I have not been jable to learn 
apytning about her. 

The diagnosis is interesting, but not very obvious. In the 
first place, was the disease functional or organic? In favour 
of its being functional was the hemianaesthesia, ending 
abruptly at the middle line, which form of anaesthesia exist- 
ing without hemiplegia is one of the most typical signs of 
hysteria. Against its being functional were: The absence of 
any restriction of the fields of vision which is a very constant 
accompaniment of neurotic trouble, the paralysis of the 
tongue, the presence of genuine motor aphasia and not 
aphonia, or loss of voice, the previous history, age, and ap- 
pearance of the woman, together with the returning sensation 
of the face. ; , . 

If therefore the lesion was organic, of what pathological 
nature was thatlesion? = ; 

Since marked anaesthesia is much more common in soften- 
ing than in haemorrhage,’ it would seem more likely to have 
been a softening than a haemorrhage, but whether that 
softening followed embolism or thrombosis it is impossible to 
say. The sudden onset points to embolism; the absence of 
any heart trouble and the presence of the degenerated arteries 
point to thrombosis. 


LocALIZATION OF THE LESION. 

Considering the two most prominent symptoms separately, 
we notice that hemianaesthesia may be caused by a lesion in 
any one of the following situations: 

(a) The posterior third of the hind limb of the internal 
capsule, where the afferent fibres of general sensation ascend 
to the brain. Such a lesion without any hemiplegia is ex- 
tremely rare, and: when present is usually accompanied by at 
least partial paralysis of the leg, also by hemianopsia, disturb- 
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ance of hearing, and sometimes of taste and smell, none of 
which were present. 

(6) The cortex. This would of necessity be an extensive 
lesion, and would involve the motor areas, causing consider- 
able paralysis and probably twitchings. 

(ec) The subcortical area. That is somewhere in the white 
matter which lies between the cortex and the internal capsule 

corona radiata), and this I consider the most likely position. 

C. L. Dana in his study of sensory localization found that 
total anaesthesia was either of functional or subcortical 
origin. 

Applying the same tests to the other prominent symptom, 
the motor aphasia, I come to the same conclusion; for if the 
lesion had been in (a) the internal capsule, it must have been 
at the anterior end of the hind limb, at the genu, since it is 
here that the fibres to the tongue and those concerned in 
motor aphasia pass through. (4) The cortical centre concerned 
in motor aphasia is at the posterior end of. the third left 
frontal convolution, bunt this is unlikely from the absence of 
paralysis or twitchings. “ 

We are thus again compelled to fall back upon the sub- 
cortical area as the most likely position for the lesion ; and 
this would also account for the very slight weakness down the 
right side. I do not attempt to explain the inequality of 
the pupils, which often occurs in perfectly healthy indi- 
viduals. 

I am, therefore, of opinion that. the lesion in this case was 
a softening in the subcortical area of the brain. 

This case was shown at the Liverpool Institution, in March 


1900. 
REFERENCE. 
1 Osler, Principles and Practice of Medicine, 4th ed., p. 102. 
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Lecture II,—[Anstract.] 

Atmost all observers state that the virulence of pneumococci 
derived from different sources, when tested upon animals, is 
found to vary within great limits; and although Foulerton 
states that out of 19 cases he found the virulence practically 
the same in all, I think this can be accounted for by the 
fact that he did not use very accurate methods of measuring 
the virulence. 

_Eyre and I' have made a number of observations upon the 
virulence of pneumococci derived from various sources by in- 
oculation of the rabbit. The virulence of each strain was 
then tested by injecting measured quantities of the cultiva- 
tions into other rabbits. The following is the result : 

_ Pneumococcus No. 1.—Derived from the sputum of a case of pneumonia ; 
initial virulence corresponded to a minimal fatal dose of two loops. 


Pneumococcus No. 2.—Derived from the sputum of a case of pneumonia; 
initial virulence corresponded to a minimal fatal dose of one loop. 

Pneumococcus No, 3.—Derived from the pus in a case of meningitis com- 
plicating pneumonia; initial virulence corresponded to a minimal fatal 

ose of the whole of a blood-agar cultivation. 

Pnewmococcus No. 4.—Derived from the saliva of a healthy individual ; 
initial virulence corresponded to a minimal fatal dose of one loop. 

Pneumococcus No. 5.—Derived from the lung juice of a case of lobar 
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Pneumococcus No. 11.—Derived from a case of broncho- 
infant ; initial virulence corresponded to o.cccco1 loop. Pneumonia in an 
Pneumococcus No. 12.—Derived from the saliva in a case of intereti 
nephritis; initial virulence corresponded to 0.000001 loop, erstitial 
Pneumococcus No. 13.- Derived from the saliva in a case of occu 
paralysis ; initial virulence corresponded to 0.000001 loop. Pation 
_ Eyre, at the annual meeting of the British Medica] Associa. 
tion, 1901, recorded five more cases. i 
Pnewmococcus No. 14, —Derived irom a case of pericarditis 
complicating pneumonia in a child aged 8: initial virulence corre 
to o.cocoor loop. > 


Pneumococcus No. 15.—Derived from the pus in the peritoneum ofa chil 
aged 3, suffering from pericarditis, peritonitis, meningitis, pleurisy, a 
fibrosis of the lung ; initial virulence corresponded to o.oc0001 loo: >and 

Pnewmococcus No. 16.—Derived from a case of pericarditis in achila 
15 months; initial virulence corresponded to o.1 loop. aged 

Pnewmococcus No. 17.—Derived from a case of cerebro-spinal meningitis 
in an infant; initial virulence corresponded to o.1 loop. 

Pneumococcus No. 18.—Derived from a case of empyema following pnep- 
monia; initial virulence corresponded to 2 loops. 


The virulence is very easily lost on artificial cultivation - 
but on blood agar is retained for a much longer period. 
and I? found that some strains of the pneumococcus would 
retain their virulence for 66 days on blood agar, when the 
tubes were prevented from drying, and were kept at 37.:°¢, > 
The virulence can easily be increased by passages through the 
bodies of rabbits, for example: 

Experiment.—A pneumococcus with the initial virulence corresponding 
to 2 loops has its virulence increased to 0o.cccoor loop after 8 passages 
through rabbits. r . WARE Fike 

Monti increased the virulence by injecting the products of ' 
the bacillus proteus together with the pneumococcus; Pane 
by simultaneously injecting pneumococci and anthrax bacilli. 
The diminution of virulence on artificial cultivation can be 
shown by the following experiment: 

A pneumococcus was isolated from the sputum of an atypical case of 
pneumonia. Its initial virulence was found to be such that an entire 
hlood-agar cultivation injected into the subcutaneous tissue of a rabbit 
produced fatal septicaemia in two days, whilst one loopful of a cultivation 
caused a fatal septicaemia in 6days. After 17 days on ordinary nutrient 
agar this pneumococcus was transferred to blood agar, when it was found 
that 6 entire cultivations required 16 days before causing the death of the * 
inoculated animal. ; 

Fraenkel found that one or two days’ growth at 42° C. quite 
removed the virulence. A number of observations have 
made upon the virulence of pneumococci at different stages _ 
of pneumonia. Patella* removed pneumococci daily from the . 
blood of the lung, and found a diminution in virulence ; and 
Banti‘ made similar observations. Weichselbaum°® found 
the cocci taken directly from the lung to be of different viru- 
lence when taken at different stages. Welch ° found that the 
most virulent cocci were present in the freshly hepatised 
lung. Fraenkel also found the cocci most virulent at an early ' 
stage. 

VARIETIES OF PNEUMOCOCCI be 

We now have to inquire whether distinct varieties of the 
pneumococcus exist. Fod’ described two distinct varieties of 
the pneumococcus: the one he named the pneumococcus, 

producing a serous exudation in the subcutaneous tissue, a 
moderate number of cocci being found in the blood post 
mortem, and a small and soft spleen. The other variety—the 
meningococcus—produced no local reaction ; the animal died 
with alarge number of cocci in the blood and a hard spleen. . 
He stated that rabbits immunized against the pneumococcus .. 
were not immunized against the meningococcus, and vice 
versa. He was unable to obtain a protective serum from the 
meningococcus. } 
Kruse and Pansini*® studied a large number of pneumococci 
obtained from different sources, and they found that strains, 
when first isolated, differ from one another to a remarkable 
extent, especially in respect to virulence; that. the most 
virulent strains were most delicate and sensitive in artificial 
cultivations ; and that the less virulent ones were able to — 
under conditions in which the virulent ones were unable.to 
flourish. Finally, they came to the conclusion that the one 
variety could be converted into the other. For instance, the 





pace in an infant; initial virulence corresponded to o.0cccer of a 


Pneumococcus No. 6.—Derived irom the rusty sputum from an atypical 
case of pneumonia ; initial virulence corresponded to o.01 of a loop. 
Pneumococcus No. 7.—Derived from the saliva from a case of carcinoma 
recti; initial virulence corresponded t0 0.000001 loop, ’ 
Pneumococcus No. ’.~Derived from a case of broncho-pneumonia in an 
infant: initial virulence corresponded to o.ccccor of a loop. ’ 
Pneumococcus No. 9.—Derived from the lung in a case of broncho- 
meumonia in an infant; initial virulence correspénded to 0.cccce: 
5 ne Noa. 10.—Derived from a case of broncho-pneumonia in a 
child aged 13 year ; initial virulence corresponded to 0.000001 loop. 


slightly virulent pneumococcus, which would grow in artificial 
media at a temperature as low as 20° C., could, by passages 


through animals, be converted into a highly virulent { 
which would only grow on artificial media at 37° C. On the 
other hand, a highly virulent variety which would only grow. 
at‘a temperature of 37° C., could be converted by cultivation > 
into a variety which would grow at-20°C., and during this - 


process the virulence was distinctly lowered. 


Eyre and I have made similar observations, and I have 
generally noted that the pneumococcus which would grow ati: 
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“g0°'C. was only of slight virulence. In one set of experi- 
‘ments we found® that a highly virulent pneumococcus could 
be converted into an absolutely avirulent type, which was 
then capable of growing luxuriantly on all kinds of artificial 
‘media, whether acid or alkaline, and on gelatine at 20° C. 
‘{t slowly liquefied the geiatine, retained its vitality for many 
months, and its microscopical appearances became altered 
‘from diplococci and streptococci to large masses of cocci and 
diplococci, and also cocci dividing into forms like the gono- 
coccus. We were able to reconvert this strain back into the 
typical virulent form by means of inoculation. 4 

"Farther, Eyre has found that with different strains of 

neumococci apparently similar to one another there is a 
-@ifference in the optimum reaction of the medium. We also 
observed that the virulence of some strains was very easily 
increased by passage through animals, but with some strains 
‘this was much more dificult. We further found that the 
former maintained their virulence on_ blood agar for a fairly 
long period, while the latter quickly lost their virulence on 
artificial cultivation. ; : 

I have already mentioned Foi’s observation that animals 
‘jmmunized against one strain of pneumococcus were not 
necessarily immunized against another. Eyre and I made 
similar observations.!° We found that Pane’s serum pro- 
tected against 4 out of 5 strains of pneumococci examined, 
but that against another typical pneumococcus (variant), 
: which was obtained from a fatal case of pneumonia, it had 
no protective power. : 

Loca. LESIONS. 

Recently Eyre and I have observed the local lesions pro- 
duced by different strains of pneumococci when injected into 
the subcutaneous tissue of rabbits; we found that in some 

- eases the exudation is of a cellular type, while in other cases 
it is of a fibrinous type, and we have gone still further and 
found that in most cases the strains derived from lobular 
pneumonia produced a cellular type of inflammation, while, 
when derived from cases of lobar pneumonia, the inflamma- 
tion was of a fibrinous type. 

The method we adopted in these experiments was to introduce a 
definite known quantity of a twenty-four-hour old blood-agar cultivation 

. of the selected strain of pneumococcus into the subcutaneous tissue of 
the abdomen of a full-grown rabbit, having previously shaved the hair 
from a large area in order that the local reaction might be the more 
easily observed. In our earlicr experiments the bulk of the injection 
amounted to about 1 c.cm., which was injected by means ofa bypodermic 
‘ needle. In our later experiments, however, we reduced the bulk of the 
inoculum by suspending the required dose of cultivation ‘in 
_ about 7 ¢.cm, of fluid to avoid mechanical disturbance of the subcu- 
a cellular tissue; to the same end we used a very fine hypodermic 
nee ° 
_ We investigated in this way ten different strains of pneumo- 
cocci, namely, pneumococcus 2, 3, 5, 6, 7, 8, 9, 10, 11, and 
and found that these various pneumococci could be arranged 
. in two groups, the one group comprising 2, 3, 5, 6, and 7, and 
producing local lesions characterized _macroseopically by the 
moist semi-gelatinous appearance of the exudation separating 
. the skin from the abdominal muscles by about the third or 
fourth day, and microscopically by the quantity of fibrin fila- 
ments observed in this situation. The members of the 
second group (comprising 8, 9, 10, 11, and 12) at a similar 
interval after inoculation showed, on the other hand, a firm 
Lapeane yellow exudation which microscopically consisted 

most entirely of small round cells. Those strains of pneu- 
mococci which were the vigorous fibrin formers were derived 
from cases of lobar pneumonia, whilst those responsible for 
the cellular type of inflammation were for the most part 
derived from cases of lobular pneumonia. 

The question, then, whether different types of pneumo- 
cocci are obtained from different affections in the human 

dy we can definitely answer in the affirmative. One 
point, moreover, seems to be fairly clear, and that is, that 
when the pneumococci are obtained from the mouths of 
eaaily b individuals the virulence is not so high, nor can it so 

easily be increased as in the cases which are derived from 
pathological lesions. 

We must also attempt to answer the question as to how 
far these varieties are permanent. Some are certainly not, as 
will appear from the observations of Kruse and Pansini, as 
well as from my own observations. Apparently certain cha- 
racters are more atrongly impressed upon some types of pneu- 


mococci than than upon others (for example, some varieties 
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very easily acquire and maintain virulence), but these cha- 
racters can be altered by appropriate meavs; we thus see 
-how certain lesions will occur with some varieties of pneumo- 
cocci and not with others; with some varieties broncho- 
pneumonia is produced, while with others it is lobar pneu- 
monia. The sudden transference of one type into a different 
type was observed by us in the case of the saprophytic type 
which we have already mentioned ; in this instance a single 
passage through a rabbit converted it at once into a typical 
parasitic type. 
IMMUNITY. in 

Rabbits can be immunized in various ways, the best being 
that advocated by the Klemperer brothers, by the intravenous 
injection of about 12 c.cm. of a broth cultivation which has 
been.destroyed by exposure to a temperature of 60° C. for one 
or two hours, and subsequently inoculating the animals with 
living cultivations. During this process many animals die, 
but those which recover are rendered immune to subsequent 
inoculation. There are other methods; for instance, inocula- 
tion with attenuated cultivations, the injection of filtered 
cultivations, and the injection of the glycerine extract of in- 
fective blood. G.and F. Klemperer, Fod, and Carboné were 
the first to show that the blood serum of immunized animals 


-protected other animals when injected either at the same 


time or subsequent to inoculation. Arkharow and Issaef ob- 
tained similar results; and in this country I wasthe first to 
confirm these results.'' Fod also made the observation that 
the blood serum of animals which die of marasmus during 
the process of immunization is capable of producing maras- 
mus in other animals. , 

I was the first to immnuize a horse, and.thus to obtain 
sufficient serum for the treatment of cases of pneumonia.’? 
This serum was of a potency that 0.03 ¢.cm., when mixed 
with 1o lethal doses of living pneumococci, and the mixture 
injected into the peritoneal cavity of a rabbit, prevented 
death. Several cases of pneumonia were treated with this 
serum with satisfactory results, but subsequent observations 
have shown that the serum is not very efficacious. Mennes** 
in the same year described some serum obtained from a horse. 
Pane™ described in March, 1897, a serum obtained from 
donkeys which, in doses of 1¢.cm. injected intravenously, 
protected rabbits against 3,000 fatul doses of pneumococci 
injected into the peritoneal caving Eyre and I** tested this 
serum carefully upon rabbits. e found that it possessed 
the protective powers attributed to it by Pane; in all we 
examined five strains of pneumococci, and we found that the 
protection was absolute against four strains, but that against 
the fifth strain there was no protection whatever. During 
the progress of a case of pneumonia the serum acquires pro- 
tective powers, as was shown by the brothers Klemperer. I 
have repeated some of these experiments, and have found 
that there is a certain amount of protective power, but that it 
is decidedly feeble. 


THE MECHANISM OF THE ACTION OF THE SERUM. 

Eyre and I made a series of experiments with reference to 
the action of serum.'* We first tested a number of serums 
obtained from normal animals; and found that the normal 
serum of the rabbit, the guinea-pig, and the fowl, when mixed 
with a minimal fatal dose, possessed slight protective powers. 
The rabbit and the fowl serum in doses of 0.5 c.cm., thus pro- 
tected against a minimal fatal dose, as did ye a 
serum in doses of 0.03 c.cm.; but when we used a tenfold 
fatal dose none of these sermus protected. The serum ofa horse 
which had been immunized against the streptococcus pos- 
sessed no protective wers, even against a minimal dose. 
Mennes also found that the antistreptococcus serum of a 
horse had no protective power. The serum of an immunized 
rabbit and the serum of immunized horse protected against 
ten lethal doses in doses of 0.03 ¢.cm. and 0.015 c.em. respec- 
tively. It is thus clear that during the process of immuniza- 


tion specific protective substances are produced in the serum. 


SEAT OF FORMATION OF PROTECTIVE SUBSTANCES. 

In my early experiments [ found that the removal of blood 
from an immunized animal rendered it for a time susceptible 
to inoculation, and that after bleeding an immunized animal 
it could easily be infected within the next few days, but that 


if the inoculation were postponed for four or five days the 
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animal was not infected.” It would appear from this that the | this she dia by first licking the labels, 


protective substances continue to be manufactured in some 


organ, and are thrown into the blood. Wassermann,’* how- 
ever, found that the blood serum of an immunized anima) 
protected a guinea-pig against 400 lethal doses in quantities 
of 0.8 m, while the bone marrow protected in as small 


a quantity as 0.2 gram. 
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MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


URTICARIA ACUTA. 

in the British MEDICAL JoURNAL of April 12th, 1902, Dr. F. 8. 
Palmer gave an interesting account of two cases of urticaria 
acuta which he believed to be due to the ingestion of spring 
Thubarb., A case which tallied; with his in almost every pare 
ticular was under my care in the early part of the year.. The 

atient was a little girl, aged 7, who suddenly developed 
feverish symptoms, and compiained of great cutaneous irrita- 

on. 

I was called on the morning after the first restless night, 
by whichtime urticgrious patches had broken out all over the 
body, but were most marked on the chest and lower limbs. 
Here and there the rash had assumed a bullous form, there 
being small spherical elevations filled with a clear yellow 
fluid, reminding one of pemphigus. These were surrounded 
in each case with an areola of an redness. There was 


marked fever, the temperature on the first day being 103.5°, 

adually falling to normal, which was reached on the third 

ay. Asin Dr. Palmer's cases, there was considerable facial 
erythema, and in addition a blueness under the eyes 
deeper in colour than I have seen in any case of sickness, 
Before the end of the third day the vesicles had become 
purulent, and some had assumed an oval outline with a 
slightly depressed centre, looking suspiciously like small- 
pox pustules in the stage of umbilication, but when opened 
hey were unilocular, showing a bright-red base lying imme- 
mediately beneath the cuticle. The little patient, in spite of 
her condition, was bright and cheerful, complaining of nothing 
but the irritation which, as she said, had kept her awake at 
nights although she was so sleepy. On inquiry into her diet 
her relatives said that she had eaten very freely of some 
stewed rhubarb, and that they had purposely allowed her to 
do so thinking it would act like spring medicine. A speci- 
men of urine was not obtained until after the severe sym- 
ptoms had subsided. This was free from albumen but 
deposited an abundance of urates, but whether or not it con- 
tained an excess of oxalates was not ascertained. 

Liverpool. Ww. Bramwett, M.A., M.D., B.Ch.Dubl. 





A CASE OF HARD CHANCRE OF UPPER LIP; 
SUPPOSED SOURCE OF INOCULATION, 
Recentty, while acting as Senior Assistant Surgeon to the 
Nottingham General Dispensary, I was consulted by a female 


patient, aged 20, who suffered from a sore in the centre of the 
upper lip. She saw me on March 5th, 1902, and said she had 


first noticed it about a week previously. Its appearance at 


once suggested a specific nature, and the submaxillary glands 
were enlarged and shotty. 

The girl was to all appearances a virgin, and denied having 
kissed anybody, except a gir) friend some months before. Her 
occupation was to attach labels to parcels in a warehouse ; 


| 





| Lybster, N.B. 


oo _ 
*geue ’ Su j 
syphilitic, I prescribed the solution of mere re 8 It t0 be 
20 minims, and potassium iodide 5 gr., three times —. 
Alter about two weeks treatment the hair fell out and sally, 
with a sore throat and mucous patches developea” ™ 
amount of the lig, hydrarg, perchlor, was in hy 
minims thrice daily, and the iodide to 10 gr. doses. The 6 
was treated from the first with a local application of 
nigra in weak solution, and a powder containing calomel 
bismuth was dusted on. About April 7th the sore had healed, 
leaving 8 cloatrix, Aner another month of thig treatment 
e ‘‘ secondaries” had prett di 
doses were again substituted, aanbeared, waa 
The main interest of this case is th i 
Did she get syphilis from licking alg nant Tame _ 
listening toa well-known surgeon one day giving a clinical lec. 
tureon a patient who had an ulcer onthetongue. The patient 
indignantly denied that he ever had venereal disease, wher, 
upon the surgeon replied, ‘‘ Gentlemen, we must take all 
statements cum grano salis, and the best salt is K,I,” 
can be no doubt, however, that the system of fixing labels 
adopted by some. firms—asin this case—is highly dangerous 
and ought to be abandoned. 
J. Noonan Means, L.R.C.P.& SR. 





TREATMENT OF RHEUMATOID ARTHRITIS, 
) THE following case of so-called rheumatoid arthritis ig of 
interest inasmuch as it was treated by a method recommended 
) by Dr. P. W. Latham, of Cambridge. This is based on what 
I firmly believe to be the true pathology of this disease—the 
neural theory, others urging strongly the infective th PaaS 
gee no reason why the two should not go hand in hand; given 
that it is infective, one can easily believe that the particular 
poison exerts its chief influence on the spinal cord, I think 
the name should be changed; if this disease were called 
poliomyelitis many misconceptions of the true nature of thig 


removed. As long as the disease is considered a kind of 
rheumatism, the joints will receive attention and the spinal 
cord be neglected. : 

Mrs, W., married, aged 43; had had much illness and 
worry. On January 10th, 1901, she was found to be much 
wasted, with much pain, and’ practically every joint in the 
body stiff and swollen. She had glossy finger tips, and was 
bedridden. She was treated for a time on ordinary lines. ; 

On March 18th two freshly prepared blisters were applied, 
one on each side of the tenth dorsal vertebra, and were kept 
open with savin ointment about twelve days, 

On April 16th similar blisters were applied, one on each 
side of the lower cervical and upper dorsal vertebrae. 


On April 19th the patient had more feeling in her feet. 


_On May 28th raw meat juice ordered, a teaspoonful four 
times a day. 

On June toth the patient felt stronger and better, and spent 
some hours in the open air on fine days. The blisters were 
repeated in the lower dorsal region. 

On July 18th she could use her knees better. 

On August 6th there was considerable increase in weight. 

On February 5th, 1902, she could walk with crutches. ; 

In April she could walk without crutches, and did 
housework. In addition to blistering the patient had massage 
at home and at Buxton. The contrast between this woman's 
present condition and her former almost hopeless state is very 


marked, 
W. J. Mipetrton, L.R.C.P., M.R.C.S8. 


Bournemouth. 





PSORIASIS INHERITED (2?) FROM MYXOEDEMATOUS 
PARENT, 

Tur following case seems worthy of record as affording some 
evidence of a possible inheritance of thyroid deficiency. 1 
was recently consulted by a young woman, aged 27, who had 
been suffering from a persistent attack of psoriasis for the 
last four years. She had undergone a lengthy treatment 
with various remedies, but without any benefit. At that time 
thyroid extract had not been administered. 

I subjected her to a course of vapour baths with some im- 
provement, but having elicited a history of myxoedema ip 
her mother, I thought it well to order the extract. Recovery 












distressing and intractable malady would be to a large extent ° 
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ONT, asks d l th fortnight th 

‘ id, and in less than a fortnig e 

trees this date was rapid! The general health was good, and 
Pere was no other evidence of thyroid deficiency. 

Tt is perhaps impossible to deduce any conclusion from the 

above, but when one remembers the uncertainty of the 

thyroid treatment of psoriasis, the rapid recovery in this case 


ig remarkable. ° 
bs il Evetvn A. W. Enatisu, M.B.Edin. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 


BRITISH EMPIRE. 
MARDAN CIVIL HOSPITAL, NEPAL, 


ENCYSTED VESICAL CALCULUS AFTER GUNSHOT WOUND OF THE 
BLADDER, 
By Captain J. H. Huao, I.M.S., Official Residency 
Surgeon. 

A Parnan from Upper Swat, aged 24, presented himself at 
Mardan Civil Hospital in September, 13893, complaining: of 
symptoms of vesical calculus. He gave the following 
history: Five years ago in a tribal feud he had been shot 
with a jezail bullet in the left side of the abdomen, the bullet 
passing out through the right buttock. There were no in- 
peetinal symptoms, but for two years there had been a free 
discharge of pus with some urine from the abdominal wound ; 
the discharge gradually decreased, and for nearly one year 
hefore coming to Mardan had ceased altogether, the abdo- 
minal wound healing up. For two years he had passed a 
little blood in his urine, and had occasionally suffered from 
stoppage in the flow. There was always some pain in the 
lower part of the abdomen and after emptying the bladder ; 
there was such acute pain in the region of the abdominal scar, 
radiating down the inner side of the left thigh, that he had 
to lie down for a time, and looked forward with dread to mic- 
¢urating. 

“On examining the abdomen I found on the left side about 
11 in. above the junction of the outer and middle thirds of 
Poupart’s ligaments, a puckered scar from which a small 
sinus ran backwards and towards the middle line for 3 in. 
There was no discharge from this, and no pain. On the right 
buttock was a large scar where the bullet had made its exit. 
The right gluteal muscles were a little wasted. : 

While the patient was in hospital I saw him pass urine, 
He squatted on the ground in the usual position affected by 
natives of India; urine flowed away easily, but towards the 
énd of micturition he complained of severe pain in the region 
of the bladder, radiating up to the abdominal scar and down 
the inner side of the left thigh. After micturating he at once 
lay on his back with both om drawn up to ease the pain, and 
beads of perspiration stood out on his forehead; the Jeft 
testicle was retracted; this paroxysm lasted rather less than 
two minutes, and then gradually passed off, when the patient 
got up and walked about, seemingly quite well again. Urine 
contained a quantity of pus and excess of phosphates. : 

On passing a sound a small) calculus was detected free in 
the bladder. On further exploration a calculus was felt fixed 
on the left bladder wall, A diagnosis was therefore made of 
two calculi, one free in the vesical cavity and one encysted. 

The patient had come five days’ journey on foot in order to 
he operated on, but expressly stipulated that, if the operation 
could not be performed without cutting, he was only to be 
cut from “ underneath,” and not from “ above.” 

The difficulties attending such a rocedure were represented 
to him, but although he wanted to be relieved at once he re- 
fused to allow a supra ubice cystotomy to be performed on 
any account, giving as his reasons that a man he knew on 
whom this operation was performed had died, also that a scar 
“underneath” would not be visible; no amount of persuasion 
could shake his determination, so the only choice was a lateral 
lithotomy. This operation was performed and a smal) stone 


weighing 30 gr., which was free in the bladder, extracted: 


on the left bladder wall a stone about the size: of a hazel nut 


e (i 











was felt protruding into the vesical cavity; this was tightly 
gripped at its neck, and attempts were made to extract it by 
means of lithotomy and laryngeal forceps, scoops, etc., but 
failed. A long pair of sinus forceps were then inserted into 
the sac round the neck of the stone, and attempts were made 
by opening the blades to dilate the opening sufficiently to ex- 
tract the stone, this method also failed, Lastly, the edges of 
the neck of the sac were very carefully “nicked” by means of 
a probe-pointed bistoury, and the stone was extracted with 
laryngeal forceps. 

On examining the interior of the cyst with a sound another 
stone was detected. This was easily extracted with a scoop 
aided by abdominal pressure. On palpating the abdomen a 
cord-like process could be felt running from the abdominal 
scar down to the cyst. The three stones weighed 1 oz. 30 gr. 
The stone which protruded into the bladder was somewhat 
dumb-bell shaped: the protruding part was much the smaller, 
about the size of a large hazel-nut ; the intermediate part was 
slender, and had been very tightly gripped by the mouth of 
the cyst; the part within the sac was facetted and the size of 
a large walnut ; the stone in the deeper part of the sacshowed 
4 corresponding facet. All the stones were phosphatic. The 
nucleus of the stone in the deeper part of the cyst was a very 
smal] splash of lead and a piece of black cloth, which had 
probably been carried in by the bullet. No nucleuswas found 
in the other calculi. The patient made an uninterrupted re- 
covery, and left the hospital eighteen days after the 
operation. : R 

Three years later I had an opportunity of again examinin 
this patient, who came to see me in Peshawar. He professe 
to be quite well and passed urine painlessly. I sounded him 
but could detect no stone ; his urine contained a very small 
quantity of pus. 





No. 11 GENERAL HOSPITAL, KIMBERLEY, SOUTH 
AFRICA. 
GUNSHOT WOUND OF THE PERINEUM. 
(Reported by H. Huperr Swanzy, L.R.O.P.I., L.R.C.8.1., 
L.M., and L.M. Rotunda, Dublin, Civil Surgeon to 
the Hospital.) 
G. C., trooper, 5th Imperial Yeomanry, a healthy youth, 
aged 21, was admitted to the hospital on March 11th, 1902, 
after Lord Methuen’s fight at Klipdrift_ on March 7th, suffer- 
ing from a gunshot wound of the perineum, inyolving the 
urethra, bladder, and rectum. He was rising from the kneel- 
ing position when hit by a Mauser bullet, which entered the 
penis on its right side, at its junction with the scrotum. It 
severed the urethra, excepting on its upper surface, travelled 
along the side of the urethra, entered the bladder, and, 
piercing it, Eaneed through the rectum in its lower third, about 
2in. from the anal margin, emerging midway between this 
and the tip of the coecyx. After the injury no urine passed 
per urethram, all coming from the perineal wound and from the 
rectum. An attempt was made to pass a large silver catheter, 
but proved unsuccessful. The patient was accordingly 
anaesthetised with chloroform, an Major Hickson, R.A.M.C., 
with very considerable difficulty introduced a silver catheter 
(No. 9) into the bladder. This was firmly tied in, but during 
the night became unfastened and slipped out. On March 14th 
chloroform was again administered, and the instrument 


reintroduced and tied in; a rubber tube being attached, and 
conducting the urine to a receptacle under the bed. Very 
little urine passed through the tube, most escaping by the 
rectum. Believing the catheter might be blocked, the tubing 
was removed and a stilette passed; the bladder was then 
washed out with boric lotion. Urine still flowed freely from 
the perineum, and on March 26th chloroform was again 
administered, and the catheter withdrawn, being replaced by 
a larger silver instrument (No. 12). This was kept in three 


days, and then withdrawn, ag no urine escaped per rectum ; 
and from this time no further treatment was required, as the 
urine passed naturally, and the recto-vesical fistula healed up 
without further interference. The patient is now con- 
valescent, and on his way to England in splendid health, 
Remarks.—This case appears interesting, more especially 
from the following points: First, the urethra being almost 
completely severed, extreme difficulty was experienced in 
finding the distal end without having to perform an external 
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urethrotomy; secondly, the occurrence of a recto-vesical 
fistula’ healing up without operative interference ; thirdly, the 
fact that, up to the present, no stricture has occurred, a No. 12 
silver or gum-elastic catheter being introduced without pain 
or difficulty. I am indebted to Major Hickson, -B,, 
R.A.M.0., who performed these several operations. for allow- 
ing me to publish this case; and to Mr. J. B. Bate, Civil 
Surgeon, for the notes of the case in its earlier stages. 
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Friday, November 14th, 1902. 
‘ HONORARY MEMBERS. 

The following, nominated by the Council, were unanimously 
elected : Mr. Timothy Holmes, London ; Professor W. W. Keen, 
Philadelphia; Professor von Leyden, Berlin; Professor W. 
Osler, Baltimore; Professor Johann Mikulicz, Breslau; Pro- 


fessor W. H. Erb, Heidelberg. 


CLINICAL FEATURES OF AN EPIDEMIC OCCURRING AT 
Lincorn. 

Dr. W. H. B. Brook (Lincoln) in this paper said that in 
the early part of May, 1902, an epidemic suddenly broke out 
in the city of Lincoln, of which the chief characteristics were : 
Sore throat with oedema of the fauces and uvula, the tonsils 
in many cases being covered with a drab-coloured fur. A dark 
measly eruption was met with in two-thirds of the cases on the 
second day, lasting from a few hours to one week, and showing 
a tendency to recur in some cases as late as the sixth week. 
In some cases it was of an urticarial character. During the 
fading of the eruption desquamation occurred in one-third of 
the cases. The fever was never high unless complications 
were present, generally under 102° F., falling on the appear- 
ance of the eruption. The pulse-rate was not increased in pro- 
portion to the fever. Albumen was never present in the urine, 
except in two instances in which at the end a month 
there was a transient attack of haematuria. Seventy-five 
cases occurred in the space of seven days in the practice 
of Dr. Brook and that of his rtners, Mr. Charles 
Brook and Dr. Stanley Green, and in no case did the 
infection appear to be communicated to others. Nearly all 
the patients were adults, several were well advanced in years. 
The complication most commonly met with was swelling 
and tenderness of the cervical glands, generally about the 
fourth day; this was accompanied by a return of the fever, 
which in some cases became very high, and could only be 
reduced by administration of antistreptococcus serum. is 
inflammation of the cervical glands occurred in some patients 
who had apparently quite recovered, and in them appeared to 
be dependent upon a too early return to the meat diet, which 
also hada tendency to cause gastritis and even peritonitis. Stiff- 
ness of the muscles and joints was met with in several instances ; 
in one, an adult, this occurred at the end of a fortnight, and 
was so marked as to resemble acute rheumatism, the stiffness 
of the joints persisting for several months. Septic phlebitis 
occurred in one case, aged 66, which terminated fatal y on the 
twentieth day, with symptoms of pyaemia, death being 
ushered in with -hemiplegia, coma, and convulsions. With 
one doubtful exception all these patients had had milk from 
the same dairy, a circumstance which was suggestive of the 
infection having been conveyed by the milk. e epidemic 
was investigated by Dr. Klein, who isolated a special micro- 
organism from swabs taken from the throats of several of the 

tients. The treatment that gave the best results was rest 
n bed, with a milk diet; calomel followed by a saline purge 
when first the patient was seen ; and a simple saline mixture 
with sodium salicylate, followed during convalescence by the 
administration of quinine. Great relief was afforded by the 
application of nitrate of silver to the fauces, and the frequent 
use of a gargle containing carbolic acid and borax. — : 

Dr. GoopALL referred to a somewhat similar epidemic oc- 
curring in North-East London a few years ago, in which there 
was evidence that milk was the vehicle of infection. One of 





the cases proved fatal, with symptoms resembling pyaemia. | 





Scarlet fever was quite excluded in that epidemi 
considerations. in cases of scarlet fever ite by spveral 
curious rashes occurred, and possibly some other infeatn 
was added to the scarlet fever poison. ection 

Dr. E.G. L, GorFE inquired whether Koplik’s spots 
present in the month, also if the ugual complicat 
“Or Sh were me Pt ay all the cases. 

r. SAVILL referred to an epidemic that { 
metropolitan infirmaries in 5 chiefly at “Marylebone 
Paddington. The symptoms in that epidemic resembled a 
were more severe than those described. There was an ah. 
sence of throat affection, at any rate in the slight cagog I 
was significant that the only contractor whom the Paddin; t 
and Marylebone Infirmaries had in common was the milk 
contractor, and he thought that a, was attributable to 
milk re a Paddington the mortality was as high ag 
12 per cent. Nearly every autumn cases with ski i 
tions occurred in the London infirmaries. — 

After remarks by Mr. J. R. Lunn and Dr. Poynton, 

Dr, Brook, in reply, said that the boiling of the milk 
vented infection, which, however, resided more in the cream 
than in the rest of the milk. In only one case was there 
any otorrhoea, and in that case the erysipelas strepto. 
coccus was discovered. In only one case, too, did the Cervical 
glands suppurate. Koplik’s spots were looked for in ey 
case, but were not found. The serum used was supplied by 
Parke, Davis, and Co., and 2 ¢c.cm. of serum in one case 
reduced the temperature from 105.2° F. to 100.0° F., in leas 
than thirty minutes, on more than one occasion. The 
epidemic was certainly not one of scarlet fever, clinically or 
bacteriologically. 


ions of sear. 


GASTROTOMY FOR GASTRIC ULCER. 

Mr. MANSELL MOULLIN read the notes of 8 cases in which he 
had operated for gastric ulcer; six times for haematemesig, 
and twice for continued pain and vomiting. One patient, who 
lost much blood, had to be twice transfused, and died on the 
eighth day from general peritonitis, due to the contents oj 
the stomach having esca through the anterior wound, 
which showed no sign of repair. The other 7 recovered, 
The author had been consulted with a view to operation 
in 11 other cases. In 5 of these no operation had been per- 
formed, and all died, 3 from haemorrhage, 1 from perforation, 
1 from exhaustion. The 6 others ha been operated upon 
with 1 death.’ Of these 19 cases of gastric ulcer, the 5 not 
operated upon died, and only 2 of the 14 submitted to opera- 
tion. In 11 of these 14 the operation was done for haemat- 
emesis, and in 6 of these transfusion had to be performed, In 
most of the cases the ulcer had been excised, and the wound 
brought together with fine silk sutures. In 2 it was simply 
sutured. In 2 others, both of which recovered, the whole 
thickness of the wall of the stomach at the site of the ulcer 
was strangulated by a silk ligature applied round it from the 
mucous surface, one or two Lembert sutures being applied in 
addition on the outer surface; and in one in which ti e liga- 
ture applied in this way could not be made to hold, owing to 
the softened state of the mucous membrane and the great 
thickening of the other layers, the wall of the stomach was 
raised into a fold, which was sutured through and through 
transversely from the mucous surface, the ends of the con- 
tiguous ligatures being tied together, so as practically to 
effect the same result as ligature of the wall en masse. 
The author did not advocate operation in all cases 
of gastric ulcer; but was certain that : 
were performed more freely, not only would many more lives 
be saved, but also patients would be saved great suffering. At 
his request Dr. Bulstrode had collected and analysed the cases of 

astric ulcer admitted into the London Hospital since 1897. 

hey numbered 500—98 men and 4ozwomen. Of these 48, or 
nearly 10 per cent., had died from perforation and peritonitis; 
13 (22 per cent.) from haematemesis, and 28 (5.5 per cent.) 
from other. causes. The-total number of deaths was 89, about 
18 per cent. These figures, however, embraced all the slighter 
cases on which no one ever proposed to operate. If only the 
gravest cases were counted (cases, for instance, in which 
operation might be contemplated), the percentage would be 


far higher. Of these 500cases, upwards of 216, or 42 per cent., 


had been in hospital already for this complaint, and had re- 





1 Lancet, October 2oth, 1900, and July sth, 1902. 
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. If to the 18 per cent. that died, and the 42 per cent. 
fiat relapsed were added all those cases in which the later 
sequels (such as pyloric stenosis, ete.) occurred, and those in 
which cancer developed (estimated by Hauser at 6 per cent.), 
the results of the present method of treatment were not 
nearly 80 successful as they would be if an operation were per- 
formed in the more serious cases. The indications for operation 
in acute cases were threatened rforation and haemorrhage. 
Only the parietal peritoneum had sensory nerves, and an 
ulcer of the stomach did not cause pain until the irritation, 
spreading from it, affected the parietal peritoneum lining the 
under surface of the diaphragm. Pain on pressure was not so 
much an indication of ulcer of the stomach as that the ulcera- 
tion was spreading and likely to end in perforation. One 
attack of haemorrhage was not, but a second attack was, an 
indication for operation. Haemorrhage in ulcer of the 
stomach, when severe, was nearly always caused by a lateral 
opening in the wall of an artery. Severe capillary haemor- 
rhage needed proof. If the wall of an ori ta ad given way, 
the opening might become plugged and the haemorrhage 
never return. But if it did return the plug had been dis- 
lodged or destroyed, and it was not wise to expose the patient 
to the risk of a third attack. In chronic ulcer it was entirely 
different. The fact of an ulcer having become chronic was 
proof that the previous treatment had failed ; there should be 
no further delay in operating. The mortality from haemat- 
emesis alone in chronic ulcer of the stomach at the London 
Hospital was 6 per cent. in women and 123 per cent. in men. 
If to this was added the mortality from sequelae the death- 
rate was very serious. Mr. Mansell Moullin also drew atten- 
tion to cases of recurrent ulcer. The patients in the intervals 
between the attacks were perfectly well. For such cases gastro- 
enterostomy should be performed and recurrence prevented 
by placing the stomach at perfect rest; the patients should 
not be left with the risk of haematemesis or of perforation 
constantly before them. 

In reply to Mr. Barker, Mr. KELLock, and Mr. BIDWELL, 
Mr. Mansett Movttin stated that he had seen two or three 
cases of gastro-enterostomy in which the haemorrhage re- 
curred, and did not advocate that operation for haematemesis. 
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Friday, November 14th, 1902. 
AVULSION OF THE EYEBALL BY MIDWIFERY FORCEPS. 


Mr. SIMEON SNELL (Sheffield) related this case. 

The child was admitted on the day following its birth into the Sheffield 
Royal Infirmary (in June, 1902) with the left eyeball lying on the cheek, 
being connected to the orbital tissues by little more than bands of con- 
junctiva. There was a mark of the forceps above the left eyebrow. The 
particulars supplied by the medical man in attendance showed that the 
mother was a small woman, with a very contracted pelvis. The pelvis was 
so small that it was thought it would be necessary to use the perforator, 
but ultimately the child was extracted by the aid of forceps and the eye- 
ball was found in the condition stated. The globe was removed by sever. 
ing the slight bands that held it to the orbital tissues. The optic nerve 
= found to have been torn through,:leaving fully an inch attached to 

e eyeball. 


PARALYSIS OF THE UPWARD MovEMENTS OF THE EYEBALLS. 

Mr. Simeon SNELL related a case. 

The patient was a man, aged so. After being at work all day he 
returned home at 5 p.m., when he had his tea and fell asleep, and remem- 
bered nothing until 4 o’clock the next morning. His wife called him 
three times during the night, but he recollected nothing of it. 
When he awoke he felt very giddy, and had difficulty in 
standing. He again went to sleep, and remained so until 8 a.m. 
He then awoke with severe pain in the forehead and diplopia. When 
seen by Mr. Snell three days later (July 25th) the eye movements were 
normal in all directions except upwards, but either together or separately 
he was unable to raise them upwards. On attempting to look up the 
upper lids made the normal elevation, but the eyeballs did not move, and 
# tim of sclerotic was left visible above the cornea. The attempt also 
brought about contraction of the occipito-frontalis muscle and wrinkling 
of the forehead. Vision in each eye was §. At 8 ft. distance from an 
electric lamp, and on the same level he saw two lamps, one being about 
an inch above the other. There was absence ot other nerve conditions. 
The diplopia disappeared two days later, and at the end of August he was 
able to move the eyes upwards, either singly or together, perfectly. 

Dr. ALDREN TuRNER regarded the vase as due to a vascular 
lesion, but there was no actual localizing symptom as to where 
this was situated. ; 


Mr. Marcus Gunn drew attention to the fact that, although 





some patients were quite incapable of looking upwards when 
told to do so, yet if they were asked to follow an object gradu- 
ally moved upwards they could do so quite well. e asked if 
this had been tried in Mr. Snell’s case. 

Mr. Snett, in reply, said the patient was utterly unable to 
follow with the eyeball any moving object upwards. 


NYCTALOPIA (RETINITIS PIGMENTOSA) OCCURRING IN FIVE 
GENERATIONS. 

Mr. Simron SNELL mentioned the case of a man, aged 
46, who since childhood had found great difficulty in 

oing about in the dark. Though gradually failing, the sight 
ad become 80 bad during the last two years and a half that 
he was incapable of following his occupation. He was now in- 
capable of finding his way about in the dark, the R.V.=,4, and 
the left J. The ophthalmoscope disclosed a typical picture 
of retinitis pigmentosa. The peculiar interest centred in the 
fact that he was a member of a family in which large numbers 
were similarly affected with night blindness. The first who 
was known to be affected was his great-grandfather. He left 
an only daughter who was afilicted and from her had de- 
scended numerous: instances of nyctalopia. Beginning with 
the great-grandfather there had been a total of 69 individuals 
and of this number there was good evidence that 28 were 
affected with night blindness. The patient’s father had 11 
children, 5 were afflicted and 6 were normal sighted; the 
patient himself was the father of eleven children, 7 being 
affected, namely, ; boys and 2 girls, the rest escaped. There 
was no evidence of consanguinity in the family. Nyctalopia 
descended in all instances without a break, no generation was 
skipped over, and it ran equally through the male and female 
lines. There was no instance of a normal-sighted son or 
daughter by the grandmother having transmitted the malady 
to their children or grandchildren. Fifteen of the afflicted 
ones were females, 10 males and of 3 the sex was not ascer- 
tained. Night blindness showed itself in early childhood. 
At about the age of 40 some more and some less the affected 
ones had become practically blind. 


THe NECESSITY FOR THE UsE or CoLtour Namgs IN A Test 
FOR COLOUR BLINDNESS. 5 

Dr. EDRIDGE-GREEN read a paper in which he said the first 
requirements of a test for colour blindness was that colour names 
shouldjbe used, and the person to be examined should employ 
and understand the use of the colour names—red, yellow, green, 
and blue. No test which ignored colour names could be 
efficient. He had predicted that if colour names were ignored 
in the Board of Trade tests, poniay gy persons would be 
rejected; and this prediction was fulfilled. Over 38 per cent. 
one year, and more than 42 per cent. another year, were found 
to be normal sighted, and to have been wrongly rejected. An 
engine driver or sailor had to name a coloured light when he 
gaw it, not to match it. He had to say to himself, ‘‘ This is 
a red light, therefore there is danger,” and this was practically 
the same as if he had made the observation out loud. Even 
the method of en colours should, in order to be effi- 
cient, be one of mentally naming them. In Dr. Edridge- 
Green’s classification test he used coloured materials of 
different kinds, as similarity, other than defined by the word 
‘‘ colour,” was the great source of error in a test of this kind. 
The colour blind might be divided into two distinct classes, 
which were independent of each other but which might be asso- 
ciated. The first class included those who were not able to 
see certain rays of the spectrum ; their spectrum was shortened 
at one or both ends. If a man had shortening of the red end 
of the spectrum, he would not be able to see a red 
light at a distance, though he might be able to 
pick out all the green wools in the classification test. A man 
of this kind, when shown the red light of Dr. Edridge-Green’s 
lantern test, declared that there was no light visible, at once 
demonstrating his incapealty. The second class of the colour 
blind made mistakes not use they could’ not perceive a 


certain colour, but because they were not able to recognize the 
difference between the colours which was evident to normal- 
sighted persons. Both these classes were represented by analo- 
~ conditions in the perception ofsounds. The first class of 
the colour blind was represented by. those who were unable to 
hear very high or very low notes, that was to say, those notes 
were not existent to them, The second class was represented 
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by those who possessed what was commonly called a defective 
musical ear. Normal sighted persons saw six definite colours 
(points of difference) in the spectrum. The second class of the 
colour blind saw five, four, three, two, or one colour, according 
to the degree of the defect ; and they confused the colours of the 
normal sighted which were included in one of theirown. If 
the normal sighted were designated hexachromic those who saw 
five colours might be called pentachromic, those who saw four 
tetrachromic, those who saw three trichromic, those who saw 
two dichromic, and the totally colour blind monochromic. 
The degree of the defect would be recognized by the names 
given to different colours. The pentachromic would miscall 
orange. The tetrachromic might in addition make mistakes 
with regard to blue. It was not necessary to reject either of 
these two varieties, because he had never succeeded in making 
them confuse the colours red, yellow, green and violet. The 
trichromic were always in difficulty over yellow and miscalled 
it red, green, or red-green, and for practical purposes must be 
excluded as colour blind. The dichromic confused red, orange, 

ellow, and yellow-green on the one hand, and blue-green, 

lue, and violet on the other. . 

Mr. DEVEREUX MARSHALL agreed with Dr. Edridge-Green. 
A “look-out” or an engine-driver had not to match colours 
at all, but simply to recognize as quickly as possible a white 
or coloured light. It was most striking to find a person who 
could ae Holmgren’s test with ease saying that a dull red 
light which was quite visible to a normal-sighted person did 
not exist at all, and that the room was quite dark. Those 
persons with a shortened red vision were the utmost danger 
when placed in responsible positions either at sea or on the 
railway. He wondered that the Board of Trade did not 
recognize this, 

Mr. Hormes Spicer asked whether Dr. Edridge-Green 
would not demonstrate his cases and his method of testing, 
for at the present time most people used Holmgren’s test 
because they knew of nothing better. 5 

Dr. EpRIDGE-GREEN said he would take an early opportunity 


of doing this. 
CARD SPECIMENS. 
The following card specimens were shown :—Mr. Jessop : A case of 
° OLL: 


sympathetic ophthalmitis, with cysts of iris.—Mr.G. W 3 case 
of congenital ophthalmoplegia.— Mr. N. Bishop HARMAN : Two cases of 


fissura facialis.—Mr. MACCALTLAN : Case of Iymphangiectasis of the con- 


junctiva with microscopic sections.—Mr. GRIMSDALE: Paralysis of both 
external recti.—Mr. ARNOLD LAWSON : Paralysis of the sympathetic. 





DEEBMATOLOGICAL Society oF LoNDON.—A meeting was 


held on November 12th, 1902; Dr. J. J. Panare in the chair. 
—Mr. MaLcomm Morris showed a middle-aged man who had 
been vaccinated in Apri), 1902, and had been affected with a 
generalized eruption three weeks afterwards. This eruption 
was undoubtedly psoriasis ,and there was a doubtiul history of 
asingle spot upon one arm before the vaccination. Quite 
lately another eruption had made its appearance, taking the 
form of a long line extending from below the internal 
malleolus where it had begun, up the inner side of the leg to 
the knee, then following the line of the sartorius muscle to 
the onter side of the thigh, and finally winding round to ter- 
minate upon the buttock. The line thus formed was made up 
of groups of small, flat-topped, angular papules quite charac- 
teristic of lichen planus, though there was more scaling pre- 
sent than was usually seen in;this disease. The diagnosis offered 
was a combination of psoriasis with linear lichen planus, and 
with this all the members present agreed.— Dr. JoHN LIDDELL 
‘showed an elderly man who had for several months suffered 
from an eruption affecting the trunk, arms, and legs symmetric- 
ally, and consisting of yellowish-pink patches oi extreme deli- 
cacy, surrounded by a fine papular margin. Infiltration was 
altogether absent and there was no tendency to exudation. 


An exactly similar case had gone to Dr. Unna, who had 


claimed the case as one of eczema seborrhoicum areatum. The 
case showed the great improvement produced in such cases 


by the treatment with Harrogate waters.—Dr. H. Rapciirre 
Grocker showed a woman, aged 46, who had had a mole 


removed from the flank two years ago, and since last Feb- 


ruary had suffered from multiple cutaneous and subcutaneous 


tumours, There were several scattered about the limbs, but 


the scalp was the most noticeably affected. One large tumour. 
the size of half a walnut, on the right side of the head, ha 


ucerated and was fungating slightly. The diagnosis was 





multiple secondary sarcomata of the skin.—Mr. Wr 
Evans showed a medical man who had for years had 
of xanthoma tuberosum on the elbows. The left elbow 
been treated by z rays, and after about fourteen e 
a moderately soft tube the masses had almost entirely di 
peared. A month after the last exposure a moderate mone 
of reaction had come on, and the elbow was at the time’ 
exhibition somewhat pigmented and scaling.—Dr, 4. Wa 
FIELD showed a boy, aged 4 years and 3 months, with the 4 ] 
aes nit health to th ” 
e had been quite healthy up to the end of Septemb 
had caught a severe cold and cough. He had bean treate? we he 
liver oil and malt at the Hospital for Sick Children, Great Oy a 
Street, but no local application had been used. Four da — 
his mother noticed some flat papules on the chest which’ ra alee 
spread over the other parts. When shown the head ang aly 
were covered with a diffuse silvery scale. All other Parts of 
body and limbs, with the exception of the palms and soles, were coy the 
with hemispherical bright-red, follicular papules covered with caping 
scales. The eruption was thickest onthe neck, back, and thighs, 4 
had run into sheets on the knees and elbows, so that these paris 
covered with a thick mortar-like scale. The paims and soles were ales 
rome po scaly, but the nails were unaffected. The diagnosis offered 
pityriasis rubra pilaris, but Dr. Whitfield had become less certain of the 
nature of the disease since he had been watching it. The papules seemeg 
more ———. than was usually found in this disease, and the 
was more like a cap and less of a central spine, thus bringing the case 
= near to a follicular psoriasis. 
—Dr. E. GRauam LittLe showed a woman who had begun to 
develop an eruption on the face eignteen months ago atter a 
bite from a mosquito. The eruption had commenced on one 
cheek and then started on the other, producing a symmetries) 
eruption over the nose, cheeks, and ears, which Dr. Little 
considered to be lupus erythematosus. This wasof extremely 
congestive type, and showed no tendency to central atrophy, 
though there was considerable infiltration. The patient had 
also albuminuria in association, of which several cages 
had recently been reported.—Dr. H. S&rquerra showed 
a man, aged 37, with a peculiar fungating growth 
under each eyelid. The onset had occurred about twen 
months ago, starting on the left side as a smal), white, raiged 
spot of the size of a pin’s head, about half an inch below the 
outer canthus. This increased in size and spread inwards, 
and at the same time some of the outer portions healed up. 
Later haemorrhage had occurred on slight friction, and the 


place used occasionally to swell up to about the size ofa 


pigeon’s egg and then discharge blood and white fluid. Five 
months later a similar spot started on the right cheek and 


other small nodules appeared about the scalp and fore- 
head. Part of the growth removed for examination had 


shown much epithelial overgrowth resembling malignant dis. 


ease, and in the sections were numerous small abscesses in 


the epidermis, and in some of these were found organisms 


looking like very small yeasts. A smear preparation of these 
was exhibited. On exhibition the characteristics of the erup- 


tion were as follows: 


nm the cheek immediately below each eye was an elliptical gro 


9 wth, 
with thick, reddish, everted edges and of irregular shape, There were 
small, apparently ulcerative depressions in the margin, and the whole 

a us WwW a ie 


was covered with a thick scab showing mostly dried_p 


blood. On the forehead and the scalp the smaller lesions, varying in. 
size from that of a pin’s head to that of a lentil, were of a pale pink, 


almost translucent appearance, somewhat resembling that of molluscnm. 
contagiosum, but showing no distinct central depression and core, 


Pressure betwen the fingernails only caused haemorrhage, but é- 


tracted no plug __ 7 X 
The case was still under observation, but it was thought por- 


sible it might be related to the disease known as blasto 
iekeune dermatitis. The patient worked as an agricultural 


labourer, and had a good deal to do with pigs. 


SHEFFIELD MEDICO-CHIRURGICAL SoOcIETY.—At a meeting 


held on November 6th, Dr. J. Ropertson, President, in the 
. G. WILKINSON showed (1) a Case of palliative 


chair, Dr 


gastro-enterostomy for malignant obstruction of the pylorus; 


@) a case of ruptured gastric ulcer operated on fourte 
hours aiter rupture ; (3) a case of arterio-venous communica 


. 
tions: ~*° 
A young man, aged 23, was stabbed with a penkniie in the left 


thigh, 
near the apex of Scarpa’s triangle five months previously, There wis 
free haemorrhage at the time, which was contro}led by firm ban 


and elevation ofthe limb. ta fortnig ater a marked thrill an 


loud, rough bruit were found in the region of the wound, The circulation 
through the limb was not interfered with, nor was there any oedemis df 


muscular ath No definite swelling could be detected in the y 
oithe wound. The thrill and bruit were conducted upwards along the 


vessels more distinctly than downwards. 


The absence of symptoms: 
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i the hypothesis that a narrow channel of communica’ 
pies the superficial femoral artery and vein existed, passing up 
ending a jet of blood into the vein in 


bp Petween 

ten ; nd so s 

wards fron a ere venous OW, and accelerating rather than retarding 

ine stream in the vein. The thrill we gradually becoming less marked. 
tive treatment was proposed. ; : 

Dr. Wilkinson also read notes of a case in which he had 


e hydatid cysts from the liver, afterwards 
conslesto’ — ~_- pe without drainage. The 
tient made a good recovery.—Mr. R. Fave. showed a 
arge fibroid polypus of the uterus, and related a case of 
Caesarean section for obstructed labour by an ovarian 
dermoid.—Dr. ArTHur Hatt showed (1) an extensive case of 
lupus affecting the greater part of the left arm; (2) a case of 
erythema induratum of Bazin, showing the characteristic 
scars ; (3) @ specimen of malignant intrathoracic growth, filling 
up part of the superior vena cava. The patient had oedema 
of right arm, face, and chest.—Dr. WILKINSON read a short 
communication, entitled A Note on the Treatment of Intus- 
susception, based on four successive cases, all of which had 
péen reduced by water siphonage. In one case the symptoms 
had lasted three days before the patient’s admission to hos- 
ital. In another the intussusception was felt by the finger 
just inside the anus. He concluded that the method of 
siphon pressure was not deserving of the censure which many 
modern writers had bestowed upon it. 


ASSOCIATION OF REGISTERED MEDICAL WOMEN.—At a meet. 
ing held on November 4th, Mrs. §rantey Bovyp, M.D., Presi- 
dent, in the chair, Miss SHARPE, L.R.C.P.&S8., showed a case 
of new growth involving the nose and upper lip in a woman, 
aged 51. It began as lupus sixteen years ago, and during the 
last two years had assumed what Miss Sharpe regarded as 
malignant characteristics, with involvement of cervical 
glands on both sides. The tip of the nose before treatment 
was the size of a billiard ball. After clectrical treatment for 
ayear and nine months the tumour had practically disap- 
peared, the glands had subsided, and the disease, though not 
eradicated, was under control. here was prospect of a com- 
plete cure. The treatment was by x rays, high-irequency 
currents, and static electricity. The progress of the case ex- 
emplified the value of the electrolytic action of high-frequency 
currents in the destruction of new growths, and the stimn- 
lating action of milder currents in the healing of ulcerations. 
The speaker considered the action of the x-ray tubes to be an 
electric one only. In the discussion some of the speakers ex- 
pressed doubt as to the malignant character of the disease, 


regarding it as a case of Jnpus hypertrophiens.—Miss Sroney, 


M.D:, showed photographs and read notes on cases suitable 
lor examination by Roentgen rays. Foreign bodies, if of 
metal or dense glass, showed well. _ Stone was difficult to see, 
especially if formed of uric acid, which was almost transparent 
tothe rays. One case of a pencil in the right bronchus was 
distinctly seen. Fishbones, whisties, or coin in the oesophagus 


could be located. Tubercle in the lungs was easily seen, an 


might possibly prove of use in diagnosis. For fractures the 
rays were useful for diagnosis, and also to ascertain whether 
the position was good after setting. Tubercnlons joints 
showed the special part affected. A case of myositis ossi- 
ficans showed a phalanx short in both the big toe and the 
fifth toe. The enlargement of the bone in clubbed fingers 
was sometimes marked.—Mrs. ScHARLIEB, M.S., M.D., read a 
‘ ‘ . * . ry 
paper on the Indications for Operation in Cases of Fibroids. 
‘The paper briefly summarized the opinions expressed in the 


debate on this subject atthe annual meeting of the British | 


Medical Association at Cheltenham in 1901, and also the 
recent written opinions of British and foreign authorities, 


From this sammary it appeared that there was a genera) con- 
sensus of opinion that the chief indications for operation 


were haemorrhage, pain, pressure symptoms, signs of destruc. 


tive degenerations, and sometimes e@ coexistence of preg- 


the presence in the same uterus of three firmly organized 
myomata of the ordinary pattern; as a monoma was usually 
a solitary tumour the specimen was a remarkable one.—Dr. 
MACNAUGHTON-JONES showed: (1) An adnexal tumour con- 
sisting of an ovary, tube and an adherent appendix thickened. 
and containing concretions of stony hardness. The patient 
had had peritonitis eight years previously, followed by 
oaceunemat pain, vomiting, and jaundice, and subsequent, 
recurrent attacks, the pain always confined to the right side ; 
she was very anaemic, her complexion suggesting Addison’s 
disease. Since operation her symptoms had all disappeared. 
(2) A large blood cyst of the right ovary, with cystic left 
ovary and hydrosalpinx ; the right Fallopian tube was spread. 
out and adherent to the cyst giving it the appearance of a 
haematosalpinx.—Mr. R. O'CaLLAGHAN read notes of an 
ectopic pregnancy in the left broad ligament with secondary 
rupture into the peritoneal cavity; about two pints of blood 
clot containing a mole the size of a walnut and a membrane 
resembling placenta, were removed from behind the broad 
ligament. Uninterrupted recovery.—Mr. FURNEAUX JORDAN 
reported a case of cancer cf the cervix complicating preg- 
nancy; the woman had had persistent haemorrhage for 
eight months, and though five months gone, had not, 
till the day before her admission, any idea that she 
was pregnant. She made an excellent recovery.—Dr. 
FREDERICK EpGEe exhibited a dermoid cyst removed 
from a woman six months pregnant; the cyst was 
strangulated by torsion of the pedicle, and adherent; some of 
the contents of the cyst escaped into the peritoneal cavity, 
but there had been no infection. The specimens were dis- 
cussed by Dr. MansELL Movin, Mr. Ryan, Mr. JESsETT, 
the exhibitors, and the CHarrmaNn, who, in regard to Mr. 
O’Callaghan’s case, said that the occurrence of pregnancy in 
the broad ligament must be accepted; he had himself met 
with a haematocele due to such, and had there been a second- 
ary rupture as described by Lawson Tait, he would have cer- 
tainly felt justified in opening the abdomen: he had met 
with at least three instances in which the appendix was in- 
volved in an adnexal tumour similar to the specimen shown 
by Dr. Macnaughton-Jones. Dr. MacnauGHtTon-JONES read 
a paper on “The Propriety of Conservative Procedures in 
Abdomina) Coeliotomy for Adnexal Disease.” Assuming that. 
no one would remove adnexa in which such operations as 
ovarian resection or salpingostomy offered a reasonable hope 
of cure, he held that when there was such Serious disease of 
the appendages on one side a8 to demand their complete re- 
moval, and partial disease upon the other, the possibility of a 
second coeliotomy being aiterwards necessary should be 
pointed out to the patient, the surgeon not being merely 
iven “a free hand,” but her express wish, after the clearest 
possible explanation of the advantages and disadvantages of 
both courses. If there were a reasonable doubt of the future 


health of the adnexa in question, he thought the best course 
was to remove them, provided always that the patient had 


given her full consent to such a proceeding if deemed neces- 
sary. In the discussion, Mr. JoRDAN, Dr. MANSELL MOULLIN, 
and Mr. O’CatLAaGHAN spoke unfavourably of partial opera- 
tions. Dr. EDGE distinguished between the tube and the 
ovary: disease of the former might compel its removal with- 
out necessitating that of the ovary. Mr. JESSETT laid stress 
on the evil consequences of double odphorectomy, and pro- 
tested against the removal of an ovary merely cause it 
| contained one or two cysts. The CHAIRMAN thought the 
Society should not Jet it be supposed that it held the removal 


of ahealthy ovary ever justifiable merely because the other 

















) one was diseased. Dr. MACNAUGHTON-JONES, replying, said 


that he had been entirely misunderstood by the Chairman 
and Mr. Jessett, and that the obnoxious opinions attributed 


to him were not his, nor expressed in his paper. 


nancy. It was also generally admitted that the ability of the) Rerrrex LARYNGOLOGICAL, RHINGLOGICAL, AND ONTOLOGICAL. 


patient to earn her living, as wel) as ethical considerations, 
demanded careful attention. In conclusion it was urged that 


every case must be fairly jadged on its merits. 
BritisH GynanoLoGicaL Soormty.—At a meeting held on 


November 13th, Mr. A. W. Mavo Ronson, a past-president, 
in the chair, Dr. HERBERT SNow showed a uterine monoma, 


the soft oedematous myoma of Lawson Tait, complicated by 


Association. At the annual general meeting held on 


November 7th, Dr. JouN MacintyRE (President) in the chair, 


the following were elected ‘officers for the ensuing year — 
i . Wyatt Wingrave. 7uce-Presidents : - Widis 


es : Dr 
(Dublin), ar, Bark (Liverpool), Dr, Robert, Woods (Dublin). 


Counctl: Dr. Macintyre (ex-officto) ; Metropolitan, Dr. Kelson, 


Mr, Claude Woakes, Mr. Atwood Thorne, Dr. Hawthorne; 
Extra-Metropo)itan, Dr. Scatliff (Brighton), Dr. Fullerton 
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<Glasgow). Honorary Secretaries: Mr. Chichele Nourse, Dr. 


P, H, Abercrombie,—Ihe retiring PRESIDENT expressed hig 
sense of the great loss they had sustained by the death of 
Mr. Lennox Browne, who haQ a)ways worked hard to further 


the interest of the Association. [¢ was decided that a letter 
of condolence should be sent to Mrs. Lennox Browne.—The 
following cases were shown; Dr. MACINTYRE: A case of 
foreign body (a penny) in the oesophagus, located at once by 
the +x rays, alter having escaped detection by bougies.— 
Mr. Mayo Cottier: (1) A case of malignant growth in the 
larynx , (2) acase of myxo-sarcoma in the nasal eavity ; () 
a case of displacement of the nose, (This patient had been 
operated on with excellent results.) (4) a case of wandering 
rash on the tongue.—Dr. P. H. ABERCROMBIE: A case of 


naevas of tle palate, fances, tongue, and epiglottis—Dr. Win- 
GRAVE +? (1) A case of pachydermia laryngis ; (2) a case of hyper- 
acusis,—Dr, Jobson HORNE; (1) A case of new growth of the 
epiglottis; (2) a case of fixation of right vocal cord.—Mr. 
Struart-LoweE showed an ‘‘ anatomica)” tonsillotome, and an 


improved stiletted Kustachian catheter. 


SOOTY OF ANAESTHETISTS.—A meeting of this Society was 
held on November 7th, Mr. WatrEerR TyrRrett (President) in the 
chair, Beiore commencing the proceedings, the PRESIDENT read 


a newspaper report of a case of death immediately following 
the administration of nitrous oxide gas. It appeared that the 


patient made a very slow recovery from the gas and strong 
ammonia was therefore held to his nostrils. The post-mortem 
report showed acute congestion of the mucous membrane of 


the air passages. The President having had the report of the 
case sent to him anonymously with the suggestion that the 


ammonia had caused the congestion and therefore the death 
of the patient, romised to inquire into the case and again 
bring it before the Society,—Dr, StaRLING (Tunbridge Wells) 
read a report of a case of reflex inhibition of the heart during 
the administration of ether, in which manual compression of 


the heart was successful in restoring the circulation. 

The patient was a man, aged 6s, on whom abdominal section was per- 
formed for adhesions about the colon, The usual preparations were 
made, and ether given by a Hewitt’s large bore inhaler preceded by gas. 


The patient was of the thin, nervous type, and had a muffled bruit of the 
first sound at the apex but was otherwise healthy. The induction of 


anaesthesia was easy and normal. The appendix being found unhealthy 
was removed then the pulse immediately began to ye ; the respirations, 
which had been shallow, were not affected. More ether was given, but 


during the trimming of the stump both pulse and respiration stopped 
together. Artificial respiration by compression of the chest was s ed 
at once without any effect. The “and fel (Dr. Lane) introduced his hana 


through the abdominal incision and felt the heart through the dia- 


; it wes quite motionless. He gave it a squeeze or two and felt it 
restart beating; butas the voluntary respirations were still suspended 


artificial respiration was continued and other restorative measures 


adopted. The artificial respiration had to be continued for about twelve 
minutes, when natural respiration recommenced with a long sighing 
inspiration, The operation was completed without any more anaesthetic, 


there being slight movement while the skin sutures were being put in. 
Except im mee | pain about the diaphragm for two days he made a good 
conv: m 


De. Starling gaid he had brought the case forward not only 
because of the successful treatment by direct stimulation of 
the heart, but because he thought it was somewhat unusual 
for a patient fairly under the influence of ether to suffer to 
such an extent from reflex inhibition ; and further, though 
the stimulus to the heart was enough to restart it, yet the 
steady persistence with artificial respiration was essential to 
the recovery, Mr, WiLLETT, in making some remarks upon 
the case, said that he did not believe that patients suffered 
from refiex inhibition as a result of a light anaesthesia, and 
he did not think that it was dangerous on that account to 
keep patients lightly marcotized. The PrEsipEentT, Mr. 
CotLinawood, Dr. Buxton, Mr. Carter BRAIN, and Mr. 
Hiit1arp also spoke.—Dr. BuxTon read reports of three cases 
of great interest in which he had had to administer chloro- 
form for laminectomy for spinal injuries, in which, as the 
result of the injury, the ordinary muscles of respiration, with 
the exception of the diaphragm, were paralysed. In these 
eases he had been obliged to resort to perflation in order to 


restore suspended respiration, since the ordinary methods of 
artificial respiration were inadmissible owing to the injury. 
‘These cases gave rise to some discussion, and Dr. Buxton 


replied to questions asked.—Mr. Hrititarp read notes of a 


ease of cerebral haemorrhage during the administration of 
chloroform, ,the patient dying forty-eight hours after the 
operation. 


LiveRroon MeEpicaL INSTITUTION.—At a meetin 


Pathological and Microscopical Section on November 

Mr. Rusuton Parker, President, in the chair, Dr. ERS 
GLYNN showed a specimen from a case of pulmonary thro 
bosis and sections of the clot tm situ; the patient tad we 
admitted to hospital on account of a septic wound of the oat 
ball ; the length of time during which the clot had been’ 
process of formation was shown by the section to be probably 
several days.—Mr. G. HamiLton and Dr, ERnggp Gt 4 
showed a malignant growth invading and infiltrati 7 
thigh muscles; this was probably a sarcoma, but had 
alveolar arrangement ; there was extension to the lym hatic 
glands of the thigh, but this was not thought cafaens 
to negative its sarcomatous nature; the growth 
primary in the muscles—Dr. J. Hux Asrax hawt 
a brain and sections from a case of tuberculous nodes 
of the cerebellum.—Mr. R. Crdia DUN showed a yi 
of road metal removed from the oesophagus ae 
child, the chief interest of the specimen being that 


{it east no shadow with the x rays; on repeating this 


observation after removal, it was found that when Placed@ 
on the neck in the middle line no ghadow was t 
be seen distinguishable from that cast by the vertebrae— 
Dr. Luoyp Roberts showed a brain and sections from a Cage 
of glioma of the cerebellum.—Dr. Hawkins AmBrer showed 
sections of deciduoma malignum and appendages from a 

of primary amenorrhoea.—Mr. Kerra Monsarran showed a 
congenital cystic kidney removed by-operation from a child, 
aged 4 years; the whole organ was converted into a mage gf 
small cysts, the largest about the size of an ordinary marble. 
—Dr. W. B. WaRRINGTON read a note on the pathology of 
“gleeping sickness.” He demonstrated the lesions by the 
aid of lantern slides, which showed that the stress of the dis- 
ease fell on the lymphatic system, and particularly the 
lymphatics of the central nervous system; the perivascular 
Yymphatics were found invaded by lymph 8, the 
nerve calls being for the most part normal, a few only exhibit. 
ing chromatolysis. His observations agreed with those of 
Dr. Mott ; they supported the toxin view of the disease, the 
actual nature of which was, however, undiscovered.—Dr. 
ERNEST GLYNN read a note on post-mortem warts, Having con- 
tracted the affection on one of his fingers, he had made sections 
of the growths, and also used portions for inoculation into 
gninea-pigs; both series of observations demonstrated the 
tuberculous nature of the warts. In connexion with the aub- 
ject he commented on the three forms exhibited by tuberculoug 
lesions of the skin ; ‘he looked upon the development of warty 
growths such as these as characteristic oi a hi wh degree of 
resistance to invasion. In the discussion which followed, Mr. 
THELWALL THomas said that although generally a mild infec- 
tion, he counselled free removal for glandular enlargemeni, 
and even general infection had been known to follow such in- 
oculation. Mr. KEITH MONSARRAT > did not t think the 
chronicity of the process necegsarily ‘an indication of high 
resistance,‘or a'guarantee against dissemination. Mr. Pau, Dr. 
Locan,and Mr, LitLER JONES also spoke,—In the discussions 
on the specimens the following took part: Dr. Grtnsavm, Dr. 
BucHANAN, Mr. Pau, Dr. WaRRINGTON, Dr. GIVEN, and Mr, 


MONSARRAT. 


ANATOMICAL SOCIETY OF GREAT BrrvAtn AND [RRLAND.— 
At the annual general meeting held at King’s College on 
November 14th, the following officers were elected to serve lor 
the ensuing year :—President: Mr. C..B. Lockwood. Vice- 
Presidents ; Professor Arthur Thomson, Professor A. M. Pater- 
gon, and Profesgor J. Yule Mackay. Treasurer: Professor G. 
B. Howes. Secretaries: Dr. Peter Thompson (England); Dr. 
R, J, Berry (Scotland); and Dr, N, H, Alcock (Ireland), 
Council: Dr. C. Addison, Professor A. Birmingham, Mr. J. 
Black, Dr. T. H. Bryce, Professor D. J. Cunningham, Pro 


fessor A. F. Dixon, Professor FE. Fawcett, Dr. R. J. Gladstone, 
Professor T. Wardrop Griffith, Dr. A. Keith, Mr.-R. C. Lucas, 
Professor J. Musgrove, Mr. F. G. Parsons, Professor 0. J, 
Patten, Dr. W. G. Ridewood, Professor Arthur Robinson, Dr. 
Barclay Smith, Professor J. Symington, Professor G. D. 
Thane, and Professor B. C. A. Windle. The treasurer's 
account for the year ending November 2nd, 1901, showed a 
balance in hand of £85 1 38. 6d. The specimens exhibited 


included a complete volvulus of the small gut owing to 
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persistence of a fetal condition of its mesentery, by Dr, , N, 


x. Volvulais of the ileum, caecum, and ascending 
plop from a similar cause, and several hearts showing the 


= hich the muscle developed in the septum 


r in W e , 5 
eel acts on the termination of the inferior vena cava, 


by Dr. ARTHUR KeltH,—A heart showing a foramen in the 
auricular septum, obviously not a patent foramen ovale, but 
probably a persistent ostium primum, and an unusual form 
“f mesentery enclosing the small intestine, caecum, and 
ascending colon, by Dt. PETER Tuompson.—Dr. R. J, Guav- 
@TONE read a preliminary communication on the relationship 
of mental ability to the size and shape of the head, based on 
upward of 500 examinations; and Professor A. MacaListTER 


demonstrated gaveral interesting specimens, amongst them 


a temporal bone with absence of the internal auditory 


meatus, 
REVIEWS. 


DISEASES OF THE ORGANS OF RESPIRATION, 


ELEvEN years have elapsed since we last had occasion to 











review a great treatise by an English physician on vay aig if 


diseases. The work then noticed was that of the late Dr. 
Wilson Fox. Great advances have been made, much has been 
learnt and a great deal unlearnt, since his day, and in Dr. 
SamuEt WEst’s Diseases of the Organs of Respiration’ we have 
an exposition of all that is now known in relation to these 
diseases, set forth with admirable clearness by a practical 
physician who has studied many of the greater problems of 
the subject for many years—long enough, as he states in hig 
preface, ‘‘to enable me to write from a wider experience, and 
to put to a longer test, the conclusion on disputed points to 
which I had been led.” Throughout the book the personal 








dence of success in some cases. Similarly 





element oi actual experience is manifest. The descriptions ] 
of matters of fact are terse, definite, and clear, the more in- | 
definite and controversial points are dealt with judicially ; 
and while due consideration is given to the opinions of pre- 
vious or contemporazcy observers, accompanied in all cases by 
references, the reader is brought to conclusions which leave 
him in no doubt as to the author's views or the train of 
thought and argument by which he has been led to form 
them, To do justice to a work of such importance and mag- 
nitude requires much space, and it must suffice that we refer 
to salient points only. Much new knowledge, both patho- 
logical and clinical, has been added to the study of diphtheria, | 
and in some quarters all membranous affections of the larynx 
have been classed as diphtherial, That there exists a form 
of membranous laryngitis, unaccompanied by the systemiaqa 
poisoning and sequelae so common in true diphtheria, is a 
matter of common observation, and thus far the evidence to 
warrant its classification with the graver disease is not very 
convincing, Into the question of the part played by enlarge- 
ment of bronchial glands, whether as sources of immediate 
irritation or as storehouses of tubercle, Dr. West does not 
enter at great length, but it must be owned that strong sus- 
picion attaches to these parts in those cases in which a 
chronic irritative cough is maintained, perhaps for months, 
after measles or whooping cough, suggestive of possible 
tuberculous trouble in after-years. Few morbid conditions of 
the lungs are more frequently spoken of than “congestion,” 
but actual knowledge as to the conditions under which it may 
arise 18 by no means universal. The subject ig set forth and 
classified by the author in definite form, without too large a 
demand upon the imaginative faculties, and the section 
deserves the most careful perusal. In dealing with broncho- 
pneumonia a most interesting demonstration is given of the 
observations which lead to the conclusion that the idiopathic 
form of the disease as affecting little children is closely 
allied to croupous pneumonia, and the distinction between it 
and secondary broncho-pneumonia is made very clear. That 
the disease, if it be truly pneumonic, should present such 
different clinical symptoms is, in Dr. West’s view, to be 
accounted for by anatomical differences in the infantile lung. 


The second of Dr. West’s two volumes, excellently printed 
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and produced by the publishers, opens with the large subject 
of phthisis. The account of the pathology of the disease is 
short and to the point, and admirably i))ustrated. The whole 
section is skilfully arranged and very comprehensive, every 
point of scientific interest or practical value is touched upon, 
and the comments and copclusionsupon disputed points are 
neither too prolix nor too dogmatic. Although retaining the 
time-honoured name of phthisis, Dr. West proves that the 
weight of evidence goes to support the view that even in 
extreme fibrotic forms it is indeed tuberculous disease of the 
lung, No sections of the work are more interesting than 
those dealing with morbid conditions of the pleura, a subject. 
to which the author has in previous years contributed much 


valuable observation. The phenomena of intrapleural pres- 


sure and the various efiects and practical results of fluid or 


air in the pleural cavity are most fully discussed, In the 
treatment of pyo-pneumothorax Dr. West makes a bold bid for 
free incision, and is no supporter of the older practice of 


expectancy. The cases which he quotes give striking evi- 

x a i e is not inclined 
to agree with the view that an effusion on the same side as a 
lung already damaged by tuberculous disease had better be 
leit alone. He advocates the removal of the fluid, but he 
does not appear to have been impressed with the fact which 
weighs so much with many physicians, that after removal of 
fluid under such circumstances the general health of the 
patient may rapidly deteriorate. Probably, as Dr. West 
believes, the presence of the fluid does not cheek the de- 
velopment of tubercle, but its removal is certainly followed 
at times by rapid disintegration of the tubercle already de- 
posited, and hence by symptoms of increased septic absorp- 
tion. Of the value of the whole treatise as a contribution to 
medical literature we cannot speak too highly. It is worthy 
of British medicine and of the great school in which the 


author is a teacher. 





NEUROLOGY. 
PSEUDO-BULBAR PARALYSIS, 
PsEUDO-BULBAR PARALYSIS—80 Called from its similarity to 
paralysis from lesions destroying the various nuclei in the 
pons and medulla—is comparatively rare. Various explana- 
tions have been adopted by Kirchoff, Brissaud, and others, 
partly physiological and partly anatomical, and it has been 
assumed that in pseudo-bulbar paralysis the lesion_may be 
unilateral and yet cause bilateral symptoms, the explanation 
suggested being that there is a special group of fibres sub- 
serving the functions of deglutition, phonation, and mastica- 
tion, and crossing in the corpus callosum, so that when a 
lesion affects the pyramidal fibres of one hemisphere it may 
also damage these fibres and so lead to bilateral alysis. 
Kirchoff has developed the theory that the above functions 
have gradually been represented in one hemisphere, and that 
a lesion in one hemisphere can produce bilateral paralysis 
just as occurs in ordinary aphasia. Dr. ComrTs, in an essay 
now before us,” has set himself the task of putting these and 
other statements to the test. He publishes the clinical his- 


tory of some 24 cases. The first group consists of some 13 


cases without necropsy, the last 3, being descriptions of cases 
of acute bulbar ysis and of palsy from peripheral lesions, 


introduced for he great value of 


e purpose of diagnosis. 


the book, however, lies in the report upon 11 cases of pseudo- 
bulbar paralysis, with the results of anatomical investigations. 


His conclusions are that pseudo-bulbar palsy always results 


from a bilaterat affection, the opercula or the projection fibres 


emanating from them being affected. In this connexion he 


calls attention to the very remarkable case described by Piper- 
koff in which there were symmetrical cortical lesions in the 
Rolandic areas without degeneration of the pyramidal tracts. 
Dr. Comte further goes on to say 
where between the cortex above and the pons and b 

and comments upon the frequency with which, when a 
focus of softening or sclerosis was found in the internal cap- 
sule or other part of the hemisphere, other foci were met. 
with in the pons. e. i £ th > 

ing phonation, deglutition, and mastication is the outer 
part of the genu of the internal capsule and the inner part of 
the pyramidal) tracts in the crura, whilst their position in the 


2 Des Paralysies Pseudo-bulbaires. Par Dr. Albert Comte, ancien interne: 


that the lesion mer be any- 
b below, 


e localization of the fibres subserv- 
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pons is doubtful. Dr.Comte discredits the reported cases in 


which it has been said that the lesion was unilateral, and 
states that in his own cases many lesions would Jhave been 
missed had the parts nat been submitted to a rigid micro- 
scopical examination. Neurologists will find this contribution 
well worth careful study, 


Tics. 

MM. Merce Ann Fernpet have written a lengthy and elaborate 
treatise on Tics,* a subject that has hitherto received scanty 
notice at the hands of medica) writers In this country the 
nomenclature of tics is Fp sagprorons restricted to two com- 
plaints—tic doloureux and tic convulsif. The authors of the 
work before us assert that neither of these really belongs to 
the class of tics proper. To compensate us for the loss of our 
cherished belief in these two they introduce ug to quite a 
numerous family of tics. They appropriately begin with the 
personal descriptions of his maladies by a “‘ tiqueur.” one who 
was, or had been, the subject of more than one variety of tic. 
After a brief history of the subject of tics the authors attempt 
a definition of the disorders. According to them tics are 
habitual nervous movements, definite co-ordinate acts, more 
or less directly under cerebral control, and they are to be 
clearly distinguished from spasms, which are due to some 
pathological reflex cause, the spinal cord and lower nervous 
centres only being concerned with their occurrence. This 
definition, like only too many others, ‘ is not entirely satisfac- 
tory, but ag all definitions proverbially emanate from the 
evil one, we need not further concern ourselves about the one 
in question. The tics of the authors evidently comprise 
mumerous disorders ‘which we are accustomed either 
to classify under the name of “habit spasm” or 
to regard as phases of hysteria. 
the well-known facial twitchings, blinking, shoulder 
shrugging, and the like, the authors describe tics affectin 

the diaphragm, the muscles of respiration, the larynx, an 

numerous other regions of the body. In fact, there would 
seem to be hardly any part of the human organism that may 
not be afflicted with atic. Especially interesting are the tics 
of speech; and, in addition to ordinary defects such as 
stuttering, the authors deal with two weird disorders named 
 echolalie” and “cqprolalie.” Echolalie is the name applied 
to a defect of speech where, at the termination of a sentence, 
the last syllable, syllables, words, or even the whole sentence 
itself, is involuntarily repeated once or several times. Most 
of us are doubtless acquainted with the disorder, although 
the name has as yet hardly found a place in English nomen- 
clature. — Many years back we were acquainted with an 
“echolalique,” whose rapid and frequent repetition of the 
last two syllables of every sentence approximated as closely 
to a “ periect chorus,” a8 did Mr. Joseph Gargery’s descrip- 
tion of the architecture of the “ blacking ware’us.” A still 
more embarrassing complaint than the last is coprolalia, the 


involuntary utterance of profane or obscene words or sen- 
tences. The authors give several instances of this where the 


subjects of the complaint revealed their infirmity at inop- 

ortune times and fore inappropriate audiences. Legal 
uminaries have generally been scornful regarding klepto- 
mania as a defence for theft, and it meeds no _ great 
ud of prescience to foretell their attitude when ‘ copro- 
alia” is first brought to their notice as an answer 
to a charge of unbecoming language. ‘ The complaint 
of the authors that the treatment of tics has hitherto 
received but little notice is just. They attribute this 
neglect to the reasons, either thab the complaints are 
deemed too trivial to merit any very serious consideration, or 
else that they are deemed of such a nature that any treatment 
is likely to be unavailing. They point out that if the dis- 
orders have no tendency to curtail life they may, nevertheless, 
be a source of great distress both to the patients and their 
immediate friends. Treatment is dealt with exhaustively 
and we)), and evidence is produced that when it is properly 
carried out it is much more efficacious than is generally sup- 
posed. The very name of tic is one that is difficult to take 


seriously, and the subjects of many forms are only too often 
the objects of ill-concealed merriment or ridicule. By the 


publication of this work the authors may have done some- 


3 Les Tics et leur Traitement. {Tics and their Treatment.} Par Henry 
Meige et E. Feindel. Paris: Masson et Cle. rco2, (8vo pp.6t7. Fr.6.) | 
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thing to relieve the distress of persons th 


their book can be warmly recommended to 
cases to treat. 


US afflicted, »: 
all having and 





Iw his litt] rede “gg oe DISEASES, 

N his little volume on Zhe Diagnosis and 

tious Diseases Professor Subset has vali a good eat 
the student and general practitioner, for whom the book j 
indeed, especially intended. The work is divided into on 
parts but the first consists of a few pages only, in which 
brief sketch is given of the manner in which pathooene 
organisms attack the human body, and the means the bode 
employs to repel their attack. in the second part, whi 
extends to one hundred and thirteen pages, the author dis- 
cusses the diagnosis of infectious diseases. The reader must 
not, however, expect to find any detailed clinical account of 
these maladies. Professor Schmitt states in his preface that 
he has purposely omitted such description in order that he 
may have larger space to devote to the more recent methods 
of biology and bacteriology. But far from relegating the old 
and well-established means of clinical medicine to a second 
place, the author is at pains to point out that they are ag 
valuable and necessary now as ever. and that the new methods 
are in most instances of use chiefly to throw light on 

in which there is an element of uncertainty. We are glad to 
find the author taking this view because there is some 
tendency at the present day towards laboratory-made dig. 
gnoses. In the third and largest portion of the book (330 
pages) Professor Schmitt deals with prophylactic and ther. 
peutic questions both general and special. This is the por. 
tion which will prove of most use to the busy practitioner, for 
he will find here a clear account of all the important remedies 
and measures that are of any value in every class of infectious 
disease. The processes of disinfection, the use of antiseptiog 
serum treatment, the bath treatment of fever, and questions 
of diet are with many other minor matters briefly but sufij- 
ciently discussed, and the book is arranged in so methodical 
a manner that itis easy to turn to any required point with- 
out, in most instances, taking the trouble to consult the 
index. If we have any adverse criticism to make, it is thata 
man with a busy practice is not likely to make use of many 
of the diagnostic methods described in Part II, such as, for 
instance, the “reaction of fixation.” But it is as well, we 
suppose, that he should understand the rationale of the tests 


that are carried out for him in the laboratory. The volume is 


very clearly printed and very handy. 


We have received a copy of a somewhat bulky inaugural 
dissertation on plague,’ published in Oporto by Dr. Anczto 
Fonseca. It is divided into three parts, treating respectively 
of the history, the etiology, and the morbid anatomy of the 
disease. This historical review is somewhat weak as regards 
the ancients, but more adequate when treating of mediaeval 
and modern outbreaks. The account of the Portuguese visita- 
tions is of real value; the epidemic of 1899 is very fully dig- 
eussed. As to the modes of propagation Dr. Fonseca has 
nothing new to say, but he gives an excellent summary of the 
characters of the bacillus. The account of the morbid 
anatomy is rather sketchy; but the plates, especially those 
illustrating the changes in the lungs and stomach, are good. 
The style is somewhat inflated, and the value of the work 
would not have been diminished if it had been compressed to, 
say, one-third of its present size. 





Bopy-SnaTcHING IN AmErica.—The “ resurrection man” is 
still abroad in America. A number of cases of body-snatchin 
have been the subject of investigation in Indianapolis, an 
the Grand Jury returned a true bill in twenty-five cases. In 
five of these the defendants are teachers of anatomy who were 
charged with complicity in the grave robberies by failing to 
keep records of the bodies received. According to the testi- 
mony of one of the accused, over one hundred bodies have 
been stolen from cemeteries in the neighbourhood of Indian- 
apolis during the past year. 


+ Diagnostic et Traitement des Maladies Infectieuses. Par Dr. J. Schmit 
Professor in the Faculty of Medicine at Nancy. Paris: J. B. Bailliére 6 


ils. 1902. Crown 8vo, ¥?; 504.) 
5 The Plague. By Angelo Fonseca, Oporto: A. Peste, 1902. (Roy, 8v0, 


pp. 2:5; 4 coloured plates and 6 illustrations. 1.80dol.) 
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REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 


ALLIED SCIENCES. . 


MEDICAL AND DIETETIO PREPARATIONS. 

Lofotol.—The devices adopted for overcoming the unpleasant 

characteristics of cod-liver oi] have been numerous, but per- 
haps the most ingenious is embodied in the production of 
lofotol by Messrs. Southall, Brothers, and Barclay (Birming- 
ham). Under this title, suggested by the fact that the oil used 
is extracted in the firm’s factory in the Lofoten Islands, they 
have introduced cod-liver oil charged with carbon dioxide. 
The preparation is supplied in screw-stoppered bottles, and 
on opening one of these it becomes evident that the gas ex- 
isting above the oil is under more than normal pressure; if 
the oil be poured out no evolution of gas occurs, but on 
shaking or stirring it readily escapes. No doubt the gas is 
fairly soluble in the oil at ordinary temperature and pressure, 
and in this connexion it may be called to mind that carbon 
dioxide is more than twice as soluble in alcohol as in water. 
Here, however, we are dealing with a case of supersaturation, 
and, owing to the viscosity of the oil, this unstable physical 
condition can be maintained for longer periods than is pos- 
sible with, say, a freshly-opened bottle of recently-prepared 
aérated water. We have opened a bottle three times a day 
for a week, and abstracted a teaspoonful on each occasion, 
and the oil is still abundantly charged with gas. It must 
not be assumed that the carbon dioxide has entered into 
chemical combination; it is a well-known fact that aérated 
waters which have been kept for a very long time give 
off this carbon dioxide slowly; the two cases are not, how- 
ever, comparable, as there seems to be no doubt that in 
the latter instance this is due to direct union with the water, 
resulting in the formation of true carbonic acid (H:CO.,), 
which, at ordinary temperatures, is only slowly reconverted. 
In this preparation the taste of the oil is certainly covered 
to a marked extent, the sensation produced in the mouth 
being similar to that experienced on the introduction of an 
effervescing lozenge. It is claimed that, owing to the rapid 
escape of carbon dioxide at the higher temperature of the 
stomach, the oil is disintegrated, and thus the patients who 
cannot tolerate the ordinary oil will digest lofotol with ease. 
This must, of course, be a matter for experience. So also 
must the claim that the oil is less liable to become rancid, 
though this appears to be theoretically probable. The makers 
have protected the process of manufacture by patent, and 
the prices are as follows: 6 oz. bottles, 18. 9d.; 10 0z, bot- 
tles, 28. od. 

Callard’s Sugar-free Lemonade and Ginger Ale.—These 
beverages seem to be well made, of pleasant taste, and are 
quite iree from sugar, so that they may be prescribed with 
safety to patients suffering from diabetes. 

Unsweetened and Sweetened Condensed Milk.—We have received 
several samples of a brand of condensed milk which has re- 
cently been placed on the English market by the Swiss Milk 
Society, Milk is supplied both in the ‘ sweetened” and 
“unsweetened ” form, the extent of sweetening in the case of 
the former being described as slight. We find that the pre- 
parations respectively consist of slightly sweetened and of un- 
sweetened condensed milk of genuine composition. They are 
both free from chemical preservatives. The unsweetened ig 
free from cane sugar, and contains 10.48 per cent. of fat, 
while the sweetened contains 10.14 per cent. of cane sugar and 
10.93 per cent. of fat. As both these articles have evidently 
been carefully manufactured, as they are of good quality, and 
as the claims made with respect to their composition are 
justifiable, it is unfortunate that we must take exception to 
the directions which are given in regard to dilution for use and 
o the claims made as to_the character of the product obtain- 
able by such dilution. It is directed that one part of the un- 
sweetened milk should be mixed with two or three parts of 
water, Admixture with two parts of water would yield amilk 
of fair quality as regards the percentage of fat, but by admix- 





ture with three parts of water a product would be obtained 
which would contain a deficient proportion of fat. With aad he 
to the sweetened milk it is directed that one part should be 
mixed with four or five parts of water, and it is said 
that by so doing ‘“‘an excellent miJk is thus obtained.” 
The fluid yielded would in both instances (one to four 
and one to five) have the composition of watered milks. 


Odol.—This is the name given to a mouth antiseptic pre- 
pared at the Odol Chemical Works (26, Southwark Bridge 


Road).—The basis of the preparation is a coal-tar derivative, 
which resembles salol in yielding phenol and salicylic acid as 
decomposition products, and, like salol, it is insoluble in 
water but soluble in alcohol. Physically it is a golden yellow 
viscous oil, and odol presumably consists of its alcoholic solu- 
tion along with other constituents. When an alcoholic solu- 
tion of salol is added to water practically the whole of the 
salol separates in a.crystalline form, and must of necessity be 
out of the sphere of action when the mixture is used as a 
mouth wash. When odo) is similarly diluted the oil separates 
out in fine globules to form an emulsion, and it is claimed 
that it thus comes into intimate contact with every crevice in 
the mouth, and by adhering to the surface produces more 
lasting effects. Odol has an odour and taste suggestive of oil 
Of peppermint, and ig pleasant to use. The preparation 
has been very extensively, and in our opinion somewhat 
injudiciously, advertised, but it seems worthy of trial. Should 
it fulfil the expectations which have been formed it will 
probably prove useful in many local disorders of the mouth 
and teeth, and perhaps of the upper air passages. 
Hydrochlorophosphate of Lime and Creosote.—Pautauberge’s 
solution of hydrochlorophosphate of lime and creosote is a 
preparation containing beechwood creosote, and calcium 
phosphate brought into solution by means of hydrochloric 
acid, the former being present to the extent of about three 
minims to the ounce. The preparation is perfectly miscible 
with water, and though possessing the distinctive odour of 
creosote, the taste is well disguised. It is recommended for 
the treatment of tuberculosis. The dose for adults is three or 
four tablespoonfuls daily. diluted with sweetened water. 


Messrs. Wilcox, Jozeau and Co., 40, Haymarket, 8. W., are the 


agents. 





MEDICAL AND SURGICAL APPLIANCES, 

A Clinical Thermometer—Mr. G. H. Zeal (82, Turnmill 
Street, E.C.) has invented a form of clinical thermometer, 
called the “‘repello,” which can be reset without the laborious 
‘* shaking down” required by the ordinary form. His device 
consists of a flattened glass bulb filled with mercury at the 
end of the stem opposite the main bulb and communicating 
with the bore of thestem. A column of dry air is interposed 
between the mercury 
of the registering 
column and the mer- 
eury in the top bulb. 
When after use the 
index is required to 
be reset, gentle pres- 
sure on the flat bulb 
causes the register- 
ing column to fall 
instantly below the 
norma) level, Test- 
ing the thermometer 
{a Kew certificate for 
which may be ob- 
tained) with the or- 
dinary clinical ther- 
mometer, both being placed in the same vessel of hot water, 
the ‘‘repello” was found to be slightly more sensitive, On re- 
setting, in the one case gentle pressure was alone required, 
and in the other five vigorous jerks were necessary. Whether 
the projection of the flat bulb will tend to shorten the life of 
the thermometer by making it more liable to breakage experi- 
ence will show; but the bulb will certainly mean a saving of 
time and energy, and risk of breakage from the shaking 


process, The price is slightly above that of the ordinary 
type. ' 
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E rugs and woollen stockings, and occasionally a hot bottle 
THE TREATMENT OF TUBERCULOSIS IN January, 1900, the number of beds was reduced to eight, bat 
HOSPITALS AND INFIRMARIES. the open-air treatment has been carried on continuouly fem 
(Conclusted from p, 1602) The diet of the patients is liberal. Each has three chiet 


Provincrat Hospirars ( Continued). 


Salishury. 
PHTHISICAL patients are only received at the Salisbury 
Infirmary in the early stages of their disease. They are treated 
in separate rooms when such are available, otherwise in the 
medica) wards. ‘‘The open-air method is adopted as far as 
possible in the absence of properly constituted shelters.” 


Sheffield. 7 : é 
The Royal Infirmary of this town was among the earliest, if 
not the first, institutions to adopt the open-air treatment of 
phthisis. The system was inaugurated in 
now become a prominent and permanent feature of the 
medical work of the hospital. A member of the medical staff 


has favoured us with the following summary of what has been 


ay Of 1899, and has | 


meals, namely : 


Breakfast, at 6.30, consisting of porridge, with bac 
and bread and butter. sheng 1 on and eggs or fish 


inner, at 12.30, i £ : 
and fruit, witi half a pint of beer of milk, > = MUX Pudding 

Supper, at 7, much the same as breakfast. 

In addition, each patient has half a pint of milk at 8 am, 
and a pint at 10.30a.m. Tea, given at 4.30, consists of ‘bread’ 
butter or jam, and an egg, with tea. Each patient is allowed 
half a pint of milk during the night. The diet ig, of course 
modified to suit individual cases. During summer, the 
| patients in the grounds have their meals, except supper 

brought to them. But in winter the chief meals are taken in 
the wards. 
| As has been stated, the treatment has been carried on con. 
| tinuously since its adoption, but in January, 1900, it wag 


| deemed necessary to materially reduce the number of beds 


ea a aaa tte 











done : set a 

The infir- the Se 
mary stands [| ate Female cases 
in grounds of | are no longer 
nine acres. admitted, but 
Beyond this, eight beds are 
however, it is still reserved 
by no means for males, 
an ideal site The ward em. 
for the open- ployed for 
air treatment, this purpose 
for itis placed is 25 ft. 
in the midst square by 153 
of a densely- ft. high, giv- 
populated ing an ait 
neighbour- space of 1, 
hood and in cubic feet. per 
a locality man. It is 
where there lighted by 
are several four large 
important windows fac- 
works and ing east and 
chimneys west, two on 
which render each side, and 
the district a reaching. to 
smoky one. It the level of 
is, moreover, the. beds. 
situated in Ventilation 
the Don Val- is _ entirely 
ley and, not conducted by 
being on a these win- 
much higher dows, which 
level than the are alwa 
river, it is open, and by 
somewhat lia- — an old-fash- 
sad oo Foes Shelter and hammock-chairs in the grounds of the Royal Infirmary, Sheffield. ao fire- 


green hammock chairs are placed for the use of the patients, 
while screens are provided to protect them from sun or wind. 
For bad weather there is a revolving shelter capab!e of accom- 
modating five patients. The pathways have been asphalted 
and properly sloped so as to enable the patients to have dry 
walks even after rain. The length of the pathways is known, 
80 ox pat “TW daily exercises of the non-pyrexial patients can be 
regulated. 

wenty beds were at first allotted for consumptives, and 
both sexes were treated. The accommodation for males con- 
sisted of two adjoining wards, one containing 8 beds and 
the other 7, heated by open fires and ventilated chiefly by 
large windows. 
and, therefore, those patients who were unfitted to be 
removed to the grounds had to lie by the open windows. It 
was difficult to get as much air as was wanted without 
occasioning draughts. Half the windows, however, were kept 
open day and night. No separate wards were allotted for the 


female phthisical patients but they were isolated, more or | 
In the winter the | 


leas, in a small ward containing four beds. 4 
patients were, as far as possible, kept sufficiently warm with 





There are no balconies attached to the wards | 


, From the outset to the present time 82 cases have been 
| under treatment. According to the information furnished by 
Mr. E. J. Scorah, house physician, during the twelve months 
ending March 31st last, 26 cases have been treated. Of these7 
are still under treatment. The results in the remaining 19 cases 
which have been discharged may be briefly summarized as 
| follows: 3 very advanced cases were admitted from humani- 
tarian reasons solely, for euthanasia; 9 were in the so-called 
second stage, with one, or at most two, lobes affected; 6 of 
these showed very considerable improvement and returned to 
work (at their own request) with good appetite, normal tem- 
perature, and large increase in weight, but with tubercle 
bacilli in the sputum. In the remaining 3 cases the disease 
| may be regarded ag having undergone arrest ; normal tem- 
| perature, no sputum, good digestion, no discoverable lesion 
| im 1 ease, small healed lesions in 2 cases. In the stage of 
| excavation with two or more lobes affected there were 7 cases, 
| 
| 
| 





of these 4 are dead and 3 left the infirmary and returned to 
work greatly improved. é 
| _ Reviewing the experience of the open-air treatment during 
| the three years it has been in operation, Dr. Cocking, Physi 
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jan to the Royal Infirmary, considers that although the 
restilt cannot be regarded as by any means brilliant, they are 
not unsatisfactory when the non-adaptability of an old general 
hospital to modern sanatorium requirements and the com- 
paratively unhealthy atmospheric conditions are taken into 
consideration. But, even under these disadvantages, better 


results would have been undoubtedly obtained had it been 
found possible to admit early cases only. ; 

The most suitable case which happened to be attending the 
out-patient department, whenever a vacancy occurred in the 

hthisical ward, has been admitted. This is the only solu- 
tion which has been found practicable. Really promising 
cases in the ‘‘ first” stage are rare amongst out-patients, and 
it is noteworthy that the three patients in whom the disease 
has been arrested sought advice because an early haemoptysis 
suggested the possibly serious nature of their other symptoms. 
The duration of treatment in the majority of the cases was 
considerably shorter than was necessary, but a working man, 
usually the breadwinner of a family, with restored appetite, 
with absence of pyrexia, with an increase of from 7 to 19 Ib. 
in weight, with no symptoms beyond a slight cough and 
scanty expectoration, cannot, as a rule, be persuaded to Te- 
main in the institution because his sputum contains bacilli 
and his ‘“‘ physical signs” do not satisty his medical adviser. 

What will be the ultimate fate of the cases of “ arrest” or 
‘marked improvement” remains to be seen. Past experience 
leads one to expect a relapse, The great difficulty lies in 
finding a suitable occupation amidst healthy surroundings 
for such patients. The majority are obliged to return to the 
conditions, possibly improved to a certain extent, but still 
very unsatistactory, under which they contracted the disease. 
That is the fatally weak spot in the treatment of tuberculosis, 
amongst the working classes more Peta ie thie _ Neverthe- 
less, the adoption of sanatorium methods in this institution, 
necessarily modified owing to existing structural! and climatic 


conditions, has been attended by a degree of success which 
fully jnstifies the continuance of the system. 


Asan addendum to the foregoing remarks, attention. may 
be called to a recent report prepared by Dr..Noel Bardswell 
and Mr. John E. Chapman on their rience of the results 
obtained during eight months’ work \as - resident: medical 
officers to the infirmary. The conclusions arrived at: by these 
gentlemen are: 

1. That during the months from May to September patients in all stages 
of the disease, except such as were entirely hopeless, improved in every 
respect. 

2. That after October most of the bad cases, which had improved durin 
the summer, relapsed to a greater or less extent; and the majority o 
those which were improving remained in statu quo. 

3. That it is useless to admit advanced cases of the disease unless the 
patients can be placed under favourable conditions during the winter 
months, and for this purpose a suitably situated sanatorium is essential. 

4. That, from a commercial point of view. cases admitted for treatment 
should be carefully selected, preference being given to those with early 
or limited active lesions, little or no constitutional disturbance, and un- 
impaired digestion. 

5. That it is an advantage for the patients to be young, so that they can 
Hates a their previous occupations, should these be injurious, for more 
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*One went back to unsuitable work. Two could not earn sufficient food. 


Still more important is the statistical table, printed in the 
previous column, of the after-histories of a certain number 
of unselected cases which Dr. Bardswell and Mr. Chapman 
have been able to follow during three years after their dis- 
charge from hospital. It will be seen that of all cases treated 


28 per cent. are still living, including 22 per cent. who have 


been at work for the past two and a-half years. 
North Staffordshire Infirmary. 


This hospital stands‘on 17 acres of open meadow land, over 
500 ft, above sea level. Male patients are treated in a special 
open-air pavilion facing the south-west, presented by a mem- 
ber of the Committee of Management. Female cases are 
treated, as far as possible, in the balconies attached to the 
medical wards. A portion of the grounds has been set apart for 
consumptive patients, and this is connected with the open-air 
pavilion by a angway. Seven hundred pine trees have been 
planted on this portion. With a view to testing the palliative 
effects of the open-air system as well as its curative action, no 
attempt has been made to select the cases admitted. Ibis 
gratifying to record that this method of treatment has been 
found as valuable in alleviating the more distressing sym- 
ptoms in advanced cases as it is in arresting the disease 
during the earlier stages. On forty-nine days during last 
winter the minimum thermometer showed that the air in the 

vilion had been below the freezing point, on one night 
19° F, below, and on more than one occasion there were 
several inches of snow close to the foot of the patients’ beds. 
Yet no patient who has experienced the benefits of the 


pavilion will consent to return to the general wards. 


Sunderlands ; 

At the General Infirmary it is against the rules to receive 
cases of phthisis, and such as gain admittance are treated in 
the general wards. Four years ago Dr. Robinson tentatively 
treated a few cases in the infirmary on open-air principles, 
and owing to the great improvement which took place in them 
he urged the establishment oica sanatorium. His suggestion 
was acted upon, and fortwo: past thecounty of Durham 
has had an institutiomat Stanhope where ‘consumptives only 
are received and treated:on: modern: lines. :” 


Wigan. 

Cases of tuberculosis are ue admitted: to the Wigan In- 
firmary unless benefit: from rest and diet is likely to accrue. 
Such as.are taken in are placedin the general wards. There is 
no provision for open-air treatment. van! 


Wolverhampton. ‘ 
Nothing has been done atthe Wolverhampton Hospital in 
the open-air treatment of consumption. 


Worcester. 

At the General Infirmary cases are received in the early 
stages of the disease and are warded with the other patients. 
The open-air method of treatment is advocated, but, as yet, 
there are no facilities for carrying it out. 


PROVINCIAL PooR-LAW INFIRMARIES. 


Liverpool. 

The various Boards of Guardians of the City of Liverpool 
have done a great deal in regard to the treatment of phthisis 
among the poor. In September, 1898, Dr. Nathan Raw called 
the attention of the guardians of the West Derby Union to 
the number of consumptive cases in their different institu- 
tions for whom no adequate treatment could be adopted. He 
advocated the jet provision of phthisis wards, and urged 
the necessity of providing an open-air sanatorium in the 
country where early or curable cases might be sent. As a 
result of Dr. Raw’s SS arrangements were sanc- 
tioned at Mill Road Infirmary beer" 80 phthisical patients 
were warded apart and provided with special nursing. Bal- 
conies were also built at the top of the building to enable 
these cases to be treated in the open air. During the past 
four and a-half years there have been 1,037 cases under treat- 
ment in this infirmary, many of which have necessarily been 


‘admitted in an advanced stage of the disease. Of this 


number 488 have died, 282 have improved to such an extent 
as to be able to return home and resume work, 131 have 
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months. ‘‘This good work,” says Dr. Nathan Raw, ‘is still 
being ‘carried on, and, considering the fact that the hospital 
is situated in the very centre of the city, the results are most 
gratifying.” Recently the three Boards of Guardians in 
Liverpool amalgamated and formed a joint Tuberculosis Com- 
mittee to which the Local Government Board has given per- 
mission to proceed with the erection of a sanatorium in the 
country. When this sanatorium is completed, as it soon will 
be, it will be possible to accommodate every poor phthisical 
aye) in Liverpool who applies for relief. A large sanatorium 
as also been erected by private subscription in Delamere 
Forest for the treatment of those who are able to pay some- 
thing towards the cost of their cure, and has for some months 
past been actively at work. Voluntary notification of phthisis 
is in force, and the sanitary authorities undertake the disin- 
fection of any house in which a consumptive has lived or 
died. They have also provided dépdéts in various parts of the 
city for the sterilization of milk. The excellent work thus 
already accomplished in Liverpool is something of which the 
city may well 
be proud, and 
affords a 
striking ob- 
ject lesson in 
enlightened 
sanitation to 
other munici- 
palities. 

At the Bir- 
kenhead Uni- 
on Infirmary 
Dr. Stansfield 
has for some 
years treated 
his phthisis 
cases in wards 
set apart with 
wide open 
windows, and 
with careful 
attention to 
details of 


feeding, dis- 
infection, 
ete. 


His results 
have been so 


those in use 
at the Dreadnought. 
ScortisH Hospitats. 
Aberdeen. 

In the Royal Infirmary there are no special wards for the 
treatment of tuberculosis. Advanced cases are mostly re- 
fused, andonly a limited number of early cases are admitted 
to the general wards. In the summer of last year one of the 

hysicians to the infirmary utilized the balconies of his wards 
for the accommodation, out of doors, of a few patients, and 
the results, so far as they can be judged of in such a short 
time, satisfactorily harmonize with those recorded at other 
general hospitals where the system has been introduced. 


Dundee. 

At the Royal Infirmary cases of tuberculosis are admitted 
without particular reference to the stage which the disease 
has reached. They are warded with other patients through- 
out the infirmary, but no more than four tuberculous pa- 
tients are admitted at one time to any of the wards, each of 

_which has 20 beds. As many patients as can be out of bed 
are sent out during the day to shelters erected in the grounds 
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remained in statu quo, and 136 showed complete arrest of the _ of the hospital, but return to the wards at meal hourg and 
disease after a course of treatment varying from 3 to 18 | the night. The infirmary at Dundee is exception fo 


situated on the south face of a slope of 160 feet aan 


above the sea-level the sea being not more than three-qu 
of amile distant. It is also well above the smoke of th, 

city, but the prevalence of easterly and westerly winds sav < 
the infirmary from the risk of much annoyance from that 
source. When the open-air method of treatment first don 

to be recognized as valuable, Dr. Fraser suggested the Util. 
zation of some shelters already in the grounds, and a gener. 
ous friend of the infirmary assisted his scheme by providing 
a further supply of the most approved revolving type (p, 1661 

‘‘As regards patients,” says Dr. Fraser, ‘‘ we are sent, ae 
the case everywhere, persons in all stages of phthisis; about 
one-half of these are quite unsuitable for outdoor treatment 
The others are sent out to the shelters after they have been, 
few days in the wards, and they remain there practically aj} 
day, only returning to the wards for meals and bed. Deok 
chairs, or other reclining chairs, are provided, with plenty of 
extra blankets and hot bottles or pans in the shelters; a fairly 
generous diet is allowed, with discretion, however, as some 
cases show a 
tendency to 
deficient 
eliminative 
power, and it 
1s sometimes 
found that 
the pulmo- 
nary  condi- 
tion improves 
at theexpense 
of the kid- 
neys. 

o6 As to re- 
sults I cannot 
give them in 
statistical 
form, but 
there is no 
doubt that 
many pa- 
tients have 
recovered, 
Several under 


have com- 
pletely recov- 
ered and have 


good that he been able to 
has persuaded go to work, 
his commit- Others have 
tee to recom- much im- 
mend the proved and, 
guardians to though __ we 
adoptshelters — were willing 
similar to Fenale open-air shelter at the Mill Road Infirmary, Liverpool. to keep them 


here under 
treatment, domestic exigencies compelled them to leave. 
They returned, however, in many cases to report themselves, 
having been so much impressed with the ‘new’ method of 
treatment that they attempted tocarry it out at home, and the 
results were by no means unsatisfactory.” 


Edinburgh. 

As far as possible only cases of consumption in the earlier 
stages are admitted to the Royal Infirmary. The number is 
restricted, and they are accommodated in the general wards. 
The open-air method of treatment has been adopted in 4 
limited number of cases, but we are without information as to 
details beyond the statement that beds are in use : ‘‘ So con- 
structed and protected that tents or other shelter are not 
required in the severest weather.” 


Glasgow. 

At both the Royal and Western Infirmaries it is endeavoured 
to limit the admission of phthisical cases, and all patients 
with advanced lesions are refused unless there is riek to life 
in sending them home. It is in the option of each physician 





my own care . 
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uch cases as are taken in under his care in the gene- 
ale y side-rooms as he thinks best in the interests 
of the patient, and every precaution is taken to disinfect 
the sputum and otherwise minimize the risk of infection. 
Some physicians keep the windows constantly open and to 
this extent adopt the open-air method of management, but 
nothing more than this is done at either institution. In the 
poorhouse hospitals cases are received in all stages of the 
disease and are usually grouped together in special wards, but 
there is so much demand upon the available space that satis- 
factory treatment is very difficult if not impossible. 
{ a 














One of the shelters at the Royal Infirmary, Dundee. 
Irish Hospirats. 
Belfast. 

The open-air system of treatment is not practised in the 
general hospitals of Belfast nor, so far as can be ascertained, in 
any of the county infirmaries. The Royal Victoria Hospital 
has a “‘ consumptive department” at a convalescent home four 
miles away. The Union Infirmary clumps its phthisical 
cases together in wards whose windows are kept open as far as 
they allow, but more than this is not done. 


Dublin. 

Within recent years the Dublin Sanitary Association has, on 
several occasions, urged upon the hospital authorities the need 
for setting apart in the general hospitals special wards for the 
reception and treatment of phthisical patients, but the 
feeling of the various medical staffs has been, on the whole, 
opposed to such an arrangement. It is admitted that in 
Dublin there is a crying necessity for greater accommodation 
for cases of tuberculosis, and Dr. Uraig has pertinently 

inted out that if phthisis be excluded from the general 

ospitals there only remains, save for the limited number of 
early cases which can be admitted to the Consumptive 
Hospital at Newcastle in the County Wicklow, such provision 
ag exists for advanced cases in the hospice for the dying at 
Harold’s Cross, the Hospital for Incurables at Donnybrook, and 
the congested wards of the two workhouse infirmaries. A 
movement is at present on foot for the provision of a sana- 
torium in close proximity to the city for the accommodation 
and treatment of the consumptive poor, and though it is often 


asserted that Dublin has already too many hospitals to 
support, the public will welcome sucha much-needed addition 
to the present inadequate provision which exists for the 
hygienic treatment of tuberculosis. 


These records are collected from thirty-three towns scattered 
throughout the United Kingdom and Ireland, and it may be 
said of them generally that they are corroborative of the existing 
state of affairs in the various metropolitan institutions which 
have been dealt with. In most of the general hospitals little 
or nothing has been attempted, but there are notable excep- 
tions, such as Liverpool, Northampton, Nottingham, Sheffield, 
Dundee, and Dublin, where steps have been taken to adapt 
existing facilities in order to deal efficiently with the phthisi- 
cal poor. In each case where this has been done the 
experience is one of successful results, even in the face of 
disadvantageous conditions of climate end environment. In 
some of these towns experience hasled to the establishment 
of special sanatoria as addenda to the hospitals and in- 
firmaries, but in all, existing institutions have been called 
upon to contribute their share to the general scheme, and, by 
separation wards and open-air balconies, to provide, as far as 
in them lies, assistance to the present endeavour to stamp out 
the disease. 

Many reasons are given by the general hospitals for the 
regulation which so many of them possess to refuse 
admission to cases of phthisis, but there is much to be said 
against the wisdom of it from the point of view of the patients 
themselves and of the general health of the community as 
well. It may be true that want of accommodation makes it 
impossible to find room for the great crowd of poitrinaires 
who are constantly clamouring for admission, and it must 
also be admitted that the length of residence demanded by 
the more chronic cases constitutes, for financial reasons, a 
serious objection to their reception. But so far as the public 
is concerned, it may be questioned whether financial con- 
siderations should be much considered, or whether they are 
so onerous as at first sight appears. Phthisis must be dealt 
with somewhere, and if the voluntary hospitals find them- 
selves unable to undertake any tangible part of this charit- 
able duty, the cases rejected by them of necessity must 
become an ultimate charge upon the rates, because either 
they themselves seek the shelter of Poor-law infirmaries or, 
in the efforts made by their families to support them at home, 
the domestic resources become crippled, and this leads in 
many instances to their becoming a burden upon the rates or 
upon charitable organizations. The alternative is the establish- 
ment by county councils or municipal authorities throughout 
the country of sanatoria where phthisical patients may be 
treated entirely apart from others who are sick, and under 
conditions which will provide the ‘most favourable circum- 
stances for the successful application of those means of cure 
jem are the best we now know of for grappling with ‘the 

isease. 

The results so far attained in car re, Ey a and in- 
firmaries where experimental efforts have been made partially 
to carry out the open-air treatment are uniformly encouraging. 
If these pioneer movements were more generally followed until 
most, if not all, our large institutions for the cure of diseases 
devoted such an amount of their accommodation to the ex- 
clusive treatment of phthisis that the remaining wards were 
entirely freed from tuberculous cases, and b structural 
alterations modified their present buildings, or added to them 
in such a manner as to secure the supreme advantages of sun- 
shine and fresh air, something would be done towards 
controlling the disease, and done in such a way as would 
prove infinitely less costly than the wholesale erection of new 
sanatoria. A certain number of such establishments must 
obviously be provided, if for no other reason than the admitted 
superiority of the pure air of the country for purposes of cure 
over the dust-laden atmosphere of towns and cities. But if it 
be proved—as it seems to us from this inquiry that it already 
is proved—that marked improvement does follow open-air 
methods carried out in general hospitals situated in large 
centres of population, the question of their more general 
adoption in such institutions is one which demands the 
attention of those who are concerned with hospital adminis- 
tration and with the great problem of the prevention of 





tuberculosis. 
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Every new sanatorium requires a resident medical super- 
intendent and a large staff for its efficient administration, 
whereas a small addition to the existing staffs of established 
institutions would sufficiently provide for the increased work 
which a Tuberculosis Department wonld entail. The edu- 
cational requirements of those who as students are being 
trained for the future work of the profession would be pro- 
vided for without the undesirable calls upon their time which 
the need of having to travel to suburban or provincial sana- 
toria would necessitate—and it will be fully admitted that no 
undergraduate should be admitted to the responsibilities of 
practice without a thorough knowledge of this most prevalent 
of all diseases. The phthisical units of our dense population 
would more readily become inmates of institutions situated 
within easy reach of their homes and friends than consent to 
being sent to distant sanatoria where their isolation would 
necessarily be dreary for any but those whose condition had 
become acute and critical. Thus there would be better oppor- 
tunities for catching cases in their early and curable stages, as 
well as for keeping them under continued observation after their 
improvement had justified a return to the daily work of their 
lives; and the generosity of the charitable public would pro- 
bably be quickened into a response that would go far to meet 
the increased monetary responsibilities, if it were brought 
home to them that by such means the useful work of our 
ree. wpe would be enormously increased, and the crying 
needs of that large section of the suffering poor whose enemy 
is tuberculosis largely provided for on the present lines of 
voluntarily-supported institutions. It should, moreover, be 
borne in mind that if tuberculosis, as is not at all impossible, 
one day becomes a disease for which science has found a 
perfect means of control, the vast and costly machinery of a 
comprehensive system of special sanatoria might rust for want 
of use, and ultimately stand forth in reproachful evidence 
against an age whose faith in the secrets of Nature was not 
sufficiently strong to warrant the belief that what had been 
accomplished in other diseases might, with time, also come to 
be realized in this. 

The last word has most assuredly not been said in the 
problem of treatment, and it may not inaptly be asked where 
will use be found for such a network of sanatoria should the 
day of preventive inoculation against tuberculosis ever arrive? 
Let them, by all means, be provided in such numbers as will 
enable the freee population to be efficiently and compre- 
hensively dealt with: but in doing this, let care be taken that 
a@ passing wave of enthusiasm does not carry us beyond the 
bounds of prudence, and tempt us to overlook, or inconsider- 
ately condemn as useless, the opportunities which are at our 
hand in existing institutions for dealing with the problems of 
oe and cure in a better way than has hitherto been 

one. 








THE PREVENTION OF SMALL-POX. 


In a recent presidential address to the Metropolitan Branch 
of the Incorporated Society of Medical Officers of Health, Dr. 
Louis Parkes drew attention to the peculiarities of the recent 
outbreak of small-pox in London. It was short in duration, 
its maximum prevalence was quickly attained, and the fail 
‘was correspondingly rapid. In preceding epidemics the 
average period of epidemicity had been about two years. Dr. 
Parkes referred alsoto the fact that between 1885 and 1go1, 
with the exception of the epidemic years of 1893-4, the 
metropolis was almost completely free from small-pox, 
whereas in the inter-epidemic periods ma to ae there was 
no such immunity from small-pox. He regards the removal 
of the London small-pox hospitals to Long Reach outside the 
metropolis as eye the chief factor in this improvement. 
During the year ending September 27th, 1902, there were 
9,171 cases and 1,505 deaths from small-pox, which gives a 
case-rate of 20 per 10,000 of population, a death-rate of 0.33 
per 1,000 of population and a fatality of 164 per 1,000 notified 
cases. 

The chief preventive measures were stated by Dr. Parkes to 
have been ‘‘(1) the revaccination nee on the general 
population and on the contacts with small-pox cases ; (2) the 
removal of all notified cases to hospitals outside the metro- 
politan boroughs.” At the same time he points out that 
** revaccination has been in no sense general, and that the 





working classes have, to a very large extent, declined to avai)’ 4 


themselves of the proffered protection.” Thus, “in Chelsea 
and Lambeth over 80 per cent. of the adult population ha 
done nothing to protect themselves from attack, altho ht 
is possible that a certain small proportion of these * be 
have been revaccinated at some time or other, and have 2 ; 
relied alone upon the infantile primary vaccination, whisk 4a 
now recognized as not necessarily conferring immunity from 
attack after the age of puberty.” 

Dr. Parkes considers that for the indifferent members of 


the working classes some pecuniary inducement ig needed to | 


secure their revaccination. He is of opinion that the 6 ex, 
penditure last autumn in the metropolitan boroughs first 
attacked of a few thousand pounds in promoting revaeging. 
tion among the class most liable to take and carry small-pox 
infection might have saved the rates the half-million 

on small-pox hospitals, not to mention the incalculable logg 
to trade and business, which resulted from the widespread 
publicity given to the outbreak from its very commence. 
ment.” Dr. Parkes is in favour of compulsory revaccination 
of all children at 13 or 14 years of age, subject to the con. 
scientious objection of the parents, as in the case of 
primary vaccination. Until this is secured, we must look to 
general revaccination at all ages when an epidemic occurs, 
‘*To popularize revaccination is largely a question of money 
with the class of people who do not intend to incur any logg 
= for their own protection or for the good of the commn. 
nity.” 

On the removal of small-pox patients from London to extra- 
metropolitan hospitals Dr. Parkes holds somewhat strong 
views. Such hospitals he considers to be inherently a source 
of danger to their environment. ‘‘ The immorality of estab. 
lishing nuisances of this class amongst an unoffending popn- 
lation is unquestionable, but will probably be practised by 
the wealthy and powerful community, to the detriment of its 
weaker neighbours, until the introduction of compulsory 
revaccination in time renders such hospitals unnecessary.” | 

In conclusion, Dr. Parkes urges the desirability of the In- 
corporated Society of Medical Officers of Health arranging for 
an influential deputation in conjunction with the British 
Medical Association, the Royal College of Physicians, and 
other bodies interested, to wait upon the President of'the 
Local Government Board and urge the necessity of legislation 
in the direction indicated above in the session of) 1903; :in 
view of the expiry of the Vaccination Act of 1808 at the end 
of that year. 


THE EayptiAN ConGress or MEeEpDIcINE.—The facilities 
offered to members of the first Egyptian Congress of Medi- 
cine, to be held in Cairo, December 19th to 23rd, and to their 
wives, afford an excellent opportunity for visiting Egypt ata 
material reduction below the ordinary cost. The French rail- 
ways will allow 40 per cent. reduction, and the Italian rail- 
ways and steamers 50 per cent. In Egypt all transit will be 
about half price, the hotels will give a substantial reduction, 
while Messrs. Cook offer for 20 guineas tickets by their 
tourist steamers to the First Cataract, anon, * all food and 
sight-seeing, which usually costs 50 guineas. Further infor- 
mation can be obtained on application to any members of the 
British Committee, or to the Hon. Secretary, Dr. W. Page 
May, 9, Manchester Square, W. For travelling tickets and 
information respecting routes the British Committee recom- 
mend intending members to communicate with Messrs. Cook 
and Son, 33, Piccadilly, W. 

New Laws 1n RELATION To Maaria IN ITaLy.—Two new 
laws have been passed by the Italian Legislature in regard to 
the prevention of malaria. In virtue of one, every wala 
man or woman who has contracted malaria in his or her 
employment is to receive quinine and the necessary care at 
the expense of the employer. The employer is i to 
insure himself against loss from such a cause. By the second 





law the maximum price of quinine is fixed. The sale of - 


quinine in those districts not possessing chemists is to be 
entrusted to the dealers in salt and tobacco—two State mon» 
polies. The net gain accruing from the sale of quinine is tobe 
devoted to combating malaria. 

Miss Epita Broome, an English lady, recently took the 
degree of M.D. at Leipzig. She is said to be the first English 
lady who has graduated in medicine at that University. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1902, 


SysscripTions to the Association for 1902, due on January ist 
last, should be forwarded without further delay, if not 
_ already paid, together with any Branch subscription, to the 
General Secretary, 429, Strand, London. Post-office orders 
should be made payable at the General Post Office, London. 
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LUNACY LAW REFORM. 
THE address on Lunacy and the Law given by Sir William 
' Gowers before the Medico-Psychological Association on 
Thursday, the full text of which will be found in another 
column, is one which, both from the position of the author 
and the gravity of the subject, deserves careful con- 
sideration. 
There can be no doubt that a greater and more intelli- 
gent interest than ever before is now taken in mental 
medicine both by the general body of the medical profession 
and by the public. This is shown by the more general 
teaching and examining on the subject, and still more by 
the fact that public bodies consider it worth their while to 
fit up costly laboratories to study the pathology of insanity. 
There is much evidence also that a very general feeling of 
unrest exists in the profession as to the treatment of the 
insane. Probably there never was a time when the 
general physician and the general practitioner were so 
anxious to undertake the treatment of those suffering 
from the simpler forms of mental disorder rather than 
at once to consign them to asylums, and there can be no 
doubt that there is a strong and growing feeling that it is 
frequently unnecessary to confine persons who are not 
actively dangerous to society in asylums. 
There are, of course, two sides to this question, for, 
while it is natural that the friends should object to an 
asylum, it is also natural that those who are interested in 
asylums should think it hard that they should be looked 
upon with suspicion and distrust, as persons who would 
not treat properly and discharge promptly on recovery 
patients placed in their charge. The terms “asylums” and 
“insane” cause strong prejudice in the minds of the 
public, and this popular prejudice cannot be masked. 
It must be met, and it is very generally felt that some 
change must be made. It is well that the definite 
demand should come from one who is not connected with 
the management of asylums, but Sir William Gowers recog- 
nizes that the first steps in the desired direction were taken 
some five years ago, when the Medico-Psychological Asso- 
ciation and the British Medical Association combined Com- 
mittees, and drew up the outline of a Bill which was sub- 
mitted to the Lord Chancellor, and received, as we gladly 
recognize, his fair support. 
It is generally believed that this Bill would have 
been passed but for certain clauses which referred to 


| from early and simple mental disorder might be sent to 
homes, conducted by medical men or others, for treatment 
without being certified. This, then, is one of the chief 
objects which Sir William Gowers had in view in his 
address. He made ‘it quite clear that, whatever the legal 
mind may think, there is no doubt that a person may be of 
unsound mind and yet not a proper person to be certified 
as a lunatic, and maintained that enforced certifica- 
tion, depending as it does at present on a technical use 
of the term “ unsoundness of mind” irrespective of its 
degree and of the consequences of certification to the 
patient, is a grave mistake, and is often injurious to the 
patient. 

The medical man who signs a lunacy certificate has to 
say that the patient is of unsound mind and a proper 
person to be taken charge of and detained under care and 
treatment. But Sir William Gowers argues, and we think 
correctly, that this certificate really contains two different 
statements: first, that the person is of unsound mind; 
and secondly that he is a proper person to be detained. 
In several instances the lawyers advising the Commis- 
sioners have contended that the first necessarily involves 
the second and that any person of unsound mind should 
be detained. But it is well known to medical men that 
there are many cases which never approach the danger 
line, and that there are others which for long periods are not 
certifiably insane though they may in the end require de- 
tention. The suggestion that persons suffering from 
mental disorder should be recognized to be in an abnormal 
state and should be notified to some central authority is a 
sound one. It would be necessary to give the central 
authority the power to visit such persons. The notifica- 
tion of mental disorder as of infectious disease would pre- 
vent much of the neglect of treatment which at present 
exists and is practicably inevitable, and it would be useful 
to asylums and to patients alike. 

Sir William Gowers also laid stress on the point that it 
is the receipt of money for the care of a patient suffering 
in any degree from mental disorder which the law makes 
illegal, and he argues that in many cases this is a hard- 
ship. While we recognize the force of this argument, we 
must confess that we do not at present see how the diffi- 
culty is to be met. 

If patients are to be notified, the Lunacy Commission 
would seem to be the most natural body to receive the 
notification. If so, thenit is evident that there must 
be either a great increase in the number of the Commis- 
sioners or that assistance must be given in some way. 
An increase in the staff is indeed already necessary, for, as 
Sir William Gowers points out, there were three medical 
Commissioners years ago when there were about 30,0c0 
patients, and there are.no more now when the lunatics 
under certificates number 100,000. The time seems to 
have come for the appointment. of assistant Commis- 
sioners, as in Scotland, or of State medical visitors, or 
deputies. 

We are therefore brought to the conclusion that the time 
is ripe for certain material changes in the Lunacy Law, and 
that just as’ when former legislation was under con- 
sideration there was a movement against violent 


mechanical contro], and the concealment of persons of 





pensions. It embodied a plan by which patients suffering 





unsound mind, so now there is need for a greater freedom 
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in the treatment of such cases, and that this is justified by 
the better instruction in mental medicine which exists at 
the present day, and by the more ready methods by which 
inspection or visitation could be conducted. 

We believe that there is a very widely spread feel- 
ing in favour of the change, and it seems desirable 
that the movement to realize this reform should 
start from the medical rather than from the legal 
side. Those best qualified to judge hold that it is now 
desirable, in the interest of the patients, that medical men 
should be authorized to notify to some central authority 
the fact of a person of unsound mind being under proper 
treatment in some suitable place other than an asylum. 
The principle of admitting patients voluntarily into asylums 
ought also to be established on a wide basis. At present 
superintendents in many cases decline to receive such 
patients, because they have no real power over their treat- 
ment. Whatever is done will involve certain legal changes, 
but the fact that a plan on these lines has been working 
well in Scotland for a long time proves that there can be 
no real difficulty in carrying out a similar system in 
England. 





THE GENERAL MEDICAL COUNCIL. 

THE next session of the General Medical Council will com- 
mence on Tuesday next, but the nature of the business to 
be brought before it has not been announced. It will be 
remembered that the Special Committee appointed to deal 
with the question of finance, whose report was received in 
May, was reappointed with instructions to draft, with the 
assistance of the legal advisers of the Council, a Bill which 
should embody the principles of financial reform which 
had been adopted by the Council, to consider what 
economies in the expenditure it may be possible to 
effect, and to report at the November session of the 
Council. We may venture to doubt whether, the holidays 
having intervened, it will be found possible for this report 
to be ready, at least in a complete form, though doubtless 
some interim report will be presented. The principles 
alluded to emtrace the establishment of a fee for students’ 
registration, and the raising of the initial registration fee 
for practitioners from 45 to some sum not exceeding £10, 
As this initial registration fee is of the nature of a com- 
position fee which frees those who have paid it from any 
future payment, and so stands in the place of the annual 
payments made by members of other professions which 
possess a register, we imagine that this proposition will 
hardly meet with much opposition from the Legisla- 
ture, 

The possibility that the Council may at an early date go to 
Parliament with such a Bill recalls the fact that the Council 
has other Bills—the Disciplinary Bill, and that which was 
designed to prevent the invasion of the Medica) and 
Dental Acts by limited liability companies—which have 
already for some time been on the stocks. Nothing was 
heard of these Bills at the last session of the Council 
gave 4n announcement in the President’s address that no 
progress had been made with the former, and a forecast 
that nothing could be done till the Government could be 
induced to take an active interest in the matter. But it 





is to be hoped that the Council will not sit with foldey 
hands waiting for something to turn up, but wil] 
active steps to awaken the interest of the Government, In 
the case of the Midwives Bill, although the Council Passed 
an academic resolution that the Bill did not contain the 
necessary safeguards, it accepted the dictum that it wag 
too late todo anything. Nevertheless, a private member 
in spite of the reluctance of the Government, wag able 
even at the last moment to introduce an amendment whieh 
substantially improved the Bill, an object lesson which we 
hope will not be lost upon the Council as showing what 
may be effected by energy in a reasonable cause. 

The oft-postponed report of the Committee appointed to 
devise means for the prevention of personation will, it ig 
understood, come up for consideration, and, we may hope 
will be dealt with finally. It is difficult to unravel the 
results thus far attained, owing to the subject having come 
up again and again without much progress being made 
but it would appear that the Council stands committed to 
the advisability of making use of handwriting as a test of 
identity, and that it has definitively rejected the proposal of 
the Committee to cease to issue certificates of registration 
which might get into wrong hands, as has indeed been 
shown to have happened in the past. 

The Report of the Council of the Royal College of Surgeons 
of England seems toimply thatthe particulars asked forfrom 
that body may not as yet be ready, and if this inference be 
correct it is not probable that anything will be heard ofthe 
issue between the Council and the Royal Colleges of 

Jogland during the ensuing session. The report of the 
Education Committee will doubtless set forth the nature of 
the reply, the drafting of which was left in their hands, to 
be made to the British Medical Association upon the sub- 
ject of preliminary education. The case of Mr. Bynoe, 
about which some correspondence has appeared in the 
British MepicaL JOURNAL, will, under a resolution of the 
Executive Committee passed on May 26th, be considered by 
the Executive Committee, and as the matter is complicated, 
it will probably be referred by the Committee to the 
Council. 





THE PROPOSED DISRUPTION OF VICTORIA 
UNIVERSITY, 
Tue Privy Council will next month hear the case in 
support of the memorial presented by University Col 
lege, Liverpool, praying for a charter for a University 
of Liverpool The Court of Governors of the exis 
ing Victoria University has also presented a memorial 
which sets out the alternatives contemplated by it. These 
are that the three Colleges in Manchester, Liverpool, and 
Leeds should remain constituent Colleges of the Victoris 
University—that is to say, the maintenance of the status qu, 
or that there should be established a separate university in 
Manchester which should not be required toadmit or remald 
inassociation with any other College, anda university having 
its seat in Leeds. Thus, though the movement towards the 
resolution of Victoria University into its constituent pats 
had its origin in Liverpool, it would appear to have thé 
support of Manchester, since Owens College desires # 


impose as a condition of its acquiescence the right to sevét 
the present link with the Yorkshire College, Leeds, and 
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refuse any federal association with any other College, as, 

for example, University College, Sheffield. 

The Yorkshire College, Leeds, is opposed to the disrup- 
tion of Victoria University, and will resist any proposal by 
Owens College to carry on the corporate existence of Vic- 
toria University in an independent university in Man- 
chester. It has the support of the county councils of the 
three Ridings of Yorkshire and of the Corporation of Leeds, 
and all these bodies, as well as the College itself, will be 
represented by counsel at the hearing of the matter by the 
Committee of the Privy Council. Leeds, therefore, it would 
seem, has been forced into a three-cornered duel: it 
objects to the proposal of Liverpool to dismember 
the Victoria University, and it objects to the desire of 
Manchester, should the dismemberment be decreed, to con- 
tinue the Victoria University as a local University in and 
for Manchester. 

With regard to the attitude of the graduates of Victoria 
University, it would appear that the majority are in favour 
of change, but that a respectable minority are opposed 
to it. Convocation, however, has presented a memorial to 
the Privy Council in support of that of the Court of 
Governors referred to above, so that it favours the creation 
of three separate universities should Liverpool obtain the 
charter it seeks. 

If the question could be considered from the medical 
point of view alone, the reasons which exist against the 
policy of increasing the number of universities empowered 
to grant medical degrees would deserve very great weight, 
for a medical degree is tantamount to a licence to practise, 
and with each addition to the number of such degrees the 
cost of inspection, which ultimately fall on the medical 
profession itself, and the cost of examination which 
must ultimately fall on the medical student or his parents, 
unless large endowments or an ample State subsidy are 
forthcoming, must increase. : 

Dr. John Brown of Bacup, who at the recent meeting of 
the Convocation of the Victoria University moved a resolu- 
tion having reference to the future of the medical faculties 
of the three Colleges which at present constitute the Uni- 
versity, a resolution which was rejected, has since addressed 
lengthy letters to the daily papers in Manchester and 
Leeds, setting forth his views as to the evil effects which 
he conceives the disruption of the University will have on 
medical education. He points out that it is generally 
admitted to be undesirable to add to the number of bodies 
which already grant licences to practise medicine, and he 
dwells on the incidental disadvantage thatthe creation of 
three universities out of one would increase the already un- 
wieldy numbers of the General Medical Council, and the 
cost of its meetings. 

The ideal solution of difficulties of this order would be 
the establishment of a State examination such as exists in 
Germany, which all persons desirous of entering upon the 
practice of medicine would be compelled to pass. If this 
single portal were established, then the multiplication of 
universities with medical faculties giving degrees would be, 
from the public point of yiew, a matter of 
quite Secondary importance, and any defects in 
the University examinations, whether by way of deficiency | 
or,as Dr. Brown asserts to be the case at Victoria Univer- 


degrees from universities, and diplomas from corpora- 
tions, would be of the nature of honorific distinctions. 
This is an end which the British Medical Association 
long sought, and we conceive it to be probable, though we 
have no authority to speak on the subject, that when a 
measure to amend the Medical Acts is again brought 
before the Association, it will contain provisions for the 
erection of a single portal, or for some close approach to 
that ideal. 

But, in the meanwhile, if three universities are to come 
into existence in the two counties of Lancashire and York- 
shire the question may become pressing, and several ex- 
pedients have been suggested. Dr. Brown’s plan is to let 
the other faculties in Liverpool, Manchester, and Leeds go 
their own way, but to make the Victoria University a 
medical university, by the federation of the medical col- 
leges, or rather the medical faculties of the colleges in the 
three cities, with power to affiliate other colleges of 
medicine. This scheme was not accepted, and although 
Dr. Brown brings forward statistics to prove that the num- 
ber of medical degrees at present granted by Victoria 
University is not large, and that some of the 
medical students of the three colleges seek de- 
grees elsewhere, it does not seem to be in accordance 
with modern views and tendencies in respect to higher 
education. The strength of the movement in this direc- 
tion which we are witnessing is due, to a very large extent, 
on the one hand to the existence of a feeling of local 
patriotism, and on the other to the opinion that medical 
education intimately related as it is, or ought to be, to 
subjects taught in the faculties of arts and science should 
to be carried on in close association with the teaching in 
those faculties. 

Another suggestion whici has been put forward is that 
new universities proposed to be created should consent to 
the insertion in their charters of a clause providing that 
they shall grant medical degrees only to persons who 
have previously obtained a registrable qualification. This 
view, we are informed, finds some advocates in Liverpool, 
and there is no doubt something to be said for it, since it 
would meet the objection as to the multiplication of 
bodies granting licences entitling to registration, and 
would leave the Universities entirely free to fix such a 
standard for their medical degrees as would render them 
distinctions to be coveted, and not merely means to a 
practical end. But even if such a self-denying ordinance 
were accepted at the moment, it is permissible to doubt 
whether any long time would elapse before an agitation 


would arise for its repeal. ; 
It seems indeed very doubtful whether any satisfactory 


mean can be found between the recognition of the medical 
degrees of all universities present and future by the State 


as qualifying for registration, and the recognition of no 
degrees.and no diplomas—that is to say, the substitution 


for our present chaos of a single State examination. 








AN ALLEGED PARASITIC ORGANISM IN 
SYPHILIS. 


In 1900 Professor Max Schiiller stated that in primary, 
secondary, and tertiary syphilitic lesions, he had found 





sity of excess, might be left to right themselves, since al, | 


certain bodies which he held to be parasites and character- 
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istic. Since this time he has examined bacteriologically 
and histologically a large amount of material! on the same 
lines as the work he bas done on carcinoma. The first 
series of observations was made on coverslip preparations 
from the surfaces or from the incised edges of primary 
chancres. In all cases he has found in these preparations 
certain capsulated bodies, some with protoplasmic con- 
tents, some empty, which he takes for one stage in the 
life-history of the parasite. They are for the most part 
pear-shaped or triangular, and brownish-yellow, but darker 
in the centre, which is often dark-brown or black-brown. 
In the same preparations there are protoplasmic messes 
similar in appearance to the contents of these capsuled 
forms; they are probably actually escaped contents, as 
alongside there are found empty capsules; smaller isolated 
or grouped forms, round or oval, with a donble-contoured 
wall, greenish-yellow colour, and  characteristically 
Striated wal), are also seen, Professor Schiller speaks of 
this as the young form of the organism. It resembles 
exactly the young organisms which developed in cultures 
to be described later, and which arise in part from sub- 
division and escape of the contents of the capsule form 
and in part by multiplication by direct division. All these 
forms are found on the surface of initial lesions, but also 
characteristically in certain tracks which lead from the 
surface to the deeper parts, and along which the parasites 
make their way inwards, 

Occasionally Professor Schiller has seen a mycelial form 
Which he believes has some relation to the others. He 
looks upon these coverslip preparations as valuable for 
diagnosis ; they are best made unstained by drying the slip 
in the air and clearing in xylol. The same appearances 
were seen in a chancre of the upper lip of a young girl, 
and the invasion of the parasites into the connective tissue 
and between the muscle bundles could be traced. In sec- 
tions,’ staining with a solution of iodine in potassium 
iodide gave good results, and clearing in lavender oil is 
specially recommended. The characteristic tracks are 
easily shown by ordinary methods. The parasites in the 
capsule form are well shown by thionin, in the young 
form by Gram’s method; they give a good double stain 
with indigo carmine and bismarck brown. In the primary 
chancre the parasites give the haemosiderin reaction, and 
iron can also be demonstrated in them. Inan old primary 
ulcer of four months’ duration the invasion tracks were 
not seen, and the organisms were present diffusely in the 
form of young free parasites or capsules filled with the 
same. 

In one case Schiiller had the opportunity of examining 
the primarily infected glands, and was able to demonstrate 
the parasite within them ; he has also found them present 
in asecondary condyloma, in the enlarged spleen of 4 
patient who died during the secondary stage of the 
disease, and in five cases of tertiary syphilis affecting 
joints. They were found also in congenital syphilitic 
lesions, such as gummatous nodules in various situations, 
in syphilitic osteomyelitis, lesions ofthe knee and other 
joints, and in enlarged glands. 

What are described as cultures of the parasite were pro- 
duced by incubating portions of tissue from primary 
chancres from primarily infected lymphatic glands 





1 Centralbl, f. Bakt., Nos. 5, 6, 7,8, and 9, Bd, xxxii, 1902. 





>= 
and enlarged glands in the congenital form of the 
These were placed in flasks closed with rubber stoppers 
and incubated at 37.5° to 38° C. 

Contamination with other organisms usually cecurred 
bub the characteristic bodies could be distinguished in an 
stages of development, the young forms being nu 
the large capsule forms uncommon. Sections of the 


incubated pieces also showed the various forms to 


advantage. A number of rabbits were inoculated from, 
those “cultures” which were not contaminated, but the 
results appear to have been unimportant. 

Professor Schiller looks upon the parasite he describes 
as belonging to a class about which little is as yet known, 
but which he thinks includes the forms which he bas de 
scribed as characteristic of carcinoma and sarcoma. He 
considers that they are so characteristically related to the 
initial lesion, and so constantly present in later stages of 
the disease that they must be considered causativaly to. 
lated to it. His papers are accompanied by numerog; 
drawings of the described parasites, and of sections illus. 
trating their mode of invading the tissues. It will bere. 
membered that Professor Schiiller’s researches on car. 
cinoma were freely criticized ; some of the criticisms he 
has successfully answered—for example, that which main. 
tained that some of the “parasites” were cork cells apgj. 
dentally present in the reagents _used ; other criticisms 
stil] hold their ground. The question is more likely to by 
forwarded by attempts at culture either similar to those he 
has carried out or otherwise devised, than by discussion 
based on histological examination of the lesions alone; 
the long-drawn-out discussion on the “cell inclusions” of 
carcinoma illustrates the comparative futility of the 


latter. 


<p. 
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THE COPYRIGHT OF THE JOURNAL. 

As the medical press is recognized to exist mainly for the 
diffusion of medical and scientific knowledge it has been 
the custom to permit greater latitude in the republication 
of original articles than is usually allowed in other forms 
of periodical literature, etiquette only requiring that the 
source from which such articles are taken should be 
acknowledged. Of late years, however, a practice appean 
to have grown up of reproducing for the purposes of trade 
advertisement articles which have appeared in the medical 
press, this being often done without the consent either of 
the writer or of the journal in which such articles origin- 
ally appeared being obtained. In order to prevent abu 
and to keep control over all matter appearing im ‘the 
British Mepicat Journal, the Council some years 
copyrighted the JouRNAL, and consequently nothing can! 
reprinted therefrom without incurring the risk of penalties 
under the Copyright Acts. It is desirable that this factof 
the JourNnAL being thus protected should be better knowt, 


ness in the Optician and Photographic Trades Review. 1 


the article as thus republished was appended a footnoteto | 


the effect that it had been read before the British Medic 
Association, and the editor of the Review appeared to think 
that this was sufficient acknowledgement, whereas it realy 
aggravated the offence against the author by implying 

a paper which had been read at a meeting of the 

tion had been sent by him for publication in & 
journal. The editor of the Review has, however, beeo 
brought to adue sense of his responsibilities, and has, in’ 
recent issue of his paper, published an acknowledgemell 











Dr. Edridge-Green recently had to complain of the republi- 


cation without his permission or the consent of the Couadl 
of his article on the Essentials of a Test for Colour Blind i 
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thorized nature of the reproduction of the 
of te anageeeron in the Journat last week. Sufficient has 
heen done to vindicate our rights in this instance, but it is 
essential that it should be publicly known and appreciated 
that the contents of the JouRNAL are copyright, and that 


i is no desire to check the publication of abstracts 
= See our articles or news no article may be reprinted 


in fall or used for the purposes of trade advertisement 
qyithout permission. 





THE MEDALS OF THE ROYAL SOCIETY. 
Tue Copley Medal of the Royal Society has been awarded 
40 Lord Lister “in recognition of the value of his physio- 
logical and pathological researches in regard to their 
influence on the modern practice of surgery.” This medal 
was founded in 1709 in accordance with a bequest made 
by Sir Godfrey Copley, who desired that the medal should 
be given to the “ living author of any philosophical research 


either published or communicated to the Society, as may 
ar to the council to be deserving of that honour.” It 


appe . . ese 7 ° ° ° 

is not limited to British subjects, and it will be universally 
recognized that no man living has so well as Lord Lister 
earned this further recognition of his eminent services to 
surgery, and through it to humanity at large. A Royal 
Modal has been awarded to Professor Edward Albert 
8chifer, Professor of Physiology in the University of Edin- 
burgh “for his researches into the functions and minute 
structure of the central nervous system, especially with 
regard to the motor and sensory functions of the cortex of 
the brain.” The other Royal Medal has been awarded to 
Professor Horace Lamb for his investigations in mathe- 


matical physics. The Royal Medals were founded by 


George IV, and are given annually for the two most 
important contributions to science published in the British 


dominions not more than ten years nor Jess than one year 
from the date of the award, which is subject to the 
approval of the Sovereign. The Buchanan Medal, which 
was founded in commemoration of the life and labours 
of the late Sir George Buchanan, Principal Medical 
Officer of the Local Government Board in England, has 
been awarded to Dr. Sydney A. Monckton Copeman “ for 

his experimental investigations into the bacteriology and 

comparative pathology of vaccination.” The Darwin Medal, 

founded in memory of the late Charles Darwin, has been 

awarded to Mr. Francis Galton “for his numerous con- 

tributions to the exact study of heredity and variation 

contained in Hereditary Genius, Natural Inheritance, and 

other writings.” The Rumford Medal, founded by Count 

Rumford, who presented a thousand pounds to the Society 

for the purpose, is given‘in recognition of the most im- 

portant discoveries in connexion with heat or light made 

uring the preceding two years. It has been awarded this ) 
year to the Hon. Charles Algernon Parsons “for his success 
in the vo we of the steam turbine to industrial pur- 

oses and for its recent extension to navigation.” The 

Hughes Medal, founded in memory of Professor Hughes, 

is awarded to Professor Joseph John Thomson “for his 
numerous contributions to electric science, especially in 
reference to the phenomena of electric discharge in gases.” 
The Davy Medal, founded by Dr. John Davy, brother of Sir 
Humphry, given annually for the most important 
chemical discovery made in Europe or English-speaking 
communities in America, has been awarded to Professor 
Svante August Arrhenius, of Stockholm, “for the applica- 
tion of the theory of dissociation to the explanation of 
chemical change.” 


THE CONSTITUTION OF THE CENTRAL MIDWIVES 
BOARD. 
We learn that the Lord President of the Council has 


nominated Professor W. Japp Sinclair, of Manchester, and 
Miss Jane Wilson, President of the Midwives’ Institute, to 


| 


The Board is now complete, and consists of five medical 
men, one layman, and three ladies more or less closely 
identified with nursing interests. The five medical men 
are Dr. F. H. Champneys (Royal College of Physicians of 
London), Mr. Ward Cousins (Royal College of Surgeons of 
England), Dr. Parker Young (Society of Apothecaries of 
London), Dr. C. J. Cullingworth (Incorporated Midwives 


Institute), and Professor W. Japp Sinclair (appointed by 
the Lord President). The three ladies are Miss Rosalind 


Paget (Queen Victoria’s Jubilee Institute for Nurses), Miss 


dham (Royal British Nurses’ Association), and Miss Jane 
Wilson (appointed by the Lord President). The layman is 
Mr. Heywood Johnstone, M-P., who had charge of the 
Midwives Bill in the House of Commons. He has been 
appointed by the Association of County Councils. The 
Midwives Board thus consists in the main of persons who 
were more or less actively interested in promoting the 
measure which passed into law last July. Some regret is 
expressed that no legal member has been nominated, as it 
is thought that the services of a lawyer would have been 


of considerable advantage to the Board in framing the 


regulations which it will be its first duty to prepare. 








THE REVACCINATION OF CONTACTS. 
In a recent address, of which a short summary is given in 
another column, Dr. Louis Parkes has recently drawn at- 
tention to the large amount of money which might have 
been saved during the last year in the metropolis, if it had 
been possible in the earlier part of the epidemic of small- 
pox to secure the revaccination of contacts with small-pox 
cases. The importance of the same point was indicated in 
some statistics recently quoted in the BritisH Mrprcat 
JOURNAL, in which Dr. Priestley showed the remarkable 
differences in the percentage incidence of small-pox among 
those exposed to infection, according,as they had been 
recently revaccinated or not... Doubtless one of the 
main reasons of the failure. to-,secpre: the revaccina- 
tion of men of the working “gas has been the, fear 
of disablement for a-few, days. he contention now weged 
by Dr. Parkes, and urged some months.ago by Dv. Seaton 
in the columns of the Jimes, is. that. sanitary. authorities 
could not better expend money than in, paying the wages 
of all persons having been in contact with smatl-pox infec- 
tion who are temporarily disabled as the result,of revacci- 
nation. At present there appear to be difficulties in 
securing the consent of Government auditors to expenditure 
of money on such compensation in the metropolis, and_in 
non-county boroughs and other smaller districts outside 
the metropolis. County boroughs are not subject to such 
restrictions, and some of them have availed themselves of 


this aid in the suppression of epidemic small-pox. 


CHRISTIAN SCIENCE BEFORE THE CORONER. 

CHRISTIAN SCIENCE, which not long ago appeared to be in a 
fair way of overrunning the United States, has lately had 
its triumphant progress checked by one or two “regrettable 
incidents.” A child, 7 years old, ‘natmed Esther Quimby, 
died of diphtheria at White Plains, Westchester County, 
on October roth, while under. Christian Science treatment. 
An inquest was held, and the verdict was to the effect that 
the deceased “came to her death of diphtheria and general 
septicaemia, owing to the culpable negligence of her 
parents: also of a certain so-called ‘healer’ named John 
Carroll Lathrop, in failing to provide proper medical care 
and attendance. The evidence warrants the holding of the 
three persons under the Penal Code, on a charge of man- 
slaughter.” The case was next taken before a judge, who fixed 
bail in the sum of £400in each case. The child contracted 
the disease from an elder sister, and, notwithstanding the 
fact that the latter was suffering from diphtheria, she was 
permitted to attend the public school for a week before she 
herself was attacked. No report of the presence of diph- 





be his representatives on the Central Midwives Board. 


theria in the Quimby household was made, and at the 
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inquest Lathrop, the healer named, testified that when he 
was called to attend the older sister he found her “under 
the claim of what is called tonsillitis,” which, he explained, 
was merely a mortal belief. When asked to what he 
ascribed the death of Esther, he replied, “ Nothing, from 
a Christian Science point of view, although I suppose 
from your view it was real.” In describing the treatment 
of the case, he stated that he “used as high a realization 
of God’s power as he possibly could,” and, in answer to 
further questioning, said that the treatment would be 
the same for cancer, consumption, and a broken leg. 
It further or that, notwithstanding the fact that 
both the father and mother of the child were them- 
selves “qualified” healers, having paid £20 for a course 
of instruction in Christian Science, he charged a fee for 
each visit he made in addition to his travelling expenses. 
Lathrop is said to be prominent in Christian Science 
circles in New York, and until recently his mother and 
himself were “first and second readers” in one of their 
churches. The mother of the child contracted diphtheria, 
and had to be examined at her home. In another case, a 
wealthy Illinois girl, named Louise Hoge, died after a fort- 
night’s Christian Science: treatment at Washington. She 
was on a visit at the house of an eminent physician, and 
contracted typhoid fever, but, beinga Christian Scientist, 
declined to be treated by her host. A necropsy ordered by 
the coroner showed that the cause of death was pneumonia. 
Such indignation has been aroused in the public mind by 
these and other similar cases, that the prophetess of 
Christian Science has deemed it expedient to issue a com- 
munication, which is equivalent to an order, to her fol- 
lowers to the following effect: “Mrs. Eddy advises that, 
until public thought becomes better acquainted with 
Christian Science, scientists shall decline to doctor 
infectious or contagious cases.” According to the 
New York correspondent of the Leader, inquiries 
made by representatives of the press among the 
followers of Mrs. Eddy show that the new edict is 
producing many defections, “‘as it upsets the creed.” It is 
not clear, however, my | the giving up of infectious diseases 
to the doctors upsets the creed more than the surrender of 
fractures and dislocations to the surgeon. We read in 
Science and Health that “until the advancing age admits 
the efficacy and supremacy of mind, it is better to leave 
the adjustment of broken bones and dislocations to the 
fingers of a surgeon.” This must therefore be presumed to 
be part of the creed. It would seem that the gospel 
according to Eddy is not sufficiently studied by her 
disciples. Doubtless, however, there is a limit even to 
the credulity of the Christian Scientist, and the discordant 
utterances of their oracle must be a severe strain on their 
faith. It is not surprising to learn that a fissiparous pro- 
cess has begun among the devotees of the cult in this 
country, and that both of the resulting parties show a 
disposition to unite in repudiating Mrs. Eddy. 


THE LONDON COUNTY COUNCIL AND CONVALES- 
CENT HOMES. 
At the last meeting of the London County Council it was 
resolved unanimously: “That it be referred to the Parks 
Committee to consider and report what houses and man- 
sions situated in the parks and cpen spaces under the con- 
trol of the Council could be leased for the purpose of being 
used as convalescent homes for children of the poorer class 
in London, preference being given to those children who 
have been under treatment at the various non-infectious 
hospitals.” We understand that in the new park recently 
acquired by the Council at Avery Hill, in the south-east of 
the county, a fine mansion house exists for which no use has 
yet been decided. Also at Golder’s Hill, Hampstead, the 
former residence of Sir Spencer Wells, there is a fine house 
which for the last two years has been placed at the service 
of the military for a convalescent home. If, while respect- 
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ing local feelings, the Council could co-oper : 

of the smaller London hospitals which | mie 
convalescent homes of their own, and under Ve no 
management utilize the salubrious parks within 
County of London for this beneficent and health. . the 
purpose they would be doing a great work. The hospi 
beds would be cleared more rapidly by drafting off ther 
valescent to the rus in urbe, and expense in trang 
to the detached convalescent: homes, which are often ie 
considerable distance from town, would be saved = 


THE SANITARY FUTURE OF LAGOS, 

Sir WILLIAM MacGrecor, K.C.M.G., the Governor of 

visited Liverpool a few days ago for the purpose of obtain. 
ing the co-operation of merchants in this city wlio have 
establishments in Lagos in the matter of bringing about an 
improved state of sanitation in that Colony. At the invita. 
tion of the African Trade Section of the Liverpool Chamber 
of Commerce, His Excellency was entertained at dinner op 
November 17th. Sir Alfred Jones, K.C.M.G., presided, and 
among those present were the Lord Mayor (Mr, W, W 
Rutherford) and several members of the staff of the Liver. 
pool School of Tropical Medicine. Sir Alfred J ones, in pro- 
posing the health of “ The Governor of Lagos,” said that the 
climate of West Africa was no doubt appalling, but what 
the people of this country had done to make it possible for 
their countrymen to live there was wonderful. Liverpoo} 
had had a good deal to do with this matter; it had 
started the Tropical School, and set the world on fire 
Every man owed Sir William MacGregor grateful thanks 
for what he was doing for West Africa. Sir William 
MacGregor. replying, said it bad been his policy from the 
beginning, and that policy had been shared by the mer- 
chants of Liverpool, that in trying to improve sanitation in 
Lagos they should not confine their efforts to the peopleot 
one race or colour, but take along with them in one ling 
both Europeans and natives. For his own part, he had 
always been opposed on principle to the idea of separating 
the Europeans from the natives in order to avoid con 
tracting malaria from the natives. Of course, the pro 
gress would be at a slower rate so far as Europeans were 
concerned, but if slow it would be sure, and it was the only 
way of arriving at the extermination of malaria in 4 plage 
like Lagos. He was delighted to have obtained in Liver 
pool so many pledges of co-operation. He thought they 
might also thoroughly depend upon the co-operation of Mr. 
Chamberlain. If they could only master malaria them 
was a very great future before Lagos. Lagos had become 


the outlet of the great possession of Northern Nigeria | 
For his own part, he had no doubt they could, if they | 
would, make Lagos a fairly healthy place. It was built on | 
asand island having a sea breeze. It would be very much | 
better to reduce Lagos to something like a decent sanitary | 
condition than to change the seat of government from 


Lagos to Ibedan. Mr. John Holt, in proposing “The 
of Liverpool,” said that the name of Major Ross wo 


live in Liverpool annals and the annals of the nation ® | 


one of the benefactors of the human race. The It 
Mayor, in proposing “The Liverpool School of Tropical 
Medicine,” said that the school seemed to be oned 
those things in which the Liverpool merchants had sue 
ceeded in making a most decided hit. Mr. W. Adamsoi, 
Vice-Chairman of the School of Tropical Medicine, i 
replying, said that medical science and the interes 
of commerce had gone hand in hand to such@ 
extent that Professor Boyce, with the never-f 
perseverance for which he was noted, assisted by 8 
friends of the school and University College, had placed 
the Committee in such a position as enabled him (ti 
speaker) to make the announcement that a Chair in 
University College had not only been founded, but end 
by special contributions amounting to over £10,000, W 
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de up of various amounts, but included 
os ae foant ieee of £5,000 from Sir Alfred Jones, 
and also £500 from the Hon. K. B. Blaize, Lagos, West 
‘Africa, who, when returning home a few weeks ago, handed 
a cheque for that amount to Professor Boyce. Was it any 
onder, then, that the Committee of the school should with 
oe yoice—and he felt confident they would endorse their 
setion—ask “the powers that be” at University College 
not only to elect Major Ronald Ross, C.B., ERS. 
as the first professor, but also to call this Chair the Sir 
Alfred Jones Chair of Tropical Medicine and Parasitology”? 
Besides this there was the Walter Myers Lectureship, 
founded by the relations of one beloved by all, who fell a 
martyr to this fell disease while prosecuting the work of 
the school on the banks of the Amazon. Professor Boyce 
and Professor Carter responded. Sir William MacGregor 
roposed the “ Health of the Chairman.” Sir Alfred Jones, 
fn acknowledging it, said he had received a telegram from 
Mr. Chamberlain congratulating Liverpool on the great 
success of the school. He had also received another 
message from the King of the Belgians, in which His 
Majesty said he was extremely anxious to have repre- 
sentatives of the Liverpool School of Tropical Medicine in 
tis territory in the Congo, and was willing to give £500. 


MEASURES TO BE TAKEN AGAINST MEASLES. 
MrasLEs among the well-to-do is so commonly a trivial 
ailment that the public are not thoroughly aware of the 
havoc it plays in the crowded homes of the poor. The 
deaths from measles in the year 1900 in London alone 
amounted to no fewer than 1,930, or 0.43 per 1,000 living. 
{n the same year the deaths referred to scarlet fever were 
361, to typhoid 717, and to diphtheria 1,540. In these 
diseases much is already done, under public management, 
both by way of prevention and of cure, but scarcely any 
organized attempt is made to reduce liability to infection 
by measles, and means of treatment are so inade- 
quate that hundreds of children annually perish from 
bronchitis and pneumonia as sequels to measles who 
might, by proper treatment, in all probability be saved. 
The London School Board some time ago asked the Lon- 
don County Council to extend to measles the provisions of 
Section Lxviul of the Public Health (London) Act, 1891, which 
prohibits the exposure in a public place, without proper 
precautions, of any persons suffering from a dangerous in- 
fectious disease and also makes certain other provisions as 
to the disinfection of persons and things exposed to the 
infection. It appears that ten. Borough Councils favour 
and seven oppose any action being taken in these direc- 
tions. Last Tuesday the County Council, without any dis- 
cussion, resolved to make an order applying the provisions 
of the Public Health Act referred to, to measles, as a 
dangerous infectious disease, from the first of next 
January. Such provisions, we understand, do not in- 
clude compulsory notification. This has been tried in 
certain provincial towns and has been abandoned, as 
the expense involved did not seem to be attended 
by any proportionate advantage. But the provisions 
now made applicable to the metropolis do include power 
compulsorily to remove to hospital by order of a justice 
po gar suffering from measles who is without proper 
lodging. Such a power is,"of course, in any case of danger- 
ous infectious disease but rarely resorted to. In the event 
of it bein employed in the case of measles, it is not clear 
to what hospital the patient would be conveyed. The 
Metropolitan Asylums Board hospitals have no power to 
recelve cases of measles; the London County Council is 
not empowered to provide hospitals; and measles cases 
are not usually admitted to the ordinary general hospitals. 
If hospitals existed to which the poor might voluntarily take 
children when attacked by. measles, they would rid the 
crowded tenements of fitst cases of an infection which is 
one of the most tenacious of all. It is probably in the 


direction of providing hospitals for therapeutic purposes, 
to which the poor should be encouraged to send their 
children when suffering from measles that public action 
might at the present time be most suitably directed. 


THE PREVENTION OF TUBERCULOSIS. 

In the Circular of the French Minister of Pablic Instruc- 
tion, an abstract of which was published in the BritisH 
MEDICAL JOURNAL of November 15th, it is ordered that a 
record shall be kept of the height, weight, and chest 
measurement of all children in State schools, the object 
being to detect cases of defective development, which are to 
be submitted to medical examination so that pulmonary 
tuberculosis may be discovered in its initial stages, and 
the proper means used for its arrest. Some such scheme 
has been advocated repeatedly in this country, and is 
partially carried out in a few schools. Sir James Crichton- 
Browne, in his report on Over-pressure in Elementary 
Schools, printed by order of the House of Commons in 
1884, urged that valuable information would be obtained 
if a register of height, weight, and of head and chest girth 
of the children were kept in every school. Sir James has 
more recently drawn attention to the subject in the 
presidential address delivered before the Medical Section 
of the International Congress for the Welfare and Protec- 
tion of Children, held in London last July. In advocating 
the keeping of such registers he says: “ Underweight is at 
all early ages common, and the most frequent sign of in- 
sufficient feeding, malnutrition, and re, oir tuberculosis, 
and I do not doubt that the periodical measurement of 
children would very often, by disclosing a check in growth 
or a marked deviation from the normal proportion between 
height and weight, lead to the detection of disease still 
undeclared by any other outward symptom, and therefore 
in that stage most amenable to treatment.” This sentence 
well expresses what is common knowledge to the medical 
profession ; the backwardness of our authorities in these 
matters is by no means due to the absence of adequate 
advice from persons capable and willing to give it, but 
from an inclination, too common in English public life, to 
treat such suggestions with contemptuous disregard as im- 
practieable if well-meant counsels of perfection which, 
whatever their other results, would be certain to involve 
trouble and expense. 


THE STUDY OF MEDICAL HISTORY. 
THE inaugural lecture given by Professor Déjerine, the 
new Professor of tiie History of Medicine in the Paris 
Faculty of Medicine, of which our Paris correspondent 
gives some account in his letter published in this issue, 
was an interesting essay on the historical evolution of 
medicine. Professor Déjerine showed that at first the 
theocratic idea prevailed, and man attributed his 
diseases to the action of evil spirits. It was by 
way of making a venthole through which the demons 
supposed to be in possession might escape, that the skull 
was trephined in prehistoric times. He traced the art of 
healing from Asklepios and the Asklepiades in Greece, and 
the priests of Egypt and Chaldea to Hippocrates, who did 
much to free medicine from superstition and to found it 
on a solid basis of observation. Touching lightly on 
Aristotle, on the Alexandrian school, where anatomy was 
first studied, and on Galen, whose work he seemed to under- 
estimate, Professor Déjerine came to the Middle Ages, 
when men returned to the sorceries and superstitions of 
prehistoric ‘times. The Arabs in the eighth century be- 
came the depositories of medical lore brought to them by 
persecuted Greek Christians and by Jews. They largely in- 
creased the sum of knowledge, especially in Spain, in the 
tenth century, when the influence of the great philosopher 
and physician, Avicenna, was in the ascendant. In the 
twelfth century the Benedictine monks of Monte Cassino, 





near Naples, heirs of the medical learning both of the 
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ancients and the Arabs, were the founders of the school of 
Salerno which in the twelth and thirteenth centuries was 
famous throughout the world. About the same period the 
old French schools of medicine came into being; that of 
Montpellier was founded in 1137 and that of Paris in 1213. 
In the fifteenth century Southern Italy became the refuge 
of Greek learning. At that time, a new Hippocratic school 
appeared, but its influence was transient. Then came 
Paracelsus, half quack and half mystic, who, with brazen 
voice and impudent assurance, preached the necessity of 
observation and experiment, introduced chemical sub- 
stances into therapeutics, and banished the dogmas of the 
ancients which held men’s minds bound in the trammels 
of authority. The pioneer work of Vesalius and Fallopius 
in anatomy was referred to, and Ambroise Paré was said 
to have in a manner “founded” surgery, which was till 
then held in utter contempt. We may be allowed to 
remark here, that in exalting the horn of Paré, Professor 
Déjerine does something less than justice to some of his 
own countrymen, notably Mondeville, Guy de Chauliac, and 
Pierre Franco. These men in their day did work no whit 
less meritorious than that of Paré, who founded nothing, 
though he well and truly laid many a brick in the edifice 
of surgery. Professor Déjerine alluded in fitting terms to 
Harvey, but, in giving Bacon the chief credit for setting 
medicine on the right path, he forgot that Harvey him- 
self said that his famous contemporary wrote philosophy 
like a Lord Chancellor. Professor Déjerine had ye sep 
to say of the various systems which had their day an 

ceased to be—the chemico-mechanical school of Hoffmann, 
the animism of Stahl, the vitalism of Bordeu and Barthez, 
and the theories of Haller, Cullen, Brown, and Rasori. 
With Morgagni, the founder of morbid anatomy, we are on 
more solid; ground; and with Bichat, the founder of his- 
tology, we enter the antechamber of modern science. We 
are led easily past Auenbrugger, the discoverer of percus- 
sion, and Laénnec, the discoverer of auscultation, into the 
temple of modern science, where the experimental method 
reigns supreme. No human science presents an example 
of so decisive a transformation as medicine. at the end of 
the nineteenth century. Serumtherapy and opotherapy 
have dethroned the old therapeutics, and medicine has 
made greater progress in a few years than during all the 
centuries that went before. In conclusion Professor Dé- 
jerine discussed the question how the history of medicine 
should be taught. He offered a choice of several methods. 
For instance, the teacher may set forth the succession of 
doctrines in chronological order: or he may take one of 
these doctrines and study its origin and its evolution; or 
he may sketch the life-work of all the men who have helped 
to make the science of medicine, indicating their influence 
on its progress; or, lastly, he may confine himself to one 
organ or group of diseases, and study its history. The last 
is the method which M. Déjerine proposes to adopt, and he 
chosen for his subject the history of the brain and its 
iseases. 


LOCUM TENENTES AND IMPERSONATORS. 
A sHORT time ago reference was made in the BRITISH 
MEDICAL JOURNAL to a@ somewhat extraordinary case in 
which an unqualified locum tenens personated a registered 
practitioner, and during the absence of his principal 
absconded, taking with him certain articles of wearing 
apparel and jewellery belonging to the household. Upon 
investigation, it appeared that the testimonials and refer- 
ences which he had produced when applying for the ap- 
pointment were false, and that he had assumed the names 
and qualifications. of a registered practitioner living in 
Ireland. For this offence the man was arrested, convicted 
at Bridlington Police Court under the name of Crean, alias 
William Waddell Moore, and served a term of three 
months’ imprisonment with hard labour. We are in- 
formed that a man answering the description of this man, 








and passing under the name of William Wad 

and describing himself as a medical assistant at 
guilty at the Durham Quarter Sessions on October th 
larceny, and was sentenced to six months’ impriso: tr 
It nada appear, however, that any charge hag 
preferred against the man under either the istrati 
Medical Acts. Registration o, 


CHOLERA IN EGYPT AND PALESTINE 
THE number of cases of cholera reported in Egypt ; 
the weeks ending October 20th, 27th, and November 
amounted to 685, 415, and 190 respectively. Durip, th 
same periods the deaths from the disease were returned . 
622, 356, and 179 respectively. In Cairo the disease is 
gradually declining, the fresh cases being reported 
15, 9, and 3 during the three weeks in question 
In Alexandra a marked decline also occurred, the 
fresh cases numbering 60, 45, and 36 respectively ih 
Palestine there seems to be a fairly widespread ont. 
break, and telegrams from Jerusalem, dated November 
17th, give rather an alarming account of the situation. Jy 
Palestine 1,531 deaths were reported up to the rth inst, 
distributed as follows: Jaffa, 13 deaths; Gaza, 971; Lydda 
277; Tiberias, 106; other places, 164. During the 
days, November 14th, 15th, and 16th, 57 deaths from the 
disease occurred in Jafia alone, and it is reported that in 
many of the villages around the disease is raging. Tiberias 
is the most northerly point the disease had ,reached up to 
November 11th. 


SMALL-POX IN MERTHYR. 


In the early part of the year Merthyr was practically free 
from any small-pox cases. In January there were 2 ; 
and in February 1; after that date the town was free from 
the disease until the early part of July, when a case of up. 
detected small-pox came to Merthyr from Swansea, where 
there had been a large number of cases. 
woman, was subsequently found and diagnosed as small. 


pox at Aberdare. Two children, however, contracted the. 


disease in Merthyr from this patient, and subsequently 
others developed, so that by the end of August 15 patients 
in all had contracted the disease, all to be traced directly 
or indirectly to the case from Swansea. For nearly § 
month the town and district was free from the disease, 


but in the middle of September 8 cases occurred withing | 


few days. The source of this second outbreak could not be 
traced, in spite of the very careful investigations of the 
medical officer of health, Dr. D. J. Thomas. Since the 


middle of September about 50 cases in all have occurred, | 


The previous cases had all been in Merthyr proper, butol 


these later cases 3 only were in Merthyr, the remainder, | 


being in Dowlais, a part, however, of the urban district. Oi 
these 50 odd cases, 15, were notified in the week ending 
November 15th, and 3 and 14 respectively for the two 

vious weeks. The patients are isolated in the Pant Hos 
pital, one of the town isolation hospitals. This is small, 
old, and unsuited for the purpose. The construction 
of an iron temporary small-pox hospital is, however, being 
rapidly pushed forward. In the Pant Hospital there were 
on November 15th 29 patients suffering from the disease, 
the hospital being practically full. Among the earlier 
cases no deaths took place, but among the last 50 cases 
there had been 7 deaths. Owing to the mildness of the 
early cases no great amount of revaccination took place 
but now that there has been a number of deaths 4 large 


number of the inhabitants are submitting to revaccinstion 


It is noteworthy that of the cases only one had been vacti- 
nated or revaccinated during the last ten years; that case 
was a child aged 7 years who had been vaccinated i 
infancy, but showed only two marks, while the attack of 
small-pox was a very mild one. An instructive case wis 
that of a family consisting of the parents and six children. 
The father was a strong antivaccinator, and of this family 





This case, a, 
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ild had been vaccinated. This child escaped, 
ron ger of the rest of the family contracted small- 
x. Acomparative rarity—a second attack of small-pox 
* was noted in one instance. In this family a child 
1 years of age with one vaccination mark developed 
small-pox : the other two children and the father were re- 
vaccinated, but the mother was not revaccinated, as she 
had had small-pox thirty years previously, and showed 
well-marked pitting. She, however, developed a definite 
but very mild attack of small-pox. There seems no 
evidence of any decrease as yet in the outbreak. 


AN OVERWORKED VOLUNTARY LABOURER. 
Zoophilist has been requested by Mr. Stephen Coler- 
ies to state that he has been advised in the interest of 
his health to curtail some of his voluntary labours, and 
that in consequence he has resigned his position as Chair- 
man of the Hospital of St. Francis. That disconnexion 
with the affairs of that institution may conduce to the 
maintenance of his health we are quite willing to believe. 
But it would be interesting to know how much voluntary 
labour the chairmanship of a hospital with eight or nine 
beds (we take the numbers from the Medical Directory for 
1902 where they are given as eight in one place and nine in 
another) entailed on the honourable and learned gentle- 
man. As it is expressly provided “by the foundation of 
the hospital that vivisection may never be practised in it” 
he could have had no anxiety lest the patients should be 
ased as “clinical material” by wicked “ physiologists.” 
Nor could he have had any trouble with the staff, 
who being bound net to use flesh foods in their 
treatment are Jenenty themselves vegetarians and 
therefore free from the angry passions notoriously en- 
gendered by beefsteaks. Perhaps he found the statistics 
of the hospital too much for him; and indeed, as given in 
the Medical Directory (we have not access to a report of the 
hospital) they are distinctly dangerous to sanity if not to 
life. The number of in-patients is given as 8,498. For all 
that appears to the contrary, this might be the number 
treated in one year. Assuming, however, that it is the 
total number treated within the walls of the hospital since 
its foundation in 1898, and taking the number of beds as 
nine, we get a total annual average for the four years of 
.2,124 or for each bed 236. The average duration of each 
patient’s stay in hospital must therefore have been about 
1.5 day. We are driven to conclude that the treatment 
without flesh foods either cures or kills with unparalleled 
rapidity. The mystery deepens into Cimmerian darkness 
when we compare these figures with those of what is de- 
scribed as “a large out-patient department.” Here the 
number is stated as 113. If this is to be taken, like the 
number of in-patients, as the total for the four years, we 
get an annual average of 28. Taking it, however, as the 
number for one year, we get a mean attendance of 0.3 a 
day! These figures must make the out-patient physician 
at a general hospital with his hundreds of cases envy the 
spacious times in which the lot of the medical staff of the 
institution in the New Kent Road is cast. The leisurely 
movement revealed by these figures in the out-patient de- 
partment compared with the vertiginous activity of the 
beds seems to call for some explanation. It is really no 
wonder that Mr. Coleridge should have resigned a position 
in which he had to deal with such problems. 


THE FUTURE OF THE LONDON HOSPITALS. 
Mr. ADRIAN Hops, addressing the members of the Hospital 
Officers’ Association on November 14th, took as his subject 
“London Hospitals: A Forecast of their Future.” Mr. 
Hope said that those connected with the management of 
hospitals in London alone were dealing with an annual 
income and expenditure of upwards of a million pounds 
Sterling. The great factor inthe future of London hospitals 
would, he thought, be His Majesty the King’s Fund, which 





would gradually attract all the large donations and become 
the source from which hospitals would draw their fixed 
incomes to a very large extent. The increase in financial 
power would render the fund more effective in the matters 
of administration, and in that way supply that central 
board for hospitals in London which was so much 
needed. Mr. Hope prophesied that in the next ten or 
twenty years a central board would speak with great 
authority and would compel attention from the too 
careless public. It also would be powerful enough to 
enforce improvements on hospital committees who might 
perhaps shrink from the cost which alterations entailed. 
There would be in the future some attempt at an amalga- 
mation of the smaller hospitals to reduce the cost of 
management, and many hospitals would have to consider 
the question of selling their present sites and rebuilding 
in less expensive positions more suitable premises with the 
money provided by such sales. The convalescent hospitals 
connected with the hospitals in London would develop, and 
the transmission of patients would become easier by means 
of a system of motor ambulance cars, the same cars bein 
utilized also for the conveyance from the country of fres 
milk and vegetables. Considerable economy would be found 
to result from the laundry work being done at the con- 
valescent hospitals. The hospitals, instead of each buyin 
sufficient for their own requirements, could by a system o 
co-operative supply draw all their stores from a central 
source which would buy for all provisions, drugs, and dress- 
ings on the cheapest and best lines. Mr. Hope believed that 
the vast improvements in management which co-operation 
and centralization would , create would shortly be realized. 
Mr. Hope was sanguine enough to forecast that in the 
future the rates, while still paid by the hospitals to the 
local authorities, would be returned to the hospitals by 
means of an equalization of rates account; this, how- 
ever, would entail a certain amount of municipal super- 
vision. The Secretary of the London Hospital, Mr. Danby, 
considered that Mr. Hope put too much faith in the 
“ Morgan” methods of trusts, and did not leave enough to 
individual effort. Mr. H. Graham, of the Hospital for 
Epilepsy and Paralysis, Maida Vale, pleaded that the 
King’s Hospital Fund should procure a reduction in the 
rates levied on hospitals. Mr. Alvey, Assistant Secretary 
to Charing Cross Hospital, contended that attention should 
be given not only to collecting’money for hospitals, but also 
to economy in spending money thus obtained. The Con- 
sulting Engineer to the Hospital for Sick Children, Great 
Ormond Street, Mr. C. T. Walrond, pointed out that amalga- 
mation in the matter of electric supply meant economy, 
and instanced what had been done with regard to the 
heating and lighting of the Museums in Kensington. 


THE DOCTOR AND THE DONKEY, 
THE following incident is related in an Italian medical 
journal: A medical practitioner was peacefully going his 
rounds on a bicycle in a country district when suddenly a 
donkey started in pursuit. The doctor tried hard to escape, 
but after a fast run of two kilometres he was overtaken by 
the donkey, which attacked him furiously and injured him 
in various parts of the body. We present our respectful 
sympathies to our unfortunate professional brother, who 
we hope has by this time recovered from his injuries. Apart 
from the personal suffering inflicted on him, the incident 
might almost be taken as a parable illustrating the work- 
ing of the antimedical bias. Do we not every day see 
medical science going peacefully on its path of beneficence 
attacked, with aggressive brays, by folly and fanaticism ? 
What is it that excites their animosity? Probably they 
could give no better account of the matter than their sym- 
bolic representative which ran down the doctor. If we 


may attempt to explain such a mystery, we should say that 
in both cases it is the instinct of ST ee that sup- 
plies the motive of the hostility. 


he donkey doubtless 
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had a misty suspicion that the curious looking thing 
moving swiftly along in some way threatened his welfare. 
In like manner folly and fanaticism foresee that the 
triumph of science means their own extinction. 


Mr. Mitton, the Administrator of Rhodesia, in opening 
the Legislative Council on November 6th, announced that 
Professor Koch intended to visit South Africa for the pur- 
poce of investigating the cattle disease. 


Tue autumn dinner of the Irish Medical Schools’ and 
Graduates’ Association will be held at the Hotel Cecil, 
Strand, on Wednesday next at 7.15 p.m., when Earl and 
Countess Roberts will honour the Association by their pre- 
sence. Further particulars can be obtained from the 
Hon. Secretary, Dr. J. H. Swanton, 40, Harley Street, W. 


TuE following gentlemen have consented to serve on the 
Statistical Committee of the Cancer Research Fund, under 
the direction of the Royal Colleges of Physicians and 
Surgeons, namely: Dr. J. F. W. Tatham, Superintendent of 
Statistics, General Register Office; Dr. Arthur Whitelegge, 
H.M. Chief Inspector of Factories ; Dr. Arthur Newsholme, 
Medical Officer of Health for Brighton; Sir Francis Lovell, 
C.M.G., Dean of the London School of Tropical Medicine ; 
and Mr. H. J. Read, of the Colonial Office. 


THE Board of Trustees of the Johns Hopkins University, 
Baltimore, have accepted an offer made by Dr. and Mrs. 
Christian Herter, of New York, to give £5,000 for the 
foundation of a memorial lectureship in the medical de- 

artment, “designed to promote a more intimate know- 
edge of the researches of foreign investigators in the 


realm of medical science.” This end is to be secured by, 


inviting each year some eminent worker in physiology or 
pathology to deliver one or more lectures at the Johns 
Hopkins University upon a subject with which his name 
is associated. The lecturer will receive as an honorarium 
the annual income of the endowment. The selection of 
the lecturer will be made by a committee consisting of Dr. 
Welch, Dr. Osler, and Dr. Abel. 


THE vacant post of Assistant Physician to the Royal 
Infirmary, Liverpool, has been filled by the election of Mr. 
E. E. Glynn, M.B.Cantab., L.R.C.P., son of Professor T. R, 
Glynn, M.D., F.R.C.P. The other candidates were A. 5S. F. 
Griinbaum, M.D.Cantab., F.R.C.P., A. G. Gullan, M.D.Lond., 
M.R.C.P., and John Hay, M.D.Vict., L.R.C.P. We under- 
stand that the result of the election has caused a good deal 
of comment among the medical profession in Liverpool, 
and that regret is felt that the claims of Dr. Griinbaum in 
particular should have been passed over. The local influ- 
ence exerted on behalf of the junior candidate would appear 
to have been very considerable, but to those who are be- 
yond its sphere it will probably seem that the appoint- 
ment of a physician who, like Dr. Griinbaum, has already 
won much scientific distinction, would have been a source 
of strength to the medical faculty of University College, 
Liverpool, and of the University into which it hopes to be 


converted. 


MEDICAL NOTES IN PARLIAMENT. 


[From our Lossy CORRESPONDENT. ] 

Dispensary Medical Officers in Ireland.—Mr. Tully last 
week was very active in questioning the Chief Secretary 
about dispensary doctors. First, he asked whether Mr. 
Wyndham was aware that the medical men in the county of 
Waterford had combined not to accept any position as dis- 
pensary medical officer ata less salary than £200 per annum ; 
and whether, in view of the inconvenience that had arisen at 
elections of medical officers in that county, he would state 
what steps the Government proposed to take to ameliorate 














the position of dispensary medical officers j; 
Chief Secretary replied that it appeared that a resehi. 


the effect indicated had been passed by the Waterford Mea? 


cal Association in September. When pregg . 
the salaries, he added that the salaries of these ofa Taising 
important matter which had a bearing on many other a 
tions of local administration. It could not be decided | i 
of question and answer, but must be approached with be, 
caution in the interests of the ratepayers. Later, Mr‘ 
asked on what grounds the Local Government "Board h 
issued a sealed order prohibiting the election of di 
doctors as county councillors, and why that order had be, 
cancelled and a new sealed order issued declaring that 
county councillor should be qualified to be or to continu ne 
a Poor-law medical officer. Mr. Wyndham answered { 
the order was issued in the interests of the sick and destit te. 
poor. The second order was issued to secure the same objects 
ina more convenient manner. Dr. Thompson on the pom 
day asked why the Local Government Board had reduced the 
salary of the medical officer of Emyvale Dispensary, coup . 
Monaghan, below the sum arranged by the local authorit 
Mr. Wyndham replied that the Board of Guardiang propos) 
to fix the salary at £160 a year. Having regard, however, to 
the salaries paid to medical officers of other dispensary dig. 
tricts in the union, and to the general circumstances of the 
several districts, the Local Government Board considered 
that the salary should be fixed at 4145. 


increase of Gonsumption in treland.—Dr. Thompson asked 
Mr. Wyndham on November 13th if he was aware of the 
increasing prevalence of consumption in Ireland, and if he 
would direct the Local Government Board to point out to the. 
local authorities the importance of providing in each coun: 
a properly-equipped sanatorium for the treatment of sy 
cases. The Chief Secretary answered the first inquiry in the 
affirmative, and said that the matter had engaged the most 
careful consideration of the Local Government Board, which 
had repeatedly directed the attention of sanitary authorities 
to the best means of preventing the further spread of this 
disease. In their circular letter of September 16th, 1901, the 
Board strongly urged upon Boards of Guardians the advisa- 
bility of either making special arrangements with the 
managers of existing sanatoria for consumptives or them- 
selves erecting such sanatoria for the curative treatment of 
this disease. The Board had recently called upon their 
medical inspectors to furnish reports as to the action taken in. 


each district. 


The Mortality on Board the Transport “ Britannic.’’—Mr. 
Pirie asked the Secretary of State for War if he could 
state the number and composition of the troops embarked on 
board the Britannic from South Africa on July 7th for 
Australia, and the number for which she was fitted; how 
many men died on the voyage ; and how many had since died 


in hospital both in Australia and New Zealand. Mr. Secretary | 


Brodrick answered that the figures were as follows : 
First Second © Troops. 


Class. Class. 
Accommodation = ve . 88 .. 6 .... 
Numbers embarked ... ae 0 ows, ee 
Composition— 
Australian Commonwealth Horse... 38 ... — .. % 
8th New Zealand Contingent i. Ae 7 
2... 2 


10th New Zealand Contingent 


ee ee ee 
Two deaths took place on the voyage and 13 on shore from 
illness contracted on board or in South Africa; 5 others died 


from illness developed on ghore. 


The Sanitary Condition of the Island of Lewis.—Mr. Weir 
still keeps the attention of the Scotch Local Government 


Board stirred up on the subject of the health of the inate ; 


Lewis, and on Tuesday last he asked the Lord Advocate 

townships in the parishes of Stornoway, Barras, Lochs, and 
Uig were visited by the Local Government Board ins in 
May last, and whether any report had been made. e 


Advocate did not name the parishes visited, but stated that 
report had been made by the inspector which might be of u# 
to the Board. 
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f due to the traffic to and from the 
THE RECENT EPIDEMIC OF SMALL-POX IN of the prevalence was dus to the trafile to and from the 


LONDON. 


Ts of the recent small-pox epidemic in different 
litan boroughs are now coming to hand. We have 
already noticed official accounts relating to Holborn and 
Lambeth. Dr. R. K. Brown’s report on the incidence of 
small-pox in Bermondsey possesses special interest, because 
of the facts contained in it bearing on the possibility of aérial 
convection of this disease. 


AccouN 
metropo 


BERMONDSEY. 

Between October 12th, 1901, and September 6th, 1902, there 
were 297 cases of small-pox in Bermondsey. Of these cases 
257 occurred among vaccinated, with a fatality of 8.9 per cent.; 
37 among unvaccinated, with a fatality of 48.6 per cent.; while 
in 3 other cases which were fatal it was doubtful whether the 
tients were vaccinated or not. Out of the total 297 cases 
the source of infection could be traced in 114 cases; in the 
remainder this was not practicable. This fact illustrates one 
of the chief difficulties in metropolitan sanitary administra- 
tion. Each borough is not self-contained, but has innumer- 
able intercommunications with other parts of London, and 
in this way, notwithstanding every effort at co-operation 
between different medical officers of health, investigation is 
hampered and thwarted. Dr. Brown is of opinion that ; 
not enough stress has been laid upon unrecognized attacks. There is 
scarcely any infectious disease where the range of virulence from the 
mildest to a fatal attack is so great, and I do not doubt that many people, 
mistaking a mild attack, with perhaps one or two spots, for a ‘ chiil” or 
“influenza,” or some Other every-day complaint, have continued during 
the attack to go about in trams, buses, and other public conveyances, in- 


fecting others. 
“This consideration has in the past been somewhat neglected. 


It is gradually, however, becoming better recognized, not only 
for small-pox, but for scarlet fever, diphtheria, and enteric 
fever ; and it will ere long be generally understood that a 
much more rigid and critical medical examination of all 
“contacts” in connexion with these diseases is necessary, if 
their farther spread is to be efficiently prevented. 

Dr. Brown’s remarks as to the aérial convection of small- 
pox are interesting and suggestive (the word “ diffusion” 
used by him in this connexion is inapplicable; diffusion is not 
a property of particulate matter like the contagium of small- 


OX). 

Pthe South Wharf of the Metropolitan Asylums Board is 
situated in Bermondsey. There are nd houses on its east, 
where ships and barges are constantly passing. Within the 
area having the wharf of the small-pox hospital authority as 
its centre, and having a quarter of a mile radius, there are 
some 320 houses. Within a half-mile radius there are 56 more 
houses. The South Wharf is a place of embarkation for 
small-pox patients on their way to the hospital ships at Long 
Reach, but it is also used for the isolation of doubtful cases 
and for temporary detention of recognized cases. During 
fogs this detention may be considerable, and this happened 
three times during last winter. After these three occasions, 
g cases of small-pox occured in the neighbourhood, but these 
occurred at intervals after the detention, varying from 17 to 
53 days, much beyond the usual range of the incubation 
period of small-pox. A critical examination of the history in 
these 2 cases diminished the likelihood of their having been 
caused by aérial convection. Opposite the wharf gates, and 
at a distance of only 16 yards, is an elementary day school. 
Of the 130 children attending this school, who were not all | 
vaccinated until the month of October, not one acquired 
small-pox in the epidemic. 

The number of small-pox patients who passed through the 
wharf was 1,630 during 1901, and 6,886 in 1902 up to July 26th. 
The attack-rate per house in this area was 5.0 per cent. as com- 
pared with 1.3 per cent. for the whole borough. The 3.0 per 
cent. consisted of 27 cases—namely, 17 primary and 10 
secondary. Of this number, 6 primary and 6 secondary cases 
had more or less definite connexion with the wharf. ‘Of the 
11 remaining primary cases, there isa possible origin in 5, and 
no trace of the source of infectionin 6. In view of the impos- 
sibility of tracing all personal movements, there can be no 
hesitation in agreeing with Dr. Brown that the facts set forth 
in his report do not support the view that infection was 


The incidence of small-pox in the neighbourhood of this 
wharf will continue to be a subject of great interest. In the 
event of any recurrence of small-pox in London, we hope that 
accurate observations on this‘ point will be continued and 
extended, and that when they are published they will be 
illustrated by spot maps, showing the exact position of each 
case. 

WANDSWORTH. 

The account of the epidemic of small-pox in Wandsworth 
given in Dr. Caldwell Smith’s report is somewhat scanty, but 
from it the following particulars can be given: Altogether, 
from the end of June, 1901, up to the end of August, 1902, 
160 cases were notified, of whom 17 were returned from 
hospital as not small-pox. Of the remaining 143 cases, 120 
were vaccinated and 23 unvaccinated. The ‘ death-rate”— 
more properly the fatality—among the vaccinated was thus 
10.8 per cent., among the unvaccinated 60.8 per cent. Under 
1 year of age and under 5, no cases occurred among the vac- 
cinated; while under 1 year 3 occurred among the unvac- 
cinated with 2 deaths; and under 5, 8 cases occurred with 6 
deaths. 

There were 880 ‘‘ contacts” residing in the borough. Only 
4 cases of small-pox occurred among these. In one revac- 
cination was done within three days of the first case in the 
same house, but was unsuccessful. Another was revaccinated 
on the fifth day, a third on the sixth, and an unvaccinated 
infant was not vaccinated until nine days after exposure to 
infection. It is unfortunate that Dr. Smith does not supply 
an exact statement as to the vaccination condition of each 
‘* contact.” 

It appears that in 20 schools in the borough an examination 

of the arms of children was carried out. Reference on this 
subject is made to another special report, but, as this 
information is inaccessible to us, what would have formed 
interesting information is lacking. 
The report concludes with a valuable statistical table 
giving the relative incidence of small-pox on the different 
metropolitan boroughs in 1902 up to the end of August. 
Holborn heads the list with 74 cases per 10,000 inhabitants. 
Next come Stepney with 51, Bethnal Green with 42, Poplar 
with 41, and Shoreditch with 39 cases per 10,cco inhabitants. 
Finsbury had 30, Southwark 29, St. Pancras 26, Bermondsey 
25, Woolwich 22, Hackney 21, Westminster and the City of 
London 18, Marylebone 17, Camberwell 15, Battersea, Stoke 
Newington, and Lambeth 14, Deptford 13, Hammersmith 12, 
Greenwich 11, Islington 10, Paddington 9, Lewisham, Ful- 
ham, and Wandsworth 7, Kensington and Chelsea 6, and 
Hampstead 3 per 10,000 inhabitants. 


BorouGH oF HACKNEY. 

Forty-one cases of small-pox occurred during 1901 in Hackney. 
In his annual report for that year Dr. King Warry gives an in- 
teresting account of the condition of school children in the 
borough as to vaccination. In September of last year the 
London School Board passed a resolution that facilities 
should be given to the public vaccination officers of the 
metropolis, on the application of the proper local authority to 
enter the schools of the Board in infected areas, 

for the purpose of examining the arms of the children, with a view to 
advising the parents to allow their children to be vaccinated, provided 
that the School Board issue a circular to the parents of the children, 
asking if they have any objection to this examination, and in the case of 
Fo a a in any particular case<that such examination shall not 
This permission was acted on in Hackney, and the results 
are instructive in several respects. The number of scholars 
on the roll of the schools was 30,990, the number whose 
parents refused to permit inspection was 15,016. The actual 
number of scholars examined was 12,890, the number found 
unvaccinated forming 28.2 per cent. of this number. 

Of the 9,249 found vaccinated, 9.7 per cent. had only one 
mark, 17.5 per cent. two marks, 24.4 per cent. three marks, 
40.9 per cent. four marks, and 7.3 five or more marks. Thus 
over 50 per cent. of the vaccinated children examined were 
inefficiently vaccinated according to the standard of the 
Local Government Board. This inefficient vaccination is 
done by a considerable section of private practitioners. Their 
defence is that if they vaccinated in more than one or two 





derived by aérial convection. A considerable share, at least, 
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places the parents would not have their children vaccinated, 

or would take them to some more complacent practitioner, 

and that this form of vaccination is better than none. The 

practice, however, helps to bring discredit upon vaccination, 

and renders the children thus incompletely vaccinated more 

aque to attack by and death from small-pox than they would 
had vaccination been efficiently performed. 

Of the total children in the 26 Hackney schools in which 
Dr. Warry’s investigation was made, 48 per cent. refused 
through their parents to permit the examination of arms. 
There can be little doubt that among this number the per- 
centage of unvaccinated was higher than the 28 per cent. 
found among the children examined. It is significant, 
furthermore, that among the children examined the percent- 
age of unvaccinated varied greatly in the different depart- 
ments of the schools, being 22.8 per cent. of those examined 
in the boys’ department, 20.5 per cent. of those examined in 
the girls’, and 4 43 per cent, of those examined in the infants’ 
departments. These figures confirm the conclusion that it is 
especially during the last eight or nine years that vaccination 
has been so much neglected. There isan almost unbroken 
increase in the percentage of unvaccinated from 4.8 per cent. 
at the age of 14 to 47.7 per cent. at the age of 3 years. 

Among the remedies suggested by Dr. Warry for the serious 
condition as to vaccination revealed by his investigation are 
the placing of private practitioners on the same footing with 
respect to the vaccination of their private patients as the 
public vaccinator ; the provision of standardized lymph for all 
practitioners by the State; the disregarding of vaccination 
areas when the public revaccination of the employés in large 
establishments is undertaken ; and, above all, the transfer of 
the duty of public vaccination from the Board of Guardians to 
the local sanitary authority. 

GREENWICH. 

In this borough during the twelve months ending September 
27th, 1902, 104 Cases Of small-pox occurred. Of these, 78 were 
primary cases in each household ; 26 secondary cases occurred 
in 13 families. Among unvaccinated persons there were 23 
cases, 10 of which were fatal. Of these patients, 16 were 
under 15 years of age, and the fatality among these was over 
43 per cent. Among vaecinated persons 79 cases occurred, 
Among these the youngest patient was 14 years of age. Four- 
teen deaths occurred in this group, or 17.7 per cent. of the 
total cases. Among the vaccinated the fatality-rate was much 
lower than among the unvaccinated, and unlike the latter in- 
creased ‘instead of decreasing with advancing years, that is, 
when the interval between the attack and the primary revac- 
cination became longer. Among those concerning whom it 
was doubtful whether they had been vaccinated or not, there 
were 6 cases, 1 apparently being fatal, 1t is unfortunate that 
the records of primary vaccination and of the exact results of 
vaccination should not be available for the elucidation of all 
such cases. 

The ordinary measures of prevention appear to have been 
adopted by Mr. Annis, the medical officer of health of Green- 
wich, in suppressing this epidemic. The cost of the epidemic 
in the borough was about £676, This sum does not include 
the cost of hospital isolation of patients and of vaccinations 
and revaccinations. 











THE VALUE OF VACCINATION AND 
REVACCINATION.* 


EXPERIENCE OF THE BELVIDERE HospitTaL, GLAsGow,. 

On February oth, 1901, p. 364, we published a synopsis of a 
Be read to the Royal Philosophical Society of Glasgow by 

r. R. 8. Thomson, giving the statistical results of the treat- 
ment of small-pox in Belvidere Hospital during a period of 
ten years ending 1898. Drs. Thomson and Fullarton have 
recently read before the same Society another paper giving 
the experience at Belvidere Hospital of small-pox and yacci- 
nation during the late Glasgow epidemic. 


VACGINAL CONDITION. 


It is impossible here to do anything like justice to the 
various questions discussed by the joint authors. Being a 


to Vaccination and Small-pox as 








* A Summary of Statistics relatin ‘ 
observed in the cases admitted to the City of Glasgow Small-pox Hos- 





pital, Belvidere, between April roth, sooo, and June 30th, 1001, by R. §. 


Thomson, M.D., 


D.Sce., ete., and Robert Fullarton, M.A.,M.B 





contribution to the proceedings of a non-medical 80¢i = 
paper begins by an explanation of the terms uged and of ae 
statistical system in force at Belvidere Hospital—an « the 
tion which will be found by no means valuelegg to ae 
cal readers. With regard to vaccinal condition, careha ete 
is taken at Belvidere not only of the number and area, of te 
scars but of their character. The remark is made that Ihe 
following the healing of vesicles or pustules which have bees 
the seat of secondary infection are often very large but that 
as the process which produces them is depemteae on the 
presence of pus-forming organisms it is impossible to 
their protective influence, though the hospital exper, 
seems to show that pyogenic ee ee a deleterion, 
or inhibitory influence upon the vaccine virus, so that the 
degree of protection may be less than the size of the scar 


might suggest. As to the classification of patients into 


vaccinated, unvaccinated, and doubtful, it is stated that the 


‘* doubtful ” column includes three classes : 
_x. Those who show no evidence of vaccination, and can give no informa. 


tion. - 
"3. Those who state that they were vaccinated in infancy, but who Dre. 


sent no local evidence in the shape of vaccination scars, and 
3., ‘*‘ Asmall proportion of confluent cases where the patient has come 
under observation late in the disease,” and “where it is impossjpjg 


discover any traces of vaccinal scars.” If, however, under such circum, 
stances the patient is clear that he never was vaccinated he is classed, = 


unvaccinated. 

REVACCINATION. 
_ As to revaccination it is said ‘‘ the evidence of revaccination 
is often purely historical on account of the rapidity in which 


im some cases the scars become effaced even when revyag. 


cination has resulted in a decided local reaction.” Neverthe, 
less, all such are regarded as revaccinated if there is a clea 
history of a second vaccination having been performed at 
some period subsequent to the primary vaccination. (6 
however, in which revaccination has merely been attem 
but has been without result, are not regarded as revaccinated, 
and so also revaccinations done during the incubation period 
of small-pox are not included. 

Concerning severity of attack it is pointed out that though 
the amount of eruption is the usual standard it doeg not 
constitute an infallible guide, because in vaccinated subjects 
a most profuse eruption not inirequently aborts, “or, in 
words, the rash does not pass through all its stages of deve 
ment, as it invariab} does in the unmodified disease.” This 
is a point which was long ago dwelt on by Dr. J. B. Russell 
when he had charge of the Glasgow Small-pox Hospital about 
thirty years ago. The authors further state that this aborti 
of the eruption occurs also in persons suffering from a 
attack of small-pox. In distinguishing between discrete and 
confluent cases the eruption on the face is taken as a guide, 


STATISTICS, 


After this and other preliminary notes the authors go on 
to give the statistics of cases treated. These yield the same 


lessons that every epidemic of small-pox has furnished since 


the days of Jenner. ’ 
Case Mortality. 

Among the vaccinated the fatality reached was 9.13 pet 
cent,, while among the smal] groups of doubtful and unvae- 
cinated! it was over sopercent. If all the doubtful cases 
are regarded as vaccinated, the fatality-rate is thereby 
raised to 10.41 per cent., while if they are regarded ag unvat 
cinated they show a rate of 55.55 per cent. 


Type of Attack. 
As to the type of the a 


doubtiul a, per cent., and among the unvaccinal 
percent. Ti 

an average 29 days, the doubtful 41 days, and the unvaccin 
s6days. In discussing Dr. Thomson's former report we poiniel 
out that similar figures which he then gave referred to 
recoveries, and that if the fatal cases were included the 
average duration of residence of the unvaccinated would m0 
doubt be much reduced. ‘That criticism we apprehend wil 
also apply to the fig res given for the average expenditir 


per case—£6 108. 6d. for the vaccinated and £12 128. for 


unvaccinated. : 
So far as the Belvidere figures go, they indicate that greater 





TThe actual numbers were: Vaccinated 1,643, doubtful 45, uum 


cinated 122. 


isease, among the vaccinated itis | 
noted that 82.8 percent. had discrete attacks, among the 
434 


e vaccinated cases were detained in hospital | 
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ches to the total area of the scars than to 
their number. Among the patients with one scar, 80 per 
cent. had a discrete eruption, and with four or more scars 
$7.8 per cent., while among the patients with a total area of 
7. than | in. 72.5 per cent. had a discrete eruption, and 
_ ‘e with an area of over 1 sq. in. the discrete cases 


those w : : 
yet The effect of foveation or non-foveation 


.3 per cent. L oveal 
were 89.3 P the percentage of discrete cases 18 almost identical 


of scar é ° : 
j resulting from the difference in number between 

with tha ae four B more sears, the foveated having 87.5 per 

cent, of discrete attacks and the unfoveated 79.8 per cent, 


importance atta 


Age Incidence. | , : 
Age incidence ig next dealt with in its relation to severity 
and fatality rates. ‘The results are much as usual. Among 
253 vaccinated patients under 20 years of age there were 2 
deaths, and among 1,385 vaccinated patients over 20 there 


were 148 deaths. ; 
Protection of Contacts. _ Be 

The influence of revaccination in protecting persons living 
in or Visiting the hospital from attack by small-pox is next 
dealt with. Among a medical and nursing staff of 80 all were 
revaccinated and none were attacked. Among 150 practi- 
tioners and students visiting the hospital there was the same 
experience, and so also among 50 hospital servants. Among 
y vanmen calling at the hospital 6 were revaccinated and 
esca’ attack, but one was not revaccinated and contracted 
small-pox. A most interesting statement is made regarding 
230 workmen employed at the hospital in erecting temporary 

vilions. 


o workmen, comprising joiners, labourers, zinc workers, and 
On these 230 ¥ employed. mp Repar 217 were successfully revaccinatedad 


immediately on commencing work, while 13 either refused to be re- 


ed revaccination through some misunderstanding or 
vaccinated % ee ee the — class of houses, they lived 


? he 
pon similar food, they held the same social status, and not one belonged 
to the so-called “vagrant” class. They were all respectable men of the 


Ki lass, and were exposed to precisely he same conditions while 
tngoged in their work within the hospital precincts, In fact we have 


he conditions which would be considered essential in an 
here all th in biological science. Now see what happened. Of the rot 


successfully revaccinated workmen not one contracted small-pox, whil 
of the 13 who escaped revaccination 5 contracted the disease and x died.® 


Small-pox after Revaccination and after Small-pov. 

Among the large revaccinated population of Glasgow 8 were 
attacked by small-pox and sent to hospital during the period 
here dealt with. The intervals between revaccination and 
attack were in these 8 cases respectively 32 years, 31 years, 
48 years, 27 years, 21 vears, 11 years, 6 years, and 4 years. A 
mark of interrogation is prefixed to this interval of 4 years, 
as the reporters say that there was reason td doubt the 
correctness of the date given by the patient. In 2 of the 
8 cases the eruption was fairly abundant, in 2 it was sparse, 
and in 4 very sparse. 

The authors give a table showing the number of patients 
admitted who had been revaccinated during the incubation 
period of the disease. They number 120, and in the great 
majority the disease appeared within 8 days after revaccina- 
tion, there being only 7 who showed small-pox at periods 
from 9 to 13. days. Of the 120 cases 19 were confluent, and of 
these 6 died, they being among the cases who had been 
revaccinated shortly before the appearance of the disease. 

Six persons who had previously had small-pox were again 
attacked during the epidemic. In 4 of these cases the 
intervals between the attacks were respectively 46, 40, 10, and 
9 years. In one, a patient aged 54 years, the previous attack 

ad been in early infancy, and in one case the date of the 
first attack was unknown. The reporters state that it is almost 
certain that at the commencement of the outbreak of small- 
pox in 1900 there were more revaccinated persons in Glasgow 
than persons who had already had small-pox, so that the pro- 

rtion of attacks among the revaccinated seems to have been 
ess than among those who had had small-pox previously. 

The paper ends with a summary of the conclusions arrived 
at by the authors, but the gist of these is indicated by the 
figures already given. 








Tar new Princess Christian Hospital at Weymouth was 
opened on November 19th by the Countess of Ilchester. It 
has been erected at a cost of £18,000, and mainly through the 
exertions of Dr. Macpherson Lawrie, It wag dedicated to the 
suffering poor by the Bishop of Salisbury. 


MEDICAL EVIDENCE AT INQUESTS. 
Our attention has been called by a medical practitioner in 
the South of London to the report of an inquest published in a 
recent issue of the Battersea and Clapham Mercury, and to an 
article on the subject in the same paper. 

It appears that the recently elected coroner for the district 
has introduced a change with regard to the medical evidence 
required at inquests, and it is stated that instead of calling 
the medical man last in attendance on the deceased person, or 
resident in the district, an outside practitioner has on several 


occasions been employed to make necropsies and give 
evidence. This course of action on the part of the coroner 








appears to be resented by the medical men in the district, 
who consider that a slight has been cast on them, and that 
the services which under the late coroner they were in the 
habit of rendering to the State have lately been ignored. 
They contend that, being duly qualified and registered, they 
are fully competent to carry out a necropsy, and that, with 
a previous knowledge of the symptoms which preceded death, 


they are in the best position to arrive at correct conclusions. 


At the inquest in question a medical witness gave expres- 











sion to these feelings, The inquest was concerning the death 
of two children who had died suddenly after a short illness 
supposed to have arisen irom eating mussels. In one case 
the practitioner who attended before death was instructed to 
make the necropsy. In the other case another practitioner 
not residing in the district, who had not poeta el attended 
the case, was called. The coroner, in reply to questions, 
stated, according to the report before us, that it was his duty 
to place the best medical evidence he could procure before the 
jury, and that the responsibility of providing this rested with 


him. Our correspondent argues that if the medical attendant’s 
evidence was deemed reliable in one case it would have been 


equally so in the other. He had attended both cases, and the 


symptoms were similar. — : ee 

We hear that the medical men in the district are about to 
call a meeting to discuss the question, as they feel much 
aggrieved at the course the present coroner has thought 


fit to pursue. It may be pointed out that the coroner has 
power tocall all such witnesses as he may consider necessary 


to give evidence; but with regard to medical evidence the 
Coroners Act, Section xx1, enacts as follows: 
(1) Where it appears tothe coroner that the deceased was attended at his 


death, or during his last illness, by any legally qualified medical practi- 
tioner, the coroner may summon suc ractitioner as a witness; but if it 


appears to the coroner that the deceased person was not attended at his 


death or during his last illness by any legally qualified medical practi- 
tioner, the coroner may summon any legally qualified medical practi- 


tioner who is at the time in actual practice in or near the place where the 


death happened, and any such medical witness as is summoned in pur- 
suance of this section may be asked to give evidence as to how, in his 


opinion, the deceased came to his death, 


(3) The coroner may, either in his summons for the attendance of such 
medical witness or at any time between the issuing of that summons and 


he end of the inquest, direct such medical witness to make a post-mortem 
examination of the body of the deceased, with or without an analysis of 
ts ch or 


the c ° e or intestines : 
Provided that where a person states upon oath before the coroner that 


in his belief the death of the deceased was caused partly or entirely by 
the improper or negligent treatment of a medical practitioner or other 


person, such medical practitioner or other person shal) not be allowed tae 


perform or assist at the post-mortem examination of the deceased. 
{a majority of t jury sitting at an inquest are of opinion that the 


@) It eK 
cause of death has not been satisfactorily explained by the evidence of the 


medical practitioner or other witnesses brought before them, they may 
require the coroner in writing it some other legally 


qualified medical practitioner named by them, and further to direct a 


ost-mortem examination of the deceased, with or without an analysis of 
he contents of the stomach or intestines, to be made by such last-men- 


tioned practitioner, and that whether such examination has been pre- 


viously made or not, and the coroner shall comply with such requisition, 
and in default shall be on ofa misdemeanor. 


It, therefore, follows that the coroner may summon as a 
medical witness the practitioner who has been attending the 
deceased during the last illness, or, if none, then one who is 
residing in the neighbourhood. In cases where further 
medical evidence and special analyses for poisons are required, 
expert evidence can be procured, in addition tothe medical 
witnesses obtained and paid for unde= the statute law, either 
through the Home Office, or some of the county authorities 


will sanction payment for same. 














PREVENTION oF Rasies.—Under an Order of the Board of 
Agriculture, regulations in regard to the muzzling and con- 


tro! of dogs are to be extended to Llandovery and the parish 


of Quarter Bach in the county of Carmarthen. 
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LITERARY NOTES, 
Amona Mr. John Murray’s announcements for the New Year 
are the following :—Vivisection, by Mr. Stephen Paget; and 
Voleante Studies, by Tempest Anderson, M.D. 

With the beginning of the coming year a periodical entitled 
Biochemische Centralblatt will come into existence. It is to 
appear every fortnight, and will be published by Messrs. 
Borntraeger of Berlin. The journal wil! be edited by Dr. Carl 
Oppenheimer, under the direction of a Committee consisting 
of Professors P. Ehrlich of Frankfort-on-the-Main, E. Fischer 
of Berlin, A. Kossel of Heidelberg, A. Liebreich of Berlin, F. 
Miller of Munich, P. Proskauer of Berlin, E. Salkowski of 
Berlin, and N. Zuntz of Berlin. The new journal will, as its 
name imports, take for its province the borderland between 
chemistry and medicine. 

Mr. T. P. O'Connor, M.P., who may perhaps be called the 
Warwick of journalism, for he has probably set up more 
papers than any man living, devotes a good deal of the space 
of the first number of his new venture to some personal 
reminiscences of his early struggles in London, being appa- 
rently stirred thereto by a perusal of Mr. J. W. Cross’s George 
Eliot's Life, and Mr. Leslie Stephen’s recent book in the 
English Men of Letters series. He tells how in his first weeks 
in London, when he had little idea how he was ‘“‘to find a 

lace in this Titanic new world,” 

used to come home in the evening to the single little back room in which 

I lodged in Catherine Street, and take as my supper a loaf of brown 
bread, not wanting even a cup of bad tea or worse coffee to wash it down; 
for I had The Mill on the Floss to read, and what cared I for that purely 
outer world of wealth and comfort and opulent things while I could bathe 
myself in the sunshine of the land of romance, and listen to the music of 
its aiien shores ? 
The avowed object of the new paper is to teach to others the 
lesson the editor himself has learned, ‘‘ that in all moments 
in life, even in the blackest, literature is the consoler.” We 
wish Mr. O'Connor every success, and only regret that he has not 
found for his wonderful pennyworth some more descriptive 
title than 7. P.’s Weekly. 

The Imperial Yeomanry Hospitals in South Africa, 1900-1902, 
edited by the Countess Howe, will be published by Arthur L. 
men, ga 187, Piccadilly, in the course of the present 
month. The work is in three volumes, the contents of which 
may be gathered from the following summary :—Volume I. 
Organization and Administration. Introduction, Chairman’s 
Report, Hon. Treasurer’s Report, Mr. J. G. Hamilton’s Report, 
Lieutenant-Colonel Bloggett's Report, Mr. William Turner’s 
Report, Surgeon-Major Kilkelly’s Report, Dr. Sandwith’s Re- 
port, Dr. Langdon Brown’s Report, Appendices. Volume II. 
Field Hospital and Bearer Company. From London to Cape- 
town, Capetown to Bloemfontein, Bloemfontein to Serfontein, 
Roodewal and Rhenoster, After Rhenoster, Our Second Camp 
at Rhenoster and our Relief, Our Last a at Rhenoster, 
Evacuation of the Hospital, Rhenoster to Pretoria, In the 
South-Eastern Transvaal, The Eastern Transvaal: Balmoral, 
In the Western Transvaal, In the Eastern Transvaal: Bar- 
berton, Pretoria and Reitfontein, The Mule, The ‘“‘ Boy,” The 
British Soldier, Personnel and Equipment of the Field Hos- 
pital and Bearer Company. Volume III. Medicine and Sur- 
ay: Deelfontein: Medical Report by Dr. Weshbourn and 

r. Elliott: Surgical Report by Mr. Johnson and Mr. 
Ballance. Pretoria: Medical Report by Dr. Washbourn and 
Dr. Rolleston (with Appendices by Dr. Richmond and Dr. 
Langdon Brown); Surgical Report by Mr. Douglas and Mr. 
Williamson. Elandsfontein: Medical Report by Dr. Rich- 
mond; Surgical Report by Mr. Davies. Field Hospital and 
Bearer Company: Medical Report by Mr. Green; Surgical 
a yr by Mr. Charles Stonham. Mackenzie’s Farm: Medical 
and Surgical Report by Mr. Turner and Dr. Handsom ; 
Ophthalmic Report by Mr. Cargill; X-ray Report by Mr. J. 
Hall-Edwards. The work, of which only a limited number of 
copies will be printed, contains about 400 illustrations. The 
medical and surgical reports will make the work permanently 
valuable. 

** Criticus ” writes : 

In the very interesting review of Dr. Gee’s charming book a 
MEDICAL JOURNAL, October 18th) your reviewer — as if original to 
the author the phrase, ‘‘ Probability is the very de of life.” I am sure 
Dr. Gee would be the last to wish to take credit for one of Bishop Butler’s 
most famous dicta (Preface to the Analogy). . 

Dr. J. F. Keenan (Edgeworthstown) writes: In refer: nee 
to the article on the discovery of anaesthesia in the BritisH 





MEDICAL JOURNAL of October 25th, the following litt) 
allusion to the early experiments of Humphrey Dg én 
f 


nitrous oxide may of interest. It occurs jin 
written by Maria Edgeworth from Richmond Plage al ry 
dated May 26th, 1799 (see Maria Edgeworth’s Life and Jitton, 
edited by Augustus Hare, vol. i, p. 65): ’ 
mache to slueaulatey, has meso sours; diecereniae th ine titieh 

thusiastically expects wonders will be performed by the use ot corte 


gases which inebriate in the most delightful manner, 

effects of Lethe, and at the same time giving the rapturone ven 
the nectar of the Gods! Pleasure, even to madness, is the con 

of this draught. But faith, great faith, is, I believe, necessary to prod) 
any effect upon the drinkers, and 1 have seen some of the adventurons 


philosophers who sought in vain for satisfaction in the bag of Gaseous 
Oxyd, and found nothing but a sick stomach and a giddy head. 
Plainly Miss Edgeworth was not greatly impressed by the: 
‘‘ enthusiastic expectations” of the ‘‘ young man.” 

We are indebted for the following interesting communica. 


tion to Mr. W. R. B. Frideaux, Assistant in the library of the 
Royal College of Physicians, London: ‘Southey’s tribute to 


Jenner is probably not widely known, and may be worth 
recording in your columns. It occursin A Tale of Paraguay 
published in 1825, canto i, stanzas 1, 3. 

Jenner! for ever shall thy honour’d name 

Among the children of mankind be blest, 

Who by thy skill has taught us how to tame 

One dire disease—the lamentable pest 

Which Africa sent forth to scourge the West, 

As if in vengeance for her sable brood 

So many an age remorselessly opprest. 

For that most fearful malady subdued 

Receive a poet’s praise, a father’s gratitude. 

The hideous malady which lost its power 

When Jenner's art the dire contagion stay’d, 

Among Columbia’s sons, in fata] hour. 

Across the wide Atlantic wave convey’d 

Its fiercest form of pestilence display’d : 

Where’er its deadly course the plague began 

Vainly the wretched sufferer look’d for aid; 

Parent from child, and child from parent ran, 

For tyrannous fear dissolved all natural bonds of man. 


‘“‘The tale itself,” says Mr. Prideaux, ‘“ is not without 
medical interest. It is founded on an account given 
by a Jesuit Father, Dobrizhoffer, who relates that an 


entire tribe of Guarani were carried off by small-por: 


except one couple, who lived in the depths of the 
forests, cut off from all human intercourse. To them were 
born a boy and a girl, who were still children when their 
father was killed while hunting. The three continued to live 
for several years in their isolation until the Spaniards came 
across traces of them and sent Father Dobrizhoffer to find out 
who they were. He brought them back to the Spanish village 
with them, but with disastrous results. Ina few weeks’ time 
they began to suffer from rheumatism, with pains in the eyes 
and ears, followed by deafness. Then their appetite failed, 
and extreme wasting set in. The mother died first and then 
the daughter. 


mortality in the town—when he earnestly requested to be 
baptized, as his mother and sister had appeared to him ina 
dream, and exhorted him to be baptized quickly. The priest 
after some hesitation complied with his wishes, and on that 
very evening the young man died. Their deaths were partly 
attributed to the change from the damp shade of their former 
dwelling to the open sunshine of the town.” 








CONTRACT MEDICAL PRACTICE. 
THE NationaL Deposit FRIENDLY SOCIETY. 


CERTAIN articles and letters were published recently in the — 


Tavistock Gazette having reference to the working of the 
National Deposit Friendly Society. Amongst them wasa letter 
dated October ist, signed by Mr. T. F. Cotterill, as Secret 
for Devon and Cornwall, and written from the Divisi 
Office of the National Deposit Friendly Society at Exeter 


This letter, by the manner in which it referred to the British 


Medical Association as having agreed to the terms upon which, 
medical men should attend members of the Society, ap 

to be a direct infraction of the resolution of the Society passed 
in 1900, and communicated to the General Secretary of the 
British Medical Arsociation by a letter from the Secretary of 
the Society dated January 23rd, 1901. This resolution cor 


tained an undertaking that a statement, which had been pub 
lished by the Society to the effect that the scale of chargé, 


The son had apparently almost recovered’ 
from an attack of measles—a disease causing a heavy. 
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vided by it had been azproved by the Council of the 


43 dical Association, and to which the Association 
British Medic should not beinserted in any of the Society’s 


' in future. 

literature t action being of so flagrant anature Mr. Hempson, 
the solicitor to the Association, was instructed to communi- 
cate with the secretary of the Society. The following letter 


w been received, and at the request of the General 
dhol of the ‘Association, has been published in the 


vistock Gazette : 
” National Deposit Friendly Society, _ 
11, Red Lion Square, November 4th. 
Dear Sir,—Referring to your letters of the 28th ultimo and the 3rd inst, 
and to the interview I have had with you, I beg to state that I delay. 
sending the promised letter in order to enable me to obtain an undertak- 
ing from Mr. Cotterill not to repeat the statement complained of. I am 
Jad to say that I have this morning received a suitable letter from him. 
f shall be glad if you will kindly convey to the Council my regret that the 
statements appeared. I was not in any way consulted as to the publica- 
tion. I may say, however, that after publication had been made a copy 
was sent to me, and before the receipt of your letter of the 28th ultimo I 
had already written to Mr. Cotterill on the subject. I sincerely trust that 
our Association will accept this explanation of the matter.—Yours 


thfally, 
WE. Hempson, Esq. C. TUCKFIELD, 





MEDICAL AID SOCIETIES, 
HL J. F. B.—We do not care to define the conditions under which 
a Medical Aid Society should carry on its practice, but the answers to 
the questions put to us seem to be (1) yes; ) zoe We should be glad to 
see all Medical Aid Societies extinguished, but so long as canvassing and 
touting for patients are avoided, we presume our correspondent would 
not come under the censure of the General Medical Council. 


THE PLAGUE. 


PREVALENCE OF THE DISEASE. 





INDIA, 

DurRING the week outing October 18th, 10,750 deaths were caused in India 
by plague against 10,108 in the week preceding. The principal: mortality 
figures are :—Bombay Districts 7,351 against 7,057; North-West Provinces 
and Oudh 1,058 against 809; the Punjab 278 against 308; Hyderabad State 
290 against 133; Madras Districts 190 against 317; Mysore State 1,139 against 
1,056. Cawnpore City, with 882 deaths from p agus is the most seriously 
affected area in the North-West l’rovinces and Oudh. 

No returns of the plagne mortality for the whole of India forthe succeed- 
ing week are available, but during the week ending October 25th, plague 
increased in several districts, notably in the city of Bangalore, in Dharwar, 
and in Belgaum. 

CAPE COLONY. 


The last case of plague in the Colony (Port Elizabeth) died on October 
asth, but Guring the week ending October 18ti ‘plague-infected rats were 
found in Port Elizabeth. : 


EGyYPrT, 

During the weeks ending October r9th, 26th, and November end, the 
fresh cdses of plague in Egypt numbered o, 1, and 1; the deaths from the 
disease during the same periods were returned as o, 1, and 1 respectively. 
Alexandria alone was infected on November 2nd, but 1 case of plague re- 
mained under treatment. 

MAURITIUS, 

During the weeks ending November 6th and 13th the fresh cases of 
plague in Mauritius amounted to 28 and 23, and the, deaths from the 
disease to 14 and 14 respectively. 


ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS OF COUNCIL 
FOR 1903. 
MrxtiNGs of the Council will be held on January 14th, April 
22nd, July 8th, and October 21st in the Council Room of the 
British Medical Association, 429, Strand, London, W.C. 


. ELECTION OF MEMBERS, 

Any candidate for election whose place of residence is not 
included in the area of any Branch should forward his appli- 
cation upon a form, which will be furnished by the General 
Secretary of the Association, 429, Strand. Applications for 
membership should be sent to the General Secretary not 


less than thirty-five da ior to th i 
Council, y ys prior e date of a meeting of the 








Guy ELLIsTon, Generai Secretary. 


LIBRARY OF THE BRITISH. MEDICAL 
’ ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 








the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are o from 10 a.m. 
tos p.m. Members can have their letters addressed to them 


at the office. 
BRANCH MEBRTINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH: WEST LONDON DISTRICT.—A meet 
ing of this District will be held at the Fulham Union Infirmary, Fulham 
Palace Road (near Hammersmith Station),on Wednesday, November 26th, 
at 4.30 p.m.; Mr. J. Brindley James, Vice-President, in the chair. 

enda :—Read the minutes ofthe election meeting. The new Vice-Pre- 
sident will take the chair. Mr. Pernet: Skin Diseases in General Prac- 
tice. Clinical cases. The members are invited to inspect the new sani- 
tary arrangements of the infirmary.—THomAs DuiTON, 7, Manchester 
Square, W., Honorary Segretary. 





BoRDER CouNTIES BRANCH.—The next meeting of this Branch will be 
held in Dumfries on December 12th. Any gentlemen desirous of com- 
municating papers, etc., will please inform the Secretary of the Branch 
of their intention at their earliest convenience.——FRaNcis R. HILL, 
12, Bolton Place, Carlisle, Honorary Secretary. 





SOUTH-EASTERN BRANCH: EAstT SussEX DISTRICT.—The next nom 
of this District will be held at the St. Leonards and East Sussex Hospi 
Hastings, on Thursday, December 4th, at 4.15p.m.; Dr. J. W. Batterham will 
take the chair. The following papers are promised :—Dr. Batterham : A 
Case of Malta fever. Dr. Maynard : On Leucocytosis. Dr. Hallidie will show 
ophthalmic cases, and Dr. Hewland will show 280 urinary calculi, the col- 
lection of a Norwich surgeon. Any members wishing to read papers or 
show cases are requested to communicate at once with the Honorary 


Secretary. Dinner will be served at the Grand Hotel at 6.15 p.m.; 
charge 6s., without wine.—W. J. C. MERRY, 2, Chiswick Place, Eastbourne, 
Honorary Secretary. 


STAFFORDSHIRE BRANCH.—A meeting of this Branch will be held at the 
North Stafford Hotel, Stoke, on Thursday, November 27th. The President, 
Dr. Wheelton Hind, will take the chair at 3.45 p.m. Business :—To 
minutes of the last ordinary general meeting, and, if approved, to sign 
the same. Toconsider a resolution to be moved by the President with 
reference to the retirement of Mr. Francis Fowke. To consider the 
advisability of altering the date of the annual meeting, so that By-law 
No. V shall read “‘ first or second week in June,” instead of ‘‘ first week in 
June.” Correspondence. Exhibition of living cases. Papers :—Mr.H. H. 
Folker : Medical Ophthalmology. Dr. J. Russell: (a) Notes on aCase of 
Addison’s Disease; (b) Notes on a Case of Cerebral Tumour. Exhibition 
of pathological specimens. Dinner, 6.30 p.m.; charge 58.—G. PETGRAVE 
JOHNSON, Stoke-on-Trent, General Secretary. 


SHROPSHIRE AND MID-WALES BRANCH: CLINICAL AND PATHOLOGICAL 
SECTION.—The next meeting of this Section will be held at the Salop In- 
firmary, on Tuesday, November asth, ats.op.m. Itis hoped that every 
member will endeavour to attend this meeting.—HAROLD H. B. MAcLEoR 
and LEONARD J. GODSON, Shrewsbury, Honorary Secretaries. 


METROPOLITAN COUNTIES BRANCH: NORTH 
LONDON DISTRICT. 
THE first meeting of this District for the session 1902-3 was 
held in the Royal Free Hospital on November 12th, Mr. 
Howarp Marsu, F.R.C.S., President of the Branch, in the 
chair. Tea and coffee were kindly provided by the hospital 
authorities. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Resignation of Honorary Secretary.—A letter was read by the 
PRESIDENT from Dr. J., Dysart McUaw, regretting hia absence 
and his inability to continue in office as Honorary Secretary of 
the District owing to ill-health, and proposing Dr. J. Dill 
Russell, F.R.C.S., as his successor.—Aiter a few appreciative 
remarks by the PresipENnT. on Dr. McCaw’s worth and 
work for the District, it was proposed by Dr. Tomiin, 
and seconded by Dr. Morron, that the resignation be 
accepted, and that Dr. Russell be appointed to the vacant 
office.—This was unanimously agreed to, and Dr. Russell was 
directed to express to Dr. McCaw the regret of the meeting 
at the necessity of his resignation, and their best wishes for 
his recovery. 

Inaugural Address.—The inaugural address was then de- 
livered by Dr. Wynn Westcott, Vice-President of the Dis- 
trict, on The Relations between the Coroner and the Medical 
Profession and Death Certification, which will be published. 
—At the close of the address, Dr. DANrorp THomMAsS made a 
long and interesting speech, in which he strongly advised 
practitioners, when in any doubt as to whether they should 
give a certificate of death, to have a private consultation 
with the coroner. 

Cases and Specimens.—Mr. JAMES Berry, Surgeon to the Hos- 
pital, showed numerous interesting pathological specimens and 








of the Association are fitted up for the accommodation of 





three cases: (1) A woman, aged 42, with a large sarcoma 
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neither pain, dyspnoea, nor dysphagia; a small portion had 
been removed for examination ; (2) a girl of 12 with con- 
genital dislocation of the hip; (3) a man with tabes and 
Charcot’s disease affecting both knees.—Dr. Puear showed a 
man with enlargement of the liver; the diagnosis to be 
cléared up by exploration. 

Vote of Thanks.—On the motion of Dr. Wynn Westcort, 
‘seconded by Dr. Danrorp THomas, a hearty vote of thanks 
‘was given to the hospital authorities and the medical staff for 
their kind hospitality and for the interesting cases shown. 





ives PERTHSHIRE BRANCH. 

‘THE annual meeting of this Branch was held at Perth on 
November 14th, the chair being taken by Dr. R. Stirtrna, the 

retiring President. casa 

Confirmation of Minutes.—The minutes of the last meeting 
were read, approved, and signed by the President. 

Election of Officers.—The following office- bearers were elected 
for the ensuing year: President: Dr. Liddell; Vice-President : 

Dri Macaulay; Secretaries: Drs. Urquhart and Taylor; 

' Treasurer : Dr. Hume; Couneil ; Drs. Haig, Niven, Borrowman, 

. W. Robertson, and R. Stirling. _. 

. Reports.—The report of the Council was then read by Dr. 

‘Urquhart. The report of the Treasurer was read by Dr. Hume, 
showing a credit balance of £6 138.6d. Dr. Stirtinc made his 

Feport as representative member. | 

_ President's Address.—The PresIDENT, Dr.Liddell, having taken 
the, chair, delivered an address on tuberculosis, cancer, and 

‘immunity, in which the difficult questions arising from recent 
work were discussed from the practical standpoint. On the 

. motion of Dr. StrrLinG, a hearty vote of thanks was accorded to 
the President. ; 

' The New Constitution.—The meeting then passed to the con- 
sideration of the new Constitution of the Association as affect- 
ing the Branch. It was unanimously resolved to instruct the 
Secretaries to present a petition to the General Council of the 
Association requesting that the Perthshire Branch should be 
permitted to remain as at present, especially in continuing its 
organization as a Branch with direct local representation on 
the Council. 

The Laboratory of the Royal College of Physicians, Edin- 
éurgh.—The Secretaries reported communications with Dr. 
Néel Paton, Superintendent of the Laboratory of the Royal 
College of Physicians, Edinburgh, and were requested to make 
ae To inquiries and submit a further report at the next 
meeting. 





HALIFAX, AND NOVA SCOTIA BRANCH. 

A MEETING of this Branch was held at Halifax, Nova Scotia, 
on October 18th. 

| Election of Officers —The following officers were elected for 
the session 1902-3 :—President: G. M. Campbell, M.D. Vice- 
President: F. W. Goodwin, M.D., C.M., M.R.C.S., L.R.C.P. 
Treasurer: A. L. Mader, M.D., O.M.. Secretary: C. Dickie 
Murray, M.B., C.M. Branch Council: James Ross, M.D., 
O.M.; T. J. F. Murphy, M.D.; E. A. Kirkpatrick, M.D., C.M. ; 
W. H. Hattie, M.D., C.M.; T. Frenaman, M.D.; Major 
Peeke, R.A.M.C.; G. Carlton Jones, M.D., M.R.C.S. Repre- 
sentative on Council and Parliamentary Bilis Committee: Sur- 
geon-General O’Dwyer, A.M.S. 

Report of Council.—The report of the Council, which was 
read by the Secretary, stated that the last session had been 
the most successful yet held. Eleven meetings took place 
with an average attendance of eighteen members. Five 
— were elected to the Branch during the year and one 
resigned. 


Tae Cuicaco Pasteur InstrtuTE.—In the two years and a 
quarter since the opening of this institute, 1,538 persons have 
been treated for threatened rabies by the Pasteur method. 








One thousand three hundred and eighty-two persons were 
bitten by dogs, 48 by cats, 55 by horses, 15 by skunks, 5 by 
wolves, 11 by cows, 5 by calves, 1 by a jackass, 2 by coyotes, 1 
by a rat, 3 by mules, 1 by a pig, and 9 by liydrophobic human 
beings. Seven deaths occurred, representing a mortality of 
0.45 per cent. 


PARIS. ; 
Opening of the Winter Session: Lectures by Professors Dion: 
and Gaucher.—French Vital Statistics for 1901.—The Ministe, 
of the Interior on Dangerous. Essences in Alcoholic Drinks 
Lotteries for Antituberculous Dispensaries and Sanatoria. 
‘Professor Paul Poirier. era 


THE opening of the present winter session in the 
Medicine has been rendered particularly interesting tee 
inaugural lectures of Professors Déjerine and : 
Professor Déjerine was appointed tothe Chair of the History { 
of Medicine over a year ago, but, owing to prolonged jjip; 
he was unable to take possession of it till November ath’ 
when before a large audience, including Professor Debove the 
Dean of the Faculjy, and many of his colleagues, he gave his 
inaugural lecture. After speaking of his two favonrite 
masters—Vulpian and Hardy--Professor Déjerine told ‘the 
history of the Chair he nowoccupies. The Chair was founded in 
the Year III, the date of the foundation of the Ecoles de Santé. 
it was suppressed in 1822, and reconstituted in 1870, since 
when it has been successively filled by Daremberg, Lorain 
Parrot, Laboulbéne, who was Professor for 20 years, and lastly 
by Brissaud. The Professor then traced the history of medi. 
cine, which blends with the history of humanity itself, from 
its simplest expression in prehistoric times down to the end 
of the nineteenth century, when treatment by serums and 
organic extracts came to dethrone the older therapeutics, 
Professor Déjerine intends to take up the study of 
the history of the brain and its diseases, and t 
point out the enormous progress in the nineteenth 
century in this branch of anatomy and medicine, 
Professor Gaucher gave his inaugural lecture on November 
12th, at the St. Louis Hospital, on his succession to Profesgor 
Fournier in the clinical Chair of Diseases of the Skin @ 
Syphilis. According to time-honoured custom Fe 
Gaucher began by an eulogium of his sole predecessor in 
ournier being the founder of the Offic 


chair, Professor } e 
teaching of dermatology and syphiligraphy in France, which 
he has carried out in such a brilliant manner for the 
thirty years. The Professor then went on to give the 

of the physicians of the St. Louis Hospital who were the 
curors of the chair of dermatology, and by their free teaching 
contributed to the foundation of the French school of derm- 
tolo; Alibert was the first physician of the St. Louis Hos. 
pital who had left any trace of his existence; he was ap 
chief physician in 1802, at the age of 37, the hospital 
then devoted to the treatment of ulcers. Alibert wasa 
pioneer, and was in advance of his own generation and of the 
generation following. His sole pupil Biett abandoned his 
doctrines and turned against him, being followed by»his 
pupils Cazenave, Gibert and Devergie. After Alibert, 
(1850-1873) was the first to have any original ideas: he argued 
that to define a disease it was necessary to go from the lesiu 
back to its cause, and secondly, that the majority of skin 
affections were only the cutaneous manifestations of 8 pre 
existing general morbid condition. On these principles be 
divided skin diseases into two great classes; those due toaner- 
ternal and those due to an internal{cause. Hardy (1851-1876) wa 
for twenty-five years at the St. Louis Hospital, and though ptt- 
fessor of internal pathology and clinical medicine was ‘in 
reality a great specialist. While the St. Louis physi¢ia 
were building up contemporary Jermatology, their colleague 
at the Hopital du Midi were throwing light on venerel 
diseases; Cullevier, Ricord and Vidal were the 
figures of this school. The majority of French physica 
were Unicists, in spite of the berry, of Benj ¢ 
who in 1797 had stated on principle that although gond 
rhoea was the product of a virulent inflammat it 





was never a manifestation of the syphilitic virus—an 
which was shared by the French physician Hernandez (1 
Ricord in 1839 wished to prove the duality of the diseases Wy 
experiment, but he only proved tbe distinction betwee 
simple chancre and gonorrhoea ; the duality of chancres ™# 


1856 by Fournier, who also found that persons aff 





finally demonstrated in 1852 by Bassereau, and stat 


hard or infective chancres always got the disease 
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flected with a chancre of the same nature. Professor 
Rancher concluded by thanking his masters, Bouchard, 
Brouardel, and Landouzy, who were present, for their help 
and guidance in his career, as well as the Dean of the Faculty 


i is colleagues in the Faculty and in the hospitals who 
er ame him the honour to attend. During the winter the Pro- 
$~ fessor intends to study the diathetic skin affections. 


The Journal Officiel recently published statistics respecting 


the population of France in 1901, which show a general im- 

provement over those of the preceding year. It is satisfac- 
iy of fory to note an increase of births over deaths, the excess 
“the being 72,398, whereas 1900 showed an excess of 25,988 deaths 
her. 0 or births. This result is accounted for by arf increase in 
ryt the number of births, but especially by a marked decrease in 
ese, the mortality, there being in 1901 29,977 more births than in 
ith, 1900, and 68,409 fewer deaths. This was noted in nearly all 
, the edepartments. The excess of births represents 0.19 per 100 
e his of the total of the legal population, whereas the mean annual 
urite increase calculated for the decennial period 1891-1902 did not 
the exceed 0.06 per 100. The increase in the population is still 
ed in far from satisfactory, for, in spite of the marked excess of 
anté ; pirths in 1901, the excess calculated on the triennial period 
ince 1899-1901 represents only 0.07 per 100 inhabitants, as com- 
rain, ared with 0.13 during the preceding quinquennial period. 
aStly enumber of marriages in 1901 was 303,469, a figure which 
medi- hag not been approached since 1875, when the number was 
from ooo. There were, however, 600 more divorces than in 1900, 
he the greatest number, 1,671, being in the department of the 

an Seine. 

utics, The last meeting of the Académie de Médecine was marked 
ly of by an event of great importance—an official demand addressed 
id to by the Minister of the Interior to the Académie as to the regu- 
eenth lation of alcoholic drinks. By Article 13 of the law of Decem- 
licine, ber 29th, 1900, it is prescribed that the Government shall 
ember forbid by decree the manufacture and sale of any essence 
ese recognized as dangerous, and declared such by the Académie 


de Médecine. In consequence, M. Combes has addressed a 
letter to the Académie calling its attention to the fact that it 
is its duty to determine for the essences used those which, by 
their particularly toxic character or by the abuse which might 
be made of them, should be absolutely forbidden, or’ be 


S 


pial: 


é pee under special regulations. The letter was referred to the 
—_ Commission on Alcoholism to draw up the list of substances 
hing which should come under an administrative interdiction. 

: The Chamber of Deputies has voted in favour of authoriza- 
dermu- tion of two independent lotteries of 3,000,000 tickets each, for 
8 Hoe the benefit of the general work of opening antituberculous 


i 


dispensaries in Paris and the provinces, and for the Northern 
Ieague against Tuberculosis (popular sanatoria and urban 


we dispensaries). 
ned his 5 26 votes the Assembly of Professors has appointed 
"his M. Paul Poirier to be Professor of Anatomy, in succession to 


Professor Farabceuf. 
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EDINBURGH. 

Resignation of the Principal of the University of Edinburgh.— 
Presentation to the Edinburgh Royal Infirmary.—The Preven- 
tion of Pulmonary Phthisis and its Notification in the City of 
Edinburgh. 

Ata meeting of the University Court: of the University of 
dinburgh on November 17th, Sir William Muir intimated 

his resignation, on account of failing strength, of the Princi- 

palship of the University, to take effect as soon as the Curators 
of Patronage could arrange for a successor. The Court 

the resignation, and remitted to a committee to 
frame a minute expressing their sense of Sir William Muir’s 
services to the Un:versity, and their regret at parting with 
him ag a colleague. Sir William Muir was born in 1819, was 
educated at Kilmarnock Academy, and at the Universities of 
some g and Glasgow, andat Haileybury. He entered the 

Bengal ivil Service in the end of 1837, and during the 

Mutiny was in charge of the Intelligence Department at Agra. 
€was shut. up in the fort of that city for several months. 

After order ha been restored he was Secretary to Lord Canning 

t Allahabad, and in 1864, under Lord Lawrence, he was a 

tember of the Legislative Council and Secretary for Foreign 
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a member of the Governor-General’s Council, and in 1868 
Lieutenant-Governor of the North-West Provinces; in 1876 he 
became Financial Minister. Two years later he retired, after 
fully forty years’ service. From this time he was a member 
of the Indian Council in London till 1885 when he resigned 
on his mg as Principal of the University of Edin- 
burgh. Sir William Muir has published, among other books, 


Coran : its Composition and Teaching, and the Testimony it Bears 
to the Holy Scriptures. The appointment of Sir William Muir’s 
successor falls to the Curators of Patronage, who are the 
Hon. Lord Stormonth Darling, Dr. Patrick Heron Watson, 
Lord Provost Steel, and Lieutenant-Colonel Alex. Forbes Mac- 
kay, treasurer. 

At the meeting of the managers of the infirmary on Novem- 
ber 17th, a letter was read from Professor Chiene enclosing an 
interesting old hospital ticket dated 1768. The ticket‘had the 
name of the late Professor Goodsir’s grandfather on it. It 
was an excellent example of economy, and should be an 
object lesson for all time; it was printed on the back of a 
playing card, the ten of clubs. . The holder of the ticket had 


shire. On the motion of Dr. A. G. Miller, it was agreed to: 
thank Professor Chiene for his interesting gift. : 

A special meeting of the Edinburgh Medico-Chirurgical 
Society was held on November 19th, in the Royal College of 
Physicians, to discuss The Prevention of Pulmonary Phthisis, 
including the Notification of the Disease. A paper on the 
subject was read by Dr. Harvey Littlejohn, and the Convener 
of the Public Health Committee (Mr. Lang Todd), Dr. |Leslie , 
Mackenzie, of the Local Government Board, Drs. Philip, 
Lawson, and Gulland took part in the discussion. 


MANCHESTER. 


Mary's Hospital.._ The ‘‘ No-Breakfast System” and its Claim. . 
EVEN contested elections may not be without their value. 
Those elected, perhaps, feel that. the mandate they have re- 
ceived comes with greater force than if they had been elected 
merely after nomination., The election of the new Boar: of 
Management of the Royal Infirmary took place recently.. The 
trustees number 1,240, and of the voting papers issued .734 
were returned; 21 candidates had to be elected, and there - 
were 31 candidates, including 3 ladies. Of the 21 nominated 
by the Trustees’ Committee, 19 were elected. It should be 
mentioned that one withdrew. No lady was elected. Thus, 
in spite of the side issues raised in various ways, the trustees 
have at last embarked on what all parties concerned sincerely 
hope will prove a new era of progress and usefulness for the 
infirmary. Seven members of the old Board were elected to 
the new Board. The medical staff, which has the right to 
elect four members, has chosen the same gentleman as 
represented them before. The Board of twenty-five is now. 
complete. 
The report presented to the annual meeting of St. Mary’s 
Hospital on November 17th gave not a too roseate view of the 
situation. The income had fallen seriously below the ex- 
penditure, £3,310,'as against £4,390, leaving a deficiency of 
41,080 for the year for the actual cost of maintenance, and an © 
accrued deficit from previous years of £1,827. The hospital * 
requires an increased yearly income of at least £2,000 for bare 
maintenance. It is hoped that the new building, situated 
ear Oxford Road Station, will soon be opened. This of 
course will mean a greatly increased outlay. The chairman 
said that for the first time he had not received a single dona- 
tion during the year for the new hospital, and few legacies 
had been left. ' To complete the building fund of the new 
ae 410,000 is still required. : ; 

The foundation of a Manchester.Physical Health Culture 
Society is'‘announced. Part of the tae in perfecting the 
human being towards the desired end—supreme physical wel! 
being—is the ‘‘ No breakfast and nosupper system.” Alas! the 
early morning meal must be given up; drinking at meals is to’ 
be avoided ; we are never to eat except at the call of natural hun- 
ger, and we must masticate each morsel of food to a liquid be- 
ore swallowing. These are the fundamental doctrines of the 
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to the Government of India. In 1867 he was appointed 








“new gospel of health.” ‘*Morning hunger” is merely a 


a Life of Mahomet, the Caliphate, Mameluke Dynasty, the’ 


been a surgeon, and also a Baptist minister in Largo, Fife-.. 


Election of New Board of Management of the Infirmary.—St. 
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** disease under culture,” and those who suffer from it have all 
the more need to fast into higher healtb. This ‘‘ morbid 
hunger” will then, it is said, in a short time disappear. 
These doctrines, alien as they are to almost universal practice, 
are not entirely novel, but it will be curious to see how many 
adherents will be found in Manchester. One local daily paper 
= . Die or Diet?” accompanying the query by a humorous 
etch. 
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THE PRELIMINARY GENERAL EDUCATION OF 

MEDICAL STUDENTs. 

Sir,—Mr. McCormick’s letter on this subject published in 
the British MepicaLJournat of November 15th calls for some 
—- I shall deal briefly with his five points in his own 
order : 

1. The passage quoted has been dislocated from its eontext. 
When read as it stands in my paper it does not bear the con- 
struction suggested by Mr. McUormick. It is merely part of 
my argument ‘‘that in 1899 the United Kingdom was gener- 
ally prepared to adopt for medical students, after reasonable 
notice given, a standard of preliminary general education 
applicable to candidates of 17 years of age.” 

2. The reasons referred to were submitted, with others 
mentioned by Mr. McCormick, to the General Medical 
Council, and therefore undoubtedly concern us. It is not 
true to say I have misrepresented them, as any one may 
satisfy himself from the minutes of the Council. 

3. lam sorry if Mr. McCormick fails to understand what 
seems to me sufficiently clear. Uniformity of standard is 
most desirable. It is surely undesirable that entrance to the 
medical profession should be easier in one part of the United 
Kingdom than in another. . 

4. The ‘expert advisers” were not asked to help to “fix a 
minimum standard.” A minimum standard was already 
fixed. They were asked to help to fix an adequate minimum 
standard, and this they did not do. : 

5. When "Mr. McCormick quibbles he must surely fail to 
realize the seriousness of the question he is dealing with. 

I: should be very sorry indeed to think that the three 
‘** experts” represented the real views of the educational pro- 
fession, and it is eminently satisfactory to know, from the 
answers to Sir John Tuke’s letter of December 27th, 1898, that 
they did not.—I am, etc., 

Exeter, Nov. 17th. 





W. Gorpon. 


NOTE ON THE DISCOVERY OF THE HUMAN 
TRY PANOSOME. 

Srir,—We have recently seen in the medical press several 
very inaccurate accounts regarding the authorship of the im- 
portant new discovery of trypanosomes in human blood, and 
of the disease caused by them. For instance, the Journal of 
Tropical Medicine for November ist, in giving an anonymous 
description, supported by an editorial, of a case just observed 
by Drs. Daniels and Manson, attributes the original discovery 
to Dr. R. M. Forde. It does not mention even the name of 
Dr. J. Everett Dutton. Dr. Dutton is an old student and 
assistant in this laboratory, and is now away on the West 
African Coast, and we are of opinion that he has a claim to be 
considered in the matter of this discovery. Another period- 
ical, The Hospital, for November 8th, p. 1902, while also omit- 
ting Dr. Dutton’s name, states that the discovery was made 
** within the last few days” by the London School of Tropical 
Medicine. We believe that such statements are calculated to 
distort the history of the discovery, and should therefore like 
to have an opportunity for correcting them promptly in your 


pages. 

The facts regarding the history of the discovery—which was 
made nearly a year ago—have already been a! and ade- 
quately stated both by Dr. Forde' and by Dr. Dutton.* Dr. 
Forde, Colonial Surgeon, British Gambia, tells us that the case 
in which the parasites were first observed came under his 
‘notice in May, 1901 ; that he found in the blood “ small worm- 

1 Forde; Journal of Tropical Medicine, September 1st, 1902. 

2 Dutton; Thompson-Yates Laboratory Reports, Vol. IV, part 2, May, 1902; 
and BRITISH MEDICAL JOURNAL, September zoth, 1902, p. 88r. 














Se — 
like, extremely active bodies which I premature] 
a species of filaria.” although this conclusion” enouneed 
doubtful after repeated observations of the parasite”. 
that he showed the case in December, 1901, to Dr. J. Ey rr 
Dutton, then upon a mission of the Liverpool School t 
Tropical Medicine to Gambia, and that Dutton “at once - 
cognized” the parasite ‘‘asa species of trypanosoma,” “4 
Dutton’s two papers corroborate these statements of Dr. 
Forde. After the recognition of the new organism, Dr Forde 
gave the first records of the case to Dr. Dutton. Dr. Dutton 
it was, as Dr. Forde says, who recognized that the fever 
of a peculiar undulant type; Dr. Dutton it was who positive] 
excluded malaria as the cause of the symptoms; it wags n 
who saw that those symptoms roughly resemble those of 
tsetse fly disease and surra; it is he who has published acen- 
rate and able descriptions, drawings and charts of the para. 
sites = aye Craps Recall is = — ba now, with Dr, todd 
investigating the subject in West Africa for the Liverpool 
School of Tropical Medicine. : " l 

Dr. Forde is undoubtedly deserving of great credit for his 
part in the matter, and we think his name should be aggo. 
ciated with the discovery. But, until Dr. Dutton was called 
in, he published no account of the case and did not recognize 
the nature of the parasite, nor the peculiarity of the sym- 
ptoms. In order to make a discovery it is not sufficient 
merely to see an object; it is necessary also to recognize the 
nature of the object seen, and to publish accurate and ade. 
quate descriptions of it. For example, Virchow and others 
long ago saw the parasites of malaria without recognizing 
their parasitic nature ; but it is to Laveran, who did recognize 
their nature, that science gives the credit for the discovery of 
them. It is certain that Dr. Dutton was the first clearly to 
observe and to signal the existence of trypanosomes in human 
blood, and the first to give accurate descriptions of the new 
organism: and it is to him that science will give the’principal 
credit for the new observation. 

It seems to us particularly unfortunate that the Journal of 
Tropical Medicine should have so ostentatiously omitted the 
name of Dr. Dutton at the moment when it was engaged in 
giving great prominence to a case of Drs. Manson and Daniels, 
which, after all, would probably have escaped notice but for 
the previous work of Dr. Dutton. We may mention alao— 
and this is another point which the Journal of Tropical 
Medicine appears to have forgotten—that before his departure 
for Africa Br. Dutton gave at this laboratory a detailed de- 
monstration both of the parasite and the clinical features of 
the case to Drs. Manson and Daniels, and to one of the editors 
of the periodical referred to. The omission, then, appears to 
be due rather to want of memory than to want of knowledge. 
The Journal of Tropical Medicine also states that while 


first case (namely, that of Dutton and Forde) was regarded _ 

only as a “curiosity,” the ‘discovery of a second case” — 
(namely, that of Daniels and Manson) ‘‘ opens up a new field 
for investigation and elucidation,” and soon. This viewol — 
the relative importance of an original discovery and of a mere | 
confirmation of that discovery is somewhat novel. But the 


case of Drs. Manson and Daniels is not the second case at all. 
The second case—also discovered by Dr. Dutton—was that of 
a child in British Gambia. p ; 

It is unnecessary after what has been said to deal with the 
statement made in the <5 pe It affords, however, an in- 
stance of the curiously rapid manner in which such errors are 
often propagated in the press. ‘ 

We should note that Barron and Nepveu have also claimed 
to have found flagellates in human blood; but, as will: be 
seen from their writings, their descriptions are so inadequate 
as to fail to convince us of the accuracy or even the nature of 
their observations.—I.am, etc., 

Russert Boyce, M.B., F.R.S., é 
Ronatp Ross, F.R.C.8., F.R.S., C.B, 
Cu. S. SHERRINGTON, M.D., F.R.S. 


Thompson-Yates Laboratories, University College, 
; Liverpool, Nov. 18th. 





THE ABSORPTION OF UTERINE FIBROIDS. | 
Srr,—It is too late to deny the disappearance of uterine 
fibroids under a variety of conditions, and to contend that 
the idea is a “ pure superstition.” Iam able to add to . 
gradually accumulating evidence and to assert it as an 
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served fact. It occurs after the removal of the appendages, 

after repeated pregnancies, and as a sequence of the meno- 

use, with or without any medicinal treatment. But it. re- 
uires many years of observation to accumulate facts. 

, According to my experience, the most effective treatment 

is the removal of the appendages, _—— the tumour be 

not too large, that it be of the hard variety, intramural, and 
aot pedunculated. The smaller the tumour the more certain 

i esult. 

— ta my earliest; cases seems to show that the double 
removal of the appendages is not absolutely necessary. In 
this case the tumour (that is, the uterus with its tumour) 
filled the pelvis, and in its growth raised the left ovary and 
tube quite out of the pelvis, whence they were easily re- 
moved, while the right appendages were proportionately de- 
pressed into the right side of Douglas’s pouch, where they 
eould only be felt by the tip of the finger passed down be- 
tween the mass and the brim of the pelvis, where they were 
naccessible for the purpose of removal. Yet within eighteen 
months the tumour had entirely disappeared, leaving a 
normal uterus. . 

Another case seen eleven years after operation pre- 
sented an interesting condition. At the time of opera- 
tion (1889) the tumour filled the pelvis and reached up- 
wards to ‘‘ within 1 in. of the umbilicus” (according to the 
notes taken forme). The chief symptoms were pain and pro- 
fuse menstruation every sixteen days, and lasting for from 
eight to ten days. Menstruation did not return after the 
operation, and of course the symptoms ceased. When seen 
in 1900, the uterus was atrophied, but there was a small hard 
body at the fundus, the size of a bantam’s egg, so movable 
that it gave me the impression of being pedunculated. This 
patient was married this year. 

A very striking case is that of a lady who, in her first preg- 
aancy, was found, at the third month, to have a large fibroid 
reaching from below the brim of the — to the false ribs. 
The cavity of the uterus was easily defined on the right lower 
lower aspect of the mass, which was as large as a six to seven 
months pregnant uterus. I was consulted as to the advisa- 
bility of performing hysterectomy on account of some acute 
— which I regarded as purely accidental, and I ad- 
vised against operation. In this I was supported by Sir 
Spencer Wells a few days later. She had a most favourable 
confinement and convalescence. I had occasion to examine 
her at an early stage of her fourth pregnancy (that is, within 
six weeks of her last menstruation) and I was unable to find 
any trace of the tumour. 

went into the country last year to operate on a case of 
fibroid tumour which had been under my observation at dis- 
tant intervals since 1892, when the patient was 42. In 1892 
the cervix was much enlarged, the body irregularly enlarged, 
one boss proceeding from the region of the right cornu 
reaching half way up to the umbilicus. As there were no 
definite symptoms, no excess of menstruation either in dura- 
tion or amount, I recommended her to wait. For some time 
previous to my visit there had been an elevation of tempera- 
ture with general constitutional disturbance. To my surprise 
the mass was now below the level of the pubes. As the sym- 
ptoms appeared to me to partake of the characteristics of 
influenza [ refused to operate. The result has justified m 
action, for only two days ago I heard that she was quite well. 
Tt was evident that the tumour was fast_ disappearing. 

It is not necessary to multiply cases. There are examples 
of each of the conditions to which I have referred. 

The late M. Péan held that a fibroid tumour was practically 
malignant, and hence he adopted the practice of removing the 
whole mh if it held a tumour no larger than a walnut. I 
never could accept this view, in support of which there was no 
evidence, and experience has confirmed me in my opposition 
toit. But it is common knowledge that this is not the view 
of some of the younger generation, who appear to seize every 
opportunity of removing the uterus in these cases, and who, as 
Lam assured, justify their arguments in favour of operation by 
the very reprehensible practice of assuring their patients that 
they will otherwise be dead within a few weeks, or at most 
months—a veritable system of terrorism. 

T should like to know whether the men who declaim against 
the operation of removing the appendages have had any ex- 
@erience of it. It is somewhat remarkable that those who 


have had this experience still, like Professor Murdoch 
Cameron, continue to practise it.—I am, etc., 
GEO. GRANVILLE BANTOCK. 
Granville Place, W., Nov. 17th. , 


S1r,—Out of the large numberof fibroids that I have treated 
by electrolysis, only two have undergone absorption. One of 
these was sent to me by Dr. Robert Barnes, and I sent the 
patient to see him after the uterus became normal in size. In 
my first paper on the subject I pointed out that absorption 
was very unlikely to occur because the decomposition caused 
by electrolysis is confined to the poles. Clinical experience 
has confirmed this view. But the styptic action of the positive 
pole is most unmistakeable. I fully confirm Dr. Murdoch 
Cameron’s statement. On the other hand, I have never seen 
a fibroid absorb under any other treatment. 

Further, every case must be considered on its merits, as 
there are wide differences, such as size, consistency, rate of 
growth and position of the tumours, and age, position, general 
condition, and social status of the patient. 

Now that the mortality from operation has fallen so low, 
considerable judgement is required before giving an opinion 
to a patient as to the best course to pursue. I would often 
advise operation now when I should not have done so ten 
years ago.—I am, etc., 


Queen Street, W., Nov. 17th. J.InGuis Parsons. 





DIET IN TUBERCULOSIS. 

Srr,— Under the above title there appears in the Brrr1sH 
MEDICAL JouRNAL of November 1st, p. 1423, a paper of very 
considerable clinical interest. It is written by Drs. Noel D. 
Bardswell and John E. Chapman. This paper is presented in 
such a manner as to give the impression that the course of 
research work with which it deals was carried out at 
Mundesley Sanaturium, and that the cost of the work was 
largely defrayed by the British Medical Association. As that 
view is entirely erroneous I beg permission to make the 
following correction: 

1. The work was done not at Mundesley but at Nordrach- 
on-Dee Sanatorium, Banchory. 

2. The cost of the research, amounting roughly to close upon 
4200, was borne entirely by myself: and not only so, but the 
above gentlemen, as my assistants, received salaries for their 
services in conducting the work. 

3. It is true that the British Medical Association generously 
granted a sum of £30 towards the cost of the research. But 
content with the recognition of the quality of the work being 
done, which their grant gave, I requested that the cheque 
should be returned to the Association, a course which I 
lieve was followed. . 

4. A verbal arrangement entered into by Dr. Bardswell 
and myself provided that, as was only just, Nordrach-on-Dee 
should receive the credit of the work done in its own research 
laboratory. In any case, even had no such arrangement 
existed, I venture to hold that to issue from one sanatorium 
work which was produced at another institution is at once to 
mislead your readers and to violate the time-hononred custom 
of our profession. Thanking you for the opportunity so kindly 
afforded of making this statement, I am, etc., 

Davip Lawson, 


Banchory, Nov. 6th. Senior Physician, Nordrach-on- Dee. 


TUBERCULOSIS IN LUNATIC ASYLUMS. 
Sir,—The inconsistency of which Dr. Shaw, in his letter of 
November 6th, convicts me is apparent only and not real. It 
is true that shallow, slow respiration is one of the — 
signs of dementia, and that insane persons cannot always be 
persuaded to breathe deeply, cough, and utter the word 
“ninety-nine.” But these truths surely do not, in Dr. Shaw’s 
opinion, detract from the significance of tubercle bacilli in 
the sputum, of progressive loss of body weight, of an altered 
percussion note, and of an evening rise in body temperatnre. 
No doubt auscultatory signs of phthisis are, in the dement, 
sometimes far to seek. But the most reliable early 
physical sign of phthisis is an altered percussion note; and 
percussion is as easy and as reliable in the insane as in the 
sane. Dr. Henry Head expressed precisely my own views 
when he said, in the course of some remarks printed in the 
Journal of Mental Science for January, 1900, that “‘ the signs of 
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phthisis in the insane are not paradoxical, they are as definite, 
and as much a part of the clinical features of phthisis in the 
insane as are the otherwise paradoxical signs of tubercle 
in children.” 

The average age at death from phthisis is, in ome. 
7 than in hospitals, and the kind of phthisis called by 

. Percy Kidd ‘‘ emphysematous ” is, in them, owing to the 
tendency amongst chronic lunatics to early fixation of the 
chest walls, relatively verycommon. The pleuritic, bronch- 
itic, fibroid, and bronchiectatic kinds of phthisis are also 
relatively more common in asylums than elsewhere. On the 
other hand, haemoptysis is infrequent, and the so-called 
a type of phthisis exceedingly rare, in the insane 
—a point of some interest in view of the importance appar- 
ently attached by the Tuberculosis Committee to haemoptysis 
as a diagnostic sign of early phthisis. 

_I would repeat that I am confident that phthisis is not more 
difficult of diagnosis in the insane than in the sane, if the 
characteristics of phthisis as it occurs in the insane be borne 
in mind, As Dr. Henry Head has said, the diagnosis of 
tubercle in children would be difficult, and the signs called 
paradoxical, if one applied to the child the methods appro- 
priate to the adult. And if an asylum medical officer expects 
to find, in the dayroom of an asylum, phthisis of none but 
the same type as that one commonly sees at the out-patient 
department of a general hospital, he will make mistakes and 
overlook cases. 

Dr. Shaw does neither himself nor’ myself ‘justice when he 
suggests that 1 would speak ina ‘“‘contemptuous strain” of 
asylum medical officers taking an interest in charades or 
musical evenings as a means of recreation. But it is ridiculous 
that dramatic or musical talent should, in the absence of evi- 
dence of professional capacity. render a man eligible for 
appointment as an asylum medical officer, and it is absurd 
that junior medical officers should be expected to combine 
the duties of a pathologist with those ofan organizer of enter- 


tainments.—I am, etc., 


Barnes, 8.W., Nov. 17th. F. GRAHAM CROOKSHANK. 





THE EXTIRPATION OF TUBERCULOUS LYMPH 
GLANDS. 

Sir,—I was interested to see the opinion put forward by 
Dr. Harnett’ against the too frequent operative interference 
with so-called tnberculous lymph glands. My own experience 
coincides with that of Dr, Harnett as regards the many cases 
that get well without operation. I am in the habit of treating 
Suitable cases of this condition with ung. hydrarg. oleati 
smeared over the glands twice a day, and by tincture of 
iodine and iodides internally. Todide of iron is particularly 
useful. Fresh air and proper diet are, of course, essentials to 
proper treatment, but the air of Croydon seems to answer so 
well that I suspect fresh air is more important than any par- 
ticular air. 

It would be interesting to know how many of the glands re- 
moved at hospital are really tuberculous. When I was a 
student they were all so-called, but were never properly 
examined, A systematic bacteriologica) examipation would 
— great of interest, and might prove much, I think.—I am, 
e *) 

Croydon, Nov. 17th. A. Percy Atuan, M.D.Lond., B.S. | 





PNEUMONIA AND TYPHOID FEVER. 
Srr,—The very interesting lecture by Sir Dyce Duckworth on 


the treatment of pneumonia in the Barrisu Mepicat JouRNAL 
of November 15th raises some interesting points. First, can 
we say for certain that ‘herpes labialis does not occur in 
enteric fever”? Niemeyer speaks of its “great rarity” in 
typhoid; Broadbent (in Quain’s Dictionary) says that ‘‘it may 
break out when there has been a rigor.” .Secondly, is it quite 
correct to say that ‘‘ the amount of respiration is in relation to 
the amount of lung involved by the disease”? To quote 
Niemeyer again, ‘‘ With the abatement of the fever the 
dyspnoea ceases almost entirely, although all the obstacles to 
respiration still continue.” In speaking of those cases of 
poenmonis in which the desired crisis does not come, Sir 

yce does not draw attention to the possibility of an under- 
lying typhoid. All of us have been taken in at least once in our 





1 BRITISH MEDICAL JOURNAL, November 1st, p. 1472. 
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lives by cases of typhoid with abrupt invasion, and ali the 

signs and symptoms of pneumonia, but very few of the text. 

books lay any stress upon this important point.—I am, ete... 
November 17th, G.P 


PLAGUE WORK IN INDIA. ‘ 

Sir,—In the British MEpicaL JourNaL of September 6th 
‘‘ Medicus Indicus” writes that ‘‘Indians, no matter how 
high be their qualifications, are being rigidly excluded ” from 
plague appcintments in India. It is well known to every one 
resident in India that the masses of the people much 
to see an Englishman holding any official appointment— 
medical or otherwise. 

In referring to the antiplague inoculation in the Punjab it 
has been recently stated in the columns of the Pioneer—one of 
the leading Indian daily newspapers—that on _ severa): 
occasions villages of people—especially the women—have. 
refused to submit to inoculation at the hands of native 
medical men, but have willingly assented to its performance. 
on Englishmen being sent to carry out the work. 

‘‘ Medicus Indicus” drags “‘ colour, creed, or caste” across: 
the trail, but the people of the Punjab, and possibly the 
India Office authorities, realize what he and so many educated 
native gentlemen fail to realize. namely, that the passi 





of examinations is not the object of life, and that official 


appointments—like others—should be filled by men who 
possess certain qualities which no examination system: can 
possibly gauge. 

Owing to the absolutely different conditions of life, it is.im- 
possible for tourists and stay-at-home Englishmen to bein a 
position to form an opinion of the advisability or otherwise of 
employing Orientals in the higher appointments of India, 
To those interested in the matter, Steevens’s little book J» 
India, will be found serviceable, as it gives a faithful 
account of Indians, especially the official classes and their 
ways.—I am, etc., 


September 23rd. N ON- INTERESTED, ) 
THE MEDICAL DEFENCE UNION, 


Sir,—As one of the earliest members of the Defence Union 

I have read Dr, Bateman’s letter in your last issue with deep 
regret, and venture to enter my most emphatic protest 
against the imposition of an entrance fee. The Union has 
successfully struggled through bad times to its present state 
of prosperity, without an entrance fee, and cannot need one 
now from a financia) point of view. Complaint has been 
made and surprise expressed at the small number of »men; 
who join, but how will this proceeding help either the Union, 
or the poorer members of our profession, and there are plenty 
ofthem? Ii the opposition Defence Society has no entrance: 
fee of course they will join it. s) att 
_The Council apparently have the power to make the altera- 
tion, but in a matter of such moment, I consider they would: 
have been wise to take the sense of the members generally. 
It is still possible for the latter if they so will to enforce the 


withdrawal of the resolution.—I am, etc., é 
Uxbridge Road, W., Nov. 17th. Hinpyarp RocErs | 








THE EFFECT OF REVACCINATION DURING PREG- 


NANCY ON THE CHILD. 


Srr,—Having experienced some difficulty in the successful 


vaccination of inijants during the last six months, it occurred . 


to me to make inquiries as to whether the mother had been 
revaccinated whilst the infant was in utero. My inquiries 

to prove that in all cases where the vaccination of the child 
was not satisfactory the mother whilst pregnant had been sue 
cesatully revaccinatec, Last week I vaccinated three on ie. 
same day with the same quality lymph; one took splendidly 
(mother not revaccinated) two did not take (mothers revac 

nated). It would be interesting to hear experience of others 


aiter such general revaccination as occurred last winter ang 


spring.—I am, ete., / ‘sf 
Jerdan Place, 3.W., Nov. 7th. Morris J. WitxiaMs, 


CAESAREAN SECTION: A CORRECTION, | |) 
S1r,—In the British MEDICAL JOURNAL, 1889, VOl, i, > 1% 
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Iam guite aware that Dr. Edmunds’s cases have done well 





{ sutures............ I began my operation intending if possible to do W 


Professor Cameron writes of my cases as follows: 
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~ Dt. Dunlop obtained the diploma of M.R.C.S, in 1855, and 
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ytures.......;..- Dr. Edmunds’s second case, where some alarming gushes of 
Brood eontinued to take place for three or four hours..was one where sutures 
re called for. notwithstanding that the-patient did survive the danger 
we! ing, from the wound having been left open. Dr. Edmunds has a 
bases notion that if sutures were put into the uterus it would writhe 


writhe untilit gotitself free. |. ia 
mnhe words which I have italicized have no foundation in 


fact.. They imply that I took “three or four hours” to. stop 
the haemorrhage. My report shows that:in forty-five minutes 
«the whole of the uterine substance had become densely com- 
pacted together,” and the abdominal wall had been partly 
sutured up. This period would be shortenedin future. 
In Professor Cameron’s second case “‘the uterine incision 
_ was closed by thirteen sutures, and the abdomen having been 
carefully sponged out the external wound was closed.” As I 
had no need to sponge out the abdomen, and as my patient 
convalesced without a single rise in temperature, I do not see 
why uterine sutures “ were called for.”—I am, ete.. 
= Brighton, Nov. 15th. : : JAMES: EDMUNDS. - 











OBITUARY. 
JAMES BANKART, M.B.Lonp., F.R.C.8.; 

Consulting Surgeon to the Royal Devon and _ Exeter Hospital; Senior 

Surgeon to the West of England Eye Infirmary, 
Tue death of Mr. Bankart removes from the medical pro- | 
fession. in the South-West of England one of its ablest and’! 
most respected members. An excellent anatomist, an able 
operator, a surgical consultant of wide experience, a distin- 
guished eye surgeon, as well as a shrewd observer of men 
and things, and a cautious and far-seeing adviser in the prac- 
tical affairs of life, Mr. Bankart leaves behind him a gap‘not 
easily tobe filled. - _ 

His career was distinguished throughout. As House-Surgeon, 
and subsequently Surgical Registrar and Demonstrator of 
Anatomy at Guy’s Hospital he attracted attention by the ex- 
cellence of his work. He was university medical Scholar and 

Id medallist in ae held at the University of London in 1861. 

om 1866 to 1869 he held the post of Surgeon to the Metro- 
politan Free Hospital, where he distinguished himself by his 
successful operations. In 1869 he went to reside in Exeter, 
and the following year was appointed Registrar to the West 
of England Eye Infirmary. Two years later he was appointed 
Surgeon there, and not long afterwards was also elected Sur- 
geon to the Devon and Exeter Hospital. He retained his 
appointment at the Eye Infirmary down to the time of his 
death, but at the hospital an age-limit obliged him to retire 
some years since, when he was appointed Consulting Surgeon. 

Mr. Bankart has published from time to time valuable 
papers on professional subjects. In 1862 he was officially 

engaged in reporting to Government on the dfseases of miners 
of Comwall and Devonshire. But he will be chiefly remem- 
vered for the great ability and industry exercised through 
many years, alike in public appointments and in private and 
consulting practice, and for the calm judgement and firm 
adherence to what he felt was the best course which have 
mofso much value to the institutions with which he was 
connected. Amidst the arduous duties of a busy practice 
Mr. Bankart found time for other interests. An excellent 
violoncello player, he has been long connected with the Exeter 
Orchestral Society, of which he was Honorary Treasurer. A 
keen fisherman, he sought occasional relaxation in trout 
fishing, in which he was an expert. 
His health began to fail last April, and, in spite of all that 
medical skill could do, he slowly grew worse, and died on 


October 31st, at the age of 68. He leaves a widow and five 
children, 





ARCHIBALD DUNLOP, M.D., J.P., 


Holywood, Belfast. 


ir. was with the deepest regret that every one throughout the 
North of Ireland heard of the death, om November 14th, of 

_ Archibald Dunlop, of Holywood, in his 69th year, 
Although failing health had been evident for a short time 


previous, yet Dr. Dunlop discharged his accustomed duties 
bs dla three weeks before his demise, which was due to heart 


| exceedingly 


the M.D. of the Queen’s University in Ireland in 1857. He 
became House-Surgeon in the then: Belfast General Hospital, 
and shortly afterwards set up in Holywood, where he soon 
enjoyed. a large practice, which he carried on uninterruptedly 
for forty-four years. During this time he held many posts, 
such as Medieal' Officer of the Dispensary District, which 
he relinquished not very many years ago. He also ably 
accomplished much public honorary. work for the town. He 
was a member of the North of, Ireland Branch of.the British 
Medical Association and of the Ulster Medical Society, and 
was always ready to aid younger men in their work, both by 
shrewd advice and by kindly help,, He was a well-known 
personality not only in Holywood, where he was senior Urban 
Councillor and Justice of the Peace, but at all meetings, both 
lay and professional, in Belfast and the district. His hearty 
manner, his pleasant humour, and good nature, his kindness, 
as well as the more sterling qualities of generosity, upright- 
ness and straightforwardness, all combined to make him one 
of the most popular members of the profession.. He was 

x fond of flowers, and rose cultivation was one of 
his favourite hobbies. The rich and the poor will equally 
miss him. 

Dr. ‘Dunlop was twice married and leaves six cbildren, of 


| whom the eldest are Dr. Shuldham Dunlop and Major 


A. Dunlop, of the Royal Artillery. Much sympathy is felt 


with the widow and members of the family. 





WE regret_to have to record the death of Mr. WILtiaM 
Dosson, M.R.C.8., L.S.A., which occurred at Beeston Hill, 
Leeds, on November oth, at the age of 55 years, after an opera- 
tion for chronic intestinal obstruction. He was the only son 
of Dr. Thomas Dobson, of Holbeck, Leeds, who survives him. 
He received his professional education at the Leeds School of 
Medicine, and took the diploma of M.R.C.S. in 1869, having 
Previonrs taken that of L.S.A. in 1868, He held the post of 

edical Officer to the South District and to the Workhouse of 
the Holbeck Union, and that of Public Vaccinator. His 
funeral on November 11th was attended by a number of 
the medical men practising in the neighbourhood, in addition 
to his relatives and other friends. 


Mr. Arrnuur GoutuEt, M.R.C.S.Eng., L.R.C.P.Lond., who, 
three years ago, retired from active practice, died in his sleep 
at Budleigh-Salterton, on October 30th, at the age of 75. Mr. 
Goullet came of a Huguenot family; his father was Com- 
mander Goullet, R.N., and his mother the daughter of 
Chevalier Iradier, a well-known Spanish musical composer. 
He received his medical education at Charing Cross Hospital. 
and took the diploma of M.R.C.S. in 1854. Shortly aiterwards 
he went to Australia to practise among the diggers in the 
newly-discovered gold fields, and continued to do so until his 
health broke down from dysentery, He then entered the 
service of the Government as Surgeon in charge of emigrant 
ships. On his marriage in 1363 he commence general prac- 
tice in Wimbledon, but soon after entered into partnershi 
with the late Dr. Duckworth Nelson, of St. John’s Wood, an 
continued to practise there unti] his retirement in April, 
1899. He obtained the diploma of L.R.C.P. in 1866, and for 
19 years he held the post of Medical Officer to the St. John’s 
ood and Portland Town Provident Dispensary.’ Although 
of a somewhat retiring disposition he made many friends, 
and was held in high regard by his patients, more especially 
perhaps by the poor. [t may be that he had rat er cless 
patience with well-to-do malades imapinaires on account of 
what he saw of the serious illness and trouble among the ‘poor 
uncomplainingly borne. He leaves behind him one son—Dr, 


Charles Goullet. 


Drarus IN THE Proression ABROAD.—Among. the members 
of the medical profession in foreign countries who have 
recently died are Dr. Ferdinand Fiihr, Professor of Surgery in 
the University of Giessen ; Dr. Wulffert, of Berlin, Founder 
and President of the German Association of Medical Ab- 
stainers; Dr. Frederick A. Packard, a rising physician of 
Philadelphia, author of numerous contributions to medical 


literature, especially on affections of the heart; in his ‘39th 
year; Dr. Julius Spitzmiller, President of the Vienna 

















Medical Association and Widows and Orphans Society, aged 
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Tas Barren 
68 ; and Dr. Bromislaw Spakowski, Medical Superintendent of | pedition in x%8,- : 
the Psychiatric Department of the M unicipal Hospital, with the Soudan Frontier laid Furco ta hp6, PRD: 
Odessa, aged 58. mand, is appointed to ometace pepe e.cerving {n the Madras Com. 
Nagpore Districts, “cer, Bombay ang 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 





ROYAL NAVY MEDICAL SERVICE, 
Fone eacnoy Brox, A ha em rooted ob ep 
2th. a oin 

. we th, 16 Surgeon, September 30! , 1886; and- Test. "Enrpece, 

February , 1805. 
The followi int : 

Cc. GODDING, De puty-Inspector-Genersl- te Beoneie Hos) cal nevenher 
4th; Gerard J, IRVINE, Deputy-Inspector-General, to the Medical De- 


ent, December ist; JAMES PORTER, B.A.,M D., Deputy-I - 
eral, tc Chatham tal Doce Decemver 1st ; JOHN C. B. Acaaan EA, 


M.B., to Haslar Hospi mber st ; 
to the Duke of r Hospital, for ember rst: GEORG ie W. BELL, Fleet Surgeon : 
ARTHUR GASKELL, Surgeon, to the Thetis, November asth; E.R. L. THOMAS, 


Surgeon, to the és, lent, Nov ‘ 
8 m, to the viewt tor Keyham ember sat A 3 WILLIA ME. Try acumen 
pike appointment of Staff Surgeon F, W. PARKER to the Thetis is can- 


STRENGTH AND DISTRIBUTION OF THE ARMY 
MEDICAL SERVICE. 
Tur following shows the strength and distribution of medical 
officers employed on the Active and Reserve Lists, aceording 
to the Army List for November, 1902 : 
Distribution in November Army List. 
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The last analysis we made was from the September Army 
List, and a considerable change in the distribution of medical 
officers has naturally followed on the conclusion of peace in 
South Africa. : 

We have altered the heading from ‘“ undermanning” to 
** strength”; for, although the numbers are still much under 

he needed establishment, we have every reason to believe that 
a‘sincere and probably successful endeavour will now be made 
to bring them up to a strength sufficient to secure efficiency. 

The changes during September and October have been as 
follows: The total working strength has decreased from 967 to 
945, or 22, chiefly through retirements; but from the last total 
must fairly be deducted 25 seconded, and 26 reserve of 
officers, still employed, leaving 894 as the true effective 
number for general service and foreign reliefs. 

Since the beginning of September the number of officers 
has increased at home by 53, has decreased in South Africa 
by 105, and increased at other foreign stations by 25. 

The number unposted has increased by 3. 

A column has been added showing 31 candidates “ under 
probation ” in the lieutenants’ list; these gentlemen will 

oubtless be commissioned in due course. 

The number of retired officers (other than reserve) employed 

about 70, showing a decrease. 

Our next analysis in January will doubtless show further 
changes consequent on the termination of the war. 





ROYAL ARMY MEDICAL CORPS. 
LIEUTENANT-COLONEL C. A. P. MITCHELL, M.D., retires on retired pay, 
November roth. His commissions are dated: Surgeon, February sth, 
3881; Surgeon-Major, February sth, 1893; and Lieutenant-Colonel, Feb- 
ruary sth, 1901. He served in the Egyptian warin 1882, including the 
actions at Tel-el-Mahuta, Mahsama, Kassasin (both actions), and Tel-el 
Kebir (medal with clasp, and Khedive’s bronze star); with the Nile Ex 





CHANGES OF BTATION. 


THE following changes of station amongst the office 

Medics Corps have in officially rentined to covet eo ¢ Royal Army 

Colonel W. 8. Pratt, M.D ; Bo rie. To, 
WE MODEMS ‘Netley. \: Hong Kong. 

rietten ie srowne, M.D., Reserve vie Warley... Taunton, 


Large e+ | ae Portsmouth ... York, 
i A.W. P. Inman, MB. Dublin.” Ben 
“id G.H. Sylvester ... South Africa... nega. 
” H.G, Hathaway ... Pembroke Dk, Bengal, 
pa J. H.A. Rhodes .. Chester ... Lichfield 
a A.V.Lane .... +. Bomba +. Wark 
Major R. J. 8. Simpson, M.B.,C.M.G. ... South Kirica .. HomeD 
” G, T. H. Thomas eee oo ao ” Bermuda, 
» M.O’D BraddellM.B. 2... a Woolwich. 
» 8 Butterworth... 1. ..  .. Chester +» Preston, 
” G. E. Hale, D.8.0. eee eee eee South Africa ooo Aldershot, 
» G@.M. Dobson, M.B. ... aaa -. Barbadoes ... Cork 
», §. Hickson,M.B.  .. .. ws» Devonport :.. Woolwich, 
» E.Davis... .. .. o  «» South Africa... York, 
» G.Cree ... woe ove ove -. Gibraltar +.» Devon 
», W.H. Pinches ... ooo ove +» South Africa... Home District, 
» J.H.Daly 4. us oo oo Curragh ... Dublin, 
» M.J.Sexton.M.D. .. ...  .. South Africa... A 
» J. Kearney, M.D, ove ove ove ” o» Netley, 
ne A. J Ba Jor i eee ea Dover | i Shorneliffe, 
ed ; ss ae <a .. Bar sen 
» Bd & a. B Sy south Alice... Woolwich 
= ee os ~ Ge ee 
» 9 P,8, Hayes ., 0 ow. wo Dover... Canterbury, 
» H.C. Thurston,C MG... . South Africa... Bermuda, 
vo | «6S BUGNLGED. ew wes a ... Edinburgh. 
” WL. Gray,MB, \. is ty Parkilurst 3. Goldn.Hilln 
» ALF. Bate .. ..  .. .. South Africa... Dublin, 
a ue aon on ite -. London -. Bengal. 
Captain C.J, Healy,M.B, », o»  «» Curragh si Newbridge, 
»  G.B.Stanistreet,M.B. ...... Southampton.. Egypt. 
” F. J. Wade-Brown ... oes + South Africa... Gibraltar. 
” W. G, Be ts on on ove ooo ” oe Colchester, 
» J.G.Me aught, M.D. wea as ... Edinburgh: 
Bx A. F. Grek eee ove woe - Home District Hewnslow, 
»  W.D.Erskine,M.B, .. «» South Africa, Edinburgh,, 
oc MMSE psp.) -4e0 040), . 100 ss .. Dover. 
29 R. F. E. Austin eee eee eee pe -» Portsmouth. 
” C, E. Pollock oe ow oo oo ” ow Woolwich, 
»  .H. J.C. Goodwin,D.S.0. ... Punjab a relay ‘a 
»  H.A.Berryman .. «. . South Africa... Colchester. 
»  W. Tibbits, M.B. «4. +  o» DelamereCmp, Chester. 
»  C.W. Profeit, M.B .. Gren. Guards.. Aldershot. 
$9 A. W. Hooper, D.8.O. . Coldstream G.. ea 
,»  k.§.H. Fuhr, D8.0. .. «. Home District Punjab, 
aa H. P. W. Barrow .. South Africa... India. 
» J. E, Hodgson ooo «30s wees—siseee,:«S DVO. ~—w.., - Berga. 
»  P.H.Falkner.. .. «.  «» South Africa. India, 
a O. W. A. Elsner ese ooo ooo ” woe os 
o» «=. TF Se Cr@an, V.C, — sve nee we _ Aldershot. 
Lieutenant J. F. Martin, M.B. .. ... South Africa... Scots Guards, 
os A. H. Safford |... oe mes “ India. 
” F, M, Parry, M.B, vee ae ” ” 
»  F.8.Walker .. .. «. Cork .. .. Bengal, 
ake H. F. Shea, M.B. ae .. South Africa... Aldershot. 
” P, J. Bodington, M.B. oer ” eee ” 
.  W.M.Power .. ..  .. Dublin... ... Bombay. 
“ R. C. Wilson coo nee .«. South Africa... Aldershot 
” E. G. Ffrench, MLB, oon ” ” 
a6 J. Waddell... eee vee ” on ” 


oe A. McMunn eee eee ee ” eee ” 
‘a A.W. A. Irwith co ee te . oon % 
Lieutenant-Colonel J. Latchford, M.B., retired pay, has been transferred 
from Devonport to Dublin. 





ARMY MEDICAL RESERVE. 
SURGEON-CAPTAIN R, J. BRYDEN is promoted to be Surgeon-Major, 


November roth. 


IMPERIAL YEOMANRY. ‘ 
Mr. Joun G. D. Kerr, M.B.. is appointed Surgeon-Lieutenant in the 
North Somerset, November rsth. 


- ROYAL GARRISON ARTILLERY (VOLUNTEERS). 
SURGEON-LIEUTENANT J. B. ROBERTSON, M.B., 1st Ayrshire and Galloway, 
resigns his commission, November rsth. 


VOLUNTEER RIFLES. af 
SURGEON-CAFTAIN J. T. THOMAS, 18t Volunteer Battalion the Duke 
Cornwall’s Light Infantry, promoted to be Surgeon-Major, November Rit 
Surgeon-Captain G. G. FERGUSON, M.B., 7th Middlesex (London Seo 
resigns his commission, November 1st. o 
Surgeon-Captain R,. R. SLEMAN, 2oth Middlesex (Artists) is promoted 








be Surgeon-Major, November 4th. 





Otek ote ot Giadtn is nate ehh uk dh a ce. 
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ROYAL ARMY MEDICAL CORPS (VOLUNTEERS) 
ment % es cope wre — mg A incresse Of setablishinent 


rf 25th, 


VOLUNTEER INFANTRY BRIGADE BEARER COMPANY, 


EE Mee OOo ton’ Wigan Godpuny nat to cammang nee 
Para, 554 Volunteer Regulations, November , ° 

Surgeon-Lieutenant A. W. SHeen, M.D. from the srd Volunteer Bat- 
talion the Welsh Regiment, to be Lieutenant in the Welsh Company, 
November 15th. 








THE R.A.M.C, IN INDIA. 
'‘ISCONTENTED is reierred to the paragraphs under the heading of Medical 
1 


Y Parliament, published in the BertisH Meptcat JourRNAL 
Notes in sth, p. 1556, & November 15th, p. 1611. r 





INDIAN MEDICAL SERVICE. 
(COLONEL W. McConaGHY, M.D,, Bombay Establishment, is appointed 
Surgeon- General with the Government of Bombay. He was sqnointed 
8 mn, ober 1st, 1 > » Sep 
i ie has no war record in the Am lie. : 
5 A, 1 1 f 

Pe nee ‘ Colonel H. Ha ponte as aoe abe Caest: re 
1976, and was made Brigade-Surgeon-Lieutenant-Colonel, May oth, 1808. 
He was in the Afghan war of 1878-80, including the action of Charasiah, 
operations at and around Kabul, affair of Shekhabad, and the march from 
Kabul to the relief of Kandahar, and battle of Kandahar (mentioned in 
dispatches, medal with three clasps, and bronze star): at the relief of 
Chitral in 1895 (medal with clasp); in the North-West Frontier of India cam- 
paign, 1897-8 ; operations on the Samana and in the Kurram Valley during 
A t and September, 1897 ; operations of the flying column under 
Colonel Richardson t din dispatches, two clasps); and with the 
Tirah Field Force, 1897-8 (mentioned 1a dispatches, promoted Brigade- 
Surgeon-Lieutenant-Colonel, and clasp). 

The retirement from the service of Surgeon-General L. D. SPENCER, 
M.D., C.B., Bengal Establishment, and of Lieutenant-Colonel E. Mair, 
Bengal Establishment, which has been already announced in the Britis 
MEDICAL JOURNAL, has received the approval of the King. 

Colonel G, HUTCHESON, M.D,, Bengal Establishment, has retired from 
‘the service, from October rst. His first appointment bears date October 
ast, 1868; that of Surgeon-Colonel, October 18t, 1897. 

Lieutenant-Colonel DHARMADAS BASU, Bengal Establishment, has also 
retired, from July 7th. He was appointed Surgeon, March srst, 1877, and 
Surgeon-Lieutenant-Colonel, March 31st, nih 

Captain M. W. MANUK, Bombay Establishment, has resigned. from 
August 13t. He joined the department as Lieutenant, July 27th, 1899. 

The following promotious of Lieutenants to be Captains, dated July 
a7th, which have been already announced in the BritisH Mepicat 
JOURNAL, have received tie King’s sanction: E. D. W. Greia, M.B.; C. 
DYKES, M.B.; W. E. MCKECHNIE, M.B.; W. F. HARVEY, MB,; W.C, H, 
ForstER, M.B,; J.J URWIN, M.B.; D, MCKAy, M.B.: A. B. Fry, M.B.; H. 
D. Peite, D. H. F. Cowin, E. C. G. Mappock, M.B.; W. H. DICKINSON, 
M.B.; M. W. MANUK, M.B.; W. H. TUCKER, A, W. TUKE, C, 8, LOWSON, 
M.B,; J. SLOAN, M.B; G, H. Stewart, D. W. ANDERSON, M.B.; and M. N. 
CHAUDHURI, M.B. 











THE MEDICAL DEPARTMENT OF THE UNITED 
STATES ARMY, 

In the Journal of the Association of Military Surgeons of the 
United States for February, 1902, Lieutenant-Colonel John van 
Rensselaer Hoff, an officer of the Medical Department of the 
United States Army, sketches the history of the department 
to the beginning of the Spanish-American Army. Its history 
begins with the siege of Boston in 1775- The second Provincial 
Congress of Massachusetts Bay, which was in session at that 
time passed the following enactment : 

That the persons recommended by the commanding officers of the 


several regiments be appointed as surgeons to their respective regiments, 
Provided they appear to be duly qualified on examination. 


ion 

After the battle of Breed’s Hill a hospital was established in 
Cambridge under Dr. John Warren. Hospitals were also 
established in neighbouring towns. The hospital staff was fixed 
at two surgeons and two surgeon’s mates, and that for a regi- 
ment in the field at one surgeon and two mates, the pay 
of the former being 40 dols. per month, and that of the latter 
22.50 dols. When Washington was appointed Commander- 
ia-Chief he found that the medical department was without a 
head and altogether “‘in a very unsettled condition.” Con- 
gress appointed a committee which drew up a scheme pro- 
viding that “for an army of 20,000 men there should be the 
following medical staff: One director-general and chief 
physician, receiving 4 dols.a day; four surgeons, dach re- 
ceiving 1; dol.; one apothecary, 1} dol.; twenty surgeon’s 
mates, each j dol.; one clerk, 3dol.; two storekeepers, each 
4dols. per month; one nurse to every ten sick, ,'; dol. per 
day, or2 dols. per month ; labourers occasionally.” Dr. Joseph 

arren was proposed for the position of Director-General of 
the Army at Cambridge, but preferring an active command in 
the field he accepted a major-general’s commission, and was 








killed at Breed’s Hill. Dr. Benjamin Church was accord 
ingly selected, but proved unsatisfactory. Dr, John Morgan, 
of Philadelphia, who had had considerable experience in 
military sanitation as a medical officer in the struggle be- 
tween the English and French for Canada, succeeded to the 
office. He did much to introduce system into his depart- 
ment, but material of all kinds was lacking ; hospitals were 
destitute of everything needed to render the men comfort- 
able; few of the surgeons had any instruments; medicines 
Were Very scarce; and surgical dressings were almost entirely 
wanting. After the removal of the headquarters of the army 
from Boston to New York, Director-General Morgan made a 
successful effort to improve his department, but had much 
trouble with the regimental hospitals . The medical officers 
complained that their pay was not sufficient to enable them 
to live like gentlemen, while the regimental surgeons were 
grieved because they thought they were too much sub 
ordinated to the general staff, In 1776, the Continental 
Congress passed a resolution which increased the number of 
hospital surgeons in proportion to the increase in the army, 
not exceeding one surgeon and five mates to every 5,000 
men, increasing their Py 1% dollar per day and giving them 
rank above regimental surgeons and mates. Owing to the 
want of a well-defined central authority, the bickerings of 
medical officers became more and more marked as the war 
progressed. Karly in 1777 Dr. Morgan, Ceongh a resolution 
of Congress, was dismissed from the office of director-general, 
This result followed the faulty organization, the extreme 
difficulties of the situation, and the disloyalty and opposition 
ofthe officers of his department. Unfortunately for Dr. 
Morgan the scandals became so great that a scapegoat was 
necessary, and he was selected, He was called upon for his 
resignation, but refusing to resign was summarily dismissed. 
He remained under the stigma of dismissal for upwards of a 
year, and though the charges against him were withdrawn 
and a formal apology was made by Congress he was not re- 
instated, and he died of a broken heart in 1780, at the age of 
54. The last act relating to the medical department duri 
the Revolutionary war was passed on January 1st, 1783, and Je 
the United States without an army. In 1798, war with France 
appearing to be imminent, the President was authorized to 
raise a provisional army of 10,000 men. In this act a physi- 
cian-general was provided for, with the pay and emoluments 
cf a lieutenant-colonel, and Dr. James Craik of Virginia, 
Washington’s personal physician, was appointed. The war 
cloud having passed away the troops, with certain exce 
tions, were disbanded, leaving in 1801 but 6 surgeons and 7 
surgeon’s mates, without any corps organization, Extending 
frontiers created the need for an additional increase in the 
frontier police force, and surgeon’s mates were from time to 
time added, until in 1804 the number was increased to 29. 
The experience in the campaign of the autumn and winter of 
1812 and 1812 convinced Congress of the necessity for a more 
ae organization of the staff departments, and it was 
enacted, among other thing ' 

That for the better superintendence and management of the hospital 
and medical establishment of the army of the United States, there shall 
be a physician and surgeon-genera), with an annual salary of 2.500 dollars, 
and an apothecary-general, with an annual salary of 1,800 dollars, whose 
repeats — and powers shall be prescribed by the President of the 

In December, 1814, a general order was issued from the War 
Office establishing regulations for the army, in which docu- 
ment the duties of the medical officers are for the first time 
clearly defined under the headings, hospital surgeons and 
mates, hospital stewards and ward masters, regimental sur- 
geons and mates, post surgeons, apothecary-general and his 
assistants, miscellaneous. With the close of the war, the 
army, including the medical staff, was again reduced. In 
1818 Congress passed a law reorganizing the general staff, 
— so far as relates to the medical department, reads as 
follows: 

And be it further enacted, that there shall be one surgeon-general, with 
a salary of 2,500 per annum, one assistant-surgeon-general with the 


emoluments of a hospital surgeon .....and that the number of post sur- 
geons be increased not to exceed eight to each division. 


By this Act regimental surgeons and mates, hospital sur- 
geons and mates, post surgeons, and assistant surgeons were 
consolidated into a more homogeneous corps. It was not, 
however, until the reduction of the army in 1821 that the 
medical corps of the United States army assumed the form 
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which it has retained without any decided alteration to the 
present time.' In 1832 an order was issued fixing the regui- 
sites for appointment, and a regulation was promulgated 
authorizing medical officers to be detailed as judge advocates 
of general courts-martial. In the line of the army there had 
been a considerabie increase in pay but not so in the medical 
department. In consequence of this, resignations bécame so 
frequent as seriously to impair the efficiency of the depart- 
ment. The surgeon-general made frequent reports and re- 
commendations upon the subject, but Congress made no sign. 
It was not until June, 1834, that Congress finally passed a 
Bill increasing and regulating thé pay of the medical depart- 
ment. It was enacted: 

That the surgeons in the army of the United States shall be entitled to 
receive the pay and emoluments of a major ; and the assistant surgeons 
who shall have served five years, shall be entitled to receive the pay and 
emoluments of a captain ; and those who shall have served less than five 
years, the pay and emoluments of a first lieutenant; and that said 
assistant surgeons shall be entitled to receive the same allowance for 
forage as they are at present entitled to. 

It was not until December 13th, 1832, that a Board was con- 
vened for the examination of candidates for appointment. 
This Board assembled in New York, where it continued to 
meet in annual session from that time until the organization 
of the Army Medical School in 1893, since which time it has 
met in Washington. In 1840a new uniform was adopted for 
the medical department. The Board which recommended 
this uniform had at first given the medical officer the 
aiguillette, but not epaulettes. To this many of the medical 
officers strongly objected and appealed to General Lawson, 
who addressed the Adjutant:General of the Army. This re- 
monstrance had the desired effect, for on the appearance of 
the new uniform | ereumgog the coveted decoration was pro- 
cured for medical officers as well as the other officers of the 


_ army. 
At the close of the Florida War in 1842 the medical depart- 
ment was reduced. The position of the medical officer at that 
time was ill-defined. He was without actual rank and the 
definition of assimilated rank was never made clear. Regu- 
lations prescribed that on certain boards and councils line 
and staff officers should be detailed. The line contended that 
medical officers having no actual rank could not preside over 
councils involving the exercise of military command which 
they were forbidden by law to have. For a number of years 
this continued to be a burning question. On the outbreak of 
the war with the Republic of Mexico in 1846 the United 
States Government called for 50,000 volunteers. The force was 
to be supplied with medical officers on the basis of one 
surgeon and one assistant surgeon to each regiment. On 
February 11th, 1848, an Act was passed which, for the first 
time, placed the medical department on an equality with the 
other staff departments. The question of rank and preroga- 
tives, however, remained unsettled, and on July 18th, 1850, a 
resolution was passed by Congress requesting the President 
to communicate his views on the subject. A Board consisting 
of several general staff officers, colonels of artillery and of 
infantry, a surgeon, and a paymaster, was convened and pre- 
sented a report with a draft of a Bill, which so far as related 
to the medical department reads as follows : : 

And be it further enacted, that the rank conferred by Section vim of 
the Act approved February 11th, 1847, entitled, ‘‘An Act to Raise for a 
Limited Time an Additional Military Force, and for other purposes,” 
upon the officers of the medical department......shall entitle the officers 
holding such rank to choice of quarters, and to precedence accord- 
ing to rank on courts, Boards, and councils, and to the military 
honours of that rank. and when they chance.to be at a post or with a 
detachment commanded by a junior officer, they shall not absent them- 
selves from the post or detachment without notifying the commanding 
officer, though of inferior rank, of their intention to do so. 

In 1850 the corps first sent delegates to the American 
Medical Association. At the outbreak of the Civil War the 
medical department was composed of one surgeon-general 
with the rank of colonel, 30 surgeons with the rank of mayer, 
and 84 assistant surgeons of the rank of captain or first 
lieutenant. 

Besides the medical officers of the regular and volunteer 
staff, and the medica) officers of regiments, there was a class 
designated as acting assistant surgeons, who were private 
ages uncommissioned, serving under contract to do 

uty with the forces in the field or in general hospitals. This 
class was very large, and embraced in its number some of the 


most eminent surgeons and physicians of the country. The 


a ————— 
medical cadets were generally young men, students of medi 


cine, who were assigned to duty in general itale » 
dressers and assistants. The ‘ondioal  iepartmee 
further increased by a number of hospital stewards who w 
enlisted as needed, anid who pertorme the duties of dru — 
clerks, and storekeepers. rir 4 the years of the wer the 
organization of the regular staff had been increased 80 as to 
number 1 surgeon-general, 1 assistant surgeon-general 
medical inspector-general, 16 medical inspectors and ; P 
surgeons and assistant surgeons; there had been ‘appointes 
547 surgeons and assistant surgeons of volunteers; there were 
mustered into service between April, 1861, and the close of 
the war 2,109 regimental surgeons and 3 882 regimental 
assistant surgeons. During the same period there were em- 
ployed 85 acting statf surgeons, and 5,532 acting assistant sur- 
geons. ; 

The following record of casualties among the regular and 
volunteer staff shows that the fact of being “non-combatants” 
does not protect medical officers from the risks of war : 32 
were killed in battle, or by guerillas or partisans, and 9 
accidents; 83 were wounded in action, of whom 10 died: 4 
died in rebel prisons, 7 of yellow fever, 3 of cholera, and ; 
of other diseases, most of which were incidental to cam lite 
or the result of exposure in the field. Of the amount of la 
performed by the medical staff during the war, some idea ma 
be —_—_ from the statement that 5,825,480 cases of wots 
and diseases occurred among the white troops, and 629,334 
cases among the coloured troops. 

From 1869 to 1874 all promotion or appointment in the 
Medical Department, as well as other staff corps was sus 
pended. en examinations for appointment were reinsti: 
tuted in 1874, there were nearly 60 vacancies. By Act of Con- 
gress approved June 23rd, 1874, the Medical Department of 
the Army thereafter consisted of one surgeon-general, with 
rank, pay and emoluments of a brigadier-general ; one assis. 
tant-surgeon-general, and one chief medical purveyor, each 
with the rank, pay, and emoluments of a colonel ; and two 
assistant medical purveyors with the rank, pay and emolu- 
ments of lieutenant-colonels; 50 surgeons with the rank, pay, 
and emoluments of majors; 150 assistant surgeons with the 
rank, pay, and emoluments of lieutenants of cavalry for the 
first five years’ service, and with the rank, pay, and emolu- 
ments of captains of cavalry after five years’ service. The 
Act of June 26th, 1876, declared that the number of assistant 
surgeons allowed by law should be reduced to 125 ; in addition 
to the grades then allowed by law, there should be 4 surgeons, 
with the rank, pay, and emoluments of colonels, and 8 sur- 
geons, with the rank, pay, and emoluments of lieutenant- 
colonels, to be promoted by seniority from the medical officers 
of the army. fo 1887 an Act was passed organizing the Hos- 
pital Corps. 





THE APPEAL FOR THE FAMILY @F THE LATE LIEUTENANT: 
COLONEL BRODIE, R.A.M.C. 
ON behalf of the widow and orphans of Lieutenant-Colonel J. F. Brodie, 
R.A.M.C., for whom an appeal was madein the BRITISH MEDICAL JOURNAL 
of May 24th, Colonel Leake, 42, The Common, Woolwich, begs to acknow- 
ledge, with —_ thanks, the following additional contributions, and to 
express his cordial appreciation of the kind words of sympathy w 
accompanied them : 


4 8. a 

Captain K. B. Barnett, R.A.M.C. Re I 0.0 
Br anda mye R. W. Forsayeth, A.M.S.(R.P.) .. 1 3 0 
eviously acknowledged ... oe oe 82 13 0 
Total to date an we. 84 14 0 





THE EXAMINATION FOR PROMOTION TO LIEUTENANT- 
COLONEL. 


A CORRESPONDENT in India writes to express some anxiety with regard 
to the regulations for the examination of majors before promotion to 
lieutenant-colonel. He thinks that some instructions should bepub 


lished with regard to the nature of the examination. 

*,* We may point out to our correspondent that some particulars aré 
contained in the new regulations promulgated with Army Orders dated 
May 1st, 1902. The regulations were published in the BRITISH MEDICAL 
JOURNAL of May 1oth, p. 1180, and it was there stated that copies of the 
new regulations and appended matter could be obtained by intending 
candidates on application to the Director-General, Army Medical Set 
vice, 18, Victoria Street, London, 8.W. From a note in the regulations it 
would appear that those with regard to’ the examination for promo/idl 
to lieutenant-colonel will firs. apply to. majors promoted to the rank 
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~ MEDICO-LEGAL AND MEDICO-ETHICAL. 


: Eat aes eaeatbehth am, ts, nen dnthliod 
wai, ing to the statement subm ous, A. has fulfille 

INQUIRER. eet Eng piigacions of medical etiquette, and B.’s reply is a 

hasty utterance for which he will probably, after reflection, see fit to 





ogize. A 

—W * eorrespondent’s objection to the advertisement 

oe by the Devon and Cora wall Sanatorium for Consumptives, in’ 
which candidates for the post of resident medical officer are asked to: 

‘Mate the salary they require. There is surely some member of ‘the 
medical profession upon the Committee who —— point out the un- 
desirability of putting up the appointment in this way toa sort of 
Dutch auction. ' 





ay BOND NOT TO PRACTISE WITHIN AN AREA. ' 

Mork writes that nine years ago, when acting as an unqualified assistant 
‘to A., he gave the usual bond not to practise within certain limits, the 
extent of which he has now forgotten. Since leaving A. the latter has 
sold his practice, and bound himself not to come within one mile and 
a half of his old residence, but continues to practise two or three miles, 
away, and his old practice has been again sold, owing to the death of the: 
vendor. Our correspondent wishes to practise in this district, but is 
uncertain whether he can do so legally on account of his bond. 

*,*It is always in A.’s power to enforce the bond if he thinks his 
interests are affected by our correspondent’s practice. Before starting 
a practice it would be advisable for him to see A., and ascertain whether 
he has any objection to his project. ' 





PARTNERSHIP ACCOUNTS. 

PERPLEXED J.P. has been in partnership, and is new taking over the: 
whole practice and the book debts of the firm, in nominal value about 
£2,000, many of them paid by small weekly instalments. He wishes to 
know : (t) What price ought he to pay for such book debts? (2) If he 
were to decline to buy them, would the outgoing partner have a first 
charge on all payments from such debtors, so thatif he were to go on 
attending patients owing money to the firm and paying weekly sums 
on eeoouns, his own payment for such attendance might be indefinitely 
postpone: 

*,*(r) It is impossible to advise as to price. The debts}'might be’ 
worth a good sum or very little. (2) The outgoing partner would:have : 
a first charge on all sums paid by the debtors till the amount of his’ 
claim was paid off. Where a debtor pays money on account, if he 
makes no special stipulation to the contrary, the money goes towards 
the settlement of his debts according to their priority. 





THE ADMINISTRATION OF ANAESTHETICS FOR DENTISTS. 

M.D.—(1) A dentist, like an operating surgeon, has the right to choose 
his own anaesthetist. (2)'The medical practitioner summoned by the 
dentist to give gas is quite at Jiberty to administer it on his own 
responsibility, and there is no obligation for him to obtain the consent 
of the patieat’s own doctor. (3) We do not think the fact that the 
. patient’s own doctor lives as near as the doctor called to give the 
anaesthetic should be taken into account. It may be that the doctor 
engaged is well known tothe dentist as having had experience in the 
administration of gas; he other may be a stranger to him, and he may 
prefer to have the gas administered by one,whom he knows. 





CERTIFICATES UNDER THE WORK MEN'S COMPENSATION ACT. 

J. L. 8.—In claims arising under the Workmen’s Compensation Act (to 
which our correspondent probably refers) the injured person is not 
required to putin any medical certificate. All that can be required of 
him is that he should submit himself, if required by the employer, to a 
medical examination, the expense of which has to be borne by the em- 
ployer. Therefore any insurance company taking over the liabilities of 
the employer cannot compel the injured person to put in a medical 
certificate. If such certificate is given by a house-surgeon to a hospital 
a charge should be made to the company for it. The fees charged should 
be fixed by the medical staff of the hospital, and should be sanctioned 
by the Board of Management. 


UNIVERSITIES AND COLLEGES, 


iY UNIVERSITY OF CAMBRIDGE. 
Appointment.—Mr. Frederick Deighton, M.A., M.B., of Peterhouse, Sur- 
rd ae ey rng Hospital, bag — tVeetnetee the Local Govern- 
an authorized Teacher of Vaccination in Ca i i 
the room of the late Dr. Robert Cory. . tit aia 














UNIVERSITY OF LONDON. 

A MEETING under the Ry ..-4 tthe Earl f Selb held 

2ETID ideacy o e Earl of Selborne was held on 
Wednesday, November roth, in Tattherance of an appeal made by the 
council of King’s College, London, for the endowment of the College as a 
ram oe the University. The objects of the appeal are the liberation of 

" ege from its existing debt, the maintenance of its efficiency in 
sdeinis rentunecalion of protessoess for this phupaae the Sum of Malls 
tion fs a professors ; for this purpose the sum of halfa 

@ Bishop of London read a message from the King expressing His 
Majesty's thorough sympathy with the Proposal to raise a large fund for 


the endowment of King’s College as a constituent of the newly-developed 


University of London, and the Principal read a letter of sympathy from 
the Prime Minister. . 

Lord Selborne pointed out that University College and Kise Coltene 
are. the only institutions in London. which give instruction in all 
faculties alike, and that they alone are recognized as such by the statutes 
of the University. London needed'more than one centre of general 
academic culture where teachers and students of widely different sub- 
jects might be brought into social and intellectual contact. With regard to 

he claims of King’s College, he observed that it was the first institution 
in this country to provide laboratories for physics and for bacteriology, 
and had throughout its career always sought to’ furnish the best 
teaching and the most ample facilities for learning. While Under- 
Secretary for the Colonies he had had many opportunities of observ- 
ing how King’s men were doing useful work throughout the Empire. 
King’s College had done substantial service, not only to the higher edu- 
cation in London, but to the advancement of learning and science, and 
had done this practically without endowment. It had not shrunk from 
undertaking new responsibilities, and the first thing to be done was to 
free it from the load of debt. uu 

Sir Richard Jebb, M.P., moved a resolution commending the appeal of 
King’s College for an adequate endowment. It had. done good work in the 
past ; its lists of professors had included many famous names, and the 
hospital connected with the College was the first home in London of anti- 
septic surgery—the most remarkable modern application of science to the 
saving of human life and the alleviation of suffering. 

Sir J. Wolfe Barry. seconded the resolution,.and, speaking as ‘an old 
engineering pupil of the College, insisted on the excellence of the teac 
given. Asa member of the Senate of the University of London he poin 
out that the reconstitution of the University imposed new responsi- 
bilities upon the College. At the present day the need for thorough 
technical education not only or chiefly for workmen, but for masters and 
manager and directors, was coming to be recognized ; but the work had 
scarcely been begun, and London was not eo. behind Germany, but 
behind the large provincial centres, such as Manchesterand pirming fe 

The resolufion was supported by the Dean of Westminster and. by Sir 
A. en Principal of the University of London, and carried unani- 
mously. 

The Bishop of London moved a resolution pledging the meeting to raise 
a sum of money sufficient to liberate the College from debt, to maintain 
its efficiency in laboratories and equipment for higher teaching and re- 
search, to provide an adequate endowment for professorships, and nomi- 
nating a committee to promote the appeal. As representing the Church 
in London, he said that the desire was to build a ladder by which the 
smallest child in an elementary school could be Jed up to a complete 
university education, and in conjunction with the Bishop of Rochester 
he hoped next ee out of funds connected with the Church, to endow 
the Faculty of heology with at least £1,500 a year. 

The resolution was seconded by Sir Douglas Fox, supported by Mr. 
Alban Gibbs, M.P., and Colonel the Hon. Heneage Legge, M.P., and 
carried unanimously, ; ‘ 

A vote of thanks to the Chairman was adopted on the motion of Mr. W. 
F. D. Smith, M.P., seconded by Sir Johu Cockburn. 

The debt is stated to amount to £35,000. For the extinction of the 
debt, and for the reconstruction and additional equipment, and 
to provide the extra space needed, with a small endowment for a Peoria 
museum, and similar expenses, a total of over a quarter of a million 
asked to place the College on a satisfactory basis apart from the endow- 
ment of chairs. For this purpose and income of £17,500 year is required 
towards which the College receives a Treasury params of § 3; and endow- 
ment for one Chair of Engineering now provi by the University, leaving 
a net annual income of £14,200 to be raised. The capital sum to provide 
this raises the total amount to half a million. The appeal steles that 
Professor W. J. Simpson, M,D., os of the ar Committee, will 
gladly supply further information on application to him at the College. 





UNIVERSITY OF EDINBURGH. 
GENERAL CUUNCIL. 

IN the report of the statutory half-yearly meeting of the General Council 
of the University of Edinburgh, held on October 31st, which appeared in 
the BRITISH MEDICAL JOURNAL of November 8th, p. 1567, no reference 
was made toa motion brought forward by Mr. Ernest £. Greville, M.B., 
C:M. This omission, which was purely involuntary on our part, we 
now think it right to supply. Mr. Greville, moved ‘That the right of 
‘vote by ballot’ be accorded to members of the General. Council of the 
ae and that voting be taken by ballot whenever this method is 
requested by the mover or seconder of a resolution.” He said his desire 
was to remove one of the many disabilities under which graduates of the 
University suffered. They were practically denied all real representation 
in the councils of the University, and although these graduates numbered 
some 10,0co they had no share whatever in the government of their 
University. They might pass unanimous resolutions, but the Universit 
Court could ignore them. Smallas was their representation by lega 
statute, it was made still-smaller by such proeedure. When vote was by a 
show of hands they proclaimed themselves in antagonism to the govern- 
ing few. In illustration he referred to the assistants to the professors 
who by the conditions of their appointment had their hands tied an 
theirlips sealed. If they strove to improve the teaching of the University 
they brought themselves into antagonism with their chiefs, who, it might 
be, considered the present system perfect. Yet they could not risk the 
loss of their appointments at the end of the session by coming to the 
General Council and voting openly. 

The Rev. J. Robertson, Slateford, 

Dr. Schoolbred (Edinburgh) moved as an amendment that the voting 
should be by ballot unless the mover and seconder oi any resolution 
should desire otherwise. 

Dr. Hadden (Denholm) seconded. 

Dr. Trail moved the previous question. He held that they had to look 
to the general good of the University as a whole, and not to the medical 
part alone. In no business meeting could a vote by ballot be taken ou 
every. point that might arise. ' 

Mr. Buchan seconded. 
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Dr. Greville withdrew his motion for the amendment, which was carried 
by 22 votes to $ for the previous question: 


next moved + members of the Gena Council of the 


University b be allowed reasonable opportunity for ascertaining the opinion 
of candidates seeking election as Assessors to the University Court. For 


urpose m - arg oy Council he University shall be 
permitted at the: Gouneil “neeun ut questions to such candidates 


priar to th to the ¢ taking of the vote forthe he @, ection of suicli candidates,” 


ed the —— of the moti 
Br. _ ~ «+ gaca that it was per Teotly com tent to deal with any 


er of the D Vai versity affecting the Counc: 

at gooond hat candidates for election as Assessors 
to th the | Universit ty Court. should be nominated in time to allow their names 
tobe p intimated ir in the notice calling the meeting at which the election 


“Mr. Stirling C seconded, 


Dr. Greville’s motion was unanimously carried. 
Mr. Stirling Pr ann raig then proposed move that the names of those 
suns oak as Assessors to the ‘University Court De: sent to the members 


= mn pe the notice calling ¢ the meeting, but {¢ was ruled that notice 





given of such a mo 
Business and Finance Committees were aiterwards elected. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND, 
AN ordinary Councll | ~ ght held on November Loti Sir Henry G. Howse, 


President the chai: 
jJrom Membdere 


A Member was removed fram from ‘the Membership ‘tor the igsue of objection. 


able handbills or circulars. 
er Researc 


The President reported the | p appa of Mr, Ernest Francis Bash- 
ford, M.B.Edin., Director of the Cancer Research Laboratory by the 
Executive Sa.. to be of the Fu ; 


Court of Examiners. 
esignati ef Sir William H. Bennett, 
KC. CY. 0., ©., will be “filed. Up “at ‘the ordinary meeting of the Council in 
December. 
The President stated that this 7 will be Geliverea by Mr, Howard Marsh 
on on Wednesday, December roth, at 5 p.m., the subject being Infective 


It was reported that the late Mr. “Tames William Groves, of Wargrave 
Loses. ¥ Wargrave-on-Thames, formerly Professor of Botany 3 at King’s Col- 
hs of bis residus to the ste, subi for t efit Museum 


fourths of his residuary estate, subject to t the e life interests therein ‘Of. his 
wife s nd hie sister. It is understood that the amount will be approxi- | 








UNIVERSITY OF WALES. 
University Court.—The amnual collegiate Meeting oi the University 
Court was held on November rth at University College, Bangor, under 


the presidency of the Deputy Chancellor, fir Isambard Owen. A letter 
was read from the Chancellor, the Prince of Wales, acknowledging the re- 
oelpt of reports and expressing the opinion that the University might 
be satisfied with the result 0 of the year’s work. It was reported that 
Onn er. ef Cardiff had offered a free site for the University 
0 
Degrees.—At a congregation held later in the fay degrees were con- 
MA. 5, D. by Sir ~ pentane wen, the numbers being B B.S B.D 
y D. 


—__— 









ONIOINT BOARD IN ENG 
THE se aublectyind Hem en have passed the First Examipation of the Board 


in the the subject indicated 
rne, Universit College, Liverpool, C. A. Ellis, P. J. 


“Tush, y.. i atthews, H, E, enone ana W, Morgan, London 
Hospital ; M. Maher, Cairo, Egypt; F. W. . O'Connor and ‘R. D. 


O'Connor, 8t. Bartholomew's 






burgh, Bt. Mary’s Hospital) and South-West Polytechnic Institute, 


sity College, s 
Practical Prarniacy Beale, Cambridge University and London 


st ary’s Hospital: P. Carmody and J.W. Cleveland, Bar- 
tholomew’s Hos . S. Colyer, Charing Cross meaptnl ; a M. 
Dowdall, University ‘College Liverpool ; . T, Edwards, Glasgow, 


University College, Liverpool, and London Hospital : E. R_ Evans, 
University Colle: Liverpool. E. Faulkes, Guy’s Hosp ital 5 PR. Gully 


Charing Cross Hospital; N, W, Hill, London Hospital; T Huddle: ) 
stone, St. Bartholomew's | Hospital ; R. M. Im Thurm, Cambridge 
University and St. Bartholomew's Hospital NV. King. 
Mary's Hospital; T. C, Maxwell, 8t, Ba riyolomew’s F Hospital; J, , ) 
Meynell, London n Hospital : H. MacG. Newport, Charin Cross Hos- 
A. Paulin oyal College of Surgeons. Edinburgh; 
Power, London Hospital; L. Rawes, St. Thomas’s Hospital ; i Tr. 
Rossiter, University olle fe. Bristol. and St. Thomas’s Hospital ; A. 
Rowlett sy ay J. H.Rudgeand H. M. Scott, London 
Hosok tal; ta Guy "s Hospital; G. A. Simmens, St. 


Thomas's Hospit tal’ GEE Snell ” Middlesex Hospital: J. M Wall 


V. L. Matthews, London Hospital : E. P. Minett and J. F. Ramirez, 


Guy’s Hospital; H. Sowerby, St. Bartholomew’s Hospit 








The following gentlemen have passed the Second “amd <a 


Board in the st sub: ects | indicated : 


“oKvery, University Colle ge, Bristel ee ale rd, Sh 
lomew’s Hospital ; H. Bade. { University Co slag Hemost 


——- =. Thomas’ s H 


i 


Hospi Charing ‘Orems ‘Flom pital; va Boyd, _ 
versity y College | Hospital: H. @. Brown, BAGani, eo i 
Valversity an Middlesex ates ‘harles and G. Clarke, 
. Bartholomew's Hospital ; Copland, “University College Hog. 
pital; V. A. P. Costabadie, G nh fm oy W. J, Cowan, Owens 
 Selleae. Mapenetieiact aD” owen, Maem: Gln 


ir 


Glasgow; 8, R, Gibbs, Bt. “Thomas's Hospital Fy A. 6, @ ’ 
Gay's | Hospital ; ae, w. }. Hardy, ov orkshire Co: ege, Leeds: 


F zee, “Grant Medical “College and University 7 College. on 
CW.” Hutt, 3A.Camb,, giana Hd e University i. Hig 


Cross Hosp: omas’s Hospitai - G.P. Charing 
St. ‘Bartholomew’ 8 Woap ial RK. M. Kalapesi, L.M.& 8.Bo BombayUay 


Grant Medical College, Bombay; 2 H. M. dara oe He 


J. Lath: 
Fosp ital; | D.M. caeatnee Grant Medical oar 


Owens Callege, Manchester; W. 8 ilichel a3 ary Heap: 
y "A. a sg Suagaee Seger ot Foeet ia oa: 0 ae 


pr 
rat 


AE 


J. C, A. Norman, London Hospital; A, E, ian Ge da 


Hospita) ; i. HG. Pippin. Bt. Mary's! Hospital 

Guy’s Hospi O8' pital ; 

Owens College, ‘Manchester; z W. ‘Lt Scatt, Westminster I Hog 

J. Selfe, St. George's Hospital: H. G. Sherren, London pela 
son, jospital : G College Hospi' A. Stidston, st. 

Bartholomew's * Hospi 8. Thompson, St Mary's Hospital 

EK. M. Thomson, , st. Georges Hospital: G.8. Totesan, Ua 

College Hospit St. Barth olomew’s Hos 

R. A. Veale, B. A Ono, “yorkshire H Veuer Leeds; G. T 

St. Bartholomew's Hospital QO, H. Vevers and CE. ae 

London Hospital; A. We bley, St. Mary’s Hospital; W.T. Wit 

liamson, St. po Eo ital 


Physiology only.—W. R. Clarke, Westminster Hospital. 





CONJOINT BOARD IN SCOTLAND, 


Ze quately samntions of th ore Boar, bal a Kleber 


First Examination, Four Years’ Course.—¥. i 


First Examination, Five Years’ Course,—A. B. F, Douglas, J.P. Carrall, 
W. M. Ferguson. H. J. Gorrie, J J. iH. Simpson, T. B. Johnstone, W. 


Cc. Mann, W. A. Huston, and L. Roberts 


Two passed in Elementary Biology, ‘and 4in Chemistry, 

Second d Examination, Four Years Course. We i. Curtis, W. Hal), R. 

Second Ecamination, Pive Years Course. W. Peli, J. Bailie, A, C, Ney, 
H. J. Byrne, J. Jaylor (with distinction), C, Knight Kennedy, W, 


Cogan, J. 


One passed in ‘Anatomy, apd 1! 1 iD Physiology. 
Third Examination, ive Years’ ‘Course. —Evelyn Neville Lea Wilson, 6. 


Aarrison, W. Rome, D. A. tings, Evelyn Morris 
Franklin, P Ea Thomson, D. 'G. Advani, V. 4 Pereira, 8, McCarthy, 


D. Haig, W. M. Ramsay, E. Reboul, Dora Mann, and Margaret Lucy 
Tores pu passed in Materia Medica. 


Final Keamination.—E. J. Addison, M. R. Rhodes, Anne Low Venters, 
Litton Gartwude S Sim peon. B. [sane ~fary Edith agg Katharine 


Walker, T. E. iis, G. "i. ‘Wilkinson, T. *Poley, C. M, Cass, 0 i, 
Coghian, Elizabeth Mary Consens, F.. A. ritchie, ; Isa Kor Mian N. ¥. 


yt Bhang ara, R. ‘Gibson, *K uM "Matihan, “A “smyth, J C, Warnick, 
J. Macarthur. D. Ahern, L. G. Wickham, and P. Fairfax. 


Four passedin Medicine and Therap eutics, xin Surgery and 


Anatomy, 12 in Midwifery, and gin Medical Jurisprudence, 
The following, gentlemen, having J passed the requisite examinations 


the above ey —T. L. 


nie Institute, ) Thomson, G, A. P. Ross. H. M Traquair, C. W. Somerville, X. Hamilton, 
Chelsea: J. A. (Renshaw, Birkbeck Institute; H.N. Ritchie, Univer. { W. J. Barclay, R. P. Heddle, R. B. ‘urnbull, and D. Durran. 





CONJOINT BOARD IN IRELAND, 


Hospital; P. 4 ‘Bodkin, London Hospital; as D. acl, Campbell, CANDIDATES have passed the Antumn 1 examinations as undernoted Aa 





Owens College, Manchester; H, H, Leeson, 8 Bt. ¢ (eor Te "Hospital: [i was obtained by twenty-eight students, At the prize d 





Pass: J, R. P, Allin, T. 8. Blackwel), 8. Clare, G. H. Gallagher, W, 
Kelly, C. W. O'Keeffe, W. Sheahan. 


——— Professtonal Examination.— Four Years: G. T. O’Kelly._ B. Five 


Years. Ol Regu)ations : Ww. H, Anderson, W. Cremin, M, Deeny, 


J. P. Falls, A. E Fr. Hastings. P. J. Lloyd. F. J. Moore, J. J. Meco 


Farrell, W. Ormsb: x Plunket, M.C. Sage. 
hepuiations - ¥.W: Brunker, F pe Foostello, BR. G. Griffin, P. a 


son. 


Final Qualifying Examination —A. sGharles. F. H. Cooke, W. #3 


reeny, D. Jones. F. I. Moore, R. C. Nicholl. 


ee 


W. T O'Doherty, R. O'Flaherty, B. H, G, Oulton, P. W. ee 


de Rosario 


THE GRANT MEDICAL COLLEGE, BOMBAY. 





G. Williams, Cambridge Universit nd THE report of the Grant Medical College, Bombay, for the year z zee be 
D., 


8st. Th R. 
St. wa thy Hospital ; T. M. Wilsonand L. L. W mnter- ilead by the Principal, Lieutenant-Colonel H. Dimmock, M 
botham, St, Bartholomew's Hospital. Indication of continued and gr rowing usefulness, The number of 3 
ae ry” o Biology.—F. T. Boucher, Merchant Venturers’ College. Bris- culated students was 523, and 46 military pupils remained on the rolls 
¥. Gerrard, University College, Liverp: the close ofthe session. The university licence in ae - fom st 


Jamsetji Jijibhoy, Bart., presided and gave an excellent address in 


he recalled the circumstances under which the College was fi 
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Nov 22), 1902.) 
———— 


rt Grant, Governor of Bomba; 
through the efforts of Sir Robe 9 iy 
aioe) name it bears and in whose, memory it was founded, The hospital 


Ss 
with which the Co ose name it bears. Sir Jameet)i also gave an account 


of the Pres 
os dual ee and development ofthe Cll, and aliudedfosevora 
donors of ppnce and worth im thelr day, He acknowledged warmly the 
fabt of gratitude due to the Government for the encouragement and sup- 


acca: institution which had rendered such valuable service 
pothe cor gaency | a city of Bombay. 


oo” 


PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS, 
y gorenty-six of the largest English towne, tenet e See eararay 
last November rsth. The annual rate of ag lage, der these towns, which 
had been 16.0, 16.6, and 17.3 per 3,000 in the three preceding. weeks, 
er rose last week to 17.4 Per 1,000. Among these large towns the death- 
rates ranged from 8.o in Coventry, 8.3 in Northampton, 85 in Bourne- 
mouth, 9.5 in Kast Ham, roo in Aston Manor, 10.6 in Leyton, 30.8 in 
Ipswich, ‘and rr.x in Wallasey, to 22.3 in Middlesbrough, 22.4 in St. Helens, 
ee) in Nottingham, 23.4 in Liverpool, 24.4 in Burnley, 25.1 in Merthyr 
Tpddl, 25.610 Vardifl, 26.5 in Stockport, ald 3s.1 in Hanley. Tn London 
the death-rate was 17.7 Per, roo, while 16, Sra the principal infectious 
diseases averaged 1,8 per 3,000 ip the seventy-six darge towns; in London, 
ins death. ravrave other inrgé twas, euiong which the Rigiest rates were 


in Grimsby, in Burnley, and in West Hartlepool, 3,3 in Salford, 2. 
Liverpool, 3.6in Bristol and in Bury, 3.8 in Newport on.), 5.6 in 14 A 
Shields, 7.7 in Cardiff, and 9.2 in Hanley. M es caused a death-rate 
of 1.9 in Salford and in Hull, 2.3 in Newport (Mon.), 2.6 in Bootle, 4.0 
in South Shields. 4.2 in Hanley, and 6.8 in Cardiff; scarlet fever of :.7 
in Oldham and in Swansea; diphtheria of 1.2 in St. Helens, 1.6 in West 
Hartlepool, and 2.7 in Bury ; whooping-cough Of 1.1 in Stockport; “fever” 
of 1.2 in Blackbura, 1.3 in York, and 1.6 in Grimsby: and diarrhoea o 


rnsey, and 2.5 in Hanley. Of the deaths from small-pox last 
snip werd to YAverpool, eo Bolton, 1 to Burnley, and 1 to Merthyr 


eek, 
Tydfil, but not one to any other of the seventy-six large towns. There 
were1: cases of small pox under treatment in the Metropolitan Asylums 
Hospitals on Saturday last, the rsth inst., against 23, 19 anda 14 on the three 
preceding Saturdays ; 2 new cases were admitted during the week, against 
1, 6, and none in the three preceding weeks. The number of scarlut 
fever patients in these hospitals and in the London Fever Hospital, 
which had been 2904 2,869, and 2,900 at the end of the three preceding 
weeks, had decline again tO 2,839 at the end of last week; 285 new cases 
were omen during the week, against 262, 349, and 346 in the three pre- 











HEALTH OF SCOTCH TOWNS. 


Dusine the week ending Saturday last, November 1sth irths 

deaths were registered in aight of the fide mn me gee be ae 4529 
annual rate of mortality in these towns, which had been 18.9 and 17.1 per 
100 in the two preceding weeks, further declined again last week to 16.4 
Pat 1,000 and Was 1.0 per t,000.below the mean rate during the same period 
Se reer ssa esta ror in Per bd 19 9 ia Lelik, tna in Paishe 
and 18.0 in Glasgow. The death-rate from the principal i fections ane 
setae tx Mocrdcad tnd fa vatsley. “tine a0) deaths fegistered In @1asgow 
last week included 2 from diphtheria, 3 from “fever,” and 12 from diar- 
tae 2 ee eee ee Se 
ooourred in Aberdeen, and 2 from diarrhoea in Paisley. 





PUBLIC VACCINATORS AND PRIVATE PATIENTS, 
THE present vaccination law requires that the public vaccinator in 
certain circumstances should visit the dwellings of unvaccinated children 
omat 4 aon of age, irrespective of their parents’ social position, or of 
customary arrapgements of the family for medical attendance. 
sty naa EE OE Pe eta eS" paLioata’ OY compelling 
n Vv " patients of competip 
bop practitioners, to their official purpose, instances have occasions 
yt ee 
et. nk i a ese instances 
pT a semensered, and that the somewhat anomalous position of the 
PUDLIC Vace nator in this respect should be reconsidered in forthcoming 
SE cae wale & correspondent h tly brought 
‘ as recently brought t 
houice the facts given do not seem to us to justify ok fein th that 
ph ng of = See’ scan ie Dye nye to ‘*use his position to 
i amily.” Every parent on registeri 
Lo birth of achild receives official intimation that if no certihoee 
vaccination, postponement of vaccination, or of conscientious objection 
ppd by the vaccination officer when the child has reached the age 
matter of 8, &@ Writ by the public vaccinator after notice will follow as a 
eg r Of routine. The public vaccinator who failed in this duty would 
be J pane to have his contract determined, and evidence that he had 
neglected to have their child vaccinsteme 40 couvction Jf the, parents 
vaccinator who knows all the pine ea of S cues Saas Coane 


Orso wecical attendant before paying his visit, but he takes this 


if the parents or medical attendant fail to deal with the case before the 


ue. Under conditions of London practice, however, it would 
pr neg 4 on course be generally followed by a public vaccinator. 


As the vaccination Jaw now stands, the medical practitioner wha desires 


nator to his patients should adopt the 
toavoid 4 visit by the pubis ween (or qiving & certificate of posipone- 


meni where called tor) before it reaches Lue age of 4 Months. 


MEDICAL APPOINTMENTS IN THE HIGHLANDS OF SCOTLAND. 
OUR attention has been called to the fact that advertisements are again 
Bog oe nee a rac teLerann sed eonatons ot te 

ic s- A . rim! 

appointment are somewhat unusual, even in the Highlands; the sal 

from the parish council is stated to be £os, and from the local authority 
£10, while there is a promise ofan additional sum of £30, and free house 
and garden ‘on conditions to be supplied on application from Lord 
Middleton of Applecross.” Applications are to be made not to the parish 
connei) or to the loca) authority, but to the estate agent at Applecross. 
The offer by Lord Middleton of airee house and garden is one as to which 
any intendingapplicant should make careful inquiry, for our information 


is that in : at propri 7 jailing to induce the parish council te 
b Rand an 96 ths = proprietor, alter Jat oer the residence, which it would 


appear is the only one available, so that the medica) oliver was thug 
indirectly compelled to vacate his appointment. We venture to. think 
that the case is one which deserves © attention of the Local Govern- 
ment Board in Scotiand, as it oleae prima facie to afford an example-of 
undue influence exerted by the landlord upon the free decision of the 


parish council. ais 





SHELLFISH AND TYPHOID FRYER, 


THE medical officer of health of Southend-on-Sea . JI. T. C. Nash) has 
repared a brief report on the cases of typhoid fever which occurred 
here in June, July, and September of the present year. The cases nom- 

bered 50, and the medical officer adduces evidence to show that the ais- 

ease may have been conveyed by shellfish. Not only had a number of the 
patients consumed shellfish, but the manner of the laying and preparing 
of the shellfish was found to be open to grave criticism. It will te 
remembered that Dr. Nash broughtthe matter up at the Sanitary Institute 


at Manchester this year, 











C j ° 
ourse on his own responsibility, accepting cisk of awkward corsequences 





f 
THE DUTIES OF PUBLIC VACCINATORS, 


A. G, H, states that a boy who gave his age as 14 years presented himself 
at his surgery, and said he wished to be vaccinated. A. G. H., as public 
vaccinator, Vaccinated him, dressed his arm, and instructed him te 


appear again in a week’s time, The father of the boy, 4 policeman, 


asserts that our correspondent had no authority and no right to vacei- 
nate unless the boy was 16 years of age. ' 


*,* The terms of the Public Vaccinator’s Contract, Schedule 1, Para- 
graph (3), Act 1898, are as follows : “ In the case of any person, not being 
@ child, applying to him ior primary vaccination, or of apy persor 
applying to him for revaccination, who shall be not less than ten years 
old, and shall not have been previously vaccinated within a period of 
ten years, he will, if so requested, visit the home of such person for the 
purpose of vaccinating or revaccinating him, or will, if not so requested, 
perform the operation at his surgery, or at such other place as may be 
arranged by him with the person so applying.” It is evident, thereiore, 
that the public vaccinator was bound to vaccinate the lad who presented 
himself for that purpose, and that no action could be sustained against 
him for so doing. The definition of a child in the Act is ‘‘any person 
net more than fourteen years of age.” It is a good plan to insist on all 
children under 14 bringing a note of request from the parent before 
revaccinating them, but over 14 no such precaution shonld .be 
required, 





INSPECTION OF SCHOOLS BY PUBLIC VACCINATORS, 
G, T, B.—Although it might be in the interests of public health to inspect 


the Board schools, the Public Vaccinator has no right, without per- 
mission of the Board, to visit for such a purpose. Ii the Board's per- 
mission is obtained he would also have to obtain the consent of the 
parents or otherwise there would be sure to be much opposition aroused. 
In London the School Board gave permission if the sanitary authorities 
thought that it was advisable, and before actual inspection a printed 
statement was sent home by each child request*mg permission, which 


was withheld in numerous cases. 


INDIA AND THE COLONIES. 


ae ; INDIA, ‘ 

The Civii Veterinary Department, Bengal.—Veterinary Major F. Raymond’s 
report for the year 1900-1 gives evidence of good work aud steady pro- 
gress. The Bengal Veterinary College added thirteen to the number of 
qualified veterinary practitioners employed in the province. ‘The stu- 
dents are all Stipendiaries, and the hulders of diplomas are mostiy 
employed by Government and District Boards. Seven have gone into 
private practice. The work of the hospital attached (o the school is 
increasing, and twelve veterinary dispensaries have been op+nei in the 
districts 1n which a considerable number of animals have been treated. 
Veterinary assistants are also sent to deal with epizootic vutbreaks. 
Several cases of glauders have been met with 10 Benval, and vuberculosis 
is not uncommon among cattle. Some inforn ation is given regarding 
serum inoculation against riuderpest. The results are not very conclu 
sive, though encouraging, The need for prote tion against t!.is disease is 
made manifest by the fact that in one district 15,616 had of cattte 
peristed through this murrain — _ 
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MEDICAL NEWS. 


Mepicat Mayor.—Dr. C. O’ Brien Harding ais been elected 
‘Mayor of Eastbourne. 


The annual dinner of the Otological Society of the United 
Kingdom will be held at the ‘Trocadero Restaurant, Picca- 
dilly, on Monday, December 18t, at 7.30 p.m. 

Tur Duke of Devonshire, K.G., will take the chair at a com- 

limentary dinner to Sir Alfred Cooper, F.R.0.5., at the 

mpire Rooms, Trocadero Restaurant, Pieeadilly, on Friday 
next, at 8.30 p.m. 


Tue annual dinner of the past and present students of the 
National Dental Hospital and College, Great Portland Street, 


London, W., will be held at the Holborn Restaurant on 


Frida ay. November 28th. The chair will be taken at 7 p.m. by 
Mr. William Rushton, L.D.S,R.C.8.Eng. 


We are asked to state that the annual dinner of the 
Harveian Society of London will take place. at the Café 


Monico.on December 11th, when Mr. Watson Cheyne will 
take the chair at 7 p.m. 

A SESSIONAL meeting of the Sanitary Institute will be held 
on Wednesday, December 1oth, when a discussion on drain 
testing will be opened by Dr. Louis ©, Parkes, M.O.H. 
Chelsea, to be followed by Mr. J. Osborne Smith, F.R.1.B.A., 
and Mr. W. C. Tyndale, M.[nst.C.E, The chair will be taken 
at 8 p.m. by Professor W. H. Corfield. 

‘Ar the last meeting of the Metropolitan Asylums Board it 
was reported that during the fortnight ending Thursday, 
November 13th, there had been 3 admissions to the Board’s 
small-pox institutions, while 14 ‘had been. discharged re- 
covered, and 10 remained under treatment, as compared with 

24 during the previous fortnight, and 337 at the corresponding 
date last year. Seven cases of amall-pox were notified in 
Scotland during the period from November 1st to 15th inclu- 
sive, 4 in Dundee, and 3 in Arbroath. 

Dr. Woonnury, Comimissioner of Street Cleaning for New 
York, stated in @ paper reported in a recent issue of the 
Boston Medical and Surgical Journal that the City of New 
York, which last year spent over £140,000 in carrying street 
refuse out to sea, commenced last February to deposit ashes, 

ete., at Riker’s Island, in the East River, and has already 
added to the island 25 acres of land, estimated to be worth 
£200 an acre. It has sold rubbish to the amount of £20,000, 
and is establishing a plant to furnish 250 horse power from 
burning refuse. 

BoarRDING SCHOOL FOR EPILEPTIC CHILDREN.—The Salford 
School Board has decided, subject to the satisfactory arrange- 
ment of certain details, to adopt a scheme for the establish- 
ment of a joint boarding school for sixty epileptic children in 
the neighbourhood of Sandlebridge, Cheshire, in conjunction 
with the Manchester School Board. The school would consist 
of four houses for fifteen children each, in accordance with the 
requirements of the Elementary Education (Defective and 
yt Children) Act, 1899. The estimated cost was 

14,400 








‘ - MEDICAL VACANCIES. 
The following vacancies are announced : 

BETHEEM HOSPITAL — Two. Resident House- Physicians. Residence for six months 
Apartments, complete hing provi idea, nd honorarium at the rate of 
£25 each per quarter. “AP Dlica ions, s-endorsed “Houre- -Physician,” to be sent to the 

Treasurer, Bridewell Hospital, New Bridge Street, E.C., before December Ist. 
BEVERLEY DISPENSARY AND HOSPITAL. —Medical Officer and Dispense er; non- 
t. Salary to commence, £160 per to Clerk by 

November 29th. 

BIRMINGHAM GENERAL HOSPITAL.—Three House-Surgeons. Appointments for 
six months. Salary at the rate of £50, with residence, board, and washing. Applic: 
tions to the House Governor by ovemb r 29th. 

BOOTLE GENERAL HOSPITAL.—Junior Resident. Salary, £80 per annum, with 
board and Jaundry. Apolications to the Secretary. 

BRADFORD ROYAL INFIRMARY.—House-Surgeon, unmarried. Appointment for 
twelve months, but renewable. Salary, £100 r annum, with board” and residence. 
Applications, endorsed * House-Surgeon,” to the Secretary. 

BRIGHTON AND HOVE LY(NG-IN INSTITUTION AND HOSPITAL FOR WOMEN. 

e-Surgeon. Appointment for six month Salary. per annum, with board, 
joaging, and allowances, Applications to the Secretary by December 5th, 

CARDIFF: UNIVERSITY COLLEGE OF SOUTH WALES AND MONMOUTUSHIBE. 
—Demonstrator and Assistant eturer in Se ORT - Salary, £120 per annum. 
Applications to the Secretary by Dec mber 8th 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road, W.0.—House.Sur- 
gzeon. Appointment for six months. Sala:y at the rate of £5 per annum, with board, 
residence. and laundry allowance. Applications to the Secretary by November 24th. 

COLCHESTER BOROUGH.—Medical Officer of Health. Salary, £475 per annum, 





Anplications endowed * 3 M.0.H.” to be sent to the Town Clerk, Town Hall, Col- 


chester by Novem 





one! DON GENERAL 1 HOSPITAL. ‘AL.—(1) ) Senior He House. Surgeon. Sal Salary. iad 


jurgeon. Salary, Boar 
ro yi a -- care. pupeations “endorsed =: Senior” or” “Junior 3 
DEWSBURY DISTRIOT sane with INFIRMARY. — House-s 


menéing at annum, wit side Urweon. Ss 
endorsed ** Ho — 4 ” 10 be sent to the ‘Secretary by December Sonic, 


DORCHESTER: COUNTY ASYLUM —Second Assistant Medical Office: ; not 


Xears of of age. Salary, £140, rising £10 annua Uy, and all found. “Application? ee 


ical by N 
DUBLIN: ROYAL HOSPITAL FOR INCURABLES, Don: 

Officer: unmarried and under 30 years of age. ‘Salary ny DrOOK.~Re —Resident ent Medica 

and furnished apartments. Applications to the Registrar by Brecmier th board 
DU NDEE PARISH COMBINATION.—Resident Medical Officer for the E 

and Hospital, Salary, £100 per annu®, with board and furnished anare es. tnOle 

cations to t the Clerk of the, Council, Parish Council hed apart Avni. 

cember 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E,—] 

Board, residence, ete, provided, and honorarium of 35 SusePhybician 

approved service. App ications to the Secretary: by De i > on oh elton of six months’ 
EP Malay £103. ROYAL COLLEGE, OF SURGEONS.—c. Samcerrator 

; 0 

Square, Edinburgh, by December sth. © College , Goo 
G BEMAN HOSPITAL, Dalston. Fi N E. —Honorary Anaesthetist. Applications to the 
GLASGOW : BARNHILL POORHOUSE AND HO#PITAL, 

Assistant Medical Officers. | Ss Salary, : £0 and £100 per rannum, Spring guy ap 

Perish ee cao . 266, 5 Geen Street, oo by tobe: mber sok < hen 
GLASGOW SAMARITAN HOSPITAL FOR WOMEN.—Hous } 

to the Honorary Secretary. 89, West Regent Steet, G mean Surgeon, Applicationy 
cond, iti ieidcnees Sear, ‘ad Washing” Apply Was eae 

wi ’ 0 

December 3rd. 
errr ae raat DURES REGRET Meme 
moeriral one ag ag OF THE THROAT, Golden Square, W.—Junio 

ical Officer per annum, 

cations = — ® Secrotary'Superintendent ieee = dun aneees and lun 

HONERVOUS SYSTEM, Maida. Vain w= (i) vale AND Oa tO Outpatients ae, mis 
4 bead 0 UW 

thetist. Applications to the Secre Datlents. (2) Anges. 
HOSPITAL FOR SICK CHILDREN, wer Ormond Street, W. ox (1) Resident 

Superinten: ashing rey 

Salary, £2 





dent. Salary, 100 guin as per annum and £5 w 
House-Physician, unmarried ; appoin’ment for six months, 
washing allowance. rd and residence provided in each case. 
forms provided, to be sent to the Secretary for (1) by December Loe ee me 
HU DDERSFIELD | INFIRMARY. —Junior House-Surgeon. Sala per annum, with 

, and gg eg to the Secretary v £60 per annum. 
mS, Aree VAL OHN’S WOOD GENERAL DISPENSARY 
Honorary Medical Ofticer. “Applications to the Honorary Secretary burn 
Park Road, N,W., by November 
LEE ae § GENERAL INFIRMARY — Honorary. a ee Applications, marked 
LEEDS : YORKSHIRE COLLEGE.—Senior Demonstrator ot Pathology. . Salary, 415) 
perannum. Applications to the Dean by November 24 
LINCOLN COUNTY HOSPITAL.—Senior Male House- eed m, unmarried and 
30 years of age. Salary, £100 per annum, with board, lodging, and washing, int 
cations to the Secretary by December 12th. 
LIVERPOOL ROYAL Ie PIR MARY. ¥ Honorary Surgeon. 
of the Committee by Novembe: 
LONDON HOSPITAL, Whitechavel, g =) ‘Assistant Surgeon. (2) Medical Rete, 
salary, £100 per ann. ‘Applications to the House Governor by Nov 
METROPOLITAN ASYLUMS BOARD —Assistant Medical Officers at the New Asylum 
Tooting Bec ; unmarried and not exceeding 35 years of age. Salary for Senion a 2H 
r ‘annum, rising to £300; for Second Assistant, £180 per annum, ‘apne to’ £9, 


oard, lodging, 2 ttendance, and washing provided in each case. legton 
a By to be sent to the Office of the Board, Embankment, ax November 
240 


MIDDLESBROUGH | COUN TY BOR OUGH. ASYLUM, Marton-in-Cleveland, Yorks 
sesistant, Medien Oca, oN Ie an TelgtSs Deal ane washing, Ayo 
to the } ‘Medical Superiavendent by November 29th, ; Appling 

NEW HOSPITAL FOR WOMEN, Euston Road, N.W.—(1) House. Physician. . 2) Howe 
puree. (3) mical Assistant for Out-patient Department. 

Secreta: a aememieen 26th. 

NEW ROSS $ UN ION.—Medical Officer for the Cayrigbyrne Dispensary District Salary 
£125 per annum and usual vaccination fees. Will also be ‘appointed ted Medical eal Ome 
Heats for the aariot at salary of £15 perarnum. reside within the district. 
Applications to the Clerk tothe Unio. by December Gin. 


NORTHAMPTON GENERAL INFIRMARY —Assistant House Surgeon, unmarried and 
aparsenenasy 


not under 22 years of age. Salary. £75 per annum, with a 


Applications to the Chair. 








NORTH: WEST ‘TONDON HOSPITAL, Kentish sown Road, N.W.—(1) Resident Medical 
Officer. (2) Assistant Resident Medical Officer. Appointments for .six 
he rate of £50 per annum attached to each post, with board 
. Junior eligible for election as Senior. Applications to the 
November 28th. 
OLDHAM INFIRMARY.—Junior House Surgeon. Salary, £75 per svn. with th bai 
residence, and washing. Applications to the Honorary 


PLYMOUTH: SOUTH DEVON AND EAST CORN WALL HOSPITAL, ~ cit Hou 


t the rate of £50 
Surgeon with oard and for six months, be renewable. Salary. at A. pt | 








Decembe: 

QUEEN'S J UBILEE HOSPITAL, Richmond Read. Earl's Court, 8.4 .W ieee Surgeon, 
Appointment for six months Bosrd, laundry and residence Bro’ ie. oer fist 
ROYAL COLLEGE OF SURGEONS OF ENG! AND.—Member of the ha a 

Examiners; must be F.R.C.S.E1g Applications to the Secretary by Deseaitee 


ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, King William Street, Stran, 
W.0.—(1) House-Surgeon. Honovarium, £25 for six months. Applications to the 


Secretary by December Ist. (2) Clinical Assistants. Applications to the secretary 
December 2nd. kk 
HOSPITAL MEDICAL S 9, 

ai aunum, with emoluments, Applications to the Dean “ot “tlie ie Medical schol 
November 27th. 

ST. PANCRAS AND NORTHERN DISPENSARY. 126, Eusto 
Medical Officer, unmarried. Salary, £105 per annum, with residence and 
Applications to the Honorary Sectetary, H. P. Bodkin, 23, Gordon Pw 

Square, W.C., by November 28t 

ST. THOMAS’S HOSPITAL. Cael Assistant Surgeon; must be F,R.C.8.Eng. Ap 

cations to Mr, E. M. Hardy, Treasurer’s Clerk, by November 22nd, 


¥ th Road, W.- (1) Bouse-Physician, (2) 
pee Magy gi he poh ea & the Secret icin, Oe 
17th, 


WESTMINSTER HOSPITAL, Broa’ Sanctuary, 8.W.—Medical Registrar. Salary, £9 


perannum. Applications to tle Secretary by November 24th 
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MEDICAL APPOINTMENTS. 


L.R.C.P. Lond., pointed Honorary Anaesthetist 
BREWER, Sal Alec! H., ju Lock hy MRO: Sewn ma Svho, vic  Sppan J. Patterson, resign 


W. F., LS.A., appointed Medical Otitcer of Heaith to the Castleford | Urban 
OmBISEEY, Cound vice G. B Hillman, L.8.A., resigned. 
corcoRAN, x, Thomas. L. R CS. I, LA. H. Dub., “reappointed Medical Officer of Health to the 
ura. ic 
HORN, Miss Alice M., MB., B.C.Lond,, appointed Senior Assistant to the Out- 
wate at the New Hospital for Women. 


M.D., M.S.Dur., M.R.O.P.Edin., M.R.C.S.Eng., 
Dovprstrict 5h U- ocemen. FF PB iite Vaccinator of the St. Columb Union, a 


vigurs deceased, 

wee Dt R, Ge. mT! LR. C.P., LR.CS.Edin., appointed Assistant Medical Officer to the 
ah Foneah Workhouse. pt ema Stace 

spon, 9 M.B.C.S., L.R.C.P.Lond., ‘appointed y to the 
Shettield Royal | Hospital, 


C.S., appointed Honorary Surgeon to the Leeds 
X eeneral yleetond. my ate: PES ns C.S8., appointed Honorary Consulting 


McVICAR, “Colin, MB., C.M. Fiin,, appointed |Visiting Medica) Officer to the!Dundee 


and a 
en eg M.B., a R.U.1., appointed District Medical Officer of the 
Union. 


Stanley, .R.C.8.L, appointed Certifying Factory Surgeon for the 
MogEE. Maynooth ee Be Phd County of ? ibbore 
aazDS, J.B. O., L.R.C.P., L.R.C.S.Edin., appointed District Medical Officer of the 





RICHARDS 





in Union. = Medi fe fthe Haslingden U: 
M.D., a ointed istrict Me cal avd of the + ngden Union. 
grewant. Elinor, WB. B ond., app edical Officer to St. 
Pancras Infirmary. 


WiL8O% A Garrick, M. B. Camb., F.R.C.8.Eng,, appointed Senior House-Surgeon to the 
peng Infirmary 
wueaeed c.Aberd., appointed Deputy Medical Officer of Health 
to the ‘Boulingtonshire Urban District Council. 





DIARY FOR NEXT WEEK, 








MONDAY. 

Medical Society o of London, 11, Chandos Street, Cavendish Square, W., 8.30p.m. 
—Discussion on Haema temesis : its o Pucscey ‘and’ Medi fe cal Treatment, to be opened 
by Dr. Bertrand De: aw son, and. ta’ rhea PVelicier, AL: we Wynter. > , Ss. H. 

o4ontological and Ba ety of Gre ' Britain, 2, Hanover § pa te, Wo SP Beil, 
Mr. A. E. Baker, and Mr. . . Turner. Paper by Mr. J. Dencer Whitties. 

sa-npnamosatd 

R rgical Socie 20, Hanover Sq 

r A, we 4 wright mud Dr i, H G. Knapp: “A note on the. ‘Caisation "and 
Fete of Thrombosis occurring in connexion with Typhoid Fever. Mr. S. Vere 
Pearson ; nar ane ao ns = bial ati Giant inal ~ 

ical ingto. 

a} Dr. Ernest, Starling: Oud the Sources of Animal Energy. 

WEDNESDAY. 

University of glgnden Physiological Laboratories, South Kensingto 

5p.m— Dy. i. S, Pembrey : On Ani mat float and Respiration. » ™ 


+ 20, H 
meeenertes Solar of, Yacn ey enn es Solent, Sec 
Hunterian Society, London Institution, Finsbury Circus, E.C., 8.30 p.m— 

Pathological Evening. 
FRIDAY, 


Gipieal Society of London, 2, Hanover Square, W., 8.30 p.m.—Mr. A. W. 
Robson : Buptured ¢ ‘one ti yments and their Repair by Operation. dx - 
ee epatic Abscess. Mr. L. H. McGavin: A case of 
Dngulsiod Th guinal. Hernia’ in which reduction “en masse” was calised ‘by t the 
amployment of Taxis, 


POST-GRADUATE COURSES AND LECTURES. 


Charing-cross Hospital, Thursday, 4 p.m.—Demonstcation of Surgical Cases. 
p:( ital fo. Consumption and Diseases of the Chest, Brompton, S.W., |\Wednesday, 
Hospital ‘for Sick Children, Great Ormond “Street, W, WC Thursday, 4 De 

on of Selected Cases, — taleit ied 
Medical Graduates’ College and Polyclinic, 22, Chenies Street, W.C. modiealt Weluee will 


ven follo nday, skin; edi 
surgical; n Thursday, surgical; “Friday, throat, oe ee — 
National Hospital for the Paralysed and Epileptic, Queen Square, W.C.—Tuesday, 


ture on Paraple 


gia, 
Potato College, West London Hospital, Hammersmith Koad, W.—Lectures will be 


delivered at 3 p.m. as follows: Monday, Malignant Di 
Cirrhosis o of f the Ii Liver ; : Wednesday, ae i cee daa Geraint ot te onteet: 


Westminster Ho 1 Bi 
miner Hospi road Sanctuary, S.W., Tuesday, 4.30 p.m.—Demonstration of 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
58, 6d., which sum should be forwarded in post-office orders or stamps with 


the notice not later than Wednesday morning in order to ensure insertion in 
the current issue. 
BIRTH, 


Warre.—On the 8th November, 1902, at the Dower House, Bugbrooke, Weedon, North- 
meomnire, the wife of Percy Stanhope White, MB.CS C.S. & L.R.C.P, Lond, of a 


MARRIAGES. 
Barge At Cbrist Church, er on the llth instant Malcolm Bell Hay, 


L.R.C.P., son of the late T. B. Hay, MROS., LRP. of 
Nor Zealand, to Mim innie, second daughter of Weed ‘sees AM. vert sare. 


smapror-Jonis—MaNciESTER, —On November 12th, at St, Peter’s Church, puiael, by 


E, T. Davies, Ba. i, Assisted by Rev. T. Lewis, B.A., Ourate. Ernest Lloyd 


Shelton d n-Jones,. M.R.O. 
L. Manchester, — . 8., J2LE,..! Agr Pwllheli, to;Lucy, third daughter of 


DEATH. 


or car ot ber ager” Mth, at Fareham, Mars, Ithe wife’ot George H. Caee, in the ith 





LETTERS, NOTES, AND ANSWERS’ TO. 
CORRESPONDENTS. ‘ 


S ~OMiiT-*_5 0x8 respect ing Wait orial matters s should be addressed to the Editor, 2, 
Str eet, Stra W.C., Londo: these con ert 
Gelivery of. the JOURNAL, Pte, ., should be, “uldressed to the Manager, ‘at the ata 
Strand, W.C., London. 





ORIGINAL ARTICLES and LETTERS forwarded Sor publication are ssnslovatoos to ve 


oGered to the BRITISH MEDICAL JOU AL alone, unless the contrary be statec 
AUTHORS desiring reprints of their articles published | in, the | BuivisH MEDICAL JOURNAL 

are requested to communicate with the Manager, 429, d, W.C., on receipt of proof. 
CORRESPONDENTS who wish notice t» be taken of Gone prt Samet abe should sar hl 


cate them with their names—of course net necessarily for publication, 


CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following we 

MANUSCRIPTS inte il D TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
OIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly requested that ALL letters on the editorial Susie 
ness of the JOURNAL be addressed to the. Editor at the Office of the JOURNAL, and, not 
at his private house. 


TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the Brivis 
MEDICAL JOURNAL is Aitiology, London. The te legrapiic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL Articulate, 





KE” Queries, answers, and communications relating to subjects to which 


special departments of | the: en MEDICAL JOURNAL are devoted. will be 
found under their resp 





QUERIES. 


BLUNT asks for advice as to the sharpening of instruments or referen 
to published ihstructions. yonme elerences 


OPTIC ATROPHY FOLLOWING LIGHTNING STROKE. 

Dr. A. MAUDE (Westerham) writés : Is atrophy of the optic nerve a recoz- 
nized = uel of lightning stroke? The few papers on the subject which 
I can find all mention “amblyopia” vaguely as a common sequel, but 
make no mention of actual change in th> discs. I have lately seen a 
soldier who was struck by lightning in South Africa many months ago; 
he has now marked double white atrophy, very low vision (;';), aad very 
contracted fields. He was never unconscious, or had any nervous dis- . 
turbance other than what ma-7 be described as general neurasthenia. 








ScANDAL.—The facts, if our correspondent has been correctly informed, 
appear to indicate that there has been an oversight. 


Nart BITING. 

A. SMyTH (Edinburgh) writes in reply to ‘‘N.McC.” to cnet in 
 aadition to keeping the nails r ly clipped close, ‘a splint fixed on: 
to either arm from, say, the axilla to the wrist. This ‘it effectually 
rng te the bending of the elbow, and consequently the child haan sis 

ts finger-nails to its mouth, 


A 
Scor writes: I know of two Pen gw mo in both of which the females 
have borne children (four in one case and one in the other) although 
these co-twins are males. Curiously enough, the male twin of t 
female who bore the four children is the husband of the woman who 
bore one child, The latter’s co-twin—a male—is not married. 


E PRURITUS OF JAUNDICE. 

P. B. writes, in reply to. “ Icterus,” to recommend the nitrohydrochloric 
acid baths, the formulae for. which are to be found in Tanner’s Index of 
Diseases (fourth edition). hey are as follows: Acidi nitrici, fl. drs. 12; 
acidi hydrochlorici, fi, 0z. _ 3; aquae calidae, C.30. Mix. To be pre- 
pared i in a wooden bath. The patient should remain in it from ten to 

wenty minutes. Useful in cases where the ry is inactive—as in 
invalids from tropical climates. Acidi nitrici, fl. drs. 4. acidi hydro- 
chlorici, fl. oz. 1; aquae calidae, C.4. Mix. For a footbath. In dys- 
pepsia, with derangement of the liver and constipation. To be used in 
a wooden or earthenware vessel. 





LETTERS, NOTES, Ete. 
LirE ASSURANCE COMPANIES AND MEDICAL OPINIONS, 

IN a note under this heading } published inthe BRITISH MEDICAL JOURNAL 
of November 15th,-p. 1630, the insertion of the word “not,” three lines 
from the bottom, has altered the meaning of the sentence. It should 
have read: by We' are at one @ with our correspondent in thinking the fee 
wholly inadequate for the services required. 


MEDICAL DEGREES AND MEDICAL TRACHING. 

MR. EDWARD heapane M.R.C.S. (London, N.), writes to urge that there 
should be areudh to the medical profession for the United 
Kingdom, and that through a university, one State examination as for 
thelaw. He thinks that a teaching university should be established in 
London with its own professors and | rers, and that all the hos- 
pitals and infirmaries should be affiliated to it,so thatthe beds and 
patients could be apportioned to the students. Our corresp ondent’s 
ideal of ateaching university in London, and a full or ation of 
clinical opportunities, is one for which most medical reformers sigh. 
If he will s'udv the reports, all too brief as they are, of the aaaeeueie 
of the medical faculty of the University of London, published fromtime 
to time in our columns, he will see that something is being done in this 





direction. Progress is slow, but this appears to be inevitable. A teach- 
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ing uviversity with endowed professorships and lecturerships means a 
great deal of money, and so far the owners Of superfluous millions do 
not seem to have looked towards London. 


THE EFFICACY OF VACCINATION, 

J). W. writes: Referring to the discussion on vaccination, it may be 
interesting to relate the following experience I had some years ago, 
which convinced me of the efficacy of vaccination. Case I. A young 
man from a neighbouring city, feeling unwell, came to his mother-in- 
law’s house, bringing his wife and two child ren—one a bab: with h 

Hie proved to be suffering from small-pox, contracted in his ‘work. His 
wife and one child were revaccinated, the baby was vaccinated, 4 nurse 


called in was revacvinated. but as the mother-in-law was 
thought she was safe and did not revaccinate her, she 1 was the ‘only 
one who contracted the disvase, and was very near dying. However, 


she recovered, tor which I ul. Case. A servant girl came 
from London to her home, “where her mother and father, with two 
sisters (one having a baby) and a brother. lived. Shortly after arriving 
she was taken ill with small-pox house were 
cinated or revaccinated, enoer® the ‘brother 1 who worked in 2 mil, and 
who was always out when I called. Je did not come to my house to be 
revaccinated as required. He was the fo the in in t ouse that con- 


tracted the disease, and was removed to the infectious ‘hospital where 
the girl had already been placed. 


FORMALDEHYDE INHALATION, 

Dr. J. Coowry-Muruv (Mendip Hills Sanatorium) writes: As several 
medical men have written to me asking for information concerning the 
formaldehyde treatment mentioned in my paper in the BRITISH MEDICAL 
JOURNAL of November 18st, J would | take | t his opportunity of explaining 
the method I usually ado ple and effective way of 
ministering the vapour of formaldehyde | ist to use it in a dry inhaler, "35 


the bib ” method and methods similar to it are unreliable and unsatis- 


The Inhaler. —The inhaler I use is pyramidal, the base resting on the 
ehin and the apex on the nose. It is so flexible that itcan be adapted t to 

poy mene it is made of perforated zinc, the edges are bound with b! 
velvet, and itis provided with elastic on each side to fasten behing the 
oars. all is somewhat similar in Shape to that of Dr. Yeo, but differs 

in bins larger and fuller and nickel plated. Tt is curved to 
Rtecen chin,and has leaden clips inside to take a layer of cotton-wool, 
which can be renewed. 
nhalart.—As an inhalant I use the following mixture: 8B. for- 
age per cent ),5j; chloroform, 3j; rectified spirit, 5ij. Five to ten 
arops of the mixture should be sprinkled on the cotton-wool and be 
renewedevery two hours. 

Tais method is simple and inexpensive; it can be used by the patient 
at all times—walking, reading, writing, and even asleep—for five, six, or 
otgnt hours a day. ‘he secret of the success of this treatment ‘ies’ in 

rts being continuously and perseveringly used for as many hours a day 
as possible, The apparatus can be obtained from Messrs. Maw, Son and 
Sons, Aldersgate Street. 


THR TREATMENT OF MALIGNANT DISEASE BY FRICTIONAL ELECTRICITY. 
B‘R.C.8. writes: As great interest attaches to the remarks of Mr. Henry 
Morris in the Section of Surgery at the last meeting of the Association 
sonoerning the electrical treatment of malignant disease as carried out 
by Mr. James Allan and others, I would venture to record an experi- 
ment made some years ago by myself in connexion with the effect of 
frictional electricity on growths of the nature in question. A breast 
which two hours previously had been removed r carcinoma was 
Placed on an insulating stool connected with an rey frictional 
machine, The growth was then pierced through the skin by a needle 
set on the lower surface of a metallic electrode. A second electrode 
connected with the earth was next brought into contact with the upper 
surface of the first-named instrument with, of course, the usual 
eleetrical results. Great care was taken that the shock should not ex- 
ceed that which could readily be borne by a patient. The procedure 
was repeated in diferent parts of the growth. and the latter was sub- 
sequently submitted to microscopical examination. The carcinoma- 
tous cells which had been subjected to the influence of the electric 
spark were markedly degenerated, and presented an altogether different 
appearance from those in other parts of the tumour, which I should 
state was a most typical form of scirrhus. This was a fortunate 
circumstance, as it readered very evident the contrast between what 
might be termed the normal growth and that which had been 
subjected to electrical influence. According to microscopic measure- 
ments the influence of the spark appeared to extend about j in. from 
the circumference of the needle, and I subsequently replaced the 
single needle by an electrode with needles set on its lower surface at 
intervals of fin. There are, I understand, authentic cases of persons 
suffering from malignant disease who have been cured of their dis- 
ability as a result of a shock by lightning ; and if this is a fact the effects 
which I have recorded above are merely an imitation of what occurs in 
Nature. My experiment as far as it went promised good results, but I 
have never had, and never expect to have, the opportunity of ascertain- 
ing whether it is susceptible of successful application in practice. 
Trese remarks, I should add, are made with all the diffidence due from 
one who has 10 very extensive acquaintance with the literature relating 
to the electrical treatment of the disease in question. If any member 
of the profession would care for further details I shall be most happy 
to furnish them to him personally as far as it is in my power to do so, 





BETTERS, COMMUNICATIONS, ETC., have been received from: 
A Association of Registered Medical Women, Secretary of, London; Mr. H. E. Allen, 
Loadon; A. Anderson, M B., Manchester; Mr. 8. B. Axford, Falmouth : Dr. A. P. 
, Anan, Croydon; Professor “7. Annandaie, Edinburgh. BF. L. &. Brown, M.B., 
Ooventry; Mr. ©. A, Beck, Langsett; G, Barling, M.B., Birmingham ; Dr. F. H. 

. Burton-Brown, Rome; Mr. J. N. Bredin, Maidstone; Dr. H. W. Langley Browne, West 
‘Bromwich; Dr. J. G. Blackman, Portsmouth; Mr. D. A. Belilios, London; Dr. G. G. 
‘Bantock, London; Mr, L. A. Bidwell, London, © Mr. J. 0, Clayton, Wolverhampton ; 
B. 0. Cadman, M.B., Colne; Messrs. Carr and Qo., Carlisle; Children’s Protection 
Meague, Secretary of, London; Dr. W. T, Cock'pg, Suoffield; Dr. F. G, Crookshank, 








1 





— 

London; Mr.M. P. Collings, London; Major-General A, G, Oreagh, 0.8 
Careinoma J. M. Cowie, M.B., Manchester. ID Dr.¢. B, Douglas, Onpar in 
Cupar,. ie 


W.e Date, Culmstock: Mr.R Denman, Mahe, aig Ray 7, Dutton, 

Dr. Duke, London; M. Dunning, M.B., Glasgow ; 

Dens. KE Mr, C, Edwards, Dartford; Dr. J. W. H. iiyre, Lond, ean 
and Co., Loudon; E.8.; Dr. J. Edmunds, Brighton ; Edinburgh nj Mo 
Birkenhead ; Mr. E. L. ’ Freer, Cork. G Mr. E. Gornall, London; W W.R, 
Whitchurch, Salop; E, E, Greville, M.B., Edinburgh ; Dr, 0, Grey Bawa 
maris; Mr. A.C. Grylls, London; Mr. P. ’B. Giles, London: Mr. C. Gou 

5 P.; Dr. J. Grimshaw, London. HM Dr. RB. Cc. Holt, Burnley Sig & H 
Carditt; Dr. W. J. Horne, London; F. B. Hill, MB, Cariisle; Mr. J.D. Howe, 
I Inquirer ; Inkpot. J Lieutenant-Colonel 4. S. Jones, V.C., Finchampeteed, 
Jackson, London; J. F. Jaffrey, London; Dr. @. Johnson, + Mr. 3, 
Trent, K Kidderminster Medical Society, Secretary of, Kidderminster, Lit. 

A. Lovegrove, Ripon; Dr. J. F. Lees, London; A. Ledingham, M.B., > Hamilton AC. 
Laquer, Wiesbaden ; Dr. 8S. Lodge, Bradford: Mr.C. L. Loch, my mes 3 Dr.B. 
tion Company, Secretary of, London. -M{ Mr. J. H, Mummery, London: iK, Murny, 
MB, Whiten, Cape Colony; De, W.P-May; Landon; Mell Rein oo 
Malan, M.B., Wellington, Cape Coiony; P. E. Millard, MB. “Aliwal ‘North | B G 
Moynihan, M.B., Leeds; Mr. K. Monsarrat, Liverpool ; Dr. W. 0. Merry, mn 
bourne; M.D. Laced ; Mr. P. Mathews, Edinburgh ; A. M. McAldowie, Stoke-on. 
Trent. NJ. H. Nicoll, M.B., Glasgow; Nodal, o Dr. L, H, Ormsby, Dublin, 
P S. V. Pearson, M.B., London; Dr, R. Prichard, Cardiff; Dr. J. 1. Parsons, London: 
Mr. J. J. Pickles, Leeds: Messrs. Potter and Clarke, London; Mr. E. J. Pritchard, 
London ; Messrs. Parke, Davis and Co., London. @ Quandary. BR Mr, 0, A A, 8, Bidout 
London; Dr, J. D. Russell, London; Mr. H. Rogers, London; B. W. uM. aE 
Gworder, M.B., Folkestone; Dr. H.R. D. Spitta, London; E.’A. — M.B., Sou &. 
ampton ; Society of Anaesthetists, Secretary of, London; 8. G, ; D. Sivewrght 
M.B., London; Mr, C. Smith, Maidstone; Scot; Dr! W. J. Simpacn, Tondan ; 
7. BR. Saunders and Co.. London; E. A. Smrth, M.B., Edinburgh; Dr. J. HL Swanton, 
London; Scandal. TG. Thomson, M.B., Codnor ; Dr. E. Thompson, MP.,, 
Dr. 8. Tidey, Montreux; Dr. P. Thompson, London; H, P, Taylor, M.B., Mid’ Yell; Dr 
H. G. Turney, London. at A. Dr. A. RB. Urquhart, Perth. } Vienna comoeee 
Manager of, Glasgow. Mr. H.S. Wellcome, London; W. 

London; W.D. 0,; Dr. F, Willcocks, London; G, A. Wilkes, MB, ‘Birmin neha; it 
C. Williams, London ; Dr. A G. Welsford, Bexhill: Mr. C. R. White. tenten Vale; th. 


L. Wainwrizht, Folke estoze. W - wid Young, Harston; etc. 
—___.. 


: 


It 


Hat 


atid 





BOOKS, Erc., RECEIVED. 





Handbuch « der Massage und Heilgymnastik Die Antikérper. Resultate frdherer t Fors 
tisch Anton chungen und neue Versuche. 

ra oritte, Termenrte und verbes- Emil Freihere von Dungern. be = 

' 


as Auflage, Berlin und Wien: _ Gustav Fisher, 18. M250, 

Urban and and | Schwarzenberg 5 ;, and Lon- Vergy pfentlichungen des Komiteo’s far 
Lehrbuch der Hells 7% oun cna Tom Vorstand professor Dr. BY ¥, 

ungen von Dr, Max werz rin un eyde roressor 

Wien: : Urban an and Schw arzenberg ; and — Wat tad: oh ee ee tote -& te 
Lehrbuch der Kinderheilkunde Tar “Aerzte “Erginzungeband “mum kl 

und Studirende. Von Dr. med. Bern- Jahrhich, Jena: Gustav Fischer, Me. 


hard Bendix. — verbesserte und 





vermehrte Aufia: Berlin und Wien omits from the Institute for Medical 

Urban and Schwarzenherg ; and Lon: Research; Federated M States, 

don: Rebman qbtd. 1903. lis. fi. No. 1, vol. i. The, sunt nwa 
Taschenbuch der M assage Dr. Erich British Malaya. 

Ek Mit einim ae ort von Geh. McGill. ne 


Med,-Rath Professor Dr, H, Senator. Churehill 192, 38 
Berlin: 8. Karger; and London : Wil- mt of the Psa oi 


liams and Norgate. 1% 
Anleitung zur Diagnose una Therapie der 


Kehlkopf, Nasen- mid Obrenkrank- Lond, if R. Us. * Philadel pln 


heiten. Von Dr. Richard Kayser. don: W.B Saunders sand bo 
erlin: S. Karger; and London: Wil- The —— of the Ski air : 

Tams and Norgate, 1903, 5s. Suggestions as to Diet Clot aa 
Veber die Skiaskopietheorie, skiaskopische ing. and Cosmetics By James 

Ref: raktionsbestimmung und tiber mein M.R. v. 8. Eng. "Bristol: Joba hari 

elektrisches Skiaskopo almometer. Longs Sim 

Eine ee Ka phie von Dr. t Hugo Wolff. Hamilton, kent, mand Go. Lid. 

Berlin: 8. Karger: and London: Wil: 28. 6d. 

liams and Norgate Manual of Pecteriology. By Robert Muir, 
Suggested S wa 7 of Paci for a: M.A., Edin.. and James 

and Drugs. By ¢ Moor, M.A,, Ritchie, M.A., M.D., B.Sc, Third edition, 


FIC, F.CS. Tanon:  Bailliere, "Tin ge he Condon: Young J. Pent. 


dali and Gox._ 1902 rr an 2s 
Physician ant Friend, “Alesander Grant, Transactions of - shea Kinaion, 

F.B.C.S.: His Antobicgraphy and his Society of the United 

Letters from the Marquis of Dalhousie. Vol. xxii, Session 1001-2. London: 

oe wep by George Smit a u.D. I 1A. Churchill. 1902. 

on: ‘John Murray. i902 “Tos. Tid. The Transactions of the Edinbu rh Ob 

The ‘Guide to South Africa for the use of stetrica) Society, Vol. xxvii. 

Tourists, Sportsmen, Invalids, and 1901-2 2. Edinburgh: Oliver and Boyd. 

Settlers. Edited by A.Samler Brown 

and G. Gordon Brown. 1902-3, Tenth Experimentelle Beitrige zur Mi gp a 

edition. London: Sampson Low, Mar- Blutes, Von Dr. P. Schmidt Jens: 

ston and Co., Ltd. 1902. 2s. 6d. Gustav Fischer. 1902. 3. 

> * in forw, arding books the publishers are requested to state the e.. price, 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 


BRITISH MEDICAL JOURNAL, 


Eight lines and under “6 one we $0 40 
Each additional line ... on ee Re o 0 6 
A whole column eee oes tee we ET 6 
‘A page 


AD av verage line contains six words. 


Advertisements should be delivered, addressed to the Manager, st 


the Office, not later than first post on Wednesday morning p 
publication; and if not paid for at the time, should be accompanitl 


by a reference. 


Post-Office Orders should be made payable to the British Medial 


Association at the General Post-Office, London. Small amounts ma} 
be paid in postage-stamps, 


N.B.—It is against the rules of the Post Office to receive letters # 


Poste: Restantes 2ddressed either in initials or numbers. 








= 7 


Sees SeStserrexes, 


Male 
Fem 


and 
app 


* ‘Re 





EES Grn gee SE SpE sees || = 


Bib eifo 2 


Fe 


yEEEwepae 


9 


eS - = 
age 8 


PaRe RSG 


| 


= 
b> 


steeS 


Tate HE 


zis ERI 


5 
Be 


a 


ger, it 
ceding 


panied 
ts may 
ters & 














Nov. 29, 1902.] MOTOR INSUFFICIENCY AND DILATATION OF STOMACH. (teem. 1693 
———_— 
— hand, it begins earlier, but almost ceases after 50. It is 


OBSERVATIONS 


ATONIC MOTOR INSUFFICIENCY AND 
DILATATION OF THE STOMACH: 
THEIR CAUSES, DIAGNOSIS, AND TREATMENT 


By ROBERT SAUNDBY, M.D., M.Sc., LL.D., F.R.C.P., 


icine in the University of Birmingham; Physician to the 
Professor of Mesieine ad peti nha ' 





AttHouGsH in the Ingleby Lectures for 1894! which discussed 
the common forms of dyspepsia in women I emphasized the 
frequency of motor insufficiency as a cause of these stomach 


troubles, it was not until about a year later that I began to 


use the method of examination which has since enabled me 


to prove that atony and dilatation of the stomach is a very 


much more common condition than I believe is generally ac- 


cepted by the medical profession. 

That method consists in the administration of the stomach 
powder recommended by Dr. Eric Meinert, of Dresden, which 
contains 120gr. of sodium bicarbonate and 90 gr. of tartaric 
acid; these quantities being dissolved separately in water 
and given successively to the patient. I used to fear that 
such powders would cause much pain and distress, but imme- 
diately after Dr. Meinert had shown me their use I commenced 
employing them in hospital and private practice. I have 
rarely Seen any pain produced, and it has never been more 
than trifling and temporary in character. The only needful 
warning is that the stomach should be empty or vomitin 
of food may follow, which is disagreeable to both doctor and 
patient, but if the stomach is empty the most that occurs 
is the vomiting or eructation of inoffensive froth. 

I may mention in passing that a stomach powder consisting 
of 15 to 30 gr. of sodium bicarbonate with the same quan- 
tity of citric or tartaric acid is an altogether insufficient dose 
to distend the stomach properly, or to define its shape, size, 


and outline. Up to the time of my visit to Dresden I had 
been in the habit of inflating the stomach when the siphon 
tube was passed by means of the bellows of a spray pro- 
ducer, as recommended by Professor C. A. Ewald, of Berlin, 
but this is not a satisfactory proceeding. A few weeks ago 
a patient whose symptoms certainly resembled dilatation of 
the stomach was brought to me by an old house-physician, 
who told me that he had distended the stomach as we used to 
do and had satisfied himself that there was no dilatation. 
After the exhibition of a stomach powder any doubt upon 
this — was dispelled by the stomach becoming plainly 
visible, its greater curvature reaching to the pubes, and 
the whole organ filling up the greater part of the lower half of 
the abdomen. 


CAUSATION. 

i have collected from my private casebooks 100 cases of 
dilated stomach seen during the last five years. Of these 
cases 36 were males and 64 females, a proportion of nearly 
two to one in favour of the latter sex. The following table 
shows the age-incidence: 





Tape A.—Age-Incidence in 100 Cases of Dilated Stomach. 


| } ) | j 








| 10-20 | 20-30 | 30°40 | 40-50 | 50-60 | 60-70 | Total. 
| | 
| | | | | 
Males | oo 4 2 10 Io 5 9 | 36 
| 
Females .., | r | 38 22 20 3 o | 64 
Total... ve 1 | 2 32 30 8 9 | 100 





In males the disease seems hardly to commence before 30, 
and although most common between the aged of 30 and 50 it 


appears to persist throughout life. In women, on the other 





* Read at the October Meeting of the Birmingham and Midland Counties 
Branch of the British Medical Association. 
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noteworthy that all the cases which seemed to be due to ob- 
struction were over 30 years of age. I have endeavoured to 
ascertain the influence of marriage upon this condition. 


-TaBLE B.—Injfluence of Marriage. 

















Women. 10-20 20-30 30-40 40-50 50 60 Total. 
Married ” ° 3 13 15 2 13 
Unmarried... ms t 1s 9 s x 3% 

Total... ... r , 18 22 20 3 64 





The table brings out the fact that of 19 women under 30 
years of age 16 were unmarried, while of the 42 women be- 
tween 30 and 50 years of age 28 were married and 14 single. 
In estimating the meaning of these figures, we must remem- 
ber that comparatively few women in the middle class marr 


under 30 years of age. In other respects, the table affords 
little to comment upon except perhaps that the number of 
single women is disproportionately high; this may perhaps 
be explained by the fact that my cases belonged to the middle 
class, in which the married women have generally servants 
to assist them in housework, and on the whole lead com- 
paratively easy lives, while many of the single women were 
nurses or teachers or clerks who suffered from overwork. 

_ In seeking to determine the conditions under which dilata- 
tion of the stomach is apt to arise, I have inquired into and 
tabulated what seemed to be the most striking etiological 
factor in the past history of the patient, that is to say, where 
I could obtain a history of prolonged neurasthenia or dyspepsia 
or anaemia or ulcer, the caseis attributed to that condition; or 
if the patient said that he or she had never been well after an 
attack of influenza, pneumonia, or enteric fever. the disease 


named has been assigned as the cause. The table shows the 
TaBLE C.— Assigned Causes in 100 Cases of Dilated Stomach, 





| 





Women 
} | 
Causes. | Men. | Total. 

| Single. Married. | 
Neurasthenia .«. we ) 4 | 2 >} 7.9 
Dyspepsia ... 9... wees 14 15 13 42 
Ulcer... ace eee wee eee ee = t 4 38 
Cancer vo vo on oe rT) 2 - - 2 
Chronic diarrhee ta inke 2 _ z x 
Anaemia... see see eee ee = 3 — 3 
Menopause oo oo oe on = I — I 
Pregnancy... a tee. ite el — 2 | 2 
Metrorrhagia eee a eco wee — \ == 2 \ r 
Loose kidney oo oo oo as | i head I 
Influenza ... ae e 1? 3s 3 6 
Enteric _... aa “a aa os _ — I ! I 
Pneumonia  « = I ~ 2 | 3 





Total... 


w 
a 
w 
° 


34 | | Ico 





— the cases were distributed ; neurasthenia accounts for 29 
and dyspepsia for 4z, Many of the dyspeptic cases were un- 
doubtedly neurasthenic, but I have included under this head- 
ing all cases which presented a history of early stomach 
trouble, without attempting to distinguish the nervous from 
the inflammatory cases, as this seemed to be impossible. 
Many others were neurasthenic, and indeed only the 10 cases 
due to cancer or ulcer can be looked upon as dilatation from 
obstruction. In the remainder the condition was one of 
simple atony or motor insufficiency with subsequent dilata- 
tion of the stomach ; this was sometimes early and curable, 
but too often of old standing, and only partly relieved by the 
means at my disposal. 


Symptoms Aanp D1aGnosis. 
On each page of my casebook there is an outline upon which 
I have drawn the position and size of the distended stomach, 
and I have tabulated the results in the following manner, 
do not consider the stomach dilated unless the great curvature » 
comes below the level of the umbilicus, and only slightly 
dilated if the great curvature does not come down below the 


[7187] 








Tus Barris J 
MepicaL JOURNAL 


1694 


MOTOR INSUFFICIENCY AND DILATATION OF STOMACH. 









[Nov. 29, 1902, 





level of the anterior superior spines: below that line and half 
way to the pubes I call ‘“‘ marked dilatation,” while anything 
lower than thatI regard as ‘‘ extreme dilatation.” With this 
explanation I think the following table becomes intelligible : 
TABLE D.— Analysis of the Size of the Stomach in 100 Cases 
of Dilatation. 

















Dilatation. Men. Women. Total. 
Slight 7 (19.5 per cent.) 8 (12.5 per cent.) 15 
Marked 20 (55.5 per cent.) 35 (547 per cent.) 55 
Extreme ... 9 (25.0 per cent.) 21 (32.8 per cent.) 30 

Total ... oe 36 (100.0 per cent.) 64 (100 o per cent.) 100 


It may be noticed that out of the 100 cases 15 wereslight, 55 
marked, and 30 extreme, so that in 85 per cent. the great cur- 
vature reached well below the level of the anterior superior 
spines. While the number of slight cases is nearly equal in 
the two sexes, their relative proportion shows them to be 
more frequent among the men; the marked cases are in the 
same relative proportion in the twosexes ; while the extreme 
cases are more common among the women. ‘The degree of 
dilatation was not greater where there was obstruction than 
where there was simply atony. In 10 cases due to obstruction 
the dilatation was extreme in three and moderate in the other 
seven. 

Pain.—Pain was by far the most common symptom of 
which the patients complained ; it is noted in 68 instances. 
This is true whether the cases were slight, marked, or 
extreme, and in both sexes. It varied in position and in 
its relation to food, but it was most common in the epigas- 
trium, and after eating; next to the epigastrium perhaps 
the most common seat of pain was in the bowels or lower 
part of the abdomen, and after that in the hack, between the 
shoulders, and in the chest. Occasionally it was described as 
being worse when the patient was tired or worried, and some- 
times it was relieved by taking food. 

Vomiting.—Vomiting was not nearly so common as might 
be expected ; it occurred in only 16—9 females and 7 males. 
As the whole group of cases includes nearly twice as many 
women as men, this symptom was evidently more frequent 
among the latter (men 19.4 per cent.. women 14 per cent.). 
It was present in 4 only of the 30 (13.3 per cent.) ‘‘ extreme” 
cases—in two women and in two men. It was slightly more 
common (14.5 per cent.) in the ‘“‘marked” cases, 6 of the 
women presenting this symptom, but only two of the men; 
and was most frequent in the ‘‘slight ” cases, among which it 
was noted in one woman and three men (26.6 per cent.). 

Loss of Weight.—For many years I have been in the habit of 
weighing all my patients, and of making a note of any recent 
gain or loss of weight, but, as may be easily understood, it is 
difficult in many cases to get definite information upon this 
point, especiallyfrom women. My notes show that there was 
loss of weight in 14 women and 20 men. On some of the 
women it is expressly stated that there had been no loss of 
weight. Evidence upon this head was relatively much more 
frequently forthcoming from the men than from the women. 
Loss of weight occurred proportionately more often among the 10 
cases (8 ulcer, 2 cancer) due to obstruction than among those due 
toatony. Of these cases 2 of the women could give no in- 
formation as to their previous weight, but the other three had 
lost 20, 14, and 9 lb. respectively ; 2 of the 5 men had lost 42 
lb., two 12 1b., and one 11 Ib. 

Constipation and Diarrhoea.—Constipation was often com- 
plained of, but does not turn out to have been so constant as I 
had supposed. 1 have notes of this point in each case; it was 
present in only 39 out of 64 women, while in 3 the bowels 
were loose; among the men the proportion was very nearly 
the same—z1 out of 36, with 3 cases of chronic diarrhoea. 

Fiatulence.—This was a very common subordinate symptom, 
and no doubt in some cases was the cause of the pains com- 
plained of. Flatulence in atony and dilatation may be due to 
fermentation and to the formation of carbon dioxide, olefiant 
gas or marsh gas, but is frequently present in cases where 
there is no marked stagnation of food and certainly no reason 
to believe that there are any unusual fermentative changes 





going on in the stomach—that is, where ¢ . 
in the morning consist only of a few cube eaattie Contents 
harmless mucus. Air may pass into the stomach max? of 
food, and its passage is facilitated by (1) i With the 
. 2 : mperfect mast 
tion of the food due to either defective teeth or ra id aerice- 
(2) want of tone in the oesophagus, so that the bolus paling; 
grasped loosely and air forced down into the stomach food ig 
It also seems probable that where there is logg of feonain ut. 
muscular walls of the oesophagus and the cardiac ¢ ab sta 
the stomach, air may be drawn into the stomach dee of 
respiration, No doubt there are other cases in which the’ 
is voluntarily swallowed, but in the cases for which the a 
explanations hold good the act is quite involuntary seed 
The Tongue.—The state of the tongue was noted in 
cases; in 26 it was furred or foul. In the slight ¢ 
dirty tongues were 7 out of 13; inthe marked cages 
35 and in the extreme 10 out of 25. A dirty tongue 
common among the men than among the women 
24 men 10 had foul tongues, whereas out of 49 women onl 
presented this symptom. The men, undoubtedly showed 
other evidences of gastritis more frequently than the Wothed 
Other Symptoms.— After pain and vomiting the most Usisl 
complaint was flatulence and water-brash ; a few complained 
of weakness, giddiness, or headache ; two of diarrhoea and 
one of want of appetite and loss of weight. I have gaid no. 
thing about splashing and visible peristalsis because 1 do not 
regard these symptoms as of serious value. They may be 
present when there is no dilatation and absent when there ig 
and they are generally demonstrated to students on extremely 
emaciated persons where the diagnosis does not stand in need 
of any such assistance. In the less obvious cases they are 
useless. I have gone over my cases very carefully in order to 
see whether any group of symptoms corresponded with the 
different degrees of dilatation, but I have not been able to 
make out any relation. The classical symptoms of dilated 
stomach were generally absent and the diagnosis of the cases 
would have been impossible by the usual methods. 
Chemistry of the Dilated Stomach.—For detailed information 
of the results of examining the stomach contents in cages of 
dilated stomach I must refer to cases treated at the hospital, 
I have notes of 57 cases under examination, from which the 
follewing conclusions can be drawn: Free hydrochloric acid 
was present in 32 out of 57 cases, it was absent in 20, in excess 
in 2 and deficient in 3. Peptic digestion was normal in 29 out 
of 52 cases, weak in 17, and absent in 6. Starch digestion, 
that is to say, the diastatic action of the saliva on starch, was 
shown to be normal by the presence of a good sugar reaction in 
all but 5 cases, and in these the erythro-dextrine reaction was 
present. Lactic acid was present in 48 and absent ing, while 
butyric acid was present in only 4. Those cases in which 
butyric acid was present did not differ essentially from others 
in which it was absent either in degree of dilatation or the 
presence of obstruction; in fact, this acid may be present in 
stomachs which are not dilated at all. The fasting stomach 
contents were examined microscopically in all cases and 
garcinae were only seen in 2, of which 1 was a case of cancer. 
Torulae were slightly more frequent, being met with in 6, but 
one of these was the same in which sarcinae were present. 
Test breakfasts and the routine careful examination of the 
stomach contents have taught us a great deal and have sup- 
plied a fund of knowledge which can be applied in prac 
tice without obliging us to subject all our patients to 
these manipulations. Asarule I dispense with them, butin 
doubtful cases they may give us the necessary ray of light. 
For example, absence of hydrochloric acid is a point in favour 
of cancer, but is too often present in chronic gastritis to make 
it absolutely trustworthy: and, again, excess of hydrochloric 
acid may explain some obstinate cases of gastralgia ; but, on 
the whole, I am of opinion that their great value has been by 
teaching us sounder views as to the nature of gastric 
digestion which, when we come to treatment, help ws 
materially. . 
Stomach Motility..Many methods have been devised to 
determine the rate at which the stomach discharges its col 
tents, and of these the administration of salol seemed the 
best, but after using it for some years I have discarded it s 
useless, and this conclusion seems to have been arrived at by 
most of those who have had large experience of it. Wher 
the stomach is dilated we may take it for granted that there 
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in the discharge of its contents, and I do not 
th af sy (pad practical importance to determine this point 
es precisely. I have, however, endeavoured to ascertain 
rer possible whether the fasting stomach still contains 
the remains of food, and in all my hospital cases the stomach 
tube ig passed early in the morning before the administration 
of the test breakfast, and the contents removed for micro- 
scopical examination. The general result has been to show 
that it is extremely rare:to find anything but a little mucus, 
containing a few starch granules and epithelial cells. 


PROGNOSIS. _ " 

The gravity of each case of atonic dilatation depends much 
more on the duration of the symptoms than on the extent of 
¢he dilatation as determined by distension with CO,. I have 
seen cases of ‘‘extreme” dilatation as defined in this paper 
recover very rapidly after a short course of treatment, while 
others in which the dilatation was not so marked have proved 
incurable. Therefore the prognosis must be guarded in all 
eases; it may be hopeful where the symptoms are of short 
duration, where the patient is young and the general health 
good; on the other hand, it should be less hopeful where the 
symptoms are of long duration, in the presence of pronounced 
neurasthenia or of bad general health. ; 

We should also be careful before expressing a definite 
opinion to point out that much must depend upon the influ- 
ence of treatment. In some cases the symptoms disappear 
very rapidly, and the stomach regains its normal limits after 
ashort rest in bed. 

TREATMENT. 

The rational treatment of atonic dilatation of the stomach 
is for the most part that of the neurasthenic condition 
upon which it depends. In cases which resist tonic 
treatment, a modified Weir-Mitchell course is indis- 
pensable. Such patients should go to bed for three to six 
weeks, and have general massage to prevent muscular waste 
and improve nutrition, with perhaps abdominal massage too, 
with the object of strengthening the abdominal walls. 
Faradism may be also tried as a tonic to the muscles. Intra- 
gastric electrization by both the faradic and constant currents 
with Max Kinhorn’s electrode has not been followed by any 
benefit; and, according to Goldschmidt (quoted by Moritz),? 
electrization of the interior of the stomach neither influences 
the rapidity with which it empties itself, nor produces con- 
tractions of its walls. Every case upon going to bed is put 
upon an ounce of milk every hour diluted with barley water, 
soda water, or lime water, and no other food is allowed so 
long as pain continues. If, as is usually the case, no pain 
isfeltin the recumbent position, the milk is increased by 
10z. hourly on successive days until the maximum of 4 0z. 
igreached. Should all go well, to this may be added 4 oz. of 
minced chicken twice a day, with a very small slice of rask 
ortoast. After two or three days minced mutton may be 
given as a variation, with the addition of a little mashed’ 
potato and custard pudding for dinner, and cocoa and rusk 
jor breakfast instead of part of the milk. So by degrees the 
patient is brought round to a normal diet of three or four 
meals daily. When this result is attained the patient 
is allowed to get up, and, if still able to eat the same food 
‘in comfort, is sent home or, better, is ordered away to complete 
the cure by change of air and scence. 

All cases do not proceed so smoothly. In some the tongue 
may remain foul and pain continue even after taking nothing 
vat diluted milk. Under these circumstances it may be 
necessary to wash out the stomach every night by means of a 
siphon tube. This time seems to me preferable to the morn- 
ing. The usual argument in favour of the latter course is 
that it leaves a longer time for the digestion of food, but ifthe 

‘stomach does not empty itself some acid gastric contents 
remain far into the night in contact with the stomach walls, 
which must tend to keep up and even aggravate any inflam- 
matory condition present, while, on the other hand, if the 
stomach is washed out at bedtime with warm water this 
source of irritation is removed. 

Sometimes milk diet fails, and then recourse must be had 
‘to minced lightly-cooked mutton, which hospital patients 
generally refuse without the concession of a small piece of 
toast or rusk to be eaten at the same time. On this diet the 
patient gets three meals a day of 4 0z. Of minced mutton, 








the quantity being increased to 6 oz. if the smaller amount 
is insufficient to satisfy hunger. I have repeatedly seen the 
tongue become clean and dyspeptic symptoms, which had 
persisted upon diluted milk. pass away under this regimen; 
I have, therefore, no doubt of its value or hesitation in recom- 
mending its use. 

The only routine drug treatment I employ is something to 
prevent or overcome constipation, which is frequently trouble- 
some, even in those patients whose bowels were quite regular 
when they were going about. In hospital I usually order the 
mistura magnesiae sulphatis cum ferro three times a day, as 
such patients like to have a bottle to take regularly; but in 
private practice I am content to give a capsule of cascara or 
some similar remedy every night at bedtime. If the tongue 
is foul | give one or two doses of calomel (gr.i), or blue pill 
(gr.v), with either of the following mixtures: 

K Bismuthi carb., gr. 10; sodii bicarb., gr. 10; pulv. rhei, gr. 2; muc, 
tragacanthi, m 15; aq. menthae pip. ad fl. oz. 1. Or R Sodii bicarb., 
gr. 10; tinct. rhei, m1s5; ext. cascar. liq, muro: tinct. nucis vom., M10; 
tinct. zingiberi fort., m5; inf. gentianae co. ad fl. 0z.1. Sig. tobe taken 
immediately before each meal. 

Where the disease is not of long standing we should try 
what can be done by milder measures, and it is often sufli- 
cient for such patients to lie down for half an hour after each 
meal and to avoid fatigue. This advice should be supple- 
mented by such a prescription as the following : 

BR Acid. nitroiuydrochl. dil., m 15; tinct. nucis vom, m ro: ext. cascar. 
liq., m 10: tinct. zingiberi fort, m5; inf. gentianae co. ad fl.oz.1. Sig. 
to be taken immediately after each meal. 

I do not diet. these slighter cases unless there is good reason 
to do so, such as evidence of gastritis; in that case I treat 
them by eliminating from the diet such articles of food as 
cause irritation, including fats, uncooked vegetable food of all 
kinds, coarse tea and the stronger alcoholic drinks. but when 
there is no gastritis I make no restrictions, but allow them 
to eat what they can. 

I have said nothing about assisting gastric digestion by the 
various remedies which modern pharmacy has proposed. If 
I do not accept all these methods it is because some appear to 
be founded upon erroneous physiological notions or upon mis- 
conceptions of the capabilities of drugs. Discomfort after 
food depends ultimately upon want of motor activity in the 
stomach, and those who never suffer from dyspepsia are 
vigorous persons whose stomach walls contract actively and 
soon discharge into the duodenum whatever they may have 
swallowed. Purgative remedies relieve indigestion by excit- 
ing this action, and I have a desire to believe that nux 
vomica and caffeine, the latter in the form of black coffee, act 
in the sameway. Test breakfasts show that deficiency of hydro- 
chloric acid is common, but it is impossible to give a suffi- 
ciently large dose by the mouth to compensate for this defect. 
Some have attempted to do so by giving 30 drops of dilute 
hydrochloric acid every twenty minutes for two hours after 
each meal, but few patients would swallow so much medicine. 
The use of pepsine is not supported by the results of stomach 
examination, as it is extremely rare to find pepsine absent, 
except where hydrochloric acid is also wanting. Papain, if it 
were a trustworthy drug, would be better, but unfortunately it 
does not retain its proteolytic properties, at least I have never 
been able to obtain commercial papain which was of any di- 
gestive value. Pancreatin fails probably because although 
the hydrochloric acid present is insufficient to promote good 
peptic digestion it is enough to inhibit the action of trypsin. 
No reason exists for administering diastatic ferments in these 
cases, as in my cases the salivary diastase was always active. 
In connexion with the question of gastric digestion, it should 
not be forgotten that the intestinal digestion is quite capable 
of supplementing any deficiencies of the stomach, for not 
only have experiments upon animals shown that nutrition 
can go on perfectly well in the absence of a stomach, but 
Schlatter’s case and others have proved that all the functions 
of digestion and assimilation may proceed perfectly after the 
entire stomach has been excised. / 

I would guard against being supposed to conve7 the im- 
pression that we are always able to give relief by the 
means above mentioned. In many cases we can only alle- 
viate the trouble, and the patients continue to suffer a great 
deal of discomfort, so that the question naturally arises 
whether surgery may not afford relief. The operation 
of gastro-jejunostomy is so eminently rational a remedy 
that one would desire to see it tried where the patient is 
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suffering a great deal of inconvenience. Put life is not at 
stake, and it must be borne in mind that even allowing for 
the great facility and skill with which such operations are 
now being performed they are not altogether devoid of risk. 
My personal experience of the operation in neurasthenic 
cases has not been favourable, and J hesitate to recom- 
mend it. Even when performed with due skill and success the 
patient has not always been benefited by it; the old symptom of 
pain after food has persisted, while the general condition has 
in some cases been made even worse than before. The shock 
of the operation seems to be too much for the enfeebled 
nervous system, and I suspect that if the after-history of 
surgical proceedings in neurasthenic cases were followed up, 
it would be found that this is very often the case. It is safer 
in incurable cases to provide a stomach tube and teach 
its use, warning against its abuse, for some nervous patients 
will wash out their stomachs three or four times aday. It 
is enough to wash the stomach out at bedtime twice a weck, 
but if there be any increase of discomfort, the tube may be 
used every night for a few nights in succession. 

Lastly, a light abdominal belt fulfils an obvious indication 
and may in certain cases be worn with advantage. 


CONCLUSION. 

As the result of this survey the following propositions are 
submitted : 

1. That atonic dilatation of the stomach is a common condi- 
tion ; that it occurs about twice as often in women as in men, 
and most frequently between the ages of 20 and 50, and that 
it is ten times more common than dilatation from obstruction, 
which generally occurs after 30 years of age. 

2. That it is caused by neurasthenia or by any prolonged 
debilitating illness which may set up neurasthenia. 

3. That there are no characteristic symptoms and no corre- 
spondence exists between the amount of dilatation and the 
severity of the symptoms. 

4. That the diagnosis can in the great majority of cases 
only be made by the distension of the stomach by CO, evolved 
from 120 gr.‘of sodium bicarbonate and 90 gr. of tartaric or 
citric acid. 

5. That the prognosis does not depend upon the extent of 
dilatation, but rather upon the duration of the symptoms, 
the general health of the patient, and the effect of treatment. 

6. The treatment must be mainly that of neurasthenia, sup- 
plemented by the use of such drugs and diet as may be indi- 
cated by complications, for example, gastritis. 

7. Gastro-enterostomy often fails to relieve these cases. 
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CERTAIN concretions are apt to form in the stomach and to 
give rise to severe abdominal symptoms accompanied by an 
abdominal tumour. As a rule they consist of hair, cotton, 
wool, or string, but occasionally they are composed entirely 
of vegetable fibre or resinous material. 

Hair-balls of sufficient size to attract attention are very 
rare, and only about 24 cases are recorded in the literature.* 
When comparately small the mass is round or oval in shape, 
and occupies the pyloric region, where it acts like a ball-valve ; 
but as it increases in size it becomes moulded by the gastric 
contractions until it forms a solid cast of the stomach, and 
may even extend into the oesophagus (Best) or through the 
pylorus into the duodenum and jejunum (Gull, Pollock). It 
is smooth, compact, and heavy, and consists of a vast number 
of hairs, varying from 2 in. to 20 in. in length, which are 
closely interwoven and agglutinated by mucus and food 
débris. In Gull’s case the component hairs were of three 
colours, and could be recognized as belonging to the patient 
and her two children. Sometimes the hair is mixed with 


cotton, thread, or pieces of string. The larges * 
record weighed 4 lb. 7 oz. (Russell). The habit of swaneon 
hair is not confined to the human subject, but ig met ith i 
many of the lower animals, and especially in cats the ye bu 
breed of which are said frequently to die from ‘gast: io oe 
cretions at those periods of the year when the fur is ey 
(Ghepmell). Lunatics usually prefer harder substances, out 
ag nails and crockery, for periodic consumption, but in th ro 
recorded by Quain fatal perforation of the stomach onsdax 
from a ball of cocoa-nut fibre weighing 4 lb. nsued 





Concretions composed of vegetable matter are occasionally 
found in the stomachs of persons who have consumed large 
quantities of fibrous roots and such like substances 
owing to a perverted appetite, or from a_ superstitions 
belief in their medicinal properties. Thus in Kooyker’s cage 
amass of starch and vegetable fibre, weighing 29 oz., wag 
found in the stomach after death, while in that recorded by 
Schreiber the organ was completely filled by a mass of roots 
(Schwarzwurzel). 

Stones or gastroliths are extremely rare, and only four 
authentic examples have been recorded. They usually con- 
sist of shellac, which has been introduced into the stomach in 
the form of polish or varnish, and may either be single or 
multiple (Friedlaender). As a rule they do not exceed 3 oz. in 
weight, but in the case recorded by Tidemand the mags 
weighed 1,500 grams. 

The local effects of a concretion consist of dilatation of the 
stomach with ulceration of its mucous membrane, while 
occasionally the viscus becomes fixed by adhesions to the 
pancreas or the abdominal wall (May). When the mass ex- 
tends into the oesophagus or duodenum, the corresponding 
orifice of the stomach is dilated and incompetent. Occasion- 
ally the irritation of the foreign substance gives rise to 
papillomata (Best), 

SyYMPTOMs. 

The fact that various foreign bodies are frequently found 
in the alimentary tract of lunatics has given rise to the 
impression that gastric concretions only occur in persons of 
unsound mind. This belief is not only erroneous but has 
been the cause of serious mistakes in diagnosis, since more 
than one writer bas stated that had he been aware that sane 
persons were liable to the complaint, he might have sus- 
"ema the nature of the abdomina! tu.nour and have saved 

is patient’s life by a timely operation. : 

(a) Hair-Balls.—Out of the 24 cases recorded of this kind 
no fewer than 23 were females, the youngest of whom was 18 
and the oldest 34 at the time of death.t There was never any 
indication of mental disease, and in several instances it was 
expressly stated that the patient was neither hysterical or 
particularly emotional. The habit of hair swallowing 8 
usually acquired in early life when the hair is worn loose upoo 
the shoulders. In the majority of cases it originates in the 
trick frequently practised by young girls of holding a lock of 
hair in the mouth while reading a book, or of biting the ends 
of a coil when angry or excited. In other instances it seems 
to arise from the inclination which is so strong in some 





*Schénborn stated in 1883 that only 7 cases had been recorded, but he 
appears to have ignored English and American literature. 





t Since this article was written Paton has reported the successful re 
moval of a hairball from a girl 8 years old. 
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e to fill the mouth with any substance with which they 


peopl ‘ki has cotton in th f dress- 
working, such as cotton in the case of dress 
happen to re or te among weavers, or tow, flock, and 


fibre among those engaged in making mattresses or 
mats. Finally, it may be due to some eccentricity of which 
the patient herself is often quite unconscious. Thus in one 
of the cases the husband stated that whenever his wife 
became deeply interested in a subject she used to pull two 
or three hairs from the back of her head and put them into 
her mouth, while in another it had long been observed that the 
lady would pluck hairs from her children’s heads whenever 
she played with or caressed them. In the case related by 
Inman, the patient was accustomed to clean her comb with 
her fiagers and quite unwittingly to put the little bunch of 
detached hair into her mouth instead of into the toilet tidy. 
In each of these several conditions it is probable that the 
mouth and throat become so tolerant of the presence of the 
foreign body, that hairs are constantiy swallowed with the 
saliva without occasioning any unpleasant symptoms. 

Until the concretion has attained a considerable size and 

has seriously diminished the capacity of the stomach, it 
seldom produces anv special symptoms, and even when the 
organ is completely filled with hair the patient may be quite 
free from pain or vomiting (Russell, Thornton). As a rule, 
however, after a prolonged period of intractable dyspepsia 
the patient begins to experience severe pain after meals, 
accompanied by flatulence, distension, and nausea. Gradu- 
ally the pain becomes localized to the epigastrium or left 
hypochondrium, and is increased by pressure and physical 
exercise. Vomiting is seldom absent, and sometimes occurs 
after every meal. ‘he vomit is scanty, acid, and sometimes 
bilious or slightly blood-stained, but hair is seldom if ever 
observed in it. Anaemia is always present, any may be 
-accompanied by dyspnoea, palpitation, and oedema of the 
feet. The appetite is variable, but occasionally continues 
good; the tongue is foul, the breath offensive, and attacks 
of diarrhoea are apt to alternate with periods of constipation. 
Emaciation proceeds very slowly unless the vomiting is 
excessive. 

Physical Signs.—In every case there is a well marked 
abdominal tumour, which is often large enough to be 
visible through the parietes. When comparatively small 
the tumour is globular in form and occupies the epigastrium, 
but as it enlarges it approximates closely to the shape of the 
stomach, and has been variously described as ‘ kidney- 
shaped,” ‘‘crescentic,” or ‘“‘like a spleen.” As a rule, it is 
situated in the epigastrium or right hypochondrium, but it 
may involve the umbilical or left lumbar region. In 
Russell’s case the stomach was so displaced by the weight 
of the hairy mass that the pylorus lay in the pelvis, while 
the tumour occupied the whole of the left side of the abdo- 
men. On palpation the swelling feels hard, smooth, and 
superficial, and has a well-defined lower border. It is dull 
on percussion, and seldom exhibits any tenderness unless 
it has been subjected to prolonged manipulation or there is 
coexisting ulceration of the stomach. One of the principal 
features of the tumour is its extreme mobility, which permits 
it to be displaced downwards and to the left, or to be pushed 
upwards beneath the costal margin in the direction of the 
spleen. If secondary ulceration has occurred, however, 
adhesions may form which fix the organ to the pancreas or 
abdominal wall (May). Peristaltic movements are seldom 
visible, but the passage of flatus between the concretion and 
the gastric wall may sometimes be both seen and felt (Best). 
Occasionally other hard, globular, and movable masses may 
be detected to the right of the navel or in the iliac fossa, 
owing to the formation of secondary hair-balls in the duo- 
denum or ileum. In every case the growth of the tumour is 
very slow, and except, perhaps, for a sensation of weight or 
dragging, it does not give rise to any special inconvenience. 
Duration and Complications.—The duration of the disease is 
difficult to determine, but it probably averages about fifteen 
years. In May’s case the patient was said to have practised 
hair-swallowing for twenty-two years, and in that recorded 
by Russell the tumour was known to have existed for seven- 
teen years. With the exception of two in which laparotomy 
was performed, all the cases terminated fatally. In nearly 
one-half of the entire number death was due to ulceration 


-nut 


denum was the seat of a similar lesion. Fatal haematemesis 
occurred in one instance, while in two cases intestinal obstruc- 
tion was responsible for the fatal issue. In the rest death 
ensued from exhaustion consequent upon vomiting and 
diarrhoea. 

(6) Vegetable tumours are much less common than the 
preceding, and usually consist of fruit-skins, fruit-stones and 
stalks, or of the fibrous roots of certain medicinal plauts. For 
several years there is complaint of pain and vomiting after 
food, with loss of appetite, emaciation, and an irregular action 
of the bowels. Haematemesis and cachexia are occasionally ob- 
served. The tumour seldom attains the size ofa hair-ball, and 
is usually situated in theepigastrium. Asarule death ensues 
from perforation of the stomach, from haemorrhage, or from 
exhaustion, but occasionally the foreign body undergoes dis- 
integration, and is either vomited or voided by the bowel. 

An individual, 52 years of age, came under medical treat- 
ment for severe pain and vomiting after meals, with progres- 
sive loss of flesh. Haematemesis had occurred at intervals, 
and there was marked cachexia. In the epigastrium a rounded 
tumour, about the size of*a small apple, could be felt, which 
was dull on percussion, movable, and slightly tender. The 
diagnosis was obscure, and opinions varied between enlarged 
spleen, floating kidney, and cancer of the stomach or colon. 
Death took place from exhaustion at the end of three years. 
At the necropsy the tumour was found to consist of a kidney- 
shaped mass ot vegetable material within the stomach weigh- 
ing 29 oz., along with two other masses each about the 
size of a hen’s egg (Kooyker). 

(c) Gastroliths.—The subjects of this curious complaint are 
usually men about middle age, who, from a morbid desire for 
alcohol in any form, have been in the habit of drinking 
varnish, polish, or any other resinous fluid containing it. As 
arule the mass is too small to be detected by palpation, but 
in the case related by Tidemand a large tumour of stony hard 
ness was present in the epigastrium. Pain, vomiting, and 
other symptoms of gastric irritation are almost always 

present, and haematemesis sometimes occurs. Death ensues 
from exhaustion, perforation of the stomach, or from intes- 
tinal obstruction (Friedlaender, Langenbuch). 

Diagnosis.—It is probable that small concretions not infre- 
quently occur in young girls who constantly bite or suck their 
hair, but that discontinuance of the habit when the hair is 
dressed in the adult style is followed by a gradual evacuation 
of the ingested material. In one very obstinate case of dys- 
pepsia which came under my notice, both sides of the head 
had been almost denuded of hair by continual biting at it, and 
it was only after the dangers attendant upon a bair-ball had 
been explained to the young lady and her friends, and 
measures adopted to prevent a repetition of the practice, that 
the gastric symptoms gradually subsided. -It is therefore 
advisable in every case of obstinate dyspepsia in a girl to 
make inquiries with regard to her habits and occupation, and 
whenever a painless tumour in connexion with the stomach 
or intestine is found in a young adult to bear in mind the 
possible existence of a concretion. 

The fact that in most of the recorded cases the concretion 
was mistaken for a malignant growth renders its differentia- 
tion from gastric cancer a matter of primary importance. In 


this connexion three points are deserving of special attention, 
namely. the age and sex of the patient, the duration of the 


complaint, and the’physical characters of thetumour. Cancer 


of the stomach is very rare before the age of 30, and its pre- 
cocious development is more common in men than in women, 
while hair-balls almost always originate before puberty, and 
are almost exclusively met with in females. Malignant dis- 
ease in early life usually develops rapidly, and often runs 
such an acute course that life is destroyed within a few 
months; concretions, on the other hand, are accompanied 
for a length of time by symptoms of dyspepsia, and sel- 
dom prove iatal in Jess than ten years. Lastly, a cancer- 
ous tumovr is nodular, tender, more or less fixed in the 
upper abdcmen, and increases rapidly in size; while in 
most cases the stomach is somewhat dilated. and its con- 
tents are devoid of free hydrochloric acid. Hair tumours, 
on the contrary, are globular or crescentic in form, situated 
in the epigastrium or left side of the abdomen, smooth, hard, 
painless, and so freely movable that they can be pushed 
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stomach cannot be distinguished from those of the tumour, 
free hydrochloric acid is usually prescnt in the vomit, and it 
is found impossible to insert a tube more than 2 in. into the 
viseus. 

When a concretion gives rise to a palpable tumour, but is 
not accompanied by gastric symptoms, it is most likely to be 
confused with an enlarged spleen, a floating kidney, or with 
a faecal accumulation in the colon. — : 

If the stomach happens to be dislocated, as in Russell's 

ise, the differential diagnosis from enlarged spleen may be 
very difficult. It is usually to he observed, however, that the 
tumour is exceptionally movable, and that its length is out 
of proportion to its width. The inner margin is also less dis- 
tinct tnan in the case of the spleen, the characteristic notch 
is absent, and the passage of a soft tube oran attempt to 
inflate the stomach will at once show if that organ is empty 
aod in its proper situation. A loose kidney upon the leit 
side is generally associated with 4 similar dislocation of the 
opposite one. It is more movable than a gastric concretion, 
aud can be displaced low enough to permit the organ to be 
grasped between the hands. Owing to its situation behind 
the bowel, the percussion note is resonant instead of dull, 
and manipulation is often accompanied by pain. In case 
of doubt, inflation of the stomach should be practised, when 
the — of that viscus to the tumour may be readily ascer- 
tained. 
_ A faecal accumulation in the colon has a less defined shape, 
is less movable, and is much softer than a gastric concretion. 
The passage of atube will show that the stomach is empty 
and situated above the tumour, while the administration of 
several large enemata will either diminish the size of the 
mass or remove it altogether. ; 

_Treatment..—If the tumour is small in size it may be pos- 
sible to secure its removal by an emetic, but this method is 
always fraught with a certain amount of danger on account of 
the frequent coexistence of secondary ulceration of the 
stomach or duodenum. In the case of large tumours 
medicinal measures are useless, and recourse must be had to 
gastrotomy. In the cases recorded by Thornton and Schén- 
vorn the concretions were successfully removed after the 
nature of the tumour had been ascertained by an exploratory 
incision, while in that related by: Schreiber a correct dia- 
gnosis of bezoar was made from the history and general 
features of thecase. 
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DYSPEPSIA AND ITS TREATMENT BY 
ANTISEPTICS.* 
By GUTHRIE RANKIN, M.D., M.R.C.P., 


‘Paysician to the Dreadnought Hospital: Senior Assistant Physician to 
the Royal Hospital for Children and Women. 


Tr I may trust my own experience, I should say that there is 
probably no disease which is more constantly brought under 
the notice of the general practitioner or the out-patient 
physician of a hospital than dyspepsia. It affects all classes 
of the community, is dependent upon a wide variety of causes, 
-and presents itself in several different forms. So common is 
it that it ceases to possess much interest for the large propor- 
‘tion of practitioners, and is too frequently dealt with empiric- 
cally by the administration of alkalies or acids combined with 
a course of mercurial or other antibilious pills. Too little 
attention is paid to laying down the law clearly as regards 
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dietary, exercise, and general habits of life, a 

nate dyspeptic is dismissed as being too unin oaatert. 
deserve much attention being given to his case. It ean t to 
wondered at that, under such circumstances cation 
results are seldom attained, nor that the sick man heey 
exhausted his patience by unavailingly seeking relief tro aving 
doctor or hospital after another, ultimately either falls ime 
the hands of the omnipresent quack, or resigns himself 
what he comes to believe is a hopeless condition of ill-heg] 
from which he is condemned to suffer for the rest of his i 4 
He knows, a3 all the world does, that no danger to life i 
involved, and the certainty that his ailment, though probabi 
permanent, is not serious only serves toadd to the disconte 4 
he feels at the martyrdom he is doomed to endure. It ig pr ce 
aply not fully recognized by the profession generally thoes F 
great a depth of distress may be engendered by long-con 
tinued dyspepsia as by the most deadly diseases, and that 
there is no derangement of function to which the human 8 “ 
tem is liable which can more effectually wreck the happiness 
of both the individual and those with whom he is Pome 
into daily contact, or more certainly interfere with = 
quality and quantity of the world’s work which he is called 
upon to perform. 

It is true that those cases which depend upon excess of 
food and irregular habits get rapidly welt under the influence 
of a limited dietary and a simple life, but ‘to earn sixpence a 
day and live on it” is not a rule, however commendable 
theoretically, that many patients can be induced to follow 
nor is it one likely to prove, under any circumstances, more 
than temporarily useful. 

The importance of dyspepsia as a factor in the sum total 
of human misery has for many years been strongly borne in 
upon me as a result of a fairly extensive experience of the 
disorder, both in private and hospital practice, and I am ip. . 
duced to record my belief in the method of treatment I am 
about to relate by the satisfactory results which it seems to 
me to have produced. It goes without saying that every case 
is not cured, nor, it may be, is the relief afforded always per- 
manent; but taken as a whole, it has answered better than 
any mere haphazard system, and has at least provided a work. 
ing plan by which cases may be roughly classified and treated 
medicinally on well-defined lines according us the combin- 
ation of symptoms justifies their relegation to one variety of 
the disorder or another. I make no attempt to produce sta- 
tistics in support of this assertion, as I might easily do from 
the out-patient records of the Waterloo Road Hospital. 
Figures may be made to prove almost anything, and treatment 
statistics, especially in such a variable disease as dyspepsia, 
can possess but little practical value. 

In perfect health the various processes of digestion go on 
unconsciously. We only become aware that we possess a 
digestive apparatus when its functional activity becomes 
perverted by abnormalities either of food, or of the 
mechanism or chemistry of digestion, or of micro-organic 
activity within the alimentary canal. Age, sex, heredity, 
occupation, and environment are secondary factors in the 
etiology of the disorder, but they have to be borne in mind 
as conditions often requiring consideration in the scheme of 
treatment adopted. Many cases arise secondarily to disease 
in other organs, but their treatment becomes merged in that 
o! the primary affection. . 


Forms oF DyspEpsiA. 

One, or more frequently a combination of several, of these 
causes is responsible for the condition which we call 
dyspepsia. The disorder may be acute or chronic, and the 
chronic type is capable of differentiation into subdivisions. 
These are, of course, arbitrary, and no hard-and-fast line can 
be drawn between them; they are interdependent and over- 
lap at every corner; but there is, asa rule, such predominance 
of certain signs and symptoms as to stamp every case with 
sufficient individualty to allow of its being classified under 
one of three headings—atonic, acid, or nervous. The same 
general symptoms are found more or less in all cases, and 
their various combinations are almost as numerous as the 
cases themselves. Many of them are undoubtedly dependent 
npon the production and absorption of poisons. Sir Lauder 
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, dergo fermentation, and the products of this 
ae al, ong Baryzie acid, for example, is frequently produced by 
are ree’ P Or the stomach, and as, Otto Weber has shown, 


the fermentation + gains acting chiefly on the nerve centres. 

ifs 9 power deacription is necessary to bring out the salient 

ints of difference, because without a clear conception of the 
ndmarks of each type, diagnosis and a rational line of treat- 
niet are alike impossible. I must therefore ask you to allow 
"me to indicate to you in outline the leading features of each. 

‘Acute Dyspepsia.—The acute type of the disease does not 

concern us specially on the present occasion, and may be dis- 
missed ina tew words. It may arise as an exacerbation of 
previously existing chronic dyspepsia, but more frequently it 
ig caused by some error in diet, such as an unwho!lesome or 
excessive meal, or by interference with gastric secretion, such 
as may be produced by over-exertion, emotion, or any cause 
giving rise to exhaustion of the nerve centres. It is of com- 
mon occurrence in —— of a gouty diathesis, and is gener- 
ally associated with gastric or gastro-intestinal catarrh. The 
symptoms usually come on some time after food, and not in- 
frequently in the early morning, after an unusually heavy 
dinner the night before. Epigastric uneasiness is first 
experienced, and soon becomes merged into pain, often of a 
very acute character. Nausea rapidly follows, and if it is 
succeeded by active sickness speedy relief is afforded; other- 
wise abdominal distension, restlessness, headache, vertigo, 
thirst, and heartburn rapidly become prominent systems. The 
pulse is quick and often intermittent, the tongue coated and 
dry, the breath offensive, and there may be a mild degree of 
pyrexia. The bowels are generally confined, but may become 
loose; and cramp-like spasms in the abdomen are common. 
The urine is scanty, and deposits an abundance of lithates. 
The liver is often increased in size and markedly tender over 
its lower edge. After some hours there may be copious per- 
spirations, not infrequently followed by a crop of urticaria. 
The attack may pass off in a few hours, or it may persist for 
two or three days. It always leaves the patient prostrate and 
despondent until his appetite and his normal sleep are 
restored. : 

Atonic Dyspepsia.—_This is the most common variety of 
chronic indigestion. It occurs in persons who are badly 
nourished and anaemic and results from a want of power in 
the stomach as regards both secretion and contractility. It is 
more frequently met with in women than in men. The lead- 
ing symptoms are a sense of fullness and discomfort—not 
amounting to actual pain—in the stomach, coming on soon 
after each meal, gradually subsiding as digestion proceeds, 
and more marked after the later than after the earlier meals 
of the day. Active appetite is in abeyance. but may be im- 
proved by an enforced effort to take food. There is no exces- 
sive thirst. Flatulence is a prominent feature of all cases, 
and this is greatly aggravated by indigestible articles of diet, 
such as tea, pastry, or green vegetables. Acid eructations 
are sometimes complained of, and there may be constant 
nausea, though active vomiting is exceptional. The tongue 
is broad, flabby, and indented by the teeth, the breath is 
often disagreeable, and the bowels are invariably constipated. 

The pulse is soft and feeble, the skin inelastic and clammy, 
the complexion muddy, and there is shortness of breath and 
palpitation on exertion, with persistent languor, mental de- 
pression, and disinclination for effort. The urine is usually 
thick and persistently acid ; it fails to become alkaline after 
meals. Frontal headaches and recurring attacks of passing 
vertigo are rarely absent. On percussion over the stomach, 
splashing sounds may be elicited. Under normal cireum- 
stances such sounds are either not present at all or are only 
met with shortly after taking a meal, but when there is 
motor insufficiency they may persist during the whole of the 
digestive period from tailure of the stomach to empty itself 
properly. In some cases the patient is afraid to eat anything, 
and is apt to become thin through insufficient nutrition. 

Acid Dyspevsia.—This variety of the disorder occurs most 
frequently in strong, active men, and is associated with an 
undue secretion, or an undue accumulation, of hydrochloric 
acid. The appetite is vigorous, and the early stages of diges- 
tion are comfortable, but after some hours there comes on a 
feeling of weight and pain in the epigastrium, with eructa- 
tions of sour liquid, and a desire to rid the stomach of its 
offending contents. At first the digestive process is appa- 


and a sour residuum remains lodged in the stomach and is 
responsible for the symptoms which the patient experiences. 
Should this sour material be discharged, either through the 
pylorus or by vomiting through the gullet, the pain and dis- 
comfort disappear till some hours after the next meal, when 
there is a repetition of the misery. Similarly, if fresh food 
is taken before the stomach has become empty the discomfort 
is temporarily relieved, because the new meal gives the 
surplus acid work todo and soprevents a continuance of its 
irritating effects. The nature of the acid in the sour resi- 
duum is not always the same, it is a varying mixture of 
hydrochloric and organic acids, the kind and proportion 
of the latter being mainly dependent upon the composition 
of the preceding meal. Fermentation processes do not take 
place readily in the healthy stomach of an active robust man, 
and there is, for this and other reasons, strong evidence in 
favour of the view that the acid is mainly derived from an 
excessive secretion of gastric juice. This hypothesis receives 
confirmation from the condition of the urine, which after 
meals always manifests a well-marked ‘‘alkaline tide,” and is 
also deficient in chlorides. Flatulence, mental depression, 

irritability, and languor are common in this as in other forms 

of dyspepsia. Paroxysmal attacks of pyrosis constitute 

striking phenomena in these cases. They are induced 

reflexly by the acidity of the stomach contents, which every 

now and again provokes a gush of saliva, part of which is 

swallowed and affords some relief to the symptoms by 

counteracting the stomach hyperacidity, and the remainder 

fills the mouth and is expelled as a clear, almost tasteless, 

fluid. The tongue is small, pointed, and abnormally red, and 

the throat is often congested and granular. There is a craving 

for repeated cool drinks. Speedy relief is afforded by a full 

dose of sodium bicarbonate or other alkali. 

Nervous Dyspepsia._-The nervous type of dyspepsia is de- 
pendent upon nerve exhaustion and occurs in neurotic indivi- 
duals who from overwork or mental worry are rundown. It is 
usually associated with nervous phenomena referable to other 
organs of the body. The patient complains of a feeling of 
sinking at the epigastrium—particularly when the stomach is 
empty—which is at once relieved by eating, but is liable to 
recur so soon that there is an almost constant desire for 
food. The tongue is frothy, flabby, tremulous, and often dry, 
but may be perfectly clean. Vertical or occipital headaches 
are of constant occurrence, and vasomotor disturbances of one 
kind or another are rarely altogether absent. Emotional in- 
stability is always well marked. The urine is copious, limpid, 
and of low specific gravity. The bowels are irregular, and not 
infrequently colicky pains, borborygmi, and one or more loose 
evacuations, chiefly uf undigested food, occur after the morn- 
ing meal, or even in severe cases after every meal of the day. 
The symptoms are characteristically capricious, being some- 
times better and at others worse without ascertainable cause, 
but they often alternate with neurotic manifestations in other 
parts of the body, and are frequently ameliorated by tonics 
which are not supposed to have any direct influence on the 
stomach or its functions. Sleeplessness is a source of great 
trouble, and the frequency of gastralgic pains and nightmare 
makes the patient dread the night. Mental depression is 
always experienced and often goes the length of hypochon- 
driasis. 

TREATMENT. 

I do not propose to trouble you with any remarks on the 
treatment of the acute type of the disease. There can be 
but little diversity in our methods of managing it. Rest and 
removal, by one means or other, of the offending stomach 
contents ensures a cure. 

It will, however, be admitted that as regards chronic 
dyspepsia, with which we are now more immediately con- 
cerned, treatment must be devised on lines to suit the re- 
quirements of each variety of the disease. 

The first thing to determine, if possible, is obviously the 
cause. Frequently none can be found, but improper food, in- 
sufficient exercise, mental worry, irregularity of bowels, or 
some other violation of the fundamental laws of health, are 
sufficiently common and demand setting right before any 
good can be expected to follow the administration of drugs. 
Errors of diet can be discovered in a large proportion of the 
dyspeptics who come before us, if we only take the trouble to 
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The chronic disorder, taken as a whole, is-always associated, 
no matter what its type may be, with impaired powers of 
digestion and, so far as food is concerned, one dietetic scheme 
is applicable to the earlier stages of all of them. Notwocases 
can be dieted exactly alike, because there is no disease in 
which idiosyncrasy in regard to articles of food is such a pro- 
nounced feature. 

Certain general rules, however, are necessary for guidance, 
and with the reservation that any stereotyped plan is com- 
mendable only in the early stages of treatment, and that 
modifications will be required according to the necessities of 
each case, the following scheme may be accepted as a rough 


_ to what will be found suitable with the majority of - 


yspeptic patients: 

For Breakfast.—Dry toast or stale bread with a moderate amount of 
butter, and accompanied by parboiled milk or cocoa. Whenever the 
ae bear it, a boiled or poached egg or a piece of white fish may 

e added. 

For Luncheon.—Fish, fowl, or freshly cooked meat, a little smoothly 
mashed potato or puree of vegetable, stale bread or toast, andsome form 
of farinaceous pudding made with milk or fresh fruit stewed and sweet- 
ened with saccharine. 

In the Afternoon.—Stale bread or toast, with a little butter,and milk or 
oes. infused in boiling milk is relished and well borne by some 
patients, 

For Dinner.—A similar meal should be taken to that provided for 
luncheon, but it is safer in the earlier stages of treatment to forbid red 
meat at this meal, and to substitute for it sweetbread, tripe, cali’s head, 
or game. 

Before Going to Bed.—Sleep is often promoted by a cupful of Benger’s 
food or bread and milk. 


As digestion improves greater variety may be added to the 
meals, and, with a reasonable exclusion of absolutely in- 
digestible articles, an early return to the ordinary routine of 
the household dietary should be encouraged. 

If stimulants are taken at all, a small quantity of whisky or 
brandy well diluted in one of the ordinary table waters may 
be allowed at the end of luncheon and dinner. Later on,a 
moderate amount of light wine will do no harm. 

In certain cases, particularly those belonging to the nervous 
variety of the disease, better results are achieved by giving 
the food in small quantities at a time more frequently re- 
peated. Hurried meals, and mental or physical exertion im- 
mediately after, must be avoided. The food should be eaten 
slowly, thoroughly masticated, and well mixed with saliva 
before being swallowed. Fluids are best taken at the end of 
each meal ; much fluid taken during the meal dilutes the 
saliva and gastric juice, and so retards digestion. Such indi- 
gestible substances as pastry, cheese, new bread, pork, salted 
or cured beef, shellfish, pickles, twice cooked meat, seedy 
fruits, and stringy or raw vegetables are to be avoided. Sugar 
must always be taken in the greatest moderation and tea is 
best forbidden. 

Attention to general hygiene (regulated exercise, a daily 
bath, massage, galvanism, warm underclothing, cheerful 
society, change of scene and air, etc.) is an important aid to 
recovery. 

In every case the mouth should be carefully inspected, and 
if the teeth are defective or carious the dentist’s assistance 
should be sought at the very outset. It is easy to understand 
hew the want of teeth must add to the difficulties of the 
subsequent steps in the completion of the digestive process, 
and also how putrefactive products which develop in carious 
teeth must be conveyed from the cavity of the mouth to the 
stomach, and there interfere with the normal work of that 
organ. And yet it is amazing how seldom this first and ob- 
vious detail of treatment is attended to. 

When the disorder has been of long-standing, ultimate suc- 
cess will be more rapidly attained if the stomach is washed 
out every morning for a few days by the aid of the siphon 
tube. Tepid water may be used alone as a lavement, or to 
each pint there may be added a teaspoonful of boric acid or 
sodium bicarbonate. In less chronic cases it may sufficeto sip 
a tumblerful of piping hot water, flavoured if so desired, with 
a slice of fresh lemon, the first thing in the morning when the 
stomach is empty. One or other of these plans of lavage 
should be adopted in every case. 

Constipation is the rule in dyspepsia; it is best combated 
by one or more initial doses of calomel and colocynth which 
may be conveniently prescribed in a pill containing 1 gr. of 
the former with 4 gr. of the pill-mass of the latter drug. This 
should be followed by some such simple aperient as cascara 
sagrada, sulphur, senna, or rhubarb, given according to re- 


quirements; 2gr. of iridin, with 3 gr. of ext 
made into a pill and taken about 5 or 6 o'clock, fone a aeath, 
cellent combination, which not only acts as an aperient, ei: 
also as a gentle hepatic stimulant. If such a pill proves j ut 
fective, its action can be assisted by a small morning | esi 
yl rw — a, or by one or two teaspoonful, 
ty) 
——— sbad salts added to the early tumblerful of hot 
As regards medicinal treatment, limits of space wi 
mitof any full discussion of the vast multitude of dre i mt 
have been recommended and employed for the alleviation . 
dyspeptic troubles. I desire only to direct attention to sn 
which, by a long process of elimination, I have reonally 
found most useful, and particularly to point out the special 
value which I believe attaches to their combination with ‘ai 
septics. 
Of all the antiseptics { have used, carbolic acid has proved 


the best. It isa weak acid, and may be used in ej i 
. alkaline mixtures. I have never found its taste abou 
0. 


Atonic Dyspepsia.—In the large majority of cases of this 
form of indigestion, early and marked relief is afforded by the 
administration of a combination of dilute hydrochloric acid 
pure carbolic acid, strychnine, and ginger. The hydrochloric 
acid supplies what is deficient in the scanty and feeble gastric 
secretion; the carbolic acid counteracts the tendency to 
excessive fermentation; the strychnine stimulates the mus- 
cular activity of the stomach walls; and the ginger acts as a 
carminative, and also as astimulant to salivary secretion. The 
addition of a small quantity of glycerine to the mixture 
renders it more palatable. The following formula is wel] 
tolerated, and the mixture is best given diluted with water 
about an hour after the principal meals. Dilute hydro- 
chloric acid 15 minims; pure carbolic acid 2 gr.; solution of 
strychnine 5 minims, tincture of ginger 20 minims; glycerine 
3drachm. The subjects of this form of dyspepsia are always 
debilitated persons, many of whom are anaemic. After the 
prominent symptoms have been relieved the above mixture 
may therefore be advantageously followed by such tonic drugs 
as quinine and iron, to which it is well again to add 
strychnine and carbolic acid. These are best administered 
in the form of a pill or capsule, taken after meals, 
and in something like the following doses: Quinine 
sulphate 1 gr.; iron sulphate 2gr.; carbolic acid 1} gr.; 
strychnine ;; gr.; extract of cannabis indica } gr. 
When the quinine, or iron, or both disagree, or are not inai- 
cated, their place may be taken by papain in 3 or 4 gr. doses. 
Pepsine is not a satisfactory remedy because it is only active 
in the presence of large quantities of hydrochloric acid, and 
this, as has been shown, is markedly deficient in atonic cases, 
Papain, on the other hand, acts efficiently in either acid, 
alkaline, or neutral solution and, according to Finkler, is 
capable of digesting from 1,000 to 2,000 times it own weight of 
albuminoid material. It, moreover, acts as a tonic and 
sedative to the stomach, dissolves any excessive mucus ad- 
hering to its walls, and is possessed of antiseptic properties 
of considerable potency. The plan of stimulating gastric 
juice secretion by the administration of alkalies before food 
—in accordance with the well-known law that an alkali pro- 
motes acid secretions and an acid those that are alkaline—is 
only attended with good results in mild and recent cases, and 
seldom succeeds so well as the acid method which has been 
described. As adjuncts to medicinal treatment in atonic 
dyspepsia, massage and the continuous electric current are of 
undoubted value. 

Acid Dyspepsia.—It is in this form of indigestion that alka- 
lies are specially indicated. They should be administered ' 
two or three hours after food and are, in my experience, in- 
creased in efficacy if combined with an antiseptic. Of all 
alkalies none is more useful than bismuth. The carbonate is 

robably the most suitable preparation of the drug. It should 
‘be given in 30 or 4o gr. doses, and may be associated either 
with salol in 10 gr. doses, with sodium sulphocarbolate in 
15 gr. doses, or with carbolic acid in 2 gr. doses. To these may 
be added strychnine and ginger or ammonia as before, to- 
gether with a suitable quantity of one of the pharmacopoeial 
solutions of morphine if there be much pain. In most casesthe 
following formula may be depended on: Bismuth carbonate 





30 gr., aromatic spirit of ammonia half a drachm, carbolicacid 
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agr., solution of strychnine 5 minims, with, in addition if 
there be pain, solution of morphine 1o minims. Bismuth 
salicylate is another valuable preparation which con- 
tains within itself antiseptic and alkaline properties 
and may be given in doses from 1o to 15 gr. When the 
acidity, despite this bismuth mixture, gains the upper hand, 
temporary relief will always be obtained by sipping a wine- 

Jassful of very hot water in which 20 or 4o gr. of sodium 
picarbonate have been dissolved. If the diet consists largely 
of farinaceous substances, 2 or 3 02Z. of malt infusion, pre- 

ed according to Sir William Koberts’s formula, should be 
taken with each meal. Whenever there is an excess of hydro- 
chloric acid in the stomach the diastatic action of the saliva 
is prematurely arrested, and by means of malt given in this 
way we endeavour to assist Nature to dispose of the starchy 
portion of the food, which is apt otherwise to pass through 
the system undigested. _ ; 

As in the case of atonic dyspepsia, when the urgent sym- 
ptoms are relieved suitable tonics, still in combination with 
an antiseptic, should be ordered. It is often of advantage, 
after the hyperacidity is overcome and before resorting to 
blood or nerve tonics, to administer one or other of the 
mineral acids combined as for atonic cases but given befcre 
food. ' 

Nervous Dyspepsia.—It is desirable in all cases belonging to 
this variety of dyspepsia to increase the quantity and variety 
of food as rapidly as possible, and it is especially necessary to 
get the patient to take as much fat in a digestible form as he 
is able to assimilate. The stomach discomfort depends upon 
nerve exhaustion, and is only a local manifestation of a con- 
stitutional state, which will not benefit from the routine plan 
of treatment by acids or alkalies. In this, however, as in 
other forms of indigestion, fermentative processes play a con- 
siderable part in the causation of the patient’s discomfort, and 
again therefore antiseptics ought to be administerei as part 
of the medication. The drugs which I have found to 
be most reliable for affording relief are zinc valerianate and 
arsenic. -The powerful taste of the valerian is best concealed 
by administration in capsule form, and may be ordered 
according to this formula: Zinc valerianate, 3 gr.; pure car- 
bolic acid, 2 gr.; arsenious acid ; gr.; extract of cannabis 
indica } gr. One capsule should be taken after food three 
times a day. When sleep is much broken at night, and espe- 
cially if gastralgic attacks are the disturbing cause, relief will 
be afforded by 30 gr. of sodium bromide, with 15 gr. of anti- 
pyrin taken on going to bed. Rest from mental and physical 
work is imperative, and there is no form of dyspepsia which 
benefits so much from change of surroundings, a stimulating 
— sunny climate, cheerful society, massage, and hydro- 

erapy. 





ON FOUR CASES OF PERFORATING GASTRIC 
ULCER, OF WHICH THREE RECOVERED.* 
By ROBERT JONES, F.R.C.S.E., 


Honorary Surgeon to the Royal Southern Hospital and the Country 
; Hospital for the Chronic Diseases of Children. 





Tur following are the details of the cases: 


CASE I.—My first case was a shop girl of 19, who had been accustomed to 
long hours and hurried meals. She was well developed and not anaemic. 
She was ofa strong tuberculous diathesis, having been treated when achild 
for a tuberculous elbow and for tuberculous dactylitis. For the last seven 

ears, however, with an occasional exception, she had been in the best of 

ealth. Until a fortnignt previously to her present illness, apart from a 
very occasional dyspepsia generally traced to some dietetic indiscretion, 
she had exhibited no signs of ulcer. She admitted to having been treated 
——- two years before and that she had been ordered to take 

s. 

A fortnight before I saw her she had returned from her summer holiday, 
and after an attack of sea sickness had complained of pain after every 
meal. From its 'severity, the ease with which it could be localized, and 
the tenderness on pressure, the doctor diagnosed a gastric ulcer, and 
gave full instructions as to diet. A few days later the urgent symptoms 
arose, and Dr. Bennett hurriedly attended. He found the girl in very 

reat pain, extremely tender over the abdomen, with val pulse and 
rawn face. I was sent for, and in less than three hours after the onset 
of acute symptoms the operation was begun. A median incision was 
py and the stomach explored, when a small opening was found 
about large enough to admit a crow-quill. Through this some food had 
travelled, consisting of partially digested milk. There were no adhesions 





* Presented to the Section of Surgery at the Annual Meeting of the British 
Medical Association, held at Manchest, J uly-August, 1902. 





and barely any signs of even local peritonitis : a little i surrounded 
the orifice, which could be removed with the finger. The edges of the 
ulcer were not indurated. There had been some escape of gas into the 
abdomen. The ulcer was situated on the anterior surface of the stomach, 
alittle below the lesser curvature, and quite at the pyloricend. There 
was nothing, therefore, to prevent its rapid inversion; and having 
roughened the parts around, a row of Lembert sutures completed the 
occlusion. The abdomen was irrigated and the wound was closed without 
drainage. The patient vomited twice during the night. and complained 
of great pain over the abdomen, and the temperature the following day 
was 1or° and the pulse 115. Two days after the operation there was no 
pain, the tongue was moist, the pulse 96, the temperature normal, and the 
patient evinced but little desire for food or water. : 

‘On the third day she was fed on small quantities of peptonized milk, 
which gave her no inconvenience. In three weeks after the operation 
she was sitting up, and in seven weeks, having taken fourteen days’ 
holiday, she resumed her work. Nearly three years have passed since 
the operation, and I have every reason to believe she is still well. The 
operation lasted less than twenty minutes, and every circumstance 
favoured her recovery. The small sizeof the perforation, the absence of 
induration, the conditiou of the surrounding peritoneum, the site of the 
ulcer, the sma)l quantity and character of the escaped contents, and the 
fact that only three hours had elapsed since the rupture, all rendered 
the prognosis good and the operation easy. From a study of the girl’s 
history and the appearance of the ulcer the possibility of a tuberculous 
origin is worthy of note. 

‘CASE 11.—The second case was sent to me at the Royal Southern Hos- 
pital on November 12th, 1898, by Dr. Humphreys, who had diagnosed a 
perforation. The patient was a woman, aged 2:1. Thirteen hours pre- 
viously to admission she had been seized with violent abdominal pain 
and vomiting. I wasinthe hospital when she was admitted at 3 0’clock. 
She looked very distressed and complained of great thirst, and suffered 
intense abdominal pain. The pulse was 120, very weak, but not running 
in character. Her extremities were cold and the abdominal muscles 
very rigid. A rub could be heard accompanying respiratory movements 
over left lower ribs in front. 

We decided to operate at once, and I wish to acknowledge the help of 
my colleague, Dr. Alexander. On opening the abdominal cavity, the sur- 
face of the colon and stomach was seen to be coated with lymph and to 
have become adherent to the lower surface of the liver. Adhesions had 
also formed between the stomach and the abdominal wall. These ad- 
hesions were carefully separated, revealing behind a cavity from which 
oozed brown fluid containing partially digested food. The opening from 
which this came was found high up beneath the liver, on the anterior 
surface, nearer the cardiac than the pyloric end. There was considerable 
difficulty experienced in bringing the ulcer sufficiently to the surface to 
enable us to stitch. The perforation would about admit a small finger. 
It was indurated and surrounded by lymph which was firm and adherent, 
and was carefully removed by a Volkmann spoon. Wethen proceeded to 
introduce sutures, but found they immediately tore through. A silk 
suture was therefore passed as near theanterior surface of the stomach as 
we felt to be safe, and made to surround the gastric opening This was 
tightened in purse-string fashion aud leakage prevented. The wall of 
the stomach was further brought overit and fixed by a row of Lembert 
sutures, while this was further fortified by sewing omentum over the 
region of the ulcer. The operation area was carefully irrigated with 
saline solution, and a gauze drain inserted. She patient seemed to bear 
the operation without material increase of shock, and saline injections per 
rectum were given for the dual purpose of restoring vitality and allaying 
thirst. On the next and succeeding days she was starved, with the ex- 
ception of a drachm of water every hour and enemata of brandy, pepton- 
ized meat and milk. : 

On admission her temperature was 100°, and for the first four days it 
did not rise. Towards the end of the fifth day it fluctuated, it highest 
point being1or®. From this time to the fourteenth day it often reached 
102°, but the patient in all respects, save a rapid pulse, seemed fairly well. 
On the eighth day the drain, which had become adherent, was removed. 
My house-surgeon, Dr. Owen, to whom I am indebted, noted on the four- 
teenth day : ‘‘ Patient after the operation progressed favourably up to last 
night, although throughout the fourteen days the breathing was a little 
rapid. She was, however, able to take bread and a fairamount of beef- 
tea, milk, etc., and had not vomited since the operation, and’ the tem- 
perature for the last week had reached 102° in the evening. She had no 
rigors. 

at 3 a.m., fourteen days after operation, she suddenly developed a 
ticklish cough, and soon expectorated a quantity of foul-smelling pus. 
Her breathing became rapid, and at 6 a.m. she looked cyanosed. I was 
away from home, but Dr. Alexander was fortunately at hand, and at 
10 o'clock the patient was anaesthetised and the old sinus explored. There 
was no collection of pus found. An exploring needle was put into the 
thorax, but only clear fluid withdrawn. The needle was next passed into 
the left hypochondrium and pus withdrawn; this was followed by a free 
incision, giving exit to a quantity of fetid pus. The cavity was well 
washed out. The patient was throughout the proceedings very collapsed, 
and various restoratives were prescribed, including strychnine, digitalin, 
saline solution into axilla, brandy enemata, and(sinapism to precordium. 
At noon she had sufficiently rallied to inspirehope. In theevening she 
died. 

A necropsy was made by Dr. Owen and Dr. Humphreys. They report 
that the sinus which was leit at the top of the original laparotomy 
wound did not lead to any collection of pus. The upper surface of 
the liver was adherent to the lower surface of the diaphragm by 
very firm adhesions. The repair of the stomach performed fourteen 
days before was seen to be complete and the occlusion healed. The 
abscess cavity, which was opened the day of the patient’s death, 
was seen to lead towards the posterior part of the under surface of the 
diaphragm. On separating the leit lung from the diaphragm, to which it 
was firmly fixed, a small hole was found entering lung tissue and per- 
forating diaphragm, and discharging foul-smelling pus. A probe passed 
through this perforation entered the abscess cavity, explored the previous 
day by my colleague. On slitting up the walls of this cavity it was seen to 
be bounded by the under surface of the diaphragm above and externally ; 
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by the colon. stomach, and thickened neighbouring tissues below; its 
posterior part was the opening communicating with the leit lung. The 
spleen was contained in the centre of this abscess cavity. On opening 
the chest sowe clear serum and lymph were found in the left pleural 
cavity, and several pleuritic adhesions wereapparent. (n distending the 
stomach no fluid escaped. The wound in the viscus had quite healed, 
but four of the silk sutures were in situ: the others had disappeared. On 
the mucons surface a small depression showed where the ulcer had 
existed. There was no ulcer on the posterior surface. 

CASE 111.—My third case I saw late at night in consultation with Dr. 
Fisher, of Sheil Road. The patient, a clerk, with a dyspeptic history, was 
dining in acafé when he was seized with excruciating pain, and fell on 
the floor writhing in agony. He vomited soon aiterthe onset. A medical 
man saw him, prescribed morphine, and sent him home, where he re- 
mained for some hours until Dr. Fisher was called. He stated that his 
stomach had troubled him for two years, chiefly by way of pain of a 
burning kind. On one occasion there had been haematemesis. Pressure 
over the stomach always gave him discomfort. Pain generally came on 
before food, and was usually eased when food was taken. Five or six 
weeks ago the pain was more constant and more severe. and was localized 
to the epigastric region. He was fragile, emaciated, and anaemic. 

I saw nim twelve hours after the onset, and found him lying in bed, 
haviog several times vomited. His face was drawn, his pulse 110 and 
very compressible. There was only a suggestion of distension. The 
liver dullness was notably diminished, and slight rigidity of the abdo- 
inen, absence of abdominal respiration, and marked shock. The history 
and symptoms pointed toe perforation, and two hours later (or fourteen 
after the onset) we operated upon him in the hospital. . 

The anterior aspect of the stomach was explored, when an opening was 
found about 3 in. from the pylorus near the lesser curvature. Some 
undigested matter had escaped into the abdomen, and some was noticed 
issuing from the orifice. Around the opening, which was with difficulty 
brought to the surface, a considerable lymph exudate was noted, which 
was carefully removed before dealing with the ulcer. The edges of the 
ulcer were freshened, inverted, and occluded by a double row of Lembert 
sutures, and some omentum was stitched over the omentum line. Care 
was taken not to douche the abdomen, and the stomach exudate was 
merely mopped up by dry aseptic dabs. 

The operation, which lasted half an hour, left the patient very 
collapsed, and we had recourse to hot cloths and strychnine. The patient 
inade an uneventful but slow recovery, now and again vomiting, and once 
ridding himself of a lemon pip. 

The treatment consisted of saline cloths to relieve thirst, alcoholic 
nutrient enemata, morphine under the skin, .nd every four hours a tea- 
spoonful of iced water. Feeding by the stomach was very cautiously 
begun on the fourth day. The patient at this date, eighteen months after 
the operation, is very fit, having become stout and strong, with barely 
any dyspeptic trouble. f 

CASE 1v.—My last case, a woman of 30 had been an inmate of the hos- 
ee under the care of my colleagve, Dr. William Williams. She had 

een treated for gastric ulcer. and had so farimproved that she was 
a'lowed to go out. Some weeks later she experienced a sudden pain in 
the abdomen, accompanied by a faintness and retching but no vomiting. 
In seven or eight hours she reached the hospital, and an hour Jater she 
was on the operating table. Her abdomen was tense and rigid, her liver 
dullness increased, her breathing thoracic, and she was suffering from 
slightcollapse. On examining the stomach a clean punched-out opening 
was noted on the anterior aspect from which issued a thick milky fluid. 
The opening was grasped by two forceps and drawn up into the wound; 
this prevented the escape of fluid.. A purse-string suture was introduced 
arouud the opening nearly }in. from the edges, and with the two 
forceps to the outside of the suture ring the stomach was held, while 
the forceps holding the edges of the wound were depressed and the edges 
inverted. The circular suture was now made tense, and the operation 
completed by a row of agnnnens Lembert sutures. No water was intro- 
duced into the abdomindl cavity, which was hurriedly cleansed by aseptic 
dry dabs. The patient madean uninterrupted recovery with the excep- 
tion of a non-suppurative parotiditis, and is now, eight months aiter 
operation, working, fat and well. 


REMARKS. 

The first case was as simple as the second was complex. A 

freely movable ulcer, localized extravasation,and immediate 
operation were enough to ensure success. My second case was 
under chloroform for fifty minutes in consequence of adhe- 
sions which had to be separated and the involvement of the 
cardiac end, the fixation of which rendered suturing a matter 
of considerable difficulty. Both my last cases are very en- 
couraging, the third inasmuch as operation was not performed 
for fourteen hours after rupture. Although leakage had 
occurred in the last case the stomach contents did not appear 
to be of a very irritating kind. 
_ It is of interest to note that over 95 per cent. of cases un- 
operated upon die, while life is rareiy prolonged over thirty 
hours. While ulcers are more frequent on the posterior sur- 
faze of the stomach perforations are much more frequently 
m+t with on the anterior aspect by the operating surgeon. 
This is probably due to the greater facility with which but- 
tressing adhesions form behind. Jacobson states that out of 
go cases operated upon the perforation in 86 was on the 
anterior surface. 

What is the cause of a subphrenic abscess not obviously 
connected with the wound area? With an ulcer on the pos- 
terior aspect it is easily explained, but it is noteworthy that 
many cases occur where with an anterior perforation abscess 





at the back of the stomach is found. This may be aceo 
for in one of two ways: (a) By direct trickling of septic, : 
terial through the foramen of Winslow, or (3) by lym hati, 
absorption. Inan ulcer on the anterior surface the gastric — 
tents have but to travel round the right free border of the 
lesser omentum and both the peritoneal cavities are soiled, 
and if the foramen of Winslow be closed by adhesions the in: 
vasion of an abscess in the lesser cavity will be obstructed, 
With regard to operative technique, I think it is well] in all 
cases to scrape the surfaces and edges of the ulcer, and whe 
practicable to use a purse-string suture as a prelimin 5 
measure. This can be done in a few seconds, and all extra. 
vasation stopped while the final occlusion is completed, son 
also convinced that the use of dry dabs should supersede irri. 
gation which serves to dilute, disseminate, and make more 
soluble the toxic contents. As Turner has suggested, onecan 
easily infect. the lesser peritoneal cavity by irrigation of the 
greater. 

Mr. Tobin of Dublin raises a very interesting question when 
he pleads that no case of perforated gastric ulcer should be 
removed from where the lesion has occurred. To any one who 
has noted the effect of movement on the escape of the stomach 
contents the plea has much to recommend it, and if the dia- 
gnosis be correct the simplest appliances only are needed. 
Boiled towels, cocaine, a few forceps, domestic needles and 
thread, are all the real requirements in the average cage, 
Many a life has been lost in transit from home to hospital. 





OPERATIONS FOR GASTRIC ULCER, ACUTE AND 
CHRONIC.* 
By RUSHTON PARKER, M.B., BS., F.R.C.S., 


Professor of Surgery, University College, Liverpool ; Surgeon, Liverpool 
Royal Infirmary; President of the Liverpool Medical Institution, 





TuE title of this communication, adopted for the sake of 
brevity, is perhaps wanting in clearness. What I really mean 
is ‘“‘operations in the acute emergency of perforation, and 
for chronic gastric ulcer, under other circumstances.”. The 
Cases concerned are usually affected with chronic gastric ulcer, 
and the ovcurrence of acute perforation imports into them an 
element of hazard and danger that demands the greatest 
promptitude, both of recognition and action. It is not my 
intention to go into detail as to the symptorss of ‘‘ acute per- 
foration,” because Mr. Robert Jones does so in his paper in this 
issue, and I dare say my cases of the kind are very much 
like biz, both in nature and result, and it will amply suffice for 
my purpose to merely enumer-te them. 
Tarte I.—Chronie Ulceration with Sudden Perforation, 


Date. Nameand Sex. (Operation. Remarks. 











3 days alter per- Died 13} hours after 


1 Sept. rrth, 1899 E. F. (F.), 31 
- foration operation 


2 Jan.19th, 1900 M. D.(F.), 24 shoursafterper- Alive and well, June 
foration 6th, 1902. 
3 Nov.27th,19:0 A.S.(F.),23  2hoursafter per- Alive and well, June 


foration 16th, 1go2. t 
14 hours after Alive and well, Nov., 
perioration 1902. i 
3hoursafter per- Alive and well, Nov. 
foration 1902. 


4 June roth, r901 _R. M. (M), 45 


5 Jan. 3rd,1902 A.L. (F.), 28 


$$ 


1. My first case, in a woman aged 31, September 11th, 1899, 
was only recognized three days after the accident, and con- 
sequently the operation was done too late. Even here all the 
visible and accessible extravasation into the peritoneum was 
successfully dealt with. The patient died thirteen and a-half 
hours after operation. 

2. My second case, in a woman aged 24, January 19th, 1900, 
was operated on five hours after the accident, and re 
covered in a fortnight without difficulty or drawback. I met 
her about June 6th, 1902, looking better than I had seen her. 
The emergency was recognized by my colleague, Mr. M. Thel- 
wall Thomas, who was called to her at the time, and sent her 


* Read at the aunual meeting of the Lancashire and Cheshire Branchof 
the British Medical Association at Birkenhead. 
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into hospital. The case was briefly referred toin the BritisH | to diagnose slow perforation, which the exploration 


URNAL for March 3rd, 1900, p. 515. 

ag eae in a woman aged 23, operated on November 
zh, 1900, within two hours of the accident, was recognized 
ak once by Dr. John McCormick of Liverpool]. Shealsohealed 
at ick yend without complication, is now well and hearty, and 
Tsaw her in excellent health on June 16th, 1902. 

fourth was a man aged 45, waiting in my ward for 
exploration of the stomach, after several years of dyspeptic 
symptoms. The acute perforation occurred in hospital on 
June 1oth, 1901, but the operation was not performed till 
fourteen hours later the same day. The result was just as 
promptly and quickly successful as in the rest. He is now at 
sea, but arelative wrote on June 15th, 1902, to the effect that 
a letter had been received lately from him, saying that he was 
better than he had been for years. (Seen again November, 
1909) ty fifth, ina young woman aged 28, was sent in by Dr. 
Henry Gorst of Huyton, near Liverpool, who recognized the 
emergency within an hour of its occurrence. I operated about 
three hous after the accident on January 3rd, 1902, and she 
also recovered quickly, and on June 17th, 1902, was seen by 
me in good health. (Seen again with sound scar, November, 


02). 

tie of chronic gastric ulcer are apt to be attended with 
alteration in the shape of the stomach, sometimes of quitea 
ceforming kind. For instance, in Case 11 of the short series 
just mentioned, the stomach had an hour-glass contraction 
atout its middle, and ihe acute perforation had taken place 
on the front side of the narrowing. In addition to paring the 
ecges of the perforation, I freely incised the narrowed portion 
in the horizontal direction along the front, widely separating 
the edges just made, and approximating theright and left end 
of the incision, thus performing a plastic operation of the 
simp'est and most elementary kind; the same device, in fact, 
that is usedin pyloroplasty, in widening the preputial orifice 
by incision, and that serves admirably at times also in the 
case of contracted burn scars in the neck and elsewhere. In 
Case 1v of the same series, a man who had suffered five years 
from dyspepsia, and in whom I intended to perform explora- 
tion with a view to further procedure, the pylorus was found 
to have been effaced altogether, and outside the stomach in 
this deformed region were cicatrices indicating at once the 
severity of the former inflammatory change, and the amount 
of reparation effected by Nature. The front of this deformed 
region was the seat of perforation through contracted and 
hardened tissues. The alimentary tube was here incised, 
freed from abnormal attachments, and found, moreover, to 
have undergone a slow perforation, so that some of the adja- 
cent parts jutted into the stomach, adherent to its perforated 
edges, and holding it firmly so as considerably to hamper its 
natural movements in the act of digestion. 

This brings me to the next series, in which the chronic 
ulceration had been attended with a destructive process, 
gradual and slow perforation, but without the extravasation 
of digestive juices and materials that causes the danger in 
acute perforation if left too long in the peritoneal cavity. 


TaBLE II.—Operations for Chronic Ulceration with Slow 
Perforation. 


No. | Date. Name and Sex. Remarks. 





1 | Nov. 21st, 1809 =A. R. (F.). 28 Alive and well, June, r19c2. 


2) Oct. 15th, 19:0 , M.A. J.(F), 50 | Died 5 days after; stitches gave 
. way; no peritonitis ; necropsy. 
Nov, 12th, 900 | -M. F. (F.), 33 | Alive and well, June 17th, 1902. 
4 June7th, 1902 = C. R. (M), 37 | Died 5 days after: stitches gave 
| way; purulent peritonitis; ne- 
cropsy. 


[eS ) 


Case 1 was that of a woman, aged 28, who was brought in to 
Liverpool from Farnworth by Dr. Eatock, and operated on by 
me the same day, November 2ist, 1899 (also briefly referred to 
In British Mepicat JournaL for March 3rd, 1900, p. 515). 
anes long course of dyspepsia, vomiting, and emaciation 

ad led Dr. Eatock, aiter close Observation of the case, 





a subsequent procedures in the operation verified com- 

etely. 

. The left end of the stomach was the part found affected, 
and, after median incision of the epigastrium, the necessary 
access was secured by a cross incision to the left, through the 
abdominal wall below the ribs. The operation was a long and 
difficult one, a large hole being found behind the cardiac end, 
closely adherent to, and floored by, the liver. After detach- 
ing the adherent stomach and trimming the curled edges of 
its aperture, it was eventually found most feasible to separate 
the stomach into two portions and reattach them. The 
smaller one consisted of the cardiac orifice and a funnel- 
shaped piece continuous with it; the other was represented 
by the rest of the stomach, having a large hole at the top and 
back of its left end. After well stitching both mucous 
and serous coats, the abdomen was closed without drain. 
But an abscess formed, dribbling out of a part of the 
wound, which was further opened for the insertion of a glass 
tube, and after a few daily irrigations dried up and healed. 
Fortunately nothing worse happened, but it was easy to see 
that much more serious complications gnight have occurred. 
The patient got quite well and _ healthy.* In _ subse- 
| rg cases I have always used a drain of some sort from the 

rst. 

Case 11 was a private patient, a woman aged 50, nearly 
twice the age of the first. The state of the, parts, and the 
operation itself, were almost identical with those of the first 
case. But I regret to say that the patient died exhausted five 
days later. All the stitches were found to have become loose, 
and the contents of the stomach leaked into the drained area, 
and issued at the wound. But no peritonitis ensued, the ex- 
travasation being completely cut off by effectual adhesions. as 
demonstrated post mortem. The stitches used in beth 
cases were of similar strength and thickness, and the 
cause of the giving way had not transpired, either at 
the examination or for some time after. But perhaps a 
more recent similar occurrence may throw light upon this 
disaster. 

Case 111 waS a woman, aged 33, who had suffered from 
frequent pain in the stomach after food, and vomiting, which 
were only allayed by lying down constantly, and taking a diet. 
almost solely of milk. The symptoms had lasted off and on 
for many years, but most severely for the five years preceding 
my notice of her. She had been carefully treated in hospital 
on several occasions for months at a time by my colleague, 
Dr. Caton, who transferred her to me in October, 1900. , While 
lying in my ward she so far improved that I hardly thought 
operation necessary, especially as she was able to eat ordinary 
mixed diet without symptoms. But she declared that similar 
improvement had occurred several times, and would probably 
still continue if she remained in bed. Her difficulty was that 
she was debarred from making her living, ason resuming work 
as a cook a severe pain in the back returned at once, and 
necessitated the invalid diet which was insufficient unless at 
the same time she lay up. Under the circumstances I then 
appreciated the importance of making an exploration. This I 
did on November 12th, 1900, and found a hard mass, like that 
of malignant disease, on the small curvature. But cicatricial 
contractions outside suggested that the induration was 
inflammatory. 

The stomach was opened in front and turned inside out, 
showing an ulcer the size of a florin with wide, hard, thick 
sides; the mucous membrane and muscular coat were gone, 
and nothing but peritoneal coat formed the floor of the ulcer, 
and perforation of that could easily have occurred at any 
time. The whole disease was excised, the hole thus left sewn 
up, mucous coat first and peritoneum afterwards, the same 
process being next applied tothe exploratory opening into 
the organ. She made an excellent recovery and went toa 
convalescent hospital along with the third case of the pre- 
vious series. She came to see me on June 17th, 1902, and 
again on October 2oth, in good health, but not absolutely 
right. There is a hernia at the scar, and she feels some of 
her old symptoms to some extent. Possibly the stomach 
adheres to the liver or elsewhere. In any case, as she wishes 
to marry, I have advised her to submit to a further operation 

* On June 2oth, 1902, I met Dr. Eatock, who told me that she had ) ever 
looked back, and was married, and in every way both vigorous and well. 
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(1) exploratory, to see if any adhesion of the stomach exists 
that may be freed ; (2) a better closure of the abdominal wall, 
by close separate suture of the aponeurosis. Since my atten- 
tion was called to this important detail by my colleague Dr. 
Grimsdale, during one of my operations in 1901, I have in- 
variably practised it when closing openings in the linea alba, 
with the effect so far of preventing subsequent hernia. No.5 
in the first series isa casein point, in which no trace of hernia 
is to be found. 

Case iv is that of a man, aged 37, who had been under the 
care of Dr. McCallum, of Kendal, for chronic indigestion 
which had lasted several years. He was admitted into the 
Kendal Hospital under the care of my brother, Dr. William 
R. Parker, who treated him by careful dieting and washing 
out the stomach for three weeks, and then sent him to me. 
The patient was very emaciated, and, not to keep him wait- 
ing, [ operated the day after admission, on June 7th, 1902. 
On making an exploration through a median epigastric 
incision I found a state of affairs almost exactly like that 
found in Case iv of the series in Table I, but devoid of per- 
foration into the peritoneum. An induration was found in 
the pyloric region, and cicatricial bands on the front of that 
region, indicating the healing of severe inflammatory change. 
There was no actual pylorus, the stomach being deformed and 
shrunk at that site, owing to contraction of ulcerative change. 
The stomach was opened and cut in two, the divided ends 
being reattached after removing a large adherent patch where 
chronic perforation, with adhesion behind, had occurred. 
Particular care was taken to use strong silk for the purpose, 


and two rows of sutures were put into the peritoneal surfaces. 


apposed, in addition to a previous row along the mucous 
edges. All through the operation I had a dread that the 
stitches might give way, and some of them actually did as I 
went on, and for that reason I put in an extra row all round, 
and in some places more still. 

The patient did very well for two days, but throughout was 
subject to almost incessant biliary vomiting. It then became 
evident that he was not doing well; he became cold and col- 
lapsed, and died five days after operation, with symptoms, in 
addition, of abdominai tenderness, rapid further emaciation 
indicating probable peritonitis and septic poisoning. 

A necropsy was made, extensive purulent peritonitis found, 
and a wide separation in the front of the attached surface, 
showing that here too the stitches had given way. 

It is now pretty clear to me that this patient was probably 
not altogether fit to undergo the operation, owing to the pre- 
vious exhaustion by starvation and pain. But for all that his 
progress for two days was satisfactory in all but the distressing 
vomit, which must have seriously tried the stitches. [am 
inclined to attribute the disaster mainly to the persistent 
vomiting, which, added to his previous weakness and mal- 
nutrition, prevented him from profiting by the operation. 
The same also seems to apply to Case 11 of this series. 

In similar cases where at the time I deemed the patients 
unfit to submit to any extensive operation, I have performed 

astro-enterostomy with success. But even not always here. 

or instance, on Deeember 12th, 1901, I operated in exactly 
the same manner on two men who had both suffered for a 
prolonged period from dyspepsia, vomiting, and other sym- 
ptoms pointing to dilated stomach. In both cases I explored, 
and finding outside the stomach cicatricial evidences of inter- 
nal ulceration and great attempts by Nature at spontaneous 
cure of the malady, I:performed pyloroplasty, as the pyloric 
end of the stomach was narrowed, and hampered by the close 
proximity of a chronic ulcer, which did not seem to me 
capable of safe removal by excision. This did not take long, 
but in each case I also did gastro-enterostomy to relieve the 
pylorus and its neighbouring ulcer by a new and additional 
way out for the contents of the stomach. 

One of the men, aged 43, somewhat feeble, died in three 
days of mere exhaustion apparently, while the other, aged 51, 
but more robust, made a good recovery, and reported himself 
in good health on February 26th, 1902, having started to work 
three days before. He also wrote on July oth, and again on 
October 25th, 1902, saying that he could eat almost anything 
without any discomfort, and follow his employment. 

In Table II[ I give these two and five other pyloroplasties, 
without further comment on the first five than the remarks 
in the table, 
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TABLE III. 
. | Name and rs 
o Date. | a Remarks, 
_ wnienip iti ett 
Aug. 14th, E.8.(F.) Healed well. Return of 
I ss ’ 8 Symptoms 1899, 
2 July 3rd, 42 Pylorus explored ; adhesions separate 


1899 plasty repeated. Healed wall neo Dyloro. 
January, 1900, wrote saying occastongy ey 
gestion and constipation. July ioth ~ 
| wrote saying quite well ; no stomach troui” 
forgets what indigestion is like. ube; 

J.D. (M.), Ulcerated induration in stomach found. g; 
pected then to be carcinoma and not inter. 
tered with. November, 1897, called comp] - 
ing of acid eructations. Mare’ othe 
wrote complaining that he was troubled ma” 
and more with his old trouble (dyspepsia | 
| flatulence). June 18th, 1900, wrote sayin and 
| he was in fairly good health. This indura i 
|_ ulcer was probably a gumma, ted 
r Jan. 23rd, G.L.(M), -—_ ee a in_stomach ‘near 

1899 | 21 | pylorus; not interfered with. ani 
| | well October, 1902. Reported quite 

5 Sept. zoth, H. B.(M), |An extraordinary case of superficial ulceratio 
1899 | 46 of mucous membrane over the right half of 
| thestomach. Had gained weight two months 

| later. A year later succumbed after gastr 
enterostomy. Patient of Dr. Wilding, Hind. 


3 May st 
1897 52 


i 


ley, Wigan. 
6 Dec. 12th, T.H.(M),|Pyloroplasty and gastro-enterostomy, Died 
3 | after 3 days; no repair. 


| 1901 4 
7 | Dec. 12th, R.L. (M), a asty and goatee euteverione. Made 
19ct 5t | good recovery and was in excel 
uly oth and Cutabee 25th, 1902, Clleas healt 
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Lecture III.—[AsstrRact.] 
AGGLUTINATION. 

ARKHAROW, Issaef, and Mosny found that pneumococci grew 
in a special manner in the serum of immunized animals, 
Early in 1895 I observed that the pneumococcus, in the form 
of diplococci, gave rise to a uniform turbidity in normal 
rabbit’s serum; in immunized rabbit’s serum, however, the 
cocci sank to the bottom in the form of a sediment, and the 
serum remained clear ; these cocci were clumped together in 
masses, and sometimes formed very long chains, and I then 
stated that the mode of growth wasa good indication of the 
protective power of the serum. 

Eyre and I made a number of observations upon the agglu- 
tinative power of various serums, using different dilutions and 
testing both virulent and avirulent forms of pneumococci. 
We found that the quantity of agglutinin formed in the blood 
during the process of immunization was exceedingly small; 
for example, normal rabbit serum would cause agglutination 
in a strength of 25 per cent. at the end of twenty-four hours, 
while immune serum only agglutinated in the strength of 
12 5 per cent. 

We failed to find any definite relationship between the 
agglutinative power and the protective action of the various 
serums. Pane likewise found that the highest limit for agglu- 
tination were the following dilutions of the serum of an im- 
munized rabbit, 1 in 15; of an immunized cow, 1 in 25; and 
of an immunized donkey, 1 in 30; while in order of protect- 
ive power the donkey’s serum came first, the rabbit’s second, 
and the cow’s last. Bezancon and Griffon’ made observa 
tions upon the agglutinating power of the serum with the 
object of determining whether it could be used for diagnostic 





purposes, and the method which they adopted was to sow the 
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i directly into the serum and to examine it after 
pocumocote| ea Place. They found that the injection of 
epbits with an attenuated pneumococcus was only sufficient 
to roduce illness and not death. The serum during acute 
ineas possessed agglutinating powers, which, however, soon 
‘igappeared after recovery. The most powerful serum only 
lutinated when used undiluted, or diluted with broth to a 
ae greater extent than 1 in 50. They also examined 39 cases 
of primary lobar pneumonia and 6 cases of secondary pneu- 
monia. In every case agglutination was observed during 
some period or other of the attack, appearing for the first 
time, a8 a rule, just before the crisis, and persisting as long as 
five weeks after the crisis, although it sometimes disappeared 
in a week. They also found that the serum had different 
agglutinative powers with regard to different strains of pneu- 
mococci. They always found that it agglutinated best the 
neumococci obtained from the mouths of the individuals 
m whom the serum was derived ; indeed, in some cases it 
would only agglutinate these pneumococci, and from this 
they inferred that the pneumococcus infection always occurred 
from the pneumococci aiready in the mouth. 


Errect oF SERUM UPON PNEUMOcOccUS TOXINS. 

Issaef states that immunized animals are more affected by 
toxins than non-immunized animals. He also states that the 
injection of serum together with the toxin is just as powerful 
in its effects as the injection of the toxin alone. Mennes, on 
the other hand, quotes experiments to show that the serum 

ossesses antitoxic properties. These discordant results are 

oubtless due to the fact that the toxins that have hitherto 
been produced are so feeble that it is difficult to make satis- 
factory experiments with them. 


BACTERICIDAL ACTION OF VARIOUS SERUMS. 

In 1890 Baring and Nissen showed that the blood serum of 
anormal rabbit possessed no bactericidal action, the method 
which they adopted being that of plate cultivations. They 
found that the serum of a normal guinea-pig as a rule had no 
bactericidal property, but the serum of one guinea-pig which 
they examined possessed marked bactericidal properties. 
Kruse and Pansini in 1892 repeated these experiments, and 
obtained similar results. The serum of a sheep has marked 
bactericidal properties, and so too has the serum of immunized 
rabbits. Eyre and I made a number of observations upon 
this subject,? using normal rabbit serum, normal fowl serum, 
normal guinea-pig serum, the serum of an immunized rabbit, 
and the serum of an immunized pony. We obtained exactly 
similar results to the other observers in reference to the 
normal rabbit serum and to the normal guinea-pig serum ; 
the normal fowl serum never possessed any bactericidal 
properties ; the serum of the immunized rabbit and of the 
immunized pony in some cases possessed definite bactericidal 
properties, and in other cases possessed none. 

Pane found that the serum of an immunized animal acted 
most powerfully when it was mixed with a cultivation and 
the mixture injected. The serum of an immunized cow and 
of an immunized donkey, on the other hand, acted more 
powerfully when the serum was injected directly into the 
circulation and the cultivation injected under the skin. His 
explanation is that the immunity produced by the serum was 
an active immunity, and that the rabbit serum produced its 
effect more rapidly than the serum of other animals. It is 
quite possible, however, that the difference may be due to the 

presence of a specific addiment in the rabbit serum which is 
absent in other serums. 
_, Mennes’ found that the serum of immunized rabbits by 
itself exercised no bactericidal influence. If, however, to 
this serum there were added normal white blood corpuscles 
or the white blood corpuscles of an immunized animal the 
growth was hindered. He also found that when leucocytes 
were added to normal serum to which pneumococci were 
added, they did not englobe the cocci, but if in place of 
normal serum immune serum were used, the leucocytes were 
capable of englobing the cocci; the immune serum so acted 


upon the cocci as to render them sensitive to the action of the 
leucocytes. 


MeErHop oF Recognizing PNEuUMococcr IN LESIONS. 


for determining the presence of pneumonia ; Gamaleia states 
that out of a number of observations the two cases in which 
the largest number of pneumococci were found in the sputum 
were not cases of pneumonia. Some years ago I made a 
number of observations with reference to this point, and I 
found that it was exceedingly difficult to detect pneumonia 
by a microscopical examination of the sputum. Lindsay 
(M.D. Thesis, Cambridge) has recently made an extensive 
series of observations in this connexion with similar results. 
The method of inoculation appears to be the only certain 
method of finding the cocci, but in dealing with sputum we 
have the difficulty that pneumococci are frequently normally 
present in the mouth. Honl‘ states that by injecting pneumo- 
coccus sputum under the skin of the ear of a rabbit, a marked 
oedema occurs in twenty-four hours; the swelling consists of 
leucocytes, fibrin, and cocci. The sputum from other diseases 
does not produce the same effect, inasmuch as the mouth 
pneumococci are either present in too small numbers or are 
not sufficiently virulent. Gamaleia examined by the method 
of inoculation the lungs in 12 cases of pneumonia, and in each 
case demonstrated the presence of the pneumococcus. 


PNEUMOCOCCI IN NATURE. 

Netter’ found pneumococci in the dust from hospital wards 
by injecting guinea-pigs; in two animals pneumococci were 
found after’ death. Emmerich also isolocated pneumo- 
cocci from the dust of a ward, and Uffelmann in the air of a 
cellar. Maximovitsch® found pneumococci in the dust of a 
hospital. Eyre and I, by means of inoculated experiments of 
dust obtained from various sources into mice, demonstrated 
the presence of the pneumococcus in dust obtained from a hos- 
pital ward and also from a laboratory cupboard, but obtained 
negative results with specimens of dust from the street, 
entrance hall of another hospital, and some of its wards. 

Pneumococci were frequently found in the mouths of 
healthy individuals ; Netter found them in 15 per cent. of the 
saliva of healthy persons, Sternberg in 20 per cent. Eyreand 
I examined the apparently normal saliva from 13 perfectly 
healthy individuals, and from seven hospital patients suffer- 
ing from such diseases-as occupation paralysis, chlorosis, 
etc., 20 persons in all; by injecting the saliva subcutaneously 
into the rabbit we isolated the pneumococcus from the saliva 
of 6 of these, that is, 30 per cent. Netter’ and Kurth found it 
in the nose of healthy individuals. Gasperini found it in 8 
out of 10 healthy conjunctival sacs. 

Of still greater importance is the presence of pneumococci 
in the lungs of healthy individuals. Diirck® examined the 
lungs of 13 children who had died from some other disease ; 
he found pneumococci 12 times, in most cases mixed with 
other bacteria; in the thirteenth case other bacteria were 
found, but not the pneumococcus. He also examined the 
lungs of dogs and horses, and out of 15 cases he found patho- 
genic bacteria, only 1 being sterile; among these bacteria 
were pneumococci. Boni’ found that the lungs of guinea-pigs 
were almost always sterile, but in certain cases pneumococci 
were present. Dogs almost always have bacteria in their 
lungs ; in 20 cases only 6 were sterile, the remaining 14 con- 
tained bacteria, and of these, 5 contained pneumococci. 


OTHER LOCALIZATIONS OF THE PNEUMOCOCCUS. 

Pneumococci are found not only in the affected lung, but 
also frequently in other parts of the body. Nazari’® found 
cocci in the blood during life in 4 out of 17 cases: he also ex- 
amined the spleen, but only found pneumococci present there 
when they were present also in the blood. F. W. White, of 
Boston, examined 19 cases of pneumonia during life: in 3 of 
these pneumococci were present and they were all fatal, and 
7 other cases proved fatal although no pneumococci were 
found. Cohn" examined 32 cases: in 9 of these cases 
pneumococci were found, 7 of which were fatal: in the re- 
maining 23 no pneumococci were found, and of these 5 were 
fatal. Banti'*? says that cocci are frequently present in the 
blood in pneumonia, and indeed believes tnat they are pro- 
bably always present. Pernice and Alessi’*® found pneumo- 
cocci in the blood and various organs in 2 cases of fatal 


pneumonia.. We can thus readily understand how it is that 


with pneumonia metastatic lesions are frequently found. Again, 
the pneumococcus may actually enter through the lungs and 





The microscopical examination of sputum is not satisfactory 


produce metastatic lesions without leaving behind any trace 
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of inflammation in the lung itself. This we know experi- 
mentally, as the following experiment performed by Eyre and 
myself shows: a rabbit was anaesthetised and a catheter 
passed through the larynx into the trachea. A cubic centi- 
metre of a broth cultivation of the pneumococcus was poured 
down the catheter. The animal was killed fifteen days later: 
there was marked pleurisy and pericarditis, but the lungs 
were quite normal. The pneumococcus may also enter the 
body in other ways than through the lung, consequently 
various lesions are caused by it and not preceded by pneu- 
monia, such as septicaemia, pleurisy, endocarditis, arthritis, 
meningitis and cerebritis, nephritis, parotitis, peritonitis, 
pericarditis, colitis and gastritis, cellulitis, osteo-myelitis, 
acute otitis media, and conjunctivitis. 
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TWO CASES OF CONSUMPTION PROBABLY INFECTED 
BY TUBERCULOUS MILK. 

In the course of my investigation.of cases of consumption in 

connexion with the voluntary notification of phthisis in Man- 

chester, the following history has been recorded which 

strongly points to infection by means of tuberculous milk. 

The patient, E. 8., male, aged 17, was visited on November 

1st, 1902.. The illness commenced in December, 1901, with 
loss of appetite especially in the morning. He had no cough 
then, but began to lose flesh very slightly. This continued 
up to the third week in May, 1902, when an ischio-rectal 
abscess developed which was opened. After this, the patient 
began to lose flesh rapidly and has continued to do so up to 
the present. The abscess discharged for about three months 
and left a fistula which was operated on about seven weeks 
before the date of my visit. One week after the operation as 
the patient was drinking a large quantity of liquids, diabetes 
was suspected, the urine was examined and found to be 
loaded with sugar. He had been drinking a large amount of 
water at his work for some weeks previously, but this had not 
been observed at home, so that the diabetes had certainly not 
been present for more than three months. There was no 
cough before the operation on the fistula; the patient and his 
mother are both certain on this point. After the operation, 
cough developed rapidly, and the sputum now contains 
tubercle bacilli. There is no family history of consumption, 
with the exception that the patient’s sister, aged 5 years, died 
of tuberculosis on July 2nd, 1901. This child was removed 
from home to another address on April 18th, 1901, where she 
remained until her decease, and where E.S. also stayed for 
about two months at the same time. For some weeks before 
her removal the girl had suffered from loss of appetite and 
some vague symptoms of discomfort in the abdomen, but she 
had no cough then; in fact, she never developed a 
cough. On May 26th she complained of epigastric pain, and 
vomited. The abdomen was hard and tender, the tongue 
furred, and the pulse small and quick. Appendicitis was 
diagnosed, and an abscess ultimately formed which began to 
discharge through the umbilicus. On June 26th, 1901, an 
operation was performed, and an abscess evacuated. After 
the operation, from the condition then found, the conclusion 
was come to that the disease was tuberculous, and the mother 
was informed of this fact at the time. 

Neither of these two patients drank much milk, probably 
not more than 3 oz. each daily; but the milk supplied to this 
family has been almost continuously tuberculous for over two 
years, and at one period especially (March, 1901) was very 
markedly so. Specimens of the milk which the family was 
using were taken on September 5th, 1900, and found by Pro- 
fessor Delépine to cause tuberculosis in the guinea pig; from 











a fresh milk supply on March 4th, 1901 (two e : 
culous udders found by Mr. Lloyd, Veterinary Bent tuber. 
Manchester Corporation), and again from’ the yt the 
supply on January 18th, 1902 (one cow with tuber ihe 
udder found by Mr. Brittlebank, M.R.C.V.S. eee uous 
Surgeon to the Manchester Corporation. When the ade 
of the two patients was changed in the end of April ‘ Areag 
new milk supply was again tuberculous, for on Fale i, the 
igor. the farm from which the milk was obtained was visited 
by Mr. Brittlebank, and a well-marked case of tuberculosi ted 
the udder found, The milk from this cow was algo found: > 
Professor Delépine to cause tuberculosis in the guine b 
The cow in question was slaughtered, and the udder a 
mitted to examination by Professor Delépine, who re ite 
the lesions in the udder to be most extensive, the tod 2 
membrane of the acini being very markedly tuberculous ip 
the opinion of Mr. Brittlebank the udder must have b 
affected with tuberculosis for at least three or four months," 
_ The disease in both these cases began in the abdomen and 
in the case of the girl never reached the lungs, while in th 
case of the boy the lungs were only affected secondarily Xo 
source of infection apart from milk could be ascertained j 
either case. » 
JamEs M. Cowrr, M.B., Ch.B., D.P.H 
Assistant to the M.O.H., Manchester, ms 





A CASE OF HAEMORRHAGIC NEPHRITIS, 
THE following notes may prove of interest. I publish them 
in the hope that some one may offer an explanation of what 
seems to me an obscure case: | ; 

K. A., aged 32, multipara. single, was transferred at term 
from the Birkenhead Workhouse to the infirmary on May 
11th, 1902, and was there delivered of a male child. I was 
called to her after the expulsion of the placenta, as the nurses 
had some trouble with the membranes. These, however, | 
removed without difficulty. I then noticed that in front of 
the well-contracted uterus, but unconnected with it, was a 
second tumour of similar size and consistency—obviously, 
from its position, the bladder. I passed a soft male catheter 
and drew off several ounces of what was apparently almost 
pure blood. The anterior tumour on this decreased some- 
what, but remained still distinctly palpable, being about 
three fingerbreadths above the pubes. I then learned for the 
first time from the patient that her water had been “red like 
blood” for some days before labour set in. Except for this 
statement, and the fact that she had been troubled with slight 
dribbling from the bladder during her pregnancy, no other 
urinary history could be elicited. 

The following morning the anterior tumour was still in situ, 
and the visiting medical officer who saw the patient ‘vith me 
washed the bladder out with hot boracic solution, which 
cleared out several clots, followed by tinct. ferri perchlr, 
The next day the patient could micturate naturally, and the 
blood which was passed with the urine was less in quantity; 
but during the whole course of her illness the urine was 
never free from blood. The _ blood was_ never_inti- 
mately mixed with the water. and came most freely during 
the first part of the flow. There was no actual pain on 
micturition, but the patient complained of slight discomfort 
during the act—this was probably due to the presence of 
some urethritis. The bladder gradually decreased in bize, 
but always remained palpable. Its cavity was evidently con- 
tracted, as during irrigation it only retainedj about 8 cz 
of fluid. ; 

On May 20th the patient complained of pain in the left calf, 
and on examination one of the veins of the leg was found to 
be thrombosed. There was nothing further of note in the 
course of the case, which terminated fatally on June oth. 

I may say that there was never any sign of purpura haemor- 
hagica, nor was there loss:of blood from any source otherwite 
than per urethram. The heart and lungs presented no ab- 
normality. The blood, unfortunately, was not examined, but 
the patient never looked markedly anaemic. During the last 
fortnight of her illness there was irregular evening pyrexia, 
but the temperature never rose above 101° F. 2 

Treatment was mainly symptomatic, with a view to con- 
peti the haemorrhage and keeping up the patients 
strength. 
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_-The brain and alimentary tract were not ex- 

saree he thoracic organs showed no abnormality. 
an Trinary Tract.-—Both kidneys were much enlarged (roughly 
{should say each would weigh double the size of a normal 
sidney) ; they were bright red in colour—the capsules were 
i htly adherent. On section the engorgement was scen to 
becgeneralized, neither cortex or medulla being specially 
affected ; the pelves were dilated and full of blood. A small 
bscess about the size of a split marble was seen in the upper 
} ment of each organ at the junction of the cortex and 
} edulla. Both ureters were much enlarged and their walls 
ne hypertrophied ; each was filled with blood. There was 
no sign of stone. The bladder wall was enormously hyper- 
trophied and the cavity was full of blood—evidently from the 
kidneys, ag beyond the hypertrophy of the wall the organ 
appeared healthy. The uterus, ovaries, and tubes were 
healthy. It is interesting to note that the child, which for 
the first few days was breast-fed,» developed icterus neo- 
ae Eva McCant. M.D.Glagg., 
Late Resident Medical Ufiicer, Birkenhead Union 

Infirmary. 





‘‘SLOW CONTINUOUS FEVER” 
TERE have been under this heading bracketed at least four 
different cases of sickness with temperature during the 
campaign in South Africa. Apart from cases of fever in the 
malarial district of this country and the recrudescence of 
malaria in soldiers who have served in India I have noticed 
the four following types: (1) Cases with a temperature from 
gg° to 102° which last for three days almost invariably, accom- 
panied more often than not by diarrhoea and always with 
headache, feelings of chilliness and general weakness. The 
resolution occurs by lysis, and no treatment is required 
beyond rest in bed and fever diet. These often occur after 
exposure. (2) Cases with temperatures from 100° to 102° or 
103° accompanied by severe pains in the lumbar region and 
thighs, headache often severe and diarrhoea the rule; the 
temperature falls consistently on the seventh day in a series 
of cases, and the case is much benefited by doses of 30 gr. of 
sodium salicylate or more. (Juinine and the other febrifuges 
have no special effect, but sodium salicylate relieves the 
symptoms almost immediately, especially the pain in the 
lumbar region, and starts the fall in temperature. I have also 
met cases with these symptoms and subnormal temperatures 
(once 95.6°), and rapid pulses which after rest in bed and low 
diet regain the normal temperature and pulse-rate in 7 days. 
(3) Cases with temperature from 100° to 103° or 104°, which 
resolve in 14 days about and which are accompanied by head- 
ache, vomiting, and irregular pains. Constipation is the rule 
but sometimes pea-soup stools are found. These I look upon 
as 14-day typhoid cases, but unfortunately I had no oppor- 
tunity of trying the Widal reaction. (4) Cases beginning with 
a rigor and which eventually resolve themselves into 
ordinary cases of enteric. The fever is often very irregular and 
constipation is the rule. I have seen some and heard of 
many cases of cardiac failure without any apparent sign on 
auscultation previously. Pleurisy and other lung complica- 
ons are not uncommon. 
R. V. Dosey, Civil Surgeon, 
Naauwport Hospital, Transvaal. 





TUBERCLE A PROBABLE CAUSE OF PERIPHERAL 

: ; NEURITIS. 
Tue interesting case reported by Dr. J. Geddes Scott, pub- 
lished in the BririsH Mepicat JouRNAL of August 16th, 
under the heading, ‘Peripheral Neuritis of Tuberculous 
Origin,” has recalled to my mind a peculiar case of paraplegia 
associated with pulmonary phthisis which I had under treat- 
ment some three years ago, and in this connexion may be of 
interest. 

I was unable to account satisfactorily for the condition at 
the time; but it has occurred to me, since reading the notes 
of the above-mentioned case, that it may also have been of 
tuberculous origin, 

I first saw the patient—an unmarried woman, aged 26— 
about four months before the paralytic seizure. She presented 


upper lobe of the left lung. Under treatment her condition 
rapidly improved, and she was beginning to resume her 
ordinary household duties, when, one afternoon—as she 
described to me—she was sitting down quietly peeling an 
apple and on rising to dispose of the rind she suddenly col- 
lapsed on the floor and was unable to get up without assist- 
ance; after a little time she was able to walk, with the help of 
her sister, across the room, but again lost all control of her 
lower limbs. ers ks: 

I saw her shortly after this and found on examination com- 
plete loss of power of both legs, the left being even more 
helpless than the right. There were no sensory disturbances, 
but she complained of the left foot and ankle being cold—a 
condition which persisted for some months. The “ knee-jerk” 
was slightly exaggerated in both legs, and ‘‘ankle-clonus” 
could be elicited in the left ankle but not in the right. She 
complained of lumbar pain and ‘‘ weakness.” The bladder 
and rectum were intact, and not in the slightest degree 
affected, but acted regularly all through. 

There was no paresis of the upper limbs, and speech was 
not interfered with. After the first few days I began applying 
electricity (faradic) every day for fifteen minutes at a time, 
gradually increasing the duration and strength of current. I 
also gave a mixture containing iron and large doses of strych- 
nine. By the end of a month her condition was considerably 
improved. I applied the current on alternate days and then 
twice.a week for six months. At the end of that time the 
patient was able to walk about, and some three months later 
all trace of the paralysis had disappeared and has not since 
recurred. 

The symptoms were so incongruous that it was difficult to 
classify the case as belonging to any well-defined type of 
nervous disease, and I was forced to the conclusion that it 
was either an example of peripheral neuritis due to tubercle 
or else a case of hysterical paraplegia. 

It cou!d not have been due to organic disease of the cord— 
though the onset was sudden, as there were no trophic lesions 
such as wasting of the muscles, cystitis, bedsores, etc., and 
no paralysis of the sphincters. As a hysterical element in 
the case appears tu me to be doubtful, I am inclined to lean 
to the opinion that it was a tuberculous peripheral neuritis. 

ARTHUR Baitig Francis, L.R.C.P., L.R.C.8. 


Carrickfergus. 








REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH. EMPIRE. 


THE INFIRMARY, BURY. 
CASE OF HERNIA OF CAECUM AND APPENDIX: PERITYPHLITIS ? 
FAECAL FISTULA: OPERATION. 

(Under the care of Dr. JEFrery, Honorary Medical Officer.) 
[Reported by EpGar WitLiaM SHarp, M.B.Glasg., Senior 
House-Surgeon. | 
History. 

THE patient was a male child, aged 23 years. The mother 
stated that the rupture first appeared wnen he was about two 
months old, and up to March, 1902, it ‘‘ used to go back.” She 
also stated that he was a very cross child. She had not 
weaned him till he was 2 yearsold. It is interesting to note 
that the child had also an internal squint of the right eye 
and a distinct tendency to hypospadias. 

There was a distinct history of a somewhat acute inflamma- 
tion of the contents of the hernia in March, 1902, at which 
time the mother said that it became swollen, painful, and 
red, whilst at a later stage the part got darker in colour, and 
almost black. The child at this time was very ill, but was 
evidently not seen till a late stage by a medical man, who 
deemed it a hopeless case of strangulated hernia. However, 
the child lived, an abscess forming and bursting externally, 


discharging—according to the mother—a quantity of pus and 
also blood ; the pus was very foul-smelling. This discharge 





all the classical signs and symptoms of phthisis affecting the 


continued for a fortnight. 
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After this the child recovered, but a faecal fistula was left, 
the external site of which was in the right side of the scrotum, 
as shown in the photograph. Through this opening liquid 
faeces were frequently discharged, whilst at the same time 
smali — of normal faeces were occasionally discharged 
naturally per anum. 

He was admitted early in August, 1902; his general con- 
dition was poor, the child being pale, thin, and very irritable, 
and apparently at times suffering somewhat acutely, suddenly 
starting from sleep and crying loudly; on several of these 
occasions he had distinct attacks of minor epilepsy. 











Operation. 

The distal ead of the inguinal canal was laid open, and the 
contents of the sac were found to be the caecum and appendix, 
the internal site of the fistula being the wall of the caecum 
near to the base of the appendix, whilst the opening here was 
about the size of a threepenny-bit. After some little difficulty 
the caecum was freed from its adhesions; the appendix was 
then removed in the usual way; the edges of the intestinal 
ulcer having been cut away, the fresh edges were united with 
a double row of sutures, the whole process being simplified 
with the aid of one-half of O’ Hara’s intestinal anastomosis 
forceps. The hernia was of the ordinary character, but was 
irreducible, the conjoined tendon _having to be ‘“ nicked” 
before reduction could be accomplisned ; radical cure was not 
attempted. 

After-history. 

After operation there was no appreciable rise of temperature : 
the bowels were twice well moved on the second night, and 
since this time they have been moved fairly regularly and 
the child has made a quick recovery, and the canal became 


completely obliterated, 


WorKMEN’s Batus 1N Avustrt4 —Herr Schnabel, in the 
Wochenschrift fiir den offentlichen Baudienst, gives some 
interesting details of the installation of workmen’s baths in 
Austria, which was rendered compulsory by the law of March 
27th, 1901. This law prescribes that every mining or metal- 
lurgic company must construct baths and douches for the 
employés. Herr Schnabel stated that during the course of 
the past year there were constructed in the galt pits of the 
State free bathing establishments, which were used by 23,000 
bathers, the expense of heating the baths, service, linen, soap, 
ete., amounting to nearly £320, making the cost of each bath 
about 33d. 
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REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY 


AtFreD WILLETT, F.R.C.S., President, in the Chair 
Tuesday, November 25th, 1902, ‘ 
CAUSATION AND TREATMENT OF TyPHoID T 

Proressor A. E. Wricut and Dr. H. H. G, KNAPP ‘e 
communication on this subject, based on comparative obs ve a 
tions on the blood in typhoid patients in the acute stage andin 
convalescence, and in normal persons, having regard to ~ 
coagulability and its content in lime salts. The methods = 
which the results were arrived at were described. In norms] 
persons there was found to be in different individuals, and at 
different times in the same individual, considerable dif 
ferences in both respects. The coagulation time in the malc 
adult varied between 33 and 15 minutes. The amount 
of lime salts in a_ blood was by no means an 
index of its coagulability. In the acute stage of 
typhoid there was general diminution of blood coagulability 
explaining the tendency to intestinal haemorrhage. Durin, 
convalescence there was marked increase in coagulability— 
four and a-half times greater than in the acute stage. ‘In 
several of the cases in which this was observed femoral 
thrombosis had occurred. The amount of lime salts present 
during convalescence was about twice that in normal blood, 
The increased coagulability of the blood would lead to exten. 
sion of the thrombotic process as the original clot contracted 
and allowed the blood to pass. It was suggested that 
the increased coagulability depended on an _ increase 
of lime salts in the blood, and that this increase 
probably depended on the large quantity of calcium 
salts in the milk given to typhoid patients. This 
observation seemed to throw light on the benefit of milk diet 
in ‘‘serous haemorrhage” from the kidney. The remedial 
measure suggested in typhoid thrombosis would appear to be 
the administration of citricacid with a view of “ decalcifying” 
the blood. This treatment, begun as soon as the danger of 
intestinal haemorrhage had passed, would be a suitable pro- 
phylactic measure in typhoid fever. Partial decalcification 
of milk by the addition of sodium citrate (20 to 4ogr. to the 
pint) was also an appropriate method. This also rendered 

the milk more digestible and obviated constipation. 

Dr. Witt1am Hunter thought the explanation given of the 
thrombosis from the increase of lime salts in the blood was 
instructive. The deductions in regard to the amount of lime 
salts were also instructive. The administration of sodium 
citrate had been found practically useful in the treatment of 
febrile cases in the London Fever Hospital. It was well 
known that typhoid patients were too largely fed with milk, 
He asked if Professor Wright’s observations could be extended 
to diphtheria treated by antitoxin. : j 

Dr. H. D. Rotteston asked if Professor Wright considered 
that the phlebitis and secondary thrombosis were both due 
to increased coagulability of the blood. It was generally 
thought that the phlebitis depended on an infection of the 
vein wall with typhoid bacilli. He pointed out that the 
cases of typhoid in South Africa showed an excess of 
thrombosis; this had been ascribed to the use of tinned 
meats and to the over-exertion of the lower limbs in 
marching ; but it was possible that tinned milk might con- 
tain an excess of lime salts, and thus further, on Professor 
Wright's theory, the tendency to coagulation. _ 

Dr. Newton Prt also pointed out that organisms had been 
found in the thrombi in typhoid; it was a question whether 
they appeared before or aiter the thrombosis. He asked if 
the total excess of lime salts found in the blood of patients 
with thrombosis could be accounted for by that taken in the 
milk, Also in regard to the thrombosis in other diseases, 
especially influenza—in which no excess of milk were taken— 
how could this be due to an excess of lime salts? Similarly, 
in gouty thrombosis, the milk theory would not hold. He 
asked, also, how the absence of thrombosis in milk-f 
infants was to be explained. A point had been put forward 
however, of extreme practical value. — d i f 

Dr. Oyrit Octe asked if the administration of citric acid 
was followed by any evidence of embolism. ‘ 

Frofessor WRIGHT, in reply, gaid he had made no bactene 
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: ervations. He thought bacteria might be one 
logical one process. He did not wish to maintain that the 
lime salts were the only factor. In regard to children it was 
not known that they absorbed the lime, and it was known 
that their blood coagulability was low. In regard to influ- 
enza, other causes of blood coagulability might come into 
lay—as excess of leucocytes. But the ordinary causes of 
Pxcessive clotting were absent in typhoid. He had seen no 
evidence of embolism, and he took it that after a few days the 
clot was organized to the vein wall. He thought the excess 
of thrombosis in South Africa might be due to the use of con- 
aenced milk, which was presumably richer in lime salts bulk 
for bulk. The amount of lime given in milk diet would far 
more than suffice to account for the surplus of lime circulating 


in the blood. 


MEDICAL SOCIETY OF LONDON. 
A. Pearce Goutp, M.S., F.R.C.S., President, in the Chair. 
Monday, November 2/th, 1902. 
DiscusstoN ON HaEMATEMESIS: PATHOLOGY, ProGNosts, 
AND TREATMENT. — 

Dr. Bertrand Dawson, in opening this discussion, stated 
that the source of haematemesis might be focal—as from a 
single large vessel—or diffuse. The quantity and quality 
of the blood gave no guidance as to the source of the 
bleeding in any case. The source and causation of haemat- 
emesis in portal obstruction—as by cirrhosis of the liver— 
were described. In the majority of cases it was focal, and 
from varicose oesophageal veins. Haematemesis in anaemic 
subjects was very apt to give rise to a diagnosis of gastric 
ulcer, sometimes without sufficient warrant. It was, how- 
ever, better that am anaemia should be treated as ulcer than 
ulcer a3 anaemia, The frequency of the disease diagnosed 
as ulcer was greater among women, but the severe cases 
were not more common. The haematemesis occurring in 
goung anaemic women was greatly benefited by iron. 
Bleeding in anaemia was not surprising, and that from 
capillaries might occur without any breach of the surface. 
i was suggested that the sequence of events was: small 
extravasations into the mucous membrane followed by super- 
ficial erosion ; in the majority of cases these erosions would 
rapidly heal, but sometimes the destructive action of the 
gastric juice would overcome the tendency to repair, and the 
erosion would progress instead of heal, leading to ulceration, 
shallow or deep. If, early in the ulcerative process, a fair-sized 
artery happened to be eroded, a severe focal haemorrhage would 
occur. Thus, probably, would be explained the shallow or 
pore-like ‘erosions which had been described with eroded 
arteries at their base. Superficial erosions were also found after 
post-operative haematemesis,which had been shown to bedueto 
eapillary haemorrhage. The causes of haematemesis in chronic 
ulcer of the stomach were well known. The relation of haemat- 
emesis to menstruation was emphasized. It was compared 
with the changes of plumage in birds and the psychical 
changes in the human subject. The term “ vicarious men- 
struation” was unfortunate. In many cases, however, estab- 
lished ulcers were apt to bleed at the catamenial period. 
Post - operative haematemesis was mext alluded to. 
The bleeding usually took place within three days from 
the operation. It seemed to be due to nervous disturbance 
like post-operative suppression of urine, A case of haemat:- 
emesis associated with urticaria recorded by Pringle was 
referred to. Cases | gastric ulcer were described as 
haemorrhagic gastralgia and ascribed to nervous disturb- 
ance. It was impossible to diagnose these cases from gastric 
ulcer, although certain indications, including a hyperacidity 
in ulcer, were useful. A cause of some cases of haematemesis 
was probably toxic, the stomach being under certain conditions 
an organ of excretion, a toxic gastritis being a transitional 
stage. In regard to treatment the severe cases alone needed 
treatment. There should be complete rest in bed and no 
feeding of any sort for a time; rectal feeding was only 
needed in exhausted cages. A hypodermic injection of 
morphine should next be given, then calcium chloride 
per rectum to promote coagulation, especially in alcoholics, 
where coagulability was low; hypodermic injections of 
¢rsotin were of doubtful use in focal bleeding from arteries, 





renal extract was of value in capillary bleeding alone ; after 
severe haemorrhage intravenous injection of saline fluids was 
indicated. In regard to surgical tieatment, it was held that 
in acute haematemesis operation should never, or very rarely, 
be advised. The mortality from first attacks alone was 
probably much under 3 per cent. Where the uncerlying 
cause could not be diagnosed the argument was still more 
against operation; this might apply to two-thirds of these 
cases. But after one severe haematemesis in cases where the 
symptoms pointed to gastric ulcer the case for the operative 
treatment was much strengthened. As an alternative opera- 
tion to excision of the ulcer, gastro-enterostomy was of value 
as giving rest and lessening hyperacidity. 

Dr. Burney Yeo referred to the difficulties in determining 
the etiology of haematemesis. A too ready diagnosis of gastric 
ulcer was to be deprecated. A persistent hyperacidity, it had 
been maintained, might cause haematemesis. Menstrual 
haematemesis was, he believed, not uncommon. The cases 
of Dr. Osler showed that haematemesis occurred in splenic 
anaemia, which had been cured by excision of the spleen. 
The mortality in cases of haematemesis treated medically 
had often been put too high, as at 6 or 7 per cent. ; 3 per cent. 
was much more nearly accurate. The higher mortality might, 
however, be approached in hospital practice, in which the 
general physical state of the patients was bad. Gastric 
haemorrhage was prone to cease spontaneously. Local and 
general rest was indicated in all forms, as was the use of 
opium. He preferred to give opium by the stomach or 
rectum ; hypodermic injection of morphine might have a bad 
effect on a weak heart. If the stomach were not full of blood 
he had found perchloride of iron and silver nitrate extremely 
useful, the latter specially in cases of gastric erosion. Ergotin 
was perhaps a doubtiul remedy. so also was galiic acid; but 
both might be of more value than was at present generally held. 
Suprarenal extract was probably useful in certain cases. The 
hypodermic injection of solutions of gelatine was of dcubtful 
utility. Feeding the patient might well be ctopped for three 
or four days after haematemesis. Surgical treatment was 
perhaps more needed in the working classes than in others. — 

Dr. HALE WHITE considered that at the bedside gastric 
ulcer was diagnosed far more often in women than in men, in 
the proportion of 5 to 1; and in women 50 per cent. of the 
cases occurred in early life, probably from including vases of 
another disease. The mortality of gastric ulcer was greater 
in men than in women, The explanation was that in the 
cases in women the haematemesis was not due_ to 
gastric ulcer alone. The stomach had been opened on 
account of haematemesis without any ulcer being found 
but merely oozing; similarly at necropsies no source 
for the haematemesis had in some cases been found; 
in six of such cases specified all the patients were 
women. Differentiating this disease from gastric ulcer were 
the age, sex, long duration, little wasting, and the occurrence 
of intervals of good health. Even in long-standing cases there 
were not the cicatricial changes leading to stenosis or ther 
serious effects of ordinary gastric ulcer. Like chlorosis this 
other condition was benefited by iron. He had found nutrient 
enemata of value after a period of absolute rest. Perchloride 
of iron he believed to be of great value as a direct local styptic 
in the form of 30 minims of the liquor ferri perchloridi with 
glycerine. Adrenalin had also been tried by him as a local 


styptic. In cases of undoubted ulcer good medical treatment 
was generally sufficient. If the ulcer were far back on the 
stomach wall and there were many adhesions surgical help was 
difficult. Surgery, moreover, in cases not amenable to medical 
treatment, was Often of no avail. 

Dr. H. D. Rotieston referred to the enlarged spleen 
in Osler’s splenic anaemia in adults as a mechanical 
cause of haematemesis, and especially to a case of his 
own which terminated fatally irom this cause. Dysen- 
tery was a rarer case Of. haematemesis, as also was 
typhoid fever—a particular strain of typhoid bacilli which 
had caused gastric ulceration in guinea-pigs had he knew 
caused haematemesis ina man. Renal disease and extension 
of growths, such as suprarenal growths ulcerating into the 
stomach, were rare causes. Haematemesis very rarely oc- 
curred, he believed, from cardiac back pressure. Haemat- 


emesis might occur from erosions from toxic cases as in pneu- 





from raising blood pressure and increasing peristalsis; eupra- 





monia. The haemetomesis of young women associated with 
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erosions had long ago been recognized by Murchison, Dieu- 
lafoy, and others. He had himself seen this condition in only 
one case, one dying from pulmonary ‘embolism. These cases 
must be very difficult to distinguish from the cases referred 
to by Dr. Hale White. The cause of these erosions was pro- 
bably independent of lymphoid follicles, and was not neces- 
sarily the same as the cause of gastric ulcer, Alluding to 
cirrhosis of the liver as a cause, he had looked through the 
records of necropsies at St. George’s Hospital, and of 80 cases 
in which death liad occurred directly from the disease, only 
26, or 32.5 per cent., had had haematemesis, and of these 
4 died from the haematemesis, The treatment insisted on 
was absolute physiological rest, nothing being given by the 
mouth, not even water. He doubted whether much if an 
nutrition was obtained from the solid parts of nutrient 
enema. He had thought that benefit had been derived from 
giving suprarenal extract locally. 

Dr. Esskx Wynter as long ago as 1889 had been struck 
with the fact that 80 per cent, of cases of haematemesis 
occurred in young women with hardly a death, and that the 
fatal cases occurred equally in men and women, and at a later 
age. Evidence of healed lesions in the stomach was very 
rarely met with at necropsies on general cases. This was an 
argument against many of the cases of haematemesis being 
due to gastric ulcer. _Rectal feeding probably rather satisfie 
the minds than the ‘bodies of patienis, and he had discon- 
tinued it. Haematemesis in the wards of a hospital was a 
rare occurrence, Where the haemorrhage was repeated the 
case was more likely to be one of true ulcer. Suprarenal 
extract and gelatine ny ear directly to the stomach were 
much more likely to be beneficial than if given through the 
circulation; as bearing on this he had found adrenalin of 
value in cases of exophthalmic goitre when injected under 
the skin, while it was without effect when given by the 
mouth, 

The discussion was adjourned. 


EDINBURGH OBSTETRICAL SOCIETY. 
JAMES Rircuisz, M.D., F.R,C.P.E., President, in the Chair. 
Wednesday, November 12th, 1902. 

PRESIDENT’S ADDRESS. 

Dr. Rircuie delivered his presidential address, in which he 
referred to the progress of gynaecology during the last thirty- 
five years. Pathology, one of the piers on which its practice 
was founded, was more of a science than formerly, but was 
still far removed from perfection, and left abundant room for 
the work of the Fellows of the Society. Operative gynaecology, 
thanks to Lord Lister first in antiseptic, and later in aseptic 
surgery, had made enormous strides. Yet most medical men 
were anxious, if possible. to save their patients from the 
risks, uncertainties, and sometimes mutilation of operation. 
A large proportion of the diseases of women did not call for 
operation. Early diagnosis was of prime importance, and in 
no disease was it more so than in uterine cancer, and in few 
diseases was an early diagnosis more difficult even to the 
most skilled. Cases were narrated in illustration. How 
much comfort was often afforded to a patient with marked 
retroflexion by replacing the organ and inserting a suitable 
pessary. Sometimes the cause rather than the displacement 
called for treatment. Cases of amenorrhoea, dysmenorrhoea, 
and menorrhagia, especially if associated with anaemia, 
called for careful investigation. All the organs should be 
carefully investigated. Dysmenorrhoea still presented many 
difficulties. In relation to copious menstrual flow the custom 
of the individual had always first to be kept in view; then 
the causes should be carefully considered. As to treatment, 
they were in a better position than their predecessors. Some 
of the older methods, such as local blood letting and counter- 
irritation, might perhaps be more frequently employed with 
advantage. Salines and other aperients still had an important 
place. The recognition of organisms had led to improved 
methods. The value of rest was better understood and the 
value of exercise more appreciated. The hot douche had now 
a much wider sphere of usefulness. The use of adrenalin in 
20-minim doses three or four times daily limited the flow in 
cases where operation was unnecessary or inadvisable, for 
example, in menorrhagia, at the climacteric, and in nervous 
patients. The glycerine plug and ichthyol were new reme- 











dies. The purely scientific worker and the practical phve: 
cian and their relations were next reviewed. It wag 4 mn 


take to refer to practical men as if they we irici 

to suppose ote man in practice noe 4 Te Pao ™~ 
might nob have time for origina) scientific research, but he 
might do all his work ina thoroughly scientific spirit, . 


EcLampsiA TREATED BY Rapip Evacuation OF 
Dr. Wi~tiam E. Frost read notes of a case ot eee 


an 8-para treated by rapid dilatation of the cervi 
dilator and delivery of a living child by pig by Boss's 
e patient, aged 40, then pregnant eight months, wy, 
the evening o September 6th, 1002, with eclamptic attacks me on 
complained of a severe headache for several hours before, but, as thy ~~ 
was no suspicion of pre-existing renal lesions, the case was nof regarded 
the 


in a serious light. By 11.30p.m. three atta 

patient had wee me. &. ede or heen nog d superven aia QD 
react to light. Urine was passed several times in the bed, with the result 
that none was procurable for examination. Profuse diaphoresis 
encouraged by the use of the hot pack, but, as the condition wenven 
serious, it was determined to evacuate the uterus as rapidly as ossible, 
The procedure employed was to dilate the cervix by means of Bossi’s 
dilator ; forceps were then egy and a living female child was delivered. 
As labour had not commenced, the cervical canal was patulous only to 4 
small degree, and it was therefore necessary to introduce the dilator with. 


out the shields. When the index be a ah of dilatation, 


Sem. of di 
were replaced and the procedure continued till 9} cm, of dilatation } had 
been effected, when the instrument was finally withdrawn. The operation 
up to this point occupied thirty-five minutes. Application of forceps was 
not easy, owing to the fact that the head lay above the pelvic brim 
was small and very movable. During dilatation of the cervix interior 
contractions began and continued with increasing force into the third 
stage of labour. For seventeen hours after delivery eclamptic seizures 
occurred from time to time, each one being less severe in character than 
its predecessor. The patient regained consciousness about forty hours 
aiter delivery, During this period the treatment adopted was direpteg 
mainly to the production of diaphoresis by the hot pack. Sedatives were 
not, employed. Examination of the urine from day to day showed a 
steady diminution in the amount of albumen it contained, and an increase 
in the urea. The patient became markedly jaundiced the third day after 
delivery, and this persisted for five days. During the eclamptic period 
the temperature varied from 100.4° to ro2.6°, and the pulse-rate from 106 to 
128. When the unconsciousness disappeared, the former fell to 8.8° and the 
latter to 86. Convalescence was slow, but the patient was able to leave 
her bed twenty-four days after delivery, and was now well, except that the 
urine contained a slight traceof albumen. The child had also made satis. 
factory progress. 
Professor A, R, Simpson also read notes of a case of 

eclampsia with rapid recovery by means of Bossi’s dilator. 

An unmarried woman, aged 18, was admitted to the Royal Maternity Hos- 
pital on November 3rd, 1902. She had complained for some days before 
admission of headache, swollen feet and ankles, and puffy eyes. On the 
date named she suddenly had a fit, {ollowed by a series of fits at intervals, 


As these became worse in the afternoon the poorhouse authorities had 
her conveyed in a cab to the Maternity Hospital. She had three or four 
fits in the cab, and arrived quite unconscious, The urine contained 28 gr, 


of albumen to the oz. ‘The head was felt in the anterior fornix. Theos 
barely admitted a single finger. Morphine, gr. {, was hypodermically 
exhibited at 6.30; at 7 p.m. mj of croton oil and another } gr. of mor- 


phine hypodermically; at 7.30 a pint of normal saline solution was trans- 
fused under both breasts. The pulse was rapid, the temperature was 
100° F,, the fetal heart sounds were not easily audible. At 8.40, under 
chloroform, the cervix was gradually dilated with Bossi’s dilator, at first 
introduced without the detachable sheaths at the ends. In twenty 
minutes the os was fully dilated, Ato p.m. axis-traction forceps were 


applied, and at 9.35 the head was born, and in a minute or so later the 
whole child, a female weighing 63 lb., was expelled dead. The placenta 


was expelled at 9.43. A very bad fit lasting four minutes immediately 


followed. Many other fits occurred. Croton oil and Henry's solution 
were exhibited. At midnight of November sth she recovered conscious- 


ness and spoke, At8a.m,on November 6th the bowels moved for the 


first time since admission. ‘'l'wo fits—the last—followed. November 7th. 
Passed urine for the first time. On November ioth she answered ques- 


tions slowly, and did not appear to realize where she was. On November 
rath the urine was free from albumen, and she was making a good 
recovery. She had eighteen fits in all aiter admission. 


The case was of interest to Professor Simpson as the first in 
which he had used Bossi’s dilator, and as showing that it was 
applicable in a cage where the indication for deiivery was 
urgent and the uterus as yet inactive, the os and cervix 80 
narrow that the instrument with the shields on the points 
could not be passed. The claim that Bossi had made for the 
instrument that it acted not merely as a mechanical dilator, 
but asa stimulant to uterine action was amply confirmed in 
this experience, as it had been by Leopold, Knapp, and others. 

The two papers were discussed by Drs. Berry Hart, J. W. 
BALLANTYNE, HAULTAIN, and ForDycE, and by the PRs 
DENT. 

ELECTION OF OFFICERS. ‘ 

The following office-bearers were elected for the ensuing 
session :—Presiaent: Dr. James Ritchie. _Vice-Presidents: 
Professor A. R. Simpson and Dr. James Haig Ferguacn. 








Secretaries; Drs. W. Fordyce and L, Lackie. Treasurer: Dr. 
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Buist (Dundee), Michael Dewar, Matheson Cullen, and Moor- 
nouse (Stirling). ; 


SocleTY oF Mepicat Orricers or HeaLTH.—At a meeting 
held on November 14th, Dr. J. Sporriswoope Cameron, 
President, in the chair, or. H. MerepiTH RicharpDs, Medical 
Officer of Health of Croydon, and Medica! Officer to the 
Croydon School Board, read a paper on The Sanitary Control 
of Schools, with Special Reference to the Education Bill. 
After alluding to the evidence adduced by the late Sir 
Richard Thorne, and the investigations of Mr, Shirliy 
Murphy as to the dissemination of infectious diseases 
through the aggregation of children in public elementary 
echools, he pointed to the fact that nearly six million 
children, forming a sixth of the population of England and 
Wales, passed a large part of their time in these buildings, 
for the sanitary conditions of which the State was responsible. 
School Boards and managers needed better guidance as to 
the size, ventilation, lighting, and sanitary arrangements of 
new buildings, and in the adaptation of old ones, than that of 
the district surveyor, who, as a rule, would pass any place 
involving no infringement of the local by-laws. Overcrowd- 
ing, furniture in relation to posture, books, etc., required 
skilled medical control, and the teachers should be instructed 
in the principles of hygiene and the early recognition of in- 
fectious diseases, which they should report at once to the 
medical officer of health, meanwhile excluding the suspects 
from school, If all communicable diseases, whether notifi- 
able or not, were thus reported, much illness would be pre- 
yented without the trouble and expense of notification, 
During epidemics systematic medical examination of 
the children should be carried out, and ab all 
times cases of imperfect physical or mental develop- 
ment, defects of sight or hearing, the presence of adenoids, 
skin diseases, etc., should be looked for and brought under 
appropriate treatment which might involve removal to special 
schools. Even on such matters as the size of classes, the 
order and extent of the curriculum and the like a medical 
expert might render valuable assistance. Some School Boards, 
very few at present, had appointed medical officers, but their 
jurisdiction did not extend to voluntary schools. The medical 
officer of health, save where, as at Croydon, he had been con- 
stituted also medical officer to the School Board, could 
order the closure of schools or the exclusion of individual 
scholars likely to be the means of spreading infection, but he 
had no official status gud schools, and no right of entry on 
school premises. In some towns the medical officers of 
health had with the best results established a system of 
voluntary notification by the teachers of all cases of infectious 
disease, whether legally notifiable or not, but the full benefits 
to thecommunity would not be secured until such informa- 
tion was made obligatory, and the medical officer of health 
empowered to inspect school premises and to enforce his re- 
commendations as to sanitary defects. In Scotland the 
necessity for such control had been recognized by the Local 
Government Board and the Education Department who had 
issued joint circulars urging co-operation between the School 
Boards and the sanitary authorities. In England the sanitary 
conditions of schools were prescribed in Article 15 and the 
procedure as regards infectious diseases by Articles 88 
and 101 of the Code. Subsection 1 of Article 85 was: fairly 
satisfactory, but this could not be said of Subsections 1 and 
m1, for 80 cubic ft. and 8 square ft. of floor per head were 
grossly inadequate, and even the 120 cubic and 10 square ft. 
required in new buildings involved serious vitiation of the air 
and a propinquity of the children conducive to the spread of 
infection. The recognition of average instead of actual at- 
tendance permitted of habitual overcrowding easily concealed 
by the exclusion during one quarter of the year of infants 
under 5 years who did not contribute to the grant. Only by 
exhibiting in each room the number of children it could ac- 
commodate, and reporting to the medical officer of health 
every time that this was exceeded, could the abuse be pre- 
vented, though no amount of cubic space availed to secure a 
pure atmosphere in the absence of efficient ventilation, and 
it would not be unreasonable to demand in schools a standard 








of purity such as was required by Section vir of the Factories 
and Workshops Act of 1901, The Education Committee under 
the new Education Act should be instructed to seek the ad- 
vice of the medical officer of health on all matters affecting 
the welfare of the children, and in larger towns and districts 
where such personal supervision would be beyond his power, 
he might depute the details, especially sight testing and the 
like, to competent assistants, retaining for himself the general 
control, Right of entry to inspect the premises and to 
examine the children was indispensable, and Dr. Crocker in 
1901 obtained the insertion in a private Act for the Borough of 


Eccles clauses conferring these powers on the medical officer 
of health. The schools should be open to his inspection at all 
times in respect of arrangements and conditions of the 
closets and lavatories, the heating, ventilation, cleansing, water 
supply, etc., and the occurrence of habitual or occasional 
overcrowding of class rooms. The attendance officers might 
render valuable services to the medical officer of health if they 
were instracted to report to him cases of infectious diseases 
not attended by a medical man, instances of overcrowding 
and insanitary conditions coming under their notice in their 
daily rounds. In conclusion, he asked whether it had ever 
occurred to our legislators that it was a gross anomaly that 
while medical officers of health were given ample powers to 
insure the healthiness of factories and workshops, the places 
where the men and women of the rising generation were 
moulded physically and mentally and prepared for their work 
in life were left without adequate supervision.—Dr. Nrws- 
HOLME then moved a series of resolutions, which after much 
discussion and amendment were referred to the Council with 
the view of bringing them before Government in relation to 
the Bill now under the consideration of Parliament.—A long 
discussion followed on the various questions raised in the 
paper and resolutions, in the course of which Mr. BuTLER urged 
that the power of medical officers of health should not be 
restricted to infectious diseases and elementary schools, but 
extended to all forms of disease and ill-health and to schools 
of every grade.—_A MemBer maintained that the time 
had come when the prevention, and not merely the suppres- 
sion, of disease should be aimed at; and that the physical 
training of the children should not be leit in the hands of 
ex-sergeants and military men only, but placed under 
the control of medical experts as the advisers of the 
authorities on all matters affecting the public health.— 
Dr. James Kerr (Medical Officer, London School Board) 
hoped that the grouping of large numbers of schools 
would lead to a wider recognition of the need for medical 
supervision, but feared that in many places men A be 
appointed possessing no special knowledge of the work, and 
he would rather see the creation of a body of medical officers 
of schools than the imposition of the duties on the medical 
officers of health. It was, he considered, most important that 
all teachers should be required to pass an examination in 
hygiene that they might in their turn educate and influence 
the pont tea MEREDITH RICHARDS said that the intention of 
Dr. Newsholme and himself in framing the resolutions was 
that-all inspection and administrative functions should de- 
volve on the district medical officers of health and their 
deputies, but that the medical officer of the county, 
where such had been appointed, should advise the County 
Council as the supreme educational authority on matters of 
principle and general administration.—The PREsIDENT re- 
marked that he had _ never found any of the difficulties that 
some persons feared in obtaining the closure of Sunday 
schools by friendly communication with the superintendents. 
In Huddersfield the possibility of friction with medical prac- 
titioners had been avoided by providing the teachers in all 
elementary schools with forms to be given to suspect children 
to which the parents were required to obtain the signature of 
their own medical attendants, who, on forwarding them to the 
sanitary authority, were paid the notification fee, though the 
disease might not be legally notifiable. The system had 
worked well from every point of view. 


BritisH Exkctro-THERAPEUTIC Society.— At a meeting 
held on November 7th, Dr. Lewis Jonzs, the Vice-President, 
in the chair, Mc. BoKENHAM exhibited (1) a simple Finsen 
lamp for the continuous main current, a combined volt and 
milliampéremeter, with covers for electrodes; the above 
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manufactured by Schall; (2) a radiometer by Holzknecht. 
—Dr. GraHAM showed a Finsen-ray lamp.—Mr. HaAtt- 
Epwarps read a paper on some points of x-ray therapeutics, 
illustrated by many lantern slides. Drs. LkEwis Jongs, Cowen, 
and Barren discussed various points raised by the paper ; and 
Mr. Hati-Epwarps replied.—It was announced that Mr. 
Edmund Owen had kindly consented to give a short address 
at the next meeting on December 5th. An exhibition of elec- 
trical apparatus will be held the same evening. 


REVIEWS. 


PHYSIOLOGICAL CHEMISTRY. 
TuE publication of Professor BunGr’s now well-known Tezt- 
book of Physiological and Pathological Chemistry: about thirteen 
years ago, was an event of no mean importance in physiologi- 
cal literature. Previous to that time the majority of students 
regarded physiological chemistry like materia medica as one 
of the subjects of which they must know something, but only 
just sone to enable them to pass their examinations; it 
was looked upon as one of the driest and least interesting of 
their studies. The reason for this was the uninteresting 
manner in which most of the textbooks of the day treated this 
portion of physiology; it was the custom to relegate it to an 
appendix in small type, in which the barest outline of the 
subject was given. Physiological workers also seemed to be 
animated by the same idea as the students, and those who 
devoted their powers of research to the chemical side of phy- 
siology were fewand far between. How different it is to-day ; 
chemical physiology is perhaps the most progressive side 
of the subject; its importance and its fascination for 
both students and investigators are universally re- 
cognized. The several causes that have contributed 
to this result meed not concern us here. We can- 
not help thinking, however, that one factor has been 
the more interesting way in which the subject has been = 
sented to the reader, and Professor Bunge was one of the first 
to show that physiological chemistry can be made attractive 
in this way. He isa man of strong individuality and origin- 
ality ; his opinions are firmly held and vigorously expressed ; 
his pen is facile, and his writing throughout is full of in- 
teresting arguments and suggestions. In the second English 
edition the book is considerably enlarged, new lectures have 
been added on such subjects as milk, diet, and iron, tothe know- 
ledge of which Professor Bunge has himself made considerable 
additions. We also find new sections dealing with such 
matters as the ductless glands and infection, which have been 
recently much in evidence before the physiological world. 
Mrs. STARLING has a undertaken the translation, and this 
has been so skilfully carried out (from the fourth German 
edition) that none of the lucidity and vigour of the original has 
been lost. The work has been edited by her husband, and we 
would cali attention to one pregnant sentence in the preface 
Professor STARLING has written: ‘‘I would endorse the 
author’s recommendation to students to go back when- 
ever possible to the original papers, copious references 
to which form a prominent feature of these lectures. 
A careful study of a few of the classic researches in their 
original form will do more to acquaint a man with the spirit 
of physiology than the most arduous perusal of textbooks.” 
For the reasons already given we therefore highly commend 
the book to the attention of thoughtful students, but it is 
necessary to add some words of caution. Inthe first place, the 
book cannot be said to be in any way up to date. We take it 
that this is the deliberate intention of the author, and he would 
doubtless Srepudiate any suggestion of ultra-modernity. He 
states that he has endeavoured “‘to introduce everything that 
is ripe for a connected account;” but the ripeness of know- 











‘ ledge is differently interpreted by different people; Professor 


Bunge is especially cautious, and the fruit he selects is some- 
times very ripeindeed. When we look through his references 
to the literature of the subject, it is very rare to see 
a paper mentioned that is less than ten years old. The 

L age oe | Physiological and Pathological Chemistry, in twenty-nine lec- 
tures. By G. Bunge, Professor of Lag Sr mone Chemistry at Bale. 
Second English edition. Translated from the fourth German edition by 


Florence A. Starling. and edited by Ernest H. Starling, M.D., F.R.S. Lon- 
don : Kegan Paul, Trench, Triibner, and Co. 1902. (Demy 8vo, pp. 476. 
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editor has repaired this to some extent, and it j ; 
be told in connexion with such a matter as blond cutious 
that the recent literature on the subject will be foon von 
book published some years before the present va me 
author’s shyness in avoiding anything immature ; 
illustrated by his attitude in reference to immunit Pe 
the whole of the valuable work of Ehrlich and his oie 
is dismissed in a cautious sentence of six lines, A tion 
example is seen in his treatment of the vast annua 
oe pees on the constituents of the suprarenal bodin 
and their action. He says: ‘For the present it ig not . 
sible to give a short connected account of these indefinite 
contradictory statements.” A still more serious weesiae 
must be given against an unhesitating acceptance of m 
of Professor Bunge’s opinions. Difference of opinion 
many physiological subjects is both legitimate and inevitabl 
and a judicious writer always states the pros and cons > 
matters of controversy. But Professor Bunge is often dogmatig 
where he should not be, and sometimes his conclusions ro 
opposed to those of the majority of physiologists. Hig book 
was originally written at_the crest of that wave of thou ht 
known as neo-vitalism. He was one of its most prominent 
supporters, and his book played a leading part in supportin, 
the doctrine. But at the present day the wave is subsidi: 4 
because new knowledge has shown that some of the go-call¢} 
manifestations of ‘‘ vital force” are susceptible of other and 
simpler explanations. Our author's attitude on the subject 
however, remains unchanged, and the whole book is tinged 
with the vitalistic idea. In support of the doctrine he 
appears sometimes to avoid deliberately any consideration of 
the new evidence against it. One example of this will suffice, 
The old idea of the absorption of fat assumed that the 
intestinal cells were able to select particles of fat and 
reject other particles, and to take these into their proto. 
me by some mystic property associated with their vitality, 
his view is still preached in spite of the overwhelming 
mass of evidence that has accumulated against it. No men. 
tion is even made of these researches, which if they have not 
completely explained every detail of fat absorption, have at 
least demonstrated that the old idea of fat absorption is un. 
tenable. Here, as in other cases of the same kind, the editor 
has had to step in with a useful corrective in the shape of a 
footnote. The essence of vitalism, according to Bunge in one 
place, does not lie in being content with a term and abandon. 
ing reflection, but in adopting the only right path of obtaining 
knowledge which is possible in starting from what we know, 
the internal world to explain what we do not know, the 
external world. If Professor Bunge had carried the idea that 
we must learn things physiological from the psychological 
point of view into practice no one would have objected to his 
method; but in some places, as in the instance just auoted, 
he rather seems to adopt Kant’s notion, which he quotes with 
approval, that vital force is a convenient resting place where 
reason can repose on the pillow of obscure qualities. Pro- 
fessor Bunge exhibits the same vigour in relation to his 
other opinions. He defends his well-known views on the 
use of iron as a medicament, and does not spare his 
critics. He is as ardent a teetotaller as he is a 
vitalist ; he exclaims ‘‘ How foolish it is for men to give the 
nourishing carbohydrates of the grape-juice and grain to be 
devoured by the yeast fungus, while they themselves feast on 
the excreta of the fungus.” This isthe picturesque style of 
writing that makes the book so readable. and, like ap 
artist, he does not hesitate at times to sacrifice accuracy to 
effect. Even the use of salt falls to some extent beneath his 
ban, and an undae use of this innocent article of dietis 
spoken of as a sin against Nature. This occurs in one of the 
most interesting chapters in the book—that which deals with 
inorganic compounds. We note, however, that in spite of the 
importance which Professor Bunge gives to a study of ir 
organic chemistry, he entirely cmits to consider the new 
branch. of inorganic chemistry known as physical chen 
We can hardly aaapens that so ardent an advocate of a study 
of original research can be unacquainted with the important 
bearings this branch of chemistry has on physiological cot 
ceptions. Is it a subject which he considers not ripe for 
description, or is this another case where reason can repos 
for fear of disturbing the vitalistic faith? Those of our readers 
who already know Bunge’s lectures will not require to be told 
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in the revised version. We hope we have said 
poo eee in our critical remarks, to induce those who do 


not know them to make their acquaintance. 





rene nape ay , — 
nce reformers this country owes an immense debt. 
70 ee chusiaam has produced in the last century a change 
in public opinion and in public manners greater than any 
an can appreciate. A comparison of, the past with the 
nano which is one of the chief objects of Dr. Swap- 
ng ‘pook, Drink, Temperance, and Legislation,’ reveals 
the great improvement w ich has taken place already, and 
gives for the future both a lesson and a hope. 
Efforts to repress drinking began more than a thousand 
ears ago, but the copious quotations which Dr. Shadwell 

7ives from old writers will prove to any one not already aware 
of the fact that down to the early part of the nineteenth 
century it was extremely prevalent. The descriptions given 
by contemporary witnesses in the seventeenth and eighteenth 
centuries areawiful. A steady improvement has marked the 
last seventy years. The evidence of this is to be found partly 
in the annual reports of the Chief Commissioner of the 
Metropolitan Police and in similar official statistics, and 
partly in the evidence given before the many Royal Com- 
missions that have sat upon the question during this time. 
Readers will find each class of evidence reproduced and 
critically examined. The general belief that female drunken- 
ness has not lessened so much as male is confirmed and there 
is evidence that in the upper classes, though statistics are 
wanting, women drink more than they did. In considering the 
forces that have brought about this change a summary of the 
many liquor laws passed since 1830, with a study of their 
etfects, shows that legislation, wisely devised, has had great 
power for good. The greatest force of all is undoubtedly the 
change which has taken place in public opinion and the 
better example set by the educated classes. 

The chapters on the forces of intemperance and on the 

ublic-house are among the most interesting in the book. 

De. Shadwell’s acquaintance with the working classes gives 
him a point of view rather different from that usually taken by 
writers on the subject. He knows what working men think, 
and he describes the public-house from the inside. More 
rubbish is talked about the poor than about most things. Few 
seem to recognise that poor people are simply people who 
have no money, that they have much the same desires and 
take much the same steps to gratify them as their neighbours. 
-We drink wine as the poor beer because we like it. Wego 
where we can get it good and so do they. They care about as 
much for gaslights and glass mirrors as we should, and they 
are about as much tempted by the publican as we are. Those 
of us who grew thirsty away from home will entirely agree 
with Dr. Shadwell that for discomfort and inattention to 
customers a public bar stands pre-eminent. 

The best —— for future effort ig the experience of the past. 
Dr. Shadwell maintains that the proper province of law is to 
stop disorder not to enforce virtue. When laws have been 
directed against recognized abuses they have had a great 
effect. Such are Acts for the moderate restriction of sale hours, 
for the regulation of licenses, for the punishment of disorder, 
and forbi —. the payment of wages in public-houses. Such 
laws are backed by public opinion and are well executed by the 
police and magistrates. He thinks that the drunkard is far 
too leniently treated. If the drunkard commits a crime his 
sentence is lessened rather than increased, and if he has only 
made himself a nuisance we see him home or get into another 
carriage. Dr. Shadwell holds that there are considerable ob- 
jections to certain lines of legislation which have been pro- 
posed. Prohibition would at once lead to evasion, and any 
legislation to be useful must recognize the deep devotion of 
our people to beer. Any attempt, whether general or local, to 
prevent their buying it at public-houses leads at once to the 
formation of drinking clubs. Temperance reformers some- 
times urge that the licensing body should be elective. But 
such functions should be, above all things, exercised in the 
spirit not of a partisan but of a judge. To put them at the 
merev of the ballot would instantly make them the battlefield 








of conflicting interests and entirely destroy their judicial 
character. , 

Apart from legislation, various schemes have been sug- 
gested, the aim of which is to lessen private interest in the 
sale of intoxicants, and we find an instructive chapter on the 
model public-house, and a good description of the Gothenburg 
system. The latter is more often talked about than under- 
stood, but Dr. Shadwell has the advantage of having studied 
it for several months in Gothenburg itself, and of having the 
personal acquaintance of its authors. He is very pessimistic 
as to the possibility of doing anything for the habitual in- 
ebriate. He maintains that those who deliberately and 
regularly get drunk because they like it, and starve their 
families to do so, need no treatment but severe punishment ; 
that those who come continuously under the influence of liquor 
may occasionally be reformed by prolonged abstinence ; but 
that among men these are so few that public money spent upon 
their reformation is wasted, though there is more hope for the 
young women, for they are generally prostitutes, and reform 
in one matter might be aided by reform in the other. We are 
ready to admit that the results of treatment of habitual in- 
ebriety in the male are most discouraging, but unless a 
definition of the condition be adopted which would exclude 
some of the most distressing cases, we are not prepared to 
express so absolute an opinion as Dr. Shadwell, and would 
altogether dissent from the view that the fear of punishment 
has any serious deterrent effect. A man must be sober while 
in prison, or if a fine has emptied his pockets, but let the 
opportunity for drinking recur and the dog returns to his 
vomit again, and the sow that was washed to her wallowing 
in the mire. Speaking broadly, the majority of medical men 
will bear Dr. Shadwell out when he concludes that a drunkard 
cannot be cured unless he greatly desires it, but we question 
whether the further conclusion that if he does he can usually 
cure himself is sound. He can be helped in various ways, 
and, for one thing, we are disposed to think that therapeutic 
measures are often neglected, and that the resources of 
rational medicinal treatment, so far from being exhausted, 
have never yet been adequately tried. 
Lastly, we may congratulate ourselves that our national 
drink is beer, since its effects upon the population are far less 
harmful than those of spirits. It is often stated that beer is 
rendered unwholesome by adulteration, and that various 
noxious drugs are added by the publican to increase thirat 
and to promote intemperance. To the latter charge common 
sense gives the true answer. On the one hand, it is alread 
against the publican’s interest to allow intemperance, an 
will still be more so in the future; on the other, he cannot 
add such things to beer without spoiling the taste of it. That 
strange being, the poor man, has a curious habit of disliking 
nasty beer, and goes elsewhere for his glass. We are glad to 
learn that the chief adulterant is simply water. This may be 
dishonest, but it can hardly rank as a national calamity. 





DISEASES OF THE STOMACH. 

Dr. CAMPBELL THOMSON has been fortunate enough to have 
observed five cases of acute dilatation of the stomach. The 
reports of these he has read before the Royal Medical and 
Chirurgical Society, and his book entitled Acute Dilatation of 
the Stomach’ is an extended account of the same. In addition 
to his own cases the author provides a summary of some 39 
others, and his conclusions are thus drawn from the reports of 
44 cases. The cases which die are those which are most severe, 
and probably there are many cases of lesser severity which 
recover. General debility appears to be the great predisposing 
cause; the attack may be excited by the shock of a surgical 
operation, by overeating, or by the presence of pyloric obstruc- 
tion. In the fatal cases the average duration of life after the 
onset of symptoms is five and a-half days, though it may be as. 
short as twelve hours. Dr. Thomson considers that paralysis 
of the walls of the stomach is very probably the initial cause 
of the trouble, as opposed to others who think that an exces- 
sive gastric secretion distends the stomach, or that compres- 
sion is produced on the duodenum by the superior mesenteric 
artery, etc. Dr. Thomson recommends hypodermic injections 


3 Acute Dilatation of the Stomach. By H. Campbell Thomson, M.D., 
M.R.C.P. London : Bailliére, Tindall, and Cox. 1902. (Demy 8vo, pp. 54, 








By Arthur Shadwell, M.A., M.D. 
London ; Longmans, Green and Co. 1902, (Crown 8vo, pp. 322, 58.) ; 
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of strychnine, rectal feeding and transfusion, washing out the 
stomach, and in some cases the prone position. Surgical 
treatment seems of no avail. 


The second edition of Dr. HEMMETER’s book on Diseases of 
the Stomach* contains a considerable amount of new material, 
while the' old has been thoroughly revised. Among that 
which is new is part of the interesting section on motor 
insufficiency of the stomach. The author describes, with 
illustrative tracings, his own methods of recording the 
peristaltic movements by the introduction of a rubber bag 
which, when inflated, exactly occupies the interior of the 
stomach. This is claimed to be an improvement on Ein- 
horn’s method and superior to the methods of Leube, Ewald, 
and others, who estimate the movements in terms of time by 
the rate at which different substances are absorbed from the 
stomach. The author considers that electro-diaphany is 
valuable in diagnosis in combination with other methods, but 
that, owing to many possible fallacies, too much reliance 
must not be placed upon it alone. Among chapters which 
have been largely reconstructed and added to are those on 
hypertrophic stenosis of the pylorus, obstruction of the 
orifices, the use and abuse of rest and exercise in the treat- 
ment of digestive diseases, haemorrhage from the stomach, 
on gastroptosis and on enteroptosis. Therapeutics, medi- 
cinal, electrical, and mechanical, are all fully discussed, and 
many useful hints will be found ; the extensive diet lists for 
various conditions will also serve as useful models. An inter- 
esting and instructive section deals with the neuroses of the 
stomach. The book contains a large amount of well-arranged 
information. 


ANTHROPOMETRY IN THE NAVY. 

Starr SURGEON BEADNELL has published in a pamphlet’ the 
record of detailed anthropometrical observations of 24 officers, 
9 petty officers and able seamen, 120 ordinary seamen and 

oys, 11 stokers, 37 marines, and 17 miscellaneous ratings of 
H.M.S. Powerful, shortly after commissioning for the China 
Station in 1897. It had been intended to repeat these measure- 
ments towards the end of the commission, but about that 
time the officers and men were in part besieged in Ladysmith 
or engaged in other military operations in South Africa, and 
in consequence the original intention could not be carried out. 
It would appear that the average height of the marine is 2.5 in. 
greater than that of the able seaman, though the latter is 
0.8 year older; this the author suggests may be due to the 
seaman having slept in a hammock from his entry as a boy, 
whereas the marine has nearly completed his vertical growth 
before he has.to sleep in a hammock; the hammock would 
seem, according to the observations recorded, to check ver- 
tical and favour horizontal growth. The left arm of the 
stoker was found to have a greater circumference and to be 
— of lifting a greater weight than the right, while the 
left hand pressure, as tested by the dynamometer, was also 
greater than that of the right; this superiority of the left 
upper limb of the stoker is attributed to the effects of shovel 
stoking, the left hand and arm being called on for greater 
effort than the right. The circumference of the legs of the 
marine was found to be much below the average, especially 
that of the right leg, but this apparently cannot be explained. 
It would be desirable, we think, before accepting these and 
other class comparisons given asrepresenting general principles 
to enlarge the field of observation. Staff Surgeon Beadnell’s 
pamphlet bears evidence of zeal and industry on his part in 
carrying out researches of considerable practical importance. 


, ORTHOPAEDIC SURGERY. 
in his monograph on Hare-lip and Cleft Palate® Mr. Murray, 
of Liverpool, gives a short, plain statement of his expe- 
riences in the treatment of these distressing deformities. He 


4 Diseases of the Stomach. By John Hemmeter, M.D., Professor in the 
Medical Department of. the University of Maryland, Baltimore, etc. 
Second edition. London: Henry Kimpton. 1901. (Royal 8vo, pp. goz, 
s4 Plates, 40 figures. 308.) 

5 Physical Measurement of the Sailor. By Staff Surgeon C. Marsh Beadnell. 
London: John Bale, Sons, and Danielsson, Limited. 1901. (Demy 8vo, 
pp. 18. Tables 3. 5s. net.) i 

6 Hare-lip and Cleft Patate. By R. W. Murray, F.R.C.S., Surgeon, Northern 
Hospital, Liverpool, and late Surgeon, Liverpool Infirmary for Children. 
_— J.and A, Churchill. 1902. (Demy 8vo, pp. 29, 15 figures, 5 plates, 
38. 

















has operated in 168 cases of hare-lip and cl : 
gratifying success, as we gather iain nie pail 
graphs. Based on personal knowledge the conclugi 
at are weighty, and therefore worthy of close atte 
author prefers to operate for hare-lip at the fourth 
child is in good health. He describes an ingenio 
his own for overcoming the flattening of the ala nagi o 
affected side. With regard to the retention or otherwis * 
the premaxillary bone in double hare-lip, he says th i of 
rule the best results will follow if the bone can be ret ined 
but that the decision should depend upon the possibilit ad, 
closing the lip over it. In passing we may Say that Fix 4 
and 6 exemplify the wisdom of retention of the premazilly 
The age at which cleft palate should be operated on has beer 
the subject of widely divergent opinions, but Mr. Mur. = 
prefers the second year, and he gives sound reasons for hy 
belief. He also gives an explanation which is, we believe. ry 
tirely original, of the cause of the punchinello voice in tleft 
palate. The operation which he prefers is known as that f 
Langenbeck, although he thinks the procedure of Mr, Davies. 
Colley may be of value if the gap be exceptionally wide In 
conclusion, we welcome the appearance of this book, and con- 
gratulate Mr. Murray upon it. It is a record of good work ex- 
tending over a number of years in a very difficult branch of 
surgery. 
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The pathogenesis of scoliosis is a subject which hag exer. 
cised the minds of many surgeons, and the difficulty of finding 
an adequate explanation to fit in with all the varieties of cages 
isextreme. Dr. RIrEDINGER’s contribution’ therefore is to be 
welcomed as an attempt, partially successful, to set this diffi. 
cult matter at rest. He gives his adherence to the static 
theory, and believes that the sequence of events in the onset 
of scoliosis is, first, flexion of the spine or kyphosis, then 
lateral deviation, and finally rotation or torsion. His views 
are, we believe, in accordance with the opinion of the maj rity 
of careful observers of to-day. He goes very fully into details 
and gives a number of illustrations in support of his conten- 
tion and against those who favour the mechanical theory, 
But the general impression left upon the reader of the litera- 
ture of this subject is that there is a good deal more work to 
be done before the question can be considered az having been 
disposed of satisfactorily. 


It is comparatively recently that we noticed the first edition 
of the work on The Surgical Treatment of Disfigurements and 
Deformities of the Face,* by Dr. Roperts, of Philadelphia ; and 
the issue of a second edition so soon speaks well for the 
interest taken in the subject, and shows that the author's 
efforts have been appreciated. This edition is fuller than the 
first and is less sketchy, more details and figures being given, 
and in addition a chapter is devoted to the reconstruction of 
syphilitic noses. The methods are very ingenious and dis- 
tinctly original. So, too, is the orthography of some words in 
the text; thus ‘‘maneuver” for manceuvre, ‘ fistule” for 
fistula, ‘‘anatomic” for anatomical. These corrupted words 
are extremely distasteful. The illustrations are on the whole 
good, but it must not be forgotten that in. photographs 
especially the scars left by the transference of flaps are not 
so prominently shown as they appear in the original. This 
scarring is the reproach of many plastic operations. The 
book is to be commended, because from it a surgeon may 
obtain many valuable hints. 


BACTERIOLOGY. 
Dr. Matzuscurra has compiled an analytical catalogue’ of 
no fewer than 1,325 named bacteria, which is almost identical 
in its conception and aim with the one produced by Eisenberg 


7 Morphologie und Mechanismus der Skoliose (the Morpholels and 
Mechanism of Lateral Curvature of the Spine). Von Dr. Jakob Riedinger, 
Privat-docent in the University of Wurzburg. Wiesbaden: J. F. 
Bergmann, and Glasgow: F..Bauermeister. 1901. (Roy. 8vo, pp. 83, figs. 


5. - ah.) 
. 8 The Surgical Treatment of Disfigurements and Deformities of the Face. By 
John B. Roberts, A.M., M.D., Professor of Surgery in the Philadelphia 
Polyclinic, etc. Second Edition (with a chapter on the Reconstruction of 
Syphilitic Noses). Philadelphia : The Philadelphia Publishing Company. 
1gor. (Demy 8vo, pp. 72: sr figures.) 7 

9 Bacteriologische Diagnostik. fiir Aerzte, Tierdrzte, und Botaniker. (Bac- 
teriological Diagnosis for Physicians, Veterinary Surgeons, and Botanists). 
Von Teisi Matzuschita, M.D., Ph.D. Jena: Gustav Fischer. 13% 
(Medium 8vo, pp. 710; 17 illustrations. M.1s5.) 
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teen years ago. 
en ton for the industry exhibited by the author in col- 


— correcting, and arranging those details of the life- 
history. of bacteria that render it possible to classify and dis- 
tinguish species and individuals. The author has confined 
his attention to true bacteria, to the exclusion of moulds, 

easts, and eumycetes. The first section deals with those 
organisms which liquefy gelatine, the second with those 
which do not, and the third with those which do not grow 
upon gelatine or under 20° C. In each of these three sections 
the organisms are divided into two broad groups as faculta- 
tive and obligate anaérobes, further subdivisions being 
afforded by the presence or absence of spore formation, 
reaction to Gram’s method of staining, etc. The fourth 
section comprises bacteria not yet adequately described, and 
the fifth, organisms which up to the present have resisted all 
attempts at cultivation. Next follows lists of bacteria tabu- 
lated according to the situations in which they occur in 
Nature; and, finally, there is a key in which the most 
important bacteria are arranged in the morphological groups 
“ eoecaceae,” “‘ bacillaceae,” and ‘“‘spirillaceae,” the author, 
as we think wisely, having restricted himself to the original 
nomenclature of the organisms described. The arrangement 
in folio is the same throughout the five numbered sections, 
the various bacteria being tabulated on one page, against 


Like that work it excites 


columns marked with arbitrary signs, to show motility, spore . 


formation, atmospheric requirements, reaction to Gram, 
formation of liquefying ferment in 10 per cent. gelatine, 
action on milk, gas formation in sugar media, formation of 
sulphuretted hydrogen, indol formation, and chromogenesis. 
On the facing page short paragraphs give further details of the 
life-history of each bacterium, size and shape being described 
in general terms only. A complete and well-arranged index 
completes the book. So far as our examination of the cata- 
logue goes the facts recorded are usually accurate and fairly 
sufficient; indeed, in the face of the enormous amount of 
work involved in the production of the book, to demand more 
numerous and more minute details concerning the various 
organisms would be captious. The book should be invaluable 
to the working bacteriologist in the early stages of the pro- 
cess of identifying unknown bacteria. 


Professor HEwLeETT has taken the opportunity afforded bya 
second edition to make a complete revision of the matter of his 
excellent Manual of Bacteriology, Clinical and Applied.’ He has 
rewritten portions and has incorporated much new material, 
this latter to the extent of nearly 100 pages. While the new 
edition is thus brought thoroughly up to date, the general 
scheme of the book is unchanged. The earlier chapters are 
devoted to general considerations and technique, the re- 
mainder to a systematic description of the pathogenic bac- 
teria, yeasts, moulds, and protozoa, together with brief 
details of the methods of examining various articles of food, 
ete. The standardization of media isa subject that receives 
acertain amount of attention, although the author is appa- 
rently of opinion that ‘‘ standard media” should only be used 
on special occasions. The chapter dealing with antitoxins 
and questions of immunity has been entirely rewritten in the 
light of the new facts observed since the first appearance of 
the book and the new theories based thereon, and now forms 
aconcise and well-balanced summary of knowledge in this 
direction. A concise and accurate description of the haemo- 
sporidiae appears, and Ray Lankester’s suggested terminology 
for the various phases of the malaria parasite is also included. 
Several new illustrations make their appearance, and a de- 
cided improvement is the transference of the photomicro- 
graphs from the text to twenty-two separate plates, a plan 
which permits the use of special paper and shows the pictures 
to greater advantage. A commendable feature of the book is 
the frequent reference to current work done by members of 
the English-speaking races, work which in books of this type 

a too often ignored in favour of that produced by German 
servers. 


The bacteriology of acute emphysematous gangrene is stil] 
obscure. The organism most commonly found associated 


10.4 Manual of Bacteriology, Clinical and Applied.4 By Richard T. Hewlet', 
M.D., M.R.C.P., D.P.H.Lond. Second edition. London: J. and A. 





with the disease is Welch and Nuttall’s ‘gas bacillus;” 
sometimes the bacillus of malignant oedema has been isolated, 
and occasionally other anaérobes. The object of a recent 
monograph by Dr. Lraros" is to show that there is no single 
organism which can be regarded as specific, and to controvert 
the usual assumption that the gas-producing parasite always 
belongs to the anaérobie group. In some of his investigations 
he found that the organism producing the emphysematous 
condition was aérobic. His researches need corroboration 
from other observers. The book does not strike us as being a 
very weighty contribution to the subject, but we have no 
doubt that any bacteriologists who happen to be working on 
this problem will find it useful to read Dr. Legros’s observa- 
tions, and compare them with their own. 





ANIMAL MATERIA MEDICA. 

In times past a comparatively large number of animal pro- 
ducts were used in medicine, some of them of the most 
extraordinary and repulsive description, but most of them 
have been gradually discarded and now few remain. On the 
other hand, the advance of serum-therapeutics and of the 
employment of extracts of the ductless glands have again in 
a different form led to the employment of the animal as a 
laboratory from which to obtain medicaments. It is, however, 
with the former class of drugs that Dr. BEAuREGARD’s work on 
Zoological Materia Medica’ is chiefly concerned, though an 
accurate, if somewhat brief, account of the others is given, an 
account which might possibly have been expanded had the 
author lived to see the completion of his book, which has 
obviously been a labour of love. Of the zoology of the crea- 
tures concerned, of the anatomy of the secreting organs, both 
macroscopic and microscopic, and of the chemistry of the 
products the writer discourses pleasantly and fully, and the 
industrial uses of such as have dropped out of medicinal 
employment are touched upon. 

Civet, musk and castoreum are shown to be alike the pro- 
ducts of glands which homologically are preputial sebaceous 
glands, the secretion of which is essentially a shed off 
epithelium loaded with oily drops of aromatic smell, though 
certain differences in the extent to which the glandular 
character is developed exist. Hyraceum on the contrary, a 
substance got from the Biblical coney, the hyrax, was simply 
a mixture of the urine and faeces of the animal. All parts of 
the musk deer, and, to a less extent, all parts of the civet cats 
have the peculiar smell, so that it is possible that the special 
organs may excrete substances which are formed elsewhere in 
the body. Spermaceti is first mentioned in the pharmacopeia 
of the school of Salerno (A.D. 1100), but it is not quite certain 
if it was not then confused withambergris. When asperm whale 
has been captured its head is cut off, and whilst the body is given 
over to men who cut off the blubber, a hole is made in the 
top of the head and the spermaceti ladled out in buckets, the 
value of the catch being largely dependent upon the yield 
from the head. As it cools it deposits the solid crystalline 
body, which is thus separated from the oil; it is of somewhat 
complex constitution, containing a larger amount of palmitic 
than of other fatty acids. Ambergris, an intestinal concre- 
tion found only in the sperm whale, is sometimes removed 
from the animal and sometimes found floating in the water : 
one specimen weighing 182 lb. exists, but they are usually 
much smaller. It is carious that the cuttle fishes, which are 
the ordinary food of the sperm whale, have the same odour as 
ambergris, in which their horny beaks are often found im- 
bedded; a living spirillum is often found in the masses, 
which may be influential in that improvement of the odour 
which takes place when it iskept. Though it is not now used 
in pharmacy, it is of great value for the manufacture of per- 
fumes, exceptionally fine specimens fetching as much as 
£140 per pound; it was formerly used as an antispasmodic 
and aphrodisiac. : 
The class of reptiles furnish nothing to the pharmacopoeia 
of to-day, but dried lizards entered into the “electuary of 
Mithridates,” and were held in high esteem by the Arab 
physicians as aphrodisiacs and ag beneficial in cutaneous dis 


t- Recherches Bactériologiques sur les Gangrénes Gazeuses Aigues. Par Dr. G. 
Legros. Paris: C. Naud. 1902. (Roy. 8vo, pp. 74; 2 plates. Fr. 3.) 

12 Matiere Medicale Zoologique: Histoire des Drogues d Origine Animale. 
Par Dr. H.:Beauregard., Paris: C. Naud. (Roy. 8vo, pp. 424,.. Fr. 12.) 
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eases, whilst vipers’ fat to this day is prized by the country 
folk. It is also stated that side by side with the toxins which 
render it so dangerous, the viper poison contains an antitoxin 
separable by filtration through a porous porcelain cylinder. 

Fish furnish more useful products; the livers of skates and 
sharks furnish an oil which differs little chemically from cod- 
liver oil. but is richer in iodine. With regard to cod- 
liver oil whilst the dark-coloured oils are the product of 
livers which have commenced to decompose, the very colour- 
less samples are found to be lessrich in the various active 
products by which cod-liver oil differs from other oils. The 
swimming bladder of the sturgeon yields isinglass, a gelatine 
of a purity not obtainable as yet from other sources. 

The invertebrate subkingdom furnishes us with a good many 
products, amongst which may be mentioned cantharides, 
which exists in a good many genera and species of coleoptera 
besides the officinal one. It appears to be mainly formed in 
certain accessory glands of the male genital apparatus, though 
no such definite localization has been established in the 
female, and there is no doubt that it also exists in the biood, 
as all of the soft but none of the hard parts contain it. The 
amount varies even in the same species according to the food, 
and also according to the state of activity of the insect. Other 
eoleoptera, not closely allied, possess rubefacient properties, 
as does also the cicada, but they do not furnish cantharidin, 
nor do they cause actual vesication. The coccidae, perhaps 
better known as the cochineal insects, produce vertek mate- 
rials ; some, such as the lac insect, envelop themselves in an 
abundant case of resin and wax, used for industrial 
purposes ; whilst the cochineal insect proper does not do so to 
any large extent, but the female becomes converted into little 
more than a bag of eggs. These sacs are placed on linen in 
the sun, and the larvae which contain the colouring matter 
emerge, but are quickly dried up. Although cochineal has 
probably no useful therapeutic effect whatever, it long enjoyed 
a great reputation, and its use for other objects than as a 
colouring material continued until late in the eighteenth 
eentury. Another coccus which infests the tamarisk forms a 
sort of honey which falls in drops on to the ground, and is 
used as food ; this constituted the manna of the Old Testa- 
ment, and consists of cane sugar, invert sugar, and dextrine ; 
it appears to be a true product of theinsect. This, it will 
‘be observed, is quite a different thing from the substance 
ordinarily known as manna, and formerly to be found in our 
Pharmacopoeia, which is nothing more than the solidified juice 

by incision from the bark of a species of ash. 


NOTES ON BOOKS. 


Dr. GarRpNER W. Aten, of Boston, U.S.A., has prepared a 
new edition of his translation of two essays by the late Dr. R. 
Ultzmann, of Vienna, has added an article by himself, and 
‘has published the whole in a small volume with the title The 
Neuroses of the Gentto-Vrinary System tn the Male, ete.” Dr. 
Ultzmann's two essays, though they overlap to some extent, 
contain a good dea) of usefu) information, expressed in plain 
language, free from any suggestions of an undesirable kind. 
To the essay on nervous impotence which Dr. Allen has added 
the same remarks apply. He evidently attaches less value to 
the use of electricity in treatment than Ultzmann. The book 
is one which may, we think, be recommended to the attention 


of medical practitioners who may be called upon to under- 


take the treatment of such cases. 
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MEDICAL AND SURGICAL APPLIANCES. 

Intratracheat Syringe.—Dr. CoLIn CAMPBELL (Southport) 
desires it to be understood that in the pattern of intratracheal 
syringe which he recommends the finger-rings are placed 
obliquely, and the curve is obtuse, the nozzle being 63 in. 
long. He desires this to be understood, as in a syringe 
recently submitted to him by Messrs. W. Wood and Son, 
Manchester, whom he recommended as the makers of the 
syringe, the finger-rings were not correctly bag and the 
nozzle was not of the length and curve which Dr. Colin Camp- 
bell recommends. 


GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION, 
WINTER_SESSION, 1902. 
NOTES. 


THE seventy-fifth session of the General Medical Council 
opened on Tuesday last, but up to the time of our going to 
press little has been done beyond a certain amount of busi- 


ness of a formal nature and the hearing of some disciplinary 








cases. 
The Midwives Act.— The President in bis address made a 
long reference to the Midwives Act, and raised a point which 
appears to have hitherto escaped notice. Certain duties are 
imposed by the Act upon the General Medical Council, but 
it is expressly enacted that for the purpose the English - 
Branch Counci) shal) represent the General Council. 
This is a new departure in that it for the first time 
recognizes a Branch Council as a distinct entity, and 
the President seemed to think that it might hamper 
the Council in the unification of the finances recom- 
mended by the Financial Relations Committee. The 
principle of unification was adopted by the Council at its last 
meeting, and presents 80 many advantages that it is likely to 
be carried out. It must, however, be recognized that an ad- 
ditional burden has been imposed upon the Council by the 


Midwives Act, and that this must necessarily involve additional 
expenditure for which the Act does not make any provision. 





The British Medical Association and the Midwives Act.— 
Out of this reference to the Midwives Act an unexpected in- 
cident arose, Dr. MeVail congratulated the President and Dr. 
MacAlister upon having caused the insertion in the Act of the 
very important clause which renders it illegal for any person 
not certified to attend midwifery cases for gain aiter the ap- 
pointed day. Thig passed without comment for the moment, 
but on the next day Sir Victor Yiorsley obtained leave to 
correct the statement, and the following letter, published in 
the Times of November 27th, sets the matter in its true light : 


To the Editor of the “ Times.” 
Sir—I observe in your report of a sitting of the General Medical 


: port 
Council, on page 50 the Times of to-day, that Dr, McVail copgratwated 


the Council on the fact that the President and Dr. MacAlister had been 
Saeeeeaten eH the bye - into ion ~ the clause on tae 

ained shall be prevented from carrying on the 
practice of a midwife. This statement is not correct. ~ 


_ The clause in question was first drafted by a Subcommittee of the Par- 
liamentary Bills Committee of the British Medical Association, and was 
pressed by the Association on the supporters of the Bill, was embodied 
by them in their Bill of 1901, was not embodied by them in their Bill of 
1902, and was only again introduced into the Billin the House of Com- 
mons at the instance of Mr. T. P. O'Connor and Dr. Ambrose, upon repre- 
sentations made to them by the Subcommittee of the Parliamentary Bills 
Committee of the British Medical Assoclation. : 

To those who are cognizant of the subject, and anxious that an end 
should be put to the carrying on ofa trade by untrained women, the 
insertion of the clause into the Bill was a source of congratulation, as its 
insertion provides that the Bill shall be a reality and not a sham. 

The credit of the step belongs to the British Medical Association, and 
not to the General Medical Council.—I am. Sir, your obedient servant, 

: Guy ELLISTON, General Secretary. 

British Medical Association, 429, Strand, W.C., Nov. 26th. 

So far as we are aware, the action of the General Medical 
Council ceased with the passing of a resolution to the effect 
that it considered the safeguard introduced into the Bill of 
1902 inadequate. Sir Victor Horsley was a member of the 
Committee of the British Medical Association which took the 
matter up vigorously, and it was largely owing to his personal 
exertions that the intervention of the Committee was as 


effective as is stated in the letter quoted above. 


Examinations in Preliminary Sciences.—A curious state of 
things has arisen with regard to the inspection of the examina- 
tion in chemistry, physics, and biology held by the English 
Conjoint Board in July last. The report, in accordance with 
what would appear to be the usage of the Council, has not 
been issued to members of that body, inasmuch as the 
observations of the Board on the report have not yet been 
received. But it appeared that the report has been printed 
and issued to all Fellows of the College of Physicians, 
numbering some 300, as they constitute the governing body 
of the College. Thus a document the contents of which are 
officially unknown to the members of the Council, and even 
to such of them as are Fellows of the College of Surgeons, is 
in the hands of a large number of other people. The incident 
may perhaps induce the Executive Committee to look into 
the present system of dealing with reports made to the 
Council. It leads to many anomalies, and is a source not only 
of inconvenience, but sometimes seriously obstructs business. 


International Pharmacopoeial Formulae.—The Conference 
held at Brussels for the unification of the formulae of the 
Pharmacopoeias of different nations, so far as drugs of 
high potency are concerned, appears likely to lead to prae- 
tical results, and Dr. MacAlister, who, with Colonel Reid, 
represented Great Britain and India respectively, will present 
a report upon the subject. 


Disciplinary Gases.—The cases disposed of included two in 
which convictions for felony had been brought to the notice 
of the Council. In the first case—that of Alfred Hunter 
Goodwyn—the Registrar was instructed to erase the name 
from the Register. In the second—which was a conviction for 
manslaughter under circumstances described by the jury 
as affording great provocation—the Council apparently 
held that the punishment already suffered had been 


sufficient, and made no order. A case in which the 


coverin an unqualified practitioner had been 





gz of : 
alleged fell to the ground owing to the accused person 
being now in an asylum under certificate. A case of 
alleged unprofessional advertising brought forward by the 
Medical Defence Union was considered but a decision was 
postponed, the defendant bein admonished as to his conduct 
between the present time and the next segsion of the Council. 
This case presented some peculiarities, the advertisements 
complained of consisting of hand-bills distributed in a poor 
neighbourhood, offering free treatment to those who might 
present them, and in the case of that last issued, treatment 
forthe “nominal” payment of 3d. Apart from the fact that such 
advertisements might be a means of attracting a more re- 
munerative class of practice, they did not, we are told, contain 


any of the usual objectionable features, such as claims of 


} superiority over other practitioners, etc. In condemning ad- 
vertisements of such a nature the Council would, therefore, 


seem to have gone somewhat further than it has done on any 
previous occasion. 
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REPORT OF PROCEEDINGS. 


Tuesday, November 25th, 1902. 


Sir Witttam Turner, K.C.B., President, in the Chair. 
THE seventy-fifth session of the General Medical Council com- 


menced on Tuesday, November 2sth, at the offices of the 
Council, 


Srr Victor Horstety. ' 
The ReoistRarR read an extract from the minutes of the 
Branch Council for England notifying that Sir Victor Horsley 
had been duly elected a member of the General Council 


of Medical Education and Registration of the United 


Kingdom. 
PRESIDENT'S ADDRESS. 

GENTLEMEN,—No change has occurred in the personnel of 
the Council since our last meeting. The vacancy occasioned 
by the expiry of the statutory period of office, for which Mr. 
Victor Horsley was elected as a direct representative five 


years ago, necessitated an election in England during the 
autumn. A contest ensued, which resulted in his re-election 


by a large majority. We welcome hig reappearance amongst 
us as Sir Victor Horsley, and congratulate him on having 
received the distinction of knighthood conferred upon him by 


the Kinga few weeks ago. 


A The Midwives Act. 

By the passing, on July 31st, of an Act to secure the better 
training of midwives and to regulate their practice, statutory 
recognition has been given in England and Wales to an order 
of obstetric practitioners who have not hitherto had a legal 
position and title. The Act, with certain specified exceptions, 
comes into operation on April 1st, 1903. Ags this Act affects 
the conditions under which women are to be permitted to 
engage in the practice of this great branch of our profession, 
and, as it also makes an important change in the relations of 
the General Medical Council to one of its component 
branches, I propose briefly to ask your attention to certain 
of its provisions. In the first place, however, I would state 
what the Act does not do: It is not an Act for the registra- 
tion of midwives, nor for granting to them licences to 
practise. It expressly prohibits midwives as such from 
claiming any right or title to be registered under the Medical 
Acts, and irom assuming any name, title, or designation 
implying that they are by law recognized as medical practi- 
tioners, or that they are authorized to grant any medical 
certificate, or any certificate of death or of stillbirth, and 
from undertaking the charge of cases of abnormality or 
disease in connexion with parturition, On the other hand, 
it makes provision for the creation of a class of certificated 
midwives, the certificates to be conferred alter a course of 
training and the passing an examination, and enacts that 
those who have been certified under this Act shall be entitled 
to have their names entered on an official roll of midwives. 
it makes it penal, after April 1st, 1905, for any woman to take 
or use the name or title of midwife, or to state that she is 
recognized by law as a midwife, unless she is duly certified 
under the Act; while, from and aiter April 1st, 1g10, it will 


be penal for any woman habitually and for gain to attend 
women in childbirth, otherwise than under the direction of 
4 qualified medical practitioner, unless she is duly certified 
under the Act. ‘ ; . 

For the purpose of creating machinery for regulating the 
issue of certificates, and of determining the conditions of 
admission to the roll of midwives, the course of training, the 
appointment of examiners, the publication of a roll oftcerti- 
fied midwives, and other relative duties, the Lord President 
of the Privy Council is empowered to procure the formation of 
a Central Midwives’ Board, which shall consist partly of 
registered medical practitioners, and partly of persons 
appointed by the Lord President himself, and by certain 
other bodies, This Board, I understand, is now iu)ly consti- 
tuted. Certified midwives shall be placed under the local 
supervising authority of the council of a county, or county 
borough, within the area in which they are engaged in prac- 
tice, and any expenses under the Act payable by the council 
of a county or county borough shall be payable out of the 
funds at the disposal of such county oi borough. The 





SS 
General Medical Council is to take no part j R 
and administration of the Central Midwives ee formation 
duty under the Act is restricted to that of makin rep “ 
tions with respect to the rules framed by the Caspr esente 
wives’ Board, before these rules are approved by the Privy 
Council. Section xvi _of the Act states that it shall? 
extend to Scotland or Ireland, and that the General Medical 
Council shall act by the English Branch Council, which § 
all the purposes of this Act shall occupy the place of the 
General Medical Council. So far, therefore, ag the Gen 
Council is concerned, the midwives question, which for 
many years has occupied much of our time and attention, 
need no longer find a place in our programme of busines 
"Sy the Medical Act of 1858 the Branch Council 

y the ranch Counci 

powered to receive and to hold the fees paid for en were em. 
in their respective divisions, and to appoint the officers p 
sary to conduct the business entrusted to them. The General 
Council was also empowered to _ delegate to the Bran¢) 
Councils sueh of its powers and duties as it saw fit, other than 
the power to make representations to the Privy Council; but 
hitherto this power has been very sparingly made use of 
Under the Midwives Act and in association with the legal 
recognition of Midwives, from which Scotland and Ireland are 
expressly excluded by statute, Parliament, has itself delegatea 
to the English Branch special powers to act for a specific 
purpose, as if it were the General Council. A new departure 
has therefore been made in medical legislation, and an inde. 


pendence of action has been granted to the English Branch, 


‘such as has not been conferred on the other Branches. 


When the Central Midwives’ Board has drafted rules and 
submitted them to the Privy Council for approval, the English 


Branch will require to meet and consider whether any repre- 
sentation to the Privy Council with respect thereto should 
be made. It cannot be expected that the members of the 
Branch should devote time to this purpose without receiy. 
ing some indemnification, and charges for printing, 
stationery, postages, and clerical assistance will have tobe 
met. No provision from public funds is made in the Act 
to meet these expenses, and the burden is apparentl 
intended to be borne by the funds of the English Branch 
Council. : ee i ‘ 

In view of the financial position of the Council and its 
Branches, with an expenditure now in excess of the annual 
income, provision for these new charges can only be made by 
drawing on the surplus receipts of the English Branch 
accumulated from fees for medical registration during the 
earlier years of the Council, a procedure which involves the 
application of moneys obtained under an Act appertaining to 
the medical profession to purposes of another kind. 

As the financial obligation under the Midwives Act has 
been imposed subsequent to the preparation of the report of 
the Financial Relations Committee, and since the date when 
the Council approved the report in principle, and instructed 
the Committee to draft, with the assistance of the legal 
advisers, an Amendment Bill to carry out the principles of 
financial reform embodied in the report, the Council will, I 
think, require to consider the subject afresh in view of the 
new conditions which have arisen, The Financial Relations 
Committee suggested inter alia that the Act should be 
amended so that the Branch Councils should cease to hold 


the registration fees and all accumulations of income, which 
should forthwith be paid over to the General Council, who 
should appoint and pay all the officers and servants and defray 
the other expenses attendant on the work of the Council and 
its Branches, So long as the functions to be discharged by 
the three Branch Councils were limited to the purposes pre 
scribed in the Medical Acts, and were alike in all the divisions 
of the kingdom, the establishment of a common _ purse was 4 
practical suggestion. Now that the Legislature has imposed 
on the English Branch duties, the cost of discharging which 
is apparently to be defrayed out of the funds of that Branch, 
and as these duties are alien to the Medical Acts, are not ap- 
plicable to Scotland and Ireland, and have no relation to the 
registration of medical practitioners and the fees paid by 
them for registration, the community of function of the three 
Branches is destroyed. In my judgement, therefore, the 
Council will need, under the new conditions which have 
arisen, to reconsider the question of recommending to Parlia- 
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ment the suppression of the Branch funds and the institution 


of a common purse. 


The Canada Medical Act, 1902. 

Itis, I have no doubt, within the knowledge of members of 
Council that each of the constituent provinces of the Domi- 
nion of Canada has, as regards regulations affecting medical 

ractice, been independent of its neighbours, so that a quali- 
fication granted in one province has not empowered the 
person holding it to practise in the other provinces. During 
the last few years leading members of our profession in 
Canada have had under consideration the advisability of 
going away with such interprovincial restrictions, and of 
obtaining a Medical Act applicable to the whole Dominion, 
and framed generally on lines similar to our Act of 1858, 
which granted equal rights to practise in the three divisions 


of the United Kingdoms to holders of qualifications obtained 
in apy one of them. On May 15th of this year, by and with 


the advice and consent of the Senate and House of Commons 
of Canada, His Majesty enacted the Canada Medical Act, 
1902, under which a Medical Council of Canada is constituted, 
The leading purposes of this Council are to establish a qualifi- 
cation such that the holders thereof shall be empowered to 
practice inall the provinces of Canada; to establish and main- 
tain a Board to examine and grant certificates of qualification ; 
toestablish a Canadian Register of Medical Practitioners; and 
to determine and fix the conditions and qualifications necessary 
for registration. But the Act also contains sections which 
have a special interest to the Medical Council of the United 
Kingdom, and make it advisable that ] should draw your 


attention to them. Under Section 1v (e) the Canadian Medi- 
eal Council is empowered to establish such a status of the 
medical practitioners in Canada as shall ensure recognition 
thereof in the United Kingdom, and enable Canadian practi- 
tioners to acquire the right to registration under the Medical 
Acts of the Imperial Parliament. In order that this purpose 
of the Canadian Medical Act may become operative, the 


Canadian Medical Council may make regulations (Section x), 
so that licences granted by any British, Canadian, Colonial, 
or foreign licensing body or authority can be recognized ; 
also to arrange for a scheme of reciprocity as to registration 
with any of such licensing bodies or authorities; also the 
terms and conditions upon which medical practitioners duly 
registered or licensed under the Medical Acts of the United 


Kingdom, or under the laws of such British possessions or 

foreign countries as extend reciprocal advantages to Canada, 

shall be entitled to registration in Canada. The regulations 

under this section of the Canadian Medical Act do not take 

wi aon they have been approved by the Governor in 
ouncil. ‘ 

When these provisions of the Canadian Act have been com- 
plied with, Part If of the Medical Act of 1886 would become 
applicable to Canada, should it appear to His Majesty in 
Council that Canada affords to the registered medical prac- 
titioners of the United Kingdom such privileges of practising 
asto His Majesty may seem just. Canada would thus be 
placed on the same footing as India, Malta, and the sister 
colonies of New Zealand and Australia, apd another step 


would be taken in the consolidation of the British Empire. 


Orange River Colony. 

As a further indication of the activity displayed in the 
Colonies in the establishment of Medical Boards, and in the 
recognition of the right to practise by those whose names are 
onthe Medical Register of the United Kingdom, I may state 
that the Administrator of the Orange River Colony has issued 
a proclamation similar in its terms to that issued early in the 


year for the Transvaal. 


. _ Inspection of Examinations. 

The inspection of the Final Examinations of the Eng‘ish 
Universities, and of the Medical and Surgical Corporations in 
Ireland, has been In progress during the year. One only, 
namely, the University of Cambridge, remains to be visited, 
and, in most cases, the reports of the Visitor and Inspector 
have been received, and have been transmitted to the bodies 
concerned, in accordance with the provisions of the Medical 
University of Birmingham, the 


Conjoint Board in Ireland, and the Apothecaries’ Hall, 











Dublin, have returned the reports with the comments of the 
several authorities thereon. These reports have been sent to 
the Examination Committee. Next year it will be the turn 
of the Scottish Universities and the English Corporations to 
be inspected. A table, showing the approximate dates at 
which the examinations will be held, has been, prepared, and 
before the Council rises I shall be glad to receive the names 
of members of Council who may be disposed to act as 
Visitors, 
The Royal Colleges in London. . 

The Council has received from the Royal Colleges in Lon- 
don information supplied by the Examining Board in response 
to questions put by the Council as to the courses of study in 
chemistry, physics and biology, at teaching institutions recog- 
nized by the Royal Colleges, but not approved by the 
Council, The Executive Committee has directed that the 
answers given by these institutions shall be printed and cir- 
culated for the information of the members of Council, 

In accordance with the resolution of Council of February 
26th, L appointed two persons—namely, Dr. w indle and Dr. 
Campbell Brown, the Professor of Chemistry in University 
College, Liverpool, to visit the examination in chemistry, 
physics, and biology held in July last by the Examining 
Board of the two Royal Colleges in London. The Visitors’ 
report has been received and forwarded to the Colleges for 


any observations which they may wish to make thereon, but 
as yet we have not received any reply from the Colleges. 


: Preliminary Education. 

The Education Committee will present a report on the 
results obtained by raising the standard of the Preliminary 
Examinations conducted by the College of Preceptors in 
England, the Educational Institute of Scotland, and the Con- 
joint Board of the Royal Colleges of Phy sicians and Surgeons 
in Dublin. The same Committee will also report as to the 
answer given by them to the British Medical Association on 
the questions appertaining to preliminary education raised by 
the deputation of members of that Association which was 
received by the Education Committee on behali of the 


Council during the May meeting. 
International Conference on Pharmacopoetal Formulae. 


The proceedings of the International Conference for the 
unification of the Pharmacopoeial Formulae of potent drugs 
and preparations, held at Brussels on September 15th,to 20th 
of the present year, have been reported on by the Chairman 


of the Pharmacopoeia Committee, who, by the authority. 
of the Council, was nominated as a dele ate thereto. 
Eighteen European Governments and the United States 
of America were represented by specially appointed dele-. 
gates, the ‘British representatives being Dr. MacAlister, 
nominated by the Council, and Surgeon-Lieutenant-Colonel 
Reid, nominated by the Government of India. Certain im- 
portant conclusions were unanimously adopted, with the object 
of eliminating, by means of an international agreement, the 
dangers to lite and health arising from the wide differences 
which exist in the various national Pharmacopoeias as regards 
the potency and strength of dangerous drugs called by the 
same or similar names. It was further resolved to request the 
Belgian Government, which has so laudably interested itself 
in this question, to establish in Brussels an international 
bureau of information and intercommunication, with the pur- 
pose of promoting uniformity of action among the authorities 
which ecntrol the Pharmacopoeias of the countries represented 
at the Conference. Dr. MacAlister’s report will naturally be 
referred to the Pharmacopwia Committee for consideration ; 
meanwhile he has received irom the Lord President. of the 
Privy Council an expression of thanks for his services as the 
representative of the British Government. 


Cessation of Sinking Fund. — 

The payments by the Council to the Alliance Insurance 
Company towards a sinking fund for the redemption of the 
purchase price of the Council’s offices and other property 
have now ceased, and the Company has repaid the sum of 
£408 16s., being a proportion of the annual payments for three 

ears. 
? Restoration to the ‘* Register.” 


Six applications for restoration to the Medical Register by 
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practitioners removed under Section xx1x of the Medical Act, 
1858, will be 1eported on in camera by the Executive Com- 


mittee. 
Disciplinary Cases. 

I regret to say that several practitioners have had to be 
summoned to appear before you for the investigation of the 
charges preferred against them. Two of these are in respect 
of criminal convictions, and the others are for alleged pro- 
fessional misconduct. The consideration of these charges 


will require our serious attention. 


A vote of thanks to the President was proposed by Dr. 
MacAnistTER, seconded by Mr. BRYANT, and agreed to. 

Dr. McVaiL, drawing attention to that part of the address 
which deatt with the Midwives Act, said that the special 
thanks of the Council were due to their President and Dr. 
MacAlister, who had been mainly instrumental in getting 
inserted the very important provision which made it penal 
for any one to practise for gain who was not registered. 


Tae Mititary Meprcar Services. 
The usual tables were ordered to be entered on the 


Minutes, and the thanks of the Council were given to the 
respective Director-Generals : 
(a) Table showing results of competition held on June 2nd, 1902, for 


commissions in the Medical Staff of the Royal Navy; 12 candidates com- 
peted, of whom rr passed ; the rejected candidate failed in Surgery. 


(0) Table showing results of competition held in February, 1902, for 
commissions in the Indian Medical Service: 35 candidates competed, of 
whom 33 raise t ; the two candidates who were rejected failed in Anatomy, 


and failed also to obtain half marks in the total of compulsory subjects. 
(c) Table showing results of competition held in August, 1902, for com- 
missions in the Indian Medical Service; 39 candidates competed and ic 
l- 


passed ; 1 candidate who. obtained half marks (or more) failed in Me 
cine; 8 candidates did not obtain half marks; of these, 2 failed in 
Medicine and Surgery, 1 in Medicine, and 2 in Pathology and Bacteri- 


olo ’ 

ad DENTAL BusINEss. 

The Council received a report from the Executive Com- 
mittee on the dental business transacted by it since the last 
session of the Council. The report stated: 

(r) That the prescribed conditions having been duly fulfilled in each 


<ase, the names of certain persons had heen restored to the Dentists’ 
Register, from which they had been erased in conformity with the provi- 


sions of Section xu of the Dentists Act, 1878. 


(2) That the Committee had considered a communication from Dr. John 


Smith, Chairman of the Dental Diploma Committee of the Royal College of 
Surgeons of Edinburgh, in regard to the ad eundem admission to British 


ental qualifications of foreign and Colonial dentists, and referred the 
communication, together with a further letter of the 21st, to the Dental 


Education and Examination Committee. with a request that they would 

<onsider the subject and report during the present session. 

c » That an application from an American citizen, registered in the Cape 
0 


ony by virtue of certain testimonials as to his protessional character 
and ability, that he might be registered either as a foreign or Colonial 
dentist under the provisions of Sections vill to x of the Dentists Act, had 


been referred,to the Dental Education and Examination Committee. 


APPLICATIONS FOR RESTORATION TO ‘“‘ MEDICAL REGISTER.” 

The Council then went into camera to receive a report from 
the Executive Committee in regard to certain applications for 
the restoration tothe Medical Register of names removed under 


Section xx1x of the Medical Act, 1858, and adjourned without 


resuming, 
Wednesday, November 26th. 


Sir WitL1am Turner, K.C.B., in the Chair. 
THé Mipwives Act, 


Sir Vicror Horstry asked leave to correct a statement 
made on the previous day by Dr. McVail. 

Dr. McVart moved and Dr. Arrutrr seconded that leave be 
given to Sir Victor Horsley to make his statement. 

Dr. Mackay moved that leave be not given. 

The PresipEntT said that that was a direct negative, and 
that Dr. Mackay con)d vote against the motion. 

The motion having been put to the Council and leave having 
been given, ; : : 

Sir Victor Horstry gaid that on the previous day Dr. MeVail 
stated to the Council that the special clause in the Midwives 
Act which gave that Act a sense of reality was due to the 
officials of the Council by their interest and work when the 
measure came before the House of Lords. None of those 


points were really correct. The penal clause to which Dr. 
McVail referred had been drafted by the British Medical As- 


sociation six years earlier. 


It was brought by the British 











Medica] Association under the notice of the 
Bill, they embodied it in their Bill of 1901, but they lett g bs 


of their Bill of 1902. When they introduced their Bill into 


the House of Commons the British Medical Association 


through its Committees, again brought the ’ 
by ene assistance of Mr. ne. O'Connor and Dr Amprwand, 
procured the insertion of the clause in the Bill when it» 

passing through the House of Commons. He only made an 
statement as a matter of historical accuracy, and because . 


thought it was due to the British Medical Association that it 
should be recognized that the combination of medical practi- 


tioners was the instrument by which the Bill was perfected 
Dr. McVatt said that he did not mean, by what he had 


stated, to suggest or imply that no others in the profession 
had taken an interest in the matter, or had refrained from 
using their endeavours to get the measure passed; but he 
stated what was in his knowledge, that the two members ot 
the Council to whom he had alluded had taken an extremely 


important part in the matter, and he expressed his opinion 
that but for their action the change would not have been 


made. 
Sir Victor Horsey thought that Dr. McVail had forgotten 


what passed in the Council. This question of the penal clause 
was never brought before the Council until the report of the 


Midwives Bill Committee of the Council was presented on 


April 5th, 1992, and Dr. MacAlister’s remarks were entirely 
founded upon that report. 


DISCIPLINARY CASES. 


The Council then proceeded to the consideration of certain 
disciplinary cases. Mr. Muir Mackenzie attended as Assessor, 


and Mr. Winterbotham appeared as Solicitor to the Council. 

The case of Alfred Hunter Goodwyn, registered ias of Budleigh 
Salterton, Devon, Lic. R. Coll. Phys. Edin, 1888, L, R. Coll, Surg. Edin, 
1888, Lic. Fac. Phys. Surg. Glasg. 1888, who had been summoned to appear 
before the Council in consequence of his conviction for feloniously steal. 
ing certain articles of jewellery, when he was sentenced to four calendar 
months’ imprisonment in the Second Division. 

Mr. Hawke, who appeared for the defendant, said that Mr. Goodwyn had 
left the country on the advice of his family, He(Mr. Hawke) had appeared 
for Mr. Goodwyn at the Exeter Quarter Sessions, and it was on his advice 
that Mr. Goodwyn pleaded guilty tothe felony. The offences all occurred 
while he was living with his friends, and not engaged in the exercise of 
his profession. Mr. Goodwyn got from jewellers certain goods on appro- 
bation, and instead of pas for them or returning them he pawned 
them, and thus became guilty of larceny as a bailee. Hegave his address 
and was in fact thus identified and taken incharge. Mr. Hawke asked 
the Council to draw the inference that Mr. Goo thi was not entirely 
responsible for his actions on account of the state of his health, and pro- 
duced a medical report to the effect that Mr. Goodwyn had contracted a 
severe attack of malarial fever when in South Africa, and was in sucha 
state of health that he was not responsible for his actions. 


Strangers were directed to withdraw. On their readmission, 


The PRESIDENT said he was directed to state that Alfred 


Hunter Goodwyn, having been proved to have been convicted 
of felony, the Registrar had been directed to erase his name 


rom the Medical Register. 

The case of James’ William Ayres, of 111. Farnworth Street, Liver- 
pool, registered as Lic. R. Coll. Phys. Edin. 1874, Lic. Soc. Apoth Lond. 
1876, who had been summoned to appear before the Council in con: 6 }uencé 


of his conviction for manslaughter, in respect of which offence ne was 
sentenced to four calendar months’ hard labour. 

Dr. Ayres, in defence, read a statement to the Council, from which 
it appeared that the deceased, whose name was Baines, had been dis- 
charged from his employment, and on December 6th, 1901, the day in 
question, he came to the surgery in a state of drunkenness, presum- 
ably for the purpose of soliciting reinstatement. Dr. Ayres, noticin 
his condition, ordered him at once to retire, which he declin' 


to do unless he was told why he had been discharged and became abaaive 


He was then ejected. Returning to his consulting room Dr. Ayres no 
that the man had left his hat on the table, and at once took it and handed 


it to him in the street where he was standing, The man seized it, acre 
it into the road, and raised his hand. Dr. Ayres warded off what mig! 
have been the blow with his right arm, at the same time sayin Go 
away, you drunken fool,” Baines tripped and fellonthekerb, He Aa 
picked up and water dashed over him by Dr. Ayres, who consi ered him 
no other than helplessly drunk. He was assisted home and put on & = 
but was never undressed or medically attended til) six days ver og 
On the Monday night or Tuesday morning blood was discovered 0 
sofa, and on the nesday the parish doctor was called in and he ‘he 
ordered to the hospital. On the Sunday night, ten days aiterwards, id 
man died. “At the necropsy a fracture was discovered in the sphena 
bone with immensely diseased kidneys, very great ulceration of t! —_ 
of the stomach, and mitra) disease. Dr. Ayres’s opinion was that the ring 
ture had been sustained by the deceased rolling off the sofa, for during 
the whole time no symptoms of meningitis were shown unt: near d ‘he 
In conclusion, Dr, Ayres assured the Gouncil that he did not knoy He 
deceased was ill, although he lived within soo yards of the surge SPs 


contended that it wasa case of pure misadventure, and he 
the Council to save him from what he termed a living death. 


Strangers were directed to withdraw: on readmission, 





EEF 








Nov. 29, 1902. | 


GENERAL MEDICAL COUNCIL. 


[secre Souumen 1 7 21 








— — 
The PresiDENT, addressing Dr. Ayres, said the Council did 


is name from the Register. 
not sea fit to erase hig = reference to “is case of James Ralph 
Collyer, that the Solicitor to the Council had reported that Mr, Collyer 
ay ¢ under restraint in an asylum. and was therefore unable to 


apps fo anence the charge. Under these circumstances the Council 


; Ay 
not propose to proceed further with the inquiry, 





ALLEGED ADVERTISING. 


f Edward John Smith, registered as of 110, Balsall 
sae tenet , Birmingham, Lic. Soc. Apoth. Lond. 1883, Mem. 
R. Coll. Surg. Eng. 1885, who had been summoned to appear 
pefore the Council to answer the following charge as formu- 
lated by the Council's Solicitor : 

That you have been guilty of infamous conduct in a professional respect, 
the particulars of which are as f ollows : . ; 
That you, being a registered medical practitioner, systematically seek 


ttract practice by a system of extensive public advertisements contain- 
. your name, address, and qualifications, and invitations to persons in 


ical ai v, is 
sence al 8] 61,10 COTS 700 Da eT Secs teres ae 
creditable to a professional medical man. : 

Dr. Bateman appeared for the Medical Defence Union, Mr. 
Schultess- Young as Counsel instructed by Messrs. MacArthur 
and Cheverton appeared for Dr. Smith. 

Dr. BATEMAN said this was a case of systematically canvas- 
sing, touting, and advertising by a registered medical practi- 
tioner by means of circulars distributed to persons outside 
his own practice. He suggested that the circulars were only 
issued with one intention, and that was of taking patients 
from other medical men. The case was not an isolated one, 
many others having been reported. Dr. Smith was written to 
on April zoth, 1902, informing him that complaints had been 
received that circulars relating to a dispensary of his in Bir- 
mingham had been distributed freely in the district ; asking 
him if this had been done with his knowledge and consent, 
and that failing a satisfactory reply the matter would be 
placed before the General Medical Council. No answer was 
received, and on May rsth another letter was written asking 
for an explanation. (0) reply was gent. Thereupon the 
matter was on June 11th placed in the hands of the General 
Medical Council. He would suggest that if the Council found 
the facts that he had offered proved, that they should adjourn 
the matter till the next session, so as to enable Dr. Smith to 
come into line with the rules of the profession. He then re- 
ferred to the evidence of various persons who had received 
the circulars, and had received medical treatment, either 
themselves or their children, at the hands of Dr. Smith, who 
was in charge, and appeared to be the proprietor of the dis- 
pensary, and had paid him a fee of 3d. for such treatment and 
medicine. 

Mr. ScHULTEsS-YounG called Dr. Smith, who said he frankly 
admitted sending out or causing to be sent out, the papers in 
question. Atthe time they were sent out he was very busy 
indeed. He was working at the rate of £700 to £800 a year, 

and that, in a poor neighbouring like Balsall Heath Koad, 
Birmingham, meant a very fair amount of work. He produced 
his visiting lists for two years. From about September last 
year he made about 150 to 180 visitsa week, The effect of 
sending out the circular was that he lost money. They were 
sentout purely and simply as an act of charity. It was a very 
poor part of Birmingham, and they were sent to the poorest 
of the poor. They were only sent out in the winter. Last 
winter in Birmingham was an early winter ; it was exception- 
ally severe, and poverty was very marked, and it was in order 
to relieve that poverty that he had done this. Later on his 
practice dropped from about 35 to 20 patients a week. The 
witnesses lived in these poor districts; they had not com- 
plained to him, The circulars to the best of his knowledge 
and belief were not given to well-to-do people, but to the very 
poorest. ‘The first circular was a gratuitous invitation, and 
the next referred toa charge of 3d. The reason for this was 
that he was unable to cope with the number of people 
who came to him. He did not conceal the fact that 
A had done this in other winters. Last winter was the 

ird winter he had done it, and he proposed to do it again 
unless the Council said it was wrong. He had not done any- 
thing underhand or “‘ villainous” in a professional sense. No 
circulars had been sent out since. 
letters from the Medical. Defence Union he made a special 
journey to London. That was on June roth. The General 


Medical Council first wrote to himon June 16th. He wrote 


for particulars to the Registrar and got no answer for four 
months. For nearly nine months he had had this trouble 
hanging over his head; he had had to do his work robbed of 
energy and robbed of pluck, when one letter—and he said this 
boldly to the Council—from the veil have of the General 
Medical Council directed to him would have enabled him to 
explain everything. | ? ; 

The PresipENnT pointed out that Dr. Smith was written to 
on June 16th and asked to explain. - . 

Dr. SmitH replied that he did not know until he got the 
particulars in October of what be was accused. ; 

Mr. SCHULTESS-YOUNG said he would not ask the witness 
who the real complainant was. The witnessstated that he had 
endeavoured by every means in his power to put down the 
“penny” clubs in Birmingham. He was well known as the 
‘enemy of the penny clubs.” : i 

Cross-examined by Dr. BaTEMAN: He issued the circular 
with the idea of benefiting the poor in his neighbourhood, 
and as he could not afford to do it for nothing, and he was so 
overworked, he made a nominal charge of 3d. One thousand 
circulars were given out last December, and from them he had 
347 patients. He issued the circular for distribution to 
charitable institutions ; he gave them to poor patients while 
he was on his round ; he gave them also to his dispenser with 
instructions to distribute them only to deserving cases. They 
were given to reservists’ wives and children. 

Re-examined by Mr. Scuuntsss-Youne : One thousand five 
hundred free circulars were issued, for 750 of which a nominal 


‘charge was made of 3d. He never saw the patients at their 


homes for that ; he had a visiting list of about thirty patients 
at this time. The sending out of the circular in no way im- 
proved his practice. 1 . ; ; 

By Sir Victor Horstry: His idea in charging the nominal 
fee of 3d. was to limit the number of applicants ; he could not 
see that the necessity for charging the fee would have been 
saved by not issuing the circular. 

By Mr. Jackson: He did not charge anything for the cer- 
tificates for clothing, ete., and in connexion with children’s 
absence from school. 

By Mr. Grorce Brown: The general rule in Birmingham 
was that the patients paid to the hospitals 1s. ; 
Rus LitTLE: His practice was the largest in Balsall 

ea ° 

By Dr. Pye-Smirn: Advice and drugs were given free 
whether 3d. was charged or not. 

Mr. ScHULTESS-YouNG said this case stood on a very 
different footing to that which so frequently came be- 
fore the Council in times past. Dr. Bateman had 
suggested that the Council should’ do in this case 
what was done in a_ distinct case of advertising— 
namely, adjourn the case to ascertain what would be the pro- 
fessional conduct of the man accused. There was a strong 
presumption that Dr. Smith did not intend to advertise at all. 
His statement and evidence was most honest and free from 
deceit. So far from attempting to encroach upon the clients 
of other medical practitioners, he had entirely confined the 
distribution of the circulars or cards to the very poor from 
whom he never expected any return. He urged the Council 
not to inflict the stigma on Dr. Smith of adjourning the case, 
who had only done that which members of the medical 
profession were only too ready to do if they had the 
time—namely, to see the necessitous poor free of charge. 
Dr. Smith did not intend to send out these circulars again 
unless he was perfectly sure that the General Medical Council 
approved of his conduct; but if there was any objection to it 





hen he received the : 





he would stop it. He had no other motive than a charitable 
one, 

De. BATEMAN, in reply, said that in the opinion of the 
Medical Defence Union Dr. Smith had _ ‘‘ground-baited” the 
district for two years with these circulars, and then, having 
gained advertisement by the free circular, had issued for his 
own ends and for the sake of gain what he might call the 
threepenny circular, The Union held that this conduct con- 
stituted infamous conduct in a professional respect, and there- 
fore brought the case before the Council. 

Strangers and the parties were directed to withdraw. On 
readmisvion, 


The PrestpEnt, addressing Dr. Smith, said: The Council 


have very carefully considered your case, and they have come 
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to,this conclusion, that the facts alleged against you in the 
notice of inguiry have been proved to the satisiaction of the 
Council, and in announcing to you this decision they have 
requested me to state that they take a serious view oi your 
conduct, but in order to give you an opportunity to reconsider 
your position they have adjourned the further consideration 
of the charge unti) the next session, when you will have to 
appear and satisfy the Council as to your conduct in the 
imterval. 








TRISH MEDICAL SCHOOLS AND GRADDATES 
ASSOCIATION. 


BANQUET TO LORD ROBERTS. 

Tak members and guests of the Irish Medical Schools’ and 
Graduates’ Association to the namber of 511 dined together in 
the Grand Hall at the Hotel Cecil, London, on November 
26th. The President, Sir Pumire C.Smyty, who was in the 
chair, in proposing the usual loyal toasts, referred to the 
King’s recent il{ness, and said that in connexion with that he 
desired to mention two names—the name of Lord Lister, who 
by his investigations and discoveries had made it possible to 
perform the operation which led to His Majesty’s recovery, 
and that of Sir Frederiek Treves, who had performed the oper- 
ation so skilfally. He mentioned also thatthe lady who had 
nursed the Kime was present aba guest. § 

Mr. P. J, FreveR (Chairman of Coancil) then announced 
that the Arnott Memorial Medal had been awarded to Captain 
T. 5. Crean, V.C., R.A.M.O, The medal, he said, had been 
fuanded by Mr. Arnott in memory of his father, Sir John 
Arnott, one of the captains of Irish industry. It was aw arded 
annually for an act of heroism or distinguished service, or an 
act performed in the discharge of medical duties either in 
civil lite or in one of the naval) or military services ab home, 
on the high seas, or abroad ; or for an achievement in medicine, 
surgery 8 or medical research . : The services ior which Captain 
Crean had been chosen to receive the medal were that during an 
action in South Africa on December 18th, 1go1, he continued to 
attend the wounded in the fighting dine under a heavy bre from 
the enemy, who were only 150 yards away. This Captain 
Grean did though he had been w ounded im the arm, ana iv was 
only when he was wounded a second time and, as it was then 
thought, mortally, that he desisted from his duty. Captain 
Crean had been in practice in Johannes)urg before the war, 
had jo(ned the {mperial Light Horse as a trooper, in which 
capacity he had served at Elandsiaagte ; he Yad subsequently 
been appointed surgeon to that force, and had received a com- 
mission inthe Royal Army Medical Corps. 

The Cuarrman then briefly congratulated Captain Crean on 
the.award to him of the Arnott Medal, which he said was the 
professional Victoria Cross, and concluded by asking Lady 
Aileen Roberts to present the medal. 

Captain Crean, in a short speech, ascribed the honour he 
had received as being more due to his good luck than to apy 
merit of hisown. His modest speech was received with great 
enthusiasm. é 

The toast of ‘* Oar Defenders” was proposed by Dr. J. Littte, 
and acknowledged by Inspector-General W.H. Liuoypn, R.N., 
Colonel D. HutTcHINSON, and Surgeon-Captain W. H. BOURKE, 

The toast of “Our Guests” was then given by the Cxair- 
MAN, and Lorp Rorerts, in responding, said that when he 
was in Pretoria more than two years ago he had accepted an 
invitation to dine with the Association. He little thought at 
that time how long it would be before he would be able to 
fulfil that engagement. Though during the last few months he 
had almost exhausted the English vocabulary in attempting to 
express his appreciation ofthe honours which had been rendered 
to him, nevertheless the sincerity of his feeling was not de- 
creased. Though he was not born in Ireland he was of Irish 
descent and was prond of it. He was especially glad to see 
that night come of those Irish medical men who went out to 
South Africa to help the sick and wounded, for he knew the 
excellent work the [rish Hospital under Sir William Thomson 
and Dr. Stoker had done, He regretted to remember that Sir 
William Stokes had died in South Africa, and he had no 


doubt that the death of Sir William Mac Cormac 
was directly traceable to the fatigue and privations 
which he had_ so cheerfully encountered. The Im- 
perial Light Horse, to which Captain Crean was 
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attached, was one of the first raised 5 iv was com 
mainly of men from Johannesburg ; it was one of the fret 
make a_name, and when he was choosing the force tor a 
reliel of Mafeking, he bad no hesitation in gelectin th 
{mperi al Li ght Horse for the service, & the 

re last toast was that of Ourselves,” which wag pip 
proposed by Judge Rentout, K.C., and acknowledged aly 


PRESIDENT. 








Royat Dentat Hosprtar, Lonpon.—The annual dinner & 
She staff and past and present students of the Roya) Dental 


Hospital of London was held on November 22nd, at the Hotel 
Metropole, with Mr. A. W. W. Baker, AB., M.D Dubin 
F.B.CS.1, L.D.8, a former student of the Hospital, in the 
chair. The dinner was very numerously attended, and the 
proceedings were enthusiastic. The Chairman, jn Proposin 

the toast of “The Past and Present Students,” said that ir 
looking over the list of old students who had passed from the 
Schoo) into the arena of professional life he found that thera 
were so many distinguished not only in London but also else. 
where that it would be invidious to select individua)s for par- 
ticular notice. [¢ seemed to him that a dental hospital 
differed in one important respect from similar institn- 


tions devoted to the relief of suffering humanity, [n 


a general hospital the staff carried out their duties with the ‘ 


aid of a certain number of dressers, clinical clerks, and nurses; 
but at a dental hospital the staft would be unable to discharge 
their functions without a large body of more or less dexterons 
denta) students, The proudest achievement of the past and 
present students of the Royal Dental Hospital of London was 
the position of their hospital, because it was mainly due jp 
their efforts that the hospital in Leicester Square had become 
the model for the dental hospitals throughout the Kingdom. 
The toast was responded to by Mr. Rees Price, who whilst 
acknowledging the excellence of the equipment of the_hos- 
pital, said Vhav he coulda not help formulating a comp)aint in 
regard to the architectural design of the building. Mr. J. 
Warwick Hele also responded, and pointed out that many 
students felt that two years at the Dental Hospital was not 
sufficient to make a mana good dentist. Was not the time 
coming, he asked, when the system of work in private sho 

must give way Co the system of hospitai pupilage? Astudent 
who had been unfortunate in the choice of a private workshop 
started hjs studies at the hospital severely handicapped, The 
present system of apprenticeship must be altered. Mr. H.F 


Waterhouse gave the toast of ** The Hospital and Schoo t 
which was replied to by Mr. J. Smith Torner and by the 
Dean, Mr. Morton Smale. Mr. Smith Turner alluded to the 
debt of £55,000 on the hospital which must be paid off within 
thirty years, and invited specia) subscriptions of fifteen 
guineas each to deiray the cost of eighty dental operating 


chairs still unpaid for. A gpecial fund has been opened for 


this purpose and several contributions were received at the 
dinner. Mr. J. F. Colyer gave the toast of ‘The Visitors,” 
which was acknowledged by Mr. Sidney Spokes. Mr. Arthur 
Underwood submitted the toast of ‘fhe Chairman,” which 
was briefly responded to by Mr. Baker. An excellent pro- 
gramme of music, humorous sketches, and thought-reading 


experiments was much appreciated, and the proceedings ter- 


minated at.a )ate hour. r 
ComPpuisory INSURANCE OF WORKERS.—The deputation 


representing the Eagligh Friendly Societies—arrangements 
for which, as was stated some time ago, were being made 
by Dr. Hillier, the Secretary of the National Association 
for the Prevention of Consumption—has been visiting 
Berlin this week. The object of the deputation 18 to study 
the working of the Imperial German system for ecmpulsory 
insurance of aged aud infirm members of | the labouring 
classes. We learn from telegrams in the Zimes that the 
deputation has visited the central insurance office, the 
imsurance sanatorium for consumptives and other invalids 
at BeelitZ, the small hospital for cases of advanced tuber- 
eulosis at Lichtenberg, and the sanatorium at Grabow, 
founded by the Red Cross Society. The deputation 18 also 


to visit Halle and Leipzig. oe 
SuccEssFUL VaccrnaTION.-—Dr, A. T. Brand, Public Vacci- 


nator for the Driffield District of the Driffield Union, has 


been awarded the Government extra grantfor efficient vactt- 


nation for the seventh consecutive time, 





OE eS ee 











Nor. 29, 19021 


ABUSE OF MEDICAL CHARITY. 


( go7a™ Barron 


Mepicatr JounmaL 


1723 











BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1902, 

SuRScRIPTIONS to the Association for 1902, due on J anuary ist 
last, should be forwarded without further delay, if not 
ead paid, together with any Branch subscription, to the 
General Secretary, 429, Strand, London. FPost-oflice orders 
should be made payable at the General Post Office, London. 


British HAedteal Fourval, 














SATURDAY, NOVEMBER 2org, 1902. 


a 
ABUSE OF MEOICAL CHARITY. 


free dinners. By the simple process of visiting the parents. 
and asking ii they really wanted them they reduced the 


number to six without any further inquiries of any sort. 
The proportion is just the same in each case. The jncome 


of the dispensary is £702, but when money is required for 
pensions for those who have done their besb a)) through 


their lives to provide for old age, or for the cure of cons 
surmption by open-air treatment, the nbmosb aiMcu)ty is 


experienced in raising the necessary funds. - : 

“2. Yhe secretary told me iar the greater number of 
letters were signed by the clergy and that the people in 
certain districts seemed never to be off their hands. One 
cannot perhaps expect men to realize the harm such an 
institution is doing without some education in the science 


{ of relief, but I own J was appalled at the thought that we 


who enght to be teachers of truth should be so absolutely 


We have been favoured with a copy of the present month’s deficient in the simplest principles of common honesty as 
number of the Commonwealth, “a Curistian Social } to sign, day after day, jalse statements about people with- 


Magazine,” edited by Canon Scott Holland, and containing 


an article entitled, “Joints in our Armour: the Cruelties 


of Charity,” which will well repay the serious attention of 


medical readers. It is written by a clergyman who was in 


charge of a London suburban parish for three months during 


the past year, and whose attention was aroused by the calls 


on him to sign letters for the local dispensary. He took the 


precaution (and we regret to say that iw is an uncommon 


precaution) of making some inquiry into the circumstances 
oieach applicant, and he gives the leading particulars of 


twalve consecutive applications. The result was that in 
only two cases did he find himseli justified in signing the 


letters. In half these cases children were sent round to 
the clergyman to procure his signature which ib was 


assumed would be appended as a matter of course—an 
assumption for which there seems to have been only too 
good ground. In several instances the very idea of an in- 
quiry being made was indignantly resented, one applicant 
coolly saying, “{ never had any trouble before in getting 
letters. What else is the Church for?” Some of the ten 
persons whose letters were not signed were in no real need 
of medical attendance at al), others could and did arrange 
with their own doctors, and others very probably obtained 
Signatures elsewhere without any questions being asked. 
The clergyman wrote to the secretary of the dispensary 

aletter setting forth the iacts, but received a reply merely 
thanking him for his trouble, and informing him that the 
committee were not prepared to make any drastic changes, 
and that their medical staff considered that such abuses 
existed only toa very smal) extent. The clergyman then 
preached a sermon on the “ Cruelty of Charity.” trying to 
arouse his hearers both in church and in private to the 
immorality of signing false statements about persons of 
whom they knew nothing, and of being concerned in work- 
ing institutions which they had good reason to think were 
doing harm instead of good. Finally he tried to recom- 
mend the provident dispensary system, and with a certain 
amount of success. His summary of his experience of 
medical charity, and of the share which the clergy have in 
is administration, may be given in his own words: 

¥a, The proportion of cases really needing free treatment 
was one 10 twelve, A friend of mine who is a school 


manager in South London received a list of forty families 


where the children were said to be underfed and to need 


out taking the least trouble to ascertain the truth, and to 
give recommendations without any sense of the responsi- 
bility entailed. I confess I am in despair as to the 
spiritua) work of the Church among the poorer members of 
the community as long as we remain blind to the hypocrisy 
we are encouraging by our action and the contempt into 
which we have brought religion by our neglect of prin- 
ciple.” 

The author gives his name, and no doubt the facts could 
easily be verified. Were there many more such clergymen, 


there would be far fewer such dispensaries. 





THE EDUCATION BILL AND SANITARY 


AUTHORITIES. 
As will be seen from the report published in another 
column (p. (711), the last meeting of the Incorporated Saciety 


of Medical Officers of Health was devoted to a consideration 
of the Education Bill in its relation to sanitary authorities. 
The subject was brought up by Dr. Meredith Richards, who 
read an interesting paper containing a number of valuable 
suggestions towards improving and increasing the hygienic 
control of clementary schools under the new conditions which 
the legislation of this session will create. Hventually a series 
of resolutions were adopted, and will be brought to the 
notice of the Local (iovernment Board and the Board of 
Edveation. We trust that effect may be given to them 
eitber in the Bill itself, or ia the first educational code to 
be issued under the Bill when it becomes an Act, for this 
code nust have a very important influence in moulding 
the future conduct and administration of elementary 
schools. 

The first of the resolutions declared the necessity for 
hygienic supervision of elementary schools by the medical 
officer of health. Im the second, the necessity for addi- 
tional powers of entry and of examining scholars sus- 
pected to be suffering from or conveying infectious disease 
was emphasized. The necessity for bringing up the standard 
of floor space in all schools to that provided by the present 
maximum of the code and the desirability of a standard of 
purity of air in schools formed the subject of the next two 
resolutions. Inthe fifth resolution it was urged thatschools 
claiming grants should be required to produce a detailed 
report from the medical officet of health showing that they 
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are in a sanitary condition; and in the sixth resojution it 
was proposed that the medical officer of health should be 
required to record the action taken by his department in re- 
gard to schools,and to forward to the Board of Education 
such portions of his report as relate to this subject, just as 
he is now required to forward similar particulars as to 
workshops to H.M, Chief Inspector of Factories. The 
seventh resolution, setting forth the desirability of the 
Board of Education securing a skilled medica) adyiser to 
co-ordinate the sanitary regulation of schools and to 
organize & code of preventive measures applicable for 
schools, will be heartily endorsed by those who are familiar 
with the sanitary avomalies embodied in the codes of 
building regulations and in sundry circulars sent out by 
the Board of Education. The last resolution deali with 
the necessity for making ita duty of the teacher to notify 
to the medical officer of health cases suspected or alleged 
to be suffering from infectious disease, and to carry out 
the instructions of the medical officer of health as to their 
exclusion. 

The general merits of the resolutions thus briefly 
sketched are scarcely open to discussion. They all repre- 
sent reforms which are urgently needed in the interest of 
efficient public health administration. Some of the reso- 
lutions are already acted on in many districts, and we 
trust that the representations to be made to the responsible 
central authorities will ensure efficient provision being 
made for the enforcement of these regulations. 

The efficient working of the details of school hygiene 
will cast additional work on all medical officers of health 
throughout the country. It will imply in many districts 
the conversion of part-time into whole-time medical 
officers of health; in others the appointment of assistant 
medical officers of health. Some of the new educational 
cuthorities may for a time shirk toa certain extent their 
responsibility for the health of their scholars; others will 
at once do their duty. It will be the duty of medical 
officers of health throughout the country to bring home to 
the individual educational authorities with which they 
are concerned, the necessity for taking up this hitherto 
partially neglected work, and the necessity for making the 
requisite pecuniary and other arrangements for its execu- 
tioa. 

Some difficulty will necessarily arise in setting the new 
machinery in operation, In county boroughs and in the 
larger urban districts which constitute educational autho- 
rities, educational and sanitary boundaries being co- 
terminous, the difficulties will be ata minimum. In other 
sanitary districts the county council will be the educa- 
tional authority. The medical officer of health of the 
county will find it almost impracticable to give detailed 
supervision to the sanitary condition of each school, and 
the supervision by him of the health of individual sus- 
pected scholars will be quite impracticable. These func- 
tions must necessarily devolve upon district medical 
officers of healtb, many of them in busy general practice ; 
though county medica) officers will be the skilled advisers 
of the educational authority in all important matters, and 
will, we hope, have a controlling influence in the erection 
of thoroughly satisfactory schools and ino codifying regula- 
tions as to infectious diseases, etc., in the schools of each 
county; as well as the same rights of entry into all schools 











as the district medical officer. It is to be hoped that on 

of the earliest results of the Education Act will be ak 
those county councils which have not hitherto appointed 
coanty medical officers will hasten to do so. They will 
now be the authority which is responsible for the educg. 
tion of the children in each administrative county, and in 
this work considerations of health are involved to an ay. 
tent which the public have hitherto not fully realized, but 
which wil), we believe, be realized to @ much greater ey. 


tent in the next few years. 








THE DEAN OF NORWICH ON CHRISTIAN SCIENCK 
CHRISTIAN ScreNcE, though it has so far come before the 
public mainly as & form of faith-healing, is primarily 
new religion. This fact is not yet, we think, fully 
appreciated by the clergy, at least in this country. Yet 
Mrs. Eddy makes no secret of her belief that she has 
been chosen to be the medium of a new revelation, and 
vast numbers of foolish persons believe her to be a frash 
incarnation of the Deity. It is in her asgumed 
capacity of quasi-divine healer that she has hitherto 
for the most part come into conflict with constituted 
authorities and with public opinion. But she is also the 
high priestess of a cult which is spreading to an extent that 
has already alarmed older “ churches” in the United States, 
and which is at last beginning to excite the attention of 
some of the clergy in this country. We are glad to hail 
them as allies in fighting a superstition which is, we are con- 
vinced, as detrimental to the spiritual 2s to the physical 
side of man. 

We stated some time ago that the Dean of Norwich, Dr 
Lefroy, had announced his intention of entering ona 
campaign against Christian Science. This promise he 
has lately fulfilled by delivering a course of five sermons 
in the nave of Norwich Cathedral to audiences of about 
2,000 persons. Preaching on Sunday last from the text 
“They that are whole need not a physician, but they that 
are sick,” the Dean compared this statement with the 
following passage from Mrs. Eddy’s book: “Like Jesus, 
the healer should speak to disease as one having authority 
over it, leaving the sou) to master the false evidences of the 
corporeal senses, and assert souls’ claim over mortality and 
sicknees. The same principle cures both sin and sickness. 
When Christianity overcomes faith in materia medica, 
and Divine faith destroys faith in drugs and other 
material metiods of healing, sickness will disappear.” He 
showed that, while Christ recognized the need of a physi- 
cian and the duality of man’s nature, Mrs. Eddy declared 
again and again that man was all spirif. Parental ideas 
about material birth she described as a delusion of the 
people whom they called parents. “You are not,” she 
affirmed, “in two conditions, soul and body, nor composed 
of two materials. You are a)) spirit, and there is no power 
greater than you, (od’s child, nor opposed to you, pure 
spirit, in the whole universe.” 

The Dean said that what he had cited showed the founds 
tion idea of Christian Science. The existence of matter 
was to be denied out and out, always and everywhere 
The length to which this was carried bordered on, if it 
did not actually reach, the ridiculous. Mrs. Mills, in her 
method of treatment of disease, and regarding mans 
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irit, advised the patient never to acknowledge that he 


had taken cold, nor to admit that a story was painful that 
was related to him, still less to admit that his sight was 


defective. Rather let man say, “No, my sight can never 

w dim. It is of God, secure, permanent, and increas- 
ing” “Not only,” she states, “say these words, but 
pebave accordingly. Do not resort to glasses, but put 
our whole higher character against the idea of failure 
of sight and fearlessly make use of your eyes.” It never, said 
the Dean, occurred to this amiable enthusiast that some of 
jbe best men in this world had been afflicted with cold, pain, 
and deprivation of sight, and that no amount of make- 
believe would cause a blind man to see, a paralysed 
man to feel, or one with a cold to be independent of 
remedial agencies. 

The Dean also referred to some points of a practical 
character. The book which he had used for the purpose of 
his discourses had, he said, run into 220 editions. 
if each edition had amounted to a thousand, there was 
ever £200,000. Mrs. Eddy gave instruction. Each pupil 
paid £60 for three weeks’ instruction—a rather lucrative 
religion. Whatever her opinions might be about matter, 
one thing was clear—money was matter. But she said 
matter was nothing, and yet she made money something. 
She was careful to prove that she believed that that which 
was nothing was very well worth having. Finally, the Dean 
alluded to the painful prevalence of such superstition, 
and ended by warning the congregation against the 
evils that followed upon idleness, morbidity, and jaded 
energies and powers, whica left men surfeited by wicked- 
ness and passion, victims to every fad, faith, and fancy 
that came before them. The grand remedy for all this 
was unhesitating belief in the quickening power of the 
Word of God. 

We congratulate Dr. Lefroy on having grappled so firmly 
with a growing and peculiarly degrading fanaticism 
which threatens sound religion as well as rational 
medicine. 














THE VIRCHOW MEMORIAL FUND. 

We hope and believe that a great numter of subscrip- 
tions will be sent to the representative Committee formed 
at the meeting in London Jast week (page 1733) to raise a 
fund in this country to be contributed to the Virchow 
Memorial Fund in Germany. Many smal), rather than a few 
large, subscriptions are desirable ; all that we have to do is to 
add our wreath to the others. He loved this country, and 
envied us our comparative freedom from militarism and 
from governmental interference. A correspondent remem- 
bers Virchow’s surprise, one Sunday morning, at the Salva- 
tion Army marching along Oxford Street; it would never, 
he said, be allowed in Berlin; surely, it must have some 
political significance. Other memories are of him sitting 
side by side with Mr. Gladstone, eagerly discussing 
Schliemann’s excavations at Troy, and of him at tea ina 
house-surgeon’s room at St. Bartholomew's Hospital ; 
gentle, courteous, and unassuming ; always in this country 
& welcome and admiring guest. What we give to the 
pc ga of him in his own city, we give in memory of a 
fiend, 


| his teaching, or to condense half-a-century of pathology 
into a column of print. The history of pathology is the his- 
tory of the microscope ; and, in the incessant advancement 
of bacteriology, we tend to forget what an infinite labour 
was accomplisbed by the great pathologists of 1340 to 1370, 
into whose Jaboura we have entered. Always, in all their 
work, there is the pote of expectancy and prophecy ; and 
this in science (and notin science only) is genius. The 
prophets, now and again, discover something very practical, 
but that is by the way; they are looking forward toa fuller 
interpretation and more intimate reconciliation of their in 
numerable facts patiently observed and faithfully recorded+ 
If genius be indeed “an infinite capacity for taking 


trouble,” surely we honour genius when we look back over 


Virchow’s life, and give thanks not for this or that useful 


discovery, or for this or that monograph in pathology, but, 





above all these, for the man who upheld incessantly the 
very highest standard of scientific thought and method, 
and cared only to see his work, in his old age, restated in 
new terms, and all his prophecies coming true. 

Therefore, in the international unity of science, we are 

bound to show our gratitude for the good things of which 
he was steward, and to show it in whatever way will be 
most acceptable to his countrymen, not earmarking our 
gift, but sinking it in the general fund. There is, perhaps, 
room for some faint doubt whether statuary in Berlin is at 
a much higher level than statuary in London. It may be 
that the difficulty will be solved by some such happy 
device as that of the Fawcett statue in London or the 
Pasteur statue at Dole. They do not vex us by the 
emphatic over-statement in everlasting bronze of the ugli- 
ness of @ man’s clothes; our eyes and thoughts are rather 
turned to the winged Victory that holds the laurels above 
Fawcett’s head, or to the little figure of the shepherd boy 
who was Pasteur’s first patient in 1885. 
For another instance, we have the many presentments 
in art of Faith, Hope, and Charity. Faith and Hope are 
Jonely and unpleasing figures; the one clinging to a 
lumbering anchor that could only pull her down and 
drown her, the other blindfold, or looking at nothing in 
particular: but Charity, with the children crowding round 
her, is always a pleasant vision. Anyhow, let us help to 
obtain the very best of living artists, so that all men 
henceforth may be able to see what Virchow was like. To 
build a hospital, or found and endow a chair or a scholar- 
ship, is all very well, and in accordance with the dictates 
of altruism: but the first thing is, that the visible likeness 
of the man himself should be there, in the place where he 
lived and did his work. 





—}— 


EXPERT EVIDENCE. 

Tue remarks made by Mr. Justice Lawrance in his charge 
to the jury and in giving judgement in the recent case of 
Waters and Wife v. the Brighton Gas Company, a short 
note of which is published at p. 1747 deserve the attention 
of the profession. Mr. Justice Lawrance refused to grant 
costs on the higher scale for the medical witnesses in the 
case, remarking, “I will give nothing to the medical wit- 
nesses.” The effect of this will be that the plaintiffs, who 
won their case, will not be able to recover from the de- 
fendants as part of the costs of the action the fees paid 








It is impossible to measure the still active influences of 


to the medical witnesses called by their counsel. The 
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judge does not appear to have assigned any reason for 
taking this unusual, if not unprecedented, course, but 
from the tenour of the remarks which he made during the 
course of his summing-up we shall probably not be wrong 
in assuming that he wished to mark his disapproval of the 
fact that there was a conflict of expert evidence. The 
allegation of the plaintiff, Mr. Waters, was that damage 
had been caused to his health through poisoning by gas 
brought about through the negligence of the servants of 
the defendant company. The medical witnesses agreed 
that Mr. Waters at the 1ime of the trial was suffering from 
disease of the lungs, that the lesion was permanent or at 
any rate would not soon be recovered from, and that Mr. 
Waters should not spend this winter in England. The 
difference of opinion was on the point whether the 
pulmonary lesion, recognized by all the medical wit- 
nesses to exist, was due to gas poisoning traceable 
to a leakage into the bedroom in which Mr. and Mrs. 
Waters slept. The jury found for the plaintiffs and 
gave substantial damages (£500) to Mr. Waters, and a small 
sum to Mrs. Waters, who, it was admitted, had not suf- 
fered so severely as her husband. Apparently the inten- 
tion of Mr. Justice Lawrance was to express a general dis- 
satisfaction with expert evidence of all kinds, but he took, 
as it seems to us, an unfortunate course in making an 
implied censure on the medica) witnesses in this case, a 
censure which we apprehend was altogether undeserved. 
That there is much which is unsatisfactory in the way the 
courts now obtain expert evidence probably every one will 
be ready to admit. But this defect is, we submit, due 
to the way in which justice is administered. For this the 
responsibility must in the main rest upon the judges them- 
selves, for there can be no doubt that if the Bench were to 
consider the matter and take collective action, improve- 
ment would not be far distant. A conflict of opinion be- 
tween expert witnesses is by no means confined to the 
medical profession—engineers, chemists, even lawyers 
themselves, may differ radically in the conclusions which 
they draw from observed facts, and even in the observa- 
tion of facts. Even the Bench is not immune, and the 
judges in the High Court must be content to see their 
best-considered judgements set aside on appeal. We 
should like to see Mr, Justice Lawrance and his brethren 
endeavour to find some remedy, but we confess we do not 
fully understand the significance of Mr. Justice Lawrance’s 
suggestion that scientific evidence should not be given on 
oath. If he intended to suggest that a scientific expert 
called to express an opinion upon the facts otherwise 
proved should be selected by the Court, and should be in 
the position of an assessor, or amicus curiae, the suggestion, 
which has frequently been made in our columns and else- 
where, appears to be well deserving of consideration. If so 
we can only repeat that he took an extremely unfortunate 
way of bringing the matter to public attention. As, how- 
ever, it has been brought to public attention, we think 
that the judge’s remarks and action ought to receive the 
serious consideration of the medical corporations and of 
other representative bodies of the profession. 


SIR WILLIAM WHITLA. 
A most successful smoking concert was given by the united 
students of the Queen’s College, Belfast, on Saturday night, 
November 22nd, in the Union Buildings of the College, in 
honour of Sir William Whitla, the Professor of Materia 
Medica. Professor Symington occupied the chair, and over 
two hundred were present, including, besides students, a 
large number of professors and medical men. The pro- 
ceedings had been arranged by a joint committee of stu- 
dents of all the faculties, to which Messrs. Caldwell and 
Gillespie acted as secretaries. There was avaried programme 
of music and entertainment, including the Northern 


Quartette, the fairy bells, violin playing, singing, recita- 





tion, imitetions, etc. The performers included amongst 


=== 
the stafi of the College, Professor Dixon, Me 0} 
Crymble, Blake, D. R. Taylor, and many corsa Bhian, 
very kindly gave their aid. Professor Symington pro; who 
the toast of their guest in an apt and eloquent s ch 
which was received with enthusiasm. Sir William Whith 
replied, thanking all for their great kindness. He sai 
the honour which had been bestowed on him was seally'es 
the school. Dr. Irvine proposed and Mr, Hawth) ? 
seconded a hearty vote of thanks to Professor Symingtos 
for his conduct in the chair, and to all the performers ») 
had contributed so much to the evening’s amusement, On 
Wednesday the Lord Lieutenant and Countess Dndj : 
visited the new Medical Institute, and were conducted 
over the building by Sir William Whitla. Sir William 
Whitla, amidst much applause, said that it afforded him, 
intense pleasure to hand over the building to the Ulster 
Medical Society free of all charges. Lord Dudley then de. 
clared the building open, and said that he could not con- 
ceive of any gift more likely to be of permanent value tp 
the medical profession. Subsequently Lady Dudley un- 
veiled the memorial window to the late Dr. William Smyth, 
the circumstances of whose death, as a consequence of his 
devotion to patients sufiering from typhus fever at Aran- 
more Island, co. Donegal, must be in the memory of all 
We hope to publish a report of these ceremonies in opr 
next issue. 


THE NOBEL PRIZES, 
A CORRESPONDENT writes : On December 10th the awards 
of the Nobel Committee will be announced and aj} 
rumours at present in circulation must be accepted 
with reserve. December ioth is the anniversary of the 
death of Alfred Bernhard Nobel, engineer, of dyna- 
mite fame, who by a will dated November 27th, 1895, 
left a fortune of about thirty millions Swedish kroner 
to provide annual prizes for the best accomplished work 
in physics, chemistry, physiology and medicine, literature, 
and the advancement of national brotherhood and 3 
Each of these prizes is of the value of about £10,000, and 
is international. The recipients of the prizes in physics 
and chemistry are selected by the Swedish Academy of 
Sciences, the one for physiology and medicine by the Royal 
Carolinska Institute in Stockholm, the one for Jiterature 


by the Stockholm Academy, and the one for peace by five 


nominees of the Norwegian Storting. Each of these bodies 
elects a special Committee to make a preliminary report 
upon the claims of the respective works. Upon this report 
the Council of the Carolinska Institute (for medicine) 
sits in October, and the award is then made. The 
will directs that these decisions are beyond appeal, 
and that each “laureate” is to deliver a public 
oration in Stockholm upon his work within six months 
after the award. The oration upon peace is to be given 
at Christiania. Nature was in a happy mood on Decem- 
ber 10th, 1901. It was Tuesday, and the day dawned 
bright and clear. The air was crisp and exhilarating, snow 
everywhere, sleigh bells ringing, fur caps, and the clang of 
skates. There was an atmosphere of suppressed excite 
ment. For weeks the busy newsmongers had “tipped” 
the winners’ names at street corners and café tables. For 
days the newspapers had circulated rumours, and belated 
echoes of these rumours appeared im the world’s press for 
monihs afterwards. Hour after hour the ubiquitous r- 
porters scanned the hotel lists and the passengers arrivi 


by the Continental trains. Special editions announ 
their conjectures ; but the Nobel Committee kept si 
their lips sealed by the wishes of the testator. The nighb 
came at last. It seemed as if Stockholm had gath 
itself into one place. The principa) streets were deserie, 
around the Musical Academy Hall was one vast crow 
Cheer after cheer broke the stillness of the winte 
eve as sleigh after sleigh discharged its human frei 
ab the doors, What a galaxy of scientific worker 
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was at last assembled inside! The royal box } to laziness or indifference on the part of the child. The 


was full; and then came Van Hoff to receive the 
medal of gold bearing the effigy of Alfred Nobel and the 
voucher for the prize in chemistry. Next came Roentgen 
for “physics,” Behiing for physiclogy and medicine, and 
Sully Prudhomme for literature. On Wednesday there 
was a ,banquet, and on Thursday Behring delivered an 
oration on bis “Antitoxin” in the “Vetenskaps 
Academien.” Germany, France and Holland had led the 
scientific world. Where were Italy, Russia, and England ? 
The latter, as usual, insular and isolated. And America 
was not represented! Now all this is to be changed; cer- 
tainly the prizes for 1902 have been already adjudicated, 
but for 1903, the Committee has invited selections from each 
country. Men of international fame have been appointed 
to suggest, before February next, the names of those who 
deserve the Jaureate’s crown, in this case, a matter of some 
150,000 Swedish crowns, or kroner. In medicine, the 
Medical Committee of the Carolinska Institute has 
issued similar invitations to all the leading professors of 
our universities. The prizes are so large, that their attain- 
ment seems somewhat of a lottery. They must of necessity 
almost be obtained by men at the close of their careers; 
in many cases when they least need them. But it is re- 
ported that Alfred Nobel, although otherwise advised, 
would confer the laurels only upon those who had won, 
and not upon those who were starting in the race. Itis a 
somewhat natural provision after all, but still many might 
attain the position of experience and judgement if funds 
were more accessible in the early days of their career. Is 
it too much to hope that if one of the prizes should come 
to England, and the recipient values the honour more than 
the emoluments, the latter may ultimately reach those 
channels through which English researches may be stimu- 
lated, fostered, and assisted ? 


CHASTISEMENT AS A THERAPEUTIC MEASURE. 
Tue case in which Mrs. Penruddocke, a mother belonging 
to the wealthier classes, was convicted of cruelty to her 
own child has excited widespread interest and attention. 
Whether the jury were right in their verdict and whether 
the penalty inflicted by the judge was adequate for the 
ofience it is not within our province to discuss. One 
point, however, was brought out in the case which belongs 
to the domain of medicine. The nature of the “infirmity ” 
the child suffered from does not appear to have been 
specified, but we are probably correct in assuming it to 
have been incontinence of urine. The mother’s defence 
mainly consisted in the statement that any punishment 
she inflicted was done in the way of kindness to the child 
tocure it of a “bad habit,” and she further urged that 
similar treatment had been successful in the case of an 
elder child. A belief in the efficacy of corporal punish- 
ment or threats will, we fear, be found to be only too 
prevalent amongst mothers and nurses in dealing with 
such cases. Now this “bad habit” presents itself under 
many and varied conditions. It may be the first prominent 
symptom calling attenting to such serious diseases as dia- 
betes or stone in the bladder. Again, especially in girls, it 
may be an incurable disorder due to ill-development of the 
urinary bladder or its sphincter. Needless to say, under 
such conditions punishment is here only an added cruelty 
to the distress suffered by the child. Fortunately most 
cases are not due to causes so serious, and generally yield 
i0 treatment or recover in the course of time. But even 
in curable cases amelioration may be long in coming, and 
many will recall Trousseau’s account of the young lady of 
oes beauty and wealth who bestowed her hand and for- 
une on the doctor who cured her of an incontinence of 
gine dating from childhood. __ This romance, as far as we 

ow, has not as yeb been utilized by any of the modern 
realistic novelists. Infinitely seldom, if indeed ever, can 
‘ncontinence of urine be rightly classed as a “habit” due 


more the truth of matters is explained to nurses and 
mothers, and the more the fact is impressed upon them 
that punishment is not only useless, but is likely to aggra- 
vate the trouble, the less will children who are, perhaps, 
alieady mentally distressed by a complaint over which 
they have no real control, be saved unnecessary suf- 
fering. 
THE VOLCANIC ERUPTIONS IN THE WEST 
INDIES. 

At the meeting of the Royal Society of London on 
November 20th Dr. Tempest Anderson and Dr. J. 8. Flett 
made statements describing the general results of their 
expedition to study the volcanic eruptions in the West 
Indies. Dr. Tempest Anderson illustrated his remarks by 
a series of excellent photographs, some of which showed 
the actual progress of minor eruptions and explosions. One 
point brought out was that though the loss of life was much 
greater in Martinique, the area damaged is much larger in 
St. Vincent; the great loss of life in Martinique was due to 
the fact that the town of St. Pierre, one of the most beauti- 
fully situated and most popular places of residence in the 
islands, stood exactly in the centre of the line of fire, so to 
say, of the first great eruption from Mount Pelée. In 
St. Vincent the loss of life would have been even smaller 
than it was had the people on the eastern and most highly- 
cultivated side of the island realized their danger in time ; 
the clouds brought up by the trade wind, however, con- 
cealed the summit of the Soufritre, and the magnitude of 
the eruption was not understood until torrents of boilin 
water and mud ejected from the crater lake had rushe 
down the ravines and cut off the retreat of the people. The 
photographs showed the enormous quantity of fine dust 
which had been spread over the area destroyed. On the 
eastern side of St. Vincent the dust accumulated in the 
valleys to a depth of 200 ft., and on the western side toa 
depth of 70 ft. This dust was very hot; the exact tempera- 
ture of the dust when it was ejected could not of course be 
stated, but it was something below the melting point of 
copper, though it was sufficiently high to destroy all vege- 
tation, including large trees, with which it came in contact. 
At the time of the visit of the expedition, several weeks 
after the first eruption, the dust was still so het that fre- 
quent explosions of steam occurred when the water in the 
rivers succeeded in percolating into the deeper layers. At 
St. Vincent the expedition was able to watch the Soufriére 
from a house placed at their disposal just outside the dan- 
gerous area, but at Martinique no such point of vantage 
was available, and a small sloop was hired to cruise up and 
down within sight of the volcano during the day, anchoring 
on the verge of the dangerous area at night. The expedi- 
tion was in this sloop when the second eruption took place, 
and Dr. Anderson, by his description of what was seen and 
by several photographs, was able to give a vivid picture of 
the phenomenon, which for some time appeared to threaten 
the sloop with destruction. A dark cloud had formed over 
the voleano during the afternoon, and in the evening this 
cloud was suddenly illuminated, and presently a glowing 
cataract poured down the slopes towards the sea. Dr. 
Flett believed, and in this Dr. Anderson agreed with him, 
that this cataract of fire was of the nature of an avalanche, 
the solid part being not snow, but incandescent dust; this 
avalanche of dust as it descended produced a great blast 
of air, which carried the smoke and lighter dust out to sea, 
while the more solid parts swept down to the beach. The 
destruction of St. Piérre was probably brought about in 
the same way, not by a lava flow in the ordinary sense nor 





by blazing gases, nor by poisonous vapours, but by an 
avalanche of incandescent dust, Several remarkable in- 
stances of persons who took refuge in cellars, and escaped, 
appear to lend strong support to the view that death was 


-not due to irrespirable gases.. 





Tas Barris 
Mupicat Jovawar 
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THE POOR-LAW MEDICAL OFFICER AND VACCINA- 


TION. 

In view of the near approach of the last year of operation 
of the Vaccination Act, 1898, there has been a very wide- 
spread tendency to look to the Local Government Board as 
the body which should have the absolute administration of 
the Vaccination Acts. The experience of the public vac- 
cinators of the Prescot Union will come as a severe blow 
to the expectations which have been raised by such a pro- 
posal. It appears from newspaper cuttings and corre- 
spondence in our hands that a deputation of the Prescot 
Guardians waited upon the Permanent Secretary of the 
Local Government Board with the request that there should 
be “an immediate reduction of the amount of the mini- 
mum fees prescribed by the Vaccination Order of October 
18th, 1898,” and “that the Union should be divided into 
nine vaccination districts instead of seven as at present.” 
The newspaper report states that the deputation came 
back “with a distinct promise that....vaccination fees 
would certainly be reduced,” and “with full authority 
for the reconstruction of these districts, so that in future 
in appointing a medical officer they (the guardians) 
could tell him he had the vaccinating in his own district.” 
This last passage is the one to which we would draw 
special attention. A good deal has been said and written 
in the past as to the inedequate remuneration paid 
to the medical officers of the Poor-law service, and the im- 
morality of baiting inadequately paid Poor-law appoint- 
ments with the promise of vaccination fees, so as to tempt 
men to accept them. The guardians of the Prescot Union, 
we suppose, must have had some difficulty in getting 
medical men to take their district appointments without 
vaccination, or else the reason of their application would not 
have been so baldly stated as in the words quoted from the 
report of the deputation. To tempt men to accept the dis- 
trict appointment they bribe with the vaccination fees, and 
in order to be able to do this they propose arbitrarily to 
divide two districts, and deprive the existing public vacci- 
nators of half their emoluments, a sort of robbery of 
Peter to enable them to underpay Paul with impunity. 
This is bad enough for the public vaccinators in question, 
against whom no fault appears to be found except that they 
have succeeded in increasing the amount of vaccination in 
the Union, a heinous offence in the eyes of many guardians, 
and one which demands condign punishment ; against this 
attitude the public vaccinator has neither the protection 
of the law nor—as it appears in this case—of the Local 
Government Board. But it reveals a state of affairs which 
we fear exists in many other Unions, where the Poor- 
law officer is robbed of his due remuneration, and to hide 
the poverty of the provision made for him and the poverty 
of the pension awaiting him at the end of his long period 
of arduous service, a vaccination dole is handed over to 
him, which may be taken away at a month’s notice if he 
happens to displease the guardians, and which does not go 
to increase his pension. In the present instance, as in all 
cases of application for division of vaccination districts 
during the continuance of the experimental Act, the con- 
ditions of the experiment should be maintained, and 
the Local Government Board should withhold its sanction 
from any such alteration. We think, also, that it is ex- 
tremely unfortunate that the Local Government Board 
should have appeared to give its approval to the principle 
of using the vaccination fees to keep down the remunera- 
tion of district medical officers. 


SALARIES AND SUPERANNUATION OF POOR-LAW 
MEDICAL OFFICERS. 
Our attention has been drawn to the report of a recent 
ae pag | of a provincial Board of Guardians at which one 
of the duties of the day was the appointment of a new 


medical officer to the workhouse, the post having recently 
become vacant. We do not understand that there was more 








J a 
than one applicant for the vacancy in question and 
would appear that this gentleman was unanimously ¢] ; 
On being informed by the chairman of this decision Seted. 
Board, he was also given to understand that in the ey 
of the guardians deciding to provide expensive mean 
for the pauper patients in the future, instead of such . 
ing supplied by the medical officer as in the past, he woul 
be expected to come to terms as to his salary, This j 
definite and, to us, novel stipulation can, as we think <a ‘ 
mean that the salary hitherto attached to the office would be 
reduced if the change alluded to should ultimately be made 
All our readers who have any knowledge of the Poor-lay 
medical service no doubt fully understand that for a lon 
time past the Local Government Board has urged y 4 
guardians, in the interest of all parties concerned, the 
advisability of arranging that expensive medicines should 
be supplied by the guardians and not by the medica} 
officers. The plan is a goud one, and it may be hoped that 
in the near future it will be more and more enerally 
adopted. A serious disadvantage, however, is ikely to 
result to medical officers if their salaries are to be reduced 
in order to enable Boards of Guardians to meet this 
expense, & plan which, so far as we are aware, has never 


berore been contemplated. It must be remembered that ° 


any reduction of salary, on whatever grounds it may be 
made, must be followed by a reduced rate of superannua- 
tion allowance, and must consequently be seriously preju. 
dicial to the interests of the Poor-law medical service. We 
therefore venture +0 hope that when this question of redue- 
tion of salaries as a set-off to the supply of expensive medi- 
cines by guardians comes on for consideration and sanction 
at Whitehall, no such injustice as this will be allowed to 
be inflicted on to the medical staff of the Poor-law service, 


COMPULSORY NOTIFICATION OF INDUSTRIAL 
POISONING. 

Ir appears to be desirable to remind medical men that 
according to the Factory and Workshop Act, 1901, it is in- 
cumbent upon them to notify to the Chief Inspector of 
Factories, ome Office, cases of industrial poisoning 
observed in their practice. Attention has previously been 
drawn to this important requirement, but as we are 
informed that there are still many medical men who are 
ignorant of the fact that the notification of these forms of 
poisoning is compulsory, the followirg extract from the 
Act is reproduced for their guidance: “Every medical 
practitioner attending on or called in to visit a patient 
whom he believes to be suffering from lead, phosphorus, 
arsenical or mercurial poisoning, or anthrax, contracted 
in any factory or workshop, shall send to the 
Chief Inspector of Factories, at the Home Office, 
London, a notice stating the name and full postal address 
of the patient, and the disease from which, in the opinion 
of the medical practitioner, the patient is suffering, and 
shall be entitled in respect of every notice sent in pur- 
suance of this Section toa fee of 28. 6d., to be paid as partof 
the expensesincurred by the Secretary of State in the execr- 
tion of this Act. If any medical practitioner, when re- 
quired by this Section to send a notice, fails forthwith to 
send the same, he shall be liable to a fine not exeeatly 
40s.” Unless notification of the above-mentioned industr 
forms of poisoning to the Home Office is loyally carried 
out by members of the medical profession it is impossible 
for the Home Office to estimate the amount of lead poison- 
ing, for example, that is in the country. Notification may 
enable the Inspectors of Factories to stop indus 
poisoning at the earliest stage, and thereby to a 
much suffering. It ought to be clearly understood that the 
malady must be theresult of the patient having worked ata 
industry which comes within the scope of the Act. Hous 
painting, which isa notorious cause of lead poisoning, 
comes within the operation of the Factory and Workshops 
Act, but in view of the difficulty which many medical prac 
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titioners experience in deciding whether or not the poison- 
-¢ in these cases is connected with workshop conditions, 
the ractice of the Home Office is, nevertheless, to pay for 
otifications received of plumbism in house painters. The 
value of the notification of cases of industrial lead and 
other forms of poisoning will be apparent to all medical 
men. 

HONOUR TO A SPANISH ARMY MEDICAL OFFICER. 


y Dr. Angel de Larra y Cerezo, a medical 
aa by idly ao po and Fictions in the Medico- 
Military Academy, was received as a member of the 
Spanish Academy of Medicine with much pomp and 
circumstance. The Minister of War presided at the 
ceremony, and a large number of distinguished officers 
and notabilities of various kinds were present. Dr. Larra’s 
inaugural address dealt with the great hygienic problems 
eonnected with military institutions. He surveyed military 
mankind from China to Peru, and by means of ingenious 
digressions contrived to traverse as in an airship the whole 
expanse of sociology. It is impossible for us to follow him 
in his interesting flight ; we can only glance at one or two 
of the important questions which he raised. He pleaded for 
the creation of a clinic for therapeutic investigations with 
a laboratory attached in all military hospitals, pointing out 
that the peculiar conditions of the soldier would make 
such investigations more useful for science and more trust- 
worthy than similar inquiries conducted ‘in connexion 
with ordinary hospital practice. He said that Spain 
greatly needed a popular system of physical training and 
sports ; intelligently supervised, these would be a means of 
education and physical regenerations for infancy and 
youth, which could later be continued and completed by 
service in the army. He urged that the vast data of 
medical statistics and demography should be collected, 
and that out of them should be constructed a national 
hygienic map or true medical geography of the nation. 
This collection of data would constitute a hygienic work 
of enormous value, which would be most useful to Spain. 
He pointed out that anthropometric measurements sys- 
tematically made on the troops might be utilized so as to 
form a basis for higher ethnological studies. Speaking of 
tuberculosis, which was more widespread now than for- 
merly, Dr. Larra said that one of the questions of the day 
was the establishment of sanatoria for tuberculous 
soldiers. Referring to drunkenness and syphilis, he said 
that education and prophylactic hygiene had a fairer field 
of action against these vices in the army than in any other 
social sphere. He concluded with a brilliant peroration, 
in which he said that “the military doctor, a sympathetic 
combination of two personalities, patriot and altruist, 
knows how to fall in the face of the enemy. His duty is 
not, in obedience to the law of revenge, to die killing 
(moriy matando), but, in accordance with the scientific 
ideal, to die tending the wounded (morir curando).” It is 
gratifying to note that the army medical officer is held in 
such honour in Spain. 


THE COCAINE HABIT AMONG NEGROES. 
THE cocaine habit appears to be extremely prevalent 
among negroes in the United States. It is said to have 
begun among negro labourers in New Orleans, who found 
that the drug enabled them to perform more easily the 
extraordinarily severe work of loading and unloading 
steamboats, at which, perhaps, for seventy hours at a 
stretch, they have to work without sleep or rest, in rain, in 
cold, and in heat. The pay is high—15o0 dollars a month; 
but the work is found to be impossible without a stimu- 
lant. Whisky did not anewer, and cocaine appeared to be 
the thing needed. Under its influence the strength and 
vigour of the Jabourer are temporarily increased, and he 
becomes indifferent to the extremes of heat and cold. 
The habit spread among negro workers till it reached the 





plantation hand. According to the New York Medical 
News, while the work on the cottom plantations is not so 
hard as levee building or loading steamboats, at the cotton 
picking season, it calls for extraordinarily long hours. 
As there ig never enough labour to pick all the 
cotton it is to the interest of the planters that the negroes 
should work as much extra time aspossible. The planters 
therefore hold out every encouragement to the negro hands 
toputin a big day’s work. The negroes found that the 
drug enabled them to work longer and to make more 
money, and so they took to it. Its use has grown steadily. 
On many of the Yazoo plantations this year the negroes 
refused to work unless they could be assured that there 
was some place in the neighbourhood where they could get 
cocaine, and it is said that some planters kept the drug in 
stock among the plantation supplies, and issued regular 
rations of cocaine just as they used to issue rations of 
whisky. Efforts have been made to prevent the spread of 
the habit in New Orleans and other cities of the South, and 
with considerable success. It has been found impossible 
to save those who have become victims of cocaine and who 
are fast drifting to the lunatic asylums; but it has been 
found possible to stop the future sale of cocaine in the 
drug stores and to keep the younger negroes from contract- 
ing the habit. The negroes themselves have been very 
active in this movement, and the police have shown so 
much energy that the public sale of the drug has almost 
ceased in New Orleans. A crusade against the use of the 
drug has begun in most towns of Louisiana, but as yet no 
effort has been made to prevent its sale in the country 
districts. 


SCARLET FEVER SERUM. 

REFERENCE was made in the BRITISH MEDICAL JOURNAL not 
long ago to the fact that Dr. Moser, of Vienna, had used a 
serum prepared from an organism regarded as the cause of 
scarlet fever in 400 cases with a mortality of between 8 and 
9 percent. We think it right therefore to state that the 
discovery of the organism is claimed for an American in- 
vestigator, Dr. Class, who described it in the New York 
Medical Record of September 2nd and October 7th, 1899. 
In the Bulletin of the Health Department of Chicago for 
the week ending October 25th, Commissioner Reynolds 
says with regard to Dr. Class’s germ: “The organism of 
this disease is now identified by the laboratory experts as 
readily and as certainly as is the diphtheria organism, and 
it is a cause of chagrin to the department that its limited 
resources prevented the cliscoverer of the germ from fol- 
lowing up his efforts to prepare a curative serum for the 
disease similar to that of antitoxin for diphtheria. A pho- 
tograph in the Commissioners’ office shows the discoverer, 
Dr. W. L. Class, one of the Department Medical Inspec- 
tors, demonstrating the scarlet-fever organism before a 
group of bacteriologists and physicians in the laboratory 
department, April 1oth, 1899. Cultures of the organism 
were subsequently taken abroad by Dr. Gradwold, of St. 
Louis, and there can be no doubt that the scarlet-fever 
serum prepared by Professor Moser, of the St. Ann’s Hos- 
pital for Children in Vienna, and exhibited last month at 
tae Congress of German Physicians and Naturalists at 
Carlsbad, is the product of these cultures.” 


THE SIGNIFICANCE OF HAEMATEMESIS. 
AN interesting discussion, a report of which is printed at 
page 1709, took place at the meeting of the Medical Society 
of London on November 24th, on the subject of haemate 
emesis. The general conclusion would seem to have been 
that in a considerable proportion of cases, haematemesis 
occurring in young and anaemic women was not due to 
ulcer of the stomach. The discussion carried the question 
a stage further than that in which it was left when it 
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formed the subject of one of the discussions in the 
Section of Medicine at the meeting of the Association in 
Ipswich. On that occasion Dr. Payne said that haema- 
temesis had been definitely recorded in only 17 of his fatal 
cases of ulcer of the stomach, but that it had occurred in 
no fewer than 90 per cent. of the cases diagnosed as gastric 
ulcer which had not terminated fatally. Dr. Essex Wynter 
on Monday said that he had found from the records of the 
Middlesex Hospital that 80 per cent. of the cases of haema- 
temesis occurred in young women with hardly a death 
among them. Other subsequent speakers at Ipswich 
alluded to cases in their own experience in which 
rofuse haematemesis had occurred without any patho- 
ogical evidence of gastric disease or even in some instances 
without any indication of the source of the haemorrhage. 
Dr. Bertrand Dawson, who opened the discussion on 
Monday evening, suggested that capillary haemorrhage 
might occur without any obvious breach of surface. Dr. 
Hale White, in the later discussion, referred to the fact that 
the stomach had been opened surgically not long ago by 
Mr. Mayo Robson in a case of haematemesis, when no ulcer 
was found, merely oozing, and to six cases of haemat- 
emesis in women occurring in his own experience, in 
which no visible source of the haematemesis was found 
at the necropsy. It was held that it was not possible 
absolutely to negative the presence of gastric ulcer in 
these cases from the clinical symptoms and signs, but 
tending to differentiate them were the youthful age and 
the sex of the patient, the long duration, the absence 
of wasting, the intervals of good health, the bene- 
ficial effect of iron, the freedom from cicatricial con- 
traction and other later signs of genuine ulcer, and the 
absence of that hyperacidity of the gastric juice which is so 
frequent in ulcus ventriculi. Dr. Newton Pitt suggested 
at Ipswich that the haemorrhage was possibly due to the 
excretion by the stomach of certain toxic substances the 
hypothetical cause of chloro-anaemia, and on Monday Dr. 
Rolleston pointed out that haematamesis might occur from 
a toxic cause, as in pneumonia. As is well known, some 
poisonous substances, of which opium is an example, are 
ordinarily excreted from the blood by the gastric mucous 
membrane, and it is conceivable that in this process a con- 
gestion might be produced so intense as to require only a 
very slight additional injury to permit of a profuse haemor- 
rhage, or at least of a slow oozing of blood. Dr. Bertrand 
Dawson and Dr. Burney Yeo frankly maintained that in 
certain cases haematemesis was associated with the cata- 
menial period, and Dr. Pye-Smith at Ipswich compared the 
haematemesis of young women with the epistaxis of boys 
at puberty. All this seems like a revival of the old idea of 
vicarious menstruation with a difference, but it should not 
be forgotten that the cyclical changes in the female, mani- 
fested in part by a wave of vascular plethora, have their 
counterpart in the male subject. In regard to treatment, 
however, the system of management in the earlier stages at 
least is identical; no harm can be done by treating the 
less serious condition like the graver while irremediable 
injury might follow a converse plan. A discussion on 
haematemesis from its surgical aspects will be opened at 
the next meeting of the Medical Society by Mr. Mayo 
Robson, 


CARDIFF INFIRMARY. 
Tus institution, though in the centre of a populous dis- 
trict, has been hampered for years by financial difficulties, 
the expenditure always exceeding the income, and this in 
spite of the fact that only 144 out of the 180 beds in the 
institution are in use, the additional beds standing idle 
from lack of funds. At the present time two distinct and 
separate efforts are being made to improve the financial 
eonditions. On the one hand special efiorts are being 
made to obtain sufficient money (about 4500) to open one 
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of the empty wards for one year as a surgi 

on the other, endeavours are being directed se Behe le 
general annual income. Both efforts are Pp Prove the 
fairly well. Ata meeting of the Board of Managemen 
the Infirmary on November 12th, it was resolved to Pa ; 
a committee of nine members of the management on 
mittee to report upon the advisability of dividin the ‘aa 
served by the Infirmary into districts, each wit as 
committee to undertake the work of procuring and coll 
ing subscriptions. The Evening Express newspaper a 
issued books to Cardiff householders to facilitate the |: 
lection of pennies to aid the Infirmary funds, The inpan . 
of the Infirmary last year was about £8,000, of which abe 4 
£5,000 was from subscriptions. The Infirmary always tas 
a large number of cases waiting to be admitted, for, besid 
taking in cases from Cardiff, a large number are sent toons 
the populous mining and other districts around. Thus last 
year about 250 cases were received from Pontypridd and 
the Rhondda and over 130 from Monmouthshire. These 
districts contribute subscriptions to the institution, but 
aoe Rol them by no means in proportion to their cases 
admitted. 





THE VACANT CORONERSHIP IN LONDON. 
THROUGH the death of the late Mr. Arundel Carttar the 
office of Coroner for the South-Eastern District of London 
is now vacant. Earlier in the year, by the death of Mr. A. 
Braxton Hicks, a similar vacancy was created in South-West 
London, and the London County Council, in pursuance 
of their policy of equalizing as far as possible the London 
coroners’ districts both as regards salary and the ave 
number of inquests, did not invite applications for the 
office, but appointed Mr. John Troutbeck, a solicitor, who 
was already coroner for the adjoining Liberty of West- 
minster, on the condition that he relinquished his profes. 
sional practice, and devoted his whole time to the duties of 
the office. On the present occasion the London County 
Council have advertised the vacancy in South-East London, 
It is stated that the inclusive salary will be about £900 
a year, and that it is desirable that candidates should be 
between 35 and 50 years of age. It appears to be the 
intention of the Council to choose in accordance with the 
Coroners’ Act, 1887, for they quote that the candidate 
must be “a fit person, having land in fee sufficient in 
the same county whereof he may answer to all manner 
of people,” and this naturally gives avery wide field to 
select from. During the last fifty years the question has 
often been debated whether a member of the medica 
or legal profession is best fitted to fill the position; but 
whilst neither qualification is legally necessary, it has 
been the practice to appoint either the one or the other. 
In two of the more recent appointments the successful 
candidate was both a medical man and a barrister, and no 
doubt such dual qualifications must carry great weight 
with those who have the election in their hands. This 
ancient office is unique in many ways, for while the 
coroner who possesses qualifications either in medicine 
or law or in both cannot fail to benefit by such knowledge, 
there are other attributes such as good judgement, sound 
discretion, common sense, and tact, which are pre 
eminently necessary to a proper discharge of the duties, 
and to meet the every-day emergencies which the position 
entails, and which no professional qualifications in them- 
selves can give, but which may be acquired by a long 
experience in the work. No doubt there will be many appli- 
cants for the vacant post, and we note that the following 
candidates are already in the field: Dr. Major Greenwood, 
medical man and a barrister, who was last year one of the 
recommended candidates for the Coronership of the City 
of London; Dr. H. Wellington, the Deputy Coroner for 
South-West London; Dr. H. R. Oswald, a medical man 
and a. barrister; Dr. F. S. Toogood, a medical man an 
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f the Middle Temple ; and Mr. Walter Schrider, 
nore been Deputy Coroner for Central London and 


Central Middlesex for many years. 


STATISTICS OF INOCULATION FOR PLAGUE. 

Mason W. B. BANNERMAN, M.D., B.Se., I.M.S., superin- 
¢endent of the plague research laboratory, Bombay, has 
collected the statistics of antiplague inoculation accord- 
ing to Haffkine’s method during the years 1897-1900. 
These are set forth in some detail in an official report of 
36 folio pages. The facts are related according to localities 
and communities and the circumstances of each experience 
are concisely detailed. The merits and results of the 
proceedings can thus be better estimated than by present- 
ing bald aggregates of dissimilar data. The conclusions 
which Major Bannerman draws from the material thus 
displayed are: (a) that inoculation is harmless; (6) that 
when made in the incubation stage (that is, before signs of 
plague are apparent) it has—in many cases at least—the 
ower of aborting the disease; (c) that inoculation confers 
a high degree of immunity from plague and has reduced 
very greatly the number of attacks; (d) that when in spite 
of inoculation a person is attacked his chances of recovery 
are very greatly increased. 


A GRAND OLD MAN OF MEDICINE. 

Ox November 23rd the “grand old man” of Australia, Sir 
Charles Nicholson, Bart., who is a member of our profession, 
entered on his ninety-fifth year. He was born on Novem- 
per 23rd, 1808, took his M.D. degree at Edinburgh in 1833, 
and in the following year emigrated to Australia. He 
started in practice in Sydney, where for nearly thirty 
years he was a leading citizen and a prominent Parlia- 
mentarian. He was elected a member of the first Legisla- 
tive Council of New South Wales in 1844, and was three 
times’ Speaker of that body between 1845 and 1856. He 
was the first Chancellor of the University of Sydney, and 
held office from 1854 to 1860. To the Sydney Museum he 
presented a valuable collection of Egyptian antiquities, 
the catalogue of which covers 150 pages. He was created 
a Baronet in 1859. Having gained a considerable fortune 
from wool-growing in New South Wales and Queensland, 
Sir Charles returned to the old country in the Sixties, and 
has ever since been a conspicuous figure in London’ 
Colonial circles. We should heartily pray that he may 
complete his century of life did we not remember the reply 
recently made by the Pope to an intimation made that a 
similar prayer had been uttered on his behalf, “ Why place 
a limit to the operation of Providence?” So we will ex- 
press our wish for the prolongation of Sir Charles Nichol- 
son’s existence in the consecrated formula, In plurimos 
amnos ! 


THE INDIAN MEDICAL SERVICE. 
A STATEMENT showing the arrangements for the examina- 
tion for entrance to the Indian Medical Service, which is 
to be held in London next January, is published at p. 1747. 
It will be seen that the regulations differ from those pre- 
viously in force, and from the first draft issued Jast 
August and reproduced in the Educational Number 
of the BritisH MEpIcAL JourNAL. Although the scheme 
presents some good points, we cannot help feeling 
that it is still capable of improvement. A good point 
in the scheme is that four-eighths of the total number of 
marks are allotted for proficiency in medicine and surgery, 
including diseases of the eye; the other four-eighths 
are divided in equal proportions among the other four 
subjects, one-eighth each, and the candidate will be required 
to obtain at least one-third of the total number of marks in 
each subject, and a total of half of the aggregate marks for 
all subjects. The examination appears to us to compare 


unfavourably with that instituted for admission into the 





Royal Army Medical Corps, in which the subjects are 
medicine and surgery, while the examination is to a much 
larger extent clinical and practical. It seems, also, that 
the mode of conducting the examination might be 
materially improved. As it is, the candidates will be 
writing papers on January 13th from 9 o’clock in the morn- 
ing till 7 o'clock in the evening, with two intervals of half 
an hour and one of an hour; next day they will be writing 
papers from 9 a.m. to 1.30 p.m., with an interval of half an 
hour, and then after another interval of an hour will be 
examined in clinical medicine and clinical surgery. This 
method of condensing the examination will cause consider- 
able physical strain upon candidates, especially on the first 
day, and we can conceive that the intellectual power of a 
candidate who has been writing about medicine and thera- 
peutics, surgery and diseases of the eye, and pathology 
and bacteriology from 9 a.m. to 4.30 p.m., might, when 
called upon to write a paper on surgical anatomy 
and physiology at 5 p.m., be somewhat below his best 
level. No particulars are given with regard to the nature 
of the examination in clinical medicine and clinical 
surgery, but apparently it is not contemplated that such 
examination should take place in the wards of a hospital. 
It is well known that the popularity of the Indian Medical 
Service is not what it was, and we must confess that so far 
as the regulations for the examination can tend to 
diminish it, it appears that the India Office has gone to 
work as though it intended to deter possible candidates 
from trying their luck. 


THE POISON OF SALT FISH. 
In 1886 the Fisheries Commission of the Caspian Sea, 
moved by the fact that the consumption of raw salted fish 
causes annually a certain number of cases of poisoning, 
founded a prize of 5,000 roubles (£520) for the best essay on 
toxic substances in fish. The prize was placed in the 
hands of the Imperial Academy of Sciences in St. Peters- 
burg, and the first competition was fixed for January Ist, 
1894, but no award was made. Since then the money has 
accumulated, and the Academy has recently issued the 
conditions of a fresh competition for the following prizes 
to be awarded on January ist, 1904: A first prize of 5,000 
roubles (£520) to the author of a complete work dealing 
with the whole question in its physiological, pathological, 
chemical, and bacteriological relations; the author must 
present a sample of the poisonous substance and the draw- 
ings and preparations upon which his essay is based. A 
second prize of 1,500 roubles (£160) and a third of 1,000 
roubles (£106) will be given to those competitors who have 
studied most completely one branch of the question, its 
chemistry, physiology, or bacteriology. The following 
questions are formulated: (1) To determine by precise 
investigations the nature of the poisonous substance ; (2) to 
study its action on the different organs of the body (central 
nervous system, heart, circulation, and digestive apparatus) ; 
(3) to give an accurate description of the pathological 
changes determined by the poison in the various organs of 
men and animals; (4) to furnish a description of the dis- 
tinguishing signs between normal and poisonous fish ; (5) to 
describe means to prevent the formation of the poisonous 
substance in the fish; (6) to indicate the antidotes, and 
generally the proper treatment of such cases of poisoning. 


‘All essays, which may be written or printed. and must be 


in Latin, French, German, Russian, or English, must be 
sent to the Ministry of Agriculture and Public Lands at 
St. Petersburg not later than October ist, 1903. 


“THE NEW RIVIERA.” 
A CIRCULAR with the above heading has been sent out, 
calling attention to Jamaica as a desirable resort for in- 
valids and pleasure-seekers. Whether the title ‘“‘ The New 
Riviera” is an entirely appropriate one for Jamaica may be 
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open to question, but there can be no doubt as to the 
attractions offered by that island to tourists, both those in 
search of health and those who seek merely a pleasant 
winter residence. Added to tropical scenery of a beauty 
that cannot be surpassed, there is a great variety of healthy 
mountain air. In the last two months of the year, and in 
the early spring, it is difficult to imagine a more attractive 
resort than that sunny island in the Caribbean Sea, “ The 
Pearl of the Antilles,” as Jamaica has been frequently 
called. For some time past it has been a favourite winter 
residence for Americans, and during the last two years it 
has attracted an increasing number of visitors from this 
side of the Atlantic. The drawback to Jamaica as a 
pleasure resort, due to the fact that it could be reached 

has been removed 


only in a round-about way, 
* j the establishment of the new direct line 
of Messrs. Elder, Dempster and Co. By _ it 


the island can be reached in from twelve to thirteen days, 
a shorter time than that taken up by the long sea route to 
Egypt. A well-appointed vessel now runs direct to 
Jamaica every fortnight. To many, indeed, the voyage 
may prove an extra inducement to make the trip, for, 
given only average weather, no pleasanter or healthier 
mode of passing the time can be imagined than that occu- 
pied in steaming through the warm Southern Atlantic seas. 
Accommodation for visitors in Jamaica has been largely 
increased, and is increasing every year. The same ener- 
getic shipping firm, in addition to taking over the manage- 
ment of the Myrtle Bank Hotel at Kingston, have lately 
opened the Constant Spring Hotel, which provides a 
hundred and eighty bedrooms, and is pleasantly situated 
on rising ground four or five miles; out of Kingston. 
We are informed that those intending to make a longer 
stay would have no difficulty in renting furnished houses 
at a moderate rate in many of the healthy mountain 


districts. 


A ComMITTEE has been formed in Madrid, including 
among others the Marquis de Mochales and Dr. Pulido, 
Director-General of the Public Health Service, for the 
erection of a memorial of the late Dr. Federico Rubio, the 
distinguished Spanish surgeon, of whom a brief obituary 
notice appeared not long ago in the British MEDICAL 
JouRNAL, Among the subscribers to the fund that is 
being raised for the purpose are Their Royal Highnesses 
the Princes of Asturias and the Infanta Dona Isabel. The 
Senate has voted a sum of 5,000 pesetas, and it is expected 
that the Municipality, the Bank of Spain, and other 
public bodies will also contribute. 








MEDICAL NOTES IN PARLIAMENT. 


[From our LospBy CORRESPONDENT.] 


Poor-law Officers’ Superannuation.—Last week Mr. Free- 
man Thomas asked the President of the Local Government 
Board if his attention had been directed to resolutions 
recently passed by various Poor-law unions and conferences 
in favour of a central superannuation fund, and if in any 
amendment of the Superannuation Act it would be made 
compulsory for Poor-law officers to retire at 65; and 
whether, seeing that there were clerks connected with some 
unions who were nearly 80 years of age, the Local Govern- 
ment Board would suggest to the local Board of Guardians 
the need for paying greater attention to the retiring sections 
of the Act. Mr. Long replied that his attention had been 
called to resolutions passed on the subject of a central super- 
annuation fund.:: As to the second point, he was not aware 
that there was any menos to amend the Poor-law Officers 
Superannuation Act in the direction referred to. It was com- 
petent to a Board of Guardians to require any officer who had 
attained the age of 65 to retire if they considered that this 
would be expedient in the interests of the public service. It 








: PGi 
did not at Dap y oe seem necessary to communicate generally 


with Boards of Guardians on the subject : but i 

— — oe a Lange officer 9 ae of old 
ge w or the discharge of hi i : 

matter attention. " is duties he would give the 


H.M.S. ‘‘Good Hope.’’—Mr. Ormsby Gore 

asked the Secretary to the Admiralty if his attention no last 
called to the space between decks of H.M.S. Good H. bom 
he would state what space was deemed necessary. ‘br the 
Admiralty to ensure the health of the midshipmen and’ : 
on board cruisers of that class. Mr. Arnold Forster, in wh 
said that no special attention had been drawn to the eply, 
between decks of the Good Hope. The space available in that 
vessel for the midshipmen and crew was sufficient not on 
for the proper complement of the vessel, but for some su 
numeraries in addition if considered necessary to carry — 
The case of each ship was dealt with on its merits, and it = 
a to frame a rule universally applicable Sir 
William Allan interjected an inquiry as to whether the an 
between decks was not unbearable to the crew; but Mr 
Arnold Forster said he had no information to that effect, 


Civil Surgeons and the Gratulty.—Captain Norton hada 
question on Monday’s paper asking the Secretary of State for 
War if he could say when the gratuity to civil surgeons doing 
duty with troops in the United Kingdom under Army 
Order 186 of September, 1900, would be paid. Captain Norton 
did not put the question, as he had received a communication 
from Mr. Brodrick regretting that he was unable to help the 
civil surgeons in the matter, as they were engaged under 
certain conditions which had been fulfilled, and the question 
of gratuity did not enter into their case, as they were not 
appointed—that is, commissioned-—to military positions. 


The Association of Port Sanitary Authorities.—Sir Seymour 
King this week asked the President of the Local Government 
Board whether his attention had been directed to a letter‘ad- 
dressed to the Local Government Board by the Association of 
Port Sanitary Authorities on November oth, 
requesting them to issue an order applying the pro- 
visions of The Public Health and | Coveenian 
Conferences Act, 1885, to the various Port Sanit 
Authorities, so as to give them power to apply their 
funds in paying expenses incidental to attending meetings of 
the Association of Port Sanitary Authorities; and would he 
say why no answer had been as yet given to this communica- 
tion, and what course the Local Government Board proposed 
to adopt in regard to the matter. Mr. Long said in reply that 
he did not find that he had received the letter referred to, 
but representations had been made to him as to the issue of 
an order applying the Act mentioned to Port Sanitary Authori- 
ties. Legislation would, however, be necessary to enable him 
to issue an crder for this purpose, and the point had been 
noted for consideration when an opportunity for legislation 


arose. 


Typhus in the Island of Lewis.— Mr. Weir asked the Lord 
Advocate on Tuesday whether, in view of the prevalence of 
typhus and other fevers in the island of Lewis, and the sani- 
tary conditions of many of the townships, he would say if 
arrangements could be made for the Medical Officer of the 
Local Government Board for Scotland to visit the island at an 
early date. Mr. Graham Murray, in reply, said the facts were 
that six cases of typhus had been reported, four of which were 
now convalescent. There did not therefore seem any neces- 
sity for a special inspection such as that suggested. 


The Ventilation of Factories or Workshops.—Sir Walter 
Foster on Wednesday asked the Home Secretary if he had 
considered the report of the Departmental Committee 
pointed to inquire into the ventilation of factories and work: 
shops, and what steps he proposed to take to carry out the 
recommendations of the Committee. Mr. Akers-Douglas 
replied that the report was receiving very careful considert 
tion ; and as a preliminary to deciding what action should be 
taken on it, he was having further trials made of the pro, 
new method of testing the atmosphere in factories. 
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THE VIRCHOW MEMORIAL, 
MEETING OF THE ENGLISH COMMITTEE. 


presided over a meeting of the Virchow 
Memorial Committee held on November 21st at 20, Hanover 
S Te Among those present at the meeting were Sir 
Sauer 2 Smith, Sir William Broadbent, Sir Dyce Duckworth, 
Sir Hermann Weber, Mr. A. Willett (President of the Royal 
Medical and Chirurgical Society), Mr. Howard Marsh (President 
of the Clinical Society), Dr. A. C. Haddon (President of the 
Anthropological Institute), Professor Sherrington (University 
Cullege, Liverpool), Professor G. Sims Woodhead (Cambridge), 
Dr. Pavy, F.R.S.; Mc. Wakley, sen., Dr. C. T. Williams, Mr. 
Shattock, Dr. E. B. Tylor (Professor of Anthropology, Uni- 
versity of Oxford), Professor Hamilton (Aberdeen), and Sir 
ix Semon. 
ody _— said that on the death of Professor Virchow 
the Committee formed under the Chairmanship of Professor 
Waldeyer which had promoted the celebration of his 
eightieth birthday reconstituted itself and resolved to 
take steps to raise a monument to Virchow in 
Berlin. Sir Felix Semon, who was a member of that 
Committee, came to him at the request of Professor Waldeyer, 
and asked whether he considered it a suitable thing that in 
thiscountry they should join in that movement, and if so 
whether he (Lord Lister) would be chairman of the Com- 
mittee that might be formed for the purpose. Lord Lister 
confessed that he thought that, as a rule, monuments to the 
departed should be made, if at all, by the nations that gave 
them birth, but there were exceptions to this as to other 
rules. Pasteur was such an exceptional instance. He was 
an exceedingly great man, and his beneficent work had bene- 
tited all mankind, so that it was fitting that other nations 
besides the French should join in a memorial of their admira- 
tionof him. So also with Virchow, who was a gigantic genius. 
Whilst his pathological work had benefited the whole of 
medicine throughout the world, he at the same time had 
rendered distinguished services in other departments of 
science, and to utilitarian objects. Lord Lister, therefore, 
very gladly acceded to the request of Sir Felix Semon. The 
first thing to be done was to constitute a general Committee, 
and Sir Felix Semon had issued to a considerable number of 
persons interested in the sciences and objects which Virchow 
had at heart a statement requesting their adhesion to that 
movement. Nearly one hundred had expressed their wish 
to join the Committee. He would ask Sir Felif Semon to 
read the names, and he thought they would agree with him 
that a more representative list could hardly be desired. 
Sir Fet1x Semon then read the names of those who had 
oined the Committee, as follows: 


Chairman : The Right Hon. the Lord Lister, P.C.,O.M., F.R.S. 
Hon, Treasurer ;: The Right Hon. - oe Avebury, P.C., D.C.L., LL.D., 


Lorp LISTER 


Hon, Secretary : Sir Felix Semon, C.V.O., M.D., F.B.C.P., Physician- 
Extraordinary to H.M. the King. 


ENGLAND, 
The President of the Royal Society (Sir William Huggins, O.M., K.C.B. 
D.C.L., LL.D., D.Sc.). 
The President of the British Association for the Advancement of Science 
(Professor James Dewar, M.A., D.Sc., F.S.0., F.R.S.). 
err s the Royal College of Physicians (Sir William S. Church, 
art, K.C.B.). 
The President of the Royal College of Surgeons (Sir Henry Howse, M.S.). 
The President of the General Medical Council (Sir William Turner, 


K.U.B., F.R.8.). 
The President ri 2 ee Medical Association (Walter Whitehead, 
The Director-General of the Army Medical Service (Sir William Taylor, 
‘ K.C.B., M.D., Surgeon-General). 

te Fresiaent of the Anthropological Institute (A. C. Haddon, Sc.Dr., 


-R.S.). 

The President of the Royal Medical and Chirurgical Society (Alfred 
Willett, F.R.C.3.). 

Tae, resident of the Medical Society of London (A. Pearce Gould, 


-R.C.8.). 

The President of the Pathological Society of London (3ir John Burdon 
Sanderson, Bart., F.R.S.). 

The, President of the Clinical Society of. London (Howard Marsh, 


The Treasurer of the Royal Institution of Great Britain (Sir James 
Crickton-Browne, M.D., LL.D., F.R.S.). 
The Principal of th University of London (Sir Arthur W. Riicker, D.S., 


.y £. 8.) 


a ee of Owens College, Manchester (Alfred Hopkinson, K.C. 


The Dean of the Medical Faculty of Owens College, Manchester (Professor 
W Stirling, M.D., D.Sc.). 

The President of the University of Durham College of Medicine (Sir 
George Hare Philipson, M.D, D.C.L., UL.D., F.R.C P.). 

The Dean of the Medical Faculty of the Uaiversity of Birmingham (Pro- 

_ fessor B. A. Windle, M.D., Sc.1)., F.R.8.). 

Sir T. Barlow, Bart., K.C.V.O., Physician to H M. Household. 

Sir William Broadbent, Bart., K.C.V.0., F.R.S., Physician-in-Ordinary to 
H.M. the King. 

Sir — Laking, Bart.. G.C.V.O., Physician-in Ordinary to H.M. the 

in 


g. 
Sir Joseph Fayrer, Bart., K.C.S.I., M.D., F.R S, Surgeon-General. 
Sir Trevor Lawrence, Bart., K.C.V.O., Treasurer of St. Bartholomew's 


_ Hospital. 
Sir gg Powell, Bart., K.C.V.O., Physician-Extraordinary to H.M. 
e King. 
Sir James Reid, Bart., G.C.V.0O, K C.B., Physician in-Ordinary to H.M. 
the King. 


Sir Thomas Smith, Bart., K.C.V.O., Hon. Sergeant-Surgeon to H.M. the 


ing. 

Sir Henry Thompson, Bart., F.R.C.S. 

Sir Frederick Treves, Bart., K.C.V.O., C.B., Sergeant-Surgeon in-Ordinary 
to H.M. the King. 

Sir Samuel Wilks, Bart., F.R.S., late President of the Royal College of 
Physicians. 

Sir John Evans, K.C B., D.C.L.. F.R 8. 

Sir Michael Foster, K C.B., M.P., F.R.S., Secretary to the Royal Society. 

Sir Lawrence Alma Tadema, R.A. 

Sir William Mitchell Banks, M.D., F.R.C.S., LL D., Em. Prof. of Anatomy, 

_ University College, Liverpool. 

Sir Lauder Brunton, M.D., D.Sc., LU.D., F.R.S. 

Sir Dyce Duckworth. M.D., LL.D., F.R.C.P. 

Sir Victor Horsley, F.R.C.8., F.R.S 

Sir Hermann Weber, M.D., F.R.C.P. 

T. Clifford Allbutt, M.D., F.R.C.P., F.R.S., Regius Professor of Physic, 
Cambridge. 

H. Charlton Bastian, M.D., F.R.C.P., F.R.S. 

John Beddoe, M.D., LU.D., F.R.8. 

oon F.R.S , Professor of Pathology, University College, Liver- 


pool. 

W. bpm Cheyne, C.B., F.R.S., late President of Pathological Society of 
ondon. 

J. Michell Clarke, M.D., F.R.C.P., Professor of Pathology, University Col- 

lege, Bristol. 

Sheridan Delépine, B.Sc., M.B., Professor of Pathology, etc , Owens Col- 

lege, Manchester. 

—— on D.Sc., F.R.S.; Professor of Physiology, University of 
xford. 

W. + ee, M.D., F.R.S., Professor of Physiology, King’s College, 
ondon. 

Alex Hill, M.A., M.D., Master of Downing College, Lecturer in Advanced 

Anatomy, University of Cambridge. 

Jonathan Hutchinson, CL.V., F.R.S. 

D. > Langley, D.Sc., F.R.S., Dep. Prof. of Physiology, University of Cam- 
ridge. 

E. Ray Lankester, LL.D., F.R.S., Director of the Natural History Depart- 

ment of the British Musuem. 

Patrick Manson, C.M.G., M.D., F.R.S., Medical Adviser Colonial Office. 

Sidney Martin, M.D., F.R.S., Professor of Pathology, University College, 


London. 
Fred. W. Mott, M.D., F.R S., Director of Pathological Laboratories of the 
London County Asylums. 
Shirley F. Murphy, Medical Offic2r of Health of the Administrative 
County of London. 
H. Montague Murray, M.D., F.R.C.P. ; 
Thomas Oliver, M.D., F.R.C.P., Professor of Physiology, University of 
Durham. 
Stephen Paget, F.R.C.S. 
A. M. Paterson, M.D., Professor of Anatomy, Liverpool. 
F, W. Pavy, M.D., LL.D., F.R.8. 
J. a eons, M.D., F.R.C.P., late President of the Pathological Society of 
ondon. 
W. H. Power, C.B., F.R.S., Senior Medical Officer to the Local Government 
Board, England. 
P. H. Pye-Smith, M.D., F.R.C.P., F.R.S. 
James Ritchie, M.A., M.D., Reader in Pathology, University of Oxford. 
S. G. Shattock, F.R.C.S., Pathological Curator of the Hunterian Museum. 
Ch. 8S. Sherrington, M.D., F.R.S., Professor of Physiology, University Col- 
lege, Liverpool. 
E. a nn M.D., F.R.S., Professor of Physiology, University College, 
ondon. 
E. 2 lor, : ieee LL.D., F.R.S., Professor of Anthropology, University 
of Oxford. 
Thomas H. Wakley, F.R.C.8., 2; 
Thomas Wakley, jun., L R.C.P., § Joint Editors of the Lancet. 
C. Theodore Williams, M.D., F.K.C.P. 
Dawson Williams, M.VD., F.R.C.P., Editor of the BRITISH MEDICAL 
JOURNAL. ; 
G. Sims Woodhead, M.D., Professor of Pathology, University of Cain- 


bridge. 

SCOTLAND. 
The President of the Royal Society of Edinburgh (The Right Hon. 
Lord Kelvin, P.C., O M., G.C.V.O, F.R.S.). : 
The President of the Royal College of Physicians of Edinburgh (Prof. 
Sir Thomas R. Fraser, M.D., F.R.S.). 
The President of the Faculty of Physicians and Surgeons of Glasgow 
(James Finlayson, M.D., Lu.D.) 
Professor A. R. Simpson, M.D., F.R.C.P.E., Dean of the Medical Faculty, 
University of Edinburgh. ; 
Sir William T. Gairdner, K.C.R., F.R.S , Hon. Physician-in-Ordinary to 





The Dean’ of the Medical Facul i 
T. Butlia, Fee ge oa Cm ty al the University of London (Henry 


H.M. the King in Scotlan4?, 
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Sir Hector C. Cameron, Professor of Clinical Surgery, University of Glas- 
Sir enry D. Littlejohn, Professor of Forensic Medicine, University of 


Edinburgh. 
Sir W. Macewen, F.R.S., Professor of Surgery, University of Glasgow. 
Sir J. Batty Tuke, M.D, F.R.C.P.E. 
John Cleland, M.D,, LL.D., F.R.S., Professor of Anatomy, Glasgow. 
W. S. Greenfield, M.D.. Professor of Pathology. University of Edinburgh. 
D. J. Hamilton, M.B., Professor of Pathology, University of Aberdeen. 


John G, McKen@rick, M.D, LL.D, F.B.C.P.E., F.R.S,, Professor of Phiysi- 


ology. University of Glasgow. q , 
R. Muir, M.D., F.R.C.P.E., Professor of Pathology, University oi Glasgow. 


A, Ogston, M.D,, Projessor of Surgery, Aberdeen, Hon, Surgeon to H.M. 
th 


e King in Scotland. 
. B. Pettigrew, M.D., LL.D... F.R.C.P.E., F.R.S., Professor of Anatomy, 


etc,, University of St, Andrews, 

J.B. Russell, M.D., LL.D., Medical Member Local Government Board for 
Scotland. 

E, A, Schiifer, LL.D,, F.R.S., Professor of Physiology, University of Edin- 


burgh. 
IRELAND, 
The President of the Royal College of Physicians in Ireland (Professor A. 


. Macan, M.B.). : 
The President of the Roya) College of Surgeons in Ireland (L, fl, Ormsby, 
, 
" 
Sir John Banks, K.C.B., Hon. Physician to H.M. the King in Ireland. ; 
Sir Christopher Nixon, M.D., LL.D., Professor of Medicine, Catholic Uni- 


versity ol Ireland, 
D. J. Cunningham, M.D., DSe., LL.D., D.C.L., F.R.S., Professor of Ana- 
tomy, etc., University of Dublin. 


A, C, O'Sullivan, M.B., Lecturer on Pathology. Trinity College, Dublin. 


J. Symington, M.D., Professor of Anatomy, Queen’s College, Belfast. 


Lord Listrr then said that this country was not alone with 
Germany in promoting that movement. He understood that 
a Danish Committee under the Presidency of Professor 
Salomonsen had been instituted for the same purpose. The 
British Committee having been now constituted, the next 
business was to elect officers, and he called upon Mr. Willett. 

Mr. WiILLETT proposed the following as honorary officers of 
the Committee: Chairman, Lord Lister; treasurer, Lord 
Avebury; secretary, Sir Felix Semon. Mr. Willett said that 
it was most happy that Lord Lister, the most renowned of 
British surgeons and pathologists, should place himself at 
the head of a movement in Britain to join other countries in 
doing honour to the late Professor Virchow, known to them 
all and to all civilized nations as the father of cellular patho- 
logy and the author and editor of the world-renowned Archivs. 
Turning next to the office of treasurer, no name would com- 
mand more respect than that of Lord Avebury, one of 
England’s foremost men of science, whose researches in 
zoology were the source of delight to thousands, and who was 
also a distinguished archaeologist. As tothe post of secretary, 
to whom could they turn better than to their old friend, Sir 
Felix Semon, who although a physician made in Germany 
had become go thoroughly and completely a Briton in every 
sense of the word? 

Dr. A. C. Happon seconded the motion, and ‘pointed out 
that Virchow’s scientific career practically coincided with the 
rise of modern anthropology. When Virchow turned his 
attention to anthropology, he threw on it the calm rays of 
his criticism, and acted asa “governor” on the enthusiasm 
of anthropologists. Virchow pruned the excrescences of 
what might be termed rampant views from the science, and 
there was no doubt that the sobriety of German anthropology 
was due to Virchow. ; ; 

Mr. WILLETT then put his motion to those present and 
declared it carried unanimously. ‘ 

_Lord Lister said that they had to consider whether any 
limit should be fixed for the eubscriptions. He thought it 
would be undesirable to make any limit. If that were done 
it might prevent the presentation of large subscriptions 
which otherwise might be given. The suggestion was to 
announce the names of those who contributed but not the 
sums. 

This was agreed to. 

Sir Fet1x Semon then read an appeal which it was pro- 
posed to issue to the editors of newspapers and medical 
journals in Britain. 

Sir Wir1t1am BroapDBENT moved that the appeal be issued. 
He said that the work of Virchow formed the basis of so 
much of their knowledge and’ the starting part of so many 
researches that they felt inclined to connect his name with 
those of Harvey and of Hunter. 

Mr. STEPHEN PaGeEt asked if the British contributions were 


to be merged into those for one memorial in Germany. 


Tie... OR 
———=>= 
Lord Lister explained th i : 
= ~— torm of ches in Besln memorial was intended to 
Mr. 8. G. SHATTOCK, in geconding Sir Wili ; 
proposal, said that those prac Sey with "in Broadbent’ 
investigations of Virchow were struck not only with” re 
importance and number of new facts brought forward by hi 
but also by the accuracy of his generalizations, * 
The resolution was then agreed to. 
j me aie an moved a ter " ene \ Sir Felix Semon 
or what he bad done In promoting the work of the (| ‘ 
and this was unanimously nites ' he Committee, 
ir HERMANN WEBER, in moving a vote of thanks t 
Lister for presiding, said that Virchow had always mrs lo Lord 
that the greatest and most successful worker, and the 
who had done most for the progress of medicine, was Lora 
ister. 
This was seconded by Professor SHERRINGTON, and carried 
with acclamation. : 
Lord Lister, in acknowledging the vote, assured them that 


it was a great pleasure for him to do anything in his power i 
honour of his great friend, the late Professor Virchow, a 





EDWARD'S HOSPITAL FUND FoR 
LONDON. 


A MEETING oi the General Council of this Fund was held at 
York House under the presidency of the Prince or Watxs on 
November 24th for the purpose of awarding grants to hospitals 
for the present year. 


KING 


DISTRIBUTION TO HOSPITALS, 

The report of the Hospitals Distribution Committee read 
by Lord Lister stated that, in spite of the unusual demands 
upon the charity of the public entailed by the war and its 
consequences, the subscriptions and donations received during 
the last twelve months had greatly exceeded in amount those 
of any previous year. The sum available had been further 
increased by the King, who had shown his continued interest 
in the fund by transferring to it the Coronation Gift. The 
sum available for distribution this year thus amounted to 
£100,000, double the amount distributed last year. The Com. 
mittee recommended that the amount shonld be devoted to 
four principal objects: 

1. The Opening of Closed Beds. —The Committee recommended 
the opening of 112 beds, bringing the total number of beds 
opened and maintained by the Fund to 443. The opening and 
maintenance of the additional beds would cost £7,450, and 
for some years to come a similar annual payment would be 
required. Not many beds remained closed in those metropo- 
litan hospitals which had applied for grants, Some of these 
beds were used for nurses’ accommodation or were kept empty 
to facilitate cleaning of the wards. With regard to the re- 
mainder, the Committee did not see its way to advise their 
opening in consequence of unsatisfactory circumstances. 
Before another year it was hoped that it would be possible to 
make it a condition of continuing the grants for the main 
tenance of beds that they should be really free in the sense of 
the patients being admitted without reference to subscribers 
letters, but simply in accordance with the necessities of the 
cases. 

2. The Extinction or Diminution of Debt.—F¥or this purpose 
it was recommended that £29,250 should be expended, and it 
was believed that these grants would produce permanent 
benefit. 

3. Improvements, by Building or Otherwise.--Grants under 
this head were made in order to bring the institutions intoa 
state of thorough efficiency in accordance with present-day 
requirements. “ 

4. General Purposes.—It was proposed to deal with the hos 
pitals in a more liberal manner in respect to grants for the 
supply of various special needs and increased aid to general 
maintenance. 

Amalgamation.—The Committee hoped to be able to — 
about the amalgamation of some small hospitals, and wou 
be prepared to recommend the appropriation of a considerabl 
sumi to this object, important alike in the. interests of the 





institutions and of the sick poor. 
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CONVALESCENT HOMES, 
Latuam, K.C., read the report of the Con- 
oe hoy eel Gommittee, which stated that owing to the 


ty of the trustees of the London Parochial Charities a 


yalesce 
liberal ¥,,000 was available for distribution. The Committee 
? 


sum ; 

bat the same course should be followed ag in 
recomme ~onehy that is to say, that fairly substantial grants 
sould be given to a comparatively small number of insti- 


tutions. ADOPTION OF THE REPORTS. 


-RINCE OF WALES, in moving the adoption of 
ABH, rae PRINCE his agreement with the recommenda- 
tions of the committees, and his gratification at finding that 
tthe end of his first year’s presidency the Fund was within 
measurable distance of attaining the object of its founder, the 


‘ ferred to the success which had attended the 
King. Here Coronation Gift Committee, and of the League 


action of Mrs, Samuel Lewis in placing the 
of Mercy, dag hn husband at the ionunedtate ais boost — the 
Fund, to the splendid endowments given by Lord Strath- 


d Mount-Stephen, and to the liberal benefactions 
aa ot eis of Sindhia and the Maharaja of Jaipur, He 


know that the efforts of the Fund had not in any 
= glad to . the work of the Sunday and Saturday Funds. 


He hoped that as the Fund inereased its distributions its 
influence would grow in proportion, so that the time should 
come when no hospital would incur any grave expenditure 


‘thout desiring to lay its proposal before the representatives 
pag em Tend. No grant was made until the hospital had 


heen specially visited and reported upon by both medical and 
jay representatives S 

The adoption of the reports was seconded by the Lorp 
Mayor or Lonvon, who said that the City would give every 
aid in its power. 

The BisHop oF LONDON, in supporting the motion, said that 
he did so not only as the Bishop of London, but also as one 


who had worked for nine years in the slums, who had seen 
the sick poor in their homes, and had seen the difference pro- 
duced when they were carried to the hospital. It was only 
those who had been in and out among the poorer districts of 
London day after day who really realized the good which had 


been done. He expressed the thanks of many workers for 
the careful judgement the Executive Committee had dis- 
played in its report, and for the useful recommendations with 
regard to the various hospitals. ; 

The Prrnce oF WALES then expressed his thanks to the 


Genera) Council and the various Committees. 
A vote of thanks to His Royal Highness was proposed by 


Lord RoTHSCHILD, seconded by the Rev. J. Guinness Rocers, 


and carried with acclamation. 


His Royal H1GHNEss briefly replied. 


AWARDS, 
We regret that we have not space to insert a complete list of the awards. 
The following inay be noticed as indicating some of the principles by 
which the Distribution Committee has been guided : 
Charing Cross Hospital, £2,500 towards rebuilding fund. 
Seamen’s Hospital, £2,300 (£1,000 to tropical diseases department, 
41,000 special, and £500 annual for geaeral purposes). 
East London Hospital for Children, Shadwel), £1,750 for building. 
General Lying-in Hospital, York Road, S.E., {sco special towards ex- 
penses of sanitary improvements. ‘ é 
Guy’s Hospital, £7,000 (45,000 annual to maintain 114 beds reopened by 
@ Fund, £2,000 donation of which 4,000 to discharge existing debts). 
Hampstead Hospital, £1,250, of which £1,000 for the building rund. 
b tine. for Consumption, Brompton, £1,000 to country branch 
Wospita) for Sick Children, Great Ormond Street, £1,500; including £500 
annual to maintain 16 beds reopened by theFund. Again draw attention 
of authorities to pressing necessity for new out-patient department. 
Hospital of St. Francis, no grant. 
fearttal of St. John and St. Elizabeth, St. John’s Wood, £1,000; £500 of 
Which to open closed beds. Draw attention to desirability oi keeping 
vathisie ennee ee , P ces 
n Fever Hospital, £1,500; £1,000 Of which is towards buildi 
convalescent home, asitiicialaaii sieateielllatinitie 
London Temperance Hospital, 41,coo donation to be used ior rebuilding 
ro department. 
etropolitan Hospital, £3,0.0(£500 annual to maintain 10 beds reopened 
y the Fund; £2.500 to discharge existing debts). 
eet. Hospital. £1,000, of which £s5oo to discharge existing debts. 
unt Vernon }ospital for Consumption, £1,500, of which £x,oooannual 
National ‘Hospital for the Pavey cod cad Epilept l 
fospital for the Paralyzed and Epileptic, £1,750 (4750 annua 
One deficiency; £1,000 towards improvements). 
North-Eastern Hospital for Children. Hackney Koad, 


ac 4500 annual to- 
wards maintenance, and 1,000 for new building. 





North West London Hospital, Kentish Town Road, 41,0co donation. 
Draw attention to the expediency of obtaining a new hospital. 

Royal Free Hospital, £2,750 (4750 annual to meet deficiency ; £2,000 to- 
wards improvements). 

St. Mary’s Hospital, Paddington, £2,500 (£r.coo annual to meet de-, 
ficiency ; acunmiel of £1,5c0, Of Which £1,000 to discharge existing debts), 

Tottenham Hospital, £3,000 (£1,000 annual to maintain 15 beds reopened 
by the Fund ; £2,000 to building). 

University College Hospital, £3,500 (£1,000 to support 25 beds reopened 
by the Fund; £2,500 to discharge existing debts). 

Western Ophthalmic Hospital, no grant. To be reconsidered when 
proper progress has been made towards collecting the rebuilding fund. 

West Ham Hospital, £2,300 (£300 annual towards maintenance; denation 
of £2,000, of which £1,400 towards building. ‘ 

West London Hospital, £3,500 (41,500 annual to maintain new beds 
opened ; £1,000 to discharge existing debts, and £1,000 for bathrooms and 
other ganitary improvements on the east side, conditional on the work 

eing done). 








LUNACY AND THE LAW. 

Dr. J. WigLEswortH, President, took the chair at_a meeting 
of the Medico- Psychological Association of Great Britain and 
Ireland on Thursday, November 20th, when Sir William 
Gowers gave an address on Lunacy and the Law which was 
peblished in the BritisH Mepican Jovrnat of November 
22nd, p. 1633. , ane P 

m the conclusion of the address a short ‘discussion took 

ace. 
P The Presipent expressed the hope that the discussion of 
the subject, as to the social importance of which there could 
be no doubt, might lead to some definite action. Personal] 
he was in agreement with a great deal of what Sir William 
Gowers had said, but there were many cases not merely 
borderland cases but cases of definite insanity which it would 
be unnecessary to certify as they could be treated without 
certification to the advantage of individual patients. What 
was wanted was greater elasticity in the law, so that it could 
be adapted to the varying needs of individual cases. 

Sir WILLIAM CHURCH, President of the Royal College of 
Physicians of London, expressed the opinion that Sir William 
Gowers had made out a very strong case for the amendment 
of the law, one of the strongest arguments being that the law 
in Scotland was more reasonable ; further, it was not right 
that medical men should sometimes be placed in a position in 
which they almost felt themselves compelled to transgress 
the law. The Lord Chancellor had prepared a Bill to amend 
the Lunacy Laws; this Bill he had twice passed through the 
House of Lords, but time had not been found to bring it 
forward in the House of Commons; it was, therefore, not 
owing to want of interest on the Lord Chancellor’s part that 
new legislation had not already been carried through. He 
thought the present would be a favourable time for the pro- 
fession to approach the Lord Chancellor, and to ascertain if 
the amending Bill contained the provisions pointing in the 
directions which they desired. ; 

Dr. SavaGE said that an amendment of the law in the 
direction indicated by Sir William Gowers was absolutely 
necessary, anG he was much impressed by the fact that when 
on a former occasion a deputation waited upon the Lord 
Chancellor much attention was given to the suggestion that 
notification should replace certification in certain cases. It 
was an absurdity to suppose that every one who was of un- 
sound mind was therefore necessarily’a person to be shut up 
or detained. The notification should state the place to which 
the patient was being sent, and it would then be possible to 
provide for visitation. He did not believe that such a system 
would prevent fit and proper cases from being sentto asylums, 
but on the contrary would increase the number of proper 
cases so sent. In the present condition of affairs cases occurred 
in which medical men felt that they had to be above the law. 

Sir Witiiam Broappent thought that Sir William Gowers. 
had enunciated the true principle when he said that no man 
should be certified unless it were for his own advantage or 
for the safety of the public. In his opinion certification 
did cast a stigma, and was practically a sentence of imprison- 
ment, entailing more subjective suffering for those who, while 
of unsound mind, were still capable of realizing what confine- 
ment in an asylum meant, than that endured by habitual 
criminals. [The speaker was here interrupted by loud cries 
of ‘No!”) Sir William Broadbent continued by observing. 
that, while in many cases of mental unsoundness and in 
borderland cases certification and confinement were unneces-, 
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sary and therefore cruel, these patients needed protection 
against themselves and against people who might take 
advantage of them. The question was a complicated one, 
and it was desirable, beiore any amending Act was passed, 
that the fullest possible information should be obtained 
with regard to the best methods of dealing with persons of 


unsound mind. 
Dr. HAyvES NEWINGTON stated that a Joint Committee of the 


British Medical and theirown Agsociation had induced the Lord 
Ghancellor to accept and insert into the last Lunacy Bill a 
clause which closely followed the Scotch Act and would cover 
a good part of the claims made by Sir William Gowers. He 
further said that a suggestion had been made on behalf of 


the Medico-Psychological Association for the alteration of the 
provision which imposed penalties on persons who “ receive or 
detain” mental patients, by substituting “and” for “or,” 
thus making the detention of the patient the real offence. 
No relaxation of present requirements should be allowed in 
any case where detention was necessary, but where the object 
was merely to provide an acceptable home for some weak- 
minded cases formalities might be waived to some extent. In 
all such cases, however, both supervision and some form of 
certification would be required—the latter for the purpose not 
only of informing the authorities, but for the protection of the 
receiver. The terms “harsh and unjust” were not appro- 
priately applied to the lunacy law which, it must be re- 
membered, was designed to meeta horrible condition of affairs 
many years ago, due to the attitude of the public to the 
insane, It had been tightened up in obedience to public 
opinion, and this process had on the whole been so successful 
in abolishing abuse that some relaxation might be demanded 


with safety. 
Dr. YELLOWLEES (Glasgow) explained the Scottish system, 


and said that it met completely all the necessities of the case. 
He considered that the sooner the same plan was adopted in 
Ingland the better. 

Sir Joun Barty Tuxe, M.P., pointed out that the Scottish 
Jaw was framed with the view of improving the condition of 
the insane, whereas in England the law was conceived in a 
spirit of suspicion; that suspicion was not quite extinct. 
The origin of the English law might be ascribed to a 
eeries of regrettable incidents which occurred 100 years ago. 
He feared there would be some difficulty in getting for Kng- 
land the provision that existed in Scotland. The Medico- 
Psychological Association should make strong representa- 
Lions in regard to the matter, and if he could help in any way 
in obtaining the desired amendment his services in that 
direction were at their disposal. a 

Dr, FERRIER considered that there ought to be a similar law 
in England to thatin Scotland, and he hoped the Medico- 
Psychological Association would urge the Government to 
amend the law as soon as possible. 

Dr. BLANDFORD gave a historical account of the movement, 
and reminded his audience of the extreme difficulty of passing 
anything through the House of Commons. 

Dr. H. Rayner joined in the discussion, and was followed 
by Dr. Mrercisr. who referred to the case of Mrs. Weldon. 
He said the public at that time forced an alteration of the law 
on the Government, and seemed to imagine that the asylums 
sent out pressgangs to knock people down and carry them off, 
He did not agree with Sir William Gowers in regard to the 
remedy to be adopted to cure the evil.. He would suggest 
that it might be stated in a certificate that a person was in- 
sane but not a fit case to be confined. 

Dr. E. W. Wurre pointed out the necessity of insuring that 
those who received patients were fit and proper persons to do 
so. In many instances the patients were simply lodged, and 
drifted into chronic insanity. Many of the disadvantages of 
the system were due to the failure to bring patients into line 
with the natural order of life. He was convinced that the 
essence of the success of treatment in institutions was the 
enforcement of ordinary habits of life. | : 

Dr. Urnquuart described a case in which improvement did 
not occur as long as the patient was under separate care, but 
upon institutional treatment being tried a cure resulted. In 
order to put that patient in an asylum the stigma of insanity, 
of which they had heard 80 much, had to be incurred ; but he 
thought a great deal too much had been made of it. He 
quoted the case to show that there must be scope to adjust 





| 
treatment to every kind of case, the one point of view bein to 


do that which was best for the patient. 

Dr. Rosert Jones urged all present to use their i fl 
with members of Parliament in ord me ence 
reform. er to secure the desired 


On the suggestion of the PresipENt, the Matter 
referred to the Parliamentary Committee of the Medi 
Psychological Association to take any action that mi “1 
thought necessary. Bb be 

Sir Wriit1am Gowers, in acknowledging te 
said that the effect of acting on a certificate Alled > pr 
gested that a person was insane but not fit to be cunt ue 
would probably be a visit irom the superintendent of police 








THE PARIS ACADEMY OF MEDICINE. 


OFFICIAL OPENING OF THE NEW BUILDINGS By 


THE PRESIDENT OF THE REPUBLIC. 

[Rom OUR Paris CORRESPONDENT, ] 
Tue new building of the Académie de Médecine of Paris 
officially inaugurated on Tuesday last (November 25th) under 
the presidency of the PRESIDENT OF THE Repustic. The fine 
hemi-cycle on the first floor, with its white and gold decora- 
tions, was crowded by members of the Académie and thoi 
wives and daughters long before 3 o’clock, when the President 
entered and took the chair in the centre of the raised plat 
form, being supported on the right by M. Chaumié, the 
Minister of Public Instruction, and on the left by M, Richer 
the President of the Académie for the present year, and Pro. 
fessor Jaccoud, the permanent Secretary; the members of the 
Government and M. Lépine, the Prefect of Police, were alsy 
seated facing the platform. ‘ 

The CHAIRMAN, having declared the meeting open, ¥, 
RIcHER rose, and in an interesting speech traced the histo: 
of the Académie from its creation by Royal Charter in 13a 
down to the present date. For the last fifty years the weekly 
meetings had been held in the old chapel, a part of the 
Charité Hospital, which it rented annually from the Assist. 
ance Publique. It was difficult to carry on the work in such 
cramped surroundings, and in 1883 the Assistance Pub. 
lique offered a site in the Avenue de 1 Observatoire, 
The site was an open space of use as such to the city, 
and the project dragged on till 1891, when M. Léon Bourgeois, 
the Minister of Public Instruction, visited the Académie to 
see the state of affairs. In the following February the present 
site, belonging to the Assistance Publique, fell vacant, and 
was acquired in exchange for the former one at a cost of 
1,065,000 fr., over half of which sum was given by the members 
of the Académie themselves. M. Rocher, the Government 
architect, drew up the plan, and the work of building began 
in 1899. Unfortunately M. Bergeron, the life secretary, who 
for so many years had worked indefatigably to develop and 
carry out the scheme, died within sight of the promised land, 
at the age of 93, on December 5th, tgoo. The scheme was now 
completed, and the Chamber of Deputies voted 500,000 fr. to 
defray the cost of fitting the building up entirely. M. Richer 
then gave @ summary of the amount of useful work the 
Académie had been able to accomplish in spite of the many 
difficulties in its path, There was a Special Commission on 
Vaccination, a continuation since 1823 of the original one 
founded in 1809. It was due to this Commission that (persons 
vaccinated in infancy not being proof against small-pox in late 
life) a special clause was inserted in the recent Public Health 
Act making vaccination compulsory at the ages of 11 and 2 
years. There wasa permanent Commissionof E pidemics, which 
received and examined the reports on all local epidemics 12 
the country. The Commission on Mineral Waters had done 
much useful work during the last eleven years ; 411 analyses 
had been made. A chemical and bacteriological laboratory 
was attached to the new building for the analysis of miner 
waters, serums, and new remedies. _The Commission of 
Hygiene and Salubrity was now considering the diseases tobe 
ineluded. according to the recent law, in the list for com 
sory notification. With regard to the Colonies, M. Richer te 
ferred to the work of Proust on the plague and cholera; 
question of a sanatorium for leprosy ; and the work i 
Laveran, who discovered the haematozoon of malaria. Bs 
1898 Grancher inade his masterly report on tuberculosis 
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. phylactic measures to fight it. This disease—the most 
onrable of all chronic diseases—caused 150,000 deaths annually 
in France. Asa result a permanent commission was formed 

for the study of the question, In 1870 was instituted the 

Commission on Alcoholism, which had recently been 
a proached by the Prime Minister as to the list of essences 
which should be prohibited as dangerous or brought under 
administrative control. There was also a Commission for the 
Protection of Infants, from whose work emanated the law of 
Théophile Roussel for their protection. M. Richer concluded 
by cordially thanking the President of the Republic for pre- 
siding at this the first meeting in the new home. is 
Professor JACCOUD, the Vife secretary, made a brilliant 
and witty speech twitting the Government with their singular 
method of dealing with their offspring, the Académie having 

received but three ministerial visits during fifty years. M. 

Jaccoud emphasized the great productive force of the 

‘Académie and the amount of work and public good it had 

done in spite of the difficulties in its path. On concluding 

he was greeted with great applause. : ; 
M. Cuavmtt, the Minister of Public Instruction, then con- 
tulated the Académie on the fact that its vicissitudes were 
over, and that it was now housed in a home of itsown. The 
members would ever treasure the memory of the ancient 
chapel of the Charité in spite of its crowded and dingy library, 
and its laboratory which had been described as a disgrace to 
any establishment which possessed it, The past was a glorious 
one and the discoveries of their genius for the last half cen- 
tury first saw the light in the old dwelling. He concluded 


by saying “The Government bids you welcome to your new 
home, take possession of it in the name of France.” 


M, Lovser then roge and, stretching out his arms to Pro- 


fessor Jaccoud, embraced him warmly and fixed round his 
neck the ribbon and cross of a Commander of the Legion of 
Honour. Amid great applause the Chief of the State then 
withdrew, and the proceedings were brought to a happy and 
successful termination. 








REPORT OF INSPECTORS OF LUNATICS IN 
IRELAND. 
Tue fifty-first report of the Inspectors of Lunatics in Ireland 


for the year ending December 31st, 1901, has been issued. 
shows an increase of 461 insane during the year, the corre- 
sponding increase for the previous year being 306. The num- 
bers in the district asylums increased by 476, in the Central 
Criminal Asylum by 8, in private asylums by 23, the Chancery 
patients in unlicensed houses by 13, while in workhouses 
there was a decrease of 59. The admissions to district asylums 
in 1881 numbered 2,502, in 1901 3,572. In private asylums the 
numbers in 1881 were 145, in 1901 209. 

From the census returns of 1got the total number of lunatics 
and idiots in Ireland the numbers have increased in fifty 
years, approximately, from 10,000 to 25,000. Of the 3,572 
patients admitted into the district asylums during the year 
1,834 were discharged, of whom 1,303 were recoveries. The 
percentage of recoveries on admissions was 36.5, 

There were 1,257 deaths during the year ; the death-rate per 
cent. of the daily average number resident was 7.5 (8.0 among 
males and 7.0 among females). Of the total deaths 313 were 
due to consumption, 47 to general paralysis of the insane, and 
54 to dysentery or colitis, and diarrhoea. In only 325 cases 
was the cause oi death verified by necropsy. Four deaths 
from suicide, 7 from misadventure, and 2 from homicide 
occurred in the year. ath 
, The insanitary conditions and outbreaks of zymotic diseases 
is deservedly commented upon at length. Ballinasloe had 
cases of zymotic disease during every month of the year. The 
following is the record : 26 cases of dysentery, 24 of febricula, 
gof erysipelas, 9 of enteric fever, and 5 of influenza. In 
Castlebar there were 49 cases of dysentery with 19 deaths, 
and 6 cases of enteric with 1 death. In Cork Asylum there 
Were 35 cases Of dysentery (5 fatal), 9 of erysipelas, and 8 of 

: ae. Downpatrick records 26 cases of dysentery (7 
atal), 1 of erysipelas, and 3 of acute pneumonia. Monaghan 
ad 12 cases of erysipelas and 15 of influenza; and Mullingar 

13 of enteric, 90 of influenza, with 2 deaths from the former 





and 26 from the latter. 


In the Richmond and Portrane Asylums there were: 
Dysentery, 11 cages with 5 deaths; diarrhoea, 41 cases and 


1 fatal; enteric, .cases and 1 death ; influenza, 12 cases 
and 2 deaths; erysipelas 2, measles 7, and scarlatina 1 case. 
There were also 19 cases of pneumonia of a zymotic type 
with 11 deaths, and 65 cases of freshly-occurring phthisis 
were recorded. : : 

To maintain an average number of 16,796 lunatics the sum 
Of £513,256 178. 6d. was expended. Excluding repayments 
on loans, the gross expenditure was £427,660 98. 34., which is 
47:843 23. 11d, less than the amount for the previous year. 
The reduction from the previous year on the gross cost per 
patient—amounting to £2 23, 5d., and in the net cost to 
41 33. 7d.—was mainly due to the fall in prices of pro- 
visions. 


The accommodation for the insane poor in Ireland still eon- 
tinues in many districts to be insufficient. In twelve out of 


the twenty-four asylums steps have been or are about to be 
taken to provide additional accommodation. In two districts 
only—namely, Monaghan and Sligo—have the county councils 
failed, nothwithstanding repeated representation on the 
subject to take definite action towards fulfilling the duty of 
providing and maintaining sufficient accommodation for the 
lunatic poor of the district which is imposed on them by 
Section 1x of the Local Government Act, 1898. 

‘Apart from the district asylums there were in the work- 
houses on January 18t, 1902, 3,746 pauper lunatics, which was 
a decrease of 59 in the twelve months. No steps have been 
taken for the conversion of any workhouses in auxillary 
asylums under the provisions of Section txxvi of the Local 
Government Act, 13898, 

All the private asylums are favourably spoken of. 

There remained in the Criminal Asylum on January 18th, 
1902, 170 criminal ]unatics—146 males and 24 females ; 24 were 
admitted, and 5 discharged recovered during the year; 4 
deaths were recorded, 2 due to consumption and 2 to heart 
disease. The net average cost of maintenance was £37 178. 5d. 
per patient, which is 63, 1d. less than the amount for the pre- 


vious year. 








PREVENTION OF CONSUMPTION. 


Sanatorium ror WorcesTERsHIRE. _ 
UnvEr the auspices of the Worcestershire Association for the 
Prevention of Consumption a sanatorium for consumptives 
was opened on November 17th by the Countess Beauchamp. 

It is situated on the western slopes of the Ankerdine Hills, 
at Knightwick, near Worcester. The central administrative 
block consists of the house of Mr. J, Dangerfield, of Billston, 
Staffordshire, who generously leased it and the adjoining 
grounds to the Committee at a nominal rental of £1 a year; 
with this a right and left wing for eight male and eight female 
patients respectively are connected by covered corridors. 
Each pavilion contains eight self-contained cubicles, having a 
south-westerly aspect, sheltered by neighbouring hills from 
the north and east winds, and overlooking the beautifully 
wooded valley of the Teme. A covered verandah runsthe whole 
length of each pavilion, and on to it each cubicle opens by large 
plate-glass French windows, so that the beds may be drawn out 
on the verandah. Each cubicle is heated by a hot water radia- 
tor, and is lighted by electricity generated on the premises. 
Above the French windows there are ceiling grids connected 
with ventilators opening on the top of the pavilions. The ex- 
tensive grounds and the adjoining hills afford ample airing 
space for the patients. The site of the sanatorium is 300 feet 
above sea level and well above the fog-line. A resident 
medical officer and a matron have been already appointed. 
The sanatorium is to be opened to patients immediately, An 
annual subscription of £75 entitles the donor to the right of 
recommending a patient to a free bed; three business firms 
and the King’s Norton Board of Guardians have already taken 
advantage of this arrangement. _ 

The necessary funds, amounting to £2,400, have been 
collected mainly by the exertions of Dr. H. E. Dixey of 
Malvern, and of this sum Dr. Corbett of Impney contributed 
£1,000, and assured an annual income of £800 for five years: 
this gift represents what is believed to have been the wish of 
the Jate Mr. John Corbett. Besides the right of nomination 
which attaches to subscriptions of £75, patients may be ad- 














3728, Tue Bore] TITERARY NOTES, LNov. 29, 1909, 








mitted, either free or for a small pay ment, on the nomination 
of subscribers of £1 and upwards, and others may be ad- 
mitted without nomination on a weekly piyment ot not less 
(han 30s. 

Te necessity for a sanatorium in Worcestershire was first 
voiced by Dr. Fosbroke, the Medical Officer of Health for the 
County, and from the beginning of the scheme Dr. Dixey be. 
came its energetic supporter, eventually becoming Chairman 
of the Sanatorium Committee, It has been, indeed, mainly 


through his determined efforts that the scheme has been 
brought to a successful issue. Besides endowing beds, Mrs. 


Williams, Mr. George Cadbury, and Mr. W. A. Albright have 
each contributed £109 to the funds, and among the other 300 
eontributors are Mr, James Akins, who gave £52 103,, and 
D-. Dixey. Mr. Henry Howard, Mr. Thomas White, and Mrs. 
Wheeley Lea, who each gave £50. The Trustees of the Sana- 
torium are Viscount Cobham, Mr. Willis Bund, Dr. Dixey, 
Oh: Henry Howard, Mr. W. A. Albright, and Mr. E&. F. 
Jnance, 


; A TUBERCULOSIS COMMISSION IN| MARYLAND. 

Tie General Assembly of Maryland hag authorized the 
& »vernor of the State to appoint a Commission, to be known 
a3 the ‘‘ Tuberculosis Commission,” to consist of five persons, 
three of whom shal) be medical practitioners, whose duty it 
shall be to investigate the prevalence, distribution, and causes 
of human tuberculosis in the State of Maryland, to determine 
its relations to the public health and welfare, and to devise 
ways and means for restricting and controlling it, The 
members of the Commission are to serve without pay, except 
expenses aclually incurred, and are to continue in office ior a 
term of two years from the date of their appointment. All 
hospitais, dispensaries, and other institutions having medical ) 
oflicers, and supported in whole or in part by public funds of | 
the State of Maryland or of any city or county in this State, 
will be called upon to record such jacts as may be available 
for the use and purposes of the Commission concerning every 
case of tuberculosis coming under the care of such institution. 
A sum of £500 has been appropriated for expenses. Before 
the work of the Commission is ended inquiry of some sort 
will have been addressed to every medica) practitioner in 
Maryland. 




















LITERARY NOTES. 


ACCORDING bo the Indian Lancet, Dr. P. 0. Ray, author of a 
Wistory of Hindu Chemistry, the tirst volume of which appeared 
some Time ago, Intends tv publish in his second volume the 
results of researches on the metallic preparations mentioned 
in the Ayur Veda. . ; 

(/ stories about Alexander Dumas there is no end. He 
was not only a great inventor of stories himself, but the 
vause Dhal invenbion was in oyner Men. We cannodb guarantee 
the authenticity of the following, which we recently came 
across in a foreign journal, but if not true W is amusing, 
aad if not new i¢ seems to us to be worth telling again. The 
author of the Three Musketeers was breakfasting at Marseilles 
with Dr, Gista), a physician of that city. The doctor asked 
his distinguished guest to adorn his album with a specimen 
ot his power of improvisation. Dumas Vhereupon wrove under 


tlie eves of the doctor: 


Depuis que le docteur Gistal 
Soigve des iami)les entivres 


On é démolt U’hd pital 
‘‘ Flatterer!” interjected the doctor. But’ he was a trifle 
premature, Jor Dumas Lnished his quatrain wilh a line the 
reverse of flattering: 
ae EL Yon a fait denuke cimetitres ’ 

The next award ot the Alvarenga Pcize by the College of 
Physicians of Philadelphia, amounting to about £36, will be 
made on dJnly 14th, 1903. Essays intended for competition 
may be upon any subject in Medicine, but must not have been 
published, and must be received by the Secretary of Lhe Col- 
lege on or before May st, 1903. Hach essay must be sent 


without signature, but must be plainly marked with a motto, 
and )e accompanied by a sealed envelope having on its out- 


side the motto of the paper, and within the name and address 
oi the author. The Alvarenga Prize for 1902 was not awarded, 


the Committee having decided that no essay of guftliciently 


high standard was submitted in competition, 





_In view of the lateness of the session, and the desirabil 
giving a record of the proceedings with regard to the naa s 
tion Bill and other important matters, the proprietors of 
Hazxel’s Annual have decided to publish the 1903 editio 
January 20th, and not, as in previous years, early in Dodoo 
ber. This alteration of date will enable the Annual’s double. 
distilled extract” of the news and events of the year, at howe 
and abroad, to cover the whole year ending December aoe 
1902, Many improvements in arrangement and an unustall’ 
large number of new features will be introduced into the, 
Annual. A\\ future editions will similarly be issued early ir 
January of each year. a 

The Progrés Médical of November 8th is the Students’ 
Number, Jt contains fall information as to the universities 
and medical schools of France, the regulations for gradua- 
tion, hospitals, scientific institutions, and in short everything 
that the intending student of medicine needs to know. 

The first two fascicali of the Bulletin of the recent} 
founded French Medical History Society have just boon 
issued. The Society already numbers 153 members. The 
General Secretary is Dr. Albert Prieur, 1, Place deg Hospices 
Paris. : 

pa Medicine suggests that the trustees of the Carnegie 
Institute should devote a part of the income at their disposal 
to the resuscitation and maintenance of the Index Medicus 
which, muitis bonis flebilis, occidir alew years ago. Ourcontem- 
porary states that the volumes from 1898 to date are in MS., 
as the card catalogue system of indexing Vitles of leadin 
articles has always been a partof the routine work of the 
library of the Surgeon-General’s office. It is said that it the 
expense of editing and publishing could be met the Inde 


might revive and live. ’ 
The Worlds Work is the title of a new monthly magazine 


edited by Mr. Henry Norman, M.P. Its object, as stated by 
the editor, is to present each month a picture of the activities 
of the world—particularly of the British world—in public life, 
in foreign affairs, in commerce, industry, science, invention, 
literature, art and social liie. in short its aim is ‘** that eve 

reader shall be kept thoroughly informed of all that is of im- 
portance and interest in contemporary life.” F The new 
magazine is, we think, superior to all its older rivals in ape 
pearance. It is beautifully printed and lavishly illustrated; 
and its contents are solid and instructive. li we were ‘pnb 
to it” like Iago, we might venture the criticism that they are 
alittle too solid, but then we axe auly warned that ‘ tor a 
man to be seen with Lhe Nordds Work in his hand will be 
proof that he takes a serious interest in the forward move- 
ment of his own time and country.” This mention of our own 
country emboldens us to point out that in an article entitled, 


\ ‘*The Crusade against Consumption,” it is stated that the 


work was initiated bya German, Hermann Brehmer. As 4 
matter cf historical fact this particular thing was not made in 
Germany, but in England. George Bodington not only de- 
scribed but practised the open-air treatment in 1840, but his 
was the voice of one crying in the wilderness, in 1855 Dr. 
Henry MacCormac, father of the late distinguished President 
of the Royal College of Surgeons of England, put forward 
similar views before the Royal Medical and Chirurgical 
Society of London, but was laughed at, one sapient member 
asking that the Society shoulda be protected irom the reading 
of such papers in future. About the same time the open-air 
doctrine was preached by the late Sir Benjamin Ward Richard- 
son, but his words also fell on deafears, These men experiencea 
the truth of the text that no prophet is without honour save 
in his own country, and in this, as in so many other ib 


stances, Germany took up and turned to profitable use af 


English invention which the (blindness of Englishmen had 
led them to reject. 

On the occasion of the four hundredth anniversary of the 
University of Valencia, which was founded on October 13%, 
1502, the October nnmber of the Revista Valenciana de Creneias 
Medicas published an interesting historical article by the 
editor, Dr. Waustino Barberé. From the archives of the 
University Dr. Barberi has unearthed a long-lost work on 
anatomy by a seventeenth century Spanish paintet, 
(‘risostomo Martinez. The work consists of 19 plates will 
explanatory text. The drawing oi the bones, ee 
joints ig said to be wonderfully good. But the point of greales 


interest is the proof, supplied by the work that Crisostome 
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Martinez studied the structure of the bones with the micro- 


and illustrated the arrangement of the cancellous 


veuee and the architectural advantage of the disposition of 


the lamellae. 


Frenchmen of the thirteenth century had the privilege of 
living under a King, Philip the Fair, who seems to have been 
determined that his subjects who dined out should not suffer 
from indigestion. The following sumptuary ordinance bears 
date . a au grand mangier que deux mets et un potage au lard, 
sans fraude. Et au petit mangier, un mets et un entremets, Ets’il est 
jeusne, i pourra donner deux potages aux harens et deux mets, ou trois 


mets et un potage. Et ne mettra en une escuelle que une maniére de 
chair, une piece tant seulement, ou une manitre de poisson, 


days one could be an Amphitryon on chea 
In tho s¢ happy Pres. thea must admire the, pe roe of the 
monarch that there should be no adulteration of the viands 
placed before a guest, while Lord Hugh Cecil might be edified 
by his vigilance as to the keeping of fasts. In regard to this 


allows a larger number of dishes than on ‘‘ meagre” ordinary 
days. It may be noted that the King enjoins his lieges to eat 
herrings, and ‘tin this connexion,” as our American friends 
gay, it may be pointed out that leprosy was still rife in France 
at the date of the edict. Is there anything more than a 
coincidence here? We venture to call Mr. Hutchingon’s 


attention to this interesting problem. 








ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS OF COUNCIL 
FOR 1903. 
Mrrtinas of the Council will be held on January 14th, April 
zand, July th, and October 21st in the Council Room of the 
British Medical Association, 429, Strand, London, W.C. 


Erxction or Memeers. 

Any candidate for election should forward his appli- 
cation upon a form, which will be furnished by the General 
Secretary of the Association, 429, Strand. Applications for 
membership should be sent to the Genera) Secretary not 
legs than thirty-five days prior to the date of a meeting of the 


Council. 


Guy Euston, General Seoretary. 





LIBRARY OF THE BRITISH MEDICAL 


ASSOCIATION. 


Mrueers are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of 
ne Members in commodious apartments, at the office of the 
Association, 429, Strand.. The rooms are open from 10 a.m. 
to5pm. Members can have their letters addressed to them 
at ihe ottice, 


BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH: SOUTH LoNDON Disrricr.—The 
wext meeting of Vhis District will be held atthe Court Room at St, 


Thomas's Hospital on Thursday, December 4th, at 4 p.m. Dr. Perkins 

will read @ paper and open a discussion on ae of 
—Mav Rice RAG, evhniem a ospila. AY, 

District Secretary, , a ee 





SOROER COUNTIES BRANCH.—The next meeting of this Branch will be 
eld in te County Buildings, Dumfries, on Friday, December z2th. After 
wauiog ro rend papers: Cs Wit Windly MOF The Secretary of Meir 
intention not Jaier than Thursday, De . 

‘amb: — 
12, Bolton Place, Warwick Road, yy ¢mber 4th — Francis alata 


SOUTH-EASTERN BRANCH: West SurREY Disrrict.—The next meeting 
of he —. agg mm aoe oe orga | at the 8S al <a eee Gulldiora, 5. 

rsday, December 4th, ab 5p.m, Mr. 8. G, Sloman will preside. 

Agenda ‘Minutes of Guildford meeting. To decide where the next 

mneeting shal) be held, and to nominate a member of the Branch to take 
the chair thereat. Paper :—Mr. F. ©. Wallis: Methods and After treat- 


went in Abdominal Operations, Cases of interest will be shown. Mem- 
Hers desirous of exhibiting specimens or reading notes of cases are 
= x communicate with the Honorary Secretary at once, A)) mem- 

© South-Eastern Branch are entitled to attend and introduce 


professional friends.—ALEx. Hopr WALKER, The Common, Cranleigh, 
onorary Secretary. 


} 


point, however, Philip’s obedience to ecclesiastical authority 
geems to have been tempered by humane considerations, for he 


SOUTH-EASTERN BRANCH: EAST SUSSEX District.—The next meeting 
of this District will be held at the St. Leonards and East Sussex Hospital, 
Hastings, on Thursday, December 4th, at 4.15p.m.; Dr. J. W, Batterham will 


take the chair, The following papers are promised :~Dr, Batterham : A 


Case of Malta ever. Dr. Maynard : On Leucocytosis. Dr. Hallidie will show 
ophthalmic cases, and Dr. Hewland will show 280 urinary calculi, the col- 


lection of a Norwich surgeon, Any meuibers wishing to read papers or 


show cases are requested to communicate at once with the Honorary 
Secretary. Dinner will be served at the Grand Hotel at 6.15 p.m. 
” 


charge 6s., without wine,—W, J, C, MERRY, 2, Chiswick Place, Eastbourne 
Honorary Secretary. 


SOUTH-EASTERN BRANCH: WEST SUSSEX 
DISTRICT 


{s ase 

A MEETING Of this District was held at the Infirmary, 
Worthing, on November 4th, Mr. W.S. Srarpson (Worthing) 
presiding. Eleven members were present. 

Confirmation of Minutes.—The minutes of the Arundel 
meeting were read and confirmed. 

Communications.—Dr. Hinds showed a case of recurrent 
carcinoma of the breast. ' 
bapers.—Mr. BrTHAM ROBINSON read a paper entitled Some 
Points in the Diagnosis of Diseases of the Breast. Dealing 
chiefly with the cystic tumours, he paid special attention to 
the various difficulties met with in diagnosis, and quoted 
several cases of peculiar interest.Dr. GosTtinc opened a 
discusrion on the diagnosis of diphtheria and follicular ton- 


sillitis, in which several members joined, all of whom were 
of the opinion that it is futile to trust to a bacteriological 
report solely without taking into consideration the clinical 
features of each case, the latter being of more importance 
than the former. 

Dinner.— After the meeting eight members dined together 


at the Marine Hotel. 




















SOUTH-EASTERN BRANCH: WEST KENT DISTRICT. 
A MEETING Of this District was held on November 11th at the 
West Kent Hospital, Maidstone, Mr. F. T. Travers in the 
chair. Sixteen members were present. : 

Confirmation of Minutes.—The minutes of the previous meet- 
ing were read and confirmed. ; 

Newt Meeting.—It was resolved that the next meeting be 
held at Rochester, the date and Chairman being left to the 
Yon. Secretary. : . 

Lmperial Vaccination League.—A letter from the Imperial 
Vaccination League having been read, it was resolved, on the 
proposition of Dr, Pyg Otiver, seconded by Dr. Hoar, that 
the subject be brought before the next meeting. 

_Papers.—Dr. GROUND read a paper on the treatment of per- 
nicious anaemia, and in the discussion which followed ve- 
marks were made by Mr. JEFreRiss, Dr. HOoAR and Mr, FAL 
Lowes.—Mr. BRyDEN then read a paper on a case of placenta 
praevia, both mother and child saved, which was followed by 
a Oiscussion. 


Votes of Thanks.—A vote of thanks to the Committee of the 
Hospital for the use of the Board room was unanimously 
carried.—A vote of thanks to the Ciiairman for presiding ter: 


minated the meeting. 


SPECIAL LORRESPDNDENLE, 
MANCHESTER, 


The Infirmary Question.— Victoria University Question. 

A very important meeting 0] the new Board of Management 
was held on Monday last. It was mentioned that a bil) for 
£i,898 was passed payable to the architects who drew up he 
plans for the buildings it was proposed to erect on the present 
site; that the firm had been informed that all questions of 
iresh plans and bui)ding an infirmary on another site would 
rest with the new Board. It was agreed that the Chairman 
should write to the Council of Owens College tO asceriain 
what proposition the Council had to make regarding the 
Stanley Grove site, and to obtain plans of the land it was in a 
position to offer as a site for a new infirmary, It was sug- 
gested by the Chairman that one or two committees should 
be appointed to deal, first, with the acguisition oi a new sie, 
and secondly, with the sale of the present site and other erg- 
nate matters. It was agreedto hold a special meeting for tins 
purpose in a week, 
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SEECLAL CORRESPONDENOE, 


YNoy, 29, 1904, 








The Registrar of Victoria University has sent a commrnica- 


tion to the local press correcting ‘one or two errore of tact” 
in a communication made by Dr. John Brown, of Racup, to 
the local prese of Manchester, which appeared on November 


18th. Dy. Brown had written: “{n 1996 there were 60 medical 
graduates registered against 34 for 1991.” ‘The Registrar states 
that the number of those who graduated in medicine in 1596 


was 42, and in 1901 78. Dr. Brown had written also: ‘‘ Taking 
the medical graduates at each of the three Colleges for the 
ratio of medical students, it is as follows: Owens Uollege and 
University College, 8, Yorkshire College, 4.” The Registrar's 
reply is to the eflect that, if thig was intended ag a statement 
of the graduations at each College in 1901, the correct numbers 
were as follows: Owens College, 49; University College, 17 ; 
Yorkshire College, 12. Further, Dr. Brown had compared the 
small number of Bachelors of Medicine who proceed to the 
degree of M.D, with the large number of Bachelors of Arts 
and Science who proceed to the degree of Master of Arts and 
Science. The Registrar contends that the comparison should 
have been made with the number of Bachelors of Arts and 
Science who proceed to the doctorate, the degree of Master 
being given in many cases to Bachelors without farther 
examination. The percentage, he states, then works out as 
_ follows up to 1901 : 





No. of Bachelors.) No. of Doctors. Percentage. 











AMIS unt | 522 3 05 
. Science ... 77% 17 2.2 
Medicine 485 53 Ir.o 
, ’ 
EGYPT. 


The Tourist Season.—The Disappearance of Cholera.— The 


Medical Congress.—The Anglo-American Hospital. 
THE season in Egypt has just begun, though hardly with its 


usual éclat. Fear of cholera has kept away some intending 
visitors and delayed the arrival of others, but the habitual 
winter residents are now returning, and there is every pro- 
spect that the season will be a busy, though late, one. The up- 
river resorts are still virtually empty, but as the Lourist 
steamers have not yet (November 14th) commenced their 
voyages, it is at present too early to forecast their pro- 
spects. 

The cholera has now become almost a matter of history. Sir 
Horace Pinching’s predictions have been fulfilled almost to 
the letter, and the scourge, after blazing out with intense viru- 
lence for a time, and carrying off some 40,000 people, is now 
virtually extinet in Cairo, Yesterday there were only 5 cases 
in the whole of Egypt. Those who know anything of the 
conditions under Uwhich the \ow-class Arvab lives, of his aver- 
sion from cleanliness, and of hig intellectual apathy, are 
divided between admiration of the work done by the Sanitary 
Board and amazement at its success. Some account of this 
work in certain districts has already appeared in the Britisu 
Mepican JOURNAL; its general principles have been the same 
throughout, with variations to suit local conditions. The first 
step is to discover the source of the disease, or, in other 
words, the infected water supply. This is immedialely closed 
or patrolled, and the inhabitants are supplied free with water 

’ from artesian wells. A house-to-house visitation is made, 
and all cases of cholera removed to the temporary hospitals 
which have in the meantime been equipped. Disinfec- 
tion of clothes and houses follows, not of the drastic 


nature required in the case of plague, but still thorough 


and efficient. The cemeteries are also inspected 
in order to detect whether the number of inter- 
ments corresponds with the local death returns. 


It was found in one case that a loca) sheik had started a new 
cemetery, in which there were already 500 graves, in order to 
conceal the outbreak in his district. The sanitary inspectors 


and their assistants have had a hard time, but they have the 
satisfaction of complete success. 
While the cholera is rapidly fading from memory here other 


————_— 
events are looming in thefuture which bia Jair in some me 
to counteract its effects by attracting visitors to Reypt. 1 
Kitchener is here on a flying visit, and the Duke of Commauny 
is shortly expected, and will in all probability pertar gut 
ceremony of opening the Assouan Barrage on Deceit the 
Some 400 official guests will be present on that occasion 4 a 
no fewer than fourteen steamers will acsemble at Assousae 
it. Medical men, too, cannot fail to be interested in cbse, 
ing the effects, if any, of the dam and its consequent lak ;. 
upon the climate, at present so dry, of Upper Egypt. &, 
A further influx of visitors is promised in connexion Wi 
Medical Congress, which will lagt from December roth to ty, 
23rd. The last day for receiving uotice of papers was October 
25th, and it is now stated that there will be some 200 cam 
munications—about 160 from doctors practising in Egypt and 
40 irom strangers. Fiali of these papers will relate to genera) 
pathology and to tropical diseases, two-thirds of the others 
will be surgical, and the remainder ophthalmological, Yr 
Voronoff, the Secretary, estimates that the probable attend. 
ance will be at least 500. For the benefit of those who will 
have but little time at their disposal a programme has beep 
drawn up which will enable them to gee the principal objects 
of interest in Egypt within a fortnight upon extremely econo. 
mical terms, Three days will be devoted to the sights of Cairo 
one to Sakkarah, five to Upper Egypt, and to the Suez Canal’ 
the remainder of the time being occupied by the Congress 
itself. The added expense of all these expeditions will be less 
than £10. ‘Those who wish to take part in them are requested 
to communicate immediately with the Secretary: General of 
the Congress at Cairo. During the visit to Assouan a gpecial 
excursion will be made to the site of the new open-air sang 
torium. Féteg and receptions in connexion with the Congress 
will be given by the Khedive, by the Egyptian Government 
and by the Organizing Committee. The Khedive, who ij 
enthusiastic in its support, has recently appointed Dr. 
Voronoff, the organizing Secretary, to be one of his medica) 
attendants. To this gentleman every credit is due for the 
vigour and courtesy with which he has conducted the pre- 
liminary arrangements. A)) possibility of international frie. 
tion has long ago disappeared. The Congress is to meet at 
the School of Medicine. Dr. Sandwith has been elected to 
the Committee, and an Englishman is among the secretaries 
of each section. [tisa pity, perhaps, that the official len- 
guages are only French and Arabic, but the use of English ig 
permitted in discussions. 
it has long been felt that the Anglo-American colony in 
Cairo was in need of a hogpital such as is possessed by the 
members of most other nationalities in that city. Abouta 
year ago Lord Cromer presided at an influential meeting, at 
which the principal speakers besides himself was Judge Long, 
the American consul. A strong committee was appointed, 
and after much discussion a site hag been selected on the 
island of Ghezireh, immediately overlooking the polo ground, 
and the building has now advanced as far as the first story, 
It will probably be complete and ready for occupation by this 
time next year. The institution is. to be oi a semi-private 


character, with first, second, and third-class wards, according 
to the means of the patients. The patients will be attended 
by their own medical men at choice, and there will be in addi- 
tion a specially-appointed visiting staff who will attend in 
rotation for the benefit of those who have no practitioner 
whom they regularly consult. The hospital is being built 
upon thoroughly modern lines, with every recent improve 
ment, It will accommodate 25 patients, but will be capable 
of extension. Like most charities the progress of this good 
work is hampered by Jack oi funds, and it is hoped that vail 
of those who visit Egypt during the coming Congress will 
either contribute themselves or induce their patients to do 80. 
The Chairman of the Hospital Committee is Sir Jobn Rogers, 
a member of our own profession, and a former Director 
General of the Sanitary Department. 


——— 








Tae Rep Cross Society or Japan.—The Japanese Red 
Cross Society is said by the Set-I-Kwai Medical Journal 
number about 800,00 members, ‘a comparatively large nuit 
ber among the Powers of the Union.” Our Peres 
ascribes the prosperity of the Society to the fact that 
Japanese people have become more interested in the aims 
the association since the Chinese war. 
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Nov. 24, 1902.] 
CORRESPONDENCE. 


VIRCHOW MEMORIAL. 

Sir, b n 

evoot a statue at Berlin to the late Professor Rudolph Virchow. 

Representatives of science and art, irrespective of 

ies 

pe it is hoped that the appeal recently issued by the 
ommittee will meet with a very general response. 


At the same time it is felt that this movement ought to be 
more than an exclusively German one. Professor irchow’s 
jabours in medicine, public health, anthropology, ethnology, 
and archaeology have benefited the world at large, and 
amongst his pupils have been men oi every nationality. It 
ig believed that in this country in particular, of which he was 
ever a staunch friend, and_amon st_ the men of acience of 
which he numbered many devoted admirers, a general desire 
will be felt to participate in the movement intended to do 
homage to him at the seat of his labours. : ‘ 
British Committee has been formed, the chairmanship of 
which has been undertaken by Lord Lister, with Lord Avebury 
as Honorary Treasurer, and Sir Felix Semon as Honorary 
= now invite subscriptions from all those who 
wish to pay a last tribute to the memory of one of the greatest 
men of our time. Whilst it has been decided not to limit the 
maximum amount of contributions in order not to check the 
enerosity of those who may desire to show, in a substantial 
om, their appreciation of Professor Virchow’s services to 
humanity, the Committee are particularly anxious that it 
should be understood that even the smallest contributions 
will be cordially welcomed, as the main object of the British 
collection is to testify to the widespread amount of esteem 
aud —_— which the deceased scientist enjoyed in this 
country, 
vel and postal orders made payable to ‘‘ Virchow 
Memorial,” and crossed ‘t Messrs. Robarts, Lubbock and Co.,” 
may be sent to ‘The Hon. Treasurer of the Virchow 


Memorial, care of Mesers. Robarts, Lubbock and Co., 15, Lom- 


bard Street, London, E.C.,” who will send an acknowledgement 
to the individual contributors. 

When the list has been closed, the Hon. Treasurer wil] for- 
ward the amount to the Treasurer of the Berlin Committee, 
together with a list of the contributors, but the amount of the 
individual contributions will not be stated. 

We enclose a list of the Committee, and have the honour to 
temain, Sir, Yours faithfully, 


ListErR. 


AVEBURY. 


Fevix Semon. 
THE DISCOVERY OF THE HUMAN TRYPANOSOMA. 


Sir,—With reference to the letter on the above subject, 
published in the British MEDICAL JOURNAL Of November 
zand, from which it would appear, among other things, that 
this discovery was only made less than twelve months ago, 
that in my case (the first) malaria was not excluded by me, 
and finally that I did not recognize the peculiarity of the 
symptoms, etc., in fact that I simply glanced at the parasite 
and thought nothing more about it, [ wish to make the follow- 
ing statements : 

1. This parasite was first seen by me in the middle of May, 
{901, that 18, three or four days after the patient came under 
my observation. This makes its discovery—if an ordinary 
medical man be permitted to use the word—to date from 
eighteen months ago, and_ not from less than a year. 

2. Malaria was absolutely excluded by me at the time (May, 
{40f), in consequence of which I made a complete change in 
my treatment of the cage. 

5: Thully recognized the peculiar symptoms of the malady, 
and was convinced in my own mind that they were associated 
Fane the presence of the parasite I found, This fact I men- 
toned to a colleague at the time, and also to Dr. Dutton on 
— at Bathurst, before the patient returned from sick 

4. The original temperature chart, the first recorded of the 
case, taken by me shows the peculiarity of the fever. 

5. Twas quite aware at the time (May, rgor) that I had met 


London, Nov, arst, 





—A movement has been Imaugurated in Germany to 


litical 


have joined the Committee constituted for this pur- 


With this object a 


with a new disease in man, and fully intended bringing it to 
the notice of experts in England, but pressure of genera) 


work prevented my doing so ag earlyas (wished. Had the 
patient informed me as requested, that he had presented 
himself for treatment at the Liverpool School of Tropical 
Medicine I would certainly have communicated to the 
experts of that institution an account of the case and what I 
had seen in the blood. 
6. The general condition of the patient, the persistency and 
) novelty of the symptoms, together with the unusual appear- 
ance, activity, ete., of the parasite found in his blood made an 
indelible impression on my mind at the time. 
The extraordinary point about this case is that although 
the patient was a month or longer under observation at 
) Liverpool during the period be was on sick Jeave (invalided 
by me in May, 1901, returned to Bathurst in the following 
) December) the parasite was never seen by the observers, as, 
according to the temperature chart recorded it must have 
been present some time or other. 

It is stated in the letter referred to above that the case of 
Drs. Maneon and Daniels would ae have escaped notice 
but for the previous work of Dr. Dutton, 1 hope it wil) not be 
forgotten that the first case would equally probably have 
escaped the notice of the latter gentleman but for the previous 
observations, and conviction, as to the novelty of the morbid 
conditions found, of yours, etc., 

Worthing, 
Nov, 22nd, 








R. M. FORDE, 
Senior Medical Officer, Gambia Colony, W. Africa. 


Sir,—We, the undersigned students of the London School 


of Tropical Medicine, are wishful to animadvert on the letter 


oi Messrs. Boyce, Ross, and ey in the BRITISH MEDI- 
CAL JOURNAL Of November 22nd. We feel indignant at the 
tenour of the letter, which, by implication, asperses Drs, 
Manson and Daniels with filching the credit due to other 
men for their discoveries, and we shall prove hereby how 
) unjust itallis. Briefly put, the case is as follows: 

A patient has been resident for some time in the Tropical 
School Branch of the Seamen's Hospital. Dr. Manson very 
early, from the patient’s symptoms, inferred the presence in 
the blood of the trypanosoma, and communicated to all of us 
in the course of his routine visits to the wards his conviction 





that Dr. Manson should lecture in due course. 


that the parasite would eventually be found. In the labora- 


tory, accordingly, Dr. Daniels made careful daily exami- 


) nations of the blood, and eventually was successful, and 


repeatedly so, in his quest. : ; 
On the day on which the parasite was first Jounda it fel) due 


He did 

so, and began by referring to the case, first clearing the 
gzound by disclaiming all originality on his part. He told ua 
that it was a case, the clinical features of which had been de- 
monstrated to him at Liverpool, which had put him on the 
track of the cause of the one under dispute. He recounted to 
us clearly the work which had been done at Liverpool in con- 
nexion with the parasite, told us how it had been demon- 
strated in the human blood in more than one case by more 
than one observer, and above a)), did iu)) justice to the Liver- 
pool School. 

Dr. Daniels, in the laboratory, accorded the same full 
acknowledgement to the Liverpool School. 

You will see, therefore, that in giving all this information 
to us who will shortly be carrying the facts to all parts of the 
Empire, these two gentlemen did anything rather than try to 
fileh the credit due to other men for their discoveries. Of 
course, though some of us can, we cannot all affirm that Mr. 
Forde and Dr. Dutton were mentioned by name; for men 
home on leave, snatching inicrmation in a hurry, are more 
concerned with facts than with names, and are very prone to 
east aside the latter as useless lumber—this with the 
fullest respect for scientific pioneers, Could Drs. Manson 
and Daniels have done more ? 

All the above notwithstanding, we are all proud of the pre- 
seht case; for we believe that the utilizing of the facts 
gleaned from the Liverpool case, by Dr. Manson in so con- 
fidently postulating the parasite in the present case, from the 
clinical facts alone, is quite in keeping with his reputation. 

‘* Tantaene animis coelestibus irae?” which may be freely in- 
terpreted: Don Quixote was not the only free companion who 
tilted at windmills. 
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We are particularly sorry to see appended to the letter the 
name of Major Ronald Ross, for hitherto, in our estimation, 
he and Dr. Manson have always stood together in our list of 
medical worthies; and we trust that we shall never again see 
anything in print which may lead to the suspicion of discord 
between the two.— We are, etc., 

C. J. Baxer, 

G. Hoop, 

E. Lanarey Hunt, 

G. Ivannoe Lecusne, 
RNaoun F. DE Borssii:re, 
Auprey H. Daviss, 
EMMELINE DA CUNHA, 


London School cf Tropica] Medicine, 
Royal Alpert Dock, E., Nov. 22nd. 


LUNACY AND THE LAW. 
‘ SIR,— I am glad the question of the notification of cases of 
incipient insanity has again been brought forward, and feel 
sure Sir William Gowers’s address ‘‘ from the point of view of 
a hospital physician,” will assist in fixing public attention 
upon a pressing want long recognized by alienist physicians 
in this country. : Sins 

At the annual meeting of the British Medica] Association 
in 1896' I advocated the placing of cases of incipient or doubt- 
ful insanity in private care in order that they might be 
brought under early treatment without delay and without cer- 
tificates, and I suggested that in the case of a patient whose 
insanity was douotfal it should be possible for him to be 
placed in a private house for observation, care, and treatment 
on the application of a relative or friend to a magistrate for a 
judieial order empowering the detention of the patient for a 
specified time, such application to be accompanied by a 
written medical opinion upon the case. The result of the 
discussion upon that occasion (which was opened by Dr. 
Rayner) was the appointment of a committee to act jointly 
with the Medico-Psychologicai Association to obtain the 
necessary power. That joint committee still exists, and the 
outcome of its labours, so far, has been the insertion of a 
Clause in the Lord Chancellor’s Lunacy Bill of tgoo dealing 
with the question upon the lines [ then advocated. 

In Sir William Gowers’s address and the discussion that 
followed, the tendency was to enlarge the ecope of the subject, 
and make it possible for all cases of recognizable, and even 
certifiable insanity, not dangerous to themselves or others, to 
be placed in private care (for payment) by the same pro- 
cedure, that is, without the stigma of being certified lunatics. 

itis here [ would venture to sound a note of warning, for 
if cases are to be placed in the care of persons having no 
knowledge of, or special training in the highly responsible 
duties they undertake, a most careful and ciose supervision 
will be necessary to prevent a repetition of those glaring 
abuses which were mainly the cause of the present stringent 
lunacy law. ; 

In my opinion no person should be permitted to take 
charge of a person of unsound mind unless he or she possesses 
some special knowledge of the care and treatment these cases 
require, and more especially should this be a sine gua non in 
cases Of incipient insanity, where it will be the early treat- 
ment and not the mere boarding out that will save the patient 
from drifting into incurable insanity. 

In speaking of early treatment, 1 do not mean ‘' drugs out 

of a bottle” alone, but that moral treatment which can only 
be exercised by a specially-trained and skilled daily (and 
nightly) care and supervision to ensure the checking of 
morbid habits and the restoration of self control. 
_ Having seen the most lamentable results follow the board- 
ing out of such cases with well-meaning but ignorant people 
({ mean ignorant as regards the necessary treatment), I trust 
any relaxation of the present law will not be permitted with- 
out the welfare of the patients and the public being safe- 
guarded by eflicient official supervision. —I am, etc., 

Margaret Street, W., Nov. 24th. T, OUTTERSON WOOD. 


J. Lunn, 

R. A. BEtirios, 
WILLIAM FLETCHER, 

M. E. O’Dra, 

TAYLOR HANCOCK, 
‘ScorKREY HvwxGERFORD, 
M. CaMERON BLAIR. 








MEDICAL DEFENCE UNION. 

Srr,—In answer to Dr. Hildyard Rogers perhaps you will 
grant me the necessary space to record the following facts, 
1 British MEDICAL JOURNAL, September 26th, 189¢, p. 799, aud February 

aith, 1899, P. 
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which I venture to think put the points clearly i 
to the imposition of an entrance fee, oe 

Although the funds of the Union are i 
condition, yet the number of cases dealt with on bees 
members in the law courts and elsewhere hag so m . 
increased that the expenses have also increased in ratio = 
is quite true that owing to careful management the Union } 
for many years had a good balance in hand at the end of por 
financial year, but there is not, owing to the increased applica. 
tions for aid, advice, and assistance from members, an increased 
proportion of balance to relieve the management of Certain 
anxieties at the end of such period of time. To gauge the cost 
attending each ease taken into the Jaw courts is an impossi- 
bility ; the law’s delays and procedure in actions do not make 
for economy, and to do justice to our clients and to ensure 
success we have to spare no expense and engage counsel of 
high standing and equally high fees. 

It must be remembered, too, that in the largest majority of 
actions at law which we have to defend for our members the 
plaintiff is a ‘‘man of straw,” and in only about 2 per cent 
do we recover the costs or damages in the action. A member 
comes into benefit on election and on payment of his sub. 
scription for all cases which it is possible under our rules to 
take up for him, and remains in such benefit as long ashe 
continues to pay his annual fee of 10s. It may be, and this 
has happened repeatedly in the history of the Union, thata 
member during the first few months after his election hag 
occasion for our legal services, and the case which we decide 
to take up for him wil] ran into an expenditure of some 
hundreds of pounds; his premium being 1os., an amount. 
equal to1od. per month, or 2}d. per week! Is there any 
—e of insurance which gives such advantages as 
these ; 

When the Union was first established and for severa) 
years after, it lived from ‘hand to mouth;” the 
members subscribing then were more or less ip 
the position of shareholders in a limited company 
which at any time might have had to be wound mp 
or the guarantee fund called up. The position at the present 
time is very different, and those who stood by the Company 
in its less favoured days should be, in the opinion of the 












Council, placed ina more advantageous position than those 
who have waited before joining to see whether the Union 
would be a success or not. Now there are two ways of in- 
creasing the income which were duly considered by the 
Council. The first was to raise the subscription to 1 guinea 
ayear. To do this to new members only was impossible, as 
by the Articles of Association the subscription so raised wonld 
have been required from all members, old and new, without 
distinction of date of election, and it would have entailed a 
general meeting of subscribers with its attendant expense. 

It would in addition have ‘‘hit” the member who had 
borne the “ burden and heat” of the Union’s former days 
equally with the lately-joined member who had waited until 
the success of the company had been proven; and this was 
the one thing which the Council desired not to do, and this 
plan was rejected, 

The Council had power to impose an entrance fee, and this 
after most careful consideration was instituted for all mem- 
bers elected on and after January ret, 1903. It may interest 
your readers to know that during the year we have elected 835 
new members, the largest number in the history of the Unio. 
I cannot imagine why any opposition should be raised to the 
entrance fee by old members, as it does not touch them, and 
the Council has for sixteen years given the members of the 
profession every opportunity to join at the small subscription 
at present existing. An entrance fee is not a sign of weak 
ness; it is one of strength. All clubs when well established 
do one of two things, namely, impose an entrance fee or ii 
crease the subscription, and in the majority of good cluts 
both these methods are resorted to. There is another poist 
worth considering. The Union loses by resignation or nor 
payment of subscription a certain proportion of its member 
and it is felt by the Council that resignations would Jesse 
and more prompt payment of subscriptions would be secured 
from new members if they were required to pay an entrant 
fee on joining. The guarantee, never yet called up, 18 
from members resigning, but we should retain the entra 
fee as an asset. 




























TH 


§ir, 
Vietor 
Noven 
af dig 
Oppose 
pring) 
three 
splend 
Vorsity 
Unive; 
Sime r 
has be 
Sluden 
smal] 
Prestig 


Bacup 





2 


= 


nce 


able 
if of 
eh 
It 
has 
pach 
lica- 
aged 
tain 
Cost 
OS Si- 
Dake 
sure 


el of 


ty of 
s the 
cent. 
mber 
sub- 
es to 
as he 
. this 
hata 
1 hag 
ecide 
some 
10unt, 
> any 
eS ag 


veral 
the 
Ss iD 
ipany 
d up 
resent 
apany 
f the 
those 
Union 
of in- 
y the 
raines 
ble, as 
would 
ithout 
jiled a 
se, 
10 had 
r days 
L until 
18 Was 
nd this 


ad this 
| mem: 
nterest 
ted 835 
Union, 
| to the 
m, and 
of the 
ription 
f weak: 
plished 
e@ OF it 
1 clubs 
Tr poiat 
or non 
>m bers, 
1 Jesse 
secured 








Nov. 29. 1902.] 


€ ORRESPONDENCE. 


1743 


[ Tus Barres 
Mepicat Jounwat 








—— 
hort, I am sure the largest proportion of members of 

the Union will agree with the Council that the step just 
dh makes for sound finance. The course was adopted only 
fter long and careful diseussion by a fuli Council, composed 
. men who have given their valuable time and unpaid ser- 
vices many coming up to the meetings from distant parts of 
Taziand and Wales, for no other object than to continue the 
ee of the Medical Defence Union and to defend those in 
the profession who, as members, are made the subjest of 
sons. .—I am, ete., 
gaennst-low.—" am A, GEORGE BATEMAN, 


,, Trafalgar Square, W.C., Nov. 24th. Genera] Secretary. 


THE REPORT OF THE COUNCIL OF PUBLIC 
VACUINATORS. : 

Siz,—Dr. Tomlin has evidently given much time and 
thought to the question of vaccination, and with many of his 
observations I ain in entire accordance. I advocated several 
geara ago the appointment of public vaccinators solely for 
vaccination purposes, and I am still of opinion that that 
would be the most satisfactory system all round. Such a 
system would entirely do away with the friction that now in 
some places undoubtedly exists between public vaccinators 
aad other medical men; and it would most certainly tend 
towards bringing about a more complete vaccination of the 
population. Where the present domiciliary visits of the public 
vaccinator are not made in the proper spirit and with due re- 
gard to the wishes of the parents, [ confess that other prac- 
titioners have good ground for complaint. In my humble 
opinion the Legislature made a great mistake when it insti- 
tated the visitation of the children before they had reached 
the age of six months. Dr. Tomlin expresses a hope (I am 
araid rather a pious one) that all medical practitioners de- 
sire ‘efficient ” vaccination. Where such a desire conflicts 
with the desire of the parent, the doctor's desire for a fee 
becomes much stronger than his desire for ‘ efticient” vac- 
cination. , an i 

Bat, sir, all medical practitioners have the remedy in their 
own hands, as Dr. Tomlin has pointed out in his last paragraph. 
Let them, as he does, make arrangements before they cease 
attendance on the mothers for the vaccination of the babies. 
Toensure that every child is efficiently vaccinated I would 








suggest that no child should be placed on the register of any 
school whatever until it had been inspected bya duly qualified 
medical man appointed for that purpose. Now that our ele- 
mentary schools are about to be placed under the borough and 
county councils, there is some hope that some such regulation 
will be adopted. 

_ With regard to revaccination, every child should before it 
isexempted from attendance at school be compelled to be re- 
vaccinated. Asin most places children now have to remain 
at school until they reach the age of 14, the operation would 
be es atthe most suitable time and when it is most 
needed. 

Naturally one would have liked the matter referred to in 
the Education Bill, but even the most sanguine person could 
hardly expect the Government, alter the troublous, not to say 
tumultuous, time it has passed through of late, totake up such 
a controversial point.—1 am, etc., 

Cardiff, Nov. sth. T. Garrett Horper. 

THE PROPOSED DISRUPTION OF THE VICTORIA 
UNIVERSITY. 

_81n,—From your leader on the proposed disruption of the 
victoria University in the British Mepicat JourRNAL of 
ovember 22nd your readers might infer that I was in favour 
of disruption. except in the faculty in Medicine. I am 
“pposed to the disruption, and believe that the federal 
principle carried out in the Victoria University by the 
oe federal Colleges has been amply justified by the 
splendid results achieved. The reconstituted London Uni- 
we has adopted the federal principle. In the Victoria 

niversity the faculty in Medicine has not increased in the 
Sime ratio as those of Artsand Sciences. In recent years there 
a been a marked decrease in the number of medical 
ata ents. Tosplit up the Faculty of Medicine among three 
smaii_ cne-College Universities can only end in loss of 
Prestige and numbers.—I am, etc., 





failed to produce any result. 


PLAGUE WORK IN INDIA. 

Srr,—Your correspondent, ‘‘ Non-Interested.” has, I am 
afraid, unconsciously succumbed to Anglo-Indian prejudices 
during his residence in India. This feeling of aloofness and 
superiority is the bane of Indian life, and prevents any real 
friendship and fellowship between peoples who should bear 
and forbear—inasmuch as the civilization of Europe is of a 
much later date than that of the East. If England is at the 
present day in the vanguard of progress and commerce, she 
hasin times past learnt much from Oriental culture and 
philosophy. 

Whether the ‘‘masses of people” like Indians or Europeans 
has no bearing on the case. The masses would gladly accept 
any one nominated bya paternal government: and if not. 
they could be educated up to it. The Pioneer is an organ of 
the Government, and its comments are not necessarily fina). 

No one maintains that examinations are everything. But 
granted ‘‘certain qualities” in addition to scholastic attain- 
ments, absolute impartiality should be the watchword of a 
Government called upon to maintain in harmony and concord 
a heterogeneous mass of different races. 

Englishmen at home are not such fools as your corre- 
spondent thinks. It is not necessary to live in India in order 
to understand what justice means. If Orientals are not fit to 
hold the highest appointments, how is it that the Indian Civil 
Service and the Indian Medical Service are open to them? 
And have they not filled these posts with dignity and 
honour? If these, why not others? There are worthless 
peopte in England as well as in India. All that is needed is 
discrimination. Ifan Indianis worthy heis in no way in- 
ferior to a man imported from England. Heis equally fit, and 
by his birth more entitled to hold the highest office in his 
own country. It would redound to the credit of England and 
add to the stability of the Empire if Indians understood that 
merit is the only qualification recognized by an impartial 
Government.—I am, etc., 


November 25th. Mepicus Inpicus IL. 





THE EFFECT OF REVACCINATION DURING 
PREGNANCY ON THE CHILD. 
Sir,—in answer to Mr. M. J. Williams’s letter in the 
British Mrpican Journat of November 22nd, p. 1682, I 
would say that early in this year I revaccinated a pregnant 
(seven months) woman who took well. The child was born 
in April, and I vaccinated it the same month. It also took 


well.—I am, etc., : 
Frank G. Wattace, M.B., B.C.Camb. 


Earl’s Court, S8.W., Nov. 22nd. 


_Srr,—During the recent small-pox scare I successfully revac- 
cinated a lady who was four months pregnant. In due course 
the baby was born and I vaccinated it, as is my custom, during 
the first week of its existence. Although the calf lymph was 
quite active, as proved by other cases being inoculated from 
the same supply, the child did not take. I again vaccinated 
it with active calf Jymph when it was 3 weeks old and. again 
‘ At 3 months of age?I again in- 
oculated it, and although only one of the places took it was a 
large one and there was an excellent result. 

The case seems to indicate that the revaccination of the 
mother during her pregnancy has a distinct etfect upon the 
child in utero. but that it does not render it proof against 


vaccination. It also emphasizes the wisdom of the law which 


ipsists upon three operations at different periods before 


acknowledging a failure.—I am. etc., 


J. Lronen Stretron, 
Senior Surgeon Kidderminster Infirmary and 


November 25th. Children’s Hospital. 


Str,—I should like to record that in July, 1894, I revac- 


cinated a lady seven months pregnant, as a case of small-pox 
had occurred near by. : , 
at a month old I vaccinated it carefully with )ymph that was 
active in other cases. r 1 L > 
cluded that the mother’s revaccination had afforded immunity 
to the unborn fetus; but shortly after the Government In- 


The baby was born in September, and 


The arm did not rise atall. I[ con- 


spector came round, and as he was doubtfulon the point, 


asked me as a favour to him to revaccinate the infant at 








Bacup, Nov. 2sth. 


JNo. Brown, M_D.Vict. 


1 year of age and note the result. This I did, and then ob- 
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tained four distinct but extremely mild vesicles, which have 
left very slight cicatrices. This second lymph was also very 
active in other cases.—I am, etc., 

Fordingbridge, Nov. o3rd. Hereert V. Rake. 


Sir,—If Mr. Williams will refer to the Brrtisa Meprcan 
JouRNAL for 1899, page 183, he will there find my experience of 
the effect of revaccination during pregnancy on the child. I 
there gave 3 cases (1 have had many cases since) to show that 
it was almost impossible to get a vesicle if the mother had 
been revaccinated during pregnancy. Several letters appeared 
at the time, and they all went to prove that it was so, As I 
think I was the first to call attention to this fact, I would like 
to get the experience of others, but these insusceptible child- 
ren could all be successfully vaccinated at 18 months to 
2 years, which showed that the protection did not last long.—- 
lam, etc., 

GrorcE C. H. Futton, M.B., 


No. 4 District, Middlesbrough. 
Eston, R.S.0., Yorkshire, Nov. 24th. 


THE ABSORPTION OF UTERINE FIBROIDS. 
Srr,—I should like to add my testimony to that of Mr. 
Granville Bantock as to the value of removal of the 
appendages. , ? 
have several Jadies now under my constant observation 
whose appendages I removed from tive to fifteen years ago. 
The result has been entirely satisfactory, and they have not 
suffered any ill-effect.—I am, ete.. 
J. LIONEL STRETTON, 


Senfor Surgeon Kidderminster Infirmary and 
Children’s Hospital. 





November 24th. 


Str,—From my experience [ am inclined to agree with Dr. 
Bantock as to the great benefit of the removal of the uterine 
appendages in some cases of fibroma of the uterus. In one 
case the uterus measured 5} in., and some time after the 
operation it was not much larger than normal ; and in another 
which measured (both internal measurements) 5 in., two years 


alter the operation the uterus measured only 3) in.—I am, 
etc., 
Welbeck Street, W., Nov. 22nd. HEywoop SMITH. 


CONTRACTED VISUAL FIELDS IN RHEUMATOID 
: ARTHRITIS. ; 

Sir,—It was with much interest that I perused Dr. Lodge’s 
article noting contraction of visual fields in cases of Ray- 
naud’s disease. I have for the last twelve months been 
investigating the visual fields in cases of rheumatoid arthr- 
itis complicated by Raynaud’s disease. The fields of fifty 
such cases were taken with uniform contraction but with, of 
course, variations in the degree thereof. I notice that 
Dr. Lodge treated his cases with suprarenal extract. I con- 
tented myself with taking the fields before and after inhala- 
tion of nitrite of amy]. Expansion followed but inno case did 
it reach normal grade, the remoter periphery seeming to have 
undergone structural change as a consequence of oft-recurring 
periods of blood famine. . sl : 

The coincidence of rheumatoid arthritis and Raynaud’s dis- 
ease is far more common than is, I think, believed. I would 
also like to draw attention to the frequency with which the 
three diseases, namely, Raynaud’s disease, Graves’s disease, 
and rheumatoid arthritis occur together in one and the same 
patient. In some cases all the cardinal symptoms of Graves’s 
disease are present, in others one or other of the four 
cardinal features may be absent. 

In this connexion may I state the possibility that the con- 
flicting statements with regard to the pulse-rate in rheumatoid 
arthritis may be due to coincident Graves’s disease—in some 
cases obvious, in others of a so-called larval. type? May I 
also be allowed to point out the frequency with which one of 
the main symptoms of tetany may be found in rheumatoid 
arthritis—that is, Chvostek’s symptom. The existence of 
muscular cramps in rheumatoid arthritis is of course well 
known. The interest lies in the fact that fleeting obscura- 
tions of vision, similar to those occurring in Raynaud’s dis- 
ease, occur in tetany, and also periarticular swellings are 
sometimes present in the same disease, which suggest the 
possibility that the spindle-joints of rheumatoid arthritis may 











a 
also be dependent on vasomotor disturba td 
of their a origin is supported by the fan this view 
syncope may occur in a finger, which subsequently dey a 
spindle-joints. I have known the symptoms follow et 
other in three weeks, Finally, the joint changes and 
motor phenomena vary concomitantly. Vas. 
In papers, shortly to be published, I have stated that a8 th 
result of nearly three years’ experience ag medical office 4 
the Royal Mineral Water Hospital, Bath, my belief that ihe 
three conditions, joint swelling, vasomotor phenomena ’ 
deep reflexes, all rise and wane concomitantly. oe 
I am indebted for much help in the matter of the con 
stricted fields to Mr. Beaumont, of the Bath Eye Infirmary, 
and the use of the nitrite of amyl was suggested by him -j 


am, ete., 


Bath, Nov. 3rd. R. LLEWELYN JONES,. 





CONTAGION AT INFECTIOUS DISEASES HOSPITALS 


Srr,—I am writing to know the experience of members with 
regard to the history of patients sent to the infectious di 
hospitals of the Metropolitan Asylums Board. Frequently } 
find that patients sent to hospital for one complaint haye 
been reported to have contracted other diseases, and been 
detained for them ; and not only this, but that patients in 
hospitals so much more frequently have complicationg and 
sequelae than those in private practice. For instance, a 
patient sent in with scarlet fever may contract diphtheria, or 
have acute nephritis or pneumonia. I admit that some of 
these cases could be explained by errors in first diagnosis; but 
I fear that that would not explain nearly all. For instance, 
two sisters were sent to hospital with scarlet fever. The 
second one to contract it was discharged some weeks before 
the first, who some weeks after admission was found to have 
diphtheria, 

May I ask if diphtheria patients are isolated in a separate 
ward, and do the nurses pass from those patients direct to 
patients with other diseases? In private practice I have 
rarely had cases with sequelae or complications, but that 
might have been luck. I shall be glad if your readers will 
tell me if my suggestions correspond with their own experi- 
ence, or the reverse.—I am, etc., 


Brixton, S.W., Nov. 24th. E. Fraser, M.D. 





ANIMAL EXTRACTS AS SCHEDULED POISONS, 

Sir. —A marked instance of the reckless sale of thyroid ex- 
tract has recently come to my notice. s : ; 

A lady, aged about 40, died from cardiac failure. During 
her lifetime it was difficult to trace the cardiac weakness to 
any definite cause. She was of an extremely nervous tem 
perament, had been a hard rider, an all-round sportswoman, 
and had met with a serious riding accident. But there wa 
no definite history of gout or rheumatism to account for 
extreme weakness and irregularity, both in force ant 
frequency, of the heart’s action. (Graves’s disease was ex- 
cluded by the softness and irregularity of the pulse and the 
absence of increased area of cardiac dulness. The patient 
succumbed to ingravescent cardiac failure within twenty-four 
hours of playing a game of Badminton. ; 

After the patient’s death her husband asked me if I could 
make use of a large collection of drugs which his late wife had 
been in the habit of carrying about with her and bee with- 
out medical advice. There were tablets and compressed drugs 
by the gross in great variety and from many sources; 
that which at once caught my eye was an enormous quantity 
of tablets, the bulk weighing 650 grams, besides several 
bottles containing 100 and 50 each. All these were of the 
same size and appearance, but had been obtained from 
different firms, both British and foreign. They all proved to 
be tablets of thyroid extract, and the original supply ad bee 
sent from home by a family nurse for the patient's use 
in ordér to reduce her weight. During my brief acquaintance 
with her there was no occasion for their use with that object, 
for she was reduced to an extent far beyond what was desir 
able, and as a matter of fact she had not been taking 
drug recently, but in former times she had taken as Era 
8 or 10 tablets a day; and on previous occasions her life 
been despaired of from cardiac failure. . bio 

My previous experience of the action of thyroid extrae 
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—— ; 
tients’ suffering with cardiac asthenia has led me to regard 
i q most dangerous drug. Twice I have watched its action 
: hel administered to reduce weight with a view to relieving 
the heart’s action. On both occasions it unquestionably re- 
anced the weight, but it also produced the most 7 
toms of cardiac asthenia. Hence I have learnt to regar 


i id extract as rivalling and surpassing in its 
ineaction of thyrort st of any pnb of the Ee icetinten 
np with which the public are so prone to dose themselves 
ignorance of danger. ’ 
"Tf ie hypothesis that thyroid extract is a powerful, though 
insidious, cardiac depressant be correct, is it right that the 
ablic should be exposed to the danger of having it placed 
wholesale at their disposal without any form of danger signal 
to warn them of its lethal properties ? ; ; 
That thyroid extract has become a fashionable drug with 
the public for various purposes there is no lack of evidence. 
Only afew months ago I was attending a lady in Florence 
qho had received a supply from England, destined, by the 
advice of a friend, to be administered to her daughter with 
the object of making her grow taller. The intended victim in 
this ease was a charming young lady of 17, somewhat short in 
atature, but of perfect proportions and of bright intellect. 
Here the line of argument which prompted the advice is no 
fess obvious than fallacious, and leads one to exclaim: 
“Heav’n defend me from my friends.” . 
In conclusion, I think the action of thyroid extract—a drug 
of known potency, but of which the range of action is but 
jally understood—demands prompt investigation on the 
tof the proper authority with a view to placing it on the 
fist of scheduled poisons.—I am, etc., 


Montreux, Nov. 11th. Srvart Tripey. 





VACCINATION IN CAPE COLONY, 

Sir,_The summary of vaccination laws in Cape Colony 
quoted by Mr. Thomson in his address in the Britis 
MepicaL JourNaL of September 27th is only partially 
accurate. My own impression is that in country districts 
vaccination is badly carried out. I shall, however, confine 
myself to facts known in this district. ‘ 

istrict surgeons may be ipso jure vaccinators, as he says, 
but practically the vaccination lies in the hands of divisional 
councils and village boards, who appoint field cornets (usually 
small farmers), clergymen, Cape policemen, etc., to carry out 
vaccination. Calf lymph is used, but no supervision is exer- 
cised as to skill, asepsis, or examination on the eighth day. 
It may be noted that syphilis and leprosy are not widespread 
but both crop up occasionally, especially in the native popu- 
lation. Vaccination marks are poor, and small-pox comes 
regularly in epidemics. 

Latterly, for economy, or economy of a kind, the divisional 
council employs laymen to attend to the small-pox, treat the 
patients, and quarantine and vaccinate suspects. I haveonce 
seen a partially educated Kaffir appointed by his Board, to 
vaccinate his fellows, who possessed not the most elementary 
knowledge of vaccination or its requirements. Accord- 
ing to the Health Act there is no tariff of fees for vaccina- 
tion, and these laymen employed vaccinate for various sums 
varying from 6d. to 1s. The Cape Government’s interest in 
vaccination is confined to urban areas, where they can 
compel the district my to vaccinate free as a part of his 
duty under a fixed salary for other work, and to refunding 
4 portion of the divisional council’s total expenditure, tacitly 
sanctioning if not openly approving of laymen practising as 
doctors and health ofhcers. I have never seen six European 
children of 3, months vaccinated here yet during twelve 
years of practice. I have seen Europeans live for years in 
the district, even when small-pox was within a few miles of 
them, unvaccinated and openly defying and ridiculing the 
law. I have seen one European, aged 25 years, die of small- 
pox who had never been vaccinated ; and in five years, 1888 
to 1892, there was no vaccination carried out here by Govern- 
ment or local authority at all, and when small-pox was 
introduced from the coast there were thousands of natives 
around us unvaccinated. : 

. Vaccination round here is a farce and small-pox is an 
industry. I do not say this district is a sample of all Cape 





Colony, but I believe such a state of affairs could be revealed 
in other divisions than that of Queenstown.—I am, ete., 


; JOHN K. MURRAY, 
Whittiesea, Cape Colony, Oct. 24th. M.B., C.M.Edin. 


THE SURGERY OF THE GALL BLADDER. 

Srr,—In the table appended to Mr. Rutherford Morison’s 
address on gall-bladder surgery read at the Surgical Section 
we find the following : ; 

Good recovery. A sinus remains unhealed, from which there is a 
constant discharge. Genera] health poor. 

Recovery. Patient died at home three months later. A sinus kept dis- 
charging up to her death, which appeared to be from exhaustion. 


Good recovery. Readmitted May, 1808 (that is, six months after opera- 
tion). Never been well since first operation. Death six days later (that 
is, after second operalion), 


When we read such statements as these the question at 
once arises, What value can be attached to the statistics of 


gall-bladder surgeons? Yet on the basis of these statistics 
Mr. Moynihan, in an address given at the same Section, states 
that “‘the surgeon is entitled to ask that the patients be 
handed over to his charge at a reasonably early period of their 
disease.” Carn Mr, Moynihan not perceive that this igs the 
stage at which gall-stone patients are most amenable to 
medical treatment, and that medical men who have been 
long in practice, and have known the course of these patients 
for many years, know that the great majority recover inde- 
pendently of treatment? I have for some years carefully 
considered the reports of cases given by gall-bladder 
surgeons, and am forced to the conclusion that, though there 
is undoubtedly a field for gall-bladder surgery, the zeal of 
surgeons and the craze of the general public for operation 
are in no small measure accountable for the steadily- 
increasing mortality from this diseage.—I am, etc., 


Greenwich, Nov. oth. J. H. Kray. 
THE ARREST OF COMMENCING EPIDEMICS OF 
MEASLES. 


S1r,—Some years ago I proposed to the Local Government 
Board a plan by which it seemed to me possible to check 
some epidemics of measles in the early stage ; and, though the 
Secretary informed me that my suggestion should have 
careful consideration when any further legislation was con- 
templated, I never flattered myself that this was anythin 
but a courteous way of ee that my communication ha 
been promptly consigned to the waste-paper basket. As, how- 
ever, intervening years have not enlightened me as to the 
folly of my plan, I crave a small space to mention it publicly. 
It consists in merely allowing any sanitary authority to 
schedule measles in ordinary non-epidemic times, when they 
might isolate the earliest cases from the rest of the com- 
munity, and so sometimes arrest an epidemic; but giving the 
said authority power to instantly erase it from the list of 
scheduled diseases the moment the epidemic had in their 
judgement got beyond practicable control, and thus also 
before any prohibitive expense had beenincurred. One would 
suppose that at least in small towns an occasional epidemic 
might be thus arrested at very small cost to the community, 
—I am, ete., 

Kendal, Nov. 24th. 








Wo. RusHTon PARKER, M.A., M.D. 





CANCEk ANTECEDENTS. 

Srr,—Among the many suggested antecedents of cancer 
lately brought forward in the British MepicaL JouRNAL 
perhaps an unduly high blood pressure might take a place as 
being per se a possible cause. I believe I have noticed this 
diathesis in a high percentage of the cases which have come 
under my notice, but I have not had material enough from 
which to draw convincing conclusions. 

But to take ordinary instances, any irritant would increase 
the local hyperaemia and determine the site of the growth, as 
in the case of a blow on the frequently hyperaemic mamma; 
of a pipe stem on the very vascular lip; of irritations of 
many kinds on the often congested cervix uteri, rectum, and 
male generative organs; of food in the congested pylorus of 
persons with a tendency to engorgement of the liver, and in 
other cases. 

Such causation might explain the result of removal of the 





Ovaries on a cancerous mamma, an operation which interferes 
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with the nervous and vascular nutrition of the gland ; of 
treatment by large doses of opium, which keeps the blood 
pressure constantly low; of such applications as formalin, 
which contracts the vessels. It might also explain the 
increase of cancer among civilized communities living 
hurried ‘lives, and addicted to stimulants and flesh eating, 
and perhaps account for the disappearance of such a growth 
occasionally in persons who may have modified their lives in 
such a way as to greatly reduce the general blood tension. 
It might, on the other hand, suggest in early cases a line of 
treatment byeartificially controlling the loca! blond supply by 
pressure, ligature of arteries, applications of the formalin 
kind, and the use of constitutional measures, diet, drugs, etc., 
to lower blood pressure generally. 

In any one man’s practice opportunities for testing a treat- 
ment of this fell disease are limited, and any suggestion on 
the subject is worth giving for those with such opportunities 
to giveatrial. Such a theory of origin of course still waives 
the pathological side of the question—namely, given high 
blood pressure, or any other cause of cancer, why do the cells 
bring about the special features of the disease ?>—I am, etce., 

Rothbury, Oct. 28th. C. W. Lawson, M.A., L.R.C.P.8.Ed. 


THE CENTRAL MIDWIVES BOARD. 

S1r,—In your comments on the ‘Constitution of the 
Central Midwives Board,” you say ‘‘ some regret is expressed 
that no legal member has been nominated.” It is forgotten 
that Mr. Heywood Johnstone, M.P., is a barrister, and was for 
some years in successful practice on the South-Eastern Cir- 
cuit.—I am, etc., 

Gloucester Place, W., Nov. 21st. 


THE FARLIEST MUNICIPAL LABORATORY. 

£&1r,—My statement that ‘“ so far as I was aware,” Camber- 
well was the first place in which a municipal bacteriological 
department was established was quite accurate; and whilst I 
am willing to accept correction, it does not appear clear, from 
the information furnished by your correspondent, ‘‘ A. B.” 
(p. 1622), that Bristol can claim precedence in either the 
appointment of a bacteriologist, the supply of !ree diagnosis 
in diphtheria, tuberculosis, and typhoid, or the provision of 
antitoxin, free of charge, for all cases of diphtheria occurring 
within the borough. 

In the latter connexion it may be of both interest and im- 
portance to other sanitary authorities who provide, or may be 
contemplating the provision of, antitoxin to learn that, the 
item for the latter having been disallowed by the Local 
Government Board auditor, I took steps, with the help of my 
brother and Dr. Macnamara, M P., to bring the point under 
the notice of the President of the Local Government Board, 
who has not only allowed the item, but has undertaken, for 
the present at eny rate, to sanction the incurring of the cost 
of reasonable further supplies of this remedy.—I am, etc., 

Epwarp C. BovusFIELD, 

November 26th. Bacteriologist for the Borough vf Camberwell. 

*.* We have received a note from Dr. Reginald Green, 
M.O.H. King’s Norton and Northfield Urban District Council, 
mentioning that he started a laboratory in Gateshead-on- 
Tyne, where he was then medical officer of health, about 
the same time as the establishment of the laboratory at 


Camberwell. 





_C. Hoiman. 











OBITUARY. 


Mr. Epwarp Dick1sson, who recently died at Alassio after 
many years of retirement, was a familiar figure amongst a 
past generation of Rugby boys. He was born in 1814, the 
seventh son of Mr. Henry Dickinson, who held an important 
post in the East India House. Owing to the length of days 
to which Mr. Dickinson attained, he formed an interesting 
link with the past ; his eldest half-brother, a naval officer, was 
killed in action on the Potomac River as far back as 1812. 
Mr. Dickinson was educated at a private school at Ramsgate, 
and proceeded in due course to Caius College, Cambridge, 
where he read mathematics. Becoming interested in medi- 
cine, he left Cambridge without taking a degree. and entered 
t St. Georges Hospital. He became M.R.C.S.Eng. in 1840, 








and was House-Surgeon to Sir Benjamin Brodi : 
student days onwards Mr. Dickinson maintained ate his 
friendship with the late Sir Prescott Hewett. In 1g im 
was appointed Surgeon to the frigate Montezwmq which? be 
fitted out in England by the Mexican Government, Th eal 
was captured, and he spent some months in a South Ati ms 
prison. Returning to England in the following vedite 
started in practice at Rugby. Here he held the poate 
Medical Officer to Rugby School, and enjoyed a large gen ot 
practice in the neighbourhood. In 1863 failure of health re 
pelled him to relinquish his practice, and acting on th, 
advice of his friends he settled at Cannes, where he remained 
till 1876. In 1878 he moved to Alassio, where he Continued 
to practise till some twelve years ago. In his declining yeg 

he turned once more to the study of mathematics, in which 
he was no mean proficient; he also translated Kuhbne'’s 
Physiology. Mr. Dickinson was a good surgeon, a man of wide 
reading, and great mathematical and mechanical ability 
His absolute sincerity of character gained him univers 
respect, while his kindly and generous nature won him man 

friends. Mr. Dickinson married in 1846 Mary, daughter’it 
Captain Charles Montagu Fabian, R.N., and by her he bad 
four sons and four daughters. Mrs. Dickinson predecegeej 
her husband by some three years only, while six members éf 
his family survive him. ee 


ROYAL NAVY AND ARMY MEDICAL SERVICES 


ROYAL NAVY MEDICAL SERVICE. 

THE following appointments have been made at the Admiralty : Enwgsp 
J. FIncH, Surgeon, to the Thetis, as Acting Staff Surgeon, November 2xth: 
JOHN S. LAMBEsT, Fleet Surgeon. to the President, to be lent to Deptiord 
Victualling Yard, November 22nd: ROBERT HUGHES, Surgeon, to the 
Ganges, November zoth; JAMES H. FERGUSSON, Surgeon, to the Hyacinth, 
November 21st ; CHARLES C. MACMILLAN, Surgeon, to the Defiance, Decen. 
ber4th; ROBERT T. GILLMOURand WALTER K. HOPKINS, Surgeons, to 
Malta Hospital, November 21st; ARTHUR F. FRASER, M.B., Surgeon, to 
the Caesar, November 21st: THOMAS HI. VICKERS, Surgeon, to the Wy, 
November 21st; CHARLES E. C. STANFORD, M.B., Surgeon, to the Revenge, 
November 21st; JoszPH A. MOON, Staff Surgeon, to the Glory, ‘for we 
Yokohama Sick Quarters, December oth; CORNELIUS BRADLEY, MD, 
Staff Surgeon, to the Implacable, November 24th. e 

The anpointment of Staff Surgeon GASKELL to the Thetis is cancelled. 

Civil Practitioner A. A. RoGERs has been appointed Surgeon and Agent 
at Southampton, November 2oth. ’ j 














ROYAL ARMY MEDICAL CORPS. 
SURGEON-CAPTAIN R. K. SLEMAN is promoted to be Surgeon-Major, 
November 22nd. 

Major J. I. P. DoyLE is placed on temporary half-pay on account ofill 
health, November 26th. He joined the department as Surgeon, August 
2nd, 1884, and was made Surgeon-Major, August 2nd, 1896. 

The undermentioned officers are seconded for service with the South 
African Constabulary from the dates specified : Major C. H. BUKTCHARL, 
M.B., August 3rd; Captain M. H. G. Feiu, August 7th; Lieutenant J. 4 
Buist, M B., August 2nd. sate 

Captain W. JAGGER, M.B., resigns his commission, November and. He 

was appointed Surgeon-Lieutenant, July 27th, 1898, and Captain, July 2th, 
1got. He served in the recent war in South Africa, _ 
Captain F. S. BRERETON also resigns his commission from November 
22nd. His commissions are dated: Surgeon-Lieutenant, January-h 
1896; Captain, January 2oth, 1890. He has heen attached to the Si 
Guards since September, 1897, and was in the South African war. 


ROYAL ARMY MEDICAL CORPS EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medici! 
Department is 8s. 6d., which should be forwarded in stamps or postop 
order with the notice, not later than Wednesday morning, in order to cnet 
insertion in the current issue. 

Major R.A.M.C., serving at home, foreign tour expired, wishes t0 

exchange abroad.—Apply “Alpha,” care of Holt and Co., 3, Whitelul 

Place, London, 8.W. 















THE OPERATIONS IN NORTH CHINA. 

THE London Gazette ot November 21st contains a dispatch dated Septem 
24th, 1902, from Major-General Creagh, commanding the China Fore 
detailing the operations of the troops under his command in North Chi 
since July 21st, 1901. Summing-up the results attained, and these 
of the various departments and officers, General Creagh says ‘ 
Medical Department: ** This department has been indefati ble in 
prevention of disease. To the constant vigilance of Colone O'Conn0’, 
Principal Medical Officer, and the officers serving under him, in “yr 
to everything that could promote the health and secure the comf 
the men, must be to a great extent ascribed the excellent health ¢ i 
by both troops and followers, and their immunity from outhrells 
plague, small-pox, and cholera, which were raging in epidemic fort 
many districts during the year; while their care, skill, and attention! 
the sick reduced the death-rate in the force to a remarkably small fg 
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——— 
NCE OF THE ROYAL ARMY MEDICAL CORPS. 
Bag bel writes : There is one point in the social position of 
Dus rs of the Royal Army Medical Corps which, I think. has been over- 
oor the precedence of the corps in the army. Provisional regi- 
= ts of cavalry have been given their proper precedence after the 
= of the line, and the same principle has been applied to the 
care garrison regiments. But since the Army Medical Corps was 
hen “royal” it has not been given its proper precedence with the 
po scientific corps, namely, the Royal Artillery and Royal Engi- 
re,coming junior after the latter, This would do much to remedy 
social defects, and more if our gracious Sovereign, who has shown so 
os interest in the medical profession. would give the corps a colonel- 
inchief of sufficient position and authority to uphold its interests. 





INDIAN 1x CT gag: het Establiel + Pri 
. MCB. Davis, M.D., C.B., D8.0., Bengal Establishment, Prin- 

ng Officer Presidency District, has retired from the service 
a October 25th. He was appointed Assistant-Surgeon, April rst, 1869, 
and became Surgeon-Colonel, October 24th. 1897. His war record is as 
follows: Mahsood Wuzeeree expedition in 1881; first Miranzai expedition 
jn 7891 (medal with clasp); Hazara expedition in 1892 (clasp): Waziristan 
Delimitation Escort in 1804 (mentioned in dispatches) ; Waziristan Field 
Force in 1%94-5 a8 Principal Medical Officer to the sst Brigade (D 8.0. and 
clasp); campaign on the North West Frontier of India in 1807 with the 
Tirah expeditionary force as Principal Medical Officer 2nd Division, in- 
cluding engagements at’ Dargai and capture of Sampagha and Arhanga 
passes (mentioned in dispatches, C B. and medal with two clasps); China 
exnedition in r9co-r (mentioned in dispatches). : 

Surgeon-General A. SCOTT-REID, M.D., Bengal Establishment, has been 
ranted the Good ry Pension vacant by the death of Surgeon-General 

vey, C.B.. D.S O. - 

A Teneaent-Colovel L. A. WADDELL, M B., C I.E., Bengal Establishment, 
is appointed Principal Medical Officer Malakand Force, pro tem ; 

J.ieutenant-Colonel W. R. BRowNF, M.D.. Madras Establishment, is ap- 

ninted to officiate as Principal Medical Officer Madras District. 

Lieutenant-Colonel EDWARD SAL'SBURY BRANDER, M.B.. Bengal Estab- 
Jishment, died at Shahjehanpore, United Provinces, India, on the 3rd 
jnst., aged 48. He was the second son of General M. J. Brander, and 
joined the department as Surgeon, October rst, 1877, becoming Surgeon- 
Lientenant-Colonel, October rst, 1897. He was in the Afghan war in 1879-80 
with the Khyber Line Force, receiving the medal. 


ENTRANCE EXAMINATION, 
An examination for commissions in the Indian Medical Service will be 
held at the Examination Hall. Victoria Embankment, London, W.C., on 
January 13th, 14th, 15th, and 16th, 1903. 


Order of Hxamination, 

The examination wil! be conducted as follows: 

Medicine and Therapeutics.—Examiner : Professor Clifford Allbutt. Paper 
from 9 to 11 am. On January 13th. Clinical on January 14th, between 
2,30 and 6.30 p.m. : 

Surgery und Diseases of the Eye —Examiner : Mr. Howard Marsh, F.R.C.S. 
Paper on January 13th, from 11.30 a.m. to1.30p.m. Clinical on January 
uth, hetween 2.30 and 6.30 p.m. 

Pathology and Bacteriology. —Examiner: Professor Calder Leith. 
on January 13th, from 2.20 to 4 30 p.m. 

Surgical Anatomy and Physiology.—Examiner: Professor D. J. Cunning- 
ham. Paper on January 13th, from 5 to 7 p.m. 

Midwifery and Diseases of Women and Children.—Examiner: Dr. Milne 
Murray. Paper on January r4th, from 9 a.m. to 11 a.m. 

Chemistry, Pharmacy, and Botany or Zoology.—Examiner: Professor 
Ralph Stockman. Paper on January r4th, from 11.30 a m. to 1.20 p.m. 

The Oral Examination will be held on January 1sth, half of the total 
number of candidates being examined from oam., and half from 2 p.m. 
Tye examination in Surgical Operations will take place on January 16th, 
att.jop.m. 

We gather that all the subjects mentioned are obligatory, with the 
exception that the candidate has a choice between Botany and Zoology. 


, Allotment of Mari:s. 

The marks will be allotted as follows : 

For Medicine and Therapeutics: Paper 600, Clinical 
tolal, 1,2c0. 

Surgery and Diseases of the Eye: Paper 609, Clinical 
Operations 100: total 1,200, , 

In all other subjects : Paper 350, Oral 250: total 600. 
Pha Kae pase yo a paps Nya Py hg one third of the total 
i tmarks allotted for each subject, an -he 
marks for all subjects. , ee 

It will he observed that the allotment of marks differs materially from 
that originally proposed and reproduced in the Educational Number of 
the BRITISH MEDICAL JOUKNAL published on August 23rd, 1902, p. 561. 


Paper 


300, Oral 300; 


250, Oral 250, 


IMPERIAL YEOMANRY. 

SURGEON-LIEUTENANT W. J. NatsMiTH, M.D., D.8.0., Ayrshire (Earl of 

Carrick’s Own), and Surgeon-Major T. F. 8S. CAVERHILL, Lothians and Ber- 

wckshire,resign their commissions and receive new commissions subject to 

: Tee and Yeomanry Azt, 1go1, retaining their present rank and 
Captain J. E. PHILLIPS, from the rst North Riding of Yorkshire Royal 

ee Artillery (Volunteers), resigns his commisaion and is appointed 
urgeon-Lieutenant in the Cheshire (Ear! of Chester’s), November 22rd. 





ROYAL ARMY MEDICAL CORPS (MILITIA 
LIEUTENANT M, A. CHOLMELEY to be seconded, Fhe a 


ROYAL GARRISON ARTILLERY VOLUNTEERS 
SURGEON-CaPratn J. S. FORREST, 2nd North lane ) i 
LON: AIN J. S, q umherland (P y 
Commission on the disbandment of the Corps, October a aesstans 





ROYAL ENGINEERS (VOLUNTEERS). : 
SURGEON-CAPTAIN R: 0. ADAMSON, M.B., 1st Lanarkshire, resigns his com- 
mission, November 22nd. : 


VOLUNTEER RIFLES. 
SURGEON-LIEUTENANT W. H. CALVEbT, M.D. rst Roxburgh and Selkirk 
(the Border) Rifles, resigns his commission, November 22nd. f 
Honorary Assistant-Surgeon C. W. Izop, 2nd Volunteer Battalion the 
East Surrey Regiment, resigns his appointment, October oth. 


ROYAL ARMY MEDICAL CORPS (VOLUNTEERS). 
CAPTAIN T. W. GIBBARD, M.B., Royal Army Medical Corps, is appointed 
Adjutant to the London Companies, vice Major L. Way, whose period of 
appointment has expired, November rst. 


VOLUNTEER INFANTRY BRIGADE BEARER COMPANIES. 
SURGEON-MAJOR C. T. GRIFFITHS, fram the rst Volunteer Battalion the 
South Staffordshire Regiment. to be Major, Stattordshire Company, and 
to command under Para. 5:A Volunteer Regulations, November 22nd. 

Surgeon-Lieutenant J. A. WOLVERSON, from the third Volunteer Bat- 
talion the South Staffordshire kegiment, to be Lieutenant in the Stafford- 
shire Company, November 22nd. 

Surgeon-Major J. TURTON. from the sst Volunteer Battalion the Royal 
Sussex Regiment, to be Major. Sussex and Kent Company, and to com- 
mand under the usual regulations, November 22nd. 

Surgeon-Captain C. J. Jacomp-Hoop, from the rst Volunteer Battalion 
the Royal Sussex Regiment, to be Captain in the Sussex and Kent Com- 
pany, November 2end. 

Surgeon-Lieutenant H. G. MALLAM, from the rst Volunteer Battalion 
the Royal Sussex Regiment, to be Lieutenant in the Sussex and Kent 
Company, November 22nd. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


MEDICAL WITNESSES. 
THE case Waters and Wife v. the Brighton Gas Company was heard before 
Mr. Justice Lawrance and a special jury in the High Court on November 
12th and following days. 2 

The allegation made on behalf of the plaintiffs was that owing to negli- 
gent workmanship on the part of the defendant. company there was an 
escape of gas in the bedroom occupied by Mr. and Mrs. Waters, and that 
in particular on the night ot December 23rd there was a great escape of 
gas. and that from the effect of inhaling the gas Mr. Waters was very 
seriously poisoned, narrowly escaping with his life, and that his health 
had been permanently injured. It was furtheralieged that Mrs. Waters 
was also poisoned, but did not suffer so severely as her husband. Mr. 
Waters claimed £:,5co damages, and Mrs. Waters £s0. 

Dr. George Morgan, of Brighton, who was called to Mr. Waters, said that 
he found him suffering trom haemoptysis, with a temperature of 102°, and 
complaining of headache, giddiness, and noise in the ears. He was of 
opinion that the condition was due to gas poisoning, but did not then 
anticipate any permanent injury. On a subsequent examination, how- 
ever, he found that the symptoms were aggravated, and he advised a con- 
sultation because he feared that the right lung was permauently damaged. 
Mr. Waters took a sea voyage, by which his general health was improved, 
but the lung remained affected; there was no trace of old-standing 
ailment of the lung. 

Dr. Cranley Perry, of Tunbridge Wells, who eximined Mr. Waters on 
March rath, found a consolidation of the upper part of the right luog. and 
evidence of old pleuritic process; he was uf opinion that the condition 
might have been caused by carbonic oxide poisoning, and that the injury 
to the Jung was permanent. 

Dr. Newsholme, Medical Officer of Health for Brighton, stated that the 
Brighton Gas Company first introduced water vas in 1895. Water gas con- 
tained a much larger proportion of carbonic oxide than coal gas, and Dr. 
Newsholme suggested that the amount of carbonic oxide should be 
limited to r2 per cent. and entirely agreed with the recommendation of 
the departmental committee. He said that the Brighton Gas Company 
did not issue any warning to gas consumers as to tle nature of the gas, 
and was of opinion that the ammount of carbonic oxide that escaped into 
the room would cause a serious result. 

Dr. Burney Yeo, who examined the patient on March 26th, found the 
right lung abnormally feeble and had formed the opinion that the 
patient’s condition was consistent with his having been poisoned by gas, 
He had examined Mr. Waters again on two ocvasions, the last a few days 
previously, and had found evidence of chronic pleurisy. 

For the defendant company evidence was called to show that the leak- 
age of gas must have been small in amount, and Professor Lewis, Super- 
intendent Gas Examiner for the Corporation of London, stated that the 
— of carbonic oxide in the plaintiffs room must have been harm- 

ess. 

Sir Hugh Beevor, M.D., who had examined Mr. Waters on July rst, had 
then formed the opinion that he bad quite recovered from any illness. 
He had examined Mr. Waters again on November 17th. and found evi- 
dence of damage in the right lung, but did not attribute the vondition to 
the results of gas poisoning. i 

Dr. Heron corroborated. and expressed the opinion that the state of the 
lung was due to tuberculosis. 

Other medical evidence was called to support the contention that car- 
bonic oxide poisoning would have no permanent effect ou the lungs, and 
the opinion of the medical witnesses generally was that Mr. Water's ought 
not to winter in England. 

The judge, in summing up, made a reference to the scientific evidence, 
and expressed the opinion, according to the report in the Times, that it 
would be a very good thing if experts could give their evidence witho»t 
the sanction of the oath. They went into the witness-box with their minds 
made up, and their evidence, which was a matter of opinion only, was 

















lways or a most contradictory character.” 
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The jury found a verdict for the plaintiffs, awarding £500 to Mr. Waters 
and £20 to Mrs. Waters. ‘ 

Application was made to the judge at a subsequent date for judgement, 
and Mr. Justice Lawrance, in entering judgement for the plaintiffs, with 
costs, refused, according to the report in the Standard of November 2oth, 
to grant costs on the higher scale for the medical witnesses, remarking, 
“‘T will give nothing to the medical witnesses.” 





POLICE SURGEONS’ VISITS RE INFECTIOUS DISEASE. 
THE point raised by a correspondent under this heading in the BRITISH 
MEDICAL JOURNAL of November rsth is one of some complexity, and it 
may be necessary to vary the answer there made. The matter will be 
brought under the notice of the Ethical Committee of the British 
Medical Association, yhich will be asked to express an opinion upon it. 





MEDICAL ETIQUETIE. 

ZYGoMA.—(1) It is impossible to make an absolute rule that medical men 
shall refuse to see any patient already under the care of a fellow prac- 
titioner except in consultation with the latter; there are cases in which 
this may be done without impropriety, and in particular the public 
claim the right to seek further advice whenever they please. 
The question is too complicated to be dealt withat length here, but we 
would refer out correspondent to the article neaded ‘“ Medical 
Etiquette,” which appeared in the BRIT#SH MEDICAL JOURNAL of No- 
vember 2nd, 1gor, p. 1382. (2) The conditions under which practitioners 
may take over the management of cases under the care of their col- 
leagues have been repeatedly formulated inthe JOURNAL. They are 
briefly, that every patient has the right to select his or her own medical 
attendant and to change him at will, and that one practitioner may 
succeed another in attendance upon any person without affording 
ground for complaint, the essential condition being that the former 
medical attendant should be courteously informed by the patient or the 
patient’s friends that his services are no lorger required. The circum- 
stances under which no one is at liberty to take over the treatment of a 
case are where he has been called in consultation or has acted as the 
substitute for the ordinary medical attendant during the illness. 


VIA, VERITAS, VITA.—(1) The medical officer of health may claim the right 
to see a patient notified as suffering from an infectious disease, but he 
should ask the medical attendant to meet him when he D grt his visit. 
(2) We do not think the medical officer of health is bound to accept the 
diagnosis on the certificate ; for instance, it is quite common in cases of 
diphtheria to require the diagnosis to be supported by a bacteriological 
examination. (3) A medical officer of health is put in an exceptionally 
delicate position, and should hesitate to take over the treatment of a 
case of infectious disease which has been notified to him; but while 
such incidents emphasize the objections there are to a medical officer of 
health being in private practice, we do not feel able to say that he is 
thereby debarred from taking over cases provided he pays regard to the 
rules regulating such transfers. (4) As our correspondent resides in a 
distant colony, the only remedy we can suggest is to bring the conduct 
complained of before the local Branch of the British Medical 
Association, or any other local medical society of which both are 


members. 





RETIREMENT’ OF PARTNER. 

Dox writes : A. and E. have been partners for nearly two years in a large 
manufacturing town. A., the senior,wishes to leave the town, and B. 
agrees to buy his share of the practice. A. is desirous before leaving 
to introduce B. to patients of his whom B. has never attended. (1) Which 
patients on the books would it be suitablefor A. tointroduce B.to with- 
out running the risk of calling on patients who may possibly have gone 
to another doctor ? Would it be safe to go to those attended by A. 
within the last two years ? (2) Is it necessary under the law of partner- 
ship to inform every patient by circular of the retirement of the senior 
partner? If so, would the same test as to who are actual patients 
hold good ? 

*,.* (1) The fact of being on the books during the last two years would not 
by itself be a sufficient test. A. should introduce B. only to those 
whom he has every reason to believe continue to be his patients. A dis- 
tinction must be drawn between casual and regular patients, since with 
regard to the former it would seldom be justifiable to assume that they 
continued to be patients when an interval had elapsed from the time of 
the attendance. (2) Itis not necessary under the law of partnership 
to inform every patient of the retirement ofthe senior partner. 

ASSISTANCE IN MIDWIFERY OPERATIONS. 

INQUIRER asks the following question: A. is called in by B. to assist him 
inaconfinement. A. puts on forceps and delivers the patient and re- 
moves placenta. Is not A. entitled to part of the fee ? : 

*.* As A. was called in by B., and it is to be presumed he went to 
assist him as a professional brother, he cannot claim to be entitled to 
any part of the fee. It is the duty, however, of B., on reveiving his fee, 


to offer half of it to A. 








: **S$PECIALIST IN ARTIFICIAL TEETH.” 
DEns asks if it islegal for a man to call himself a “specialist in artificial 
teeth,” he not being qualified or registered as a dentist. 

*,* We doubt if a prosecution would succeed. Some convictions have 
been obtained against persons who have used forms of description 
other than those categorically prohibited by the Act, but in these all 
depends on the view taken by the individual magistrate, no higher 
court having determined the interpretation to be placed on the words 


of the Act. 





UNIVERSITIES AND COLLEGES, 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
ANNUAL MEETING OF FELLOWS AND MEMpERs, 
THE President, Sir Henry Howse, took the chair at th 
annual meeting of Fellows and Members held at the Coll . 
on November 2oth, and in placing the annual report of th 
Council for 1902 before the meeting, stated that 544 Fell P 
= 3,245 ——s ig noni for and had received* rhe 
ocument. Last year’s figures were 540 Fell 
—— 7 . ‘ si ecu andl, 5os 
r. CORNISH, referring to the Cancer Resear 
mentioned in the report, asked if the College pens 
been expended on the matter. He noted that Mr, Thomas 
Nunn, the most distinguished authority in the country 
cancer, had not been placed on the committee. ” 

The PresipEnt stated that none of the College money hag 
been used for the purpose. There was a special fund raised 
for cancer research. 

After some remarks from Surgeon-Major Incr, Mr. Henry 
Morris obtained leave from the Fresident to make an ex. 
planation in regard to the omission of Mr. Nunn’s name from 
the Committee of the Cancer Research scheme, in order to 
correct the idea that there had been any intention of slighti 
Mr. Nunn. The Committee was necessarily a small one an 
had Mr. Nunn been on the active staff of Middlesex Hospita) 
he would have been a member of the Committee, 

Surgeon-Major INcE having again addressed the meeting 
Mr. Dennis VINRACE asked for some explanation from the 
President of the following resolution of the Council in. reply 
to a resolution adopted at the last annual meeting: 

4. That, as it is essential that the Representative of the College on the 
General Medical Council should be a member of the Council of the 
College, the Council of the College are of opinion that the election should 
remain in their hands. 

The PRESIDENT said that if Mr. Vinrace found fault with the 
General Medical Council for accepting the nomination of the 
Council of the College, then Mr. Vinrace should complain to 
the General Medical Council. 

Mr. VINRACE said that he would appeal first to the con- 
sciences of the members of the Council of the College of 
Surgeons. 

Mr. JosEPH SmitTH said that it was perfectly patent to all 
that when the Council sent a representative to the General 
Medical Council that man did not represent the 17,00 
members of the College. 

The PRESIDENT pointed out that the action of the Council of 
the College was not only legal but also ethically right. 

Dr. THomAs Morton then moved the following : 

That this meeting regrets that the Council has not responded to the 


invitation made to them last year to formulate a scheme by meansof | 


which the Members may receive that representation to which they have 
for many years claimed to be entitled. The Council is, moreover, respect- 
fully assured that the Members cannot consider this question closed, on 
their part, so long as they have opportunities of expressing their views, 
and are supported by the general opinion of the profession. 


He contended that .the Members were an integral part of the | 


College, and asked them to consider what the College would 
be without its Members. It would, he said, be but a poor, 


bankrupt, attenuated shadow of itself. The Members were 


an integral part of the College, and he held that the property 
was vested in them. The Council claimed to represent the 
Members as well as the Fellows, yet the former had no voice 
in the election of the Council. . 

Mr. J. SmirH, in seconding the motion, which be observed 
had been passed again and again during the last eighteen 
years, said that if he were a member of the Council he would 
be ashamed to appear at the annual meeting year after year, 
and refuse an act of justice. The small number of membersd 
the Council present showed little interest in the College, 
while want of representation was the great cause of the indif- 
ference of the Members, especially Members resident in the 
country, many of whom did not even know the name of the 
President or Secretary. 

Sir R. Craven said that until the Royal Charter of o 
College was altered things must go on as they were. He wo 
be glad to see the Members given some share in the manag¢ 








pe ee ae 


fro; 
C08 
bei 
Sie 


THE 
tion 
F. 





an ex- 
e from 
der to 
ghti 
le an 
ospital 
eeting, 
ym the 
|: reply 


> on the 
l of the 
1 should 


ith the 
of the 
lain to 


he con- 
lege of 


it to all 
;eneral 
17,000 


uncil of 


ed to the 
means of 
hey have 
-, Tespect- 
losed, on 
eir views, 


t of the 


e would | 


| & poor, 


rs were — 


roperty 


ent the 
no voice 








Nov. 29. 1902. ] 


UNIVERSITIES AND COLLEGES, 





Tus Barr..2 
Mxpicat JournNwaL 


1749 








ae 
ment of the College, but it could not be said that the affairs of 
the College were not well managed. 
Mr. J. O. WAKELIN Barratt, F.R.C.S., spoke in favour of 
n. 
Ration was put to the meeting by the PREsIDENT and 
declared carried by 30 votes to 2. bre 
Dr. HERBERT SNOW moved the following: 

That strangers should be allowed to be present in the gallery during the 
annual meeting. 

This was seconded by Mr. BrinDLEY JAMES, and after some 
yemarks by Surgeon-Major Incr it was put to the vote and lost 

to 16. 
Oe following was moved by Mr. W. G. Dickinson, seconded 
by Mr. J. SmitH, and carried by 17 votes to 7: 

That this meeting desires to draw attention to the fact that the candi- 
dates’ fees for the Fellowship examination “just suffice to defray the 
out-of-pocket expenses,” while those for the Membership yield an annual 
profit of some thousands of pounds, besides paying the whole of the 
expenditure of the College in connexion with the Examination Hall. In 
view of this fact this meeting considers it unjust that in the Fellows 
alone should be vested the election of the Council and the government of 
the College, while the Members have practically no collegiate rights or 
privileges. And this meeting further considers that the general working 
expenses of the College, apart irom those of the Museum and Library 





are much too high. ’ 
Mr. BRINDLEY JAMES moved and Mr. CoLLinawoop seconded 
the following : 


That this meeting supports the proposal to enter into combination with 
the University of London in order to facilitate the acquisition by London 
students of a degree carrying with it the title of ‘‘ Dr.,” and will be glad to 
have submitted to it the report (if made) of the Conjoint Committee of the 
two Colleges on this subject. 

After some discussion the PRESIDENT said that it was a 
matter involving considerable legal difficulties. Moreover, 
there was a want of unanimity in regard to the object to be 
sought. The Privy Council had refused to make the College 
auniversity in a single subject, and that decision prevented 
the granting of a university degree. In regard to the title 
“Dr.,” application should be made to the College of Physicians 
to alter its rules. 

On the motion being put to the meeting it was declared 
carried by a large majority. 

The proceedings then terminated with a cordial vote of 
thanks to Sir Henry Howse for occupying the chair. 





Mr. DENNIS VINRACE (Kensington, S8.W.) writes with reference to the 
inquiry he addressed to the President as noted above: My object in 
drawing attention to the matter was to point out how anomalous it is 
that the representative of the College on the Council should be elected 
by only one of the constituent parts of the College. The anomaly is 
rendered the more striking by the fact that the Members of the College 
have no part whatever in the selection of the Council. Thus, while a 
person nominated by the Council of the College may be said in a sense 
to represent the Fellows, since the latter are responsible for the election 
of the Council, he can in no way be said to represent the general body 
of Members. The consequence is that the General Medical Council 
admits to its membership as delegate from the College a gentleman who 
is in fact simply a representative of the Council, or, at most, of the 
Council and Fellows. I submit that it is neither just nor politic that the 
ordinary Members, who form, of course, by far the greater part of 
the College, should be ignored in this way. Even granting that, as 
the resolution says, it is “essential” that the representative of the 
College should be a member of its Council, there seems no reason why 
at a Hegel of Members should be prohibited from participating 





: UNIVERSITY OF CAMBRIDGE. 
Degrees. —( mn November zoth the following were conferred: 
M.B.: R. W. Wakefield, Trinity; A. Whitmore, Caius; J. W. Pettinger, 
Selwyn. B.C. : J. W. Pettinger, Selwyn. 
Pago School Building —A second payment of £1,000 has been made 
tom the funds in the hands of the State Medicine Syndicate towards the 
cost of erecting the new buildings for the Medical School. Provision is 


hing made in these buildings for teaching and examination in sanitary 





Txn-fen ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

aE solowing gentlemen have passed the First Professional Examina- 

tion for the Diploma of Fellow : 

F.B Ambler and R. H. Bott, St. Bartholomew’s Hospital : H. C. Cam- 
en M.A.Glasg., B.A.Camb, Guy’s Hospital: D. K. Coutts, St. 
ee Hospital; J. Cunningham, Trinity College, Dublin; F. 
V. Daniels, London Hospital; L. Dukes, B A.Camb., Cambridge 
Uatvarsity and King’s College, Loadon: H.E. Dyson. University 
~ lege, London ; F. W. Ellis, M.B.,Ch.B.Aberd., Aberdeen Univer- 
si y and Yorkshire College, Leeds: C. H. Fielding, St. Bartholo- 
mew’s Hospital; H. H. Formby, M.B., B.S.Melb., A*elaide and Mel- 


bourne Universities and London Hospital; A. D. Griffith and F, A. 
Hadley, M.R.C.S.Eng., and L.R.C.P.Lond., King’s College, London; 
H. Hardwick-Smith, B.A.Camb., Cambridge University and St. 


Bartholomew’s Hospital; F. J. Hasslacher, M.B.Lond., 
M.R.C.S.Eng., and L.R.C.P.Lond., King’s College, London; 
R. J. Howard, M.B., B.8.Lond., London Hospital ; 


L. R. 
Hughes, MR.C.S.Eng, and L.R.C.P.Lond., University Col- 
lege, London; T. M. Hughes and H. Irving, Owens College, 
Manchester; H. 8S. Jenkins, M.B.Lond., M.R.C.S,Eng., .L.R.C.P. 
Lond., University College, Bristol, and King’s College, London ; 
W. W. Jones, B.A., M.B.Toronto, M.R.C.S.Eng., L.R.C.P.Lond., 
Toronto University and King’s College, London; #. A. Juler, B.A. 
Camb., Cambridge University and King’s College, London; T. 
Lewis, B.Sc., University of Wales, University on Cardiff, and 
University College, London; F. W. Marlow, M.D., C.M.Trinity 
College, Toronto, L.R.C.P.Lond., M.R.C.S.Eng., Trinity Medical 
College, Toronto, and University College and King’s College, Lon- 
don; A. H. Miller, B.A.Camb., Cambridge University and Guy’s 
Hospital ; L. E.C. Norbury, St. Thomas’s Hospital; A. B. O'Brien, 
Guy’s Hospital; T. Perrin, M.B.Lond., M.R.C.S.Eng., L.R.C.P.Lond., 
St. Thomas’s Hospital; G. L. Ranking, B.A.Camb., St. Bartholomew’s 
Hospital; W.S. Sweet, B.Sc.Lond., University College, London; P. 
Talbot, Owens College, Manchester ; H. B. Tawse, M.B., Ch.B.Aberd., 
Aberdeen University and King’s College, London; G. G. Turner, 
M.B., B.S.. M.S.Durh., M.R.C.S.Eng., L.R.C.P Lond., Durham Uni- 
versity: H.Upcott, M.R.C.S.Eng., L.R.C.P.Lond., St. Thomas’s Hos- 
pital; J. G. Wallis, 6.A.Trin. Coll., Dubl., Trinity College, Dublin ; 
P. Wood, M.R.C.S.Eng., L.R.C.P.Lond., 8t. Bartholomew’s Hospital ; 
R, A. Worthington, B.A.Camb., Cambridge University and Londcn 
Hospital; Garnett Wright, M.B., Ch.B.Edin., Edinburgh University 
and King’s College, Lonoon. 

_The following gentlemen have passed the First Professional Examina- 

tion for the Licence in Dental Surgery in the subjects indicated : 

Mechanical Dentistry and Dental Metallurgy.—J. H. Balls, A. C. Bartlett, 
and J. Bourdas, Royal Dental Hospital, London; C. 8. Beckett, 
A. O. Calland, A. B. Charlick, and C. F. Dickins, Liverpool Dental 
Hospital; H. A. de Pinna. Royal Dental Hospital, London; B. J. 
Eccles, Dental Hospital, Birmingham ; J. H. Fitzgerald and R. P. 
Gwynne, Royal Dental Hospital, London; G. E. Fritche, National 
Dental Hospital; W. Hargrave. Victoria Dental Hospital, Man- 
chester; A. E. Holman and V. S. Houchin, Guy’s Hospital Dental 
Department; A. B. Oddie, Dental Hospital, Birmingham; W. C. 
Palk, National Dental Hospital; P. V. G. Pedrick, Guy’s Hospital 
Dental Department: F. Rawsthorne, Victoria Dental Hospital, 
Manchester; M. Richards, Royal Dental Hospital, London; H. H. 
Tomlinson, Liverpool Dental Hospital; W. W. Vaughan, Guy’s 
Hospital Dental Department ; T.G. Walford, Royal Dental Hospital, 
London; J. H. Westmorland and W. H. Williams, Victoria Dental 
Hospital, Manchester; H. E. W. Williams and G. E. Wood, Guy’s 
eg Dental Department; and G. Woolford, Royal Dental Hos- 
pital, London. 

Mechanical Dentistry only.—H. 8. Chandler, F. J. Cutler, Guy’s Hospital 
Dental Department; H. W. Fuller, Royal Dental Hospital, London; , 
W. Hopton, Victoria Dental Hosrital, Manchester; A. J. Laan 
Royal Infirmary and General Hospital Dental Department, Bristol ; 
F. N. Palmer, Guy’s Hospital Dental Department; V. F. Sargent, 
Royal Dental Hospital, London ; T. Whitaker, Victoria Dental Hos- 
er Manchester; H. J. de B. Wooldridge, Royal Dental Hospital, 3 

ondon. 

Dental Metallurgy only.—J. J. Armitage and E. A. aay Royal Dental 
Hospital, London; E H. Hollick, Dental Hospital. Birmingham; 
J. H. Lewars, Newcastle-on-Tyne Dental Hospital, Durham; W. J. 
Jones and G. H. Smith, Royal Infirmary and General Hospital * 
Dental Department, Bristol; H. Thomson, Victoria Dental Hos- ' 
pital, Manchester; J. E. Watson, Royal Dental Hospital, London : 
R. C. Webster, Liverpool Dental Hospital; A. E. Williams, Guy’s 
— Dental Department; J. Williams, Liverpool Dental Hos- 
pital. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
FELLOWSHIP EXAMINATION. 
THE following candidates having passed the necessary examinations 
have been admitted Fellows of the College : 
F. J. S. Heaney, G. S. L’Estrange, C. F. Marks, Miss M. 8S. P. Strang- . 
man, and Miss M. Thorne. 





CONJOINT BOARD IN IRELAND. 

CANDIDATES have passed the Autumn examinations as undernoted : 

Diploma in Public Health—With Honours: Miss E. A. Sproull, M.B, 
B.Ch.Edin. Univ. Pass: C. L. Birmingham, M.D.R.U.I.; D. 8S. 
Browne, L.R.C.P. and S.Edin.; E. A. Husein, L M. and S., Bombay; . 
T. C. Lauder, L.R.C.P. and 8.I.; Miss E. Macrory. M.B., B.Ch Edin. 
Vary é E. F. Stephenson, F.R.C.8.I.; J. G. Willis, L.R.C.P. and 8. 

in. 





TRINITY COLLEGE, DUBLIN. tite 

THE following candidates have passed the previous medical examination 

in the subjects undernoted : ‘ 

Anatomy and Institutes of Medicine.—H. H. A. Emerson, W. Nunap, T, T. 
H. Robinson, J. Chambré W.S.S. Berry. 

Physics and Chemistry.—J. du P. Langrishe, high marks; H. Stewart, T. 
O. Graham, J. H. Waterhouse, W. Hutcheson, C. G. Sherlock, H. D. 
Wright, W. H. Kennedy, F. 0’B. Kennedy, W. Porter, E. G. 
ag M. P. Leahy, G. H. Stack, O. St. J. Goharty, H. P. Hart, L. 

. Hunt. 

Botany and Zoology.—J. du P. Langrishe, R. A. Connell, W. L. Thunder, 
R. A. Askins, J. R. Yourell, A. J. J. M’Creery, H. J. Keane, H. 5. + 
Millar, E. C. Phelan, E. Gibbon, J. Gray, J. E. N. Ryan, G. Friel, W. 
C. MacFetridge, E. D. Caddell, G. W. Thompson, W. E. A. Moore,, 
H. V. Stanley. 























s9g0 eee | INDIA AND THE COLONIES. [Nov. 29, 1909, 
The following candidates have passed eyaminations as under : 
Fina! Examination—Section A.--T. J. T. Wilmot, H. St. M. Carter, G. A. INDI A AND THE COLONIES 

1 


Crowley, W. S. 8S. Berry, H. E. M‘Cready, T. Wilson, A. W. Gold- 
_ smith, R. W. T. Clampett. 

Fina! Examination—Surgery.—J. H. Torney, T. F. Wilson, M. FitzGibbon, 
C. A. Stone. A. H. Corley, J. M‘Cutcheon, W. P. Ringland, T. W. 
Crowley, W. Leggett, J. E. Johnstone, H. B. Kelly, N. M. Cummins, 
C. Rolleston. 

B.C. Degree.—H. A. Hanan, 





SOCIETY OF APOTHECARIES OF LONDON. 
PASS List, November, r902.—The following candidates passed in : 

Surcery.— 4, E. Bird (Sections I and ITI), Manchester: G. M. Crockett 
(Sections I and II), Roval Free Hospital; B. M. Dunstan (Sec- 
tion II), St. Thomas’s Hospital; L. Ettinger, New York: G. R. 
Hannon. King’s College Hospital; R. J. O. Harley, McGill; L. J. A. 
Marry, Paris: J. P. Nettell (Section I), London Hospital. 

Medicine.—A. E. Bird (Section I), Manchester; T. S. Davies. St. George’s 
Hospital; H. B. Drake (Section I), St. George’s Hospital; O. 
Gutermann, Berlin and Rostock; R. J. O. Harley, McGill; W. 
Martin (Sections I and II), St. George’s Hospital; L. J. A. Marry, 
Paris: C. C. Rushton (Section I), University College Hospital. 

Forensic Medicine.—F¥. G. Bennett, University College Hospital: A. E. 
Bird. Manchester; H. B. Drake. St. George’s Hospital; L. Ettinger, 
New York: I. Griffith, London Hospital; O. Gutermann, Berlin and 
Rostock: W. Martiu, St. George’s Hospital; L. J. A. Marry, Paris; 
c. C. Rushton, University College Hospital; L. 8. Shoosmith, 

_ St. Mary’s Hospital. 

idwifery.—I. Bromley, Guy’s Hospital: J. D. Keir, St. Mary’s Hospital ; 
L. H. Lewis, Guy’s and Middlesex Hospital; G. Lucas, Cambridge, 
and St. George’s Hospital; L. J. A. Marry, Paris; E. H. Price, 
Birmingham; H. Smith, Sheffield. 

The diploma of the Society was granted to F. G. Bennett, I. Griffith, and 

L. J. A. Marry. 
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HEALTH OF ENGLISH TOWNS. 
J~ seventy-six of the largest Eoglish towns, including London, 8.144 
births and 4,8:9 dgaths were registered during the week ending Saturday 
Jast, November 22nd. The annual rate of mortality in these towns, which 
had been 166, 17.3, and 17.4 per 1,000 in the three preceding weeks, 
declined again last week to 169 per1.coo, The rates in the several towns 
ranged from 6.1 in Ipswich, 7.6 in Hornsey, 8.4 in Rotherham, 92 in 
Burton-on-Trent, 9.3 in Bournemouth, 9.5 in Wallasey, and 9.8 in Croy- 
don, to 21.5 in Stockport and in Liverpool, 21.7 in Gateshead, 22.3 in Mid- 
dleshrough, 23.0in St. Helens, 24.2in Newport (Mon.), 28.1 in Merthyr 
Tydfil, and 34.2 in Hanley. In London the rate of mortality was 17.4 per 
3,0co, Wilile 1L averaged 16.7in the seventy-five other large towns. The 
yiean death-rate from the principal infectious diseases was 1.8 per 1.000 
iu the seventy-six large towns; in London this death-rate was equal to 
3.7 per 1,000. While it averaged 1.8 in the seventy-five other large towns, 
among which the highest rates were 3.6 in Rhondda, 3 7 in Cardiffand in 
Merthyr Tydfil, 3.8 in Newport (Mon.). 4.0 in West Hartlepool and in 
South Shields, 4.2 in Hull, and 7.5in Hanley. Measles showed a death- 
yate of 16in Salford, x.7 in Liverpool andin Bootle, 2.4in West Hartie- 
pool, 2.5in Hull, 2.8 in Cardiff, 3.0in Newport (Mon ), and 3.5 in South 
Suields: scarlet fever of 1.2 in St. Helens: diphtheria of 1.8 in Bury and 
27 in Rhondda: whooping cough of 1.5 in Merthyr Tydfil; and diarrhoea 
of 1.2in Rochdale, 1.5 in Coventry, 1.6in Swansea, and 2.5in Hanley. 
The mortality from “ fever” showed no marked excess in any of the large 
towns. One fatal case of small-pox was registered in Oldham, 1: in 
J.eeds, and 1 in Merthyr Tydfil, but not one in any other of the seventy- 
six towns. There were 14 cases of smallpox under treatment in the 
Metropolitan Asylums Hospitals on Saturday last, November eend 
against 19, 14, and 11 on the three preceding Saturdays ; 6 new cases were 
admitted during the week, ogainst 6, o, and 2in the three preceding 
weeks. The number of scarlet fever patients in these hospitals and in 
the London Fever Hospital, which had been 2,869, 2.900, and 2,839 at the 
end of the three preceding weeks, had further declined to 2,768 at the end 
of last week; 240 new cases were admitted during the week, against 349, 


34°, and 28; in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS : 
}urunc the week ending Saturday last, November 29nd, 903 births and 
5»? deaths were registerea ia eight ot the principal Svotch towns. The 
vunual rate of mortality in these towns, which had _ been 18.9, 17.1, and 
14 per toooiu the three preceding weeks, Jurther declined to 15.7 per 
3,000 last, week, and was 1.2 per 1.cco below the mean rate during the same 
yeriod in the seventy-six large English towns. Among these Scotch towns 
tlie death-rates ranged from 10g in Perth and 11.2 in Leith to 189 in 
e:reenock and 20.5 iu Paisley. The death-rate from the principal infec- 
tious diseases averaged 1.3 per 1,000 in these towns, the highest rates 
being recorded in Dundee, Paisley and Greenock, The 232 deaths regis- 
tered in Glasgow included 3 from svarlet fever, 6 from whooping-cough, 
andi: from @iarrhoea. Five tatal cases of diarrhoea were recorded in 


Fdinburgh : 2 of scarlet fever and 2 of whooping-congh in Dundes; 2 of 


measles in Aberdeen ; 


aud 2 of scarlet feverin Paisley. 





CEYLON. 


Medical and Sanitary Report of Ceylon for 1901.--The po i 

is 3,610.165; the birth-rate of 1901 was 37.3 per gh and thee Cento 
27.5. The year was a healthy one; but several outbreaks of small- ae 
cholera occurred, Malarial fever was not in excess. It 15 noted oe aod 
cases of haemoglobinuric fever have been observed except in a t no 
from Africa. Attempts are being made to reduce the prevalence’ 
malaria in accordance with the modern views by quinine treatment of 
vention of mosquito bites, prevention of the formation of stagnant Pre- 
of water and destruction ot Anopheles. The number of cases of pws ls 
fever treated in the hospitals was 292, with 74 deaths. Leprosy. re 
lostomiasis, and paranghi continue to prevail in the island Siuitay, 
administration appears to be enlightened and active, and the inhabita; dl 
are reported to be well protected trom small-pox by vaccination. A pred 
vaccine station for the preparation of animal lymph is to be establish 
at Colombo. The arrangements for medical relief are generous Th es 
are 66 hospitals and asylums to which the people resort freely, dane 
provision is made for the treatment of sick coolies. Careful precaution ; 
are adopted to prevent the importation of plague, cholera, and small- o 
The Medical College continues to flourish, and a bacteriologica] institute 
has been organized, in which work necessary for the scientific diagnosis 
and treatment of disease is done for Government institutions and private 
practitioners. The report, which is very exhaustive, has been compiled 
pfs se Perry, Principal Civil Medival Officer and Inspector-Generaj 
of Hospitals. 











———= 


MEDICAL NEWS, 


Tuer King has given 100 guineas and the Queen £100 towards 
a new operating theatre for the West Norfolk and Lynn 
Hospital at King’s Lynn. 

Dr. Ronert Kocu, of Berlin, has presented to the Com- 
mittee of Management of the Mount Vernon , Hospital for 
Consumption a portrait of himself, which is to be placed in 
the library of the new Central Out-patients’ Department in 
Fitzroy Square. 

A pIscussION on the Surgery of Acute Appendicitis will be 
opened by Mr. C. B. Lockwood at the meeting of the 
Harveian Society, Stafford Rooms, Titchborne Street, Edg- 
ware Road, at 8.30 p.m. on Thursday next. The meeting is 
open to all medical men. 


THE twenty-fourth annual dinner of past and present 
students at the Leeds School of Medicine will be held at the 
Queen’s Hotel, Leeds, on Thursday, December 4th. Thechair 
wil! be taken by the President, Mr. H. Secker Walker, at 
7pm. Tickets (7s.6d.) and further particulars can be obtained 
from Mr. E. C. Hood or Mr. P. K. Steele, Honorary Secre- 
taries, Medical School, Leeds. 


Ir is with much regret that we learn of the death of Dr, 
Walter Reed, Major in the United States army, from appendic- 
itis. It was while stationed at Havana that he made 
discoveries in regard to the transmission of yellow fever by 
mosquitos which have greatly helped towards its extermin- 
ation as an epidemic disease in Cuba. 


Tue Board of Trustees of Cornell relay New York, 
have arranged to purchase sixteen additional acres of land, 
and to erect new buildings, including the Hall of Physics, for 
which Mr. John D. Rockefeller gave a quarter of a million 
dollars, and a Hall of Arts and Humanities, upon whichs 


like amount is to be expended. 
REIGATE AND Repuiti Cotrace Hospirau.—From the 
annual report of this hospital it appears that 376 patients were 





treated during the year, the average weekly number being 22, | 


and the average duration of each case 25.7 days. Included in 
the surgical cases were 61 accidents. Among the operations 


performed were 5 amputations, 3 for appendicitis, 2 for inter | 


tinal obstruction, 3 for strangulated hernia, and 4 for tumours. 
The mortality was about 4 per cent. 


_ Mepicat INspEcTIoN or ScHOOors IN America.—The schools 
in Brooklyn are under strict medical supervision, A special 
staff of medical officers visit each class-room and exclade 
from attendance all children that exhibit evidences of cm 
tagious disease, such as acute catarrhal conditions of the 
eyes, nose, and throat, and parasitic disease; of the sk'n and 


scalp. 
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ooo towards the sum of £2,000 required. 


of fie + the meeting of the West Kent Medico- Chirurgical 


sistety on Friday, December 5th, Mr. A. A. Bowlby, C.M.G., 
CS. 

a intestinal Obstruction. 
p.m., and after the oration a conversazione will be held. 
Geman BALNEOLOGICAL ConGress.—The German Bal- 
neological Congress will hold its twenty-fourth annual meet- 
ing at Berlin in March, 1903, under the presidency of Professor 
Osear Liebreich. All communications should be addressed 
to the General Secretary, Dr. Brock, 18, Melchiorstrasse, 


Berlin, 8.0. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

BRIGHTON, HOVE, AND SUSSEX THROAT AND EAR HOSPITAL, Church Street, 
Brighton. »—Non Resident H: use-Surgeon. Appoiees*. for six months, but renew- 
able. Salary at the rate of £75 per annum pplications to the Secretary. 

CAMBRIDGE: ADDENBROOKE’S HOSPITAL. — House-Physician. Salary £20 per 
annum, with board, lodging, and washing. Applications to the Secretary, 23, St. 
Andrew’s Street, Cambridge’ by December 20th. 

CARDIFF: UNIVERSITY COLLEGE OF SOUTH WALES AND MONMOUTHSHIRE. 
—Demonstrator and Assistant Lecturer in Physiology. Salary, £120 per annum. 
Applications to the Secretary by Dect mber 8th. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road, W.C.—House- 


eon. Appointment for six months. Salary ‘at the rate of £50 per annum, with 
pa residence, and laundry aliowance. Applications to the Secretary by 
December 2st. 


CITY OF LONDON LYING-IN HOSPITAL, City Road, E C.—District Surgeon for South 
Tottenham. Applications to the Secretary by December 16th. 

CROYDON GENERAL HOSPITAL.—(1) Senior House- oO Fart Salary, £105 per annum. 
(2) Junior House-surgeon. Salary, £60 per anpum oard, Jaundry. an residence 
provided in each case. Applications endorsed “Senior” or “Junior” to be sent to 
the Secretary by December Ist. 

DEWSBURY AND DISTRICT gga ERFIR ART. .—House- Surgeon. Salary com- 
mencing at £100 per annum, with b and w Applications, 
endorsed ** House-Surgeon,”’ to be sent * the Secretary by December : ond. 

EDINBURG: ROYAL COLLEGE OF SURGEONS.—Conservator of the Museum. 
Salary, £105. Applications to Mr. James Kohertson, Clerk to the College, 54, George 
Square, Edinburgh by December 8th. 

HALIFAX ROYAL INFIRMARY.—Third House Surgeon, unmarried: Sa‘ary, £80 per 
a cum se residence, board, and washing. Applications . to the Secretary by 
December 3: 

ag eg TODG E ASYLUM. Lancashire.—Agsistant Medical Officer, unmarried. 

lary £175 per annum, rising to £200. with furnished quarters, board, washing, etc. . 
alata to Dr. Street, Haydock Lodge, Newton le Willows, ‘Lancashire. 

HOSPITAL FOR DISEASES OF THE THROAT, co Square, W.—Junior Resident 
Medical Officer. Salary, £50 per annum, with rd b omen, and laundry. Appli- 
cations to the Secretary-Superintendent by December 6th 

HOSPITAL FOR EPILEPSY AND PARALYSIS AND OTHER DISEASES OF THE 
NERVOUS SYSTEM, Maida Vale, W.-(1) Physician to Out-patients. (2) Anaes- 
thetist. Appiications to the Secretary. 

ITALIAN HOSPITAL, aoe Square, W.C.—Second Anaesthetist. Applications to the 
Secretary by December 6th. 

LEITH HOSPITAL. my ‘een Registrar ; (2) Medical Electrician. Applications to 
the Secretary, Mr. ann, 33, Bernard Street, Leith. 

LINCOLN COUNTY MOSBTPAL ncutes Male House Surgeon, unmarried and under 
30 years of age. Salary, £100 perannum, with board, lodging, and washing. Appli- 
eations to the Secretary by December 12th. 

LONDON COUNTY COUNCIL.—Coroner for the South Eastern District of London. Not 
under 35 or over 50 years of age Salary prubahly about £900 per annum, Applica- 

tions marked outside “Coroner S.B. District.” to be sent to the Clerk of the Council, 
County Hall, Spring Gardens, S W., by December Ist 

MIDDLESEX HOSPITAL CANCER RESEARCH LABORATORIES. —Junior Patho- 
logical Assistant, Salary, £100 perannum. Applications to the Secretary: Superin- 
tendent by De cember 13th. 

NEW ROSS UNION.—Medical Officer for the Carrigbyrne Dispensary District. Salary 
£125 per annum and usual vaccination fees. Will also be appointed Medical Officer 9 of 
Health for the district at salary of £15 perannum. Must reside within the district. 
Applications to the Clerk tothe Union by December 6th 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, N.E.—Surgeon, must 
be F.R C.S.Eng. Applications to the Secretary at the Ottice, 27, Clement’s Lane, E.C.., 
by December 8th 

OLDHAM INFIRMARY -—TJunior House Surgeon. Salary, £75 per annum, with board, 
residence, and washing. Applications to the Honorary Secretary by December 8th. 

PLAISTOW: ST. MARY’S HO-PITAL FOR SICK CHILDREN .—Assistant Resident 
— nage unmarried. Api = ogy in hee Fc —_ .- = —, a 
at the ra per annum. wr a residence, and laundry, ications 
to the Secretary by December 3rd. . viding ‘i 

QUEEN’S JUBILEE HOSPITAL, Richmond Road, Earl’s Court, S.W.— House- 
[oe Se og - months. Board, > lanbary. and residence provided, and 

orarium ai he raie o rannum, ications to the Secretary bh 
December 21st. i a on 

ROYAL COLLEGE OF PHYSICIANS OF LONDON -—Milroy Lecturer. Applications to 
the Registrar, Pall Mall East, S.W., by January &th. 

ROYAL COLLEGE OF SURG BONS OF .ENGLAND.—Member of_ the Court, of 
Examiners; must be F.R Applications to the Secretary by Decembe: 

= —— Feth Street. aay .—House Surgeon, non-resident. " ime 

rate of £50 per annum. licatio ] 4 

nor Board, before December 6th. PP ms 1 tie Memeeaey’ Seesetary, 

‘AL FREE HOSPITAL, Gray’s Inn Road, W.C.—Assistant Physician, must be for 
For MR, %.P,Lond, ‘Applications to the Secretary by December 13th. F 

ST. JOHN’s WOOD AND PORTLAND TOWN PROVIDENT DISPENSARY.—Thirad 

mid tery and vaocmation fees." Appleations to the Seoretary by Decomber ith. 

“ ti) r 4th, 

WORCESTEK GENERAL INFIRMARY .—(1) Surgeon ; (2) House. Surgeon. Salary. £70 

Reatlard, Woreste - Seonieees, Peeagelie alawta Wanediaas: ie (1) by December oth 

and for (2) by December ist, ’ Po’ t cester, for (1) by cember bt 1, 


MEDI CAL APPOINTMENTS. 


C.M.Eidin., reappointed Medical Officer of Health to the 








ADAMson, C. H!, M. 


Edmonton District Reena 


North-Eastern Hospital for Children has received a 
further “instalment of £200 on account of the Little Folks 
Ward Fund from the editor of that magazine, making a total 


ill deliver the Purvis Oration on the Simulation 
The meeting will commence at 


Du kE—HAWTHORN.— 


LEE> RRAMEEY. —On November 


Fyre, W. Westwood, M B., C.M.Glase., appointed Medical Officer for the Postal Stait 
of the Johnstone Centre, and Medical Uiheer under the Elemea tary School Teachers’ 
Superannuation = 

HARTIGAN, T. J. P., F.R.CS., soustates Pathologist to the Hc spital for Diseases of the 
Skin, Stamford Street. Blackfria 

Lawson, T C.,M.RC.S.Eng., prone Medical Officer for the Southwick D:vision of 
the Fareham Union. 

LYSTER, C. R.C., M.RCS.. appointed to the newly-created office of Medien Officer te 
the Finsen Light and“ X?- y Department at the Middlesex Hospital. 

MOLE, Harold F , F.R.C.8.Eng., appointed Surgeon in Charge of the Ear Department 
of the Bristol "Royal Infirmar ry. 

Meqeer. ‘ DJ , M.B., B.C.Camb., appointed Pathologist of the Cancer Hospital, Fulham 


MORTON, A. C., M.R.C.S.Eng., L.S.A., appointed Medical Officer for the Sixth District 
aud the Workhouse of the Aylsham Union, vice K.chard J. Morton, M.R.C.S.Eng., 


NICOL, Alexander, M.D. Aberd., spovanes Certifying Factory Surgeon for the Inverurie 
District of the county of Aberde 

PARKINSON, A. Stanley, M.B., Ch. 3. Viet., appointed Resident Medical Officer of the 
Worcestersbire Sanatoriuin ‘tor Consumption. 

PICKARD, Ravsom. M.S., M.D.Lond., F.R.C.S., appointed Assistant Surgeon to the 
West of England Eye Infirmary, Exeter, 





DIARY FOR NEXT WEEK. 


TUESDAY. 


University of London Physiological Laboratories, South Kensington, 
5p.m.—Dr. Ernest Starling: On the Sources of Animal Energy. 
Pathological Society of London, 20, Hanover Sauare, W., 850 p.m.—Mr. C. 
Shattock : Changes occurring in a Mammary Seirrhus treated by ba? y Rave. Mr 
3. s. Mayou: Changes in Rodent Ulcer produced by “ X”’-Kay Treatment. Dr. 
Parkes Weber: Biliary Cirrhosis of the Liver with ‘and without Cholelithiasis, Dr, 
Mullings: A Case of Tuberculosis of the esophagus. Dr. Thnurstield: Atheroima- 
tous Obliteration of the Innominate Artery Hillier: A Thoracic Duct 
containing Secondary Carcinoma. Card Specimen by Mr. W. T. Hillier. 


WEDNESDAY. 
University ay London Physiological Laboratories, South Kensington, 


5 p.m.— S. Pembrey: On Animal Heat and Respiration. 
ouseasina Society of London, 20, Hanovér Square, W., 8 p.m.—Specimens 
will be shown by Drs. Blacker, Giles, Lewers, W. ©. Swayne, Sikes an Mr. Malcolm. 
Short communication on Dermoid Cyst containing (a large number of) Epithelial 
Balls, by Dr. Victor Bonney. Paper:—Dr. G. Frnest Herman and Dr. H. Russell 
Andrews: A Contribution to the Natural History of Dy smenorrhoea. 
THURSDAY. 


Roentgen Society, 2. Hanover Square, W.,. 8.30 p.m.—Dr D. Walsh: An Observa- 
on Fearing upon the Therapeutic Action of the Focus Tube. Mr. Stephen Mayou: 
in Ophthalmic Work, with lantern slides. Mr. Isenthal will show the 
Nodon't Electric Valve for converting alternating into continuous current. 


SNourateagsent Society of London, Physiological Laboratory, University College, 
w.c 


mapvehan Society of London, Stafford Rooms, Titchborne Street, Edgware 
Road, W , 8.30 p.m.— Discussion on the Surgery of Acute Appendicitis, to be opened 
by Mr. C. B. Lockwood, 

FRIDAY, 


North-East London Clinical Society, Tottenham Hospital, N., 4 p.m.— 


a... Society of London, 20, Hanover Square, W., 5 P.m—Cases, 
specimens, and instruments will be shown by Dr. Logan Turner, Mr. w. R. K: 
A. H. Burt, Dr, Scanes Spicer, Mr. F. J. Steward, and others 


Jlinica 


Stewart, Mr. 


POST-GRADUATE COURSES AND LECTURES, 
Charing-cross Hospital, Thursday, 4 p.m.—Demonst ration of Medical Cases. 

ee 9 for = Quasam ion and Diseases of the Chest, Brompton, S.W., Wednesday, 
Lecture on Mitral Stenosis. 

ae for Sick Children, Great Ormond Street. W.C., Thursday, 4 p.m.—Demon- 
t« stration of Preparation Of Milk for Infant Feeding. 


Medical Graduates’ College and Polyclinic, 22, Chenies Street, W.C. Demonstrations will 


be given at 4 p.m. as follows :—Monday, skin; Tuesday, medical ; 


Wednesday, 
surgical; Thursday, surgical; Friday, eye. 


= Hos ital for the Paralysed and Epileptic, Queen Square, W.C.—Tuesday, 
30 


cture on Epilepsy. 


p.m 
Post-Graduate College, West London Hospital, Hammersmith Road, W.—Lectures will he 


delive at 5 p.m. as follows: Monday, The Uses of Paraffin in Plastie Operations: 
Tuesday, Cones Mae ole Heart Disease; Wednesday, Diabetes ; Thursday, Fractures in 
and near the Shoulder-joint ; Friday. Ether Administration. 


Westminster Hospital, Broad Sanctuary, S.W., Tuesday, 4.30 p.m.—Demonstration of 


Medical Cases. 


BIRTHS, MARRIAGES, AND DEATHS. 





The charge for inserting announcements of Births, Marriages, and Deaths is 


8s. 6d., which sum should be forwarded in post-office orders or stamps witk 
the notice not later than Wednesday morning in order to ensure insertion in 
the current issue, 

MARRIAGES. 


CHAVASSE—EMERY.—On Novewber 26th, at St. Michae)’s, Boldmere, by the Right 


Reverend the Loni bedtar of Liverpoo) (uncle of the brifegroom), assisted bv the 
Reverend -. ‘ an Vicar, Howard Sidney Chavasse, M.R.C.S.Eng., 
L.R.C.P. ond:, eldest son of the late Charles B. Chavasse, of The rirs, 
Sutton Goldfield io *iliee Greayer, eldest daughter of 8. C. Emery, J. P,, of Hermon 
House, hen Green. near Birmingham, 

t All Saints Church, Rothbury, Northumberland, on November 
19th, by the Rev. w. 8. Wrenford. Vicar of Matfen. and the Kev. Canon Blackest Ord, 

Rector of the parish, Alfred Duke, M.A., M.B.. F.2.C.S.E., youngest son of Robert 

Duke, of Bearehilt, ‘Brechin, : to te Me Elise, youngest daughter of William 
Hawthorn, of Wreighburn, Rothbury, Nortbumber'ana, 


2 
= 
as 


JOHNSTONE—BELL.~ On November 19th, at Waterbeck jfhureh. Jee lefechan, N. iB. 
the Rev. A. C. | Wel eh h, B D., Glasgow. assisted hy the Rev. A. Alexander. B.D., 
eck. George John M.B.. C.M.Edin., Middleton, Canceahirer elder son Nabe Bis 


date David Fohnstone, ‘of "Carlisle, to Annie Johnstone, younger daughier of the Jate 
Thomas Bell, of Torbeckhill, Eeclefechan, N.B. 
19th, at Clay Cros* Parish Church, by the Vicar, Re 
Oldham, assisted by the Rev. Dr. Shortt, Vicar of Pilsley, W. H. Lee, L.K.0. P. 
M, R C.8,, of Pilsley, to Edith, second daughter of George Bi ramley, of Northend, C! ay 
Cross. ' 
DEATH. 


GAMBIER —On November 19th, 1902, at the Eversfielt Hospital, St. Leonard's on-Sea, 


Ellen, the wife of Thomas Gambier, M.D, Resident Medtes al Superintendent. Asleep 





BREE, Sidney, M.B.OS., L.R.O.P.Lond. ? P 
Brantham’ D strict of the county of Suttons pines Costin ieee 


in Jesus—till He come 





ae 











LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMITTIOATIONS vespecting Editor: Vmatte vtters should be addressed to the Editor, 2, Agar 
ge Strand, W.C., Loudor ; Ut £e mcerning business matters, advertisements, non- 
delivery of the JoURNAL, etc., culd nddressed to the Manager, at the Office, 429, 
Strand, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are understoot to be 
offered to the BRITISH MEDICAL JOURNAL alone, uniess the contrary be stated. 






AUTHORS desiring reprints of their articies published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., ov receipt of proof, 
CORRESPONDENTS who wish notice t) be taken ot their communications should authenti- 

eate them with their names—of course not necessarily for publica 


CORRESPONDENTS not answered are rogues to look at the Notices io Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that ALT letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private house. 


TELEGRAPHIC ADDRESS.—The telegrapiic address of the EDITOR of the BrItIsH 
MEDICAL JouRNAL is Aftia/ogy, Lavaon. ‘the telegraphic address of tho MANAGER 
of the BRITISH MEDICAL JOURNAL is Artic ulate, London. 





Ee” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted wilh be 
found under their respective headings. 


+ QUERIES, 





UNCERTAIN asks for the experience as to the use of menthol as a local 
anaesthetic for electrolysis, and also if cocaine injected near the seat 
of the hairs to be removed has proved efficacious ? 





ANSWERS. 


G. T. would do well to consult the article on Graves’s disease in Allbutt’s 
System of Medicine, vol. iv, p. 489, at the end of which is a copious biblio- 


graphy. 
FREE MARTINS, 

P. B. G. writes: I know of four cases of free martins in which the females 
have bred, and one of the males who married has a family, a second had 
an affiliation order to pay to, the other two males died young. Ofa 

e 


fifth and sixth couple the females died young, one male is married and 
has no famil th (he infected his wife with gonorrhoea), and the other male 
C 


is in a lunatic asylum. Nos. 3and 5 were two lots of twins I introduced 


into the world the same day. [ know of one case of & free martin cow 
which bore two calves, the first not until she was old, and the 


second two years later, both males; then the butcher had her. I could 
when killed discover nothing abnormal. I attended a lady, a free 


martin who married an old man : he and she were so absolutely certain 
that impregnation was impossible that she became to her cost somewhat 
gregarious in her amours, and eventually became a a mother. 
REATMENT OF PERFORATION OF THE 

RESPICE FINEM asks for suggestions for the treatment ofa ’a syphilitic per- 
foration of the palate. ‘he perforation was originally sma)), and 
despite warnings from me was neglected by the patient; ultimately a 
second perforation appeared, close to the first, and now it is a hole 
large enough to pass an ordinary lead pencil. The treatment so far has 
been by mercury perchloride lotions, and internally by potassium 


iodide, with an alkali, and also with McDade’s extracts. 





LETTERS, NOTES, Ete, 
A WARNING, 

Dr. R. HINGsTON Fox (20, Gordon Square, W.C.) writes; A tall man, about 
30, clean-shaven face, grey eyes, ont overcoat, old boots, otherwise well 
dressed, gained access to my consulting-room on November 19th, under 
pretext of writing me a note, and carried off two bronzes from the 
mantelpiece. He gave the name of is des I write to warn other Lon- 


don doctors, and hope he may meet his deserts. 


THE CAUSATION OF INFANTILE SCUR 


DR. LENNOX WAINWRIGHT (Folkestone) writes with. Tegard to the cor- 
respondence on the causation of infantile scurvy : The use of sterilized 
milk is condemned, and one would think that milk was pure when ob- 
tained from the cow, and especially from the milkman. Mr. Leslie 
Eastes has proved this to be erroneous in his paper, quoted by Dr. 
Dwight Chapin, of New York, in the Medical Annual, 1902 ; this paper 
gives one the idea that milk is not an injured innocent, but a death- 
ne mixture of great power. Scalded milk does away with a lot of 
these dangers, and why this is not more often recommended I cannot 
understand; any departure from natural feeding must be bad, but of 
two evils “choose the lesser” is as good arule in infant feeding asin 

eneral matters, Good barley water, freshly made from pearl barley, 
3 an excellent antiscorbutic, and scores of children brought up on 
barley water and milk attest its value. Cream mixtures have, through 
being over-sterilized, proved a failure; scalded milk and fresh barley- 
water feeding, on the other hand, has stood the test of time and proved 

asuccess. Infantile scurvy is the old story of preserved food and want 
of fresh food; youcannot replace fresh living animal food by stale and 


and cooked albumen. 


LETTERS, COMMUNICATIONS, Erc., have been received from; 
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ore Bee Address 
i Ji, ON . ) 
ACUTE MANIFESTATIONS OF CHRONIC 


DISEASE. : 


Delivered at the Opening of the Winter Session of the 
Midland Médieal Society. 


py J. MITCHELL BRUCE, M.A., LL.D., M.D., F.R.C.P. 


——_ 


Me. PresipeNnt, "LaprEs, AND GeNTLEMEN,—I have been 
oppressed by the feeling in the preparation of this address 
that it is unworthy of the occasion, and of the honour which 
your Society has done me by asking: me to follow the distin- 
ished men who have appeared before you in previous years. 
Tieee been conscious that one who enjoys the high privilege 
of opening your winter session might well have had something 
less commonplace to offer you in return for the respect you. 
show him than such a paper asI might write on the Acute 
Manifestations of Chronic Disease. And yet I should like.you 
to accept this introduction as av apology for my treatment of 
‘the subject, not for the subject itself, nor for the. selection of 
it, on an occasion like the present. ‘4 


I believe we, cannot too fully bring it home to ourselves 
that what we commonly eall *€ acute disease ”is in .many 
instances nothing else than an acute illness in the course of a 
chronic disease. It is certain that this relation of acute to 
chronit disease, whilst acknowledged in a'general way, is 
from one cause or other readily overlooked or disregarded in 
our routine work, the acute element alone ‘being recognized, 
the chronic element—the disease proper, possibly of great 

vity—ignored. What is even moreimportant, if the signifi- 
cance of an acute illness be correctly observed; it is not 
always appreciated in its practical bearings. These are the 
different aspects in which I propose to introduce this subject: 
to your notice. Let us examine it‘in these different aspects. 
{If it be presented to you as clearly and fully as it deserves, it’ 
may serve to interest: you for ‘an hour now, and prove of 
practical service to you in the future. “r 

Iwill try to make my contention clear: to you at once by: 
means of a concrete illustration. A middle-aged lady, of: 
good social position, and enjoying, as far as her many 
friends could see, excellent health, woke up one morning 
with pain in the abdomen and was sick. © She took an 
aperient, but still felt unwell. On the third day she went 
to a picnic, and the same night became definitely worse. 
fhe next morning she was seen by the doctor, who diagnosed 
appendicitis from the history and. symptoms,. -and » this’ 
opinion was confirmed the following day by the.appearance of 
fullness in the right iliac fossa, with tenderness ‘somewhat 
above and behind McBurney’s point. The temperature was 
moderate—about 100°; aperients brought away hard white 
stools.. The ordinary treatment: of appendicitis of some-: 
what mild type: was employed, including enemata, which 
removed more hard faeces, with a good deal of local pain, 
and the patient was distinctly better, : But the improvement’ 
did not-continue.. Pain returned ; nausea, ending in a little 
vomiting, became a prominent symptom; the abdomen was' 
more distended, and the motions were found to contain 
mucus and blood. After a few more days, during which 
these symptoms continued, definite coiling was developed 
in the abdomen ; and now the diagnosis began to clear up. 
The case Was Not one of acute appendicitis of mild type, but 
of chronic intestinal obstruction. Operation was had recourse’ 
to, but without success, A ring-shaped growth was found in 
the descending colon, which appeared, judged by ite cha- 
racters, to have been forming extremely slowly, without 
prod cing discomfort or disorder of any kind 


ul bk 
Vhen we review this case we see how it illustrates ‘the 
various points which I have mentioned. What. was regarded 


as a primary disease of acute course, whether gastro- 
sina or appendicular affection, was an acute manifesta- 
pA an insidious pathological process in the bowel, 
di ad been progressing for months previously. The rela- 

On of the illness to the chronic disease was overlooked ; and 


the: failure to appreciate it led: to an entirely ' incorrect 
prognosis, both immediate and remote, and to inappropriate 
treatment. The case, asa whole, lefé an unsatisfactory—not 
to say unhappy—impression on one’s mind, even whilst one 
felt that it was bound: to-end fatally sooner or later ; and yet, 
unless 1 am mistaken, the errors that were committed in 
connexion with it are not: uncommonly repeated by us in 
different ways and from different causes. What these causes 
are—at any rate, the chief of them—I propose now to 
inquire. 54 

In the first place; then, to revert ‘for:a moment to the 
case. which I have just narrated; you will agree with me 
that it was one of real diffienlty diagnostically; one in 
which the history in particular was ofa :deceptive and 
misleading character. Probably one might have reached the 
truth if one had remembered the accepted aphorism that 
‘t the first evidence of chronic intestinal obstruction may be 
acute intestinal obstruction.” Be that as it may, the ease 
serves to illustrate what I would venture to call the first 
and least blameworthy way in which we may fail to appreciate 
that an. acute illness with which we are suddenly called upon 
to deal, is but an acute manifestation of a chronic disease, 
namely, essential difficulty of diagnosis.: There! may be little or 
nothing in a case to suggest the relation, whilst there may 
be very much in it to support another and even more pro- 
pte explanation of the facts ; and the more obvious diagnosis 
is chosen. ie 


But our failure is more often due to difficulties of other 
kinds. ‘We suspeet that an acute illness which we are called 
upon to treat is something more than appears on the surface. 
We feel morally convinced, as the saying goes, that there is 
another, possibly a graver, disease beneath it, but we fail to 
confirm our suspicions from want of evidence, whether ‘in the 
patient’s history or in his present condition, of the existence 
of a chronic disease'with which the acute illness could“be 
connected, The attack appears to be an isolated event in’ the 
patient’s medical experience. Either the jnaniy into’ the 
course of the case is not cloge enough, or it is baulked by'the 
truth being Semgetion, or, for some reason or other,’ with- 
held from us. I remember an instance of this difficulty 
which was related to me many years ago in another connexion 
by my old friend, that acute observer Sir Richard Quain. 
He was asked to see in consultation a lady of middle age who 
had: developed. a rapid tuberculosis of the lungs during 
attendance on her son dying of the same disease, Quain was 
no believer in the infectious origin of phthisis, and you can 
understand the satisfaction with which he informed the 
family practitioner that he recognized in the patient a lady 
whom he‘had himself treated for tuberculosis twenty years 
before. She had of course been tuberculous ever since, and 
the present was buta fresh manifestation of her chronic dis- 
ease;' but the medical attendant. she was now under had 
failed to get at the truth, and exactly reversed the order of 
what was very likely after all an instance of infection. 

But not only the history, the very phenomena—the sym- 
ptoms and signs—of chronic disease, which we naturally look 
for and trust to as guides in such a case, may be wanting. 
The sole evidence before us that an acute attack for which we 
are treating our patient is but a manifestation of a gravepatho- 
logical change of chronic course may be the sudden an brief 
event: itself. Perhaps the best example of this cause of failure 
to determine the: real significance of an acute ilJness of im- 
portance is afforded by some instances of haemoptysis. How 
often has it occurred to all of us to meet with haemoptysis, of 
every degree of severity, which was accompanied by no phy- 
sical signs in the chest that could be described as morbid, nor 
by any. disturbance of function that deserved the name of a 
symptom, and which left positively no trace behind of its 
essential nature. Let me mention a case in point. : 

A Jad of 17 was brought to me filteen months ago'vomplain- 
ing of weakness only. His father had been alarmed by the 
occurrence of haemoptysis four weeks previously, and wished 
to have an: ‘independent opinion.” Thorough examination 
of the chest failed to yield any morbid signs beyond trifling 
impairment of resonance at the right apex. But I declined to 
discount the importance of haemoptysis at 17, andI was 


strengthened in the serious view I took of the case prognosti- 





| cally by ascertaining that the mother had died I — 
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tuberculosis, The confirmation of the diagnosis was reached } of relief and satisfaction is supreme. An attack Jitp this 


later, when I learned from his regular medical attendant that 
the patient had had an attack of quiet dry pleurisy eighteen 
months before the haemoptysis. 

Our single guide in cases of this character, our safeguard in 
prognosis and treatment, is experience. We have had much 
occasion to follow the after-history of the subjects of 
haemoptysis; and we recognize that for a)) practical purposes 
haemoptysis of this type means tuberculosis, which will 
sooner or Jater manifest itseli again in the same or in some 
other and worse fashion. But how can we expect the youn 
practitioner, fresh from hospital, to appreciate the bearing o 
a case of this kind? Although ‘he’ be trained on more 
scientific and practical lines than his predecessors of our 
time, the newly qualified man still leaves his hospital and 
school of medicine with an acquaintance with disease in great 
measure theoretical. He enters practice with an attitude of 
mind that may be called artificial, and his. early observations 
of acute disease, which strike him most forcibly and impress 
him most deeply, serve only to confirm it in him. And so the 
haemoptysis passes; no evidence of phthisis remains or is 
developed ; and the existence of tuberculosis is presently for- 
gotten. It takes him years of close observation and careful 
thought to have this truth brought home to his mind. I can 
fancy some of you saying to yourselves that of course it wculd 
octar to all of us, even the most inexperienced, that 
haemoptysis is not an acute disease per se, but a complication 
or incident of chronic tubercn)osis. 1 acknowledge that this 
is so when haemoptysis occurs in the course of a case of 

Hthisis under treatment. But when’ haemoptysis is the 
frat and only evidence of the disease to attract attention, its 
significance is certainly not always appreciated. 


To begin with, we are blinded to the truth by the circum- 
stances attending an acute iiness. These may impress and 
influence the most experienced of us so much as to prejudice 
our judgement and our management of the case. The circum- 
stances connected with a sudden, grave, arid possibly critical 
illness absorb so much attention, and raise questions of such 

itude and urgency in respect of the prospects of recovery 

and the means of treatment, that not only the mind of the 
patient's friends, but the mind of the doctor himself, are 
iverted from remote and more important considerations. 
The present only is regarded: the suffering, the danger, the 
immediate result. Consider, for instance, the following case: 

A woman of 32 was admitted into Charing Cross Hospital in 
July last for violent pain in the abdomen. She had been to 
the Charing Cross Station to see a friend off, and went 
thence to the Embankment for a walk, when she was 
suddenly seized with severe pain in the hypogastrium and 
down both thighs. She was brought at once to the hospital. 
The note taken on admission is to the effect that she com- 
plained of pain in the lower region of the abdomen, particu- 
larly the right side, which was comparatively fall, with 
impaired respiratory movement; that the whole of the front 
of the abdomen was extremely rigid and tender; but that 
there was no definite tumour. The temperature was alread 
102°F, You will agree with me that the circumstances attend- 
ing the invasion in this case and the patient’s admission 
into hospital were sufficiently striking, not to say dramatic, 
to rivet one’s attention on the present ; to suggest perforation 
of the stomach, or at any rate roe | less grave than acute 
appendicitis; and to divert one’s thoug! ts from the past. And 
yet the key to the diagnosis, which had to be made without 
delay, was the patient’s previous history, not the incidents of 
the acute attack. We discovered on inquiry that for the 
previous two years she had suffered occasionally from 


abdominal pains as the result of fatigue or exposure to 
cold and wet, and that indeed three months before she had 
actually had to lie up on account of them for a few days, 
although she did not send for the doctor. Intrapelvic 
examination revealed that the uterus was partially fixed, and 
that the right Fallopian tube and ovary were enlarged. The 
case was one of chronic disease of these structures and pelvic 
peritonitis. [f this case had occurred to one of us in private prac- 
tice, where excitement rans high and deliberate inquiry and 
examination are more difficult to carry out than in'a hospital, 
= pay should have ‘failed ‘to reach' the correct diagnosis. 
n 


ii the danger pass and the result be recovery, the sense‘: 

















comes to be looked upon‘as an. isolat 

recalled as an acute dteonse, The sora ‘sna bine friend 
remember with thankfulness that he was “cnred” ny 
doctor passes on to the next, patient, whose case, ot equal 
interest and urgency, in ita turn absorbs his attention 
forgets in the press of work that whilst recovery hag pi 


a grave, and possibly mortal, disease is left behind, 


Still more readily may we forget the chronic element if tp 
acute element take the form of a substantive disease socalled & 
far I have mainly spoken of acute henomena in the course 
chronic disease—of haemorrhage, of abdominal pain, of vomit. 
ing, and collapse. None of these constitutes by itself an 


acute disease; and you will say, and I agree with you, tha, 


‘they ought not to be permitted to deceive us if we exercige 


proper care and judgement in our clinical work, But when 
acute manifestations of chronic processes possess all the 
characters and the importance of independent di they 
readily monopolize our attention, and lead us astray in dis. 
gnosis and piney ip te build, but ; 
A young man of delicate bui ut obviou 

salves aith acute pleurisy. He was b ob nl 8 Sound, was 
high ; the fluid rose in his chest; his people became Very anxious 
about him; he was tapped, and in a few weeksa gerous 
illness was safely passed, and the patient able to retum tp 
work. Our diagnosis was acute pleurisy with effusion, with 
characteristic clinical symptoms and signs accompanying it, 


with a definite invasion, dry stage, stage of effusion, increase of 


fluid in the pleural cavity, urgency of constitutional and local 
distress, performance of an operation, relief, and recovery, 

Was not this an acute disease? In the fullest and most 
correct sense of the term it was not. The diagnosis—the 
name, ‘acute pleurisy with effusion,” proved to be incom- 
plete and therefore incorrect. The disease was tuberculosis, 

he pleurisy was followed two years later by pulmonary 

hthisis, and when fresh inquiry was made into the patient's 

istory it was found that he had had strumous glands re 
moved from his neck asa boy, and a passing haemoptysis at 
18.. We had been so much occupied with the observation of 
the physical signs of the a with th attack, with the anxiety of 
the patient’s relatives, and with the performance and succes 
of paracentesis, so satisfied and relieved by the issue of the 
case in restoration of health ; in a word, the case had been so 
complete as an instance of acute disease that we failed t 
inquire into its origin and neglected to anticipate the 
future. 

Acute pleurisy would appear to be the disease that of all 
others is the one most likely to lead us astray in this respect, 
I shall never forget being asked by an old friend of my own, 
a distinguished member of our profession, to examine his 
chest for a stitch in the side, and finding a smal] patch of dull. 
ness there and weak friction sound. I confess I tho 
lightly of the observation and its possible significance for 
first day ; but when on the second day I discovered that there 
was polyuria and albuminuria, I became alarmed at once, 
and reasonably so, for this was the beginning of an illnes 
which proceeded to pericarditis, and ended fatally within» 
fortnight. So with pleurisies of other and possibly mow 
obscure origin. Last year about this time I drew attentics 
in the Hunterian Lecture to the frequent association of acale 
affections of the pleura and lungs with chronic disease 
within the abdomen, such as carcinoma and hydatid of the 
liver, gastric ulcer, and appendicitis. This is a relation which 
is peculiarly easily overlooked unless one. be fully convince! 
of the soundness and practical importance of my contentidl: 
that the apparent completeness of the acute linea 
objective characters as a substantive disease must not 


allowed to divert us from searching for the main or primaly 
proces, 


In addressing a Society like yours, I need not do mote it 
assing than refer to those instances of failure to observe the 
ve relation of an acute illness toa chronic disease wi 
the result of haste, thoughtlessness, or clinical inattention. i 
are unfortunately not altogether uncommon failings on 
part of some of us when our interest and power of 0 


are exhausted, temporarily, by prolonged, unreiill 
anxious work. . lt-is undersuch unfortunate circumstances # 
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hese that we call an attack of urgent paroxysmal dyspnoea 
by the name of “asthma,” and omit to diagnose in one case 


gorticanearysm, in 


jhe patient 


proper care on falling into the error of speaking cheeriully 


a a cage of sudden faintness which is nothing less grave 
than a syncopal 


vent us 


is introduces me to the next aspect of my subject. Even 
if we have determined the existence of a chronic pathological 
rocees beneath an acute illness, and noted the relation of the 
to the other, the observation and, the considerations which it 


és are not always appreciated in their full practical bear- 


P 
one 


sugges 


of the disease 


gastric ulcer, although we may have been struck by the obser- 
vation again and again that haematemesis occurs very com- 
monly per menses, do we always take the trouble to direct our 
women patients, the subjects of this disease, to spend the 
period in bed on several subsequent occasions in order to pre- 
vent arecurrence? These are very ordinary instances of the 
want of thoroughness which is displayed in the application of 
what we are pleased tocall our “convictions,” but they serve 


to impress on us one of the most important practical bearings 


of our present 


which [ will presently return. 


I believe you will now agree with me that the observation, 
recognition, and sufficient appreciation of the intimate rela- 
tion that often exists between acute illness and chronic dis- 
ease involve issues and actions which we. cannot afford to 
neglect—which, indeed, we ought to keep constantly before 
our minds in our daily rounds. But it is well to be definite. 
Let me put the question frankly and plainly. When we meet 
with what at first sight appears to be an acute disease, what 
advantages are to be gained by taking the time to consider 
whether if may not be an acute manifestation of a chronic 
process? With your permission I will attempt to answer the 
question categorically. 


And, first, I 


correct knowledge for its own sake, and would remind you 


that an acute illness, if properly investigated, often directs 
our attention to the existence of a disease which has lasted for 


an indefinite length of time but been entirely unsuspected, 


and which it is 


Afew weeks ago I saw in consultation a little lad of 13 with 
pericarditis. He had been enjoying his holidays much too 
well—playing cricket, and had broken down with the usual 
“chill.” But it was easy to determine that this was no 
primary disease. In addition to those of acute pericarditis, 
there were all the ordinary signs of chronic valvular disease, 
of the existence of which his parents had no knowledge, but 


the discovery of which in this alarming way would be of 


organisms, and 


in the second place, to have determined and to know that 


an acute illness 


patsus in an advantageous position for instituting immediate 


veatment, You will not require me to prove the correctness 


$; they are not applied in prognosis and treatment. An 
important patient of ours, a wealthy lady of 60, is in bed with 
gevere bronchial catarrh. We recognize that she is thoroughly 
gouty, for we have had her under our care at different times 
Sefore—for acid dyspepsia, sciatica, vesical irritability, and 
eczema, one or more, But now that she is acutely ill, have 
we the courage of our convictions ? Do we deny her the cham- 

agne for which she craves, to relieve the sinking, lowness, 
prostration or faintness, as she variously calls it, which is a 
characteristic feature of the bronchial atvack? I fear not. 


We do not act up to our diagnosis; we treat the acute phase 


infinite importance to them in the future. Unfortunately 
the discovery sometimes comes too late. I recently met 


with a case of mitral stenosis in a lady of so, which had re- 


mained unrecognized until it came under notice by an acute 


illness, The lesion had been invaded by septic micro- 


another ease diabetes or uraemia, of which 
dies in a few hours. Similarly, the exercise of 


nd the expenditure of a little more time would 


seizure in general paralysis of the insane. 


only, and that phase unwisely. Or ina case of 


subject—I mean its relation to treatment, to 


character, but equally instructive from this ory of view. A 
gentleman of 55, on a holiday tour in. Ireland, is seized at 
night in his hotel with intense pain in the throat, distressing 
dysphagia, and considerable fever. The pharynx is found to 
be of a deep crimson hue, with scarcely a trace of swelling ; 
the pulse and the whole bearing of the patient are expressive 
of extreme nervousness; and the aspect and history are 
significant. The man is gouty: the pharyngitis is an acute 
manifestation of goutiness, determined by holiday fare and a 
thorough soaking. A smart purgative, a large dose of bromide, 
simple loca) applications. and low diet are followed by com- 
plete recovery in twenty-four hours. 2 

_ This case, ordinary though it be, serves to impress another 
important consideration upon us. You observe that the dis- 
ease beneath acute pharyngitis was one of a specific kind—gout. 
Once we had Jooked beyond the throat and the local inflam- 
mation we realized not only that there was a chronic disease 
to be reckoned with, but also that this was a great morbid 
process of the first order with a pathology of itsown. This is 
a common experience in the cases now under review: that 
tuberculosis, gout, rheumatism, alcoholism, or other morbid 
process of equal rank, is the primary disease. A man of 50 
who has suffered much in his eyes and joints for several years, 
is taken with acute epididymitis. There is no great difficulty 
connected with the treatment of his case; and yet it cannot 
be other than important for all concerned that his medical 
attendant should ask himself whether the attack may not be 
rheumatic like the patient’s other troubles. In all these in- 
stances a little careful reflection suffices to increase to a 
remarkable extent our knowledge of what we have to deal 
with, and puts us in a position of obvious advantage in the 
matter of therapeutics, for, happily, the great specific pro- 
cesses of disease are precisely those for which we possess 
specific remedies of approved value. 

Yet another therapeutic advantage which is gained by the 
correct appreciation of the significance of an acute illness is 
derived from the fact that it is often the means of revealing 
the existence of an insidious chronic disease at an early stage, 
and thus of enabling us to undertake, before they are too late, 
the measures proper for its arrest. Haematemesis in alco- 
holie hepatitis can be turned to good account in this way. It 
is often an early and always an alarming event, which the 
patient is not likely to forget, and it affords the practitioner 
an opportunity of treto tie out which he ought never to mies. 
I will refer presently to the value in the same respect of early 
haemoptysis and pleurisy in tuberculosis. 
































pass over with a bare mention the value of 


of ivital importance that we should recognize. 


ulcerative endocarditis was the result. 


is but a manifestation of a chronic disease 


practical applications of it. One of the c 


The immediate prognosis, like the immediate treatment, of 
acute illness cannot be expected to be successful unless the 
true relations of the attack be observed and appreciated. 
Take acute albuminuria, for instance. The sudden appear- 
ance of albumen in the urine, with general anasarca and its 
other accompaniments, may quite often be traced to chronic 
nephritis with fresh renal congestion, instead of to acute 
nephritis. But the connexion is readily missed unless 
trouble be taken to inquire into the patient’s history, and 
to study the state of the circulation and the charac- 
ters of the urine with particular care. Obviously, the dis- 
covery that old-standing Bright’s disease underlies the acute 
attack gives an entirely different aspect to the prognosis 
which we have to offer irom that which we should form were 
the disease acute parenchymatous nephritis. Even the recog- 
nition that an outburst of tuberculous infiltration in the 
lungs is not something entirely new but only something fresh, 
that is, the recrudescence of a chronic process that was 
quiescent and had been forgotten, is valuable as an element 
of prognosis: b 
As with the immediate, so with the remote th pre and the 
ief advantages 
gained by correct determination of the significance of an 
acute illness lies in this, that it enables us to look ahead, and 
suggests the need and also the means of preventing a recur- 
rence of it and its dangers. We appreciate the fact that the 


chronic disease which has thus been revealed to us does not 


of this statement. It agrees with our daily experience; and | pass with the attack, but remains behind, waiting as it were 


tis well illustrated by the case of acute intestinal obstruction 
iN 80W carcinoma of the colon which I recited to you a few 


minutes ago. 


variety of cases, 
4 


I might illustrate the point by an endless 


for another favourable opportunity to recur in an acute form. @ 


When achronie disease has been allowed to drift on month 


aiter month, perhaps year after year, unrecognized, unat- 





Let me give you one instance, far simpler in | tended to, or at least insufficiently treated, an acute manifes- 
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Vation of activity secures immediate attention to the case, 
and compels prophylaxis against the future. Indeed an acute 


attack in diseases of this character, once safely passed, often 
proves a blessing in disguise. Rules of living are laid down; 
and the patient, having been usefully alarmed by the haemor- 
rhage or other danger that he has survived, is careful to 


observe them. 
I now come to by far the greatest of the many advantages 


which we derive from a correct and thorough appreciation of 
the relation of an acute i)\ness toa chronic disease. This is 
the indication with which it furnishes us, and happily the 
sefiul means which it often Suggests to us, not simp y to pre- 
vent the recurrence of similar attacks, but to strike at and 
arrest the primary disease in its course whilst it is still of com- 
paratively slight degree and in sale situations. You will bear 
with me whilst I dwell at some length on this aspect of our 
subject. 1 is best illustrated by the natural history of tuber- 
culosis, which, because it is of all serious diseases the one most 
subject to spontaneous arrest, is also the most deceptive. I 
have already referred to two common events in the clinical 
eourse of tuberculosis which open our eyes for the first time, 
or ought to do 80 ii properly regarded, to the existence of this 
grave disease in our patients, namely, haemoptysis and acute 
pleurisy. IT would now ask you: Do we employ these danger 
signals seriously as indications for immediate, continued, and 
radical treatment? If we did, should we be so ready as we 
common)y are to congratn)ate our pabient and his iriends and 


ourselves on his “ recovery” from profuse pulmonary haemor- 
ag or acute pleuritic effusion, and allow him ‘to return to 


work ina few weeks? Surely if the disease with which he ig 
affected be tuberculosis, which has manifested itself on this 
occasion in his bronchi or in his pleura, and may maniiest 
itself presently in his lung, immediate and continuous provi- 
Bion must be made for treating it as it ought to be treated * 
Why should we wait months, or even years, for evidences of 
infiltration of the pulmonary tissue, when acute pleurisy, con- 
sequent on haemoptysis, has occurred to warn us what to ex- 
pect ? I, for one, would not and do not wait. I treat a patient 
recovered irom haemoptysis only—that is, without discover- 


able signe of pulmonary tuberculosis—or from what is still 
called “‘simple pleurisy with effusion,” exactly as I would 
treat him did he come to me with crepitus and impaired 
resonance over the apex of one lung, and at least try to teach 
im practically what is meant by the be p of fresh air. 
This may appear to some of you an unusual and unnecessarily 
strong position to take up in giving advice to young persons 
who have been interrupted only for a few days or weeks ina 
eareer of early usefulness and greater promise which they 
have just commenced, Perhaps it is unusual, but increasing 
experience serves only fo convince me that it is justifiable 
and correct. Haemoptysis, pleurisy, fistula in ano, certain 
varieties of peritonitis, glandular enlargements — indeed, it 
may nothing more than a continued fever with no dis- 
coverable location of the pathologica) process in the tissues— 
are all different phases of the tuberculous process which 
serve as danger signals if correctly appreciated. But they 
must be appreciated, as I have said, in their practical bear- 
ings. The conviction that they are tuberculous manifest- 
ations must be real—that is, it must be iollowed by action, 
I have notes of cases of this character which I have sent 
abroad at once after convalescence from haemoptysis or 


pleurisy, and the results have been eminently satisfactory. 


And now, in conclusion, and for one moment only, let me 
direct your attention to yet another consideration in con- 
nexion with this subject, which relates to medicine nov as an 
art but as a science. A correct appreciation of the relation 
that I have attempted this evening, [ fear somewhat 
laboriously, to establish between acute illness and chronic 
eemolagens changes is a@ clinical key to the true pathology of 
many of our most obscure and anxious cases. Acute i)lness, ii 
looked af by itself, and by itself only, attracts our attention 
to chill, ex austion, injury,and passing nervous influences as 
“causes” of disease, when they are nothing but the deter- 
aaiaing or exciting circumstances of the event or occurrence. 
Regarded asa manilestation of some pathological condition, 


acute illness compels us to look beyond mere phenomena to 
processes, and beyond processes to causes proper, such as the 





germs or poisons of tuberculosis, gout, a) Stir yi 
syphilis. A man of 45 is found in urgent respi oliem, and 
from acute laryngitis after a journey by rail, He 4s said 
have acute laryngitis from “cold and fatigue.” But iti l 
so—he is suffering from old-standing syphilis of the is 
with acute oedema which has been excited by these tne 
able influences. It might not have readily occurred 
practitioner called urgently to him to give him to 
necessary by tracheotomy—that he had to deal with a 
specific disease, and that specific measures, in part at lea é 
were the proper treatment for him, ame, 
B intelligent iderati : : . 
in other ways , as disease comes pelore hitn i hig maey ana 
the practitioner learns to connect morbid processes and thei! 
acute manifestations with definite eicient canes, and to 
distinguish these from the extrinsic circumstances of life and 
the intrinsic conditions of_the patient’s body which =e 
promote the morbific actions of these, Contemplate roe 
moment how much has recently been done for medicine ang 
for hygiene by the intelligent clinical study of neuritis and 
its relations to alcohol and arsenic. This ig the pathol 
which the busiest practitioner, the humblest member we, 
medical society, may be in the most iavourable position to 
advance; and the success which he attains may be as far. 
reaching for good as a brilliant discove 


im ‘bacteri 
Let us cultivate more carefally than we do at otesent 7 
t and, 


method of looking beneath the mere surface of our casea, 
the superiicia) and present phenomena of disease, fegli 


assured that in doing so we are not only doing our best for 
our patient, but at the same time are taking an honourab)p 


part in the advancement of that great branch of natura) 


knowledge to which we have devoted the best energies af our 


lives, 
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Mr. Prxsipenr ANp GentLEMEN,—The name coroner means 
Crown officer, and this name has been in use for Toany 
generations. At the time of Magna Charta his title wa 
coronator;: in the reign of Richard I he was custos placttoruam 
Coronae, and earlier sti)) was called coronarius. The coroners 
office is, however, much older still, being mentioned in the 
records of Athelstan and King Alfred. The office of sheriffs 
of equally ancient origin. Coroners are conservators of the 
King’s peace, and become magistrates by virtue their 
appointment, but are not necessarily justices of the peace. _ 
‘he coroner is appointed for life, guamdiu se bene eset, 
for he can only be removed by a decree of the High Court 
Justice after conviction for extortion or misdemeanour, or by 
a writ of the Lord Chancellor after proof of misbehaviour or 
inability in his office. Every coroner on his appoinimen 
must appoint a deputy, who in the coroner's absence i 
conduct. all inguests and act in every way as \he pring 


coroner. y 
At the present time the coroner ie ee the King as 8 


caretaker of the lives of the people, by providing thal evay 
violent death, and every sudden death of which the 8 
unknown, shal) be the subject of a public — held before 
a jury of not fewer than twelve, nor more than twantytive 
men of the county where the body lies. He has also the Hf 
of holding inquiries in cases of treasure trove—the finding 
buried gold and silver coins and other articles. In fome 
times the coroner had a)so to inguire into wrecks, royal 


and prison breach. In some parts he also inquired into ie, 
and this duty has been lately revived in the City of Lon 
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r has also certain ministerial duties analogous to 
oot oor the sheriff, and may have to execute process when 


any just exception is taken to that officer. 
CLASSES OF CORONERS. 


There are four classes of coroners: 


Oficial Coroners—the Lord Chief Justice and all the judges 


High Courts; they never act as such. : 
“ Mretahiee Coroners. ‘These are appointed by ancient 


charters: the Coroner of the Verge, that is the King’s house- 
hold; the Lord Mayor of London, who does not act; the 
coroners of the Cinqueports ; the Wardens of the Stannarieg 
of Cornwall. The Dean and Chapter of Westminster appoint 
their own coroner, and whe Judge of the Admiralty has the 
owers of a coroner, and he may and does appoint deputies to 
‘act in certain places along the coast. ; 
Boraugh Coroners are appointed by the borough Councils; 
ao special qualifications are demanded, but he must be a fit 
pepe and neither an alderman nor a councillor of the 


orough. weer 
county Coroners were from time immemorial elected by the 


Cc ° P 
vote of the freeholders of the county; but in our own time 
these elections gave rise to so much scandal and abuse that 
Parliament in 1388, by a clause in the Loca) Government Act, 
decreed that in future all county coroners should be elected 
py the county councils, ‘This has been found to be a salutary 
reform, and the county councils have generally exercised a 
wise discretion in the selection of new coroners. A tendency 
is apparent to choose in future a candidate who has both 
medical and legal qualifications. The county councils have to 
approve of the deputy chosen by the coroner, and it has ap- 
peared to be a source of unpleasantness that the council has 
not the choice also of the deputy. Under the old system of 
the election of a coroner by the ireeholders, a deputy who was 
well known in the district had the best chance of succeeding 
to the vacancy, if he ‘aad proved to be a capable and popniar 
official. The county coroner has still to possess a qualifica- 
tion in land within the county; he must have land in fee 
whereof he may answer to all manner of people, as the old 
statute of Edward III expresses it. He must be a fit person, 
not a county alderman, nora county councillor, and musb 
reside in or within two mileg of his district. See Local 
Government Act 1888, Section vw, and Coroners Act 1887, 
Section X11. 

Sir Edward Coke laid it down that a coroner must be 
probus homo, legalis homo, of knowledge and discretion, ability 
and freedom to act, and diligent in the execution of his 


office. 


QUALIFICATIONS FOR THE Orrice or Coronmr. 

‘There are in England and Wales about 353 coroners’ 
districts, with a coroner and a deputy to each. The greater 
number of coroners are lawyers, there being now only 56 
doctors, and these are chiefly jound in and around London. 


A great incentive to the election of medical men to the office ! 


of coroner was given by the energy, zeal, and discretion of 
the late Dr, Thomas Wakley, who was coroner for London: 
his success was followed up by Drs. Lankester, Hardwicke, 
and Diflock, while Dr. Daniord Thomas, who succeeded to 
the coronerships of Ventral London and Middlesex, is now 
the senior coroner for London, and enjoys a well-earned 
reputation for knowledge, integrity, and courtesy: there are 
also now four other London medical coroners. 

There is not time to say much of the controversy as to 
whether a lawyer or a doctor is best suited for the office of 
coroner ; but we shall agree that the new class of medica) 


barristers ig one from which it ig much to be desired that all 


uture coroners should be chosen. I know of but one man 


outside that class who is excellently fitted for the task. I 
refer to the present secretary of the Coroners’ Society, who 


. has had a life-long experience of the work of a coroner in 


London. 

_The present medical coroners in London devote their whole 
time to the work, a statement which can be made of only 
some three or four legal coroners in the whole country. 
Medical knowledge is of the utmost importance in every 
inquest, Whereas technical legal points do not arise in more 


an 1 inquest out of so deaths. The legal laws of evidence 


can be mastered by any intellectual man in a month, but 





competent medical knowledge can only be acquired by years 
of study. 

The medical coroner, well knowing the necessity for 
medical evidence as to the cause of death, will almost always 
secure it, while experience shows that legal coroners, especi- 
ally those for country districts, seem to take pains in many 
instances to complete their inquests without medical evidence 
of the true causes of death. tt : 

It is not suggested that the minutiae of diseased states need 
be always brought to light in natural sudden deaths, but well 
explained statements of disease and injuries are absolutely 
necessary, if our system of death certification is to be complete 
and of permanent value to the nation. 

_ in serious cases involving charges oF jelony or of neglect, 
in cases of railway and factory accidents, the Home Office, 
Board of Trade, or other Government Departments, are 
always willing to supply assessors possessing special know- 


ledge, when desired by the coroner. 


Duties anp Powers or a Coroner. 
It is the duty of the coroner to hold inquests in all cases of 


deaths due to violence, poison, and accident, and in all cases 
of sudden death in which the cause is unknown, and in all 
pare r unnatural death. His discretion is in no way further 
imited. 

Tia medical man reports the death of a patient, and siabes 


in writing that the death has been sudden, and that he does 


not know the cause, an inquest should be held, otherwise the 
cause of death cannot be properly registered, and the rates of 


mortality become so far imperfect. } ' 
The London Gounty Council has recently issued a report 1n 


which it was stated that it is probable that a proportion of the 


inquests held was unnecessary . as in almost one-half of the 
inquests held the verdict of the jury was “death from natural 
causes.” This may be so, but these are the cases.in which a 
medical man has asserted that he d)d not know the cause, but 
did not deny that they were probably natural deaths. Sup- 
posing inquests were not held, of what value to our national 
statistics would those deaths be, if the registrars entered them 
as natural deaths from unknown diseases ? 

\t may be true that in a large percentage oJ deaths the 
medical man gives only an approximate idea of the cause 
of death in his certificate when it is accepted, and that a 
medical man might also give certificates involving a larger 
proportion of guess in many other cases; but it is a delicate 
matter for the coroner to Insist on the doctor straining his 
powers of diagnosis beyond the point warranted by his con- 
science, 

Perhaps there is a suspicion that a doctor may be inclined to 
stretch a point as to the cause of death if the patient has been 
wealthy, whereas he wi)) not do so among the poor. It does 
seem to bea fact that thenumber of inquests in cases found to be 
‘natural deaths” is proportionately higher in my East End 
district than in the parishes where wealthy persons pre- 
dominate. In justice to the medical men, however, I must 
point out that among the poor, from reasons of ignorance and 


from reasons of poverty, a medical man is not summoned so 
early in the iliness, and so the doctor has less opportunity oi 


forming an accurate opinion of the cause of death. 


The coroner has sole discretion as to whether an inquest 
sha)) be held, but his procedure is somewhat limited by the 


right of county councils to make a schedule of disbursements 
which defines the limits of his payments to witnesses, jurors, 


and undertakers; the remuneration of the coroners’ officers 


and the fees payable for the use of rooms for inquests are 
also specified, In London, however, the County Council now 


either provides at its own expense a coroners’ court in each 
parish or metropolitan borough, or pays the borovgh counc)) 


rent for a court-room which had been previously built. 


CORONERS’ OFFICERS, 


Until recently each coroner provided his own officers, but 
at the present time the duties are most often carried out by 


an ofticer of the police force, by consent of the Commissioner 
of Police. The new system answers well, and it has been the 
means of avoiding some scandals which arose from officers 


taking unauthorized gifts for arranging mat'ers. 
On my own appointment as coroner, the London County 


Council asked me to employ only police officers, but some 
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councillors have since been inclined to favour the system of 


officers to be appointed by the Council itself, on the supposi- 
tion that the present system of payment per case tends to 
multiply inguests. 


PAYMENT OF MEDICAL WITNESSES. 

The county councils have no power over the payment of 
medical witnesses, which is regulated by the Coroners Act 
of 1387. Much dissatisfaction has arisen, and becomes 
accentuated every year, by the proviso that medical officers 
of hospitals and institutions supported by voluntary con- 
tributions, shall not be eligible for payment, either for giving 
evidence before the coroner or for making a necropsy by his 
order, Under existing circumstances this seems to be a harsh 
measure, but the reason appears to be that house-surgeons of 
such institubions are young men who take these offices to 
improve their knowledge of medicine and surgery, either 
without monetary reward or for a small salary, and that they 
do not lose any fees by their attendance at court in the way 
that ordinary medical practitioners may do. 

Until a few years ago the medical officers of parish in- 
firmaries were also unpaid, but the London County Council 
took the opinion of Mr. Poland, Q.C., who decided that these 
medical officers should not be excluded from the payment of 
medical fees, because rate-supported infirmaries could not be 
considered as benevolent institutions. There have, however, 
been rumours heard for some months past that, inasmuch as 
infirmary medical officers are paid salaries for their whole 
working time, they may be again excladed from receiving 
fees from coroners. 

Physicians and surgeons of the ee grades of the medica) 
profession come but rarely into the coroner's court, as they 
are consultants and not general professional attendants ; and 
as to their patients in hospitals, they are represented by the 
junior officials, the house-surgeons and house-physicians of 
those institutions. There are only a select few consultants 
who choose to take special forensic work in notvurious or com- 
pilex cases of murder. Cie 

It ig the general practitioner who comes most frequently 
before the coroner, and he is apt to regret the fact when the 
cal) concerns his wealthy patients, while heis well content to 
attend inquests upon paupers. 


Tar Vatue or [Novests. 

It is unfortunately true that well-to-do families often resent 
the action of a coroner who is only performing a disagreeable 
duty, and often cause friction in his procedure; while the 
poor “¥ more ready to tolerate the unpleasantness of an 
inquest. 

Pen perfectly convinced that the system of coroners’ in- 
quests is of vast importance to the nation; it tends to 
improve and make compiete the registration of deaths; it is 
a solemn warning to the reckless and incapable; as to the 
driver and the foreman of works; the fear of an inquest 
haunts the minds of the drunkard, the wife beater, and those 
who neglect their children; it stimalates the railway com- 
pany and the tramway management to avoid all risks of acci- 
dent; in fine, I believe there is hardly any of the modern 
risks to life which is not controlled to some extent by the 
prospect of a coroner’s inquest if a mischance should occur, 

The coroner needs to keep a special eye upon the deaths of 
infants and young children, who suffer so much from the 
vioes, the ignorance, and the neglect of their parents; and 
this is especially the case at the present time, when in our 
cities, at any rate among the poor, almost every baby is 
insured at a premium of a few pence a week as soon as it is 
born. Such poor parents have said to me, “ We insured 
the baby at once so as to have a little bit over if it died.” 

There is, however, one cause of death which is of very 
frequent occurrence, and which we find we are quite unable 
to abolish—the overlying of babies by their mothers. We 
shall never succeed in this matter until public opinion takes 
up a decided attitude in favour of the French and German 
rule that every infant must have a cradle to sleep in. Why 
cannot the clergy start a crusade against the self-indulgent 
habits of our town mothers, which cause an absolutely un- 
necessary mortality of more than 500 a year in London alone. 
In the country there is reason to think that a large number of 


these cases get registered as deaths from convulsions. 
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, THe RELATION OF CORONERS AND MEDICAL Mgy 

[t is very desirable that an honourable and friendly relat; 
ship should exist between the medical man and the covenen 
whether he be a lawyer or a doctor. The coroner should be 
able to place an absolute reliance on the reports of ad. be 
and the doctor should receive from the coroner g pro ; 
recognition of his services in each case. per 

A eoroner may not require to hold an inquest upon 
case a doctor may report to him, but a coroner should nay 
settle a case out of court by means of the doctor’s information 
given in confidence and without reward, The medical 
coroners of London are, I believe, all respected as men of 
fair dealing ; but [ have a notion that, as a rule, throughont 
the country the doctors prefer a legal coroner when their 
treatment or conduct of a case has to be overhauled. 

1 am satisfied that the medical men of England do their 
duty in a manful, honest, and self-sacrificing way;. but, as in 
all professions, there are a few dusky sheep who are apt to be 
neglectful, to be reckless and careless, and these persons 
often cause a coroner great discomfort of mind. The best of 
men, however, make slips at times, and such slips may cause 
a death; in such a cave my experience is that a doctor does 
wisely to throw himself at once upon the mercy of the Cour} 
without any attempt to hide anything. The common law 
judicial decisions, and the common sense of Englishmen al! 
recognize our human fallibility, Mr. Justice Parke said: 


We must take care not to charge criminally a person who is of generat 
skill because he has been unfortunate in a particular case. It is Godt) 


gives, man only administers medicines ; it would be a dreadful thing it's 


man were fo be callei in question criminally whenever he happened to 
miscarry in his practice. 
Unless some guard is thrown around the medical practitioner his judge- 


ment may be clouded or his confidence shaken by the dread of responsi- 
bility at the criticsl moment, when it is all-important that he should 
retain the free and undisturbed use of all his faculties, in order to use 


them for the benetit of his patient.—(Sir John Jervis.) 


Several mishaps have come before me for consideration, a 
few cases of gross and culpable neglect and recklegg error, 
In a ease of short illness and a treatment for colic there has 
been sudden death, and death has been due to perforation of 
a strangulated hernia, the external tumour being of the size 
of an orange, but the doctor had never passed his hand over 
the abdomen at either of three attendances, A case of 
morphine poisoning, from administering what was meant to 
be a full dose hypodermically, but ee the liquid from a 
bottle which had for years stood on a shelf and had gradually 
evaporated to a treble strength. In some deaths from con- 
vulsions in young women the onset of a premature labour is 
overlooked. In cases of coma apoplexy has been taken for 
granted and head injuries overlooked. I know a few doctors 
who always are satisfied that overlain babies have died of 
natural convulsions. I have fancied that some young house- 
surgeons at hospitals have been too anxious to operate on 
patients who are close to death. Perhaps also many infants 
have been stillborn, because a doctor has not got up just when 
he was first called to attend upon the mother. 


Necropsiks. 

The medical practitioner has before him the prospect of 
loss of fees ; some county councils have heard a suggestion 
that a large number of doctors are quite unfit to make a 
scientific necropsy. It has been suggested that a valuable 
reform would be that the coroner should order all necessary 
necropsies to be made by chosen experts, police surgeons, or 
county pathologists. Such a change would fall hardly on 
many East End doctors. Sir W. J. Collins, M.D., hinted at 
such reform only last week; he has been Chairman of the 
London County Council, and what he thinks to-day that 
Council will be likely to think to-morrow. The London 
County Council, by its Public Control Committee, has dis- 


cussed this subject, and approves of the appointment of 
medical investigators to be attached to each coroner's court 


and to be paid by salary. 


DEATH CERTIFICATION. 


The question of death certification is very complex, but its 


present state is very imperfect. The Government has been 
repeatedly asked to pass new legislation on the subject, but 
Boer and other wars and [righ questions, with many other 
matters of politics, crowd out all attempts at reform. : 


There is an obligation upon medica) men_to give a certifi 
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The London County Council, a very progressive body, has 
long since drawn up a scheme for the periection of coroners 


law, burial laws, death certification and registration. This 


scheme has been presented to successive Lord Chancellors 


and Home Secretaries, but there seems little prospect of 


legislation in the near future. The Council recommended : 


‘hat no death should be registered without a certificate of the cause of 


by a registered medical practitioner, or by a coroner. That 
death signed by a. pe nae 3 be given til after inspection of the dead 


pody, and that the certificate must include a declaration of the absence 


violence, poison, accident, and criminal neglect. 
ofthe signs of men oe Ota send such certificates direct s the registrars, 
and not hand them to relatives. 


That it should be made a penal offence to bury any body without a 
burial order from a registrar, and that this after burial shall be signed 
by the burial authority and returned to the registrar. 


That when & medical man is unable to certify he must report direct 10 
the coroner, and that there should be a general legal obligation upon all 
persons to report to the coroner all deaths in regard to which there is any 


suspicion of foul play, neglect, or injury. 

he cremation of dead boaies, which is a practice now 
growing in popular favour, has been objected to, not only on 
religious and sentimental grounds, but also for the alleged 
reason that cremation effectively destroys all traces of crime ; 
it does not really deserve such objection, because the Crema- 
tion Society has made a definite rule that no body shall be 
cremated until after a thorough post-mortem examination, and 
the receipt of a certificate that the death has been a natural 
one, or that an inquest has been held. . 

Death certification is intimately connected with the ques- 
tion of medical nomenclature, and it is of the greatest import- 
ance that any reforms which may be made should include a 
proviso that a definite system of nomenclature should be 
adopted and be of compulsory use alike by medical men in 
framing their certificates for death registration, by coroners 
in drawing up the verdicts which jurors must decide upon and 
sign, and by medical officers of health in compiling their 
local statistics. ‘ : . 

There are many other points of great interest and import- 
ance in this connexion, but from the limited time at my dis- 
posal they connot be noticed on this occasion. 


A : CONCLUSION. 

In conclusion, I wish to say that, within the limits imposed 
y the need of justice to all, the coroners of England endeavour 
toact in harmony with medical men. They recognize to the 
full that much of the work of a doctor is done under most 
disadvantageous circumstances; if a doctor be a man of 
care‘ul life, of temperate habits, good reputation, and of fair 
ability, he will not be called to account for every slip, acci- 
dent, or mischance ; nor for every fault of diagnosis, failure of 
teatment, or error in prognosis. If it were otherwise, medical 


men could not hope to pass a life, however worthy, without 


of death of each patient they have attended. 
ligation to certify to the fact of death, and 
what amount of medical attendance is re- 
Registrars of death 

their own responsibility in deciding 
medical cohen to accept and which to refer to the 


al registration of stillbirths, and we fear that 


many children who die from neglect soon after birth get 


ldom encouraged to greater assiduity in their 
Quite emg yy a coroner— 
f the deaths in his district we 

finding & very agg ee een da he od th th, nese 

ists, and bonesetters, declared that he would 
by quacks, herbal sts, such deaths in order further 
to protect human life, and make the death certification more 
Some persons who seem to hold quackery in 
admiration appealed to the Home Secretary to restrain the 
Coroner from carrying ovt his proposals.. Mr. Ritchie, in his 
answer, gives the coroner no encouragement; he cites the 
words of the statute, and adds that a coroner would be exceed- 


: is duty if he held inquests only because the deceased 
po "ne, el attended in their last illness by an unquali- 


The medical profession is a most honourable one, but a 
doctor’s life is very arduous, and is none too-well rewarded by 
this world’s goods; nor by any effusive gratitude, except in 


rare instances, which do much to console and reward the 


virtuous practitioner. 








ON COLON CATARRH.* 


By T. STACEY WILSON, M.D., M.R.C.P., 
Physician to the Birmingham Genera) Hospital. 





UNDER the heading of eolon ecatarrh [ propose to include 
certain morbid conditions of the colon which in their extreme 


developments present somewhat differing clinical pictures, 
but which nevertheless have as their common iactor a 


catarrhal irritability of the colon, and which are connected 
together by so many intermediate types of disearce that their 


inclusion under one common heading seems justifiable. The 
conditions I refer to are : 

x. Simple acute catarrhal colitis. 

2, Subacute and chronic simple catarrh of the colon intermediate 
between No. 1 and No. 3. 
colitis” so-called ‘*‘ muco-membranous colitis,” also called ‘‘ membranous. 

4. Mucous colic. 

5, True catarrhal typhlitis. 4 

I do not include under the heading colon catarrh, the 
various types of ulcerative inflammation of the colon of more 
or less specific origin. 











: Varieties of Colon Catarrh. ; 

1. By simple acute catarrhal colitis I mean what is 
recognized as the ordinary acute inflammatory condition of 
the colon due to errors of diet, chill, etc., and is characterized 
by colicky pain, colon tenderness, diarrhoea, and the passage 
of much mucus, and sometimes blood in the stools—a morbid 
condition ably described under the above heading in Allbutt’s 
System of Medicine. ’ ; 

2. ‘The heading “‘subacute and chronic catarrh” rea)ly in- 
cludes all the three remaining types to be spoken of, but the 
term is used here to include those cases which cannot be clas- 
sified as true membranous colitis, mucous colic, or typhlitis. 
These less characteristic cases constitute, in the writer’s ex- 
perience, a considerable proportion of the cases of colon catarrh 
met with, and to them the description of the disease here 
given very largely applies. } 

3. By “muco-membranous” or “membranous” colitis [ 
mean the condition usually described under these names, 
characterized by pain, constipation, passage of so-called 
membranes in the stools, and with neurasthenic or other 
nervous manifestations. : 

4. Mucous colic as described by Nothnagel and others 
ditfers from the foregoing in that only two main symptoms 
are present, namely colic and the passage of mucus, and the 
condition is described as a pure secretory neurosis of the 
colon. 

















5. Under the heading “true catarrhal typhlitis” I include 
cases of catarrhal inflammation of the caecum associated with 
the passage of mucus in the stools in which there is no evi- 
dence of the appendix playing a primary part in the causa- 
tion of the disease. I shall deal with this condition later on, 
and will only add here that the most characteristic feature in 
these cases is a tumour in the right iliac fossa like that asso- 
ciated with appendicitis ; which is not due to inflammatory 
deposit, but to a little-known form of muscular activity, 
wich may be described as spasmodic dilatation of the gut. 
This is shown by the fact that during examination the 
tumour may be felt to subside entirely, owing to subsidence 
of the spasm, only to reappear again in a few minutes on the 
recurrence of the spasmodic dilatation. This is simply a 
catarrhal over-action of the caecum, and the name typhlitis 
may properly be applied to it. 


Unity Underlying these Differences. 
When the attempt is made to classify a series of cases under 
one or other of these headings, it will be found that the 
number of intermediate and gn cases met with forms so 


large a proportion of the whole as to cast doubt upon the 


desirahilitw of eonsidering the above-named conditions 








some contumely, reproach, or unjust aspersion. 


* Read before the Bi. mingham and Midland Counties Branch of the 
British Medical Association. 
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distinct diseases. Moreover, the various types are found to | slightly opalescent viscous masses and occasionally ig ; 


pass into one another. , For example, when the acuteness of 
an acute attack of colitis subsides, the symptoms which re- 
main are not infrequently those of mucc-membranous colitis. 
In other cases the remaining subacute catarrh is limited tothe 
caecum, a condition of true catarrhal typhlitis. Also as the 
severity of a well-marked case of “‘ membranous colitis” sub- 
sides, the symptoms became those of an ordinary slight 
catarrh of the bowel. Then, again, we may meet with patients 
who are passing typical ‘‘membranes” in the stools who 
have few or none of the symptoms of muco-membranous colitis. 
Again, it does not seem possible to draw any true distinction 
between the typical mucous colic of Nothnagel and the 
more frequent membranous colitis as described by the same 
writer. 

The attacks of colic in the latter condition closely resemble 
those of the former, and the symptoms of mucous colic seem to 
be easily explicable, on the assumption that in certain 
patients the catarrh of the colon does not manifest itself con- 
tinuously by the secretion of mucus but intermittently ; the 
colon being unduly sensitive to special kinds of irritation, 
and therefore the elimination of mucus and its attendant 
colic is an occasional and not a constant phenomenon. 
have as yet seen no case which fully coincides with the 
descriptions given of mucous colic, but [ am inclined to 
accept the view of those writers who consider it simply a 
variety of ‘membranous colitis,” and not a separate disease 
of nervous origin. ae eee ad 

In all these four diseases an irritative condition of the colon, 
which is rightly called catarrhal, exists as a common factor, 
and the presence of this catarrhal irritability ought, in my 
opinion, to form the foundation of our clinical nomenclature 
—a name which embraces all the intermediate and atypical 
cases, as well as the others to which names have in the past 


been given. 
Abnormal Secretory and Motor Activity. 

This catarrhal condition of the colon manifests itself by 
altered function of two kinds: (1) Abnormal secretory 
activity; (2) by abnormal motor activity. The secretory 
abnormality is of an ordinary catarrhal character, namely, an 
excessive production of mucus, and also probably a deficiency 
in the amount of the normal secretions leading to increased 
dryness of the faeces and constipation in all except the very 
acute cases. 

The mucus which characterizes these cases of colon catarrh 
ig of a peculiarly firm and membranous character, and appears 
in the stools as cohesive membranes or masses, sometimes 
forming complete casts of portions of the bowel). 

The abnormal motor activity shows itself either as irregular 
contractions leading to abdominal pain (sometimes of an 
extremely severe and colicky character), and also very com- 
monly as a peculiar form of tonic rigidity of the muscular 
coat, which leads to what I have spoken of as spasmodic 
dilatation of the bowel, and of which I have as yet been able 
to find no good description either in physiological textbooks 
or in ordinary medical literature. Of this symptom I shall 
speak more fully when discussing the symptomatology. 


, Pathology. 

With regard to the pathology of colon catarrh. As the 
disease in any of its forms is not usually a fatal malady there 
have been very few opportunities of making necropsies. As 
[ have not had such an opportunity myself I have nothing to 
add to the published accounts of post-mortem appearances* in 
acute simple colitis or in what is called muco-membranous 
colitis. 

The correctness of the name “ catarrh” is suggested by the 
absenoe of the more pronounced types of inflammation, such 
as ulceration or suppuration in such necropsies as have been 
recorded, and only in very chronic cases does it lead to 
¢chronic inflammatory thickening or distinct damage to the 
wall of the bowel. 

As typhlitis, apart from appendicitis, is not usually fatal, I 
know of no report of a necropsy on such a case, and [ doubt 
if it would give any more tangible results than those made 
in cases of muco-membranous colitis. 

Character of the Mucus.—With regard to the mucus passed 
by the bowel this shows very great variety. In cases of acute 
catarrh it has its usual characters and appears as clear or 








abundant jelly-like masses sometimes of a slight] 18 in 
tinge, or yellow “like the yolk of an egg.” In the re onith 
stages of the disease and in the numerous cages whessen, 
disease commences subacutely, the mucus assumes » 
solid and opaque form and is passed in coherent more ot 
membranous and semisolid masses which retain their { 
and not infrequently consist of more or less complete orm 
portions of the interior of the bowel. This solid form 
mucus, a8 has been pointed out by Dr. Boas of Berlin: 
can be imitated artificially by the treatment of ordj 
intestinal mucus with certain astringents such as tannin 

° - ° an 
he gives this as the explanation of the well-known fact’ that 
mucus of this same membranous type is apt to follow the tgp 
of ‘certain astringent enemata in patients in whom such , 
symptom otherwise did not occur. This observation seems to 
show that the appearance of membranes with the faeces in 
cases of colon catarrh may be due to the presence of some 
abnormal substance in the secretion which leads to the 
coagulation and accretion of the intestinal muons, ana 
forms the membrane-like masses characteristic of thig dig. 
ease. With regard to the form the masses take, the mucus 
may appear as small membranous shreds less than an inch 
across. This occurs in the slighter cases or where the sym- 
ptoms are passing away. hen more copious it appears in 
the form of rolls or twists of membrane from a few incheg to 
several feet in length, and in thickness varying from that of 
a piece of thick string up to that of a lead pencil or more, 
These twisted pieces come presumably from some distance x 

: : : D 

the bowel, and show, the eifect of the peristaltic action on the 
intestinal contents. It is possible that some of them may 
come from the small intestine, showing that it too is involved 
in the same catarrhal process. Less commonly the mucus ig 
not twisted and rolled, but is in irregular sheets and bits, 
sometimes as much as a couple of inches square or even more, 
At other times the mucus may come away in the form of g 
complete cast of the interior of the intestine. The largest 
one I have seen was some 5 in. long by some 1; in. wide, and 
the patient who passed it informed me that she had passed 
even larger ones. Larger ones than this have been described 
by writers on this subject. 

As to the colour of the mucus, it is either white or yellowish, 
or else of a brown colour partaking of the tint of the faeces, 
The larger tubular pieces are stated to have this darker colour 
us a rule, and this was so in my case, but I have also seen 
tubular pieces of white mucus. Some writers have classified 
cases of muco-membranous colitis according to the type of 
the mucus which appeared in the faeces, but my om 
experience does not admit of my making such a classification, 
for I have seen all types of mucus, both white and brown, 
tubular, rolled, or flat, large or small pieces, passed by the 
same patient, and without any recognizable change in her 
symptoms. 

Etiology. - 

I must preface my remarks upon the etiology of colon 
eatarrh by reaffirming my opinion that the more chronic 
form of colitis, commonly called muco-membranous or 
simply membranous colitis, is simply a pronounced form 
of colon catarrh, and that I do not accept the view, not 
infrequently held, that this condition is a secretory neurosis 
and not a catarrh. The reasons for this opinion may be 
gathered from the context without being restated here.’ 

Catarrh of the colon, in common with catarrh of other 
mucous surfaces, is due to irritation. The irritant may be 
mechanical, chemical, or of a more complex and less de 
terminable character. Under the heading of mechanical | 
and chemical irritants must be included those cases due to | 
the abuse of drugs, especially of purgatives, and also those 
cases due to the,use of irritating enemata. I have already 
referred to the effect of tannin enemata in producing mem: 
branous masses of mucus from patients who were previously 
and subsequently free from this symptom.‘ 

The most obstinate case of colitis I have seen was due to 
the persistent use of an irritating abortifacient by the womal 
some years previously. Here the colon catarrh was 8 ft 
a general catarrh of the intestinal tract. Errors of diet at 
another cause. They can certainly cause acute colitis, 
since a subacute or chronic catarrh may be kept up # 
increased by an injudicious dietary, we have reason 
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: t irritation by food may play some considerable 
mg the causation also of the less acute forms of the 
- laint. Amongst the more subtle forms of irritation 
vo be mentioned the effects of chill, as is the case with 
eatarrhs in general, and also certain specific febrile con- 
ditions, such ag influenza. This latter may eertainly be 
the cause of acute colitis, and I have seen cases which seemed 
to be undoubtedly due to this cause. t 

With regard to the etiology of the subacute and chronic 
forms (including the condition usually known as muco- 
membranous or membranous colitis) I believe that a most im- 

t part is played by gout and the arthritic diathesis. With 
ard to catarrh of the caecum, this fact cannot, I think, be 
led in question, in view of Dr. Haig’s personal experience, 
and also in view of the value of salicylates in many cases of 
acute and subacute typhlitis (as distinct from appendicitis). 
From my own experience I fee) sure that we must recognize 
gout and the uric acid diathesis as prime factors in the causa- 
tion of colon catarrh. I am convinced that there is good 
reason for accepting Dr. Haig’s theory that, under the 
influence of certain states of the system or certain drugs, 
such as calomel, there is an accumulation of “ uric acid” in 
(or excretion of ‘“‘uric acid” by) the caecum to such an extent 
as to lead to the catarrha) inflammation of its mucus 
membrane. £ P ? 

The observations of several Continental writers show the 
close relation which what they call ‘‘ arthritism ” bears to the 
occurrence of membranous colitis. They find it present in the 
majority of cases, and M. Langenhagen, of Plombiéres, states 
that out of 560 cases of this complaint which he carefully 
examined he found distinct arthritic signs in 535 instances.° 

Much stress is laid by most writers upon the neurotic 
element in the causation of the chronic form known as muco- 
membranous eolitis. This nervous element is so marked a 
feature in these cases, that not a few writers consider it a 
prime factor, and that the disease is simply a secretory 
neurosis, and that the catarrhal symptoms which exist are 
secondary. 

But, as we ‘shall see when we discuss the symptoms, 
irritation of the colon exercises such a depressing effect upon 
the nervous system that I believe it probable that the 
neurotic element is only an early symptom of the complaint 
and not its cause. This is rendered the more likely, because 
the catarrh is very apt to escape recognition in its earlier 


re; 


es. 
Mainly the statistics given by M. Langenhagen upon this 
int are in accordance with my own observations. He states 
that although a distinct neurotic element existed in all but 
11 out of his 560 cases, in only 8 cases was there true neur- 
asthenia prior to the onset of the intestinal trouble. He adds 
his opinion that while neurasthenia cannot be regarded asa 
cause, in the great majority of the cases membranous colitis 
eqcers in persons with a “nervous and arthritic predispo- 

sition.” 

Further, it is noticeable that the nervous symptoms seem 
to follow rather than precede exacerbations of the disease, 
and similarly that as recovery takes place they seem to dis- 
appear because the bowel symptoms improve and not vice 

dq catarrhal signs can 

exist unaccompanied by any nervous manifestations. 
_ The association in these cases of an excessive amount of 
intestinal mucus with gastric hypersecretion is interesting 
as suggesting the possibility of the nervous system taking a 
prominent part in the causation of the disease, but in the 
two cases where [ have seen this condition well-marked, the 
a yielded at once to ‘‘antiarthritic” treatment 
and to diet. In none of my cases have 1 found it necessary 
to adopt treatment mainly directed to the nervous system, 
as would have been the case were the condition a pure 
neurosis. 

Another possibility as to the causation of this disease is 
that micro-organisms play an important part in the intestinal 
irritation. The fact that the remedies which are most effect- 
lve for the cure of this disease are intestinal antiseptics, in 
addition to being antirheumatic ones, is not out of harmony 
with this theory, but more work needs to be done in this 

rection before this theory can be accepted or disproved. 

Constipation is another etiological factor upon which stress 


not a cause. A strong argument against constipation as a 
prime factor is the frequence of this condition and the com- 
parative infrequence of colon catarrh. We occasionally see a 
little mucus coating scybalous masses in constipation, and 
the mucus is not improbably due to irritation of the colon by 
the retained faecal masses, but this does not seem to form the 
starting point of catarrh. Another point is that the dietetic 
treatment adapted to the curing of ordinary constipation 
aggravates colon catarrh and tends to increase the constipa- 
ion. 

Other etiological factors may be found in exposure to cold or 
chill; but this is not so easy of demonstration for the sub- 
acute and chronic forms as it is for acute catarrh of the colon. 
It is also stated that muco-membranons catarrh may result 
from certain organic diseases of the colon, such as cancer, 
obstruction, etc., but such cases have not come within my own 
cognizance. 

, Symptoms. ; 

The primary symptoms of colon catarrh I consider to be: 

1. Excessive secretion of mucus. 

2. Excessive irritability of the muscular coat of the colon, 
causing it to harden and become palpable. : 

3- Constipation, due probably to both altered secretion and 
altered motility of the colon. 

4. Pain—often colicky— and tenderness of colon. 

5. Nervous phenomena, especially well-marked menta) 
depression, often hypochondriasis, sometimes true neur- 
asthenia. } 

In acute cases cardiac depression is often well marked. In 
addition to these, vomiting of food, often without pain or dis- 
comfort, not infrequently occurs; also dyspeptic symptoms. 
Coldness and blueness of extremities and poor circulation, 
leading to chilliness, etc., is not infrequently seen. 

For the discussion of the symptoms in detail colon catarrh 
must be subdivided into (1) acute general catarrh and (2) sub- 
acute and chronic catarrh ; and for clinical purposes a further 
subdivision of this latter must be made, according as the 
catarrh is, first, practically limited to the caecum and ascend- 
ing colon, or, secondly, is fairly general in the colon or mainly 
involves the transverse or descending colon. The first of these 
two latter subdivisions is of importance clinically, because 
primary caecal catarrh (that is, typhlitis) is very apt to be 
mistaken for the secondary caecal catarrh which almost invari- 
ably accompanies appendicitis. 


Symptoms of Acute Colitis. ' 

First, then, acute general catarrh, also called acute simple 
colitis or acute catarrhal colitis: This condition is so well 
described by Dr. Hale White in Dr. Clifford Allbutt’s System 
of Medicine that I need not detail the symptoms here. I 
would, however, add that from the cases I have seen I should 
say that a marked symptom of these cases is the extreme 
cardiac depression which accompanies the attack when acute. 
In 3 well-marked cases this has been most striking. In 1, 
which was apparently due to influenza, a strong young man 
was rendered prostrate in a few hours, and his pulse-rate fell 
to under 40 per minute. The doctor who saw him before I 
did states that it was only 30 per minute. He was so faint 
and low for days that the least ag at movement induced 
faintness and a sense of impending death. In 2 ont of these 
3 cases the acute attack was followed by a subacute stage, in 
which mucus characteristic of muco-membranous colitis was 
passed fora time, and the over-action of the muscular coat 
of the bowel was noticeable, as well as the tenderness and 


pains. 

Subacute and Chronic Catarrh of the Colon. 
It is to the symptoms of simple subacute and chronic 
catarrh of the colon to which I desire especially to draw 
attention in this paper. 
1. With regard to the first of the four primary symptoms 
already mentioned (namely, the presence of mucus in the 
stools), I have already spoken at some length. I am inclined 
to lay rather more stress on slight amounts of mucus occurrin 
in constipation than some writers do. For the oecasiona 
presence of hardened masses of mucus in cases of constipa- 
tion ought to suggest the presence of colon catarrh, and lead 
to its early recognition while it is yet in an easily curable 
stage. Also, as we shall see when we speak of treatment, the 





is sometimes laid, but here, again, we have a symptom and 


presence of mucus in constipation ought to make us very 
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careful as regards the use of the foods with indigestible 
residue, which are usually the most effective means of curing 
habitual constipation. 


Muscular Irritability of Colon. | pa : 
2. As regards the evidences of muscular irritability which 
are seen in colon catarrh ; in cases of acute and subacute 
catarrh where the bowel is not too tender to admit of gentle 
alpation a peculiar condition is noticeable which I am ata 
oss to explain except of some hitherto almost undescribed 
form of muscular activity. I believe that under certain kinds 
of inflammatory irritation the fibres of the muscular coat of 


the large intestine become hard in the extended position, 
instead of in the contracted position as usual. A sort of active 


extension of the muscular fibres takes place, thus holding the 
bowel open and keeping its walls rigid—a sort of spasmodic 
dilatation of the gut. I believe the same kind of tonic 
extension of the muscular fibres takes place in the case of 
the muscles of the abdominal wal) in peritonitis, for I do not 
see how any trae contraction of the muscles could produce the 
hardness with convexity which we see in that condition. 


The first case which brought this condition strikingly under 
my notice was one which I saw some eleven years ago. It was 
supposed to be a case of relapsing appendicitis in a man of 
about so. I saw him early ina relapse. Hehad the symptoms 
usually associated with appendicitis, but on palpating the right 
iliac fossa I found that instead of feeling the usual oval 
tumour in the right iliac fossa, there was a hard, tender, 
eylindrical tumour from 14 in. to 2 in. in diamater running up 
from the right iliac fossa to under the right costal arch. This 
could be nothing else than the ascending colon turned into a 
tube with rigid walls. It was resonant on percussion. It was 


so hard that it was impossible to believe that the hardness 
was simply due to distension by gas forced into it by con- 
tracted bowel on either side of it. This explanation was 
further negatived by the way in which the ‘‘tumour” sub- 
sided, Ona subsequent examination the cylindrical tumour 
was found to reach only halfway up to the costal arch—that is, 
only the lower half of the ascending colon was spasmodically 
dilated. Above the hard dilated part of the colon the gut 
was found to be relaxed, not contracted, which could not have 
been the case if the distension were due to air forced in under 
pressure. I made this observation repeatedly on this case, as 
the tumour due to the dilated gut got less and less; and after 
convalescence was established, and the patient was walking 
about I was able on one or two occasions to feel the lowest 
part of the caecum suddenly become hard and distended 
under my hand, while the rest of the caecum remained soft 
and undistended. This observation I have very frequently 
made since in cases where there is catarrh of the caecum, and 
I have no doubt atall that catarrh of the colon leads to a tonic 
extension of its muscular fibres, and in consequence an active 
dilatation of its cavity. 

In the International Medical Congress held at Paris in 
August, 1900, this same spasmodic dilatation of the colon 
was referred to by more than one of those who contri- 
buted to the discussion on muco membranous colitis. Thus 
Dr. Mannaberg, of Vienna, referred to a patient of his who 
had a ‘ fearfully tender tumour running right across the 
epigastrium” which consisted of the ‘unusually strongly 
tetanically stretched (gespannte) transverse colon.” It 
is not quite easy to understand the meaning of this sentence, 
‘but it seems to imply that thegcolon was dilated and not 
simply stretched by the contraction of its longitudinal fibres, 
for in this case it would not have bulged forwards and 
formed a prominent tumour in the epigastrium noticeable by 
the patient herself. 

There is no doubt, however, as to the meaning of Dr. Jules 
Geoffroy. He describes this unusual irritability of the intes- 
tinal muscles with great detail, and regards it as the 
— trustworthy sign of the presence of muco-membranous 
colitis. 

In his paper read before the Congress, after describing how 
the bowel can be felt to harden under the hand so that it can 
be grasped between the fingers, and ‘just as a floating kid- 
ney can,” he goes on to say that ‘‘ When the calibre of the 
bowel is increased, it may be to a considerable extent, we 
have before us an ‘‘active distension” which simulates a 
solid tumour by its hardness and its resistance.” If this 








hardening of the colon be carefully and pati : 
wil Saleen ts tne: seed sdlllic tak atiently felt for it 
colon catarrh, Sometimes it is most marked in the . 
or ascending colon, and sometimes in the transverse 
sometimes in the sigmoid flexure or descending colon 

Oat of the 30 or more cases which I have seen in the | 
four years, I have found this muscular hardenin more ro 
quently in the caecum than elsewhere in the colon, but iti 
also common in the region of the sigmoid flexure. ‘It ig this 
type of hardening of the portion of the caecum nearest to th 
appendix which gives rise to the tumour which is so checsitatl 
istic of appendicitis, and i is often not easy to distinguish 
the primary hardening of the caecum due to colon catarth 
from the secondary hardening which results from appendio- 
itis (see diagnosis). 

Another way in which the abnormal irritability of the mus- 
cular coat shows itself is by spasmodic contractions, which 
may occur in any part of the colon. ile undergoing Buch 
contraction, the bowel can be felt as a hard and often tender 
cord some 3 to ? in. in diameter. This is simply an exaggera- 
tion of the normal state of tonic contraction which renderg 
the healthy colon palpable in the right or left iliac fossae. 

‘Thirdly, there may be irregular spasmodic contractions, 
giving rise to the colicky pains which are so frequent a 
feature of this complaint. These painful contractions are in 
all probability often due to the efforts of the bowel to get rid 
of the masses of hardened and altered mucus clinging to its 
interior. At all events, they often precede the expulsion of 
the so-called membranes. Jats 

Constipation. 

3. The third .primary symptom is constipation. This is a 
most characteristic symptom, and one which gives much 
trouble to both patient and doctor. But, although extremely 
common, it is not invariable, and occasionally diarrhoea ig 
said to be present instead, thus proving that constipation is 


a symptom, and not, as some writers assert, the cause of the 


disease. 


Pain. 

4. Pain is the last of what I call the four primary symtoms, 
and it is almost invariably associated with tenderness of the 
whole or portions of the colon. The pain may be general over 
the colon, but far more commonly it is confined to one part of 
it, and not infrequently it remains localized in the same 
of the colon throughout the whole of the attack, and sometimes 
will have the same localization in succeeding attacks in the 
same patient. The mostcommon localizations which I haveseen 
amongst my cases are the transverse colon, the caecum, and 
the sigmoid flexure. It may also be localized to the hepatic 
flexure or the splenic flexure. This pain, which may be the 
only symptom of which the patient complains, except the 
constipation, is apt to be extremely misleading. : 

When in the transverse colon it is certain to be mistaken 
for gastric pain unless careful inquiry and examination be 
made, especially as the tenderness of the transverse colon 
may very easily be mistaken for gastric tenderness. The 
pain is often of a dull aching character, and very closely 
resembles the pain of gastric flatulence, and, like it, is liable 
to sudden increase in intensity. Rees : 

There are certain characteristic points about this pain which 
ought to lead to a correct diagnosis in its origin. 1am speak- 
ing now of a slight case of colon catarrh before the occurrence 
of mucus in the stools has become a prominent symptom. 
First, the pain often comes on some hour or more after a 
meal ; it does not do so regularly. It is very apt to be brought 
on by exertion, and patients suffering from this mild form of 
catarrh will cumplain that after walking for a mile or so they 
have to sit down and rest, or after playing a single game of 
lawn tennis they have to stop because of the wae This 
relationship to exertion is much more evident if the exercise 
be taken shortly after a meal. The pain may occur any time 
in the day, and when the stomach is empty the pain is often 
relieved by taking food. 

Another characteristic of the pain is its occurrence at 
night. The patient will get up at night thinking that the 
pain is due to gastric flatulence, but will find that sodium bi- 
carbonate, carminatives, charcoal, etc., all produce no eff 
Pressure with the hand and gentle massage does give them 
some relief. The pain is not sufficiently severe to 
inzapacitating, and, when it comes on during exercise, does 
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necessarily get worse, but may pass off as the exercise 
vrrontinned. In such a cage as this the patient will notice 
oa there is an unusual amount of intestinal flatulence, and 
if he examines the stools he will find that they are apt to be 
made up of an agglomeration of small rounded masses—once 
described to me as being ‘‘in shape more like sheep's drop- 
ings than an ordinary motion.” On careful examination a 
Tew shreds of mucus may be seen connecting the masses or 
lying on the outside of the stool. If in such a case the 
a oemen be carefully and patiently examined, some over- 
tonicity of the colon will be felt, and during one of the 
attacks of pain the caecum or sigmoid may be felt to rise up 
gnder the hand asa soft but distinct tumour, or the trans- 
verse colon may be distinguishable as a hard and tender cord 
gome ; in. or so in diameter running across the abdomen 


just above the umbilicus. 

Lhave little doubt that many cases of gastralgia, so-called, 
are really cases Of pain from catarrh of the transverse colon, 
and Lhave read of cases described as obstinate gastralgia 
where the character of the pain seemed to point unmistakably 
to its colon origin. When the pain is localized to the caecum, 
the natural diagnosis nowadays would be of appendicitis, and 
I have seen several cases where this mistake might very easily 
be made, and some where it has been made. ‘ 

When the pain is localized in the hepatic flexure, the 
diagnosis from biliary or renal colic may be difficult, and I 
havenotes of a case of renal pain from displaced kidney where 
the symptoms very closely resembled colon pain. $i 

Fortunately the recognition of the cause of the pain is 
usually rendered easier by its occurrence in more than one 

tof the colon. Another deceptive feature about the pain 
is that it not infrequently has some relation to food, as pre- 
viously stated, occurring from half an hour to an hour and a 
half after meals. Also not infrequently in these cases there 
is true gastric pain, as well owing to the dyspepsia which is apt 
toaccompany catarrh of the colon. A very characteristicfeature 
of the pain in the severer cases is that it is apt to accompany 
or precede the act of defaecation, a fact which distinctly sug- 
gests its colon origin. : : 

The occurrence of the pain at night has been already 
referred to. When the pain is so severe as to amount to a 
true colic there is not much difficulty in recognizing its true 
nature. These severe pains are, moreover, often followed by 
the expulsion of mucus as above described. 


Nervous Symptoms. 

We now come to an important group of symptoms, namely, 
those referable to the nervous system. In well-marked cases 
these play a prominent part in making up the characteristic 
picture of the disease. In the slighter cases, however, they 
are of less importance than the four already described. By 
far the most prominent nervous symptom is the depression 
which accompanies well-marked subacute or chronic cases of 
colon catarrh, and which is a well-known and often-described 
symptom of “‘membranous colitis.” This depression some- 
times amounts to attacks of causeless and unreasoning misery. 
For instance, a strong and healthy-looking man, with no 
reason for depression of spirits, will tell you that for a whole 
afternoon “‘ he felt more like crying than anything else;” or a 
lady who is the picture of health, and on whom all outward 
affairs are acknowledged to be smiling, will confess to a large 
amount of weeping on the quiet. This mental depression 
may in part be due to the effects of the constipation, but is 
doubtless —— a reflex nervous effect due to irritation of 
the colon, and allied to the extreme cardiac depression which 
Wwe sometimes see in cases of acute colitis. 

Allied to this depression is the hypochondriasis which is 
apt to accompany this disease, and also the neurasthenia to 
Which advanced cases are apt to become subject. On this | 
need not dwell ; it is too well known. An important and very 
frequent reflex nervous symptom in these cases is vomiting. 
This is apt to take the form of a simple intolerance of the 
stomach for food. For instance, a man whom I have now 
under treatment described himself to me as being “like a 
cow,” because the food he had swallowed kept on coming back 
into his mouth, and he had to keep on swallowing it again till 
it finally stayed down. In another case vomiting of all food 

Without pain or discomfort immediately after taking it was 
almost the only symptom of a well-marked colon catarrh in a 








young woman. In this case there was very little pain or 
muscular overaction, and the passage of mucus by the bowel 
was for long not suspected. In this patient the vomiting 
ceased for the ‘first time for some years as soon as the colon 
eatarrh was treated and checked, and after an intermission of 
the treatment the return of the catarrh was followed by a 
return of the vomiting. This case alap showed another not 
infrequent reflex symptom, namely, gastric hypersecretion. 
To complete the picture of a well-marked case of this so- 
called muco-membranous colitis we must mention what is 
more @ result than a symptom, namely, the malnutrition 
which results from it. This is, in my experience, seen more 
in the severer cases, where pain is @ prominent symptom and 
is due mainly to depression and want of sleep and fear of 
eating, probably combined with a certain amount of auto- 


intoxication from constipation. Vomiting apart from pain 
does not seem necessarily to induce emaciation, and the few 
cases I have seen where this was a prominent symptom were 


fairly well nourished, as is the case in hysterical vomiting. 


Diagnosis. 

As to the diagnosis : 1 have covered the ground fairly we)) in 
speaking of the symptoms, except in so far as the diagnosis of 
typhlitis from appendicitis is concerned. This opens a very 
large question, and one which I cannot enter fully into here. 
A primary acute cr subacute catarrh localized in the caecum 
cannot always, so far as I know, be distinguished from 
catarrh secondary to appendicltis during its acute stage. 

As the acuteness of the symptoms pass off, it will, however, 
be noticed in appendicitis that tenderness and resistance 
remain localized in the neighbourhood of the appendix after 
the inflammatory distension of the caecum has subsided. In 
typhlitis, on the other hand, a prolonged examination, 
perhaps assisted by steady gentle pressure, may reveal the 
fact that when the inflammatory distension of the caecum has 
subsided for a few seconds the iliac fossa is left quite free 
from tenderness, showing the absence of any inflammation 
around the appendix. 

With regard to the condition of hardness of the caecum, of 
which I have spoken, there are several conditions with which 
it may be mistaken. hen the irritation is not very great 
the distension of the caecum will be soft and elastic, such as 
might be caused by chronic obstruction in the ascending or 
transverse colon. In practice, however, no real difficulty is 
likely to arise, because in colon catarrh in such a case the 
distended area of the caecum is a localized one, occupying 
some 2in. or 3in., more or less, and often varies in extent 
during examination, whereas in obstruction the ascending 
colon will be evenly and equally distended, and careful palpa- 
tion will show that the gut remains full during the intervals 
between the intestinal contractions. When the irritation is 
greater, and the gut hardens more during its periods of 
tonicity, the diagnosis is also easy, because of the limited 
area which hardens in caecal catarrh, and also because it is 
much harder than is the case in chronic obstruction. In 
catarrh the hardening of the gut coincides with its dilata- 
tion. In obstruction the periods of hardening are associated 
with a diminution in the diameter of the gut. 

The distinction between the evenly-hardened gut of colon 
irritation and the irregular distension due to hardened faeces 
is not one which will cause any difficulty. In a severe case of 
caecal irritation from colon catarrh, however, very great diffi- 
culty may be experienced in deciding whether the ‘‘peri- 
typhlitic tumour,” so called, is simply the hardened and dis- 
tended caecum, or whether it is due to localized peritonitis 
surrounding an inflamed appendix. If the abdominal wall 
partakes in the hardening, and the iliac border of the caecum 
cannot, therefore, be defined, the presence of true inflamma- 
tion must be suspected. If, however, the perityphlitic 
tumour can be distinguished as a cylinder, and both its inner 
and outer outlines can be detected by palpation in the iliac 
fossa, the probability is in favour of there being no appendic- 
itis. But this is a question which must be decided upon 
other grounds than those of physical examination alone, and 
the accepted evidences of appendicular suppuration must be 
looked for, and the progress of the case watched, as already 
stated. 

Prognosis. 
As to prognosis: If the case be recognized early enough, and 
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appropriate treatment by diet and medicine adopted, the 
plognosis as to complete recovery is very satisfactory. In the 
more chronic cases, where the patient has been for years pass- 
ng membranes, much can be done to relieve and keep the 
symptoms in check, but the patient is very liable to relapses. 
In cases with well-marked neurasthenic symptoms the treat- 
ment is much more troublesome. In some very chronic cases 
the disease seems most inveterate and difficult to deal with. 
In view of the difficulty of dealing with chronic cases, the 
recognition of the disease in its early and eminently curable 
stage is of the greatest importance. 


Treatment. 

Of acute colitis: This must proceed along the lines usually 
- adopted for this complaint, but the rheumatic element in 
many of these cases must not be neglected. With regard to 
the treatment of the less acute forms of catarrh as here 
described, the amount that has been written upon the 
treatment of membranous colitis, and the number of remedies 
suggested in the textbooks is a sure proof that it is apt to be 
extremely intractable, and this is certainly so as far as the 
severe chronic cases are concerned. In the majority of cases, 
however, the disease is eminently curable if suitable means 
be adopted before the disease has advanced too far. The key 
to the treatment of this disease is, in my opinion, the recog- 
nition of its relation to gout and the “uric acid” diathesis, 
— also the recognition of the fact that it is a catarrh of the 
colon. 

The first indication is met by the exhibition of the sali- 
cylates, in the form of sodium salicylate or salicine in the 
acuter cases. These sometimes have a remarkable effect upon 
those cases of caecal catarrh or typhlitis which so closely 
resemble appendicitis, and the rapid disappearance of 
symptoms under this treatment often confirms the diagnosis 
of caecal catarrh in a doubtful case. 

In more chronic cases one of the combinations of salicylates 
with carbolic acid of the salol type seems to be the most 
effective, and this last-named drug has in my hands proved 
of extreme value in the treatment of colon catarrh, even when 
it has reached the stage described as chronic membranous 
colitis. Another very effective treatment is by means of the 
combination of the perchlorides of mercury and iron which is 
so useful in enteric fever. 

The second point of prime importance to be remembered 
in the treatment of these cases is the fact of the undue 
irritability of the colon, both secretory and motor. There- 
fore the second main indication for treatment is the elimina- 
tion from the dietary of all articles of food liable to leave an 
indigestible solid residue which might irritate the colon. The 
treatment must therefore take a line the exact opposite of that 
usually adopted for simple constipation. 

Brown bread, porridge, figs, etc., which relieve ordinary 
constipation, are most potent in producing pains and excess 
of mucus in cases of colon catarrh, and in aggravating the 
irregular muscular action, which is one of the causes of con- 
stipation in this disease. In fact, any vegetable food contain- 
ing much woody fibre must not be admitted to the dietary; 
even bananas often disagree; also the skins and seeds of 
fruits, and all fruits such as pears, with a gritty pulp. In 
taking meat care must be taken to remove the skin, gristle, 
and more fibrous parts. All indigestible solids should be 
removed from the dietary. These dietetic precautions, com- 
bined with the use of salol (20gr. to 30gr. per diem) will be 
found to produce great amelioration in the majority of the 
milder cases and in some of the severer ones. Where 
nervous symptoms have become prominent the treatment of 
these also constitutes an important part of the work of the 

hysician, and the cure will be hastened by attention to 
ygienic, climatic, and social treatment, as well as to the 
medicinal and dietetic. 

In cases of long standing, where considerable damage has 
been occasioned to the mucous membrane, treatment by 
enemata of simple saline solution, or with boracic acid, some- 
times proves of value. In extreme cases it may be necessary 
to give the colon complete rest for some months by performing 
the operation of right inguinal colotomy, allowing no faeces 
to pass along it. Several successful cases of this have been 


put on record in recent years. 
The intractable nature of these chronic cases and the ease 








———————— 
with which an early case can be cured emphasizes the i 
ance of early recognition of catarrh of the colon. Not 9 
early diagnosis necessary on these grounds, but also becain fy 
when not recognized and properly treated, catarrh of the 
colon, even in the less severe cases, is apt to cause very ¢ i 
siderable suffering, both physical and mental, to thou 
afflicted by it; and no small part of their suffering may Basti 
times be due to the fact that they have constant and 
ing pain, while retaining every appearance of health and 
consequently are considered to be hysterical and making 
much of a little. The deceptive character of the early sym- 
ptoms renders the early recognition of this condition far from 
easy, because they suggest to both patient and doctor the 
presence of a gastric rather than of intestinal ailment, : 


- sine a. 

ee a summary of Post-mortem Reports on Membranous iti 
Mannaberg of Vienna, Trans. Internat. Med. Congress, pp. a7. Paseo 
2Symptomatology and Diagnosis of Membranaceous Colitis ng, 
Iniernat. Med. Congress, Paris, 1900. * Dr. Mathieu, loc. cit., p. ror.’ 4 Boas) 
loc. cit., p.95. 5 Loc. cit., p. rr2. 








NOTE ON A CASE OF “TRUE” INTESTINAL 
SAND. 


By C. H. BEDFORD, D.Sc., M.D.Epin., Mason LMS., 


Professor of Chemistry, Medical College, Calcutta ; Chemical Examiner to 
the Government, Bengal. 


So little is known of this condition.-if we may judge from 
the paucity of references to the subject in contempo 
medical literature—that it becomes of interest, as well as im- 
portance to record any case of the kind, more especially when 
the report is supplemented by a chemical analysis. 

Through the kindness of Lieutenant-Colonel Peck, I.M.S., 
of Calcutta, I have lately had the opportunity of analysing a 
specimen of *‘ true” intestinal sand which was passed by a 
patient seen several times by him in consultation, and I am 
further indebted to him for furnishing me with the clinical 


facts of the case. 

The patient was a European lady, aged about 44, with a very marked 
history of gout. She has had a large number of * gouty deposits” in the 
smaller joints, with nodules in the ears, but the ee joints 
do not appear to have been affected. Several tendons have also 
been disabled from the same cause. Constipation was present, 
a treatment with saline purgatives. The motions were 
ordinarily normal in appearance, except for the presence of 
mucus. There was apparently no diarrhoea alternating with con- 
stipation, as is sometimes the case in such patients. There was, how- 
ever, a distinct, though not severe, attack of muco-colitis coincident with 
the passage of the sand. There was no history of colicky pains, vomiting, 
or distension. ‘‘ There was never any intestinal pain to apenk of. The 
tongue was always particularly clean” She had not reached the meno- 
pause, was sterile, and had all her life suffered from ovarian pain. A 
sample of her urine was analysed by me in March last, and had a brown, 
somewhat smoky appearance, with much suspended matter; specific 
gravity 1020; acid reaction; much albumen present, with a few fibrinous 
casts and uric acid crystals. Dr. Peck mentions the fact that the albu- 
minuria entirely disappeared some months later. ‘At the time the sand 
was passed she had for months been on milk and farinaceous diet.” 

No traces of urates or uric acid were detected. 

Treatment was by preparations of lithium, occasional saline purgatives, 
and colchicum and potassium iodide in mixture. The amount assed at 
any one time geems to have been not more than half a teaspoonful (usual 
size). The patient left India for England in February last. 


Examination A the Sand. 

The deposit was very finely granular and yellowish-brown, and very 
like fine sand. Under the microscope the particles were of very various 
shapes and sizes—oblong, irregularly oval, and of other shapes. The 
colour varied from black through reddish brown to a light yellow. Many 
of the particles were only translucent at the edges. There was no 
appearance of vegetable or crystalline structure. The organic portion 
= and stained with methylene blue, showed a quantity of cocci an 

acilli 

The result of analysis is here given : 





Moisture abs sé +. 5.20 per cent. 
Calcium phosphate ‘ eee 28.68 ~ 
Calcium carbonate Ae oe , S80 ” 
Magnesium phosphate _... co ~6Oae i 
Organic matter ... ive + 60.43 + 


100.00 

The amount of sand remaining over was too small to allow 
of a sufficiently accurate examination to be made as to the 
nature of the pigment present. True intestinal sand appears 
to yield a much higher percentage (from 28 to 70) of inorgaml¢ 
constituents than the false variety, which gives only about 
2 to 3 per cent. generally. 

The above analysis, then, clearly shows that we are dealing 
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thi i le of “true” intestinal sand as 
in this case with an example | F n an¢ . 
- itnonished from the ‘ false” sand which owes its origin to ONralt 
distinged vegetable particles, occasionally coated with Che Cro on 1a. Lectures 


undiges salts. Pears, figs, and bananas are apparently 
ially liable to produce this ‘‘ false” variety, which was, 
I believe, first described in England by Professor Delépine at 
a meeting of the Pathological Society of London in 1890. One 
of the most recent, as well as one of the best, papers on the 
subject is one by Sir Dyce Duckworth and Dr. A. E. Garrod, 
“bished in the Medico-Chirurgical Transactions, 1901, to 
Pich is appended a bibliography. ‘ yea 
The case now recorded agrees with M. Dieulafoy’s series in 
having occurred in a gouty middle-aged woman (about two- 
thirds of the cases are women of about 35 years of age) and as 
"regards the history of concurrent muco-colitis. The absence 
of painful paroxysms, vomiting, and flatulence is agate 
as in most recorded cases these symptoms have been marked. 
The albuminuria (with granular casts and uric acid) was also 
ap ently a gouty manifestation in this case. 
the discussion which followed Duckworth and Garrod’s 
paper, Dr. A. Crombie, late of Calcutta, expressed the opinion 
that the affection must be commoner in India than in 
England, and he mentioned the fact that in ten years’ experi- 
ence at the Presidency General Hospital, Calcutta, he had 
met with three cases all accompanied by severe colic, which 
varied directly with the quantity of sand passed. It is to be 
regretted that there is nothing to show that these cases were 
examples of ‘‘true” intestinal sand, or ‘‘ enteric lithiasis” as 
the condition has been termed; for in the “false” cases 
colicky pain, varying directly with the amount of sand passed, 
ig also a prominent symptom, and there is no mention of any 
other circumstance which would guide us toa knowledge of 
the true nature of Dr. Crombie’s cases, as there apparently 
was no chemico-microscopical examination made in any of 


them. 
The Cause of True Intestinal Sand. 
The large amount of lime salts present is especially note- 
worthy. Bunge has pointed out that the proportion of lime 
present in milk even exceeds that to be found in an equal 
bulk of lime water. Hence in cases which have been for long 
on an almost exclusively milk diet, the source of the large 
proportion of lime salts present in true intestinal sand 
is to some extent explained. The intestine is, more- 
over, now known to be one of the main channels 
for the excretion of calcium salts from the system. 
And the so-called ‘“‘chalk-stone” deposits present in 
gout contain in addition to their gives constituent 
(sodium urate) varying proportions of the phosphates and 
urate of calcium. As true intertinal sand appears to be closely 
associated with gout, and has not apparently been observed 
in non-gouty patients who have been placed for long periods 
on a milk diet, one is inclined to regard the condition as allied 
in some manner to the ‘‘tophaceous” deposits in other parts. 
But how are we to explain the absence from the sand of uric 
acid and itscompounds which so characterize these gouty 
deposits in other parts of the body? It is easy to conjecture 
that the inorganic constituents of the sand are derivable from 
the milk diet and by excretion into the bowel from the 
system; and that, on the other hand, uric acid and its com- 
pounds are excreted by the kidneys, and to a small extent by 
the skin, and separate out in those tissues in which the blood 
supply would appear to have a greater opportunity of depo- 
siting them than would be the case in the intestine. Sluggish 
action of the bowels is alleged as a cause of intestinal concre- 
tions, but this can only be 2 predisposing circumstance. For 
the milk diet and the sluggish state of the bowels do not 
alone Appear to be able to bring about the condition of true 
intestinal sand. All, then, that we can at present say is that 
the condition would eppeas to be closely related to gout and 
to be favoured by a milk diet. 








Tae TECHNICAL Epucation or PLumBERS.—A class will be 


held at the King’s College, London, during August and Sep- 


tember, 1903, for teachers of plumbin gand fortraining advanced 
students as teachers. _The subjects of the course will be 
emistry, hysics, sanitation, and advanced plumbing work. 
Classes on theoretical and practical plumbing will be carried 
on at nine centres in Lancashire under the auspices of the: 
County Councils and the Worshipful Company of Plumbers. 








NATURAL HISTORY AND PATHOLOGY 
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Physician to Guy’s and the London Fever eters gre = Consulting Physician 
to His Majesty’s Forces in South Africa ; etc., 

Delivered at the Royal College of Physicians, London, by 
W. Hate Wuire, M.D., F.R.C.P., and edited by 
J. W.H. Eyre, M.D., etc. 





Lecture IV.—[ABsTRACT. ] 
[AFTER directing attention to thechief points in the anatomy 
of the respiratory tract, the lecturer continued :] 


INHALATION OF FINE, PaRTICLES. : 

In ordinary respiration about 450 c.cm. of air are taken in 
and given out at each respiration: after a normal expiration 
succeeding a normal inspiration, 2,500 c.cm. stationary air 
remain in the lungs. Consequently only a small proportion 
of the total air in the lungs passes in from the atmosphere at 
each inspiration. and it is concluded that the tidal air does 
not reach the alveoli, fresh oxygen reaching the alveoli chiefly 
by diffusion. Some of the tidal air goes direct into the 
alveoli, for Zuntz and Loewy have shown that the capacity of 
the upper air spaces and the bronchial tree to the infundibula 
is only 140 c.cm., that is, about a third of the amount of the 
tidal air. During abnormal inspiration, as in coughing, still 
more of the tidal air passes directly into the alveoli. r 

The air we breathe contains many fine particles, both living, 
such as bacteria, and dead, such as soot particles, the majority 
of which are entangled in the mucus o/ the respiratory traet 
and are conveyed upwards by the ciliated epithelium. In the 
experiments conducted by Dr. Pembrey and myself we always 
found numerous particles entangled in the mucus from the 
nose right down to the smaller bronchi, chiefly, however, in 
the upper part of the respiratory tract. When the period of 
inhalation was very short, the mucous membrane of the tur- 
binate bones appeared to act as a most effective filter. This 
filtering of the inspired air was noted by Tindall, who found 
that the latter part of the expired air was optically pure. 

Haldane!’ found that the air in a room contained fewer bac- 
teria alter it had been occupied by a number of individuals 
than before, the bacteria having been filtered off during the 
process of respiration. Straus? counted the number of bac- 
teria in inspired and expired air, and found thatin one ex- 
periment the inspired air contained 0,700 bacteria in the 
cubic metre, while the expired air only contained 40. Some 
particles, however, from time to time reach the alveoli, and 
we shall have to consider what happens to them there, for this 
has an important bearing upon the question of infection 
through the lungs. 


ABSORPTION OF FLUuIDs. 

Fluids when injected into the trachea are rapidly absorbed. 
Peiper* found that 20 to 25 ¢.cm of distilled water could be in- 
jected into the trachea of a rabbit without even causing dys- 
pnoea. A dog received 250¢.cm. of water in one hour, in 
doses of 30 to 50 c.cm., without noticeable effect, while strych- 
nine when injected into the trachea produced tetanic sym- 
ptoms within 80 seconds. Sehrwald*‘ found that sticky fluids 
— —_ as far as the bronchi and were mcre slowly ab- 
sorbed. 


ABSORPTION OF PARTICLES SUSPENDED 1N FLUIDS. 

Still more remarkable were the experiments of Nothnagel,’ 
who killed animals by cutting through the trachea and large 
vessels and allowed the blood to pass into the trachea. On 
examining the lungs he found that the alveoli were filled with 
blood which had also passed through the alveoli into the lym- 
phatics in the interalveolar and interlobular connective tissue, 
even in the three and a-half to five minutes that elapsed 
between the operation and the immersion of the lungs in 
alcohol. 

Fleiner® repeated and confirmed these experiments, and 
stated that absorption took place entirely through the alveoll, 
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none occurring through the mucous meinbrane of the trachea 
or bronchi. 

According to these experiments, it is the easiest matter for 
particles which reach the alveoli of the lung to pass into its 
parenchyma, and thence to pass into the bronchial glands, 
there being no defence against the invasion of the lungs when 
the particles have once reached the alveoli. Pembrey and I 
repeated these experiments in the following way, using rab- 
bits in both sets of experiments. For the blood inhalation 
the trachea and large vessels were cut at the same time, and 
by a little manipulation the blood as it flowed from the vessels 
was aspirated by the inspiratory movements into the trachea 
and lungs. For the Indian ink inhalations the rabbit was 
anaesthetised, and a cannula placed in the trachea. The 
carotids were cut, care being taken that no blood should get 
into the trachea. At the same time an emulsion of Indian 
ink was passed into the trachea. The loss of blood in each 
case caused deep inspiratory efforts, and the animal died ina 
minute or two. The lungs and bronchial glands were imme- 
diately removed, hardened in alcohol, and sections made. 

In the case of blood inhalation we found that portions of 
the lung were solid, and of a bright red colour from the 
aspirated blood, contrasting with the pallor of the rest of the 
lung. The solid portions depended upon the position of the 
animal during the experiment; when the animal was in the 
supine position the posterior border was chiefly affected ; 
when in the prone position the lungs were affected in patches, 
the posterior borders not being especially affected ; and when 
in a vertical position with the feet down the bases of the 
lungs were especially affected. 

Microscopical examination showed that the alveoli were 
filled with blood, but it was difficult to say whether the blood 
had penetrated the alveolar walls for two reasons. First, it is 
not easy to say whether blood in the walls of the alveoli is in 
the pulmonary capillaries or outside them. Secondly, in 
many cases the walls of the alveoli were so compressed by the 
blood in the alveoli as to render them very narrow. How- 
ever, we believe that blood had penetrated into the walls. 
Sometimes we found blood in the periarterial lymphatics, 
but these were never so distended as to render the matter 
very obvious. 

On examining the bronchial glands there was clearly blood 
in the lymph spaces, but on examining the bronchial glands 
of normal rabbits we found a similar condition, and we con- 
cluded that the bronchial glands of rabbits are mixed lymph 
and haemolymph glands, such as have been described by 
Leydig, Gibber, Robertson, Clarkson, Vincent, Harrison, and 
Warthin,’ and we consequently believe that Nothnagel’s ex- 
periments are not of the importance which they at first 
appeared to be. 

in the Indian ink experiments it was seen microscopically 
that the particles had penetrated the walls of the alveoli, 
where they were found lying in the lymph spaces. Some 
were enclosed in large cells similar to the ‘dust cells” but 
the majority were free. There was no evidence of absorption 
through the bronchi. An interesting point in our experi- 
ments is the taking up of the particles by the cells in the few 
minutes which elapsed after the injection.* 

In the bronchial glands the Indian ink had penetrated, as 
‘was apparent on opening the chest. However, we found that 
the lining membrane of the pulmonary veins and the left 
auricle was stained with the dye, showing that a rupture of 
the vessels had occurred during the convulsions, which 
observation was also confirmed by a microscépical examina- 
tion of the lung. 

We will next consider what happens to the particles which 
have been inhaled. 


e 
INHALATION OF FINE PARTICLES. 

A large number of experiments have been made as to the 
fate of fine particles suspended in the inhaled air, Arnold® 
perhaps being the investigator who has made the most 
extensive experiments. As a result of these experiments it 
has been definitely established that after prolonged inhala- 
tion of air heavily laden with fine particles the latter are 
found in the peribronchial and perivascular lymphatics, in 





* A joint paper by Washbourn and Pembrey upon the results of these 
experiments is in course of preparation. 
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the adenoid tissue of the lung in connexion with there F 


i eapannrn and in aie bevnelin\ gianés. 

e point most in dispute is the exact mode i 
particles enter. Another question of even more Aa he 
from the point of view of pathology is how far the mechani 
of the lung facilitates or hinders the entrance of particle 
from the alveoli or tubes into the lung. The bulk of evidene 
is: strongly in favour of the view that no absorption = 
particles takes place through the mucous membrane of the 
trachea or bronchi. On examining the mucous memb 
very carefully Arnold found no particles in its walls exce 
in cases of very prolonged inhalation, and they were thee 
found, especially in parts where lymphoid tissue existed and 
it is probable that the particles were being excreted into the 
bronchus and not in process of absorption. 

Aufrecht oupenss this view, pointing out that in all the 
experiments the size of the particles which are found in the 
tissue of the lung has not been noticed in explaining how 
these particles have gained entrance, and states that some. 
times particles of dust are found in the tissue of the lup 
larger than the size of the alveoli. In an experiment of 
injecting Thoma’s Phosphatmehi into the trachea of a 
rabbit the animal was killed four days after; large particles 
were found in the bronchial wall and in the peribronchial 
tissue. He considered that the particles had passed through 
the wall of the bronchi, because he found splitting of the 
muscular tissue. 5 ‘ 

All observers agree that the particles found in the lung after 
inhalation, whether in the lumen of the alveoli or in the 
lymph spaces and lymph vessels, are partly free and 
Saati enclosed in cells, and there is a general agree. 
ment that at an early stage of inhalation the majority of the 
particles, whether in the lumen of the alveoli or in the 
lymphatic spaces and vessels, are free, while at a later period 
many of the particles are enclosed in cells— the so-called 
‘‘ dust cells.” We shall now have to consider the origin of 
these cells and their functions. In the lumen of the alveoli 
after inhalation most observers agree that two kinds of cells 
containing particles are found. The one is a small round cell 
with a round nucleus, which is sometimes tattered or in pro- 
cess of being ‘‘ cut off,” fragmented and with a small amount 
of granular protoplasm, and the other is a large cell with an 
oval vesicular nucleus and a finely granular protoplasm. 

The walls of the alveoli are lined, as we_ have already 
stated, with two kinds of cells, the one being.a large flattened 
cell, and the other a small cell with granular protoplasm, 
At first sight it would appear that these two kinds of “ dust 
cells” represent shed alveolar cells, and this, indeed, is the 
view that has been taken by some. Others hold that the 
small cells are leucocytes, while Tchistovitch considers that 
both are derived from wandering cells, the smaller being 
microphages and the iarger macrophages. : 

Slaviansky,® by injecting different coloured particles into 
the trachea ana veins, found both in the cells in the lumen of 
the alveoli. Tchistovitch, by injecting carmine into the 
veins, found twenty-four hours later leucocytes and large epi- 
thelioid cells containing carmine in the alveoli. Aufrecht 
states that the ‘‘dust cells” are always derived from alveolar 
epithelium, and that in no case has he seen particles of dust 
in white blood corpuscles. : ; 

Whatever be tie source of these cells, one of their functions 
is to pick up fine particles from the alveoli and to carry them 
along the bronchi and trachea, to be expelled with the 
sputum. All observers have noted the presence of cells con- 
taining particles in the mucus of the trachea and bronchi after 
inhalation. 7 

The cells also take up particles after they have penetrated 
into the tissue of the lung. In the peribronchial and peri- 
vascular lymphatics, according to Arnold, the particles are 
chiefly free, while in the peribronchial and perivascular 
lymphoid nodules they are all enclosed in cells. 

Tchistovitch’® has developed the theory of phagocytes to 
the absorption of particles by the cells. In his experiments 
he used newly-born guinea-pigs, to avoid confusion with, 
soot particles which may have been derived from soot acci- 
dentally inhaled previous to the experiment. He exposed 
the animals to inhalation of soot for a couple of hours, and 
killed them either immediately afterwards or at varying 
periods later. He states that the soot was first found lining 





eee ee ee eS ee ee ee a ere 


mm 4 ot ok ee 


l— atthe. ao 








1d cell 


nount 
ith an 


ready 
tened 
lasm, 
‘dust 
s the 
t the 
s that 
bei 


8 into 
1en of 
o the 
e epi- 
recht 
reolar 
f dust 


tions 


them 
n the 


es to 


with, 








MEMORANDA. 


1767 


[ Ts Barras 
Mzpicat Jovrwar. 





Dxgc. 6, 1902 | 





—_-_ 


the walls of the alveoli, but that there was never any evidence 
of absorption by the alveolar walls. Indeed, he states that 
the alveolar cells in the newly-born guinea-pig are non- 
nucleated, and that the nuclei which are visible on the 
alveolar wall belong to the endothelium of blood vessels and 
to the cells of the connective tissue. He says that the small 
nucleated cells in the alveolar walls are practically absent. 
The particles. however, are taken up after a few hours, both 
jn the alveoli and in the lymph spaces, by phagocytes. In 
opposition to Arnold, he states that the first cells to take up 

articles are lymphocytes, small macrophages, and poly- 
nuclear cells, and that at a later period come the epithelioid 
macrophages, which resemble alveolar epithelium, but which 
are derived from the endothelium of the blood vessels and 
lymphatics. He says that in the blood vessels there were 

soa large number of similar polynuclear leucocytes, lympho- 
eytes, and macrophages. 


PassaGE FROM LUNG TO PLEURA. 

The older observers noted from time to time the presence of 
jnhaled particles in the parietal pleura. Von Knauff, for 
jnstance, refers to the presence of particles in the adenoid 
tissue of the pleura mediastinalis. The lymphatics of the 

ulmonary pleura, too, are filled with particles after pro- 
longed inhalation, these particles being derived from the 
superficial alveoli. Grawitz, by blowing fine particles of dust, 
ete., into the trachea of rabbits, found isolated particles in the 
costal pleura after twenty-four hours. Aufrecht repeated this 
experiment, using an emulsion of cinnabar. Fleiner injected 
Indian ink into the pleural cavity, and found (after an 
interval of from five to forty-five minutes), that the corpuscles 
were taken up by the pleura costalis and the pleura media- 
stinalis, but not by the pleura pulmonalis. The absorption is 
dependent upon the normal respiratory movements, for by 
producing a pneumothorax absorption is prevented. The 
particles then pass partly into the lymph glands at the back 
of the chest (intercostal glands), and partly into the glands 
along the internal mammary artery, behind the manubrium 
sterni, and in front of the trachea. The supraclavicular 
glands are also found filled with Indian ink. 

In the pleura there appears to be a natural passage of 
lymph from the cavity to the parietal pleura, and any 

rticles which should pass through the pulmonary pleura 
into the cavity are absorbed by the parietal pleura and taken 
to the glands. There would also appear to be a passage, 
though not an easy one, from the superficial alveoli of the 
iung to the pleural cavity through the lymphatics of the pul- 
monary pleura. 

Pembrey and I have made a number of experiments in this 
connexion, using soot, cinnabar, and emery powder, and 
experimenting upon 14 rabbits. The experimental animal 
was placed in an airtight chamber, to which was connected a 
special arrangement for the delivery of soot particles. By a 
slight modification of the apparatus we were able to use heavy 
particles, such as cinnabar and emery. The inhalation lasted 
three-quarters of an hour, and the animal was killed at vary- 
ing periods. Some were killed by a blow at the back of the 
head immediately after the experiment, others twelve hours 
later, and others at the end of a week. The trachea was 
immediately ligatured, the thorax opened, a cannula was 
passed into the pulmonary artery, the blood washed out with 
asaline solution at a Conspeaninee of 37° to 38°, and a picro- 
sublimate solution was then injected. The object of this 

procedure was to fix the alveoli in a condition of distension 
without disturbing their contents. The lungs and heart were 
nor aga in picro-sublimate solution and hardened in the 

In all cases the air which was breathed by the animals was 
eavily laden with particles, and the animals on removal from 

the chamber were completely black, red, or brown, according 
to the nature of the in alation, and in all the animals which 
were killed at an early period the respiratory tract from the 
nose downwards was lined with particles. 

With regard to the soot inhalations, we found by making 
ype observations that great care had to be exercised in 

wing conclusions, inasmuch as the ordinary laboratory 
rabbits frequently had a large number of cells filled with soot 
re their lungs. In the conclusions which we have drawn we 
ave mude every allowance for this fact. We have, more- 


‘over, made control experiments upon newly-born guinea- 
pigs. 

The two chief lines of defence against the entrance of 
particles into the lungs are the hose and larynx; the mucus 
over the turbinate bones retains an enormous amount of dust ; 
animals upon which tracheotomy has been performed are 
therefore in an unfavourable condition, and exact conclusions 
cannot be drawn from experiments made upon them. Violent 
respiratory movements facilitate the entrance of particles into 
the lungs, and <7 lead to rupture of minute blood vessels 
in the lungs. Small areas of collapse are frequently seen in 
the lungs of animals which have inhaled soot or dust. 
Particles getting into the alveoli are then got rid of in the 
following manner: 

Some pass through into the lymphatics, and either reach the 
bronchial glands, where they are retained, or are retained in 
the adenoid tissues (peribronchial and perivascular), and 
thence may be excreted to the bronchi by means of cells ; 
whilst some are taken up by cells and thus passed into the 
bronchi, and are ultimately extruded through the upper air 


passages. 
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MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


THE TREATMENT OF AGUE BY INTRAMUSCULAR 
INJECTION OF QUININE. 

Practitioners who have had experience of the treatment of 
malaria by both intramuscular and hypodermic inj+ctions 
of quinine solution will scarcely endorse Colonel Smyth’s con- 
demnation of the intramuscular method and his preference 
for the Soper: The latter injections are often ve 
painful, and may give rise to tender swellings (notwithstand- 
ing gentle friction) which are persistent and which may break 
down and form abscesses. Hypodermic injection into the 
forearm may cause a paralysis of one or more fingers, which 
does not pass off for some time. 

On the other hand, intragluteal injections are practically 
painless and the swellings soon disappear, while their effect 
on the fever is fully as favourable and rapid as in the case of 
the hypodermic method. In one patient I injected 5 er to 
10 gr. of quinine twice a day for six weeks into the gluteal 
muscles without a bad effect of any kind, and with most 
satisfactory results on his fever. In the practice of a tropical 
hospital under my direction, in which cases of pernicious 
malaria were numerous, we abandoned the hypodermic 
method for the intragluteal with the happiest results. 

Of course, the strictest antiseptic precautions must be 
used, or abscess will follow. A sterilizable serum syringe 
should be used, which should be sterilized after each injec- 
tion. The skin should be cleansed with turpentine and 
spirit, and 5 gr. to 10gr. of the acid quinine hydrochlorate 
dissolved in a drachm or less of water, and boiled. The 
syringe, which before use is washed out with hot water, 
takes the solution up while hot, and injects it deeply into the 
gluteal muscles. Finally, the puncture is sealed with collo- 
dion, and friction is employed to diffuse the solution. 
Although this method is invaluable in severe cases, most 
people during an ordinary attack of fever would prefer to 
take their quinine by the mouth. 

Bexhill. A. G. Wetsrorn, M.D, F.R.C.S. 








In the British Mepican Journat of November 15th 
Lieutenant-Colonel John Smyth, A.M.S8., remarks on the 
above treatment of ague that a recent writer ‘‘seems under 
the impression that he is more or less the inventor of the 
method, and is not sure whether it should not go by his 


” 





name. 
In the Medical Times and Gazette of July 10th, 1876, will be 
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found, under the heading of ‘‘ Notes on the Treatment of 
Fever,’ a short article by me based on the careful observation 
of over. 200 cases of agues treated by small subcutaneous 
injections of quinine sulphate in the British Seamen’s 
Hospital for the year 1869, thirty-three years ago. 

I was led to practise this method as an improvement on the 
older one of sprinkling quinine over a small blistered surface 
in cases where the drug was not tolerated by the stomach, a 
practice quite common in the East. I thought it at the time 
my own discovery, but afterwards learned that the late 
Dr. McCaith, of Smyrna. had forestalled me. I am not aware 
of any earlier claim. I began with 2 gr., but experience 
proved that 1-gr. doses sufficed. The muriate of quinine was 
found to be less efficacious than the sulphate. My experience 
of this method, which I have continued since, substantially 
agrees with that of Dr. John Smyth. 

JOHN Patrerson, M.D., 


Late Surgeon-Superintendent British Seamen’s Hospital, 
Constantinople. 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 


HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE, 








KASR-EL-AINI HOSPITAL, CAIRO. 


A CASE OF SUBCUTANEOUS HERNIA CEREBRI (? TRAUMATIC 
PORENCEPHALUS) IN AN ADULT. 


By Liewettyn Parties, M.B., F.R.C.S. 


THE condition observed in the following case is an unusual 


one. 


: _ History. 

Ibraham Ali, an Egyptian, aged 18, was struck on the head 
by a piece of timber on July oth, 1901. He was admitted to 
the Mansourah Hospital, where a compound depressed 
fracture of the left half of the frontal was discovered, the 
fragment of bone being bodily depressed. The pulsation of 


the brain was visible and he was concussed. 
The depressed bone was not elevated. He did not fully re- 


cover consciousness until July 24th. He continued weak for 
some time and slightly delirious. He was discharged from 
the hospital on August 7th. The wound had completely 
healed, and pulsation was visible. 

He was first seen by me in the out-patient department at 
Kasr-el-Aini Hospital on October 2nd, and admitted a few 
days later. He then had a pulsating swelling, the size of a 
tangerine orange, over the site of the fracture, namely, the 
left half of the frontal bone between the externa) angular pro- 
cess and the hairy portion of the scalp. Pulsation was not 
affected by pressure on the temporal artery. Around the 
edge of the swelling there was a raised edge of bone, and over 
its most prominent portion there was a loose plate of bone. 
The scar was situated on the swelling. This prominence ap- 
peared shortly after his discharge from Mansourah Hospital. 

ressure over the swelling caused a sensation of giddiness. 
His mental condition was rather weak, and he used to call 
out at times with attacks of pain, but there were no regular 
fits. There was no paralysis. 

Dr. Fischer examined his eyes for me, and reported that 
there w intense optic neuritis of both eyes, both optic 
dises being mach swollen. The neuritis in the left eye 
seemed to be of rather older standing, and there were signs of 
commencing atrophy. The vessels were enlarged and 
tortuous. There were no haemorrhages. 

He was kept in bed, and chloral hydrate and potassium 
bromide were administered. Under this treatment the 
attacks of pain became less, but the swelling did not markedly» 
decrease for some weeks, Early in November a decrease in 
the size of the swelling became manifest, and in the middle 
of the month elastic pressure was made over the swelling by 
means of cotton-wool and bandages. This produced no cere- 
bral symptoms. By December ist the swelling had com- 





pletely disappeared, and now the slightly-raised edge of the 


e was to be felt very distinctly, as well as the loose plate 
of bone over the former fracture. Dr. Fischer made a further } 
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report of hiseyes; the swelling of the right optic qj 
quite disappeared, the disc being slightly paler than red 
the left optic disc was still swollen (+ 5 D), and the physi. 
ological cup was filled up. His temperature during his Pho 
in hospital during the first days ranged between 37° and 37.8° 
after which it became quite normal. ‘ 





” 


The ‘d eg 
e diagnosis seemed at first to be sarcoma 
pone aoe we, Coumnee. but the atten: Nikeee conned 
isproves that. e optic neuritis would ha i 
conipatible with such a tlt ve been quite 
In children a condition of so-called traumatic meningocele ig 
not uncommon after fracture (the disease being really traumatic 
porencephalus), Quervain’ having collected some fifty odd 
cases, and I myself have seen two others, one in England and 
one in Egypt, but these were simple fractures, and the 
patients always children or infants. Only one case of an 
adult have I been able to tind a record of. Still, consideri 
all these facts, no other diagnosis is possible except hernia 
cerebri or traumatic porencephalus, the unusual feature bein 
its late occurrence after the wound had completely healed, a 
septic factor being absent. _ . . 
No operation seemed feasible, and, indeed, the patient re. 
covered without one. 
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RuptrurRED CruciaL LIGAMENTS AND THEIR REPAIR BY 


OPRRATION. 
Mr. A. W. Mayo Rosson (Leeds) described the case of a 
miner, aged 41, admitted to the Leeds General Infirmary, 
November, 1895, for lameness, the result of an accident nine 
months before, when he was almost buried by a fall of earth 


and sustained numerous injuries, besides the one to the joint 
in question : . 

On admission, the right knee was swollen but free from tenderness. 
When the muscles were pressed the bones were in good position, but as 
soon as the muscles were relaxed the tibia fell backward until stopped by 
the ligamentum patellae, and on manipulation the head of the tibia 
coulda brought forward in front of the femur, there being also free 
lateral movement of the head of the tibia on the femur and some fluid ip 
the joint. Not only were all the ligaments relaxed, but the crucial liga- 
ments had been rupture@. On November 218t, 1895, the joint was opened 
by a semilunar incision carried across the front and dividing the liga- 
mentum patellae. The synovial membrane was found inflamed, and 
there was excess of fluid in the joint. Both crucial) ligaments were 
found completely ruptured, having been torn from their upper 
attachments, the ends being in a shreddy condition. They were 
stitched in position by means of eatgut ligatures. the anterior 
being stitched to the synovial membrane and tissues on the 
inner side of the externa) condyle, and the posterior, which was too 
short and was split in order to lengthen it, was fixéd by sutures to the 
synovial membrane and cartilage on the outer side of the inner condyle. 


The wound was then stitched up by means of buried catgut sutures, and 
was closed superficially by interrupted silkworm gut sutures. Complete 
restoration of the normal movements of the joint occurred. The stitches 


were removed on December 4th, and on the 14th plaster of paris was ap- 
plied, and he was allowed to get about on a Thomas’s splint and to go 
home. The plaster was removed in a month, after which movement 


gradually returned under massage. When seen on October 24th, 1901, the 
patient was walking without a limp and could run. He said that his 
was looment f pettii and that be could work eight hours a day at his ol 


employment of getting coal, and that he had never been off work a day 


onaccount of his knee since the year of his accident. The joint could be 
extended to the straight lineand fiexed just beyond the right angle, there 


being no abnormal lateral or antero-posterior mobility whatever. 
The author had not discovered any other case in which these 
ligaments had been repaired, which he trusted was a sufficient 
excuse for his recording a single case. ; 
In reply tothe Presipent and Mr. W. G. SpENcER, Mr. 
Rosson said that genera))y it was inadvisable to operate 
acately inflamed joints. In_his case, as the limb was a 
lutely useless nine months after the accident, the only alter 
native wae amputation. 
HEPATIC ABSCESS. ' 
Lieut.-Col. W. K. Harcu, I.M.S., read a paper on this eub 
ject. In the Sir Jamsetjie Jejeebhoy Hospital and in private 
practice he had seen upwards of 1,000 cases. The disease wad 


i Quervain, De la Céphalhydrocéle Traumatique. Chipault, ‘Travaus 
de Névrologie Chirugicale, 1898. _T. iii, 
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a 
‘ eommon enough among natives, and though alcohol was a | (d) the hernia was a large scrotal one of old standing with a 
{fn discus- | tight ring, sueh herniae, as Rowlands had pointed out, being 


e majority had suffered from dysentery. 
factor, aingnosis, he insisted on the strong hepatic odour 
which emanated from the patient. Sometimes percussion 

yearesonant note over the abscess, due no doubt to the pas- 

e of gas from the neighbouring colon. If situated near the 

middle of the liver, near theensiform cartilage,puleation might 

pe propagated from the aorta, thus complicating the diagnosis. 
iration was attended with a certain amount of danger, 
and ought to be employed only when the diagnosis had been 
established, and it only remained to determine the precise 
locality of the abscess. The danger lay either in puncturing 
an enlarged and highly congested liver, or in wounding a 
large hepatic vessel. Dangerous and even fatal haemorrhage 
might thus be caused, in some instances from puncture of the 
yena cava. His practice was to open the abdomen by a 2-in. 
incision, exposing the liver, which enabled him to introduce 
the cannula with greater safety. In a case to which he 
referred, haemorrhage followed, which ceased on manual 
ure, but the patient died. Incision was the og treat- 
ment, and the earlier the better, though it might be well first, 
in large abscesses, to draw off part of the pus, making the 
incision a day or two later, thus lessening the chance of its 
becoming septic. He preferred to open between the ribs 
rather than below them. Even in cases where the abscess 
contents were being expectorated he preferred to incise. 
Removal of ribs was unnecessary. He never irrigated the 
abscess cavity unless it became septic. The mortality in 
hospital practice was high—in 1897 as high as 9 7 per cent. 

e Parsrpent inquired if the author had employed the 
method of diagnosis by leucocytosis. .The author apparently 
opened the abscess through the peritoneum, without hesi- 
tancy ; here such a procedure was deemed to entail much 
risk, He himseli, under such circumstances, exposed tho 
abscess, and packed gauze around it to produce the formation 
ofadhesions and shut off the peritoneal cavity. He described 
a successful case of the kind. 

Mr. BowLby, remarking on the subject of attacking these 
abscesees through the pleura, said that even if the pus was 
originally sterile, it probably did notremainso. He thought, 
therefore, it was desirable to shut off the pleural cavity. 

Mr. Mayo Rosson said that, in exploring the liver, he 
packed the wound with sponges, and evacuated the pus be- 
ore making a free incision. He therefore either incised the 
peritoneal cavity freely, or excised a rib or two, and stitched 


the two pleural surfaces together before evacuating the pus. 
After some remarks by Dr. Zum BuscuH and Mr. STEPHEN 


Pacer, 

Lieutenant-Colone] Hatcn, in reply, said he had not em- 
ployed leucocytosis for diagnosis. He thought it better not 
to put the liver away from the abdominal wall. He had not 
seen any bad results from the passage of pus into the peri- 


toneum, nor any evidence that peritonitis had been thus pro- 
duced. He had not seen danger from opening through the 


pleura, and did not suture the two layers of pleura together. 


STRANGULATED INGUINAL HERNIA: REDUCTION ‘‘ EN MASSE” 
DURING Taxis. 

Mr. H. McGavin described the case of a dock labourer, 
aged 52, admitted to the Seamen’s Hospital on September 
2oth, 1902: 

For nine years he had had a right iogeiaal hernia, always easily 
reducible until September 14th, when a medical man used taxis several 

es, until the mass partially disappeared, and great pain and vomiting 
atonce ensued, The vomiting was next day stercoraceous, On admission 
the patient was in extremis, and had general peritonitis, with much abdo- 
minal distension ; and, whilst being prepared for operation, he died. 
Post mortem the sac was lying in the pelvis below the internal ring, and 
contained ro in. gf ileum almost gangrenous. 

e author considered that the case emphasized the fact that 
taxis for strangulation of a hernia was usually unwise, and 
when persisted in repeatedly was quite unjustifiable. Also 
where the vomit was faeculent taxis should not be employed. 
Taxis was always a step taken in the dark, the condition of 
the sac and its contents as to ulceration or adhesions, being 
usually a matter of much uncertainty. Taxis was empirical 
ae unworthy of the name of sound surgery. It was abso- 
lutely contra-indicated, (1) in all femoral cases; (2) in all 
inguinal and umbilical cases when (2) the strangulation was 


those which were most prone ‘‘ to reduction en masse” ; (e) any 
sign of inflammation was present; (f) pain was a marked 
symptom; (g) the attempt had already failed. Reduction 
en masse was a comparatively rare occurrence. Rowlands! 
had shown that at Guy’s Hospital only 15 cases had been re- 
corded in the last forty years. The author advocated lavage 
of the stomach prior to the administration of the anaesthetic 
in urgent cases; and considered the performance of lapar- 
otomy before the investigation of the bowel in the sac an ex- 
tremely dangerous practice. 

Dr. E. G. L. Gorre advocated the use of a local anaesthetic. 
such as eucaine, in such cases; and had witnessed good re- 
sults therefrom. 

Mr. W. G. SPENCER remarked that taxis was largely em- 
ploy d. Perhaps one only heard of the successful cases. 

r. BowLBy said that in many cases of reduction en masse 
taxis had been applied by the patient or his friend ; he had 
never seen it follow taxis applied in hospital. He thought 
that complete abandonment of taxis would lead to consider- 
able loss of life. In the majority of cases if taxis were 
employed within twenty-four hours reduction was obtained 
with a minimum of force, which was probably quite safe. 

Mr. H. P. Symonps (Oxford) said that in his country hos- 
pital he had for twenty years forbidden taxis to be employed, 
preferring to operate forthwith, The damage was done in 
cases in which there was no omentum in the sac, when slight 
pressure might cause much harm. 


























more than twelve hours old; (4) the hernia had long been 
ltredacible; (c) the vomit was facculent in the least degree ; | 


‘ 


Mr. OpensHaw agreed that in femoral hernia, hernia with a 
tight neck, cases with marked collapse, and those in which 
the symptoms had lasted some time, taxis was inadvisable. 
He applied taxis in some other cases not without success. He 
had not seen more than two cases in which taxis had done 


harm. 
Mr, McGavin briefly replied. 


PATHOLOGICAL SOCIETY OF LONDON, 


Rickman J. Gopuirs, M.S., Vice-President, in the Chair. 
Tuesday, December 2nd, 1902. 
A Mammary CarcINOMA WHICH HAD BEEN TREATED BY 
“X” Rays, 
Mr. S. G. Suarrock observed that whilst the results of «-ray 
treatment in rodent ulcer and cutaneous forms of carcinoma 
were thoroughly established, and whilst opportunities had 
occurred for studying histologically the process of cure in the 
first named, the action of the rays upon the deeper tissues, 
screened by the skin or mucous membrane, was one upon 
which data were wanting, and one of paramount importance 
in consideration of the practical issues involved. The 
specimen itself came from Case m1 shown by Mr. W. F. 
Brook at the late meeting of the Association, and reported 
in the British MEpicaL JOURNAL, October 25th, 1902, p. 1305- 
The case was that of a multipara, aged 50, in whom treatment 
of a typical scirrhus was commenced on April ce mg 1902, with 
a daily exposure of ten minutes. In three weeks the tumour 
was diminished in size and became slightly movable over the 
deeper parts. On August ist, after 50 exposures, gradually 
increased to three-quarters of an hour, it was judged to be 
still further reduced; and excision was carried out on 
August 19th. The treatment had been continued up to 
within a week of the operation ; at no time did the skin show 
any reaction. The skin over the centre of the parts removed 
was retracted, but without being itself infiltrated ; 
as measured on section the tumour was about three-_ 
fifths of an inch in diameter vertically to the integument, and 
about four-fifths in the opposite direction ; to the naked eye it 
presented the common stellar extensions at the periphery, 
and a fine opaque whitish net of epithelium in the more trans- 
lucent fibrous stroma. The author had carefully studied a 
large number of microscopic sections comprising the entire 
extent of the growth, and after various methods of staining. 
The stroma presented the ordinary characters of a typical 
scirrhus. A notable amount of elastic tissue was present in it, 
but this, of course, was not of abnormal formation, and was 
present regularly in similar circumstances; it was interesting 
to note. in passing. the manner in which the columns of in- 


4Guy’s Hospttal Reports, vol. ivi. 
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vading epithelial cells became broken up and entangled in 
the web of elastic fibrils. A considerable number of lympho- 
cytes were irregularly distributed in the stroma, mainly about 
the periphery of the growth where extending into the connec- 
tive tissue or fat, The fewness of polymorphonuclear leuco- 
eytes was conspicuous. Besides lymphocytes, mast cells 
occurred in fair numbers, and in a few spots groups of Unna’s 
plasma cells. As regarded the more important element—the 
epithelium—this was spheroidal-celled, and arranged 
in the usual narrow meandering lines; the cell 
nuclei throughout _ Stained normally, and here and 
there presented mitotic figures, The sections stained 
with Sudan III showed scarcely any fatty degeneration. 
This was in striking contrast with the marked fatty change of 
the acini in the few lobules of the gland which persisted 
about the periphery of the tumour. At no part of the margin 
was the growth ceasing to extend, the advancing cell groups 
being capriciously accompanied or not with lymphocytic 
infiltration, Lastly, the Ehrlich-Biondi and other methods 
showed the “ cancer body” in certain of the epithelial cells, 
in its typical forms, both singly or in groups. As to the 
arterioles, they were normal, whether in the fat immediately 
around, or in the stroma; they exhibited no sclerotic change 


and no recent endarteritis, nor were any encountered 
which had become blocked by invasion of their wall from ex- 


tensions of the neoplasm; there was no arterio-sclerotic or 
other arterial form of atrophy affecting the growth. The 
author had entered into these details on account of the high 
importance attaching to this subject; and if it was allowable 
to feel, in questions of pure investigation, his own feelings 
were of profound disappointment at such a negative histologi- 
cal finding ; for no degeneration of any kind or cell lysis had 
been induced in the carcinomatous epithelium, no phagocytic 
invasion of the epithelium was in progress, and on every side 
the growth was as in an extending condition. There was nothing 
inthe amount of lymphocytic infiltration, in the mast cells, 
and Unna plasma cells which might not be met with in cases 
where no treatment had been carried out. The clinical dimi- 
nution in size of the mass and the loosening of its deep con- 


nexions were difficult to explain ; possibly they were due to 
the disappearance of a subinflammatory oedema. 


CHANGES IN RopEeNtT ULcER PRODUCED BY X-ray TREATMENT 
Mr. M. 8, Mayov, alter referring to the nature of the rays 
ave a lantern demonstration wing the histological 

changes induced, and which brough*®bout a cure. A distinct 

process of inflammation was set up. though it might not at 

ret be obvious. Leucocytic infiltration occurred to a marked 
degree around the clumps of epithelium, the cells of which 
became vacuolated and ultimately necrosed. The inflamma- 
tion did not reach its height till within from one to three 
weeks after the commencement of the treatment. The 
inflammation was greatly increased by simultaneously 
applying irritants. The speaker used 1 in 20 carbolic acid for 


dressing rodent ulcers in the early stages of 2-ray treatment: 


with this object. 
BILIARY CIRRHOSIS OF THE LIVER, WITH AND WITHOUT 


CHOLELITHIASIS. "« ‘ . 

Dr. F, Parkes WEBER read a paper on biliary cirrhosis, 
with and without cholelithiasis. e compared the cirrhosis 
of the liver resulting from chronic cholelithiasis to the 
chronic interstitial nephritis resulting from partial or inter- 
mittent obstruction to the outflow of urine. In both cases 
an acute suppurative ascending inflammation might supervene 
as the final cause of death. To say that because bile 
passed into the duodenum chronic obstruction in the 
common bile duct could not be a cause of the hepatic 
cirrhosis was like saying that because a man with urethral 
stricture or enlarged prostate had been able to pass urine 
obstruction in the urethra could not have been the cause of 
the dilated ureters and chronic interstitial nephritis. Asa 
typical example of biliary cirrhosis from chronic cholelithiasis 
he quoted the case of a woman, 52 years of age, who had suffered 
more or less from jaundice during the last seven years of her 
life. In the early part of 1896, about a year after the com- 
mencement of the jaundice, gall stones were removed from 
her gall bladder, and her general condition was immensely 
mproved by a cholecystostomy, but it was supposed that a 











ae 
gall stone had remained in the common duct. Bad sym 
recurred. Besides the jaundice, there was xanthoma of 
eyelids, arms, and neck, and persistent pruritus. Tho}; 
and spleen were — enlarged, and she became wei 
cachectic, She had pulmonary infarction, pleuritic effusion 
and apparently commencing fenqrene in one lower limb, wh 
she died in August, 1902, The liver was enlarged, greenish, 
yellow on section, and much cirrhosed. Microsco ‘ical 
examination showed the distribution of the fibrous tis 
to be irregular and certainly not strictly “ unilobular.” A 
similar case described by the speaker in 1896 was quoted as 
another example, It was that of a woman, 55 years of age 
with jaundice of four years’ duration. Other examples were 
instanced from the literature of the subject. Dr, Weber 
ceeded to discuss the pathogeny and other questions regard. 
ing biliary cirrhosis without cholelithiasis. As g typical 
example of Hanot’s disease he referred to the case of a gix| 
14 years of age, described by him at the Pathological Society 
in 1895. The child was thought to have been more or losg 
jaundiced all her life, but an elder sister who had apparently 
suffered from the same disease, first became jaundiced at about 
13 years, and died at 19. The case illustrated several points in’ 
regard to Hanot’s disease : (1) The liver need nota ways be 
‘hypertrophic ” ; (2) the cirrhosis need not be purely “yni- 
lobular” ; (3) the growth of the whole body might be stunted 
when the disease commenced in early childhood; (4) the 
splenic enlargement might be excessive, especially in enlaren® 
(5) occasionally there was a family tendency to the diseage, Dr. 

‘eber referred to cases of congenital biliary cirrhosis and toa 
clinical group of cases in which great enlargement of the 
spleen occurred in association with only occasional attacks of 
jaundice, different members of the same family being some: 
times affected. He spoke of the probable causes of the splenic 
enlargement in biliary cirrhosis, and pointed out that there 
were cases of biliary cirrhosis with little enlargement of the 
liver, and cases without much enlargement of the spleen. 

Dr. H. D. Rotiuston observed that biliary obstruction per 
se (as effected by ligation) though it" caused a certain 
degreee of cirrhosis in animals, did not produce the same 
result in man, that was, if the obstruction was aseptic. The 
result was comparable to what ensued in the kidney in a 
simple hydronephrosis. In the case, however, where ob- 
struction arose from the presence of gall stones, true cirrhosis. 


followed, the lesions set up being septic. 


OBLITERATION OF THE INNOMINATE ARTERY. 


Dr. H. Tuursrietp exhibited the aortic arch of a man who 
died from the rupture of an aneurysm. The vessel presented 
a diffuse nodular thickening without calcification. The 
orifice of the left carotid was a mere pinhole; that of the 
innominate was quite occluded, and without there being any 
thrombus in the vessel. The disease was an obliterating 
arteritis, but, in answer to Dr. H. D. RoLLEsron, he said he 
could not say whether there was a history of syphilis, the 
patient having been brought into St. Bartholomew's Hospital 
dead. 

Dr. F. J. Poynton cited the case of a man in whom the 


carotids and brachials were pulseless. The diagnosis was 


chronic endarteritis, and there was a history of syphilis. 


A Tuoracic Duct conTAINING SECONDARY CARCINOMA. 


Mr. W, T. HILLIER showed this specimen, which was 0b- . 


tained from a man, aged 61, who had _ been losing weight 
rapidly. No chyluria or ascites was noticed. Whilst un 


observation, the liver enlarged and presented an umbilicated 


swelling. the necropsy an enlarged chain of abdominal 


glands was found to surround the aorta. The lungs were 


secondarily diseased; the primary growth was in the rectum. 





MANCHESTER MEDICAL SOCIETY. 


Tuomas Harris, M.D., F.R.0.P., President, in the Ohair. 
Wednesday, November Sth, 1902. 


Non-Maianant Pytortc OpstRvcrion. 


Mr. THORBURN reported three cases of pyloric obstruction not 


due to malignant disease, namely (1) a case of horseshoe 
kidney ; (2) a case of hydatid cyst located in the concavity of 


duodenum; and (3) a case of adhesions external t 


stomach, but arising from old ulceration of that organ. 
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——— 
Suncuranrous INJECTIONS OF PARAFFIN. me 

Dr. Mictiaan made some remarks upon subcutaneous injec- 
ons of paraflin in cases of saddle nose and other deformities. 
tone nowed photographs of cases which had been operated 
*p.and gave some details regarding the methods of pro- 
apoB the difficulties, and the results which might be reason- 
bl looked for. He also showed a new form of syringe, 
any he had designed for injecting purposes, the main 
jegture of the syringe being that it was encased in an oil 


jacket and was connected with a compressed-air apparatus. 


MERCURY IN SYPHILIS, 


_ Wixp presented a communication upon the use of mer- 
rrofeesae 8 Besment a syphilis and the best methods for its admini- 


stration, CARD SPECIMENS, dies 
wing were shown as card specimens :—Dr. NCASHIRE : oto- 
mts of skin diseases.—Dr, MILLIGAN; (1) Photographs of laryngeal 
Mths: (2) some new nasal and laryngeal instruments. — Mr. Ropo- 
eANACHT : A new extension apparatus.—Professor WILD: Photographs of 


skin diseases. 
BIRMINGHAM AND MIDLAND COUNTIES BRANCH 


OF THE BRITISH MEDICAL ASSOCIATION. 


H. Mater, M.D., President, in the Chair. 
Thursday, November 15th, 1902, 


INTUSSUSCEPTION. 
Mr. D’ARcY ELLIs showed’a child upon whom he had operated 
on Jaly 4th, when it was 11 weeks old, within four hours of 
the onset of evident symptoms of intussusception. 


ymp 
The swelling was to the Jeft of the umbilicus, and was not attended by 


the discharge of blood or mucus. A median incision was made, the 
involved bowel lifted out, and the invagination reduced by pressure and 


traction, the appendix appearing with the last portion. There was very 


little shock and the bowels acted seven hours after operation. Nutrient 
epemata were given for three days, Dressings were removed on the 


fourteenth day, when the wound was found soundly healed, 
Tue child had had no previous illness, and had been fed at 
the breast exclusively. Recovery was complete. 





SuPRAPUBIC PROSTATECTOMY FOR ENLARGED PROSTATE. 

Mr. Grorce Heaton showed a man whose prostate he had 
‘removed by Freyer’s method some four months before. He 
also showed the prostate. 


The man was a miner, aged s4, who had had symptoms of prostatic 
obstruction for two years, with occasional attacks of complete retention. 


The residual urine whilst the man was kept under observation varied 


from 24 02. to 26 oz., and was never less than a pint. Repeated catheterism 
had produced cystitis. Medical measures having been given a trial, a 


suprapubic cystolomy was performed, and the prostate enucleated with 


the finger-nail as described by Mr. Freyer. This was easily done, and 
there was but little bleeding. The man’s convalescence was complicated 


by ay avec of bronchitis and pleurisy, but the operation wound gave no 
trouble. 

Aiter™ his bladder wound was healed he had never again 
required the use of the catheter. He could now hold his water 


for five or six hours, had no difficulty in passing it, and there 


was no residual urine. 


PERIOSTEAL SARCOMA OF CLAVICLE. 


Mr. Bartina showed a specimen which he had removed 
from a girl agedio. The growth, which was a round-cell sar- 
coma, enveloped the whole of the clavicle, and left only the 
cartilage of the sternal end undestroyed. It appeared to have 
followed an injury nine months before operation. At the oper- 
ation the thoracic duct was injured just before it entered the 
subclavian vein, and the opening was closed by lateral liga- 
ture but in a few days chyle escaped from the wound, and for 
several days in very large quantities, but at the end of a fort 
night this entirely ceased. The patient made a good recovery 
from the operation and gained flesh rapidly, but in a little 


more than six months there was recurrence in loco. 


Myx0-SARCOMA OF GLUTEAL REGION, 


Mr. Bartina also showed a very large cystic growth which 
ehad removed from a gentleman, aged 42, who had been the 


subject of sciatic pain for nearly two years, during which 

time he had been treated for sciatica. 
When first seen by Mr. Barling he had a swelling which occupied 
almost the whole of the gluteal area; it was elastic and in some parts 
uctuating, and it appeared as though there was slight movement Over 
the innominate bone; puncture with an exploring trocar yielded only 
and a fragment of tissue, which might have been derived srom a 


spindle-cell sarcoma, The patient had the advantage of Mr. Butlin’s 


opinion, and the possibility of gluteal aneurysm without pulsation or of 


a0 encapsuled and removable growth, le 


to an exploratory 








incision, which was made as for ligature of the gluteal artery, 
where it is emitted from the great sciatic notch: but this 
vessel was found intact, and, a well-encapsuled growth being 


discovered, it was determined to proceed to excision. The first incision 
was prolonged -to r2in., and another incision 14 in. long was made across 
this at right angles dividing the whole length of the gluteus waximus 


transversely to its fibres: later the whole of the gluteus medius and the 
pyriformis were also divided. The growth appeared to have originated 
in the fascia over the gluteus minimus; the sciatic nerve entered its 
lower end, and was spread over the lower part and the inner side of the 
tumour, with the capsule of which it was closely blended, and the nerve 
was also stretched out so that at the widest part it measured nearly 3in ; 


with much difficulty the nerve was separated from the growth. The loss 


of blood was ve considerable, and a very large number of vessels 
required ligature. Shock after the operation was severe and required 


saline transfusion ; but a good recovery followed, and healing took place 
by first intention. 


At the end of five weeks the patient was able to walk about 
freely, and all the sensory and motor functions of the nerves 
were retained. 


Myvyoma or Ovarran LicAMENT. 

_ Mr. JoHN W. TayLor showed a myoma of the left ovarian 
ligament removed the same morning. The specimen con- 
tamed the left ovary and tube attached to the myoma, which 
was visibly growing from the “ligament,” and ovary, and 
tube, and uterus could each be definitely excluded as possible 
source of origin. The patient was a single woman, aged so, 
The tumour was locked in the pelvis and pressing upon the 
rectum, and it was for symptoms of pressure and pain that. 
the operation was undertaken. 


VesicaL CALCULI. 

Dr. E. DEANESLY showed two smooth oval calculi removed 
by suprapubic cystotomy from a man, aged 61. They lay in 
sac at the base of the bladder, opening into the latter by a very 
narrow opening. 

The existence of this condition not having been suspected, lithotrit 


was first attempted, and one-ha’ | of one cal culus was seized, crushed, 
and evacuated, Renewed sounding, combined with digital examination 


per rectum, then revealed an encysted stone, and the operation was com- 
pleted by suprapubic section. Th nbroken stone measured rin. by jin., 


and the broken one slightly less. “A collar-like projection of the prostate 


was freely divided posteriorly with scissors. The patient was still in hos- 
pital, and maki ogress towards recove An interesting 
1 


° ng good progr ry 
eature in theclinical history was that suprapubic lithotomy and partiad 
removal of an internal projection of the prostate had been performed 


only twelve months previously by another surgeon, 

After this operation, the patient, who had been completely 
dependent on the catheter for five years, regained voluntary 
micturition, but did not lose his pain. This fact and the size 
of the calculi rendered it probable that they actually existed at 
the time of the previous cystotomy, and escaped discovery 


owing to the narrow opening of the sac in which they lay. 
NEw INHALER. 


Mr. F. Vicror Minwarp showed an inhaler which he had 
devised for the administration of ether and chloroform in 
mixture. By it, ether and chloroform could be given either 
separately or together in any proportion, and that proportion 


could be changed, as required, at any time during the ad- 
ministration. The inhaler was, in fact, a double Clover’s ap- 


paratus. It had two chambers, the top one for ether, the 
bottom one for chloroform. Indicators, opening and shutting 
the two chambers, were at the top and bottom of the main 
cylinder, and each could be used independently. The central 
airway was double the calibre of the ordinary Clover’s inhaler, 
and this obviated any obstruction to respiration. It was 
necessary to remove the bag when giving chiorojorm. He 


had successfully used this method many times, especially in 
abdominal operations, and thought it had material advan- 


tages. The makers were Messrs. Down Bros., London, 


PAPER, 


Mr. J. HALL-EDWARDS read a paper on the Diagnosis of Obscure Frac- 
tures by Means of the X rays. he paper was discussed by Mr. JORDAN 
LioypD, Dr. DEANESLY, Mr, BENNETT MAY, Dr, T. E, UNDERHILL, Dr, 


THURSFIELD, and Mr. MORRISON; and Mr. HALL-EDWARDS replied. 





Bristot Mepico-Carruraicat Sociery.—At a meeting held 
on November 12th, Mr. G. MUNRO SMITH in the chair, Dr. A. 


Oci.vy showed a patient with congenital subluxation of both 
crystalline lenses. Dr. C. WALKER and Dr. A. B. Prouss made 


remarks.—Dr. A. W. PricHarD showed a tumuur of the 


cmentum to which was adherent some 4 ft. of small in- 


testine, the entire mass was removed, the divided ends of the 
| intestine were united end to end with the aid of O’Hara’s 
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forceps, and the patient was doing well.—Dr. W. H. C. | polypusof the uterus weighing 3 1b. which had become ext 
NEWNHAM showed a tumour of the uterus removed by intra- | Veins the day before its removal. The pedicle was long, and thon ue 

} A iook t Mr. P RB Mr. M g no inversion of the uterus. The perineum was not injured ore Way 
peritoneal hysterectomy. Mr. PauL busH, Mt. MUNRO SMITH, | and specimens were discussed by the PREesiDENT, Drs'Ligy,, sue Cases 
and Mr. Rocer WIi.utams spoke on the subject.—Mr. J. | / ’ -LLoyD Ro 


Tayior read a paper on the clinical use of high-frequency 


currents. | He described numerous cases that had been 
under his treatment, and showed and explained the 


various forms of the apparatus used. Mr. Munro 
Smith, Dr. W. ©. Swayne, Dr. K. Wiuts, Dr. G. PARKER, 


Dr. O. Symes, Dr. P. Kina, Dr. P. Watson Wriittams, 


and Mr. Rocer WILturams commented on the paper.—Dr. P. 


Watson WILLIAMS read a paper on a case of aneurysm of the 


aorta. He showed the specimen, and pointed out the diffi- 
culty in diagnosing the case from one of mediastinal tumour. 


Dr. E. Marxuam Skerritt. Mr. Wittrams, Dr. E J. Cave, 
Dr. H. B. Stack, Dr. T. Fisher, and Dr MicHELL CLARKE 


discussed the case.— Dr. J. Micuett CLARKE read a case of 


Banti’s disease. Dr. Fisher, Dr. Parker, and Dr. SyvMgs re- 


marked on the paper. 


NortH OF ENGLAND OBSTETRICAL AND GYNAECOLOGICAL 
Socrety.—At a meeting held at Sheffield on November 2ist, 
1902, Dr. S. BUCKLEY, President, in the chair, Dr. EB. 


Gemmett (Liverpool) related a case of primary tuberculosis 
of the ovary in a woman, aged 26, married two years and a 


halt previously, but sterile. 


Three months after marriage she was treated for pelvic peritonitis 
which leit some thickening on tne right side of the pelvis. hree months 


ago the cervix was dilated and the uterus curetted with a view to reliev- 
ing the dysmenorrhoea and sterility, and at that time only a little 
Sietned af was noticed on the right side, although the patient had com- 


plained of pain in that situation for some time. Menstruation had been 


regular but painful, the loss being normal in amount. Dr. Gemmell ex- 
amined the patient under an anaesthetic and found the uterus fixed. 


The right ovary enlarged to the size of a fist was hard and fixed. The 
left appendages were small and adherent to the pelvis. The diagnosis 
lay between an adhereut solid ovarian tumour and a tubo-ovarian abscess. 
The abdomen was opened. ; The omentum was adherent to the abdominal 
wall and the coils of intestine were matted together and adherent to the 
tumour. The latter also adhered to the back of the broad ligament. In 
removing the tumour its wal) was torn and some fetid, thick, curdy jel\y- 
like pus escaped. The left ovary was caseous and disorganized, the tube 
contained a plug of calcareous material and its fimbriated end was closed. 
There were no “thar of miliary tubercle on the peritoneum and no 
pyosalpinx, and there were no evidences of tubercle in other organs 


Examination of the right appendage: The tube was found adherent to 
the ovary and the ostium closed The tube was free from pus. The 


ovarian stroma was riddled with foci of suppuration, The pus contained 
putrefactive organisms and staphylococci, but no streptococci, gonococci, 
or tubercle bacilli were detected. 


Microscopical section showed well-marked giant-cell systems. 


The disease being localized in the ovary and fimbriated end of 


the tube only suggested the probability of the disease being 


a primary ovarian tuberculosis.—Mr. R. Faverr (Sheffield) 
Gescribed a case of Caesarean section for labour obstructed by 


an ovarian dermoid, 

The patient, aged 35, was in her sixth pregnancy. Mr. Favell detected 
the tumour four years ago, but the patient declined operation. Two years 
later the fifth labour occurred, and was terminated by version, the doctor 
in attendance having difficulty with the tumour. The sixth labour coming 
on the doctor found the tumour increased, and sent the patient to Mr. 
Favell at the Jessop Hospital. The tumour was found tense and bulging; 
and occupying the peivis he abdomen was opened, and as the tumour 
was fixed by dense adhesions in Dougias’s pouch, Caesarean section was 
first performed. and thea the tumour removed, Both mother and child 
did well. The cyst contained much hair and sebaceous matter. 

Dr. W. Wa.LTeR (Manchester) gave particulars of a case of 


ovariotomy performed on a patient who was four months 


pregnant. The cyst was the size of an ostrich’s egg, and 


had a fairly long pedicle, which was twisted once, but 
which had caused no effects of strangulation. The pedicle 
was secured as far as possible from the uterus in order to 
lessen the danger of abortion. The pregnancy went tofull term. 

Dr. SINCLAIR WuttE (Sheffield) exhibited () a large fibroid uterus re- 
moved by panhysterectomy from a patient, aged 39 years, who had sul- 
fered for four years from very profuse menorrbagia: (2) a fibroma of the 
ovary weighing lb. from a patient aged 45: the adhesions were uni- 
versa), and a smal) portion of intestine reqnired resection; (3) a Fajlopian 
tube removed from the sac of an irreducible femoral hernia; (4) an unrup- 
tured tubal gestation removed from a young woman who was thought to 
ve suffering irom appendicitis; recent peritonitis was noted around the 
sac: (5) a uferus containing a six weeks pregnancy and a large, soft. 
rapidly-growing fib oid. The fibroid closely resembled an interstitial 
pregnancy at the time of operation. Al) the patients recovered. Dr. 
WALTER (Manchester) showed a uterus and occluded tubes removed hy 
vaginal hysterectomy from a patient, aged 34. snffering from pelvic 
peritonitis. Owing to dense adhesions complete removal of the ovaries 
was impossible. Hysterectomy was therefore performed as being less 
dangerous in this particular case than persistent efforts at completing a 
‘ouple obdphorectomy.—Mr, KR. FAVELL (Sheffield) showed a large fibroid 
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HYDATID DISEASE OF THE LUNGs. 
WirTuin the covers of quite a short monograph on Hydatia 
Disease of the Lungs,’ Dr, A. A, LENDON gives & most ¢] 
and succinct account of the life-history and the effects - 
duced by that parasite in what has long been recognized ag 
most dangerous situation. He has go arranged his mates 
that the course of the disease is easily followed from the time 
when it is first recognizable to its ultimate termination if left 
to Nature. He shows clearly also what lies within the power 
of the surgeon to forestall disaster by timely intervention, 
By dividing the subjects into four stages—the unruptured 
cyst, rupture of cyst, ruptured cyst, and empty sac—he jg 
enabled to draw on the large store of experience gained in 
Australia and the illustrative cases are well chosen. He 
directs special attention to the importance of slight haem 
ptysis as an early sign in districts where hydatid is not un. 
common. Dr. Lendon is one of a band of South Australians 
(Davies Thomas, Gardner, Verco, and Poulton) who have done 
so much to elucidate the treatment of this disease. He 
recommends that the cyst should be got rid of wherever jt 
can be reached by operation. Owing to the fact that in the 
lungs the tunica adventitia is 50 very thin and the bronqhj 
open freely into it—he declares himself strongly against 
aspiration in this situation—and gives a timely warning that, 
whenever it is necessary for exploratory purposes to use g 
needle—if hydatid is a _possibility—a large trocar or knife 
should be at hand. He devotes a chapter to the extension oj 
the disease from the abdomen to the lungs, which often pro. 
duces a complicated situation most difficu't to deal with, 4 
chapter is given also to the complications of pulmonary 
hydatids. The short accounts of the anatomy and pathology 
and causation and prevention of hydatids are concise and 
c'ear, and the illustrations are particularly good. The book 
is the result of the ripe experience of one who has made the 
subject a special study for many years, and as it is written 
in an easy, readable style Dr. Lendon will earn a debt of 
gratitude from many a fellow practitioner. 


1 Clinical Lectures on Hydatid Disease of the Lungs j By A. A. Lendon, MOD. 
London : Bai)litre, Tinda)l, and Cox. 1902. (Demy 8vo0, pp. 132. 58,) 





REPORTS AND ANALYSES 
a 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 





MEDICAL AND DIETETIC PREPARATIONS. 


Acetozone.—This, the latest addition to the army of germi- 
cides, has been introduced by Messrs. Parke, Davis, and 
11, Queen Victoria Street, EC. Chemically it is 
benzoyl peroxide C,H,CO.0.0.COCH,, that is, an oxidized 
product of the mixed anhydride of acetic and benzoic acids, 
Itis produced when dry air is pas-ed through a jar containing 
strips Of muslin saturated with a mixture of benzaldehyte 
and acetie anhydride, and can be extracted by means df 
petroleum ether. The pure substance occurs in colourless 
crystals, which are slightly soluble in water. Like othe 
organic peroxides it is unstable, and sudden heating or } 
ing may give rise to an exp)osion ; on this account ivis D\)) 
supplied diluted with an equal quantity of an inert absorbent 
powder, and this mixture (sold under the name of acetozone} 
ig said to be perfectly stable if kept in a cool, dry place, De 
Freer and Novy! state that on dissolving in water hyd y 


occurs resulting in the formation of benzoy) peroxide, ben 
atl 





1 Amer, Chem, Journal, vol. xxvii, p. 16c. 
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fe tic acid, benzo-peracid, and aceto-peracid, and that 
iy ster is the chief antiseptic constituent. From this it 
the ye pear that on contact with oxidizable substances it is 
ber ately converted into benzoic and acetic acids, A 
ultima received with the sample records experiments 
nowing (as is usually the case with new preparations) its 
sveriority over all other germicides, but no authority is 
oop ed; it is also said to be harmless when taken internally. 
its oxidizing properties should be borne in mind when pre- 

em pre it must not be ordered with glycerine, alcohol, 
ae, The aqueous solution should be fresh'y prepared, about 
ol being added to each pint of water. Pills should be dis- 


sed with kaolin ointment or lanolin, and for an ointment 


Paraffin basis should be employed. 


ap 
MEDICAL AND SURGICAL APPLIANCES, 

cal Electric L .—Messrs. Hopper Brothers, 
si lave’ a nage and 19, Tronmonger Lane, London, E.©., 
have submitted to us a small portable electric lamp. It adapts 
the principle of what has hitherto practically been a toy to 
medical uses, The holder which contains the battery forms a 
convenient handle, and at the further end is a small electric 
Jow-lamp; this lamp can be unscrewed and replaced by a 
flexible probe, which carries a small glow-lamp at the oppo- 
site extremity. Without the probe adjustment, the lamp may 
be of use in examining the mvuth, but with the probe it ap- 
pears likely to be found a useful instrument for examining 
other cavities. The probe can also be attached to the lamp- 
holder by meant of a flexible cord, which will afford greater 
freedom of manipulation. The price of the apparatus varies 
from 148. to 188, 6d., according to the material, A new probe 


with lamp costs 4s. 
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WINTER SESSION, 1902. 


NOYES. 

Army Sanitary Officers.-—The report of the Reorganization 
Committee recommended that among the specialists who 
should be appointed in the Army Medical Corps should be 
specialists in sanitary science, and that these gentlemen 
should be required to hold the D.P.H. The report made no 
provision to facilitate the obtaining of this diploma, but 
the matter, it appears, has engaged the attention of 
the Advisory Board, and was brought before the 
Counci! in a letter from its Chairman. This letter 
asked that the curriculum requirements for the Diploma 
in Public Health adopted so lately as last summer 
by the Council, should be varied so as to recognize the oppor- 
tunities afforded to members of the Army Medica) Service to 
obtain an adequate training in the subjects. Special Sanitary 
Staff Officers are now, as the Director-General announced 
some time ago, to be appointed. Their duties will lie entirely 
in this direction. It was claimed that thereby the officers of 
the service will have ample opportunities of training on the 
lines indicated by the Council's regulations without going out- 
side in order to obtain it, and that vherefore the rules might 


be modified without in any way detracting from the practical 
nature of the courses. Certain amendments were proposed by 
Dr. MacAlister upon the Public Health Committee's Report, 
which had been favourable to the request of the Advi- 
sory Board, in order to secure that the training should 
be really equivalent to that provided for civilian can- 
didates, and the desired recognition was then accorded, 
The step is one the importance of which it is impossible to 
overestimate ; as was puinted out by Mr. Ball, who is a mem- 
ber of the Advisory Board, disease claims far more victims in 
war than the bullets of the enemy, and in times of peace the 
Preservation of the highest standard of health in the army is 


an economy that will far more than repay any extra expense 


that may be entailed by the new regulations. 





Personation.—The report of the Committee on Personation 
hasatlast been dealt with, aller a large amount of time 





having been wasted by postponement from session to session, 
thereby necessitating, or at least allowing, the same ground 
to be gone over again and again. Only two matters o _ prin- 
ciple arose from first to last—the one whether any certificate 
of registration beyond a mere receipt should be given, the 
other whether handwriting should be made a test 01 identity— 
and these were really the only questions which need have en- 
gaged the time of the whole Council. Though certificates oi 
registration have actually been used as a means of person- 
ation, it was decided that the Council could hardly refuse to 
issue them. In future the records of the office will be made 
more complete by the adoption and filing of new forms, and 
further obstacles will be placed in the way of would-be per- 


sonators ; the new rules will come into operation before the 


commencement of the summer medical session. 








Finance.—The report of the Financial Relations Committee 
was dealt with once again by postponement. The Committee 
had reported that though minor economies could no doubt be 
effected, they were not of a magnitude which would place the 
finances of the Council in a sound position, and therefore 
tendered, as directed at the previous session, a draft Bill which 


should authorize some raising of the initial registration fee. 


It was evident that there was considerable division of opinion 
in the Council on this point, but the discussion drifted about 


and many side issues were raised, some of which had been 
previously decided, and finally the matter was once more re- 


mitted to the Committee to which Sir William Thomson, 
Dr. Pye-Smith, and Dr. Finlay were added as representing 
various shades of opinion adverse to the acceptance of the 
Cummittee’s recommendations. 


The Conjoint Board in England.—A question asked by Sir 
Victor Horsley as to the reason why the Eng)ish Roya) Col- 
leges had furnished no reply to the report of the inspection 
and visitation of their first examination (Chemistry, Yrhysics, 
and Biology) elicited responses from the representatives of 
these Colleges which the questioner stigmatized as unsatis- 
factory. 1tis an open secret that this report, supposed to be 
unknown to the members of the Council, but which is in the 
hands of every Fellow of the College of Physicians, is of an 
exceedingly unfavourable character, and it might have been 
supposed that the two Colleges, especially in view of their 
strongly maintained position with regard to education in 
these subjects, would have hastened to reply. 


The ‘‘ Dentists’ Register.’’—The name of a dentist, James 
Dixon Goy, was ordered to be erased from the Dentists’ 
Reyister on the ground that he has persistently made use of 
advertisements in which he represented himself as a licentiate 
in dental surgery, whereas he possessed no such diploma, but 
was upon the Register only in virtue of having been in practice 
prior to 1878. The only peculiar feature of the case was that 
he had at one time held the licence of the Royal College of 
Surgeons of Ireland, but this had been cancelled in 1889 by 
that College. We wish no disrespect to those whose names 
appear upon the Dentists’ Register in virtue of having been in 
practice prior to 1878, and we believe that many of most unexcep- 
tionable standing are to be found amongst them, yet we can- 
not help remarking that the majority of those whose conduct 
becomes the subject of investigation by the Council comes 


from this category of practitioners. 








The Gritish Medical Association and Pretimi y Ed th 
—When the answer sent by the Education Committee to the 
deputation from the British Medical Association, which is 
printed at page 1798, was placed upon the Minutes as a record, 
Sir Victor Horsley asked if it was the answer of the Council or 
of its Committee only, and was told from the Cnair that it 
was the answer of the Committee, and was signed as such. 
This raises a nice question. The Council definitely deputes 
one of 11s Committees to answer a memorial ; it does so, and 
the Council collectively takes no step to adopt or to disavow 
its action. How does the Council stand with regard 10 
responsibility for the nature of the answer? We think that 
it is pledged to it. Under this belief we propose to take an 
early occasion to refer to the answer more at length. 
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REPORT OF PROCEEDINGS, 
Thursday, November 27th. 
Sir WitL1AM TorneEn, K.C,B., in the Chair. 
Tue minutes of the previous day’s meeting were read, and, as 
amended, confirmed. 
Discrprinary CAs. 

The Council proceeded to the consideration of the case of 
Wa. Arthur Jones, registered as of 120, Albany Road, Lon- 
don, S.E., Lic. Soc. Apoth. Lond. 1893, Lie. R. Coll. Surg. 
Ire), 1896, who had been summoned to appear before the Coun- 
cil to answer certain charges as formulated by the Council’s 
Bolicitor. , S 

[¢ was resolved that the case be heard in camerd, and 
strangers were directed to withdraw. On readmission : 

The PresIDENT, addressing Mr. Jones, said the Council have 
gone very carefully into your case, and have come to the fol- 
lowing resolution: That the Council do now judge William 
Arthur Jones to have been guilty of infamous conduct in a 
professional respect, and do direct the Registrar to erase from 
the Register the name of William Arthur Jones, 


The Council then adjourned. 


Friday, November 28th, 1902. 

Sir Witt1AM TornER, K.C.B,, in the Chair. 
{NSPECTION OF THE First EXAMINATION OF THE ENGLISH 
ConJOINT Boarp. 

SrrVicror Horstry asked the President why no observations 
had been received from the Royal College of Surgeons of 
England and the Royal College of Physicians of London upon 
the report of the Visitor and Inspector on the First Examina- 
tion of the Conjoint Examining Board in England iurnished 


to the licensing bodies on October 7th, 1902. 
The PRESIDENT said he was unable to reply to the question, 


and would ask the representatives of the Colleges concerned | 


to do so. 

Mr. Bryant, replying for the College of Surgeons, objected 
to being called to account on such a small matter, but he 
would answer as a matter of courtesy. The letter of Mr. 
Allen was sent to the College on October 7th and remitted to 
the Royal College of Surgeons on October 16th. Since then 
the matter had been under serious consideration, and would 
be reported upon at the very earliest opportunity. 

Dr, NormaAN Moore Gesired to explain what were the 
methods of the Royal College of Physicians of London, as it 
was important that the methods of procedure should be 
understood. The College consisted of about 300 Fellows, 
every one of whom had an absolutely equal right to take 

art in a)) business coming before the College; no business 
could be settled except in the corhitia of the College when 
the Fellows nad been summoned. The College met on the 
last Thursday in October, January, April, and July, and at 
such other time as it was necessary to call it_together. This 
report arrived ab the College at the time Mr, Bryant had 
stated, and it came before the College at its very first meet- 
ing. 1b was a most important and valuable report not only 
to the Council but to the College. It was received with all 
respect, and was being considered with all the care which 
such a report deserved. So soon as the remarks of the College 
were ready they would be forwarded to the Council. He 
might add that if any special note had been sent asking the 
College to reply by a particular date it would have put itself 
to considerable inconvenience to endeavour to do so. 

Sir Victor Horstry, for hig part, did not regard the 
answers as satisfactory, and was proceeding to discuss the 
matter. ; 

The Prestpent pointed out that it was not usual to havea 
debate on a question and answer, and that, if Sir Victor 
Horsley was not satisfied, he should put a motion down on 
the paper. 

This Sir YicroR HorsLey said he would do, and the matter 


dropped. 


VISITATION OF EXAMINATIONS IN PRELIMINARY SCIENCE. 
Dr. Norman Moore asked the President whether any 
arrangements were to be made during the present session as 
to the continuation of the visitation of the examinations in 
chemistry, physics, and biology held by the several licensing 


2 F Pe 
bodies, which on February 26th, 1902, it was r 
carry out, : solved ip 
The PRESIDENT reminded the Council that i : 
with the question referred to severa) resolutions wean 
to, the second of which was : © Comme 
2 s desirable that, under th ~ : 
Medica) Act, 1858, the exdiination for chentistry, piace and b ate 


held by the several licensing bodies should from time to t me be visi 


That was followed by another resolution: 


That in the first instance the examination in 
biology held by the Examining Board of the Woval Coltepce ATR and 


during the present year be visited by two persons a 
sident on behalf of the Council, and that they be Pn eis by the 
Ac 


the scheme, standard, and sufficiency of these examinations, to report ca 
Acting on the last resolution, he obtained the agsistan 
Dr. Windle and Dr. Campbell Brown, who had acted nce of 
Council's visitors and had reported on the examination but 
he had received no mandate to arrange for an inspection of 
~— me a on re ’ a oe referred to, =f 
r, Bryant intimated that he proposed to 
motion on the subject. Prop put down a 

Sir VictoR HORSLEY renee if it had been officially com 
municated to the Council that the synopsi 4 
Conjoint Board had been altered. ynopeis of physics ot the 

The PRESIDENT observed that that was since the visitation 

Dr. Norman Moore said the alteration referred to had to be 
adopted by both Colleges, and was not under discussion, He 
could not give the precise date without notice. All regula- 
tions in regard to synopses had to be sent to the Council, ang 
he had no doubt whatever that the proper course had been 
— He conjectured the new synopsis was not yet in 
print. 

Replying to Sir Vicror Horstry, Mr. Bryant said he was 
not in a position to give an answer to the question, as he wag 
not on the Committee of Management now. 

Sir Vicror Horstey said that he Was surprised to find in 
the report of the Royal College of Surgeons of England the 
statement: ‘‘The following revised synopsis of physics has 
been adopted aiter consultation with the several schools of 


England, and will take effect from May rst, 1903.” He was 
astonished to hear that Mr. Bryant did not know that this 


had been determined upon. His point, however, was that 


the Council ought to have had information on the subject. 


Apprications For Restoration To ‘ Meproat Reatsrer.” 
The Council then continued in camerd the consideration of 


report from the Executive Committee in regard to certain 
applications for the restoration to the Medical Register of 
names removed under Section xx1x of the Medica) Act, 1858, 

Strangers were directed to withdraw. On their read. 
Doission, 


REMOVAL OF QUALIFICATION FROM THE ‘ REGISTER.” 
The PRESIDENT announced that the Council had directed 
the Registrar to erase from the Medical Register the qualifics- 
tion of Mem. R. Coll. Surg. Eng., 1863, appended to the entiy 


of the name of Dr. George Pearse Sargent. 


PREVENTION OF PERSONATION, 
The Council proceeded to the consideration of a report from 
the Committee for the Prevention of Personation, and, on the 


motion of Sir Victor Horsey, seconded by Dr. MAcALIstEe, 


it was resolved to receive the report and enter it upon the 
minutes, 

Sir Victor. Horstry stated that, in accordance with the 
previous resolution of the Conncil, the report had been ad 
pared by way of closing the matter, and the Committee had 
imserted in the draft report practically only what the Council 
had already approved. After the draft report wascirculated the 
Committee received some very valuable suggestions from 
Dr. MacAlister, which had been adopted. The most important 
was that the forms of application should carry not only the 
handwriting of the applicant, but als» a statement by him of 
the place and the date of his birth. The recommendations o 
the Committee were almost identical with the terms of the 
resolution passed in the Counci), He moved the first recom 
mendation : 

No registration on the Students Registers shall be effected unless appl 
cation has been made for that purpose on one of the forms included ia 


the accompanying schedule. 
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MACALISTER, in seconding the motion, thought the } That on the facts found in the report of the Dental Committee it has 
tS aa was to be congratulated for having brought so | been proved that James Dixon Goy has been guilty of conduct which is 
ifficult & question to a practical solution, and he wished per- | infamous or disgraceful in a professional respect, and the Council direc’ 
oa to thank Sir Victor Horsley for the reference to the ) the Registrar to erase from the Dentists’ Register the name ot James Dixon 
value of his suggestions. The certificates at present simply | oy. ff ; 
contained the statement that the applicant was over 16 years} The Council then adjourned. 
ofage. The name of the place of birth and the date were not a 

easily obtainable by a personator, and that insertion would Saturday, November 29th. ; 
make the form more complete. Sir Wittiam Turner, K.C.B., in the Chair. 


Replying to the Prestpent, Sir Vicror Horsey stated the Tus Consomst BoaRp ux ESGLAND. 


Committee had taken legal opinion on the question whether | Tw@ minutes of the meeting on the previous day having been 


it would contravene the Medical Act, Section xv, to insist on | yoad. 
an application on the printed iorm. The at ae ie we legal ) ‘Sir Victor HORSLEY pointed out that they were inaccurate 
advisers was that that section va Roverne y jection XIV, | in two respects: ‘ First, in stating that the representatives of 
which said that the Register f the Gen mt Medica) Uoane J. a7 ) the Royal Colleges had given an explanation to his question 
the orders and regulations of the General Medica! Vouncil. If | 4. 9 why no observations had been received from the Royal 
the General Medical Council sent — og er ve ae Colleges upon the report of the Visitor and Inspector of the 
ead peg bye ea pe Tene Te eee the first Examination of the Conjoint Examining Board in 
shou up the . ‘ England, because as a matter of fact they gave no explan- 
Dr. MoVain pointed out that of the ‘leomaine Sadie Sed ation, but simply stated the report was aaa vemioeulinn. 
only be carried out by the consent of the licensing bodies, and | and gecondly, in stating to be asked a further question “as to 
there should be some sort of preamble ba apen effect. Basis the proposed change in the Synopsis in Physics of the Royal 
difficulty er ~ ee an “ a “— pF day re f 7 Colleges.” The change had been made and announced, but 
licensing bodies to refuse to comply. Ww e better firs . 
+o send out to the various bodies concerned a request to pend ay ag ete — incr ey an ga that they 




















accept the rules and regulations proposed. _ Dr. Norman Moore complained that notice had not bee 
Dr. NoRMAN Moore suggested the following addendum to given of the question ; if rit had been done the rae mene 
the resolution : could have been obtained. He did not wish such an entry on 


That, subject to the provisions of the Medical and Dentists Acts nO | the minutes as would make it appear that the representatives 
registration on the Medical or Dentists’ Register respectively shall be } of the Roya) Colleges had been guilty of obstruction in with- 


effected unless application has been made for that purpose upon a form | jolding information from the Council. 


supplied by the Registrars, and specified in the accompanying schedule. Other members of the Council stated that the minutes as 
Sir Victor Horsey, on behalf of the Committee, accepted | drawn were ambiguous in this respect and not in accordance 
the suggestion. asl a with the facts. The minutes were amended accordirgly. 
The PRESIDENT was Of opinion that this should form a} (yn the suggestion of Dr. MACALISTER it was agreed that a 
serarate clause. wre statement should appear on the minutes that the registration 
The motion, as proposed by Sir Victor Horsley, was then | forms adopted on the previous day would come into operation 
pat and carried. on a date to be fixed before the next summer session. 
After several verbal alterations and corrections had been The minutes as corrected were then confirmed. 


made in the report and the schedules, the following reeom-} Dy, Norman Moors, with the permission of the Council, 


mendations were moved seriatim by Sir Vierorn Horstey, | stated that the synopsis in physics had long been considered 

qunaces by Dr. Mohiissee, wad adagied, = _ ) by the Royal College of Physicians, and he had received a 
2. Subject to the provisions of the Medical and Dentists’ Acts, no regis- { note from the Registrar of that College stating that the 

tration on the Medical or Dentists’ Register respectively shall be effected synopsis in physics was adopted by the College on July 31st 

unless application has been made for that purpose upon a form suppliea this year. 

by the registrars and specified in the accompanying schedule. Sir Victor Horstry hoped in future when a body changed 
3. All forms of application ior registration, suly signed, shall be pre- the synopsis of a subject 1b wonla report the change to the 

served by the Registrar of the Branch Council, to whom they may be | General Medical Council 

presented in such manner as to be easily accessible for reference. The PRESIDENT eaid it cael absolutely necessary when any of 
4. All applications for restoration to the Medical or Dentists’ Register, or the examining authorities made a change either in the cur- 

for registration in these Registers under exceptional circumstances, shall P e : ? ; 

We accompanied by a@ Statutory _Declaretion furnished aie a form sup- i. rary Ene he a rep ~~" : ie Blanding Order 3 required 

plied by the Registrars and specified in the accompanying schedule. thad thay chaudld tenes ented year ; 


Moved by Sir Vicror Horstey, seconded by Sir CHRISTOPHER 


Nixon, and resolved : 

That the Executive Committee be requested to arrange that the neces- It REPORT vac - Z EINANCIAL RELATIONS COMMITTEE. Si 
sary verbal changes be made inthe Standing Orders so as to bring them Onmisrorann Nix on po a aia oe ed a eo eer 
into accordance with the forms included in the schedule accompanying fi * ; 
the final report of the Committee on the Prevention of Personation. That the report by the Financial Relations Committee be received and 

entered on the minutes. 


The PRESIDENT said he might be allowed to congratulate Sir ; oer : . 
Victor Horsley on having brought this matter to a successful Sir VICTOR Horstey, in introducing the report, said that 
the suggestion before the Committee was that a descriptive 


conclusion. fi ad ° 
account of the financial position of the Council should be sub- 
- ae = “ ? ” mitted to the Privy Council in the hope that it would take an 
The Council Pia ‘proceeded Pg ype tae nar of the } terest in the measure, and would either take steps of its 
: P own motion to deal with it, or would support such steps as 

charge proved against Mr. James Dixon Goy. : : ‘ i i 

The Dental Committee had found that James Dixon Goy being a regis- } tbe General Medical Council might think fit to propose to 
tered dentist had advertised and continued to advertise himself with the | the Privy Council. He took it that the Council would wish 
Soreription L.D.S. of the Royal College of Surgeons. He was not a licen- { to have the memorial before it. After giving an account of 
ma Which ho a One Lie Bold ee ee eens ot Eneland. A} the financia) position, it would conclude by asking ior the 


diploma which he at one time held fr h llege of Surgeons i 7 - P 
Ireland was cancelled by that College A, ah nng tere ((ralification * 7 | intervention of the Government in the measure. He there- 


‘Sees ar divh ad sts’ pape ro rnd ak ean , he i Edi, berate fore moved : 
\ ipioma irom the Royal College of Surgeons of Edinburgh or 
the Faculty of Physicians and Surgeons Be Gane and by his advertise- That Paragrap h 1 be now considered. 


ment was representing himself as holder ofa qualification which he did Sir CuRIsTOPHER NIxon seconded. 7 

not possess, Dr. NorMANn Moore rose to oppose it at once. The proposa) 
Mr. Goy did not attend and was unrepresented, Strangers | to petition the Privy Council must be considered in relation 

were directed to withdraw. On readmission. to Clause 3 of the report. Before asking the public to grant 


The PRestDENT announced the decision of the Council as | more money it must be conclusively proved that economies 
follows : } could not be effected to a. sufficient extent. Judging from 
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the report it would seem as if the Committee had not 
thoroughly considered the question, and had no information 
to lay before the Privy Council about it ; but if it was clear 
that economies could not be effected without impairing the 
efficiency of the Council, then he agreed that the Privy 
Counci) shon)d be approached, 

Professor Finnay was proceeding to suggest various 
economies which would result in a saving, when 

Sir Victor Horstey objected to the discussion of the third 
recommendation on the present motion. : ae 

Dr. MoVaiL thought that to consider the desirability of 
forwarding a memorial to the Privy Ccuncil before discussing 
the financial position was absurd, and he moved: 

That the consideration of this motion be postponed. 

Dr. Bruce seconded. 

This was accepted by the mover and seconder of the reso- 
ution. 

The PrResIDENT thought the best plan would be for the 
Council to go into Committee to consider the clauses of the 
draft Bill, and Recommendation 3 of the report if necessary. 

Sir Vicror Horst«y then moved, Sir CuristopHER N1xoNn 
seconded, and it was resolved : 

That the Council go into Committee to consider the Medical Acts 
Amendment Bill proposed by the Financial Relations Committee in con- 


junction with the legal advisers of the Council. 
Sir Vicror HorsLry observed that the report had been 


adopted by the Council last May, and called attention to 
the fact that all the proposed alterations had really one 
object. By the adoption of the report the Council agreed 
in effect to a concentration of the finances, so that instead of 
the income being received by the Branch Councils and dealt 
with by them, it should, as it flowed into the various branch 
offices, be transmitted direct to the central office, aad that a) 
expenses should be paid for these, The necessary corollary 
was that all the appointments of clerks should proceed from 
the central office, with the exception that the Branch Regis- 
trar would be nominated by the Branch to which he was 
to be appointed. The centralization of the accounts of the 
Council was the first important change. The second was the 
attempt to provide for the lack of income by raising the 
registration jee, The Oouncil had decided that a sum not 
exceeding £10 should. be the registration fee, and the 
general opinion was that it should be 47 instead of 
the existing £5. The third was the registration of 
students. The Committee did not recommend compulsory 
registration and no such clause had been introduced, but 
they had introduced a voluntary clause. The Council had 
established and published a Register of students, but hitherto 
it had no statutory qualification to do so. Hedid not think it 
was necessary, but Mr. Mackenzie thought it would be better, 
and his suggestions were adopted by the Committee. A 
clause had therefore been inserted in the Bill to put students’ 
registration on a statutory basis. It did not alter the present 
state of affairs, but 1t made it more satisfactory in that it pro- 
vided a statutory right or justification. It was also provided 
that every student ahould pay a fee of £1 for the insertion of 
his name on the Students’ wter. ‘Bhis was a new departure, 
but it was agreed to by the Council last session. It was the 
rule to require any person who wished to obtain official sanc- 
tion of his position to pay a fee for it, and the proposal was 
no hardship on the student as had been contended. Clause 5 
was simply an enabling clause to provide for the centraliza- 
tion of the funds, Clause 6 provided for the payment of the 
election expenses of the direct representatives and the re- 
maining clauses were merely formal, In conclusion he moved 
the adoption of Clause 1 (1): 

(t) The General Council may from time to time appoint such person as 
it shall think fit to be Kegistrar of the General Council, and may remove 
any person so appointed. ; 

Sir CuaistopHeR NIXON seconded, and it was agreed. 
Sir Vicror Horstrey moved the adoption of Clause 1 (2), 
which, as finally adopted, ran as follows : 

(2) Each Branch Council may from time to time nominate a person to be 
appointed Registrar of that Branch Counci), and the General Council, if 


it approves of the person so nominated, shall appoint him to be Registrar 
of that Branch Conncil. Ihe Registrar of a Branch Council may be sus- 


pended by the Branch Council, and may he removed by the General 
Council. 


Sir CaRISTOPHER NIXON seconde], 
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Dr, McVaiL objected to the Branch Counci] 
losing the power of appointing its own registrar. of Scotland 
bi sal ty tes fanda th Me which Bes change, He also 
objected to the funds of the Scotti ‘onnalf ice 
transferred . . Ng ines Medics! tian Branch Couneil being 

eplying to Mr, Jackson, Sir Victor Horsiey 

it was the only logical position that the body cited that 
servant should have at least a veto on the appointment, ° 

Dr. Lirtix was surprised that a reasonable Scotsman should 
oppose such a provision. To his mind it was only just that 
the body which paid the man should have the actual appoint 
mor, B 's vi President of th 

_ Dr. BENNETT'S views, as President of the Irish Brap j 

cided with those of Dr. MeVail. ch, coin. 

Sir CHRISTOPHER Nixon observed that it was a mere matter 
of form, as any one nominated by the Branch Council would 
be appointed by the General Medical Council. He suggested 
however, that there should be a power of suspension vested 
in the Branch Council. 

Sir Victor Horstry accepted the suggestion. 


Dr. Arruitt pointed out that the word *‘ may” was to be read 
as ‘‘must,” and therefore the General Medical Council wag 
bound to appoint. 

The PreEsipENT put the clause as amended, and it was 
carried, 

Dr. McVatt asked for the names and numbers, when it ap- 
peared that 18 voted for, 2 against, and 11 did not vote, 

Sir Victor Horsiey moved the adoption of : 

Clause 1x (3) The General Council may from time to time appoint such 
person or persons as it shall think fit to be treasurer or treasurers of the 
General Council, and may remove any person so appointed. 

Sir CHRISTOPHER NIXON seconded, and it was agreed, 

Sir Victok Horstey moved and Sir Curistorpaer Nixox 
seconded the adoption of 

Clause 1. (4) The General Council may from time to time appoint such 
additional officers, including clerks and servants, as in the opinion of the 
General Council may be required for the execution of the Medical Acts, 
and may remove any officers, clerks, and servants so appointed. 

After some discussion, in which it was pointed out that the 
duties of the Council were not covered by the words ‘ execu- 
tion of the Medical Acts ”—as, for instance, those under the 
Dentists Act—it was agreed to refer the clause to the lega) 
adviser to be redrafted so as to embody them. 

Sir VictoR Hoxstky moved and Sir CuristorHEeR Nixon 
seconded the adoption of 

Clause 1 (5) There shall be paid to the Registrar of the General Council, 
and to each Registrar of a Branch Council, and to each ofticer, clerk, or 
servant appointed under the provisions of this Act, such salary or other 
remuneration as the General Council shall from time to time think fit. 

Agreed. . 

Sir Victor Horstky moved the adoption of Clause 1 (6), 
which was a non-disposition clause and provided that a man 
should not be turned out of office by a transfer in the future, 

Dr. MacAuisTeR pointed out that while it protected the 
cleiks it destroyed the registrars. 

On the suggestion of the PrEsIDENT, this clause also was 
referred to the legal adviser to be redraited. 

Sir Vicrork HoxsLEY moved the adoption of ¢ 

Clause 2(:1) On the commencement of this Act, or on such day subse 
quent thereto as the General Council shall appoint, each present 
Treasurer or Treasurers of a Branch Council shall, ia such manner as the 
President and Treasurers of the General Council shall direct, transfer ta 
the General Council all moneys standing to the credit of, or otherwise in 
the hands of, such Treasurer or Treasurers or Branch Council, and 
transfer to the General Council, or to such persons as the President and 
Treasurers of the General Council shall nominate, all the securities far 
money and investments belonging to or held for the Branch Council. 
The whole object of the clause was to centralize the property 
of the Branch Council in the hands of the General Medical 
Council. There seemed to have been some misconception as 
to the real nature of the funds standing in the names of the 
Branches, and great complication and confusion had arisen in 
consequence of the accumulations of income in the English 
and Scotch Branches. If those moneys, which were now 
being used by irregular means, were appropriated to thelr 
original purposes, they would be taken trom those Branches 
and placed to the account of the General Council. 

_Dr. Norman Moore inquired if the question had been con- 
sidered by the mortgages, trustees of the English Branch 
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Council, who held a mortgage of £25,000 on the property of 


eral Council. : 
og imagined that they held it as trustees of the 


ranch Committee. 
England Brat thought it a singular thing that the whole con- 
stitution of the Branch Councils and the General Medical 
Councils under the Acts was to be torn up because funds were 
running short. The English Branch Council at present 
had something over £30 000, the Scotch Branch Council about 
£5,000, while the Irish Branch Council had nothing, and the 
whole was to be Jumped together and becomesufiicient for the 
whole three simply because they were going to put the money 
into one pocket. He thought they had for a long time past 
been unnecessarily spending money by doing work in London 
which could very well be done by the Branch Councils. 

Mr. Georce Brown pointed out that as long ago as 1898 he 
had brought forward a resolution with a view to effecting 
economies in that direction. If the powers of the Branch 
Councils were enlarged, as undoubtedly they could be, and the 
penal cases, for instance, relegated to them, they could do it 
more economically, and the sittings of the General Medical 
Council could thereby be curtailed by at least two days. At 
present they were using the most expensive instrument for 
doing the work least effectively. 

Dr. ATTHILL was of opinion that such a system would cause 
increased expenditure, because there would have to be report 
to the General Medical Council, and the work would have to 
be gone over again. 

Dr. Norman Morre suggested the insertion of the words 
“or Trustee or Trustees acting for such Branch Council,” in 
the latter part of the clause, so that it would read “ such 
Treasurer or Treasurer or Branch Council, or Trustee or 
Trustees acting for such Branch Council and transfer to the 
General Medical Council,” etc., Rint ‘ ‘ 

Sir Victor HorsLEy had no objection to the insertion of 
those words. ; 

The PRESIDENT then put the clause as amended, and it was 


carried. 
At the request of Dr. McVaiL the names and numbers 


were taken down, when 19 voted for, 2 against, and 10 did not 
vote. 

Sir Victor HorsLey moved the adoption of Clause 2 (2): 

(2) From and after the commencement of this Act all moneys which 
under the provisions of the Medical Acts are made payable to the Branch 
Councils shall forthwith, on the receipt thereof, be paid to the General 
Council. 

Sir Caarurs Nrxon seconded. 

Dr. McValz said he was in a difficult position. He opposed 
the whole Bill, but it must not be supposed because he took a 
_ on one clause and not on another that he approved 
of it. 

Sir Vicror Horsey observed that he would have the privi- 
lege of a collective vote against the whole on the report stage. 

The subclause was agreed to, and the consideration of 
Clause 2 (3) was proposed, when Dr. MAcALISTER said it 
would be remembered that when their late Registrar Jeft it 
was discovered that they had no power to grant a pension, and 
it was felt at the time that was a serious defect. As the 
Council was proposing to rearrange its financial status, power 
should be obtained to do so, 

Sir Victor Horsey postponed the consideration of the 
clause for the purpose of having it redrafted by their legal 
adviser in accordance with Dr. MacAlister’s suggestion. He 
moved the adoption of Clause 3, which simply embodied the 
decision of the Council last session : 

3 From and after the commencement of this Act the fee payable on 
registration prescribed by Section xv of the Medical Act, 1858, and 
Sections xt and xu of the Medical Act, 1886, shall be a fee not exceeding 
ten pounds, instead of a fce not exceeding five pounds; and each of the 


said sections shal) be read and construed with the words ten pounds 
substituted therein for the words five pounds. 


Sir CuristopuEeR Nixon seconded. ' 

Mr. Jackson opposed this last session, and he still main- 
tained that it would be better to have an annual licensing fee, 
a8 1t would raise all the funds which the Council needed, and 
would not press so hard on young men just entering the 
profegsion. 

The PRESIDENT, in reply to Professor FINLAY, said that the 


fee was not necessarily to be 410; the Council would pass a 


resolution fixing the fee. 

Dr. McVait did not see how the clause could be adopted at 
that stage, as the Committee had not reported on what 
economies could be effected. 

Sir CHRISTOPHER N1xon observed that various propositions 
for effecting economies had been suggested and considered, 
but the saving occasioned by their adoption was so small that 
they were not worth discussing. 

Sir Victor Horstry understood that the question of the 
non consideration of economies had been postponed, but as 
it had been introduced he must say a few words on behalf of 
the Committee. This question had been discussed again and 
again, and it had been found that the Council could not 
embark on major economies, and that any economies effected 
must be minor, He referred Dr. McVYail to a special report of 
the Committee in 1900. The matter had been considered in the 
light of the previous decision of the Council, and it was 
found that the deficits amounted to about £1,500 a year; 
the conclusion was that those minor economies woul not 
suffice to place the finances of the Council on a sound basis. 

Sir J. Wittiams telt that as the result of the deliberations 
of the Committee on the minor economies which could be 
be effected was not embodied in the report it was impossible 
to vote on the clause, and he should vote against it. 

Dr. Bruce supported the Committee because it was abso- 
lutely necessary to get out of the difficulty; to increase the 
initial fee, which would not be excessive, was the best way of 
doing it. 

Sir JoHN TUKE said the Committee were asked to report on 
the major economies. 

Sir VictoR Horsey asked that the major economies should 
be specified. 

Dr. Heron Watson thought a major economy would be 
that the members should work for nothing, and he would 
onppers that proposition if the matter went to Parliament. 

he PRESIDENT put the clause, which was carried. 

De. McVatt requested the names and numbers to be 
taken, when it appeared 17 voted for, 3 against, and 10 did 
not vote. 

On the motion of Dr. MacAtistTErR the Council resumed. 

Moved by Dr. NormMAN Moore, seconded by Mr. Bryant, 
and resolved : 

That the draft Bill as amended in Committee be referred back to the 
Financial Relations Committee with power to confer with the legal 
advisers on the points which had been raised in relation to Clauses 1 and 
2 Of the Bill. 

The Council then adjourned. 


Monday, December 1st. 
Sir Wirrtram Turner, K.C.B. in the Chair. 
THE CONJOINT BOARD IN ENGLAND. 


In reference to the statement by Dr. Norman Moore, on Satur- 
day, that the revised synopsis of Physics was adopted by the 


Rvyal College of Physicians in London on July 31st, 1902, 
Sir Victor Horsey asked the representative of the Royal 


College of Surgeons, at his convenience, to inform the Council 
when it was adopted by that body. 


ARMY SANITARY OFFICERS. 
A report from the Public Health Committee, brought up by 
Dr. Bruck (Chairman), stated that the following letter had 


been reterred to it by the Chairman : 
From the Chairman, Advisory Board 

for Army Medical Services. 
To the Secretary, General Medical;Council, 


229, Oxford Street, W. ee 
68, Victoria Street, S.W., 
November arst, 1902. 

Dear Sir,—On behalf of the Advisory Board for Army Medical Services, 
I have the honour to apply to your Council for recognition of the tolluw- 
ing curriculum for officers of the Royal Army Medical Corps seeking a 
Diploma in Public Health, provided such curriculum meet with the 
approval of any or all of the Licensing Bodies : 

I. LABORATORY INSTRUCTION.—Pending the erection of the Medical 
Staff College in London, the Laboratories of the Conjoint Board of Eng- 
Ja) d on the Embankment have been leased for the pu: pose wi instructing 
Officers of the Royal Army Medical Corps: the courses therein given 
beiug exactly of the kind required by the General Med cal Council for the 
Diploma in Public Health. As officers undergoing tustruction work for 
28 uours a week in the laboratories, the Advisory Board asks that the four 
months’ course at present arranged for should be held equivalent to the 
six months’ course at present required by the General Medical Council. 
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II, OUTDOOR WoORK.—As Certain officers of the Royal Army Medical Corps 
specially skilled in sanitary svience are now about to be appointed sani- 
tary staif officers to army corps districts at home and commands abroad, 
who devote their whole time to sanitary duties similar to those discharged 
by a medica) officer of hea)th of a )arge district, the Advisory Board asks 
that a certiiicate of six months’ diligent work under the supervision of a 
sanitary staff officer be held equivalent to the six months’ outdoor work 


required under the supervision of a medica) officer of health. 
III. ADMINISTRATION OF HOSPITALS FOR INFECTIOUS DISEASES.—As 80 
much of the duty of an officer of the Royal Army Medical te is con- 


cerned with hospital administration, the Advisory Board asks that a cer- 


tificate from the principal medical officer under whom the officer has 
served that he ist = dk acquainted with hospital administration in 


relation to infectious diseases should satisfy the requirements of the 


General Medical Council. 
Iam to add that should your Council be disposed to entertain the above 


application, the Board will be prepared to furnish you with full informa- 
on as to syllabuses of lectures, courses of instruction, ete. 
am, Sir, 
Your obedient servant, 
A. Kreoau, D.D.G., 


For Director-General, 


I 
Chairman, Advisory Board for A.M.S. 


Upon the proposal in this letter the Committee made the 
following observations and recommendations : 

** It will be seen that the Advisory Board contemplate large 
and important changes in connexion with sanitary adminis- 
tration in thearmy. The Board propose to establish a higher 
grade of army medical officers, whose duty it will be to super- 
vise the sanitary work of the ordinary Army Medica) Staff, and 
they wish the Medica) Council to sanction such additions to 
the present Rules and Regulations as shall enable officers of 
the Army Medical Service to obtain a Diploma in Public 
Health from any of the present Licensing Bodies, 

‘* In order to effect this purpose, which it must be allowed 
would be of great advantage to His Majesty’s service, it is 
necessary to consider how far the scheme of education and 
training propused by the Advisory Board corresponds to the 
+ we Pog of the Council for candidates for the Diploma of 
Public Health. 


** (1) In this scheme the regulation as to the interval which |, 


must elapse before proceeding to the Diploma in Public Health 
is more than safeguarded, in so far that there must have been 
a period of at least five years since registration before the 
candidate can take up this special work. 

‘*(2) With regard to six months’ laboratory work, the 
scheme of the Advisory Board, as it stands, makes provision 
for a period (in two portions) of altogether four months. The 
Committee cannot recommend any abridgement of this 
portion of special study. The utmost they can agree to is 
that the first two months may be taken into account. But the 
balance of the time—that is, four months—should stand. The 
Committee are informed that the Advisory Board will leave it 
optional to the candidates for these diplomas to prosecute 
their laboratory work at any university or medica) schoo) 
which possesses adequate means for prosecuting the study of 
the subjects required for this diploma. 

‘With regard to Rule 3, the Committee consider that, for 
many reasons of public interest, it would be well that dis- 
tinctions as between medical men acting in their capacities 
civi) and military should, as far as possible, be removed, and 
that the medica) profession should be one united body. They 
therefore recommend that another heading (e) should be 
added, to this effect : 

(¢) A Sanitary Staff Officer of the Royal Army Medical Corps. | | 

‘‘ Ag to Rule 4, the Committee, having made inquiries, are 
satisfied that every medical officer in the Army has, as stated 
in the note to the Rule, from the commencement of his ser- 
vice had ample and constant opportunities of acquiring a 
knowledge of methods of hospital administration in relation 
to infectious diseases.” 

The Committee accordingly propose that a note to the 
following effect be appended to Rule 4: 


*,” In the case of a medical officer of the Royal Army Medical Corps, a 


certificate from a Principal Medical Officer under whom he has served, 


stating that he possesses a practical knowledge of hospital administration 
in relation to infectious diseases, may be accepted as evidence under 


Rule 4. 

Dr Bruce said that Lieutenant-Colonel Davies, R.A.M.C., 
a member of the Advisory Board, and Major McCulloch, 
R.A.M.C., who had charge of the statistical division, were 

resent to represent the Director-General of the Army 

edical Department, and would answer any questions which 


members of the the Put might wis The chief 


h to put. 
difficulties which the Public Health Committee had felt in 
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recommending the Council to accede to the request were With 
regard to (1) the limitation of the field of experience of th 
military candidates since what might be called “ slum ‘e 
blems” would tend to be outside their experience, and (a 
sanitary law; but a properly conducted examination would 
be sufficient to test a candidate’s knowledge in thig subject, 
He thought the Council should do its best to meet the special 
case of military sanitary officers, so that the profession might 
remain a united body wlth common interests and common 
aims. Dr. Bruce said that Mr. Ball, who was a member of the 
Advisory Board, would be able to give further explanations 
and concluded by moving the adoption of that part of the 
report (quoted above) which dealt with this matter, 

Mr. Batt, in seconding, said that the present Sccre 
for War (Mr. Brodrick) had taken a great interest in the 
affairs of the Army Medical Department, and referred ‘to 
the report of the Reorganization Committee, the sugges- 
tions of which were now being carried out. A Medical Staff 
College was about to be built on the site of the old Millbank 
prison. It would contain laboratories of the most moderp 
type. There would also be a hospita) of considerable size in 
which acute cases similar to those met with in ordinary 
clinical hospitals would be treated. It was intended that 
lienten»nts on probation on joining the service shonld goto 
the college for that part of their education which they formerly 
went through at Netley. It was also intended that officers at 
a later period, on return from foreign service, should have 
the opportunity of revisiting this Staff College for a further 
period of education. The next important point of the re- 
organization was the appointment of specialists. An individua) 
officer who showed that he was capable of doing really good 
work in any one of the special subjects that were named 
would be encouraged to devote himself more particularly 
thereto, by the fact that he would receive increased pay, and 
he was also encouraged by knowing that he would get promo- 
tion for purely professional merits. The Advisory 
Board naturally considered that sanitary science played 
an important part in connexion with the army. A 
new class of officer was to be created, to be called sanitary 
staff officers. Provision was made at present for nineteen of 
these officers. They would have no duties to perform outside 
sanitary matters, the strength of the service being increased 
by a similar number, and they would be assigned to large 
army corps districts at home and commands abroad, solely to 
look after the sanitary welfare of the district in which the 
troops were stationed. The duties of such an officer would be 
very similar to those of the medical officer of health of a 
large district—to trace the incidence of epidemic disease, to 
examine the food, milk, and water; to look after the disposal 
of sewage, the sanitation of buildings, and the abatement of 
nuisances not only on Government property, but in the 
immediate neighbourhood of military stations. In doing 
these duties they no doubt would have to confer with the 
civil medical officers of health of the district adjoining. It 
would seldom occur that the military medical officer would 
have to conduct sanitary prosecutions. The Advisory Board 
did not see any way in which they could provide training in 
that particular respect, but thought that the officers could 
learn all that was necessary of sanitary Jaw from textbooks in 
order to present themselves for examination. In al) other 
work the Advisory Board claimed that they could give 
at least as good an education, and probably in many 
respects a good deal better than could be got from any of the 
civilian schools. The very fullest inquiry from all licensin 
bodies was courted. The whole desire of the Advisory Boar 
was to make the training in sanitary science of the arm 
medical officer as good and as efficient as possible. Mr. Bal? 
said that the first regulation of the Council required that a 
period of not less than twelve months must elapse between 
the attainment of a registrable qualification in medicine, sur- 
gery, and midwifery, and the admission of a candidate to an 
examination for a diploma in public health. He pointed out 
that an army medical officer could not go up for the examina- 
tion for the diploma in public health of any licensing body 
until after the expiration of a period of fiveyears. The reasoD 
for the suggestion that a four months’ course of laboratory 
instruction given to army medical officers should 
be held to be the equivalent of the six months 
laid down by the Council was that the time 
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required to be spent in the laboratories was twenty-eight 
hours a week—five hours a day except Saturday, and three 
‘hours on that day. The Advisory Board were informed that 
in the four months’ course of twenty-eight hours a week the 
gubjects which they considered it necessary to teach could for 
the present be efficiently dealt with. At the first meeting of 
the Public Health Committee it was quite obvious that the 
m-mbers of that Committee thought it would be undesirable 
to ask the Council for that concession, and at the meeting of the 
Advisory Board he obtained permission to withdraw that sug- 
gestion entirely, and to say that the full six months’ labora- 
tory instruction would be carried out. The laboratory work 
on public Boards was daily increasing, and no doubt the six 
months would be profitably used, at any rate in the very 
pear future, if not in the present. So far they were in abso- 
lute accord with the suggestions of the Public Health Com- 
mittee. The next regulations of the General Medical Council 
had reference to the acquisition of a practical knowledge of 
the duties, routine and ‘special, of public health ad ministra- 
tion under the supervision of a public health officer with 
facilities to give such instruction. The Public Health Com- 
mittee now suggested that such instruction might in future 
be given under the supervision of “a Sanitary Staff Officer of 
the Royal Army Medical Corps,” but it was said by some 
members of the Council that they did not know who their 
officers were to be or what districts they were were to have. 
They therefore now proposed that the addition should 
read : 

sanitary staff officer of the Royal Army Medical Corps having charge of 
an army corps, district, or command recognized for this purpose by the 
General Medical Council. 

That meant that if the principle were carried out at the pre- 
sent session of the Council it would be possible to hand ina 
list of the districts which the Advisory Board suggested 
should be recognized, with the names of the sanitary officers 
then in charge, and a description of what the qualification of 
guch sanitary officer is, and some indication of the work which 
is every day carried out. , 

The PRresIDENT inquired whether a sanitary staff officer of 
the Royal Army Medical Corps would be an officer of that 
corps holding a diploma in Public Health. 

Mr. Batt replied: Not necessarily. He was a man who had 
received a specially high qualification at the examination in 
Sanitary Science within the corps. They could not make it 
acondition that he should be a diplomate in State Medicine 
as long as the conditions were such that it might render it 
impossible for a good man in the corps to take that qualifica- 
tion. He thought that as a matter of fact they all would be 
diplomates; that was what was wished. The next regula- 
tion of the Council was : 

That every candidate shall have produced evidence that, after obtaining 
@ registrable qualification, he has attended during three months the prac- 
tice of a hospital for infectious diseases {at which opportunities are 
afforded for the study of methods of administration. 

The obvious intention of this was that a candidate should 
obtain information as to administration and the charge of 
pe and of disinfection and isolation. Now as soon asa 
lieutenant joined the Army Medical Corps it was his duty to 
learn hospital administration, and he had to provide fora 
very much larger field of infectious diseases than the ordinary 
Civilian, especially on foreign service. The Committee thought, 
therefore, that there would be no difficulty in advising the 
Council to accept, as the equivalent of that certificate for 
three months’ attendance, a certificate from the Principal 
Medical Officer under whom the candidate served, that he had 
& practical knowledge of hospital administration in relation 
to infectious diseases. The question for the Council to decide 
was whether the education which could be provided for the 
army medical officer within his service was as good as the 
civilian could haveadduced. Ifit was as good, then it seemed 
@ reasonable and just request. _ if it was not as good, the 
Advisory Board were too anxious to find out in what 
respect it fell short, and their endeavour would be 
to find a remedy, He had been requested to ask 
for a decision on the subject, if possible, this session; 
the reason being that the appointment of these sanitary 
officers had been accepted. Their districts had been con- 
sidered, and the Advisory Board wanted to know whether they 


Were to assign to those officers younger officers as assistants, or 








apply to the licensing bodies for diplomas in public hea 

If the principle could be adopted the Advisory Board were 
prepared to formulate a list of districts and submit them at 
the next meeting of the Council. But if for any reason it 
should be decided that it was not possible to grant this appli- 
cation, it would be a great misfortune, not only to the service, 
but to the diploma in Public Health, which was the child of 
the Council. It was desired to send up men educated in the 
service to compete with men who were educated outside. 
The examination of the licensing bodies would form a criterion 
for the teaching given. If it were found that the military 
candidates were not able to hold their own, and if that was 
due to the teaching, the desire would be to correct it. The 
Advisory Board were anxious to send up the army medical 
officers for the diplomas in Pablic Health of the licensing 
bodies, but if it proved to be impossible to educate them 
thoroughly, and to send them up after acurriculum within 
the service, the Board would be reluctantly obliged to rely 
altogether on their education and their examination in the 
service as the test of efficiency in State Medicine. 5 , 

Dr. MACALISTER said that two points must be borne in mind 
—first, that it was an extremely bad thing to be always 
tinkering with the regulations sent down to the licensing 
bodies; and, secondly, that when a man was granted a 
diploma in Public Health, whatever his curriculum of study 
might have been, whether military or civil, it was his for the 
rest of his life, and he could use it for what he pleased. It 
was absolutely necessary that the Council should see that 
sanitary staff officers had had the necessary practical 

raining. 

Dr. Bruce, with the consent of the Committee and the 
Council, amended Clause 2 so that it read: 

A sanitary staff officer of the Royal Army Medical Corps having charge 
of an army corps district, or command, recognized for this purpose by the 
General Medical Council, 
and the amendment was agreed to. 

Sir JoHN TuKE thought it hardly necessary after the re- 
marks of Dr. MacAlister to protest against the change in the 
regulations. No one was more jealous of the regulations of 
the Council than he, and he had opposed any reduction of the 
curriculum. But in this case the change was necessary 
because the instructions which the officers would receive 
would be equivalent, if not more than equivalent, to those 
which many had had who were at present holding the 
diplomas. The absence of an intimate knowledge of the laws 
of public health had been productive of evil in South Africa; 
if they could prevent such evil in the future it would be a good 
thing. He had great pleasure in supporting the report, and 
expressing the opinion that the passing of it would be a great 
boon to the army. 

The PresipEnT stated that he had received a proposal to 
introduce certain words to the last paragraph of the report 


which would read as follows: 
In the cace of a medical officer of the Royal Army Medical Corps a cer- 
tificate of the principal medical officer under whom he has served stating 


that he has been engaged for a period of at least three months in acquir- 
ing a practical knowledge of hospital administration in infectious 


diseases may be accepted under Rule 4. 

Agreed. : 

The motion of Dr. Bruck, seconded by Mr. Batu, with the 
emendations indicated above was then put and carried. 

The representatives of the War Office, having been thanked 


by the Presipent for their attendance and assistance, with- 


rew. y 

After some further discussion as to the advisability of the 
Council directly informing the various iconattig bodies of the 
regulations and the nature of them, Dr. Bruce moved 
seriatim, and Mr. Batu seconded, the adoption of recom- 
mendations, which were agreed to. : 

At the suggestion of Dr. MacAtistEr, it was agreed that the 
revised report incorporating the various amendments should . 


be brought up for approval. 


whatever they should be called, who were anxious to qualify. to 


REPORT OF PUBLIC HEALTH COMMITTEE, 
Other recommendations in the Report of the Public Health 
Committee were then considered and approved : 
I. The Conjoint Board in Ireland was directed to be informed that the 


Council would draw the attention of the Scottish Board to the rule re- 
quiring from candidates for the D.P.H. three months’ attendance with 


fever practice alter obtaining a registrable qualification, and would ask 
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that Board to make use of the exact words of the regulation of the Council 
80 as to avoid ambiguity 
If and IIL. Communication from the Clerk of the Metropolitan Asylums 


Board stating that the hospitals committee of the Board had given careful 
consideration to the question of affording to candidates for the D P H. 


the instruction required by the Council, and that he was instructed to 
request the Council to reconsider the order on the ground of the difficulty 
which the committee felt to exist at the hospitals of the Board in giving 


such instruction. A memorial from the Royal Institute of Public Health 
on the same subject. The Committee advised that the Council should 
reply to both these communications to the effect that it adhered to the 


regniation referred to. 
V. Applications from candidates asking for relaxation in their cases 


of the rules and regulations for the D PH. TheCommittee recommended 
that no such relaxation should be authorized. 


FINANCIAL RELATIONS COMMITTEE. 
At the request of Sir Vicror Horstry, and by the consent 
of the Council, the further consideration of the report of the 


Financial Relations Committee was postponed till the follow- 
ing day. 
PRELIMINARY EDUCATION. 


Moved by Sir JoHn TuKE, seconded by Dr. MAcALISTER, 


and resolved : 
That the Report of the Education Committee on the result of the steps 
taken to raise the standard in the case of certain Preliminary Examina- 


tions be received and entered on the minutes. 
Moved by Sir JoHn TuKE, seconded by Dr. MACALISTER, 


and resolved : 

That the report be adopted. 

REPORT OF THE EDUCATION COMMITEEE. 

The Education Committee have received reports from Dr. W. S. 
McCormick on the results of his inspection of the examination papers 
and specimens of the marked answers sent up by candidates in the 
medical preliminary examinations of the College of Preceptors. the 
Educational Institute of Scotland, and the Royal Colleges of Physicians 


and of Su: geons iu Ireland. 

The Committee are satisfied that the preliminary examination of the 
College of Preceptors has now reached the standard recommended in 
the joint report adopted by the Council on May 3oth, 1900, and ordered to 
come into force on January rst, 1922 (Minutes, vol. xxxvii, App. X) The 
Committee therefore recommend that this examination be placed upon 
the list of recognized examinations, subject to the condition that the 
Council may from time to time inspect the examination, in order to 
satisfy itself that the standard is maintained. 


As regards the examinations of the Educational Institute of Scotland 
and the Royal Colleges in Ireland, the Committee find that while im- 
provements have been made in the scope of the questions set, the pass- 


standard has not yet reached that proposed in the joint report. They, 
therefore, propose to communicate to each of the bodies concerned the 
criticisms contained in Dr. McCormick’s reports as far as they apply to its 


own examination, accompanied by the request that these criticisms may 
receive due attention, The Committee believe that they will in this way 
be able to bring about further improvements in the two examinations in 


question, and meanwhile recommend that the period for which these 
were retained on the list be extended for another year. The Committee 
report, with satisfaction that they have in the past year been granted 


facilities for ascertaiuing the value assigned to the candidates’ answers, 
the distribution of marks, etc., in regard to these two examinations, and 
they have no doubt that these facilities will be continued and, if neces- 


sary, enlarged, 
JOHN Batty TUKE, 

November 27th 1, 1902. hairman. 

Moved by Sir JoHN TukE, seconded by Dr. MACALISTER, 
and reso!ved: 

That a grant of £25 be made to the Education Committee to assist them 
in carrying out their work. 

Moved by Sir Jonn Barry TvukR, 
MacAtisrer, and resolved : 

That the report by the Education Committee on the answer sent by it to 
the President and Committee of the British Medical Association with refer- 
ence to the preliminary education of medical students be entered on the 
Minutes as a record. 

The answer is printed at p. 1708. 

Sir Victor HoRSLEY asked whether the answer was of the 
Council, or merely the pious opinion of the Education 
Committee. 

The PRESIDENT replied that the answer came from the 


Education Committee. {[t was signed by Sir John Batty Tuke 


as Chairman of the Education Committee. 


seconded by Dr. 


REPORTS FROM THE EXAMINATION COMMITTEE. 
On the motion oi Mr. Bryant, seconded by Dr. MacKay, 


the following reports from the Examination Committee were 
received and entered on the Minutes: 
(i) On the Final Examination of the Apothecaries’ Hall, Dublin, held in 


January, 1902. 

Gb On the Final Examination of the Conjoint Board in Trelaud of the 
Royal Colleges of Physicians and Surgeons, held in April-May, 1302. 
_ (ii1) On the Final Examination of the University of Birmingham, held 
in June, racz: an 





——— 
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of obtaining from the various licensing bodies certain additional Injen 
tion for use in the preparation of the annual table, showing the results of 
). 


Protessional Examination (Minutes, vol. xxxix, p. 52 


Apothecaries’ Hall, Ireland. 


Mr. Bryant moved: 


That the Report by the Examination Committee on the Examination 
jn — — Examinations of the Apothecaries’ Hall of Ireland be 
adopted, 


The report was as follows: 

The Visitor and Inspector point out that under the existing regulations 
established in 1898 there have been seven final examinations (includin 
one special) of this body, and that during this period thirty-two pm | 
dates have presented themselves for examination, eleven of whom ob- 
taived their diploma and twenty-one failed 


On the present occasion two candidates entered for examination: one 
(As) had been rejected in all the subjects of the Final Examination twice 


previously, and upon the present occasion was almost as unfortunate. 
having only qualified in yo meme Azz also failed to pass. The 
spelling of both the candidates was bad, twenty-five different words in. 
correctly spelt were counted in As’s papers. 

The Visitor and Inspecior call attention to the ignorance displayed by 
As in the clinical examination in surgery, and regret that they were 
unable to support the examiners in awarding him passing marks, 

hey note, moreover(p 9) that whilst Az2 was awarded only 40 marks for 
his examination in clinical medicine, he was allowed to proceed with his 


examination in medicine, although ‘ the official regulations for conducting 
the examination state that a candidate who fails to obtain at: least 50 per 
cent. in the clinical or practical division of any subject shall not be per- 


mitted to present himself at the further examination in the subject in 
which he has failed.” 
They were, however, well satisfied with the arrangements for the 


examination, and “are of opinion that the Final Examination of the 
Apothecaries’ Hall of Ireland is sufficient.” . 
The Examiners in rhe Bee practically endorse their view. 


The Secretary of the body inspected is naturally pleased with these 
opinions, and reports that ‘*‘the periodical revision of the regulations of 
the body will shortly take place, when they will be brought in accordance 


with the suggestions made from time to time by inspectors and exa. 
miners, and which have already been passed in Committee.” 
This Committee finds in this report nothing but support to the conclu- 


sion itcame to when in December last it submitted the reports on the 
inspection of the examinations of the Apothecaries’ Hall of Ireland, held 
in July and October, 1901, to the General Medical Council [Appendices 


XIV and XV. vol. xxxviii. pp. 490-528), in the former of which it stated 
**That the above record does not seem satisfactory to this Committee, as 
it clearly indicates that candidates for this examination are of an inferior 


class of men, who seem to be incapable of passing a good examination in 
apy important group of subjects,and can only obtain their licence to 
practise by what this Council condemns—the piecemeal method of passing 


examinations long spun out The introduction of such men into the pro- 


fession is not, from your Committee’s point of view, to the advantage of 


the public” (Minutes, vol. xxxviii, p. 518). ‘ 
THOMAS BRYANT, Chairman. 
May, 1902. 

Ir. Mackay seconded. , 

Mr. Jackson thought the fact that a candidate misspelt 2s 
different words pointed to the necessity of an inspection of 
preliminary education in Ireland. 

Mr. TICHBORNE regarded the last paragraph of the report as 
exceeding)y offensive, and he failed to see anything to warrant 
the assertion that candidates were an inferior class of men, 
who could only obtain their licence to practise ‘“* by what the 
Council condemns—the piecemeal method of passing exami- 
nations longspun out.” He moved that the last paragraph be 
omitted, 

Dr. ATTHILL pointed out that the question of spelling had 
been a grievance for some time with the examining bodies of 
the College of Physicians of Ireland, as with other Boards. 

Mr. -GEORGE Brown seconded the amendment, as it was 
hardly fair to blame the Apothecaries’ Hal), Dublin, for that 
which was recognized by the Council. 

Sir WiLLIAM THOMSON was not prepared to vote for the 
entire deletion of the clause, and would be content if the last 
six lines were omitted, after the references to the Appendices. 

Mr. TICHBORNE and Mr. GEorGk Brown accepted this modi- 
fication, and, Mr. Bryantand Dr. Mackay having no objection, 
the report s0 modified was adopted. 


Conjoint Board in Ireland. 


Mr. BRYANT moved; 


That the Report of the Examination Committee on the Final Examina- 
tion of the Conjoint Board in Ireland be adopted. 


The report was as follows : 

The visitation and inspection of the Irish Conjoint Final Examinations: 
of the Royal Colleges was completed in May last. and the carefully con- 
sidered report of the Visitor and Inspector upon the examinations con- 
tains criticisms and suggestions which demand serious consideration by 
the bodies inspected. 


The final decision of the Reporters must, however, be acceptable to this 
Committee, for after viewing the examination as a whole they write: 
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inion that it isa fair and carefully conducted one: and 
ry = oe its sufficiency it fulfils the requirements of the Medical 
” 


In the report by the Committee of Management adopted by the Councils 
of the two Royal Colleges ou November 6th, *902, We are assured that the 
recommendations of the Visitor and Inspector “are being carefully con- 
sidered by the Committee of Management, who are now drafting the 
details of the method of conducting the examinations” of a revised cur- 
riculum, which was adopted by the Colleges in July last, since the visita- 


ction. As in the case of the University of Dublin, this 
Lt art gg tee divides its examinations in poner Fool and surgery 


into two parts. and as the Visitor and Inspector had not inspected the 


frst part, the Committee recommend the Medical Council to pursue the 
course it adopted last May with respect to the University of Dublin. 


THOMAS BRYANT, 

Dr. Mackay seconded. 

After a discussion, 

Mr. Grorce Brown moved as an amendment, and Dr. 
BrucE seconded : 

That the recommendation in the report of the Examination Committee 
be adopted, and that the consideration of the whole report on the Final 
Examinations of the Conjoint Board in Ireland be deferred until the 
inspection is completed. 


This was agreed to, and the Council adjourned. 


Sir WILLIAM TurRNgR, K.C.B., in the Chair. 
Tuesday, December 2nd, 1902. 
SITTING IN CAMERA, 


Tar Council went into camera to discuss the legislation on a 
subject considered by the Council some years ago. 


UNIVERSITY OF BIRMINGHAM. ss . 

Mr. Bryant brought up a report by the Examination Com- 
mittee on the visitation and inspection of the final examina- 
tions in medicine, surgery, and midwifery of the University 
of Birmingham. The Examination Committee had read the 
report with much pleasure, and were satisfied that the exami- 
nation was not only sufficient, but of a high order. The 
authorities of the University had wisely recognized the value 
of the friendly criticisms of the Inspector and Visitor, and 
had, in the view of the Committee, met them sensibly and 
well, The Committee congratulated the most recently formed 
university upon the result of its first medical inspection. 

Dr. FinLay also wished to congratulate the authorities at 
the University upon the excellence of their arrangements, 
and the readiness with which they accepted any suggestions 
that were made as to a change in the methods of examina- 
tion. 

Mr. GEorGE Brown inquired whether the Inspectors could 
not combine with their report specimens of the answers sent 
in by the students without publishing their names. 

The PRESIDENT ruled that this did not legitimately arise 
out of the matter before the Council. He put the resolution 
to ape Douncil that the report should be adopted, and this was 
carried. : 

_ MEDICAL Acts AMENDMENT BILL. 

The Council went into Committee to resume consideration 
of the Medical Acts Amendment. Bill. ; ' 

Sir VicroR HorsLey said the Financial Relations Committee 
had received the final corrections by Mr. Muir Mackenzie, and 
they proposed now that the draft Bill so approved should be 


entered on the Minutes as a record, and the further considera- 
tion adjourned to next session. He therefore moved : 


That the Medical Acts Amendment Bill as partially discussed in the 
Committee of Council, and as subsequently amended by Mr. Muir 
Mackenzie on December 2nd, 1902, be entered on the Minutes as a record, 
and that the discussion of it be postponed to next session. 

Dr. FINLAY was proceeding to move a motion as an amend- 
ment, of which he had given notice, when the PrestpEnr 
suggested that to the first part of the motion there could be 
nO objection, and put the motion moved by Sir VicTor 

ORSLEY, seconded by Sir CuristoPpHER Nixon, as follows : 

That the Medical Acts Amendment Bill as partially discussed in the 
Committee of Council, and as subsequently amended by Mr. Muir 


Mackenzie on December 2nd, 1902, be entered on the Minutes as a record. 








This was agreed to, The following is the text of the Bill: 


MEDICAL ACTS AMENDMENT BILL, 
MEMORANDUM. | 


Tus: Bill has been prepared by the legal advisers of the Council to carry 
out the financial reiorms recommended by the Financial Relations 


ommittee, the principle of which was approved by the Council in May | 


The Bill provides for the receipt and administration of all funds and 
the appointment and payment of all officers by the General Council 
(except that the Registrars of Branch Councils are to be appointed on the 
nomination of the Branch Council), for an increase of the fee payable on 
registration, and for the payment of a iee by Students ior entry of their 


names in the Students’ Register. 


ARRANGEMENT OF CLAUSES, 
Clause. 

rt. Appointment, removal, and salaries of Registrars and officers of 
the General and Branch Councils, and of Treasurers, 

2. Transfer of funds to the General Council and payment of all ex- 
penses by the General Council. 

3. Alteration of fees payable on Registration. 

4. Register of Students, 

s. Amendment of Medical Act as to accounts to be kept of receipts 
aud payments. 

6, Expenses of Election of direct representatives, 

7. Commencement. 

8. Short Title, Citation, and Interpretation. 

g. Repeal. 


DRAFT OF A BILL TO AMEND THE MEDICAL ACTS. 
WHEREAS it is expedient to amend the provisions of the Medical Acts: Be 
it therefore enacted by the King’s Most Excellent Majesty, by and with 
the advice and consent of the Lords Spiritual and Temporal, and Com- 
mons, in this present Parliament assembled, and by the authority of 
the same, as follows : 

I. Appointment, Removal, and Salaries of Registrars and Officers of the 
General and Branch Councils, and of Treasurers, 21 & 22 Vict, ¢. 90, 
ae. 10 & 11.—(1) The General Council may from time to time appoint such 
person as it shall think fit to be Registrar of the General Council, and 
may remove any person so appointed. 

(2) Each Branch Council may from time to time nominate a person to be 
appointed Registrar of the Branch Council; and the General Council, if 
it approves of the person so nominated, shall appoint him to be Registrar 
of the Branch Council. The Registrar of a Branch Council may be sus- 
j Soma by the Branch Council, and may be removed by the General 

ouncii, 

(3) The General Council may from time to time appoint such person or 
persons as it shall think fit to be Treasurer or Treasurers of the General 
Council, and may remove any person so appointed, 

(4) The General Council may from time time to time appoint such addi- 

tional officers, including clerks and servants, as in the opinion of the 
General Council may be required for the execution of the Acts, and may 
remove any officers, clerks and servants so appointed. 
_ 4s) From and after the commencement of this Act the existing officers, 
including the Registrar, clerks and servants of each Branch Council, 
shall be transferred to and become officers, clerks and servants of the 
General Council, and, unless and until the General Council shall other- 
wise order, shall hold their respective offices and situations ou and 
subject to the same conditions as regards remuneration and removal as 
those upon which they now respectively hold the same. no 

(6) There shall be paid to the Registrar of the General Council, and to 
each Registrar of a Branch Council, and to each officer, clerk or servant 
appointed under the provisions of this Act such salary, or other remuner- 
ation, as the General Couucil shall from time to time think fit, 

(7) The General Council may award to any Registrar or other officer on 
his retirement from office such pension or gratuity as, having regard 
to ts services of such Registrar or officer, the General Council thinks 
ust. 
> Il. Transfer of Funds to the General Council, and Payment of all Expenses 
by the General Council, 21 and 22 Vict. c. 90, 8. 13.—(1) On the commence- 
ment of this Act, or on such day subsequent thereto as the General Coun- 
cil shall appoint, all moneys, securities for money and investments and 
other property belonging to or held for a Branch Council, shall be trans- 


ferred to the General Council, or to such persons as the President and 
nate 


Treasurers of the General Council shall nominate. 5 

(2) From and aiter the commencement of this Act all moneys which 
under the provisions of the Acts are made payable to the Branch Councils 
shall, forthwith ona the receipt thereof, be paid to the General Council. 

3) Atl expenses of the General Council and Branch Councils, and of the 
execution of the Acts, shall be defrayed by the General Council out of its 
moneys and property. 

ILL. Alteration of Fees Payable on Registration. 21 and 22 Vict c. 90, 8. 15: 
49 ond 60 Vict, ¢, 43, 68 11and 1?,- From and aiter the commencement of 
tnis Act, the fee payable on registration prescribed by section fifteen of 
the Medical Act, 1858, and sections eleven and twelve 0 the Medical Act, 
1886, shall be a fee not exceeding ten pounds, instead of a fee not exceed- 
ing five pounds; and each of the said sections shall] be read and construed 
with wi words ten pounds substituted therein for the words five 
pounds. 

IV. Register of Students. The General Council may establish and publish 
a Register of Students, which shall be kept by the Registrar of the General 
Council, under the directions of the General Council; and the General 
Council may from time to time make, revoke. and vary general and 
special Orders for the regulation of the Students’ Register, and the 
matters to be inserted therein. Every student sha)l, on the admission 
of his name to the Students’ Register, pay a fee not exceeding one 
PQ. Amendment of Medical Act as to Accounts to be kept {of Receipts and 
Payments), 21.4 2¢ Viet., ¢, 90, 8. 44.—From and after the commencement 
of this Act the provisions contained in section forty-four of the Medical 
Act, 1858, shall not apply to the Branch Couucils, or any of them, but 
shall apply only to the Treasurers of the General Council, and the 
accounts of moneys received and paid by such Treasurers. : 

VI. Expenses of Election of Direct Representatives. 49 and 50 Vict., c. 48, 
8. 8 (7).—The expenses attending the election to the General Council of a 
direct representative of the medical profession shall be defrayed by the 
General Council as part of the expenses of the execut ion of the Acts. — 

VII. Commencement.—This Act shall commence and come into operation 


on the day of , which date is in this Act referred to as the 


commencement of this Act. 
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VIII, Short Title, Citation, and Interpretation,—(1) This Act may be cited as 
the Medical Acts Amendment Act, 1003, and shall be construed as one 
with the Medical Acts. 

(2) In this Act the expression ‘‘the Acts” sha)), unless the context other- 


wise requires, mean and include the Medical Acts, the Dentists Act, 1868, 
the Midwives Act, 1902, and any Acts amending those Acts, and any other 
Acts whereby duties are imposed or powers are conierred on the Genera 
Council. 

IX. Repealt.—The enactments mentioned in the Schedule to this Act are 
hereby repealed to the extent mentioned in the third column of the said 


Schedule. 


——————— 
G0 80, but he contended Sir John Tuke had not read the re. 
port, or he would have seen that the first thing recommendea 
was that a memorial should be presented to the Privy Coung 
The Committee also considered that a request for reforms 
should be accompanied by suggestions as to how th 
reforms shou)d be carried out. Economies were considered 
but not reported upon, because they were considered inade. 
quate. The length of the sitting was in the hands of the 
Council. With regard to the amendment of the Standing 
Orders and the curtailment of the time given to penal 


1 
they were matters of procedure, and il Sir John thought that’ 
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Session and Chapter. | Title or Short Title. Extent of Repeal. it was his duty to move it in Council and show the Counci} 
) how to doit. The proposal that they should ask for assis}. 
( ance from the Consolidated Fund wag one which, if brought 
ax and 22 Vict.c.oo ... | The Medical Act — a. TO} forward, he (Sir Victor Horsley) would be delighted to SUp- 
aes port; and as to a reduction of fees, members suggesting it 
{ Section 44. should have the courage of their convictions and vote 
the words ‘anda ) jor it, 





( Branch Councils” 


throughout the sec- 
tion. 


Sir Joun Tuxe said he had voted for it. 

Six Victor HorsitEev replied that it was rejected. It way 
waste of time to report on a matter which had already been 
discussed and rejected. . ; 

The amendment was then put and carried. 

Sir Joun Ture requested that the names and numbers 
should be taken, when it ap eared that 18 voted for, 7 against, 
4 did not vote, and 2 were absent, 

Dr. Arruttt requested that his name should be taken off 
the Committee, and Dr, Finlay’s name substituted, as he 
considered Dr. Finlay would be a more useful member. 

Dr. Finiay’s amendment was then put as a substantive rego- 
lation and carried. 

Sir Witt1am Tuomson suggested that there should be an in- 
struction to the Committee to consider the advisability of 
limiting the Bill to a single clause on the subject of the pro- 
posed Clause 3. : 

Dr. Arruitt gaid that, asa member of the Committee, he 
quite approved. 

The PresIDENT remarked that the members of the Vom- 
mittee had been present during the discussion, and therefore 
1% was not necessary to give the instruction. 

Sir Wittr4m Taomson replied that it would be a record of 
their proceedings, and he thought it would be an advantage 
to have it recorded that the Counci) had a view with re- 


gard to the principle of a one-clause Bill. ‘ : 
Sir Victor HORSLEY saw no objection to the instruction 


being given, and he desired to second Sir W. Thomson's 
moUvuon, 

Dr. Payne moved the previous question ; this was seconded 
by Dr. Pye-SmiruH, and declared by the PreEsIpENT to be 
carried. : ‘ 

Dr. Norman Moore moved, and Sir Victor Horstey 
seconded, that Dr. Finlay and Sir William Thomson should be 
added to this Committee. 

Dr. MacAuistER proposed that Dr. Pye-Smith should also 
be added. 

Both of these propositions were agreed to. 


Postic HEALTH RESOLUTIONS AND RULES. 
On the motion of Dr. MacAListTER, seconded by Mr. BALL, 


the Rules for the D.P.H., as amended on the previous day 
— en to Army Medical Officers, were adopted by the 
ounci). 








Dr, FINLAY moved the following amendment: 

That the Report of the Financial ReJations Committee, together with 
the Bill, he referred back to the Committee for further consideration of 
the whole Bill and the question of “ Economies in Expenditure,” referred 
to in paragraph 3 of the Report; and that Members of Council be invited 
to forward to the Committee, not later than March 30th next, any sug- 
gestions which they may wish to make as to economies, such suggestions 
to be considered by the Committee and reported upon at next meeting of 


the Council, 


He did this because the Committee had not carried out the 
terms oj the remit and had nob reported upon any specific 
economies which should be effected. 

Dr. Norman Moore seconded. li the Committee coulda 
have thoroughly convinced the Council that no economies, 
however slight, could be effected, he thought the Council 
would have gone with them, The Bill was on the Minutes 
as arecord, but there was a great deal more to be done before 
they approached Parliament, and he believed that they would 
further the subject which they all had at heart, and which 
was the primary object of the Bill—namely, the placing of the 
finances of the Council on a sound basis—if the amendment 
were carried. 

Sir Joun TUKE said that he was advised by an experienced 


official that the proper course for the Council, as a body acting 
under the Privy Council, to pursue was to lay a statement ot 
its financial position betore the Privy Council for its consi- 
deration. Sir John Tuke thought the production of the Bill 
and the discussion upon it was entirely premature, if not irre- 
gular; and when the time came he would move that a full 
Statement of the financial position of the Council be forwarded 
te the Privy Council. The Committee had not touched the 
question of effecting economies, and on that ground also he 
held the production of the Bi)) was premature. It was the 
business of the Committee to have shown that a reduction of 
expenditure was impossible ; there were many ways in which 
this could be effected, but not one suggestion had been consi- 
dered. The question of abolishing fees had not been consi- 
dered ; they had not considered the possibility of lengthening 
the hours of sitting. 

Sir Victor Horsey thought Sir John was not tr eating the 
Committee fairly. They had considered this point, and 
stated in their report that it was not an economy which could 
be effective to meet a deficit of £1,500 a year. 

Sir Joun Tuxe contended that the Committee should have 
given their reasons, and reported inliy on the subject. 
Another method of reducing expenditure was_by strengthen- 
ing the Standing Orders so as to give the Chairman more 
power; they should have considered whether they could not 
shorten the hearing of penal cases, and they had not con- 
sidered the possibility of applying to the Consolidation Fund 
for assistance in the same way as the Incorporated Law and 
other Societies did. He entirely disagreed with the pro- 
posed Bill in every respect, and he believed it would be 
Soh not only by the public at large but by the profession 
1 ’ 

Sir Vicror Horsey said that if the Council asked the 
Commitrvee to reconsider the Bill he had no doubt they would 






























PaarMaAcoPpoErta CoMMITTEE. 
Dr. MACALISTER moved: 


That the Report of this Committee be received and entered.on the 


minutes. 


Dr. Pavne seconded, and this was agreed to. 
The report stated that 33,013, copies of the British Pharmacopoeia, 1898 
519 copies of the Indian and Colonial Addendum, 1900, and 3,612 copies of 


the Government of Indta Edition, 1901, had been disposed ot. A slip con- 
taining a few minor corrigenda had been inserted in the fresh issue of 


1,500 copies of the Pharmacopoeia ordered in July. Appended wasa report 
by the chairman (Dr. MacAlister) on the Conference held at Brussels a8 
related by him alone. The Committee expressed recognition of the high 
importance of the purpose contemplated bv the Conierence, and an ex 
pectation that the Council would be willing, when preparing 4 1eW 
Pharmacopoeia, to give gr3at we conclusions unanimously adopted 


ht to 
by an assembly representative olme chiei States of Europe and Am! 


Dr. MacAuisrrr, in moving that the recommendation Col- 
tained therein should be adopted, referred to the Interne 
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tional Conference for the Unification of the Pharmacopoeial 
Formulae of Potent Drugs and Preparations held at Brussels 
from September 1 5th to 2oth last, when a number of reso)u- 
tions were discussed, in which a good deal of give and take 
was required, but ultimately the decision of the Conference 
was unanimous. In order to continue and complete the work 
it was proposed that an international bureau should be estab- 
lighed in Brussels for the purpose of affording to the various 
pharmacopoeial authorities opportunities of intercommunica- 
tion. The Committee believed that such an office would be 


capable of rendering important international services, and 
{nought it desirable that the Council should in a formal 
manner support the proposal of the Conference for its 
establishment. The recommendation that he moved was 
that 

The Committee therefore recommended that the President be requested 
jo inform the Belgian Government, through the proper channels, that 
the General Medical Council approves the proposal to establish in 
Brussels an International Bureau of Information on matters relating to 
pharmacopoeial unification, and that it is willing, when desired, to 
nominate a correspondent representative of the British Pharmacopoeia. 

Mr, TICHBORNE seconded. d 

Dr. Payne said he had intended to second the resolution if 
the last speaker had not done so. Dr. MacAlister went tothe 
Conference to represent the Council, and it was main)y by his 
diplomacy that he induced the Government there to accede to 
his suggestions. He would therefore move that a special 
vote of thanks be given to Dr. MacAlister for the ser- 
vices he had rendered, not only to the Council, but to the 
country in connexion with the work that he had done at 


Brussels. : 
Dr. HERON WATSON seconded, and this was agreed to. 


Dr. MacAtister thanked the Council, and his regolution 


was then put and carried. 


Stupents’ ReaistRATION ComMITTEE. 

On the motion of Sir HucH BEEvor the report of this 
committee was received, entered on the minutes, and 
approved. 

DENTAL EDUCATION AND EXAMINATION COMMITTEE. 

On the motion of Mr. Tomes the report of this Committee 
was received and entered on the minutes. 

The report contained a letter from the Chairman of the 
Dental Dipioma Committee of the Royal College of Surgeons 
of Edinburgh inquiring whether admission to the dental ex- 
aminations of the United Kingdom might be granted “in an 
adeundem sense” to the holder of a foreign or colonial denta) 
qualification without its being registered in the United King- 
dom. The Committee thought it undesirable that bodies 
granting a licence in dental surgery should accord any official 
recognition to the possession of a diploma which the General 
Medical Counci) does not recognize as registrable. The Com- 
mittee therefore recommended : 

That the Council should reply that it is undesirable that any cognizance 
be taken of the possession of diplomas which are not registrable in this 
country; but that attendance on particular classes taken elsewhere may be 
accepted ad eundem, provided that the licensing body is satisfied that an 
adequate preliminary examination had been passed prior to the com- 
mencement of professional study. 


tia recommendation was moved by Mr. Tous and agreed 


The report contained also a recommendation with regard to the appli- 
cation of a Doctor of Dental Surgery of the Pennsylvania Dental College 
who hed received @ licence to practise dentistry, and who denired to be 
registered either as a foreign or Colonial dentist under the provisions of 
Sections vn to x of the Dentists Act. The Committee pointed out that 
the Counci) had hitherto not recognized the diploma mentioned, and 
therefore recommended the Council not to accede to the application. 

On the motion of Mr. Tomss the recommendation was 


adopted, - 
UPILAGE. 
Mr. GorcE Brown had given notice that he would move 


the following resolution : 
That a Special Committee be appointed, consisting of six members, 
thtee representing the Education Committee and three direct repre- 


sentatives—with power to elect a Chairman—to consider: and report as 


tothe possibility of arranging the curriculum of medical study so that 
students may complete six or twelve months’ pupilage with a medical 
Practitioner holding public appointments, in addition to the present 





course in practical and theoretical chemistry, biology, and physics, 
before taking up the other sunjects of medical study or commencing 
hospita) practice, 

After some discussion, however, Mr. Brown stated that, as 
his motion was not Sraftted im such a way that it could be 
profitably discussed in the time left to the Council, he would 
ask leave to withdraw it. 


This was granted. 


Tus Coniornt Boarp IN ENGLAND. 

Dr. MacAListeR moved, Sir ViotoR HorsL&y seconded, and 
it was agreed: 

That the returns supplied by the Examining Board in England with 
regard to teaching institutions recognized by it, and not approved by the 
Council, be received, and printed as an appendix to the Minutes of the 
Council, 

Dr. Heron Watson moved : 

That a separate copy of the returns supplied by the Examining Boara 
of England be forwarded to each of the examining bodies. 

‘This was seconded by Dr. McV ain. 

Dr. Norman Moore pointed out that the return was sent to 
the Council for its information. He thought it would not be 
right to spread it broadcast. Ofcourse, if the Council came 
to any conelusion upon it that would be sent, but it was a 
new principle to send the iniormation forwarded by one 
licensing body to the other licensing bodies. 

Sir CHRISTOPHER Nixon took the same view. ; 

Dr. McVatu said his reason for seconding the motion was 
that some of the bodies recognized and accepted the first 
and second examinations of the Conjoint Board of England 
as equivalent to their own first and second examinations. 

After some discussion, it was resolved, on the motion of 
Mr. Tomes, seconded by Dr. Winpi#, that ‘the Council 
should proceed to vote on the motion.” 

The PRESIDENT then put the reso)ution oi Dr. Heron Wat- 


‘son to the Council, and he declared it lost. 

Dr. H¥rron Watson asked for the names and numbers to be 
taken, when 2 voted in favour of his resolution, 25 against, 
2 did not vote, and 2 were absent. i 

Sir Vicror HorsLry proposed, Sir CHRISTOPHER NIXON 
seconded, and it was agreed : 

That the returns supplied by the Conjoint Examining Board in England 
with regard to teaching institutions recognized by it, and not approved 
by the Council, be referred tothe Education Committee for consideration 
and report at the May meeting of the Council. 

Sir Victor Horstry then moved: 

That the Council) are of opinion that the Royal College of Surgeons of 
England and the Royal College of Physicians of London have had time 
to communicate their observations upon the report of the Visitor and 
Inspector upon the First Examination of the Conjoint Examining Boara@ 
in England, and the Council consider that such observations should have 
been furnished for the consideration of, the Council at its present 
session. ' 

He felt that he must move this resolution in consequence of 
the answer he received at the opening of the session from the 
representative of the Royal Colleges. 3 

Dr. NoRMAN Moorg, on a point of order, asked whether Sir 
Victor Horsley was right in describing a report which was not. 
yet before the Council. Sir Victor Horsley had called it an 
“important report,” but unless the Council was in possession 
of the report it could not judge of its importance. 

Sir VicTroR HoRSLEY said he woulda modily his words, and 
say that he was informed it was an important report. He 
suggested that a corporate body should be able in six weeks 
to formulate its criticism on each report, and send it to the 
Council. That had not been done, and the result was that a 
question of this magnitude was hung up for another six 
months. He had no wish to criticize the bodies named in his 
motion. Fe only wished to point out the slowness with 
which these affairs were transacted. 

Sir WiLiu1AM THOMSON seconded. 5 

Dr. FINLAY moved the previous question. 

Dr. ATTHILL seconded, and this was carried. 

Mr, JACKSON asked for the names and numbers to be taken, 
when 13 voted for the previous question, 8 against, 8 did not 


vote, and 2 were absent. 


Consornt Boarps 1n Scornanpd AND Ineranp. 
Mr. BRYANT proposed, and Dr. NonMAN MOORE seconded; 
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That the President be requested to appoint forthwith two persons to 
visit and report upon the examination during 1903 in chemistry, physics, 
and biology of the Conjoint Boards in Scotland and Ireland. 

Aiter a long Giseussion, on the suggestion of Sir HEcTor 
Cameron, and with theconsent of Dr. Norman Moore, the words 
“and the Apothecaries’ Society of London” were added to the 
end of the motion. After some further discussion on the 
phraseology of the motion, during which it was agreed to 
omit the word ‘‘ Jorthwith,” the resolution was adopted. 


; OYRCULATION OF DOCUMENTS. 
Sir Victor HoRstey moved: 
“That for Standing Order ch. xxiii, 20, the following be substituted 
“All documents prepared in accordance with resolutions of the 


Council for the information of the Council shall, when completed, be 
circulated to the members of the Council.” 


He observed that the report of the Conjoint Board of England 
was not yet officially in the hands of members of the Council, 
although, as a fact, it was in the hands of al) the Fellows of 
the Royal College of Physicians, and was notoriously the sub- 
ject of discussion in medical circles in London. 

Mr. Jackson seconded. 

The Presipent asked for an interpretation of the words 
“ when completed. ” The College of Physicians was bound to 
supply its Fellows with copies of every report, whereas the 
College of Surgeons was not. That was not a question which 
affected the Council. His interpretation was that the report 
was not completed until the bodies referred to therein bad 
had an opportunity of making their observations thereon. 
Uniess instructed to the contrary he should interpret the pro- 
posed standing order to be the same as the od, 

In order to make the matter clear, Sir Victor Horstry, 
with the consent of the Council and his seconder, withdrew 
hig mation and substituted the following : 

That for Standing Order, ch. xxiii, 20, the following be substituted : A 
confidential copy of the reports of the visitors and inspectors shall be 
supplied when ready to each member of Council, and a confidential copy 
of the remarks and observations thereupon of the body visited shall also 
be supplied when ready to each member of Council. 

On being put the motion was lost. 

Sir Vioror Horsiry requested that the names and numbers 
should be taken down, when it appeared that 1o voted for, 11 
against, 4 did not vote, and 6 were absent. 


: _ LEGISLATION. 

Mr. Tomus, in moving 

That in view of the extreme difficulty in obtaining a hearing for Bills 
introduced by private members, an active effort be made, by deputation or 
otherwise, to secure the interest of the Government in the Bills promoted 
by the Council, 
said that from time to time, whenever the Council had [egis- 
lation to promote, it should go asa deputation of some mag- 
nivnde bo the Government department concerned. Members 
of the Council complained amongst themselves that it had 
little influence, and little regard, but it was to a certain 


extent their own fault that they did not put their claims for- 
ward. He thought their position would be considerably 
strengthened if they presented themselves in some consider- 
able numbers. : : 

Sir YioroR Horsyey seconded the motion, which was 
adopted. 

s : Ex AMINATION COMMITTEE. 

The Examination Committee presented a report on Mr. 
Ball’s motion, adopted May 28th, 1902, suggesting that addi- 
tiona) injormation should be obtained from the various licens- 
ing bodies for use in the preparation of the annual table 
showing results of professional examinations with respect to 
(1) the number who paas or are rejected in a single subject or 
group of subjects only at any examination, and (2) that the 
number previously rejected upon one or more occasions for the 
same examination, and the number of such previous rejections 
should be stated. The Committee agreed that it was desirable 
to obtain information under both heads, and submitted a 
skeleton table for such returns, The report was received and 
entered on the minutes. 


Tar Harttey Institution, SourHampron. 
The Executive Committee aor Educ a report containing 
Tr 


correspondence with the Board of Education with regard to 








| 
the appointment of representatives of the Genera) Medi 


Council on the board of governors of the Hartley Tnotitatie™ 
The report stated that the Board of Education had been = 
quested to furnish further copies of the scheme for the use of 
members of the Council. The report was received and cata 
on the minutes. 





; _  Svranpinc OrpDERs. Ce ewer 
A motion standing in the names of Mr. Tichborne andyMr, 
Jackson with reference to an amendment of the Standing 
Orders was referred to the Executive Committee with an od 
struction to take the opinion of the legal advisers. 
VOTE OF THANKS, — a 
A vote of thanks fo the President was adopted on the’ 
motion of Dr. Norman Moors, seconded by Sir Jony 


WILLIAMS, and the PRESIDENT expressed his thanks.” 


CONFIRMATION OF MINUTES, 


The minutes of the proceedings were read and confirmed 
and the session terminated. 


ALLEGED ADVERTISING, 
In reference to the evidence given by Mr. E. J. Smith in the 
British Mepican JourNAL of November 2gth, p. 1721, to the 
effect that all the Birmingham hospitals made charges to 


their patients, Professor Windle informs us that subsequently, 


in answer to questions by him, Mr. Smith admitted that thig 
statement was exaggerated, and that several of the principal 
hospitals in Birmingham, notably the General Hospital, do 


not charge registration fees. 








THE PLAGUE. 


PRevALeNnce or tak Disease. 


India 
DURING the three weeks ending Octuber 18th, 25th, and November ist, the 
deaths from plague in India numbered 10,730, 10.491, and 8,9r5 respectively, 
During the last mentioned week the deaths were distributed as follows — 
Bombay City, 138; Bombay Presidency, 5,200; Calcutta, 8; Bengal, 205; 
North-West Provinces and Oudh, 756; the Punjab, 676; the Central Pro. 
vinces, 4: Mysore, 1,131 ; Hyderabad, 325; Central India, at, Rujputana, 2; 
Kashmir, 23; Karachi, 7. Special precautions are being taken against the 
inroad of plague on Delhi during the approaching Durbar, and a large 
medical staff has been appointed to the recently established plague in- 
spection stations on the railways leading to the city. With each surgeon 


4 lady has been wisely appointed to assist in the inspection. To the 
Umballa Cantonment Captain J. Hickie, I.M.S., and Miss Schmidt have 
been appointed; to Souchat, W. C. Dicks and Mrs. Dicks: to Roh 

G. H. Keyand Mrs, Convill; and to Rewari, W. Churters and Mrs, Disseut, 


According to a Reuter’s telegram, dated Bombay, December ond, 
extensive inoculation against plague has been temporarily suspended in 


the Punjab, as the Imperial labor ibory is incapable of supplying the re- 


quisite quantity of prophylactic serum. It is also stated that 10 persons 
Nave died in consequence of the serum with which they were inoculated 


being contaminated, Investigation of the matter served to show that the 


contamination was due tothe changes suggested by the Plague Commis- 
sion in the methods of preparation. Meantime the operations of prophy- 
lactic inoculation are suspended pending the preparation of an adequate 


quantity of a reliable serum. 
EGoyYrr. 
During the week ending November 16th 1 fresh case of plague was 
reported. In Alexandria there were no deaths from the disease. 


CAPE OF GOOD HOPE, 


No case of plague in human beings occurred in any place of Cape. 
Colony during the week ending November ist. In fact the Colony has 
been entirely free from plague since September 25th, when the last case of 


plague died at Port Elizabeth. As late, however, as October arst, plague- 


infected rats were found at Port Elizabeth. 


MAURITIUS. 
During the weeks ending November 13th, 2oth, and 27th, the number of 
fresh cases of plague in Mauritius arnounted to 23, 30, and 17 respectively, 


and the deaths from the disease to 14, 21, and 12. 


UNITED STATES, Pee 

We learn from Science that a meeting of State and provincial Boards of 
Health held at Newhaven on October 2oth has passed avery strongly- 
worded resolution expressing its abhorrence of ** the irretrievable dis- 
grace of the present State Board of Health of California,” and pronounqing 
the plague situation in California a matter of grave national concern. The 
resolution also advised “ the various State Boards of Health of the United 
States to consider the propriety of calling upon the Surgeon-General 
the United States Public Health and Marine Hospital Service to arran! 
at the earliest date a joint conference for the purpose of eradicating the 


plague from the United States.” 
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BRITISH MEDICAL ASSOCIATION. 


SUBSCRIPTIONS FOR 1902. 
Sunscrrptions to the Association for 1902, due on January 1st 





last, should be forwarded without further delay, ii not 


already paid, together with any Branch subscription, to the 
General Secretary, 429, Strand, London. Post-office orders 


shonid be made payable at the General Post Office, London. 
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INFANT LIFE PROTECTION. 


Jur last issue of the Revue Philanthropique contains a 

short articla on the paper on Infant Mortality, read at the 

recent meeting of the British Medical Association by Dr. J. 

Milson Rhodes. Our contemporary states that Eogland is 

pehind other countries in regard to infant life protection. 

This is true, and it is true, also, that France Jed the way in 

the protection of the unfortunate children who are trusted to 

the tender mercies of the baby farmer. By the French law 
of December 23rd, 1874, every infant under 2 years of 
age placed for payment with a nurse, for feeding or care, 
outside the domicile of its parents, comes thereby under 
the supervision of the public authority charged with the 
protection of its life and health, Not only is every child 
inspected by the local authorities, but there are also 
inspectors corresponding to our Local Government Board 
officials who see that the departmental committees do 
their duty, Jb were much to be wished that the children 
boarded out and under the [nfant Life Protection Act were 

inspected as thoroughly here as they are there. Such 

inspection is, perhaps, specially required in the case of 

children boarded out with their grandparents. Dr. Thulié, 

who has had as much experience on this question as any 

man living, evidently knows only too well the dangers 

associated with this boarding out with relatives, for ina 

recent number of the Revue Philanthropique he states that 

every one who is concerned with the protection of infancy 

knows that the conditions of boarding with grandparents | 
and relatives of all degrees are deplorable, that every sort 

of fault in the up-bringing of infancy is accumulated in 

such places, and that a considerable mortality is thus 
caused, 

In Massachusetts, by the Act of 1899, “Every person 
who receives for board or for the purpose of procuring 
adoption an infant under the age of 3 years shall use due 
diligence to ascertain whether or not such infant is illegi- 
imate; and if he knows or has reason to believe it to be 
illegitimate shall forthwith notify the State Board of 
Charity of the fact of such reception: and said Board and 
its officers or agents may enter and inspect any building 
where they may have any reason to believe any such ille- 
gitimate infant is boarded, and remove such infant when 
in their judgement such removal is necessary, by reason of 
neglect, abuse, or other cause in order to preserve the 
infant's life.” Although the words “ in order to preserve the 
infant’s life” limit the powers considerably, sixteen cases 
Were removed under this one clause last year, and the 


) show unmistakeably the necessity for undiminished vigi- 
lance, and frequent visitation and inspection of unlicensed 
boarding houses. The State of New York has a law 
which might with advantage be adopted in England 
as a step towards preventing the slaughter of the 
innecents that goes on at present. The clause to which 


| we refer prohibits any person “ not being a superintendent 





of the poor, or an institution duly incorporated for the 
purpose, without having first obtained a licence in writing 
so to do from the Board of Health of the city or town 
wherein such females or children are received, boarded, or 
kept,” to erect or maintain “any maternity hospital, lying- 
in asylum where females may be received, cared for or 
treated during pregnancy ;’ or to receive, board, or keep, 

“any nursiog children or any children under the age of 

12 years, not his relatives, apprentices, pupils, or wards 

without legal commitment.” Further a “midwife, nurse, 

or other person having the care of an infant within the age 
of two weeks” who “neglects or omits to report to the 
health officer or a legally qualified practitioner of medicine 
of the place where such child is being cared for, the fact 
that one or both eyes of such infant are inflamed or 
reddened whenever such shall be the case or who applies 
any remedy therefor without the advice or except by the 
direction of such physician is liable to punishment.” 
Every such person “must keep a correct register of the 
name and age of every child under five who is given out, 
) adopted, taken away, or indentured from such place ; to- 
gether with the name and residence of the person so 
adopting and shal] cause a correct copy of such register to 
be sent to the authority issuing such licence within forty 
eight hours after such child is given out. Ib shal) be lawful 
for the officers of any incorporated society for the preven- 
tion of cruelty to children and of such Boards of Health at 
pe reasonable times to enter and inspect the premises 
wherein such females and children are so boarded, re- 
eeived, or kept, and also such licence, register, and 
children.” 

These extracts from the laws of other States are sufficient 
to establish the contention that England is behind the 
times in this question. 

We have good reason to believe that the Home Secretary 
will be asked to promote legislation in regard to this im- 
portant question, and we sincerely trust that he will 
realize the urgent necessity that exists for an amendment 
of the law if the Infant Life Protection Act is not to con- 
tinue to be in the future, as it has been in the past, little 
better than a sham. 











THE CONTROL OF EPIDEMIC SMALL-POX. 


THE relative value of vaccination and of “sanitary adminis- 
tration” in the control of epidemics of small-pox is an im- 
portant sukject on which differences of opinion are 
inevitable, though there is a consensus of opinion among 
medical administrators as to the essential necessity for 
both. We welcome Dr. Seaton’s recent report to the 
Surrey County Council, as it sets forth the problem fully 
and with a cautious avoidance of dogmatism. 

The immense improvement in the experience of England 


and Wales in regard to small-pox since the great epidemic 








remark made in the official report is that the numbers | 


of 1871,as compared with the preceding period between 
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“the date at which fairly reliable statistics became avail- 
able in 1838 and 1870,” is the basis on which Dr. Seaton 
apparently concludes that this improvement is owing not 
only to vaccination, but also to improved sanitary organ- 
ization and administration. “This organization has reached 
a high state of development as compared with its rudi- 
mentary condition when the epidemic of 1871 occurred; 
although still, as then, in the face of a threatened small- 
pox epidemic, comparatively little stress is laid on 
the efficacy of the preventive measures directed 
by local authorities apart from the universal adop- 
tion of recent vaccination.” Dr. Seaton is emphatic 
in his statement that “it must be granted that vaccination 
is essential to us in preventing the spread of small-pox, 
and that in fact without it we should be in acomparatively 
helpless position ;” but he: is apparently doubtful as to the 
advisability or feasibility of introducing the German system 
of revaccination. “Whether it can be applied to this coun- 
try is aquestion for administrators.” He adds, “‘ From the 
immediat+ly practical point of view, it seems to me that 
in any modification of the law or rules for vaccinators that 
it is cases of this kind” (that is, “contacts ” with small-pox 
patients) “that require special consideration, for the 
amount of trouble and expense they often give rise to is 
enormous.” That some special form of compulsory vac- 
cination or revaccination is required for “ contacts ’”— if, as 
we gather, this is indicated by Dr. Seaton—must have been 
felt by all medica) officers of health who have had to cope 
with outbreaks of small-pox. 

Thirty years ago, when sma))-pox became epidemic in 
England, there was practically no machinery for dealing 
with initial outbreaks of small-pox and limiting their 
spreal as far as practicable. Notification of cases means 
a radical change in the condition of things in 1901 as com- 
pared with 1871. Isolation, though an essentia) part, “is 
@ part only of the preventive organization. It is the early 
recognition and prompt notification of the cases, the keep- 
ing of contacts as few as possible, and immediately attend- 
ing to their vaccination, on which we have to depend.” 
Stress also must be Jaid on our improved means of disin- 
fection. 

We can now revert to the question as to the share which 
ean be claimed by vaccination and sanifary organization 
respectively in securing the enormous reduction of small- 
pox since 1871, and it is at this point we find ourselves 
unable to accept Dr. Seaton’s position. He assumes that 
1838 was “the first year of reliable death records,” and his 
argument is on this basis. This is, however, far from 
being true for small-pox. The reliability of statistics is 
a) ways relative. Probably they were more defective before 
than after 1838; but, so far at least as London was con- 
cerned, there was no magica) and sudden increase in 
accuracy of returns of causes of death in that year. The 
certification of cause of death by the medica) attendant 
only became compulsory in 1874. In 1858 Dr. Farr notes 
that about 20 per cent. of our national deaths wera uncer- 
tified by medicai practitioners. In London there were 
before 1838 very fall records of deaths from small-pox. 
Probably they were understated to a greater extent during 
the eighteenth than in the nineteenth century, though 
fatal small-pox is a disease in which mistakes of diagnosis 
must be very exceptiona). This being 80, we may fairly 





— 
compare the experience of the eighteenth and of the first 
thirty years of the nineteenth century in London with that 
from 1838 to 1870 and from 1871 onwards, 

Sanitary administration, Dr. Seaton considers, was 
embryonic before 1871, but a reference to the diagrame on 
pages 18, 20, and 21 of our recent Special Vaccination 
Number published on July 5th, 1902, shows that in the 
practical absence of sanitary organization the followin 
events occurred :—First, an enormous reduction in small. 
pox mortality occurred when the first thirty years of the 
nineteenth century are compared with the experience of 
the eighteenth century; secondly, a still further reduction 
of small-pox mortality occurred between 1838 and 1871 
interrupted by the epidemics of 1838 and 1871; thirdly, » 
very great decline has occurred between 1871 and th 
present time. In other words, the decline was greatest ip 
bulk before sanitary administration became organized, 
We have no wish to belittle the very important influence 
of sanitary administration in producing this result, but 
our reading of the history of small-pox in this country ig 
that vaccipation has been much more responsible for the 
declension of the disease in the last hundred years then 
improvements in diagnosis, notification, isolation, and 
disinfection. 

We heartily agree with Dr. Seaton as to the great import 
ance of securing vaccination or revaccination of all “con- 
tacts” with smali-pox cases; and if a general revaccination 
Jaw on the lines of our present legislation as to primary, 
vaccination cannot be secured, it ought to be practicable to 
secure compu)sory powers in this direction. 

We have only touched upon a few of the points raised 
in Dr. Seaton’s interesting report. His remarks upon the 
“extraordinary conditions of seclusion” under which loca) 
authorities are now compelled to treat their small-pox 
patients wil) be sorrowfu)ly endorsed by many medica) 
officers of health, the difficulties of whose work have been 


greatly increased by the rules of the Loca) Government 


separate from hospitals for other infectious diseases, rules 
that have been made to apply to small rural as well as 
to large urban hospitals. This, however, is a subject too 
large for present discussion. We note that Dr. Seaton 
appears to confirm the view expressed by Dr. Newsholme 
in our special Vaccination Number, that there is no 
sufficient evidence of a thirty-years’ epidemic cycle is 
small-pox. 


CONVALESCENT HOMES IN CITY PARKS. 
We a)luded in a recent issue of the BritTisH MeEpICAL 
JOURNAL to @ proposal which has been under the considera: 
tion of the London County Council to utilize some of the 
mansion houses in the parks and open spaces—which thas 
body has been public-spirited enough to acquire in recent. 
years—for the purposes of sanatoria for Londoners. Some 
of these houses have stood vacant for years; others have 
been utilized for museums and refreshment rooms; while 
that at Golders Hill has been usefully placed at the dit 














posal of the military for soldiers convalescent from 
injuries and diseases sustained in the late war. 

The “lungs of London,” which our parks in truth aré, ate 
maintained out of public funds, and must, of course, be 





devoted to the best uses of the public in the widest semi 
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These il to which all districts contribute, although, 
owiDg 


to the crowding of population, only a favoured few 
of the metropolitan districts have large tracts of open 
jgod within their own boundaries, There can be no doubt 
that the proximity to these lungs of London enjoyed by 
these m0re favoured districts has a very potent influence 
ypon vital statistics. If we take 1,000 as the comparative 
mortality figure for the whole of London, the similar 
figure for Hampstead would be 683, while that for over- 

eowded St. Luke's, with its dearth of open spaces, is 1,420, 

Koch has recently reminded us that “it is the 
overcrowded dwellings of the poor that wa have 
0 regard as the real breeding places of tuberculosis,’ 
and open-air treatment is now very much to the front. It 
jg nob surprising therefore to observe that the death- 
te from consumption in Hampstead is 0.74 per 1,000, 
ghile in St. Luke’s it is 3.11. Have not those districts 
hich fringe the fine open spaces which are maintained 
sg 3common charge upon the metropolis some ransom to 

y in the way of health-restoring facilities to the densely- 
eromded central districts where open spaces are few and 
far between ? And cannot such ransom be fittingly pro- 
rided by bringing the salubrity of our parks into yet greater 
use tocure the maladies which overcrowding has engen- 
dered? We regard the proposa) now before the County 
Council as a welcome efiort in this beneficent direction. 

If convalescent homes, suitably situated, and yet in or 
near London, were available under responsible manage- 
ment,aad so conducted as to leave no room for neighbourly 
criticism, great advantages would \be certain to accrue to 
the London poor. Beds in hospitals are often closed to 
acute and deserving cases because there are no means 
whereby the convalescent, requiring only some simple 
treatment, can be speedily drafted off to places where their 
ecnvalescence would be accelerated by improved environ- 
ment. Were such homes available in the outskirts of Lon- 
don, within easier and cheaper access of the London poor, 
and yet not so far away that the physician or surgeon 
could not occasionally visit so as to see how his patients 
were progressing, a great boon would be secured. 

How often have we seen cases, say, of chronic joint 
disease improved by operation and discharged from hos- 
vital much relieved or apparently cured, and yet returning 
again and again for subsequent treatment which might 
have been altogether avoided? Such recurrence we 
leliava might frequently have been prevented if the 
combination of prompt surgical skill and country air 
could have been ensured from the first, and the proposal 
which we understand to be now under consideration is 
calculated fo secure such combination and save endless 
tufiering and fruitless treatment. ; 

The need is felt more acutely in London owing to the 
dense accumulation of population on sites which it was 
permitted to the speculative builder of a generation or two 
40 to bring about, and to the absence of any general 
public sense at that time of the necessity for open spaces, 
but it exists also in other populous centres, and in many 
instances similar parks and mansions have passed into the 
Possession of the public. - 


No doubt local prejudices and jealousies may be in- 


THE RUYAL SOOIETY. Lusbreax dounwat 
paces are maintained out of the common | tions. But, given a responsible management prepared 


to deal justly, on the one hand, with those hospitals 
at present unprovided with convalescent homes, and, on 
the other, as lessees of the County Council, to be 
responsible to them for the proper conduct of such 
homes, we believe imaginary difficulties would disappear 
and our public parks be rendered capable of yet greater 
practieal good to the “toiling base of the social pyramid.” 


—<—>— ; 
THE ROYAL SOCIETY. F 


THE anniversary of the Royal Society was celebrated on 
December Ist, when the President, Sir William Huggins, 
delivered the customary annual address, in which he 
referred to the Fellows and foreign members who had died 
during the year. With reference to Professor Virchow, 
he said that he had left a record of intellectual 
achievement unsurpassed in its high distinction, value, 
consistent vigour during a long life,and its remarkable 
variety. In the Croonian Lecture which he had delivered 
before the Society in 1893 he had reviewed in a masterly 
way the progress of pathological physiology. He had been 
elected a foreign member of the Society in 1884, and was 
awarded the Copley Medal in 1892, The President said 
that the Royal Society gave a hearty welcome to the 
British Academy for the Promotion of Historical, Philo- 
sophical, and Philological Studies, which had recently 
received a Royal Charter. Though the few words of the 
charter granted to the Roya) Society by Charles 1] wero 
wide enough, legally, to include historical and philosophical 
studies, yet the work of the Royal Society, with some few 
exceptions in early days, had been confined to the studies 
with which it was now occupied. It would be a pleasant 
duty for the Royal Society to recommend the new British 
Academy for admission into the International Associ- 
ation of Academies as the body representing phila- 
sophico-historical science in the United Kingdom. 
After giving a short account of the Nationa) Antarctic 
Expedition, and of the establishment of ‘the National 
Physical Laboratory, Sir William Huggins expressed 
the opinion that the present want of appreciation 
of scientific knowledge and methods of thought shown 
by public men and the influential classes generally must 
be attributed to the too close adherence of the older 
universities, and through them of the public schools, and 
in fact all other schools in the country, to the traditional 
methods of teaching followed in mediaeval times. Looking 
to the experience of Germany and the United States, ho 
thought that the remedy would be to remove from both 
teacher and student hampering examination restrictions, 
so that there might be greater freedom for the professor in 
what he taught, and for the student in choosing his line of 
study and research. One method of bringing about reform 
would be to make individual research obligatory on candi- 
dates for degrees higher than the B.A. It was satisfactory 
to find that a new section of the British Association had 
been formed for the consideration of the reforms needed in 
educational methods; but in the meanwhile much might 
be done by individual Fellows to stimulate and direct 
wisely the increasing attention given to science, and to 
foster the many technical colleges and institutions which 
were being established. The President then referred to tho 
award of the Copley Medal to Lord Lister in recognition of 
the value of his physiological and pathological researches 
in regard to their influence on the modern practice of 
surgery. When a Royal Medal was awarded to him in 1880 
it was acknowledged that his researches had not only re- 
formed the whole art of surgery, but had given a new 
impulse to medical science generally ; later experience hac 
written: out that judgement still more plainly, for his 
researches had made the world a wholly different world 








wked in opposition to the most philanthropic inten- 





from what it was before. The President then referred to 
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tie other medals which had been awarded, including the 
Royal Medal conferred upon Professor Schifer for his 
researches into the functions and minute structure of the 
central nervous system, especially with regard to the motor 
and sensory functions of the cortex of the brain. At the 
anniversary dinner held in the evening Lord Lister replied 
to the toast of “The Medallists,” given by the President. 
He said that he regretted that the old custom of inviting. 
every medallist to respond to the toast had been discon- 
tinued, for their speeches had been of special interest, and 
gave to the dinner a unique character prized not only by 
the Fellows but by the guests. Lord Lister then referred 
to the researches of Dr. Monckton Copeman, in recognition 
of which the Buchanan Medal had been awarded, and in 
conclusion he said with regard to his own work that he 
often thought that if he deserved any credit it was at the 
time when, convinced of the truth of the principle on which 
he acted, and of the enormous importance to mankind of 
carrying out that principle in practice, he worked for years 
with exceedingly little encouragement from bis professional 


brethren; there were, however, two great exceptions—his 
father-in-law and his students. 


THE AMBULANCE IN CIVIL LIFE, 


TwENTY years ago Mr. Reginald Harrison, in his presi- 
dential address to the Liverpool Medica) Society, drew 
attention to the almost complete absence of arrangements 
for procuring skilled first aid to persons injured in our 
large towns, and for the safe conveyance of such cases to 
hospital. He emphasized this deficiency of ambulance 
arrangement by comparison with the very complete provi- 
sion which he had observed in towns in the United States 


and in Canada. Although the strictures made by Mr. 


Harrison in his address, which has recently been reprinted 


for the fourth time, are not now entirely applicable to 
London and some other large centres of popu- 
Jation, there is no doubt that we still fall far short 
of the _ efficient ambulance organization described 
as existing in America twenty years ago. Thanks to the 
effect of Mr. Harrison’s address, Liverpool now possesses a 
satisiactory ambulance system similar to that of New 
York. In London the police have wheeled litters for the 
conveyance of incapables to the police station or of injured 
persons to the hospital. They also possess a few horsed 
ambulances for the conveyance of sick members of the 
force, which might on emergency be requisitioned for the 
service of the public. The Bischofisheim Ambulance 
Association has provided litters equipped with splints and 
other material, which are stationed at the various hos- 


pitals and in some of the busiest parts of the city, whilst 
the St. John Ambulance Association has litters at its 
ambulance stations, and horsed ambulances can be 
obtained from its central office. The wheeled litter is a 
very useful conveyance, though, as Mr. Harrison points 
out, it invariably attracts a small crowd, and is associated 
in the mind of the populace with the removal of “ drunks.” 
Even if we allow that some more suitable conveyance than 
acab is at the service of a person injured in the street, 
we can hardly pride ourselves or the rapidity with which 
such a conveyance can be brought to the scene of the 
accident. A wheeled litter may be procurable in 
five minutes—though if is more likely to be fifteen—but he 
would be a rash man who should count on the appearance 
ofa horsed ambulance within half an hour of sending for 
such a vehicle. This does not compare favourably with 
the few minutes which suffice to dispatch a horsed 
ambulance with a medical man and surgical appliances 
from one of the ambulance stations: in New York. We 
have no adequate ambulance organization in London, and 
most of our large towns are similarly wanting. The need 
of such an organization has presented itself to successive 
Commissioners of the Metropolitan: Police, but though 
willing to rectify the deficiency they have no power, since 











the matter does not come within the recognized vo 
police duties and there are no funds available for the 
pose. The number of accidents in the streets of Loew 
and of other towns is considerable, and that additions 
jury is caused in many cases by carrying the suffers 
hospital in unsuitable conveyances cannot be denied rts 
need for an efficient ambulance organization jp 
metropolis at least is evident, and its provisi 

be longer delayed. Provision should ng 





THE DWELLINGS OF THE POOR, 

We have received the report of the Mansion House Coun. 
cil on the Dwellings of the Poor, which deals with the wort 
of that body during eighteen months ending June. ; 
The Mansion House Council has now been in existence fop 
nearly nineteen years ; it was inaugurated by a meeting at 
the Mansion House in 1883, and among those who took ap 
active interest in its objects and work were Cardinal Man. 
ning, Lord Shaftesbury, and Mr. Samuel Morley, The 
Royal Commission on the Housing of the Working Classes 
was appointed in 1884, and at the time the Council 
constituted one of the prevailing difficulties in dwalling 
house reform was the laxity of administration and supine 
ness of the local authorities, Accordingly, the first workot 
the new body wasthe establishment of sanitary aid commit 
tees consisting of voluntary workers charged with the dy 
of obtaining information respecting the actual condition 
existent, and with the further duty of spreading inform 
tion upon all subjects bearing on housing and health. Two 
paid inspectors were appointed in 1886 to work in distric 
where local committees had not been formed, and to give 
special assistance to any committee which might require it, 
Following upon this, a third step was the initiation of in. 
quiries in special districts held by special commissioner, 
Such inquiries were made in Clerkenwell (1885), Mile Bnd 
(1886), Bethnal Green (1887), Rotherhithe (1888), and Shore- 
ditch (1890). There can be no doubt that the influence of 
these public inquiries extended far beyond the districts 
immediately concerned. The success of the Council stirred 
other vestries to greater activity, and also helped to educate 
public opinion. The work did something to raise the 
standard of sanitary administration all over London, 
and: the Council proved its utility still further ip 
the support it gave to the legislation which culm: 
nated in the Housing of the Working Classes Act, 189, 
and the Publie Health Act, 1891. In consequence of these 
changes in the law the Council from 1891 changed its 
methods somewhat, and in the event of necessity appealed 
not to the Home Secretary but to the London County 
Council, and now as a result of the London Government 
Act of 1899 to the Metropolitan Borough Councils. During 
the eighteen months dealt with in the report the ip 
spectors of the Mansion House Council have made 10,327 
inspections dealing with 5,657 houses. In 1,728 cases the 
defect or complaint was dismissed as remedied. In 3,167 
cases of complaint there was no defect or only a trivial 
one, and at the present time the Council has still under, 
consideration 762 cases. There are local Sanitary Aid 
Committees now in operation in Bethnal Green, Hammer. 
smith, Hampstead, Kensington, Lambeth, Paddington, 
Shorediteh, Stepney, St. Pancras, and Woclwich. The tt 
port now issued contains records of the work of these Com 


mittees, instructions as to their duties, and an up-to-dale 


statement in the question of tenement houses. Thou 


the report recognizes that the new Borough Councils att 
better equipped for sanitary administration than the & 


tinct Vestries, it urges that the Council has still a work 
do in (a) dealing with the complaints of poor tenants, 


in assisting to maintain their rights, (¢) in disseminating 


suitable literature and delivering lectures on sapitation 


and personal health, (@) in watching the action of local 
authorities as regards the public health, and (e) in the 
general education of public opinion. The size of Londoa 
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d the complexity of its administration probably provide 


a le opportunity for the exercise of all these obligations, 


most important is the genera) education of public 
Bo. That seems to be the great justification of the 
Ook of the Mansion House Council at the present time. 
Wise sanitary administration depends so largely upon an 
enlightened public opinion that there is and probably 
glways Will be ample room for any society which faithfully 


discharges such 3 task, 
A RETROGRADE STEP. 


adoption of free bacteriological examinations in cases 

of diphtheria and enteric fever has been one of the most 
striking advances in sanitary administration during recent 
ears, It is therefore with regret that we learn from a 
y rt in the Western Daily Press of November 30th that 
sn important body such as the Barton Regis Rural District 
Council has decided to abandon its former plan of making 
meh examinations free in all cases occurring within their 
boundaries. This resolution was ostensibly passed on the 
pod of expense, but we gather from the newspaper 
report that the real reason was the fact that in 65 per cent. 
of the cultures submitted the examination negatived the 


diagnosis of diphtheria or enteric fever. One member is 
yeported to have said that under these circumstances the 


council was “fooling money away.” It will probably be 
gio lo assume that of this 65 per cent. of negative results 
af least 10 per cent. would have, in the absence of bacteri- 
dlogical evidence, been clinically diagnosed as diphtheria, 
gad would have been sent to the isolation hospital and 
kept there at the public expense. The small amount spent 
yearly on bacteriological examination has therefore resulted 
ina considerable saving to the commubuity, and even when 
the expense of the examination is swelled to a larger sum, 
asin epidemic times, this outlay is more than recouped by 
jhe saving in hospital expenses. It is not necessary to 
mention here the increased safety of the public and the 
facility with which epidemics may be checked when early 
cases Of diphtheria can be detected bv bacteriological 
examination. Some of the wealthiest suburbs of the city 
of Bristol lie within the jurisdiction of the Barton Regis 
Gouncil, and unsuspected cases of diphtheria and enteric 
fever there may io the future become the source from 
which infection will spread within the city boundaries. The 
medical officer to the council (Dr. Cressman) very properly 


described the decision as “a very retrograde step. 


SERUM AND SENSATIONALISM. 
Oné of the great hindrances to the progress of scientific 
medicine at the present day is the feather-headedness or 
unscrupulous sensationalism of the daily press. New 
remedies for incurable diseases are announced every day 
witha confidence born of ignorance and an utter disregard of 
consequences. It is impossible to estimate the number of 
poor sufferers to whom these announcements bring the de- 
spair that follows the disappointment of unfounded hope. 
They might say to the irresponsible scribes who mislead 
them what the frogs in the fable said to the boys 
throwing stones into the water: “It is sport to you, but it 
isdeath tous!” The latest example of this most objec- 
tionable form of newspaper “enterprise” comes, it need 
icarcely be said, from America. While Profes-or W. H. 
Welch was on the ocean homeward bound after delivering 
the Huxley Lecture, a New York paper printed an alleged 
dispatch from London in which it was said that the distin- 
guished pathologist of Baltimore had announced the die- 
covery of a serum which would prevent all disease and cure 
all diseases. Dr. Wyetb, of New York, was said to have 
given & most enthusiastic interview on the subject, though 
the sole foundation of the utterance ascribed to Dr. Wyeth 
Was & remark that if any man could do sucha thing, that 
man was Dr. Welch. As for the cablegram it had no basis 


infact or in misunderstanding, but was.a mere figment of the 


imagination. Fortunately ‘so stupid an invention could do’ 
no real harm to any one, but itis a disgrace to journalism: 
that a man of the scientific standing of Professor Welch 
should be victimized to. make a penny-a-liner’s paragrapb.., 


DUNDEE CANCER HOSPITAL. 
A CONFERENCE between the directors of the infirmary 
and a deputation from the Town Council as to the pro- 
posed cancer hospital for Dandee took place recently. Ex- 
Bailie Stevenson, in introducing the deputation, explained 
that they had asked the directors to grant them an 
interview for the purpose of trying to arrange for 
a modification of the plans originally submitted. Dur- 
ing the discussions that had taken place since 
the plans were drawn up, there had _ been _indica- 
tions of considerable divergence of opinion as to the 
pradence of erectitg steh a building in the infirmary 
grounds. The Council h'ghly appreciated Mr. Caird’s 
gift, but in endeavouring to get a modification of the 
plans they thought they were carrying out the wishes of 
the community. Mr. Longair placed before the Council 
an alternative proposal, which was that one story should 


be taken off the two pavilions, Jeaving the main block as 








originally designed. This would give the same result as 
regarded height as the firsb proposal. But this latter sug- 
gestion would necessitate the loss of 36 beds, and he at once 
admitted that be could not expect Mr. Caird or the directors 
to agree to such a _loss of accommodation. He, therefore, 
submitted plans showing the site on which a building for 
the 36 beds might be erected. It was at the south-east 
corner of the present front elevation of the infirmary, and 
would be in direct continuation of the existing facade. In 
the plan ample space was left for ventilation between the 
existing and proposed building, the buildings being con- 
nected as in the case of the proposed hospital by open 
and ventilating corridors. He did not know what 
the medical experts would think of the sugges- 
tion, but it seemed to him that for the purpose of 
scientific research, it would be a great advantage to havea 
building separate from the main block, The advantage 
of absolute quiet could be secured in the change : of plan 
suggested, the new building being away from the sound 
and vibration of the tramway and street traffic, aud more 
conveniently connected with the existing administrative 
offices. Mr. F. W. Fleming, the Chairman of Directors, 
who presided, remarked that he was afraid the new plan 
would render the nursing more difficult, and would also 
add to the cost of the building. The directors bad conti- 
dered all the suggestions that had Leen made to them both 
in the press and otherwise, and they would give this one, 
which was new to them, the same attention, and also 
place it before Mr. Caird. He might, however, be allowed 
to say that the first thing they had to keep in view was the 
large and suitable extension which they _would receive by 
this gift, and they had also to keep in mind the necessity 
of economically working the infirmary. The deputation 
would note that there was no kitchen in the plans, no 
dispensary, and many other adjuncts to such a building 
were absent that would have been there but for the fact 
that this site had been chosen; therefore he thought the 
directors were making the most of the gift. 


THE PRINCESS CHRISTIAN HOSPITAL AT. 
WEYMOUTH. 
In the BritisH MEDICAL JOURNAL of November 22nd 
(p. 1675) it was announced that this new hospital and 
sanatorium had been opened on November i9th by the 


Countess of Ilchester. for several years its predecessor, 
the Weymouth Sanatorium, had been found to be in- 


creasingly insufficient for the hospital needs of the district. 
Accordingly in May, 1900, Dr. Macpherson Lawrie, who 


was one of the Honorary Physicians to the old institu- 
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tion, brought forward a scheme for the construction of 
& pew hospital, and announced that he had already 
collected privately a sum of £11,000 towards its cost. 
The scheme, which included a new site, a building to 
accommodate 60 patients, and a self-contained garden, was 

ratefully accepted. Several benefactors, mostly not in- 


habitants of Weymouth, had given large sums, including 


several of £1,009 5 one anonymous donor had given £2,500; 
and the promise had been given by another to make up 
any deficit on the £11,500 which it was then considered 
would be sufficient. In Apri), 1901, the foundation stone 
of the new building was laid by the Dowager Duchess of 
Beaufort, and at that time it had become evident that a 
further £3,000 would be required; this sum was subscribed 
forthwith by private persons through Dr. Lawrie, several of 
the original donors substantially increasing their gifts. 


The new site is on one side of the bay at Greenhill, com- 
.manding a fine view over sea and land. The building 
stands high, and is open to the sea breezes. Its 
aspect is south-west, and it is surrounded by ample 
grounds tastefully laid out. The building is symmetrical 
in design, with a main central entrance and hall 
opening off which are waiting-rooms and the matron’s 
room. There is a central staircase, with corridors right 
and left leading to four large wards, each of which con- 


tains 12 beds. The wards are bright and airy, with 
windows at either side, and a large bay window at the 
end of each, facing south-west and looking over the sea. 
Fireplaces lined with glazed tiles are placed in the centre 
of the wards, and the floors are of polished oak. The 
Javatory and bath-room blocks are isolated from the 
wards by cross-ventilated passages. There are several 
small wards for isolation and other special purposes. 
Good accommodation for the matron and nurses is pro- 
vided. The operating theatre is on the first floor, and 
out of it open side rooms for the administration of 
anaesthetics and the sterilization of instruments and 
dressings, The theatre itseli bas abundant light, is 
lined with white crystopal tiling, and is fitted with 
the latest surgical appliances. The kitchen department 
is in a one-story building at the back of the hospital, 
and has a top light. On the ground floor under 


the wards are day and dining-rooms for convalescents with 
casements opening directly into the grounds. There is a 
good out-patient department including waiting-room, con- 
sulting-room, and dispensary. The exterior is attractive, 
the walls beipg of red brick relieved with stone, and the 
roof covered with Broseley tiles. In the interior every 
part is simple and serviceable, and free from ledges and 
erevices that might lodge dust. In the rooms are open 
fires, but the corridors are heated with hot-water radiators. 
After the hospital had been déclared open by the Countess 
of Iichester, the Bishop of Salisbury dedicated it to the 
suffering poor. A large and distinguished company 
assembled to witness the ceremony, including the Mayor 
and Corporation of Weymouth. Dr. Macpherson Lawrie, 
who presided, welcomed the distinguished guests, and said 
that Lord Shaftesbury and Lord Herschell, who were 
present, with Lord Portman, had accepted the office of 
trustees. In alluding to the beginnings of the scheme for 
the new hospital, he stated that he had personally col- 
lected between £15,000 and £16,000, including £2,000 which 
it was hoped would be raised from the sale of the old 
buildings. And that day he had no reason to dieguise his 
profound gratitude to those generous friends who with the 
most noble-hearted charity had raised an enduring monu- 
ment of their sympathy with the misfortunes of others. 
He explained that the hospital, by gracious permission of 
Mer Royal Highness the Princess. Christian, would bear 


her name, but its scope remained the same; it was for the 


treatment of women and children in the wards and of men 


as out-patients. The building was yet to be furnished 


before it could be open to patients, and for this purpose a 








sum of £1,400 -was still required. The M. 

mouth proposed a vote of thanks to Lady Tcbesiey te 
opening the hospital, which was seconded ‘by the melt 
Shaftesbury and appropriately acknowledged by Lady 


I{chester. 
DENTISTS AND THE COMPANIES ACT, 


THE annual dinnerof the past and present student 

National Dental Hospital was beld at the Holborn 
Restaurant on November 28th. Mr. W_ Ruskton, who 
in the chair, proposed “The National Dental Hospital gpd 
College,” and expressed the opinion that the present dental 
curriculum was quite arduous enough to ensure the pro 
duction of the best possible men. He thought that if the 
outside competition from which dentists suffered was taken 
into consideration the conclusion would be arrived at tha 
it would not be safe to make the curriculum more Revere, 
The present unsatisfactory state of affairs was due to the 
fact. that the law in regard to registration of dentists could 
be avoided by personation or by a man working as a com. 
pany. The remedy was to amend the Act and the (om. 
panies Act. Mr. Sidney Spokes, in replying, said that 
out of ten students who went up for examination at th 


Royal College of Surgeons, eight passed, and that he - 


thought fully maintained the reputation of the Nation) 
Dental Hospital and College. Mr. S. J. Hutchinson gaye 
the toast of “The Past and Present Students,” and charge. 
terized the condition of the Companies Act as scandalous, 
and urged all present to take every epportunity of reform. 
ing the law. Mr. W.S. Rose, in replying to the toast, ssid 
that the examination for the L.D.S. of the Royal Goll 

of Surgeons seemed to favour the theoretical rather than 
the practical part of the work. Mr. C. W. Glassington pro 
posed “ The Visitors,” which was acknowledged by Mr, ba 
Tomes, F.R.S., who referred to his position as the dental 
representative on the General Medical Council. It appeared 
to him important that dentists should have such a repr. 
sentative, because it enabled the General Medical Coun 


to get what he might call “the inner side” of dental 


matters. Any legislation would most probably be on the 
lines which governed the legislation for the medical pm 
fession. He was not pessimistic, but he recognized that 
they must fee) the pulse of public opinion, and proces 
earefully and cautiously before appealing to Parliament 
In regard to what had fallen from Mr. Rose, he knew from 
personal experience that at the Royal College of Surgeon 
the practical examination actually carried higher mats 


than any other portion of the examination. Mr. Thom 
Gaddes proposed “ The Chairman,” who briefly replied, . 





IMPUDENT QUACKERY. 

TuErE seems to be no limit to the impudence andi» 
genuity of the quack advertiser, or to the tolerant 
afforded by some of the halfpenny newspapers to adv 
tisers who do not actually overstep the law. A com 
spondent sends us a cutting from the Stockport Borowh 
Express, in which an advertisement of “Dr. Rawsotl 
Golden Indigestion Cream” is headed by a quotation from 
Sir Frederick Traves’s address at the opening of the wile 
session of the Liverpool University College, the _words 
quoted having, of course, nothing whatever to do witht 
nostrum, and serving merely to enable the advertiser 
introduce the name of this eminent surgeon in cono 

with it. We fear that there is no remedy, and that 

ap abuse of an honoured name, however offensive it my 
be as a matter of taste, can be prevented oaly by nem 
papers exercising more control over their advertisers, » 


NEW LONDON CREMATORIUM. 


Sir Henry Tuompson, Bart., President of the Creal 


Society of London, opened a new crematorium at Go 


(ireen, just beyond the confines of Hampstead Heath, ® 


November 22nd. The buildings include a chapel 70ft. 
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sch i ble catafalque with metal gatee, through 
nr the coffin op a wheeled table is moved into the cre- 
. Prine; there are four furnaces. A columbarium now 
jn course of erection will be a tower-like building in four 
tories, its walls fitted with compartments to receive the 
p08 and ashes. The whole building has been designed by 
Mesers. Ernest George and Yeats, for the London Crema- 
jorium Company, which is practically an offshoot of the 
(remation Suciety of Eogland. The scheme now carried 
put by this company has been one long entertained by the 
society, 8 ib was felt to be most desirable to have a crema- 

ium within easy distance of central London conducted 
pp commercial lines; the building is, in fact, five miles 
from the Marble Arch. At the opening ceremony the 
chair was taken by Mr. Martin Smith, the chairman of the 
Company, and Sir Henry Thompson delivered an address, 
jn which he sketched the histo : . 
Ho referred to the judgement given in 1884 by Mr. Justice 
Stephen, who held that cremation was a legal act pro- 
yided DO Duisance was caused thereby to others, and 
to the Bill successfully carried through the House 
of Commons by Sir Charles Cameron, Bart. Last year 
thera bad been 300 cremations at Woking, and 
qematoria were in existence also at Manchester, Liver- 
pool, Glasgow, Darlington, Hull, and Leicester; there 
were25 in the United States, 1 in Paris, 7 in Germany, 22 in 
Italy, and 3 in Switzerland, A new Bil) introduced by 
Lord Monkswell in the House of Lords, and by Sir Walter 
Fuster in the House of Commons to regulate the burning 
of human remains, and to enable authorities to establish 
crematoria bad received, the Royal assent, and would 
come into operation in April next. A Departmental Com- 
Dittee Was sitting at the Home Office to take evidence as 


tothe best mode of carrying out the Act, and he hoped 
that the result would be the adoption of a satisfactory and 
woiform method of registering the cause of death. A vote 
of thanks to Sir Henry Thompson for his address was 
adopted on the motion of Sir Charles Cameron, Bart. 


THE REPRESENTATION OF THE UNIVERSITY OF 


LONDON. 
§im MICHAEL FosTER has addressed a letter to the Chair- 


man of his Parliamentary Committee stating that he has 
finally resolved to resign his seat as member for the Uni- 


versity of London, an intention expressed to the Chairman 
last January. He had taken this course with regret, as he 
fully realized tbe honour of the position—a position most 
enviable of its kind by reason of the confidence which his 
constituents had placed in him, and the freedom of action 
they had most generously granted to him. In deference 
tothe wishes of his Committee he had postponed the pub- 
lication of this intention, but he now desired it to be 
understood that it must take effect at the close of the 


present session. It is stated that many of those who sup- 
ported Sir Michael Foster are desirous of bringing forward 
Sir Jobn Williams, Bart., M.D., F.R.C.P., Emeritus. Pro- 
fessor of Midwifery at University College, London, as his 
successor, that Sir John Williams has consented to stand, 
and would if returned give genera] support to the Unionist 
Administration. Sir Philip Magnus has accepted an invi- 
la'10n to stand as a representative of educational interests. 
The requisition, which is signed by, among others, several 
medical graduates, points out that the chief reason for the 
separate representation of universities in Parliament is 
woat the Legislature may have the benefit of the services of 
men who are capable of advising on matters affecting edu- 
cational progress, Sir Philip Magnus was 8 member of the 
old and is & member of the present Senate, and is the 
Deputy Chairman of Convocation; he is therefore well 
acquainted with university work. ‘In reply to the invita- 
ton he stated that he would give a general support to the 


Unionist party, 





of cremation in England. 


—————— 


-his political. device in his speeches and writings. 


-Virchow in 1865, 
‘fessor by letter that the Minister of War would bo 
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{20 ft. wide, at one end of which is a raised dais, on | questions affecting the interests of the University which; 
aD : during the next session may require legislative action. Ié 


is also announced that the Liberal Association has resolved 
to contest the vacancy, and thatthe name of the Liberal 
candidate will be announced in a few days. 


VIRCHOW AS A POLITICIAN. . 
To the North American Review of November 15th somo 
personal recollections of Virchow are contributed by Kar} 
Blind. He says that probably few outside of Germany’ 
know, and even in Germany the younger generation may 
be little aware of, the part which Virchow played in the 
revolution of 18489. In that year of universal upheaval: 
Kar) Blind and those who with him were striving to 
establish a German Commonwealth issued, in the name of 
.& provisional Government, proclamations at the top of 
which were the words Deutsche. Republik : Wohlstand, 
Bildung,, Fretheit fur Alle (Material Welfare, Culture, and’ 


Freedom for All). Notwithstanding the defeat of tho 


revolutionaries, Virchow boldly took these very words as 
Ho 
declared these demands to be “ the only true guarantees for 
the lasting health of nations.” It was, a daring thing for. 
him to do at Berlin while in the South men of his political. 
complexion had, after narrowly escaping the axe of 


‘the headsman, suffered imprisonment for many months. 


“Virchow, however, had seen with his own eyes the sufier- 


ings.of the poor in Silesia and in the Spessart Forest, 
and for many years afterwards he dwelt on the urgent 


necessity of “sqcial medicine.” After his return to Berlin 


from his temporary banishment to Bavaria he, as leader 


of the Parliamentary Progressist party in Prussia, framed. 
the programme which aimed at German unity. Whilst 
aiming at this with Prussia as the central power, he fought 
strenuously for the establishment of parliamentary contro) 
and truly representative government, with ministerial 
responsibility, in Prussian home affairs. Out of this aroso 
the great “constitutional conflict,” in which Virchow camo 
into direct collision with Bismarck. Blind gives a curious 
detail of the famous challenge sent by Bismarck to 
The Chancellor informed the Pro- 
of his seconds, 


one and the Minister actually 


_ealled at Virchow’s house when he was out, causing 


not a little fluttering in the domestic dovecot. Virchow, 
as we all know, declined the challenge, saying that his 


life was too valuable to mankind to be put to the chance 


of @ duel with a politician. He did not hesitate to expose 











| 





but would especially direct his attention to | kingdom and the long-headedness of those of the later 


it five years later in a worthy cause when in the war with 
France. With his sons he fetched the wounded on tho 
battlefield, out of range under a heavy fire. In the 
“Kulturkampf,” a word coined by Virchow, the great 
pathologist took a leading part, and Bismarck’s retirement 
from the field made Virchow a more determined opponent 


than before. Blind has something to say about his corre- 


- spondence with Virchow, which ranged over a great variety 


of subjects—the ethnology of the German race as evidenced 
by the colour of the eyes, the hair and the skin, the statis- 
tics of which, by investigations made in schools, Virchow 
had first classified in asystematic manner; the apparently 
Aryan, even Germanic, kinship of the Ossetes in the Cau- 
casus, where he went to make inquiries; “Old Trojan 
tombs and skulls,” the result of his co-operation with Schiie- 
mann; the Skythic remnants, found in the South. Russian 
barrows; the Weddahs of Ceylon; prehistoric Egyptian 
anthropology, and kindred matters. Qa Egyptian race 
questions Virchow made a remarkable discovery, which 
Professor Sayce declared to be one of the most important 
for the earliest history of Egypt. Yet in England scarcely 
any notice was taken of what Virchow had written in his 
Royal Mummies. He had shown the strong contrast 
between the short-headedness of the Egyptians of the old 














Tae Barrun | 
Mepicat JounNaL 


1702 


MEDICAL PRACTITIONERS IN OANADA. 











kingdom and of the present time.’ Blind tried hard to 
convince Yirchow that Harvey was not the rea) discoverer 
of the circulation of the blood, and Virchow tried equally 
_ bard to convince Blind that he was mistaken. After a 
long argument Virchow clinched the matter by saying: 
“It might as well be contended that the cellular doctrine 


_ was not my own.” 
’ 


THE PREVENTION OF CONSUMPTION IN DUBLIN. 
THE opening meeting of the Dublin University Biological 
Association was held in Trinity College on November 27th, 
the outgoing Prerident, Dr. Travers Smith, in the chair. 
The President-elect, Dr. T. Perey Kirkpatrick, delivered an 
address on the Public Health Control of Consumption. 
‘After dealing with the successful efforts which had 
attended the methods adopted for the prevention 
of consumption by Dr. Niven in: Manchester, and 
Dr. Herman .Biggs in New York City, the lecturer 
devoted himself to elucidating a plan of campaign 
that would be applicable to the conditions existing in 
Dublin. This included compulsory notification, instruc- 
tion of the poor by sanitary inspectors, opening of separate 
wards in the general hospitals for advanced consumptive 
cases, and arrangements to be made by the municipal 
‘council for the examination of sputum free of charge to 
the doctors and patients in cases of suspected tuberculosis, 
The speakers included Sir John Moore, Sir C. Cameron, 
C.B,, Dr. James Craig, and Dr, A. R. Parsons. The medal 
of the Association and the Purser Medal were presented to 


Messrs. W. G, Harvey and G. H. Powell respectively. 


THE PROPORTION OF MEDICAL PRACTITIONERS TO 
; POPULATION IN CANADA. 
CANADA, according to the official) census of 1901, had a 
population of 5.369,666. The Canadian Journal of Medicine 
and Surgery has made inguiries to ascertain the number 
medical practitioners in the different provinces and the 
North-West Territories of the Dominion, and puts the 
total number at 5,417. Thus, for 99107 persons in 
Canada there is 1 doctor, orfor every 10,000 persons, 10.09 
doctors. From statistics compiled by our contemporary, 
it appears that for every 10,000 inhabitants in Manitoba 
there are 13.49 practitioners; in British Columbia, 12.07; 
in Ontario, 11.4; in Nova Scotia, ro.4t; in the North-West 
Territories, 9.43; in Quebec, 8.54; io Prince Edward Island, 
8.07; in ew Brunswick, 7.33. Toronto, the capital of 
Qatario, has 20.06 practitioners per 10,000 of population; 
Montreal, the most populous city of the province of Quebec, 
has ,10.75. -Recvnt statistics collected by Prinsing* 
show that for every 10,000 inhabitants there are 5.1 practi- 
tiopers in Germany, 41 ip Austria, 2.8 in Hungary, 6.3 in 
Staly, 6.1 in Switzerland, 3.9 in France, 7.1 in Spain, 5.2 in 
Belgium, 6.1 in England, 5.6 in Ireland, 7.7 in Scotland, 6.4 
in Denmark, 5.3 in Norway, 2.7 in Sweden, ana 2.7 in Russia 
in Europe. If these figures are accurate Scotland holds 
the European record for the Jargest number of practi- 
tioners in proportion to population. Next after that well- 
doctored country come in succession Spain, Denmark, 
and Italy. France, on the other hand, stands low on the 
list. Among the European capitals, Paris has the smallest 
roportion of doctors, there being but 9 7 per 10,000 popu- 
ation, London has 12.8, Vienna (3, Berlin 14.1, Brussels 
14.7, Buda-Pesth 16.4,and Madrid 24 4. Available statistics, 
therefore, go to show that there is a larger proportion of 
medical practitioners to population in Canada than in 
any country of Europe. The only European city sur- 
passing Toronto in the r-lative number of its doctors to 
population is Madrid. One reason for the large number in 
Toronto is that there are three medical faculties in that 
city, which reguire the services of about one hundred 
medical men. In addition. several consultants and spe- 
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cialists, whose services are in demand throughout : 
reside in that city. Above all, however, says our aaa 
contemporary, Toronto is a model city, a centre of Dadian 


tion and culture, and doctors appreciate th nr 
their homes as well as other Be C Ulile dule; in 


DISCOVERY OF THE TEMPLE OF as 
AT GOS. CLEPIOS 


Ture Athens correspondent of the Vossi ; 
nounces that Dr. Reel Hertzog, Potent of Gia 
Philology in the University of Tiihingen, who has been 
excavating in the Island of Cos, has discovered the Temple 
of Asclepios. It measures 30 metres in length } ? 
breadth, is built of marble found on the island, and eae 
large number of fine columps. Ibis clear that a Christign 
Church of mueh later date stood within the Precincts of 
the temple; the altar, surmounted by a cross, has bean 
discovered. Lastly, a number of interesting inscriptions 
and a fragment of a marble bas-relief. representing Hysion 
with a large snake, the symbol of medical science, hays 
been brought to light. ; 





A MEDICO-HISTORICAL MUSEUM AT AMSTERDAM, 
A Historica, Museum, intended to illustrate the do 
velopment of medicine in Holland, was opened at Amster. 
dam on November 15th. The museum, the contents of 
which relate mainly to the last two centuries, consists of 
four rooms arranged respectively as a pharmacy, a labor. 
tory, a “restraint” room, and a lying-in room. The 
museum at present forms a part of the Communal Museqp 
at Amsterdam. 


SIR ALFRED COOPER. 
A VERY remarkable gathering took place on November 
28th at the Trocadero Restaurant, when Sir Alfred Cooper 
was entertained by his friends and colleagues at a com- 
plimentary banquet in connexion with the honour of 
knighthood recently conferred upon him. The chair was 
taken by the Duke of Devonsbire, K.G., who had on bij 
right the guest of the evening, and on his left Mr. Walter 
Long, M.P., President of the Local Government Board, 
Among others present were the Presidents of the Royal 
Colleges of Physicians and Surgeons, the Earls of Kinnoull 
and Carnarvon, Viscount Valentia, Lord Ashburton, Lon 
Glenesk, Lord Claud Hamilton, Sic Thomas Smith, gir 


Frederick Treves, Sir Squire Bancroft, Mr. James Lowther 
M P.,and Mr. Alfred de Rothschild. The Duke of Devonshite, 


in proposing the health of the King, referred to the interest | 


which His Majesty took in the London hospitals, and ob- 
served that it had been ramoured that in the distribution 
of honours at the Coronation the King had taken mor 
than the ordinary part discharged by the Sovereign, ani 
that it was therefore possible to surmise that it may have 
been by his Majesty's own personal wishes that th 
honour had been conferred upon Sir Alfred Cooper. Alter 
this toast bad been honoured the Duke proposed the 
health of the guest of the evening, and referred to the 
ability, energy, and skill with which Sir Alfred Coope 
had devoted himself to the duties of a very noble pt 
fession. All those present, whether his colleagues 
friends and patients, had learnt to appreciate 

qualities as a man. 


amidst some jaughter, that he had been unable to accer 
tain why the honour was now conferred upon men who ba 
earned distinction in civil life, and never upon soldiers. 
For himself, he had received the honour ot knighthood 
very late in his career, and he was inclined to agree with 
one of his predecessors, who bad said that he valued te 
Order of the Garter because ‘there was no “ something’ 
merit about it. It was otherwise with the honour cor 
ferred upon Sir Alfred Cooper, for all would agree that 

distinction had been won by him through sheer merit, 








Knuighthood had been originally con” 
nected with the military profession and the Duke added, 
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SS 
merit alone. Sir Alired Cooper responded in a brief and 
modest speech, in which he expressed his appreciation of 
jbe hopour conferred upon him by tbe Crown, and his 
thanks to those present for the congratulations offered to 
pim that evening. The health of “The Chairman” was 
roposed by Mr. Walter Long, and briefly acknowledged by 
ae Duke. The gathering was very large, covers being laid 
for over 200. 


SANITATION IN JOHANNESBURG, 

We have received the report of the medical officer (Dr 
Porter) and the chief engineer of Johannesburg in respect 
to the much-debated question of sewage disposal. The re- 
rt, woich follows closely on that with which we dealt in 
these columns on October 18th, has its origin in a ietter of 
the Colonial Secretary relative to the appointment of a 
Water Board for Johannesburg; he urged that it was in- 
gumbent on the Municipal Council to demonstrate clearly 
the advantages of & conversion from a dry earth removal 
system to a system of sewers. Dr. Porter points out that 
the present method in use is not the “dry earth,” but the 
insanitary and offensive “pail” or “ bucket” system pure 
apd simple. The pails are provided by the Council at the 
expense of the householders, and are emptied either daily 
or tri-weekly at a charge respectively of fioand £5 per an- 
num per pail. The necessary service to carry this out 
employs 294 animals and 259 “boys, at a total annual 
expenditure of £35,000, which increases every year. The 
objections to the present custom are therefore financial 
aod sanitary. With the former the engineer (Mr. Leitch) 
deals at length, pointing out that the establishment cf a 
sewerage system would save the community a large sum, 
estimated at more than £5 a head per aunum, in addition 
jo improving the value of the property for residential pur- 
poses. With the latter Dr. Porter deals, furnishing evi- 
dence in support of the contention that, in any case, a 
sewerage system with house connexions for the removal 
of slop water is an imperative necessity, and that 
therefore the whole undertaking had better be faced 
at one and the same time. He quotes figures to 
show that a Jowered death-rate had followed when a water 
carriage system replaced midden privies. The experience 
of Stockport is cited where it was found that the incidence 
of typhoid fever in houses with common privies was 3 39 
percent, of such dwellings, whilst in houses served with 
waterclosets the percentage was only 1.21. Dr. Bruce 
Low's comparative figures for Middlesbrough in 1896, 
namely 9.77 for midden-privy houses and 1.62 for water- 
closet houses are also juoted. The experience of Birming- 
ham and Nottingham is related, and figures for Frankfurt, 
Dantzig, and Munich are given, as further evidence in 
favour of a water-carriage system. Dr. Porter finally re- 
commends the latter “for the central or urbanized portion 
‘of Johannesburg and such other districts as the Council 
may consider desirable,” insisting in particular upon “the 
construction of well-laid watertight drains and an ample 

supply of water for flushing purposes.” 


INTERNATIONAL CONGRESS FOR THE PREVENTION 
OF INDUSTRIAL DISEASES. 
On the initiative of Dr. M.de Cristoforis, Member of the 
the Italian Chamber of Deputies, an International Congress 
for the Prevention and Treatment of Industrial Diseases 
has been organized. It is to be held at Milan in 1904 at 
the time of the festivities at the opening of the Simplon. 
An exposition of industrial and professional hygiene will 
be held in connexion with the Congress. A preliminary 
programme of the particular questions to be discussed will 
shortly be sent to all labour bureaus, and bodies estab- 
lished for the purpose of helping workers, to medical prac 
titionere, philanthropists, manufacturers, and all persons 
known to be interested in the subject of industrial dis- 


NEGROES AND CONSUMPTION, 

THE rapid spread of tuberculosis among negroes was the 
subject of discussion at a recent meeting of the Indiana 
State Medical Scciety. While there has been some im- 
provement among white people, tuberculous infection con- 
tinues to be prevalent among the negroes who constitute 
practically all the domestic servants. .In New Orleans the 
mortality among the negroes is four times as great as 
among the whites;:in the country it is from six to ten 
times as great. Further (says the Philadelphia Medical 
Journal), tuberculosis is nearly twice as prevalent among 
the negroes as it was twenty years ago. “Galloping con- 
sumption” is the most common form. While the white 
consumptives are hopeful, the negro is hopeless from the 
beginning. Sixty-nine per cent. of negroes died within one 
year, The spread of consumption among the negroes is 
due to irregular habits and overcrowded and unhygienic 
conditions. 


MR. H. T. BUTLIN. 
Mr. Henry T. Butiin, in consequence of the pressure of 
private engagements, has been reluctantly compelled to 
lender his resignation of the office of Surgeun to St. 
Bartholomew’s Hospital, London. The resiguation was 
accepted on November 27th, when Mr. Butlin was elected 
Consulting Surgeon and a Governor of the hospital. Mr. 
Butlin’s services wil), however, not be entirely lost to the 
Medieal School, since the School Committee has recom- 
mended to the governors that he should be asked to deliver 
a course of lectures on clinical surgery. Mr. Butlin has 
consented to accept the invitation, which will have the 
additional advantage of retaining him as a member. of 
the Faculty of Medicine of the Univeisity of London. 
Mr. Butlin, who has been Dean of the Faculty siace its 
formation, was recently re-elected, and in the interests of 
the University it is in the highest degree desirable that he 
should retain the office while so many matters connected 
with the organization of the Faculty on a secure basis 


with adequate institutions are pending. 





AMENDMENT OF THE LUNACY LAW. 

A Joint Committee of the British Medical Association and 
the Medico-Psychological Association held a meeting on 
December 2nd to discuss the question of the amendment 
of the lunacy law raised by Sir William Gowers in the 
\ address to the Medico-Psychological Association, which 
was published in the British Mepicat JouRNAuL of 
November 22nd. We understand that the Committee is in 
communication with the Lord Chancellor on the subject. 


THe Romanes Lecture at the University of Oxford will be 
Gelivered bext year by Sir Oliver Lodge, Principal of the 
University of Birmingham. 

Tue Privy Council will hear the petitions in respect to 
the creation of separate universities for Manchester and 


Liverpool on December 17th in London. 


Tue Organizing Committee of the Congress fiir innere 
Medicin has decided, in few of the fact that the Inter- 


national Medical Congress at Madrid is to be held in April, 
1903, to postpone the German meeting till the following 
year. The next meeting of the Cungress fiir innere 
Medicin will therefore be held at Leipzig at Easter- 


tide, 1904. 
THE Court of the University of Edinburgh have decided 


to apply Sir A. Conan Doyle’s gift of £1,000. accruing from 
the sale of his History of the South African War, to the foun- 


dation of a bursary of the annual vaue of £40, to be 


awarded to the best South African student of the year, 





eases, 


whether of British or Dutch origin. As nearly all the 
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South African undergraduates are medical students, it is 
‘to be expected that the bursary will generally fall to the 


‘medical faculty. 
Tue International Historical Congress, which includes 


‘a Section of Medical History, was to have been held in 
‘Rome last year, but was postponed, We now learn that it 
‘has been fixed for April, 1903. It will take place at the 
game time as the International Medical Congress at 
‘Madrid. The number of those interested in the history of 
medicine is still, however, so small that the Congress at 


‘Rome is scarcely fikely to interfere with that at Madrid. 


Ti: Council of the Clinical Society of London desire to 
make it known that a considerable number of copies of 
volumes of the Transactions of this Society have been accu- 
mulated in past years; and that they propose to distribute 
them to such members of the profession as may wich to 
have them, in order of application, and free of all cost 
except that of packing aad carriage. Applications for 
volumes will be received until January ist. They should 
be addressed to the Secretary of the Clinical Society, 20, 


Hanover Square, W. The volumes required should be 


specified. 








MEDICAL NOTES IN PARLIAMENT. 


[From OUR LOBBY CORRESPONDENT.) 


Rabies.—Mr. Channing, last week, inquired from the Presi- 
dent of the Board of Agriculture if there had been any cases 
during the last five years in which rabies had been proved to 
have been introduced by dogs imported from the Continent ; 
how many such cases had been established ; and whether in 
any of the cases the dogs had been purchased abroad or had 
been taken abroad by their owners and brought back under 
the regulations of the Board. Mr. Hanbury said, in reply, 
that there had been two well-established cases of rabies in 
dogs imported from the Continent since the passing of the 
Importation of Dogs Ord er of 1597. In one case the dog was 
purchased abroad, and in the other it had been taken abroad 
by its owner, and brought back with a licence for its landing. 
In both cases the disease was detected duving the period of 
.detention prescribed by the Board of Agriculture. 


The Charge for Vaccination Exemption Certificates.— Mr. 
Weir asked the Home Secretary last week whether his atten- 
tion had been called to a recent decision of the magistrate at 
the Marylebone Police-court in which an applicant who 
claimed a certificate of exemption under the Vaccination Act 
in respect to a child born in August last was required to pay a 
fee of 18. for the certificate, and seeing that this fee had to be 
paid by poor persons who had conscientious objections to 
vaccination, would he state upon what ground a magistrate 
had power to make this charge for an exemption certificate. 
Mr. Secretary Akers-Douglas replied that a fee, such as that 
mentioned, was charged for a certiticate of exemption from 
vaccination, in accordance with the ordinary law governing 
the charges made in connexion with proceedings before 
magistrates. The charge was not confined to certificates of 
this class. The magistrate had power, in a proper case, on 
application, to remit fees. 


trish Poor-law Medical Officers and Holidays —On Monday 
last there was a question down in the name of Dr. Thompson 
asking the Chief Secretary whether he was aware of the dis- 
) Satisfaction amongst medical officers of the Irish Poor-law 
service in consequence of the abrogation by the Local Govern- 
ment Board of the by-law granting medica) officers as a right 
four weeks’ holiday in each year, and if he wou’d give direc- 
‘tiohs for the re-enactment of the by-law. Mr.Wyndham, in 
reply, said Article 20 of the Dispensary Regulations provided 


‘ for’a faur weeks’ holiday. Since the regulation was made a 





| 


| 








Court of Law had decided that it was not incumbent 

eae . ent on 
authorities to grant a four weeks’ holiday. The I the 
ment Board had in brief lost its case, © “Local Govern, 


Irish Workhouses and Infirm Inmates,—Dr, 
Monday asked the Chief Secretary if he was 
some Jrish workhouses the inmates had to lie on trest 
steads with straw mattresses and pillows, and were with 
properly qualified nurses or attendance, and ifhe could diet 


an inquiry into the condition of these institutions. The chi 
Secretary said that inquiry was being made, and tha ~ 


Thompson on 


Local (Government Board was doing al) in ity power fe 


ameliorate the condition of the sick poor. On th 
Mr, Tully obtained from Mr. Wyndham a statement that 


sworn inquiry had been ordered as regards the s 
in the Roscommon Union Hospital. 8 tate of things 


The Local Government (Scotland) Amendment (No, 2) Bil), 
—On Monday night, when the order for the adjourned debate 
on the second reading of this Bill came on, the Lord Ady 
said that a Committee was sitting at the Local Governmens 
Board with a view to make further recommendations. [y 
these circumstances he proposed to withdraw the Bil), whigh 
would be reintroduced in an amended form. The Bill was 
then withdrawn. 


The Drainage of the Bath Statutory Hospital.—On Woe. 
nesday Mr. Barlow called the attention of the President of 
the Local Government Board to the complaints of the system 
of drainage lately adopted by the Bath Statutory Hospital 
authorities, and the danger caused to the water fies. o 
Monkton Combe, and asked for inspectors to be sent down by 
the Local Government Board. Mr. Long said in reply thathe 
received a letter from the Rural District Council on Sp 
tember 2nd ast, calling attention to this matter, and asking 
for advice or for an inquiry, if deemed expedient. He atonee 
communicated with the Bath Town Council, who explained 
the arrangements they had recently made for the disposal of 
the sewage of their hospital, and stated that if it was found 
necessary after a proper trial further to treat the efflaent 
adopt any modification of the system, this would be done 
the Counci). Further complaints were subsequently received, 
and on November 2oth he addressed a communication to the 
Town Council urging them to deal with the sewage so as t 
obviate any above-ground nuisance, and stating that if it ap 
peared after investigation by a geological expert that ther 
was a risk of dangerous contamination of the sorings and 
wells in the neighbourhood from the present system, measures 
should be taken at once to remedy this. The Town Counel 
promised early attention, and stated that the defects pointed 
out by the medical officer of health of the Rural District 
Council had been remedied, and that the system was working 
satisfactorily. Mr. Long added that it did not seem tohim 
necessary at the present moment to hold an inquiry, but the 
matter should not be lost sight of. 


Typhus and Typhoid in the Island of Lewis.—Mr. Wei 
again last Wednesday recurred to this subject, and asked the 
Lord Advocate whether he was aware that the outbreak o 
typhus and typhoid fever at North Tolsta, Island of Lewis, 
had already resulted in upwards of 50 cases, as many a6 air 


persons in one family having been affected, what steps wert | 


being taken tostamp out the diaease, and whether patients wert | 
The Lord Advocate, in reply, said © 


isolated and if so where. ‘ te, 11 
the numbers (6 cases of typhus) mentioned in his answer 0 
November 2oth referred to the period since October 1st only. 
Earlier the cases were so mild that they attracted little atten 
tion, but when they proved to be infectious the local authorily 
instituted an inspection, saw that all isolation practica 

was carried out, strongly urged ablution of persons, and slp 
plied disinfectants. In cases of typhoid tever drains were 
cleaned out. Tolsta being thirteen miles distant from Storm 
way removal to the hospital was not considered advisable, 
especially in view of the difficulty of transit in such a district 
Mr. Weir pressed for a further inquiry, and asserted , 

there was no isolation whatever, it being utterly imposs! 


to isolate in cabins. 
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qTHE ULSTER MEDICAL INSTITUTE PRESENTED 
BY SIR WILLIAM WHITLA., 
will be recollected that at the last annual dinner of the 


it : - : i 
dical Society the President for the year, Dr. Whitla 
Oster ant and ps he a home for the Society ‘if the mem- 


‘ture. This condition was most readily complied with : 
expendi ee of this year the foundation stone se laid by 


or Redfern. 
ee er 26th this Ulster Medical Institute was opened 
by pis Excellency Eart Duptey, the Lord-Lieutenant of | 
Ireland, and the whole building with its equipments formally 
handed over to the trustees in the presence of a large | 


audience. 


| 


Over the fireplace in the library is a large window, whose 
sill slopes generally down, and merges into the stone work of 
the chimney piece. The window is filled with stained glass 
designed and executed by Mr. Bourne of Birmingham. Sir 
Willam Whitla has had it executed for the institute as a 
memorial of the noble deeds of Dr. William Smyth and Dr, 
Brendon McCarthy during the outbreak of typhus fever which 





be remembered that Dr. Smyth of Burtonport, though suffer- 
ing from a poisoned wound, rowed daily alone from the main- 
land to the island carrying food and medicine to the lever- 
stricken victims. So great was the terror of infection that he 
could not procure assistance till Dr, Brendon McCarthy came 
to his aid, and together they carried the patients in the only 
procurable boat to Burtonport; the boat was leaking 


and sank shortly after land- 
ing. Dr. Smyth was smit- 


| 
pers would guarantee a sufficient income to meet the yearly occurred on the island of Arranmore in October, 1901. It will 





Tan New BUILDING. aes 
The site of the new build- 
ing is on the north side of 
Gollege Square, next to 
Christchurch, and the gene- 
ral aspect of the front of 
the building facing College 
Square North is shown in- 
+he accompanying reproduc- 
tion of a photograph. The 
material is white glebe stone, 
the doors and windows 
being relieved by red Dum- 
fries stone worked in Gothic 
moulded stone dressings. 
It is set back 11 it. from the 
railing, giving a protected 
area in the centre of which 
ig a large projecting porch 
with a door on either side. 
Under the battlemented 
coping, which finishes the 
porch above, is a large pane} 
aring the name of the in- 
stitution, carved on a deli- 
cate background of inter- 
twining ivy; on each side 
of the porch are two large 
mullioned windows, over 
which is a moulded hood 
terminating on each side 
in bosses carved with the 
well-known and easily reoog- 

















great physicians whose 
names are not only familiar 
in Belfast, but are house- 
hold words in medicine: 
Andrews, Gordon, MacUor- 
mac (the elder), and Red- 
fern. The centre floor has 


side, with a projecting oriel 
window between, which 
commands a fine view. In 
the centre of its coping is 

a carved panel bearing the date of the erection. The central | 
feature of the top floor is a wide arch over which isa gable, 
coped with red stone and terminating with the medical sym- 
bol of the serpent coiling round the rod of Aesculapius. The 
front elevation of the building is completed by a battlemented 
coping. 

The interior of the building has been carefully designed to 
meet the purposes for which it has been erected. Passing 
through the porch and through an inner porch, the main 
hall, 25 ft. by 16 ft., is entered ; it has a large stone fireplace, 
‘and is wainscotted and sealed with framed and panelled work 
In satin wood ; one side opens into the library by an arcade of 
three arches supported on red stone jambs and circular 
columns, with beautifully carved capitals. Beyond this are 
glass folding doors, which when opened will transform the hall 
and library into one great reception room nearly 42 ft. by 30 ft. 


The Ulster Medical In 





\ 








few days afterwards, and 
died on November 19th. The 
window—a photograph of 
which is reproduced —is 
about 5 ft. long and 3 
ft. high. The subjects in 
the design are arravged in 
three upright panels or 
compartments, held _ to- 
gether in a framework of 
Renaissance architectural 
ornament, executed in 
white, grey, and yellow. 
The panel to the left—a 
fisherman pale and ill, and 
reclining in the foreground 
wrapped in a blanket, is 
being attended to by the 
kneeling doctor, who ig 
seen in profile, holding the 
patient’s wrist; an inmate 
also kneeling, holds the 
candle. In the background 
a sick woman is lying ; 
while @ woman, standing 
behind, is holding a child to 
her breast. The interior of 
the cottage is evidently 
true to Nature in its de- 
tails, the presence of the ass 
and goat in the room in- 
dicating the restricted ac- 
commodation. The pane) 
on the right side shows the 
boat close to the landing 
place bearing the sick; a 
convalescent at the stern 
is baling the water out of 
the old boat to keep it 
afloat. Dr. Smyth is repre- 
sented standing up in the 
boat holding a sick girl, 
carefully wrapped up, in his 
arms; Dr. McUarthy, in his 
Shirt sleeves, is rowing; two 
other sick persons are also visible, being brought over at the 
same time. Some fishermen’s cottages are seen on the land 
now near at hand. The central panel separating the two pic- 
tures is occupied by an allegorical female figure seated in an 
alcove, holding out towards Dr. Smyth in the picture on her 
right a ‘‘ victor’s wreath,” while in her left hand she holds a 
palm branch, as if about to confer honour for meritorious 
works. On eartouches over the arched heads of each of the 
two side panels are portraits of Dr. Smyth and Dr.‘McCarthy. 
The doctors represented in the two scenes are also said to be 
faithful portraits. Under the figure in the central panel, upon 
a cartouche, is a short memorial inscription commemorative 
of Dr. Smyth’s self-sacrificing life and regrettable death. 
Across the base of the two side pictures is:inscribed the text: 
‘* Inasmuch as ye did it unto one of these.” At each side are 
nude winged youthful figures bearing scroll shields containing 


| ten with typhus fever a 





stitute; front view. 
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the monograms of the two doctors; similar youthful decora- 


tive figures holding hanging wreaths surmount the architec- 


tura) work at the sides, while in a sma)) centra) ova) pane) is } 


the date 1902—the date of the dedication for the Institute and 
unveiling of the window by their Excellencies. 
A finely designed staircase leads to the first floor, which is 


occupied by the lecture hall, measuring 45 ft. by 33 ft. and | 
17 ft. high; this hall has been carefully designed not only | 


for the convenience of the usual meetings, but also for more | 


ublic and festive functions, and for the latter purpose it is 
in connexion with serving rooms and kitchen. At one end of 


the hall is a recess fire opening containing heating apparatus ; 
at the other end provision has been made for illustrating 


lectures, and over the serving room is a small projecting | 


gallery and music room. On the top floor is a billiard room 
and caretaker’s quarters. 

The architect selected by Sir William Whitla was Mr. 
William J. Fennell, who has planned and carried out the 


building in the spirit in which the old Gothic builders | 


worked, the result being one of the most chaste and beautiful 
exhibitions 
of the Gothic 
art in the 
city of Bel- 
fast. 


OPENING 
CEREMONY. 

A large 
athering 
ad assem- 
bled to wel- 
come their 
Excellencies. 
On the mo- 
tion of Dr. 
ByRNE (Der- 
ry), seconded 
by Dr. Jd. 


Brow Nk, 
President 


HAMILTON 


hood which has always been a characteristic of the pr ‘. 
' in this Northern province. I cannot refrain from 2 ofeasion 
my persona) obligations to your Excellencies for ¢ on 
‘honour which the presence of his Majesty’s representati 
confers upon this occasion. The property of the accom ms 
ing trust deed is invested in the hands of the followive 
trustees, who are Fellows of the Ulster Medical Society - 
Dr. John Campbell, Dr. Joseph Nelson, Professor Lin ne 
Dr. Joha M‘Caw, Dr. A. B. Mitchell, Dr. Cecil Shaw L 
| handing over these documents to the Ulster Medical Societ 
my second term of office as president expires, and it isp 
| source of satisfaction to feel that its affairs and the infancy of 
the institute will be under the paternal care and guidance of 
our new president, Dr. John Campbell, a man who hag 
| by universal) consent, attained a high position in hig pro- 
fession as well as an exalted place in the esteem and affect 
of every member of our body. By accepting the custody of 
theze deeds he now inaugurates his year of office. That your 
Excellency may declare the building open, allow me to pre 
| sent this key, which | pray that your Excellency may honopr 
me by retain. 
ing a8 a sou- 
venir of the 
occasion. 
The Lorp 
LIEUTENAN? 
said: My first 
duty is tore. 
spond toyour 
invitation, 
and to de 
clare formal- 
ly this build. 
ing open. My 
second is to 
express the 
great __ plea- 
sure that it 
gives to me, 
and to. her 
Excellency 
also, not only 


to come here 








was called to and open this 
thechair,and building, but 

ave a short to join with 
history of the you in doing 
undertaking, honour to ifs 
and tendered generous and 
to their Ex- publie- 
cellencies, on spirited do- 
behalf of the nor. I cat 
meeting, the not conceive 
traditional any gift more 
hundred likely to be 
thousand of permanent 
welcomes. value to the 

SirWiLiiam The Ulster Medical Institute; entrance hall and library. Ulster medi- 
Warra, who cal _ profes. 


was enthusiastically 


Exce)lencies, President Hamilton, my Lord Mayor, my lords, 


ladies, and gentlemen—It affords me intense pleasure for- | 
mally to hand over to the Ulster Medical Society this | 


building, with its equipments and the accompanying fee- | 


farm grant and trust deed. I do so without any conditions 


or restrictions whatsoever, save that it is to be used as , 


an institute, or place of meeting, for the society in which 
the medica) men of the city of Briiast and province of 
Ulster may from time to time assemble and discuss the many 
problems which relate to the healing and prevention of 


disease, and all matters which pertain to the health of the 
community in which we live. It is my sincere hope that, 


under the guidance of Him who went about healing all ; 


manner of diseases, and to whose service [ humbly in my | 


heart dedicate this building, the increased facilities which it 
affords will stimulate original research and to some extent 
assist the general advance of our sacred mission for the 
alleviation of human suffering. I am also not without hope 
that it will consolidate and strengthen the feeling of brother- 


received, said—May it please your | 


sion than that which has been formally made to it to-day. 
[His Excellency then referred to the way that the donor 
had ealeulated the probable yearly upkeep of the institu- 
tion before he made his proposal public, and had gone into 
every detail connected with the scheme.] He. congrate- 
\ lated Sir William Whitla upon having realized his dream dur- 
ing hig life, and felt that in the many years he hoped the 
_ donor had still to live he would see the utility of his work, 
and how great a boon a building of this kind would be. 
He hoped that the Institute would continue the great 
| record of Irish medicine, and contain upon its roll the names 
of many distinguished [rish doctors. 

Professor REDFERN proposed, and Sir JAmMEs MusGRAVE 
seconded, a most hearty vote of thanks to their Excellencits 
for their kindness in opening the Institute; which was 
acknowledged by the Lorp LIEUTENANT. 

Dr. Joun Camppett, the new President of the Ulster 

| Medical Society, proposed that the best thanks of the Ulster 
| Medical Society, and of the profession in the North of Ireland, 


be given to Sir William Whitla for his generous gift. He 
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referred to the hard work, and still harder thought, which 
the effort had involved; few could realize how much was 


ed to the originator. : 
"The yote was seconded by Sir WILLIAM Quartus Ewart, 
and the response of Sir Wittiam Wuirta brought the cere- 
mony to a conclusion. 





UNVEILING OF THE WILLIAM SMYTH MEMORIAL WINDow. 

At 3 p.m. on the same day the William Smyth memorial 
window was unveiled by the Countess of Dudley. A very 
large number of ladies received invitation, and the large hall 
ot library were again crowded to overflowing. Tea and re- 
freshments were served in the upper recom. 

Sir Witt1aM Wuitwa apologized for the absence of the Duke 
of Abercorn, one of the trustees of the Smyth Fund, which 


explained that his object in putting in the window was tosym- 
bolize in art some noble precept or example to the profession, 
and leave it as a help and encouragement to those coming 
after. It is placed in its odd position on the chimney piece, 





| Professor Boas’s poem, and the song “ Voices,” which was 
| sung by Mr. Robert Patterson. composed and get to music by 
his mother, Mrs. Helen Patterson. 
/ Dr. Netson proposed and Sir THomas Myzxs (Dublin) 
| seconded a heartfelt vote of thanks to her Excellency. 
f Fa: was enthusiastically passed, and charmingly acknow- 
| ledged. 

Dr. Brendan McCarthy was subsequently presented to her 
| Excellency, 


ANNvuAL Dinner or THE Utsrer Mepicar Socirry. 
The members of this Society held their annual dinner in the 


new Institute in the evening. Over 100 guests and members 


I é | sat down. 
was due to a long-standing engagement in England. Hethen | 


After dinner, the PresipEntT gave the usual toasts of “‘The 


) King,” ‘‘ The Queen,” ‘“‘ The Prince and Princess of Wales, and 
| other Members of the Royal Family.” He then submitted 
the toast of “The Lord Lieutenant, and Prosperity to Ire- 


land,” which was responded to by the Hic SuHerirr (Mr. 


with the Lawther). 
pbuilding 80 Dr. DeEmp- 
planned that SEY proposed 
it muat be “The Donor 
always in of the Insti- 
view, _ ever 4 tute.” He 
preaching “4 referred to 
the. solemn i the genero- 
and elo- v2 sity and 
uent, yy public spirit 
though 8i- é of Sir Wil- 
jent, sermon : ‘ EY liam Whitla, 
of the [nsti- —_ yoo) @m and to the 
tute, of love BL cass AAS oe good the In- 
to our fellow- a i Pe stitute would 
men, of de- 2 p q oO. 
yotion to Aor ¢. Sir WILLIAM 
duty and of i —) ae 2) el WHITLA,. in 
se)i-sacri ce. oS ; 7 {$ att ie replying, 
It was his ea! -, BH Cw: dwelt upon 
hope that for oe Se 1 4 the pleasure 
years it cui’ " i he had in 
might fu) fil Lacy seeing that 
its lofty pur- Sf gathering, 
pose, leading f oh. and in realiz- 
each young ws ing what to 
graduate him had been 
joining the a dream of 
Institute to many years. 
realize that He referred 
he had en- to the great 
tered a noble help Dr. Nel- 
and sacred son had been 
calling, to him dur- 
which de- ing the year; 
mands that he had been 
self must om na ete at various 
be left be- 1e Ulster Medical Institute ; Smyth memorial window. times con- 
hind, 


Lady Duptey, addressing Sir William Whitla and the 
audience present, said that she thought that any words of 
hers must be inadequate to express the feeling uppermost in 
all hearts, for the few and striking facts of the life and death 
of Dr. William Smyth were well known to all. He was a 
worthy representative of a profession with which was 
associated a lengthy chronicle of noble deeds, many of 
them unostentatiously performed in the ordinary course of 
duty and oiten unknown to fame. Dr. Smyth had lived an 


uneventful life in the midst of the fisherfolk, to whom he 
ministered during many years, and in whose service he died. 


To the end he was unconscious of having performed any | 


unusual act of heroism, and might therefore be called an 
every-day hero. It was at the tomb of such men that succeed- 
Ing generations might kindle the torch of heroism, of high 
ideals, and of devotion to duty. 

A beautiful souvenir, consisting of an album, the front 
cover of which was covered with a solid rococo design in 


repousée work, was presented to Lady Dudley; the album 


contains a fine monochrome half-tone print of the window, 
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sulting engi- 
neer, assistant architect, clerk of works, and electric specialist. 
He felt it was a matter of sincere congratulation that his 
choice of an architect had fallen upon Mr. Fennell, and that 
they had secured Mr. McLaughlin as contractor. He must 
tender his most cordial thanks to the city authorities, espe- 
cially to Sir James Henderson, for the manner in which 
they removed all obstacles, and expedited the work, besides 
giving them a strip of ground in tront. He referred with 
sorrow and deep regret to the loss the Society had sustained 
during the year in the death of two members—Dr. A. Dunlop 


) and Dr. Daniel M’Donnell, to whose qualities he paid a we))- 


deserved tribute. Finally, he asked them to drink in silence 
the toast of ‘‘ The Memory of Dr. William Smyth.” 

Dr. Linpsay proposed the toast of ‘Oar Guests,” coupled 
with the name of Sir James Henderson and Dr. Brendan 
McCarthy (Local Government Board Inspector). 

Dr. McUartny, in replying, thanked the members for their 
enthusiastic reception. He felt he did not deserve the 


honour. His meeting with Dr. Smyth was purely accidental, 
and he thought that he had not run as much risk as many 
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members of the medica) profession run every day. He was 
glad to have an opportunity of saying of his friend William 
Smyth that no better example of what a medical man should 
be could be found. Of splendid physique, the best sailor ina 
district of fishermen, a fearless horseman, and an all-round 


athlute, as well ag a man thoroughly grounded in the work of 
his profession, he was fully appreciated by the people among 
whom he dived. 

Dr. Warnock (Donegal), who attended Dr. Smyth in his 
fatal iliness, was called upon by the members. He said his 
heart was too full, close to the anniversary of that tragic and 
noble death, for him to say much, but he might say that 
Dr, Smyth, on his deathbed, had told him how, when left alone 
to minis'er to the poor fever-stricken people of that island, 
Dr. MeCarthy had come to his aid, and enabled them to bring 


them safe to the mainland. Of Dr. Smyth he could only say 
he was one of the noblest of men - 


One who never turned his back, but marched breast forward— 


Never doubted clouds would breax ; 
Never dreamed, though right were worsted, wrong would triumph. 


Held we fall to rise, are baffled to fight better ; 
Sleep to wake. 
‘ The Health of the President” was proposed by Sir Tuomas 
Mvyv«s; and Dr. Camppett having responded, the proceedings 
terminated with the National Anthem. 


After the unveiling of the memorial window, Sir WILLIAM 


Wuitta read the following poem, which had been composed 
at his request by Professor Fred R. 8. Boas : 


The veil is drawn~and from tie jewelled pane 


Flashes on straining eye and beating heart, 
Ewbilazoned by the limner’s loving art, 


A story fashioned in heroic strain, 
Yet this. no fabled feat in days of yore, 
No wythic song, nor legendary lay, 
But all-crue tale of this our latter day, 
Amid the wastes and wilds of Arranmore. 
A one)y is)et in the western wave, 
Lashed by Atlantic surge and winter storm, 


Through it came stalking Fever’s spectral form, 
Gathering her tribute for the yawning grave. 


And men fled shuddering from her path away— 
Men fled, save only one, a man of men, 


.~) 
Who, Jion-hearted, leapt into her den, 
And battled with her for her anguished prey. 
Alone across the strait his skiff he plied, 
And knelt beside the sufferer’s bed alone, 


Till one, with heart undaunted as his own, 
Sprang to the place of peril at his side. 


And while the billows break on Arranmore, 


Men stilt shall wond’ring tell, and wond’ring hear 
iow in a wave-worn barque of yester-year, 


They piloted the sick from shore to shore. 

No thought was theirs of home, of child, of wife, 
O} wordy guerdon, or of wor)d)y iame, 
But theirs the spirit rapt, the heart aflame 

To render up, so others lived, their life. 

And life from one was called for, and laid down 


By bim who first had braved the Fever-foe. 
His fellow wears the laurel here below , 


But his the martyr’s palm, the martyr’s crown, 


Alone he now hath voyaged forth again, 
Aud ferrying o'er th’ unfathomable tide, 


Beholds, encircled by the glorified, 


The Sovereign Healer of the whole world’s pain. 





PREVENTIUN OF CONSUMPTION. 
INDIANA. 

The Secretary of the Indiana State Board of Health has 
recently stated that at least fifteen of the consumptives who 
began the open-air treatment in the State Sanatorium during 
the summer will live and sleep out-of-doors throughout the 
winter, A Sew of them are having open-air houses built. 
There outdoor houses consist of but one room, which is 
euvirely open on one side, A short strip of canvas, used as 
an awning and not a covering for the open side, is arranged to 
keep out the snow and rain, but not the air. Some will spend 
tue winter on open porches or in tents. 

THE statement in the BRITISH MEDICAL JOURNAL, of November ayth, in 


reterence to the Sanatorium for Worcestershire that Dr. Corbett, of 
Iwpney, bad contributed £1,cco and had assured an income of £800 for 
five yeurs was av error iv 80 jar that the latter amount has been assured, 


not by Dr. Corbett, but from other sources. 
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THE PRELIMINARY GENERAL EDUCATION — 
OF MEDICAL STUDENTS, 


ANSWER OF THE GENERAL Mepicat Councit To THE Barry 


MEDICAL ASSOCIATION, 


Tur following communication has been rece} 
General Secretary of the British Medical Pence k the 


General Medical Council Office, 


London, November 28th, 190: 


Dear Sir,—With reference to your letter of May sth, and 


the subsequent interview which a deputation of yo y ; 
had with the Education Committee of this Council, T am 


directed to transmit, for the information of the President and 
Council of your Association, the enclosed letter with re 


the preliminary general education of medical students 
Y ours faithfully, a 
H. E, ALLEN, Registrar, 


To the President and Council of the British Medical Association, 
Gentlemen,—The Education Committee of the General 


Medical Council have given careful consideration to: the 
report of the Preliminary Education Committee of the Britj 


Medical Association, and to the views of the deputation which 
was received by the Committee on behalf of the Council durin 


its lagt session. The Committee take, as the basis of reply 
the proposals forwarded by the Council of the Association, 
which stand as follows: . 
mins tte uedecteabie Set any. one, shoal be reclserediaam 

(bo) That the standard of the examination in preliminary general 
education required by the Genera] Medical Council should be suitable 


for candidates of seventeen years of age, and not lower than that. 
required at present for the Oxford or Cambridge Senior Local 


Examinations. 
(c) That the examination should include a Pass and an Honours 
for t 


Division, as in the University Loca) Examinations, the subjects 
Pass to comprise at least Latin, Mathematics (comprising Arithme 


ebra, and Geometry); English Grammar, Literature. and Egsa 


we ting ; History ; Geography; and either French or German; thé 
Honours Division to include Greek and Physical Science as compul. 


sory subjects. 
(ad) That the present system of multiple Examining Boards is mo; 


undesirable, and that it is essential, in order to secure uniformity 
standard, that the Medical Acts should be amended, so that the 
General Medical Council should be empowered to appoint a single 


Examining Board, which should hold its examinations, as olten ag 
necessary, at multiple centres simultaneously. 


The Committee believe that the Council of the British 
Medical Association are aware of the following facts: never. 


theless the Committee deem it expedient to restate them, as 


they have important bearings on al) the proposals :— 
G) That the Register of Medical Students was established by the 
Council to assist it ia carrying out the provisions of the Medical Acts, 


more especially as regards the ‘Courses of Study avd Examinations 


required to be gone through in order to obtain the respective Qnali- 
fications "—(Medical Act, 1858, Section XvilIl); but that no specific 


power was conferred on the Council by the Acts to enforce the 


registration of students. : 
(2) That the Council has held itself entitled to lay down its’ own 


conditions for admission to the Students’ Register. 
(;) That as acondition for registration the Council has required 


that the student should pass an approved examination in subjects of 
genera) education ; that the standard of such approved examinations 


has from time to time been raised; and that in the present year 4 


higher standard than ever before has been required 


(4) That ti)) Jately all the Licensing Bodies prescribed in their Regu: 
lations or advised that candidates for their qualifications should pass 


one of the preliminary examinations approved by the Council, an 
shoul! be registered in the Students’ Register at the commencement 0 


the course of medical study. ; 
(s) That the Council has no power to refuse to register in the Medical 
Register the diplomas of any Body or combination of Bodies which 


may decline to prescribe prelimiuary examinations or to require the 
registration of their students. 

Proposal (d) is to the effect that statutory powers should be 
obtained from Parliament to enable the Council to appointa 
single Examining Board, with the object of securing one uni- 
form standard of Preliminary Examination in Arts tor 
Students of Medicine. gf 

With the existing powers of the Bodies to grant licences on 
theirown terme(subject only tocertain sectionso/ theActs which 
have no bearing on the present question), the legislation su 
gested in this proposal would be inetfective unless the Couns} 
had in addition statutory powers (a) to institute a Students 
Register. in which the age of each student and the fact of hig 
having passed the Council’s examination would be recorded; 
and (6) to inhibit any one from entering on recognized pro; 


fessional study who had not been so registered ; or, alterns- 
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fuse registration of any medical dip:oma conferred 
bin aly to rerus ee registered in the Students’ Register. 

Such a measure would obviously be destructive of the 
autonomy hitherto possessed by individual licensing bodies, 
‘and it must be evident that it could only be introduced by 
the Government. It is equally evident that no Government 
js likely to make itself responsible for a measure which 
would meet with determined opposition from every university 
and institution for higher teaching in the United Kingdom. 
It would be contended that the General Medical Council, a 
body not composed of experts in secondary education, would 
under such a measure usurp, so far as the medical profession 
was concerned, the functions of institutions which, from 


their constitution and experience, are better fitted to control 





As regards the immediate raising of the minimum age for 
students’ registration to seventeen, the Committee may point 
out that until the age of sixteen was fixed in 1902, no mini- 
mum age had been laid down, and no body of statistics was 
available for ascertaining the ages at which students began 
their professional course, The data which will presently be 
in the hands of the Council as the result of this regulation 
will afford material for estimating the probable effect of 
raising the minimum age. 

It was contemplated by the Committee in 1900 that the 
age should be raised to seventeen so goon as the new prin- 


ciple was generally understood and recognized. Such 


an advance would have a much greater influence on 
the education of students than an attempt to raise 
abruptly the examination standards without reference 


and to test the proficiency of students in subjects of general 


education. It would be urged that, were such power granted by 
Parliament, the Council would be obliged to employ a numerous 
outside body of experts for the purpose of fixing educational 
standards, and of conducting examinations in all parts of the 
kingdom; and that it would be more than doubtiul whether 
pact J such a system a real uniformity of standard would 
be attained. It would be pointed out that, in seeking 
legislation of the kind proposed, the Council would be 
departing from the practice pursued by other professional 
guthorities in regard to preliminary education. This 
practice leaves the main responsibility of testing the 
roficiency of the professional student in what may be 
described as school subjects to the universities and the State 
Education Departments in the several divisions of the king- 
dom, It is within the knowledge of the Committee that at 
the present time the Board of Education in England has the 
question under its consideration, and that it has appointed 
special committees to inquire into and report upon the sub. 
ject of State preliminary examinations in all its bearings. 
Other far-reaching changes atlecting secondary education in 
England are likely ere long to be introduced, and it would cer- 
ef be held inexpedient and ye poe to initiate special 
legislation fora particular class of students in ignorance of 
the new conditions to which these changes may give rise. : 

Moreover, such legislation would be open to the objection 
that it would tend to reduce the general education of medical 
students to the level of the minimum, which is a)) that could 
be enforced by any general regulation, and so might prevent 
many from seeking the higher qualifications in arts. Again, 
unless it is proposed that, for example, graduates and 
matriculated students in_arts of British and_ foreign univer- 
sities should be debarred from registration if they have not 
passed also the Council's examination. it is clear that a large 
number of examinations would have to be recognized as ex- 
empting from that examination. If thisbe admitted the desired 
uniformity would disappear, and the proposal would amount to 
lite more than the addition of a new local examination, 
necessarily of a minimum character, to the Counci)’s list. 

On these grounds the Committee are of opinion that it is 
unwise to ask for legislation of the kind suggested by the 
Council of the British Medical Association. 

The Education Committee believe that the only means by 
which the Council can materially influence the standard of 
preliminary examinations — is by the continuance of the 
Policy it hag been carrying out for many years. That 
policy has consisted ina gradual increase in the range and 
stringency of the examinations recognized for registra- 
tion, the rate of increase being determined largely by 
the Council's knowledge as to the general condition 
of secondary education among average professional 
ee On this head the Council has obtained a 
arge amount of information from many trustworthy sources, 
and it has good grounds for believing that the action it has 
from time to time taken in regard to preliminary examina- 
lons has been justified by its general results. 

ith has been already stated, registration of students, and 
with it preliminary examination in arts, are, under existing 
cuesitions, dependent upon general consent among the 
icensing bodies, in regard to which the Council can recom- 
tend and advise, and by a general statement of educational 
policy guide, the bodies. If it should go beyond this line, it 
would be at the risk of losing the effective co-operation of 


some of the bodies, and so of bringing about a general break- 
down of the system, 















to the normal period of school training. Examinations, how- 
ever well conducted, are at the best an imperfect test of the 
essential elements of secondary education, and by themselves 
tend to foster cramming unless they are applied to a standard 
of education sufficient to meet them. The Education Com- 
mittee anticipate much greater improvements to result from 
longer and better school training than from apparently high 
examination standards, 

Thus, as to the raising of the age for registration, the Com- 
mittee do not disagree with the Council of the British 
Medica] Association ; and as soon as they see reason to believe 
that the requirement is practicable, they are prepared to re- 
commend to the Council the adoption as a general rule of the 
age of ceventeen for admission to the Students’ Register ; but till 
this can be brought about the Committee are not prepared to 
recommend any further raising of the forma) exam)nation re- 
quirements beyond those recommended in the Joint Report 
on Preliminary Examinations (Minutes, vol. xxxvii, p. 79). 

The improvements which have been introduced during the 
present year into the so-called junior examinations sti)) stand- 
ing in the Counci)’s list are much more considerable than 
appears to be understood by the Council of the British Medical 
Association. The effect of the new standard cannot be fully 
ascertained till after the end of the current year; but, judg- 
ing from the results of examinations already held, the effect 
has been to exclude a much larger number of candidates than 
during any previous year. When the tables giving the results 
of all the Junior Local Examinations, and of the Preliminary 
Examinations of the College of Preceptors, of the Educational 
Institute of Scotland, and of the Royal Colleges in Ireland are 
in hand, an effort will be made to present the statistics in 
such form as to show the comparative effects of the new 


standard. From the information they already possess the 
Committee believe that these results will show that the 


change effected has been marked.’ 

If the opinion of the Committee is correct as to the effect 
of the new system in diminishing the number of qua)ified 
students, a)) the more is it expedient to proceed with caution, 
lest the supply of practitioners should so fall off as to interfere | 
with the requirements of the public. Due probably to the ine 
troduction of the five years’ curriculum, the number of régis- 
tered students has materially diminished. During the period 
between 1890 and 1895, 11,178 names _were inscribed ; between 
1896 and 1901, 9,575 students were registered ; giving an average 
annual diminution of 267. Between the years 1891 and 189s, 
7.399 qualified practitioners entered their names inthe Medical 
Hegister; between 1896 and 1900, 6,521, showing an annual 
average diminution of 157. At the same time the population 
of the kingdom has been increasing, and the demands oi the 
various public services (especially the Colonial) have cer- 
tainly become greater ; while, owing probably to the suppres- 
sion by the Council of the unqualified assistant, the number 
of persons exercising the function of practitioner has not 
increased in proportion, so that permanent assistants are 
dificult to obtain.. Any sudden arrest of the number of 

1The College of Preceptors report that of 47 candidates entered in 
March for their new preliminary examination, only 6 attained the 
standard now required. For the examination in September rr2 candi- 
dates entered, of whom only 22 were successiu\ ; in the Oxford Junior 
Local Examination, of 48 candidates for the certificate now required by the 
Council, only 6 were successful. At the March and September examina- 
tions held in 1902 by the Royal Colleges in Ireland, 69 candidates presented 
themselves, of whom 49 passed; at the same examinations in 1901, the 
number of candidates was 184, of whom or passed. At the last examina- 
tion of the Educational Institute of Scotland, of 99 candidates so passed 


on the new standard, 
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practitioners added to the Register would be followed by 
consequences prejudicial to the public, and involving grave 
inconvenience to existing practitioners. _ " : 

In a)) discussions on medica) pre)iminary examinations 
there is one point which is rarely kept in view. During the 
earlier years of the curriculum the student is directing his 
attention to sciences which of themselves have a high educa- 
tive value. For at least five years of his life he is applying 
himse)i to a series 0) subjects which jor their proper assimila- 
tion demand much accessory study.? Studies so conducted 
have a liberal as well as a professional character ; they are 
not merely technical; and they afford to the medical student 
— for widening and deepening his general educa- 

10N, 

On these grounds, while 2cknowledging to the full the 
interest which the Council of the British Medical Association 
and the deputation have shown in this important subject, and 
welcoming its co-operation in the work of fostering public and 
protegsiona) opinion as to the desirability of a more thorough 
general education for medical students. the Committee believe 
That the end will be better attained by the policy of steady 
and gradual advance than by attempting an abrupt change in 
mere examination requirements which is not supported by the 
teaching and examining bodies of the profession, and which 
is unaccompanied by any genuine advance in secondary 
education itself. , 

IT have the honour to remain, 
Faithfully yours, 
JoHN Batty TUK, 


Chatrman of the Education Committee. 


‘The Education Committee of the General Medical Council 
consists of Sir John Batty Tuke (Chairman), Dr. Payne, 


Dr. MacAlister, Dr. Norman Moore, Sir William Gairdner, 


Dr. Mackay, Sir Christopher Nixon, Dr. Bennett, and Sir 
William Thomson, 


To the answer as printed in the Minutes of the General 
Medical Council the iollowing note is appended: 


To part of the answer Dr. Norman Moore and Sir William 


Gairdner took exception, and desired that their dissent should 


be appended to this report, 
November 26th, 1902. 





Joun Batty TuKE, 

; Chairman. 
Dissent. 

We are of opinion that sixteen is not too early an age at 
which to commence medical study. A boy who has been 
thoroughly educated up to the age of sixteen, and has passed 
an examination in the subjects of his schoo) education, is fit 
to begin the preliminary scientific part of the medical 
curriculum, ’ 

Since very few students are now registered under the age of 
seventeen, it is clear that the age is sufficiently regulated by 
’ the standard of the examination. 
Norman Moore. 

- T. GATRDNER. 


(A report of the interview which the deputation of the British Medical 
Association had at the offices of the General Medical Council was published 


in the BRITISH MEDICAL JOURNAL, June 7th, 1902, p. 1435.) 





THE ANTIMALARIA CAMPAIGN. 

Nor the least important part in the campaign against any 
widely-diffused preventable disease is the education of the 
public mind as to the factors which produce it, the conditions 
which favour its dissemination, and the means of preventing 
its spread, and if possible suppressing the causa causans. An 
encouraging pcint in the warlare that is now heing waged 
against malaria is the active part in this comparatively 
humble but necessary educational work which is taken by 
men who have been foremost in scientific research and in the 
direction of practical effort for the extirpation of the disease. 
On November 26th Major Ronald Koss delivered a lecture 
under the auspices of the Aberdeen Philosophical Society. 
He said malaria had .a great effect in hindering the pro- 
gress of civilization, because as in many parts of Africa it 
acted as a hedge or barrier round the coast, preventing 
access to the interior, where there were some of the 


2The average period of study is upwards of six years. 














richest tracts of country. This malaria problem 

a political significance in its way, because it was the 
means of keeping whole countries barbarous, and some of the 
wealthiest countries con)d not be opened u owing to the 
prevalence of this disease. Nearly tive million natives 
population as large as that of London—died in India every 
year, a large proportion of them from malarial fever. ‘yi, 
number of cases amongst the European and native troops wag 
also very large. In Africa, 28 per cent. of the children under 
1 year were affected with malaria, 60 per cent. of those wha 
had attained to 2 and 3, and there was only comparative 
immunity from the disease when the children had reached ;; 
and 12 years of age. They would not be far wrong in gayi 
that al) the native children in tropica) Africa were aff 
with malaria, and it was computed that 30 to 4o per cent. of 
the iniants affected died. By means of a large number of 
magic lantern slides Dr. Ross showed the life-history of the 
Anopheles mosquito, and how the malaria germs were deve- 
loped in the stomach of the insect, made their way into the 
blood, where they disseminated in thread-like forms, and 
were conveyed by the proboscis into the person or anima) 
bitten by the mosquito. Concluding, he gaid that the mos. 
quitos bearing the malaria were bred only in stagnant ‘pools, 
and therefore the most etfective way of treating the problem 
was to clear away all these places near habitations. 

At Glasgow, on November 23th, Sir William MacGregor, 
K.C.M.G., C.B., delivered a lecture to the students of the 
class of practice of medicine at Glasgow University. Speaking 
of the purely practical side of the question, he said that the 
study of the disease had a direct bearing on the development 
of our colonia) empire. 1t was true that ma)aria was practi- 
cally extinct in the islands of the United Kingdom, but we 
possessed the lion’s share of the malarial areas of the earth, 
and at the same time no other Great Power was so much, or 
was likely to become so much, dependent on its foreign 
sess'ons as we are. But we held these vast territories subject 
to the tyranny of the destructive giant malaria, which be 
strides the globe and exacts a yearly tribute of scores and 
scores of thousands of human lives from white and black in 
discriminately. Few of our colonial possessions in the 
tropics or subtropics were exempt from this widely-distributed 
malady. Speaking of the means of defence against malaria, 
Sir William MacGregor said Koch attacked the parasite inthe 
human body; Ross attacked the insect itself; while Celli 
stood between man and the mosquito to defend the former 
from the latter. At Lagos they followed the favourite practice 
of each one of these three leaders. Lagos was a notorious 
haunt of malarial fever. The mortality among young children 
was very great. During the nine years 1892-1900, 45 children 
out of every too died in their first year. From investigations 
it might be assumed that 50 per cent, of the apparently heal 
children of Lagos harboured malarial parasites in their bl 
No less than 86 per cent, of those under two years were 
so affected, but only 7 per cent. of those between 
ro and 15 years. The question of whether malaria _could 
be controlled or not was practically one of stagnation or 

rogress to the West African colonies generally. It was ore 
Fect y certain that guinine exerted a powerful preventive 
action against malaria. It really did not seem to make very 
much difference how the quinine was taken, so long as at 
adult individual absorbed at least 15 gr. a week. Rosa pre 
ferred 5 to 10 gr. a day before breakfast; Koch advised 
1 gram every tenth or eleventh day; and Celli had good 
results from 4 gr. every two days. The latest Iialian e - 
ments appeared to show that only about 2 per cent. 
thoge taking quinine had attacks of primary fever. It seemed 
to him, personally, that no European who could not, or 
not, take quinine, both curative and preventive, should be 
sent out, or if sent out to, should be retained in, our malarial 
colonies. It would doubtless become a rule before long that 
officers who did not take quinine, and suffered from malarial 
fever, would not receive pay when off duty on account of 
disease, One of the chief difficulties in carrying out Koct’s 
method ona great scale was its cost. To administer indje- 
criminately to the whole population of the Lagos territory %& 
much quinine as an average of 1 gram every eleven 
would for the year cost in quinine alone not less 
£220,000, a sum nearly equal to the total ordinary revenue 


the colony. 
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SMALL-POX EPIDEMIC. 








— 
i E eans the regular use of quinine as a 

be sylactic, one was met with the objection that blackwater 
prop was produced by quinine. or, if taken constantly it 
wood begin to lose its effect. It was a superstition which 
died hard. His own treatment of malarial fever in British 
Guiana was very successful in many hundreds of cases. It 
consisted of a dose of 10 gr. of quinine with 5 gr. of anti- 
febrin once or twice a day. Speaking of mechanical means of 
yention, he advocate the use 0 mosquito nets and wire 
‘etting, and draining and drying up pools and swamps, or, 
where this could not be done, destroying them as breeding 
laces for the mosquito by covering them periodically with 
erude petroleum. A question which was certain to come up 
sooner or later was that of the segregation of Europeans from 
natives. The general academic view was that they should 
qeeupy Separate and distinct quarters. For himself, he made 
noattempt to put these separatist principles into practice, 
because, to his mind, they were impolitic and unscientific. 
To carry the idea of segregation to a logical conclusion the 
Governor of Lagos would have to take shelter in a mosquito 
net when he received the chiefs of the country, and when he 
sat in church, immediately behind a choir of two or three 
score of native boys, he would have to 7 a glass case ora 
wire cage. The only sound way to proceed was to advance 


ourselves and to take the natives with us. 








THE METROPOLITAN ASYLUMS BOARD AND THE 
LONDON SMALL-POX EPIDEMIC, 


Axnuat reports have the defects of their qualities, and one is 
that tuey sometimes have to break offan interesting subject in 
the middle. The ere eae Asylums Board’s report for 1901 
runs, of course, irom anuary to December, whilst the sma))- 
pox epidemic did not really begin till August, and then 
extended through the winter well into tg02. Yet the report 
lor ‘4 contains much that is interesting and instructive, In 
1899 Dr. Ricketts had suggested that there would very likely 
be an epidemic within three years, and that preparations 
should be made for it. This forecast began to be fulfilled in 

ugust, 1901. 

As is well known, small-pox has not been treated by the 
Board at its hospitals in London since the epidemic 
oi he di The resources jor meeting an epidemic 
at the isposal of the Board consisted of the floating 
hospital at tC Reach, the hospital for convalescents four 
miles inland at Gore Farm, and an estate at Joyce Green one 
mile inland from the ships. Fortunately this provision as ex- 
vended proved sufficient for the purpose, largely of course 
because of another fact referred to in the Report—that ‘it 


was evident on all hands that recourse was being had, ina 


very large measure, to vaccination and revaccination.” 


_ANTIVACCINATION CRITICISM. 
The Board point out that they “do not exist to promote or 
Py vaccination,” but yet, “* believing most thoroughly in 
@ protective powers of vaccination and revaccination, with 
their experience of its value in the case of their own staff,” 
they thought it right to publish such information as they had 
for the benefit of the public. This led, as might have been 
expected, to antivaccination criticism, and even to a charge 
of want of bona fides. An illustration is given of the value of 
some of the criticism. The Board stated that no vaccinated 
child under 1 year old had been treated in the hospitals ; and 
that. 17 unvaccinated children, of whom 15 died, had been 
wimitted. But the Registrar-General’s weekly returns recorded 
on three specified dates the death from small-pox in the Board's 
hospitals of infants said to have been vaccinated. The expla- 
nation was that the Registrar-General merely notes whether 
operation has been performed before death, while the 
2 din describing a case ,a8 vaccinated or unvaccinated 
mean vaccinated or unvaccinated at the time of exposure to 
and contracting the diseare.” In each of the three cases the 
infants had been exposed to the disease, but on the chance of 
eir having had the good fortune to escape so far, vaccination 
ay aero ; Jn each, however, it was too late, and small- 
x developed very soon afterwards, and proved fatal. The 
idren’s Committee of the Board record with satisiaction 


that there was only a very small percentage of refusals to con- 


sent to vaccination or revaccination of the children in the sea 
side and other homes and: the ringworm schoo), and that no 


case of smal]-pox occurred. 


Errors tn Diagnosis of Smatt-por. 
_ Errors in diagnosis of small-pox were unusually numerous 
in 1901. Of 1,845 certified cases admitted to the South Wharf 
for shipment to Long Reach, no fewer than 237, or 12.7 per cent. 
were found at the Wharf not to be suffering from small- 
pox; and in only 8 cases more was the diagnosis corrected 
at the ships. Dr. Wanklyn is very properly congratu- 
lated in the report on his great diagnostic accuracy at 
the Wharf. The total of incorrect diagnoses is 13.3 per cent. 
as compared with 10 per cent. in the epidemic of 1893. Dr. 
Ricketts thinks the facts are susceptible of explanation on 
other grounds than lessened diagnostic skill. Medical men 
now certify at an earlier stage than formerly, and even tend to 
notify cases which are only suspected—such as ‘ contacts” 
who show some iebrile disturbance, and who are noti- 
fied before the eruption appears. To meet this difficult 
additional accommodation had to be provided at the wharf. 
The disease most frequently mistaken for small-pox was, a8 
usual, chicken-pox, of which 77 cases were sent to the Wharf. 
Of acne there were 25 cases; of dermatitis 13; syphilis 17; 
urticaria 14; eczema 11; furunculus 10; urticaria, vaccinia, and 
acute non-eruptive uninfectious diseases 9g each, drug rashes 
and febricula 6 each; impetigo and lichen 5 each; scabies, 
scarlet fever, and measles 4 each; herpes 3; and pem- 
phigus, 2. 
SMALL-POX IN THE RevaccrNateD. ! 

Dr. Ricketts contributes a memorandum as to small-pox 
cages alleged to have been successfully revaccinated, In some 
persons it is impossible to distinguish between the scars of 
primary vaccination and those of revaccination, in others 
the scars may have disappeared, and patients are generully 
ignorant, and their atatements often unreliable, erpecially as 
to any distinction between revaccination and successful re- 
vaccination. Yet, no doubt to prevent antivaccination 
criticism, Dr. Ricketts, in preparing a summary of cases, has 
thought it best to accept the patient’s statement, ‘even 
though the evidence may have been clear that it had no 
foundation in fact,” and the summary goes the length of in- 
eluding ‘‘some cases in which no confirmatory evidence 
existed either of revaccination or of primary vaccination.” 
The summary contains 82 cases. In 10 there was no cicatrix ; 
in 27 only one or two scars were observed ; in 26 the total scar 
area seen was under 3 sq. iu, The length of time said to have 
elapsed since revaccination was in 45 cases over twenty years, 
in 24 cases between twenty and ten years, in 12 cases between 
ten and four years, and in one the interval was not ascer- 
tained. Of the 45 cases nine died, of the 24 three died, and of 


the 12 one died. 
The Hospital Staff. — 


Among the hospital staff, whose revaccination is under the 
charge of the Medical Superintendent, and is therefore likely 
to be thoroughly performed and definitely recorded, the Sacts 
are different. Class I, medical and nursing staff, consisted of 
98 persons, and none took emall-pox. Class II, ward maids 
and laundry maids, had 131 members, and none took small- 

ox. Class III, whose duties less expose them to infection, 
had 73 members, and none took sma))-pox. O)ass1V, which 
ineludes contractors’ workmen, and temporary employ és, con- 
sisted of 178 persons. One of there took emall-pox. He was 
a butcher's driver, who had not been revaccinated, and who, 
owing to a misunderstanding, was admitted within the hog- 
pita) precincts, and caught sma))-pox in consequence. It 
appears to be owing to his attack that he is included in the 
stafi—and this is another evidence of Dr. Ricketts’s determi- 
nation to give no opening to hostile criticism of his statistical 
methods. : 

Tne Statistics OF THRE VACCINATED AND UNVACCINATED. 

The statistical tables contain the usual information. — Oi 
1,282 vaccinated cages of all ages and degrees of vaccination, 
127 died, or barely 10 per cent. Of 307 unvaccinated cases 119 
died, or over 38 percent, The earliest age at which a vacci- 
nated child was attacked was between 3 and’4 years. It had 


unioveated scars less than a vhird of a equare inch in total 
area. The total number of vaccinated cages under 10 years 
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0)d was 20, and a)) recovered. The earliest age at which a 
death of a vaccinated patient occurred was between to and 11 
years. The next fata) cases among the vaccinated were 
between 15 and 20 years of age. The total cases at this age 
were 175, of whom 2 died, or 1.1 per cent. The fatality-rate 
of the vaccinated advances at later age-periods. Be- 
tween 20 and 25 years there were 225 cases, with 15 
deaths, or 6.6 per cent.; between 25 and 30 years, 
226 cases, with 17 deaths, or 75 per cent.; between 
30 and 35 years, 170 cases, With 20 deaths, or 11.8 per cent. ; 
between 35 and 4o years, 142 cases, with 26 deaths, or 
18.3 per cent.; and between 40 and 50 years, 147 cases. with 34 
deaths, or 20.3 per cent. Then the cases and the fatality rate 
diminished, there being between 50 and 60 years 66 cases, 
with 9 deaths; and between 60 and 70 years, 21 cases, 
with 3 deaths. On the other hand, among the un- 
vaccinated, the earlier years of life had many cases 
and many deaths—under 1 year. 24 cases and 17 
deaths, in the second year of life 22 and 11, in the third year 
15 and §, in the fourth year 31 and to, in the fifth 20 and 6, 
andsoon. Ina total of 372 unvaccinated cases no fewer than 
192, Or Over 51 per cent, were under 10 yeala 010, while in a 
fotal of 1,282 vaccinated cases only 20, or less than 2 per 
cent., were under to years old. Among the unvaccinated 
in 4 total of 119 deaths, no fewer than 6s, or over 54 per 
cent. were in patients under 10 years old; whilst of the 127 
Geaths ab al) ages among the vaccinated, not a single one 
occurred in children under to. ya ae 
Once more, therefore, the two-fold benefit of vaccination is 
made manifest. It greatly diminishes the liability to attack 
by small-pox, and it greatly diminishes the fatality-rate 
among the attacked ; and this double benefit is most manifest 
in the years which are least distant from the time of perform- 


ance of the protective operation. 








CONTRACT MEDICAL PRACTICE. 


NORTHUMBERLAND AND NEWOASTLE MEDICAL ASSOCIATION. 
Tur report of the Council presented to the annual meeting of 
the Northumberland and Newcastle Medical Association, held 
on November 27th, stated that the membership of the Associa- 
tion at the conclusion of its second year of existence was 174. 
The work with regard to the raising of colliery contract fees 
had been successful throughout the county, and the Associa- 
tion was now devoting itself to the question of the remaining 
medical aid societies. An occurrence at Ashington was an 
exampte of the danger which medical men incurred by bind- 
ing themselves by agreement with a lay committee. Dr. 
Bruce, after many years’ practice, had been dismissed for in- 
sisting vpon a payment due to him, and was restrained by 
bond from carrying on medical practice in the neighbourhood. 
The Association had considered, jointly with the County of 
Darham Medical Union, the procedure of the National Deposit 
Friendly Society, and after an interview with the representa- 
tives of the Society, had decided to have nothing to do with 
it. The most important matter considered during the year 
had been that of obtaining, jointly with the Countyof Durham 
Union, the active co-operation of consultants. This had been 
achieved and a Judicial Committee had been appointed com- 
posed of members of both Societies to investigate cases in 
which complaint was made; the consultants were represented 
on this Committee and its decision would be final. The 
opinion of Dr. Blake Odgers, K.C., as to the constitution and 
authority of such committee had been obtained, and rules 
had been drafted which would place it on a legal basis. The 
Association had during the past year opened an “ accounts” 
department for the collection of debts and a black list ; when 
both had been in operation for twelve months a special report 
would be submitted. The amount and quality of the work 
done was strong proof of the value of the Association to 
medical men, and constituted a claim on the active eupport of 
all practitioners in the district. It was imperative that the 
indemnity fund, which was purely voluntary and formed by 
guarantee only, should be wel) supported ; during the year 
no call had been made on the-guarantors, but the existence of 
such a fund had increased the power of the Association in 
dealing with various difficulties. The Secretary is Mr. 
Garforth Dewey, solicitor, 55, Pilgrim Street, Newcastle. 








“ FAMILY CLUBS” AND ADVERTISING. 
Dr. JOHN ELLERTON (Middlesbrough) writes: I have been 
interest the case oj a medical nian who was summoned to q with 
the General Medical Council for alleged advertising. But ~ 
kind of thing common enough beray mg, anne the country ? Aree this 
chief ‘family clubs” so numerous in large towns greatly in fault in She 
respect ? Here in Middlesbrough we are overrun with them and this 
result of a vigorous and successful canvass formerly carried on, te 
half the inhabitants are now members of these clubs, including’ La 
well able to pay areasonable amount for their medical attendene ms 
* thousands of hou-esin this town ([ speak witnout exaggeration) an 
be found the * Family Club Card,” with the names and addre 0 to 
doctor and collector printed in large letters on it, and contain? 
amongst other things the intimation that the husband can pm = 
wiie’s club for 13d. a week. What is this but advertising? Ap 
strangest thing is that this kind of practice is carried on wana 
approval and under the protecting wing of the local medical 
Surely the General Medical Council should intervene and put a stop ; 
wast I think is, and ought to be, considered a degradation of the pro. 
ession. 








LITERARY NOTES. 
Vircuow's Jakvesterichte tiber die Fortschritte und Lets 


der gesammten Medicin is to be continued _substanti: hy 
unaltered under the editorship of Professor Waldeyar and 
Professor Posner, who has already for ten years had editor 
charge of a special department of the publication, 

L'Enquéte ta the title of a piece now being played at the 
Théatre Antoine in Paris, which has a double interest for 
members of the medica) profession in that the plot tarns on 
case of amnesia, and the author, whose name appears on the 
bill as ** Georges Henriot,” is a well-known physician, Dp 
Georges Henri Roger. The hero during an attack of epileptic 
unconsciousness commits a crime of which he remember 
nothing afterwards.’ He ia himself the judge appointed to 
investigate his own case. On the crime being brought home 
to him beyond the possibility of doubt he fa))s dead from the 
shock. The play is said to be a success. 

M. Jean Richepin, the distinguished French poet, novelist 
and dramatic author, is the son of a medical officer of the 
French army and himself studied medicine in Paris. Sainte 
Beuve, Jules Sandeau, and several other men whose name 
have become famous in French literature also began their 
career as carabins. Gustave Flaubert was the son of a wel). 
known surgeon of Rouen, but showed no inclinaiion for his 
father's profession. f : ; 

Dr. Franz Strunz, of Berlin, has in preparation some works 
of Paracelsus which will be published by Eugen Diederichs, 
of Leipzig. The first of these, entitled Paragranum, will 
appear in February, 1903, and will be followed at short inter 
vals by Paramirum land Il. A biography of Paracelsus will 
form part of the work. 

In regard to Paracelsus, a correspondent writes: 


The contributor of " Literary Notes” in the British Mevtcat Jovrxat 
of November rsth, is in error when he says thatthe names of Paracelsus 
was Theophrastus Bombastus Paracelsus von Hohenheim. His real 


name was Theophrastus Bombastus von Hohenheim. He assumed the 


title Paracelsus himself, but had no claim to it. me 

The full name of Paracelsus was Aureolus Philippus Theo 
phrastus Kombast von Hohenheim. His father, Wilhelm 
Bombast von Hohenheim was a poor physician who is said 
by some to have been a natural son of a German noble of that 
name. He has just the same claim to the name of Paracelsus 
that Gerhardt had to that of Erasmus and Della Scala to that 
of Sealiger. it is true that in his case the process of giving a 
classical turn to his name was somewhat more com licated 
than in that of those famous scholare. [¢ is explain by Or. 
Parkes Weber in a paper which appeared in the Medical 
Magazine in April, 1897, as follows: ‘At a time when matt 
German professors changed their names into the Latin and 


Greek equivalents, this youthful philosopher was not content | 


with the ordinary Latin, ‘ab Hohenheim,” which appears on 


his authentic portraits, but preferred the Greek mapd to the 


Latin “ab” and then instead of making his name wh 


Greek, like his contemporary Melanchthon, added the Latia , 


“ Celeua” (for Hohenheim) thus obtaining the doggerel mit- 
ture ‘* Paracelsus.’” 


The Therapeutic Monthly has been purchased by the Phil 
adelphia Medical Publishing Company, and will henceforth 
be incorporated with the Philadelphia Medical Journal. The 
intention is to publish once a month in this Journal a 
therapeutic department which will practically embody all the 
features of the Therapeutic Monthly. 
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Professor Podvisotzky, the editor of the Russki Arciv the Edinburgh Student has recently shown that Mr, Rhodes’s 


i) Klinitcheskoy Mediciny 1 Baktertologit announces that 
Petey receives a dhe subscriptions the publisher will be 
compelled to discontinue the publication of thejournal, This 
monthly periodical is the only one of its kind in Russia. It 
pas been in existence for seven years, and has won for itself a 
very high scientific standing. 7 . ; 
The Association of Medical Librarians was organized on 
May 2nd, 1898, ata meeting held at the office of the Phila- 
delphia Medical Journal. ‘The bject of the Association is 
dedined by its constitution as the fostering of medical 
libraries, and the maintenance of an exchange of medical 
literature among the members. A report of the transactions 
of the Association issued in the form of a quarterly Pudletin of 
the Association of Medical Librarians. We have just received 
the first four numbers (January, April, July, October, 1902) of 
this Bulletin. In addition to business, financial, and miscel- 
jJaneous statements the Bulletin contains some interesting 
addresses and papers by Professor Osler (who last year was 
President of the Association), Dr. Eugene F. Cordell, and 
others. Dr. Osler contributes an interesting account of a 
“visit paid. by him to the Hunterian Library at Glasgow. 
The library contains about 7,000 books, and an un- 
asual number of priceless incunabula. There are 38: 
works printed before 1500, 249 between 1500 and 1525, 
1,715 in the ensuing seventy-five years, and 1,486 in the 
seventeenth century. There are 13 Caxtons, each one worth 
4 very large sum. The edttiones principes of the classics 
mumber 200. All the great editions of Hippocrates are 
represented, and Galen bas 37 entries. Al) the fine old 
sixteenth and seventeenth century anatomists are well repre- 
sented. The library is also very rich in manuscripts, many 
of them beautifully illuminated. Of special interest are the 
rtfolios containing the original notes and drawings of 
William Hunter's great work on the gravid uterus. There 
are, says Dr. Osler, notes of cases, beautifully coloured 
drawings of interesting specimens, and many unpublished 
papers worthy of being reprinted. Ina presidential address 
elivered before the Association Dr. Osler discusses some 
aspects of American medical bibliography. He says that with 
few exceptions the medical works published in America at the 
end of the eighteenth and the beginning of the nineteenth 
aenturies were poor specimens of the printer's art. Compared 
with the textbooks, etc., the journals of the early days were 
more presentable, several of them, in Dr. Osler's opinion, not 
only comparing favourably with contemporary European 
Periodicals, but giving the impression of capable and 
scholarly editorial control and a high quality of original con- 
tribution. Among early American medical works considered 
by Dr. Osler as of special interest are Currie’s Historical 
Account of the Climates and Diseases of the United States in 
America, published at Philadelphia in 1792; John Morgan's 
Discourse upon the Institution of Medicat Schools in America 
(1765), from which dates the organization o! medical colleges 
‘in North America; John Jones’s Plain, Practical, Concise 
Remarks on the Treatment of Wounds and Fractures (1776), which 
was the vade mecum of young American surgeons in the Revo- 
lutionary war; Samuel Bard’s Monograph on Angina Suffocativa 
(1771) or diphtheria, “‘an American classic of the first rank ; ” 
the tracts on Vaccination by Waterhouse, ‘‘the American 
Jenner,” “Try also,” says Dr. Osler, “to have a copy of 
Nathan Smith’s Practical Essay on Typhous Fever (1824) to hand 
0 any young physician who asks tor something good and 
fresh on typhoid fever.” One of Oliver Wendell Holmes’s 
medical writings, he adds, is inestimable, and will be remem- 
bered in the profession aa long aa ‘' The Chambered Nautilus,” 
or‘ The Last Leaf.” ‘‘If you can find the original pamphlet 
‘on the Contagiousness of Puerperal Fever, a reprint from the 
New England Journal of Medicine and Surgery, 1844, have it 
bound in crushed levant—'tis worthy of it.” 

n his inaugural address delivered recently before the Royal 
Medical Society of een |G Sir Halliday Croom took occa- 
sion to say that perhaps if Mr. Cecil Rhodes had had a better 
knowledge of Scottish Universities, and if he had seen how 
gocd a substitute a Society like the one he was addressing, 
with all its equipments, was for ‘‘the much vaunted residen- 
oD system of our sister colleges in the south,” he might have 
allowed his first thoughts towards Edinburgh to take effect. 








J. R. Benson, and Mr. W. 


scheme was practically anticipated by an Edinburgh graduate 
almost a century and a-half ago. In a work written in 1765 by 
Mr. Fothergill on the political and commercial relations 
between the Mother Country and the Colonies, the following 
suggestion is thrown out: 

If we promote scholarships for Americans in our Universities, gives 
posts and benefits in America to such Americans who have studied here 


preferably to others ; if the Government permits such youths to come to 
uro t of their studies. to come overin the King’s ships 


gratis, we shall | still unite them more firmly. The Americans, by uniting 
with our own Youths at the University, will diffuse a spirit o inquiry 


after America and its affairs ; they will cement friendships on both sides, 
which will be of more lasting benefit to both countries than all the armies 
that Britain can send thither. 


ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS OF COUNCIL 
FOR 1903. 


Ir has been found necessary to postpone the January meet- 
ing of the Council until January 218t, 1903. 








Mertinas of the Council will be held on January 21st, April 
22nd, July 8th, and October 21st in the Council Room of the 


British Medical Association, 429, Strand, London, W.C. 


ELECTION oF Memperrs. 
Any candidate for election should forward his appli- 


cation upon a form, which wil) be furnished by the General 


Secretary of the Association, 429, Strand. roy, enn for 
membership should be sent to the General Secretary not 


less than thirty-five days prior to the date of a meeting of the 
ouncii. 
Guy ELListon, General Secretary. 





THE LIBRARY. : 
Norice is given that the Library will be closed on Tuesday, 


December oth, in consequence of'a meeting of the Reorganisa- 
tion Committee. 





BRANOH MEETINGS TO BE HELD. 


BORDER COUNTIES BRANCH.—The next meeting of this Branch will be 
held in the County Buildings, Dumfries, on Friday, December rath, at 
2.45 p.m. The Council will meet at 2.15. The President, Dr, Orm 
will take the chair, and at the general meeting the following papers w 
be submitted: Dr. Maxwell Ross: On S8mall-pox Contacts, with ——- 
reference to the Inadequacy of the Health Act in this respect. ee :G. 
Murray Kerr : Some Notes on a Case of Middle Meningeal Haemorrhage ; 
Trephined: Recovery. Dr. Graham (Carlisle): Notes on « Clinical Simile. 
Dr. G. R. Livingston : Some Notes on a Case of Raynaud’s Disease, Dr. 
Barnes will show some unpublished M88 of Boerhaave. After the meet- 
ing dinner will served in the Station Hotel.—FrRancis R. Hit, 
12, Bolton Place, Warwick Road, Carlisle, Honorary Secretary. 





BATH AND BRISTOL BRANCH. 
Tux second ordinary meeting of this Branch was held at Bath 
on November 25th, Dr. H. WALDO, President, in the Chair. 
Twenty-nine members and visitors were present. 
Delimitation of Districts.—It was proposed by Dr, MARKHAM 


SxErRRITT?, seconded by Dr. Micuett CrarKke, and carried : 
That the Bath Section of the Council arrange the limits of the Bath and 


the Trowbridge Divisions in consultation with the members in the{Dis- 
tricts concerned, and, in case of any difficulty, refer the matter to the 


united Council, 

Election of Members.—It was proposed by Dr. SKERRITT, 
seconded by Dr. Cave, and carried: 

That the notices to the Branch Council respecting the election of 
members of the Association be printed on the notices of meeting sent to 


all members of the Branch. 


Communications. —Dr. LLEWELLYN JoNnxs read @ paper on 
vasomotor phenomena in rheumatoid arthritis, and in the dis- 
cussion which ensued the following took part: Dr. WALDO, 
Dr. WaLkER Dunzar, Dr. Brae, Dr. Saineieron Sirs, Mr. 
M. Beaumont.—Mr. F. K. GREEN 





in connexion with this subject, it is interesting to note that 





described a singular bullet wound of the intestine, and 
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Mr.C.E. 8, Ftemine, Dr. Kine, and Mr. Pavi Busu commented 
on it.—Mr, J, R, Benson read notes of a case of rheumatic 
myositie; and remarks upon it were made by Dr. Brac, Mr. 
FLEMMING, and Dr. WALKER DunbpaR.—Mr. J. B. DuNLOoP 


showed a specimen of cerebellar tumour; and Dr. MicuEL. 
CrarkeE and Mr. Beaumont discussed it. 





SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
THE autumn meeting of this Branch was held at Newport on 
November 28th, Dr. R. G. Price, President, in the chair. 
Thirty members were present. 

Communications.--Dr. W. J. Grexr read notes of cases: (1) 
Exophthalmie goitre, in which unilateral cervical sympeth- 
ectomy was performed; (2) a case of paraplegia due to in- 
creased secondary lardotic curvature treated by prolonged for- 
cible extension. Photographs of this case were shown.—Dr 
R. J. Paton exhibited a patient after gastro-enterostomy 
in whom Senn’s plates were used.—Dr. H. H. TipswELL made 
some remarks on hysteria, which were followed by a discus- 
sion.—Dr. W. M. Stevens made some observations on the 


diagnosis of splenic enlargements and their clinical signifi- 


cance. 
Contract Medical Practice.—It was proposed by Dr. Mutt1- 
GAN, and seconded by Dr. Essex: 

That the sympathy of the meeting be extended to the Swansea members 
who are endeavouring to secure more equitable terms in contract prac- 
tice. 

This was carried by acclamation, and responded to by Dr. T.D. 
Grirritus, the President-elect of the Association. 


SOUTHERN BRANCH: WINCHESTER DISTRICT. 
A MEETING of this District was held at St. Patrick’s Hall on 
November 25th, Mr. Buiar, President, in the chair, twelve 
members be)ng present. 
Election of Officers.—Mr. Royds (St. Mary Bourne) was 
appointed President; Mr. Bullar (Southampton) was elected 
traordinary Associate Member. The other officers were re- 


elected. 

Ci i ations.—Dr. APPLEBE read notes of a midwifery 
case in which the gangrenous intestines of the fetus were 
the first presenting part; the infant’s death was attributed 
to the pressure of a uterine fibroid. The patient recovered.— 
Dr. Haagnan read notes on the lessons he had learned by the 
recent treatment of phthisis in the County Hospital. Modern 
remedies had failed to do more good than old ones. He was 
opposed to the erection of large sanatoria for persons suffering 
from phthisis.—Mr, BunLar read notes on the treatment of 
suppurating frontal sinus by free anterior opening; he 
showed a patient and several photographs.—Mr. LETCHWORTH 
read notes of a case of very severe injury to the back, followed 
by unusual symptoms, where inability to empty the bladder 
existed for two months.—Mr. Briscoz (Westbrooke House) 
read a paper, in which, after describing Hogarth’s famous 

icture of a scene in a madhouse, he pointed out that the same 

tee of insanity could be found in a modern asylum. He 
alluded to the great increase in number of persons of unsound 
mind, and laid great stress on the fact that a large number of 
the population not so classed were really insane—in some par- 
ticulars. This alarming increase he attributed to conditions 
associated with over-excitement and to many pernicious 
habits.—Dr. Livinastonez read a paper on a case of rodent 
ulcer ; he had been furnished with notes of the case and with 
photographs by Dr. Harrison Low. The members being much 
interested, Dr. Livingstone undertook to bring forward the 
subject at the next meeting, as there was no more time for 


adequate discussion. 


SPECIAL CORRESPONDENCE, 


SYDNEY. 
The Jubilee of the University of Sydney.—Additions to Prince 


Alfred Hospital. Vaccination in New South Wales.— Vital 


- Statistics.—Bubonie Plague.—The Coast Hospital. 
Tue University of Sydney has this year celebrated its 











Jubilee, and the functions in connexion with the event 
Congratulatory addresses were 


extended over a week. 








——=—= 


received from a large number of universities and eo 


all over the world, and several delegates attended from ie 
other Australian States and adjacent countries. This y 
also marks the ‘ majority” of the Medical School, as twenty 
years have now passed since the appointment of Protessor 
Anderson Stuart to the Chair of Anatomy and Physiology was 
made, and the organization of the school commenced, 
fessor Stuart dealt with the history of the Medical Sq, 
from its foundation to the present time in an addresg durip 
the Jubilee week the full text of which appears in the 

issue of the Australasian Medical Gazette, with illustrations of 
the first building erected for the school, and of the present 
handsome bni)fing, which was completed some twelve years 
ago. 

The additions to Prince Alfred Hospital, the foundation 
stone of which was laid last year by the Prince of Wales, and 
which wil) complete the hospita) according to the origina) 
plans, are now in course of erection. Considerable Slay 
occurred after the money was voted by Parliament, but the 
work is now being proceeded with under the supervision of 
the Government architect's department by day labour. It ig 
expected that the buildings will be ready for occupation in 
about two years’ time. 

The Chief Medical Officer to the Government has furnished 
his annual report on vaccination in New South Wales for the 
year 1901. Only 2,081 vaccinations were pres during the 
year, of which 2,028 were successful. Of this number only 6 
were performed in Sydney and its suburbs, and 2,015 in the 
country districts. The number of births registered in the 
year was 37,826, so that only 5.5 per cent. of this number were 
vaccinated, These figures confirm what has been repeatedly 
urged by the Health Department, that we are practically an 
unvaccinated community, and only a small-pox visitation on 
a serious scale will convince the public of the necessity of the 
operation. During last year, on three distinct occasions, 
small-pox patients arrived in Sydney. The strenuous efforts 
of the Board of Health prevented its spread in the city ; but 
this fact only shows how exposed we are to the danger of an 
epidemic at any time which will take strong hold on a 
unvaccinated community. : 

During the month of September 1,218 children were born in 
the Sydney metropolitan area, and 463 persons died. These 
totals are respectively 199 and 42 greater than the average for 
this month during the previous five years. The record oF 
births is unusually high, and exceeds numerically 36 number 
for September in any of the last ten years. latively fo 

pulation, the increase is also marked, the rate of 2.42 having 
sy exceeded only twice during the decade, namely, in | 
and 1893. In the district of Newcastle the birth-rate for 
month of September was 2.93 per 1,000. During the quarter 
ended September last the number of births in the Sydney 
metropolitan area was 3,412, equivalent to a rate of 6.79 per 
1,000; and the deaths numbered 1,506, or 3.0 per 1,000. These 
totals are respectively 234 and 51 greater than the average 
numbers registered for this quarter during the previous five 
years. Numerically the birth list is the greatest since 
the year 1893, and relatively to population the highest 
since 1897. The mortality-rate of children was e& 
ceedingly light during the month of September, 
there having been only fifteen deaths of children 
under 1 year of age in the city, and 70 of such cases in 


suburbs, equivalent to a rate of 57.5 per 1,000 births, During 


the past ten years the average number of deaths in the cily 


was 143 per 1,000 births, and 128 per 1,000 in the suburbs, or 


a tota) of 131 per 1,000 births in the metropolis. This 
reduction in the infantile death-rate appears to be due to the 
very small number of deaths due to zymotic diseases. The 
decrease in the mortality from this class of diseases bin 
the quarter ending in September last amounted to 23 pet 
below the quinquennial average. 

Although no further cases of bubonic plague have beep 
reported in this State, some sporadic cases still 4 
in North Queensland. The Department of Health in New 
South Wales is exercising every care against any further 0 
break in Sydney. Unless a certificate of fumigation b 
leaving an infected port is produced, any vessel arrivilg Pt 
Sydney must be fumigated, and carefu) a gee ing made @ 
all shipping to see that the Board of Health regulations a 


strictly enforced. 
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The Coast Hospital at Little Bay is the only hospital at | late Surgeon-General Harvey, after reading the original reports 


Sydney for infectious diseases. It is entirely a 
Sovernment institution, and is under the direct supervision 
af the Chief Medical Officer to the Government. From Dr, 
‘Ashburton Thompson’s report for the year rgor, it appears 
that the number of cases o enteric fever admitted during the 

rgot was 214, a decrease of 33 on the previous year. The 
umber of deaths from this disease gavea percentage of 10.19, 
peing almost’ identical with that of the previous year ; 146 
eases of measles were admitted as against 29 for the previous 
year. The scarlet fever cases showe an increase of 67 cases 
én the previous year, and diphtheria an increase of 62 cases. 
The total number of cases of all kinds under treatment during 
the year Was 2,921. Of this number, 2,469 were discharged, 
and 168 died. The total annual cost per bed was £64 178. 83d. 


HONG KONG. 
Preventive Measures against Plague.—Government Bacteriological 
Department. 

In former years during the winter months the Sanitary Board 
officials have carried out the house to house cleansing of 
Chinese dwellings. This year, however, it has been decided 
¢o throw the onus of cleansing on the householders them- 
gelves, and a notice has been issued stating that between cer- 
tain dates—a month being allowed—every house, European 
and Chinese alike, must be thoroughly cleansed. After the 
. expiration of the time limit the Sanitary Board officials will 
axe an inspection and use what legal powers have been 
granted them to enforce obedience to their orders. This 
method takes away the objections of the Chinese to the 
¢ trouble they have been put to in former years, and as it 
fas been often stated that they are willing to cleanse their 
houses themselves the hope is entertained that the colony 
Will be in a better sanitary condition than in former years. 
Unfortunately, the Director for Public Works has found it 
necessary to shut off the water for several hours daily, and the 
Chinese have begun again to carry water even for their 
inary needs. Under the direction of Dr. Hunter the daily 
examination of rats is being continued, and the district from 

which infected rats are brought kept under special notice. 
_ The Government has issued a circular stating that their 
bacteriologiat will, on certain conditions, examine and report 
on bacteriological specimens—for example, diphtheria, typhus 
abdominalis, etc. This will no doubt be a great help to the 
genera) practitioners who find it impossible to give time to 


this special work. 


regent in 








INDIA. 


Enteric Fever in India and Recent Researches. 


ATTENTION was drawn in a leading article on Enteric Fever 
in India, published in the British Meproat Journat of 
September 14th, 1901, to the frequent impossibility of explain- 
ing the incidence of the‘disease on the exclusively waterborne 
theory, and the increasing evidence of the importance of dust- 
borne infection. This view was criticized in your corre- 
spondence columns by a writer who sheltered himself behind 
e statement that it is nearly always impossible absolutely 
to exclude all chance of infection rough water, and who 
consequently refused to accept any evidence of airborne 
infection however strong it might be, and disagreed with 
your conclusion that the most important factor in roducing 
the steadily increasing death-rate from enteric (al owing for 
the Fy wes in of young and susceptible soldiers in the 
country) was increasing soil pollution, and the importance of 
destroying by fire all the excrements of typhoid patients, and 
hibiting trenching of night soil near cantonments. Since 
t time another yearly report of the Sanitary Commissioner 

of the Government of India has been issued, that for the year 
(900, while much important research work bearing on the 
Question has been lately published, so that it put Th worth 
While to recur to the subject in the light of recent experience. 
e report for 1900 we read in the introductory remarks 

be the subject of enteric fever: ‘‘ With regard to India it may 
said that the medical officers on the spot seldom believe in 
any exclusive water theory, and that they have advanced good 
grounds for their opinions,” so that we find such an able and 


of the officers who dealt with the outbreaks on the spot, de- 
liberately accepting the conclusions of these officers that 
enteric fever is seldom exclusively waterborne, although evi- 
dently not unacquainted with your correspondents’ views on 
the subject, as he refers in his report to the “‘ polemical writ- 
ings and papers” of Leigh Canney, Further examples point- 
ing to the dustborne nature of the disease in some cases are 
given in this report, such as the case of Aden, where “‘ the dis- 
ease was almost confined to the Royal West Kent Regiment 
in theCrater position, and this was considered to be due to the 
fact that that position was much more exposed to dust than 
Stearer Point.” In other places dust storms and flies were 
considered to be important factors in the spread of the disease. 
In Quetta once more the disease was very prevalent. Ali the 
stools of known enteric cases were destroyed by fire—although 
those of natives, who are now known to suffer very frequently 
from the disease, would doubtless escape such disinfection— 
and Major Davies after another special inquiry came to the 
conclusion that the more probable source of infection was 
“faecal infection of the soil by the use of a bad pattern of 
native latrine, followed by the conversion of this infected soil 
into dust, and its dispersion throughout the lines by wind and 
dust storms, would afford the true explanation.” The dis- 
semination of dust from the filth trenches had been stopped, 
but that from native latrines allowed to continue. 
_ It is scarcely necessary to multiply such instances of dust 
infection in view of the accumulated evidence of an experi- 
mental nature of the last year. The American Army Medical 
Commission and the researches of Majors Firth and Horrocks 
fully confirm and extend the basis of the dustborne theory of 
typhoid infection. The conclusions of the former that the 
disease continued in the military camps unabated in any 
degree after the introduction of a perfectly protected water 
supply, and the evidence adduced by them of infection cling- 
ing to tents is quite conclusive against the waterborne theory 
as an exclusive, or even in such cases as this an sehune ab 
source of infection. The evidence in Ouba and elsewhere of 
the power of flies to carry the disease from latrines to 
kitchens is equally conclusive. In confirmation of all this, 
and especially of the importance of rolonged contamination 
of the soil by faecal matter we now have the experiments of 
the Netley hygiene professors published in your issue of 
September 27th last, who have proved that the typhoid 
bacillus can survive in soil for much longer periods than was 
hitherto thought, while their observations have been inde- 
pendently confirmed by Professor E. Piihl. : 
Their conclusions that infective material carried by winds 
and flies may play a large part in the development of the dis- 
ease, and as to the danger of earth closets and trenching 
nightsoil superficially near cantonments, lend experiment; 
support to the opinions long held by many medical officers in 
India in spite of dogmatic assertions by theorists to the con- 
trary. I am inclined to think, however, that the best solu- 
tion of the difficulty will be that discussed in an earlier letter 
on the septic-tank process in India, namely a watercloset sys- 
tem leading to a closed eptic tank, for some recent experi- 
ments carried: out in India have shown that the anaérobic and 
chemical conditions of the septic tank are inimical to the sur- 
vival of the typhoid bacillus. Another point of great interest 
is the disappearance of the enteric bacillus from the soil after 
heavy rain, for I pointed out ina letter some two years ago 
that the disease is four times as revalent during the dry 
months than it is in the wet ones in the plains of Northern 
India, and I gave this as an argument in favour of the disease 
being often dustborne, an explanation which now has received 
experimental confirmation. Something may now done 
towards checking further soil pollution, although the fre- 
quency of infection among natives will make complete suc- 
cess a matter of great difficulty in the more crowded canton- 


ments. 





A Buack List oF DsgFAULTING PatieNts.— The Macon 
Medical Society of Georgia is said to have adopted a black 
list upon which appear the names of those who are finan- 
cially able to pay t e doctor’s fee, but who refuse to do go. 
The members of the Society have agreed that in future medical 


attendance will be refused such persona unless the fee is paid 





€xperienced officer with a life-long experience of India as the 





in advance. 
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THE VIROHOW MEMORIAL FUND. 
S1r,—Will you allow me to remind intending subscribers to 
the Virchow Memorial Fund that their contributions should 


be sent not to me, but to the Honorary Treasurer direct, per 

address: The Honorary [lreasurer of the Virchow Memorial 

Fand, c/o Messrs. Robarts, Lubbock, and Co., 15, Lombard 

Street, E.C., who will forward an official receipt ?—I am, ete., 
FELIX SEMON, 


Honorary Secretary, Virchow Memorial Fund. 
Wimpole Street, W., Nov. 2oth. 





THE EDUCATION BILL AND SANITARY 
AUTHORITIES. 
Srr,—I have read with a great deal of interest the leading 
article upon the above in the British MEDICAL JOURNAL of 


November 29th, and also the proceedings of the Incorporated 
Society of Medical Officers of Health which provoked that 


article, The provisions and limits of the Education Bill are 
generally regarded as rather an unknown quantity. : So far 
as the public hea)th is concerned, your article is definite as 
to what is to be provided for; the report of the Society’s 
meeting is rather suggestive of what ought tobe. It is to be 
fervently hoped that the Act will “go one better” and carry 
education upon public health topics compulsorily into county 
councils. 

County councils which have not yet appointed medical 
officers of health are not likely to do so or to facilitate the 
Education Act; for have they not already passed resolutions 
condemning the Bill, declared their intention to frustrate the 
Act, and avowed their individual desires to go to gaol rather 
than pay any education rate under the Act? Councils which 
have shown 80 little interest in the public health as not 
even yet to have appointed medical officers of health for 
their counties are not likely to doso for this Education Act 
and for the sanitary requirements of pupils in the public 
elementary schools. To this end the Act should specifically 
say that “the medical officer of health of every county 
shall,” etc., and leave no option. és i 

Oounty counci)s have now been existent since 18383—some 
twelve years—and from one-third to one-quarter of all 
counties in England and Wales have no county medical 
officers. The Infectious Diseases (Notification) Act was 
passed in 1889 as an adoptive Act, and about three-fourths 
of the kingdom took advantage of it. In 1899, by an extension 
Act, notification was made compulsory everywhere. There is 
nothing of importance for the public health to distinguish 
between these two Acts. And the time most certainly appears 
to have come when the adoptive clause (17) in the County 


Government Act should be made obligatory—if only for the 


sake of the young children, who are young England and 


England’s future. This Bill will be cast on an early day in 
the House of Lords.—I am, ete., 
December 1st, NEMO. 





PAROCHIAL MEDICAL OFFICERS IN HIGHLANDS 
AND ISLANDS. 


Sxrr,—I desire to call the attention of the members of the 


Association and of the profession generally to such cases of 
hardship as the following, several of which have happened in 
the Highlands and Islands of Seotland. 

A parochial medical officer is appointed to a remote and 
poor parish in the Highlands ata fixed salary mentioned in 
an advertisement which has appeared in a newspaper. Sub- 
sequent to his appointment at this fixed salary, and after his 
arrival in the remote parish, he is injormed by the parish 
council that he has to make fixed fortnightly or monthly visits 
w a district of the parish at a distance, perhaps, of 15 to 20 
miles from his residence, and that he has to do so at his own 
expense, and whether or not there happens to be any paupers 
sick at the time; also that £5 or £10 of the advertised, fixed, 
and guaranteed salary is intended to cover the cost of medicines 
and medical and surgical appliances which the medical 
officer is to dispense to his sick paupers. , 

The medical officer pepe against such conditions being 
forced upon him in such a clandestine way and at the expense 


of his ‘ fixed” salary, but he receives no satisfaction from his 











arish council, who reply that these are part of “hj . 
The Local Government Board are appealed to bat ron, 
interfere with the discretion of the parish council pel 
that the council may require these ,ixed visits if the thing 
they are necessary. Y Wink 

ow, Sir, if this opinion is ‘egally correct thoge media) 
officers who hsppen to be subject to unscrupulous parish 
councils may aay good-bye to any little annual sa) they 
expect, for such parish councils as generally exist in the 
remote parishes of the Highlands and Islands, will not 
hesitate to make the medical officer perambulate the whole 
parish at his own expense to search out any possible cases of 
sickness among paupers. These visits to distant parts of the 
parish on fixed dates, although ostensibly for the beneft of 
paupers, are really intended for the benefit of ratepayers 
resident in such distant parts, and who thereby expect to 
receive cheaper and more conveniently the profeasional 
services of the medical officer. Should the medical officgr 
refuce his services to such when on these fixed visits these 
ratepayers would immediately petition the parish council to 
‘dismiss the doctor,” and the parish council have still the 
power to do so under the Act in Scotland. 

In Rule 15 of the Local Government Board for parishes 
participating in the Medical Relief Grant it is clearly stated 
that the inspector of poor should send a written or printed 
notice of any cases of sickness among the paupers to the 
medical officer, who is then to attend. An addendum 


Rule 9 of the Local Government Board requires that the cost 


of medicines, etc., should not be included in the medical ° 


officer's salary. 

Yet the Local Government Board appear to be disinclineg 
to interfere with parish councils who choose to reguire their 
medical officer to perform what are—practically—duties apper. 
taining to the inspector of poor. And this same Board objects 
to a medical officer holding the appointment of ingpeetor of 
poor at the same time! Y 

The medica) officers of the Highlands and Islands are not 
Chinese doctors who are 7 to visit their patients in health 
and to keep them so. By the Poor Law Act the medical 
officer is required to attend sick paupers only, when notified 

Oo him, 

I earnestly trust, therefore, that all medical men will give 
these notorious Highland and Island parochial appointments 
as wide a berth as possible until such timeas the Government 
is forced to introduce legislation to abolish the many and 
urgent grievances connected with this, at present, miserable 
service.—I am, etc., 

MEDICAL OFFICER BOT NOT INSPECTOR OF Poor. 

November 24th. 





THE EFFECT OF REVACOCINATION DURING 
PREGNANCY ON THE CHILD. ‘ 
Sir,—If Dr. Fulton will refer to the British Meni 
Journat of August 29th, 1896, page 544, he will see that! 
then published details of a case of insusceptibility to vaccine 
tion due to the above cause some three years before his cases 
were published. I then vein th the probability of other 
similar cases being observed in the future owing to the lage 
increase of revaccination amongst adults. The child in 
above case was again vaccinated when a year old with suit 
cessful results, which agrees with the observations of othett 
that the effect on the child is not very lasting.—I am, etc., 


Worcester, Dec. ond. Gro. W. Crows, 
Sir,—During the last six months I have had 12 cages oe 


primary vaccination in which the vesicles have been el 
unusually smal), or smal] and deficient in number, or absent. 
In a}l these cases the mother had been vaccinated daring 
pregnancy. Ihave vaccinated upwards of 300 primary cas 
during that time, and have had no other failures. 

The discovery of this effect of revaccination is by no means 
80 recent as Dr. Fulton suggests, I have observed it fors 
long time, but have not before had a sufficient num 
cases to test the theory. It is referred to as practically @ 
accepted fact in the Lancet for September uth, 1897, 1 @ 
address on acquired immunity by Dr. Archdall Reid.—I am, 


ete., 


Royal Avenue, 8.W., Nov. <8th. 


J Foster PALMER. 
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Te ton th bli inator, I ted 
a Sth, 1902, as public vaccinator, I vaccinate 

g a tea lymph supplied by the Local Government 
Hoard, twenty children, all of whom ‘‘took” well excepting 
one of 1 month old. This one was quite unsuccessful ; I there- 
foro repeated the operation on July 22nd from a supply of six 
tubes from the same source. Again there was a failure, 
thongh the other five were quite successful. It was after this 

t the mother said, ‘ Do you think it is because I was suc- 
cessfully revaccinated two months before baby was born?” 





di ite possible, and, refusing to give her a certi- 
I said it was quite Doetty, advised her" to have : the child 
vaceinated again in a year or two, which she promised to do. 
it was owing to her leaving the neighbourhood that she 
prought the child so early. 
‘As [ have not had any more such cases, I mentally resolved 
to ask my inspector his opinion at his next visit to me,—I 
am, ete., 


Eigin Avenue, W., Nov. 25th. A. L. GRIFFITH, 
gm,—The following case accords with the Mg paves of Dr. 
Morris J. Williams: On August 18th and toth I vaccinated 
aix infants from a supply of Government lymph; five were 
atiended with most satisfactory results; one was unguc- 
eossful; this infant was again vaccinated on October 11th, 
without result, from National Vaccine Establishment lymph, 
with which five others were successfully vaccinated. On 
questioning the mother, I was reminded that I had revaccin- 


ated her about five months before the birth of this infant.—I 


am, ete., 
Whitstable, Nov. 25th. Jno. W, HAYWARD. 
grr,—On March 1st last I revaccinated a woman who was 
gix months pregnant. She had rather a bad arm—four 
vesicles. The child was born in June, and was vaccinated on 


October 20th in four places, all of which took well.—I am, 
M. ©. Moxnam. 


INDUSTRIAL POISONING. 

Sm,—In an editorial for November 29th you remind medical 
men of their obligations as to notification of industrial 
poisoning cases. I think my own experience will be that 
of many — the difficulty of deciding what constitutes a 
“poisoning” case. In a case of lead or phosphorus poisoning 
with the classical signs and symptoms well marked one’s duty 
is plain ; but how about the many cases of incipient mischief 
in which symptoms are obscure? I think it will be conceded 
generally that for one classical case we shall see ten with 
general symptoms of ill-health. This is to be especially 
noted in youths. Take the case of a youth engaged in mixing 
paint: As the lead accumulates in his system a train of 
obscure symptoms gradually arise, among which may be 
noted anaemia, muscular weakness, and loss of flesh; but 
he may be in a very precarious state before “blue gum,” 
colic, or paralytic symptoms supervene. _ On the other hand, 
an older man may haye the classical signs and symptoms 
much more speedily. 

Now, it is a very serious matter for a general practitioner 
to report a case of industrial poisoning, as it is practically an 
arraignment of the employer. I well remember the first case 


ete., 
Stickney, Lincs., Dec. 1st, 











of lead poisoning 1 reported. The employer was a former 
patient of mine; but on our next meeting I felt inclined to 


apostrophize him as Mephistopheles did Faust; ‘‘ Wilt thou 
grasp the thunder? Well, that it has not been given to you, 
seawebie mortal (8) ; To crush to pieces the innocent respon- 

eot—that is the tyrant—fashion of relieving one’s self in 


embarrassments.”—I am, etc., 
J. Cussons Hepton. 


Waterloo, Dec. 1st, 

5 PUTTIES AND VARIX IN THE ARMY, 
R,—It Ig far from my wish to say a word to discourage the 
pea of putties inthe army. On the contrary, throughout my 
® years service in South Africa, [ never wore any other 
oe a ee obliged by the ne amy the service, and 
, on Home service, I find them by far the most com: 
lortable When not on official duties. hg again, when on 
k with my bearer company, they were most useful in a 














dozen different Ways. A case of gunshot injury of the arm | 


occurs; a yard or two of puttie makes an excellent sling, 
short of Esmarch’s. A case of colic or rheumatism occurs 
from sudden exposure to cold from sleeping in the open after 
a.broiling day, nothing better or more comforting than a 
puttie wrapped round the affected part. A linseed or mus- 
tard poultice has to be applied; what better than a puttie 
to keep it in position ? and so on, in many cases when having 
to improvise, I have found the puttie invaluable, 

But what I want to emphasize is the necessity of seeing 
that putties are worn properly. I have lately been brough 
in contact at this station with a large number of troops re- 
turned from South Africa, and have been struck by the large 

roportion of cases of varix presenting themselves, I cannot 

ut think that this condition is largely caused by the irregular 
—— on the superficial veins, from improperly adjusted 

ules, 
P In my own bearer company I held frequent puttie- 
bandaging parades when in standing camp, and my men 
could adjust their putties quite as quickly in the right as in 
the wrong way. If this most rational and comfortable of all 
leg-gear is not to fall into undeserved obloquy, as it un- 
doubtedly will, if troops continue to be weakened by invalid- 
ing for varix, commanding officers of units will do well to 
adopt occasional parades, at which the direction of the 
venous current can be explained to the men, and practical 
instruction given in the proper application of the puttie. 

First they should be taught to lace the boots so as to give a 
fairly firm uniform pressure all the way up; then the trouser 
(if trousers are worn) having been neatly folded from before 
backwards to lie snugly in contact with the leg, the puttie 
should be rolled in spirals from the ankle, from within out- 
wards for two or three turns about 1 inch apart, to the com- 
mencement of the ‘' swell” of the calf, then three reverses 
(with reverse in front), being very careful not to increase the 
pressure, then the puttee should be brought well up toabout 
2 inches below the knee and down again to the top of the 
calf, and finally carried straight round, finishing off by wind- 
ing the tape round evenly and lightly and tucking in the 
end. I believe that the unduly tight winding of the tape is 
the chief factor in the production of varix. If it were not 
that it would be one more article of kit to lose, I would sub- 
stitute a safety-pin for the tapes, as in bandaging, but I fear 
it would be missing just when it was wanted in a hurry. 

I almost feel that an apology is necessary for touching on 
such a simple matter as the bandaging of a leg (for such it 
really is) in a medical journal, but for the fact that such 
supreme ignorance prevails among all but medical officers of 
the rationale of the pressure of an ill-fitting puttie on sub- 
jacent tissues. In the pictorial journals, one is struck by the 
smart appearance of the soldiers’ accurately-reversed putties, 
but every one who has served in the field can testify to the 
slovenly appearance with “pockety” spirals all the way up 
that actually obtains with 99 out of 100 men, and I can safely 
say I have not met more than a dozen officers whose putties 
were really hygienically adjusted.—-I am, etc., 


E. LUKE FREER, V.D., 


Surgeon-Lieutenant-Colonel 


THE DISCOVERY OF THE HUMAN TRYPANOSOMA. 

Srr,—Being responsible for the reference to trypanosoma 
which appeared in the BritisH MEp10AL JournAL of Novem- 
ber 15th, [ feel that it is my duty to answer the very formal 

rotest advanced against it by Professor Rubert Boyce, Major 

onald Ross, and Professor Sherrington. é 

These gentlemen’s protest has surprised me in the extreme, 
and I am bound to say that, even now, [am unable to grasp 
the real motive which prompted their letter. They virtually 
accuse me of having attributed the discovery of the presence 
of trypanosoma in man to Drs. Manson and Daniels, a 
statement which I did not make, nor ever dreamt of 
making. But what is still more surprising is, that while 
they very gratuitously accuse me of distorting the his- 
tory of this discovery, they ascribe the honour of having 
made it to ‘‘an old student and assistant” of their laboratory. 
Lam sorry that Major Ross, who has so strongly resented 
Profegsor Grassi’s encroachments on his work, should now £0 
easily set aside information of whic. he is evidently aware 
for the purpose of claiming for his own school the discovery o 


trypanosom, in man.; 


Cork Barracks, Nov. r8th. 
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Major Ross and his colleagues, after having stated that 
‘Dr, Dutton was the first clearly to observe and to signal the 
existence of trypanosomes in human blood, and the first to 
give accurate descriptions of the new organism,” add, with- 
out mentioning dates, and in the most unfair manner: 
*‘Barron and Nepveu have also claimed to have found flagel- 
lates in human blood, but as will be seen from their writings, 
their descriptions are so inadequate as to fail to convince us of the 
accuracy or even the nature of their observations” (the italics are 
mine). 

To ae these erroneous statements, I can do no better 
than quote a few lines from Dr. G. Nepveu’s very clear 
account of his discovery of trypanosomes in man, which, 
it noted, he made between 1890 and 1898, and published in the 
Comptes Rendus des Stances dela Société de Biologie on Decem- 
ber 24th, 1898, many years before Dr. Dutton’s publication of 


Dr. Forde’s case: 


In x890, in consequence of researches made in Algeria on the 
malaria parasite, I found in the blood of a patient, besides Laverania, 


a flagellate which seemed rather common......... This trypanosoma 


presents all the characters of the genus: general shape, a homo- 
one border of which is thinner, 


eneous colourless membrane, DOr: ; 
hyaline, and presenting characteristic undulating movements, 
This membrane bears a _ nucleus and_ anterior] fine _ fla- 


ellum;, the undulations of the latter follow in nats A succession socees 
in one patient the organisms were provided with two flagella at one of 


their extremities. This is probably only an evolution stage of the 
rypanosome...... In conclusion, the trypanosome must be classed amongst 


the parasites of human blood, I am unable at present to give with the 


necessary precision a more complete description of this variety. I there- 
fore abstain from giving it a special name. It is better to establish, in the 
first place, the analogies and differences which I perceive between this 


parasite of man and the congeneric parasites in animals, and also to com- 
plete the observations on its morphology and life-histo: 


The above quotations speak for themselves, and I will only 


add that there can be no question about Dr. Nepveu’s bona 
fides. The two-flagellated organisms he mentions in his paper 


ig so peculiar a feature, that it is not likely to be imagined. 


That it is a feature of the trypanosoma of man I can attest, 
because Dr. Danie)s has found it in the blood of our patient. 


The representatives of the Liverpool School of Tropical 
Medicine should be more careful about their discoveries. 


This ig not the first time they have overlooked previous work. 


am, etc., 
Barnes, Dec, 4th, Louis W, Samzon, M.D,(Naples), 
THE PUFFING OF NOSTRUMS. 


Str,—The attention of the Royal Medical Society having 
been drawn to a leone: entitled Puffing of Nostrums in 


the JOURNAL of September 13th (p. 810), having regard 


i 
to a testimonial supporting ‘‘ Neurilla”’ given by ‘“ Percy 


N, Duboeay,”,in which it is claimed that Percy N. Duboeay is 


a member of the Royal Medical Society, I am instructed by 
the Society to inform you that the said Percy N. Duboeay is 


not, and never has been,a member of the Royal Medical 


Society, and to request you to give publicity to this fact in 
order to correct any misapprehension on,the matter.—I am, 


ete., 





PauL MATHEWS, M.B., 
Honorary Secretary, Royal Medical Society, Edinburgh, 


November 17th. 
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DAVID LITTLE, M.D., F.R.C.S.Epim., 
Senior Surgeon to the Manchester Royal Eye Hospital formerly Senior 


Ophthalmic Surgeon to the Royal Infirmary; and Lee urer on 
Ophthalmology in Owens College, Manchester. 


By the death of Dr. David Little, Manchester has lost one 


who, by his long and conscientious labours, by his high cha- 
racter, by his honourable conduct, by his uniailing courtesy 
and kindliness, and by the services he rendered effectively but 
unobtrusively to the community, made himself a beloved sur- 
eon in the city of his adoption. For some time past Dr. 
ittle’s health had not been satisfactory. He had accepted 
the office of President of the Section of Ophthalmology of the 
annual meeting of the British Medical Association this year, 
but he wag not well enough to be present. Rest irom the 
active work of his private and public duties, travel and change 
Of air, all alike failed, and he passed away at Congleton on 
November 27th, at the comparatively early age of 62. 


Dr. Little was a native of Lockerbie, Dumfriesshire, where 





he was born in 1840, and, like many another } 
same and adjoining counties, he studied in Kdinburgh Uae 
sity. This was the period of Syme, Simpson, Be Vet 


cock, and Christison. David Little passed ali pes Lay. 


tions for the degree in Medicine at the age of 19, but he hat 
of course, to wait until he was 21 ore he was “ ea had, 
During the interval he was an assistant in Sowerby Bree 
After taking his degree he was fora time in practice in Stour. 
bridge, and then in Durham, where he had a busy life amongy, 
the mining population. 

In 1863 he became House-Surgeon to the Manchester Royab 
Eye Hospital. At that time the house-surgeon wag algo 
secretary of the institution. At that time the hospital onan 
situate in South Parade, and Dr. Little carried on the i 
and clerical duties there for four years. From that time op. 
wards he was associated for a period of over thirty years with 
the Manchester Royal Eye Hospital, and was one of itg best, 
known and most respected surgeons. It wasa connexion that 
ts ** full and “uninterrupted work of interest with a great 

alance of happiness to himself.” 

In 1878 Dr. Little was appointed—in succession to Mr, 
Thomas Windsor—Lecturer on Ophthalmology in Owens 
College, a post he held for over twenty years. & resigned in 
1899, and was succeeded by Dr. Charles E. Glascott, Dr, 


Little’s services to the College were highly appreci 
the students and the Oonnail. He ey App eclated both 


by 
Surgeon to the Roya) Infirmary. 

In 1901 he was elected President of the Ophthalmological 
Society of the United Kingdom, and delivered his presidentig) 
address, on Primary Chronic Glaucoma, at the meeting of the 
Society on October 17th. Dr. Little did not publish mu 
but his contributions dealing chiefly with cataract were much 
valued by ophthalmic surgeons. He is survived by a widow, 
one son, and two Gaughters. 

The interment took place on Tuesday last in the graveyari 
of the church of Buglawton, near Congleton, and the remains 
were followed to their last resting-place by many represents. 
tives of the institutions with which Dr. Little had been con. 
nected, and also by yd who had been his colleagues and 
intimate persona) friends—The Manchester Royal Eye Hos 
pital, Royal Infirmary, Manchester Medical Society, Owens 


College, Ophthalmological Society. 
JAMES HAKES, M.B.C.8., L,5,A,, 


Consulting Surgeon to the Royal Infirmary, Liverpool. 
WE regret to announce the death of Mr. James Hakes, of 
Liverpool, which took place at his residence, Latrigg, 
Aigbruth, on November 23rd. 

e was born in London in January, 1822, and had thu 
nearly completed his 81st year. He was educated at &. 
Margaret’s School, near Dover, and at University College 
School, London, and began to study medicine in 1838. Alter 
serving an 4 MS ners 4 to the late Mr. W. C. ‘Cotleoe He 
of Lowestoft, he became a student at University College Hos. 
pital. Here his career was distinguished. e gained the 
gold medal for medicine, a scholarship for general proficienty 
and the gold medals for chemistry, and for pharmace 
chemictry and materia medica in the University of Londm 
examinations. In 1844 he became M.R.C.S. and LS, 
and he also assed the first M.B. examination of the London 
Univeraity, but soon became so much occupied in practie 
that he never proceeded to the degree. e was House 
Surgeon to Liston. In 1846 he came to Liverpool as Assistatt 
to the late Mr. Robert Bickersteth, who was. then in the 
height of his fame, and remained in that capacity for st 
years, adding to his experience, and laying the foundation d 
his future success. In 1859 he was a pointed Surgeon to the 
Northern Hospita), and ten years later Surgeon to the Royw 
Infirmary. He resigned the latter. office in 1877, and wis 
made Consulting Surgeon. : ‘ 

Hakes took a deep interest i0 


From an early age Mr. 
religious questions, upon which he held strong shout the 


mising views, and his name became known through 


country as the prosecutor in a case which led to ari 








clergyman being imprisoned about fifteen years ago. heat 


well known at the time that Mr. Hakes took the part b + 
in this prosecution, which cost him some thousands 


pounds, from a high sense of what he believed to be his dm 


and he always maintained an attitude of personal frien 
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tl ho formed the subject of it, a friend- 

forges which the Tatter fully recognized and reciprocated. It 

aks highly for Mr. Hakes’s nobility of character and for his 

3 utation as a surgeon that in spite of the strong line of 

sation he took up he seems never to have made a personal 

enemy ; and that his professional] brethren, however little 

they might sympathize with it, never ceased to hold him in 

the highest esteem, both as an able surgeon and as an honour- 
able gentleman. . 

For eighteen years he was a member of the Liverpool School 
Board, in the work of which he took an active part, and of 
which he was Vice-Chairman for some years. 

In private life he was a singularly amiable man. He was 
fond of recreations such as billiards, chess, tennis, tricycling, 
and archery, winning prizes in the last, both at local and 
national meetings. He married Agnes, daughter of the late 
Mr, Robert Bickersteth, but had been a widower since 1891, 


ig survived by one daughter. 
Hote taneral — place at St. James’s Cemetery on 


November 26th, and was largely attended by the members 


of the medical profession as well as by the clergy of all 
gchools, and by representatives of many charittes and 
organizations with which he was connected. 





JOHN LLOYD, M.B.Lonp., M.R.CS., 


Small Heath, Birmingham, 


{are on the evening of December 1st, almost suddenly, and 
at the end of a hard day’s professional work, there passed 
away one of the oldest and best known of Birmingham’s 
medical practitioners. A hard and constant worker from the 
days of his boyhood, he had preserved a sound constitution, 


and was strong and well physically—except for the anginal 
trouble by which his life was ended—until the hour of his 


eath. 

deal was born in 1827, in Soho, Birmingham, and was 
employed in his youth—as had also been several generations 
of his ancestors—in the famous foundry of Bolton and Watt. 
He remembered well Watt's first steam engine, which was 
erected at the foundry, and which stood there into the days 
of the writer of this notice. Endowed with great natural 
ability and energy, John Lioyd’s leisure time was spent in 
his youth in adding to his own knowledge and in imparting 
knowledge to others, with the result that before he was 20 
years of age he took to the scholastic profession as a means 
of living, and settled at Goole, in Yorkshire. Wearying of 
the limitations of the teaching calling, however, he ma- 
tricenlated at the London University, and entered Queen’s 
College, Birmingham, as a medical student when he was 30 
years of age. 

During his college career he carried off nearly all the prizes 
open to him, and qualified as M.R.C.S.Eng, in 1864, A few 
months later he was appointed Senior Demonstrator of 
Anatomy at his College, and in the following year was raised 
to the important position of Professor of Anatomy. The duties 
of this professorial appointment he discharged with remark- 
able success; but when a few years later the two local medi- 
cal colleges—Queen’s and Sydenham—amalgamated, he re- 
signed his professorship and began general practice in the 
house where on Monday last he died. He had graduated M.B. 
in the University of London in 1867. ra ' 

Mr. Lioyd was a man of exceptional ability, and of varied 
attainments, a great lover of Nature, a born musician, a gifted 
artist, and a graceful writer of verse. He was a talented 
¢chess-player, and had held the championship of the Midland 
counties on several occasions in his younger days. He was a 
great reader in many branches of literature and learning, 
philosophical and religious questions having for him a great 
attraction, He laboured for nearly forty years in a heavy 
practice, and never considered himself when his services were 
required. He had been a widower for several years, and 
leaves two sons, one of whom is Professor Jordan Lloyd, of 


Birmingham. 





ABEL MIX PHELPS, M.D., 
Professor of Orthopaedics, New York Post-Graduate School. 

Wer regret to announce the death of Dr. A. M. Phelps, the 

well-known American orthopaedic surgeon, which occurred 

on October 6th, 1902, from abdominal trouble, from which he 


had been suffering for some time. Dr. Phelps was born at 
Alburg Springs, Vermont, on January 27th, 1851. He belonged 
to a family in which there have been many distinguished 
men, among others the Hon. Edward J. Phelps, late 
American Minister to England, and the Hon. W. W. Phelps, 
late American Minister to Germany. Dr. Phelps graduated 
at the University of Michigan in 1573, and was immediately 
appointed Surgeon to the Vermont Central Railroad and to 
large iron companies. After some years he went to Germany, 
where he worked for four years under Schede, Esmarch, Volk- 
man, Billroth, and Thiersch. He at that time was keenly in- 
terested in orthopaedic surgery, and introduced the American 
methods in the Allegemeines Krankenhaus at Hamburg. In 
1885, shortly after his return to America, he was called 
to the Chair of Orthopaedic Surgery in the University of 
Vermont. Later he occupied for a number of years the same 
Chair in the University of New York, As a further recogni- 
tion of his Jabours in this branch of surgery he was, in 1894, 

elected President of the American Orthopaedic Association, 
In too1 he became President of the Medical Society of the 
State of New York. He was also a member of the New 

York Academy of Medicine. After the last International 
Medica) Congress in Paris he was invited to deliver lecturea 

and operate at various of the clinics in German Universities. 
At the time of his death he was Visiting Surgeon to the City 

Hospital, Blackwell’s Island, and was Professor of Ortho- 

paedics in the New York Post-graduate School. In a resolu- 
tion passed by his colleagues, and signed by Drs. Thomas E. 

Satterthwaite, Robert T. Morris, and Reginald H. Sayre, it is 
stated that “Dr. Phelps was a man of enthusiasm and force, 

great originality, and firm convictions. Lucid in thought and 
expression, a bold and skilful operator, he was also a successful 

teacher and leader in his chosen field, operative orthopaedics. 

Early recognized as a pioneer, his name will be held in honour- 
able esteem wherever scientific orthopaedics are practised. 

hose who were associated with him more intimately knew 
the tender side of his nature. In a wider circle he will be 


best remembered as an honest and true friend.” 


Dr. CALDWELL STEPHEN, who died on November 28th at 


Evelyn Gardens, South Kensington, was born in Montreal, 
Canada, in 1860. He studied at McGill University, where in 
1887 he gained the degrees of M.D. and C.M. He subse- 
quently came to London, obtained the L.R.C.P. and L.S.A., 
and afterwards the D.P.H.Camb. He commenced practice in 
Sutherland Avenue, but moved later to South Kensington. 
Dr. Stephen had been ailing for some time, and knew that he 
was suffering from a serious affection of the heart as a result 
of repeated attacks of rheumatic fever. Of late he had been 
much troubled with insomnia, dyspnoea, and angina pectoris. 


But for the state of his health he would, without doubt, have 


taken a high position in London, for he was a thoroughly 
practical, resourceful, and well-informed practitioner, His 
loss is —— mourned by a wide circle of patients, by whom 
he was greatly beloved for his kindly and sympathetic nature, 
his uprightness of character, and earnest endeavours to allay 
suffering. His saddeath has come as a shock to his many 
friends, who had been captivated by his attractive personality. 
The interment took place at Kensal Green Cemetery amid 
many manifestations of sincere regret from a large gathering 
of friends, patients, and colleagues. The greatest sympathy 
is felt for his widow, who by her unremitting care contributed 


vastly to the relief of his sufferings. 


Derarus 1n THE Proress1on ABRoAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Dr. Leonard Landois, Professor of Physio- 
logy in the University of Greifswald, aged 64; Dr. Ernst 
Friedrich Bitter, formerly Professor of Gynaecology in the 
Dniversity of St. Petersburg, aged 62; Dr. Ernst Mehnert, 
Professor of Anatomy in the University of Halle, aged 38; Dr. 
Nathaniel Feuer, Professor of Ophthalmology in the University 
of Buda-Pesth, aged 8 Dr. Karl Burger, a laryngologist of 
Bonn, aged 58; Dr. William Henry Haynes, President of the 
Brooklyn Society for Neurology, aged 463 and Dr. Friedrich 
Dornbluth, a well-known hygienist of Frankfort, author of 


works on school sanitation, hygienic gymnastics, etc., aged 77. 
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ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL NAVY MEDICAL SERVICE. 
Tux undermentioned qualified candidates for the Naval Medical Service 
are appointed Surgeons, dated November 21st:—MICHAEL J, LAFFAN, 
B.A, M.B, Arcuipatp D. SPALDING, ALEXANDER McCoy, M.B., 
FREDERICK E. AULEY, EDWARD H. Ross, ALEXANDER C. W. NEWPORT, 
HERBERT B SIMPSON, EDwarD A, EVANS, THOMAS A, SMYTH, M.B., HUGH 
C. Ross, DONALD P. CHAPMAN, ALISTER F. MACKAY, M.B.. GERALD C. 
Cross, GEORGE M. Levick, WILLIAM N. BLATCHFORD, ARTHUR DAVIDSON, 
M.B., GEORGES F, ALDERDICE, ROBERT F, MACMAHON, GEORGE D, BATE- 


MAN. 





m RICHARD L. Price, M B .is placed on the retired list, Novem- 


Surgeo 

ber 20h. He was appointed Surgeon, November r1th, 1891. f 
The following appointments have been made at the Admiralty :— 
Surgeon, to the Cxsar, November 25th; A. T 


ARTHUR I. SHELDON, & 
GAILLETON, Surgeon tothe Anson, November asth. 





THE R.A.M.C. (SOUTH AFRICA) MEMORIAL FUND. 
Some months before the termination of hostilities in South 
Alrica it was decided that a memoria) should be erected to the 
memory of all ranks of the Corps who fell in the South African 
campaign. With this object, after consultation with the 
Director-General, A.M.S.,a provisional Committee was formed 
im South Africa to consider the question generally, and the 
recommendations of this Committee were forwarded by the 
Director-General to the P.M.O.’s of all districts with a request 
that they should rele yr for the collection of subscriptions, 
which Messrs. Holt and Co. had kindly arranged to receive. 

On October Sth a general meeting of the subscribers to the 
fund so established was held at No. 18, Victoria Street, Sir 
William Taylor, K.C.B., in the chair. Committee was 
elected, consisting of the fo)lowing officers, a)) of whom had 
served in South Africa: President, Sir W. D. Wilson, 
K.O.M.G., late P.M.O. South African Field Force, Colonel 
W. L. Gubbins, M.V.0., Lieut.-Colonel W. Babtie, V.C., 
O.M.G., Major R. J. S. Simpson, C.M.G., Major F. J. Greig, 
Captain A. Pearse, and Lieutenant E. B. Knox. Major 
Simpson was appointed Honorary Secretary. It was decided 
that each district should elect one warrant or non-commis- 
sioned officer, and one man to represent the wishes of those 
ranks on the Committee. 

The business of the meeting consisted chiefly in defining the 
duties of the Committee, to whom were handed over all ques- 
tions regarding the obtaining of subscriptions, the design, 
execution, and erection of the memorial, and its site, the 
meeting merely expressing the opinion that it should be an 
outdeor memorial. - 

The first Committee meeting was held at No. 18, Victoria 
Street, on November 21st, when, owing to the enforced ab- 
sence of Sir William Wilson, Colonel W. L. Gubbins, C.B., 
presided. Nine of the representatives from districts attended, 
and the majority of the remainder sent a written statement of 
their views on the business of the meeting. 

Summarizing the proceedings of both meetings, the present 
position is as follows ; 

1. Subscriptions will be gladly received from all ranks of 
the R.A.M.C., whether the subscriber served in South Africa 
or not. 

2. The term R.A.M.C, here will include all R.A.M.C. 
militia and volunteers, as well as specially-enlisted men who 
served in the R.A.M.C. on attestation in South Africa. 

3. The site of the memoria) will be at Aldershot; the exact 
place available will have to be decided by the general officer 
commanding there. 

4. The memorial will take the form of an obelisk, but the 
exact design cannot be determined till the total amount of 
subscription is known, and also the exact site which will be 
grante? at Aldershot. The design itself will be carried out by 
an architect. 

5. It was decided that no permanent record of the names 
of the subscribers need be printed, but that it shall be dis- 
tinctly shown on the memorial by whose subscriptions it was 
erected. 

The total amount received up to the present is £650; but 
subecriptions have not been received from alli units who 
served in South Africa, nor have they been received from 
more than about so per cent. of the officers who served there. 
As it is important that the Committee should know as early 

as possible what amount they shall have to dispose of, it is 





SSS 
| hoped that all those who intend to subscribe wil) 0 80 at, 


some early date. 
Mesers. Holt and Co., 3, Whitehall Place, S.W.,, wil] be 


leased to receive all subscriptions, whi ‘ , 
Enetly marked for the ‘ Speeitt Fund for Ta cald be die 
at one 


rial.” The limit of the subscription has been fixed 
day’s pay. ‘ 





; ROYAL ARMY MEDICAL CORPs. 
BRIGADE-SURGEON BRONISLAW JAMES JAZDOWSKI, M.B., died at Rom 
November 23rd, aged 64. He entered the service as Assistant-Surg ey 
October 1st, 1860; became Surgeon, March rst, 1873: and Sur eon-M 
September 16th, 1875; heap | with the honorary rank of Brigade Surgeon 
June 2nd, 1886. He was in the campaign on the North-West Frontie f 
India in 1863 4, including the capture of the Umbeyla Pass (medal, nak 
clasp); in the Egyptian war of 1882 (medal and Khedive's bronze Star); 

’ 





and with the Bechuanaland Expedition of 1884-5. 
INDIAN MEDICAL SERVICE. 


LIEUTENANT COLONEL A. J. O’HARA, Madras Establishment, i 
to retire trom the service from November end. He joined “as Assistant 


Surgeon, September 3oth, 1874, and became Brigade Surgeon-Lieutenant. 


Colonel, February rz2th, 1900. 
The promotion of Colonel W. McConaGuy, M.D., Bombay Establishment, ’ 


to be Surgeon-Genera), is dated October 30th, 


ROYAL GARRISON ARTILLERY (VOLUNTEERS), 
SURGEON: LIKUTENANT E. H. TIPPER, 1st City of London, is promoted to 


be Surgeon-Capiain, November 18th. 
Surgeon-Captain R G. P. LANSDOWN, M.D, 18t Gloucestershire, ang 


Surgeon-Lieutenant J. M. Chambers, 1st Hampshire, resigned their com.. 
missions, December 3rd. 
Mr. ALEXANEER OGILvy, M.D., is appointed Surgeon-Lieutenant in the 


1st Gloucester, December 3rd. 


ROYAL ENGINEERS (VOLUNTEERS), 
Me. FrepericK R. BAKER is appointed Surgeon-Lieutenant in the rst 
Sussex, December 3rd. 

Surgeon-Lieutenant-Colonel G, ROBINSON, 18t'West Riding of York- 
shire (Sheffield), resigrs his commission, retaining his rank and uniform 
December 3rd. % 

VOLUNTEER RIFLES. 
M, BERNARD STRACEY, M.B., is appointed Surgeon-Lieutenant in the rst. 
Volunteer Battalion the Leicestershire Regimeat, December 3rd, 

The following announcement is substituted for that which appeared in 
the London Gazette of September sth : Surgeon-Captain W. P. PEAKE, ist 
Volunteer Battalion the Leicestershire Regiment, to be borne as super- 
numerary while in command of the Bearer Company of the Leicester and 
Lincoln Volunteer Iufautry Brigade, September 6th. 

Surgeon-Lieurenant-Colonel J. A. ADAMS, M.D., 18t Lanarkshire, 
resigns his commission, December 3rd; he retains his rank and uniform. 

Surgeon-Captain V. J. BLAKE, M.B., sth Volunteer Battalion the 
Hampshire Regiment, resigns his commission, and is appointed Captain, 


December 3rd. 
Surgeon-Captain F. J. GRINDON, 1st Bucks, resigns his (commission, 


November rth, 


ROYAL ARMY MEDICAL CORPS (VOLUNTEERS). 
Masor D. Wartace, M.B.. C.M.G., the Edinburgh Company, resigns his 


commission, December ard. 
Lieutenant D. W.S. Muir, the Manchester Companies, resigns his com- 


mission, December 3rd. 
VOLUNTEER INFANTRY BRIGADE BEARER COMPANIES, 


SURGEON-CAPTAIN D. STUART, M.B., from the 2nd Volunteer Battalion the 
King’s (Liverpool Regiment), to be Captain Liverpgol Company, and to 


command under Paragraph 55A Volunteer Regulations, December 3rd. 
Surgeon-Lieutenant J. G. MARTIN, M.D., from the 2nd Volunteer Bat- 
talion the King’s (Liverpool Regiment), to be Lieutenant in the Liverpool 


Company, December 3rd. 
AMERICAN NAVAL MEDICAL SCHOOL, 


TuE Medical School of the United States Navy was opened 




















on November 3rd, The Medical Director, R. A. Marmion, 
U.S.N., President of the Faculty, gave the introductory 
address tothe class, giving the history of previous attempts to 
establish a school and the scope of its projected work. The 
School is essentially post-graduate in its nature. and starts its 
instruction with the assumption that its students have re 
ceived a thorough training in the general principles of the chief 
medical branches, The students are those already belonging 
to the Navy. The course will cover five months. __ 

The following is the faculty and the list of subjects to be - 
treated by them: Hygiene (of ship, camp, and hospital) and 
quarantine, Medical Director, R. A. Marmion ; Duties of 
Medical Officers, Medical Inspector, John C. Boyd; Military 
Diseases and Tropical Medicine, Surgeon John W. Ross; 


Military Sargery, Surgeon A. C. H. Russell (in this course the 


hospital corps drill is included). Bacteriology and Chemistry, — 
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one. halmol , Passed Assistant-Surgeon 
sarge Beit strtctiOn ‘in nignals, Manual of the Sword 
T Fstracts from Tactics, by an officer not yet designated. 
pe Law, Mr. BE. P. Hanna, solicitor of the Navy Depart- 
ne The School occupies a portion of the buildings formerly 
men ‘asthe Naval Observatory, which have been remodelled 
used rder to adapt them to the requirements of the new work 
in bo dertaken. The School begins its career with a class of 
welve Assistant-Surgeons recently appointed. 





HEALTH OF THE UNITED STATES ARMY. 

the annua) report of the Surgeon-Genera) of the United States 

+ the fiscal year ending June 30th, 1902, which has recently beeu 
aoe oo pesrs that the rates of admission for disease and injury, the 
wwe of discharge for disability, and the mortality-rate for the calendar 
ralé 2908 all show a considerable diminution as compared with the corre- 

t f the previous year. 
rne a snissi0Ds iN 1901 Constibuted 1,791.59 per 1,000 of strength, as com- 
d with 2,311 81 in 1900, and with 1,502.47, the mean annual rate of the 
vious ten years. The rate of discharge tor disability was 19 95 in 1901, 
vrgompared With 22.60 in 1900, ad with 16.¢9 for the decade, and the 
5 If 1,000 MeN, aS compared with 22. 

death-rate from all causes was pak bre constituted 4 58 per r ao ot 
> p strength, as compared with 15.79 in 1900, and with 8 49 duripg the 
sears of the decade, an deaths from injury 4.36, as compared respectively 


. Duri tL r the mean strength of the army con- 
sted 0 2.491 10, of whom 81,885 were regulars, and 10,696 volunteers, 
theadmissiou-rate for troups serving in Purto Rico was 1,367.74 per r,coo 
of strength, in the United States 1,550.25, in Cuba _1,557.49, and in the 

‘ Sacific Islands and China 1,928.14. The death-rate irom all causes was 
oper 1,090 of strength in Cuba, 6.90 in the United states, 7 8 in Porto 
ico, and 17.96 in the Pacific Islands and China. Deaths trom disease 
constivated only 3 21 per t.0co in Cuba, 4.68 in the United States, and 12 40 
in the Pacific Islands and China, The mean strength of the commands 
were: In Porto Rico 1.153, in Cuba 5,297, in the United States 26,515, and in 
{he Pacific Islands and China 59,520. e 
Tue most prevalent disease during the year rgot was malaria, but the 
death-rate from it was exceedingly small. Ths _ most deadly malady was 
uverculosis, of which 452 cases were reported in the course of the year, 
equivalent to an admission-rate of 4:89 per 1,009, the death-rate beiug 1.03 
per1,coo. The number of cases of typhoid fever reported duriog the 
year were 594, With 78 deaths. Im the army as a whole, 125 cases of sina)l- 
x were reported, 37 of which proved fatal; all these occurred in the 
hilippines. A large number of cases of measles was reported for rcor, 
while scarlet fever was infrequent. Dengue was very prevalent among 
the troops in the Philippines, copstituting 31.67 cases per 1,000 Of strength 
Only 14 cases of yellow fever occurred in the army througbout the year. 
Since the early part of the current year cholera has attacked a limited 
pomber of American soldiers, and there have been some deaths. Alco- 
holism has kept at much the same ratio during the past year as in the 
years immediately preceding. The number of cases of insanity reported 
in got was 166, An insignificant number of soldiers suffered from bubouic 
plague in the Philippines in the early part of the year, but the disease 
seems now to have disappeared from among the civil as well as the 
nilitary population, The cases of heat-stroke numbered 207, equivalent 
to2.24 per 1,coo. During the calendar year 190 there were entered on the 
reports of the sick and wounded of the army—mean strength 92,491 - 
17,736 6a8@8, OF 191.77 per 1,000 O| strength. with 4o7 men discharged for 
disability, respectively, to 4.40 and 4.36 per t,0co of strength. 





MEDICO-LEGAL AND MEDICO-ETHICAL, 


A ‘‘SPECIALIST ON THE TEETH.” 

We learn from a report in the Manchester Daily Despatch of December 2nd 
that a person named J. H. H. Loft was summoned under the Dentists Act 
for using an addition or description, namely, “ Specialist on the Teet!:,” 
implying that he was registered under the Act or that he was specially 
qualified to practise dentistry. The Bench rejected the defence, which 
was that he had not used the words ‘‘dentist, dentistry, or dental,” 
which it was admitted would amount to such an implication, and in- 
flicted a fine of £10 and costs. 

The perverse ingenuity of unqualified persons is coustantly being exer- 
cised to devise forms of words which shall attract the public w thout 
bringing themselves within the reach of the provisions of the Mesical 
Acts or the Dentists Act. The satisfaction with which we record this cou- 
Viclion is in nowise diminished by the fact that, ia answer to a corre- 
spondent, we had expressed only last week a doubt whether a prosecution 
ona nearly similar count would succeed. 








INFECTIOUS DISEASE NOTIFICATION. 
We learn from the Newcastle Evening Chronicle of November 28th, 1902, that 
Dr. John Veitch Easton, a medical practitioner in Newcastle. was snm- 
moned at the Police-court by the local authority for that he unlawfully 
= Hot, as soon as he became aware that a patient under his care was 
sullering from small-pox, notify to that effect to the Medical Officer of 
Health, The Town Clerk prosecuted, and Mr. T. Dodds defended. Dr 
Acwstrong, Medic .1 Otficer of Health for Newcastle, and a sister of the 


INFORMATION AS TO PATIENT IN ASYLUM. 
M.A A. writes; A. has a brother whom he has not seen for some time, and 
eventually finds he is confined ina private asylum for the insane. A. 
informs his medical man B , and B. writes for A. to the medical officer 
and owner of the asylum (C.) to inquire what condition the patient 1s 
considered tobe in. C. replies to B. and says he is not justified in 
givinginformation as toany one he has in hisasylum. Is C. correct? If 
so, how can A. find out whether his brother is properly detaived as 
an inmate of the asylum? The patient appeared to A. to be quite 
rational, 


*,* A. himself had betier write direct to C., frankly and fully explain- 


ing all the circumstances, and asking C. what the patient’s general 
mental state now is. 





MEDICAL ETIQUETTE. : 
LEX.— As both doctors appear to have been summoned, the family should 
be allowed to choose between them. Although Dr. B. arrived first, Dr. 
A.’s position as family medical attendant may naturally make them 


prefer him, Dr, B. is, of course, entitled to be paid for his visit, 





INSURANCE,.—Where a vractitioner gives a certificate fo the executors o] a 
deceased patient for the purpose of an insurance com) avy, the usual 


charge made is, we believe, one guinea. . 








UNIVERSITIES AND COLLEGES, 





ae _ UNIVERSITY OF OXFORD. 

Fellowship in Physiology.—There will be av election at Brasenose College 
in March, 1903, to an Ordinary Fellowship, of the value of £20 a year. 
tenable for seven years, after an examination in the subjects recognized 
in the Honour Schoo) of Animal Physiology. Weight will be attacbed to 
such work, whether published or not, which may be submitted, exhibit- 
ing research in some subject of physiclogical study. The examination, 
which may at the discretion of the examiners include a practical examina- 
tion in one or more branches of the subject, will begin on Tuesday, 
February 24th, and will not in any case Jast more than four days. Can- 
Giaates, who must have passed ai) the examinations required by the 
University for the degree of Bachelor of Arts,.are requested to send to 
the Principal their names and testimonials, together with any work which 
they may submit, on or before January 3)st. 





UNIVERSITY OF CAMBRIDGE, 

Appoiniments.—Dr, D, MacAlister has been appointed one of the Sez Viri, 
and amember of the Boards for Indian Civil Service Studies and for Agri- 
cultural Studies; Dr. Guillemard, @® mewber of the Antiquarian Com- 
mittee; Dr. Barclay-Smith and Mr, T, P, Strangeways, St. John’s, mem- 
bers of the State Medicine Syndicate: Mr. W. piecher, trinity. a 
member of the Special Board for Medicine; Professor Woodhead. Dr. 
Collingridge, Mr. J, E, Purvis, St. John’s; Dr, Tatham, and Dr. Lane 
Notter examiners in State Medicine. 

Degrees.— At the congregation on November zoth, Mr. J, H. H. Manley, 
Ewmanuel, was admitted to the M.D. degree; Mr. W. E. Moore Ede, 
King’s, to the M.B. degree; and Mr. L. Keynolds, Trinity, to the B.C. 

egree. 





UNIVERSITY COLLEGE, CARDIFF. 
Memorial to the late Principal—On November 28th a meeting of the 
General Committee of the Principal Viriamu Jones Memorial Fund was 
held, presided over by Mr. H. M. Thompson. A good deal of discussion 
took place, but it was finally decided to raise a iund of £1,000 to erecta 
statue to the memory of the Jate Principal. ‘!'o carry out this object. and 
to raise the necessary funds, an executive Commitiee was appointed. It 
was also decided that, in the event of the money being provided, Mr, W 
Goscombe John should be commissioned t» execute the work. 


UNIVERSITY COLLEGE, SHEFFIELD, 

Mr. J. S. Macponacp has been appowted Professor of Physiology in 
succession to Professor Myers-Ward, who has been appointed Lecturer in 
Physiology at Charing Cross Hospital. Mr. Micdonald, who is at present 
Assistant Lecturer in Physiology at University College, Liverpool, will 
take up the duties of his new appointment in January next, 


. 








ROYAL COLLEGE OF SURGEONS OF ENGLAND, 
THE following gentlemen having passed ti.e necessary Examination and 
conformed to the By-laws, have been admitted Members of the College : 
W. B. Ainger, St, Bartholomew's Hospital; J. B. Albury, St. Mary’s 
Hospital; F. H,. Alexander, University College Hospital: A. ‘J. 
Beadel. Guy’s Hospital: C. C. Bell, M.B.Toronto, Toronto Univer- 
sity and University College Hospital ; H. F Bellamy, M. D.Lausanne, 
Charing Cross Hospital; H. Bentley, B.A Camb, Cambridge Uni- 
versity and Guy’s Hospital; D. H. B. Bett, M B., Ch.B.New Zealand, 
New Zealand Universityand University College Hospital ; G. Bever, 
London Hospital: W. N. Blatchford, University College, Bristol: 7, 
M. Body, St. Bartholomew’s Hospitai; G. A. Bosson, University 
College Hospital; 8. A. Boyd, Charing Cross Hospital; C, R, 
Bradley, St. George’s Hospital ; W. A. Breud, M.A.vamb., B.Se.Lond., 





paint gave evidence, The Bench gave judgment to the effect that the 
Medica) Ufficer of Health had been = patra in bringing the cise 
before them, but aiter a consideration of the circumstances, on which 


tne, hadrian of the Beuch animadverted, they decided to dismiss the 





ec THE MEDICAL PROFESSION AND CRIME. 
— perents of the child can institute proceedi: gs xg in:t the 


Cambridge University and King’s College Hospital; R. H. Bridges, 
St. Thomas's Hospital ; J. H, Burgess, 5) Mary’s Hospital: E. P. @. 
Causton, B.A.Camb., Catubridge University aud St. Mary’s Hospital: 
W. A. Cerswell, M.B.Toronto, Toronto University and University 
College Hospital; C, L. Coode, BA.Oxon.; Oxford University 
and London Hospital; G. C. Cross, Middlesex Hospital; 
Millais Culpin, London Hospital ; H. J. Cundell, st. 
Mary’s Hospital ; . A. : Davies, M.B,Edin.,, Edinburgh 
University; H. B. Day, King’s College Hospital; W. L. M. Day, 
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B.A.Oxon., Oxford University and Guy's Hospital; H. Devine, 
Georges Hogplenl; Din be Bartholomew's Hospital B.S. Drew, PUBLIC HEALTH 


B.A.Camb., Cambridge University and St. Mary’s Hospital; H. L. 
Driver, St. George’s Hospital, G. P. Duprey, L.D.S Eng., Middlesex 
Hospital ; R. J. Dwyer, Toronto University and University College 
Hospttal ; W. T. Evans, Cardiff and University College Hospital ; 
H. 8. Faber, St. George’s Hospital, E. GO. Faulkener. St. Mary’s 
Hospital; E. Faulkes, Guy’s Hospital; W. A. Fish, M.D., 
C.M.Toronto, Trinity College, Toronto, and University College 
Hospital: W. H. Fisher, B.A.Camb., Cambridge University and 
London Hospital; M.A. M_ Fitzmaurice-Kelly, St. Mary’s Hospital ; 
J, H, Frazer. M.D Edin., Edinburgh University and Charing Cross 
Hospital: H. Gardner, University College Hospital ; A. 2. 3. 
Gomess, King’s College Hospital ; H. U. Gould, Cambridge Uni- 
versity and St. Bartholomew's Hospital; A. L. B. Green, Aberdeen 
University and St. Bartholomew’s Hospital: A. Gregory, York- 
shire College and General Infirmary, Leeds; G. Griffin, Lon- 
don Hospital; J. W. Gromitt, Guy’s Hospital; A. J. Hall, 
M.B., B.S New Zealand, Otago University, New Zealand and 
London. Hospital: W. J. Harrison, M.B., B.S.Durh , Durham 
University and St. Thomas's Hospital; J. H. Hart, St. 
Thomas’s Hospital; F. Harvey, St. Bartholomew’s Hospital; 
H. E. Heapy, University College and Royal Infirmary, Liverpool ; 
© A. Hewavitarna, University College Hospital; E, C. Hodgson, 
St. Bartholomew’s Hospital; W. J. Hoge. L.S.A.Lond., Queen’s Col- 
lege, Belfast, and Middlesex Hospital; G. S. Hughes, Middlesex 
Hospital; R. H. St. B. E. Hughes, St, Mary’s Hospital; F. D. 8S. 
Jackson, Guy’s Hospital: W. W. James, L.D.S.Eng , Middlesex Hos- 
pital; G. J. Jenkins, M B., C.M.E@in., Edinburgh University and 
King’s College Hospital; B. W. Jones, Queen’s and General Hos- 
pitals and Birmingham Dniversity: R. P. Kennedy, Glasgow Uni- 
versity ; P. Kitchen, L.S.A.Lond., Yorkshire College, Leeds, and St. 
Mary’s Hospital; F. C. Lambert, St. Mary’s ‘Hospital; R. C, Lawry, - 
Guy’s Hospital: H D, Ledward, B.A.Camb., Cambridge University 
and St. Bartholomew’s Hospital; A. J. A. Lennane, L.S.A.Lond., 
University College Hospital ; G. M. Levick, St. bartholomew’s Hos- 
pital: A. Lewthwaite, University College Hospital; C. E. W. Lyth, 
niversity College, and General Infirmary, Sheffield; G. B. McKean, 
University College Hospital; J. F. Mc ee, M.B.Toronto, Trinity 
College, Toronto; A. T. Marshall, King’s College Hospital; L. H. 
Moiser, Yorkshire College, Leeds, and Guy’s Hospital: G. S. Moore, 
L.8.A.Lond., London and Middlesex Hospital: G. P. Mosscrop, 
London Hospital; A. .A. Myers, King’s College Hospital; A.C. W. 
Newport, Charing Cross Hospital; T. H. Ollerhead, St. Mary’s Hos- 
pital ; S. L. Pallant, L.D.S Lond., Guy’s Hospital; H. Ww. Pank and 
F. D. Parbury, St. Bartholomew’s Hospital; W. Parsons, 
University College Hospital: W. F. Paterson, Otago Univer- 
Lo New Zealand, and Middlesex Hospital: P. G. Pavitt, 
L.D.8.Eng., Middlesex Hospital R. A. G. Penny, 8t. George's 
Hospital; A. 8. Petrie. St. Bartholomew’s Hospital: F. B. 
Pinniger, Charing Cross Hospital; R. C. Pitt, London Hospital; 
A. H.8. Richardson, Westminster Hospital; A. Richmond, M.B., 
Ch.B.Vict., Owens College, Manchester, and St. Bartholomew’s 
Hospital: G. 8S. Robertson, Guy’s Hospital ; D. P. Rockwood, Uni- 
versity College Hospital; W. B, Rodrigo, D.P.H.Lond., L.M.8.Cey- 
lon, Ceylon Medical College and King’s College Hospital; J. 
Schumer, M.D.Vienna, Vienna and Cracow Universities and Charing 
Cross Hospital; W. A. Scott, M.B.Toronto, Trinity College, Toronto, 
and University College Hospital ; C. G. Seymour, St. Thomas’s Hos- 
pital; H. B. Simpson. University College Hospital; D. Smith, Mid- 
* dlesex Hospital; E. B, Smith, St, Bartholomew’s Hospital; J. E.S. 
Smith, Owens. College, and Roya) Infirmary, Manchester; T. M. 
Smith, Guy’s Hospita) ; H. Statham, B.A.Camb., Cambridge Univer- 
sity and St. Bartholomew's Hospital; C. Stiebel, Cambridge Uni- 
versity and St. Thomas’s Hospital; W. E. Struthers, M.B.Toronto, 
Trinity College, Toronto. and Middlesex Hospital; R. Thompson, 
St. Bartholomew’s Hospital; P, F, Tinne, B.A,Oxon., Oxford Uni- 
versity and St. George's Hospital; H. Tipping, Guy’s Hospita) ; J. 
Tritsch, Vienna University and University College Hospital; H. 
M, Turnbull, B.A.Oxon., Oxford University and London Hospital ; 
Vy. F. Wall, L.8,A.Lond., St. Mary’s Hospital; H. V. Wenham, St. 
Bartholomew’s Hospital; C. H. Wood. University College Hospital ; 
J. R. L. Woods, Cambridge University and St. Thomas's Hospital ; 
G. Young, M.D.Zurich, Jeffreson Medical College, Zurich, Durham 
University, and London Hospital. 


TRINITY COLLEGE, DUBLIN. 


TuF following candidates have passed examinations as under : 
Final Medical Examination—Section B.—W. G. Harvey, J. M. Holmes, H. 


Stokes, W. Boxwell, W. Wiley, C. E. Moore, D, B. Thomson, J. T. 

Entre, P.S. Stewart, J. F. Nicholson, T. J. P. Crean, D. Gray, 
yr. . Tate. 

Final Examination in Medicine.—A. H. Corley, D. Jacovides, H. T. Brady, 

T. W. Crowley, W. [. de C. Wheeler, A. A. Burrell, B. L. Middleton, 

J.H. Torney, C. A. Stone, W. Leggett, J. H. Askins, EK. V. Collen, 


N. M. Cummins, J. Wallace. 


M.B.Degree.—H. A. Hanan. 
Fina Examination in Midwifery.—S. S. Pringle, A 


. A. Burrell. A. H. 
Corley, T. W. Crowley, A. H. Marks, H, T. Brady, W.G. M. Anderson, 


J. E. Johnston, W. Leggett, W. P. Ringland, W. R. H. Smith, 
H. Townsend, .D., C. Ff. Rolleston, T. E. Ff. Manning, W. I. de C. 


Wheeler, C, A. Stone, 
CONJOINT BOARD IN IRELAND. 


THE undermentined candidates have passed the examination for the 


Diplomain Public Health : 
Miss Eleanor Rosina Sproull,* M.B., B.Ch Edin., C. L. Birmingham, 


R.U.1., D. S. Browne, L.R.C.P. and s.Edin., E. A. Husein, 


’ 


LM. and 8.. Bombay, T. C. Lauder, L.R.C P. and 8... Miss Elizabeth 
Macrory. M.B.. B.Ch Edin., E. F. Stephenson, L.R.C.P. and S.L1., 
J. G, Willis, L.R.C.P, and $,Edin. 

* Honours. 





seventy-six of the largest English towns, including Lo 


4.3 in Liverpool. 5.6 in Cardiff, and 9.2 in Hanley. Measles caused a 
rate of 1.9 in Wi 

2.4 in Hastings and in West Bromwich, 25 in Hanley, 3.0 in Salfor 
in Cardiff, and 3.8 in Newport (Mon.); scarlet fever of t.x in Liy 
and in Oldham, 1.2 in St. Helens, 1.6 in West Bromwich, and 2.0in 





AND 
POOR-LAW MEDICAL SERVIcrg. 


HEALTH UF ENGLISH TOWNS, 





irths and 5,433 deaths were registered during the week ending se 7,812 


last, November 29th. The annual rate of mortality i 

had been 17-4and 16.9 per 1,000 in th y 1n these towns, whiel, 

last week to 19.1 per 1,coo, The rates in the several towns fro 

in Ipswich, 8.5 in Bournemouth, 9.2 in Reading and in York, M7. 

Croydon, 10.2 in Coventry, and 11.1 in Leyton, to 23.4 in Wolvermpts@ 

23.6 in Rhondda, 24.2 in Oldham, 25.5 in Liverpool, 27.2 in Newport ( 

29.1 in Tynemouth, and 29.2 in Hanley. In London the rate of mo; u 

= 19.4 Per 1,000, while it averaged 18.9 in the seventy-five other nat 
owns. 


© two preceding weeks, rose again 


he mean death-rate from the principal infectious 
1.9 per 1,000 in the seventy-six large towns; in London thi gaees ms 


was equal to 1.4 per 1,000, while i¢ averaged 2.x in th 7 
aes 4 1.4 9D ¢ aged 2.x in the seventy-five other 


owns, among which the highest rates were 4.0in ate in 
D 


Bromwich, and in Tynemouth, 4,1 in Walsall, 4.2 in Wigan and Saliond 
allasey and in Liverpool, 2.1 in Walthamstow, 2.3 in Hull, 
4, 3, 


on-Trent ; diphtheria of 2.5 in Hanley ; whooping cough of 1.2 in Walsall 


and in Cardiff, and 3.0 in Tynemouth; “fever” of 1.3 in No ‘ 
and diarrhoea of r.5,in Merthyr Tydfil, 1.6 in Wolverhampton ang sa 


Hanley. One fatal case of small-pox was registered in Liverpool, but not 


one in any other of the seventy-six large towns. There were 17 cases ot 


small-pox under treatment in the Metropolitan Asylums Hospitals o, 
Saturday last, November 2oth, against 14, 11, and 14 on the three preced. 


ing Saturdays ; 4 new cases were admitted during last week, against 2 and 


6 in the two preceding weeks. The number of scarlet fever patients in 
these hospitals and in the London Fever Hospital, which had been 2 
2,830, and 2,768 at the end of the three preceding weeks, had: 
declined ‘to 2,761 at the end of last week; 362 new cases were admitted 
during the week, against 346, 285, and 249 in the three preceding weeks, 





HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday last, November 2gth, 897 births and 
646 deaths were registered in eight ot the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 17.1, 16.4, and 
15.7 per t,ooo in the three preceding weeks, rose again last week to mo 
per 100, and exceeded by o.g per 1,eco the mean rate during the game 
period in the seventy-six large English towns. Among these Scotch towns 
the death-rates ranged from 12.5 in Perth and 139 in Leith to ar9 in 
Edinburgh and 23.1 in Paisley. The mean death-rate in these towns from 
the principal infectious diseases was 1.8 per 1,000, the highest rates 
recorded in Aberdeen and Greenock. The 293 deaths registered in 
included 10 from whooping-cough, 2 from “fever,” and 11 from diarrhoes, 
Two fata) cascs of measles, 2 of whooping:cough, and 3 of diarrhoea were 
recorded in Edinburgh. Two deaths from measles, 2 from diphtheria, 
from whooping-cough, and 2 from diarrhoea occurred in Aberdeen; » 
from diarrhoea in Paisley ; and 2 from scarlet fever and 2 from whooping. 
cough in Greenock. 





VACCINATION FEES. 
WE referred in the BRITISH MEDICAL JOURNAL of October 18th, page 12%, 
toa proposition before the Lewisham Guardians to reduce the present 
scale of fees paid under contract_to the public vaccinators of the union. 
The following letter upon the subject, signed by the six public vaccinators 
of the union, has, we are informed, been addressed to the Clerk to te 


oara: 

“Dear Sir,—In reply to yours of the 27th ult., we beg to state that we 
are not prepared to accept any reduction of vaccination fees below thoe 
stated in our contracts with the guardians, of which ‘a’ and ‘b’ are 
minimum allowed by the Act of Parliament. In respect of the so-called 
‘registration fee,’ the guardians are probably unaware of the work and 
responsibility entailed for this fee of 1s. 8d., which includes the issuing 
and postage of a notice to visit, a visit at the house of the child ie 
pointment, an examination of the child and postponement in case 0! Ul 
fitness, inquiry into the sanitary conditions avd surroundings, 
contact of child with any infectious disease, all of which are frequently 
repeated again and again for the single fee, separate certificates being 
required in each case to the varidus authorities interested. 

* With the medical profession generally, we are desirous of seeing the 
clause in the Act providing for the visit to offer vaccination expunged,is 
being inconsistent with the diguity of our profession and tending as it 
does to lead to considerable friction in the working. We would like to 
point out that the present Act of Parliament is nearing its end, whea 
further discussion will come with the new Act next year, and also that 
vaccination has now returned to its normal avera; e” ; 

The consideration of the letter by the Board oi Guardians has, we at 
informed, been postponed. 


PUBLIC VACCINATORS AND THEIR FEES. ' 

E. A. A. writes : As public vaccinator in a country district the recetl 

auditing of the guardians’ accounts has brought to my notice in a pre 

tical manner the fact that for the primary vaccination of ach 

14 years of age at one’s surgery no fee will be paid by the guardiais 

whereas for the revaccination of a child of the same age, namely, 

ro to 14 years, and under the same circumstances the full surpel} 

vaccination fee is payable Now, surely this is not reasonable, as 

work entailed is precisely the same in both cases. Hence it comes 


this that a child, say aged 13 years, coming to the surgery for Pp’ 
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FE .siill 
vaccinati ust, in order that the doctor may obtain a fee, be made to 
ee oen ‘home to be there vaccinated, as should the doctor 
re’ inate the child at his surgery no fee will be paid by the guardians. 
This may be satisiactory to the ratepayers, but to say the least of it is 

' Saremunerative to the doctor. 


INDIA AND THE COLONIES. 


INDIA. 

the Imperial Bacteriologist, India, for the Year 1901-2,—The 
“le of ‘the 1 mperial Bacteriologist, Dr. Lingard, are restricted to 
Coe eeased of aniials, especially horses and cattle, and are carried on 
t Muktesar, in the Himalayas at an altitude of 7,500 it. A branch labora- 
ory is being built at Bareilly on the plains. Dr. Lingard’s report indi- 
tes that important researches are being carried out regarding the 
= tion and use of protective serums against rinderpest, anthrax, 
wera and other epizootics, while observations and experiments of a most 
interesting character are being carried out with reference to lymphangitis, 
epizootica, strangies, paralysis, influenza, and other diseases to which 
attention is drawn. Rinderpest protective serum has been found to lose 
wer at high temperatures, and different breeds of cattle exhibit 
ifferent degrees of immunity. Hill cattle are most susceptible both to 
rinderpest and anthrax infection, and require higher doses of protective 
serum. The laboratory works in connection with remount agencies, 
cattle farms, and provincial veterinary departments and schools. The 
output of serums issued for experiment and use in large and increasing, 
and the results are stated to be satisfactory. Veterinary assistants are 
received from the provinces, and trained in the methods of inoculation. 
The Government of India is entitled to high praise on account of these 
proceedings, which give such good promise of success, scientific and 

economic, 





NEW SOUTH — 

Medical Officer of Health of Sydney for 1901.—The increase in 
Pe nat: Ml nse oak pore tl i iad been PIE aS in the 
estimates of the years immediately preceding, and therefore the birth 
and death-rates for those years appeared greater than they actually were. 
As an indirect result of the visitation of plague in 1900 a change for 
the better had been effected in the methods of Sanitary administration, 
and a great deal of good work had been accomplished in the city, but the 
want of funds greatly hampered the local authorities in the fullexecution 
of the Public Health Act. This state of things it is hoped will be im- 
proved upon if the State Parliament pass the Public Health Amending 
Bill, which gives the Departmeatof Public Health important powers in 
the direction of controlling dangerous epioemics and will also improve 
the position of the loca) sanitary authorities financially. Among other 
suggestions are more efficient house-to-house sanitary inspection, a better 
system of collection of house garbage, and a more thorough supervision 
of food supplies. The birth-rate for the metropolitan districts was 25.6s, 
which was considerably less than the mean birth-rate for the pre- 
ceding ten years, and for the city of Sydney only 20.50. The 
death-rate was 12,39 per 1,000; one of the smallest death-rates 
of any city containing over a quarter of a million of inhabi- 
tants. The rate is exactly the same as those for the Pte 1900 
and 1899. There were 884 cases of scarlet fever notified uring the 
your with a case fatality per cent. of 1.41. There were 439 cases of diph- 
eria notified, with a case fatality of 14.82 percent. Thenumber of cases 
of typhoid fever notified was 829, with a case fatality per cent, of 9.77. This 
was 154 cases fewer than in r900, and 35 fewer than the average annual num- 
ber for the three years receding 1g01. Of 627 deaths from tuberculous 
diseases which occurred during the year 516 were attributed to phthisis, 
46 to tuberculous meningitis, and 65 to other tuberculous diseases. 
These figures are slightly higher than those of the previous year, and 
indicate a death-rate of 1.06 per 1,000. During the year the local authority 

of the City of Sydney has made the disinfection of dwellings in whic 
deaths from phthisis have occurred a matter of routine. A by-law passed 
by the same authority prohibiting expectoration on the footways, and 
firmly eaforced, has been another step in the right direction. Diarrhoeal 
disease caused 683 deaths, of which 611 occurred in children under 5 years 
of age, and 515 in infants under 12 months. Only two cases of bubonic 
plague occurred during the year. On three occasions small-pox has 
reached Sydney, coming from abroad b sea, but on each occasion the 
energetic action of the Department of Public Health has succeeded in 
checking the spread of the disease on shore. Cerebro-spinal meningitis 
—— 38 deaths; in the year 1900 there were 17 deaths from this 


Dairy Inspection : The condition of the dairies of the metropolis was 
unsatisiactory. Out of 537 dairies more than 12 per cent. had to be 
classified as ‘“*bad.” The structural conditions were fairly satisfactory, 
but in the maintenance of cleanliness there was much fault to be found’ 
Twenty-four cattle were condemned for tuberculosis, three for actino- 
ae 8, and two forcancer. There appears to be an immense amount of 

ulteration practised on the milk supplies of Sydney. Not only are the 
consumers cheated by the addition of large quantities of water, but the 
use of chemical preservatives is very general among milk purveyors both 
10 summer and winter. 

Disinfection of Dwellings: During the year the local authority of the 
city of Sydney instituted the routine disinfection of dwellings from 
Which cases of infections disease had been notified. The agent employed 
Was a 1 per cent. solution of formaldehyde. 


occurred. The total number of dwellings disinfected during the year 
Was 207; 87 after scarlet fever, 28 after dip theria, 41 after typhoid fever, 
and 5: aiter deaths from phthisis. 


— 


A Discussion on neg emery a necropsies, to be held at the 
meeting of the Medico-Legal Society at 20, Hanover Square, W., 








on Tuesday. December oth, at 8.30 p.m., will 
Dr. Harvey Littlejohn, gth, at §.30p.m., will be opened by 


| 


MEDICAL NEWS, 


Tue King, who is Patron of the Middlesex Hospital, has 
sent £100 as a first annual subscription to that hospital. 


Iv ig stated in the New York Medical Journal that Dr. 
Frederick G. Novy, of the Medical Department of the Univer- 
sity of Michigan, has been invited by the British Government 
to proceed to India for the purpose of experimenting with the 
new intestinal antiseptic discovered by him, benzoyl-acetyl- 
peroxide, in the treatment of cholera and plague. 


Atarecent meeting of the Governors of the Cumberland 
Infirmary at Carlisle, with Sir Wilfrid Lawson in the chair, 
Dr. H. A. Lediard, on behalf of a number of subscribers, 
offered to the institution a Roentgen-ray apparatus, which 
was gratefully accepted. 


ASsocrIATION oF Miptanp Raitway furarons.—At a meet- 
ing of Midland Railway surgeons held in Birmingham on 
November 27th it was decided to form an association on Jines 
Similar to those of the lon z-established Great Western Rail- 
way Provident Society Medical Staff. Midland Railway sur- 
geons who wish to join are requested to communicate with Dr. 
Ffennell MacCarthy, 58, The Tything, Worcester, 


On the evening of December oth, in aid _of the Cancer 
Charity of the Middlesex Hospital, a smoking concert, to 
which ladies will be admitted, arranged by the students of 
the hospital, will be held in the Queen’s Hall. Over sixty 
well-known artistes have consented to appear. The chair will 
be taken by Mr. Henry Morris., Tickets—price 5s. each— may 
be obtained at the Queen’s Hall Box-office, or from the 
Honorary Secretaries at the hospital. 


CoMMISSION ON ARSENICAL PoIsONING.—The Royal Commis- 
sion on Arsenical Poisoning at several recent meetings have 
had under consideration a report furnished by the Assistant 
Commissioner, Mr. H. Hammond Smith, on the possible eon- 
tamination with arsenic of articles of diet other than beer. 
Evidence from several manufacturers has been taken bearing 
on this subject. It is expected that the Commission willcon- 
clude taking evidence early in the ensuing parliamentary 
session, when their final report will be prepared. : 


BIRMINGHAM MEDICAL STUDENTS’ ANNUAL DINNER.—The 
annual dinner of the Past and Present Students of the 
Queen’s Faculty of Medicine in the University of Birming- 
ham was held on November 28th, under the presidency of 
Mr. Priestley Smith. Over one hundred sat down to dinner, 
ene those present being Sir James Sawyer, Dr. Foxwell, 
Mr. Bennett May, Mr. Jordan Lloyd, Mr. Haslam, Mr. 
Heaton, and Dr. Taylor. The chief guest of the evening was 
Mr. Isaac Bradley, .M. Coroner for Birmingham. After the 
toast of ‘‘The King” had been duly honoured, the toast 
of “The Medical School” was then proposed by Mr. 
Bradley in a very able speech, which was responded to by the 
President. Mr. W. F. Haslam proposed the toast of “The 
Students, Past and Present,” which was responded to by Dr. 
Sidney Barwise and Mr. F. T. H. Davies. A song—‘ The 
Faculty of Medicine”—which was composed by the President, 
and sung by him at the close of the evening, was greatly 
appreciated. In the intervals between the toasts other songs 
were given by Mr. F. W. Bywater, Mr. A. H. Wilson, and 
Mr. E. H. Price, . 


THE GarpDEN City Scurme.—The _Garden City Association 
held a Mage age on November 28th in the Grafton Galleries, 
London. e membership of the Association, it is stated, 
has now increased to 1,700; lectures are being held in various 
parts of the kingdom; a similar association has appeared in 

erlin, and the movement is spreading to other countries. 
The Pioneer Company, with a capita) of £20,000, has been 
started, and we are informed that over £17,000 has been sub- 
scribed. Preliminary inquiries will then be made regarding 
sites. On this point no difficulty is anticipated, and it is 
thought that there will be no difficulty in finding manufac- 
turers willing to migrate to Garden City. The necessary pre- 
liminaries being arranged, a larger company will be floated j 2 
order to purchase the site and inaugurate the city. For this 
the present estimate is £240,000. The subscribers will neces- 
sarily only be found among those who are willing to accept a 
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Jimited rate of interest, and who are interested in the social 
experiment. Mr. Ebenezer Howard and the other promoters 
of the scheme do not, of course, pretend that the erection of a 
garden cify can solve the housing question; but maintain 
that it will be an endeavour to show that the development of 
industry is not necessarily associated with the present terrible 
condition of our town populations, and the presence of asingle 
such city will be an object lesson provoking imitation, 

THE INTERNATIONAL CONGRESS OF MEDICINE AT Maprip.— 
Mr. D’Arcy Power and Dr, Horton-Smith, the Honorary 
Secretaries of the British Committee of the Fourteenth 
International Congress of Medicine to be held next April at 
Madrid, inform us that the South-Kastern and Chatham Rail- 
way have made the following arrangements for the issue of 
reduced-fare tickets to members attending the Congress at 
Madrid next year: Members may apply (sending their card of 
membership) to Messrs. Cook and Son, Ludgate Circus, E.C., 
who will make all the necessary arrangements through to 
Madrid, or may act independently, in which case they must 
in the first place send their card of membership to Mr. 
Sartiaux. Ingénieur en Chef de Exploitation, Chemins de 
Fer du Nord, Paris, for endorsement, On the return of the 
card they can obtain at Victoria or Charing Cross Station, on 
presentation of the card of membership, a ticket to Paris ata 
reduced fare. Members who obtain tickets in this way must 
then rebook in Paris at the Orleans Station, and again present 
the card of membership, 80 as to obtain the reduction of 50s. 
These arrangements will come into force on April 1st, and the 


tickets will be available until May 15th. 


NorrincHam Mepico-Currura@icaL Socrery.—At a meeting 
held on November sth, Mr. J. Mackie, the President, who 
was in the chair, delivered an address entitled Modern 
Science and Medical Practice. He began by referring to the 
revolution in medical and surgical work and methods which 
followed Koch’s discovery of the tubercle bacillus and the 
introduction of Listerian antisepsis. He alluded to the 
growing tendency which existed in many to be intemperate)y 
enthusiastic in modern and comparatively untried methods of 
treatment, and the facility with which dogmatic statements 
were made on inadequate observations. The speaker depre- 
eated the frequency with which at the present time much of 
the material published in current literature was the record of 
immature observation, and not written primarily with the 
object of scientific advancement, but from motives of self- 
advertisement, 


MancHEstTeR CxinicaL Socirery.—At a meeting held on 
November 18th, Dr, T, A, Helme, the new President, in the 
ehair, Dr. G. H. Lancashire read a paper on the x-ray 
treatment of skin diseases. After dealing with the history of 
the method and giving a brief account of its technique, the 
paper described more in detail its use for the cure of some 
varieties of lupus vulgaris and rodent ulcer. Some statistics 
were read relating to the treatment of the latter affection at 
the Manchester and Salford Hospital for Skin Diseases. Out 
of 25 vases of rodent ulcer treated during the last twelve 
smonths 8 had been discharged apparently cured, 13 were still 


progressing favourably under treatment, while 2 had been 
unsuccessful.—The discussion was afterwards carried on by 
Dra. Heywood, Taylor, D, Owen, and Rust, and Mr, E, T, 
Mulner.—Dr. J. Price Williams reported a case of puerperal 
eclampsia in the seventh month of pregnancy treated by 
hypodermic injection of morphine without induction of labour ; 
‘labour occurring naturally six days after the cessation of the 
éclampsia. Commenting on the differences of opinion as to 
the best method of controlling the convulsions, he suggested 
that the Society might undertake a systematic inquiry as to 
the utility of morphine for that purpose. 


PATHOLOGICAL Society OF MANoHHSTER.—Ab a meeting 
held on November 12th, Dr. H. A. G. Brooke, President, in 
the chair, Dr, Orr gave a lantern demonstration of the 


changes in the central nervous system in 6 cases of acute in- 
sanity. He described the different stages of the degenerative 


process found in the nerve cells of the cortex, spinal cord, 
and posterior rout ganglia. Special attention was drawn to 


the fact that the majority of the cells affected showed a cen- 
tral chromatolysis, and the frequency with which the nucleus 
@bowed grave degenerative changes was also demonstrated. 





. >= 
Slices showing the atrophic process affecti 
sheaths in the lateral ana soikesier catnual @ the also 
hibited.—Dr. Ashby showed a lardaceous liver with Byphi ng 
gummata from a girl aged 8 years.—Dr. F.C. Moore SP hlite : 
the hepatic lesicns met with in cages of arsenical beer ay 
ing.—Mr. Collier and Mr. Burgess showed a specimen of 
testinal infarction resulting from embolism of an ip ine 
branch of the superior mesenteric artery, The sym 
observed during life were those of intestina) obstruction of 
very acute character.—Mr. Burgess showed as card BDeei. 
mens (1) a recurrent malignant growth of the p ‘ 
(2) large fibromyoma of the cervix uteri expanding the cervical 
cana), and removed by panhysterectomy. 

SUBSIDENCE oF CHOLERA IN Eeypt.—During the weekg 
ending November 3rd, 1oth, and 17th the cases of cholera in 
in Egypt numbered 190, 144, and 54 respectively. The d 
from cholera during the same periods amounted to 179 13 
and 55. The Director-General of the Sanitary Department 
states that cholera as an epidemic may now be said to have 
ceased. Sporadic cases are no doubt to be expected, but a 
recrudescence is not anticipated. In Alexandria 18 cageg of 
cholera were reported for the week ending November sy) 
_— 37 in the previous week, so that it is to be hoped that 
Alexandria in the course of a week or so will be free of the 
disease. 

DEARTH OF ARMY SURGEONS IN AMERICA.—The Board jn 
session at Washington hag examined a large number of ap. 
plicants for the forty vacancies that exist in the grade of 
assistant surgeon, but only five had been selected. The exg. 
minaticns are said by American Medicine to be so severe that 
only young practitioners far above the general average can 
pass, and unfortunately there are few inducements for men 
of this class to apply for the positions. The pay of thenewly- 
appointed assistant surgeon, which is only about £320 a year, 
and the slowness of promotion, are given as reasons why many 
prefer the quiet routine of general practice to the strennong 
work of the army surgeon. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

BIRMINGHAM CITY ASYLUM.—Assistant Medical Officer, uumarried, and not over 
30 years of age, Salary commencing at £150 per annum, with board, apartments, 
and washing. Applications to the Medica) superintendent. 

BIRMINGHAM: GENERAL HOSPITAL.— Resident Surgica) Officer. Salary, £100 
annum, with residence, board, and washing. Applications to the House Governor ty 
December 27th, 

BIRMINGHAM: QUEEN’S HOSPITAL.—House-Surgeon from January Ist to Novem- 
ber 30th, 1903. Salary at the rate of £50 per annum, with board, lodging, and washing. 
Applications to the Secretary by December 24th, 

BRIDGWATER INFIRMARY.—House-Surgeon, Salary, £80 per annm, with board 
and residence. Applications to the Honorary Secretary, Mr. Edward Trevor, Bank 
Chambers, Bridgwater. 

BRIGHTON, HOVE, AND SUSSEX THROAT AND EAR HOSPITAL, Church Street, 
Brighton.—Non Resident House-Surgeon. Appointment for six months, but renew. 
able. Salary at the rate of £75 perannum. App) cations to the Secretary. 

CAMBRIDGE: ADDENBROOKE’S HOSPITAL, — House-Physician. Salary £20 4 
annum, with board, lodging, and washing Applications to the Secretary, 2, 
Andrew’s Street, Cambridge. by December 20th. 

CANTERBURY: BOROUGH ASYLUM.—Assistant Medical Officer, unmarried, and not 
over 30 years of age. Salary to commence £120 per annum, with furnished apart- 
ments, board, and laundry. Appiications to the Medica) Superintendent by December 


CARDIFF: UNIVERSITY COLLEGE OF SOUTH WALES AND MONMOUTHSHIRE. 
—~Demonstrator and Assistant Lecturer in Physiology. Salary, £120 per annum, 
Applications to the Secretary by Dece mber 8th. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road, W.C.—House- 
Surgeon. Appointment for six months. Salary at the rate of £50 per annum, with 


hoard, residence, and laundry aliowance, Applications to the Secretary by 


CITY OF LON DON LYING-IN HOSPITAL, City Road, E C.— District Surgeon for South 
Tottenham, Applications to the Secretsry by Dec mber ltth. 

COLCHESTER: ESSEX AND COLCHESTER HOSPITAL —House-Surgeon. Salary, 
£100 per annum with board, washing, and residence. Applications to the Secretary 
by December 29th. 


DERBYSHIRE ROYAL INFIRMARY.—Honorary Surgeon. Applications to the Secre- 
tary, Royal Infirmary, Derby, by December 18th. 

DERBYSHIRE ROYAL INFIRMARY.—Two Honorary Dental Surgeons. Applications 
to the Secretary by December 12th. j : 

DUDLEY: GUEST AOSPITAL. — Assistant House-Surgeon. Appointment for sit 
months. Salary at the rate of £40 r annum, with residence, board, and wash- 
ing Applications to the Secretary by cember 18th. 

EDINBURGH: ROYAL COLLEGE OF SURGEONS,—Conservator of the Museum. 
Salary, £105. Applications to Mr. James Robertson, Clerk to the College, 54, 
Square, Edinburgh by December 8th. 

EDINBURGH UNIVERSITY.—Additional Fxaminer in Zoology. Applications to Seere- 
tary, University Court, by Januaré 1st, 1903, 

GRIMSBY AND DISTRICT HO-PITAL.—Resident House Surgeon. Salary, £100 per 
annum, with board. lodgmz, and washing. Applications to the Honorary Secretary, 
St, Mary’s Chambers, Great Grimsby, by December 9th. . 

HERTFORDSHIRE COUNTY ASYLUM, Hill End, St. Albans.—Junior Assistant Met 
ca! Otcer, unmarried, and not over 3) years of age. Salary, £160 st annum, 4 
board, furnished apartments, and washing. Applications © the Medica) Superit: 
tendent by December 8th. } 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—Res‘dent Motiea 
Superintendent. alary, 100 guineas per annum, with board. residence, and £5 wash 

ing allowance. Applications to the Secretary by December 10th. ° 
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HOSPITAL FON the f Secretary before December lith 


A W.—Honse Physician, Appoi 
wosPePAl BOR, WOMEN, Pat ona the Seoreaty ty Deanne ube 


ASES OF THE HEART, 32, as Square.—Assistant Physician. 


Salary, £30. 
AND o Becretary, oe ——< 
moar paces. “Applications to the Secretary, 2, Margaret Street, Cavendish 
care W., by Decem 


ITAL.—Senior Male House S 
LINCOL® Sour Hose 100 per ‘annum, W: Sth D board, lodging, a pein, eh cases Bony fat yee 
pyaar ot to the he Secretary by December 13th. 

LIVER Oe HOSPITAL FOR CANCER AND SKIN DISEASES.—Anaesthetist. Ap. 


LIVERPOOL OL INFECTIOUS DISEASES HOSPITAL. je. Resident Medical 


unmarried, and not exceeding 30 years of age. Sal: lary, #1: mt en annum, with 
Oaes 7 tions endorsed ‘* Ags) 
Officer, card, wasn, and son'te Tne t aon of the Port éanitary a * ‘eon e, miealon? 


mittee, under cover to the Town ‘Clerk, Municipal Offices, Liverpool, iy December 


15th. 
a —Third Medical Assistant at » Lm F 
MANCHESTER — wr ohn 


pital, Salary, imhird Medical Assistant” to be sent 10 the Chairman of the Hos. 
dig Public Health Ottice, Town Hall, Manchester, by December 


ER ROYAL INFIRMARY.—Resident Medical Officer at the Convalescent 
MANOHESTER ROY: uomarriet, and not less than 25 years of age. Remuneration, 
213) pet E “anu jit n bo hoard and residence. Applications to the General Superin- 
ad HOSPITAL CANCER RESEAROH LABORATORIES.—Junior Patho- 
Mel Assia, Salary, £100 perannum. Applications to the Secretary. ee 


EARMOUTH AND SOUTHWICK HOSPITAL.—House-Surgeon. Salary, 

MONK WEAR} th board, residence, and laundry. Applications to the Secretary. * 

SOMMRAMPTON, GENERAL INFIRMARY —Aasistant with fuente unmarried, 
snd Ot prince, and washing. \pplications 1 to the Secretary by Dece mber 10th. ts, 


ia Ek Peake, HOSPITAL FOR 2 CHILDREN, Hackne Read, N.B-Su u my must 


NOTTS sOOUNTY. “ASYLUM, RADOLIFFE-ON-TRENT.—Assistant Medical Officer, 
unmarried, and not ¢ over 31. years of age. Salary, £13) per annum, ising to £15 £130, with 
aeeished _——- s. board, and washing. ‘Applications to t perin- 
IN} js House-Surgeon. Salary, £75 pe’ with board, 
OLDHAM INFIRMA unior House-Surgeon. r annum, wit 
residence, and washing. Applications to the Honorary Secretary by December 8th. 
eT nd tars tes dalaty ERD pt anni Appt To Bo alien 
Se 
to the “Chairman and « omnttte os at the Hospital by December 20t 
QUEEN'S JUBILEE HOSPITAL, Richmond Road, Eart's, Sonrt, s. W.— Honse- 
nm. Appointment for six months. Board, la undry, sidence provided, and 
honorarium at the rate of £50 per “annum, ‘Applications to the Secretary by 
December 21st. 
mOCaDAT Melt board vase anh aang, Appeatans tthe Moses See! 
jum, pit rar ° 
tary, B. W. Shaw, Esq., Southfield, Rochdale, by December 18t ee 
ROYAL Setter Pa 1 OF PHYSICIANS Q Gy January ape ll Applications to 
ROYAL EY HOSPITAL, Southwark, S.E.—Refraction Assistant, Applications 
Secretary by December 15th. to the 
ROYAL ¥RES B BOSETTAL. Gray "2 Inn Road, W W.C. Le bettas, ver must be for 
ST, ‘BARTHOLOMEW'S HOSETTAL, E.C.—(l) Physician, must be F.R.C.P.Lond. (2) 
Surgeon, must be F.R. cs Bug. Applications nd bed Clerk by Desens 16th. 
i woes SALOP FIRM. — Hou geon. Salary, £100 per annum, with 
th” ashing, and reeiaenee. Applications | to ‘the ie Board of Directors by December 


SOUTHA’ = 
MetRoe elcay Suny Wzon nat ES Meas eR bat ee 
, Washing, and attendance pplications endors: esident. A‘ ris 

edical Officer’ to be sent to the Clerk to the Guardians, Workhouse, cat ‘Aasstant 


TON. ROYAL SOUTH HANTS AND SOUTHAMPTON HOSP rn 
“Houde Pipaican, an. Salary, £100 per annum With rooms, board, ana washing. Apr li- 
cations to the Sec: y December 18th. P 
SORE UPON. at r UNION. Exo, With toa Roe sd of the Workhouse. Salary 
rd, washi id furnisl 
Applications to the Olerk to the Guardians, Duion Otten, stakoun Toes sparimenia 


waste nal a DISPENSARY, Marylebone Road, —(1) Senior House-Sur- 


ry, £100 per annum wit lundry, 
a Sunn House Surgeon, unmarried. Salary, th at, I, residence, a phe, rest- 
retary. 


y. Applications to the Honorary Sec 
ware A, PRESTON, COUNTY ASYLUM. Sumer Assistant Medical Officer, 
— ; ‘ Lg Te: S years of age. Initial salary, £150 per annum, with fur. 
par’ men 8, rd, washing, and attendance. ‘Applications to the Medical 


WOLVERHAMPTON AND DISTRICT HOSPITAL FOR WOMEN,—Surgeon to take Out: 


=. Ap lieations to to the Chauman, Women’s Hospial, Chapel Ash, Wolver. 








MEDICAL APPOINTMENTS, 


Bryay, E H. J., M.R.C.S., L.R.C.P.Lond., appointed District Medical Officer of the Medway 
Bayeos, Miss I, 8, » MB, 

Parish Infirmary, Lond., appointed Assistant Medica) Ofcer to the Camberwell 
ayes. 7. M.B., F.R.C.S., appointed Teacher of Operative Surgery at King’s Col- 


CABLESS, A., MB, F.R,0, 5, appointed Professor of Surgery at King’s College, London. 


CuEYNE, YW; esteem C.B., F.R.S. FR. CS. 
'» i 
King’s , London! vice 8. Sprginted go of Clinical Surgery at 


F 
smatstMa ‘RCS, LRCP Low, appointed Distr Medical Offeer of the 


HEGGs 
Hitpitar tee - -B., Ch.B.Aberd., appointed House-Surgeon at the Sussex County 


Jovnes, 
Hara Batre? Gon ms S.Eng., reappointed Medical Officer of Health to the Dursley 
University Conlewe, vice C. OF. Myers Ward, Md R08, LB. OP. Lond... resigned. ‘aa 


McNavantox, J: G., MD, OM. , MRCPE.. appointed plathologist . and Assistant 
Getical Oftice e Throat an 


PETTE 
Basti a bin, F.R.0.8,Eng.,'appointed Medical officer to the First District of the 


Roper, Arth 
rat a ete’ F.R.C.S.Edin., appointed Surgeon to the West of England Eye 





oun, Jam 
8, F. i C. Ene. 
London Hospital Medical Cone Uinted Assistant Demonstrator of Ana tpg at - 





SWENDEN, B. arvointed Medical Officer for the West and 
North: West 4 Districts w the a ees UV ien 


TERRY, J. M.B.O.S., L.2.0.P.Lond., appointen vistrict Medica) Officer of the Daventry 


wogpes Union M.R.C.S., L.R.C.P.Lond., appointed District Medical Officer of the 
on. 
Sr. THOMAS’S | Feeney. agers he following gentlemen have been selected as House 
i ‘Phys 
Harwood Yarred, B.Sc.Lond., L.R.C.P., M.R.O0.8.; A. 
Mave PORORILTO, ee Ther 
stant HousePb Poysicians, —C.N. Sears, L.B.C.P., M.R.C.S.; A. BE. Boycott, M.A., 
we + Houie- Phy sicians, — (Semor) F. J. Child, M.A., M.B., B.C.Cantab. 
LROP. » M.R.CS.; (Junior) G. A. 0. Shipman, M.A, MB, B.0,Cantab,,L.R.C.P., 
Clinical Assist: —B. 
Jones. LR, MRO, s. han Secon Me MBB 1 on ee of the Ear. s 
Several other gentlemen have received extensions of thelr appointments. 





DIARY FOR NEXT WEEK. 


Rp verirens 


Medical Society of London, 11, Chandos Street, Cavendish Square, W. 
—Discussion on the-Surgical Treatment of Haematemesis to be opened by ur on 


ba i Mr, 
pe. and taken part, je? a H. Allingham, Mr, A. BE, Barker, Mr. Manse)! 


TUESDAY. 

Roya) Medical and Chirurgica) Society, 2, Hanover Square, W., 8.5) p.m.— 
gal, Meal Cantley and Mr. Clinton T. Dent: bY, 20, Hano or Beware roph ic Senden of 
the Pylorus and its Treatment by Pyloroplasty. The paper will be fully illustrated by 

means of the epidiascope, 





WEDNESDAY. 
tological Society of London, 11, Chandos Street, Cavendish £ . 
nat , 5.15 p.m.—Demonstration of cases of interest. oe aa 
Royal Ca College of Phystetans of London, 5p.m.—Mr. Howard Marsh: The 
haw Lecture on I ystet Arthriti 
Sanitary Institute, Parkes Seeaeene, tien parce Street, W.,8 p.m.—Discussion on 
praia Testing, 2 10 beg ened bY Dr, Louis C, Parkes, followed by Mr, J. Osborne 
mi! an 
Pharmaceutical ‘souks ‘or Great Britain, 17, Bloomsbury Square, W.C., 


types 
British _Gynaeco ngocnentees 20, Hanover Square, W p.m. Mr. Stan- 
more Bishop; On identia aUter, With special re reference to an’ Operation upon the 
Sacro-uterine Ligaments. Specimens will also be shown. 


la Tt 8 pice 4 or — United Kingdom, 11, Chandos Street, 
Bing Ber m,.—Cases by Messrs. Mayou, ;Kdridge-Green, Charles 


lair, Bernard P Poiter, firnest Maddox,” Sydney Stephenson, N. ©, Ridley, and E. T. 


b ling 
’ FRIDAY, 
Society we the Study of Disease in Children, 11, Chandos Street, Cavendish 


uare, 5 p.m—Discussion on Tub itis, in which Dr. 8. Cautley, 
a James Barr, Dr. Theodore Fisher, Dr. G. A. Sather, Dr. Leonard Guthrie, 
and Mr. W. Watson Cheyne will take part. 
Olinical Soelety of London, 2%, Hanover Square, W., 830 pamn— Mr. Stephen 
nase: The Subcutaneous In ection oF Paraffin in cases of N asal Deformity. Be. 
Walter Carr and Mr Edward ghton: Typhoid Fever; Dur toratiors: Laparo 
Death. Mr, Anthony A, Bowlby, ©, MG. : A second case of Laparotomy for  Berfora- 
tion in Typhoid Fever; Recovery. Mr. HJ. Waring (introduced by Mr, A, 
Bow)by) : Five cases of Typ! obdioe ge a hn by Laparotomy. 
South-West London Med mgbroke Hospital, Wandsworth 
~- Common, ah , 8.45 par. c 0. “fawthorne: ‘On the Diagnostic Value of the 
isual Fie 


POST-GRADUATE COURSES AND LECTURES. 


Charing-cross Hospita), Thureday, 4 p.m.—Demonstration ( of Surgical Cate, 
——, for Consum yy and Diseases of the Chest, 
— Lecture on a. ee of the Lung and its Treatment, 
Hospital for Sick © Children, Great Ormond Street, W.C., Thursday, (4 p.m.—Lecture 
iia at pas Ss Tous’ Woaaagy min; cing moll Wednoeday, 
cal; Thursday, surgical; Friday, ear. ; . , 
Nattonat Hospital fo for the Paralysea and Epileptic, Queen Square, W.C.—Tuesday, 


Post-Graduate College, West London Hospital, Hemperenta Koad, W.—Lectures will be 
delivered ¢ at 5 5D. m. a8 as follows : Monday, Ir. Tuesday, Mental Diseases in Midd. C) 


esda: Adminiatrat on; Fractures in and 
near the Sine Shoulder-joint Priday. ti Indigestion. 


Westminster. Hospital, Broad Sanctuary, 8.W., Tuesday, 4.30 p.m.—Demonstration of 


Surgical C. 














BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths is 


$s. 6d., which sum should be forwarded in post-office orders or stamps with 


the notice not later than Wednesday morning in order to ensure insertion in 


the current issue, 
BIRTH. 


aa —On November 26th, 1902. at Rose Bank, Mumbles, Glamorganshire, the wife of 
nard Freeman Marks, M.B.Lond., M.R.C.8., of a soa. 
MARRIAGES. 


CANT—PINNEY.~ On Wednesday, November 26th, at the Parish Church, Coleshill, War- 
Wickshire, Arthur Cant, m.8.. B.Ch., MRCS. L.K, v. P.. of alent ales Ann’ Eliza 


— ame — aly ds daughte aoe wees A oA - C. Pi ey. M.A _—— ye 
e"s father, the Rev. J. C. Pin 


assisted by — Bey. Baldw: win ‘Pinney, B. A, brovber of the bride, The ser vice was fully 


choral. 
RICHARDS—KNOWLES.—On the 29th of November, at_St. Saviour’s, Win any Sea, 
the Rev. ‘Townsheod Myine, Vicar, assisted by the: Rev. Howard Nixon PH Vicar “Ot 


St. Karnabas, East Dulwich, Joseph Stewart Richards, M.D, BS., D.P-H., the Ine 
firmary. East Dulwich, to Bild a. th daughter of Waiter Thomas Peet 9 of Com- 
bertos, Westgate on Sea, and Holmileigh, S. Croydon 


DEATHS. 
ARMINSON. Oe een per 7th, at his residence. Cliftor Grove, Lytham, William aw n 
Arminson mm the 73ra year of his age. Tre Taverment took} place at St. 


Cuthbert’s, Tytiiam, on Monday, December 1st, 


Career STEPH a on tx mir 8th, at 54, Evelyn Gardens, S.W., George Caldwe)l- 
. M.D., D.P.H:-Camb., "in his 3rd. ye 
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LETTERS, NOTES; AND ANSWERS TO 
CORRESPONDENTS. 


COMiy "7 irearrg espe eting Rditorial matters raters should be addressed to the Editor, 2. Agar 


Select tne Vacant: eked CS aadeomed to ube Mamet ot Use OF 
Strand, W.C., Londor 
ORIG: ix AL , ARMCLE Lis and LETTERS forwarded led for p publication are w underatoot to be 
Rg 
étemees Seaadinn ee wmaae o a ‘thatt toni nthe im the BRITISH ~ sence AL a AL 
are requested tv communicate with the Danagers, 429, Strand, W.U,, on receipt of prool, 
CoRRESPONDENTS who wish notice t» be taken ot their communications should authenti- 
cate them with their namces—of rse not necessarily for publica’ 
CORRESPONDENTS not answ reseed are requested to look at the Notices ‘to Correspondents 
wit the following week. 
ANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
MGincumstaNc ES BE RETURNED. 
IN order to avoid delay, It ig is particwiarly requested that ALU letters on the editorial husi. 
Rh ad ty addressed to th itor at the Office of the JOURNAL, and not 
TELEGRAPHIC ADDRESS. —The telegraphic address of the FDITON of the Britisn 
Manica JOURNAL is Aitiology, Lowion. The @ telegraphic address of the MANAGEK 


British MEDICAL JOURNAL ts 4rticu 


Sie. ans. 





FE PP Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted wilh te 


Sound under thelr reapective headings. 
QUERIES, 





¥F.R.C.8. asks for advice in obtaining a horse ambulance suitable for a 
smal) town situated seven miles from a hospital, 


WoRK OF A POLICE SURGEO 
8T, MACLOU asks to be recommended books of reference that a practi- 


tioner should have in his » library to assist him in al] cases concerned 
with work as police surgeo 


*," Professor Dixon Mann's Forensic Medicine and Toaicology, Third 
Edition (London, Griffin and Co., 1902, 218.); Dr. Poore’s Treatise on 
Medical. Jurisprudence (London, John Murray, 1901, 128.); Brouardel and 
Benham’s Death and Sudden Death, Second Edition (London, Baillidre, 
Tindall, and Cox, 1502, 1c8. 6d.); and Hofmann’s Atlas of Legal Medicine, 
edited by Peterson (London, W, B, Saunders and Co,, 1898, 159,) will be 
found suitable. 


THE LOCAG GOVERNMENT BOARD FOR SCOTLAND. 


INSPECTOR asks : How mapy medical inspectors are there for Scotland ? 
What are their duties and their salaries? And how are those appoint- 


mente secured ? 

*,.* Until recently there were no medical inspectors for Scotland. 
About a year ago Dr. Leslie Mackenzie was appointed a medical in- 
spector under “the Local Government Board of Scotland. We believe 
that the appointment was made by the Secretary for Scotland, but we 
are not aware that either the duties or the salary was publicly ap, 


nounced. No doubt the salary is included in the expenses of the Local 
Government Board of Scotland. 





ANSWERS, 


XEROSTOMIA, 


CHESHIRE.~The condition ig known as xerostomia. The best account of 
it is by the late W. B. Hadden, in Brain, vol. xi, page 484. he patients 
are mostly women, and both Wadden and Hutchinson regard itasan 
exaggeration and permanency of the parching of the mouth by fear. 
Sometimes the treatment is most unsatisfactory; the best chance of 
improvement lies in large doses of tincture of jaborandi, continued 
for some time, 








LETTERS, NOTES, Ete, 





DEGREE FOR LONDON DIPLOMATES, 


Dum &riro0, SPERO writes; Much has lately been written about a degree 


for London diplomates, but as far as I can make out there is no hope for 
us fromthe London University. It seemsto me that what most of these 


men want is to get some university to allow them to sit for a single 
examination. the passing of which would entitle them to the degree of 
M.D. Imentiona single examination as many practitioners, especially 
those living in out of the way country places, may find it inconvenient 
to leave home often. Could not, therefore, the Royal College of 
Physicians of London and the Royal Coll Surgeons of England 
appeal to the University of Durham to shorten the interva) for their 
practitioners’ M.D. from fifteen years to three or, say, five years? After 

ars, most diplomates have either done so well withouta degree 
thet vit ibis not worth troubling about, or so badly that they cannot afford 
the expense of one. Besides, the majority of men spend their first 


qualified years in filling resident &PPO intments or in actingas assistants, 
and if they could obtain the pract tioner’s M.D. in five years they could 


start for themselves as “Drs,” I cannot believe that London diplomates 


would care | to style themselves ‘‘ Doctors” unless they possessed the 
degree M.D. obtained by passing an honest examinuation. There 


would be: nothing unlair to existing grad uates in shortening the interval 
of fifteen years as suggested. 


i 


LETTERS, COMMUNICATIONS, Erc., have been received trom: 
A Mr. M. A. Alabone, London; Anti-Christian Scientist; Hon, P.M, A 

B Mr. E. ©. Bousfeld, London ; W. B. Bell, WR. Liverpool; De leyne, 
Leicester ; ce Ww. M. Beaumont, Bath; Burgess, ¥. Manchentas 
Brown, Glasgow ; Mr. L. A. Bidwell, London. © Dr. D. J. ww Oh panos acryl 


Someriet; Mt. 8, Covel London: Mr. J Cater, Landon De DF gow 


Dr. J. R. Clemens, St. Louis; Dr. G. Carpenter, London 
Country Practitioner, Mr. T. Corbett, Droitwich: Dr. A, 


Cooper, London, WJ, Donelan, M,B,, ‘London; B. H. Duncan, Mi KB. eee cera) Mi 
G. D , M.B., N t) -Tyn 
Day, e. Norwich iE DF. eage Dr. 8, Davies, Woolwich : Dum Spiro Spero, - 


Inquirer; E. A.A, HF Messrs. J. 8. Fry and Sons, Bristo); Dr, Fisher, Bo i 
mouth; 0. Fraser, M.B., Dagenham; Fair Play; FRCS. BS A 
London: Dr. R. Green, Northtield ; Dr. Gibson, Harrogate ; G_ H.R. .<. 
loway, London; C, Goodman, M.B, Cairo; Dr. A. V, Geoghegan, 

J. W. Has ward, Whitstable; Mr. R. G. Hogutth, Nottingham ; Messrs, J. 

oo London ; ‘Messrs. Hopper Bros., F. R. Hin, MLB. 

. G&G. Hepton, Liverpool; G. Hamivon. *MB., Liverpoo): Dr, J, . 5 Mr. 
Hawick ; Dr, A. W. Harrison, Mossley; Mr. W. 0. D. py,’ 

I Tntagrity. J RB. Jones, M.B., Bath; Mr. J. R. Johnson, Richa Upwen 


Surrey; Junior G. P. Mi M.D.; Mr. W..S. “Mercer, Wolverhampto. 

Medical Society, Secretary of, Alvechurch; Dr, D, Mokemie. Let Testo, 
Marriott. M.B., Stockport : Medicus Indicus ; ‘ur. J. A. Magee, Clown W.P E. 
Carthy, Worcester ; Mr. H. W. Mackintosh, Dublin, J.T. J, Mac. 
mingham; B. G. A. Moynihan, M.B. Leeds; Mr. M. C. Moxham, a he 
shite; Mr. D. Macdonagh, , Bettws-y- Coed; Dr. J... Moffat, Keighley Mr. Ua 
well-Adams, Lanark T. Maguire, Stony Stratford. wating wee 
hampton ; Dr. W. ¥. i. Newbery, Plymouth ; Nemo; ir. N. ‘. “When, laa 
Nicholson, M.B., Colchester. P Mr. H. H. Phillips, London; Mr.G. F. Parker ad 
Mr. J.F. Palmer, London: Dr. Pirie, Leamington; Perplexed ; Dr. J. Seng 


ridge. We Rosaceae ; Mr. J. Routledge, Consett ; Dr. ¥. Robson, Haywant 


Dr. W, Robitson, Sunderland ; Dr, J, W. Russell, Birmi na Zisins 
London. 8S Dr. G. Stecle-Perkins Lg ag he L. Ww. ming Wa St. 
R. A. Stewart, M.B. Sheffield 
Chirurgical Society, Secretary of, ‘shetficla ; Sir F, Semon, London; Gi. 0, 
M.B., Falkirk; Dr. J. O. Symes, Clifton; Mr. FE. F. eal 
Stephenson, .B mdon; Dr. J. H. Swanton, London; Dr. A. — Sharp, 
T Mr. i. J. Taylor, Bolton; Dr. 6. C. Thomas, London; XR. T. Thorne, MB, 


H. P. Taylor, M.K., Mid Yell’ J. H. Thornton, 0.B., , Brighton ; Dr. H. #. 


Bridge of Weir. wu Mr. J.C. Umney, London. W D R. Wilkinson, London; 
B. Warde, Tunbridge Wells; Mr, M. J. Williams, London; Dr. BE. F. W 


London; Dr. E. W. A. Walker, London; Mr. H. H. Woods, New Milton; De 
b= 1, Bradford: Mr. BR. H. Wellington, London; Dr. F. Willcocks. London: Dr. 
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bys ae 06 
te Dr “Maurice. Springer. ‘Paris; Men 


son et Cie. oft 2a 


logical _ ee av its thin 
Annual Meeting held in cago, 


May Mth and 3st, and Jue ie Itt, vo 


New York: Rooney and Otten Prin 
The. ‘Prevention of Disease 


So MI and 


o. » M.D. Sixth ‘Baition: 
London: it K. ‘lewis, 128, 6a, 


Der Kampf des tierischen ‘Or ie 
mitder ptlanzlichen “‘ Z% “iad njem a 


R, Kieeewik. ‘Amsterdam ; J.A. Slee 
Wijk, 192. dah, 


Yearbook of the Scientific 3 and Learned 
Societies of Great Bri — a 
comprising lists ot the Pa 


rs read di 
ing the Session 1901-1902, mevinetornth 


annual issue. a Lond don ; Charles Griffin 
an 
The Testiug on Chemical Beagents for 


Purity, By Dr,C, Krauch, Authorized 
trans, tion of the me eS Edition By 


ms A 
wonaon a: Maclaren and Sons, 


The raonal fy of Bacteriology : 2 Practical L'Energie de Croissance et 





Ba 3 
from the German With an Tutto. 
Lid, 192 318, 00, 
quitos in Siorra 1e0ne By Me 
. Story, M.B Me ‘RCS. Duv- ‘Town with | ugheetiaee as to 
mett 1902. Is. each. 
Tourist “Guide to the 3 West Tndies, Qom 


dueti on _ by Tim bre) Bulstrode, 
Tninster : Archibald Constable and tb. 
Liverpoo) | Sehool wt Cropica) | na 
Report on the Campaign 
Trateediaone t of, the J Royal | Academy of of Taylor, MB. 9 Clemoir Vill. yh 
Tp 
lin; Fannin and Vo, Limited, 12, ment of Same, By Dr. M. Logan Tap 
The, Diseases of Infancy and Childhood. dor; oB: London: See Green, 
Second Edition. London: Henry Kimp- 
ton, 193, 25s, iled by ©, E, Vezev, London; The 


International Clinics. Edited hy Henry oyal Mail Steam Packet Compazy. 
Cattell. A.M.. M.D Philadelphi 1902. 
Vs A. Vol. ILL: Tweitth series, 1902. Teatbook of Palaeontology. By Kari A. 


von Zittel, Translated and at 
Pent Charles R. Eastman, Ph D. a, 


Macmillan and Co. 


London; J, B, Lippincott Company, 


1902. 
The Shroud of Chris By 'Paul Vignon. 
DSc.(Fr.). ‘Translated from the French. 


Westminster : Archibald Uonstable and 


Motor Cars and the Application of Mechagi 
Co., Limited. 1902. 128. bd. 


cal Pow er to oad Vehicles. By Rhvs 


The Green Republi « a Visit wey South Jenkins. mz 
ro Yr O’Gara, M.D. 1902, 8. 
London: T, Fisher Unwin, 192. 6s, 


*,* In forwarding books the publishers are requested to state the selling price. 





SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 


BRUISE MEDICAL JOURNAL 





Eight lines and under hie ase coo, | hs ee 
Each additional line ... ooo ove eee oo 6 
A whole column - sl ss wo O98 
A page S:S 2 


An average line contains six words. 
Advertisements should be delivered, addressed to the Manager, 3 
the Office, not later than first post on Wednesday morning preceding 


publication; and if not paid for at the time, should be accompanied 


by a reference. 


Post-Office Orders should be made payable to the British Medial 


Association at the General Post-Office, London. Smal) amounismi 
be paid in postage-stamps. 


N.B.—It is against the rules of the Post Office to receive letten # 


Postes Restantes addressed either in initials or numbers. 
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Remarks 


PLUGGING WITH IODOFORM GAUZE 
IN OPERATIONS PERFORMED IN 
CAVITIES OF THE BODY. 


By ProFEssoR ERNST VON BERGMANN, 
Professor of Surgery in the University of Berlin. 





HE principles Jaid down by Lister for the treat- 
ment of wounds apply not only to breaches of 


continnity at the surface of the body, but also to 
organs situated deep down in its cavities. We 


may count upon cure everywhere if we protect 
the wounds from contact with all outside morbid 


agents tending to produce inflammation and suppuration, 
and if we conduet the blood and the products of tranusudation 


from the wound into dressing material well suited to absorb 
them and to neutralize their action. 


These conditions—indispensable for securing safe healingo— 


muet be modified according as they are carried out at the 
surface of the body or inside its cavities. In the latter case 
the principa) proceeding is to pack the wound with pieces of 
sterilized gauze impregnated with iodoform powder. The 
method by which this is done in my clinic was described as 
long ago as 1887 by my former assistant, Professor von 
Bramanao, 

I propose to describe the method in three operations in 
which the pharyngeo-oral cavity has to be —. (1) resec- 
tions of the upper jaw, (2) operations on the tongue, and 
G@) the total extirpation of the larynx, in order to determine 
whether by its means we have been able to avoid infection of 
the wounds. 

The total resection of the upper Jaw we perform by either 
Velpeau’s or Dieffenbach’s incision. The soft parts being ent 
through, excision of the bone is commenced by pushing back- 
ward the periosteum on the floor of the orbit up to the 
fissura orbitalis inferior. Into the latter a needle is then in- 
served and carried along the posterior surface of the malar 


bone, reappearing at its lower edge. Through the eye of the 
needle a thread is drawn, followed by a Gilgi wire saw. The 
eonuexion of the upper jaw with the nasal and frontal bone is 
then severed with bone-cutting forceps. Upon this, the « ff 
palate is detached from the hard palate, and the Jatter sawn 
through in its middie line with the Gilgi saw. Finally, the 
upper jaw is levered out from the saweut plane and 
drawn forwarde by etrong bone forceps, whilst the sott 

arts are dissected by scissors and the upper jaw severed 


rom the processus pterygoidens of the sphenoid bone 
by a be stroke of achisel. Into the large cavity a steril- 


ized bath sponge is then introduced and pressed tight. On 
its removal we proceed to ligature any gushing branches from 
the internal maxillary artery, or this vessel itself, We then 
pack the whole )arge wound-cavity with iodoform gauze, 
making use of a very long strip of gauze, hardly two fingers 
wide. With this we pack all niches and recesses of the wound, 
until the whole large cavity is closely stuffed, bringing out the 
end through the nostril on the operated side. The wound in 
the soft tissue is then sutured a)) over, the strip of gauze being 
le't hanging out of the nostril. Theadvantage of this method 
is, that the patients are able to eat and drink directly after the 
Operation, tor the gauze is so tightly pressed that it does not 
fall out of the cavity, whilst it can be still further secured in 
its position by means of a few sutures drawn from 
the mucous membrane of the cheek to the mucous 


membrane lining the piece of upper jaw left standing. Thi se 


sutures are so arranged as to form a nd of net on which the 
tampon rests, thus securing it from falling into the month, 
We are accustomed to leave the tampon undisturbed fur 
several days—even as late as the tenth ay—beiore removing 
it. The wound is then found to be partly cicatrized, the 
remaining part being clothed with good granulations. 

In cases where we have been obliged to remove the eyebal), 
or even pieces of the interior or superior orbital wall, a 
second plug was introduced into the orbit, and distube 7, to 

for 


the denuded dura, and this too has been left undistur 
six or eight days. : 

Up to the year 1900 I had performed 47 total and 23 partial 
resections of the upper jaw by this method. Of the 47 total 
resections, 7 patients died, 4 of broncho-pneumonia, 1 in co)- 
lapse, x of pulmonary embolus, and 1 of supervening ery- 
sipelas. Of the 23 partial resections, 1 patient died; in this 
case 100 the cause was pneumonia, Thug we were success'ul 
in avoiding infection of the wound in every case but one— 
that is, the death from erysipelas. 
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A danger peculiar to resections of the upper jaw is pneu- 
yoonie from aspiration. In the greater number of our opera- 
tions we have endeavoured to avoid it by preliminary trache- 
otomy and plugging of the trachea. _In no case did [ hesitate 
bo administer chloroform, since a)) Ganger of suffocation 
through flow of blood into the air passages was obviated by 
the preliminary plugging of the trachea, — 
| Extirpations of the tongue, or of large pieces of the tongue, 
the seat of ¢arcinoma, I invariably carry out by Langenbeck’s 
method—that is, by a latera) sawcut through the lower jaw. 
gene the angle of the mouth on the affeeted side.an. incision 

8 made transversely across the cheek, reaching to the anterior 
edge of the masseter. From this an incision is carried down 
through the cheek and the submaxillary region, reaching to 
the edge of the sterno-mastoid muscle. This incision exposes 
he bifurcation of the common carotid arte The cancerous 
giands are now removed, and invariably also the glandula 
gubmaxillaris salivalis, for the reason that its capsule contains 
lymph glands, which are sure to be affected early in cases of 
lingual carcinoma, Next the lower jaw is sawn through, the 

er1osteum and mucous membrane at its inner surface having 
been stripped back with a blunt raspatory. Gilgi’s wire saw 
is again used, the saweut being inclined obliquely from the top 
and the back downwards and forwards. The incision starts 
above from the alveolar edge at the angle formed by the 
central portion of the lower jaw and its ascending branch. 
The Gilgi saw can easily be held so as to give the cuts a 
second oblique direction—that is, from within outwards. Two 
sharp hooks are then fixed into the dissections of the canalis 
infra-alveolaris, and the two parts of the lower jaw pulled 
asunder. Lastly, the mucous membrane of the oral cavity is 
dissected just in front of the arcus palatoglossus, the cut 
being made in the same direction as the skin wound. The 
tongue is now ireely exposed, and can be operated on as 
though it were at the surface of the body. The wound which 
remains in the floor of the oral cavity and in the lateral wall 
of the pharynx is then tightly plugged with iodoform 
gauze, in the manner previously described in the upper jaw 
operations. 

After operations in which the tongue has been either 
entirely or in great part removed, the danger of supervening 
pneumonia from aspiration ig even greater than after total 
resection of the upper jaw. We have therefore been careful 
to arrange our operations in such a manner that no blood or 
other fluid can possibly flow from the oral cavity into the air 
passages. For this purpose we always proceed to ligature the 
lingual artery after the submaxillary gland has been excised. 
The artery is easily reached, as the anterior and posterior 
bellies of the digastric muscle are visible, as are also the 
mylohyoid muscle and the fibres of the hyoglossus, below 
which the artery lies, One need but seek it in the sma)) 
triangle between the hypoglossal nerve, the edge of the mylo- 
hyoid muscle, and the edge of the posterior belly of the 
digastric muscle just opposite. If one strips the muscular 
fibre aside with two small forceps the artery comes into view. 
There is far less bleeding from the incisions in the tongue 
than when the artery has not previously been ligatured. 

Aiter every complete extirpation of lingua) carcinoma we 
establish a fistula close to the laryngeal orifice. The incision 
by which the mucous membrane in front of the arcus palato- 
glossus was severed brings into view the epiglottis behind the 
dorsum linguae. And here the assistant, armed with a small 
sponge, is able to catch every drop of blood that would other- 
wise flow into the larynx. On completion of the operation on 
the tongue, one seizes that part of the two margins of the 
mucous membrane incision nearest to the epiglottis, draws it 
forwards and downwards, and sutures it to the outer skin of 
the lower angle of the mouth. By this proceeding the epi- 
glottis itself, and with it the opening of the larynx, is brought 
into a position close behind the externa) wound, almost ad- 
joining the skin of the neck, which is drawn inwards by the 
sutures. The establishment of vhis short, wide, unremovable 
derivative channel is preferable to any drainage tube, which 
might kink or become displaced, or might irritate the epi- 
glottia, and thus cause coughing and choking. Thanks to the 
sawcut across the lower jaw being oblique, it ean be united 
immediately by a few wire sutures. On each side of the sec- 
tion two holes are bored with the electric drill, and the wire 
threaded through them. The mucous membrane on the inner 
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surface of the lower jaw is then sutured over the wire 
ensure this being well healed over.;, The soit lissneg gp 
wise united by suture over the. outer surface of the an 
saw wound. have thus, in most cases, been ablete aus 
the formation of small sequestra on the sawcut. : Krom 
portion of the wound situa above the fistula: whigh 
established in the lowest section of the-skin wound, 
pon is introduced into the lower-part of the ton 
rought to the spot at which parts of the floor of the om 
cavity have had to be removed. Inthe same way wa proccss 
to cover any wounded surface on:.:the lateral wall a es ie 
pharynx. t ’ erg 
I have performed 159 operations by this method; 1a: 
my patients recovered, 28 died, but not one of cellulitis of 
throat or floor of the oral cavity; of the deaths, 16 
in the course of the first hours following the operation, of 
during the first two days, shock being clearly respongj 
them. Sometimes I was obliged to prolong the. 
considerably in order to remove the entire branch, 
lower jaw and the parotid algo in cases in which the 
had encroached so far on the bones and soft parts. .. This: 
accompanied by severe haemorrhage, which wag proba 
the cause of death. Of the remaining 14 deaths, g : 
caused by pneumonia from atpiration. In the ma) rity of 
thege cases the above-described fistula between skin and 


mucous membrane d not been established. 
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_ ha : The date 
from the first period of my professional work in Berlin 
Three patients succumbed to early recurrences while still in 
hospital; and 2 died suddenly ata later stage of pulmonary 


embolus. 
7 Toran EXTIRPATION OF THE LABXNX. 

A decided advantage is gained by plugging with iodoform 
gauze after total extirpation of the larynx. The large wound 
cavity on either side of the pharynx, between it and the 
lateral muscles of the neck, is most neatly and tightly 
packed with the iodoform gauze, which very soon adheres 
firmly by suction. In my first operations this was the only 
means I employed for preventing the flow of saliva and other 
fluids from the oral cavity into the trachea, Later on, we 
advanced to other precautionary methods. At present we 
consider that an essential part of after-treatment consists in 
completely shutting off the trachea from the oral and 
pharyngeal cavity, by suturing it to the external skin at 
the lower angle of the mouth and by forming two lateral 
cutaneous flaps, which are then united, above the trachea, 
with the posterior circumference of its transverse section, 
Thus the trachea is enclosed by skin all round. Still, saliva 


and mucus might flow into it from the part oi the wound | 


which lies above these two lateral cutaneous flaps, and this 
danger must be guarded against by carefully stuffing that 
part with iodoform gauze tampons. As these tampons 
become soaked, they can be easily exchanged for fresh ones. 
Another advantage gained by uniting the trachea with the 
skin by sutures is, that no silver or vulcanite cannula need 
be worn. as ) 

I will not go into other methods calculated to shu 
oral cavity still more completely from the air passages. My 
assistant, Dr. Graf, has prepared a table of my operations for 
laryngeal cancer from 1883 to 1896, in order to ascertain the 
number of lasting cures achieved. During the years in 
question I performed: the operation 48 times in all—2o total 
extirpations of the larynx and 28 one-sided operations or 
excisions of small segments, Of the 20 total extirpations, 6 
patients died soon after the operation, not one of cellulitis of 
the throat, but all of pneumonia from aspiration, which in 
several cases assumed a decidedly chronic character. Upto 
1890 I had performed 11 total extirpations of the larynx, and 
of these 11 cases, 5 died. From that time onward I never 
performed the operation without shutting off the mouth and 
throat cavity from the trachea, and of the 9 subsequent cases, 


only 1 died. 


Excisions AND ResEcTIONS OF THE Reorum. Ae 

In my opinion, the influence of plugging with iodoform' 
gauze ig nowhere so strikingly shown as in excisions 
resections of the rectum. In these operations I invariably 
stuff the entire wound cavity round the rectum with iodo 
form gauze—the rectum being either drawn on -one side or: 
else close up to the anal orifice. The gauze is then left un 
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: i ight days. I have even attempted to 
operate. oi ace bs tn SAVERETA stage of the disease, wiheak 
the preliminary establishment of an artificial anus. I confess 
that L have repeatedly gone too far, and. have had ill results 
in consequence. Of late years my radica) operations have 
been confined to small and movable cancers, and since then 
jmmediate results have been much more favourable. 
om 1888 to 18909—that is to sayin the course of eleven 
—I carried out 125 radical operations for cancer of the 
In 60 of these 125 cases excision of the rectum, in 
65.cases resection, was performed. Among the 60 excisions 
of the rectum the coccyx and % Of the sacrum were re- 


moved eight times, the coceyx alone was extirpated twenty- 


one times, whilst seventeen excisions were performed without 


any bone operation. In about half these cases the peritoneum 
was laid open. Nine of the 60 patients died shortly after 
the operation. In no case was death caused by either iniec- 
tion, peritonitis, or cellulitis of the pelvis. Seven patients 
died in collapse, in one case decubitus with an early recur- 
ronce and.a severe cystitis, and in another an embolus of the 
pulmonary artery were responsible for the fatal issue. 

As regards the 65 resections of the rectum, in nearly 
all the peritoneum was laid. open. On several occasions 
numerous cancerous lymph giands had to -be enucleated from 
the mesocolon. On two patients among the 65 laparo- 
tomy had to be performed, and the carcinoma remov 
through the peritoneal cavity. One of these patients died of 
peritonitis, the other is still alive. The remaining 63 cases 
were all operated on irom the ossacrum, The coccyx alone, or 
the coccyx with part of the sacrum—was removed seventeen 
times without any osteoplastic operation. Temporary resec- 
tion of the coccyx was performed eight times, and temporary 
resection of. the sacrum and coccyx thirty-eight times, as has 
been described by my assistant, Professor Schlange. This 
radical operation is, it must be admitted, very dangerous, for 
of the 63 cases, 30 died, all close upon the operation. Thirteen 
died in collapse after some hours or a few days, eleven later 
on, two died of after-operations performed three and nine 
weeks after the primary operation, three died of inflammation 
of the lungs,.one of pulmonary embolus, one of cystitis, five 
ibis true Of peritonitis brought on "I infection of the wound, 
and one of pelvic cellulitis. In all the remaining cases— 


thirty-four in number—this inflammation was prevented by 


the plugging. ; 
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THE ANTISEPTIC METHOD OF LISTER IN 
THE PRESENT AND IN THE FUTURE. 
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Since the year 1868, when I had the honour and good fortune 
to.see the master at Glasgow and to be initiated by him in 
antiseptic surgery, I have followed him so faithfully in the 
advancement of his method that 1 fee) authorized to asso- 
ciate myself with his pupils and those experts who, taking 
advantage of a happy » have joinedtogether to celebrate it 
by a written monument, ; 

Lister is a direct follower.of Pasteur. Like his forerunner, 
he has had the good fortune, which is given to so few dis- 
coverers, of being able to witness the: complete.development 
and success of his own work. He has been able himself to 
present to his contemporaries the discoveries of his genins, 
to iy ah and defend them, to see them appreciated, and, 
finally, utilized throughout the world. 

It ia difficult to forma just judgement.on such facts, because 
they are contemporaneoug.and too close to us; they have not 
the prestige that time and distance give. Moreover, we are 
bound to. take note of. controversies, and disputes. After 
af opposition, which was so.fierce at first, we find ourselves | 
face to face with an entire school which maintains that the 
surgery of Lister is at an end, that it has had its day, and 
that progress has swept itaway. ... . £2.23 
¢ Xe any one,who. is, really, acqnainied with the, history of 

at the advent of Lister produced 
4 colossal result. It produced in the evolution of. our science 
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such a revolution that we ought to judge it as though cen- 
turies had passed. Hiave we not seen in twenty-five years a 


progress such as past centuries never made ? 

In my writings [have maintained that we ought to say that 
the whole of surgery was born irom Lister. The future wi) 
ratify this jadgement. History will easily show that active 
“The work. science of operating —only began with him. 

The work of Lister, like that of Pasteur, cannot be com- 
pared with any that preceded it. 3s . 

If, as s0 many people consider, Lister had only introduced 
a local application unknown before, and valuable above al} 
others; 1f he had merely introduced methods of dressing 
wounds, the formulas for which were happier than those con- 
ceived of by his predecessors, he would have ranked among 
the benefactors of humanity, and have taken a place compar- 
able to that of other illustrious masters. 


| But that was not his work. in the past centuries—since the 


time of Aristotle—the existence of infinitely little organiams 
was often suspected, and the mechanism of their action con- 
jectured, Had he merely affirmed that once more, in his turn, 
and without proofs, Pasteur would not have made any dis- 
covery, But he himeeli gave a demonstration, experimenta), 
and in a way mathematically exact. He discovered the evolu- 
tion of the infinitely little, and opened those fruitful paths 
along which the science of to-day advances. 

, It. was the same with Lister. fore his time the protective 
influence of certain applications to wounds was we)) known. 
The surgery of our day has forgotten too much the practice of 
the old. surgeons, and also the statements of certain con- 
temporaries with regard to the value of some kinds of appli- 
eations. For a itong time some sagacious observers 
had endeavoured to explain the accidents which befe)) 
wounds exposed to the air, and had attempted to pro- 
tect them irom it. But all these strivings towards the truth 
miscarried. because surgery kept itself within the domain of 
empiricism—in the domain of art,so to speak. The uncer- 
tainty of the result kept it in a condition of despondency. 
The surgeon showed audacity when he dared to expose his 
patient to events the result of which he could not foresee. 

Lister gave a scientific basis to surgery. He made it rest. 

on established truths. He swept away that uncertainty in 
which the greatest surgeons up to that time had left it. 
Inspired by the ideas of Pasteur concerning the infinitely 
little and on fermentations, he conceived the idea that the 
infinitely little and its germs of all kinds, scattered every- 
where in the outer world, strove against the natural efforts oF 
the organism towards repair. His first practical attempt 
consisted in withdrawing a compound fracture from theaction 
of these germs. He recognized that without cutting off the 
access of air he was able to transform this compound fracture 
into a centre in which the process .of repair was identica? 
with that occurring at the centre of a simple fracture. He 
could at will withdraw it from those complications of wounds 
which he maintained were of a septic nature. To free the 
wound from germs was sufficient. He removed those which 
had collected in it, he prevented thé introduction of new ones 
at the time of dressing, and their access during the interva) 
ts the dressing and the final cicatrization of the 
wound. ’ 
._ The use of antiseptic materials—that is to say, materials 
destructive to germs with which wounds had become infected 
—-became the foundation of his method. For this purpose 
he recommended carbolic acid, but recognized at the same 
time that all agents destructive to germs could afford that. 
essential condition—that is to say, asepsis of the wound. The 
genius of Lister showed itself in this: that, starting from a 
fundamental observation verified scientifically, he succeeded 
in determining the general laws of repair, 

Happily for humanity, Lister had manifold aptitudes. A 
scrupulous sciertific observer, he succeeded in finding in his 
micro-biological studies the scientifie proofs for which he 
was searching. An accomplished surgeon and clinical 
observer, he studied the evolution of a wound down to the 
minutest detail. .He knew how to devise new surgical 
methods for protection; how to make the local action of 
antiseptics. understood; how to follow the evolution in the 
s0i]—-that;is to say, in the wound; how to make plain the 
conditions, which favoured: local protection against germs : 





and, later, how to protect the wounds from a secondary 
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invasion. The discoveries of Lister were elaborated in the 
minutest details, and his method was presented along with a 
theory of the repair of wounds which was entirely new. 

What before him did surgery teach? That al) organs, that 

all tissues had different ways of healing, according to their 
anatomical construction, and that upon this depended the 
more or less unfavourable way in which the tissues healed; 
that the healing of the skin, of cellular tissue, and of muscles 
was easy; that this process was more dangerous and tedious 
in bone than in muscle ; that the serous membranes were the 
worst kind of tissue for repair, and that their sensitiveness to 
injury was such that surgical interference with them was 
prohibited or only undertaken under extraordinary circum- 
stances; finally, that applications to wounds might differ 
without that being important, from the all-important fact 
that different tissues had different methods of repair. 
__ Lister asserted that the ability to repair was the same forall 
if germs were excluded, They alone were the cause of the 
difference, because the susceptibility to the invasion of germs 
differed, but, germs excluded, repair was uniform and con- 
stant, so surgery had the same certainty and security what- 
ever the tissue. After these facts had been established the 
surgical teaching of Lister assumed the aspect of a scientific 
€ormula ; all that had been uncertain became certain. : 

Surgery became scientific. Thus was it born from Lister. 
Eminent observers before his time had been able to form an 
empirical estimate of the advantages of an operation or of a 
method, and had bequeathed to us the fruit of their experi- 
‘ence, but that experience still allowed to remain all those 
uncertainties so well expressed in the famous saying of 
Ambroise Paré, **T dressed him, God healed him.” : 

Aiter Lister it was possible to affirm that no one shall die as 
the consequence of an operation correctly performed. The 
anioreseen was no longer to be reckoned among the causes of 
death. No longer are some patients seen to recover well 
without any complications and others under apparently 
similar conditions to die of erysipelas, of purulent infection, 
or of some of the many forms of septicaemia. No longer do 
we see some succumb, exhausted bysuppuration, whileothers 
acarcely suppurate at all. Union by first intention has 
become the law of surgery whatever the tissues or organs 
involved. In the course of a case after operation, everything 
can be foreseen with almost mathematical exactness. Theun- 
certainty is reduced to that due to diathetic defects in the 
| say et but this element of uncertainty is so small that it 

as become possible to speak with confidence as to the future 
of a patient after an uncomplicated operation. 

Certainty has been reached in surgical work, and it is found 
not to depend on any of those causes which had previously 
been assigned. In vain was the solution to the problem 
looked for inthe environment. It was proposed to operate in 
the country—to isolate the patient. The large hospital was 
condemned. Blame was attached to the agglomeration of 
patients. When the surgeon was unsuccessiul he blamed 
the architect. 

Lister shows the causes of failure and their remedy. The 
environment may be bad, the hospital may be crowded, con- 
¢agion near at hand, the operation room may be too gmall or 
too large; a)) these things are of small account. The patient 
operated on will recover because the surgeon is master of the 
field of operation. This field is quite smal). It can be 
‘efficaciousiy protected. Prudence demands that the badness 
of the conditions under which operations are performed shall 
uot be exaggerated. An evil environment must not be created, 
ut if it exists it can be defied. We shal) succeed if we are 
thoroughly imbued with the theory of the antiseptic method. 
The invariability of the process of repair is such that if it is 
disturbed by any complication some fault must have been 
committed for which search ought to be made. 

The consequence of these discoveries is that they dominate 
the new science of surgery. The scientific basis of Lister's 
surgery is so well established that al) those who after him 
thave sought to innovate or to discover have been forced, in 
spite of themselves, to submit to the rules which he had 
established. All those who have followed him scrupulously 
‘have benefited by so doing. All those who have turned 
aside have committed irreparable mistakes which make 
their work a step backward in the march of surgery 

which will inevitably compel them to return to a method 





————_ 


which follows more accurately the scientific Precepts of 
Lister. sata 

In passing from the old ordinary surgery to the modern gyr. 
gery of the viscera, the skull, the joints, etc., it ig absolntel 
necessary to take the theory into account, and to multiply he 
methods whereby germs may be excluded. All those who 
have. defied this principle have placed themselves at a dig. 
advantage. — : 

The unfaithful followers of Lister have developed two 
methods which are apparently opposed to each other, ang 
which, having an equal discrepancy with the work of Lister 
are destined to equal failure. Some have exaggerated the use 
of antiseptics, while others have wished to abolish them 
seizing on the phrase, ‘‘ aseptic surgery,” which is Lister's own. 

From the beginning Lister laid down a principle which 
many surgeons have too often forgotten ; it is this—that “an 
antiseptic is injurious to the cellular elements oi the body ag 
well as to the microbes. The art of the surgeon lies, there. 
fore, in employing it in a sufficient but not an excessive 
dose.” Some surgeons, taking the word antiseptic in a too 
commonplace sense, have thought that, since the antiseptic 
is necessary, it is not possible to use too much of it; hence 
arose an antiseptic debauch quite contrary to the teachings 
of Lister. This new and simplified practice ought to have 
conquered the world, for the names of the greatest surgeons 
were associated with it; but excessive reliance on carbolic acid 
and corrosive sublimate, combined with a contempt for the 
minute precautions of Lister,was praised. The great error of the 
method has already brought about its disappearance, 

The faithful followers of Lister have not refused to advance, 
but have always used poweriul antiseptics with moderation, 
and 80 as not to disturb the work of repair. It has been 
found possible to employ new field for (zinc chloride, 
hydrogen peroxide) to widen the field for the use of the 
actual cautery and of boiled liquids; but we have always 
observed the precautions laid down by the master. 


For my part, [ have been able, while extending surgery to 
those regions which are most susceptible—the peritoneum, 


the synovial membranes, the substance of the brain and of 
the spinal cord—to cause them to bear without any ill-effect 
the contact of powerful antiseptics, and have never seen apy 
of those untoward events which public report attributes to 
their use. Untoward effects are due toan error in the method, 
to an improper use of antiseptica, since if the action of anti- 
septics has been in excess of that which they ought to aie, 
duce, it is because they have not been employed scientifically. 
lf certain surgeons still believe in the irritant action of anti- 
septics, it is because they are still impressed by certain erro- 
neous ideas of our teachers, who confused the irritating action 
of certain substances with the action of microbes. 

Since Lister’s appearance the progress of surgery has been 
very great in respect to operative surgery, which seems to 
have no limit; but the theoretical ideas have scarcely been 
modified. Ithas been proved that the air contains only a few 
germs, and thus the spray, which was one of the important 
features in the surgery of Lister, has disappeared. It 1s, per- 
haps, not quite true that the poe in the air are solittle to be 
feared. For my own part [ am not altogether free from 
regret at the absence of the spray, which was very beneficial 
in the dressing of wounds in crowded wards. 

The methods of micro-biology have taught us the use of 
sterilizers, autoclaves, and the boiling of liquids as means of 
procuring materials for germ-free dressings more easily 
managed than those formerly at our disposal. This is an 
advance, for a less constant recourse to strong antiseptics is 
thus made possible. In a very sensitive part, and when an 
invasion by very active germs does not threaten, the anti- 
septics may be moderated as Lister indeed recommen ed. 
But these modifications leave untouched the method of Lister, 
which leads us to employ a strong antiseptic agent to ensure 
the destruction of microbes and to give us absolute security. 
Ig it possible to act differently, to abolish all antiseptics, and 
to say, as has been noisily said, that the method of ister has 
been abandoned, antisepsis replaced by asepsis? By 00 
means. H , 

Even if this new method were definitively established, the 
procedure to be followed to produce asepsis of the wound,a8 
Lister called it, must differ from the procedure followedwithant 
septics, but the fundamental scientific principle would remail. 
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the word “‘asepsis,” which was used by Lister, does not alter 
anything in the theory. The later practitioners maintain 
that they defend themselves hg germs by Epeed nage 

i d affects the practice of surgery. It modifies a 
Faeroe a it leaves ‘unchanged the ie of germs, 


nique, . ; ; 
bo dontinaes to dominate the practice of surgery. Lister 
has not disappeared ; in fact, the technique may be infinitely 
modified, the antiseptics may be changed, and the strength 


in which they are used may be changed. It may even be 
pr sible, by certain artifices, to abolish them altogether. 
Rt all the same, the theory must be obeyed. Aseptic 
surgery is as much an issue of the discoveries of Lister as is 
true antiseptic surgery. From a theoretical point of view, 
therefore, aseptic surgery has not made a new pe iy in 
From a practical point of view it is a considerable step back- 
wards from the practice of Lister. : ’ 

Previously the method which substituted an irregular 
antiseptic, corrosive sublimate, for carbolic acid, had 
modified, by no means favourably, the resulis of sur- 
gery. With asepsis the position is much more serious. 
This surgery is nothing more than laboratory work. Never 
before have the architects been more indispensable. The 
least defect in the condition of an operation room manifests 
itself by disasters. If the surgeon do not surround himself with 
impracticable precautions—masks, gloves, ete.—the safety of 
the patient is imperilled. The old surgical world protested 
against the easy and regular precautions which Lister took. 
Modern surgeons, instead of moderating thore precautions 
which might be moderated, introduce new and incredible pre- 
cautions incompatible with regular practice. ’ 

And yet have they altered the results of surgery? Certainly 
they have caused it to lose its safety. That which Lister assured 
—the mathematical safety of surgical work done in accordance 
with the precautions indicated applicable under all circum- 
stances, in all places, with all patients and without lengthy 
preparation—that security has disappeared. Doubtless the 
surgeon who devotes so much attention and so large an 
expenditure to this new task has not gone back to the 
murderous surgery of thirty years ago, to the customary 
mortality from erysipelas and purulent infection. But look 
closely at his-‘surgery. You will see how often little accidents 
occur, how often breaking down of primary union and 
secondary suppuration are met with. Even examine the 
statistics and you will see how many disasters occur from 
time to time, testifying to the inadequacy of their laborious 
precautions. 

Let us take, for example, the surgery of the joints, so 
easily infected during an operation. We ghall see that it 
has been sown with disasters which antisepsis averted. Now 
this surgery of the joints was born out of antisepsis, and its 
results are sufficient to demonstrate the abgolute powerless- 
ness of the surgery called aseptic. The most simple of all 
operations upon the joints, the suturing of the fractured 
patella—that marvellous conception of Lister’s, first per- 
formed by Cameron at Glasgow—remaings the property of 
surgeons faithful to antiseptic methods. It holds out to the 
others the promise of the disasters which they deserve to 
encounter. Aseptic surgery, powerless to ensure safety, is 
reduced to condemn it as a bad operation. 

And yet the majority of surgeons, although they taik of 
asepsis, have continued to make use of antiseptics. But they 
do not follow exactly the method of Lister, and the 
accidents they meet with are the penalty of their infidelity 
to well-established scientific principles. This infidelity to 
Lister’s method has resulted in a number of disagreeable con- 
Sequences too long to enumerate; one of them—the gradual 
disuse of the absorbable ligature—is quite easy to verify. 
The absorbable ligature—the employment of catgut—was a 
marvellous deduction of Ligter’s from hig general theory. 

e might speak of it as a corollary to the theorem of the 
repair of wounds, Lister arrived at the reasoned conclusion 
that a ligature composed of animal matter, soft and freed 
from germs, ought to disappear in the tissues without leaving 
any trace and without causing disturbances during expulsion. 
His simple directions for preparing it afforded an excellent 
absorbable ligature. Why do surgeons seek ceaselessly for a 
modification of this? Why are many of them incapable of 
making use of this absorbable ligature? It is because they 
are unfaithful to the doctrine. 


| 











It is not on account of my surgical ski)) that for twenty-five 
years I have used absorbable catgut without failure, probably 
oitener than Lister himself has ured it. Itis due solely to 
my fidelity to antiseptic principles. I have always adhered 
to the mode of preparation first introduced. I have indeed 
completed the sterilization of the ligature by means of a 
powerful antiseptic, essence of turpentine, and [ have used it 
absolutely according to the principles of the master. Even in 
the cubstance of the brain, where I have left them in num- 
bers, I have never seen them expelled. The )igature, which 
is simply sterilized by physical means, is subjected to a num- 
ber of sources of infection before, during, and after an opera- 
tion. The surgery which deprives itgelf of the use of anti- 
septics remains always exposed to the infection of the best. 
sterilized ligatures. That surgery which professes to progress 
is incapable of profiting by one of the most wonderful dis- 
coveries which has assured the healing of wounds. 

Thus from the smallest things to the greatest the result of 
the jau)ts that bave been committed is an extraordinary 
recoil in the practice of surgery. The definite result of this 
yecoil is the loss of the absolute safety which should be given 
by the complete suppression of the germs and of suppuration,, 
which was the object of Lister’s surgery. Is this retrogrersiom 
in modern surgery likely to endure or is it destined to be 
modified ? The new fashion is destined to disappear because- 
it is not the expression oi a scientiiic truth. The return 
to truth is not perhaps very far off. 

Have we any right to be surprised at this denial of justice, 
at this present day error? Our knowledge of the history of 
science must be very smallif we are astonished at it. Nob 
only are fluctuations in scientific methods customary, but they 
are necessary to progress. Every return after error is sue- 
ceeded by areaction which favours the examination of the 
error and fresh progress. 

Is not this the case with the work of Pasteur? Is it not 
constantly attacked in the most violent way, yet nothing can 
shake its scientific truth? The result of the attacks is to 
cause his disciples to be severe with themselves and severe 
with those who, in the name of Pasteur, are encumbering 
science with supposed new facts which are ill established. 

Has not the great discovery of Jenner, more than any 
other, been the object of the most diverse attacks ? Humanity 
has paid a heavy tribute for these attacks, but the greab 
Jennerian verity has survived, and its application has been. 
improved, for it has been practised with Jess carelessness, 

It will be the came with antiseptic surgery, because it ia 
founded on a scientific truth. Already we see the new pro- 
cees of evolution indicated. We see the disappearance from 
practice of the pretended discoveries by false disciples, who 
bave imagined that to use a new antiseptic sufficed to the 
making of a discovery. We are now witnessing the disappear- 
ance of the excessive use of antiseptics, which bas led to the 
belief that they are harmful. We now see used thoroughly 
sterilized materials, which simplify the task of the anti- 
septic, and render it possible to limit their use, following the 
precepts of Lister. Antiseptics which are new and usefully 
moditied are employed. But, more than ever, it is necessary 
to follow faithfully the doctrine of the master. _ : 

The failure of the modern method without antiseptics makes 
one thing very clear. It proves the subtlety of the enemies 
which Lister has taught us to fight against, and the necessity 
of a direct attack on these enemies with antiseptic sub- 
stances, which alone are able to protect us without intermis- 
sion. Wecan vary them by changing their form or method 
of employment, but we must return to the methodical use of 
the only condition which gives us certainty. 

A return to the scientific doctrine will enable us to regain. 
that lost security, and will give back to us the surgery which 
ig applicable to al) and in al) places, and which remains 
independent of the architect, of the engineer, and of all the 
intermediaries without whom modern pretentions fait 
miserably. This return to the doctrine and practice of Lister 
will again mark a forward step in surgery. — ‘ 

Lister has not only given us a method while destroying the 
errors of the past. He has given an example. He has showm 
us the road of discoveries by teaching us to examine with 
more independence the works of the past, in order to submit 
them to the scientific law which alone assure definite 


progress. 
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I conrrisurep to the last meeting but one of the [talian 
Surgical Society some remarks bas on my own observations 
on questions pertaining to cerebra) Jocalization, and especially 
On the importance of the frontal lobes as the seat of the 
higher functions of the mind. Among other propositions 
which [ then advanced was this, that the surgeon could con- 
tribute more effectively than the physiologist to the concep- 
tion of cerebra) localization iri man. The former when 
compelled to open the skull in order to remove pathological 
products, sometimes performed true physidlogica) experi- 
ments on man. 























CASES. ate 

My statistics have now been increased by new observations, 
and I am glad to be able not only to return with sounder argu- 
ments to controversial) questions as to the function of the 
frontal lobes, but also to throw new light»on the seat of the 
cortical centre for hearing, and on that much-debated question 
the cortical centre for =~ sensibility. “The facts which I 
shall mention presently seem to me to be clearly proved by 
the clinica) cases which I shall now very briefly describe. 

: Observation I: Fibro-sarcoma of the Dura Mater Compressing 
the Left Frontal Lobe: Operation: Cure.—G. B., aged 35, a 
housemaid, was admitted into my clinic.in May, 1884. For a 

ear she had lost the sense of smell and’ memory, especially 
or names; she had grown feeble, and her relations stated 
that her character had undergone a profound alteration ; pre 
viously lively and vivacious, she had become melancholic and 
taciturn. For several months she had been very far from 
using that circumspection and urbanity in conversation 
habitual to her and to be expected from a respectable woman 
of her class. On examination we noted the left eyeball 
was somewhat lowered and turned outwards; choked dise and 
absolute absence of the olfactory function. The diagnosis of 
tumour of the Jeft fronta) lobe was made. 

Operation. May 7th, _1884.—Cranio-resection, with osteo- 
plastic flap by discontinuous osteo-tangential section, and 
extirpation of a neoplasm, the size of an — and weighing 
7° grams, which compressed the left frontal lobe. On histo- 
Jogical examination the tumour was found to be a fibro- 
sarcoma. , 

Result.—Complete cure of a)] the symptoms. 

Observation If: Large Subcortical hilitic Gumma in the 
Left Frontai Lobe: Operation: Cure.—S. D., aged 39, a work- 
“man, was admitted into my clinic in February, 1396. The 
disease had begun three years before with pains in the head, 
at first more intense on the right side ; subsequently they 
became more severe on the left. Large doses of potassium 
iodide relieved him for some time, then the pains increased 
in severity, and contemporaneously marked left exophthalmos, 
with progressive diminution of vision and hearing on the left 
side manifested themselves. On examination we found left 
exophthalmos; severe pain referred to the left frontal 
eminence; left amaurosis; left choked disc; diminished 
hearing in the left ear; occasional attacks of vertigo ; slow 
perception, confusion of memory, and desire for solitude. 
Renewed and energetic antisyphilitic treatment having 
proved useless, we diagnosed a tumour, probably a caseous 
gumma, of the left frontal lobe, and advised surgical inter. 
vention. d é 

Operation. February, 1896.—Cranio-resection, with osteo- 
Pte. flap by my method, and removal by the spoon and the 

nife of a large caseous syphilitic gumma which: involved 
nearly the whole of the leit frontal lobe. The histological 
examination confirmed the diagnosis. 

Result.—_Complete cure of all the symptoms. P 

Observation III: Recurrent Fibro-sarcoma compressing the 
Left Frontal Lobe: Cure.—G. B., aged 46, a housemaid, was 
admitted into my clinic in March.:1896. She was the patient 


operated upon by me in May, 1884—that is to say, eleven 








== 
years and seven months before—for fibro-sarcoma of ‘the an: 
mater. After the operation’ she enjoyed perfect health 
six months; then one morning she had an epileptic Mag 
with loss of consciousness, which lasted for forty-eight hour, 
A year later she had a second fit, and from that ti ie 
: D sade ime onwards 
the attacks manifested themselves with increasing frequency 
and were characterized by'a cataleptic state of the limh’ 
The most severe fits occurred at night. On examination , 
noted displacement of the eyeball outwards and downwar tg 
and abolition of the sense of smell on the Jeft side The 
psychic functions were greatly disturbed; her relations 
stated that she had lately become extremely religions, har 
habitual gaiety had given place to sadness, and she had 
been continually preoccupied and very excitable. For some 
weeks, however, she had been very melancholic; she was no 
longer excitable, but, on the contrary, apathetic, and her 
affective tendencies had acquired a very expansive cha. 
racter. An excessive liberty of speech, little in keeping 
with her former reserve, was to be observed. Her mem@ 
was defective; frequently she could not recall: facts nd 
names familiar to her. We diagnosed a recurrent fibro- 
sarcoma of the left frontal lobe, and advised an operation. 

Operation, March, —— ranio-resection with flap, accord- 
ing to my method. Extirpation of a neoplasm which com. 
pressed the left frontal lobe, was adherent to the falx cerebri 
and extended downwards to the crista galli apophysis. . The 
tumour weighed 65 grams, and the histological examination 
showed that it was a fibro-sarcoma. ile performing 
resection of the frontal bone I was able to observe that the 
bone removed during the first operation was completely 
regenerated. This proves that I was not mistaken as to the 
importance of the spiculae of bone which, since 1884, C have 
left adherent to the pericranium in every cranio-resection 
that I have performed. 

Result.—Complete cure of all symptoms. 

Observation IV: Giliosarcoma of the Right Frontal Lobe; 
Operation: Cure of Defect —G. B., aged 17, a shoemaker, was 
admitted into my clinic in March, 1899. The symptoms of 
the disease began thirteen months previously with’ an ‘epi 
leptie seizure and loss of consciousness. During the subse- 
quent thirteen months the attacks occurred four times, Five 
months before mental disturbances manifested themselves, 
and for four months he had had severe pain in the right 
fronto-parietal region and vomiting with each exacerbation 
of pain. For two months there had been rapid and progres- 
sive diminution of vision. On examination we noted internal 
deviation of the left eyeball ; paresis of the left facial nerve ; 
a tendency to rotate the head to the right ; diminution of the 
muscular power on the left side; pain on percussion in'the 
right fronto-parietal region ; abolition of the knee-jerk and of 
the upper tendon reflexes; sensibility more marked on 
the right than on the left side, while in the tongue it was 
more diminished in the left half; the sense of ‘smell 
diminished on the leit side; choked disc; vision much 
‘duced in both eyes ; slowness and difficulty in understandin 
questions and in answering them; and lastly, absolute indif- 
ference to his surroundings. In this patient the alteration in 
his affective sphere was remarkable; he showed the greatest 
indifference and contempt for the relations he loved best. We 
diagnosed a neoplasm in the right frontal lobe, and proceeded 
to remove it. 4 . . Shae wads 

Operation, April, 1899.—Cranio-resection with osteoplastic 
flap by my method. We extirpated a tumour attached to the 
dura mater weighing 40 grams; it had originated in the cere- 
bral substances of the right frontal lobe, so that this was in 

eat part destroyed. The operation, owing to the free dis- 
charge of blood, was very troublesome. The histolo ical ex- 
amination of the tumour showed that we had to deal with a 

lio-sarcoma,. vv 

Result.—Cure of all symptoms, except that vision was 
totally lost. : ; : i, 

Observation V: Gliosarcoma of the Right Frontal Lobe: 
Operation: Cure with Defect.—G. B., aged 18 years, & shoe- 
maker, was admitted into my clinic in January, 1goo. 
patient was operated upon by me for gliosarcoma of the right 
frontal lobe in April, 1899. He enjoyed good health till 
November of the same year, when he began to suffer from 
pains in the spot operated upon. In December, that’ is ‘to 





ay a month later, weakness in the lower extremities, vomit- 
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: lized epileptic attacks manifested themselves. 
ing. Samination we found: diminution of muscular power on 
the left side; pain in the region of the operation ; patellar 
reflex more active on the left side: complete amaurosis; 
diminution of hearing in the right ear; diminution of smell ; 
diminution of various sensibilities and of the baric sense 
Jappreciation of weight] on the left. With regard to psychic 
‘disturbances we noted on this occasion also that the affec- 
tive sphere was markedly altered. ‘There was alsoa complete 
absence of a)) deference to the principle of authority. The 
patient was very insubordinate and made no distinction be- 
tween his fellow patients and his superiors. The tendency to 
reduce every answer and every thought to the ultimate ex- 
ression of ridicule also predominated in him. We dia- 
-gnosed a recurrent gliosarcoma of the right frontal lobe and 
ecided to operate. ; 

Operation, January 16th, 1900.—Osteoplastic flap by my 
enethod. The bone of the former cranio-section had been 
completely reproduced. Having made the opening in the 
poo T saw that the tumour was very vascular. It occupied 
the whole of the frontal portion of the right hemisphere, and 
was extirpated by the bistoury and the spoon. During the 
scraping the lateral ventricle was opened. Being unable to 
‘eontinue the operation owing to the severe haemorrhage, I 

lugged the cavity with gauze and lowered the flap with the 

xed intention of completing the operation at a second sit- 
ting. Four days later, having extracted the tampon, I removed 
additional masses of the tumour adherent to the falx cerebri, 
and scraped away other masses situated at the base; then 
with the fingers I enucleated three large nodules occupying 
the place of the corresponding temporo-sphenoidal lobe which 
appeared to be almost completely destroyed. The Rolandic 
convolutions were pushed backwards and upwards, and no- 
thing remained of the fronta) lobe but a few remnants of its 
cortex. The enormous cavity which remained was plugged 
with a haemostatic gauze tampon. The weight of the neo- 
plastic masses removed at the two sittings was 260 grams. 

Result,—_Immediately after the operation the patient had 
complete dea!ness in the left ear, in which four days later some 
-power of hearing returned. Excepting the loss of vision all 
the other symptoms disappeared. Seven months after the 
second’ operation phenomena appeared in the patient, which 
‘indicated a recurrence, and ten weeks subsequently he died 
in profound coma. . 

Necropsy.—We found a neoplasm which almost completely 
replaced the right frontal) and temporo-sphenoida)l lobes. Of 
the frontal lobe nothing remained but two-thirds of the cortex 
of the first convolution and one-third of thesecond convolution. 
Of the temporo-sphenoidal there remained only a very small 
part of its hinder portion. 

Observation V1: Reflex Generalized Bravatis-Jacksonian Em-' 
lepsy from Trauma of the Right Frontal Region: Operation : 
Cure.—P. L., aged 26, a workman, was admitted into my clinic 
‘in March, 1901. Three years previously he had met with an 
injury to the right frontal region which had caused fracture 


of the skull with lesion of the soft parts. Two years after this | 


wind he had a generalized epileptic seizure; since then the 
attacks had become more and more frequent, so that'at the 
‘time of admission he had as many as nine a day. On exami- 
nation we found fracture of the skull with loss of bony sub- 
‘efance in the right frontal region : diminution of muscular 
‘power in the superior extremities ; reflexes increased, especi- 
ally thoge of the leftside. We diagnosed generalized traumatic 
epilepsy, and ‘decided to operate. 
| Operation, March oth, 1901.--Osteoplastic flap after my 
method. When the opening had been made the dura mater 
was seen to be opaque, and when incised disclosed the cortex 
of the frontal lobe softened and of a gelatinous appearance 
easily removed, as though it were a ropy mucous mags. 
Having isolated the area of softening, which was of the size 
‘of a five-shilling piece, by an incision half a centimetre deep, 
{removed it with a sharp spoon to the depth of about a centi- 
metre, where the cerebral substance appeared to be of normal 
consistence.’ The histological examination of the most con- 
siatent part of the extirpated tissne showed destruction of the 
nerve cells and broken-down gliomatous tissue. 
* Result.—Complete and permanent cure of all the symptoms. 
Observation VII: Large Fibro-sarcoma of the Dura Mater, 


which directly Compressed the Anterior Half of the two Left 








‘Parietal Convolutions and the Superior and ‘Middle Thirds of the 


Ascending Parietal Convolution: Operation: Cure with Defect. 
—P. G., aged 40, a peasant, was admitted into my clinic 
on December 3rd, 1899.. The disease had originated seven- 
teen months before with weakness of the right limbs, first of 
the leg and then of the arm ; paraesthesia of the whole of the 
right side of the body, save the arm, manifested itself at the 
same time. The paraesthetic attacks of which the patient par- 
ticularly complained had all the Bravais-Jacksonian charac- 
ters. At first the seizures appeared every two months, later 
they became more ahd more frequent, so that at the time df 
admission they occurred daily. Seven months after the 
onset of the disease the vision of the left eye 
commenced to get weak, and a month subsequently 
that of the right. On examination we found paresis of the 
right facial nerve and of the right limbs; muscular power 
diminished on the right side; baric and stereognostic 
[appreciation of solids] senses abolished ; choked dise, and 


reduction of vision in both eyes; smell weakened on the 
-right side; hearing diminished on both sides, but moré on 


the right than the left; sensibility to thermic and painful 
impressions diminished on the right; patellar jerks and 
tendon reflexes of the upper extremities more active on the 
right; abdominal (epigastric) reflex absent on the right, 
cremasteric absent on both sides. We diagnosed a‘ neoplasm 
involving the post-Rolandic parietal region, and in part the 
ascending parietal convolution. 

Operation. December 12th, 1899.—Cranio-resection, with 
osteoplastic flap, and extirpation of a tumour of dural origin, 
compressing the post-Rolandie region and the two superior 
thirds of the ascending parietal. The neoplasm was the size of 
a small orange, and weighed 130 grams. Microscopically the 
tumour presented thefstructure of fibro-sarcoma. 

Result.--Cure of the paraesthesia, improvement of the paresis. 

Observation VIII: ofound Anaesthesia of the Whole of the 


“Left Arm from Traumatic Depression of the Hinder Portion of 
‘the Right Parietal Bone: Operation: Cure.—F. G., aged 20 


years, a peasant, was admitted into my clinic in January, 1902. 
About six and a-half months previously he was struck by a 
stone on the right parietal eminence, and fell to the grouna 
insensible. He was carried to his home, and next day 
recovered consciousness, but remained for fifteen days com- 
pletely paralysed both as regards sensibility and motion in all 
four limbs. On the fifteenth day the paralysis disappeared 
in both legs and the right arm. The ieft arm aiter some time 
grattnally began to acquire motility, but sensibility was quite 
Ost. 


On examination we noted depression of the skull corre- 
sponding to the right parietal eminence ; sensibility to thermic 
and painful impressions was completely absent in the left 


“arm, as well as the baric and stereognostic senses, so that a 


pin could be driven to the bone in the forearm without the 
patient being aware of it. Removal of the depressed bone 
was advised, and the patient consenting we decided to 
operate. 

Operation, February 15th, 1902.—Cranio-resection. Owing 
to the notable bony depression, its centre corresponding ‘to'a 
Point 3 em. behind the Rolandic suleus measured’ ‘ by 

"Antona’s method, I was only partially able to make the os- 
teoplastic flap. Having removed the depressed bony disc, the 
dura mater was seen thickened, vascularized, and non-pulsat- 
ing. Having incised and reversed it, I exposed a surface 
formed of a yellowish, hard elastic tissue to which the ‘dura 
mater was adherent. Having freed the dura mater from the 
adhesions with this tissue, which must have been a clot 
partly organized, the cerebral pulsation immediately mani- 
fested itself. 

Result.—Complete cure. The sensibility six hours after the 
removal of the depressed bone was fully restored. 


COMMENTARY. 

We have here, therefore, eight cranial) operations, six for 
dural and cerebral neoplasms and two for remote post-trau- 
matic conditions with eight cures, of which five are complete 
and three with defect. Of these eight cases, one (Observation 
V) died from recurrence after the second cranio-resection. 
The operation in this patient and in the patient affected by 
complete anaesthesia of the left superior extremity from 


‘trauma on the right parieta) eminence (Observation VIL) ré- 
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present, a8 we shal) see presently, two true physiological 
experiments on man. 

e shall now consider how far the site of the centre for the 
psychic functions and that of the cortical centres for hearing 
and for general sensibility in the human brain can be esta- 
blished by the facts revealed in the eight observations which 
I have briefly described. 

It is well known that the question as to the functional 


value of the frontal lobes, or better the prefontal, is still 
much debated. There are those who hold that the synthesis 


of all the impressions transmitted by the sensory and sen- 
sorial tracts to the brain takes place in the frontal lobes from 
which synthesis, reasoning, and Jadgement originate. There 
are others who believe that this synthesis occurs especially in 
the parietal lobes. 


_ Bianchi asserts that the frontal lobes represent the more 
immediate organ of consciousness and of memory, that is to 
Say, of personality in space and time. He arrives at this con- 
clusion on the basis of laboratory experiments and the study 
of clinical cases; while Luciani and Serpilli attach great im- 


portance to the parietal lobes, for in them, according to their 
observations, the adjustment, combination, and fusion of all 


the fanctions of the sensory and sensorial centres of the 
cortex take place. In fact Raymond maintains that a 
neoplasm of the prejronta) Jobe very rarejy remains latent 
when it penetrates even very slightly into the cerebral 
substance ; because in these cases it nearly always gives rise 
to psychic disturbances which may take very various forms 
such as hypochondria, melancholia, mania, paralytic de- 
mentia, irritability, ete. 

Farther, English authors think that the psychic disorders 
determined by tumours of the frontal lobe present special 
forms, such as changes of character frequently amounting to 
real moral perversion, which the English call moral insanity. 
la mg six observations of lesions of the frontal lobes, five of 
which presented psychic disturbances, the intellectual dis- 
turbavces had assumed the character of moral insanity in 
two (Observations I and III). The female patient, on both 
the first and second occasion, had contracted the habit of ex- 
cessive licence of language, to such an extent as to make 
highly improper remarks, and when reproved she not rarely 
broke into oaths. When she presented herself to me for the 
second operation, her relatives informed me that for several 
months she had manifested a peculiar perversion of the moral 
sense, shown not merely by the use of improper expressions, 
but by actions void of all decency and absolutely unbecoming 
an honest woman. 

Cases of moral perversion consecutive to tumours of the 
frontal lobes are referred to by Welt, who concludes that 


in these cases the disease must involve the orbital surface 
of the frontal convolutions, particularly the first. This con- 


clusion is remarkably confirmed by the geat of the neoplasm 
in my Observations I and If. Moreover, J astrowitz main- 
tains that the particular variety of dementia which the 
German writers call ‘‘moria,” and is characterized by 
the association of mental enieeblement with a state of gay 
excitation is met with only in cases of neoplasms of the 
frontal lobe. Finally, Oppenheim considers madness as one 
of the possible manifestations of tumour of the frontal and 
prefrontal lobes. 5 ri . 

My Observation II is less important as regards psychic 
disturbances; in this patient, in fact, there was only slow 
perception, mnemonic confusion for remote facts, and aboli- 
tion of memory for recent facts. My Observations IV and 
V,_on the contrary, are highly instructive, since the affective 
sphere of the patient, on the two occasions when he was 
operated upon by me, was so much disturbed that he showed 
the greatest indifference and absolute contempt for the 
persons he had previously loved tenderly, including his 
father and mother. Further, he had a singular tendency to 
make fun of others, and even of himself; he was always in- 
subordinate, and showed little respect towards his superiors 
phenomena which completely disappeared after the first and 
second operations. 

Without giving other examples, of which the literature is 
full, it seems to me that, from the facts cited and from my 
own observations, [am justified in thinking that when lesions, 
especially neoplasms, exist in the frontal lobes, the patient— 
if not constantly, at least in the majority of cases—presents 





| psychic disturbances, 





—S 


Nevertheless, it ig 

Observation VI that, notwithstanding the profeved by my 
tion of the right frontal lobe consecutive to trauma, the pation 
had never had psychic disturbance. This, like hed len 
similar facts, however, makes it necessary to agsuine {he 
affected frontal lobe directly or indirectly causes a com 
sion of the healthy one, so that it cannot fully take oe 
supplementary function. This function is performed tite 
normally directly the compressing tumour is removed . 
first five observations demonstrate, also when, as sometimey 
happens, we are obliged to remove, together with the tumo 
an entire lobe, as is seen from Observation V, which nent 
has the value of a physiological experiment on the human 
brain. 

"Observation V is also important, since it represents another 
physiological experiment on man, by means of which the seat 
of the cortical centre for hearing and the relations that the 
auditory nerves have with the cortical centres of both sides 
are shown. In fact, during the second operation I was obliged 
to remove, besides the frontal lobe, almost the whole of the 
temporal lobe. Now, it turned out that the patient, who before 
the operation had bad only dullness of hearing in the Tight 
ear, explainable by the compression caused by the tumour on 
the right auditory nerve, after the operation remained for 
three days completely deai on both sides, owing to the remoya) 
of the temporal lobe. Later, the hearing became normal on 
the right, and remained weakened on the leit, 

The physiological and clinical data clearly explain this 
result. i Indeed, it is known from the experimental researches 
of Luciani and Tamburini first, and those of Luciani ang 
Serpilli_later, that extirpation of the cortex of the temporal 
lobe in dogs immediately gives rise to bilateral deainess, which 


after some days gives place to obtugeness which is also bi- 
lateral, more marked, however, on the side opposite to the 
lesion, for the projection bundles of the auditory nerve are in 
part direct, in part crossed; but the crossed bundle is much 
larger than the direct. ; : 

Ferrier, likewise, has observed identical facts, while Munk 
maintains that the cortical centre is Mnilateral. In wy 
Institute, Roncali has observed experimentally that com. 
pression of the parietal lobe in dogs with pebbles produced 
one-sided deafness on the opposide side to that compressed, 
and that this disappeared after some days. This fact, he 
holds, confirms the observation of Luciani and Serpilli 
with regard to the notable thickness of the crossed bundle ag 
compared with the direct. ones : ; 

Farther, we know from clinica) experience that in con 
genital deafness there is absence of the first temporal con 
volution, and in Bravais-J acksonian epileptic seizures with 
initial auditory aura, Wilson, Bennet, and Westphal found 
lesions of the temporal lobes. Déjerine and Madame 
Déjerine-Klumpke state that permanent cortical deafness is 
always connected with bilateral lesions of the temporal lobes, 
and in particular of the middle part of these lobes. In my 
case the middle part was evidently injured, since, as I have 
said, nothing remained of the temporal lobe but a small por- 
tion of its hinder part: and in this cage the phenomena of 
absolute deafness which lasted for three days were followed 
by permanent dullness of hearing in the opposite side, thatis 
to say. in the left ear. This case, therefore, proves that as 
Van Gehuchten had clearly observed, histologically the 
bundles originating from the cortical centres for hearing are 
partially crossed in such a way as to form a chiasma similar 
to that formed by the bundles which originate irom the cor- 
tical centre for vision. é 

It now remains for me to say a few words on the cortical 


centre for general sensibility, the site and extent of which are, 
as is known, still much disputed, especially b clinicians an 
anatomo-pathologiste. Its site is, I believe, clearly indicated 
by Observation VIII, which for me has the real value of a 
physiological experiment on man. The patient, as 1 men 
tioned, had a notable bony depression corresponding to the 
right parietal eminence, a depression which by means of the 
topographical method of D’Antona I was able to cor 
vince myself was situated 3 cm. distant from and — 
the Rolandic fissure, that is to say, completely removed from 
the psychomotor zone and well in the parietal lobe. The pe 
tient had lost tactile thermic and painful sensibilities in 


whole of his left superior extremity, so that he could beak 
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ith his eyes bandaged, the contact of burning bodies without 
ice aware of them, and permitted needles to be passed 
through the skin and muscles till their points were fixed in 
the bone without giving expression to the least sensation of 
‘n. In this patient, moreover, the baric and stereognostic 
sensibilities were completely abolished. Six hours after the 


ration all the various profound disturbances of sensibility 


disappeared as if by enchantment. : : 

] believe, therefore, that I am not mistaken when I main- 
tain that this is the only case existing in the literature which 
¢leatly proves that the centre, at least for the superior ex- 
tremity, for these various sensibilities ig situated in the 
parietal lobe. Iu fact Déjerine and Madame Déjerine-Klumpke 
in their recent Jarge and complete treatise on the anatomy of 
of the nerve centres of man in relation to the sensory 
Jocalizations of the cortex express themselves textually as 
follows : 


Disturbances of the muscular sense are met _ with contemporaneously in 
jesions of the Rolandic region and in those of the anterior portion of the 


parietal lobe; but it has not yet been demonstrated that they can be ob- 
gerved in an isolated state, that is to say, without corresponding motor 
disturbances consecutive to lesions of the above-mentioned parietal lobe. 


in other words, there is nothing to show that the cortical sensory zone 


extends further back than the motor zone. This is a point which requires 
pew researches, and, aboveall, necropsies made by modern methods, that 


ia to say, by microscopic sections in series. 

In my case, above mentioned, the muscular sense was pro- 
found)y altered, as is demonstrated by the baric and stereo- 
‘gnostic disturbances, notwithstanding that the Rolandic zone 
was not in the least involved and acted normally. : 

From the summary exposition which I have given, I 
believe that I am justified in formulating the following con- 
clusions ; ; 

1. That lesions, especially those determined by neoplasms, 
of the frontal lobes are nearly always accompanied by very 
grave phenomena of altered intelligence ; which proves that 
the frontal lobes, and particularly the prefrontal, must be 
considered as the seat of the most elevated functions of the 

ind. 
oe That the cortical centre for hearing is situated in the 
temporal lobes, that each centre is in relation with both the 
auditory nerves, and that the direct auditory bundle must be 
very much leas active and smaller than the crossed auditory 
bundle. 

3. That the site of the centre for general sensibility and for 
muscular sense is in the parietal lobes, and that disturbances 
ot general sensibility and of the muscular sense may occur 
in the limbs independently of any disturbance of motility 
whatsoever. 

4. That for the solution of various problems concerning the 
fanctions of the several regions of the human brain, opera- 
tive surgery and pathological anatomy are more useful than ex- 
perimental physiology, which has animals only at its disposal ; 
the functional arrangement of the brains of such animals has 
some analogy with that of man, but certainly cannot be com- 
pared with it in every respect. 
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THE ANTISEPTIC SYSTEM IN DENMARK. 
On the occasion of Lord Lister’s jubilee I am honoured by a 
request to write an article for the high)y-esteemed BritIsH 
EDICAL JOURNAL. I am delighted to have an opportunity of 
taking a part in honouring the man to whom the world is so 





much indebted. I am only afraid that I lack the power of 
doing full justice to such an opportunity. 

As one who studied antiseptic surgery under Lister in 
tdinburgh some twenty-five years ago, and as one who has 
Since become a professor in clinical surgery, and lectured to 


atudents at least once a year on the Listerian treatment of 
wounds, and who has always mentioned Lister's name when 


in the clinic a suitable case occurred; as one who most 
frequently informed the patients that to Lister they owed 
their rapid and easy recovery from their illness ; as one who 
has deeply felt the great responsibility Lister has put upon 
surgeons, inasmuch as they nowadays more than formerly 
are aware that the life or death of the patient lies to a great 
extent in their hands, but who, however, never would have 
been surgeons if Lister had not lived—in short, it is as 
one of Lister’s admirers that I take up my pen to try to 


honour him. 
I feel that I cannot do this in a better way than to repeat 
the lecture on the treatment of wounds which I was about to 


give when the request reached me. 


Gentlemen,—The patient you now see is a miller, aged 42 
years, who was admitted to hospital at 1 a.m. three days ago. 
He rode home in the electric tram, and on alighting near his 
home, fell, and sustained a lesion of the right upper extremity. 
On admission he was somewhat collapsed, but fully conscious. 
The policemen who brought him here had not applied any 
temporary bandages. We found that he had a comminuted 
fracture of the upper arm and a fracture of the ulna. But 
this was not the worst, for the fractures were complicated— 
that is to say, there wero severa), in all, four lacerated wounds 
which put the fractures into open communication with the 
air, and besides, the skin was considerably undermined. 

It appeared as if the skin had been torn away from the 
) Wied eee tiesues; the deeper portions of the wound were 

filled with blood and street dirt. We convinced ourse)ves 
that there was no lesion of the great vessels, and so decided 
not to amputate. We cleaned the arm, we rinsed the wound 
very carefully with 3 per cent. carbolie acid; we were com- 
pelled to dilate the wound and make counter openings to 
thoroughly clean it; we then put in five drainage tubes, and 
covered the whole with sterile ‘‘ hydrophil” gauze previously 
treated with 3 per cent. carbolic acid ; this was made fast, and 
bound over with sterile “ hydrophil” gauze; over this thick 
layers of ‘S hydrophob” cotton wool, which entirely covered 
the edges of the underlying gauze, were placed, so that the 

gauze was entirely covered up by the cotton wool. The entire 
dressing was fixed with an ordinary gauze bandage, and by 
means of cardboard the upper extremity was immobilized in 
an extended position, and then elevated at a proper angle. 

He soon recovered from the effects of this extensive treat- 
ment, and now, when three and a-half days have elapsed 
since admission, the highest temperature he has had was 
yesterday evening (38.7° C.). 

A8 we are now about to change his bandages, and to see 
if we have acted aright in endeavouring to save his arm, [ 
have thought that it would be well to take this opportunity of 
showing you the patient, and to add some observations on 
wound treatment, for, as you know, it is such treatment that, 
before everything, dominates the surgeon’s practical occu- 

ation. 
pey ou have often heard me say that it is much more 
difficult to be a good antiseptic surgeon than a good operator. 
Now we take off the bandages. You see that the outer 
bandage is in several places soaked with wound secretions, 
mostly blood. It does not smell sweet. You will observe 
that this secretion has come from underneath the cotton 
wool and therefrom has diffused through the “hydrophil” 
gauze. The wool itself is entirely free from secretion. We 
now remove it. It does not show, at any point, that it has 
absorbed any secretion. It is because it is ‘‘ hydrophob,” 
namely, water turning. From the wool the fat has not been 
rem ved; it is brown, because the fatty substances have 
become darkened by the sterilization at 120° C. Under 
this wool we note the thick dressings, the ‘“ hydropbil 

auze (and the layers are certainly thick) ; all this gauze is 
filled with the wound secretions, mostly blood, but it is 
so dry that it is rather stiff. However, it can easily be 
removed from the skin. We now see a little uncongealed 
blood issuing from the drainage tubes. It looks quite healthy, 
and does not smell at all. e take out one of the drainage 
tubes, and in a sterilized glass examine a little of its contents 
which appear to consist of freshly coagulated blood. It will 
later be submitted to bacteriological examination. Now we 
have the whole arm before us. What we feared—(and this 


| was the cause of the redressing so early as to-day)—that gan- 
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grene should have set in—we do not find. There is only one 
place in the external aspect of the humerus, about the size of 
the flat hand, that is of dark-blue colour, rather cold and in- 
sensitive. Otherwise,with the exception of slight eechymoses, 
the skin is normal, and well united to the subcutaneous 
tisaues, and there is no sign of inflammation, pus formation, 
or retention of secretions. In fact, one could not hope for a 
better result, at least, not under the circumstances, 

To those of you who have seen many surgical cases such a 
result is not particularly remarkable: you are accustomed to 
observe that wounds usually heal without complications. You 
have seen several complicated fractures, perhaps not so bad as 
this, which have made uninterrupted recoveries. But to us 
older surgeons, who have lived through the pre-Listerian 
epoch, the matter arpa quite otherwise. When I came here 
as a student, thirty-five years ago, things were very different 
from what they are now. Several of my comrades fainted 
from the fearful stench of the wounds, or from their unsightly 
appearance, and we were told that this was quite the order of 
the day, so that there was no need to be ashamed of our weak- 
ness. 

But in the same year a new treatment of wounds was intro- 
duced.. We Danes are very much indebted to my highly 
esteemed teacher and predecessor, the late Professor Saxtorph, 
who quickly perceived | the full significance of Lister's princi- 
ples. Each year he travelled to Edinburgh, and always re- 
turned with the latest modifications. We )earned to use lint 
dipped in carbolized water asa safeguard for wounds; we 
learned to use carbolic oil, carbolic plaster, and all the neces- 
sary precautions in a definite manner; we learned to admire 
the use of catgut ; we trembled at the thought of our inability 
to use the spray properly, because we were taught that the 

atient’s weal or woe depended upon the continuous applica- 
tion of carbolic lotion to the operation wound. Ans later 
when the eight layers of prepared carbolic gauze, with red 
mackintosh under the upper layer, together with all the other 
antiseptic details were brought into use, when Lister's typical 
antiseptic dressings were introduced in 1874, we were fully 
aware oi the change in surgical procedures which had occurred 
during Saxtorph’s days. No more smells! No more horrid 
wounds toview! Hardly any man Hy ip) by the patients! 


And what we could scarcely understand, hardly any compli- 


cations! | 


All) this we learned from Saxtorph, who closely followed 
the developmental changes in antiseptic surgery. I can add, 
and I am glad to be able to do 80, that Saxtorph was the first 
surgeon to introduce antiseptic principles into a country out- 
side the one in which they were first enunciated. You now 
know how rapidly the news of Lister's discovery spread 
thréughout the world. In France, Lucas Championniére, who 
visited Lister at the same time as 1 in rer, became 
the “ apostle ” of antiseptics. In Germany it was Volkmann 
who more particularly demonstrated the value of the dis- 
covery, and it was not only that it benefited the patients so 
much, but it gave fresh impetus to bacteriological studies ; 
and when later the indications for operative interierence 
became more and more numerous by reason of the results of | 
antisepsis, pathological anatomy made great strides rg 
necropsies in wvo which provided “ preparations” that could 


not be viewed under ordinary circumstances. In truth, one 


can scarcely conceive of a more valuable addition to surgical 


knowledge. 
But to return to our patient. He illustrates far better than 


my words the value of Lister's methods. Before Lister's ‘ime 
a complicated fracture was regarded as a very serious lesion. 
You can see in this book of Bondegen’s on the Treatment o 
Complicated Fractures that (apart from those cases in which 
amputation was necessary, and of which of course many died) 
a fatal issue was to be expected in two-thirds of such fractures, 
generally from septicaemia and pyaemia. Nowadays death 
rarely occurs in those cases in which amputation is not at 
once resorted to, You will perhaps now be better able to 
understand what I have said to you, ‘‘ that it is more difficult 
to be a good antiseptic surgeon than a good operator,” and 
you will better appreciate the great responsibility Lister has 


placed upon the surgeon's shoulders. 
The man I have shown you would have had his: arm 


it. may be dispensed with. Do not trust su 





amputated directly after admission before Lister’s days. Yea, | 
y 


even in the ear 


days of antiseptics many limbs were 








Se 
amputated that might have been saved. 
to ee with such ag Soon after ved ap plave myselt haa 
1886 a man was brought in who had sustained similar inj An 
to those of this patient, only he was not so much coll Juries 
The patient was also a workman, and the fracture wag, of th if 
right arm. I had been taught that lacerated and dirt 
wounds, especially where there was décollement traumaty 3 
meant certain death. One could not disinfect them, : ioe 
appeared all right perhaps for a few days, but then “ r wes ’ 
ant gangrene” supervened, and it was too late! The pati 
was beyond saving. Septicaemia killed him, even ‘if the. 
limb was then removed. therefore at once am utated this 
man’s right arm, and he recovered. But I could not forget 
it, and later, when more fully understood what ¢ 
Listerian antiseptic treatment could do, I became more in. 
clined towards conservative treatment. A great triumph for 
Lister was that man, who some of you may remember having 
seen, a railway guard with a crushed foot who was hurried! 
brought in for amputation. I disinfected and disinfec 
and made counter openings and put in drainage tubes, [ 
believe there were twenty drainage tubes in all. I watched 
carefully the man’s general and local condition. I allowed 
those tissues to die that were quite beyond recovery, and re- 
moved them by degrees. The result was, in fact, that the. 
‘man had certainly only a portion of his foot left, but stil! he 


had a foot that he could use, and he was able to resume his 


old occupation, by which he earned his livelihood, J haye, 


had several of these cases. It is one of the incomparable 
benefits of antiseptic treatment that it keeps even gangrene 
aseptic, yea not infrequently makeg septic gangrene aseptic. 
You will agree with me that these patients owe a great Lh 
of gratitude to Lister. 

Let me now shortly show you some other patients who 
illustrate the value of antiseptic treatment. Here you seea 
girl with ‘spondylitis dorsalis,” who had an acute abscess, 
She is now going home. Her abscess has been evacuated and: 
the wound is healed. Before Lister’s time it was almost cer. 
tain death when such an acute abscess was open to the air. 
Altogether one may say that it is the result of Lister's treat- 
ment of complicated fractures and acute abscesses that con- 
vinced the surgical world that here was a discovery which no 
surgeon could afford to leave unused. Look at thege patients 
who have been operated upon for new growths. Hereis awoman 
whose mamma was removed seventeen days ago, and upon 
whom an axillary operation was ——e performed ; 
and here is another upon whom laparotomy was done fourteen: 
days ago for the removal of a large uterine myoma. Both of 
them had only slight pain the day following the operation. 
Their temperature rose only during the first two nights to a 
few tenths over 38° C. In both cases the wounds healed by 
first intention, in the patient with the mamma operation 


after two dressings, and in the laparotomy patient after one 
dressing. We could show you a whole row of patients who 
illustrate the same ideal wound course. And yet we are, as 
you know, in a hospital that is one hundred and fifty years 
old, and that lacks all those things which one nowadays calls 
surgica) comforts, and in an operation room where we are con- 
pelled to expose numerous things that can harbour particles 
of matter. Here are no rounded corners or smooth walls—and 
then—there is no danger in that picture hanging on the wall. 
For if it ig Lister’s portrait! Why such good resulta? Bey 
cause Lister has introduced antiseptic treatment. ' 

You wil) understand that all would not go so well as it does 
if Lister had not used the suggestions of other surgeons. 
Lister himself has certainly acknowledged this. Only to 
name one example which occurs to me; if Chassaignac had 
not pointed out the necessity for draining wounds, Lister 
would not perhaps have 80 early obtained such good reaults, 
I certainly advise you to always follow Lister in the rule to 
always drain the wounds well. Here we always do it, and we; 
ascribe to such proceeding a great part of the good results, 
because retention of the secretion is dangerous. .* 

You know that alterations are made in every invention, an@) 
this has occurred with that of Lister. As we have just men- 
tioned “ drainage,” I will at once say that:many believe that, 
statements!. 
Follow Lister; drain freely! Many wound secretions Nag we 2 
pear tobe harmless ; many blood coagalations which look quit j 


ealthy, as, for example that which you saw in the ¢ 
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ed from the patient with the com licated fracture, con- 
ae microbes. If these are retained then the conditions 
tain gitable for bacterial growth, and pus with its dreaded 
ee nences may follow. Such may be avoided by good 
drainage. As you know, we generally remove e drainage 
ye on the third or fourth day, and the wound heals by first 
fotion under the second dressing, which we leave un- 
‘ ched for fourteen days. After laparotomy we rarely drain, 
ee is only one dressing applied in these cases. 

Should you find micro-organisms in the drainage tubes, then 
do not remove the tubes too early. Similarly, as with dis- 

ensing with the drainage tubes, one has seen many other 
Mtempte made to modify Lister's methods. No long time 
elapsed before we heard the call ‘‘ Away with the spray!” 

Now it is hardly ever used. Later it was said that carbolic 
acid was toxic, so one adopted other means. [specially 
gorrosive sublimate and iodoform attracted attention. Lister 
nimself modified! What however created the most surprise 
was the contention that antiseptics were unnecessary i ¢ was 
only necessary to be aseptic. Against this last proposition, 
which emanated from Germany, I warn you. I can speak on 
this point from experience (although f do so in humility), for 
I was the first to treat a whole series of major operation 
wounds with sterile dressings alone (hydrophil and hydrophob 
cotton-wool). The results were splendid, ButI finished my 
.report on these cases with the words ‘that it was logical to 
dress wounds aseptically, but that I desired to advise against 
‘it” because there are greater risks when one employs agepsis 
only than when one practises antisepsis. It is especially un- 
guitable in hospitals where many changes of assistants occur, 
One must prescribe greater precautions for others than are 
necessary for one’s Own procedure. Antisepsis in this regard 
means precaution added to safety. 

Therefore I adhere to the antiseptic treatment w ith carbolic 
acid. At home, here, lversen introduced the sublimate dress- 
ings with great energy and ability, but it was not long befcre 
there was acry ‘‘ en garde.” Our countrymen, Stadfeldt and 
Dah), in the case of a patient who died after intrauterine in- 
jections of mercuric chloride solution, attributed the death to 
poisoning, and Dahl indicated sublimate as the cause. I then 
collected the various papers which had been written on the 
disadvantages and dangers of the use of mercuric chloride 
solutions, and corrected an angry attack upon its use, whilst 
Lat the same time showed that Lister's carbolic acid was not 
40 poisonous as was thought, if it was employed in a proper 
manner and in the right strength (3 per cent.). As regards 
iodoform, you know this has also formed a ground for contro- 
versy. To Rovsing belongs the honour of first showing that 
jodoform is not an antiseptic in the fullest sense of the word. 
Iodoform is not bactericidal, but in spite of this it isa good 
dressing in certain cases. So you see that in this country 
since Saxtorph’s day a considerable amount of work has been 
done on the treatment of wounds, and the same went on 
everywhere, 

Thus the typical Listerian dressing as it made its triumphal 
entry into the world in 1874 no longer exists as such ; every 
country hag its own modification, and we also have ours. 
When we compare the dressing which we removed from our 
patient with the complicated fracture with the typical 
Listerian dressing, you will perhaps say, ‘‘ but it is not Lister’s 
dressing,” and yet it is Lister’s dressing. Awill briefly tell you 
how the change occurred and you will then more fally 
understand the invaluable properties of Lister’s typical 
dressings. 

_ When I first came here in 1886 I used Lister’s typical dress- 
ings. We obtained the gauze from Edinburgh; I believe it 
was prepared in the hospital. But it rapidly became old and 
stiff, and did not readily absorb the wound secretions. We 
had thus to change the dressings go frequently that I decided 
to have all thecarbolic gauze made in the hospital here by the 
head nurses alter vy, Bruns’s formula, It soon, however, ap- 
peared that, from hygienic considerations, I could not compe) 
our nurses to continue preparing it, and as I had been earlier 
convinced that Hippocrates was ‘correct in his observation 
that wounds ought to be treated “‘ dry,” and that thus Lister’s 
mackintosh which lay underneath the uppermost layer of the 
eight layers of gauze and causes the underlying layer to be 
damp, ought not to beemployed, I cast about for another form 





of maneres. It was quite an easy matter, for in 1879 in some 


eo 


experimental investigations upon the characteristic micro- 
organisms of acute infective osteomyelitis in rabbits, I 
dressed the wounds with sterile ‘‘ hydrophil ” wool, so that if 
the experiments did not give any positive results [ should be 
certain that [had not killed my micro-organisms by antiseptic 
substances. I noticed that under the ‘hydrophil” wool the 
wounds healed very nicely by first intention. The ‘‘ hydrophil” 
wool absorbed well and the wounds were kept dry. Besides, 
I had several flasks containing urine closed only by a small 
layer of cotton wool which had remained sterile for several 
years in spite of the rir passing in and out with the 
changing temperature “ing the twenty-four hours. 
If one thinks of the ur the wound and the cotton 
wool as a dressing, it is clear that one may obtain an 
ideal course in a wound . treating it with sterile cotton 
wool alone. Instead of Lister’s mackintosh I then used sterile 
**hydrophob” cotton wool (which still contains fat and is, there- 
fore, not absorbent) which thoroughly covered the edges of the 
absorbent cotton wool. With this dressing, on January sth, 
1887, [commenced to treata whole series of major wounds, and 
obtained very good clinical results. However, I found that 
micro-organisms could exist in the deeper parts of the dress- 
ings and healthy blood coagulum in the drainage tubes, even 
when the wound course was ideal, and I attributed sucha 
condition to the absence of antiseptics in the proximity of 
the wound. But a number of comparative experiments in 
which iodoform and cotton-wool dressing and carbolic-gauze 
dressing were respectively employed showed that micro- 
organisms still existed in the deeper layers, and that their 
presence was quite consistent with a satisfactory healing of 
the wounds. I concluded, however, that to obtain ideal 
results under cotton-wool dressings one ought to use anti- 
septic material, because it is safer in hospitals where the staft 
is large and changing, and where one cannot always con- 
trol the doings of assistants. Further, I arrived at the 
result that the best antiseptic dressing was _ Lister’s 
carbolic dressing, but modified by the substitution of a 


large and thick layer of sterilized ““hydrophob” cotton wool 
in place ofthe mackintosh as the uppermost impermeable layer, . 


because this allows free passage of air, and at the same time 
filters off the bacteria. Thus, as the recognized huspital 
dressing, we adopted v. Bruns’s carbolic gauze (specially pre- 

ared in the hospital) and “‘hydrophob” sterile cotton wool. 
Sontinued studies and investigations soon, however, con- 
vinced me that the v. Bruns’s carbolic gauze had certain 
defects ; the carbolic acid evaporated, and so the practitioner 
could not be sure that his ‘‘stored” carbolic gauze was anti- 
septic when he wished to use it; its preparation, as earlier 
mentioned, was tedious and difficult, and culture experiments 
made with three weeks’ old prepared gauze kept in a clean, 
locked receptacle, provided with means for rapid opening and 
closing, showed that it contained staphylococcus pyogenes 
aureus. I therefore undertook further investigations, the 
results of which I shall demonstrate in the dressings of our 
patient with the complicated fractures. 

You will understand that an assistant whose hands do not re- 
quire to be clean in a surgical sense--the practitioner can thus 
employ any person as an assistant—takes the outer layer of 
filter paper off the package that he holds in his hands; he does 
not touch the inner part of the package. I, the surgeon with 
the surgically clean hands, take the contents of the packet. 
There is an inner layer of filter Paver which I remove. The 
contents of the packet consist o compresses of ‘‘hydrophil” 
gauze and a bandage. I direct the assistant to pour 3 per 
cent. carbolic acid solution over the compresses, I squeeze 
out the surplus liquid, and then spread the compress over the 
wound, and fix it in position with a sterile gauze bandage. 
Thus I have applied the thick dressing which shall absorb the 
secretions. It is sterile, and I made it antiseptic at the 
moment [ placed it on the wound. Now the assistant takes 
another packet, and removes the outer filter paper as before. 
I myself take off the inner layer of filter paper and spread the 
contents—the ‘‘hydrophob” sterile cotton wool—over the 
‘‘hydrophil” gauze, so that the gauze cannot be seen. The 
cotton wool reaches far out over the edges of the gauze. 
Next, the wool is fixed in position with an ordinary gauze 
binder, and the ‘‘dressing” is completed. It is the *‘ sterile 
gauze carbolic acid solution cotton wool dressing.” a 

Its value stands or falls with the question of the sterility of 
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tre contents of the packets ; and on whether the two layers of 
filter paper are sutticient to prevent the entrance of micro- 
organisms, These packages are sterilized by superheated 
steam in the disinfecting oven of the hospital, dried in the 
same oven, and kept in a large dry box (the practitioner keeps 
his gauze in a dry box or chest). The outer filter paper may 
be quite dark from dust; it matters not; so long as no water 
comes in contact with the outer layer of the filter paper, it is 
absolutely certain that the inner layer of the filter paper and 
the contents of the packet—gauze and wool—are sterile. 

You see here a number of cultures obtained by the usual 
methods. In each tube you will observe the same growth. 
They consist of fungi and micro-organisms, and the tubes 
were inoculated from the outer layer of the filter paper. The 
tubes in which I have placed portions of the inner layer of 
filter paper and of gauze and of cotton wool are quite sterile. 
Thus we can be sure that the contents of the package are 
sterile. How long do they remain sterile ? Thisis important for 
the country practitioner to know, who perhaps onenight might 
have to undertake an amputation and take his packages with 
him, He then cannot waste time by boiling his dressings. 
The oldest package I have tested was nine years old. Itscon- 
tents were sterile. Can one then travel with the packages 
without risking their sterile properties? I have often done so, 
and on my return home have found their contents sterile, 
even though they had lain together in my handbag with the 
usual travelling requisites. The longest journeys have been 
from Copenhagen to the Equator, and back again. The con- 
tents were still sterile. So the packages can be employed 
with safety, and when the thick layer of dressing is wetted 
with carbolic solution, it is also antiseptic. 

Gentlemen, our patient is now dressed, and thanks to Lister 
one has good reason to hope for a useful arm, because the 
dressing which is applied, and which gives him the hope of 
recovery, is Lister's. When | first made a communication as 
to this dressing and these packages, at the Fourth Surgical 
Congress, in Paris, in 1889, I called it ‘‘a safe and practical 
modification of Lister's dressing.” And although one can 
name Hippocrates because he has said that wounds should be 
treated dry, and although one can name Chassaignac because 
he has taught us how important it is to drain well, you will 
not for a moment doubt that had. Lister not existed neither 
would there have been such good prospects for our patient. _ 

Lister's invention is the greatest that has been made within 
the domain of surgery. Lister’s only fault is that he has 
created 80 many operators who are not surgeons, because it 
is quite clear since one can do a great deal unpunished, 
thanks to antiseptics, that it does not certainly follow that 
there are indications to do it. 

Look at our patient again. AsI have said to you, before 
Lister’s day this working man would have Jost his right arm 
after ‘such an accident. Now he keeps it. Thanks to conser- 
vatism! Thanks to antisepticism! Thanks to Lister! 





A Contribution 
TO THE 
TREATMENT OF FRACTURED PATELLA. 
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A TripuTe To Lorp ListTER. 
WueEn I was invited by the editorial staff of the Bririsn 
MEDICAL JOURNAL to take part in the celebration in honour of 
Lord Lister by a contribution, I accepted the invitation with 
great pleasye, for it was not only an honourable task to 
show (my ésteem in this way for a universally revered 
master, but it procured for me the great satisfaction of 
expressing my personal thanks to the man who had first 
given surgeons a joy in their profession. When, however, I 
set out to write an article with this end in view in accord- 
ance with the wish of the Editor, I fell into no inconsiderable 
difficulties. What sort of a subject should I choose? Where 
should [ begin and where end? The whole development of 
surgery in the last twenty-five years is one long hymn in honour 


of Joseph Lister, and can a page of the history of modern 




















surgery exist without reference to the inve 

method of the treatment of wounds ? He ator of the ; 
celebrate Lister to-day must write a whole book Worthity 
consideration gynaecology, obstetrics, pathological ans 
and bacteriology ; in short, most of the disciplines of mean? 
as well as surgery. So I must confine myself to tak; 
little leaf from Lister's laurel wreath as the pres 
departure of my essay. POWs 4 

And yet the temptation to go beyond it 
great. Have I not from the outset risen up and fought i Very 
development of modern surgery ? For it was, indeed. a or the 
for young surgeons twenty-five years ago to bring into ny 
tion the variously assailed teachings of Lister. I stil } Dl 
lively recollection of my student days in which the varies 
kinds of wound infection in the shape of the so called ant 
dental traumatic diseases—erysipelas, pyaemia, and weal 
diphtheria—filled the surgical wards with horror, | Often f 
months all surgical operations were deferred because vel 
infections could not be subdued. At the same time I saw with 
my own eyes surgical operations practised a few hours later 
on the cadaver on the same table on which a living person had 
been operated on in the morning, and the same sponges and 
instruments not at all or only imperfectly cleaned, used for 
both purposes. Atthat time they washed well after the oper 
tion in order to clean the blood-stained hands, but before the 
operation this was a superfluous luxury, This I saw agg 
student. _ 

When, in the year 1875, I became assistant to Billroth, the 
open treatment of wounds still prevailed at his hospital, by 
which, considering the circumstances at the time, relativ 
good results were obtained—that is, better than with many other 
surgeons, and these were certainly few enough. He was de 
lighted if the wound left by an amputation of the breast healed 
by granulation in two to three months. Every operation in 
which the wound had to be closed was dangerous; even with 
a simple so-called subcutaneous osteotomy fever and pyaemis 
occasionally occurred. My teacher, Billroth, who, as wag 
well known, had occupied himself for years with the problem 
of the treatment of wounds, and had contributed many in- 
portant explanations of the question, wasstrongly urged byhis 
friend, Volkmann, to accept Lister’s principles. It was not 
easy for Billroth to give way absolutely to this compulsion, 
Any one who was acquainted with this able man would easily 
understand how difficult it was for him to adopt a procedure 
which only promised good results to a most painstaking, 
almost slavish, imitation, and the principles of which were 
not in agreement with his views off traumatic diseases af that 

ime. 

In spite of this inward opposition Billroth was eagerly bent 
on introducing the Listerian treatment of wounds into his 
hospital. With this object he sent one assistant after another 
to learn about the new procedure at the source; so first 
Gussenbauer, then Wilfler, and lastly I (in the year 1379) had 
the opportunity of learning to know through our own observa. 
tions Lister’s technique and method. The stay at King’s 
College Hospital is one of the happiest recollections of my 
travelling days as a student at that time. Lister was never 
tired of showing and giving reasons for his procedure to the 
surgeons eager for instruction, who streamed to him from all 
sides, and answering clearly all their questions. 0 


certainly no one left King’s College Hospital at that, 


time without being a grateful and enthusiastic adherent 
of Lister’s. What 1 however specially learnt beside the 
procedure, only carried out in its entirety by Lister, was 

a special quality was necessary to the accomplishment 0 
great things besides a fine intellect. People often call this 
quality pedantry—a designation which has a somewhat dis 
dainful savour about it. I should rather describe it as pre 
cision and consistency. This purely personal trait was nob 
only requisite for the discovery of the antiseptic treatment al 
wounds; it is to-day indispensable for every surgeon im his 
method of wound treatment, whether he calls it aseptic 
antiseptic. If this quality is wanting to any one he 

remain, in spite of all ability, a bungler in the treatmentd 


wounds. if 
Yet I have already let myself venture too far on the subject 


which space forbids my treating of to-day. It would be 


tempting to trace the wider development and transformation 


of the Listerian antisepsis to the still more finished aseps* 
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and in this way to bring into prominence how many 
00-07 onal Listerian ideas, for example, the significance 
of # Snfection of wounds, have recently come into acceptation 


wi after a long reign of errors. Uniortunately, 1 must not 
all 


ow myself to venture on this. 


SururE OF THE PATELLA. : 
n treatment of fractured patella, as is well 
not only leads us back to Lister because it is based 
knoe antiseptic treatment of wounds, but because Lister was 
the first, just twenty-five years ago, to accomplish a regular 
tae of the patella. The first publication on the subject 
ared in this JOURNAL.' Six years later Lister was able to 
appe rt 7cases on which he had operated wich excellent results 
af the London Medical Society, and so the new method was 
eenitely introduced into surgery. Countless surgeons of al] 
pations—Howe, Chauvel, Telegnier, Schneider, Macewen, and 


tarner, Von Bergmann, Hackenbruch, Doebbelin, and Rossi— 


The moder 











interested themselves in the extension and development 
atthe procedure. The older operations for fractured patella 
 Malgaigne’s hooks, subcutaneous suture of the patella as 
yell a8 the treatment with different kinds of bandages and 
appliances were by this means expelled from the armamen- 
tgrium of surgery; there was a time when the 
word “Lister” stood for right, and it was the duty 
oi every one who was quite certain of antisepsis to treat 
factured patella by suture. In course of time this view under- 
went limitation from the treatment of fractures involving joints 
bymeans of early massage and medico-mechanical methods, It 
was specially Zam Busch, who in a series of cases of fractured 
patella treated by medico-mechanical methods begun on the 
second or third day obtained excellent functional results. These 
obgervations were certainly weighty, for they brought to the 
remembrance of other surgeons their experience—one not 
wiknown to Lister—that not uncommonly fractured pateilae 
recover With excellent results as to function even without 
bony union of the fragments. Without doubt early medico- 
mechanical treatment of fractured patellae by massage and 
active and passive movements is an excellent method, not 
only after the performance of suture, to promote restoration 
of fanction, but in many cases it re-establishes function even 
without suture. But it would certainly be a mistake to ad- 
vance the treatment as routine practice for all fractured 
patellae, for a great number of these, even with the best 
medico-mechanical treatment, recover with poor or actually 
.bad results. According to our present-day experience, it 
depends on our recognizing as a matter of course in respect of 
every case of fractured patella, whether it can unite with 
useful results without suture of the bone, or whether a sur- 
gical operation is necessary—a position held to-day bya great 
number of surgeons. : : : 

My communication shall be a contribution to the practical 
solution of this question from my own experience based on the 
final results which can be controlled in a precise way by the 
Roentgen-ray photograph. I give shortly the following 
information about 45 cases of fractured patella which I have 
observed in the last twelve years in the course of my practice 
at the Breslau Hospital. 

With the greater number of the patients subsequent investi- 
gation could be made one to eleven years after the injury. 
Sixteen cases were treated purely medico-mechanically with- 
out operation. In 29 cases suture of the bones was carried 
out (in one case twice on account of arefracture), 


pom CASES SUITABLE FOR SUTURE. 

For deciding whether in an individual cage suture of the 
ment should be performed or not, the same principles 
generally and in the main prevailed as for the technical 
ormance of the operation; for, founded on experience 
obtained in the course of twelve years many alterations have 
taken place, so that an imperfect agreement exists as to the 
nique of the operation and the indications for it in the 


reported cages. A certain inconsistency arose in this way 


from the fact that. during my absence the assistants acting for 




















me occasionally deviated slightly from my principles. 


the question is primarily whether in individual cases ; 


sutures of the bones shall be undertaken or not, I will touch 


in the first, place on the existence of possible contraindica- 
‘ons; for instance, suture of the bones was once omitted 


because the patient suffered at the same time from severe 
nephritis. On the basis of the positive indications 
which have swayed the choice of treatment I must speak 
further, 

_ It is well known that fractures of the patella are divided 
into those which occur from direct violence arising from 
knocks and blows and those brought about by indirect 
violence—for example, from the wrenching apart of the 
patella as a result of a powerful contraction of the quadriceps. 
f will designate them shortly as ‘‘ blow” and ‘‘tear” fractures. 
Views as to the proportion per cent. which one kind of 
fracture bears to the other are not yet clear. It appears, at 
all events, that pure tear fractures are not so frequent as was 
formerly thought to be the case ; anyhow, there exists a third 
possibility, and according to my experience this occurs very 
trequently—namely, a combination of a tear and blow fracture. 
If any one falls with a bent knee, it easily comes to pass that 


he powerfully contracts his quadriceps in order to save 


the fall or to right himself, and at the same time the patella 


suffers a blow from striking the ground or a projecting corner. 


It is plain that, through the combination of both these 
mechanical factors, fracture more easily occurs than as the 
result of only one of them. We should therefore have to dis- 
tinguish between blow, tear, and combination fractures. For 
practical purposes, however, it is a matter of indifference 
whether we are concerned with a pure tear or with a com- 


bination fracture. 


The difference between these two forms and a blow fracture 


is that in the last only the patella is broken, it matters not 
into how many pieces or in what direction. _ 2 
is that with blow fractures the accessory ligaments remain 
attached to both sides of the patella. 
of fibres, not very powerful in and for themselves, we 


may name them the parapatellar ligaments, reach out so 
as to prevent a wide separation of the fragments of the 
patella. They prevent the strong retraction of the quad- 
riceps and maintain the continuity between the quadriceps 
tendon and the ligamentum proprium patellae. Now even if 
bony union does not take place between the fragments of the 
patella, yet the membranous strip of scar tissue connecting 
them remains short, and, in consequence of this, so strong 
that, with adequate medico-mechanical treatment, in its 
functional relations it becomes exactly, or almost exactly, like 
a patella in which c e 
keep firm hold of the fact that experience shows that in non- 
operative treatment only a strong connexion between the 
quadriceps tendon and the ligamentum patellae, such as is 
given by a membranous strip of scar tissue, not bony union, 
is necessary for the restoration of a useful joint. 


The chief thing 


These strands 


bony union has occurred. For we must 


In contrast with jpure blow fractures are tear and combina- 


tion fractures in which not only is the patella broken but the 
parapatellar ligaments are torn apart. In this way the con- 
tinuity of the quadriceps tendon is quite interrupted and the 
fragments are displaced further and further from each other. 
The result as to function can then never be a good one for only 
a long feebly resisting scar forms the connecwing link. 


The decision as to whether in individual cases a pure blow 


fracture or atear or especially a combination fracture exists 
may be frequently guessed on the ground of loss of conscious- 
ness, yet it is not at alla criterion ina critical examination 
of cases. Neither is the amount of separation decisive by it- 
self. 
regards function, If the patient soon after the injury is able 
to straighten the knee even with the help of a second person, 
this naturally is a fact in favour of the maintenance of con- 


tinuity. 


The only criterion is the behaviour of the quadriceps as 


Nevertheless, all patients in whom the continuity of the 


quadriceps tendon is preserved may nct be able to accomplish 
this because they avoid a powerful contraction of the quadri- 
ceps on account of the pain. 
when one asks a patient suffering from an accident of 
this kind to attempt, at least, a movement of extension, one 
observes that the contracting quadriceps plainly draws up the 
upper fragment and so perceptibly increases the separation, 
| this very widening of the gap from attempted extension shows 
a complete solution of continuity. 4 ay : 
similar case an increase in the gap occurs if the knee-joint is 
passively flexed. 


If on the other hand 


In the same way in a 


lf one carefully looks out for the alleged symptoms one wil) 
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easily form the judgement in tear or blow fracture,and then one 
can decide whether or not suture of the patella is necessary. 
Starting from this principle, I have with few exceptions 
abstained from suturing the patella in blow fractures, and 
limited myself exclusively to medico-mechanical treatment, 
whereas in combination and tear fractures suturing of the 
bones was carried out. 

But 1 wish to note that I dissent decidedly from those 
who advise waiting for a time to see how function re-esta- 
blishes itself. The decision must be made at the latest by 
the end of the first week, for the later one operates the more 
difficult. as is well known, does the operation become in its 
technical details and the more uncertain is the result. 

With regard to the medico-mechanical treatment of frac- 
tured patella I can be concise, for its principles are known 
everywhere. Immobilization of the joint fora short time 
with elastic compression to hasten reabsorption of the effused 
blood, massage of the knee-joint, especially the quadriceps, 
starting from the second to the fourth day ; the patient gets 
up at the end of the first week with a removable plaster-of-paris 
aplint, which he lays aside at the end of the third week. At 
this period careful active and passive movements begin, and 
finally exercises with medico-mechanica] apparatus. 


THE OPERATION OF SUTURING. 

With regard to the suture of the bones, [ should like to 
quote shortly the following details. 1 operate without ex- 
sanguinating the limb. I make the incision, as Liater origi- 
nally suggested, in a transverse direction, corresponding to 
the line of fracture, and of course long enough not only to 
expose the patella, but also the torn parapatellar ligaments 
and the torn part of the capsule. This incision is decidedly 
to be preferred to the longitudinal incision recommended by 
other surgeons because of the clear view it gives of the para- 
patellar ligaments. For the suture I formerly had recourse in 
the main to silver wire, latterly to the much stronger brass 
wire. When using brass wire no sublimate solution can be 
used, for it would render the wire brittle. 1 place through 
the patella—according to the length of the line of fracture— 
three or four sutures, which should not include the cartilage. 
I lay great stress on the fact that the accessory ligaments 
should be sutured on each side with one ortwosutures as we)) 
as the patella. In this way the seriousness of a subse- 
quent refracture of the patella is much lessened. According 
to the method, five to eight sutures in a)) will be applied 
in uniting the patella. Throughout the whole operation only 
asepsis is practised. The blood clot is removed with a sharp 
spoon during irrigation with sterile boiled salt solution. The 
wound is not drained, but completely closed; only 1 cm. at 
each end of the skin incision remains unsutured. The gap 
yawning slightly or not at all is quite sufficient to allow for 
the escape of any subsequent oozing, and does not by so 
doing prevent healing by first intention. The after-treatment 
of sutured cases ig in the main the same as of the unsutured, 
only we immobilize the limb during the healing of the wound 
—that is, for the firat eight or ten days, so that medico- 
mechanical treatment begins about a week later. ogee 

The foregoing refers chiefly to early operations—that is, 
those cases which come under our treatment forthwith after 
the injury. With later operations, in which the patient came 
under treatment as long as six months after the accident, 
we almost always had great difficulty in pulling down sufii- 
ciently the upper fragment of the patella, strongly retracted 
by the shortened quadriceps. In most cases the tension of 
the muscle was abolished by making a V-shaped incision in 
the region of the rectus and cuneus, not in the tendon, 
which is converted into a Y by pulling down the lower ends ; 
the continuity of the muscle was restored by sewing up the 
edges of the cut in the muscle with strong catgut sutures. 


RESULTS. : 

In subsequent investigations of our patients we ex- 
amine first the result of healing in its anatomical bear- 
ings, that is, the kind of union between the fragments 
of the patella; in this connexion the .-ray picture gives 
the best information as to the degree of restitution, then 
the functional result. The goodness of this was judged 
with regard to three points: (1) According to the capa- 
city for active flexion and extension ; (2) the state of nutri- 








tion ‘of the quadriceps which affords the best indec fat 
real condition of the part; (3) the Dower oe index of 

go up steps and pursue his usual occupation, Corn ient to 
ing to this we class those as good regults in Nae 
normal or nearly normal amount of function hag a ch a 
as moderate results those in which the power of mov ured 
somewhat limited and the capacity for heavy work Tetent is 
nevertheless the power of moving on level ground is » but 
paired. A noticeable limitation of movement or stiff : 

impeded walking on level ground would be regarded Ppp 
favourable result. a0 tn, 

Of 45 cases 16 were treated without operation: 
were recent and 1 an old fracture, In the last (it hie 5 
bination fracture) no operation was performed, in spite = 
existing separation, on account of severe nephritis, ag h e 
been previously stated. Capacity for use in this case . 
mained continuously bad ; the patient died three and a-q rod 
years after the accident, Of the 15 remaining cases in 
combination and in 12 a pure blow fracture existed, . 
were able to observe 7 cases subsequently; in 2 further 
cases we received news by letter. [n 8 instances the - 
sult was good, in 1 moderate. In the last Case, even after 
six anda half years, according to the account in the letter 
weakness and fatigue of the leg existed. I must note in addi. 
tion that in this case there was a combination fracture, Ae- 
cording to the principles by which I abide to-day, I shoulg 
have operated on the case. A second case of combination 
fracture showed a good regult ag to function ten years after 
the injury in spite of a separation of 25 cm. 

Of the 7 subsequently-investigated cases, in « the 
patella appeared on palpation to be firmly united. In 3 cases 
the w-ray picture showed a fissure at the line of fracture 
while in the other 2 the line of fracture could no longer be 
recognized. 

Suture of the bones was done 30 times for 29 patients— 
twice for one patient in consequence of refracture. In 3 
instances they were recent fractures, which were operated on 
within the first week; 9 times they were old fractures. Of 
the recent fractures, 17 were tear or combination fractures, 
4 pure blow fractures. The latter were operated on in spite of 
the continuity of the quadriceps tendon being maintained b 
the parapate)lar ligaments, because of the considerable sey. 
ration of the fragments. The occupation of the patients, 
which demanded restoration as complete as possible to 
norma) conditions, was also a consideration which weighed 
with us, 

Of the 30 cases, the operation wound healed by first 
intention with no trouble in 26. In 4 instances healing was 
delayed by infection, and of these 2 were cases of late opers- 
tion. I must here note that the 4 cases of infection all 
occurred in the first year of my practice at the Bresla 
Hospital before I had instituted the strict asepsis practised 
by me to-day. The 17 cases operated on in the last six and 
a-half years have healed without exception by first intention 
without the slightest interruption. — : : 

If the subsequent resn)ts of operation are in question, the 
following facts should be noted: Of the 17 cases of early oper- 


ation, we could investigate 14 subsequently ; 3 gave sufficient, 


written information. The result was in 12 instances good, in 
4 moderate, in 1 unsatisfactory In the last case the sutures 
had cut through, and a separation of 13 to 3 cm. was left. A 
second case in which the sutures likewise tore through later, 
and a separation of 2 cm. existed, contrasts with this one. In 
spite of all, the result as to function was good. 

In the 14 cases subsequently investigated, in 12 the patella 
———. to the touch to be closely united, but only in & cases 
did the w-ray picture show complete restoration in the ane 
tomical sense, while in 4 c7aes asmal) cleft was visible. } 
have already mentioned that in 2 of these 14 cases a gap 
existed in consequence of the springing of the sutures. _ 

_Of the 9 cases of late suture we cou)d subsequently inves 
tigate 7. In one we obtained news by letter. The functional 
result was good in 3 cases, 4 times moderate, once unsatistac- 
tory. In the last case, as an examination of the nerves 
showed, a hysterica) paralysis of the muscles of the right Jeg, 
especially those of the calf, was responsible for the bad result. 
The patella was firmly united. Of the 7 cases subsequently 
examined, the patella was firmly united in 6 instances, bu! 

x rays only showed bony union twice. In 1 a g%pP of 1 cm, 
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Tsun’, dat, notwithstanding this, the final result was 


pservations quoted we gather that even after 
nodal treatment, as well as after suture of the 
bones the final result was, with few exceptions, very gratify- 
ve. The one unsatisfactory result of non-operative treatment 
was traceable to a wrong reading of indications, since, as I 
have already stated, acccrding to my present principles, 
guture of the patella should have been performed. : 
Of the 17 cases of primary suture of the patella of which 
the final result was known, only 1 showed a bad result. The 
reason of this was the cutting through of the suture, with con- 
siderable separation of the fragments. But neither can this 
unsatisfactory result be laid to the charge of the method as 
auch, for by a reputed suture which was neglected a better re- 
sult would doubtless have been obtained. Moreover, in this 
case the technique was so far deficient that the suture was 
carried out with catgut by one of my assistants contrary to 
ur usual principles. : 
’ The 8 cases of late suture of the patella also gave satisfac- 
tory results with one exception, | In the unfavourable case, 
however, a traumatic neurosis with hysterical paralysis lay at 
the root of the bad result; another circumstance for which 
the mode of operation cannot be made answerable. 

We see, then, that hoth methods—the operative and the 
non-operative—give equally good results with a right interpre- 
tation of indications and acorrect technique. These methods 
do no stand in opposition to each other as alternatives, but 
each supplements the other, and has it own definite, sharply- 
marked-off indications. wl ; ; 

Dr. Schmidt, the assistant physician of my hospital, will 
give a detailed account of our results, with reproductions of 
the z-ray photographs, in Bruns’s Beitrdgen zur klinischen 


Chirurgie. 
REFERENCE. 
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Mr. Presipent, LADIES AND GENTLEMEN,—In my first words 
I must convey to you, Mr. President, my thanks for conferring 
upon me the honour of giving the Bradshaw Lecture this year. 
ithin the walls of the Royal College of Surgeons of 
England, where Hunter Jaid the foundation and considerably 
advanced the development of the grandest museum of its 
kind in the world, where his spirit has ever since been 
resent to inspire his followers; and where his work has 
en continued by Cooper, Lawrence, Owen, Paget, and our 
present distinguished curator, Professor Stewart; where 
our library grows year by year larger, and, as we believe, 
more and more useful for study and reference; and where 
at our examinations we have in the name of English surgery 
highly important duties to discharge, to be invited to lecture 
ig an honour which he who is worthy of it cannot but warmly 
appreciate. Nor certainly for a moment can he forget the 
responsibilities which the office involves. 


Lorp LIstTER. 

Bat before I pass to the lecture itself, there is a circum- 
stance to which Mr. President I think you would wish me to 
allude. On December oth, 1352, just fifty years ago yester- 
day, a certain candidate passed his examination and became 
a Fellow of the College. He came from Essex, and his name 
was Joseph Lister. 

What that name has since become, not only in the annals 
of English surgery, but among the greatest benefactors of the 

uman race we all remember with admiration and with grati- 
tude. The poet Gray alludes in trenchant phrase to those who 


shut the gates of mercy on mankind. Lord Lister has done 





more than any living man to throw them open. No matter in 





what century the roll of fame is called, the name of Lister 
ean never henceforth be omitted from it. as 

Lord Lister was never the man to seek recognition or 
reward, yet honours have flowed in — him from every 
direction, and surely his cup became full when a few months 
ago he stood by and saw his principles turned to account in 
one of the most dramatic incidents of history, and when by 
appealing to them, Sir Frederick Treves, with conspicuous 
skill and conspicuous fortitude, averted the imminent peri} 
which beset our King. The profound joy with which his sub- 
jects in every part of the world hailed the King’s recovery 
was, in our profession, intensified by the fact that His 
Majesty, by constant devotion and earnest labour in the 
development of his Hospital Fund—which reached the 
unprecedented sum this year of £100,c00o—has made himeelf 
the greatest and most productive philanthropist of his 
generation. 

HISTORICAL. 

This lecture, togefher with a similar one at the Royal 
College of Physicians, was founded by the late Mrs. Brad- 
shaw, to honour and perpetuate the memory of her husband, 
the late Dr. William Wood Bradshaw, M.A., D.C.L.Oxford. 
Her action was at once affectionate and enlightened. She 
hoped that successive lecturers would, each in his turn, do 
something to advance the profession to the pursuit of which 
her husband had devoted his life. And it remains to each 
Bradshaw lecturer to give effect, to the bestof his capacity 
and knowledge, to the objects which she had in view. 

The subject I have chosen is that of Infective Arthritis ; in 
other words, I propose to discuss those diseases of the joints 
which are due to infection. I have not taken this subject as 
one that is altogether new, for it has long been known that in 
such instances as septicaemia, pyaemia—and other allied con- 
ditions—the joints are liable to become infected. I have 
chosen it because recent advances in bacteriology and exact. 
clinical observation have made it clear that joint affections of 
this origin are much more frequent than was formerly sup- 

osed. Thus while no doubt much will still be added to our 
knowledge, the time, I think, has come when it may be useful 
briefly to review what has thus far been done. 

In general pathology one of the main advances recently made 
has consisted in the discovery of the large part which infection 
by various micro-organisms plays in the production of disease. 
Thus, for example, peritonitis, only a few years agu, was sup- 
posed to arise as an independent form of inflammation, to 
be, as the phase was, idiopathic. It is now well established 
that no such form is ever met with, but that inflammation is, 
in the large proportion of cases, infective and due to micro- 
organisms, of which several forms have been recognized. And 
as it is with the peritoneum, so it is with the joints. When 
inflammation occurs in a joint, while it is never idiopathic, it 
is often infective, and is produced, moreover, by agencies 
which, when they were ‘first discovered, were supposed to be 
limited in their action to other structures. Indeed, there 
exists a close parallel between the peritoneum and the joints 
in regard to infection; and that this should be the case 
appears even at first sight probable when the similarity of 
structure between the peritoneum and the synovial mem- 


‘branes is borne in mind. Both consist of an epithelial layer 


and a substratum rich in bloed vessels along which infective 
agents easily pass, and through the walls of which their 
migration can readily take place. A notable illustration of 
joint infection is met within the case of the pneumococcus, or 
the bacillus lanceolatus. This micro-organism, originally 
discovered in the saliva and shown to be a pathogenic agent 
by Sternberg, was subsequently proved by Fraenkel to be the 
active agent in the production of acute lobar pneumonia, and, 
in the absence of any suspicion that it invaded other organs, 
it was termed the pneumococcus or lung coccus. Later in- 
vestigations have shown, however, that it has a jar wider 
range, and that it not only produces pleurisy, peritonitis, 
pericarditis, and meningitis, but also acute primary arthritis. 

In fact, the general statement may now be made that in, at 
all events, the great majority of specific diseases, the joints 
are liable to infection. ]n compiling the list of these diseases. 
tuberculosis and syphilis need not now be considered, and the 
common forms of septicaemia and gonococcal infection are so 
well known that they need not be further alluded to. There 
will then remain the following: pneumococcal infection, 
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typhoid fever, influenza, scarlet fever, dysentery, erysipelas, 
and glanders. Lastly, there is the doubtful case of acute 
rheumatiam. 

’ f PNEUMOCOCCIC ARTHRITIS. 

The discovery in 1888, by Weichselbaum., that the pneumo- 
coceus (diplococeua lanceolatus of Fraenkel) has the power of 
producing acute inflammation of the joints, was of the highest 
importance, not only on its own account, but because of the 
impetus it gave to the study of the general subject of infec- 
tive arthritic. In January, 1901, Dr. E. Cave published his 
paper on pneumococcic arthritis, and furnished a table of 
the cases which had so far been recorded. The )ist included 
31 examples. Dr. Cave’s paper was so complete that little 
of importance has since been added to his description of this 
affection. 

In all these cases arthritis was developed from two to fif- 
teen days after the onset of acute pneumonia. Ia 2 in- 
stances, however, referred to by Cave, arthritis is said to have 
preceded the pneumonia, in one by three, and in the other by 
seven days. In 3 cases arthritis ocourfed independently of 

neumonia. Of the 31 cases, no fewer than 25 are known to 

iave been males. The disease in different cases attacked all 
the large joints in turn—the hip, however, only in 1 instance. 
The age varied from 5 to 71 years; but cnly 2 patients were 
children. The great majority were between 30 and 60, while 6 
were over 60 and 2 between 70 and 80. In some cases only 
one joint was attacked, in others several were involved. The 
disease wassomewhat more frequent in the upper than in the 
lower extremity. 

As to the form of inflammation, suppuration occurred in as 
many a8 27 instances. The extremely grave nature of this 
form of arthritis is conclusively indicated by the fact that of 
the 31 cases in Cave’s table, no fewer than 23—that is, nearly 75 
per cent.—terminated fatally. 

The high mortality which attended these cases has been 
observed in other cases also, It is due to the fact that the 
pneumococeus produces a general systemic infection—in 
other words, an acute and profound septicaemia of which the 
arthritis is merely a local manifestation, others being—in 
addition to acute pneumonia—malignant endocarditis, peri- 
carditis, pleurisy and empyaema, meningitis, peritonitis. 
nephritis, and otitis media. Ina case (Leroux’s) mentioned 
by Oave, the necropsy dislosed endocarditis, a purulent 
meningitis, pleurisy, peritonitis, and arthritis—a group of 
lesions which shows that, amongst agents giving rise to 
general infection, the pneumococcus occupies a bad pre- 
eminence, while its morbid anatomy may be summarized in 
the statement by Cave that it ig essentially the same as that 
of any other septic infection. ' 

The pathology of the pneumococcus in respect to the 
human subject and to animals has been set forth by Fouler- 
ton in an able and exhaustive paper printed in the Lancet, 
August, 1901. 

ARTHRITIS IN TyPHOID FEVER. 

Since attention was first drawn to this subject by Parise in 
1842 several writers have alluded to it, and recorded their 
observations. Among these may especially be mentioned 
Keen, of Philadelphia, who in 1898 published his important 
monograph on the complications and sequelae of. typhoid 
jever—inc)uding a chapter on alfections of the joints—and 
Barjon and Lesieur, whose essay on Septicémie Eberthienne 
was published in 1901. . i 

Keen, placing himself in line with previous writers, states 
that there are three forms of joint disease met with in associa- 
sion with typhoid fever: 

t. Rheumatic typhoid arthritis. 

2. Typhoid arthritis proper. 

3. A form of septic arthritis. 

) Under the head of rheumatic typhoid arthritis are 
placed cases in which at the commencement of the illness— 
sometimes as the earliest symptom—the patient complains of 
severe pain in the knees, elbows, or obher joints, which are 
the seat of varying degrees of swelling. Usually the affection 
lasts for afew days and then Gisappears without leaving any 
ill-effecta. [a other instances effusion increases in quantity 
and suppuration occurs. As a good example otf this early 
form Dr, Percy Kidd has given me notes of the following case. 

A. girl, aged 17, was admitted into the London Hospital, 
December oth, 1899, having complained for two or three days 





of pain in her left knee, which was swollen. Her¢ 


first regarded as one of acute rheumatic arthritig Thee ab 
however, became worse, and on the 14th was ex lor 


suppuration was suspected. No pus was found Two dae 
; ye 


later the temperature was 105°, and diarrh i 

and Widal’s reaction disclosed typhoid fever. ‘Death cee 
sixteen days later from intestinal haemorrhage, ana t ured 
rer 2) — Uatoctan ee intestines. The joint affection 
subsi ded. Untor unately no bacteriological examination was 
To speak of these cases—not that Dr. Kidd doegy 

matic typhoid arthritis because they in some respecte nae 
acute rheumatism is but another example of the confusion 
which results when terms, which themselvesare(in the abse . 
of precise knowledge) virtually meaningless, are so used oan 
suggest pathological theories. The real nature of these eg 

ig at present undetermined. But it seems likely that i 
joint condition will prove, on further investigation, to be the 
direct result of some irritative product of the typhoid bacilins 

(2) Zyphoid Arthritis Proper.—This is met with in the acute 
stage of typhoid fever, or towards its decline. Occasionally it 
makes its appearance during convalescence. Its features vary 
in different cases, Several joints may be involved (poly. 
articular form) or it may be limited to one (monartioulay 
In the former two, three, or more of the large joints may be 
attacked. There is pain together with more or less awelling 
due in part to infiltration and thickening of the synovial mem. 
brane, and in part to the effusion of turbid fluid into the joint 
cavity. In some instances the attack subsides and recovery 
follows. In others, the joints, after prolonged inflammation 
undergo fibrous ankylosis, which can be removed, if atall. 
only by repeated manipulation under an anaesthetic and 
prolonged passive movement and massage. Or, again 
suppuration may ensue, necessitating free incision and irri- 
gation. 

In the monarticular variety it is the hip which in the great 
majority of cases is involved, and the result is usually serious, 
for some cases end in firm fibrous ankylosis much resembling 
that which ensues after gonococcal infection, while in others 
(and much more frequently) the capsule become distended 
by serous effusion, and then either spontaneously, or when 
the patient is lifted, dorsal dislocation occurs. 

The pathology of this group of cases is as yet but imper. 
fectly worked out. Such evidence, however, as is at present 
available tends to indicate that the arthritis is due to the local 
action of the typhoid bacillus on the tissues concerned. 
It is well-known that, although the typhoid bacillus is not 


usually present in the general circulation, it is to be found 
in the liver and the spleen, in bone marrow, and in the rose 
spots on the skin; in other words, that it is widely distri. 
buted in the tissues. Itis therefore easy to see that along 
with other parts the joints may be invaded by it. Positive 


evidence, however, of the presence of the bacillus in the 
joints is as yet very limited. Several observers who have 
examined fluid withdrawn from joints in these cases have 
found that it was completely sterile. Too much weight must 
nou be attached to this negative result. 

Possibly the bacillus, although originally present. subse- 
quently undergoes disintegration. It is not rare to find col- 
lections of pus in various parts which are sterile but which 
almost certainly were produced by micro-organisms now no 
longer to be found, and Cave remarks that even in some 
cases of suppurative arthritis occurring in association with 
pneumonia the pus removed from the joint has been sterile. 
Bat in such cases it is nearly certain that the pneumococeus 
was originally present. Or the explanation suggested by Widal 
that the arthritis was produced net by the pneumococcus 
itself but by toxins derived from it may be correct, a view 
which may also be held in the case of the arthritis of typhoid, 

On the other hand, Delanglade and Chibret found the 
typhoid bacillus in the joint fluid, while Orloft produced 
arthritis by injecting the bacillus into the joint of a rabbit. 
Further observations are required to determine the real origin 
of the form of arthritis under discussion, but ab present such. 
evidence as we possess points, as I have said, to the coneln- 
sion that the typhoid bacillus may produce arthritis by its 
specific action on the tigsues, just as may the gonecoccas 
or the pneumococcus. 


(3) Septic ‘Arthritis, —I t will readily be understood when the 
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condition of exhanstion to which the patient is reduced by 
noid fever is borne in mind, that septic arthritis is a highly 
dangerous complication. It is, in fact, very generally fatal. 
It, however, presents no specific characters. | It is an instance 
tthe common form of septic infection, and is due to the pre- 
Sone of streptococci or staphylococci which have been 
absorbed from boils, or bedsores, or from the surface of intes- 
tinal ulcers. Perhaps the bacillus coli communis may also in 
some instances be concerned, but as tothis there is, so far as 


1 know, no positive information. 


ARTHRITIS IN SCARLET FEVER. : 

The arthritis which is not very rarely associated with scar)et 
fever occurs in two forms. The first is often indistinguishable 
clinically from acute rheumatism. It makes its appearance 
either quite early—while the rash is still present— 
or during the desquamative period. It usually involves 
several joints, is not severe in character, and, in the 
majority of cases, soon subsides. As to its pathology, Dr. 
Hilton Fagge remarks, “probably most cases of synovitis fol- 
lowing scarlet fever are true rheumatism.” Osler regards it 
as analogous to gonococcal arthritis, while Dr. F. Taylor holds 
practically the same view, for he says, ‘‘slthough known as 
gearlatinal rheumatism, it is possibly an aithr'tis due to the 
direct action of the septic organism of the primary disease.” 
This, in the present state of our knowledge, and ju iging by such 
instances as the pneumococcal, gonococcal, and probably also 
typhoid arthritis, is likely to be the correct view. The second 
form is much more severe, and not rarely ends in suppuration. 
It is usually, as Striimpell remarks, a part of secondary sepsis 
ora general pyaemia, as evinced by such other lesions as 
empyema, subcutaneous abscesses, splenic tumour, etc. 
Here, as in the septicaemic form of typhoid arthritis, the 
infective agent is the streptococcus pyogenes, or the staphylo- 


coccus. 
ARTHRITIS AFTER INFLUENZA. 


I have met with two cases which appear to suggest that, 
with whatever rarity, arthritis may follow influenza. On this 
subject Boncoumie has contributed a paper to the Bull. 
Gén. de Thérapeutique, vol. cxl, p. 5, 1900. His observations, 
however, refer not to any specific form of arthritis directly 
dependent on influenza, but to the predisposition which 
influenza establishes to attacks of ordinary gout. The subject 
is one about which little is known, but it seems possible that 
these cases of Boncoumie which resembled gout may have 
been due directly to the action of the influenza bacillus. 

The first of my own cases was that of a gentleman, aged 42, 
whom I saw with Dr. Hetley, of Norwood. The patient 
had a sharp attack of influenza (which was at the time 
epidemic in the neighbourhood) on May 3rd, 1801. 

0 days later he complained of severe pain, apparently 
in the glands below Poupart’s ligament; he had a rigor, 
copious sweating, and a temperature, for the next ten or 
twelve days, ranging between 102° and 103.5°. During this 
time nothing abnormal could be detected in the groin or 
thigh, till on May 11th a band of oedema appeared running 
down the outer side of the limb from the trochanter nearly to 
the knee, but this was neither painful nor tender. , Pain was 
situated chiefly in Scarpa’s triangle on the inner side of the 
femoral vessels. There was a tender spot also over the 
sciatic notch, On May 14th the temperature went down and 
the oedema subsided, but some thickening could be felt in 
front of the joint, and the artery seemed to be pushed for- 


ward. At this time the limb was becoming flexed and 
abducted. , There was marked muscular wasting, and pain 
about the joint was so severe as to call for the hypodermic 
injection ‘of morphine. Two consultations were held in 
the next three weeks, but the nature of the case remained 
obscure. Dr. Hetley, however, formed the opinion 
that the hip-joint was involved. I first saw the case on 
July sth. The patient was very weak, temperature was 101° 
to 103°. he limb was flexed and adducted ; there were night 
starlings and much muscular wasting, Any attempts to move 
the limb produced severe pain. 1t was obvious that the joint 
was actively inflamed. Weight extension in the axis of 
deformity was used. The symptoms gradually subsided, and 
the patient gained flesh and strength and was able in about 
two months to be up on crutches. When I saw him again in the 

llowing December, there were 3 in. of rea) shortening and 


some adduction of the limb ; the trochanter was considerably 
above Nélaton’s line. The joint was stiff, but all active 
symptoms had ceased. At the present time the patient 
walks with a stick, but lameness is marked. He has only 
fatigue-pain. Nofurther shortening bas taken place. Any 
one who now examined the limb would probably regard the 
Case a8 one of monarticular osteo-arthritis. A few days after 
the hip was attacked the patient complained of pain in the 
knee, which was enlarged from periarticular infiltration. 
There was no. fluid in the synovial cavity. This condition 
persisted for four or five weeks but then slowly subsided. The 
joint ultimately completely recovered. 

In the second case, a boy, aged 18, after a moderately severe 
attack of influenza, complained of stiffness and severe pain 
about the right hip. On his admission, two months later, 
into St. Bartholomew’s Hospital, the limb was flexed and 
abducted, the joint was stiff, and there was much brawny 
oedema of the soft parts in Scarpa’s triangle in the iliac 
fossa, and on the outer side of the joint, and below and a 
little internal to the iliac spine there was a suspicion of 
fluctuation. The inguinal glands were enlarged. The 
muscles were wasted. The position of the limb was cor- 
rected by weight extension and swelling slowly subsided, 
but stiffness remained. The brawny thickening persisted for 
several months and suppuration often appeared imminent. 
At present the joint is stiff. There is no pain, thickening 
around the joint remains to some extent. The patient walks 
with only slight lameness. 

As to the sequelae of influenza I may mention in passing 
the case of a surgeon who suffered from acute purulent. 
cystitis attended with high temperature, severe pain, and 
rapid logs of flesh and strength after a severe attack of in- 
fluenza. The bladder was irrigated two or three times a day 
with warm boracic solution, and in about a fortnight the 
cystitis subsided and he ultimately made a complete re- 
covery. 

EaysipgELaAs AND ARTHRITIS. 

Arthritis as a complication of erysipelas appears to have 
been first recorded by William Musgrave in 1702, and Boissier 
de Sauvage mentioned it in 1740. But the arthritis in ques- 
tion was believed to be acute rheumatism and was by some 


later writers termed erysipelatous pseudo-rheumatigsm. 
An important contribution. to this subject consists of a 


thesis written by Dr. René Jorrot, published in 1899. 


Dr. Jorrot has collected from various sources a number 
of cases which show that the joint affection usually occurs in 
the acute stage of erysipelas, though in a few instances it 
comes on when the disease is declining. Like the arthritis 
met with in septicaemia if may occur as— 
_ (a) Transitory synovitis attended with serous effusion and 
involving many joints and sometimes the sheaths of tendons; 
(®) As a plastic form tending towards fibrous ankylosis. 
This form may be persistent over many weeks; in one Case it 


lasted for two months and a half: 


(c) An acute suppurative arthritis by which the joints are 





rapidly disorganized. 

o exhaustive bacteriological examination seems to have 
taken place as to the agent by which the arthritis is produced. 
In the early days a chain coceus was described by Fehleisen 
as the streptococcus erysipelatis, but this is now very gene- 
rally regarded as identical with the streptococcus pyogenes. 
Suppurative arthritis appears to be rare asa complication of 
erysipelas, Jorrot calls it very rare—1 in about 200 cases. 


ARTHRITIS IN GLANDERS. ; 
Delafield and Prudden allude to arthritis as met with in 
the course of glanders, but they give no detailed account 


of the affection, nor have I found elsewhere any full descrip- 


tion of it. It would probably be acute and destructive. 

As to acute rheumatism, although it is believed by many 
authorities, from the evidence already obtained, that it is an 
injective disease, there is up to the present no agreement as 
tothe agent by which it is produced: some believe it to be 
the diplococcus first described by ‘Triloubet, and since care— 
fally studied, among others, by Paine and Poynton ; Singer, 
but with few adherents, holds that it is the streptococcus or 
the staphylococcus ; others consider that the disease is caused 


not by any one micro-organism exclusively, but by a mixed 
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infection, arising from bacteria lodged in the tonsils or the 
adenoid tissue of the pharynx. _ -—y : z 

1 have now passed in brief review the principal instances in 
which the joints are liable to infection in the course of the 
various specific diseases, and it will be apparent that the 
infective agent is different in different cases. In some cases 
it is the same micro-organism (or its toxins) as that which 
produces the primary disease—as, for example, when acute 
arthritis occurs as a complication of pneumonia, and the 
pheumococcus is found in the joints; or when arthritis, de- 
veloped in the course, or as a sequel, of typhoid fever, depends 
on the local action of the typhoid bacillus. i 

The arthritis found in asssociation with scarlet fever 
appears to bea mild form of ordinary septicaemia due to the 
streptococcus pyogenes or the staphylococcus, while that 
which is sometimes met with in dysentery is the result of a 
mixed infection, in which, perhaps, the bacillus coli com- 
munis plays a chief part. 

In studying these infective agents, it is to be remembered 
that the effects which they produce may be largely influenced 
by the varying conditions under which they are placed, as 
determined, for example, by the resisting power of the indi- 
vidual attacked, the dose received, and the presence of other 
anicro-organisms or their toxins. These are matters about 
which at present little is knowa, Little, for instance, I 
think, is known as to the influence which the typhoid bacillus 
or its toxins may have in modifying the action of the strepto- 
coccus or the staphylococens, or vice versa. 

INFECTIVE J OINT CHANGES. 

The changes met with in joints which are the seat of 
infective arthritis vary considerably in different instances- 
in some they are slight and transient, and result from 
synovitis, attended with infiltration of the sub-synovial tissue 
and with some, but only a limited amount, of serous effusion 
ato the cavity of the joint. This isthe case, for example, in 
the arthritis which occurs in the early stage of scarlet and 
typhoid fever. 

In a second group, one, two, or more of the joints are pain- 
ful and swollen trom effusion of fluid into the synovial 


cavity. These are the cases which have been so misleading 
in consequence of the close similarity of the appearances ob- 
served, on clinical examination, to those of acute rheumatism. 
Although at first, as I have said, merely turbid, the fluid in 
the joint in some cases soon becomes purulent. 

In the third group the inflammatory process chiefly involves 
the periarticular tissues, aud leads to considerable brawny or 
boggy swelling, and to reddening of the skin, which is at the 
same time so stretched and shiny as to suggest the presence 
or near approach of suppuration. This is one of the most 
élearly-marked types of infective arthritis, and one with which 
we have long been familiar in some of the cases of gonococcal 
iniection. Jn this form there is frequently no effagion into 
the cavity of the joint, and, so far as I am aware, though it 
seems imminent, suppuration very rarely occurs. Olinically, 
these cases run a very prolonged and tedious course ; they 
may extend over several weeks, some have lasted two or three 
months. Many are attended with pain, not only persistent 
‘but very severe, and they show a strong tendency to result in 
firm fibrous ankylosis, which apparently, in some instances, 
gradually passes on, by ossification of the new fibrous tissue, 
to complete synostosis. In these respects they furnish a close 
parallel to one of the forms of arthritis which is met with in 
the course of the course of the septicaemia which follows acute 
infective periostitis or osteomyelitis, 

A fourth group of cases includes those in which the arthritis 
is, from the first, acute and destructive. Suppuration takes 
place early, and goes rapidly on to complete disorganization of 
the joint, and often to the wide burrowing of pus, which has 
escaped from the synovial cavity, along the intermuscular 
spaces of the limb. This fourth variety is met with in its 
most marked phase in pneumococcus arthritis. 


UncvassiFigD INFECTIVE ARTHRITIS. 
‘Thus fac lL have been laying before you such an account as 


time will permit of infective arthritis as it oceurs in connexion 
with various specific diseases. But apart from this clearly 


defined group, and under widely varying circumstances, other 
—— are met with, and to these [ will now ask your atten- 





Every one who has many pati i Z 
meets yee cases of joint 7 pee postion: wa inte 
the nature of which he is uncertain, but which are tend or a 
regarded as acute or subacute rheumatism, Now, i 
charity covers a multitude of 81N8, 80 has the term’ UA gg 
tism covered a broad expanse of loose pathology. M theum. 
itself, it has thrown its aegis over many conditions defined 


obscure. To-day, however, when i Equal 

Teen that pant route seat ee 

it is seen that many cases which have been ea, 

—— also belong to — a ao. termed thenmatien 
ertainly one of the most instructive contributio 

the elucidation of this obscure subject is the Ml = 


current volume of the Clinical Society’s Transactions, ; Which 
Drs. Paine and Poynton relate the result of theiy fon ; 
tions into the pathogenesis of two cases of arthritis under 
care of Mr, Page in St. Mary’s Hospital. In Mr, Page’g 
case, a man, aged 34, fell and sprained his right knee.” Abort 
three weeks later, on his admission (January 11th, 1901) to 
hospital, the joint was greatly swollen and very paintel, 4, 
swelling had not diminished, aspiration was performea oy 
January 15th. The pain, however, continued, and the gwelli 
began immediately to return. The patient was weet eli 
irritable, and as it were ‘‘off his head.” On January 18th 
fluid was again removed and the joint washed ous with cap 
bolic lotion (1 in roo) till the fluid returned perfectly clear, 
Alter this steadily progressing recovery took place, 
In the second case a boy of 14 was admitted March 224, 
1g01, having hurt his knee shortly before Christmas. Som) 
swelling followed, but passed off in a few days. On Mare 
15th he knocked his knee against the wall as he lay in bed, 
blow was followed immediately by swelling and considerable 
pain. Onadmission the}joint was tightly distended with effusion’ 
and he was evidently very ill, his temperature was 100° to 101°F 


and he was restless and irritable, and inclined to wander 
March 26th. Fluid removed from the joint. ‘The boy was, 
however, no better, but rather worse, and his temperature wa 
higher. On Apri] 2nd the joint was again emptied and 
washed through with carbolic lotion. From this time he 
steadily recovered and left the hospital on May oth. 

_ [ean only briefly summarize the bacillary and experimental 
investigations of Drs, Paine and Poynton, than which it 
would be difficult to find work more admirably done or more 
suggestive. 


On cultivation the fluid contained numerous very minnte 
diplococci in chains. Twenty minims were injected Jintre 
venously into a rabbit, Arthritis followed in several joints 
The heart’s action became very excited, and a systolic murmur 
developed at the apex. Two months later the rabbit was 
killad. The necropsy showed mitral valvulitis. The joints 
contained exudation like raw white of egg, and showed 
swelling due to chronic inflammation in the periarticula 
tissues. Two other rabbits were treated by intravenous injec- 
tion, and again a polyarthritis was produced. In none did 
suppuration occur. “The investigation demonstrated,” the 
authors of the paper obrerve, “‘ that the exciting cause of the 
arthritis in the second of the two cases described by Mr. Page 
was a diplococcus, and that this diplococcus resembled in its 
morphological and cultural characters the diplococcus of rhen- 


matic fever rather than the streptococcus pyogenes.” - 
On-a subsequent occasion Drs. Paine and Poynton ats 


necropsy found in the exudation and synovial membrane of 
a knee-joint showing all the changes of osteo-arthritis a di 

coccus which in ten weeks produced an osteo-arthritis of the 
right knee-joint of a rabbit. This observation is of great 
importance, and we may hope it will not be long betore we 
hear more from the authors respecting this subject. The 
severe form of osteo-arthritis occasionally met with after 
parturition seems especially suitable for bacteriological 


investigation. : E 
In October, 1901, at the Clinical Society, Dr. Percy Kidd 


showed a female patient, aged 26, who eighteen months before 


had become the subject of chronic bronchiectasis. Six mon 


later the sputum was offensive and more copious, and ie ) 


ankle-joints became affected. Subsequently the wrists 
knees were involved. When the patient was exhibited both 


wrists were awollen, stiff, and tender. The fingers were geile 


rally enlarged, the joints swollen and tender, and 


clubbed, The knees were swollen, and each contained alitie 
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anid. The ankle-joints were swollen but not tender, <A re- 
se Kable point in this case was that the condition of the 
“ints varied with the variation in the bronchiectasis, under- 
ar considerable improvement when the sputum was 
fimited jn amount and less fetid in character, but becoming 
worse when the sputum was more copious and more fetid. In 
other words, the amount of arthritis seemed clearly to depend 
n the amount of absorption that was taking place. 
In a second case recorded by Dr. Kidd, in a man aged 30, 
who was suffering from a foul and copious discharge due to 
pronchiectasis, the knees, wrists and ankles were swollen and 
contained fluid. This patient stated that he had had gout on 
several occasion during the last six years, but the present 
joint affection began three years ago with pain and stiffness 
jp the knees and ankles. He had chronic cough with expec- 


toration for three years and for a year the sputum had had a 
"the fac that this patient had suffered from gout, so that 


his joints were already damaged, may be noted in reference to 
the case recorded by Barjon and Lesieur. A girl, aged 17, 
having had typhoid fever when she was 8, and acute rheuma- 
tism when she was 11, was attacked on October 1st, 1900, with 
acute illness, accompanied by raised temperature, a cardiac 
bruit and painful swellings of several of the joints. The joint 
toms completely disappeared by October 15th. But the 
genera) i)Jness continued and now presented the phenomena 
Of typhoid fever: there were rose 8 ots, profuse diarrhoea, 
high temperature, bronchitis, and delirium. Death occurred 
on October 28th. At the necropsy no intestinal lesions were 
found, But that the disease had been typhoid fever was 
proved by the discovery in the blood (removed from the 
tient on October 12th) of the typhoid bacillus. The view 
the authors held in respect to this case was that while the 
glandular structures of the intestine had been rendered im- 
mune by the first attack of typhoid and 80 escaped, the joints, 
already damaged by acnte rheumatism, had lost their normal 
resistance, and thus became localities in which the irritative 
action of the typhoid bacillus, or its toxing could take effect, 
Thus both in Dr. Kidd’s case and in that just described the 
joints were, it appears, predisposed to attack in consequence 


of their diminished powers of resistance, produced by pre- 
vious gout in one and acute rheumatism in the other. And 


hearing on this same logs of resistance, we notice that in Dr. 


Cave’s table in no fewer than ro out of 31 cases pneumococcal 


arthritis was developed in recently-injured joints; while in 
Vereo's case pneumococcal infection declared itself a few 
hours after a young lady had been exposed to cold by passing 
through the houge during 4a night in October in her nightdress. 
Within forty-eight hours theright knee-joint, which wasswollen 
and painful, was punctured, and yellow pus was withdrawn. 
_ The influence of injury, of whatever kind, in predisposing 
joints to attack by the pneumococcus and other micro- 
organigme should be carefully kept in view. Unless this is 
done, cases really depending on infection may be regarded as 
merely traumatic, and so the requisite treatment by evacua- 
tion and irrigation of the affected joint may be withheld unti) 
very serious mischief has taken place. rues f 

Dr. W. H. Brook recently described at the Clinical Society 
an epidemic which occurred in May, 1go2, in Lincoln, and 
which was traced to infected milk, A Jarge number of people 
were suddenly attacked with very severe sore throat and 
oedema of the, fauces and uvula. The tonsils were coated in 
many cases with a drab-coloured fur. The cervical glands 
were enlarged and tender, and there was im many instances a 
skin rash resembling urticaria. One patient died of pyaemia. 
High temperature was reduced in several cases by the 
administration of antistreptococcus serum. 

One of these patients, a man, aged 37, had, on about the | 
tenth day of iliness, intense pains in the knees, ankles, and 
elbows. The slightest movement produced agony. None | 


the joints contained fluid. There was no endocarditis. For 
Several weeks the patient was unable to move any of his 


limbs. Now he can walk, but with great difficulty. 
Similar joint oP gs were present in several other cases. 
On the subject of infective arthritis, Mr. Clement Lucas’s 
observations (1885) on the occurence of infection of the joints 
aa complication of ophthalmia neonatorum formed a very 


important contribution. His views are fully recorded in his 
paper in the Med. Chir. Trans., 1899, while other observers 
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have amply confirmed him. Among the most instructive 
papers is that by Dr. Hawthorne in the Brimsn Mepicar 
JOURNAL, May, 1902. 

In Dr. Hawthorne’s case speedy and complete recovery 
resulted when the conjunctival discharge was removed by 
treatment, that ig, when the supply of infective material was 
stopped, a result corresponding with the variation in the 
degree of arthritis mentioned in Dr, Kidd’s case dependent on 


the condition of the bronchiectasis, and as to the amount and 
character of the discharge. 


THe Acute ARTHRITIS OF JNFANTS. 

In 1874 Sir Thomas Smith described, under the title of 
Acute Arthritis of Infants, a series of cases in which young 
children were attacked with an acute form of arthritis 
attended with early suppuration and disorganization of the 
joints, and often terminating fatally. A)) the patients were 
under @ year old, and in several the affection was developed 
in the first week or two of life. In some instances ag many as 
four of the large joints were involved. In one infant swelling 
of the right knee was noticed very soon after birth, and in the 
next month the opposite knee, the left elbow, and the left 
ankle were attacked. In one case a female infant, 4 weeks 
old, along with purulent polyarthritis had empyema. In 
these cases on necropsy it was almost invariably found 
that the arthritis was secondary to an abscess which had 
developed in the end of one of the bones forming a joint, 
and had made its way through a@ pinhole orifice in the cartilage 
into the joint. When his paper was written Sir Thomas Smith. 
was not in a position fully to explain the pathclogy of these 
abscesses, although the necropsy indicated in some of the in- 
stances that the cases were associated with pyaemia. Butnoone 
would, I think, at present hesitate to believe that they were in- 
fective in their origin. Probably the infective agent concerned 
Was either the streptococcus pyogenes or the staphylococcus. 
Precisely where the primary infective process was situated is 
uncertain. In some instances it perhaps was connected with 
suppuration around the funis, in others with septic conditions 
in the nose or pharynx, whence, or from some other locality, 
the infection was carried in the blood stream into the vascular 
cancellous tissue in the end of one of the bones. My object: 
in mentioning these cases is toadd them,as I am sure I may do, 
to the list of cases of infective arthritis. 


The following cases have been seen in the past few years, 
either in consultation or in St. Bartholomew’s Hospital: 


Case 1. ; 

A man, aged 54, who had atin “ free liver, and had diabetes, 
had a large boil on the abdomen, near the groin. This was 
opened and 2 drachms of offensive pus were let out. Within 
two or three days he had very acute inflammation of the right. 
knee-joint, which became flexed, considerably swollen, and 
globular from periarticular infiltration (there was no fluid in 
the joint) and intensely painful. The skin was red and shiny, 
suggestin early suppuration, but none occurred. The patient 
had a high temperature and was very ill, On sceing him, 
with Mr. John Adams, of Aldersgate Street, I suggested boric ° 
fomentations and weight extension. Under treatment, very 
carefully carried out by Mr. Adame’s partner, Dr. Dyson, slow 
imaprovement occurred, and in six months the patient was 
able to be upon crutches; fibrous ankylosis, however, 
occurred. The patient is now well, and the joint is free 
from pain. The knee is slightly flexed, and quite stiff. 

Case 11. 

A case | almost exactly similar, except that the source 
of infection was untraced, was that of a lady, aged 37, 
a patient of Dr. Haynes, of South Kensington. This lady 
“caught a sharp chill” at an evening entertainment and cold 


weather. Next day she had severe pain in the right knee, 
which became red on the surface and considerably swollen. 


Pain was so severe and prolonged that it was necessary to 


keep the joint on a splint for two months. For several 
weeks the temperature was raised, Pain and swelling sub- 


sided slowly, but the joint was left firmly ankylosed. At the 
present time there is no pain, but the knee is stiff and still 


enlarged by brawny periarticular thickening. 
CASE 111. 
An unmarried lady, of 23, had acute arthritis of the right 


knee following a wrench at tennis. The joint a week after 
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{he injury was considerably swollen, very painful, and covered 
with dusky red skin. The joint contained no fiuid, but the 


periarticular tissues were thickened and brawny. The limb 
was kept at rest on a back splint and swung from a cradle. 
The patient's temperature was 99° in the morning and 101° in 
the evening, and for the next month pain continued to be 
severe, and it seemed probable that suppuration was about to 
occur. From this time, however,very slow improvement took 

lace, and at the end of three months the splint was removed. 

he limb was in good position, but the joint had undergone 
elose fibrous ankylosis, and the patella was firmly fixed on 
the condyles of the femur. The patient six months later was 
walking on the limb, but the joint. was so completely rigid 
that [I believe the ankylosis, which was at first fibrous, had 


now become bony, 
CASE Iv. 


Mr. X., aged 24, had an illness extending over about six 
weeks, and attended with rise of temperature. Several 
of the large joints and the finger-joints were the seat of pain 
and swelling, but the left ankle was especially involved. It 
was extremely painful and considerably swollen. All the 
other joints recovered, but the ankle remained inflamed 
and painful for two months, and ultimately became firmly 
ankylosed, saw Mr. X. in consultation with Sir A. Garrod, 
and we agreed in regarding the condition as gonococcal 
in its origin; but this the patient firmly denied. As the foot 
was in the condition of slight equinus, I manipulated it under 
ether and brought it up within a right angle with the leg. 
During this proceeding, which required some jorce, strong 
cicatricial tissue was torn through. The ankle-joint itself 
remained stiff, but by long-continued manipulation and 
exercises considerable movement was acquired in the medio- 
tarsal joint, so that the patient ultimately walked with only 
slight lameness. It is, Of course, impossib)e to be sure that 
gonococeal infection did not occur in this instance; but as 
the patient, who was intelligent and straightforward, per- 
sistently denied it, if seems unreasonable to assume its 
presence, and, looking at the case in the light of recent 
experience, 1 now regard it as one of some other infection, 
although here, as in preceding cases, what the agent was— 
whether the pneumococcns, the streptococcus, or some other 
—I cannot say. 

CasE Vv. — : 

A man, aged 29 years, was admitted into St. Bartholo- 
mew’s Hospital in whom all the large joints of the lower 
extremities had undergone ankylosis, after an illness attended 
with fever of thirteen weeks’ duration. Asto the nature of 
this illness no trustworthy information could be obtained, but 
apparently there had been no gonorrhoea. I think there 
meed be no hesitation in pronouncing this case is one of in- 
fection; but what the infective agent was must remain un- 
certain. 
CASE VI, 

A lady, aged 35, was suddenly attacked with swell- 
ing and severe pain in the leit ankle, which became uniformly 
and considerably swollen. Pain in the next three davs in- 
creased to great severity. The temperature was 101-102°, and 
the skin was red and shiny, as if suppuration would occur. The 
joint was carefully supported in a poroplastic splint, and 
covered with warm boric fomentation. As the patient had 
had gout on a previous occasion, this attack was at first con- 
sidered to be of this nature, and colchicum was prescribed. 
No improvement followed, and sodium salicylate also failed 
to give relief. Morphine was used hypodermically for seven 
or eight days to relieve the severity of the pain. The sym- 
ptoms slowly subsided. Three months later the patient 
could walk on the foot, but the joint became firmly ankylosed. 
The source of the infection, which I cannot doubt was present, 
was quite cbscure. 


Lhave felt compelled, even at the risk of being wearisome, 


to state the clinical evidence which has led me to believe 
that, scattered about in everyday practice, are a number of 
cases which have hitherto been regarded as rheumatic, but 
which are really infective. Many such cases, it is true, when 
they are taken singly present no distinct resemblance to what 
is usually regarded as the typical form of infective arthritis. 
When, however, they are massed together, and their features 
are compared, and when they are studied in connexion with 








observations which have.recently been made i . 
their real nature appears to admit of scarcely any” reagonet? 
€asna @ 


doubt, and I venture to anticipate that ; 
comparatively common ny banat in geucraly eset 


nized, 
hee Siac, Fane gee —_ epee ae 
_In the first form of infective arthritis which ] 
tioned, that, namely, which consists of a transient Mee 
attended with limited effusion, prognosis is favourable," 8, 
arthritis soon subsides, often in the course of four or s,° 
days, and the joints completely recover. A _ guitable we 
and warm fomentations will be the only treatment requir _ 

In Group II, in which the joint cavities contain uid, th 
treatment imperatively called for is clear. It is the same as 
that which should be employed in gonococeal infection. 1, 
fluid must at once be removed and the joint freely irrigated, 

either with carboliclotion 1 in 100, or with mercurial solution, of 
which, perhaps, the best form is biniodide 1 in 1,0c0. To pon 
ate the fluid, a full-sized hydrocele trocar and cannula ma 
used, and irrigation can be readily performed through ‘the 
cannula: or the joint may be opened by an ineision at the 
side of the patella, If the fluid proves to be already purulent 
the joint must be freely opened and the finger inserted to 
break down any adhesions which may have formed, and pe. 
hind which pus might be imprisoned, and then thorough and 
copious irrigation must be carried out. The immediate jp. 
provement and complete recovery observed in Mr. Page's 
cases after evacuation and irrigation was very striking and it 
has its para)le) in what, J think, many surgeons will haye ob. 
served in cases of pyaemia, namely, that, when a joint hag 
become distended ™ ith pus, if it is freely opened and 
copiously irrigated, it may forthwith undergo a startling im. 
provement and, if the patient survives, may completely 
recover and retain absolutely free movement, 

In the third or plastic form prognosis is distinctly unfavour- 
able. The arthritis tends, as 1 have said, to extend over g 
considerable period. A large amount of new fibrous tissue is 
developed both between the articular surfaces and in the peri- 
articular tissues, and the joint is converted into a massive 
scar, so that firm fibrous ankylosis, which may subsequently 
become bony, results. This strong tendency towards anky- 
losis is, I think, one of the especial characteristics of infee-. 
tive arthritis; nor are any means at present known by which 
it can be prevented. Asto treatment, the best that can be 
done is to keep the joint for the time being at complete reat ; 
indeed, the pain is such that no alternative can be thoughtof, 
Warm boric or opiate fomentations are required during the most 
acute stage, but when swe)ling and heat have somewhat sub- 
sided a succession of small blisters will alike relieve pain and 
promote absorption. Later still, massage will be required to 
remove the brawny oedema of the soft parts. A very im- 
portant question is, whether, in any of these cases, manipule- 
tion should be employed with the object of restoring move 
ment. In the slighter cases this is advisable, but when 
inflammation is either severe or prolonged, the joint becomes 
filled up with cicatricial tissue and the restoration of move- 
ment is impossible. Forcible manipulation in such conditions 
is not only useless, but definitely mischievous, for it renews 
irritation and promotes the formation of scar tissue. More- 
over, I have seen instances in which manipulation has left 8 
joint which was previously free from pain so sensitive and 
painful for many weeks that it was necessary to keep it ab 
complete rest, so that instead of being diminished, stiffness 
was increased. Le 

In the fourth group prognosis is highly unfavourable, for 
the arthritis is but one of the manifestations of a ge 
septicaemia, and is often associated with other lesions of the 
gravest kind. Often the arthritis is rendered comparatively 
unimportant—except for the suffering it entails—by the 
speedily fatal termination of the case. In those rare cases, 
however, in which the septicaemia is of a milder type and 
other local developments are absent, if the joint is at on0e 
freely opened and irrigated, repair may take place sometimes 
with ankylosis, sometimes with the restoration of consider 
able, or even completely, free movement. 

In the future when our knowledge of pathology has become 
more exact and when each infective agent can, as we may ope, 
be opposed by an appropriate antitoxic serum, these cases may 
be treated with much more success than is at present 
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THE INFLUENCE OF LISTER UPON 


MILITARY SURGERY. 
By ALEX. OGSTON, M.D., 


Regius Professor of Surgery in the University of Aberdeen. 


tae general recognition of the value of Lister’s antiseptic 
methods coincided pretty closely with the Franco-German 


war of 1870-71, and the surgeons who had taken part in it were 


consequently stimulated to endeavour to secure the benefits 


acerning from the system to the wounded on the field, among 


whom the mortality had under older methods been very 


heavy. 
CONSERVATIVE SUGRERY. 

B. von Langenbeck was one of these, and early drew atten- 
tion to the practicability of saving the lower limb when the 
knee-joint bad been traversed bya bullet, by antiseptic re- 
section or other conservative measures in place of amputating 
as had been the practice up to that time. Although his pro- 
posal met with considerable opposition, it soon became in 
fitting cases an established procedure, and was extended to 
wounds of other joints when the damage was not too great to 


render it impossible. 


THE First Dressinc PACKET, 


Another war-surgeon deserves most honourable mention as 
a disciple of Lister. ¥. von Esmarch introduced the practice, 
now nearly universal, of employing the first dressing packet 
supplied to soldiers in the field. This consisted of two small 
balls of antiseptic material, such as salicylic wool and gauze, 
one for the aperture of entrance and one for that of exit, 
enclosed in a parchment paper wrapping along with the ban- 
dage for fixing them, the triangular handkerchief for sling or 
other purposes, and a couple of safety pins. Directions for 
use were printed on the outside of the packet. 


THE Russian DRESSING, 

These first dressings have been the subject of many sub- 
sequent modifications, few of which can be called improve- 
ments, save that in use in the Russian. army, which is 
indeed calculated to delight the heart of an antisep- 
tician, Remmert, the Russian Surgeon-General, has them 
Manufactured as follows: The workers, all females 
save the officers superintending them, on _ entering 
the factory where the dressings are made are received into a 
bare room fitted up only with a species of fountain where a 
dozen or so of the workers, after putting on sterilized gowns 
and caps of white linen and sterilized slippers, can simul- 
taneously bathe their hands and bare arms under jets of 
sterile water which flow down from on high without any stop- 
cock requiring to be touched to set them in work. With 
antiseptic soap and lotions they there purify themselves, and 
next proceed into the workroom, where large tanks of glass 
are filled with the wool or gauze by means of forks of suitable 
size, 80 that the hands never come into contact with the 
materials. A flood of the antiseptic lotion, sublimate and 
eosine, flows over the gauze or wool, impregnates it thoroughly 





and has its excegs pressed out. The sheets or masses are 
then lifted by machinery into a drying press, where they are 
soon deprived of their remaining moisture by a current of hot 
filtered air and fall out dry. The same treatment is applied 
to the other materia)s for the dressing. 

Laid out on glass tables, the materials are next cut and 
weighed by machinery into suitable quantities and transferred 
on trays to another set of workers,* who make up the packets 
by their bare hands and arms, doing so in a glass box cr 
case open only at the side next the worker to admit her arms, 
so that she sees through its transparent top all that she is 
doing, but her breath and all dust or impurities are pre- 
vented falling into the packet. The packet has for its 
wrapper a piece of vulcanized rubber cloth about 6 in. square 





* The workwomen are not admitted during their periods, but their pay 
continues nevertheless. 





powder and dry dressings. Mr. Lenthal Cheatle has men- 


folded into two; in the fold the gauze peer pins, etc., 
are placed. The free edges of this rubber are then sealed by 
machinery with rubber cement, and project on three sides 
like afringe } in. in breadth. The packets are next put into 
a steam sterilizer, and when their sterility is thus ensured 
they are stamped outside the rubber with indelible and plain 


directions for their use. 


THE ABOLITION OF PROBING, 

Following mpom improvements in military surgery which I 
have briefly s etched above came the abandonment of the 
custom of probing wounds with instruments or the more 
questionable finger, in order to find and extract the bullet. 
This also, like most of the advances on Listerian lines, came 
from the Continent. The recognition of the fact that bullets 
were usually more harmless than the means employed to 
remove them, particularly on or near the battle field, ig 
unquestionably a gain which is to be ascribed tothe influence 
of Lister and his methods, Of late years, of course, the 
lessened calibre of the bullet has diminished the temptation 
to insert the forefinger, which now no longer fits the hole. But 
this is only a side consideration. The principle of non-inter- 
vention was established independently of it, and applies even 
where this proportion does not exist. Radiography has taught 
us much of the innocence of lodged projectiles, even though 
we freely admit that experiment has shown that they are 
often not sterile. How frequently do we nowadays see great 
numbers of small shot lying harmlessly embedded in the soit. 
parts, where they have become encapsulated without pro- 
ducing any infective process? The modern very small bore 
bullets, the Lee-Metford and the Mauser, have, indeed, sur- 
prised us by the frequency with which they produce wounds 
which a few years ago we should not have bejieved capable of 
healing without infective reaction. It has occurred to me 
that part of this may be, indeed, due to their rotation. 
Starting heated from their bath of fame—and the tempera- 
tures generated within the barrel by cordite and other modern 
explosives are much greater than those from the od black 
powder—they proceed on their course, spinning at the rate of 
about 2,500 revolutions a second in the Lee-Metford, and 
2,600 in the 5 mm. bullet, and develop a centrifugal force suf- 
ficient to whirl off any impurities save those that may be 


firmly encrusted on their apices, But this is a digression. 


FuTURE IMPROVEMENTS. 
_ The improved Listerian methods which gained a firm foot- 
ing in private practice and in hospitals, have likewise taken 
root in military practice and in military hospitals, This is 
true everywhere, although perhaps there is still a great deal 
to be wished for. Man is by nature a dirty animal, and unti} 
all are trained to the same belief and conviction in the evils of 
the unseen germs, which they more readily acquire in the case 
of visible causes of death and disease, we cannot look for such 
results in the mass as are obtained by the exceptional in- 
dividual. Again, perhaps, our help may come from the 
Continent. here the military surgeons are provided with 
mackintosh operation coats ; and, even in their field hospitals, 
they have sterilizable linen operation coats supplied to them. 
The way in which they there strive towards the attainment of 
all possible perfection in war surgery is a hopeful omen 
for the condition of less advanced nations in the days 
to come, and a great tribute to their absolute faith in the 
scientific advances that will ever be associated with Lister’s 


name, 


[ We may be allowed to recall the fact that in'1870 during the 
Franco-German war Professor Lister (as he then was) contri- 
buted to the British MEDICAL JOURNAL (vol. ii, p. 243) a paper 
on “A Method of Antiseptic Treatment Applicable to Wounded 
Soldiers inthe Present War.” In this he described a simple 
method of dressing gunshot wounds with carbolic lotion and 
carbolized oil, and such dressing materials as were likely to 
be at hand in the ambulances of that day. He explained also 
how the essential objects of the treatment could be applied in 
the management of compound fractures. We may perhaps 
be permitted to add that during the recent war in South 
Africa, Lord Lister took a great interest in the method of 


treating the smaller wounds made by modern bullets by dry 
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tioned in our columns (British MEpicaL JouRNAL, 1900, vol. 
ii, p. 667) that he used the double cyanide of zinc and mercury 
with which Lord Lister had supplied him in powder, but more 
convenieatly in a paste made with a watery solution of car- 
bolic acid. Mr. Cheatle states that it ‘‘ proved most satisfac- 
tory.” Mr. Watson Cheyne hasalso described this method of 
treating gunshot wounds (British MEpIcAL JOURNAL, 1900, 
vol. i, p. 1193).--Ep. B.M.J.] 
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At the opening of a session, what we all need is encourage- 
ment--something to give us the initial impetus that will 
keep our energies going until the welcome goal of the end 
of the term is reached. That great master of English, New- 
man, has said, ‘‘ Persons influence us, voices melt us, books 
subdue us, deeds inflame us.” What persons, what deeds 
ean we at present consider to atir up our latent energies ? 

The argos discovery of the last century has undoubtedly 
been that relating to the nature and prevention of septic 
disease. With the foundation and building up of this know- 
ledge two great names are associated—Pasteur and Lister. 
At Pasteur’s jubilee, held in Paris in 1892, the meeting of 
these two great scientists gave practical expression to the 
fact, and, as Pasteur’s biographer puts it, as only a French- 
man can: ‘“‘ When Pasteur rose to embrace Lister, the sight 
of those two men gave the impression of a brotherhood of 
science labouring to diminish the sorrows of humanity.” Let 
us briefly, then, consider how this great discovery arose and 
some of the lessons to us a)) from its evolution. 


Pastevr’s Youtu. 

Louis Pasteur was born at Dole on December 27th, 1822. 
His parents were of comparatively humble rank, but of 
sterling worth. To his father—atannerandan old Peninsular 
hero of Napoleon the Great—he owed his tenacity and 
seriousness. From his mother he got imagination, activity, 
enthusiasm. He had an excellent literary and scientific 
training at Besancon, but, while he passed before the Dijon 
faculty satisfactorily, he was put down as only “‘mediocre in 
chemistry.” His study in Paris under Dumas, the famous 
chemist, inspired him, however, and he took much higher 

laces in his classes and examinations afterwards. There are, 

owever, significant facts that show his powers and energy ; 
one of these is his preparing 60 grams of phosphorus from 
bones, as the lecturer had not had time to go into the process 
sufficiently. This took him seventeen hours’ consecutive work 
to accomplish. 
. _ CRYSTALLOGRAPHY. : : 

One of his first pieces of original work was that in relation 
to crystallography. I merely note it here, as it shows early 
Pasteur’s powers and method. It had been observed that two 
salts of soda—the tartrate and paratartrate—although of 
sk a similar crystalline form and chemical coastitution, 
behaved differently to polarized light. No explanation had 
been given of this by such authorities as Mitscherlich, but 
Pasteur showed for the first time that it was due to a peculiar 
facetting on one side of the crystals in the tartrate—that is, 
they were asymmetrical—while in the paratartrate they were 
symmetric. In the first, one got, therefore, the deviation of 
the plane of polarized light to the right, while in the para- 
tartrate the symmetric arrangement: was inert to polarized 
light. Pasteur gave, indeed, a triumphant demonstration as 
he separated the paratartrate crystals into right and left 
groups, and showed that the one turned the plane of polariza- 
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tion to the right, the other to the left. This Biot 
a solation of botn was inert, confirmed 
arlyle has said of a famous French historian, th: : 
not dig long in his work before you came to water, wa ny 
teur it was otherwise; he thought out his investigations 
the ‘‘ bed rock,” and built on it a stable research, ¢ - 
pressed his delight at this discovery in almost Archimedee 
fashion, and, as the paratartaric acid (racemic acid) WAS Be]. 
dom obtained then, he journeyed to Germany, Trieste 
finally settled that it was sometimes found in the ee 
liquor. He also made it artificially, as a triumphant tale 
gram to his father announced. € 
We see here, early in his career, Pasteur’ method of 
research ; how an anomaly fascinated him, how with unbiassed 
eye he collected his facts, how his imagination furnished }j 


with a theory or theories which he rigorously tested, and how 
finally he ran the anomaly to earth. All this was done with 
immense enthusiasm and with a defence of his work when 
assailed, as vigorous as it was successful. Pasteur tried to 
penetrate further into molecular mysteries, but gave jt 


He laid the foundation, however, for some very beautiful work 


by future observers. 
FERMENTATION, 

We now come to the fundamental part of Pasteur’s work 
that on which his magnificent researches were built—hig 
studies on fermentation and spontaneous generation. Almost 
all his subsequent discoveries were the outcome of thege 
researches or ran on similar lines. Of course, 1 merely touch 
on these subjects, not critically, or in detail, but solely to 
illustrate the lessons they afford us all. When Pasteur was 
appointed to Lille he was in the centre of the distillery dis- 
trict, and naturally the question of fermentation came Up, 
The dominant view aa to fermentation was that of Liebig, 
that it was a ‘“‘change in organic fluids and tissues set in 
motion by the access of oxygen or of bodies in a state of 
decomposition,” practically this was a theory, a purely 
chemical phenomenon, not a vital one. The presence of 
organisms he considered accidental. Pasteur, however, 
showed, with others, that the yeast plant was not 4 
secondary formation in alcoholic fermentation, but the prime 
cause. By growing yeast in a solution of pure sugar, with no 
albuminoids but only ammonium salts to give nitrogen, 
Pasteur got alcoho) and carbonic acid, thus showing that the 
yeast itself was the actual agent in the fermentation, and he 
thus confirmed and proved the original work of Cagniard, 
Latour, and Schwann, which had been obscured by Helm- 
holtz, Liebig, and others. Similar evidence he provided tor 
other fermentations, and thus what had been obscure and 
darkened by words now stood forth clear and distinct, 

The exact facts about lactic acid fermentation were further 
made out by Lister in a series of very beautiful researches, 
One of Lister’s points has always seemed to me very signi- 
ficant to medical men. Lister found that milk had no 
‘inherent tendency to undergo lactic acid fermentation,” bat 
that it underwent it very readily ina dairy where, of course, 
the bacterium lactis flourished. This must be kept in mind 
in regard to our hospitals. The greatest precautions must be 
taken lest we grow in them specific organisms causing sepsis. 
This, of course, ig done. 


SPONTANEOUS GENERATION. 

Pasteur was, naturally, next led to investigate the subject 
of spontaneous generation. To us, to whom the non-existence 
of spontaneous generation is an axiom, it seems difficult to 
realize that it was disputed. The history of the controv 
is extensive, but Pasteur is generally considered to have dealt 
the death blow to this specious theory. Micro-organisms—or, to 
use Pasteur’s favourite word, microbes—will not develop ae 
taneously in a finid, after that finid has been sterilized by 
careful boiling, if air either has not access or is filtered of 
its impurities. Thus the various fermentations are not 
spontaneous, but the specific organisms causing them are 
introduced from without, from the atmosphere or {rom 
unpurified surroundings. The fight here was a prolonge 
and bitter one. It was valuable, however, to have 
severe criticism. For instance, it came out that some 
organic infusions needed prolonged heating at a temperature 
above boiling point to sterilize them. It aleo showed that 
at different places the contaminating power of air 
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inti ially when he 
oint is of value to the surgeon, especial! 

the first po catgut for operating work ; and, indeed, the 
ruestion of an absorbable, trustworthy, sterile suture —cat- 


q i —has yet to be solved. 
et oy een ph of oh san here to give details as to Pasteur’s 
k on spontaneous generation, but I cannot refrain from 
poe Ae this simple and beautiful passage from one of his 
jectures given at the Sorbonne. He aye: aictcebaiadia 

p ; i tt s limpid as distilledjwater an 

ee tt i aon ponent to day. To-morrow it will 
i little infusories, or flakes of mouldiness. I place a 
|S eemergtereebemaadn a flask with a long neck like this one. Sup- 
. Theat the liquid and leave it to cool. After a fewdays, mouldiness 
oranimalculae will develop in the liquid. By boiling I destroyed any 


contained in the liquid or against the glass; but that infusion 


i i tact with air, it becomes altered, as all infusions do. 
es 1 ae thon experiment, but that before boiling the liquid I 
draw (by means of an eaameller’s lainp) the neck of the flask into a point, 
\eaving, however, its extremity open. This being done I boil the liquid 
inthe flask and leave it to cool, Now, the liquid of this second flask will 
remain pure not only two days, a month, a year, but three or four years— 

for the experiment I am telling you about is already four years old—anda 
the liquid remains as limpidas distilled water. What difference is there, 
then, between those two vases? They contain the same liquid, they both 
contain air, both are open! Why does one decay and the other remain 
pure? The only difference between them is this : iu the first case the 
dusts suspended in air and their germs can fall into the neck of the flask 
and arrive into contact with the liquid, where they find appropriate food 
and develop; thence microscopic beings. In the ‘second flask, on the 
contrary, it is impossible, or at least extremely difficult, unless air is 
violently shaken, that dusts suspended in air should enter the vase; they 
fall on its curved neck, When air goes in and out of the vase, through 
diffusions or variations of temperature, the latter never being sudden, the 
air comes in slowly enough to drop the dusts and the germs that it carries, 
at the opening of the neck or in the first curve. 

This experiment is iul) of instruction, for this must be noted that 
everything in air save its dusts can easily enter the soil and come into 

ontact with the liquid—imagine what you choose in the air—electricity, 
magnetism, ozone, unknown forces even, all can reach the infusion. Only 
one thing cannot enter easily, and that is dust, suspended in air. And 
the proof of this is that if I shake the vase violently two or three times 
ina few days it contains animalculae or mouldiness, Why? Because air 
has come in violently enough to carry dust with it, and therefore, gentle- 
men, I could point to that liquid and say to you. ‘‘I have taken my drop 
of water from the immensity of creation, and J have taken it full of the 
elements appropriated to the development of inferior beings. And I 
wait, I watch, I question it, begging it to recommence for me the 
eautiful spectacle of the first creation. But itis dumb, because [ have 
kept it from the only thing man cannot produce, from the germs which 
float in the air, from life, for life is a germ and a germ is life. Never wi), 
the doctrine cf spontaneous generation recover from the mortal blow o 
this simple experiment. 

Spontaneous generation non-existent, fermentation due to 
outside specific contamination, could these great facts have 
any bearing on the putrefaction of wounds ? In order to 
silence his adversaries, Pouchet and others, Pasteur proposed 
arbitration—the favourite device now in labour disputes—- 
before the Academy of Sciences. Pasteur alone appeared, and 
the arbitrators decided in his favour, as his yeast infusions 
remained sterile. His adversaries would have employed hay 
infus:on, and as this required a higher temperature to sterilize 
than was then obtainable, the result might not have been in 
Pasteur’s favour at first. The year 1870 was one of anguish to 
Pasteur, and he protested vigorously, if not always wisely, 
against his country’s humiliation. Yet the horrors of the 
septic infection in the ambulances of the campaign, where 
fetor and septicaemia seemed endemic, gave to French 
surgeons and scientists an object lesson on a huge scale of 
the dangers of surgery in war, and should have suggested to 
surgeons the probability that a development of Pasteur’s work 
would hel p them. Yet with the exception of Guerin’s and 
Lemaire's inconclusive work, nothing was really accomplished 
in this direction, 


Lister’s APPLICATION OF THE THEORY OF FERMENTATION. 


Fortunately for suffering mankind another great mind, 
Lister's, saw the significance of Pasteur’s researches and 
“ipl d them to surgical treatment. 


Fracture Lister showe 


e 
his now historical papers on the Treatment of Compound 
how remarkable it was that cases of 
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simple fracture of bone or of lung injury from ribs escaped 
the pyaemia of the compound forms of fracture. The main 
difference between the simple and compound fractures is that 
the broken bone in the former fracture does not communicate 
with the air and unpurified skin ; in the latter it does; the air 
gaining access to the tissue injured by the rib was filtered 
by the minute vesicies of the lung. Lister goes on to 
say: 

Turning now to the question how the atmosphere produces decomposi- 
tion of organic substances, we find that a flood of light has been thrown 
upon this most important subject by the philosophic researches of 

M. Pasteur, who has demonstrated by thoroughly convincing evidence 
that it is not to its oxygen, or to any of its gaseous constituents, that the 
air owes this property, but to minute particles suspended in it. , 

Since 1867, however, we have travelled further than this, 
and the specific organisms causing various septic diseases 
have been isolated; the diseases themselves have been artifi- 

cially produced by these organisms, and, best of all, vaccines 

antitoxins, or antidotes have been obtained, enabling us to 
protect against certain diseases, or combat them successfully 
in their earliest stages. oy 

Lister started, then, with the idea of destroying the activity 
of these “germs” in the wound surroundings by an anti- 
septic, and carbolic acid was the one he selected. I need not 
detail how Lister passed from crude methods to his fully 
developed antiseptic system or ‘‘ Listerism,” but may indicate 
what the latter really was. Lister’s aim was to purify the 
area operated on and all that touched the part to be operated 
on—hands, sponges, instrument—and this was effected by 
the use of carbolic lotion in varying strengths. The wound 
made was dressed with gauze impregnated with carbolic, and 
while the operation was going on, and at any time afterwards 
when the wound was exposed to air, a spray of carbolic lotion 
was played over and on it. You do not see this now in our 
hospitals, but in my student days, when I had the great privi- 
lege of studying and working in Lister’s service, it was the 
routine where the operation was performed on an unbroken 
suriace. 

Listerism made an undreamt-of revolution in surgical re- 
sults, and sepsis ceased in a great measure to be the surgeon’s 
bane. What a terrible reality sepsis was is shown by such a 
statement as this by Velpeau : 

A pinprick is a door open to death. That open door widened before the 
smallest operation; the lancing of an abscess or a whitloe had such 
serious consequences that surgeons hesitated before the slightest use of 
the bistoury. 

You may ‘ask, however, why was this special system modi- 
fied? For many reasons. The spray was ultimately found 
superfluous, although some good men doubt that: the disin- 
fection of the area to be operated on, and of the surgeon’s 
hands, was shown to be a more difficult thing than was at that 
time thought. Carbolic lotion was found to require greater 
time to effect its purpose, and thus a system has now 
developed from Listerism termed asepsis in operating. Prac- 
tically we combine certain features of Listerism with our 
aseptic methods. For instruments, the most effective method 
of sterilization has been proved to be boiling with ordinary 
washing soda; for all gauze that may touch the wound or 
for silk sutures used in it, moist steam is employed 
under pressure, while for hands and — area 
we rely on a thorough and prolonged cleansing with 
antiseptics, whose familiar names I need not recall _ to 
you. e thus secure the “clean touch” for our operative 
work. 

The results of this method as to life and comfort are sur- 
passingly good, and deaths from sepsis have been diminished 
to an incredible extent. 

You see, then, how two great minds evolved a method of 
treatment which has saved and will save an incalculable 
number of lives. Could not the simpler aseptic methods 
have been evolved first? Nature’s evolution is from the 
simple to the complicated, man’s from the complicated to 
the simple—from complicated antisepsis to simpler asepsis— 
as from wire telegraphy to wireless. : 

Asepsis was in Listerism, and in his teaching at Edin- 
burgh many years ago Lister always insisted on this.’ 
When one looks back on Pasteur’s work, however, we note in 
his fermentation and pent ocr generation methods the 
principles of asepsis—cleanliness of hands, disinfection of 
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instruments by the lamp flame, boiling of flasks, sterilization 
of cotton plugs. 


Lister AS A PuysioLoaist AND BACTERIOLOGIST. 

So much briefly for the work in respect of these great men; 
what as to the men themselves? Lister is fortunately with 
us still and it is not for me to praise him. 

One point, however, I must aliude to, and that is that 


Lister was a great physiologist and pioneer bacteriologist 
before and after he took up surgery. is father also was an 
eminent investigator on the structure of the microscope, and 
here again we see scientific heredity. Here, then, we see 
what scientific knowledge, if properly applied, means to 
surgical practice, As an old student, [ may point out also 
that no teacher in my opinion has ever exerted such an influ- 
ence for good on his pupils as Lister did. His scientific 
acumen and knowledge, his power of work, honesty of pur- 
pose, zeal for science and self-sacrifice for his patient’s sake 
made an indelible impression for good on his clerks and 
dressers: No chief was more revered, and that is but 
an index of the honour that will for ever attach to the 
man who robbed surgery of its greatest terror. 


j Tue Screntiric MetuHop. 

Pasteur’s works one knows; but of the man I can merely 
say “* Vidi tantum.” 

in what did Pasteur’s power lie? First, of course, he had 
the gift of genius; that cannot be explained or dissected. His 
training was excellent. He was a first-rate chemist and 
physicist, Let every medical student keep this in mind as he 
perhaps groans over his preliminary scientific work.. These 
subjects are of prime importance in the medical groundwork 
and in medical investigation, and will prove more so as time 
goeson. Inwarfare we know what it is to have guns that fall 
short of the enemy, and in many researches ignorance of 
chemistry is fatal, ss. it means attacking a_ problem without 
the necessary means of investigation. From his father 
Pasteur had tenacity, as I have said; from his mother, 
imagination. Pasteur was an artist, and probably would have 
been a great artist had science not enthralled him. France, 
the home of art, need not grudge science her conquest. Noman 
can be a great observer or discoverer unless he has imagination 
under control. No man will be a great discoverer whose 
imagination is allowed to run riot. Pasteur theorized in 
abundance, but he controlled it by observation, and aban- 
doned theory if facts were against it. Pasteur’s own powers 
of work were enormous, and ‘ work” was his unfailing advice 
to the young. Yet he overdid it, and his early paralytic 
breakdown, although he recovered, was a most serious matter. 

His earnestness was equalled by his simplicity. When he 
came on the platform at the London International Medical 
Congress in 1881, and heard. the thunders of applause, he 
remarked that Royalty must be arriving. It was a Prince in 


Science, however, that the audience was honouring. 


PASTEUR AND HYDROPHOBIA. 

Pasteur’s greatest work has always seemed to me to be his 
research on hydrophobia. Indeed, it resembles inspiration 
more than genivs. One circumstance connected with it will 
touch keenly every medical man. The time came when his 
research had to be tested on actual human cases. He had 
rendered dogs immune, and had administered his antirabic 
virus successfully to the lower animals suffering from rabies ; 
but the responsibility of treating man was immense. On July 
6th, 1885, Pasteur saw the little Alsatian boy, Meister, who 
had been dreadfully bitten by a rabid dog, subjected him to 
his inoculations twelve times, and saved him from the 
terrible disease. His anxiety was, however, tremendous, and 
after the last inoculation he spent a terrible night of in- 
somnia ; ‘‘in these slow, dark hours of hours of night, when 
all vision is distorted, losing sight of the accumulation of 
experiments which guaranteed his success, he imagined that 
the little boy would die.” 

Pasteur was an impassioned controversialist—in this a con- 
trast to Lister, who has entered little into public argument. 
When, for instance, a German scientist spoke of the crystals 
of the tartrate as hemihedral on the left side, whereas Pasteur 
had spoken of them as hemihedral on the right side, it was 


evidently a mere case of holding the crystal another way. 








But some enemies spoke of this ag if P 

all. It was really mee worth noticing, at ere Wrong alter 
demanded a special meeting of the Philomathic Soeiatn? 
discuss it. ‘(He superintended the making of a to 
wooden set of the crystalline forms of tartrates” on ablce 
Jarge scale, and appropriately coloured. Un these he 
«strated his views in the most impassioned manner, hi 
Duclaux almost anticipating that he would finall 
models at his adversaries’ heads. y 
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Tuer Facurty or Noticine. 

One instance illustrates his faculty of “ noticing” 
day when examining a fermenting liquid (butyric) he e.. 
that the ‘‘ bacilli” were :motionless at the edge of the Coren 
glass, active in its centre. This would not have ateuak ey 
ordinary observer, but it struck Pasteur. He asked himself 
“Ig the oxygen killing the peripheral bacilli?” Ho passed 
oxygen through a flask of this fermenting liqud ana stop 
the fermentation. Thus he showed that some bacilli termed 
anaérobic, could live and develop energy apart from 4h, 
presence of oxygen. e 


‘ 


; _. Tue Risks oF Experiment. 

His magnificent work on Hydrophobia was one of the 
greatest heroism. There was a very distinct danger to lite 
in dealing with these rabid animals. Then, as I have al 
stated, came the question of the great responsibility of treat. 
ing human beings with his remedy. ‘I have not yet dared,” 
he said, ‘to treat human beings after bites from rabid dogs, 
but the fime is not far off, and I am much inclined to 
by myself, inoculating myself with rabies and then arrestj 
the consequences, for I am beginning to feel very sure of ny 
results.” Yet Pasteur was bitterly attacked by some, his cute 
stated to be useless and in some cases dangerous. So fardid 
this go that it wrung from him the mournful complaint, “I 
did not know I had so many enemies.” This to the man wh 
had risked his health and life to alleviate or abolish suffering 


in this world ! 


THE NATIONAL VALUE OF SCIENTIFIC RESEARCH. 

Pasteur’s work did not merely save life. In manufactures 
its influence was of the highest value. To brewers, silkworm 
cultivators, agriculturists, his researches were of incalculable 
monetary value, certainly running into millions. In averag 
years in France the value of the cocoons produced reached 
100,000,000 fr., while in 1863 and 1864 it fell to 24,000,000 fr.,4 
loss of 76,000,000 fr.—that is, roughly, £3,000,000. By his 
researches in silkworm disease Pasteur brought back the olj 
prosperity. an ie 

The value of scientific research to a municipality was well 
shown here by the work, as to a case of plague, done by Dr. 
Savage, the Lecturer on Bacteriology in the University, J 
have no doubt that stil] more good work wil) come from this 


department. 


APYPLicATION OF PastEuR’s RESEARCHES TO MEDICINE AD 
; SURGERY. “is 
One point I may finally note: Pasteur was not a medial 
man. This was a real advantage. He had more time for 
science, approached medical questions without bias, and # 
much of his treatment—that of immunity and inoculation- 
was new, his researches, on the whole, were more valuable. 
Pasteur was unable, however, to apply his researches td 
surgical treatment ; but here Lister stepped in, and 
genius and his great physiological and surgical knowledge 
crowned Pasteur’s investigations with his imperishable wor 
on Antisepsis and Asepsis, » Dy 
Pasteur died on September 28th, 1895, and in him there 
passed away a man of colossal genius. May we ail be ins 
with hig singleness of aim, his love of work, his devotion 
the saving of human lives; and, above all, may we app 
carefully in our routine work those methods for combaplil 


sepsis which Pasteur and Lister evolved. 


NOTE. 

1 Next the wound a piece of gauze was put_below the superficial eepat 
dressing, and termed the ‘‘deep dressing.” Lister used to point ou 

after the wound discharge (serous) had washed out the carbolic : 


the deep dressing ; the wound could be considered ** aseptic.” 
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THE HISTORY OF A REVOLUTION. 


INTRODUCTION. 


HE jubilee of Lord Lister’s en- 
| trance into the medical profes- 


sion falls this autumn. He was 
admitted a Fellow of the Royal 


College of Surgeons of England 
on December goth, 1852, and had 


passed the examination for the 
degree of Bachelor of Medicine 


in the University of London in 
the previous month. 


No man now living has done so 
great a work for the advance- 


cy" 9 ment of scientific medicine, and 
spiiees a the history of surgery can show 


no such record of rapid progress in theory and practice as 
has been brought about within little more than a generation 


bythe great generalization which Lord Lister gave to the 


world. Its truth wasestablished by his own unaided efforts, 


through his immutable confidence in the validity o 
the theory on which it rested and his untiring perseverance 


in proving its applicability to surgical) necessities. 

It has been thought that it would be appropriate to 
celebrate this jubilee by the publication of a Special Number 
of the British MepicaL Journat which should contain some 
tributes to his great services to surgery, and through it to 
suffering humanity, and some account of the steps by which 
these great results were attained. . 

In the life of a man who has, by bringing a hypothesis to 
the touch of experiment, really added to the sum of human 
knowledge and achievement, it cannot but be both interesting 
and instructive to learn something of the development of the 
line of reasoning and the course of research by and through 
which the guiding hypothesis was first conceived, then tested, 
and finally established. We have been fortunate enough to 
enlist the co-operation of men—now themselves teachers of 
eminence—who were pupils of Professor Lister in Glasgow 
and Edinburgh, and who in that capacity were associated 
with him in hig earlier and later testings and researchea. 
Before, however, passing on to the interesting articles in 
which Professor Annandale of Edinburgh, Sir Hector Cameron 
of Glasgow, Professor Chiene of Edinburgh, and Professor 
Watson Cheyne of King’s College, London, have related the 
biography of a scientific thesis rather than of the man who 
established it, some short particulars of Lord Lister’s early life 
and education may be given. 

—— Lister was born on April 5th, 1827, at Upton, Essex. 
leah gs we J i Ry ackson Lister, and his mother, 

a, daughter of Anthony Harris, of Mar x 
lands Both belonged to the. Society of Fiabe. the! oo 


riage took place in 1818. Mrs. Lister died in 1864, and Mr. 
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Lister five years later (1869). Mr. Joseph Jackson Lister (as 
was his father before him) was a wine merchant in the City of 
London, but the bent of his mind was towards scientific in- 
quiry, and as early as 1824 he had begun to turn his attention 
to the improvement of the achromatic microscope. He pub- 
lished in the August number of the Philosophical Magazine for 
1827 (the year of the birth of his illustrious son) his first 
scientific paper, written in conjunction with Dr. Thomas 
Hodgkin. It was entitled ‘‘Some Microscopical Observations 
of the Blood and Animal Tissues.” The origin of this paper 
ig explained in the opening lines from the pen of, Dr. Hodgkin 
as follows: 

The powerful compound achromatic microscope in the possession of 
J.J. Lister being, as {[ have reason to think, far superior to anything of 
the kind yet produced in this country, a short account of its application 
to animal structures will probably be considered not altogether unin- 


teresting. This microscope is the only one which up to the present time 
has borne a comparison with the justly celebrated instruments of Amici. 
After repeated comparative trials with the most delicate test objects, it 


was impossible to decide the question of superiority between J. J. Lister’s 
microscope and that which the profound and skilful optician of Modena 
had with him during his late visit to this country, although the Professor 


most obligingly afforded every facility for the trial. 
Most of the observations of which I am about to speak were made in 
the course of the last spring, when my friend not merely favoured me 


with the use of his instrument, in order to ascertain the accuracy of some 
recent microscopic examinations, but took upon himself a very active 
part in the inquiry. 

The paper contains a determination of the diameter of the'red 
blood corpuscles obtained by the use of a camera lucida 
‘‘ adapted to the eyepiece of the microscope in such a manner 
that the distance of the paper being ascertained, the object 
may be drawn on a known scale......The diameter of the par- 
ticles obtained in this manner may be pretty correctly stated 
at 3000 Of an inch.” The paper described, we believe for the 
first time, the running of the corpuscles into ronjeaux, and 
contains also some observations on the structure of muscle, 
nerves, arteries, and other organs, and on pus and milk, In 
1830 Mr. Joseph Jackson Lister contributed his first paper to 
the Royal Society, ‘‘ On Some Properties in Achromatic Object 
Glasses applicable to the Improvement of the Microscope.” 
This paper, which was published in the Philosophical Trans- 
actions (1830, p. 187) contained an account of the attempts 
previously made to obtain achromatic object glasses ; 
Mr. Lister assigned the honour of having first worked 
at this subject to Professor Amici, of odena, who 
was engaged on the subject as early as 1815. The 
facts which would enable the optician to combine a pair of 
compound achromatic lenses with age security against 
spherical error were set out at length, and the publication of 
this paper marks an epoch in the history of the microscope as 
an instrument of scientific research. From the biography of 
hig father which Lord Lister contributed to the Dictionary of 
National Biography we learn that in 1837 Mr. J. J. Lister 
suggested to A. Ross acombination of three glasses, giving 
the dimensions of the lenses and the curves of the various 
surfaces, with a statement of the effect proposed to be pro- 
duced by each glass upon spherical aberration and coma, 
which resulted in Ross’s celebrated one-eighth inch object 


glass, the principle of which was afterwards adopted by other 
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pace London makers, ‘ Various improvements,” Lord 
ister adds, ‘‘ have been since introduced both in this country 
and abroa in the construction of the achromatic object 
glass; but Lister’s law of the aplanatic foci remains the 
guiding principle as ‘the pillar aud source of all the micro- 
scopy of the age,’ Lister rendered services to scientific study 
that can hardly be over-estimated.” 

The paper on achromatic object glasses was communicated 
to the Royal Society by Dr. Roget, the Secretary, but before 
the publication of his next paper in the Philosophical Transac- 
tions in 1834 Mr. J. J. Lister had become a Fellow. This 
second paper was on ** The Structure and Functions of Tubular 
and Cellular Polypi and of Ascidia.”’ It was illustrated by 


five quarto plates containing numerous microscopical draw- 
ings executed by Mr. J. J. Lister himself by the use of ‘‘a 


camera lucida slid over the eyepiece of the microscope. The 
facility,” he adds, ‘‘with which correct graphic records and 
measurements may be obtained by means of that instrument 
with a little practice, induces me to recommend its use to 
other observers.” The paper was founded on ‘‘ observations 
made during a few weeks spent at Dover and Brighton in the 
autumn of 1832, and the last summer” (1833) 


Lord Lister received his early education at a school kept by 


members of the Society of Friends at Tottenham, and among | 


his schoolfellows were the late 


Mr. W. E. Forster and Dr. 
Wilson Fox. He proceeded 





th a ther 


razor fine shavings of the wood and scalp together, model 


ately thin slices may be obtained.” 

| Mr. Lister served the usual offices in the hospital: } 
| dresser to Mr. (afterwards Sir) J. E. Erichsen, and the Poe 
| surgeon under whom he served is now Sir Henry Tho a 
He himself was afterwards house-surgeon to +h pe : 
| and at the end of his period of office in that capaci dete 
e a seer. 


| mined to visit Edinburgh in order to carry out ¢ 
| Professor Sharpey to ‘‘ take six weeks of Syme’s Clinic,” F 


a few months in 1848 Mr. Syme had b or | 
| versity College Hoshital a Mr. Listow's eaee {o Uni. 

Henry Thompson was able to support Professor Sharpey’ 
| advice from his own experience. The six weeks. however 3 
| grew into years, as is related by Professor Annandale “ 


| between two thin pieces of deal, and cutting off w; 








VARLY DAYS IN EDINBURGH. 


By THomas ANNANDALE, F.R.C.5,, 


| Regius Professor of Clinical Surgery, Edinburgh University. 


; 
| My first acquaintance with Lord Lister (then Mr. Liter) wu , 
in 1856, when I came to Edinburgh University as a student of 
medicine, Two years De 
fore he had acted as resident 
surgeon in the wards of the 





subsequently to University Col- 
lege and graduated B.A. ‘tin the ies 
University of London in ah 
1847, at the early age of 20. He 

then spent five years in the 

study of medicine in the Medi- js 
cal Faculty of University Col- : 
Jege and av University College ay! 
Hospital. During the early t 
part of; this period he seems 


to have been especially _in- 
fiuenced by Graham, the Pro- 


fessor of Chemistry, and Shar- 
ey, the Professor of Physio- 
ogy, to whose inspiration £0 
many of those who have since 
won distinction as physiol - 
gists in this country have 
gladly expressed their indebted- 
ness, Sharpey was in every | 
way a most remarkable man. 
OF vigorous intellect and com- 


manding presence, enthusias- 





late Professor Syme, and in 
the year mentioned he was 
appointed Assistant § 

to the Royal Infirmary, and 
became again associated with it 
Mr. Syme’s wards, but ina 


promoted position. 


ASSISTANT TO PROFESSOR 


ie Syme. 

a5 As from my earliest str 
fan dent days I attached myself | 
: to these wards [ had con 
stant opportunities of study 
ing Mr. Lister’s methods, and 1 
along with my fellow str | 


dents I soon learned to have 


a sincere admiration for his 
thorough earnestness in the 


advancement of his profes 
sion, and his devotion to the 


interests and treatment of 


oS ee ees 





tic in his devotion to the 


seience of which he has been 


ealled — father i this coun- Professor Lister from a photograph taken in Glasgow in 1863 or 1864 by 
try, vehement in the advocacy Dr, Osborne D, Marriott, now of Sevenoaks, 


of what te believed to be 


true “and just, and yet kindly 
and generous, he was a born teacher and leader of men. 


His influence on Mr. Lister (as he then was) must have been 
strongly reinforced by that of Mr. Joseph Jackson Lister, and 
it is not surprising to find that Mr. Lister's earliest research 
work was in histology. We may perhaps detect the influence 
of Sharpey, whose admiration for Kélliker was great, in the 
subject selected. This first investigation was directed to the 
verification of the existence in the iris of tissue identical with 
ordinary unstriped muscle, and to its distribution, points to 


which Kolliker had called attention in 1848. This paper, 
which was published in the Quarterly Journal of Microscopical 


Science for 1853, seems to have been writtten in 1852, as it is | 


stated to be by Joseph Lister, Eeq., B.A. It is, in fact, men- 
tioned in the course of the paper that the observations were 
made in that year, Another paper in the same volume 
‘‘ Observations on the Muscular Tissue of the Skin” is 
described as by Joseph Lister, M.B.Lond., F.R.C.5., and is 
dated University College Hospital, June rst, 1853. The diffi- 
culties under which such histological investigations were then 
carried on are illustrated by a passage in this paper which 


describes how ‘*by compressing a portion (of the scalp) 





1 Phil. Trans., 1834, Pp. 36s. 





the patients. He gave valt 
able assistance to Mr. Syme 
in connexion with _his infr 
mary work, and I specially 
recollect how successfully he 


aided him in sev 


his brilliant operations. One of these operations wi 
that in which Mr. Syme boldly opened into a traums- 
tic aneurysm of the leit carotid artery low down in the 
neck, and secured the vessel above and below its wounded 
point, and in this way saved the life of the Tinea and 
probably also saved the man who had stabbed the patient 
from being hanged. f p 

The other case was one of a large right axillary aneurysm, 
which was also successfully treated by laying open the sa 
and tying the ruptured artery. — . 

The aneurysm, owing to its size, had elevated the 
clavicle, rendering satisfactory compression of the third 1 
part of the subclavian artery impossible, but Mr. Syme 
overcame the difficulty by making a small incision 
the skin and fascia immediately above this bone, and 
through this wound Mr. Lister passed his finger down 


and successfully compressed the artery until the injured 
vessel was secured. ' 


RE ee ge a ee a nt Ye Oe a a 


_. Extramural LECTURER. 
| When Mr. Lister commenced a course of lectures 


| aystematic surgery in the Old High School Yard, ait 









ad Sir 


injured 


aa 











-jp the slaughter- 


overdue, but no 
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2 1 lect s had from time to time | : SymE anpD LIsTER. 

eit lecture rooms, T joined his class, His students were not Therelationship of Mr, Syme and Mr, Lister was a most happy 
thelr t numerous wall although I have mislaid my notes of one, and very pleasing to observe. It was something more 
nis — sures I well remember the many original an valuable than that of father-in-law and son-in-law, for Mr. Lister had 
tions he gave us in connexion with histology | the highest respect and admiration fot Mr. Syme’s remayk- 
“ Eeeatent pathology. Most of these suggestions were able surgical~ genius, and Mr. Syme often spoke to me of 
the result of his own carefal observations and experi- | his great appreciation of and pride in Mr. Lister's origi- 
the ts, and were only the forerunners--if I may say | nal scientific spirit and work, and his belief that such 
ya of the important investigations which led up to | work would result in an important advancement of surgica) 
the introduction and sound establishment of those great | practice. di ; 

antiseptic principles. which have revolutionized sugical | It was my privilege to have many pleasant social and hos- 
practice, and done go much to save human life and suffering. | pitable associations with Mr. Lister, not only in his own 


house, but also in 











INVESTIGATION OF ret hag Ar 
: - in - 
— a cae at Millbank 


(Mr. Syme’s well- 
known country 
house), the company 
included the late Dr. 
John Brown (author 
of Rab and his 
Friends), the most 
genial and loveable 
of men and the life- 
long friend of our 
host, the late Sir Ro- 
bert Christison, 
Dr. Peddie, who 
at the age of o2 
still survives, and 
is able to take 
outdoor exercise > 
the late Sir Dou- 
glas Maclagan, and 
many others, in- 
cluding distin- 
guished Joreigners, 
who visited Edin- 
burgh to see 
Syme’s work. Mr, 
Syme’s hospitality 
was always )iber- 
ally extended to 
his house-sur- 
geons and to his 
pupils past and 
present; and his 
kindly manner 
and attention to 
them increased 
their feelings of 


love and respect for 


At this time Mr. 
Lister was carry- 
ing on his important 
investigations in re- 
gard to the coagula- 
tion of the blood, 
and some of my fel- 
low students and 
myself were enlisted 
as his assistants in 
his many ex- 

eriments. Many 
hours were spent 


by us in this way 


hoyses, in the 
Veterinary College, 
and in his pri- 
vate house, and we 
could not but be 
struck with the 
ingenuity of these 
experiments and 
the great care 
which was taken 
to make their re- 
sults accurate. 1 


confess that on 
more then one oc- 
casion our patience 
was a little tried 
by the long hours 
we were thus en- 
gaged, and more 
particularly when. 
the dinner hour 
was many hours 


1m. 

Those of us who 
were associated with 
Mr. Lister will never 
forget his kind hos- 
pitalit and his 
amiable attention 
to us, and Iam not 


one could work 
with Mr. Lister 
without imbibing 
some of his enthnu- 


siaam, and I fee) 
sure that all who 


took part in these 





experiments loo disclosing any secret 
back with a feel- | when I mention the 
that < we James Syme. From a photograph in the possession of Lord Lister. happy Soconbanal Mr. 
—éeven in simple Lister would add 


mechanical manner —connected with the brilliantresultsofMr. | to the pleasures of the evening by singing to us that well- 


Ligter’s work. | known Scotch song, ‘‘ Jock o’Hazeldean ;” and this was 
_ BACTERIOLOGICAL STUDIES. | sure to be followed by more Scotch songs contributed by 

Before leaving for Glasgow in 1860 Mr. Lister had | others of the company. : j ote 
commenced his _ bacteriological work in connexion | In concluding these few recollectionsof Lord Lister, it will, 


with antiseptics, but at this time its practical details | I hope, not be thought out of place if I offer a sincere and re- 
were still in their infancy, and it was not until after | spectful tribute to his late wife, the daughter of his beloved 
much further experience that antiseptic surgery became | chief, Mr.Syme. Asa friend of both families—a frie vent I 
simplified and satisfactory as regards its practical application. shall always feel proud of—I can speak of her not on'y as the 
It is well known to all connected with Mr. Lister at this loving wife, but also as the true helpmeet, of her } usband, 
time how carefully and earnestly he worked to advance his ) who encouraged him and sympathized with him in al) his 


system, but I leave it to other of my colleages to write of its | laborious work, and who at all times actively assisted him in 
steady but gradual perfection. . connexion with it. 
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LORD LISTER AND THE EVOLUTION OF 
MODERN SURGERY. 


GLASGOW, 1861-1869. 


By Sir Hecror C. Cameron, 
Professor of Clinical Surgery in the University of Glasgow. 


{tr ig almost impossible for the young surgeon of the present 
day vividly to realize what the state of surgery was thirty-five 


or forty years ago, 
_ Surgery before Antisepsis. : 

The introduction ot ether and chloroform some time pre- 
viously had initiated great changes. Pain being abolished 
surgery was robbed of no small part of its terror, and patients, 
in their anxiety to be restored to health, submitted more 
willingly to such operations as were recommended for their 
cure. Jn thig way no doubt a great impetus was given to the 
surgical art. New operations were devis and employed, 
while those which were old and well established were resorted 
to in a larger number of cases. And so, uncertain as the 
healing of wounds had always been, the uncertainty and dis- 
appointment which dogged the footsteps of the surgeon 
became increasingly greater as the scope of surgery was 
extended, In almost al) wounds, whether inflicted by the 
surgeon or by accident, inflammation .and suppuration were 
expected as a matter of course. And these things were only 
the beginning of evil. No matter what skill and care had 
been expended on the making and dressing of the wound, the 
issue was necessarily looked forward to with doubt and 
anxiety. Few of those who did recover did so without serious 
episodes and complications of some sort. All suffered from 
piin and fever more or less pronounced, and very many only 
reached the terra jirma of restored health by swimming 
through weeks or months of severe and painful illness. 

Secondary haemorrhage, tetanus, erysipelas, septicaemia, 
pyaemia, and hospital gangrene were never al) absent from 
the hospital wards, and at times pyaemia and hospital gan- 
grene became alarmingly epidemic. In the absence of any 
vertain knowledge of the real mode of causation of these 
wound-begotten diseases, and, therefore, of any sure means of 
avoiding their occurrence, the surgeon felt no rea) persona) 
responsibility regarding them, whatever grief and disappoint- 
ment he might experience when his best efforts repeatedly 
eaded in disaster and failure. When his patients were deci- 
mated and his heart was well-nigh broken by these terrible 
visitants, he received the sympathy of his friends and. pupils. 
He had done his work well, and a hail in harvest had come 
t» destroy it. He was in no wayto blame, He wes a man 
beset by misfortune. 

This was very much the state of matters in the Glasgow 
Royal [nfirmary, at that time the only General Hospital in the 
< ty, when in 1861 Lord Lister (then Mr, Lister, a young man 
ol 34) was elected one of its surgeons. He had been made 
Professor of Surgery in the University of Glaegow a year 
belore, and began the duties of his chair in the summer ses- 
sion of 1860. In those days, however, the professor had no 
official connexion with the infirmary, and a year passed 
before he succeeded in obtaining an appointment in that 
institution. ; From that time, until he was transferred to the 
Chair of Clinical Surgery in Edinburgh in the autumn of 
1869, he continued to practise and to teach clinical surgery in 
the same set of wards. Two of them were situated in a build- 
ing thea always spoken of as the ‘‘ New Surgical Hospital,” 
erected aud opened ont about a year previously. The one 
contained the principal cases of operation and all those of 
injury in males, while the other accommodated the whole of 
the female patients, A third large male ward contained, for 
the most part, patients who suffered from chronic forms of 
disease, and was situated in the old infirmary buildings. 

Although his principal wards were thus parts of a new 
building, he soon found that hospital diseases were always 


distrassingly prevalent, and that the fate of every patient 


who suffered from a wound must be regarded with some 


Aegree of anxiety. I mysell, when acting as drevser, have 
. seen no fewer than five cases of pyaemia following amputation 
jor injury die in the male accident ward in one week, while 


, other instances of the same disease and of hospital gangrene 
lay ill in the same ward. The grief and mental worry arising 








irom such experiences, often repeated, produced in Lister's 


mind a sense of discontent with things as th 
seemed to many of us who were his pupils in strange this 


trast to the resignation with which some of his eo 


viewed similar experiences. They appeared to r ard 

ag inevitable and quite unpreveniable 80 long a8 the homan 
PoRetore coming to Glasgow he had alread 

ore coming to Glasgow he already commenced 

valuable investigation into' the eseential nature and deter 
mining causes of inflammation and suppuration in wounds, 
and those of us who remember his lectures after he came 
here can recall very vividly the enthusiasm with which he 
pursued this line of study. He taught from the first that the 
prime cause of suppuration in wounds was the decomposition 
of blood and serum retained within them, brought about ip 
some way through the influence of the atmosphere. In the 
wards he insisted on scrupulous cleanliness ; on the frequent, 
washing of the hands of all those assisting at operations op 
engaged in dressing wounds; while he used constantly 
various deodorant lotions, and recommended the vent 
changing of dressings in all suppurating wounds. By way of 
prophylactic treatment, sodium or potassium sulphite in 
solution, in accordance with the then recently published 
views of Polli, of Milan, was administered in frequent doses 
each day to every patient admitted with a compound fracture 
or other lacerated wound. But all was really to no purpose. | 


The Germ Theory of Putrefaction. 

While engaged in these observations, and in such strenuous 
and constant endeavours as I have indicated to improve the 
existing state of matters, the newly. published researches of 
the French chemist Pasteur on Fermentation and Putrefaction 
came under Lister’s notice. Possessed strongly as he was of 
the scientific imagination, he seems to have recognized at 
once the all-important bearing which the result of those 
researches, if true, must have on the questions which had 
been occupying his own attention so long. In one of the 
earliest communications made by him on the subject—an 
address given at the Dublin meeting of the British Medical 
Association in August, 1867, these were his opening words: 

«* In the course of an extended investigation into the nature 
‘* of inflammation, and the healthy and morbid conditions oj 
‘‘ the blood in relation to it, I arrived several] years ago at the 
** conclusion that the essential cause of suppuration in wounds 
‘ig decomposition brought about by the atmosphere upon 
‘‘ blood or serum retained within them; and, in the case of 
‘‘ contused wounds, upon portions of tissue destroyed by the 
‘¢ violence of the injury. To prevent the occurrence of suppu- 
‘* ration, with all its attendant risks, was an object manifestly 
‘ desirable. but, till lately, apparently unattainable, since it 
‘‘geemed hopeless to exclude the oxygen which was uni- 
‘“‘ vargally regarded at the agent by which putrefaction was 
‘‘ effected. But when it had been shown by the researches of 
‘“ Pasteur that the septic properties of the atmosphere 
‘¢ depended not on oxygen or any gaseous constituent, but on 
‘“‘ minute organ:sms suspenied in it, which owed their ener 
“« to their vitality, it occurred to me that decomposition in the 
** injured part might be avoided without excluding the air by 
“ applying ag a dressing some material capable of destroying 
‘* the life of the floating particles.” 


Compound Fractures. ' : 

The material he was led to try was carbolic acid, a 
substance little known in this country at that time. He hai 
been much struck by an account given of the effect of the 
admixture of a smal) amount of it with the sewage 0 
the town of Carlisle, with which certain lands were irri ° 
It not only prevented odour from the pastures so irrigated, but 
destroyed the entozoa which were said always to infest the 
cattle which grazed upon them. Having obtained from his 
colleague, the late Dr. Thomas Anderson, Professor ob 
Chemistry in the University of Glasgow, a sample of this 
acid which he chanced to have, Lister determined to ty 
what power it might possess of preventing putre ot 
changes in compound fracture. How very dangerous t 
particular form of injury was in those days may be better t0- 
derstood from a circumstance recently related an ee 
Lord Lister—that Mr. Syme, the safest surgeon of his time, 
once tcld him that he was inclined to think that it would be, 
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thew! fall compound fractures of the} 
if all com r eg were 
on the whole, ett oa weer pe any attempt to 8 | the 


Tid. od of using the antiseptic was soon adopted and 
ied out in a series of cases with most astonishing results, 


the injuries following the same quiet course as if the skin had 
gemained unbroken. A small io of calico or lint saturated 
qith the undiluted liquid acid, and held in a pair of dressin 
forceps, was introduced into the interior of the wound, and a) 
jts interstices as far as they could be reached without 


andne force, were thoroughly stirred up with it. After | 


this was done, two layers of lint, also saturated with the un- 
dilated acid, were laid over the wound. They were made 
large enough to overlap it for about 3 in. in all directions. 
Over these was placed a pre of thin block tin moulded to 
ashape like a small mode i f : 
portion or crown fitting over the pieces of lint, while the 
fattened edge or brim lay close to the skin, and could be fixed 
to it by strips of plaster. The carbolic acid made a thick 
aste with the blood, both in the wound and in the substance 


of the little 


of a youth’s straw hat, the hollow | 


Large Abscesses. 


The class of cases to which Lister next turned his attention 
was that of abscesses. These when connected with verte- 
bral caries were followed by a mortality which, if not 
80 id hardl and speedy as that of compound fractures, 
could hardly have been in reality mnch legs. A case of 
abscess on the point of bursting in one loin having pre- 
sented itself, he asked himself whether some treatment 

| similar tc that which had yielded such astonishing results in 
compound fracture might not be adopted here also. Accord- 
ingly he opened the abscess and mixed some of the thick pus 
which escaped with undiluted liquid carbolic acid. is 
furnished a paste, not so consistent, indeed, as the grumous 
mass _ which blood and carbolic acid together form, but suffi- 
ciently so to be laid over the wound in two pieces of lint, and 
covered with a cap of block tin as before. When this dres- 
sing was changed he found that instead of thick pus escapin 

as would have been the case had it been poulticed as usual, 
there escaped only a few drops of clear scrum. He was 
naturally delighted, but of course had no material with which 
to make a 
second dregs- 





mass of lint 
which ad- I 
Hered to its 
surface, and 
o a sort of 
antiseptic 
erust or scab 
was formed. 
Lastly the 
fractured 
Jimb was 
fixed in a 
suitable ap- 
paratus, well 
padded with 
somesofitand 
absorbent 
material to 
receive the 
gerum that 
oozed from 
under the 
crust, 

Once a day 
or so the tin 
cap was re- 
moved, and 
the crust of 
lint and 
plood was 
lightly paint- 
ed over with 
carbolic acid 


on its exter- 
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ing of the 
same sort. 
He therefore 
used a dress- 
ing made of 
a solution of 
carbolic acid 
in boiled lin- 
seed oil (1 to 
4) mixed up 
with whiting 
(carbonate of 
lime), to the 
consistence 
of dough, so 
as to form an 
antiseptic 
putty. It was 
spread upon 
a piece of 
block tin and 
fixed overthe 
ineision by 
means of ad- 
hesive plas- 
ter and ban- 
dages. This 
particular 
case of ab- 
scess healed 
up ultimate- 
ly, having 


furnished no- 








———— 


nal surface, 
The object 
aimed at was 
to keep this crust from becoming septic, while its surface next 
the wound gradually lost the carbolic acid it originally con- 


tained, and so became quite unirritating to the wound. The 


procedure was, in fact, an imitation of those fortunate cases | 
oi et fracture in which a small wound became at once | 


covered over and sealed by a clot of blood, which dried into a 
sort of scab, The communication with the outside having 
been cut off, and luckily no irreparable mischief having been 
introduced, healing and cicatrization might take place with- 


‘oul inflammation or suppuration, exactly as in a simple 


fracture. 


The vapour of the pure carbolic acid which was daily | 
applied to the surface of the antiseptic crust inter- | 


fered with the cicatrization of the wound and so _ it 


had to be torn oft from the wound, to which it often | 


adhered very firmly, as soon as it was thought that the 


communication with the interior was well shut off, Some 
simple form of dressing was _then applied which ad- 
he of cicatrization proceeding undisturbed to a con- 
¢lasion. 


Glasgow Royal Infirmary; front house; built 1793. From a photograph by Stuart, Glasgow. 


thing but a 
thin serous 
discharge, 
' constantly and steadily diminishing. The demonstration 
, was here made for the first time of a fact which he shortly 
| afterwards, when the method of treatment was further 
systematized, referred to in these terms: ae 

‘* Abscesses of large size have, alter the original contents 
‘‘ have been evacuated, furnished no further pus whatever, 
\ * the discharge being merely serous, which in a few days has 
“amounted only to a few drops in the twenty-four hours. 
‘‘ Whether the opening be dependent or not is a matter of 
Se periect indifference, the small amount of unirritating fluid 

‘‘ being all evacuated spontaneously by the rapidly-contract- 
‘‘ing pyogenic membrane. At the same time, we reckon 
‘6 with perfect certainty on the absence of all constitutional 


? 


ee 


\ ** disturbance.’ ; 
This case was the first of many which proved that 
| abscess connected with caries of bone, ultimately, if kept 
free from sepsis and at rest, recovered and healed 

securely, a fact which it seems to me is nowadays too 

much forgotten. 1 know, by abundant experience, that a 
| psoas or umbar abscess connected with tuberculosis of 
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the lumbar or dorsal vertebrae has only to be evacuated 
and dressed in such a way as to ensure asepsis of its in- 
terior, while the patient is kept constantly in the _hori- 
zontal posture, and it will be found that sooner or later— 

rhaps not for a year or more—permanent healing will oceur. 

© obtain such a result, as much care must be exercised in 
the dressing of the sinus to the very end as was taken in the 
original opening of the abscess. Operations undertaken for 
the removal of the abscess wall and of the bone, which is the 
starting-point of the abscess, are both unnecessary and dis- 
appointing. The avoidance of sepsis in the abscess cavity 
andin the resulting sinus until firm and complete healing 
has occurred, together with the removal of a)l weight from 
the diseased part of the spine by means of the constantly- 
maintained recumbent posture, are very certain means of 
effecting the recovery of such patients. This was the lesson 
regarding large collections of pus which Lister’s practice 
taught at-quite an early period—a lesson which I cannot help 
thinking is, as [ have said, too little regarded at the present 
time. 

The ‘‘ antiseptic putty” now became the regular dressing in 
all cases of compound fracture and of abscess. In the former, 
after the interior of the wound had been treated with carbolic 
acid, or, a8 was found later onto be quite sufficient, with a five 
per cent. solution of the acid in water syringed into it, a piece 
of lint steeped in a solution of carbolic acid and oil (1 to 4) 
was placed immediately over the wound, overlapping it for a 
little distance in all directions, and over this a large dressing 
of the putty spread on calico, in a continuous sheet about a 
quarter of an inch thick, and covered by block tin. The 
dressing of putty was changed daily, but the oiled piece of 
lint, now more or less saturated with blood, was left always 
next to the wound, to which itadhered by means of a crust of 
inspissated blood collected beneath it. It continued quite 
dry and was commonly left untouched till the usual period for 
removing the splints in a simple fractare, when it was found 
that either a sound cicatrix existed beneath it, or, as was the 
case in larger injuries of the soft parts, that the wound was, 
to all intents and purposes, a superficial one. 

The method of treating abscess of al) kinds was asfollows:—A 
square piece of lint dipped in a solution of carbolic acid in oil 
(1 to 4) was laid over the skin and allowed to remain in contact 
with it foralittle. The lower edge of it having been raised, an 
incision was made with a knife which had been steeped in 
the antiseptic oil. The curtain of oiled lint was then let fall 
over the part, and the abscess evacuated under its protection 
by firm pressure on the cavity, 4A strip of lint dipped in the 
same antiseptic oil, especially if there was any considerable 
thickness of tissue divided by the knife, was introduced into 
the abscess cavity. It served the purpose alike of stopping 
oozing of blood, of preventing primary union, and of serving 
asa drain for the great serous oozing which follows imme- 
diately upon the evacuation of every large abscess. To pre- 
vent this from undergoing septic changes was the next pro- 
blem, assuming that the abscess had been evacuated without 
introducing into it any living germs. This was done by 
means of the puttyspread upon block tin or common tinfoil 
about 6 in. square. Fixed on by means of adhesive plaster, it 
was covered bya folded towel and secured in position by 
bandages. The serous discharge oozed out beneath its edges 
into the towel, and the dressing was, as a rule, renewed at 
least once in twenty-four hours. ‘ 

These early methods of antiseptic treatment gave really 
excellent results, and the putty was found not unreliable in 
the treatment too of operation wounds. Although these 
methods have since been spoken of by Lord Lister himself as 
‘** both rude and needlessly complicated,” they gave him the 
opportunity of making some new and very valuable patho- 
logical observations on the repair of wounds. Speaking of 
this period of his work before the British Association for the 
Advancemént of Science at Liverpool in 1896, he said : 

‘** We had the intense interest of observing in open wounds, 
“what had previously been hidden from human view, the 
‘““manner in which subcutaneous injuries are repaired. Of 
‘*gpecial interest was the process by which portions of tissue 
‘‘ killed by the violence of the accident were disposed of, as 
*‘contrasted with what had till then been invariably wit- 
“nessed. Dead parts had been always seen to be gradually 
**séparated irom the living by an inflammatory process and 





**thrown off as sloughs. But when protected 
‘septic dressing from becoming putrid, and the Ba anti 
‘‘ tating, a structure deprived of its life caused no diate ini. 
‘in its vicinity; and, on the contrary, being of g Brit mad 
‘nature, it served as pabulum for the growing elem 
“the neighbouring living structures, and thege cute ot 
‘‘ due time entirely substituted for it. Even dead bon 
**seen to be thus replaced by living osseous tissue,” aha 4 


Th b ' Ligature of Arteries. 

ese observations seem to have at o 
suggested a possible solution of a serious, ditmoonsey ee 
presented itself, from the point of view of antiseptic treat. 
ment, in regard to the method of tying arteries whether j 
their continuity or after their division in a wound, Hith 
the substance used for the purpose had been a thread of 
waxed silk, one or both ends of which were leit hanging out of 
the wound until the dead and septic piece of artery embraced 
in the knot separated by the familiar inflammatory and au 
purative processes, and so freed the ligature. Such a means 
of staunching bleeding or of ligaturing an arterial trunk ip 
its continuity was clearly incompatible with the ideal aimaj 
at by Lister in wound treatment. His first attempts at bury- 
ing ligatures were made upon arteries in their continuity, 

‘One point,” he wrote in 1869,' ‘which the antiseptic sys- 
‘tem has brought out in striking relief is that a portion of 
“(dead tissue is not necessarily thrown off by suppuration. 
“but unless altered by putrefaction or artificially imbued with 
‘stimulating salts, serves as pabulum for the surrounding 
“living parts which remove it by a sure process of a é 
‘‘tion, Hence the death of a portion of the external coat ine 
‘‘cluded in the ligature does not of itself render it a cause of 
‘““suppuration. And I conceived that if a silk thread, stee 
‘in some liquid capable of destroying the septic organisms in 
‘* its interstices, were tied round an artery, and left with short 
‘‘out ends in a wound dressed antiseptically, the foreign body 
‘**goon losing, by diffusion in the circulation, the stimulati 
‘salt by which it was saturated at the outset, and being in itg 
‘‘own substance as unstimulating chemically as a pellet of 
“lead from a fowling-piece, would either remain, like the 
‘latter, permanently encapsuled, or itself experience absorp- 
‘*tion together with the dead tissue in its grasp.” 

Before carrying out this idea in actual practice, he tied one 
of the carotid arteries of a horse with a silk ligature steeped in 
a strong watery solution of carbolic acid, cutting the ends of 
close to the knot and dressing the wound antiseptically 
(December 12th, 1867). Rapid healing took place without in- 
flammation or suppuration. Six weeks afterwards, the 
was examined, and so satisfied was he with what he found 
that he carried out essentially the same procedure a few weeks 
aiterwards (January 29th, 1808) when called upon to tie the 
external iliac artery in the case of an elderly lady for an 
aneurysm of the upper part of the femoral artery. This time, 
to make assurance doubly sure, he steeped the silk in undi- 
luted liquid carbolic acid.. In other respects the operation 
was on the same lines as that on the horse’s carotid artery, the 
ligature being tied, in both instances, with sufficient tightness 
to cut through the internal and middle coats of the Vessel, 
The wound healed without suppuration and the aneurysm be 
came completely consolidated. Ina fortnight the patient sat 
bolt upright in bed: in another fortnight she was allowed w 
walk about her room, and, just six weeks after operation, went 
down three flights of stairs and walked for some time in the 
street, returning without undue fatigue to her room. She con- 
tinued in good health for about ten months, when, havi 
suffered from occasional attacks of dyspnoea, she 
suddenly from the rupture of an aortic aneurysm. Careful 
examination after death of the part of the artery operated 
on shook Lister’s confidence in this particular form of li 
and made him believe that it might not always prove even # 
satisfactory as it had done in this case. For he found what 
he could not but regard as evidence of a commencing suppur 
tion. The knot of silk, although eroded and altered by the 
absorbing action of the surrounding parts, was atill to a 
extent present, and, enclosed with it in a lithe thin-walled 
capsule wasa minute quantity of yellowish semifluid ma 
composed, as the microscope showed, in part of pus cellé 


i Observations on Ligature of Arteries on the Antiseptic System. Land, 
1809. 
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announce that he felt himself justified in abandoning the | 
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mixed with other cellular constituents and with fragments o 
gilk fibre of various lengths and sizes. 

These appearances made him feel that if there was any 
chance, even in exceptional cases, of a silk ligature applied 
antiseptically, giving rise to abscess by the persistent 

ce of sharp and jagged fragments of the fibres of the 
t he had better try to find some substitute for the 
silk, more likely to be readily and safely disposed of by the 
tissues. The use of ‘“‘animal ligatures” was therefore next 
resorted to. They had been—long before—tried and aban- 
doned, but his hope was that the avoidance of sepsis, alike in 
the ligature and in the wound, would lead to a diferent result 
from that obtained by other experimenters. On December 
1st, 1868, he tied the carotid artery of a calf with ligatures of 
‘li different kinds, separated from each other by an interval 
of about 13in. One was composed of three strips of peri- 
toneum from the small intestine of an ox twisted into a cord, 
the other of fine catgut. Both had been soaked for four hours 
ina saturated watery solution of carbolic acid. The wound 
healed as the others had done, and the artery was examined a 
month afterwards. He found—to state the matter as nearly 
as ssible in his own words—that the ligatures of 
jtoneum and catgut had been absorbed and replaced 
e living bands of tissue. The dead but nutritious 
mags had served as a mould for the formation of new tissue, 
¢he growing elements of which had replaced the materials 
absorbed, 80 as to constitute a living solid of the same form. 
Ho had previously observed the same sort of apparent trans- 
formation of dead into living material in the case of both 
blood clot and bone in compound fractures. Instead of the 
vessel being weakened at the spot, the encircling ring of new 
tissue incorporated with the arterial wall had given it addi- 
tional strength. By the early healing of the wound, more- 
over, an immediate reconsolidation of the tissues which had 
been detached from the vessel at the point of ligature, had 
nodoubt taken place. These considerations seemed to point 
¢o the great security against secondary haemorrhage or other 
mishap furnished by such a plan, and from that day forward 
the catgut ligature was used, although prepared by somewhat 
different methods from time to time. During the rest of his 
practice in Glasgow it was for the most part prepared by sus- 
ading it in five parts of oil with one part of carbolie acid, 
iquefied by adding 5 per cent. of water to the crystals, 


The Avoidance of Local Irritation. 

I have already mentioned that the antiseptic putty spread on 
¢eloth was used in the dressing of incised wounds as well as in 
cases of compound fracture and of abscess; the wounds being 
washed with a solution of carbolic acid before being stitched, 
with the view of destroying any germs which might have 
fallen on them from the atmosphere during the operation. It 
will be observed, from the short account which 1 have given 
of the origin and development of the antiseptic system of 


treatment during the Glasgow period, that its author was 


use of the spray. Latterly he neither used the spray nor 
washed the wound. I refer to this matter in some detail because 
I often hicrr pecpls rpeak as if, at this early period of his 
work, infection of the wound by the atmosphere was the only 
source of defilement against which he took precautions. 
Nothing could be further from the truth. If he did guard 
against that supposed source of danger with an unnecessarily 
constant and watchful rigour, he was equally insistent, from 
the first, upon the careful sterilizing, by means of carbolic 
acid solution, of al] hands coming directly or indirectly into 
contact with the wound, as well as the skin of the patient 
widely around the situation of the intended operation, and all 
— sutures, ligatures, and instruments about to be 
used, ’ 

Experience went to show after a time that the putty, 
although it had yielded excellent results, agen: ag some 
serious disadvantages. It was heavy and bulky, and apt to 
slip and change position, especially when applied on the 
posterior aspect of the body. He therefore, about this time, 
made many experiments with a view to devising somethin: 
more suitable. This was ultimately secured in the “‘anti- 
septic lac plaster.” He found that shellac, if melted and 
mixed with some carbolic acid, retained the acid with very 
great tenacity, and thus served as a reliable reservoir of the 
antiseptic, from which it was not too quickly given off and 
was not liable to be washed away. Spread as a plaster and 
applied to the skin, it unfortunately proved very adhesive, 
sticking in a most undesirable manner. This difficulty 
was, however, overcome. He had previously observe 
that carbolic acid passes quite readily through india- 
rubber or guttapercha tissue. A mixture of one part of car- 
bolic acid in four. parts of shellac spread upon calico 
was, therefore, painted over with a solution of indiarubber 
in benzine. When the benzine had evaporated, the thin 
layer of indiarubber left effectually prevented all adhesion of 
the plaster to the wound or skin while it offered no inter- 
ference with the action of the antiseptic. This plaster was a 
trustworthy reservoir of the carbolic acid, and much longer 
intervals were soon allowed between the times of changing 
the dressings than had formerly been ventured upon. It 
was also light and pliable, easily accommodating itself to the 
shape of any part of the body. 

It was always a point aimed at that wounds should be 


placed, as much as possible, in conditions resembling sub- 


cutaneous injuries, free alike from septic changes and from 
any undue stimulation. 

‘Of all those,” Lister wrote very shortly after the time of 
which I am writing, ‘who use antiseptics in surgery, I 
‘suspect that I apply them least to the surface of the wound. 
‘* Alter the first dressing, the object which 1 always aim at is 
“to have the material in contact with the exposed tissues 
‘‘approximate as closely as possible to the perfectly bland 
‘‘and neutral characters of the healthy living textures. If 
‘¢ you consider the circumstances of a simple fracture, which 


“you cannot too often call to mind if you wish to keep 

















always great) y impressed with the danger of contamination of 
the wound by the floating particles of the air. For this 
reason he washed an operation wound before finally stitching 
jt, opened and evacuated abscess under a curtain of lint 
saturated with carb olic oil, and covered wounds with an anti- 
septic “ guard” duringthe changing of dressings, substituting 

e one for the other as quickly as possible. Lastly, after he 
had gone to Edinburgh, he began the use of a carbolic acid 
pray during operation, and the subsequent dressings of the 
wound, with the object of displacing the surrounding atmo- 


sphere and substituting for it one charged with a finely 
wided germicidal solution. Later experience, and the 


‘‘your ideas clear and right upon this subject, if you re- 
‘““member how the severe contused internal wound 
“with the interstices of the mangled tissues loaded 
‘‘with extravasated blood, recovers quickly and surely 
‘under the protection of the unbroken integument, it is 
“¢ plain that all that is required in an external wound is to 
_ oa it against the disturbing influence of external agency, 
‘“The injured tissues do not need to be ‘stimulated’ or 
‘* treated with any mysterious ‘ specific >; all that they need 
‘ig to-be let alone. Nature will then take care of them; 
** those which are weakened will recover, and those which 








growth of bacteriological knowledge convinced him, in after- 
years, that such precautions were not really necessary ; and he 
, was led to conclude that it was the grosser forms of septic 
mischief, rather than microbes in the attenuated form in 
gwnich they existed in the atmosphere, that we had to dread 
ol surgical practice.” He had hinted at the London Medical 
MEress in 1881,when describing some bacteriological experi- 
ment which he had carried out, that it might yet be possible 
Bestleregard the atmosphere. It was not, however. until the 
lin Congress in 1890 that he was able to bring for- 
ward what he considered absolute demonstration of the 





‘+ have been deprived of vitality by the injury will serve as 
‘‘ pabulum for their living neighbours. Now, of all external 
‘* agencies the most injurious by far is putrefaction, and this, 
‘‘above all, we endeavour to exclude. But a. substance 
‘‘ employed with this object, if sufficiently potent to destroy 
“the life of the putrefactive organisms, cannot fail to be 
‘* abnormally stimulating to the exposed tissues; and these 
‘’ must be protected from its action if the wound ig to progress 
* exactly like a subcutaneous one.” 


To protect the wound, therefore, against the stimulating 


_and irritating effect of the carbolic acid in the dressing, he 


now aimed at covering the surface of the wound itself on the 
line of incision (according as it was open or closed by stitches) 
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with something which would prevent all harm to it from the 
acid in the lac plaster, which in its turn would widely overlap 
it in all directions, and prevent by its antiseptic influence the 
advent of mischief f-om without. : 

At first he tried covering the wound with thin block tin, 
afterwards with tinfoil, but the former was too rigid, while 
the latter wore quickly into holes. Afterwards he devised ‘‘a 
protective plaster,” the basis of which was the common oiled 
silk, The oiled silk was covered with gum copal and brushed 
over with a solution of dextrin.? Before being applied it was 
dipped in a solution of carbolic acid, which uniformly mois- 
tened and wetted its dextrin-coated surface, and ensured that 
it was actively antiseptic at the moment of application. This 
small amount of the acid soon became dissipated, and left 
“the protective plaster,” an aseptic and unstimulating cover- 
ing of the wound or line of incision, as the case might be. 
The lac plaster,was so placed upon it as to overlap it widely 
in all directions. . ; Kia : 

This was the antiseptic dressing in nse when Lister eft 
Glasgow in the autumn of 1869. 


The Results on the Practice of Surgery. 7 ( 

Although the period when Lister was thus developing his 
antiseptic system of treatment in Glasgow, extending as it did 
from March, 1865, until the autumn of 1869, was a very short 
one, it is hardly possible to exaggerate the changes which he 
accomplished in every department of surgical practice. To 
describe these in detail is impossible within the limits 
of this paper. Wounds were found to hea) without 
inflammation, suppuration, or constitutional disturbance ; 
compound fractures and dislocations were robbed of the former 
dangers which surrounded them; large chronic abscesses 
connected with bone disease were proved to be no longer 
incurable, even when occurring in the adult; arterial trunks 
were ligatured in their continuity without fear of secondary 
haemorrhage or other mishap; joints opened, whether by 
accident or by the surgeon’s knife, healed without a dis- 
quieting symptom; ununited fractures were treated boldly 
by removing the ends of the fragments in open wounds ; and 
incursions were made with success into departments of 
practice which up toXthat date were looked upon as for- 
bidden ground. 

Two such operations I must mention, since they may be 
regarded as the first examples of what have now become 
common and established surgical procedures. 

One was an osteotomy for the correction of deformity. A 
patient had had his foot driven outwards and backwards by 
the violence which oceasioned a simple fracture of the 
fibula and internal malleolus four months before, and union 
had occurred with the foot in this faulty position. Relying 
on his recently-devised means of wound treatment, Lister 
divided the callus of both tibia and fibula, although knowing 
that in so doing he was opening the ankle-joint. The foot 
having been drawn forcibly into proper position and the 
wounds treated antiseptically, the patient recovered with a 
sound and useful foot. 2 : 

The other case was one of carcinoma of the mamma with 
glandular disease high in theaxilla, which occurred much about 
the same time (1867). Mr. Paget and Mr. Syme had both been 
consulted, and, in accordance with the practice of the day, 
had advised against any surgicalinterference. Having satisfied 
himself, by rehearsing the operation on the cadaver, that there 
was no insuperab)e anatomical ee in the way, Lister 
removed not merely the mamma, but also, I believe for the 
first time in the history of surgery, the whole of the axillary 
glands, dividing the pectcralis major muscle up to the clavicle, 
and cutting the minor entirely across. This great wound was 
conducted to a successful issue, and the lady lived for three 
years without any recurrence of disease in the part. She died 
of a metastatic tumour of the liver. 

It only remains to be added that the effects of the new 
treatment upon the wards “were in the highest degree 
beneficial, converting them from some of the most unhealthy 


in the kingdom into models of healthiness.”* 





2 Gum copal offers even stronger opposition to the passage of carbolic 
acid than does the oiled silk. 
3 The Effects of the Antiseptic System of Treatment upon the Salubrity of a 
Surgical Hospita . 1d 
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By Joun Curene, C.B., F.R.C.S.Ea., 
Professor of Surgery in the University of Edinburgh, 

The Chair of Clinical Surgery in Edinburgh and its Occupants, 
In 1903 the chair of Clinical Surgery in the University of 
Edinburgh will have been established for one hundred ears, 
Its first occupant, James Russell, held the position for thirty 
years. In 1833 he was succeeded by James Syme. In 184’ 
Mr. Syme, unable to get wards in the Royal Infirmary, had ine 
stituted a surgical hospital in Minto House. Dr. John Brown 
Dr. Alex. Peddie, and Dr. Cornwall were his principa 
assistants. Dr. Peddie is now the Nestor of the profession in’ 
Mae ae held the chair of Clirtical S : 

r. Syme he he chair o ittical Surgery for thirty-gj 
yeas, and retired in 1869, Joseph Lister, Syine's hou 
geon in 1855, and aiterwards Assistant Surgeon and Lecturer 
on Surgery in the Hxtra-mural School, came from the Sys. 
tematic Chair of Surgery in Glasgow University, and spent 
eight years in Edinburgh as Professor of Clinical Surgery, to, 
be sueceeded by Thomas Annandale in 1877, 

In one hundred years four surgeons have held this im- 
portant position, and it is my privilege to speak of the time 
from 1869-1877. isin A ; 7 

The Surgical Hospital in Edinburgh was built in 1777, ang, 
used as the Edinburgtt Hieh Scivol for fifty-two years; it 
then became the Surgi cal Mosyitai, and was only vacated ip, 
1880, when the new Edinburgh Royal Infirmary—a building 
with the beginnings of which Syme had much to do—was, 
opened. The old hospital building is now the Edinb 
Fever Hospital, and is much altered internally. The ola’ 
wards are still there, the little room where Mr. Syme used to. 
meet his dressers, and the residents’ room are now amall. 
wards. The theatre is now divided into wards. Externally 
the building is unaltered. 


“* The Germ Theory of Putrefaction: The Basis of a New Method: 
of Treatment.” 

Joseph Lister was appointed in August, 1869. He began hig, 
officia) life as Professor of Clinica) Surgery on November 8th 
by delivering Lis introductory lecture in the old chemis 
class room. Iwas then Demonstrator of Anatomy with Pro. 
fessor Turner, who had succeeded Professor Goodsir in 1867,. 
and I well remember that lecture. The large room was, 
crowded, and the late Prineipal, Sir Alex. Grant, was in the. 
chair. Mr. Syme was present, and received a great ovation 
from his old pupils. Mr. Lister said: ‘“ We may al) rejoice 
that our old master is still among us to cheer us by his 
presence and aid us by his counsel.” In 1896 Lister, when, 
President of the British Association at the Liverpool meeting, 
spoke of Syme as the ‘“‘ safest surgeon of his time.” Mr. Syme 
was not long spared, and some who read this wil) reca)) a sad 
day in June, 1870, when ‘‘ our old master” was laid at rest in 
the burial ground to the east of St. John’s Episcopal Chapel at, 
the west end of Princes Street. 

Lister devoted his introductory lecture to “an endeavour to 
convince” his hearers of ‘the truth of the germ theory ol 
putrefaction,” ‘‘ the basis of a new method of treatment,” 
‘the antiseptic system.” He told his students of Pasteur and 
his work, and during the years spent in Edinburgh he always. 
spoke of Pasteur as his master, and when he represented 
Great Britain at the Pasteur Jubilee in 1892 he addressed 
Pasteur, and said: ‘Truly, in the whole world there does. 
not exist any one to whom medical science owes more than 
you.” ‘“ Owing to you surgery has undergone a complete: 
revolution.” 

Laster’s Influence on Students. 

At this time (1369) Mr. Lister had ublished five pa ow 
Antiseptic Surgery, the outcome of his early investigations iM: 
Glasgow. His disciples then were few; the me od he- 
adopted was called by many the “‘carbolic acid system.” In 
1871, when he delivered the address on Surgery at the 
Plymouth meeting of the British Medical Association, it was 
said that “ Professor Lister’s solutions became weaker 
weaker, while his faith appears to grow more and more. At. 
that time the new doctrines were not in general fsvou 
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mongst the profession. He had, however, in his students, 
od e8 cially in his clerks and dressers, intense loyalty, and 
* able, ready, and willing to learn. He knew this from 
his experience in Glasgow, and he gave expression to this 
pelief when he said to the Edinburgh students in November, 

1869, ‘‘ Gentlemen, I commend these facts to your candid and 
impartial jndgement, beserching you to form your own 
opinion regarding them.” ‘*The minds which you bring to bear 
upon the subject to-day are very much the same as they will 
be throughout your lives.” ‘ You are ag competent as you 
ever will be to draw logical inferences from established data.” 
fe appealed, not in vain, to youth, and when he left Edin- 
burgh in 1877 he willin ly and gratefully acknowledged his 
indebtedness to his students for their loyal support. They 
deeply regretted, and did all they could to prevent, his depar- 
ture to King’s College Hospital, London. 

There was no clags in the University more regular) y attended. 
Strangers from all parts came to Edinburgh to listen to his 
lectures, to see his practice; and there can be no doubt that 
the good. work begun in Glasgow was consolidated and 
strengthened in the years spent in Hdinburgh. It was my 
good fortune to hear very many of these lectures, firat ag a 
listener when 


a min 


or if it was very adherent a water dressing, wet lint and: 
guttapercha, was applied for twenty-four hours to: 
soften the primary dressing. Occasionally it remained 
on for a week or ten days. ‘The wound had healed ; 
the ligatures, however, had still to come away,; and 
until that was. accomplished the surgeon was anxious, 
fearing secondary haemorrhage. Occasionally compound 
fractures healed by “‘scabbing.” I still remember one case 
of compound fracture of the femur, in 1265, in which the lint 
remained on for six weeks. It was shown to the dressers a8 
a case of rare interest. As a rule the wounds healed by 
stcond intention, and were syringed night and mornin: with | 
weak Condy’s fluid, a water dressing being applied to act as 
a mild poultice. 

Compound fractures were the dread of surgeons, and 
amputation was the rule. Psoas abscesses were rarely 
opened freely, and valvular openings were adopted to pie- 
vent the entrance of the oxygen of the air, which was’ 
believed to be the danger. When [ was house-surgeon in 
1865, Mr. Syme frequently sent patients with large abscesses’ 
home unopened. Mr. Spence at that time was painting his 
operation wounds with tincture of iodine before stitching. 
He applied ro 
dressitg, but 





[attended the 
hospital dur- 
ing my time 
of office as De- 
monstrator of 
Anatomy, and 
afterwards as 
Assistant Sur- 
geon taking 
an active part 
in the daily 
work of the 
wards. 


The Develop- 
ment of 
Moder n Sur bal 
ery. 

The Elatory 
of the gradual 
development 
of the sucgery 
of the present 
day, and the 
great share 
which Lister 
had in that 
developm: nt, 
were told by 
him at Live - 


ae in 1896. 
ow charac- 
teristic of the 
man is the re- - : 
mark: ‘I ask your indu)g: nce if I have seemed to dwe)) too 
long on matters in which [have been personally concerned. 
I now gladjy return to the labours of others.” 

It was in Glasgow that Lister began his investigations info 
the causes of death after accidental and operative wounds. 
In 1867, after he had been seven years « surgeon to the 
Glasgow Royal Infirmary, he published his first peper on 
antiseptic surgery, entitled On a New Method of [reating 
Compound Fractures, Abscesses, etc., with Observations on 
the Conditions of Suppuration.' 

‘At that time Mr. Syme was dressing his operation wounds 
and his compound {fractures with dry lint, tying the arteries— 
he would not ligature a vein—with we))-waxed si)k )igatures, 
which hung readv for use in the buttonhole of the coat of his 
house-surgeon, The ligatures were left long, and brought out 
at the corners of the wound, acting as drains, but having to 
come away by a process of ulceration. The lint was generally 
removed on the second day, local uneasiness and a quick 
pulee—there were no clinical thermometers in those days— 
being-the indications. for its removal. Generally it was firmly 
adher nt. and had ta he removed ‘hv hathing with hot water. 








1 Lancet, 1807, 











The Old Surgical Hospital, Edinburgh, formerly the Royal High School, now the Fever Hospital. 


left the stump 
lying on a 
piece of lint.. 
He often got 
very good re- 
sults. Py- 
aemia, hcw- 
ever, was the 
dread of sur- 
geons, and was 
believed to be 
due to the con- 
stitution of 
the patients. 
It olten oe- 
curred in the 
most trivial 
cases— ar var-- 
cocele, caries 
oftoe, urethral 
calculus — 
cases which J 
recall as a re- 
sident. Dur- 
ing the six 
months when 
I was house- 
surgeon (1865- 
6) 13 patients 
died of py- 
aemia_ alter 
operations. 

p Pasteur in 
1858 had shown that putrefaction was due to organisms 
in the air. Lemaire in 1860 had tried carbolie acid in 
surgery, but his method received no support from the 
surgical world. Lister tells us that in 1864 he observed that 
carbolic acid had been used to disinfect the sewage of Carlirle, 
and he began experiments in the Glasgow Infirmary. He 
from the beginning accepted Pasteur’s doctrines as the basis 
of his work. and { remember Mr. Syme showing us, [ think in 
1867, how Mr. Lister opened abscesses in Glasgow under a 
piece of lint soaked in carbolic oil. Carbolic oi) was also used 
by Mr. Syme in compound fractures, and'in 1868 he gave a 
clinical lecture on Lister’s Doctrines, and said that. they 
‘opened pp a new era in surgery.” 

There can be no doubt, however, that Lister's views, as 
enunciated on November 8th, 1869, came before the mass of 
the Edinburgh students as a new departuie, and naturally 
much discussion took place. some vpholding, sume deriding, 
some sitting on the fence, a)) interesied in the nt w doctrines. 

Before Mr. Lister left wap 1 the pro’essi: n had. in tl.e 
main, accepted his doctrines, and had attempted to follow out 
his practice. . Failures “‘heartrending” Lister eal!ed the m (as 
an old resident of Lister's at that time reminds me) wire 
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frequent. With him it was failure due to himseli—with | 
others, a failare was due to the system. 

Daring those years he was a very busy man, experimenting | 
to prove the fallacy of the theory of spontaneous generation, 
experimenting on the coagulation of the blood, perfecting his 
dressings, first the lac plaster (then on its last legs) ; then the 
carbolic gauze, boracic acid, salicylic acid, and zine chloride, 
were all tried as antiseptics; mackintosh cloth—first dis- 
covered by Mr. Spme—was used to spread the diacharge and 
diminish the number of dressings. The ‘‘carbolic spray,” 
first worked by the hand, then by the foot, and afterwards by 
eteam, was in active use. In 1896,at Liverpool, Lister told us 
his reasons for discarding it in 1890, In 1881, at the Medical 
Congress in London, 
he spoke of giving it 
up. The late Mr. John 
Duncan gave up its use 
in 1884. 

Next the wound Lis- 
ter applied the oiled- 
silk protective, imper- 
meable silk, coated 
with dextrine, copal 
varnish, and carbolic 
acid. Any blackening 
of this material, if ac- 
companied by odour, 
was considered evi- 
dence that sepsis had 
occurred. Two things 
were however noticed : 
first, that people _in 
whom sepsis—judging 
LS the smell and the 
blackening of the pro- 
tective — had taken 
place did not suffer 
any inconvenience, 
local or constitutional ; 
secondly, that local un- 
easiness and constitu- 
tional disturbance were 
manifested without 
any evidence of sepsis 
in the wound. Such 
cases were at that time 
a great puzzle, until it 
was discovered that 
there were pathogenic 
and non-pathogenic 
organisms, and that 
putrefaction was only 
one form of fermenta- 
tio1, and that many of 
the worst varieties gave 
no local evidence of 
their presence, jadg- 
ing by the sense of 
emell and the black: 
ening of the protec- 
tive. 

I cannot now fix any 
date for this discovery, 
but it must have been 


Edinburgh, because at 
that time [ was an Extra-mural Lecturer on Surgery, and 
taught my class that the terms antiseptic and aseptic were 
too limited (looking to their strict etymology), referring 
only to sejs's or putresence. I suggested the terms anti- 
theric and atheric, in order to include a)) varielies of | 
organiemal fermentation, but the nomenclature has never 
been changed. ae : : 
Lister epent mach of hia time in the study of the cases in 
his wards, paying especial attention tothe healing of wounds 
and the repair of ulrers, to-the absorption of boue by granu- 
Jation tissue, and to the changes that take place in an exposed 
Hiood clot in a wound following an aseptic course. Many of 


hia pupile still recall the Sunday afternoons in the wards 

















made before Lis‘er left Professor Lister. From a photograph taken In 1869. 


20.13, toa 
when they received their first lessons in the first prinalgee 


| clinical surgery. 


ry 

He welcomed a compound fracture, and say ' 
which in former days would have been ea eed many lima 
admitted psoas abscesses and treated them gy Clady 
Such cases naturally gravitated to his wards, and when hei, 
Edinburgh he rented a house and put all his hospital Meal 
psdas abscesses under the care of the late Dr. Bisho . 
told me some months afterwards that all these cases h rho 
carried to a successful termination, and that he had that d 
sent home the Jast case soundly healed. ay 

Lister did not hesitate to cut down on ununited pointe 


| excising the fibrous tissue and wiring the bones. He. 


empyemata and used 
to demonstrate that 
air might pass freely 
into the cavity Without 
Causing sepsis. He 
opened joints ip 
chronic synovitis and 
drained them. He in- 
cised tuberculoug ar 
carefully avoiding what 
is now known ag 
mixed infection.” He 
removed loose bodies 
in joints by a free ip. 
cision. In short, he 
did many things that 
were at that time con. 
sidered as most dan- 
gerous —_ proceedin 
and proved the ‘trate 
of the doctrines which 
he had advocated from 
the early Glasgow days, 
He was always ready 
and willing—consistent 
with what he believed 
to be the egafety of his 
patients — to. modify 
and simplify his 
methods. He con- 
sidered carbolic acid to 
be the | most, reliable 
an sep 1c a e 7 
recognized the diead. 
vantages which follow 
its too free use in sur 


gical practice. 


Asepsts. 

Even. before he left 
Edinburgh he spoke of 
atime when he hoped 
to get rid of carbolic 


acid and avoid all ir- 
ritation in wounds, and 


he often indicated tha 

after the earbolic aci 

in the deeper dressings 
had evaporated, the 
air space next the 
wound was aseptic. In 
other words, he looked 


forward to the 


It is well to recall this because some are now inclined wo 
hold that the present-day surgery is a new departure. It is, 


in fact, the direct outcome of Lister's early work. Always & 


student, he was always ready aad willing to learn, and in thie 
way was an example to his moat junior student. As the years 
roll on and I attempt to recall what happened nearly thitly 
years ago, I think Iam within the mark when say that he‘ 
Was a daily example to us all by his incessant in! ustry, by 
hig faith in the scientific basis on which he worked, and by 
his gentle kindlinecs. How true during all these years was 
the last sentence of his introductory Jecture: ‘ Throughoub 
the course on which we are now entering, I shal) endeavour 


| aseptic surgery of the present day. 


Ase aro He@ 








2h 


WSRBSPRSFAGCR EBS SET LENSE. 


a 
8 


BR SES 


AaB ss Sara? Saad 


— 
bs ~) 


BS Sesursgeas ss 











so ‘enen.] LISTERISM. AND TAE DEVELOPMENT OF OPSRATIVE SURGERY. [u2e5RB, 185i! 
— : 


ible to place before you simple facts, trustin; 
ion estimating their significance you will be ever guided 

by that which our dear master has so constantly striven to 

incaleate as our leading principle—the love of truth.” ? 

When I compare the surgery of my student days with the 
eurgery of to-day the outstan ing impression on my mindisthe 
amount of physical suffering which Lister has saved the 
human race. [¢ is, in my opinion, incalcalable. We hear 
aiten of lives and limbs saved ; to my mind the pain saved is 
even more striking, Anaesthesia saved pain during, asepsis 
aiter,am operation. __ 28) ty ie<k iS, e 

From first to last Lister's aim. in Glasgow, Edinburgh, and 
in London has been to obtain if possible.a method whereby 
open wounds would follow the painless and safe course of a 
aabcutaneovs wound, in other words, follow an aseptic:covrse. 
I sincerely trust that I have said nothing that will for a single 
moment give my dear master a passing thought that these 
reminiscence’ of past days had been better unsaid. Certainly 
[feel that they could have been better said, but I trust they 
may be looked upon simply as an expression, however incom- 
plete, of the love and loyalty of a pupil for his master, 
and in no sense as an adequate record of Lister’s work in 
Edinburgh. 








LISTERISM AND THE DEVELOPMENT OF 
OPERATIVE SURGERY. 


By W. Watson CHEYNE, F.R.C.S., F.R.S., 


Senior Surgeon to King’s College Hospital and and Professor of Clinical 
Surgery in Kings College. 
Douninc the winter session 1872-73 I first took out the course 
of clinical surgery at the University of Edinburgh, and there 
became acquainted with the subject of antiseptic surgery. 
‘Like many other Edinburgh students, I very soon became much 
‘fascinated with the work, not only with the actual healing of 
the wounds but even more with the enormous possibilities 
which were daily opening out under the protection of this 
‘treatment. During that time we constantly saw things done 
in the way of operative interference which were not in the 
books, or, if referred to, were spoken of as more or less unjusti- 
lable procedures, and the consequence was that we watched 
these results with the very greatest interest. In fact, what 
went on in the Listerian wards was one of the chief topics of 
conversation among the students, and the classes were very 
largely attended and were most enthusiastic. B 
In the great importance of the revolution in wound 
treatment one is apt to lose sight of the fact that 
Lord Lister was also the pioneer in many of the 
modern operative procedures. Not only was he constantly 
‘employed in experiments and observations on wound treat- 
ment, and in improving and simplifying the methods accord- 
ing to experience and the advances of scientific knowledge, 
bat he was also constantly engaged in modifying and develop- 
ing various surgical procedures in the treatment of individual 
cage in reliance on the protection against sepsis afforded 
‘by this method. The same thought and ingenuity were 
‘brought to bear on the remedying of deformities and the 
treatment of disease as on the question of the avoidance of 
infection and suppuration of the wounds, and it was there that 
the chief attraction of his wards Jay, As a matter of fact, 
Lord Lister looked on these new procedures as natural 
developments of the method of wound treatment employed ; 
and, unfortunately, very little of his actual surgical work has 
‘been published. : : ; 
1 was 80 fascinated with hig lectures and work that I 
copious notes of everything that passed at the lec- 
vures, and I look on my notebook of clinica) lectu-es for the 


essi0ns 1872 and 1873 as one of the most valuable possessions 
LThave. On referring to these notes I find records of a number 


Of cages. which show the advanced state of surgical treatment 
ba wards at that time, and I may briefly refer toa few of 


There were, for example, a number of operations on bones. 
ere was @ case Of ununited fracture of the olecranon with 


‘seusiderable dieabitity of the arm, where the part was cut 


fibyous tissue removed from 


| movable elbow as useful as the other.” I 





fragments, and these wired together with silver wire.. With 
regard to this case, I. have the note that. ‘‘ the after-progress 
was satisfactory, and the man left the infirmary with a freely 
" also find notes of 
cases Of ununited fracture of the radius and of ununited frac- 
ture of the femur treated with success by free incision and 
wiring of the fragments, and there. are casea of exostosis 
freely cut away, in opposition to the teaching which we 
received elsewhere, that unless these growths were causin; 
very serious trouble. they should not: be tonched, and that if 
touched some form of subcutaneous. division should be 
employed. There is also a case of chronic periostitia and 
osteitis of the femur where the bone was cut down upon and 
portions removed by chise) and hammer, 8 method of treat- 
ment which in suitable cases.has not been improved on up to 
the present time. ; 

Then we had cases of scirrhus of the breast, where exten- 
sive operations were done with the view of removing the 
aided contents, in some cases the, pectoral muscles being 
divided so as to obtain complete, access to this region. The 
operations then done were in fact as complete as any that 
have been performed up till recent times. 

We had cases of psoas abscess treated by free incision and 
drainage, with the result that healing jook place without sup- 
puration or hectic fever, although naturally the treatment 

asted for a very considerable time.. oe ; 

Then we had such smaller procedures as incision of a large 
haematoma, where the clot, instead of being absorbed, had 
developed into a blood cyst, and where, in opposition to the 
teaching of those days, an incision was made into the collec- 
tion, a drainage tube introduced, and the wound healed up 
without any trouble. Similarly we had a case of housemaid’s 
knee successfully treated by the introduction of a drainage 
tube—a procedure which at that time was also looked on as 
unwarrantable. 

Perhaps the most interesting case which occurred during 
that winter session was one of suprapubic lithotomy. Some 
extremely interesting lectures were delivered on the treat- 
ment of calculus in the bladder, in which Lord Lister, after 
describing the methods of performing perineal lithotomy and 
the dangers accompanying them, took up the subject of supra- 
pubic lithotomy. He referred to the work of Cheselden atid 
others, and pointed out that what had been done in this 
direction seemed to show that the chief danger of the high 
operation lay in the occurrence of suppuration from extra- 
vasation of the urine, while he referred to the great advan- 
tages which might follow suprapubic cystotomy as compared 
with operations through the perineum. He further pointed 
out that, unless urine is septic, it ie a bland fluid, and that 
with antiseptic treatment the great objection to this operation 
might beremoved, On November 28th, 1872, he operated ona 
boy, aged 14, by the suprapubic method. The boy had suffered 
from symptoms of stone for eight years, and was in a very piti- 
able condition, and no doubt his bladder was considerably con- 
tracted. However that may be, in cutting down on the 
bladder the peritoneum was opened, but after consideration 
Lord Lister stitched up the opening in the peritoneum and 
completed the suprapubic operation. <A large stone war re- 
moved, and the opening in the bladder wali was stitched up 
with catgut, these stitches being used as they are at the pre- 
sent time so as not to include the mucous membrane. No 
peritonitis followed the operation, the wound in the bladder 
remained perfectly firm, the boy passed water naturally, and 
in the course of about a couple of days was able to retain it 
for four hours. He completely recovered, ange I should 


think from the description of the case that some slight sepsis 


did occur in the superficial wound: at any rate the. superficial 


stitches gave way, and the wound healed by granulation. 
This case is extremely interesting, as it was really the com- 
mencement of the new era of suprapubic cystotomy, although 


it was not till a good many years afterwards that this opera- 
tion was recognized as one of the best methods of obtaining 


acceas to the bladder. Had this case and the arguments 


in favour of the procedure been published at the time it is 
practically certain that Lister's name would have been 
associated with the modern reintroduction of suprapubic 
cystotomy. 


Many other procedures were adopted which were. also in 
We had cases—not apparently during 


wance of the times. 











SS 


LISTERISM AND THE DEVELOPMENT OF ‘OPERATIVE SURGERY, 





[Dic, 
aw Nh Nea 





this session, but while | was sti)) a student— where deijormities 
of the bones, such as knock-knee, curved tibiae, malunited 
fractures, etc., were treated by osteotomy, im some instances 
With the removal of suitable wedge shaped portions of bone. 
Incisions were also made freely into joints for the removal of 
Joose cartilages or in the case of tuberculous joints with the 
idea of relieving tension. Radical cure of hernia had alread 
been attemp' by stitching together the walls of the canal, 
or at any rate of the rings. Naevi were excised when neces- 
sary, and [ find in my notebook a case of piles treated by 
injection of carbolic acid—a method of treatment which was 
a good deal later brought into considerable prominence. 
hen it is remembered that these operations, and many 

others to which I might refer, were performed in 1872, and 
that they were at that time looked on by other surgeons as 
unjustifiable procedures—il, indeed, they had been thought 
of at all—we see how far in advance of his time Lord Lister 
was, not only as a scientific but also as a practical) surgeon, 
and I think that my contention will be readily admitted that 
his name should be remembered not merely as the discoverer 
of asepsis in wounds, but as the pioneer of mang of the modera 
surgical operations which are now daily performed. 

With regard to the method of treating wounds at that time, 


Lord Lister had just given up the use of lace plaster and dur- 
ing that session he was employed in experimenting with 


gauze impregnated in various ways, leading ultimately to the 
earbolic gauze dressing which was used afterwards for several 
years. lt was about that time that he firat introduced the 
use of the spray. I remember hearing him lecture—I think it 
was in the introductory lecture in that session—on the methods 
of avoiding contamination from the air, in which he discussed 
various plans, such as operating under a bath of an antiseptic, 
or employing continued irrigation of the wound, or the use of 
a fine spray of carbolic acid and he decided on the latter be- 
cause there would be the least irritation of the cut surfaces 
He referred more than once to the great importance of 
avoiding the irritation of cut surfaces with the antiseptic, 
pointing out that the object of these antiseptics was to kill 
things fore they got into the wound, and that the further 
aim of treatment was to keep them out of the wound as much 
as possible so as to leave the healing of the wound itself 
to Nature ;, with this aim he introduced the oil-silk rotective, 
Drainage was at that time constantly employed, but in his 
lectures he refers to attempts to getrid of the drainage tube 
by the employment of sponge pressure, and he also there re- 
fers to the possibility of stitching together the deeper parts of 
the wound with catgut. In the treatment of ulcers he was 
al that time very enthusiastic in the employment of Rever- 
din’s method of epidermis grafting. and during that session [ 
also find the first mention of boracic acid and boracic int 


as a method of treating superficial wounds. _ é 
At that time the scientific basis on which the Listerian 


system was founded was still veryerude, Septic conditions were 
looked on as essentially of a putrefactive nature, and when 
gy cmcarage was absent sepsis was looked on as also absent, 

ut even at that time, and before I had completed my 
studentship, Lord Lister was beginning to conclude from his 
operative work and the observations made on his wounds, 
that this was too narrow a generalization, and that these 
micro-organisms must be of a great variety of species, and 
that the association of putrefaction was not essential to even 
the most serious forms of sepsis. He was coming to the con- 
clusion that differant species of organisms must be account- 
able for different septic diseases, and [ well remember his 
timid)y putting forward the view that even tetanus was pro- 
bably due to an organism, because he had not had a case of 
vetanus for many years, although previously it was quite a 
common disease.. Lord Lister himself probably provided the 
first complete demonstration of the existence of distinct 
species of organisms in his researches on lactic fermentation, 
where he was able bya very ingenious device to separate a 
sing\e Organism, the bacillus lactis, which produced this fer- 


mentation and no other. 
At the commencement of 1877 Lord Lister was invited totake 


up the duties of Professor of Clinical Surgery in King’s College, 


London, and Surg-on to the hospital. After much considera- 


tion and hesitation he at length acceded to the request in the 


hope that in the larger centre he would be able to spread his 
views more quickly. He delivered his introductory lecture: 





On Lactic Fermentation” at King’s College. on. 
‘1877. The treatment of: wounds me at ni 00 October st, 
backward condition in London. Some surgeons werp boy 
carbolic acid and two or three were employing the Leslie 
methods, but there was nothing like a general adoption ot the 
principles or practice, Z was acting ag Lord Liater’s |, 
surgeon in Edinburgh when he received the invitation os ‘ 
to London, and he asked me to accompany him and act gg hit 
firss house-surgeon at King’s College Hospital. I well re 
member very shortly, after coming to London being asked br. 
late well-known surgeon to help him to perform an sapeldl : 
antiseptically. I had no great difficulty in keeping him right 
‘as regards disinfection of hands, instruments, etc, I could 
not, however, succeed in persuading him to cut._his ligatures 
short. - Nothing would induce him to believe that a }i 
could be applied around @ vessel and not be extrnded trom, 
the wound subsequently. Accordingly he left a number of 
silk ligatures hanging out of the stump and long after the 
rest of the ‘wound was firmly healed these ligatures were 
holding as firmly as:ever. It was very amusing'to see 
surgeon daily trying to. get away the ligatures till: ultimately 
they had to be cut as short as possible and the wound allowed: 
to close over them, Needless to say he always cut hig liga. 
tures short afterwards. 
Perhaps the most ery illustration of the backward state 
of matters was the want of enthusiasm in the students as a 
whole as contrasted with those in Edinburgh. The explana-. 
tion was the enormous influence which examining bodies 
have over the education of the student. At that time several 
of the examiners were actively opposed to the Listerian 
principle s, while others did not realize the change which they 
ad already produced in surgical practice. Consequently the 
students, rightly or wrongly, came to’ the conclusion that 
they would be more likely to pass their examinations if they 
adhered to the old teaching, and they looked on Lord Lister's 
lectures as of the nature of post-graduate courses which they 
Hod better ‘not attend till aiter they had become quali- 
ed, 
_ When Lord Lister came to London he was still using carbol- 
ized gauze, oil-silk protective, carbolic spray, ete., but he was. 
as before ever on the search for improvements, and was continu- 
a\ly advancing with the advance ol scientific knowledge; theaim 
which he had constantly before him was the simplification of 
his methods and the avoidance vf irritation of the wounds by: 
the substances employed, ;Hence, at a later period, when 
corrosive sublimate was demonstrated to be a good antiseptic, 
he experimented very largely on its uses in surgery, and intro 
duced a variety of gauzes, wools, ete., impregnated with 
various preparations of mercury, such as corrosive sublimate,. 
mercury biniodide, etc,, til) he ultimately produced the dress 
ing which is still largely used by many—namely, gauze im- 
pregnated with the double cyanide of mercury and zinc. He 
also steadily diminished the introduction of antiseptics 
into the wounds themselves, and from the vime that- 
weak solutions of corrosive sublimate were introduced 
he ceased to bring carbolic_ acid in contact with the 
wounds, reserving it for the disinfection of the in- 
struments and skin. Ultimately, when it was shown that. 
the dust in the atmosphere contained essentially non-patho- 
genic organisms, and might therefore be disregarded in ite: 
effects on wounds, and also that the carbolic spray was in- 
effectual as a means of destroying the organisms in dust, he 
readily abandoned the spray. Indeed, for years he had been 
hoping to be able to do so, but had hesitated till the demon- 


stration of the above facts was complete. These are the key. 

notes to all his later work on wound treatment, namely, 

attempts to get rid of al) irritating antiseptics, to avoid the- 
contact of antiseptics with the wounds as far as possible, and 

to find antiseptics which, if they do happen to come into con- 

tact with the wound, shall not irritate it. Indeed, the methods 
of treatment which are so much in fashion at the present: 
time, the so-called aseptic methods, are simply continuations: 
of Lister’s work, and are the completion of the aim which he- 
held before him. How far they are the most practical methods: 
for general employment, or as useful as some admixture with 
the Listerian methods, that is to say, the limited use of anti- 
septics, is a question which is quite open to debate; bub they’ » 
are in no way a departure from or improvement on the prim 
ciple which Lister was constantly striving to carry out... 
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RECENT YEARS. 
A vew words may here be added with regard to events of 


recent years. [¢ is the common fate of every innovator to 
have to battle against the prejudices and the established 
habite and customs of his contemporaries. If Lord Lister did 
not escape this fate, he early won devoted disciples, who, like 
Volkmann and v. Mickulicz in Germany, LLucas-Champion- 
Fi in France, and Saxtorph an och in Denmark, carried 
nis eat discovery to other countries, while the late Mr. Marcus 
and others of the younger generation of surgeons who 
pad seen his practice in Glasgow and Edinburgh were ever 
ready to champion the cause in England. Uc 
He has received, moreover, perhaps somewhat ily in 
gome Cases, recognition ne many ot my societies. He had 
lected a Fellow of t oya iety in 1860 at th 
carly ‘age of 33 i, he delivered. the Groonian Lecture on the 
ion of the in 1863; he recei 
Coagulation, the Copley Meda this =— i @ Royal Medal 
the highest distinctions which the Hoya) Society has to give, 
The highest of all i i h leeted Pr 
sident. He held this office ie the usual term, and at each 
anniversary delivered addresses which were always interest. 
ing, but of which one stands out—that delivered in 1900, when 
he gave an account of the new researches as to the mode of 
dissemination of malaria. This address drew the attention 
not only of men of science, but of administrators and of the 
Bac teCapon theas the Sea of Card Listes wigs matory 
: Ang ® ere ies, Ag 
He was President of the British Association for the Advance- 
ment of Science in 1896 when it met in Liverpool, and the 
am 3 we meee e then delivered was The Relation of 
Clinical Medicine to Scientific Devel t. 
been member of the ee wee _ — 
sident of the Section of Surgery at the annual meetings at 
Newcastle-on-Fyne in 1870 and at Edinburgh in 1875, and at 
the annual meeting at Plymouth in 1871 delivered the Address 
in Surgery, in which he discussed the basis on which the 
ord illus system rested, described the dressings then in use, 
and illustrated the application of hig method to the treatment 
finuity with catgn _ to the ligature of arteries in their con- 
The University of Edinburgh conferred th 
degree of Liu-D. cn Professor Laser so 1878, the Universe at 
nn that of 0, and ch Univeriy of Glagpoy thet o 
DD. . : e nono- 
raty degrees of D.O.L. from the University of Oxford, and of 
LL.D. from the University of Cambridge. In 1897 he received 
and Monta “ of LL.D. from the Universities of Toronto 
be f Montreal. ie honorary Follow of th e Royal College 
aculty o yeicians an 
Surgeons of Glasgow, In 1893, when he retired from active 
of Olinion! Barpery aa Commas ‘Surgeon to the Horpital 
( gery, i eon e Hospital. 
+o li this occasion his colleaguesand many past pupils united 
ry RB Sa m his portrait painted by Mr J. H. Lorimer, 
"Meth. & replica of which hangs in the University of Glas- 
- aly mca portrait, by Mr. W. W. Ouless, R.A., was pre- 
by th Wal 97 to the Royal College of Surgeons of England 
now to, be. seu in seembere ce the Opllege, andi 
4 5 i C e ali. 4 portrai was 
also painted for the Surgical Society of Berlin and hangs in 
the Langenbeck House. The portrat reproduced in this 
thes “ a gg of an oil sketch made especially for 
‘pose by Mr. h Riviere, i 
so cau sive "ttbsngh sotently, R maak coteeennten 
istic tribute to Lord Lister is the frieze, 
which is en on the first page bee & photograph of 
ital a place of honour in the facade of the Pathologico- 
Pucbotoicat Secon ino ai eae to ora 
. 1eze to orgaen. Or 
Lister hever, we believe, used the operating overall in which 
the arti vtor has shown him, but the likeness is excellent, and 
f istic merits of the work can easily be recognized even 
mor a photograph taken under some disadvantages. 
ea ‘ honours from foreign academic bodies Lord Lister has 
received many. Heisa foreign associate of the Institut de 


“ance, and Académie de Médecine (1899) and a Laureate of 


the French Academy of Science also (1881); he is an Honorary 


Member of the American Academy of Arts and Sciences, of the 
German Surgical Society and of the medical societies of 
Amsterdam, Buda-Pesth, Dresden, FinJand, Leipzig, Munich, 
and St. Petersburg, and of the Imperial Academy of Sciences, 
Vienna. He has also received the Cothenius Medal of the 
Imperial Leopold Academy of Natural Sciences, and the 
Honorary Degree of M.D. from the Universities of Bologna, 
Buda-Pegth and Wirzburg. 

While Regius Professor of Clinical Surgery in Edinburgh 
he was appointed Surgeon to the Queen in Scotland, and after 
his removal to London, Surgeon Extraordinary. In 1900 he 
was appointed SerjeantSurgeon in Ordinary to Queen 
Victoria, and last year was nominated to the same office to 
His Majesty King Edward VI{. He was gazetted a 
Baronet in 1833, and in 1297 was made a Peer with the title of 
Baron Lister. On the occasion of the Coronation this year 
his name appeared in the first list of members of the Order of 
Merit, and he was sworn a member of the Privy Council. He 
is aleo a Knight of the Prussian Order “‘ Pour le Mérite,” and 


a Knight Commander of the First Olass of the Order of the 


Danebrog (Denmark).! 








A BIBLIOGRAPHY. 


WE are indebted to Professor Chiene, C.B., of Edinburgh, for 
the following list of Lord Lister’s contributions to medical and 


scientific literature down to the year 1897. Professor Chiene 
prepared it at that date for the use of his class. We have 


endeavoured to render it complete by adding the references 
to contributions by Lord Lister published since that date, and 


to a few others. 

Observations on the Contractile /Tissue-of; the _Iris.— Quart. Journ. Micro. 
Soc., London, 1853, 

Observations on the Muscular Tissue of the Skin.—Quart. Journ. Micro, 
Soc., London, 1853. 

On the Flow of Lacteal Fluid in the Mesentery of the Mouse,—Journ: 
Micro. Soc., 1853. 

On the Early Stages of Inflammation.—Proc. Roy. Soc., London, 1857. 

On the Minute Structure of Involuntary Muscle Fibre.—Trans. Roy. S0¢., 
Edinburgh, 1857. < 
On Spontaneous Gangrene from Arteritis and the Causes of Coagulation 
of the Blood in Diseases of the Blood Vessels.—Kdin. Med. Jour, 

1857-s8- 


On the Cutaneous Pigmentary System of the Frog.—Pidl. Trans., London, 
1858. 


Preliminary Account of an Inquiry into the Functions of the Viscerak 
Nerves, with Special Reference to the so-called Inhibitory System.— 
Proc. Roy. Soe., London, 1857-59. 

An Inquiry iets the Parts of the Nervous System which Regulate the 
Contractions of the Arteries.—Phil, Trans,, London, 1858. 

Notice of Further Researches on the Coagulation of the Blood.—Zdin. Med: 
Jour., 1859-60. 

Some Observations on the Structure of Nerve Fibres.—Journ. Micro, 50¢., 

Qoudon, 1 he 
On the Coagulation of the Blood (Croonian Lecture).—Lancet, August, 1863 


On Excision of the Wrist for Caries.—Lancet, March-April, 196s. 

On a New Method of Treating Compound Fracture, Abscesses, etc., with 
Observations on the Conditions of Suppuration.— Lancet, March, 1867. 

Illustrations of the Antiseptic System of Treatment in Surgerv.—Lancel, 
November, 1367. ‘ 

On the Antiseptic Principle in Surgery.—BRITISH MEDICAL JOURNAL, 1867, 
vol. ii, p. 246; Lancet, September, 1867. 

On the Use of Carbolic Acid.— Lancet, October, 1867. 

Address on the Antiseptic Treatmentin Surgery.—BRITISH MEDICAL JOUR- 
NAL, 1868, vol. ii, pp. 53, ror, 461, 515. 

Introductory Lecture delivered in the University of Edinburgh, Novem- 
ber 8th, 186o.—Britism MEDICAL JOURNAL, 1860, vol. fi, p. 6of. 

Observations on Ligature of Arteries on the Antiseptic System.— Lancels 
April, 1869. 

Remarks on the Antiseptic.System of Treatment in Surgery.—BRITISH 
MEDICAL JOURNAL, 1869, vol. i, p. got. 

Remarks on a Case of Compound Dislocation of the Ankle with other In- 
juries, illustrating the Antiseptic System of Treatment.—Lancet,, 
March-April, 1870. 

On the Effects of the Antiseptic System of Treatment,upon the Salubrity. 
of a Surgica) Hospita).—Laneet, January, 187c. 

Further Evidence salabritt the Effects of the Antiseptic System of Treat- 
ment upon the Salubrity of a Surgical Hospital,—Lancet, August, 1870, 

A Method of Antiseptic Treatment applicable to Wounded Soldiers in the 
Present War.—BRITISH MEDICAL JOURNAL, 187e, VO). ii, Pp. 243) 





1 For some of thelinformation here given we are indebted to an inter- 
esting article, ‘*‘ Lord Lister and the Development of Antiseptic Surgery,” 


by Dr, James Finlayson, published in Janus, r9co. 
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Address in Surgery, Plymouth.—Britisn MEDICAL JOURNAL, 1871, vol. fi, 


° 5- 
Article in Holmes's System of Surgery. S8econd Edition, 1879. 
‘On a Case Illustrating the Present Aspect of the Antiseptic Treatment in 
* Surgery.—BRIrisH MEDICAL JOURNAL, 1871, Vol. i, p. 31. 
On Antiseptic Dressing under some Circumstances of Difficulty, includ- 
ing Amputation at the Hip-joint.—Zdin. Med. Jour., 1871. 
On the Germ Theory of Putrefaction and other Fermentative Changes, 
Nature, 1873. 
4A Further Contribution to the Natural History of Bacteria and the Germ 
Theory of Fermentative Changes.—Quart, Jour. Micro, Soc,, London, 
1873. 
‘On Antiseptic Osteotomy, by Prof. Volkmann. Introductory note by Mr. 
Lister. Edin, Med, Jour., 1874-5, 
ari Improvement in the Details of Antiseptic Surgery.—Lancet, March, 
1875. 
A Contribution to the Germ Theory of Putrefaction and other Ferment- 


ative Changes, and tothe Nat History of Torulae and Bacteria.— 
Trans. Roy. Soc., Edinburgh, 1875. 

An Address on the Effects of the Antiseptic Treatment upon the General 
Salubrity of Surgical Hospitals.—BRITISH MEDICAL JOURNAL, 1875, 
Vol, ii, p. 769. 

Demonstrations of Antiseptic Surgery before Members of the British 
Medical Association.— Edin, Med. Jour., 1875. 

Introductory Address at King’s College, BRITISH MEDICAL JOURNAL, 18775 
vol. il, p. 465. 

‘On a Case of Excision of the Knee-joint, and on Horsehair as a Drain for 
Wounds, with Remarks on the Teaching of Clinical Surgery.—Lancet 
January, 1878. 

On the Nature of Fermentation.—Quart, Jour, Micro, Soc., 1878, 

‘On the Lactic Fermentation and its Bearings on Pathology.— Path. Soc 
Trans., 1878. : 

On Antiseptic Surgery.—BritisH MepicaL JOURNAL, 1870, vol. ii, p. ort. 
Lancet, December, 1879. : ; 

Address on Antiseptic Surgery, Internationa) Medical Congress, Amster- 
dam, 1879.—Abstract in Compte Rendu Congrés des Se. Méd., 1880. 

‘Gelatinous Degeneration of Knee-joint.— Medical Times and Gazette, 1880, 

An Address on the Relations of Micro-organisms to Disease —Quart. Jour. 
Micro. Soc., London, 1881. 

‘On the Catgut Ligature,—BRITISH MEDICAL JOURNAL, 1881, Vol, i, p. 183; 
Lancet, January, 1881. 

@n the Relation of Micro-organisms to Inflammation.—Lancet, October 
1881. ’ 

On the Treatment of Wounds.—Lancet, November, 1881. 

Series of Cases of Mammary Diseases.—BRITISH MEDICAL JOURNAL, 1881, 
vol. ii, p. 777. 

‘On the Application of a Knowletge of Hydrostatics and Hydraulics to 
Practical Medicine.—Lancet, October, 1882. 

On the Treatment of Fracture of the Patella.—BriTISH MEDICAL JOURNAL, 
1883, VOl. ii, p. 855; Lancet; October, 1883. 

On Corrosive Sublimate as a Surgical Dressing.—BritisH MEDICAL 
JOURNAL, 1884, VOl. ii, p. 803; Lancet, October, 1884. 

A New Antiseptic Dressing. —BRITISH MEDICAL JOURNAL, 1889, vol. ii, 
p. ro2z5; Lancet, November, 1889. 

On Two Cases of Long-standing Dislocation of both Shoulders treated by 
Operation, with Further Observations on the Cyanide of Zine and 

ercury.— BRITISH MEDICAL JOURNAL, 1890, vol. i, p. 1; Lancet 
January, 1890, ’ 

On the Present Position of Antiseptic Surgery. — British MEDICAL 
JOURNAL, 1890, VOl. ii, p. 377. 

Lecture on Koch's Treatment of Tuberculosis.—BRITISH MEDICAL 
JOURNAL, 1890, Vol. ii, p. 1372; ncet, December, 1890. 


On the Coagulation of Blood in its Practical Aspects,—Lancet, May, 1891. 

Address in Section of Bacteriology, International Congress of Hyziene 
and Demography.—BRITISH MEDICAL JOURNAL, 1891, Vol. ii, p. 358; 
Lancet, August, 189r. 

“On the Principles of Antiseptic Surgery. Internat. Beitr. z. Wissensch.— 
Med, Festschr, R. Virchow, Berlin, 1891. 

An Address on the Antiseptic Management of Wounds.—BRITISH MEDICAL 
JOURNAL, 1893 VO). i, p. 161. 


Presidential Address .on the Reiations of Clinical Medicine to Modern 
Scientific Development, British Association for the Advancement of 


Science, Liverpool, 1896.—BRITISH MEDICAL JOURNAL, 1896, vol, ii, 
P. 733- 

Address on the Value of Pathological Research, delivered in connexion 
with the opening of the new Physiological and Pathological Labora- 


tories in Queen’s College, Belfast.—BRiITISH MEDICAL JOURNAL, 1897, 
vol. i, p. 317. 

‘Presidential Address, Royal Society, 1897. 

Address at the opening of the Thompson Yates Laboratories, Liverpool. 
—BritisH MEDICAL JOURNAL, 1898, vol. ii, p. 1190. 

Presidential Address, Royal Society, 1898. 

‘Presidential Address, Royal Society, 1809.—BriTisH MEDICAL JouRNAL, 
1899, Vol. ii, p. 1613. 

‘Huxley Lecture, delivered at Charing Cross Hospital Medical School.— 
BRITISH MEDICAL JOURNAL, 1900, Vol. ii, p. 969. 


‘Presidential Address, Roya) Society, on Recent Researches with regard to 


| OGhe Listerian Dpsiem, 


Our ListeR NUMBER. 

THis number of the British MEDICAL JOURNAL ig special} 
devoted to the commemoration of what M. Tueell 
pionnitre rightly calls a happy date. It is just filty years 
since Joseph Lister became a member of the medical pro- 
fession—an event fraught with consequences to the Well. 
being of mankind which entitle it to be ranked among the 
most important in human history. When Napoleon heard 
of any one for the first time he used to ask, Qu’est-ce quill a 
fait? The same question was asked, less intelligently, by 
the fashionable world when Lord Lister was made a Peer of 
the Realm. As regards not a few of those on whom stars, 
crosses, and ribbons fall in the meteoric showers of decorg. 
‘tions which from time to time dazzle the eyes of the vulgar, 
the question might be difficult to answer. In the case of Lord 
‘Lister the reply comes without doubt or hesitation. He hag 
‘changed the whole face of surgery, transforming an uncer. 
tain and limited art into an applied science with almost 
limitless possibilities of expansion. His work marks the 
parting between the old and the new in the evolution of 
surgery, dividing its history into two eras—before Lister 
and after Lister. This is acknowledged of all men, for 
even those who have refused to take his yoke upon them 
have in their own despite walked in his footsteps. 

Of what Lord Lister has done some account is given in 
this issue, but many numbers of the BritisH Mepicat 
JOURNAL would be required to show the extent to which his 
influence has permeated not only every department of 
surgery, but obstetrics, hygiene, and even medicine, 
Within the limits of its necessarily restricted scope, how- 
ever, we have endeavoured to make the presentment of the 
man and his work as complete and as faithful as possible. 
‘By the kindness of the revered “Jubilar” himself 
we are enabled to give to every reader of the Britisi 
MeEpDIcAL JoURNAL a new portrait by. Mr. Hugh Riviere, 
for which Lord Lister gave the artist several special sittings; 
we venture to hope that it will be generally considered not 
only a fine work of art but an excellent and characteristic 
likeness of the mian, qualities which are by no means 
always combined in “artistic” portraiture. Two other 
portraits of Lord Lister in his younger days are given; 
they are interesting as having been taken at critical 
periods in the evolution of his great conceptions. One for 
which we are indebted to Sir Hector Cameron represents 
him as he was when he began to apply to the dressing of 
wounds Pasteur’s discoveries as to the presence in the 
atmosphere of organisms of infinitesimal size. The other, 
which we owe to the kindness of Dr. Finlayson, was 
taken in 1869, just about the time he was leaving Glasgow 
for Edinburgh, and therefore shows him as he was when 
he began his memorable work in the grey metropolis of 
the North. In order to give some idea of the environment 
in which he worked we reproduce photographs of the part | 
of the old Royal Infirmary, Glasgow, in which were situ 
ated the wards in which he made his first clinical expert 
ments, and of the old Sargical. Hospital, Edinburgh; in 
which his work was continued to so brilliant and fruitful 


anissue. Lord Lister has also been kind enough to lend 








the Parasitology of Malaria.—Britisn MeDIcAL JOURNAL, 1900, vol. ii, | 
Pp. 1625. 
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ps aD admirable photograph of his father-in- law, Professor 
gyme, whom he succeeded in his chair, and who almost 
aay among surgeons of an older generation. tecegnined 
the importance of his work and foresaw the splendid 
development of surgery to which it would lead. 

Several distinguished foreign surgeons have, in com- 

lignce with our request, contributed valuable papers 
which help to make up a notable Festschrift in honour of 
the man who is revered by the surgeons of the whole world 
as the “ Master of those who know.” fin : 

Professor von Bergmann’s paper is a striking testimony 
to the fact that the most formidable procedures have by 
direct deduction from Lister’s principles become matters 
of every-day surgery. 

M. Lucas-Championniére, who was the apostle of 
the Listerian gospel in France, preaches the same doctrine 
with all the fervour of his early enthusiasm, and warns us 
against the faithless disciples who, as the penalty of 
emancipating themselves from the teaching of the Master, 
have placed themselves in thraldom to those who should 
be their servants—the architect, the engineer, the plumber, 
the instrument maker, the assistants, the nurses, and even 
the onlookers. And the worst of it is that with all this sub-- 
jection to persons and circumstances, which cannot always 
be controlled, the safety that is the reward of strict obedience 
to Lister’s precepts is, according to M. Lucas-Championniére, 
by no means assured by the newer methods. 

Professor Durante’s interesting contribution on certain 
cerebral localizations may also be taken as an illustration 
of the vast enlargement of the field of operative surgery 
which has been made possible by Lister. 

Professor Bloch bears witness from personal experience 
to the marvellous change which has been wrought in the 
whole practice of surgery by Lister's teaching. When he 
began the study of surgery thirty-five years ago it was no 
uncommon thing to see young men faint at the sight of 
the suppurating wounds which were then usual, or made 
ill by their dreadful smell. Now, not only have these 
horrors been banished, but the pain of operation wounds 
has been reduced almost to vanishing point, and the 
majority of wounds heal without complications of any kind. 

Professor Bloch holds that it is more difficult to be a 
good antiseptic surgeon than a good operator, and he hints 
that in the very safety which is Lister’s special gift to sur- 

gery there lies a possible danger, as many would not but 
for that have taken upon themselves the responsibilities of 
the surgical profession. In illustration of the efficacy of 
treatment founded on Lister's teaching in the case of com- 
plicated injuries which in the prescientific era could have 
been dealt with only by the desperate remedy of the knife, 
Professor Bloch gives a description of the whole process of 
healing of 4 compound fracture so vivid that one can 
almost see it; and he adds that he could show a whole row 
of examples of a similar “ideal wound course.” He is care- 
ful to point out that these things happen in a hospital 
one hundred and fifty years old, and lacking in nearly 
everything considered by many essential to successful sur- 
gery, and in an operation room where aseptic precautions 
are impossible. “ Here are no rounded corners and smooth 
walls, but there is no danger in that picture hanging on the 
wall. Itis Lister's portrait! Why such good results? Because 
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Lister introduced antiseptic treatment.” Professor Bloch, 





therefore, like M. Lucas-Championniére, prefers a method 
which makes him independent of place and of conditions 
which the aseptic surgeon has to take largely on trust. 

Germany was slower to accept the Listerian doctrine than 
Denmark or France. Carbolic acid was indeed used for the 
dressing of wounds in the war of 1870-71, but Volkmann was. 
the first German surgeon to adopt the Listerian system, in 
1874. A year later, as we learn from Professor von Mikulicz- 
Radecki, Billroth still treated wounds by the open method, 
and it was evidently against his will that he was finally 
convinced. Professor Mikulicz-Radecki, who was his pupil, 
has a lively recollection of his student days, when “the 
various kinds of wound infection, in the shape of 80- 
called accidental traumatic diseases—erysipelas, pyaemia,,. 
and wound diphtheria—filled the surgical wards with 
horror.” Tables and instruments were used indif- 
ferently for operations on the living and the dead, 
and were very imperfectly cleansed after either procedure. 
Surgeons washed their hands after, but not before operations. 
Mikulicz, like Bloch and Lucas-Championniére and so many. 
others came to learn the Listerian doctrine at the fountain 
head, and his paper shows how successfully he has applied: 
what he learnt to the treatment of an injury which before 
Lister’s day was the despair of surgery. 

In addition to these tributes from foreign disciples we are 
privileged to lay before our readers the testimonies and 
appreciations of men who saw Lister’s work in its first be- 
ginnings and closely followed its triumphant development. 
Professor Annandale recalls the deep impression made by 
Lister’s earnestness and indefatigable energy on all who 
came near him as a young man, and gives a charming 
picture of his relations with Syme, who watched his work 
with the keenest appreciation. 

Sir Hector Cameron vividly describes the state of things. 
in the surgical wards of the Glasgow Royal Infirmary when 
Lister made his first appearance there in 1861. From the 
first Lister set himself to find a means of combating the 
secourges which rendered the wards hotbeds of deadly in- 
fection and made many surgeons afraid to operate. The 
researches on inflammation and suppuration in wounds 
begun in Edinburgh were continued, but led to little result 
till Pasteur’s investigations on fermentation and putrefac- 
tion gave him the clue, and enabled him at last to wrest 
from Nature the secret which made the surgeon to a great 
extent master of the issues of life and death. Sir Hector 
Cameron’s paper is especially interesting as revealing. 
the new surgery in the making. The results of 
the application of Pasteur’s discoveries were im- 
mediately visible; they cannot be better or more 
tersely described than in Sir Hector’s own words: 
“Wounds were found to heal without inflammation, eup-- 
puration, or constitutional disturbance; compound frac- 
tures and dislocations were robbed of the former dangers 
which surrounded them; large chronic abscesses con- 
nected with bone disease were proved to be no longer 
incurable, even when occurring in the adult; arterial 
trunks were ligatured in their continuity without fear of 
secondary haemorrhage or other mishap; joints opened,. 
whether by accident or by the surgeon’s knife, healed 
without a disquieting symptom; ununited fractures were 
reated boldly by removing the ends of the fragments in 
open wounds; acd excursions were made with success into- 
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departments of practice which up to that date were looked 
upon as forbidden ground.” 

Lister has always frankly acknowledged that Pasteur’s 
work was the foundation of his. But.the stately edifiee 
which he built thereon is hisown. His scientific relation- 
ship to the great French investigator is well brought out 
by Dr. Berry Hart, who also makes an interesting personal 
comparison between these two great men. 

The later developments of Listerism are described by 
Professors Chiene and Watson Cheyne. Their reminis- 
cences reflect the feeling akin to awe with which the 
younger médical generation of those days saw Lister, in 
defianee of tradition and authority but secure in the 
certainty of scientific truth, do many things which at that 
time were condemned by professional opinion as most 
dangerous procedures, 

Mc. Watson Cheyne points out that although the fame of 
Lister’s great discovery has overshadowed his work in other 
directions, he was the pioneer in many modern operative 
procedures. The same thought and ingenuity were brought 
to bear on the remedying of deformities and the treatment 
of disease as on the prevention of infection and suppura- 
tion in wounds. Unfortunately, very little of his purely 
surgical work has been published. To Lister Sir Hector 
Cameron ascribes the priority in clearing out the axillary 
contents in removal of the breast for carcinoma. The 
wiring of ununited fractures; the free incision and drain- 
age of psoas abscesses, and of blood cysts, the treatment of 
housemaid’s knee by drainage and. the revival of supra- 
pubic cystotomy are claimed for him by Mr. Watson 
Cheyne. These things, however, which would have made 
half a dozen ordinary men iamous, were looked upon by 
Lord Lister as natural developments of his method of 
treating wounds. The influence of his teaching on military 
surgery is described by Professor Ogston, and it is seen in 
the important contrivution to the surgery of the joints 
contained in Mr. Howard Marsh’s Bradshaw Lecture, which 

is published in this number. 

Lixe Sir Hector Cameron and M. Lucas-Championnitre, 
Mr. Watson Cheyne maintains that the so-called aseptic 
methods so much in fashion at the present day are merely 
continuations of Lister’s work, the fulfilment of the object 
which he set before him. 

Ualike many who have written their names on the 
scroll of human fame, Lister the-man is not Jess great 
than Lister the scientific discoverer. All who have 
studied under him will echo Dr. Berry Hart’s testimony 
that no teacher has ever exerted such an influence for good 
on his pupils. Not only his knowledge, zeal for exact- 
ness, power of work, incomparable achievements, but his 
earnestness of purpose, his love of truth, aad his self-sacri- 
fice for his patients’ sake, made an indelible impression 
on bis clerks and dressers. Professor Annandale records 
the sincere admiration which was excited among the 
students by his devotion to the welfare of his patients. 
Sir Hector Cameron bears witness to the mental suffering 
which the ravages of infective diseases among his patients 
produced on Lord Lister. Professor Chiene says he was a 
daily example to all about him by his gentle kindliness as 
well as by his intellectual honesty and his singleness of 


purpose. 
For what he has done and for what he is we honour Lord 
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Lister more than warriors and statesmen. His Work hag 


not been for a nation, but for the whole human rage. 
has saved mankind incalculable suffering, and in lookj t 
the work of surgeons in every civilized country bo we 
say with legitimate pride, Quae regio in terris nog . 
plena laboris ? an 

So much for surgery ; but the influence of the antiseptic 
system, devised in the first place for the improvement ot 
surgery, has by no means been limited to that branch of 
the healing art. 


Tse IxsTituTEs OF MEDICINE. 
Earty in the past century Science stepped from the study 
into the street. She began to impress the world’s doj 


as well as its thoughts. Her earlier gifts to man took 
the form of powers to cope with the great forces of ingpj. 


.mate Nature. Later she gave him better insight into the 


secrets of life, and in so doing set Physiology pre-emingp} 
among the sciences contributory to medicine. The sequence 
was 4 natural one. The microscope revealed the cell, the 
unit of the visible structure of plant and animal. Physics 
and chemistry turned at first exclusively towards non-living 
matter, for that was more facile under experimentation, 
Later there opened under the genius of Bernard and thegrest 
German masters—the Webers, Liebig, Helmholtz, Fick, 
Ludwig—a new world of knowledge of the living organism, 
its ultimate composition, and its reactions. 

Splendid were the successes of that era. But the last 
five-and-twenty years have also seen no halting in the 
march of physiological discovery. It has been an era in 
practical results to medical science not less fruitful than 
the foregoing, and its advance has been largely past obstacles 
that hopelessly barred the progress of the great discoverers 


of the previous age. Human suffering has been incalcul- 


ably lightened by the principles of surgery introduced by 
Lord Lister. In the future that suffering will be incalcul- 
ably further lightened by the reaction of those principles 
upon disease in a way which we may characterize as 
indirect, but that will prove effective none the less widely. 
Lord Lister’s work renders possible new experimental 
investigations whose harvest of discovery promises to 
contribute even as much in its turn to the alleviation of 
human and indeed of anima) sufiering. 

His methods have the simplicity so often a feature of 
great inventions, as of great characters. They are methods 
which any earnest inquirer can from the outset apply 
adequately, #f he be in earnest. They open to his hand 
researches which the most experienced of the previous 
generation could not venture to undertake. The body 
is a living laboratory, with furnaces « combustion lenie; 
time is a great factor in its processes and magic 
({ we turn to the Ludwig Arbeiten or the Cohnheim 
Pathologie, & discrepancy strikes us over and over agai 
between experiment—so cleverly planned—and the 
problem in Nature to whose solution it should contribute 
Into that bodily )abyrinth of interconnected mechanisms 
so delicately adjusted and so knit together by its nervous 
web, broke the experiment, abrupt, volcanic in the brusque 
violence of its irruptions into the intricacies of the living 
microcosm. Admirable in instrumental skill and delicacy 
of execution, its time element yet possessed the unrealily 
and crudity of a drama that condenses the events of a life- 
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gide the scope of investigation open to them. 
“ Lord Lister’s work has gone far to relieve experimentation 


from this infirmity. Owing to perfect healing after 


surgical procedure problems concerning the effect of sever- 


ance of existing relations between organs or the establish- 


ment of new ones can be embarked upon and duly ex- 
ecuted step by step. The inhibitory inflaences. which an 


acute damage sets up in an organism of such closely asso- 


eiated parts have time to subside. The result of the 


gradual perversion or ablation of this or that structure, or 


the compensatory function of one part after the extinction 
of another, or the slowly adopted measures by which the 
organism acquires means of defence against disease, or 
adjasts itself to new requirements—all these are made 
‘accessible to the experimental method of study. An 
analytic physiology of much greater width has therefore 
become possible to-day. i 

Many discoveries that experimental physiology has 
achieved in our generation are in this way traceable to 
Lister’s work. Their list is far too long for us to attempt 
acatalogue of them here. Some will rise at once to the 
mind of the reader—for instance, the great increase in 
knowledge of the offices of the liver and the process 
of urea formation in the body gained by the experi- 
mental diversion of the portal vein to the inferior vena 
cava, short-circuiting the circulation through the liver, 
the discovery of the secretory innervation of the stomach. 
of the balanced relation between various food stufis and the 
character and quantity of the digestive juices they excite; 
the degree of efficacy of the supplanting of one nerve by 
another, showing the identity of nervous conduction along 


’ various and otherwise specifically different channels; the 


discovery of the indispensable importance of the pancreas 
to the body’s chemical processes regulating its production 
and destruction of sugar. Then, further, the extension of 
knowledge of the phenomenon of internal secretion to the 
kidneys, the thyroid, the parathyroids, and the suprarenal 
glands. The anatomical view of the persistence in the 
body of vestigial organs merely as historical ruins is thus 
refuted. The modern Listerian experiments show the 
supposed ruins to be active factories. Especially, perhaps, 


in the domain of the nervous system is progress in physi- 
ology due to the Listerian method. Thus in place of watch- 


_ tag the feog deprived of its cerabrum, and with few days of 


life before it, it has been possible to study by the year to- 
gether the life and actions of the dog after a similar Jesion— 
aa object pregnant with suggestion to the psychologist and 
philosopher, as well as fraught with results for scientific 
medicine itself. In types of brain yet nearer to tbe human, 
the fanctions of the separate areas of the cortex have been ex- 
amined, and their properties investigated by default, 
latterly even in the highest—the anthropoid apes. Know- 
ledge thus won is proving of high practical use in guiding 
the physician and the surgeon to the “locus” ofdisease. The 
Listerian method has enormously extended the application 


- of the Wallerian degeneration to the tracing of conduction 


paths withia the central nervous system. Turning to the peri- 


‘ pheral nervous system, we note the unravelling of the 









oa couple of hours. The acutest fever is long and 
d with the experiment to which recourse 
had to be had by the inquirers of that time. Many of the 
gnbtlest questions of physiology lay therefore perforce out- 








nerve paths that in the limb plexuses and sympathetic 
baffle the dissection of the anatomist, the fields of distribu- 
tion of the spinal. nerves. to the skin, the demonstration of 
the supply of sensory nervés to muscles, the study of the 
regeneration and reunion of perve trunks, #)) these themes 
have received elucidation if‘virtue of Listerism in experi- 
ment, 

A distinguished American surgeon said recently that out- 
side the surgical clinic itself the physielogy laboratory 
forms the best training ground for the modern surgeon. 
A physiological institute at the present day has to 
have not only chemical, physical, and microscopic, but 
also surgical rooms. The success of many physiological 
researches, Pawlow writes, is only attainable by application 
of Listerism as strict as the best and newest surgical 
clinic can employ. “I am convinced,” he says, “that it 
is only by the development of surgical operations on the 
alimentary canal that we can hope to understand the 
exquisite chemical work effected by it.” All such work as 
that is possible only under Lister's methods. Indeed, we 
may attribute to Lord Listers work a preponderant share 


in all the harvest of discovery which we in the present 
generation have received, and are receiving, from Experi- 


mental Physiology. 


LIsTERISM IN ORSTETRICS AND GYNAECOLOGY. 
GYNAECOLOGY has profited, like all branches of surgery, by 
Lord Lieter’s great discoveries. Ovariotomy before anti- 
septics had a mortality of somewhere about 30 per cent., 
and it used to strike observers as remarkable that patients 
operated on in the best hospitals, by the most experienced 
and dexterous surgeons, very often died ; while surprising 
success was attained by country surgeons of small experi- 
ence in the operation, operating in the humble homes of 
poor patients. It was noticed as remarkable also how 
often a simple, easy, and rapid removal of a cyst free from 
adhesions—from a young woman in blooming health, wag 
followed by rapidly fatal peritonitis; while perhaps the 
very next operation by the same surgeon consisted in the 
breaking down with difficulty of extensive adhesions, and 
the removal of a large tumour from a woman £0 cachectic 
as to seem on the brink of the grave, and ended in smooth 
recovery. 

These apparent paradoxes are now explained by what 
we know of sepsis and immunity. The great risk of 
the operation then led to its postponement, until it could 
be put off no longer; and by this postponement time and 
opportunity were given for the development of operative 
difficulties seldom met with now, when the abolition of 
sepsis justifies surgeons in advising the removal of ovarian 
cysts as early as possible. 

There are some now )iving who can remember how every 
now and then even trifling operations on the female geni- 
talia, such as the repair of a ruptured perineum, or divi- 
sion of the cervix for dysmenorrhoea, were followed by a 
fatal result. All this has now changed, and there are some 
who think that now, in some quarters, as for instance in 
certain American clinics, multiplicity of operative pro- 
cedures and perfection of technique has outrun clinwal 
and pathological knowledge. 

The story of antiseptics in midwifery is one of the J: ast 
creditable chapters in the history of medicine, T).e true 
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origin of puerperal fever, and the way to prevent it, was 
demonstrated by Semmelweis in 1847. The evidence- he 
brought forward was conclusive, and was accepted as such 
by Hebra, Haller, Skoda, Michaelis, and others. Haller in 
1849 said, “The importance of these experiences for the 
welfare of the maternity departments, and for the hospitals 
in general, but particularly for the surgical wards, is beyond 
calculation.” Skoda declared “ that there was not a shadow 
of a doubt that the truth will carry conviction to 
everybody’s judgement.” So it ought to have done, 
but, alas, it did not. Some who ought to have spared no 
pains to acquaint themselves with anything that improved 
midwifery practice, among them Scanzoni, Kiwisch, 
Seifert, and Braun, denied the conclusions of Semmelweis 
because they did not fit ia with their preconceived theories, 
and disputed the correctness of his statistics. A physician 
who is happily still living among us—Dr. C. H. F. Routh— 
brought the work of Semmelweis before the Royal Medical 
end Chirurgical Society in 1849. But here, too, we must with 
shame confess, it met with no attention adequate to its 
importance. After the way to prevent puerperal fever had 
been shown, it still broke out from time to time in every 
lying-in hospital in London. These hospitals were from 
time to time “losed, aad large sums were spent in drain- 
age and ventilation, but puerpera) fever was not banished 
until the success of Listerism in preventing the wound 
infections after operations led accoucheurs to put similar 
precautions into practice in lying-in hospitals. The expe- 
rience of lying-in hospitals all over the world has now 
shown that puerperal fever can be prevented. This might 
have been done thirty years earlier. Thatit was not done 
can only be ascribed to that self-satisfied inertia of mind 
which makes men cling to routine, think their own opinions 
final, and distrust what is novel. We should not dwell 
upon this error of a past generation, were it not that the 
same tendencies are still powerful in retarding the adop- 
tion of antiseptic principles in midwifery practice. We 
still have among us the old practitioner who has attended 
many hundred confinements without a death and without 
antiseptics, and therefore thinks antiseptics unnecessary. 
Figures like Sairey Gamp, with filthy stuff dresses, and 
unwashen hands, are still to be seen in the lying-in rooms 
of the poor. Puerperal fever still occurs pretty nearly as 
often as it did before Lord Lister had taught us to prevent 
it. We hope that it really prevails less; and that the fre- 
quency which the Registrar-Generai’s returns show may be 
partly due to more stringent examination of the death 
certificates. But it ought to be extinct: and the fact that 
it is not should rouse the profession. not only to the most 
thorough observance of antiseptic precautions in whatever 
they themselves do, but to more stringent supervision of 
midwives and monthly nurses: for thus only can puerperal 


fever be prevented. 


OPHTHALMIC SURGERY. 
Amoncst the special departments of surgery that have 
largely profited by the advantages resulting from the 
application of the principles advocated by Lord Lister, 
that of the eye is particularly deserving of mention, and 
the changes that have followed the improvement of know- 


ledge may be illustrated by a comparison of the conditions 


that prevailed at a Jarge ophthalmic hospital in 1850 and 





== 
those that exist.at the present day not only in } 
exclusively devoted to the treatment of diseases 
juries of the eye, but in the well-appointed oph 
wards of every general hospital. The treatmenj of ont. 
patients fifty years ago was very simple. The value of te 
ophthalmescope, then recently introduced into practi 
was not only not appreciated, but was condemned by “ 
older surgeons, who, indisposed to take the trouble of 
mastering the initial difficulties attending ite usg w 
little, and misunderstood what they saw. Refraction ean 
were, except in the case of elderly patients and of myopes 
almost wholly ignored. Inflammation of the conjuneti , 
cornea, and iris, cataracts, glaucoma, equints, troubles of 
the lids and lachrymal apparatus, injuries and tumoyy 
constituted the chief forms of disease which attracted the 
attention of the surgeon. Numerous cases which wop} 
now be differentiated headed the paper and were entered 
in the books as conjunctivitis. To combat this sympiop 
the cause of which was rarely investigated, each surgeon 
had before him sticks or pencils carefully smoothed dow 
of copper sulphate or silver nitrate, either pure or miti. 
gated with potassium nitrate; half-a-dozen smal) bottle 
containing severally solutions of silver nitrate, 2gr., 4gr,, 
and 10 gr. to the ounce of distilled water, and a bottle of 
vinum opii, each of which fluids was applied with a never. 
changed quil) or smal) brush. There were aleo two o 
three small wooden boxes containing silver nitrate mixed 
with lard in varying proportions. One or other of thew 
preparations, usually the vinum opii, was always instilled 
into the eyes of patients with conjuactivitis, quite inde. 
pendently of the etiology of that affection. 

Cases of purulent ophthalmia were thoroughly syringed 
with plain tap water, and one of the stronger salutionsor 
ointments of silver nitrate was subsequently dropped into 
the eye with a quill or introduced with a curette. Cases 
of subacute follicular conjunctivitis, or of chronic trachoma, 
or granular lids were invariably treated with a solid 
smoothed crystal of copper sulphate, which was well 
rubbed in, the patients often coming from great distances 
to have that caustic applied, and attending with extra 
ordinary pertinacity, not for months only, but for pean 
together. The only other attempts to cleanse the paris 
were the prescription of alum Jotion, and the recommend 
ation to wash the lids with warm water and a sponge, and 
to use some lard to prevent the adherence of the lids dar. 
ing sleep. In the purulent ophthalmia of infants and in 
cases of gonorrhoea) ophthalmia very strong solutions af 
silver nitrate, such as 1ogr. or 20gr. to the ounce of water, 
or an ointment containing 1 drachm of the nitrate to 1a. 
of lard were often ordered, sometimes with successful, 
sometimes with disastrous, effects. 

In the diseases of the cornea, topical, or as it would now 
be termed, antiseptic treatment was scarcely adopted, re 
liance was placed on the administration of hy drargyram 
@ ereta, with quinine, three times daily, with blisters to 
the temple or behind the ear, followed by cod-liver dil 
Belladonna ointment was not infrequently ordered. Con- 
sidering the free way in which mercury was thus gives, 
sometimes for a period extending over six weeks or more, 
it is remarkable that salivation was of very rare Octal 
rence. 


Operations were usually performed, after the out-patienl 
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had been seen, in one of the wards, for there was no 
operating theatre. The surgeon washed his hands and the 

atient’s face was washed by the matron, but little else in 
¢he way of cleanly preparation was observed. Yet it must 
not be supposed that suppuration of the globe was com- 
monly observed after cataract operations. It certainly 
occurred occasionally, but the immunity that such opera- 
tions generally speaking enjoyed was probably due to 
several favouring conditions. 

Jn those days, with the exception of the Beer's knife and 
the cystitome—or, as it was then called, the pricker—no 
instrument was introduced into the eye; the fingers of the 
assistant replaced the speculum and the forceps of the 
present day, and no attempts were made to clear the pupil 
of fragments of the lens. The instruments that were used 
were immediately placed in the hands of the instrument 
maker, who was in attendance on the operating day, and 
were presumably perfectly clean and free from septic 
materia). A fresh knife was employed for each patient, 
even when two or more were operated on upon the same 
day, and it must be remembered that the cut surface made 
by a Beer's knife was much broader and more shelving 
than that now made, thus presenting a larger surface 
for adhesion, and preventing the penetration of septic 
matter. 

The bad results which sometimes followed cataract oper- 
ations were attributable to the difficulty, before chloroform 
was discovered, of making a cut of proper size and position 
in the cornea, owing to the unsteadiness of the patient and 
to the awkward form of the triangular knife of Beer. The 
incision was offen too small, and then, as iridectomy was 
not thought of at that time, either the iris was bruised in 
the effort to press the lens through the opening and much 
cortical substance left, or the corners of the wound were 
prolonged, with a specially-ground, blunt-ended narrow 
knife, or by means of scissors, in either case converting a 
smooth cut, the edges of which were capable of exact 
adaptation, into an uneven and almost Jacerated wound. 
In other instances the cut was too large, and then the lens 
and 8 considerable portion of the vitreous humouryescaped 
together. In either case iritis, protrusion of the iris, and 
suppuration were only too frequent. Even where the in- 
cision ,was good, both in size and position, the operation 
of extraction was regarded as completed when the body 
of the lens had escaped, and few, if any, efforts were 
made to clean the pupil of cortical substance and prevent 
the formation of secondary cataract, for, though they were 
not understood, the dangers attending the introduction 
of many instruments, such as curettes, hooks, scissors, and 
the like, or of the same instrument many times into the 
eye, were fully recognized. 

_Another fertile source of trouble after cataract opera- 
tion was neglect of the conditions of the lachrymal 
apparatus where there was obvious suppuration in the 
lachrymal sac. The operation was, no doubt, postponed 
till discharge had ceased, but slight degrees of disease in 
the lachrymal passages and of the conjunctival sinuses 
were often overlooked, and were probably accountable for 
suppuration in 8 certain number of cases. 

The minor operations, such as the introduction of a 
probe into the nasa) duct, which was done at the inner 
canthus with smal) regard for the canaliculi, and often 





through the skin of the cheek, the style or tube being 
retained in position for many days, or even permanently ; 
the removal of tumours; tenotomy, which was done with 
a grooved curette and a small curved knife; were occa- 
sionally, but not often, followed by suppuration or any 
serious trouble, though no especial care was taken in cleans- 
ing the parts. The same may be said of the removal of 
the globe, which is, even now, sometimes troublesome and 
difficult, but which, before the use of chloroform, was a 
terrible operation, owing to the struggles of the unfortunate 
patient. In this, as in the former class of cases, septic 
contamination was rare, and was probably prevented by 
the free escape of blood and the open nature of the 
wounds. 

The vessels that were used were commonly either of 
pewter or of pottery, and left much to be desired in the 
way of cleanliness. Indeed, a pewter vessel used one day 
to receive pledgets of lint soaked in pus might be and was 
used the next, after being merely rinsed out, to contain the 
sponges required for an operation. The water was drawn 
straight from a tap, and the employment of sponges trimmed 
to about the size of a walnut was invariable. After being 
washed out or allowed to stand in hot water for a jittle 
while, they did duty a second orathird time. The con- 
trast between the conditions under which the treatment 
of ophthalmic disease is now carried out and those of fifty 
years ago, to one well acquainted with both, is striking. 
The perfect quietude of the patient obtained by the ad- 
ministration of anaesthetics, affording the surgeon the op- 
portunity of making a thorough examination of the parts 
in various painful affections, and enabling him in cataract 
and other similar operations to determine the exact place 
where the point of the slender and convenient knife of 
v. Graefe shall enter and emerge, are of course immense 
advantages, but scarcely less conducive to good results in 
the treatment of all forms of disease and all kinds of 
operations is the solicitnde that is felt by the most 
experienced surgeon, and strongly impressed upon the 
student from the first day of his attendance in the wards 
to remove, or still better to prevent, the presence of all 
kinds of impurity, all materials that may not only be 
themselves unclean, but which may harbour infectious 
material; the employment of glass vesséls which can be 
aasily purified ; the substitution of pledgets of cotton wool 
for the oft-used sponge; the extraordinary care that is 
taken to render instruments aseptic by boiling them for 
several minutes in weak solution of soda, and subsequently 
in alcohol or strong solution of carbolic acid immediately 
before use ; the thorough cleansing of the sinuses of the 
conjunctiva; the sedulous cara bestowed on the perfect 
freedom from suppuration in the lachrymal passages; the 
ablution of the conjunctiva with a solution of boracic acid ; 
the performance of operations of every kind in a separate 
theatre kept free by frequent washing from dust and dirt, 
instead of a ward the atmosphere of which was necessarily 
charged with a variety of spores; and finally, the care 
taken by the surgeon and his assistants and nurses to 
secure their own ferfect cleanliness, are all circumstances 
that have led toresults that in the recent past would have 
been regarded as wholly unattainable, but which suffi- 
ciently demonstrate the benefit man has obtained from the 
methods proposed and practised by Lord Lister. 
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Listerism 1x THE Surcery ov THs THROAT AND Ear. 
THE application of Listerian principles has achieved its 


greatest triumphs mainly in connexion with surgical inter- 
ference with internal parts reached by incisions through 
the unbroken skin. This in its most complete and 
striking form is only possible to a limited degree in 
operations for diseases of the orifices of the. body or parts 
in close continuity with them. The throat, nose, and ear, 
therefore, are obviously among the regions in which the 
fullest advantages can hardly be obtained. While this must 
be admitted as true in general, it is so only in degree and 
nob absolutely, Ye cannot expect bo find the same revolu- 
tion in surgery in these regions as, for instance, in the 
abdomen, the joints, and the cranium. The mucous 
membrane does not lend itself very favourably to disinfec- 
tion by chemica) processes, and therefore what we may call 
the grosser antiseptic methads have in regard to it a some- 
_ What limited sphere of «usefulness. Fortunately, however, 


the mucons membrane of the upper reepiratory passage 


appears, at least when healthy, to possess some power of 


dealing with bacteria, whether it be through the move- 
ments of its cilia, the phagocytic action of its leucocytes, 
the bactericidal effect of its secretion, or some other 
agency. In virtue,of this, even in pre-antiseptice days 
operations carried out on these parts were often attended 
by an immunity from general and local disturbance which 
in the light of our present knowledge we should otherwise 
find it dificult to explain. 


The mucous membrane is, however, in some respects 


more liable to pathogenic inoculation than the unbroken 
skin, notably in respect of such specific infections as 


syphilis and tubercle, and its immunity to other pyogenic 
infections is only partial. The surface of even the norma) 
tonsil is almost as readily infected as an open sore on the 
surface of the body. 

Under these circumstances the practice of Listerism, 
especially as regards sterilization of instruments, sur- 
geons’ and nurses’ hands, cotton wool, and all appliances, 
is of the utmosh importance, a8 apy one will realize 
who has seen the difference in the results of manipu- 
lations according as he has or has not consistently 
earried out these precautions. Certain nooks and recesses 
also in the cavities lined with mucous membrane 
offer special facilities for the lodgement and reten- 
tion of micro-organisms of all degrees of virulence, and 
we may note particularly the alveolar sacs surrounding the 
roots of the teeth. It is, therefore, one of the cardinal 
rules of present-day surgery to carry out repeated anti- 
septic cleansing of the teeth and mouth before performing 
any operation on the tongue or other intra-oralystructure, 
The far-reaching extent of this is shown by the researches 
of Dr. William Hunter, which seem to prove that septic 
eonditions in the mouth may be at the foundation of sucha 
formidable and mysterious disease as pernicious anaemia, 
and that this may even be cured by the application of 
antiseptics to the alveolar sacs. 

When we come to external operations on the throat such 
ag thyrotomy and laryngectomy, the effect of Listerism is, 
of couree, still more apparent. The rapid and pusiess 
healing of the external wound shields the patient from the 
most serious dangers, and renders operations easy and safe 


which were formerly almost unjustifiable. 





- The operations in connexion with the intracranial oda: 
plications of suppurative inflammation of the Middle te 


have, as the result of the evolution of Listerian 5 
become everyday occurrences, and life is now ggyeq in 4 
large proportion of eases. Though many Cases of encephalic 
abscess and of sinus thrombo-phlebitis still baffle both 
diagnosis and treatment, this is now the exception instead 
of being as formerly the rule. Without the practice of the 
methods of antisepsis and asepsis which we owe to 
Lister, it would have been impossible for Macawen 

Horsley, Ballance and other operators to have attainea the 
brilliant results with which we are now familiar, and which 
have added a glorious chapter to the story of aural Surgery. 
The preliminary stages of these include the radical mas. 
toid operation, mainly described by Stacke, but this, in its 
original as well as in its move highly developed forms, de. 


pends for a satisfactory result on the carrying out of anti- 


septic or aseptic precautions in their highest degree of por. 


fection. This common and life-saving operation conla 


not have conquered for ifse{f the place it has taken in 


modern surgery had the pre-Listerian methods of opera- 
tion and treatment of wounds continued to he fel- 
lowed. 

These are among the most striking of the instances of 
the value of Listerian methods as applied to the diseases 
of the throat and ear, but there remaias at least one most 
characteristic application of these principles in the 
treatment of acute inflammation of the middle ear. 
In this, at its onset, it is hardly too much to 
say that our first care should be __ sterilization 
of the externa) meatus, the second sterilization of the 
meatus, and the third sterilization of the meatus. 
We cannot have a better conception of the situation than 
when, looking on the Eustachian tube as a closed channel, 
we picture the acutely inflamed middle ear as an abscess 
threatening to point through the membrana tympani and 
evacuate its contents into the external meatus. Oa the 


surface of the body an analogous abscess wauld be met by 


a thorough sterilization of the skin and the application of 


an antiseptic dressing, whether we proposed toevacuate it by 


incision or to allow it to burst spontaneously. The dider. 


ence in local and constitutional results when an abscess is 
so treated and when it is allowed to open at large is wall 
appreciated by every experienced surgeon and the modern 
aural surgeon would scout the idea of puncturing the memn- 
brane or allowing a tympamic abscess to open without 
having previously submitted the meatus ‘to some effectual 
method of sterilization. 

It is now a matter of common knowledge among aural 
pathologists that in the discharge irom a suppurating 
middle ear there are extremely tew bacteria, but that 
within @ comparatively few hours there is a swarm— 
mainly, as pointed out by Lermoyez, staphylococci. Robert 
H. Woods proved this, also, in his personal investigations 
into the behaviour of the ears in the exanthemata. Pritchard 
has advocated the vigorous sterilization of the auditory 
meatus by means of Lister’s “strong” lotion rubbed well 
into the cartilaginous segment of the meatus, and instilled 
into the osseous part. Others use a 1 im 3,000 solutionot 


mercury biniodide in equal parts of rectified spirits and 
water. For many years Hartmann and others have 


employed instillation of a1 in 20 solution of carbolic acid 
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jp glycerine, as first recommended by the late Bendelack 
Hewetson, a preparation in which the antiseptic property 
of the carbolic acid is, however, somewhat diminished. 
Whatever the antiseptic employed, whosoever applies the 
principle of sterilization of the meatus with conviction and 
reasonable dexterity will, if he has not already done so, 
reap a rich harvest of satisfaction from the improvement 
in his results. 

This may Dob amount to the “be-all and end-all” of 
treatment, and in those cases in which the infection 
through the blood is of special virulence it may not avail 
to prevent serious results. It must, however, be kept in 
view that danger is generally the result of a mixed infec- 
tion, a second invasion of bacteria from without, and that 
it may be warded off by fortifying the outer line of defence. 
Tt is not too much to say that by applying these principles 
of treatment in acute suppurative inflammation of the 
middle ear before rupture of the membrane,especially in the 
course of the exanthemata, we shall often succeed in bring- 


ing about recovery, thus averting the dangers attaching to 


acute, and, still more, to chronic, suppuration of the middle 


ear. What this means as regards hearing, health and life 


itself is too obvious to require description. Suffice it to 


say that no one can take an unbiassed survey of otology 


and its allied specialities during the last quarter of a 
century without realizing that the remarkable progress 


which has taken place in their development is the natural 
corollary of the acceptance and application of those prin- 
ciples, the elaboration of which has rendered all mankind 
the direct debtors of Lord Lister, not only at home but 
over the whole world. 

A somewhat striking evidence of the impression pro- 
duced upon Continental surgeons by the work we have 
been referring to is afforded by the following instance :— 
A Parisian laryngologist and otologist, when visiting the 
special clinics of this country some twelve years ago, ex- 
pressed his astonishment at the disregard of antiseptics 
which he at that time witnessed among us, being especially 
astounded that this should be the case “dans le pays de 
Zisier,”, We venture to predict that another visit will 
remove this impression, and that he may be satisfied 


that the prophet is not without honour even in his own 


country. 


LisTERISM IN TROPICAL CoUNTRIES. 

TuE benefits accruing to surgery by the introduction of 
Listerism are not limited to the ‘people of our own 
country nor to those of Europe. In distant and uncivil- 
ized regions, in the outlying islands of tropical seas—in 
fact, wherever medical men trained in modern surgical 
methods have penetrated, the effectsof Lister's teaching are 
apparent. The uneducated natives of Asia, of Africa, or of 
Malaya appeal to the white man, be he merchant or mis- 
sionary, to treat their ailments. A white man, by these 
untutored peoples, is regarded as a fountain of knowledge 
on things medical espacially. 


Medical men trained in the practice of antiseptic sur-. 


gery, occupying advanced posts in the spread of civilization, 


Can Dow urge with more confidence the benefits and the 


curative results of surgical operations. Cures can, in many 


instances, be almost guaranteed since Lister taught; and an 


appeal can be made to the shy native to submit to opera- 


| 
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tion with a well grounded belief and hope that all will go 
well. In the “old” days to remove a urinary calculus, or 
amputate a limb, in the hut of a native, or in the rudely 
constructed hospital saturated with the poisons of repeated 
erysipelatous outbreaks, meant a risk that few cared to 
take. To any one commencing practice amongst natives 
the difficulty is to gain their confidence; at first their 
ignorance is against the surgeon, but once their confidence 
is gained their ignorance is with him. Successful surgery 
appeals to natives in a: manner nothing else can do, and 
success in surgery to, say, the medica) missionary means 
much. It enables him speedily to gain a footing and 
an intimacy with the community amongst whom he 
dwells. 


In this sense Lord Lister has contributed to the spread 


of civilization in a marked degree. The confidence of the 


medical practitioner in his power to cure tells markedly 


when he has to answer the doubts and allay the fears of 


the astute Chinaman, the apathetic Malay, the prejudiced 


Hindu, or the fetish worshippers of Africa when they come 


for asurgical opinion. The native of all climes is quick 


to note the difference between the “hedgings” of uncer- 


tainty and the tone of confidence it is now possible for the 
medical practitioner to assume, owing to the advances of 
modern surgery ; and the relief to suffering mankind is in 
proportion. 

Not only on general principles can this be urged, but 
concrete examples of the revolution Lister has brought 


about in surgical work in the tropics can be adduced. One 
wi)) suffice.» in Calcutta hospitals, between the years 1859 
and 1870 the mortality after major operations, according to 
Sir Joseph Fayrer, amounted to 45.13 per cent., whereas, 
when strict antisepsis was practised, Colonel Kenneth 
MacLeod reports that from 1886 to 1890 the death-rate after 
major operations in the same city fell to 7.10 per cent. In 
every corner of the world, in peace and war, in the crowded 
Eastern cities with their well-appointed hospitals, or in thé 
primitive building, styled a “ hospital,” of the medical 
missionary, the same tale is told, and the white man’s 
burden has been made easier in consequence. 

In the more specifically tropical ailments requiring 
surgical treatment asepticism is conspicuously successful. 
Hepatic abscesses can now be searched for with a sterile 
needle without danger, and the abscess itself can be 
evacuated with a hope of success impossible in pre- 
Listerian times. The elephantoid tumours associated 
with filarial disease can, when dealt with antiseptically, 
be removed with well-nigh no anxiety. The tumours of 
the scrotum, weighing it may be ico lb. or more, which 
when removed leave extensive wounds, present no reason 
for hesitation on the part of the surgeon. 

These facts speak for themselves, and it requires no 
elaborate inquiry to gauge the inestimable benefits Lister 
has bestowed on all races of mankind. These benefits 
will be permanent, for they rest on a scientific principle. 
The method of its application to practical surgery may be 
varied, but the principle will remain as the sure guide of 
surgeons for all future time, and as an imperishable 
memorial of the genius and the lofty courage of the great 
man to whom this special number is dedicated. 








1Cantlie, International Textbook of Surgery: Gould and Warren, vol. ii, 
Surgery and Surgical Operations in the Tropics. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1902. 
Sunscriprions to the Association for 1902, due on January 1st 
last, should be forwarded without further delay, if not 


already paid, together with any Branch subscription, to the 
General Secretary, 429, Strand, London. Post-office orders 


shouid be made payable at the General Post Office, London. 
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THE PRELIMINARY GENERAL EDUCATION OF 


MEDICAL STUDENTS. 

Tue reply of the Genera) Medical Council to the President 
and Council of the Association on this subject was printed 
in our Jast issue, and may be commended to the thoughtful 
consideration of all readers. Taking as a basis the four 
proposals of the Association, the General Medical Council 
preface their answer by the statement that they possess 
no real powers over the registration of the preliminary 
education tests of medical students. They go on to say 
that any attempt to institute an examination of their own 
and to acquire these powers would be determinedly op- 
posed by “every university and institution for higher 
teaching in the United Kingdom,” that the Council would 
be accused of usurping the functions of institutions for 
general education, that a large body of experts would have 
to be employed, that it would be contrary to the practice 
of other professiona) authorities, and that unti) the 
intention of Government with regard to State pre- 
liminary examinations and secondary education generally 
was known, the medical profession should make no effort of 
this kind for itself. They urge that the establishment of a 
single entrance examination would tend to lower the general 
education of medical students and prevent many from 
seeking higher qualifications in arts. They therefore do 
not favour making any departure from their present policy 
in this direction. As regards raising the minimum age for 
registration to 17, the General Medical Council are in 
agreement with the Council of the Association, but defer a 
definite declaration until certain data are before them. 
They consider, however, that the improvements intro- 
duced during the present year are more considerable than 
is understood by the Council of the Association. . Figures 
are given to show the decrease in the entries to the pro- 
fession, and the risk of depleting the profession is men- 
tioned. Finally, the educative value of the scientific 
studies of the student is dwelt on, and the conclu- 
sion is reached that “the end will be better attained 
by the policy of steady and gradual advance rather than by 
attempting an abrupt change.” ‘Two members of the Edu- 
cation Committee of the General Medical Council consider 
that 16 is not too early an age at which to commence medi- 
cal study. 

This reply is to be considered by the Committee 
specially appointed fer the purpose by the Council of the 
Association, and until its report is published comment 
would, perhaps, be out of place. Attention may, however, 








officers under mobilization instructioneg. 


= . 7 Pe 
be drawn to two very important points, first, the agreamon, 
between the majority of the General Medical Council n 
the Counci) of the Association as to the desirability o 
raising the registration age-limit to 17; and secondly, the 
gravity of the fact that the “General Council of Medica) 
Education and Registration of the United Kingdom” has 


no real control over either the registration or the pre. 


liminary education of medical students. 
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THE VIRCHOW MEMORIAL. 

THE warm interest and active srpport with which the 
proposal to erect a memorial to Rudolf Virchow has been 
received by the medical profession and men of science in 
this country have caused much gratification in Germany. 
This feeling is sympathetically expressed by the Nordeutsche 
allgemeine Zeitung, & newspaper to whose utterances special 
importance is attached, as they are believed to reflect views 
held in bigh quarters, A recent number contains the fol. 
lowing paragraph: “A fine example of the honour in which 
heroes of intellect are held even in foreign countries js 
afforded by the Committee which, we learn from London, 
has been formed in connexion with the Virchow memorial 
to be erected in Berlin. Under the presidency of Lord 
Lister, the doctors and deans of the medical faculties, and 
the professors of pathological anatomy of all the Universities 
in England, Scotland,and Ireland, the Presid ents of the Royal 
Societies of England and Scotland, the Presidents of all 
the medical societies of Great Britain, and a number of the 
most highly respected and best known men in the United 
Kingdom have joined this Committee. The Secretary is 
Sir Felix Semon. It is indeed a source of high gratification 
to see that not only is Virchow recognized as one of the 
greatest men of our time, as he is termed in the English 
announcement, but that in addition the most distinguished 
representatives of scientific England are taking an active 
part in promoting the erection of 4 memorial of him in 
Berlin. Not only by members of the medical profession, 
but by the whole German nation, this action of our neigh- 
bours on the other side of the Channel will be held in 
grateful remembrance.” 


THE WAR COMMISSION. 
MEETINGS of the War Commission were held on December 
gth and 1oth. The following statements have been com- 


municated to the press: On December gth, “ evidence was 
given by Professor A. Ogston, of Aberdeen University, with 


regard to the work of medical service in South Africa, 
where he had been from January to July, 1900. His evi- 


dence related to questions of the sufficiency of the 


strength and training of the Royal Army Medical Corps: 


officers and men, as to the medical and ambulance equip- 
ment in the field, as to the sanitary arrangements, and as 
to the organization of voluntary aid and its relation to the 
regular medical service; and he compared the British 
system in these respects with those prevailing in the 
German and Russian armies. Professor Ogston made 
several suggestions for the improvement of the British 
system. Lieutenant-Colonel E. M. Wilson, C.M.G., of the 
Royal Army Medical Corps, gave evidence as to the peace 
establishment of the corps, the measures taken for pro- 
viding for the South African war, and for carrying on the 
home hospitals during the war, and as to the training and 


work of orderlies. He also answered questions as to the 


-formation of an Army Nurses Reserve to meet emer- 


gencies, and to the training of army medical officers.” Or 
Decemter 1oth, “Surgeon-General J - Jameson, C.B., Director- 
General of the Army Medical Service from 1896 to the end 
of 1901, gave evidence as to the establishment of the Royal 


Army Corps before thé war, and the allotment of medical 
He also gave 
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‘ ‘th regard to the adequacy of the medica) staff 
~ 0 eo with reg out to South grand and the sufficiency 
ftha medica) stores and equipment, and as to the employ- 
poy of nurses. Evidence was also given by Mr. Alfred 
Fripp MS., C.B., who went out to South Africa in 1900 
with the Yeomanry Base Hos ital, and visited other mili- 
hospitals, with regard to the working of the hospitals. 
te also expressed his views as to the present efficiency of 
+he Army Medical Service and the reforms necessary to 
sncrease efficiency, and mentioned some changes made in 
pursuance of the recommendation of the new Medical 
Advisory Board at the War Office, or now in contemplation. 
Both witnesses laid stress upon the importance of the 
diffusion of elementary knowledge of the principles of sani- 
tation in all ranks of the army. The Commission will not 
meet again to hear evidence before Christmas.” 





THE NOBEL PRIZE IN MEDICINE. 


un Nobel prize in medicine for this year has been awarded 
to Major Ronald Ross, F.R.S, of the School of Tropical 
Medicine, Liverpool, who has, we understand, gone to 
Stockholm to receive the prize at the hands of the King of 
Sweden. This international recognition of the scientific 
importance and practical value of the work which Major 
Ross has done, and the large share he has had in proving 
that malaria is communicated to man by the mosquito, 
which has itself derived the haematozoon from a previous 
ease in man,is very appropriate. We would offer our 
warmest congratulations to Major Ross, to the Liverpool 
School of Tropical Medicine in which he is the leading 
spirit, and to the Indian Medical Service of which Major 
Ross was an active member when his earliest researches 
were being carried on. The prize is stated to be of the 
value of between £8,000 and £10,000, and has been awarded 
on the recommendation of the Royal Carolinska Institute 
of Medicine and Surgery in Stockholm. It is stated that 
the prize in chemistry goes to Professor Emil Fischer, of 
Berlin; that in literature to Professor Theodore Mom- 
msen, of Berlin; and that the prize in physies is divided 
between Professors Lorenz and Zeeman, of Holland. 


SIR GEORGE BIRDWOOD. 
nx December 8th Sir George Cc. M. Birdwood, M.D., 
K.0.1.E., C.5.1., was presented by his friends at home and 
in India with a valuable testimonial on the occasion of his 
retirement from the India Office, where he had been for 
many years spécial assistant in the statistical and com- 
mercial department. Thechair was taken by Sir Seymour 
King, M.P. Sir Owen Tudor Burne, who made the pre- 
sentation, recalled the fact that Sir George Birdwood had 
entered the East India Company’s service forty-eight years 
‘ago, and had taken part in the Persian war of 1856-7. 
When stationed afterwards at Bombay he had founded the 
Victoria and Albert Museum and the Victoria Gardens, 
and had developed the local branch of the Royal 
Asiatic Society, He was also mainly instrumental 
in raising the necessary funds for the building 
and endowment of the Bombay University. Since his 
return to this country he has continued his labours in the 
cause of India, in connexion particularly with industrial 
and commercial matters, Indian art, and botany. Mr. 
Dadabhai Naoroji said that his friendship with Sir George 
Birdwood had extended over forty-four years, and that he 
joined with all his heart in this tribute of esteem and 
appreciation, Sir George Birdwood, in reply, expressed his 
heartfelt sense of the great &onour done him. India, he 
said, was his natal country, and he described the influence 
on an Englishman, born and bred from infancy in India, 
of the graphic and impressive landscape and vivid life of 
thecountry. The testimonial consisted of a purse contain- 


ing 2,500 sovereigns, and a coffee service and salver bearing 


DR. ALEXANDER DUNCAN OF GLASGOW, 

THE annual dinner of the Faculty of Physicians and Surgeons 
was held on December 5th, and a special interest was added 
to the proceedings by the presentation of his portrait to the 
Secretary, Dr. Alexander Duncan. The portrait is painted by 
Mr. Joseph Henderson of Glasgow, and was presented to the 
Faculty by a large number of the Fellows, while a replica 
was given to Dr. Duncan himself. Dr. Lindsay Steven 
spoke for the subscribers, and in asking the President to 
accept the portrait eulogized Dr. Duncan’s work for the 
Faculty. He had been appointed Secretary 37 years ago, 
and of the Fellows of the Faculty there were now only 12 
who were his seniors. His labours as Secretary had been 
unsparing and faithful, but his work as librarian had been 
even more important, and moreover he was their historian, 
his memorial of the Faculty, published in 1896, being not 
merely a record of its incorporation but a valuable his- 
tory of the social life and of the development of the medical 
profession in the West of Scotland. The President, Dr. 
James Finlayson, having suitably replied, accepting the 
custody of the portrait, Dr. McVail presented Dr. Duncan 
with the replica. In his reply Dr. Duncan, after thanking 
the subscribers and the previous speakers for their great 
kindness to himself, spoke of the many changes that had 
taken place during his period of service, changes mainly 
in the direction of improvement and progress. The number 
of Fellows had been more than doubled. The library had 
been enormously extended, and was now as & special 
library one of the best in the country. As a result of the 
extension of the library and for other reasons the premises 
of the Faculty had been much enlarged. Moreover, the re- 
lations of the Glasgow Faculty and the Edinburgh Colleges 
had been satisfactorily arranged, so that they were able to 
co-operate in their work in a spirit-of good will and friend 


ship. 





NEW OUT-PATIENT DEPARTMENT OF THE LONDON 
HOSPITAL. 

A NEw out-patient department connected with the London 

Hospital was used for the first time for the treatment of 


patients on December 11th. It is tobe formally opened by 
the King and Queen next year on a date to be fixed by 




















Their Majesties. The department occupies a fine block of 
‘building situated in a street adjoining the hospital grounds, 
and communicating with the main hospital buildings by a 
subway. It includes a large central hall on the ground 
floor, capable of seating 800 to 900 people, off which open 
four sets of consulting rooms. On the upper two floors are 
rooms for practically every special department, including 
those for the Finsen light treatment of lupus and treat- 
ment by Roentgen rays. The cost of the entire building is 
estimated at £70,000. 


THE NEW RESEARCH LABORATORIES AT 
KHARTOUM. 


DR. ANDREW BALrour, Director of the Chemical and Bac- 
teriological Research Laboratories given to the Gordon 
Memorial College, Khartoum, by Mr. Henry S. Wellcome, 
was entertained at dinner on Monday last at the Prince’s 
Restaurant, Piccadilly. These laboratories are designed to 
promote éechnical education; to facilitate the study of 
tropical disorders, especially the infective diseases of both 
man and beast peculiar to the Sudan, and to render assist- 
ance to the officers of health and to the clinics of the civil 
and military hospitals; to aid criminal investigations in 
poisoning cases (which are frequent in the Sudan) by the 
detection and experimental determination of toxic agents, 
particularly the obscure potent substances employed by 
the natives; to carry out such tests in connexion with 
water, food-stuffs, and health and sanitary matters as may 
be found desirable; to undertake the testing and assayin 
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interest in the industrial development of the Sudan. The 
chair was taken by Mr. Wellcome. Mr, Balfour Browne, in 
le oe “The Rescuers and Administrators of the 
udan,” referred to the splendid manner in which the 
country was governed. “Success to the Gordon Memorial 
College, Khartoum,” was given by Sir Henry Stanley, who 
related how Africa had formerly been neglected and passed 
by, and described how the Sudan had only a short time 
ago been regarded as an impracticable and impossible 
country. He considered that it was a magnificent thing 
that a Memorial College to Gordon should be established 
in the Sudan, and prophesied a great future for the country. 
Mr. H. C. Smith replied, and was followed by the Chair- 
man, who proposed the health of “The Guest of the 
Evening, Dr. Andrew Balfour.” Dr. Balfour, in acknow- 
ledging the toast, thanked those present for their kindly 
sympathy in the work he was about to undertake. Sir 
Dyce Duckworth, Sir Douglas Powell. Mr. Cantlie, Dr. 
Patrick Manson, Mr. Foulerton, and Dr. Littlejohn were 


among the other speakers. 


ANKYLOSTOMIASIS IN ENGLISH MINES. 
WE Jearn that in the course of an inquiry commenced 
about six weeks ago for the Home Office on the ventilation 
of Cornish mines and the prevalence of miners’ phthisis 
among the men, Dr. J. S. Haldane, F.R.S., ascertained that 
there was a serious outbreak of ankylostomiasis at Dol- 
coath Mine, Camborne. It would appear that a large por- 
tion of the men had been more or less disabled during the 
last five or six years by anaemia, which had been attri- 
buted to defective ventilation. Dr. Boycott, was appointed 
to assist Dr. Haldane in the investigation, and inquiries 
have been addressed to medical men practising in the 
Cornish mining districte. A short preliminary report has 
been submitted to the Home Secretary, and Dr. Haldane 
is continuing the inquiry, with the assistance of Dr. S. G. 
Scott, in place of Dr. Boycott, who was received another 
appointment. As itis possible that the disease may have 
spread to other colliery districts, medical men practising 


in such districts may be glad to have their attention called 


to the matter, 


PREVALENCE OF ECLAMPSIA IN EDINBURGH. . 
Dukine the thirty-six days from November ist to Decem- 
ber 6th 6 cases of eclampsia have been treated in the 
Royal Maternity Hospital, Edinburgh. The total number 
of confinements in the hospital between these dates has 
been thirty-seven, so that almost one in six of the cases 
has been complicated by this serious malady. In addition 
to this, however, there have been 4 cases in which albumi- 
nuria was detected during labour; in them eclampsia did 
not develop, but they showed al] the premonitory sym- 
ptoms of it. Finally, a very marked case of albuminuria in 
pregnancy (sixth month) with extensive oedema has been 
during this period undergoing treatment in the “ Hamil- 
ton” Bed (for diseases of pregnancy). Thus far all the 
eases have made excellent recoveries, although several 
were of a grave type. In one case Professor Simpson (the 
physician on duty for the quarter) delivered with the Bossi 
dilator, and in another Dr. J. W. Ballantyne (the assistant 
physician) employed the same means; in both these in- 
stances the patient was a primipara with the cervix very 
slightly dilated, in both the dilatation was effected within 
twenty minutes, and the child delivered within the follow- 
ing half hour, and in both the mother made a good re- 
covery. It may be added that all the eclampsia cases had 
had fits before they were admitted into the hospital ; they 
were sent in because of the eclampsia. This prevalence of 
this serious complication of labour is, we should think, 
quite unprecedented, for here were eleven instances of 
renal inadeguacy or renal breakdown in 37 cases of preg- 
nancy and labour, or 29.7 per cent.. The month of Novem- 
ber in Edinburgh was very good as regards weather, It | 





provided more sunshine than July and August combi: es 
on twenty-two of the thirty days no rain fell: and ete: 
rainfall was 0.77 in. as compared with 3.04 in, during th 
same month last year. the 
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_ ROYAL COLLEGE OF SURGEONS IN IRELana 
Masor Heuston, C.M.G., R.A.M.C., has announced his ind 


tention of presenting himself at the election in June, os 
of officers for the Royal College of Surgeons in Irelang § 


a candidate for the position of Vice-President 
present Vice-President, Mr. Arthur Chance, will also bea 
candidate for a second year of office. Major Henston has 
had considerable experience in administrative duties 
connexion with his foreign service, but he has never pas: 
pied a seat.on the Council of the Royal College of Se 
geons, and his acquaintance with the management of thy: 
details of the College school must therefore be limited, 
He now holds the appointment of Physician and Surge 
to the Royal Hospital, and hopes to be able for many years 
to devote himself to the services of the College, ° | 


SCHOOL BOARD NURSES. ; 
For the past year a nurse has been employed under th: 
directions of the medical officers of tie London Schoo! 
Board to visit certain schools, and draw the ; 
attention tothe personal condition of their pupils in rol. 
tion to general cleanliness, pediculosis, and skin eruptions, 
In neglected cases she visits homes and advises th 
parents to get medical advice or to have the child's hair 
cut, or to wash and tidy up the children. She is not sqp. 
posed to carry out any treatment, but is regarded asa@ 
sapitary missioner analogous to the inspectors employed 
by medical officers of health, and has to report 
1o the Medical Department calling attention to any detail 
of cleanliness, washing arrangements, and_ other schoo 
conditions which may form a basis for further inquiryif 
necessary. The experiment has been regarded as suchs 
success that two more nurses are now to be employed 
The advertisement for these has attracted some attentian, 
and has given rise to a certain amount of misunderstant- 
ing, greatly owing to the way in which the advertisement 
is worded. According to this advertisement, the nurse 
are required “to visit the schools of the Board and& 
report on the presence of ringworm,” and nurses are Te 
quired “with experience in skin diseases,” and applics- 
tions are to be marked “ Trained Nurse, Ringworm” thus 
suggesting that in the minds of the Board these nurses art 
competent to diagnose cases of ringworm, although, as is 
well known, this is beyond the capacity of a nurse exoeh 
in very well-marked cases. We think the wording of 
advertisement is much to be regretted, as the nurses ap 
pointed under these circumstances may be encouraged by 
it to go outside their proper sphere and regard themselrs 
as what they are not, namely, experts in the diagnosis and 
perhaps in the treatment of skin diseases. We haves 
great deal of sympathy with the object of the Board in 
employing nurses, as we feel sure that much goo 
may be done by their assistance, but we should very much 
regret to see any friction arising with the medical proies 
sion. This can only be avoided by keeping them distinetly 
to such duties as are described in the first part oi this 
paragraph, and by checking any tendency on their part 


regard themselves as competent ‘to diagnose or treat dit 
eases. 


THE RELATION OF VARIOLA TO VACCINIA. ih 
Ix a paper read before the Royal Society recetttly, 
Dr. 8. Monckton Copeman brings forward his experiment 
evidence in support of the view that cow-pox was ori 


produced by infection from mild cases of intentionally 


inoculated small-pox, and not from the more 


material present in typical human variola. The diffeally 
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ducing vaccinia in the calf by inoculation of virus 
oeiained from smal]-pox patients is wel] known, and Dr. 
& man records a number of experiments he has made in 
which such attempts have proved unsuccessful. He there- 
fore sought to modify the virus by a preliminary inocula- 
tion into a healthy subject, and, as such experiments can- 
not be performed in this country upon human beings, 
he made use of monkeys. The results were 
invariably succeesful. After one or more passages through 
{he monkey, the contents of the vesicle obtained were 
employed for iusertion in the valf, and an effect was then 
produced which, after two or three removes in that animal, 
was indistinguishable from typical vaccinia. From the 
ealf lymph thus obtained children were vaccinate., and in 
every case “took” normally, no generalization of the erup- 
¢ion occurring in any instance. Very probably, then, 
much of the cow-pox of Jenner’s time was produced by in- 
fection from contact with persons whose arms _ had 
been inoculated with variolous material. This is an 
interesting point amongst the minor problems concerning 
the variola and vaccinia. We may remind our readersthat 
when discussing this question in our recent Vaccination 
Number we quoted' the experience of Dr. Daniels in 
Central Africa. There the natives on the outbreak of 
small-pox are in the habit of practising variolous inocula- 
tion amongst themselves as a protective measure. From 
aprimary vesicle so produced it has been found that a calf 
ean easily be vaccinated, and when, as is often the case in 
hot countries, the supply of vaccine fails, a new supply 
ean readily be obtained by treating calves with lymph 


taken from these cases of inoculated variola. 


THE PRODUCTS OF THE BEE. 

In a paper recently read before the Chemists’ Assistants 
Association, Mr. Samuel H. Frost gave a comprehensive 
account of the products of the bee—honey, wax, and pro- 
olis, which is a dark-green resinous substance used as a 
cement for stopping cracks and crevices in the hive.” Pro- 
polis is collected by the bee chiefly from the buds of plants 
and the horse chestnut, and other trees. Recently a pre- 
paration made from crude propolis and named 
“propolisine”” has been recommended by Dr. Arnold 
Goldmann, of Vienna, as an efficient antiseptic 
and disinfectant. Honey is composed of two 
kinds of sugar, dextrose and levulose, with a slight 
admixture of pollen and of formic acid, which acts 
as a preservative. The absence of pollen grains from 
honey arouses suspicion of adulteration. The source of 
the honey may often be told from the type of pollen grain 
present. The taste and aroma of honey vary greatly 
according to the source of the nectar. The comb-honey 
of the market is not necessarily pure, because the bees 
may have been artificially fed. The principal countries 
which supply honey to the British market are California, 
Chili and Peru, the British West Indies, France, Italy, 
Australia, and Germany. In California three crops of 
honey are obtained in the year by conveying the 
colonies of bees to different valleys, the bees being 
kept active nine months out of each year. In spite 
of the large yield, adulteration with glucose is not 
infrequent. Jamaica honey is one of the cheapest 
varieties, and has lately improved in quality and 
appearance, Generally speaking, the lighter the colour 
the better the honey. Australian honey has sometimes 
a flavour of eucalyptus. Honey is not always fit for food. 
From a sample from Trebizonde, which had caused vomit- 
ing, giddiness, and intoxication, Drs. Thresh and Stockman 
isolated a poisonous principle which was probably identical 
With andromedotoxin. Beeswax is voluntarily formed 


inside the body of the working bee from fluid honey and 


pollen. The wax leaves the secreting glands in a Viquid 





1 July sth, 1902, p. 64. 
2 Pharmaceutical Journal, November Sen. and 29th, 15902. 


j 


{ 





state, and solidifies in small transparent scales. The pollen 


used by the bee gives the wax its distinctive colour. Bees- 
wax consists of cerotic acid and myricin, together with a 
little colouring matter and a trace of bydrocarbons. The 
chief adulterants of beeswax are resin, tallow, stearin, 
goat’s fat, paraffin, and vegetable matter. A simple test of 
purity is to chew the wax, which if pure does not stick to 
the teeth, and has no unpleasant taste. Beeswax is used 
in medicine for ointments, plasters, and cosmetics, and for 
dental work. Tt is also used in France as a remedy for 
diarrhoea, and its vapour is recommended four coughs and 
for erysipelas. Perhaps the wax for which there is most 


demand comes from Jamaica. 
ANTIRABIC VACCINATION AT ST. PETERSBURG, 


THE current number of the Archives des Sciences Biologiques 
published by the Imperial. Institute of Experimental 
Medicine, St. Petersburg (Tome ix, No. 3) contains Dr. v. 
Kraiouchkine’s report of the antirabic service during 1900. 
The total number of persons who applied for treatment 
was 708; of these, 89 were for various reasons not treated. 
In 25 cases the animals which had inflicted the bite were 
recognized to befree from rabies; in 25 there was no 
wound, or a very trivial one; in 17 the clothes were intact 
at the point corresponding to the bite; in 20 the patients 
would not consent to be inoculated ;: and in 2 hydrophobia 
had already declared itself. Of those treated, 32 had not 
been bitten, but had only had their hands moistened with 
the saliva of rabid animals; they were inoculated for 
safety. In 14 cases the treatment was interrupted because 
the patient refused to go on with it, or because an inter- 
current malady having no connexion with rabies made it 
necessary to discontinue it. Twenty-four persons under- 
went the whole course of treatment, although the animals 
by which they bad been bitten were found not to be rabid. 
In 3 cases the treatment was carried out to satisfy the 
patients, although the clothes were not bitten through; 
and in 2 who had made necropsies of rabid animals 
with wounds on their hands, inoculations were per- 
formed by way of precaution. Deducting these 164 cases, 
therefore, the number of patients treated was 544 with one 
death, a mortality-rate of 0.18 per cent. In the fata) case 
the patient was a boy, aged 4, bitten on the left hand (a 
deep lacerated wound extending to the muscles of the 
palm) by a “suspect” dog on December 11th, 1900. He 
was taken to the Institute on December 138th, was under 
treatment there from that date to January 12th, developed 
hydrophobia on February 3rd, and died on February 5th, 
190l. 


THE STRUCTURE OF THE RETINA. 
Durine the past ten years our ideas regarding the structure 
of many organs of the body have been changed or con- 
siderably modified, but no change of ideas of so revolu- 
tionary a character has occurred as that which must take 
place regarding the structure of the retina, if the con- 
clusions to which Mr. H, M. Bernard has been led by 
the investigations {which he has carried out during 
the Jast few years are confirmed. In the summary 
of his results Mr. Bernard! denies the cellular nature 
of the retina, which seemed not only to be so well 
established by the researches of the earlier observers, 
but also to have been confirmed by the utilization of 
Golgi’s method of impregnating cells with metals. If 
Mr. Bernard’s opinions are correct, the cellular struc- 
tures so often described and so carefully classified 
are artifacts due to the methods of preparation and 
staining which have been adopted, for he asserts that 
the retina is a cytoplasmic reticulum in- which the 
nuclei are suspended and through which the majority of 
the nuclei move outwards, some to form the nuclei of 
rads and others for unknown purposes. Moreover, the 


1 Quarterly Journal of Microscopical Science, 
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rods themselves are vesicular dilatations, projected out- 
wards against the pigment Jayer, whence they absorb 
pigment granules which they transform into refractive 
matter. The outer segments of the rods consist principally 
of this refractive substance which has been modified from 
the pigment granules, and the function of the rods is not 


only to transform the pigment, but to transfer it inwards 
into the substance of the retina, through which it streams 
until some of it eventually passes into the vitreous. 
Mr. Bernard is not content merely with denying the cor- 
rectness of our conception of the nature of the nervous 
portions of the retina, but he also attempts to overthrow 
our belief in the sustentacular nature of the fibres of 
Miiller, upon which so much stress has been laid in 
association with the formation and growth of retinal 
gliomata, for he claims that the so-called fibres are 
merely streams of altered pigment matter which has 


been absorbed by the rods, and which is passing inwards 
to enter the vitreous. 








MEDICAL NOTES IN PARLIAMENT. 


{From our Lossy CorrEsponpENnt.) 


The London Water Bill.—As soon as the House of Commons 
got rid of the almost intolerable strain of the Education Bi)) 
the less renggee  w, woe. 8g of London water came on. The 
attendance at the House had fallen off, and the debates on 
Thursday and Friday in last week and again on Monday were 
consequently left to relatively few speakers. The formidable 
aspect of the notice paper with nearly thirty pages of amend- 
ments made the prospect of rapid progress, however, very 
doubtful; but towards the close of Friday’s sitting an arrange- 
ment was made, and the Bill passed its Committee stage 
safely on Monday. The Government secured this result by 
some concessions to the Opposition. Mr. Long promised to 
amend the Bill so as to give the London County Council 14 
members on the Water Board instead of 10, and to vest the 
appointment of the Chairman and Vice-Chairman in the 
Board itself instead of in the Local Government Board. The 
Water Board as now constituted will consist of 63 members 
instead of 73 as originally proposed. Water rates all over the 
area are to be equalized after three years, and changes are to 
be made as regards compensation to the companies and in 
other dnancia) particulars, and, perhaps most important of 
all, the prices to be paid to the companies are subiect to con- 
firmation by the Court of Arbitration. The Bill as thus 
amended was considered on Wednesday, and occupied both 
morning and evening sittings. The third reading was taken 
at midnight, and a few minutes afterwards the Bill reached 


the House of Lords, and was read a first time. 


_ Rables.—Last week Mr. Channing elicited the further 
information from the President of the Board of Agriculture 
that the two cases of rabies imported from the Continent since 
the Order of 1897 occurred in December, 1898, and April, 1899, 
in dogs brought respectively from France and Gibraltar. {n 
the one case nearly three months elapsed between the land- 
ing of the dog and the detection of the disease, and in the 
other there was an interval of a fortnight. The dog, which 
had been taken abroad, bad remained abroad for fifteen 
months. In both cases the dog was detained on private pre- 
mises, and in neither was there any attempt at the conceal- 
ment of the disease, its existence being reported in the one 
case by the owner, and in the other by the veterinary surgeon 


who had been called in. 


Typhus and Typhoid in the Island of Lewis. — Mr. Weir 
brought this:matter again before the Lord-Advocate, and was 
informed that the Local Government Board was advised that 
in the opinion of the local medical officer the disease was im- 


rted by the Militia Battalion of the Seaforth Highlanders 
rom Egypt. 
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GENERAL CUDDNCIL 
MEDICAL EDUCATION AND REGISTRATION. 
WINTER SESSION, 1902. 


NOTES. 


SEVERAL matters engaged the attention of the General Medicar 
Council during its last session which will call for careful con- 
sideration as soon as all thedocuments are available, butin the 
meanwhile reference may here be made to a few points not 
eommented upon in our last issue. 


Legislation.—The motion of Mr. Tomes that the Coungil 
should make a practice of pressing its claims for support, 
upon the Government whenever it had any legislative m 
on hand was of a somewhat general nature, and, although it was 
carried, may not lead to any immediate practical result. It was 
apparently intended to establish a general course of action 
and, if it does so, may be productive of benefit, for at present 
the Government does not seem to know much about the 
Council, nor does it lend to the Counci) support even on 
matters which directly concern the carrying out of its statu- 
tory duties. 


Finance.—The Financial Relations Committee met with 
some adverse criticism, on the ground that it had not con- 
sidered the economies practicable inthe work of the Counci} 
but was in too great a hurry to provide additional income, | 
was, however, explained that economies had been consid 
but that, except in directions which had been negatived by a 
vote at the preceding session of the Council, they were in- 
adequate to meet the deficit. Sir John Tuke threw out the 
suggestion that an application should be made for a grant 
from the Consolidated Fund before taking any other measures, 
As the whole matter was sent back to the Committee thia pro. 
posal will no doubt be meee it upon by it, but it maybe 
permissible to doubt whether it will be received with much 
favour by the Treasury, although much of the business which 
the Council does is at least as valuable to the public and the 
State as to the medical profession; there is much to be said 
for it. 


The University of Birmingham.—The newest of British 
Vniversities, that of Birmingham, met with a well-deserved 
compliment from the Visitor and Inspector, who not only 
declared themselves well satisfied with the conduct of the 
examinations, but added a word of thanks for the manner in. 
which their suggestions had been met and acted upon. 


Preliminary Solence.—A proposal by Dr. Heron Watson, 
seconded by Dr. MecVail, that the returns supplied by the 
Conjoint Board on the work done at schools recognized by 
them, but not by the Council, for the first-year subjects, 
should be sent to each of the qualifying bodies, obtained the 
support of its proposer and seconder only. These returns have 
not yet been reported upon, and it was felt that their circula- 


tion in the manner proposed was inappropriate, 


Reports to the Council.—Sir Victor Horsley’s motion that 
documents prepared for the Council should be furnished to 
members without delay referred to the reports of Visitors and 
Inspectors of examinations which, under the present ractice, 
are not furnished until they have been submitted to the 
bodies inspected and their answer has been received. Thus 
the members of the Council are not the first to see report 
prepared for them, end it is thought that this may make ib. 
possible that criticism may be softened. At all events such 
anomalies as that on which we have already commented, by 
which a report supposed to be unknown to the Council is in 
the hands of over three hundred people, would be avoided. 
The motion was, however, lost, though by a very 8 
majority. 
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Higher Grade School, Swansea. 


British Medical Assoctation, 


SEVENTY-FIRST ANNUAL MEETING, SWANSEA, 
1903, 
SwansEA, the town selected for the annual meeting of the 
British Medical Association in 1903, is 209 miles from London, 
and has a population of slightly over 100,000. To the visitor 
it presents two faces singularly unlike, for one bears the marks 
of toil in scars and disfigurements, and the other is as fair and 
fascinating as Nature could well makeit. Carlyle canght a 
glimpse of the former as he hurried through on his way to 
meet Bishop Thirlwall at Carmarthen, and pronounced it 
“very strangeand very ugly, the copper forges disclosing the 
last degree of squalor.” Savage Landor, after months of con- 
templation of the other face, was entranced by its charms. | 
To him the coast-line of Swansea Bay was ‘‘ the most beautiful | 
in the universe.” Writing to his mother from Italy, he 
observed “the Gulf of Salerno I hear is much finer than 
Naples, but give me Swansea for scenery and climate. I 
prefer good apples to bad peaches. [f ever it should be my 
fortune—which [ cannot expect and do not much hope for—to 


return as you wish to England, I should pasa’ the remainder 
of my days in the neighbourhood of Swansea, between that 
place and the Mumbles.” 

These conflicting verdicts, so characteristic of the authors, 
and, it must be added, so true, should prepare the stranger 
for the violent contrasts offered by this the second largest 
town in the ae calleee the indisputable metropolis of 

] 


Welsh Wales, The ugliness and the apparent squalor— 





though there is appreciably Jess of it than when Carlyle 
looked on the scene from a railway carriage—represent the 
price paid for a wonderfully varied industrial activity. 
Within a radius of a few miles there are no fewer than 140 
works for the manufacture of silver, copper, spe)ter, nicke), 


: lead, chemicals, steel, iron, tin plates, weldless tubes, and 
patent fuel, of which Swansea exports more than any other 


pore in the world. Until America and Germany took to the 
usiness Swansea produced go per cent. of the world’s supply 
of copper. It is stil) the chief metallurgical centre of Great 
Britain; it was once able to claim a universal pre-eminence 
in that regard. This industry was in the making as far back 
as the Elizabethan days; it survives vigorous and healthy, 
affording sustenance fur many hundreds of families. But as 
the staple industry it has been displaced by tin-plate making, 
which, again, was a virtual elsh monopoly until the 
American Legis)ature, under the guidance of Mr. McKiniey, 
raised a high tariff wall so as to give home competition a 
chance to exist and flourish. The very dome of the White 
House at Washington is to this day wrapped in terne sheets 
made at Swansea. 

One old Swansea industry has disappeared, leaving relics 
greatly prized by connoisseurs. For 120 years, ending 1n 1870, 
Swansea porcelain stood high among the products of ceramic 
art. Mr. William Turner, an acknowledged authority in a 
work dealing with the subject, declares that ‘ the scientific 
excellence of some of its paste, and the artistic decorations, 
have given that period—1814-24—a fame which holds good and 
is likely to continue as long as a specimen can be obtained by 
connoisseurs.” A new industry, making less for fame but 
more for material prosperity, is that of corn-milling; one of 
the largest mills in the West of England has been established 
in Swansea mainly through the public spirit of Dr. T. D. 
Griffiths, the President-elect of the Association. 
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The General Hospital, Swansea. ‘ 


Jt is the variety and extent of Swansea industries that ) posite, twenty-three miles away, is the bluff off Iiracombe ip 


render one aspect of her countenance forbidding and grimy | | 
a town and district where so many fires are ever aglow, where 


so many furnaces are smelting ores and reducing metals, and / 


BO many chimneys exuding smoke must necessarily have a | 
workaday demeanour ; & port where four millions of tons of | 
coal and patent fuel are handled annually cannot altogether | 
evade dust, 

But happily there is another side where the lover of the | 
beautiful may wander undisturbed and revel in ever-chang- \ 


ing marine and pastoral landscape ; where the archaeologist | 
can behold at every turn some vestige of old-time activities 
in moated castle and ancient fane, or mounds in which 
warriors rest in their last long sleep; where the geologist | 
may see the strata of many periods, and where the mere seeker 
of pleasure may ligten to the music of the waves and inhale | 
the invigorating odours of sea and heather. 

To the westward lies the peninsula of Gower beginning with © 
the Mumbles—which must recall Clement Scott's stirring | 
ballad of “The Women of Mumbles Head”—and ending 
twenty miles away with Worm’s Head, a grotesquely shaped | 
promonotory thrusting its nose into the Bristol Channel, | 
where it divides to form Carmarthen Bay. 

_ Between the two points lies one of the most beautiful coast- | 
Vines in the world; indented by a succession of bays—Brace- | 
fet, Langland, Caswell, Brandy Cove, Pwlldi, Three Cliffs, Ox- 
wich, Port Eynon, Mewslade, Rhossily—each with distinctive 
chats of its own and of great interest to geologists because | 
of its ‘‘raised beaches.” The temperature.is a number of | 
degrees higher than at) places’ eastward of Swansea, for op- ) 


) ana to be deflected across to Gowerland. 


Devonshire, against which the Gulf Stream is said to strike, 
A®& Stouthall, in 


Raynoldstone, the antiquary may see fossiliferous remains, 


found in the Caves of Gower, of nearly all the larger-sized 


Carnivora, and of the mammoth, rhinoceros, and herbivorous 


animals. In Biehopston there are huge pits from which the 
Romans are believed to have obtained lead; at all eventa, 


Roman implements have been found therein. JIlston Valley, 


a few miles beyond, has its prehistoric cairns. At Reynold- 


stone ig the famous Arthur's Stone, a cromlech about 25 tons 
in weight celebrated in the Welsh Triads as “the Stone of 
Sketty.” ‘* The people who elevated these enormous masses 


have left no written records of their own times,” remarked 4 


\ writer in Archaecologia, ‘‘ although their descendants were not 


slow in lighting their torch at the flame of human learning.” 


| More modern, but still old as time is counted in these days, 


are the Castles of Pennard, overlooking Three Cliffs Bay, and 
Mumbles Castle, both dating to the Norman period and 


still in a surprising state of preservation, the latter 


especially. « 


Gowerland, rich in historical associations as the coc 


} where races fought for supremecy in bygone years, has at 


interest besides in a population which for centuries has pre 


served its racial distinctions intact. On the south side are 


| the descendants of the Flemish colonists, whose origin 8 


| betrayed in pecularities of speech and other mannerisms; 0B 


the north are the Cymric people, not to be distinguished 
from those of any other part of South Wales. A simple ridge 


divides them, but it has sufficed as a line of demarca 
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to keep the two races from intermixing for hundreds of 





swansea proper has a past with incidents that bear recal- 
ting. The name is peculiar in having no Celtic element. 
a natives pronounce it Swanzey; in Welsh it goes as 
Abertawe, that is to say, the estuary of the river Tawe. The 
erally” accepted theory is that Swansea is a mutilated 
arm of Sweyn’s-ei, OF Sweyn’s inlet, Sweyn being identified 
“gith a Danish chieftain who is presumed to have used it as a 
pase for operating against the Saxons on the other side of the 
Channel. The Romans did not occupy Swansea; their road 
‘ ties some miles northward of the town, and the place emerges 
into sight in the Norman period. It becamea Norman strong- 
hold in the eleventh century, under the influence of Henry 
Beauchamp, Ear! of Warwick ; it was repeatedly raided, and 
_ ocasionally destroyed by various Welsh chieftains. In the 
thirteenth century Rhys Vychan is described as having so 
desolated Swansea that Llywarch ap Llewelyn, one of the most 
famous of the Welsh bards, in his panegyric ode to the victor, 
afirmed that ‘‘in Swansea, that peaceless town, the towers 
are rent, and now peace reigns there—in strongly fortified 
Swansea, the Key of England, all the women are widows.” . 

The castle, of which much remains, including a beautiful 
open parapet pierced alternately with pointed and circular 
arches, was erected in the fourteenth century by Henry 
Gower, Bishop of St. David’s. It was greatly damaged 
during the rising in the fifteenth century by Owen Glyndwr, 
the Glendower of Shakespeare, the most heroic figure in the 
history of mediaeval Wales. The castle now forms part of 
the extensive property of the Somersets, represented by the 
Duke of Beaufort. 

Cromwell, in 1650, described Swansea as ‘‘ an anticute porte 
and populous, scituate on the sea coast towards France, con- 
venient for shipping and resisting fforaigne invasion.” Dur- 
ing the Civil War it was notoriously apathetic, receiving 
Roundheads and Cavaliers with equal indifference, and seeing 
the backs of each with the same sense of relief. Cromwell 
twice passed through the town, and for a time was Seignor of 
Gower and Lord of the Manor of Kilveyin virtue of the 

mt made to him by Parliament of the estates of the Marquis 
of Worcester. The borough had its first charter from King 
John, and subsequent ones from the Protector and James II. 

Since the Civil War its career has been uneventful. [t gave 
its energies entirely to the acts of peace, and gradually grew 
in importance by reason of its geographical position and 
mineral resources. Early in the nineteenth century Swansea 
was one of the chief pleasure resorts in the west, and has 
till aspirations in that direction. . 

Among its celebrities may be included Beau Nash, who was 
vorn in Goat Street in 1674; Ann of Swansea, member of the 
Siddons family. and a poetess of parts, who first saw the light in 





Whether the visitor penetrates the Gower Peninsula, with 
its diversified marine and pastoral beanties; travels up the 
Swansea Valley, with Madame Patti’s Castle of Craig-y-nos 
as the objective; or goes wider afield to Neath Valley, with 
its beautiful scenery and the prettiest waterfalls in Wales ; or 
crosses the Channel to the beauty spots of Devonshire, he 
will find much to charm and interest him. j 

Swansea, in brief, is the natural starting-point for excur- 
sions that appeal alike to the lover of Nature, the archaeolo- 
gist, and the geologist; and standing as it does on the 
southern outcrop of the Jargest undeveloped coalfield in 
Great Britain, the town appeals to the man of science as well 
as to the man of commerce, the student of the past and the 
practical utilitarian, whose thoughts are solely of the present 
and the immediate future. 








BOOKS OF THE SHASON, 
In Just So Stories for Little Children.) Mr. Kreriine has in- 
vented a new genre which will appeal to many children, and 
to grown-ups not too dlasé to appreciate the exquisite fooling 
in which Mr. Kipling once more indulges, Une can imagine 
thesestories to have been inspired by the questicnings of hisown 
children, such questions as doubtless scores of other children 
have asked, and are dying to ask, and which have now been 
answered in this fanciful manner. If the stories lack the 
magic of the Jungle Books, they are so different to anything 
else that any one who has come under the spell of the author 
will want to read these, not once, but often 3 there even seems 
some risk that “’scuse,” ‘‘’satiable,” “’sclusively” may become 
household words. Itis rather puzzling, however, to understand 
why, in a book ostensibly written ior little children, Mr. 
Kipling should have used words unintelligible certainly to 
children and perhaps to some grown-up people—for example, 
neolithic, Theincessantrepetition, on the other hand, though 
it will doubtless appeal to small boys and girls, tends to be- 
come trying to their elders, Of the purely nonsensical tales, 
‘(The Elephant’s Child” and ‘‘ Howthe Rhino got his Skin,” are 
the most charming, while the ‘“ Butterfly that Stamped” 
might be a fairy tale out of the Arabian Nights. Others, 
such as ‘The First Letter” and ‘‘ How the Leopard got his 
Spots” have a certain basis in current scieatific theories, such 
as those relating to colour adaptation, to environment, and to 
the origin of writing. Short poems are added to most of the 


stories; that at the end of the leopard story is perfect in its 
way, and the lines after ‘‘ How the Whale got his Throat,” 
are 80 realistic that we would advise those who gutter séa- 
sickness to skip them, though we will quote them here for the 
delight of those who know not such qualms; 


When the cabin port-holes are dark and green 


ecause of the seas outsi 


B = 
When the ship goes wop (with a wiggle between), 























Park Street ; Thomas Bowdler, who added an adjective to the 


e ip p ? ’ ‘ 
ik Foglish language by his expurgated Shakespeare, was buried And the steward falls {ato the soup-tureen ; 

at the Mumbles,; ‘‘ Dr. Syntax” was a waiter at the Mack- When Nursey lies on the floor in a heap, 

04 worth Hote), the site of which is now occupied by the new And Mummy tells you to let her slee 9, 

ized post office ; Llewelyn Pritchard, the author of Twm Shon Catti ee aeariee aan whee ae pee Raven's pustted), 

onl (whe Welsh Rob Roy) died at Swansea ; Walter Savage Landor ; You're “Fifty North and Forty West!” 

the spent many happy months in the town and neighbourhood; | Mr. Kipling inherits his father’s talent in decorative art, and 
ate, Christmas Evans, the famous Baptist preacher, is buried in } the illustrations in the book are as origina) as the stories, 


ley Bt, John’s Churchyard; Mr. Justice Grove, more famous as a 


scientist than even as a judge, was born in “The Laurels,” 








a The Story of the Bold Pécopin,? which seems to be little 
os opposite the Higher Grade School (where some of the Asso- | known, way written by Victor Hvao at the age of 33, and 
a ciation meetings are to be held); J. Gwyn Jeffreys, P.R.S., | was one of a series of letters from Germany, published under 
salad ewe) works on conchology, etc., are well known; J. D. | the title of Le Rhin. Swinburne describes these letters as 
dd ewelyn, F.K,5,, father of the present Sir J.T. D. Llewelyn, { “brilliant and vivid beyond all comparison, containing one 
rd was the first to demonstrate the application of electricity as | of the most splendid stories for children ever written.” The 
m5. —— power before the British Association at Swansea, | story of the Bold Pécopin has been done into English and 
ays é electric power being generated by Groves’s battery ; the | slightly compressed by Mr.and Mrs. Bircell; this licence has, 
et pre Roa Swansea, one of the princes of commerce, had his | perhaps, enabled them to write in a manner natural and alto- 
and residence at Singleton, off the Mambleg Road. gether free from the stilted style of literal translations. When 
thee a f living celebrities, Madame Patti-Cederstrom resides at | the story opens,a youthful knight called Pécopin is betrothed 
Graig-y Noe, in the Swansea Valley ; Lord Grenfell of Kilvey, | to, and on the eve of marriage with, a beautiful maiden of 
pi é creator of the Egyptian army, and the discoverer of Lord | twenty summers—he the son of the Bargrave of Sonneck, she 
om 2 pag som Spent his boyhood at Swansea, where his family the Lord of Falkenberg’s daughter. Pécopin goes out shoot- 
pee re or decades been honourably associated with its indus. { ing, and the Count of Palatine so marvels at hia creat skill 
Jain see; Sir Henry Stanley, the famous African traveller, is a | i Just So Stories for Little Children. By Rudyerd Kipling. Miustraied by 
‘2 iB poy fe the borough, and had his residence at Cadoxton 2 The St §he Author. ., Lance ‘ Macmillan and Co, (rgaa. 68.) 
a8 eer a CW miles away, where the family of Lady Stanley one kate Potash by tensor and Acgestiae Bicee te smith, Sider ana 





1870 T= Bem] 


BOOKS OF THE SEASON. 








(Dac, 13, 1900, 





‘ 
hat he gives him the fief of Rhineck, and he is told to follow 
he Count to Stahleck to take the oath of allegiance in pre- 


sence of the sheriffs, as provided by the charters of the 
sainted Emperor Charlemagne. To obey is imperative, and 
Pécopin sends Bauldour the message, “Be at peace, 
madame ma mie, : shall back next month.” But 
he is sent irom ‘place to place as ambassador because 
of his high lineage and agreeable reputation, and finally 
when he reaches Bagdad the favourite Sultana of the Caliph 
catches sight of him, falls desperately in love and sends him 
a talisman by a black slave, telling him to wear it, and when 
his lile is in danger to touch it, and thus his life would be 
safe. ‘‘ Now my lord,” adds the slave, ‘‘ note this well, whilst 

ou wear that turquoise you will not age by one day. If you 
ose it you will, in one moment, age by all the accumulated 
years you have left behind you.” Then ensues the devil’s 
hunt in which Pécopin is forced to take part, and which lasts 
a hundred years. At the end of the devil’s hunt, he, still 
youthin) and splendid in appearance, finds Bauldour who is 
now an old withered hag of a hundred and twenty. He flies 
from her in horror, and wrenches his amulet from his neck by 
accident. Instantly the words of the Sultana’s slave are ac- 
complished and he in his turn is transformed into a cen- 
tenarian. We can imagine that the younger generation will 


follow the adventures of Pécopin with breathless interest, 
while all admirers of the marvellous author will owe a debt 


of gratitude to Mr. and Mrs. Birrell for bringing this book to 


the notice of English readers. he verses are translated 


T 
Charles Tennyson and the book illustrated by H. R. Millar. 


f Peterkin, Mrs. Molesworth’ 8S new book," is sure to rouse the 
interest of all the children who read it, an interest which will 
be kept up to the last page. Mrs. Molesworth has a knack 
of writing in a way pleasing to young people, and Peterkin is, 


like all her tales, true to life, and _ told in such simple lan- 
guage that the smallest child can fully understand it. 


In The Other Boy, Miss Sharp* has drawn an excellent pic- 
ture of child ile, true to Nature, and penned in so brisk and 
lively a manner that one is loth to put the story down until 
the last word has been read, Aunt Theodosia is a quaint 
character, and the incident when the children were nearly 
drowned has been found especially exciting by a young 
critic. 

Under the Iron Fiait ° is a_ story of adventure. Charles 
Glynn and his friend, Hugh Myrtle, two young English 
doctors, fall in love with a French and a German girl 
respectively, Marie de Kerhull and Freda von Marcius, 
Raoul de Kerhull, Marie's brother, being the villain of the 


plot. The story opens in Brittany, and soon after its com- 


mencement the Franco-German war breaks out, and all the 


young people find themselves in Paris during the Commune. 
A dramatic incident is the bursting of a shel) in the room 
where they have assembled to witness Glynn’s marriage with 
Marie. A fight in the prison of La Roquette is thrillingly 
told, and the simplicity of the double love story very 
refreshing. 

Silk and Steel® also is a story of adventure of the time of 
Charles I. Mr. Hinkson has taken for his hero an O’Neill, 
who, having lost his patrimony, seeks his fortune at the 
English Court, where he becomes attached to the party of the 
Queen, Her he serves with devotion in France end Ireland, 
encountering many perils on the hazardous missions en- 
trusted to him. There are descriptions too of some wild 
fighting in Ireland, where the hero seems likely to end his 
eareer ; but he wins through in the end, and marries his lady 
love, who has shared in not a few of his adventures, The 
book is to be reconmmended as a good specimen of a class 


which appeals to boys, young and old. 


In A Lord of the Soitt? Mr. Hamitton DRuMMonND has chosen 





3 Peterkin. By Mrs. Molesworth. With illustrations by a. R. Millar. 
vO 


mdon: Macmillan and Co. 1902 (Cr.8vo. 48. 6d. 
4 The Other Boy. By Evelyn Sharp, (With illustrations by H, Sandham, 
London : Maemillan and Co. 1002. (Cr. 8vo. 48. 6d.) 
5 Under the Iron Flail. By John Oxenham. Cassell and Co. 6s. 
Silk and Steel, By H, A. Hinksov, London ; Chatto and Windus. 1902. 6s. 


7.4 Lord of the Soil. By Hamilton Drummond. Illustrated by A. Van 


Anrooy. London: Ward, Lock, and Co. 6s. 


| 














the turbulent reign of Charles VI of F . 
his story, which is we)) told if somewhat gruesome; a 


04 of 
its details. It illustrates the anarchy of the ll Some of 


rapacity and cruelty of the nobles, and the dumb reseatment 


of the peasants, which drov 

only on revolting than ja. them s Smnates to. cruelty 

were to some extent justified by the natural paggio 7 

venge. Mr. Drummond’s picture, however, is not alt n of ti 

his herome is a noble character, and the incidenty of the ° 
e 


story crowd upon one another so swi 
carried along without a moment’s —— the reader 5 


A Fair Freebooter® is It ther deli 

series of stories—of "freebooting ‘adventures in Pondolan Gh 
led and organized by a girl, secretary to the chief ma id, al 
Jessica Darrell is a fascinating character, pretty, quite oar 
less, full of initiative and dare-devilishness. Her maryai, 
adventures and hairbreadth escapes will be followed wih 
deep interest, and when at last she is taken prisoner it 

changes to relief when finally she escapes. After pocscer 
ing to the charms of so improbable a story it isa relief to be 
told that the very same sort of brigandage is going on at 
the present moment in Russia, the gang,being hea ed by a 


beautiful young gir), 


Neither Jew nor Greek® is a story of Jewish life in the 
bourgeois class. Celia Karn, a Jewess, is engaged to a youn 
Jew for three years. She forfeits a large fortune leit to her 
by her father by becoming a Christian, whereupon her lover 
throws her over, and she marries the son of a clergyman whom 
she has loved all along, although a sense of honour made her 


keep to the engagement with h f 

pa int saan the with her compatriot. Were the ~ 
Gentile reader may, however, from these pages learn soma. 
thing of the life of a Jewish class which lives very much a 
and, as Mrs.,Cohen, one of the characters, remarks, ‘‘ Look how 


steadily the Jews are coming to the fore in all the higher 
walks of life—in commerce, in politics, in what we tem 


society, and in the fine arts......” 


Mrs. Craddock’ is a story of the realistic school, The 
heroine, Miss Bertha Ley, of Court Leys, an heiress, falls in 
love with a farmer called Craddock, of whom we are told as 
he sat down “‘a certain pleasant odour of farmyard wa 
wafted over to Bertha—a mingled perfume of strong tobacco, 
of cattle and horses; she did not understand why it made ber 
heart beat (must we confess that we understand it even less?), 
but she inhaled it voluptuously, and her eyes glittered.” 
This is only one example of many similar passages to be found 
in the book, and it contains 373 pages. Those who like this 
sort of thing wil) find much to their taste; to others it wil) 
seem that the best of plots would fail to redeem such 
eccentricities. 


Mr. ARNOLD BENNETT, whose first effort was rather of the 


nature of an extravaganza, has in Anna of the Five Towns” 
turned to a more serious topic. The five towns are, of course, 
the Potteries, and the story is concerned with the Jife of the 
emaller manufacturers, their smal] ambitions, the shifts they 
are sometimes put to in order to make both ends meet, and 
the nonconformist churches which they support. The plot! 
is sombre, describing the harsh conduct of a miserly old man 
towards his daughters and his debtors, a suicide, and 50 00; 
but incidentally the life of the working potter and the work 
of the banks are described. On this score alone the boo 


may be commended. 


The Lake Country has still many wild tracts, many secluded 


villages and homesteads, inhabited by a sturdy race, which 


preserves many old customs. Mr. Winuiam T. Pauwen tells 


us that he has passed all his life within measurable distance of 
the fells, and that he made his first ascent at the age of 5. He 
has made many since, and thus knows the district well, 0 


84 Fair Freebooter, By Basil Marnan. Cassel) and Co, 68. 
9 Neither Jew nor Greek. By Violet Guttenberg. Chatto and Windus. 68. 
10 Mrs, Craddock, By William Somerset Maugham. William Heinemann. &. 


11 Anna of the Five Towns: a Novel. By Arnold Bennett. I ondo1: 
Chatto and Windus. 1902. (6s.) 
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> his Lake Country Rambles’? would be a useful guide even 
‘{ most of the essays were not charmingly written, Some of 
. will already be familiar to readers of the Spectator and 
other of our contemporaries, but they w))) bear reading Again ; 
for the book is not a guide book. For the most part it con- 
sists Of graphic descriptions of incidents of life on the fells— 
sheep washing and shearing, shepherding in winter—for sheep 
are the main standby of the farmer—tarn fishing by moon- 
light, a sumer fox hunt, and so on. But there are also 
aoaets of actual walks and climbs, including a chapter on 
crag Climbing, the frontispiece illustrating an achievement in 
this line which may tend to deter those not addicted to the 


sport from engaging in it. 





To many of those who visit Westminster Abbey, the 
memorials it contains are of greater interest than the fabric 
itself, and by such Mrs. Murray Smitu’s Roll Cail’? will be 

eatly welcomed. Separating her subject from all other 
matter the authoress makes it her aim ‘to weave the me- 
morials of the dead into one continuous chain,” and in effect 
gives some aczount of nearly every person interred or com- 
memorated within the Abbey precincts. There are one or 
two points as to which an historical or other specialist might 
possibly be captious, but the writer, a daughter of the late 
Dean, is no amateur, and has already published two other 
works of value about the Abbey. The grouping to which, 
despite her aim, she has to some extent resorted, is not 
+o be regretted. Those, for instance, to whom medicine or 
science are assigned as passport are thus more easily found, 
Amongst the former are John Hunter and his nephew 
Baillie, Mead and John Freind, Court physicians both and 
bosom friends, Woodward their adversary, better known as 
“the Father of Geology” than as medical man, Young, who 
after 1314 gave up medicine for physics, and Sir James 
Simpson. Others are Wettenhall, son of a Westminster 
divine, but of no special medical repute, and Plenderleath, 
Army Physician in Spain. Regarding Pringle, who lived and 
worked in the reign of the Second George, the writer 
curiously notes that ‘‘ his works on the medica) and sanitary 
treatment of an army in the field are still used as textbooks.” 
If this be so, it is a point to which the Advisory Board 
might well give some attention. But Pringle was a pioneer. 
Dr. Jebb (died 1787), whose chief title to his resting place is 
that he was a sufficiently acute physician to make £7,000 a 
year, figures, perhaps discreetly, only as a friend of Simpson, 
the musician; whilst Buchan, M.D., is placed among the 
authors, the writer noting that 80,000 copies of his Domestic 
Medicine were sold during his lifetime. It might also have 
been added that his book, according to Adams, brought an 
income of £700 a year to his publisher, a fact which 
was never used by Besant as a text. To pure science are 
given Newton, Davy, Lyell the geologist, the astro- 
nomers Herschell and J. ©. Adams, the genius Horrocks, 
who died at the age of 23, two years after his wonderful pre- 
diction of the transit of Venus in 1639, and Delaval, Chemist 
and Gold Medallist of the Royal Society; while Moray, first 
President of the same Society, is placed among the Restora- 
tion soldiers. Last, but not least, come Darwin, who might 
fairly be claimed by medicine, and Joule, of whose experi- 
ment no medical student can now-a-days afford to be ignorant! 
The book has a further interest medically, in that causes of 
death are frequently mentioned which modern sanitation has 
made comparatively rare. Similarly it is not likely to bea 
popular publication among antivaccinationists, as small-pox 
and its ravages figure somewhat largely. The book has an 
excellent index of 1,300 names, with some 3,000 references to 

the text. Anent the binding, there isin the preface a very 


feminine touch which nothing elsewhere would have led one 


to expect. 


Messrs. Macmillan have issued recently in their series of 
Illustrated Pocket Classics,* five volumes of the novels of Jane 





12 Take Country Rambles. By William T. Palmer. With a frontispi<«ce. 
London: Chatto and Windus. 1902. (Cr. 8v0. 6s.) 


8 The Roll-Call of Westminster Abbey. By Mrs, A. Murray Smith (E. T. 
Bradley), author of ‘‘ Annals of Westminster Abbey,” “ The Deanery Guide 
to Westminster Abbey,” etc. London; Smith, Elder and Co., 1902. (Crown 
bvM, pp. 430; 25 illustrations. 6s.) 


14 London: Macmillan and Co.; New York: The Macmillan Co. 1902 


(Feap. svo, cloth 2s, net, leather limp 3s. net each volume.) 


Austen. There are, it is reported, unhappy people who do not 
find pleasure in Miss Austen’s stories. With such it is useless 
to argue, for it is a case of love at first reading or not at all. 
Those who have already experienced the spe)) w))) find in this 
edition copies of Pride and Prejudice, Sense and Sensibility, 
Emma, Mans id Park, and Northanger Abbey and Persuasion 
(together in one volume), which are pleagaut to handle, easy 
to read, and convenient to carry. To those who have not yet 
made the experiment we would commend the purchase; the 
insight which these volumes can give into feminine human 
nature would make them a valuable part of the studies of the 
fifth year, for, as an old Scottish doctor once said to a newly- 
fledged practitioner, ‘‘ You have passed the College, now you 
have to pass the tea-pot academy.” The volumes contain the 
introductions written hy Mr. Austin Dobson, and the i))us- 
trations of Mr. Hugh Thomson and Mr. ©. EB. Brock. In the 
game series the publishers have issued editions of Mrs. 
Gaskell’s Cranford and Miss Mitford’s Our Village, both with 
pretacee by Mrs, Thackeray Ritchie and illustrations by Mr, 

ugh Thomson; and Goldsmith’s Vicar of Wakefield, with a 
preiace by Mr. Austin Dobson and illustrations by Mr. Hugh 


Thomson. 
In the delightiu) book of reminiscences, to which he has 


given the title Confesstons of a Vtolinist,’® Dr. Pureson once 
more charms his readers. It is full of instructive anecdotes, 
and the reader is introduced to musicians and distinguished 
personages without end, whom the author has met during his 
lnteresting life. There is a capital chapter on the theory of 
tone, and a charming one entitled A Story of Storioni—the 
great violin maker. In a scientific chapter devoted to the 
tarantula Dr. Phipson tells us that “tarantism is only another 
word for hystema. Violent exercise may, in many cases, 
have proved a perfect cure.” It is difficult to reconcile this 
theory with the history of this obscure disorder; the seizures 
may in individual cases have been brought to an end by 
physical exhaustion, but this can hardly be called a eure. 
The present day rage for physical exercise does not seem to 
have had any effect in diminishing the prevalence of hysteria 
and allied conditions, which appear rather to be on the in- 
crease. 


Mr. SHELLEY’s little book, How to Buy a Camera,‘ contains 
excellent advice to thoge who purpose commencing the prac- 
tice of photography. It is not confined to cameras only, for 
an account is given of various forms of most of the apparatus 
needed and their cost. As it is addressed to those who are 
supposed to have no prior knowledge, some of the information 
given might have been a little amplified; thus the statement 
that by stopping down a Dalimeyer stigmatic lens and using 
it in a larger camera it becomes a wide angle lens might, 
though verbally correct, leads an inexperienced reader to sup- 
pose that stops could alter the angle ofalens. It would have 


been well, also, when describing a telephoto lens, to have 
explained briefly the principle on which it is constructed. 


Pears’s Annual for 1g02 (18s.) contains a rather long story by 
Mr. R. E, Francillon, which is accurately described in the 
subtitle as ‘‘an old-fashioned romance.” The reader follows 
the adventures of a young gentleman who, after a short trial 
of highwayman’s life, enlists and wins distinction in the 
Peninsular war. The story gives many opportunities to the 
facile penci) of Mr. Frank Dadd, R.J., and of these he makes 
excellent use, so that the black-and-white drawings in _ the 
text form, perhaps, the best part of the publication, but there 
are also four coloured plates and a very good reproduction of 
a Greuze on the cover. The coloured plates as well as the 


text are, it is stated, printed in England. 


A @aintily-bound volume containing eight short fairy 


stories hss been written by Miss Harton, and bears the 
title Pilgrims of Love.'” Wer prose is almost poetry, and she 
possesses the gift of blending real philosophy with the mos 
delicate imagery; each tale contains a moral lesson. ‘‘ The 


Child of a Far-off King” is perhaps the most charming and 





15 Confessions of a Violinist. by Ur. VT. GK Paipsou. Chatto and Windus. ss. 
16 How to Buya Camera, By H. C. Shelley, The “ Howto Buy” Series, 


London : George Newnes. 1902. 18. 6d. 


17 Pilgrims of Love.By Bessie “sé (London : Anthony Treherne and 
0. 68.) 











1872 ,,,1%1 Barge |] 


METROPOLITAN ASYLUMS BOARD. 





(Dec. 13, 1999, 





—— 





pathetic of the stories. Princess Gwendolen is so plain that, 
although her beautiful sisters make brilliant marriages, no 
suitor-will ask for her hand. She cannot understand why, for 
all the ordinary mirrors in her father’s palace have been 
destroyed, and she only possesses a magic glass which makes 
her appear beautiful. Several years go by, and then the blind 
King of Luconia, attracted by the qualities of her sou) and 
heart, asks her in marriage. Al] goes well, and they are very 
happy until the King recovers his eyesight; then he turns in 
loathing from his wife. She happens to see herself in an 
ordinary mirror, understands his repulsion, and leaves him. 
She spends her time in doing good deeds, he in trying to find 
another woman. He discovers how shallow other women are 
compared to his wife, and it is borne in upon Gwendolen that 
her husband wants her, and she journeys back tohim. At 
last he has learnt that physical beauty is as nothing compared 
with nobility of the soul, for that is everlasting. This is one 
of the morals Miss Hatton seeks to enforce. The others are 
equally wise. 


Froggy Folk)’ describing, in rhymes with coloured pictures, 
the adventures of a frog family, will please children in the 
nursery. An amusing incident happens to Mr. and Mrs. 
Frog when they land in France foratrip. In passing before 
a shop window they perceive some dead frogs for sale. Ina 
panic Mr. Frog suddenly stopped, and said, ‘‘Oh! my 
dear!!! Why we frogs are food for the people here!!!” and 
they catch the next boat back to England. The illustrations 
are more attractive than the rhymes, 





THE WORK OF THE METROPOLITAN ASYLUMS 
BOARD. 
: SMALL-POX STaTISTICs. 

In the article on the Metropolitan Asylums Board and the 
London small-pox epidemic, published on December 6th, 
p. 1801, the number of unvaccinated cases treated in hospital 
was understated, and their fatality-rate correspondingly over- 
stated. The total unvaccinated admissions were 372, not 307. 
The deaths, correctly given by us as 1109, make a fatality-rate 
of just under 32 per cent., instead of over 38 per cent. The 
307 does not include persons who were infected with small- 
pox previously to being vaccinated, but the 372 does include 
them, These amounted to 65, and had 16 deaths, or 24.6 per 
eent., while the 307 had _ 103 deaths, or 33.5 per cent.; and, 
combining these, the total is 372 with 119 deaths, or just under 
32 per cent. * . 

t may be noted that the ‘‘doubtful” cases were 89 with 
46 deaths. If these are all added to the “ vaccinated ” class 
they raise its fatality-rate from barely 10 per cent to 12.6 per 
cent. If they are all added to the ‘‘ unvaccinated” class they 
raise its fatality-rate from barely 32 per cent. to 35.7 per cent. 


Tue INSTITUTIONS OF THE BOARD. 

The student of social science should find much to interest 
him in the annual reports of the Metropolitan Asylums Board. 
The man in the street has a vague idea that things are moving 
in the direction of municipal Socialism, but a perusal of the 
Board’s Report for 1901 may make him come suddenly to the 
conclusion that already we have very considerably “ arrived.” 
The Board’s list of institutions of all kinds now amounts to 
no fewer than 45, though to ten of these, namely six ambulance 
Stations, three Wharves and Piers, and a Contract Depart- 
ment, the name “institution” in its every-day sense 
is perhaps not quite applicable. The 35 include 5 Im- 
becile Asylums, 17 Fever Hospitals, 3 Small-pox Hospitals, a 
Training Ship with its Infirmary and shipping Home, 2 Ring- 
worm Schools, 2 Ophthalmia Schools, 3 Seaside Homes, 4 De- 
fective Children’s Homes, and 3 Remand Children’s Homes. 
several of the 35 are not yet completed, and their total accom- 


modation, namely, for 18,401 persons is perhaps not so great 
as their number suggests. Some of the items are note- 


worthy. 
: OpHTHALMIA AND RINGWORM SCHOOLS. : 
It is under an order of the Local Governmeat Board issued 
in 1897 that the Metropolitan Asylums Board has provided, or 


“ee Froggy Folk, by G. H, E. (London : Grant Richards, 10902. 38. 60.). 


p. 1802, col. c, line 12, there is a misprint, 147 for 167. 





is in course of providi odati f five abcd 
providing, accommodation for five 
of Poor-law children, in Ringworm Schools, Ophthese? 
Schools, Seaside Homes, Defective Children’s Homeg ra 
Bemand Children's Homes. The report of the Children’s 
ommittee, whic as charge of th fi instituti 

f Theo. interesting document. a 

e Ophthalmia and Ringworm School 
the education of children suffering from the cuneependan 
diseases, without risk of infection to other school childre 
The former schools, when the report was prepared, were onl vo 
course of erection. The Ringworm Schools were being added 
to, so as almost to quadruple the accommodation. Mr 
Treacher Collins and Dr, Colcott Fox have been appointed to 
supervise the medical administration of these two sets of 
schools. ; 

: Tur Seastpor Homes. 

The Seaside Homes are provided for children requiring 
special treatment during convalescence or the benefit of sea. 
side air. Their accommodation at the end of 1901 was 22 
beds, and another 100 beds were being added. The Committes 
express their regret that Boards of Guardians do not avail 
themselves of these homes to the fullest extent, and suggest 
that regular periodical examinations of schools and institu- 
tions under the control of the guardians should be made ip 
order to select children needing to be sent to the seaside, 
The opening of additional buildings has allowed the recep- 
tion of boys up to 16 years of age, instead of only 12 years as 
formerly. ‘Che cases sent appear to include tuberculous and 
other diseases involving sometimes a prolonged stay. The 
older homes are situated respectively at Herne Bay and 
Margate. The new home is at Rustington. 


_THE HOMES FOR DEFECTIVE CHILDREN. 

“‘ Defective children” are described as ‘children who, by 
reason of defect of intellect or physical infirmity, cannot 
properly be trained in association with children in ordinary 
schools.” Accommodation is provided for 64 of those, but 
not in any one institution, the policy being to have smal) 
houses in the vicinity of the Special Schools of the London 
School Board, so that each group of children may be properly 
trained and cared for or ‘‘mothered” by a working house- 
mother. Various difficulties have had to be overcome in 
arranging for these smal] houses, but the results seem to be 
very good, and the children are evidently well cared for. 
They are sent to the Seaside Homes for summerholidays, and 
to the Zoological Gardens and other places of interest, and are 
employed in making small purchases at local shops. At 
present these children cease their connexion with the institu- 
tions of the Board at the age of 16 years, and the question hag 
arisen, What is to become of them afterwards? Various 
Boards of Guardians have sent to the managers 
a resolution that as the children, although improved, 
would be unfit for ordinary occupations, and would 
therefore have to return to the workhouse, the Asylums 
Board managers should be empowered to continue their 
training. This resolution was referred to the Children’s 
Committee, which has given an interesting historical account 
of the whole scheme. 

The Royal Commiesion on Blind and Dumb reported in 1889 
that feeble-minded children should be separated from ordinary 
scholars in the public elementary schools in order that they 
might receive especial instruction. 
accordingly established in London and elsewhere, and have 
increased in number. Other public bodies—the Charity Organ- 
jgsation Society, the British Association, and the Poor-law 
Schools Commission—went into the subject, and the last- 
named recommended in 1896 that separate proviston should be 
made for the feeble-minded, both in their own interests and 
in those of normal children, As already said, it was in con- 
sequence of the existence of the special schools belonging to 
the London School Board that the managers decided to house the 


childreu in small homes adjacent to the Board schools. Con- | 


siderable difficulty was found in discriminating between suit- 
able and unsuitable cases, and in obtaining suitable officers. 
The children receive sound medical treatment and good moral 
training, while the instruction in the School Board classes is 
to develop their mental faculties. The system has been too 
short atime in operation to allow of any very definite conclu: 
sion as to the results, but the Committee are able to say with 
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eortainty that there has been a marked improvement both in 
poys and girls. ‘‘ They have been taught to dress and un- 
dress, and they have acquired habits of order and neatness, of 
cleanliness and self-help, to which on their entry they were 

rs. The school training, too, has, so far as we can 


See estllted in the development of faculties that cannot 
put increase the utility of the children in the varicus occupa- 

‘ ” 

"The problem now is how these children are to make their 
way in the world aiterwards. They have to be preserved 
from mischief and protected from the world, and the world 
has to be protected from them. The Committee’s proposals 
include further training and_ the establishment of a system 
by which, a8 far as possible, the children may be made self- 
gpporting. Printing is an occupation advocated as suitable 
for boys, and also cabinetmaking, basketmaking, shoemaking, 
and tailoring. For girls there are laundrywork, needlework, 
and bookbinding. There is no legal power for permanent 
sequestration of the feeble-minded to prevent perpetuation 
of their defects in a future generation, but the Committee 
recommend that separate working homes be provided for the 
cexes. Until experience has been gained, they do not attempt 
todefine the age at_which the feeble-minded should be finally 


ed. 
discharg THE REMAND HOoMEs. 

The Remand Homes are for children ordered to a work- 
house or asylum under the Industrial Schools Act and the 
Youthiul Offenders Act. There are three such homes, with a 
total accommodation for 150 inmates, and they were opened 
only in the beginning of the present year. In order toremove 
certain legal difficulties the Youthfal Oftenders Act, 1901, was 
passed into law, giving a court of summary jurisdiction power 
tocommit offenders to these homes. Various questions have 
had to be considered as to their administration, including the 
occupation of the children, and experience has not yet been 
gained of the working of the regulations adopted. 

From the above notes, incomplete as they are, of a very 
interesting report it will be seen that we are justified in say- 
ing that in some directions we are already well advanced on 
the path of municipal Socialism go far as Poor-law children 
areconcerned. Humanity is becoming more humane, and we 
eannot but think that such efforts as are being put forth by 
the Metropolitan Asylams Board on behalf of the people of 
London will benefit not merely the individuals for whom they 
are specially intended, but also the whole community whose 
organized charity and kindness are represented in the doings 
of the Board. 





CONTRACT MEDICAL PRACTICE. 


SWANSEA. 

WE mentioned rather over a month ago that a controversy 
had arisen in Swansea with regard to the scale of pay- 
ments made by the Friendly Societies for medical attend- 
ance. We regret to learn that the matter has not been 
adjusted, and that certain Friendly Societies are favouring 
ascheme to establish a medical aid society. We have seen a 
circular issued by the medical men in Swansea, in which it 
isstated that the rates now paid in Swansea vary from 5s. or 
6s. 8 year for each family, the sum paid by most societies, to 
8s. a year paid by a few others; a fair estimate of the average 
yearly payment is stated to be 63. 6d. The medical men ask 
that there should be a uniform rate of 8s. 8d. a year, an 
increase Of }d.a week. It is added that there has been no 
general increase in the amount paid during the last 30 years, 
and it is pointed out that within this period the cost of 
medical education has been greatly increased, so that it is 
now about twice what it was, that the progress of medicine 
has made it necessary for the medical practitioner to provide 
himself with expensive instruments and new drugs and 
appliances of various kinds, and that owing to the abolition 
of unqualified assistants, the salary which must be paid to 
qualified assistants has been on the average about doubled. 

There can be no doubt that an_ average yearly payment of 
6s. 6d. for attendance on a family, consisting of a husband, 
wife, and children under 16, cannot be remunerative, and we 
are surprised to learn that the medical men in Swansea are 
prepared to undertake to render the varied services which 
the medical officer of a club binds himself to give for the pay- 





ment of 8s.8d.a year. The profit to the medical man on such a 
transaction must be at the best extremely small, and must 
Often be converted into a loss. We understand that some of 
the societies in the town have agreed to the proposal, while 
others favour a scheme for establishing a medical aid associq- 
tion to be conducted by three medical men, who must be 
brought into the town from outside, since all the medical 
men in the town and district are unanimous, and further have 
agreed not to meet the medical officers of a medical aid asso- 
ciation should it be brought into existence. 

The promoters of the medical aid association scheme esti- 
mate that they will be able to obtain, within a radius of three 
miles from the centre of the town 4,000 members, and propose 
to charge them 8s. a year for each family. As the Swansea 
Provident Dispensary, which is partly a charity supported by 
voluntary coniributions, charges 138. ayear per family, and is 
worked with care and economy, it seems more than doubtful 
whether the promoters of the proposed medical aid associa- 
tion will really be in a position to carry out their contract. 
Competent medical attendance cannot be contracted for like 
coals—the personal equation of the medical man enters too 
largely into the bargain. A self-respecting medical man will 
not enter into an arrangement under which he may be called 
upon to attempt to do an amount of work which must be 
beyond his physical and mental resources, at any rate at some 
periods of the year; neither will he commit himself to a 
course of conduct which is generally condemned by the 
medical profession as inimical to the principles by which it is 
guided, and in the long run injurious to the public. ; 

As a matter of business it seems absurd that the Friendly 
Societies in Swansea should embark on a speculation which is, 
we believe, doomed eventually to failure, for the sake of 
attempting to save at the most favourable estimate a sum of 
8d.fa year per family. We trust that better counsels will 


prevail, and that all the clubs may follow the example set by 


some in accepting the extremely moderate ofier of the medical 
men now residing and practising in Swansea, 








REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


Atrrep Witter, F.R.C.S., President, in the Chair. 
Tuesday, December 9th, 1902. ' 
CoNGENITAL Hypertroraic Srrnosis OF THE Pytorvus AND 
its TREATMENT BY PYLOROPLASTY. 
Dr. E. Cautiey and Mr. Crinton Dent communicated a 
paper on this subject, the main points of which were that. 
congenital hypertrophy of the pylorus was probably a far 
more frequent affection than was supposed; that the condi- 
tion was still not generally recognized, for the symptoms 
might easily be misinterpreted or overlooked ; and that the 
affection might be successfully treated by pyloroplasty. Two 
illustrative cases were described supporting the last proposi- 
tion, which were believed to be the first in which this 
operation had,been performed for the condition. The diagnosis, 
symptoms, and morbid anatomy were discussed. In 19 cases, 
either recorded or not published, operation had been performed 
—pylorectomy once, gastro-enterostomy nine times, dilatation 
of the pylorus (some form of Loreta’s operation) in 6, and pylo- 
roplasty in 3 cases. The balance of evidence, it was pointed 
out, had been decidedly in favour of gastro-enterostomy on 
the ground that recovery followed, that the operation met the 
necessities of the case, and that pyloroplasty was not so much 
an unsuitable as an impracticable operation. The latter 
opinion the two cases narrated in the paper disproved. 
The operation performed was described. The objec- 
tion to pylorectomy was the length of the opera- 
tion. The objections to gastro-enterostomy were the 
great exposure of the abdominal contents, the comparative 
length of the operation, the increased risk of protrusion of 
the intestine, and that the incision had to be prolonged 
further down towsrds the umbilicus. Pyloroplasty and 
dilatation of the pylorus were both to be preferred to gastro- 
enterostomy. Pyloroplasty, it was held, was preferable to 
dilatation of the pylorus, because, while it could be done at 
least as quickly, it was a more definite proceeding and 
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allowed more range, as the length of incision could be 
graduated according to the condition found. The lumen of 
the tube could be examined, and if thought desirable the 
longitudinal fold of mucous membrane so often present 
could be removed. (This fold would probably, if present, 
be found in a line with the greater curvature of the stomach.) 
And the exact amount of injury done to the parts was known. 
The possible causation of the condition was still uncertain. 
The balance of evidence appeared to be in favour of a primary 
hyperplasia, and it was suggested that the solution of the 
problem would probably be afforded by morpholopy. 

Dr. H, AsHby (Manchester) said that for many years past he 
had had a herror of operations on young infants, but recent 
experience had caused him to change his opinion. In regard 
to etiology, the hypothesis of spasm being the first element 
appealed to him more strongly than that of primary hyper- 
trophy asa freak of Nature. There might, no doubt, he a 
physiological process going wrong before birth just as shortly 
alter birth. A certain number of these cases got well; this 
would not be possible if it were a true hyperplasia from the 
first. It seemed highly probable that there was a disturbed 
innervation such as might affect the heart, or as ina spastic 

aralysis the extensors might overcome the flexors. The 
iypertrophy of the muscular walls of the stomach near the 
pylorus rather Nnegatived the t wey hyperplasia of the 
pylorus from the first. In regard to diagnosis there was little 
difficulty in a typical case, and such should be operated on at 
the first opportanity. The marasmic infants who persistently 
vomited were the most difficult to treat, and probably a con- 
siderable portion of these cases were really cases of congenital 
hypertrophy of the pylorus. ; 

Dr. Joun THomson (Edinburgh) agreed with the authors 
that the condition was more common than was suspected. 
Since February, 1894, he had met with 11 cases, among which 
he had seen 8 sections, and 2 operations with recoveries, in 
each of which Loreta’s operation had been done by Mr. Stiles. 
The central facts were the structural change and the func- 
tional change. The catarrh in some of the cases was the 
result of retention of stomach contents. In one case in which 
he had described thickening of the submucous coat he be- 
lieved now hehad been inerror. Insome of the cases there was 
coincident narrowing of the oesophagus. He was convinced 
that the hypertrophy was secondary to spasm, but he did not 
thiak that prolonged spasm was needed; intermittent spasm 
was very potent in producing hypertrophy. The spasm could 
be felt by palpation. The spasm in severe cases might be 
mearty continuous. [In less severe cases food was allowed to 
per rom time to time, peony 4 the fluid portion, the curd 

eing retained. He could not point to any other sphincter 
muscle hypertrophying in response to spasm, but the con- 
ditions of the pylorus were peculiar. The difficult point to 
decide was whether the case was bad enough for operation or 
not. Some cases certainly recovered without; but the 
majority needed operation. Subcutaneous injections of 
sterile saline solution before and after the operation were of 
great service. The importance of attention to diet afterwards 
could not be overestimated. . é 

Mr. Haron Stines (Edinburgh) stated that, in a consider- 
able a ang the only operation he had not performed was 
pylorop asty. He believed that the condition was solely a 
muscular hypertrophy not affecting the submucous coat. He 
agreed that pylorectomy was unjustifiable. The shortness of 
the firat part of the duodenum and the difficulty of attaching 
it to the stomach were great objections, but it was on other 
accounts far too severe. He had done gastro-enterostomy ; 
of the 10 recorded cases, 4 were anterior, 4 posterior, and 2 not 
stated. Of 4 posterior, 2 recovered; and of 4 anterior, 2 
recovered. In one case he had performed a Loreta’s operation 
after Dr. Nicol, of Glasgow, using bougies followed by dressing 
forceps, which perforated the gastric wall. In a second opera- 
tion he found a tracheal dilator of great service, by which 
the force used could be accurately gauged. A third 
case died at the end of a_ fortnight. fourth 
case recovered, and another case died. Gastro-enterostomy 
was probably not a good operation ; the simplest operation 
was the best, given efficiency. He thought Loreta’s opera- 
tion was preferable to pyloroplasty. [¢ was quicker ; there was 
no need to remove the fold of mucous membrane; the 


technical difficulties in severe cases were fewer. Recurrence 
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was not likely to take place after Loreta’so i pat 
tion of a specimen after stretchin showed consign seins 
generative change in the muscular fibre; thus the ee as, de 
nyportronpy, were er —— by it. and 

r. G, F, STILL emphasized the frequency of he 
he had seen 6 cases during the last ave ney of the Condition 
3 cases published. He thought that recoveries should be 
looked for without operation, merely with careful feedin be 
irrigation. Even if complete recovery did not occur ns 
such treatment it placed the child in a better condition ¢ 
operation. Spasmodic and inco-ordinated contraction of the 
pylorus was the more probable etiology, he believed: tne 
adjacent portion of the duodenum sometimes showed asli ht 
degree of thickening, suggesting an overflow of spasm Afte 
the operation feeding was very difficult, as had been ‘poinses 
out in the paper. 

Mr. F. F. Buranarp, in reference to the selecti i 
agreed with Mr. Stiles. In the two cases on Which he key 
operated he had been highly satisfied with Loreta’s operation 
Gastro-enterostomy and pylorectomy were unsuitable, It 
was a question of pyloroplasty versus Loreta’s operation 
Loreta’s operation could be done more rapidly, and with legs 
shock, through a minimum aperture in the abdominal wal] 
and with a dilator the force exercised by which could bé 
accurately gauged. Hegar’s dilators in his hands had been 
very serviceable. In each case he had split the peritoneum 
over the pylorus, and then stopped. Pyloroplasty seemed to 
him to be a vegy difficult operation, especially in suturing the 
incision in the pylorus. In arecent case he had fed the child 
through a catheter introduced into the duodenum. He had 
washed out the stomach immediately before the anaesthetic 
was begun. The incision should be made high up, coming 
down only as low as the edge of the liver. 

Dr. Newton Pir thought a primary local hypertrophy was 
almost unknown and conditions of local spasm were rare in 
children. He suggested that there must be some local cauge 
to be consistent with pathology, such as abnormal stomach 
contents or abnormal dropping or kinking of the viscera, 
There was much in favour of the view that some of the cases 
recovered. What was the condition of the cases one year 
after operation? A local spasm might well recur. 

Dr. H. BD. Rotteston was reluctant to accept the view that 
there was primary spasm and secondary hypertrophy, After 
three weeks of lifein a patient he had seen enormous hyper. 
trophy. What was the proof that the unborn child normally 
swallowed liquor amnii? In cases with excessive secretion of 
hydrochloric acid and spasm there was no true hypertrophy of 
the muscular wall, The idea of primary hyperplasia was if 
anything the less unlikely. The adjacent hypertrophy re 
ferred to might indeed be part of the original freak of 
nature. 

Dr. CautTLEy, in reply, could!not accept the primary spasm 
theory. There was no evidence of spasm or of inco-ordination, 
No other indication of spasm was observed in these cases. 
It was not, indeed, a hypertrophy he held, but a hyperplasia, 
Disordered innervation, as of the heart, did not lead to hyper- 
trophy, neither did inco-ordination. Intractable vomiting 
diagnosed as due to pyloric spasm in marasmic infants did 
not show a coexisting byperplasia post mortem, that was, 
acknowledged spasm did not cause hypertrophy. He testified 
to the ease and speed of the operation of pyloroplasty. Re- 
covery might occur from medical treatment in the slighter 
eases. Surgical treatment was indicated in severe cases. 

Mr, CuinTon Denr in reply reiterated that there was not 
much to choose between pyloroplasty and Loreta’s operation. 
The point of the “a4 was that pyloroplasty was quite good 
for suitable cases. He himself preferred to do an operation 
in which he could see what he was joing rather than in 
duce an instrument and work with an uncertain force. If the 
cases were at all marked, surgical treatment was above all other 
methods efficacious. Some children went down-hill in spite 


of ali medical measures, and were saved by operation. 


Wican Mepicat Socrery.—A meeting of this Society was 
held on December 4th, 1992, the PRESIDENT (Mr.T. M, Angier) 
in the chair. A paper on degeneration as manifested in 
families was read by Dr. A. Gorpon Guiian, Hon. Physician 
to the Stanley Hospital, Liverpool. Aa interesting discussion 
followed, the following members taking part in it: The Pkt 
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—— 
after medical treatment and rest properly carried out, the 


pr. R. P. Warre, Dr. J. Brarr, Mr. W. Laruam, Mr. 
C. M. Brapy, Mr. M. McEtuicorr, Dr. M. BEn- 


1 ial vote of thanks was passed to Dr. Gullan, who 


sherwards replied. 
\\ MEDICAL SOCIETY OF LONDON. 


utp, M.S., F.R.C.S., President, in the Chair. 
Monday, December 8th, 1902. : 





‘As PEARCE Go 


fi 


is Discussion ON. ey rap rare ‘ 
-Miyo Ronson, in resuming this discussion, proposed to 
ie, wath remarks to the: treatment of haematemesis, or 
arising from gastric or duodenal ulcer, and to that 
rm of gastrorrhagia oecurring for the most part in young 
yomen where the question of ulcer was still sub judice. From 
ihe point of view of treatment, there were two well-marked 
cal groups: (1) Sudden severe attacks of haematemesis 
 melaena occurring usually in young women, threatening 
life immediately, with frequently only slight preliminary 
toms or none, and including the haematemesis said to 
bedue to vicarious menstruation, and the form known as 
These three forms were all 


posto tive haematemesis. 2 
ro in that after death the stomach lesions seemed alto- 
gether inadequate to explain the serious nature of _the bleed- 
ing: (2) Another class of cases which might be divided into 
jwo divisions, both characterized by preliminary symptoms 
inting to serious organic changes, and by pathological con- 
or which adequately explained the complication of 
hemorrhage: (a) The serious acute haemorrhages, often 
recurring at longer or shorter intervals, and preceded by or 
jated with symptoms of ulceration ; (b) the frequently- 
repeated slighter haemorrhages, where, though no large 
amount of blood might be lost at one time, the 
seady bleeding in the shape of coffee-ground vomit, 
or blood ‘in the _ stools, led to profound anaemia 
god other complications, these being associated either 
with chronic ulcer or malignant disease. The conditions 
of the second class were associated with obvious organic 
disease, usually ulcer of the stomach or duodenum of a kind 
ly only amenable to operation, and in advocatin 
ical treatment for such of these cases as had ble 

seriously, one of the strongest arguments in its favour was, at 
the same time that the complication causing immediate 
anxiety was being treated the disease giving rise to it would 
becored, In regard to the first condition it was certainly 
open to question whether the treatment should be medical or 
surgical. Probably this would have to be settled rather by 
clinical experience and common sense than by any appeal to 
statistics, though statistical evidence might assiat in eluci- 
dsting the problem, Although he had himself operated on a 
a of cases of both varieties of the second class, he 
only operated on two of the first class of cases while the 


bleeding was in progress and in both successfully, but so 
small a number of cases merely demonstrated that opera- 


tion could be performed even in extreme conditions, 
with:a fair chance of success and by no ‘means proved 
that it should always be done, though he felt 
envinced that both of those patients would have died had 
the operation not been performed. A third case, on which he 
had. operated while the bleeding was in progress, came under 
the second class, as it was associated with obvious ulceration. 
In none of these cases was operation performed during the 
first or even second attack of bleeding, and he did not know 
uf any surgeon who had advocated operation during a first 
until after failure of ordinary treatment. Two cases 

were then described in which he had operated during the 
third attack while the bleeding was in progress: in one, a 
woman of 33, he had found seven bleeding points, three of 
which: he had ligatured, afterwards performing a posterior 
gastro-enterostomy. The: patient had no further. bleeding, 
and was now well. In another case, in a lady of 28, also 
Pheding on: during the third attack of bleeding, numerous 
ing points were found, three being ligatured, after which 
gastro-enterostomy was performed; in this case, also, the 
Tecovery was perfectly satisfactory. ‘Reference was made to 
the’ pathological condition ‘in these cases as described by 
alafoy, and also to the question raised by Dr. Hale 
White’ ‘as to whether ‘some of these’ patients were 


sifferimg from some disease distinct from ulcer. [{f; 














bleeding was not arrested, or if, after being arrested, it re- 
curred, it was to be concluded either that a large vessel was 
erforated and required direct treatment, or that even if the 
leeding were due to multiple erosions, further treatment 
should be considered; a surgical consultation ought to be 
held to consider the question of operation and immediate 
arrest of the bleeding by direct treatment or by gastro- 
enterostomy if the patient were in a fit condition to bear it, 
After giving an analysis of the source of bleeding in a series 
of fatal cases of haemorrhage from gastric ulcer, he said the 
peculiarly fatal character of the haemorrhages from medium- 
sized arteries in bleeding from the stomach or duodenum was 
due to the fact that the ulceration as a rule made a lateral 
opening in the vessels, thus preventing natural haemostasis. In 
the present state of knowledge the size of the vessel perforated 
could not be diagnosed either from the amount of blood lost or 
the length of survival. Where there had been signs of gastric 
ulcer preceding the haemorrhage, and where a sudden 
haematemesis had occurred with great loss of blood, a tere 
vessel would usually be the source of the bleeding, In all 
such cases not yielding to general means surgical treatment 
should beseriously considered, though there could be no univer- 
sal rule formulated. He then gave a series of cases to illustrate 
the benefits of operative treatment in this class of cases,and a 
list of operations that might be performed. He favoured the 
operation of posterior gastro-enterostomy, which could be 
performed quickly, and with a very small mortality, and only 
in the cases where the bleeding ulcer was quite accessible did 
he recommend excision of the ulcer, though in one case he 
had done pylorectomy with success. Thearguments in favour 
of gastro-enterostomy: were not only that it secured physio- 
logical rest to the stomach and to the bleeding vessels, but 
that it had, he thought, been proved by his own and other 
cases to be a successful operation in even severe haemat- 
emesis, ' 
Mr. Mansett Movttin had operated on 12 cases of haemat- 
emesis from gastric ulcer; 6 had to be transfused; 2 of 
them died, both of which were desperate cases at the time of 
Operation. Six were cases of chronic ulcer of the stomach. 
In such cases when severe haemorrhage occurred operation 
should be performed, as the bleeding must be from an artery 
of considerable size, and usually its mouth was held open by 
the dense cicatricial tissue of the ulcer. In the London Hos- 
pital 6 per cent. of women and 12) per cent. of men suffering 
from chronic gastric ulcer’ died from haematemesis. He 
doubted whether profuse haemorrhage could occur without 
any visible lesion. 'In the 6 cases in which he operated there 
was a visible lesion in each case—an abrasion, a fissure, or 
some other. In not one did haematemesis occur after opera- 
tion. It was probably easy to overlook an ulcerated artery 
aiter death—the appearances were very different during life. 
Haemorrhage from the stomach should be treated on the same 
principle as haemorrhage from any other organ or surface. 
After a second severe haemorrhage the time had come for 
operation. In the case of repeated small haemorrhages the 
ligature of the bleeding point seemed the yational plan. He 
hoped that in the future surgical operation would be had 
recourse to before the ulcer had reached a colossal size. ‘ 
Mr. Marmapvuke Suen referred to three cases. In one, sn - 
apparent case of gastric cancer, which an abdominal section 
showed to be not cancer but chronic gastric ulcer which was 
excised: with complete recovery ; in another death occurred 
from a duodenal ulcer after a gastric ulcer had been 
satisfactorily treated by operation; a third case ended fatally 
from a small erosion in one of the vessels without any 
ulcer; the erosion was not discovered at the time of opera- 
tion. He was surprised to learn of the great benefit in 
Mr. Robson’s cases from gastro-enterostomy. Still it was 
often a plain surgical duty to attack the bleeding point 
directly.. In acase of profuse haematemesis from small ero- | 
sions a consultation: between a physician amd surgeon 
should always be held, and medical treatment should be 
tried first. 


. Mr. Wattrr G. SPENcER had also done 12 cases, and sup- 
ported. strongly the operation of geatro-enterostoniy. The 
tissues'of the stomach were in a bad condition for application 
of ligatures or other methods of the direct treatment of 
haemorrhage. Two cases in which pyloroplasty was per- 
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formed were described in one of which a gastro-enterostomy 
was later required. A third case of very extensive ulceration 
resulting in repeated haemorrhages was cured by gastro- 
enterostomy. The recurrence of the haematemesis was the 
indication for operation. 

“Mr. Cuarters Symonps thought that where there was de- 
finite evidence of ulceration about the pylorus or duodenum 
the proper treatment was gastro-entcrostomy. In two of his 
eases, however, death occurred after that operation. He de- 
stribed two cases of acute haematemesig, in one of which no 
lesion cou!d be found at the necropsy. Careful medical treat- 
ment was needed in the first instance in the acute cases. When 
the ulcer was not near the pylorus or in the dubdenum the ex- 
pediency of gastro-enterostomy was doubtful 

_Dr.8, H. Haversuon thought that the kind of operative proce- 
aure adopted should be regulated by the opinion as to the site 
ofthe ulcer. In gastric uJcer unless the haemorrhage was re- 
eurrent operation was not indicated, but if there were 
recurrence it was, If the pylorus were involved gastro-enteros- 
Sonny was the operation of choice, but not if the lesion were in 
the lesser curvature or in the fundus of the stomach. 

The Presipenr thought it was the general view that in the 
first instance medical treatment should be applied. Inregard 
to operation gastro enterostomy was, he believed, a potent 
a of relieving haemorrhage, both from acute and chronic 
ulcer. 

Dr. Bertranp Dawson, in reply,said he thought that in the 
tater discussion the subject of haematemesis had been unfortu- 
nately limited to gastric ulcer. Cases of fatal haematemesis 
occurred without time or evidence being afforded for a 
definite diagnosis. There had been quite a number of cases 
recorded with profuse haematemesis without any discoverable 
lesion. It was not fair to assume that when a patient died 
after an operation that death would have occurred if the 
patient had been left alone, because it was extraordinary 
from what a profuse haematemesis there might be recovery. 
Profuse haematemesis, and a fortiori if it were repeated, was 
an indication for the surgical treatment not of the haemat- 
emesis but of the ulcer. 

Mr. Mayo Rosson, in reply, emphasized the special treat- 
ment needed for haemorrhage from multiple erosions ; no 
direct surgical measures applied to the bleeding points could 
be held appropriate: gastro-enterostomy treated the haemor- 
rhage by physiological means. Where there was a definite 
ulcer excision should certainly be employed. 





Society ror THE Stupy or DIskASE IN CHILpREN.—At a 
meeting held on November 2ist, Dr. A. E. Sansom in the 
ehair, Mr. Franx Deas showed a child with the following 
deformities: Right hand, little finger absent, and the other 
fingers webbed; the left femur was 13 in. shorter than its 
fellow; x-ray photographs were exhibited of the deformed 

arts. The case was discussed by Mr, A. H. Tussy.—Dr. 
Innry Asupy (Manchester) showed a lardaceous liver with 
gummata from a girl of 13 years, who during life had suffered 
from a hypertrophic condition of the bones of the forearms 
and tibiae. At the necropsy the kidneys and spleen were 
found to be lardacéous. In reply, Messrs. D'Arcy Power, 
A. H. Tunny, and R. Cremenr Lvuoas said that the bones 
were not cxamined at the necropsy, nor were the joints; as 
regards the lungs, hypostatic trouble only was found. He 
agreed that in such cases mercury and potassium iodide 
had little effect upon the osseous lesions.—Dr. C. 0. Haw- 
THORNE showed : (1) A girl of 9 yeare, the subject of a circum- 
ferential cicatrix of the abdominal wall and of the left thigh, 
attributed to constriction of. the umbilical cord; and (2) a 
patient with coloboma (bilateral) of the iris, choroid, and 
optic nerve. ‘The cases were commented on by the CuarrMan 
and by Dr. C. W. Cuapman.—Mr. R. C. Dun (Liverpool) read 
notes Of a girl, aged 6 years, with a congenital spina bifida 
in the lumbo-sacral region. After being run over by a cart 
the spina bifida disappeared without any external escape of 
fluid, but at a later stage the swelling was_reproduced. 
Kventually the sac was successfully excised. Mr. Dun also 
described the case of a child who was affected with 
ectopia of the bladder without division of its walls, 
partial epispadias, and incomplete descent of testicles. 
Micturition was normal._-Dr. Gzorek CarpEntEr read notes 
ef a fatal case of leukaemia of five weeks’ duration in a 

o 





i 


child of 3% years. The liver and spl wees Ga 
‘8. spleen were e 
but the lymphatic glands showed no obvious pd 
blood corpuscles were 31 per cent., and haemoglobin 1 
cent. of the normal, The ratio of the leucocytes to the 7 
corpasctes wastini2. The mesenteric glands were enlarged 
and contained tubercle bacilli.—Mr, Sypnry STEPHENS 
showed a gir) aged 4 years affected with tuberculosis of ra 
palpebral conjunctiva of one eye. The disease took the form 
of prominent masses of granulation tissue springing from th 
lower lid and the superior cul-de-sac. There were no ulcers. 
tions. The preauricular gland and the angular gland wore 
enlarged and the whole side of the face swollen, probabl 
from lymphangitis. No tubercle found elsewhere, Tubercle 
bacilli had not been demonstrated; but microscopically the 
granulations showed numerous systems of giant and epi- 
thelioid cel’s. 


ASSOCIATION INTELLICENCE, 


COUNCIL. 
NOTICE OF MEETING, 
A Mexrtine of the Council will be held in the Council Room 
of the Association at 429, Strand (corner of Agar Street) 
London, on Wednesday, the 21st day of January next, a 
2 o’clock in the afternoon. 











December 13th. Guy Etuiston, General Secretary. 
NOTICE OF QUARTERLY MEETINGS OF COUNCIL 
FOR 1903. 


Mrertinas of the Council will be held on January 2tst, April 
22nd, July 8th, and October 21st in the Council Room of the 


British Medical Association, 429, Strand, London, W.C. 


ELECTION OF MEMBERS, 

Any candidate for election should forward his appli- 
cation upon a form, which will be furnished by the General 
Secretary of the Association, 429, Strand. Applications for 
membership should be sent to the General Secretary not 
less than thirty-five days prior to the date of a meeting of the 


Council. 
Guy ELLIsTon, General Secretary, 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MemBERs are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 10 4am, 
to § p.m. Members can have their letters addressed to them 
at the 


office. 





SEVENTIETH ANNUAL MEETING OF THE BRITISH MEDICAL 
ASSOCIATION, 


HELD IN MANCHESTER, 1902. 
Noricr.—A meeting of the General Committee is hereby convened to be 
held in the library of the Medical Society at the Owens College, Man- 
chester, on December 17th, at 4 15 p.m. 


Business: To receive the report of the Executive Committee. 
WALTER WHITEHEAD, President, 


Cc. E. Graseorr, Treasurer. 
Wo. CoateEs, Secretary. 





METROPOLITAN COUNTRIES WEST LONDON 


Tur first meeting of the session was held at the Fulham 


Union Infirmary (by kind permission of the guardians) on 


November 26th, Mr. J. Brinptey James, L.R.C.P.L., Vice 


President, in the chair. 


Minutes.—The minutes of the election meeting and the 


report of the District to the Council of the Branch were 
and confirmed. 

Paper.—Mt. Grorak Perrnet delivered an address on 
diseases of the skin as met with in general practice. 
reviewed a number of conditions, such as ringworm, 


alopecia areata, vaccination rashes, psoriasis, eczema, various 


syphilides, pityriasis rosacea, bromide eruptions, melane, 
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————— 
yencodermia, insisting especially on their differentia) dia- 
osis and their variation in appearance from the clinical 
Oat of view. With regard to ringworm of the scalp, body, 
a nails, he described three kinds of fungi found, and 
indicated the method of microscopical examination. In con- 
ion he alluded to ecarlatiniform rashes, to the various 
etiolo ical factors which _produced them, and made some 
ns on their diagnosis from scarJatina, especially from 
the standpoint of notification. z ' 

Clinical Vases.—Dr. Parsons showed some very interesting 
cases ; among them was a woman of 26 with a very large ulcer 
of the tibia. The only treatment had been dried somatose. 
it had healed up in a very satisfactory manner, far more 

sickly than with the usual remedies. In the wards of the 
infirmary were also a number of interesting cases. 

Votes of Thanks._-On the motion of the Vicg-PREsIDENT, 
seconded by Dr. Durron, hearty votes of thanks were 
manimously passed to the guardians for the use of the 
i ary; to the medical residents for arranging the meet- 
ing and collecting the cases; to Mr. Pernet for his valuable 
communication. 

—_— 


SPECIAL CORRESPONDENCE, 


BERLIN, 

The Centenary of Vaccination in Berlin.— New Society for Com- 
hating the Spread of Venereal Disease.— The University 
Hygienic Institute—An Emergency Ward. 

Ir is just a hundred years since public and gratuitous vacci- 

nation was introduced into Berlin. Some private vaccinations 

had been performed by Dr. Heim, royal body surgeon, as 
early as 1799; and a baby prince—the child of Frederick 

William II1 and Queen Louise—was vaccinated in 1800. But 

itwas not until the end of 1892 that the Royal Vaccination 

Institute was called into being by Royal Letters Patent and 
iven into the charge of Body-Surgeons Hufeland and Formey. 
t. Bremer was appointed chief vaccinator, with the municipal 

surgeon and several surgeons from the pépiniére as his assist- 
ants, On Sunday, December 5th, the first gratuitous vac- 
cination was performed; but in the beginning the Berlin 
public was as hard to convince of the benefits of the new 
operation as the public of other towns less reputed for 
enlightened views. It was felt that something must be 
done to stimulate popular interest in the great cause, and 
several philanthropists joined in subscribing asum of money, 
for which a set of medals were provided and presented to the 
children from whom lymph was taken. These medals, the 
work of artists celebrated in their day, haye now become 
very rare; they are prized by collectors. 

The German Society for Combating the Spread of Venereal 
Disease had addressed a communication to the Imperial Chan- 
cellor, Count v. Biilow, announcing its constitution and the 
chief objects to which its future efforts would be directed. 
In answer the Committee has received a letter from Count 
v. Biilow, noticeable for its broad unprejudiced tone, and 
hearty concurrence in the aims of the Society. ‘‘ What the 
State can do to further this good cause,” writes Count v. 
Biilow, “‘ both by legislation and by special medical enlighten- 
ment at the universities shall be forthcoming. But more im- 
portant still is it that the po ulation itself, under the guidance 
of its spiritual and medica) advisers, should become fully 
conscious of the dangers by which it is beset, and should face 
them with determination and self-reliance, not disconcerted 
by any false shame. If the newly constituted Society goes to 
work in this spirit, and keeps to its aims with tenacious per- 
severance, success and blessing will not be wanting, and with 
this wish I gratefully greet the birth of the new Society.” _ 

At last a new building for the University Hygienic Insti- 
tute has been determined on, and the necessary funds granted. 
The present building, besides being too small and imperfectly 
adapted to its purposes, is most inconveniently situated at a 
distance from the other medical institutes. The new house 
Will be built in the Hanover Strasse, close by the Charité 


Hospital, and next to the Chemical Institute, which was 








opened two years ago. While Robert Koch was Director of 


the Hygienic Institute, bacteriology was chiefly cultivated 





there, and the old building will be ever memorable for the 
fact that tuberculin first saw the light within its walls. The 
present director, Professor Rubner, inclines more to the study 
and teaching of hygienic subjects. The museum of hygiene, 
affiliated to the institute, will be removed with it, and the 
collections placed in a apecial wing. 

Many, and unfortunately not unfounded, have been the 
complaints of late years that patients asking for admission to 
Berlin hospitals late in the afternoon have had to be turned 
away owing to wantofroom. Toprevent recurrence of such a 
state of things the Berlin municipality has decided to arrange 
a hospital ward with 65 beds in the municipal house of 


refuge. 





MANCHESTER. 
Infirmary Question: Offer of Stanley Grove Site by Owine 
College.— Cancer Pavilion.— Hospital Sunday.— First Exramina- 
tion of Conjoint Board and First Dental Examination to be 


held in Manchester. 

A SPECIAL meeting of the Board of Management of the Koyal 
Infirmary was held on December 1st to consider questions in 
relation to the instruction of the trustees to build a new 
infirmary on another site. An important communication was 
received from the Council of Owens College in reply to the 
letter of the chairman addressed to the College authorities 
asking the exact conditione with regard to Stanley Grove as a 
site for a hospital. The Council, it is understood, made a 
definite offer of the site for a hospital. The total area of the 
Stanley Grove estate is about 12} acres. It appears, how- 
ever, that the Council has assigned to the Southern 
Hospital an area of 12,176 square yards facing Oxford 
Road, that the Cancer Hospital is built on an area at the 
back, occupying 7, 573 square yards. On the site is also 
the Public Health epartment of Owens College. The site, 
as thus limited, has a frontage to Oxford Road—that is, 
between the site of the peagenes new Southern Hospital and 
the Eye Hospital—and another along Nelson Street. Thus in 
some respects the matter is a )ittle more complicated than it 
was some years ago, when the question was under discussion 
before a special Committee appointed to consider first 
whether any other sites were available, and if not, what was the 
best course to adopt in regard to the one offered. Another 
special Committee was appointed to consider the legal posi- 
tion of the trustees in relation to the P Parlin sell the Pieca- 
dilly site with or without an Act of Parliament, and the 
question of the title to what is known as the Infirmary Flags. 
There is ample land in the immediate vicinity should more 
land be required. 

At the recent annual meeting of the friends of the Cancer 
Pavilion, situate on the Stanley Grove estate, it was stated 
that during the year there were 102 in-patients and 69 ont- 
patients. A special pathologist has been appointed who is to 
devote himself to the study of cancer, one-third of his salary 
being borne by the Public Health Department of Owens 
College. 

Hospital harvests, like those of the fruits of the earth, are 
Jargely influenced by the weather. The Hospital Sunday 
Fund this year yielded £560 less than the previous year. 
while the Hospital Saturday Fund showed an increase of 
£307 over last year. The decrease in the one case was largely 
due to the inclemency of the weather; thus it comes that 
the Committee can only distribute £7,300 this year, as against 
£7,600 last year. In 1900 bad weather had a similar effect, so 
that the Committee had seriously to consider whether the 
second Sunday in February is the best time for the purpose 
of a Hospital Sunday. On testing the authorities of the 
churches and chapels regarding the question of substituting 
a Sunday in June for one in February, 194 voted in favour of 
the change and 52 against; the Committee decided to make 
no change in Hospital Sunday next year. 

A very important step in the right direction has been taken 
by the Examination Board of the Royal College of Physicians 
and the Royal College of Surgeons of England in deciding to 
hold for provincial students certain of their examinations in 
a great provincial centre of medical education, thus avoiding 
the extra expense entailed on a provincial student in going 
to London to be examined. The First Examination, Part 4, 
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Chemistry and Physics, Part tit . Elementary Biology, as well 
as the Preliminary Science Examination for the Licence in 
Dental Surgery will be held in Owens College, Manchester, 
as well as in London.’ The examinations will commence on 
Tuesdays. January 6th, March 318¢, July 28th, and October 6th. 
This ought to prove a considerable boon to provincial can- 
didates Jor the Conjoint diploma in the way of materially 


lessening the expense. 








CORRESPONDENCE, 





THE AMBULANGE IN GIVIL LIFE. 


Syn, —1 a glad to see, by an article in the Bairisn Mevica 
Journat for December 6th, that the question of a more 
efficient ambulance service lor London is Jikely to be soon 
seriously taken in hand. ‘We owe much to Mr. Reginald 
Harrison for bringing this important subject so ably before 
the public. I quite feel the need for improvement in the 
transport of persons injured or attacked with sudden illness 
in the streets, Buta long experience as Chief Surgeon of the 


Metropolitan Police has convinced me that we are in as great 
need—if not greater—in many parts of London of places 


where such patients can be received and properly treated. 


Our hospitals are nearly all_massed together—near the 
London of my younger days. The immense mass of streets 


which now fills up what was then the country to the east, 
south, and north of old London—and even in a less degree to 


the west—is nearly destitute of institutions, within reasonable 
distance, to which an ambulance could take a patient. 
repeatedly called the attention of my official superiors to 
this cireumstance, but they were as powerless as I to 
remedy the evil. Possibly, now that public attention is 
awakened, a full inquiry will be made into both sides of the 


subject, that is, the providing of receiving hospitals and of 
ambulances.—I am, etc,, 


Sussex Place, W,. Dec. oth. TimotHy HouMEs. 


Sir,- The urgent need of a properly organized civil ambu- 
lance service for London is gradually being recognized, and 
the desirability of placing London on atleast the same footing 
as other large towns is obviously a matter of the first moment. 
When the size of London is taken into consideration, it is no 
exaggeration to say that there is no proper means of convey- 
ing either to their homes or to the hospitals those who have 
met with accidents. oe 

I had occasion recently to examine the horse ambulance 
systems of both Liverpool and Manchester, and a short note 
of how things are done in Liverpool may be of interest. 

The ambulance system is under the control of the police, 
Horged ambulances are stationed at four of the principal hos- 
pitals, and in an outlying suburb (where there is no hospital) 
4 filth is kept at a police station. In all cases the police 
supply the ambulance wagon, the horses, and a driver, who 
is a police constable. The hospitals. provide the necessary 
coath-house and stabling. All cases are taken to the hospitals 
of the district in which they are found. There are four 
methods by which the police can summon an ambulance 

m: : ‘ 
By direct application either to the hospita) or to the police and at 
fire stations. 


2. By the Public (National) Telephone, a‘number of private telephone 
subscribers having given permission for police officers to use their tele- 


phones in emergencies. 


3. By a.,complete private police-telephone system. There are instru- 
ments at all the policeand fire stations which are in direct communication 


hight and day with the central police office. 

4._ By an elaborate system of signal boxes. ees 
_ There are in all 264 signal boxes distributed at regular 
intervals’ in the busiest parts of the town. These boxes are 
about 2 {t. by 1 ft. by 6in., are of iron, and painted red. They 


are aflixed in prominent positions to walls, railings, etc., and 
are arranged in _ circuits of about ten boxes each with a 
distinc} name. The signal box'is opened only by a key with 
which each constable is provided. ‘A limited number of keys 
is also supplied to the public. When the door of the signal 


box is opened six leverg and a small telephone instrament 


are to seen : 
The first is for an ordinary fre, 


The second is for a serious. fire. ey y 
The tiird is for a patrol wagon (used for earrying a resisting prisoner). 


i onl 
a 


a certificate that the death has been a natural one, 


2 Report of the Indian Piraue Commission 


|DBC, 13, 1068, 


The fourth is for a patrol wagon to bring ext j 
disturbance, Bextra police 10 the (asa at's 


The fifth brings a small telephone into use. 
The sixth is for the horse ambulance. 


When a lever is pulled it automatically prints at the office. 


by asystem similar to the Wheatstone tel h ey? 

time, the number of the box, and “the signal, Any of the: 

messages may be supplemented by using the telephase’ 

thereby giving more precise directions, where, for in stance’ 

the. ambulance wagon 1g to be sent. * 
en the signal for th bul i ived 

olice station the locality in which the ‘accident hag. occurred 
is noted, and the nearest hospital to the scene of the accident 
is directly communicated with and the ambulance ab on 
dispatched. This ig done through the police, not th 
National Telephone. The public may of course use the 
National Telephone and communicate directly with the hog. 
pital, and in the case of an accident order the ambutan 
straight from the hospital. 

The improper use of the keys by the public is prevented by 
an. ingenious arrangement whereby the key when once used 
to open the door cannot be withdrawn without the master 
key which is only in possession of the constables, and as each 
key is numbered malicious use is at once detected. 


Surely what hag been found necessary for Liverpool is 
required for London.—-I am, etc., 
Ropert J, Contin, 


Porchester Terrace, W., Dec, 6th, 

CONTAMINATION OF PLAGUE VACCINE IN INDIA} 

Sir,—A Reuter’s telegram widely published in the daily 

ress, and reproduced in the British Merpicau JouRNAL of 

ecember 6th, announces that nineteen deaths have occurred 
in a village in the Punjab in consequence of the inoculation 
of contaminated plague vaccine, “ 

“The contamination,” adds the author of the telegram, 
“was due to changes suggested by the Plague Commig- 
sion in the methods of preparation.” The recommendations 
of the Plague Commission in* connexion with Mr. Haffkine’s 
inoculations were as iollows:* (1) That a system of accurate 
standardization should be introduced ; (2) that the vaccine 
should be inoculated with aseptic precautions, (3) that 
* stringent precautions should be taken to ensure that all the 
vaccine used is quite free from contamination, and that, the 
volume of the necessary dose should be made ag small ag 
possible”: (4) that “under the safeguards and_ conditions 
stated above inoculation should be encouraged wherever 
possible.” 

The change recommended in the method of preparation of 
the vaccine thus resolves itself into a recommendation that 
precautions should be taken to eliminate from the vaccine 
contaminating micro-organisms. With regard to these Mr. 
Haffkine had felt himself justified in asserting that they were 
harmless.” 

Incorporated, as is shown above in the third recommenda- 
tion of the Commission, is a suggestion that the volume of 
the dose should be as far as possible reduced. This sugges- 
tion was elaborated in another part of the report (p. 194) 
pointing out that the risk of contamination would be mt : 
mized by removing by decantation the “supernatant fluid 
which in some cases brought up the volume of the dose to as 
much as20¢c.cm. Inasmuch as this particular recommenda- 
tion, which could have been easily carried out aseptically, has, 
as I understand, never been adopted, the author of the ter 
telegram would appear to have fallen into error in suggesting 
that the door had been opened to the asserted fatal contami- 
nation of the vaccine by changes in the mode of preparation 


suggested by the Plague Commission.—I am, ete., 
tg sth, A. EB. WRIGHT. 








CREMATION AND DEATH CERTIFICATION, 
S1r,—I notice in the address on The Coroner and hig Rela- 
tions with the Medical Practitioner and Death Certification, 
that Mr. Wynn Westcott says ‘the Cremation Society has 
made a definite rule that no body shall be cremated until 
after a thorough post-mortem examination, and the receipt of 
or that an 
inquest has been held.” May I be permitted, therefore, to 
1 Report uf the Indian Plaque Commission. p. 268. 


. P1904. and Appendiz, Ixxxili, vo}. 
iii, Proceedings of the Indian Plaque Commission, 
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takes before cremation is sanctioned? Three separate * 


are required: : 
phate Registrar’s burial certificate. 


cet and to state briefly the precautions the ' 


* 


i at the body be cremated, and 


a y, a special certificate framed by the Society setting | 


use of death in detail, and signed by two regi- 
th ihe oral practitioners. These are all submitted to the 
ipa) rereree Of the Society for his approval. If loath = 
é 

5] 


rder, and there ig no doubt as to the cause of deat 


, and the cremation takes place. Further in-’‘ 


quis lave to be made relative to one or other of the certifi- 


{in about 6 per cent. of the cases examined, and in rather 
gore than 2 per cent. the evidence even thus adduced is 
si aofticiently satisfactory to justify cremation. The rela- 
yes hen have the option either of laying the facts before 

coroner, Who makes what inguiries he thinks fit, or of 
amitting anecropsy to be made by an expert appointed by 

» Society. On receipt of a satisiactory report from either 
‘Athese authorities, the cremation ig allowed.—I am, ete., 


: ERBERT T. HERRING, 
Medical Referee Cremation Society of England, 


Harley Street, W., Dec. oth. 


MB INFECTIVE AGENT OF SOUTH AFRICAN HORSE 
‘ ‘-1 have read with interest Colone) David Bruce’s Jetter 


bn the: Baitisu Mepicat Journat of October 11th on the 
pupject. 
Phe aa tion whether an organism which is visible under 


igh powers of the microscope can, or cannot, pass through a 
‘filter, is an important one. Ii we look upon such 
an organism as being either of a semi-fluid nature or as com- 
posed oi innumerable invisible granules capable of easy frag- 
asntation, each granule or particle of which is infective, then 
itis easy to conceive how such an organism or its constituent 
parts may pass through a bacteria-proof filter. 
Certain bodies—both intracorpuscular and extracorpuscular 
—a be found in genuine horse-sickness blood, there is for 
instance 4 spherical body (like a coccus) which I found some 


‘three’ ago inside some (very few in proportion) of the 





lg; this body is not easily stained, and hence is not 

1a (pyrosoma) which latter can readily be stained: 
win the Ordinary aqueous solutions of the basic aniline dyes. 
Pith respect to the extracorpuscular bodies there is ground 
ie differences of opinion : they may be altered blood plates or 
they May not be. They can be stained with the ordinary 
lations of the basic aniline dyes, as a rule very feebly. 
‘Their states are very variable, also their size; some are as 
‘inge or even larger than the red corpuscles, and these large 
‘qnes ‘have usually a clear (unstainable) centre. In some 
— of horse-sickness blood these bodies are mere 


t-like masses of protoplasm which scarcely take on any 
Main at ali. 

[am not aware that any experiments have been conducted 
a yet in order to show whether the organism of Texas fever 
al or. cannot pass through a porcelain filter. I feel pretty 
d shat some stages of the organism will be found to pass 
through such a filter.—I am, etc., 


* Gro. Carrineton Purvis, M.D., B.Sc.Edin. 
“Grahamstown, Nov. rs5th: 





; , SUTURE OF THE CRUCIAL LIGAMENTS. 3 
§m,—In reference to the case of “Suture of the Crucial 
ligam |” by Mr. Mayo Robson. an abstract of which is 
published in the BritisH MEDICAL JOURNAL of December 6th, 
may [ draw Mr. Robson's attention to vol. xxxiii, Transactions 
t. Soc.) p. 232, where a@ case of open section of the knee-joint 
lor irreducible traumatic dislocation is described? The condi- 
tion of crucial ligaments was recognized before the opera- 
tion and their suture deliberately undertaken as part of the 
Operation. This was done on August sth, 1898, and when 
own at the Society on February 23rd, 1900, the result was 
all that eould be desired. 
cin y the heading of the case caused Mr. Robson to over- 
ook it,” The patient was shown because I did not know of 
case in which the crucial ligaments had been sutured ; 
a8 other ligaments required suture and the case was 


f 


ly, a form of request signed by, the next of kin or! 





otherwise complicated, it is not described under the heading 
of suture of crucial ligaments but under the’ more compré- 
hensive title.—I am, etc., 


Harley Street, W., Dec. sth. 


OBITUARY. 


HUGH JAMES LLOYD, L.R.C.P., J.P., 
Barmouth, North Wales, 


Tur death of Dr. H. J. Lloyd, which took. place at his resi- 
dence, ‘‘ Tynycoed,” on November 24th, has deprived Bar- 


mouth and the neighbouring district of its oldest and most 
esteemed medical practitioner, and of one who took the 
greatest interest in the general advancement of the 
place and the welfare of the people, and who was regarded 
with well-earned respect by rich and poor alike. 

Dr. Lloyd was born at the Old Parliament House, Dolgelly, 
on Febru: sth, 1842, and was the only son of the late Dr. H. 
Q. Lloyd. He was educated at the Dolgelly Grammar Schoo) 
under 'the present Dean of Bangor, then Head Master, and a 
close friendship was maintained between the two through the 


many intervening years. He received his medical edueation 
at Glasgow University and Anderson’s College, and obtained 


the diplomas of L.R.O,P.Edin., L.¥.P.8.Glasg, and 
L.S.A.Lond. in '1867. 

He commenced practice at Barmouth about thirty-three 
years ago, and remained in that picturesque place carrying 
out his professional work in the most conscientious, pains- 
taking, and honourable manner, and being held in. the 
highest estimation in the locality as a practitioner of great 
ability and experience, and a kind-hearted “and genial 
gentleman. He was a Justice of the Peace for the County of 
Merioneth for many years, and to quote froma local paper, 
“No one sat on the bench who knew better how to temper 
justice with mercy.” He was also a Fellow of the Royal 
Meteorological Society, a Member of the British Medical 
Association, and a past President of the North Wales Branch 
of the Association, Medical Officer for the Barmouth District, 
Dolgelly Union, and Surgeon to several quarries. and mines. 
Dr. Lloyd was a devout‘and consistent Churchman ; he was 
senior churchwarden of St. John’s Church, Barmonth, Jor 
thirty years, and took a deep interest in ‘all:Church and 
mission work in the neighbourhood. : 

During the past few months Dr. Lloyd’s health had been 
declining. In the summer he had an attack of pneumonia 
from the effects of which he never fully recovered, latterly 
signs of dilatation of the stomach supervened with symptoms 
of pylosic obstruction, and after visiting London a few weeks 
ago, and consulting several eminent physicians. and surgeons, 
who did not advise operative interference, he returned: to 
Barmouth, where with calm courage he awaited the end he 
knew was approaching. As a last token of regard for the de- 
ceased gentieman, he was accorded a public funeral, the 
largest ever seen in Barmouth, about 3,000. persons, official 
and private, rich and poor, old and young, following his re- 
mains to Lianaber Cemetery to pay a final tribute of respect 
for one who had lived and laboured in their: midst for -so 
many years. At the grave scarcely a dry eye was to be seen, 
where, after the singing of a Welsh hymn at Dr. Lloyd’s 
special request, his favourite hymn, “ Now the labourer’s 
task is o'er,” was very pathetically rendered. 

Dr. Lloyd leaves a widow and six sons, with whom much 
sympathy is felt, in their irreparable loss. His eldest son is 
abont to qualify in the medical profession. J-HvH. 


Dr: Jaues Cowsn Woopsurn, a ‘well-known surgeon- 
dentist in Glasgow, died on the evening of December 4 
under somewhat tragic circumstances, ‘He was a member of 
the Committee which received Sir Gilbert Parker, M.P., in the 
‘ante-room of the Queen’s Rooms before a lecture on'** The 
Land of the. Pharaohs,” which. was being given under the 
auspices of the Glasgow Lecture Association. Shortly after 
the leeturé had begun Dr. Woodburn was seen to be seriously 
ill. He was carried out of the hall insensible by some 
medical men who were at hand, and died almost immediately. 
For some time it had been known that he was suffering from 
a heart affection of the nature of angina pectoris, and he had 
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had more than one previous seizure. Dr. Woodburn, who was 
a native of the West of Scotland and studied in Glasgow, was 
62 years of age. He took the M.D. at the University of 
Glasgow in 1862, but he made dental surgery his special study 
both in this country and in America, and was very successful 
in its practice. He held several important appointments in 
connexion with the Dental Hospital, and was for many years 
Examiner in Dentistry for the Faculty of Physicians and 
Surgeons. He has also interested himself in the volunteers, 
having been for long a surgeon in the Glasgow Yeomanry, and 
later in the Royal Naval Artillery Volunteers. A man of great 
energy and enthusiasm, he )eavesa)arge circle of medica) and 
other friends, by whom his sudden death is greatly regretted. 








ROYAL NAVY AND ARMY MEDICAL SERYICES. 


z ROYAL NAVY MEDICAL SERVICE, 
It is announced that Surgeons A. F. Mackay, M.B., G. C. 
Cross, G. M. Levick, W. H. Blatchford, A. Davidson, M.B., 
G. ¥. Aliardice, R. F, MacMahon, G, D. Bateman, M, J, 
Laffan, B.A., M.B., R. D. Spalding, A. McCloy, M.B., F. E. 
Auley, E. H. Ross, A.C. W. Newport, H. B. Simpson, E, A. 


Kvans, T. A. Smyth, M.B., H. C. Ross, and D. P. Chapman 





are all entered as Surgeons and appointed to the Duke of 


Wellington, additiona), for Has)ar Hospital, Novemter 21st. 
At the recent examination for entrance into the Royal 
Naval Medical Service 35 vacancies were notified to be offered. 
It would appear from the above list that only 19 were filled, 
and that a merely qualifying examination was required. It 
is stated 21 candidates offered, but that 2 failed to pass the 
physical examination. Thus all those physically fit were 
accepted. 

This absence of true competition for admission to 
the Royal Naval Medica) Service is an object esson 
to young qualified medical men when contrasted with 
the veritable competition now secured by the Army 
Medical Department. The failure of the Royal Naval 
Medical Service to attract candidates is doubtless to be 
explained by the dissatisfaction among naval medical officers 
at the administration of the Admiralty when compared with 
the recent Roya) Warrant for the Royal Army Medical Corps. 
We are satisfied that until the Admiralty ensures promotion 
to the higher ranks by proved professional merit and ad- 
ministrative ability, rather than by virtual seniority, and 
makes the pay of the naval medical officer, including charge 
pay for principal hospital medical officers and special pay for 
experts, equal or even superior to those of the army, in view of 
the special circumstances of a sea life, extending over long 

riods, especially in the case of family men (a view taken 

y Admira] Hoskin’s Committee in 1880), it will fail to attract 
the best men desirous to enter the public medical services, or 
the actual number of medical men required, which is likely 
to he an ever increasing number, seeing the steady increase 
of the British fleet. 

We note that of the successful candidates—and we have 
heard of none failing save 2 from as ggg disability—2 are 
inanes of Edinburgh, 1 of Aberdeen, and 2 of the Royal 

niversity of Ireland ; 11 have passed the Conjoint Examin- 
ation of London, 1 of the Scottish and 2 of the Irish Colleges. 
Two of the successful candidates qualified in 1898, 1 in 1899, 
2 in 1900, 8 in 1901 (1 of whom had been a civil surgeon during 
the war in South Africa), and 6 in 1902. 


THE following appointments have been made at the Admiralty : REGINALD 
T. A, LEVINGE, B.A., Staff Surgeon to the Pyramus, on recommissioning, 
undated ; RickArp A. Fircu, Staff Surgeon, and GeorGE Ross, B.A., M.B., 
Surgeon, to the Drake, on commissioning, undated; HENRY HUNT, Sur- 
n, tothe Hawke, for medical charge on the voyage home. undated ; 
HRISTIAN B. FAIRBANK, Surgeon to the Hawke, for the voyage home, un- 
dated ; WALTER H. O. GARDE, Surgeon, to the /mogene, undated : SYDNEY 
CRONEEN, Surgeon, to the Odin, January 8th; HENRY C. WHITESIDE, 
Surgeon, bo the Albacore, January 8th; HueH Cuirr, surgeon to the Mars, 
January 13th ; ALGERNONC, BEAN, Surgeon, to the Majestic, January 13th ; 
HENRY W. G. GREEN, Surgeon, to the Hawke, for medical charge on the 
Mg a out, January 13th, and to the Dryad, undated ; EpMuUND Cox, B.A., 
M.B., Surgeon, to the Hawke, for the voyage out, January 13th, and to the 
Speedy, undated. 


ACTING PROMOTION IN THE ROYAL NAVY. 


In the BRITISH MEDICAL JOURNAL of November zoth we published the 
Admiralty appointment of a surgeon as acting staff surgeon of one of 








H.M. ships. This would appear to indicate that th i j 
restore this privilege, enjoyed by all other “officers, “a ‘they iotends to 
which the medical officers were deprived during the late na avy, but of 
administration, on the principle apparently that it was a want medica} 
Crown to employ a junior medical officer in a senior officer's yore 


This invidious distinction in the case of medical officers se V™auey. 


more than once previously pointed out. has b we have 
fact, junior officers have not only been called on to per orm the wnce 


: : mM 
sponsible duties of their seniors, at a lower rate of pay and allowances’ <A 


- have actually been “ out of pocket” in so doing. but. 





ROYAL ARMY MEDICAL Corps. 
LIEUTENANT-COLONEL C. H. SWAYNE, D.S.O., is promoted to be Co} 
vice N. B. Major, retired, November sth. He entered the service ag Yong 
tant-Surgeop, March 3oth, 1872 ; became Surgeon. March st, 18,5: Ati, 
Major, October 18th, 1886; was granted the rank of Lieutenant-Ca 
August 216%. 1894; and made Brigade-Surgeon-Lieutenant-Colop aR 
24th, 1897, He was with the Nile expedition in 1884-5 in charge of af 
hospital at Dongola (medal with clasp, and Khedive’s bronze star); wit 
ths Burmese expedition in 1886-7 medal. with clasp); and in the cam ~ 


on the North West Frontier of India in 1897-8 with the Tirah Expedition 
ary 
Panic at dheeDistinguiatiea Service Orden," Oss Ait made ter 


Lieutenant-Colonel A, P, Hak? retires on retired pay. 
His commissions are dated : Surgeon, February sth, 1881; 'Surgeon-Majo” 
February sth, mh and Lieutenant-Colonel February sth, 1901, He wap 


in the recent war in South Africa, 
Lieut t-Colonel E. A. MAPLETON, M.B., j De 
quae Ge. fle ——> wouciehed: Gem eon, ease san ae pay, 


Major, March 318t, 1887; was granted the rank of Lieutenant-Cokey 


March 31st, 1895; and made Brigade-Surgeon-Lieutenant-Col 
ber 7th. 1898. Fre has no war —— ey in the Army Lists. ane 


Major E. H, MYLES, M.B., retires on retired pay, December 6th, mp 


oined as Surgeon March 6th, 1880, becoming Surgeon-Major twelv. 
joined as 8 Fie was in the Burmese cam pai a in 1885-4 a sige: 


ceiving the Frontier medal with two clasps, and in the Nile Expedition 


1898, including the battle of Khartoum (British medal, and Khedive’s. 


). 
The undermentioned Lieutenants are promoted to be Captains, dated 


November 17th : L. W. HARRISON, M.B., F.S. Irvine, M.B., H. M. Mortox, 
M.B M.H. BABINGTON, F. G. RICHARDS, E. B. KNOX, M.D., H.8 


F. HARVEY, J, MATTHEWS, W. M. MCLOUGHLIN, E, W. SIBERRY, B, Kr Wi.. 
GATE, P.8. O’REILLy. Their first commission was dated November :7th, 


“the following notification is substituted for that which appeared in the: 


Gazette of May 16th: Captain J.C. E. Macnas, M.B., on having relin- 
quished his temporary commission for service in South Africa 


is 
the honorary rank of Captain in the army, and retains his uniform, 
March 27th, roor. 


ARMY MEDICAL RESERVE. 


SURGEON-LIEUTENANT-COLONEL J. H. HAY, M.D., V.D., having resi 
his Volunteer appointment, ceases to belong to the Army Medical 
Reserve, December 6th. ; 
Surgeon-Captain R. R. SLEMAN, to be Surgeon Major, December 6th.° 
Lieutenant 8 M. SLOANE, M.B., Royal Army Medical Corps (Volunteers, 
to be Surgeon-Lieutenant, December roth. 


INDIAN MEDICAL SERVICE. 
COLONE!t C. H. JouBERT, M.B., Bengal Establishment, is confirmed in the 
appointment of Inspector-General of Civil Hospitals, United Provinces, 
from October 1st. 
Lieutenant-Colonel W. R. BROWNE, M.D., g 
ranted the temporary rank of Colonel while a as pg, 
Medical Officer, Madras District, vice Colonel W. E. Johnson, M.D,, 


granted leave out of India. 





Madras Establishment, is 


IMPERTAL YEOMANRY. ; 
SURGEON-LIEUTENANT W. W. NUTTALL, Leicestershire (Prince Alberts 
Own), is promoted to be Surgeon-Captain, December 6th. 


VOLUNTEER RIFLES. 
SURGEON-CAPTAIN J. H. STACY, 18t Volunteer Battalion the Norfolk Regi- 
meat, is borne as supernumerary while commanding the Norfolk Volunteer 
Infantry Brigade Bearer Company, December 6th. 

Surgeon-Captain G. B. MASSON, 3rd Volunteer Battalion the Norfolk: 
aes, is borne as supernumerary while serving with the Norfolk 
Volunteer Infantry Brigade Bearer Company, December 6th. 
Surgeon-Captain G. Lowk, M.D., 4th Volunteer Battalion the Norfolk 
Regiment, resigns his commission, December 6th. 

Surgeon-Lieutenant A. 0. Davies, sth Volupteer Battalion the South 
Wales Borderers, also resigns his commission, December 6th. 

Mr, NORMAN J. SINCLAIR, M.B., is appointed Surgeon-Lieutenant in tle 
ond (Angus) Volunteer Battalion the Black Watch (Royal Highlan 
December 6th. the 

Mr. JOHN MACLENNAN, M.B., is appointed Surgeon-Lieutenant in 
1st Sutherland (the Sutherland Highland) Rifles, December 6th. 


VOLUNTEER INFANTRY BRIGADE BEARER COMPANIES. é 


CAPTAIN W. P. WHITCOMBE, Worcester and Warwick Company, to 
Major, December 6th. 





THE UNIFORM OF THE R.A.M.C. } 
ONE OF THE R.A.M.C. writes : On reading the BRITISH MEDICAL JOURNAD 
of November rst, p. 1474, I see a lieutenant-colonel eo al 
new a ny eee 0 the —_ one. eae y 
us, an rson ave 
peng oy it. The old z.. # ., stiefied nearly all the R.A.M.C. 
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i d was to do away with the patrol jacket and 
cavers, All it required _were a much Mons pattora and ja mess kit 
forage red an open waistcoat to make it per ect. Compared with the 
oF rm in expense there was little difference, and as far as I can 
gen UD ne R.A. are going back to their old &oi4 Jace mess kit. I can 
Pimp reason why the late Commander-in-Chief should object to red 
go especially as we are @ Royal corps. If changes are going to be 
eine ta take the bu)) by the horns and make them once and for al), 
Jet us have some assurance from the Director-General aboutit. I 
wd geveral men “ hanging on, only getting what they are obliged to, 
boon g that sooner or later a change must come. The present kif is un- 
y most unpop ular. 





MEMORIAL TO THE LATE CAPTAIN E. G. FORREST, R.A.M.C. 
urnal A. H. WARING, R.A.M.C, (No. 1 Section Hospital, Secunderabad, 
ia), begs to acknowledge with thanks the following subscriptions to the 


shove fund: £84. 
E. Cree, R.A.M.C, “ we O1 
Major H © sag R A.M.C. re or ss 6 be § 
ptain . B. Steel, R.A.M CG. ... ase ew O83 4 
Previously acknowledged ove wo 735 0 





49 1x 8 . 
pscriptions, which are limited to Rs, 10 (13s, 4d,), shou 
Sole Sabscriptlonsy Captain A. H. Waring, R.A. 0 (35 4 widaancistes 


MEDICO-LEGAL AND MEDICO-ETHICAL, 


SANDGATE SANATORIA. 

j mont time ago a member of the Association forwarded to us a type- 
qitten letter which he had received from Mr. J. J. Jones, ‘‘M.G.C.,” of 

, Kent, with reference to “ Sanatoria for the Open-air Treatment 
a Por-law Union Patients suffering from Consumption and Other 
Pseses of the Chest,” which Mr. Jones states in his letter he has 
giblished in Sandgate. Appended to the letter was a’printed circular 
entaining, among other things, a ‘‘ Copy of a recent entry made in our 
visitors’ book,” and purporting to be signed by “'T. P. G. Wells, M.D., 
uRC8., L.R.C.P., Medical Officer of the St. Alban’s Union, F.C.” As 
WT. 2. G. Wells resides at St. Albans, Hertfordshire, and as the 
dees and qualification after his name in the alleged testimonial did 
not correspond with those registered on the Medical Register, we thought 
ijvell to communicate with Mr. Wells, who has been good enough to 


gad us the following correspondence, with permission for its publi- 


13, London Road, St. Albans, 
November 11th, rgo2. 
Dear Sir,—It has come to my knowledge that you have circulated a 


copy of what appears to be a testimonial from me respecting your homes 


Jam extremely surprised and annoyed that you should take advantage 
al remarks os maine written only at your invitation and as an acknow- 
ou, therefore, publish without my sanction words favouring a refer- 
acé,and, what is even worse, you have so altered by curtailing such 
mmarks as to make your production misleading and valueless. 
Also, you apply to me medical qualifications which I did not append and 


do not possess. 
Ishall expect to hear from you by return of post assuring me of the 
Wihdrawal of this mutilated opinion, and an apology for taking so unwar- 


rantable a liberty. 








Yours truly, 


(Signed) 


(Copy.] 
f Manor House, Sandgate, Kent, 


é ovem " 2. 
1. P. G, Wells, Esq., L.R.C.P., L.RC.S., L.F.P.S., a 
13, London Road, St. Albans, Herts. 
Dear Sir,—Immediately on receipt of your letter dated the x1th inst., 
which did not reach me until 1 p.m, to-day, I looked up the paper re- 
toby you. During my absence from home I asked the secretary 
tomake up a list of Poor-law unions, extracts, etc., and a proof was sent 
to me at the Tudor Hotel, London. I looked it through and it seemed 
exe to be in order. | However, on looking it through with your letter 
u refer to, and am vi vi 
here occurred. * sa inlianichiied 
ng the ‘*M.D.” I have compared it with the r w b 
you in the book and the “ M.O.” whieh I quite pth nat em 
Medical Officer of the St. Albans Union” was taken, unfortunately, b 
it eee Ps’ Pickard, as ‘‘M.D.” Healsoinforms me that he too 
LRCP -R.C.S. followed in the ordinary course the ‘“ M.D.,” and the 
pe .~the latter which he inserted as given in the Medical Directory. 
eorfinly am more than annoyed that he should have taken upon 
rey make these additions. However, I immediately gave instruc- 
Lald have give my coda to Ces enanng STA 
nsen oO e@ printing o our. extrac 
Tes wives original. . wilh ee 
is usual when remarks are made in a visiting book to publish them. 
done this on previous occasions and have never had it called into 
. Iwill, however, see that in the future the remarks made by 
quate not printed or used in any way whatever, after this date.—I am, 


Yours faithfully, 
(Signed 


Te ss ea, T. P. GROSART WELLS. 


J. J. JONES. 
DLS. 





Mr. Jones’s excuse seems to us—and we imagine will seem also ta 
members of the medical profession generally—exceedingly lame. He 
shelters himself behind his secretary, who “ took it the M.R.C.8, followed 
in the ordinarycourse the ‘M.D.’ and the L.R C.P.,” but the testimonial 
as published by Mr. Jones purported to be a “‘ Copy of arecent entry made 
in our visitors’ book.” Mr. Wells, we understand, did not keep a copy of 
the entry he made, but, judging from Mr. Jones’s admissions, Mr. Wells 
signed his name, and appended “M.O, 8st. Albans Union”; this, in the 
process of copying, was transformed into ‘‘M.D., M.R.C.S., L.R.C.P, 
Medical Officer of the St. Alban’s Union, E.C.”; that is to say, Mr. Wells 
was credited with a degree and with a diploma he does not possess, and 
with being medical officer of a unien in the E.C. district of London, 
whereas he is a medical officer of a union in Hertfordshire. 

We cannot congratulate Mr. Jones on his copyist, nor can we accept his 
¢alm assumption that he is at liberty to publish any entry that may be 
made in his visitors’ book without leave of the person making the entry. 
But the claim should be noted by other medical men who may have occa- 
sion to visit the homes and be asked to record their opinion in the 


visitors’ book. 





TIPPING HOUSE REFUSE. 


A CASE of some interest to sanitary authorities was decided recently af 
the Glamorgan Assizes at Swansea. The plaintiff. Captain Homiray, 
claimed compensation from the Cardiff Corporation for damages done to 
part of his estate at Roath bythe acts of the defendants. he land iw 
question is outside the town, close to the main road to Newport. Theland 
was leased toa Messrs. Jenkins and Sons, and was worked by them for 
brickmaking to a considerable extent. Provisions were inserted in the 
Jease in order to ensure any hollows or pits excavated being put right. In 
October. 1890, the Cardiff Corporation made an arrangement with Messrs. 
Jenkins to tip refuse,ar.d proceeded totip large quantities of house refuse 
first in the clay pits and subsequently on the adjoining land. In all about 
four acres were tipped upon. Messrs Jenkins gave up their tenancy in 
March, rgor, but the tipping continued during rgor. n January, rgor, 2 
complaint was received from Captain Homiray’s agent, vee that he 
had only just become aware of the tipping. After futile negotiations in 
proceedings. = a lease of the land, Captain Homfray commenced legal 
proc " 

The Corporation contended that their action had been authorized 
by the tenants and had not injured the land. Counsei for the plaintiff 
urged that no lessee could conier any right to anybody over his land- 
Jord, while the tipping after the expiration of the lessee’s lease was an 
act 0 ‘(respass. 

At the trial the points in dispute were mainly reduced to the one ques- 


tion as to whether the land was to be regarded as having a building 
value before the tipping had commenced. 

After the evidence for the plaintiff had been heard, and at the recom- 
mendation of the judge, a settlement was made out of Court. The signed 
terms were that the Cardiff Corporation is to pay £2,0co damages, and 
an agreed sum for costs (£400) within a month, If, however, within 
that time the Corporation were willing to pay £10,000 for the 133 acres of 
land the sum of £2,0co was to merge in the purchase money. 

The Corporation have already acquired two acres of land at the same 
place for a refuse-destructor station, for which they paid £2,000. On 
December 4th a special meeting of the Cardiff Health Committee was held 
to discuss the matter. After some discussion the Committee passed a 
ae recommending the Council to purchase the 13} acres for 

1¢,000. 





QUALIFICATION FOR CORONER. 
COUNTRY PRACTITIONER writes to ask whether we can inform him if any 
coroner has been elected to the office who is not qualified either as a 
medical man or as a member of the Jegal profession. 


*,* The qualification for coroner as defined by the Coroners Act 1887 is 
that he ‘shall be a fit person having land in fee sufficient in the same 
county whereof he may answer to all manner of people,” and no profes- 
sional qualifications arementioned. But as a matter of fact the person 
elected has in nearly every instance in recent years been a member 
either of the medical or of the legal profession. There have been how- 
ever a few instances where this has not been so. We have recollection 
of an auctioneer who was also a coroner, and in one of the northern 
districts a retired army officer held that position. The late Coroner for 
the South-Eastern District of London, Mr. E. Arundel Carttar, was by 
profession an engineer. These are rare exceptions, and we should think 
not likely to happen again. 





MEDICAL ETIQUETTE. 
MEMBER.—We know of no rule which would prevent B. from accepting a 
call to another member of the same family. The rule is that the con- 
sultant must under no circumstances take sole charge of a case seen by 


him in consultation. 

ENQU!IRER.—(1) No absolute ruJe can be laid down for the return of a 
courtesy call by a new comer, but we should say that a month isa 
reasonable time within which even a busy man could be expected to 
fulfil such a professional obligation. (2) Except in so far as may be re- 
quired by the Pharmacy Act it is better not to print anything beyond 
the directions to the patient upon dispensing labels. 


THE CLAIM TO THE FREE’ SERVICE OF DENTISTS FOR THE 
. FAMILIES OF MEDICAL PRACTITIONERS. 
PERPLEXED.—AS a matter of ethics a medical practitioner has no right to 


the services of a dentist for either himself or his family gratuitously, or 
to any reduction of the ordinary fees. 
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PUBLIC HEALTH. 








THE ADVERTISING OF SANATORIA. 
8an.—We would refer onr correspondent to a note published in the 
BRITISH MEDICAL JOURNAL for December 2nd, 18c¢9._ As the German and 
Swiss sanatoria are very freely advertised it would place English insti- 
tutions ofthe same kind at a serious disadvantage if the line were 
iadvawn ‘too tightly. We scree that a concert programme is not the best 
anedium for such an advertisement. 





THE OBLIGATIONS OF A LOCUM TENENS. 

INTEGRITY.—({1) The rule has been Jaid down over and over again in this 
column that a substitute or locum tenens must not in any case supersede 

‘ his principal in the treatment of the case, but it will not do to press such 
a rule so far as to preclude the substitute from ever afterwards, that is 
in a subsequent illness. seeing. the patient if asked to doso. (2) Itis 
unwise to pay ‘‘friendly” visits to a patient under the care of another 
practitioner. Such visits are undesirable, as they are sure to give rise 
to misunderstandings. 


AN ACCOUNTING QUESTION. 

D.—A. should be entirely guided by the advice of his solicitor in this 
matter. Apparently A.’s only remedy is against the accountant, but 
to succeed in any action against him it would be necessary to prove 
culpable negligence, and it might be very difficult to do so. 








ASSISTANCE IN MIDWIFERY OPERATIONS. ~ , 
A. T.—The answer applies only to cases in which the patient is notin a 
position to pay more than one fee. Where the patient can and is willing 
to pay an extra fee, this should be done in all cases. 


UNIVERSITIES AND COLLEGES. 


; UNIVERSITY: OF CAMBRIDGE. : 
Examiners.—Dr. D. MacAlister and Dr. E. C. Perry have been a pointed 
additional Examiners for the Third M.B., and Dr, Barcla “smith for the 
Second M.B. Examination. 
Degrecs.—At the Congregation on December 4th Mr. E, R. Hunt, M.A., 
Trinitv, and Mr, J, M, Cowan, B,A., King’s, were admitted Doctors of 











Medicine. 





UNIVERSITY OF LONDON. 


The. Brown Animal. Sanatory Institution. 
AT the last necting of the Senate of the University. of London the 
resignation of Dr. J. Rosé Bradford of the position.of Professor-Super- 
intendent of the Brown Animal Sanatory Institution was received. A 
resolution thanking Dr Bradford for his able management of the Institu- 
tion for the last six years was adopted. 


The Physiological Laboratory. 

The Principal reported that he. had. received through Dr. Waller a 
cheque of £1,000 from Mr. G. W. Palmer, M.P., towards the formation of 
a fund for the permanent endowment of the Physiological Laboratory. A 
vote of thanks to Mr. Palmer for his generous gift was adopted. 


Matriculation. 

It was resolved to accept as tests for fitness for admission of students to 
the University the diplomas of (1) the Scotch Leaving Certificate. pro- 
vided that the candidate had passed in the higher or honours grade in all 
the subjects required by the regulations for the Matriculation Examina- 
tion on one and the same occasion; (2) the German Abiturienten Examen 
in a Gymnasium or Real Gymnasium. 


PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 
In seventy-six of the largest. English towns, including London, °7,736 
births and 4,9ce deaths were registered during the week ending Saturday 
last, December 6th. The annual rate of mortality, which had been 17.4, 
6.9,°and 19.1 per 1,000 in the three preceding weeks, declined again last 
week t0 17 2 per 1,ooo. The rates in the several towns ranged from 6.6 in 
Coventry, 7.7 in Kings Norton, 7.9 in Hastings, 9.0 in Hornsey, 9.4 in 
Handsworth, 9.6 in Leyton, ro.x in Great Yarmouth, and in Leicester, and 








10,2 in Wallasey, to 22.1 in West Bromwich, 22.3 in Wolverhampton.s2.9 I 
Trynemou , 23.2 in Hu 
i 


in Newcastle.on-Tyne, 23.0in St. Helens and in 
24.2 in South Shields and 25.5 in Liverpool. In London the rate was equa 
to 17.1 per 1,000, while it averaged 17.2 in the seventy-five other large 
towns.. The death-rate from the principal infectious ases averaged 
2.0 per 1,000 in the seventy-six large towns; in London this death-rate 
was.equal to 1.5 per 1,000: while it averaged 2.2 in the seventy-five other 
large towns, among which the highest rates were 3.8 in West Ham and in 
Néwport (Mon), 4.0 in West Hartlepool, 4.2 in Hanley, 4.4 in Liverpool, 12 
in-Bootle, g-3 ip Hull, 6.0 in Tynemouth, and7/:in South Shields. Measles 
caused a th-rate of 16 Salford, 2:2 in Cardiff, 2.4 in Liverpool, 3.0in 
Tynemouth, and in. Newport (Mon.), 3.2 in West Hartlepool, 3.5 in Bootle, 
3.8:in Hull, and’s.6 in South Shields ; scarlet fever of z.2 in St. Helens, 
1.4 in Gateshead, 1.6 in’ Warrington, 1.8 in Bolton, and 2.2 in Stockport; 
diphtheria of 1.3 in Rhondda, 1.4 in Bristol, and 2.7 in Bury; whooping- 
cough of x.4in Hornsey and in Norwich; “fever” of ¢:x'in Sunderland 
and diarrhoea of 1,8 1n Northampton, 2.0 im ‘Tynemouth, and 2.2 in 
Merthyr Tydfil. Of the 7 fatal cases of small-pox registered in these towns 
Jast week, 4 belonged to Liverpool, andgone each in Bury, Oldham, 
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Blackburn, Leeds, and Merthyr Tydfil. The Cases 
under treatment in'the ‘Metropolitan Asylums Hospitals Os 
December 6th, against 11, 14, and 17 on. the three precedin by 
new cases were admitted during last week, against 2, 6, ‘and 4 

preceding weeks. The number of scarlet jever patients in these ha 
and in the London Fever Hospital, which had teen 2,830, 2,763 
at the end of the three preceding weeks, had further” mn 
2,680 at the end of last week; 265 pew cases were 
week, against 285, 249, and 362 at the end of the three Preceding w 
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HEALTH OF SCOTCH TOWNS. 
DURING the week ending Saturday last, December 6th, 925 
599 deaths were registered in eight ot the principal Scoteh to 
annual rate of mortality in these towns, which had beem #6.4.1< 9, ; 
20.0 per 1,000 in the three preceding weeks, declined again peu 


but was 1.3 per 1,000 above the mean rate during the — pedo 
to 
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seventy-six large English towns. Am th Scotch Aggoe ci 
rates ranged from 14.9 in Aberdeen and 17.2 in Leith, to 97! ine ; 
and 21.8in Dundee. The mean death-rate from the principal indoors 2 
diseases_averaged 2.0 per_1,oco these towns. the Bighoae rates Aad ‘ 
recorded in Glasgow and Paisley. The 283 deaths registered in Glanpné uJ 
included 2 from measles, 4 from scarlet fever, 7 from diphtheria, 1 from 
whooping-cough, 7 from *‘ fever,” and 10 from diarrhoea. Two fatal cages Benev 
of diphtheria and 2 of diarrhoea were recorded in Edinburgh, F, 
deaths from diarrhoea occurred in Dundee: 3 from-whooping-cough, = 
2 from diarrhoea in’ Aberdeen ; and 3 from scarlet fever in Palsiey: She 5 fr i 
' ' 5 
vad IRISH, DISTENGARY DOCTORS: SALARIES . derma 
Irin the South of Ireland dispensaries are goin presel 
candidates, such does not soeat to be the case in ing begeing for lack of gointe 
for we observe from a report of a recent meeting of the Lisburn B 
Guardians, at which it was proposed to increase the salary of the m Aw 
officer of Saintfield Dispensary from £75 to £100 per annum, it was Fund t 
by a guardian that the Board had recently appointed two mediea) Sarge 
at a salary of £75 each, and there was no dearth of candidates for Messrs 
appointment. He(Mr. M‘Harg) did not say whether the salary was g1 eal 
clent remuneration for medical gentlemen, but the fact remained thatthe Comp’ 
medical gentlemen themselves, when applying for appointments, seemeq §§ {ittlej 
to consider it sufficient. _He therefore opposed the increase, w Tas 
rejected by 33 votesto 6, 1t appears to us that the improvement of Sanat 
Poor-law service must come, if it ever comes, from within. We : a 
the temptation to junior members of an overstocked profession to versity 
at any appointment offering a chance of a competence, and youth isgena: Bt fessor 
rally pam, Spaemny while the efforts of those already in the service to: qent ¢ 
the supply are regarded by candidates with natural ey pe batif 
Poor-law medical officers would unite and show a bold and ite 0 Wands 
front, much could be done to improve their position. er THE 
USE Vaamen si BR Gr ne St that in 
SANITATION IN’ DURHAM. ~ <= Seet  in the 1 


WE learn from the Durham County Advertiser that at the December meeting 41 heal 
of the. Town Council of -Durham,-Alderman Jepson, M.D., drew attention 

to the recent criticisms respecting the need for better dwellings for Z 
working classes in the city. Having refered to the various attempts glace 



























































in the past to deal with the “ slums” of Durham, Dr. Jepson way, di 
tion to three points which affected the radical solution of the question; @ Anstin 
In the first place, the Corporation was unable.to borrow money and eres Bier: 
better dwellings, as there was at present a heavy rate, owing to the new re 
sewage scheme. Secondly, if roo houses were built at once, the “a meetin; 
would not be removed, as vacancies in such property would soon be Decenal 
up, owing to the continual passing of the vagrant and tramp report § 
the third place, Dr. Jepson considered that the maladmin orshi 
organized charity was in part the cause of the creation and m , 
of slum property. The Deputy Mayor, who followed Dr. Jepson; year. 
sidered that Durham was not so bad as some people tried to make au, & 9 for 
and that the problems referred to were not more acute than elsewhere. ' | chapels 
Bh £62,669 
PLUMBERS AND THE PUBLIC HEALTH. J fin 
DR. FARQUHARSON, M.P., presented the prizes to the successful ‘studets @ (hgreh 
in the plumbing classes at the Robert Gordon’s College, Aberdeen, @ fatare ¢ 
December 2nd, and in a subsequent address expressed the opinion thata | 
great necessity existed for the registration of plumbers. He ' mainte! 
that the Bill had already passed the House of Lords, and improv 
the House of Commons had not yet agreed to place the a Sr questio 
upon a statutory basis. He though the reply of the ident. { th 
Local Goveriment Board to the recent deputation very enc or the 
it was satisfactory to know that the principle had his‘'warm ap Sanday 
support. ‘ Tar | 
R. A. N.—It is. to be regretted that all practitioners do not ; will be 
according to the instructions issued by the Local Government Boap aa st 
public vaccinators. . «oe Sa 
a Oe" ae January 
A. B.—We understand that it is not usual for the medical offteer off Voleani 
to make any charge for filling up and: r ng such a centific Delépin 
that to which our correspondent refers. | Cireumstances:m4 Februat 





from ‘the returns whether or not any notifiable disease h 
the nome in question. This the medical officer of health 
determine. é ; +, her vera ta 
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Dr. Lucius F. C, Garyin, who. has put .b 
Governor of Rhode Island, is & member, of the medi 
fession. He was born at Knoxville, Tennessee, in 1541, a 
ig a graduate of Amherst College, in the class of 1364,.qu0\ 
the Harvard Medical School.in 1867. Dr Garvin was elem 
on the Democratic ticket. 






course, alter the case. But, asa rule, all that is required is 0 § 
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ae NEWS 
A orn, of Epsom College, has been elected to a 
aan fieal scholarship at New College, Oxford, . 
Wational Sanatorium for Consumption at Bournemouth 
+ ooeived a donation of £100 from the King. 
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te Waicut requests us to state that com- 
= = oe fate subject of yphoid vaccination and appli- 
se for typhoid vaccine may be addressed to him at 
‘ Pathological Laboratory, St. Mary’s Hospital, Paddington, 
18 ang 7 
8. The i ounced that Sir William J. Collins, M.D., has been 
bred aided as thecandidate of the University of London Liberal 
nae jgociation at the election which will be caused by the retire- 
‘ont of Sit Michael Foster. ne 
aoc ‘Mg. Bowarp East, F.R.C.S., desires to state that he will 
b being again this winter to receive clothing suitable for per- 
llasgow J and women, who may apply to the British Medical 
lean qaevolent Fund forassistance. Packages may be sent to Mr. 
Four #, Linden Gardens, W. E 
ph, aad fr ig announced that Professor Isidor Neumann, having 
ob. Wf eached the academic age limit, will retire from the chair of 
~~ f Gamatology in the University of Vienna at the end of the 
lack of fj present year. Professor Franz Mracek has already been ap- 
Ulster, gointed as his successor. ; : 
oad ot § “jyonc other recent contributions to the Cancer Research 


fund administered by the Royal Colleges of Physicians and 
weons are £1,000 from Mr. Charles D. Rudd, £100 from 
Messrs. J. and A. Friedlander, £50 from the Worshipful 
Company of Haberdashers, and £25 from Mr. Robert 
john. 

{us office of Professor-Superintendent of the Brown Animal 
matory Institution, which is under the direction of the Uni- 
qemsity of London, is vacant, owing to the resignation of Pro- 
fegor J. Rose Bradford, F.R S. Candidates for the appoint- 
ent can obtain further information from the Secretary, 149, 
Pandsworth Road, 8.W. The salary is £250 per annum. 

Tat OATH WITH UPLIFTED HAND.—We are glad to observe 
thatin a case heard before Judge Austin and Mr. J. Holman 
inthe Bristol Police Court, Dr. D. S. Davies, medical officer 


health, selected to take the oath in the Scotch manner 
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tention @ with uplifted hand, whereupon the following dialogue took 
ap gine; Judge Austin: I wish more people would swear that 
w atten! os. Ns Davies: It is a cleaner way, sir. Judge 
} @ Austin: Much. 

14 ered Mereoponitsn Hosprratn SunpAy Funp.—The annual 
3 sly meeting of the Metropolitan Sunday Fund was held on 
be December oth under the presidency of the Lord Mayor. The 
ass. 


port stated that the collections made in various places of 
family realized £46 331, or £10 000 in excess of the previous 
yer. Mr. George Herring who had undertaken to contribute 
$i for every £1 collected in the different churches and 
chapelg had thus given £11,575; the total sum collected was 
pee which is an amount greater than in any previous year. 

the motion of Mr. F. H. Norman, seconded by Sir W. S. 
Chureh, the constitution was altered so as to provide that in 
fatare the money distributed shall be wholly awarded to the 
n ance of patients ; extraordinary repairs and building. 
improvements not to be included. Mr. Norman, in reply to a 
question, said that none of the money of the fund was used 
forthe medical schools. It was resolved that Hospital 

y next year should be fixed for June 14th. 

Tax Royat [Nst:rvTI0N.—It is announced that the Friday 
evening meetings of the Royal Institution of Great Britain 
willbe resumed on January 16th, when Professor Dewar will 
give an address on Low Temperature Investigations; on 
Jmuary 23rd Dr. Tempest Anderson will speak on Recent 
Voleanic raptions; on February 13th Professor Sheridan 
Delépine will give a lecture on Health Dangers in Food; on 
tbruary 27th Dr. Adolf Leibmannn will speak on Perfumes, 
l_and Artificial; on March 6th Professor J. G. 
MeKendrick on Studies in Experimental Phonetics; on 
13th Professor Karl Pearson on Character Reading 
m External Signs ; and on March 20th Professor Schiifer 
onthe Paths of Volition. These arrangements are subject to 
revision, but will probubly he followed. A course of six lec- 
ures on the Physiology of Digestion will be given on Tues- 





ine 


bes 







i 





id 




















A course of Christmas lectures will be given by Professor 
H. 8. Hele-Shaw on Locomotion on the Earth, through the 
Water, and in the Air; the first lecture will be given -on 
December 27th at 3 p.m. 





MEDICAL VACANCIES. 


The following vacancies are announ ed; 


BRIDGWATER INFIRMARY.—House-Surgeon, Svlary, ££0 pera 
and residence. Applications to the Honorary Gassetby. Mr. ome pAb os 


BRISTOL GENERAL HOSPITAL.—Honse-Surgeon, Salary, £120 per annum, with 
board, residence, etc. Applications to the Secretary by December etn. P 

BROWN ANIMAL SANATORY INSTITUTION.—Professor-Superintenient. Salary, 
£250 per annum. Applications to the Secretary of the [nstitution, 149, Wandsworth 
Road, 8.W., by December 31st. 

CAMBRIDGE: ADDENBROUKE’S HOSPITAL. — House-Physician. Salary £20 per 
annum, with board, | » and washing. Applications to the Secretary, 23, St. 
Andrew’s Street, Cambridge. by December 20th. 

CANCER HOSPITAL (FREE), Fulham Road, 8.W.—Junior House-Surgeon. Ap; 
ment for six months, but renewable. Salary, £70 per annum, with board 
dence, Applications to the Secretary by January Ist, 1903. 

COLCHESTER: ESSEX AND COLCHESTER HOSPITAL —House-Surgeon. Salary, 
£100 per annum. with board, washing, and residence. Applications to the Secretary 
by December 29th, 

DUDLEY: GUEST HOSPITAL. — Assistant House Surgeon. Appointment fo: 
months. Salary at the rate of £40 r 


annum, with residence, board, and Salis 
ing. Applications to the Secretary by mber 18th. 


GREAT NORTHERN OENTRAL HOSPITAL, Holloway Road, N.—(1) Senior House- 
Physician. (2) Second House-Surgeon. (3) Third House-Surg30n. Appointments for 
six months, ‘Saee for (1) at the rate of £60 peran’.um, and for (2) and (3) £30 per 
annuum, with board, lodging, and washing in each case, Applications, on forms pro- 

vided, to be sent to the Secretary by m ber 15th. 

GREAT YARMOUTH HOSPITAL —House-Surgeon. Salary, £90 per annum, with 
hoard, lodging, and washing, and £10 extra for lectures to probationary nurses, 
Applications to R. P. E. Ferrier, Esq., Hon. Secretary, 33, Hall Plain, Great Yarmouth, 
by January 5th, 1903. 

HOSPITAL FOR WOMEN, Soho Square, W.—House-Physician, Appointment for six 
months, Salary, £30. Applications to the Secretary by December 17th. 
KING’S COLLEGE, London.—4ssistant Anaesthetist at King’s College Hospital. . Appli- 

cations to the Secr+tary by December 16th : 

LIVERPOOL INFECTIOUS DISEASES HOSPITAL. — Assistant Resident Medical 
Officer, unmarried, and not exceeding 30 years of age. Salary, £120 per annum, with 

hoard, washing, and lodging. Applications endorsed “‘ Aesistant Resident Medical 

Officer,” to be addressed to the Uhairman of the Port Sanitary and Hospital! Oom- 

— under cover to the Town Clerk, Mnnicipal Offices, Liverpool, by December 

> 


ROCHDALE INFIRMARY.—Resident Medical Officer, unmarried. Salary, £100 per 
annum, with board, residence, and washing. Applications to the Honorary Secre- 
tary, K. W. Shaw, Esq., Southfield, Rochdale, by December f8th. 
ST, BARTHOLOMEW’S HOSPITAL, E.C.—(1) Physician, must be F.R.C.P.Lond. (2) 
Surgeon, must be F.R.C.S.Eng. Applications to the Clerk hy December 16th. 
SCARBOROUGH BOROUGH.—Medica!l Officer of Health: not less than 25 nor more than 
45 years of age. Salary, £350 per annum, rising to £400. Applications, endorsed 
" Modical Officer,” to be sent to the Town Glerk, Town Hall, Scarborough, by Decem- 
ber 29th. 


r 29th. 
SOUTHAMPTON: ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL.— 
House-Physician. Salary, £100 per annum with :ooms, board, and washing. Appli-_, 
cations to the Secretary by December 18th. 
STOK&-UPON-TRENT: NORTH STAFFORDSHIRE INFIRMARY AND DIS- 
PENSARY, Hartshill—(I) House Surgeon, Sa'ary, £120 per annum, increasing £10 
per annum. (2) Assistant House-Surgeon Appointment for six months. Hono- 
rarium at least £25. Apartment:, board. and washing provided in each case. 
Applications to the Secretary by December 27th. ; 
SWANSEA GENERAL AND EYE HOSPITAL.—Resident Medical Officer. Salary, £75 
er annum, with rd. apartments, washing, acd attendance. Applications to the 
Becretary by December 15th. : ; 
VICTORIA HOSPITAL FOR CHILDREN, Tite Street, Chelsea.—Medical Officer to the 
Repartaent for Diseases of the Skin. Applications to the Secretary by December 
20th. 


WREXHAM INFIRMARY —Resident House Surgeon. Salery, £100 per annum, with 
hoard, washing, ete. Applications, on forms provided, to be sent to the secretary by 
December 19th. 
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MEDICAL APPOINTMENTS. ; 


ATKINSON, Harold William, L RC.P.Tcnd,, M.R.C.S.Eng., appointed \Junior Residen 

Medical Officer to the North-West London Hospital. 

Bapcock, Austin, M.B.Lond., appointed House-Sur:eon tothe Brighton Throat and Ear 

Hospital. . 

BULTEEL, Marcus H., L.R.C.P.Lond., M.R.C.S.Eng., appointed Surgeon to the Town Hos- 

pital, St. Peter Port, Guernsey, 

DaWEs, Joseph W., M.B.,0.M.Edin., appointed District Medical Officer of the Stoke- 

en phn B., Oh B.Aherd., apnointed Resident Medical Officer at th 

‘H. , MB., 3 -. apnoin siden ca) cer at the 
ee ee Diseases Hospital, Liverpool. 

JEFFERIES, Horace, M.R.C.S., L.8.4., appointed Honorary Surgeon to the Bolton In- 

firmary, vice Dr. George Patrick, deceased. 

LEE, F. W.. M.R.C.S., L.R.C.P.Lond., appointed Workhouse and District. Medical Officer 

of the Thakeham Union. 

MATHEWSON, Jas. W., M.B., B.S.Edin., appointed District; Medical Officer of the Clun, 

Union. 

NICOL, Percy W., M.D.Edin.. D.P.H , R.C.P.S.Lond., appointed District Medical Officer to 
the Wandsworth aud a ga — Plead a AEB col im 
SON, ld, M.B., .Edin.. appoint ouse- sic’ . the es 

shee ey Lauder Hamilton, M.B., Ch.B.Aberd., res) ued. . 

Paior, E.T., M.R O.S.Eng., appointed Medical Otticer of the Workhouse of. the Loddon 

and Clavering Union. 

PRITCHARD, W. L , M.B., C.M., appointed Medical Officer for the Nantyglo District of the 
Bedweity Union. 

Sixes, E., L.R.C.P., L.R.C.S.Edin., appointed District Medical Officer of the Stone 

nion, 





DIARY FOR NEXT WEEK.. 


TUESDAY. 


1 
Pathological Society of Condon, 20, Hanover Square, W., 8.30 pm—Drs EB. H; 
Rteriionand W.M. ty ot Pathological. Aspects ot caer Work ipo the Pancreas: = 








ays, beginning January 13th, at 5 p.m., by Dr. Allan Mac 






Drs. T.G. Brodie and W. E. Dixon: Some Points in the Pathology of Spasmodic 
Asthma. Dr. H. Batty Shaw: Sodium Cinnamate Leucocy tosis. eta Soke bag t 


fadyen, Fullerian Professor of Physiology to the Institution. | 
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LETTERS, NOTES, 


Ero, |Dzc, 13, Ig0a, 








WEDVESDAY,. 

British 1 Balncological and Climatological Society, 20, Hanover Square, 
w., pm,—Dr Percy Lewis (Folkestune) : Yn a 
Royal Moseawosietonl Society, Institution of Civil Engineers, Great George 

street, Wesimi:sier 8. ¥., 7.30 p 
Royal Microscopical nentete 26, Hanover Square, W., $ p.m. 


THURSDAY. 
Marveian Society of London, Stafford Rooms, Titchborne Street, Edgware 
Road, W ple - Clinical evening. Cases will be shown by Dr. W. T. Harris, Mr. 
P. L. Daniel, and others, 


POST-GRADUATE COURSES AND LECTURES. 
Hospital for Sick Children, Great Ormond Street, W.C., Thursday, 4 p.m.—Lecture 
on Ophthalmic Cases, 

Medical Graduates’ College and Polyclinic, 22, Chenies Street, W.0. Demonstrations will 
be given at 4 p.m. as follows: ~ Monday, skin ; Tuesday, medical; Wednesday, 
surgical ; Thu , surgical, 

North-East London Post Graduate College, Tottenham Hospital, Seana 6 em. 
Lecture on the Symptoms and Diagnosis of Extrauterine Pregnancy 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
38. 6d., which swm should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning in order to ensure insertion in 
the current issue. 


BIRTH. 
Magers —¢ ag December 3rd, at Eastbourne, the wife of Dr. Anthony A. Martln, of a 
aught 
MARRIAGES. 


BAXTER—RICHARDS.—On December 4th, at wa. T ~ . + by the Rev. F.S. Beale, 
Stephen Eaward Baxter, M.RK U.+.Enz., L.B.C laston, Northants, to 
Mary Emma, eldest survivir daughter of the ‘eo 0: ©. Richaras, Esq , and Mrs. 
Richards, of Lanaton Vi)la, Blandfu 

OCappY—CURRIE.—O: Novemher 15th at St. Paste Ca‘ hedral, Calcutta, by the Rev. C G. 
Stokoe, M.A. _—_ Caddy, F.R O.8., of 22 Harington ‘Street, Calcutta, sou of the 
late Dr. Deputy- Inspe ior-Geir. eI of Pa ys and Fleets R.N . to Ed 
Rollo, | dauuhter of Archib Pladda, St. Kilda, Melbourne. 

SuEPHERD—MCELNEY.—On Piccard ys “—¥ - phy First Presbyterian Church, 
Aatrim, by the te kobert McKiney, M.+., Downpatrick, brother of the bride, 

assisted tte Re v. 3 . Fergusson, B.A. Randa'stown, Thomas &. Shepherd, MB, 
Cs, LR. Mane ton & Charles Du har Shepherd. Greystone, 
Soothe. cy Eligabeth VeBiney bB yu gest daughter of the laie Wm. 
McElney and of Mrs. McElney, li csvates ti House, Raudalstown, oo. Antrim. 





EB” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will te 


perry under their respective headings. 
QUERIES, 


G. wishes to know whether it would be possible to find ‘a tee- 
ioual ship” on which a gentleman who has twice lost control could take 
— poy ee 

. A. HENTON WHITE (Edgbaston) wishes to know where the small 

mills, which are to be seen in the lavatory carriages of many trains 

e Continent, can be obtained. 





N. B. G.—Weare informed that the M.D. hood of the University of Brussels 

is of scarlet cloth lined witn aught biue (Cambridge) s 
EUCALYPTUS IN THE TKEATMENT OF DiaBeres, 

J. M. C.—Eucalyptus leaves were a. be an article by Mr. 
Faulds in the Glasgow Medicat Journal for Ma g02. Av infusion of a 
tablespoouful of tue broken dried leaves of the eucalyptus globulus is 
made in ateapot by adding 60z. of boiling water and ollgwingitto stand for 
half an hour. This do-e isto kena twice daily. The writer of this 
note has tried it ia several cases, but has not been able to see the 
slightest benefit from it. 





LETTERS. NOTES, Ete. 


Erratoum.—In Dr. J. Ellerton's letter under’ the heading of “Contract 


<e,” BRITISH Mepica JOURNAL, December 6th, p. 1802, line 6, for 


Practi 
“ohief family clubs” read “ cheap family clubs,” 


SwpDDEN DEATHS FROM UNRECOGNIZED DIPHTHERIA IN 1818-19. 

Dr. W, Sykes (Exever) writes; With reference to an annoiation yin the 
Baitisa MepdicaL JookNnat of November rst, p. r4ss, you wrote truly 
that *‘the sudden death wnicu is perhaps the most tragi co 
that ovcurring in the course of a “diphtherial neuritis,’ Shocking as 
these ovcurrences are at p reseut, wheu generally diagnosed in advai.ce, 
and always understood a terwards, how infinitely more tragic mustthey 
have been before diputheria itself was recognized, and its sequels were 
not even suspected. Wuen the fatal result was an utterly unexpected 

veut, which so vetimes, as in tue followivg instance, swept off eve 
childish inmate of tue vousehold, leaving the pareuts desolate, without 
even Che poor consolation o1 kuowing the havd that smote them, or the 
disease from which their darlings perished, except a dim idea occurred 
that, ta the words of the corouer’s jury, they had ** died by the visitation 
of God.” {n the obituary, notives of the Gentleman's 8 Magazine for 18:9 


os ixaeie. DB. 278) occurs t! *- 38.8. Dec Deaths. | 


—Edward, the sou of Mr. Guiard. a a table farmer near Tiverton, a 


heaicty, flae-lo iklag youth, aged 1:, alter & few days’ {{lness of a com- 
is; but % on Saturday, January 16th, 1819, Mary, aged. 10, was seized 


Traité “Ss ee 1m Publié Die _rationelle Behandlun 
On ‘Bouchard ‘Tome vi. Paris: Mas- - krank 


1B, A 
Report of the Proceedings of the’ Third In- South frican | War, 1 1800. 


Descriptive Ca 


The ora Frofession:, £ How and Where 


Die Erkrankungen der Nieren. Von Pro- 


Se 


a disorder in her ze. No serious apprehensions were Wemeained, but 


she died on the following Wednesday ! and on the next Wedn 
buried. Awful to relate! The parents and esday 
returned from the grave when’ Elizabeti, age saa Were but just 


expired. leaving only one object of consolation to the ya licted wacenly 


but of that hope they were bereaved, for the surviving child a abate Dts 


five years, began to aroop, lingered until the following Tuesa seed 


February 2nd, and then she also died! Thus, in the short 


about five weeks, these four promising children were snatches, nce 





from their fond parents. away 
LETTERS, COMMUNICATIONS, Erc., have been received from: 
A Mr. F. Addiscott, London. B Dr. W. Broadbent, Brighton ; Dr. H. 2B 
London; Mr. A. Bulleid, Bath ; Mr. W. Barry, Port Talbot; Mr. W W. 4H. ieee at 


don; Mr. H. M. Bernard, Birmingham ; Dr. H. G. Brow: 

Brettan, London; Mr. ©. A. M. Bailey, London. € Messrs labore Mr. 0, 
London; Dr. 8. M. Copeman, London ; C. Cochrane, M.B., St. Neots, De fh 
London ; Collingwood; Dr. A Cordes, Geneva; Dr. F. H. Carter, ‘London : Collie, 
Cotton, Clifton. D Mr. J. B. Dickie, Gloucester; Messrs. Down Bros., i Dr. W, 
Duncan, M.B., Birmingham: Dr. R. Davies, Swansea; Dr. T. Du i3.W. 
E Edinburgh Graduate ; Dr. J. Ellerton, Middlesbrough ; Mr, E. East, Lond { 
H. Elliot-Blake, Bognor. F Mr.G. H. Fink, London; Mr. L. A. Francis Uxbridge 
Dr.R Freer, Rugeley: First Aid; G.C. H. Fulton, M.B., Eston. @ BG raridens 
London; Glasgow Obstetrical and G: naecolog'‘oal Society, Secretary of, oo 
Dr. 0. Gibson, Harrogate; Dr. W. F. Gibb, Paisley. Hi F.G. Haworth, M.B. Dar. 
wen; Mr. G.S. Heatley, London; Mr. B. Haworth-Booth, London; Dr. J.B. Hurry 
Reading ; E W. Hardwicke, M.B., Stourbridge; Dr. W. J. Harris, Shaftesbury; be 
T. W. Hinds, Crayford; Mr. D. A. Hughes, Barmouth; Dr J. H. Hill, London; ¥; 
Ww. C. D. Hills, Upwell: Howard’s Press Agency, Manager of, Loni; Mir 
Holmes, London; R. E. Howetl, M.B., Middlesbrough. & India; W. AT 
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An Address 


THE TRANSFERENCE OF BOVINE 
| TUBERCULOSIS TO MAN. 
Given at the International Conference on Tuberculosis in Berlin. 


By ROBERT KOCH, M.D., 
Director of the Institute of Infectious Diseases in Berlin. 





We are indebted to Dr. R. Koch for a copy of the text of the 
[ dress which he delivered in the course of the discussion on 
this subject opened by Dr. Kohler at the International Con- 

ce on Tuberculosisin Berlin on October 25th. 

The following translation of this address will, it is believed, 


pe read with interest : ] 


In the following communication I shall keep strictly to the 
gnbject appointed for discussion, ‘‘ the transference of bovine 
tuberculosis to man,” and not follow the example of most of 
the preceding speakers who have occupied themselves with 
the reverse question, the transference of human tuberculosis 
tocattle. 1t would lead me too far if I debated this question 
here also, but I reserve to myself the right of entering more 
fally into it in a short time, when I publish my further in- 
vestigations ou human and cattle tuberculosis. : 

Qn the whole I completely agree with what the Chairman 
has said. 1 too have been specially struck by the fact that the 
statistics of primary intestinal tuberculosis collected up to 
now are somewhat uncertain, and too much affected by con- 
tradictions to be turned to good account as evidence to deter- 
mine the point at issue. 

This form of tuberculosis is said to be specially frequent in 
England, according to the accounts of Woodhead,’ Still,” and 
Shennan.* But English returns are not wanting according to 
which primary intestinal tuberculosis in this country is said 
to occur less frequently (according to Carr‘ only five times in 
sgtuberculous children under 2) or even very seldom.’ 

In America out of 369 children in New York, 5 (1.4 per 
cent.) were found with primary intestinal tuberculosis accord- 
ing to Bovaird.6 In Boston, on the contrary, according to 
Councilman,’ there were 37.1 per cent. 

In Germany, as far as I have been able to find statements on 
the subject in literature,and as far as my personal inquiries have 
reached, all authors have expressed the opinion that primary 
intestinal tuberculosis is with us a very rare occurrence. The 
only exception to this is at Kiel, where Heller has found 
37.8 per cent. of primary intestinal tuberculosis at necropsies 
of tuberculous children. ; 

[can contribute the following facts to the critieal examina- 
tion of these circumstances. A yearand a quarter ago the 
Board of Fducation issued invitations at my request to the 
heads of the university clinics in Prussia to render accessible 
to me such cases of primary intestinal tuberculosis as have 
incurred the disease ostensibly through the use of the milk 
of cows suffering from Perisucht. ‘The same invitation was 


issued eight months ago to the directors of the Institute of 
Pathological Anatomy of the Prussian Universities with 
regard to cases of primary tuberculosis of the intestines, the 
mesenteric glands, and the peritoneum, so far as the onset of 
the illness might be traced to the use of food affected with 
Perlsucht, from the histories of the disease or special: facts 
ascertained. Herr Heller in Kiel received a special invitation 


of this kind. 


But up to now only a single announcement has reached 


me either from the hospitals or from the Institute of Patho- 
logical Anatomy, so I think I must conclude that within this 
time at the Prussian Universities no case of primary intestinal 
tuberculosis has come under observation which can be referred 
to the use of food affected with Perisucht. Still, before this 


decree Virchow placed at my disposal a case of primary 


intestinal tuberculosis, in reference to which he expressly 


holed that cases of the kind did not often occur—perhaps 
three or four times a year—at his institute. Perchance this 
1s the same case—as I note, by the way—which Herr M. Wolff 


has reported on in the course of the discussion. He stated 
that he had produced Perlsucht in a cow with tuberculous 





| 


material which he had obtained from it. In my investiga- 
tion of this case I have arrived at an exactly opposite result, 
for the pure culture of tubercle bacilli obtained from it showed 
itself quite non-virulent for cattle. I cannot enter here on 
the reasons why Herr M. Wolff and I arrived at such con- 
tradictory results. I must reserve the discussion of these for 
apother occasion. 

The striking contradictions already mentioned in the statis- 
tical data of primary intestinal tuberculosis must natura}ly 
depend on some such circumstances. Local differences do not 
appear to lie at the root of the matter ; at least, | have been able 
to make out nothing of the kind with regard to Kie] and the rest 
of Germany. There remains, then, scarcely anything else in 
which to seek the explanation but the uncertainty of subjec- 
tive opinion as to what is understood by primary intestinal 
tuberculosis, so that many still apply this description to cases 
which others will not allow to pass as such. But we shall 
scarcely arrive at facts for consideration acknowledged on all 
hands as reliable till we have striven after agreement on this 
point. 

Less full of contradictions are the assertions concerning 
observations of skin infection in veterinary surgeons, butchers 
and slaughter-house employés related by the Chairman. 
There already exist a fair number of communications as to 
occurrences of the kind. Ihave myself had many opportuni- 
ties of examining such cases. 

They all have this in common. that after a wound on the 
hands or arms which has occurred while cutting up an animal 
affected with Perlsucht, wart-like formations—the so-called 
tuberculosis verrucosa cutis—develop. If the wound extends 
to a tendon it may in rare cases become a tuberculous inflam- 
mation of the tendon sheath. In isolated cases the process 
seems to have attacked the nearest }ymphatic glands as well, 
but to a very slight extent. In the remaining cases the 
disease remains localized, does not lead to a tuberculosis of 
internal organs,and runs its course as an insignificant skin 
malady which often gets well of itself as slaughter-house 
employés have assured me. 

Up till now it has only in one case ever been held to 
lead to a general infection. This is the case recorded by 
Pfeiffer of a veterinary surgeon in whom tuberculosis of the 
lungs developed fifteen months after a wound of the finger, 
leading to death in the following eighteen months. At the 
necropsy, however, the axillary glands proved to be free from 
tuberculosis, and we must conclude from this that no con- 
nexion existed between the wound of the finger and the tuber- 
culous infiltration of the lungs. The question was only one of 
a casual coincidence between the Perlsucht infection—if it 
existed at all, and even this is not proved—which remained 
local, and an infection of the lungs from another quarter. 
Bearing in mind the extraordinary frequency of primar 
tuberculosis of the lungs, a coincidence such as this with 
sap verrucosa cutis must occur incidentally now and 

en. * 

A new caie of the same kind almost insinuated itself into 
the literature of the subject a short time ago. A veterinary 
surgeon in Berlin is said to have injured his index finger at 
the necropsy of a cow infected with Perisucht, to have become 
phthisical in consequence of this, and to have died of haemo- 
ptysis. Inquiries instituted at once elicited that the man in 
question came of a tuberculous family, and before wounding 
_ finger showed undoubted signs of tuberculosis of the 

ungs. 

Again, a case communicated by Hartzell’ cannot even stand 
the mildest criticism. A labourer had received a wound on 
the back of his hand while repairing a cattle truck. Warts 
subsequently developed, and he died a year later of tuber- 
culosis of tie lungs. Every proof of connexion between the 
two affections is wanting here. It is not even stated whether 
a necropsy was made, Still more insufficient is the statement 
contained in the same work by Ravenel that the death of 
Mr. W., of the Royal Veterinary College of Edinburgh, was 
attributed to an infection which he contracted at the necropsy 
of a cow infected with Perlsucht. : fl 

With the best will in the world there is no doing anything 
with such defective information towards clearing up the 
question considered here. It is better to leave it on one side 


and look out for really conclusive observations. 


Baumgarten’s communication concerning the cancer patients 
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inoculated at Kénigsberg with viralent Perlswcht bacilli, I 
consider, on the contrary, very important. It is a question 
of an experiment under trustworthy observation in all its 
bearings and throughout its whole course; and since it is 
recognized as proved that no antagonism exists between 
cancer and tubercle, the negative result of this investi- 
gation only points to the fact that the Perlsucht culture in 
question possessed no virulence for man in subcutaneous 
injections. 

In all investigations which aim at solving the question of 
the transference of bovine tuberculosis to man through 
statistics of primary intestinal tuberculosis and observations 
on skin infection in man, we must'be clear that the evidence 
with which we have to deal is always indirect. For of the 
cases on which statistics are based we know that in the most 
favourable event they are genuine cases of primary intestinal 
tuberculosis, but not whether they really depend on Perlsucht 
infection, and not far more on human tuberculosis, with 
which, on account of its extraordinary frequency, we have to 
reckon in every single case, 

Even the occurrence of a Perlsucht infection, which remains 

local, as a result of askin wound, does nob in any way prove 
that Perlsucht bacilli are also in a position to infect the un- 
injured intestinal mucous membrane, or if they are able to 
pass through it without leaving any traces behind; that they 
render the mesenteric glands tuberculous, and from thence 
bring about a general infection of the body with its well 
known and justly feared consequences. 
_ On the other hand, we cannot but expect that if tuberculous 
infection through partaking of meat and milk infected with 
Perlsucht really occurs as frequently as is asserted, direct 
observation must make this obvious, 

_ This side of the question has, in my opinion, been much too 
hitwle oe up to the present, and it is very necessary that 
we should turn our attention once again in this direction. 
Analogous considerations are not wanting in this connexion. 
There are several other infectious diseases which are conveyed 
to man by feeding on meat and milk,and their behaviour may 
be very instructive to us in relation to tuberculosis, 

I recollect in this connexion the so-called cases of meat 
poisoning which have been largely caused by a typhoid-like 
bacillus, and algo the illneages resulting from the use of the 
flesh of animals which had suffered from splenic fever. 
Milk, too, may contain typhoid bacilli, as has been so fre- 
quently observed in recent times, and these give rise to an 
outbreak of enteric. ’ 

{¢ is extraordinarily characteristic of all these outbreaks 
that they do not occur as isolated illnesses, but in groups and 
olten in epidemics. Thig could scarcely be otherwise tor the 
milk of acow, the flesh of a sick animal is practically always 
partaken of by several, and often by a great many people at 
the same time, who will be infected and fall ill, certainly not 
as_a whole, but on a larger or smaller percentage. ? 

Not only ig attention directed to the infection which has 
taken place, and to its common cause, by the number of cases 
of i))ness of the same kind, but incontestable evidence arises 
thus that the food in question must have contained the 
infectious material. Under such conditions no atatistics and 
no experiments on animals are required; the observation 
itself yields us direct proof of the occurrence of the illness 
from the use of infected food, 

A tuberculous infection must also take shape in the same 
way if tubercle bacilli which are virulent for man are found in 
meat or milk. Here, too, a certain percentage of people who 
have taken the infected food must fall ill, and a group of 
i]Jnesses must occur. 

' OF course the circumstances will differ to some extent in the 
case of tubercle and that of typhoid; for, owing to the much 
longer incubation period of tuberculosis, the illnesses will not 
arise 80 soon after infection or be com rised within BO short a 
space of time. Bat, on the other hand, tabercalous infection 
is favoured by the fact that the ingestion of tubercle bacilli is 
repeated many times, and extended over a long period among 
those people who are given to the use of food infected with 
Perlsucht, so that the probability of the outbreak oi infection 
must be essentially raised. 

Everything, then, combines to show that tubercle also—if 
a3 a fact it can be produced by the flesh and milk of animals 


suffering from Perlsucht—must occur in groups, and it is only 





a question whether this h 
— described. . pacing na Lovee Cia been observea 
‘ B, Fraenkel has since drawn my attention to the tact 
pressed a similar opinion in his work on tuberculosia; 
the Gerhardt Manual of Diseases of Children before ray a 
covery of the tubercle bacillus. He at that time maine tis. 
the opinion that tuberculosis could not be conveyed b ined 
milk of cows suffering from Perlsucht, and gave as hie the 
that he had never observed that several children Lapa 
family suffered at the same time from tuberculosis whe 
— ‘acauner be the case if the common milk-can fyrn. 

Let us next examine the literature of the subject for eo 
munications concerning illnesses following the ingestion of 
meat infected with Perlsucht. . 

0 shou ike to draw attention beforehand to th 

that probably not only meat free from tubercle and certainly 
boiled or well roasted, is eaten as is usually supposed oO. 
the contrary, an expert on meat inspection, Ostertag,’° Saye of 
this: ‘Day by day an uncounted number of tuberculous 

organs come into the market and are consumed.” They are 
mostly made into sausages. Only a short time ago I had to 
express an opinion as an expert witness in legal proceedings 
about a case in which meat, infested with Perlsucht, which had 
been delivered without his knowledge at the business house of 
a court meat purveyor, was only by chance prevented from 
being made into sausages. Although, then, no doubt can exist 
that a short time ago, from deficient meat inspection, much 
meat infected with Perisucht reached the market and wag 

often enough eaten, yet in the whole literature of the subject 
not a single observation of groups of illness or epidemics, ip 
consequence of the ingestion of meat infested with Perlsucht 
can be found. But still more, not even once is an isolated 
case of illness described, and reports on damage to health 
from meat infected with Perlsucht are equally wanting. 

On the contrary, facts are recorded by severa) authors 
which prove the opposite. According to Bollinger," a col- 
lective investigation instituted by, the order of t e Bavarian 
Government yielded a number of isolated observations which 
speak for the harmlessness of the flesh of tuberculous animals. 
Many families, even whole villages, were found which cop: 
sumed tuberculous meat as a matter of course without tube- 
culosis occurring more frequently amon them than elsewhere, 
Goring’ and,Schottelius” have had quite similar expe. 
riences. 

In consequence of this a very lenient opinion prevails with 
regard to the danger of meat infected by Perlsucht. At the 
Congress on Tuberculosis in Paris in 1885 and 1891 the com- 
plete exclusion of the flesh of tuberculous animals as class 
was decided on. But at the Congresses of 1893 and > fe a 
more rationa) opinion was arrived at, and the sale of the flesh 
of animals in which tuberculosis was only local was considered 
permissible. At the Seventh International Congress on 
Hygiene in London the complete exclusion of tuberculous 
meat was unanimously set aside. Ostertag, an energetic 
champion of the identity of bovine and human tuberculosis, 
says, in his handbook of meat inspection (1899): ‘ In face of 
the rare occurrence oi primary intestina) tuberculosis in man 
and the wide dissemination of bovine tuberculosis, only a very 
slight risk to the health of mankind 3 can be empirically 
attributed to the flesh of these animals.’ 

The same standpoint is taken by the highest authorities in 
Prussia. From a circular decree from the Ministers of the In- 
terior, of Agriculture, of Medical Affairs, and of Commerce 
and Trade, dated March 26th, 1892, I quote the following: 

Since attempts on a large scale and carried on for some years at the 


Berlin Veterinary College and several Prussian universities to produce 
tuberculosis in fanimals by feeding them on the fiesh of other animals 


affected with Perisuch¢ have given an essentially negative result (oplaioas 
of the’ scientific deputation for the Faculty of Medicine from December rst, 
1886), the transference of tuberculosis irom the use of meat which is 


even infected with tubercles is not proven, and the flesh of well- 
nourished beasts cannot be considered as a rule less valuable, even if 
(tuberculous) illness exists, nor can its sale be placed under special police 


supervision, 

From all this we gather that proof of the danger of meat 
infected with Perlsucht is completely wanting; it 18, a8 whe 
Ministerial decree expresses it, “not proven.” 

But no one will contest that the Perlsucht bacilli in meat 
are identical with those occurring in milk, and an insolable 


contradiction exists in the fact that far stricter views have 
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~vailed recently against the milk of tuberculous beasts than 

prev: $ tuberculous meat. ‘ 

gue how goes it with regard to the direct proof of the 
tof the milk of animals suffering from Perlsucht ? 

+ aa it bacilli contained in milk also come into the market 

considerable extent, and are taken ina living condition 

pore more frequently than is usually accepted. Next, it 

Troald be observed that 1 to 2 per cent. of all milch cows 

gffer from. tuberculosis of the udder, and without exception 

id milk containing more or fewer bacilli, But taberculosis 
ithe udder is not of such a character that it can be recog- 
nized 88 such from its earliest onset. If one watches the 

soase anid allows a tolerably certain diagnosis to become 

ible, it will have existed for weeks and even months, and 
Mi this time the milk with its Per/sucht bacilli will have been 
drank. Such milk will scarcely ever be used by a single ind- 
yidual, AS @ rule it will be mixed with the milk of several 
other animals from the same bgre and be ingested by a still 

er number of people. If the milk reaches a central dairy 
4 may be divided amongst hundreds of consumers. 

Jn regard to the last event, I cannot share the view of 
Nocard, that milk may become less infectious from dilution 
and the Perlsucht bacilli finally quite inert. If it were a 
gestion of a poison in solution this assumption would be 
jastifable. But here we have to do with micro-organisms 
which can only be separated, not diluted, but then come into 
contact with all the more people, and—if they are virulent, 
for them—become all the more dangerous. 

Now people usually rely on the fact that Perlsucht bacilli 


are killed by boiling the milk, but in this respect they make 
agreat mistake. To be sure, if in a laboratory experiment 


milk is brought to boiling point, all the Perlsucht bacilli are 
destroyed. But in the household method of boiling milk 
they remain alive, Professor Beck’* has, at my instigation, 
instituted numerous and important investigations on this 

int at the Institute for Infectious Diseases, and has found 
that tubercle bacilli are not killed by a single, short boiling 
up of milk in wide-mouthed vessels—the treatment milk 
qually receives in a household, To attain this object, uni- 
form boiling for several minutes is necessary, and this the 
housewife will not condescend to do because the milk 


easily boils over or gets burnt. If, therefore, any one asserts 
that he imbibes no living Perlsucht bacilli because he only 
drinks boiled milk he has still to produce evidence that the 
milk taken by him is always kept boiling for several minutes. 

Again, one cannot absolutely rely on the sterilizing ap- 
paratus used in the larger dairies. As long as it is used 
wcording to regulations and carefully superintended, most 
apparatas of this kind may certainly falfil its object, but as 
goon as the necessary care is once temporarily wanting, the 
infectious materia) perchance present slips uninjured through 
it, as the numerous typhoid epidemics which have originated 
from such dairies show. 


Qoe other point [ might draw attention to, one which 

almost alwa 8 remains unnoticed in discussions on 
milk infected with Per/sucht, We are not only concerned with 
the milk, but also with the products which are made from it, 
eepecially with butter, which evidently very frequently con- 
fains living Perdsucht bacilli. I[¢ has frequently happened to 
me that persons who vehemently protest that they have only 
used boiled milk for years because of the danger of Lerisucht, 
when asked what they did about the butter, confessed that it 
had never entered their heads, that in the natural order of 
thiags this should be sterilized too. 
, Under such circumstances I believe I am justified in assert- 
ing that certainly almost every one in the course of his life 
has more or less often, and in considerable numbers, ingested 
living Perlsucht bacilli. If Per/sucht bacilli are really dangerous 
to man we might logically expect that instances have been 
very frequently observed and described of injury to health 
which have been unquestionably caused by milk infected with 
Perlsucht. I have looked at the literature bearing on the 
subject, and believe I can assert that nothing essential has 
escaped me. Instead of the countless cases on which we 
ought to reckon i have been abie to find among them all only 
(wo groups of illnesses and 28 isolated cages of illness, and 
we must, moreover, consider whether as pieces of evidence 
they are really free from objection, 

Thus the next thing to discuss is the celebrated and con- 





stant)y quoted case of O)livier which he communicated to the 
Académie de Medécine on February 24th, 1891. In a girls’ 
school in the course of afew years 13 pupils sickened with 
tuberculosis, 6 of whom died. In several cases the intestinal 
canal seemed the starting point. When the cause was sought 
it appeared that a cow which had been kept for some years in 
the establishment of the school suffered from tuberculosis of 
the udder, and that the milk had been drunk by the 
boarders. This indeed looked just as if a group of illnesses 
had occurred in consequence of the use of milk injected with 
Perlsucht, and that here a case of Perlsucht infection was found 
which was free from objection. Ollivier was of this opinion, 
and so have been all those who up to the present time have 
turned this case to good account as a classical example of in- 
fection through milk containing Per/sucht bacilli. Yet the 
case is by no means so free from objection as has been main- 
tained, for, apart from the consideration that apparently only 
one necropsy was made, and that the diagnosis of alleged 
intestinal tuberculosis is somewhat uncertain, people have 
contented themselves with excluding heredity as a cause 
from another quarter which comes under consideration. A 
direct infection from one person to another has not been 
publicly brought under consideration atall, and yet the course 
of this little epidemic of tuberculosis would have been exactly 
the same if one of the boarders or a pupil had suffered from 
tuberculosis of the lungs, and infected a number of her 
companions through the sputum. Something of the 
kind has often occurred, and its possibility would have to be 
considered among all the circumstances. But, even apart 


from this consideration, the alleged classical caie vanishes 


away, and even proves the reverse, as the result of a second 








communication by Ollivier, which he found himself obliged to 
make at the next session of the Academy, in consequence of 


better information. He actua)ly had to declare that he was 


mistaken; that the milk from the cow in question was not 
drunk by the boarders, but by the teaching staff and the 


ay. 
domestic servants of the establishment. Among those persons 
who had regularly partaken of the suspected milk not a single 
case of tuberculosis had occurred. 

If, in spite of this correction, Ollivier’s case is still used by 
defenders of the identity of human and bovine tuberculosis as 
a proof, they showin what a one-sided and uncritical way they 
go to work to procure their evidence. i 

I come now to the second example of a group of illnesses, 
This was published by Huls in the Miinchener medizinische 
Wochenschrift a iew months ago. In a milier’s iamily of 

nine persons who are alleged to have fed for years on the 
milk, butter, and meat of tuberculous animals, and in other 
respects are said to have had no opportunity of infection, 
seven members died of consumption. In this case we need 
only pay attention to the succession of the iatal cases to see 
at once that the connexion is quite different from the one 
accepted by Huis. First the mother sickened but recovered 
again after some months, In the following year the youngest 
child sickened and died. In the same year a son, aged 18 
years, became ill and died. A year later followed a son, aged 
23 years. In the next year the mother got ill again 
and died; then followed a girl of 16, then the father, 
and, lastly, a third son. That, among the relations of the 
illness to the family here indicated, contiguity, the dwelling 
together of the sick and healthy, and so the transference irom 
one to another should be excluded, is to me incredible. Every 
expert in infectious diseases will be convinced without any 
further evidence that there was in this case a continuous 
chain of contact infections and not a group of illnesses aricing 
from infected food, In order to be able to accept the last as 
the origin the illnesses must have ensued in the course of six 
months or a year at least; they could not, as was the ‘ase 


here, be protracted over a series of years. So this case of a 
group of illnesses also comes to nothing, and there only 1e- 
main the 28 cases of isolated illnesses. 

These do not merit any great confidence in and for them- 
selves. Should we allow a single typhoid case, in which De 
use of suspected milk could be proved, to pass without further 
inv estigation ? We ecrtainly should not. i Notwithstanding, t 
neither can nor will contest the possibility that single cas: s 
may occur. Butin order to be convincing they must julfil 
certain conditions. These conditions are as jollows: ; 
(1) Certain proof of tubercle in general, and, where possible 
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the primary focus must be supplied. In adults we must, there- 


fore, require the existence of unassailable clinical symptoms, 
and a necropsy when these are not present. In children the 
clinical symptoms are much too uncertain, and so a necropsy 
is always requisite with them. 

(2) Other sources of infection must be excluded with cer- 
tainty. The assurancethat the person in question comes of a 
healthy family is under no circumstances sufficient. There 
are numerous other possibilities of infection either inside 
or outside the family which come up for considera- 
tion, In this connexion I can only agree with the Chair- 
man who has drawn attention to the researches of Preisich 
and Schutz, and of Dieudonné on the occurrence of tubercle 
bacilli round the nails of children, and thus to a source of 
infection in children well worthy of heed. : ; 

(3) In each case of alleged infection from milk affected with 
Perlsucht the condition of the rest of the people who have 
taken the same milk should be borne in mind. These fellow- 
consumers form to a certain extent a control experiment, and 
if of the numerous people who have drunk the suspected milk 
only a single one sickens, this weighs decidedly against the 
belief that this one person was infected by the common food. 
With enteric, too, if only one of all the people who had drunk 
the same milk contracted typhoid, we should on this ground 
alone immediately relinquish the suspicion that it coula 
depend on a milk infection. 

(4) The source of the milk should be attended to. Since ia 
recent years 1t has become more and more evident that milk 
containing tubercle bacilli is yielded only by such cows as 
suffer from tuberculosis of the udders, the general statement 
that some one has drunk milk from a cow suffering from 
Perlsucht no longer suffices to prove to us that Perlsucht 
bacilli have really reached his digestive organs. A man can 
certainly ingest milk from a cow suffering from Perlsucht 
without coming into contact with Perlsucht bacilli through it. 
It must be milk from a cow with tuberculosis of the udder, 
and therefore a statement on this subject should not be want- 
ing in a report on milk infection if it is said to be complete. 

£ { now examine in this way the 28 single cases I have 
collected from literature and see how far they correspond to 
the conditions just laid down, I come to the following results : 

(1) In only 10 cases is it stated that a necropsy took place, 
and only 7 of these are said to have had intestinal tuber- 
culosis. 

(2) Only in 3 cases is it asserted that the milk came from a 
ow with tuberculous udders. nage 08 , . 

(3) In not a single one are other possibilities of infection 
xcluded with certainty. As arule only absence of heredity 
s alleged, though we know that just this plays a very sub- 
ordinate part if any. 


(4) In nocase is anything stated about the condition of other 
people concerned. 

The insufliciency of these data has not even entirely escaped 
those who use them. Thus Revere) says:’ ‘‘ The number of 
cases in which infection can be traced back to the use of 
tuberculous milk is not great (it would be more correct to say, 
‘is, contrary to the expectation, small’), and almost all are 
open to the objection that all other sources of infection cannot 
be completely excluded.” And in the report of a Committee 
of the American Public Health Association,’* which is distin- 
guished in other respects by the observance of a strikingly 

iassed point of view, it is confessed that we cannot tell from 
the recorded cases whether the illness was caused by the 
Perlsucht bacillus. But in spite of this confession, the col- 
Yected cases are treated as if they were incontrovertibly 


proved. ' 
It therefore appears to me necessary to mention shortly 


some of these cases, and particularly those among them 
which are regarded as quite certain and have attained thus to 
a degree of celebrity. 

I begin with the case of Gosse which Nocard” has recorded. 
Dr. Gosse, a Genevan doctor, regularly resorted with his 
family to a farm on Sundays, where his granddaughter, 17 
years old, drank by preference milk straight from the cow. 
The young girl sickened, and after a long illness died of in- 
testinal tuberculosis as the necropsy showed. On this an in- 
vestigation was set on foot, which showed that of the five 
cows on the farm four were tuberculous and two of the latter 
actually suffered from tuberculosis of the udder. This fact 
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was considered sufficient to base on it the aggortinn a... 
illness and death of the young girl Lee Aseertion that the 
by milk infected with Perlsucht. The possibility of hee 
fection arising in any other way is nowhere disen the 
yet during her permanent residence in town she muni and 
doubtedly have had sufficient opportunit ol 
infected f Y of bein 

t rom some other quarter. We must { ig 
ask, what became of those people who drank the rest oft 
milk which came from the farm. The inhabitante Of the 
farm had undoubtedly done so. Have any of them one 
ill’ Had this been the case we should have been 1.” 
acquainted with it at once. As this has not happened 
must consider that no one else became ill, and w, hi 
further urged to the logical conclusion that the ane me 
question was not injurious to health, and cannot be blamed 
for the illness of Dr. Gogse’s granddaughter. Nocard. wi, 
introduced the case into the literature of Perisucht, wag Of the 
opinion that it had almost the value of an experiment. | do 
not believe that this distinguished expert in tuberculosis, 
who knows quite well with how many precautions and how 
earefally experiments on tuberculosis must be carried on” 
order to satisfy our present-day scientific demands, would 
still maintain the opinion. Still less sound than th 
case just mentioned is the one which Dr. Stang ob. 
served in Amorbach. This is described by Bollinger" 
A 5-year old boy suffered from dropsy and died with the 
symptoms of consumption. At the necropsy, tuberculosis of 
the lymphatic glands of the abdomen and of the serous mem. 
branes and lungs was found. With regard to the etiology of 
the case, it was elicited that no tubercle had occurred in the 
family for two generations, and that the boy for a year had 
drunk the milk of a cow affected with Perlsucht. ‘This cage 
too. Bollinger says, may be compared to an experiment, but 
besides the same critical considerations which had to 
raised against the preceding case, there is this in addition 
that we cannot ascertain whether the cow suffered from tuber. 
culosis of the udder, Furthermore, the boy had tuberculosis 
of the lungs, as well as of the mesenteric glands and peri- 
toneum, and it would have to be fairly established that this 
was not the primary lesion as is so frequently the case. 

In the often-quoted case contributed by Johne,” we onl 
learn that a child, 2} years old, whose state of nutrition had 
been enfeebled by measles and bronchial catarrh, died of 
miliary tuberculosis of the brain. He had been fed with milk 
from a cow infected with Perlsucht. Whether a necropsy was 
made, whether other possibilities of infection were excluded, 
whether the cow suffered from tuberculosis of the udder, 
whether other people who had drunk the same milk had sick- 
ened, is not stated. 

According to Uffelmann”™ a child died after partaking of the 
unboiled milk of a sick cow, of tubercles which developed in 
the subcutaneous tissues. Neither in the case of the child 
nor the cow was a necropsy made. Uffelmann himself 
assigns no evidential value to this case, yet in spite of this it 
is regularly brought forward in literature when the point at 
issue is to prove the danger Of the milk of cows suffering from 
Perlsucht from cages occurring in practice. 

Some reporters*’ have even said that children while they 
took milk from a cow suffering from Perlsucht were sickly, 
suffered from eruptions and coughed, but soon recovered 
again if the milk from healthy cows was given to them. Such 
cases naturally prove just the opposite from what they are 
meant to prove, namely, that milk infected with Perlsucht 
was drunk by children for a long time without their becom- 
ing tuberculous. 

The rest of the cases are like those just enumerated. 


We come then to the conclusion that not one single observa: | 


tion free from objection can be cited of the injurious influence 

of milk infected with Perlsucht any more than for the harmfal- 

ness of meat affected in the .came way, though numerous 

ae continually expose themselves to the supposed 
anger. 

Bet for milk infected with Perlsucht, as with meat, there 
exist observations of the fact that people have for a long time 
drunk it with no il] results. To be sure, the statements on this 

oint are not numerous, evidently because it was much more 
interesting to look for infection, while none bothered them- 
selves about the absence of infection. 


Yet it would be easy in ‘a short time to collect serviceable. 
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al, In the country where relations are clear it would 
’ 


have eases of genuine udder tubercu- 

onl. beneceasary te how long the Uiness had existed in 

"imal: what people, especially children, had partaken 

the ilk and the butter made from it ; whether, and how, 

ilk was boiled ; and whether the persons concerned 

ol il) of tuberculosis in the course of one to two years; 
pod of course, the form which it took. : 

Yory numerons letters have reached me in the course of 

last year from people who have told me that they them- 
aves or their belongings had drunk unboiled milk affected 
ith Perisucht for a longer or shorter time, and had remained 
be thy. As it is not now possible to examine these cases 
isto their accuracy, | will not enter upon the matter; but I 
id like to request the International Committee to bring 
4ginfluence to bear, 80 that instead of the quite unservice- 
iple material now existing, reliable observations should be 
collected, including, of course: ! ; all 

1, Cases of alleged infection from ingesting milk infected 
with Perlsucht, having regard to the conditions advanced by 
ne (necropsy, exclusion of other sources of infection, condi- 
tion of other people who have drunk the same milk, proof of 
tuberculous udders), ; +l 

2. Cases of absence of infection after partaking of milk in- 

with Perlsucht, likewise under the control of the 
quired conditions (proof of udder tuberculosis, sufficiently 
long observation of the people, statement as to whether and 
how the milk was boiled). 

Provisionally we can only say that the injurious effects of 
nilk infected with Perlsucht and its products are not proven. 
What these facts signify in relation to the immensely frequent 
gpportunities of infection, I leave to the individual judge- 


men ie a a o 2 

Obviously this opinion only holds good in the case of’man- 
kind, 1t isa matter for agriculture and veterinary science to 
determine how far milk infected with Perlsucht is detrimental 
tocattle, and what measures should be taken to combat the 
danger which perhaps exists. Measures concerning meat and 
milk infected with Perisucht which are meant to combat 
human tuberculosis cannot be well founded at the present 
time. Further, such measures would be very costly, because 
of the compensation which would have to be paid for animals 
jadicially seized, and on account of the immense quantity of 
milk which would have to be inspected. It is, however, de- 
cidedly more fitting not to lay out a sum of this kind for 
something which is far from being established, but to apply 
ibrather to such measures a8 must with certainty lead to a 
decline of human tuberculosis. 

In this connexion I can only repeat what I said in my 
london address: The fight with tuberculosis must not be 
fought on wrong lines if it is to have areal result. It must 
aim at shutting off the chief, indeed we may say almost the 
only, source of infection. This is those consumptives who in 
consequence of the unfavourable conditions under which they 
live, or because _ they obstinately set aside the simplest rules 
for the prevention of infection, are a danger to their com- 
panions. In some way or other we must look after these sick 
me either by procuring for them more favourable condi- 

ons, for example, as regards dwelling places, or by so shelter- 
ing them in suitable institutions that they cease to be a danger 
wo their neighbours, 

After the experiences we have had of other infectious 
diseases, we must come to the conclusion that in no other way 
can anything be attained, and therefore I should like urgently 
to advise that for the future this task should be kept to the 
fore in. the battle against tuberculosis until it has been accom- 
plished. 
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GENTLEMEN,—It is with great pride and pleasure that I avail 
myself of the privilege of addressing you here to-day on the 
subject of malaria. It is now upwards of thirty years since I 
sat on the seats yon now occupy. I then listened to the lec- 
tures of the highly accomplished and distinguished professor 
(now Sir William) Gairdner. That great teacher has had a 
most fit and proper successor in the illustrious physician that 
now occupies this famous chair. To Professor McCall Ander- 
son, and to Dr. Thomas Reid, of this city, I owe my early 
introduction to those scientific studies that: more particularly 
require the use of the microscope in pathology and parasit- 
ology. To my very great regret, events have deprived me of 
the opportunity of cultivating the more purely scientific 
branches of the medical profession; but at the same time 
circumstances often require me to apply in practice the prin- 
ciples worked ont and established by other men. This is 
specially the case with regard to malaria. In speaking of that 
subject to-day I therefore confine myself as far as possible to 
what [ know best, and to what will be most useful to you— 
the purely practical side of the question. 
IMPORTANCE OF THE SUBJECT. ’ 

In the first place it should be pointed out that this study is 
one that has a direct bearing on the development of our 
Colonial Empire. It is true that malaria is practically extinct 
in the islands of the United Kingdom; but we possess the 
lion’s share of the malarial areas of the earth ; and at the same 
time no other great Power is so much, or is likely to become so 
much, dependent on its foreign possessions as we are. But 
we hold those vast territories subject to the tyranny of the 
destructive giant Malaria, who bestrides the globe, and exacts 
his yearly tribute of scores and scores of thousands of human 
lives from white and black indiscriminately. Few of our great 
colonial possessions in the tropics or subtropics are exempt 
from this widely distributed malady. France and Germany, 
with their great tropical possessions; Italy, with her two 
million cases of malaria a year on her own soil; and the 
United States of America, are all deeply interested in this 
subject, and they are doing their duty towards it with 
generosity and devotion, in proportion as they become aware 
of its importance. From the earnest workers of those nations 
we can, and therefore ought to, learn much. We have to 
recognize the fact, however, that our responsibilities as a 
nation are greater than theirs, in this respect, in the propor 
tion represented by hundreds of millions of human beings. 
This heavy national, imperial responsibility can be illustrated 
to you by the statistics of malaria in India alone: 


Mavaria 1N INDIA IN 1g00. 


Mortality from fever : 
Native population _.... +--+ 4,919,591 
Admissions for malaria during the year : 
European troops (60,553) .-.. 18,679 
Native troops (123,463) 39,601 
Convicts (121,811) 43,594 


The significance of these figures you can grasp more easily 
if you reflect that the annual Indian mortality from fever 
exceeds the total population of Scotland by half a million. 











1890 sxpica; we...) 


MALARIA. 








[ Dc, 20, Igo, 





Imagine what would be the terror and consternation pro- 
duced in Europe were this appalling mortality centralized 
and located so that the whole population of Scotland became 
extinguished by malaria in 1903, and the whole of the sub- 
jects of the Kingdom of Holland succumbed to the same 
malady in 1904, followed by thse of Sweden in 1905. It is 
because the Indian mortality is at a distance, and for the 
reason that it affects a different race, that it does not appeal 
to the imagination in this country. We are sometimes told 
that we are an imperial race. Truly malaria demands from 
us, as a ruling people, most earnest, energetic efforts in 
India. The question of India alone is enough to show you 
clearly the nature of our imperial responsibility with regard 
to malaria. How we stand with respect to the special case of 
Lagos we shall see further on. 


Nature OF MALARIA. 

The significance and origin of the word ‘“ malaria” was 
vividly presented to me a few days ago in the Agro Romano 
by the wife of the station master at Lunghezza. She asserted 
in perfectly good faith that the night air of that place was so 
thick, and bad, and poisonous, that, when the railway was 
being made, the labourers had, to escape death or dreadful 
disease, to go to Rome every night to sleep. She assured me 
that if I slept a single night in that district with the doors 
and windows open, the night air would probably kill me. In 
that classic land of malarial fever the mind of the peasant is 
at the present moment somewhat confused between bad air 
and bad mosquitos. 

I shallenot waste your time by discussing the term 
‘¢ malaria” or ‘‘ malarial fever,” for such discussion generally 
ends in proposing a new name which dies at its birth. It 
required the magnificent discovery of Major Ross to give the 
death blow to the miasmatic origin of this disease. In my 
last annual report on the Colony of British New Guinea, it is 
stated that the best way to escape fever there is to use always 
a good mosquito net, and to avoid stimulants. Many others 
had, as the result of observation, come to the same conclusion 
with regard to the mosquito net. I thought then that an 
atmosphere charged with fever germs surrounded one at 
night, and that inside my mosquito net I breathed filtered 
air. This led to a practice that was right, though the reason- 
ing was wrong, 80 very far wrong that I for one never con- 
nected mosquitos with the occurrence of malarial fever. 

Such theories might have lived for generations but for the 
wonderful pertinacity of Major Ross, coupled with his 
splendid powers of observation, qualities that have given him 
the proud place of one of the greatest benefactors of our race. 
I was a student in this city during the infancy of antiseptic 
surgery. I have thus witnessed in my professional life the 
advent of the two greatest discoveries of the last century, 
with which the names of Pasteur, Lister, and Ross will for 
ever be associated. You all know how Ross’s investigations 
originated. The way had been prepared by Laveran’s dis. 
covery in 1880 of the malaria microbe in the red blood cor- 
puscles of man. 

Manson’s memorable discoveries in connexion with the 
study of filariasis, and his suggestions with regard to the 
et of the mosquito in malaria, have also to be remem- 

ered. 

Ross worked at the malaria problem between 1895 and 1899, 
by dissecting mosquitos fed on malarial patients; and he 
demonstrated that the parasites found by Laveran pass a 
hitherto undiscovered stage of their existence in the mos- 
quito, and are then inoculated into man by the puncture of 
that insect. The whole problem was thus solved exclusively 
by the researches of Ross, based on the reasoning of Laveran 
and Manson. It is for this great work that Major Ross now 
receives the magnificent, well-earned Nobel prize; and for 
—— he lately was awarded the Cameron prize at Edin- 

urgh. 

The nature and life-history of the malarial parasites can 
only receive from us to-day a side glance, and that only as far 
as is necessary to elucidate the curative and prophylactic 
measures discussed further on. 

Three of the nine known haemamoebidae are found in the 
blood of man. Ross divides them all into two genera, making 
the aestivo-autumnal parasite a genus by itself. The parasites 
appear first as small amoeboid bodies in or on the red blood 








corpuscles. They enter the latter and co 

globin into melanin. They arrive at maturity PA haemo. 
three days, according to the species; and then fe One to 
forms that (a) either are asexual and multiply by ure into 
tion and sporulation, filling the blood with swarme er enta. 
spores that produce accesses of fever and attack pei fresh 
tudes of red blood corpuscles; or (4) the amaebulae Prose a 
into male and female gametocytes that circulate in th ee 
until they are drawn into the stomach of the mosquito. ood 
the female is fertilized, and finally produces many heante 
of young filamentous blasts that ultimately find’ their - 
into the salivary glands of the mosquito, and then way 
puncture into the human circulation. These changes by 
stitute “the cycle of Ross,” certainly one of the marvel a, 
marvellous age. Sola 
PP —— aaa thus present a 

at may be compared to a split ring, one sid ich i 
fitted for reproduction by segmentation and sportier 
other by reproduction through male and female elements, 
The one side of this ring passes into the other at the point 
where the gametocyte is transferred from the blood of man to 
the stomach of the mosquito. This ring’ may be interrupted 
or weakened at different parts and in different ways. . 

Koch attacks the parasite in the human body. Celli, with 
his wire netting, stand between man and mosquito, to defend 
the former from the latter. Ross boldly attacks the mosquito. 
himself. At Lagos we follow the favourite practice of each 
one of these three leaders, but before I proceed to deal with 
their methods { should tell you what Lagos is like. 

It is a notorious haunt of malarial fever, and presents man 
special difficulties. The country is perfectly flat for miles 
inland from the sea, and is geologically a combination of 
lagoon, swamp, and low-lying sand, or mud, or clay. The 
town of Lagos, with two score thousand people, of whom about 
1 in every 200 is a European, stands on an island that nowhere 
rises 20 ft, above the sea. It is surrounded by a salt or brackish 
water lagoon, and contains many swamps, partly of fresh 
partly of brackish water. : 

Both malarial and general mortality have been very great 
among young children. During the nine years from 1892 to 
1900, 45 children out of every 100 died during their first year. 
In 1899 the mortality among children under 1 year seems to 
have been about the average. The total number of such 
deaths was that year 864. Of these no fewer than 321 were 
from fever. This was more than half of the total number of 
deaths from fever in that year. In 1900, three-sevenths of the 
total mortality was in infants under 1 year. Deaths from 
fever made up one-fourth of the total mortality. Remember 
that these figures apply to an autochthonous community, and 
that consequently they demolish the idea of racial immunity. 
i Dr. Best examined the blood of 320 children, all pre- 
sumably healthy, living in the town of Lagos, and under 15 
years of age. Forty-five per cent. had tropical ring parasite 
in their blood ; and 5 per cent. had pigmented leucocytes. It 
may therefore be assumed that 50 per cent. of the apparentl 
healthy children of Lagos harbour malarial parasites in their 
blood ; no less than 86 per cent. of those under 2 years were 
so affected; but only 7 per cent. of those between 10 and 15 
years. This simple statement will be enough to show you the 
terrible necessity that forces the Government of the Colony 
to grapple with this subject. The question whether malaria 
can be controlled or not is practically. one of stagnation or 
progress to the West African Colonies generally. 

As regards the diagnosis of malarial fever we must be brief. 
The microscope is indispensable. Lately I met a medical 
officer in ‘‘the bush” who had a case under his care which 
might have been sunstroke or malarial fever. He had no 
microscope to settle the question. There should always bea 
microscope at hand, and every medical man should be able to 
use it in all cases that might be malaria. When I say that. 
every medical man should be able to use the microscope in 
malarial diagnosis, it is meant that any of you in practice 
even in this country, should be able to do so, for any medi 
man may any day have to treat a case of malaria from West: 
Africa or elsewhere; and duty to such a patient requires that 

ou master malaria wherever your practice may be. to 

ow the microscopic examination should be carried out, I now 
— to youa summary of a communication I have kindly 
ad from Major Ross on his new method of diagnosis: 
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lan generally followed hitherto, about 1 ¢.cm. of 
By, ihe nol out over about 4 square cm., and this is 
ined either wet or dry. The film being very thin, many 
felds may have to be examined to find a parasite. The 
ity of the blood, which requires the film to be very fine, 
jg due to the haemoglobin. | 

By the new method, Major Ross takes about 20 c.mm. of 
plood on a slide, and spreads it slightly by means of a 
needle over an area about equal to that of an ordinary glass 
cover. it is allowed to dry. Then the film of blood is 
covered by an aqueous eosin solution. This solution is the 
one usually employed to produce the Romanowsky effect. 
The eosin solution is allowed to remain on the film about a 
narter of an hour. It abstracts the haemoglobin of the 
fried corpuscles, and stains the residual mass of corpuscular 
stromata with the adherent parasites, the leucocytes, and 
plood plates. The eosin solution is then gently washed off, 
and a weak solution of the methylene blue employed for the 
Romanowsky method is run over the film and left fora few 
seconds. Then the blue is in turn washed off gently, and the 
film is dried and mounted in Canada balsam. A moment’s 
reflection will show one that this method is an enormous 

advance in saving time and in certainty of diagnosis. 


QUININE, AND Kocu’s PREVENTIVE METHOD. 

Koch has shown by his experiments in Kaiser Wilhelms- 
jand, and by his observations in Java, that under favourabie 
circumstances, such as a small community, isolation, and 
discipline, malarial fever can be completely controlled by the 

matic administration of quinine in sufficient doses. A 
pupil of Koch, Stabsarzt Dr. Bludau, repeated last year the 
game practice, with similar results, on some of the Brioni 
Islands, off the Dalmatian Coast. Koch’s experience is con- 
vincing within the limitations mentioned above. The prac- 
tical extinction of malaria in Germany is attributed by the 
game great authority to the use of quinine in that country. 
It would be hazardous to say whether the conquest of malaria 
in the United Kingdom should be ascribed chiefly to quinine 
orto drainage. No doubt each had a large share in it. One 
would be inclined to think, after seeing Holland, that the 
great amelioration arrived at there some years ago was due 
more to quinine than to drainage, for the country remains full 
of ideal breeding grounds for mosquitos. It is, however, 








perfectly certain that quinine exerts a powerful preventive 

action against malaria. No one with experience of the sub- 

ject would dispute its curative effect. 

At Lagos all public officers are supplied with quinine gra- 
tuitously, to be taken as a preventive. Nominal lists are 
prepared, and each individual is invited te state how much 
quinine he requires, and how he takes it. Some take 23 gr. 
aday, some 5 gr. every second day, and soon. It really does 
not seem to make very much difference how the quinine is 
taken so long as an adult individual absorbs at least 15 gr.a 
week. Ross prefers 5 to 10 gr. a day before breakfast. Koch 
advises 1 gram every tenth and every eleventh day. Celli has 
good results from 4 gr. every two days. The latest Italian ex- 
periments seem. to show that only about 2 per cent. of those 
taking quinine as a preventive have attacks of primary fever. 
Itseems to me personally that no European that cannot, or 
that will not, take quinine, both curative and preventive, 
should be sent out to, or if sent out to, should be retained in, 
our malarial colonies. Not only does such a person risk his 
own health and existence, but he is also a standing public 
danger as a centre of infection for other people. It will doubt- 
less become a rule before long that officers that do not take 
quinine and that suffer from malarial fever will receive no pay 
when off duty on account of that disease. 

_ In Italy we have on this matter a much more stringent law 
in another direction. 

Ifa man working under contract dies of malarial fever 
without having been supplied with quinine in sufficient quan- 
tity by the contractor, the employer may be sued for damages, 
in addition to being prosecuted criminally. 

The Dutch Government gives away gratuitously enormous 
quantities of quinine in Java, and does so with very favour- 
able results. The Italian Government has passed wise and 
stringent laws for eevenng, eeeen with quinine at the 
expense of the employer. e medicine is prepared and put 
up by the Government, and sold at a maximum price fixed by 











law. But that price would be considered very high in this 
country. In Lagos all officers and employés are, as already 
stated, supplied gratuitously with quinine ; but besides this 
there is a special vote of several hundred pounds each year 
for the purchase of quinine to be distributed by the Lagos 
Ladies’ League to the children of Lagos. It is also given free 
of charge at the Government dispensaries. 

One of the chief difficulties in carrying out Koch’s method 
on a great scale is its cost. To administer indiscriminately to 
the whole population of the Lagos territory as much quinine 
as an average of 1 gram every eleventh day would, for the 
year, cost in quinine alone not less than £220,000, a sum 
nearly equal to the total ordinary revenue of the Colony. 

Koch’s method, however, is not, as is often supposed, based 
on the indiscriminate administration of quinine to the whole 
population. It requires the medicine to be administered only 
after the indispensable microscopic examination of blood has 
shown the individual to have the malarial asite in his 
circulation. This examination might considerably reduce 
the quantity of quinine required, but it would add enormously 
to the medical staff. It is thus impossible to carry out Koch’s 
system wholesale, though it can clearly be worked success- 
fully on a small scale. 

In urging on Europeans the regular use of quinine as a 
prophylactic, one very frequently is met by one or other of 
two objections: that Koch has shown that blackwater fever is 
produced by quinine; or that if a person constantly takes 
quinine, it will begin to lose its effect. 

As a matter of fact, Koch and his school use quinine very 
freely in the treatment of fever; for an adult from 1 to 2 grams 
asadose. His usual treatment seems to be a gram of the 
hydrochlorate every morning, as long as parasites are found 
in the blood; then a gram each seventh and eighth day for at 
least two months afterwards. Bludau went so far as to give 
to Brioni children of 4 yearsa gram dose on each of four 
successive days, and that apparently with decided advantage. 
Koch appears to believe that quinine given at first in sense- 
lessly large doses may sometimes produce blackwater fever ; 
and if symptoms of that complication are present he stops 
quinine, or gives it very cautiously. It is, however, the irony 
of fate that many people are averse to take quinine, basing 
their refusal to do so on the misrepresented authority of the 
great advocate for that medicine. It is one of those super- 
stitions that die hard, and that do a great deal of harm. 

The other objection is founded on the crude misconception 
that the quinine is intended for the patient to produce some 
direct effect on him, instead of being, as is the case, only a 
poison for the malarial parasite. A form of quinine that 
would have no effect on the patient himself is a great 
desideratum. Ross thinks that a quarter of a billion para- 
sites may cause an access of fever. A dose of 10 or 15 gr. 
would, on this basis, supply to each parasite an infinitesimally 
small quantity of the poison ; but there is no reason to suppose 
that the parasites become accustomed to it. 

It should be mentioned that the Italian Government now 
issues only the bi-sulphate and the hydrochlorate of quinine 
the salts they found to be best tolerated, to be cheapest, an 
most soluble. The sulphate they have discontinued on 
account of its indigestibility. The ethyl carbonate (euquinine) 
is too costly for general preventive use. The dose of quinine 
given by Koch for the cure of actual fever has already been 
mentioned. He gives it by preference in the morning after 
some light refreshment, and not during, but about five hours 
before, an access of fever is expected. Celli gives, as a cure, 
14 gram each day for four days, then 1 gram a day for four 
more days, followed by } gram a ~~ for 15 days. Ross advises 
10 gr. every twelve hours for a week. y own treatment of 
malarial fever in British New Guinea was very successful in 
many hundreds of cases. It consisted of a dose of 1ogr. of 
quinine, with 5 gr. of antefebrine, once or twice a day. 


PREVENTION OF MALARIA BY MECHANICAL MEANS. 

We pass on now to the means of mechanical prevention 
that are so much favoured by Professor Celli and many of 
his countrymen. It should be stated that quinine is gener- 
ally given at the same time as a preventive. As might be 
supposed, the employment of some mechanical protection 
against the punctures of mosquitos seems to be very ancient. 
Papuans have used the mosquito net from time immemorial. 
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You know that a product resembling cheese cloth in texture 
is attached to the lower edges of the Jeaf stalk in certain 
palms. They sew together many pieces of that material to 
make a mosquito net, which is suspended by a cord 
attached to the middle part. The Fijians made a mosquito 
net from cloth beaten out of the bark of the paper mul- 





rTy. 

Last year my private secretary, Captain Elgee, in looking 
through my file of science record, came on the translation of 
a passage in which Herodotus is made to say that the 
Egyptians used to protect themselves from mosquitos by 

’ means of fishing nets. Well, at first sight one could not see 
very clearly how a fishing net could keep out mosquitos; and 
one was, to say the least, inclined to doubt the word of this 
veracious historian. But the other day, when driving along 
a street in Rome, I noticed that many of the houses had 
large-meshed nets suspended in the doors to keep out the 
pertinacious house: fly. 

If a net with a mesh an inch square can keep out a fly, there 
is no reason why a fishing net, which may, indeed, have a 
smaller mesh than an inch, should not keep out mosquitos. 
It is only a question of having enough net to let the perpen- 
dicular threads or cords touch each other. Since I noticed 
those nets in Rome, I see no difficulty in believing the state- 
ment of the father of profane history. The Egyptian fishing 
nets; moreover, would furnish a protection analogous to that 
obtained by many aboriginal peoples by suspending in the 
doors of their houses large, loose, bundles of grass or fibre so 
as to keep out winged insects. 

In Italy mechanical protection is now generally obtained 
by means of wire netting, fitted into the doors and windows 
on suitable wooden frames. 

The netting made in America, with fourteen meshes to the 
inch, is preferred. The wires are of iron, covered with a coat- 
ing of zinc, over which is brushed a thin layer of varnish, to 
prevent wet and sea air from reaching the zinc andiron. There 
is, however, no doubt that. salt water speedily attacks zinc. 
This netting seems to last fairly well, but it has not as yet 
been long in use. 

It isa much cheaper netting than one made of any compound 
of copper or tin. At Lagos there are rose-houses of varnished 
wire that has stood the climate well for eight or nine years. 
Where the netting is required only temporarily, or where 
means are not available for the purchase of metallic netting, 
the ordinary cotton mosquito netting may be used. At Lagos 
we are giving each officer a mosquito-proof room, in which he 
may sit and dine, or read and write, in safety and without 
molestation. It is assumed that one will protect oneself in 
one’s bedroom by means of the mosquito net. The peasants 
and others that use the wire netting in the Agro Romano 
assured me a few weeks ago that it causes them no trouble. 
Unfortunately it does, however, cause a good deal of incon- 
venience near the equator by the way it interferes with ven- 
tilation. That, however, is a small matter compared to malarial 
infection. The one other method of protection cf which I 
hada large experience is smoke. Professor Celli has shown 
that of all smokes that from tobacco is the most deadly to the 
mosquito. In New Guinea many houses are built on piles 
sufficiently high to allow fires to be lighted on the ground 
below, so as to fill the house above with sufficient smoke to 
drive out mosquitos. I am afraid that I must admit that I 
have often fled before the mosquitos did. At other places a 
whole tribe may live in one house divided into stalls for the 
accommodation of several hundred people. Each stall has a 
fire ; the doors are all closed and there are no windows, and in 
this way the house becomes so filled with smoke that no mos- 
quito can live there. In Florence in October last we found 

‘our rooms infested by the Culex, and in the absence of 
mosquito nets had to burn every night in each bedroom two 
or three cones of pyrethrum and saltpetre, known there as 
‘*zamperonis.” Pyrethrum smoke certainly narcotizes the 
mosquito and keeps the insect quiet for a few hours; but the 
zamperonis do not seem to kill it. Unfortunates these cones 
are apt to cause headache. Naturally they can be used only 
in places where there is but little circulation of air. It is im- 
possible to overrate the value of the mosquito net, or to deny 
that the wire netting is of very great service. The latter is also 
probably cheaper in the long run in many places than any 
other form of prevention. Celli finds that only about 2 per 













































cent. of those protected in this way contract pri 

fever. It will be noticed that at Lagos this Ana of Uberece 
supplies a second line of defence, behind the preve _ 
sought by the systematic use of quinine asa proph jae on 
The wire netting is specially useful in such places ae tie. 
Lagos Hospital. All Europeans suffering from malarial fe 
are kept in mosquito-proof wards. In a short time this ot 
be extended also to all native cases of fever. Thig ig al a 
protection to the staff, and goes along way to preserve the tm 
quitos of that neighbourhood from becoming infected. +f 


ae Pn Sanenrn METHOD. 
0 e medicinal an e mechanfcal prophylaxi 

have considered are of great importance but in pie 
permanent abode the system of Ross, which may be regarded 
as ‘‘the thorough” or ‘‘radical” method of dealing with 
malaria must always be put in practice, and must be pushed 
with patience and determination. It is open, relentless war 
to the knife against the whole race of mosquitos. We are fast 
learning that they are all bad, that several of them besides 
the Anopheles are highly dangerous. Koch’s method frees the 
patient from parasites, and thus prevents the mosquito from 
becoming infected. The wire netting alone would prevent 
reciprocal infection between man the mosquito. Each of 
these two systems, or the two combined, would leave alive and 
well the whole family of mosquitos. Ross’s method would 
exterminate all mosquitos. In principle the Ross system ig 
simplicity itself. The mosquito cannot have her family reared 
without a suitable breeding ground, which means pon 
puddles, ete. We must not supply new breeding pools to the 
mosquito, we must deprive her of those she has got, or make 
them unfit for her progeny. Clearly, where the Ross method 
is carried out completely, there is an end at once to both 
medicinal and mechanical prophylaxy. Unfortunately, like 
the majority of great works, it is in many places not easy of 
accomplishment, and will be attempted only at populous 
centres. 

It is sometimes objected to this plan that it is impossible 
to get at and kill all: mosquitos. The aim of this system is 
less ambitious ; it is meant to kill out the mosquitos of a 
neighbourhood, on the understanding that their habits 
generally restrict them to their own domestic locality. It 
means, in broad terms: Dry up all freshwater pools and 
puddles by draining or reclaiming; and if they cannot be 
drained or filled up with earth or salt water, then put crude 
petroleum on the surface of the water periodically, at such 
intervals as will prevent the complete development of a 
brood of mosquitos from the egg to the insect. A marked 
feature of this *method is the punctilious removal of all 
empty tins, broken bottles, or of great and small receptacles 
of any kind in which mosquitos could breed. This part of 
the system is easy and cheap. But the problem becomes 
very difficult of solution when, for example, one has to: deal 
with a place like Amsterdam, which is below the level of the 
sea: with the Agro Romano and its vast areas of marshy 
land; or with Lagos, which has perhaps a fifth or a sixth 
part of its area composed of swamps that lie very few feet 
above sea level. 

In Lagos the radical method of Ross is being pursued by 
filling in the swamps with sand or sandy soil from near the 
sea beach. This work will, on account of its magnitude, take 
some years to accomplish. The large pools that cannot be 
drained at present have crude L poverty put on the surface 
periodically. Empty tins and similar things are removed. 
As water for domestic purposes is very generally collected 
from the roofs of the houses in iron tanks, these latter are 
being closed up by a cover like the lid of a tin flagon, and the 
pipes of ingress and egress are covered at the open ends with 
wire netting. 

My own house was formerly a place of torture on account of 
the worrying aud incessant attacks of mosquitos. Strange to 
say, we found that about 75 per cent. of them were Anopheles. 
The mosquitos were largely reared in flower-pots in the 
house, and in small cisterns in the grounds. In addition to 
the removal of these breeding places a mosquito catcher has 
been appointed, whose sole duty it is to find and kill every 
mosquito that enters the house. A mosquito catcher costs 
£1amonth. Ina short time he becomes very expert, and is 
well worth his wages. The mosquito. boy should be on the 
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establishment of every European resident in such a 

os. 
pace eee day I paid a visit to Amsterdam to see what 
the effect had been on malaria there from filling the greater 
of the canals of that city with salt or brackish water from 
the Zuyder Zee. It seems that the water of those canals con- 
ing not less than 2 or 23 Of salt to 1,000 of water, and that the 
Anopheles mosquitos do not breed there in water of that degree 


oe I was assured by Dr. Schoo, of Krommonie, 

t he and Dr. Ringeling, Sanitary Director of Amster- 

dam, have completely failed, after many trials, to find 

larvae in these canals. But larvae are plentiful in the 
ks and gardens on the periphery of. the city, where there 

fresh water both in the canals and in swamps and ponds. 

[tis hoped that it may be found possible to utilize this know- 
ledge to a larger extent in a low-lying place like Lagos, and to 
gmbine it with reclamation in dealing with some of the 
swamps in that place. 

At the same time [ must tell you that though these observa- 
tions of Dr. Schoo are in harmony with the results of similar re- 

hes in Italy, yet Major Ross and myself found swarms of 
larvae in Egypt in water of a higher degree of salinity. But 
this point we can study at Lagos by direct experiment with- 
out much trouble, and ascertain there the highest grade of 
salinity in which larvae can live in that climate. A great 
tem of covered drains at Lagos would not be possible with- 
out permanent pumping on a large scale, and therefore our 
swamps cannot be dried in that way. 

In connexion with Ross’s radical method of prevention, 
reference should be made to a very important question that is 
certain to come before some of you sooner or later. It is that 
of the segregation of Europeans from natives. I understand 
that the general academic view is that they should occupy 
separate and distinct quarters. I make no attempt 
to put these separatist principles in_ practice, because 
to my mind they are impolitic and unscientific. In 
a place like Lagos it would be most unwise to introduce 
any racial distinction of that kind. It is clearly our duty, if 
we can improve our own position with regard to malaria, to 
improve the position of the natives of the country at the 
same time. It would be surely highly unscientific to leave 
alone as a permanent prey to malaria, as perennial centres of 
infection to one another as well as to Europeans. To carry 
the idea of segregation t> a logical conclusion, the Governor 
of Lagos would have to take shelter in a mosquito net when 
he receives the chiefs of the country; and when he sits in 
church immediately behind a choir of two or three score of 
native boys, he would have to occupy a glass case or a wire 

The only sound way to proceed in this matter is to 
advance ourselves, and take the natives along with us. We 
cannot possibly avoid contact with them. It is therefore 
better that we should not try todoso. If we fear infection 
from them, then we can protect ourselves by curing them. 
That is the only way of meeting this difficulty so as to fit it 
in with the thorough system of Ross on the one hand, and 
with our clear and simple duty towards the native on.the 
other hand. 

; _BLACKWATER FEVER, 

It is hardly possible to avoid here a brief notice of the 
much-feared blackwater fever. As already mentioned, it 
seems to be now and then connected with the irregular ad- 
ministration of heroic doses of rey That it may. occur 
without any such inciting cause I have had experience in my 
own person, for I had not tasted quinine for many months 
before I had my one attack. Unfortunately, the nature 
and treatment of this malady remain still in an 
undetermined condition. Some authorities seem to think 
it is not really of malarial origin. I may state my own 
views briefly. I served first in the SeychellesIslands. There 
we had no malaria, no blackwater; then: in Mauritius, where 
where we had malaria and blackwater; then in Fiji, where 
there was neither malaria nor blackwater. My next abode 
was British New Guinea, with malaria and blackwater ; and 
my present residence is Lagos, where in we have both. 
Naturally, therefore, I incline to the opinion that blackwater 
ig malarial; and I shall very likely lean to that view till I 
know of some place where blackwater occurs without malaria. 
Formerly it was common in Holland, but now the only malarial 





fever there is mild tertian. According to Dr. Schoo, the popu- 
lation of Holland was, in 1886, 4,336,072, with 103,046 deaths, 
of which 306 were from malaria and 136 from perniciosa. 

In Italy it is not met with, or is uncommon, in the higher 
situated tertian areas. In places like Lagos, where the aestivo- 
autumnal type is common and endemic, it is far from rare. 
There is no fixed treatment. The most successful known to 
me is that introduced by Dr. Gouzien, late Chief Medical 
Officer for Dahomey, for an account of which I am indebted to 
M. le Docteur Kermorgant, Inspecteur-Génoéral de Santé des 
Colonies Francaises. 

This consists essentially in the subcutaneous injection of a 
standard saline solution, 7 grams of sea-salt to 1,000 of water. 
In mild cases from 4 to 6 enemata, each of 200 grams of this 
solution, may be given in 24 hours. If this does not succeed, 
then the more rapid and efficacious subcutaneous injections 
are employed, each of from too to 300 grams. They are 
practised in the hypogastric region. The rule is to give one 
of these aday. They have never required more than four in 
any one case. Dr. Gouzien administers at the same time a 
native remedy, an infusion from the leaves of Cassia occiden- 
talis, 15 grams of the leaves to 1,000 of sweetened water, of 
which from 1 to 3 litres a day may be given. 

The records of the Sanitary Department of Dahomey show 
that fifty-three successive cases were cured by this treatment. 
It is painful, but certainly seems efficacious. 

It appears that Dr. Strachan, Chief Medical Officer of Lagos, 
suggested, some years ago, the use of saline enemata in the 
treatment of blackwater. Salicylate of soda seems to be given 
for this disease in some parts of West Africa. . In New Guinea 
the treatment was always small doses of quinine and. anti- 
febrine, with nitrate of potassium and other diuretics. It was 
as successful as any treatment known to me with the excep- 
tion of the subcytaneous saline injections of Dr: Gouzien. It 
should be added that Dr. O’Sullivan-Beare has cured five 
cases by a native remedy of the East Coast, a decoction from 
the root of a small tree, the Cassia bearana. Each of these 
native cassia remedies should be carefully investigated. 

In extreme cases one would think that intravenous injec- 
tion of a saline solution should be tried ; and if there has been 
great destruction of the red corpuscles, one cannot but 
believe that recourse should be had to the transfusion of 
blood, as used to be so frequently practised for other ailments 
some years ago in Australia. It may well be that transfusion 
of blood has been tried in grave cases of blackwater fever, but 
I have not heard of such treatment. 


EDUCATION IN MALARIA AND SANITATION. 

Finally, I should like to say that in the great struggle with 
malaria, I attach much importance to the education not only 
of the people that live in malarious countries, but also to 
those of us that remain at home in these islands. This idea 
was put in practice at Lagos in the first instance by a course 
of lectures, having special reference to malaria, by Dr. Best, 
Resident Surgeon at Lagos Hospital. 

Then a more comprehensive and elaborate course was given 
by Dr. Henry Strachan, C.M.G., Chief Medical Officer of the 
Colony. The teachers of the primary schools receiving money 
grants from the Government were invited to attend that 
course. They were examined at the end of it, and given, 
where they deserved it, first and second-class certificates 
= — are competent to teach sanitation in the primary 
schools.. : 

Formerly the distribution of the Government grants was 
determined by the results obtained in reading, writing, and 
arithmetic. To these three is now added a fourth, sanitation. 

In putting this into practice I have had much assistance 
from the Chief Medical Officer. Lectures on malaria were 
also delivered at some of the country stations. The neces 
apparatus for courses of illustrated lectures by medical offi- 
cers in all the great towns of Lagos territory, is now bein 
prepared for me by Major Ross. Many hundred prin 
copies of the lectures by Drs. Srachan and Best have been 
distributed gratuitously. They have even been reproduced 
in this country. In addition to this, the most useful reports 
by Koch, Celli, and others have been translated and printed 
in the Lagos Government Gazette for public distribution. 
Ministers preach on sanitation; and we have a most influ- 
ential Board of Health. It was stated recently in the public 
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press of this country that at a congress of sanitary inspectors 
one gentleman had suggested that sanitation should be 
taught in the primary schools of England. Doubtless he was 
unaware that the School Board of Lagos has solved that 
problem. A few days agoit was stated at a congress on infantile 
mortality held at Essex that the death-rate among children 
al Barking ig, during certain months, over 40 per cent. Does 
that not show that there are in this country many people 
— than children that require to begin their sanitary edu- 
cation ? 

Personally, 1 believe that to make our work in sanitation 
progressive and permanent in Lagos, it is absolutely neces- 
sary to educate the natives of the country in sanitary 
matters, 

_ ‘Then again, I have at the present time avery direct interest 
in the question of sanitary education in this country, because 
[ have been trying to form a great malarial trust for Lagos, 
which is to comprise all the missions engaged there, and all 
the merchants living in thig country that have establishments 
in that Colony. With co-operation and assistance from these 
quarters, the Government can do much more than it could 
possibly do working alone. The most willing and hearty 
co-operation has been promised irom the Roman Catholic 
Mission, from the Church Missionary Society. from the Wes- 
leyans, and from the merchants of Liverpool. I look with 
confidence to the merchants of Manchester, whom I have not 


yet visited, for similar co-operation. We want assistance and 
encouragement from a still greater public, for all alike have a 


responsibility in this matter. 

Whilst on the question of education I should mention to 
you an objection with which I am often met, and which 
generally takes this form:—‘‘ But I am not convinced that 
malaria may not be communicated to man in other ways than 
by the puncture of the mosquito.” 

_ Gentlemen, we do know with absolute certainty that appal- 
ling numbers of people are inoculated with malaria by the 
mosquito, and thus lose their health or their life. We do not 
know that malaria is communicated in any other way. Once 
I was approaching the coast of New Guinea in a steamer lent 
me by the Government of Queensland. Without a moment’s 
warning we touched some coral, and in an instant had a 
stream of water pouring upon us through alarge leak. We 
did not sit down to debate the problematical possibility of 
there being a small leak somewhere of which we knew noth- 
ing, but we promptly pumped water out to keep ourselves 
afloat, and we tried to stop the leak we saw. We know that 
the mosquito opens a leak through which death rushes 
on hundreds of thousands of ourselves and our fellow 
subjects. I[ say, therefore, that it is our duty to try at once 
to close that great leak, and not to waste time in first 
lookin for possible smaller ones. Indeed one would, a priort, 
be inclined to think that as the changes in the cycle of 
Ross are §0 pronouncedly specialized, the probabilities are 
strong that malaria is produced in man only by the puncture 
of an infected Anopheles, a view that would be favoured by 
the analogy of certain other diseases well known to you, that 
are communicated only by a special host or intermediary. 
At the same time we must not forget that malaria can be 
inoculated directly from one man to another,a fact that of 
itself should restrain us from pronouncipg ab present an 
absolute dictum as to the Anopheles being always the only 
one channel of infection. 

From what has been atated it will have been gathered that 
at Lagos we attack malaria at all points in all the several 
ways and methods that have been mentioned here to-day. 
European and native alike begin to take an interest in the 
subject, and to understand something both of the nature of 
the malady and of the great importance of bringing it under 
control. 

We believe that we haye already brought about consider. 
able amelioration, and our experience tends to steadily con- 
firm us in the conviction that we are proceeding on the right 
lines, For my own humble part I confidently expect to see 
scepticism disappear in respect of malaria as it did in regard 
to antiseptic surgery, 

Gentlemen, I thank you for having honoured me with your 
resence here to-day, and 1 wish to express my deep obliga- 
lon to one of the greatest of my teachers for having allowed 


me to meet you in this manner. 


REPORT OF A CASE OF BILHARZIA roy 
THE WEST INDIES, 


By P. MANSON, M.D., C.M.G., F_R.S., LLD.ApgRp 
Medical Adviser, Colonial Oftice and Crown Agents of Colonies. 


WirTH the exception of Mesopotamia, Cyprus, and Manriti 
bilharzia disease has hitherto been supposed to be sain, 


Africa. The following case shows that the parasite 5 sag 


wider range, Personally, until I came across this case. + 
never encountered the disease in patients from the West 
Indies, but its occurrence in a while man from that part of 
the world practically proves that in some of these islands, if 
not in all, it must be by no means uncommon amongst the 
coloured population. Now that attention has been directea 
to the subject, we may expect to hear from time to time of 
similar cases. Ib is evident that the distribution of this and 
similar parasitic diseases depends on the presence or absence 
of the efficient intermediaries. Possibly our zoologists ma 

be able to point to some molluge or anthropod which thé 
West Indies and Africa have in common, and thereby indicate 
the long-sought-for, but hitherto undiscovered, intermediate 
host of bilharzia haematobia. Another African disease, 
guinea-worm, was at one time said to be endemic in Curacao 
and others of the West India Islands, and in a limited area 
in Brazil. I understand the disease has disappeared from 
Curacao, and we hear no longer of its presence in the Brazils. 
it may be that bilharzia has obtained a similar precarious 
footing in the Western Hemisphere, and that subsequently it 
will disappear from that region ; meanwhile we can assert its 
presence there as a fact. ‘ ; 

I may mention that the patient, an Englishman and a pro. 
fessional man, came to me as a private case complaining of 
vague symptoms, lumbar pain, headache, etc, As I could 
not account for the symptoms, and as he looked anaemic, and 
knowing that he came from a_ lace where ankylostoma 
duodenale is very prevalent, the idea that he suffered from 
ankylostomiasis occurred tome. I made an examination of 
his faeees and discovered the ova of bilharzia. In this cage, 
as so often happens in bilharzia ova from the alimentary 
canal, the spine is placed laterally. ; 

I am indebted for the following notes to Major Ross and 
Dr. Daniels, of the London School of Tropical Medicine. 

Previous History.—The patient is an Englishman aged 3%. 
Five years ago, in Antigua, after a heavy day’s work he felt a 
dull pain in the lumbar region ; it went off after rest, but 
would come on again after active exercise. During the last 
year this pain has increased in severity and duration ; he was 
invalided home on account of it, Has resided in the West 
Indies chiefly for fifteen years, and has had many attacks of 
malaria. Never passed blood in his urine; never noticed 
blood in his stools. : 

Present State.—Temperature 97°; tongue slightly coated; is 
slightly anaemic; complains of right frontal headache ; has 
some enlargement of liver and spleen. 2 

Microscopic Examination.—Faeces, bilharzia ova not numer 
ous: generally distributed throughout the faecal mass; lateral 
spined. Urine, no ova. . 

Blood (By G. Duncan Whyte).—Haemoglobin, 84 per cent.; 
red blood cells, 4,650,000; white blood corpuscles, 8,200; 
polymorphonuclear leucocytes, 49 per cent.; lymphocytes, 21 
per cent. ; mononuclear leucocytes, 17 per cent. ; eosinophiles, 
12 per cent.; intermediate, 1 per cent. ; é 

History of Patient's Residence in West Indies, by Himself-—I 
went from England to Antigua in May, 1887. In the place I 
lived in there are a good number of swamps, but my house 
was a mile from the nearest ; water was obtained from cisterns 
Giron) and ponds, was often stale, and contained visible living 
things: had too or three attacks of malarial fever, one severe. 

I removed to Anguilla in 1889. It is a flat and dry island. 
The drinking water came from stone cisterns, the bath walet 
from wells. My health here was fairly good.” __ pegs 

Moved to St. Kitts in 1891. ben ip a Paap island, 

ithin six miles of my residence; water 
ss ne chin ix conveyed Rs pipes. My health was 
air, but had two or three “run-downs ” and one or twoattack 
of fever. Came to England in June, 1894, and ret ed. to 
St. Kitts in January, 1895. 7 














s8meooSr ae | 





a as 


CUS SPP maa see SRIF 





Dgo. 20, 1902:] 


SZRUM REACTION OF B, PESTIS, 


1895 


Tus sutisn 
Mupical Jovewer 








So 
In September, 1896, I returned to Antigua—same district, 
put nearer to swamps; water from stone cistern; plenty of 
g, ete, in water, which was usually boiled; health very 
aneatisfactory ; pain in back severe, but generally yielding to 
{and treatment. : 
a June, 1898, I came to England and returned in January, 
1899. In December, 1900, I returned to St. Kitts, but to a 
diferent neighbourhood ; house 600 ft. above the level of the 
sea; nearest swamp 3 miles; drinking water from private 
pountain gource ; water for baths, etc., from open mountain 
source (very unsatisfactory at times), passing through a 
village, and used by everybody. On two or three occasions I 
gotan “itch” in the bath, called locally “cow itch.” My 
Realth, at first good, soon failed, and for the whole of this year 
J have had pain in the back, and headache in right side and 
right eye; also pains in the knee-joints, and always tired. 
Was invalided home in July. 

[ought to have added that between 1891 and 1901 I have 
been to Nevis on short visits many times ; water there is good. 
Jo Montserrat two or three times ; water there also good. 1 
spent five days in Sf. Thomas in 1894, and five weeks in Bar- 


padoes in January, 1900. have never been to Africa or any 


qhere else except the British Islands, 





SERUM REACTION OF “BACILLUS PESTIS” IN 
PLAGUE, 


A PRELIMINARY COMMUNICATION. 


By R. ROW, M.D.Lonp., B.Sc.Lonp. 


India. 





On the basis of the conclusion arrived’ at by the learned 
Plague Commissioners—to quote their own words: ‘‘.........In 
conformity with this, we are of opinion that no practical value 
attaches to the method of serum diagnosis in the case of 
plague.”’—Ihave made a few observations with a view of seeing, 
in the absence of agglutination or sedimentation reaction, 11 
differences of any kind could be demonstrated in the serum 
of plague convalescents or plague patients from that of 
ncrma individuals or animals. The whole series of my 
experimental results depend on the phenomenon I constantly 
met with, that when a quantity of serum is infected with an 
appreciable amount of plague bacilli, and this well-infected 
serum be left alone for twenty or more hours, that while the 
bacillus pestis flourishes inthe serums of normal individuals 
or of advanced and bad cases of plague, the bacillus pestis is 
destroyed in the serum of plague convalescents, and inhibited, 
at all events, in the serum of plague cases at an early stage of 


the disease, or of plague cases tending to recover. 





Fig. 1.—Twenty-four-hours drop culture. Normal blood serum infected 


with B, pestis, Vigor ous growth in masses and short chains, 
(7, in. Zeiss and No. 3 Swift.) 


METHOD, 

The method I have. throughout employed is as follows: A drop. of the 
serum from italy patients and others, obtained twenty-four hours pre- 
viously by digital puncture, is mixed with a drop of saline emulsion of 

illus pestis (one loopful of a three or four days agar culture to 30 c.cm. 

of normal saline), and t! well-infec' mixture is made into a hanging- 
drop culture, and put away in the dark at the laboratory temperature, 
ter twenty-four hours the drop culture is manipulated as follows : The 
<overslip is carefully removed from the slide and is allowed to dry inthe air 
with the drop uppermost. As soon as the drop is just dry it is fixed, and 








Fig. 2.—Twenty-tour-hours drop culture. Bubonic plague case ;, serum 
obtained a few hours after the appearance of the bubo, Growth 
scanty, showing the effort of Nature to make the best fight. One 
involution form seen in the field as a curved rod. 

at the same time rendered sterile with a drop of ether alcohol. The 


vaseline circumference sticking to the coverslip is removed with a bit of 
filter paper and the coverslip is now held in a Cornet forceps, and the traces 


of vaseline are removed by successive drop baths of xylol, chloroform, 
and absolute alcohol. Now the coverslip with hanging drop sticking to 


it_is ready to be stained and mounted in the usual way for examination. 
I have used thionine blue with very good results. For rough examina- 
tion | objective with No. 3 eyepiece is quite sufficient to show the 


important differences. 

With the ordinary sterile precautions I have not had a 
single contamination in my drop cultures (of which I have 
now made over 200), and, being a hanging drop, the culture 
can be examined as such from day to day for over a week or 
more, or removed when required to be fixed and stained for 
examination. It has been found important to examine the 
drop cultures of the same age throughout the series, and in 
my observations on the plague serums I have examined cul- 


tures of twenty-four hours usually, but when longer time was 


deemed necessary forty-eight hours’ or seventy-two hours’ 
cultures have been fixed for the whole series of drops to be 
examined for comparison. 





Fig. 3.—Twenty-four-hours drop culture of the serum of the same case 
as in sp 2, but on the fifth day of fever and fifteen hours before 
death, showing the failure in the production of adequate anti- 


toxin. Growth luxuriant. 

From the experiments carried on in the way indicated 
above, I have up till now examined over twenty specimens 
of serums from plague convalescents and over thirty speci- 
mens Of normal serums and about half a dozen in plague 
cases at the various stages of the disease. I herewith append 
drawings which speak for themselves. From these results. I 
learn the following facts: 

1. Serum of plague convalescents is remarkable for its 
bactericidal property to bacillus pestis. This property has 
been observed in convalescents of over six weeks, and has 
been maintained, though to a less extent, in two cases of 
plague patients who had plague twelve and eighteen months 
ago respectively, and whose blood I had an opportunity to 
examine now. The, growth is, absent; involution forms con- 
stantly found (Fig. 5, 585). 

_2. The serum of patients in the very early stages of the 
digeace ig certainly inhibitory to the growth of bacillus pestis. 
The bacilli are few and far between, found only on ‘“‘ hunting,” 
and involution forms are constantly found (688, Fig. 4 and 
Fi i ). ‘ 7 2 8 A 

= ‘The serum of blood from normal individuals gives very 
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good growths generally speaking. There are some individuals 


who give a scantier growth than others, but not one instance 


has been found when the blood has completely destroyed the 
growth (Figs. 1 and 3). 





Pig. tarne patient -hours drop culture Irom the serum or a bubonic 


ague patient, who eventually recovered: second day of bubo. 


B. pestis; swollen and irregular. Beautiful involution forms: 
three seen in various siages as processes sticking out of the 


leucocytes, 

_ The value of serum reaction above given is of scientific 
interest, but is of doubtiu) value, I think, from a diagnostic 
point of view, inasmuch as, while the observation takes at 
least twenty hours to give a pronounced opinion, the 
clinical features of the disease develop with such rapidity 
as to leave no doubt of the nature of the disease. Yetina 
suspected or a convalescent new arrival a positive reaction- 

that is, absence of bacillus pestis in drop cultures—is of value 
in giving a drfinite information which may enable one to take 


preventive measures. 





Fig. 5.~Twenty-four-hou's drup culture of twenty-days’ plague con- 
a serum. Absence of B. pestis. Tw. involution forms 


‘The practical value of the reaction in prognosis is also of 
doubtful nature, as the clinical course of the disease is, I 
think, in itself sufficient to guide the physician, yet a good 
or bad reaction is of interest to watch in the laboratory 
in vitro side by side with the clinical course of the disease 


in vivo. j 

While the practical value of the above observations is, as 
I have just indicated, of a doubtful nature from a clinical 
point of view, its application seems to give ample scope to 
work out the various problems, and the foremost is that of 
studying the reaction in Haffkinized subjects at the various 
stages, before and after the inoculation, and already a few 
observations have been made by me in conjunction with 
another worker, but as the material is not yet quite suf- 
ficient for publication we are not ina position to give our 
result just now. / ¥ 

The curative serums are also being tested. but owing to 
various samples not being within easy reach, I shall not give 
the result obtained from only one or two samples. 


REFERENCE. 
1 Plague Com. Rept., 3rd para.. p. 68. 
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BY 
THE LATE J. W. WASHBOURN, and J, W, H, FY 
C.M.G., M.D, M.D. AYRE, 


Physician to Guy’s Hospital and 


2 Bacteriologist t Se 
the London Fever Hospita), Hoe ohne aeting Cross ¥ 


pita), and Lectun - 
; in the Mee ot Bacteriology 


As ig well known, inflaenza frequently e iti 
this is true not only in the A pec Mg > v ns 


ones, In making observations upon broncho: t 
have had occasion to examine a number of ipReumonia we 
children and adults, and we have frequently found the 


influenza bacillus in cases in which the disease was not 


suspected.- In all, we have examined the lungs from 

cases, and from 4 of these we have isolated and gu sequently 
identified the B. influenzae; in 4 others we have cbaareth 
bacilli which were morphologically identical with the influ. 


enza bacillus, and also resembled that organism in such 


cultivations as were obtained, but which were not isol 
and subjected to those tests necessary to establish their iden. 


tity absolutely. 
follows: 


CASE I (B. P., 1) was that of a child 3 months vho di 
ee _ There were large peat A of iths old. who died of broncho- 
\ungs, especially at the right base. By inoculating a rabbit into the 
peritoneal cavity an impure cultivation was obtained from the blood: 
from this B. influenzae was isolated and <ubjected to the usual tests. F 

CASE 11 (B. P., x0), @ child 8 years of age, who died of broncho- 
pneumonia; post mortem scattered areas of broncho-pneumonia ware 
observed in the right lung. Microscopical examination of the lung iuice 
showed capsulated diplococci and some fine bacilli. A rabbit which was 
inoculated ito the peritoneal cavity died in forty-eight hours, and from 
the heart blood a pure cultivation of the B. influenzae was obtained. 

ASE 11t (B. P., 3) was a lad ro years old, who died of br h 3 
jollowing middle-ear suppuration associated with several small abscesses 
in the adjacent portions of the temporo-sphenoidal lobe. Post mortem 
both lungs contained numerous areas of broncho-pneumonia, Some of 
which were necrotic and foul-smelling. Microscopical examination of 
the lung juice showed the presence of short, slender bacilli, resembling 
those of influenza, short chains of streptococci, and a spore-bearing 
bacillus. By culture methods an impure growth was obtained of the 
two bacilli, and subsequently the B. influenzae was isolated and 
—— “< (B. P.,4).— A male, aged 20 years, was admitted on November 


These cases may be briefly described as 





28th into Guy's Hospital and died on December 6th, He had been 


invalided for three consecutive days on two occasions during the previous 
five months for cold aud headache. The present illness began nine Gays 
before admission, that is to say, on November 19th, with headache and 
shivering. The headache continued, and on the 24th he had to give u 
work. On that evening and onthe 26th and 27th he vomited se 
times. On admission the i (a was 121° F., pulse 80, respirations 
o4. Hawas delirious and irritable, his tongue dry and brown, and he 
complained of severe frontal headache. The respiratory and circulatory 
systems were normal but the pulse was slow in relation to the tempers 
ture: there was no paralysis, and the knee-jerks were present ; the pupils 
reacted: there was optic neuritis in botheyes. The patient ually 
became comatose, the temperature keeping at a fairly constant level of 
about 103° F., and the pulse varying between 80 and 90. On December sth 
he looked dusky, and rdles were heard at both bases. On December sth 
the respirations were increased to 44; he diedontheéth. Atthe 
the bone in the pituitary fossa was found to be bare, and the pital 
body itself was diffluent: there was some clotting in the lateral sinus. 
The brain was hardened in formalin and subsequently carefully -e- 
amined but nothing abnormal was observed. There were extensive areas 
of broncho-pneumonia in both lungs; in the_juice of the lung strepte- 
cocci, diplococci, and fine bacilli were found. Two rabbits in R 
from the lung juice died in two and five days respectively; noth 
found in the heart blood of either. An impure cultivation was obtaing 
isolat a lung juice, and from this the B. influenzae was subsequent! 
solated, i 

CasE v (B. P., 7) —An infant who died from broncho-pneumonia ¥6l- 
lowing upon measles; in both lungs there were patches of b 
pneumonia with pleurisy. The microscopical examination of the 
juice showed small bacilli jike those of influenza, and cocci like pn 
cocci. By means of cultivation upon blood agar an impure cultivation 6 
pneumococci and influenza bacilli was obtained. 

CASE vi (B. P., o).—An infant a year and a half old, died of broncho- 
pneumonia ; there was a consolidated area at the base of the upper lobe 
at the right side, with scattered areas through the middle and one atta 
A microscopical examination of the lung juice showed the presence of 
sulated diplococci and minute bacilli like those of influenza. By means 
of cutivations from the gland and from the lung an impure cu tivation 
was obtained, and among the bacilli we found those resembling 
B. influenzae. 

CASE vit (B. P., 5).—A child, aged 4 years. Post mortem, diffuse broncho- 
ppeumonia was present; in the lung juice there were a few cocci, 
many small bacilli looking like the influenza bacillus. By means of culti- 
vation we obtained an impure growth of staphylococci and bacilli like 
the B influenzae. Avi 

CASE viii (B. P., 12).—An infant 4 months old; diffuse areas of 0- 
pneumonia scattered throughout the lung were noted at the n By. 
* The publication of this paper has been delayed for some months owing 

to the unhappily fatal illness of Dr, Washbourn. ; 
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SS 
ieal examination of the lung juice showed fine bacilli and a few 


Micr oscop! aatt ielded ani th of what 
NS OS ee a 
we with o.2¢.cm. of the lung juice died seven days later, but culture 
cavity inoculated from the heart blood, etc.. remained sterile. 

int of great interest bearing upon the pathogenesis of 


i B. influenzae was observed during the progress of this 


work. Pfeiffer, who originally described the organism, stated 
that ib was athogenic for rabbits when injected intravenously, 
auch inoculation being followed by paralysis of the hind limbs 
and in some cases death, but in no instance did he obtain 
efeots resembling septicaemic infection. Cantani has also 
shown that it is possible to infect rabbits by means of intra- 
yenous injection, and his experiments bear witness to the 
powerful effects of the toxin elaborated by the bacillus. In 
wo of our cases (8B. P., 1 and B.PR.. 10) the intraperitoneal in- 
jection of material containing the B, inflaenza was followed 


t 
y death in about forty-eight hours from septicaemia, and the 
jpfluenza bacillus was obtained direct from the heart blood, 


in one case associated with staphylococcus albus, from which 
it was easily separated, in the other ina state of purity. Its 


presence was also demonstrated microscopically in smear 
reparations from the spleen pulp. On the other hand, intra- 
ritopeal inoculation of even large doses of early generations 


of the B. influenzae subcultivated upon blood agar failed to 
jnduce general infection and death. 





0N “DYSPHASIA~ OR APHASIA AS AN INITIAL 
SYMPTOM OF TUBERCULOUS MENINGITIS. 


"By M. McINTYRE SINCLAIR, M.D.Guasc., D.P.H.CAmB.s 


Assistant Medical Ofticer, Cotswold Sanatorium for Tuberculosis, Stroud ’ 
late Resident Physician, Western Infirmary, Glasgow; etc. - 


TUBERCULOUS meningitis is a disease which, as every clinical 


student knows, is protean in its manner of onset, In reference 
to this affection, Bristowe,' in his work on medicine, writes : 
“Sometimes the first indications of disease are furnished by 


dullness, strangeness or wildness of manner, by impairment 
oimemory or defect of speech.” The pathology of the disease, 


moreover, is such that the occurrence of an aphasia as a 
primary symptom might at first sight be regarded as no 
unlikely contingency, yet while I have no doubt many such 


cases must at onetime and another have been under observation, 
[find the records of them remarkably few. I have, however, 


in the course of my reading been able to find at least two 
histories similar to the one which I[ wish to record, illustrating 
the occurrence of a definite asphasia as the initial symptom 


of tuberculous meningitis. One of these is recorded by 
Schutz in the Prager med. Woch. for 1881, and the other by 


Déjerine in the Rev, de Méd. for 1885. The latter ig further 


interesting in that, like my own case, the aphasia was 
ushered in by several attacks of a transitory character; but I 
will give a summary of both cases after first detailing the one 
which came under my own notice. 


; CASE I.~-(PERSONAL ORSERVATION ) 
Transitory Aphasia occurring as a prelude to Tuberculous Meningitis. 

J. B., aged 28, came under my notice in October, 1899, suffering from a 

nic type of phthisis pulmonalis. He had occasional attacks of haemo- 
Ptysis, but for the first nine months he was under observation always re- 
covered sufficiently to undertake light work between the exacerbations of 
illness. Latterly the wasting and hectic fever became more marked. 
On December 7th, 1809, I was called suddenly to attend him for another 
attack of haemoptysis somewhat severe in character. Under treatment 
he rallied, but remained somewhat blanched in appearance, In the 
course of a few days’ time all traces of blood had left the sputum, and on 
December 11th he had every promise of recovering, temporarily at least, 
from the immediate dangers that threatened him. Three days later, how- 
ever (December 14th), I received another urgent message from his wife 
stating her husband was apparently going out of his mind, and the history 
élicited on arrival was somewhat as follows: Mr. B. shortly after awaking 
that morning had become strange in his manner, and spoken ina peculiar 
way; his wife at first attributed this to delirium such as he had had pre- 
vionsly, but when she could ‘not understand her husband’s speech he 
became more incoherent and excited than ever. At last it struck her 
that he wanted to know what time it was—a common question of his in 
the morning—and so apparently he did, tor on holding the clock in front 
him he looked at it, nodded assent, and quietly went off to sleep 
- He hadasimilar incoherent attack ou awakening later in the 
forenoon. 

I saw him at xz a.m. and found him sitting up in bed, .and first 
appearances did not indicate anything unusual apart from his 
Previous history. I was surprised to find that he could answer 
my questions regarding his general health, as to how he had 
taki; etc., in quite a natural tone and manner. We continued 

king for some minutes, as I purposely wished by so doing to 








bring out any speech defect such as his wife had indicated. Ina 


short time the flaw became apparent. He had keptup an intelligent 
conversation for I should think three or four minutes, when his words 


became indistinct and blurred, running into each other and getting so 
inarticulate that, failing to understand him,I turned to his wife, and 
looked iil make Dely at her. 1 more accustomed to his talk, 


ingly She, ng 
could stil] make out the drift of his conversation, while I was completely 
puzzled, but in a few moments more his talk had degenerated into such an 
unintelligible jargon, that not even his own wife could make out a single 
word. Seeing from our looks and remarks that we failed to comprehend 
him, Mr. B. endeavoured all the more fo say what was on his mind, and 
in his anxiety to do so came out with the jargonin such an eager, perse- 
vering, and excited manner, that I at once saw how his wife had imagined 


he was going off his head earlier in the day. I now told him we could not 


make out his speech, but that as he seemed anxious to tel] us something, 
perhaps he could write it down. He perfectly nnderstooad what we were 


Saying, and he took pencil and paper in a way that suggested he had a 


very easy task to perform. This, however, was what he wrote: 


é “9G W/ yg all 


Fig. 1. 





Looking puzzled, he commenced a fresh line more slowly, again the 
res : 


EW 


Fig. 2. 


at which he looked in a helpless kind of way, and then handed it over to 
me to see if IT could make anything of it. He then started off again with 
his mumbling attempt at speech. I allowed him to go on for a few 
minutes, and then turning over a blank sheet of paper so that he could 
not see what he had written. [I again made an experiment with his 
writing, and told him to write down what he wished to tell us. This time 


he wrote in a more deliberate manner, but with a very similar result : 


CA tangy) C 


and then, looking puzzled, gave up further attempts, It was plainly a 
case of what Professor Gairdner had termed ‘‘intoxication” with a group 
of letters, and evidently nothing else was to be got out of him... As the 
patient was by this time somewhat exhausted I desisted from further 
examination, and ordered absolute rest till I saw him again. His wife 
reported later in the day that he had remained quiet for about iid hour 
after I left; by that time he had recovered his speech just as he did after 
the previous attacks. He now voluntarily commenced a conversation 
with his wife, Pe oa that the doctor had been seeing him and that 
he knew he had been unable to express his meaning properly at the time. 
He also knew that he had attempted to write something down, and asked 
to see the paper on which he had written. His remarks therefore proved 
that he was fully alive to all that had taken place at the time of his 
aphasic attack. Dr. Clarke saw the patient with me later in the day, our 
observations confirmed those cf the morning’s visit, and after speaking ~ 
correctly for a few minutes his speech again quickly degenerated into 
mere “gibberish.” We also determined the fact that when he spoke quite 
well (for example, at the commencement of our conversation) he wrote 
quite well. His hearing was good, and there was no “ word-deainess” 
nor ‘‘ word-blindness.” 

On the following day, December 1rsth, I again saw him, and there now 
was a very materialimprovement. He conversed with me for a very pro- 
longed period without any flaw becoming apparent. I also showed him 
his writing of yesterday. He said he recognized the paper he had 
written on--otherwise he could hardly believe he had written it. He 
seemed highly amused at the composition but could give no explanation 
of what the letters stood for. He remembered perfectly well what he 
wished to tell me at the time his speech failed him, it was in regard to 
the details of a previous illness which, however, had po material bearing 
on the present attack. It is clear, therefore, that in his aphasic attacks 
he knew what he wanted to say but was unable to say it. : 

His condition now was decidedly improved as compared with that of 
the preceding day, there was no mental flaw, no headache and no pyrexia. 
Indeed it looked as if the patient were going to make an, at least, tem- 
porary recovery, but fortunately no prognosis was given. 

I say “ fortunately” because on the same evening insidious symptoms 
made their appearance, then more alarming ones, «nd within a week the 
man was dead from a clear attack of tuberculous meningitis. First he be- 
gan to complain of severe headache, then his memory at times became 
defective; like amnesia generally, this first. exhibited itself in the non- 
remembrance of proper names, that of his only child ** Dolly” having to 
be constantly recalled tohim. _ 

I need not describe in detail the further progress of the case, 


the disturbance of vision, the alterations in pulse and tem- 
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perature, the subsultus tendinum, the curled-up posture as he 
ay in bed like a ball of wool, the ensuing paralysis, irregular 
breathing, deepening coma, and then the end. These were 
all but a common variety of symptoms of this disease. I 
quote the case mainly to show how all these symptoms may 
be ushered in by initial attacks of an aphasic nature. I re- 
gret that in this case a necropsy was absolutely denied me 
and that I had to rest content with the history above set 
forth. We may, however, form a fair estimate of the lesion 
in this case and in doing so, a summary of the other two cases 
I have referred to may prove of interest. 

CasE 11 (Schutz).— Aphasia as an Initial Symptom of Tuber- 
culous Meningitis—F. W. Elsner? gives the following sum- 
mary of this case, which was apparently believed to be the 
only example of the kind recorded up till that date. 


In the Prager med. Woch, No. 31, 1881, Schutz relates the case of a man 
who, without any other disorder than an enlarged elbow joint, suddenly 
got disturbance of his speech without other pacnemens of paralysis. He 
could understand and write down words, but could sometimes not articu- 
late words even if me out for him. The aphasia increased and other 
symptoms appeared—headache, paralysis of facial nerve and apathy, 

ternating with great disturbance and excitement. On the twelfth day 
stiffness and pain in the nape of the neck appeared; the right eye was 
turned to the right and its pupil was dilated. There were facial hyper- 
aesthesia, rdies in both lungs, slight cyanosis and incontinence, coma, 
stertorous breathing, retention of urine, and finallydeath. Thetempera- 
ture was elevated at night to 38.6°C. (1o1.5°F.). It was at first thought 
that there was embolism of the artery of the Sylvian fissure; but as there 
was no Cardiac lesion the idea was abandoned, and tuberculous mening- 
itis from tuberculous bone disease, with tubercles in the brain substance 
near the centres of speech (third left frontal convolution), was thought 

sible. The brain, however, was found free at the necropsy, while 
here was an aggregation of tubercles and copious exudation on the pia 
mater of the left operculum as well as in the Sylvian fissure, less on the 
< d side. The aphasia must therefore have been connected with the 
primary pepeawenee of tubercles in the pia mater of the left hemisphere, 
and the histological changes which such an affection must cause in the 
brain substance in its neighbourhood. All the other rare cases which 
have had ——— in tuberculous meningitis had the affection better 
marked on the left side; no other case gives it as an initial symptom, it 
usually 8 mage late. The necropsy further showed acute —— 
tuberculosis, right lobular pneumonia, and caries of the right ulna, 
which was regarded as having been the starting point of the malady. 

CasE 111 (Déjerine).—Aphasia in a Case of Limited ‘‘ Tuber- 
culous Meningitis.”—This case is quoted by Bastian® as an 
illustration of aphasia resulting from damage to the commis- 
sural fibres in the vicinity of the island of Reil. It will be 
noted that there were several transitory attacks of loss of 
speech, and that the symptoms were due to a developing 
tuberculous meningitis. 


A somperteee, aged 20, suffering from phthisis, was admitted to the 
H6tel Dieu on May 6th, 1884. On July 16th, at 8 a.m., the Sister when 
speaking to him noticed that he had a great difficulty in pronouncing 
words. Twelve hours afterwards the difficulty had disappeared. The 
next pent in | Déjerine says, at the hour of his visit, a certain amount of 
motor aphasia was noticed in the patient; he pronounced with difficulty 
certain words and certain letters, ‘‘d,” for instance, could not be pro- 
nounced. There was also a certain a of paraphasia, but no sensory 
aphasia; the patient easily understood what was said to him, and what 
he read. He wrote spontaneously and from dictation without mistakes. 
His face was slightly paralysed on the right side. Speech again became 
normal ae the day, but in the evening the aphasia was found to have 
returned. The next morning (18th) it was yet more pronounced, though 
still only of motor type, and without agraphia. The right arm as well as 
the right side of the face was now weak. By the following day this was 
still.more marked, as was also the aphasia...........000+ On July 2oth the 
atient had an attack of fe te oe convulsions; many other attacks 
ollowed at short intervals during the day, and he died comatose at 2am. 
on the following morning. The necropsy was made with great care. The 
lesion was found to be a limited tuberculous meningitis, involving the 
island of Reil and parts of the ascending frontal and parietal convolutions, 
while the convolution of Broca was intact throughout its whole extent. 
The whole of the island of Reil was covered by a fibrino-purulent exuda- 
tion, containing innumerable granulaticns attached to the vessels which 
peuetrated into the brain substance, so that the subjacent white fibres 
must also have been affected. 


_ It will be noted that in all the above cases of aphasia occur- 
ring as the initial symptom of tuberculous meningitis, the 
cerebral trouble was secondary to a tuberculosis pre-existing 
elsewhere. In the case of Schutz it was secondary to tuber- 
culous chronic bone disease; in my own case and that of 
Déjerine to phthisis pulmonalis. In the two latter the initial 
aphasia attacks were also of a transitory character, and in 
both cases a rapidly fatal termination ensued within a week. 
In the cases of Schutz and Déjerine there was motor aphasia 
without agraphia, and the damage was apparently due to the 
tuberculous deposit affecting the commissural fibres in the 
island of Reil. In my own case loss of writing was coincident 
with loss of speech, and I think we may assume that a tuber- 
culous exudation affected the motor speech centre in Broca’s 
area. Further the lesion was of such a nature as seriously to 





= 
actually to destroy their integrity. It will be ree but inet 
the transitory attacks of aphasia came on in the course he 
ordinary conversation, as if the functional sted yt th 


impair the functional vigour of the 


an 
speech centre had become suddenly exhau ° 
words, there was an induction of meer cerebral fatigne Bd 
might conceivably have been produced either by direct "4 
sure of the tuberculous exudation on the nerve elements — 
selves, or by an interference with the nutrient arterial su ly 
short of actual occlusion. In any case, the patient bee 
completely aphasic after indulging in a few minutes’ conversa. 
tion, and the aphasia thus produced passed off in its turn after 
an interval of repose. The condition, indeed, reminded m 
forcibly at the time of a case described by my friend Dr 
Hinshelwood‘ under the name of “ dyslexia,” in which his 
patient suddenly became ‘‘word-blind” after correctly readi 

a few lines of print. In his case the visual word centre or its 
efferent fibres became similarly exhausted and a tempo 
word-blindness resulted. Adopting a similar nomenclature 
my case might fitly be termed one of “ dysphasia” rather than 
‘‘aphasia.” The symptoms found in dysphasia are exactly 
comparable with those present in the well recognized group 
of cases termed dyslexia, and might further be compared 
with the condition described by Gowers’ under the term 
” ae lameness,” in which the patient becomes inter. 
mittently lame in the course of a walk—a condition believed 
to depend on some arterial degeneration affecting certain por- 
tions of the cord or brain. 

As a deduction from the above cases, I would insist that 
the occurrence of an aphasia, even of a transitory character, 
in a person already suffering from any form of tuberculous 
disease, should be looked upon with the guaen suspicion, 
and regarded as the probable precursor of further meningeal 


trouble. 
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A NOTE ON SOME CASES MISTAKEN FOR 
SMALL-POX DURING THE RECENT 
EPIDEMIC. 


By CHARLES FRASER, M.B., Cu.B., 
Resident Medical Officer, Dagenham Hospital. 





DurinG the last twelve months about 1,400 cases of small- 
pox were treated at this hospital. About 60 persons 
were sent to us as suffering from small-pox who on examina- 
tion were found to be the subjects of some other disease. 
Chicken-pox alone accounted for one-half of these. In the 
case of not a few of the patients suffering from this disease it 
was observed that the eruption on the arms and legs, when 
it was present to any extent in these situations, was charac- 
terized by a certain hardness of the individual elements 
which was almost indistinguishable from the so-called “‘shot- 
tiness” of the variolous papule, and conveyed the impression 
of a lesion situated pretty deep in the skin. This phenomenon 
may in a measure have been responsible for the failure to 
identify the disease. In varicella one quite frequently meets 
with the phenomenon in question. _ 

Four cases were found to be suffering from acne. The case 
of a female patient, aged 15, was one of these. She happened 
at the time to be in the third week of an attack of scarlet 
fever, and was pave pe por freely. On her arrival at hos- 
pital, she complained of pain in her limbs, which appeared to 
beof arheumaticnature. She had had none of the prodromal 
symptoms of small-pox, and had been successfully revacci- 
nated six months previously. The eruption was plentiful, 
but discrete and pustular, and most pronounced on the neck 
and shoulders, and between the scapulae some of the pustules 
giving to the finger-tip an impression of firmness. 

Other instances of mistaken diagnosis were one case of 
impetigo in a vaccinated child, aged 4; scabies—one case, 
that of an ill-nourished child, aged 6, with four good vaccina- 
tion marks, and one case of urticaria in a we 1-vaccinated 
child, aged 7. 
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she was in the habit of using for making brushes, . felted 


following are the notes of a case of iodism : 
ale, aged 21, had been successfully revaccinated four months 
iddiness, and nausea. 


D. aha She complained of severe headache, 
pre euption consisted mainly of pustules, discrete and very numerous 
eae face, neck, and between the shoulders. On the left forearm there 
on, wound discharging pus. The history of the case showed that she 
was *cently been an in-patient in a general hospital where she had been 

t medicinally and later surgically, for a swelling of the fore- 


.at firs ; : , ) 
¢ She took her discharge six days before coming here, and on leaving 
bro with her a medicine of which she had continued to partake 
up 


paght yey her removal to this hospital. On referring to the hospital 


he day o em 
uestion, our suspicion received confirmation. 
. uring the course of the epidemic two cases of lobar pneu- 
monia were diagnosed as small-pox and sent here. The de- 
tive feature in both these cases may have been the plenti- 
fal crop of herpes labialis. 

(Other varieties include two cases of children with an erup- 
tion which was considered to be of vaccinal origin, one case 
of ptomaine poisoning,’ and one case of German measles in a 
qell-vaccinated child, aged 7. 

The following are the notes of the only case of scarlet fever 
gent to us as small-pox: ; ses 

‘A. B., female. aged 16, complained of headache, chills, sickness, and 

nsinthelimbs. The neck and chest were tree from eruption, and 

s not perceptible, There was, however a very striking 


desquamation was : r 3 
erythematous, slightly punctiform rash, roughly triangular in outline, 
confined to the abdomino-crural region; on the legs the faintest blush 


was visible. The degree of faucial injection was slight. and there was no 
enlargement of cervical and submaxillary glands; the papillae of the 
tongue were just a trifle prominent. The patient had four large distinct 


tion marks. 
mohis case had been judged to be one of small-pox in the 


pre-eruptive stage, with a well-marked initial rash of the scar- 
{atiniform type. : 

Two patients were found to be suffering from measles—one 
an infant and the second a man, aged 34, who had been suc- 
cessfully revaccinated eighteen years previously. The 
eatarrhal manifestations in this case were very slight, and 
the eruption in places was inclined to be ecchymotic. The 
prostration was very pronounced. é; 


REFERENCE. 
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CASE OF HAIR-BALLS IN THE STOMACH. 

Dr. Sottav FeENwick’s paper in the BritisH MenpicaL JOURNAL 
of November 29th on hair-balls in the stomach leads me to 
record a case. CU. H., aged 37, was recently admitted into the 
Norfolk and Norwich Hospital with a tumour in the left hypo- 
echondrium. This had been noticed about three years, and 
was slowly increasing. She was a brushmaker, and had been 
treated for ulcer of the stomach with haematemesis six years 
8g0. 

. Her symptoms consisted of dull aching in the stomach, 
with occasional acute paroxysmal attacks, accompanied by 
nausea without actual vomiting. The tumour, which lay just 
ander the left hypochondrium, was as big as a cocoanut, and 
felt trilobate. It occupied the usual site of the spleen. It 
moved with deep respiration, and could be displaced to the 
right of the middle line. In the absence of any symptoms 
of renal disturbance, and owing to the absence of colon 
resonance in front of the tumour, I diagnosed cystic disease 
of the spleen. 

On October 3rd laparotomy cleared up the matter. The 
stomach was found contracted upon a tumour which was 
movable in it. The stomach was incised near the pyloric end, 
which presented, and a mass of matted hair pulled out with 
some difficulty ; this lay in clear odourless mucus. On further 
exploration a second mass was felt; this was removed and a 
third likewise, the last two lying in the usual sour-smelling 
gastric mucus. The stomach was sutured by Halsted’s 
method and recovery was uneventful. 

The masses of hair together weighed 1 Ib. 30z. They were 
facetted, and evidently the two upper lumps shifted their 
position occasionally, according to the distension of the 
cardiac end, which accounted for the varying shape of the 
tumour. They consisted entirely of. black bristles, such as. 








together. 
It is a puzzle to me why there should have been three 


distinct masses instead of only one. The age of the patient, 
37, is greater than any recorded by Dr. Fenwick. To his 
exhaustive paper I have little to add. I think a point. of 
diagnosis which might have led to a correct opinion in this 
case was the mobility of the tumour, which could be swung 
from left to right, its excuraus being radial with the apex 
upwards. Donatp D. Day, B.S.. F.R C.S., 
Assistant Surgeon, Norfolk and Norwich Hospital, 





A CASE OF SPONTANEOUS DISAPPEARANCE OF A 
RECURRENT MAMMARY CARCINOMA. 
THE following case may be of some interest, especially 
with regard to the question of odphorectomy for carcinoma 
of the breast. 

N. H., aged 48, single, in March, 1895, was operated on 
by Mr. Barker at University College Hospital for cancer of 
the left breast. Four years.ago she had recurrences removed 
at the Samaritan Hospital, and again by Mr. Barker at Uni- 
versity College Hospital about two years ago. 

On December 4th, 1900, she took to her bed suffering ex- 
treme pain from recurrences around the scar. She continued 
in much the same state, relieved by hypodermic injections of 
morphine in increasing doses, till July, 1901, the cancer 
nodules slowlyincreasing. When I first saw herin themiddle of 
July there were numerous red hard nodules, varying from the 
size ofa pea to that of a walnut, and firmly adherent to the 
chest wall, all around the scar. The axilla was apparently 
free and no evidence of visceral growths could be obtained, 
but owing to her extreme pain a satisfactory examination was 
almost impossible. 

One day at the end of July she refused further injections of 
morphine, and next day she was distinctly melancholic: Up 
tothis time her menses had been quite regular, and this was 
the time for her period. Itdid not come on, however, and she 
has never since been unwell. 

The melancholia persisted, unfortunately, and it was with 
extreme difficulty that she could be examined at all, but at 
the end of a month I was surprised to find the nodules around 
the scar nearly gone, and by November they had quite dis- 
appeared. Neither her mental nor her bodily condition im- 
proved however, and in June this year she was removed to 
the asylum as she was becoming violent. She has a con- 
tinual craving for food, and eats ravenously almost con- 
tinuously, but remains very thin, though stronger than she 
was six months ago. Her friends, of course, say her food does 
her no good, but ‘feeds the cancer,” though there is no sign 
of cancer to be made out. Since the mental condition has 
supervened pain has ceased, and she, as a rule, only com- 
plains of vague pains about the body, but once or twice she 
has torn at the breast with her nails. 

My humble apologies are due for these very rough notes, 
but until the cancer nodules disappeared it seemed but an 
ordinary case of approaching death from recurrent carcinoma. 
Perhaps I may lay stress on the fact that the menopause and 
cessation of pain were synchronous, the melancholia and dis- 
appearance of cancer nodules following almost immediately. | 

Sutton, Surrey. ReoainaLp J. Witison, M.B., B.C.Cantab. | 
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INTERSTITIAL EMPHYSEMA BENEATH THE DEEP’ 
CERVICAL FASCIA AS A COMPLICATION 
OF ASTHMA. 


Ir is under the belief that the condition of surgical or inter- 
stitial emphysema beneath the deep cervical fascia is of rare 
occurrence during an attack of asthma that I venture to bring 


forward the following case :— 
H. 8S. 8., aged 17, well developed and muscular, also a good 
athlete, gives this account: 

I have been:subject to asthma ‘for about eleven years, and on Sunday, 
July 27th, had an ordinary attack, so kept quiet all day in one room. On 
coming upstairs tobed I had a fit of coughing which Jeft me witha pain 
in the chest and a swelling in the neck. I went to sleep for a short time, 
then woke, the pain was worse, and iy neck more swollen. 

When seen the patient was suffering from a sharp attack of. 
asthma ; the lower part of the: neck just above the clavicles. 





on both sides was swollen and puffy. On pressing over this 
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the characteristic crepitant feeling of air in the areolar tissue 
was detected. This was localized to the anterior and posterior 
triangles of the neck, reaching up to the level of the jaw 
laterally and anteriorly, as high as the thyroid cartilages. 
With the stethoscope the respiratory sounds could be plainly 
heard in the neck, and when pressed in and out over this re- 
gion the fine crepitations due to the displacement of air were 
very distinct. 

There was no emphysema over sternum or ribs, nor pneumo- 
thorax, the air entry being equal on both sides of the chest. 
The heart apex beat could only just be detected in its normal 
place by forcibly pressing the finger tips in the fifth inter- 
costal space. The cardiac dullness was absent, and, listening 
over the cardiac area when the breath was held, the fine 
ne as those described in the neck, were distinctly 

eard. 

The pulse was markedly of the ‘‘ pulsus paradoxus” 
type; during irispiration the pulse wave became small, feeble, 
and quick, at times almost imperceptible, whilst during the 
prolonged expiration it was stronger and slower, the rate 
“ee from 96 to 120 per minute. Temperature from 99° to 
100° F, 

Since the emphysema, which lasted four days, was confined 
to the areolar tissue inthe mediastinum and beneath the deep 
cervical fascia, and since also there was no pneumothorax, or 
any lesion detected in the lungs, the site for the escape of air 
was extrapleural at or near the root of the lung. 

abit Senaer J. G. CALtverRteEY, O.M.G.,M.D., B.S.Lond. 

“olkestone. 
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Nasat DEFORMITY TREATED BY SUBCUTANEOUS INJECTION OF 
PARAFFIN. 

Mr. STEPHEN PAGET read a paper on this subject. An illus- 

trated article by Mr. Paget will be published in an early 

issue. 

Dr. Scangs Spicer had worked at the subject since Ger- 
suny’s original suggestion appeared. He had, however, 
stayed his hand because in one case the injection had been 
followed after some days by oedema of the upper eyelids, and 
after some months by migration of the paraffin itself into the 
same plate, causing a brawny infiltration feeling like 
cartilage, and almost entirely closing the palpebral fissure. 
Until he had proved this could be effectually dealt with he 
had not felt justified in continuing the injections with 
Gersuny’s mixture (104°F.). He exhibited casts and photo- 
grape of this patient, before and after injection, with the 
eye 








ids infiltrated, and, in her present satisfactory state. with 
normal eyelids. He also showed the mass of dense fibroid 
tissues containing squames of solid paraffin which had been 
excised by Dr. Juler, and also microscopic sections showing 
black granular masses (paraffin?) in the interstices of the 
connective tissue. Since then he had injected other cases 
with Gersuny’s paraffin and a similar complication had not 
occurred ; in the above case, however, it did not supervene 
for over seven months to anextent tocausetrouble. Thishad 
occurred to other observers, and he had been induced todirect 
his attention to Eckstein’s paraffin (melting point 136° F.), 
which contained no vaseline. With all ordinary serum and 
hypodermic syringes this proved quite unworkable, as the 
wax congealed in the needle and could not be forced into the 
tissues. Messrs. Mayer and Meltzer had, however, recently 
made a satisfactory syringe by fitting to the needle a large 
copper olive that retained enough heat to keep the fluid and 
needle hot. He had not found that that temperature caused 
any serious scald if the skin was protected by damp lint. 
None of his other cases had shown any unfavourable sym- 
ptom. He thought that the higher paraffin was less likely to 
migrate than the lower, though it was premature to assert this 
in his own experience. Free muscular movements of the 
features naturally tended to squeeze matter in the’ inter- 
éellular spaces along the ]ymphatics, and it was not yet cer- 





tain how lasting the improvement would be, Ino 

migration of paraffin in his first case the ade etek the 

eerste enepe, Rag imc ior to the subcutaneous nd 

iferation of cellu i i j 

the eyelid. ellular tissue like that which was excised from 
r. Pacrt, in reply, stated that if the lti 

too high, actual burning of the tissues medic point wap 


INTESTINAL PERFORATION IN TyPHoIp Fev 
VER TRE 
ia ms “ Poa sein aeD. oe 
r. WALTER Carr and Mr. Epmunp Rovauton i 
the following case: : contrtiyatea 
A girl, aged 18, admitted to the Royal Free Hospital on 0, 
1902, On the ninth or tenth day of a severe attack of typhoid Saree a 
end ot the third week there was a small intestinal haemorrh tthe 
relapse occurred at the end of the fourth week, and at the end of the fi " 
week tresh spots appeared. On November 6th, about the fortieth a ft 
the disease, well-marked signs of perforation developed, and an 4 ~ 
later the abdomen was opened an inch to the right of the middle it “4 
A perforation, about one-sixteenth of an inch in diameter, was at ne 
found, and closed by a double row of Lembert’s sutures, ‘As thereon 
very little faecal extravasation, the soiled intestine was merely sponges 
with plain gauze, no washing out or irrigation used, and no drainage 


employed. ‘the operation occupied nineteen minutes. 


rallied well and progressed favourably for about sixty hewee tee sl 


ptoms of perforation again devel ¥ ym 
later. At the necropsy the first werlovahion wee tun tn orm oa 
and there was no peritonitis round it; a second and recent perforation 
ee a few inches lower down, and was evidently the cause of 
The conditions which favoured the comparative succe 
operation for the first perforation were discussed —namelp 4 
early performance, the small size of the perforation, and the 
ease with which it was found and closed, so that the operation 
was a very short one. The chances of a second perforation 
were considered, the risk of this being probably considerable 
when perforation occurred during the acute stage of the fever. 
Seven cases in all had been recorded in the United Kingdom 
of recovery after operation for perforated typhoid ulcer, but 
all the patients were either convalescent or suffering from a 
very mild form of the disease ; and so far not a single suc- 
cessful operation had been recorded in cases of a severe type, 
or whilst the patient was still seriously ill, although it was 
under such circumstances that the majority of perforations of 
typhoid fever probably cccurred. 

Mr. H. J. Warinea gave a clinical account of five patients 
upon whom he had operated during the past four years for 
intestinal perforation during the course of enteric fever, The 
most noteworthy points in connexion with this series of cases 
were discussed as follows: (a) The seat and character of the 
perforation.—In four of the cases the perforation was situated 
in the lower 12 in. of the ileum (4, 5,.12, and 12 in. respec- 
tively), and in the fifth case in the lower part of the sigmoid 
flexure 16 in. above the anal margin. Two of the cases had a 
double perforation, and in each of these the perforations were 


close together. .This observation, he stated, was in agreement, . 


with other statements which had been made on the subject. 
On this account he advised that when an operation was per- 
formed the lower 1 or 2 ft. of the ileum should be first ex- 
amined, next the region of the caecum, vermiform appendix, 
and the ascending colon, and then the sigmoid flexure. As 
regarded the method of suturing the perforation he used in 
all cases fine silk, each suture being introduced by Lembert’s 
method. Catgut was not considered to be suitable on account 
of its thickness and the short time that elapsed before it was 
absorbed. Careful suturing was.advocated on account of the 
possibility of perforating another ulcer in the region of the 
sutures. This accident had occurred in one of the recorded 
cases. Excision of the margins of the perforated ulcer was 
not advised, on account of the probability of invading other 
ulcers, and also on account of the extra time required for the 
operation and the increased shock tothe patient. (}) The 
most suitable period for operation.—The time of operation in 
the recorded cases was 6, 8, 93, 30. and 38 hours after the-oc- 
currence of the perforation, as judged from the clinical his- 
tories of the cases. The ace oor who recovered were those 
operated upon at the eighth and ninth hour, the others being 
fatal. The operation should be done as soon as possible after: 
the perforation had been diagnosed, the earlier the operation 
the greater being the chances of the patient’s recovery. With 
delay, the greater were the probabilities of the establishment: 
of.acute peritonitis. Four of the recorded cases had acute 
peritonitis in the recto-vegical pouch at the time of the 
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ion; three of these died, qne; recovered. In ‘the fifth 
TET coil of intestine which had ‘perforated was adherent 

a portion of great omentum and the deep aspect of the 
© orlot abdominal wall. This patient recovered. (c) The 
poe of the disease at which the perforation took place.— 
ire later the stage of the disease, the greater the chances of 
ecovery. Success depended upon the early performance of 

operation, the general ecndition of the patient at the 
time of perforation and the effects the disease had produced 
‘qpon his or her vitality. In the recorded cases perforation 
ed on the fourteenth and forty-second days in the suc- 
cessful ones, and the twenty-first and twenty-third in those 
ghich were fatal. As regarded the fatal results in two cases 
he considered that the period of operation (thirtieth and 
thirty-eighth hour) was the main factor, andin the remaining 
ope the severe form of the primary disease. 

Mr, ANTHONY BowLuy also described a second case of suc- 
geasful operation for perforation in typhoid fever : 

Thepatient was.a boy, aged ro, in St. Bartholomew’s Hospital under the 
care of Dr. Norman Moore. The temperature fell to pormal on the thir- 
teenth day, but there was a severe relapse on the twenty-firstday. On the 
thirty seventh day signs of perforation suddenly appeared, the boy 
gereaming with’pain and becoming collapsed whilst his pulse rose to 140. 
{wo hours alterwards laparotomy in the middle line was done: free gas 
was found in the peritoneum, and a pin’s-point perforation was discovered 
in theileum less than 2 ft from the ileo-caecal valve. The bowel was wiped 
elean, the opening in it was closed by five Lembert’s sutures of fine silk, 
anda glass drainage tobe introduced before the rest of the incision was 
closed. The boy was fed by nutrient eocemata for severe] days, only a little 
water orice was given by the mouth. six days after the operation he 
a ed convalescent, but then had epileptiform attacks for which 
chloroform was administered. Ten days later these were repeated, but he 


tuall ered. 
{fr Bowlby described a similar case already recorded in the 


eightieth volume of the 7’ransactions of the Royal Medical and 
Chirurgical Society. The condition of both these patients was, 
except for the perforation, relatively good. Inother cases the 
reverse was Often true; the fever might be high, the patient 
nearly or quite conscious, and the intestine so rotten that 
suture might be practically impossible. Still he thought that 
the chance given by operation should not be withheld in any 
case of perforation, and where perforation was suspected the 
surgeon should be ca!ied in as promptly as possible. 

Dr. NonmMAN Moore said that to the physician the great 
difficulty in these cases was that of being certain that perfora- 
tion had taken place. In the case described by Mr. Bowlby 
thesigns of perforation were at once almost conclusive, but 
he waited one hour, and his opinion was then confirmed. The 
operation was done in less than two hours after the per- 
foration, and the recovery was almost extraordinary after the 
To ,make the diagnosis it was 

necessary to observe the patient closely, possibly to make a 

second visit after an interval of a few minutes, so as not to be 

led away by the first impression. 

Dr. F, DE HavitLANp Hatt thought that in some cases the 
difficulty of deciding if perforation had occurred was almost 
insuperable. He related a case in hospital in which a boy, 
aged 16, with typhoid, had sudden rise of temperature due to 
influenza, which spread to other patients. Perforation was 
suspected; but as the abdomen was very-tympanitic, it was 
impossible to decide whether there was loss of liver dullness. 
Death occurred on the third day, and it was then found that 
one ulcer had perforated, and that three or four other ulcers 
were on the point of perforating. 

_Dr. GoopaLt inquired whether laparotomy should be done 
when there was only a suspicion of perforation. Osler 
strongly advocated such a procedure; but he (the speaker) 
was still doubtful. He advised that the incision should be 
made in the middle line, as the perforation might not be in 
the usual place. For instance, perforation of the gall bladder, 
orrupture of an artery in the spleen had been found. In the 
Metropolitan Asylums Board hospitals; the surgical treatment 
of perforation had not been favourable. He advised that 
opium should not be given in doubtful cases until the surgeon 
had made up his mind whether or not to operate,.as it masked 
thesymptoms. They had operated at any time from four to 
forty-eight hours after the occurrence of perforation. Perfor- 

ion was very rare before the sloughs separated, that was in 
thethird week of the disease. .Opium was likely to prove 
more serviceable after, than. during the febrile period.’ --... 

Dr..OwEen Fowxer said thatiin 1883 and 1884 the operation 


bad been done. at. the, Feye:,,Hospital, hut unsuccessfully. 


When perforation occurred in the early acute stage although 
only one ulcer might have perforated, several others were’on 
the point of giving way; therefore, to operate in such a ‘case 
was disastrous. Ata later stage when all the ulcers, except 
possibly one, might have healed, laparotomy might save lite. 
These cases were almost of necessity hospital cases because 
in private practice the delay that generally occurred lessened 
the chance of success. 

Sir R. Dovaras Powe ttsaid that the question as to whether 
one or more perforations existed was very important. The 
more classical the symptoms the more desirable was the 
operation. If there was sndden pain, with sudden fall of 
temperature, rapid swelling of abdomen, loss of liver dullness, 
running pulse, there was probably perforation, though no one 
sign was perhaps conclusive. The operation was oiten grate- 
ful to the patient, as it relieved the distension and the para- 
lysis of the heart consequent thereon. He related the case of 
aman seen nine hours after the onset of severe abdominal 
pain, who had ailed for a month, although able to get about, 
and who died after twenty-four hours. At the necropsy a per- 
foration, a third of an inch in diameter, was found in the 
ileum, and a little free gas in the peritoneum ; but there was 
no abdominal distension. It was a difficult case for diagnosis ; 
and even if an operation had been performed it would have 
been useless, as two or three other small perforations existed 
in the ileum. The suspected cases should be carefully 
watched before 2 decision to operate was made, and the phy- 
sician should be reluctant to ask the surgeon to interfere ex- 
cept in suitable cases. 

Dr. A. E. RussEtt related three successful cases of lapar- 
otomy for perforation that had taken place at St. Thomas’s 
Hospital. He considered the obliteration of liver dullness in 
a retracted abdomen a valuable diagnostic sign, but it was not 
equally reliable where the abdomen was enlarged. 

Dr. Sipney Purtuips said that the only reasonable treat- 
ment of perforation lay in surgical interference; but there 
were many cases of slight perforation which had recovered, as 
revealed in subsequent years on the post-mortem table. In 
none of these cases, however, had the lesion been diagnosed 
during life. There were two diagnostic difficulties: cases 
occasionally occurred without symptoms, whilst there were 
other cases with apparently marked symptoms in which no 
perforation existed. It certainly would not do for every case 
of suspicion to be subjected to operation; it depended upon 
who held the suspicion and the grounds for the suspicion. 
He had not met with perforation so late in the disease as the 
authors of the papers, and the food that had been given and 
other particulars should be mentioned in regard to every 
case. The bell-sound in the abdomen was a valuable dia- 
gnostic sign if heard all over the abdomen ; if localized, it 
was probably due toadilated colon. In two cases he had 
advised laparotomy, but it was not successful. 

Mr. F.C. Wattis had been informed that at Freiburg, in 
cases of suspected perforation, the ileum was brought to the 
surface through an incision and was opened and flushed out. 

Dr. H. J. Curtis advocated laparotomy, under local anal- 
gesia with eucaine, in cases of suspected perforation. 

Mr. Bow py, in reply, said that the patient with suspected 
perforation should be watched, and, if the suspicion was con- 
firmed, the operation should be done, seeing that it was not 
a severe one. 

Mr. WarInG, in reply, said that the marked leucocytosis 
that accompanied perforation was useful for diagnosis, which 
was otherwise sometimes very difficult. He had seen a case 
of supposed perforation turn out to be one of appendicitis ; 
whilst the abdominal symptoms of a boy supposed to be due 
to his having been run over proved to be the outcome of typhoid 
fever. : 
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_ Friday, November 28th, 1902. 
“ PuERPERAL EcLAMPsIA. 
Drs. NEILL AND McWEENEY communicated, the following 


case: 
C. R., aged 28, admitted on April 29th, 1902. Second pregnancy—first 
in th tern 





was natural, fifteen months:before: . Patient, was atts e ex 
department.of. the. Coombe Hospital.an April.zoth by the clinical clerk. 
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about .10 p.m., who found her in a comatose condition, having had a 
severe fit. He administered 3 gr. morphine hypodermically, and had her 
removed to hospital without delay. On admission she was in a condition 
of deep coma, the contraction of the pupils, however, not being very 
pronounced; the skin was dry, and the temperature subnormal—in the 
axilla—the pulse being 63; she was not in labour. She was at once put 
into a wet pack and given croton oil mj. The catheter was passed, and 
about 70z of bloody urine drawn off. An enema of soap and water was 
given, which was retained. She was kept constantly on her side, and 
after two hours was taken out of the pack. She remained quiet until 
3 a.m. of the following morning, when she had a severe fit, which lasted 
‘about fifteen minutes. She was again put into the pack, and given j gr. of 
morphine hypodermically. At 3.50a.m. she had another fit, which did 
not last solong. She was then taken out of the pack, and at 4.15 had 
another fit; at 5.45 she was given a glycerine enema. which was also 
retained. At 6.30 she was again put into the pack and given mj of croton 
oil. She remained perfectly quiet until 8.30, when the respirations were 
observed to be rather slow, the pupils also being dilated, the pulse 
remaining fairly good. She died rather suddenly and undelivered about 
8 40a.m., having remained unconscious from the time of her admission. 
ye fetal “ could not be heard. Percentage of urea in the urine was 
0.8 per cent. . se 

Dr. ALFRED Smiru said that the kidney was most frequently 
blamed for this disease, but the kidney in Dr. Neill’s case 
was apparently normal, except for the congestion, which was 
frequent in cases of toxaemia, and that incompetence of the 
liver was probably to blame. 

Dr. Kipp thought that cases of eclampsia could not all be 
referred to any one organ. There must have been great pres- 
sure on the ureters, but he did not know if that had any bear- 
ing on it. 

Dr. NEVILLE said that the treatment seemed to him to be 
the point of interest. The strain on the right side of the 
heart must have been very great, and having seen a case of 
status epilepticus treated by bleeding from the forearm, 
which immediately gave very remarkable relief, he thought if 
it had been adopted in this case the patient might have sur- 
vived the attack. 

Dr. Hastinas TWEEDy, speaking of the toxaemic theory, 
said that Bouchard was the originator of it, and had entirely 
proved his case from his own point of view, but Bouchard’s 
theory had been refuted, and now we were much less certain 
of the toxaemic theory. The great mistake Bouchard made 
was that he drew off the urine without any aseptic precau- 
tions; it was now found that every urine was toxaemic if left 
for any length of time exposed to the air. When drawn off 
with proper aseptic precautions eclamptic urine showed no 
toxin, and had no worse effect on rabbits, etc., than normal 
urine. The body naturally secreted poisons which had 
to be eliminated through the kidneys, but sometimes 
these organs appeared to be sluggish, and did not secrete as 
much as they should, and the result was seen in headaches, 
dyspepsia, etc., which was especially seen in women. These 
symptoms were cured by drinking warm water, and he thought 
that women should drink more fluid; the want of it was 
shown by headaches, then twitching, and finally eclampsia. 
In pregnancy not only had a woman to eliminate her own 
poisons, but also those of the fetus, and this double dose, com- 
bined with the fact that her nervous system was then more 
excitable, made her a good subjectforeclampsia. He referred 
to the difficulty which Dr. Neill had in getting the bowels of 
his patient to move with croton oii, and said that one drop 
was nothing; up to six or seven could be given. He thought 
that in some cases the poison was not in the blood, but de- 
posited in the solid tissues, and therefore bleeding was of use, 
because it drew it into the blood stream. He doubted if 

ressure on the ureters could be.the cause of eclampsia. 

Dr, NgILL, in replying, said that in these cases the kidneys 
were not always diseased, but that often they were. He 
never performed venesection; the patients were simply kept 
as quiet as possible. In nearly all the cases of eclampsia he 
had seen there had been very little post-partum haemorrhage. 
He had sven a peculiar cage in which death resulted appa- 
rently from eclamp-ia; the convulsions came on after the 
child was born, In this case there was very advanced tuber- 
culous disease of the lungs. He said that 2 minims of croton 
oil were given, and at the necropsy nothing was found in the 
vowels. The stomach was greatly distended with gas; the 
small intestine was empty. There was nothing abnormal in 


the abdominal cavity except the ureter, which was quite un- 
recognizable from its enormous distension. 


CASES AND SPECIMENS, 


: Dr. HAstinas TwrEpy showed some gynaecological speciitiens, and Dr. 
JouSX KNorr and Dr. ELAZABETH BEATTY described cases of amenorrhota. 
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President, in the Chair, DOL, F.RS,, 
‘ Tuesday, December 16th, 1902. 
ATHOLOGICAL ASPECTS OF RecENT W 
a ENE Pancamas. Oak Uae ag 

ROFESSOR E. H. Startine and Dr. W. M.B 
communication upon the above subject, referring ae 
the physiological side of the question and citing the — to 
periment of Claude Bernard, in which pancreatic flow was 
alleged to have been induced by the injection of ether into? 
stomach. The presence of food'in the stomach or of — 
however, produced no pancreatic flow unless a ag > 
occurred into the intestine from the stomach’ T , 
high interest attaching to the matter was that the flow was 4 
due to anervous reflex, but was chemical, and was set goin ~ 
passage of theacid chyme along the intestine. Acid introdt d 
into the duodenum or jejunum evoked the flow from the > 
creas ; but no result ensued from the lower part of the ileum, 
In the cells of the intestine a “secretin” wag produced 
which, being conveyed by the blood to the pancreas stimu- 
lated the gland. The pancreatic secretion could be un 
erringly stimulated by the injection of this secretin 
obtained from an acid decoction of the mucosa of eye 
known vertebrate. The amount of tryptic ferment in the 
secretion was largely increased, moreover, by the use 
of washings of scrapings from the intestine—a trypsinogen 
was converted into trypsin by a substance in the succus 
entericus. The acid chyme was neutralized by the pan- 
creatic juice, and the pylorus would not open as long as the 
contents of the duodenum were acid. If the secretion wag 
injected into a dog the pancreas was stimulated although no 
acid chyme was present in the duodenum; intense hyper- 
aemia of the intestinal mucosa resulted. The clinical eop- 
dition of acute pancreatitis was possibly due to the passage of 
succus entericus to the pancreatic ducts. In the human 
subject diabetes was not affected by the therapeutic injection 
of secretin ; the pancreas was not stimulated to an increage 
of its diminished function. 

In answer to the PresipENT, Dr. Starling said the secretin 
did not act as a ferment, but produced its results in corre- 
spondence with the amount injected. 

Dr. H. Batty SHAw referred tothe case of inosculations 
made between the stomach and ileum, in which no ill-regults 
apparently occurred. 

Mr. S. G. SHarrock presumed that in chronic enteritis, 
should it lead to atrophy or necrosis of intestinal epithelium, 
the pancreatic flow would be diminished from the lessened 
production of secretin. 

Professor STARLING pointed out that secretin was not pro- 
duced in the lower 2 ft. of the ileum, and if a gastric com- 
munication was established here pathological results would 
arise; there would be a lessened pancreatic flow; Mr. 
Shattock’s remark would probably hold true. : 


SomE PoINTs IN THE PaTHOLOGY oF SpasMopic ASTHMA. 
Dr. T. G. BropiE and Dr. W. KE. Dixon read a paper upon 


the above subject, based upon experiments in which they had 


_ studied the volume changes of a lobe of the Jung by an adap- 


tation of the plethysmographic method. All the symptoms 
of an attack of spasmodic asthma could be explained by the 
generally accepted view that the essential cause was the con- 
traction of the muscular walls of the small bronchioles. The 
authors, therefore, gave in the first place a brief account of 
the innervation of these muscles, based upon previous work 
and upon their own experiments. The degree of bronchial 
constriction was determined by the amount of restriction of 
the air movements into and out of the lobe experimen 

upon, and tracings were shown which demonstrated 
that the motor fibres for the muscles ran _ in the 
vagus. There was apparently-no normal tonus in the 
bronchioles, because section of the vagi or destraction 
of the centre in the ‘medulla produced no dilatation. 
They had further proved that these muscles were supplied by 
dilator nerve fibres, which also reached the lung through the 
vagus. The evidence jor the existence of these Lbres depended 
upon showing that if a tonic contraction were artificially eet ap, 


for imstamce by administration of muscarine or pl 7 
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psequent stimulation of the vagus caused relaxation of the 
a scles, an effect which was maintained as long as the stimulus 
- s kept up. The authors had also shown that there were no 
otor fibres passing through the ganglion stellatum, nor 
mono from the upper thoracic spinal roots. Turning next 
the reflex excitation of the muscles, they pointed out that 
Pex constriction might at times be produced by excitation 
of the sciatic nerve. The same result was obtained rather 
more frequently by excitation of the central end of the divided 
.. The best reflex effects were obtained, however, by 
stimulating the nasal mucous membrane, and a spot well 
pack on the nasal septum and high up was the most effective 
in this respect. No reflex effects were obtained from the 
eornea, nor as yet had reflex dilator effects been observed. 
They pointed out that these reflexes were of great importance 
jn connexion with the pathology of asthma. The spasm 
eausing the symptoms of the attack could only be caused 
by.an excitant acting. peripherally upon the nerve endings 
or muscle fibres themselves, or reflexly through the medullary 
centre. Most of the evidence pointed to the reflex origin as 
being most probable, and the recent clinical results obtained 
by Francis were certainly supported by their experimental 
results. At the suggestion of Mr. Shattock, the authors tried 
the effects of an injection of a saline extract of the sputum 
obtained from an asthma patient, but with negative results ; 
similarly, spermine (Charcot-Leyden crystals) produced no 
effect, so that there was no evidence forthcoming from such 
experiments that a local irritant was present in acute 
attacks of the disease. Turning next to the action of drugs 
upon the bronchial muscles, they stated that many—such 
ag muscarine, pilocarpin, physostigmine, etc.—produced 
constriction. by acting upon the nerve endings. Others 
—for example, barium, veratrine, bromine, gold chloride, 
ete.—acted upon the muscles and produced constriction. 
The effect of the first series of drugs could be entirely 
annulled by atropine, while those of the second were 
unaffected by it. The action of atropine was of great 
importance, as it was one of the drugs which had been empiric- 
ally selected for the treatment of the attacks. A quite small 
dose of atropine entirely abolished the vagus effect, but it was 
questionable whether a dose sufficient to remove the spasm 
entirely in an acute attack of asthma could be safely adminis- 
tered. The other drug largely employed in the treatment of 
asthma—lobelia—was found to produce a very characteristic 
effect. When injected into an animal in which bronchial 


‘ spasm had been induced by muscarine or pilocarpin, it pro- 


duced a transient dilatation and recovery, which in many 
ways recalled the effect of excitation of the vagus in such 
instances. The dilatation only lasted for quite a short period— 
one to two minutes—after which thespasm once morereturned. 
Referring next to other points in the treatment of asthma, the 
authors pointed out that, ifthe cause inany caseconsisted of an 
irritation of thenasal mucous membrane, local treatment of the 
membrane with cocaine ought at once to cut short the attack. 
Instances of immediate relief procured in this manner had 
been recorded by Francis and others. If the attack was of 
central or reflex origin, it should also be possible to cut it 
short by blocking the vagi, as, for instance, by the passage of 
a constant current through the neck, so that conductibility 
was fora time prevented. Whethcr this was possible must 
be the subject for future inquiry. 

, In answer to Dr. Lazarus Bartow, Dr. Bropir stated that 


stimulation of the gastric mucosa was tried, but produced no 
bronchial spasm, nor did any part of the alimentary tract give 


a bronchial reflex. 


Mr. S. G. SHarrock referred to some experiments made at 
the Conjoint Laboratories to test a question which had for 


some while occurred to him, namely, whether the asthmatic 
expectoration was responsible for the spasm, that was, whether 


the formation of some toxic substance in the bronchioles, by 


bacterial agency or other, was the exciting cause of a bronchial 
tetany, The results were negative, A salt solution made by 


rubbing up typical asthmatical sputum containing Cursch- 
Mann's spirals was injected into the auricular vein of a rabbit, 


after having been passed through filter paper. The animal's 


respirations were compared at intervals with a control for 
Aye hours, but in both animals they remained synchronous; 


no dyspnoea was produced. Faqually negative results were 
Obtained upon the middie lobe of the right lung (01 cat) 
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isolated in the oncometer. Thirteen c.cm. of the salt solution 
extract were injected intravenously, but no fall in the excur- 
sions of the lever in connexion with the oncometer took place: 
on the the contrary when a dilute bromine solution was in- 
jected into the vein, the expansions of the lobe were reduced in 
volume in consequence of the resulting bronchial spasm and 
the excursions of the lever at once Jowered. 

Dr. F. J. Poynton referred to a case of uraemic asthma, 
relieved by calomel, and asked whether the uraemic poison 
might produce bronchial spasm. 

Dr. Bropte stated, in answer, that carbonic acid was such 
@ cause when acting upon the medullary centre, and possibly 
this occurred in uraemia. 


Soptum CinNAMATE LEucocyTOSIS AND SPLENECTOMY. 

Dr. H. Barty SHaw gave statistical results of experiments 
made upon sixteen animals. In some the spleen was 
removed, in others not; sodium cinnamate was in all cases 
used as an injection. .The animals were kept under 
an anaesthetic four or five hours and then killed, Blood ex- 
amination showed a reduction in the number of small lymph- 
ocytes. and increase of the polymorphonuclear leucocytes. 
The removal of the spleen did not in any obvious way affect the 
result. The author’s conclusion was that the lymphocyte was. 
the source of the different forms of cells; that the lymph- 
ocytes acquired the characters of polymorphonuclear 
leucocytes in their passage through the bone marrow. 

In answer to Dr. R. Hutcartson, he said he had not calculated 
the absolute numbers of the cells, but only their relative. 
The animals were severally fed and dealt with in the same 
way, so that differences arising from alterations in food, etc., 
might be eliminated. 

Dr. W. E. Dixon observed that a lymphocytosis was induced 
by pilocarpin, a polymorphonuclear leucocytosis by sodium. 
cinnamate and many other substances. 





OBSTETRICAL SOCIETY OF LONDON. 
Peter Horrocks, M.D., President, in the Chair. 
Wednesday, December 3rd, 1902. 
Tae Natura History or DYSMENORRHOEA. 
Dr. HERMAN and Dr. RussELt ANDREws read a paper on this 
subject. They compared a number of cases of dysmenorrhoea 
cured by dilatation of the cervix with a number of others in 
which dilatation of the cervix produced no benefit. They 
found no reason to think that dysmenorrhoea curable by 
dilatation was frequently associated with imperfect develop- 
ment of the uterus. They found that dysmenorrhoea curable 
by dilatation began with the establishment of menstruation 
in about two-thirds of the cases, and was acquired later in 
about one-third ; that it almost always began before the age 
of 25, but might be acquired at any age. The result of treat- 
ment was not materially affected by the length of time the 
dysmenorrhoea had lasted, the age of the patient when 
treated, or the duration of her married life. In most cases 
cured by dilatation the time of commencement of pain 
was very near the time of commencement of the flow, while 
in most of the cases not cured by dilatation the pain began 
two days or more before the flow. In half of those cured by 
dilatation the pain was over in less than two days; in more 
than half of those not cured by dilatation the pain lasted 
more than four days. In four-fifths of those cured by dilata- 
tion the pain was paroxysmal! ; in three-fourths of those not 
cured by dilatation it was constant. In most of. the cases 
cured by dilatation the pain was not relieved by lying down. 
Details were given showing the severity of the pain. Only a 
few patients were known to pass membranes, and that in only 
a few were there physical signs of disease. They found no 
evidence of such narrowing of the cervical canal as to 
mechanically hinder the flow of blood through it. They 
thought it fre that some degree of smallness and rigidity 
of the canal might hinder the physiological dilatation which 
should take piace during menstruation, and so provoke painful 
contractions of the uterine body ; but were unable to adduce 
evidence of this. Tables were given showing the known dura- 
tion of cure in the cases on which the paper was. based, and 


the number of cases in which pregnancy followed’ dilatation 


im married women who were previously sterite, . 
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: The Presipent agreed with the authors that, speaking 
generally and broaaly, it was true that when the pain in 
dysmenorrhoea was patoxysmal it was more likely to be of 
uterine than of ovarian origin. But, like most other things in 
medicine, surgery, and obstetrics, it was impossible to deduce 
definite laws without having to admit numerous exceptions. 
Hence, for the purposes of treatment it was of little use in the 
majority of cases trying to make a diagnosis. For even if a 
ease presented features pointing to other than a uterine cause 
jor the pain, it was impossible to say beforehand that dilata- 
tion :would not lessen or cure the pain. He gave details ofa 
case of undoubted ovarian dysmenorrhoea, in which there was 
a congenital absence of vagina, and the uterus was repre- 
sented by a mere band 3 yet the pain every month Was £0 
severe tat the patient was in agony, and was obliged to go to 
bed for several days. The ovaries, after every other means 
had been tried, were removed by abdominal section, 


aud the patient had never been troubled since, 
the operation having been done in 1898. Again he 
asked for information as to the method of dilata- 
tion. The authors spoke of dilating the cervix. Did 
whey ai)ate the cervix, or did they dilate the uterine cavity as 
wall? Did they use Hegar’s dilators, and if so to what number 
aid they go? He believed that whatever theory in regard to 
the production of the pain or of its relief by dilatation might 
be correct, it would be found that the alleviation or cure of the 
dysmenorrhoea was owing to laceration of the fibres, For this 
reason hehad himselfadopteda modification of Sims’soperation. 
In addition to slitting the cervix backwards from the os exter- 
Dum up bo the posterior fornix, he made a counter incision to 
the left or to the right of the cervix, which thus divided the 
cervix into two unequal parts, one-quarter and three-quarters 
respectively. His object in doing this was to cut through the 
eircular fibres twice. For he had found from experience that 
Sims's operation, even though it relieved for a time, was apt 
to be foilowed by a recurrence of the dysmenorrhoea, owing 
to the cicatrization of the parts, Whereas by cutting through 
the circular fibres twice, each set, the set in the one-quarter 
segment, and the set in the three-quarter segment, con- 
tracted, and even when the active contraction passed off, 
remained shortened, having no longer power to approximate. 
Hence the increased space in the os externum and cervical 
¢anal remained more or less permanent. In this way he had 
treated many cases with conspicuous success, and certainly 
with much better results than by mere dilatation. Obviously 
if dilatation were carried out to any slight degree the uterus 
was bound to contract again, and the condition would soon be 
as before, whilst if carried ont to a considerable extent the 
parts were more or less lacerated. His colleague, Dr. Galabin, 
wag in the habit of dilating with Hegar’s dilators to a con- 
siderable degree, he thought to No. 19, and as a rule the parts 
were lacerated, as indicated by a dilator of a higher number 
passing more easily than the one immediately preceding it. 
e could not agree that cases of stenosis of the os uteri 
existed only in pictureg in textbooks. He had seen cases of 
pinhole os where it was impossible te pass an ordinary uterine 
sound, and where there was great dysmenorrhoea, Moreover, 
such cases were very eatisfactorily treated by a modified Sims’s 
operation. Again, he disagreed with the remarks that it was of 
no importance as to whether a patient passed membranes or 
not, inasmuch as the treatment was the same, namely, dilata- 
tion. His own experience was that dilatation or a modified 
Sims's operation was practically useless in membranous dys- 
menorrhoea. In all such cases he recommended careful and 
thorough curetting, and the application of a strong caustic, 
such as:iodized phenolor pure carbolicacid. The authorshad 
suggested a new theory as to the cause of the pain in these 
eases of uterine dysmenorrhoea—that it was due to the cervix 
not dilating when the fundus and body contracted. He did 
not think this was a correct expression, because the law was 
that when the fundus and body of the uterus contracted, the 
cervix relaxed, Then, when in this physiologically relaxed 
condition, it could be easily dilated if there were anything to 
dilate it, euch as the bag of waters, or, if the amnion had rup- 
tured, the child’a head. ‘Certainly there were some longitu- 
dinal_ fibres in the cervix which could draw it open, even in 
the absence of these dilating forces, but they only came into 
tion ata late stage.° Hence theos uteri was.not found 


operati ; h - 
patent in these cases of wtetine dysmenorrhcea, “Finally,' he 
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thought that whilst the menses, when fluid, found’ 
enough exit, they might, when clotted inside ‘the i 
require uterine bret eer so eneremen to mires 
abour pains, as painful sometimes as labour paing’ tp ; 
the clots. PAINS, 10 expat 
Dr.. Heywoop Smirn did not consider dilatation 
sufficient in cakes Of stenosis of the internal ‘ox buts Msioue 
mented it with slight incision bilaterally, followed by” tore te 
dilatation and the insertion of a glass stem, ble 
; Dr. Boxat doubted whether in such a case as that m 
tioned by the President, cessation of dysmenorrhoeg afte * 
remova) of the ovaries could be rightly regarded es affordin 
conclusive evidence that the pain had been of ovarian and 2 
of uterine origin, and he quoted a case in support of hig a 
ment. He also drew attention to the fact that dilatation te 
dysmenorrhoea had cured sterility in cases of ill-develg 
uterus, ped 
D . A 4 D of h ial 
anid dilatation combined, iohomed alsectly by ile InfoTiah a 
hig apiral wire stem. : ot 
r. ARTHUR GILEs thoug at the treatment by dilatatj 
was not suitable for cases of dysmenorrhoea in which the 
pain occurred chiefly before the onset of the flow. He agreed 
Unat obstructive dyemenorrhoea was a fallacy, and he’ did not 
hold the view, which appeared to be attributed to him, that 
anteflexion could cause obstruction or was necessarily g 
cause of dysmenorrhoea. 
Dr. Luwers found that the extent to which the cervix of @ 
nullipara could be dilated varied considerably, but in multi. 
parae much higher degrees of dilatation could be secured 
without much difficulty. 
Dr, GaLabIn eaid that he thought the diagnosis ty 
descriptions of symptoms as to whether 'a dysmeénorrhoes 
were due to painful uterine contractions apt to be fallacious 
If the pain were continuous, and began several Gays before 
the flow, it might doubtless be inferred that the cause of it 
was congestive or inflammatory. But many women deseribed 
the pains as being intermittent, spasmodic, or paroxysmal. 
On cross-examination, however, it often appeared that the 
spaems of pain lasted for half‘an hour or more, and all kinds 
of intermediate conditions were found. Such pains could 
hardly be due to uterine contractions, and were only spas- 
modic in the sense in which a toothache or any neuralgic pain 
might be spasmodic. His experience was that the proportion 
of cases of dysmenorrhoea, which could be ascribed wholly 
and with certainty to painful uterine contractions, was a very 
small one, and that much more frequently some inflammatory 
or congested condition of the endometrium was an element in 
the case. This was confirmed by the fact that uterine leucor- 
rhoea was often associated with dysmenorrhoea in young un- 
married women, and that not infrequently a patch of granular 
inflammation was found around the og, really an adenomatous 
hyperplasia of mucous membrane. Accordingly, he thought 
that the addition of curetting to dilatation in the majorily of 
cases increased the efficacy of the operation. He did not 
usually carry the dilatation beyond about No. 13 or 14 oi 
Hegar's dilators. This did not generally lacerate the external 
os. Of late years he had used incisions of the vaginal portion 
only when the external os was manifestly minute, He then 
excised a V shaped piece from the posterior lip, and generally 
united external and internal mucous membrane by sutures. 
The authors appeared to assume that if dilatations cured the 
dysmenorrhoea it was a proof that the pain was due to painful 
uterine contraction. He did not think that this held good 
universally, for dilatation might affect the uterus in othef+ 
ways. If there were endometritis, the freer drainage, 80 pro- 


duced, might enable a catarrh to get well which would have 


remained chronic while sufficient mucus was retained to form 
a nidus for microbes, 


Dr. W. S. A. Grirrira thought that the ‘different degrees of 
pain which patients suffered depended more on the nerve 


sensibility of the individual than on structural variations of 

the uterus and its appendages. Judicious treatment Jot 

points of general health was most important, Dilatation was 

a valuable method in some of the more severe and persistent 

cares. : j pak 
Dr. Baraas alluded 'to the uncertainty of results, but 

in the main with the authors of the paper in their conch 8 


Lustons 
as to the cases ‘of dysmenorrhoea most likely tobe benefited 
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— Hs dative 40. spank 
la oti f th ix. He desired to spea 
vy ait of eee beset ot a high degree of dilata- 
Me sappiemented by a deep posterior section of the cervix 
tion st out its entire length. The graduation of metal bougies 
+, four gizes, Which he first adopted in 1889, had simplified 
ii ro by minimizing laceration. Notwithstanding the 
lete character of the Liverpool practice, the results, he 
can were not more but legs encouraging than those of the 


os { the paper. He had some ‘hesitation in accepting 
orem ag m0re than a minor portion of the pathology in cases 


Ms eed ay in, reply said that the difficulties and uncer 
“Dr, HERMAN, } , a ; 
Ft referred to by the President and Dr. Galabin had 
peep alluded to by them in the paper. The pain of pelvic con- 
gestion was often described as coming ard going ; but on close 
fnquiry it would be found that each attack was said to last 
hour or two; it was nota sharp, short spasm like that of 
sterine colic. In the cases on which the paper was based the 
dilatation was of both the external and internal os, and was 
done with bougies, graduated in size according to the catheter 
qeale. Successive sizes were passed until considerable resist- 
ance was met with. Usually ib was Carried up to No. 12 or 
higher. After such dilatation the cervical canal remained 


Jarger than before for atleast some months. This he had 


verified by measurement, When he commenced practice the 
regular treatment for bad cases of dysmenorrhoea at most hos- 
pitals, certainly at the London, was division of the vaginal 
ion. He was led to abandon that by meeting with cases 

in which the vaginal portion had been divided without benefit, 
bat which were cured by dilatation of the os internum with 
pougies. He would like to know what meaning the President 
attached to the word *‘ permanent,” when he spoke of ** perma- 
nent cures “of dysmenorrhoea. He (Dr. Herman)thought the 
useoithe word “‘ permanent” wasonly justifiableif the patient’s 
condition was known up to the time when menstruation 
ceased. It was so difficult in consulting practice to watch 
cases aS long as this that he thought cases known to be per- 
manent cures must be few. He had himself records of one 
case in whom the cure of dysmenorrhoea lasted till the meno- 
use, He had known curetting and caustic fail, not only in 

is own hands, but in those of others. He thought dilatation 
was the more effective treatment of. membranous dysmenor- 
thoea; He would also like to know how dysmenorrhoea was 
jo be prevented. Like Dr. Griffith and others he had seen 
cages in Which the og externum was 80 small that it would not 
admit a probe, but the patients menstruated without 
in, In such cases he thought it was good practice to 
divide the vaginal portion in order to prevent delay in 
the firat stage of labour. When clots were passed from 
the vagina he knew no sure way of telling whether the 
blood had clotted in the uterus orin the vagina. Many 
small lumps described by P ay Pag as clots, if carefully ex- 
amined, would be found to be rolled-up membranes. 
The President’s distinction between ‘ dilatation” and ‘‘ re- 
laxation” seemed to him verbal rather than real, He (Dr. 


Herman) had shown in a former communication to the Society 
that the cervical cana) did enlarge during menstruation. He 
agreed with Dr. Heywood Smith and Dr. Giles that ante- 
flexion was common with dysmenorrhoea. But his investiga- 


tion and that of Vedeler showed that it was present with 
exactly the same frequency in women who menstruated with- 
out, pain: and these facts had never been controverted. 
Seeing. that. most patients with dysmenorrhoea were girls, 
who, except for their monthly pain, were in perfect health, he 
did not think with Dr. Galabin, that they were frequently 
suffering from endometritis, nor that dilatation cured them 
because it favoured the cure of endometritis, He agreed that 


it was difficult to distinguish the cases that could be cured by 
dilatation from those thatcould not: it was the object of the 


paper to assist in this difficult task, He agreed with Dr. 
Griffith that the severity of menstrual pain depended much 
on the sensitivess of the patient. 


c t : 

Dr. VICTOR BONNEY read a short communication ona dermoid cyst, 
Containing a large number of epithelial balls. In the discussion which 
followed, Mr. ALBAN DORAN, Mr. MALCOLM, Mr. BUTLER SMYTHE, and 

. SPENCER took part.—Dr. GILES showed a specimen oi fibroma oi the 
vary, and the case was discussed by the PRESIDENT, Dr. BRIGGS, and Mr, 
ukuien”” LEweERsS, Dr.’ W. C. SWAYNE, and Dr. SIKES also showed 
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Hunrterran Soorety.—A pathological evening of this Society 
was held on November 26th, Dr. Gatanin, Presitient, in the. 
chair.—Dr. ARNOLD CHAPLIN showed specimens from a case 
of plastic bronchitis, in which there had been a previous 
attack and which presented aul the characters of acute 
croupous pneumonia. The main stem of the casts corre- 
sponded with the size of bronchi of the third degree, about the 
size Of a quill, From this, branching out and subdividing in 
all directions, were smaller casts, until the smallest were no 
bigger than hairs. They were hollow, but the humen was very 
small. When one was cut acrogs it could be seen to be made 
uy of concentric laminae, which separated with difficulty. 
Microscopically the casts were seen to be made up of fibrous 
exudation held together by fine trabeculae.—Dr. GLover 
Lyon showed a specimen of extreme tuberculous fibrosis of the 
lungs taken from a worker in irritant fumes. There was no 
healthy lung tissue in either lung. ‘The emall amount of 
tubercle present had not produced specific symptoms, and the 
patient had died from dilatation of the right ventricle due to 
obstruction to the pulmonary circulation.—Dr. J. H. Bryanr 
showed (1) a liver constricted by tight lacing and folded by 
the upward growth of a large ovarian tumour; (2) a specimen 
of cirrhosis and primary diffuse carcinoma of the Jiver.—Sir 
Hucu Bsevor showed a halfpenny which had been swallowed 
by achild 5 years of age, and coughed up alter eight years” 
stay. The coin was considerable eroded. 


LaryncotoaicaL Society or Lonpon.—A meeting of 
this Society was held on December sth, the President, Mr. E. 
CRESSWELL Baber, in the chair,—Mr, W. H. R, Stewarr 
showed a case of nasal deformity and one of stramous ulcers 
of mouth and tongue.—Mr. F. J. SteEwarp showed a specimen 
of malformation of the oesophagus obtained from an infant 
5 days old who had been quite unable to swallow. There was 
complete obstruction 5 in. from the gums. The lower portion 
of the oesophagus communicated at its upper end with the 
trachea.— Mr. HMountTER Top showed a case of laryngitis hyper- 
trophicain a girl, aged 21, following prolonged nasal trouble.— 
Dr. Scares Spicer gave a lantern demonstration on some 
recent investigations on the norma) fluctuations of air pres- 
sure in the upper respiratory tract and the effect on these 
fluctuations of nasal obstruction artificially produced.—Dr. 
Loaan. Turner showed a& series of anatomical preparation 
demonstrating the artificial production of oedema of the 
larynx. He also showed a case of abnorma) narrowing 0} 
the larynx and trachea, probably congenital in origin; and a 
specimen of malignant stricture of the upper end of the 
oesophagus from a woman aged 58.—Dr. HERBERT TILLEY 
showed a case of advanced epithelioma of the epiglottis with 
secondary infection of the cervical glands, with the object of 
illustrating the relief obtained by removal of the primary 
growth through the mouth.—Dr. Wxatr Wincraver showed a 
case of laryngeal growths in a man, aged 50.—Dr. DUNDAS 
Grant showed a case of paralysis of the abdactors of the 
yocal cords in a youth; and a caseof increasing dysphagia 
of six months’ duration in a middle-aged man, apparently due 
to pharyngeal epithelioma. 


West Lonpon MEp1co-CHIRURGICAL SocieTy.—At a meeting 
of this Society, held on December 5th, Mr. C. B. KrETLEY 
showed a case of rupture of the ligamentum patellae in a 
middle-aged man. Five weeks had passed since the accident. 
The ruptured ends were brought together with silkworm gut. 
A piece of stout silver wire was inserted through the patella 
and the tubercle of the tibia as a temporary ligamentum 
patellae. Three weeks after the operation the patient could 
walk and extend the knee painlessly.—Mr. Garry Smipson 
showed, among other cases, a child who had had 85 tuberculous 
abscesses of the skin; and a man who had recovered from. 
tetanus after the injection by Mr. Bidwe)l of antitetanus serum 


| into the posterior portion of each second frontal convolution.— 


Dr. SEYMOUR TAYLOR showed two cares of cardiac disease.— 
Dr. WHITFIELD showed a woman, aged 36, with a symmetrical 
scarring eruption over the deltoid region in both arms, which 
commenced twenty years ago with no history of injury, 
which he believed to be an unusual form of sclerodermia but 
might be a case Of Keloid. The scar formed alter excising a 


piece of infiltrated edge showed no sign of becoming keloidal. 


- Paton showed a woman, aged 58, who was 
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eperated on in September of this year for chronic intestinal 
obstruction associated with considerable loss of weight. 
Three inches of gut in the region of the splenic flexure of the 
colon were excised, and the divided ends were united by two 
<ontinuous sutures. The patient recovered without any 
trouble except for diarrhoea, which was difficult to stop. 
She had regained her normal health, and had put on nearly 
1} st. in weight.—Dr. A. E. RussELL showed (1) a case of 
syringomyelia of the cervical and upper dorsal regions of the 
cord in a man, aged 50; (2)@ man, aged 34, suffering from 
tabes dorsalis who contracted syphilis ten years ago, had 
suffered from gastric and laryngeal crises, lightning pains in 
the limbs, marked ataxia of arms and legs, and marked 
muscular atrophy in the whole of the lower limbs. 


DERMATOLOGICAL Society oF Lonpon.—A meeting of this 
Society was held on December roth; Dr. Cotcorr Fox in the 
chair.—Dr. J. J. PRINGLE showed: (1) A man, aged 20, a bar- 
man, suffering from an eruption on the trunk and upper parts 
of the arms and legs, of five years’ duration, and of obscure 
nature, but closely simulating syphilis; (2) a man, aged 31, 
suffering from circinate seborrhoea; (3) a man, aged 27, with 
typical hydroa herpetiforme; (4) a girl, aged 18, suffering 
from a disseminated folliculitis on the trunk and flexures of 
the elbows, possibly a miliary tuberculide of the lichen scrofu- 
losorum type, or the ordinary small follicular syphilide.—Dr. 
J. A. OrmeERop showed (for Sir Dyce Duckworts) a case of 
pemphigus vegetans.—Dr. J. M. H. M‘Lrop showed a case of 
lupus erythematoides (Leloir) in a woman, aged 42, who had 
first noticed the disease after exposure to severe cold when 29. 
On examination, in spite of the general superficial redness 
and scaling which was present, there were found numerous 
small nodules perfectly typical of true tuberculous lupus. A 
small piece excised confirmed this diagnosis.—Dr. E. G. 
GRAHAM LITTLE showed a child who had been the subject of 
linear eruption for three weeks, and was believed to be suf- 
fering from linear lichen planus. 


NottincHamM MeEpico-CuirurGicaL Society.—A meeting of 
this Society was held on December 3rd, Mr. J. Mackig, 
President, in the chair.—Mr. A. R. ANDERSON showed two 
cases, and read an account of four cases, in which the prostate 
had been completely enucleated by the suprapubic route 
<McGill’s operation). ‘The specimens and two of the patients 
were shown. They had all made good recoveries, were free 
from urinary symptoms, and able to micturate naturally.— 
Dr. Botton showed a boy with multiple tuberculous ulcers, 
whom he had treated with high-frequency currents.—Dr. J. 
H. Jacos showed two cases under treatment by ~ rays for (1) 
tupus, (2) rodent ulcer ; the ulcer was cured, and the lupus 
nearly so. Dr. Jacob then read a paper on the treatment of 
lupus and other skin diseases by the « rays and the Finsen 
light. Of 19 cases of lupus under treatment the origin could 
be traced in 12; 3 originated during or very shortly after 
nursing a relative with phthisis; 1 whilst nursing a sister 
with discharging hip disease: 2 originated during the illness 
of the father with phthisis; 2 started from the margin of a 
tuberculous abscess; 1 was self-infected from phthisis; 1 
from using the same towel as a sister with lupus; and 2 were 
constantly meeting relatives with phthisis, though not nurs- 
ing or living with them. The paper was discussed by the 
PRESIDENT, who mentioned the benefit he had found in the 
treatment of ozaena by wz rays, using a Wimshurst machine; 
also by Messrs. Lowe (Lincoln), Ransom, HAND¥FoRD, BoLTon, 
and GREEN (Lincoln). 

Miptaxp Mepicat Socrety.—A meeting of this Society 
was held on December 3rd, the Presipent (Dr. Langley 
‘Browne) in the chair.—Dr. RussELL showed a boy who 
had suffered for a long time from severe recurrent head- 
-ache and paralysis of the left third nerve. The case was con- 
sidered to be one of migrainous ophthalmoplegia. — Dr. 
‘CHARLES showed a case of syringomyelia in a youth, aged 17, 
with wasting of the shoulder muscles and hands.—Mr. J. 
‘FURNEAUX JORDAN showed two ovarian cysts removed from a 
single woman, aged 25, who had been under medical treat- 
ment for nine months for tuberculous disease of the apex of 





. a 
the right lung. <A large cystoma of each ov 
herent to the Pty eee intestines eg 088 found ad- 
Extensive tuberculous deposit was found. The patient mew: 
a good recovery.—Mr. Baruina showed three species ee 
cancer of the rectum successfully removed by posterior in, 
cision (Kraske’s method).—Mr. Victor Mitwarp read sd 
interesting paper on peritoneal suppuration with 8 an 
reference to location of the pus and its relations to the re 
sac of the peritoneum. esser 





ASSOCIATION OF REGISTERED MEDICAL WomEN.— j 
of this Society was held on December 2nd, Mrs. Fret 
M.S., M.D., presiding.—Miss Cock, M.D., and Misg ALDRICH: 
BuakE, M.D.,M.S., showed a case of apical empyema in an i s 
fant of 18 months, in which resection was performed followed 
by recovery and complete expansion of the lung. Th 
organism present in the pus was the pheumococcus._-Miss 
GarRETT ANDERSON, M.D., B.S., read notes of a case of chole. 
cystectomy.—Miss Manet Jonrs, M.D., read notes of a Case 
of neurasthenia in which sleeplessness was the prominent 
symptom. 


BristoL Mepico-CuiruraicaL Socrety.—A meeting of this 
Society was held on December toth, Mr. G. Munro Smita jn 
the chair, at which Mr. T. CarwarpineE showed a patient 
after drainage of the lung.—Dr. Water C. Swayne showed 
a specimen of cystic fibroid of the uterus removed by panhys- 
terectomy.—Dr. F. H. EpGEwortH read a paper on some of 
the initial signs of pleurisy ; and Dr. J. O. Symxs read a paper 
on the presence of diphtheria bacilli in atrophic rhinitig.— 
Mr. Pau. Bus, C.M.G., read a paper on a case of cancer of 
the stomach in which he had removed the growth which 
invaded the pylorus and adjacent third of the stomach ; he 
showed the patient and specimen, and illustrated the cage 
with numerous lantern slides-—Professor E. Fawcart gavea 
demonstration of the nervous system, as shown by lantern 
slides in the embryo. 


OTOLOGICAL SOCIETY OF THE UNITED K1napom.—The annual 
meeting of this Society was held on December rst, Dr. Urnsan 
PRITCHARD, President, in the chair.—Dr. Huacu E. Jonns 
showed a sequestrum comprising internal auditory meatus, 
superior and posterior semicircular canals, and greater part 
of vestibule removed from a patient aged 20, the subject of 
hereditary syphilis, suppurative otitis media from infancy, 
with double facial paralysis.—Dr. E. DEANESLY showed portions 
of temporal and adjoining bones (right side) with malignant 
growth the size of a walnut springing from the tympanum and 
invading the under side of the tempovro-sphenoidal lobe, from 
a man aged 44.—Mr. ArtHuR H. CHEATLE exhibited (1) a case 
ofepithelioma of the middle ear, ina middle-aged woman who 
came complaining of discomfort and deafness in the left earof 
a few weeks’ duration; (2) a case of tumour of the meatus 
associated with a tumour in the abdomen in a lady aged about 
40, witha history of discomfort in the ear, and symptoms closely 
resembling furanculosis for some months. The condition did 
not clear up. A piece of the meatal swelling removed for ex- 
amination was reported to be endothelioma. A tumour ofthe 
size of two fists, was found in the pelvis with suspicious 
nodules in the peritoneum, most probably malignant.—Dr. 
ApOoLPH BRONNER showed drawings of two cases of large 
retro-auricular opening (after operation for cholesteatoma) 
treated by paraffin injections.—Dr. Dunpas Grant exhibited 
a case of cholesteatoma of attic and antrum with good result 
by operative opening of these parts with preservation of the 
ossicles, membrana tensa, and cholesteatoma matrix.—Dr. 
Herbert TILLEY showed a patient trom whom a large hyper- 
ostosis of the left aural. meatus had been removed.—Mr. 
CRESSWELL BABER showed a case of objective clicking tin- 
nitus in a lady aged 40, with a history of six years’ duration 
after influenza. Tinnitus was most clearly heard in the left 
ear. Hearing for whisper normal. No movement was visible 
in the membrana tympani or ascertainable by manometer. 
Spasm of velum, most marked on the right side. No moves 
ment of the Eustachian lips was.to be seen.—Dr. MACcNAUGE* 





TON-JONES narrated a similar cage. ; 
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REVIEWS. 


TUBERCULOSIS. 

Taat it should. be possible to write a book of over 600 large 
pages on the question of the modern battle against tuber- 
enlosis, and that these pages, full as they are, still show 
traces of compression, speaks vclumes for the awakening of 
the nations and Governments in this respect. Professor 
CozzoLIno' approaches the subject more as a citizen anxious 
for the welfare of the race than from the purely medical point 
of view. The earnestness of the author is evident. To him 
it is quite clear that to engage in this strife against a disease 
go universally prevalent and so largely fatal is not only his 
duty as a medical man, but also one of his first duties as a 
citizen. Nor is he less convinced that in the modern sana- 
torium treatment, with all that this means, we have an 
infinitely more powerful and more hopeful remedial agent 
than anything that has hitherto been tried. Tuberculosis is 
for him largely a preventable disease, and therefore to be 
revented, using this word in its old signification as well as 
in its more modern restricted meaning. Phthisis is often 
only the last chapter in a long series of pretuberculous ail- 
ments and predisposing conditions, many of which could 
easily be prevented. If only people were generally and 
vitally alive to this, and hence more willing to carry out the 
rovisions and obey the directions which most Governments, 
by means of their sanitary officials, are urging, the prevalence 
of phthisis would soon diminish ; it is not new laws we want 
go much as areal intelligent co-operation in the carrying out 
of those which already exist. Such a book as Professor 
Cozzolino has produced ought to aid materially in showing 
how much has already been done. The author has described 
the modern sanatorium treatment fully, but it must suffice 
to say that the writer is as little controversial as possible, and 
that the best general experience gathered from a compre- 
hensive study of many and various sanatoria is given. The 
very numerous illustrations and frequent use of ground plans 
materially help in the elucidation of the text. As an earnest, 
thoroughly competent, and up-to-date account of the modern 
sanatorium treatment of consumption the book is to be highly 
recommended. 





The Nordrach Treatment of Consumptives? is mainly a re- 
print of articles on the subject. written by Mr. J. A. Greson, 
in the Nineteenth Century and the IVestminster Review to give 
an account of the treatment adopted at Dr. Walther’s sana- 
torium and of the details of his method which is by now 
sufficiently well known. The author, who was himeelf a 
patient at Nordrach and describes himself as having been 
cured there, is not unnaturally enthusiastic with regard to 
the treatment by which he so greatly benefited and he urges 
that a large provision should be made in this country for the 
treatment of consumptives in suitable sanatoria. In this 
respect, however, he seems to allow zeal to outstrip discretion. 
A little knowledge is a dangerous thing, and the author’s 
training as a chemist scarcely justifies his claim to judge and 
condemn the medical profession of Great Britain, nor such 
dogmatic assertions as ‘‘ that climate certainly has nothing to 
do either with the cause or the cure of consumption,” or that 
‘all disease is of germ origin.” It has been said that dogma- 
tism always proceeds from absolute knowledge or complete 
ignorance ; to which of these two causes it is due in the pre- 
sent case those who take the trouble to read this book will 
find little difficulty in deciding. 


In a bulky volume of 1,060 pages M. Garnaut’ calls in 
question the sincerity of Professor Koch’s motives in the intro- 
duction of tuberculin and his pronouncement as to the non- 


‘identity of bovine and human tuberculosis. He visited Koch 


in Berlin and suggested that, in order to test the contention 
1La Cura del Tubercolotico ‘Polmonare nel Sanatorio. (The Treatment of 
Fulmonary Tuberculosis in Sanatoria.) Par Professor Vincenzo Cozzolino. 
_ ey aaa and Sellier. 1901. (Royal 8vo, pp. 650; 186 illustra- 
. 4.1 
2 The Nordrach Treatment for Consumptives in this Country. By James 
Arthur Gibson. London: Sampson Low, Marston and Co. 1901. (Crown 
8x0, Pp. 180. 38. 6d. 
Le Professeur Koch et le Péril de la Tuberculose Bovine. 





Par Paul 


Garnault. Paris: Institut International de Bibliographi Dem 
8 V0, pp. 1,062. Frs, 12.) Perens , es 7" 





that bovine tuberculosis was not communicable to man both 
of them should allow themselves to be inoculated with bovine 
tuberculosis. Garnault expressed the belief that the inocula- 
tion would certainly prove fatal to both, though if Koch’s view 
were correct neither would suffer. Koch’s refusal to submit 
to the proposed test seemed to Garnault to indicate a want of 
belief in the opinion he had expressed at the London Congress, 
and apparently suggested that the non-identity of bovine and 
human tuberculosis had been published from motives other 
than the advance of science. These motives Dr. Garnault 
states in this book to have been partly political. The pre- 
cautions taken for preventing infection of human beings from 
tuberculous cattle and suggested by the belief that human 
and bovine tuberculosis were intercommunicable, seriously 
affected the pockets of the agriculturists, and as the agrarian 
section is politically powerful in Germany it was advisable to 
reconsider the question from their point of view. The Prussian 
Government, in making a grant of 150,000 marks to Koch, in- 
dicated the attitude he was to take up, and so on; but another 
source of complaint against Koch is the sale for profit of a 
secret remedy—tuberculin. So much for the spirit which 
animates the attack of Dr. Garnault and has inspired this 
book, in which he reproduces the text of various papers, ° 
articles, letters, and reports of proceedings at scientific meet- 
ings, with his own commentaries upon these. The greater 
part of the book is, however, taken up with a critical examina- 
tion of the evidence for and against the view of Koch with 
regard to the non-identity of bovine and human tuberculosis, 
but the argument is throughout biassed by the author’s ex- 
pressed object. The scientitic study of the subject of tubercu- 
losis is not furthered by such books as this. 


NOTES ON BOOKS. 


YEAR Books. 

Who's Who for 1903 (London: Adam and Charles Black. 
58.) contains over one hundred pages more than the last- 
issue. This is due to the increase in the number of biographi 
cal notices which make up the main part of the book. The 
increase in this respect is even greater than might appear, 
because the publishers have thought it necessary, in order to 
prevent still greater growth in bulk, to omit a number of 
tables and lists which have appeared in recent issues. We 
part with some of these with regret, especially those contain- 
ing lists of societies, clubs, and newspapers, and are not com- 
pletely consoled by the promise to issue the tables in @ 
separate publication. The chief value of the book, however, 
lies in the biographical notices, which are very comprehen- 
sive, and in this respect itis unequalled. The entries are 
corrected down to September 3oth. 

The invaluable Whitaker's Almanack (28. 6d.) makes its ap- 
pearance for the thirty-fifth time. The new edition for 1903, 
has, the editor assures us, and from past experience we are pre- 
pared to accept his assurance, been carefully revised. It has 
also been slightly increased in bulk. This increase is to be 
attributed in part to an endeavour to meet the greater public 
interest in colonial affairs, and in part to the insertion of new 
articles, among which we notice one on wireless telegraphy. 
On the whole, however, the volume retains its usual aspect. 
It will be even more convenient for consultation in emergencies 
than before, and this is saying a great deal. The information 
has been corrected down to November toth. 

Whitaker's Peerage, being a Directory of Titled Persons (38. 6d.), 
may be termed a companion volume. Prefixed to the alphabe- 
tical list of names, which forms the main bulk of the volume, are: 
short essays on the Sovereign and his Court; the Peerage and 
its Degrees, Orders of Knighthood, and a table of proceedings. 

The English-Woman’s Year- Book and Directory, 1903 (28. 6d.), 
fifth year of the new issue, is edited by Miss Emity JAnEs, Or- 
ganizing Secretary to the National Union of Women Workers. 
The book contains a good deal of information well arranged, 
and should be consulted in time by young women who are 
looking for some employment by which they may be able to 
render themselves independent. A mistake which is often 
made is not to consider the possibility of the necessity of 
earning a living ata sufficiently early age; if the necessity does 











not arise, the occupation selected can easily be laid aside ; 


whereas, to have to seek an occupation under the pressure of 











necessity must often prevent the selection of that for which the 
applicant is most suited. We can commend the volume, but, 
as we have said on previous occasions, we think the list of 
medical women classified by locality is a mistake. : 
The Knowledge Diary and Scientific Handbook for 1903 (38.) is, 
as usual, largely concerned with astronomical matters. But 
there are also a few articles on biological subjects. A good 
feature of the volume is asimple system of indexing the diary; 
the diary proper shows a large octavo page for each day of the 
ear. 

, DIARIES. 

We have received from Messrs. John Walker and Co.. 
Limited, Farringdon House, Warwick Lane, E.C., samples of 
the very numerous forms of diaries which they publish. 
The diaries are all well arranged, well printed on good thin 
paper, and contain no superfluities. An excellent feature, 
which is sometimes forgotten by diary printers, is an 
almanack for the next succeeding year, with a note giving the 
‘dates of festivals and bank holidays. The set of pocketbooks 
with back loop for pencil are very portable ; they can be had 
in various sizes and various styles, either bound or loose in 


* tucked leather cases, for which refills can be had. The 


majority of these pocket diaries show a week on an opening. 
The prices vary from 6d. up to special presentation bindings 
costing 128. 6d. te 178s.6d. The same firm issues ordinary 
desk diaries giving a large octavo page to each day. a conve- 
nient size being No.8, bound in cloth (price 3s. 6d.). The 
table diary with detachable leaves is convenient for hasty 


notes. 











REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 





MEDICAL AND SURGICAL APPLIANCES. 
Antiseptic Clinical Thermometer.—Dr. R1cHARD 
THORNE THORNE (Woking) writes: Having no- 
ticed a description of an antiseptic clinical 
thermometer case in the British MeEpica. 
JOURNAL of September 6th, p. 711, Iam taking the 
liberty of drawing your attention to asimilar case 
designed by myself. Realizing the danger of 
using a septic clinical thermometer, and the 
absolute impossibility of keeping it aseptic by 
the ordinary methods of washing it in cold water 
after use, I had the case (shown in the illustra- 
tion) made, and having used it now for more than 
a year I have found it efficient and convenient. 
The essential principles of the case are, first, its 
being watertight: and, secondly, its capability 
of holding a sufticient quantity of antiseptic 
solution in moderate compass. The first condi- 
tion is effected by baving an indiarubber washer 
on the flange, aud the second by having the 
middle half of the case of a larger diameter than 
the upper and lower portions. When in use the 
cace is filled two-thirds full of carbolic solution of 
whatever strength desired—I usually employ 1 
in to. The result of inserting the thermometer is 
that the level of the solution rises so as nearly 
to fill the case. When the thermometer is 
in use the case can be laid on any flat surface 
without leakage, on account of the cone flange at 
its mouth (shown in illustration) preventing theli- 
quid from flowing out. The greatest external trans- 
verse diameter of the case is no greater than that 
of an ordinary gentleman’s gold watch, and hence 
can be carried in the waistcoat pocket without 
inconvenience. The case is nickel-plated and 
_ neatly made by Messrs. Allen and Hanburys. 
Hypodermie Cases.—We have received from Messrs. 
Burroughs, Wellcome, and Co. a hypodermic case made of 
gun metal. The case is about the same size as a cigarette 
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case, which it very much resembles. It contai 

able nickel-plated frame, holding a revolving eee, stach- 
for twelve tubes of hypodermic tabloids. It has algo ~~ 
for the syringe, which is made wholly of glass. In additio 
to two ordinary needles there is an exploring needle which 
fits the same syringe. The case is very compact and ap “ 
to be thoroughly well made. The same firm inform us that 
they make a hypodermic pocket case for presentation th 
whole of which, including the metallic fittings and the hype 
dermic syringe, are of solid gold, the needles being of platin 
iridium mounted in gold. This firm have also sent ug 9 pro 
bined hypodermic and ophthalmic pocket case, rather more 
bulky than those just noticed but still small. It contains 
hypodermic and ophthalmic tabloids and four tubeg of anti. 
septic soloids with glass hypodermic syringe, small pestle 
and mortar, two camel-hair brushes, and a dropping tube: g 
short vulcanite rod is also supplied; this when electrified } 
gentle friction on cloth will pick up one of the small tabloids 
and retain it for a short time. 














THE PREVENTION OF CONSUMPTION 
EDINBURGH. 
A spECIAL meeting of the Edinburgh Medico-Chirurgica} 
Society was held on Wednesday, November 1oth, in the Hall 
of the Royal College of Physicians to discuss “the preven. 
—_ of pulmonary phthisis, including the notification of the 
isease. 

Sir Tuomas R. Fraser, who presided, indicated the lines of 
the discussion. 

Dr. Harvey LittLEJOHN opened the discussion. He referred 
to the general prevalence of the disease, to its comparative 
mortality in this county and in Edinburgh, and to the great 
decline in death-rate during the Victorian era. This decreage 
amounted to over 50 per cent. during the past fifty years, and 
was mainly due to general sanitary improvements. Since 
1882 phthisis had been recognized as an infectious and com- 
municable disease, and therefore preventable. Only lately, 
however, had the general public recognized its infectious 
nature, and now called loudly for preventive measures, 
Tuberculous sputum was the chief means of dissemina- 
tion of the disease. The prevention of this and every 
other infectious disease was a duty of the municipality, 
with the co-operation of the medical pee ’ The pre- 
ventive measures in each case depended upon its. natural 
history and mode of infection. In phthisis the preventive 
measures—apart from general sanitary legislation and im- 
provements (including supervision of milk and meat supplies) 
—consisted in (1) Notification and its necessary corollaries, 
education, systematic cleansing, and disinfection; (2) regula- 
tion of spitting ; (3) provision of sanatoria. As regarded noti- 
fication there were two methods—compulsory and voluntary. 
Many objections were urged against regarding phthisis in the 
same category as other infectious diseases: (1) The great un- 
certainty of diagnosis : (2) its chronic nature, which prevented 
its being controlled like acute infectious disease ; (3) thatit 
was not in all cases infectious by contact ; (4) ordinary pre 
ventive measures were said not to be effective; (5) motifica- 
tion would lead to social ostracism and the consumptive 
would lose his work ; (6) that the medical attendant would be 
interfered with. The advantages of notification were (1) 
knowledge of the disease, its existence and behaviour; 
(2) a knowledge of sanitary defects; (3) that it would 
permit of the education of the patient and his family. 
The difficulties in the way of compulsory notification 
were discussed, as was also the experience of New 
York. The alleged advantages and disadvantages of volun- 
tary notification were referred to, and it was pointed out that 
the limited and partial nature of such notification was not an 
objection to the system. The experiences in Manchester and 
Brighton were referred to. As tothe regulation of spitting, 
the futility of simple notices to the public was pointed out, 
and the necessity for further and more stringent measures 
urged. As to sanatoria two kinds were needed (a). for 
advanced and hopeless cases, (+) for cases capable of recovery 
and return to active work. Finally, the advantage of 6 
municipal sanatorium.as an. educative institution’ was 
alluded to. 





Mr. Lana Topp, the Convener of the Pablic Health Com- 
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a 
wittee of the Town Council, spoke of the recent action of the 
dinburgh municipality. Compulsory, notification was pro- 
* eed, but this was defeated last. year by a small majority in 

of yoluntary notification. ,The.duty of the Corporation 
as ‘eventive, but curative measures were rather outside 
t « ° 
“province. How could the line be drawn? A portion of 
old Fever Hospital might be retained for hopeless cases 
beds), and this would.,remove a large number from 
(aay-199- wt : 
of infection. He was‘hopelul that voluntary notifica- 
tion would lead to a knowledge of nests of infection, though 
nersopally he was in favour of compulsory notification. — It 
was ificult to, say how far voluntary notification would suc- 
coed. It would probably show that the greatest number of 
3 would be in the poorest and most. densely-populated 
districts. Among the better classes, where voluntary notifica- 
tian,.would be more. difficult. to accomplish, the patients 
lived under better conditions. , Were the large cities. now as 
they, were in 1838 the mortality from phthisis. would be ex- 
cessive. He was hopeful that the new era would be even 
more successful than that just closed. - 

Dr, G,, LESLIE Mackenzie dealt with the administrative 
nowers.of local authorities under the Public Health (Scot- 
Phd) Aet, 1897. He argned thatthe discussion of notification 
sometimes obscured the actual powers aud duties already 
possessed, _In so far as phthisis was an infectious disease, it 

-be,dealt with under the ordinary. public health clauses. 

ction xLv provided for examination of suspected infection 

in house or person—a power not to be exercised except where 
no ical man was in attendance. Section xtvi1 put on 
the local authority.an obligation. to.act.on a medical certifi- 
g.as to cleansing and disinfecting of premises. The re- 
fusal to act. might be a grave neglect of duty. Similarly 
withthe other disinfection clauses, the listing of customers 
of laundries or mangling shops, dairies, milkshops, -vacated 
infected houses, ete. The penalties applicable for. ordinary 
infections were applicable for phthisis. The removal section 
(Liv) gave a reserve power, which put on the local authority 
duty to obey in some way the medical certificates, 
either by removal to hospital, or by. so instracting or treating 
the.patient. that an improper was converted. into a proper 
lodging,,, Section Lv1, dealing with exposure, might be used 
inthe control of phthisis, cases, including ambulant patients 
under treatment. or working. Section. Lm covered. the 
throwing out of sputum infected refuse. The school 
cause—Section Lvii—was not very suitable in_ its 
present. drastic form, but still imposed an obligation on 
parents and guardians as well as on school teachers. Olinic- 
ally it was maintained that phthisis might be first implanted 
at. school. By Section Lvi no infected person or person 
living in an infected house might milk any animal, or pick 
fruit, or engage in any occupation connected with food, or 
carry on any trade or occupation in such 9, manner as to be 
likely.to spread such disease. How could phthisis, in its in- 
fectious stages, be excluded from this important clause? Yet 
nosyatematic inspection or scrutiny wag anywhere in Scot- 
land made of the iood-trades workers. The enforcing of. the 
elause need not interfere with the current occupation of par- 
ticular patients, and no economic difficulty need arise. ‘I'he 
‘proper precautions” must be taught—and taught discreetly. 
So with several.other sections. The whole demonstrated that 
the initiative rested with the medical practitioner, or the 
patient or his guardians. The, local authority could not well 
teluse to comply if requested. . The local authority had 
nothing to do with phthisis directly, except as an infection. 
Hence the obligations arising. The ‘‘ professional confidence” 
objection did not apply, for there was no obligation to request 
the aid of the local authority ; hence ‘voluntary notifica- 
tion,” which. was thus implied all through the Act, 
might be made with the patient’s consent. The parish 
councils, as a sheer necessity of poor relief, had in- 
stituted . systematic. removal, and treatment. of. phthisis, 
a3 in Edinburgh, Glasgow, and Dundee. Parish poorhouse 
sanatoria had been erected by Glasgow City Parish, and were 
in course of erection by Edinburgh. Administrative necessity 
had thus forced. the parish councils to undertake work, really 
belonging to the local authorities. For middle-class incipient 
cases, Or for.cases from. the clerkly or shopkeeping classes, 
there was room for better organization of ,existing resources 
and, for. temporary subventions in advance, with possible 





repayment in instalments. Each city should have a medical 
phthisis committee. .The Local Government Boards were 
right to decline approval until they were satisfied that notifi- 
cation would be followed up. by reasonable handling .of cases. 
So soon as that was secured, the case for compulsion would 
be overwhelming. 
Dr..R. W. Puitir said that in approaching the question o: 
prevention. of consumption it seemed desirable to keep in 
view the following considerations: (1) The great frequency 
and mortality of the disease, the latter amounting in Edin- 
burgh to appconimenely 500 per. annum, while the former, 
hardly estimable exactly, might be reckoned at many thou- 
sands—he believed that the estimate of the former by the 
medical officer of health at 5,000 was much within the mark ; 
(2) the infectious nature of the disease, which was now freely 
admitted; (3) the fact that the limits of infection were more 
rigidly conditioned than in the case of many other infectious 
processes; (4) the length of illness in most instances and 
the extreme variety of type. Such considerations as these— 
and they might be added to—led to the conclusion, on the 
one hand, that the tuberculosis problem must be faced on the 
same broad lines as had been followed in the case 
of the other fevers; and, on the other hand, that 
certain measures available in the case of the acuter 
fevers might be inapplicable in respect of consumption. 
Thus,, having regard to the extent and mortality of the 
disease in the community, it seemed right and proper that 
the local authority should. be in as full possession as possible 
of information regarding the extent and distribution of the 
evil. Although this were allowed, itdid not necessarily follow 
that the local authority should find it to be its duty to adopt 
the same measures for prevention which had been adopted 
in the case of the acute processes. The preventive measures 
which appeared to him permissible and advisable in the case 
of pulmonary consumption were, in addition to measures of 
more general sanitation, as follows: (1) Notification ; (2) the 
prohibition of expectoration in public places and convey- 
ances; (3) the establishment of a municipal consumption dis- 
pensary; (4) hospital accommodation for consumptives. Some 
ten or eleven years ago he had submitted a plea to the Society 
in favour of compulsory notification, the provision of & 
certain number of beds in the City Hospital for dying cases of 
phthisis. and the foundation of a sanatorium for early cases. 
(1) Netification.—It had been his conviction for many years 
that cc-apulsory notification afforded the sound and ultimate 
solution of the consumption problem. ‘The difficulties 
which had been suggested in relation to the practical 
carrying out of notification had all, so far as he. was 
aware, been advanced from time to time in connexion 
with the notification of the other infectious diseases, and, 
indeed, in relation to other State and municipal inquiries. 
Experience had shown that these difficulties had gradually 
. melted away in practice. At the worst they were insignificant 
as compared with the gravity of the evil with which they had 
to deal. Up till recently the real practical difficulty in the 
way of compulsory notification had been the attitude adopted 
by the Local Government Boards in Scotland and England. 
That attitude had been one of reserve, chiefly, he believed, 
because of the uncertainty which seemed to prevail regarding: 
the etiology of the disease. The Boards had naturally felt 
that the determination of the infectious nature of consamp- 
tion was one rather for medical science than for the Boards. 
Now that the opinion had been clearly voiced that consump- 
tion was an infectious disease, the Boards were prepared to 
act. The Boards were possessed of sufficient. powers, and only 
required the assurance that local authorities were competent 
financially and otherwise to take such effective action after 
notification as the facts seemed to justify. The experience 
of countries where compulsory notification had been intro- 
duced, such as Norway and the United States (New York, for 
example), seemed clearly to indicate that the system might 
be adopted without much fear. Short of compulsory notifica- 
tion, he favoured voluntary notification as areadily applicable 
method, whereby the local authorities could obtain, with the 
consent of all interested parties, a very large amount of 
information in. the direction they desired. The experience 


of Mancheater and. Brighton in this country and of New York 
. substantiated thisview. Apparently no difficulty of any sig- 





nificance had arisen in relation to the procedure.. The rapid 
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result of the adoption of the voluntary method had been in 
the case of New York the introduction oi a compulsory sys- 
tem. On these grounds, he approved of the proposal of the 
Medical Officer of Health for the city that a voluntary system 
of. notification should be forthwith adopted there. As to the 
details of his scheme, he had little to say. As proposed by 
Sir Henry Littlejohn, it was simple, and the simpler 
the better. Whether the patient’s name should be 
insisted on, he believed was a matter of small import- 
ance. In nine cases ont of ten he felt satisfied that 
the patient would offer no objection. Inasmuch as 
this was a purely voluntary system, any patient’s objection 
would necessarily be respected by his medical attendant. In 
respect that this was a confidential statement from a medical 
man to the local authority in the interests of the common 
good, it seemed to him that it was to be regarded as privileged 
and professionally justifiable. A greater difficulty occurred to 
him in respect of the principle on which notification was to 
be made. Was the notification to depend upon determination 
of the tubercle bacillus in the expectoration? This would 
seem satisfactory from the point of view of the dissemination 
of the contagion. On the other hand, such a limitation 
would exclude a large number of undoubted cases of consump- 
tion, and thus vitiate not a little statistics as to frequency and 
distribution. (2) Prohibition of expectoration in public 
places and conveyances.—He was of opinion that expectora- 
tion on the streets and in public conveyances should be 
branded and dealt with as a nuisance, not merely by request to 
avoid it, but by the fixing of a penalty in respect of the offence. 
Apparently measures of this sort had already been introduced 
in various countries and had worked sufficiently weil. Thus 
in Sydney a fine of £1 was levied in respect of expectoration. 
<3) The establishment of a Municipal Consumption Dis- 
pensary.—This seemed to him perhaps the most practical 
method of dealing with the matter in large centres. He had 
ventured on more than one occasion to draw the attention of 
the authorities to the desirability of such an institution. 
Even if hospital accommodation for one or two hundred 
patients were undertaken by the city to-morrow, this would 
merely touch the fringe of the matter. There would still 
exist and would be constantly cropping up an endless series 
of consumptive patients for whom hospital accommodation 
was impossible. Was the city, then, to take no cognizance 
of these? His answer was, Most certainly, and this by means 
of the dispensary. Consumptive patients of the lower classes 
should be invited to come to such an institution. Con- 
sumptives presenting themselves at the other dispen- 
saries of the city and at the infirmary and hospitals of 
the city should be directed to this special consumption dis- 
pensary. Thereby, patients themselves would communicate 
to the city authorities directly their names and addresses. 
Experience at the Victoria Dispensary for Consumption had 
shown that no difficulty on this score need be feared. By 
this means a system of voluntary notification, covering, he 
believed, the major portion of the disease in the city would 
be effected without expenditure on the part of the city in 
fees to medical men for reporting. The dispensary would be 
prepared to give information regarding the prevention, and 
even treatment, of the disease to patients attending the 
institution. By means of one or several visitant medical 
officers surveillance might be had of such patients in their 
own homes and suitable means adopted for lessening the evil. 
Moreover, in connexion with the institution measures of dis- 
infection and cleansing of infected houses and patients would 
be most readily effected. He believed that for 45co or £600 
per annum the city might carry on a consumption dispensary 
for the purposes he had mentioned, including the bacterio- 
logical diagnosis of tubercle bacillus in expectoration sub- 
mitted for examination. Dispensaries similar in conception 
had recently been established with good effect in Paris and 
Lille. (4) Hospital accommodation for consumptives.— 
The provision of hospital accommodation for consumptives 
was a large order. It behoved the local authority to deter- 
mine at what end of the series they were tocommence. It 
seemed to him that there could be no doubt that in the public 
interest the cases most urgently calling for interference on 
the part of the local authorities were the advanced and hope- 
less cases—more particularly from the poorer parts of the 
town. He had had many conversations with the late Mr. 
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Pollard on this point. The outcome of these was expressed j 
part by his proposal that the city should devote 100 bed 4 
the reception of such cases. Dr. Philip feared that, in pan lor 
be of much service, the number of beds would have to : 
doubled or trebled, and this chiefly because of the lenethee 
time which many such patients, when placed under re 
improved conditions of hospital life would continue to li 
It was because of this distreesing fact, and the very olden 
character of the illness in most instances, that he had ne 
the establishment of a Municipal Dispensary—a method of out 
door treatment which couid never be sanctioned in rel ‘ 
0 _to — — —" = results would “4 
ive in large degree, while the expense would 
tively trifling compared with that for hospital nocomnisaiiasien 
The provision of hospital accommodation for the treatment 
of early cases was, in his judgement, hardly within the geo 
for 
t 





of municipal effort. It seemed to him rather a matter 
private and benevolent enterprise or as an arrangemen 
made on insurance lines by sick and other benefit 80Cieties, 
Whether the municipality should participate in this, and, if 
so, to what extent, was too large a question to discuss at the 
present time. If the municipality saw its way to undertake 
notification and the hospital treatment of advanced cases and 
the surveillance of cases which might be notified or which 
might present themselves at the proposed municipal dig. 
pensary, he believed they would have their hands sufficiently 
full for the present and do a vast amount towards the pre- 
vention of consumption. In view of the extreme value of 
the open-air treatment of the disease, it was worthy of con- 
sideration by the town whether a portion of some of their 
public parks should not be more freely provided with 
suitable shelters where patients affected with the disease— 
more particularly in early stages—might practise the rational 
treatment on their own account. It was even worthy of 
consideration whether a special park might not be devoted to 
this with a central dining-room, where suitable meals might 
be provided at cheap rates for such affected citizens, who 
would thus be enabled to practise open-air measures in the 
fullest sense without inconvenience. Experience at the Vic- 
toria Hospital where such an arrangement had now existed 
for some years—patients spending the day in the grounds and 
having their meals and undergoing the ordinary regime of the 
es and only returning to their homes to sleep—testified 
to the practicability and value of the proposal. 

Dr. Lawson (Banchory) Dr. Nort Paton, and Dr. Byrom 
BraMWELL spoke, the latter moving that the Society urge 
the Town Council to institute a scheme of compulsory notifi- 
cation of consumption. This was passed nem. con. It was 
also agreed to transmit a copy of the motion in question to 
the Local Government Board for Scotland. 


LIVERPOOL. 

The Sanatorium at Delamere Forest, in connexion with the 
Liverpool Hospital for Consumption and Diseases of the 
Chest, has received a munificent gift from Mr. W. P. Hartley, 
the chairman of the institution, which will materially add to 
the accommodation. The existing forty beds have been found 
quite inadequate to provide even for very urgent cases. 
Under these circumstances Mr. Hartley has offered to defray 
the whole cost of another pavilion which will provide accom- 
modation for an additional twenty patients. Mr. Hartley has 
already contributed £7,500 towards the cost of the Sanatorium, 
and the new pavilion will probably cost another £10,000. The 
Committee will now be enabled to commence the building 
without delay. 

BRISTOL. 

A well attended meeting was held recently at the house 0 
Dr. Watson Williams in support of the scheme for erecting 
an open-air sanatorium for consumptives for the Counties of 
Gloucester, Somerset and Wilts. Canon Glazebrook, who 
was in the chair, urged the importance of the subject, and 
Mr. Nelson Dobson, and Dr. Thurnam, of Nordrach-on-the 
Mendips, addressed the meeting. The Dean of Bristol also 
spoke in favour of supporting the proposed sanatorium. 

ConsumpTION SANATORIUM, BRIDGE-OF-WEIR, N.B. * 
Dr. H. Hyslop Thomson has just issued his annual report of 








this institution, from which it appears that during the twelve 


be preven. 
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ding October 31st, 230 patients were discharged. 
or ine evilions, each holding 40 patients, were both full at 
the beginning and at the end of the year. 
‘The average duration of residence was four months, the 
tongest stay being 200 days and the shortest 29 days. The 
results obtained during the year are thus given: 





a : 
Condition 








| 
Relatively | Very much 
cured. Cured. | Improved. | !™proved. Unohanged. 
—_: | | 
36 62 72 38 , 14 
{16.27 per \(27.9 per cent.) (32.4 per cent.) (17.1 per cent.) (6.3 per cent.) 
cent.) 








Bight patients, not included in the above, were only a few 
days under treatment. In the above table “Cured ” repre- 
sents those cases in which healing is regarded as having taken 
place, with the formation of cicatricial tissue. The physical 
signs are reduced to some abnormality of the respiratory 
murmur over the scar area. There is no cough, the temperature 
is afebrile, and ‘the pulse and respiration are normal. The 
¢erm ‘Relatively Cured ” represents those who are physically 
ét and able to return to work, but physical examination of the 
¢hest shows impaired resonance, abnormal breath sounds and 
various rd/es. Cough and expectoration are usually present, 
put there are no bacilli found in the sputa, as there are in the 
next class, ‘‘ Very much improved.” The term ‘‘ Improved” 
refers mainly to the weight and general condition. 

The stage of the disease in those under consideration was 
—early in 49 cases, intermediate in 121, advanced in 52. 
Tubercle bacilli were detected in 154 cases altogether, but 
only in 10 of the cases classed ascured. Reaction to tuber- 
eulin was obtained in 10 cases, 9 of which were amongst those 
discharged as ‘* cured.” 

The average gain in weight per patient was 1st. 5 1b. 60z., 
the average weekly gain being 11b. 120z. Six patients lost 
weight, these being advanced cases or patients who suffered 
from tuberculous or lardaceous disease of the bowel. 

In addition to the usual hygienic treatment encouraging 
cesults have been obtained in cases of mixed infection by 
inhalations of pure formalin, and the intratracheal injection 
of menthol and guaiacol suspended in olive oil. 


AUSTRALASIA. 

We learn from the Australasian Medical Gazette of October 
2oth that Dr. J. V. McCreery, the Inspector of Lunatic 
Asylums in Victoria, proposes to submit a scheme for 
‘cemoving such cases from the general asylums and housing 
them in cheap temporary building at Sunbury. He states 
that measures have already been taken at the Idiot Asylum 
to safeguard the health of the children by giving additional 
air and light to the older buildings, and to segregate those 
suffering from acute tuberculous disease ; but as many of the 
children are suttering are suffering from the disease on 
admission, the difficulties of keeping it within reasonable 
limits are very great. 





FIRST MEETING OF THE IMPERIAL 


VACCINATION LEAGUE. 


TuE first meeting of the Imperial Vaccination League was 
held at the Westminster Palace Hotel on December 12th. 

On the motion of Sir W1LL1AM CHURCH, seconded by Dr. 
J.G. GLOVER, the Duke or NortTHUMBERLAND took the chair. 
_ Mrs. Garrett ANDERSON, Honorary Secretary of the Organ- 
izing Committee, read the report, which stated that the Im- 
perial Vaccination League was formed last summer with a 
twofold object. Its promotors desired to place once more 
clearly before the public the immense value of vaccination 
and revaccination as the only effective protection against 
small-pox. They wished also to encourage a careful study of 
the Vaccination Act of 1898 and of its administration, in the 
hope of being able to formulate improvements in both which 
would tend to diminish that opposition to vaccination which 
Prevailed in certain sections of the community. : With these 





liminary step, formed subcommittees of experts to study th 
following questions: } 

r. Is compulsory revaccination before the legal. age for employment 
desirable and possible ? 

2. Should the duty of administering the Vaccination Act and Orders be 
transferred from the Poor-law Guardians to apy other authority ? 

3. Is the present supply of glycerinized lymph adequate ? Is it desirable 
that the State should be in a position to supply lymph fox all vaccinations, 
and that the preparation and sale of lymph by private persons should be 
under State control. , 

4. Is it not desirable to define “ efficient vaccination” and to require all 


practitioners to vaccinate in an “efficient” manner ? 
The reports of the Subcommittees on these questions would 
shortly be made public. The League was prepared to assist 
ministers of all denominations and other persons working 
among the poor to supply literature on the subject of vaccina- 
tion for distribution, and hoped soon to organize a body of 
lecturers prepared, on invitation only, to give addresses on 
the subject of small-pox and the protection which vaccination 
affords. The imperial Vaccination League aimed at removing 
all reasonable ground for complaint against vaccination as im- 
posed by law, at promoting revaccination at school age, and 
at educating people to a better appreciation of its great value. 
Mrs. Garrett Anjerson said that it was important that the 
Vaccination Act should be studied with a view to seeing if it 
was not possible to secure reform. She wished particularly to 
emphasize that the movement was not a medical one, it was 
for the good of the community at large. If vaccination ceased 
three classes of the community would benefit—the medical 
profession would experience pecuniary benefit, builders and 
contractors would be busy with the hospitals required in such 
: condition of affairs, and lastly the undertakers would be 
usy. ' 

Dr. Epwarpss, Secretary, then read the financial report, 
showing a balance of £197. 

The Dukge oF NORTHUMBERLAND, in moving the adoption of 
the two reports, said that he was in favour of vaccination not 
merely because it was the fashion among those with whom he 
lived, but because he was convinced that those who supported 
vaccination. had the preponderance of right on their side. 
Twenty-iive years ago he had moved in the House of Commons 
a resolution concerning calf lymph, and had received from the 
antivaccinators a sufficient supply of pamphlets to start a 
successful business in waste-paper if he had so desired. He 
had studied a considerable portion of the antivaccination 
literature, but had come to the conclusion that the opponents 
of vaccination might be said, broadly speaking, not to have a 
leg to stand on. Certain other matters had forced themselves 
on his mind, and there were some points which it was just as 
well to remember even at the present time when the condition 
of affairs had altered so greatly. In the days of arm-to-arm 
vaccination there were certain risks and: dangers, and there 
was also a tendency to pass over certain facts to which later 
some weight had to be attached. These circumstances were 
toa certain extent responsible for some of the feeling against 
vaccination which now existed, and for some of the ‘difficul- 
ties which now had to be met, and perhaps for some recent 
legislation which in his opinion was of an unfortunate cha- 
racter. It had to be remembered that when the State inter- 
fered between parent and child it was going to the very utmost 
limit of lawful interference with the liberty of the subject. 
While he was strong in his belief in the necessity for vaccina- 
tion he had a certain sympathy with those parents who 
honestly objected to it. The possible dangers of vaccination 
were almost infinitesimal, but care must be taken that no in- 
jury should occur and the public must be reassured. An 
ample supply of perfectly pure calf lymph must be made 
available and a sufficient number of efficient medical prac- 
tioners for its administration. Revaccination at a later age 
was most desirable, but it had to be admitted that from.a 
political point of view it was a very difficult problem. It was, 
however, a question worthy of the attention of the members 
of the League and he trusted that they would arrive at some 
solution of the problem and of the difliculties in which it was 
involved. ' 
The BisHop oF Stepney seconded the motion and describe 
the difficulties experienced in persuading the people in the 
East End to believe in vaccination. During the last epidemic 
of small-pox it required endless and wearisome discussion - 
and almost compulsion to neutralize the efforts made by the 
antivaccinationists who had covered-the walls in the East 





objects in view, the Organizing Committee had, as a pre- 
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End..with placards illustrating horrors said to result from 
vaccination. He was trying to arrange that every Church 
worker should be.instrncted in ordinary sanitary precautions 
including the necessity for vaccination. He welcomed the 
report because it was an endeavour to spread the truth. 

The resolution was then carried unanimously. 

Sir MicHAEL Foster moved that the following should form 
the Executive Committee of the League:—Sir James 
Crichton-Browne, Sir William Church, Dr. T. D. Acland, 
Mrs. Garrett Anderson, Mr. J. T. Carrington. Dr. R. Dudfield,; 
Dr. J. G. Glover, Mr. C. Greenwood, Dr. J..C. Thresh, Mr. W. 
M, Webb, Mr. J. 5. Whitaker, and Dr. Dawson Williams. He 
said that the question of transferring the administration of 
the Vaccination Act and orders from the Poor-law guardians 
to some other authority was a very important one. It was 
difficult to discuss the question because the position of affairs 
was nothing Jess than absolutely absurd. The Vaccination 
Act was administered by the Poor-law guardians but the 
sanitary authorities dealt with any effects resulting from its 
maladministration or non-administration. It was just as if 
when a dinner had been spoilt by the cook the mursemaid 
was called in to put things right. The whole thing was an 
anomaly and ought to be reformed. He considered that the 
Commitee who had the matter in hand shon)a very careju)y 
consider whether the sanitary authorities as at present con- 
stituted were the most suitable for the purpose, and pos- 
8C98CA al the Characters neceshaty lor the abject ia view. 
The theory of Local Government was right but it was most 
Gesirable that the )imits of sanitary authorities should nob be 
foo narrow. They ought not to be. too extended because 
with extension there resulted a lack of speedy action. The 
Vaccination Act and Orders should be administered by the 
same body which had to see to the effects of that Act. 

Dr. J, O. McVaiL, in seconding the resolution, said that 
quite recently the Senior Superintendent Physician of the 
Gilesgow Fever Hospitals had svated his opinion tnat the only 
protection against amall-pox lay in vaccination and revaccina- 
tion efficiently carried out. A few years ago 1,100: members 
of the Public Health Medica) Service had signed a declaration 
that the only protection against small-pox for individuals.as 
well as for the community was efficient vaccination and re- 
vaccination. The value of revaccination waa shown in the 
last epidemic of emall-pox in Glasgow. One example was 
afforded at the Belvidere Fever Hospital, where, out 
of 230 workmen employed 217 accepted revaccination. Out 
of the remaining 13 six contracted the disease and one died. 
Ln Germany the female population was vaccinated and revac- 
cinated once, the greater part of the male population was re- 
vaccinated again when commencing military service, Never- 
theless women in Germany did not suffer more from small- 
pox Vnan men; living in a revaccinated community primary 
vaccination followed by revaccination at a suitable age 
afforded adequate protection. This was an important point as 
tending to prove that if revaccination were made the rale in 
thia country the conscientious objectors who escaped vaccina- 
tion and revaccination would be less likely to start epidemics, 
being themselves protected from. infection by the well vae- 
cinated and revaccinated community in which they lived. The 
experience of the German army afforded further evidence on 
this head. Before 1875 revaccination was compulsory in the 
army but not in the civil population. Inthe period of 1840 69 
(with revaccination of the army only) thera were §¢ deaths 
from small-pox in the army, in the period 1874-98 Gwith re- 
vaccination of the civil population also) there were only z 
deaths in the army. If in this country revaccination were 
made compulsory, subject to a conscience clause, al 12 years 
of age, the necessary lists of children needing revaccination 
could be obtained from the school registers. It was, he con- 
sidered, the duty of the Government to make sure that a 
thoroughly reliable lymph was available for all vaccinations 
and revaccinations. The sanitary authorities were being called 
upon by the Local Goverament Board to provide small-pox 
hospitals, but suitable sites for such institutions were diffi- 
cult to obtain. Thus the facts of the case were that the sani- 
tary authorities were unable to procure the necessary sites 
for hospitals, and were without the power to revaccinate 80 as 
to avoid the neceasity for gach hospitals. 

-The resolution was then put and carried unanimously. 


in, seconding the vote of thanks to the Organizing Com; 


| 





mittee and to the three Subcommittees, m 
HaLpang, Sir WitL1aM CHURCH said that the: medical" we 
fession were apt to look at the questions concerning yacq 
tion from their own point of view and not from the poi oy 
view of the public. It must be admitted that thene _ of 
certain section of the public genuinely and honestly 9 Pra 
to compulsory vaccination. The value of the diseominatic 
of the knowledge of the benefits of vaecination amongst th: we 
who were ignorant, and especially amongst those whose feel. 
ings led them to resist vaccination, had been mentioned - ‘ 
an attempt ehould also be made to infiuence a much Jar, ~ 
mass of the population in favour of vaccination, and that 
might be done if the enormous expense incurred by the 
present system of vaccination and excessive expenditure j 
the up-keep of hospitals were put plamly before the publie 
As chairman of a rural distriet eouncil he knew the cost in 
which such bodies were involved in making arrangements for 
the possible outbreak of small-pox. It seemed to him that 
there was something unreal in the agitation of the anti 
vaccinators, for they declined to give any direct demonstra. 
Vion of the truth of what they alleged. Considering the 


large sums of money collected by thoge who opposed vaceina. 


tion, they could afford to train nurses and attendants and to 
nd means bo ty to demonsirate that, for instance, 4 hundred 


cases of small-pox could be nursed by unprotected attendants 
without those attendants taking Uhe diseare. li the Je 


vaccinators showed that to be the case, then they would have 


afforded a. demonstration which wou! nave to be- mosh 
§ 


seriously considered, Jt appeared that the antivacci 


Dro- 


- had nothing to bring forward except statements. 


Mr. JONATHAN HuTCHINSON said that he had been con- 
cerned with an abortive attempt to form an organization 
similar to the Imperial Vaccination League. In thanking 
those who had succeeded in producing such an excellent 
organization he wished to mention how especially indebted. 
they were to Mrs. Garrett Anderson who had so willingiy 
come forward and done so much for the movement. f 
. Six Jauxgs Crichron-Browne also paid a tribute to the ser, 
vices rendered by Mrs, Garrett Anderson. He said that the 
members of the Committee felt that the movement was.an 
imperial one and that the credit of the country was at stake, 
There was no doubt that the nation must be awakened from 
its somnolent indifference. An opportunity would be afforded, 
next session in Parliament to place vaccination on a sound 
and scientific basis and the people of the country must be 
educated on the subject. In the eighteenth century one-tenth 


of the whole of Christendom died yearly from small-pox, 


The disease was written large on the faces of men. it over- 


taxed the graveyards, and it terrorized mankind. Had it not. 


been for vaccination small-pox would have mown down the 
Closely crowded population of modern cities in dense 


battalions. Notwithstanding the unanimous verdict of the 
medical pr ofession in favour of vaccination and of the author 
itative judgment of several Royal Commissions, vaccination, 
had hitherto been performed in a halting and imperfect way. 
in this country so that there had always been a number of 
susceptible people. If the League was properly supported 
there would be no more severe epidemics. The statistics of 
the Belvidere Hospital showed that in the epidemic at Glas- 
gow of all the small-pox patients admitted so per cent. of the 
non-vaccinated but only 9 per cent. of the vaccinated died. 


{he duration of the disease was 56 days in the unvaccinated, 
only 20 days in the vaccinated. ‘fhe cost for the unvaccinated 
cases was £12 123. Whilst for the vaccinated cases it Wai 
£6 10s. OF 280 persons living in the hospital including 8 
nurses, 150 medica) men and students, and 50 domestics nd) 


one contracted the disease. There were a large number 
persons who needed enlightenment in regard to vaccination, 


aud for that purpose the figures he had qaoted were convile 


ing. 
A vote of thanks to the Chairman was moved by Dr. Du> 


FIELD, seconded by Mr. C. Greenwoopn, and duly acknow- 
\edged. 


oie 








PENNSYLVANIA Strate HosPiTaAL FOR Epizeptics.—Ab a 
meeting ot the Pennsylvania State Convention oi the Directors 


af the Poor, held recently, it was recommended that a build 
ing. and 100 acres of ground be -purchased for the purpose 


establishing a State hospital for epilepticss a id 
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Dro -20, 1902.1 THE ENGLISH’ COLLEGES AND THE) MEDIOAL OOUNCIL. [usm torus 1913 
a, TY yaittott Ad on] f f the instruction obtained at these institu- 
BRITISH MEDICAL’ ASSOCIATION, h siesta gerne earert nartenanee i 
SUBSCRIPTIONS FOR. 1903. From the first we have contended, on -general 


wowl 


sales ens of the British Medical Association are reminded | 8Tounds, that the view taken 'by the Colleges was mis- 


- - ' taken, that it was a narrow view which would be disastrous 
at commencing with January 1st next, the annual sub- | ***°”, we 7 : - 
isa is a uniform one of 258., inclusive of the Branch, | if it had been adopted by all the licensing bodies, and that it 
and that all subscriptions should be paid direct to the | was therefore subversive of the true interests of medical 


General Secretary, 429, Strand, London, W.C., and not toa | education. But now the data presented make it possible to: 
_ Branch Secretary. judge of the specific issues,'and to:'see how far the attitude 


of the Colleges was justified by the facts. 


Maids A The questions addressed to the teaching inatitetionahien 
bd British Secdical Sournal, | reference to the methods of instruction, the qualifications 
— 











} of the teachers, and the amount oi time devoted to the 
subjects of Physics, Chemistry,.and Biology, and, as a sort 
/of rider to the last mentioned, what other subjects were 


mona studied concurrently. ‘The answers to the first two ques- 


Tae “ROYAL CO LLEGES IN ENGLAND AND | tions haying been on the whole satisiactory, we may confine 


“ ourselves to the last. yeetiwa 
SRP, PEPPY. FOP Dome siiby-ywo schoo)s or dnsviinwons recognized by Vhe 


‘Colleges were refused recognition by. the Council. It 
appears that oud o} these, ony lonrveen Aevove three hours 
or upwards a day to the Science subjects, and only twenty- 
‘tree, including the fourteen first mentioned, devote two 
hours or upwards a day. . No fewer than ten give only one 
‘hour & day or less, five hours a week being the minimum 
‘recorded, and this, be it remembered, is in many cases only 
for school terms, so. that there is a large deduction for 
‘holidays. As there is naturally some diversity in the 
arrangements, and therefore in the retyrns, only a rough 
classification is possible, but we believe the foregoing to 
represent fairly well the general result of the returns. No 
attempt has been as yet made to ‘define rigidly the number! 
of hours 4 day which might be fair)y taken for a year’s work, 
but if three hours a day be held to be insufficient, only about 
eleven of the schools remain. Among this select few many 
of our readers will be glad to learn Epsom College is one. 
We imagine that the Joint’ Committee of the two Colleges 
will be surprised and mortified at the facts disclosed, and 
will hasten to expunga from’ their list nob a few of the 


schools to which the Council objects. But they are im- 


paled on the horns of a dilemma: either they have 


accepted an amount of study which can hardly be called 


more than nominal, or else they have placed schools upon 
their lists without adequate inquiry. We have the greatest 
‘respect for the Conjoint Board, which has done good 
service in the arrangement and conduct of its examina- 
tions, but it is a matter for regret that it should have 


listened to fiery counsels and have induced the Colleges 


to nail their flag to the mast in a position from which 


retirement is inevitable. Even if, as we anticipate will 


be the case, the schools showing an inadequate amount of 
study are expunged, and the evil so far remedied, this will 


not fully meet the view of the Council! that ordinary school 


Mie should have terminated before medical education is 
commenced. Farther, should all this be satisfactorily 
arranged, there remains the mischief done in destroying 
the consensus between the various licensing bodies hitherto 
existing through the Genera) Medical Council, and in 
weakening the check imposed by students’ registration. 
Jb cannot be urged that any laxity in the curriculum is 


compensated by the stringency of the examination, for it 
38 Quite an open secret Wat the as yet unpubdlished report 
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guonrty stated, the issue raised in the contention between 
(he General Medica) Counc ana vhe two Koya) Co)eges in 
England, upon the subject of the institutions which should 
lg.recognized for the commencement of medical study, is 
wubether the list of. institutions at. which the first year of 
médical study night be taken as adopted by the Conjoint 
Reard.in England was too comprehensive. It was alleged 
by the Council that this list embraced ordinary schools and 
institutions at which the courses and the opportunities 
were not of such 4 character as to render them suitable for 
the firat year of the. medical curriculum, and that, in effect, 
theirrecognition went far towards reducipg the curriculum 
to four years. The Colleges adopted the view that the 
Qouncil was overstepping its legitimate province, and 
declined to recognize its right to interfere. 

Some. little acrimony was imported into.:the discussion 
andthe Council refused to admit to the Students’ Register 
persons commencing their medical study at these institu- 
tion recognized by the Colleges, but not recognized by the 
Council. Thereupon the Colleges took their stand upon 


what they were advised to be their legal rights, and 


announced that, for tha future, thay would dispense with 
swudents registration. The Council held a special meeting 
last February for the consideration of the whole question. 
W then appeared that certain other licensing bodies did 
not fully comply with the letter of the Council’s regula- 
tions as to medical study, and no step was taken beyond 
requiring from the two Royal Colleges particulars as to the 
work at the institutions the competence of which had been 
questioned. In making the requisition the Council was 
within its statutory rights. 

Answers to these yuestions have now been furnished, and 
although they have not as yeb been reported upon by the 
Education Committee, nor diacussed by the Council, they 
have been pub)ished in the Minutes, so that they are avail- 
able for examination and comment. The matter has there- 
fore entered upon a new phase: thus far we have had on 
the one side the Council contending that a virtual reduc- 
Yon of the curriculum was efiected by the recognition of 
these ‘schools, and on the other the Uolleges standing on 
their dignity and on their legal rights maintaining that 


they. were the only judges of what fulfilled their own 
curricnlum, and: that they had. satisfied themse)ves ‘as 
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of. the Inspector and Visitor upon the Physics, Chemistry, 
and Biology Examinations of the Conjoint Board is dis- 
tincy unfavourable, 

Thus the action taken by the Council has been fully 
justified, and it remains to be scen what the outcome will 
be. It is evident that the legal position is unaltered by 
the nature of the facts brought out. The legal rights as to 
autonomy remain precisely where they were. The position 
of the Colleges is, n0 doubt, a litile difficult, but a frank 
admission of error is the most dignified course for them to 
pursue, 

‘The logical outcome of the discovery. that the Council 
was right in its condemnation of the schools, or at least 
of a large majority of them, while the Colleges were inade- 
quately informed on the point, would be the acceptance for 


the future of the Council’s list, and a return to the adop- 


tion of the safeguard of students’ registration. Under the 
circumstances anything short of this will inevitably leave 
behind an impvession that the Colleges are fighting for a 
standard not only lower than that of the Council. but also 
for one that is intrinsically far too low. We do not for a 
moment think or suggest that any such desire is or was 
éntertained, but the fact remains that they have been 
fighting, and fighting strenuously, in defence of a state of 
things which proves to be most unsatisfactory, and that a 
practical evasion of the five years’ curriculum can take 
place, and, for aught we know, may have sometimes taken 
piace under their regulations. 





THE POOR-LAW MEDICAL SERVICE IN IRELAND. 
HITHERTO it was always believed that the Local Govern- 
ment Board in Ireland was anxious to improve the status 
of the Poor-law medical officers, but that belief has been 
rudely shaken. We may give a few examples. 

Our first example shall be the fact that the Local Govern- 
ment Board took advantage of the Local Government Act 
of 1898 to issue new dispensary regulations, imposing con- 
siderable extra labour upon the dispensary medical officers 
without one word then or since about a corresponding 
increase of remuneration. 

Our second and third examples shall be the abortive 
holiday regulations and the persistent refusal of succeeding 
Chief Secretaries (the Chief Secretary is ex officio Chairman 
of the Board) to make superannuation a Government 
measure, or render any efficient help to passing a super- 
annuation Bill. Of these matters we have spoken too 
often and too recently to make it necessary to say more 
here. 

The fourth example has reference to a rule for years laid 
down by the Board as one from which there could be no 
departure, that a Poor-law medical officer subpoenaed by 
the Crown or by others to give evidence in eourt was 
thereby incapacitated from duty, and the guardians were 
bound to employ and pay a substitute. Recently the 
Board has abrogated this rule, and in the cases of Drs. 
Olipherts and) MacLoughlin has sanctioned deductions 
from their salaries of the amounts paid to their substitutes 
whilst they were absent on subpoena, on the ground that 
they were subpoenaed to give evidence in private prosecu- 
tions. 

Our fifth example is that when some months ago it was 





(Dre. 20, 1962) 
Ss oP 
resolved by the Dublin Corporation, acting as sani 


authority, to increase the salaries of the Sispensary m edicg) 


officers of health owing to increased duties, the Loca 
Government Board of Ireland flatly refused to sanct, 


! increase. "on the 


The sixth example is that when by the action of the 
County Wexford Branch of the Irish Medical Association 
no candidate could be got for the Carrigbyrne dispen 


district and the guardians were driven to offer £150 per 
annum (£50 less than the mimimum fixed by the Associg: 


tion), the Local Government Board. of Ireland addressed a 
letter to them in the following terms: “ The Loca] Govern: 
ment Board for Ireland have had under consideration the 
resolution of the guardians of the Ross Union of 2ofh ult, 
proposing to increase from £100 to £150 year the salary to 
be allowed for the vacant post of Diepensary Medical (Officer 
of the Carrigbyrne district. In reply the Local Government 
Board desire to point out that they see no sufiicient reason (the 
italics are our own) for increasing the salary attached to 
the office in question, and they request the guardians will 
be so good as to advertise for candidates at the calary sanc- 
tioned in the case of the late medical officer. The Board 
have littla doubt that if the guardians give the matter 
wider publication, they will receive suitable applications 
from medical men for the post.” A similar communica- 
tion was addressed to the Waterford guardians regarding 


the vacant district of Kilmackavogue. 


So it comes to this: The Local Government Board in 


Ireland sees no sufficient reason for increasing the salaries 
of Poor-law medical officers. Were it not for the action of 
the Board in our first few examples, we should have felt 
disposed to think it was poking fun at the guardians; but 
if it is going to use its powers and influence to assist the 
guardians in continuing the sweating system, we trust<that: 
this will open the eyes of even the most indifferent members 
of the service, and induce them to stand back to back in 
demanding justice—bare justice. It may not suit the 
Treasury to increase the grant for the medical service in 
proportion to the increase of salary sought, but we sce no 
reason on that account why the Local Government Board 
in Ireland should help the Irish farmer to get cheap 
medical attendance. ' 

It would be just as reasonable for the English Board to 
help clubs to get medical officers at 2s. 6d. a head, which is 
considerably more than the Irish medical officer gets for 
his contract services. Dare we hope these proceedings will 
teach the Irish medical officers that outside their own 
brethren and their own efforts they need no longer look for 
assistance in bettering their position ? - 

We are unwilling to lay the blame for these things upo 
the permanent officials of the Local Government Board in 
Ireland. We do not like to pass judgement on those whose 
mouths are sealed, and prefer to believe they are them- 
selves coerced by superiors actuated by short-sighted 
political motives. 





THE IMPERIAL VACCINATION LEAGUE. 
Tue first formal meeting of the Imperial Vaccination 
League, held in the Westminster Palace Hotel on 
December 12th, and reported elsewhere in this issue, 
was a-decided success. It is satisfactory to note 
that the meeting largely consisted of a strong and 
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etuential lay element. The chair was occupied by the 
Dake of Northumber)and, and among the other speakers 
‘ere the Bishop of Stepney and Mr. R. B. Haldane, K.C., 
ME. men representative of different and important 
epberes of public life. Protection against small-pox is 
4 much more important question for the public than for 
éhe medical profession, and though the special knowledge 
af medical men makes it necessary that they should be 
associated with any such organization, the League is, and 
ought to be, a body representative of educated lay opinion. 
{ts main objects are to inform and interest the public 
gnd to influence legislation regarding vaccination and re- 
qaccination. ; 

Ag was stated by Mrg, Garrett Anderson, the Honorary 
gecretary of the league,.its objects include the assist- 
ing of ministers of all denominations and others work- 
jpg among the poor to supply literature on the _ sub- 
ject of vaccination, and to organize a body of lecturers 
(0 give addresses on small-pox and vaccination. At 
present Subcommittees have under consideration four 
important legislative questions: (t) Obligatory revaccina- 
tion before leaving school; (2) whether Poor-law guardians 
are the best local authority for the administration of the 
Vaccination Acts: (3) whether the State should supply 
lymph for all vaccinations; and (4) whether “efficient vac- 
aination” should be defined. 

Dr.J. C. McVail made a very forcible speech, pointing 
ont that the main reform which should be urged on the 
Government was the establishment of a system of revac- 
cination at or about the age when children may lawfully 
be employed in factories and places of business. He 
showed from the experience of Germany how effectual 
goneral revaccination can be in preventing epidemics of 
smail-pox, and argued that persons susceptible by reason 
of idiosyncrasy or conscience ceased in great measure 
«0 be sources of danger to the community when im- 
mersed, a8 it were, in & protected population. The Duke 
of Northumberland, who was one of the first in this coun- 
try to urge the introduction of calf lymph for general 
ase, insisted that if the State made vaccination and re- 
vaccination compulsory, it was under an obligation to 
take the best available means for ensuring that the 
lymph used for these purposes was pure and active, 
and we apprehend that in thus arguing he will have with 
him the full force of the opinion of the medical profession. 
There can be no doubt, also, that systematic revaccination, 
by forestalling the panic demand which now arises when 
a0 epidemic threatens, would equalize the demand for 
lymph, and thus very much facilitate the provision of a 
thoroughly pure and efficient supply. 

It will be seen that the work of the League is already 
proceeding on thoroughly practical lines. Its operations 
have been begun at a critical time in the legislative history 
of vaccination. The Act of 1898 expires at the end of next 
year, and a very strong effort must be made to prevent re- 
sort by the Legislature to the easy but most unsatisfactory 
device of renewing the Act by placing it on the list of items 
‘contained in the Expiring Laws Continuance Bill. Those 
who recollect the circumstances under which the Act of 
1898 was passed through the House of Lords must be 
‘aware on the one hand how readily a Government may 
slide out of responsibilities which it does not care to meet, 
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and, on the other hand, how strong the case is for pressing 


on the present Government the duty of revising and adding 
to the code of law relating to vaccination. We heartily 


wish the League every success in its work, and we would ask 


our readers to help in obtaining for if a large lay member- 
ship and a large lay support. ; 


a... 


LORD LISTER’S JUBILEE. 


Tue King of Denmark has created Lord Lister, on the 


occasion of his Jubilee, a Knight Grand Cross of the Order 


of Dannebrog. 





THE RECENT OUTBREAK OF CHOLERA IN EGYPT. | 
THE Egyptian Quarantine Board has issued a report on 
the origin of the epidemic which is now virtually over. It 
appears, in French, in the Egyptian Gazette of December 
3rd, 4th, and sth, and consists of two parts. The first con- 
tains the conclusions of the Board as to the cause of the © 
outbreak ; the second is critical and controverts the views of 
other authorities, and in particular those of the Sanitary De- 
partment, Into the latter portion, involving as it does the 
sifting of much conflicting and often untrustworthy evi- 
dence, it is not our intention to enter. The accounts we 
have hitherto published have been mainly derived from 
the only reports printed at the time, those namely of the 
Sanitary Department. We now endeavour to give an 
equally impartial summary of the views of the Quarantine 
Board. This body delegated the investigation of the out- 
break to an International Commission consisting of Drs. 
Morrison, Roger, Bérard, Legrand, and Osborne, by whom 
the report is signed. After two preliminary meetings 
Drs. Morrison, Osborne, and Legrand paid a visit to 
Moucha, the first village attacked, which they reached 
exactly a month after the notification of the first cases. 
Drs. Morrison and Osborne returned there a week or so 
later to complete the inquiry. Its conclusions are 
comprised in twelve paragraphs of which the following 
is a summary. (1) Up to the end of June there 
was at Moucha no epidemic or endemic disease 
analogous to cholera; (2) all the facts and circumstantial 
evidence point to the epidemic having been imported, and 
the Board disavows any other theory; (3) the first case 
probably occurred only a few days before the disease 
assumed an epidemic form; the earliest death which the 
evidence shows to have been due to cholera occurred on 
June 23rd; (4) itis impossible to affirm that a single case of 
cholera existed before this date; the Board rejects the 
instances alleged to have occurred earlier ; (5) in all only 
five persons were secretly buried, and this not till the four 
or five days preceding July 12tb, that is about forty days 
after the return of the pilgrims ; (6) not one of the Moucha 
pilgrims had cholera either at Hedjaz, Tor, on the voyage, 
or after his return; (7) the disease was hence not intro- 
duced by a Moucha pilgrim who was actually ill of it. It 
has been shown that the cholera vibrio can live sapro- 
phytically in the intestines of healthy people for as long as 
forty-eight days, or even more. The latrines and wells of 
Hag-Alymary thus have been of great epidemiological im- 
portance, but this it is impossible to demonstrate, and is in 
itself improbable; (8) the disinfection at Tor was efficient. 
No other cases ovcurred in pilgrims who had passed this 
port, or in the districts to which they migrated ; (9) it has 
been proved that dates and Zem-Zem water were smuggled, 
though in minimal quantities, but it has not been shown 
that either has caused illness in the pegple known to have 
consumed them; (10) it is impossible to show that there 
was apy relation between the cholera at Moucha and the 
vessels in quarantine for cholera which passed through the 
Suez Canal; (11) nor is infection by the’ Kosseir route 
demonstrable; (12) “the scientific sequence, the intimate 
and positive mechanism of the infection of Moucha are un- 
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known. Coincidences and probabilities exist, but no evi- 
dence. The door thus remains open to all hypotheses.” 
The Commission was appointed for the further purpose of 
considering the best means to be adopted for the preven- 
tion of. a recurrence of the scourge. No reference to this 
point.is.made in. the report, though this objeci is specific- 
ally stated in the introductory observations. 


CENTRAL MIDWIVES BOARD. 

THE Privy Council called. together the members of the 
Central Midwives Board .on December.1ith. The meeting 
was held at the Privy Council Office.. All the members 
were present, and Dr. F. H. Champneys, the representative 
of the Royal College of Physicians of London, was chosen 
Chairman. The Act comes into operation on April rst, 
1903, and the Board cannot do much business until it then 
becomes a legally operative body; but it was resolved at 
this meeting to apply to the Privy Council for its sanction, 
as required by Section vi1, to the appointment. of a Secre- 
tary. . The chief statutory, duty. of the secretary will be the 
custody. under the direction of: the: Board, of. the roll of 
midwives. directed tobe prepared under the Act. Mr. 
Heywood Johnstone, M.P.,. is, we understand, acting as 
Secretary pro tem. 


DEATH REGISTRATION AND CORONER’S' INQUESTS. 
THE acceptance by registrars of certificates of death from 
persons who are not registered medical practitioners is so 
obvious a danger to the public that it is surprising 
the law has not been amended in: this direction long ago, 
and that it has not been expressly prohibited. Not only 
is {the danger of a direct and obvious kind, but we can 
hardly conceive anything more. calculated to encourage 
unqualified practice than any laxity in this direction, for it 
removes one of the disabilities under which the unqualified 
person. otherwise labours. The history of a case which 
has .recently. occurred emphasizes very strongly the need 
for an alteration in the law. About the beginning of the 
year an inquest was held upon the body of a patient who 
had died under the care of a “M.D.U.S.A.,” who is not a 
registered practitioner. A post-mortem examination dis- 
closed that the cause of death assigned on his certificate 
was not. correct but that a material error in diagnosis 
had occurred, and the coroner thereupon. announced 
his. intention of holding inquests, upon the _ bodies 
of all persons whose deaths. were not. certified 
by . registered practitioners, and, it appears that 
the. Registrar-General instructed the registrars to re- 
port,to the coroner, all such irregularly-certified deaths. 
Subsequently, apparently without prejudice as to future 
action in. case he. saw. reason. to change his mind, the 
Registrar-General withdrew this instruction. The Home 
Office .has recently stated: “The circumstances in which 
it.is the duty of the coroner to hold an inquest are stated 
in Section ur of the Coroners Act, 1837. Mr. Ritchie 
thinks that a coroner would be exceeding his duty if, with- 
out considering whether any such circumstances existed, 
he decided to hold an inquest solely on the ground that 
the deceased during his or her last illness had. been 
attended by an unregistered medical practitioner.” This 
obiter dicium, if acted on, would tend to sap the usefulness 
of death, registration, but happily the coroner..cannot.be 
deprived of his discretion as to the holding of an inquest 
upon a particular case.. We would point out that the 
Coroners Act, in which the circumstances under which he 
ought to hold an.inquest are more or less defined, was 
passed at a time when no such thing as medical registra- 
tion existed, and when it was a matter of some difficulty, 
to. discover whether a particular person was qualified. or 
not; it is manifestly impossible that it could contain 
any reference to the acceptance of certificates of registered 
persons only. This fact alone affords strong grounds for 
an amendment of the law. 
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BURSTING .OF FETAL CRANIUM. DURING. DE 
MM. CHAMPETIER DE RIBES AND DANIEL have very ERY, 
made public.a case of an accident during delivery. y 
every obstetrician ought in future to bear in mind 
pulling off of an arm has led to an action at’ law the fats 
—grown to the age of discretion, of course—bein 
plaintiff. Bursting of the cranium suggests mal praxi: 
especially when a nurse is witness that the feta] brags pa 
shot out on to the bedclothes. Such an accident saee te 
occurred at the Maternité of the Hotel Dieu. The m, ru 
was a robust primipara, aged 29, taken with Iabour'y ner 
in the middle of the seventh month. There wag hy mae 
nios, and the breech presented. The body was deliye “4 
spontaneously. without difficulty. As the trained midwife 
was extracting the head by the asual mancuvre witho 
any violent traction, the cranial vault suddenly burst ~{ 
both hemispheres of the cerebrum were projected through 
a big rent in the scalp on to the mother’s bed. The phe. 
centa was very heavy. The fetus was carefully examined 
and all the signs of achondroplasia were detected. The in. 
teguments were found to be very soft and easily torn yet 
the fetal heart was beating when the head was delivered 
immediately after the accident, so there could be No ques. 
tion of softening from decomposition. The peculiarity of 
the skin in this case of achondroplasia must be borne in 
mind, asthe laceration of integuments as well as the fracture 
of soft bones. would otherwise imply rough handling, 
It is very .fortunate for the nurse, and yet more 
fortunate for any nurse or doctor who may meet withs 
similar mishap, that the first case of rupture of the cranium 
in delivery of a fetus subject to achondroplasia occurred 
in the salle’ d’accouchement of a world-renowned institution 
with a leader in obstetrics to testify to the truth, and com. 
petent pathologists to examine and report on the condition 
of the injured fetus. We must admit.that whilst accept. 
ing the verdict of these distinguished authorities, many 
British observers who have studied achondroplasia will fal 
to understand why the head should have burst. The lesion, 
which. begins very early in fetal life, is generally believed 
to come to an end before the fifth month, and we were 
under the impression that it was limited to bones developed 
in cartilage, hence the name achondroplasia. The posterior 
part of the base of the skull, however, comes under this 
class. The lacerable skin in Champetier de Ribes’s casé 
was remarkable, as in achondroplasia its ‘development is 
usually exaggerated, so that it falls into thick folds. The 
authors of the report on this case publish photogravures of 
the fetus and of its long bones, which certainly show the 
familiar signs of achondroplasia. They were led to suspect 
syphilis by the appearances of the placenta, yet could not 
obtain any further evidence of that disease. ey 


QUACK ADVERTISEMENTS. ot odd 
Two correspondents forward quack advertisements frott 
the Star and Sunday Chronicle, and ask if nothing can, be 
done to put a stop to the publication of. sue 
impudent appeals to the credulity of the _ public, 
It is stated in the advertisement from the Star 
that according to the Registrar-General’s returns 
109,545 deaths occurred last year from bronchitis, coughs, 
asthma, colds, pneumonia, pleurisy, inflammation-of.the 
lungs, ete., and 21,654 from whooping-cough and croup, 
and it is “the simple plain truth that not one of the 
above appalling total of deaths could have occurred” had 
the said nostrum been “taken at the start.” No doubdtthe 
force of the statement hangs entirely upon the last four 
words ; it would always be possible to deny that the medi- 
cine had been taken sufficiently early, but it is none the less 
monstrous untruth palpable to everybody and poteredlii 
to the newspaper which accepts it for publication. The 
otber advertisement is that of a “Professor” Adkin, who 
1 Comptes Rendus de la Soc. d’Obstét. de Gynéc. et de Péd. de Paris, vol. 
1902, P, 191. , : HE Sale 
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‘es free help to the sick and has cured the blind, the 
Ee, the paralytic, and many on the very brink of death 
py means of what the advertisement calls the “ vitaopathic 
geoatment.” If his knowledge of medicine be no greater 
‘han his acquaintance with Latin and Greek it must, 
jf we msy judge tfrom the name he gives to his treat- 
ment, be limited. We quote the following passage 
from the advertisement itself, and would ask the 

rietors of the Sunday paper which has published 
bis advertisement whether they consider such state- 
ments blasphemous or no? Professor Adkin says, 

“Some people have declared that my powers are of God; 
they call me a Divine Healer, a man of mysterious powers. 
This is not so; I cure because I understand Nature. 
because I use the subtle force of Nature to build up the 

stem and restore health; but at the same time I believe 
that. the Creator would not have given me the opportunity 

40 make the discoveries I have made or the ability to 
develop them, if He had not intended that I should use 
them for the good of humanity. I therefore feel that itis 
my duty to give the benefit of the science I practise to all 
qhoare sufiering. I want you to tell your readers that 
fhey can write to me in the strictest confidence if they are 
troubled with any kind of disease, and I will thoroughly 
diagnose their cases absolutely free of charge, and explain 
byasimple guaranteed home treatment how a complete 
eure should be effected. I care not how serious their cases, 
nor how hopeless they may seem, I want them to write to 
me and let me make them well. I feel that this is my life 
work.” The advertisement further states that “some 8,000 
men and women have been cured by the powers of Professor 
‘Adkin. Some were blind, some were Jame, some were 
deaf, some were paralytics scarcely able to move so great 
was their infirmity. Others were afflicted with Bright's 
disease, heart disease, consumption, and other so-called 
gncurable diseases.” In all cases “ Professor Adkin treats 
he guarantees a cure.” Do the proprietors of the newspaper 
believe that these statements are true? The services of 
the “ Professor” are offered free. 0 the proprietors, as 
men of business, think this offer genuine? Column 
advertisements must be paid for by somebody; the money 
asually comes from the patient. We should be sorry to 
¢hink that there was no remedy for this evil business. It 
isthe boast of the British newspaper press that it exists 
forthe spread of enlightenment among the people. We 
would appeal to those responsible for the appearance of 
these advertisements to look into the matter, and see 
whether their publication is compatible with the ostensible 
aims of the newspapers in which they have appeared. 


A NEW PERIL. 
ACORRESPONDENT has sent us an unsigned circular eman- 
ating from a London suburb which states that “a number 
of ladies resident in the district are anxious to undertake 
what may be regarded in the locality as a novel experi- 
ment, namely, the formation of a select medical society 
for the better classes. The idea and general purposes of 
such a society approximates in some degree to that in 
vogue in Denmark, Scandinavia, etc., and has already been 
dargely adopted, and is becoming increasingly popular in 
our Own country, more especially among the well-to-do 
middle classes. The initiation of the scheme has its basis 
in-the advantages that would naturally accrue. In a 
district like this, where the rents, rates, etc., are so high, 
the existence of such a society would be recognized, 
we believe, as a distinct boon by the great 
majority of the particular class of residents for whom its 
formation is mainly intended.” The terms proposed are 
48 follows :—For husband and wife, 18. 6d. per month; for 
same with one child, 2s.; for same with three children, 
28, 6d.; and with more than three children, 38. This is in 
plain words a club for the well-to-do at what we think our 
ceaders will agree in regarding as extremely low rates for 





such persons. We do not see how a society of this kind 
can be kept going without canvassing and touting among 
the patients of other practitioners in such a way as to 
bring it within the scope of the resolution which the 
General Medical Council has shown its intention to 
enforce. The circular mentioned the name of a local 
medical man who was expected to act as medical adviser 
to the society should it be successfully Jaunched, but we 
are glad to know that he has reconsidered the matter, and 
has withdrawn his support from the scheme. 


SOME MEDICAL ASPECTS OF LIFE INSURANCE. 
Tnx an address bearing this title, recently delivered at the 
Insurance Institute of Newcastle-on-Tyne, Professor 
Thomas Oliver briefly discussed some subjects bearing on 
life assurance, and entered rather more fully into two 
questions of perennial interest to the medical examiner— 
namely, the effects of alcohol and albuminuria on the 
prospects of longevity. As regards the former, the diffi- 
culty is not with the confirmed drunkard. He can usually 
be detected, though not always, as not very long ago a 
distinguished physician passed for assurance, with an 
addition certainly, a man about whose habits he had been 
warned by the head office, and the assured died some six or 
eight weeks later of delirium tremens. Having recognized 
the effects of alcohol all offices would reject the life. The 
difficulty, however, is with the people who call them- 
selves temperate or moderate drinkers. What is to 
be the criterion of moderate drinking? Dr. A. Parkes 
many years ago stated that 1 to 1} fluid ounce of 
absolute alcohol in twenty-four hours was the maximum 
amount which a healthy man should take. One ounce of 
absolute alcohol is equivalent to 2 fluid oz. of brandy or 
whisky, or to 20 oz. of beer. Men who consider them- 
selves very moderate drinkers think nothing of taking 
double the amount which Dr. Parkes gave as the outside 
limit, so that unless assurance offices ure prepared to reject 
all applicants except those who are practically or entirely 
abstainers, they must have some other criterion beyond 
the mere amount of alcohol taken. This is furnished by 
ascertaining when and how the alcohol is taken. All 
assurance physicians will agree with Professor Thomas 
Oliver in regarding drinking between meals, and especially 
in the morning, as prejudicial to health and stamping the 
individual as an intemperate man. In his address Professor 
Oliver insists that it is the fact of inheritance which is im- 
portant from an assurance point of view. He has, for 
example, frequently recommended the acceptance of a life 
at the ordinary rates where the father had died from the 
effects of intemperance, especially when owing to the 
occupation of the parent the taste for alcohol had been 
acquired; but he would strongly recommend the non- 
acceptance of a particular life when other members of the 
family than the father were intemperate. It is improbable 
that as a rule sufficient attention is paid to this distinction. 
The subject of the albuminuria of adolescence, some- 
times called functional or cyclical, is not yet ripe for any 
definite statement. As Professor Oliver points out, the 
applicant’s family and personal history and habits have to 
be taken into account. Until, however, we have more 
reliable information at our disposal, assurance offices would 
not be well advised to accept, without an addition, appli- 
cants, however good their family and personal history may 
be, whose urine contains albumen at the time of the 
examination. Cases of functional albuminuria are being 
accepted, and in process of time sufficient evidence will 
have accumulated with the offices to enable us to estimate 
the risk attached to these cases. The experience of Flens- 
burg, a Dutch physician, is very striking. He detected 
albumen in the urine of a certain number of soldiers on 
entering the army, and when he re-examined the urine of 
these men after two years’ service the albuminuria had 





disappeared in nearly ail the cases, and in none were there 
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any symptoms of Bright’s disease. Such a result cannot 
fail to lead assurance medical officers to take a more 
hopeful view of the prospects of applicants in early adult 
life whose urine contains albumen. 


THE LONDON SCHOOL OF MEDICINE FOR WOMEN. 
Tue first annual dinner under the auspices of the above 
institution was held in the King’s Hall at the Holborn 
Restaurant on December roth. Mr. Boyce Barrow, the 
Senior Surgeon to the Royal Free Hospital, presided, and 
was supported by many members of the Board of Manage- 
ment and medical staff of the hospital, and by numerous 
students, past and present, of the Medical School. The 
visitors, too, were numerous, and included many distin- 
guished members of the medical and other learned profes- 
sions. Altogether about four hundred persons sat down to 
dinner. Mrs. Garrett Anderson, in eloquent terms, pro- 
posed the toast of “The Royal Free Hospital,” which was 
acknowledged by Dr. Harrington Sainsbury and Mrs. 
Scharlieb, while Miss Cock responded to the toast of “ The 
Medical School for Women.” To the toast of “The 
Visitors,” proposed by Mr. Roughton, Sir William Church 
and Mr. Stephen Paget replied. The health of “The 
Chairman ” was drunk with musical honours. Throughout 
the whole proceedings the greatest enthusiasm prevailed. 
In fact the first of the proposed series of annual dinners 
was an unqualified success. Having regard, too, to the 
standing in the profession of many of the visitors, the 
function may mark a not unimportant epoch in the pro- 
gress of the Women’s Medical movement. To the Secre- 
taries, Miss Crosfield and Miss Douie, every credit is due 
for their success in organizing the whole arrangements. 


POST-GRADUATE TEACHING IN LONDON. 

WE have received a copy of the Handbook of the Associated 
Medical Schools in London for Post-Graduate Teaching in 
which the clinical instruction available is arranged in the 
form of a diary. The general hospitals open to post- 
—, are Charing Cross, Guy’s, King’s College, 

iddlesex, St. Bartholomew’s, St. George’s, St. Mary’s, St. 
Thomas’s, University College and Westminster. The 
special hospitals are the Brompton, Great Ormond Street, 
the National Hospital in Queen Square, the Royal London 
Ophthalmic Hospital, together with the London School of 
Tropical Medicine. The tickets admit to the wards and out- 
patient rooms, toclinical lectures and post-graduate courses, 
and to attendance at operations and necropsies, but they do 
not entitle holders to attendance at classes which are prepar- 
atory for any examination or to certificates of attendance 
for the purpose of any examination. The diary, which 
gives in every case the hours of attendance, is divided up 
into medicine, surgery, special departments including dis- 
eases of women, diseases of children, diseases of the eye, 
throat, ear, and skin, necropsies, and clinical lectures and 
demonstrations. [Iurther information may be obtained at 
the office of the Association in the Examination Hall, 
Victoria Embankment, W.C. The Handbook marks another 
step in the progress of co-ordination of advanced medical 
teaching in London. 


DECIDUOMA MALIGNUM AND MALPRAXIS. 
DEcIDUOMA is undoubtedly a disease which is growing 
more frequent, or is more frequently diagnosed. It is 
astonishing that so grave a malady was overlooked until 
Professor Siinger turned attention to it in 1888. The de- 
velopment of a deadly complication a short time after 
delivery might naturally cause the patient to attach some 
blame to the obstetrician. Dr. James F. Baldwin, at a 


recent meeting of the American Association of Obste- 
tricians and Gynecologists,’ related the case of a woman 


1 Amer. Journ. Obstet., November, 1902, p. 716. 





who was normally delivered ; the placen 

to have been expelled entire. ee weeks eegetPpoeed 
physician was sent for, and he found a piece of afte 
which he removed, making use of the curette, « Criti rsa 
was indulged in, and a suit for malpraxis was in the an. 
such were the words of Dr. Baldwin. Two or three ted 

later the second pbysician examined the patient and feat 
what appeared to be more after-birth. Dr. Baldwin —_ 
fully explored the uterus, and discovered all the aye 
malignant disease. The uterus was removed throy ahs 
vagina, which was free from deposit ; on pulling jane a 
omentum a large secondary nodule was detected po 
removed. A few weeks after convalescence cachexia ~ t 
in, followed by death. Baldwin believes that he has cal 
with quite half a dozen genuine cases of deciduoma in hi 

practice, while Dr. McMurtry related in full before the 
Association the history of a patient in whom the malignant 
change came on within a month after delivery. Aj] good 
teachers warn the student and the midwife of theimmediate 
dangers of sepsis if the placenta and membranes be not 
removed entire. The frequency of malignant deciduoma 
teaches us that placental relics may be sources of yet more 
deadly complication, and one episode in Dr. Baldwin's 
case may profitably be borne in mind by the practitioner. 


MEASLES ON THE ARCTIC COAST. 

MEASLES is said to be causing great havoc on Herschep 
Island and along the Arctic Coast. Captain Newth, of the 
whaling steamer Jeanette, which recently arrived ut New 
York, is reported to have stated that at least25 per cent.of the 
natives along the Arctic Coast have died of measles. Headded- 
“They are dying off rapidly. Two years ago the devasta- 
tion began, and it has increased since. When the natives 
began to wear civilized men’s clothing and drink whisky, 
then began their decline. Diseases attacked them, and, 
not knowing how to cure themselves, the people died 
rapidly. Pneumonia, rheumatism, grip, and other mala 
dies made their appearance and spread along the coast 
with appalling results.” 


THE SPECIFICITY OF SNAKE VENOMS. 
Dr. TipsweLt, Principal Assistant Medical Officer to the 
Government of New Scuth Wales, has published a pre- 
liminary account! of his investigations into the serum- 
therapy of snake bite. His results strongly support the 
opinion that we can only expect a serum to prove an effec- 
tive antidote against bites from the particular class of 
snake which had furnished the venom used for inoculation 
into the serum-providing animal. It has been claimed by 
Calmette that the serum he has prepared by treating 
horses chiefly with cobra venom, but with the addition of 
small quantities of other venoms, is active against the 
venoms of all species of snakes. Dr. Tidswell finds, how- 
ever, that this serum of Calmette’s is not efficacious against 
the venom of Australian snakes. Even when used in large 
doses it failed to neutralize the effect of a single lethal 
dose of tiger-snake venom, whereas serum obtained from 
a horse inoculated by Dr. Tidswell with tiger-snake venom 
was brought to such a degree of efficacy that 0.04 ccm. 
proved protective against the minimum lethal dose of 
0.00005 gram of the venom. Here, too, the action was 
specific, the serum failing to exhibit any appreciable pro- 
tection against the venoms of the brown and black snakes 
and that of the death adder. These results, though in 
keeping with current scientific theories of immunity, are, 
from the practical point of view, disappointing, since they 
raise the prospect of its being necessary for effective serum» 
therapy to provide a special serum for each kind of snake 
likely to be met with. In view of the difficulty and length 
of time involved in the preparation of any effective serum, 


ciple ws —_ ———— 


1 Australasian Medical Gazette, April 21st, 1502. 
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‘ ed that future investigations will bring to 
is to be ano of escaping the enormous increase of 


tee e which this would necessarily involve. 





BRITISH MEDICAL BENEVOLENT FUND. 

ittee of the British Medical Benevolent Fund 

vid ote monthly meeting on December 16th. Twenty- 
.? ht applications came before it, but as the sum available 
for distribution amounted to only £100 158. 9d., 15 only of 
them could receive relief, and that in sums much smaller 
than the need demanded. Many of the cases still standing 
yer are Of @ very distressing character, and money is 

: ntly required to enable the Fund to meet the demands 
made upon it. The Committee appeals very earnestly for 
increased support, and trusts that the claims of the Fund 
will not be forgotten at this time of the year. Subscriptions 
gnd donations may be sent to the Treasurer, Dr. Samuel 
West, 15, Wimpole Street, W., or to Mr. W. E. Sargant, 
st, Bartholomew’s Hospital, Smithfield, E.C. (Hon.Secretary 


for (ases). 


THE VACANT PRINCIPALSHIP OF THE UNIVERSITY 
OF EDINBURGH. 

A meETING of the Curators of Patronage of the University 
of Edinburgh was held on December 16th, to talk over the 
question of the vacant Principalship, brought about by the 
resignation of Sir William Muir. The Lord Provost of 
fdinburgh presided, and all the curators were present save 
Treasurer Cranston, who is ill. After interchange of 
opinions, it was resolved to resume consideration of the 
matter on January 20th next, when it is expected that an 
appointment will be made. 


OYSTERS AND TYPHOID FEVER. 

A CONSIDERABLE number of cases of typhoid fever, believed 
to be due to the eating of oysters, have occurred in Win- 
chester and Portsmouth. Dr. Fraser, M.O.H., has reported 
to the Health Committee of the Portsmouth Town Council 
that he had found that 13 cases of typhoid existed at Ems- 
worth, that the sewage of the town contaminated the oyster 
beds, and that a number of patients at Portsmouth suffering 
from typhoid fever had recently eaten Emsworth oysters. 
The Committee has asked the Local Government Board 
to hold an official inquiry. An inspector of the Board has 
visited Winchester; among the victims to the epidemic 
there is Dr. William England, formerly surgeon to the 
Royal Hampshire County Hospital. 


; PROPOSED LIVERPOOL UNIVERSITY. 

Tue hearing of the petition with regard to the proposed 
Liverpool University was commenced on December 17th, 
before a Committee of the Privy Council, consisting 
of the Lord President (Duke of Devonshire), the Earl 
of Rosebery, Lord Balfour, Lord James of Hereford, and 
Sir Edward Fry. The case in support of the application 
for a charter to incorporate a university at Liverpool 
was opened by the Hon. Alfred Lyttetton, K.C., who 
said that the petitioners embraced the Liverpool University 
Committee, the University College, Liverpool,*the Corpora- 
tion of Liverpool, the Chamber of Commerce, the School 
Board, the Liverpool Institute, and the Council of Liver- 
pool College. After Mr. Lyttelton’s opening speech, Pro- 
fessor A. N. Dale, M.A., Principal of the University College, 
and Mr. Haldane, K.C., M.P., gave evidence, and the inquiry 
was adjourned. We hupe to publish a report of the 
proceedings in a subsequent issue. 


Mz. G. G. Hamitron, M.B., F.R.C.S., has.been appointed 
Honorary Surgeon to the Liverpool Royal Infirmary, in the 


Proressor NoTHNAGEL, who holds the Chair of Clinical 
Medicine and Therapeutics in the University of Vienna, 
has been nominated a life member of the Upper House of 
the Austrian Parliament. 


WE regret to record the death at the age of 81 of 
Dr. Samuel Fenwick, for many years Physician to the 
London Hospital. We hope to give some account of his 
career in a subsequent issue. 


THE Lord Mayor and Lady Mayoress of Liverpool will 
hold a reception at the Town Hall on Monday evening next 
to congratulate Professor Ronald Ross, C.B., F.R.S., on the 
award to him of the Nobel prize for his discovery in con- 
nexion with malaria. 


At the meeting of the Obstetrical Society of London on 
Wednesday, January 7th, at 8 p.m., a discussion on puer- 
peral insanity will be opened by Dr. Robert Jones, Medical 
Superintendent of the London County Asylum, Claybury. 
Among those who are expected to take pars in the <liscus- 
sion are: Sir John Williams, Bart., Dr. G. F. Blandford, Dr. 
F. H. Champneys, Dr. W. S. A. Griffith, Dr. G. E. Herman, 
Dr. T. B. Hyslop, Dr. Chas. Mercier, Dr. W. D. Moore, Dr. 
F. W. Mott, F.R.S., Dr. G. H. Savage, Dr. Percy Smith, Dr. 
Seymour Tuke, and Dr. Ernest White. 








MEDICAL NOTES IN PARLIAMENT. 


[From our Lossy CoRRESPONDENT.] 


The Vaccination Act, 1898.—Sir Francis Powell asked 
the President of the Local Government Board on Tuesday 
whether it was the intention of the Government to introduce 
in the course of next session a measure extending the dura- 
tion of or rendering permanent the provisions of the Vac- 
cination Act, 1898, which would otherwise expire on January 
1st, 1904. Mr. Grant Lawson, the Parliamentary Secretary of 
the Local Government Board, replied that it would be neces- 
sary to deal with the matter next session. 


The Army Medical School and Professor Wright.—On 
Monday Mr. Goulding asked the Secretary of State for War 
whether Professor Wright was resigning his appointment in 
the Army Medical Schoo! in consequence of the refusal of the 
authorities to allow him to pursue his investigations in con- 
nection with typhoid inoculation at a London hospital. Mr. 
Secretary Brodrick answered that it was considered that as 
the duties of the post to which Professor Wright had been 
appointed at St. Mary’s Hospital would seriously interfere with 
those in the Medical Staff College, he should not be allowed 
to hold this appointment at the hospital. Professor Wright‘ 
preferred to retain the latter, and had accordingly resigned 
his appointment in the Medical Staff College. 


The Deaths in the Punjab from Goniaminated Plague Serum. 
—Last week Mr. Weir obtained some important information 
on this subject from Lord George Hamilton in answer toa 
question as to the number of deaths which had occurred 
among natives from inoculation with contaminated plague 
serum, and the length of time which elapsed before the use 
of the serum was stopped, and the officers responsible for the 
issue of the serum. ‘The Secretary of State for India replied 
that certain changes, stated to be in accordance with the re- 
commendations ot the Plague Commission, were recently 
made in the manufacture of plague serum in the Plague Re- 
search Laboratory, Bombay, by the director, with the object 
of expediting manufacture, reducing the dose, and increasing 
protective etficiency. On complaints reaching the Govern- 
ment of the Punjab from the inoculating staff that certain : 
bottles of the fluid thus prepared had been found to be putrid, 
that Government, on November ist, directed its discontinu- 





vacancy caused by the resignation of Sir William Banks. 





ance, after it had been in use for exactly a month. At that 
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date only 2 suspicious deaths had been reported, but subse- 
quently to the issue of the order he regretted to say that 21 
others occurred, 19 ensuing from the use of one particular 
bottle. The doctor using this bottle had offered to inoculate 
himself first, but the villagers accepted inoculation without 
this, no official pressure being employed. A thorough 
inquiry was being made as to the cause of the contaminated 
serum, and the precise degree of responsibility attaching to 
the officers concerned, and he had requested that the result 
might be telegraphed without delay. Inoculation had now 
been resumed with the fluid as previously used, under special 
precautions as to purity. The temper of the people was re- 

orted to be excellent. The Viceroy had authorized the 

anjab Government to grant compensation to the families of 
the sufferers. 


Irish Poor-law Medica! Officers and their §Salaries.—Mr. 
Tully, who has brought this matter before the House on 
several occasions, last week asked the Chief Secretary 
whether the attention of the Local: Government Board had 
been directed to the meeting of medical men at the Whit- 
worth Hall, Drogheda, on November 27th, when it was agreed 
not to accept the vacant Drumconrath Dispensary at a less 
salary than £200 a year, and to the fact that the County 
Galway medical men at.a meeting on November 26th passed a 
similar resolution regarding vacant dispensary appointments 
in their county, and whether steps would be taken by the 
Local Government Board to secure payment of larger salaries 
to Irish poor-law medical officers. Mr. Wyndham said that’ 
the reply to the first two questions was in the affirmative. In 
answer to the last inquiry he had to refer to his reply on 
November 6th, which was to the effect that the matters were 
not such as could be dealt with by means ofa reply to a 
question. Mr. Tully asked the Chief Secretary on Tuesday 
whether he could state if any appointments had yet 
been made to the vacant dispensary appointments in the 
Counties of Louth, Waterford, and Wextord, for which 
the Branches of the Medical Association had _decided 
that no candidates would apply unless the salaries were 
fixed at £200 a year, and what steps the Local Government 
Board had taken in the matter, Mr. Wyndham replied that 
there was no vacancy in Wexford, as it was filled up on 
November 6th at the salary of £125 per annum. An election 
to fill the one vacancy in Louth was fixed for next Tuesday. 
As regards Waterford the rearrangement of the boundaries of 
the vacant district was still under the consideration of the 
guardians. On Wednesday Mr. Tully asked the Chief Secre- 
tary whether he could state why the Local Government 
Board had cadeavoured to have a lady medical officer ap- 
pointed to the vacant Carrigbyrne dispensary district, when 
the medica) men bad relusea to become candidates at the 
salary sanctioned by the Local Government Board. Mr. 
Wyndham replied that the guardians had appointed a gentie- 
man, named Dr. De La Hunt, to the post of dispensary doctor 
at Carrigbyrne. Lady doctors were not disqualified for 
these posts, but the Loca) Government Board had never taken 
any steps to promote their candidature. 


The Local Government ({refland) (No. 2) @fll.—On Decem- 
ber 12th there were nearly eleven pages of amendmends down 
to this Bill on the report stage, but when the Bill came on 
only a few [rish members were present ina thin House. Mr. 
Wyndham was in a conciliatory mood, and hada jittle difficulty 
in adding some new clauses to the Bill dealing with tenders, 
audits, and some financial matters. The Irish members were 
not in either fighting strength or fighting temper, and although 
some amendments were moved they were not pressed, and the 
Bill passed its report stage after Clause 6 had been omitted on 
the motion of Mr. Healy. Mr. Wyndham then moved that 
the Bill be recommitted in respect of Clauses 8 to 12, anda 
new clause relating to an increage of contributions to county 
infirmaries standing on the paper in the name of Dr. Thomp- 
son, The new clause was as follows: The county counci) of 
any county shall,on the application of the committee of 
management of any county infirmary and subject to the 
approval of the Local Government Board, add to the annual 
county presentment of the standard year a sum not exceeding 
two pounds Jor every interna) patient beyond the numberof 
five hundred, anything in. Section xv, Subsection 1 of 





the Local Government (Ireland) Act, 1898, tot 2 
withstanding. This was agreed to, and ine nae : wy DO's 
sidered and reported and the third reading taken Th con. 
had an easy run through the House of Lords, was read . Bill 
time on Monday, and will beeome law in due course, . 





The Notification of Accidents.—Last w Sake 
Dilke asked the Home Secretary whether the Devan hatles, 
Committee on the Notification of Accidents had yet reprint 
and if so whether they had made any recommendation whiey” 
would have the effect of distinguishing in the statisti es 
mining accidents between those occurring to male au 
under 16 years, and those under 20 or 21 years of a e 
Home Secretary said in reply that he had just received ‘the. 
reper, — would lay it on _ —_ with a view to its issue 

o members as soon as possible. The su i i 
was dealt with in the meg — mentiones 


The Uxbridge Rural District Council and Draina ‘ 
—Sir F. Dixon-Hartland last week asked the President or ae 
Local Government Board whether he was aware that a sum of! 
nearly £40,000 was raised and had been spent on drainage 
works in the Parish of Ruislip (including N orthwood) by the 
Uxbridge Rural District Council under the sanetion of the 
Local Government Board, whether he had received inp 
official reports to the effect that the contractors had been paid 
in full before the dates named in the contracts and variations 
inconsistent with the approved scheme made without the 
consent of the Local Government Board, and whether he 
would reconsider the necessity of holding an inquiry. Mr. 
Long, in reply said that loans amounting to £39,000 had been 
sanctioned by the Local Government Board for purposes of 
sewerage and sewage disposal in the parish referred to, He 
had not recelved any ofticial reports to the effect ‘that the 
contractors had been paid in full before the dates named in the 
contracts, but he understood that there had been departures 
from the approved scheme. He was in communication with 
the rural district council on the subject, but it did not at 
present appear to him to be necessary that there should bea 
iurther local inquiry. ; 


Overcrowding in Gr ave d ®@arracks.—Sir Gilbert Packet 
asked the Secretary of State for War on Monday if he wonlé’ 
state what steps he intended to take in view of the recent case: 
of death by suffocation through overcrowding in Gravesend? 
Barracka, to which his attention had been called by the’ 
coroner’s jury. Mr. Brodrick, in reply, said that the matter 
had been inquired into, and steps were immediately taken 60’ 
stop the overcrowding referred to. The causes of the over- 
crowding were being made the subject of a carelul inguiry, 





The London Water Bin has this week passed through 


three stages in the House of Lords and only a few drafting 


amendments have been made. The third reading was taken. 
on Tuesday, and the Bill will pass on to the Statute Book 


practically as it left the Lower House. 


The Hanwell Poor-law Schools.—On Monday Sir, Walter: 
Foster asked the President of the Local Government, Board if 
he could give information ag to the number of children in the 
Hanwell Poor-law Schools who were now suffering from 
diseases affecting the ears and throat: whether he con)d say, 
what number out of the 88 mentioned in Mr. Cheatle’s report,, 
published early in ihe year, as being in danger of their hives, 
and requiring surgical attention, had been operated on ; and 
whether the Board of Management had issued a report on the: 
subject. Mr, Long, in reply, said that he had made inguiy, 
but had not at present received definite information as to the: 
number of children in the Hanwell Schools suffering from 
diseases affecting the ears and throat. Many of the children 
who were examined by Mr. Cheatle had since left, while there 
had been mapy new admissions, Of the number of cases 
mentioned in the report referred to, 73 had been successfully, 
treated at the Hospital for Diseases of the Throat and Ear, 
Golden Square, and 12 more were going to the hospital that 
day. Under an arrangement with the hospital authorities 
12.cases were received weekly for examination ana operabion. 
The managers had not yet issued a report thereon.. fear i 
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“iggk GENERAL MEDICAL COUNCIL. 

ius REPORT ON THE RECENT SESSION. 

; By GrorcE JACKSON, F.R.C.S., 

Direct Representative, Hoy and Wales. 

b Anne with my election pledge I submit ashort report 

res oceediegs of the last meeting of the General Medical 

q cil, touching briefly on the more important points affect- 

ee medical profession asawhole. i 

mF will be noticed that the President, in his opening address, 
ferred. to the Midwives Bill, which has finally been placed 

telerve Statute Book. It is not, as he states, an Act for the 
B ration of midwives, nor for the granting them licences 

we tise, but it makes provision for a special class of certi- 

ficated 


Pet ean 


gids! =u 


midwives ; there is, however, nothing to prevent any 
on who can show that she has been acting as a midwife 

+ the time of the passing of the Act, and is a person 
bi ‘good moral character, from obtaining such a certi- 
fcate; but after April 1st, 1910, it will be penal for 

ny woman habitually, and for gain, to attend women in 

ildbirth, otherwise than under the direction of a qualified 
qgedical practitioner, unless she is duly certified under the 
The credit of getting this clause passed is due, toa great 
t, to the exertions of Dr. Ambrose, M.P. The control 
aver the doings of these midwives will be entrusted to the 
county or county borough councils, who, in all probability, 
qill delegate the duty to the medical officers of health, who, I 
also trust, will be paid for any extra work thrust upon them in 
connexion with the administration of the Act. 

This once burning question may now be said to be settled. 
Although not settled as I believe the majority of medical 
men in general practice would have wished, still there are 
gertain restrictions in the Act, such as the preventing mid- 
wives giving certificates of stilibirth, or of undertaking the 
charge of cases of abnormality or disease in connexion with 


parturition. , Te - : 
“The General Medical Council will have nothing to do with 


the-Act, as it does not aprly to Scotland or Ireland. The 

ish Branch Council will have the duty of making repre- 
gntations, with respect to the rules framed by the Central 
Midwives Board, before these rules are approved by the 
Privy Council. Itis to be observed, however, that there is 
no provision made for paying the Council for the work re- 
qaired to be done. BSS seems hardly fair that the necessary 
expenses connected with thig should come out of the regis- 
tration fees of medical practitioners who will doubtless to 
gone extent be injured by the passing of the Bi)) in question. 
This, indeed, gives some colour to the observation of a 
member of the Council in the discussion on the financial 


gosition when he observed that before resor¢ was had to 


qnereasing the fees payable on registration the Govern- 
wept might wel) be asked for a grant. No doubt there is 


something to be said in favour of that proposition. A great 
deal of work is done by the Council, with regard to the regis- 


aticn of foreign diplomas and the like, which is not in any 
bi -— for by the Government. A large grant is made to 
e 


aw Society for the governing of the Jegal profession, 
Why Bot to the General Medical Council for a similar pur- 


pose 
Penat Work. 


I think, so far as it is possible. this work was done in a 


/ salislactory manner, Justice was done in all cases, some of 


| which were of a painful character. 
) that the Council did not see fit to strike off the Register Mr. 


It was satisfactory to find 


Ayres who had been convicted for being indirectly concerned 


in the death of his drunken coachman. 


Tae Financrat Position or THE Councit. 

There was a prolonged discussion on this question, which 
was finally postponed and referred to the Committee. . Hav- 
ing n defeated on a former occasion with regard to my 
Proposition, namely, that instead of increasing the registra- 
tion fee it should be done away with, an_annual licensing fee 
say of 108. being imposed instead, I did not take a division 
40 the question, but simply brought the question forward ‘in 
the debate so that it might not be altogether lost sight of. I 
4m aware of the objections.to it—such ag the trouble of 
Collection, and,-of course, increased clerical work in eonse- 
quence—but I think the advantages would outweigh the 





drawbacks. It would bring every man into touch with the 
Council, and if there had been anything objectionable in his 
professional conduct during the past year noticé could be 
taken of it. 

REPORTS TO THE COUNCIL. 

A matter of some interest was raised by Sir Victor Horsley 
as to the circulation of reports. The report of a Visitor and 
Inspector on the first examination of the Conjoint Examining 
Board in England was furnished to the licensing bodies con- 
cerned: on October 7th ofthis year, in order that they might 
make any observations on it that they thought proper. This 
report has, therefore, been in the hands of the Fellows of the 
College of Physicians and of the Council of the College of 
Surgeons for some considerable time, but zot in the hands 
of the members of the General Medical Council: as. this 
report was to be that by which the efficiency of the technical 
schools and the like, which the Conjoint Board of England 
had recognized as suitable for the first year of medical study, 
was to be judged, it was very desirable that the Council 
should have had it in their hands by the time of this meeting. 
A division was taken on the question, namely, that the 
Standing Order should be altered to allow of the immediate 
circulation of such reports when ready, not waiting for the 
observations of the bodies concerned, out this was lost by a 
small majority. 


THE REpPoRT OF THE COMMITTEE ON THE PREVENTION OF 
PERSONATION. 

This report was adopted, various additional precautions 
being taken to prevent frauds. Such have been: practised in 
the past. 

THE Diptoma oF Pusiic HEALTH. : 

As a member of this Committee, it is a.gratification to me 
that its reeommendations were adopted, and .that certain 
modifications to allow of the army medical officers studying 
under their own sanitary officers now to be appointed, in order 
to qualify for the diploma of Public Health; were adopted. 
It is to be hoped that the new regulations, under which sani- 
tation will receive due attention, will prevent those terrible 
calamities we have had so much reason to deplore in the 
pers THE REPORT OF THE EDUCATION COMMITTEE 


with regard to the suggestions of the deputation of the 
British Medical Association. Although the Committee could 
not agree with the deputation that it was the duty of the 
Council to establish a uniform entrance examination them- 
selves, which would interiere with the various universities, 
ete., yet they considered that the standard of entrance exa- 
mination was being raised, and they foreshadow that the 
age for the commencement of medical studies would be raised 
in time to the age of 17 years. Personally [ do not see why 
there shou)d not be a unijorm entrance examination, the uni- 
versities, if they so desired, insisting on their entrance exa- 
minations as well. . 
Tue Apprenticesnip Syste. 

My friend and colleague, Mr. George Brown, brought for- 
ward a resolution bearing on the question of apprenticeship, 
advocating the desirability of students studying under. the 
direction of a medical man holding public appointments at 
the same time they were working at practical and theoretical 
chemistry, biology, and physics in the firet year of their cur- 
riculum, It is a misfortune that the students of the present 
day have not the advantages that their fathers and pre- 
decessors had in acquiring a knowledge of dispensing, the 
manner of dealing with patients, ete. Dr: G. V. Poore! refers 
to the advantages he derived from being a pupil of a prac- 
titioner of high standing in arural district, where, as he says, 
‘for eighteen months I was handling all the ordinary a 
day after day, and thus became thoroughly acquainted wit 
their physical and many of their physiological ‘ qualities.” 
He goes on to say that ‘‘that kriowledge has been of great 
advantage ‘to me, especially ‘with reference to the new 
rs which are so continually being brought under our 
notice.” or a Pia 

I quite agree with Mr. Brown's motion, and should have 
been prepared to support it. It was, however, considered 
Ctrcrnnstencen Muice tateeudy dng Kaeeoeeten ct Chtaate weneneae 


at 
by G. Y. Poore, M.D,, Plt} siciam! to University College Hospital, 
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such a large subject, that at the late period of the session it 


was brought forward it could not be properly discussed ; i¢ 
will probably be brought forward again during the next 


session. 




























The noblest feature of NeJson’s leadership wo, 
¢ ‘pede 7 } Wi 

assigned in it to duty, to which his panslonate nts © Diace 
glory always came second; ease, vanity, health sane for- 
itself, were for him but ag sand grains, He had ina a’ 
degree the art of winning confidence and kindlin, § Supreme. 
siasm of men. Never before or since was there Je ao 
loyal to his own followers, so generous to praise, so ale 8) 
reward, so fierce to defend. Dr. Fitchett draws a co quick to 
between Nelson, Wellington, and Napoleon alter whit, 
follow chapters on Nelson’s captains, their lives ne teh 
deeds, second only to his own. We read of the g) oan 
bravery of (in Nelson’s phrase) “the gallant and good Riv” 
shot down at last by the great Trekroner battery at Cont 
hagen ; of Hardy, Blackwood, and Berry, who all shared the 
glory of Nelson’s friendship and fame. And round T “ 
bridge and the Culloden—man and ship—hang traditions 
scarcely fess heroic than those which have given imperishable 
fame to Anson and the Centurion or to Nelson and the Victo : 
And s0 on until the pathetic death scene when Nelson ig eta 
down, as through a hell of tire he and Hardy are calm| 
pacing to and fro on the deck of the Victory. And there thy 
womanly side of the great Nelson appears, as clinging to }j 
close friend he murmurs ‘Don’t throw me overboard 
Hardy ;” alter which the pathetic “Kiss me, Hardy;” ang 
when his friend’s lips have touched his cheek, the ‘a ing: 
man’s words: ‘“‘ Now lam satisfied. Thank God I have done 


my duty.” 
E, Nesw17's children’s books are always delightiul, The ine 


numerable nurseries to which 7he 7; Seek: 

W ould-be-Goods were a perpetual feast “Ol mectared sweeke 
where no crude surfeit reigns, and a wellspring of happy and 
healthy laughter,will hail Five Children and It as one of the 
most welcome of Christmas gifts. The idea and the moral of 
the book are the same as those of the story of the three wishes 
told with coarse humour by Matthew Prior. But ip- 
stead of Jupiter, the grantor or rather executor of the wishes 
which are not limited to three, is a queer little animal which 
is described as follows ; 


Its eyes were on long horns like'a snail’s eyes, and it could mov 
in and out like telescopes, it had ears like a bat’s ears and its fee ~~ 


was striped likea spider's and covered with thick soft iur; its legs ang 
arms were furry too and it had hands and feet like a monkey's. 

‘This is It which was one day dug out of a gravel pit by the 
children. Being pat to the question by its young discoverers, 
it announces itself as a‘'Psammead” or Sand Fairy, and ¢ 
contemporary of the Megatherium, the Pterodacty)l, and the 
{chthyosaurus. In that golden prime of palaeontological life, 
almost every one, said the Psammead to his wondering 
audience, had Pterodactyl for breakfast. The question of 
food ae had not begun to vex the souls of economists, 
All one had to do was to catch a Sand Fairy, which at onee 
got what was wanted. The Sand Fairies lived on the 
seashore, and the children used to come with their little 
flint spades and flint pails, and make castles for them to live 
in. ‘* People used to send their little boys down to the sea- 
shore early in the morning before breakiast to get the day's 
wishes, and very often the eldest boy in the family was told 
to wish for a Megatherium ready-jointed for breakfast.” If 
they wanted fish, an Ichthyosaurus was procured in the same 
way. The thrilling narrative of the children’s wishes and how 
the Psammead gave them fulfilment, and what came of them, 
must be read in the book, which will be relished by “‘ grown- 
ups” who have any sense of fun left as much as by little 


folks.’ It is charmingly illustrated by H. R. Millar. We 


know of no better books for children than those of E. Nesbit. 





BOOKS OF THE SEASON, 
Mr. G. W. E. Rossetyt has given us in A Londoner's Log- 
Book* a collection of discursive jottings, written from the 


point of view of a member of the aristocracy, obliged, through 


stress of circumstances to live among the middle classes in 
Suburbia, The book has a delicate vein of humorous sarcasm 


running through it, and may be opened at almost any page 
with the certainty of finding something entertaining. There 


are hits at most subjects of social interest, such ag the selec. 


tion of a Parliamentary candidate, vaccination, mental 


science, Norwegian gymnastics, parsons, dress, and health. 


‘Once let the subject of health take firm possession of the mind, and no 
other occupation is necessary or even possible. It claims all day and all 
night for its own, Systems of drainage and rules of diet; hygienic 
clothing and boiled milk; prophylactics against every physical ailment, 
and prescriptions for every mental emotion, occupy our working 
hours, Hot water cheers our meals. Gymnastic contortions take the 
place of exercise. A hop pillow, a cup of consommé, and a teaspoonful of 

romide minister to our nightly needs, till the flood of morning rays 
wakes us to cocoa nibs ana p)asmon biscuit................ 


Selina, the wife of the iero—if he can be called a hero under 
the circumstances she describes—is not one of those selfish 
souls who, when they have received a benefit, can keep it to 
themselves. She desires to see it in widest commonalty, 
spread among her kinsio)\k and acquaintance : 

{ believe grape-nuts would be the making of you, Robert. They are so 


much more digestible than oysters and caviare amd curried lobster, and 
a)) those horrid strong-tasting things which you devour. After one of 


your heavy dianers, you snore in your armchair till I expect you to go 
off in an apoplectic fit before my eyes.. Now, if you would only dine on 
ape-nuts, and sit for three minutes aiter dinner in a hipbath of cold 


water, you would feel a different being—and perhaps you wouldn't be 
obliged to have your waistcoats enlarged every six months. 
Mr. Russell is particularly happy in some of his references to 


life and character in the House of Commons ; thus; 


Another element of pleasure in Parliament is incongruity. Sir Henry 
Fowler as an embodiment of the Imperial instinct, Sir William Harcourt 


as the white-souled champion of spiritual religion, Mr, Asquith as the 
convinced advocate of farm-burning and annexation, the author of 
Compromise as the parliamentary interpreter of the Noncouformist 


conscience—all] these phenomena have the charm of incongruity ; but 1 
almost think that Mr. Balfour, as the fatherly critic of ritualistic excesses, 
is the most charming of all—even more delightfully incongruous than 
Lord Selborne as the rollicking seaman, and Mr. Brodrick as the judge 
of military etiquette. 

Or again « 

Barrington Bounderby was returned triumphantly. Lord Salisbury 
sent him a telegram of congratulation ; and the Constitutional cause was 
saved. Since that memorable day the seat has not been challenged ; and 
it is but bare justice to say that our member works hard to keep it. His 


life is one long public meeting. He never leaves a letter unanswered. He 
subscribes to every benevolent object. Though, as an enemy discovered, 
he dea)s at the stores, he has stated in a public address that (like General 


Goldsworthy) he employs “ thirty-three local tradesmen.” 
Despite the vein of sarcagm running through the book, there 
is nothing at which the most thin-skinned could take excep- 


tion. It is a brilliant example of satirical writing kept within 
the bounds of good nature. 


Dr. Frrcnert has added another brilliant historical record 
to the series which has made his name so deservedly popular 
and ‘his books so widely read. Most likely Nelson and his 
Captains* wi)\ be liked best of all, for no more glorious or 


popular character in history has ever figured than Nelson, 


and the author gives us a living picture of the great sailor’s 


life closely interwoven with that of his captains, thrilling 
descriptions of the battles they fought and the hardships they 
suffered ; glorious examples of courage and endurance. To 
quote Dr. Fitchett : 

Nelson’s experiences in actual fighting were almost unrivalled, even in 
the hard-fighting age. His record of his services, when applying for his 
pension in 1797, is almost laughable in its scale and etails. “ Your 
memorialist,” he wrote, ‘has been in four actions; with the fleets of the 
enemy, in three actions with. frigates, in six engagements against bat- 
teries, in ten cutting-out engagements, and in the taking of three towns. 


..He has assisted in the capture of seven sail of the line, six frigates, 


‘four corvettes, eleven privateers, and fifty sail of merchantmen. He has 
-been actually engaged against the enemy upwacds of one hundred and 
“4 


twenty times, has lost his right eye and arm, and been severely wounded 
and bruised in his body.” When he drew up this iron catalogue Nelson 
‘was not yet 40. The Nile and Trafalgar were still unfought, Mehan says 


that Nélson ‘‘concentrates in himself the sea glory of that period.” 


_14 Londoner's Log-Bouk, 1901-1902, . By the author of Collections and 
Recollections. _London.: Smith, Elder, and-Co._1902.' 58. 
2 Nelson and his Captains. By W. H, Fitchett, Smith, Elder, and Co. 6s. 


To paes from E. Nesbit’s book to Mrs. Dearmer's is like 
stepping out of the open air intoa hothouse. We recognize 
several good qualities in The Notsy’Vears.' It is well written, 
full of tender feeling, and not altogether wanting in humour; 
but it leaves on the average man the impression that a litle 
wholesome discipline of the kind alluded to by the Wise Man, 
though it might have made the years yet noisier, would have 
brought peace both to the sorely-tried mother and to her youth. 
ful tormentors. Mrs. Dearmer’s purpose, we take it, has’ 








3 Five Children and It. By E. Nesbit. Illustrated by H. R. Millar. T. Fisher 


, ' Unwin. 638. 0: the dl 
4 The Notsy Years. ' By Mabel Dearmer.. Illnstrated by Eva Roos, Swltly 
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+ anrow light jnto some of the dark places of the child’s soul. 
A hos a praiseworthy sympathy with what may be called 
= enjant incompris. _ But, like the femme incomprise, the 
emiganderstood child is nob always worth the trouble that 
chen by loving hearts to understand him. He learns 
is easily the fatal lesson that he can play on a mother’s 
feelings as on ad instrament, and as hig skill grows 
- practice he rejoices more and more in its exercise. 
TL is only fair to say that Mrs. Dearmer’s Toby and Robin 
ment themselves as well as their mother, their nurse, their 
d-aunt, and every one they come across with psycho- 
game conundrums and obstinate questionings onall Kinds of 
wibjects. They lay traps for their mother, asking her sudden 
gestions about Hector and Priam and the French for 
Ge chorhynchug, and solemnly lamenting over her ignorance 
when it is made painfully manifest. They are, in short, a 
couple of abominable little prigs who remind their long. 
gufering mother to buy ‘‘an article in this week’s Spectator” 
avout the feeding of gudgeons, and ask her if *‘ her heart 
doesn’t fee) all lovely and happy now” when they bring her 
home some fish to put ina promised aquarium. The mother 
wonders what the father, who.ig ia India, will think of them 
vahen he comes home. We fancy we know what he would 
think and also what he would do, but fortunately for them he 
does not appear on the scene. The book has a certain interest 
a8.a study Of precocious priggishness, but the general impres- 
sion ig unpleasant. We cannot honestly recommend it for 
children ; and normal parents, to whom the first part is 
addressed, will probably find it irritating and unconvincing. 
{if the book reaches a second edition we should recommend 
the author to revise her French, which bears evident traces of 


having been printed, if not made, in Kagland. 


Mr. Henny A. JAMES has before this shown that he can tell 
afairy story which shall] please children by its simplicity and 
charm their elders by its grace ; in The Doll Mans Gift® this 
rare power is well displayed. We shall not attempt to analyse 
the story ; it is too delicate, and its aroma cannot be fixed in 
afew lines. The reader must drift into the pleasant, kindly 
world in which the heroine lives, becoming gradually scene 

isa 
hook to read out to young children, and will be appreciated, 
too, by girls of somewhat larger growth. he pictures are 
agreeably conceived, and really illustrate the text, 


In A Child at the Helm® Miss WinirrepD GRAHAM tells 
how a little girl, with the dreadful name of Adora, won 
the: heart of her own father, and saved him from the 
snares set for him by a designing widow. The father was 
an Indian iudge, who had drifted apart from his wife—a good, 
simple woman, who knew but matters of the house, while he 
knew a thousand things. She was sent home with Adora 
when the latter was very young, and died before her husband's 
return, leaving the child to be brought up by servants, The 
Judge looks upon: his little daughter as ‘‘a detail to be 
arranged With other matters, when he gets home.” He expects 
to find her neglected and uninteresting, but to his surprise he 
finds her bright and affectionate, knowing all his likes and 
dislikes, and ministering to him like an affectionate little 
fairy. He learns that the child and. her mother had always 
been thinking of him, and that they hardly talked of avything 
else, He ia smitten: with remorse, and takes the child to 
hisheart. The widow tries biandishments, and even plots 
against his peace in vain, ‘Adora conquers, and all ends 
happily. It is a simple little story, simply and daintily told. 
lt may be commended as wholesome and attractive reading 


for young girls. 


The New Pupit" is a story of a motherless girl of 13 who bas 
lived a wild life in Italy with two younger brothers. The 
father, wrapped up in the compilation of a comprehensive 
dictionary of the various dialects ap»ken in Italy, had taken 
no notice of them, but suddenly wakes up to the fact that they 


are growing up barbarians, . The gir) ‘ Pollie” is accordingly 


sent to school in England; there she constanty gets into 
scrapes on account of: her tomboyish ways. She almost wears 
out the patience of her. mistresees, who recognize, however, 
that her faults lie mainly on the surface, Her behaviour under 
suspicion of dishonourable conduct shows her real nature. 
From being a kind of pariah, she becomes a favourite with 
her schoolfellows and governesses. The little story is brightly 
told, and should be a favourite in the schoolroom. 


It seems the more difticult to write a gs story for girls 
than for boys, perhaps because most girls preler what are 
called boys’ books. But A Girl Capitalist’ is an exception, 
and may be recommended as an excellent specimen of its 
class. The capitalist heroine finds herself in a moment of 
compassion for discharged workpeople taking over the man- 
agement of the dye-works which she has inherited, and, ike 
more experienced folk, discovers that it is difficult to combine 
philanthropy with business, and hopeless to expect gratitude 
Jor sacrifices which she is ready to make to keep the works 


going. The story is simple and wholesome. 


Zike Mouldom® is a collection of short stories. The first, 
alter which it is named, is the story of the regeneration oi a 
collier—described by his own not too particular mates as ‘‘a 
devvle from yed to foot”—by the eaving grace of love. His 
gradual transformation from a brute to a man is well 
described. The loss of his wife and child drives him again 
into open rebellion against God and defiance oi man. Every 
attempt to reform him fails, till a clergyman whose wife had 
been kind to him and his is struck down bydiphtheria. Zike 
saves his life at the cost of hisown and makes a good end, The 
story is interesting and is well told. It is a pity, however, 
that the author has spoilt the pathos oi the conclusion by 
the absurdity of the manner in which Zike performs lis act 
of heroic self-sacrifice. On hearing that the parson is ill with 
diphtheria, he goes to the doctor and says he had been told 
‘¢summat as were once done in th’ hospital toa gel as had 
it.” He describes the “‘ summat,” and the doctor admits that 
he had heard of the same thing himself. Zike, against the 
vehement remonstrances of the doctor, insists on offering 
himself for the experiment. Finally the doctor consents, and 
with a tremendous amount of mystery an “ operation” is per- 
formed as follows : R 

Gregory (the doctor) took a tube from his case and beckoned Zike for- 


ward. ‘Now, beready,” he whispered to Zike, placing the tube into the 
patient’s mouth. “Now,” he said, and Zike applied his lipsto the tube 


and began to suck, 

Really we think it would be wel} for authors of fiction, if they 
must deal with medical matters, to take a little trouble to get 
their facts approximately right. Zike’s extraordinary suc- 
torial procedure is lauded by the doctor in the most extrava- 
gant terms, Yet the doctor must have known that many of 
his profession have sucked a tracheotomy tube without 
thinking much about it, and that not afew have lost their 
lives in ecasequence. The rest of the book is mostly given to 
the delineation of the ‘‘navvy,” whom the author has evi- 
dently studied with much sympathy, He has Jearnt. to dis- 
cover the manly character that is often hidden under a rough 
exterior, and the enerous heart whrse true feelings are dis- 
guised under a clothing of curses. Two delightful sketches of 
rustic life conclude the volume, which we heartily commend 
to our readerg as full of varied interest and powerfully 


written. 


The Traitors'* does not disappoint the promise of its title. 
itis indeed.a tale of treasons, stratagems, and broils, plots 
and counterplots, diplomatic intrigues, and open ‘war. 
Theos is a little kingdom beset by powerful neighbours, ‘each 
anxious tobe the controlling power in its government, and al) 
jealous of each other. The position of the little kingdom and 
of its affairs will be understood from the description of one of 
the principal conspirators: ‘The city is full of Russian spies, 
the Austrians watch us night and day, the Turks are creeping 


up, even to the Balkans,” The story opens with the fall of a 
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' republican Government which had been set up, and the flight 
‘ of its first President, who had tried to sell the country and the 
people to Russia for a million pounds. A representative of 
the ancient line of Kings, who has won distinction fighting 
under an assumed name as an officer in the British army 
in the Soudan, is unearthed: in London and induced to 
-ecept the throne of his fathers. His life has made him 
a man of liberal sentiments and modern ideas, which 


speedily bring him into collision with the feudal prejudices’ 


of his nobility and make him impatient of the industrial 


stagnation and general backwardness of his country. The 


plot turns on the schemes of the Russian and Turkish agents 
whowork on the ambition of the Duke of Reist, the head of the 
nobility of Theos and on the anger of his beautiful sister, who 
considers herself slighted because the King wishes to make the 
daughter of an American millionaire his (Jueen. Around this 
central situation is wovena network of intrigue which the 
reader must unravel for himself. The real hero of the book 
is an English journalist who, at the riek of his life, dis- 
covers the plots of the conspirators and whose letters to the 
Daily Courier enlist the sympathies of Europe and bring about 
the intervention of England on behalf of the small State which, 
nnder the leadership of its King, is gallantly fighting for its 
independence. The Traitors is an exciting story with some 
dramatic situations, but the atmosphere is so thick with con- 
spiracy and treachery that the general effect would be depres- 
ans were it not relieved by a slight but very pleasing love 
element. 


In Christian’s Wife’ Miss Maupr Ecrrron Kine tells a 
simple story of a quarrel between a man and his wife, and 
how a reconciliation was brought about by the intermediary 
ofachild. The story is so sweetly and sympathetically told 
that one follows the phases of the widening difference be- 
tween the husband and wife with painful interest, but with 
confidence that all will come right intheend. The scene is 
laid in Graubiinden, which has a specia! interest for us on 
account of Davos. Incidentally one gets delightful glimpses 
of the life of the Graubiindeners, who are described as “‘ a fine 
people, religious, earnest, industrious, hospitable; not very 
humorous, not lightly moved to anger, but, being moved, 
hard to dissuade trom the black and sullen sense of injury; 
of a most hardy health and courage, and thrifty as Lowland 
Seots.” ‘From the black and sullen sense of injurv” springs 
the quarrel which forms the plot of Christian’s Wife, which 
we commend as a charming littie tale, told with a subtle 
grace, which takes the reader captive from the first. 


With Joun OLiveR HopseEs we pass in a moralas well asa 
physical sense from the country which.was made by God to 
the town which is the handiwork of man. We donot find 
the change altogether agreeable. With all this clever lady's 
undoubted skill in the. delineation of certain types of 
character and all her liveliness of style, her constant straining 
after effect, resulting in laborious epigrams and artificiality 
both of phrase and sentiment, ends by producing weariness. 


John Oliver Hobbes reminds us of the gentleman who 
Could not ope 
His mouth but out there flew a trope. 


One may be bored by brilliancy as well as by dullness, and 
the latter is less exhausting than the former. Weconfess we 
do not like the society to which we are introduced in Love and 
the Soul Hunters.’? Prince and millionaires, ex-queens and 
maitresses-en-titre, scheming private secretaries and maidens 
whose very ingenuousness has in it the taint of scheming— 
such are the farrago of John Oliver-Hobbes’s book. There is 
little of “‘love” in the true sense and less of ‘‘soul.” But 
there is abundance of passion of a stagy character, and of 
intrigue all the more sordid from the rank of those who take 
part init. While reeognizing the cleverness of the book, we 
tegret to be compelled to say that the author has somehow 
failed to excite our sympathy with her characters or our 
interest in their doings. yas 

Tales about Temperaments’ by the same author isa collec- 
a‘ Christian’s Wife. A Story of Graubiinden. By Maude Egerton King. 


‘With ai Frontispieed; ‘Smith, Elder, and Co. 4s. 6d... 
12 Love and the Soul Hunters, ‘By John Gliver Hobbes. T. Fisher Unwin. 6s. 





tion of short stories and two short plays 
because they are naturally'and Sine ai ceee mote effective 
a fairy tale, is a little gem, and in all the Otherg rtohany | 
more of the relish of ordinary humanity than the Cre is 
usually condescends to flavour her stories with. Fror utior 
lowly point of view of the Christmas present homens we 
feel bound to warn readers that John Oliver Hobbes doa. tv 
write virginibus puerisque. 0e8 not 


Homer’s Iliad is still, as Shirley Brooks said, 

But in the Boy’s Jliad‘* Mr. Water Copranp Panty ett 
provided what in these Greekless days will’ be hailed = 
many as a very good substitute. He has told the tale y 
Troy divine with the addition of many legends and fables 
connected therewith which are not found in Homer, These 
have furnished subjects to the most famous poets aculptor: 
and painters; hence Mr. Copland Perry has done well to 
collect them and weave them into the story as told by Honjer 
so as to make a continuous narrative. We congratulate him 
on having produced a most interesting book, full of adventures 
thrilling enough to satisfy the lover of the romantic, ands 
plying intelligent boys on the ‘‘ modern side” with a know. 
ledge of the great Greek Saga with which the name of the 
blind old bard of Scio’s rocky isle ia everlastingly associate 
such as few of their schoolfellows on the classical side are 
likely to acquire from their fragmentary study of the 
original. 








The name of Dr. BREWER is a sufficient guarantee of the 
fullness and accuracy of the Reader's Handbook of Faméis 
Names in Fiction, Allusions, References, etc.’ We have tested 
it in a number of places witbout finding the author trip. 
ping or sinning by omission. For writers, even more than 
for readers, the book is invaluable. 


The Prisoner in the Dock** is a collection of sketches from 
the police courts by Mr. JAMES GREENWOOD, the “ amateur 
casual,” which appeared in the Daily Telegraph. The book 
has the interest that attaches to pictures of men and mapners 
drawn from life; it gives a vivid idea of the seamy side of 
London life. Some of the chapters, notably that entitled 
‘¢The ‘Drink’ Disease,” have a spccial interest for medical 
men. ‘Crime in the Cradle,” ‘ Children ‘ beyond Control,” 
‘‘The Burglary Business,” ard ‘‘The Beggar Brotherhood,” 
are also among the subjects dealt with. The book is readable 


as well as instructive. 


Lovers of Keats'7—and what lover of poetry is there on 
whose heart that name which the poet said was “ writ in 
water” is not deeply graven ?>—will be grateful to Sir George 
Newnes for a very pretty and portable edition of his poems, 
The book is excellently printed and tastefully bound ina 
size convenient for the pocket. i 


In For Better? For Worse?'* Mr. Grorce W. E, RUSSELL 
discusses the changes that have taken place in *‘society” 
during the last thirty years. Though by no means a mere 
laudator temporis acti his verdict is that both in manners’ and 
in morals there has been degeneration so serious as to excite 
alarm. The trail of the advertiser is over the whole life of 

















society nowadays; there is no veneration for anything: but 
wealth; vulgarity of the most odious kind is rampant; faith 








in religion is almost dead, but superstition in its most abject 
forms — clairvoyance, crystal-gazing, palmistry, and spirita- 
alism—holds the minds of men, and especially of women, in 
its thrall. We are, in short, living in an. age of decadence, 
and are like Romans of the worst period. ‘‘There is nots 
feature wanting, though we cannot mention the worst of 
them.” Mr. Russell, however, sees some redeeming features, 





14 The Boy’s Iliad; \ By Walter Copland Perry. Jlustrated by Jacomb 
Hood. - London: Macmillan. 6s. : ‘ 

15 The Reader's Handbook of Famous Names in Fiction, Allusions, References, 
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fae them being the social work among the poor 
chiel ote by the clergy and by philanthropical laymen. 
uneRussell’s book is brightly written and is full of amusing 


anecdotes. 


eeat tet all lL-established 
azines on our list all are well-establishe 
ot es with the classes of readers for whom they are 
ended. Cassell’s Magazine’ forms a handsome volume, 
intaining much interesting matter of the most varied kind. 
There are illustrated interviews, among which may be spe- 
ally mentioned one with Sir Lawrence Alma-Tadema, one 
Gith Phil May, ‘‘ Artist and Actor,” and “A Day with Mark 
twain.” Harry Furniss contributes some delightful sketches 
of ‘ Parliamentary Funny Men”; Richard Davey gossips plea- 
santly about “‘The Pope” and ‘‘ The Buonapartes ” ; G.S. Street 
ives some entertaining ‘‘ Extracts from the Diary of a Mil- 
jionaive” ; and Major Arthur Griffiths discourses with expert 
knowledge on ‘Old-Time Detection.” The ‘‘ Great Siberian 
Railroad” is described by Montefiore Brice. There are stories, 
long and short, by S. RK. Crockett, A. T. Quiller-Couch, S. 
Levett-Yeats, Max Pemberton, Robert Barr, and the late 
Bret Harte. The Magazine is well illustrated throughout, 
many of the reproductions of paintings and photographs 
being of great heauty. The bound volume (December, 1901- 
November, 1902) would, we are sure, be a most welcome gift 
toall libraries intended for young people. 


Cassell’s Saturday Journal contains, in addition to mis- 
cellaneous information on all kinds of things, serial stories by 
Gertrude Warden, M. P. Shiel, and others ; a series of articles 
on Scientific Detectives of To-day; ‘‘ True Tales of a Govern- 
ment Official,” by Major Arthur Griffiths; and interviews 
with celebrated persons. It is in the fullest sense what it 
claims to be, ‘“‘a magazine of interesting and useful 


literature.” 


The Captain*’ contains in addition to the usual stories of 
school life special articles on the boyhood of King Edward the 
Seventh and the Prince of Wales, by Mrs. Marie Belloc- 
Lowndes. The ‘‘ Athletic Corner,” presided over by Mr. 
¢. B. Fry, cannot fail to interest all boys; and there are also 
“Qamera,” ‘‘ Cycling,” and ‘* Library ” Corners, photosraphe 
of English schools. There is an article by Alfred T. Story on 
the evils of smoking, in which ‘‘ the physician of London who 
has given most attention to the brain, its normal as in 
its abnormal relations,” is quoted as laying down that ‘no 
young fellow who Values his health and his future prospects 
should smoke before he is 25.” ‘This view reminds us of the 
opinion of the heroine’s aunt in one of Oliver Wendell 
Holmes’s ‘‘ Breakfast Table” books, who held that no respect- 
able young woman should get married before the same age. 
The Captain contains plenty of pictures and plenty of blood- 
eurdling adventure ; it is no wonder therefore that it is a 
favourite with boys. 


Chums** contains stories by E. C. Heath-Hoseen, Walter P. 
Wright, H. Barron-Norton, Arthur Rigby, and others. Among 
other features may be mentioned *‘a special series of perilous 
adventures in out-of-the-way places,” by David Ker ; a gallery 
of cricketers, and a series of scrappy but interesting notelets 
entitled ‘‘Five Minutes with the Famous.” The coloured 
plates are admirably executed, and altogether this year’s 
volume of Chums fully keeps up the great reputation which it 
has deservedly won. 


Bo-Peep®® contains numerous stories and verses by well- 
known writers for children. It is printed in large type well 
adapted for small readers, and the illustrations include eight 
full-page coloured plates, some of them very beautiful, and 
numerous other pictures in colour and black and white, all 


9 Cassell’s Magazine. Yearly volume, with upwards of 1,000 illustrations. 
Cassell and Co., Limited. 8s. 

Cassels Saturday Journal: A Magazine of Useful and Entertaining 

» ,uiterature. October, 1001, to September. 1902. Cassell and Co. 8s. 

The Captain: A Magazine for Boys and Old Boys. Vol. vii, April, 1902, 

to September. 1902. Geo. Newnes. 6s. 

on *2 Chums. An Illustrated Paper for Boys. Cassell aniCo. &s. 

Bo-Peep, A Treasury for the ay oT Il'ustrated, C.sse!) and Co. 
2s. 6d. 





well executed. Bo-peep is indeed ‘a treasury for the little 
ones.” 


Little Folks and Jiny Tots**—which is intended for “ very 


little folks”—are both too popular to need any word of com- 


mendation from us. 


All that need be said is that this year’s 


volumes are fully up to the high standard set by those of 


previous years. 


They are bright, wholesome productions, 


which should have a place of honour in every well-regulated 


nursery. 











WORKHOUSE NURSING. 


In January last the President of the Local Government Board 
in England appointed a Departmental Committee to inquire 
and report with regard to the nursing of the sick poor in 
workhouses : 


1. As to any difficulties experienced in obtaining an adequate supply of 


properly qualified nurses and assistant nurses, and how far these diffi- 
culties can be met. 


2. What regulations, if any, should be made as to the qualifications and 


training cf probationers. 


3. What amendment, if any, is desirable in the regulations as to the 


qualification of superintendent nurses. 


4. Whether any, and if so, what provision should be made for defining 


more strictly the respective duties of the inastzr or matron of the work- 
house and of the superinteudent nurse. 


The Committee consisted of Mr. Grant Lawson, Parlia- 


mentary Secretary to the Local Government Board (Chair- 
man); Mr. W. E. Knollys, C.B., Assistant Secretary to the 
Local Goverrment Board; Dr. A. H. Downes and Mr. Andrew 
Fuller, Medical Inspectors for Poor Law Purposes; with Mr. 
R. Gordon Duff as Secretary. 


Part I of the report of this Committee,’ containing its 


report proper and a summary of recommendations, has now 
been issued. ° 


The Committee considered the reports upon Poor-law 


nursing sent in at the request of the President by the Board’s 
general inspectors, and also took a good deal of evidence, 
which it is stated disclosed considerable divergence of 
opinion upon several points of fact vital to the inquiry. — 


THe SUPPLY AND TRAINING OF PROBATIONERS. 
The Committee comes to the conclusion that the existing 


supply of probationers is numerically sufficient, but that to 
promote an increase in the effective supply of probationers it 
1s necessary (1) to increase the facilities for training, and (2) 
to increase the general attractiveness of the Poor-law nursing 
service. 


To increase the facilities for training, the Committee 


recommends that for the future the training of probationers 
in Poor-law institutions should be allowed by the Board in 
two classes of training schools, to be called respectively 
“major” and ‘‘ minor” training schools. Thedifferences between 
these classes of schools are shown in the following table: 


Medical officer resident at or de- 


Superintendent nurse or matron 


Three years’ course of progressive 


‘ertificate to be granted only on 


TRAINING SCHOOLS, 
Instruction. 
Minor. 
_Medical officer devoting part of 
time to teaching proba- 


Major. 


voting his whole time to the in- his 

firmary. tioners. 

Superintendent nurse of the work- 
house or matron of an infirmary: 
under separate administration 
from the workhouse. 

Systematic instruction by the- 
superintendent nurse or medical 
oflicer on a plan approved by 
Local Government Board. 

Certification. 

Certificate to be granted only on 
evidence of (1) one year’s train- 
ing; (2) certificate of good con- 
duct and proficiency; (3) certifi- 
cate from medical officer that the 
probationer is “qualified to 
undertake the ordinary dutiés of 

: a nurse.” 7 

It. is reeommended that a probationer who bas undergone at 


of an infirmary under separate 
administration from the work- 
house. 


training on a plan approved by 
Local Government Board. 


evidence of (a) three years’ train- 
ing; (0) examination (practical 
and theoretical) by independent 
examiners; (c) certificate of good 
couduct and proficiency. 








“4 Littie Folks (38. 6d.), Tiny Tots (1s. 6d.) 


d.), 2 With numerous Illustrations. 
Cassell and Co. 
25 Report of the Departmental Committee appointed by the President of the Local 


Government Board to Inqutre into the Nursing of the Sick Poor in Workhouses. 


Part I.—Report and Summary of Recommendations. 


Presented to both 


Houses of Parliament by command of ‘His Majesty. To be purchased, 
either directly or through any bookseller, from Eyre and Spottiswoode, 
East Harding Street, Fleet Street, E.C., and 32, Abingdon St:eet, West- 


minster, S.W.; 


or Oliver and Boyd, Edinburgh; Kas E, Pomtoaby, 
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least one year’s training at, and obtained the formal certifi- 
eate of a minor training school should be called a ‘‘ qualified 
nurse,’ and be capable of filling any post in the nursing 
service where the supervision of a ‘‘ trained nurse” is avail- 
able, a trained nurse being a person who has undergone a 
full three years’ training at, and obtained the certificate of a 
major training school; such a ‘trained nurse” would be 
capable of holding any post other than that of superintendent 
nurse. The Committee therefore proposes to recognize four 


grades in the nursing service. : 

1. Probationers. trained either in major or minor training schools, with 
qualifications (a) minimum age, 21; (b) intelligence; (c) good character 
and health. 

2. Qualified Nurses.—Qualification, one year’s training in, and the formal 
certificate ot a minor training school, or alternatively an equivalent cer- 
tificate from a non-Poor-law institution. — , 

3. Trained Nurses.—Qualification, three years’ training in, and the 
formal certificate of a major training school, or alternatively an equiva- 
lent certificate from a non-Poor-law institution. 

4. Superintendent Nurses:— Qualifications (a) certificate as trained nurse, 
(») one year’s service as trained purse or as a non-Poor-law nurse of 
equivalent rank, (c) midwifery qualification recognized by the Board of 
Midwives. 

We cannot believe that this scheme is workable, and we 
feel clear that if it were put into practice it would do a great 
deal of harm. Its fatal defect is that it would add another 
grade of nurse to the already chaotic ranks of the nursing 
profession, that another certificate (quite valueless and mis- 
leading) is placed in the hands of the unscrupulous and 
ignorant who pose as trained nurses, and by the use of which 
they can endanger the lives of the unwary. The proposed 
scheme would introduce under official sanction a lower 
standard of training, andalower grade of nurse would be 
launched on society to compete on equal terms with nurses 
fully trained in either hospital or infirmary. It is beyond 
the wit of man to devise any plan of keeping Poor-law nurses 
as a distinct class, nor do we wish to see any such plan 
evolved; the nurses cannot but gain by being trained in the 
excellent infirmaries under the Local Government Board, and 
we feel sure that the evolution of trained nursing must be in 
the direction of levelling up and not down. 

The admission of probationers into workhouse infirmaries 
at the discretion of the guardians is a matter for careful con- 
sideration, so that no injustice shall be done to young women 
who may be misled as to the training given. The question 
of subsidies towards the payment of the nursing staff, or the 
education of probationers, and several others of like import- 
ance, require most careful study, for which an Advisory Board 
is necessary. 

THE SuppLy oF NURSES. 

The Committee recognizes that the evidence proves that a 
considerable amount of difficulty exists in obtaining nurses, 
and that this difficulty is not entirely confined to the smaller 
unions. The Committee expresses the opinion that it is not so 
widespread as has been suggested. It also recognizes that 
there is a difficulty in retaining the services of nurses. The 
matter is fully discussed, and many suggestions are offered. 
The most valuable are those which aim at improving the condi- 
tions of work and surroundingsand in whicha definite and mini- 
mum amount of leave on which nurses may count is laid down. 
We are glad to see a suggestion to sweep away the “‘ assistant 
nurse’”’—she has always been an anomaly; but we are by no 
means sure that the problems which arise among the rural 
and small infirmaries have been either understood or solved. 
Paragraph 86, II contains a suggestion for grouping together 
small with large infirmaries for the purpose of nursing and 
training ; we should like to see the scheme worked out on 
paper for a district or county. 


SPHERES OF INFLUENCE. 

‘The later part of the report is occupied by a discussion of 
that thorny subject, the definition of the respective ‘‘ spheres 
of influenze” of the master, the matron, and the superin- 
tendent nurse. Throughout it is noted that the duties of 
these officers overlap, and that there is possible confusion and 
resulting friction in the interpretation of the Consolidated 
Orders with the new gless of recent nursing orders, and that 
it is for the good of the service that this friction be removed 
as far as possible. The suggestions are that the master, whilst 
retaining ‘full charge of the house, be relieved in detail of all 
care ‘of the sick, that the matron likewise be relieved of all 





responsibility for the sick wards, all such duties to devolve on 


: a 
the superintendent nurse under the medi ' 
superintendent is to control her nurses and ane Th 
hours of leave. We trust that it will be made clear M4 their 
superintendent nurse has the right to send for the oe 
officer through the master. Considering the grave edi 
involved the discrepancy between Paragraphs 109 and Prey 
should be cleared up. We do not feel that the recomm vl, 
tions concerning stores and linen are quite Clear. nde. 
superintendent nurse is the best judge of what is required j 
the wards, and any conflict of jurisdiction should be adjudt 
cated on by the Infirmary or Visiting Committee, to = : 
both matron and superintendent nurse should ‘have free 
access. 





CONTRACT MEDICAL PRACTICE. 


— 6 aad eee 

R. J. F. BULLAR (Southampton) writes: Will you al 

call attention to a point of practical impertanes in ic > 
the club controversy ? The only real difficulty in dealin 
with this matter arises from the action of those medical men 
who are willing to work in a way which you justly describe ag 
‘‘ generally condemned by the profession.” That men of this 
class are not numerous is, I think, clearly shown by the ex. 
perience of Swansea and Southampton, where provident 
medical associations have recently been formed. In each of 
these towns there are about fifty doctors; in Swansea all the 
medical men are agreed, and in Southampton all but one— 
that is to say, only one in a hundred of the medical men 
established in these places is ready to oppose his professional 
brethren, and thereby help to perpetuate a condition of 
things bad for the public, bad for the medical profession, and 
bad for himself. 

It is almost necessary to have a specific name for persons of 
this class, and the term “outsider”. is. perhaps the most 
appropriate, because, among other reasons, whenever there jg 
a medical battle on the club question these men suddenly 
appear from outside having the same mysterious perception 
of a cheap club that a vulture has of a dead body. 

Three outsiders have already appeared here, and some may 
appear in Swansea. As a rule the outsider is no longer 
young, and presumably he has moved about a good deal. It 
is probable, therefore, that outsiders seem more numerous 
than they really are, but the species requires further careful 


study. 
The point I wish particularly to urge is that the club move- 


ment should be carried on as far as possible simultaneously 
all over the country. It is practically certain that if the 
movement became fairly general there would not be enough 
outsiders to go round, and consequently our difficulties would 


disappear. 

** FAMILY CLUBS” AND ADVERTISING. 

Dr. R. E. HOWELL (Middlesbrough) writes : As secretary to the “local 
medical society” I cannot let my friend Dr. Ellerton’s letter in the 
BRITISH MEDICAL JOURNAL for December 6th pass without a word of 
remonstrance. I am glad to note that Dr. Ellerton attributes these. 
clubs ‘‘to a vigorous and successful canvass formerly carried on.” This 
speaks volumes for the work ‘the Medical Socicty has already donein 
being able to check, if not »ltogether stop, that ‘* vigorous ...... canvass,” 

Dr. Ellerton states that these family clubs include ‘‘ persons well able 
to pay a reasonable amount for their medical attendance.” While 
admitting that every form of contract work is open to abuse, and family 
clubs more particularly, in the way Dr. Ellerton refers to, I maintain 
that this is the exception and not therule. In the large majority of 
cases where this forin of abuse does exist it is due (1) to the fact that the 
member of the club, though eligible on admission, has through care 
and thrift raised himself to a status when he could pay “ a reasonable 
amount for medical attendance”; and (2) that the doctor in attendance 
has neglected to inform the member that he is no longer a suitable. 
person to receive medical attendance at contract rates. 

Again, Dr. Ellerton states that ‘this kiud of practice (referring to 
advertising by club cards) is carried on with the approval and under 
the protectirg wing of the local medical society.” 1 emphatically deny 
that there is any suspicion of canvassing or advertising in the rules. 
drawn up by this Society for the regulation of this form of practice. 
Indeed, if Dr. Ellerton will read the rules more carefully, he will see 
there is oneexpressly forbidding canvassing. I would point out that 
these cards are supplied only to those persons who have intimated a 

. desire to join a family club, and are not scattered broadcast over the 
town. They forma sort of small ledger showing what payments have 
been made or may be due. Does Dr. Ellerton imagine that he is ty: 
of canvassing or of advertising when he seuds in his accounts (as I pre- 
sume he does from time to time) to his private patients ? .Most doctors’ 
accounts have their name and address on them. 

When our Medical Society was formed: we found many of these 
family clubs-already in existence, including ove helanging to Dr. 
Ellerton. These were conducted quite independently and often very 
irregularly. The Medical Society called together those members hol 
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ily clubs, drew up rules for these clubs, and adopted a universal 
club card and agreed to stop all canvassing. The result of this action 
on peen, as Dr. Ellerton implies, to stop “a vigorous and successful 
Can town of the character of Middlesbrough there always will bea large 
rtion of the population who are unaple to pay reasonable medical 
put who are above the status looked after by the Poor-law authori- 
How are these people to be attended? To my mind there are only 
ways, either by a public provident dispensary, or by some form of 
rivate contract work. It isa doubtful question which system is open 
abuse. ; 
Coe Middlesbrough we have family clubs already established, and 
we know their evils, whereas we have no experience of a Dmg dis- 
, and the introduction of one could not be undertaken without 
serious consideration. In conclusion I would ask Dr. Ellerton, who is 
a member of the ‘ local Medical Society,” to come to our meetings and 
ve us the benefit of his Jarge experience and judgement in endeavour- 
g to uphold the dignity of the profession and maintain a high standard 


of practice in the town. 








THE LONDON AMBULANCE SERVICE. 


Ar the last meeting of the London County Council a report 
was brought up by Sir W. J. Collins on the ambulance 
arrangements at present in existence in London. The follow- 
ing prefatory note by Sir W. J. Collins indicates the general 
gcope and results of the Committee’s inquiries : 


1, Aconsideration of the ambulance service of London naturally falls 
under the following heads, namely: — 
(a) A description of the existing services. 
(6) The question as to whether or not these are adequate. 
(c) — with the systems in operation in other cities and 
owns. 

2, The Existing Services.—The medical officer’s report sets out in some 
detail the present services, from which it will be seen that these are in the 
hands of the following: (i) The police ; (ii) the St. John Ambulance Asso- 
dation; (iii) the Biscnoifsheim service, and (iv) the Volunteer Medical 


rps. 

The police, who in most cases have the first handling of street acci- 
dents, are provided with hand-stretchers and wheel-litters, and oppor- 
tunity is afforded to constables for instruction in first-aid. For rapid 
transport only three horsed ambulances exist, maintained by private 
effort, at Rochester Row, Carter Street, and Stoke Newington police sta- 
tions, and a charge is made to the public for their use to cover the pay- 
ment for the horse, driver, and cleansing; these are not kept in constant 
readiness, but on each occasion when requisitioned a horse and driver 
are supplied from a contractor. The St. John Ambulance Association 
trains in ‘‘ first aid,” and provides litters and appliances at certain fixed 
stations, but except at three of these no officer is on duty. The Bischoffs- 
heim service also provides at fire brigade stations and other fixed points 
wheeled litters and stores, but has no officer on duty. The Volunteer 
Medical Staff Corps renders valuable ambulance service on rare and 

occasions such as public processions. Thus, so far as accidents 
Ld — horsed ambulances are practically non-existent in 
on. 

Although much is done by these organisaticns, there is no uniform 
oe and co-ordinate system for dealing with street accidents in 
Iondon and no supervising authority in quick touch on the one hand 
with casualties as they occur and on the other with the hospitals in which 
they can receive prompt attention. In outlying districts there are 
naturally fewer facilities than in central ones for dealing with street 
casualties. The telephone is not utilised. On the cther hand the ambu- 
lance arrangements for the conveyance of those certified to be suffering 
from infectious diseases are already adequately provided by the Metro. 
politan Asylums Board, and are in strikiog contrast to this lack of 
provision for street casualties. 

3. Question of Adequacy.—In order to ascertain what are the actual 
means at present in vogue for the conveyance of persons suffering from 
the results of accidents or sudden illness in the streets or other public 
places, the Subcommittee placed itself in communication with the metro- 
politan hospitals, some 30 of which receive such cases in London. A 
record was ept, at the request of the Subcommittee, at several of the 

London hospitals for a period of four weeks, of the actual :node in 
which cases of accident and other casualties were brought to the hos- 
pal. Of 994 injured persons arriving at 10 hospitals otherwise thar on 

eir own legs, 642 came in cabs or carts, 302 in different kinds of ambu- 
lance, and 50 by other means of conveyance. That is to say, nearly 70 per 
cent. of the casualties at present conveyed to hospitals by some vehicle 
or other are taken in cabs or carts and not in ambulances. 

From the figures that have been furnished for the year 1899, it would 
aller nearly 1o0,oco street accidents are dealt with by the metro- 

tan police in the course of the year. In the.E Division during the 
six months ended February, 1902, the police ambulance was used rro 
times, the Bischoffsheim ambulances 56 times, and cabs 120 times. 

0 witness who appeared before the Subcommittee considered that the 
pees system of dealing with street casualties in London was adequate. 
early all advocated the use of more rapid means of transport of the 
oat to the hospital. Horsed or motor ambulances, either in addition 

or in substitution of hand stretchers and litters, were recommended. 

a i, use of cabs or carts for casualties where the nature of the injury was 

er undetermined or such as to be likely to be complicated or aug- 
me by placing the injured person in acab was condemned by all. 
tei erry, the Superintendent of Guy’s Hospital, said, “It is very painful 
Ldap the arrival of accidents at hospitals under the present system.” 

, oy the telephone for prompt summons of rapid means of transport 

ow injured, and his equally prompt removal to hospital were sug- 

gested, rather than the elaboration of means of treatment on the spot. 
4.4 Comparison with the Ambulance Systems in Provincial and Foreign 


in some provincial towns and in certain Continental and American cities 
more modern and efficient systems of ambulance service are at work than 
is the case in London.t Horsed ambulances summoned by telephone are 
employed at Liverpool, Birkenhead, Manchester, Newcastle, Hudders- 
field, Bolton, Burnley, Hull, Sheffield, Leeds, and Wolverhampton. In 
some cases the police, and in others the fire brigade, have the working of 
the ambulances. The system introduced by Captain Wells, by means of 
which telephonic messages may be sent from fire alarm posts, and which 
has been adapted to the 792 posts in London, has been utilised in Liver- 
pool for the purposes of summoning ambulances in cases of street casual- 
ties. The mode in which this has been effected will be found in an 
appendix to Dr. Collie’s evidence on page 32. In New York, New Orleans, 
Paris, and Vienna there are organized systems of town ambulances well 
worthy of attentive study (see pp. 16-0). ; 
The comparison of London with provincial towns is of course compli- 
cated by the fact that in their case there is not the same divided jurisdic- 
tion over the police and the fire brigade as there is here. It will be re- 
membered that this dual control was not the plan originally entertained. 
The Select Committee of the House of Commons which was appointed 
soon after the disastrous Tooley Street fire in 1861 recommended that the 
duty of fire extinction in London should be entrusted to the police. The 
Government did not, however, approve this proposal, and soit came 
about that the Fire Brigade Act of 1865, which terminated the responsi- 
bilities of the parochial authorities and the insurance companies for the 
extinction of fires in London, also transferred to the Metropolitan Board 
of Works the dutg of protecting life in case of fire. This duty had been 
reviously discharged by ‘‘The Royal Society for the Protection of Life 
rom Fire,” an incorporated association which had commenced its opera- 
tions in 1844. As no arrangement had been made prior to the passing of 
the Act of 1865 for relieving the society of its duties, it was not until July 
18t, 1867, that as the result of negotiations the fire-escapes and staff of the 
society were transferred to the Board, and the duty of saving life from 
fire and the extinction of fires were carried on by one organisation. At 





the present time first-aid is efficiently rendered by the Metropolitan Fire 
Brigade, but serious cases of burns are handed over to the police and by 
them removed to hospitals. i : 

Contrast is frequently drawn between the respect which law pays to 
property in comparison with that which it accords to the person; and 
while we have in London an elaborate organisation fér protecting life and 
property when threatened with destruction by fire, there is no such ade- 
quate and properly erganised provision at present available for securing 
prompt assistance when life and limb are endangered by accident, or 
when sudden sickness calls for aid in public places. oid tiene 

. J. COLLINS. 


THE PLAGUE. 
PREVALENCE OF THE DISEASE. 
INDIA. 
DURING the weeks ending November 8th and 15th the deaths from plague 
in India numbered 10,488 and and 10,441 respectively. In 1901 during the 
corresponding weeks the deaths from plague amounted to 7,991 and 8,710 
respectively. During the week ending November 15th the Bombay Pre- 


sidency contributed 5,877. In the Punjab during the two weeks the deaths 
from plague amounted to 773 and 1,072 respectively. 


EGyYPr. 

The returns during the w2eks ending November one and 30th show that 
in Egypt there was 1 case during the former week, but no case of the 
disease during the latter. The last case of plague occurred in Egypt on 
November roth. 





CAPE OF GOOD HOPE. 

The last case of plague in Cape Colony died on September zsth. Plague- 
infected rats were found in Port Elizabeth as late as November 7th, but 
during the week ending November 15th no plague-infected rats were dis- 
covered. 
MAURITIUS. 

ted an the week ending December 11th 23 fresh cases of plague were 
recorded in Mauritius, and 16 deaths from the disease. 


HONG KONG. 
During the week ending November 8th 2 cases of plague were 
reported in Hong Kong, of which 1 proved fatal. 


ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. 
A Mget1nea of the Council will be held in the Council Room 








ef the Association at 429, Strand (corner of Agar Street), 
London, on Wednesday, the 21st day of January next, at 
2 oclock in the afternoon. 


December 13th. Guy Ex.iston, General Secretary. 


NOTICE OF QUARTERLY MEETINGS OF COUNCIL 
FOR 1903. 





Mret1nes of the Council will be held on January 21st, April 
22nd, July 8th, and October 21st in the Council Room of the 


British Medical Association, 429, Strand, London, W.C. 


1 See also article on ,Horsed Ambulances, by Hon. Dudley Leigh, in Nine- 


teenth Century, October, 1896. 





Cities and Towns.—From the Medical Officer’s report, it would appear that 
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ELECTION OF MEMBERS. 

Any candidate for election should forward his appli- 
cation upon a form, which will be furnished by the Genera] 
Secretary of the Association, 429, Strand. Applications for 
membership should be sent to the General Secretary not 
less than thirty-five days prior to the date of a meeting of the 
Council, 

Guy ELListon, General Secretary. 





- 


THE LIBRARY. 
Nortrce is given that the Library will be closed on Wednesday 
evening, December 24th, and will reopen on Monday morn- 
inz, December 29th. 





SOUTH-EASTERN BRANCH: EAST KENT DISTRICT. 
Tae 165th meeting of this District was held at the Kent and 
Canterbury Hospital on November 2oth, at 3 p.m., Dr. 
CourtNEY, of Ramsgate, in the chair. There were nineteen 
members and visitors present. 

Confirmation of Minutes.—The minutes of the last meeting, 
heid at Margate in September, were read und confirmed. 

Chairman of the Meeting in March, 1908.—Dr. Lyddon, of 
Deal, was appointed Chairman of the forthcoming meeting at 
-D -al in March, 1903. 

Reorganization.— A discussion took place relative to the new 
organization of the Association, and the severing of the East 
Kent District into Divisions; and a resolution was proposed 
by Dr. LarkInNG, and seconded by Mr. B. RiapENn, and 
carried : 

That this meeting is of opinion that it will be greatly to the advantage 
oi the members of the East Kent District if it is retained in its present 
form as a Branch, and that tais resolution be forwarded to the committee 
a9pointed to map out the Branches and Divisions. 
it was proposed by Dr. Harnett, and seconded by Dr. 
LARKING, and carried : 

That’ Dr. Tyson have a‘mandatefor urzing the formation of the East 
Kent District into a Branch. 

Diphtheria Antitoxin.—Mr. A. W. ScatiirFe (M.O.H., 
Margate) read a paper on recent results of the antidiphtheria 
serum treatment of diphtheria. He said that an up-to-date 
account of serum treatment of diphtheria must have reference 
to the reports of the Metropolitan Asylums Board. hospitals 
during ico1. From them it appeared that 7,622 cases of 
diphtheria were treated in that year, in more than six-sevenths 
of which serum treatment was used, and that the lowest mor- 
tality (11.13 per cent.) ever recorded in these hospitals was 
o>dtained. The reduction in mortality was shown by the 
following figures: In 1881,in the pre-antitoxin period, the 
mortality was 59 per cent.; this had been steadily reduced, 
until in 1g01 the mortality was 11 percent. The last seven 
years of the pre-antitoxin period gave an average mortality of 
35 per cent., while the seven years of the antitoxin period gave 
a mortality of 15 per cent. Still more important were the 
results of serum treatment, when classifiei according to the 
day of the disease on which it was commenced. A 
record of 3,580 cases treated at the Brook Hospital, Shooter’s 
Hill, gave the following results. The mortality of those 
treated on the first day of the disease was 0.0, on the second 
day 4.2, on the third 10.9, on the fourth 17.1, and on the filth 
day and upwards 20.4 percent. Hence Mr. Scatliffe urged the 
importance of commencing the serum treatment as early as 
possible. He then referred to the results of the serum treat- 
ment in the Isle of Thanet Isolation Hospital. During the 
ten years from 1891 to 1900 inclusive 430 cases had been 
treated. During the first five years, before the serum treat- 
ment was in use, the mortality was 25 per cent., but during 
the last five years, under the influence of the serum treat- 
ment, the mortality fell to 10 per cent. In private practice, 
aiso, the early employment of antidiphtherial serum had 
exercised the same beneficial effect, not only in saving life 
but in avoiding serious complications, and Mr. Scatliffe 
looked upon this treatment, when early adopted, as almost 
infallible, 

‘ Infective Paeumonia.—Mr. Moon (Broadstairs) read notes of 


three cases of pneumonia, apparently of an infective character. 

CASE 1.—A boy, aged 11 years, who had tuberculous glands in the neck, 
was seized on April 26th, 1901, with symptoms of meningitis, The tem- 
perature was 104°, the pulse 120. Headache, vomiting, and delirium were 
present. The head, neck, and abdomen were retracted, the tdche 








_—— 
cérébrale was present as well as internal strabismus of 
neuritis was absent: no physical signs existed in the cheat aye. Optic 
tion persisted until the sixth day, when simultaneously with cris é 
physical signs of acute pneumonia appeared at the right apex. is the 

CASE 11.—A fortnight later a boy, suffering from general debili 
aged 5 years, was attacked with headache, vomiting, and conve ty, 
strabismus, tenderness and rigidty of the muscles of the neck and 
tion of the head, together with well-marked signs of left apex 
— bag Pn gg Me by — hen yo sixth day. Pnev- 
"ASE 111 —Aiter the lapse of another fortnight a boy, a 

suffering from general debility, was alinchal with Neadacha. oar Alto 
tenderness, and rigidity of the muscles of the neck, and er t drows,. 
ness. These symptoms were concurrent with an attack of left apex 4 
monia, which ran a normal course. Pneu- 


These three cases all occurred inthe Yarrow Home, Broad. 
stairs. Mr. Moon was of opinion that in these cases the 
pneumococcus was transferred from person to person, He 
pointed out that although the pneumococcus was often found 
in the sputum of healthy persons, in most cases of pneumonia 
a history of cbill or lowering of vitality was found which 
would account for the organism becoming active. Cages nq 
and 111 were both suffering from debility before the pney- 
monic attack began, though there was no direct evidence 
that one case infected another. It was a remarkable coin¢i- 
dence that they occurred exactly a fortnight after each other 
and that they were all apical pneumonias with the meningeal 
symptoms more pronounced than the pneumonic. Mr. Moon 
thought that these meningeal symptoms were due rather to 
the actual presence of the pneumococci in the meninges than 
to the action of the toxins produced in the lung, and he quoted 
several cases in which the pneumococcus had been isolated 
from the meninges post mortem. 

Cases.—Cases from the hospital wards were shown by 
Dr. Goaarty and Dr. WurreHneaD Ret. 


SPECIAL CORRESPONDENCE, 


PARIS. 


The Early Diagnosis of Typhoid Fever ly Culture on Gelose of 
Diluted Faecal Matter.—The Comparative Mortality in Freneh 
and German Armies. 

M. CHANTEMESSE has communicated to the Académie de 

Médecine the results of the research made in his wards on 

the bacteriological examination of the stools in typhoid fever 

by the method of gelo-diagnosis, which he described in May 
last. The method is as follows :—1oc.cm. of ordinary pep- 
tone-agar-agar (peptone 3, agar 2, water 100) is taken, and to 
this four drops of a 5 per cent. carbolic acid solution, lactose 

20 centigrams, and 1 ¢.cm. of tincture of litmus are added. 

This mixture is melted in a water bath and then run into a 

Petri dish, so’as to form a layer 1 or2 mm. in thickness. A 

camel hair brush dipped in adilute solution of suspected 

faecal matter is drawn successively over the surface of five or 
six dishes so prepared without being redipped in the faecal 
solution. After twelve hours’ incubation the light violet tint 
of the peptone agar is sown with colonies, some rose (B. coli 
communis) and others blue (typhoid bacilli). These latter 
are immediately tested by the agglutination test. Since 

October ist last, 23 patients entered the wards of Professor 

Chantemesse with the clinical diagnosis of typhoid fever. Of 

these, 5 were kept for some days under observation as 

doubtful cases. In these the agglutination test had been 
negative, and the agar never once revealed the presence of 

typhoid bacilli in the stools. Of the remaining 18 cases, 16 

had already passed the stage of rising temperature, 

showed nearly all the clinical symptoms of typhoid fever; 
two, however, were at the sixth and seventh day of infection 
respectively. As to the first 16 cases, the serum diagnosis 
had been positive from the time of admission, and the agar 
diagnosis showed the presence of typhoid germs in quite 
large numbers in the stools. In the two remaining cases 

Widal’s test was negative on admission, but became positive 

in one case after three days, and in the second cases alter 

four days only; in both these cases at the time of admission 
the presence of typhoid bacilli in the stools was clearly 


demonstrated by agar diagnosis. In order to study the 
elimination of the typhoid bacilli by the intestines at the 


different stages of the disease cultures were made from the 


stools every three days. The results were as follows:— 
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«no the febrile period bacilli of Eberth were found to 
Louie Fons (2) After the fall of temperature and 
rs convalescence, 8 patients of the 10 who were 
tested, having been five or six days without fever, showed 
Imost always the presence of the specific baciilus in the 
ie; in 1 patient the examination, which had _ been 
- tive for three days, became positive on the fourth and 
fol owing days. The 2 remaining patients were followed 
till cured. One, who had been without fever for a fortnight, 
showed numerous colonies Of bacilli on the morning she left 
hospital. The agar diagnosis, repeated eighteen days later, 
when she had resumed her usual occupation and appeared 
restored to health, still showed the bacillus of Eberth in the 
stools. The second patient. without fever for eleven days, 
geemed entirely free of bacilli on the day she left hospital. 
It is thus clear that in some cases cured for over a month 
the typhoid bacillus is still present in the stools. In this 
way may be explained the diffusion of infection and the 
apparently spontaneous occurrence of many cases of typhoid 
Pir Gotteron, Senator, recently addressed a question to the 
inister of War in the Upper House on the subject of the 
health of the French army as compared with that of the 
German army during the year 1899. In an article published 
in the Kélnische Zeitung during October, it was stated that 
during the year in question, when the total number of cases 
under treatment was approximately the same (French, 332,000; 
German, 324,000), the total number of deaths in the French 
army (2,937) was four times greater than in the German army 
(where it was only 741). During the year 1900 the total mor- 
tality in the French army was 3,276. M. Gotteron, taking these 
figures, said: ‘‘In three years the total loss to the German 
army amounts to 1,300 men, and to the French army to more 
than 10,000 men; and these deaths occur in time of peace, 
It we consider the time which has elapsed since the treaty of 
Frankfort, it is seen that during these years of European 
peace the German army has lost about the strength of an 
infantry division on a war footing (about 13,coo men), and the 
French army 99.000 men—that is to say, the strength of three 
complete army corps on a war footing.” General André, the 
Minister of War, in his reply, was forced to admit that the 
mortality in the French army was three times greater than in 
theGerman army. Many of the deaths are due to phthisis, 
and in the year in question the mortality was perhaps excep- 
tionally high. owing to an epidemic of typhoid fever. The 
Minister of War has consequently ordered greater strictness 
to be observed in the examination of conscripts, to eliminate 
those who have not sufficient powers of resistance, or who 
may show signs of incipient disease. 


BELFAST. 

Ulster Medical Society: President's Address: Vote of Thanks. 
Tue first meeting of the session was held in the Medical 
Institute, Belfast, on December 11th, at 8.30 p.m. 

The President, Dr. John Campbell, delivered his in- 
augural address, and took for his subject the relations of 
members of the profession to each other and to the public. 
All medical etiquette, he said, was founded on the moral rule 
of doing to others as you would b> done by. For the young 
practitioner careful study of a code of medical ethics should 
precede practice. T here should be more co-operation be- 
tween the senior and junior members. While recognizing 
the right of patients to change their doctor, a medical man 
should not take up a new patient without communicating 
with his predecessor. Relat ons with pat‘ents should be more 
businesslike; and if a rule was followed of insisting that the 
former doctor should be paid before a second attendance was 
entered upon, it would save the profession much annoy- 
ance and much pecuniary loss from that class of 
patient who changed because they did not want to 


Day. The advice of consultants were constantly sought 
without intimation being given to the family attendant, 


(1) 





and a letter from the consultant to the latter was fre- 
quently received in a different spirit from that intended. 

ith the consultant, also, was the difficulty of guarding his 
duty to the patient, while avoiding anything that would 


unfairly exalt him above the family attendant. 


As to the 


as adviser, confessor, and friend ; from seeing much of the low 
side of human life, he had to fight against contempt for men 
and women and cynicism. There wasthe difficulty of nomen- 
clature, of a widespread belief in ‘‘cures,” of those begging, 
of gossip-mongers, and of hospital abuse, which diverted 
charitable money from the object for which it was intended ; 
there were also clubs and an underpaid Poor-law system: 
The military and naval services had been improved latterly, 
but in all Government appointments efforts for reform should 
be sustained, and not spasmodic. Taking a broad survey of 
the present conditions of affairs, it must be admitted that 
most of the disadvantages were of the profession's own making, 
and could be remedied by greater combination and esprit de 
corps. 

Dr. J. Walton Browne proposed and Professor Byers 
seconded a vote of thanks to the President for his address, 
which was suitably acknowledged. Alterthe meeting tea and 
cotfee were provided by the President. 








CORRESPONDENCE. 


ASSOCIATION OF LICENTIATES AND MEMBERS. 

S1r,—This Association was formed about eighteen months 
ago with the object of trying to remedy what was felt to be a 
grievance, namely, that a L.R.C.P., M.R.C.S.Lond. was 
unable—he is actually forbidden by the Royal College of 
Physicians, London—to style himself ‘‘Dr.,” notwithstanding 
that he had undergone a course of study and submitted him- 
self to examinations which he believed were as thorough as 
those which when followed, and passed, under circumstances 
other than those obtaining in London, resulted in a licence 
i which did permit of the holder styling himself 
“ce r.” 
I confess that 1 shared—and still hold—the belief that the 
Licentiates and Members of the Royal Colleges in London did 
—and do—labour under disadvantages which, though they 
can hardly be held to be absolutely unfair, are relatively so 
when the position which the Royal Colleges hold with regard 
to medical education in London is taken into consideration, 
and acting on this belief I allowed the Association to place 
me in the position first of its Treasurer, and later of its 
President, and I think it now my duty both to myself and 
the Association to give a public account of the various steps 
that have been taken. : 
The first step was to call a meeting of the or'ginal members 
of the Association; at this meeting it was decided to ask a 
small fee from each. member in order to obtain the sinews of 
war necessary to carry out any steps that might seem advis- 
able. (A statement. of accounts appears below.) A Committee 
was then apppointed to discuss what was the most advisable 
step to take. ' 
This Committee met several times, and decided to petition 
the Royal Colleges to help the Association. It then drew up 
a petition, the main gist of which was that the Colleges might 
help the Licentiates and Members to obtain the right of pre- 
senting themselves for the Final Examinations of some M.B., 
the possession of the L.R.C.P., M.R.C.S., to be accepted as 
sufficient evidence of study prior to examination. 
This petition, with a request that those who signed would 
become members of the Association, was sent out to about 
8,500 Licentiates, in fact, so far as possible.to every holder of 
the double qualification. The response, if not absolutely 
enthusiastic, was at any rate substantial, for 761 signatures 
were obtained. , 
As President of the Association I then wrote to the authori- 
ties of the two Colleges for permission to present the petition. 
My letter to the Royal College of Physicians was placed on 
the agenda paper for a quarterly comitia, and at this comitia 
I was invited by the President to move ‘“‘ that leave be given 
to the Association to present the petition by a deputation.” 


By the discussion which then ensued I was persuaded to alter 


the wording of my motion so that it ran, ‘‘ That leave be giyen 


to Dr. Fred. J. Smith to present the petition ” ; this was carried 
by a majority of those present. 1 have not yet acted on the 


permission for two reasons. First, because during the die 
cussion at which I. obtained it the contents of the petitiqn 





relation of the profession 


to the public, a doctor had to act | 


became substantially known to the Fellows of the College, 
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and two impressions were forced on my mind: one was that 
it was pretty generally felt by individual members of Comitia 
that a grievance did exist for London diplomates, and I had 
thus obtained a)l the sympathy for the movement that I could 
hope for; the other impression was that notwithstanding this 
there was no hope that the College as a corporate body would 
act in the direction suggested by the petition. My second 
reason for not presenting the petition to the Royal College of 
Physicians has been the course that events have taken at the 
Royal College of Surgeons and at a joint meeting of the two 
Colleges. 

Mg letter to the Royal College of Surgeons was laid before 
the Council ef the College, and I was informed that a Com- 
mittee had been appointed to receive a deputation of our 
Association with the petition, and accordingly Messrs. Colling- 
wood, Dawson, Rose, Langford, Tipper and myself attended 
at Lincoln’s Inn Fields, where we were most kindly received 
and the question fully gone into. The Committee, I have 
reason to believe by what followed, reported favourably on us 
to the Council; at any rate, the next thing was that I heard 
fromthe Royal College of Physicians that I had been selected 
as one of the members of a Committee of the College which 
was to meet a similar Committee of the Royal College of 
Surgeons to discuss matters. 

On Wednesday, November toth, 1902, this combined Com- 
mittee met. The reference to ib jrom the respective Col- 
leges was ‘whether or not a practicable scheme could be 
devised whereby the Royal Colleges could combine with the 
new University of London for certain portions of the examina- 
tions of medical students.” (i have not the exact words of 
the reference before me but the above is the sense of it). At 
the meeting a resolution was proposed “That zt is desirable 
that the Royal Colleges shoul combine with the new Uni- 
versity for the parpose of certain examinations or parts 
thereof” (again the sense but not the words is accurate). 
Alter a ful) and carefu) discussion the resolution was 
negatived by a substantial majority. 

Such is a plain actount of facts as they have occurred, and 
whieh [ wich to publish, that the members of our Association 
who have not been able to attend our meetings may know 
what efforts have been made on their behalf, 

Our efforts—or at least our efforts in the direction suggested 
by the pelition—nave, in my opinion, resu)ted in failure, 1 
have not formed this opinion so much on the actual loss of 
the above resolution as upon the arguments that I heard used 
against it, and which have convinced me that as fir ag the 
London University is concerned, at any rate, it is quite im- 
possible to obtain any support for the movement from the 
diploma-giving corporations, and the only plan [ can now see 
for the Licentiates and Members to adopt is to ask each and 
all of the provincial universities the simple question whether 
they will, any one of them, admit to their final examinations 
jor the M.B. those who hold the diploma of L.R.C.P., 
M.R.C.8. London, that is, will aceept the double diploma as 
evidence of sufficient study prior to the final examination.—l 
am, etc., 

Harley Street, W., Dec. 14th. 
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‘Sin,—With reference to the article in the British MEDICAL 
JOURNAL of November 2gth regarding the entrance examina: 
tion for the Indian Medical Service, we wish to state that the 
arrangements for the conduct of the examination have been 


adopted with our full concurrence, and that we regard them 
aS providing a satisfactory test for ascertaiming the order oi 


merit of the candidates in competition. The method of con- 
ducting the examination certainly involves atest of endur- 
ance, but does not in our opinion entail an unfair amount of 
physical strain. For the examination to be held in January 
next no change of importance is made in the programme 


carried out at the examination held in August last, a¢ which 


39 candidates competed for the 19 advertised appointments. 


TS Ri 


One of these candidates held the degree of M D 
a] 


of M.B., whilst 2 were Fellows of the R 
of England and 1 of Edinburgh. it yal Colles ra Surgeons 


these results that the well-qualified candidate IP detent 


from competition for the Indian Medical Service 


4nd 18 that 
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x ABUSE OF MEDICAL CHARITY. 

Sir,—My attention has just been called to the leading artic 
in the Britisn Mepicat Journat of November 2oth, and to the 
kind way in which you have spoken of what T wiote in the 
November number of the Commonwealth about the practical 
working of the letter system in a medical charity. May J 
thank you for the way in which you have emphasized my 
words pointing out the cause of the evil was a moral one and 
lay in the signing of statements without taking any steps to 
ascertain their trath by inquiry ? 

Asa clergyman I am far more concerned with the moral 
evil such institutions are doing in encouraging imptovidence 
and deceit. The question as to whether money is wasted o 
even whether physical suffering is entailed by such methods 
of administration is with mea secondary one. The Common- 
wealth is read chiefly by, clergymen and Church workers and 
for that reason I emphasized our duty of common honesty in 
siguing our names. : 

The JOURNAL on the other hand circulates among doctorg, 
T am aware that it is quite the exception that the medical 
profession should be against any measures of reform, as was 
unfortunately the cage in my particular experience, but at 
the same time its voice has great weight in the management 
of medical charities, May I ask you, therefore, to use all 
your influence in urging your readers to work for the abolish- 
Ing of this iniquitous system of subscribers’ letters, which is 


defended on the ground that “it maintaing that personal link 
between giver and receiver without which charity becomes 
mere organization,” but which in reality simply gives to those 
who have most friends and beg most persistently ? 

1 did not grudge the time 1 spent in investigating, especi- 
ally as [ intended to use my experience fo emphasize a duty; 
but it was not my proper work. A clergyman is not an 
inquiry agent, nor have we, as a rule, had the proper training 
to justify our acting in that capacity. We ought, therefore 
to resist the attempts on the part of managers of medi 
charities to thrust out their office work on us fo save 
expenses. Till they follow the good example of the Royal 
Free and the Westminster Hospitals and employ properly 
trained almoners the waste and moral harm will continue, 
and I cannot he)p Seeling that the public ought to be made 
to recognize that a charity that does not spend a certain 
amount of its income in the necessary expentes of organiza- 
tion ig bound to be badly administered. 

The Commonwealth allowed me to lecture my fellow clergy 
on their duty when signing statements. May 1 be allowed in 
the Journat to appeal to the medical profession to do their 
part in fighting for the abolition of this letter system, for 
which they are, in part at least, responsible pl am, ete., 

te) 


. . GERS, 
December 11th. Curate, St. Botolph, Aldersgate. 





THE LIMITS OF VISIBILITY OF THE RED CROSS 
BRASSARD. 

Srr,— In the interesting report of the Imperial Yeomanry 
hospitals’ wi)) be seen the following sentence : ‘ Even a clean 
brassard cannot be seen far, and when dirty and dusty itis 

mite impossible to make it out, so in the evening small white 

ags were made from old sheets, and these were aged in the 
future.” ae 2 é 

In connexion with this point it may be interesting to men- 
tion the result of some experiments made by Surgeon-Major 
Beevor, C.M.G., and myseli. We estimated the distance at 
which the brasaard or official red cross badge became it 


§ Tre Imperial Yeomanry Horpitals in South Africa, 1900-1902, ii, P- 148. 
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| Se 
and we found that even under the best possible condi- 


South African light, cleanliness of the brassard, and 
4150 jn the most favourable position of the arm on which it 
«as worn, we could only be sure of its presence with the naked 
eye at 200 yards, and 400 yards was the limit of its visibility 
eith the Zeigs field-glass. The knowledge of these facts com- 

jied me to forgive the Boers for making me the zone of fire 
baring part of their attack upon Colone) Bullock’s defence of 
Honings Spruit, June 21st, 1900, when we were under the com- 
paratively close range of goo yards. ; 

{cannot help thinking that had I taken about with me that 
day a white flag, it would have protected me from fire, but it 
might have given rise toa false impression, and it certainly 
would have aided the imperfect range-finding capacity of 
the men who were firing the enemy’s shrapnel shells ; 
moreover, it would have more definitely located our 
hidden trenches which I visited. Of course this personal ex- 

ence was in no way an isolated one. Ido not see how 
any definite rules can be laid down with regard to the effi- 
cient means of making a doctor's identity recognizable to the 


opposing side. : é 

ometimes it may be accomplished without giving away the 
position of troops or individual troopers ; but when the re- 
verse may be the case, as it would have beenin the Honings 
Spruit action to which I have referred, then, under these cir- 
eamstances, a doctor must seek his cover and chance his life 
with the rest of the firing line.—I am, etc., 


Barley Street, W., Dec. rsth. G, LENTHAL CHEATLE, 
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TREATMENT OF RHEUMATO/D ARTHRITIS. 

Sir,—In the British MrpicaL JOURNAL of November 2nd, 
p. 1643, Dr. W. J, Midelton drawa attention to the efficacy of 
counter-irritation in the treatment of rheumatoid arthritis. 
Treatment of this naturehas been in vogue at the Royal Mineral 
Water Hospital for many years past, and is doubtless of much 
avail. Personally I have found the application of linear 
blisters on both sides of the cervical vertebrae of much use in 
eases where the arms were the seat of spindle disease and also 
in the cervico-occipital neuralgia with which it is so often 
accompanied. In addition flying blisters along the trunks of 
thenetves are often beneficial, for example, to the ulnar nerve, 
4§ it runs behind the internal condyle. Galvanism with the 
— pole on the painful regions is also of value in re- 

ucing the increased irritability of the nerves in these cases. 
Valuable as this method of treatment is it can at the best be 
but termed palliative, and gratifying as the results were in 
Dr. Midelton’s case I cannot but think that his patient owes 
much to the vis medicatrix Naturae which enabled her to over- 
come the toxaemia which lies at the back of the disease. 

{n a paper read recently before the Bath and Bristol Branch 
of the Association 1 drew attention to the comparative ire- 
quency with which affections of the cranial nerves are met 
with in these cases, and furthermore that their distribution, 
their alternating and transient character suggested a nuclear 
affection, and therefore I think the term poliomyelitis is in- 
resent,” imasmuch as polioencephalitis is also probably 

In the light of the meagre evidence we possess asto the post- 
ae appearances in rheumatoid arthritis, J would suggest 

t until more definite pathological data are forthcoming, 
the term cerebro-spinal toxaemia be applied to these cases. 

I heartily endorse Dr. Midelton’s suggestion, that the 
en nature of the malady should be recognized, and that 
rf erm rheumatoid arthritis has no valid claim—save that 
of traditional usage—upon which might be based a plea for 
its retention in medical nomenclature.—1 am, etc., 


R. Lurwetyn Jonns, M.B.Lond., M.R.C.S., 


Late Resident Medical Officer, Royal Mineral Water Hospital, B 
Bath, Dec, ist, ok te 1s srculaoaae 





INFANT LIFE PROTECTION, 


ott, —The leading article on infant life protection in the 
ated by MrEpiIcaAnL JouRNAL of December 6th is fully corrobor- 
wa DY Iny experience ag an inspector, and I am particularly 
Sere ment with the opinion that the boarding-out of 

dren with grandparents or other relations is often unde- 


table, and always in need of supervision.. Grandparents are 
generally too old to take charge of children. Further, and 


this is more serious, it often happens that the money paid for 
the maintenance of the children is the chief source of income 
to the home, and, in cases where children are boarded out b 
guardians, is regarded rather ag out-relief for the grand- 
wild than as a sum to be conscientiously expended on the 
cnlld, 

_Again, in the case of illegitimate children, it may be ques- 
tioned whether the sympathy of relatives will not be rather 
for the mother than for the child, and whether they will give 
the children the extraordinary care they probably need. 

It ig unquestionably true that England is behind France 
and America in her care of children put out to nurse. The 
Infant Life Protection Act of 1897 is too permissive and too 
limited ; it applies only to cases where more children than 
one are nursed by one person, and to “ lump sum” cases not 
exceeding £20, and, for efficiency, is not to be compared to 
the Loi Roussel in force in France. This law, which provides 
for a staff of doctors and inspectors, and is strict in its regula- 
tions as to the nursing of infants, has undoubtedly reduced 
the infantile death-rate in France. As it “Pr nfo to m8 
cases, it might well be imitated in England. Unfortunately, 
the suggestion to include within the provisions of the Infant 
Life Protection Act all cases of children at nurse, apart from 
their — has been opposed, the opponents of the pro- 
posal being influenced by feelings of sympathy with the 
mothers and relatives of illegitimate children, and with the 
better-class persons who are said to be willing to take nurse- 
children from motives of affection, but who object to official 
inspection. 

Aiter all, the children are the consideration. They are the 
future citizens, and on their treatment during the critical 
years of infancy and early childhood depends the question 
whether they shall grow up useful men and women, a source 
of wealth to the country, or degenerate into useless parasites, 
whose descendants will swell the pauper and criminal classes. 


—I am, ete., 
FRANCES ZANETTI, 


Manchester, Dec. 8th. Inspector to the Chorlton Union. 
PLAGUE WORK IN INDIA, 


eT 








Srr,—It seems to me that a gentleman whose knowledge of 
@ country is picked up from a tourists book and some odd 
newspaper paragraphs surely stands in need of much en- 
lightenment. And who can enlighten him better than the 
writer of these lines, who is intimately‘acquainted with the 
Punjab and its people ? 

Sir, let me remark at the outset that my point is only this 
—that in the selection of candidates for a work which affects, 
human lives more importance should be attached to merit 
than tocolour, Iam happy to state that some of the highest 
Anglo-Indian officials to whom I have referred the matter 
have admitted the injustice done, and not one oi them has 
tried to justify it in the way your ‘ non-interested ” correspon- 
dent appears to do. . 

Wearetold that ‘the masses of the people much prefer to gee 
an Englishman.” I am very glad tohear it. Sir, weareavery 
hospitable race. But whe statement that the Indians refuse 
to beinoculated by their countrymen is altogether too absurd. 
Millennium, indeed, would come when Indian women would 
rush out from the villages to be inoculated by Europeans. 
Of course ‘‘Non-Interested” may think otherwise. He is 
welcome to his dear delusions, but he must not pass them off 
as facts. 

Weare further told that for plague work in India what is 
required most is not professional merit, but the possession of 
‘‘certain qualities,” whatever that may mean. Now, pray, 
what are these ‘‘ qualities,” of which one hears 80 much in 
India and so little in Europe? Is there any special bump for 
them? If so, why then everything woul be so simple. 
“‘ Non-Interested” will then abolish the I.M.8, examination 
= example, and fill in all posts according to his simple little 

an. 

Vir, Iam well aware that some people are apt to acquire a 
peculiar “* mental twist” when residing in Hindustan. But 
there ig no reason why there should be so much difference 


between the points of view of your correspondent and mine. 


For do we not eat the salt of the same country? and are we 


not citizens of the same empire? Let ‘ Non-Interested ” 
show some interest in the land he lives in, and give a helping 
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hand to the educated Indians. , Here is his opportunity. | 
Will he rise equal to the occasion ?—1 am, etc., | 


EDicus INDICcUs. 


THE NATURAL HISTORY AND TREATMENT OF 

PNEUMONIA. | 
Sir,—This very common disease has been brought before 
us in the BRITISH MeEpIcau JOURNAL lately, and no one can 
doubt that it is still deserving of, and requires, study. From 
careful observation of the temperature I recognized that some 
cases ran their course in jour days, when the exudation 
eleared up as if by magic; others had a longer course, in 
which the exudation became purulent, and did not end 

before the seventh or tenth day, or even longer. I regarded | 
these cases as identical in cause, and thought _they varied in 
duration owing to the state of the exudation—looking upon 
those which got well in four days as analogous to a wound 
which heals by first intention and those which took longer to 


wounds which did not heal by first intention. From recent 
researches, however, it would appear that some pneumococci 


gi ve rise to a semi-gelatinous exudation, while others pro- 
uce an exudation consisting of cells. The former pneumo- 
cocci were derived irom lobar pneumonia and the )atter irom 
lobular pneumonia. If such be the case, then it is evident 
that it may be possible by watching the course of each case to 
tell which kind of pneumococcus has been the cause of the 
disease. The pneumonia that follows influenza in no respect 
resembles ordinary pneumonia, and there can be little doubt 
that its pnemococcus is a most dangerous one, and probably 
allied to that which causes the pneumonia following measles 
—a most fatal form. Such facts as bacteriology is giving 
us show how necessary it is that the natural history of 
every disease should be most carefully studied by every 
practitioner. : noes 

As to the treatment of pneumonia, there is little new, as we 
learn from Sir Dyce Duckworth’s lecture; but, since it is now 
regarded as a specific fever, its treatment ought to be con- 
ducted on the same lines as scarlet fever, etc.; and as there is 
no more efficacious remedy in specific fevers than cold affu- 
sion. it ought to be used in the acute stage. Sir Dyce Duck- 
worth recommends sponging with iced water in preference to 
the cold bath in cases of hyperpyrexia, but having learned (as 
it were by accident) that it is the shock or stimulus given to 
the nervous system which does good when cold water is 
applied, and not the lowering of the temperature, whenever 
it is thought safe to do so, a pail of cold water should be sud- 
denly thrown over the patient in a tub or bath. I have seen 
at act like magic in scarlet fever of the worst type on the 
second day of the disease ; and wherever the application of 
cold seems advisable, there can be no doubt that cold affusion, 
as introduced by Dr. Currie, is the best way in which it can be 
applied.—I am, etce., 

Hawick, Dec. ist. JOHN Happon, M.D. 








SUTURE OF THE CRUCIAL LIGAMENTS. 

Srr,—I am much obliged to Mr. William H. Battle for 
pointing, out the report of a further case of suture of the 
crucial ligaments which had escaped my notice. The case I 
reported at the Clinical Society was operated on in 1895, the 
one reported in the Clinical Society’s Transactions for 1900 
was operated on in 1898. I think probably these are the only 
cases in which the crucial ligaments have been repaired as a 
definite and distinct operation.—I am, etc., 

Park Crescent, W., Dec. 16th. A. W. Mayo Rosson. 





“CANCER ANTECEDENTS,” 

S1r,—I was much interested in Dr. Lawson’s remarks in the 
British Mepicat JouRNAL of November 29th regarding his 
observations on high blood pressure as antecedent to cancer. 
In this connexion I have remarked in many cases of cancer 
an excess of uric acid, and many cases of acid dyspepsia pre- 
ceding cancer of the stomach. I have also seen several cases 
of lead poisoning and uric acid combined with cancer. 

The Welsh peasantry live chiefly on tea and bacon, and I 
have noticed more internal than external cases of cancer in 
Wales, and tea is, I think, a prolific cause of uric acid. It is 
drunk in immense quantities, one patient admitting to 24 





e ——$————_—_— 
cups of tea daily. [have often thought that urie acid mg 


connected in some way with the production of cancer Y be 


might account for the universal manner in which 


attacks people living under such varying conditiong “as 


The consumption of tea and meat has i 
with the increase of cancer. 


A central place (such as the Cancer tat 
to which rally men might neee eed sresociation) 
for consideration, might assist in arriving at some definite 
conclusion with regard to the many floating theories and 
suggestions upon the subject ; and country practitioners hay, 
frequently more opportunity of tracing the antecedenke 
habits, diet, etc., of their patients than town men.—I am, ete, 


Bettws-y-Coed, Dec. 1st. DOouGLas Macnonogg. ” 
THE EFFECT OF REVAOOINATION DURING 


PREGNANCY ON THE CHILD. 

Sin,—I have collected all the recorded instances of vaceing 
tion of pregnant women, and subsequent vaccination of their 
infants, from the columns of the British MEpIcaL JOURNAL 
in the last four years. I have only taken the cases in which 
the date of gestation at which the mother was vaccinated is 

iven. The results show that of these cases, twelve in num. 

er, the child was rendered insusceptible if the mothers 
vaccination occurred before the sixth month, that during the 
sixth and seventh months the protection afforded to the child 
is doubtful, and that after the seventh month no protection 
at all is produced, tle babies giving typical vaccination in all 
cases. hat is, the infants resist vaccination inversely as the 
stage of pregnancy at which the mother was vaccinated. This 
is exactly the reverse of the results obtained by Kellock,’ who 
found that in 36 cases the infants resisted directly as the 
stage of pregnancy. } 

Another point illustrated by the cases in the Journna, 
supports the opinion laid down by Dr. Fulton? that the pro- 
tection, however complete it may be for a time, is very short, 
All, or nearly all these children, give some result after if 
months or 2 years old, though the result may be slight. The 
proper rule to be followed in these cases, if the mother’s va. 
cination was early in her pregnancy, is after one failure in the 
infant to wait at least a year, and then revaccinate. . 

The cases in the JouRNAL throw no light on the further 
deduction of Kellock that the fetus seems to be more 
readily affected in multiparae than in primiparae, Ip 
one instance recorded by Dr. Shuter? pce was 


nereased pari passy 





afforded when the mother had been vaccinated shortly before 
conception.—-I am, etc.. i 
Westerham, Dec. 13th. ARTHUR MAvups. 


Srr,—I believe the following case may interest your readers 
I owe the history to the father of the!patient, a clever and 
well-educated man. 

Mrs. ©. had the small-pox towards the end of her p 
nancy; she was confined normally. Soon after its birth 
Dr. B., the medical attendant, vaccinated the child, with 
success. When adult he was revaccinated once or twice, 8 
without success. Whena man he went to China, where he 
took small-pox, and died of that disease. This seems to 
show, as far as one case can go, that the small-pox of the 
mother during pregnancy does not give to the child immunity 
against small-pox, although the vaccine cannot take on him. — 
I am, etc., 

Geneva, Nov. 30th. A. CorDEs. , 


Sir,—A week ago I vaccinated the 7-weeks-old child ofa 
woman I had successfully revaccinated in three places 
six months before the child’s birth. As the child’s father is 
an opponent of vaccination I only made two linear. insertions 
of the lymph (whichI know by another case was quite active) 
and did not rub it in as vigorously as I should otherwise have 
done. One place did not take at all, but the other has taken 
quite well, though the look of the pocks reminds one 
more of a revaccination than a typical primary case.—I] amy 
etc., Us oe 
Whitby, Yorkshire, Dec. 2nd. A. J. SHarp, M.Da\ ete.) 





\ Quoted from Dr. Th. Acland’s article in Allbutt’s System, vol. ii, & Sl 


2 BRITISH MEDICAL JOURNAL, 1899, VOl. i, p. 183.. ii) / 
3 BRITISH MEDICAL JOURNAL, December 31St, 1898. 
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VARIOLA AND VACCINIA. 


_In the concluding paragraph of a note in the Bririsu 
a JOURNAL of December 13th, on the relation of 


OAL ; : : 
er to variola, you quote ag my experience in Central 
africa that the natives there “are in. the habit of practising 
variolous inoculation.” This is quite correct; but in the 
next sentence you state that ‘‘from the primary vesicle so 
uced it has been found that a calf can easily be vac- 
Fwated.” On this point I had no personal experience. The 
error has arisen from a letter I wrote to the Journat on May 
sth, got, in which I referred to a lecture given in March by 
Seat Randle, I1.M.S., puolished in the Journal of Tropical 
Medicine on May 15th, 1901. On his authority I made the 
statement referred to. Colonel Rundle’s lecture was given 
pefore Dr. Monckton Copeman published his note on the 
game subject, May 11th, 1901, and was quite independent 
i it. ; Ss 
I My letter was submitted to Colone) Rundle before publica- 
tion, and some alterations, including the deletion of fuller 
acknowledgements to him, were made at his request, as he dis- 
daimed any originality in the matter. 

Unfortunately Colonel Rundle had left England before Dr. 
Copeman made any inquiries, and subsequently there has been 
reason to doubt whether the practice as described by Colonel 
Rundle is or has been in operation in Burmah. It appears to 
be unknown to Indian authorities on vaceination, and to other 
medical officers in Burmah to whom I have spoken on the sub- 
ject. [tis to be hoped that in the numerous countries where 
woculation is still practised experiments will be made as 
to the practicability of vaccinating valves from men inocu- 
lated with variola, as Dr. Copeman’s experiments with mon- 


keys render it probable that such a method is practicable.— 
Iam, ete., 


London School of Tropical Medicine, Dec. 16th. 


A DEGREE FOR LONDON STUDENTS. 
Smr,—As the scheme for the Association for examination 
purposes of the University of London and the Royal Colleges 
of Physicians and Surgeons is still in embryo, beyond which 
stage I devoutly hope it will never develop, it is, I think, 
pertinent to inquire, not, Is such a scheme desirable ? but, Is 
it possible? That is to say, is it pogesible to formulate a 
scheme which will be equitable to both sides? As one who 
holds both the degree and diploma I do not hesitate to reply 
emphatically in the negative, and I confess to surprise at the 
ailence of London graduates on a subject which concerns them 
80 closely. 
~-I do not propose to compare the two sets of examinations, 
step by step ; but taken as a whole, the standard of knowledge 
required for the degree is higher than that required for the 
diploma, and with this contention I think most people com- 
petent to judge will agree. 
‘It follows, therefore, that if the University is to keep faith 
with its’ present graduates, it will demand, in the proposed 
association, precisely that standard of knowledge in all 
subjects, from the Matriculation to the Final M.B., which it 
has demanded in the past. That I think will be conceded. 
Such is the aspect from the graduates’ standpoint. The Con- 
joint men, on the other hand, complain—to put it succinctly— 
that their diploma is not a degree. But surely this was well 
known to them when they started as students, though to 
judge from some of the correspondence which has appeared 
on this subject one might suppose the fact had but now 
dawned upon them, and that they had, so to speak, been 
decoyed into entering for the diploma of the Royal Colleges 
ander false pretences. Ifit was a degree they desired their 
ourse was obvious, and in this connexion it is significant that 
in spite of the supposed advantages of the M.B.Lond., yet so 
many more London men enter for the diploma of the Royal 
Colleges than for the degree. 
he explanation is simple. More study is required for the 
ter, which has an enviable reputation in consequence, and 
for the Conjoint men to demand that they shall, at the last, 
enter on equal terms with those who have laboured through 
the heat of the day, seems to me hardly reasonable. Into the 
¢thical question of sacrificing the minority for the benefit 
of the erga I do not propose to enter, though 
n0 doubt it would be upon this point that the issue would 


Cc. W. DANIELS. 











ee 


turn, with a result which no great perspicacity is needed to 
foresee. As things are at present, a curious impasse is pre- 
sented to us. On the one hand, the standard of the M.B.Lond. 
should not be lowered, in justice to the present graduates ; 
on the other, that of the diploma of the Royal Colleges 
should not be raised, in justice to those students who have 
already entered for it. A compromise would be unjust to 
both. How, then, is it possible to formulate a scheme equit- 
able to both parties? 1 confess I do not know, but, as the 
originators of all this pother appear to have such a rooted 
objection to obtaining a degree in the usual way, I would sug- 
gest to them that they approach some other university the 
standard of whose examinations is more on a level with their 
own, and cease trying to drag the London degree from its 
pedestal for their own selfish ends.—I am, e 


LC... 
C. Francis Strate, MB Lond. M.R.C.S.Eng., ete 


Hammersmith, W., Dec. 4th. 





_.. THE ABSORPTION OF UTERINE FIBROIDS. 

Sir,—The value of the evidence as to disappearance of 
uterine fibroids, of those who do not open the abdomen and 
actually see the fibroid, may be estimated from different 
points of view. My own point is that of one who does open 
the abdomen for the purpose of operative treatment. Roughly 
speaking, in one out of ten cases, I open the abdomen and 
find a solid or semi-solid ovarian tumour or some tubo- 
ovarian inflammatory formation which has simulated fibroid. 
Iam not denying the spontaneous absorption of fibroids, for I 
believe 1 have observed it in rare cases, but as I had no visual 
proof in these cases I may have been deceived, and I think it 
is a very rare phenomenon. : : 

I have found that removal of the appendages is a fairly cer- 
tain method when all ovarian tissue can be removed, but that 
in simple cases supravaginal hysterectomy is as saie, and re- 
moves a less essential organ (the uterus) than the ovaries, and 
that in difficult cases the ovaries cannot be removed in their 
entirety, and the treatment comes perforce to operations on 
the part implicated (the uterus). q : 

The general pemepie is that the ovaries are important 
organs, whilst the uterus is a piece of fibre and muscle and 
membrane of little consequence, especially when the possi- 
bility of pregnancy is removed by absence of the ovaries. 
Although removal of the ovaries may have good results, yet 
it is almost always in cases where the fibroid or the uterus can 
as safely and with more certainty of cure be tackled directly. 

It may move the discussion a step further to say that in 
most cases of doubtful condition of the ovaries, the ovaries 
and the uterus and the fibroids should be taken away, and 
what Mr. Lawson Tait used to call ‘‘a clean sweep” made of 
the possible seats of further disease. 

But if one or both ovaries are perfectly healthy, they should 
be left, or even a healthy portion of one ovary; while the 
tubes should be removed whenever the uterus is taken away, 
because they have lost their natural outflow, and can only 
be sources of trouble afterwards. 

Dr. Bantock’s case of relief after removal of one ovary and 
tube speaks strongly for occasional spontaneous absorption of 
fibroids, for the operation can hardly be credited with the 
whole benefit the patient enjoyed.—I am, etc., 

FREDERICK EDGE, 
Surgeon to the Birmingham Hospital for Women, and to the 
Wolverhampton Hospital for Women. 
Wolverhampton, Nov. zoth. 


Sir,--I desire to add my testimony to that of my friend, 
Dr. Granville Bantock, as to the benefit to be derived from 
the removal of the uterine appendages in cases of hard 
fibroids. Seven years ago I was consulted by a lady, aged 31, 
who was found on examination to have a large hard fibroiu 
which almost filled the pelvis. She had already seen sever 
doctors, but none of them advised operation, on the ground 
that when the menopause was reached the tumour would 
gradually disappear. Profuse haemorrhage, usually lastin 
a fortnight, was the symptom which impelled her to see 
further advice. 

I suggested and performed removal of the tubes and 
ovaries, in the manner recommended by my former teacher, 
the late Lawson Tait. The haemorrhage was at once arrested, 
anaemia disappeared, and the patient made a good recovery. 
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When last examined under chloroform, about three months 
ago, the cavity of the uterus measured 3} in. in depth, and 
no trace of tumour could be determined. The patient has 
enjoyed good general health ever since the operation.—I 


am, etc., 
. Pollokshields, Dec. 2nd. Jas. W. WaLuLacE, M.D., C.M. 





THE AMENDING BILL OF THE GENERAL MEDICAL 
COUNCIL. 


Sir,—I earnestly invite the attention of the professional 
masses to the audacious proposal of the General Medical 
Council. It coolly proposes to increase the registration fee 
to £10. In other words, it wants to double its tax on us. It 
has shut us out from all share in educating the neophytes of 
our profession. The oligarchy which rules and robs us should 
pay for its own representatives. The Crown should do the 
same. The professional masses whose representatives con- 
stitute less than one-sixth of the General Medical Council 
are modestly asked to pay the entire expenses of that body. 
I appeal to the profession at large to oppose as one man this 
insolent proposal.—I am, etc., 


Cashel, Dec. sth. Tuos. LAFFAN. 
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FRANCIS MANLEY SIMS, F.R.C.S., 
London. 

WE regret to have to record the death on December 8th of Mr. 
Manley Sims, one of the best-known practitioners in the West 
End of London. He had suffered for the last two years from 
symptoms of cardiac disorder, but the fact was only known to 
his more intimate friends and advisers, and those who met 
him professionally or at the social gatherings at which he was 
always a welcome visitor were given no reason to suspect that 
he was out of health. 

Francis Manley Sims was born on June 19th, 1841, at Stoke- 
by-Nayland in Suffolk, and was the son of the Rev. Frederick 
Sims, Rector of West Bergholt in Essex, and Fellow of Exeter 
College, Oxford. Manley Sims was educated at Colchester 
Grammar School, and shortly before he was 16 was appren- 
ticed to a well-known practitioner of those days, Mr. Young, 
of Sackville Street, W. Shortly afterwards he became a 
student at St. George’s Hospital, rising every morning at 

o'clock to work at medicine and to teach himself modern 

anguages. In spite of the claims Mr. Young had upon his 
time he carried off all the prizes in the medical school, and 
held the office of House-Surgeon, and afterwards that of 
Demonstrator of Physiology at the hospital. He obtained the 
diploma of M.R.C.S. in 1865, that of L.R.C.P.in 1886, and that 
of F.R.C.S. in 1869. He started practice on his own 
account in Down Street, Piccadilly, and in 1870 joined in 
partnership the late Mr. William Fuller, who practically 
retired in 1884; at that date Dr. Roxburgh Fuller, his brother- 
in-law, joined Mr. Manley Sims and remained his partner to 
his death. From 1875 to his death Mr. Sims was one of the 
busiest practitioners in London, and there was hardly a person 
of note with whom he had not been brought in contact, either 
professionally or in association with his patients. For over 
twenty years he was physician to H.R.H. the Duke of Cam- 
bridge. He was for a time Assistant Surgeon to the Hos- 
pital for Diseases of the Skin, Blackfriars, and to the St. 
George’s Hanover Square Dispensary. Mr. Sims always main- 
tained his habits of early rising, and was rarely in bed after 
5-30 a.m. at whatever time he went to bed. 

In 1875 Mr. Sims married Alice, daughter of the late Dr. 
Henry William Fuller, Physician to St. George’s Hospital 
(his | go brother), and by her had three children, Captain 
R. F. Manley Sims, D.8.0., King’s Royal Rifles, and two 
daughters. 

For the last two years he had suffered from breathlessness 
on exertion, and during the last eighteen months had repeated 
attacks of angina pectoris, which he did not allow to interfere 
in the least with his work. A fortnight before his death he 
was prostrated with a very severe attack, but the next day he 
insisted on resuming work. On December 8th he had a very 
busy day, dined with his family, and was bright and cheery. 
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e story 0 anley Sims’s life is thus ve i 
found full ovcupation for abilities of a high order im yo wee 
of a general practitioner, and his greatest happiness “a 
feel that he had earned the gratitude and respect of Ad 
patients, and often also their affectionate regard, for th 
recognized his untiring energy in their service, his unfail ~ 
kindness, his absolute devotion to duty, and the seltsace 
ficing spirit which was never more evident than during the 
last year or two of his life, when he must have been well 
aware that he was suffering from a mortal malady which 
might overtake him at any moment. Although for five-and. 
twenty years his services were in constant demand by wealth 
patients he yet found time to see and help unnumbered d 
people whose gratitude could be his only reward. More than 
this he was ready to assist them not only with his advice but 
with his purse, and often when the circumstances called for 
larger funds he would appeal to his rich patients, and not in 
vain. Not afew people now in comfortable circumstances owe 
their rescue from impending ruin to the kindly offices of 
Manley Sims. 

He was one of those men who seem unable to rest. Hig 
brief holidays were spent in travel and he told the writer of 
these lines that he never enjoyed anything more than a swift 
journey in a well-appointed express train. In this pleasure 
he occasionally indulged, making his stopping place some 
health resort or spa in order to study its advantages for 
patients, or some city in whose museums and picture galleries 
he could cultivate his taste for art. In spite of his busy 
hurried life he was a great reader, and his wide acquaintance 
with modern literature contributed to produce the charm 
which all who had the opportunity of conversing with him ip 
his brief hours of relaxation could not but feel. A privileged 
few will sorrow for a staunch friend and many a patient for 
an adviser who can never be wholly replaced. 

A funeral service held at Christ Church, Mayfair, on Satur- 
day, December 13th, was attended by H.R.H. the Duke of 
Cambridge Mr. St. John Brodrick, M.P., General Sir Henry 
Trotter, and many other friends of Mr. Manley Sims. 





JOHN YOUNG, M.D., 

Emeritus Professor of Natural History, Glasgow University. 
WE regret to announce the death of Professor John Young, 
M.D., which took place at his residence in Glasgow on De 
cember 13th. Though the sad event was far from being ex- 
pected by his friends, who in fact had but recently initiated a 
movement for the presentation of his portrait to the Univer- 
sity as a fitting memorial of his long period of service, Pro- 
fessor Young had been in failing health for about two years. 
On the occasion of the ninth jubilee of the University in 
June of 1901 he had prepared an oration on William Hunter, 
the founder of the University Museum, but in consequenceof 
illness he was unable to deliver it, and it was read by Pro 
fessor Barr. From this time his health gradually weakened, 
and since the beginning of last session he has been more or 
less completely laid aside from his University work, and his 
resignation having been accepted his successor, Professor 
Graham Kerr, was appointed afew months ago. The rest 
that Dr. Young thus gained did not result in any improve 
ment in his general health, and he gradually lost strength and 
passed quietly away at the age of 67. ‘ 

John Young was born in Edinburgh in 1835, and was 
educated at the High School, and at the University of that 
city he graduated M.D. in 1857, and at first gave his attention 
to mental diseases, and acted for a time as an Assistant in 
Morningside Asylum. During his College course he had, 
however, showed a special aptitude for natural science, and he 
was engaged on the Government Ordnance wor | from 1860 
to 1866. In the latter year he was appointed | ofessor of 
Natural History in Glasgow University, the Chair including 
both zoology and geology. When in 1876 a special lectureship 
was endowed for geology this gg gpm was also given to 
Dr. Young. It has recently been arranged to erect th: 
lectureship in geology into an independent Chair. 
By the Senate Professor Young was also appoln 
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Hunterian Museum and Library, and in this 

Oarator of a he found his most congenial employment. He 
work pet niinself with thoroughness and enthusiasm to the 
ro wv narge of the duties of his various offices. His knowledge 

f natural history, especially of zoology and palaeontology, 
\ saccurate and extensive, and he endeavoured to instruct 

students, not in mere outward forms, but in the great 
pa ciples of comparative anatomy. By means of classes of 

Peoctical zoology, which he conducted with characteristic zeal, 
Pe did much to interest them in biological study. Moreover, 

was one of the earliest supporters of the movement for the 
higher education of women. He was one of the first Professors 
to deliver lectures in connexion with that movement, and 
retained an active interest in Queen Margaret College to the 
jast. In the general management of the University he took 
an active part, his clear and vigorous mind and his knowledge 
of affairs rendering him a most useful member of the Senate ; 
he was a member of the University Court from 1899 till his 
resignation. His enthusiasm for his work in the Hunterian 
Museum was shown by the fact that in resigning his chair he 
asked the permission of the Court to be allowed to retain the 
office of curator, that he might continue certain work he had 
andertaken in connexion with it. : a 

Notwithstanding the many academic calls on his time, 
Professor Young took a prominent part in general educational 
affairs. He was a member of the Educational Institute of 
Scotland, and had the honour of occupying the position of 
President in 1892. He was an active member of the British 
Agsociation, while hospitals and kindred institutions, especi- 
ally those for the training and well-being of nurses, had in him 
sure friend. He wasa man of literary and musical tastes, 
and an accomplished linguist. Indeed, his versatility and 
catholic sympathies won him friends everywhere, and his 
well-known form will be missed not only in the University, 
put in much wider circles. 

The funeral took place on December 16th. A special ser- 
yice was conducted in the University Bute Hall, in which 
Principal Story, the professors, and the students took part. 
Out of respect to the deceased professor none of the univer- 
sity classes met on that day. 


FLEET SURGEON GEORGE WARNER BELL, R.N. 
ABroTHER OFFICER furnishes us with the following sketch 
of the services of Fleet Surgeon Bell, whose life has been so 
prematurely ended. ; 

George Warner Bell, L.R.C.P.Edin., M.R.C.S., entered the 
Royal Navy Medical Service in 1877, and attracted the atten- 
tion of his brother officers as an able surgeon and anaesthetist. 
In those days anaesthesia in our naval hospitals was treated 
asa very serious matter, and its administration was fenced 
round with great precautions ; its expenditure was most care- 
fully measured for the possible coroner’s inquest, and the 
P.M.O. was considered responsible for all such administration. 
The responsibility of the anaesthetist himself was realized 
with difficulty by many senior medical officers. 

While still at Haslar Surgeon Bell distinguished himself by 

lunging into the sea from the Haslar sea wall to save the 
ife of an officer patient, who suddenly developed suicidal 
mania; he brought the body to land, but life was extinct. 
In the following year he was appointed to the Monarch on 
the Mediterranean Station, and subsequently to the Helicon, 
and while belonging to that ship was present at the bombard- 
ment of Alexandria in 1882, and subsequently did good service 
with the Naval Brigade in the vain attempt to relieve General 
Gordon in Khartoum, 1884-5. In 1886-8 he was attached to the 
Royal Marine Artillery at Eastney, and to H.M.S. Wye in 1888. 
He was promoted to the rank of Staff Surgeon in 1889, and 
served in the Tourmaline, 1889-93, and the Magicienne, 1899 6; 

th commissions were on the North American and West 
Indian Station. On his return home he was appointed 
Medical Officer,of H.M.S. St. Vincent, Training Ship for Boys 
at Portsmouth, where he attained the rank of Fleet Surgeon 
in 1898. His next ship was the Magnificent, in the Channel 
Squadron, 1898-9; he was next appointed Fleet Surgeon, 
Royal Hospital, Haslar, 1 1. Here his health failed, and 
he was compelled to relinquish his appointment. He was 
oa temporarily in November last, but died suddenly 
on December 2nd from heart disease, from which he had 
suffered for some time previously. 





On December 6th he was buried in Haslar Cemetery with 
naval honours. He was awarded the Egyptian medal, 
Alexandra clasp, Nile 1884-5 clasp, and Khedive’s medal. 





UNIVERSITIES AND COLLEGES. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
AT an extraordinary Comitia held on Thursday, December 11th, the Pre- 
sident, Sir William 8S. Church, Bart., K.C.B., in the chair. 


Member Admitted. ‘ 
Dr. Charles E. M. Kelly, elected on October 30th last, was admitted to 
the membership. 











Announcements. 

The President announced that he had appointed Dr. Allchin to be the 
Harveian Orator for 1903,and Dr. J. F. Payne (Harveian Librarian) to be 
the first FitzPatrick Lecturer. These lectures would be delivered in 1903. 
He had appointed Dr. Mant Sandwith to be the Representative of the 
College at the Congress of Medicine to be held in Egypt in the place of Sir 
R. Douglas Powell, who was unable to attend. 


Recognition of Technical Institute. 

A report, dated November 17th, from the Committee of Management 
was received and adopted. The Committee recommends that the Norwich 
Technical Institute be added to the list of institutions recognized by the 
Examining Boardin England for instruction in chemistry, physics, and 
practical chemistry. 

; Latin in Preliminary Education, 

The adjourned discussion on Dr. Payne’s resolution: ‘‘ That in the 
opinion of this College, it is desirable that Latin should continue to form 
part of the preliminary education of medical students,” was resumed. 
The following amendment had been moved by Dr. fredk. Taylor and 
seconded by Dr. Norman Moore. namely: ‘‘ That the College proceed to 
the next business on the agenda.” 

Dr. Allchin disclaimed any title tothe prominent place in resumin 
the discussion which the accidental circumstance of his having move 
the adjournment of the debate in July had given to him, and considered 
the conditions under which the debate was resumed as far from satis- 
factory. Dr. Payne’s was a purely abstract resolution, and it would de 
quite possible to vote for, and even to carry it, without any practical 
result. The circumstances under which the motion was brought 
forward must be considered. At the Comitia on July 4th a report of the 
Committee of Management, recommending that matriculation at the 
University of London, under the new regulations which made Latin an 
optional subject should be accepted as evidence of adequate preliminary 
education for the College's diploma was adopted without opposition, 
Dr. Payne and Dr. Pye-Smith being present. This in itself made any 
proposal to reverse the recommendation of the Committee a difficult 
— and created a bad precedent. He should support the original 
motion. 

Dr. W. H. Dickinson would be very sorry indeed if the College were to 
go back onits previous resolution. The subjects of = had been greatly 
increased in modern times, and the University of London had, after pro- 
longed consideration, provided a broad and satisfactory examination with 
alternative and optional subjects for testing the preliminary education of 
students intending to proceed to its degrees. Ought not the College to 
recognizethis? He had no desire in any way to discourage classical 
learning, more especially in that College so justly famous !or the classical 
attainments of many of its Fellows. But there was another and very prac- 
tical side of the question to be considered. Medicine was based not upon 
Latin, but upon science. Were students of the University who had re- 
ceived a sound general education, though not exactly upon the old 
classical lines, to be excluded from the diplomas of the College ? He should 
support by his vote the original resolution. 

Dr. Poore considered that Dr. Payne’s resolution could serve no useful 
gg It could not reinstate Latin in the place whichit had for so long 
eld. The scope of human knowledge had been greatly widened and in- 

creased, and Latin had now many competitors as an educational subject. 
He should vote for the amendment. 

Dr, L. E. Shaw also supported the amendment. He referred to the pro- 
ceedings of the Faculty of Medicine, composed of teachers in that 
Faculty, and they had agreed to the proposed changes in the matricula- 
tion examination. 

Sir R. Douglas Powell (Senior Censor), though in entire accord with Dr. 
Payne as to the great value of Latin as an educational subject, would sup- 
port the amendment. Though the College had traditionally insisted upon 
the desirability of classical knowledge, yet he would recall the fact that 
Latin was never mentioned in the by-laws from beginning to their end. 
At a time when such vast educational changes were in progress, it would 
be late in the day for the College to enact a new regulation upon the sub- 
ject, and for the first time to introduce it into its by-laws. They must 
accept the verdict of great universities upon such a question in general 
education. With them the responsibility rested, and it would be unwise 
for the College to assume it. At the same time he considered it unde- 
sirable that Dr. Payne’s motion should be met by a directly negative vote. 
The wisdom of Dr. Taylor’s amendment thus became epgerent. 

Dr. Kingston Fowler also supported the amendment. 

Dr. Rose Bradford did not consider that the alterations made in the 
matriculation examination would result in any a of the standard 
of education for the degrees of the University of London. Dr. Payne’s 
resolution was but the expression of an opinion which no Fellow would 
desire to contradict. The new regulations provided that boys from clas- 
sical schools should not be compelled to take science subjects, just as 
boys from science schools should not be compelled to take Latin. He 
desired that neither Latin nor science should be made a compulsory sub- 
ject, and should support the amendment. 

-A vote was then taken, when the amendment moved by Dr. Frederick 
Taylor, ‘‘ That the College proceed to the next business on the agenda,” 








was carried by a large majority. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AN ordinary Council was held on December 11th, 1902, Sir Henry G. 
Howse, President, in the chair. 
‘ — of Examiners.—Mr. Clinton T. Dent was elected a member of the 
ourt. 

Honorary Fellowship.—The President reported on behalf of the Hun- 
terian Committee that Field-Marshal Earl Roberts, V.C., K.G., K.P., had 
accepted an invitation to be present at the Hunterian banquet on Feb- 
ruary 14th next, and that it had been arranged to present to him on that 
occasion the diploma of the honorary Fellowship, to which he was elected 
on January roth, rgor. 
































































Annual Meeting of Fellows and Members. 

The Committee on the Annual Report of the Council submitted a report 
on the annual mec''ng of Fellows and Members held on Thursday, 
November 2oth. It stated that the — was attended by the Pre- 
sident, 15 Fellows, including 7 members of the Council, and 43; Members. 
The Committee recommended that certain replies should be forwarded 
to the resolutions passed on ihat occasion, as reported in the BRITISH 
MEDICAL JOURNAL of Novem»e2r zoth, page 1748, and the recommendations 
were accepted by the Council. 

Resolution 1, expressing regret that the Council had not formulated a 
scheme by which the Members might receive the representation to which 
they had for many years claimed to be entitled. The following is the 
resolution of the Council : 

Resolution No. 1 being a rejoinder to the answer given by the Council 
to the resolution carried at the previous annual meeting, the Council are 
of opinion that no answer is required on this occasion. 

Resolution 2, with reference to the fact that the Fellowship examina- 
tions just suffices to defray out-of-pocket expenses, while those for the 
Membership yield an annual profit of some thousands of pounds, that it 
is unjust that the election of the Council should be vested in the Fellows 
alone. The following resolution was adopted: ‘‘ With regard to Resolu- 
tion No. 2 the Council inform the mover and seconder that the matter to 
which attention is called therein has been placed before the Council.” 

Resolution 3, support ing the proposal to enter into combination with 
the University of London in order to facilitate the acquisition by London 
students of a Segre carrying with it the title of “Dr.” The following reso- 
lution was adopted: * In oe A to Resolution No. 3, the Council inform 
the mover and seconder that the report of the Conjoint Committee of the 
two Colleges is under consideration, and that when a decision is arrived 
at it will be reported to the Fellows and Members.” 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL NAVY MEDICAL SERVICE. 

WE are informed that for the 35 vacancies at the recent 
examination for entrance into the Royal Navy Medical 
Service there were 24 candidates, and not 21 as stated in 
this column last week. Of these, 2 were found medically 
unfit, leaving 22 eligible candidates ; of these, 2 failed to pass 
the examination, and 1 withdrew during its course; the 
remaining 19 passed. 


THE following appointments have been made at the Admiralty : STEWART 
F. HAMILTON, Fleet Surgeon, to the Pembroke, for Chatham Dockyard, vice 
Christie, January 1st; RicHARD F. BaTEr, Staff Surgeon, to the Indefatig- 
able, on recommissioning, undated; GEORGE HEWLETT, M.B., Staff 
Surgeon, to the Dido. when coumissioned: JEROME Batty, M.D., Staff 
Surgeon, and THEODORE MARLES-THOMASs, Surgeon, to the Venus, when 
commissioned, undated: CHARLEs S. FACEY, M.B., Surgeon, to the 
Mohawk, when commissioned, January 8th; CHARLES J. O’CONNELL, 
Surgeon, to the Curlew, wnen commissioned, January 15th: ALFRED M. 
PAGE, Staff Surgeon, to the President, tor three months’ course of hospital 
study, January 1st; Moris C, LanGrorpD, Surgeon, to the Humber, 
January 6th; JOSEPH C. Woop, Surgeon, to the Defiance, January 6th ; 
GRAHAM E. KENNEDY, Staff Surgeon, and GEORGE GIBSON, Surgeon, to 
the Royal Oak, January 16th; ALEXANDER L. CHRISTIE, Fleet Surgeon, 
to the Duke of Wellington. additional (lent to the Royal Sovereign), January 
rst; DANIEL J. P. MCNABB, Staff Surgeon, lent for a three months’ course 
of hospital study from tne Royal Sovereign, January 18st ; JAMES M. FRANCE, 
Staff Surgeon, to the President, additional, for a three months’ course of 
hospital study, January rst; JouN H. STkNHOUSE, M.B., Staff Surgeon, to 
the Prometheus, December r2th; WILLIAM W KEIR, M.B., Surgeon, to the 
Britomart, December 12th; FRANCIS H. A. CLAYTON, M.D., Surgeon, to the 
Argonaut, December 12th. 


ROYAL ARMY MEDICAL CORPS. | j 

THE notification in the Gazette of September 2oth, 1901, of the retirement 
of Lieutenant-Colonel H. H. Stokes, is cancelled. and the following sub- 
stituted: Lieutenant-Colonel H H. Si0KES, M.B., is continued on the 
Active List as a supernumerary to the establishment, under the provision 
of Article 473 of the Pay Warrant. 3 ; 

Lieutenant-Colonel H. H. STOKES, M B., is placed on retired pay, 
September 13th, 1902. We may perhaps be allowed to repeat here that 
Lieutenant-Colonel Stokes entered the service as Assistant-Surgeon, 
March 30th, 1872, becowing Brigade-Surgeou-Lieutenant-Colonel, July 
oth, 1896. He was inthe Zulu war in 1879 (medal and clasp),and with 
the Hazara Expedition in 189: (mentioned in dispatches, medal with 


c ). 
Calonel W. S. Pratt, whois serving inthe Bombay Command, is ap- 
pointed Principal Medical Officer Mhow and Deesa Districts. 
Lieutenant-Colonel J J. Morris, who is serving in the Bengal Com 
mand, is appointed Principal Medical Officer, Peshawur District, pro 


tem 


SURGEON-CAPTAIN R. R. SLEMAN to be surgeon-Mai 
[This announcement is in substitution of that wen 2 


Corps.” 





Lieutenant-Colonels E. NorTH and T. F. MACNEECE have 


for increased pay under Article 362 of the Royal Warrant, been Selected 


ARMY MEDICAL RESERVE. 
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Gazette of November arst, under the heading ‘ Royal ya ol the 





THE “Y” FUND. 


SURGEON-GENERAL MUIR (6, Church Road, 8t. Leonard’s) writes : I 


to acknowledge, with many thanks, subscription have 
two thousand rupees, from the officers of the Indian Meda epg, Over 
civil employment, through Surgeon-General Franklin C.LE ce in 
and Surgeon-General Sir Thomas Gallwey, K C.M.G., has sent gmat” 
tions from Indian Medical Service and’ Kcyal Army Medics scrip. 
officers, who will poceee excuse the non-appearance of their naee® 
as the list would be a long one (and it may be taken for granted _ 
peerty every pores Pretyy Pease sian : Corps officer in India has subscriber 
a ndian con ution amounts ' 
fund up to £86 28. (gross). Buh to £262 28., bringing the 
or the information of all interested perhaps I m 

say what is proposed with regard tothe disposal of the Fuca owed » 
£750 to be invested, in trust, for the child (Surgeon-General ‘A. XK, cost 
C.B., Lieutenant-Colonel W. Babtie, V.C.,C.M.G., and myself bein h, 
trustees); the balance, after all expenses have been paid, to be ging 
“Y¥,” to enable her to start in some occupation. At the pre > 
moment she is in treaty with the principal of a well-established ochent 
for young ladies, with a view to partnership. It will be remembered 
those who read the “ Appeal,” that the intention was to restrict the x 
of the Fund to the child; but in the peculiar circumstances of the — 
it has been found impossiie for ‘‘Y” to obtain any situation such as 
that of governess, without being obliged to leave the infant in charge of 
her aged mother, an arrangement which could only be tempo . 

We consider, therefore, that a judicious employment of the balance 
above referred to would be of considerable advantage, in to 
the child, while it would help the mother materially, in the meantim 
to obtain a livelihood. The trustees feel confident that subscribers will 
approve of their carrying out what appears tobe the most beneficia} 
arrangement, but they would cheerfully welcome any suggestion, if it 
be sent to the address above, during the course of next week. 
advice and assistance are necessary, and I have to acknowledge 
fully the kind and liberal offer of Mr. W. W. Nicholson (Messrs. Nichol. 
son and Crouch, 17, Surrey Street, W.C.), to act on behalf of the trust 
without fee. 

A final communication will be made in due course. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


MEDICAL ETIQUETTE. 

T. F, X. H.—We suppose it would be claimed that our correspondent gave 
his consent to the visit of the other practitioner, and we can only ad- 
vise him now to take a firm stand and refuse to go on with the case 
under these conditions. 








FIRST-AID LECTURES. 

First Aip.—We see no ethical objection to the delivery of such lectures 
under the circumstances described by our correspondeut. He had 
better see a proofof the handbills, and he should tke care that they 
are not distributed beyond reasonable limits. 





ALLOCATION OF PARTNERSHIP PREMIUMS. 
A.is taking a junior partner, B. Advisers of 8. suggest that the pre 
miums for further shares in the practice (after ‘+ first payment) 
should be paid to the firm instead of to A. A. contends that the pre 
miums should be paid to him, and not to the firm. Is he right in his 
contention ? 
*,.* As B. at the timeof the sale has no interest in any of the “ further 
shares,” it is difficult to see why he should be entitled to any portion! 
of the premiums. A.’s contention is manifestly ajust one. 





HOSPITAL ADVERTISEMENTS. 

Farr Piay.—Our correspondont sends us cuttiugs from a local newspaper 
advertising the Southend Victoria Hospital. The advertisement 
reports the weekly number of patients treated and publishes the name 
of the doctor on duty in the following week. We agree that this 
announcement of the name of the doctor on duty each week is open to 
serious objection, and in our opinion the gentlemen whose names 
appear should take steps to put a stop to the practice. 





ADVERTISING THANKS, 

. WILL find a similar case referred to in the BkiT1ISH MEDICAL Journatot 
September 2oth, 1900. The medical men in that case were not in any 
way to blame and we ought toassume that these ingenuous effusions are 
merely the outcome of a sense of gratitude on the part of the patient, 
jhe not so common as to constitute at present a serious ethical 

culty. 


= 





AMERICAN NOSTRUMS. 

PERPLEXED.—We share our correspondent’s objection to the ways of 
the American nostrum monger, but we do not think any useful purpose 
could be served by opening a discussion upon the merits of the one to 
which he objects. He wii! find it refer to in the last edition of 
Martindale and Westcott’s Extra Pharmacopoeia. j 
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f PROFESSIONAL SECRECY. schoo 
IckE.—A medical practitioner has no right to give informa- 
deceased patient without the consent of the executors. 
e their consent he may do sc, but if consent is with- 
ilent until the law compels him to speak. 


ARDW 

gE. W. H ding a di 
executors giv' 

ai he must keep s 


M.—A doctor’s degree of any University entitles the holder to: be 
¥ adressed as “* Doctor.” 


.— sistant is not entitled to retain a fee received for giv- 
.V. et in court with respect to a case occurring in his principal’s 
ing sice Under the special circumstances stated the principal might 
Dinsider the propriety of allowing the assistant to retain half the fee, 


ADMINISTRATION OF ANAESTHETICS FOR DENTISTS. 
we have received two letters objecting to the opinion expressed under 
i head in the BRITISH MEDICAL JOURNAL of November 22nd, p. 1687, to 
‘sy effect that a dentist, like an operating surgeon, has a right to choose 
his own anaesthetist. Apparently our correspondents deny this right, 
dclaim that a dentist is bound to employ his patient’s medical atten- 
ia t, In eur opinion, it is outside the sphere of this JourNaL and of the 
British Medical Association to dictate ethical rules to a distinct though 
allied profession, nor would it serve any useful gd ae to lay down arule 
in the sense the objectors desire, which might repudiated by the 
dentists over whom we have no control. We have therefore submitted 
the point to an eminent member of the dental profession, who writes as 
follows ; “ The choice of one particular medical man by the dentist is 
sually determined by his knowing that a certain practitioner not only 
pas the necessary apparatus and knowledge, but that he has also a con- 
siderable experience in its use. The necessary brevity of the anaesthesia 
of gas seriously hampers the dentist’s oper unless the administrator 
is practised in its em loyment for dental operations ; the loss of a few 
seconds often means failure. Even amongst the professed anaesthetists of 
[ondon there is a marked difference in the facilities offered to the 
operator and it is possible this sort of difference determined the dentist's 
choice in the case cited. Caeteris paribus the dentist would and should 
give the preference to the patient’s own medical adviser, but he will natu- 
rally prefer one who administers gas for him frequently to one who does 


go only at long intervals.” 


PUBLIC 


AN 
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POOR-LAW MEDICAL SERVICES. 
OPERATIONS AND THE ADMINISTRATION OF ANAES- 
THETICS IN POOR-LAW PRACTICE. 
Last July the President of the Locai Government Board in 
England stated, in answer to Dr. Farquharson, that the Board 
considered that under ordinary circumstances serious opera- 
tions should not be treated in a workhouse or at the patient’s 
home, but should be sent to a public hospital; but that when 




















this course was not practicable or the operation was not 


serious, the Board was prepared to consider an application 
from the guardians for sanction to the payment to the medical 
officer of a reasonable sum in respect of any assistance for the 
administration of an anaesthetic or other cost in connexion 
with its use. It was the invariable custom of the Board to 
sanction such payments. The President also stated in reply 
toa further inquiry that he was unaware that difficulties had 
been experienced in connexion with the scale of fees to Poor- 
law medical officers for operations, but would be willing to 
consider any representations made to him. 

The matter having now been carefully considered by the 
Poor-law Medical Officers’ Assoeiation, the following memorial, 
pointing out some of the alterations needed in the General 
Order of July 24th, 1847, has been submitted to Mr. Long. 

To the Rt. Hon. W. Hume Long, President of the 

Local Government Board. 

Sir,—On July 17th last the Hon. Member for West Aberdeenshire asked 
Several questions in the House of Commons relative to the scale of fees 
payable tor special operations under the General Order of July 24th, 1847, 
and with special reference to pay for the administration of anaesthetics 
to pauper patients. 


In your answer you referred to the circular letter of November, 1894, as | 


being sufficient to meet the latter want, and with regard to revision of the 
pended ne you expressed your willingness to receive representations on 
u : 

We, therefore, are instructed by the Council of the Poor-law Medical 

ficers’ Association of England and Wales, who have carefully considered 
this matter, to respectfully request you to take into consideration the 
following points and suggestions : 

1. The Circular of November, 1894, does not meet the difficulty to which 
Dr. Farquharson drew attention. Boards of Guardians almost invariably 
decline to ask the consent of the Local Government Board to pay for extra 
Services. It is in our opinioa absolutely necessary that a definite lee 


should be laid down for the administration of an anaesthetic among the 
other fees enumerated in the General Order of July 24th, 1847. 

2. With regard to revision of the fees laid covn in that Order our 
Council suggest the following additions : 








(a) To the first group, to which a fee of £5 is pas the addition of the 
pro agg of trephining and the treatment of compound fracture of the 
patella. ; 

(b) To the second group, for -which a fee of £3 is payable, that treatment 
of simple fracture of the patella should be added. 

(c) That in the third group, for which a fee of £2 is payable, treatment 
of fractures of the clavicle and scapula should be included, and also the 
operation of laryngotomy and tracheotomy. 

(d) In the fourth group, where a fee of £1 is payable, that the adminis- 
tration of an anaesthetic should find a place, and that a fee for such 
administration might be restricted to those cases where a certificate of 
its necessity is given by a second registered medical practitioner. 

We particularly desire it to be understood that in asking for the above 
revision of fees in the General Order of July, 1847, no objection is intended 
to the principle of the Circular of November, 1894. As far as possible, we 
believe it advisable that serious cases should be treated in public hos- 
pitals. The hardships we more particularly deplore are those borne by 
our brethren in country districts, where it is often impossible to move 
the patient to a hospital, owing sometimes to the serious nature of the 
case, or the distance to be traversed, or to the impossibility to procure a 
suitable conveyance for the patient. 

As you are no doubt aware, Boards of Guardians make a special contri- 
bution to, or are charged definite fees by, public hospitals, so that it is 
inequitable that Poor-law medical officers, when compelled to do similar 
ie gg work, should be unable to claim a fee for their labours, and that 
their only chance of remuneration should rest on their Board being 
poms re ask the Local Government Board for permission to pay some 
special fee. 

If you should desire to see a deputation from our body on this subject, 
we shall be glad to wait on you. 

We are, 
Yours faithfully, 
ROBERT FARQUHARSON, President, 
D. B. BALDING, Chairman of Council, 
MAJOR GREENWOOD, Honorary Secretary. 





POST-MORTEM EXAMINATIONS FOR CORONERS IN LONDON. 
WE are informed that the following reply was given by the Chairman of 
the Public Control Committee at the meeting of the London County 
Council on December 16th, 1902, tu questions relative to the employment 
of a pathologist in making post-mortem examinations in inquest cases : 

‘“‘ As the employment of Dr. Freyberger in making post. inortem examina- 
tions has excited some comment, especially in the medical journals, it is 
desirable that I should afford the Council full information oo the subject. 

‘“*For many years past the Public Control Committee have been of 
opinion that there has been great waste of public money owing to the fact 
that post-mortem examinations are frequently of little value from being 
performed by inexperienced persons, and the scheme for the reform of 
coroners’ inquests prepared by the Committee and approved by the 
Council in 1895 provided for the appointment of special investigators for 
this work. Although that scheme has been pressed upon successive 
Governments no alteration of the law has yet been effected, and the Com- 
mittee therefore considered in what way improvement could be made by 
the Council under the existing law, and on July ist last they reported to 
the Council the result. They recommended, amongst other reforms : 

“ That all coroners be informed that in the opinion of the Council it 
is desirable that post-mortem examinations in inquest cases of a special 
nature should be entrusted to a specially skilled pathologist.” 

‘* And the Council approved this recommendation. On the same day 
Mr. Trcutbe:k was appointed Coroner for the South-Western District,and 
he agreed to give effect to the Council’s resolution. The Public Control 
Committee had previously arranged with Dr.. Freyberger to make the 
analyses in suspected poisoning cases at an farees fee, and finding that 
Dr. Freyberger was an experienced pathologist, and was also prepared to 
make the post-mortem examinations, and give evidence in cases requiring 
special pathological experience and skill for the statutory fee of 2 guineas, 
they suggested thatit might be desirable for coroners to avail themselves of 
Dr. Freyberger’s services whenever the circumstances indicate that 
special pathological skill and knowledge are desirable. Acting on that 
suggestion Dr. Freyberger was employed by the Coroner for the West- 
minster and South-Western Districts daring the three months ended 
November 30th to make 34 post-mortem examinations out of 249 inquesis. 
The fees paid to Dr. Freyberger for this work during the three months 
amounted to £71 8s. . 

“The Public Control Committee did not contemplate that the medical 
attendant on the deceased would be superseded in ordinary cases, and it 
is clear from the figures that Dr. Freyberger has only been ewployed in 
special cases, as intended by the Committee and the Council. Dr. Frey- 
berger is a Member of the Royal College of Physicians of London and of 
the Royal College of Surgeons of England, a barrister of the Middle 
Temple, for seven years pathologist to the Great Northern Central Hos- 


pital, has made over 4,oco post-mortem examinations, and attended over / 


1,200 inquests. 

“Iam of opinion that it is not strictly accurate to describe Dr. Frey- 
berger as ‘ Pathologist to the London County Council.’ oihonae in giving 
evidence it pig a short and convenient way of indicating his position. 
I have reason to believe that in future he will not be so described when 
giving evidence.” J 





HEALTH OF ENGLISH TOWNS. 

IN seventy-six of the largest English towns, jacluding London, 8,152 
births and 5,578 deaths were registered during tne week ending Saturda 

last, December 13th. The annual rate of mortality in these towns, whic 

had been 16.9, 19.1, and 17.2 per 1,0co in the three preceding weeks, rose 
again to 19.6 per 1,coo last week. The rates in the several towns ranged 
from 9.8 in Tottenham, 1o.5 in Brighton, 11.1'in Great Yarmouth, 12.9 in 
Northampton, 13 oin Wallasey, 13.2 in Handsworth, and 13 6 i» Leyton, to 
24.0 in Newcastle-on-Tyne and in Tynemouth, 251 in Wolverbampton, 
25.7 in Preston, 26.7.in South Shields, 27:6 ‘in Stockport, 29 4 in Liverpool, 
30., in Hanley, and 30.8 in West Bromwich. In London‘the rate of 
mortality was 19.2 per 1,000, while it averaged 19.8 in the seventy-five 
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other large towns. The death-rate from the principal infectious dis- 
eases averaged 2.1 per 1,cco in the seventy-six large towns; in London 
this death-rate was equal to 1.7 per 1,004, while it averaged 2.2 in the 
seventy-five other large towns, among which the highest rates were 4.0 in 
South Snields, 4.4 in Stockport, 4.5 in Newport (Mon.) 4 6 in Cardiff, 4.9 in 
Hvil, s.o in Liverpooi, 6.5 in Salford, and 10.3 in West Bromwich. Measles 
caused a death-rate of 2.2 in Stockport, 2.3 in Liverpool, 2.4 in Hastings, 
3.5 in Bootle and in South Shields, 38 in Newport (Mon.), 4.0 in Hull, 
.7 in Salford, and 7.1 in West Bromwich ; scarlet fever of x 2 in St. Helens; 
phtheria of 1.3 in Rhondda, 1.4 in Preston, and 1.5 in Oldham ; whooping- 
cough of 1.3 in Willesden, 2.0 in East Ham, and 2.2 in Cardiff, and 
diarrhoea of 1.6 in West Bromwich and 25 in Hanley. The mortality 
from ‘“ fever” showed no marked excess in any of the large towns. Three 
fatal cases of small-pox occurred in Stockport, 21n Oldham, and 1 each 
in Birkenhead, Liverpool, and Leeds. The number of small-pox patients 
under treatment in the Metropolitan Asylums Hospitals, which had been 
17 at the end of each of the two preceding weeks, was again 17 at the end 
of last week; 1 new case was admitted during the week, against 6. 4, and 
6 in the three preceding weeks. The number of scarlet. fever patients in 
these hospitals and in the London Fever Hospital, on Saturday, Decem- 
ber 13th, was 2,565, against numbers declining from 2,900 to 2,680 on the 
five preceding Saturdays; 250 new cases were admitted during the week, 
against 249, 362, ana 265 in the three preceding wecks. 


HEALTH OF SCOTCH TOWNS. 
DURING the week ending Saturday last, December 13th. 925 births and 
643 Geaths were registered in eight ot the principal Scotch towns. The 
annual rate of mortality in these towns, whici had been 15.7, 20.0, and 
18,5 per 1,000 in the three preceding weeks, rose again last week to 19.9 per 
1,000, aNd was 0.3 per 1,000 above the sean rate during the same period in 
the seventy-six large English towns. Among these Scotch towns the death- 
rates ry from 13.6 in Greeaock and 15,5 in Aberdeen to 22.6 in Glasgow 
and 23.4 in Perth. The death-rate from the principal infectious dis- 
eases avera 2.2 per xr,ooo in these towns, the highest rates being 
recorded in Paisley and Perth. The 337 deaths registered in Glasgow 
included 4 from measles, 6 from diphtheria, 20 from whooping-cough, 2 
from “ fever,” and r2 from diarrhoea. Two fatal cases of measles and 2 of 
whooping-cough were recorded in Edinburgh. Three deaths from whoop- 
ing-couga an 4 from diarrhoea occurred in Dundee; 2 from diarrhoea in 
— and 2 from scarlet fever and 3 from whooping-cough in 
sley. 





INFECTIOUS CASES IN BARRACKS. _ 
R.A.M.C, (B.) asks whether in notifying infectious cases occurring in the 


barracks where he is medical officer in charge he is considered 
‘“‘a medical officer of any public body,” and therefore only entitled to a 


fee of 18, for each case, 


*,.% Sec. xv of the Infectious Disease (Notification) Act, 1899, provides 
that nothing inthe Act shall extend “‘ to any building, ship, vessel, boat, 


van, tent, shed, or similar structure belonging to; Her Majesty the 


Queen, or to any inmate thereof.” 





MEDICAL NEWS, 


Sim FREDERICK TREVES, Bart., will present the annual 
prizes of the Manchester Royal Army Medical Corps Volun- 
teers at the Drill Hall of the 4th Volunteer Battalion Man- 
chester Regiment on Monday next, at 8.15 p.m. 





‘ 


PrrEsENTATION.—On the occasion of his leaving Marden to 
take up practice elsewhere, Dr. W. Harland Peake was re- 


cently presented with a weighing and measuring chair, bear- 
ing an inscription, four cases of silver-plated surgical instra- 
ments, and 4 framed list of the names of about 270 subscribers, 


with an inscription testifying to their esteem and gratitude 
jor his kind and skiliu) treatment during five years’ practice 


at Marden. 


BLINDNESS IN Porro Rico.—According to the Philadelphia 
Medical Journal there are almost 2,000 blind people on the 
island of Porto Rico, an average of 1 to every 480 of the popu- 
lation, The main cause of the blindness is gonorrhoeal 


ophthalmia. Regulations for the treatment of the condition 
at birth have been enforced since the American occupation of 


the island. 

Lunatic CoLtonres.—Yhe Massachusetts Board of Insanity 
has established a colony of fanatics in Western Massachusetts. 
The patients, who at present number fifteen, are not violent, 


and it is hoped that the life in the open air, in the centre of a 
tract of hundreds of acres of the Taconic Hills, may lead to 
the recovery oi some oi them, 


Unper the will of the late Mr. Christopher Samuel 


Weatheri)l, ol Leeds, who leit estate valued ab £132,000, it is 
left in trast, subject to a life interest in the estate, for the 
Leeds Infirmary for the purpose of founding and endowing in 
the infirmary a ward for accident cases, and the surplus (. 
income of the trust fund for the general surgical purposes of 
the infirmary. 








including a home for nurses, is £40,000, 


THE new infirmary for the Richmond (Surr : “ 
was opened on December 6th by Mr. J ‘Gemeteee » Which 
Parliamentary Secretary to the Local Government’ MP, 
stands on the highest part of Richmond Hill overigoyi” 
Richmond Park, and consists of two main blocks of Oking 
floors with twenty-four beds each, and an extra stow 
which wards have been constructed for the open-air pe ” 
ment of consumption. The total cost of the infirmary 

’ 


An ANTI-MosguITto CoMBINE.—Some of th i 
Morristown, New Jersey, have, according to the News “ 
Medical Record, formed a combination with the oben 
getting rid of the mosquit s of Speedwell Pond. The. Ba 
part of Morristown is built over heaps of glacial “ston 
which affords onaee But some railroad embank’ 
ments and a partial filling in of the lake have caused the 
formation of a great swamp near Speedwell, where the m : 
quito flourishes. Experts report that the only way to fo 
the lake sanitary is to dry it up. The company hag been 
capitalized at £5,coo, of which one-half has been paid in 
The only dividends looked for are in the shape of increased 
health and comfort resulting from the absence of mosquitog 

Girt oF A HosprtaL 10 CowEs.—The Cowes Cottage Hos 
pital Committee, which for years has been working for the 
establishment of a local hospital, and towards which some 
£800 or £900 had been subscribed, has recently received a 

etter from Dr. E. Hoffmeister to the effect that he had been 
desired by Princess Henry of Battenberg to inform them that 
Messrs. William and Arthur James had placed the Frank 
James Memorial Home and its contents at Her Royal High. 
ness’s disposal on the understanding that it should be used 
as a cottage hospital for the towns of Cowes and East Comes 
and as a home for district and other nurses. The conditions 
attached to the gift were that it should remain as a memoria} 
of Mr, Frank James, and should be used for two years with an 
annual subscription of £300, and that at the end of the two 
years a iree gilt of the home should be made to the two tomng 
with an endowment of £10,000, provided that Messrs. James 
were satisfied with the way in which the imetitution was Sup- 
ported and managed locally. The Hospital Committee unan. 


imously decided to accept Her Royal Highness’s munificent 


gilt, and to iniorm her that a scheme shoud be at once forme. 


lated for her approval. 

MrpicaL SicKNESS AND AccipEeNT Socrety.—The usua) 
monthly meeting of the Executive Committee of the Medical 
Sickness Annuity and Life Assurance Society was held on 
November 28th, at 429, Strand, W.0, There were present 
Dr. de Havilland Hall (in the chair), Dr. J. B. Ball, Dr. J. 
Pickett, Mr. J. Brindley James, Dr. M. Greenwood, Mr, F, 8, 
Edwards, Dr. F. J. Allan, Dr. A. J. Rice Oxley, Dr. F. §, 
Palmer, Mr. H. P. Symonds, Mr. Edward Bartlett, and Dr. 
Allred Gubb, The sickness claims had been abnormally 
large, but showed signs of decreasing, and there is reason to 
hope that the whole sickness experience of the Society for the 
current year will be found much lighter than that of the first 
six months. During the spring and early summer the Society 
paid away in sick claims a larger amount than has ever betore 

en disbursed in the same period. On the other hand the 
number of new entrants has been larger than for some years 
past. The Society pays no commission for the introduction 
of new business, and has never spent anything in advertising, 
The Committee therefore have to rely upon the members t 
bring the Society under the notice of their professional friends. 
Prospectuses and al) other particulars on application to Mr. 
fF. Addiscott, Secretary, Medical Sickness and Accident 
Society, 33, Chancery Lane, London, W.C. 





MEDICAL VACANCIES, 
The following vacancies are announced ; 
BIRKENHEAD BOROUGH HOSPITAL.—Senior Resident Male House Surgeon. Salary. 
£19) per annum, with board. Appl to Chai ot Weekly Board 
February ist, 1903. 


BRIDGWATER INFIRMARY.—House-Surgeon. Salary, £50 per annum, with board 
and Mr. Edward Trevor, Bank 


residence. Applications to the Honorary Secretary, Mr. 
yhambers, career = x = 


ce) 2 

BROMPTON HOSPITAL FOR CONSUMPTION AND DISEASES OF THE OHBST.- 
Physician in charge of Roentgen Ray Department. Honorarium, £52 10s, Applica: 
tions to the Secretary by December 31st. 

CANCER HOSPITAL (FREE), Fulbam Road, 8.W.—Junior House-f urgeon. are 
ment for six months, but renewable. Salary, £70 per anoum, with board and resi 
dence. Applications to the Secretary by January Ist, 1903. 


CO WCHESTER: ESSEX AND COLCHESTER HOSPITA ..—House-Surgeon. — 
£100 per annum, wth bard, washing, and residence. Applications to the Secretary 
v1] 


Decenber 9th, 
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‘K DUN’S HOSPITAL.—Assistant Surgeon. Nosalary. Appli- 
pUBLIN: nese ot: Medical Board by December 27th. ; 
cations MOUTH HOSPITAL—House-Surgeon. Salary, £90 per annum, with 
REAT YAR} and washing, and £10 extra for lectures to robationary nurses. Applica- 
board, ee E. Ferrier, Esq., Hon. Secretary, 33, Hall Plain, Great Yarmouth, by 
January tn NE: R MEMORIAL HOSPITAL—House-Surgeon. Salary, 
sagRow-ON TYNE: i= ee and residence. Applications to the Secretary by 


£120 per on OO: 
January 6tb, 1903. WIS NORTHERN HOSPITAL.—(1) Honorary Pathologist. 
Lv. BRPOOL:. 0 aie singin. Applications to the Chairman by December 27th. 
(2) HOLT AN EAR, NOsE, AND THROAT HOSPITAL, Grafton Street, W.—Clinical 
eee rents. ‘Applications to the Secretary by December 27th. 
SPITAL FOR WOMEN. 144, Euston Road. N.W.—(1) Anaesthetist. (2) Surgeon 
aE Dut-patient Department. Must be qualified medical women. Applications to 
by December 31st. 
SOrE-ON TREN T: NOTTS COUNTY ASYLUM.—Assistant Medical Officer. 
paDOLl £130, rising to £150 per annum. Applications to Medica! Superintendent. 
Salary ONDON OPHTHALMIC HOSPITAL, City Road, E.C.—Senior Hovse-Surgeon. 
ROYAL ‘£75 per snnum, ‘vith board and residence. Junior Housé-Surgeon is a candi- 
‘and applicants must state whether, in the event of his appointment, they would 
we the office of Junior House-surgeon. Applications to the Secretary by Decer:- 


per 3ist. — 
E HOSPITAL, Marylebone Road, N.W.—Clinical Assistants. Applica- 
SAMARITAN FR Tretary by January 10th, 1903. ‘ 
HPORT INFIRMARY.—Resident Junior House and Visiting Surgeon. A‘ppoint- 
out t for six months. Salary at the rate of £70 fer annum, with residence, board, 
a washing. Appl:cations a. 0 the Secretary, Infirmary Office, 24, King Street, 
Qe : 

Sout NPON-TRENT :~ NORTH STAFFORDSHIRE INFIRMARY AND EYE 

sy OSPITAL, Hartshill—(l) House Surgeon, Salary, £120 per annum, increasing £10 

‘annum. (2) Assistant House-Surgeon Appointment for six months. ono. 

rarium at least £25. Apartments, board, a washing provided in each case. 
Applications to the Secretary by December 27th. : 

LGARTH : BRECON AND RADNOR ASYLUM.—Assistant Medical Officer. Salary, 
TA £140 per annum. with furnished apartments, board, attendance, and washing. Appli 
cations to Medical Superintendent by December 30th. 

—In the notice in the BRITISH MEDICAL JOURNAL of December 13th, p, 1883, 


Eye Hospital. 


eae vacancies in the North Staffordshire Infirmary, the term “ Dispensary” - 
was tly given i d of ** : a 








MEDICAL APPOINTMENTS. 
ApersoN, Arthur, M.B., Ch.M.8yd., appointed Junior Medical Officer in the Depart- 
ment of L' 


unacy, New South Wales. 
BLUMFELD, J.. M.D.Cantab., appointed Anaesthetist to the Hospital for Epilepsy and 
Paralysis, Maida Vale. . 
carup, Herbert, M.R.C.S.Eng., appointed Surgeon to the Department for Diseases of the 
Tnroat, Nose, and Ear, Readiug Dispensary. 
FULLERTON, Alexander Y., F.R.O.S., L.R.C.P.Edin., appointed Government Medical 
(moer and Vaccinator at Murrurandi, New South Wales, 
HaurLton, Geo. G., M.B., F.RC.S.Eng & Edin., appointed Honorary Surgeon to the 
Liverpoot Royal Lufirmary. vice Sir Wilham Banks, resigned. 2 
HussI8, Willrid J,, M.D,Cam»., M.R.C.P.Lond., appointed Physician to Out-patients and 
Registrar to the Hospital for Epilepsy and Paralysis, Maida Vale, 
MacMasTER, D., M.B., Ch.M.Syd.. M.R.C.S., appointed Honorary Assistant Surgeon to 
Woe Sydney Hospital for Sick Children, New South W ales. : 
Maccenzié, D. M., UB, Ch.BAverd., appointed Junior Resident Medica) Ofcer of 
Croydon General Hospital. 
<2) Henry H., L.R.C.P., appointed Health Officer for the Shire of Lancefield, 
(Baten, John A. UB, appointed Acting Medical Superintendent, Kew Hospitals for 
the Insane, Victoria. 
PaciER, L. Hemington, M.D-Edin.. M.R.CS., ys for Di 
of the Ear, Nose. and Throat to the Clergy Orphan Corporation Schoo) for Girls, St. 
Margaret’s Schoo!, Bushey, Herts. 
i M.D., appointed Health Officer for the Shire of Whittlesea, 
110) . 
PaLiPs, Hugh R., M.D. Edin,, appointed Second Anaesthetist to the Italian Hospital, 
Queen Square. 
RENDLE, Richard, F.R.C.S.Eng., appointed Medical Officer at Cl yy. € land 
KOBINSON, J. F., F.R.C.S.Eng., L R.0.P.Lond., appointed Senior Resideut Medical 
Other of Croydon General Hospital, 


BIRTHS, MARRIAGES, AND DEATHS, 











The charge for inserting announcements of Births, Marriages, and Deaths is 
33, 6d., which sum should be forwarded in post-office orders or stamps with 


the notice not later than Wednesday morning 1n order to ensure insertion in 
the 


current issue. 


BIRTHS, 
IanDER.—On December llth, at _7, Molesworth Terrace, Stoke, Devonport, the wife of 
G. LA. Lander, M.B., B.S., B.Sc Lond., of a son. 
MaGUIRE.—On December 13th, at Glengarilf, Kew Road, Richmond, Surrey, the wife of 
George J. Maguire, M.B., B.A.0., of 4 daughter. 
MARRIAGES. 


ALPIN~-STODDART —At Mussovin, India, on November 13th, 1902, Major W. G. P. Alpin, 
Indian Medical Service, to Helen May, eldest daughter of Colonel C. H. Stoddart (late 
ISC.), of Guernsey. 

BaTEMAN—ROBERTS —December llth, at the Parish Chureh, Lampeter, vy the Ven. 
Archdeacon Prother:e, assisted by ue Kev, Professor Tyrreli Green, brother-in law of 
the bride, and the Rev. D. Jones, Vicar of the Parish, Francis Jobn Harvey Buteman, 
MA. MB., of eath End, Blackheath, S.E.. son ot Sir Freieric Bateman, i 

LLD., F.8.C.P., of Norwich, to Bertha lsabe), daughter of the late Hugh Roberts, of 

Lianwrst, N, Wales, 

BTaetntio Siw res thine Sia Pete ae 12, Lode, John William Henry Eyre, 


FERGUSON DAVIE—HULL,—At St. Stephen’s Church, Dedhi, on November 3rd, by the 
Right’ Rev. the Lord sishop of Laaore, the Rev. 0. J Ferguson Davie, Domestic 


Chaplain to. the tishop of Lahore, to Cha:lotte E. Hul B.s., of St. Stephen’s 


Hospital, 
| DEATHS, 
CRAWFORD.—On December 12th, Jam M > < 
Bon of the late Rev. ash ae ees? BO. = Igh yy ont. 





year, 
ENGLAND. —On December 16th, 1902, at West Hayes, Winchester, William England, M.D., 
ih ae aa parte hg Tan. at Tan-y graig, Bangor, N. Wales, Robert 
Langford-Jones, M.B,C.8,Eng., .4,H,Dab, ' 
Low —On December 12th, at Oatlands Wood, Weybridge, John Lowe, M.D., M.R.C.S., 
sty 


-L.S., Physioan Extraordinary tis Maje é 
Woops.—December lth, at Eg)inton, Cork, Charles Leathley, second s2n of Oscar 


Woods, M.D., aged 18 years, 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMIiT27~ TATIONS respecting Editorial matters should he addressed to the Editor, 2, Agar 
Street, Strand, W.C., Londor ; those concerning business matters, advertisements, non- 
delivery of the JOURNAL, etc., snculd be addressed to the Manager, at the Office, 429, 
Strand, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are understoot to be 
offered to the BRITISH MEDICAL JOURNAL alone, unless the coutrury be stated. 


AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., ov receipt of proof, 
CORRESPONDENTS who Wish notice t) be taken ot their communications should authenti- 


cate them with their names—of course not necessarily for publication, 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly requested that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private house. : 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BrItisH 
MEDICAL JOURNAL is Aitiology, London. The telegraphic addvezs of the MANAGER 
ef the BRITISH MEDICAL JOURNAL ts Articulate, London. 





GRP Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 


Sound under their respective headings. 
QUERIES, 





ROSACEAE, who has tried two kinds of rubber tyres, wishes to hear of a 


satisfactory tyre for the Ralli car of a country doctor, 


INCOME Tax. 
S, asks what proportion (if any) of the annual rental value may be 
deducted in the case of a doctor living in a house which he has pur- 


*,* The question is one for the District Commissioners themselves to 
decide. A proportion should most certainly be claimed, but what that 
proportion is depends entirely upon the circumstances; without 
full particulars of each individual case it is impossible to give any 
definite advice. - 

ANTIVACCINATION PROSECUTIONS, 


A CORRESPONDENT, who has read the report of a case heard some time 
ago in Scotland, in which the solicitor engaged stated that there was a 


society which paid the expenses of a)) antivaccinators who failed to 
comply with the law, writes to ask whether it “can be that the Anti- 


waccination Lea; to its other offences against society by aiding 


ue das 
and abetling breaches of the law.” 
*,* It is quite true that there is, in connexion with the Antivaccina- 


tion League, a Defence Fund for payment of fines incurred by anti- 
vaccinationists who coatribate to the fand, Whether its operations 


extend to non-csntributors we do not know. 


Museum Meruops. 
S. B. A. asks for (1) a recipe for a cement or other material for eer 
the corks of wide-mouthed bottles containing specimens in methylate 


spirits ; (2) a recipe for making a solution of mercury perchloride of 
such strength that one fluid drachm added to 40 fluid oz. of water 
makes a solution of 1 in 2,000. 

*,* (1) A preparation much used for cementing glass jars is a compound 
of asphalte and rubber, or, after drying carefully the necks of the bottles 
they may be dipped in a little hard paraffin melted at as low a tempera- 
ture as possible ; (2) the preparation of such a concentrated solution is 
impossible; perhaps the following formula will meet the case: 
Mercuric chloride 350 gr., water up to 1 pint; half a fluid oz, of this 
solution diluted with water to 40 fluid ounces yields a solution of 1 


Rinsiaien _ CONDITION OF BURIED Bopy. 
W. H.—A body buried in dry sand not very deeply would probably mummify, 


with the result that after six years the internal organs, the muscles and 
skin and the clothes won)d a)) be closely adherent together and in- 
separable, The hair would be unchanged, the features would probably 
be recognizable, though, like the rest of the soft parts, much shrivelled, 
of a dark brown colour and of a leathery jconsistency. The weight 
would be much diminished. If buried below ihe water line there might 


be a considerable change into adipocere. 





| ANSWERS, 


THE EXAMINATION FOR TUE F.R,C,S,EDIN, 

EDINBURGH, who asks for an extension of the answer inserted in the 
BRITISH MEDICAL JOURNAL Of November 8th, might consult the follow- 
ing : Treatise on the Science and Practice of Midwifery, by W. 8, Play.air, 
M.D., F.R.C.P., ninth edition (London : Smith, Elder and Co. 1808. 


288.),_ Difficult Labour, by G. E. exrman, M.B., -» new edition 
(London: Casse)) ana Co. 190%. 128. 60.); The Science and Art of 
Obstetrics, by T. Parvin, AM., M.D., third edition (Philadelphia: Lea 
Brothers and Co. 1895. 188.); 4 Manual of Midwifery, by A. L. Galabin. 
Ay, M.D, filth edition (London; J. and A, Churchil). 1900, 158.); A 
Textbook af Obstetrics, by B. C. Hirst, M.D.. second edition (Condon : W. 
B. Saunders and Co. 1900. 218.). he examination is, in the hands of 
some of the examiners, said to be very severe and up to date. 


WORKS ON PHY-IOLOGICAL CHEMISTRY. 
8. W.—The best German textoooks on physiological chemistry are those of 


Neumeister and of Hamimarsten; the latter has been translated into 
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1940: eee LETTERS, NOTES, Evc. {Dxc. 20 1¢Ga, 
_——— 
—— +s 
English (London: Chapman and Hall. i900. 178) The subject is what to observeand how to turn to account tl rOvisi 
treated in av exhaustive wayin Schiifer’s Textbook of Phy:ivlogy (Lon- Nature that cannot be known without such knowiedses Supplied by 


dona: Yauag J. Paatland, 1898-1900. 738. 6d.); Hallibarton’s Lesentials of 
Chemical Phy»iclugy, fourth edition (London : Longmans, Green, and Co. 
or. 58) is notso complete, but will probably meet our correspondent’s 


requirements. 


Bioop CounrTING. 


T., who desires references to instructions for counting blood platelets, 


might covsuit Determann’s article in the Deut, Arch f, klin, Med., 1899, 
vol. Ixi. s. 36;. The following adapted from DaCosta’s Clinical Haemat- 
ology (Rebman, Limited. 1902). p. 71 et seq., gives a general outline: 
(1) Estimate the numberof red corpuscles perc.mm by ordinary me- 
thods, for exawple, Thoma-Zetea, using, sav, Gowers’s haemocytometric 
fluid ; (2) colour some Gowers’s fluid with a little methyl violet or methy- 
lene blue, and place a drop on the patient's finger; puncture through 
the drag acd allaw blood to mix with the solution, then transfer toa 


Thoma-Zeiss appsratus,and count the relative proportion of red cor- 
puscles to platelets. Say one platelet is present 10 every 25 red corpus- 


clés; thei compare with red corpuscle count, and so estimate the total 


number of p!atelets per c.mm. 


a 


LETTERS, NOTES, Etc. 


Free Martins. 
I know a case of tree martins in which both male and 
female have had children. The female has had two children. The 
mafe fias been married two and a-half years, and his wile hag already 
had three children and is again pregnant. The children were born on 
June 17th, 1900, March 318%, 1901, and February 25th, 1902—nine months 
lansing Leiween the frst and second, aud eleven months between the 


second and third. 


THE ABSORPSION OF UTERINE FiBpRoIDy, 


™M. C. M. writes: 


De. ANDREW FausseEr (Belgrave Road, S.W.) writes: With reference to 
the case I mentioned in my letter in the British MEDICAL JOURNAL of 
November 8th, 1 beg to say that I have after great difficulty succeeded 
in finding and seeing the patient. [am unable to verify the actual con- 
dition of the uterus, because the vatient does not consider any examina- 
tion at all necessary. but I can affirm that there is no outward semblance 


of a tumour, that the periods have ceased, and that sie is in excellent 
health. [ find that subsequently to the suggested operation authorita- 
tively recommended at Eden for fibroid in 1897, but reiused by ‘and 


giie consulted Dr. James Edmunds, that he prescribed mercury an 

iodide: that cessation of haemorrhage and shrinkage-of tumour were 
noliced, as 1 was iniormed at ones ; and that Lhe treatment was followed 
0a aud olf for a year, The patient at the time was 49, had noticed the 
tumour for seven years. and had previously one miscarriage, but other- 
wise h had good health, 

Of course this is only one case in my experience, and the menopause 
must be considered, but I think nevertheless it is a remarkable and 
independent confirmation of the letters of Dr. Shaw-Mackenzie in 
respect of such drug treatment versus operation, and I am very pleased 
to have the opportunity of saying so. Having subsequently communi- 
cated with Dr. Edmunds, he not only kindly permits me to make use of 
his name in connexion with the above case, but writes that ior many 
years and in hundreds of cases of this sort and of enlarged and heavy 
uteri, he has prescribed such drug treatment, that alarge proportion of 
such cases get well or tide over quite comiortably, and aiter the climac- 

‘ feria the tumour becomes dormant: this treatment he is convinced 
— better in a large number of the cases operated on 
now» : 








— 


INIESTINAL OBSTRUCTION DUE TO ENLARGED KIDNEY. 

Dr. J. A, Macern (Clown, near Chesterfield) writes . lL saw a child (male), 
aged 4 montas, recently, suffering from obstruction of the bowels from 
‘which it died after a snort illness. Beyond a fu)loess in the Join there 
were no physical signs. [I madea necropsy, and found the left kidney 
a5 large as an average-sized man’s fist, which by pressure completely 


closed the bowel), causing death. I do not know it this condition is very 


rare or not. 
MEDICAL GEOLOGY a. ; 
Wea. Ronert Lex (London) writes : It is certainly a matter of importance 
for us to cousider carefully what kind of education is best suited for 
those who )oox forward to their work in life as doctors. There has been 
in this douatry very little suience taught to any students but those pre- 
i % i ears. What chemistry and geology can do 


paring for medicine till of late v ‘ X 
in the development of new industries and new countries is being 


gradually realized. The question we have now to consider is what par- 
’ nicular departments of sucn sciences as geology or botany are likely to 
be of most use to Our profession. In the matter of climate, latitudes 


and longitudes and thermometric records are of help, but the climate 


of a place depends more on the soil and the flora aud fauna than 
anything else. That is tosay,if we know what the fame yf ot a new 


countey (s, and what are its possibilities in providing food of all kinds 
for its inhabitants, we can judge well whether it deserves attention. 
‘The s\udy of geology from a medical point of view is really avery im- 
portant one, aad it would be well ifit were,studied in special manner by 


those who may be going out to one of our colonies, or who may have to 
deal with climate in its bearing on disease. The way im which Professor 
diwen brought his kaowledge of anatomy to bear on geology, and 
developed a special line in palaeontology, which rather disturbed the 
religious opivions ol many as to the origin of life and the creation of 
tad, was vot uf very much practical use. The bones of reptilia of 
strange and unknown character were interesting in a way to some; but 
That “is not the kind of geology that our students need trouble about. 
We come back, then, to the simple question, Should geology of proper, 
kiad be taught our students? Is there not a great deal in geology and 
hotany that is worth their attention , and will they not go out into the 


world, into new couatries, better prepared to dea) with the questions 


ot greatest interests to those at honte,‘if they have somé knowledge of- 


The Diseases ot Warm Countries, 
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GQqentiric Grants ComMirrEr 


OF THE 


British Medical Association. 


REPORTXT LXxXitt. 


ON THE GROWTH OF BACTERIA IN THE 


INTESTINE.* 
J. LORRAIN SMITH, and J. TENNANT, 
Professor’ of Pathology, Lecturer on Medical Jurisprudence, 


Queen’s College, Belfast. 


(From the Pathological Laboratory, Queen’s College, Belfast) 


Ir has for some time been well known that if cultivations be 
.made of the bacterial contents present in the intestine in 


diferent parts of its course, the colonies will be found to 
differ in number and character according to the part investi- 
goved, Generally speaking, bacteria are much more abundant 

in the large than in thesma)) intestine. Giaxa was one of the 
' first to point out this difference as it is to be observed in 
, guinea: pigs. 

The power of regulating bacterial growth possessed by the 

intestine is further revealed by observations on the kind 
_of bacteria present. The universal presence of bacilli belong- 
‘ing to the coli communis and proteus groups points to the 

fact that the conditions maintained in the normal intestine 
,permit of the survival of these bacteria, while numbers of 
other species ingested with the food are more or Jeas destroyed. 
“{Phis regulation of bacterial growth is disturbed in a number 
oi diseases; but especially in those originating primarily in 
the intestine. In investigating the etiology of such diseases, 
¢he question will naturally arise how far the morbid processes 
are due to the growth of the ordinary bacteria after the normal 
power of control has been impaired, and how far there is in- 
volved the growth of a microbe introduced irom a special 
source and possessing the character of a specific irritant. 
- The investigation must further include a study of the nature 
of the controlling mechanism and the conditions under which 
its activity becomes impaired. 

These problems are presented in the pathology of typhoid 
‘fever, and on this account we decided to repeat the observa- 
‘ tions on the normal intestine in order to define more clearly 
Jn some respects our knowledge of the regulating mechanism. 

The method we employed was to make direct observations 
on the number of bacteria in the contents of the intestine at 
short intervals in its course. The intestine was removed imme- 
diately after death and stretched outon atable. At the points 
selected for examination the peritoneal surface was sterilized 
by a hotiron, and an incision was made witha sterilized knife. 
From the contents which flowed from the incision a platinum 
wire loopful was taken and transferred to melted agar at 
~4° C,and this was poured out in a Petri’s box. After in- 
cubation for twenty-four hours at 37° C., the colonies were 
counted, and in a number of cases planted out for further 
study, In each case a liberal loopful was taken, and when the 
plate was made fragments of intestinal contents might be 
~seen scattered through the agar. The animals used were 
thiefly dogs and rabbits, but a few observations on other 
animals are included. Ansérobic plates also were made in a 
number of cases, and incubated in a Bulloch’s anatrobic 
chamber. We have not given separate curves for these ob- 
servations as the results conformed closely to those obtained 

y aérobie plates. 

The numbers of colonies in the plates are not tobe regarded 
a§ an exact measure of the number of bacteria present. As 
regards the faeces it has been shown that the number of 
“colonies which develop in an ordinary plate cultivation is far 
short of the number of bacteria present. The same principle 
applies to the contents of the small intestine. The method is, 

Owever, applicable to the species of the B. coli and B. proteus 
“which occur universally in the intestine. The members of 


pe re 
*The arpences of this research were partly met by a grant from the 
Scientific Grants Committee of the British Medical Association in 1899. 
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these groups flourish in the anaérobic conditions presented by 
the contents of the intestine, and they are very easily culti- 
vated in artificial media also. The variations which are found 
in the growth of bacteria which can be cultivated may there- 
fore be taken asa reliable index of bacterial growth as awhole 
in the intestinal contents, The average of the results obtained 


by enumeration we have expressed by means of curves. 


Observations on Dogs. 

The dogs had been kept on biecuit, but had had no food for 
twenty-four hours before our observations were made. It is 
obvious that to a certain extent the number of bacteria in the 
intestine must be dependent on the number ingested with the 
food.! {n the condition of hunger, therefore, we may expect 
the evidence of inhibitory effect to be more clearly seen than 


immediately after food has been taken. 
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The number of bacteria which grew on an agar plate inoculated with 
a loopful of intestinal cortents taken at ny intervals. _ 

«x) Continuous line = average results of ten dogs with healthy intes- 
tine, 


(2) Dotted line = average result of six dogs infected with intestinal 


(3) Interrupted line = case of dog with normal intestine, showing very 


few bacteria throughout. 
(4) Wavy line = case of dog in which the intestinal wall was congested. 


The first curve is constructed from observations on a series 


of dogs in whtch the intestinal canal was normal, as far as 
could be determined by the naked eye. The material used for 
making plates was the fluid or semi-solid contents of the 
intestine. When this was deficient the surface of the mucous 
membrane was scraped, and a portion of the scraping was 
planted. 4 R ; 3 

The first point which follows from the examination of this 
curve is that the growth of bacteria in the small intestine is 
very limited in comparison with the amount of nutrient 
material present. In general the growth of bacteria is small 
till the region of the lower ileum is reached. Here the num- 
ber of bacteria is greatly increased, and below the ileo-caecal 
junction they are found in the numbers which are characteris- 
tic of the faeces. A clear distinction is therefore to be drawn 
between the smal] and the large intestine. Inhibition of bac- 
terial growth occurs in the stomach, and there the bactericidal 
effects are generally supposed to be associated chiefly with 
the presence of free hydrochloric acid. In the intestine, how- 
ever, in spite of the loss of acidity from the addition of 
alkaline secretions, there still remains the power of inhibiting 
bacterial growth, 

It is hardly conceivable, therefore, that the acidity of the 
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bacterial growth. The contents of the large intestine are acid 
in reaction more frequently than those of any other part of 
the alimentary canal, except the stomach, and yet here we 
find invariably the most abundant bacterial growth. 

The fact that the restraining power' is diminished in the 
region of the lower ileum in normal animals has a direct bear- 
ing on the incidence of disease in the neighbourhood of the 
ileo-caecal junction. Itisat this point that a disturbance of 
the regulation of bacterial growth would naturally show its 
first effects. 

We had the opportunity of comparing with these results, ob- 
servations ona series of intestines which were infested by 
worms. The irritation caused by the presence of parasites 
gives rise to an increase in the absolute number of bacteria 
throughout the intestine; but the inhibitory effect is not yet 
wholly lost. The relatively sterile area is reduced. The in- 
crease in the number of bacteria takes place in these cases 
some distance higher up than in the normal intestine. 

In another case (Curve 3) there was, for some undis- 
coverable reason, an inflammatory condition of the mucous 
membrane of the intestine. The number of bacteria in this 
case was much increased throughout, and there was distinctly 
less difference in the different areas. The sterilizing or inhibi- 
m4 power of the secretion had been reduced by the inflamma- 

ion. 

For comparison with this case we have given also the 
curve of bacterial growth from a dog in which the bacteria were 
extremely few. Here the numbers were almost ni/ until the large 
intestine was reached, when a plentiful growth was obtained. 

These results show that non-specific irritation may set up 
abundant bacterial growth in the intestine in areas in which 
it is normally present to only a limited extent. 

A point of interest in relation to the effects of parasites may 
also be mentioned here. The fact that their presence is 
accompanied by an increase in bacterial growth throws light 
on the constitutional effects to which they often give rise in 
patients, and in particular may possibly afford an explanation 
of the haemolytic effects associated with bothriocephalus 
latus and ankylostoma duodenale. 

The bacterial growth in the large intestine in the normal 
animal is as a rule plentiful. Sucksdorf has pointed out? that 
in men fed on sterile food the number of bacteria in the 
faeces averages 10.395 per m.g. The absorption of fluid which 
converts the contents of the intestine into solid masses at the 
same time probably restrains the activity of bacterial growth. 
In certain animals where desiccation of the contents is very 
complete—as in guinea-pigs—the relatively sterile condition 
of the small intestine still prevails in the large. 


Observations on Rabbits. 

The rabbit’s intestine represents that of the herbivorous 
animal. Observations on the secretion of bile have shown 
that the amount secreted is relatively enormously greater in 
the case of the rabbit than in the dog. The germicidal power 
of the bile, as we will see, is an important factor in the regula- 
tion of bacterial growth in the intestine, and the figures in 
these tables, when compared with those for dogs, show that 
the contents of the rabbit’s intestine are in general more 
nearly sterile than those of the dog. 

The effect of hunger in these rabbits was not observed, as 
the animals were allowed to eat their food as usual. Generally 
speaking, we have the same results as we find in the case of 
dogs, and to express the difference in growth at the different 
areas the curve is similar. 

The number of sterile plates is remarkable. The effect of 
desiccation of the contents in the large intestine is seen in 
the case of some of the rabbits, and sterile plates were occa- 
sionally obtained even with the contents of the large intestine. 
One or two cases require special mention. 

In one case (Curve 2) there were two parasites, small tape- 
worms, in the intestine, one being in the small intestine near 
the middle, the other at the lower end. Round the site of 
the tapeworm in the small intestine there was increased 
growth of bacteria, but above and below this area there was 
the ordinary condition of relative sterility. This seems to 
show that the inhibitory effect is due to the secretion of the 
intestinal glands, and not to the action of the acid juices of 
the stomach or the bile, since the effect is reduced by the 





presence of the worms, but is re-established at some distance | 
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(x1) Continuous line =the average result from the examination of 
rabbits. 

(2) Dotted line=rabbit with tapeworms in the intestine. Site of 
worms marked T.W. 

(3) Interrupted line = rabbit with a number of small white worms in 
the lower half of small intestine segments 7 and 8. 
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The intestine having been divided into segments numbered from 
above downwards, this diagram expresses the percentage of cases 
in which a loopful of contents was sterile. 

(x) Continuous line = percentage of sterile plates from eighteen 
healthy rabbits. 

(2) Dotted line = percentage of plates which contained less than five 
bacteria from eighteen healthy rabbits. 
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The small intestine having been divided into ten segments numbered 
from above downwards, this diagram shows the percentage of cases 
in which a loopful of contents was sterile. 

(1) —— line = percentage of sterile plates from ten healthy 


(2) Dotted line = percentage of sterile plates from six dogs infected 
with worms. 
A third case of interest was one in which the rabbit had 
been inoculated by a fairly virulent species of B. coli com- 
munis obtained from the spleen of a typhoid patient. The 
bacillus was found in the bile and in the gall bladder. ll the 
plates inoculated with intestinal contents contained innumer- 
able colonies. This observation throws light on the signifi- 
cance of finding B. coli communis and B. typhi in the gall 
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pladder in disease. In these morbid conditions the bile, as | bacteria which, though harmless inhabitants of the normal 
intestine, increase, especially in the small intestine, in various 


well as other secretions of the intestinal glands, loses its 
normal inhibitory power. 
In connexion with this case we made a number of observa- 
g on the effect of bile on the growth of B. coli communis 
and B. typhi. We found that when gelatine is simply 
ameared with bile, and subsequently inoculated with B. coli 
communis and B. typhi, there is no distinct inhibition of the 
growth ; but when bile is mixed with gelatine so as to form a 
considerable proportion of the medium, say 50 per cent., no 
growth occurs. This subject has, however, been worked out 
an reference to the bile salts in a recent investigation by 
McConkey. Clearly, however, the action of the bile is only 
one of the factors in the process. The examination of the 
rabbits with parasites indicates that the secretion of the in- 
testine itself in any given segment controls the growth in 
that area. ous : 

A number of similar observations on the mucous contents 
of arelatively sterile part of the intestine gave grounds for 
believing that they are possessed of an inhibitory power even 
stronger than that of bile alone. We have not, however, 
made observations where we have had to deal with the action 
of intestinal secretions free from admixture with bile. 

The experiments on guinea-pigs give the same results as 
those on the rabbits and do not call tor remark. 

We had the opportunity of studying an example of the 
human intestine in a condition favourable to the purpose of 
the research. We have examined a number of cases in the 
post-mortem rooms where the patient has been dead for 
twenty-four hours or more; but these are of little or no value 
for our immediate purpose for two reasons: (1) The patient is 
abnormal ; and (2) the time which elapses after death allows 
the growth of bacteria to occur to such an extent as to make 
observations useless. One suitable case which came under 
examination was that of a cyclist who had been killed in a 
street accident. The plates made a few hours after death 
showed that in this healthy human intestine the conditions 
of bacterial growth were the same as those in the intestine 
of the dog or rabbit. 


tion 


REMARKS. 

The results of the investigation just recorded are of interest 
because of their bearing on the pathology of a number of dis- 
eases. It is clear, as we have shown, that one of the first 
places in which a disturbance of the regulation of bacterial 
growth takes place is the region of the ileo-caecal junction. 
The power of inhibiting bacterial growth having become 
impaired, the bacteria which occur normally in the large 
intestine will become still more abundant, and approximately 
similar changes will take place in the small intestine. In the 
region of the ileo-caecal valve the change will occur to a 
greater extent than in the h'gher portions of the small intes- 
tine. This conclusion follows from a study of the contraction 
of the relatively sterile area in the small intestine seen in 
eases of dogs infected with parasites. 

In the human subject the region of the ileo-caecal valve is 
very liable to attacks of inflammation in the shape of appenc- 
icitis and typhlitis in their various forms. and we are prob- 
ably near the truth in finding in these diseases an illustration 
of the mode of bacterial increase which we have just de- 
scribed. Further illustrations of the same principle present 
themselves in the incidence of the lesions of typhoid fever 
and tuberculosis of the intestine. It is in the lower end of 
the small intestine that there occur the earliest and gravest 
of the structural changes associated with these diseases. We 
may therefore surmire that bacterial invasion of a specific 
kind follows in these cases the same Jaw as the simple disturb- 
ance of regulation due to such non-specific causes as we have 
investigated. Bacteria p»ssessing specific pathogenic power 
if taken by the mouth will, like other bacteria so ingested, be 
testrained from multiplying until the lower ileum has been 
reached. In other words, the various forms of bacterial irri- 
tation of the intestine conform more or less toa type the 
determining factor of which is the normal power of inhibition 
of bacterial growth in the small intestine, and in a study of 
this and the manner in which it is impaired, we obtain im- 
portant light on the occurrence of these diseases, and the ten- 
dency which they show to localize themseves chiefly in the 

10wer ileum. 


morbid conditions. The principal members of the group are 

B. coli, B. proteus, various micrococci, and the bacillus enter- 
itidis sporogenes of Klein. When the regulation of bacterial 
growth is disturbed, large numbers of these microbes are 
round in the small intestine, and they become endowed 
with increased virulence. In many forms of catarrh of the 
intestine this increased vigour of bacterial growth is the sole 
change that can be discovered. The attempt to find a microbe 
characteristic of snch conditions has failed.* Again, in 
typhoid fever, along with the growth of the B typhi there 
occurs an increase in the small intestine of B. coli and other 
bacteria normally present there. The bacterial change, 
therefore, which occurs in simple catarrh of the intestine, has 
its place in this disease along with the specific bacterial effects 
due to the growth of the typhoid bacillus. 

_It was, as we have already remarked, to enable us to appre- 
ciate this part of the pathology of typhoid fever that the 
present research was undertaken. In this JOURNAL, in 1899, 
we published a paper giving the result of an examination of 
the serum reactions on a series of typhoid patients. In this 
we showed that a very considerable percentage of the 
patients gave, not only Widal’s reaction, but also more or less 
pronounced reactions with varieties of B. -coli communis. 
We thus confirmed the observations of Stern‘ published in 
1898, and subsequent investigators have added largely to that 
confirmation. The interest of this research is that in the B. 
coli reaction we have a means of obtaining direct proof of the 
part which B. coli plays in certain cases of typhoid fever. 
Long before the evidence of the serum reaction was brought 
forward it was held by several pathologists that B. coli had a 
share in the causation of typhoid fever. Various observations 
on the presence of B. coli in the spleen and other organs of 
typhoid patients, and Sanarelli’s experiments on the influence 
of coli toxins in raising the virulence of B. typhi had given 
ground for this conclusion. The study of the regulation of 
bacterial growth in the intestine which we have just de- 
tailed shows, it seems to us, the mode in which normal 
bacterial processes in the intestine may increase and thereby 
— to a disease without invading the tissues or the 

ood. 

To study this question from another point, we carried out a 
number of inoculations with races of B. coli, in order to com- 
pare the reactions developing in consequence in the animal’s 
(rabbit’s’ blood with those of the blood of a patient in typhoid 
fever. This method failed, however, to throw much light on 
the problem we had before us, but this was probably due to 
the fact that various races of B. coli differ very much in their 
reaction to agglutinating coli serums. It often happens that 
even when a race which does not easily agglutinate is used for 
inoculation, the resulting serum will give a reaction with other 
races of B. coli at a dilution much higher than the maximum 
dilution which will agglutinate the inoculating race. It is 
consequently impossible to use the serum reaction of the coli 
group of bacilli in the same definite way as may be permitted 
with the typhoid group, in which the tendency to agglutinate 
is much more uniform. There is accordingly an «element of 
uncertainty in interpreting the meaning of coli reaction ina 
given instance. 

Further, in carrying out! these inoculations, we tested the 
rabbit’s blood with races of B. typhi, and in confirmation of 
Sternberg’s results,5 we found that the serum occasionally 
had acquired the power of agglutinating B_ typhi at adilution 
at which it had no effect on the B. coli used to inoculate. We 
do not consider we have yet the data to enable us to interpret 


this result. 
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At the meeting of the Royal Meteorological Society held on 
December 17th, Mr. H. W. Dines, President. in the chair, 
M. C. A. Angot of Paris, and Professor W. L Moore of Wash- 
ington, U.S.A., were elected honorary members. A paper on 
the Climate of Cyprus, by Mr. W. C. O. Bellamy, M.I.C.E., 
was read, and one on the Eclipse Cyclone of 1900, by Mr. 
H. H. Clayton, of the Blue Hill Observatory, U.S.A. 





“A larve number of observations have been made on the 
5 





yong poe .,] 


OBSCURE ABDOMINAL PAIN. 


[ Dac. 27, van: 








TWO CASES OF OBSCURE ABDOMINAL PAIN: 


OPERATIONS: RESULTS. 
By ERIC PRITCHARD, M.A., M.D.Oxon., M.R.C.P.LoNb. 
WITH A NOTE BY 
Sir WILLIAM BENNETT, F.R.C.S.., K.C.V.O. 
Surgeon to St. George’s Hospital. 





TuE publication of the two following cases may be of interest, 
for both of them represent features which are not uncommonly 
met with in practice, though seldom described in works on 


medicine. 
Case 1. 

A widow lady, aged 53, inclined to corpulency and of somewhat gouty 
habit, had been for many years the subject of intermittent attacks of 
acute epigastric | oweny accompanied by vomiting, and lasting, asa rule, 
for two or three days. The first attack had occurred some twenty-three 
years previously, and had persisted for several weeks. It was of a far severer 
type than those whicn succeeded it, and was characterized by jaundice 
and the usual symptoms of biliary colic. Although no calculus was dis 
covered in the ejecta, the symptoms pointed so clearly to the presence of 
a gall stone, that both this attack and those which succeeded it were 
regarded as similar and due to this cause. With the exception of an 
attack of fever, which was supposed to have been malarial in nature, and 
which occurred a few years previously, while the patient was living in the 
neighbourhood of Delagoa Bay, there was no history of illness. 
In June, 1899, the patient noticed that her water became high coloured 
and the motions pale. On July 1st she began to feel definitely il), 
and experienced considerable pain in the epigastric region, slightly to 
the right of the middle line. The temperature rose to 105° F.; she 
became very restless and slightly delirious, but on the following morning 
was sufficiently well to get up and dress. That peo however, she 
slipped as she was walking downstairs, and was very seriously shaken by 
the fall. On the following day (July 2nd) a doctor was called in, and her 
temperature was found to be 101° F. She was ordered to remain in bed, 
aud during the following days the fever was remittent. With each 
rise she became somewhat collapsed and restless, but during the remis- 
sions she felt perfectly well. Jaundice, however, soon developed, the 
stools became clay-coloured and the urine deeply pigmented. On July 
16th she was removed from the country, where the illness had com- 
menced, to London. 

On July 24th I saw her for the first time. On that day there had been 
a considerable exacerbation of the symptoms. Thetemperature had gone 
d to ro5°, and she was in great pain in the area previously described. 
The pain was of asharp, shooting character, and went right through to 
the back. There was, however, no discoverable tenderness on percussion 
or palpation. The tongue was very dry, and thickly coated. The skin 
was wer aid jaundiced, but not noticeably dry, and the conjunctivae were 
distinctly yellow. The area of liver dullness was small and not easily 
defined, owing to the tympanitic distension of the colon. The pulse was 
98, there was a slight systolic apical bruit, and the urine, specific gravity 
of 1020, contained bile pigments and bile salts, but no albumen, and the 
reaction was acid. he motions were colourless, greasy, and very 
offensive. The patient was ordered to be — with iced water, to 
~ po or. oflemon juice and Vichy water, and to take ro gr. of trional 
at night. 

The next morning—July 25th—the pain had disappeared, and the face 
had lost its drawn and anxious expression. The urine was lighter in 
colour, and the motions, though still light. could hardly be described as 
clay-coloured. Each motion was carefully strained through gauze, and 
examined for gall stones, but none were found. The temperature had 
meanwhile fallen to 100°, and although weak and exhausted there were 
no symptoms to cause anxiety. 

On July 28th a consultation was arranged with Sir William Broadbent 
and Dr. Arthur Lambert, of Harrow,a member of the patient’s family. 
The question of gall stones with or without the complication of malig- 
nancy was fully considered, and an expectant treatment advised. The 
temperature, however, still continued to be extremely irregular. There 
were occasional rigors with exacerbations of pain, which usually termi- 
nated in free perspiration and great exhaustion. The skin still had a 
deep icteric tinge. ‘ 

Since the symptoms showed no tendency to improve and the patient 
was becoming decidedly weaker, it was considered advisable to consult 
Mr. Herbert Page with regard to the surgical aspects of the case. Mr. 
Page’s examination, however, failed to discover any definite cause for the 
symptoms. He did not think there was any deep-seated focus of sup- 
puration, neither did he think it was probable that malignancy or 
malaria complicated the case. The temperature, he thought, might be 
due to reflex irritation. 





On. August 7th the temperature again rose to nearly.125°, >nd large 








doses of ‘quinine were administered every four 
treatment was continued during the next to or three days 4tboURh this 
nave " eens “ng the temperature. APPeared to 
n Augus 1 a few fine crepitations (probab 
audible at both bases, and there was a seer Saskine coneatatiy were 
the first time, the patient complained of a definite area of tend Now, for 
pressure, immediately above the upper limit of liver dullness. rons 
right side. On this day I again met Dr. Lambert in consultation bi the 
difficulties of diagnosis were further complicated by the fh or the 
although the symptoms of obstructive jaundice were rapidly HJ that 
the general teatures of the case presented more cause for Ppearing 
Nervous symptoms were already beginning to develop, slight delir riety. 
night was usual, while the muscles of the face and eyelids twitched at mine 
the day; when the temperature was high the exhaustion was e ‘uring 
and occasionally the patient became completely collapsed, xtreme, 
A few days later it was thought advisable toconsult Dr. Patrick M 
with the object of clearing up any doubt on the question of malaria, Prov? 
the character of the temperature chart, and the failure of quinine t a 
trol the symptoms, and the general fcatures of the case, Dr Mo. cn 
thought that a malarial origin of the disease was quite out of the question 
and he gave it as his opinion that the case was probably one of gail sto 4 
possibly of the ball-and-valve type. The nervous symptoms he re ‘ded 
as ofa reflex character. Acting on his suggestion I ordered olive oil to 
to the extent of 60z. a day. to be given by the mouth. This treatment = 
well tolerated until three days later, when the patient was violently Hog 
and brought up about 5 0z. of greenish-coloured fluid. This, unfortunately. 
was thrown away before I had an opportunity of examining it, but the 
nurse herself was convinced that the vomited matter was not oil She 
said it was ‘‘like ordinary bile.” Moreover, the patient herself volun. 
teered the iuformation that it tasted exceedingly bitter. After this 
ante of bt apace Cage 13th) the hype pagent lor the first time for 
nearly seven weeks, fell below normal, and in every wa 
— hag ne a ‘ ‘ y way the patient felt 
1is improvement, however, was only temporary, the tempe 
more began to rise, with the reappearance of all the dtarenans bmn 
ptoms, severe pain, exhaustion, and twitching of the muscles of the face 
On August 16th I obtained the consent of the patient and her friends for 
Mr. Page to make an exploratory incision, since I feared that, if an Opera- 
tion were much longer deferred, the patient’s gradually declining strength 
would seriously interfere with the prospects of recovery. On tne follow. 
ing day the patient was operated on by Mr Page. A free incision was 
made to the right of the middle line, as nearly as possible over the seat of 
the pain, with a transverse extension, so as to allow a free opening for 
examination. The liver was found to be small, and as far as examination 
could show absolutely normal. The gall bladder was small and quite 
empty; its walls were soft and thin. The finger was passed along the 
cystic and common duct without meeting with any unusual thickening or 
anything to suggest the presence of a foreign body. The advisability of 
opening the gall bladder and passing a probe down the duct was con- 
sidered, but, in view of the fact that there was nothing to suggest obstrue- 
tive jaundice at that time, this idea was abandoned. After making a com- 
plete manual examination of all the organs in the abdomen and pelvis 
the abdominal wound was sewn up, and the patient returned to bed. By 
8 p m. she was feeling perfectly well and cheerful. and the temperature 
had fallen to normal. This satisfactory condition continued for 
eight days. The extraordinary subsidence of the temperature 
which followed on the operation is one of the remarkable 
features of the case. On the ninth day, however, there was a 
sudden and unaccountable rise to 104°, and again another rise 
five days later. Although the general symptoms which had characterized 
the case before the operation still continued, the patient was not quite 
so weak, and seldom showed the extreme degrees of exhaustion which 
marked the previous rises in temperature. The appetite throughout this 
period was remarkably good, although there was a distinctly bitter taste 
in the mouth, and all varieties of food tasted more or less alike. The con- 
junctivae had now almost completely lost their icteric tinge, and the skin 
rather than being jaundiced had a slightly bronzed appearance, such as is 
seen in Addison’s disease ; and there were patches of almost completely 
black pigment on the back of the hands and lower part of the arms. The 
scar of the wound did not, however, show any unusual pigmentation. The 
ulse, which had been weak throughout the illness, so continued, and the 
equency was generally between 06 and 100. The asthenic condition of the 
patient, combined with the pigmentation, the occasional attacks of vomit- 
ing, the nervous symptoms, and the comparatively small loss of bodily 
weight, suggested to my mind the question of disease of the adrenals. On 
September 2sth I prescribed small doses of arsenic and strychnine, and 
almost immediately there was an improvement in the symptoms. The 
black patches of pigment on the arms and the back of the hands com- 
pletely disappeared, desquamating in large flakes. The temperature ve' 
soon became normal, and in a few weeks the patient was sufficiently w 
to leave the home. - : 
I have described as accurately as possible the course of this 
very long and anomalous illness, but certain additional points 
remain to be mentioned. Up to the time of the operation no 
doubt appears to have existed in the minds of the many 
medical men who had examined the case that they were 
dealing with one of obstructive oo either simple or 
complicated. In spite, however, of the most careful exami- 
nation, no calculus had ever been discovered in the motions 
either during the illness described or during previous attacks. 
And as the operation showed, there was nothing to suggest 
that the gall bladder or bile ducts had contained a number of 


calculi corresponding to the frequent attacks which had been | 


regarded as wapey | colic. It was further a remarkable fact 
that anodynes of the nature of phenacetin had a more com- 
plete control of the pain and of the temperature which accom- 
panied these attacks than had hypodermic injections of mor- 
phine. Although within a few weeks of the time of the 











Dgc. 27, 1902. | 





OBSCURE ABDOMINAL PAIN, 


Tue B 
PR devas 1945 








——— 
tion all the symptoms indisputably pointed to an 
stractive jaundice, nevertheless, after the urine and faeces 
had become perfectly normal, the main features of the case 
ghowed very little alteration. The remarkable subsidence of 
toms which followed immediately on the operation 
suggested that a functional nervous disturbance was at the 
root of the matter. But even in the case of a highly-strung 
and nervous aubject as the patient undoubtedly was, it is 
difficult to see how a functional disturbance without some 
organic basis could account for all the symptoms of this 
illness and a high temperature lasting nearly four months. 


Case °. 

w lady, aged about 57, of gouty habit, had led a luxurious, 
intotent life for. one years. From early childhood her health had been 
extremely bad, and for the last thirty years her personal record is a con- 
tinuous history of “cures” at various baths and watering places on the 
Continent and in England. At one time she suffered from chronic diar- 
yhoea, and at another from constipation. with frequent attacks of severe 
neuralgic pain in various parts of her body : : ‘ 

When she first consulted me in 1898 she was suffering from pain in the 
right epigastric region, at the level of the junction of the seventh inter- 
costal cartilage. The pain was intermittent, neuralgic, shooting through 
to the back, and generally at its sevevest about three hours after food. 
The tongue was remarkably clean, and there was no pain or tenderness on 
palpation in any area of the abdomen, although she sometimes com- 

lained of soreness after a particularly severe attack. The character of 
he diet apparently had no immediate influence on the pain, although, as 
was only to be expected when carefully regulated, there was a distinct 
improvement in the general health. Although the patient during the 
attacks frequently suffered from fiatulent distension, neither this com- 
plication nor the pain in the epigastrium presented to ny mind the 
picture of an ordinary gouty dyspepsia, the condition for which she had 
heretofore been treated. The attacks of pain, though fairly consistent as 

rds the hour, were capricious and irregular in their sequence. They 
would sometimes manifest themselves for two or three days concurrently, 
and then disapp2ar for an indefinite period, to revive most unexpectedly 
and without any apparent exciting cause. As in the preceding case, 
the patient was of nervous and excitable temperament, and it was 
ossible on certain occasions to trace some association between the inci- 
dence of the pain and emotional disturbance, and similarly, in the case 
previously described, phenacetin and other drugs of this noture exer- 
cised a most beneficial influence. Another characteristic of the pain was 
that vibrations ofall kinds, especially those caused by riding in a carriage 
or bath chair, seemed to precipitate the attacks of pain. As time went 
on, this association became so marked that the mere act of walking 
across the room would have a similar effect. In the early part of the year 
1899, as the symptoms showed no signs of improving, and under the 
velief that the general gouty condition was largely responsible for the 
nervous symptoms, I suggested that she should remain completely at 
rest in bed for some weeks, and live on an exclusive diet of koumiss. 
This line of treatment was carried out with marked success, but a few 
weeks after its discontinuance the old symptoms returned with unabated 
energy. I arranged, therefore, for a consultation with Sir Hermann 
Weber, with a view to arranging a systematic course of treatment, and to 
selecting a suitable spa wherethe régime could be carried out. He re- 
garded the case as one of gout complicated with catarrh of the stomach, 
and suggested a course of baths and waters at Harrogate. The patient 
was consequently placed under the care of Dr. Oliver, who I believe 
agreed in the diagnosis. and treated her onlines appropriate to this con- 
dition. The patient had a severe relapse and was compelled to take to 
her bed. During this period of her illness she remained under the 
charge of Dr. Hobson, but the attack proved long, and was further com- 
licated by the development of an anal fissure which necessitated opera- 
tion. In February, 1909, she was well enough to return to London, 
although, owing to six months’ confinement in bed, she was still very 
weak and generally in a feeble condition. She was suffering from obsti- 
aate constipation and severe rectal neuralgia, which was apparently 
aggravated by the frequent impaction of clay-coloured masses of scybala 
in the rectum. By appropriate treatment, these symptoms gradually 
subsided, and during the following summer she experienced almost 
complete immunity from pain, with no symptom in any way attributable 


to gout. 

In the following winter, however, the old pain in the epigastric region 
returned, and the patient visited various health resorts in the hope of 
obtaining relief. But, in spite of temporary improvement, the pain 
gradually became more constant and intense, so that in February, rgor, it 
was thought advisable to consult Sir Lauder Brunton, who gave it as his 
opinion that the time when the pain came on—namely, about three hours 
after food—was so suggestive of duodenal ulcer that the case should be 
treated on this supposition. In conformity with this suggestion, the 
patient was treated for a time according to Von Ziemssen’s method. Little 
improvement, however, followed, and during the following summer the 
symptoms remained in statu quo, so that in the autumn I again suggested 
that she should visit a suitable watering place. After trying various 
seaside resorts, she returned to town, and I arranged a consultation with 
Dr. Buzzard, who agreed with meastothe neuralgic character of the 
pain, but felt unable to exclude definitely an organic basis for it, although 
the latter complication, especially of a malignant type, he regarded as 
improbable. And sothe case continued until after a very severe attack of 
pain at Bath, which the patient attributed to a stream of water playing 
on her abdomen while taking a bath, she returned once more to London. 
The pain now presented a new feature. It was less intermittent and at 
times exceedingly severe, and it invariably came on whenever she 
assumed the upright position, as in walking, and it generally made its 
appearance when she sat up or lay on her right side in bed. She described 
it as of a tearing and dragging character, shooting through to the back, 
and when at its severest it almost completely encircled her waist; as she 
herself described it, she felt in the gripcef a tight band. The stomach, 








which had always been large, was now apparently increased in size, 
and there was considerable flatulence; vomiting, however, never 
occurred. In face of these new symptoms I came to the con- 
clusion that the pain was, at least in part, contributable to the 
dependent weight of the stomach pulling on some adhesion or liga- 
ment connected with this organ. I called Sir William Bennett in con- 
sultation, and he pe hoy the case as one of adhesions connected with 
the stomach, and suitable for operation. To clear up the question whether 
the bees 4 of the stomach, by dragging on some adhesion, was the chief 
cause of the pain, we arranged to feed the patient for a time exclusively 
by the rectum. The stomach, thus relieved of the weight of contained 
food, no longer exercised any painful traction and during the entire 
time, while this treatment was carried out, the patient only had one 
slight attack of pain. When, however, we again resorted to Jeeding by the 
mouth, the pain immediately returned whenever the patient sat up or 
was exposed to any shaking. By this time Sir William Benuewt, being 
completely satisfied as to the diagnosis, it was decided that an operation 
should be performed. As an ultimate appeal before operation, Dr. 
Goodhart examined the case, and agreed as to the desirability of opera- 
tion, but thought that it was more probable that the trouble was in some 
way connected with the gall bladder. He suggested that before operation 
it would be advisable to examine the patient with the z bee Y. 
Mackenzie Davidson took a skiagraph of the upper part of the abdomen, 
and examined her carefully by means of the screen Nothing definite 
was disclosed, except that there was an apparently darkened area in the 
neighbourhood of the gall bladder. 

A few days later an anaesthetic was administered by Mr. Davis, and 
Sir William Bennett opened the abdomen by a vertical incision ina line 
which corresponded with the right border of stomach resonance,* He 
immediately came down upon a mass of fairly dense fibrous adhesions 
which connected the upper part of the duodenum with the right border 
of the stomach. The duodenum, at its junction with the stomach, was 
kinked at rather an acute angle, and there were a few additional adhe- 
sions which extended to the free border of the liver and to the structures 
in theneighbourhood. On releasing the adhesions the stomach fell back 
easily into its normal position. Atter opening the stomach, exploring 
and stretching a somewhat narrow pylorus, the openings in both the 
stomach and the abdominal wall were sutured, and appropriate dressings 
applied. The patient made an excellent recovery, and for something like 
two months had almost complete immunity from pain, 

At the present time, however, nearly four months subsequent to the 
operation, the pain is practically as severe as before, although the 
upright position appears in no way to aggravate it. Any jolting or 
jarring, such as that experienced when riding in a carriage, nearly 
always induces an attack. — ; E 

The diagnosis of this case is of interest because of the 
diverse opinions which were expressed. They included gastric 
catarrh, duodenal ulcer,. gall stones, gastroptosis, cancer, 
fibroid thickening of the pylorus, neuralgia, and even tabes 
dorsalis, but the evidence of the operation table clearly proved 
that the stomach, though enlarged, possessed a perfectly 
healthy mucous membrane and a normal pylorus, with no 
signs of chronic catarrh, while the peritoneal covering of the 
duodenum presented no scars such as would have been pre- 
sent in the case of a long-standing ulcer in this situation. 
The adhesions were clearly not of recent formation, and 
hence the six months immunity from pain which the patient 
enjoyed during the summer of 1899 requires some explana- 
tion. The pathology of adhesions of this nature is obscure, 
and I have been unable to find in the literature any reference 
which throws light on the subject. In this case it is clear 
that neither gastric nor duodenal ulcer played any part in 
the pathology. There was, however, one feature of the case 
which I think is not altogether irrelevant to the question of 
the causation. For several years the patient had been sub- 
ject to attacks of painful oedematous swelling of the left leg 
and sometimes of the right leg as well. This painful oedema 
had on two ‘or three occasions been independently diagnosed 
(erroneously, I believe) as gouty phlebitis. The pain, how- 
ever, had no relationship with the distribution of the veins, 
there was absolutely no tenderness along their course, neither 
were they varicose or hard; the pain, moreover, was dis- 
tinctly neuralgic in character, and was generally associated 
with pain in other parts of the body, especially in the supra- 
orbital region, in the rectum, and in the epigastric region. 
This pain in the leg was always accompanied by oedema, and 
it yielded to the same anodynes, which were effective when the 
pain was centred in other parts of the body far more readily 
than to hot fomentations with glycerine of belladonna, a 
treatment which was more than once employed under the be- 
lief that the pain was due to phlebitis. It is possible that an 
oedematous condition of the duodenum or pylorus, due to 
disturbed innervation of the parts and associated with 
neuralgic pain, comparable to thut described as occurring in 
the legs, might, under certain conditions, lead to a fibrous 
hyperplasia such as was found to be the case when the abdo- 


men was opened. 


Nore sy Sir WILLIAM BENNETT. : 
Dr. Pritchard’s remarks on this case are 80 comprehensive 
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that little remains to be said concerning it. There is, how- 
ever, one fact in connexion with cases of this kind which is, [ 
believe, undeniable: the longer the symptoms have persisted 
the more uncertain is the effect of operative treatment, even 
if an obvious cause for their existence be discovered and 
removed. Operations, on the other hand, performed within a 
reasonable time of the onset of the symptoms are, so far as 
my experience goes, always immediately successful. In other 
words, those cases which come into the hands of the surgeon 
early afford immediaiely satisfactory results; in those, on the 
contrary, who have for years been subjected to tedious and 
futile medical treatment, the functions of the parts concerned 
become so impaired, and the mood of the patients so depressed 
and pessimistic, that the removal of the original cause of the 
trouble is not fcllowed directly by the complete relief 
expected, although in course of time the relief, if not com- 
plete, is at all events sufficient to give the patient no cause 
for regretting the performance of the operation. The earliest 
period, so far as I have seen, at which any true estimate of 
the value of the operation can be made in these deferred 
cases is at least one year. I shall not be surprised to hear 
that considerable improvement yet ensues in the case 
described above. 

[ Note.—Since the above was written, Sir William Bennett’s 
hopes have been partially realized.—E. P.] 





NOTE ON THE VALUE OF ROUX’S OPERATION 
FOR THE RADICAL CURE OF FEMORAL 
HERNIA. 

By J. CRAWFORD RENTON, M.D., 


Surgeon and Lecturer on Clinical Surgery, Western Infirmary, Glasgow. 
Since Dr. John Guthrie drew my attention to the operation 
which he had seen Roux perform in Lausanne for the radical 
cure of femoral hernia, I have adopted it in ten cases, seven 
of which I referred to in the British MepicaL JouRNAL for 
September 13th. Having been thoroughly satisfied with the 
— I wish to draw particular attention to it. It con- 
sists : 

1. In making an incision over the crural canal. 
2. In isolating the sac, putting a catgut ligature round its 
neck and cutting it off. 





iL 


nie 


Fig, 1.—Staple passed through Poupart’s ligament, 





Fig. 2.—Staple fastened into bone. 





. a 

_3- A metal staple is passed obliquely thr 
ligament over pery canal, johian cae ae Pos me 
emoral vein, an en itis gently hammered j Yang 

4. Stitching the okin incision. ‘nto the pubis, 

Uare must be taken not to put the staple j : 
which would injure Poupart’s ligament, still it mae tty, 
ciently secured to prevent any recurrence of the hernia uf 
staple remains permanently 2 situ: it causes no irritati 4 
and. does not injure the bone. The operation ean be easil ys 
quickly performed by any one who follows the above Pte 
Roux has operated on over 60 cases without the retention of 
the staple giving rise to the least trouble, or recurrence of 
hernia. 

Fig. 1 shows the staple passed through Poupart’s li 
In Fig. 2 the staple is fastened into the hens. be 





ON THE TREATMEN(’ OF GLYCOSURIA ANp 
DIABETES MELLITUS WITH ASPIRIN. 
By R. T. WILLIAMSON, M.D.Lonp., F.R.C.P., 


Senior Physician to the Ancoats Hospital; Assistant Lecturer on 
Medicine, Owens College; and Assistant Physician, 
Royal Infirmary, Manchester. 





Aspirin is a salicylate compound (acetyl-salicylic acid), which 
is stated to be decomposed only when it reaches the smal? 
intestine ; and it is said to produce none of the toxic 
symptoms that are sometimes caused by sodium salicylate, 
For several theoretical reasons it appeared to me to be 
worthy of trial in the treatment of glycosuria and diabetes 
mellitus. About three years ago I first gave it ina case of 
diabetes, but the dose was small and the result indefinite, 
More recently I have given it in larger doses and with 
definite results in certain cases. 

I have prescribed aspirin altogether in 40 cases of chronic 
glycosuria and diabetes mellitus. In 11 ot these cases I was 
able to observe the sugar excretion continuously, for a period 
which was sufficiently long to enable a definite opinion to be 
formed as to the action of the drug. In the other 29 cases the 
patients were not treated in hospital, and the sugar excretion 
could not be carefully watched; hence no very definite con- 
clusions could be drawn as the value of the drug in these 
cases, though improvement was often reported. 

In the 11 cases, which were carefully observed for a long 
period, the results were as follows: (1) In 4 very severe cases 
of diabetes the drug did not produce any decided effect on 
the sugar excretion. (2) [n 3 cases of chronic glycosuria the 
sugar excretion ceased when aspirin was given, the diet being 
kept unchanged; but though I believe the arrest of the gly- 
cosuria was due to the drug, I am prepared to admit that 
objections may be raised to this conclusion. (3) In 4 cases of 
diabetes mellitus of the milder form the sugar excretion ap- 
peared to be clearly diminished by te aspirin. The 4 cases 
last mentioned were patients in the Ancoats Hospital for lon 
periods, and the sugar excretion was carefully estimat 
daily. Brief notes of these 4 cases will be here recorded. 

Many cases of diabetes and glycosuria are unsuitable for 
observations with respect to the action of drugs; some on 
account of the presence of complications, such as phthisis,; 
some because the disease is of the very severe and acute form; 
others because the glycosuria is intermittent. The four cases 
here recorded were free from these objections. The first case 
recorded was particularly suitable for observations with re- 
spect to the action of drugs. The disease was of ten years’ 
duration ; it was not progressive; the sugar excretion eight 
years ago was practically the same as it was just before the 
aspirin was prescribed (that is, 24 to 25 gr. to the ounce). } 


have had the opportunity of watching the sugar excretion for - 


many years in this case; apart from the action of drugs or 
other treatment i¢ has remained practically stationary. 

Im all four cases recorded the patient was well nourished ; 
the urine gave no reaction with perchioride of iron, and the 


disease was not of the severe form. 
CASE 1. Mild Form of Diabetes.—The patient, a woman, aged 


65. was 
admitted into the hospital on May 1st, 1901. She was kept on ord Day 


hospital diet, including bread and milk in the usual quantities: b 


sugar, potatoes, and rice pudding were not given, as these had notbeen . 


taken for years, Alter the patient had been in the hospital three days 


the sugar estimations were commenced, and the patient was given nO 
arug except a little diluted peppermint water. The average daily excre- 
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uring this period was 2,132 gr. daily. Aspirin was then 
tion of sugar dO pone | increased in amount up to 15 gr. six times a day, 
given ne result that the sugar excretion gradually diminished until the 
with yerage (based on the figures for four days—May 24th to 27th) was 
daily @ Then the aspirin was discontinued, and a few minims of pepper- 
ss OF ater given three times a day. At once the sugar excretion in- 
wid ed, and rose higher day by day, until at the end of seven days it was 
creas "daily. The aspirin was then commenced again (15 gr. six times a 
er Frith the result that the sugar excretion rapidly sank to 6so gr. 



































daily. (see table.) 
| ame ! l a ee 
Daily '3Daily ye 
Amount | Specific , cretion of | 
Date. of Urine, | Gravity.! Sugar in | Treatment. 
in Ounces.! Grains, 
——— a | 
May 1 * * * | ) , 

6 ; 86 1033 2,236 \ From May 1st to 8th pep- 
ae 80 1032 2,000 permint water only. 
ig ae 80 1035 2,160 } 

” 
° © - * |) 
My y — + oa Aspirin commenced May 
es | ie , and increased grad- 
ae 3 = as | * ually up to 15 gr. six 
a 26 one 58 1027 696 | | times a day. 
«7 o| 64 rors 448 i) 
ee 
May 28 a 60 1025 | 600 | 
» 9 oo 80 1024 1,040 
ae Aspirin discontinued and 
I 76 1025 1,064 " 
eR } 78 | seam sa | } _— water 
es. «sl 72 | 4029 1,252 | ; 
a - 2 eo} 7° 1031 j 1,54°@ j 
” 4 | 76 } 1030 { 1,672 | 
Junees5 74 | 1028 | 1,406 
an: 6 eee 68 | 1028 952 | 
i . | = ye | Aspirin given again, 15 gr. 
ma 12 ees 5°, | 1027 650 ‘| six times a day. 
i 27 - 56. 1027. | 616 ) 


The sugar excretion was estimated every day, but in order to save space 
atthe parts marked *** the figures were omitted in this table and all the 
other tables in this article. 
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Peni le sail Daily Ler 1 
Amoun pecific | cretion o 
Date. = of Urine Gravity.| Sugar in Treatment. 
in Ounces.! | Grains. 
| 
Nov. 22. - bs ad 
ae 86 1232 | 2,236 | 
w 37 aa go 1033 2,250 
ae... on 1034 | 2,548 | Peppermint water only. 
aiid ed | some Pay +} Average sugar excre- 
=~ | 90 1030 | 2,160 | tion, 2,335 gr. 
Dec, 1 | go | 1035 | — 24520 ) 
* | ae * \ \ Aspiri t a a 
| spirin, gr. x twice a day, 
De, 2 | §6 — 2,064 commenced on Dec. 1st, 
— ne Ga | 029 | 1,178 and increased gradually 
2 | 56 ! 3023 98 \ up to Dec. roth, when 
gee - | at oe aspirin, gr. xv six 
ag Ge | aose } pigaa times a day, was given. 
¥ we Average sugar excreted, 
n Wow 75 | «1033, «|| = 1,650 r 
a 80 | 1026 | 1,280 jy 4,202 er. 
Dee, ui om 66 1031 | 1, 386 
” oe! 2 | 1027 1.55 Peppermint water Iv. 
2 > aay 98 1030 | 1960 } Steady increase of 
ony 
ie ii a he sugar excretion up to 
» 22 we 82 19030 1,886 2,c64 gr. 
a 86 1030 2,065 |/ 
bs { 7” * * Acetopyrin gr. viii six 
Dee, 30 w) 88 ) 3037 2,112 5 times a day; no result, 
Dec. 31 at { i { 
mes .) 3 ») d007 ). sate )) 
# # * | # | 
Jan. s 22 66 1028 x, 188 { Aspirin gr. xv six times a 
” i. Be 66 '  yo25 ) gz. a teady decrease 
eee | / —* (/ of sugar excretion. 
. ar nha So \ 7025 840 
Jing | 65 1019 585 |/ 
t 








The patient left the hospital and was unable to continue the treatment 


for several months. She returned in November, rgor. The sugar excre- 
tion was then the same, ason the previous admission to the hospital 
before treatment was commenced. She was placed on ordinary hospital 
diet with the exception of sugar, potatoes and xice pudding which she 
had not taken for a long time. Ordinary white bread and milk were 
allowed in the same quantity as was taken by non-diabetic patients. The 
diet was kept unchanged whilst she was in the hospital ; it was practically 
the same as that taken before she was admitted. For the first ten days 
no drug was given, except a few minims of peppermint water, three times 
aday. During this period the average daily sugar excretion was 2,335 gr. 
Aspirin was then given and steadily increased up to 15 gr. six times a day. 
During the next seven days, after this dose of the drug had been reached, 
the sugar excretion diminished, the average for this period being 1,202 gr 
daily. The aspirin was then discontinued and a few minims of pepper- 
mint given three times a day. The sugar excretion rose at once and 
steadily increased from 1,280 gr. up to 2,064 gr. daily, at the end of seven 
days. The peppsrmint water was then replaced by acetopyrin 8 gr. six 
times a day, for seven days, but no diminution of the sugar excretion 
occurred. Aspirin was then given—rs gr. six times aday. The sugar ex- 
cretion steadily diminished from 2,112 gr. on December 30th (the da 
before the aspirin was commenced) down to 585 gr. on January 19th and. 
348 gr. on January 22nd. (See second table). 

Similar observations have been made on several occasions in this case 

during the last twelve months. Aspirin has been given and the sugar 
excretion has diminished ; the aspirin has been replaced by a few minims 
of peppermint water, and the sugar excretion has increased; on again 
giving aspirin the sugar excretion has diminished. 
_ CASE 11.—Woman, aged 48; mild form of diabetes mellitus. Admitted 
into the Aucoats Hospital March 28th; discharged May sth, 1902. During 
this period she was given ordinary hospital diet, including the usual 
amount of bread, sugar, rice pudding, milk, and potatoes. From the 
second to the sixth day after admission, she was given a few minims of 
peppermint water three times a day. The amount of urine and the 
sugar excretion during this period were as follows: 




















a 7 | pee ~ 
moun Specific | cretion o 
Date. of Urine Gravity. Sugar in Treatment. 
in Ounces. | Grains. 
March 29 ... 60 1036 | 1,620 \ 
» 30 « 65 1035 | 3,885 | 
¥ wag & eit Afew minims of pepper- 
a ae 60 1034 | 1,5c0 + mint water three times 
a day. 
April 1 wa 85 1033 2,125 
a Ss €6 1032 | 1,584 \/ 


Antipyrin and afterwards urotropin were given until April 2oth. But 
the sugar excretion remained undiminished. On April 19th it was 
2,375 gr. for the twenty-four hours, and the amount of urine 95 oz. 
Aspirin was then Alpen in small quantities, and the dose increased until 
on April 2sth the amount was 15 gr. five times a day. Under this 
treatment the sugar excretion steadily diminished. The following 
tigures show the daily excretion : 











| : 
| Daily Daily 
Date | Amount | Specific | Excretion 
| of Urine |Gravity.| of Sugar Treatment. 
‘a Ounces. in Grains. 
| | | 
April 25 | 58 1033 ¥,2c0 | 
9 «20 coe} 56 1032 1,232 | 
as) eee 60 1029 1,200 | 
1 ee coal 42 7035 —_ 
99 29 eee} 4° 1039} a Aspirin gr. xv five tim 
a er 24 1036 | 240 I} P B times 
’ a day 
May 1 I 45 1023 225 ps 
” 2 s+) 4° 1022 400 | 
“o£ val 24 1025 120 | 
a9 4 al 27 1025 125 
” s = | 


eos} 25 1021 
emulsion 


* Only slight trace of sugar present. 


For the twenty-three days before the aspirin was commenced the sugar 
excretion had remained practically stationary. Under the action of 
aspirin the sugar excretion steadily decreased, until only atrace of sugar 


was present (the amount being 100 small to estimate by the fermentatiou 
method). There had been vo restriction of diet; the aspirin had caused 








No toxic or unpleasant symptoms, the pulse was normal, and the patient 


felt quite wel], The porns was upable to remain in the hospita) longer 
ov account of family duties. She went home, and discontinued the 
aspirin. Two weeks later she returved as an out-patient. The urine then, 
contained much sugar. Aspirin was prescribed, and the svgar soon dis- 
appeared. Ata later date the aspirin was discontinued, and the sugar 


returned. 


CASE 111,—Woman, aged 48 ; mild Jorm of diabetes me)litus. Admitted 


as an in-patient at the Ancoats Hospital, June 8th, root. Patient’s sister 
had died of diabetes mellitus. In order to be certain that any diminution 
of sugar excretion noted was not due to altered diet, the patient was 


placed on the ordinary hospital diet, that is, on a diet the same as that 


given to the non-diabetic patien 


The amount of urine and the sugar excretion on the fourth and fifth 
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Daily 


days after admission to the hospital, and the result of treatment with 
aap(rin, aré shown {a the following table : 


\ . oe \ 2 es sr 
| Specific | Daily Excre- 







































Amount ‘ 
— tion of Sugar 
| ot Urine \ Gravity. | in Grains 
| } 
saan | | 
Peppermint jwater ...) June rr 46 1033 } 1,058 
{ «. | 48 | 1030 | 1,056 
Aspirin 15 grains six) June 13 ) 238 \ 1030 308 
timesaday .. | w 4 28 1019 28 
| o £8 26 1017 | Trace only. 
Aspirin discontinued) June 16 | 30 1029 390 
on account of head-| ,, 17 38 1030—siC*S 570 
ache and sickness .... ,, 38 | 68 1022 696 
Aspirin rs grains three June 19 40 1028 280 
times a day ... aoa -~: =. 32 1019 \ 160 
Tidal 4° 3017 120) 
oy ie | 42 1016 84 



















aoth it was still free from sugar. 





Dail 


Alter June 220d the ‘sugar excretion steadily diminished, and in ten 


days only a trace was present. The aspirin was increased to 15 gr. four 
times a day, and the sugar disappeared entirelyon July 3rd. Later a little 
sugar reappeared, but soon the urine was free from sugar again. On July 


CASE Iv.—Woman. aged 73. Mild form of diabetes mellitus. Admitted 
into the Ancoats Hospital, April 22nd, 1902. 


hospital diat, inelnding bread, sugar, milk, potatoes, and rice pudding in 


Patient allowed ordinary 


usual amounts. For four days she was given a few minims of peppermint 
water three times aday. During this periodthe sugar excretion was as 


\ 
| Treatment. 
} 


| 





follows: bes 
Daily | Daily Ex- 
Dat , Amount | Specific | cretion of 
ate. of Urine  Gravity.| Sugar in 

in Ounces. Grains. 

April2] 7% 1¢29 1,716 

» 24 woe 84 \ 1034 2,016 

ZS aes} 87 | 1030 1,780 


y o Daily Ex- 
Amount Specific cretion of 


Dale. = gf ~Urina | Gravity. Sagar it 


|| Few minims of pepper- 
|} mint water threetimesa 
H day, 


Aspiria was then given and the dose steadily increased untiloa May 
andthe dose of rser. five times a day was reached. This dose was con- 
tinued for thirteen days, The sugar excretion was as follows : 


Treatment. 








{ 





in Ounces.) Grains. 
May 2 me 100 3038 2,900 \ 
” 9 ” 95 1036 4,470 
» 4 aes 68 1038 1,428 
»” S aa 80 1036 1,600 
4 ~(O 69 1034 840 
eS ove 58 1035 754 i 
» 8 eee 80 19030 Q60 a J 
o ? 83 1027 664 ~~ =| } Aspirin gr.xv five times a 
«80 oe 5 1020 035 | day. 
ey «rt eee 7O 1028 560 
9) 42 on 84 1026 504 
* *€ * * 
as 2 eee 52 1033 468 | 
» 39 ove 83 1030 913 
+» 20 sis 61 1033 732 y 





\ Daily . 
Date, Amoun' 





jin Ounces. 


{ 


| Daily Ex- 
Specific | cretion of 
| of Urine | Gravity. ; Sugar in 

| { 


Grains. 


On May zoth there were slight noises in the ears; the aspirin was dis- 


continued, and peppermint water given, with the result tha 
excretion increased rapidly and markedly as shown in the table. 


t the sugar 


: = 


Treatment. 








May 2: oo 74 | 1036 


} 


| 1,480 


\ 
a peppermint water 
| only. 

} 











a 


Aspirin was given again on May 2oth, 15 gr. five times a dar mae 


action of aspirin the sugar excretion diminished but e 
. ’ not so Marked} 

i the first : . 
dur ng nS rs — of e ay ny at Pe PR 5 aStnued for t) Ly as 


ive 
During these four days the average sugar éx Y for four da 

The on was (tena beled gy ican wa 1:569 er. daily. M8. 
days. The sugar excretion rapidly increased. Dur 


Pp ing the ] 
when the patient was taking peppermint wate wee SIX da 
excretion was 3,309 gr. dative he = double rod only, the Average ¢ c 


ty excre 
previously, when the patient was taking aspirin. Acai ted just, 
—15 gr. four and then five times a day. The daily excretion “dt a veg 
| 


diminished, and during the last six days th i gar 
the average sugar pico Foy WAS 1,989 ba that psa my ras taking aspirin 
excretion was 1,320 gr. less than the average during the Jast six da 


YY Sugar 
i { { i V8 whe 
the patient was taking peppermint water, immediately before the aspisin 

In these four cases all the conditions were k 
during the periods of observation, with the eee ot the same 
drug treatment. When aspirin was given the sugar excretj : 
was diminished. When the aspirin was discontinued — 
few minims of peppermint water given in place of it, the sugar 
excretion increased. When aspirin was again given the gy 
excretion diminished. The favourable results cannot yd 
attributed to the diet, which was kept unchanged in each 
ease. To me it appears that the diminution of the sugar 
excretion can have been caused only by the action of the 
aspirin, 

These good results were not associated with th 
complications, gastric disturbance, feeling of depression, or 
other unfavourable symptoms. During the periods of thea: 
ment with aspirin, the patients declared that they felt quite 
well, and the weight remained stationary or slightly increased. 
Though aspirin is certainly no specific for diabetes, the 
observations, in the four cases jurt recorded, appear to me to 
show clearly that in some cases this drug has the power of 
decidedly diminishing the sugar excretion. 

The drug has most inflaence in the legs severe forms of the 

disease, and in chronic glycosuria; in the most severe and 
acute forms, in young people, I have not been able to detec} 
any definite change in the sugar excretion by the use of 
aspirin. _ The dose of aspirin required to produce a decided 
diminution of the sugar excretion in the legs severe forms of 
diabetes is rather large—15 gr. four, five, or sometimes siz 
times a day, The drug reguires to be watched, for in spite of 
many statements to the contrary, I have found that in large 
doses it does sometimes produce noises in the ears, and other 
toxic symptoms of the salicylates. There can be no doubt, 
however, that these symptoms occur less frequently than 
with sodium salicylate, It is best to commence with a smal) 
dose (10 gr.) twice or three times a day, and to increase up to 
15 gr. four or five times a day, and in some cases six timesa 
dav, if no noises in the ears or toxic symptoms occur. 
_ Lhave given the drug in the form ot a powder, to be taken 
in a tablespoontul of water, to which one or two drops of 
lemon juice have been added. I believe it is better to give 
the drug in a slightly acid fluid; when it has not been ad- 
ministered in this way I have sometimes found that it has 
given rise to much gastric disturbance. 

In a previous article (BritizH MEDICAL JOURNAL, Mareh 
30th, 1901) I have recorded observations showing the action of 
sodium salicylate in certain cases of diabetes, and further use 
of this drug has furnished me with additional evidence of its 
value. From trials which I have made of the action 
aspirin and sodium ealicylate alternately in the same case, [ 
do not think the former drug has any direct advantage over 
the latter as regards the power of diminishing the sugar 
excretion. But some patients cannot take sodium salicylate 
in large doses on account of gastric disturbance, toxic aan 
ete. In such cages [ have usually found that aspirin coul 
be taken without these bad effects being produced. Also 
in many cases of diabetes aspirin can be taken in large doses 
for long periods much better than sodium salicylate. In 
some cases I have given both drugs—sodium Balicylate 
twice, three, or four times a day, and aspirin as a powder 
at night—with apparent advantage. 


— 
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PRESENTATION.—A handsome silver salver, subscribed for 
by the officers of the Hungerford Union, and accompanied by 
a framed address, was recently presented to Dr. H. P. Major, 
J.P., a8 @ token of their appreciation of the uniform kindnes 
and consideration he had shown during the forty years he had 
been medical officer to that Union. 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere, 


‘ASE OF HYPERPYREXIA AFTER INFLUENZA. 
twas called on October asrd, 1902, to Mra. W., aged 26. She 


was suffering from a well-marked attack of influenza; the 
temperature was 102°F, She progressed favourably, and on 
October 27th the temperature in the afternoon was 90° F. It 
as gubnorma) next morning. Her husband was now in bed 


with the same symptoms, and did not get up again for five 
ayes. W. was not allowed up, ag her pulse was feeble and 


rapid, generally 90, but her temperature remained normal. 
On October 318b she complained of pains in the leit knee, 
The temperature was 99° F. She was ordered sodium salicy- 
late (gr.xv_ t.d.s.). On November 1st the temperature was 
101, and she had pains in both knees and elbows. She was 
constipated, and was ordered a saline purge. On November 
gnd the temperature was 100°, and the pulse 110, She was 
ordered sodium salicylate (gr.x t.d.s.); and on the following 
day the temperature was 99°, and she was improving gener- 
ally. On November 4th the condition was unchanged ; but 
on November sth, when the temperature was 99°, a soft 
blowing mitra) systolic murmur was heard. A sma)) biister 
was applied between the second and third ribs. She said she 
was much better. On November 6th she awoke at 6 30a.m., 
and said she was much better. She asked for some milk, 
which she drank. About 7 a.m. she complained of occipital 
pain and rapidly became excited, The husband came for 
me, and on my arrival (about 8.15 a.m.) she was comatose, 
with stertorous breathing, and contracted pupils. The tem- 
perature in the axilla wag 110° F, She wag pulseless at the 
wrist, and the lips were blue. Strychnine (;'5 gr.) was given 
hypodermically, and sheets rung out of cold water were 
wrapped round her legs and trunk; the head was continually 
bathed in cold water. In ten minutes the temperature was 
109? F., but ten minutes after i¢ was again 110° F. The 
sheets were changed every half minute. She died at 8.45 a.m. 
Ten minutes after death the temperature was 110° F, 

Coventry. F. Harman Brown, M.B., C.M.Edin. 


UNUSUAGL CASES OF SMALI.-POX OCCURRING ON 
BOARD SHIP. 
P.K., reported ill on May 7th, 1902, complaining of pains in 


the limbs and slight cough. His temperature and pulse were 
normal. On May ioth his constitutional symptoms were un- 
altered, but a great portion of his body was covered with 
acne-like spots which were pustular from their first appear- 
ance. On May ith his temperature rose to 103°, aud re- 
mained at that height during May 12th. At this time he was 
suffering from obstinate constipation, On May 13th the 
temperature tell, and the eruption began to fade without any 
material alteration in character. On May 14th the constitu- 
tional symptoms had disappeared, and on the 15th, eight days 
after first taking ill, and five after the appearance of the 
eruption, the condition of the skin was fairly normal, The 
most singular points about this case were (a) absence of 
\umbar pains and vomiting; (b) the temperature rose when 
the eruption came out; (c) the eruption was pustular from 
the first, clearly denoting that most of it was not due to 
small-pox, had it been due to that disease it would have been 
most unusual to see a man well protected by vaccination with 
80 much of the body surface covered by the eruption. 
Consultations were held on the case with the health authori- 
ties at Adelaide and Melbourne, and the diagnosis of a mild 
attack of small-pox complicated and obscured by concurrent 
skin disease was made. 

The subsequent cases in this outbreak were mostly of a 
mild nature, due in great measure, no doubt, to effective vac- 
Cination being carried out on board, and occurred after being 
placed on Sydney quarantine ground, where [ had the oppor- 
tunity of studying them through the kindness of Dr. Salter, 
the superintendent, 

L., a child of 4 years. took ill at night with intense ab- 
dominal pain which doubled her pp and made her cry aloud, 





silkworm gut, and 





this continued till morning when the pain abated but her 


temperature rose. She complained of pain in the back and a 
desire to vomit; her skin had become a dusky colour; she 
was removed to hospital and remained in the same condition 
till the following day, when she began to sink, became 
delirious, and died on the fourth day of illness, no papules 
having. appeared. This was no doubt a case of suppressed 
rash, but whether the abdominal symptoms were due to 
small-pox toxin or some other, and if another to what extent 
it was concerned in the child’s death, we were unable to de- 
termine. 

The points of interest about the remaining cases were : 
(a) The absence of prodromal rash in almost every case. 
(4) One well-marked case had no eruption on the 
wrists. (c) Many cases developed papules under the 
skin of the palms and soles of the feet, and on some part 
of the mucous membrane of the mouth or soft palate. 
(d) Absence of itching—it was not found necessary to cover the 
faces of the patients. (e) One case was of so mild a nature 
that the patient was only confined to bed for forty-eight hours, 
and the eruption consisted of only four papules, none of which 
were normally situated; as a contrast to this case may be 
mentioned that of an antivaccinationist who was in hospital 
when we arrived and who developed the disease to its most 
loathsome extent; that immunity is not always conferred 
by one attack was shown by another case which was in hos- 
pital on our arrival, that of a Chinaman who plainly bore the 
marks of his first attack. (f/) In many of the cases the 
papules developed almost one at a time, and were scattered 
in their distribution, one perhaps on the forehead, another on 
the leg, and so on; all true papules were, however, fairly 
— oo and all had red radiating lines from their 

ase, 

The need for révaccination even in those who have suffered 
from small-pox was well shown by one of the ship’s company 
whose face was covered by pits, but who it was thought well 
to further safeguard, with the result that the vaccine took 
effect, producing most characteristic pustules and fairly 
severe constitutional symptoms. 

H. NoRMAN BARNETT, 
Knock, Belfast. Late Medical Officer P. and 0. and Orient Services. 


CAESAREAN SECTION IN ADVANCED LABOUR, 
SUCCESSFUL TO MOTHER AND CHILD. 
THIS case, like many others in recent years, tends to show 
that this operation is not so formidable as it seems to be con- 
sidered in this country, and that probably in many cases it 
offers a favourable alternative to craniotomy. 

On April 4th, 1900, I was called in consultation to this case 
by Dr. Campbell, of Acton. He informed me that labour had 
been going on for twelve hours or more, and that for two 
hours he had been endeavouring to deliver by forceps under 





chloroform. Three previous labours had been difficult and 


terminated by forceps. he os was fully dilated, but it was 
found impossible to make the head engage in the pelvis. The 


skull seemed to be more fully ossified, and therefore less com- 


pressible, than usual, but no great deformity could be made 


out. The position was L.A.A. 


The child being alive, Dr. Campbell agreed with me that 
Caesarean section should be performed, and, with the consent 


of the husband, this was done while the patient was still 


under chloroform. The abdominal incision was absolutely 


bloodless, and the linea alba no thicker than parchment 
4 momentary gush of blood, certainly no greater than one 


sees in many ordinary confinements. 


The uterine incision (antero-fundal) was followed by 


Dr. Campbell imme- 
diately seized and delivered the iniant and placenta, and the 


uterus rapidly contracted down with very little additional 
haemorrhage. 


Meconium was running from the child as it 


was being delivered. The uterine wound was stitched with 
the abdominal cavity flushed out with 


warm salt and water. The same sutures were used for the 


external incision. Recovery was uneventful, and the patient 
reiused to remain in bed after the nineteenth day. The child, 


a male, was large and lusty, and still (August, 1902) shows 


traces of the concavo-convex (from side to side) skull which 


was found at his birth. 
Kemto R. M. Wirson, M.D. (U.S.), L_R.C.P.&S. Edin. 


Hanwell, WV. , 
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“TOTAL MELANISM.” 
Private T. H., aged 30, 2nd Battalion Seaforth Highlanders, 
came to me while on “trek” near Klerksdorp, Transvaal, 
complaining of feelings of faintness and headache, and I 
noticed that his face, hands, and _knees were almost coal 
black. Upon questioning him I elicited the following his- 
istory : 

He enlisted eleven years ago, and upon his attestation 
eheet he was marked of ‘‘ fair complexion, grey eyes, and light 
brown hair.” In 1895 he served in the Chitral expedition, and 
was in hospital for two months with malarial fever. After 
leaving hospital he noticed the pigmentation first on forehead 
and hands, then on face, arms, and knees, the exposed por- 
tions of skin; later the process involved the whole body, the 
feet being last affected, the nipples and all moles becoming 
soon intensely pigmented; the process took about six months 
altogether. The patient afterwards served in Malta, Crete, 
and Egypt, suffering from slight attacks of fever in all three 
places. In South Africa he has served two years and a half 
eontinuously with the exception of a fortnight in hospital at 
East London with ‘‘slow continuous fever.” The patient is 
positive that this was in no way like his previous attacks of 
fever in India, etc. He has noticed slight remissions incolour 
from time to time in the winter, and when he has not been 
exposed to the sun for some time. 

Upon examination the patient’s hair is quite dark, eyes 
bright blue, face, hands, arms, and knees almost coal black, 
mucous membrane of lips pigmented in patches. The palmar 
surfaces of the hands are not so pale as in negroes, while the 
matrix of the nails is not pigmented; the rest of the body 
protected by the clothes is brownish copper colour, and the 
nipples and all moles are jet black. The process is still going 
on, for a spear wound in the knee received at Omdurman is 
mow quite pigmented, while ordinary scars, at first white, take 
six weeks to become entirely pigmented. 

There are definite signs of ci:culatory disturbance, the 
patient complaining that for the last few years he has sutfered 
irom cold hands and feet, and he is especially liable to head- 
ache, dyspnoea, and attacks of syncope after heavy marching ; 
the pulse beats 110 per minute, feeble, and very low tension ; 
the apex beat is not displaced, while the two sounds of the 
heart are exactly similar in quality and intensity, the rhythm 
being ‘‘tic-tac,” evidence apparently of muscular weakness. 
There is a faint ‘‘ tremor” of head, but no other signs of 
nervous disorder. There is no tumour or tenderness in the 
kidney region, and no evidence of kidney disease. No history 
of diarrhoea. Dises normal, and fundi not pigmented. 
There is no history of fits, etc., which would lead to the pos- 
sibility of his having been given silver salts as medicine, also 
no history of chewing cordite or cartridge caps. The patient 
is scrupulously clean. He ecrntracted syphilis in 1899, and 
was treated with ‘‘ mercury ” off and on for two months ; never 
since. 

Upon this evidence the diagnosis seems to me torest between 
Addison’s disease and malarial pigmentation, but the absence 
of plasmodia from the blood corpuscles, and the fact that the 
process is still going on, while there is no evidence of attacks 
of malaria for three years, seems to me to eliminate any pos- 
sibility of the pigmentation being due to malaria; on the 
other hand, it must be rare to find such a protracted case of 
guprarenal disease with almost perfect bodily health. 

I have not been able to discover the result of treatment 
with suprarenal extract, but a diet of fresh suprarenals which 
Z was able to give the patient for a short time did not, appa- 
rently, have any good effect. 

R. V. Dotsey, M R.C.S., L.R.C.P., 


Civil Surgeon, Klerksdorp, Transvaal. 





SUBCUTANEOUS INJECTION OF QUININE IN 
MALARIAL FEVERS. 
In connexion with a note by Dr Humphry in the Britisu 
Mepicar JournAt of August 30th, regarding the subcutaneous 
injection of quinine, I would state that in the station hospital 
there this method has been very freely used for many months, 
-and the results are most gratifying. The amount of malaria 
in the garrison is very great, and it is in my experience much 
more virulent than the malaria of India as regards the height 
to which the fever rises. 








In the cases in which vomiting is | 


present this method of treatment is invaluable. and a. 
0 convinced of its efficacy in all cases of mate an ay 
it is no uncommon thing for ten or a dozen injections 
given in a morning. I consider that the best res it ‘/ 
obtained by combining injection with administration om are 
mouth, and I cannot too strongly condemn the old id _ 
quinine is useless if the temperature is high. I am —— that 
in the old days vag apt must have been Sacrificed by * 
erroneous notion that quinine i ; 
— the body “eit so a yg a tissues 

n every case of any severity I gi ites 4 
hydrochievide by ra Hn into can Seltoid ueete nts bea 
order 5 gr. by the mouth thrice daily, irrespective of tem 
ture. A similar infection is frequently given next _ 
Diaphoretics, phenacetin, and cold spraying or baths ps 
used in addition, if the severity of the fever requires there 
administration. No evil effects of any kind have occurred in 
the hundreds of cases thus treated, and the mortality is pr > 
tically restricted to alcoholic cases, or to those in which pan 
comes on with a comparatively low temperature. S 
_ An easy way of preparing the injection is to put the powder 
into a test tube, add 15 drops of water (measured in the hy 
dermic syringe), and boil over a spirit lamp Pour the sclu- 
tion that results into a small vessel, and when it is cool draw 
it up into the syringe, which it will completely fill, then inject 
into the muscle.—I am, etc., 

ig S. F. Crarx, 


Hong Kong. Major, R.A.M.C, 





GESTATION OF TEN CALENDAR MONTHS IN A 
FIBROID UTERUS. 

Mrs. D., aged 36, consulted me on February 19th, 1902, on 
account of general abdominal discomfort 
that she had missed being unwell in January, and that 
the December period, which occurred about the correct date 
(zoth) was less prolonged (continuing for two days only) and 
more scanty than usual. She was anxious to know whether 
she was pregnant, and if so, whether she should reckon from 
December 2oth or whether she might have conceived before 
the December menstruation. 

I found the hypogastrium occupied centrally by a swelling 
which extended from the pelvis to 3 in. above the pubes, [ 
drew off the urine by catheter, but this did not cause any 
alteration in the hypogastric swelling. The cervix was 
softish, and the hypogastric swelling was the enlarged uterus 
with a fibroid of about the size of a small tangerine orange in 
its right half. The breasts were in appearance characteristic 
of pregnancy. 

After taking the fibroid into consideration I informed her 
she was about two months’ advanced in pregnancy, and that 
the confinement would in the ordinary courre take place about 
September 24th. Towards the end of April the movements 
were first felt. 

I have just learned that this patient was confined on October 
21st—that is, on the 305th day after the cessation of the last 
menstruation. The child, a female, is living. 


In this case there can be no doubt about the facts, as they _ 


were recorded by me as early as February 19th. } 
Gordon Square, W.C. JAMES OuiveR, M.D., F.R.S.Edin, 





EPIDEMIC JAUNDICE IN SOUTH AFRICA. 
WHILE in Aliwal North, Cape Colony, I treated over 50 cases 
of epidemic jaundice during the autumn of last year. Most 
of the cases were among Colonials who were inhabitants of 
the district, which is about 4,000 ft. above the level of the sea. 
I quite agree with the treatment recommended in Mr. 
Dolbey’s note in the BritisH Mepicat Journat of November 
15th, page 1587. Calomel (3 gr.) every day, and a saline mix- 
ture three times a day, had a marked effect on the disease. 
In every case the patient was. extremely weak for about ten 
days, and all retained the discoloration more or less for 4 
month or six weeks aiter the commencement of the attack, 
About ten of the cases had previously had attacks of the sdme 
complaint. 
C. RicHARDSON WHITE, 


L.R.C.P., L.R.C.S.Edin., L.F.P.S.Eng. ; late Civil 
Surgeon in South Africa. 


She then stated. 
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yEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 


BRITISH EMPIRE. 
COLONIAL HOSPITAL, PORT OF SPAIN, TRINIDAD. 


A CASE OF STRANGULATED INGUINAL HERNIA: GANGRENE OF 
GUT: ARTIFICIAL ANUS: RESECTION OF CAECUM IN A 
MAN OVER 60: RECOVERY. 
(By E. A. Gaynes Doyie, General Medical Officer, Resident 
: Surgeon to the Hospital.) 

On September 16th, 1901, a grey-headed black man, a 
labourer over 60, was admitted into the surgical ward. He 

yea history of having had a swelling in the right groin for 
nearly three years; this used to go up and down. The day 
pefore his coming to hospital he slipped, the lump came 
down, would not go back, and began to give him much pain. 

Astrangulated inguinal hernia was diagnosed, but the patient 

refused to allow any operation. 

Hissymptoms becoming worse he consented on September 
18th to have something done for him. The usual operation 
for hernia was performed by Dr. Koch, who was acting for me 

- during my absence. The gut was found very gangrenous and 
adherent to the sac. The gangrenous bowel was slit up freely 
and stitched to the edges of the wound, the patient’s condi- 
tion being very critical. Several attacks of diarrhoea with 
gome malarial fever followed, reducing the man and keeping 
him ina lingering, uncertain state of health. Locally he did 
well. By February 14th, 1902, his general condition had 
sufficiently improved to allow of a second operation. 

On that day I proceeded to close up the artificial opening. 
The patient was kept on liquid diet for four days previous to 
the operation, and forthe last twenty-four hours on nutritive 
enemata alone; 30 gr. of chloretone were administered one 
hour before the operation. An incision about } in. to 3 in. 
was made around the margin of the opening and the whole dis- 
sected out. The hernia was formed originally by the caecum, 
but in the process of healing a portion of the ileum was 
pulled down intc the wound, the whole being matted together 
and adherent to the canal, internal ring, and neighbouring 
structures. I excised the entire caecum above the ileo-caecal 
valve, including a portion of the ileum about two inches. 
The cut ends were then brought together and kept in posi- 
tion by mattress sutures. 

The mesenteric and external wounds were closed with 
sterilized gut and Chinese silk respectively. Everything was 
carried out under strict antiseptic rules before, during, and 
after the operation. No drainage was used, the abdominal 
cavity being thoroughly flushed out with neutral saline solu- 
tion, and closed up full of the same fluid. After the operation 
he was given 30 minims of adrenalin on his tongue. Tempera- 
ture, 97°; four hours after, temperature 98.4°. Pulse, 108; fair. 
September 15th.—Passed a good night; no vomiting, nausea, or disten- 
sion. Temperature, 99°; it never rose higher at any time. Nutritive 
ome about every four hours. Barley water and jellies by the 

September 16th —Passed offensive flatus freely during the night; com- 
plained of colic; } gr. morphive suppository relieved this and he slept. 
September 17th.—Passed a good night. Temperature, 98.4°. Pulse, go. 
September 1oth.—Had a liquid motion Enemata stopped. Chicken 
tea, Brand’s essence, corn starch, and milk given by mouth. Some of the 
central sutures appeared tight and were removed; a little pus found 
under the skin. 
September 24th.—Had a formed motion. Remaining sutures removed. 

Wound not healed in the middle. Patient quite comfortable. 

March 2nd.—Sitting up and putting on flesh. 
March sth.—Wound healed. 
March roth.—Discharged well thirty-three days after the operation. 

Remarks.—The contracted condition of the colon resuiting 
from its five months’ disuse enabled me to join the ileum to 
it without much trouble. The practice of closing up the 

abdominal cavity full of neutral saline solution gives very 

good results, and I have never omitted to adopt this course 
inall my later abdominal sections. There is no doubt that it 
has decided advantages: the shock after is less, the patients 
rally quicker, the severe thirst complained of in all these 
cases 1s not so intense, the bowels act earlier (which I con- 


sider is due to the bowels floating in the fluid, enabling them 








to right themselves quickly), Ileus, with distension, is often 
absent ; always less. have been trying chloretone in 20 to 
40-gr. doses about an hour before operations, as recommended 
by the makers, Parke Davis and Co., asa preventive of the sub- 
sequent vomiting, which frequently follows on operations. It 
certainly appears to be deserving of further trial. In several 
other cases, as in this, no vomiting followed its use. Adrena- 
lin is recommended as an antidote to chloroform or as a heart 
stimulant; it acted in this case rapidly, the pupils respond- 
ing ina matter of seconds. I have had similar results ir 
several other cases in which it was given owing to extensive 
adhesions with shortening of the mesentery; the operation 
was tedious, and took about two hours. The man now wears 
a truss, and is working asa field labourer. He has had na 
trouble with his bowels. 





STOKE-UPON-TRENT WORKHOUSE HOSPITAL. 
CASE OF PYOMETRA WITH PERITONITIS: NECROPSY. 
(By ALBERT J. Apk1ns, M.D.Lond., D.P.H., Resident 
Medical Officer. ) 

History.—On March 17th last, E. H.. a woman, aged 76, com- 
plained of indefinite pains in the head and pain and soreness 
of the stomach. These symptoms were not severe enough to 
make a careful examination appear necessary. Two days 
later she was groaning with pain and complaining bit- 
terly of the ‘‘soreness of stomach.” There had been no dis- 
charge of any kind from the vagina. She was single but had 
given birth to one son. 

State on Ea.amination.—The front of the abdomen was pro- 
minent in. the lower part and there was moderately severe 
tenderness, most marked above. The prominence just men- 
tioned corresponded to the position of an immovable pear- 
shaped swelling, with the broader end upwards and extending 
slightly more to the left than the mght side. Its upper 
border, measuring about 6in., was situated 1 in. avove the 
umbilical level. This, and the lateral borders, were rounded 
in outline and distinctly palpable. The lower part appeared 
to pass down behind the pubes into the pelvis. The swelling 
presented a smooth surface and an elastic semi-fluctuating 
feel, with a dull percussion note all over. A depression with 
deep induration was felt high up in the mucous membrane 
covering the right side of the cervix uteri. On passage of a 
catheter, a few ounces only of urine escaped. 

Progress.—Patient died collapsed in a few hours. 

Necropsy.—The abdomen having been opened, there came. 
into view the swelling described above, the various parts of 
the large intestine being normal in position and free from 
lymph. There was ‘an excess of semi-purulent fluid in the 
peritoneal cavity. With the exception of small fatty collec- 
tions, the swelling was smooth ; it was found to cunsist of the 
stretched great omentum, wrapping round in front and lat- 
terally adherent coils of small intestine.’ Fluid was absent 
from the sacthus found. The adhesions were of several days’ 
standing. Below. the lower border of the omentum was fixed 
to the peritoneal coat of the upper border of the uterus. 
When this connexion was broken down, a large quantity of 
pus escaped into the abdomen, due tothe resulting perfora- 
tion of the uterus. This organ was about four times its usual 
size, and rounded by distension with pus. The walls were 
much thinned, the peritoneal coat only remaining in some 
parts. Interiorly were numerous depressions separated by. 
strands of muscular tissue. When the lining of pus had been 
wiped away the surface was found much blackened. There 
was no organic obstruction of the cervix. The rectum was 
intensely discoloured, as also was the depression felt during 
life in the mucous membrane over the right side of the cervix: 
uteri. 

REMARKS. 

This case appeared to be interesting on account of the fol- 
lowing points: 

1. The total absence of discharge from the vagina, though 
the pathway through the cervix was not obstructed. 

2. The obvious impossibility of diagnosing the enlargement 
of the uterine body by bimanual examination. 

3. The resemblance of the tumour above described, which 
consisted of small intestine enclosed in omentum, to a dis- 
tended bladder or to an elastic tumour of some abdominal 
organ. 
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REPORTS OF SOUIETIES, 


EDINBURGH MEDICO-CHIRDRGICAL SOCIETY, 


Sir Tuomas R. FRASER, President, in the Chair. 


Wednesday, December 3rd, 1902, 


Practricat SUGGESTIONS IN OPERATIVE SURGERY. 


PROFESSOR ANNANDALE read a paper including a description of 
appliances-for supporting and moulding the parts in forming 
a new nose; a method of preventing blood or cther matters 


passing into the air passages during preliminary tracheotomy, 
consisting of a solid india-rubber ball being introduced into the 


trachea above the position of the tracheotomy tube, through 
the tracheal wound ; a simple method for preventing haemor- 
rhage during amputation of the penis, consisting in per- 
forating the body of the penis beyond the seat of operation 
with a strong needle or steel pin which allowed an india-rubber 
cord or piece of tape to be tied round it; a method for drain- 
ing the bladder through the perineum by a large india-rubber 
tube attached to a leaden pipe ; a suggestion that in perlorm- 
ing colotomy for incurable disease of the rectum or sigmoid, 
the lower end of the bowel should be completely shut off by 
dividing the intestine at the seat of operation, clos- 
ing the lower end by Lembert sutures, returning 
it into the abdomen and introducing a Paul’s tube 
into the upper end, so that faecal matter would be 
prevented jrom passing into the rectum, and causing fur- 
ther irritation of the local disease; a suggestion that in 
operating for undescended testicle traction of the testicle 
brought down by operation into the scrotum was best made 
by attaching the ends of the stitch securing the testicle to the 
bottom of the scrotum to the skin upon the inner side of the 
opposite thigh; and the suggestion that in certain cases of 
spina bifida in which the neck of the tumour was not very 
broad, and in which there were no signs of nerve elements 
being contained in it, an elastic ligature should be passed 
round the neck of the sac for a few days, and if no serious 
symptoms resulted then Morton’s solution should be injected, 
and if contraction of the sac followed this treatment then the 
tumour could be safely excised. 


SYPHILIS AND LIFE ASSURANCE. : . 

Dr. ByYROM BRAMWELL read a paper on this subject. 
The questions to be determined were did syphilis tend 
to shorten life, and if so to what extent; and on what 
terms should assurance companies accept persons who 
had had syphilis? The opinions of different authorities 
and the practice followed by different assurance companies 
were referred to. Dr. Bramwell believed that syphilis did 
tend to shorten life, and. with few exceptions, in every case in 
which a history of constitutional syphilis was disclosed that 
an extra should be imposed. The different ways in which 
syphilis might kill and shorten life were considered. When 
death was directly due to syphilis it was almost always the 
result of tertiary lesions. The date at which typical tertiary 
lesions were developed after infection was of great importance 
for insurance purposes. In 107 cases of grave cerebral and 
spinal syphilis, in which the time of the onset of the disease 
of the nervous system after infection was definitely ascer- 
tained, 12.1 per cent. occurred during the first year, 4o 
per cent. occurred during the first five years, and 68 
per cent. during the first ten years after infection. 
it was probable that tertiary lesions occurred in about 10 per 
cent. of all cases of syphilis; and if it were granted that the 
expectation of life in every one of these cases was shortened 
by ten years, one arrived at the conclusiou that on an average 
in every case of svphilis the expectancy of life was shortened 
by one year as the result of typical tertiary lesions. Most 
observers seemed to think that the mortality from syphilis 
was almost entirely the result of tertiary lesions. Probab\y 
_ a much larger mortality was due to aneurysm of the aorta, to 
aortitis and resulting aortic incompetence, to the para- 
syphilitic lesions (general paralysis of the insane and tabes), 
to cirrhosis of the liver, and to arterial degeneration due to 
syphilis, etc. As regards tabes, it might safely be concluded 
that in at least 75 per cent. of the cases the fundamental caure 


was syphilis. It was often supposed that the period of time 











which elapsed between the syphilitic infection and th 

ment of tabes was long ; it was probably less than was ae 
thought. In a series of 182 cases the date of the syphilitt 
infection and the first symptoms of tabes were definite] . 


tained in 9s cases. In 14.8 per cent. of these the fret oa 


ptoms developed during the first five years ; in 41.1 
during the first ten years; and in 67.4 per cent, during the 
first fifteen years. Moreover, in _ 32 fatal cases which a 
come under his own observation, the average duration of th 
disease was 8.87 years. In 17 of these 32 fatal cases, in whit 
the exact date of the syphilitic infection was definitely deter. 
mined, the expectation of life was diminished by 270 years 
In other words, in each of these 17 fatal cases the expectation 
of life was diminished on any average by 15.88 years, Ag Tee 
gards general paralysis of the insane, it might also be asserted 
that in 75 per cent. of the cases syphilis was the fundamentg} 
cause. (zeneral paralysis of the insane was almost jn. 
variably fatal; it generally terminated within from two 
to six years. From the statistics of 69 fatal casey in 
each _ case the expectation of life_was, on an average dimin- 
ished by 19.92 years. As regards aneuryem of the 
if was probably an under-estimate that 50 per cent. were 
due to syphilis. Applying these estimates to a series oj 
3,658 deaths which occurred during the seven yoary 
1888-1894, there were 55.5 deaths out of a total of 3,658 
due to what, for the sake of convenience, might 
termed syphilitic tabes, syphilitic general paralysis of the 
insane, and syphilitic aneurysm. Next, if it were assumed 
that 20 per cent. of the total 3,658 males had had syphilis— 
and this Dr. Bramwell thought was a high estimate—we 
arrived at the conclusion that 731 persons who died insured 
in the Scottish Widows’ Fund during the seven years 
1888-1894 had had syphilis; therefore 1 in every 13.1, or 75 
per cent , of all the syphilitic persons who died in the Scottish 
Widows’ Fand during the seven years 1888-1894 died either 
from tabes, general paralysis of the insane, or from ancurysm. 
it was estimated that, on an average, in each of the persons 
dying from tabes, general paralysis, or aneurysm, the expect. 
ation of life was shortened by 18 years, and that in ev 
syphilitic person in the series the expectation of life was 
reduced by 1.3 year. Buta considerable number of cases of 
aortic valve disease, and probably some cases of cirrhosis of 
the liver and kidney, were the result of syphilis. Probably, 
moreover, a considerable number of deaths certified as 
cerebral softening, apoplexy, hemiplegia, insanity, myel- 
itis, paraplegia, atheroma, sclerosis’ of the coronary 
arteries, angina pectoris, myocarditis, laryngitis, ete, 
were the result of syphilis; and _ it was not improbable 
that in some cases syphilis was the cause of arterial de- 
generation and prematurely senile changes. ‘The followin 
were suggested for discussion: (1) The influence of mercu 
treatment in preventing tertiary and parasyphilitic lesions; 
(2) did the severity and persistency of the secondary symptoms 
afford any guide as to the subsequent course of the case? (3) 
what importance should beattached to the condition of heal 
of children born to the proposer after the syphilis was com 
tracted? (4) when a history of syphilis was disclosed, the 
importance, far the purpose of assurance, of regarding : (a) 
the physique and constitutional tendencies, (4) the family 
history—tubercle, gout, etc., (c) the habits, (d) the occupation, 
and (e) the circumstances and surroundings, etc., of the pro- 
poser. 2 

The paper was discussed by Drs, JAMES RITCHTE, CLOUSTON, 


and Arrceck, and Messrs. Hopason and Low ; and Dr. Bram- 
WELL replied. 
CASES AND SPECIMENS. 


Patients were shown by Drs. EDWIN BRAMWELL, MELVILLE DUNLOP, 
CHALMERS WATSON, and by Messrs. ALEXIS THOMSON, GEORGE CHIEN, 


F. M. Catrn, and Davin WALLACE. Apparatus by Drs. AITCHISON ROBERT 
SON, and DAWSON. Card specimens by Dr. DAviD WATERSTON, Messrs. 


GEORGE CHIENE, AUKXIS THOMSON, and F, M, CAIRD, Photographs 
by Dr. CHALMERS WATSON. 


At a clinical meeting held on December 17th, Sir T. R. 
FrasER, President, in the chair, cases were shown by Drs. 
Cuatmers Watson, Byrom Bramwetr, Mervitte Duxtop, 
W. ALLAN JAMIESON, CAVERHILL, and by Messrs. ALEXIS 
THOMSON, H. J. Stiies, and F. M. Camp.—Dr. Bruce showed 


a simple form of hot air electric bath.—Card specimens were 


shown by Dr. Bruce and by Mr, MILEs, 
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EDINBURGH OBSTETRICAL SOCIETY, 
James Rircniz, M.D., F.R.C.P.E., President, in the Chair. 
Wednesday, December 10th, 1902. 
PANHYSTERECTOMY FOR CANCER OF CERVIX IN PREGNANCY, 


Ds. Brewis read a note on two cases of cancer of the 
yix at the fifth month of pregnancy, treated by pan- 
hysterectomy, with remarks on the treatment of cancer during 
mcey. in both cases the entire uterus, its contents, 
Pd appendages were removed by the abdominal route. The 
first patient, a woman of 36, married 15 years, had given birth 
tonine children, the youngest being 16 months old. She was 
operated on in October, 1898. The second, a woman aged 30, 
the mother of six children, the youngest being 3 years old, 
was operated on in June, 19co. Both patients made 
uninterrupted recoveries. They were both examined 
in November, 1902, and there was no evidence of a re- 
turn of the disease. In_ both cases the_ vaginal roof 
resented no hardness or fixity. The scar in both felt abso- 
lately healthy. The surgical treatment of pregnancy com- 
icated by cancer of the cervix was considered under two 
eads: (I) Those cases in which the disease was apparently 
confined to the uterus and which offered a reasonable hope 
that by surgical means the mother might be cured of the 
disease and that the child, if it had reached a viable age, 
might have its life saved. The treatment must be radical and 
prompt as soon as the disease was recognized. The rapidity 
with which cancer advanced during pregnancy abso utely 
forbade delay. (a) In the earlier months an endeavour might 
bemadetosave the mother’slife. The operation during the first 
three or four months of pregnancy would be vaginal hysterec- 
tomy. Abdominal hysterectomy wasa more diflicultand serious 
operation, and statistics showed that the results were not 
nearly so good. Dr. Brewis doubted very much if even in 
non-gravid cases abdominal hysterectomy had a place in the 
treatment of cancer of the cervix. (b) In the later months 
the experience of recent operators was almost entirely in 
favour of the vaginal method, not only in the earlier but 
also in the later months of pregnancy. The _ abdo- 
minal operation compared unfavourably with the vaginal 
in three particulars: (1) The abdominal incision; (2) 
the danger of subsequent peritonitis from infection of 
the peritoneum by contact with the diseased cervix; 
(3) the risk of implantation of cancer cells on healthy tissues. 
As regarded the vaginal method of removing the uterus during 
the later months of pregnancy, the following were the points 
which made it easy: (1) the roomy vagina ; (2) the fact that 
when the cervix had been ringed and the peritoneal cavity 
opened in front and behind, the uterus was easily drawn down 
for its ligaments were lac, and the body was so soft and elastic 
that it could be pulled down and stretched till its circumfer- 
ence was quite smal]. To keep to a decision as to which was 
the better method, abdominal or vaginal hysterectomy, two 
other factors might be taken into consideration: (1) The 
method of delivery which was most sparing to 
the mother; (2) the method of delivery which was 
preferable in the interests of the child. One of 
methods might be adopted: (1) Induction of 
labour, a method not to be favoured; (2) delivery might he 
effected by cervical section per vaginam—this wes a rapid 
method, and provided there was no hatmorrhage, should uot 
be exhausting to the mother; (3) delivery by abd minal 
Caesarean section, alsorapid, The Caesarean method gave a 
more certain prospect of alive child. Among recent writers 
Pozzi almost alone supported this view. ‘The majority favoured 
vaginal hysterectomy. (11) Those cases in which the disease had 
extended beyond the uterus, and which afforded no hope that 
the mother could be cured of the disease, but in which the 
practitioner’s efforts were chiefly directed to saving the life of 
the child, While so much could be said for the vaginal route 
in operable cases of cancer nothing whatever could be said in 
its favour in those cases where the disease was not limited 
to the uterus, for in auch cases from sepsia and hemorrhage 
delivery per vias naturales was dangerous. 
The paper was discussed by Professor Simpson, Drs. BERRY 
RT, CHURCH, and. Scorr MacGreaor; and Dr. Brewis 


Teplied, 











THE RELATION oF Hypatip Mote To BDEcipuOMA MALIGNUM. 

Dr. D. Berry Hart read this paper. In discussing the 
subject he took upin succession (1) the structure of the early 
normal villus; (2) the naked-eye and microscopic structure of 


the hydatid mole; (3) the clinical features of the hydatid 


mole; (4) its relations to deciduoma malignum ; (5) possible 


nature of hydatid mole and of its relations to deciduoma 
malignum ; (6) could it beascertained by microscopic examina- 
tion of a mole, or of its curettage fragments aiter abortion, 


whether deciduoma would develop ultimately ? He summar- 
ized the main points of his paper in the following proposi- 


tions :—-(1) Normal villi have, in early pregnancy especially, 
acertain phagocytic power on decidual tissue, but differentiate 
toamore stable tissue as pregnancy advances ; (2) the hydatid 
mole is a condition where the absence of the fetal thyroid 
actually prevents this differentiation and perpetuates the 


elementary structures of the villus and its phagocytic action. 


This of course is a working theory at present; (3) there is 


thus a greater tendency for it to become active and meta- 


static, producing so-called deciduoma malignum; (4) the 
conditions under which this metastasis may or may not 


occur are as yet not defined; (s) probably the epithelial 
mantle of the molar villus is the active agent, but there may 


be more than one form of metastatic disease, and at present 


we must await further proof ; _©) clinical features are of the 
highest importance in determining action on the patt of the 


operator. 
Professor A. R. Simpson and Dr. HAULTAIN spoke ; and Dr. 


Berry Hart replied. 
NON-SEPTIC PUERPERAL PYREXIA. 


Dr. Lamonp Lacxre read a paper on a series of cases of 
non-septic puerperal pyrexia. Ordinary septic organisms were 


not the only causes of puerperal fever ; there were many others. 

(t) Puerperal neurosis. A highly neurotic woman of 23 was confined 
eleven months after marriage. The sickness of pregnancy was so bad, 
she was so nervous and unhappy, that the question of inducipg 
abortion was seriously considered up to the fourth month. An 
hour after a normal labour she collapsed, and for six hours had 
frequent attacks of syncope. At the end of twelve hours she 
seemed well. Next day the temperature rose, and she was restless 
and nervous. On the fifth day the temperature rose to 105° and the pulse 
to 120, and she was very excited. The vaginal discharge was scanty but 
otherwise normal. A good scolding by Sir J. Halliday Croom had the 
effect of reducing the temperature from 105° to 99° within an hour. Next 
morning pulse and temperature were normal and continued so till the 
end of the puerperium. Laterin the year she had a distinct attack of 
neurasthenia for which she had a complete course of Weir-Mitchell treat- 
ment: but she was still: very nervous. Throughout there was a striking 
discrepancy between temperature and pulse rate, the latter being often 
nearly normal while the former was high. 

(2) Puerperal scarlatina. A woman was confined of her first child on 
September zsth, 1892. In_ the evening of October roth the temperature 
was 105° and there was a diffuse red rash. There was no sore throat, no 
strawberry tougue, but a diagnosis of scarlatina was made. From October 
rath an unbroken recovery was made. Desquamation throughout a 
period of six weeks occurred. The baby remained well. Probably she 
was infected three weeks before her confinement, for it was one of the 
auomalies of puerperal scarlet fever that the incubation period might be 
very much prolonged, 

(3) Puerperal influenza. Confinement on August 4th, 1899, normal and 
easy. Rigor on seventh day. and temperature of 103°, severe headache, 
backache, etc. On the ninth day a second rigor, and temperature of 
104°. The lochia were normal. Three days later she was well. 

(4) Puerperal appendicitis. Confined August r2th, 1809, On the fourth day 

fever and pain in the right side, temperature 102°. On the eighth 
day practically no tenderness on pressure. Later she had again 
an attack or appendicitis. Note the occurrence of a _ rigor, 
and high temperature after an intrauterine douche, where the 
douche proved that there was no retention of septic matter. Isa rigor 
and high temperature after such a douche to be welcomed as a good 
sign? (5) Puerperal diphtheria, A fourth child born on November 2nd, 
rgor. Inthe evening of the fourth daya beginning diphtheria? patch at 
the base of the uvula. Under antitoxin and other treatment in the City 
Hospita} the fever disappeared in six days, and a good recovery was made. 
The drains were found to be imperfect. (6) Puerperal retention of urine. 
A prolonged and difficult labour, ended by forceps, with torn perineum, 
on August 13th, 1000, The-catheter had to be used for thirty-six hours or 
more after; then the reed forit ceased. On thethird evening aftera slight 
rigor the temperature rose to 102°. On the fourth day there was delirium 
with continued fever. On the fifth day, though the nurse stated that 
urine was being passed, the bladder was found to have risen to the height 
of the umbilicus. It was emptied at once, and in four hours the tempera- 
ture was normal, and never again rose above 99°. : 
There were many causes of puerperal pyrexia other 
than ordinary septic infection—for example, acute constipa- 
tion, chill, emotion, congested memmae, sore nipples, reflex 
irritation, etc. 

Professor Simpson, Drs. Hart, Forpyck, NIcHOLSON, 


KEPPIE PATERSON, and the PRESIDENT spoke; and Dr. LackiE 


replied, 
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OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 


CLINICAL EVENING. 
W. Lana, F.R.C.S., Senior Vice-President, in the Chair. 
Thursday, December 11th, 1902. 
Deatu Ov THE PRESIDENT. 
BEFORE commencing the business of the evening, Mr. Lan« 
said: “It is my mournful duty to announce to you the great 
loss this Society has sustained through the death of its Presi- 
dent, Dr. David Little, at the age of 62. It will be the wish of 
all of us to convey to Mrs, Little and her family our deep and 
heartfelt sympathy in the irreparable lcs3 she has sustained-— 
a loss which we as a Society feel most keenly. It was only a 
year ago that he, apparently in his usual health, delivered 
that admirable presidential address which appears in the 
recent volume of our Transactions. It is an address character- 
istic of the man who was modest, calm, shrewd, decided, and 
eminently practical. In it he says: ‘To be awarded by my 
professional colleagues the highest office in their gift is indeed 
a distinction of which any one may be proud.’ The remainder 
of the address showed that Dr. Little was a good observer, 
who could carry theory into practice in a most successful 
manner, as evidenced by the good results of his operations. 
His reputation as a successful ophthalmic surgeon in the 
North of England was deservedly great, and as an operator he 
wassecondtonone. His kind, quietand gentlemanner endeared 
him to his patients, and to all he was a loyal and true friend. 
We mourn with Mrs. Little and her family, and I am sure it 
is your wish that a vote of condolence and sympathy should 
be sent to her from us.” 
, CASES. 

The following were shown: By Mr. StepHen Mayovu: A 
ease of contracted pupils undilatable to a mydriatic. The 
pitient, a child, showed obvious signs of congenital syphilis, 
and the knee-jerks were absent. Mr. Sypnrey STEPHENSON 
said that although the pupils did not react to light yet they 
did to accommodation, and this, taken in conjunction with 
the other symptoms, induced him to believe that the case was 
one of commencing tabes.—Dr. F. W. Eprinae-Green gave 
demonstrations of (a) classification test for colour blindness, 
and (}) lantern test for colour blindness. The former con- 
sisted of coloured wools, silk, cards, and glass, whereby it was 
impossible that a colour-blind person could by contrast tell 
correctly the colours. The lantern consisted of an ordinary 
tin box like an optical lantern, in which, instead of the lens, 
was substituted various coloured glasses which could be used 
alone or in combination so as to test the colour vision in the 
same way that an engine driver on arailway or a ‘‘look-out” 
in a ship would have to see and interpret the colours. Mr. 
ADAMS Frost thought that a committee should be formed 
with a view of testing and reporting on patients with defec- 
tive colour vision when using Dr. Edridge-Green’s tests. 
Mr. Breuer thought that Dr. Edridge-Green’s tests were 
inefficient. and that no one test was convincing.—Mr. 
CHARLES Biarr and Dr, BERNARD PoTTER showed two cases 
of aniridia and one of coloboma of the iris in the same family. 
—Mr. Buarr also showed some zonular or ribbon-shaped 
opacity of the cornea.—Mr. E. E. Mappox showed (a) an eye 
heater ; (6) a new regulating transformer . and (c) a lamp re- 
sistance. The eye heater consisted of acoil of thin tinned 
wire sewn into flannel, which could be placed in an eye 
dressing, and by means of the regulating transformer could 
be put into contact with the current from the electric main. 
{n this way the heat could be regulated to a nicety, andif a 
fuse wire were placed in the circuit there was no possibility 
of overheating, and the temperature could be kept for any 
length of time constant.—Mr. SypNry STEPHENSON ex- 
hibited several patients whose cornea had become 
stained by the long-continued application of sulphate 
of copper to the lids for the cure of trachoma. The 
opacity covered the central part of the cornea, and 
was accentuated towards the upper and lower margin, 
80 as to form two crescents of a rusty greenish colour. 
Pieces removed from the affected cornea by scraping gave 
some of the characteristic chemical reactions of copper. Mr. 
Lana thought that possibly a corneal microscope might show 
the crystalline deposit. He had seen a fluorescent appearance 
of the cornea after the use of quinine lotion. Mr. SrrPHENSON 








- ae 
however thought the deposit was not of a crystalline 
Mr. N, ©. Riptky showed a child with congenital me 
thalmos and a case of embolism of the central artery of pe 
retina in a young girl, which followed a fright i the 
Treacuer Corins a case of atrophy of the optic = E. 
caused by lightning, as it also caused deafnega he thou ht 
due to an electrolytic action.—Mr. ArNnoip Lawsox aaa iM 
case of bitemporal hemiopia from acromegaly. Since taking 
pituitary gland the left field and vision had much improv, 8 
but during the same period-the right, which wag orig} ir 
the better eye, had undergone further degeneration of sight 
and field. Mr. Doyne had seen two cases in which pitui 4 
gland had done no good to the vision in cases of acromegal 
Mr. Lawson’s second case was an unusual form of retin 
choroidal change, the result of haemorrhage. Mr, Lang 
mentioned a case be had once seen similar to Mr. Lawson's 
in which the same sort of appearance was really due to g 
spreading sarcoma. Mr. JEssop thought the appearance was 
rather suggestive of tubercle.— Mr. W. H. H. Jessop: A 
of optic neuritis with peculiar retinal changes probably 
physiological in nature.— Dr. F'. E. Barren: A case of cerebral 
degeneration with changes at the macula. The child Was» 
years of age and was becoming an idiot. Dr. Rayner Barrgy 
showed drawings of similar cases. 


British GYNAECOLOGICAL Socrety.—A meeting of this 
Society was held on December 11th, Dr. Heywoop Smiru, one 
of the Vice-Presidents, in the chair, Dr. MACNAUGHTON-Jongs 
exhibited a series of specimens illustrating various forms of 
myomata.—Notes of a case of complete procidentia of tio 
years standing. in a girl aged 18, treated by hysteropexy by 
Mr. Ropert O’CALLAGHAN, were read.—Dr. HEYwoop Suing 
showed a cirrhotic ovary.—Mr. STANMORE BrsHop read a paper 
on prolapsus uteri, with special reference to an operation for 
reproducing the sacro-uterine ligaments. He accepted the 
recent description of these ligaments by Professors Dixon and 
Birmingham, as consisting of mixed fibrous and muscular 
tissue, and considered them as the most important factors in 
maintaining the uterus in its proper position. He admitted 
Mr. Jessett’s priority in supplementing gastro-hysteropexy 
with an operation upon them; he had not been aware of }t 
when he devised his own, which indeed was essentially ditferent 
not only in some technical points, but in its aim and 
results, as it left the uterus not only in its normal 
position, but free to move within its normal limits and to 
develop completely in case of pregnancy. After ‘reducing 
the prolapse and opening the abdomen in the extreme 
Trendelenburg position, he drew the uterus forwards by 
means of loops passed on each side of it through the broad 
ligament and enclosing the round ligament and tube, and 
the posterior fornix being elevated by an assistant pressing 
it upwards with a sound in the vagina, on each side, and 
from 1 in. to 3 in. behind the cervix, he passed a stout silk 
thread vertically through the whole thickness of the fornix 
except the vaginal mucosa, in such a way that the protruding 
ends were 3 in. apart; the fornix was then applied to the 
sacrum, and, choosing a spot external to the rectum, clear 
of the ureter and free from vessels and nerves, the needle 
carrying the suture was passed upwards beneath the peri- 
osteum for } in.; the same thing having been done on the 
opposite side, and narrow strips of peritoneum removed from 
the fornix included in each of the sutures, the latter were 
tied and cut short. The round ligaments, as they were 
always stretched, were then shortened in Olshausen’s way, 
leaving room for normal play, and, the abdomen having been 
closed, a _perineorrhaphy—preferably by Tait’s method— 
could, if desirable, be performed. Mr. JassEert said that 
both Mr. Bishop and he himself recognized the important 
influence of the sacro-uterine ligaments, but neither of them 
trusted to an operation restoring them or their influence to 
cure prolapse without further surgical measures; he was, 
however. convineed that the principle of these operations 
was good, even though the details might differ and perhaps 
require perfecting. Dr. Macnavanton-Jones pointed out 
that the importance of these sacro-uterine ligaments and 
operations for their repair were no new thing; B. S. Schultze, 
for instance, described them in his work on Displacements, 


After some remarks from Mr. Jesserr and Dr. RovutH the | 


discussion was adjourned. 
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REVIEWS, 


DISEASES OF CHILDREN. 
‘tux remarkable growth during the last ten years or so in the 
jiterature dealing with diseases of children is an evidence, 
perhaps, of the greater disposition on the part of the public 
to take an interest in the child, its nurture and education. 
From the first, a8 may be seen by a reference to the pioneer 
work of that most remarkable man, the late Dr. Charles West, 
the importance of measures to prevent rather than of means 
to cure disease in childhood was appreciated, and this tend- 
ency has become more marked year by year. One of the most 
recent of the works before us—so recent indeed, that the pub- 
lighers have given it the prophetic date ‘‘ 1903”—is a volume 
of some 650 pages by Professor Luic1 Concert, the distin- 
guished director of the pediatric clinic in Rome, on the 
hygiene of childhood.’ In common with most writers on the 
gubject, he seeks, in the first place, to impress his readers with 
a sense of the terrible mortality which occurs in the first few 
years of life. Of the deaths which occur in the first five 
years, however, a large part—more than half of the total 
occur in the first year; and it is not easy to estimate the por- 
tion which, under existing social conditions, is practically not 
to be prevented; a certain number of infants are born with 
gongenital defects of structure or constitution, and their 
chances of survival, even under the best conditions, are 
small. Professor Concetti states that, of the 1,101,848 born 
alive'in Italy in 1897, no fewer than 65,670 died within a 
month. So far as we are aware, no statistics for this country 
exist as to the age distribution of. deaths under 1 year, 
and as more than a-fifth of all the deaths registered in 
England and Wales occur within the first year of life a table 
showing the age distribution for each of the first twelve 
months of life would be interesting, and might be a valuable 
eriterion by which to test the rates in workhouses. Professor 
Concetti’s manual is divided into two parts. The first, con- 
taining eleven chapters, deals with alimentation and nutri- 
tion, the second, containing nine chapters, with the general 
hygiene of infancy. In the first part the composition of 
milks, the preparation of substitutes for human milk, the 
quantity to be administered at various ages and under various 
conditions, and the relative value of various foods commonly 
used in childhood are fully discussed. Inthe second the care 
of the child from the eradle to the schoolroom is considered 
from every point of view, and in particular there are excellent 
practical chapters on the hygiene of the mouth, nose, ears, 
andeyes. Two chapters are devoted to what may be called 
the hygiene of education, and thie last deals with the manage- 
ment of the sick child. The book is very complete, and the 
vehement conviction with which the author expresses his 
opinions on some moot points—-as, for instance, on overpres- 
sure in schools—if it does not aiways compel acquiescence, 
at least arouses the reader’s interest and compels his atten- 
tion. The volume has a fair index, and will be found useful 
for reference as every chapter is fully documented. 


The first edition of Dr. GoopHart’s book on The Diseases of 
Children” was read with the greatest interest and pleasure. 
In the later editions he has had the capable assistance of Dr. 
STILL, who is to be congratulated on the manner in which he 
‘has brought the seventh edition up to date. The book is 
really what it professes to be—a manual—and not an elaborate 
treatise on the diseases of children. This accounts for certain dis- 
orders being apparently treated in a somewhat brief and sum- 
mary fashion ; but, on the whole, the authors may be credited 
with having made a judicious use of the space at their dis- 
posal. Infant feeding is well and, in our opinion, adequately 
treated in the course of 25 pages, a pleasing contrast to the 
elaborate and lengthy methods of some modern authors. A 
eareful perusal of the work shows much to commend and 
but little to criticize. On one or two minor points in drug 
treatment we venture to differ with the opinions expressed 
' L'Igiene del Bambino, Per Luigi Coucetti, Direttore deila Clinica Pedi- 
atrica nella R. Universiti di Roma. Roma-Milano: Albrighi, Segati, e C. 

1903. (Cr, 8vo, pp. 642. L. 7.50. 
* The Diseases of Children. By James F. Goodhart, M.D., F.R.C.P., Con- 


sulting Physician to the Evelina Hospital for Children. Seventh Edition. 
With the assistance of G. F. Stil P.. Assistant 








BA ‘ Stil, MA., M.D., F.R.C 1} 
Physician to King’s College Hospital and the Hospital for Sick Children. 
London: J. and A. Churchill. 1902. (Demy 8vo, pp. 830. 108. 6d.). 


by the authors. The cautions given as regards the use of 
Opium in children are no doubt necessary in writing for 
those of little experience, but it should always be remembered 
that the drug is as potent for good as for evil, and in 
appropriate cases in the youngest infants it can be 
used with advantage in much bigger doses than the 
authors recommend. In advising the treatment of 
congenital syphilis by mercury the following sentence 
oceurs: ‘In case of diarrhoea the solution of the perchloride 
of the British Pharmacopoeia may be given; infants take it 
well in doses of 1 to 3 minims, which may be gradually 
increased if necessary.” Now, it is difficult to see what effect 
I-minim doses of the solution—or 3 minims for that matter— 
could have upon the disease. On the other hand, the doses 
of chloral recommended seem unduly large, and inmost of us 
would hesitate before giving that drug in 5-gr. doses, com- 
bined with an equal quantity of potassium bromide, to a 
child ‘‘a few months old,” however urgent the condition 
might be from the continuance of convulsions. The few 
points which we have cited for criticism are, as has been 
said, minor ones, and in no way detract from the extremely 
high opinion formed of the whole work, 


Dr. JuLEsS Comby has had the satisfaction of issuing this 
year a fourth edition of his treatise on diseases of childhood.’ 
He states in the preface that this edition differs from its 
predecessors in that the whole work has been revised, and 
that he has found it necessary to add no fewer than eighty 
new articles. Those who remember the handy form of the 
second edition, by which the book first became well known, 
will perhaps regret that the author has allowed it to grow 
into the great tome now before us, a volume of nearly 1,200 
large octavo pages. The book is no longer a manual; it has 
grown into a work of reference, for which purpose the author 
has well adapted it by suppiying a very full table of contents 
and an excellent alphabetical index. The general plan re- 
mains unaltered, and is, as the author claims, simple; the 
first. part treats of general diseases, and falls naturally into 
three sections dealing with the infections, with congenital 
defects and diatheses, and with intoxications respectively. 
The second part treats of local or organic diseases, and it is 
here that the excellence of Dr. Comby’s method is most con- 
spicuous; nothing seems to have escaped his research, and he 
is thoroughly modern. He has aimed at being comprehen- 
sive, and has succeeded. 


The publication of a manual on The Artificial Feeding o 
Infants,‘ interpreting the ‘‘ percentage system of feeding ” ac 
cording to American methods, is opportune. Drs. Jupson and 
GirTINGs succeed on the wholc in separating the ‘“ essential ” 
from the ‘‘ accidental,” and the critical character of this 
‘“‘review of the recent literature of the subject” during the 
past eight years possesses both an actual and a potential value ; 
the authors are to be congratulated on the impartial and 
practical manner in which they have undertaken and accom- 
plished it. The consideration of the composition of human 
and cow’s milk is followed by the discussion of infant diges- 
tion, and that by a chapter on modern methods of infant 
feeding, embodying the views of the leading writers on the 
subject, which accordingly become available for comparison. 
The chapter on the care of milk, on bacteriology, and on 
sterilization and pasteurization: will repay careful perusal. 
The final chapters illustrate the authors’ endeavour to ‘‘ con- 
struct a theory of infant feeding” based on the cardinal prin- 
ciple ‘that each case is a unit” for whom the diet must be 
especially adjusted to render it a success. An appendix, a 
bibliography, and a well-arranged index close the volume. 


We have received the first four parts of a book on the 
feeding of children, the digestive disorders to which they 


are liable, and their treatment,’ by Professor Ap. CZERNY, 
Director, and Dr. A. KELLER, assistant in the department for 


3 Traité des Maladies de UEnfance. Par Jules Comby, Médecin des 
Enfants Malades. 4me edition. Paris: J. Rueff. 1902. (Roy. 8vo, pp. 1,182.) 
4 The Artificial Feeding of Infants. By Charles F. Judson, M D., and J. 
Claxton Gittings, M.D London and Philadelphia: J. B. Lippincott Co. 
1902, (Cr. 8v9, pp. 368, four charts. ros. 6d.) . j 
5 Des Kindes Erniihrurg, Ernihrungsstirungen, und Erndhrungstherapie : 
ein Handbuch fiir Aerzte. Von Protessor A. Czerny und Dr. A. Keiler. 





9 I-IV. Leipzig und Wien: Franz Deuticke. 1902. (Roy. 8vo, pp. 320. 
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diseases of children in the University of Breslau. The work 
is conceived on the most ample scale. So far only the first 
section—that on the feeding of healthy children—has been 
touched, and, though it is not yet complete, 480 pages have 
appeared, together with 15 special charts and illustrations. 
Full directions are given for the clinical investigation of all 
questions related to the subject, the importance of which is 
now generally recognized. At the same time, the book—to 
judge from that part of it which has already appeared— 
seems better adapted to be a work of reference than a hand- 
book for practitioners, for whose use, the title-page, states the 
authors design it. 


An Atlas of the Anatomy and Physiology of the Child* con- 
sists of a model of a chila’s body formed by coloured plates, 
which can be dissected to show the bones, the more important 
muscles, and the internal viscera in their relations to each 
other. Considerable ingenuity, as well as very fair accuracy, 
is shown in the method of displaying the thoracic and abdo- 
minal organs by means of hinged sheets of thin cardboard. 
The letterpress by Mr. D’Arcy Power gives a good general 
account, in a clear and simple style, of the anatomy and phy- 
siology of the child, with a few practical hints on the feeding 
of infants. We imagine that the atlas is chiefly intended for 
the use of nurses, and we have no doubt that it will be appre- 
ciated by them. 





_ OPHTHALMCLOGY. 

Visual Ecomomics, by Dr. H. V. WURDEMANN,’ is founded on 
the work of Professor H. Magnus, Leitfaden fiir Begutachtung 
und Berechnung von Unfallsbeschadigungen der Augen, the second 
edition of which appeared in 1897. In 1900 the American 
author obtained permission to translate it, and to adapt it to 
the legal, medical, and economic requirements of America. 
The difference between the German and American require- 
ments was so great that a simple translation would not have 
been of great service, therefore Dr. Wurdemann has entirely 
rewritten it, and a great deal, comprising several chapters, is 
entirely new. As a primary factor, it is supposed that the 
earning ability of any vocation requiring eyesight is practic- 
ally synonymous with the visual earning ability, and that 
injuries to the eyes affecting the vision have a direct detri- 
mental effect upon the earning capacity of the individual, 
though, of course, for some employments perfect eyesight is 
far more valuable than for others in which a limited amount is 
sufficient. Part 1 contains a description of the different 
methods of estimating the loss of earning ability from ocular 
injuries, the estimation of the damage to economic vision, 
together with the methods of calculation and formulae. 
Part II consists of the special consideration of various ocular 
injuries, Part IlI is concerned with the estimation of the 
pecuniary loss to the individual by reason of visual imperfec- 
tions resulting from injuries. Part 1V gives tables for the 
estimation of different forms of damage tu the visual earning 
ability. An excellent bibliography, together with test types 
aad plates showing visual fields, etc., complete the work. We 
are unacquainted with any other English book on the same 
subject, and, for those concerned with medico-lega) work, the 
formulae and the written description of the various methods 
of calculation should prove useful. 


The somewhat ponderous volume on Ophthalmic Myology~ 


by Dr. G. 0. SAVAGH is a systematic treatise on the ocular 


muscles. It is astonishing to what an extent this small 
branch of ophthalmology has developed, for here is a book of 


567 pages dealing only with the functions and abnormalities 
oi the extra-ocular muscles. It reminds us somewhat oi a 
6 An Atlas of the Anatomy and Physiology of the Child. The letterpress by 
DArcy Power, M.B., F.R.C.8. London: Baillitre, Tindall,and Cox. (Demy 
400, Pp. 23. 38.) 

7 Visual Economics, with Rules for Estimation of the Earning Ability after 
Injuries to the Eyes. By H, Magnus, M.D., Professor of OphthaJmology in 
the Univers{ty of Breslau: and H. V. Wurdemann, M.D., Professor of 


Ophthalmology in the Milwaukee Medical College. Milwaukee, Wis., 
U.S.A.: C, Perth, 1902. 

8 Ophthalmic Myology: A Systematic Treatise on the Ocular Muscles. By 
G.c e,M.D . Professor of Ophthalmology in the Medical Depart- 


ment of Vanderbilt University, (Published by the author at Nashville, 
Tenno., U.8 A., 1902.) 











SS 
work on the same subject by Ranney, in whi 
diverse diseases are ssn ye we repeal by onthe mast 
partial tenotomies. Dr. Savage has seen similar Wwonder{n} 
results and records them accordingly. In England littie ; 
seen of cases requiring such elaborate treatment for daily. 
adjusted muscles, though in America, judging by the | a 
amount written on the subject, it seems to be of considerable 
importance. Those who wish to be conversant with the de. 
tails of examination as well as with the snipping and adjust- 
ment of muscles, will find all they require in Dr. Savage’, 
book. 


A Manual of Ophthalmoscopy,? by Dr. J. E. J ENNINGS, is an 
elaboration of a series of lectures. It consists of nine chap. 
ters, the first three of which relate to the ophthalmoscope 
and the methods of examination of the eye. The next two 
consist of a description of the‘normal fundus, and of con. 
genital abnormalities, while the remaining chapters deal with 
diseases of the choroid, retina, retinal vessels, and optic 
nerve. It is illustrated by nearly 10o black and white draw. 
ings, and the frontispiece consists of seven coloured drawings 
illustrating normal and diseased conditions of the fundus, 
After the description of each pathological condition a few 
words are added on etiology and treatment. As an inexpen. 
sive book for students and for those not in the habit of using 
the epnenaimcnsope daily the book can be thoroughly recom. 
mended, 


Mr. A. S. Percrvat’s Notes on Optics’® are published 
primarily for those post-graduate students who have attended 
his lectures and demonstrations on ophthalmology. The 
pamphlet contains all the optics required for the intelligent 
use of the ophthalmoscope, though in order to follow and 
understand the subject a knowledge of mathematics is 
essential. 





—————. 





NOTES ON BOOKS. 


We have received the translations into English of two 
volumes of the Atlas of medicine and pathology, the German 
version of which is published by Lehmann (Munich). The 
Atlas and Epitome of Otology (price 138.) has been translated 
by Dr. MacUven Smita, of Philadelphia, and the Atlas and 
Epitome of Abdominal Hernia (price 138.) has been edited by 
Dr. WitttaM B, Coney, of New York. In the reviews pub- 
lished in the first volume of the Journat for this year, pp. 782 
and 840 respectively, the excellencies of the atlasses were 
pointed out. The publishers of the English edition are 
Messrs. W. B. Saunders and Co. 





The fourteenth volume of the Transactions of the Southern 
Surgical and Gynecological Association, 1902, coniains a report 
of the proceedings at the annual meeting held at Richmond, 
Virginia, in November, s901. The volume also contains the 
annual address of the President, Dr. Manning Simons, of 
Charleston, and a number of surgical as well as gynaecologi- 
cal papers, among which may be specially noticed the record 


of a series of operations for prostatic hypertrophy. 


The printing of the International Catalogue of Setentifie 
Literature, published by the Royal Society ot London for the 
International Council, is making slow but steady progress. 
Physics, Part I, has just been issued ; the price of this part is 
21s. The annual subscription for the complete issue is £18, 
and subscribers will be entitled to a volume containing the 
titles of journals and other periodicals consulted in the pre- 
paration of the Catalogue; to non-subscribers the price of this 
additional volume will be 108.6d. The publication is issued 
for the Society by Messrs. Harrison and Sons. An endorse- 
ment on the paper cover states that the manuscript was com- 


pleted in February last; ought not this statement to appear 
also on the title page ? 


94 Manual of Ophthalmoscopy for Ftudents and General Practittoners, by 


J. E. Jennings, M.D., St. Louis, Mo. London: Rebman Limited. 1902. 
10 Notes on Optics for Students of Opithaimology. By A, 8, Percival, MA, 
M:B. London: Simpkin, Marshall, and Co. 1902. Price 1s. 
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{HE PROPOSED UNIVERSITIES FOR LIVERPOOL 
AND MANCHESTER. 


Tue HEARING BEFORE THE Privy Councit. 
A CommitTEr of the Privy Council—constituted of the Lord 
President (the Duke of Devonshire), the Earl of Rosebery, 
Lord James of Hereford, Lord Balfour of Burleigh, and Sir 
Edward Fry—had before them on December 17th, 18th, and 
igth, the matter of the petition of the Liverpool University 
Committee, University College, Liverpool, and of the Cor- 
poration of Liverpool, praying for the grant of a charter incor- 
orating a University in Liverpool. At the same time, the 
niversity and municipal authorities of Manchester appeared 
in support of a similar petition on behalf of Manchester, the 
rant of which should be contingent upon the successful 
application of Liverpool. __ 

The University and municipal representatives of Yorkshire 
on their part lodged counter petitions against the proposed 
disruption of the Victoria University which the Liverpool 
proposal involves, and in favour of the continuance of the 

, status quo by which Liverpool, Manchester, and Leeds are 
federated for the purposes of university teaching, each having 
its separate college, the three colleges in combination form- 
ing the Victoria University. Seldom has the Council Chamber 

‘of Whitehall, where the proceedings took place, been so 
crowded. The following gentlemen gave evidence on behalf 
of the Liverpool petition: Dr. Dale (Principal of University 
College, Liverpool), Mr. Alderman William James Burgess, 


Ae (Liverpool), and the Right Hon. R. B. Haldane, P.C., 


In support of the Manchester petition evidence was given 
by Dr. Alfred Hopkinson (Principal of Owens College, Man- 
chester), Professor Arthur Schuster (Owens College), and Sir 
James Hoy (ex-Lord Mayor and Chairman of the Technical 
Instruction Committee of the Manchester Corpora- 
tion). The witnesses who were examined for the 
counter petitions of Yorkshire included the Marquis 
of Ripon, the Earl Spencer, Lord Allerton, Sir A. 
W. Riicker (Principal of the University of London), 
Professor Bodington (Principal of the Yorkshire College, 
Leeds), the Right Hon. A. D. Acland and Mr. W. Vibars 
Dixon. The different parties appearing were represented by 
Counsel as follows: (Liverpool: University College and City), 
the Right Hon. Alfred Lyttelton, K.C., M.P., Mr. Sydney 
Webb, Mr. John Kemp, (Solicitors: Messrs. Alsop, Harvey, 
Stevens and Crooks, Mr. Pickmere, Town Clerk, Liverpool ; 
agents, Messrs. Sharpe, Parker, Pritchards, Barham and 
Lawford); (Manchester: Owens College and City), Mr. 
Balfour Browne, K.C., Mr. Alex. G. Maberly, Mr. A. 
Woodroofe Fletcher, (Solicitors: Messrs. Aston, Harwood 
and Somers, Mr. Talbot, Town Clerk, Manchester; agents, 
Messrs. Torrand Co.), CVictoria University); Mr. Arthur Cohen, 
K.C,; Mr. L. B, Sebastian (Agents: Messrs, Torr and Co.) 
(niversity College of Sheffield). Solicitors : Messrs. Broom- 
head. Wrightman, and Moore. Dissentient Graduates: 
Mr. M. W. Mattingon and Mr. W. B. Faraday. Solicitor: 
Mr. R. Andrew Smith. (Leeds: Yorkshire College): Mr. C. 
A, Pripps, K.C., M.P.; Mr. W. H. Cozens Hardy (Solicitors : 
essrs. Snowdon, Meredith, and Hubbersty). Agents: 
Messrs. Godden, Son, and Holmes. (Leeds City and Ridings 

of Yorkshire): The Hon. J. D. litzgerald, K.U. Solicitors : 
Mr. W. Vibart Dixon and Mr. Teeves, Town Clerk, Leeds. 
Age ts: Messrs. Sherwood and Co. 

_Mr. Lyttelton, in opening the Liverpool case, said that prac- 
tically the whole of Liverpoo) was substantially unanimously 
in favour of the objects of the petition.- Outside the large 
boroughs closely adjacent to Liverpool also petitioned in 
favour of the present application—namely, the County 
Borough of Birkenhead, St. Helens, Chester (City and 
County), the Borough of Bootle, the Borough of Widnes, and 
the Borough of Southport. The petition involved the sever- 
ance from the Victoria University of one of its constituents 
—namely, the Liverpool College. To that severance the peti- 
tioners claimed that they had the assent both of the parent 


t /hiversity—of the Victoria University—and of another 


the constituents of the University—namely, Owens 


College. In the case of Victoria University the reasons 
given in favour of the proposed changes were: 


“ Be. 


cause it would be to the interest of higher education 
in the North of England and of the colleges which at present 
constituted the Victoria University and of the cities in which 
they were established, that separate universities should be 
constituted in such cities rather than that the Victoria Uni- 
versity should be continued on its present federal basis.” 
The only dissent to the petition was the dissent of the York- 
shire College, the third constituent of the Victoria Uni- 
versity. The chief ground of opposition of the medical men 
who opposed the grant of the charter to Liverpool was that 
they said that what was called the multiplication of degrees 
would tend to weaken the qualifications which existed 
for the practice of the medical profession. That, 
if he understood their case, was what they en- 
deavoured to prove. Now, in the first place, he should 
like to observe that the qualification for practising, it was 
true, arose by virtue of a university degree—of the Victoria 
University degiee—and in Liverpool and Manchester, if their 
lordships granted the petitioners their charter, the qualifica- 
tion to practise would be created by that. But the 
Medical Council-—a distinguished body of pnysicians—had the 
power already of inspecting and reviewing the examinations 
of such university, and, should they think there was a 
lowering of the standard which was right, of coming 
to the Privy Council and withdrawing from the uni- 
versity the qualifications which they had. That ap- 
peared by the Medical Act of 1886, Section 11, and Sub- 
section 2, which provided that ‘The standard of proficiency 
required from candidates at the said qualifying examinations 
shall be such as sufficiently to guarantee the possession of the 
knowledge and skill requisite for the efficient practice of 
medicine, surgery, and midwifery, and it shall be the duty of 
the General Council to secure the maintenance of such 
standard of proficiency as aforesaid, and for the purpose such 
number of inspectors ” might be appointed as might be re- 
quired, Then Section 1v was: ‘‘If at any time it appears to 
the General Council that the standard of proficiency in medi- 
cine, surgery, and midwifery, or in any of those subjects, or 
any branch thereof required for candidates at the qualifying ex- 
aminations held by any of the bodies for the time being holding 
such examinations is insufficient, the General Council shall 
make a representation to that effect to the Privy Council, and 
the Privy Council, if they think fit after considering such 
representation, and also any objections thereto made by any 
body or bodies to which such representation relates, may by 
order declare that the examinations of any such body or 











———— 


bodies shall not be deemed to be qualifying examinations 
for the purpose of registration under the Medical Acts.” 
Therefore it was perfectly clear that under that statute 
not only was the opportunity given to the Medical Council 
to prevent any weakening of the degrees for qualifying 
in any university, but that the positive duty was im- 
posed upon them to see that those examinations were 
kept sufficiently high. That appeared to him — with 
great respect to those whwu differed from them—to be 
a conclusive answer to the case which they had set up, 
because nobody had ventured to say that Owens College, or 
Liverpool, was in its equipment insufficient or inadequate at 
the present time, and he did not think that anybody would 
argue that they were behind some universities which had that 
privilege. The learned counsel proceeded to quote from the 
evidence as it appeared in the Yorkshire College ease, where 
Professor Allbutt said: ‘‘ To see that no person should take in 
hand the practice of medicine until he be equipped with a 
minimum of technical instruction was the business not of a 
university, but of the State ; it was the business of a university 
to concern itself only with the training of the mind and with 
the development of the faculties. It was no more the part of 
a university to make a practising physician than a practising 
barrister or a parish priest; those qualifications were only to 
be learned in the parish, or the Inns of Court, or in the hospita) ; 
it was the part of a university to train the students in the 
institutes or principles of those faculties.” It did not concern 


him (Mr. Lyttelton) to traverse that statement. It wasavery 


important opinion on a very important subject, but a subject 


not relevant tothe discussion. It might well be—it did not 


concern him—that it would be better that the examina- 
tion by the State in a matter in which it bad a peculiar 
interest, namely, the safety of the lieges, shouid 
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be deemed necessary before any one should be allowed 


to practise as, or exercise the practice of a physician or a sur- 
eon. That might well be, but that was not the proposition. 

0 doubt in Germany and in France they took that view, and 
a qualification was not given upona university degree. It 

might be that that was the case, but it had nothing to do with 
that particular application. Three considerations he respect- 
fully submitted disposed of any medical objection of any 
weight at all against the case. In the first place, ample pro- 
vision in the Medical Acts was secured by the obli- 
gation upon the Medical Council to supervise; and 
in the second place no assertion was made for a 
moment that Liverpool or Owens College would be 
behind the general standard. Lastly, there was, as 
he submitted, very plain evidence that that which those 
eminent medical men were really objecting to was the 
intrusion of the University at all into a matter which they 
regarded as a more appropriate matter for the State. 

The Duke of Devonshire intimated that the Committee 
desired to have evidence, first, on the practical inconvenience 
alleged to arise from the federal tie, and, secondly, on the 
practical advantages which it was alleged would result from a 
severance of the tie, 

Principal Dale, the first witness examined on behalf of the 
petitioners, stated that it was a disadvantage to Liverpool 
that the seat of the University was in Manchester. That 
fact deprived them of the assistance in university work of 
laymen in Liverpool to a very great extent. They were con- 
vinced as far as their experience went that for the strength 
and development of the modern university they had every- 
thing to gain from associating with the academic element 
men of business training and with business interests. The 
Council of the College, though it included academic repre- 
sentation, was essentially a lay Council. The federal system 
also obstructed the progress of the separate colleges 
along the line of their natural development. In 
illustration he took what had been described as 
subjects of special schools — associated schools — such 
as the School of Tropical Medicine or the School 
of Architecture and Applied Art. These _ respective 
associated schools had subjects that were developed in one 
college and not developed in another. When a new subject 
of the kind was introduced by one college, the subject not 
being taught by the other two, the oollege that wished to 
introduce the new subject had, in the first instance, to meet 
all the difficulties of creating general interest in the new sub- 
ject, and enlisting practical support for it; and then after 
that had to go to Victoria University, and had to go 
through the additional difficulty, if it were a_ subject 
to be recognized in any university teaching, of getting 
its ecaurse of study on the subject recognized by 
two other colleges who did not take the subject from the same 
point of view, and who therefore criticized the proposal from 
an entirely outside pointof view. Then another disadvantage 
was the holding of examinations and other ceremonials in 
Manchester. Describing how the examinations were carried 
on, and taking for his first example medicine, the witness 
said the medical examinations were partly examinations by 
written papers and partly by practical work. The written 
papers were drawn up and approved by the medical profes- 
sors on the subject of the papers of all the colleges, with the 
co-operation of an external examiner. When those written 
papers were marked, they were marked not by professors 
of all the colleges, but the papers at each college were marked 
by the professors of the subjects of that college and by the 
external examiners. The examinations were held at the 
three colleges separately. The examinations of each college 
was conducted by the professor of medicine or surgery and 
the external examiner. Then the results were simply com- 
bined by the general meeting of the professors and the ex- 
ternal examiners, and the results passed and sent up to the 
Board of Studies. 

In cross-examination, witness said that the affiliated schools 
were not in the nature of preparatory schools for the Univer- 
sity College. They were, as a rule, institutions in which 
work of ahigh kind was carried on—the School of Tropical 
Medicine, for instance, 


By the Duke of Devonshire: Could you tell us, taking the 
School of Tropical Medicine, what is your relation with it 





rr 
now and what would it be if you were a separate uniy 
—Our relation now with it is that though the cole? 
represented in the governing body of the school the schoo] 
is not an integral part of the University College. 1 
it were in the university I suppose one of the first thin 

that would happen would be that we should recognize 


under the power given to us this echool as an institution of 
university rank. Its teachers would, therefore, also be Te- 


cognized as university teachers and its students as University _ 


students. It would be open tous, if we chose, by diploma 
or by degree, to recognize and to reward the special work they 


were doing. 

By the Earl of Kosebery : Have you no power now to 
incorporate the School of Tropical Medicine in you 
University College ?—Yes ; 1 suppose we have the power to 
incorporate it, but a school that would readily incorporate 
itself in a university would hesitate to incorporate itgey 
with a college. ? 

By Lord James of Hereford: Has it been suggested to the 
School of Tropical Medicine that it should incorporate with 
you as a college -—No, not to the best of my knowledge, 

By Sir Edward Fry: Is there any greater difficulty in the 
present University associating the school with itself than 
there would be in the new University associating the schoo} 
with itself ?—The present University has | no power.—lI am 
not speaking of legal power. If the special charter giveg it, 
the power, would not it be just the same thing?—I must not 
argue, but it would alter the whole character of the existing 
University if that were possible. ; 

Mr. Cripps: I will ask you one or two questions on that. 
First of all, the School of Tropical Medicine would become 
part of the University College, and in that way become a 
of one of the constituent colleges of the existing University 7 
Yes; it would merge its existence entirely.—I may point 
out one consideration that would be of primary import 
ance there. As an independent organization it appeals 
to a large number of merchants interested specially in 
the sanitary problems in Africa and elsewhere, and who 
take an important part in carrying on and controlling 
the work of the school. Their position would at once be 
altered if the school were incorporated with the college— 
Do you seriously suggest that the Liverpool merchants 
who have been interested in the School of Tropical Medicine 
would lose their interest if it became incorporated either in 
a college or university ?—If it became incorporated in the 
college their interest would very much diminish, because it. 
would be shared with other work in which they were not in- 
terested at all.—Do you go to theextent that they ought to 
have a sort of separate system and not share in other educa- 
tional work at all?—I think that we very much strengthen 
the educational system if we recognize and support studies 
separately and give due representation to the men whoare 
specially interested in them. For instance, I should very 
much regret to see our Medica) Faculty abolished and the 
work of controlling medical studies handed over to a body 
containing men who were not specially concerned with medi- 
cine. Similarly in the case of the Law School.—Is this Medi- 
cal Faculty and Law School part of the existing University 
College >—Tne medical teaching is associated with the Law 
School.—Why should you not have association as regards 
tropical medicine ?—-The relation of the Law School is prac- 
tically the same as the relation of the School of Tropical 
Medicine.—You gave as an illustration two schools which 
are associated with University College. Why should not the 
same be done as regards the School of Tropical Medicine ?— 
The relation of the School of Tropical Medicine is exactly 
the same, as I understand it, to the University College 
as the School of Law.—I thought you said that the School of 
Medicine had been absorbed into the University College ?— 
Associated. 

His Lordship asked the question: Why should not this 
affiliated School of Tropical Medicine be associated to the 
Victoria University just as well as to a separate university 
at Liverpool ?—The relation of a school of this kind to Liver- 
pool and to Liverpool institutions is very much closer than 
it would be to an institution with its centre at Manchester, 
and there would be a very distinct loss on any arrangement 


of that kind. ; 
By the Duke of Devonshire: I should like to try and 
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dorstand a little more about the affiliation schools. In 
— pro osed separate University, would the School of 
ical Medicine stand on a different footing to the Univer- 
it P to what it does now?—No, not with regard to the course 
y raduation, because there cannot be a specialized course, 
put after graduation I think it would be possible to give Uni- 
yersity recognition to work done there by students.—It is 
fter graduation that the student makes use of ‘this School of 
Sropical Medicine ?—Yes; he very often comes back to it 
after graduation, but in future he would receive Uni- 


‘eraity recognition for work done which he does not receive 
“Oy Sir Edward Fry: What do you mean by University 


recognition. You mean it would go to the M.D. degree ?— 
It might; or there might be some special distinction estab- 
lished for him.—That could be done now in the Victoria Uni- 
yersity ?—I do not think it could, unless he were a University 
graduate or a student to start with, 

By the Earl of Rosebery: What _is the relation of these 
filiated schools with University College?—There is a very 
loose association. } 

Mr. Alderman W. James Burgess gave evidence as to the 
power of the Corporation of Liverpool to levy a rate for uni- 
yersity purposes. A rate of 1d. in the £1 in Liverpool would 
produce about £14,000, 

Mr. Haldane, M.P., also was examined, and amongst the 
strong reasons for which he advocated the University of 
Liverpool and Manchester separately was the stimulus that 
would be given to local patriotism in those two Revs and the 
interest it would awaken in public bodies. He put that in 
the very forefront of his support of the petition. 

Mr. Balfour Browne opened the case on behalf of Owens 
College, Manchester, and the Manchester Corporation. He 
stated that in 1851 a Mr. John Owens left £96,654 for the 
establishment of a college in Manchester. It was a 
very small institution at first, but by 1877 it had grown 
largely, and in that year a petition was presented to 
the Privy Council, praying to have a charter as a uni- 
versity. The application was opposed by the Yorkshire 
College of Science. But in 1879 a second memorial was pre- 
sented to the Privy Council, and this time it was supported 
by the Yorkshire College of Science. In those times there 
was a divergence of view between Owens College and the 
Yorkshire Colle e of Science. The latter disavowed the idea 
that the University which was to be established should confer 
any medical degrees, and therefore a part of the charter 
which did seek to confer those degrees was abandoned. The 
same arguments were used then as now: that it would degrade 
medical degrees if they were granted by a large number of 
bodies in this country, but, notwithstanding, the Privy 
Council in 1883 by a supplemental charter gave the power 
to grant medical degrces to the Victoria University. Not only 
was the feeling of Leeds at the time hostile tothe idea of 
creating a University for Manchester, but several of the im- 
portant bodies in Liverpool took a similar view. The Liver- 
pool Royal Infirmary petitioned against the grant of a charter. 

Dr, Alfred Hopkinson, Professor Schuster, and Sir J. Hoy 
gave evidence asto the practical inconveniences of the federal 
relations at present subsisting. fi 

The counter petition on behalf of Yorkshire was then 
opened by Mr. Cripps, who, in the course of his observations, 
referred to what had been said as regards the university 
degree. He took as an instance the position of a Yorkshire 
student who wanted to get into the medical profession. He 
had got at present a university whose capacity was 
80 much beyond question that it was accepted as 
& pass to professional life. But let them suppose 
that the university was broken up, the result in the 
future being that that guarantee as regards a_ medical 
degree was taken away and that some school in Yorkshire, 
Liverpool, or Manchester was no longer accepted. Their 
lordships knew what a very strong feeling there was about 
the question of medical degrees and about the efforts which 
the Medical Council made in order fo have the control. At 
the present moment they had that question settled at the 
existing university because the standard of the university 
was such that it had been admitted as a professional qualifica- 
tion. Supposing the breaking-up took place and the consequent 
degeneracy was such that it could not any longer be accepted, 
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That was a very strong argument from the point of view of 
Yorkshire students at Yorkshire schools. They would deprive 
the population of Yorkshire, about three and a half millions, 
of a university degree which entitled them to those pro- 
fessional advautages without the slightest guarantee that 
they would ever be put in the same favourable position again, 
Supposing that were so, what would be the result ?—a large 
number of one-college universities for a)] the towns in the 
North. It would be extremely improbable that a degree 
under those circumstances wouid any longer be accepted as a 
qualification. Those who had had to do with matters con- 
nected with the Medical Council knew the somewhat jealous 
attitude of the medical profession as regards that question. 

The Marquis of R'pon, as President since 1882 of the Yurk- 
shire College, gave general evidence in support of the counter 
petition, and expressed himself as strongly in favour of the 
federal principle. i. ; z ! 

Sir Arthur W. Riicker (President of London University) 
said that the federal system afforded to the publica guarantee 
that there would not be violent oscillations in the stancard 
of the degrees, which he thought there would afterwards be in 
single colleges. — E . 

Frincipal Bodington also testified in favour of the federal 
system. 

The Right Hon. Mr. Acland, Lord Allerton, and Mr. W. 
Vibart Dixon were alsc examined. 

The Hon. J. D. Fitzgerald then addressed the Committee 
on behalf of Leeds City and the Ridings of Yorkshire. Rever- 
ring to some of the reasons which had been given for breaking 
up the Victoria University, it was, he said, suggested on 
behalf of Liverpool that the fact that special subjects of 
study had been recognized by the University at the 
instance of particular colleges was what was called a 
sacrifice of the unity of the University. He, on the 
Other hand, ventured to think that the proper discussion ot 
it showed the adaptability of that existing University and its 
existing constitution to meet the special needs of the col- 
leges when those needs arose. As regards the difficulty in 
meeting the special needs of the different colleges, the pro- 
fessorship of the School of Tropical Medicine had been spe- 
cially mentioned by Principal Dale. He wanted that schocl 
to have university rank. It was at present affiliated tothe 
University College, Liverpool. He wanted to have it a school 
of the University of Liverpool. The school as he (Mr. Fitz- 
gerald) understood it would be the same ; the subjects taught 
would be the same, but a teacher who now had to be 
ranked with all the teachers, or the lecturer, would be called 
professor. That seemed a very small reason for breaking up 
an existing university, and even that could be got over, and 
it had been got over in that very instance, because it appeared 
by Professor Dale’s evidence that at the present moment they 
had founded a professorship in their college for tropical medi- 
cine, and so they had elevated the lecturer of the school to the 
more dignified position of a professor of thecollege. The diffi- 
culties which seemed to oppress Liverpool had not been 
found at Leeds. The difficulties about associating the special 
schools had not been found, In Leeds they had no difficulty 
in making the department of agriculture a department 
of the Yorkshire College, and he could not see what real diffi- 
culty there need be with the Liverpool people doing exactly 
the same with reference to the School of Tropical Medicine. 
The only difficulty suggested by Principal Dale was that he 
thought some of the merchants who subscribed to the schoul 
would be less Coll to do so if it were made a department of 
the University College. In that case the difficulty which ap- 

arently weighed upon the Liverpool professors had not been 

ound to affect the Yorkshire College at all. 

Mr. Mathewson having very briefly, on behalf of dissentient 
graduates, addressed their lordships, dive 

The Duke of Devonshire stated that the opinion of the Com- 
mittee was that they had sufficient before them to enable 
them to make a report, but they did not intend to give a 
decision at present. They quite recognized that the ques- 
tions raised by the petitions involved matters of great lccal, 
educational, and national importance, and they therefore feit 
that no decision ought to be arrived at without very careful 
consideration. To afford a full opportunity of considering 
the subjects submitted to them the Committee would 
adjourn. When they assembled again they would consider 
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whether they should require any further argument, or 
whether they should submit a report to His Majesty on the 
evidence and arguments already before them. The Com. 
mittee would rearsrmble some little time after the commence- 


ment of the new year. 
The proceedings were therefore adjourned sine die. 








CONTRAC!r MEDICAL PRACTICE. 
MIDLAND MEDICAL UNION. 


Tue annual meeting of the Midland Medical Union was 
held at Chesterfield on December 4th, when the President, 


Dr. J. Goodwin Shea, took the chair. 
The reports presented stated that the attention of the 


executive had been largely directed to the difficulty at 


Teversal and to the Medical Aid Association at Chesterfield. 
The appeal) made on behali of Dr. Rainsbury had yielded up 


to the present nearly £72, leaving a balance of £110, which 
had been paid by Dr. Rainsbury himself. The Chesterfield 


Lares - . . 
Branch had been mainly concerned in negotiations with re- 
gard to the rate of remuneration paid by the Friendly 
Societies in the district; owing to the opposition of cer- 


tain parties in the friendly societies these negotiations 


had not been successful. number of lodges had 
served upon their medical officers notices which would 
expire at the end of the year; the societies had established 
a Medica) Aid Association, and had secured the services of a 


medical practitioner. All the members of the Union had 


remained loyal to their undertaking, each member recog- 


nizing that he was helping, perhaps at some pecuniary oss, 
to fight the battle not only for himself but for the profession 
generally, Lay opinion was beginning to appreciate the 


power of the Midland Medical Union, and disputes were now 
re‘erred to it which be ore its creation could only have been 


dealt with by the individaal at a great disadvantage. The 


President drew attention to a dispute between Drs. Rains- 
bury and Mitchell on the one hand and Drs. Crawford and 


Farman on the other, with regard to which the following 
\etter was directed to be sent to the medical journals: 


Albion Chambars, King Streat, Nottingham, 
December 17th, raoz. 

Bir,—We are directed by the Council of the Midland Medival Union to 
communivate to you for publication in your columns the result of a con: 
ference which has recently been held in Nottingham for the purpose of 
inguiring into and deciding upon certain professional and ethical ques- 
tious associated with vertain colliery appuintments in the neighbouruood 
of Manstield, and which have been tne cause of lo«-] friction amongst 
members of the medical profession and at which a sa isfactory result was 
obtained, 

The raison d'étre of the conference had reference to the manner in which 
certain medical appoitments tothe Silver Hill aud Butcherwood Col- 
lieries ot the stanion Irouworks Company were he)d by Drs, Rainsbury 
and Mitchell, and given to and held by Drs. Crawford and farman in 
Buccession to Drs Kainsbury aud Mitchell, and in connexioa therewith 
the two latter gen'lemen felt that they had cause jor complaint ov both 
protessional and ethical grounds. 

Prior to the conference all matters complained of were formulated by 
the parties preferring them, and agreed to by those against whom they were 


directed as being the object of the conference proposed to be held to in- 
utre 1uto 1e(m,. 

a The con‘erenve was held at tho Victoria Station Hotel, Nottingham, on 
Tuesday, December ond, and there were present the followiug gentle- 
men: Urs. Uldhiam, Houfton, Palmer, Rainsbury. and Mitchell, as repre- 
senling the Midland Medical Union, brs, Crawford and Farman, and 
Messrs. Piggford and Greatorex, the two last-named gentlemen being 
officials of the collieries reterred to. 

Dr, J, Goodwin Shea, J P., of Chesterfield, President of the Union, _ 
sided, and Dr, Bateman, General Secretary of the Medical Defence Uoicn, 
attended the conference at the desire of all parties with a view to elucidat 
ing the matters inv»lived. 

Bvideuce was given by Drs, Mitchell, Raipsbury, Palmer, Crawford, »7 a 
Farman, Mesars. Piggford and Greatorex, and documentary evidence was 
also produced. 

After an exhaus'ive inquiry, in which every party in the dispu'e was 
permitted to take part, and atter all evidence for and against the truth 
of the charges was given, it was quite clearly proved that the charges 
made against Drs, Crawford and Farman cou)d not be sustained and were 
not borne out by the evidence given to support them. 

As a result of the conterence Drs. Crawford and Farman were entirely 
exonerated from any unprofessional avd upeihica) conduct and a com- 
plete amiable and cordial settlement of all matters in dispute was 
arrived at, 

We are directed to add that the Counci) of the Union desires that the 
result of the econ'erence should be made known to the members of the 
pro ession. With this object Drs. Crawford aud Farman have been con- 
sulted, and it is with vielr approva) that this letter is written, 

' “Yours faithfullv, ; 
J. GOODWIN SHEA, M.D., President, 
GEORGE S_ O’RoRKE, LL.B., Secretary, 
Midland Medical Union. 





Dr. Shea was re-elected President, Drs. Hout 
B, Smith, Cox, and Nobile, Hon. Secretaries, as nomj fed 
the Branches; and Mr. G. 8. O’Rorke, M.A., LL.B. ay by 
Chambers, King Street, Nottingham, Secretary. eg. bion 
The annua) dinner of the Union was held in the evening, 


under the Chairmanship of the President. 


THE PREVENTION OF CONSUMPTION 
DUNDEE, ; 


A LA ttended meeting of ladi 
Prevents was wecrnthy Held we Denes for eae the Land 
assisting the movement to endow beds in the 


Sanatorium in recognition of the life-long labours and : 
firenee 0§ ex Provost Moncur, The Lord Provost sgig at in 


Uni. 
= 








perpetuating Mr. Moncur’s memory in this instance th 
not propose doing 80, as was £0 often done, in monuments oj 
brass, bronze, or granite, but they wished to 
memory, if possibile, more securely in living, loving 
They wanted a sum of not less than £5 000 to endow two 
they would be better pleased if it would be £10000. It 


calculated that a sum of not less than £ 3.000 would be required = 


erpetuate hig 


for the endowment of each bed; £6,000 wag a large sum of | 


money, but it was not a large sum to get from Dundee, 


Arrangements were made for the collection of subscript 

and for further meetings of the Committee. 

THE name of Dr, Caverhill was avcidentally omitted as taking partin 
he Bai 


consumption discussion at Edinburgh, and reported in t 
MEDICAL JOURNAL of December 2oth. 








LITERARY NOTES. 


WE are pleased to be able to announce that the resusci 

of the Index Medicus, to which we recently referred as a po 
sibility, is now assured. The trustees of the Carnegie 
tute have voted a yearly subvention of £2,000 for the purge 
The subscription is fixed at £1. We understand, hor 
that they have refused their consent to a proposal that # 
revival should be retrospective so far as to fill the gap betwee 
the discontinuance of the old Index and the beginning of th 
new. The Surgeon-General of the Cnited States army fi 
taken an active interest in the fulfilment of the plan, and if 
understood that Dr. Fletcher, of the Army Medical Muset 
and Likrary, wil) have editorial charge of the publication, ~ 


The seventh triennial award of the Reuben Harvey 
moria) Prize will be made on Jaly ist, 1903. The competitig 
for the prize is open to all students of the various echools 
medicine in Da Nin which are recognized by the medig 
licensing bodies in Ireland, and algo to gradaates or licen 
ates of those bodies of not more than three years’ standia 
at the time of the award, The prize, which is of the value 
£25, will be awarded to the writer of the best essay on a su 
ject to be selected by the candidate, evidencing origit 
research in animal physiology or pathology, the essay 
Wustrated by drawings or preparations. The essays, bea c 
fictitious signatures, are to be Jodged with the Registrar 
the Royal College of Physicians of Ireland, Kildare Str 
Dublin, on or beiore June ist, 1903. 4 

The publication of Virechow's Archiv is to be contin 
under the editorship of Protessor Orth, Rudolf Virchow'es 
cessor in the Chair of Pathology in the University of Berit 


Professor Orth will have the assistance of Professor O. : 
The first number of a new monthly journal devoted to 
diseases of children will be put lished at Florence in Janu 
1903. It ig to be entitled Rivista di Clinica Pediatrica and 
will be published under the editorship of Professor G. M 
of Florence, and Professor Luigi Concetti, of Rome, with} 
assistance of Drs. Carlo Comba of Florence, Francesco V 
gussa of Rome, and G. Caccia of Florence. Each num 
will contain in addition to two or three original articles 
number of reviews of current pediatric literature ; consid 
able space will be allotted to therapeutics. id 
We see it stated in the New York Medical Record that 
Hillier, of England, and Professor Koch, of Germany, ¥ 
collaborate in the compilation of a popular treatise on tap 
culosis and its prevention. We give this statement, a8 


diplomatists say, with all reserve. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1903 


sypERs of the British Medical Association are reminded 


commencing with January 1st next, the annual sub- 
iption is a uniform one of 258., inclusive of the Branch, 


that all subscriptions should be paid direct to the 
General Secretary, 429, Strand, London, W.C., and not toa 


‘Branch Secretary. 
“Pritish Medical Pournal. 
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UNDERGROUND BAKEHOUSES. 

BHOUSES have been the subject of successive attempts 

legislative control. The first Act which regulated them 

g passed in 1863. In 1878 the Factory and Workshop 

5 s¢ took the sanitary control of bakebouses from local 

authorities and vested it in the inspectors of the Home 

ice; and in 1883 their control was once more transferred 

local authorities. In 1895 it was enacted that a place 

‘md srground shall not be used as a bakehouse unless it is 

used on January ist, 1896. This almost entirely stopped 

» erection of new underground bakehouses. In the 

actory and Workshop Act of igo! it was further enacted 

t it will not be Jawful after January 1st, 1904, to use 

y underground bakehouse, whether new or old, unless 

local authority are satisfied that it is suitable for the 

pose in regard to construction, light, ventilation, and in 

i ar respects, and have given a certificate to this effect. 

a ) underground bakehouse is defined in this Act as one 

Maoy part of which is so situate that the surface of the floor 

more than 3 ft. below the surface of the nearest footway 

ground. This last enactment clearly throws an im- 

ant responsibility on medical officers of health, who 

ust advise local authorities whether they sbould grant 

» certificates or not. The object of the Legislature 

arly is to discourage the use of underground bakehouses, 

Hf not actually to secure their gradual abolition. It had in 

Act of 1895 been enacted that no new underground 

house shall be used assuch. It is now enacied that 

@id underground bakehouses shall only be used ag such 

Pwhen certified to be “suitable for the purpose” in every 
pect. 

“Although the object of the Legislature is fairly clear, the 

ans taken are not Jikely to secure this end. We venture 

M forecast that very few underground bakehouses will be 

sed under this Act. In the majority of cases it will 

Almost certainly be found necessary to supply certificates 

‘when alterations have been carried out which will still 

m@ave such underground bakehouses inferior from a 

M@nitary standpoint to bakehouses not underground. This 

will be the result of the practical working of the new 

tment for the following among other reasons: First, 

ithe local authority refuses to grant a certificate, the 

‘@eupier of the bakehouse may appeal to a Court of Sum- 

y Jurisdiction, and the Court may grant a certificate. 

shove who are familiar with the uncertainties attending 





proceedings taken before stipendiary magistrates and 
ordinary magisterial Benches will know what this will 
mean in a large proportion of instances. Secondly, the 
standard of requirements, before a certificate of fitness is 
granted, wil] vary in different, often in contiguous, dis- 
tricts. Thus not only will dissatisfaction and some 
amount of injustice be produced, but we shall witness the 
unedifying spectacle of “sanitary experts” giving evidence 
against the medical officer of health who is endeavouring 
to assimilate the sanitary requirements of underground 
bakehouses as nearly as possible to those of bakehouses 
above ground. 

In view of these considerations the Incorporated Society 
of Medical Officers of Health have shown foresight and 
wisdom in drawing up a code of requirements for under- 
ground bakehouses for the guidance of medical officers of 
health. Clearly sucha code can only suggest that the special 
circumstances of individual cases will occasionally neces- 
sitate special relaxations of the code, but more often special 
methods of carrying out the principles embodied in it. 
The necessity of such a code is shown by the two first 
reports on underground bakehouses which have come into 
our hands; they deal with the subject from the standpoint 
of the metropolitan boroughs of Finsbury and Lambeth, 
Dr. Newman recommends for Finsbury that an under- 
ground bakehouse should be in every part 8 ft. high, while 
Dr. Priestley in Lambeth is apparently satisfied witha 
minimum of 7 ft. throughout, this height to be increased 
where the floor space exceeds 250 square ft. The suggested 
requirements of the Society state that no underground bake- 
house shall be less than 8 ft, in height throughout, and at 
least 8 ft. 6 in. if the floor area exceeds 300 square ft. It is 
possible that in a special instance a height of 7 ft. might 
suffice for purposes of health, but this, so far as we can 
judge, would very rarely happen, and only where very 
ample through ventilation and lighting were secured; it 
would involve in many instances the .necessity of provid- 
ing mechanical ventilation by fans or other means. We 
note with pleasure that in the model code of the Society 
stress is laid on the provision of a sufficient amount of 
fresh air hourly, and on the use of mechanical power for 
this purpose whenever, in the opinion of the medical 
officer of health, this may be neccssary. Now that gas 
motors and electric motors are available at such cheap 
rates, there can be no serious difficulty in their adoption 
for this purpose. 

It is not necessary to follow in detail the suggested re- 
quirements for underground bakehouses drawn up by the 
Incorporated Society of Medical Officers of Health. They 
include means against the entry of ground air and mois- 
ture, the provision of impérvious smooth walls and ceil- 
ings, adequate lighting and ventilation, and other sanitary 
requirements. We venture to express the hope that the 
new Act will be enforced in the spirit of these suggested 
requirements,and that no certificate will be given until these 
requirements, or their equivalent in other requirements, 
bave been carried out in a thoroughly satisfactory manner. 
The new Act, we think unfortunately, makes no provision 
for the renewal of the certificates given under it. It would 
appear, therefore, that these certificates imply permanent 
licence to. the underground bakehouses concerning which 
the certificates are given. This fact alone should render 














I 96 2 ne 


THE HEALTH OF NAVIES. 





‘ [Dae. 27, 1902, 
19 








every medical officer of health guarded in recommending 
certificates for underground bakehouses of which he cannot 
entirely approve. 





POST-MORTEM CAESAREAN SECTION. 


WHERE life can be saved by art, saved it should be. But 
when a woman dies bearing a living and viable child two 
conditions have to be taken into account. First, the sur- 
geon and the relatives feel some restraint about an opera- 
tion undertaken just as a fellow creature has expired under 
circumstances peculiarly pathetic, nor can science always 
guarantee proof of actual death at any moment. Still the 
relatives sometimes consent to or even urge Caesarean 
section, perhaps as fulfilling the dead woman’s last request. 
Secondly, it is often assumed that the chances of saving 
the child are so small that the obstetrician must not 
violate the sanctity of the death-chamber on _its 
accouot. The assumption on which this objection 
rests has been shown by recent experience to be incorrect. 
Bauer, of Stettin, has recently demonstrated the value of 
immediate operation after death as a means of saving in- 
fant life’ He shows that out of 15 cases of post-mortem 
Caesarean section recently reported, in only 3 was the 
fetus dead, in 2 it was alive but died speedily, whilst in 10 
it lived. Thus two-thirds of the children were saved. Most 
obstetricians naturally consider that when the mother dies 
of eclampsia the fetus must be inevitably lost. Bauer 
shows that this is by no means the case. True 
it is that the mother had died of eclampsia in all the three 
cases in which the fetus was dead when extracted from the 
uterus. But out of the total fifteen post-mortem operations 
eclampsia was the cause of maternal death in no fewer than 
eight; subtracting the three fetal deaths, five children were 
alive, though one died speedily. Thus there was a net saving 
of four, or 50 per cent. of the children whose mothers had 
died of eclampsia. The second of the two children de- 
livered through the uterine wound alive yet ina dying 
condition was under 3 lb. in weight. It is clear that we 
must never despair; let us note that only three of the ten 
infants which lived breathed well directly they were ex- 
tracted from the uterus. All the others were more or less 
asphyxiated, yet were resuscitated. 

To the list of successes we must add another noted by 
Professor Martin in a discussion on Bauer’s own case. He 
was commencing the usual steps for the induction of 
labour near term in a case of advanced valvular disease, 
when the mother suddenly expired. He at once exposed 
the uterus, made a transverse incision across the fundus, 
and delivered the child, which was reared. Lichtenauer 
had under his care a woman who was stabbed near term, 
receiving two perforating wounds of the intestine. Sup- 
purative peritonitis set in, and he operated when life was 
apparently not quite extinct. The child was alive, but soon 
succumbed. Thus 11 children were saved out of 17—over 
64 per cent. 

Bauer’s own case merits consideration. The patient was 
& woman, aged 24, admitted into a lying-in hospital in the 
ninth month of her second pregnancy. She was comatose 
from meningitis; opisthotonos was marked. Her condition 
showed slight improvement after a few days’ rest, and 





1 Monatsschrift f. Geb, u. Gyn., October, 1902, p. 811, 








Bauer lays great stress on the fact that the temperat 
never reached 102°. Cyanosis set in rather sudden} 
the patient expired when Bauer was present, The fetal 
pulse, previously 140, dropped to 100 when the maternal 
heart ceased to beat. Within half a minute the child wa 
delivered through an opening in the uterus exposed by “ 
abdominal incision. It was suckled by a recently-delivereg 
woman, and was in good health when sent home 
to its relations at the end of a month, The 
uterus contracted firmly when the placenta and membranes 
were removed, as somctimes occurs under such circum. 
stances. Bauer insists that promptness in detecting the 
existence and the falling of the fetal pulse and in extract. 
ing the fetus was one factor in the successful regult, 
Another factor was the relatively short period of defectiyg 
aération of the maternal blood before the death of the 
mother. The most favourable circumstance in this case 
was, in Bauer’s opinion, the absence of high temperature 
and septic fever, so deadly to the fetus. Conditions eggep. 
tially septicaemic are much more likely to frustrate the 
operator’s aim than the worst kind of eclampsia of preg. 
nancy. 

In conclusion, it would seem as though it were the duty 
of the obstetrician to save the child, provided only, and 
this provision is essential, that he is present at the death 
of the woman, and that the pregnancy is sufficiently ad. 
vanced for the child to be viable. 





THE HEALTH OF NAVIES. 


THE Annual Report of the Health of the Imperial Japanese 
Navy for 1899 gives the rates of sickness, invaliding, and 
deaths in a force of 19,540 officers and men. The Japanese 
navy, being modelled somewhat on the lines of the British 
navy, and being administered—so far as its medical 
arrangements are concerned—by an officer holding an 
English qualification, it may be useful to compare the 
results for the same year in the two services. It must, 
however, not be forgotten that the Japanese navy is a local 
force serviog in home waters, while the British navy isa 
world-wide service, and hence is exposed to climatic 
influences of all kinds. 

The total force of the Japanese navy, then, is 19,540, 
compared with an average strength of 89,180 in the British 
navy. The number of cases of disease and injury entered 
on the sick list in the Japanese navy was 20,260, which 
gives a ratio of 1,036.85 per 1,000, the number of ip 
validings was 272, aratio of 13.43 per 1,000; and the number 
of deaths 118, a ratio of 5.82 per1,ooo, In the British nay 
the figures are: Total sick 78,446, giving a ratio of 879.6; 
per 1,000; invalidings 2,465, a ratio of 27.64 per 1,000; and 
dead 483, a ratio of 5.41 per 1,000. It will thus be seen that 
in the British navy the invaliding is higher, 27.64 per 1,000, 
as compared with 13.43, while the numbers sick and deal 
are considerably smaller. It is probable that the increas 
of invaliding in the British Service may be due to the mor 
varied conditions of service which the British sailor under 
goes. 

One of the most remarkable improvements in health it 
the Japanese navy is the almost total abolition of kaki 
(beri-beri). 
of 404.49, as against 6 cases in 1899, a ratio of 6.30 per 1,0 


In 1882 there were 1,929 cases, a ratio per 1,00 © 
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s satisfactory result is due principally to the change 


on the nitrogenous principles baviog been much in- 

creased, there is little room for doubt, and it speaks volumes 

for the wise administration of the Medical Department. 
Venereal diseases, which are the curse of all naval and 
military services, accounted for 4,894 cases, a ratio of 

240.40 pet 1,000. In the British navy there were 11,651 
cases, & ratio of 130.63 per 1,000 ; whether this decrease in 
the ratio is due to increased morality or to other causes in 
the British navy is a moot question. The classification of 
yenereal disease by the Japanese might with advantage be 
copied by the British. In the latter service soft sore 
(chancroid) is not taken account of, all cases of venereal 
gore being entered as primary syphilis ; there would seem 

_ 4obe no reason why all men who contract venereal sores 
should be labelled as having primary syphilis, and although 
the moral question might not be affected, there is no ques- 
tion that the accuracy of diagnosis would be increased if 
the distinction were made. 

It is to be noticed tiat the Japanese do not place the cases 
of tuberculous disease under one heading, but refer this 
disease to the organs affected, for example, pulmonary 
tuberculosis is placed under the heading “respiratory 
diseases,” while tuberculous disease of the peritoneum 
comes under “digestive system.” It would probably be 
better to place all tuberculous diseases under the heading 
tubercle, as is done in the British navy. 

Another disease which has practically ceased to exist in 
the Japanese navy is small-pox. Vaccination would appear 
to be efficiently carried out, 5,533 vaccinations being per- 
formed during the year. The percentage of successful 
vaccinations was 36.02 and of failure 63.98. It would be 
interesting to know the causes of the high percentage of 
failures. The probabilities are that the men are vacci- 
nated too frequently, and so are immune. This is pro- 
bably one of the causes of “ failure” in our own navy also. 

As in our own service, the Japanese have revised the diet 
of the sailor, and have increased the nutritive value con- 
siderably. The Regulations for Naval Diet were issued in 
March, 1898, and carried into practice in May of the same 
years—an example of very commendable promptitude 
which we might well imitate, for although the diet of the 
British bluejacket was revised nearly two years ago the 
new scale is not yet issued. 

The Japanese sailor, like his English brother, is allowed 
to “take up savings,” that is, he need not take up the whole 
of his diet, but gets a money value for the food in lieu. In 
each megs of ten men one is allowed to take the money 
value of his provisions, and this goes into the general mess 
fund to buy small luxuries, such as fruit, ete. 

This system is not quite the same as in the British 
navy, where each man may receive a money value for part 
of his diet, and unless very careful supervision is exercised 
this is apt to lead to a failure to use important articles of 
dietary. It may, however, be taken for granted that what- 
ever diet may be issued men will never be prevented from 
supplementing it out of their own pockets. 





TuE first Egyptian International Congress of Medicine 
Was Inaugurated on December 19th by the Khedive at the 
Opera House in Cairo. About 150 medical men from 
countries outside Egypt were present. 





THE SUBSCRIPTION TO THE BRITISH MEDICAL 

ASSOCIATION. : 
WE are asked to remind all members of the British 
Medical Association that under the new regulations 
adopted by the Association last summer, the annual sub- 
scription, which becomes due on January Ist, should be 
paid to the General Secretary direct, and not throngh the 
Secretaries of Branches as in the past. The amount of 
the subscription is 25s., and this includes the subscription 
to the Branch. All members of the Association are now 
members of the Branch within the area of which they 
reside. Members of the Association who may at the 
present time be resident in foreign countries will, by the 
automatic working of the new constitution, become, on 
their return, members of the Branch within the area of 
which they take up their residence. Cheques for the 
amount of the inclusive annual subscription to the Asso- 
ciation and Branch (£1 5s.) should be drawn in favour of 
the British Medical Association, and forwarded to the 
General Secretary, 429, Strand, London, W.C. It will 
greatly facilitate the work of the Association if members 
will send the subscription for 1903 at an early date. 


OYSTERS AND TYPHOID FEVER. 
Ir is announced that the Local Government Board in 
England has decided to hold an inquiry at Emsworth into 
the conditions under which oysters are laid there. It 
appears from the report made by Dr. Bulstrode to the 
Local Government Board and published in the Report of 
the Medical Officer for 1896, that one main sewer discharged 
within a few yards to the south-east of the oyster grounds, 
that there were other smaller sewers, and that one of 
these which took the drainage from some twelve houses 
discharged “in the very midst of the ponds.” Dr. Bulstrode 
concluded that the oysters in the storage pits were liable 
to gross contamination. Emsworth had then a population 
of 1,550 people, but it has, we believe, since increased to 
some 2,000. The sewage consisted of slop and storm water, 
together with the overflows of numerous cesspools. So far 
as we have been able to ascertain, the danyerous condi- 
tions pointed out by Dr. Bulstrode have not since been 
remedied, -although a plan was prepared at the 
instance of the local authority nearly two years ago for 
the drainage of the district, including a diversion of the 
sewage from the quay. Cases of typhoid fever attributed 
to the eating of oysters taken from Emsworth have oc- 
curred in Winchester, Southampton, and Portsmouth, and 
Dr. Lauder, Medical Officer of Health for Southampton, 
has reported as the result of his investigations that there 
is every reason to believe that oysters taken from Emsworth 
were subjected to contamination from typhoid-infected 
sewage, and were the direct cause of the infection of seven 
persons who attended a recent civic banquet, and that 
certain other cases probably derived their infection from 
the same source. At Portsmouth, the Health Committee 
has issued a warning to the effect that several cases of 
typhoid fever which have recently occurred in the borough 
have been caused bv eating oysters from sewage-pol- 
luted oyster beds at Emsworth. At Winchester most of 
the cases have occurred in persons who attended a 
civic banquet there ; the oysters used were obtained from 
Emsworth. Dr. Bulstrode has visited Winchester, South- 
ampton, Portsmouth, and Emsworth, but his report bas 
not yet been published. A Subcommittee appointed by 
the General Committee of oyster merchants, representing 
the entire industry, which met at Fishmongers’ Hall on 
December 20th, adopted resolutions recommending that 
no oysters should be sold other than those known to be 
taken from beds free from sewage, and that a deputation 
should wait upon the Local Government Board to urge the 
necessity of immediate legislation with a view of pro- 





hibiting the discharge of sewage into any river, estuary, 
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or the sea on any part of the coast. The Southampton 
Health Committee has resolved to urge on the Local 
Government Board the necessity of legislation vesting in 
local authorities, within their respective jurisdictions, the 
complete control of all oyster beds or ponds, including 
power to regulate and prohibit the sale of oysters there- 
from. 


PAY OF R.A.M.C. OFFICERS IN_ INDIA. 
An official statement setting out the new rates of pay 
approved by the Government of India for officers of 
the Royal Army Medical Corps serving in that country is 
published at page 1975. It will be observed that the new 
scales of pay proper apply exclusively to junior officers of 
the Corps, who hitherto have been the worst paid rela- 
tively; but the new charge allowance for hospitals will, of 
course, chiefly benefit the seniors holding such charges. 
The increments of increase at seven and ten years for 
captains are in accordance with similar periods of increase 
in the home pay, according to the Royal Warrant of March 
24th last. This is the first time since 1863 that a medical 
Royal Warrant has thus been financially recognized in India. 
We will not hastily conclude that these new rates will be 
regarded as sufficient, for that must be a matter for the 
officers concerned to decide; but they are a substantial 
increase, especially in the case of lieutenants. The first 
two increments, after three and a-half years each, are at 
the rate of 55 rupees; and the third, after three years, at 
120 rupees per mensem. But as the great majority 
of officers begin service in India as _ lieutenants, 
the maximum pay they can expect to draw during their 
first tour will be 530 rupees per mensem. While the new 
scales are substantial increases, more especially on those 
fixed for assistant surgeons forty years ago, the true 
comparison turns on the changed conditions of Nuropean 
life in India, the purchasing power of the rupee, and the 
raves oi exchange. The rupee forty years ago was worth at 


least 1s. 1od., now it is barely 1s. ad. It will be observed 
that the notice contains a statement as to “ specialist 


pay,” but reference to “ brevets,” “ accelerated promotion,” 
would, we presume, carry in India the superior pay of the 
rank to which advanced, The rates of charge pay seem 
somewhat curiously calculated ;, they ascend by increments 
of 60 rupees; but while hospitals of 50 or 100 beds carry 
charge pay at the rate of about 19 annas a bed, those of 200 
beds are valued at about 14 annas, and of 300 or over at 


about 12 annas a bed per mensem. 


THE SLEEPING SICKNESS. 
Dr, Low, Oraggs Research Scholar of the London School of 
Tropical Medicine,and head of the Royal Societies’ Commis- 
sion which was sent out by H.M. Government to inyesbigate 


sleeping sickness, returned to England last week. Accord- 
ing to the Times, he states that the epidemic of that dis- 


ase now raging in Uganda tg of very serious importance to 
that Protectorate and to the adjacent one of British East 
Africa, The disease had now extended aver a large area, 
and it was computed that up to the present date it had 
killed 20,000 to 30000 people, It was spreading into new 
areas, and its virulence was apparently increasing. The 
first cases appeared in lsoga, one of the large provinces of 


(Uganda, and at the present time it had spread from there 
through Chaqwe int» Uganda proper, and had reached the 


north corner of Baddu, the province lying to the west of 


the lake. To the south all the islands of the lake adjacent 


to the coast Lad become grievously infected, and to the east 
it had advanced through Kavirondo as far as Kisumu, the 
terminus of the Vganda Railway on the lake, 4 census 
made by Mr. Hobley, the Sub-Commissioner at Kisumu, in 
the beginning of November, showing that there were 70 


cases within a distance of two miles from the rail head. In 
July last this area was entirely free. The importance of 





this eastward spread could not be over-estimateg 

with railway communication now existing between tha” 
and the coast, the disease might readily elke 
time be carried there and find a suitable qa 
for ite spread, and then the question of trangmj a 
to India would have to be considered. Its extension n ~ 
might be a menace to Egypt, as the communication 
the Nile was now becoming a more frequent one 
Commission made their headquarters at Entebbe the 

of H.M. Government, and studied the disease there 
pitals and a laboratory being supplied by the Government 
Colonel Sadler, H.M. Commissioner, took a keen | 
interest in all the work, and Dr. Moffat, C.M.G., the Prin. 
cipal Medical (Officer, and all his subordinate officers re, 
dered so much valuable assistance that the work of the 
Commission was very greatly lightened. The Church 
Missionary Society and the Roman Catholic Mission also 
gave every help and assistance in their power. The scien. 
tific repcerts of the Commission, the property of the Royal 
Society, will be published in due course, but in the meap. 
time it may be stated that Dr. Castellani has isolated , 
streptococcus which seems to be the specific cause of the 
disease. The role of the Filaria perstans as the cansatiye 
agent has been disproved by the Commission. The te. 
rible mortality and the rapid advance of the malady make 
it essential that something should be done immediately tp 
prevent its further spread, and Colonel Sadler, recognizi 
this, has sanctioned a scheme for the isolation of f 
cases occurring in new districts. This prompt action, itis 
hoped, will limit the disease to the areas already infected, 
Farther schemes for dealing with the latter are also unde 
consideration. Dr. Christie has returned home, as well 
as Dr. Low, bub Dr, Castellani is remaining to complet 


his investigations. 


THE EFFECT OF REVACCINATION DURING 
PREGNANCY ON THE CHILD. 


A NUMBER Of correspondents have recently quoted ¢- 
amples of interesting cases which go to prove that, in some 


imstances, the revaccination of a pregnant Woman Ti} 
render the infant temporarily insusceptible to vaccinattn 
after birth. The subject, which is one of both practical 
apd theoretica) interest, has been discussed by Dr. J,¥y, 
Ballantyne in the first volume of his Manual of Antenatal 
Pathology and Hygiene, published early this year. Dy 
Ballantyne states that statistics prove that while the in 
fants in such cases are not invariably refractory to subse 


quent vaccination, the immune percentage is larger tha 


can be accounted fer by idiosyncrary or accidental cans), 
the proportion has been variously placed, he states, at fon 
32 to 80 per cent., and he concludes that it will be safe te 
assume bhab one fetus in three is protected by the vaccily 
tion of the mother in the second half of pregnancy. Iti: 
true, he says, that an infant has never been born ¢ 


a vaccination pustule upon the skin as the result of the 
vaccination of the mother, but similarly an infant be 


never been born with the primary sore of syphilis upon ih 
genital organs; the point of contact of mother and fetusis 
ja the placenta and not on the fetal cutaneous surface, # 
that if a vaccination mark occurred in antenatal lifei 
would have to be looked for in the placenta, As to howie 
protection is brought about there are two theories: th 
one that there is a direct transmission of an antitom 


elaborated in the maternal tissues to the feta 
the other, to which Dr. Ballantyne inclines, that the it 


munizing agent passes to the fetus and acts upon if 
tissues and fluids, and that these elaborate the antitoxit 
Dr. Ballantyne holds that the evidence proves that wd 
protection afforded to the fetus by the vaccination of tit 
mother during pregnancy does noi Jast long, probably nb 
more than six months, and this view appears to be cot 
firmed by some of the new cases recently published in ov 
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eolumne. The immunity is thus, as has been pointed out 
Bar, Béclére, and others, comparable rather to the pro- 

PY sion produced by immunizing serums than to that con- 
e d upon the infant after birth by arm vaccination. 
The practical conclusion which Dr. Ballantyne draws, and 
hich is confirmed by the recent correspondence, is that it 
wecessary to vaccinate all newborn infants, whether 
. ir mothers have been vaccinated or revaccinated during 
nancy or not, and further, that in the presence of an 
pmemic of small-pox it will be wise to revaccinate a 
oP ant woman for the sake of her unborn infant, even if 
not for her own. Dr. Ballantyne also deals with another 
ious point. It appears that there is some evidence 

+ the infant of a woman who has been revaccin- 
ated during pregnancy without success, owing presumably 
fo earlier successful vaccination, may yet be born with a 
certain degree of immunity. Piéry even found that of 
’ forty-four women who were insusceptible to revaccination 
no fewer than thirty-one gave birth to infants refractory to 


yaccination. 


EXAMINATIONS FOR CORONERS IN 
LONDON. 

AsPECIAL meeting of the South-West London Medical So- 
ciety will be held at the Drill Hall, Clapham Junction, on 
Friday, January 2nd, 1903, at 4 p.m., to consider what steps 
should be taken in reference to the dispute between the 
eroner and the medical practitioners in the neighbour- 
hood, All registered medical practitioners interested | in 
the matter are invited to attend. The nature of the diffi- 
culty which has arisen has already been explained,’ and 
the explanation offered by the Chairman of the Public Con- 
trol Committee of the London County Council was pub- 
Jished in our last issue (p. 1937), The Coroners Act un- 
doubtedly contemplates that the coroner, when he considers 
apost-moriem examination to be necessary, should entrust 
the making of it to the medical practitioner who attended 
fhe deceased during his last illness, or, if there have been 
soauch attendance, then to any legatly-qualified practi- 
timer in actual practice in or near the place where the 
death has taken place. The London Vounty Council has 
expressed the opinion—it_ could not, as we understand 
ihe law, do more—that “it is desirable that post-mortem 
examinations, in urgent cases of a special nature, should 
be entrusted to a special)y-skilled pathologist,’ and Dr. 
Indwig Freyberger who was originally engaged by tha 


Gouncil to make analyses in suspected cases of poisoning, 


has now been nominated to the Metropolitan Coroners as 
a@ skilled pathologist to make post-mortem examinations 
“mherever the circumstances indicate that special patho- 
logical skill and knowledge are desirable” Mr. Troutbeck, 
op his appointment as Coroner for the South-Western Dis- 
trict, agreed to give effect to the (‘ouncil’s wishes, and as it 
ems possible that coroners appointed in future may be 


required to come to asimilar agreement with the Council, 
the manner in which Mr. Troutbeck interprets it comes to 


0 of some general importance, since the course which he 
now follows may establish a precedent. At three inquests 
beld recently by Mr. Troutbeck within a few days of each 
other, in which Dr. Freyberger was directed to make the 
posi-morlem examination, the cause of death was in one 
extensive collapse of the lungs and bronchitis (in an infant), 
wm another syncope due to heart disease accelerated’ by 


double pneumonia, and in the third strangulation, due, as 


appeared from the evidence of the mother, tothe child 


(aged 13 months) getting its head fixed in the bars of a 


air. ‘These cases do not strike us as falling within the 
class for which the County Council considered it desirable 
that the services of a specially-skilled pathologist should 
be requisitioned. ~ 


PosT-MORTEM 





1 BRITISH MEDICAL JOURNAL, November 22nd, p. 1675. 








BABY FARMING. 

WE are glad to hear that Poor-law organizations are moving 
with a view to the amendment of the Infant Life Protection 
Act in the direction frequently advocated in these columns. 
The rapid succession with which “baby farming” cases 
have followed each other must have convinced every one 
with an impartial mind and a competent knowledge of the 
subject that the Act must be made—as in France—to apply 
to all cases in which children are taken for gain, and not 
only to cases where two or more “are taken in and done 
for.” The following case is only an example of hundreds 
of cases that occur every year. At an inquest recently held 
by Dr. Ambrose with regard to the death of an infant 
child of a domestic servant, the woman who had 
had charge of the child stated that she had no 
licence to take in nurse children, but only took one, and 
the jury found a verdict of death from improper feeding, 
adding that they thought the woman had been guilty of 
neglect in not sending for a doctor. ‘There are several 
other cases pending at the present time. Another amend- 
ment that must be insisted on is the lump sum clause. 
Why a child that is adopted for a sum of £20 should be 
inspected, and another for which £20 os. 1d. is paid should 
be exempt is obviously unsatisfactory. We are glad to 
learn that the matter is to be brought to the notice of the 
Home Secretary. An alteration in the law is urgent if the 
present “slaughter of the innocents” is to be prevented. 


THE COPENHAGEN SERUM INSTITUTE. 
In honour of the newly-opened Serum Institute in Copen- 
hagen (the inauguration of which was described in the 
BRiTIsH MEDICAL JOURNAL, November ist, p. .1453) a 
volume of “Contributions”’ from the bacteriological 
laboratory of the Copenhagen University has just been 
issued. It is prefaced by the following dedication. 
“Through this Festschrift the mother laboratory sends 
greetings to the new institute with the best wishes for its 
future usefulness to science and practical medicine.” The 
book is printed in large, clear type and has been paid for 
from the Carlsberg fund. Qn the frontispiece appear two 
metal braziers each supporting a lighted lamp, on each of 
which a serpent coils upwards. Professor Salomonsen 
tells the history of the movement which culminated in the 
erection of the pew institute and the appointment of Dr. 
Th. Madsen as its first director. When in 1894, Roux had 
demonstrated the efficacy of Bebring’s diphtheria antitoxin 
treatment, a few rooms of the pathological department 
were set apart ior the purposes of investigation, and an old 


tram- stable requisitioned for the production of diphtheria 


antitoxin > the antitoxin was supplied to hospitalsand practi- 
tioners, In spite of the difficulties of obtaining standardized 
and reliable antitoxin, the demand was so great that the 
need for a separate department was soon fei, Ib is in- 
teresting to note that the strain of diphtheria bacilli which 
yielded the best results, and from which the present inocu- 


Jations are made, was procured from Dr. Dean of the Jenner 
institute of Preventive Medicine. Applications were made 


tothe Danish Parliament, a piece of land obtained from 
the War Department, and after the usual parliamentary 
delays an Act was passed authorizing the erection of the 
present institute, granting asum_ of money for its main- 
tenance and ordaining the free distribution of diphtheria 
antitoxin. Forasum of about £10,000 Professor Salomonsen . 
has built a mode) institute, at once compact, useful, and 
capable of adaptation to the needs of “hygienic” laboratory 


examinations. Professor Salomonsen also pleads for the 


study of experimental physiologico-pathology as a com- 


pulsory course in medical education, and gives an outline 
of a scheme of laboratory work he has already adopted in 


+Contrivutions from the University Laboratory for Medical Bacteri- 
ology to Celebrate the Inauguration of the State Serum Institute. Edited 
by oe Salomonsen. Copenhagen: 0. C. Olsen and Co. igo2. (Roy. 8vo, 
PP. 286). ae 
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his own teaching. Amongst the twelve communications 
on work concluded in 1g02°- which together make up the 
volume, may be noticed that of Arrhenius and Thorvald 
Madsen on Physical Chemistry applied to Toxins and 
Antitoxins, and that of Mabel Fitzgerald (of Oxford) and 
George Dreyer on the Unreliability of the Neutral Red Re- 
action, as Generally Emptoyed, for the Differentation of B, 





Typhosus and B. Coli. Thorvald Madsen also writes on 
the Molecular Weight of Diphtheria Toxin, and the 
Decrease of Antibodies in the Organism Indieated by a 


Formula. 


AMERICAN SOCIETY FOR THE STUDY OF EPILEPSY. 
Tue American National Society for the Study of Mpilepsy 
and the Care and Treatment of Epileptics held its annual 
meeting at the New York Academy of Medicine on Novem- 
her Sth and 6th. The Prasident, Dr. Frederick Peterson of 
New York, stated in his opening address that there were 
140,000 ep)leptics in the United States alone. Fifteen years 
ago they were the most neglected class of all the world’s 
unfertunates, but their condition was Dow greatly amelio- 
rated. At present provision was made for their care and 
treatment in nineteen States of tae Union, and in some 
cases cures had been effected. ‘lhe objects of the Society 
were, he said, to promote the general welfare of sufferers 
froin epilepsy; to stimulate the study of the causes and 
the methocs of cure of the disease; to advocate the care of 
epileptics in institutions, where they might receive an edu- 
cation, learn trades, receive good medical treament,and to 
assist the various States in making proper provisions for this 


class of dependants. Money, said Dr. Peterson, could not be 
expended more philanthropically than in gifts which would 
render it possible for the Society to establish colonies, 
trade schools, libraries, and other agencies for the welfare 
of epileptics, as wel] a3 to provide Jaboratories for the 
scientific investigation of the disease. Papers were read 
by Dr. Roswell Park, of Bufialo, on the Surgical Treatment 


af Upilepsy; by Dr. Abraham Jacobi, on the Causes and 
Remedies of the Disease; and by Dr. Edgar J. Spratling, 
on the legal and social standing of the epileptic. Dr. 
Wharton Sinkler of Philadelphia was elected President, 
and Dr, William Osler, of Baltimore, Vice-President, for 
the ensuing year. Pane 
PATENT MEDICINES. 

Avr a recent meeting of the New York County Medical 
Association, Dr. Harry Lt. Purdy made & vigorous pro- 
nouncement as to the prescription of patent medicines. 
The difierence between « proprietary and 4 patent medi- 
eine was, he held, more apparent than real. A definition 
of a patent which seemed to him good was “a medicine 
the formula of which printed on the label does not give 
a true indication of what the remedy contains.” The 
latest advertising scheme, he said, was to put a number 
of prescriptions in the shape of tablets on the market, 
and then offer stock in the company to medical practi- 
tioners, who in return were expected to _ prescribe 
generous}y irom the company’s preparations, When the 
practitioner refused, because he considered the proceed- 
imgs scarcely ethical, the agent was apt to hint that any 
such nicety of feeling is very old-fashioned at the present 
day. With regard to this Dr. Pardy rightly said that it 
was @ proud distinction to be ‘old-fashioned on 
the side of what is delicate in feeling and proper 
in professional honour. He went on to point oub 
that the practice adopted by some practitioners of 
giving tablets in their consulting rooms or surgeries, or 
even when making visits, instead of writing prescriptions, 
was an untortunate development of modern practice. We 
do not think this unsatisfactory and undignified practice ; 
has yet taken root amongst us. Speaking of patent 
medicines, Dr, Purdy said that a most commendable 
section of the code of ethics made it unprofessional for a 


medical practitioner to hold a patent ; 
secret nostrum, whether his own or another's, yr’ ? 
present moment, however, he said, many Sul. : 
were engaged in a practice which approached in som, 
respects to a violation of the code of ethics. There. 
practitioners who prescribed remedies whose contents thee 
kpew very vaguely or not at all. Sometimes there w. 2 
announcement that the remedy contained sue Billet, | 
material, but definite data as to its composition were not 
supplied. In such cases to prescribe the remedy was wat 
something unworthy of a professional man. The fact } ; 
practitioners had adopted such methods accounted ty 
certain extent at least for thesuccessof osteopaths, Christi > 
Scientists, and quacks of various kinds, The educated 
titioner did not need the help of sec i Dae. 
one t p of secret remedies, or of ay 
secret methods. Definite scientific indications should be met 
by exact prescription of appropriate drugs, and not by the 
haphazard exhibition of preparations of unknown com .- 
sition for which miraculous virtues are claimed by those 
interested in their sale. Dr. Purdy said that as the result 
of practitioners foolishly permitting themselves to be in, 
duced to prescribe such secret remedies, there was an im. 
mense number of these now on the market, He held it to 
be an injustice to the druggist to compel him to keep s 
many of this class of remedies, and it constituted One 
reason Why. a8 & consequence of the reduction in profts ix 
comparison with the amount of capital that must be in. 
vested, the druggists sometimes adopted unworthy method 
of adding to their profits. Some of the evils of substitu. 
tion were due to this fact. The origin of the eyi) jy 
the want of proper instruction of medical practitioners 
in pharmacy. Every medical school, said Dr. Purdy, should 
have a Chair of Pharmacology through which student 
should learn the laws of the combination of drugs and 
something about the practical application of the prip 
eiples of pharmacy. Without this the practitioner was 
serious!y handicapped, since he was utterly woable to tel) 
whether his prescriptions had been put up properly, o 
whether flagrant substitution might not have been prac- 
tised. Things are not quite so bad in this countey 4, 
according to Dr. Purdy, they are in the United States, but 
stil) bis remarks have an interest avd a moral for us, for 
owing partly to want of proper training in _ prescribing, 
partly to the idleness of the natural man, and to the wile 
of the manufacturer who finds his profit in such idleness, 
the ready-made remedy is far too much with us. Jt is no 
scientific, and it gives the patient the idea that a table 
which is good for one case is equally suitable for another. 
Is it surprising, therefore, thai the recipe of a patent pil 
was sold the other day for £5,000, and that the revenue 
from medicine stamps has increased in the )ast five yeas 


from £260,852 to £306,337 ? 
CHOLERA AND CHOLERA SERUM IN JAPAN. 


Tne Japanese Sanitary Bureau bas made an investigation, 
the result of which is to show that the total numberd 
cases of cholera which occurred in that country from the 
first outbreak of the epidemic this year up to October Ijib 
was 12,578, with 8,313 deaths. The total number of patients 
sufiering from the disease in October was 5,593, most of the 
cases oceurring in Okayama, Kagawa, Osaka, Kyoto, Foke, 
and Hiroshima. According to the Sci-I- Kwai Medical 
Journd of October 31st the Hygienic Advisers’ Council d 
the Department ot Education has given the following 
judgement as to the efficacy of the injection of cholen 
serum: (1) The injection of cholera serum has not ye 
reached that stage of perfection at which the treatment 


: should be enforced on the public; (2) but as the inoculation 
| does not, according to the reports so far received, cause at} 


serious injury to the health of an adult, it is unnecessatf 
to forbid him to ask a competent doctor for inoculation 


Thus the authorities seem nos to attribute any good or ev 


effect to the injection of cholera serum. 


lepr 


ease 
has 


on ti] 


hold 
stro 
The 
year 


only 
litth 


he { 
pury 
rus 
Tn tl 
the] 
fish 
find 
any 
out 
wou. 
he s: 
sent 
such 
that 


Hut 
B\y is 
ithe ; 


nat 








— 
8 a 


ners 
Ome 
vere 


they 


such 
‘Dot 
0 do 
that 
toa 
tian 
rac. 
any 
et 
the 
Oo: 
hose 
sult 
in 
| im- 
lito 
YP 80 
one 
ts in 
3 in- 
hods 


tit. 


hers 
ould 
ents 
and 
mit 
was 
) tell 
, oF 
prac: 
y a8, 
but 
ior 
ving, 
vies 


ess, 
3 Noi 


lat 


chet. 


nue 
ears 


tion, 
rat 
the 
1th 
ents 
i the 


kui, 
ical 
ld 
ring 
len 


rent 
tion 
any 
ary 
ion. 


eri) 





Desc. 272 1902. | 


MR. HUTCHINSON’S INDIAN 1? XPEDITION. 


[ Tus Barris 
Mepicat JouRNAL 


1967 





—— 





———— 
CLASSIFICATION OF CAUSES OF DEATH. 

que Kegistrar-(ieneral of England and Wales recently 
made a series of suggestions with the view of obtaining a 
greater uniformity in the nomenclature of causes of death, 
We venture to think that all State authorities should adopt 
‘pis recommendations so as to ensure a uniform system of 
classification. At the present time considerable differences 
exist in the classification adopted by the Lunacy Commis- 
gioners and the legistrar-General. In the latter list 
apoplexy appears under a “ Disease of Blood Vessels,” in 
the Lunacy Commissioners’ report it figures as the first in 
«Group I. Cerebro-spinal Diseases”; aneurysm is another 
cause that in the Registrar General's list is found under 
«Piseases of Blood Vessels,” while the Commissioners in- 
clude it in “‘General Diseases.” Again, while the Registrar- 
4eneral divides the causes of death into twelve groups 
the Lunacy Commission has_ only six. The Commis- 
siopers under “ Cerebro-spinal Diseases” give twenty-nine 
eauses of death, the Registrar-General under “ Diseases of 
the Nervous System” has only thirteen. ‘“ Group II, 
‘Thoracic Diseases,” of the Lunacy Commissioners, com- 
‘ rises two groups in the new list of the Registrar-¢ yeneral, 
“Diseases of the Heart” and “ Diseases of the Kespiratory 
Organs.” If the Lunacy Commissioners wish to retain their 
present system of classification they might at least also 
give the total number of deaths under the headings adopted 
by the Kegistrar-General. 


A RESEARCH PROFESSORSHIP IN PHYSIOLOGY, 


A Researcu Professorship in Physiology has, according to 
the Boston Medical and Surgical Journal, been established 
at the University of California, which frees the incumbent 
from any obligation to teach. In addition, a research 
laboratory, which ig separated from the laboratory for 
students, is being put up and equipped for the needs of 
special as well as of general physiology. Among other 
things, a marine aquarium will be added to the research 
Jaboratory. 





MR. WHUTCHINSON’S INDIAN EXPEDITION. 


We understand that Mr. Jonathan Hutchinson left 


England on pase gi 22nd with the intention of proceed- 
jng to India and Ceylon to investigate the distribution of 
leprosy, and the manners and customs, particularly in 
regard to food, of the natives in the places where the dis- 
ease is prevalent. It is well known that Mr. Hutchinson 
has alreaty committed himself to a very decided opinion 


.on the etiology of leprosy, the true begetter of which he 
holds to be cured fish. This belief he holds all the more 
strongly, perhaps, because it is virtually his monopoly. 
The International Conference which sat at Berlin a few 
years ago unanimously declared that contagion was the 
only admissible theory. Mr. Hutchinson probably cares 
little for the opinions of conferences or congresses, and 
he has used his independent judgement to such good 
purpose in many directions that he may be excused for 
trusting to it against any combination of expert opinion. 
In the Policlinic for November, though fain to admit that 
‘the Indian leprosy Commission rejected the hypothesis tha’ 
fish is the cause of leprosy, he strives to weaken its 
finding by saying that it does not appear that they made 
any special inquiry as to salted or dried fish, and he points 


‘out that some of those to whom the inquiry was addressed 


would naturally think of fish in its fresh state. Indeed, 


he says, in some of the forms in which cured fish is pre- 


sented in the East, it is hardly recognizable as fish. Of 


such articles the Brahmin might eat without supposing 


that he was any accomplice in the taking of life. Mr. 
Hutchinson goes on to say that “it would appear, although 
Wis not distinctly stated, that it was almost exclusively 


the Brahmins who tendered the statement that they had 


aot eaten fish.” This caste is by its religion forbidden to 





——— 


take life, and Mr. Hutchinson is inclined to scoff at the 
simplicity of the Commissioners who considered “the pro- 
hibition and the denial as corroboration, whereas less in- 
dulgent judges of human nature might have held that the 
one was the natural sequence of the other.” Mr. Hutchin- 
son has his “doots” about the Brahmins, and we venture 
to predict that he will have them about anything that runs 
counter to his theory. If the expression is not too flippant, 
we should-say that he goes to India on a fishing expedi- 


tion, and fish he will doubtless find where he seeks for it. 


CONSUMPTION IN THE UNITED STATES. 
OFFICIAL statistics compiled at Washington show that the 
highest death-rate from consumption was found in the 
District of Columbia. During the last census year, 109,750 
deaths occurred from consumption in the United States, 
56,124 of them in females. In 1900 the death-rate per 
100,000 from consumption was 187.3; in 1890 ib Was 245.4. 
The death-rate among the negroes last year was 490.6; 
among white people, 173.5. Persons born of native-born 


American parents are much less susceptible than those of 
foreign parentage. 


THE TRANSFERENCE OF BOVINE TUBERCULOSIS 


TO MAN. 
AN error in the translation of Professor Koch’s address, 
published last week, escaped correotion. The opening 
words of the last paragraph in the first column (p. 1885) 
should have read as follows: “ But up to the present time 
neither from the hospitals nor from the institutes of path- 
ological anatomy has one single report reached me, so that 


I must, I think, conclude that at the Prussian Universities 


no case of primary intestinal tuberculosis has, within this 
period, come under observation which can be referred to 


the use of food affected with Perlsucht.” 


Ir ig announced that Dr. A. Loir, a nephew of the late 


M. Pasteur, has gone to Bulawayo in order to establish 
there a branch of the Pasteur Institute for the treatment 


of rabies. Many cases of the disease have recently oc- 
curred among domestic animals in Rhodesia. 





TuHeE Italian Red Cross Society has just completed a five 


months campaign against malaria in the Campagna. The 


total number of malarial cases treated was 3,065, and the 
number of cases other than malarial fever was 1,201, All 
those inhabitants of the Agro Romano who were treated 
by prophy)actic injections of quinine escaped attack. The 
medical staff who gave their services numbered thirty, with 
thirty assistants. The head of the stafi was Professor 


Paolo Postempski. 


Tue honour of knighthood is about to be conferred on 
Dr. Charles Bent Ball, Regius Professor of Surgery in the 
Universty of Dublin, and Surgeon to Sir Patrick Dun’s 
Hospital. Professor Ball’s eminence as a surgeon renders 
him a worthy recipient of sucb an honour from the Crown, 
but its grant at the present moment must, no doubt, be 
associated with the fact that he recently operated success- 
fully upon Lady Dudley, the wife of the Lord-Lieutenant, 


for appendicitis. 








Tur LATE Dr. ToLLer oF Varro —As a memorial of their 
son, the late Dr. Seymour Graves Toller, Mr. and Mrs. Toller, 
of Scarborough, have established at St. Thomas’s Hospital a 
prize to be maintained in perpetuity and given annually to 
the fifth year student first in the examination in medicine. 
Dr. Seymour Toller was formerly assistant physician at St. 
Thomas's, and at the time of his early death in Kgypt was 
physician to the Kasr-el-Aini Hospital at Cairo. The 
Governors of St. Thomas’s Hospital have decided to namea 
new children’s ward the ‘‘Seymcur Toller Ward,” and }or its 


decoration Miss Jewesbury has painted eight picture panels 
to be affixed to the walls. 
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MEDICAL NOTES IN PARLIAMENT. 


{From ovr Lossy Corresronpent.) 

Golour Biindness.— Mr. Bousfield asked the Presideni oi the 
Board of Trade last week whether his attention had been 
directed to the nature of the test for colour blindness at 
present adopted by the Board of Trade: whether he was 
aware that three dangerous varieties of colour blindness 
escaped detection by this test, whilst many norma)-sighted 

ersons were rejected by the test; and whether he could see 

is way at an early date to appoint a sma\l Departmental 


Committee to reconsider the test in the light of the recent 
discoveries and present opinion of medical specialists thereon. 


Mr, Gerald Balfour replied that he was aware of the nature of. 


the tests for colour blindness adopted by the Board of Trade, 
but he was not aware that under the tests dangerous forms of 
colour blindness escaped detection, or that persons of normal 
sight were rejected. The present system was adopted on the 
recommendation of a Committee appointed by the Council of 
the Royal Society, and composed of gentlemen of the highest 
position in the scientific world, while the Board of Trade had 
in all doubtful cases the advantage of the assistance in the 
conduct of the tests of the gentleman who acted as Secretary 
to the Committee, and who was a well-known authority in this 
country on the subject of colour vision. The tests were 
those invexted by a distinguished Swedish scientist, and were, 
he believed, adopted in foreign countries where any tests were 
made in examinations for colour vision. From the informa- 
tion at present before him he did not think that there was any 
necessity for a Committee such as that suggested. 


The Salaries of the Medical Ofticers of Health for Dublin. 
—Last week Dr. Thompson asked the Chief Secretary whether 
his attention had been called tothe fact that the Local Govern- 
ment Board had refused to sanction an increase of salary to the 
medical officers of health of the City of Dublin, as recom- 
mended by the Corporation of the City of Dublin, and not- 
withstanding that their work had been increased and a portion 
of their salaries paid by the Treasury; and if he would direct 
that in accordance with the Local Government Act and Order 
No. 4 remuneration should be paid for increased duties. Mr. 
Wyndham, in reply, said that the work of the medical officers 
of health had not been increased by reason of the provisions 
of the Local Government Act. Their existing duties were 
merely defined by Sanitary Order No. 4, of May 3rd, 1900, and 
this Order was made under the Public Health Acts. The 
Board had carefully considered the proposed increases of 
salary and felt unable to approve of them. 


infectious Diseases in Ross and Gromarty and the (sland 
of Lewis.—Mr. Weir asked the Lord Advocate whether, in 
view of the fact that the report of the South-Western District 
Committee for Ross and Cromarty, dated July 26th last, 
showed that there were several cases of typhoid fever and 
other infectious diseases in the district during the year, some 
of which had proved fatal, he would state to what cause these 
outbreaks were attributable; whether any public schools in 
the district were closed on account of these outbr: ak; of 
disease ; if so, how many, and for how long a period did cach 
school remain closed. Mr. Graham Murray said that he was 
informed by the Local Government Board that the medical 
officer of the county was of opinion that the outbreak was 
traceable to the insanitary condition of a house in Loch Car- 
ron. The Secretary for Scotland was taking steps to secure 
fuller information. The schools closed during the year ended 
July 31st, 1902, in the district referred to were Kintail, 
Dornie Public School about two months; Lochalsh, Earbet- 
saig, about two months; Loch Carron, Strome, about two and 
a-half weeks. On the same day, Mr. Weir asked as to ‘the 
number of public schools in the Island of Lewis which had 
been closed during the year on account of typhus or typhoid 
fever or other epidemics, and the period during which each 
school had remained closed. The Lord Advocate, in reply, 
gave a list of nine schools which had been closed for various 
periods during the year; in two instances the junior section 
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only had been closed, in some cases the schoolg were Clogad 


only for brief periods, but one (Tolsta) closed 
Built closed. a ) closed on. Suilgae Was. 


The Royal Gommission on Tuberculosis.—Mr, W } 
Lawrence asked the President of the Local Govermes; 
Board last week if he could state when the report of = 
Royal Commission on Tuberculosis, which wags appointed “va 
July, 1901, was likely to be issued. Mr. Long replied that h 
was not in a position to state when the Commission would 4 
able to report ; but, looking to the fact that they had to 


out a prolonged series of experiments, it was not likel 
the report would be issued for a considerable time, "7 


Rabies in Pembrokeshire,—Mr. Phillips asked the President 
of the Board of the Agriculture early last week whether 
could state when the muzzling order in Pembrokeshire would 
be taken off. Mr. Hanbury answered _ that he had hoped to 
be able to withdraw the muzzling orders in force in th: 
West Wales at no distant date, but the position had been 
materially altered by the occurrence of a further case of dig. 
ease at Llandovery. Very searching inquiries were being 
made with a view, if possible, to discover its origin, and in 
the meantime it would in his judgement be undesirable, in 
theinterests of the complete extirpation of the disease from 
the district, for any modification of the existing orders to he. 
made. 


Female Inspectors for Poor-law Children.—Mr. Ashton last 
week asked the President of the Local Government Board 
whether he was aware that a number of children, particularly 
girls chargeable to various unions in the country, were placed 
out by guardians in certified Poor-law schools over which the 
guardians had no control, and that many unions had 
resolutions in favour of the appointment of women (Loca) 
Government Board) inspectors for the inspection of such 
children ; and if he would state whether he could see his way to 
appoint women inspectors for this purpose. Mr. Long saidin 
reply that he was aware of the matters mentioned in the first. 
part of the question. Certified Poor-law schools were visited 
by the General Inspectors of the Local Government Board, 
In the metropolitan district these schools were also visited by 
a lady inspector, but he had not found it practicable to extend 
this arrangement to the rest of the country. 


The Iinsanitary Condition of the General Post Office.—Mr, 
Claude Hay asked the Postmaster-General if he had now re 
ceived the report of the Home Office Inspectors on_the 
alleged insanitary condition of the General Post Office, East, 
referred to in his reply to the sorters’ memorial ; and whether 
the nature of that report could be made public. Mr. Austen 
Chamberlain answered that the report had not been received 
but that he would make inquiry on the subject. 


Rates of Pay for R.A M.C.—Dr. Thompson asked the Secre- 
tary of State for India if he could explain the reason for the 
delay in promulgating the increased rates of pay for the junior 
grades of officers of the Royal Army Medical Corps. Lord 
George Hamilton said in rep'y that the matter to which 
the honourable member referred required and had received 
the consideration of the Government of India. He was now 
in possession of their views, and had communicated his de- 
cision to the War Office, with whom it rested to publish the 


new rates. (They are published at p. 1975.) 


The Prorogation of Parliament.—On Thursday in last week 
His Majesty by Royal Commission prorogued Parliament till 
February 17th, 1903. Before this was done the Royal assent 
was given to the Agricultural and Technical Instruction 
(Ireland) No. 2), Patent Law Amendment, Expiring Laws 
Continuance, Usborne Estate, T.ocal Government (Ireland) 
(No. 2), Mail Ships, Militia and Yeomanry, Education, London 
Water, and Uganda Railway Bills. 











Tue Board of Agriculture has recently issued an order 
revoking the muzzling of dogs in Cornwall and Devon. 
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INEBRIATE HOMES. 


THE report of Dr. R. Welsh Branthwaite, Inspector under the 

Inebriates Acts, 1879 to 1900, concerning retreats established 

gader the Acts, for the year 1901, has just been issued as a 

Blue Book. The inspector states that at the close of 1901 

twenty-one institutions had been duly licensed under the 

Acts. This figure maintains the slow but continuous develop- 

ment which has characterized the last ten years, and also 

ghows an increase of one over the largest previously recorded 
number of licensed establishments. 

The signs of progress, however, are not so evident as they 
might be, regard being had to the mere question of numbers, 
the annual increase in which is too small to warrant enthu- 
giasm. Greater interest centres in the generally improved 
tone and character of existing institutions, and in the 
addition to the list of some excellent retreats conducted by 
philanthropic bodies. Ten years ago only two licensed 
retreats were conducted by societies whose object was 
philanthropy, not financial gain. To-day there are twelve 
auch institutions, duly licensed and in active operation— 
more than half, in fact, of the total number of retreats. 

Another great improvement, also arising from the more 
active part taken of late by philanthropic bodies, is the im- 

ved facility which now exists for the admission and treat- 

pro y 
ment of patients at low rates of payment. This, in Dr. 
Branthwaite’s opinion, is a great advance, and marks the 
commencement of a new era of increased utility. The year 
under review has been especially noted for the number of 
inquiries made by persons of all classes who desire the admis- 
sion to retreats of inebriate friends or relatives, the friends or 
relatives in question being unwilling to consent to treatment. 
This may probably be accounted for by the increased atten- 
tion which has been attracted to the subject by the passage 
through Parliament of the new Licensing Act which comes into 
force on January 1st, 1903. A great deal of disappointment has 
been caused by the resulting explanation that in such cases the 
Inebriates Actsdonotapply. However bad any particular case 
may be, or however much curative interference may appear 
necessarv. no action can be taken unless the consent of the pa- 
tient is first obtained. 

7 _ Un ticensep Homes. 

Reference is again made to the existence of many unlicensed 
“inebriate homes” throughout the country. It has been 
pointed out over and over again that an Act is in force to 
permit of the proper licensing of such institutions, and that 
their continuance in an unlicensed state is detrimental to the 
progress of the work. Dr. Branthwaite says an admirable 
article bearing on this subject appeared in the Britisu 
MEDICAL JOURNAL Of May 3rd, 1902. It so nearly expresses 
his views on the question that he reproduces it as an 
appendix to his report. Amongst unlicensed homes 
some are good and some are bad. ‘lhe only way to sup- 
press the bad is by a combination of the good; by joint 
action everything desired in this direction may be accom- 
plished. Section v of the new Licensing Act empowers a jus- 
Vice, with the consent of the patient, to make an order for 
detention in any retreat licensed under the Inebriates Acts 
(the managers of which are willing to receive) in lieu of an 
order of separation. This law will not only render increased 
accommodation necessary, but will operate beneficially by 
providing an additional inducement to the proper licensing of 
all institutions. 

: Drink “Corks.” 

_ The Inspector says he has recently had occasion to make 
Inquiries with regard to certain of the secret remedies and 

drug specifics which are from time to time vaunted as cures 
for inebriety : but he has yet to find one which will bear the test 

of strict investigation, or one where statistics of ‘‘ cures” van 
be supported by trustworthy evidence. There is no royal road 


“cure ’ for the confirmed inebriate ; he has to be broken | 


from his habit, brought back to physical health, and taught 
by moral influence to live his life without resort to alcoho! in 
any shape orform. Dr. Branthwaite is quite in accord with 
those who insist, as a first principle, upon the value of 
fong-continued . enforced abstinence; and he is inclined 


to agree with the licensees of some retreats who, as a matter 
o Principle, decline to accept any patient for treatment 
Who will not consent to a term of detention extending to 


twelve months or over. There is no doubt whatever that the 
longer regidence cases do better than those of shorter terms. 
It is, however, undesirable that every institution shall make 
a hard-and-fast line not to admit short term cases, There are 
many inebriates, especially men who are tied to their occu- 
pation and cannot afford to retire into seclusion for long 
periods. It is such persons, finding themselves blocked from 
treatment in a recognized institution by the necessity of 
signing for impossible months, who are driven to resort to 
‘‘ cures” which promise recovery in three or four weeks. Dr. 
Branthwaite thinks that some good results might be obtained 
amongst persons who could manage to undergo control and 
treatment for short periods only. He is not prepared to ad- 
vocate the admixture in one retreat of short with long term 
cases, but he thinks, especially near London, that there is a 
great demand for an institution entirely devoted to the re- 
ception of patients able and willing to sign for a month, or 
even less. Such an establishment should more closely ap- 
proximate to a hospital than to an ordinary retreat of the 
“home” type, and should be designed for, and be prepared 
to receive at the shortest notice, the most acute type of cases. 
Although the percentage of permanent good results would 
necessarily prove smaller than the long-period homes pro- 
duce, still a retreat such as he suggested would at least afford 
a chance of recovery to many who are at present debarred by 
commercial and other ties from the benefits of longer control. 
It is possible also that many patients having tried the shorter 
periods and experienced failure would, when circumstances 
permit, willingly consent to more extended treatment. 


Tue Conpuct oF RETREATS. 

Two years ago Dr. Branthwaite suggested a small informal 
association of licensees, having for its object occasional 
meetings for the ventilation and discussion of the prin- 
cipal variations in custom and procedure. There is the 
question, for instance, of the granting of liberty on parole 
during detention, to what extent it should be given, if at all, 
at what period it should first be granted, and what condi- 
tions of the patient and general circumstances should control 
its grant or withdrawal. Some managers of retreats give no 
individual liberty to patients, others allowing it at an early 
date—too early, the inspector thinks ; but the matter might 
be fully discussed, in order to determine, if possible, the period 
which is shown to produce the best permanent result. Again, 
there is the question of work, its character, the amount which 
ought to be encouraged or enforced in varying types of 
retreats, and generally the extent to which it is desirable 
for the benefit of the patient. In some institutions patients 
work well, in others badly, and in a third section not at all. 
It appears to Dr. Branthwaite that some regular work is an 
essential to proper treatment, and that when it cannot be 
enforced every effort should be made to encourage it. The 
result of encouragement depends mainly upon the tact of the 
licensee, and in this detail some responsible managers have 
much to learn from others. The general physical tralning, 
the mental welfare, and the extent to which religious influences 
are necessary are all subjects upon which enlightenment is 
desirable. Above all, more knowledge and uniformity is 
required in connexion with the medical treatment of patients, 
both during the acute stages directly after admission, and 
subsequently. ; 

The indiscriminate administration of drugs is strongly to be 
deprecated, and any tendency to dependence on the part of 
the patient upon drug administration must be watched for 
and guarded against. Every indication points to the neces- 
sity which exists for a careful study of each individual case, 
and a systematic comparison of observations, treatment, and 
results, with others working in the same direction. 


THE WANT OF PROVISION FOR DESTITUTE CASES. 

Dr. Branthwaite once more draws attention to the absence 
of provision, or at any rate adequate provision, for destitute 
cases. It becomes more evident as year follows year, that a 
very large number of persons who would otherwise be willing 
to submit to treatment are prevented from so doing by their 
inability to find means to make even the smallest weekly pay- 
ments. Philanthropic societies have placed treatment within 
the reach of many persons hitherto unprovided for, but the 








| assistance which such societies are able to give is strictly 
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limited. Rent has to be paid, an experienced staff main- | formation is practically impossible. Although th 


tained, and the general expense of maintenance demands a 
steady outlay. A continuous appeal for voluntary aid is neces- 
sary to meet expenses; even where such aid is given the 
balance-sheets show that the weekly payment of money by 
patients cannot be dispensed with, and it is obvious that 
many thousands are hopelessly blocked from admission to 
any institution by being unable to comply with this very con- 
dition. Wewant,says Dr. Branthwaite, accommodation for the 
wife of the small shopkeeper, artizan, or labourer; the wife of 
the man who has a family and home to keep together, and who, 
given the utmost industry and sobriety, has barely sufficient 
wherewith to doit. Accommodation is wanted for the man 
himself, and for men of a better status who have lost their 
positions without hope of recovering lost ground except by 
renewed sobriety. There are hosts of each class to be dealt 
with, and no means at hand to provide for either. The woman 
often becomes worse and worse, adds immorality to her 
drunken habits, is abandoned by the husband, and helps to 
swell the ranks of the police-court inebriates. The man, when 
the labour market is full of decent workmen, fails to get em- 
ployment ; or he becomes idle and does not attempt to obtain 
it. He consorts with others similar to himself, neglects to 
provide for his family, becomes a mendicant tramp, and 
spends his existence in a continuous alternation between 
prison and liberty. During the prime years of his life he has 
to be kept in workhouse, prison, or lunatic asylum, and his 
family preserved from starvation by Poor-law relief; 
during later years he is permanently in a workhouse 
as a senile pauper. When, in either case, the individual 
has sunk to the lowest depths, it is generally too 
late to apply reformatory measures with success, but 
could they be applied during the earlier stages of the habit 
many persons might be saved for future usefulness. Institu- 
tions are wanted where patients can be received for treat- 
ment and pay little or nothing—places of monastic sim- 
plicity :in construction and surroundings, where living is 
only such as is necessary to support’ working life, and 
where industry shall be compulsory as contributing to 
the support and maintenance of patients, as well as to the 
benefit of their health. There are many philanthropic 
societies who would at any time be willing to start retreats on 
these lines, but they are blocked by financial considerations ; 
the original outlay needed for suitably launching the institu- 
tion is too great, and the sources too uncertain from which 
subsequent income can be guaranteed for the maintenance of 
patients. It would appear, therefore, as if the future develop- 
ment or otherwise of the voluntary Act mainly depends upon 
the munificence of private individuals, and it would be well 
if, for the sake of humanity, the attention of the wealthy 
could be drawn to the needs of destitute inebriates. Some 
assistance may be given by local authorities under Section 
xIv of the Inebriates Act of 1898, which extends their powers 
to enable them to contribute to retreats. In only one 
case, so far, has a council made direct use of this power; all 
the councils contributing to Brentry have, however, indi- 
rectly done so, seeing that part of that institution is Jicensed 
as aretreat. Some of the councils now erecting reformatories 
under the Act of 1898 are proposing to make provision for 
voluntary cases so soon as their accommodation for com-, 
mitted cases is in regular working order. In reference to 
inebriates who are paupers the outlook is more hopeful. 
There are many persons who, owing to their drinking habits, 
are constantly in and out of workhouses, or are in other ways 
a reguiar charge upon Poor-law funds. Some of these cases 
with a little energy could easily be brought under the Act of 
1898, and be dealt with in reformatories; others again, of 
more hopeful character, might be induced to sign under the 
Act of 1879. In respect to the latter, it would be infinitely 
better onthe part of guardians to contribute steadily for, say, 
twelve months, to give an inebriate a chance of recovery than 
to contemplate with certainty his maintenance on and off for 
the rest of his life. Boards of (‘uardians have power so to 
contribute towards the maintenance of paupersin retreats. 


THE INEBRIATE WOMAN. 
Dealing with female inebriates Dr. Brantiwaite says it has 
been freely stated of late that when a woman becomegsjan ine- 
briate she may be regarded as hopeless; in fact, that her re- 





pressions of opinion have emanated from persons wh, yok 4 


in intimate touch with the work, they nevertheless reat 
add strength to an impression which is not only unjust a 
cruel but entirely erroneous. Such expressions Cause infinite 
annoyance to those licensees of retreats and Managers of ie 
formatories who are devoting their lives to the reformation of 
women; they make their work harder aud do incaleulahe: 
harm, by instilling into the minds of inebriate women . 
hopelessness of struggling against their failing. It is thig im. 
pression, firmly rooted and fostered by constant reference 
which is largely to blame for many failures in the reformation 
of women. Dr. Branthwaite has the firm conviction tha 
women who give themselves a fair chance have at least an 
equal chance with men of good result. He knows of 
some women now, teetotallers after ten years and m 
who have never broken down, and who were inebriates, 
in every sense of the word, despite the illusory Classification, 
which has been attempted between inebriates and habitual. 
drunkards—a purely academic distinction which is essential} 
unpractical. In his opinion, with equal consideration and 
treatment, women are every whit as reformable as men, ang 
possibly even more so. 


ADMISSIONS TO RETREATS DURING 1901. 

Two hundred and twenty persons signed the neces 
application before a justice of the peace, and were admitted 
as ‘‘ patients under the Acts”; 213 other persons entered re. 
treats as ‘‘ private patients,” namely, by simple contract with 
the licensees, and without the attestation of a justice; 43; 
persons were therefore admitted into licensed institutions 
during the year; of this number males accounted for 247 and 
— 186. The following table shows the position more 
clearly 


| Admitted under | 








Admitted | 
— | the Acts. Privately. Total. 

| | 
| 

Males _... as III 136 | 247 

Females... ...| 109 17 | 186 
} 

| | Rai: 
Totals ss 220 213 433 





The total of admissions slightly exceeds the average of the 
two previous years; the admission of men is below the 
average for the same period (247 as against an average of 
265), and the admission of females is well in excess of the 
average (186 as against 164). The variation is, however, in 
each case unimportant, and is no more than might result 
from accidental influences. These figures examined super- 
ficially would tend to indicate a decreasing admission of 
males as against an increase in that of females. But in this 
matter due weight must be given to the fact that during the 
year under review many males were out of the country, and 
especially the males who were unemployed and consequently 
available for active service. Had this not been the case 
there is every probability that the number of admissions 
of males would have increased in equal proportion to that of 
females. 

THE CASE FOR COMPULSION. ; 

Dr. Branthwaite does not object to pressure being brought 
to bear upon inebriates to make them consent to treatment, 
because such persons cannot be considered in the light of 
reasonable beings capable of judging what is best for them o 
for their future. If pressure is so essential, however, he says 
it is a matter for serious consideration whether it would not 
be better fully to acknowledge the necessity for its exercise, 
and let it be used by a justice on the representation of friends 
supported by medical evidence, but not directly by the friends 
themselves. Let the power of voluntary admission for those 
who make no objection be retained ; but when any resistance 
is offered, or when the patient is too drunk to be fully aware 
of the nature of his action, then let it resolve itself into @ 
judicial action needing the production of evidence on both 
sides. The report shows a steady increase in the number of 
those entering for the longer periods, and a decrease In the 
number of persons admitted for shorter terms. Taking the 


ARSTSRTESE \\_ 


Brit 





sary. 
tted 
1 re- 
vith 
433 
lons 


lore 


Dgc. 27, 1902. 


ASSOCIATION INTELLIGENCE, 


1971 


[ Tue Barrie 
Mepicat JovurnwaL 








a 
of the three years 1899-1901, 401 out of 642 signed for 
twelve months or over—about 62 per cent. of the whole. Allow- 
ag for the reduction caused by the discharge of some cases 
efflux of time, it may be computed that the average 
iod of detention of patients under the Acts amounts to 
Prout eight and a-half months. The same particulars cannot 
be provided for ‘‘ private” patients, because they do not sign 
for any definite period; but the report shows the average 
period of residence in these cases to amount to six and three- 

quarter months. 

DISCHARGES AND DEATHS. 
No particulars are obtainable concerning the discharge of 
the 187 private patients who left retreats during 1901. Figures 
cerning these cases are not of much value, owing to the 
fact that they are able to leave when the desire takes them to 
doso. With regard to patients under the Act, however, there 
isa complete record which shows that 141 left at the termina- 
tion of the period for which they signed; 23 were discharged 
py order of a Secretary of State under Section xv of the Act; 
and 45 for a multiplicity of other causes set out in the table 
above mentioned. The number of discharges by order of a 
Secretary of State is very much in excess of previous years, 
and is due to the unexpected closure of a retreat which neces- 
sitated the discharge of all patients detained therein. Only 
one death occurred in retreats during the year, and that one 
was due to the accidental admission of a patient who was in 
an unfit state to undertake the necessary journey, and in an 
anfit state for reception into the institution. 


THE RESULTS OF TREATMENT. . 

Dr. Branthwaite believes that inebriates are very rarely 
cured in the sense that they acquire a state enabling them to 
take liquor in strict moderation. An inebriate, he holds, 
when he has become so, remains so for the rest of his life, so 
long ashe touches alcohol in any shape or form. But an 
inebriate can be weaned from his habit, taught to live without 
liquor and remain without it, and he knows many who have 
done it—male and female. With regard to the ‘‘ percentage ” 
of good results which accrues from control and treatment in 
special institutions, it is impossible to produce any figures on 
which absolute reliance can be placed. To be of real value, 
any figure as to results should be compiled from returns ob- 
tained, in each case, when at least a year has elapsed after 
return to full liberty. Practical experience proves it to be 
impossible to obtain such returns. While acknowledging the 
impossibility of actually proving the case by figures, how- 
ever, Dr. Branthwaite feels that such an intimate association 
as he has had with retreat cases gives him fair justification for 
an expression of opinion. Taking all cases together, un- 
selected, as they apply for admission to retreats, he is of 
opinion that from 25 to 30 per cent. of good results may be 
considered as approximately correct. Personally, he inclines 
to the former, but in this he differs from some others of long 
experience. He is of opinion also that if a retreat can show 
25 per cent. it is doing a good work, and one which, if other 
methods were properly investigated, would prove to be in- 
compariably superior to any other system of dealing with 
inebriates. If cases could be selected, or treated at an earlier 
stage, this figure should be capable of considerable amplifi- 
eation. 
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COUNCIL. 
NOTICE OF MEETING. 
A Mextina of the Couneil will be held in the Council Room 
of the Association at 429, Strand (corner of Agar Street), 
London, on Wednesday, the 21st day of January next, at 
2 O'clock in the afternoon. 
* December 13th. Guy ELListon, General Secretary. 











NOTICE OF Ae MEETINGS OF COUNCIL 
1903. 
MgetinGs of the Council will be held on January 21st, April 
aa : aly 8th, and October 21st in the Council Room of the 


edical Association, 429, Strand, London, W.C 








ELECTION OF MEMBERS, 

Any candidate for election should forward his appli- 
cation upon a form, which will be furnished by the General 
Secretary of the Association, 429, Strand. Applications for 
membership should be sent to the General Secretary not 
less than thirty-five days prior to the date of a meeting of the 


Council. 
Guy ELLISTON, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
Notice is given that the Library will be closed on Wednesday 
evening, December 24th, and will reopen on Monday morning, 
December 29th. 





SOUTH EASTERN BRANCH: EAST SUSSEX DISTRICT. 
A MEETING Of this District was held on December 4th at the 
St. Leonards and East Sussex Hospital, Hastings. Dr. J. W. 
BatTTERHAM presided. 

Confirmation of Minutes.—The minutes of the Bexhill meet- 
ing were read and confirmed. 

Malta Fever——Dr. BATTERHAM read a paper on Malta fever, 
illustrated by notes and charts of a case recently under his 
care. 

Leucocytosits.—Dr. E. MAynarp then read a paper on leuco- 
cytosis, physiological and pathological, and discussed each in 
turn. He mentioned the work of Dr. Beattie and Professor 
Robert Muir, and showed conclusively that in the exudation 
of peritoneal inflammation (a) the polymorphonuclear leuco- 
cyte was the main bacterial phagocyte, while (4) the mono- 
nuclear cells were phagocytic specially to other cells, but also 
secondarily to bacteria. He showed how the bone marrow 
was concerned with any condition involving a drain on the 
leucocytic elements of the blood. He dwelt on the possible 
value of an artificially-produced leucocytosis in the treatment 
of acute specific disease, and urged upon members the 
desirability of a more systematic inquiry into the value of 
such treatment, for which he anticipated a brilliant future. 

Cases and Specimens.—Dr. HALuLipIE then showed several 
ophthalmic cases, including a successful case of Mules’s opera- 
tion, a persistent hyaloid artery, and cyclitis.—Dr. HEwLAND 
showed 280 urinary calculi, the collection of a Norwich sur- 
geon. : 

Dinner.—There were 15 members present at the meeting, of 
a 7 stayed to dinner, which was served at the Grand 

otel. 





BORDER COUNTIES BRANCH. 
A MEETING Of this Branch was held in the County Building, 
Dumfries, on December 12th. Dr. Ormrop (the President) 
occupied the chair. 

New Member.—At the Council meeting, Dr. J. C. Gilchrist 
(Dumfries and Galloway Royal Infirmary) was elected a 
member of the Association. 

Branch Area.—The SEcrETARY informed the meeting of the 
result of the various subcommittee meetings regarding the 
proposed alterations in the area of the Branch, and it was 
decided that a statement should be made to the general 
meeting informing them how matters stood. 

Next Meeting.—It was decided that the next meeting should 
be held in Penrith during the month of February. 


GENERAL MEETING. 

Confirmation of Minutes.—At the general meeting, at which 
twenty members and some guests were present, the minutes 
of the last meeting were read, approved, and signed by the 
President. 

Branch Area.—A statement regarding the alterations in the 
Branch area was then given to the meeting, and some discus- 
sion followed chiefly with reference to places of meeting in 
the proposed Divisional areas. 

Small-pox Contacts.—Dr. MAXWELL Gross read a paper upon 
small-pox contacts; with special reference to the inadequacy 
of the Public Health Act in this respect. He pointed out that 
valuable as vaccination and revaccination were as weapons 
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wherewith to combat an outbreak of small-pox, present-day 
conditions required something more. Contacts should not 
only be revaccinated, where that had not recently been done, 
but should be disinfected as regards clothes and person, and 
should be kept under medical supervision during the time 
that small-pox might be incubating in them. This might 
easily be done in a responsible household, but became a most 
difficult matter when dealing with members of the itinerant 
working classes, or beggars who were here to-day and gone 
to-morrow taking the seeds of the disease with them for 
further dissemination. For such purposes reception houses, 
where they might be compulsorily detained—not necessarily 
isolated—until it was determined that they were not likely to 
become victims of the disease, appeared to be a necessity. 
Powers to provide such houses were given in the Public 
Health (Scotland) Act, but except in Glasgow, which had a 
private Act, there was no power to compel refractory contacts 
to go to orremain in them. He moved the following resolu- 
tion: 

That this meeting of the Berder Counties Branch of the British Medical 
Association is of opinion that the powers for dealing with contacts of 
small-pox and other infectious diseases conferred by the Public Health 
Acts are inadequate, and should be increased to the extent of giving 
power of control over the movements of contacts, more especially those 
of the tramp class. 

—Dr. Barnes (Carlisle) seconded this resolution, and, after 
several others spoke in its support, it was submitted to the 
meeting and unanimously carried. 

Communications.—Dr. P. Murray Kerr read some notes on 
a case of middle meningeal haemorrhage which he had treated 
by trephining, and where a rapid and complete recovery had 
followed.—Dr. Arnott (Brampton) took part in the discussion 
which followed, and referred to the occasional difficulty in 
controlling the bleeding during the operation.—Dr. G. R. 
Livineston (Dumfries) gave details of a case of Raynaud’s 
disease ina young womanof 26. There was a distinct history 
of slight post-diphtherial paralysis having been present 
fifteen years previously, and the patient had herself stated 
that since then she had never been able to keep her hands 
warm.—Drs. CLARKE, BARNES, and ForDE cited cases.— 
Dr. Barnes (Carlisle) then read a paper on some unpublished 
manuscripts of Boerhaave, which well illustrated the mariner 
in which the difficulties of travelling were surmounted two 
centuries ago. Two cases were given in which Boerhaave had 
been consulted, the one a Carlisle man suffering from rheu- 
matism and some cardiac complication, and the other case 
(from Edinburgh) appeared to be phthisis with haemoptysis. 
The attendant physicians had given most free and detailed 
notes regarding their patients, and Dr. Barnes was able to 
show the meeting the autograph replies of ‘‘ Herman 
Boerhaave.” 

Dinner.--Fourteen members subsequently dined together at 
the Station Hotel, and had an enjoyable evening. 


CORRESPONDENCE. 


THE LISTER JUBILEE. 

Srr,—As an appendix to the many appreciative articles in 
your Lister Jubilee Number. articles which will perpetuate 
the memory of the man as well as that of the great scientist, 
I may mention that in the memorial window erected in the 
Parish Church of Peterborough to the memory of my father, a 
great and good surgeon, are inscribed on scrolle the names of 
Lister, Darwin, Harvey and Jenner—this with the ready 
assent of the broad-minded vicar, who recognizes these men 
as earnest searchers after truth and as among the greatest 
benefactors of the human race.—I am, etc., 

December 18th. M.D. 


THE BOARD OF TRADE TESTS FOR GOLOUR 
BLINDNESS. 

Sir.—I cannot allow Mr. Gerald Balfour’s reply to 
Mr. Bousfield on the above subject to pass without comment. 
The inefficiency of the Board of Trade tests for colour blind- 
ness is well known to all medical specialists on the subject, 
and numerous cases have been recorded in the medical jour- 
nals of colour-blind persons who have escaped detection by 
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the test of normal-sighted persons who have been re; 

it. A reference to the Report of the Board of Trade waited OF 
that one year 38 per cent. of those who appealed, and a show 
year over 42 per cent., were found to be normal gj Nother.” 
to have been rejected wrongly. Six varieties of color blind. 
ness may escape detection by the test used and three of sg 
varieties are dangerous, namely, those who cannot gee rf 
light at a distance at all and have no other colour det 
those who cannot distinguish a red light froma green at ;” 
distance, and those who cannot distinguish yellow a8a colo a 
therefore cannot recognize the difference between the re 
head light and the side lights. I am well aware that a well 
known physicist advises in doubtful cases, and that not . 
single medical man is employed for the examinations. Im . 
say that I do not consider a physicist to be a proper person to. 
be a referee on an important medical question any more th 
it would be advisable to consulta physician on some electrical 
problem.—I am, etc., 


Welbeck Street, W., Dec. 22nd. F. W. EDRIDGE-Gregy, 





ASSOCIATION OF LICENTIATES AND MEMBERS 

Srr,—The above Association would strengthen their posi. 
tion if they were to include the diplomates of Scotch ang 
Irish Colleges, as well as those of London, and by so doin 
would vastly increase their number, and thus have mak 
weight with the authorities. 

It appears to me the proper method is to approach some 
provincial university with the request to admit any man op. 
the Register to examination in those subjects which he hag 
not already been examined in, with, perhaps, a viva voce 
— in some of those subjects which he has already 
passed. 

The London University is admittedly more severe in its 
tests than the colleges or the Scotch and Irish universities, 
and it would be unfair to expect them to lower their standard 
unless present graduates were admitted to honours so ag to 
distinguish them ; but it is absurd to say all Scotch and Irish 
universities have a higher standard than the colleges, though 
they may have one or two more subjects, which subjects the 
diplomates should be examined in. 

Durham in its degree for men over 40 examines in Latin, 
which is absurd when one considers that for registration q 
higher standard is necessary. American graduates are ad- 
mitted to examination by the London colleges on the lines J 
advocate, I believe. 

It is certainly a great injustice that gene should be 
practically prevented from getting an M.D. now that St. An- 
drews has ceased to confer its degree on diplomates after a 
reasonable examination.—I am, etc., 

December 21st. M.R.C.S.Ena., L.R.C.P.Ep, 


A DEGREE FOR LONDON STUDENTS. 

Srmr,—May I suggest that the scheme for a degree for 
London students should be considered from the broad stand- 
point of public policy? Is it desirable for the good of the 
community that a uniform standard should be imposed, if not: 
on all British practitioners, at any rate on all London 
students? Is it desirable that such a standard should be of 
such a kind as to be beyond the reach of the average reason- 
able man? Is it desirable that such a standard should entaib 
a period of study so prolonged and so expensive as to be un- 
attainable by the poorer men who have to learn to earn as 
soon as possible? In every hospital there are men of above 
the average ability, but with less than the average money. 
They turn at once to the cheaper diplomas, simply because 
they cannot find the time and money for the university 
degrees. Is it to the advantage of the State that such men 
should be debarred from the higher qualification, not be 
cause they have not the brains, but because they have not 
the purses of the university men? If the University of 
London had scholarships and bursaries to offer its needier 
undergraduates, the difficulty would not arise. If it had ex- 
aminations for which all might safely enter, the reason for 
the existence of the other licensing bodies would be gone. . 

Public policy is in the end stronger than even private 
rights; and though Parliament may not see the good of the 
nation either clearly or asa whole. it is to that good as an en 
that its labours are directed. It is not possible that the 
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te of teaching in London can be regarded as either 

present Sr or economical. It cannot be just that of two 

ene shall receive a coveted honour denied to the other 

of has done as much or perhaps more work, simply because 

latter has not been able to afford the expense of special 

nee for complicated examinations in preliminary sub- 

sata, —1 am, etc., 

jeote—l am, Ce rants, M.B., M.R.C.S., L.R.C.P., L.S.A. 


pecember 18th. 





THE EFFECT OF REVACCINATION DURING PREG- 
.NANCY ON THE CHILD. 
§ir,—1 have referred to the British MEDICAL JOURNAL of 
t 29th, 1896, and find Dr. Crowe says: 


te of fact that many people are now revaccinated as adults, is it 
not possible that many infants may be born insusceptible to vaccination ? 

Then follows a case vaccinated twice and insusceptible. If 
Dr, Crowe will turn to my letter of January 21st, 1899, he will 
dnd that I begin my letter by quoting from a long letter of 
Dr. Shuter’ on insusceptibility to vaccination in general. 
Here Dr. Shuter says: 

The purpose of my letter is to inquire of those who have large expcri- 
ence of vaccination whether any informatior can be furnished ot the rela- 
dion, if any, between such truly insusceptible, or partially insusceptible, 
infants and the condition of vaccination or variolation of the parent, par- 
ticularly of the mother. 

So Iwas quite aware that there was a vague notion that 
revaccination during pregnancy might protect the child and 
gender it insusceptible to vaccination, but I did not know that 
it had been actually proved. What I claim is that, zo far as 
{ know, I was the first to investigate the subject carefully 
and give consecutive cases after a small-pox epidemic, and 
prove beyond a doubt that revaccination of the mother during 

regnancy does render the child insusceptible to vaccination. 
Fhave had a dozen cases. Iam glad this subject has been 
investigated by others, and hope it may be still further 
investigated. . 

In watching the revaccinated mothers who had insus- 
ceptible children, I find in those who have borne a child 
gince [ did not get the typical vesicles in this second child 
that is usually got in infants whose mothers have not been 
revaccinated. Dr. Moxham states that he revaccinated a 
woman during pregnancy who had a bad arm; the child was 
vaccinated and took well. This raises another question, Do 
bad arms mean good vaccination and protection? I think 
not. The staphylococci and streptococci would probably kill 
the vaccine virus and leave the patient unprotected.—I am, 


etc., 
GrorGE C. H. Futrton, M.B., 
Eston, Yorks, Dec. 8th. No. 6. District Middlesbrough. 





“CANCER ANTECEDENTS.” 

§ir,—With reference to Dr. Douglas Macdonogh’s letter on 
the above subject in the British Merpicat JourNnaL of 
December 20th, in which he says: “‘I have often thought 
that uric acid may be connected in some way with the rpro- 
duction of cancer,” may I be permitted to point out that I 
have for years been saying in mv book, Urie Acid, that this 
substance has an important influence in producing cancer, 
probably through its well-known effect as a local irritant: ? 

The high blood pressure of cancer mentioned in a previous 
letter by Dr. Lawson I should regard as a result rather than 
asa cause, for everything that upsets digestion and nutrition 
in a meat and tea taker—and cancer generally does this—must 
of necessity cause colaemia and high-blood pressure; but the 
local irritation which was the occasioning cause of the cancer. 
had been going on, probably for some years,in the form of 
recurrent attacks of gout, and these, by the way. in many 
parts of the intestinal tract, are very often overlooked, or 
called gastralgia, enteralgia, or colic. 

_ Dr. Macdonogh refers to the increase of cancer along with the 

Increased consumption of tea and meat, and I may add that 

I am giving several interesting points bearing on this food 

Dre in a new edition of my book now in the press.—I am, 
bo) 


Brook Street, W., Dec. 2oth. ALEXANDER Hara. 
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SAMUEL FENWICK, M.D.Ee. ANDREWS AND DURHAM., 

Consulting Physician to the London Hospital. 
Dr. SAMUEL FENWICK, whose death at his residence, 29, 
Harley Street, on December 11th, was briefly announced last 
week, was born at Earsdon House, Northumberland, in 1821, 
and belonged to the senior branch of the family of that name, 
which for more than seven centuries has played a conspicuous 
part in the history of the county. A sudden pecuniary loss 
by his father rendered it advisable that young Fenwick should 
seek a professional career, and, as he seemed inclined to the 
pursuit of medicine, he was apprenticed at the age of 14 years, 
In accordance with the custom of the time, to the Royal In- 
firmary at Newcastle-on-Tyne. At the expiration of seven 
years he became M.R.C.S.Eng., and in 1846 M.D. of the Uni- 
versity of St. Andrews. Soon after becoming qualified he 
started practice in North Shields, where the influence of his 
family name and the marked ability he displayed in 
the exercise of his profession soon brought him into public 
notice. Although within a few years his life became a very 
busy one he found time to undertake a series of original 
researches upon the processes of digestion and absorption in 
lower animals, and was also able to publish two works entitled 
The Nature and Prevention of Diseases and Certain A ffections of 
the Throat of a Chronic Character. The latter still commands 
an appreciable sale. The interest which he took in gragen. 
cal anatomy secured for him the Lectureship upon this sub- 
ject at the Durham School of Medicine—a post which he con- 
tinued to hold until appointed Examiner in Medicine to the 
University. Early in the Fifties he secured rooms in New- 
castle, where he soon established a consulting practice, which 
increased until it extended over the whole of the North of 
England. In 1859 the Honorary M.D. of Durham was con- 
ferred upon him in recognition of his eminent services to the 
medical school. 

In 1862 Samuel Fenwick removed to London and com- 
menced consulting practice in Harley Street, which at that 
time only boasted of one other medical man among its in- 
habitants. Undeterred by the difficulties of building up a 
new practice, when already more than forty years of age, he 
passed the examination for the Membership of the Royal Col- 
lege of Physicians, and contested one appointment after another 
until he secured that of Assistant: Physician to the Hospital 
for Diseases of the Chest, Victoria Park, and a few years later 
a similar post at the London Hospital. Meanwhile he had 
collected and arranged a large amount of pathological and 
clinical material dealing with diseases of the digestive system, 
which in 1865 was issued as a book entitled, The Morbid States 
of the Stomach and Duodenum. The duties of a teacher at the 
London Hospital soon attracted his attention to the want of 
systematic rules of diagnosis, and led him to issue, in 1869, 
The Student’s Guide to Medical Diagnosis, which was destined 
to enjoy an unprecedented degree of success, and to be trans- 
lated into many languages. ‘The last work undertaken by its 
gifted author was to revise the proof sheets of the ninth 
edition, which was published almost coincidentally with his 
decease. The year 1879 saw the publication of a companion 
volume termed Outlines of Medical Treatment, which passed 
through four editions within a few years. A personal inclina- 
tion to the study of the disorders of digestion gradually 
affected the character of his writings, and in addition to the 
article upon diseases of the stomach which appeared in the first 
edition of Quain’s Dictionary of Medicine,works which dealt with 
such cognate subjects as Atrophy of the Stomach, Obscure Dis- 
eases of the Abdomen, and the Saliva as a Test for Functional 
Diseases of the Liver, made their appearance between 1880 and 
1889. During the last four years of his life he evinced much 
interest in the preparation of a series of monographs upon 
diseases of the stomach, and saw the completion of the first 
two volumes which dealt with simple ulcer and tumours of the 
organ. His contributions to current medical literature were 
far too numerous even to enumerate. The papers published 
in the Medico Chirurgical Transactions upon the Condition of 
the Gastric and Intestinal Mucous Membranes in Scarlatina. 
On the Existence of Lung Tissue in the Expectoration of 
Persons affected with Phthisis, and the Morbid Appearances 
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of the Stomach and Intestine after Death from Cancer, afford 
ample evidence of his powers of histological research ; while 
his discovery of the existenee of atrophy of the stomach 
in cases of pernicious anaemia, and the conclusions 
that he drew from it, gave great impetus to the study of 
the microscopical appearances of the stomach in different 
diseases. A series of clinical lectures which were published 
between 1882 and 1885 forestalled to a great extent our present 
knowledge of perforation of the appendix, subdiaphragmatic 
abscess, and faecal abscess, and even now remain master- 
pieces of analytical reasoning and clinical insight. 

As a teacher at the London Hospital he will always be 
gratefully and affectionately remembered by former students. 
Commencing as a Lecturer on Physiology at a time when the 
medical school was practically in its infancy, he taught one 
subject after another, not only without remuneration, but 
often as paymaster of his own demonstrators. In 1879 he 
was appointed Physician to the hospital, and this post he 
continued to hold until his retirement when Senior Physician 
in 1896. Although his private practice was to a great extent 
a special one, he always held that specialism was a mere 
adjunct to general medicine, and he never attended a case 
without making a complete examination of every important 
organ in the body. e also seemed to possess a curious in- 
tuition which enabled him to arrive at a correct conclusion 
even in the absence of physical signs, and many stories are 
current concerning the accuracy with which he weuld 
locatea lesion in some deep-seated organ the existence of which 
had not previously been suspected. In hospital practice his 
diagnosis was regarded as practically certain, and it was 
seldom that a necropsy revealed any disease which had 
escaped his powers of detection. His large private practice 
was carried out in the same orderly and methodical manner 
that characterized his hospital work, and, whatever might be 
his engagements in the afternoon, he never appeared to be in 
a hurry or kept a practitioner waiting. At his own house he 
possessed a series of dressing-rooms in which he was able to 
examine patients after recording the notes of their cases. By 
this means he was able to attend to three patients at a time, 
and could see each morning a number which any other 
procedure would have rendered impossible. The extreme 
interest and care which he bestowed upon every case that 
came under his notice was probably one of the reasons 
why he retained his hold upon the public long after the 
age at which physicians are regarded as too old for 
consultation, for though close upon 82 years of age 
his home practice continued intact up to the last, and 
he remained busily engaged until within a fortnight of his 
death. Reticent to a degree, and endowed by Nature with 
the reserve that is so often met with in Northumbrians, he 
possessed a sympathetic disposition and such transparent 
honesty that he inspired the greatest confidence and affection 
in each and every person with whom he came into contaet. 
Many of his patients were wont to affirm that his appearance 
at their bedside at a time of illness afforded them such a 
degree of comfort that his presence was invariably attended 
by mental if not by physical relief: and the universal grief 
which has been felt at his loss is attested by the many 
hundreds of messages and letters that have been received by 
his family from all parts of the kingdom. 

Samuel Fenwick’s life was essentially a home one. The 
stress of work and the necessity for plain living which was 
engendered by a very delicate digestion, prevented him from 
indulging in much social intercourse with the members of 
his profession, but this privation was more than compensated 
for by the devoted companionship of his wife and the affection 
of his children and friends. 

The immediate cause of death was cardiac failure, conse- 
quent upon atheroma of the aortic valves, and his last intel- 
ligible words were those of joy that he was about to appear in 
the presence of that Master whom he had served so long and 
loved so well. The funeral took place on December 15th at 
Kensal Green Cemetery, and in ac: ordance with the wishes of 
the deceased was strictly p:ivate in its character. 





STEWART STIRLING, M.D St.Anp., F.R.C.S.Ep1n. 
Dr. Stewart StTIRL1NG died at 4, Coates Crescent, Edinburgh, 
on December 12th, at the-age of 58. He was bora at 
Drumessie, near Kilsyth, in the county of Stirling, was 





educated at the parish school of his nati i 
studied medicine at the Universities of Edinte t and 
Glasgow. For a few years he was in practice in Edinb 
Then he was Surgeon of the British Seamen’s Hood urgh. 
Kronstadt in Russia for a period of twelve years, He — at, 
to Edinburgh some twenty years ago, where he resumed ured 
practice. Somewhat iater he started a dispensary for gk; ‘at 
eases. This is now known as the Edinburgh Dispeneae? 
Skin Diseases, in Lauriston Place, and is helpful to the ps for 
Dr. Stirling started the Edinburgh Goethe Society, ame 
for many years its President. He was at his death one of the 
oldest elders in St. Cuthbert’s Parish Church. He th 
Lecturer on Diseases of the Skin at Surgeons’ Hall Edi 4 
burgh, and an Examiner in that group of diseases ‘in the 
Royal College of Surgeons of Edinburgh. sy 
He was not arobust man. An attack of influenza followed 
by —— ———e carried him off after a brief ill 
ness. He was a quiet and unassuming man who wi r 
missed in his own sphere. will'be much 


JOHN LOWE, M.D., M.R.C.S., L.S.A., F.L8,, 

Physician Extraordinary to the King; i 7 

’ vt aaa igen I vow Sargoen, ane Norfolk 
Dr. Joun Lowe died on December 12th, 1902, at his residence 
Oatlands Road, Weybridge. He was born at Cheadle in Staf. 
fordshire, on May 14th, 1830, but his father shortly afterwards 
removed to The Old Place, Sleaford. John Lowe came of a 
medical family, he became a pupil to his uncle, Dr. Harve 
of Sleaford, and subsequently spent some time with Dr. 
Francis Lowe, of Gainsborough. He studied at Edinburgh, 
where in due course he graduated M.D. with honours in 1§37, 
At the University he pursued a distinguished career, gain‘ne 
inter alia the gold medal awarded for the best herbarium of 
Scotch flowering plants. While here he made the friendship 
of Dr. Spencer Cobbold, the well-known helminthologigt, 
On leaving Edinburgh he took the diplomas of M.R.C.8.Eng, 
and L.S.A. He commenced practice in Kings Lynn ip 
1858, where his natural talents, his personal energy 
and the sound knowledge he possessed of his profession soon 
gained for him an extensive and good-class practice. In 185 
he was appointed Honorary Surgeon to the West Norfolk an 
Lynn Hospital which post he filled for fifteen years until, in 
fact, the increase of his private practice precluded his holding 
it longer. As a surgeon he was careful, painstaking and 
thorough in all he did, being a neat rather than a showy 
operator. As might be expected from one who was so ardent 
a microscopist he early saw the potentialities of antiseptic 
surgery, and adopted this system step by step as it developed. 
He was a successful lithotomist, but soon relinquished that 
operation for litholapaxy. One of the earliest advocates for 
gastrostomy, he lived to see the operation not only recog. 
nized but successfully practised. In 1871 he was appointed 
medical attendant at Sandringham and was the first to 
diagnose the nature of His Royal Highness the Prince of 
Wales’s memorable illness. During the long and trying time 
when the nation watched with bated breath for the bulletins 
of the august patient, Dr. Lowe’s name—in company with 
those of Sir William Jenner and Dr. Gull—became familiar to 
the whole world. 

In 1883 he was President of the East Anglian Branch of the 
British Medical Association in which year a very interesting 
and well attended meeting was held in King’s Lynn. On re 
linquishing practice in this town in 1885 he resided in London 
at first in Green Street and afterwards in Portman Square. 
He was one of the Physicians-Extraordinary to the King and 
during his last illness Their Majesties’ sympathy ‘was com- 
municated to him. 

Ever a keen naturalist, throughout his life he derived 
great enjoyment from the study of Nature in all her phases. 
He was an excellent phaneroganic botanist, familiar with 
the flowering plants of both England and Scotland. In the 
later years of his life he visited Madeira once, if not twice, 
and studied its flora with his usual zeal. While resident in 
Norfolk he devoted much of his scanty leisure to crypto- 
gamic botany, turning his attention to fungi, mosses, lichens, 





and algae. An honorary member of the Norfolk and Nurwich 


Naturalists’ Society, he contributed a series of valuable papers 
on the fishes of the country ; these were begun in 1873 ané 
continued till 1899. The Transactions contain, beeides these, 
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ibutions from his pen on botany, zoology, orni- 
| ae omology. and kindred subjects. He was also in 
4 early years a irequent contributor to the 7'ransactions of 
nis Botanical Society of Edinburgh. He was at one time a 
ed per of the Scientific Committee of the Royal Horticultural 
pore He was a Fellow of the Linnaean Society, of the 
etanical Society of Canada, and of the Medical Society. At 
co time of his death he was Consulting Surgeon to the West 
Norfolk and Lynn Hospital, Consulting Physician to the 
Hunstanton Convalescent Home, and a Justice of the Peace 
jor the Borough of King’s Lynn. — ; 
His best-known botanical work is perhaps his book on the 
Few Trees of Great. Britain and Ireland. His contributions to 
edical literature include a case of congenital inversion of the 
bladder (Lancet, 1862), case of gastrostomy (Lancet, 1871), and on 
sarcoma of the stomach (Transactions of the Medical Society of 
Jondon, 1886. Dr. Lowe was twice married; first to Miss 
Annie Gamble, of Sleaford, by whom he had two daughters, 
both of whom are married ; secondly, to Miss Isabel Mary 
Rawson, who survives him. For the past five years he had 


* been in somewhat delicate health, and succumbed in forty- 


eight hours to an attack of influenza and pneumonia. He 
yas buried in Brookwood Cemetery. 


L. LANDOIS, M.D., 
Professor of Physiology, University of Greifswald. 

Iythe month preceding his 65th birthday there passed away 
st Greifswald a man whose name and work are recognized not 
oly in relation to physiology but also in the application of 
physiology—and, indeed, it may be said of zoology—to 

tical medicine. L, Landois was born in Miinster, 

Westphalia, on December 1st, 1837. He studied at Greifs- 
yald, and practically his scientific career is associated 
with the university in which he graduated as M.D. in 
1862. From stage to stage he was successively in 186 
Extraordinary Professor of Physiology, in 1872 Professor an 
also Director of the Physiological Institute. Landois 
meceeded I. L. Budge, who taught both anatomy and physi- 
ology from 1856 until he retired, when Landois took over the 
subject of physiology. Under his direction the new Physio- 
logical Institute was constructed. Landois took a wide view 
of his subject, as is shown by the masterly manner in which in 
his Lehrbuch der Physiologie, 1st edition, 1880, he marshalled 
thefacts of all the cognate sciences, and brought them to 
pear on the elucidation of his theme. His book was trans- 
lated into nearly every European language, and his 
methodical, systematic, and withal comprehensive survey 
helped much to show how intimately such a subject as physi- 
ology is related to practical medicine, and how a _ know- 
ledge of its principles was of practical value to the prac- 
titioner. 

The chief original contributions of Landois to physiology 
had reference to the vascular system: Die Lehre vom Arterien- 
puls (1872), Die Transfusion des Blutes (1875), Graphische 
Untersuchungen wiber d. Herzschlag (1876). To him we owe 
the graphic demonstration that the cause of the dicrotic 
wave is not peripheral but central. The haemautographic 
carve of an artery jetting its blood against a moving record- 
ing surface is, or ought to be, well known to every medical 
student. He made important observations on the transfusion 
of blood and on the cardiac impulse. Stimulation of the 
cortex cerebri by chemical reagents occupied later a consi- 
derable part of his attention. and in 1890 he published his 
work Die Uraemte, which embodied the result of these experi- 
ments. He was also a contributor on several pathological 
and zoological subjects, and was one of the pioneers—if not 
something more—in connexion with what is now well known 
asthe silver chromate method in histology. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


MEDICAL CLUBS. 

H. T. E.—The case seems to be one of underselling, and in the absence 
ofany local association of medical practitioners to regulate such mat- 
ters we do not see that our correspondent can doanything. Weshould 
certainly not advise him to enter ioto a dowoward competition. Jn the 
long run he will find that it will pay him best to charge adequate fees, 

suffer the temporary loss of a few patients; in the end they will 
Probably come back to him and think all the more of him. 




















MEDICAL ETIQUETTE. 

A.—The rule only forbids the practitioner called in consultation to super- 
sede the medical attendant in the treatment of that particular illness: 
it is impossible to prohibit him from attending the patientat any future 
time. and still less to prevent his attendance upon other members of the 
family. 

ISOLATION HOSPITAL.—If A. gave a death certificate for a case which he 
had not attended it was illegal as well as professionally improper. If 
in addition he, in the certificate, reflected upon the treatment carried 
out by a colleague, his conduct was deserving of censure. 

PROFESSIONAL SECRECY. 

CONFIDENCE.—Unquestionably our correspondent is bound to hold his 
tongue unless the patient gives her consent, but he may advise her to 
give up her place in good time. 

MEDICAL ADVERTISING. 

A CORRESPONDENT draws our attention to the advertisement of a nerson 
styling himself ** Dr. —-, B.Sc., B.A., M.D.(Paris), etc., Specialist for the 
treatment of deafness, ear, nose, and throat diseases.” As this name 
does not appear upon the Medical Register we fear nothing can be done. 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL NAVY MEDICAL SERVICE. 
FLEET SURGEON A. W. RUSSELL, retired, has been appointed Examining 
Medical Officer for recruiting duties at Belfast, from December 17th. 

The following appointments have been made at the Admiralty: JoHNn 
A. KEOGH, BA., M B., Staff Surgeon, to the Prometheus, December 17th 
BAssETT C. E. F. GUNN, Staff Surgeon, to the Mersey, on commissioning 
undated; JAMES M. G. SWAINSON, Surgeon, to the Livn, December 17th. 








ROYAL ARMY MEDICAL CORPS. 
WE have received from the War Office an official communica- 
tion stating that the Government of India has approved of 
the following rates of pay for officers of the Royal Army 
Medical Corps serving in India: 


Lieutenants ... «eo “ Rs.420 per mensem. 


Captains... iis ne is ose ee RS.475 os 
Captains over seven years’ service Rs.530 ye 
Captains over ten years’ service Rs.650 “a 


Charge allowance will be given to the medical officer in 
charge of a hospital as under: 


300 beds and over Rs.240 per mensem. 


200 ” ” Rs.180 pu 
100 ” ” ove ee Rs.120 “a 
5° ” ” Rs.60 99 


Specialist pay at the rate of Rs.60 per mensem will be 
granted to officers below the rank of Lieutenant-Colonel who 
may be appointed to posts in India such as would entitle 
them to specialists’ pay under paragraphs 36 and 41 of the 
report of the Reorganization Committee. 


MEDICAL STAFF COLLEGE. 

THE following lieutenants on probation have gained prizes at the Jatc 
examination at the Medic] Staff College: ‘‘ Herbert” Prize and Parkes 
Memorial Bronze Medal (first in hygiene), Lieutenant A. B. Smallman: 
Lieutenant W. F. Tyndale, the Prize in Pathology: Lieutenant W. B. B- 
Taylor, the De Chaumont Prize (second in hygiene); Lieutenant J. 
McKenzie, the Marshall Webb Prize. The examination referred to was 
that in hygiene and pathology at the end of the junior course at the 
Medical Staff College, which terminated on September 3oth last. 


LIEUTENANT-COLONEL E. NorTHis granted the local rank of Colonel while 
serving in Mauritius, December 2oth. 

Lieutenant-Colonel A. G. Kay, M.B., from the Seconded List, to be 
Lieutenant-Colonel, November zgth. 

The undermentioned Lieutenants to be Captains, dated December 4th : 
F. H. Merry, M.B., H.C. R Himg, M.B, C. C. CUMMING, M.B., A. M. 
MACLAUGHLIN, M.B., J. A. HARIIGAN, M.B., J. F. MARTIN, M.B., E. 
MCDONNELL, M.B., C. 8. SmMiTH, A. H. SArFORD, A.J. M. Cuppon- 
FLETCHER, A. F. CARLYON, J M. Butst, M.B., C. 8. CATO, C. R. EVANS, 
W.C. Croty. Their first commission dates from December 4th, 1899. 


EXAMINATION FOR PROMOTION TO LIEUTENANT-COLONEL. 

E. M. H.—A major preparing for the examination for promotion to 
lieutenant-colonel should study (1) The King’s Kegulations — (2) The 
Regulations for Army Medical S-rvices ; (3) The Regulations for Encamp- 
‘ments and Cantonments; (4) the chapters dealing with infectious dis- 
eases, parasites, and disinfection methods in any book on _ public 
health, but more particularly that by Notter and Firth (Churchill). 


SURGEON-GENERAL SIR WILLIAM WILSON, who was Piincipal Medical 
Officer of the Forces in South Africa throughout the war, has been 
attached to the Home District for special duty. It is understood that he 
has been directed to prepars a full report on the medical services during 
the campaign. 











Colonel R. Blvod, M.D. ase ee 
Lt.-Col. P. H. Johnston, M.D., C.M.G. 
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CHANGES OF STATION. 
THE following changes of station amongst the officers of the Royal Army 
any meg — have been officially reported to have taken place during 

6 month : 


H, Martin, M.B._... 
M.D.C’Connell .. 
W. J. Baker ..... sae a 
G. J. Coates, M.D. ... eos 
H. H. Johnston, M.D., C.B. 
A. V. lane . 
G. E. Weston ... 
R. F. O’Brien... coe 
F. P. Nichols, M.B.... 
H. O. Trevor ... 
J. M. Irwin, M.B. 
E. V. A. Phipps... 
R. P. Bond 
C. E.Faunce _.. 
8. Butterworth... 
A. TE Re one an 
G. M. Dobson, M.B. 
W. T. Swan, M.B. 
W. B. Day, M.B. 
C.T. Blackwell... 
J.S. Green, M.B. 
J.H. Brannigan ooo 
J. Hi. Daly oes 
B. L. Mills, M.D a 
Cc. J. MacDonald, M.D. 
H. T. Knaggs, M.B. ... eee 
F. S. Le Quesne, V.C... 
W.C. Poole, M.B.... 
E. A. Burnside ... 
A.B. Hinde _... man oF eee 
J. W. Cockerill 
J. Ritchie, M.B. 
D. Stiell, M.D. ... e 
E. M. Hassard ... eee 
G. F. Alexander, M.B. 
R. J. Copeland, M.B.... 
W. Hallaran, M.B.... aes aR 
G. M. H. Colman, M.B., Reserve... 
B. Forde, M.B. ... ise 
J. W. Jennings, D.S.O. 
T. W. Gibbard, M.B. ... bee 
N. Faichnie, M.B._... nee 
T. J. Lenehan, M.B. ... sae 
E. M. Morphew... ox 
nH. A. Hinge ... eee ooo ee 
Tf, P. Jones, M.B. ... oe aes 
F. M. Mangin... ar “ms 
B. W. Longhurst... 
J.R M’*Munn ae ee ‘ 
K. M. Cameron, M.B. a eee 
W. Tibbits, M.B. 
P. Evans, M.B. ae 
P. J. Probyn, D.S.O. we wee 
W. H. 8S. Nickerson, M.B., V.C.... 
i. 8. Penny ... we see 
H. G. Martin... eco 
G. J. 8. Archer, M.B. se ‘a 
R. Selby, M.B. aus ‘sia aes 
H.B.G. Walton... a 
H, P. W. Barrow - 
J. W. Leake ... eso aa 
R. A. Cunningham, M.B.... 
. Crawford ... a 
W. R. Blackwell 
. Chopping ... ak i 
J. W. Prescott, D.S.O. 
H. Falkner 
.E. Ellery ... 
. W. A. Elsner 
. 5. Anderson oes 
N. LLoyd..D.S.0... 
. P. Connolly aoe : 
S. Irvine, M.B._ ... eae ine 
. H. Babington sco 
G. Richards 
.S. Roch 
. Harvey ooo eee ee 
«. W. Siberry... oes oe ese 
. 8. O’Reilly... ae 
E. McDonnell, M.B. 
A. H. Safford 
W. L. Baker aks 
F. M. Parry, M.B. 
B. R. Dinnis, M.B. 
W. J. P. Adye-Curran ... 
R. L. Argles oe 
W. Bennett, M.B. 
W. H. Odlum 
F. A. Stephens ... 
J.T. Johnson, M.B. 
R. McK Skinner aie 
J. H. R. Winder, M D.... 
J. R. Welland, M.B. 


8. M, Adye-Curran 
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To. 
Curragh. 
Belfast. 
Shorncliffe. 
South Africa 
Bengal. 
Buttevant. 
Netley. 
Bombay. 
Gosport. 
Sheerness. 
Barbadoes. 
Madras. 
Aldershot. 
Bengal. 
South Africa. 
Bulford. 
Carlisle. 
Bombay. 
Kilkenny. 
Portsmouth. 
Dublin. 
Netley. 
India. 
Punjab. 

South Africa. 
Bombay. 
Malta. 


Egypt. 
Scilly Isles. 
Bengal. 
Winchester. 
Bombay. 
Bermuda. 
Straits Stlmnts 
Fort George. 
Portsmouth. 
South Africa 
Bengal. 
Punjab. 
Preston. 
Bengal. 
Chester. 
London. 
Madras. 
Bombay. 
Madras. 
Aldershot. 
Woolwich. 
Aldershot. 
Maidstone. 
Aldershot. 
Woolwich. 
Worcester. 
Devonport. 
West Africa. 
Egypt. 
Bengal. 
Madras. 
Jamaica. 
Madras. 
Barbadoes. 
Punjab. 
Bermuda. 
Malta. 
Punjab. 
Bengal. 
Punjab. 
Madras. 


99 
Bombay. 
Punjab. 
Madras. 
With IrishGds. 
Bengal. 
Madras. 
Bombay. 
Bengal. 
Malta. 
Punjab. 
Bombay. 
Madras. 
Bengal. 
Madras. 
Bombay. 
Madras. 
Bengal. 
West Africa. 
Bengal. 
Aldershot. 

” 


King’s African 
Rifles. 
Aldershot. 





Captain H. A. Hinge has assumed charge as Adj 
Training School, vice Captain E. McK. Williams, djutant at the Aldersho, 
The undermentioned officers of Keserve, who have been 
the Royal Army Medical Corps, have been removed from teeing in 
remain in medical charge at their respective stations na . 
W. A. Parker, Exeter; Colonel A. L. Browne, M.D., Taunton.) ; 
Colonel J. G. Williamson, Bul! Point; Lieutenant-Colone] J’ 
Ayr; Lieutenant-Colonel L. B. Ward, Wrexham ; Lieutenan: 
Scott, M.B., Great Yarmouth ; Lieutenant-Colonel J, 4, t-Co 


Lieutenant-Colonel W. M. James, Hythe School of Muske' sted, 
Colonel C. K. Powell, M.D., Clonmel; Lieutenant-Colonel fi’ 


ie 


ie 


M.D., Warwick; Lieutenant-Colonel P. B. Tuthil] p - Donovan, 
Lieutenant-Colonel J. Tidbury, M.D., Royal Military Poste hichester: 
Colonel R. W. Barnes, Dover Military Prison; Major J. q sueuMe 


Derby ; Captain P. G. Ievers, Dorchester; Captain H. Cotton 
Major G. M. H. Colman, M.B., retired pay, has b ransterres 
Chester to Preston. : _— — 


Ph 





‘ - see pROIOAL, AOE VICE. 
LIEUTENANT-COLONEL W. K. BROWNE, -» Madras 
granted the temporary rank of Colonel, from November ote ment 
ating as Principal Medical Oflicer, Madras District. pine Off. 
olonel G.C. HALL, Bengal Establishment, is permitte 
the service from November 1st. He was appolnted Assistecy ze tan 
March 30th, 1872, and became Colonel, December 2nd, 1901, Urged, 
Lieutenant-Colonel J. DUKE, Bengal Establishment, is also Permitteg 
retire from November 1st. His first commission bears date to 
1872; that of Brigade-Surgeon-Lieutenant-Colonel, April ang 1898. 
was in the Afghan war, 1878-80, including the action of Charas' He 
operations at Kabul in December, 1879; the march from Kabulto 
dahar, and the battle of September 1st; he was also with the Mari i 
tion (mentioned in dispatches, medal with three clasps, and bronz, 
aesolonel X, Hl. C, DANE, M.D., Bombay Establish 
Colonel A. H. C. DANE, M.D., Bombay Establishment, is a: 
cipal Medical Officer Sind District. » 18 appointed Pip 


Ee 





IMPERIAL YEOMANRY. 
SURGEON-LIEUTENANT G. W. TROUTON, M.D., West Kent 


hit + 
is promoted to be Surgeon-Captain, December 13th. (Queen's Oma, 


ROYAL GARRISON ARTILLERY (VOLUNTEERS), 
SURGEON-CAPTAIN W. B. MACDONALD, 18t Midlothian, is Promoted toby 
Surgeon-Major, December 13th. 


VOLUNTEER RIFLES. 
MESSRS. GEORGE H. E, BEKENN and CHARLES Y. FLEWITT are appointaj 
Surgeon-Lieutenants in the 1st Volunteer Battalion the Royal Warwi. 
shire Kegiment, December 13th. 

Surgeon-Captain E. S. NoRRIS. M.B., 2nd Bucks (Eton College) Rifles, i 
promoted to be Surgeon Major, December 2nd. 

Surgeon-Lieutenant T. W. Parry, M.B., from the 2nd Volunteer Bath. 
lion the Sherwood Foresters (Nottinghamshire and Derbyshire 
to be Surgeon-Lieutenant in the 3rd London Rifles, December 2nd, * 

Surgeon-Captain J. D. Prart, M D., 2nd Tower Hamlets Rifles, is pr. 
moted to be Surgeon-Major, December 2nd. 

Surgeon-Captain D. K. Muir, 2nd Volunteer Battalion the Northumbe. 
land Fusiliews, and Surgeon Captain H. L. E. WILKS, 1st Wiltshire, hay 
resigned their commissions, December oth. | 

Mr. ELLINGTON R. TURNER, M.B., is appointed Surgeon-Lieutenanti 
the 4th (Donside Highiand) Volunteer Battalion the Gordon Highlandn 
December 2oth. 

Surgeon-Lieutenant E. E. DYER, M.B., 7th (Clackmannan and Kinmy) 
Volunteer Battalion the Argyll and Sutherland Highlanders, is promo 
to be Surgeon-Captain, December 2oth. 

Brigade-Surgeon-Lieutenant-Colonel G. D. P. THOMAS, 18th Middle 
resigns his commission. retaining his rank and unifomn, and Mey 
the same time the appointment of Senior Medical Officer to the sth 
don Volunteer Infantry Brigade, December 2nd. 


VOLUNTEER TNFANTRY BRIGADE BEARER COMPANIES, 
SURGEON-CAPTAIN W. THOMPSON, from the 2nd Volunteer Battalin 
Somerset Light Infantry, to be Captain, Gloucester and Somerset (Cm 
pany, December zoth. 

Surgeon-Captain E. Luoyp-WiLulAMs, from the 4th Middlesex (Ws 
London) Volunteer Rifles, to be Captain, 3rd London, and to 
the company, under para. 554, Volunteer Kegulations. December oth. 
The following announcement is substituted for that which appeal 
in the London Gazette of November 21st : Surgeon-Major C. T. GRIFFM 
from the 1st. Volunteer Battalion the South Staffordshire Regiment, wh 
Major, Staffordshire Company, November 22nd. 








AMBULANCES WITH MOUNTED TROOPS. 
Cotonet E. B. HARTLEY, V.C., C.M.G., P.M.O., Cape Colonial Forces, lu 
sent us an interesting letter with reference to the article by 
Colonel Hathaway, R.A.M.C., on @ mounted bearer company, pubiisit 
in the BRITISH MEDICAL JOURNAL of October 11th. He writes: Hany 
been medical officer of the Cape Mounted Riflemen for the last 
five years the question of the provision of transport and ‘+ first aid 
wounded of rapid!y-moving mounted troops is a subject of the g 
interest to me. I venture to think all cavalry and mounted infu 
surgeons should be very grateful to Colonel Hathaway, R.A.M.C., fo 
able and exhaustive article. 

To my mind no ambulance wagon has yet been devised perfeti 
every detail. I saw the Indian tongas mentioned by Colonel Ha 
way during the Transvaal war but 1 did not see them at work. Ii 
heard they were very prone to give animals sore bellies and back bal) 
have no personal experience of their advantages or disadvanti 
With some improvements I consider the ambulance cart, Mat 
admirable for mounted units. The Cape Colonial Government 
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— chased two from Woolwich in 1896. The next year, 1897, we had a before I was covered with dust. On rough ground they were no safer 
dershot ve rebellion in Bechuanaland. Our sick and wounded had to be than the ordinary wagon ambulances, and indeed the latter, when well 
a either 50 miles to Kuruman or 140 iniles to the base hospital horsed, on the whole, were preferable, so much so, that the Indian 
duty ip Vryburg. These carts were invaluable, and have been most useful tonga and its driver were not long before they were relegated to their 
y at to the very termination of the Transvaal war. In our service we dépot. It would be advisable to test the different types of ambulances 
up them “ galloping carts.” At last they are worn out, and it is my with a mounted column whilst training at home and in India, 
atenant. tention to recommend the Colonial Government to purchase others to wee ch acti td 
ts, MB. io them. They certainly have faults, the ‘worst of which is bad MEDICAL ATTENDANCE ON SERGEANT-INSTRUCTORS OF 
Onel j ce.’ In South Africa it is idle to consider horses with mounted VOLUNTEER CORPS. 
Orwich: drivers aS & means of dragging ambulance wagons or carts. A great | LATE VOLUNTEER SURGEON.—AD allowance for medical attendance at the 
utenani! of special training is required for both men and horses, and in the rate of 2d. a week foreach member of the family is issued to each 
onovan, end the latter very soon get chafed backs or chests, and auickly knock sergeant-instructor of a volunteer corps under Volunteer Regulations 
chester Mules want less food and can survive anything almost. Two native para. 512, and he is required to make his own arrangements for medical 
‘i wy ers are required; one holds a long whip, the other the reins for six attendance. Ihe application for this alJowance is made on Army Form 
icholag, mules. These “boys” sit at the foot of the two stretchers but the cart O. 1783, and the non-commissioned officer has to give his personal 
rich, very much down in front, causing the pole to press unduly on the receipt for the money, which is paid to him by the adjutant with his 
red from - mules’ necks, and the proximity of the men is also a danger to a patient pay. 
* with injuries of the lower extremities. A perch atthe back of the | == 
yehicle, something oy that of a a wang! Loy! a none of, but 
this would be a most dangerous position for the driver in action or in 
m ds. It would seem that the question of balance is a mere matter 
le of of ‘etail to be arranged by the coachbuilder. The cover of the cart is UNIVERSI f IES AND COLLEGES. 
very heavy and cumbersome; this also might easily be modified. In 
ire from the recent campaign I always had two stretcher bearers with the carts. UNIVERSITY OF OXFORD. 


Surgeon ould easily fill them. When possible we took mounted men as 
«if but not every medical corps man is a good horseman, and it takes 


nitted ty a lot of time and practice to make him so. A good plan would be to 
rch oth, transfer cavalry men to the R.A.M.C. for this particular kind of work. 
1898, He I noticed a portable field stretcher for cavalry described in the 
iah, the BRITISH MEDICAL JOURNAL of October 11th, p. 1165, which would 
] to Kap. seem a Very Valuable addition tothe wants of mounted corps. We have 
i expedi. tried cacolets and litters, but for South African horses and mules they 


if uite hopeless. 

- UEUTENANT H. S, Rocu, R.A.M.C., sends from South Africa the following 
description of the plan he adopted when serving with mobile columns 
in the colony (practically miniature cavalry brigades). With Gorringe’s 
column I had five locally-built hooded wagonettes, known in the 
country as ‘‘ horse wagons”; they were very strongly built, and with 
good springs, but altogether lighter than our present ambulance wagon. 
These, with six mules, went everywhere that the guns went, and were 
able to keep up withthe ammunition with no difficulty; they could 
carry two men lying down or six sitting up, with their kits, and three 
days’ forage for the mules. Later, when we were working in very rough 
and hilly country in the Addo Bush and in Barkley East Districts, all 
wheels were left with the heavy wagons, which we saw about every three 
or four days. Then I had three pack mules each, carrying two 
stretchers, a ‘‘ medical companion,” and a pair of saddle bags containing 
povril, tinned milk, and brandy. One of these mules, led by amounted 
native and accompanied by a mounted orderly, went with each of the 
three units composing the column. There were six mounted orderlies 
allirregulars); three accompanied the pack mules, the other three 
rode with the medical officers. 

Ifound this worked remarkably well, most of our casualties occurred 
when we were away from the transport, the wounded were rapidly re- 
moved to farm houses and left there with a medical officer or orderly 
until the wagons were able to take them to the nearest railway or hos- 
pital, often fifty miles away. 

thumber. Later I had R.A.M.C. men (all of whom we mounted) a regulation 

ire, have ambulance wagon and one of Mr. Dhanjiboy’s tongas. The latter bdid 

not find a success; in rough country it travelled no better than the 

tenant ‘ large ambulance, and as it had only two wheels it was useless to 

nlanden, “house” patients in when bivouacked, which meant that at every “ out- 

span” they had to be taken out and moved to an improvised shelter 

(we were without tents) and were disturbed again when we moved on; 

forthe same reason it was almost impossible to prevent the draught 

atimals from getting sore backs or necks no matter how carefully the 

cart was packed and the saddles padded ; the fact of the vehicle being 
bt low was not an unmixed advantage in rough bushy country. 

The large wagon with ten mules kept up with the ammunition re- 
markably well but was too heavy for rough country. 

I would suggest that mounted regiments be provided on active service 
and manceuvres with pack animals, such as T have described, and 
mounted orderlies of the R.A.M.C. One pack animal with two mounted 
men, one to lead it and the other carrying surgical haversack. etc., 
could be attached to each squadron and their place should be with the 
Maxim gun. The regiment would also require a mounted N.C.O. and 
orderly from the R.A.M.C. to accompany the medical officer in charge ; 
these should be able to render such aid as would be necessary and to 
remove the wounded to cover until a wagon from the mounted bearer 
company could pick them up. A small ‘patrol tent” could easily be 
carried with the stretchers, etc., which would be sufficient temporary 
protection from the weather if there were no farm buildings near. 

For the mounted bearer company I think we still require a new pat- 
tern of wagon lighter than the present regulation one, but still on four 
wheels. The bearer company should be well horsed and able to 
keep with the artillery of the cavalry brigade, but I do not 
= * cart would be very much advantage to a mounted unit in 

Iam sure every medical officer who has served out here with mounted 
troops will agree with Colonel Hathaway in the importance of teaching 
R.A.M.C. men to ride and look after horses. 

MR, OWEN WILLIAMS, M.B., etc. (Glandovey), in the course of a letter on 

Ishould imagine that the light prairie wagons 
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this subject, writes : 
used by the Canadians, mentioned in the BRITISH MEDICAL JOURNAL 
of November 15th by Major Carleton Jones, are more adaptable for 
mounted troops than an ambulance after the fashion of the Indian 
tonga, as recommended by him. Whilst on the trek in South Africa 
T availed myself on one or two occasions of the opportunity of riding 
10 an Indian tonga attached to our column. Sitting in the front I 
found that owing to the small size of the wheels. and the low body of 

e tonga, in crossing drifts the lower part of the body was invariably 
under water, and I had to lift up my legs. Onthe veld I was not long 








THE following candidates have passed the First MB. Examination in the 
subjects undernoted : 

Organtc Chemistry.—G. D. H. Carpenter, non-collegiate ; M. Davidson, 
Trinity College; M. W. Flack, Keble College; J. H. Hebb, B.A., St. 
John’s College; J. F. Hornsey, non-collegiate: G. R. Hughes, 
Exeter College; J. R. Kay-Mouat, Hertford College; R. E. H, 
Leach, B.A., Merton College; A. S. MacNalty, non-collegiate ; P. T. 
Spencer-Phillivs, New College; B. H. Spilsbury. B.A., Magdalen 
College; 8. S. Strahan, Keble College; J. H. Thomas, B A., Trinity 
College ; A. G. J. Thompson, B.A., Queen’s College; H. W. Thomp- 
son, B.A., Worcester College; b. Trimmer, Christ Church; T. kK. 
Walker, Hertford College; C. F. M. West, Christ Church; 8. E. 
Whitnall, B.A., Magdalen College; W C. Wigan, st. John’s College. 

Materia Medica and Pharmacy.—D. Davidson, Brasenose College; G. R. 
Girdlestone, New College; G. M. Johnson, Magdalen College ; 
R. E. H. Leach, B.A., Merton College; B. H. Spilsbury, B.A., 
Magdalen College. 

Human Anatomyand Human Physiology.—H. H. Baker, B.A., University 
College; * L. T. Burra, B.A., University College; *R. Jamison. B A., 
Trinity College; H.C 3G. Semon, Magdalen College; C. A. Smallhorn, 
B.A., Wadham College: J. Wallace, B.A., Exeter College. 

* Human anatomy only, being exempt from examination in human 

physiology. , 

The following candidates have passed the Second M.B. Examinations in 

the subjects undernoted : ‘ 
Pathology.—J. M. Bickerton, B.A., Merton College; W. E. ‘Blackall, 
non-vollegiate; C. M. H. Howell, B.A., Trinity College; D.-W. C. 
Jones, B.A., Corpus Christi College; R. D. MacGregor, B.A., Exeter 
College; O. W. Richards, M.A., New College ; W. E. Robinson, B.A., 
non-€ollegiate. 
Medicine, Surgery, Midwifery, Forensic Medicine, and Public Healih.— 
W. L. M. Day, B.A., Exeter College; G. J. D. Hindley, B A., Christ 
Church; O. W. Richards, M.A., New College; H. M. Turnbull, B.A., 
Magdalen College; M. F. Tylor, B A., Trinity College. 
The following candidates have passed the examination and received tke 
Diploma in Public Health: 

J. J. Douglas, M.D.Edin., M.B., C.M.; A. E Ireland, MRCS., 
L.R C.P.Lond.; C. F. Lassalle, M.S., M.D.Edin.; H. Macfarlane, 
L R.C.P., L.R.C.S. Edin. 


UNIVERSITY OF CAMBRIDGE. : 
THE following candidates have passed the First Examination for Medicat 
and Surgical Degrees in the subjects undernoted : . 
Part I: Chemistry and Physics.—L. T. Baker, Sid. Suss.; M. E. Balston, 
Trin.; A. Barker, Trin.: D. C. Bluett, Emm.; A. F. Burton, B.A., 
Christ’s; R. 8S. Carey, Corp. Chr.; R. G. Chase, Qrin. ; G. G. Collet, 
Trin.; B. Day, B.A., Cai.; M. Donaldson, Trin.; G. W. Dryland, 
Cai.; H. L. Duke, Cai.; T. G. Elger, Cai.; H. B Elton, Cai; E. 4. 
Fearnsides, Trin. H.: W. J. Fison, Sid Suss.: P. Hamill, Trin.; A. 
Hamilton, Christ’s; H. A. Harris, Emm.; C. B. Heald, Cai.; E. H. 
V. Hodge, Cla.; A. F. Jackson, Pet.: L. R. King, Pemb.; A. H. 
Lees, King’s; H. M. J. F..de P. P..Leite B.A ,Cai; F. H. Lester, Pemb.; 
C. K. McKerrow, Cla.; A. J. May, Sid. Suss ; E. Mellanby, Emm.; 
R. M. Moore, Joh. ; E. E. Paget-Tomlinson, Trin. H.: B. H. Palmer, 
Pemb.; F. N. Pethick, Trin.; K. Pretty, King’s; A. L. Sachs, M.A., 
Pemb.: K. J. Saunders, Emm.;C. F. Searle. Pemb.; S. E. T. Shann, 
Cai.; R. M. Soames, Trin.; A. E. Stansteld, Joh.; A. C. Sturdy, 
Pemb.: F. H. Teall. Sid. Suss.; A. K. Toulmin-Smith, B.A., Emm. ; 
C. H. Treadgold, Cla.; G. W. Twigg. Cai.; R P. Varwell, Jok.; P. J. 
Verrall, Trin.;: T. A. Weston, Joh.; C. Whitaker, B.A.,Emm.; R. 
G. Williams, Cai.; P. F. Wilson, Cai. 
Part 11: Elementary Bicloay.—C. A. Anderson, Down: F. W. Argyle, 
Joh.;L. T. Baker. Sid. Suss., A. Barker, Trin.; W. N. Child, Christ's: 
HI. N. Coleman, Christ’s: J. P. H. Davies, Jes.; A. P. Denby, Jes. ; 
H. L. Duke, Cai.: T. G. Elger, Cai.; E.G. Fearnsides, Trin. H.; E.G. 
Fisher, Emm.; W. J. Fison, Sid. Suss.; T. S. Gibson, Emm.; P. 
Hamil, Trin.; W. Harmenps, Trin ; C. B. Heald, Cai.; E. H. V. 
Hodge, Cla.; J. W. Horne. B.A., Pemb ; 8. W. Howard, Trin.; H. E. 
Humphreys, Cai.; A. F. Jackson, Pet ; R. Knowles, Down; A. H. 
Lees, King’s; L. F. G. Lewis, Christ’s; C. K. MeKerrow, Cla. ; 
A. G. M. Mainwaring, Trin.; W. Mathieson, Sid. Suss ; A. J. May, 
Sid. Suss.: R. M. Moore, Joh.; J. D. Morgan, B A., Trin. ; M. W. B. 
Oliver, Trin.; K. Pretty, King’s; E. L. N. Rhodes, H. Selw.; K. J. 
Saunders, Emm.; A. E. Stansfeld. Joh.; A. C. Sturdy, Pemb.: F. H. 
Teall, Sid. Suss.; A. K. Toulmin-Smith, B A, Emm.: W. W. Treves, 
Cai.; G. W. Twigg, Cai.; R. W. S. Walker, Trin ; H. P. Weaver, B.A., 
Trin. ; T. A. Weston, Joh.; H. B. Wilson, Pemb.;'W. B. Wood, Jes. ; 
M.M. Woods, Cla. 
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The following candidates have passed the Second Examination for 

Medical and Surgical Degrees in the subjects undernoted : 

Human. Anatomy and Physiology.—l. G. Back, B.A. Trin. H.; G.F.S. 
Bailey, Cai.; J. D. Barris, B.A., Cai.; H. J. Beddow, B.A., Christ’s ; 
J. H. Board, Pemb.; C. W. Bowle, B.A.. Trin.; J. R. Briscoe, B.A., 
H. Selw.: C. st. A. Coles, B.A., Trin ; D V. Cow, B.A., Trin.: H. P. 
Crampton, B.A., Cla.; F. D. Crew, B.A., Emm. ; A, N. Dixon, Down. 
J. N. F. Fergusson, B.A., Joh.; J. F. Gaskell, B.A., Cai. ;S. Gooding, 
B.A., Joh,: H. T. Gray, B.A., Trin.; J. M. P. Grell, B.A., H. Selw. ; 
E. C. Hardwicke, B.A., Corp. Chr.; T S. Hele, Emm.; S. A. Henry, 
BA., Trin. : F. S. Hewett, B.A., Cai ; V.C. Honeybourne, B.A., Joh.; 
A. B. Howitt B.A. Cla ; C. W. Hutt, B.A., Trin.; W. D. Keyworth, 
B.A, H. Selw.; H_ E. Kitchen, B.A., Sid. Suss.; P. P. Laidlaw, Joh. ; 
B. T. Lang, B A., Trin. ; C. Livingston, B.A., Pemb.: S. G. MacDonald, 
BA., Joh : L. H. L. Mackenzie, B.A.. Trin.: E. H. Mayhew, B.A., 
Enim.; A.S. M. Palmer, B A., Jes.; M. Phillips, B.A., Cai.; W. O. 
Pitt BA., Emm.; D. W. Roy. Sid. Suss.: R. B. S. Sewell, B.A., 
Christ's; A. L. singer. King’s; J. M. Smith, B.A.. Christ’s : C. Stanley- 
Clarke, B.A., Cai.; W. 8S. Tresawna, B.A., Sid. Suss.; H. A. R. E. 
Unwin, B A., H, Selw.; J. A. Venning. B A., Trin.; R. Wade, B.A., 
Christ’s; C. F.O White, B.A. Trin.; J. L. Wood, B.A., Trin. 

The following candidates have passed the Third Examination for 

Medical and Surgical Degrees in the subjects undernoted : 

Part I: Pharmacology and General Pathology —H. Ackroyd, B.A , Cai.; 
C.E. A. Armitage, B.A.,Emm.; H. M. Aviss, B.A, Down; E. Bell, 
B.A., Cla.; G. F. Bird, B.A., Trin.; E. M. Brown, B.A., Pemb.; H. A. 
Browning, B.A. Joh.: M. A. Cassidy, B.A., Cla.; 5 H. Clarke, B.A., 
Cai.; R. M. Courtauld, B A, Pemb.; G. H. U. Corbett, B.A., King’s ; 
G Cowan, B.A., King’s; W. B. Crowfoot. B.A., Emm.; C. R. 
Crowther, B A., Joh; C. W. Cunnington, B.A., non-coll.: H. M. 
Davies, B.A, Trin.; H. S. Dickson, B.A., Christ’s; J. H. Donnell, 
B.A, Cai.; T. L. Drapes, B.A., Sid.; T. Drysdale, B.A., Jes.; R. G. 
Elwell B.A., Trin., A. H. Faulkner, Pet.; T. J. Faulder, M.A., Cla.; 
H. H. J. Faweett, B.A., Trin.; N. C. Fletcher, B.A., Queen’s: F. M. 
Gardner-Medwin, L.A., Trin.: J. Goss, B.A., Jes.; G. S. Haynes, 
King’s: F. A. Hepworth, B.A., Joh.; W. R. Higgins, B.A., 
Cai.; E. Higson, BA., Magd.; T W. S. Hills, B.A., Down; 
G. Holroyd, BA., Christ’s; H. F. Horne, BA., King’s; W. G. 
Howarth, B.A., King’s; J. B. Irving, B.A., Joh.; H. M. Joseph, B.A., 
Trin.: J. Lambert, B.A., Down.; J. C. Lawton-Roberts, B.A., Cla. ; 
F. F. Leighton, BA., Joh:; S$. M. Mackenzie, BA., Trin.; M. 
McPherson, B.A., Cla.: H. F. Marris, B A., Cai.; O. May. B A., Joh.; 
W. M. Mollison, B.A., King’s; A. R. Moore, B.A., Cai.; R. F. Moore, 
B.A. Cbrist’s; W. L. Murphy, B.A., Joh.; C. M. Murray, M.A., 
Pemb; W. V. Naish, B.A., Emm.; L. Noon, B.A., Trin.; J. A. A. 

Orlebar. Magd ; C. E. Palmer. B.A., Cai.; W. H. Rayner, B.A., Trin.; 
H. Rischbieth, M.A., Trin.; J. C. Rix, BA., Trin.; N. O. Roberts, 
M.A., Christ’s; H. Robinson, B.A., Trin.; J. G. Slade, M.A., Cla.; 
T. D Smith, M.A, Jes: C. Stiebel, Trin. H; R. S. Taylor, B.A., 
Down.; F. J. Thornton, B.A., Cai.; W. H. Thresher, B.A., Cai.; I. C. 
Trapnell, B A., King’s: A. W. Wakefield, B.A., Trin.; E. Ward, B.A., 
Cla.; J. D. C. White, M.A., Trin.; L. E. Wigram, B.A., Trin. ; A. 
Wilkin, #.A., Kiny’s; E. K. Williams, B.A., Cai. 

Part I]: Medicine, Surgery, and Midwifery —H. W. Atkinson, M.A., Cai.; 
L. BK. Aveling. B.A., Christ’s; G. D. Barton, B.A., Pemb.; E. A. A. 
Beck, M A, Cla.;: F. Bryan, King’s; W. F. Buckle, bB.A., Cai.; R. 
Butterworth, B.A., Christ’s; W. D. Chapman, B.A., Corp. Chr.; J. G. 
Cooper, Trin.: EK. E Cornaby, M.A., non-coll.: H. H. Dale, B A., 
Trin.; J. F. H. Dally, Joh.; H. Davies-Colley, B.A, Trir.; F. P. 
Edwards, Down; G. G. Ellett, B.A.. Cath.; R. 13. Etherington- 
Smith, B A., Trin.; A.O. M. Fehrsen, 8B.A., Cai.; W. H. Fisher, B.A., 
Emm ; I. U. Gould, B A., Frin.; J.C. W. Graham, M.A., Trin.; C. H. 
Gregory, B A.,Emm.; E. T. Harris, B.A., Christ’s: M. C. Ilayward, 
M.A, Cai.; D. Holroyde, M.A., Cai.; W. W. Holtzmann, B.A, 
Christ's; C. R. Howard, B.A., Pemb.; A. W. Izard, B.A., Trin.; H. D. 
Ledward, B A., Trin.; E. D. Macnamara, M.A., Pet: L. Noon, B.A., 
Triu.;: F. H. Parker, B.A., Pemb.; J. E. Payne, M.A., Pet.; F. H. 
Pearce. Trin.; R. M. Ranking, B.A., Pemb.; C. Roper, B.A., Cai.; 
EK. A Ross. Trin.; T. St. Clair-Smith, B A., Trin. H.; E. S. Scott, 
B.A.. Pemb.; A. M. Simpson, B.A., Kive’s;: H. Statham, B.A., 
Christ’s; W. M. Strong, M A. Trin.; H. E. Ssymes-Thompson, M.A., 

Chr st’s; J M. Twentyman, B.A, Christ’s; H. Wacher, B.A., Joh.; 
H. Wa.es, B.A., Sid. Suss.; J. H. F. Wilgress. B.A ,H. Selw.; 11. C.Wil- 
. B.A., Pemb; J. A. Wood, M.A., Joh.; C. R. Worthington, 
.A., Cai. 





UNIVERSITY OF DUBLIN. 
At the Winter Commencewents of Michaelmas Term, held in the Theatre 
of Trinity College on Thursday, December 18th, 1002, the following 
degrees iv Medicine, Surgery, and Midwifery were conferred by the Uni- 
versity Caput in the presence of the Senate : 
Baccalaurei in Medicind, in Chirurgid, et in Arte Obstetricid.—W. G. M. 
Anderson, H. J Brady, A. A. Burrell, A. H. Corley, T. N. Crowley, 
H. A. Hanan, J. E. Johrston, H. B. Kelly, W. Leggett. W. R. H. 
Smi'h.C A, 8tone, J. H. Torney, H. M. D. Townshend, W. I. de C. 
Wheeler 
Doetores i# Medicind —A. H. Corley, W. J. Dawson, W. F. Erskine, C. E. 
Finny. F. J Geoghegan, A. E. B. Jones, H. Murray, G. de J. Patter- 
son. W H. Peile, W. F. Pim, W. R. H. Smith, G. B. Stoney, T. F. 
Telfuid, W. I. de C. Wheeler. 


UNIVERSITY OF BRUSSELS. 
THE following candidates obtained the M.D. degree at the November exa- 
mination: ‘iss A. Hickman, London, passed with “great distincvion ;” 
Miss M E. Rocke, London, passed with ‘‘ distinction.” There were seven 
candidat: s 





TRINITY COLLEGE, DUBLIN. 
Mr. J. E. CARTER, M.B, B.Ch., B.A.O, and Mr. R. H. Kennan, M.D., have 


_ROYAL COLLEGE OF SURGEONS, EDINBURGH 
AT a meeting of the College, held on December rsth, the follow 
men, having passed the necessary examinations, were admin £entle- 
of the College : M. Campbell, M.B., Ch.B.; F. G. W. Deane L - Fellow; 
J. Haig Ferguson, MD.. M.RC:S.Ene.; T. W. Fowler’ moe SS: 
M.R.C.S.Eng.: H. J. Godwin, MB., B.S., MR.C.S.Eng: PF Col Ch.B. 
M.B, Ch.B.;.A. J. M‘Callum, M.B.,C M.: D. E. Richards L Wellatthew, 
J. G. Sheahan, L.RC.P.&SE.;T. EF. Toovey, L.K.¢.P G8 P.&8,E! 
bay hegre and F. A deg i ot ee. *.O8.E.; EC 

the same meeting D. Waterston, M.D., F.R. 

Conservator of the Museum. R.C.S.E., was appointed 


PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES, 


eee ‘ ‘ PUBLIC oo bes APSE MENTS. 

.O.H. writes: I notice in the BRITISH MEDICAL JouRNAL 

ment for a medical officer of health for a northern borough, in win? 
stated “the right of the Council to terminate the appointment in 4 
of neglect or misconduct,” etc Surely. sir, this is an unusual clau: 
insert in appointments usually held by gentlemen. Who is to roy o 
judge, pray, of the neglect or misconduct? Some petty council} ; 
forsooth whose toes may have been trampled on by the said medi al 
ofticer of health in pursuit of his duties. I consider such a statemen, 
an insult toan honourable profession, and a warning to its members t 
‘steer clear.” 

*.* We agree with our correspondent that the terms of the advertise. 
ment referred to might well have been better chosen. They are notin 
good taste. But we do not know that there is evidence in the advertise. 
ment to justify the assumption that the local ‘authority in question 
is departing from the usual custom in these matters as they obtain in 
the provinces. Our correspondent’s note raises in point of fact not s9 
much a difficulty in this particular instance as the whole question of 
fixity of tenure. The time may not be ripe for its universal application 
but certainly the principle should apply in large and important 
boroughs and districts. In London fixity of tenure obtains, and sue) 
appointments are not madeannually. It is, of course, wholly unsatis. 
factory that the medical officer’s appointment should be at the mereyof 
mere caprice, especially if such caprice has its origin in the discharge of 
duty. : 








a 








LUNACY FEES IN SCOTLAND. 

M.B., ASYLUM, asks what the statutory fee is for a medical certificate 
given in Scotland on soul and conscience regarding the health and 
titness for removal of an insane patient, and to mention section of 
Medical Act. 

*,* No statutory fee is mentioned in the Act, but by universal custom 
the fee for granting the necessary certificate has been fixed at a guines 





THE SUPERANNUATION ACT AND CONTRACTING-OUT. 
DisTRICT MEDICAL OFFICER writes that when the Superannuation Ac 
came into operation be held asmall district and did private practice, 
and that he then “contrac:ed out.” He now pro) oses to apply for an 
appointment to a much larger district, and if elected to give up private 
practice and devote his whole time to the duties of his office. The 
clerk to the guardians tells him that if he resigus his present appoint 
and takes a fresh one he will even then be ineligible for superannuation, 
He asks whether this is correct. 
*,* If our correspondent contracted out of the provisions of the Act 
of 1896, he ought, and probably did, sign the following form: 
‘To the guardians of 
‘*T hereby give you notice that under Section xv of the Superannu- 
tion Act, 1896, I do not intend to avail myself of the Act.” 
If our correspondent has signed this form, the clerk's opinion on the 
point in question would seem to be correct. 


MEDICAL NEWS. 


DoNATIONS FOR CANCER RESEARCH AND THE PREVENTION 
oF TUBERCULOsIs.—The Executive Committee of the Paisig 
Association for the Prevention of Consumption has received 
through Dr. Donald Fraser, the convener, the sum of £5,00 
from Sir Thomas Glen Coats towards the cost of erccting the 

















proposed sanatorium for consumption in Paisley. It is 
intimated that Lady Glen Coats has collectea from he 
husband’s family the sum of £5 000, and Mr. Archibald Coals 
and two of his brothers, Mr. Peter Coats and Mr _Danid 
Coats, have contributed other £5,000 for the Cancer Reseamt 
Fund of the Royal Colleges of Physicians and Surgeons. 


Frencw Mepicat Orricers IN Cuina.—At a recent Frent 


Cabinet Council M. Delcassé stated that Dr. Legendre 
Dr. Erdinger, who are in charge of the French medial 





passed both parts of the Examination for the Diploma in Public Health 
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MEDICAL VACANCIES. 


The following vacancies are announced : 

KENHEAD BOROUGH HOSPITAL.—Senior Resident Male House-Surgeou. Salary, 

aT) per annum, with board. Applications to Chairman of Weekly Board by 
Ist, 1903. 

nECON AND RADNOR ASYLUM, Talgarth, R.S.O.—Assistant Medical Officer, un- 

B ied, and notover 30 years of age. Salary, £140 per annum, with furnished 
- ments, board. attendance, andlaundry. Applications to the Medical Superiaten- 
dent by December 30th. ny 

RIDGWATER INFIRMARY.—House-Surgeon. Salary, £80 per annum, with board 

B and residence. | Applications to the Honorary Secretary, Mr. Edward Trevor, Bank 

bers, Bridgwater. 

CANCER HOSPITAL (FREE), Fulham Road, S.W.—Junior Hovse-Surgeon. Appoint- 
ment for six months, but renewable. Salary, £70 per annum, with board and resi- 
dence. Applications to the Secretary by January Ist, 1903. 

CARMARTHENSHIRE INFIRMARY.—Resident Medical Officer, unmarried. Salary, 
£100 per annum with furnished apartments, board, washing.etc. Applications to the 
Searetary by December 30th. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, S.W.—Resident Medical Officer, 
unmarried. Salary, £80 perannum. Applications to the Secretary by December 27th. 

GREAT YARMOUTH HOSPITAL—House-Surgeon. Salary, £90 per annum, with 
hoard, lodging, and washing, and £10 extra for lectures to probationary nurses. Applica- 
tions to R. F. E. Ferrier, Esq., Hon. Secretary, 33, Hall Plain, Great Yarmouth, by 
January 5th, 1903. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton.—(1) 
Physician in charge of Roentgen Ray Department. Honorarium £52108, (2) Resi- 
dect House-Physicians. Appointment for six months. Honorarium £25. 





Applica- 
tions to the Secretary for (1) by December 31st, and for (2) by January 7th, i003 

JARROW-ON-TYNE: PALMER MEMORIAL HOSPITAL —House-Surgeon. Salary, 
£120 per annum, with board and residence. Applications to the Secretary by 
January 6th, 1903. 

LIVERPOOL ROYAL INFIRMARY.—Assistant Honorary Surg30a. Applications to the 
Chairman of the Committee, Royal Infirmary, Liverpool, by January 9th, 1903. 

LONDON HOSPITAL MEDICAL COLLEGE, Mile End, E.—Demonstrator of Physiology. 
Salary £90 perannum. Applications to the Warden by Decemuver 3ist. 

NOTTINGHAM GENERAL HOSPITA«.—Agsistant House-Surgeon. Salary, £100 per 
ame. with board, lodging, a%u washing. Applications to the Secretary by January 
9th, 1903. 

RADCLIFFE-ON TRENT: NOTTS COUNTY ASYLUM.—Assistant Medical Officer. 
Salary, £130, rising to £150 per annum. Applications to Medica! Superintendent. 

sf. BARTHOLOMEW’S HOSPITAL, E.C.—/!; Assistant Physician, mug: ve F.R.C.P. 
Tond. (2) Assistant Surgeon, must be F.RKR.w.S.kng Applications to the Clerk by 
January 5th, 1903. 

SAMARITAN FREE HOSPITAL, Marylebone Road, N.W.—Clinical Assistants. Applica- 
tions to the Secretary by January 10th, 1903. 

SOUTHPORT INFIRMARY.—Resident Junior House and Visiting Surgeon. A‘pnoint- 
ment fur six months. Salary at the rate of £70 per annum, with residence, boara, 
and washing. Appl:catious 10 the Secretary, Infirmary Office, 24, King Street, 
Soutbrort, by January 2..d, 1903. 

TOTTENHAM HOSPIT“u—(l) House Surgeow. Salary £90 per annum, 
Physician. Salary £6) per annum. (3) Casualty Officer. Salary £40 per annum. 
Board, residence, and laundry provided in each case. Appointments for six months. 
Applications to the Chairman of the Joint Committee, Tottenham Hospitad, N., by 
Deceinher 30th. 

VICTORIA HOSPITAL FOR, CHILDREN, Tite Street, Chelsea, S.W.—Physician to the 
po camaro i oe be F. or M.R.C.P.cond. Applications to the Secretary by 
anuary 10ih, 1903. 


MEDICAL APPOINTMENTS. 


AUSTEN, Harold, M.D., B.S.Lond., M.R.C.S., L.D.S., appointed Assistant Dental Surgeon 
to St. Bartholomew’s Hospital. 

BENNET, Miss Constance A., M.B., Ch.B.Dub.. appointed Resident Medical Officer of the 
—_— East Poorhouse and Hospital. vice Laura Sandeman, M.B., B.S.Edin., re- 
signed. 

BREWER, Alec. H., jun, M R.C.S.Eng., L.R.C.P.Lond., appointed Hono Ana i 
tothe German Hospital, Dalston. ‘i asi — wanes 

Onnets, &. we ee. a Le amg F-3.0.5.Bne.. soveens Syeee to the North- 

ospitalfor hiidren, Hackney-road, N.E. vice Brace , M.A., M.B., 
B.ch.Oxon., F.B.C.8.Eng, resigned. . oon oe a ee ne 

FARQUHARSON, J. Malcolm, M.B., M.R.C.P.Edin.. appointed Surgeon in charge of the 
Throat Department of the Eye, Ear, and Throat Infirmary, of Edinburgh, vice George 
Hunter- Mackenzie, M.D., deceased. 

KELLY, Robert V.,C.B., F.R.C.8., L R.C.P.Edin., appointed Government Medical Offi 
and Vaccinator at Delegate, New South Wales. - saad 

OswaLD, Henry K., M.D, C.M.Edin., appointed Coroner for the South-Eastern Division 
of London, rice Mr. E. A. Carttar, deceased. 

es ae ¥.R.C.S.Eng., appointed Honorary Surgeon to Worcester General 


(2) House- 








DIARY FOR NEXT WEEK. 


THURSDAY. 


Roentzen Society, 20. Hanover Square, W., 8.30 p.m.—Dr. G. M. Lowe (Lincoln): 
On“ X”*-ray Work in Private Practice. 








BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
88, 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning in order to ensure insertion in 
the current issue. 


% BIRTH. 
SiMs.—On December 14th, at 26, Fonnereau Road, Ipswich, Mildred, the wife of John 


Dillwyn Sims, of a son. 
‘ MARRIAGES. 

ANLEY-SHELLEY.—On December 18th, at St. Thomas’s Church, Dudley, Worcester- 
shire, by the Kev. A. Gray Maitland, Vicar of the Parish, Richard George Hanley, 
Shellee aor Royal Army Medical Corps, to Grace Lilian, daughter of the late Rowland 

MartaeW8—WEsT.—On December 20th, at St. Mary’s Church, Wimbledon. by the Rev. 
_— de a 4.. Charles “ee Rag mel ee. ee yr oe a. 

, Tooting. S.W., to Eliz . 
Jobn West, of Dunholm Lekee. Lincoln. “ a a a 
MORTON—CaRRUTHERS.—At St. Andrew's Church, Penrith, on December 17th. by the 
ie. A. Fdwaras, V lear of Kirkland, Cumberland, Captain Hugh M. Morton, M.B. 
+M., R.A.M.C., “The Gables,” Longtown, Cumberland, to Helen, only daughter of 


Mr. and Mrs. Carruthers, Spurrig, Stainmore, Westmorland. 
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COMIITITIOATIONS ves 


LETTERS, NOTES, Ero. [usta Sovsuz 1979 
hongkin and Chenfu, had been appointed by the Cs + OWE 
coolieal officers to the Chinese a aetaletvatlone LETTERS, NOTES, AND ANSWERS TO 


CORRESPONDENTS. 


COMciT= ecting Editorial matters should be addressed to the Editor, 2, Acar 
Street, Strand, W.C., Londor ; those concerning business matters, advertisements, non- 
delivery of the JOURNAL, etc., snculd be addressed to the Manager, at the Office, 429, 
Strand, W.C., London. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are understood to be 


offered to the BRITISH MEDICAL JOURNAL alone, uniess the contrary be stated, 
AUTHORs desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 


CORRESPONDENTS who wish notice t» be taken ot their communications should authenti- 


cate them with their names—of course not necessarily for publieation. 


CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 


of the followiug week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. ; 

IN order to avoid delay, it is particularly requested that ALT letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at tue Office of the JOURNAL, and not 
at his private house. 


TELEGRAPHIC ADDRESS.—The telegrapine address of the EDITOR of the wrtgt 


MEDICAL JOURNAL is Aitiology, London, ‘The telegraphic address of the MANAGE 
of the BRITISH MEDICAL JOURNAL 1S Articulate, London. 





EF Queries, answers, and communications relating to subjects to which 


special departments of the BRITISH MEDICAL JOURNAL are devoted wil te 
found under their respective headings. 


QUERIES, 





t. W. wishes to have particulars with regard to a recently invented 
German instrument for self-dilatation of stricture. 


*,* We have been unable to hear of any recently invented instrument 
for such a purpose. It is very questicnable whether a patient 
should use on himself any other instrument than a flexible bougie, and 
even with this damage is occasionally done. 


ROUGHING HORSES. 


W. V. M. asks for suggestions as to roughing horses during frosty 


weather. 

*,.* Methods which have been recommended by correspondents in 
the past as having superiorities over the older method of nails have 
been devised or supplied by Mr. E. W. Walker, of Pailton, near Rugby ; 
the Lightning Force Rougher and the Acme Expanding Frost Cog, by 
Mr. Wooldridge, ot Lye, near Stourbridge; and Mr. Thomas White- 
head, of Kirkby Stephen, to whom communications might be ad- 
dressed. 





ANSWERS, 





MaRrcvus.—Professor Ehrlich’s lecture on immunity before the Royal 


Society of Landon on March 22nd, 1900, was published in No. 432 of the 
Proceedings of the Royal Society (London: Dulau and Co. 1:s.). 


SYPHILIS AND LIFE ASSURANCE. 
HYLLIS.—For the majority of the medical profession a life assur- 
ance policy is the only provision that can be made for the wants of 
a family iu the event of the premature death of the bread-winner. 
Statistics show that medical practitioners are nearly as bad lives as 
licensed victuallers, and this is hardly to be wondered at when the risks 
they run are considered. Among these risks is the very formidable one 
of infection with syphilis during the performance of professional 
duties. This is an additional reason for medical men assuring their 
lives as soon as they start practice. They can never tell when they may 
become infected. and when once infected most assurance offices insist 
that a period of two or three years should elapse before they can be 
taken. Even if they are accepted at this early period some addition is 
usually demanded. Ii there has been a period of immunity for five 
years most medical examiners would recommend the lie at the ordinary 
rate. If, however, syphilis has implicated the viscera or the mucous 
membranes (other than the tongue) the life is not assurable. The whole 
question of syphilis in relation to life assurance was thoroughly gone 
into at a meeting of the Life Assurance Medical Officers’ Association 
in 1896. 
THE PROPORTIONS OF THE HUMAN Bopy. 

. W. M., who asks to be referred to works on the shape, contour, and 
proportions of the human body, will find the following list useful : 
A Lecture delivered at the Royal Institution. By S. M. Bradley. 
(Manchester : John Heywood ) A H122?book of Anatomy for Art Students. 
By A. Thomson. Second edition. (Cxf91d: Clarendon Press. 18¢9 168.) 
Professor Camper; translated from t 1e Yutch by Dr. Cogan. pear. 
1704.) The Human Figure. By E. Bruvs « (London: H. Grevel and Co. 
1900. 58.) Anatomie Artistique du Cor, .Humain. By Fau and Cuyer. 
Third edition. Paris: J. B. Baillitre et Fils. 1896. 6s.) Anatomy in its 
Relation to irt. By G. McClellan, M.D. (London: W. B. Saunders and 
Co. gor. 428.) ; 


MUSEUM METHODS. 
kr. S. F. HEMMANS (Great Yarmouth) writes: With reference to the re- 
quest of “ D, B.A.” in the BRITISH MEDICAL JOURNAL of December 2oth, 
p. 1939, I would suggest the following recipe: R Hydrarg. perchlor. 
384 gr. (approx. 6} dr.), glycerine, sp. vini. rect of each 230z. One fi. dr. 
of this solution in 40 oz, of water makes a solution of 1 in 2,coc. 
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LETTERS, NOTES, Ete. 


_. LICENTIATES OF THE ENGLISH COLLEGES. 

QUERENS writes: ‘To be or not to be”—a “ doctor”—“ that is the ques- 
tion,” which does not seem nearer an answer by the Royal Colleges than 
when it was brought before them some months ago. Itis difficult to 
understand why the Bachelors of Medicine of Oxford and Cambridge 
are allowed by their Universities to call themselves Doctors. Mr, 
Thomas Sydenham was for Jong only a M.B., and did not call himself 
**Doctor” till he got his M.D. The degree of M.B. does not allow the 
title of Doctor atthe University: and it certainly is strange that the 
title should bevsed away The London University distinctly objects to 
the title being used by M.B’s, but howis this observed ? Whether the 
Universities or any other bodies should allow the title to those who 
have not graduated as Doctors seems to be settled by the College of Phy- 
sicians as far asthe by-laws go. What care is taken by the College to see 
that this by-law is kept as it should be ? 


THE CASE OF DR. RAINSBURY. 

MR. GEORGE S. O’RORKE (Honorary Secretary Midland Medical Union, 
Atbion Chambers, King Street. Nottingham) writes: I am desired by 
the Council of the Midland Medical Union to acknowledge through the 
BRITISH MEDICAI. JOURNAL the further contributions to the fund 
raised to aid Dr. Rainsbury in discharging the judgement given against 
him under the circumstances which have been reported in these 
columns, and which has faJler as a great hardship upon him. 

In making this final sppeal,I am desired by the Council to thank 
those who have so generously contributed. and toexpress the hope that 
some further contributions may be received towards the balance of 
£110 108. 5d. which still remains. 


4 8. d. 

By contributions already acknowledged ... oe 69 3 9 
by K., H.MS Renown ... eee coe oe o @230 0 
By Dr 8. Worthington, Chesterfield ane «. 2 20 
By Dr. J. H. Noble, Nottingham ae ae ms 5.8 6 
47115 9 


TUBERCULOSIS IN LUNATIC ASYLUMS. 

Dr. B. HENRY SHAW (County Asylum. Stafford) writes: In his letter on 

November 17th, Dr. Crookshank states that he is ‘‘confident that 
phthisis is not more difficult of diagnosis in the insane than in the sane 
if the characteristics of plithisis as it occurs in the insane be borne in 
mind,” the Jatter part of which statement appears simply to mean that 
the usual disturbances set up by the presence of phthisis in the sane 
are in the insane masked and rendered much more variable by reason 
of the abnormality of the nervous system in these subjects, but I cannot 
see how, bearing in mind these ‘characteristics ” will render the 
diagnosis easier. 
_ Take forinstance the most positive sign of all—the finding of bacilli 
in the sputum—the actual demonstration of these, of course, presents 
exactly the same difficulty, or rather variability, in the early stages of 
the disease asin sane patients, but in the insane one has to first find 
the sputum. Cough is much less common in these patients, so much 
so that I have o‘ten found it impossible to procure material for exami- 
nation, and when they do cough it is often impossible to make many 
understand that they are not to swallow the sputum. This more or 
less absence of cough accounts for the infrequency of haemoptysis to 
which Dr. Crookshank refers. Even night sweats are badly marked; 
they are only present, in my experience, in the more rational of 
phthisical patients. 

Emaciation is, of course, a general ag eng common to many com- 
plaints as well as phthisis—melancholia, for example. Take again the 
evening rise of temperature; the heat-regulating apparatus is quite out 
of gear in very many cerebral cases. Simple constipation will often 
cause the temperature torun up sometimes as high as 103° F., conse- 
quently though the temperature chart is a very valuable guide, it is cer- 
tainly less reliable than in thesane. Alteration in the percussion note 
is practically the only sign unmodified in insane phthisicals, and but 
for it we would, in my opiuion, be very helpless indeed. AsI said be- 
fore, I cannot see how, bearing in mind these which Dr. Crookshank 
calls “characteristics” will help us inthe diagnosis. If I had thought 
that what Dr Crookshank meant when speaking of musical entertain- 
ments, etc.,in asylums was that it was considered essential that a cer- 
tain medica] oTicer should organize these as an essential part of his 
= should certainly not have commented on what he said in this 
respect. 


ENTERIC FEVER AND ANTISEPTICS. 
Dr. JOHN RUXTON (Blackpool) writes: I have been much interested in 
the report by Majors Firth and Horrocks on the behaviour of the enteric 
bac'}lus after burialin the soil. As an old student of this disease, and 
wvuatributor to its etiology in the prehacillic age, I should urge the more 
systematic use of antise stics internally for patients to disinfect in vivo, 
not only for tneir own welfare, but also for those about them; and, in 
order to avoid any toxic effects, I change the antiseptic as soon as any 
disturbing symptoms are observable. Prevention is better than cure, 
and when we observe the dire results of armies in the field, as disease 
kills and miaims more than bullets, disinfection in vivo would use less 
autiseptics, be better carried out, and save carriage--an important ccn- 
sideration io such times. ’ 
When in India, some thirty years ago. I pointed out that enteric was 
the general fever of India if over twelve days in duration, of course 
excluding malaria, occ.sional outbreaks of typhus in gaols, ete., but 
inclusive of remittent and simple continued fever. I then used car- 
bolic acid or creosote, b 1t izilcan be given in much larger doses with 
impuaity. I now prefer it, and as itis chiefly eliminated by the lungs 
and bowals, itis serviceable in warding off pneumonia as well—a by no 
means uncommon complication. 
Some doubts are raised about antiseptics acting in vivo. More experi- 
ments are desirable to corroborate those already made, but one dreads 
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MEDICINE. 





(i) The Art of Meteorological Observation. 
V, DANCKELMAN (Arch. f. Schiffs-und- 

-Hygiene, June, 1902) lays down 
the principal rules which are to be fol- 
lowed in climatological observations for 
medical purposes. He points out that 
recent research touching malaria, yellow 
fever, and other tropical diseases renders 
further inquiry into the temperature, 


. etc., at which infection-bearing insects 


thrive and bite necessary. Observa- 
tions, however, are quite useless unless 
conducted by the same observer, or a 
competent substitute, at regular inter- 
yals; the exact circumstances of each 
observation must also be recorded at 
the time. The writer states that 
aneroid barometers are useless, and that 
the low atmospheric pressure should be 
recorded by means of a mercurial in- 
strument or not at all. The tempera- 
ture should be taken by means of Ass- 
mann’s aspiration thermometer, which 
alone gives a trustworthy indication in 
full tropical sunshine, and renders a 
special thermometer shade unnecessary. 
og ae must not be placed in 
the verandah of a house, as that will re- 
sult in too high a temperature record. 
The wet bulb isto be kept moist with 
the purest rain water, and its muslin 
envelope must be renewed at least once 
amonth particularly in dusty climates. 
The rainfall should be noted twice 
daily—best at 6 a.m. and 6 p.m.—and 
the gauge should stand quite free from 
trees or buildings, and at a height of 
about a yard from the ground. It is 


recommended that the minimum 
thermometer be read in the morn- 
ing and set at midday, while 


the maximum thermometer is to 

be both read and set in the morning. 

The records should be at once entered in 

a book; a scheme for the tabulation of 

aeetene is given at the end of the 
icle. 


(2) Infantile Cerebral Hemiplegia. 
In the course of a clinical lecture, P. 
Marie (Gaz. des Hép., March 11th, 1902) 
draws attention to the characters of 
infantile hemiplegia. Not all children 
affected with hemiplegia show the same 
symptoms. A certain number of condi- 
tions are necessary ; first, the age of the 
patient, for it is most unusual for hemi- 
plegia to occur in a child over 10 or 11 
years of age. In fact, the younger the 
age at which the disease occurs the 
more characteristic are its features, and 
80 far as the writer's experience goes 
he considers that 9 is the limit; 
secondly, a certain amount of time 
must elapse after an attack before the 
symptoms begin to manifest them- 
selves. It is chiefly in the first three 
years of life that lesions causing in- 
fantile cerebral hemiplegia occur. Sex 





does not seem to have any influence. 
The lecturer showed a man, aged 34, a 
tailor by trade. He could give but 
little information concerning his birth 
but he had been told that when aged 
14 months he suffered from convul- 
sions. This patient presented atrophy 
of the right, upper, and lower limbs. 
The arm was extended beside the body; 
the forearm was semiflexed and in 
semipronation, while the hand was 
fixed in such a position that the palmar 
surfaces of the fingers were applied 
against the forearm, and the wrist thus 
became the terminal portion of the 
limb. This constitutes the condition of 
club hand. The patient also showed 
club foot. This case illustrates the fact 
that this disease is very frequently 
ushered in by convulsion. The patient 
only began to walk between 3 and 4 
years of age, the rule being that all such 
cases are long in learning to walk. The 
same patient presented some slight 
movements of athetosis. Some of these 
cases show a very marked kind of 
athetosis, but without atrophy or con- 
tracture. It appears that athetosis is not 
compatible with much atrophy or con- 
tracture. There may be a little atrophy 
and some athetosis, but never a marked 
degree of both together. The same 
patient showed the phenomenon of asso- 
ciated movements. By this is meant 
that movements performed by the sound 
limb are accompanied by a similar 
movement in the affected one. The 
writer looks upon this as an important 
symptom of infantile cerebral hemi- 
legia, and one that is usually present. 
n another case, aged 38, born at term, 
there was no diseased condition of any 
kind present till 6 years of age. At 
that time, and without apparent cause, 
the patient suffered from convulsions 
on several occasions. As the result of 
one of these attacks he become uncon- 
scious and developed right hemiplegia. 
It was some time before he could walk, 
and after five or six years there was 
much contraction. Some years later 
these contractions diminished very 
rapidly, and were replaced by move- 
ments of athetosis. The tendon reflexes 
are as a rule increased, as also the 
plantar. This latter shows flexion 
without its cause being quite explic- 
able. Another variety mentioned by 
the writer is hemichorea, in which the 
shoulder, the arm, the forearm, the 
hand, and the fingers are constantly 
moved. Thewriter admits that it is 
quite impossible to say what the lesion 
is in hemichorea or athetosis. The 
history of this last case is typical. 
The birth was very prolonged and the 
child extremely cyanosed when born. 
There were no convulsions, but hemi- 
legia was present from the very first. 
he patient began to walk at 7 years 
of age, and until 18 hemiplegia with 
contracture were present. At this time 
the contractures disappeared and chorei- 
form movements took their place. 
Involuntary movements were also pre- 
sent in the face on the same side as 
those in the limbs. In some cases 


hypertrophy of the affected limbs is 
very distinct, and in such cases is often 





a marked symptom. There may even 
be a difference in both sides of the 
tongue. The author showed another 
case of a man, aged 53, who suffered 
from convulsions at the age of 18 
months, these being followed by left 
hemiplegia. The curious point about 
this case is that the hemiplegia partially 
disappeared when the patient was 18 
years of age, and at 21 the arm was 
quite active, and, what is more interest- 
ing, he recovered his strength, and finally 
there remained only some monoplegia 
with club-foot of the equino-varus type. 
The plantar reflexes showed flexion, and 
the stereognostic sense was preserved. 
Babinski’s sign—combined flexion of the 
thighs and trunk—wasalso present. This 
phenomenon is not present in all cases. 
These cases are not to be confounded 
with poliomyelitis. The lecturer showed 
a man, aged 53, who when 3 years of age 
suffered from convulsions accompanied 
by pyrexia. There was loss of use of the 
right arm and the left leg, with marked 
atrophy. Examination showed that the 
upper arm could be moved in any direc- 
tion. There was no contracture, as in 
the cerebral paralysis of children. Con- 
sequently the lesion was one in the cord. 
Birth palsies may also give some diffi- 
culty in diagnosis. These may be dis- 
tinguished from cases of the cerebral 
type by the wide range of movements 
which are present. Muscular atrophy 
is generally more marked in the arm 
than in the leg. Féré has drawn atten- 
tion to a special sign in this disease— 
namely, that the ring finger is shorter 
than the index, contrary to what usually 
obtains in the normal condition. 
Marie questions whether it is present 
oa the frequency claimed for it by 
ré. 


(3) Blood Pressure in Chronic Nephritis, 
Ernst v. CZYHLARZ ( Wien. klin. Runds., 
S. 299, 1902) has estimated the blood 
pressures in 12 patients suffering from 
chronic nephritis. Giirtner’s tonometer 
was employed and determinations made 
during 17 to 28 days. In one case, on 
the first day the instrument registered 
210mm. The amount gradually fell to 
155 mm. on the twenty-eighth day. In 
another, it fell from 225 mm. to 160 mm. 
on the seventeenth day. Under the 
usual dietetic treatment (with rest in 
bed) the blood pressure was thus con- 
sistently lowered in all the cases, and 
there was no cardiac weakness or failure 
to account for it. On the other hand, 
as it fell, the subjective symptoms— 
headache and vertigo—gradually disap- 
peared. These may, therefore, be in 
some part due to the — blood pres- 
sure, and may be relieved by measures 
which tend to diminish it. 











SURGERY. 


(4) Rare Cases of Appendicitis. 
R. LeuzmMann (Deut. med. Woch., April 
10th, 1902) reports the histories of two 
cases, in which the clinical symptoms 
did not suggest chronic appendicitis, 
and which presented several peculiar 
features in common. Both cases con- 
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cerned young married women, and the 
symptoms began during the last puer- 
perium. The abdominal pain was 
severe and occurred in attacks. In the 
second case the diagnosis first made 
was that of biliary colic, and later of 
ulcer of the stomach. Both patients 
were very thin, and the abdomen was 
easily palpated. A tumour which could 
be rolled beneath the fingers was felt in 
each case in the right iliac fossa. It 
was of the thickness of a little finger. 
Shooting pain was called forth by pal- 

ating the tumour. After some delay 
he patients consented to operation, and 
the tumours proved to be chronically 
inflamed appendices. In the one case 
there were some haemorrhages in con- 
nexion with the mflamed organ, while 
the second case was complicated by 
local ulceration. The patients had 
sought in vain for three and eight years 
respectively for ease from pain, and it 
was not until the chronically changed 
appendices were removed by operation 
that they were able to enjoy their lives 
again. Leuzmann regards operative 
treatment 4g the only rational method ; 
but, failing this, he uses warm wet 
applications, which occasionally do 


some good. 


(5) Congential Luxation of the Patella, 
Zesas (Rev. de Chir., Nos. 3 and 4, 1902), 
from an analysis of 64 recorded cases of 
congenital [uxation of the patella, shows 
v his lesion is met with more fre- 
qaently amongst males than females, 
and that in about so per cent. of in- 
plances it occurs on both sides, The 
displacement, it is asserted, is reported 
as having been almost imvariably out- 
wards. lt was complete but intermit: 
tent in 13 cases, incomplete and inter- 
mnittent in 3 cases, complete and persist- 
ent in 29 cases, and incomplete and per- 
sistent in 11 Cases. There are no good 
grounds, it ig held, for attributing thig 
uxation to injury or any mechanical 
cause, The author’s tables of collected 
cases indicate that heredity plays an 
important part in its pathogeny. The 
most important etiological factor, it not 
the sole cause, of congenital luxation ef 
the patella is believed to be an ab- 
normal and pathological condition of 
the external condyle of the femur. In 
nearly ¢hree-fourthe of hig collected 
cases the author finds mention of a 
more or ess marked deformity or a tota) 
absence of this condyle, the deformity 
being due in most instances to arrested 
or irregular development of the outer 
portion of the lower extremity of the 
femur, As outward displacement of the 
patella in the normal condition of the 
knee is prevented by the external con- 
dyle, the author assumes that if the ex- 
ternal condyle be flattened or otherwise 
mmaliormed, and consequently incapable 
of securely maintaining the patella in 
piace, it would need but a slight injury 
—(ndeed but simple contraction of the 
quadriceps—to effect either a subluxa- 
bion or complete displacement of the 
bone according to other circumstances. 
With regard the cause of the ab- 


normal condition of the external con- 
dyle im cases of this kind, the author 
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has been led by the facts of the frequent 
occurrence of the luxation on both sides, 
of the undoubted influence of heredity, 
and of the frequent association with the 
abnormal condition of the condyle of 
other congenital malformations, to hold 
the view of some central origin, and of 
some intrauterine affection of the nerve 
centres. The results of simple ortho- 
paedic and of electrical treatment in 
cases of congenital displacement of the 
patella are regarded as very unsatisfac- 
tory, and operative treatment is recom- 
mended. ference is made to several 
methods of operative treatment from 
excision of a portion of the articular 
capsule to removal of the displaced 
patella, and it is asserted that by one or 
other of these applied in accordance 
with the special indications of the case, 
the surgeon will be able without diffi- 
outs, to afford efficient and durable 
reel, 


q46) Kemporary Closure of the Carotid 
Arterfes, 
GRILE (Annals of Surgery, April, 1902) 
publishes the result of an experimental 
and clinical research on temporary 
closure of the carotid arteries. Brief 
reports are given of 18 cases in which 
one or more carotid arteries were com- 
pressed by clamps during extensive 
operations on the mouth, face, and neck. 
Both common carotids were temporarily 
closed in 10, one common carotid in 
5, one external carotid in 3 cases. In 
every instance the circulation was re- 
sumed immediately after removal of the 
Clamps. There were no appreciably 
late effects upon the vessel wall at the 
seat of clamping, and none upon the 
circulation in the closed arteries ana 
their branches. There were no later 
cerebral disturbances. A smab)ier 
amount of anaesthetic was necessary 
in most of the cases recorded by the 
author, especially the cases in which 
the common ecarotids were closed. The 
duration of the operation in most in- 
stances was much diminished, as the 
field of operation was quite free from 
blood. There was, a8 a rule, diminished 
loss of blood and less difficulty in keep- 
ing blood from the respiratory tract. 
The application of the clamp may, it 18 
stated, be accomplished through a 
gmall incision and in a very short 


time. 


MIDWIFERY ANO DISEASES OF 
WOMEN. 


—- 


<7) Traumatic Effects of Lab 
Child, 

H. Finxersrem (Berl. Khn., June) dis- 
cusses the effects of trauma during 
childbirth on the various parts of the 
infant. Under the heading of haema- 
toma, he describes two forms—the ex- 
ternal and the internal. The effusion 
in the first variety never extends be- 
ond a suture or fontanelle, since the 
leeding only takes place between the 
periosteum and the bone, where the 
former is loosely attached, and thus be- 
comes limited by the marginal attach- 
ment of the membrane. It may be of 


considerable size and is painless; there 





on the 
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is a soft swelling, which ig 
by a hardened wall-like edge, amquded 
oe the impression of a hole jp . 
one in the centre. The most frequ 
seats are the right parietal bone _ 
the left, while the occipital, the frontet 
and the temporal bone areag are com. 
paratively rarely affected. In , 
cases, the birth is easy, and the cond; 
tion, producing the bleeding, jg su : 
— to be continued, and free rabbit, 
ackwards and forwards of the sah 
parts over the cranial bones, thus tear. 
ing the attachments between the peri- 
osteum and the bones. The internal 
form takes the shape of an epidural 
haemorrhage. It is frequently ageo. 
ciated with the external. Next to these 
haemorrhages he deals with cerebraj 
bleeding. henever a newborn infant 
presents a marked degree of asphyxia, 
after normal births, when the asphyxia 
does not disappear on appropriate treat. 
ment, and when asphyxia appears aftor 
birth without sufficient apparent canee, 
one must think of haemorrhage in the 
brain. It occurs. most often after 
jorceps delivery and when there is some 
visible impression, but these are by no 
means necessary conditions. The syn- 
ptoms are: sopor, insufficient respira. 
tion, and more rarely bradycardia, in. 
creased tension of the fontanelles, 
miosis, and strabismus, while hemi. 
i and convulsions are commo, 
None of these symptoms, however, are 
constant. Finke stein says that lumbar 
puncture at times may he)p to clear up 
the diagnosis. The seat of the haemor. 
rhage is generally subdural or subarach- 
noid on the convexity, but sometimes it 
is situated on the surface of the cere 
bellum or at the base. He is of opinion 
that although the prognosis in a certain 
number of cases is bad, in the majority 
i¢ ig good, and one may look for a com. 
piete recovery. He deals with several 
points of prognostic interest. The 
other traumatic effects which he deals 
with are haematomata of the sterno 
mastoid muscle, lesions of nerves, it 
cluding a special paragraph on thatof 
the facial nerve, 


48) Uterine Calcul, : 
Avarer (Jour. des Set. Med. de Lille 
February ist, 1902) discovered a remark- 
able condition in making a necropsy om 
the body of a woman aged 68. In the 
uterine cavity lay twenty-three cal 
careoug concretions arranged like 4 
string of beads, and varying in siz 
from that of a pin’s head to that ota 
hempseed. They were attached to the 
mucous membrane by thick, viscid 
secretion. The uterine walls wer 
thick, and the cervical canal wis 
obliterated by outgrowths from its 


mucosa. The endometrium was cov 
with cystic bodies, obstructed glands 


associated with catarrhal endometrilis 
Augier insisted that the calculous con 
cretions were not homologous to pro 


static calculi, as the latter were fo 
to be developed in the prostatic glands, 


whils¢ no¢ one of the bodies which he 


had discovered lay in a uterine gland. 


The fluid in the glandular cysts held no 
solid. deposit. A small fibrous mass 
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was {fo 
a. Augier ranks these calculi as 
representing a uterine lithiasis analogous 
to biliary lithiasis. 


(9) Puerperal Fever late in Puerperium. 
Cpart (Monatsch. jf. Geb. u. Gyn, 
April, 1902) describes a remarkable fatal 
which, he says, is of considerable 
medico-legal interest. The patient was 
28 and had borne five children. Child- 
ped apparently went on very satisfac- 
torily, and she got up and went about on 
the thirteenth day. At once she had a 
rigor and high fever. The lochia were 
fetid, the uterus big, otherwise the 
genitals were normal. Then several 
grave complications set in. One 
shoulder-joint swelled, a’pustular rash 
appeared, and there were symptoms of 
nephritis. Pleural effusion was 
detected; the fluid contained strepto- 
cocci. After death abscesses were 
detected in the leit lung with empyema, 
also parenchymatous degeneration of 
several viscera. The genito-urinary 
fract was apparently healthy, especially 
its vessels, but a ring-shaped thrombus 
was discovered in the left common iliac 
vein. This clot contained streptococci, 
which were found more sparing)y in the 
endometrium. Thug the fatal complica- 
tion was apparently caused by the entry 
of streptococci into one of the uterine 


veins. 


ae) The Passase of Micro-organisms 
through the Placenta, 

Nektow (Centralb. f. Bakt., June 3rd, 
1902) has conducted a series of experi- 
men(s on ¢his matter. Some writers 
hold that the healthy placenta is 
permeable to organisms, others that 
these can only pass when the placenta 
is diseased. ‘The experiments were 
conducted on pregnant rabbits, and 
an emulsion of hay bacillus spores was 
used for injection, The animals were 
‘killed from two to six days after injec- 
tion, and cultures were taken from the 
blood and organs of the mother, fro 
the fetus, and from the placenta. In 
the maternal organs the greatest 
number of colonies were obtained from 
the spleen, the liver, and the kidneys. 
In the apleen and liver of the fetus, in 
only 1 case out of 14 was a single 
colony obtained, and in this case there 
were numerous spores in the maternal 
blood, so that a possible contamination 
cannot be excluded. Only in a very 
small number were positive results 
obtained from the placenta, In 19 out 
of 30 the media remained sterile; out 
of the remaining 11, 30 colonies grew in 
! where the blood gave countlegs 
colonies, in the remainder from 1 to 
jcolonies developed, Neétlow concludes 
that non-pathogenic bacteria do not 

C} from mother to fetus; that there 
Ig no evidence that the placenta ig an 
organ with special powers of phago- 
cylosjs, in spite of its large number of 


young blood vessels and endothelial 
tells; this work is done in other tissues, 


und in the right tubo-ovarian 
t, but its nature was not deter- 


| 





is that of conveying nutriment to the 
fetus. 





THERAPEUTICS. 





(11) The Treatment of Acute Coryza. 
Puanat (Rev. Méd. de la Suisse Rom., May 
zoth, 1902) states that acute coryza may 
sometimes be aborted in an early stage 
by the frequent inspiration of the 
vapour of ‘‘ Brand’s remedy,’ which 
consists of acid. carbol. pur., ammon. 
liq. 44 5, alcohol (go°) 10, aq. des- 
till. 15 parts, or by a single intra- 
nasal spraying with ichthyol 5, alcohol, 
ether 4a 50 parts by weight. The most 
rational abortive treatment. is, however, 
to paint the Schneiderian membrane 
with a vaso-constrictor, such as cocaine, 
or, still better, because its action is 
more prolonged and equally intense, 
with an aqueous extract of suprarenal 
capsule. Vacher, of Orleans, has by this 
treatment frequently suppressed a cold 
within afew hours. The hyperaemia ofthe 
| mucous membrane soon disappears, and 
with it the symptoms of coryza. The 
writer finds that the crystalline hydro- 
chloride of adrenalin, isolated by taka- 
mine, is equally efficacious. The com- 
mercial solution is of a strength of 1 in 
1,000, but solutions of 1 im 5,000 or 1 in 
6,000 are sufficiently powerful. Perhaps 
thesurest waytoabortacoldisto paint the 
mucous membrane two or three times 


| with suprarenal extract or a solution of 


) adrenalin, and to inhale Brand’s remedy 


frequently in the intervals, When a 
cold has once developed much may be 
) done to relieve the headache and the 
sensation of nasal obstruction. The 
symptoms improve at once if the 
mucous membrane ig sprayed every two 
or three hours with a tepid 1 per cent. 
watery solution of cocaine, or still 
better, with hydrochloride of cocaine 
and menthol, ot each 5 parts, dissolved 
in too parts of liquid paraffin. Even in 
eases of chronic coryza painting the 
mucosa with adrenalin or suprarenal 
extract greatly assists the restoration of 
nasal permeability. Spiers believes 
that the abundant naga) discharge is 
largely kept up by reflex irritation. He 
therefore treats coryza by post-nasal 


insufHations of orthoform, and claims 
to have had good results. Early treat- 











ment of coryza is both curative and 


prophylactic, and may frequently pre- 





vent extension oi the process to the 
sinuses or middle ears. 


(12) Abortive Treatment of Gonorrhoea. 

A. BuascuKe (Berl. klin. Woch., May 
12th, 1902) is of opinion that some cases 
of gonorrhoea are capable of being 
treated in the very early stages by an 
abortive method. The indications for 
such a treatment are that the discharge 
must not have been present for longer 
than three days, that it is not already of 
a thick purulent nature, and that the 
urethral mucous membrane is not tender 
on water being passed. The cases which 
are especially suited are those in which 


the discharge is of a serous nature with 
only a trace of pusin it; when examined 














mile the one function of the placenta | 


by the microscope, only a few gonococei | 


are to be found, and these are mostly 
placed extracellularly. At first, Blaschke 
carried the treatment out with solutions 
of silver nitrate, and although he got 
fairly good results with it, he has since 
found that other preparations are better 
adapted. He started with a 2 per cent. 
solution of AgNO,, which he allowed to 
remain in the urethra for from 20 to 30 
seconds, after which he washed the pipe 
out with water. On the following day, 
he used a 2 per cent, solution, and he 
continued with this strength during the 
rest of the treatment. The stronger in- 
jections were but little painful, but on 
the next morning the patients usually 
complained of considerable pain. Tlie 
preparations which have given him 
better results are protargol, albargin, 
and another silver body, a combination 
of the metal and gelatose, which is not 
yet in the market. The protargol was 
used in a 4 percent. solution, and the 
albargin in 1 and 2 per cent. solutions. 
Neither appeared to irritate the urethral 
mucosa at al), and he therefore left it in 
the urethra as long as from 3 to 5 min- 
utes, and did not lessen the strength of 


the solutions on the second day of 
treatment. He states that this abortive 
treatment has been successful in curing 
4o per cent. of his cases, but warns that 
one should not discontinue the injec- 
tions, as soon as the discharge has 
ceased, usually this occurs after the 
second day, but it will be found on care- 
ful examination that there are still some 
pus ce)s in urine, which disappear on 
the fourth or fifth day. He advises that 
the injectione be continued for a few 
days longer. In those cases in which 
the treatment proves of no avail, he 
thinks that no harm is done by the 
attempt to shorten the attack. In re- 
commending this procedure he admits 
that he is not advocating anything new, 
but is merely suggesting a new adapta- 
tion of an old method, He considers that 
that the progress of every case of gonor- 
rhoea should be gauged by regular 


microscopical examinations of the dis- 


charge. 








as) “* Red Room” ‘Treatment of Erysipelas, 
H, KRUKENBERG (Minch. med. Woeh., 
April rst, 1902) considers that the results 
which he has obtained in treating ery- 
sipelas in the “red room” in 13 cases, 
justify the assumption that this method 
1s capable of shortening the attack, The 
average duration of the fever was two 
days, and severe general symptoms 
were absent in all cases save one, in 
whieh, during the course of a rix days’ 
fever, severe headache was complained 
of. The ‘‘red room ” is a ward provided 
with red-glass windows, with walls 
painted red, with all possibility of. 
white light excluded, and with water- 
closet, bathroom, corridors, etc., all 
arranged in the same way. He regards 
the beneficial effect of the treatment as 
legs of a direct result of the red rays 
than an exclusion of other light rays 
the action of which is directly harmful, 
His cases, he says, differ in some re- 
spects from the cases treated by ordinary 
means. ‘The sharp limitation of the 
126 9 













4 Tue Bartisu 


Mepicat JouRNAL 


“EPITOME OF CURRENT MEDICAL LITERATURE. 


(Jory 12, 1902, 








rash became indistinct very early in 
each attack; a moderate degree of red- 
ness of the skin persisted for several 
days; there was a fine powdery desqua- 
mation after the redness had disap- 
eared, instead of the usual larger 
ranny scales, One-third of his patients 
suttered from relapse shortly after they 
were allowed into ordinary daylight. 
{n one case there were two relapses, and 
this patient had been through a with 
mild primary attack, In dealing wit 
the theoretical side of the subject, he 
suggests that the good results gained by 
some external applications such as 
ichthyol, tinct. iodi, and others, may be 
due to the resistance these substances 
offer to light rays. - 


414) The Elimination of Strychnine in 
Nephrectomized Rabbits, 
As the result of Sg Meltzer 
and Salant (Journ. Exper. Med., vol. vi, 
No. 2) have shown that for a rabbit 
without its chief eliminating organs, the 
kidneys, the minimum toxic and fata) 
doses of strychnine are nevertheless not 
smaller than those for the normal ani- 
mals; that a single cumulative toxic 
dose induces onlyone attack or a few, 
and the anima] soon recovers; also, if 
subminimum doses at proper intervals 
are employed, nephrectomized rabbits 
can gradually receive thrice the fatal 
dose without showing any reaction. By 
what organ or organs the elimination is 
carried out is not clear; the kidney is 
the eliminating organ for strychnine in 
normal animals, yet when removed 
cumulative symptoms do not occur. It 
has been argued by clinicians that in 
chronic renal disease there is a great 
danger of the accumulation of toxic 
drags owing to failare of elimination, 
but these experiments seem to show 
that this fear rests on _ theoretical 
groundsalone. © 
((5) Teeatmeut of Uleer of the Leg. 
W. ZEUNER (Deut. med. Woch., May 15th, 
1902) relates hisexperience with a method 
of treatment for ulcer of the leg which 
he says is not new, but is but little 
known. I¢ consists in employing at per 
cent. solution of calcium hypochlorite ; 
a piece of gauze is cut s0as to completely 
cover the ulcer, and is steeped in the 
solution and applied to the ulcer; over 
this a layer of tissue is placed, and if the 
ulcer is very deep a pledget of cotton 
wool is laid on the tissue 80 that when 
the bandage is firmly adjusted the moist 
gauze is pressed closely on to every part 
of the surface of the ulcer. He has 
tried this treatment im Over 100 cases, 
same of which were severe and neglected 
ulcers, and is able to report a good effect 
ja all of them, The dressing 1s changed 
twice a day, and he was often astonished 
to see how rapidly healthy granulations 
sprung up in even bad cases. He believes 
that by this means the healing is at- 
tained in a much shorter time than by 
other methods. He further suggests 
that since calcium hypochlorite has 
proved so useful in these cases, it would 
e wise to employ it in other forms of 


ulceration. 


126 D 





qi6) Dormiol. 
ALTHOUGH amylhydrate and chloral 
mostly give good results in the treat- 
ment of status epilepticus, both these 
drugs have an undesirable effect on the 
heart. J. Hoppe (Miinch. med. Woch., 
April 29th, 1902) has, therefore, sought 
for another remedy which does not 
effect that organ, and believes that he 
has found it in dormiol. Dormiol isa di- 
methyl-ethyl-carbinol-chloral, thus com- 
bining the properties of both amyl 
and chloral, and is said not to 
attack the vascular system at all. 
Hoppe has tried if in 11 cases, and 
claims excellent results. The majority 
of the cases were due to organic cerebral 
lesions, and were complicated with 
hemiplegia and the like. He adminis- 
tered the drug in the form of rectal 


enemata, containing 23 to 3 grams 
(= 38 to 46 gr.) in ¢ to} litre (= 8} to 
12 0z:). From the brief histories which 
he appends of a few of the cases, it 
seems that the attacks were cut short 
considerably, the attacks lasting from 
fifteen to thirty minutes, although 
former ones had lasted for several hours. 
Hoppe doubts whether dormiol is of 
use asa substitute for bromides in the 
general treatment of epilepsy. On the 
other hand, he has found it an excellent 
hypnotic in certain forms of sleepless- 
ness combined with restlessness. For 
this purpose he prescribes it in doses of 
1 gram (= 153 gr.) to be given by the 
mouth, 





PATHOLOGY. 

(17) The Dangers of Tuberculous Meat, 
TUBERCULOSIS can in animals be trans- 
mitted by feeding on tuberculous 
material, but if ig a very uncertain 
method of propagation. Galtier (Journ. 
de Méd, Veter., Lyons, January 318t, 1902) 
has carried out a large number of feed- 
ing experiments, and found that sheep, 
cattle, dogs, pigs, rabbits, and guinea- 
pigs, all exhibit a minimal susceptibility 
to infection through the alimentary 


tract. In cases where infection occurred 
the doses of infective material were 


large and frequent. The writer holds 
that man can be infected by milk from 
a tuberculous udder, but not by single 
doses, or if the milk is cooked. The 
blood of infected cattle is not infected, 
and the muscles also very rarely contain 
bacilli, even when the disease is wide- 
spread ; it would appear, therefore, that 
there is little or no risk attached to the 
eating oi the ordinary meat of tubercu- 
lous cattle, even in the raw state. The 
writer thinks that the law as to the use 
of meat from tuberculous cattle is too 


stringent. 


418) Olidiomycosis of the Skin and Its 
Fangi. 
Ricketts (Journ. Med. | Res., Decem- 
ber, 1901, p. 377) has studied the clinical 
features, the histology, and mycology of 
12 cases Of blastomycetic dermatitis, for 
which he prefers the term “ oidiomyco- 
sis of the skin.” Hereviews the hitherto 


published cages, and believes that the 








so-called protozoic disease of Wem; 
and others, Busse and Curtig’s taoche en 
mycosis hominis, and Gilchrist’s blasto- 
mycetic dermatitis are various manile 
tations of the same disease. In 9 of = 
12 eases cultivation of organisms po 
attempted, and from 7 of these perm 
nent cultures were obtained. Clinicals, 
the disease shows itself asa papule De» 


coming pustular and ulcerating, the 
ulcer being surrounded by an areola i 


: * n 
which many minute abscesses are visible 
As the border advances cicatricial heal. 
ing takes place in the oldest portiong of 
the lesions. The disease is protractea 
but irregularly progressive, and there is 
an absence of general toxic disturbances 
Histologically there is a large amount oi 
‘‘ carcinomatoid ” epithelial Yperplasia 
minute intra-epithelial abscesses, and a 
granulomatous condition of the corium ; 
the organism is spherical, budding, and 
capsulated, is especialiy well seen in the 
epidermal and subepidermal abscesses 
and also distributed unevenly in epi. 
thelial masses and granulation tissue, 
The pathogenicity of the organisms for 
animals varies, attempts to reproduce a 
typical lesion in man by inoculation of 
pure cultures have so far failed, but sus- 
ceptibility to the disease seems to be 
quite rare, so that such failures prove 
nothing. The variations among the 
organisms allow the recognition of three 
types (1) blastomycetoid, (2) oidium- 
like, (3) hyphomycetoid. In addition 
to this infection of the skin, certain 
cases have been described of generalized 
infection with similar organisms in man 
with fatal results. The skin lesions of 
ocidiomycosis improve under the admin- 
istration of potassium iodide, with 
= application of antiseptics to the 
ulcers. 


419) Retinal Changes in Alcoholic 
Amaurosis 

FRIEDENWALD (Johns Hopkins Hosp. 
Bulletin, Febiuary-March, 1902) treated 
rabbits with small doses of pure ethyl 
alcohol, pure and commercial methyl 
alcohol, and essence of Jamaica ginger 
(which contains 95 per cent. of methyl 
alcohol), for long periods up to four 
months, to determine the retinal 
changes (if any) which resulted, and 
which were believed to give rise 
more or less blindness. The animals 
appeared in good health when killed, 
but necropsies disclosed the presence of 
congestion and commencing cirrhosis ot 
the liver. The retinae stained and ex- 
amined by Nissl’s method show marked 
diffuse degenerations within the ganglion 
cells of the retina in every case, and a 
less degree of degeneration in the inner 
and outer nuclear layers. The author 
insists that these are the first recorded 
experiments to determine the precite 
changes produced in the retina in 
chronic alcoholism, and refers to earlier 
experiments of Holden (1899) and 
Birch - Hirschfeld, who respectively 
| found in dogs and in rabbits and 
chickens degenerative retinal changes 
as the result of acute alcoholism, limited 
chiefly to the ganglion cells of the 





retina. A fuller description is promised 
in a forthcoming memoir. 
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MEDICINE. 





Q® Microscopic Aid in the Diagnosis of 
Scarlet Fever, 

h cent ‘annual meeting of the 
american Medical Association, W. K. 
Jaques of Chicago, in the Section of 
Hygiene and Sanitary Science C4Amer. 
Med.), showed the value of microscopic 
evidence dependent upon knowledge of 
the presence or absence of diplococcus 
gcarlatinae. Immunity in man and 
animals was the rule; susceptibility 
the exception. The throat might be 
susceptible and the rest of the body 
jmmune; but more important than the 
resence of the germ was the degree of 
its malignancy. In answer to questions 
the doctor said that by means of cu)- 
tures taken from the throat a diagnosis 
of, scarlet fever might often be made 
before the rash appeared, and it was 

ssible by the same means to detect 
mixed infections of diphtheria and 
scarlet fever. In all cases of the latter 
kind, where there was any doubt, he 
advised the giving of antitoxin, which, 
it it did no good in cases of scarlet 
fever, had never, so far as he was aware, 
been known to do any harm. He did 
not feel justified in saying much on the 
prospects that there are for the speedy 
discovery of an antitoxin for scarlet 
lever, or even in speaking too positively 
as to whether they should look for a 
prophylactic agent along the lines of 
vaccination or those of antitoxic treat. 
ment. A German investigator was re- 
ported to have rendered a number of 
persons immune by means of a serum 
taken from a patient who had recovered 
from scarlet fever. There were obvious 
objections to the use of human serum, 
notably the danger of conveying other 
diseases, and therefore it was desirable 
that further experiments should be con- 
ducted on animals to see whether the 
desired antitoxin could not be dis- 


covered, 


(21) Acute Pneumococcus Tonsillitis, 
Dartru (These de Lyon, 1902) refers to a 
form of tonsillitis which, though rare, 
isof great importance. It was described 
in 1891 by Jaccoud and Menetrier, since 
which time ‘several cases have been 
noted. Darieu records some fresh 
observations, and states that 3.7 per 
cent, of cases of acute tonsillitis are due 
to the diplococcus of pneumonia. In 
the uncomplicated condition this form 
of tonsillitis occurs in two varieties— 
the erythematous and the pseudo- 
membranous. ‘The first usually sets in 
with a severe rigor similar to that of 
pneumonia, with rapid elevation of 
temperature. The throat becomes pain- 
ful, red, swollen, and yellow inspissated 
spots appear. Usually the condition 


subsides in three or four days by 


crisig, ~ temperature falling from 








103° _ to 99°. The patient becomes 
rapidly convalescent. The striking 
feature is the intensity of the febrile 
phenomena, which are out of proportion 
to the throat lesion. Another charac- 
teristic of these cases is the duration of 
the disease, its rapid course, and its 
tendency to abort, the latter being a 
constant symptom, Thus, a patient to 
ail appearances in a marked condition 
of pyrexia becomes rapidly better in a 
very short time. The pseudo-mem- 
branous form begins in the same man- 
ner, and the general symptoms are 
similar. The difference consists in the 
presence of false membrane closely 
resembling that of diphtheria. Bac- 
teriological examination alone renders 
diagnosis possible, as the pneumococcus 
is present instead of the Loeffler bacillus. 
There is the same sudden crisis and 
rapid convalescence as in the first form, 
but the course of the disease is some- 
what longer, extending from five to ten 
days. The diagnosis of pneumococcus 
tonsillitis is therefore important, the 
sudden onset with rigor with rapid 
elevation of temperature contrasts with 
the more gradual onset and less severe 
pyrexia of diphtheria. The extension 
of the false membrane into the nasal 
fossae and the larnyx does not seem to 
occur in the pneumococcus form, but 
this fact may be difficult to ascer- 
tain, and therefore careful bacterio- 
logical examination constitutes the 
sasest means of diagnosis. The writer 
points out the extreme importance of 
recognizing such cases, as in the event 
cf their being mistaken for diphtheria, 
and brought in contact with patients 
suffering irom this latter disease diph- 
therial infection may be grafted on the 
pneumococcus. Prognosisisas a rule 


good. 


(22) Malaria in Denmark. : 
In the Copenhagen Hospitalstidende (No. 
21, May 21st) Gram reports a case of in- 
digenous malaria. The patient was a 
woman, aged 23, and was admitted to 
the hospital with the possible diagnosis 
of intermittent fever or of phthisis. It 
turned out to be a typical tertian, and 
on examining the blood numerous ter- 
tian parasites were found together with 
a number of free smaller ones. The 
woman had never been out of Denmark, 
and lived in a suburb of Copenhagen, 
namely, in Uttersler. Asto the mosquito 
theory, it was found that Anopheles 
maculipennis, A. difurcatus, and A, 
nigripes, had all been described at some 
time or other as occurring in the neigh- 
bourhood of Copenhagen where there 
were marshes. Formerly malaria was 


very rife in the island of Lolland. 
(23) Acute Meningitis: Antisyphilitic 


Treatment: Recovery. 
F. WipaL and L. LE Sourpd (Bull. et 
Mém. de la Soe. Méd. de Parts, p. 12%, 
1902) report the following ease, which is 
of interest because of the experimental 
evidence adduced to prove the diagnosis 
and confirm the clinical observations. 
A man, aged 20, was attacked by violent 
headache and vomiting. His father 


died from tuberculosis, one sister, still 














alive, was tuberculous, and another 
sister had lost a child from meningitis. 
His personal history was uneventful, 
and minute examination did not reveal 
any signs of syphilis. During several 
weeks he had been morose and de- 
pressed. For a month there had been 
severe headache; this was localized in 
the right frontal and occipital regions. 
It was continuous, but frequent noe- 
turnal exacerbations of severe pain pre- 
vented sleep. Five days before admis- 
sion to the hospital on October 2nd the 
patient commenced tovomit. Al) food 
ingested was immediately rejected 
without effort, without pain. The early 
morning vomit was tinged with bile. 
Until October 9th the condition was un- 
changed. On that day drowsiness and 
torpor supervened, and the pulse was 
very slow and dicrotic (50 per minute). 
Constipation had persisted for several 
days. On October 12th the temperature 
was 38.4° (101.2° F.), and the pulse 80, 
On the 14th Kernig’s sign was present, 
the temperature 37.8° (100° F.), and the 
pulse 114, The patient either responded 
to questions in short monosyllables, or 
did not answer atall. On October 15th 
all the symptoms of meningitis were 
present. An injection of ‘‘d’huile 
bi-iodurée” (bi-iodide of mercury) was 
now given, and continued daily until 
November 7th, and 45 gr. of potassium 
iodide were given daily. On October 
18th consciousness was regained, and 
the general signs were less marked, 
During the following days the sym- 
ptoms progressively ameliorated, and 
on November 7th the headache, ete., 
had entirely disappeared. There was, 
however, distinct inequality of the 
pupils, although the Argy))-Robertson 
sign was not present. The man re- 
sumed hig usual occupation. Two 
months later the cephalalgia returned. 
The pupils were still unequal, and, in 
addition, the reflexes on the left side 
were exaggerated. Neither the Argy)l- 
Robertson nor Babinski sign was pre- 
sent. The bi-iodide treatment was at 
once resumed, and five days Jater the 
symptoms had disappeared. On October 
4th, 10th, and 14th lumbar punctures 
were made; 4 ¢.cem. of the cerebro- 
spinal fluid were centrifugalized, 
and microscopical and _bacteriolo- 
gical examinations were made. There 
was distinct hyperleucocytosis, con- 
sisting principally of large mono- 
nuclear cells, but no micro-organisms. 
On October 1oth two guinea-pigs were 
inoculated with 8 and 12¢.cm. of the 
cerebro spina) fluid respectively, but 
neither presented some weeks after 
incculation the least lesion of tuber- 
culosis. Whatcould be the cause of the 
meningitis? There had been_no pre- 
vious hysterical attacks, and the rapid 
recovery of the patient and the negative 
results of the inoculations were against 
tuberculosis. In spite of the absence of 
any chancre it appears reasonable to 
ascribe the cause to syphilis. More- 
over, Sicard and Monod have deter- 
mined the constituents of the leuco- 
eytosis in syphilitie meningo-myelitis, 
and Babinski and Nageotte have shown 


that leucocytosis is frequent in the 
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course of acquired syphilitic meningitis. 
In cases of meningitis of doubtful origin, 
particulariy if tuberculosis is absent or 
the patient has had opportunities for con- 
tact with syphilis, the combined mer- 
eury and potassium iodide treatment 
should certainly be tried. 





SURGERY. 
(24) The Surgery of Tuberculous Cavities 
of the Lungs, 

In the Section of Surgery and Anatomy 
at the recent annual meeting of the 
American Medical Association (American 
Medicine), De Forest Willard delivered 
an address on the surgery of tuberculous 
cavities of the lungs. The paper was 
based upon a series of experiments 
made on dogs whose lungs had been 
rendered tuberculous by injections of 
emulsion of tuberculin, and afterwards 
operated on by pneumonotomy, pneu- 
monectomy, and the production of 
pleural adhesions. Both incision and 
drainage and the excision of a portion 
of the lung were demonstrated to be 
perfectly feasible. If adhesions existed 
between the two layers of the pleura, 
the dangers of pneumothorax and 
empyema were greatly diminished, and 
extrance to the lung was safe. If ad- 
hesions were absent, the operation 
should be temporarily delayed, or 
divided into two stages. Adhesions, 
when non-existent were best produced, 
after subperiosteal resection of the ribs, 
by long sutures carried through the 
wall into the lung, andthen out through 
the wall again in the furm of a parallel- 
ogram around the operative field. When 
tied just sufficiently tightly to bring the 
two pleural surfaces in apposition, adhe- 
sions occurred in from 24 to 48 hours; the 
incision of the lung could be then com- 
pleted under local anaesthesia. Willard’s 
conclusions as to human surgery were 
as follows: (1) Pneumonotomy is a 
feasible operation, even in cavities at 
the apex, and is Jikely to be helpful in 
the early period of cavity formation, 
but it is exceedingly dittcult at this 
stage to obtain the consent of the 
patient. (2) In advanced cases, both 
tuberculous and streptococcus infection 
are present; the cavities are usually 
maltiple, and the operation cannot cure. 
It_ may be omrapes however, as a 
palliative to cough, haemoptysis and 
ane, (3) In abscess of the lower lobes, 
following pneumonia or _pleurisy 
whether tuberculous or not, incision and 
drainage are to be recommended in any 
stage. (4) Pneumone.tomy in our pre- 
sent stage of surgical technique is not ad- 
visable in tuberculosis. (5) Pneumo- 
thorax is so serious a menace to life 
that in all operations upon the lung an 
artificial respiration apparatus, like the 
Fell O’Dwyer, or Matas instrument, 
should be at hand, together with a full 
jar of oxygen. With improved technique 
tuberculous foci will in the future be 
eradicated, as we now eradicate local 
tuberculosis in joints and other tissues. 


(25) Gaserv-e wteorostomy. 
FERRIER (Rev. de Chir., April, 1902) who 
advocates the posterior in preference to 
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the anterior method of gastro-enteros- 
tomy, gives the details of 22 cases in 
which he practised the former with a 
single death as a direct result of the 
operation. This favourable experience 
he attributes to the care taken in the 
preparation of the patient before the 
operation, and also during the after- 
treatment. Much importance is attached 
to frequent lavage of the stomach for 
some days before the operation, and also 
when dealing with very feeble patients, 
to the injection of artificial serum. 
After the operation the stomach is 
washed out from time to time, the 
author not hesitating to do this when- 
ever the patient presents a dry tongue, 
suffers from acid or bilious eructations, 
or is feverish. Endeavour is made to 
establish buccal antisepsis by means of 
mouth washesand gargles with the view 
of preventing infection of the parotid 
glands and septic pneumonia. From the 
beginning of the period of after-treat- 
ment itis useful, the author states, to 
give enemata in order to favour the 
evacuation of gas and faecal matter. 
Diarrhoea, which often follows the opera- 
tion, particularly in enfeebled and 
cachectic subjects, and which, when it 
occurs late, is a very unfavourable 
symptom, shouid be treated by washing 
out the stomach and large intestine 
and by the administration of bismuth 
and laudanum. To heal such condition 
by purgative would, it is held, be very 
dangerous practice. The author states 
that in none of his cases were any indi- 
= observed of the so-called vicious 
circle. 


(26) Radical Treatment of Enlarged 
Prostate by Cauterization per Rectum, 
NeGretro (Rif. Med., November 22nd, 
23rd, 1901) reports 11 cases successiully 
treated by the above method. Amongst 
other advantages it is claimed that by 
this method the whole gland is affected 
and nota portion of it only. In addi- 
tion to the usual enemata before opera- 
tion, the author gives one or two glycerine 
enemata about an hour before operating. 
If a general anaesthetic is inadmissible, 
he finds a chloral, morphine, and alcohol 
draught suffices to deaden the pain of 
the operation. The only instruments 
required are aspeculum (Weis’s trivalve 
about 10cm. long), aspecial hook with a 
graduated stem (so as to estimate the 
distance from the prostate to the anus), 
and a Paquelin cautery. The rectum is 
plugged with gauze above the prostate, 
this latter fixed by the hook, and more 
or less freely cauterized with the flat 
surface of the cautery. The whole opera- 
tion does not last more than two minutes. 
Afterwards a large dose of bismuth and 
opium is given and a catheter fixed in 
the bladder for a few days. A free ee 
is given at the end of a week, and usually 
in ten or twelve days the patient is able 
to urinate himself. The author has seen 

no bad results from this operation. 


«7) Empyema of the Frontal Sinus, 
RicHarps (Amer. Jour. Med. Sci., March, 
1902) reviews the question of external 
operation in this condition. Acute 
cases tend to get well if the drainage is 





free enough; on their first discoven os 
middle turbinate should be Temoved 
along with any other condition like} 


+] 
interfere with drainage; in this class to 
case the question of external . 

Operation 


should rarely occur. The chroni. 
get a certain amount of relief — 
moval of the middle turbinate - Te. 
washing out of the sinus is til] difhont 
and if granulations or polypi are —— 
in the sinus no cure will follow : 
by external opening. For syringin 
corrosive sublimate (1 in 10,000 to 1 in 
15,000) is suitable. How long healin 
will take after external operation ae 
pends upon the extent of bone involyeq 
and the success in maintaining patency 
of the canal into the nose. The indies. 
tions for external operation are 

what indefinite, the duration of the Gig. 
charge, the amount Of discomfort canged 
signs of septic absorption, may all in: 
fluence the decision. The sinus ig beg 
opened, according to Richards, between 
the supraorbital notch and the root of 
the nose and underneath the ridge: the 
sinus is explored with the probe, and 
the opening to the nose enlarged with 
the curette to the fullest extent possible 
especially backward and outward, in 
which direction damage to the laming 
cribrosa is avoided. The whole area of 
the sinus is to be curetted and its rami. 
fications followed. Drainage into the 
nose is best maintained by rubber tub. 
ing for three or four weeks, and if neces. 
sary after that by a silver tube. At the 
operation all the ethmoidal cells in the 
neighbourhood should also be cleared 


out. : 
MIDWIFERY AND DISEASES OF 
WOMEN. 











«28) Tropococaine Iniections in 
Eclampsia. 
K. Kamann (Miinch. med. Woch,, May 
2oth, 1902) relates the history of a case 
of eclampsia which presents many points 
of interest both from a therapeutic and 
pathological standpoint. On February 
2oth, 1902, in the morning, a girl of 2 
years was brought into the hospital ina 
state of deep coma. She was at the end 
of her first pregnancy, and on the pre 
vious evening, without any other dis 
turbances having occurred during the 
whole course of the pregnancy, she was 
seized with convulsions, at t every 
half-hour, and later Jess sequen Ih 
all she had had seventeen fits before 
admission, and had been unconscious 
since the first. A midwife had examined 
her on the previous day. After injecting 
15 gr. of chloral into the rectum, Kamann 
proceeded to examine her, and found 
that the size of the uterus corresponded 
to ‘full time,” and that labour had be 
gun, the fetal head having entered the 
true pelvis, and the membranes pro 
truding through the cervix, which was 


partly dilated. During the course of 4 | 
short time she had a typical eclamptic 


attack, which was controlled by chloro 
form inhalation; the pulse-rate rose 
during the fit to 160, the respirations to 
50, and the temperature to 101.5° BR 
Having received very satisfactory Te 
sults in uterine operations and in difi- 
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—— 
with Schwarz’s spinal 
ces ot tropococaine, Winckel 
“Friced Kamann to employ this treat- 
ment in the case. One c.cm. of a 5 per 
cent. solution of tropococalne was there- 
fore injected between the fourth and 
fith dorsal vertebrae into the dural sac, 
with scrupulous aseptic precautions. 
No fresh fit took place, and the patient 
slept quietly, awakening after about 
three hours, apparently in good health. 
She had been in deep coma from the 
firat until the sleep following the injec- 
tion took place. The labour progressed 
at first slowly, and a further dose of 
chloral was administered during the 
night. The temperature had fallen to 
normal, and the pulse-rate to 100. A 
second injection of tropococaine was 
iven inthe morning, as the patient was 
Focoming restless and the pains were 
gevere and frequent. The effect was 
extraordinary. The pains were not in- 
fluenced, but remained strong, but were 
parely felt by the patient, who was able 
to bear down and to bring a healthy 
female infant into the world without 
much trouble. The placenta followed 
alterhalfan hour. Theanalgesia lasted 
for about thirteen hours post partum, 
during which time the patient seemed 
comfortable. On the second day of 
“lying in” she complained of pains in 
the head, back, and body; the site of 
the injection was oedematous and 
tender, but not reddened. There was 
retention of urine, and about 26 oz. of 
albuminous urine were withdrawn by 
catheter. On the third day she appeared 
to be apathetic, and there was a slight 
icterus. The temperature rose to 
102 4° F., and the pulse-rate to 138. On 
the next day some cough was noticed, 
and the abdomen was tender to pressure. 
The uterus was, however, not sensitive, 
and did not reach beyond three finger- 
breadths above the umbilicus. Later 
there appeared intense hyperaesthesia 
of the entire skin. No sputum could be 
collected, but there was constant cough ; 
on examination the left scapular region 
was found to be dull on percussion, and 
there was bronchial breathing; coarse 
riles were also heard. The temperature 
tose to 105° F., and, after much com- 
plaining, she became drowsy, and, pass- 
ing into a deep coma, died four days and 
a-quarter after the completion of labour. 
Kamann discusses the diagnosis of the 
condition which led to her death, and 
considers that all suspicion that it could 
have been in any way due to the tropo- 
cocaine injections can be put out of 
court. The necropsy showed multiple 
foci of necrosis in the liver, general 
icterus, acute parenchymatous degener- 
ation of the kidneys, croupous pneu- 
monia of the upper lobe of the left 
lang, acute oedema of the right lung, 
multiple haemorrhages in the endo- 
cardium and spinal dura mater. 


(29) Fibromyoma of Fallopian Tube. 
CaRRIkRE AND LEGRAND (Rev. de Gynée. 
et de Chir. Abdom., May-June, 1902) 
teport a case where the patient wag 30 
years of age, and had suffered appa- 
rently from pelvic inflammation after 
labour eleven years before she came 





under observation.. The illness which 
brought about the detection of the 
growth dated from a shock caused by 
stumbling when carrying a pail down- 
stairs. Pelvic and abdominal pains set 
in, and a swelling was detected in both 
fornices. At the operation the left ovary 
was found to be in a state of incipient 
cystic degeneration, and was removed. 
To the left of the uterus lay another 
swelling seen to be associated with the 
Fallopian tube, it was taken away, not 
without some difficulty. The patient 
recovered. The tumour weighed less 
than 9 oz. It was about as big as a 
chestnut, and was smooth, without 
lobules. It occupied the middle of the 
tube, tailing off towards the ostium and 
the uterus. The canal of the tube ran 
through the tumour, and admitted a 
fine probe. On microscopical examina- 
tion the tumour was found to be a pure 
fibromyoma. The canal of the tube 
showed no signs of salpingitis, the epi- 
thelium was absolutely normal. 





THERAPEUTICS. 
(30) Treatment of Laryngeal Tuberculosis. 
ALTHOUGH he acknowledges that laryn- 
geal tuberculosis is to be counted among 
the curable diseases, R. Freytag (Miinch. 
med. Woch., May 13th, 1902), in reporting 
his experience, cannot speak of any 
cases which have been cured. Of 40 
cases he was able to follow 28 to the end, 
and, deducting from this number 5 
cases still under treatment, all of them 
eventually terminated fatally. Still, 
there is much which can be done for the 
local condition both name and 
curatively; the pain, hoarseness, and 
difficulty in swallowing can be removed 
and at times the _—— can be healed 
in the larypx, although the concurrent 
affection of the lungs goes on, and ends 
only in the death of the patient. In 
dealing with the local methods, he first 
turns his attention to the endo-laryngeal 
operative interferences. The necessary 
conditions for a possible success by endo- 
laryngeal methods are—good general 
nutrition, little lung affection, local 
changes of a particular kind and 
marked limitation, and minimal sub- 
jective symptoms. The chief objection 
to all extensive operations performed 
from within is that the field of view is 
difficult to control, as one has to work 
with monocular vision. On_ the 
other hand, external operations are 
but little adapted to the _ pro- 
cesses, and Freytag does not think 
that one should include partial or total 
extirpation of the larynx among the 
operations for laryngeal tuberculosis. 
Tracheotomy is also but ill-fitted to the 
needs of the disease, and is not to be 
recommended. He considers that gran- 
ulation tumours and other forms of 
growths met with in this condition 
should be removed with the snare or 
scissors (that is, cutting forceps). In- 
filtration and ulceration is best dealt 
with by the use of a single or double 
curette. In this way he has been suc- 
cessful in getting larynges, showin 
considerable amount of changes, to he 








up entirely. Many of the patients are 
extremely sensitive and nervous, and it 
is often inadvisable to attempt much 
operative treatment, but almost as good 
results can be obtained by medication. 
The best means of dealing with tuber- 
culous ulceration of the larynx in these 
cases is to apply lactic acid; this is 
done by rubbing a solution (50 per cent, 
to concentrated solutions are used) of 
the acid on to the ulcerated part by 
means of a pledget of wool on a sponge 
holder, the acid will be found to act 
only on the diseased tissue. In dealing 
with infiltration, one should use the 
curette first. Sometimes lactic acid 
roduces much pain, and then it will 
be found useful to use parachlorphenol 
in its place. The latter is used in 5 to 
20 per cent. solutions. Oil of menthol 


is’ also very useful in dealing 
with tender throats; it is to 
be injected into the larynx, and 


as some of the fluid is carried into the 
trachea and thence into the lungs, it has 
the advantage of exercising a beneficial 
influence on the pulmonary symptoms, 
There is another preparation which has 
much to recommend it: this is the new 
orthoform or ‘“‘nirvanin.” Apart from 
its antiseptic action, it checks the secre- 
tion, and above all, acts as an anaes- 
thetic. One either insufflates the powder 
or — a 10 per cent. solution. Frey- 
tag has a good word to say about jodal, 
aristol, and hatocresol, although he 
finds that iodoform in the form of an 
insufflation is often accompanied by un- 
aap sideeffects. Of the inhalations 

e says that they appear to act more on 
the lungs than on the larynx, but be- 
lieves that some of them are of distinct 
value. He calls special attention to the 
fact that these forms of treatment are 
only of real use to comparatively early 
cases, and he regards anything like 
energetic treatment of those cases in 
which the days of the patient are num- 
bered, as not only useless, but actually 
causing unnecessary torturing to the 
patient. In suitable cases he has ob- 
tained very satisfactory results, as far 
as the local process was concerned, but 
he also not infrequently saw recurrences 
of the local and steady progress of the 
pulmonary condition. 


(31) Treatment of Chronic Diarrhoea 
with Hydrochloric Acid. 
SoupavuLt describes a method which he 
has found successful in the treatment of 
cases of chronie diarrhoea (Jour de Méd. 
et de Chir. Pratiques, May 25th, 1902). 
The cases to which the writer refers are 
those of diarrhoea independent of any 
apparent anatomical lesion, infection, or 
intoxication of any kind. The duration 
of such cases is usually very long, ex- 
tending over a period which varies from 
months to years. It is not unusual to 
find a history of ten years’ duration and 
more, as the writer has known of cases 
where the affection has lasted since 
birth. In some cases diarrhoea occurs 
at intervals separated by periods of 
normal health or occasional extreme 
constipation. Persons so affected shew a 
marked susceptibility to diarrhoea under 
the most trivial circumstances. The 
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character of the stools varies to such an 
extent that it is possible to describe 
various aypee of the disease, but the 
most usual character is an extremely 
liquid state. Various forms of treat- 
ment have been tried, but as a rule 
without success. The writer has found 
that hydrochloric acid in consider- 
able doses has proved beneficial. 
His method is to give from to 
to 20 drops of a 38 per cent. solution 
of pure hydrochloric acid. This dose 
must be taken at the beginning of a 
meal in a little simple syrup. Intoler- 
ance is rare, but should the acidity of the 
dose make it difficult to take, some white 
of egg may be added. Treatment must 
depend to a certain extent on the dura- 
tion of the diarrhoea, the frequency of 
the motions and their characters, as in 
the worst cases the dose of hydrochloric 
acid requires to be larger. in two or 
three days some good effect ought to be 
apparent, certainly within a week. The 
colic disappears, the number of motions 
decreases, and they become more 
formed. It is advisable to continue the 
treatment for some considerable time 
and to resume it on the least indication 
of relapse. The writer also emphasizes 
the importance of careful dieting. 


(32) The Use of Glycerine as a Solvent 
for Antiseptics. 
V. Wounscuuem (Arch. f. Hyg., Bd. 
xxxix, Heft 2) propounds the question 
whether glycerine added to antiseptic 
solutions, or used as a solvent affects 
their bactericidal properties. This is 
an important question, inasmuch as 
glycerine is frequently employed asa 
vehicle, or is added to such solutions. 
The results obtained by his experiments 
may be analysed as follows: (1) Un- 
diluted commercial glycerine exhibits a 
bactericidal effect on cholera vibrios, 
staphylococcus pyogenes aureus, and 
bacillus coli; (2) in glycerine and water 
mixtures, B. coli and staphylococcus 
aureus remain alive longest in those 
in which the percentage of glycerine is 
lowest; the effect of high percentages 
of glycerine in mixture with water 
appears to differ according to the variety 
of bacterium used; (3) glycerine solu- 
tions of sulphuric acid, oxalic acid, car- 
bolic acid, the three isomeric creosoles, 
creolin, saprol, lysol, thymol, formol, 
and tannin, correspond in bactericidal 
powers with watery solutions of these 
substances of equal concentrations; 
(4) hydrochloric acid, acetic acid, and 
acetone behave differently; acetic acid 
in glycerine solution is not so active as in 
watery solution, hydrochloric acid and 
acetone in glycerine more 80 ; (5) the dis- 
infectant activity of 1 in 40 carbolic in 
glycerine-water mixture increases with 
increased concentration of the glycerine, 
and in a mixture of equal parts corre- 
sponds with the activity of the simple 
watery solution of 1 in 40. For practical 
purposes a solution of carbolic acid in 
pure glycerine should not be of a lower 
percentage than 10, but in a mixture of 
equal parts of glycerine and water lower 
percentages than this possess active 
bactericidal power; (6) carbolic acid, 
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orthokresol, lysol, and kreolin dissolved 
in glycerine soap solutions are less 
active than corresponding percentages 
in simple soap solutions. 


(33) Intravenous Injections of Corrosive 
Suablimate, 

INTRAVENOUS medication is by no means 
new. As far back as 1665, Wren of Oxford 
made some experiments in this direc- 
tion, but the application of heroic me- 
dication, the injection of highly toxic 
drugs for desperate conditions, belongs 
peculiarly to Baccelli. Leaving the use 
of intravenous application of the per- 
chloride of mercury for syphilis out of 
the question, Serafini (Miinch. med. 
Woch., April 22nd, 1902) turns his critical 
acumen towards Baccelli’s suggestion to 
use this means in combating other in- 
fective processes. That no one will 
claim a specific action for corrosive sub- 
limate in foot-and-mouth disease is evi- 
dent, while for other infective processes 
—for example, anthrax, fowl cholera, 
ete.—there appears to be just as little 
specific action. The bactericidal action 
of the drug is exerted in a dilution of 
1 in 500,000 in aqueous solutions or sus- 
pensions, and in 1 in 40,000 in bouillon 
cultures, but sublimate cannot act ina 
greater dilution than 1 in 2,000 when the 
micro-organism is found in blood serum. 
In the proportion of 1 in 15,000 it exer- 
cises an antiseptic power. Serafini ex- 
perimented with rabbits, and first de- 
termined the maximum non-fatal dose 
per kilo. He infected rabbits with 
anthrax bacilli, and injected hot saline 
solutions of corrosive sublimate into the 
veins after longer and shorter intervals. 
The maximum quantity of the drug 
which could be employed in a rabbit 
weighing 1,800 gr., was 5 mg., so that the 
drug represented only so555 of the body 
weight. It was therefore not surprising 
that no action was obtained. The in- 
jected rabbits all died of anthrax, and in 
the blood plentiful living bacilli were 
found. He obtained the same results 
with fowl cholera. He deduces from 
his observations that intravenous in- 
jections of corrosive sublimate are not 
likely to be of value in treating infective 
diseases in which the micro-organisms 
have found their way into the blood. 





PATHOLOGY. 





(34) Typho'd Bacilli in Urine for a 
Long Time. 
Btsina (Deut. med. Woch., June 19th) 
reports a case which is of great import- 
ance, in showing that the urine may be 
infectious long after the patient has 
recovered from an attack of typhoid 
fever. On April 6th he examined a 
series of urines of the soldiers who had 
been in China, and who kad been 
attacked by typhoid. Of 16 specimens 
15 proved to be free from typhosus 
bacillus, but one contained bacilli which 
both morphologically and biologically 
corresponded to the characters of 
B. typhosus. The patient had been 
attacked in Tientsin on October t1oth, 
1901, and was discharged as well. on 





Christmas Eve, after he had 
valescent for about two ang 
weeks. The specimens Continued . 
contain bacilli on April 7th, gth » 
17th, and only on April 19th oe 
more found. Biising points ont thatic 
spite of the absence of all symptoms 
B. typhosus had _ been present, ™ 
considerable quantities for over Mon 
months, since the beginning of Pg 
valescence. It is therefore of utmost 
importance from a hygienic point of 
view to examine the urine of all typhoiq 
patients before discharge, and ag lo 
as bacilli are found in the urine to die 
infect the same with utmost “a 
Another interesting point in the cas, 
lay in the fact that from April 18th he 
was given urotropin, and the bacilli 
disappeared on the following day, He 
states that he has observed the same 
potent action of urotropin in destroyin 
the bacilli in urine in other cages, 


(35) Malaria and Cancer, 

Mort (Clin. Mod., April 2nd, 1902), who 
has been for some years in charge of g 
hospital in the heart of the Mare 

has collected the hospital statistics for 
the last twenty years to see how far 
they support the supposed antagonism 
between malaria and cancer. The sup- 
posed antagonism between malaria and 
phthisis or epilepsy is not confirmed } 
further experience. With regard to 
cancer, the mere figures collected by 
Mori seem to show that as cancer 


increased so malaria diminished. But — 


the number of cases of malaria have 
diminished partly owing to building 
operations and partly due to the more 
general knowledge and use of quinine, 
so that patients who would have come 
to hospital in the earlier days stayed at 
home and treated themselves. Then in 
the earlier years no surgical cases were 
admitted, whereas now this is altered 
so that mammary and uterine cancer is 
admitted. Hence the value of the above 
figures is somewhat discounted. 


(36) The Production of Diphtheria Toxin, 
CartwricHt Woop (Centralbl. f. Bakt, 
March 3rd, 1902) describes an observa 
tion of some importance in relation to 
the preparation of diphtheria toxin for 
injection. He found that while toxin 
produced by growth in horse serum 
generated a potent and rapidly develop- 
ing antitoxin in this animal, the toxin 
from growth in human serum, ox serum, 
and sheep serum had in the horse little 
or no effect in the direction of anti- 
toxin production. He has extended 
these observations to rabbits, pigeons, 
and guinea-pigs, and finds that thesame 
conditions hold, that is to say, the toxin 
derived from growth in the serum of one 
animal was potent for the same animal 
but not to any marked extent for others, 
the homoeoplasmatic serum being thus 
active, the heteroplasmatic not. The 
writer does not draw any general con- 
clusion from his researches, which con- 
cerned only diphtheria, but the question 
may well be asked whether the rule 
does not apply generally. 
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11) Typical Symptoms of Gout produced 
py Deposits of Phosphates and Car- 
ponates in the Skin and 
Subcutaneous Tissue. 
potz (Corr. Bl. f. Schweiz. Aerzte, 
al I geet observed the case of a 
woman, aged 57, who had suffered from 
ptoms of gout for six or seven years. 
The hands were frequently attacked by 
redness and swelling, especially in the 


- terminal phalanges of the fingers, which 


were extremely tender. At first they 
regained their normal size and shape 
in the intervals, but after a time 
irregular thickenings appeared on the 
palmar aspects of the fingers, and 
ecially of the terminal phalanges. 
Qver these the skin finally ulcerated 
and gave exit to a pultaceous, granular, 
llowish-white material, which rapidly 
solidified on exposure to air. This 
matter frequently contained chalk-like 
concretions. After its evacuation the 
redness, swelling, and pain rapidly sub- 
sided. At times also small irregular 
concretions would move from place to 
lace under the skin until at last dis- 
charged by ulceration. For some years 
similar, but less marked, changes had 
appeared in the feet, and especially in 
the great toes. Eighteen months before 
the writer saw her the left elbow-joint 
became suddenly inflamed during the 
night. It was red, swollen, and painful. 
A few days later a sinus appeared above 
the olecranon and discharged chalky 
matter and concretions. There was 
meral malaise. The local symptoms 
isappeared in eight or ten days, and 


. the sinus closed in a few weeks, leaving 


behind a large hard nodule below the 
olecranon and several small yellowish 
concretions, over which the skin was 
thin and translucent. There was alsoa 
nodule of the size of a pigeon’s egg in 
the tendon of the triceps, which was 
unconnected with the skin. The joint 
appeared normal. When seen by the 
writer the fingers were uniformly 
thickened and clumsy, though the 
joints appeared not to be implicated. 
The finger-tips were bluish-red, tense, 
and in places of stony hardness. 
Here and there were ulcers through 
which thick chalky matter could be 
expressed. There were no tophi in 
the pinnae. The urine was acid and 
contained neither albumen nor sugar; 
there was a slight turbidity, which 
cleared on the addition of acetic acid. 
An amorphous sediment was obtained 
by centrifugalization. The concretions 


and pultaceous matter consisted entirely 
of an amorphous substance instead of 
crystals of uric acid. It was therefore 
submitted to analysis, and found tocon- 
sist of phosphates and carbonates, with 
asmall amount of organic matter. The 
patient unfortunately refused ‘to be sub- 





jected to experiments on metabolism, or 
to have her blood examined for uric 
acid. If the case was one of gout, the 
original deposits of uric aeid must have 
been absorbed and replaced later by 
phosphates and carbonates. But this 
assumption is improbable, since even 
the material obtained by scraping with 
a sharp spoon contained no trace of uric 
acid. If, as is probable, the phosphates 
and carbonates were the primary 
deposits the case could not have been 
one ofgout. Phosphatesand carbonates 
have been found in tophi along with 
uric acid but usually in unimportant 
quantities. The case is in some respects 
unique, but three others have been pub- 
lished in which phosphates and carbon- 
ates were deposited in the skin and sub- 
cutaneous tissue, and gave rise to the 
clinical symptoms of gout. In one 
recorded by Morel-Lavallée, a man had 
repeated attacks of inflammation of the 
dorsal surfaces of the terminal phalanges 
of the fingers. Small ulcers then ap- 
peared, and gave exit to a chalky pul- 
taceous matter which contained no uric 
acid, and chiefly consisted of calcium 
phosphate. The same substance could 
be expressed from a small ulcer on the 
left cheek. It appeared to be contained 
in the lymphatics of the skin and sub- 
cutaneous tissue, which formed a fine 
network visible through the translucent 
skin. The urine was highly acid. 


(38) An Epidemic of Typhus Fever. 
MARSDEN (Med. Chron., April) gives an 
account of an epidemic of typhus fever 
which occurred in Manchester during 
the latter half of 1900 and the early part 
of 1901. Its prevalence among rag- 
sorters is ‘explanatory of the preponder- 
ance of females (23) over males (13) 
attacked, as well as of the fact that the 
majority of patients were between 15 
and 30 years of age. Contrary-to the 
past experience of its highly contagious 
nature sporadic cases occurred ‘for 
several months before the disease could 
be said to have assumed epidemic 
form,” which fact Niven in his annual 
report refers to as showing ‘‘a low, in- 
fective capacity, except under special 
favouring conditions,” and this opinion 
is strengthened by the absence of sick- 
ness amongst the staff, which followed 
the treatment with open windows and 
requisite cubic space. The onset was 
generally abrupt, frontal headache 
being one of the earliest and most con- 
stant symptoms, while rigors and vomit- 
ing were the exception rather than the 
rule. Anorexia, lethargy, general pains, 
tenderness of muscles and prostration 
rapidly supervened, so that the patients 
came under observation sooner on an 
average than is the case in typhoid 
fever. Subsidence of the pyrexia usu- 
ally took place between the ninth and 
fifteenth days, the temperature occa- 
sionally previously rising one or two 
degrees higher, whilst the remission of 
pseudo-crisis, mentioned as occurring 
about the seventh to tenth day, was 
only noticed in one instance. In 2 of 
the fatal cases the temperature sank to 
subnormal before death, but in the 





others a rise occurred, and in those 
running a favourable course the termi- 
nation was by lysis over a period of from 
two to three days, defervescence being 
usually steady, and its commencement 
being marked by an equally steady im- 
provement in the pulse. The rash 
which usually appeared about the fifth 
day, might, when first seen in mild 
cases, be difficult to diagnose from the 
rose spots of typhoid, while in other 
cases it might be mistaken for that of 
scarlet fever or measles. In two 
women, in addition to the dark-coloured 
macules and petechiae, and in place of 
the subcuticular mottling, an unusual 
rash occurred, chiefly on the lower part 
of the trunk, in a uniform distribution 
of small, rouzd, light sepia-coloured 
spots, not raised and not fading on 
pressure, which was attributed to the 
combined effect of the disease and 
poisoning from arsenic, as these in- 
stances came under observation when 
cases of arsenical poisoning from beer 
were present in the district. The con- 
junctivae were suffused, and delirium 
In varying degrees was frequent, while 
deafness, followed by a purulent ear 
discharge, occurred in several cases, and 
persistent sleeplessness irresponsive to 
drugs was often a troublesome sym- 
ptom. In half the cases constipation 
was a prominent feature, but diarrhoea 
was occasionally met with during the 
acute stage. The spleen was slightly 
enlarged, and during the attacks a vari- 
able quantity of albumen was found. 
Bronchitis was almost always present, 
passing on insidiously in severer cases 
to consolidation. The pyrexia was with 
difficulty reduced, and the use of baths 
was unsatisfactory, their continuance 
after the twelfth day being regarded as 
harmful owing to the lowered vitality of 
the tissues and the danger of setting up 
pneumonia. 


(39) Vincent's Angina or Diphtheroides, 
LAMMERHIRT (Deut. med. Woch., June 
19th, 1902) gives the history of a case 
of Vincent’s angina, which is of special 
interest on account of the fact that only 
one tonsil was affected, and that the 
rapid necrosis process prevented the 
formation of membrane. The patient 
was a child who had been healthy until 
the present attack. ‘The illness began 
suddenly with slight fever and sore 
throat, and on the next day the left 
tonsil was found to be moderately 
swollen, and on it a shallow ulcer with 
ragged edges and necrotic base was 
seen. The glands in the left sub- 
maxillary region were enlarged. The 
necrotic process increased during the 
next few days, and the ulcer became 
very deep. The general condition 
remained but little affected, but only 
after six days did the ulcer begin to 
clean up. Three weeks after the onset 
of the illness the parts were restored to 
their normal appearance. _Bacterio- 
logical examination revealed bacillus 
fusiformis and numerous spirillae on 
the cover-glass preparations, and but 
few cocci by culture on bouillon and 
blood serum. The treatment—which 
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consisted of the application of ice and 
painting with solutions of silver nitrate 
(3 per ge i a to have no effect 
on the local condition. 








SURGERY. 





(40) Progressive Ossifying Myositis. 
MENARD AND TILLAYE (Rev. d Orthop., 
No. 3, 1902), add to the short list of re- 
corded instances of progressive ossify- 
ing myositis a full report of a case of 
this rare and interesting affection, re- 
cently under their own observation. 
The patient was a female child 53 years 
old, who since the age of 17 months had 
suffered, at regular two-monthly inter- 
vals, from attacks of painful swelling of 
skin associated with purple discoloration 
on different parts of the back and upper 
extremities, each attack being followed 
by induration and extreme muscular 
rigidity of the affected region. The 
muscles chiefly involved in this case 
were the trapezius, latissimus dorsi,and 
the — major on each side. The 
child was in other respects quite 
healthy and presented no indications 
of faulty development beyond well- 
marked microdactyly in both hands and 
feet. In their comments on this case 
the authors discuss at length the three 
chief facts that characterize the evolu- 
tion of ossifying myositis, csseous locali- 
zations, intermittent attacks of inflam- 
mation, and the almost constant exist- 


ence of developmental faults. With 


regard to osseous localizations, the 
structures affected are usually the 
muscles of the trunk, upper extremities, 
neck and face. Those of the lower ex- 
tremity and of the hand are very rarely 
if ever involved. If the masseters,which 
are the only facial muscles likely to be 
attacked, become indurated, the pro- 
gnosis is very grave, as such morbid 
condition must seriously interfere with 
alimentation. The muscles that are 
usually the first to be attacked and are 
most influenced by the disease are those 
of the back. One of the most striking 
clinical features of this disease is the 
repeated occurrence at regular intervals 
of painful swelling with discoloration of 
the skin over the future seat of muscular 
induration. Ossification of the affected 
muscles is always preceded by these 
attacks of intense local congestion, 
which are not as a rule associated with 
fever or any visceral or general disturb- 
ance. In many recorded cases of this 
disease mention is made of the coexist- 
ence of congenital malformations in dif- 
ferent parts of the body, particularly in 
the hands and feet. The authors acknow- 
ledge that they are unable to explain 
the etiology of this disease. In their 
opinion the osseous magses developed in 
the affected muscles are neither the pro- 
ducts of inflammation nor genuine 
tumours. It is not, they assert, an 
hereditary disease; there is no evidence 
to prove any traumatic influence, and 
the failure of specific treatment indi- 
cates that it is not due to congenital 
syphilis. The coexistenceof malforma- 
tions observed in the case reported by 
he authors and in other instances of the 
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disease does not, it is held, afford suffi- 
cient evidence of any pathogenic relation 
between the two affections or of the 
congenital origin of the muscular dis- 
ease. 


(41) A Rare Form of Phimosis. 

R. Lovano (Revista de Med. y Cir. Pract., 
May 28th, 1902) describes four cases of a 
very uncommon condition oftheprepuce, 
which produced an appearance exter- 
nally closely resembling ordinary phi- 
mosis. It consists in the complete or 
partial absence of the reflection of 
mucous membrane from the urethra, 
over the glans penis, and under the fold 
of skin covering the glans, which thus 
form the prepuce. The prepuce may, 
therefore, be said to be absent—in its 
usual form at all events—for the glans 
is not uncovered by skin as it would be 
were the pegeee wholly absent. In 
these cases when complete, the skin of 
the penis extends forwards over the 
glans to the exit of the urethra and there 
directly joins the mucous membrane of 
the latter. Two of the cases were 
operated upon for the supposed phi- 
mosis in the usual way, and only when 
the cut skin had been drawn back 
over the glans was it seen that 
the usual reflection of mucous mem- 
brane was absent. The only way to 
avoid this disconcerting experience is 
to bear in mind in all cases the possi- 
bility of its occurrence, and to make 
sure before operating that the normal 
space between the prepuce and the 
glands exists, by pressing a probe into 
it and sweeping it completely round the 
circumference of the glans up to the 
corona. The latter manceuvre is neces- 
sary because in certain cases the sub- 
putial reflection of mucous membrane is 
partly present, covering a portion of the 
glansonly. It is evident that when this 
malformation exists the condition is 
irremediable. According to Dr. Loyano 
it is indicated by and its presence may 
be suspected when the free border of the 
preputial skin retains externally the 
character of mucous membrane. 


(42) Safety-pin in Bladder after Supra- 
pubie Lithotomy. 
HALBAN (Centralbl. f. Gynik., No. 23, 
1902) performed suprapubic lithotomy 
on a woman, aged 32,an inhabitant of 
Jerusalem, subject to malaria, dysent- 
ery, typhus, and syphilis within six 
years. For several months she suffered 
from severe cystitis, and on using the 
cystoscope Halban detected an ulcer of 
the size of a bean on the mucous mem- 
brane posteriorly near the vertex. <As 
it proved rebellious to treatment, supra- 
pubic lithotomy was performed, the 
ulcer was scraped, and the bladder was 
drained through the incision. About 
ten days later, when a retention catheter 
was being passed into the urethra so 
that the incision might be closed, such 
violent pain was set up that the instru- 
ment had to be removed. For several 
weeks the patient’s condition remained 
unaltered, nor could the cystoscope be 
used satisfactorily as its introduction 
set up so much suffering. Then Halban, 
suspecting that the sphincter might be 





irritable, dilated it ‘On eae 
irritable, dilated it. On ; = 
ps rod into 9 Rg ge he aaa iis 
safety-pin, whic e at on 

with F sean ng The retention ‘ane 
could now be borne, the fistulous “ 
representing the incision in the bladd 
closed within a week, and the ti o 
was soon restored to perfect cal’ 
No foreign body could be detected by 
the cystoscope before the lithotom. 
nor was the pin found during the cyan’ 
tion. It was of the same pattern as the 
safety-pins used for the dressings Over 
the lithotomy wound, into which it wag 
clear that it fell and was overlooked. 


(43) Carcinoma and Cutaneous Lesions, 
HOLLANDER (Centralbl. f. Chir., No, 17 
1902) directs attention to the frequent 
presence, either alone or, as more fre. 
quently occurs, in combination of cer. 
tain simple affections of the skin jp 
cases of cancer. These affections are 
angioma in minute bright-red spots 
small warty growths, and patches of 
pigmentation. Each of these affections 
may occur in a healthy subject, but 
where they are associated together ang 
are found widely distributed over the 
skin of the same subject, it will often 
be observed that they coexist with 
malignant disease which, if not present 
on the surface, is usually seated in some 
portion of the gastro-intestinal canal, 
The pigmented patches, it is stated, re- 
semble somewhat heat freckles, but 
differ in being usually found on covered 
parts of the body, and in presenting a 
darker colour and a less even outline. 








MIDWIFERY AND DISEASES OF 
WOMEN. 


(44) Rupture of Ascending Portion of Areb 
of Aorta in the Puerperium. 

WaLtTER (Monats. f. Geb. u. Gyn., vol. 
XV, 1902, Supplement) writes of a woman, 
aged 38, who, at the end of her fifth 
pregnancy was delivered of twins spon- 
taneously. On the eighth day, when all 
had been going on well, she began to 
complain of stabbing pains in the epi- 
gastrium and back. Suddenly she be 
came unconscious, and died after two 
stertorous inspirations. There was 
hypertrophy of the left ventricle, other- 
wise the heart was normal, A shallow 
aneurysmal dilatation was detected on 
the posterior part of the ascending 
aorta, immediately above the posterior 
valve. A rent through the walls, about 
1,in. in length ran parallel with and 
lin. above the posterior valve. Its 
borders showed signs, not very marked, 
of fatty degeneration. Outside the 
aorta, on the level of the rupture, wass 
ring of clot marking where the blood 
had dissected up the connective tissue 
between the pericardium and the wallol 
the aorta = ng oy - the = 
monary artery. is ring of coagulu 
communicated with the pericardial 
cavity by an orifice big enough to admit 
a pea. The cavity held over 802. of 
blood. There was no evidence of arterial 
sclerosis, and the uterus and all the pel- 
vic organs seemed normal. 
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3) Retained Extrauterine Fetus : Abscess : 
Subsequent Pregnancy. 
Untmann_ (Monats. f. Geb. ue Gyn, 
yol. xV, Supplement, 1902) reports ina 
Swedish medical newspaper a case 
where @ woman bore a child and was 
delivered spontaneously one year after 
marriage. She suckled her child fora 
year, and then weaned it. The period 
returned and remained regular till she 
once more became pregnant. The fetal 
movements were felt about the usual 
time, and ceased during the ninth 
month. Throughout the pregnancy the 
tient had neither felt pain nor suffered 
om debility. She refused to submit to 
an operation. Four months after term 
was due the periods returned and re- 
mained regular for six years and a-half ; 
then they ceased and health failed. 


- At the end of six months Ullmann 


examined the patient. She was ema- 
ciated, the abdomen was distended and 
tender, and on pressure pus exuded 
from a small fistulous opening in the 
umbilicus. There was resistance on 
pressure on the right side of the 
abdomen. Abdominal section was per- 
formed and a large abscess cavity 
exposed. It was entirely cut off from 
the rest of the peritoneal cavity by 
adhesions, and contained fetal bones 
and a piece of scalp ; no trace of placenta 
could be discovered. The cavity was 
washed out and drained with iodoform 

uze. The patient became pregnant 
and aborted. When last heard of she 
was in good health. 


(46) Myomectomy. 

Fratau (Monats. f. Geb. u. Gyn., May, 
1902) demonstrated before a German 
Medical Society last February ten 
tumours removed from a woman aged 
40, a@ nullipara. Collectively they 
weighed over 17 1b. One of the growths 
was an ovarian cyst, the others were 
uterine myomata. The uterus was 
readily ‘“‘ reconstructed,” as Flatau says, 
after the enucleation of the nine fibroids. 
He is not an implicit believer in myo- 
mectomy ; there are disadvantages in 
conservative operations on the fibroid 
uterus. Two cases under Zweifel are of 
importance in this respect. Myomectomy 
was performed, and the greater part of 
the uterus left behind. Yet severe 
haemorrhages set in after recovery so 
that in one case hysterectomy had to be 
erformed, and the operation proved 
iffcult; in the second atrophy of the 
gg was brought about by vaporiza- 
ion. 


(47) Twin Labour in Uterus Bicornis : 
Incarcerated Placenta, 
Rupt (Wien. klin. Woch., No. 11, 1902) 
was called to see a woman, aged 36, in 
labour. She was a primipara. He dia- 
gnosed pregnancy, and, as labour lin- 
gered he delivered the first child with 
the forceps. Then he succeded in 
extracting the second by the feet. The 
first placenta was delivered three 
quarters of an hour later. Another 
quarter of an hour elapsed, and as the 
second placenta did not come away 
Rudl endeavoured to extract it. He 
found that its cord ran towards the 


. bath treatment. 








right till it became encircled by a con- 
striction. Three fingers could be passed 
through the constriction, entering a 
cavity in which the second placenta lay 
detached. After some difficulty it was 
drawn through the constriction. The 
twins were healthy and well developed. 


(48) Bleeding Necrotic Myoma of Vagina. 
KNAvER (Centralbl. f. Gynak., No. 23, 
1902) reports a case of clinical interest, 
as the patient suffered from discharge of 
blood and fetid material. On examina- 
tion there seemed to be a prolapse of the 
postericr vaginal wall, which appeared 
at first sight as though the seat of 
cancer. Only after its removal was it 
found to be a pure myoma of the vagina. 
It was about double the size of a hen’s 
egg. Haemorrhage and consequent 
necrosis had taken place in the tissues 
of its inferior purtion, hence the tumour 
was beginning to break down, and the 
discharge suggested cancer. 





THERAPEUTICS. 
Kuchon Treatment of 
Neurasthenia, 
PELON describes a method of treating 
neurasthenic patients as carried out by 
him at Luchon (Gazz. des Hoép., 
April 1oth, 1902). Those patients who 
have most benefited have been cases of 
profound neurasthenia, with headache, 
sleeplessnes, mental depression, neuro- 
muscular asthenia, vertigo, and diges- 
tive disorders. In such cases headache 
was particularly marked and_ the 
ordinary drugs of the antipyrin and 
phenacetin group were without effect. 
The headache disappeared completely 
without the administration of any seda- 
tive, and merely keeping the patients 
quiet, together with the bracing moun- 
tain air of Luchon, combined with the 
Insomnia was also a 
very troublesome symptom, and in most 
instances had necessitated the adminis- 
tration of narcotics. The writer found 
that, as with cephalalgia, insomnia dis- 
appeared after the first few nights. 
Asthenia, vertigo, and digestive dis- 
orders improved in a similar manner. 
The writer is of opinion that the 
marked improvement in such sym- 
ptoms was due to three factors: First, 
change and freedom from all work 
and worry ; secondly, mountain atmo- 
sphere; and, thirdly, sulphurous baths, 
In reference to the first it seems certain 
that a patient suffering from neuras- 
thenia requires to be away from his 
ordinary avocations and anything 
which may remind him of his daily 
employment. This is no doubt the ex- 
lanation of the good effects resulting 
rom the Weir-Mitchell treatment. The 
writer at the same time does not con- 
sider that actual isolation is necessary 
in every case so long as the principle is 
borne in mind that the patient must be 
free from all worry and business. Con- 
sequently he regards living out of doors 
in a place like Luchon, and going daily 


(49) The 


to the bath as sufficient isolation, pro- 
vided they undergo no fatigue of any 
kind. Secondly, the mountain air is of 





the utmost importance. Luchon is 700 
metres above the sea level at the foot of 
some of the highest Pyrenees in the 
neighbourhood of Methon and Mala- 
detta. Thus the patients breathe an 
atmosphere of the greatest purity and 
freshness, while at the same time they 
are not subject to the inconveniences 
and dangers of high mountains, as 
neurasthenics do not seem to 
stand cold well. The climate of 
Luchon is very uniform, being bracing 
but not cold. The author cs, ap the 
great purity of the water — y as also 
a point of importance. Thus the climate 
exerts a marked tonic action on all the 
functions of circulation, respiration, 
digestion, and the nervous system. 
Among several of the most striking 
results so far as the digestive system is 
concerned were the disappearance of 
constipation, arrest of loss of weight, 
increase of appetite and rapid assimila- 
tion. The bath treatment as carried 
out here consists in the employment of 
sulphurated water. Here, the author 
states, is an important fact. It is 
usually supposed that sulphurous waters 
are exciting rather than sedative. But 
those at Luchon in his experience have 
a curiously sedative action and admir- 
ably adapted for the treatment of such 
cases, especially the Bordeu spring. 
The feature of this latter is that the 
sulphur comes in contact with the 
atmospheric oxygen at once, so_ that 
sulphurous acid is very quickly formed 
as well as ape of soda. The 
usual method carried out is a bath 
of 34° or 35° C. at 7 am. The 
ordinary temperature of the Bordeu 
spring is 49°, so the water requires to 
be cooled about 17°. The patient re- 
mains standing in the bath twenty-five 
minutes, this period being graduall 
prolonged up to forty. After the bat 
the patient is dried and briskly rubbed, 
and sent to bed for two hours. After 
this a short walk is allowed, thus bring- 
ing about satisfactory reaction. Patients 
arriving at Luchon absolutely deprived 
of strength and energy very quickly re- 
gain both after a certain number of 
baths. The writer lays particular em- 
phasis on this factor in the treatment, 
as it is usually supposed that neur- 
asthenia is more efficaciously treated 
by cold douching and cold spray. As a 
matter of fact, he refers to physicians 
who have come to Luchon to carry out 
the treatment themselves for their 
patients, and who, with the precon- 
ceived idea of the value of the cold 
bath have absolutely failed to effect 
any good result, and have been obliged 
to admit that the bath given according 
to the method described has a most 
rapid and satisfactory effect on the 
patient. The tonic effect of the cold 
douche or spray is of short duration 
compared to that of the Bordeu temper- 
ature. Pelon admits the use of 
the cold douche, Uut merely as an ad- 
juvant to the method described. 


(50) Ferratin. 
VAISON AND ASTREFONI (Rif. Med., June 
2nd-sth, 1902) publish 13 cases of 
anaemia treate successfully with 
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ferratin, or ferratone, which is simply 
a soluble variety of ferratin. From the 
results of the treatment in these cases 
and the various observations made of 
the blood from time to time, the authors 
are led to judge very favourably of this 
preparation of iron. With ferratin the 
cure is more lasting than with other 
preparations of iron. The increase in 
the quantity of haemoglobin and in the 
number of red corpuscles is rapid and 
surprising. Nutrition was improved 
and the body weight increased, and, 
instead of upsetting the digestive 
organs, ferratin is said to exercise an 
excellent effect upon their functional 
capacity. Good results were also 
observed with regard to the menstrual 

eriods where these showed irregularity. 
n the 7 cases where Jolles’s ferrometer 
was used the iron in the blood was found 
to have materially increased, sometimes 
to more than double the initial amount. 
There was no constant relation between 
the increase in the haemoglobin and 
that of the iron. 


(51) Quinine as an Antiseptic. 
H. Marx (Miinch. med. Woch., April 
22nd, 1902) recalis the old use of quinine 
as a dressing for wounds. In testing 
the antiseptic power of the drug, he 
employed 1 per cent. solutions in rectified 
spirit and water. To exclude the bac- 
tericidal action of the spirit he used 
control experiments. He tested the 


solution against B. pyocyaneus, 
oe ges age aureus, B. anthracis, 
and ;B. jmesentericus vulgatus. The 


two former were killed in from thirty to 
sixty minutes bya to 1.5 per cent. solu- 
tion, while a 1.5 to 2 per cent. solution 
killed the sporulating micro-organisms 
in twenty-four hours. He therefore re- 
gards the action as more potent than 
carbolic acid, or formaldehyde, and 
ascribes to it a place between these and 
corrosive sublimate; } to 3 per cent. 
solution of quinine salts produce agglu- 
tination phenomena with bacteria, 
while when added to blood a very 
marked agglutination of the red cells 
can be observed. Marx employs quinine 
hydrochlor. as a styptic as well as anti- 
septic, and claims to have received ex- 
cellent results. He has never seen any 
unfavourable symptoms. In conclusion, 
he considers that when employing a 
packing with wet quinine gauze, it is 
unwise to leave this in situ for over 
twenty-four hours, since the pharmaco- 
logical action of coagulating albumen 
renders a prolonged use dangerous, lest 
‘* coagulation necrosis ” be produced. 


Treatment of the Eyes of New- 
born Infants. 
E. Runae (Berl. klin. Woch., May 19th, 
1902) defends the practice, intro- 
duced by Credé, of washing out the 
eyes of newborn infants with a solu- 
tion of silver nitrate to prevent 
gonorrhoeal ophthalmia. The use of 
the procedure has recently been ques- 
tioned by Hirsch, who in dealing with 
the production and prevention of blind- 
ness, finds that, in his Miinchen experi- 
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(52) The 





ence, 1.5 per cent. of infants treated with 
argent. nit., suffered from blenorrhoea. 
Runge deals with a collected material of 
1,917 cases, treated in this way, which 
shows not a single case of early infection 
and only 3 of late infection, that is 
0.156 per cent. That this extraordinarily 
good result is not accidental is shown 
by the fact that the mothers affected 
with gonorrhoea represented about 20 
per cent. of the total number. It has 
been suggested that the employment of 
the silver salt is apt to cause inflamma- 
tory changes, but Runge states that 
such is by no means his experience. 
While he regards the method as abso- 
lutely harmless, especially if one em- 
ploys the salt ina 1 per cent. solution, 
he also regards it as an absolutely cer- 
tain mode of dealing with the condition. 





PATHOLOGY. 





(53) The Cause of Death in Intestinal 
Strangulation. 
TuE first part of a paper on this subject 
by Albeck (Arch. f. klin. Chir., Bd. Ixv. 
Heft 3, p. 569) concerns the bacterial 
examination of the effusion in 13 cases 
of incarcerated hernia. In cover-glass 
preparations bacteria were not found in 
any case, by culture methods only in 3, 
once a streptococcus, once the pneumo- 
coccus, and once staphylococcus albus, 
never B. coli. These organisms were 
without effect on animals, and the 
writer thinks it probable that they were 
in all cases accidental contaminations. 
In many fatal cases of strangulation the 
peritoneum is either entirely unchanged 
from the normal, or only exhibits a few 
lymph flakes without evidence of any 
considerable inflammatory affection. 
For the study of this condition Albeck 
has studied experimental strangulation 
in 25 animals. In 14 death was allowed 
to take place without intervention, in 11 
the animal was killed shortly before 
death appeared imminent. In most 
cases there was no appearance of peri- 
tonitis to the naked eye, but in all the 
microscrope showed that it was present. 
Bacteria were always found in the peri- 
toneum, in the majority bacilli of the 
coli type, and here and there staphylo- 
cocci and proteus. In the heart blood 
and urine they were always either 
scanty or absent. Only in to of the 
cases, in which gangrene ‘involved the 
whole of the intestinal wall, were bac- 
teria found to have penetrated actually 
into the peritoneal cavity. In another 
series of animals he injected intra- 
peritoneally fluid from others the sub- 
ject of strangulation ; in 1 only out of 10 
was there an ill-effect produced. He 
considers that the death of animals 
from strangulation probably results 
from the absorption of poisonous pro- 
ducts from the intestine without peri- 
tonitis as an essential of the process. 
In support of this theory he found that 
all animals injected intravenously or 
intraperitoneally with infusion of the 
contents of strangulated bowel died, 
whereas the majority of others infected 
with the contents of normal bowel re- 
mained alive. The poisonous product 





which is the cause of death : 
these researches, was found w2gto 
author to be not essentially om ree 
with the bacteria, as it resisted af 
separation exposure to boiling and on 
passage of the Chamberland filter. + 
appears to be directly derived from an 
intestinal mucous membrane, ” 


(54) Bacteriology of Whoopin 
VINCENZI (Centralb. f. Baké., March ath 
1902,) reviews the researches on this 
subject. The bacillus he has described 
gives characteristic colonies on 
plates, ‘* small glistening masses with a 
refractile spot in the middle, and lookeg 
at laterally they look like small snow 
heaps hollowed out on the top,” The 
bacillus was first isolated from the 
sputum of a two years old girl-and then 
from sixteen further patients. Plate 
cultures were obtained only from 
sputum showing a large number of the 
oval cocco-bacillus; blood serum and 
blood agar possessed no advantage over 
the simple agar. Guinea-pigs, rabbits 
and dogs were susceptible, but intra. 
tracheal inuculation was without result, 
The bacillu3 is identical with that de 
scribed by Jochmann and Krause ag 
bacillus pertussis Eppendorf. It differs 
from those which have been described 
as characteristic by Czaplewski and Hen- 
sel, Ritter, Buttermilch and Spengler, 
Jochmann and Hensel maintained that 
it grew only on haemoglobin containing 
media, Vincenzi finds that sputum 
smears grow on ordinary agar, perhaps 
because the sputum usually contains 
some blood. 


(55) Diffuse Peritonitis caused by Aeti- 

nomyces Asteroides, 
MacCatium (Centralbl. f. Bakt., May 
14th, 1902) relates the case of a child, 
aged 4 years, operated on for strictureof 
the oesophagus, who showed a month 
later at the necropsy a diffuse periton-. 
itis. The peritoneal surfaces were 
bound together by a somewhat translu- 
cent exudate partly organized, and con- 
taining yellowish masses from 2mm. to 
1¢em.in diameter. From the centre of 
these masses came a thick whitish pus, 
and in this was found a branched fila- 
mentous organism unmixed with any 
other. This was found to be identical 
with the organism described by Eppin 
in the pusof acerebral abscess to whichhe 
gave the name “‘cladothrix asteroides,” 
but the designation actinomyces is more 
accurate. It is a branched filamentous 
organism, showing irregularities in stain- 
ing such as are described for many bac- 
teria and for other members of 
group. Coccus-like vegetative forms are 
produced at the ends of certain hyphae, 
while on inoculation in rabbits there are 
produced quite regularly the character- 
istic ray fungus forms. These are im 
this species elongated cylindrical struc- 
tures with laterally radiating clubs. 
The organism proved markedly patho- 
genic to animals, producing focal 
necroses surrounded by vascular granula- 
tion tissue}in which giant cells are com- 
mon. 
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66) Intermittent Erythema Scarlatiniforme 
of Malarial Origin. 
avert BinLET (Bui. et Mém. de la Soc. 
Méd. des Hop. de Paris, April 11th, 1902) 
records an interesting instance of ery- 
thema scarlatiniforme occurring in 
malaria. The patient was a soldier, 
aged 21, who was sent in from the 
“Camp des Oliviers,” where malaria 
yas epidemic, to the Military Hospital 


- of Constantine (Algeria) as a case of 


garlatina. On admission he exhibited 
a symmetrical searlatiniform rash about 
the anterior surfaces of the arms and 
forearms, on the chest and back, and on 
the anterior surfaces of the thighs. He 
also had some redness of the tonsils and 
soft palate, with slight dysphagia. On 
admission (August 29th, 1901) the tem- 

rature at 10 a.m. was 39.6° C. He had 

n feverish since August 25th,, the 
eruption appearing on the 28th. The 
febrile symptoms, he further stated, 
began in the morning, but subsided 
during the evening, with sweating. 
With the exception of a purgative on 
the 27th he had had no drugs. A milk 
diet, with nasal and buccal irrigations, 
was ordered. The temperature during 
the night was normal up to 6 a.m. of the 
goth, when it went up to 38°(7a.m.), 
and later to 39.8° (by 10a.m.). Between 
6.30 and 7 a.m. there was a slight rigor, 
tellowed by headache, etc. The rash, 
which had almost entirely disappeared 
during the night, again came out, in- 
creasing in intensity as the temperature 
rose. During the day the latter began 
to fall, and was normal between 8 and 
9pm., with profuse sweating. By 
4p.m. the eruption had almost entirely 
involuted. Billet came to the conclu- 
sion the case was one of malaria, which 
had been unsuspected owing to the rash. 
On examining the blood it was found to 
be teeming with haematozoa. There 
was also marked leucocytosis ; 25,000 per 
cubic millimetre, of which 70 per cent. 
were mononuclear, 17 being of the large 
mononuclear variety, the special phago- 
cytes of malaria (see Billet’s De la 
Formule Hémoleucocytaire dans le Palu- 
disme, XIII° Congrés Internat., Paris, 
1900, and Bull. Méd. de l’ Algérie, April, 
i901). One and a half gram of neutral 
quin. hydrochlor. was injected, and on 
August 31st the temperature remained 
normal, the rash entirely disappeared, 
and not a single haematozoon could be 
found in the blood. The normal tem- 
perature continued until September 6th, 
the patient getting up on the and. 
Slight furfuraceous desquamation oc- 
curred here and there about the body, 
but the rash did not recur. But on the 


7th the temperature went up to 40.4° C. 
PY 9 a.m., and about midday a fine 
bright red pinpoint rash occurred, the 
lesions being discrete, chiefly about, the 





chest, bend of elbows, axillae, and 
groins, subsiding as the temperature 
again jell. No quinine was ordered. No 
elevation of temperature or eruption on 
September 8th, but both again recurred 
on the oth, the temperature rising to 
40.5° C. by 9 a.m., the rash being slight 
in intensity and localized to the thorax. 
Haematozoa were found in the blood, 
but they were less numerous than on the 
first occasion. One gram of quin. sulph. 
was injected at 2 p.m., and another 
gram at 4 p.m. September roth passed 
without any symptoms, but on Septem- 
ber 11th there were slight febrile sym- 
ptoms; no rash. Two more grams of 
quin. sulph. were ordered subcutane- 
ously. The patient was discharged on 
October 18th, well as far as the fever and 
eruption were concerned, but weak and 
thin. Cacodylate of iron had been ad- 
ministered from September 18th, quinine 
salts being without effect on the crescent 
forms of the parasite, which succeed the 
amoeboid phases. Under the iron 
cacodyl. the red corpuscles increased 
from 3,007,000 tO 5,611,900, and the 
haemoglobin percentage rose from 10.9 
per cent. to 14 per cent. (normal per- 
centage). The weight increased from 63 
kilos to 67 kilos 200 grams (October 
17th). Billetadds that the most common 
eruptions in his experience which occur 
in malaria are herpes facialis et labialis, 
and occasionally herpes zoster, but he 
had never seen erythema scarlatini- 
forme before, and so intense as to be 
taken at first for scarlatina. 


(57) Internal Hydrocephalus in Adults. 
PaRKES WEBER (Brain, Spring, 1902) 
states that internal hydrocephalus in 
adults may arise from the presence of 
tuberculous or suppurative meningitis, 
tumours, abscesses, traumatism, epi- 
demic cerebro-spinal meningitis, and 
ventricular ependymitis. A case studied 
in detail, and belonging to the lasi 
group is reported, namely, that of a 
woman, aged 22, free from alcoholism or 
syphilis. She was liable to swoo:. when 
travelling on board ship. Stiffness of 
the neck developed, with occasional 
attacks of vomiting. There was a slight 
optic neuritis. Gait hesitating, with 
short steps. Knee-jerks normal. She 
died after a violent attack of headache, 
vomiting, and general convulsions. The 
necropsy showed distension of all the 
ventricles of the brain with fluid under 
considerable tension. There was no 
thrombosis of vessels. No meningitis 
was discovered, but the ependyma 
was abnormally thickened, especially in 
the fourth ventricle, where it was infil- 
trated with round cells, especially 
around the blood vessels in the sub- 
ependymal tissue. The condition was 
less marked in the other ventricles, and 
might be designated ependymitis of the 
fourth ventricle. The changes seemed 
to be similar to those described by Burr 
and Macarthy as produced experi- 
mentally by the injection of irritating 
substances into the cerebral ventricles 
of cats. The inflammatory changes may 
affect only limited areas of ependyma or 
pia mater, yet sufficiently to produce 
hydrocephalus from obstruction of the 





iter or of the foramen of Majendie. The 
chief symptoms of internal hydre- 
cephalus in adults are headache, stifi- 
ness in the neck, sudden violent attacks 
of vomiting, double optic neuritis, 
weakness, and a hesitating gait. Treat- 
ment consists of rest in bed and avoid- 
ance of muscular overwork, and absten- 
tion from alcohol. Lumbar puncture 
has been found useful in some cases 
(Quincke), while mercury (inunction) 
and iodides will give relief both in 
syphilitic and non-syphilitic cases. 


458) Fetal Variola not Secondary to 
Maternal Variola. 

JACONTINI (Jif. Med., March 14th-15th, 
1902) records the case of a woman, 
aged 24, who gave birth to a full-term 
fetus dead of small-pox, whilst she her- 
self presented no evidence of that dis- 
ease either before or after labour. The 
woman had two children and no mis- 
carriages. Both these children (aged 3 
and 2 years) had small-pox some thirty 
days before the mother was confined, 
and there were several cases of severe 
small-pox in the neighbourhood. The 
fetus had some twenty or thirty un- 
doubted small-pox pustules, and had 
probably contracted the disease about a 
month. The labour and puerperium 
were perfectly normal, and the mother, 
although carefully watched, showed no 
signs of small-pox. 

(59) Paralysis subsequent to Non-diph- 

therial Angina. 

BeErore bacteriology became the cri- 
terion of diphtherial affections of the 
throat, it was believed that paralysis 
was no infrequent sequela of certain 
anginal conditions. Since then, how- 
ever, the number of cases of simple 
angina followed by paralysis has con- 
siderably diminished, till it becomes 
doubtful if they exist. Some recent re- 
searches by Pophillat (7hése de Paris, 
1901) seem to show that there are occa- 
sionally cases of tonsillitis in which re- 
peated examination has failed to dis- 
cover the Klebs-Loeftler bacillus, and 
which have been followed by palatal 
and other paralysis. Streptococci and 
various other organisms have been de- 
monstrated. The paralysis supervening 
in such non-diphtherial cases seems to 
be identical in its course and distribu- 
tion with the true diphtherial form. 
The prognosis in all cases has been 
good. 








SURGERY. 
(6@) Post-syphilitic and Para-syphilitic 
Symptoms. 

As itis very often of great importance 
to be able to determine whether a 
given individual has at some pre- 
vious time suffered from syphilis, J. 
Heller (Berl. klin. Woch., May 5th and 
13th, 1902) sums up the most important 
post-syphilitic and para-syphilitic sym- 
ptoms. By “ post-syphilitic ” symptoms 
he means the residue of syphilitic pro- 
cesses which have remained after heal- 
ing; and by ‘‘para-syphilitic” sym- 
ptoms, those pathological changes which 
probably have been produced by syphilis 
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without being directly caused by the 
Stee processes; thus, he instances 
the ‘‘ saddle” nose, caused by syphilitic 
osteitis, as a  post-syphilitic, and 
‘* Hutchinson’s teeth” as a para-syphil- 
itic symptom. Heller sets about his 
task by supposing that a patient stands 
before the practitioner, and the latter 
seeks for evidence of the disease. First 
of all one must look to the skin. Here 
one may find important evidence, but it 
is a mistake to regard scars on the geni- 
tals as likely to indicate syphilis; the 
chancre is a tumour and no true ulcer, 
and as a rule soft sores are the origin of 
sears on the external genitals. Secon- 
dary syphilis, also, rarely produces 
typical scars, although he has seen 
keloid-like appearances grafted on to 
the secondary rash. Tertiary syphilis, 
however, gives rise to definite post- 
syphilitic appearances, the scars, which 
are of importance, are smooth, some- 
what shining, and level with the sur- 
rounding skin, and they are either 
round, or, when _ essentially typical, 
kidney-shaped. The latter, he says, are 
absolutely pathognomonic. At times 
the edges of the scars are lightly pig- 
mented, generally a brown colour. In 
children scars often occur in the neigh- 
bourhood of the mouth, and are then 
characterized by radiating more or less 
deep ridges. These are to be regarded 
as para-syphilitic symptoms. Among 
the changes of the pigment of the 
skin he places leucoderma as a 
para-syphilitic and pigment syphilide 
as. a post-syphilitic symptom. Of 
the changes in the nails he regards 
the circumscript defect of the matrix 
with a corresponding defect of the nail 
as a very typical post-sypbilitic sign, 
and also calls attention to the trans- 
verse ridges, called Beau’s lenses. The 
hair may teach one a great deal; true 
syphilitic alopecia is characterized by 
the hair becoming thinner in certain 
parts, and giving the appearance of a 
moth-eaten rug. The lymphatic glands 
are liable to changes which are of im- 
portance as helps to diagnosis in the 
primary and secondary stages. Hard, 
painless and not adherent glands are 
typical of a primary affection, while as 
the enlargement overlasts the eruptive 
stage, at the end of this, they are of im- 
portance. The testes may show signs of 
a previous infection, but Heller points 
out that gummatous orchitis rarely 
leaves any traces behind, while the 
interstitial form always can be detected 
afterwards. Atrophy of one testicle and 
nodular infiltration of the other should 
be regarded as very liable to be syphi- 
litic. He does not regard the changes 
found in the rectum as characteristic of 
the disease, but thinks that when a 
stricture of the rectum is met with, one 
should always consider the question. 
According to Jullien, 28 per cent. of all 
untreated cases, and 20 per cent. of all 
treated cases suffer from gummata of 
the bones. It is not surprising that 
changes of the bones form a class of the 
most important post-syphilitic symp- 
toms. Some of the cases of syphilitic 
periostitis (irritative) do not leave any 
signs behind at all, and the changes of 
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certain bones, for example, vertebrae, 
cannot be recognized by palpation. 
There still remain a large number of 
cases in which old periostitis can be re- 
cognized ; the most common situation 
for these changes is the tibia and the 
cranial bones. In the case of thicken- 
ing of the tibia, one must be careful not 
to confuse old healed fractures. Syphi- 
litic bone changes are frequently the 
seats of tenderness or pain. Heller 
next describes the changes found in the 
mouth, making special mention of 
leucoplakia buccalis, as a post-syphilitic 
sign; in the tongue, teeth, larynx, nose 
and eyes, mentioning the most common 
changes found in each. We must refer 
our readers to the original article for 
further details. 


(61) Operative Treatment of Cancer of 
the Tongue. 

PorrRiER (Rev. de Chir., June, 1902) has 
recently communicated to the Société 
de Chirurgie of Paris the details of a 
new operative method of dealing with 
lingual cancer, devised to fulfil the 
double object of removing the primary 
disease and of extirpating the portion 
of the lymphatic system that corre- 
sponds to the affected organ. Recent 
anatomical research, he points out, has 
demonstrated that the lymphatics of 
the tongue communicate not only with 
the glands over the carotid bifurcation 
and with those on the surface of the 
submaxillary gland, but also with (1)a 
submental gland lying on the mylo- 
hyoid muscle immediately behind the 
chin; (2) a gland in contact with the 
external jugular, where this vein is 
crossed by the omo-hyoid muscle; and 
(3) some small glands embedded in the 
muscular tissue of the tongue itself 
near the hyoid bone. The lymphatics 
of the tongue, it is stated, communicate 
very freely with one another. Hence, 
the author argues, it is very necessary 
in operating in cases of lingual cancer 
to endeavour to remove the correspond- 
ing lymph glands on both sides of the 
neck. A detailed description is given 
of the author’s method of removing the 
glands from the above-mentioned 
regions. During the operation, which 
is first performed on one side of the 
neck, and repeated after a short interval 
on the other side, the lingual and facial 
arteries are exposed and tied and the 
submaxillary gland is removed. At the 
third and final operation the tongue 
itself is removed by a method that 
seems to be almost identical with that 
of Whitehead. In the discussion on 
Poirier’s paper, Terrier made the con- 
fession that he had ceased to entertain 
hopes of preventing recurrence of cancer 
by removal of the glands corresponding 
to the organ primarily diseased. Such 
treatment, he believed, had failed in 
cases of uterine and mammary cancer, 
and was likely, by reason of the septic 
nature of the buccal fluids, to be not 
only useless but distinctly hurtful in 
cancer of the tongue. 


(62) Perineal Prostatectomy. 
Syms (Journ. of the Amer. Med. Assoc., 
November, 1901), being of opinion that 





the high mortality rate 
tomy is in part owing to the Paitec 
the operations have been too exte ban 
and too complicated, has endeavor ne 
to devise some procedure where}; re 
enlarged prostate could be a r 
simply through a median perineal ¢* 
cision. An operation is described in- 
which the prostate is rendered accessible 
by a free median incision and broy ed 
down into the wound and within ae 
of the surgeon’s finger by a retract 
devised for this purpose by the eal 
The retractor consists of a soft rubber 
bulb fixed on to the end of a stron 
rubber tube. The bulb is intrody 
into the bladder through an Opening in 
the membranous portion of the urethra 
and is then distended by water till if 
attains a diameter of from 2} to 3 in, 
The prostate having been brought 
within reach, is removed by digital 
enucleation. After this operation the 
bladder is drained and the perineg! 
wound packed with iodoform gauze 
The author asserts that this operation 
when properly performed is nota form. 
idable one, the haemorrhage being very 
slight and the patient suffering com- 
paratively little shock. Reference jg 
made to 6 cases in which the author 
practised this method. In one, relief 
was only partial; in the others, it ig 
stated, cure has been complete, the 
patients having no obstruction to the 
passage of urine, and being free from 
cystitis and accumulation of residual 
urine. 


MIDWIFERY AND DISEASES OF 
WOMEN. 











(63) Ligature. not Forceps, in Vaginat 
Hysterectomy, 
InGLEssi (La Gunéc., June, 1902) depre- 
cates the use of the forceps in vaginal 
hysterectomy. He admits that the ab- 
dominal operation is in most cases pre- 
ferable, but for small tumours the 
vaginal method may be better. Haemo- 
stasis is best attained by the aid of liga- 
tures, not oxly when the uterus is re- 
moved for prolapse, but also when itis 
extirpated for cancer or small fibroids, 
or taken away with diseased append- 
ages. Inglessi lays much stress on 
intelligent application of the ligatures, 
To tie the broad ligament in one piece 
is unjustifiable. Ligature in segments 
is better, but still it is not the best sur- 
gery. The operator's task is to tie the 
vessels of the broad ligament rather 
than the ligament itself. These vessels 
run entirely along its free borders, the 
uterine at its base, the utero-ovarian 
anastomosis along the upper border, and 
the artery and vein of the round lige 
ment, down the border of that struc 
ture. Hence the ligatures must be ap 
plied to those vessels; between them 
there are no sources of haemorrhage ia 
the broad ligament. Thus six ligatures 
will be sufficient. Their application 
greatly simplifies the after-treatment, 
although it takes longer than the pa 
ting on of pressure forceps. Ingless 
records 23 cases performed by Bouglé 
with only 1 death, and that was from 
sepsis, not haemorrhage. A rubber 
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ed into the middle of the 
we pone but not into the peri- 
toneal cavity, with a strip of gauze, is 
used, instead of the vaginal tampon. 
This practice saves the patient much 
painful and tedious dressings. 


(68) Actinomycosis of Female Pelvis. 
Feamers (Monats. f. Geb. u. Gyn., June, 
1902) reported two cases observed in a 
hospital at Leyden. In both the para- 
site produced a true parametritis with 
special symptoms. In the first patient 
a soft mass lay to the right of the 
uterus, and a harder deposit on the left. 
Pelvic peritonitis was diagnosed, and 
Douglas’s pouch was opened ; the finger 
passed to the left entered the pelvic 

tissue. Abscesses then 
developed and were opened; a faecal 
fistula formed. Abdominal section was 
rformed, and two openings in the 
gmall intestine which communicated 
with the fistula were closed. The 
patient died a day later. The actino- 
myces, detected at first, were not to be 
found in the later stages of the disease, 
nor could any be discovered after death. 
The second patient had a large hypo- 
tric tumour, chiefly on the right side, 
the outline of the uterus could not be 
clearly felt. On the left and posteriorly 
was deposit of stony hardness. An 
incision was made along the linea alba; 
then thin pus escaped freely out of the 
tumour. Abscesses developed as in the 
first case, and were opened. The tem- 
perature rose, but no new deposit of the 
parasite could be detected. Death 
ultimately occurred. At the necropsy 
pyelonephritis was detected, with nar- 
rowing of the left ureter through deve- 
lopment of cicatricial tissue in the para- 
metrium. Abscesses had formed around 
the bladder and rectum, and there were 
purulent foci around the vermiform 
appendix. 


(65) Spontaneous Expulsion of Polypus in 
Young Women. 
BRoTHERS (Amer. Journ. Obstet., June, 
= recently exhibited before the New 
ork Obstetrical Society a polypus ex- 
pelled spontaneously from a young 
single woman aged 22. The pedicle was 
aninch and a-half long. The tumour 
was of the cervical mucous type. 
Brothers stated, however, that it was 
sent him by a medical friend, who was 
not permitted to examine the patient, 
and therefore was not certain whether 
the tumour was expelled from the rectum 
or from the vagina. James N. West, in 
discussing this case, reported a case 
where a polypus of large size was ex- 
pelled by a girl aged 15. She con- 
tinued to be delivered of polypi for 
several weeks and then came under the 
care of Bache Emmet. A large mass was 
then found in the vagina which recurred 
on removal. Ultimately the patient was 
admitted in a hospital under Janurin, 
who used the curette, as the disease was 
too advanced to allow of hysterectomy. 
The gg developed sarcomata in the 
shoulder and under the breasts, dying 
about two months after the application 
of the curette. 


(66) Pressure on Ureters by Fibroid. 
DAUVERGNE (Echo Méd. de Lyon, April 
15th, 1902) relates that a woman subject 
to uterine fibroid for eight years sud- 
denly developed symptoms of anuria. 
There was vomiting, with dyspnoea, and 
at length marked uraemia. On admis- 
sion into hospital 5 oz. of dark, highly 
albuminous urine were drawn off. The 
urine was free from blood or casts. 
Delore performed panhysterectomy, 
removing the appendages as well. On 
the next day the albumen had dis- 
appeared, as well as the vomiting. The 
long-standing incomplete pressure of 
the tumour on the ureters caused dis- 
tension of the kidneys and interstitial 
nephritis, as occurs when a ureter is 
loosely ligatured. The complication, as 
usual, remained latent till the pressure 
became, for some reason, more severe. 
Acute congestion caused albuminuria, 
which vanished when the pressure was 
removed. 


(67) Uterus Didelphys : Left Haematometra, 
Von PavEr (Centralbl. f. Gynik. No. 25, 
1902) publishes a full report of a case 
where a robust country girl aged 18 
suffered from very severe pain in the 
left iliac fossa at every period from the 
establishment of the catamenia. A 
swelling developed, and on that account 
she sought medical advice. The hymen 
was intact, the vagina narrow with a 
small cervix lying much to the right, 
whilst the left fornix was remarkably 
capacious. The body of the uterus 
could be felt, continuous with the cer- 
vix, and running upwards towards the 
right iliac fossa. A well-defined, elastic, 
fairly movable, painless tumour occu- 
pied the left iliac fossa; its lower ex- 
tremity could be felt in the left fornix. 
Elischer of Buda-Pesth operated. He 
found a right uterus with normal cervix 
and normal tube and ovary, whilst the 
left uterus was entirely distinct and 
atresic ; indeed, it was only connected 
with the left fornix by a thin band. 
This imperfect uterus contained retained 
blood; its tube was converted into a 
large haematosalpinx, and twisted over 
its fundus. Thus the haematosalpinx 
(with the left ovary) lay between the 
right and left uterus. The left uterus, 
tube, and ovary were removed. At the 
same time a tumour ‘‘of the size of a 
child’s fist” was exciséd from the omen 

tum ; a cord-like process ran from the 
upper end of this growth towards the 
spleen. It was found to be an accessory 
spleen. 


(68) Radical Hysterectomy for Cancer. 

KouweEr (Monats. ~. Geb. u. Gyn., July, 
1902) reports his experience of the 
radical operation for cancer of the 
uterus, familiar to us in Howard Kelly’s 
writings, where the broad ligament and 
adjacent parts of the peritoneum are 
opened so that glands and suspicious 
tissue may be removed. .Kouwer has 
performed the radical operation (Wert- 
heim’s modification) 13 times, with 


5 deaths. He considers that it is far 
more important to dissect away the. 
parametrium than to remove the glands. 
The value of the operation can only be 





determined when a long series of long 
after-histories are available. Kouwer 
notes early recurrence in 2 out of his'8 
recoveries. 





THERAPEUTICS. 





(69) Combined Treatment of Tuberculosis. 
In the second annual report of the 
Sanatorium at Belzig (the Vereinsheil- 
stiitte des Berlin-Brandenburger Heil- 
stiittenverein and S. _  Bleichréder’s 
Charity) A. Moeller deals with the 
method of treatment carried out and 
the results gained, and publishes the 
whole report in the Zits. f. Tuberce., 
vol. iii, No. 3, 1902. During the year 
456 patients were under treatment, and 
of these 344 were discharged. The 
different occupations are arranged in 
tabular form, as are also the places 
from which they came. Another table 
shows the length of stay in the sana- 
torium ; 26 were under treatment for 
one month or less, 59 up to two months, 
96 up to three months, 44 up to four 
months, 46 up to five months, 26 up to 
six months, 27 up to seven months, and 
7, 5, and § up to eight, nine, and ten 
months respectively, In 110 cases the 
disease had not lasted more than half a 
year, in 77 not more than one year, in 
67 not more than two years, in 39 not 
more than five years, in 16 not more 
than ten years, and in g for a period 
exceeding ten years. In 107 there was 
a history of ‘‘consumption in the 
family,” and in 129 the commencement 
of the illness was traced to immediate 
contact with other tuberculous subjects. 
In 136 there were some damaging 
factors in the history, which would pre- 
dispose the individual to pulmonary 
disease, usually in connexion with the 
various occupations of the patients. 
Fifty patients suffered from tuberculous 
lesions of other organs besides the 
lungs ; these included 14 cases of severe 
and 27 cases of mild laryngeal tubercu- 
losis. A further list of complications is 
also appended. The treatment em- 
ployed was the usual sanatorium treat- 
ment, with open air, careful dieting, 
and hydrostatic means, and to this was 
added the injection of tuberculin. In 
64.5 per cent. of the cases tubercle 
bacilli were found in the sputum; in 
some this was only possible by the use 
of such methods as animal injections, 
sedimentation, or homogenizing of the 
sputum, ete. In 113 cases (118 patients 
had been diagnosed in the previous 
year) no bacilli were found in the 
sputum, and as the physical signs did 
not give a certain diagnosis tuberculin 
(old) was tried; 67 reacted to doses 
between ,; mg. and 1mg.; 31 reacted 
to 15mg. to 5mg.; and in 15 cases over 
53mg. up to 8mg. had to be used. Up 
to November the old tuberculin was 
alone used, and since that month 
the new tuberculin was employed. 
Of course only those cases which 
were free from pyrexia, and were 
otherwise fitted for the treatment were 
injected. Moeller publishes his ex- 
perience of the treatment elsewhere. 





Haemoptysis occurred in 30 patients, 
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of whom 8 were severely attacked ; 53 
patients were admitted with a raised 
temperature, but this disappeared in a 
.few days; 25 patients lost their fever 
during their treatment, and in 11 the 
fever diminished but did not quite dis- 
appear. Of the 318 patients admitted 
during the year, 273 gained in weight 
(maximum for males, 23 kilos=circa 
50 lb.; for females, 12 kilos=26} lb.; 
average, 4.8 to 4.5 kilos=1o to 103 lb. 
for males and females respectively) ; 
30 remained stationary, while 15 lost 
weight (average for males 2.6 kilos, and 
for females 2.1 kilos=43 lb. and 5% 1b.). 
These patients were admitted in the 
following stages of the disease: 99 in 
the first stage, of whom 32 were dis- 
charged as ‘“‘cured,” 49 as ‘‘*much 
improved,” 13 as ‘‘improved;” 116 
were in the second stage of the disease, 
6 of whom were discharged as ‘‘ cured,” 
40 as ‘much improved,” and 63 as 
‘improved ;” 108 were in the third 
stage; 12 of these were discharged as 
‘“‘much improved,” 43 as ‘‘improved,” 
only 1 patient died. Moeller reports 
that he has been able to examine 85 
patients five months after their dis- 
charge, and found that the 17 who were 
discharged as ‘‘cured” exhibited no 
physical signs, while he further reports 
on the condition of the others. with 
— reference to their capability for 
work, 


(70) Nucleinate of Iron. 
Louis Dar (Lyon Méd., April 20th, 1902) 
discusses the therapeutic possibilities of 
nucleinate of iron, C,,H,,N,, (Fe,0,), 
(P,0;)., 8H,O. the form in which iron 
exists in the egg and which goes to 
build up the haemoglobin of the chick. 
It is the only salt of iron which is not 
converted into chloride by the gastric 
juice: all other salts on entering the 
stomach are changed into chloride, and, 
when mixed with the alkaline juices of 
the duodenum, into oxide. The oxide 
is absorbed by the duodenal cells by a 
kind of |p cngeeng and on entering 
the blood is taken up by the white blood 
corpuscles and converted into nucleinate 
ofiron. Experiments which have been 
made with nucieinic acid show that it is 
harmless to the organism. Basing his 
inquiries on these considerations the 
author obtained preparations of nuclein- 
ate of iron prepared from casein and 
from the roes of fish, and administered 
them to two rabbits, one receiving 
10 eg. daily of the salt prepared from 
casein, the other the same amount of 
the salt prepared from roe. After ten 
days the animals, and a control rabbit 
of the same weight were killed, and the 
amount of iron present in their livers 
was estimated. In the control the 
amount was 0.041 gram per too gram of 
liver, while in the rabbits which had 
received the iron it was 0.063 gram per 
100 gram. No attempt was made to 
ascertain how much iron was fixed in 
the other parts of the body. The author 
and others have taken 1 gram of the 
nucleinate iron, and upwards, daily 
without experiencing any unpleasant 
effects, and good results appear to have 
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followed its use therapeutically. The 


author is anxious that its effects on the 
composition of the blood should be 
caretully investigated by clinicians. 


(it) Ung. Argenti Colloidalis (Crede). 
E. Torr (Miinch. med. Woch., Apail 29th, 
1902) considers that the soluble prepar- 
ation of silver form the most powerful 
methods of treatment of septic infec- 
tions which we possess. The two best 
ways of employing these preparations, 
are, to inject 4 to1 per cent. solutions 
of Credé’s silver intravenously, and to 
employ the ointment. The latter 
method is more suited for the general 
practitioner, as the former method re- 
quires a certain amount of practice and 
care. He reports that he has used it in 
his practice, with very good results, and 
gives brief histories of 5 cases. The 
first was a case of puerperal infection, 
and the account shows that recovery 
took place after the ointment was 
rubbed in. In the record of the second 
case, no diagnosis is given, the illness 
being characterized by headache, 
‘‘eclamptic” attacks (!), pyrexia, loss of 
consciousness and retraction of the 
head; the patient was 11 years old. 
The third case was another puerperal 
infection case; while the fourth was a 
case similar to No. 3, and also had 
‘“‘eclamptic” attacks, in a child of 14 
months. Lastly, he reports another 
ease of puerperal infection. Toff be- 
lieves that he has given a sufficiently 
striking account of the action of ung. 
Credé, all his cases having made unin- 
terrupted recoveries from the moment 
the treatment was begun. He is of 
opinion that one should employ this 
method of treatment in every case of 
general septic infection. 


(72) Ichthargan in Gonorrhoea, 
AtTHOoUGH he finds sandal-wood oil 
excellent in the treatment of gonor- 
rhoea, E. Saalfeld (Therapeut. Monats., 
March, 1902) does not regard this as a 
specific, and therefore feels the want of 
further remedies for this complaint. 
Asa local agent, he is of opinion that 
ichthargan is the most useful prepara- 
tion that we possess. It contains about 
30 per cent. of metallic silver, and isa 
thio-hydrocarburo-sulphonate of silver. 
It is freely soluble in water or glycerine, 
but insoluble in alcohol, ether, and 
chloroform. He uses it usually in solu- 
tions of # gr. to 13 gr. in 6} oz., and in- 
jects itevery three hours. At times he 
uses stronger solutions, up to 5 percent. 
In gonorrhoea in the female he applies 
strips of gauze, steeped in a1 per cent. 
solution of ichthargan, and packed into 
the vagina. B. Goldberg (in the same 
journal) also reports on ichthargan. He 
finds that cultures of gonococci are 
killed in 1 minute by 1 in 500 solutions, 
in 5 minutes by 1 in 1,000, and in 20 
minutes in1in 10,000. In actual prac- 
tice he could report a powerful and per- 
manent bactericidal action of the drug. 
In very strong solutions (0.2 per cent.) 
ichthargan causes desquamation. Its 
astringent properties are marked even 





k i 
in weak solutions, such ag ; ; 

He states that if one injects 1 ae 
of ai in 3,000 ichthargan solution j 
case of acute gonorrhoea, when ‘the 
urethra is swollen, reddened, dischars. 
ing pus, and painful, these signs Tila . 
disappear. He believes that the attack, 
are shortened and that complications 
are avoided by the use of this prepara, 
tion. In 50 per cent. of his cages the 
illness lasted less than four weeks, 
appends a few illustrative cases, sf 





PATHOLOGY. 

(73) The Action of Intestinal Toxins, 
J. LE CaLvf (Arch. Gén. de Méd., May 
1902) records the result of a large num: 
ber of experiments touching the patho. 
logical action of indol and skatol. He 
states that their injection in the rabbit 
produces a remarkable effect on the 
nerve centres in which they evoke con- 
gestive changes which may ultimately 
result in the formation of fine haenror. 
rhages or of oedematous infiltrations 
leading to defective staining of the 
neuron and neuroglia. In the kidneys 
the phenomena are similar, but conges- 
tion preponderates over oedema and the 
secreting elements are chiefly attacked, 
being swollen and cloudy. The liver, 
lungs, and spleen are also attacked b 
violent hyperaemia. The effects of the 
injection vary with the surrounding 
temperature, being more marked the 
higher it'is. The secret of the action of 
the toxin appears to depend upon its 
influence on the vasomotor centre, its 
purely toxic activity not being de- 
veloped in the ordinary conditions of 
life. The nervous and renal lesions are 
thus, 80 to speak, traumatic, depending 
upon sudden alterations of blood supply. 
In accordance with this the effects of 
the injections, if not too severe, soon 
pass off. But when the experiment is 
conducted at a temperature of 25° to 
30° C. the rabbits not infrequently die, 
and their bodies show all the evidences 
of an acute toxaemia. On the other 
hand, a lowered temperature exagger- 
ates the vasomotor action of the indol. 
Applying these results clinically the 
author attributes such digestive distur- 
bances as vertigo, headache, and post- 
prandial somnolence (!), to the action of 
intestinal toxins. He assigns a similar 
cause to certain forms of acute local 
oedema, of which he cites a strik- 
ing example. Cerebral oedema is, ac- 
cording to him not infrequently asso- 
ciated with indicanuria, and he holds 
that excessive production of indol may 
be their common factor. He believes, 
moreover, that intestinal toxins play 4 
part, in common with others, in causing 
the symptoms of uraemia, and is in- 
clined, as the result of his experiments, 
to suggest that they may in some in- 
stances be the sole exciting factor. A 
prolonged series of researches has con- 
vinced him that hot baths form the most 
efficacious remedy forindol intoxion 
and he is hence induced to recommen 
their employment in various other con- 
ditions, which may be due to absorption 
of intestinal toxins. 
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(74) Diagnosis of Cancer of the Large 
Intestine. 

CrimER (Miinch. med. Woch., June 17th, 
1902) speaks of some of the symptoms 
of carcinoma of the large intestine, 
qhich he considers are not sufficiently 
emphasized in the textbooks. The 
foremost of these is a particular form 
He ce 7 or 
coup of symptoms, and points ou 
that when an individual who has 
always had a regular action of the 
powels complains of an _ increasing 
irregularity, accompanied with violent 
attacks of colic, one should always ke 
suspicious of malignant disease. This 
is the more likely if the irregularity be 
further accompanied by frequent sinall 
haemorrhages; the existence of piles 
must be thought of, and a rectal 
examination by speculum and finger 
will clear up any doubt of this nature. 
Although colic is not always an accom- 
animent of the altered defaecation, he 
ie great stress on it, and speaks of 
cases of cancer of the large intestine in 
which this was the only sign for a very 
long time. At times the colic is present 
with total obstruction to the passage of 
the motion, and at other times it may 
be produced apparently by the effect of 
toxins. It is just in those cases when 
colic is the only sign that one is able to 
make an early diagnosis by watching 
the attacks closely, and thus saving the 
patient by performing an early opera- 
tio before there are any secondary 
growths or advanced adhesions. It is 
particularly to be remembered that if 
there is any ground for suspicion of 
cancer massage must on no account be 
employed to overcome the constipation, 
since by this means secondary growths 
may be started. Another very important 
symptom is ‘‘stiffening of the bowel.” 
This was first described by Nothnagel, 
who gave it the name of “ Darmsteifung.” 
The bowel is felt to stiffen—contract— 
on palpation with the fingers. One can 
tell that the tissue under the finger is 
intestine by the smooth and rounded 
fom. The situation of the stiffening 
is, however, no indication of the site of 
the growth, and when there is acute 
obstruction of the bowel no stiffening 
is met with. Closely connected with 
this is another important symptom— 
the splashing sound of intestinal 
stenosis. It is not to be taken as a 
symptom of malignant disease of the 
gut, but only an indication of an 
obstruction. Some authors have de- 
scribed it as ‘‘the hissing sound,” but 
this is not a good description. Criimer 
states that one must distinguish between 
it and gurgling, which has a quite dif- 
ferent significance. At times the noise 
18 audible a considerable distance from 


the patient. Turning to the next sym- 





ptom, tenesmus, he says that it is the 
more marked the nearer the growth is 
to theanus. In all cases where tenesmus 
is complained of it is absolutely neces- 
sary to examine per rectum carefully. 
It is his opinion that many an intestinal 
carcinoma would be detected early if 
it were the habit of surgeons to examine 
their patients as often per rectum as 
females are examined per vaginam. 





(75) Hemiplegia in Old People. 
J. FERRAND (Gaz. des Hép., June toth) 
refers to cases in old people who state 
that they have had a stroke, but who, 
correctly speaking, are not paralysed, 
the hemiplegic condition having cleared 
up. Such patients show disintegrating 
cavities in the brain, a condition which 
is very likely to be overlooked if not 
systematically sought for These 
cavities have no striking appearances 
such as would at once attract the atten- 
tion; in fact they may be miliary in 
character, but occasionally they attain 
much larger dimensions, and it is par- 
ticularly difficult to find them if the 
necropsy takes place more than twenty- 
four hours after death. P. Marie and 
Ferrand have suggested injecting form- 
alin into the cranial cavity immediately 
after death in order to prevent post- 
mortem changes. The cavities in ques- 
tion are often situated in the basal 
ganglia and are most easily seen on 
horizontal section. They are most com- 
mon in the lenticular nucleus (64 in 88 
cases according to Ferrand’s statistics) ; 
secondly, in the cptic thalamus; next, 
in the internal capsule. In this latter 
situation they are rarely primary, 
usually extending from the lenticular 
nucleus. They may also be found in 
the centrum ovale or in the corpus 
callosum. So far they have not been 
observed in the convolutions, peduncles, 
or in the medulla. They vary in num- 
ber, being sometimes too numerous to 
count, but other times they are very 
few in number. The measurements are 
about equal in all directions; the walls 
are slightly granular and of a grey 
colour. There may be considerable 
blood pigment, which gives them an 
ochre appearance. A vessel may be 
found in the middle of a cavity usually 
of a very small size, but generally 
thickened and remaining open on sec- 
tion. Insuch cases the dura is usually 
very adherent to the calvarium ; the pia 
is thickened usually in the Rolandic 
area, and the convolutions are atrophic. 
The central ganglia are diminished 
in size, and the ventricles are dilated 
(senile hydrocephalus of the older 
writers). The choroids are voluminous, 
the heart usually shows enlargement; 
there is chronic nephritis and arterio- 
sclerosis. As regards development 
these cavities pass through two stages; 
in the first there seems to be softening 
of cerebral tissue round an arteriole. 
In the second stage a space forms be- 
tween the central vessel and the sur- 
rounding cerebral tissue, the outer and 
middle coats of the former become in- 
filtrated by granular masses. The 
arteriole never becomes obliterate. 
Subsequent granular degeneration of the 


5 





neighbouring brain substance takes 
place by which nerve elements are de- 
stroyed and _ leucocytic infiltration 
occurs. In the cavity space itself 
various elements are found some being 
in a state of débris. Such elements 
either originate from the vessels, or are 
the residue of broken-down brain cells. 
The fate of such cavities varies, some 
cicatrize and disappear while others ex- 
tend. It is not unusual for haemorrhage 
to take place into these cavities, conse- 
quently the clinical symptoms are more 
or less transitory unconsciousness, 
partial motor disorder, occasionally 
death from haemorrhage. There may 
be headache and vomiting and in the 
worst cases the patient develops a con- 
siderable degree of paralysis. Such 
paralysis, however, is partial and in- 
complete ; thus, an arm or leg only may 
be affected and some of the movements 
only are lost. Aphasia is a rare sym- 
ptom, dysarthria being the most fre- 
quent disorder of speech. No sensory 
alteration of speech has been remarked. 
A distinctive feature of these cases is 
the preservation of the steriognostic 
sense. In common hemiplegia a patient 
cannot recognize an object placed in his 
hand, whereas in the form of paralysis 
under consideration there is no such 
difficulty. The duration of paralysis in 
such cases is always short—another of 
its chief characteristics. At the end of 
a few days there may be little or no 
trace. At thesame time certain charac- 
ters are impressed upon such a patient. 
They develop a gait very similar to that 
of paralysis agitans and the fine move- 
ments of the hands are impaired. The 
tendon reflexes are exaggerated and in- 
telligence gradually becomes affected. 
Death is usually due to some inter- 
current condition such as pneumonia. 
The etiology of these cases is obscure. 
It is quite possible that previous syphi- 
lis and other chronic intoxications such 
as alcoholism have considerable in- 
fluence ; possibly they are due entirely 
tochanges depending on arterio-sclerosis. 
Prognosis is good so far as the hemi- 
plegia is concerned, this latter being the 
most favourable of any. Diagnosis de- 
pends upon careful consideration of the 
facts given above. Cerebral softening 
and haemorrhage are much more severe 
in their symptomatology and the hemi- 
plegia more complete. Permanent con- 
tracture generally occurs. Pseudobulbar 
paralysis is a condition most likely to 
give rise to difficulty in diagnosis. 


(76) Infantile Tetany. 
Bassa has collected (Thése de Toulouse, 
1901) certain facts showing that an infant 
at the breast may suffer from tetany when 
the mother or nurse is the subject of 
exophthalmie goitre. Such cases would 
allow us to suppose that there exists a 
certain alteration of the thyroid func- 
tion, so that poisonous materials 
formed in the system on account of 
this change may possibly pass into the 
milk. It would be important to know 
if any cases occur in which ordinary 
goitre might for any such similar 
reason be considered a contraindication 
to lactation. The majority of prac- 
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titioners questioned by the writer as 
to such an occurrence have stated that, 
although they had met with many 
eases of goitre in mothers, they had 
not noticed any ill-effects on the part 
of the child. The writer states that in 
Ariége, where goitre is extremely fre- 
quent, tetany is exceptional. It is 
quite possible that, attention having 
been drawn to this question, observed 
cases may become more frequent. A 
matter of importance is to note the 
different forms of goitre in all possible 
eases of disease in children during 
lactation. 





SURGERY. 

(77) Perforating Ulcer of the Foot. 
TOMASCZEWSKI (Miinch. med. Woch., May 
13th, 1902) relates Io cases of perforating 
ulcer of the foot, which show with what 
a variety of general morbid conditions 
this lesion may be associated. Four had 
tabes dorsalis to a more or less pro- 
nounced extent; the other general atfec- 
tions were traumatic lesion of the conus 
medullaris, leprosy, alcoholic neuritis 
with chronic interstitial nephritis, dia- 
betes mellitus, an indefinite spinal affec- 
tion, dementia senilis with arterio- 
sclerosis. In all the ulcers were of one 
general type as regards site, develop- 
ment, form, and course; at the point of 
main pressure on the sole or where the 
pressure of badly fitting boots was chiefly 
exerted the ulcer developed; without 
exception a circumscribed hyperkera- 
tosis was the first noticeable alteration. 
Pressure undoubtedly playsan important 
part in the development of these ulcers, 
at any rate to the extent of determining 
their localization. Such pressure, how- 
ever, under ordinary circumstances 
leads to no such condition, and in all 
the cases more or less pronounced local 
insensibility was demonstrable. In such 
a condition pressure and irritation are 
not felt, and consequently not avoided, 
the cutis becomes thickened and _ in- 
flamed, a subcutaneous abscess forms, 
which breaks down and forms an ulcer. 
This simple combination of insensibility 
and pressure by no means represents. 
however, the whole clinical etiology of 
the condition. Many cases exhibit little 
or no loss of sensibility, and in some 
the slight loss present is really secondary 
to the thickening of the skin and the 
necrosis ; cases also are by no means all 
free from pain. Also the extent of the 
ulcer is not always in proportion to its 
duration, and some large ulcers are 
painful, or small ulcers painless. There 
are other etiological factors concerned. 
Arterio-sclerosis and atheroma have 
been demonstrated in a certain number 
of cases, and this condition may be con- 
fined to the vessels of the foot ; secondly, 
diabetes mellitus has long been recog- 
nized as an accompanying condition; 
thirdly, we have the largest class in 
which some condition of the nature of 
a tropho-neurosis is concerned, and tabes 
dorsalis, syringomelia, fracture of the 
spine, and affections of the peripheral 
nerves are the most common general 
conditions with which it is associated. 
The etiology of the perforating ulcer is 
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therefore by no means single, and in all 
eases the most careful examination 
must be made to discover with what 
general condition it is associated. This 
is the more important in that the cha- 
racteristic ulcer is sometimes the first 
sign of the presence of sucha general 
disease. 


(78) Strangulated Hernia in the Infant. 

Estor (Rev. de Chir., June, 1902) states 
that although strangulated hernia is re- 
garded asarare affection in infants, he 
has been able to find 232 published 
records of such cases. The relative 
rarity of strangulated hernia in such 
subjects is attributed to the feeble re- 
sistance of the tissues forming the 
tunnel occupied by the hernial protru- 
sion. The appendicular and caeco-ap- 
pendicular forms of hernia are very fre- 
quently observed in cases of strangu- 
lation in the infant. The symptoms of 
strangulated enterocele differ to a slight 
extent from those of hernial appendic- 
itis. In the latter affection the arrest of 
faecal matter and gas is not absolute, 
and the inflammation may result in 
scrotal suppuration. The mortality 
from kelotomy is rather less in children 
under the age of 2 years than in the 
adult. The prognosis of hernial ap- 
pendicitis is less favourable than that 
of strangulated enterocele. The result 
of surgical treatment in cases of stran- 
gulated hernia in the young subject de- 
pends very much on the general condi- 
tion. The author, in considering the 
question of removing a healthy appendix 
found in the sac of astrangulated hernia, 
concludes that it would be advisable, as 
a preventive measure, to relieve the 
young patient of this organ if the general 
condition at the time of operation 
favoured such a course, and if it were 
not absolutely necessary to complete the 
operation with as much speed as pos- 
sible, and todo no more than suppress 
the symptoms of strangulation. 


(79) Treatment of Thrombosis of the Lateral 
Sinus, following Middle Ear Snppuration. 
Dencu (Amer. Journ. of Med. Sciences, 
May, 1902) urges prompt and radical 
operative interference as affording great- 
est promise of success, especially in 
those cases where the previous history is 
obscure, or where, owing to urgency of 
symptoms, there is no opportunity for 
further observation. He first of all re- 
moves all carious bone, if necessary ex- 
posing the dura in every direction, and 
unless the lateral sinus appears perfectly 
healthy he makes a free incision into its 
wall, previously having carefully re- 
moved all purulent foci, packing off the 
antrum with iodoform gauze, and thor- 
oughly cleansing the whole area. The 
vessel is then cleared of all clots, and 
freely curetted until free haemorrhage 
is established from the upper end of the 
sinus, but should the lumen be found to 
contain a firmly organized clot, no re- 
moval is attempted, as such a condition 
cannot give rise to any further infection. 
Haemorrhage is controlled by packing 
the sinus with iodoform gauze, and un- 
less the temperature points to continued 
general infection nothing further is 





done. Should, however _ 
symptoms arise, absorption is poeeme 
by excision of the internal jugular weed 
which, having been exposed in itg @ tie? 
length, is surrounded by two li br a 
at its distal end and divided all — 
branches being dealt with ina simi’ 
manner. The vein is then dissecteg nae 
up to the base of the skull, where it i 
again divided between two ligatures the 
remaining portion occupying the jugular 
fossa being easily cleansed through th 
sinus wound. Occasionally the tisenes 
are found so matted together ag to pre- 
vent thorough dissection, in which Cage 
good results have been obtained } 
dividing the vessel between two ]j 4 
tures close to the base of the skul] thug 
cutting off the infective focus from the 
general circulation. Two cases are given 
in detail ; the first, in which the tem. 
perature remained _ high after a prim 
sinus operation, obviously proving the 
necessity for prompt measures to cut off 
the circulation through the affecteg 
side ; while in the second, which had an 
uncertain history, fever being kept up 
by a purulent focus retained in the 
jugular bulb after the primary operation, 
the wisdom of cutting off all chance of 
general infection is seen. In al! doubt. 
ful cases removal of the internal jugular 
vein is advised, a simple clearing of the 
clot out of the sinus being relied upon 
only in those cases where opportunities 
for previous observation show no marked 
signs of general infection, or where 
curetting of the sinus suffices; removal 
of the vein never being delayed where 
evidences of systemic infection persist 
after the primary operation. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(80) Perforation and Version, 
ZANKE (Deut. med. Woch., July 17th, 
1902) reports the following case, with 
the view of inviting discussion: A 
primipara, aged 25, was taken in labour 
on a certain morning, and, in response 
to strong pains, the os dilated fully and 
the ‘‘waters” broke in the evening, 
The cord was seen to prolapse, and the 
midwife advised that a medical prac- 
titioner should be called in, but this 
was refused, and Zanke was only sent 
for on the following morning. On 
arrival he found that the pains were 
very feeble, the os fully dilated, and 
the cord prolapsed. There was a foul 
smelling discharge, and the patient had 
a raised temperature and a quickened 
pulse. The diagonal conjugate 
measured about 2in., the pelvis being 
flattened. The fetal head was freely 
movable above the brim of the pelvis, 
and the sagittal suture was placed in 4 
transverse direction. The cord was not 
pulsating, so that he had only to com 
sider the condition of the mother. 
Caesarean section was refused, and in 
any case would have been dangerous, on 
account of the fetid condition of the 
uterine contents. He therefore had to 
choose between version, perforation, and 
a combination of the two. As the head 
was very large, he decided against ver 
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ion by itself, though the uterus was 
quite slack, and there was no contrac- 
and therefore he chose _ to 


i in ’ 
_ G: aniotomy, and attempted to 
Keliver the head by the cranioclast. In 


ite of some force being used, he found 
that this was impossible, and he then 
roceeded to turn the fetus, and suc- 
ceeded in delivering the after-coming 
perforated head with difficulty. He 
discusses the point whether one should 
perforate first and then turn, or per- 
forate the after-coming head. He con- 
siders that although it has been said 
that it is difficult to perforate a freely- 
movable head, which was not his experi- 
ence, and that it is better to perform 
yersion first, it is much safer for the 
mother to perforate first, and that the 
risks of injuring the maternal soft parts 
in perforating an after-coming head 
must be considerable. His patient 
made a good recovery. 


(31) Shortening Utero-Sacral Ligaments 
in Retroversion. 

Bovée (Amer. Journ. Obstet., July 1902), 
in the course of a ‘“‘symposium” on 
retro-displacements of the uterus held at 
a meeting of the American Gyne- 
ecological Society, related his experi- 
ence in shortening the utero-sacral liga- 
ments in the treatment of retroversion 
of the uterus. He operated through 
the vagina ani also through an abdo- 
minal incision, and always with success, 
in 8 cases by the vaginal route. In 
that operation the patient is placed in 
the extreme lithotomy position. <A self- 
retaining perineal retractor is adjusted, 
and then the posterior lip of the cervix 
isdrawn forward and held steady, and 
an antero-posterior incision is made 
through all the structures of the pos- 
terior vaginal fornix, except the perito- 
neum. By careful dissection the liga- 
ments are brought plainly into view. 
One is then grasped with a forceps mid- 
way between the extreme points to be 
united, and the traction on the cervix 
is relaxed. A curved needle, armed 
with kangaroo tendon, is passed 
through the ligament at the extreme 
points, and another through the loop 
that formed and through the posterior 
portion of the cervix below the inser- 
tion of the ligaments. When the other 
ligament has been treated in a similar 
manner the two deep sutures are tied, 
and then the others. The wound is 
now spread well open, and its two ends 
approximated by a continuous kangaroo- 
tendon suture, so that the antero-pos- 
terior incision comes to be transverse, 
a8 1n a well-known operation on the 
pylorus. In all his cases Bovée also 
shortened the round ligaments through 
the anterior fornix. In the abdominal 
operation a longitudinal incision is 
made through the peritoneum near the 
Inner margin of one utero-sacral liga- 
ment, which is then partially dissected 
loose and treated as by the vaginal 
route. The peritoneum is closed by a 
purse-string suture, or by the plan of 
closing the vaginal wound; the other 
side is similarly treated and the abdo- 
men closed. Bovée had performed the 


abdominal operation four times; he 





generally shortened the round liga- 
ments at the same sitting. The vaginal 
operation was devoid of risk; the abdo- 
minal was less frequently required, yet 
with the abdomen open perhaps for 
some other purpose, shortening of these 
ligaments would be very little extra 
risk for the patient or extra tax on the 
part of the surgeon. It had not the 
same conditions incident to ventro-sus- 
pension and ventrifixation, which were 
considered by some authorities as real 
dangers, and it was supporting Nature’s 
supports to this important reproductive 
organ. 


«82) Cancer of Uterus and of Stomach. 
Kroénic (Centralb. f. Gyniik., No. 30, 
1902) performed total abdominal extirpa- 
tion of a uterus, dissecting away several 
pelvic glands, which proved on micro- 
scopical examination to be free from 
cancer. The malignant disease was con- 
fined tothecervix. Recovery was rapid, 
but after a few weeks the patient began 
to suffer from severe vomiting, and a 
tumour was felt in the region of the 
stomach. The ejecta were alkaline, and 
the motor functions very bad; articles 
of light diet were found undigested 
after remaining several hours in the 
stomach. Krinig therefore diagnosed 
cancer of the stomach, and at once re- 
sected the ee with part of the duo- 
denum, and ended with a gastro-jejun- 
ostomy. The patient recovered. The 
malignant disease seemed simultaneous 
in the cervix and in the stomach, where 
it appeared as an ulcer which involved 
a considerable part of the stomach itself, 
the pylorus, anda portion of the duo- 
denum. Several cancerous glands as 
big as hazel-nuts were removed from 
above the lesser curvature during the 
operation. 





THERAPEUTICS. 





(83) Treatment of Gastric Ulcer, 
W. FLEINER (Miinch. med. Woch., Nos. 
22, 23, and 24, 1902) sums up the history 
of the treatment of gastric ulcer, and 
details his own methods of conducting 
the same. He says that in healing an 
ulcer or wound, be it where it may, the 
practitioner cannot prescribe any drug 
which is capable of bringing about the 
healing, but can only so direct the con- 
ditions of the ulcer or wound that 
Nature is enabled to complete tie heal- 
ing. He therefore gives some general 
directions which will be a guide toa 
rational procedure. First, if we make it 
possible for the stomach to contract to 
its smallest size, and to remain so con- 
tracted, we favour the condition for the 
healing of the ulcer. The next general 
line is that the patient must be kept at 
absolute rest, by which he means rest in 
bed. The best conditions for arriving 
at a satisfactory state of contraction is 
when the stomach is empty, and there- 
fore he advises that the patient be kept 
for some days without any food by the 
mouth, whenever his or her general con- 
dition will allow of this, and especially 
after a haematemesis; during which 
period one can stay the hunger of the 
patient by enemata of lukevarm water 





and meat broth in quantities of from 
8? to 103 0z., or broth (7 to 83 oz.) and 
white wine (13 to 33 0z.); in the morn- 
ing, noon, and evening. For weaker 
patients he uses with the broth one or 
two beaten-up eggs, salt and milk, with 
grape sugar. In these cases one must 
first wash the bowel out, and continue to 
do this at least once a day. He gives 
nothing at all by the mouth during the 
first few days, but the lips may be mois- 
tened with fresh water or with some 
pleasant sparkling water (mineral), a 
portion of which may be used to rinse 
the mouth out with. Small pieces of 
ice, too, may be given; it does not 
matter if the patient swallows a few 
drops of the melted ice or pure water. 
The nurse or the practitioner himself 
must keep a constant control over the 
state of contraction of the stomach, and 
as soon as one notices that there is the 
least sign of relaxation, an icebag must 
be applied to the epigastric region, and 
left there for from one to two hours. 
After the course of a few days one may 
begin to give nourishment by the 
mouth, if one can believe that the edges 
of the ulcer have become adherent, 
although the longer one waits the better 
for the stomach. The quality of the 
pulse and the subjective feelings of the 
patient will supply the best indication 
for the necessity of beginning to 
give food. The diet which one must 
begin with is a_ strict milk diet, 
and the quantity must be small at 
first, and only after the course of from 
four to six weeks, may more than 
250 c.cm. (8? oz.) be given. If there 
is a necessity of employing more 
nourishment, he advises boiling the 
milk with arrowroot or fine ricemeal or 
maizena, or adding one or two yolks of 
eggs or cream to the milk. Later one 
may wash the stomach out by giving a 
glass (about } pint) of Vichy water 
before breakfast, then some groats, after 
the directions of Kussmaul, and during 
the course of the day any good slimy 
soup, or pap and milk and meat jelly. 
After the fourth week he makes the first 
attempt to give meat, beginning with 
white flesh, chicken, and then going on 
to fish. pigeon, partridge, and tender 
veal. Red meats are only given after 
the sixth week or later. He keeps his 
patients in bed for from four to six 
weeks, and when he allows them to get 
up they are only allowed to walk very 
gradually. After each meal they have 
to lie down for a time, and this is to be 
continued for several months. Even 
after the treatment is ended he insists 
on great care being taken with the diet, 
and in this he gives two broad lines 
of instructions; they must avoid all 
mechanical harm, such as crust, skin, 
tendon, seeds, and the like; and all 
chemical harms, such as alcohol, save 
at times brandy, and especially beer, 
champagne, and the like; and condi- 
ments, as pepper, mustard, spices, much 
salt, ete. He is of opinion that meat 
extracts and albuminose and peptone 
preparations, which he regards as irri- 
tating to the gastric mucous membrane, 
should be avoided. When one has reason 
to believe that some of the food remains 
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in the stomach and irritates the ulcer 
he advises washing out of stomach. 
Sometimes this can be done by the 
Vichy water method, above mentioned, 
but usually one must use the stomach 
pump. In cases where there is a 
tendency to haematemesis care must 
be taken in the use of the pump. The 
funnel must not be raised above the 
level of the patient’s head, and not 
more than i pint should be used. 
Through the tube one should apply 
certain medicaments; argent. nit. will 
be found very useful for promoting the 
formation of granulations. Fleiner then 
comes to the bismuth treatment of 
ulcer, and deals very fully with it. 
He thinks that thé subnitrate is the 
best salt touse. He uses it as follows: 
After washing the stomach out, and the 
washings are no longer acid, he pours in 
a watery suspension of the salt, giving 
from 10 to 20 grams (154 to 308 gr.) in 
about 6 or 7 oz. of lukewarm water, and, 
withdrawing the tube very carefully, he 
directs that the patient lie in such a 
position that the ulcer may be in the 
most dependent part of the organ. This 
position should be maintained for about 
half an hour. In this way the insoluble 
salt will fall to the lower wall of the 
stomach, and thus be directly applied 
to the ulcer. He regards its action as 
partly mechanical and partly chemical. 
The former depends on it forming a 
layer of deposited salt over the floor of 
the ulcer, which prevents the gastric 
juice from irritating it. In this way he 
explains the soothing effect of this 
method of treatment. Further, he says 
that this layer of sticky bismuth forms 
a sort of dressing which keeps the 
affected part at rest. The coat of 
bismuth should be renewed every day, 
so that one may be sure that it is thick 
enough to be a sufficient protection of 
the uleer. Its chemical effect is that of 
an antiseptic and astringent. Although 
it has been said that bismuth subnitrate 
is not a safe drug, Fleiner thinks that 
this is based on a mistake, and states 
that one need not be afraid of using the 
drug freely. The last portion of his 
paper deals with the surgical treatment 
of the disease, and especially with gastro- 
enterostomy, for pyloric stenosis. The 
physician should work with the surgeon 
always, but in no disease is this more 
necessary than in gastric ulcer. 


q84) The Fluorescence of Quinine, etc,, 
in the Cure of Malarial Fever, 
Kina (Amer. Journ. of Med. Sci., June, 
1902) produces evidence in support of 
the suggestion that since the malarial 
parasite does not sporulate in the dark, 
the curative action of quinine may be 
- due to its fluorescence producing violet 
rays in the blood, and mentions also 
esculine and fraxine as _ possessing 
Similar properties, while iodine acts in 
a like manner by the formation of blue 
iodide of starch. That quinine actually 
does produce fluorescence in the body 
was shown by Bence Jones and others, 
who found that the slight fluorescence 
possessed normally by the tissues of 


man and animals is considerably in 
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creased after its administration. In 12 
patients suffering from malaria un- 
treated with quinine, the fluorescence 
of the blood was found to be very 
markedly below the average when com- 
pared with that of a healthy subject, 
whereas in cases treated with quinine 
the fluorescence and the condition 
greatly improved. In those instances 
of ‘‘ malignant infection ” where quinine 
fails to cure the explanation is sought in 
the fact that the malarial organisms 
remain in the internal organs of the 
body, and do not come into the peri- 
pheral circulation, where they could get 
light, and hence are not able to be 
influenced by fluorescence; but that 
directly they do so come to the surface 
sporulation occurs, with accompanying 
ague, which the quinine by its fluores- 
cence can arrest. Prior to an attack of 
tertian ague the corpuscles, enlarged by 
the presence of the malarial parasites, 
are arrested in the peripheral circula- 
tion, where sporulation takes place, 
producing the rigor, and the infected 
corpuscles are dislodged by the contrac- 
tion of the arterioles, to be replaced, 
upon their dilatation with fever, by a 
fresh supply from the deeper tissues, 
which the peripheral blood vessels 
retain until forty-eight hours of sun- 
light again brings about sporulation and 
a recurrence of symptoms. [If con- 
tinuously unprotected from light (with- 
out clothing, quinine, etc.) the race in 
time would gain immunity by becoming 
black from malarial melanosis, as in the 
dark-skinned peoples at the present day. 
It is only such part of any generation of 
parasites which have become arrested in 
the peripheral circulation from increased 
size of the blood corpuscles that sporu- 
late at any given time, the rest follow- 
ing suit so soon as the corpuscles they 
inhabit become of sufficient size for 
arrest in the capillaries of the skin, 
where sunlight may set up their sporu- 
lation. 


(85) Guaiacol in Acute Gonorrhoeal Orcho- 
epididymitis. 
ALF. Boccui (az. degli Osped., March 
16th, 1902) relates 10 cases in which he 
used a 1o per cent. solution of guaiacol 
in vaseline. Suspending the treatment 
of the urethritis, he smeared this on the 
scrotum once a day, covered it thickly 
with cotton wool, and supported it by a 
firm suspensory bandage and acushion. 
Internally he gave salol (72 gr.) or salicy- 
late of soda (15 gr.) four times a day. 
He claims ease of application and lack 
of all discomfort, save slight smarting if 
the scrotal epidermis be abraded. The 
analgesic effects are excellent, the pain 
being eased from the first, especially in 
acute cages. Theresclvent effect is very 
marked, complete cure taking only 
twelve or thirteen days. He does not 
recommend making the applications two 
or three times a day, though the cure 
may thus be hastened, for there ig arigk 
of scrotal inflammation being set up. 
None of his cases were febrile, so he 
could not confirm the antipyretic effect 
of guaiacol reported by other observers. 


Hig conclusion ig that no other treat- 


ment gives such good results. 





PATHOLOGY, 
(386) Hyperplasia of the Ph 
‘Lymphoid Tissue, tiotss, 
LARTIGAN AND NICOLL (Amer, 
Med. Sci., June, 1902) — ou, of 
conclusions that absorption takes pic: 
normally through the mucous membrane 
of the lacunae of the tonsils, following 
the direction of the connective tisen 
multinuclear leucocytes taking a 
while bacteria are found more general] 
in the lacunae than in the tonsilia 
tissue. The reason for the migration of 
the leucocytes not being considered as 
actively protective has still tobe discov. 
ered. Of 1,000 cases examined adenoids 
were found in 85, 36 being in childrey 
up to 5 years of age, while all but 6 ot 
the remainder were between 5 and ; 
years of age. Histologically, adenoig 
vegetations consist essentially of hyper. 
plastic pharyngeal lymphoid tissue, pte. 
senting as well more or less Constant 
morphological features. The epithelial 
layer varies considerably in thickneg 
and in the form of the cells constituti 
it, and these changes appear to be inde. 
pendent of the age of the patient, while 
the amount of fibrous tissue is variable 
and largely perivascular in distributi 
and it is to the process of fibrosis that 
the shrinking of the adenoids is attri. 
buted. Micro-organisms, mainly of the 
pyococcal forms, are often found lying 
superficially, the infection occurri 
from the surface with or without lesion 
of the epithelium. With regard t 
primary tuberculosis of adenoids th 
results of Lewin show this to exist in 
“latent” form in 5 per cent. of th 
specimens examined, generally asg- 
ciated with evidences in the lungs, and 
affecting normal tonsils as well » 
hyperplastic ones, the tubercle bacillus 
playing little part in the etiology of the 
hyperplasia, while extirpation of th 
tonsil entirely removes the lesion. h 
the author’s cases, however, 16 per cent, 
contained tubercle bacilli in small num 
bers, 10 per cent. showing lesions 
tuberculosis as well. Inoculation e& 
periments controlled by careful mien 
scopical investigations (which th 
authors insist upon as being necessay 
owing to the scarcity of the bacilli i 
the tissues and the lesions being # 
focal and discrete) prove the virulent 
of the organisms to be moderate or lor, 
but it is pointed out that other factor 
have to be considered in interpreting th 
results, namely, the evidence of tu 
culosis in other organs and the aged 
the patients, as also the question d 
their social status and relative hygient 
surroundings. The sources by wh 
adenoids may become infected are the 
inspired air, sputum, blood, and lymph 
the former being most usual, while 
second presupposes a primary focusd 
tuberculosis in the larynx or lungs, the 
two latter being most likely to oper 
in connexion with acute general miliay 
tuberculosis, or in disease of the ml 
ear ; and, further, the tonsils may al® 
act as portals by which the tu 
bacillus and other micro-organisms cat 
gain access to the body in localizeds 


general injections. 
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MEDICINE. 





@D On the So-called ‘ Pseudoparalysis”’ 
in Syphilitic Infants. 

SouERER, Of Prague (Jahr. f. Kinderheitl., 
May, 1902), discusses the paralyses 
ghich not infrequently occur in the 
limbs of syphilitic infants, usually in 
thearms. Parrot first noticed this com- 

ication in 1871 and attributed the loss 
of power to painful swellings in the 


epiphyew*s and thought there was no 


ection of the nervous system. He 
therefore named it pseudoparalysis. 
Recently, however, this hypothesis has 
been much assailed, and it is doubtful 
if any of these cases of paralysis are to 
be attributed to bone disease and not 
rather to nervous changes. Scherer 
shows that somepnes frequently reveal 
aperfectly normal condition of the bones 
and joints of the paralyzed limbs; 
farther, he cites 8 cases in which there 
was typical (Wegner’s) epiphysitis with- 
out any paralysis. His (Scherer’s) hypo- 
thesis is that these paralyses are due to 
toxic action on the cells of the spinal 
cord, either from the syphilitic virus or 
from streptococci which frequently gain 
access to the system in severe cases of 
congenital syphilis, and are the imme- 
diate cause of death. Though epiphysial 
ewellings are frequent concomitants, 
they are not to be taken for the cause of 
the paralysis, according to his views. 
Qases of paralysis in infants have been 
described in which the cause proved to 
bea haemorrhage or a metastatic abscess 
inthe corresponding region of the spinal 
canal. In cases of Parrot’s disease there 
ismever any gross lesion, and the ne- 
eropsies of two of Scherer’s fatal cases 
showed no degeneration of any of the 
nerve elements, but the singular 
discovery of masses of streptococci 
filling the fine vessels of the cord. 
The rest of the body showed 
py invasion by the same germs. 
tiga singular fact that during life the 
electrical reactions in the limb are quite 
aomal. This for long negatived the 
idea of a nervous origin for the para- 
lysis. Recently, since the era of bac- 
teriology, we are more acquainted with 
the effects of vegetable toxins on nerve 
matter. The paralysis irom diphtheria 
is well known, and after scarlatina, 
whooping-cough, and measieés, paralysis 
@ not unheard of. In the bacterio- 
logical laboratory, animals inoculated 
with attenuated cultures of various 
germs frequently succumb to paralysis 
of the hind jegs three or four weeks 
later. Examination of the cord in such 
animals has shown a perfectly normal 
condition of the ganglioncells. Whilst, 
therefore, metallic poisons, like lead 
and arsenic, produce evident degenera- 
tive changes in the nerve elements de- 
monstrable by Nissl’s method of stain- 
‘ng; we cee that other toxins, perhaps 





from attenuated organisms, may produce 
complete paralysis without anatomical 
changes. We can probably go a step 
further, and say that the retention of 
the electrical reaction need not be a 
bar to a nervous origin of the so-called 
pseudoparalysis., It is not an infre- 
quent complication, for among 50 cases 
of congenital syphilis, 11 showed para- 
lysis. It is an early symptom; often 
the first to indicate the constitutional 
disorder, and appears usually in the 
first month, and not, in the above cases, 
later than the third. Its onset is 
insidious, and the first evidence of it 
may be that, on stripping the child, the 
cold air fails to excite the usual in- 
Mera starting in: one particular 
limb. While the other limbs are excited 
to movement by exposure of the surface 
‘of the body to the air, that one remains 
still. It requires a stronger stimulus to 
make it move, and then but feebly and 
slowly. When paralysis is more com- 

lete, the limb is limp and motionless. 

ith regard to the combination of 
sepsis and syphilis, Scherer remarks 
that mucous membrane affections pre- 
dispose to the former. The cocci either 
enter by the ulcers in the mouth, or are 
swallowed and absorbed through the 
intestine. The presence of fissures and 
ulcers interferes with sucking, and 
lowers the resisting powers of the tissues 
to the syphilitic virus. Hence in such 
cases the skin lesions may rapidly ex- 
tend and end in large losses of substance, 
allowing abundant opportunities for the 
entrance of septic organisms. Syphilitic 
children, indeed, frequently die from 
boils, sloughing ulcers, gangrene, or 
erysipelas. 


(88) Estimation of Damages in Eye 
Injuries. 
At the annual meeting of the Western 
Ophthalmic and Oto-Laryngologic Asso- 
ciation in Chicago (Journ. Amer. Med. 
Assoc., May 1oth), H. V. Wuerdemann, 
of Milwaukee, Wisconsin, read a paper 
entitled Epicritic Remarks upon 
Methods for Estimating the Economic 
Damage from Accidental Injuries to the 
Eyes. He said earning ability was 
economically synonymous with visual 
earning ability for the majority of 
trades and professions. Injury to 
vision generally necessitated loss of 
earning power. The economic value of 
vision was equivalent to the wages of 
the individual. After injuries involving 
loss of earning ability, the loss of wages 
might be reckoned from experience in 
examining large numbers of individuals, 
or the probab e loss in any given case 
might be found by reckoning the per- 
centage of damage to the normal func- 
tion and applying this to the calcula- 
tion of the probable pecuniary loss. A 
mathematical formula might be made 
for this purpose in which the several 
factors comprising vision should be 
properly related, and this formula for 
working vision should be modified by 
the ability to use the eyes for gainful 
purposes, the whole forming a formula 
for the earning ability. By this means 


a percentage of the loss to the earning 


ability might be figured, and this per- 





centage applied to the probable wages 
and duration of working life in the in- 
dividual who has received the accident. 
Damages to ambition, to hopes and 
plans could not be considered. The 
practitioner must deal with the station 
in life and.expectation of wages and 
life belonging to the individual at the 
time of the accident. Compensation for 
injuries from accidents to the eyes 
should be based upon the economic 
damage modified by the present rulings 
of American courts in allowing an em- 
piriec amount for pain, suffering, and 
mental anguish, and for philanthropic 
or punitive purposes, or for contributory 
negligence, the latter amounts_being 
only of forensic importance. By the 
rules of Magnus and Wuerdemann, the 
economic damage might be calculated 
in a manner fair and just to all inter- 
ested parties. 


(89) An Early Sign of Pleuritic 
Exudation. 

PRZEWALSKI (Centralbl. f. Chir., No. 14, 
1902) stated that on careful examination 
of the thorax in very early stages of 
pleurisy with exudation, he has in a 
number of cases—14 of pleuritis serosa 
and 5 of pleuritis suppurativa—in- 
variably observed a narrowing of the 
intercostal spaces and a marked resist- 
ance of the intercostal muscles on the 
affected side. The approximation of 
the ribs on the side of the chest con- 
taining the exudation is, the author 
states, very characteristic, and seems to 
present some analogy to the muscular 
contraction observed in the affected 
limb in cases of arthritis. This, which 
is regarded as a constant and typical 
anatomical sign of pleurisy with exuda- 
tion, is attributed to a fixed attitude of 
the ribs corresponding to the seat of 
disease, the immobility being very pro- 
bably due to reflex contracture of the 
internal intercostal muscles. 


/ 








SURGERY. 


(90) Tuberculosis of the Testis. 
At the annual co St the American 
Association of Genito- Urinary Surgeons, 
recently held in Atlantic City, Orville 
Horwitz of Philadelphia presented an 
analysis of ninety-six operations for the 
relief of tuberculosis of the testicle 
(Journ. Amer. Med. Assoc., May 1oth). 
The following were his conclusions: 
(1) A primary tuberculous infection of 
either the epididymis or testicle may 
occur, the former being by far the more 
common. (2) Aprimary infection of the 
epididymis, secondarily that of the 
testicle, is more common than ithe 
descending one. (3) Primary involve- 
ment of either the epididymis or testicle 
usually takes place through: the circula- 
tion; the soil being predisposed to the 
location of the tubercle bacillus either 
by a slight traumatism or by some 
infecting condition which has given rise 
to inflammation of the organ, most com- 
monly an attack of gonorrhoea. (4) 
Secondary tuberculous involvement oi 
the epididymis or testicle sometimes 
follows a primary focus of the disease in 
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other portions of the body, more com- 
monly in those jorgaps that are in a 
direct anatomic connexion with the 
sexual glands, such as the seminal 
vesicles, the prostate, urethra, bladder, 
ureter or kidney. (5) The invasion of 
the testicle may be rapid, associated 
with acute inhammatory symptoms, an 
abscess soon developing; or the onset 
may be slow, the symptoms simulating 
those of either chronic syphilitic orech- 
itis or malignant disease of the organ. 
(6) The tuberculin test should always 
be employed in doubtiul cases where 
only one focus of the disease is known 
to exist. (7) In doubtful cases associ- 
ated with hydrocele the fluid should be 
examined for the tubercle bacilli, and 
inoculating experiments made. (8) The 
injections of either emulsions of iodo- 
form or of sulphate of zine into the 
diseased part are not to be recom- 
mended. (09) In all cases of encapsn- 
\ated caseous nodules quiescent in the 
epididymis, epididymectomy should be 
performed. (10) Epididymectomy, to- 

ether with resection of the vas 

eferens, is not attended by either 
atrophy of the testicle or sexual weak- 
ness. (1) The drainage of tuberculous 
abscesses followed by the use of the 
curette is only to be employed where 
radical treatment is not permissible, as 
iW is attended with more or less danger 
and is generally unsatisfactory in its 
results. (2) In instances where the 
epididymis alone is involved, a resec- 
tion of the diseased structure is all that 
is required ; whether a partial or com- 
plete resection of the vas deferens is to 
be undertaken is still undecided. (13) 
Double orchectomy should be performed 
when both glands are diseased, provided 
there is not extensive co-existing tuber- 
culous infection of other organs. (14) 
Whether infected seminal vesicles 
should always be removed at the time 
that the epididymis or testicle is re- 
sected is a question open for discussion. 
From the fact that in a large majority of 
cases the removya) of the primary seat of 
the disease is followed by a subsidence of 
the tuberculous involvement of the vesi- 
cles, it is deemed wiser, as a rule, to 
wait and remove the vesicles later if 
necessary. (15) Hygienic and climatic 
influence play as important parts after 
operation in lortifying the constitution 
against further invasion as they do in 
other tuberculous conditions. (16) The 
antituberculous remedies are of great 
value in controlling the disease and 
should be employed in conjunction with 
whatever surgical procedure may be 


deemed necessary. 


(91) Treatment of Hypertrophic Prostate 
by Denudation. 2 
Jasoutay (Lyon Méd., July 6th, 1902) 
has been induced by the success of exo- 
thyropexy to attempt an analogous 
operation upon the prostate for the cure 
of hypertrophy. In the two cases in 
which this new treatment was tried{jno 
attempt was made to displace the pro- 
state, but the gland was laid bare by a 
semicircular incision of the anterior 
wall of the rectum. The incision was 


470 B 








made across the posterior surface of the 
gland from right to Jeft, and into it 
were packed strips of aseptic gauze, 
which were \eit in contact for twelve 
days, the patients being catheterized 
each day. In the case of the first patient 
—a man 69 years of age—the prostate 


caused a prerectal prominence, measur- 
} centimetres. The biadder 


ing 7 by 5 2 
had had to be emptied and washed out 
each day, and the urine was purulent. 
‘Three weeks after operation the cystitis 
had disappeared, and micturition was 
regular and under full control. The 
wound took five weeks to cicatrize. In 
the case of the other patient, who was 
74 years of age, functional and physical 
amelioration resulted; but the use of 
the sound was still necessary, though 
not nearly so frequently as formerly. 
In this case the prostate was smaller but 
much harder than in the first, and 
Jaboulay states that a true exoprostato- 
beth would probably have given a 
tter result than simple denudation. 
He believes, however, that the exposure 
of the gland, causing, as it does, marked 
diminution of venous congestion, will 
be fouhd & useful measure if only as 
a preliminary to an intraprostatic 


operation. 


49%) The Value of SkKiagraphy in Pene- 
trating Gunshot Wounds of the Head. 
ConTREMOULINS (Centraldl. f. Chir., No. 
21, 1902) criticises certain statements 
assumed to have been made by von 
Bergmann in a previous number of the 
British Mepicat Journat, that the 
Roentgen rays are incapable of indica- 
ting the precise seat of a bullet in the 
brain, and that it is inadvisable to make 
any attempt under the guidance of 
skiagraphy to remove the foreign body 
from the intracranial cavity. Mention is 
made of the discovery by Contremoulins 
in 1897 of a new method of applying the 
rays in gunshot wounds of the head, 
which by the use of special apparatus 
rendered possible exact localization of 
the bullet in the brain, and also facili- 
tated in many instances surgical ex- 
traction of the foreign body. Ina brief 
editorial review of this paper von Berg- 
mann states that he has been misunder- 
stood by Contremoulins, as he had never 
doubted that the situation of a bullet in 
the brain could be revealed by the rays. 
He maintains, however, (1) that a search 
by surgical intervention for a bullet in 
the brain is generally useless and that 
it too often does harm rather than good, 
since if the internal capsule has been 
penetrated the surgeon is likely to do 
more injury to the condycting and 
associating tracks than has been done 
by the foreign body; and (2) that any 
attempt to find a bullet in the base of 
the cranium is likely, in spite of ex- 
cellent skiagraphs, to be met by insur- 
mountable difficulties. The seat of a 
bullet in the brain can, von Bergmann 
acknowledges, be determined with the 
utmost certainty by means of the rays, 
but the removal of such foreign body, it 
is held, is in most instances unneces- 
sary, and often dangerous and im- 

possible. 
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MIOWLFERY ANO OISEASES 
WOMEN, bat 


(93) The Conaition of the Heart 


Pregnancy, 
Art the annual meeting of the 


i 
sen of Ameren Physiciang recent, 
eld in Washington, Alf. 

- B. Stanton of ‘Philadel tne 
sented a communication on this subject 
(Med. Record, May toth). They theta 
that the notion that the heart wag p 
larly hypertrophied in cases of yt 
nancy was founded on a study of 130 
cases of women dying of puerpers 
— The average thickness of the 
leit, ventricle in those cases wag found 
to be 1.5¢.m. However, in this study 
no account was taken of the effect oj 
the puerperal sepsis on the heart. The 
Germans had contended that the sy 
posed hypertrophy of the heart wag if 
most instances spurious, and dependent 
upon dislocation of the apex of the 
heart. The authors said that they had 
taken tracings of 26 cases of the ben | 
and also sphygmographic tracings jp 
women during pregnancy and after de. 
livery. These tracings showed 4g 
movement of the apex of the 
heart downward and inward when 
the diaphragm was released, Jp 
cases in which after delivery there wag 
a large and tympanitic abdomen this 


downward movement was not 9 
marked or was delayed. Mention wag 


| made of the difficulty of securing ap 


accurate outline of the heart in p 
nant women because of the enlargemen} 
of the breasts. An enlargement of the 
heart upward and towards the leit had 
been observed in a very large pro 
tion of the cases, and this they ascri 
to an enlargement of the conus arteri- 
osus. After delivery there was no such 
rapid subsidence of the enlargement of 
the heart towards the right, as there was 
a return of the apex of the heart to its 
norma) situation. In 9 of the 1! prim 
para examined there seemed to be dis- 
tinct evidence of enlargement of the 
conus arteriosus. With regard to the 
statistics of blood pressure, of which 
MacDonald of Edinburgh made 
much, the authors stated that the blood 
pressure increased after the patients 
ad been in the hospital for some time. 
This they endeavoured to explain by 
the skin of the finger becoming solt, 
thin, and tender, and in this way vitiat 
ing the readings made with the Gaertner 
tonometer. The blood pressure before 
and after delivery was substantially the 
same. Murmurs were found before 
delivery in 9 out of 12 cases, and after 
delivery in 7 cases. The authors’ con- 
clusions were, that the outward dis 
placement of the apex of the heart was 
entirely due to an upward displacement 
of the diaphragm from pressure; t 
there was probably an increase of the 


size of the right heart and of the conus | 


arteriosus; that the murmur s0 Com 
monly heard over the heart in the latter 
months of pregnancy was due the 
over-action of the right heart and the 
distension of the conus arteriosus, all 
that there was no appreciable difference 
in the blood pressure before and alter 
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j . wr. 
‘elghia Was surprised at the large num- 
ter of cases that apparently had heart 
urs, for in a fairly extensive 
rience among pregnant women he 


had not met with any such large propor- 
tion. 


(94) Haematuria in Pregnancy, 
Bouman (Monats. f. Geb. u. Gyn., June, 
] has collected 17 cases in a thesis 
(amsterdam, 1901). The blood in all 

clearly from the kidney, and dis- 
appeared alter delivery; it reappeared 
in several cases in a subsequent preg- 
panvy. Bouman doubts if the , blood 
represents ‘essential haematuria” as 
recorded in 5 published cases. In two 
of these cases a kidney was removed 
and no histological change detected 
Schade, Klempner); in the others 
nephrotomy was practised, but nothing 
more done, as the kidney showed no 
naked-eye appearance of disease (Broca, 
Loumeau, Debesargues). Whether this 
affection be a form of haemophilia or 
due to some neurosis pathologists 
cannot as yet determine. Bouman 
gees no reason to doubt that in his 
17 eases of haematuria in pregnancy 
there was renal disease already before 
conception, latent or showing very mild 

jptoms. The pregnancy aggravated 
e organic affection, either through 
congestion or autointoxication. The 
haematuria was noted as ceasing | 
abruptly in one case when the mem- 
branes ruptured. In one of Guyon’s 
eases blood reappeared during lacta- 
tion. Disease of the kidney has been 
detected in more than one instance; 
this recurrence of: haematuria a year 
alter delivery in another case of Guyon’s 
led to the discovery of tuberculosis of 
the kidney. Van Herson records a 
similar case, and Treub reports recur- 
rence of haematuria without pregnancy. 
Yff (ibid.) reports a case where haemat- 
uria set in during a fourth Pregnancy ; 
it was clearly renal, and di 


isappeared 
after delivery. It transpire 


that 
abortion had been induced in the 


second month of the second pregnancy 


on account of renal symptoms. 


(95) Acute Oedema of Cervix in 
Pregnancy. 
VARNIER (Comptes Rendus de la Soc. 
PObstét. de Gynée. et de Péd. de Paris, 
May, 1902) notes that Guéniot described 
thiscondition 30 years ago as Oedematous 
elongation of the cervix with prolapse in 
pregnancy. Varnier’s patient was aged 
27. Her first pregnancy (1890) and also 
her second (1892) were normal. In 1894 
Monod removed a cystic tumour of the 
left ovary. Recovery was rapid, and the 
period was regular until January, 1808. 
n August, 1898, she was quite a martyr 
to facial neuralgia, and got up in the 
middle of the night to pace about the 
tom. Bearing-down pains suddenly 


setin, and then she found that some- 
thing presented at the vulva. Varnier 
examined the vulva, and published a 
‘ood photogravure of the appearances. 
he cervix protruded for over 3 in. 


M. H. Fussell of Phila- ( 


beyond the vulvar cleft, and formed a 
mass Over 8in. in circumference, so 
tense and shiny as to reflect like a 
Tarror. The os externum lay at its 
extremity ; the vaginal mucous mem- 
brane formed a kind of pedicle. The 
bladder had not descended. The 
oedematous cervix was quite insensitive 
to puncturing, _which allowed of the 
escape of quantities of clear serum, The 
prolapse was reduced by taxis after 
placing ~~ in the endelenburg 
position. Eleven days later it recurred, 
the midwife in attendance reduced it. 
Three weeks later the cervix again came 
down when the patient was standing up. 
She lay down in bed, and the cervix 
reduced itself within two hours. The 
last prolapse took place eleven sad slater, 
when the patient was in bed, spon- 
taneous reduction occurred. Leleur 
set in on October 6th, 276 days alter the 
end of the last period. The presentation 
was transverse, and the cervix remained 
long, though at its normal Jevel in the 
pelvis for many hours. During the 
uterine contractions the abdomina) cica- 
trix retracted deeply. At length version 
was effected, the head being brought 
down, then the cervix began to become 
effaced, and the os dilated. A female 
child, weighing nearly 7 \b., was de- 
livered within thirteen hours from the 
beginning of labour. Three weeks later 
Varnier explored the pelvis, There 
was a certain amount of prolapse of the 
anterior vaginal wall produced b 

straining. The uterus was retroverted, 
the cervix was big, but measurements 
showed that there was no hypertrophic 
elongation. The lengthening durin 

labour was transitory, and solely cause 

by oedema. Varnier dwells on the fact 
that in this case, where the oedema was 
very severe, labour did not occur till 
term, The body of the uterus did not 


share in the prolapse. 


(96) Ovarian Cyst and Pregnaney, 
ConpDamMIN (Lyon Méd., June 29th, 1902) 
records 2 cases in which ovarian cysts 
contracted adhesions to the under sur- 
face of the liver and caused symptoms 
comparable to those of torsion of the 
pedicle after labour. In the first case 
the abdomen remained large after the 
birth of the child, intense abdominal 
pain persisted, meteoric vomiting and 
pyrexia occurred. Laparotomy was not 
performed till a fortnight later. Soft 
adhesions were found uniting the cyst 
to the transverse colon, the small intes- 
tine and the mesentery, and were 
divided. The adhesions to the liver 
were so firm that portions of the cyst 
wall were left behind. In the second 
case the cyst ruptured during labour. 
The following ay the abdomen in- 
creased in size and became painful, the 
temperature rose slightly, and bilious 
vomiting occurred. The peritoneal 
symptoms were thought to be due to 
twisting of the pedicle, and interven- 
tion was deferred for a month. On 
opening the abdomen colloid material 
escaped. There were several ruptures 
of the cyst wall, and the adhesions to 
the liver made it necessary for a portion 


























of the cyst wall to be left attached. 
Both patients made good recoveries. 
The hepatic adhesions are easy to 
understand, the cyst being raised 
by the pregnant uterus, and being 
rubbed against the liver by respiratory 
movements. The cyst being fixed 
above, the descent of the uterus after 
labour causes traction on the pedicle 
and suppression first of the venous and 
afterwards of the arterial circulation. 
The diagnosis of hepatic adhesions 
cannot be made during pregnancy, but 
afterwards the condition may be dis- 
tinguished from torsion of the pedicle 
by the presence of a band of dullness 
extending from the iliac fossa to the 
lower border of the liver. Condamin 
believes that, if discovered at any time 
before labour, the cyst should be re- 
moved to prevent the peritoneal 
accidents caused by dragging on the 
pedicle. But, if the cyst escapes notice 
until the occurrence of these accidents, 
he advises delay of operative inter- 
ference until the cessation of the 
peritoneal reaction, unless the patient's 
condition becomes too serious for delay. 
In both cases, before any attempt was 
made to extirpate the cyst, the pedicle 
was ligatured and divided, and this 
manceuvre was found of great service 
in preventing serious haemorrhage from 
the friable cyst wall. 








THERAPEUTICS. 
@%) Khe Treatment of Malariai Fever 
with Disodium Methyl-Arsenate. 

ArmMAND GauTIER (Bull. de l’ Acad. de 
Méd., No. 17, April 29th, 1902) details 
his experience with disodium methyl- 
arsenate in the treatment of malarial 
fevers. Ina former communication he 
had narrated the results obtained ing 
cases of severe malaria) fever, which had 
previously not yielded to 1 to 2 gram 
doses of quinine perdiem. In these the 
fever was at once stopped by the subcu- 
taneous injection of 5 to to cg. of the 
drug, most of the cases only requiring 
one injection, some cases two _ or three, 
and one case only four injections. He 
has now collected the results in 23 
cases, Of which io were tertian, 2 
quartan, 8 double tertian, and 3 quo- 
tidian, or of an undetermined type. 
These show that malarial fevers are 
caused to disappear under the action of 
the above remedy, even those most re- 
fractory to quinine. The disodium 
methyl-arsenate acted as a specific, 
rapidly destroying the haematozoon of 
malaria. The results were most satis- 
factory in the case of tertian fevers, two 
or three injections of 5 to 10 cg. repeated 
with two days’ interval being sufficient. 
With quartan the results were not so 
good, relapses, as a rule, occurring, but 
the apyretic interval was thirty days as 
compared with fifteen with quinine; a 
larger dose—namely, 10 to 20 cg.—re- 
peated four or five times, was necessary 
to cut short the fever. Again, with 
double tertian, relapses, though less fre- 
quent than with quartan, were also the 
rule, and injections four or five in num- 
ber must be given several times with a 
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few days’ interval to ensure cure. The 
remedy should be given eighteen hours 
before the probable time of invasion, but 
it can be given during the fever if other- 
wise not feasible. It may be given by 
the mouth or hypodermically. If it is 
ushed too much, Gautier thinks it 
oses its efficacy, and can even then 
cause a relapse. As an example in 
tertian fever: Suppose an attack has 
occurred on the 1st of the month, then 
on the 2nd give 15 ¢cg.; on the 4th and 
6th, 10 eg.; on the 8th, 5 eg. Then cease 
on the oth to 13th; on the 14th, 15 cg.; 
on the 16th and 18th, 10cg.; on the 2oth, 
5 cg. Again cessation till the 26th, when 
ive 10 cg.; 28th, 10 eg. 3joth, 5 cg. 
Vith women and persons in enfeebled 
health, the dose should be one-third or 
one-quarter less. Bleeding from the 
gums and diarrhoea shows that the sys- 
tem is intolerant of thedrug. Again, in 
cases where there is much bilious vomit- 
ing, with a thick coated tongue, and the 
patient seems about to lapse into a 
comatose condition, it is advised to ad- 
minister an emetic of ipecacuanha, to- 
gether with the hypodermic injection of 
the above drug. In conclusion, the ad- 
vantages of disodium methyl-arsenate 
are stated to be in the manner in which 
the red corpuscles of the blood are 
rapidly regenerated ; in the return of the 
appetite, and in the rapid disappear- 
ance of the anaemia and cachexia 
caused by the malarial poison. 


(98) The Treatment of Cerebral Syphilis. 
Rovx, of St. Etienne, records (Journ. de 
Méd, et de Chir. Pratiques, May toth, 
«g02) an interesting case of syphilis of 
the central nervous system, especially 
from the point of view of the treatment 
employed. The history of syphilis was 
of twelve years’ duration, and the case 
was considered as one of combined dia- 
betes and Bright's disease. Ocular 
complications, lightning pains, loss of 
the reflexes, abolition of the reflexes, 
and examination of the eyes showed that 
the case was in reality one of syphilis 
affecting the higher centres. The treat- 
ment recommended was an injection of 
calomel, which had an extremely satis- 
factory effect. The writer points out 
that the ordinary methods of treatment 
may be of no use, as usually speaking 
they are not sufficiently energetic. He 
states that he has known many cases of 
cerebral syphilis succumb when treated 
in the ordinary manner, but that since 
he has employed injection of calomel 
and carried on the treatment perse- 
veringly he has had considerable suc- 
cess. It may not be until after the fifth 
or sixth injection that any improvement 
is manifest. Notwithstanding that the 
method is attended by some pain, the 
writer states that he has not met with 
any accident in more than 500 injec- 
tions. Antiseptic precautions are neces- 
sary to prevent suppuration. He injects 
I c.em. every week of the following pre- 
paration: calomel, 10 ¢cg., orthoform 
1o cg., liquid vaseline 2 c.cem. If this 
is well borne, 2 c.cm. may be injected 
every ten or twelve days. The addition 
of orthoform considerably reduced the 
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pain. The calomel should be porphy- 
rized. Stomatitis is frequent, but never 
severe. Some patients suffer consider- 
ably from pain, but in the writer’s 
experience this has never been sufli- 
ciently severe to cause them to object to 
the method of treatment. Iodide, he 
states, is sometimes useful, never indis- 
pensable, and frequently harmful, espe- 
cially in acute forms of cerebral syphi- 
lis, probably by setting up congestion in 
_ neighbourhood of these specific 
esions. 


(99) Bromocoll-Resorbin in Pruritus. 
LEDERMANN (Fortsch. der Med., No. 14, 
1902) reports,that he has subjected a 
20 per cent. solution of bromocoll-re- 
sorbin to a trial inall kinds of nervous 
pruritus, and has had good results. The 
majority of the cases, which had been 
previously treated without success by 
other means, were pruritus of the anus, 
vulva, and other parts. In pruritus 
ani he used suppositories of bromocoll 
(1 gram, with 2 grams of butyr. cacao), 
as well as the solution. He obtained 
partly temporary and partly permanent 
effects in cases of simple chronic lichen, 
in lichen planus universalis, urticaria, 
and in acute and chronic eczema. He 
recommends the application of this solu- 
tion to allay the itching of various skin 
diseases. 








PATHOLOGY. 





(100) The Relations of Human to Bovine 
Tuberculosis. 
OsTERTAG deals with the question as to 
the identity of human and bovine 
tuberculosis (Zeitsch. f. diaet.u. physik. 
Therap., No. 6, vol. v). Glancing 
through the history of the pathology of 
bovine tuberculosis (Perlsucht) he finds 
that without any motives having been 
given, the consumption of meat of 
tuberculous cattle was already forbidden 
by lawin the ninth century. The first 
reason accorded for the prohibition was 
that in the eighteenth century it was 
believed that the disease and human 
syphilis were identical. Gerlach was 
the first who showed that it was a form 
of tuberculosis, but this point was not 
actually settled until Koch discovered 
the tubercle bacillus in both conditions 
in 1882. Virchow had adopted the 
opinion that bovine tuberculosis was a 
sarcomatous growth. Last year Koch 
disputed the identity which he had been 
convinced of. Passing by the experi- 
ments of Koch and Schultz, which show 
that the bacilli of human tuberculosis 
were incapable of producing Perlsucht, 
he attacks the question by considering 
the wisdom of forming any conclusions 
in the reverse direction. As to the 
facts, he finds that the same experi- 
ments had been performed before by 
Puetz, who concluded that a carrying 
over of human tuberculosis to cattle 
under ordinary circumstances is either 
extremely rare or does not occur at all, 
and that the possibility of infection of 
man from bovine tuberculosis was by no 
means _ proved. Theobald Smith, 





Frothingham, and Dinwiga; 
ere views. Alena + also 
amount of doubt whether thon large 
danger of carrying over human poten 
culosis to cattle, he says that he — 
that Koch should have gone go far 
express himself that it ig not nec as to 
to avoid the ingestion of the bem? 
bacillus. That this has already — 
duced much difficulty he shows hy 
quoting co ag y 
various agricultural Boards in 

to the inspection of meat. Kock ene 
his opinions that tuberculous meat ang 
milk do not produce tuberculosis in 
the human subject on the ground that 
primary intestinal tuberculogig is 
very rare, but it is by no means proved 
that just these rare cases are not pro- 
duced by this means. It has heen 
shown that under certain condi. 
tions tubercle bacilli act much more 
virulently than under other circum. 
stances; for example, the diseases pro. 
duced by an injection of tubercle bacilli 
with pyogenic cocci is more acute than 
that produced by tubercle bacilli alone: 
and that such an attenuation ag jig 
known to take place in the case of 
small-pox, when carried over to the 
calf, is not improbable in the case of 
tuberculosis. On the other hand, ag 
MacFadyean has shown, primary ip. 
testinal tuberculosis is believed by some 
reliable observers to be common, rather 
than rare. However this may be, 
Ostertag has found that in feeding ex. 
periments with swine, he has never 
seen primary intestinal tuberculosis, 
but always invasion of the gland of the 
larynx, throat and mesentery. These 
animals nearly constantly develop be 
side the mesenteric, tuberculosis of the 
lungs and bronchial glands. He be. 
lieves that further investigation will 
prove that the relation between the 
bacilli of human and bovine tubereu- 
losis are akin to those between avian 
and mammalian tuberculosis. Support- 
ing this view he quotes the few positive 
‘“‘earrying over” experiments of Kitt, 
Bollinger and others and the point 
which Baumgarten brings forward, that 
from the scrofulous glands of human 
subjects, fatal tuberculosis can be pro 
duced in the rabbit. He further con- 
siders it as proved that bovine tubercu- 
losis can be carried over to man. In 
support of this, he calls attention to the 
cases reported by Moses, Priester and 
Ravenel. Objections have been raised 
to these cases, but they are not con- 
clusive. Beside these cases, there are 4 
number of severe infections which have 
been traced to cattle or milk. Ostertag 
says that the proper place to decide 
these and similar questions is the Com- 
mission, but that until it has been 
clearly proved that the two conditions 
are separate diseases, one has no right 
to relax the rules for preventing infec 
tion by milk and meat of tuberculous 
cattle. Still it must be recognized that 
Koch has done a good service by stimu 
lating scientists to carry out so much 
important work. It is to be hoped that 
this work of investigating the question 
will have the desired effect of finally 
settling it. 
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(101) The Relation between Diphtheria 
and Ear Disease. 

EuiL STANGENBERG (Nordost Medicinsk 
‘Arkiv. Haft 1, No. 4,1902) has examined 
from this point of view 1,ooocases of diph- 
theria in which the diagnosis was con- 
firmed by bacteriological examination. 
The patients consisted of 3c8 under 5 
years, 298 under 10 years, 133 under 15 
years, 126 under 20 years; and 135 Over 20 
years of age. Of these, 243 showed 
signs of aural complications ; 109 cases 
(44 per cent.) occurred in children 
under 5 years, and 79 (32 per cent.) in 
those over 5 and under 19 years. Of the 
remainder, 24 (9 per cent.) were under 
15, 13 (5 per cent.) under 20, and 18 (7 
per cent.) Over 20. Otalgia was present 
in 16vases. It was generally unilateral, 
accompanied the onset cf the disease, 
and declined with the disappearance of 
the faucial lesions. Salpingitis of the 
Eustachian tube was present in 190 
cages ; in 60 per cent. it appeared in the 
first week; in 7 per cent. in the second 
week ; in 1 per cent. in the third week; 
and in 0.6 per cent. after the third week. 
Exudative middle-ear disease was ob- 
served in 65 cases. In 14 cases (21 per 
cent.) in the first week; in 22 cases (33 
per cent.) during the second week; and 
in 7 cases (12 per cent.) in the third 
week, As tothe route of infection, the 
readiest suggestion supposes an exten- 
sion by the Eustachian tube, but in the 
larger proportion of cases the complica- 
tion occurred after the first week. From 
a careful study of the 243 cases Stangen- 
berg concludes that ear complications 
are not a necessary accompaniment of 
the severer cases of diphtheria, but that 
they often occur in slight cases at a late 
stage of the disease. The exact mode 
of infection is difficult to delineate. 
The aural troubles were all slight in 
character, and this was perhaps due to 
the fact that ‘“‘antitoxin” serum was 
always injected immediately the patient 
arrived at the epidemic hospital. Stan- 
genberg never observed a case of primary 
or secondary ‘‘otitis externa diph- 
therica” amongst the 1,0co patients, 
but just after publication a solitary case 
was met with in his polyclinic. 


(102) The Healing of Ulcerative 
Endocarditis, 
At the annual meeting of the Associa- 
tion of American Physicians, recently 
held in Washington, J. B. Herrick, 
of Chicago, presented a communication 
on this subject (Med. Record, May oth). 
He said that occasional recovery from 
ulcerative endocarditis might be ex- 
pected, because recovery was seen in not 
a few cases of other forms of septicaemia 
and pyaemia, even though severe. More- 
over, there were many cases on record 
of recoveries from ulcerative or malig- 





nant endocarditis. Hehad himself seen 
a case of what he believed to be a 
pneumococcus endocarditis occurring in 
achild of 3 years, in which recovery took 
place. A very irregular temperature 
had been present, associated with chills 
and two crops of petechiae. After a 
tedious convalescence the child re- 
covered, with a permanent leak at the 
mitral valve. Post-mortem findings 
also indicated the possibility of healing 
of the valvular lesion. It was desirable, 
therefore, to make an extra effort to 
differentiate between the different forms 
of endocarditis, perhaps identifying the 
special organism at work by means of a 
blood examination. This would give a 
sounder basis for prognosis, and would 
lead to more care and persistence in the 
treatment, including perhaps the use of 
antistreptococcus serum, or some of the 
recently introduced soluble salts of 
silver. W. S. Thayer, of Baltimore, 
presented the chart from a case, the 
symptoms of which justified the dia- 
gnosis of malignant endocarditis. At 
the present time the patient was ap- 
parently convalescent. The case had 
occurred in the service of Thomas 
R. Brown. The patient was a young 
woman whom he had seen repeatedly 
during the past eight years. She hada 
well-marked stenosis, and _ insufli- 
ciency following repeated attacks 
of acute rheumatism. On_ several 
occasions she had shown an_in- 
termittent fever, lasting for periods 
varying from a week to a month or two. 
They had only been able to account for 
these attacks on the theory that they 
were dependent upon an acute endocard- 
itis. Last February she had developed 
an irregular and extremely high inter- 
mittent fever, associated with very 
violent chills, profound anaemia, deli- 
rium, and great prostration. In addi- 
tion, there was a rapid and irregular 
heart action and evidence of a freshly 
developed aortic insufficiency. Attimes 
the temperature rose to 106° F. These 
attacks lasted from the latter part of 
February to April 2nd, since which time 
the temperature had been normal or 
subnormal, and the patient’s general 
condition had steadily improved. There 
remained well-marked evidence of aortic 
insufficiency. F. P. Kinnicutt spoke 
of a case that he had seen several weeks 
after the beginning of a gonorrhoeal 
infection. There had been no cardiac 
lesion of any kind. Following the 
gonorrhoeal infection the man had de- 
veloped a severe endocarditis, affecting 
first the aortic and then the mitral valve. 
When seen by the speaker there was 
mitral as well as aortic insufficiency. 
The man’s condition was bad, and the 
prognosis given was absolutely unfavour- 
able. This was two years ago. The man 
completely recovered in four or five 
months, and since then has been 
comparatively well. E. G. Janeway 
reported the case of a man who had 
come to him every day for a week with 
chills and atemperature of 105° F. The 
blood examination showed no malarial 
plasmodium, but some leucocytosis. 
The man then presented evidences of 
marked endocarditis, and was sent to 
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St. Luke’s Hospital. He subsequently 
suffered from nephritis and infection of 
the lung, but had eventually recovered. 
There were numerous recorded cases of 
murmurs due to nothing but anaemia. 
F. C. Shattuck referred to a case in 
which the sputa had contained enormous 
quantities of streptococci, and on this 
account he had used antistreptococcus 
serum with good result. <A. Jacobi 
remarked that recoveries from endocard- 
itis in the child were more apt to be 
bona fide than in adults, who might 
have antecedent disease of the heart. 
William Osler said that these cases 
of recovery belonged to a very special 
group,'which he had, some years ago, 
denominated the cardiac group. This 
group was very large, and the endocard- 
itis was of the recurrent form, asso- 
ciated with an old valvular lesion. 


(103) Diagnosis of Stomach Tumours, 

Havina determined that the gastric 
mucous membrane can be divided into 
two physiologically distinct segments, 
the fundus, which has a large supply of 
glands, and the pylorus, which has but 
few glands, K. Glaessner (Berl. klin. 
Woch., July 21st, 1902) describes how the 
localization of tumours can be made. 
Pepsin and rennet are both produced by 
the mucosa of the fundus, but only pep- 
sin and no rennet is secreted by that of 
the pylorus. It therefore occurred to 
Glaessner that if one examined the con- 
tents of the stomach in cases of gastric 
tumours, which can be gained by a trial 
meal (Ewald) one might be able to 
learn more of the situation of the 
growth. In the cases which he was able 
to test this, he estimated the total 
acidity by means of phenol-phthalein, 
HCl by Toepfer’s reagent, pepsin by 
Mett’s method, and rennet by its direct 
action on milk, within a given time. 
He regards that normally the pepsin 
should be present at 5 mm.—that is, 
that 10 c.cm. of normal gastric juice 
should be able to completely digest a 
column of albumin in Mett’s test tube 
measuring 5 mm. within twenty-four 
hours ; and that rennet should have the 
value of 1 in 1oo—that is, that o.1 ¢c.cm. 
of normal neutralized juice should be 
able to coagulate 10 c.cm. of milk 
at 30° to 40° C. within half an hour. In 
6 cases of carcinoma of the pylorus, con- 
firmed at the operation or at the 
necropsy, the pepsin was between 1 and 
3 mm., while the rennet was normal. 
In 7 cases of carcinoma of the fundus he 
found that not only was the pepsin 
much diminished, as in the pyloric 
cases, but the rennet also was dimin- 
ished, or was entirely absent. He looks 
upon this method of diagnosis as highly 
valuable. 


SURGERY. 








(104) Surgical Interference in Diseases of 
the Lungs. 
R. RreGNER (Deut. med. Woch., July 
17th, 1902) deals with the indications 
for surgical interference in diseases of 
the lung, basing his remark on the ex- 
perience gained in Fraenkel’s clinic in 
Berlin. The operative treatment of 
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nor does he deal with those conditions 
which are associated with empyema. 
He discusses the following questions in 
connexion with various pulmonary con- 
ditions: (1) Is the operation necessary 
and on which grounds? (2) Which con- 
ditions must be present to justify the 
operation, and how can we determine 
these conditions? Abscess of the lung 
may, but need not, :lead to gangrene. 
Acute abscess after pneumonia mostly 
does not need operation, as the pro- 
gnosis is usually good. Following in- 
fluenza, it is frequently liable to lead to 
gangrene, and therefore the interference 
is more often necessary. If the pus 
finds its way into the pleura one must 
lose no time in letting it out, but if it 
escapes through a bronchus, no oper- 
ative treatment is required. Acute ab- 
scesses, which take a long time to burst 
through a bronchus or elsewhere, should 
be taken as an indication for operation. 
In the case of chronic abscess the con- 
ditions are more or less similar, and 
one must keep in mind that the natural 
tendency of healing is but small. When- 
ever there is a danger of the pus burst- 
ing through the pleura, and when the 
patient’s strength is affected one should 
perform pneumotomy, with free resec- 
tion of ribs. Haemoptysis is also to be 
regarded as an indication of the oper- 
ation, for a fatal termination from 
haemorrhage may take place at any 
time. Turning to the subject of gan- 
grene, he says that if the process is cir- 
cumscribed, and not multiple, and when 
the focus is comparatively near to the 
surface, one ought to operate. The 
diagnosis is very difficult in some of the 
cases, and frequently physical examin- 
ation will not enable one to come to a 
correct conclusion. The expectoration 
will help in many cases, and when one 
finds macroscopic shreds of lung paren- 
chyma, together with Dittrich’s “‘plugs,” 
and when the sputum has an objection- 
able smell, one should examine care- 
fully to see if a solitary patch of dull- 
ness is to be found anywhere ; the more 
easily the physical signs are elicited 
the nearer the focus is to the surface. 
One can learn more of the condition by 
means of skiagraphy, which will often 
disclose the exact situation of the gan- 
grene. The chances of success by 
operation are immeasurably better in 
acute gangrene than in chronic gan- 
grene. Surgical interference for bron- 
chiectasis and tuberculosis is little 
likely to be of much service on account 
of the rarity of solitary foci, but in 
sack-like bronchiectasis, which gives 
rise to a large quantity of putrid secre- 
tion, one may have the luck to be deal- 
ing with a single focus, and therefore 
one should consider the question of 
operation. 


(105) Bonesetters and Displacements of 
Tendons. 

Howarp MarsH (St. Bart.’s Hosp. 

Journ., May, 1902), in a lecture delivered 

on May 7th, and reported by Hartley, 

states that bonesetters, though often 

well-meaning and honest, are quite un- 
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There is no doubt, the lecturer points 
out, that they cure a certain number 
of cases, and that the public rather 
believe in them, many people professing 
to be cured by a bonesetter rather than 
by a surgeon. It is very necessary for 
regular practitioners to be careful to 
make a correct diagnosis in cases of 
apparently trivial joint injury, and also 
to ‘‘revise their diagnosis.” Cases that 
bonesetters cure are tlfose in which 
there is nothing very much the matter, 
cases, for instance, in which slight adhe- 
sions in an otherwise healthy joint have 
to be broken down, and also cases of 
slipped semilunar cartilage and of 
hysterical joint. In the last class of 
cases the bonesetter, it is stated, comes 
as a vigorous and peremptory person- 
ality, and cures his neurotic patient. 
‘* Slipping of muscle,” which bonesetters 
make a great point of, is, the lecturer 
believes, one of the rarest accidents in 
minor surgery. The clearest instance 
of such lesion is slipping of the tendon 
of the peroneus longus. The tendon of 
the tibialis posticus is sometimes, but 
very rarely, displaced, and another 
muscle that sometimes slips is the pop- 
liteus. Instances are given of the rare 
injuries of slipping of the extensor 
communis digitorum, and of small 
tendons inserted into the prominent 
tubercles of the transverse processes of 
the cervical vertebrae. The muscles 
most likely to be displaced are those 
which do not run a straight course. 
Muscles such as the brachialis anticus, 
the rectus femoris, and the adductor 
longus, and many more which run in a 
straight course, cannot become dis- 
placed. 


(106) The Surgery of Spina Bifida. 
Knott (Annals of Surgery, May, 1902) 
publ‘shes four cases of spina bifida suc- 
cessfuly treated by excision. The oldest 
patients was aged six months and the 
youngest four weeks. By excision the 
author means removal of the excessive 
skin and meningeal membranes, the 
separation of the nerves, if present, 
from the wall of the sac, and their 
restoration to the spinal canal. No 
attempt was made in any of these cases 
to close the opening in the spinal 
column with bone, but the muscles 
lying on either side were loosened so 
that they could be drawn in to the 
median line and sutured over the gap 
with chromicized catgut. The author 
sums up the results of his experience 
and study of the surgical treatment of 
spina bifida in the following conclu- 
sions :—(1) Owing to the distressing 
nature of the affliction, the high mor- 
tality should not prevent attempts at 
surgical relief; (2) meningoceles, 
meningo-myeloceles, and syringomye- 
Joceles may be considerably benefited 
by operation ; (3) the improvement in 
function cannot with certainty be 
estimated before operation, and pro- 
nounced evidences of nervous disturb- 
ance are not a contraindication to ex- 
cision; (4) ——— is absolutely essen- 
tial, and though difficult to secure, may 





lines of the meninges and © suture 
tissues on different planes gayer ving 
majority of instances prevent | the 
cerebro-spinal fluid; (6) the aug oa of 
of Pearson to prevent the escere 
cerebro-spinal fluid during 4 prolonged 
operation by stuffing the canal vith 
gauze, is valuable; (7) large bony de. 
fects may be more effectually and 
readily closed by muscle than by bone: 
(8) it is not necessary to keep the chile 
off its back during the healing of th 
wound, as has been frequent] advised: 
(9) children with hydrocephalus accom. 
panying spina bifida should not be sub- 
jected to operation. 





MIDWIFERY AND DISEASES oF 
WOMEN. 





(167) Operative Treatment of Tubal 
Pregnancy through the Vagina, 
P, STRASSMANN (Berl. klin. Woch. Nog, 
24, 25, and 26, 1902) considers that the 
increase in the number of cases of tuba} 
pregnancy, which is very striking if 
one reads the literature of the last two 
centuries, is to a large extent due to the 
improved diagnosis. It is now 
definitely known that the impregnation 
of the ovum takes place at the 
fimbriated end of the Fallopian tube, 
near to the ovary. Normally, the 
muscular movements of the tube, and 
the movements of the cilia of the lining 
epithelium drive the impregnated ovum 
into the uterus, but any cause which 
may interfere with the normal function 
of the muscular coat or the epithelium 
will increase the chance of the ovum 
being retained in the tube. Thus, in- 
flammatory conditions will dispose to 
such a coincidence, but he thinks that 
one is going too far when one says that 
gonorrhoea is the common cause of 
this condition. The treatment of tubal 
pregnancy is carried out by one of three 
means: (1) By laparotomy ; (2) by the 
expectant treatment; and (3) by the 
vaginal method. Strassmann has dealt 
with nine cases by the third method, 
and now reports favourably on this 
procedure. In five cases he opened the 
anterior vaginal vault, and in four cases 
the posterior vault. All the patients 
were in the first four months of 
pregnancy. The patients are not 
starved before the operation, but are 
given a fluid diet the day before, and 
the bowels are simply opened by a 
laxative on the previous day. On the 
evening he gives large doses of bismuth 
and codeine. The antiseptic which he 
prefers for vaginal operations is a 
soapy one, lysoform; for he says that 
ifone uses alcohol and sublimate one 
will find that the operation is rendered 
more difficult. A preliminary examine 
tion will indicate the best situation to 
open the vaginal vault. He_ begins 
with curetting always. Catgut is the 
material used for ligature and suture, 
and he advises that the chief vessels 
should be tied twice. Each case must 
be taken on its own merits, and the 
ovary should not be removed without 
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. n. It is always necessary to 
jastsne the ovary on the other side. 
He closes the wound in the vagina 
without drainage, and in some cases 
employs an isolated suture for the 
repair of any injury done to the 

rineum. ‘The after-treatment is 
extremely simple, and consists in 
eatheterizing during the first day, open- 
ing the bowels on the fourth day, and 
keeping the patient in bed for twelve to 
fourteen days. All his cases, as well as 
all those reported in literature (with 
the exception of a case of Kelly’s, in 
which the vagina was opened, the 
fetal sac incised, and the parts 
drained) have recovered. Only one of 
his nine patients has had any com- 
lain's to make after the operation, and 
this one, because she had not conceived. 
One of the patients conceived at once 
after discharge. He attaches short 
clinical histories of the cases. 


(108) Recurrent Myelitis in the Puerperium. 
WinpscHEID (Centralbi. f. Gynak., No. 19, 
1902) read before the Leipzig Obstetrical 
Society a valuable series of notes of nerve 
affections associated with childbed. 
There was much discussion on a case 
of paralysis of the external popliteal 
nerve. Plant referred to a case of 
puerperal paralysis of the left brachial 


plexus. Windscheid gave a full report 
ofa very unusual and inexplicable con- 
dition. He was consulted about a 
patient who had _ grave paralytic 


symptoms five weeks after a normal 
second confinement. Nothing was told 
him about any complication after the 
first labour. The illness, which he 
observed came 0a with violent vomiting 
for several days, then paralysis of both 
legs set in rapidly, with great difficulty 
in micturition. At the end of a fort- 
night the paralysis was complete, the 
patellar reflex greatly increased, and 
ankle-clonus marked on both sides. 
Sensation was totally abolished in the 
lower extremities and over the abdo- 
minal wall almost to the umbilicus. 
Pin-pricks were not felt in the legs, tut 
caused muscular tremor. The muscles 
responded to electricity. A month 
later sensation was almost completely 
restored to the legs, whilst the motor 
paralysis was quite unaltered. The 
reflex tremors on pricking the skin 
were now absent, the patellar reflex and 
ankle-clonus less marked. There had 
been complete incontinence of urine for 
atime, but now the water could be held 
and passed. Throughout the illness 
there had been no fever. Such was the 
condition of the patient when the report 
wasread. Windscheid made inquiries 
about this patient’s first labour, which 
had occurred eighteen months before 
the second. He was much surprised to 
learn that a similar attack had occurred 
in the first puerperium. As in the 
second, it began with fits of vomiting 
overa month after delivery, paraplegia 
and dysuria following the sickness. The 
nerve symptoms disappeared totally at 
the end ot ten weeks. There was no 
evidence of hysteria in either attack. 
The source of the complication remained 
uncertain. The course of the disease, 





beginning with acute vomiting and 
ending with paraplegia, suggested 
infection, but no local or general 
infection could be detected at the first 
attack, nor could it be explained how 
the recurrence took place after the 
second labour. There was not the 
slightest evidence of disease of the 
vertebral column. 


(109) Kraurosis Vulvae with Rodent Ulcer. 
Kreis (Corr.-Bl. f. Schweiz. Aerzte, 
January 1st, 1902) reports a case of 
kraurosis vulvae complicated by ‘“ ro- 
dent ulcer,” a combination which, 
though rare, is too frequent to be 
merely coincident. A woman, aged 
42, entered hospital in June, 1601. 
ne had been married since 1884, had 
had four children at term, the perineum 
being ruptured on each occasion, and 
one abortion. Menstruation was regular. 
She had suffered from pruritus vulvae 
for years. Four years before admission 
a wart was excised from the left labium 
majus, but two and a half years later a 
fresh wart appeared to the left of the 
clitoris; this had recently rapidly en- 
larged, and caused pain and excoriation 
An ulcer formed below the wart, and 
steadily increased in size. The pruritus 
was alsointensified. Nothing abnormal 
could be found in any organ except the 
vulva, and the urine contained neither 
sugar nor albumen. The external geni- 
tals were greatly atrophied, and the 
pubic hairs were scanty. The clitoris 
had disappeared entirely, except for a 
trace of the.prepuce, and nymphae were 
absent. The whole introitus was greatly 
narrowed, and of a whitish colour. The 
skin was fissured. inelastic, and covered 
on the inner side with small, shallow 
ulcers. The ulcer beneath the wart was 
of about the size of a sixpenny piece; 
the surface was red and smooth, and 
the base indurated. There was a hard 
gland of the size‘of an almond in the 
left groin, but nothing could be felt in 
the right. The internal genitals were 
normal. The ulcer with the wart anda 
portion of the altered kraurotic skin 
was excised, and after its malignant 
character had been determined micro- 
scopically, and the wound was closed by 
catgut sutures. ‘The enlarged inguinal 
gland was also removed. Both wounds 
healed by first intention. Micro- 
scopically the changes in the kraurotic 
skin consisted in gonsiderable narrow- 
ing of the epithelidl layer, especially of 
the rete Malpighii, with complete 
absence of sweat and sebaceous glands. 
Near the ulcer the epidermis became 
thicker and was separated from the 
corium by dense masses of round cells. 
The ulcer was composed of solid epi- 
thelial processes which had invaded 
the corium. Mitosis was everywhere 
marked. The most superficial layer of 
epithelium was absent. It.was, there- 
fore, a typical cutaneous carcinoma or 
rodent ulcer. The structure of the wart 
was that of a benign papilloma. The 
excised inguinal gland contained one 
suspicious focus. On October 2nd the 
woman was readmitted with an inguinal 
gland of the sizeof a pigeon’s egg on the 
right side, and an excoriation on the 





skin just below the former position of 
the clitoris. The gland and _ the 
suspicious skin were excised. The 
structure of the former was typically 
carcinomatous, that ofthe lattertypically 
kraurotic. The writer agrees with those 
who assume that in kraurosis the stage 
of atrophy and contraction is preceded 
by hypertrophy and hyperplasia, and 
that the process is of an inflammatory 
nature. The frequent history of long- 
continued pruritus makes a causal con- 
nexion between it and kraurosis pro- 
bable. The patient in this case had 
constantly washed the ulcer with a 
decoction of herba equiseti, and after- 
wards with a strong solution of alum, 
and the resulting irritation possibly pro- 
duced malignant degeneration of an 
originally simple ulcer. Thecase shows 
that, in kraurosis, fragments of sus- 
picious ulcers should be removed for 
microscopical examination, as malig- 
nancy cannot he determined early 
clinically, and alsothat if malignant 
degeneration has occurred the inguinal 
glands should be dissected out on either 
side whether they are palpable or not. 





THERAPEUTICS. 





(110) Tuberculin in Abdominal Tuber- 
culosis. 

Denys (Presse Méd. Belge, July 6th, 
1902) recounts his experience with the 
filtered, unheated, bouillon of the 
tubercle bacillus in twelve cases of ad- 
dominal tuberculosis. In two the treat- 
ment was not complete at the time of 
writing; of the other ten the full 
histories are given. One of these died 
of an intercurrent attack of lobar pneu- 
monia, not associated, according to the 
author, with the tuberculosis; he 
believed that but for this, as it were 
accidental, complication the patient 
would have recovered. Of the nine 
remaining cases eight are stated to have 
been completely cured, while the ninth 
would have been so but for a severe 
anaemia resulting from climacteric 
menorrhagia. Of these nine patients 
seven had tuberculosis peritonitis with 
ascites, and of them six had fever as 
well. This symptom entirely disap- 
peared in atime varying from a few days 
to five months, according toits severity. 
In two cases another factor was intro- 
duced, laparotomy in one, tapping in 
the other, but the author considers the 
eures to be due to the tuberculin and 
not to these other measures. Some of 
the patients seem to have been suffering 
from tuberculous peritonitis for as long 
as ten or eleven years. Denys regards 
the curative action of this bouillon as 
incontestable. and that fever is no 
contraindication to its use. 


(111) Iniections of Silver Salts for Septie 
Endocarditis, 

C. L. Kiorz (Deut. med. Woch., July 17th, 
1902) reports a case of a woman who was 
taken ill with sore throat and fever on 
February 5th. Pains in the limbs fol- 
lowed, and on March 8th she com- 
plained of severe pains in the region 
of the heart. On the 12th her con- 
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dition was very bad; there was a septic 
odour, which pervaded the room where 
she was lying, and she took little notice 
of anything. The cardiac dullness was 
increased to the left, and there was a 
systolic murmur to be heard. The 
pulse was 160in the minute. He came 
to the conclusion that she was suffering 
from ‘‘septic endocarditis.” Since the 
prognosis was hopeless, he determined 
to employ a desperate remedy, and, 
with the assistance of Credé’s assistant, 
he carried out intravenous injections of 
silver salts. The first injection was 
made in the morning of the 13th, and 
consisted of 9 centigrams (about } gr.) 
in 1 percent. solution. An hour later 
she had a rigor, and the temperature 
went up to 103.8° F., and in the evening 
the pulse was reduced to 112 in the 
minute. On the next day the condition 
again became very bad, and he injected 
a second dose of silver salt. This was 
again followed by a rigor and rise of 
temperature. On the 15th, although 
the pulse had come down to 98 and the 
temperature to 99.8°, the patient was 
very restless and complained of much 
pain, and was obviously not better than 
before the treatment had been begun. 
A third injection was made, this time 
of 7 centigrams. No rigor followed, but 
the temperature rose a little. On the 
following days she gradually improved, 
the temperature reaching the normal 
line on the 2oth, and on the same day 
the cardiac dullness was found to be 
normal and the murmur disappeared. 
She continued to make a good recovery, 
and when discharged she was in good 
health. 

(112) The Prophylaxis of Maladies due to 

the Trypanosoma, 

LAVERAN AND Nocarp (Bull. de l’ Acad. 
de Méd.) state that recent facts have 
shown that the effects of the trypano- 
soma are tending to spread beyond 
their present limits through commercial 
intercourse, etc. Grave epidemics have 
lately occurred in Java, the Philippines, 
and the Mauritius. The authors direct 
attention to this, as many of the French 
colonies are in continual relation with 
the latter island, and surra (the malady 
caused by the trypanosoma) was until 
lately unknown here. About four 
months ago this epizodtic disease broke 
out amongst the horses and cattle, and 
caused a large number of victims. The 
affection showed itself by remittent 
fever, with a rapid and profound 
anaemia, whilst blood examination 
showed the trypanosoma identical with 
the organism of surra. The disease was 
imported from Jndia; _ ordinarily 
Mauritius is provisioned from Madagas- 
car as regards cattle, but owing to the 
Transvaal war most of the animals were 
bought up for South Africa, and hence 
they had to be got from India; infected 
beasts were introduced, and the disease 
thus propagated in the island. In the 
beginning of June M. Deixonne tele- 
graphed that the mortality from surra 
was frightful, and quite irresponsive to 
treatment. MM. Lesur and Deixonne 
found the trypanosoma in great num- 
bers in the blood of the diseased ani- 
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mals. M. Carié forwarded specimens 
to the authors. It might be objected 
that the disease was not surra, as Indian 
cattle resist this affection, but this re- 
sistance is acquired through long ex- 
posure to the epizodtic, which always 
attacks virgin soil more severely. The 
authors insist that the disease in the 
Mauritius is surra, and point out the 
danger threatening Madagascar and 
Réunion. Vassalin the latter island has 
already reported a case. The affection 
is spread through the agency of flies ; 
not every fly, however, acts thus, as on 
the East Coast of Africa an allied dis- 
ease has been imported from the in- 
terior, but has not spread, owing to the 
absence of the special fly. <A parallel 
can be seen in the case of malaria. 
Before 1867 it was unknown in 
Mauritius; in this year a sudden out- 
break occurred owing to the _ pre- 
valence of the Anopheles. The tsetse 
fly in surra plays the part of the 
Anopheles in malaria. The disease is 
nearly always fatal, and resists all 
remedies; arsenic may delay the fatal 
event, but cannot prevent it. As prac- 
tically all mammals except man are 
attacked, we can see how calamitous the 
disease proves to an _ agricultural 
country. The question confronts us, 
What means of protection have we? 
All that can be done is to guard against 
its importation by prohibiting the 
bringing in of cattle from infected 
regions. Animals arriving at the port 
must be examined by experts, and 
killed if found ‘to be infected. Micro- 
scopical examination, if giving negative 
results, is not decisive, as the organism 
may exist in but scanty numbers: hence 
experiments on ratsand mice by inocula- 
tion are indicated, whilst the suspected 
animals are isolated and protected from 
flies till the result of the experiment is 
known. If these measures be put in 
hand at once importation from the 
port to the interior could be prevented. 
The authors proposed and carried the 
motion at the Academy of Medicine: 
‘That the importation into France or 
the French Colonies of animals coming 
from a country where diseases due to 
the trypanosoma are rife, be either pro- 
hibited or placed under the most severe 
regulations.” 





PATHOLOGY. 

(113) The Early Pathological Changes in 
the Nervous System produced by 
Rabies. 

ANGLADE AND CHOIREAUX (Prog. 
Méd., May 31st, 1902) state, in a com- 
munication made to the Société de 
Biologie, the results of experiments 
made to determine the earliest lesions 
found microscopically in the nervous 
system as the result of rabies. They 
conclude (contra van Gehuchten) (a) 
that the lesions found in the nerve cells 
are not specific and diagnostic as re- 
gards rabies, and are not early enough 
in appearance as compared with lesions 
of the neuroglia and blood vessels; (4) 
changes in the glia and blood vessels 
appear early and in an intense degree, 
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and afford a valuable diagnosti 
(ec) the changes in the neurogig e; 
the capillaries are contemporan “ 
the endothelium proliferates ang 
perivascular network of neurog]j : 
comes infiltrated with “nuclei” it 
*ingled with blood corpuscles wit" 


\.ave emigrated from the bl Which 
the corpuscles being less ava 


than the neuroglia nuclei q 
tioned; (d) these nuclei whign oe 
the parenchyma of the nerve tiggye 
round the ceil bodies of the nerve - 
and by their presence and the Presgur, 
they produce the nerve cells are im 
tated ; (e) the neuroglia cells of the epen- 
dyma_ also proliferate, giving rise t, 
both fibrils and nuclei, which push ¢h 
epithelium into elevations which : 
ject into the ventricular spaces, 
neuroglia fibres and cells also appear tp 
stretch among the groups of nerve c¢jj, 
near the ependyma (as in the floor of 
fourth ventricle); (f) many of these 
changes, say the authors, may be oh. 
served in epilepsy, general paralysis 
and in some forms of tuberculosis of thy 
nervous system. The virus of rabig 
however, produces these changes jn ; 
few days, whereas the other diseas; 
take years to bring about simily 
changes. 


qi14) The Pathology of the Cerebral 
Neuroglia in Epilepsy. 

ANGLADE, in a recent communicatin 
to the Société de Neurologies (Arehiy, 
de Neurolog., May, 1902) gives the 
sults obtained by the most recent pn 
cesses of staining and studying th 
neuroglia in numerous cases of idip 
pathic epilepsy, and of Jacksonian cm. 
vulsions due to cerebral tumours. He 
finds the nerve cells, and in particule 
the pyramidal cells of the cortex, intact, 
even in patients who have died of statu 
epilepticus. The neuroglia elements 
on the contrary, never appeared normal, 
either as individual cells or in their 
relative proportion as a brain co- 
stituent. The neuroglia cells showed 
increase and proliferation in the forma 
plaques or patches of hard consistene 
(sclerosis). These were met with it 
various parts of the brain substance, 
and were conspicuous as a cause di 
hardness in the hippocampal region, 
the pons, and the bulb. They eva 
affected the spinal cord. Ina comm 
nication by John Sutcliffe and Sherida 
Delépine (Journ. of Mental Sciene, 
April, 1902) of a patient suffering from 
idiopathic epilepsy since the age of 2 
years, and who died at the ageof# 
from epileptic mania, the brain (cere 
brum, cerebellum, and pons) was of er 
cessive weight, namely, 69 02s. 
parts of the encephalon were enlargel 
owing to the overgrowth of neuroglit 
(diffuse hypergliosis), in some regions 
the growth producing soft gliomatow 
tumours containing little or no nervott 
tissue. | Microscopical examination 
showed general increase of the newt 
oglia, but among the pyramidal cell 
there were observed some which wet 
clearly degenerated, while the giatl 
cells of Betz appeared larger and more 
numerous than in the normal brain. 






Cun 








Ava. 30, 1902. | 


EPITOME OF CURRENT MEDICAL LI1LERATURE, 


(usta doom 29 








ee 
——— 


AN EPITOME 


OF 


CURRENT MEDICAL LITERATURE. 





an 
eS 


MEDICINE. 





(115) Diagnosis of Appendicitis, 
CumsTton (Amer. Journ. of Med. Sciences, 
August, 1902), after pointing out the 

eat variability in anatomical relation- 
ship which the appendix may assume, 
records several cases instancing the 
difficulties in diagnosis arising under 
such circumstances. These abnormalities 
are classed under three heads: (1) Those 
due to adhesions occurring during fetal 
life and giving {rise to intraperitoneal 
or extraperitoneal appendicitis, sub- 
hepatic peritonitis, or to perinephritic 
or perihepatic abscesses, and those 
cases of appendicitis in hernial sacs in 
the male, or in the female pelvis. 
(2) Those due to malformations or 
displacements of the caecum and 
the appendix. (3) Those due to an 
altered relationship between the 
appendix and the caecum, when the 
former, either from excessive length or 
mobility, may give rise to an encysted or 
generalized peritonitis, or by becoming 
folded under the caecum outside the 
peritoneum may cause pus to travel to- 
wards the kidney or into the pelvis. 
No single symptom can be considered 
thognomonic, the diagnosis having to 
epend upon a consideration of all the 
symptoms together with the history, 
and a warning is given against placing 
too much reliance upon pain, rigidity, 
and hyperaesthesia about McBurney’s 
point, since in a great number of cases 
the pain is exclusively localized around 
the umbilicus. Notes of several cases 
are recorded in which appendicitis has 
given rise to symptoms simulating in- 
flammatory conditions of the right 
ovary and tube, the true condition in 
many cases only being discovered upon 
operation, when an inflamed appendix 
was found in some instances adherent 
to the ovary and tube, in others only in- 
volving the small intestine. In one case, 
diagnosed as pelvic abscess after mis- 
carriage, an inflamed caecum was found 
with a gangrenous appendix reaching 
down into the pelvis; while in the case 
of a boy, aged 7, presenting all the 
symptoms of appendicitis, an unde- 
scended testicle, almost gangrenous 
from twisting of the cord, was discovered 
at the operation ; and in another case of 
a boy, aged 6, the tip of the appendix 
was gangrenous, being strangulated bya 
band of adhesions binding it down to 
the ileum which, with the caecum, was 
inflamed, and, together with the peri- 
toneum, studded with miliary tubercles. 
Annular carcinoma of the caecum in 
another instance gave rise to symptoms 
of appendicitis, the organ on removal 
being apparently normal. Difficulties 
in differential diagnosis may also arise 
between cases of appendicitis and the 
early stages of enteric; psoas abscess, 
or where an appendicular abscess has 





formed over the psoas muscle or bur- 
rowed into it; movable kidney; intes- 
tinal obstiuction and strangulation; 
lead colic; hysteria, ete.; while the 
bgp | variable reaction of the peritoneum 
in different subjects has been taken into 
consideration. Cases of left-sided ap- 
pendicitis arising from development 
abnormalties in the position of the 
caecum and appendix, or from pro- 
nounced kyphosis, may occur, and even 
when the appendix arises on the right 
side it not infrequently happens that, 
owing to its increased emai it may 
cross to the left side and there form ad- 
hesions, when an inflammatory process 
located in its apex would give rise to 
symptoms in the left iliac fossa. 


(116) The Results of Infantile Syphilis. 
Art the instigation of Professor Matthes, 
who, with the assistance of Martin, 
Dérfer, and Knabe, worked out the 
results of acquired syphilis in adults, 
Martin has published the statistics 
gained in a like research dealing with 
the sequelae of infantile (acquired aud 
hereditary) syphilis (Miinch. med. Woch., 
June 24th, 1902). Hestates that it is by 
DO means easy always to differentiate 
between the two forms, but he includes 
among the acquired disease such cases 
as when a mother and child are simul- 
taneously affected with secondary 
symptoms, or when two members 
(brothers and sisters) of the same 
fimily are simultaneously affected 
with secondary symptoms, but when 
there is years of difference in the ages 
of the two patients. In all, he deals 
with 56 cases, 13 of which (5 males and 
8 females) were acquired, and 43 (21 
males and 22 females) were hereditary 
cases. All the patients had been treated 
by some form of antisyphilitic method. 
Dealing with the acquired cases first, he 
reports that they were all originally 
under treatment during the secondary 
stages. The source of infection was 
determined in 2 cases from the grand- 
father (both were males), in 2 cases in 
all probability from the mother, and in 
1 case from a prostitute who had charge 
of the child, the parents being healthy. 
the ages of infection varied between 9 
months and 14 years. Of 9 of these 
patients the after-history could be 
traced ; 2 died of independent illnesses 
(pneumonia and diphtheria), and 7 were 
still living in 1900, one was 38 years of 
age and the infection had taken place 

I years previously ; another was 32 (in- 
ection 30 years), one 39 (infection 26 
years), one 33 (infection 20 years), one 
23 (infection 18 years), and one 27 
(infection 17 years). All the children 
had visited school from the ages of 6 to 
14, and none were absent from school 
for any considerable time, compared 
with healthy children. Of the 2 males 
one served as soldier, and the other was 
excused from the conscription on 
account of an ‘“‘enlarged neck.” In one 
case, in which the infection had taken 
place at the age of 2 years, at the age of 
I1 years a gumma of the soft palate was 
diagnosed, but later he was found to be 
quite well by the military surgeon. 
All the patients have married, and 





both males have begotten large families 
of healthy children. The females, with 
two exceptions, have had no children ; 
these two had one child and eight (two 
dying at the ages of 4 years and 6 
months respectively) respectively. In no 
case was any patient mentally deficient. 
There were 13 early and 30 late here- 
ditary cases, 7 of the former were males 
and 6 females. Martin was able to learn 
of the after-history of 10 of these; $ 
died before 1900, 7 of them in early 
childhood ; the cause of death was given 
as atelectasis pulmon., pneumonia, etc., 
and in one case the cause was given as 
the disease of the mother (syphilis). 
One died of phthisis at the age of 18 
years. Of the 2 who are still alive, » 
was weak-minded, but Martin points 
out that this is more ascribable to direct 
heredity, his father having hanged him- 
self and his mother having lived on 
immorality, than to the effects of 
syphilis. The second is a man and is 
married and has two living children. 
He is a moderate scholar, and has 
always been healthy. Of the late cases 
he has traced 19, and found that 3 males 
and 2 females had died. The causes of 
death were given as follows :—Males: 
1 at the age of 9, of ‘‘cold,” a mentally- 
deficient boy ; another at the age of 113, 
of ‘internal scrofula,” a brilliant 
scholar; and the third at the age of 15, 
of a ‘‘ kind of cancer,” a moderate pupil. 
The females: 1 at age of 17, of syphilis, 
a dull pupil; and the other ‘at the age 
of 19, cause unknown. Of the 7 living 
males, 1 was treated for gumma of the 
palate, and appears to have had some 
middle ear mischief, his wife aborted 
several times and gave birth to one dead 
child; there were four other children of 
the marriage, two of which lived and two 
died at the ages of 1 year, and 6 weeks 
respectively, of convulsions. Summing 
all the cases up, Martin finds that of the 
21 patients who lived over the ages of 
2 years, 3 showed moral defects, and of 
these 1 was idiotic. The mortality of 
the early hereditary case was 70 per 
cent. in the earliest childhood, white 
both the cases of syphilis acquired before 
the age of 2 years, also died. All the 
patients who acquired syphilis after the 
age of 2 years lived, and show an average 
age of 32.87 years, while 27.27 per cent. 
of the hereditary cases which outlived 
their second year died at an average age 
of 14.83 years. He gives some further 
interesting details of the patients and 
discusses the side issues at some 
length. 








SURGERY. 


(117) The Prognosis of Carcinoma of the 
Stomach. 
KRONLEIN (Centralbl. f. Chir., No. 26, 
1902) at a recent congress of the Deuts- 
chen Gesellschaft fiir Chirurgie sub- 
mitted tables of 264 cases of gastric 
carcinoma observed by himself, indi- 
cating the average duration of this 
disease after operative and with non- 
operative treatment. Of these cases 
197 were treated by surgical operation, 
73 by exploratory laparotomy, 74 by 
gastro-enterostomy, and 50 by gastrec- 
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tomy. Ings per cent. of the total num- 
ber of cases the author was able to fol- 
low the subsequent course and to record 
the ultimate fate of the patients. These 
full and trustworthy statistics show that 
the average duration of life in cases of 
cancer of the stomach that are not dealt 
with by operation is twelve months. In 
cases treated by gastro-enterostomy the 
average period is prolonged by three and 
a-half months. After gastrectomy life 
is prolonged in those cases in which re- 
currence follows by about fourteen 
months. Recurrence, it is stated, is un- 
fortunately a regular sequence of this 
operation, even when performed under 
most favourable conditions and with the 
brightest prospects, but it may in some 
instances be long retarded. A case is 
quoted in which the first indications of 
return of the disease were observed after 
an interval of four years. In some few 
cases a definitely permanent or so-called 
radical cure of cancer of the stomach 
has, in the author’s practice, been 
attained by gastrectomy. Of thirteen 
patients who were last seen in February 
of this year one was alive and in good 
health in the eighth year from the date 
of operation, and one in the fourth year. 


4118) External Oesophagotomy in Cicatricial 
Stricture of the Gullet. 
LAMBOTTE (Jour. de Chir. et Ann. de la 
Soc. Belge de Chir., No. 3, 1902) in dis- 
cussing the difficulties in the treatment 
of cicatricial stenosis of the oesophagus 
points out that resection of a portion of 
this tube, though practicable on the 
eadaver, is almost impossible and cer- 
tainly very dangerous when attempted 
on theliving subject. Internal division 
of the stricture also is a dangerous 
operation, as it must be “done in the 
dark,” and is likely to result in profuse 
haemorrhage and perforation into the 
mediastinum. Instrumental dilatation 
of the stricture is held to be the only 
available resource, but to be successful 
in its remote results it must, the author 
states, be slow and progressive. After 
the stricture has been fully dilated the 
success thus gained should be main- 
tained by the prolonged retention of a 
bougie of suitable size. It is necessary, 
the author asserts, for this bougie to 
remain in the oesophagus for several 
months. A necessary condition for such 
a method of treatment is a fistula estab- 
lished in the neck by external oesopha- 
gotomy. This operation, it is believed, 
isa valuable help in dealing with cica- 
tricial stenosis of the lower part of the 
oesophagus. The ready access thus 
afforded to the intrathoracic portion of 
the tube favours the introduction of 
bougies that could not without difficulty 
be passed by the mouth. The stricture, 
even when a very narrow one, can be 
readily opened up by _ introducing 
through the wound in the neck at first 
a fine bougie and afterwards instruments 
of increasing size. When the affected 
portion of the oesophagus has thus been 
dilated to its normal calibre, a full-sized 
bougie should be retained for about a 
year, being removed only during meals. 
The author reports two cases in which 
this treatment was carried out. In one 
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a complete cure was obtained which has 
persisted for two years. In the second 
case the patient died some months after 
the operation from pulmonary tubercu- 
losis, but during this interval showed no 
indications of the return of what had 
been a very narrow and obstinate oeso- 
phageal stricture. 


(119) Subperineal Prustatopexy. 
DELAGENIERE (Arch. Prov. de Chir., No. 
6, 1902) describes a new method of treat- 
ing hypertrophy of the prostate, which 
consists in enucleating the enlarged 
organ out of its capsule, and of dis- 
placing it downwards in front of the 
rectum near the anus. The prostatic 
portion of the urethra is thus rendered 
permeable, and the enucleated and dis- 
placed organ is placed in favourable 
conditions for undergoing atrophy. In 
the first stage of this operation the skin 
is incised in the middle line of the 
perineum toa point about half-an-inch 
in front of the anus, where the incision 
meets a second one curving from side to 
side around the upper half of the anal 
margin. The prostate is then exposed 
as in the usual operation for prostat- 
ectomy. Subperineal prostatopexy, as 
this operation is called, is held to be a 
conservative procedure, easily executed 
and free from danger to the patient. A 
case is reported in which the results of 
this treatment proved very satisfactory. 
Immediately after displacement of a 
much hypertrophic prostate a_ soft 
catheter could be readily passed into the 
bladder, the displaced organ rapidly 
diminished in size, and micturition, 
which had previously been impossible, 
was gradually re-established. 


(120) Fracture of the Base of the Fifth 
Metatarsal Bone by Indirect 
Violence. 

Jones (Annals of Surgery, June, 1902) 
shows that this fracture, although no 
reference is made to it in surgical litera- 
ture, isa common injury. Toan experi- 
ence of it in his own person the author 
adds five cases in which the precise 
nature of the injury was proved by the 
az rays, and he states that for many 
years he has heard the symptoms of this 
accident related to him, and although 
he has often suspected a fracture he 
found it impossible to demonstrate the 
Jesion. The symptoms which usually 
follow the transmission of body-weight 
to the injured foot in the position of 
equino-varus are (1) pain when the 
patient endeavours to put pressure on 
the toes or inner side of the foot, when 
he fixes the toes, or attempts to invert ; 
and (2) swelling generally localized over 
the fracture. There is generally no 
crepitus, no deformity, no yielding on 
manipulation. This injury, it is stated, 
is due to a cross-breaking strain directed 
anteriorly to the base of the metatarsal 
bone, and caused by body pressure on 
an inverted foot while the heel is raised. 
The prominent base of the fifth meta- 
tarsal bone being closely bound to the 
cuboid and to the fourth metatarsal 
bone by strong ligaments on every side, 
it is obviously easier to break the bone 
than to dislocate it. When the heel is 
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0 e ground the body-wei 

itself upon the fifth ier pe ds 
it slightly inwards. The opposition { 
this force takes place at the base of the 
bone, where the strongly attached li . 
ments resist its displacement, Cre ite : 
is not felt in this injury, probably 
because the line of fracture rungs toward, 
the interosseous ligament, and the fra - 
ments are therefore fixed, or because 
impaction may occur. ‘ 
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MIDWIFERY AND DISEASES oF 
WOMEN. 


(121) Aspirin in Dysmenorrhoea, 

O. LEHMANN (Deut. med. Woch., August 
7th, 1902), wishes to call the attention 
of the general practitioner to the action 
of aspirin for nervous dysmenorrhoea, 
Mechanical dysmenorrhoea can be differ. 
entiated from the nervous form by the 
fact that while the pain disappears ag 
soon as the flow bursts through the 
stenosed cervix in the former, the con. 
trary is the case in the latter form. Ex. 
cellent results have been obtained by 
painting the genital points in the nose 
with cocaine, or by cauterizing these 
when the pain depends on purely ner- 
vous causes, but it must be highly in- 
convenient for the patient to have 
to visit her doctor at the commence. 
ment of each menses, and yet the 
cocaining or cauterization can only be 
properly carried out by a trained prac- 
titioner. Lehmann finds that he can 
obtain the same results with the inter- 
nal administration of aspirin, and thus 
the patient can help herself as soon as 
she has learned the method of dosage, 
As a rule, he gives 1 gram as soon as the 
first symptoms appear, and an hour 
later a second dose of 4 gram. Some- 
times one has to repeat the dose of 
3 gram every hour until 2 or 3 grams 
have been taken, while in other cases it 
will be found wiser to give 1 gram three 
times a day from the time when the 
patient fcels that the period is approach- 
ing. He also mentions that good results 
may be got by the use of kryofin in the 
same disorder. 


(122) Intrauterine Death. j 
BorssarpD (L’Odstét., May, 1902) admits 
that death of the fetus may be inex- 
plicable. Syphilis, faulty or dangerous 
position of the cord, placental disease, 
and malformations may be quite absent. 
Molar pregnancy was followed in a case 
under his own observation by sudden 
death of the fetus in the next gestation. 
Strangulation by the cord round the 
neck is one cause of sudden death of the 
embryo. Boissard records a case show- 
ing the remote effects of syphilis after 
an interval when the uterine functions 
proceed normally. A patient of his 
married a syphilitic man, conceived and 
gave birth to a dead macerated fetus. 
The husband died, and the _ patient 
married a healthy man by whom she 
became the mother of a healthy child, 
still living and well. Lastly, she became 
pregnant for the third time and was 
delivered in the eighth month of a dead 
macerated infant. Boissard has for 
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e 
marina of gestation directly he felt 


+n that the child was dead, a prac- 
cor whieh gave capital results and 
allowed the patient to return to her 
duties free from all danger of infection. 


23) Primary Ovarian Pregnancy, 
MENDES DE LEON AND HOoLLEMAN (Rev. 
de Gyn. et tde Chir. Abd., May-June, 
1902) have drawn up a summary of the 
evidence as to the existence of this 
yeriety of pregnancy. One case has 
recently come under their own observa- 
tion. The patient was 30 years old, the 
previous (third) pregnancy had occurred 
over four years previously, ending in 
abortion, and from that time the patient 
was perfectly regular. She seems to 
have contracted gonorrhoea. In July, 
1goo, she had an attack of hypogastric 

ain followed by haemorrhages a week 
after the date of the normal appearance 
of the period. The haemorrhage con- 
tinued for ten days, and then the period 
was seen again and continued so till 
October, when there was show, without 
clots, for three weeks. Tympanites set 
in, and the patient was examined by De 
Leon and Holleman on November 4th, 
4g0o, a8 she complained of incessant 
pains in the left side of the abdomen. 
There was a swelling of the size of a fist 
in the left iliac fossa. The vaginal in- 
cision was found to be insufficient. so 
abdominal section was performed. The 
mass on the left side of the uterus was 
removed, and JDouglas’s pouch was 
drained by a strip of iodotorm gauze 
sed through the vaginal incision. 
The patient recovered. The tube and 
mesosalpinx were separated from the 
ovary, Which was fused to a well-organ- 
ized coagulum of greater bulk than 
itself. The authors give a good account 


‘ of the pathological appearances of the 


<lot, with plates. Chorionic villi, well 
formed, were found in the portion of the 
clot adjoining the various tissue. The 
authors therefore consider that this is 
an instance of gestation beginning in a 
Graafian follicle asin’ van Tussenbroek’s 
case. They quote Rollin, who in 1889 
wrote on ovarian haemorrhages. He 
collected 11 cases of ovarian apoplexy, 
andin only one was there any suspicion 
of pregnancy. The microscope was 
used but no products of gestation were 
discovered. P Sar above case was briefly 
teported by Mendes de Leon in the Cen- 
tralbl. f. Gynik., 1901, p. 957. The re- 
port was included in five lines but the 
patient’s age was given as 31, and the 
ast normal pregnancy stated to have 
occurred eight years before the ovarian 
gestation. } 


4124) Remeval of Fibroid through Vagina 
without Interruption of Pregnancy. 
SEELIGMANN (Centralbl. f. Gynik., No. 
21,1902) was consulted bya lady, aged 
34, Whose period did not appear in June, 
1901, but severe haemorrhages without 
molimen set in. By the time that the 


pregnancy had reached the end of the 
first month, the uterus was of the size 
normal in the middle of the third. In 
August a serious attack of bleeding oc- 


1 
ars induced labour in the last 





curred. The os was dilated to over the 
circumference of half-a-crown Ly a big, 
tough submucous myoma. This dilata- 
tion had taken place within twenty-four 
hours. The tampon was applied, but in 
vain, and the patient had to be sent to 
a nursing home. Several artificial 
serum injections were made and the 
tampon was not disturbed, but the 
patient was kept at rest fora few days. 
There was no rise of temperature. On 
the fifth day Secligmann was able to re- 
move the presenting myoma by mor- 
cellement, until he reached the posterior 
wall of the uterus. The cavity, which 
extended as high as the level of the um- 
biticus, was packed with iodoform 
gauze, as it was not possible to do more 
under the circumstances. On the sixth 
day, when the temperature reached 
100.5°, the tampon was removed ; after- 
wards recovery was rapid, and at the 
end of August the patient was quite 
well. The pregnancy was observed as it 
advanced very regularly until she was 
delivered spontaneously on March 2nd, 
1902, after labour had lasted thirty-six 
hours. The myoma was of the size of a 
child’s head. Seeligmann notes that 
this case shows how well the pregnant 
uterus tolerates operative measures. 








THERAPEUTICS. 





(125) Quinic Acid in Gout, 
THE action of quinic acid in diminishing 
the quantity of uric acid excreted has 
led to its employment in gout, and, on 
the whole, the results have been favour- 
able. Some physicians have used the 
quinate of piperazin (sidonal), others 
have used the acid itself, or chino- 
tropin. Huber and Lichtenstein (Berl. 
klin. Woch., July 14th, 1902) report on 
some experiments which they have car- 
ried out with ‘‘new sidonal.” This is 
the anhydride of quinic acid. They de- 
termined the quantity of uric acid ex- 
creted in two cases of gout, in one of 
convalescence from pleurisy, and in one 
of diabetes. In the first the average 
quantity during five days in which no 
medicament was given (there having 
been no acute attack for some time) is 
given at 0.51; during the ae five 
days, when 1o grams of new sidonal 
were given daily, it was 0.296; during a 
further period, which was, however, dis- 
turbed by an attack without medication, 
it was 0.52; and during a period of four 
days, when 10 grams were given on the 
first and 5 grams on the subsequent 
days, it waso.40. The second gout case 
gave the same kind of results, namely, a 
decrease of uric acid excreted during 
the period when new sidonal was ex- 
hibited. In the third case they found 
that while the excreted quantities of 
uric acid were diminished during the 
period of giving the drug, the quantity 
of hippuric acid was nearly doubled 
during the same period. Their figures 
in the fourth case—diabetes—varied so 
greatly that it was impossible to form 
any definite conclusions. They are in- 
clined to believe that the production of 
uric acid in the body takes place by the 
splitting up of the nuclein of the body, 





and that a synthetic formation does not 
take place. It has been suggested that 
eyanic acid and glycocoll combined to 
form uric acid in the body, and that the 
benzoic acid, derived from the quinic 
acid, was capable of converting the 
glycocoll into hippuric acid; but this 
cannot be so. They conclude that under 
the influence of quinic acid less uric 
acid is formed, and that in the splitting 
up of nuclein a smaller quantity of 
purin body is changed into uric acid. 
and a greater proportion of it is 
destroyed. As it is supposed that the 
formation of uric acid is carried out in 
certain organs, for example, the liver, 
as part of the function of the organs, so 
it may be that there is a specific action 
of quinic action on those organs. The 
beneficial clinical effect of the acid is 
assured, and is probably partly due to 
an anaesthetic and antineuralgic action, 
which it may have in common with 
salicylic acid, the former being a tetra- 
oxybenzoic and the latter a mono- 
oxybenzoic acid. They find the new 
sidonal a very good preparation. 


(126) Heroin Poisoning. 

CARLOS DE VICENTE (ev. de Med. y 
Cir. Pract., May 14th) has had under 
his observation one of the very few 
cases of poisoning by this new synthetic 
morphine derivative which have been 
so far recorded. The patient was a man 
of 42 years of age. There was a personal 
and family history of cardiac weakness. 
For afew days before the accident the 
— had been taking small doses of 
eroin—1 eg. daily—for the purpose of 
relieving a troublesome cough and the 
insomnia resulting therefrom. At 6.30 
a.m. on the morning of April 2oth he 
took by: mistake at one time 100 grams 
of a solution which contained 0.60 eg. 
of the hydrochloride of heroin (about 
ggr.). It must be mentioned that the 
patient was at the time suffering from 
an attack of indigestion, and to this 
fact, to the consequent mucus-protected 
state of the gastric membrane, and slow 
absorption. The author ascribes the 
patient’s escape from rapid death. He 
did not arrive on the scene until two 
hours after the accident. Although the 
nature of this had been at once dis- 
covered, all attempts to produce vomit- 
ing were until then futile. The patient 
was then in full possession of conscious- 
ness, calm, and was able to explain 
clearly and connectedly how the acci- 
dent happened. He complained of a 
feeling of cranial oppression, noises in 
the head, sickness and vertigo, profound 
lassitude, and a feeling of intense cold 
in the hands and feet ; against a feeling of 
sleepiness, which came on him from time 
to time, he struggled successfully. The 
face expressed anxiety, the pupils were 
slightly contracted and reacted readily 
to light, of which there was no 
intolerance. The tongue was moist. 
He did not complain of any dryness of 
the throat. Pulse hard, but regular— 
80 per minute ; respirations regular and 
normal in rhythm. The skin was dry 
and cold everywhere, especially cold in 
the extremities. Two hours after taking 
610 6 
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the poison slight vomiting took place, 
which was afterwards frequently re- 
peated, the patient drinking copiously 
of tepid water in the intervals. There- 
with the symptoms were somewhat 

gravated, and the _ respirations 
diminished in frequency to 14 and 16 
per minute, and became shallow, but 
not laboured. Meanwhile energetic 
stimulant treatment was persevered in— 
ammonia, sinapisms, injections of 
caffeine, external heat, ete. These 
means gradually prevailed, and four 
hours after the accident patient was 
distinctly better, and easily kept at bay 
the desire to sleep. The improvement 
was maintained, with occasional short 
periods of relapse. In the afternoon 
(same day) patient slept a little, but 
sleep was restless and disturbed by 
nightmare. During the night he had 
almost normal sleep, and next day was 
emgpeonsin 3 recovered. The author, in 

is remarks upon this case and upon 
another previously published, considers 
that they corroborate in a striking way 
the experimental results arrived at by 
Lepine, who calculates the diacetic 
ester of morphine (heroin) to be ten 
times less toxic than morphine ; that it 
has no convulsive properties, and exer- 
cises no influence over the blood pressure 
or the cardiac ganglia, while possessing 
an antidyspnoeic action equal, if not 
superior, to that of morphine. He 
especially recommends the substitution 
of heroin for morphine in cases of 
distress and sleeplessness in heart dis- 
ease, and this the more if the fault lies 

h the aortic valves. 


(127) Perdynamin. : 

O. KronHEim (Deut. med. Woch., July 
3rd, 1902) states that perdynamin is an 
animal iron preparation containing albu- 
men, and therefore to be regarded as 
nutrient as well as an iron-containing 
body. Itis said to becompletely digest- 
ible, and its nutrient capabilities are 
double that of hen’s eggs. He finds 
that its pleasant taste renders it a very 
valuable form of medicament, and in 
anaemic and chlorotic conditions it 
improves the general condition at the 
same time as it increases the iron value 
of the blood. The appetite is quickly 
improved, and Kriénheim has found it 
of use in phthisis and during convales- 
cence. Another condition for which he 
says that that it is of great benefit isthe 
vomiting of pregnancy. In this condi- 
tion the preparation appears to him to 
be superior to all the other remedies 
which he has hitherto tried. Perdy- 
namin is a fluid, and is to be given 
either alone, or diluted with wine, tea, 
or mineral water. It should be taken 
half an hour before meals in doses of 
a ‘‘ liqueur glassfull ; for loss of appetite, 
1 to 2 tablespoonfuls, undiluted a day ; 
and for children, 1 to 2 teaspoonfuls 
may be given. 





PATHOLOGY. 
(128) The Causation of Masical Murmurs. 
CLEMENT (Lyon Méd., August 9th, 1902) 
€lo D 





describes the case of a woman who had 
aortic regurgitation secondary to dilata- 
tion of the aorta. There were a loud 
diastolic musical murmur and thrill, 
which were conducted upwards instead 
of, as is usually the case, downwards. 
At the moonegey the valves were found 
to be perfectly smooth and supple; the 
only irregularities or myosities present 
were higher up in the aorta. The 
author discusses the causation of drutts 
in general, as to which he subscribes to 
the well-known doctrines of Chauveau. 
He considers that vibrations of less 
rapidity than from 16 to 20 a second will 
not give rise to a perceptible druit. For 
a musical murmur a greater rate of 
vibration, and hence a more rapid flow, 
is necessary ; this can be produced by 
general or local increase of blood pres- 
sure, and it is to the consequent increase 
of tension that Clément attributes the 
principal influence in the causation of 
the musical tone. He considers also 
that the myosities, such as were present 
in his case, play a part by emerging 
through Poiseuille’s layer of compara- 
tive immobility, and causing increased 
activity in the molecules of the fluid. 
The speed and amplitude of their vibra- 
tions being exaggerated, the murmur 
gains both in height and intensity. 


(129) Intercommunicability of Human and 
Bovine Tuberculosis. 
RAVENEL (Univ. of Penn. Med. Bull., May, 
1902) criticizes at length Koch’s position 
in this matter. He admits that as a 
rule cattle show a high degree of resist- 
ance to the human tubercle bacillus, 
while for all experimental animals the 
bovine bacillus has a pathogenic power 
equal to, and in most cases far greater 
than, the human bacillus. He holds, how- 
ever, that this does not show that man 
is insusceptible to infection by the 
bovine organism, while there is at the 
same time abundant proof that it is 
possible to infect cattle with thetubercle 
bacillus from human sources. The 
author states that of four young calves 
which received intraperitoneally 1oc.cm. 
each of human tuberculous sputum 
in his laboratory, three became in- 
fected with tuberculosis. He found, 
moreover, that tubercle bacilli culti- 
vated from the mesenteric glands of a 
child which died at the age of 17 
months from tuberculous meningitis, 
and in the case of which the evidence of 
primary intestinal infection was clear, 
were intensely virulent for cattle. Three 
bovines inoculated in the jugular vein 
and peritoneal cavity with this culture 
died within 18 to 27 days of pure 
tuberculosis. The organisms them- 
selves in this instance corresponded 
more closely to the bovine than to the 
human type. Ravenel goes into con- 
siderable detail as to the differences 
between the two kinds of bacilli. The 
bovine forms are the shorter, straighter, 
and thicker; they stain evenly and 
deeply with carbol-fuchsin, and show no 
beading. Their colonies are more diffi- 
cult to isolate, and the bacillus will not 
grow in glycerine agar in sub-cultures 
made directly from the original growth 





on blood-serum; the h 
bacillus flourishes well in sug, ute 
stances. When inoculated the bovj 
bacillus possesses a very much 
pathogenic power than the human 
all animals —— those, such ps for 
guinea-pig, which are so " 
both that no distinction can meet 
between them. The writer has algo m 
lected some sixteen cases of infection ' 
the human skin with the bovine tubercle 
bacillus. He points out that the ie: 
a most unfavourable tissue for 
growth of the tubercle bacillus but 
holds that the bovine organism ‘ig af 
least as virulent as the human when; 
troduced in such a manner, With re 
gard to the infection of human bej 
by the consumption of tuberculous f 
Ravenel holds that the cases of tuber. 
culosis of the tonsil strongly Support 
this view. As to the rarity of demop. 
stably primary tuberculosis of the jp. 
testines he states that in most ani 
rendered tuberculous by feeding, the 
principal lesions are found in the lu 
From the analogy of modifications jg 
passing through other animals he holds 
that the bovine bacillus probably 
changes rapidly in the human body go 
as to acquire the characters of the 
human type. The same author (ibid 
February, 1902) reports a further cage of 
tuberculosis of the skin following agg. 
dental inoculation with the bovine 
tubercle baeillus. One of his labora 
assistants wounded his wrist whils 
making a necropsy on two cows which 
were the subjects of experimental tuber. 
culosis. Six weeks later a nodule had 
formed which when excised was found 
to contain giant cells and _ tubercle 
bacilli; inoculated guinea-pigs developed 
generalized tuberculosis. 


q13@) The Morbid Anatomy of Chorea, 

Oxapba(Mitteil.der med. Facult.der kaiser, 
Japan. Univ. zu Tokio, 1902) records the 
case of agirl of 12, in whom chorea setin 
six weeks after a first attack of acute 
rheumatism and a fortnight after the first 
subjected signs of cardiac implication, 
Bronchitis, and eventually double pneu- 
monia, supervened, and the patient 
died just a month after the commence 
ment of the chorea. The necropsy was 
made four hours after death, which was 
found to be due to double pneumonia, 
with staphylococcal endocarditis and 
pericarditis. Multiple thrombi, colou- 
less, red, mixed and hyaline were foundin 
the central nervous system, particularly 
the cerebrum. There was a deposit of 
clotty masses in the adventitia, of 4 
medium-sized vein in the globus palli 
dus and of numerous fat globules in 
and on the cerebral blood vessels. There 
had been a considerable amount d 
sensory disturbance in the ease, and this 
the author associates with the multiple 
thromboses. He considers the sym 
ptoms of chorea to be due to vasomotor 
disturbances in the brain as the result 
of the rheumatic toxaemia, and regards 
the thromboses as the extreme expret 
sion of these changes. There is m0 
satisfactory reference in this paper to 
the condition of the nerve cells. 
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(131) The Paralytic Form of Mussel 
Poisoning. 
A NorWEGIAN treatise on poisoning by 
mussels (Mytilus edulis) is reviewed in 
the Jahrbuch fiir Kinderheilkunde, May, 
1892. Jorgen Thesen, the author, had 
+ cases in the summer of 1901 ; 2 died ; 
one, a man, who had eaten six uncooked 
mussels, the other a boy who had con- 
sumed about forty cooked ones. The 
other 5 recovered; they had eaten a 
large quantity unboiled. The paralysis 
was of a peripheral nature, and involved 
the muscles of the limbs, trunk, neck, 
and face; its onset was rapid. In the 
fatal cases it extended to the respiratory 
muscles, and caused death in twelve 
hours. Intwo of those who recovered, 
both adults, it passed off in twenty-four 
hours. The remaining 3 cases had in- 
testinal or gastric symptoms; they were 
children. Nine persons were found to 
have partaken of mussels, cooked or un- 
cooked, along with those who suffered 
from poisoning, but were not them- 
selves affected. In the mucus of the 
stomach of the patients who died there 
was a poison which, when extracted and 
injected into mice, killed them, with 
curare-like symptoms. Searching for 
the source of the poison, Thesen dis- 
covered that it was only during four 
weeks in the whole year, namely, in 
June, that the mussels in the harbour 
at Christiania became poisonous, and 
that in a degree directly relative to the 
contamination of the water at the spot 
in which they lay. Outside the harbour 
‘they were never poisonous. He made 
several interesting experiments proving 
they derive their poison, ready made, 
from without. Mussels were found to 
absorb from the water, and concentrate 
in their bodies, strychnine or curare 
which had been added to it experiment- 
ally. Extracts from such mussels in- 
jected into animals killed them either 
by strychnine or curare poisoning, as 
the case happened to be. Healthy 
mussels placed in a tank to which ex- 
tract of poisonous harbour mussels had 
been added, took up the poison and 
concentrated it in their bodies, so that 
extracts from them killed rats or mice 
with symptoms of paralysis of the end- 
ings of the motor nerves. The poison- 
ous element in mussels appears, there- 
fore, to be derived from without, and 
stored up in the creature’s body in a 
concentrated condition. It has not 
been chemically defined, but causes 
gastro-intestinal irritation, and if ab- 
sorbed has curare-like properties. No 
specific bacteria were found in the 
bivalves, nor was the liver more poison- 
ous than the mantle. 


(132) Paratyphoid Fever. 
JOHNSTON (Amer. Journ. of Med. Sciences, 
August, 1902) reports 4 cases of para- 


typhoid fever, in 2 of which a para- 
typhoid bacillus was isolated from the 
blood, while in the remaining 2 the dia- 
gnosis was based upon the ability of the 
patients’ serums to agglutinate Gwyn’s 
‘*paracolon” bacillus and the organisms 
isolated from the other 2 cases. Widal’s 
reaction was negative in all. From an 
analysis of all reported cases from Paris, 
Germany, United States, and the Philip- 
pine Islands, the greater number have 
occurred between July and November, 
the disease most frequently affecting 
young adults, and males more than 
females in the proportion of about 3 to 
1. The temperature charts are gener- 
ally those of typhoid fever, though in 
2 cases the initial rise was rapid, pre- 
ceded in one instance by two or three 
days of subnormal temperature; while 
in a few others marked remissions and 
irregularities, unassociated with the 
severity of the attack or with complica- 
tions, and in three instances a termina- 
tion by crisis, were noticed. Relapses 
generally terminating by crisis, and of 
shorter duration than the initial attack, 
occasionally occurred. The pulse was 
slow and regular, with frequently accel- 
eration towards the end of the disease, 
and dicrotism was present in one-third 
of those cases in which the tension was 
recorded. In more than half the cases, 
rose spots, varying from a fewon the 
chest and abdomen to an extensive ex- 
anthem, were present and the spleen 
was enlarged. The onset was generally 
gradual, with headache, anorexia, gen- 
eral malaise, slight bronchitis, and occa- 
sionally abdominal pain with (in 41 per 
cent.) diarrhoea, which latter occurred 
during some portion of the illness in 62 

er cent., and albumen was present in a 
ittle more than half the cases. Of 
complications a purulent monarticular 
arthritis, myositis of the deltoid, 
femoral phlebitis, intestinal haemor- 
rhage, cystitis, furuncles, and broncho- 
pneumonia are recorded as occurring in 
a few instances. The days of the dis- 
ease on which the paratyphoid bacilli 
have been isolated from the blood, and 
the date of their 5 grag in the 
urine, etc., are similar to the results 
obtained in typhoid fever. Negative 
results were almost invariably obtained 
upon testing the serum of typhoid 
patients negative to Widal’s reaction 
with paratyphoid organisms, except in 
four reported cases, and it is concluded 
that, while there is a type of disease 
due to infection with paratyphoid 
bacilli clinically identical with typhoid, 
every instance of the latter giving 
negative results with Widal’s reaction 
is not due to paratyphoid infection. 
Diarrhoea and termination by crisis 
occur more frequently than in typhoid, 
while myositis and purulent arthritis 
(rare in typhoid) have been recorded as 
complications. The disease is usually 
mild and seldom fatal, and, though oc- 
curring in similar localities to typhoid, 
is comparatively rare, and the absence 
of intestinal ulceration may prove to be 
one of its distinctive features. 


(133) Pyloric Stenosis of Biliary Origin. 





In a paper recently read before the 





Lyons National Society of Medicine 
Villard reported a case in which 
pyloric obstruction was cured by the 
performance of ideal cholecystotomy 
and choledochotomy (Lyon Méd., May 
18th, 1902). The ——_ 58 years of 
age, when operated upon on March 5th 


- this year, enjoyed excellent health until 


1891, when she first suffered from 
hepatic colic and jaundice. The colic 
returned from time to time during the 
succeeding nine years. In 1900 there 
was aseries of hepatic crises together 
with pronounced and persistent icterus. 
At this time delay in digestion and 
vomiting after food were first noticed. 
The patient afterwards became rapidly 
exhausted and anaemic. Examination 
before the operation showed undoubted 
signs of pyloric obstruction and dilata- 
tion of the stomach. A double tumour 
was felt in the right side of the 
abdomen. The lower part of this was 
the right kidney; the upper situated 
in the position of the gall bladder, was 
hard, tender, movable transversely, 
and bilobar. Cancer of the pylorus 
was considered as ppv present in 
addition to the gall stones. After the 
abdomen had been opened, the pylorus 
was found tightly bound by firm ad- 
hesions to the under surface of a 
thickened gall bladder. Behind the 
pylorus was a second hard tumour, 
which had given rise to the suspicion of 
a cancer, but which turned out to be 
the common duct distended by calculi. 
An attempt was made to press back 
these calculi into the gall bladder for 
removal, but this having failed, in- 
cisions were made both into bladder 
and duct and the stones removed 
through both openings. After the 
division of the adhesions, the pylorus 
was found perfectly patent without any 
sign of thickening of its sphincter. The 
wounds in the gall bladder and duct 
were closed without drainage by muco- 
mucous and sero-serous sutures, partly 
because there was no sign of infection 
and the wounds were easily accessible, 
and partly because the drainage from a 
biliary fistula would have been a great 
disadvantage in a patient already ex- 
hausted. Recovery was uninterrupted 
and rapid. 





SURGERY. 
(134) Cystoscopic Experiences. 
B. GotpBera (Miinch. med. Woch., July 
15th, 1902) gives his experience of cysto- 
scopy, and indicates the rough limits of 
the uses of this instrument. He says 
that among from 200 to 300 cases of 
hypertrophy of the prostate, he has only 
carried this means of examination out 
in about 10 per cent. The reason of this 
small proportion is that as arule it is 
not necessary to use this instrument in 
order to make a diagnosis, but as there 
is often great difficulty in carrying the 
examination out, he considers that the 
technique should be carefully studied. 
In slight deviations and deformities of 
the prostate, all that will be found 
necessary will be that the instrument is 
made with Mercier’s bend. When the 
prostatic urethra is elongated, as long as 
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it is equally dilated, there is but little 
difficulty in introducing the instrument, 
one must depress the handle very 
gradually, feeling the resistance which 
the upper wall offers to the beak slowly 
and completely disappear. Strong de- 
pression may only be carried out when 
one finds that the point of the cysto- 
scope is freely movable. Greater diffi- 
culty is met with when the prostate 
protrudes into the bladder at the pos- 
terior circumference of the vesical 
orifice. In this case, one always thinks 
that the instrument isin the bladder, 
when only the point is in that segment 
of the bladder which lies in front of the 
prostate. If one attempts to turn the 
instrument one finds that it will not go, 
and one must direct the prism forwards 
and upwards for some distance before 
one can turn it. A third difficulty is 
caused by bleeding, for it is remarkable 
how easily enlarged prostates are made 
to bleed. He describes the various forms 
of cystoscopes which have been con- 
structed to meet the difficulties of 
introduction, and says that one must 
use whichever appears to be best adapted 
to the particular case. Turning to cyst- 
itis, and especially tuberculous cystitis, 
he says that only on rare occasions is it 
necessary to use the instrument for the 
diagnosis. Far advanced tuberculous 
disease must be taken as a contrain- 
dication to cystoscopy, and only in those 
very rare cases of primary purely vesical 
tuberculosis is this means the only one 
to make the diagnosis. With regard to 
vesical calculi, he finds that it is not al- 
ways necessary to cystoscope the bladder 
before one proceeds to lithotripsy. At 
times it is useless to do so’ for one can 
not make more out than that there is a 
stone there, which one knew before 
by the sound. At times, however, 
it is of great assistance to look 
on to the bladder before operating. 
It is unfortunately not possible to 
tell whether a stone is breakable or not 
by the cystoscopic appearance. Speak- 
ing of the uses of the cystoscope for 
tumours of the bladder, he says that 
the technique depends on the amount 
of bleeding which is taking place in the 
bladder. sometimes a good view is very 
difficult to obtain on account of the 
accompanying cystitis. When the bleed- 
ing takes place from the urethra, if this 
is slight, one can see very well by using 
a cystoscope witha flushing tube. If 
the urethral bleeding is considerable it 
may be necessary to wait for a time 
until the urethral inflammation has 
quieted down. When the bleeding is 
vesical and is not so severe, to render its 
treatment necessary, in which case 
there can be no question of tising the 
cystoscope, one can often succeed in 
seeing fora moment enough to form a 
diagnosis if one washes the bladder out, 
and when the urine or rather the fluid 
is no longer very turbid, introduces the 
instrument as quickly as_ possible. 
When the bleeding is only sufficient 
to colour the voided urine bright red, 
he passes a Mercier catheter with two 
eyes without allowing the patient to 
urinate first. Before all the urine has 
flowed out of the bladder he injects a 
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solution of boric acid in slightly smaller 
quantity than that of the escaped urine. 
‘this is repeated always with the pre- 
caution that the bladder is never allowed 
to be quite emptied. Afteratime, the 
returning fluid is no longer turbid, and 
then he quickly introduces in the place 
of the catheter his cystoscope. Every 
moment is precious, so that he is careful 
to be quite certain how to pass the 
instrument. One can use the irrigation 
cystoscope (Nitze’s) if one wishes to 
continue the washing out of the bladder 
after the introduction. He thinks that 
the catheter-cystoscope is quite useless. 
The examination by this means is of 
utmost importance, for not only canone 
localize the growth and thus prevent the 
accident of cutting right into it at the 
operation, but in about 25 per cent. of 
all cases one can diagnose the nature of 
the malady which without this means 
would remain undiagnosed. 





(135) Operative Treatment of Tuberculosis of 
the Peritoneum aud Kidney. 
WEISSWANGE (Miinch. med. Woch., July 
15th, 1902) deals with a large number of 
cases of tuberculous peritonitis, and dis- 
cusses the processes of healing, or other 
termination, by dividing them into 
groups as follows :—(a) Those which heal 
spontaneously; (4) those which are 
healed by laparotomy; (c) those which 
are healed by laparotomy, and in which 
tuberculous lesions elsewhere are either 
healed or materially improved by the 
operation ; and :(d) those which are not 
healed by laparotomy. To exemplify 
cases of the third group he gives short 
histories of a few. The operation was 
performed on account of the peritonitis; 
and while this resolved in reply to the 
interference, the signs of tuberculosis of 
the lungs and other parts also wholly or 
partly disappeared. Why are these 
lesions cured or improved by lapar- 
otomy? he asks. Various suggestions 
have been put forward to explain the 
mechanism of the beneficial effect of the 
operation for the peritonitis, but none 
have been satisfactory. The most gener- 
ally accepted theory is that the incision 
produces a hyperaemia, which is the 
active cause of the destruction of the 
lesion. Weisswange attempts to argue 
out the action of the hyperaemia by sup- 
posing that the alexins (according to 
Buchner) which exist in the blood, and 
exert a strong bactericidal action, are 
either produced in the leucocytes, or are 
carried by them to the various parts of 
the body. The hyperaemia and stasis 
will bring a large quantity of leuco- 
cytes, which will act directly on the 
tubercle bacilli. The number of bacilli 
will therefore be greatly diminished by 
the incision, and indirectly the bacteri- 
cidal power of the blood will be propor- 
tionately increased, so that distant 
Jesions may also be attacked. For the 
first group he supposes that the protec- 
tive power of the body will suffice to 
conquer the enemy, especially if one 
employs those means, such as hot appli- 
cations, massage, ete . which call forth 
an increased flow of blood to the part. 
The second group is explained by the 
action of the alexins in the manner 





: ks 
described; those cases in wh; 
patient is cured of his periiaiae whe 
lesions in other situations are’ 
affected and he dies of these po, 
plained by the supposition that the oa 
ditions were favourable for the healir, 
of the local process but were not 8 
cient for the healing of the more distant 
lesions. The third group is explain ; 
by the theory which he propoundg, a 
the fourth group, one is dealing with 
advanced cases, which offer too great 
resistance to the bactericidal action to 
be influenced by the increased local 
leucocytosis. He reports on cages of 
renal tuberculosis, which were heal 
in the same manner as the peritonea) 
lesions, and_ which he explaing in the 
same way. He points out that at times 
it is necessary to repeat the laparotomy, 
and even to go on repeating it in order 
to achieve the desired result. 








MIDWIFERY AND DISEASES oF 
WOMEN. 








(136) Vesical Calculus in Women, 
MIRABEAU (Centralb. f. Gynik., No. 22 
1902) reports 8 cases of vesical calculus 
in women. Stone in the bladder is much 
more frequent in the female, and more 
readily diagnosed than was the case not 
many years ago, partly because gynaec. 
ological operations are so freely per. 
formed in these days, so that sutures 
not rarely make their way into the 
bladder, and partly owing to the use of 
the cystoscope. In none of his cages 
were the symptoms highly character. 
istic ; in only two did the history alone 
lead to the suspicion of calculus. Paing, 
nearly always present, were such as are 
common in diseases of the genital 
tract, but frequent desire to make water, 
turbid or bloody urine, and colicky hy- 
pogastric pains are frequent. The cysto- 
scope was used inevery case. In one 
instance the calculus was at first over- 
looked, and, indeed, was not detected 
until the instrument had been used re- 
peatedly, as it lay in a diverticulum. 
Yet it wasas bigasahazel nut. Ina 
second case a large calculus lay across 
the neck of the bladder, which was 
firmly contracted on it: this stone was 
at first mistaken for atumour. In the 
remaining cases the calculi were 
speedily detected through the cysto 
scope. They were removed by three 
methods. Some were extracted through 
the urethra, by aid of the cystoscope. 
This method was most suited for smal? 
concretions under the size of a hazel 
nut, for stones in diverticula, and for 
phosphatic masses around silk ligatures, 
which often hang from the vesical walls. 
Lithotripsy is suited for large, soft, 
phosphatic calculi; the cystoscope isa 
good guide in such cases. For big, hard, 
uric acid calculi, with acid urine, and 
no infection of the bladder, colpo-cyst- 
otomy is indicated. This operation is 
excellent. A median incision is made 
in the anterior vaginal wall, then the 
vesical wall is laid free as much as pos- 
sible. and a vertical incision cut through 
it. Afterremoval of the stone Mirabeau 
closes the wound in the vesical walls 
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rsely, to avoid tension; care is 
phen the wound is made not to 
wound either the ureters or the sphincter 
yesicae. Lastly, the vaginal incision is 
closed. Lithotripsy is nut a satisfactory 
or easy operation, owing to the irregular 
shape and laxity of the female bladder. 
Mirabeau considers that suprapubic 
jithotomy is unnecessary in women, and 
that dilatation of the urethra beyond the 
ealibre of the finger is dangerous, as 
liable to cause permanent incontinence 


of urine. 





37 Primary (2?) Peritonitis in Pregnancy 
taken for Intestinal Obstruction, 

PorAK AND Ka1z (Comptes Rendus de la 
Soc. @’Obstet. de Gynée. et de béd. de 
Paris, March, 1902) report a case where 
acute peritonitis set in during the eighth 
month of pregnancy, without any asso- 
ciation with rupture of the uterus or 
other consequence of gestation or disease 
of the genito-urinary tract, or with any 
constitutional malady besides chronic 
nephritis. The patient was 37 years old, 
and had been married and childless for 
fifteen years. When 17 she had a very 
acute attack of nephritis, and, ever 
since, occasional lumbar pains with 
albuminuria and seanty secretion of 
urine were noted. The first pregnancy 
began at the end of April, 1901, and 
preceded normally till during the first 
week in January, when abdominal pain 
set in, followed by tympanitic disten- 
sion, Whilst neither faeces nor flatus 
passed. There was no indication of 
umbilical, inguinal, or femoral hernia, 
but the abdomen was not so tender to 
touch as in an ordinary attack of acute 
peritonitis, whilst the vaginal fornices 
were free. Internal obstruction was 
suspected. An exploratory incision was 
made, and a little turbid fluid escaped : 
the great and small intestine were found 
to be distended and vascular. The 
uterus completely prevented a satis- 
factory exploration of the intestinal 
tract, sO Caesarean section was per- 
formed, and a male child weighing over 
7; 1b. was delivered; he was allowed a 
wet nurse, and was alive and well two 
months after his birth. The placenta lay 
anteriorly, and was divided when 
the incision into the uterus was 
made. That incision was closed by 
suture after the detachment of the 
placenta. The uterus contracted well and 
then the other viscera could be 
explored, but no trace of occlusion could 
be detected. The intestine. after careful 
search, was reduced and the abdo- 
minal wound closed. The patient grew 
worse and died on the second day. 
Pseudo-ileus had again occurred, there 
was no mechanical obstruction, the 
peritoneum contained a little bloody fluid 
in front of the uterus, but no purulent 
foci were discovered. The uterus bore 
two fibroids, one, 33 in. in diameter, 
lay in the fundus, the other, which was 
smaller, Jay lower down. The append- 


ages apparently were free from disease. 
The kidneys were very large, pale, and 
full of emboli; they showed signs of 
recent infectious nephritis. The vermi- 
form appendix, bile ducts, and other vis- 
cera and ducts were free from any morbid 





condition. Thus the cause of the 
peritonitis remains unknown. Perhaps 
the uterus pressed on the intestine 
causing obstraction and bacillus coli or 
toxin infection of the peritoneum. 
Porak records a case of Morestin’s where 
strangulation during pregnancy was 
caused by a coil of gut falling through a 
hole in the mesentery ; recovery followed 
operation. In a second case fatal intus- 
susception occurred, 9 inches of sloughy 
small intestine were being disengaged by 
the operator when the patient died on the 
table. Lastly, Porak publishes notes of 
a curious case of distension during the 
puerperium simulating mechanical 
obstruction rather than pseudo-ileus. 
After repeated enemata the patient 
passed motions and recovered. 


138) Sugar as an Oxytoxie. 

KEIM AND LEHMANN (L’ Obstétrique, May, 
1902) observe that on the evidence of the 
activity of sugar in relation to muscular 
activity, shown by experiment, it has 
been believed sugar influences uterine 
contractions. They make out, however, 
that practically sugar only acts on uterine 
muscles after the contractions of labour 
have set in, and has no influence on the 
expulsion of the afterbirth and on 
uterine retraction. They declare as an 
interesting and instructive fact that 
amongst professional consumers of 
sugar, such as women who work in re- 
fineries, labour is very short, and mus- 
cular force is maintained during the 
whole labour; indeed, the sugar acts on 
the muscular system of the entire body. 
In short, sugar is not only an oxytoxie, 
but also a tonic influencing muscular 
energy. 


(139) Ovum on Seventh Day of Preznancy. 
FRANKEL (Centralbl. f. Gyndk., No. 22, 
1g02) demonstrated at the February 
meeting of the Munich Obstetrical 
Society a true ovum expelled on the 
seventh day after an overdue period. 
The patient was subject to habitual 
abortion. The decidua was expelled in 
one piece as a precise cast of the uterine 
cavity. On its lower part, not far from 
where the os internum would have lain 
before its attachment, was a conspicuous 
thickening, from the inner surface of 
which projected a transparent bulla of 
the size of a pin’s head'clearly represent- 
ing the ovum. A careful microscopical 
examination of the specimen is to be 
undertaken. 


(140) Ovarian Pregnancy. 
Fitna (Monats. f. Geb. u. Gyn., May, 
1902) recently read notes, before the 
Leipzig Obstetrical Society, of a case of 
ovarian pregnancy. The right ovary 
was continuous with the sac, whilst the 
fetus lay enveloped in omentum and 
was convcrted into a lithopaedion. The 
pregnancy seemed to have passed the 
fifth month. Half a year before the 
patient came under observation she had 
been delivered spontaneously. The 
abnormal pregnancy had occurred about 
three years previously. The condition 
of the Fallopian tubes is not described 
in the report, which says nothing as to 





whether the author considered the gesta- 
tion to be primary or secondary. 

(141) Chronic Inversion of Uterus, 
NisHo¥FF (Monats. f. Geb. u. Gyn., June, 
1902) detected inversion of the uterus 
in a woman, aged 64. She complained 
that the organ came down now and 
then, yet in other respects she did not 
seem to suffer. When 30 years old she 
was delivered of her first child, inver- 
sion occurred, and her doctor reduced 
the displacement. Aftera time she be- 
came pregnant again and aborted. 
From thenceforward till she was 50, 
haemorrhages occurred. Nijhoff found 
that the uterus was very movable, and 
prolapse was developing ; he therefore 
thought it best to remove the displaced 
organ. He doubted about the alleged 
abortion, suspecting that the inversion 
had never been completely reduced, so 
that it returned, and the bleeding occa- 
sioned by its return was taken for an 
abortion. 





THERAPEUTICS. 





(142) Phosphorus in Rickets, 
E. Uncar (Miinch. med. Woch., June 
17th, 1902) criticizes the reports of three 
eases of rickets treated with phosphorus 
in usual doses, in which the death was 
ascribed to the toxic effect of the drug. 
Franke’s case was that of a boy, aged 2 
years, who was give one teaspooniul of 
cod-liver oil, in which 1 part of phos- 
phorus was dissolved in 10,000 parts. On 
the following evening the dose was re- 
peated, and the same on the third day ; 
while on the fourth day a dose was 
given both in the morning and in the 
evening. As early as the evening of the 
third day the mother noticed marked 
jaundice of the skin of the whole body. 
The child died about a week later. The 
two other cases were reported by Leo, 
and presented the same type of appear- 
ances as the first—that is, there was 
jaundice, etc., preceding death. In 
Franke’s case the necropsy showed fatty 
degeneration of the greater part of the 
parenchyma of the liver. In Leo’s cases 
only one could be examined after death. 
Ungar deals with the matter because 
both these authors have come to the 
conclusion that it is not safe to give the 
ordinary doses of phosphorus, but sug- 
gests using a solution of 1 part in 100,000 
parts of oil, which represents a dose of 
,eee gr. for each teaspoonful. Heattacks 
the data used as argument that death 
was due in any of the cases to the drug ; 
in Franke’s case he believes that it is 
quite impossible for the symptoms of 
acute phosphorus poisoning to appear so 
soon, while he points out that the posé- 
mortem appearance would have fitted a 
case of chronie phosphorus poisoning, 
but do not fit the acute form. Leo’s 
eases are less clearly given, but he is 
able to detect but little evidence that 
death was in any way due to poisoning. 
He himself regards phosphorus as a 
most valuable remedy in rickets, and he 
thinks that by itshelp one can deal with. 
early cases very easily. For laryngeal 
spasm, which is so frequently caused by 
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rachitis, it acts extremely well. But 
it must not be given in homdeopathic 
doses, such as Leo suggests. He gives 
about ;35 gr. once a day, or rather 
smaller doses if given twice a day, with- 
out altering the dose, according to the 
age of the patient. A very good method 
of giving it, he says, is to dissolve the 
phosphorus in olive oil or oil of almonds, 
in the strength of 1 part in 100,000 parts. 
The mixture of phosphorus with cod- 
liver oil is so nauseous and smells so 
objectionable, that he has long since 
given it up. He regards it as a per- 
1ectly safe medicament. 


(143) Validol. 

W. Laqueur (Berl. klin. Woch., July 21st, 
1902) has received great benefit from the 
use of validol, and considers it his duty 
to call the attention of his colleagues to 
this drug. [le says that last summer 
he was attacked by a severe infection or 
intoxication which was characterized 
by violent pains in the head and limbs, 
fever, diarrhoea, enlargement of the 
spleen, increased retlexes, and marked 
hyperaesthesia of the skin and muscles. 
On the third day signs of collapse set 
in, and the acute stage of the illness 
lasted for a fortnight, while he did not 
entirely recover for about three-quarters 
ofa year. During this long illness he 
was frequently seized with attacks of 
cardiac weakness, and for this symptom 
he employed validol, which proved 
itself to be an excellent analeptic. At 
times he was able to ward off an attack 
by taking 3 to 5 drops as soon as he felt 
it coming on. He found that it acted 
promptly, but did not produce that 
after-period of depression which so 
many other stimulantsdo. He believes 
that its action is largely due to the free 
menthol which ?tcontains (30 per cent.), 
but he recognizes that the valerianic 
acid, which it also contains, is of im- 
portance. <A convenient form of ad- 
ministration is offered by the introduc- 
tion of chocolate pralines, each contain- 
ing 5 drops. 


(144) The Preparation of Epinephrin and 
its Compounds, 
EPINEPHRIN is the blood-pressure rais- 
ing constituent of the suprarenal gland, 
of which the so-called adrenalin and 
suprarenin are modifications. Abel 
(Johns Hopkins Bull., February-March, 
a describes further experiments on 
the isolation of this substance and its 
compounds. By extraction of glands in 
water, the addition of alcohol, and sub- 
sequently of an ammoniacal zinc solu- 
tion a solution is obtained, and from this 
zine compounds of epinephrin are pre- 
cipitated. The zine being removed by 
sulphuretted hydrogen a basic, minutely 
crystalline, though unstable compound 
was obtained, which agreed in some ofits 
properties with the so-called epinephrin 
but failed to exhibit certain other 
equally characteristic properties of this 
substance. Mineral acids, however, 
were found to convert this into a physi- 
ologically active substance giving all the 
characteristic pharmacological reactions 
of epinephrin. In this way highly 
606 D 





soluble and apparently stable salts of 
therapeutic and chemical importance 
may be easily made. 





- PATHOLOGY. 





(145) The Absorption of Liver Cells. 
CANTACUZENE (Ann. de I'Inst. Pasteur, 
July, 1902) has made an important con- 
tribution to the study of phagocytosis by 
observing the fate of liver cells injected 
into the peritoneal cavity or jugular vein 
of animals of different species. Their 
absorption is the more rapid the nearer 
the recipient animal is allied to that pro- 
viding the liver; its rapidity increases 
enormously in animals in which the in- 
jections have been frequently repeated. 
The injected liver cells remain alive for 
about three days; they are, however, 
killed immediately when engulfed by 
macrophages, which may take place at 
once ; failing this they undergo —— 
tion necrosis at the end of three days. 
The multinuclear leucocytes play at 
first a certain part in the absorption; 
they take up some protoplasm, which 
undergoes the eosinophile change and a 
little pigment, but they exercise no 
action on the nucleus. At the end of 
three days everything, hepatic cells and 
multinuclears, is destroyed by the uni- 
nuclear leucocytes. These penetrate into 
the centre of the mass and dissolve it 
up, nuclei pigment and ali, by intracel- 
lular digestion. The active macrophages 
tend to form fusion plasmodia (giant 
cells). The vacuoles in which digestion 
occurs lie round the periphery of the 
cells, and when they burst their con- 
tents diffuse through the surrounding 
media. The macrophages, now filled 
with hepatic granulations, re-enter the 
lymphatic circulation, many of them re- 
maining in the spleen. Extracellular 
digestion is never observed. Round the 
masses of liver substance there is, par- 
ticularly in animals in which repeated 
injections have been practised, an active 
development of young connective tissue 
which arises from fibroblast (uninuclear 
leucocytes) derived from the lymphatics 
and not from pre-existing connective 
tissue. Liver substance injected into 
the veins may be impacted in the lungs, 
whence it is removed by macrophages in 
twenty-four to thirty-six hours, or the 
liver, where it is gradually destroyed in 
eight to ten days, but its principal seat 
of destruction is in the blood sinuses of 
the spleen by the agency of the giant 
phagocytes of the pulp. The process, 
which at first involves considerable des- 
truction of the multinuclear cells, is 
usually complete in a week—that in the 
mesentery sometimes taking three 
months. The hepatic injections give 
rise to certain toxic lesions, such as 
tubal nephritis, and alsoto much myeloid 
changes in the spleen. 


(146) Suprarenal Diabetes, 
Buium (Arch. f. d. ges. Physiol., 1902) 
states that the suprarenal bodies con- 
tain a substance which when introduced 
into the circulation evokes diabetes. 
Very small quantities of suprarenal 
substance suffice for this; it results 
from the injection of the fifth part of 





the watery extract of one lamy 

renal into a rabbit; that oe se ay 
organ causes glycosuria to the extent le 
over 2 per cent.; that of two over : 
cent. of sugar in the urine, The | 
cosuria if well-marked lasts about th : 
days, and is produced by the sy: thee 
extract of the same species 9 alent 
as the subject as well as by that of othe 
species. The author believes that the 
active principle in this respect jg iden. 
tical with that which raises the blood, 
pressure ; he was able to obtain experi. 
mental glycosuria by the use of both 
the pharmaceutical extracts known 
suprarenin and adrenalin. Neither the 
occurrence nor the extent of the gly. 
cosuria was influenced by alterations in 
the diet. ‘The injections increased the 
sugar content of the blood, and cangeq 
glycosuria in fasting animals; in the 
latter case after the glycosuria had 
ceased it could be reinduced by g 
further injection of suprarenal extract 
after the administration of olive jj, 
The author holds this for a proof of the 
formation of carbohydrate from fat. He 
considers that the glycosuria from 
suprarenal extract injection is not 
closely allied to that from puncture of 
the fourth ventricle. 


q147) Acetonuria, 

WaLpvocEL (Langenbeck’s Archiv., Ba, 
Ixvi) gives a critical summary of all 
the most important work on this subject 
and endeavours to estimate its purport. 
It appears certain it is not derived 
either from albumen or carbohydrate 
but rather from the fats. The cause of 
fat destruction in the acetonuria of 
mental diseases and starvation is the 
failure of compensation, but acetonuria 
may also originate in a fat destruction 
which is due to toxic causes. To this 
type belongs the acetonuria which is 
found in about two-thirds of patients 
after narcosis. A personal factor, the 
oxidation energy, doubtless plays an 
important part in the determination of 
acetonuria and its cessation in states .of 
starvation and narcosis. In carcinoma- 
tous acetonuria both the inanition and 
intoxication factors play a part; the 
acetone usually appears in the later 
stages of this disease and may be absent 
in the earlier. In febrile acetonuria 
also both inanition and intoxication 
may be concerned. In diabetic aceto- 
nuria there appears to be no obscurity 
since we know that want of carbo 
hydrate evokes this condition. The 
diabetic cannot make use of carbo 
hydrate to compensate fat destruction. 
Alimentary acetonuria can only be pro 
duced artificially by withholding carbo- 
hydrates, but may also occur in certain 
disturbances of the digestive processes, 
probably for the same reasons and in 
the same way as in inanition. The 
acetone itself is formed in the tissues, 
probably in the large glands, but the 
cause of the antecedent fat destruction 
appears to be connected with the diges- 
tive tract. Recent researches have 
shown acetone to possess no toxic pro- 
perties so that the view which looked 
upon its development as an autointoxi- 
cation is deprived of its basis. 
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(148) Vasomotor Ataxia, 
Arthe annual meeting of the Associa- 
tion of American Physicians recently 
held in Washington, 8. Solis Cohen, of 
Philadelphia, presented a paper on this 
gubject (Med. Record, May 1oth). Hesaid 
that since his paper on the subject ten 
years ago, in which he had »eported 
twenty-four cases of vasomotor ataxia, 
he had seen, on an average, one case a 
week of this condition. Certain persons 
under certain condition manifested phe- 
nomena which in other persons required 
causes of greater moment to produce— 
in other words, behind all of the organs 
there was the man. These phenomena 
depended upon irregular and sometimes 
widely distributed contractions and 
dilatations of the capillaries and the 
smaller blood vessels. They might be 
divided into three classes, namely: (1) 
Those dependent upon excessive relaxa- 
tion of the vessels, often associated 
with impaired cardiac inhibition; (2) 
Those dependent upon excessive con- 
traction of the vessels, usually with 
disturbance of cardiac inhibition, but 
sometimes without cardiac phenomena, 
and (3) those in which phenomena of the 
two opposite groups were commingled. 
This last group was the more common. 
Graves’s disease presented an extreme 
type of the phenomena of excessive 
vascular relaxation with paresis of car- 
diac inhibition. We had been accus- 
tomed to hide our ignorance of the 
nature of many of these cases by desig- 
nating them idiosyncrasies. Raynaud’s 
disease was an excessive type of vascular 
constriction. Between these two ex- 
tremes were many varieties and grades 
of severity, for example urticaria, angio- 
neurotic oedema, drug idiosyncrasies, 
hay fever, tendencies to haemorrhages 
from various organs, minute cutaneous 
angiomata and paroxysmal tachycardia. 
Frequently these persons were hysteri- 
cal, but this was by no meansa constant 
accompaniment. Far and above these 
there were many ill-defined conditions 
arising in response to different stimuli, 
such as temperature toxaemias and emo- 
tions. The symptoms of the menopause 
were essentially vasomotor ataxic in 
character, but were a transient phase 
in the devolution of the female. 
Essential vasomotor ataxia was usu- 
ally a congenital condition affecting 
in different ways several members of 
one family. At times, however, they 
seemed to be acquired as a result of 
disease or accident. Morton Prince, 
of Boston, said he would rather call 
these phenomena the perversions of 
normal physiological functions. What 
had been described in the paper was 
practically what he had described as 
association neuroses. B. Sachs, of New 


York, said he could not see the great 
benefit to be derived from making 





this large group of cases of vasomotor 
ataxia. Cohen had placed as_ the 
extremes exophthalmic goitre and 
Raynaud’s disease, and while this specu- 
lation was interesting, it seemed to him 
more important to make concrete studies 
as to the true nature of tlrese and other 
diseases. A. Jacobi reported a _ case 
in which Graves’s disease had developed 
immediately upon a severe fright and 
mental emotion. 


(149) Muscular Contraction in Secondary 
Syphilis. 

Bicor draws attention (7hésede Toulouse, 
1901) to some further cases of a some- 
what rare result of secondary syphilis 
which has been already described by 
Ricord and Lancereaux. The condition 
is a form of contracture affecting prin- 
cipally the biceps, first manitesting 
itself by pain of an increasing character 
and most marked at night. The muscles 
become shortened. The patient finds 
that he has difficulty in extending the 
forearm and the upper arm. The con- 
tracture increases, and the Jimb becomes 
more flexed, so that considerable incon- 
venience and even deformity result. 
Finally, the forearm may be flexed on 
the upper at an acute angle. On palpa- 
tion the biceps shows an increase in 
volume and consistence, and is very 
rigid. Sensation is exaggerated, and on 
pinching the muscle a rapid and 
localized contraction appears, and may 
last for half an hour. The muscle itself 
is shortened as well as thicker. If pas- 
sive extension be tried, the forearm left 
to itself will returned to the flexed posi- 
tion. This condition is most frequently 
met with in syphilitic patients of marked 
neuropathic tendency, and_ usually 
oceurs in the first twelve or fifteen 
months of the disease. The muscles of 
the upper arm are not the only ones 
liable to be affected, as the ‘calf, the 
thigh, and the ham muscles may show 
the same symptoms. The prognosis is 
usually good, as the muscular contrac- 
ture disappears of itself, notwithstand- 
ing that the subjects in which it occurs 
are frequently extremely debilitated. 
The patient may, therefore, be rendered 
incapable of any form of employment 
while the contracture Jasts. Whatever 
its duration, the muscles do not seem to 
undergo any alteration of structure of 
either atrophic or degenerative charac- 
ter. It is not easy to explain the 
phenomenon. The writer suggests that 
it is due to a purely neural irritability 
of the muscle substance. Antisyphilitic 
treatment does not seem to have much 
influence on the contracted muscle. It 
is, therefore, advisable to employ 
massage and intramuscular injections of 
water in addition to the treatment for 
the general constitutional disease. 


(150) Diagnostic Injections of Tuberculin. 
Guinarp (Lyon Méd., May 11th and 18th, 
1902) describes the technique and results 
of tuberculin injections practised at 
the Sanatorium Friedrichsheim by 
Rumpf, the director. The tuberculin 
used is Koch’s original one, diluted by 
sterilized water containing } per cent. 





phenic acid. The first dilution contains 
o gr. 0.005 milligram of tuberculin 
to 10 gr. ot the phenolized water, the 
second o gr. 0.02 milligram, the third 
o gr. 10 milligrams. So that a gram 
syringe contains with the first solution 
0 gr. 0.0005, with the second 0 gr. 0.002, 
and with the third o gr. o.o10 milligram 
of pure tuberculin. The gram syringe 
is first filled with the weakest 
solution, which is injected into the con- 
nective tissue under the skin of the 
back. If no reaction, the second solu- 
tion is injected, but never till three 
days after the first. If necessary, 4 
third injection is given of a half a 
syringeful of the third solution (namely, 
o gr. 0.005 milligrams of tuberculin). 
In exceptional cases, doses of 0.006, 
o.o10, and oo15 milligram have been 
used, but in most cases a negative result 
with 0.005 milligram will exclude 
tuberculosis. The temperature should 
be taken throughout every two hours, 
beginning at least two days before the 
first injection. The reaction may be 
local or general. The general reaction 
shows itself by rise of temperature, 
malaise, faintness, etc. The local signs 
consist in the appearance or exaggera- 
tion of the clinical signs over the 
suspected area. It is exceptional for the 
local reaction to occur, however, without 
some elevation of the temperature. Of 
37 patients who received the injections 
at Friedrichsheim 27 reacted positively. 
The amount of tuberculin necessary was 
as follow: (1) o gr.o.coos milligram in 
14 cases; (2) o gr. 0002 milligram in 5 
cases; (3) 0 gr. 0 005 to 0.008 milligram 
in 5 cases; (4) ogr. 0.010 milligram in 2 
cases; (5)0gr. 0.015 milligram in 1 case. 
In 15 cases acharacteristic pulmonary re- 
action occurred. Twice a glandular 
reaction was observed with swelling and 
redness of the skin, and in one instance 
a tuberculous suppurative otitis was 
aggravated for a short time. Rumpf 
considers that a rise of temperature 
amounting to no more that 0.6°. 0.4°, or 
even 0.2° C., if it has not occurred before 
the injections and does not occur after 
their cessation, isenough to beconsidered 
asa definite positive reaction. When the 
procedure, as described above, is care- 
fully carried out, no danger need be 
feared. Of the 37 patients operated 
upon only two had to be kept in bed, 
and in both cases three days was long 
enough for them to lose the pyrexia. 








SURGERY. 
(151) Extirpation of the Ciliary Ganglion. 
DELENS (Bull. et Mém. de la Soc. de Chir. 
de Paris, No. 19, 1902) alludes to at- 
tempts that have recently been made 
by Terrien and Rohmer to remove the 
ciliary ganglion with the view of avoid- 
ing enucleation of the eyeball in cases 
of old glaucoma and of sympathetic 
irritation. Terrien, in investigations on 
the cadaver, found that the ganglion 
could be exposed by practising Krén- 
lein’s osteoplastic operation on the 
outer wall of the orbital cavity. The 
external rectus and the inferior oblique 
muscles having been divided after sec- 
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tion of the conjunctiva, the eyeball is 
drawn inwards. The capsule of Tenon 
is now opened up and the optic nerve 
sought for in the midst of the exposed 
mass of fat. The external bundle of 
ciliary nerves which may now be seen if 
traced backwards to the back part of 
the orbit will lead to the small ciliary 
ganglion. Rohmer has performed a 
similar operation on seven occasions, 
with satisfactory results, for the relief 
of painful attacks in eyes destroyed by 
glaucoma. This surgeon found that it 
was difficult in the living subject to ex- 
pose the ganglion itself, which it is 
sometimes impossible to distinguish on 
account of its small size and of the 
uaiform tint of the living and blood- 
stained tissues. It seems, however, 
that division by tearing of the eiliary 
nerves affords the same results as com- 


plete extirpation of the ganglion. 


(152) Transvesical Cauterization of the 
Prostate. 
BouFFLEUR (Annals of Surgery, July, 
1902), though convinced of the efficiency 
and value of cauterization in the treat- 
ment of prostatic hypertrophy, holds 
that the Bottini method of operating 
through the urethra is attended by 
serious disadvantages and dangers. 
This operation, it is pointed out, is per- 
formed wholly in the dark and fails to 
possess those elements of precision and 
contro) which are essentially character- 
istic of a perfect technique. It occurred 
to the author in 1895 that if cauteriza- 
tion were productive of salutary result, (¢ 
might be found advisable to apply it 
from above, through the bladder, and 
thus obviate all the uncertainties and 
dangers incidental to the urethral route. 
Two cases ate reported in which the 
author applied the Paquelin cautery to 
an enlarged prostate exposed by median 


suprapubic cystotomy. In one case 
there were no ill-effects from the opera- 


tion, and in the other the treatment was 
evidently followed by considerable im- 
provement, Transyesica) cauterization 


of the prostate, the author has recently 
learnt, has been practised by Murphy 


with unsatisfactory resulte, and has 
also been employed in Vienna and 
Paris. Notwithstanding these scanty 
and not very favourable records, the 
author is a keen advocate of this plan, 
which, he asserts, hag many apparent 
advantages, and is asimple, rational and 
comparatively safe and satisfactory 


method of applying the cautery to pro- 
static enlargements projecting into the 


bladder. 


(153) The Treatment of Intraperitoneal 
Rupture of the Bladder. 
LEDDERHOSE (Centralbl. re Chir., No. 26, 
1g02) communicated to the April meet- 
ing of the German Surgical Society a 
clinical record in support of his views 
on the treatment of intraperitoneal rup- 
ture of the urinary bladder. In cases of 
this injury, so long as no symptoms of 
peritonitis are presented, there is, the 
author holds, an absolute indication for 
laparotomy and vesical suture. On the 
other hand, if peritonitis has already 
developed itself before the patient comes 
784 8 





| under surgical observation, it is sug- 


gested that the treatment should be 
less active and more expectant than 
that usually practised at the present 
day. The surgeon, it is held, should 
for a time trust simply to a ‘‘ retention 
catheter.” If operative intervention be 
indicated by the persistence of a large 
collection of fluid in the abdominal 
cavity, it would be better, the author 
thinks, to let this out by one or more 
small incisions in the abdominal wall 
than to perform a formal laparotomy. 
Even if it be found necessary to make a 
free opening into a confined collection 
of peritonitic exudation it would still 
be better, he holds, to leave the bladder 
wound alone, and to trust to continuous 
drainage of this cavity by a retained 
eatheter. The author is convinced that 
by such treatment in cases of intra- 
peritoneal vesical rupture already com- 
plicated with peritonitis, the prognosis 
of such lesion will be much improved 
and more lives saved. 


(154) Resection of Small Intestine. 
BERNAYS (Ann. of Surg., June, 1902) 
publishes a case in which he resected 
298 cm. (9 ft. 11 in.) of ileum and 
jejunum, together with a large sarcoma- 
tous growth of the mesentery. The 
patient, a male aged 30 years, made, it 
is stated, a good recovery from the oper- 
ation, and rapidly gained weight. Ina 


table of 35 collected cases of resection af 


the small intestine it is shown that in 
4 instances only did the extent removed 
exceed that noted in the case reported 
by the author. In 1 of these cases the 
patient, a boy aged 8 years, was in good 
health one year after the operation; in 
another, a woman aged 61 years re- 
covered after the removal of over 1o ft. 
of small intestine, _ but. suffered from 
disturbances of digestion, unaltered 
food appearing rapidly in the stools. 
The results of these cases seem to be un- 
favourable to the view held by surgeons 
in this country, that more than 6 it. of 
intestine cannot be removed without 
serious risk. With regard tothe case 
published in this paper, the author 
states that since his paper was written 
the patient’s health has been impaired 
by attacks of severe headache and occta- 
sional vomiting, which pass away after 
the administration of a saline purgative, 


and may, it is suggested, be due to 
overfeeding. 








MIDWIFERY AND DISEASES OF 
WOMEN. 


(155) Dionin in Gynaecological Practice, 
O. Franke. (Therap. Monats., June, 1902) 
has employed dionin in his practice with 
satisfactory results. The chief use to 
which he has put it is in cases of dys- 
menorrhoea. In those cases in which 
the gynaecologist is forced to treat with- 
out having had the opportunity of 
making an exact diagnosis, as is often 
the case in private practice, when 
mothers will not allow a local exami- 
nation of the internal genital organs, 
or even a rectal one to be made, he finds 


that dionin in doses of | gr. will often 
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remove the pain. For inf, 
changes of the uterine appen tory 
uses it to quiet the pain during the ue 
stage. He eo that it gives hea 
results than chloral, and reeo ler 
the following form of administration - B 
Dionini 0.03 gram (3 gr.), ammon-sulphe. 
ichthyol 0.2 gram (3 gr.), butyri 

2.0 gram (30 gr.), ad globul. vaginalem 
He does not approve of employing tam. 
pons soaked in a glycerine solution of 
dionin, since the quantity of fluiq te- 
quired varies too widely to be safely em. 
ployed with this drug. Another com 
bination has stood him in good stead in 
cases of suppuration of the rectal wal] 
when operative treatment has to be post” 
poned for a time. It is as follows: 
Dionini 0.03 gram (3 gr.), dermatolj 
0.3 gram (43 gr.), butyri cacao 2.0 gram 
(30 gr.). Ft. suppositor. In painfal 
conditions which are met with in gynae. 
cological practice, therefore, he hag 


found the drug of considerable value. 


(156) Hydramnion, Maternal Disease, ana 
Fetal Defermity. 

JanicoT (Rev. Mens. de Gyn. Obstét, e 
Péd. de Bordeaux, April, 1902) recently 
exhibited before a Society a dissection 
of the genital tract of an eight months 
child that died, apparently of debility, 
on the second day. The mother way 
tuberculous, and the pregnancy com- 
plicated by hydramnion. ‘There was a 
horseshoe kidney which seemed to be 
made up of three distinct renal 
elements; the anatomy of the ma) 
formation is described at length and 
illustrated by diagrams. Janicot dwelt 
on the fact that in hydramnion the 
fetus was often externally malformed 
and not rarely died within a few days 
after birth of what was registered as 
debility but was really internal mab 
formation incompatible with existence, 
Beyond the horseshoe kidney there was 
no other malformation, not even in the 
skeleton; congenital talipes and anoma- 
lies in the bones are common in 
hydramnios, There was some discuy 
sion about horseshoe kidney being 
necessarily pathological as well as tera 
tological. Adults with horseshoe kid- 
ney may enjoy health; Andérodias 
recorded a death from nephritis in 4 
subject of this class, and Lefour sus 

ected that qualitative insufficiency 
might be detected in the urine froma 
horseshoe kidney. The health of the 
mother in hydramnion was often bad, 
Most frequently syphilis was present; 
in Janicot’s case the tuberculous iniec 
tion might have been the cause of the 
hydramnion. An undoubted case at 
hydramnion, due to streptococcus inler 
tion in pregnancy, was recently reported 
in Paris. Lastly, Lefour and Janico 
are inclined to suspect that abnormali- 
ties in the kidney may be the causeaf 


hydramnion, 


(157) Cancer of Cervix with Tuberculess 


of Tubes. 
EGBERT GRANDIN (Amer. Journ. Obstet. 


May, 1902) observed this condition in 4 
woman aged 36, who had been marti 
twenty years and had had two childrep, 


and aborted once. She was admit 
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‘tq hospital for haemorrhages, which 
ee lasted for several months. The 
cervix was cancerous and _ eroded 
anteriorly ; the uterus was still 
movable ; the a pendages were clearly 
enlarged. Abdominal hysterectomy 
was performed. The tubes were studded 
with miliary tubercles, which were also 
found on the peritoneum investing the 
bladder, and on the broad ligaments. 
The ovaries were sclerosed, the tubes 
thickened, congested, and with their 
fimbriae obliterated. Recent and old 
perimetric adhesions were found. There 
were absolutely no symptoms indicating 
tuberculous disease. Grandin in re- 
orting this case remarked that in a 
relatively large number of cases of 


tuberculosis of the female organs under 


- hisown observation, the diagnosis was 


made at the operation or afterwards by 
the pathologist. Only in a very few 
instances is the disease diagnosed prior 
to surgical interference. 


(158) Torsion of Ovarian Pedicle and 
Uterus in a Girl aged 16, 
Botpt (Amer. Journ. Obst , June, 1902) 
ublishes a case where a girl, aged 16, 
was suddenly seized with violent lanci- 
nating pains in the right side of the 
abjomen. A few months previously 


swelling had been detected, and a phy- 
sician pronounced her to be pregnant. 


After the pain the swelling increased 
rapidly, and at the end of a month an 
operation was performed; the swelling 
was il) cireumscribed, and bore several 
hard nodules. The superficial veins 
were distended. Diagnosis wag very 
uncertain. Boldt thought best to make 
avery long incision, almost reaching 
the ensiform cartilage. There were 
extensive omental and intestinal adhe- 
sions. The pedicle was twisted 360 
degrees from left to right, the body of 


the uterus was twisted on the cervix 
from right to left 90 degrees. There was 
much ascitic fluid. The tumour was a 
multilocular pseudomucinous cystoma, 
weighing nearly 19lb.; it was extracted 
vnopened. Boldt had recently removed 
a colloid tumour from a woman, aged 
273; it ruptured during: removal through 
arelatively small incision, and he was 
obliged to flush the peritoneum. He 
insists that it is best to deliver ovarian 


tumours unopened unless the surgeon 
is absolutely sure that the contents are 


Serous. 





THERAPEUTICS. 


(159) Treatment of Locomotor Ataxy by 
Regulated Movements of the Limbs. 
RHEIN (Ther. Gaz., June 15th, 1902) 
deals with systematic exercises “for 
reguloting and restoring the co-ordina- 
ion of the limbs in locomotor ataxy, 
and gives an account of the methods 
most successfully used, as well as cer- 
fain general directions of practical im- 
portance. The duration and frequency 
of the exercises varies with individual 
cases, and must be modified to suit the 
Strength and endurance of the patient, 


and the séances should be short and fre- 











quently repeated. Exercises should ter- 
minate at the first sign of fatigue. At 
first the movements should be prac- 
tised for fifteen to twenty minutes at a 
time and be repeated every hour for 
several hours of the day. All other 
exercises except the systematic ones 
prescribed should be prohibited, so that 
the mind is concentrated on the cura- 
tive exercises alone. After a severe 
attack of pain (‘‘ lightning” pains or 
visceral ‘‘crises ”) the patient should be 
kept in bed for a day or two, and all 
systematic movements discontinued 
a this time. All the exercises 
should be practised, first with the eyes 
open and then with the eyes closed, 
trusting to the cutaneous and muscular 
senses alone. A trained attendant 
should watch and see that the 
exercises are deliberately and ex- 
actly followed, and encourage the 
patient. Treatment should be con- 
tinued for months or years even when 
much improvement has been attained. 
The movements are divided into three 
classes as under: (1) Those performed 
while lying in bed. First, the patient 
lying supine flexes the lower limbs as 
high as possible, keeping knee and 
ankle extended, holds it stationary for a 
few seconds, and then lowers it. All 
jerky movements should be avoided. 
Secondly, the previous exercise is 
carried out with the addition of flexing 
and extending the knee with the other 
move ment. Thirdly, rotatory move- 
ments of the foot, ankle, and leg are 
described, as in riding a bicycle ( model 
wheel with cranks and pedals may be 
useful as an aid at first). Fourthly, th 

leg being elevated and extended, move- 
ments of abduction, adduction, and cir- 
cumduction are made. These move- 
ments are repeated with each leg alter- 
nately. (2) Movements performed with 
the patient seated upright in bed-or in a 
straight-backed chair. First, the ‘ bi- 


cycling” movements above described 
are repeated , secondly, the leg is alter- 
nately flexed, extended circumducted ; 
thirdly, attempts are made to delineate 
Outlines of figures (circles, lines, 
squares, ete.) with the big toe on the 
ground or on a blackboard placed ata 
convenient angle. (3) Exercises in 
standing and walking. First, the patient 
stands with his feet apart, and then with 
his feet close togther, and when equil- 
ibrium is improved this is done with 
the eyes closed (a walking stick may be 
used at first, but discarded as progress 
is made); secondly, the patient prac- 
tises walking in a straight line, in a 
circle, zigzag, an then over small 
obstacles (boots small blocks of wood, 
ete ); the stepping should be high at 
first; thirdly, walking chiefly on the 
ball of the foot; and fourthly, balancing 
on either leg should be practised. In 
walking the heel should not come down 
too heavily, a thing which ataxics do 
too much. Finally, if there is ataxia of 
the fingers and hands, these should be 
trained by sy stematic exercises, such as 
drawing lines, squares, etc., on a black- 
board, fingering exercises as on a piano, 
pegging holes in a board, threadin 


beads, and drawing geometrical and 


. 





complicated figures. Much patience is 
needed for success. 

(160) The Ultimate Results of Sanatorium 
Treatment of Consumptives of the 
Working Class. 

F. ReicuHe (Miinch. med. Woch., August 
19th, 1902) has followed up the after- 
histories of patients, who have been 
treated in the German Sanatoria for 
working classes, called Heilstaette, in 
order that he might be able to gauge the 
ultimate results of such treatment. e 
examined 2,273 patients for the Hanse 
Towns Insurance Society, but only deals 
with those who were under treatment. 
for more that four weeks, which includes 
1,571 persons who were subjected to one 
course, and 203 who were twice or three 
times in the sanatorium. The patients 
were discharged as ‘‘capable of doing 
full work, and of continuously earning a 
full living,” ‘ oe of doing partial 
work,” ‘ineapable of working,” and in 
a separate rubric one finds the number 
of those who died in sanatorium, The 
figures given were 1,364, 342, 66, and 1 
respectively. In tracing these patients 
further, Reiche only included those who 
had been under treatment from 1895 to 
1900, and who had been at least twelve 
months working or at home since the 
end of the treatment. Under the 
column of full capability he finds 527 
per cent. for 1895, 65 per cent. for 1896, 
67.7 per cent. for 1897, 58.1 per cent, lor 
1898, 61.7 per cent. for 1899, and 62.4 per 
cent. for 1900. For the whole period of 
six years, therefore, 62 1 per cent. were 
continuously capable of earning a full 
living ; 162 (=13.1 per cent.) died since 
their discharge. This number must, 
however, be discounted, as several died 


of independent ocurrences, such as 


pychoses, suicide, accident, malaria, etc. 
He says that there is little doubt that 
all patients were actually suffering from 
pulmonary tuberculosis; all doubtiuk 
eases and those whose ailments turned 
out to be of other nature were excluded, 
but of course only a certain number 
showed tubercle bacillus in the sputum ; 
916 had no sputum at all, while 443 
brought specimens of sputum which 
did not contain any, and were often 
obviously not secretions from the lunss 
at all. The ultimate results of the 
treatment of those who had tubercle 
bacillus shows a less favourable picture. 
In discussing the tables, he says that 
many of those coming under the head- 
ing of full work, were able to work 
beior e the treatment, but he has reason 
to believe that the greater number of 
these received much benefit from the 
course. Turning to the objective signs 
of disease, only in 118 of all the patients 
were the physical signs, which had been 
present on admission, gone, but in 
60 per cent. of these in the course of 
the following years fresh lung symptoms 
reappeared. In other words, one only 
comes across real cures rarely, but with 
all that, the results gained from an 
economical point of view are satis- 
factory. We must refer our readers 
who are interested in the tables and 
further discusssion of many points to 
the original paper. 
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(i161) A New Method of Vaccinating. 
Borcey (Gazz. Med. Lombarda, No. 39, 
1902) being dissatisfied with the results 
obtained by the ordinary methods of 
vaccination has tried the following 
method by which he gets better results. 
This consists in first producing a small 
blister by means of the application of a 
little disc of leather (shaped like 
Mayor's hammer) previously soaked for 
about three minutes in boiling water. 
A small blister about }cm. is formed 
under the skin and into this the lymph 
is injected with a needle or lancet. The 
results in the 18 cases experimented 
upon were as follows. One failed en- 
tirely but had been successfully vaccin- 
ated only three months previously. 
Two had general symptoms (fever, rest- 
lessness, etc.) without local pustule. 
The remaining 15 gave characteristic 
pustules. Of these 15,5 had been pre- 
viously vaccinated with positive and 10 
with negative result. The author says 
no more pain is caused by his method 
than by the usual mode of procedure. 





«162) The Treatmenv of Venereal Sores and 
Bubos, 

SupstituTes for iodotorm are constantly 
being sought for, as there are many dis- 
advantages attached to the use of this 
drug. [ts action may be regarded as an 
indirect antiseptic, since the tissues 
split up into its constituent parts, and 
free the iodine, which acts on the wound 
surface. G.J. Miiller( Deut. med. Woch., 
Nos. 17 and 18, 1902) says that if one 
observes an infected wound before and 
after treatment with iodoform, one 
notices that, whereas the tissues of the 
wound were covered by a pathological 
exudation, and the secretion was plenti- 
ful and chiefly serous, it becomes, after 
treatment, different; the exudation is 
cast off, and the secretion is lessened in 
quantity and becomes much richer in 
leucocytes. He regards this as a toxic 
action of iodoform. Following Schleich’s 
example, he sought for a homogeneous 
substance, which would not irritate the 
tissues, and still act in the same manner 
as iodoform, and found one in a combi- 
nation of iodine and gelatine, which, 
rubbed into a powder, goes by the name 
ofiodyloform, Itcontains 5 percent. of 
iodine, is insoluble in water. alcohol, 
and ether, and is a stable product. On 
turning his «ttention to the treatment 
of venereal sores (including both syphil- 
itic and soft chancres) he found that 
these conditions could be _ readily 
made to heal, if treated with ‘hot 
air cauterization” (after Audry). His 
method is to cocainize the sore, and 
then to blow through a suitable 
heating apparatus in short intervals, 
The heating point is held quite close 
to the surface. For simple cases, one 
need only produce a slight discoloration 
of the surface, but in phagedaena, actual 
burning must be employed. He then 
owders the surface with his iodylo- 
orm, which produces a slight sensation 
of burning for a short time. In soft 
sores, he always obtained good results 
early, and with hard sores he occasion- 
ally succeeds in healing without any 
further aid; but realizes that these may | 
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have been cases of ‘‘uleus mixtum.” 
Av times he used calomel), for powdering 
the chancres, and recently has had good 
results from ‘‘sublimate gelatine.” In 
dealing with the treatment of bubo, he 
states that he considers incision and 
following drainage to be the only rational 
method. There is no need to make 
erucial incisions, nor does he advise the 
use of the sharp spoon. He has ob- 
tained highly satisfactory results with a 
simple breaking down of any septa or 
bridges which may be found in the 
abscess cavity, and packing after pow- 
dering freely with iodyloform. He con- 
siders that his cases healed ina shorter 
period than is usual in these cases, 


PATHOLOGY. — 








(163) Pneumococcus Infection of the Joints 

and Bones. 
On the basis of 8 clinical cases of. this 
condition, and a survey of the litera- 
ture, Pfisterer (Jahrb. f. Kinderhettk., 
Bd. v, H. 4, p. 417) gives an account of 
its main features. These complications 
appear as a rule during the height of 
the primary disease, usually croupous 
pneumonia. The generalization of the 
pneumococcus takes place through the 
blood stream. Some cases, however, 
occur of pneumococcal inflammation 
apart from the presence of pneumonia, 
and in such the point of entrance is 
probably in the nasal cavities, the ton- 
sils, or the middle ear. Anatomically 
in the joints it is the synovia]) membrane 
that is usually attacked ; relatively fre- 
quently the inflammatory process 
spreads to the periarticular tissues. In 
pneumococcus ostitis the changes take 
place for the most part in the cortical 
bone, usually in the neighbourhood of 
epiphyseal lines; suppurative infection 
of the marrow has not been described. 
As a rule the disease runs a favourable 
course, but not invariably. The writer 
remarks. ‘‘ With a high degree of proba- 
bility can the diagnosis of pneumococcus 
ostitis be made when we have to deal 
with an acute process in a young child, 
relatively benign during the course of 
or shortly after a pneumonia or otitis 
media.” 


(164) Noma, 
TramBusti (Jl Policlin., January, 1902) 
has isolated a special bacillus from a 
case ofnoma. It is short (2 4), twice as 
long as wide, with rounded extremities, 
immobile, staining well with all the 
ordinary reagents and developing regu- 
larly in the usual media. Broth cultures 
gave traces of indo) after five days; no 
spores were observed. It is aérobic and 
pathogenic especially in rabbits. In 
pure culture it caused death by septi- 
caemia, but nothing like noma. But 
when mixed with other bacteria, for 
example, by inoculation on the scarified 
gum, then a typical noma condition de- 
veloped in the course of four or five days. 
Whether the bacillus isolated by the 
author is the only one which in associa- 
tion with the common flora of the 
mouth will cause noma remains to be 
seen; in any case, the experiments tend 
to show that noma is not a specific di- 


| 





— 


sease but only a special form 


grene, of gan. 





65) The Nature of Vaccine y; 

At the annual meeting of the Asscci 
tion of American Physicians hela ad 
cently at Washington, William ; 
Park, of New York, read a paper on this 
subject (Medical Record, May loth) He 
spoke of the use of the monkey to diffe: 
entiate between small-pox and chickep. 
pox. In no instance had there been an 
positive result from ; inoculation Wi 
chicken-pox, while in every cage of 
inoculation with small-pox the inocula. 
tion had * taken.” This seemed to him 
an absolutely safe method of differentia. 
tion in very obscure cases. Certain ex: 
periments seemed to show that calyes 
could be vaccinated with concentrateg 
crushed and filtered vaccine virug, by, 
these experiments were not yet “< 
plete. 





(166) Metastases in Primary Carcinoma of 
the Kidney. 

Sutter (Vireh. Archiv., Bd. clxviii, Heft 
2, May 28th, 1902) relates the patho. 
logical anatomy of a case of prim 
carcinoma of the kidney exhibiting two 
main points of interest— metastasis by 
the venous channels, and extension in 
directions opposite to that of the blood 
current. A man, aged 56, was admitted 
with a large growth in the left Join. The 
growth was inoperable. ost mortema 
renal new growth was found, with me 
tastases in the renal pelvis, in the sperm. 
atic cord, testicle, and penis by extension 
along the internal spermatic vein and 
the venous channels with which this 
vein communicated. In this way the 
vessels of the prostate and base of the 
bladder, of the venous sinuses of the 
corpora cavernosa, and of the dorsal vein 
of the penis were involved. The primary 
growth was of an adeno-carcinomatous 
nature; the secondary, in addition to 
this, exhibited papillomatous cha 
racters. 


(167) Hyphomycosis in the Horse, 
Haan (Centralbl. f. Bakt., Jane 18th, 
1902) describes a disease, hitherto unin 
vestigated, which has in the last two 
years been responsible for many deaths 
among horses in Batavia. Itis observed 
in two forms: in the one nodules form 
in the skin and subcutaneous tissues, 
in the other the mucosa and submucosa 
of the mouth, lips, and nose are affected, 
Around these nodules a process of rapid 
tissue destruction proceeds, which pene 
trates into the deeper structures. ‘The 
cause of the condition is a mycelium 
forming hyphomyces of peculiar cht 
racters; the process which results from 
its growth in the tissues is of the nature 
of hyaline degeneration. In treatment 
by operation it is necessary to keep well 
beyond the limits of the disease ; it is of 
interest to hear that in some recent cases 
large doses of potassium iodide wert 
given with very satisfactory results. 
The necrosis which is caused by the 
organism spreads rapidly into deeper 
parts in a manner resembling the ad- 
vance of actinomycosis. 
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MEDICINE. 
a6és) Beri-beri, ' 

Jn the July number of the Arch. fir 
behiffs- und Trop. Hygiene, the subject of 
peri beri receives attention. Hn. Luce, 
of the General Hospital of St. George, 
at Hamburg, writes concerning the 
supposed intection of the disease. He 
remarks that it is still an open ques- 
tion whether beri-beri is to be placed 
amongst the infectious diseases, which 
is to be regretted, as it often happens 
that a ship enters harbour with cases of 
the disease on board, and the question 
will arise whether infection is likely to 
apread through its crew, its sick, its 
Joads, or its drinking water. Scheube 
and Balz hold the disease to belong to 
the miasmatic contagious class ;a small 
number of tropical investigators think 
it to be due to an intoxication, carried 
by articles of food, such as fish or rice. 
Luce in 1901-1902 was in the Red Cross 
Society in the China expedition in the 
hospital ship Saroia, staying many 
weeks in Japan, where he investigated 
the etiology and epidemiology of beri- 
beri, and the result of his researches 
convince him that it is not infectious. 
No result, he says, has_ been yet ob- 
tained from the bacteriological investi- 
gation of the blood; certainly a number 
of organisms have been held answer- 
able, but they are not found constantly. 
Balz Scheube, and Koch have found no 
results in this direction. The view of 
Balz and Scheube is that there is a mias- 
matic infection from a poison emanat- 
ing from the soil. Anderson and Fiebig 
hold that an exhalation occurs from the 
soil due to a specific microorganism ; 
this is inhaled—this is in reality the ex- 
pression of the old views concerning 
akké about 600 A.D., which was held 
tobe a disease due to a poisonous gas 
from the soil, affecting first the legs and 
then the human body upwards. Now 
Scheube grounds his views of the in- 
fectious nature of the disease from the 
following consideration :—(1) The re- 
lationship between the season of the 
year and the outbreaks of the disease; 
(2) the presence of local foci and the 
geographical dispersion therefrom ; (3) 
the dispersal and transport of the 
disease. As regards the first argument, 
the tables of Balz for 1879-1881 certainly 
show a maximum of cases in July and 
August, the hottest months in the year. 
Again, the Japanese statistics show a 
correspondence between the rise and 
fall of the monthly temperature, the 
humidity curves, and the monthly per- 
centage of beri-beri cases. There is in 
facta legitimate correspondence between 
beri-beri and the time of year, and an 
mcrease of the disease at the same 
season as that of other infectious 
disease. As regards the second argu-. 
ment, beri-beri extends over a large 
part of the tropics and subtropics of 














both hemispheres. Scheube in addi- 
tion says ‘“beri-beri affects the 
sea coast and banks of large rivers and 
adjoining parts. It is less inland and 
1n mountainous districts, yet these do 
not completely escape—for example, 
the Indian highlands and the Japanese 
province of Shinano. Itis especially a 
disease of large towns, particularly the 
low-lying parts; also it prevails in 
certain places, as buildings, prisons, 
barracks, hospitals, and also on certain 
floors of a given building.” In Japan 
it is especially remarkable that the 
disease is a special disease of towns, 
with preference to the low-lying towns 
of the seacoast, affecting especially the 
localities that were formerly marshy 
and are badly drained, as in certain 
parts of Yokohama and Tokio. These 
are undeniable facts, but Luce con- 
siders them in no way favourable to 
the theory that the poison is a miasma, 
In Japan the disease is found not only 
in marshy places, but in high-lying 
regions in the interna) provinces with 
good climatic relations and where there 
18 NO miasmatic tendency—for example, 
in the flourishing province of Shinano, 
600 to 8co metres high, well drained by 
three large rivers. And here we may 
consider, says Luce, the question of 
drainage. The value of a soil for the 
production of the germs of disease 
depends chiefly on the nature of the 
contained organic material, the amount 
of moisture, ground water, and its 
temperature. We know that stagnant 
ground water will favour diffusion 
of any pestilence, and good drainage 
the contrary. It is known that 
marshes, especially such as are 
partly fed with sea water, are the 
chief sites of malaria, not when the 
greatest amount of water covers the 
Jand, but when it is drying up. A soil 
fully covered with water is as harmless 
as a dry soil. Now in Japan the soil 
does not present such peculiarities 
favourable for disease; there are no 
deltas or marshes. To sum up the re- 
sult of his investigations, Luce says 
that in the large towns the disease is 
limited to certain localities. Often he 
found in a neighbouring school and 
prison with the same hygienic condi- 
tions many cases of the disease in the 
school and none in the prison. Houses 
were picked out by the disease, even 
certain floors of the houses. The micro- 
organism not only picks out the place 
but even its victims. Men are most 
liable, women seldom, children never. 
Certain trades are picked out, as work- 
men in certain houses, whilst coolies 
outside in the free air escape. Balz 
found in 187981 there were only 68 
women attacked to 2,156 men. In 
schools also there were 899 victims; 
sailors gave 469, public officers 154, farm 
labourers 62, How can this fact be com- 
patible with a miasmatic infection—that 
those born ona given locality are less 
frequently attacked than those im- 


migrating thereto from a _ place 
free from the disease, whilst im- 
migrant Europeans, at any _ rate 
in Japan, are free? Also that 


| people with a strong constitution are 





more liable than those with a weak one, 
or that people living in good hygienic 
conditions are more prone than the 
lower classes? Again there is difficulty 
in accepting the theory of infection 
when we consider the course of out- 
breaks on board ship. As regards the 
third argument, Scheube says that beri- 
beri for the first time entered Japan in 
the eighteenth century. Luce doubts 
this, and holds it was present before, 
but not recognized. A physician of 
other nationality might be years in 
Japan before he saw a case, as he would 
not be consulted at first, the Japanese 
holding him to be ignorant of its 
nature. Beri-beri again, Luce points 
out, does not set in with an explosive 
infection, but gradually affects the 
better nourished middle classes, and in 
a less degree the badly nourished por- 
tion of the population. Thus from his 
researches Luce holds that only the first 
argument of Scheube has any preten- 
sions to prove the latter’s theory, and 
he altogether refuses to believe in a 
specific infection for the disease. In 
the same number of the Archivs De 
Schuttelaare writes of two epidemics of 
this disease at Diego-Suarez. The ra- 
tions of the men attacked were wanting 
in fat; the author of the paper at once 
gave the men 30 grams of fat in their 
diet, and no new Case arose. In the 
second epidemic the rations of those 
affected contained rice deteriorated from 
age. This was replaced by fresh bread 
and fresh non-decorticated rice from 
Madagascar, and an immediate arrest 
followed. At the same time no arrest 
occurred amongst those of the popula- 
tion who continued to eat the damaged 
rice. Thus the deteriorated rice would 
seem to have excited the disease, yet it 
could not be the sole cause, for other 
bodies of the troops, with the same 
peceant rations, but occupying canton- 
ments in a well-ventilated spot, were 
not affected. 


(169) The Unilateral Oceurrence of Kerniz’s 
Sigm as a symptom of Focal Brain 
Direase, 

Sater (Amer, Jour. of Med. Sci., May, 
1902), after referring to the literature of 
the subject, and calling attention to the 
comparatively frequent absence of the 
sign in tuberculous meningitis, reports 
two cases in which Kernig’s sign, exist- 
ing on one side only, seemed to be con- 
nected with a lesion on the opposite 
side of the brain. Case 1.—A labourer, 
aged 20, was admitted to hospital par- 
tially delirious, with a temperature of 
104°, heavily coated tongue, and com- 
plaining of severe headache and pains 
all over the body. On the following 
day he became acutely delirious, with 
slight retraction of the head, the left 
arm being strongly flexed and rigid, 
while the right was normal. The 
reflexes were not exaggerated, but 
Kernig’s sign was present in the left 
leg, while completely absent from the 
right. The urine contained albumen 
and casts, and there were signs of hypo- 
static congestion at the base of the left 
lung. During the next two days para- 
lysis of the left side of the face 
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developed, with protrusion of the 
tongue and rotation of the head to the 
left, there being marked flexor spasm 
in the left arm, which remained useless, 
while the right arm was normal. The 
left leg showed signs of paralysis, 
though Kernig’s sign was distinctly 
obtainable, and the knee-jerks, especi- 
ally on the left side, were increased. 
These symptoms, together with signs of 
endocardial mischief, gradually became 
more marked, Kernig’s and Babinski’s 
-signs being present only on the left 
side; a haemorrhagic eruption appeared 
over the whole body, and visible mucous 
membranes, death supervening five 
days after admission. The necropsy 
showed acute malignant endocarditis, 
with a focal encephalitis, there being 
meningeal congestion and a patch of 
haemorrhagic softening in the right 
motor area. Case 11.—A man, aged 37, 
complained of pain in the back and 
partial loss of power on the left side. 
Speech was thick and defective, and 
the left arm was completely flexed, 
efforts at movement being accompanied 
by involuntary associated movements of 
the right arm. The left knee-jerk was 
exaggerated, the leg being held in ex- 
treme extension, and both Kernig’s and 
Babinski’s signs were marked. Although 
no syphilitic history or signs could be 
discovered the patient improved upon 
increasing doses of potassium iodide, 
Kernig’s sign gradually disappearing as 
improvement progressed. From these 
cases it appears that Kernig’s sign may 
occur as a symptom of focal encephalitis 
upon the opposite side of the body, 
occasionally associated with spastic 
paresis of the leg, and with atonie flexor 
spasm of the arm, the occurrence of th e 
sign being probably due ‘‘to an irrita- 
tive lesion of the pyramidal tract that 
diminishes but does not destroy its 
functional activity.” 





SURGERY. 
q170) Minimal cain for Minor 
Surgical Operations, 
RIEDEL (Berl. klin. Woch., July 7th, 
1902) thinks that under certain cir- 
cumstances it is very useful to em- 
ploy partial anaesthesia. For this pur- 
pose he regards chloroform as better 
adapted than ether, as the latter is apt 
to cause a sensation of choking, and is 
not so quick in acting. He gives the 
chloroform in drops, the patient having 
fasted just as for complete anaesthesia. 
Alter about two minutes, when the 
patient has inhaled from 80 to 100 drops, 
the sensibility for pain will be found to 
be almost absent, although he knows 
what is happening. In this way, Riedel 
put the matter to the test, by asking 
assistants at the clinic who were having 
teeth drawn, to give the signal, when 
the stage of analgesia had arrived. They 
felt the forceps being applied to the 
tooth, felt the to-and-fro movement, and 
also the extraction of the tooth, but not 
the pain. Since one cannot expect lay 
persons to give the signal, he usually 
makes the patient count during the in- 
ha ation, and as soon as there is the 
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least irregularity in the counting, it is 
time to begin. When there is an idio- 
syncrasy against chloroform, he uses 
ether, but as stated, this takes longer to 
act. The danger of ethec bronchitis, 
however, is removed if one employs the 
drop method. Naturally this method is 
only of nse for short operations. It can- 
not replace either general full anaes- 
thesia or local anaesthesia, The method 
is of great value in reducing fractures, 
especially of the radius and fibula. 
Riedel points out that bad results after 
typical fracture-dislocation of the lower 
end of the radius are not uncommon, 
and that is due to the fact that many 
surgeons overlook the actual deformity, 
which depends on the impaction of the 
lower fragment into the upper. To re- 
duce the deformity one must employ 
force, and the best method of attaining 
a good result is to hyperextend with 
considerable force, which he generally 
does “ over the knee,” then to bring the 
part inte flexion briskly and at the same 
time bent to the ulnar side, and finally 
with much force to press the upper frag- 
ment dorsally and the lower fragment 
toward the palmar surface. This can 
only be carried out satisfactorily under 
the influence of some agent which will 
lessen the pain, and such an agent is the 
minimal drop dosage of chloroform. It 
matters little what form of splint is ap- 
plied, as long as the reposition is 
properly carried out, but the bandage 
should not be put on too firmly at first. 
The same method of removing pain may 
be employed with good results in dress- 
ing wounds after operation, when plug- 
ging is required. 


qqzi>) Wrephining in Cortical Epilepsy. 
Rasomoweky (Langenbeck’s Archiv, Bd. 
Ixvii, Hf. 1) finds that a whole series of 
questions on the subject of the operative 
treatment of epilepsy are as yet un- 
answered ; very often patients are not 
under observation long enough to esti- 
mate the final result, The records 
directly bearing on the question of the 
results obtained by Horsley’s method 
with removal of the affected centre are 
very scanty. The writer has operated 
nine times for cortical epilepsy, in seven 
of these by Horsley’s procedure. One 
case was a pure traumatic epilepsy, and 
in this apiece of bone was removed and 
a portion of the dura excised. Jn 
another casea condition of porencephaly 
was found, and this was treated by in- 
cision and drainage. The other 7 vases 
were of the cortical type, and all were 
treated on the same plan, that is to say, 
osteoplastic resection over the motor 
centres, exposure of the area concerned 
and search for the epileptogenic centre 
with electrodes and the induced current. 
In some cases the response to the latter 
was of the nature of true epileptic 
spasms, in others only single twitches 
were obtained. At the centre discovered 
in this way a portion of cortex was re- 
moved, until with a fairly strong current 
no epileptic contractions were obtained. 
Haemorrhage was but slight: once, 
however, the operation was interrupted 


hy free bleeding from the pia vessels. 


| The dura was sutured after the excision, 
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I 
the osteoplastic flap replac “eg 
age provided by gauze throne drains 
ing made in the bone, Healing a ra 
all cases favourable, and the operat ne 
was for the most well borne, In one enee 
some temporary paralysis interehase 
None of the cases died as a direct re- 
sult, but one ended fatally after com 
months from late infection apparently 
by the fistula left. As for the ultimate 
results of the 7 cases, 2 were aie 
satisfactory, 1 favourable, 2 doubtin] 
and 2 negative. The writer ascribes the 
good results to the ablation of the 
centre, not to the trephining itcelf or 
the provision of drainage. No bad 
effects, bodily or mental, resulted in 
any of the eases. In all cases where 
there is a history of trauma the Writey 
would advise operation directly de- 
signed to remove the effects of this, If 
this fail in results, then Horsiey’s 
method must be resorted to. Somere 
marks are also made on the subject of 
ventricular drainage. The writer con- 
siders it a dangerous procedure usually 
followed by infection and meningitis, 


(172) Morphine-Secopolamine Anaesthesia, 
B. Korrr (Minch. med. Woch., July 8th, 
1902) complements his report on the 
effect of anaesthesia by means of in- 
jections of morphine and scopolamine, 
The method apparently has not found 
favour with the majority of surgeons, 
and the action of the latter drug only 
has been dealt with by the ophthalmic 
surgeons and physicians in asy]ums. The 
latter prescribe it in doses of 0.co2 gram, 
(,', gr.), Which is higher than the doses 
which ke uses. The two drugs are an- 
tagonists. He does not think that it ig 
of ary advantage to employ smaller 
doses and to have recourse to chloro 
form anaesthesia if there is not a 
sufficient action. He has not met with 
any unfavourable effects in any of the 
130 cases in which the method was 
carried out, and the minor effects on the 
eyes and on the vascular system always 
passed off without trouble. He sets 
about it as follows: Four hours before 
the operation and half an-hour after a 
fluid breakfast he injects 0.01 gram of 
morphine (3gr.) and o.oo12 yram of 
scopolamine (,2, gr.); after two hours he 
makes a second injection of the same 
strength, and half-an-hour before the 
operation he makes the third. One 
must watch that the tongue does not 
fall back and thus impede the respira- 
tion. Once with a very weak patient he 
observed signs of weakness of the heart, 
but these disappeared on giving two 
injections of camphor. He considers 
that an assistant should be told off to 
attend to the anaesthesia. In cases of 
strangulated hernia he only uses two 
injections, and then has recourse to the 


ether spray for the ekin incision. 








MIDWIFERY AND DISEASES OF 
WOMEN. 


(173) Aecident from Thrombus after 
Puerperium. 


Curt (Prager med. Woch., No. 2, 1902) 


relates a case where the patient met he 
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death throvgh going out too soon after 
the puerperium, the necropsy showing 
Jearly that the fatal complications 
sberved after. the patient’s relapse 
were due to a septic thrombus. She 
was 28 years of age, and her fifth con- 
fnement passed off naturally till the 
thirteenth day, when she got up and 
went to church. On her return rigors 
and fever set in; next day she was 
drowsy, but beyond slight enlargement 
of the uterus and fetid lochia there was 
no abnormal lacal symptom. On the 
seventeenth day pains were felt in the 
left shoulder-joint; on the nineteenth 
leurisy with effusion occurred, and 
streptococci were detected in the fluid. 
A few days later several other symptoms 
were noted—nephritis, pain in the left 
elbow-joint, and a pustular rash on the 


’ trunk and extremities ; the temperature 


was high. Death occurred in the fourth 
week. The genito-urinary tract seemed 
to show no definite lesion, although the 
lymphatics and blood vessels were care- 
fullyexamined. A thrombus full of the 
streptococcus pyogenes was, however, 
found in the left common iliac vein ; it 
measured 2 in. long. Quantities of the 
streptococcus were detected in the 

Jeural effusion, whilst the germ was 
en to be much less abundant in the 
endometrium. Detachment of a portion 
of the thrombus, due to exercise too 
soon after delivery, seemed evidently 
the cause of the generalized sepsis. 





(174) Inflammation of Round Ligament 
simulating Incarcerated Omental 
Mernia. 
LICHTENSTEIN AND HERRMANN ( Monats. f. 
Geb. ue. Gynik., vol. xv, 1902, Supple- 
mental number) have published full 
clinical and pathological notes on acase 
of much interest. A single woman, 
aged 23, felt pain in the right groin 
alter lifting a weight, and noticed at the 
same time a swelling of the size of a 
hazel nut. After two days it grew 
bigger and harder, and became very 
painful. The patient entered hospital 
on the fourth day. Hiccough, vomit- 
ing, and dysuria were absent, and the 
bowels could be opened. It transpired 
that the patient had borne a child one 
year previously. After delivery vari- 
cose veins appeared in the abdominal 
integuments, especially about the right 
groin. The pelvic organs seemed 
normal, but the right uterine cornu was 
connected by a thick cord with the 
lump in the groin. That swelling was 
as big as a fist, firm and elastic, ex- 
tended to the Jabium, and did not 
involve the skin. It was not trans- 
parent, nor did it fluctuate, so that 
hydrocele of the canal of Nuck was 
improbable. Incarcerated epiplocele 
was suspected, enterocele being impro- 
bable, as no signs of obstruction had 
appeared. At theoperation the swelling 
was found to be the broad ligament 
strangely altered by chronic inflamma- 
tion; it contained a distinct abscess 
cavity, There was much haemorrhage 
from the varicose veins divided when 
the incisions were made to lay open the 
inguinal canal, and determine its’con- 


nexion with the uterus, from which 
organ it was carefully separated. The 
vermiform appendix, of unusual length 
and containing a foreign body, was ampu- 
tated. The operation was ended by 
closure of the inguinal canal and the 
external ring, as in radical cure of 
hernia. No part of the round ligament 
on the abdominal ‘Side of the internal 
ring was invoived in the inflammatory 
swelling, which showed changes mi- 
nutely described by the author. The 
uterus and appendages were explored 
during the operation, and found free 
from disease; hence the suppurative 
changes in the round ligament could 
hardly have been due to gonorrhoea or 
puerperal infection. The wound healed 
well. The authors admit that the causa- 
tion of the inflammation of the ligament 
was obscure ; it probably arose through 
injury to the adjacent varicose veins or 
to the connective tissue around them. 
A. Martin has described a case of in- 
flammation of the broad ligament: the 
intraperitoneal portion formed a swell- 
ing as big as a goose’s egg, which con- 
tained a cavity full of pus and blood. 
Gottschalk and Schramm each describe 
a case of true haematoma of the round 
ligament. Lichtenstein and Herrmann 
remind us that these unusual conditions 
must be borne in mind in any case where 
a swelling of uncertain character is 
detected in the inguinal region. 


(175) Rupture of Hymen and Allied 
Conditions, 

CHALEIX VIVIE (Gazette Hebdom., April 
1oth, 1902) reports cases of severe 
traumatism due to defloration. Besides 
profuse haemorrhage, there may be 
dysuria and vaginismus, not always 
very transitory. The bleeding from 
the hymen may result from exaggerated 
development of erectile tissue or from 
great thickness and vascularity of the 
membrane. There can be no doubt 
that in many of these cases there is 
no laceration of the free edge of the 
hymen. but the membrane is actually 
torn off from its posterior insertion. 
When this accident occurs, the tear 
may extend more or less into the 
vaginal mucous membrane. YVarices of 
the vulvar veins and, of course, haemo- 
philia, are causes of haemorrhage alter 
defloration. In a few cases where the 
posterior attachment of the hymen has 
been torn, the intromittent organ has 
opened up the recto- vaginal connective 
tissue or even lacerated the rectum. 





qt76) Primary Cancer of Female Urethra. 
VINEBERG (Amer. Journ. Med. Sei., July, 
1902) operated for this disease on a 
woman, aged 36. Her youngest child 
was 9 yearsof age. She had been subject 
to frequent micturition for many years. 
For the last six months she felt a burn- 
ing sensation in the urethra. There was 
smarting when passing urine, but no 
discharge or bleeding. The meatus 
and adjacent part of the vulva were free 
from disease. This is rare, and was 


noted in only 7 out of 27 cases of pri- 





| mary cancer of the female urethra col- 





lected by Ehrendorfer, A firm growth 
could be seen just within the urethral 
orifice. it completely surrounded the 
lower two-thirds of the urethral canal, 
and the morbid deposit was thickest 
posteriorly ; altogether the mass was as 
bigas asmall thumb. The cystoscope 
showed that the bladder and its 
sphincter were healthy, the adjacent 
vaginal mucous membrane was free. 
The whole urethra was excised, the 
sphincter of the bladder was damaged 
during the operation and repaired, but 
permanent incontinence of urme ensued 
and a plastic operation proved un- 
successful. Five months after the re- 
moval of the urethra the patient was in 
good health and free from any sign 
of recurrence. Vineberg adds 7 to 
Ehrendorfer’s 27 cases of cancer of the 
urethra, amongst the 7 are Campbell 
Kynoch’s (BRITISH MEDICAL JOURNAL, 
vol. i, 1901, p. 1208) and 5 others, all pub- 
lished since January, 1902, the sixth 
being McGill’s (Lancet, vol. ii, 1890, p. 
966). 





THERAPEUTICS. 





(177) Subcutancous Injections of Arsenic in 
Phthisis. 
Arsenic has been used since the days of 
Antyllus and Galen in the treatment of 
consumption, and in recent times, in 
one form or another, this drug has been 
widely recommended. It is said to in- 
crease the appetite, to lessen the short- 
ness of breath, to improve the weight, 
to check night sweats, and to exert a 
beneficial influence on the pulmonary 
process. H. Cybulski (Miinch. med. Woch., 
August 19th, 1902) has tried subcutane- 
ous injection of scdium arsenate in 10 
cases, and now publishes his results. 
He chose cases, which were not too far 
advanced to exclude a possible cure, and 
which presented slight pyrexia, in order 
to be able to watch the effect on the 
temperature. The solution used for in- 
jection was: Yodii arsenici 0.2 (= circa 
3 gr.), lig. acid. carbol. 5 per cent., 20.0 
(= cirea 52 drs.). Of this solution, one- 
tenth of a c.cm. syringe (equivalent to a 
little more than 13 min.) was injected 
at first, and the dose was increased by 
one-tenth ¢.cm. on every second day, 
until a whole c.cm. was reached. In 
all, twenty injections were made, and 
when there was any improvement, after 
the lapse of two to three weeks, the 
injections were again begun. The solu- 
tion was kept warm, and no actual pain 
was complained of. In 4 cases the in- 
jections had a definite effect, while in 
the remaining 6 no action could be ob- 
served. It caused a falling of tempera- 
ture, but this was only temporary. He 
further noted that the body weight in- 
creased ot and the appetite was 
also excited, even if not to any great 
extent. The effect on the subjective 
condition was favourable, and he states 
that the night sweats were often les- 
sened. The intestinal symptoms were 
not affected, but no diar: hoea was pro- 
duced, as is frequent when arsenic is 
given bythe mouth. The injections had 
no effect on the kidneys or heart. 
Finally he says that subcutaneous Injec- 
876 © 
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tions of arsenic has no effect on the pro- 
cess ia the Jungs at all. 


(178) Hetol Treatment of Phthisis in Private 
Practice, 
Ware he does not wish to disparage 
the usefulness of sanatorium treatment 
of phthisis, Katzenstein (Miinch. med. 
Woch., August 19th, 1902) considers that 
many cases have to be treated in their 
own homes, and for this purpose he can 
thoroughly recommend heto). In spite 
of many adverse criticisms, he finds 
that early cases can be cured by this 
means, and although he always selects 
his cases for treatment, he does not 
refuse to treat even advanced disease in 
this way. He does not forbid house- 
hold or other usual work, but hard 
bodily work, such as litting heavy 
weights, is not allowed. The patient is 
made to lie down far one to two hours in 
the afternoen, and to ependa like period 
in the open air. In cases in which more 
-than the apex of the lung is affected, 
and when there is great weakness or 
fever, he orders absolute rest in bed for 
atime. The diet must be plentiful, and 
he allows his patients to take wine or 
beer, according to their custom. As a 
rule, the night sweats disappeared dur- 
ing the first two to three weeks, the 
cough rapidly became milder, the ex- 
pectoration less, and more easily 
brought up. He gives short clinical 
histories of the cases, and from these it 
appears that all the children who were 
injected were entirely cured, and of the 
adalts, 5 males were cured, 3 others were 
much improved, and were cured by a 
subsequent treatment in a sanatorium : 
I was much improved, and after five 
weeks spent in the country came back 
well; one broke off the treatment after 
five weeks, when he was much im- 
proved, and the last male was improved 
during a course of four weeke’ duration, 
but is again under treatment on 
account of a severe relapse. Of the 
females, 28 in number, 17 were com- 
pletely cured, 9 were much improved, 
but either only turned up for treatment 
irregularly or discontinued attending 
too early, and the remaining two. who 
had to perform heavy work, did not im- 
prove under the treatment, but felt 
relatively well since they have been 
able to stay in the country and take care 
of themselves. With regard to the 
diagnosis, he says that he relied on 
physical signs, and in most of the cases 
did not examine for tubercle bacilli ('). 
Vo case so far hag suffered from a recur. 
rence, after having been discharged as 
cured. Instead of making the injections 
intravenously. as Landerer does, he 
simply injects the fluid into the intra- 
muscular tissue, generally into the 
triceps. The number of injections in 
each case varied between twenty and 
Seventy-two, while the length of the 
treatment in cured cases varied between 
two and six months. The dose which 
he employed for children was 0 3 c.cm. 
ofa per cent, solution, which is 3 mg., 
or about ., gr. of hetol. — were 
given up to 15 mg., or nearly j gr. 
Occasionally, he increased the dose up | 
8765 





to 25 mg., or nearly } gr. In conclusion, 
he wishes to stimulate other general 
practitioners to adopt this method of 
treating early cases of phthisis. 


q119) Pargatin. 

CONSIDERING that the usual purgatives 
and laxatives are very uncertain in 
their action, and are frequently followed 
by unpleasant effects, kK. v. Hoesslin 
(Miinch. med. Woch., August 12th, 1902) 
has tried the new preparation— pur- 
gatin—and is very satisfied with it. 
Puorgatin is a_ tasteless, odourless, 
yelluwish-brown crystalline substance. 
He gave it in doses of 0.5, 1, 1.5 and 
2 grams, and reports that in mild con- 
atipation the smaller doses may be sui- 
ficient, but as arule one has to use 1.5 
grams (223 gr.) to obtain satisfactory 
| results, The action is slow, but he has 
not known it to fail. The motion isa 
very easy one, and is generally either 
formed, but soft or semi-solid. He has 
not observed any bad effects, and all 
) the patients liked@it. Only one motion 
follows a single dose, so that it will be 

preferred to castor oi), calomel, etc., 
which frequently produce diarrhoea for 
) some time after. The price isa little 
higher than most aperients, 14 gram 
costing about 13d., if bought at a 
) chemist’s, although when obtained from 
the manufacturers 21 grams cost only 
14. He thinks it wise when ordering 
this preparation to patients to warn 
them that it may take twenty-four hours 
before acting, although the average 
time after 14 gram is six and a-half 
hours. 





A8e)> Chioride Retention after Saline 
Injections in Morbid Conditions, 
ACHARD AND Lausey (Bull.et Mém. de la 
Soc. Méd des Hop., p. 373, 1902) slate that 
in addition to their use in surgery, saline 
injections are frequently used in medical 
practice with the view of assisting the 
removal of toxie substances from the 
body, and are also employed in some 
cases of scanty urine to increase its out- 
pov. im 17 cases of pneumonia, 
pleuriay, enteric fever, uraemia, anaemia 
and chorea the writers have adminis- 
tered 1 Ditre of saline solution containing 
about 7 grams of NaC). The urine and 
b)oo0a were examined for chlorides before 


and after the injection. In only one 
case was the injection ioliowed by 
diuresis, and the patient had had poly- 
uria for some time. In the remaining 
cases there was practically no increase, 
and in 6 cases there was actual diminu- 
tion in the quantity of urine during the 
following twenty-four hours. As regards 
the chlorides, in one case (anaemia fol- 
lowing haemorrhage) the full amount of 
injected chlorides was excreted during 
the twenty-four hours ; in the remainder 
only traces were eliminated. It would 
appear that in these conditions the 
chloride excretion is diminished, and 
that the quantity injected is retained in 
the tissues, aud fixes a certain amount 
of water for its solution. Rabot and 
Bonnamour proposed the injection of 
artificial serum as a means of prognosis 


in diphtheria. Diuresis after injeetion 





indicated a benign, and its a 
grave, type. At is well kno a 
tain pathological conditions aie Cer. 
pneunomia and uraemia, alter the ache. 


the chloride elimination, but Tate of 
observations it would are the 


diuresis is not produced jp 
morbid conditions by saline injecti 
and on the contrary, the Chlorides as 
well as the water are retained in the 
tissues. 
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(181) Granular Degeneration of the 
Blood Corpuscie, 
STENGEL AND PEPPER (Amer, J 
Med. Sci, May, 1902) have Baten 
vestigations in continuation of g 
vious research, to ascertain (a) the pro. 
bable nature of the “granules” jg 
in the red blood corpuscles in cases of 
lead poisoning, and ©) the place of 
organ where such changes first occur jp 
the blood. To determine the latter, blood 
was drawn from different parts and organg 
of the body including scrapings of the 
spleen and bone marrow, and the 
parations examined microscopically 
four animals being used after they had 
been expoeed to the toxic action of lead 
for some time. The results obtained 
were practically uniform and gave no 
indication that the change began in the 
blood of any particular organ or part ot 
the body. Examinations made of the 
blood in various diseases other than 
lead poisoning with reference to the 
presence of “granules” in the red con 
puscles gave the following results. Out 
vf 18 vases of chlorosis abundant 
granules occurred in it. In every one 
of 7 cases of pernicious anaemia Jarge 
and fairly numerous granules were 
found. in io caser of leukaemia a few 
fine granules were found in all. (Other 
miscellaneous diseaces, comprising 195 
patients, were examined, and granuley 
were found in 34 cases which in 
cyuded 3 each of enteric lever, 
peritonitis, septicaemia, tuberculous 
arthritis and eardio-valvular Aiseaxe, 
2 cases of malaria, and the rest (1 each) 
of other affections. Perhaps one-half of 
these cases, according to the authors 
were cases of sepsis, but in none of the 
34 were the granules abundant or con 
spicuous, In the remaining 71 cases 
there were no granules. Thus with the 
single exception of lead poisoning n0 
condition that we as yet know of regu. 
larly caused on 
the erythrocyte, though other conditions 
operated to this end in occasional 
(septic) cases, As regards the nature ol 
these granules, some authors (Lazarus 
and Litten) thought there were frag- 
ments of pre-existing nuclei, a view 
since disproved by the observations of 
Grawitz, Bloch, and the authors, as the 
two conditions have been proved to co 
exist side by side, and no transition 
states have been observed. The granules 
are degeneration products of the pro 
toplasm of the red corpuscle, whether 
seen in bone marrow or in blood taken 
from a limb. Their diagnostic value 


Rea 


was great in lead poisoning. especially 


if chlorosis could be excluded. 
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resembled the attacks of pain in the 











Seer. 27, 1902.) EPITOME OF OURRENT MEDICAL LITERATURE, ee 66 
= t fi f tic, D the in. } the fact that a] d t 
worst forms of tic urin e in e fac at a localized meningitis 
AN EPITOME terval the existence ‘of a tal hyper. causing intense pain from icakemenes 
om algesia could be made out on the abdo- } of roots, is open to surgical interference 
minal wall corresponding to the area of {| with considerable promise of success. 
CURRENT MEDICAL LITERATURE. distribution of the eighth, ninth, and engeery 
ell — ——_—. | tenth dorsal roots. ‘This area was | (184) Blindness from Bilateral Lesions of the 
— sharply defined. — Examination of the Occipital Lobes. — 
MEDICINE. neighbouring skin outside the area | Josseraup (Lyon Méd., April 6th, 1902) 


(182) Lateral Patellar Reflex. 
JosseRAUD has recently brought before 
the Lyons Medical Society a case of 

eripheral neuritis in which tapping of 
the patellar tendon caused projec- 
tion of the leg and_ foot outwards 
instead of forwards (Lyon Méd., June 
$th, 1902). For some weeks alter 
walking in wet shoes his patient had 
guilered from pains in the legs. Her 
walk became slow and uncertain, but 
there was no steppage gait or inco- 
ordination. On examination the quad- 
riceps extensor muscle was found much 
atrophied, as also were the extensor 
muscles of the leg. Tingling, lancin- 
ating pains, tenderness to pressure, 
fibrillary tremor, and loss of excitability 
to the faradic current were also observed. 
Romberg’s and the Argyll-Robertson 
signs were absent. The outward projec- 
tion of the leg on percussion of the 
patellar tendon was clearly due to con- 
traction of the tensor fasciae latae, and 
occurred equally readily on percussion | 
of the tendon of thismuscle. Electrical 
stimulation of the tensor fasciae latae ) 
caused the same movement. This | 
muscle was not only free from atrophy, 
but was in a state of hyperexcitability. 
Stroking of the skin covering it or of the 
sole of the foot caused vigorous contrac- 
tion. It is doubtful whether the reac- 
tion of the tensor of the fasciae to stimu- } 
lation of the quadriceps tendon is due 
toa medullary or to a peripheral con- 
nexion. [t ig certain that before its 
insertion into the tibial tuberosity cer- 
tain fibres of the tensor tendon anasto- 
mose with fibres of the quadriceps 
attached to the outer edge ofthe patella. 


It seems reasonable, also, to postulate 


am anastomosis of nerve endings ; 
granted which, the phenomenon is ex- 
plained. It is possible that the ab- 
normal reflex above described may be 


of occasional use in the diagnosis of 


neuritis from poliomyelitis. 





4183) Neuralgia of the Posterior Roots. 

CHIPAULT AND LE Fur record the fol- 
lowing case (Gaz. des Hip., March 2oth, 
1902). A man, aged 48, with a possible 
specific history, had suffered for four 
years from violent pain situated in the 
latera) portion of the thorax and round 
the abdomen to the umbiiicus. At in- 
tervals varying from a few minutes to 
several hours the patient would have 
the most excruciating attacks of pain 
which were brought about by the least 
touch, and often spontaneously. 
These crises were accompanied by a 
violent contraction of the abdominal 
muscles on the right side which caused 
the patient to bend till the head almost 
touched the knees. There was at the 
same time violent expiration, so that 


the face became purple. These crises 





showed no such hyperalgesia. With 
the exception of the crises and the 
localized hyperalgesia, examination 
failed to reveal any other abnormaiity. 
As these crises were thought to be 
tabetic in character eareful examin- 
ation was made into all the reflex con- 
ditions, but no evidence was forthcom- 
ing to support such a hypothesis, and, 
as a matter of fact the knee-jerks were 
increased — rather than diminished. 
The patient had become addicted 
to some of the worst forms of 
dragging, and was prepared to risk any 
operation that might promise relief. 
On careful consideration of the case the 
writers came to the conclusion that it 
was one of neuritis affecting the pos- 
terior roots. They decided to operate, 
and the fifth, sixth, and seventh 
spinous processes were removed, as well 
as the arches. The dura mater was 
next opened by a longitudinal incision 
in the middle line. The eighth, ninth, 
and tenth dorsal roots were thus ex- 
posed to view, and it was noticed that 
those on the right side were 
embedded in their passage through 
the meninges in a _ layer of 
arachnoiditis. This Jatter had an 
almost cicatricial white and felted 
appearance, was very localized above, 
but below had extended a little beyond 
the opening into the vertebral canal. It 
was quite different from the surrouna- 
ing meninges, which appeared normal. 
it was certain therefore that this 
localized patch of inflammation was 
the cause of the intense crises from 
which the patient suffered. ‘The whole 


was removed, as well as 4 to 5 em. of 
the eighth and ninth roots and a portion 
of the tenth. The dura mater was 
sutured and the wound closed up. Some 
inconvenience was caused by a consider- 
able flow of cerebro-spinal fluid. There 
was also some haemorrhage. The patient 
bore the operation well, but the same 
evening there were intense crises of pain 
resembling sciatica affecting first the 
left and then the right leg. This pain 
was apparently caused by some clot 
which had extended down as far as the 
roots of the sciatic nerve. It lasted 
five days. Convalescence was retarded 
by a leak of cerebro-spinal fluid, due 
partly to the patient’s restlessness on 
account of the intense sciatic pain, but 
the wound healed up in three weeks. 
After the operation the patient experi- 
enced considerable relief from the pre- 
viously unbearable crises. There was 
an anaesthesia corresponding to the 
area of the roots removed. For a short 
time there was slight recrudescence of 
the crises, but by the time the patient 
was discharged from hospital these had 
become much less frequent and were 
considerably less marked than before. 
The writers regard this case as of great 


importance, demonstrating as it does 








records the following case: A woman, 
77 years of age, went to her work as 
usual one morning, and on taking up 
her sewing found that she could not see 
well enough to work. The evening be- 
fore she had read a newspaper. Three 
weeks later the blindness was absolute, 
the patient being unable to distinguish 
day from night. On examination the 
pupil was found insensible to light; the 
iundus was normal. The woman wasted 
rapidly, ahd died from pneumonia. At 
the necropsy marked atheroma of the 
basilar trunk and of the posterior cere- 
bral arteries was seen. One hemisphere 
showed an extensive patch of softening 
of the internal face of the occipital lobe, 
involving the cuneus, the calcarine 
fissure, and the lingual and fusiform 
lobes. On the other side the softening, 
which was obviously of the same date, 
was more circumscribed, being limited 
to the immediate neighbourhood of the 
calcarine fissure. The bilateral symmetry 
and the simultaneous occurrence of 
the lesions are noticeable, the more 
usual course being for a_ second hemi- 
anopsia to make the blindness complete. 
The absence of light reflex in cortical 
lesions is also considered unusual. Dé- 
jerine states, however, that in hemian- 
opsia only the iris of the unaffected half 
of the eye may react to light, so that a 
bilateralization of hemianopsia, such 
as may be considered to have occurred 
in Josseraud’s case, might cause total 


absence of the light reflex. 


(185) Trichobezoars, or Hair Balls in 


SBtomach. 
CATHELIN (Bull. et Mén. de la Soe. Anat. 
de Paris, January, 1902) has collected 
twenty-one reports of hair balls found in 
the stomach. All the patients were 
women, the majority young girls, of 
whom three or four were under 13. In 
several cases gastrotomy had been done, 
always with success; uvder this cate- 
gory are included Knowsley Thornton’s 
well-known case, also Schoénhern’s, 


which is the earliest (1883). Among the 


more recent are Siraud’s 1901). Jacob- 
son’s (1900), Schopf’s (1899),and Herbert 
Bruee’s of Toronto (Canada Lancet, 
November, 1901). Bruce’s case was very 
remarkable, as the mags of felted hair 
was of considerable length, tailing off 
into the duodenum. In this instance 
there was no hysteria, more or less the 
rule, and no marked discomfort. Dia- 
gnosis is extremely difficult: movable 
kidney, spleen, hydatid of pancreas 
ete., have been suspected, but occa- 
sionally, a history of hair swallow- 
ing may vindicate the truth. In one 
instance. that of a girl suffering 
from influenza, great masses of hair 
were swallowed. It ultimately formed 
amass 2 lb. in weight and as big as 
a cocoa-nut. After gastrotomy she 
showed no signs of insanity, or of any 
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neurosis, Talamon relates a case of 
wool-eating. The patient was a milliner 
under 18, who took to swallowing pieces 
of wool from her neckerchief until she 
had consumed the whole within a 


month, 


q186) Diagnosis by means of the Formed 
Elements of the Blood. 

WHitr CUniv. of Penn. Med. Bull.. 
April, 1902) remarks that no disease can 
be diagnosed on the basis of an exami- 
tion of the formed elements of the blood 
alone. For instance, in sarcoma these 
elements may exactly resemble those 
found in lymphatic leukaemia. Blood 
investigations as a means of diagnosis 
should concern itself not so much with 
the counting of the blood corpuscles 
and the estimation of the percentage of 
haemoglobin as with the morphological 
peculiarities of the elements of the 
blood. Two clinically similar cases of 
appendicitis with abscess may, for 
example, differ very considerably in the 
amount of leucocytosigs. On the other 
hand, by morphological studies, clinic- 
ally obscure cases can be differentiated 
from one another, such as progressive 
pernicious anaemia from the cachexia of 
carcinoma. Complete blood analysis is 
also of value in septic infections as a 
complement to other clinical means of 
diagnosis, as to the severity of the infec- 
tion, its duration, and prognosis, and 
the occurrence of complications such as 
mixed infection, intestinal perforations, 
etc. The writer gives many clinical 
illustrations of these points. 





SURGERY. 


(187) Foreign Bodies in the Lungs. 
KortTEWEG (Annals of Surgery, July, 1902) 
reports a case in which he successfully 
removed by pneumotomy a fragment of 
a lyddite shell driven between the 
second and third ribs into the right 
lung. The fragment measured 43 cm. 
in 118 longest dimension, and weighed 
42 grams. By means of the 2 rays not 
only was the presence of a foreign body 
of considerable size in the right lung 
confirmed, but also it was found easy to 
determine pretty accurately the situa- 
tion of the projectile with respect to the 
the thorax. In some general remarks on 
the treatment of foreign bodies in the 
lungs the author expresses a strong 
opinion in favour of early operative 
intervention. The latest statistics of 
foreign bodies inhaled into the lungs 


show that if the foreign body be expecto- 
rated either spontaneously or after 
tracheotomy, perfect cure almost gene- 
rally results. The character of the 
suffering, however, becomes generally 
the more serious the longer the foreign 
body has remained in the lungs. Im all 
cases in which the body definitely 
remains in the luog the final 
result is death. Leit to itself, any 
permanently-retained body must slowly 

ut surely kill the patient. Late opera- 
tions, performed with the view of arrest: 
ing suppuration in the injured lung 
may improve the patient's condition but 
will not, the author holds, effect a cure. 
966 8B 


| The unsatisfactory results of such treat- 
ment have induced surgeons to try to 
remove retained foreign bodies before 
the development of nis changes 
and bronchial ectasy. it is only of late, 
now that by the Roentgen rays the 
localization of a foreign body in the chest 
has become possible, that the surgeon 
can venture to operate in this way with 
any hope of success. In the case re- 
corded in this paper two operations were 
performed—the first for partial resec- 
tion of the second rib, the second 
after an interval of two weeks, during 
which adhesions were contracted be- 
tween the wall of the chest and the lung 
around the wound, by penetration of the 
lung, and extraction of the fragment of 
shell. The cavity thus formed was 
11cm. in depth. This, it is stated, is 
the second ease of extraction of a foreign 
body from the lung through anexternal 


wound, 


qi88) Respective Indications of Differenr 


Methods of Anaesthesia. 
Cuaput (Bull. et Mém. de la Soc. de Chir. 
de Parts, No. 17, 1902), in advocating a 
wider range of local anaesthesia in oper- 
ative surgery sums up his views in the 
following conclusions: Local cocainiza- 
tion associated with inhalation of 
chlorethy)] is evidently the method of 
election for small operations, and is in- 
dicated, whenever it is practicable, for 
patients who dread general anaesthesia, 
and also for diathesic subjects. This 
method is held to be applicable in oper- 
ations for the radical cure of hernia, in 
superficial laparotomy, and in many 
other operations of equal importance. 
It is contraindicated for children and 
emotional subjects, and in cases of com- 
plicated operation. Rachiococainiza- 
zation is the preferable method in oper- 
ations on the lower limbs, and on the 
arms, rectum, and both the male and 
the female genito-urinary organs, It is 
also applicable to superficial laparotomy 
and operations for hernia, and is indi- 
cated in operations on the chest and in 
difficult laparotomy when general anaes- 
thesia would not be free from danger, 


General anaesthesia is indispensable for 
children and emotional subjects, and for 


complicated operations on regions above 
the pelvis. Itis the method of choice 
for operations both major and of moder- 


ate severity on the suprapelvic zone in 
patients of good general health ; but is 





contraindicated in timid and feeble in 


feeble persons. 


(189) Goneorrhoeal Peritonitis. 
ViUNNER AND Harris (Bull. Johns Hop- 
kins Hosp., June, 1902) report geveral 
cases of general peritonitis due to gono- 
coccus infection. It is probably univer- 
sally admitted to-day that the gono- 
coccus may be the sole cause of an acute 
general peritonitis, but the questions of 
prognosis and treatment are still un- 
settled, The authors report cases show- 
ing the relative frequency and gravity 
of this condition in children. One 
patient, a child of to years, had a gonor- 
rhoeal vaginal discharge followed by 
peritonitis, The abdomen was opened 


and irrigated, but the patient died soon 


| 


| aftor the operation. @ ; 
cultivated pa the persococel were 
tion. In another child of 5 year uda- 
pyosalpinx and peritonitis dnreche old 
Several other cases of pyosalpiny and 
peritonitis of gonorrhoeal origin and 
reported in females, gonococgi being 
found in the tubes or peritoneal ...° 
The authors’ experience, together = 
a study of the literature, convinces the 
that surgical measures in goneerhastt 
peritonitis are of doubtiul value, Hoy- 
ever, the question of differential dia, 
gnosis will always need careiul con- 
sideration, and where there ig reasonable 
doubt operation should be performea 
Appendicitis must always be borne in 
mind. A history of gonorrhoea of recent 
date or long duration, with the dis- 
covery of gonococci in the ceryicgy 
vaginal, urethral, or glandular secre’ 
tions, should make the surgeon sug- 
picious. If there is a history of pelvie 
pain and tenderness, and a mass can be 
jelt in one or both ovarian regions, the 
diagnosis becomes probable. Ifa genera} 
peritonitis accompanies the above con- 
ditions, and has occurred immediately 
aiter the manipulation of pus tubes, or 
during a menstrual period, or in the 
puerperium, the diagnosis is almost 
certain. If the tubes contain pus in 
any quantity they should be removed. 
The question of removing the tubes 
when no pus is present must be decided 
by various circumstances, such as the 
desirability of risking preservation of 
the child-bearing function against future 
trouble from the tubes. The symptoms 
of acute gonorrhoeal peritonitis—abdo- 
minal distension, tenderness and 
rigidity, vomiting, high temperature, 
and rapid pulse—are similar to other 
forms of peritonitis, but the clinica} 
course is characteristic, After an acute 
onset lasting one to three days the 
symptoms suddenly abate, and the 
patient makes a rapid recovery, but 
usually preserving an intraperitoneal 
exudation, pelvic adhesions, or pup 
tubes. In the treatment of gonorrhoeal 
peritonitis the authors recommend rest 
In bed, turpentine stupes, mild cathar. 
tics, liquid diet, and stimulating treat- 
ment according to the severity of the 


symptoms. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





qi90) False Alarm of Uterine Malignancy. 


HEvGGE (Monats, f. Geb. und Gyn 
May, 1902) has observed 2 cases where 
blood and discharge came away from the 
uterusof women over 40. On these cases he 
founds ashort essay on innocent growths 
consisting of several layers of the uterine 
epithelium. The epithelial cells may be 
found in three or four layers, not only om 
the surface of the endometrium, but 
likewise in the uterine glands. Such @ 
condition must not be held as essentially 
malignant. The first patient was a 
woman, aged 44, who had borne six 





children, the youngest being 4 years old. 


Menorrhagia had set in, and at length, 
alter considerable irregularity in the 
period, flooding took place and continued 
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—— 
days. The curette was used 

=" jenuary. 3 1st, 1899, and the epithelium 
thus removed was multilaminated. The 
uterus was scraped once more in Feb- 
ymary, 1900. According to a report in 
December, 1901, the period had ceased 
entirely since February, 1901, and there 
was no evidence of any growth. The 
second patient was 49, and had not been 
regnant for seventeen years. In 
aan and February, 1900, there was 
uch uterine haemorrhage, and there 
bad been fetid discharge three years pre- 
yiously. On account of continued attacks 
of bleeding the curette was applied cn 
August 1st. The pathological condition 
jn question was detected on microsco- 
pical examination. A year later the 
curette was used once more as a test and 
precaution, but no trace of mutilamina- 
be found in the scrapings. 

There was no physical evidence of any 


pelvic tumour. 
(191) Malignant Disease of Round 


Lizament. 

FriaGEs! (Centralb. f. Gyndk., No. 31, 
1go2) was consulted by a single woman, 
aged 43, with ascites and all the appear- 
ances Of a malignant abdomina) tumour, 
The period had ceased for six years. 
She had been troubled for over two 
years with pain in the left of the hypo- 
gastric region, and for six months the 
abdomen had increased rapidly in size. 
The fluid had twice been removed by 

acentesis, and after the second tap- 
ping the left leg had become swollen. 
Dyspnoea with cachexia set in. Friggesi 
detected a fixed, hard, solid mass as big 
as a fetal head above the right groin. 
Itappeared that the oedema of the op- 
posite leg was due to the patient’s posi- 
tion in bed for three weeks; the left 
labium was much swollen. The relations 
of the tumour to the uterus could not be 
defined, owing to the ascites. At the 
operation about 16 pints of ascitic fluid 
escaped. The tumour was connected 
with the right cornu of the uterus by a 
short cord, clearly the round ligament 
which was lost on the capsule of the 
growth. Otherwise the uterus was free 
from any tumour. The whole convex 
outer aspect of the tumour was adherent, 


very intimately, with the parietes, so 
that the internal ring could not be de- 


fined. The uterine end of the broad 
ligament was transfixed, tied, and 
divided, the outer part of the tumour 
separated by the knife from the parietes, 
which ,were afterwards touched with 
Paquelin’s cautery. ‘The patient re- 
covered, the oedema of the left labium 
and lower extremity subsided, The 
tumour was a fibro-sarcoma. 


(192) Primary Cancer of Fallopian Tube, 
8toLz (Areh. f. Gynik., vol. lxvi, No 2, 
1902) reports a new case, which makes 
the forty-fourth genuine example of 
Primary cancer of the Fallopian tube re- 
corded in medical literature up to the 
middle of 1go1. He adds a table, or 
rather a series of short clinical notes, of 
27 cases reported since Siinger and 
Barth’s statistics were published. This 
list does not include Le Count’s 
(Erttomz, November 23rd, 1901) and 





Hardon’s (ib., January 4th, 1902). Stolz’s 
Own patient was 45 and had borne five 
children. For some time she had been 
subject to bearing-down pains ; for nine 
months no discharge or bleeding had 
been observed. Stolz wisely removed 
the whole uterus and opposite append- 
ages with the cancerous tube and its 
ovary. He likewise cleared the glands 
and connective tissue of the pelvis on 
Freund and Howard Kelly’s principle. 
The right tube was converted into a 
tumour of the size of a fetal head. 
Before the operation it lay in Dougias’s 
pouch, and the right fornix pushing the 
uterus upwards and forwards. It con- 
tained medullary material, andon micro- 
scopic examination proved to be an 
alveolar papillary cancer. There was 
secondary adeno-carcinoma of the ovary. 
The left appendages were normal. The 
microscopical appearances are figured, 
with a drawing of the parts removed. 
The operation was performed on July 
8th, 1901. The patient was in good 
health four months after the operation 
but there is no later report. Some of 
the pelvic glands removed were can- 
cerous. 


(193) Rupture of Uterus Followed by Abdo- 
minal Pregnancy. 
Doxror (Centralbl. f. Gynak., No. 31, 
1902) reports that a woman, aged 28, fell 
from a height when six months preg- 
nant, and struck her abdomen. Pain 
ensued, with bleeding which lasted for 
three weeks, when the patient was able 
to return to her duties, though the pain 
did not cease entirely. A solid, freely 
movable tumour of the size of a child’s 
head developed in the right half of 
the hypogastrium, immediately under 
the parietes. The uterus could not be 
Clearly defined. Extrauterine preg- 
nancy was diagnosed. On abdominal 
section a solid but shrunken ovum was 
exposed, it adhered to the parietes, 
uterus, right broad ligament, and 
omentum, The uterine attachment was 
found to be more than adhesion, pla- 
cental tissue ran from the ovum into a 
canal ag wide as the stem of a quill pen 
which traversed the uterine wall near 
the fundus, and represented the seat of 
rupture. The uterus was removed 
entire. The patient made a good re- 


covery. 


(194) Painless Spontaneous Delivery in 


Primipara, aged 39, with Tabes, 
Coun (Centralbl f. Gynik., No. 16, 1902) 
adds to the cases of pregnancy in tabes 
recorded by Mirabeau, Litschkus, and 
others. A nullipara, aged 37, consulted 
Cohn in 1894 for abdominal pains; she 
had been married twelve years without 
conceiving. Her gait struck him as odd, 
so he carefully examined herthoroughly 
and found that tabes dorsalis was dis- 
tinctly established. In November, 1806, 
he found that she was pregnant, whilst 
her physical and mental condition had 
grown very much worse. Cohnexpecteda 
bad labour on account of thenerve disease 
and the advanced age (39) of the patient. 
Yet spontaneous labour occurred in 
August, 1897; the patient felt no pain 


at any stage of the labour, and the aiter- 


. 























birth followed the child quickly. The 
puerperium was also free irom compli- 
cations. The child lived only eight 
months, the cause of death remains 
uncertain, The patient herself died of 
—- about one year after her confine- 
ment. 








THERAPEUTICS. 
qi95) The Serum Treatment of 
Rheumatism. 

Menzer (Zeit. 7. diaet.u. phystk. Therap., 
July, 1902) deals with a new method 
of treating acute and chronic rheu- 
matism. Acute rheumatism is char- 
acterized by having a peculiar re- 
lation with certain parasitic bacteria 
in the upper air passages, and according 
to the Jatest researches, it is always a 
streptococcus infection. Itis therefore 
reasonable to treat it with antistrep- 
tococcus serum. For this purpose 
Menzer prepared a serum, by immuniz- 
ing animals with streptococci isolated 
from the tonsils of rheumatic patients. 
The injection of this serum produces a 
reaction—that is, caused fresh inflam- 
mation and pyrexia—in persons suffer- 
ing from chronic rheumatism, and in 
the acute stage it favours the resolution 
processes. Normal animal serum and 
Marmorek’s serum does not have this 
effect. It does not lessen the fever, nor 
does it diminish the pain, as salicylic 
acid and its salts do; but the attack 
lasts for a shorter time than usual, and 
recurrences have not been observed. In 
zo acute cases treated in this way the 
average duration of the joint pain was 
five to six days, and of the fever six to 
seven days. Endocarditis also appears 
to have been favourably attacked. Cases 
of chronic rheumatism were improved 
or cured in from two to three weeks, 
although they had been treated without 
result by other methods for several 
months. The serum has not produced 
any bad effects, even when injected in 
large quantities, such as 50 c.cm.; the 
the only results being redness and swell- 
ing at the site of injection, and in a few 
cases swelling of the lymphatic glands. 
At times urticarial and papular rashes 
were noticed after the temperature had 
fallen. The serum was also applied in 
cases of mixed infection of phthisis and 
chronic streptococcus bronchitis. In 
the latter it affected a cure; which fact 
Menzer regards as proof against the 
specific nature of the rheumatism 
coccus. In the former it produced local 
reaction and fever. He employs it in 
doses of from 5to 10 ¢.cm. daily, and 
usually gives 50 to 75 c.cm. altogether. 


q196) Treatment of Boils. 


DesFossEs (La Presse Méd., July 9th, 
1902) discusses the treatment of furuncle. 
The condition may be local or general ; 


the former requiring local treatment, 


the latter general treatment in addition. 


Local treatment : When seen early abor- 
tive treatment should be tried by paint- 
ing with tincture of iodine. li there is 


adrop of pus this must be opened be- 
fore applying the iodine. If the boil 


does not abort, other treatment is re- 
quired. A carbolic acid spray of a 2 per 
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cent. solution may be used for two hours 
daily, the skin around the boi) being 
protected. Another method is to apply 
warm compresses of gauze soaked in sub- 
limate solution (1 in 2,000) and covered 
with guttapercha. The compresses are 
changed tive or six times in twenty-four 
hours. When the boil has arrived at 
maturity it may be incised or treated 
with the thermo-cautery. The incision 
should be deep, and if the boil is large, 
cruciform. Atter incision the core is 
usdally removed easily. When the boil 
is situated on the face incision should be 
done early to avoid phlebitis, Genera) 
treatment: Many drugs have been re- 
commended for furunculosis, such as 
tar preparations, alkalies, arsenic, eul- 
phur, naphthol, and bismuth salicylate. 
Brocg has lately recommended yeast, 
which he regards as a specific. A tea- 
spooniul of yeast is mixed in a glass of 
mineral water and taken three times a 
day before meals. his treatment is 
said to cause disappearance oj the boils 
and also prevent the formation of new 
ones ; but it does not act in all cases. 
Sometimes the yeast causes digestive 
disturbance and diarrhoea, but this very 
likely depends on the quality of the 
yeast. T'o avoid this a form of yeast 
suitable for injection has been prepared. 
Thig is injected deeply into the buttocks. 
If furunculosis is connected with glyco- 
suria or apy constitutiona) disease, 
medical treatment is required. Soap 
baths, alcoholic lotions and minute care 


of the skin often prevent the return of 
boils. 


(19%) Treatment of Erysipelas. 
8. TreGuBOwW (Deut. med. Woch., July 
3rd, 1902) relates that a simple and effec- 
tual method of treating erysipelas, 
which is practised as 2 home remedy in 
Bulgaria, is little known, and therefore 
worthy of being reported. It consists in 
exposing the affected part to the influ- 
ence of a flame until a burnof the first 
degree appears. He has tried the 
method in a number of cases and has 
had good results fromit. As a rule, he 
takes a piece of wool steeped in methy- 
lated spirit in a pair of pressure forceps, 
and, having set fire to the spirit, applies 
the flame close to the skin, generally 
about jin. from the surface. As soon 
as the patient complains of pain he 
moves the flame to another part of the 
erysipelas. This is done twice or three 
times a dav, and in most cases a cure 
can be effected in two days or less. 
Sometimes he finds that an ordinary 


spirit lamp can be used. 


(198) Anaesthesin. 
©. Kasse, (Therap. Monats., July, 
1902) writes that although he has used 
orthoform for five years in his throat 
and nose practice, and has every reason 
to be quite satisfied with it, yet he is 
loth to let any new anaesthetic pass by 
without testing its value. He finds 
that anaesthesin has one very important 
quality—it is the first preparation which 
can be inhaled to produce anaesthesia 
of the larynx without any danger of pro- 
ducing poisoning. He carries the in- 
halations out by means of the ordinary 
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steam inhaler, and finds that if one 
pulls the tongue as far as possible 
forwards, and places the tube far back, 
the results obtained are very good. The 
action may be extended to therapeutic 
uses if one uses an oily solution. He 
generally employs the following mix- 
ture: R Anaesthesin 20, mentholi 10—20, 
ol. olivae 100. The face must be covered 
with a cloth in order to exclude the 
vapour of the menthol from the mucous 
membranes of the eyes and nose; and 
if the patient does not become accus- 
tomed to the vapour after inhaling at 
first for a short period and later for 
longer periods, he then leaves out the 
menthol. The anaesthesia lasts from 
two hours to a whole day. {t will be 
found of great value in those cases of 
dysphagia following ulceration of the 
larynx in which the patient was de- 
pendent on a skilled laryngologist ; with 


the help of anaesthesin he can relieve 
himeelf. 





PATHOLOGY. 


(199) The Culture of the Greanism of 
Vaccinia and Variola. 
IsH1iAMI (Centralbl, f, Baxt., June 18th, 
1902) relates the results of his researches 
on the cause of variola. Hestates his con- 
clusion that none of the bacteria which 
arefoundinv ariolous lymph orin infected 
glands are causatively related to the 
disease. In sections of the artificially 
produced papules there is to be found, 
especially in the epithelial cells, acertain 
protozoon which is both constant and 
numerous in variola lymph, in vaccine 
lymph, and humanized lymph, as well 
as in variola and vaccina crusts. During 
the period of eruption it is also present 
in the blood and organs oi inoculated 
animals. This protozoon is of round or 
oval shape with a nucleus; in young 
forms amaeboid movements are seen. 
It muliiplies by fission and also by the 
production of cyst forms containing 
sporozoits; it belongs therefore to the 
sporozoa. Onaspecial culture medium 
composed for the most part of epithelial 
cells from uninoculated animals it can 
be favourably studied. When cultures 
made by this means are inoculated on to 
calves, vesicles exactly resembling 
those produced by the inoculation of 
ordinary lymph are produced, and these 
contain the sporozoa forms which are 
found in the others. Animals thus ino- 
culated are immune to _inoen)ations 
with ordinary lymph. Variola and vac- 
cinia are caused by the same parasite, 
for the parasites in both have identical 
appearances ; also the vesicles produced 
by the inoculation of variola lymph and 
vaccinialymph areidentical, andcultures 
obtained from variola crusts are capable 
of rendering an animal immune toinocu- 
lations with vaccine lymph. The virus 
which has been attenuated by passage 
through the body of the calf does not 
regain its virulence even when it is re- 


turned to the human body. 


(200) The Pathological Changes in Hodgkin’s 
Disease. 

Dorotuy M. Rrep (Johns Hopkins Hos- 

pital Reports, vol. x. 1902) contributes a 





careful study of the chan: REY, 
in the glands in § cageg at Hed Yie 
disease. It is unquestionablethate = 
siderable number of cases of Hodghir - 
disease end by developing tubercle _ 
it has been suggested that the feu 
affection is merely one of the 
forms of the latter. Miss Reed’s 
searches make it far more Probable ~ 


the latter ig a terminal infection bn 
tologically there is no resemblance he. 
tween the two. The essentig) Jactor j 

Hodgkin's disease is an overgrowth’ 
the so-called endothelial cells the 
lymphatic glands ; these are really 4g 
tened-out cells lining endothelial spa 4 
Nor does the microscopical picture Bu , 
gest a malignant neoplasm: it much 
more closely resembles a chronie in- 
flammatory process. There ig a grog 
increase of fibrous tissue, and eosin 
philes—apparently attracted by champ. 
taxis from the blood—are usually pre. 
sent in large numbers. Large Brant 
cells, derived from the endothelial ol. 


ments, are also present; their nuclei 


may be single; 11 multiple, they may 


be centrally or peripherally arranged, 


Carefully-conducted inoculation expeni- 
ments have all failed, The writer would 
limit the term Hodgkin’s disease to a 
clinical and pathological entity, the 
main features of which are painless pro. 
gressive glandular enlargements, Usn- 
ally starting in the cervical region, 
without the blood changes of leukaemia. 
The microscopical examination, if pr- 
perly made, is sufticient for the dia 
gnosis, which may, if necessary, be con: 
firmed by the negative results of inocu. 
lation. The pathological agent is as yet 
undiscovered, but has no direct relation 
to tuberculosis. 


(201) Caueer Statisties from a Morbid 
Anatomy Point of View, 
W. RgIcHELMANN (Berl. Klin. Woek, 
August 4th and 11th, 1902) has _ made 
some important observations with re 
gard to the pathologico-anatomical 
study of cancer, and reports fully on the 
same. Dealing with the cases which 
have been seen on the post-mortem table, 
he finds that among 711 cases of car 


cinoma 156, or 21.94 per cent., were not 





recognized as such during life. The 
eases had been observed by very cap 
able clinicians, and must therefore k 
regarded as undiagnosable, and in al) 
probability a far larger number of cases 
escape diagnosis in private practice, 
The actual increase of eancer, however, 
may be in part explained by the average 
higher age at death of the populs- 
tion, in part to the improved clinic 
means of diagnosis, and in part to 
the more frequent necropsies. He 
analyces his cases from the pointd 
condition of nutrition, and finds thai 
where there is superficial ulceratiot, 
where there are secondary growths, 

when the digestive track is affected, the 
nutrition is bad, and wasting, cachexia, 
and anaemia are marked, he deduct 
from these observations that in iteell 
carcinoma does not produce wasting 
ete., specifically. but that these sigi 
follow from the *ree conditions men 


tioned. 
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(202) Infantile Convulsions, 

th bject of a disenssion at 

the last sil Congress of Medicine, 
qhen Moussous and D’Kspine (Journ. de 
Méd. et de Chir. Pratiques, June 1oth, 
«go2) drew attention to some important 
points. One is in reference to the 
identity of infantile convulsions and 
epilepsy ag originally suggested by 
Féré—the relatively considerable pro- 
prtion of epileptics whose seizures 
began before the age of 5 years. Berger 
is. quoted as finding 20 per cent. of 
epileptios whose fits began in infancy. 
According to Gowers, a large number 
(12,5 per cent.) of epileptic cases began 
in the first three years of life, while 
Osler gives a still higher proportion — 
namely, 180 out of 480 cases. D'Espine 
points out conversely that a large 
pumber of children who suffer from 
convulsions subsequently becom epi- 
leptic ; and Coutts is quoted as finding 
11 out of 85 cases Of children having 
euffered from convulsions becoming 
epileptic, 29 cases showing other 
neuroses, the remaining 45 being un- 
afiected. Dufour has also quoted 
statistics in support of this hypothesis, 
and finds that, of 66 cases of infantile 
convulsions, 15 developed ordinary 
epilepsy. _Bullard and Townsend have 
ascertained the presence of other nervous 
phenomena in 9 out of 19 cases of 
children aged from 5 to 12 having had 
convulsions, the further developments 
being night terrors, insomnia, and 
enuresis; and in another series of 
30 cases due to the same source, 6 were 
mentally deficient or epileptic. Their 
conclusion is that a)) children suffering 
from infantile convulsions are predis- 
posed to various nervous affections. 
-Gillet found that 3 children out of 
23 cases Of infantile convulsions became 
epileptic and 1 hysterical ; 17 of these 23 
cases had a neuropathic family history. 
On the other hand D’Espine quotes from 
an examination of his own statistics 
that.infantile convulsions are the ex- 
pression of a temporary neurotic ten- 
dency and shouid, therefore, be com- 
pletely separated from cases of true 
epilepsy, the latter disease being, ac- 
cording to this authority, much less 
common than infantile convulsions or 
eclampsia—a disease often proving fatal, 
but which is at the same time capable 
of being completely cured without leav- 
ing any untoward impression on the 
nervous system. Moussous holds much 
the same opinion from a different point. 
ofview. If, he says, a large number of 
epileptics have suffered from infantile 
convulsions it must not be forgotten 
that a great number of persons have 
also had infantile convulsions without 
having become epileptic. In favour of 
this is the undoubter| fact that epilepsy 
8 @ most inveterate condition and it 











seems strange, admitting the identity 
oi the two dizeases, that when ib begins 
in childhood, in other words in a pre- 
cocious form, it shows the greatest ten- 
dency to disappear, Moreover, it is not 
in cases of epilepsy alone that an inquiry 
into the past history of the patient 
brings to fight a tendency to infantile 
convulsions fdr, granting that many 
cases of epilepsy have a past history of 
convulsion in childhood, the same may 
be said of patients suffering irom chorea, 
tic, neurasthenia and want of mental 
balance. Everything seems to depend 
upon the hereditary tendencies of the 
patient. Moussous insists on the con- 
nexion existing between strabismus and 
convulsions. Fora long time infantile 
convulsions have been regarded as a 
cause of strabismus especially in the 
convergent hypermetropic form. This 
view is not held by some authorities, 
Cabanes for instance. It is probable 
that the immediate cause of brain dis- 
turbance resulting in convulsions is in 
itself sufficient to upset those delicate 
co-ordinating movements connected 
with the visual axes and thus strabis- 
mus becomes itself a manifestation 
rather than an effect of the seizure; that 
is fo say convulsions and strabismus 
being due to a common cause, namely, 
a neuropathic heredity. Out of 62 cases 
of strabismus recorded in the Children’s 
Hospital in Bordeaux, Ginestoux ascer- 
tained the existence of convulsions in 
three-fourths. In cases of divergent 
strabismus convulsions have been less 
frequently noticed than in the form 
already mentioned. The absolute fre- 
quency of infantile convulsions has been 
differently estimated, and irom a large 
number of observations D’Espine makeg 
the somewhat surprising statement that 
infantile convulsions occur less fre- 
quintly than is supposed. Excluding 
symptomatic cases spasmodic conditions 
may be divided into three -groups, 
eclampsia, spasm of the glottis and 
tetany. The figures given by D'Espine 
refer to 208,035 children. Of these 1,274 
suffered from ordinary convulsions 
(eclampsia) giving 0 61 per cent., 693 or 
0.33 per cent. suifered from laryngeal 
spasm, 141 or 0.06 per cent. had tetany. 


(203) Typhoid Fever without Intestinal 
Changes. 
ALTHOUGH the theoretical possibility of 
typhoid fever existing without any 
lesions in the intestines has long been 
recognized, the actual existence of such 
a case has not hitherto been recorded. 
A. Blumenthal (Deut. med. Woeh., 
August 28th, 1902) has observed the 
following case, which ‘proves that this 
condition does exist. The patient was 
a young married woman, aged 23 years. 
She was five months pregnant when ad- 
mitted, and the illness had already 
been present for ten days. The first 
symptoms were headache, nausea, and 
fever, and later vomiting and diarrhoea. 
On examination, Blumenthal found that 
she was well nourished, her face was 
flushed, and the skin hot; she sat up in 
bed, on account of severe dyspnoea. 
There was slight oedema of the lower 
extremities. The tongue was cracked 








and furred; heart was normal, the ab- 
domen was distended, but not tender. 
There were roseolae on the skin of the 
abdomen and chest. The spleen could 
not be felt on account of the distension 
of the abdomen. The stools were thin, 
yellow, and presented the _ typical 


appearance of pea-soup stools. ‘l'em- 


perature was 104° F. The urine con- 
tained albumen and gave the diazo-re- 
action. The pulse was slightly dicrotie 
and 120 beats in the minute. Widal's 
reaction wae positive, with a dilution of 
1 in 150. The course of illness was 
typical of enteric fever. The patient 
aborted on the fourth day after ad- 
mission. Cough, dyspnoea, and expec- 
toration continued, and several small 
patches of dullness with numerous 
rales were found. On the tenth day 
after admission death ensued. (Cul- 
tural experiments made from the spleen 
of the fetus immediately after the 
abortion, led to negative results. At 
the necropsy to every one’s astonishment 
not a single typhoid ulcer was found in 
the intestines. ‘The spleen was enlarged, 
soft, and the pulp of a dark-red colour. 
In the lungs, several patches of real 
and not typhoid broncho-pneumonia 
were fuund. There were some haemor- 
rhages in the mucous membrane of the 
intestines, especially in the jejunum ; 
beside which, .the membrane showed 
signs Of slight io)licular inflammation. 
Although the necropsy appeared to con- 
tradict the clinical diagnosis, the cor- 
rectness of the latter was proved by 
cultural experiments made from the 
spleen, which proved the presence of 
typhosus bacilli. The same bacilli were 
feen in microscopical sections of the 


spleen and lymphatic glands. 


(204) Myopsychoses, or the Association of 
Muscular Troubles with Mental 
Troubles. 

Jorrroy (Rev. Neurol., April 15th, 1902) 
points out a fact which has almost been 
ignored by clinical neurologists, that 
many so-called myopathies and neuro- 
muscular affections are associated with 
mental troubles. Thus, Sydenham’s 
chorea (of children) is almost always 
accompanied by mental dullness or 
defect of intelligence, while in Hunting- 
don’s chorea (of adults, generally preg- 
nant women) there is much irritability 
and excitement often amounting to 
mania. Paralysis agitans is accom- 
panied by a mental defect—a moderate 
degree of dementia and apathy—while 
the automatic movements and cata- 
leptic attitudes of adolescents with 
mental trouble (adolescent insanity) 
often are the outcome of a profound 
degree of stupor with great mental 
obscuration and confusion. Since 
Duchenne, of Boulogne, recorded 5 or 
6 examples of it forty years ago, pro- 
gressive muscular atrophy has since 
then been recognized an being accom- 
panied by defective intellectual deve)- 
opment with mental symptoms some- 
times recalling those ofimbecility. Other 
observers have recorded examples of the 
same since Ducheune. Pseudo-hyper- 
trophic paralysis of children is asso- 
ciated with feebleness or defect of mind, 
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a8 was pointed out by Schiitzenberger, 
who described such casesin 1862, and 
by Benedikt, of Vienna, in 1864. Many 
other observers have since recorded 
cases of the last two forms of neuro- 
myopathy, neuromyopathy with asso- 
ciated mental troubles, for example, 
Westphal (1886), Spitzka (1890-92), 
Fabre (Thése de Montpellier, 1896-97), 
and the author himself. Joffroy pro- 
poses for such association of motor and 
mentalsymptomsthe term ‘‘myopsychy” 
or ‘‘ myopsy chopatby.” 





SURGERY. 





(205) Injections of Paraffin in Deformity of 
the Nose. 

Baratoux (Prog. Méd., May 17th, 1902) 
has successfully treated 13 cases of 
deformity of the nose by subcutaneous 
injections of paraffin. The paraffin must 
be homogenous, solid, and of crystalline 
texture. he author employs one with 
a melting pointof 57.5°C. for the external 
nose and one of 52.5° CU. forthe nasal fossa. 
The paraffin must be sterilized by heat- 
ing to boiling point. The skin must 
be sterilized as for a surgical operation. 
No anaesthesia is required. A syringe 
holding 3 to 5 grams is used, with a 
short, strong needle, 1 cm. long and 
¢mm. thick. The paraffin is liquefied 
by placing the vessel containing it in 
warm water. When the temperature is 
65° C. the syringe is filled. The needleis 
inserted in the subcutaneous tissue of 
the nose, a little outside the median line. 
Two or three centimetre cubes of paraffin 
are normally required. During injection 
the nose can be modelled by the fingers. 
After withdrawing the needle the shape 
of the nose is maintained for a few 
minutes by the fingers. A compress of 
cold water is applied for twenty-four 
hours. Experiments prove that at the 
end of six months the paraffin is intact 
and has undergone no change. Some 
time after injection it is encapsuled 
by a cystic membrane containing no 
cellular elements or blood vessels. 
Photographs are given of a case of con- 
genital syphilis and one of gummatous 
caries of the nose. 


(206) Treatment ot Congenital Ectopy of 
the Kidney, 
DELORE (Rev. de Chir., No. 9. 1602) 
holds that nephrectomy is indicated 
in most cases of ectopy of the kidney, 
the operation being justified by the 
pain and by the serious and often fatal 
general disturbance caused by this con- 
dition. Before removing the displaced 
organ itis very necessary to determine 
whether there be a sound kidney, and 
also whether this, if present, be quite 
sound and normal. Laparotomy, the 
author states, should be practised for a 
double object: to establish a sure dia- 
gnosis and forthe removal of the kidney. 
This organ when displaced presents the 
same conditions as those of a retro- 
peritoneal tumour. Moreover the renal 
vessels are increased in number and 
their distribution is abnormal. Hence 
the necessity in nephrectomy of free 
exposure. The lumbar method of 
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nephrectomy is contraindicated in such 
cases by the fixity of the gland and its 
abnormal situation. The vaginal method 
is indicated only in those rare cases in 
which the displacement has taken place 
into the cul-de-sac. Even in this form 
of renal displacement, however, the 
author, on account of the free supply of 
blood to the kidney and its close adhe- 
sion to surrounding parts, would be dis- 
posed to prefer laparotomy. 


(207) Early Diagnosis of Spinal Caries. 
ToupEerRt (Bull. et Mém. de la Soc. de 
Chir. de Paris (No. 29, 1902) supports by 
a clinical record the view held by him- 
self and originally suggested by Delbet, 
that simple retention due to vesical 
paralysis associated with exaggerated 
reflexes of the lower limb, is an indica- 
tion of commencing caries of the spine. 
These symptoms, it is held, are due to 
tuberculous pachymeningitis, and thus 
may precede spinal deformity, local or 
remote tenderness, contraction of the 
dorsal muscles, and rigidity of the ver- 
tebral column. This association of 
vesical weakness with exaggerated 
patellar and ankle reflexes affords a 
means of probable and not of certain 
diagnosis. Still, it is held, when the 
patient is not the subject of any infec- 
tion or general disease likely tu involve 
the cord, when there are no indications 
of hysteria, and when, finally, there isa 
decided family history of tuberculosis, 
the diagnosis of incipient spinal caries 
is a very probable one. 


(208) Trigger Finger. 
Cuari (La Rif. Med., April 17th, 1902) 
reports a typical case of trigger finger in 
a woman aged 62, who had used her 
fingers very much in the sewing of mat- 
tresses. As she presented the classical 
symptoms of this malady, a recapitula- 
tion of these will completely cover her 
ease. The characteristic symptom is a 
certain hitch in the movement of one or 
more fingers. Up to a certain point 
flexion or extension is normally carried 
sut; then the hitch occurs, which, how- 
ever, can be overcome either by in- 
creased effort or by the help of the other 
hand, but the rest of the movement 
follows with a snap or click (often 
loudly heard), and at a greatly increased 
rate. Itis this trigger-like snap which 
has given a name to the disease. 
Usually only one finger at a time is 
affected, and that the thumb or ring 
finger. Pain may vary from a mere dis- 
comfort to suffering which is almost un- 
bearable, and is usually referred to the 
metacarpo-phalangeal articulation, but 
the real seat of the snap is in the first 
interphalangeal articulation. Women 
are more liable than men (3 to 1), and 
it occurs as a rule in active adult life. 
Very often a small nodosity can be felt 
in or on the flexor tendon, and the most 
widely-accepted theory as to the patho- 
logy of trigger finger accounts for the 
symptoms by the combination of this 
nodosity on the tendon plus a narrowing 
of the sheath. Rheumatism, overwork 
of the tendon involved, ‘‘nerves” also 
play a part in the etiology. The pro- 
gnosis is good. If complete rest, mas- 





sage, etc., do not suffice to cure : 

measures are indicated. In the Lowi - 
case, after medical treatment had pe 
tried, the tendon of the flexor lien 
was — (a nodosity was found) mer | 
a small piece of thickened teng 

sheath excised, which sufticed = 





Of the 36 cases collected by the eats: 


8 showed changes in the ten 

17 changes in a tendon, “4 coor 

tendon ‘and sheath, 3 no change ph. 
5, changes in the cartilages and articulay 

ligaments. 





MIDWIFERY AND DISEASES of 
WOMEN 


(209) Treatment of Contracted Pelvis, 
Kroenia (Miinch. med. Woch., August 
12th, 1902) discusses the treatment of 
labour complicated by contracted pelvis 
and bases his arguments on the material . 
at the Leipzig Maternity clinic, He 
finds that one practises five methods for 
this condition, and deals with each of 
these separately. Before doing go, he 
says that it is impossible to make hard- 
and-fast rules for each degree of flattened 
or generally contracted pelvis, since the 
size of the fetal head, the strength of the 
labour pains, and above all, the impos. 
sibility of directly measuring the eon- 
jugata vera must upset any such rule, 
First he turns to version, and says that. 
in the cases in which the after-coming 
head may be supposed to pass through. 
the contracted inlet of the pelvis, one 
can never be sure whether it will not 
come through in the position of a vertex 
presentation, if one will wait; version 
must be performed either before the 
membranes have ruptured or imme- 
diately after, and at this time one has 
no means of estimating how much good 
pains and moulding may do. He has 
compared the results obtained in clinics 
where version was largely practised 
with those where this means was 
not used, and finds that the pro- 
gnosis for the child is not im 
proved. Next comes the high forceps 
operation, and of this, he says gynaeco- 
logists are mostly agreed that one 
should not apply forceps with the in 
tention of attempting to overcome the 
disproportion between the pelvis and 
fetal head. A forced delivery by this 
means is not safe for the mother .and 
almost certainly will sacrifice the life of 
the child. The third means of deal- 
ing with this condition is the im 
duction of premature labour. The 
same difficulty must be raised against 
this proceeding as against version, 
that one does not know if one can 
not obtain a living child by waiting, 
and he regards that the chances for the 
child are incomparably better if the 
fetus is allowed to come to full time. 
He therefore also puts this method o 
one side. The remaining two methods 
are symphysiotomy and Caesarean set 
tion. When the conjugata vera is not les 
than 3? in. these two operations may 
be considered as rival methods. A 
the former it must be remembered that 
after it has been performed the labouw 
will not be completed at once, that it 
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difficult operation and requires a 
‘killed surgeon and obstetrician. Once 

rformed, however, the future labours 
i the patient are not infrequently ren- 
dered more easy- Caesarean section is 
mach more easily performed and the 


a very 





child is delivered at once. But these 
rocedures still have a mortality of 
Pout 2 per cent., and this risk for the 
mother must be considered. He thinks 
that the best_ way of managing is to 
wait to see if the head will pass through 
the inlet of the pelvis, and if it does so, 
the labour may be completed with for- 
cops, if the mother’s life gets endan- 
gered during the waiting one always 
perforates the fetal head, which one may 
do to save the mother’s life; and if the 
two are in no immediate danger, then 
one should consider between symphysi- 
otomy and the abdominal operation. 


210) Carcinoma of the Cervix Obstructing 
Labour, 
BaMBERGER reports the following case 
(Minch. med. Woch., August 5th): He 
was called to a woman during the night 
of December 17th, 1901, whe was in 
labour, the attending midwife having 
diagnosed placenta praevia. The patient 
had previously had seven normal con- 
fnements, and the only abnormality 
which she had noticed during the pre- 
gent pregnancy was that she had lost 
blood at irregular intervals during the 
latter months. The membranes had 
ruptured five days before, and only for 
the last twelve hours had the pains 
been severe. On arrival, he found the 
patient very anaemic; the pulse small, 
imegular, and 120 in the minute; the 
temperature was 100.6° F.; there was 
dyspnoea and restlessness. The fundus 
was placed a fingerbreadth below the 
costal arch, to the right small fetal 
parts, to the left, the back, and the 
fetal head apparently immovable in the 
inlet of the pelvis. The fetal heart 
sounds were 144. The pains were 
strong and every three to five minutes. 
There was some bloody discharge which 
had a very offensive smell. The vaginal 
portion of the cervix was not dilated 
and extremely hard, in places dis- 
tinctly knotty. To the left there was 
asmall portion which was softer and 
more dilatable than the rest of the 
cervix; the finger could be passed 
through the external os, and came 
upon a soft mass, which proved to be 
blood clot on irrigating the parts with 
lysol solution. Behind this, on the 
right wall of the cervical canal, there 
was a tumour of the size of a hen’s 
egg, and at the part corresponding to 
the internal os, the wall was broken 
down and covered with offensive secre- 
tion. At the side of the tumour one 
could pass the finger on to the fetal 
head, which lay in the first poisition. It 
was clear that there was cervical car- 
cinoma which was obstructing the 
labour. The child’s life was in no 


danger, but the mother was in extreme 
danger, and it was therefore necessary 
todeliver as soon as possible, with as 
little damage to the mother as possible. 
As the growth extended right into the 
right parametrium it would have been 





of no use to remove parts of the growth 
in order to apply forceps, and therefoye 
he proceeded to make excisions as care- 
fully as possible into thé cervix, and at 
length succeeded in establishing a pas- 
Sage sufficient to pass the whole hand. 
He then attempted cautiously to turn 
the fetus, and was successful in doing 
so without experiencing any difficulty. 
The delivery followed fairly easily, and 
the child, a girl, was living and strong, 
without any caput succidanum. The 
incisions in the cervix were plugged 
with gauze after the placenta had been 
expressed. The patient vomited several 
times before she came out of the chloro- 
form anaesthesia. At 10 o'clock on the 
next day she complained of not being 
able to pass her water and of thirst, and 
on removing the packing a quantity of 
very offensive seropurulent bloody dis- 
charge came away, after which she 
could micturate. Temperature was 
103.2° and pulse 120, while the dyspnoea 
was marked. In the evening her con- 
dition was extremely bad, and she died 
¢ general septic peritonitis on the next 
ay. 


(211) Myoma of Vagina. 
MACHENHAUER (Centralbl. f. Gyn., No. 
21, 1902) attended a woman, aged 42, 
subject for a year to attacks of bleed- 
ing, Sometimes severe, with occasional 
sanious and purulent discharge. The 
patient had borne three children. A 
tumour was found filling the vagina, 
and attached to its posterior wall, high 
up. This growth was of the sizeof a 
fist, and covered with congested mucous 
membrane. It blocked the vagina so 
much that there was difficulty in deter- 
mining the relations of the uterus. The 
sound could not be passed, but the 
finger could reach a little pit or depres- 
sion above the tumour; this was the os 
externum. Then it was found that the 
uterus was separable from the growth 
and full of little swellings, some as big 
as a cherry; it moved freely. The 
tumour was easily removed by enuclea- 
tion out of the recto-vaginal septum 
after an incision through the vaginal 
mucous membrane. The eavity was 
plugged ; the tissues around it cicatrized 
so as to make a funnel-shaped depres- 
sion. The uterus was fouud to be retro- 
verted, but this displacement caused no 
symptoms. The tumour was made up 
entirely of smooth muscle fibres without 
any connective tissue. 





THERAPEUTICS. 

(212) Aspirin and Dialysate of Digitalis. 
GoeERGES (Berl. klin. Woch., August 11th, 
1902) reports his experience with aspirin, 
which extends over two years, and ex- 
presses the opinion that it is to be pre- 
ferred to sodium salicylate. The 
drug takes the form of small needle-like 
crystals of white colour, which are solu- 
ble at 37° C. in water up to1 per cent. 
It is an acetylate of salicylic acid. The 
combination is not disturbed in the pre- 
sence of acids, but in solution with 
dilute alkalies it is split up into its two 
constituents. The action has therefore 





been explained that the gastric juice 
does not alter it, but as soon as it is ab- 
sorbed the alkaline tluids of the body 
attack it, and allow a physiological 
action. Goerges says that although he 
has employed it in alarge number of 
cases, and often foralong time he has 
only seen vomiting in afew cases, and . 
only twice have the patients complained 
of singing in the ears and deafness. He 
instances a case in which he gave 1 gram 
toa 12-years old girl, three times a day 
for four months with only one interrup- 
tion, without any unpleasant effects. 
The drug has proved itself of great value 
in all forms of rheumatism, not only of 
joints, but also of muscles, endocardium, 
ete. He usually gives 0.5 gram (75 gr.) 
three or four times a day to children . 
between the ages of 2 and 5 years, and 
I gram.(15 gr.) to children between 6 and 
10. It has further proved itself to be 
particularly valuable in chorea. Goerges 
says that the attack is shortened, and 
that he has found it best tointerrupt the 
treatment after five days for three days, 
and then to begin again. Even very 
severe attacks are benefited in a short 
time by aspirin. Lastly, he states that 
the treatment is not dear, since one can 
buy tubes of twenty tablets of o.5 gram 
each for 1s. Another preparation, which 
he can recommend, is the dialysate of 
digitalis. Golaz has introduced a method 
of preparing drugs from plants by dialy-. 
sis, and the products thus obtained are 
of a definite strength and are stable. He 
has employed the dialysate made from 
the digitalis purpura and D. grandiflora 
and has found both equally efficacious 
Children of from 2 to 4 years may take 
2 drops three times a day, and tle dose 
may be increased after two or three days 
to 5 or 6 drops. Older children may 
have 5 drops to begin with, and later 8 to 
10 drops. The result of the administra- 
tion has been uniformly good ; the pulse, 
which was small and irregular, became 
strong and regular, the cyanosis disap- 
peared, and the general condition im- 
proved rapidly. This action was evident 
mostly on the second and at times on . 
the third day. In one case he continued 
the preparation for fourteen days with- 
out any bad effects taking place. These 
dialysates are nowin the market, and 
can be obtained from any chemist. (The 
last remark probably at present only 
applies to Germany). 


(213) The Action of Cholin and Neurin 
on the Circulation. 
ForMan&K devotes two papers (Arch. 
Internat. de Pharmacodynamie et de 
Thérapie., x, 3 and 4) to this subject. 
He used cholin in the form a 4 per cent. 
solution of the chloride and injected it 
into dogs. He found that, as previous 
observers had noted, a fall of blood 
pressure resulted, and he showed that 
this occurred after section of the medulla 
and destruction of the whole spinal cord. 
He could not determine whether the de- 
pressant influence was exerted through 
the heart or the peripheral vasomotor 
nerves. But from the associated accele- 
ration of the pulse and the fact that 
cholin is allied chemically to the 
ammonium galts, which he has shown to 
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exert acardio-depressant action the 
author is inclined to ascribe to it also a 
direct influence over the cardiac mus- 
culature or ganglia. These effects are 
followed later by a slowing of the pulse 
from stimulation of the vagus centre 
and a rise of blood pressure from vaso- 
constriction in the splanchnic area. 
Using the chloride of neurin in similar 
doses Formanék found that it raised the 
blood pressure by stimulating the vaso- 
motor centre and also the peripheral 
vaso-constrictor mechanism. In larger 
amount it caused a fall of blood pressure, 
even when the spinal cord had been 
destroyed ; this was then in all pro- 
bability due to a directly depressant 
action upon the heart, which was not 
able to raise the pressure to par. 


(214) The **Fango” Treatment and its 
Indications. 

In Battaglia, in the province of Padua, 
there are natural fango springs, in the 
fourm of small lakes, which give a sedi- 
ment from the interior of the earth of 
thermal water and slime mixed. This 
has been used for medical purposes as 
long ago as the time of Pliny and 
Galen, and the Romans built fine marble 
baths at Battaglia in order to employ 
the slime. E. Mory (Zeitsch. f. diaet. 
u. physik. Therap., August, 1902) de- 
scribes the method of using fango, and 
gives the indications for its use. Prac- 
tically speaking, fango is merely an 
excellent medium for applying heat to 
the surface of the body, and does not 
exert any specific action. Care must, 
however, be taken that it is properly 
applied, and to ensure this the physician 
should always either carry out the pack- 
ing himself at the first few applications, 
or at all events, be present while it is 
being carried out. ‘The fango must be 
applied at a suitable temperature, which 
varies according to the case, between 
46° and 58° C. or even between narrower 
limits still. Over the fango first one 
wraps a sheet, then a layer of macintosh, 
and then two layers of blankets. The 
ack may be over the whole body or 
ocal, and the patient is kept in bed 
during the application. After from half 
to one and a-half hour, according to the 
requirements of the case, the patient is 
unpacked and takesa douche or other bath 
to cleanse himself from the fango. In this 
way heat is applied in a manner which 
no other medium can fulfil. It sets on 
the part like plaster-of-paris, and retains 
the heat for a very long time. Apart 
from the thermal influence, it exerts a 
mechanical action by its weight. For 
rheumatic affections it answers almost 
marvellously, and is equally effica- 
cious in the acute as in the 
chronic form which affect the 
joints. The patient feels the comfort of 
the equal pressure and heat, and the 
pain is rapidly removed. In chronic 
rheumatism it acts especially well in 
those cases where there is much 
deformity, but when there is ankylosis 
and atrophy. as might be expected, it is 
of nouse. Mory recommends that this 
form of treatment be combined with 
massage, and says that he has received 
very good results in bed cases in this 
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way. In gout, too, he applies fango 
packs, and finds that the results are 
better and more quickly obtained than 
with other methods. Neuralgias, in- 
cluding sciatica and other forms, in 
which the cause is obscure, also respond 
well to the application, and he employs 
it, not only to the extremities and trunk, 
but also to the face. For the lest- 
named he covers the eyes with spectacles 
or wool, and leaves the mouth and nose 
free. Further, he uses it for inflamma- 
tory conditions of the pelvic organs, and 
believes that a sort of automassage 
which is produced by the weight of the 
fango together with the movements of 
the muscles, assists in the beneficial 
results, In some cases he combines 
with it treatment by electricity, and also 
sulphur baths. 
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(215) Sacecus Entericus and Pancreatic 
Digestion. 

Ep. Pozerski (Thése de Paris, 1902) 
gives the results of lengthy and numer- 
ous experiments made to ascertain the 
action of the intestinal juice in favour- 
ing the amylolytic action of the pancrea- 
tic and salivary secretions. Recent re- 
searches had shown during the past 
three years that the intestinal secretion 
(succus entericus) had complex diges- 
tive activities. Thus the amylolytic 
action of one of the pancreatic ferments 
has been shown by Pavloff. Bayliss and 
Starling, and Delezenne to be modifiable 
by the presence of succus entericus. 
The author made a number of experi- 
ments on rabbits and dogs, 33 in all, 
to determine the action of the pancreatic 
juice mixed with succus entericus on 
various foods under varying conditions. 
The conclusions reached from the series 
of experiments were as follows: (1) There 
exists in the succus entericus a sub- 
stance which renders active (or aids the 
action of) the amylose ferment of the 
pancreatic secretion. (2) This substance 
has a similar adjuvant action on the 
amylose of saliva and of aspergillus 
niger. (3) Maceration of lymphoid 
glands, especially the mesenteric glands 
and spleen, and of leucocytes gives rise 
to a substance which has similar ac- 
tivity in aiding the amylolytic ferment 
of the pancreatic juice. (4) This sub- 
has nothing in common with the trypsin 
of the pancreatic juice. (5) It is not 
itself a diastatic ferment. (6) The 
adjuvant action of this substance is 
probably due to the presence in it of 
certain salts and proteid materials, 
whose precise composition, however, 
has not yet been ascertained. This 
substance is present in the succus 
entericus; but, as to its exact origin 
(whether secreted by the.mucosa or 
derived from leucocytes which have 
passed into the alimentary canal in the 
processes of digestion) there is still 
some doubt. 


(216) Viability of Organisms in Dust 
Particles and Droplets of Moisture. 
Fottowine on Fiiigge’s researches on 
the distribution of organisms in fine 
droplets of moisture, Kirstein has 





yep re the' viability of 3 
igiosus an . typhosus u ‘ 
conditions. He Prat that nee —— 
isms, when subjected to diffuse daylight 
and free circulation of air lost their vital 
ity within a short period, almost without 
exception within twenty-four hourg ie 
now records (Zeit. f. Hygiene. Bd, pel y 
Heft. 1, p. 93) a series of similar obserya 
tions with diphtheria and tubercle 
bacilli and the bacillus of fowl chole . 
staphylococci, and anthrax spores : th 
were conducted, not in diffuse daylight 
but in a dimly lighted cellar, and thei, 
resistance was proportionately longer 
This varied within wide limits for the 
different species. B. prodigiogus and 
typhoid bacilli were dead in 24 hours: 
B. diphtheriae in from 24 to 48 hours: 
B. tuberculosis in 5 days; bacillus of 
fowl! cholera in 10 hours; staphyl. 
aurens in 8 to 10 days; streptococcus 
longus in 10 days, and anthrax spores in 
10 weeks. From these results Kirstein 
concludes that the infectivity of bag. 
teria-laden moisture droplets is ineop. 
siderable for B. typhosus and foyw) 
cholera, about 2 days for B. diphtheria 
and 5 days for B. tubercul. ; the results 
varying with the amount of daylight and 
air to which they are subjected. They 
vary also with the rapidity of drying, 
exsiccation has a high degree of preger. 
vative influence, although the reason for 
this is not evident. 


(217%) Relation of Bacteriolytic Enzymes to 
acquired Immunity. 
Petrie (Journ. Pathol. and Bacter, 
June, 1902) criticizes the researches of 
Emmerich and Léw on bacteriolytic 
enzymes, and the conclusions which 
these observers drew from them. They 
described the development of bacterio- 
lytic ferments in cultures, and gave par- 
ticular attention to that developed in 
cultures of 2. pyocyaneus, to which they 
gave the name pyocyanase. They be- 
lieved that this possessed bacteriolytic 
properties for other organisms, and that 
when injected into the animal body it 
formed a combination with the albumen 
of the tissues which was the chief agent 
in cases of artificial immunity. Petrie 
maintains as a result of series of experi- 
ments that the described bacteriolysis 
is not a true bacteriolysis, but that the 


destruction of the organisms in cultures | 
is due to purely osmotic causes, not to | 


any specific action of the proteolytic 
enzymes developed. This contention 
has been uphela by others; its truth 
causes the other assertions of Emmerich 


and Léw to fail in the significance which | 
they gave tothem. Even if not true,it | 
would be impossible to accept their | 
view of the production of an active im- | 


munizing agent by the combination of 
enzyme with albumens in the body; if 
this were so, the enzyme would be ren- 
dered incapable of forming other com- 


binations, and so of exerting specific | 


action on cellular or other elements. 


A CORRECTION. 
Iv the Errrome of August 23rd, Klotz is said to 
recommend tbe injection of “silver” for septic 
endocarditis. The preparation which he em 
ployed was argentum colloidale crede, and not 
silver salt, this being a modification of me 
silver (p. 27). 
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(218) The Diagnostie Value of Old 
Tubereulia, 
WueEn he published his first communi- 
eation on tuberculin, Koch said that he 
did not think that it would be going too 
far to suppose that tuberculin would be- 
come an indispensable diagnostic means 
in the future. This cannot be said to 
have been realized, but, according to 
Bandelier (Deut. med. Woch., May 15th, 
1902) there was every justification for 
the supposition. He has employed it 
in his sanatorium practice in a large 
mumber of cases, and asserts that not 
only is it a certain diagnostic means, 
out also that it is an absolutely safe 
one. It has been objected to on the 
ground that there is a danger of causing 
the tuberculous process in the lung to 
become more active, that a reaction 
does not demonstrate that the tuber- 
culous lesion is situated in the lung, 
and that it does not tell whether it is 
active or latent. Against these objec- 
tions, Bandelier states that as far as the 
first is concerned, provided that proper 
precautions aré observed, there need be 
no risk at all; answering the second. he 
is able to show that healed tuberculous 
lesions do not call forth a reaction, and 
therefore a reaction indicates that the 
process is active; and seeing that the 
doubtful cases, for which it is so neces- 
sary to have a means of early diagnosis, 
are cases in which there is some sign 
pointing to a possible pulmonary aflec- 
tion; therefore, it is a reasonable infer- 
ence, on obtaining a reaction, to assume 
that the tuberculous lesion is situated 
in the !ungs. In late cases marked re- 
actions'are not infrequentiy absent, this 
being due to auto-intoxication (accord- 
ing to Durban); but this fact does not 
disturb the value of the test, since it is 
only required in doubtful cases. Itis 
important to have a uniform method of 
employing the test if one wishes to 
bring it into general use. Koch's 
original method was to start with 1 mg. 
{approximately ,'. gr.), to repeat the 
injection after one or two days with 
5 mg., and, after a similar pause, to use 
1omg. The temperature must become 
elevated by 3° C. before one calls it a 
reaction, and for safety sake, the same 
dose which produced the raising of the 
temperature must be again repeated 
after the temperature has subsided, so 
as to exclude all chance extraneous fac- 
tors. Although Durban considers that 
5 mg. is to be regarded as the maximal 
dose for diagnostic purposes, Bandelier 
has reason to believe that at times no 
reaction is obtained with this dose, and 
yet the presence of a tuberculous lesion 
may be discovered by the injection of 
tomg. It is also wise to repeat the 
10 mg. dose when the first attempt does 
not call forth a reaction before conclud- 
ing that the patient has no active tuber- 





culosis. The author advises the use of 
the injections to ascertain whether a 
patient is cured or not before discharge. 
He states that after injecting a patient 
it is often possible to detect physical 
signs in the lungs which were not dis- 
coverable before. One should. however, 
remember that after treatment with 
either old or new tuberculin no reaction 
is obtainable, and therefore in this case 
it is of no diagnostic importance. In 
conclusion, he sums up as follows: (1) 
Tuberculin is the most trustworthy 
means of diagnosis for early.cases which 
we possess; (2) it is desirable, therefore, 
to attempt to secure a general use of the 
method, not only in sanatorium, but 
also in hospitals and in private prac- 
tice; (3) that one should, for the pur- 
poses of diagnosis, adhere minutely to 
Koch’s method; and (4) tuberculin is 
the safest means of determining whether 
a patient is cured or not. 


(219) Loss of Sleep. 

GILBERT (Amer. Med., September 13th, 
1902) has made experiments upon him- 
self and two others on this subject. He 
points out that in practice loss of sleep 
is asymptom, and its results are partly 
to be accounted for by the under- 
lying cause. The three subjects were 
aged between 24 and 28, regular in 
habits, healthy, and each accustomed to 
about eight hours sleep nightly. Each 
was kept awake for about ninety hours, 
during which a long set of experiments 
was repeated at six-hourly intervals. 
Thereafter they slept for an aver- 
age [period of twelve hours each, 
and awakened refreshed and well. 
Daily rhythm in sleepiness had been 
well-marked, the sleepiest period being 
about dawn.' The following is a summary 
of their definite conclusions: The 
pulse-rate is progressively slowed by 
loss of sleep, and after twenty-four 
hours an exercise which during that 
period increased, decreases it markedly ; 
the temperature is _ progressively 
lowered, but rises to normal after sleep; 
muscular strength is markedly de- 
creased; reaction time and reaction 
with discrimination and choice were 
markedly lengthened, but only after 
seventy-two hours of wakefulness; 
acuteness of vision was increased and of 
hearing decreased; the power of 
memorizing was profoundly impaired 
and Jatterly almost entirely lost; and 
the power of naming letters and of a«d- 
ing figures followed a similar course ; 
less and less nitrogen was excreted per 
hour during the sleep fast, whereas the 
excretion of phosphoric acid _was in- 
creased. 


(220) Typhoid Spine, 
PALLARD (Rev. Méd. de la Suisse Rom.; 
August 2oth, 1902) reports a case of a 
rare sequel of typhoid fever, which was 
first described by Quincke, in 1899, 
under the name of spondylitis typhosa. 
A locksmith, aged 21, was admitted to 
hospital on January 14th, on about the 
fourth day of an attack of typhoid fever 
of marked adynamiec type. For about 
fourteen days the temperature ranged 
between 102.2° and 104°, and the pulse 





between 120 and 140. After a conval- 
escence prolonged by an attack of phleb- 
itis of the right lower limb, he was dis- 
charged on March 25th. On April 15th 
he resumed work, but abandoned it two 
days later on account of the reappear- 
ance of phlebitis. He stayed indoors, 
but occasionally walked a few steps. 
About the same time lumbar pain was 
noticed. On May 15th, while seated on 
a garden seat, he was suddenly seized 
with lumbar pain, so violent that he 
reached his room with the greatest diffi- 
culty. On May 18th he entered hospital 
with a temperature of 105.8°, which 
next morning fell to 1co.4°, but rose 
again in the evening to 102.2°. On the 
following day he was apyretic. There 
was slight tenderness in the course of 
the saphena vein, which was otherwise 
normal. The patient lay with flexed 
knees and hips, and rigid abdominal 
muscles. The whole of the lumbar 
spine was the seat of intense diffuse 
pain, and was held rigidly. The knee- 
jerks were exaggerated, and there was a 
difticulty in a sitting position in com- 
pletely extending the legs. Babinski’s 
sign was absent. The neck was rigid. 
The pupils were unequal, the left being 
markedly dilated. he corneal reflex 
was normal. There were no sensory 
disturbances. The urine was normal. 
There was impaired resonance and de- 
ficient air entry below the spine of the 
left scapula with scattered rdles over 
the whole lung. On May 23rd the con- 
dition was very similar except for the 
presence of epileptiform tremors, which 
were most marked on the left side. The 
sputum, which was copious, contained 
no tubercle bacilli. The lumbar 
region was extremely tender, but 
not swollen. On June t1oth_ the 
pain appeared to be worse than on 
admission. ‘The sphincters were un- 
affected. The inequality of the pupils 
had disappéared. <A radiograph showed 
no perceptible thickening of the spinal 
column. Treatment consisted in rest 
in bed and small doses of bromide. 
Early in July improvement was noted, 
andon July 1oth the man could walk 
without support. There was no tender- 
ness over the spine, but the knee-jerks 
were still exaggerated. It was remark- 
able that the intensity of Widal’s reac- 
tion, which was present on admission, 
developed steadily part passu with an 
increase in the spinal symptoms. Itis 
the rule for the reaction to be obtainable 
unusually long after convalescence if 
the typhoid bacillus persists in a local- 
ized torm ; for instance, of osteomyelitis. 
As the reaction was present in one re- 
ported case on the 118th day, in another 
after six, and in another after twelve, 
months, it is probable, though not 
proved, that typhoid spondylitis is due 
to Eberth’s bacillus. Seven previously 
reported cases collected by the writer 
show that this is a fairly typical case, 
though inequality of pupils and pul- 
monary symptoms are unusual. In 
some there was merely pain, in others 
more or less marked swelling of the soft 
parts in the lumbar region; in others, 
again, decided lumbar kyphosis with 
prominent spinous processes. The 
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attack of typhoid fever is usually severe, 
and the onset of spinal symptoms may 
be delayed for months. The diagnosis 
is usually easy, unless no history of 
typhoid fever is obtainable. Typhoid 
spine, unlike Pott’s disease, almost 
invariably begins abruptly, usually with 
high pyrexia and rigors. In the majority 
of cases there was a history of undue 
exertion undertaken before full restora- 
tion to health. The prognosis is good, 
though recovery may be delayed for a 
year. The pathology is probably a local- 
ized osteitis of the vertebrae, which has 
no tendency to suppuration. In acase 
of Quincke’s the typhoid spondylitis was 
immediately preceded by osteitis of the 
parietal bone. Treatment consists in 
absolute rest, and in intractable cases 
the application of a plaster jacket. 








SURGERY. 


(221) Perforation of the Bladder by a 
Calculus. 

LAUWERS (Journ. de Chir. et Ann. de 
la Soc. Belge de Chir., No. 5, 1902) re- 
ports a case of perforation of the 
anterior wall of the bladder by a phos- 
hatie calculus weighing 40 grams, fol- 
owed by suppuration in the space of 
Retzius and the formation of a fistula 
through the anterior wall of the abdo- 
men. The patient, a lad aged 19 years, 
madea gost and complete recovery after 
removal of the stone by suprapubic 
eystotomy, in the course of which opera- 
tion the peritoneal cavity was freely 
exposed. Perforation of the bladder is 
arare complication of stone, ani of 29 
cases collected from different sources by 
Chappalin in 4 only was the anterior 
wall involved, the stone in a large 
majority of instances having caused 
ulceration either of the posterior or 
inferior part of the viscus. Ulceration 
of the anterior wall always results in 
suppuration in the space of Retzius and 
the opening whether spontaneous or 
surgical, of the collection of pus is fol- 
lowed by the formation of a fistula 
through which the stone, if of small 
size, may be discharged. Perforation 
of the anterior wall of the bladder by a 
stone is not, in the author’s opinion, a 
very grave complication, and may be 
successfully treated by early and well 
devised surgical intervention. The 
operation, it is stated, should consist in 
incision and drainage of the abscess in 
the space of Retzius and in prompt re- 
moval of the calculus. If this be of 
moderate dimensions the surgeon may 
imitate Nature and endeavour to extract 
it by the fistula after previous dilatation. 
On the other hand, if the calculus be 
very large, and the urinary fistula 
narrow, long and sinuous, it will be 
Jound preferable to perform perineal or 
suprapubic lithotomy. If the latter 
method be selected it should be borne 
in mind that in consequence of more or 
less prolonged suppuration the pre- 
vesicle space hag probably been 
abolished and replaced by firm cicatri- 
cial tissue, and that the hypogastric in- 
cision even though made transversely 
and as close as possible to the pubic 
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symphysis may penetrate directly into 
the peritoneal cavity. Under such con- 
ditions the suprapubic method would 
be attended with serious risks, and 
should, if possible, be rejected in favour 
perineal lithotomy. 


(222) Relapsing Pseudo-Lipoma. 
Ricat (Lyon Méd., May 25th, 1902) re- 
cords a case, characterized by globular 
nodosities situated in the subcutaneous 
cellular tissue, unconnected with the 
lymphatic system which he believes to 
be relapsing pseudo-lipomata. His 
patient, 19 years of age, had a mild 
attack of jaundice when 12 years old, 
and transitory left facial paralysis when 
18. He entered hospital for the treat- 
ment of a varicocele. He had a family 
history cf rheumatism and neuropathy. 
The subcutaneous tumours were five in 
number, each about the size of a haricot 
bean, situated one on each forearm, one 
in the seventh left intercostal space, one 
in the left iliac abdominal region, and 
the fifth behind the left great trochanter. 
The swellings were not easily detected 
by inspection. On palpation they were 
found moderately hard and fairly mobile, 
but not definitely displaceable. They 
were not painful either spontaneously 
or to pressure, and sensation was dimin- 
ished in the skin covering them, and 
their volume was not constant but varied 
considerably from time to time. Removal 
of the tumour from the right forearm 
showed it to consist of connective tissue 
enclosing numerous fat lobules. General 
examination of the patient showed slight 
swelling of the face with a subicteric 
tinge of the skin. The pulse and 
breathing were normal. The urine con- 
tained no albumen. There was a marked 
increase of eosinophile cells in the 
blood. The patient was neurotic, the 
reflexes were exaggerated, sleep was 
troubled, and frontal and _ orbital 
nevralgic pains were often present. The 
treatment adopted consisteu in hydro- 
therapy with rigorous hygiene, generous 
feeding, and the administration of 
iodides. 


(223) Non-Malignant Disease of the 
Stomach, 
PETERSEN AND Macnot (Beitr. z. klin. 
Chir., Bd. xxxiii, 1902, H. 3) comment on 
the cases of non-malignant disease of 
the stomach treated by Czerny’s clinical 
between 1882 and 1901. The _ cases 
numbered 104, with a mortality after 
operation of 9.5 per cent., and the opera- 
tions were as follows: 80 gastro-enter- 
ostomies, th yd deaths; 11 pyloro- 
plasties, with 1 death; 4 resections of 
the pylorus, with 2 deaths; 7 excisions 
of ulcer, with 3 deaths, The conditions 
treated were: 67 cases of ulcer, 57 of 
stenosis, 9 of neurosis, and 10 of chole- 
lithiasis. Whereas the earlier gastro- 
enterostomies were attended with a 
mortality of 22 per cent., those operated 
on since September, 189%. showed only 
4 per cent. mortality. hese improved 
results were not due so much to any 
improvement in technique as to the 
better condition of the patients operated 
on, the number operated on as a last 
resource preponderating during the 





earlier years. For haemorr 

were operated on, 3 b gactcsee 
ostomy, 1 by excision, the latter ber 
fatal. In spite of the appearance «© 
being unsurgical, the simple em t: Aa 
of the stomach is recommended vite 
gastro-enterostomy by Murphy’s butto 
and the opinion expressed that =enl 4 
patients with severe gastric haemo 
rhage can be saved by this means who 
would otherwise succumb if treated a 
conservative principles or by other 
operative procedures. _ Gastro-enter. 
ostomy was combined with suture in I 
cases, with the button in 65 (exclusive) 
with the latter since 1896), and oa 
Hacker’s method of gastro enterostomig 
retrocolica posterior is specially recom- 
mended, and regurgitation is gaid to be 
avoided by this procedure. Absolute 
indications for operations are: pylorie 
stenosis with marked mechanical jp, 
sufficiency, steady decline in weight, 
acute haemorrhage. Relative indica. 
tions are: atonic mechanical inguff- 
ciency, severe gastral gia, frequent vomit, 
ing, and chronic haemorrhage, 





MIDWIFERY AND DISEASES OF 
WOM 





(224) Primary Epithelioma of Ovaries 
Developed after Panhysterectomy for Cancer 
of Cervix. 

JAYLE AND BENDER (Bull. et Mem. de la 
Soc. Anat. de Paris, March, 1902) report 
that the former removed a uterus with 
typical cancer of the cervix by vagino- 
abdominal hysterectomy on May oth, 
1901, from a woman, aged 57. The ovaries 
and tubes were healthy. Contrary to 
his usual practice, Jayle did not remove 
them. The patient did well till October, 
1901, then pain and swelling in the illiac 
fossae set in. The abdomen became dis- 
tended, and in December ascites was 
diagnosed. The pelvis was nearly filled 
by a bulky, irregular, ill-defined mass, 
On January 12th, 1902, Jayle operated 
once more. Ten pints of fluid escaped 
from the peritoneal cavity. The mass 
which filled the pelvis was a large 
tumour of the left ovary; it was re 
moved. Then twoor three nodules were 
detected in the cicatrix of the first opera- 
tion, quite separate from the ovaries and 
subperitoneal. The right ovary formed 
a mass as big as a fist, and was removed. 
Neither tumour could be completely 
extirpated, owing to adhesions and invar 
sion of neighbouring parts. Mikulicz’s 
drainage was employed. The patient 
leit hospital five weeks after the opera- 
tion in good health, but with a smal} 
fistulous tract in the abdominal wound. 
The right tumour did not contain a trace 
of ovarian tissue; the left, which was 
the larger, included numerons Graafian 
follicles. The new growth was a very 
actively growing epithelioma. | 


— 





(225) Cieatricial Closure of Os: Caesarean 
Section, 

Van Doort-Kroon (Monats. f. Geb. u. 

Gyn., June, 1902) was called in to a 

woman in her seventh labour. Abortion 

had occurred four times, craniotomy 


had been twice performed, It appeared 
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ring the first labour the forceps 
ov foe Gued ineffectually ; the upper 
ortion of the vagina was reduced to 
cicatricial tissue, and the os could not 
pe reached by the finger. The con- 
jugate vera measured 3; in. The os was 
Jetected as a little pit close to the 
symphysis, after the introduction of a 
gimon’s speculum, then it was opened 
with scissors. Next day an arm had 
rolapsed, and turning was attempted 
without success. Van Doort-Kroon 
preferred Caesarean section to a second 
attempt at turning under deep nar- 
cosis. The narrowness of the diseased 
vagina prevented intrauterine manipu- 
lation, and it was thought that the bad 
ulse and the temperature (over 102°) 
made turning more dangerous than 
Caesarean section. The uterus was 
opened in the middle line. Suppura- 
tion occurred in the suture tracts of the 
abdominal wound, but the patient 


recovered. 


26) Tubal Pregnancy: Fatal Haemor- 

rhage without Rupture. 
AspELL (Amer. Journ. Obstet., May, 1902) 
exhibited at a recent meeting of an 
American society an unruptured sac 
with a ruptured vein in the wall of the 
tube. A shopgirl, aged 22, previously in 
perfect health, was seized with abdo- 
minal pain. She walked home—a short 
distance. A physician was called in, 
but the patient became worse, and was 
sent into hospital almost exsanguinated. 
No operation was permitted, and the 
patient died. Baker observed, in dis- 
cussion, that he once had ether admin- 
istered to a patient with signs of hae- 
morrhage from a fetal sac, but she died 
before she came enough under the anaes- 
thetic to allow of examination. At the 
necropsy two quarts of blood were found 
in the abdominal cavity. There wasa 
tubal sac, without a trace of rupture; 
the blood came from a ruptured vessel 
at the end of the Fallopian tube. 
paeney had advanced to the second 
month. 


(227) Fibroid Delivered with Placenta, 
Borssarp (Bull. de la Soe. d’Obstét. de 
Paris, March 20th, 1902) turned the at- 
tention of obstetricians to a placenta 
from a case where pregnancy and labour 
had proceeded smoothly. There was no 
difficulty about the expulsion of the 
afterbirth. Yet on examining the pla- 
centa, asa matter of routine, a tumour 
as big as a hen’s egg was discovered. It 
lay 2; in. within the edge of the pla- 
centa, and was greyish in colour and 
fibrous in consistence. At one ex- 





tremity a distinct trace of a pedicle torn 
through was detected. The other ex- 
temity adhered firmly to the chorion. 


Thus the patient was delivered of an un- 
diagnosed tumour at labour. Had the 


fibroid (for it was a pedunculated fibro- 
myoma) become detached from its adhe- 
uon to the chorion before the expulsion 
of the placenta, it might possibly have 
lain in the uterine cavity and set up 
septic symptoms. Retention of pla- 
cental tissue would then have been sus- 


pected, Delivery of a fibrous polypus 





during labour has been noted in obstet- 
rical literature, but the presence of a 
growth of that class adherent to the 
membranes has not been previously re- 
ported. Boissard adds that he intended 
to examine the patient after convales- 
cence so as to determine if the uterus 
contained any more fibroids. 





THERAPEUTICS. 





(228) New Medicaments and Natrients in 
the Treatment of Tuberculosis, 
STARTING with a very unfavourable 
notice of both old and new tuberculin, 
G. Schroeder (Zeit. f. Tuberc. u. Heilst., 
July, 1902,) goes on to discuss the most 
prominent modern medicaments which 
have been recommended in the treat- 
ment of phthisis. Of Buchner’s alcohol 
packs, he says that he is highly satis- 
fied with the results which he has ob- 
tained by this method. The application 
is said to produce local hyperaemia and 
thus to increase the antitoxic action of 
the juices in the affected parts. He 
employs alcohol externally in all cases 
of laryngeal tuberculosis and as a 
method of reducing the fever in pul- 
monary cases. Against the suggestion 
that large doses of alcohol internally in- 
crease the capability of the organism 
to neutralize the tuberculous toxin, 
he argues that since the results 
are so very problematical, and the 
baneful effects so very certain, this 
form of treatment cannot be recom- 
mended. With regard to the more 
recent investigations on hetol treat- 
ment, he proposes reserving his opinion, 
until another article from his pen ap- 
pears. A few words are spared for the 
theory that consumptives take up too 
much oxygen and form too much car- 
bonic acid, and the deduction from it, 
that the treatment should be conducted 
to remedy this defect. The next points 
touched upon are the uses of arsenic 
and sodium cacodylate, both of which 
appear to him to be based on weak 
grounds. Mendel recommends intra- 
venous injections of the latter drug in 
doses of 0.05 to 0.15 gram pro die, 
with two days interval between. Free 
iodine is said to have a_ beneficial 
influence on phthisical processes, and 
the method suggested of employing this 
is by giving potassium iodide internally, 
and at the same time using inhalations 
of turpentine. According to Italia, an 
infusion of pancreas destroys thetubercle 
bacillus, prevents the development of 
the same, and cures the disease. Pan- 
creas is said to contain a specific anti- 
toxin for tuberculosis. In dealing with 
the treatment of symptom, Schroeder 
mentions suprarena) extract for haemor-: 
rhage, as well as gelatine injections. 
For reducing fever he has good results 
from pyramidon, which is an amido- 
derivative of antipyrin. At times he 
combines with this drug camphoric 
and salicylic acids, and is very pleased 
with his results. The dose of pyramidon 


which he recommends ig 1 to 3 grams 
(15 to 45 gr.). Purgatin in doses of 0.3 


to 0.6 gram (§ to 10 gr.) every evening is 





well spoken of. For the anaemia of 
phthisis he mentions triferrin, which 
contains 22 per cent of iron and 23 per 
cent. of organically combined phos- 
phorus. The dose is given at one tablet, 
containing 5 gr., three times a ae 
Ferratin is also spoken well of, especially 
when given in the form of the syrup of 
the iodized ferratin. Among the new 
inhalation preparations he find forman 
most highly recommended. It can be 
applied either by means of an inhalation 
apparatus, or on cotton wool, or in the 
form of an ointment. Turning to the 
new nutrient preparations he has good 
words to say of roborat, which he prefers 
in the form of rolls, containing 50 per 
cent. roborat. Eubiose is a new prepara- 
tion, made from blood, and containirg 
CO,. Itis said to be easily digestible. 
Alboferrin is also well spoken of. 


(229) Camphor in the Treatment of 
the Morphine Habit. 

J. Hormann (Therap. Monatsh., July, 
1902) has inquired closely into the 
action of camphor, especially when em- 
ployed for subjects who have given 
way to the abuse of morphine. On 
healthy persons he determined that 
camphor produces an increase of blood 
pressure and a contraction of the heart. 
Morphine, on the other hand, dimin- 
ishes the blood pressure and dilates the 
heart, but as arule the morphine taker 
reacts to the drug in a reverse direction, 
and is stimulated rather than depressed 
by it. When morphine is taken away 
from such a person dilatation of the 
heart occurs, and is easily removed by 
further taking of morphine; these sym- 
ptoms occurring when the patient leaves 
off the drug, are spoken of as ‘“abstin- 
ence” symptoms. The patient takes to 
morphine as a rule because he has pain 
and gets relief from it as long as he in- 
creases the dose. After a time he is 
only capable of working when under the 
influence of the drug, and as soon as it 
has lost its effect he becomes excited or 
irritable. A fresh injection alone is 
capable of making him a bearable com 

panion again. Theoretically, therefore, 
when the patient is in the stage of ab- 
stinence symptoms, the application of 
camphor should be able to remove the 
eardiac dilatation and lowered blood 
pressure. And this has turned out to 
take place in actual practice. Hofmann 

reports the details of a patient’s history 
culled from the patient’s diary (he was 
a medical man), and shows that by 
gradually diminishing the dose (given 
hypodermically) of morphine and sukt- 
stituting for it camphor (by the mouth) 
the abstinence symptoms can be almost 
completely avoided. He gives in tabu- 
lar form the daily morphine dose, the 
size of the cardiac dullness, the dose of 
camphor given, the dore of trional, 
which had to be given for a time in 
order to secure sleep, and the number of 
15-drop doses of validol, which he found 
useful to employ later, as it appears to 
increase the action of the camphor when 
the patient is becoming accustomed to 
the latter. On January gth the patient 
received 0.48 gram of morphine (equal 
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to about 7.4 gr.), and this was decreased 
to 0.068 gram (about trgr.) by January 
21st, and on the Jolowing day the 
camphor in doses of 4 gr., given twice, 
three times, four times, or even. five 
times a day, according to the patients 
condition. On January 20th, instead of 
the morphine he received plain NaCl 
solution, and did not have any more of 
the morphine after. Every evening 
from January 22nd onwards he was 
given 1: to 2 grams (15 to 30 gr.) of 
trional, while from January 28th he re- 
caived three doses of validol. At times 
the patient was told that he was receiv- 
ing larger doses of morphine than was 
actually the case, and when the mor- 
phine was at last entirely stopped he 
was only told after sufficient time had 
elapsed and one could be sure that he 
was satisied with his condition, The 
extracts ‘rom the diary show very 
plainly how well these methods suc- 
ceeded. The cage is only taken as a 
type, others having given equally good 
results, 


(230) Adcenalin in Genito-Urinary 
x ama . 
Yon Friscou (Wein, klin. Work, Iny 
31st, 1902) has employed the solution of 
the active principle of the suprarenal 
glands, known commercially as adrena- 
lin (adrenal. hydrochlor., 0.5, sodii 
chlorid, 0,6, chloretone, 0,5, aq, destill, 
100.0), in various urological conditions 
with satisiactory results. — Thus in 
vesical laenaturia i¢ may be impossible, 
even with an irrigating cystoscope, to 
obtain more than a momentary g)impse 
of the mucous membrane. By the in- 
jection of ico to 150¢.cm. of a 1 im 10,000 
solation of adrenalin, which ig allowed 
to remain in the bladder for three or four 
minutes, the haemorrhage is arrested, 
the vesical contents become clear, and a 
satisfactory view is obtained. A similar 
injection succeeds admirably in endo- 
scopic removal of vesical papillomata. In 
the remova) of vesica) tumours by supra- 
pubic cystotomy the repeated applica- 
tion of a 1 in 1,000 solution of adrenalin 
to the tumour and the partssurrounding 
it enables the operatien to be performed 
practically without haemorrhage, Asa 
thorough inspection of the parts is, 
therefore, possible, the complete re- 
moval of the tumour is assured, and, in 
the case of multiple papillomata, the 
danger of thesmaller tumours being over- 
looked is obviated. The anaemia of the 
mucosa is, however, transitory, and to 
prevent secondary haemorrhage the 
wounds should be thoroughly cauterized 
and the bladder plugged. Adrenalin ig 
also useful as an aid to catheterism in 
tight strictures, ‘The appiication of a 
few drops of a1 in 1,0co solution below 
the orifice of the stricture causes the 
congestive swelling of the mucous mem- 
brane to subside, so that a catheter is 
comparatively easily introduced. Simi- 
larly in difficult catheterism in prostatic 
hypertrophy, the previous installation 
of 1 or 2c.cm. of the 1 in 1,coo solution 
into the prostatic urethra is of great ad- 
vantage. Not only is the introduction 
of acatheter rendered easier, but hae- 
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morrhage is obviated or greatly lessened. 
Cocaine may be employed for the same 
purpose, but is ess effectual, In acute 


retentine of urine from the enlarged 
prostate the introduction of 2c.cm. of 


the adrenalin solution usually enables 
the patient to pass at least a few drops 
of urine. The moral etfect of this is 


great, as prostatic retention is usually 
ageravated by nervous spasm of the 


sphincter vesicae, In one of the 
writer’s cases 17407. of urine were 
passed on the day of the injection of 


adrenalin. The injections should be re- 
peated daily until micturition is normal. 


(231) Antimorphine, 
QO. Eumericu does us a great service in 
publishing in the columns of the Deut. 
med. Woch. of August 7th, 1902, the 
results of his analysis of a new prepara- 
tion called antimorphine. The adver- 
tisement of this article appeared so very 
plausible, and even if the theory on 
which its supposed action was based did 
not accord with the stated ingredients, 
one had to consider that a method of 
breaking a patient of the morphine 
habit at home by a preparation which 
is guaranteed to be harmless and free 
from opium would bea great boon. On 
testing the mixture he found that it 
contained considerable quantities of 
morphine, but as he wished to be abso- 
Jutely sure of his ground, be sent un- 
opened bottles to one of the first manu- 
facturing chemists in Germany, who re- 
ported that the preparation contained 
1.494 per cent. of anhydrous _mor- 
phine, which corresponds to 1.54 per 
cent. of morphine hydrochl. As he says, 
further comment is unnecessary, and it 
ig only to be hoped that swindles such 
as this one will be detected before they 
have time to do the public a great deal 


of harm. 


«232) Formalin in Ophthalmic Practice. 
Lumpy (Amer, Med, September 13th, 
1902) recommended formalin in con- 
gestive conditions of the conjunctiva 
and associated vascularsystem. Heagrees 
with Lemere ‘that, adrenalin chloride, 
though blanching the conjunctiva has 
the reverse effect upon the deeper 
ciliary vessels. Formalin, he finds, not 
only relieves intraocular tension, bat is 
itself, unlike adrenalin, painless in use, 
In the above-mentioned conditions he 
uses two or three drops of the following: 
Formalin, 0.005; cocaine bydroch,, 0.1; 
aq. dest., 10.0; and obtains what 
patients call “a pleasant cooling effect,” 
improved sight, and relief of pain, last- 
ing from one to two hours, quite as long 
ag the effects of adrenalin, which, again, 
cannot compete with the powerful 
germicidal properties of formaldehyde. 


(233) Caleium Hypochloride as an Antiseplie 
for Burns, 


F, Ticny (Deut. med, Woch.. July 17th, 
1902) says that he regards calcium hypo- 
chloride as an excellent antiseptic. He 
believes that it is not largely used for 
burns, and therefore wishes to call atten- 











tion to the good results which ae | 


obtained by its use. 4: 2 
satisfied with the usual methods of we 


ing burns, he tried puttin 
a smith, who had been burp peas 


feet, with calcium hypochlori 
other one with oil ; YPo code, and th 
the calcium healed in a fortnight : 
the other took four weeks. » While 





applies a cool bandage with oil aa 


first day, which he finds 
vesicles to form quickly, and after 
hours he opens these, under antigenic 
precautions. He then applies com. 
presses steeped in the solution, and this 
he renews after 24 hours, but they 
kept moist by pouring on fresh eolatitn 
during that time. It is of importance} 
leave the compresses on as long as px. | 
sible, andto keep them constantly damp 


(creat care must be exercised in remo. 


ing the old compresses not to di 
the scabs under which the wound is 
heal. The solution which he uses jg. 
R. Cale, hypochlor. 2.4 to 5 grams = 
37 gt. (circa); aquae destil. 9 900 grams 
35.0z2.; solve, filtra, et adde apirit, 
camphor. 5 grams = 85 mins, 





PATHOLOGY. 


234) The Etiology of the Summer Dian 
rhoeas of Infants. 

Dovab AND Bassett (Amer, Med, Sey 
tember 13th, 1902) arestudying the bac. 
teriology of these conditions, and furnig) 
a preliminary report. from the stools 
of 42 typical cases—the total numbe 
examined uniortunately not beiay 
stated—they have isolated a aveci | 
bacillus, present in large numbers jp 
acute cases, but secured with difficnlty 
in mild or chronic cases. It was also 
found in scrapings of the intestinal 
mucosa at necropsy, and once in the ’ 
mesenteric glands and liver. This 
bacillus ig identical in morphology, 
cultural features, pathogenic properties, 
and reaction to specific serum with the 
bacillus dysenteriae (Shiga) isolated from 
cases of acute dysentery in the adult 
first by Shiga of Japan, and afterwards 
by many other observers. The auth 
obtained agglutinative reactions whe 
the organisms _ were tested (a) with the 
blood serum of the patients from whom 
they were secured, (/) with the serumd 
other infants similarly — suffering, | 
(ec) with the serum of adult patient 
with acute dysentery, Cd) with anti | 
dysentericimmuneserum, The speci 
bacillus was not found in the stools d 
healthy children, nor of those wih 
simple diarrhoea and marasmus, nor dil 
the blood serum of the latter agglutinat 
the dysenteric bacillus. The cases {tea 
which the specific organism was ob- 
tained included examples of so-callel 
dyspeptic diarrhoea, of entero-colitis, 
and of marasmus with superimposedit 
fection. It is not stated how manyt 
the 42 cases were fatal. The author 
conclude that infantile summer dit 
rhoea is caused by intestinal infection 
with bacillus dysenteriae (Shiga) and i 
therefore etiologically identical with 
acute bacillary dysentery of adults. 
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MEDICINE. 


(235) Heart Disease and Phthisis. 


Very varying opinions have been ex- 
pressed as to the frequency of con- 
earrent valvular disease of the heart 
and pulmonary tuberculosis. In order 
to gain a clearer view, | Meisenburg 
(it. f. Tuberc., ete., vol. ili, No. 5, 1902) 
examined a large material in Leipzig, 
among which were 5,587 persons suffer- 
ing from phthisis. He set himself 
the task of answering the following 
questions: (1) How often does one find 
the two diseases concurrently? (2) How 
can one explain the varying frequency 
of the occurrence of tubercu)osis in asso- 
ciation with the various valvular 
diseases? (3) Do either of the two con- 
ditions influence the course of the 
other? and (4) which disease in each 
ease was the older? He found that 
12.88 per cent. of all the patients were 
treated for or were found to be suffering 
from tuberculosis, and 1.75 per cent. 
from valvular heart disease ; 53 patients 
were suffering from the two diseases, so 
that to every 100 patients suffering from 
heart disease, 7 had tuberculosis as well; 
and to every 1co suffering from tuber- 
culosis, 1.14 per cent. were also affected 
with heart disease. Itthusappears that 
nearly the same percentage of the 
phthigical as of the total material were 
affected with heart disease; 9.3 per cent. 
of all cases of mitral disease had phthisis 
as well; 16 per cent. of all cases of 
mitral regurgitation had phthisis as 
well: 1.1 per cent. of all cases of mitral 
and aortic disease had phthisis as well; 
and 5 4 per cent. of all cases of aortic 
disease had phthisis as well. Of the 
patients suffering from phthisis and 
pulmonary disease, there was no case of 
regurgitation, but 4 suffered from 
stenosis; there were only 5 cases of 
pulmonary stenosis altogether. The 
percentage, therefore, was So per cent. 
He believes that the explanation of the 
frequency of mitral disease and phthisis 
is simply due to the fact that this form 
of heart trouble occurs largely in young 





subjects, who have had rheumatic fever,, 


and who are therefore of the ripe age 
for tuberculosis. The same argument 
may be applied to explain the com- 
parative rareness of aortic disease and 
phthisis. The age incidence, however, 
cannot be taken into account in the con- 
currence of phtbisis and pulmonary 
stenosis. One must, therefore, assume 
that the altered circulation in the pul- 
monary system, by supplying too little 
blood to the lungs, will increase the dis- 
position toward pulmonary disease. In 
estimating the influence of the two con- 
ditions on one another, he says that as 
arule theillness in the case of combined 
mitral disease and phthisis is governed 
by the type of phthisis, and a definite 


influence on the cours2 cannot be dis- 











Unguished, At times, especially in per- 
sons above the age of 30, in whom the 
tuberculous process is very chronic, the 
heart symptoms are more prominent, 
but even here the diseases ran a usual 
course, Jf the pulmonary symptoms 
can be brought to a condition of arrest, 
the heart, which up to that time has 
been showing signs of distress, may 
become freshly compensated. In a 
certain number of cases he was able to 
trace which condition began first, and 
he deals with this subject at some 
Jength, In conclusion, he discusses the 
possible methods in which the altered 
circulation might produce a relative im- 
munity against phthisis, for in no single 
case did he find mitral stenosis with 
or without regurgitation, the primary 
disease. 


(236) Mediterranean Fever. 
Zammit (Maita Arch. and Scien. Soc., 
May, 1902) states that in Malta the fever 
attacks abont 7oo people per annum, 
mainly between May and September, 
and though the mortality is not high, 
the convalescence is often protracted. 
It i8 specitic, caused by Bruce's micro- 
coccus, discovered in 1886. The coccus 
is always to be found in the spleen aiter 
death: i¢ grows on the ordinary nutrient 
media and lives for months ; inoculated 
in animals and men, it is capable of re- 
producing the disease. The fever has 
its own temperature curve, symptoms, 
and pathological changes. ‘Che older 
theories as to its causation and diffusion 
are untenable, Three tables carefully 
compiled from the public health reports 
show that the present gencral behef 
that the fever is closely connected with 
insanitary conditions is incorrect; in- 
deed, they prove that there is no rela- 
tion between them. The low-lying 
town of Cormi, with an average death- 
rate of 31 per t,oco, had only 37 cases of 
this fever within the last ten years; 
whereas Birkiscara, on higher ground, 
with a death-rate of 27, had 526 cases 
within the same period. On vhe other 
hand, enteric fever, being a filth disease, 
was in proportion to the death-rate. 
The sea water of the harbours has no 
direct effect, as the ships in the harbours 
are unequally affected, and the inhabi- 
tants of the cities along the shores, such 
as Cospicua, Vittoriosa, Senglea, are not 
more attacked than those living in 
villages inland. Even at Msida, where 
a Narrow creek of the sea is badly pol- 
luted by sewage, there are fewer cases 
than in towns on high ground. The 
sanitation, again, throughout both 
islands. has greatly improved of late 
years, but the occurrence of the fever 
has not sensibly diminished anywhere. 
The theory of polluted air, held by 


Hughes in 1896 to have a specific effect, 


is contradicted by Tarxien, with its old . 


narrow streets and high rate of mor- 
tality, having a yearly average of only 5 
cases Of fever, asag inst neat and fashion- 
able villages like Lia and Ba)zan, with a 
lower mortality-rate, but with an average 
of 32 cases of fever per annum. Fovd 
though carefully analysed, has not: been 
found to have caused any outbreak, 
Zammit’s tables show that in the 3% 














localities noted the cases form an irre- 
gular wave of abatement and recru- 
descence during ten consecutive years. 
Also, within any one affected area the 
eases are clustered, certain houses or 
blocks of houses being joci of injection. 
These facts, along with such an outbreak 
as that at the Conservatorio Bugeza in 
1900, prove the endemo-epidemic cha- 
racter of the fever. It bears a close 
comparison with malaria. How the 
Bruce coceus enters the body is un- 
known, but it may enter through the 
ekin without exciting any visible local 
action, as_the plasmodium_ does in 
malaria, Jt was proved at Nevey in 
1899 that men and animals could be 
intected through the skin with Bruce’s 
coccus. The symptoms and pathological 
changes of the two diseases are com- 
parable; in both the spleen seems to 
bear the brunt of the attack, and is 
similarly affected. This fever is pro- 
bably of malarial origin, in the sense of 
an insect-borne disease, and the infection 
spread by mosquitos from those affected 
to the healthy. Anopheles have never 
teen found in Malta, but Culex abounds, 
breeding in sma)] puddles in or near 
dwellings, in tanks, pots, tubs, old tins, 
and broken crockery £0 abundant in 
back yards, cellars, and gardens; in 
fact, wherever water is stagnant, larval 
mosquitos arefound in guantities, The 
author recommends isolation of each 
patient by means of a mosquito net, 
and, ag an experiment to test his theory, 
the systematic removal from some 
chosen district of al) tins, bottles, and 
other receptacles from gardens, back- 
yards, and cellars, with a judicious dis- 
tribution of petroleum in ponds and 
stagnant pools, that cannot be covered 
or drained, by a squad of workmen under 
the direction of an intelligent officer, in 
order to free the locality from gnats, and 
then to observe the effect upon the 


number of cases of fever. 





Qn Eyo Strain and Epilepsy. i 

G. M. GouLD AND BENNETT (American 
Medicine, September 13th, 1902) publish 
a preliminary report to demonstrate 
the enormous proportion of epileptic 
patients who sutfer from morbid optical 
conditions. They examined the eyes of 
7 epileptics, of very varying ages, the 
majority being young or middle-aged 
adults, all sane and able to read, but 
otherwise unselected. Of these only 3 
had eyes for practical purposes optically 
normal. Of the remaining 68 no fewer 
than 67 had astigmatism, and of these 
33 (50 per cent.) had asymmetrical astig- 
matiem, a defect which, according to 
the authors, almost inevitably produces 
the most injurious results upon the 
cerebral functions. The incidence of 
this latter condition in the patients ex- 
amined is twenty or more times as great 
as in ordinary patients. Only 9 out of 71 
patients were isometropic. ‘The authors 
draw no deductions as yet, but maintain 
that sewing, reading, etc., with uncor- 
rected asymmetrical or other astigma- 
tism and anisometropia, may well be 
shown to share in the causation of 
epilepsy as of many other neuroses 
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SURGERY. 
(238) The Avoidance of Shock in Mejor 
Operations, 

Cusnixa (Ann. of Surg., September, 1902) 
states that in order to produce traumatic 
shock the impulses resulting from the 
injury must act on the vasomotor 
mechanism in such a way as to occasion 
a marked fall in blood pressure, this 
dimunition of arterial tension being the 
most characteristic symptom of shock. 
Under ordinary circumstances, the 
author points out, injuries of only mode- 
rate severity to peripheral nerves cause 
a rise in blood pressure. If, on the other 
hand, these injuries are extensive or fre- 
quently repeated, or if they are compli- 
cated by certain primary or secondary 
anaemias, they are usually productive of 
a fall in blood pressure, indicating a state 
of shocks. Notwithstanding — perfect 
haemostasisin operations of considerable 
magnitude during which the division of 
many large nerve trunks is effected, or 
for injury causing extensive disturbance 
of peripheral sensory nerves, so called 
operative shock is, as a rule, inevitable. 
Cocaine injected into a nerve trunk 
effectually blocks the transmission of all 
centripetal or sensory impulses. Co- 
cainization, therefore, of main trunks of 
nerves on the proximal side of their pro- 
posed division in a major operation will, 
it is asserted, prevent the conduction of 
those impulses resulting from the injury 
which otherwise, by acting reflexly 
through the medullary centres, might 
become the chief factors in the produc- 
tion-of shock. A case is reported of 
interscapulo-thoraciec amputation for a 
large sarcoma of the upper end of the 
left humerus, in which, as an assumed 
result ‘of preliminary cocainization of 
the brachial plexus, there was no shock 
after this formidable operation. 


(239) Interilio-abdominal Disarticulatior. 
Savariaup (fev. de Chir.,” No. 9. 1902) 
states that there-is a rare furm of sarco- 
matous tumour at the same time, both 
intrapelvic and extrapelvic which simu- 
lates osteo-sarcoma of the pelvis. Theac- 
tual origin of such growths in the greater 
sciatic notch can only be revealed in 
most instances by radiography. When 
such a growth has invaded tne vessels 
and nerves of the lower extremity inter- 
ilio-abdominal disarticulation—that is to 
say, removal of the lower limb together 
with the corresponding half of the 
pelvis—is indicated. The author reports 
a case in which he practised this formid- 
able, operation on a child aged 7 
years. A large flap, including the ad- 
ductor muscles was taken from the 
inner side of the thigh, the horizontal 
ramus of the pubes and the ischio-pubic 
ramus were both extruded, andthe 
peritoneum, together with the obturator 
internus, were stripped from the. bone. 
It was found necessary to remove a por- 
tion of the sacrum in detaching the pos- 
terior part of ‘the os innominatum, and 
at this stage of the operation the arach- 
noid cul-de sac was accidentally laid open. 
Although this operation was imme- 
diately preceded by ligature of both the 
extérnal and the internal iliac arteries, 
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death from shock followed after an in- 
terval of a few hours. The author 
describes several other methods by 
which this mutilating procedure has 
been practised, and refers to 13  re- 
corded cases in which the os innomina- 
tum, together with the lower limb, has 
been removed, in 11 instances for gsar- 
coma and in the remaining 2 for hip- 
joint disease. The mortality was about 
69 per cent., but in the few cases in 
which the operation was performed for 
sarcoma, although the immediate results 
were reported to have been good, the 
benefit obtained by the patients was on 
account of recurrence of the disease of 
but brief duration. 


(248) The Reduction of Club-Fvot. 
WIETING (Deut. med. Woch., September 
25th, 1902) considers that the instru- 
mental reduction of the various forms 
of talipes is frequently fraught with 
dangers which are by no means small, 
In one case he saw severe injury follow 
the reduction by Lorenz’s apparatus, 
When the plaster-of-paris bandage was 
taken off it was found that the epiphyses 
of both tibia and fibula were detached 
and the astragalus was dislocated. The 
plaster renders it impossible to recog- 
nize the injury until it is taken off, and 
even . rays are incapable of illuminat- 
ing the delicate bone tissues of young 
subjects. Wieting, therefore, suggests 
that the correction of the deformity 
should be undertaken by hand, and that 
the foot should be kept in the corrected 
position byan arrangement which allows 
of the result being seen... He uses a 
piece of board, which is.a little longer 
and wider than, the foot, and one-eighth 
toa quarter of an inch in thickness. The 
board is placed on two supports, so that 
the central portion is free from the 
ground. Some plaster-of-paris is spread 
on tothe middle of the board, and, after 
the sole of the. foot has been. well 
greased, this is Jaid firmly on the former, 
the knee.being flexed aud the ankle also 
slightly flexed. With a certain degree 
of pressure the fcot can be brought into 
a good position, and the whole, board 
and foot, is then enveloped in a plaster 
bandage. After the plaster has set the 
protruding ends of the board may be 
sawn off, but if the patient has to be 
kept from using the foot this should not 
be done. One can further use the ends 
to employ traction from the hip, in 
order to overcome internal rotation of 
the leg. It is, he says, unnecessary to 
use any padding before the bandages 


are applied. 


(241) Choledochotomy without Sutures : 
Cholecystectomy. 
Rovtirer AND Metsiet (Bull. et Mém. 
de la Soc. Anat. de Paris, January, 1902) 
describe an instructive operation on a 
very fat woman, aged 50, subject for 
many years to gall-stone colic. The 
gall bladder was much thickened and 
adherent: 85 calculi were removed be- 
sides inuch purulent bile. In _ the 
midst of the cystic duct was a dilata- 
tion, the part near the bladder being 
strictured. An incision was made, and 
three calculi came out of the dilated 





part. Then the common q 
amined, and a calculus connate 
it moved about, and seemed 
into the hepatic duct. An attem 
force itinto the gall bladder 80 the 
extract it through the first incision Y 
unsuccessful, so the operator eut Farce 
upon it, then the calculus came aay 
with bile. There were now three sen, 
ate incisions into the biliary DaSgazes, 
The common duct lay . too donnie 
allow of the application of sutures: a 
forceps was applied to keep the incision 
in its walls closed. The gall bladder 
and cystic duct were removed, 4 
drainage tube was applied so as to lie 
close to the stump ot the cystic duet, 
and the wound in the common duct: 
then three strips of sterilized gauze 
were carefully spread out around the 
parts involved in the operation, 80‘ as 
vo protect the peritoneum. The forceps 
applied to the common duct was. re. 
moved on the third day. By the fourth 
the jaundice, which had never been 
very marked, had disappeared, pile 
flowed freely through the wound, the 
stools were coloured. and the, urine 
normal. Between the sixth and the 
ninth days the drainage tubes. and 
gauze were removed. The catgut liga. 
ture which had been applied to the 
stump of the cystic duct came away 
over a month after the operation, then 
the abdominal wound speedily healed, 


felt ; 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(242) Rupture of the “Uterus in the Early 
Months of Pregnancy, 

TuE following case, which is reported 
by K. Kober (Miinch. med. Woch., Sep- 
tember oth, 1902) serves well as material 
for a discussion of some important points 
in connexion with rupture of the uterus 
in the early months of pregnancy. The 
patient was 24 years of age, and had 
been delivered of her first child about 
a year previously by forceps. She had 
had_ severe post-partum haemorrhage 
and had suffered from symptoms which 
pointed to disturbance in the heart. 
She was then found to have mitral 
stenosis. After the second pregnancy 
had lasted six weeks, the practitioner 
who was attending considered that a 
continuance of the pregnancy would be 
undesirable, on account of the severe 
heart symptoms, and therefore dilated 
the mouth of the womb and removed 
the ovum by means of a narrow sharp 
curette at one sitting. This procedure 
was followed by profuse haemorrhage 
during which the _ patient became 
almost pulseless. The bleeding could 
not be arrested until the uterus had 
been packed. After two days the 
tampons were removed, but the bleed- 
ing commenced again and rendered it 
necessary to return to plugging. She 
was then admitted into hospital, and 
in order to ascertain whether there were 
any retained portions of the ovum or. 
membranes a cautious curetting. was 


undertaken, under the guidance of the | 


finger. Assoon as this was found not 
to be the case, and as a doughy resiat 
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ance was clearly made out behind the | as 0.05 per cent. The curette, antisep- | then used to treat dogs who had 
tics, and subcutaneous injections of | tumours, the carcinomatous nature of 


flected uterus, the diagnosis of a 
verforation of the uterine wall with 
;ounding of a large vessel was con- 
sidered highly probable. A_ short 
expectant treatment was tried, but as 
the patient's general condition was be- 
coming desperate, Kober proceeded to 
adopt operative treatment. Under anaes- 
thesia it was found that there was a 
perforation in the posterior wall of the 
gterus, which easily admitted of the 

ssage of a finger, and which corre- 
nded to the level of the internal os. 
he finger passed into.a cavity which 
was recognized as retrouterine haemato- 
gele, ‘The edges of the perforation were 
very friable, and it was found practically 
impossible to suture it up; and the fact 
that the haematocele contained oftensive 
plood decided him to remove the uterus. 
He was able to preserve both ovaries, 
which proved to be normal. The con- 
yalescence passed off satisfactorily. . In 
the first place, was the practitioner 
justified in attempting to clear out the 
contents of the uterus at one sitting, 
without waiting for pains to occur ? 
Kober emphatically says that he was 
not. Next, was the perforation avoid- 
able? The removed uterus showed two 
rforations—one corresponding to the 
level of the internal os, which was more 
of the nature of a tear, and which had 
been produced by the forcible dilata- 
tion; and the second in the posterior 
wall of the fundus, which had been pro- 
duced by the curette. That there was 
no need of any forcible dilatation is 
quite clear, and it would have been 
quite safe to have used laminaria tents 
under the circumstances; had there, 
however, been any reason for rapid 
dilatation, he thinks that it would 
have been better to have made clean 
incisions in the cervix. Next, should 
one use a curette in emptying the 
uterus? In the case under discussion 
it was a fatal mistake to use a narrow 
and sharp instrument, since the walls of 
the uterus in the early months of preg- 
nancy are notoriously very friable and 
easily damaged. The finger is not so 
readily rendered aseptic as an instru- 
ment, and for this reason Kober prefers 
to use a broad and blunt curette. But 
he especially emphasizes that the uterus 
must never be emptied until the pains 
have set in. : 


(243) Paerperal Infection: Treatment 
versus Operation, 
Prrret (L’ Obstétrigque, September, 1902) 
reports on 127 cases of puerperal infec- 
tion treated in Tarnier's isolation wards. 
Forty-eight were already infected when 
they were admitted. Of these, 1 (very 
septic) died ; thus the mortality was 2.1 
per cent. Out of the 79 where sepsis 
developed after admission, 1 died, and 
it happened that in this case a hospital 
surgeon advised hysterectomy, and the 
patient was sent to a general hospital 
where it was performed. Thus the 


mortality was 126. As 1,710 women 
were delivered in ‘Tarnier’s wards during 
the period that these cases of infection 
occurred; the mortality from. puerperal 


serum were freely used, and nutritious 
diet preferred to tonic drugs. The 
patients were kept in as cheerful a state 
of mind as possible and never left alone. 
Perret dwells on the question of hyster- 
ectomy in puerperal septicaemia, a 
question by no means clearly defined. 
He concludes that some day either 
hysterectomy wil! be performed as a 
routine measure directly the sepsis is 
recognized, or else it will be done late, 
when symptoms have grown severe. If 
the first course be adopted many a 
woman will lose a uterus that she might 
have kept and yet recovered; if the 
second be followed, Perret is of opinion 
that the results will not be superior to 
those which he records where the uterus 
was let alone, ; 


(244) Echinococeus Cyst complicating 
Pregnancy. 

Doxtor (Centralbl. f. Gynik., No. 31, 
1902) detected a pelvic tumour of the 
size of a fetal head in a pregnant 
woman. She was 26 years old, and in 
her fourth pregnancy, which had ad- 
vanced to the fourth month. The swell- 
ing was defined on rectal examination. 
It was attached by a short thick pedicle 
to the posterior aspect of the cervix, 
somewhat to the left, so that its right 
side bulged into the left side of the 
rectum. The swelling caused severe 
pain. Baccelli’s sublimate injection 
was twice attempted, then the posterior 
vaginal wall. was opened by a long in- 
cision and the contents of the cyst 
emptied. The pregnancy went on to 
term undisturbed. 





“THERAPEUTICS. 





(245) The Treatment of Cancer. 
E. v. LEYDEN AND F, BLUMENTHAL 
(Deut. med. Woch., September 4th, 1902) 
have taken the opportunity of the pub- 
lication of Jensen’s work on Cancer. of 
Mice to publish the results of their ex- 
periments as: far as these have . been 
carried out. They point out that ex- 
aggerated hopes must not be entertained 
as to the therapeutic value of the work. 
Leyden has already demonstrated para- 
sites, which he believes to be the causal 
organisms of carcinoma, and now he 
proceeds to the pathology, the infect- 
ivity, and the possible prospects of 
therapeutic measures of the disease. 
They have completely failed to produce 
cancer in animals from the»-human sub- 
ject. Dealing chiefly with dogs; they 
succeeded on many occasions in pro- 
ducing cancer in one animal by intro- 
ducing portions of the growth of another 
dog. During the past year and a-half 
they have been attempting to utilize 
this achievement for the purposes of 
treatment, and among the many 
methods experimented with have 
worked on the following plan :—After 
extirpating tumours from dogs who were 
suffering from cancer, they divided the 
tumours finely, and rendered the 
material fluid; the fluid was injected. 
into rabbits subcutaneously for many 





sepsis beginning in hospital was as low 


weeks. The serum of the rabbits was 


which was peter tad the microscope. 
After severa} injections, extending over 
some weeks, the tumours began tosoften 
and become fluid, and the contents 
showed numerous leucccytes, fatty 
degeneration of cells, and very few 
tumour cells. These changes cor- 
respond with the processes of 
autolysis and cytolysis. Later, the 
whole tumour disappeared. In an- 
other experiment they used a 
fluid preparation gained by mincing, 
pressing, and extracting a carcincma 
of one dog, and injected this fluid 
directly into the tissues of a dog who 
was suffering from a rectal growth of the 
size ofa plum. After two months the 
growth had begun to diminish in size 
and to soften; after five months the 
dog appeared to be well, and the 
tumour had disappeared all, but a 
small portion. They excised this smal} 
remains of the tumour, and under the 
microscope found that it was composed 
of epithelial carcinoma tissue. The 
next stage of their experiments dealt 
with human subjects. Having con- 
vinced themselves of the absolute harm- 
legsness of the injections on animals, 
they excised carcinomatous tumours 
from human sufferers, pressed and 
extracted the tumours, and utilized 
the fluid thus gained. From the first 
they were able to make sure that the 
injections had not the ‘least baneful 
effect on man, and this observation held 
good for all the experiments. The 
cases chosen were hopeless cases, in 
which no operation could be performed. 
As might be expected the treatment 
was incapable of preventing a fatal 
issue, but they noticed that during the 
treatment the growth did not increase 
in size, but was not reduced, while no 
secondary growths appeared, and the 
neighbouring glands, which had been 
palpable, disappeared. In two cases 
they proved that no secondary growths 
were present at the necropsy, and in 
one other general improvement has 
taken place, although the patient can- 
not be regarded as cured, 


(246) Tuberculin. 

A. MOELLER AND A. KaySERLING (Ze7t#. 
f. Tuberc. u. Heilst., July, 1902) report 
that they use tuberculin in the Belsig 
Sanatorium both for diagnostic and for 
therapeutic purposes. It is high)y im- 
portant to treat tuberculous subjects 
alone in a sanatorium, not only because 
such institutes are intended for the 
treatment of this disease, but. also 
because there is a real danger for non- 
tuberculous subjects in being in close 
contact with those suffering from 
phthisis. In order to exclude these, 
and to make sure in cases of difficult 
diagnosis, the authors consider that 
there is no better means than the use of 
tuberculin. Of course, this is only 
carried out when no tubercle bacilli 
ean be found. They’ use the old 
tubercuiin. for diagnostic purposes, 
and follow. the rules, which they 
describe minutely. The first solution 





consists of a1 per cenl. mixture 
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of tuberculin Kochii with boiled water, 
which they store in a_ sterilized 
test tube provided with a sterile plug 
of wool. From this solution the second 
is prepared by adding 9 c.cm..of steril-. 
ized water to 1 ¢.cm. of the first solu- 
tion. Thus the second solution, which 
is likewise stored in a sterile test tube, 
represents a 1 in 1,cco strength, and 
each ;'5 c.em. contains ,'5 mgr. (,|; mg. = 
0.00154 gr.). Before an injection is made 
the temperature of the patient is taken 
every two hours. If there is any 
pyrexia, be it even very slight, no injec- 
tion should be made, and the same 
must be said of night sweats... Haemor- 
rhages, cardiac disease, hysteria, and 
epilepsy are also to be regarded as 
contraindications. The injections are 
made with asyringe, the piston of which 
is made of glass, and the site of injection 
is midway between the spine and the 
edge of either scapula. As a rule this is 
carried out at about seven or eight 
o’clock in the evening. This time seems 
to be the best in order that the reaction 
may be easily watched. The initial dose 
for strong persons is ,°, mgr., while weak 
adults should not receive more than 
iy Mgr. and children ,';mgr. Arise of 
temperature of 0.5° C., that is, 0.9° F. 
constitutes a reaction. if no reaction 
oceurs after the first injection, a second 
one is made two or three days after, and 
ro to1mgr. is the dose used. No re- 
action occurring with this dose, after an 
interval of several days, the dose is 
raised to from 3 to 5 mgr., and a fourth 
injection shouid be made if the same 
result has been obtained; this has the 
dose of from 6 to 1omgr. If the tem- 
perature is raised to 34° C. or more, one 
should not accept without repetition 
that the cause of it is tuberculosis, but 
if after the temperature is again normal, 
and the same dose has been again given, 
there is a stronger reaction, then one 
may take it that there is tuberculosis. 
Reactions may be divided into three 
degrees: (a) Weak reactions, when the 
temperature is raised up to 38°, that 
is, 100.4° F.; (4) medium reactions, 
where the temperature is raised up 
to 38° to 38.7° (1c0.4° to 101.6° F.); 
and (c) strong reactions, when the 
temperatureis raised over 38.7° C. 
(101.6° F.). When the first occurs, the 
temperature mostly rises during the 
tenth to twelfth hours after the injec- 
tion, and reaches its maximum in from 
four to six hours, while usually within 
twenty-four to twenty-eight hours from 
the first it has again reached the normal 
line. The general symptoms are slight, 
and in some cases are altogether miss- 
ing. No local reaction is discernible 
with weak reactions. With medium re- 
actions the temperature begins to rise 
after eight to ten hours, ‘reaches its 
maximum during the following four to 
six hours, and after remaining at the 
highest point for from two to four hours, 
sinks to the normal line in another four 
to six hours. The general symptoms 
are usually in keeping with the height 
of the temperature, and consist. of 
headache, nauzer, loss of ‘appetite, 
thirst, aching in the limbs, and a feel- 
ing of pressure and stitch in the side. 
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They disappear as the fever drops. The 
local reaction consists in the appear- 
ance of fine rd/es over an area of lung, 
where there was only a little indistinct 
alteration of the breath sounds. The 
cough and expectoration are increased. 
With strong reactions the temperature 
begins to rise within four, six, or eight 
hours after the injection, and generally 
is ushered in by a rigor; the patient 
feels very ill, and complains of 
oppression on the chest; the pyrexia 
reaches its maximum within fourteen 
to eighteen hours from the first, and 
after lasting for some hours it gradually 
sinks to the normal line, sometimes in 
severe cases this taking two days. The 
subjective and objective general sym- 
ptoms correspond to the high fever, and 
with this they disappear within two 
days. The local reaction is the same as 
with medium reaction, only more 
marked. At times even with strong re- 
actions there are few or no general sym- 
ptoms, while slight reactions may give 
rise to severe constitutional disturb- 
ances. In no case have the authors 
seen any harm arising from the injec- 
tions, in spite of a large experience with 
tuberculin, extending over, about 3,0co 
injections. Turning to the tierapeutic 
use of the tuberculins, they report on 
the experience which they have had 
with both the old tuberculin and with 
the bacilli emulsion—the new tuber- 
culin. The same care in selecting the 
suitable cases, as has been described 
above, has to be exhibited, and the same 
eare with sterilizing the fluid and 
syringes must be observed. The initial 
dose is ,'; mgr.,and this doseis increased 
by ;> to 2; mgr. until a rise of tempera- 
ture takes place, when by either lessen- 
ing or repeating the same dose no rise of 
temperature takes place. Then the 
dose may be increased by ,°, mg. to 
1mg. Assocn as the susceptibility has 
been overcome, the dose may be in- 
creased by 2, 5, 10, 40, or even 60 mgr., 
or even more. In each case it is abso- 
lutely essential to watch the patient 
very carefully, and only with this pre- 
caution will one obtain good results. 
Both old and new tuberculin have proved 
very useful in dealing with cases which 
did not do well with sanatorium treat- 
ment unaided. The authors add brief 
accounts of the patients’ histories who 
were sujected to a tuberculin diagnosis, 
and those who were treated by this 
means. 


(247) Adrenalin. 
PAUL LE MArReE contributes an instruc- 
tive article on the uses of adrenalin 
(Jour. de Méd. et de Chir. Prat., June 
25th, 1902). Adrenalin has the property 
of momentarily arresting the circula- 
tion in those situations in which it can 
be directlyapplied. This substance was 
first separated from the suprarenal cap- 
sules by Takamine of New York. It is 
crystalline in character, fairly soluble in 
water, and is supplied in the form of 
tartrate or solution 1 pert,coo. Tartrate 
in the form of tabloids is deliquescent, 
and can be dissolved when required in 
any strength. The solution consists of 
adrenalin chloride 1 gram, normal 


‘saline solution 1,coo 





7 SSS... 
rams, ° 
tone 5 grams. The latter ig {lore 
pound formed by the action of 
on equal parts of chloroform and 
tone. It imparts slight antiseptic ant 
anaesthetic properties to the solution 
Adrenalin is extremely powerful. 11 
50,coo will cause pallor of the conten, 
tiva in one minute. When used os > 
intravenous injection it causes museulse 
contraction, especially in the vessels, 
thus bringing about a rapid rige in the 
blood pressure. It is a cardiac stimu 
Jant, and is neither irritant nor toxie and 
is without cumulative action. . Subey 
taneous and intraperitoneal injections 
may cause glycosuria. In very stron 
doses its action is fatal, and destruction 
of the pancreas has been observed, Aq. 
renalin may be used in cases of opium 
and morphine poisoning Owing to its 
stimulating action on the respirato 
and vascular systems. It is also usefyi 
in cases of circulatory and cardigg 
failure and in collapse during anaethe. 
sia. Its chief use, however, is in logal 
affections of the eye, nose, larynx, and 
ear to reduce the congestion. In aeute 
and chronic and inflammatory seizures, 
such as coryza, conjunctivitis, acute 
oedema, etc., its action is very marked, 
haemostasis being rapidly produced, In 
some cases a subsequent vaso-dilatation 
has been noticed, and it has been con. 
sidered by some observers that secon- 
dary haemorrhage is more liable to 
oceur after the use of adrenalin. The 
writer quotes many ophthalmic sur. 
geons as having obtained good resultsin. 
conjunctivitis by instillation. It does 
not seem to exert any deleterious action 
on the corneal epithelium and has no 
action on accommodation or the size of 
the pupil. In fact, it is in cases of con- 
junctivitis that the most striking results 
have been obtained, especially as the 
presence of chloretone enhances the 


sedative effect. of the solution of adrena- ° 


lin. The writer considers that in ad- 
renalin we possess a substance of very 
great value in all cases of severe and 
painful congestion, where its local ap 
plication is possible. 


‘PATHOLOGY. 
(248) The Detection of Typhoid Baeilli in 
the Blood. 
CASTELLANI (Centralbl. f. Bakt., April 





16th, 1902) draws attention to the | 
method first described by him, and | 


recently confirmed by Courmont. Find- 


ing that the addition of a few dropsof | 
the blood of typhoid patients added to | 
the ordinary laboratory media was with- | 
out result, he adopted the methodof | 


adding 2 to 4 c.cm. of blood to large 
quantities (300 ¢c.cm. or more) of 
nutrient broth. Cultures were by this 
means obtained from 12 out of 14 
patients examined; since 


1899 the | 


method has been in constant use at | 


the Royal Medical Clinic of Florence. 
It has proved of much value in the 
early stages of the disease before the 


Gruber-Widal reaction is observed, and | 


in other cases where this reaction was 
doubtful it has established the dis 
gnosis. 
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MEDICINE. 
(249) Foreign Body in the Heart Wall. 
B. FiscHER (Deut. med. Woch., August 
28th, 1902) performed the necropsy on 
a boy, aged 13, who had died in the 
surgical wards of the Bonn University 
Clinic. The history was as follows: 
Two years before the boy had fallen on 
the ice, and had received an injury to 
the left hip. There was swelling, and 
after treatment with fomentations an 
abscess burst and pus was discharged. 
The wound healed up soon. Eighteen 
months later, the patient having en- 
joyed good health in the meantime, the 
same trouble again appeared. An inci- 
sion was made, but this time it did not 
heal, and on admission to the hospital 
the patient was found to be very “run 
down” and the temperature raised. 
There were two fistulae in the left hip. 
The leg was placed in a position of 
adduction and internal rotation, and 
flexed. As this position, together with 
the general condition of the patient, 
pointed to disease of the hip-joint, the 
joint was opened a few days later, anda 
peri-articular abscess was found, scraped 
out, and drained. The hectic fever con- 
tinued, as also did the discharge of pus 
from the wound, in spite of a counter- 
opening. Later on it was found that the 
abscess cavity led upwards to the region 
of the left kidney, and still later on the 
surgeon could pass his finger into the 
very roomy cavity and feel the 
roughened anterior and lateral surfaces 
of the seventh to ninth dorsal verte- 
brae. Streptococci were present in large 
numbers in the pus, but no tubercle 
bacilli could be found. Large quanti- 
ties of albumen appeared in the urine, 
and signs of thrombosis of the iliac 
vein preceded death. The pulse-rate 
had been remarkably high, as compared 
with the temperature, all through the 
illness. It had been noted to be irre- 
gular and uninfluenced by digitalis. 
The necropsy revealed general oedema, 
ascites and hydrothorax, advanced 
amyloid degeneration of the kidneys, 
spleen, and liver, thrombosis of the 
vena cava inferior and both iliac veins, 
and caries of the interior and lateral 
surfaces of the seventh to twelfth 
dorsal vertebrae. The pericardium was 
adherent to the heart in nearly its entire 
extent. In the wall of the right ventricle, 
surrounded and firmly fixed by fibrous 
tissue, was a needle, pointed at one end, 
and measuring 3 ¢.cm. (that is, 1.17 in.). 
The point was directed toward the 
auricle and the blunt end toward the 
apex. It appeared to be the broken-off 
piece of a darning needle. Otherwise 
the heart presented both macro- 
scopically and microscopically no 
abnormalities. Fischer argues that in 
all probability the needle had been in 
the heart for a considerable time. It 





5 
had probably been swallowed and 


pierced the oesophagus, and thus 
entered the cardiac wall. This condi- 
tion must be held responsible for the 
frequent pulse. The vertebral disease, 
although macroscopically atypical, was 
shown to be _ tuberculous micro- 
scopically. It may have been pro- 
duced by the irritation of the needle, 
but, what is more probable, the verte- 
bral disease may have caused the needle 
to be stopped in the oesophagus. 


(250) Early Symptoms and Etiolozy of 
Tabes Dorsalis. 
EXTENSIVE information on tabes dor- 
salis in its varions aspects is brought 
together by Byrom Bramwell in the 
course of an exhaustive study of 155 
cases of tabes dorsalis (Brain, Spring, 
1902) in hospital and private practice. 
He found that 140 were males and 15 
were females. In 74 per cent. of the 
cases the disease had its onset between 
the ages of 30and 50 years, which agrees 
with the findings of Bonar, Thomas, and 
Riley. The earliest symptoms suffered 
were lightning pains, ataxia, diplopia, 
loss of vision, bladder troubles as re- 
gards micturition, and numbness in the 
feet in descending order of frequency. 
Lightning pains in the legs, less fre- 
quently also in the arms or trunk, con- 
stituted the most common initial sym- 
ptoms (57.4 per cent. of all cases). 
In a large proportion of cases these 
pains became worse during damp, windy, 
or stormy weather, or when the patient 
had got warm in bed. Syphilis was 
the chief etiological factor, being 
present in 59.8 per cent. of cases. In 17 
per cent. of cases syphilis was denied 
but gonorrhoea admitted. In one case 
in which syphilis was denied the con- 
dition of the teeth suggested congenital 
syphilis. In one case the only apparent 
cause was scarlet fever, and in another 
diphtheria. In three cases, in spite of 
prolonged mercurial treatment of sy- 
philis, tabes followed. The period be- 
tween the appearance of the syphilitic 
chancre and the first symptoms of tabes 
varied from five to twenty years, in 
which interval were included 73.2 per 
cent. of the post-syphilitic cases. The 
statistics of Bonar give 24 per cent. of 
cases of onset within five years of infec- 
tion as against 14 per cent. found by 
Bramwell. Sexual excess was not in- 
quired for, but was voluntarily admitted 
by ten patients, nine of whom were 
syphilitic (Motschutkowski found sexual 
excess in 1,220 patients or 75 per cent. of 
all his cases). Bramwell thinks the 
etiological factor of tabes to be a three- 
fold one, namely, (a) an original condi- 
tion of vulnerability of the nervous 
system, (2) syphilis, and (ec) cord strain 
or irritation produced by sexual excess, 
excessive standing, exposure to cold and 
wet, alcoholic excess, traumatic injury, 
and auto-intoxication. The course of 
the disease was marked by various sym- 
ptoms, and two or more symptoms co- 
existed in all cases. As regards fre- 


quency it was noted that lightning 
pains were the most common, being met 
with in 95.4 per cent. of cases, then 
in order of frequency the 


followed 





following, namely, loss of knee-jerks 
(82 per cent.), ataxic gait (77.5 per cent.), 
static ataxia or Romberg’s symptom 
(77.5 per cent.), bladder trouble (74 per 
cent.), Argyll-Robertson pupil (72 per 
per cent.),and paraesthesiae in the limbs 
(66 per cent.), Biernacki’s sign (absence 
of ulmar ‘‘funny-bone” feeling) was 
observed in 14 out of 60 cases examined 
specially and recently to ascertain its 
presence. Optic atrophy was met with 
in 21 per cent. Of the so-called visceral 
‘* crises” gastric attacks occurred in 10.3 
per cent., rectal crises in 2.5 per cent., 
and laryngeal crises in 1.9 per cent. 
Other crises were exceedingly rare. 
Trophic lesions of the bones and joints 
occurred in 5.8 per cent., and of the skin 
and its appendages in 6.4 percent. De- 
rangement of sleep occurred in 19.3 per 
cent., mental disturbance (not inciuding 
general paralysis) was observed in 6.4 
per cent., and general paralysis made ‘ts 
appearance in 8 per cent. of the cases. 
Of 31 which proved fatal the cause of 
death was general paralysis in 6 cases 
(and in 2 more probably), apoplexy in 
3 cases, exhaustion and bedsores in 2 
cases, cystitis in 2 cases, and phthisis 
in 2 cases. The others were due to 
other causes. 


@Q51) A Complication of Haemoptysis. 
H. Cysunski (Winch. med. Woch., Sep- 
tember 30th, 1902) reports two cases, in 
which he came across a peculiar compli- 
cation of haemoptysis, which he con- 
siders cannot be uncommon. The first 
patient was in Brehmer’s Sanatorium 
for some time, and was attacked with 
right-sided pneumothorax ; three weeks 
later he was taken with a haemoptysis. 
This was attended with very severe 
dyspnoea. About 100 c.cm. (= 33 02.) 
of blood was brought up. An hour later 
the patient coughed up a mass, on 
which he was instantly relieved of the 
difficulty of breathing. The mass on 
being floated in water presented a 
branched greyish substance, covered on 
its surface with air vesicles. Under the 
microscope it proved to be blot clot, 
mixed with numerous air vesicles and 
leucocytes. The patient died later, but 
the site of the haemorrhage could 
not be found at the necropsy. The 
second case was somewhat similar. 
Cybulski thinks that it is extremely 
unlikely that since he saw two cases of 
this complication within two years, the 
occurrence can be rare. The clinical 
importance of recognizing it is evident, 
and the possibility of a blocking of a 
system of bronchial tubes should be 
thought of whenever there is a severe 
dyspnoea, following haemoptysis, if the 
lung changes are not sufficiently ad- 
vaneed or wide spread to account for the 
dyspnoea. 





SURGERY. 

(252) A New Method of Pyloroplasty. 
Finney (Bull. Johns Hopkins Hosp., 
July, 1902), after reviewing the opera- 
tions hitherto described for relief 
of benign stricture of the pylorus, 
records five cases in which he carried 
out a new procedure combining more 
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good points and less objections than 
any previously suggested. Being a 
modification of Halsted’s method of 
lateral anastomosis, the steps of the 
operation (admirably illustrated by six 
figures) are as follows: After completely 
dissecting out and dividing the ad- 
hesions binding the pylorus to neigh- 
bouring structures and freeing as much 
as possible the pyloric end of the 
stomach and the first portion of the 
duodenum, one suture is taken in the 
upper wall of the pylorus, another in the 
anterior wall of the stomach, a third in 
the anterior wall of the duodenum, the 
two latter being equidistant (about 
12cm.) from the suture in the pylorus. 
Traction upwards is made on the 
pyloric suture and downwards in the 
same plane on the gastric and duodenal 
sutures, and the peritoneal surfaces of 
the duodenum and stomach are then 
brought together, as far posteriorly as 
possible, by a continuous suture. The 
peritoneal surfaces are then joined 
anteriorly by a row of mattress sutures, 
which are left long and untied in 
order that they may be retracted 
vertically in either direction to allow of 
a horseshoe incision being made through 
the stomach wall, upwards through the 
pylorus and downwards into the 
duodenum, excising as much of the sear 
tissue as possible. A continuous catgut 
suture is then taken through and 
through all the _ intestinal coats 
posteriorly to the incision for the pur- 
poses of strengthening the posterior 
sutures, securing better approximation 
of the cut edges of the mucous mem- 
brane and preventing reunion of the 
divided intestinal walls. The operation 
is completed by straightening out and 
tying the anterior mattress sutures. It 
is claimed that this procedure gives the 
minimum of exposure of infected sur- 
face, all the stitches being placed and 
the posterior ones tied before the bowel 
is opened, while it is applicable to cases 
of extensive adhesions and better ap- 
position with less liability to recurrence 
from scar contraction results than in 
other operations, the outlet of the 
stomach being as near to its most 
dependent portion as possible. For two 
or three days prior to the operation the 
patient’s mouth and teeth are cleansed 
with carbolic solution and only sterile 
liquid food and water is administered. 
No food is given by the mouth for the 
twelve hours preceding operation, the 
stomach being irrigated night and morn- 
ing with boiled water. An incision 6 to 
8 in. long is made in the right rectus 
muscle, and every precaution is taken 
to protect the abdominal cavity from 
extravasation of stomach contents. No 
drainage is used and all feeding is by 
enemata for the first forty-eight hours. 
Four of the five cases recorded have 
been completely relieved, while the 
fifth, though too recent to judge of the 
permanent result, is at present gaining 
in weight and eating ordinary diet with- 
out experiencing any discomfort. 


(253) Disinfection of the Hands. 
In order to disinfect the hands in 
accordance with aseptic rules of surgery, 
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it may be taken that simple mechanical 
means are insufficient, that the use of 
the various chemical antiseptics does 
not guarantee an absolute sterility of 
the hands, but that certain methods 
will render the hands almost free from 
germs. The only method of obtaining 
absolute asepsis is by wearing gloves 
made of indiarubber or leather, while 
those made of cotton or silk may allow 
micro-organisms to pass through. An 
operation may be performed without the 
hands coming at all into contact with 
the wound, by means of what is known 
as the ‘“‘ hands off” method. C. Lauer- 
stein (Miinch. med. Woch., July 29th, 
1902) deals with the whole question 
minutely. He enumerates some of the 
more modern methods which have been 
spoken well of. such as v. Mikulicz’s 
‘soap spirit,” Unna’s alcohol evaporat- 
ing compresses, chlorine vapor, May- 
nard’s proposal to return to carbolic 
acid again, and lastly a 3 per cent. 
mercuric citrate-ethyl-diamin, to be 
used after washing in hot water and 
alcohol. None of these methods appear 
to appeal to Lauerstein’s mind, and he 
passes them by, to discuss Ahlfeld’s 
hot water-aleohol method. In this he 
believes that we possess a method 
which, from a practical point of view, is 
trustworthy, and he instances a very 
severe trial to which he involuntarily 
put it. He was called upon to operate 
on a diabetic who had been affected by 
gangrene of the foot, and whose general 
condition was becoming very bad. The 
operation was carried out at the 
patient’s house, and as there was a 
dearth of assistants he had to ask the 
help of the son. Later on he fuund that 
the wound was infected with a pure 
culture of streptococcus, and he adds 
that his hands were necessarily much in 
the wound. Without noticing it, he 
must have had a small wounc on his 
own hand. Immediately afterwards he 
was called upon to operate on a case of 
strangulated hernia in a _ pregnant 
woman. The patient was in the act of 
aborting, the embryo, which was three 
months old, was already in the vagina 
when he saw her first, which was 
between the time of his first visit to his 
diabetic patient and the time of the 
operation. In the evening he proceeded 
to operate un the second patient, and 
took special care in disinfecting his 
hands by means of the hot water- 
alcohol method. The operation was a 
difficult one, and he mentions that he 
had great trouble in replacing the pro- 
truding bowels. The wound healed by 
first intention, without a bad symptom, 
but on the evening of the second day 
he felt pain in his finger, and on the 
next day a small incision had to be 
made, which let out some fluid contain- 
ing pure culture of streptococcus. This 
place had to be incised twice again 
before it healed up. The son of the 
patient also received some nasty infected 
places, probably by means of scratching, 
which took along time in healing. That 
his finger had been infected at the first 
operation, and yet in spite of prolonged 
contact with the abdominal contents of 
his second patient no infection had 
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method of disinfection.” ighly for the 


(254) Successful Removal of Congenital 
D (Monats. 7 Geb 

OLINSKI (Monats. f. Geb. u. Gyn, 
tember, 1902) exhibited in March a 
fore a medical society, a well-developed 
female infant. Five weeks previous] 
he had removed a congenital sacra) 
tumour. The growth was of the size of 
a newborn child’s head; ‘the integy. 
ment covering it was thin from tension 
but otherwise unaltered; the anal orifice 
was pushed far back. Dolinski pasgeg 
a catheter into the intestine as a pre. 
cautionary measure, made a circular in- 
cision through the skin, and enucleated 
the tumour. It had several outrunning 
processes, so that in detaching them 
from their connexions the greater part 
of the rectum was laid bare and opened 
and so probably was the peritoneal 
cavity as well. There were no compli- 
cations during convalescence. e 
tumour was a multilocular cyst with 
transparent contents. 
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(255) Nasal Dysmenorrhoea,. 

F. LinpER (Miinch. med. Woch., June 3rd, 
1902) inquires whether the results which 
can be attained by local treatment of 
the mucous membrane of the nose for 
dysmenorrhoea is to be regarded as 
evidence of a real causal connexion be- 
tween the nose and the uterus, that is, 
whether there is a ‘‘nasal dysmenor- 
rhoea,” or whether the results are due 
to “suggestion.” Following out the 
treatment as suggested by Fliess, Schiff, 
and others, he applied a ‘‘ nasal ” treat- 
ment to 30 cases of dysmenorrhoea, in- 
cluding various organic disturbances of 
the uterus and appendages, as well as 
purely functional cases. Almost every 
case was improved by the treatment, and 
the patients soon realized the high value 
of the procedure. Linder therefore studied 
the results more closely, and proceeded 
as follows: First he inquired about the 
pain, and other symptoms of the dys- 
menorrhoea, then he inspected the 
nasal cavities, and used the probe in 
order to detect any abnormalities. The 
‘‘menstrual” points—the inferior turb- 
inated and the tubercle of the septum— 
were carefully examined and were fre 
quently found to be more or less altered. 
Next, he questioned the patients again 
as to the severity of the pain, and found 
that in many cases the pain was already 
considerably lessened ; so far one may 
be sure of the psychical influence of the 
procedure. Following this, he applied 
a 10 to 20 per cent. solution of cocaine 
by means of a cotton-wool pledget, until 
the mucosa was anaesthetised. In 4 
cases no appreciable effect was to be 
found; in 2 the pain increased at the 
beginning of the treatment to such al 
extent that he found it necessary t 
desist from further treatment; while 1 
10 cases the pain disappeared altogether 
after one or two applications of the 
cocaine. This freedom from pain las 
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‘1 the next day. On the evening o 
posgeeoer day, when the pain had re- 
turned, he repeated the same treatment, 
only using water instead of cocaine 
solution, without the patients being 
aware of it. In 2 cases the effect was 
the same as on the previons day; in 2 
others no effect at all was felt, while in 
the remaining 6the pain disappeared 
artially or altogether, but returned in 
rom 10 to 15 minutes. In these a sub- 
sequent application of cocaine again 
had the desired: effect. In order to ex- 
clude the thermal effect of the cold 
water, on the following evening he first 
employed water, which he drew from 
the tap in the sight of the patients. 
No effect followed, but on employing a 
second supply of water out of a bottle, 
he succeeded in obtaining the same re- 
sults as before. He states that one 
must be careful not to draw rash con- 
clusions from these results, since one is 
dealing with subjective symptoms, and 
in many cases the replies of the patients 
must be accepted with caution, espe- 
cially when they have been subjected to 
a somewhat unpleasant and prolonged 
inquisition. He therefore concludes 
that the cocaine may have a positive 
effect, but that it is certain that ‘‘ sug- 
gestion ” has the power of obtaining the 
results. Whichever the cause of the 
beneficial result may be, he regards the 
application of cocaine solutions, and of 
the cautery to the ‘“‘ menstrual ” points 
inthe mucosa of the nose, as a useful 
therapeutic measure in dysmenorrhoea. 
(256) Labour Obstructed by Two-headed 

Monster, 

BoyD (Amer. Journ. Obstet., September, 
1902) reports that he was recently con- 
sulted about a primipara, aged 21, who 
had been in labour for more than one 
day without any appreciable advance of 
the presenting part. The _patient’s 
general condition was good. The pelvis 
was a little below the normal size. The 
abdomen was irregular in shape, sug- 
gesting a fibroid tumour or ovarian cyst 
complicating pregnancy. The fetal 
heart was inaudible. The cervix was 
dilated to the size of a silver dollar and 
the membranes were ruptured, whilst 
the head, with the occiput posterior, 
was well engaged. On applying the for- 





ceps traction failed to advance the pre- 
senting part. On manual exploration,a 
second head was found attached to the 
single trunk. As the patient’s condition 
did not warrant abdominal section, the 
uterus was emptied by decapitation cf 
the presenting head followed by podalic 
version. Boyd figuresand describes the 
dicephalic monster. 

(257) Unconscious Delivery: Hystero- 

Epilepsy. 

STOUFFS (Bull. de la Soc. Belge de Gyn. 
et d'Obstét., vol. xiii, No. 2, 1902-3) re- 
ports that a married girl, aged 18, was 

rought into the Brussels Maternity un- 
conscious. She had always’ been 


anaemic. The period began at 15, and 
was regular until the pregnancy. At 17 
she married, three weeks later she had 
a violent attack of hysterics after a 
squabble with her husband. This, the 





first fit, was followed by numerous 
others just as severe for six weeks, 
when pregnancy began. The attacks 
grew milder and less frequent, until a 
very bad fit occurred, followed by loss of 
consciousness for thirty-six hours. 
During that space of time it was found 
that the uterus had expelled the fetus, 
the placenta was adherent, and there 
was severe flooding. Uterine inertia 
was marked, the placenta was removed, 
and an iodoform gauze tampon inserted 
into the uterine cavity. For several 
hours the patient continued uncon- 
scious, the eyelids twitched, and there 
was sardonic contraction of the facial 
muscles. She awoke rather suddenly, 
and it was hard to make her believe 
that she had been delivered. Though 
unconscious when the placenta was re- 
moved, she struggled violently, so that 
chloroform had to be given. The fate of 
the child and the stage of the preg- 
nancy are not given. Stouffs states that 
ten years previously a young girl was 
admitted into the Maternity. During 
the last two months of pregnancy she 
had been subject to acute mania with 
suicidal tendencies. She had to be 
strapped in her bed in the Maternity. 
One day as the nurses prepared to wash 
her, a stillborn fetus was found in her 
bed. Delivery had proceeded without 
causing any pain, and the attendants 
had not noticed anything indicating 
parturition. On the next day an attack 
of acute meningitis set in and proved 
fatal in a few hours. 


(258) The Treatment of Gynatresiae. 
Frank (Monats. f. Geb. u. Gyn., August, 
1902) considers that operations for tera- 
tological absence of part of the genital 
canal should be performed as early as 
possible before haematosalpinx and 
other dangerous complications have 
developed. Haematosalpinx, when de- 
tected, must be treated first and through 
an abdominal wound; next the operator 
must endeavour to bring the uterine 
canal into communication with the 
vulva. But when it is not possible to 
make an artificial vagina, the uterus 
must be made to open into the bladder 
or intestine, or on to the surface of the 
abdomen. Castration is only justifiable 
when this course is impracticable. 
Frank reports acase in his own practice. 
The case was 24, and had suffered from 
hypogastric pains since the age of 13. 
She had never menstruated. The vagina 
was completely .wanting. Haemato- 
salpinx and haematometra were de- 
tected, The former was extirpated, and 
a vagina made by working from above 
and from the vulva. 





THERAPEUTICS. 

(259) Treatment of Barlow’s Disease. 
Bote (Zeit. f. diaet. u. physik. Therap., 
vol. vi, No. 6) gives an account of a case 
of Barlow’s disease, and draws some con- 
elusions both as to the treatment and 
pathology. The patient was a child aged 
2i years. The family history wasexcellent, 
the parents being well circumstanced 
and healthy. At the age of 1 year the 





child was troubled with diarrhoea, which 
defied all treatment. It had been fed 
on a variety of milk preparations and 
nutrient foods, and at the time when 
Bolle first was consulted, it was having 
nursery milk from a well-known firm, 
from cow fed with dry fodder. The milk 
was boiled for fifteen minutes in a 
Soxhlet’s apparatus, and diluted with 
water. In February the child was seen 
to drag the left foot, and in March the 
gait became tottery. Since May it had 
not been able to walk at all. Bolle was 
consulted on June 28th, and found the 
child lying apathetically in bed, whining 
and crying out, and not taking the least 
notice of its surroundings. The parents 
stated that it had not slept for more 
than an hour at a time for several days, 
and had constantly screamed out with 
pain whenever it moved. The lower 
extremities were swollen, and a close 
examination of them was not carried 
out, as the slightest touch produced 
great pain. The ribs were also ex- 
quisitely tender. Below the knee of the 
right leg he was able to palpate the 
swelling without causing pain; here he 
received the impression of crackling. 
The gums were swollen and congested. 
The diagnosis of Barlow’s disease was 
made, Bolle saying that if was a very 
typical case. He ordered compresses of 
vinegar and water for the painful joints. 
gave a teaspoonful of ‘‘white beer” 
yeast four times a day, and the child 
was put on pasteurized cow’s milk, 
diluted with equal parts of gruel. The 
milk was obtained from the parent’s 
own cow, and was not boiled. On the 
following day the child passed a firm 
stool, and was more comfortable. This 
improvement was maintained, and a 
week later it could sit up in bed and 
move willingly without pain. Within a 
fortnight vegetables, potatoes, and the 
like were given, and the general condi- 
tion had become fair. In the course of 
another week it luad put on a consider- 
able amount of weight, and was in good 
health. That one could attain such a 
good result in so short a time suggests 
that the form of treatment applied is 
specific for the malady, and Bolle argues 
that the disease is caused by too long 
sterilizing or boiling of the milk; and 
that the essential of the treatment is to 
give raw milk as long as one can obtain 
this from a reliable source. 


(260) Endovenous Injection of Ogyzgen. 
Mariani (Rif. Med., July 19th, 1902) finds 
that by means of fairly simple apparatus 
he is able to inject large quantities of 
pure oxygen into the veins of dogs with- 
out causing air embolism and death, for 
example, ina dog, 10 kg., he was able 
to inject 1,500 ¢.cm. of pure oxygen, in 
the course of an hour and a-half, 
without any inconvenience. Soon after 
these experiments were made, an oppor- 
tunity occurred of trying these in- 
jections in the case of man. A pa- 
tient, aged 23, was admitted - suffer- 
ing from acute pulmonary tuberculosis 
with intense cyanosis and dyspnoea; all 
the usual remedies proving inefficacious, 
the dorsal vein of the right foot was ex- 
posed under cocaine, cut across, and 
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pure oxygen injected. At the commence- 
ment the respirations were 54, pulse 144. 
Half-an-hour later, by which time 
80 c.cm. of oxygen had been injected, 
th e figures were 50 and 140 respectively, 
and the patient feit less distress ; 40c.cm. 
more of oxygen were given in the next 
quarter of an-hour, and as some excite- 
ment and difficulty in breathing came 
on, the operation was suspended. Five 
minutes later the respirations had come 
down to 46 and pulse 134, an hour later 
respirations 40, pulse 120. In the next 
three days the patient was decidedly re- 
lieved, but at the end of this time the 
condition became worse than ever, and 
although the patient desired a repetition 
of the oxygen injections, it was not con- 
sidered advisable, as the dorsal vein 
could no longer be found, and it was 
thought risky to inject the gas in the 
arm, where it might reach the heart 
before it had time to be absorbed. 


(261) Estimation of the Rapidity of 

Digestion. 
THE rapidity of peptic digestion is 
usually estimated by some method de- 
pending on the dissolving of a piece of 
solid proteid. I. I.Spriggs (Zeit. f. phys. 
Chem., July, 1902) working under Kassel, 
having found that proteid in solution 
becomes considerably less viscous 
during the action ef pepsin upon it, 
makes use of this physical change in 
order to estimate the rapidity of action 
of that ferment. The viscosity is esti- 
mated by the time which a measured 
portion of the fluid undergoing digestion 
takes to flow through a capillary tube 
under a constant pressure. It is shown 
that the viscosity fall runs parallel with 
the conversion of coagulable proteid into 
incoagulable forms (albumoses and 
peptone), and hence by this method the 
progress of digestion in vitro can be 
followed with accuracy without the 
tedium of making a series of chemical 
analyses. Solutions containing pepsin 
in varying proportions were compared 
with one another and curves constructed 
showing in each case the viscosity fall 
of the proteid fluid: from these curves 
the relative strength of the pepsin solu- 
tions used can be calculated. A general 
formula (deduced by Wade) is tenta- 
tively given pending further experi- 
ments. The method, in addition to its 
physiological bearing, seems suitable for 
studying the effect of pharmacological 
agencies on the chemical process of 
digestion. 


«262) The Serum Treatment of Malignant 
Pastule, 
LazzARETTI (Monograph, published at 
Siena, 1902) reports twenty-three cases 
of anthrax treated with Sclavo’s serum. 
All were treated in the clinic of the 
University of Siena, and the diagnosis 
was in all cases bacteriologically con- 
firmed. There was only one fatal case. 
This was in a man aged 60, a drunkard, 
who had had malaria and a severe 
syphilitic infection two years before. 
The signs of the disease did not at once 
become characteristic, and the adminis- 
tration of the serum was somewhat 
delayed; both the local and general 
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conditions improved, however, but when 
convalescence seemed to have begun 
delirium and fever set in, and the man 
died. The necropsy showed interstitial 
nephritis with early cirrhosis and a 
haemorrhage into the pedunculus 
cerebri; the infection was therefore not 
directly responsible for the fatal result. 
The other cases all recovered, some 
being very severe. The course of the 
disease was cut short, and the disfigure- 
ment caused by the pustules were but 
slight; locally, sublimate dressings 
were used. 


(263) Rheumatin. 

PrErER (Miinch. med. Woch., July 15th, 
1902) says that rheumatin, which 1s a 
new salicylic preparation of salicylic 
acid with the salicylate of quinine, 
has the advantage over other anti- 
rheumatic remedies in that it  pro- 
duces no unpleasant effects, even when 
continued for a long time. It is a 
tasteless white powder, and is only 
slightly soluble in water. He gives it 
at hourly intervals, in doses amounting 
to 4 grams daily (that is about 1 
drachm); at the same time he orders 
copious fluids to be taken but no solids. 
He has had exeellent results in acute 
and chronic rheumatism, and in tri- 
geminal neuralgia. The chief disad- 
vantage, however, is that it is somewhat 
expensive. 











PATHOLOGY. 





(264) The Justus Test for Syphilis, 
Tucker (Philadelph. Med. Journ., May 
1oth, 1902) has investigated the value of 
this test. Justus’s test is based on the 
fact that mercury given either by in- 
unction or injection causes a diminution 
in the haemoglobin of the blood. In 
healthy individuals this loss is rapidly 
replaced, but in syphilitics compensa- 
tion does not occur till a later period. 
According to Justus the reaction oc- 
curred in all untreated cases of second- 
ary, tertiary, and congenital syphilis, 
and in 13 out of 16 cases of primary 
sore. Latent and subsiding cases did 
not give a characteristic reaction, 
neither was any effect noted when the 
drug was administered by the mouth. 
Tucker examined 27 cases, comprising 
13. primary chancres, 7 chancroids, 
3 herpes, 3 genito-urinary tuberculosis, 
and 1 secondary syphilide. Of the 
primary cases 5 were positive and 
4 negative; of the chancroids 4 were 
positive and 3 negative; of the herpes 
all were positive; of the tuberculous 
cases 1 was positive and 2 negative; the 
secondary syphilide was _ negative. 
Tucker hence concludes ‘“‘that the 
Justus test has no practical value in 
the differential diagnosis of venereal 
ulcers, since the reaction occurs with an 
almost equal degreé of frequency in the 
non-syphilitic conditions with which 
syphilis may occasionally be confused.” 


(265) Bacteriological Examination of 
Healthy and Diseased Nasal Cavities. 
NEUMANN (Zeit. f. Hyg., Bd. xl, 1902, 
Hf.1, p. 33) has carried out 230 exami- 
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nations in 206 persons ; of the 
was healthyin 111 and affected by ben 
way in 95. The number of different 
organisms found was 19. The maul 
common were pseudo-diphtheria bacilli 
and micrococcus pyogenes albus Th 
catarrhal conditions pathogenic organ. 
isms were more common than in the 
healthy nose, for example, pnenmo. 
coccus, streptococcus pyogenes and 
diphtheria bacillus. The pseudo-diph. 
theria bacilli were not virulent; “+g 
specimens were injected into guinea. 
pigs without pathogenic effects, Ag. 
cording to Neumann, the organism has 
no relation to catarrhal conditions but 
is only a harmless saprophyte ; on the 
other hand, he was unable to find any 
organism characteristically associated 
with catarrh, and he inclines to the 
opinion that such conditions are for the 
most part reactions to climatic condij- 
tions ; in some cases diphtheria bagj}]j 
and pneumococci of virulent types were 
associated with what was clinically only 
a ‘cold in the head.” For the differ. 
ential diagnosis between diphtheria] 
and pseudo-diphtherial bacilli, Neu. 
mann considers that both animal experi- 
ment and morphological observation are 
necessary. As to the latter, the differ. 
ence in length of the rods is important; 
the pseudo-diphtheria bacillus is best 
grown on glycerine agar, the diphtheria 
bacillus on Loeffler’s serum. Animal 
experiment is of much importance. Of 
eight guinea-pigs inoculated with diph- 
theria bacilli six died, two survived, ac. 
cording to Neumann, owing to the 
attenuation of the specimens ; with viru- 
lent forms death occurs in from thirty to 
forty-eight hours. In nocase did the 
pseudo-diphtheria , bacillus produce a 
fatal result. 


(266) Actinomyces-like Development of the 
Acid-Resisting Bacilli, 

ABBOTT AND GILDERSLEEVE (Centralbl. f. 
Bakt., May 14th, 1902) publish some 
researches which go to show that some 
of the acid-fast class of bacilli to which 
bacillus tuberculosis beiongs should in 
all probability be classed with the 
actinomycetes or streptothrices. They 
find that three representatives of this 
group with which they have worked 
exhibit in experimental lesions an 
actinomyces form with mycelium forma- 
tion. Comparing the distinguishing 
staining reactions of these with those of 
the tubercle bacillus, comparing the 
various peculiarities of some of them 
with those now known to occur during 
the life of bacillus tuberculosis, notably 
branching, mycelial development, and 
actinomyces-like growth, and consider- 
ing the fact that one of the results of 
the pathogenic action of all is the pre- 
duction of nodular growths, with many 
features in common, the authors regard 
them as botanically allied and impro- 
perly classified. So long ago as 188 
Metchinokoff suggested that the so 
called bacillus of tuberculosis was but 4 
phase in the development of a more 
complex parasite, and this opinion 18 
probably equally correct for the other 
members of the acid-resisting group. 
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MEDICINE. 

6?) Detection of Malingering in Hyster- 
ieal Subjects, and after Injuries. 
TrauMA may convert a latent hysteria 
into a paroxysmal affection, and may 
roduce a neurosis in a healthy person. 

hen one meets with hysterical sym- 
toms following on trauma, one must 
always think of the possibility of the 

tient having been hysterical before. 
. v. Hoesslin (Miinch. med. Woch., 
September 16th, 1902) believes that an 
accident is frequently taken advantage 
of by hysterical subjects and others, 
and the existing complaints are exag- 

erated, while new ones are simulated. 

reef pointed out that the so-called 
cylindrical field of vision is character- 
istic of hysteria, but as this means a 

hysical impossibility, Hoesslin regards 
it as characteristic of malingering. He 
now deals with another method of de- 
tecting simulation. If the patient states 
that he has loss of power in a limb, he 
makes him contract the supposed 
affected muscles, offering that amount 
of resistance which will render the 
movement possible, but slower than 
without it. In the case of genuine 
paresis, the antagonistic muscles are 
not contracted, and if the resistance is 
suddenly taken away, the limb hastens 
in the direction of the intended move- 
ment. In the case of the simulator, the 
antagonistic muscles are kept con- 
tracted, in order to make the effort of 
movement apparently difficult; when 
the resistance is suddenly removed, the 
limb flies in the opposite direction. 
One can mostly feel the contraction of 
the antagonists plainly. In carrying 
out this test, one should never use more 
force than the patient can overcome. 
Hoesslin looks upon hysterical paralyses 
as pure malingering, just as in certain 
cases of hysterical fever. In the latter, he 
gives examples of the detection of the 
deceit by taking the temperature in 
the rectum. As a rule, when a patient 
complains of a number of symptoms 
which have no possible connexion 
and cannot be accounted for by 
physical examination, he deals with 
him as a true hypochondriac, and not a 
malingerer; but when a train of sym- 
ptoms or a single one points to decep- 
tion, he no longer deals with the case 
asa neurosis. In conclusion, he gives 
some examples of paradoxical contrac- 
tion of the antagonists, and of the test 
revealing real spinal disease. 


(268) Are Ships infected with Yellow 
Fever? 
Sureron H.R. Carrer, in Bulletin No. 9 
of the Yellow Fever Institute (Washing- 
ton, July, 1902), publishes the results of 
18 OWn personal observations upon 
fourteen ships at the quarantine of the 
Gulf of Mexico, Chandeleur, and Shir 





Islands during the period 1888 to 1891 
inclusive, having been led to do so by a 
paper read by Dr. Doty, the quarantine 
officer of New York, before the American 
Public Health Association at Buffalo, in 
which the opinion that ships do not 
become infected with yellow fever was 
put forward. Assuming that the period 
of incubation rarely exceeds six days, 
and that an infected ship is one which 
harbours infected mosquitos, the cases 
recorded distinctly prove that it is pos- 
sible for ships occasionally thus tc 
carry infection, although the majority 
entering the Gulf were not so infected. 
There are two ways in which ships may 
become infected : (a) Mosquitos already 
harboured by the ship may become 
contaminated by a case of yellow fever 
developing on board, in which case 
secondary cases therefrom would not be 
contracted until the ship had reached 
some quarantine station, and had in all 
probability been disinfected and the 
mosquitos killed; while in (d) already 
contaminated mosquitos may come on 
board when cases of diseases might 
develop at any interval, however short, 
after leaving port. Of the causes which 
have helped to reduce the number 
of infected ships at United States 
ports, the establishment of the Brazilian 
Republic, and consequent falling off of 
the number of long-trip ships from Rio 
de Janeiroand Santos ; the ascendency of 
steam ships over sailing ships by the 
former making quicker passages, staying 
less time in an infected port,and having 
better discipline as to short leave; 
selection of safe anchorages; stricter 
supervision of new crews and pas- 
sengers, have all effected a material 
decrease in recent years. While, there- 
fore, infected ships have not been rare 
at Southern quarantine stations in the 
past, and have become far less common 
since 1893 owing to the above-mentioned 
reasons, it is still necessary to disinfect 
all ships plying between southern 
ports ot the United States and tropical 
ports if a case of fever develops on 
board, while ships running between 
northern ports and the tropics may, 
through precautions taken in tropical 
harbours, have no mosquitos on board, 
and thus are not infectable by cases of 
yellow fever occurring on board. Occa- 
sionally, through infected mosquitos 
being harboured in parts of the ship 
unfrequented en route, or owing to the 
immunity of the crew, ships may com- 
municate fever to those going on board, 
although there has been no history of 
disease in port, en route, or on arrival. 


(269) Loss of Tendo-Achillis Jerk in 
Tabe‘e 
SEYER has made a series of observations 
on alterations of the jerk in the tendo 
Achillis (Thése de Paris, 1902). The 
writer considers that important informa- 
tion may be gained bya study of this 
tendon reflex, not only in cases of tabes, 
in which its loss is an early sign, but 
also in other conditions. On percussing 
the tendo Achillis with the leg flexed 
at aright angle on the thigh, the foot 
hanging loose, there is a tendon jerk 
which has as its effect to extend the 





foot on the leg. This tendon jerk is in 
every way comparable to the patella 
jerk. Its absence in health is excep- 
tional. This tendon jerk is diminished 
or lost in cages of sciatica, not only in 
those forms of a neuritic character 
accompanied by muscular wasting, but 
also in those slighter cases of so-called 
neurasthenic form. The presence of 
the Achilles jerk is of considerable use 
in Cistinguishing functional cases from 
those in which there is an actual lesion 
of the nerve as it remains unaltered in 
the former category. It is more par- 
ticularly in cases of tabes that import- 
ant observations have been made and 
according to Blavinsky the sign is as 
important as the patella jerk. In fact, 
cases of tabes have been divided into 
four groups, according to the various 
conditions of these two tendon jerks. 
The first group comprises cases in which 
both are lost, and includes the greatest 
number of cases. In the second division 
are comprised cases in which there is 
not complete loss. These vary con- 
siderably. Thus, both reflexes may be 
lost on one side and preserved on the 
other, or one may be lost on cne side 
and the second on the other. Ina third 
po the knee jerks are lost or 

iminished, while the Achilles jerks 
are normal. In the fourth series of 
cases the reverse obtains, the patella 
jerk being unaffected, the Achilles jerk 
being lost or diminished. Van Gehuchten 
has suggested a fifth group in which 
there is loss of the Achilles jerk on 
each side while the patella jerks are 
exaggerated. Seyer’s observations ex- 
tend over 19 cases, and bear out the 
classification given above. Among his 
observations the most interesting are 
those in the fourth group, in which the 
Achilles jerks are lost or diminished 
while the patella are unaffected. It is 
in such cases that the sign is of the 
most value, as it enables the diagnasis 
of tabes to be made at an early date. 
An instance is quoted in which a 
diagnosis of hysterical gastralgia had 
been made by different physicians, as 
the patient suffered from severe gastric 
pain without alteration of the knee 
jerks. More minute examination 
showed that the Achilles jerks were 
completely absent. The writer con- 
cludes by stating that in tabes the 
Achilles jerk is almost always altered, 
those cases in which it is unaffected 
being very rare. Generally speaking, 
this reflex disappears at an earlier cate 
than the patella jerk. 





SURGERY. 
(270) Treatment of Appendicitis. 
Broca (Journ. Méd. de Brux., No. 37, 
1902) at the first meeting of the Belgian 
Congress of Surgery, opened at Brussels 
on September 8th, submitted an im- 
portant report on the treatment of ap- 
pendicitis, based on the results of his 
personal experience. The main object 
of the author in this report is to diminish 
the indications for immediate operative 
treatment, and to increase those for de- 
ferred intervention—operation a roid—as 
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he holds that of these two methods the 
former as arule is less favourable with 
regard both to mortality and to results 
both immediate and remote. A mor- 
tality of 33 per cent. during a period of 
four years when the author almost 
always operated at once in cases of acute 
appendicitis, is compared with a mor- 
tality of 13 per cent., which during the 
next four years resulted from a much 
less radical and a more expectant 
method of treatment. An immediate 
operation in a case of acute suppurative 
appendicitis is attended by the danger 
of rupture of the protective adhesions 
around the inflammatory focus and of 
consequent purulent inoculation of the 
peritoneal lining of the abdominal 
cavity. But even if the mortality of the 
immediate and of the deferred opera- 
tions were about the same, the latter 
method, it is argued, would present the 
advantages of preventing a relapse, the 
formation of a more or less persistent 
fistula and the remote occurrence of 
ventral hernia. To the objection raised 
against the expectant method that one 
cannot tell what may happen in the 
course of the appendicitis, and that 
fatal effusion of pus into the general 
peritoneal cavity may occur at any 
moment, Broca replies rather vaguely 
that the surgeon is acquainted with a 
collection of symptoms by means of 
which he can establish a diagnosis and 
a rational prognosis, and by which he 
can be guided in his efforts not to allow 
the favourable moment for operation to 
pass by if intervention during the acute 
stage be rendered necessary. In dis- 
cussing the treatment of the different 
forms of appendicitis Broca states that 
in the grave complication of diffuse 
septic or suppurative peritonitis, it is 
impossible to state with certainty the 
differential diagnosis between cases in 
which intervention would certainly 
fail, and cases in which there are 
some chances of success. Except 
in dealing with a moribund patient 
he would: operate, because from time to 
time he has done so with success, and 
in case of death all that is lost is some 
few hours of life. In cases of general 
infection due to pylephlebitis, with or 
without peritonitis, Kroca is strongly 
opposed to operation, as he thinks it 
would be dangerous to submit a patient 
in such a condition to the influence of 
an anaesthetic and to the shock of a 
laparotomy. Moreover, there is a fair 
prospect of dealing with such cases by 
large injections of serum. If ina case 
of appendicitis the surgeon has made 
out local and general signs which lead 
him to conclude that there is encysted 
peritonitis withovt diffusion, he need 
not intervene at once, but he should not 
defer an operation if pus be present, as 
the possible irruption of this into the 
abdominal cavity constitutes an abiding 
menace. Broca, however, goes on to 
diminish the force of this conclusion 
by stating that in cases of iliac swelling 
there is almost always pus around the 
appendix. This, if it be abundant and 
very evident, should, he ackncwledges, 
be let out, but as a general rule, in a 
relatively recent attack, the surgeon, he 
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holds, should not be precipitate, for the 
purulent collection will often be quickly 
absorbed after suitable expectant treat- 
ment. <A necessary condition of such 
treatment, however, must be the careful 
and. almost constant attention of a 
skilled practitioner. If it he impossible 
to secure such attention it would be 
well, Broca states, to operate. An 
‘‘interval operation” should be per- 
formed in every case in which two 
clearly diagnosed attacks of acute 
appendicitis have occurred, and also 
after a single serious attack with much 
swelling and threatened suppuration. 
The appendix should not be removed 
until after an interval of five or six 
weeks, and when there is no _ local 
swelling and no fever. Broca insists on 
the importance of a positive diagnosis 
of appendicitis in order to avoid sub- 
mitting to a serious operation the 
subject of a few attacks of simple cold 
or of some other mild affection. 





(271) Acute Atrophy of Bones following 
Inflammation and Trauma, 
AcuUTE atrophy of the bones of the ex- 
tremities follows not only inflammatory 
affections of the larger joints, but also 
suppuration of the smaller joints and of 
the soft parts; it also occurs after injury 
of the neighbouring tissues. In study- 
ing the changes closely, P. Sudeck 
( Deut. med. Woch., May 8th, 1902) chose 
the cases affecting the hands and feet, 
as he found that the changes could be 
more easily distinguished than in other 
bones. He concludes that the affection 
is a tropho-neurosis, and supports this 
view by the following observations. It 
is usually accepted that acute atrophy 
of bones is to be regarded as an ‘ inac- 
tivity atrophy,” but the following con- 
tradict this: (1) Atrophy from disuse 
never develops rapidly or intensely, 
the atrophy which he is now describing 
mostly develops rapidly and produces 
very considerable disturbances. (2) In 
many of his cases there had been no 
‘‘immobilization” or inactivity of the 
affected limbs, and the early medico- 
mechanical treatment had rather proved 
harmful. (3) Atrophy from disuse being a 
simple mechanical process must always 
cause equal results, and could not only 
occur in a few of the patients, whose 
limbs were subjected to absolute fixa- 
tion. (4) The frequent coexistence of 
muscular atrophy suggests that asimilar 
cause has produced both affections, and 
it is now generally accepted that the 
muscular atrophy is a reflex tropho- 
neurosis. (5) Vasomotor and trophic 
disturbances of the skin, which not in- 
frequently accompany this affection, also 
suggest that the causes are identical. 
(6) Analogous conditions, such as the 
wasting of limbs below the seat of in- 
jury, have been recognized as being of a 
tropho-neurotic nature. The functional 
cisturbances of the atrophy are dealt 
with under two heads: (a) In the hand, 
in marked cases there is stiffness of the 
wrists, and more still of the joints of the 
fingers; active movements are barely 
possible, while passive movements are 
extremely painful; the strength of the 





grasp is almost abolished; (4) in th 
feet, apart from the disturbaneeg in the 
skin and in the muscles (musgeyia. 
atrophy, cyanosis, oedema, ete.) than 
is mostly a fixation of the whole feet, 
and neither flexion and extension, no 
pronation and supination can be catrieg 
out. The pain is out of all proportion 
to the severity of the original injw 

x ry, 
At times the bones become bent as a 
result of the atrophy, although thig jg 
rare. The treatment requires consider. 
able care. During the acute stage, and 
while the original injury or inflamma. 
tion is still present, the part should be 
kept at rest; but it is unwise to extend 
this longer than is absolutely necessary 
During this rest stage, cautious move. 
ments of the adjacent joints should be ex. 
ercised, for example, the fingers in cages 
of atrophy following inflammatory cop- 
ditions of the wrist oncea day. He em. 
phasizes the necessity of early rest, not 
because it is in any way anew method 
of treatment, but because it is so fre- 
quently neglected in actual practice, 
After the acute inflammatory symptoms’ 
have disappeared, massage and ortho- 
paedic exercises should at once be re- 
sorted to. Added to this, hot baths 
(local) should at times be employed, 
He also speaks well of the results which 
he has obtained by the use of artificia) 
venous “‘ stasis” after Bier. He regards 
the prognosis, under certain circum- 
stances, as favourable. The atropby of 
the bones can be arrested and repaired, 
and the symptoms removed, but in 
chronic cases only the pain can be cured, 
the stiffness remaining as before. The 
diagnosis must be made from the 
Roentgographic appearances; where 
this is is not possible to be carried out, 
the accompanying trophic disturbances 
of the skin and muscles may help one to 
a correct diagnosis. Thecondition must 
be differentiated from tuberculous 
lesions, inflammatory flat foot, and exag- 
geration or malingering on the part of 
the patient. 





MIDWIFERY AND DISEASES OF 
WOM 





(272) The Trendelenburg Position. 
M. JayLe (La Position Déclive, La 
Presse Médicale, June 25th, 1902, No. 51, 
p. 603) has shown that if there be any- 
thing new under the sun that novelty is 
not the Trendelenburg position. Eleva- 
tion of the pelvis was practised by 
ancient surgeons in operations for 
hernia. Roger of Parma and Salerno, 
who seems to have lived about the be 
ginning of the thirteenth century, in 
directing how to prepare a man for 
herniotomy, wrote: ‘‘ First let the pa- 
tient be placed on a bench with the head 
and shoulders downwards, so that all the 
intestines may sink away towards the 
thorax. The hips and legs must be kept 
elevated.” Roger clearly understood 
the mechanical advantages of this posi- 
tion. It is the falling away of the viscera 
from the pelvis that makes the elevation 
of the hipssoconvenient an aid in pelvic 
surgery. Roland of Parma and Brunns_ 
in the fourteenth century both give the. 











asso 
guig 
but 
surg 
sim 
pels 
self 
lage 


Lor 
July 


or p 
size 
abo 


chil 
chil 
Weis 


duri 
had 











1 
Nov. I, 1902. } 


EPITOME OF CURRENT MEDICAL LITERATURE, 


[usbrar Jocurar OF 











— 
directions detailed by Roger. But in 
749 an anonymous French author 
showed that Roger, Roland, and Brunns 
had copied Albucasis very freely without 
acknowledgement, and we now know 
that the Spanish-Moorish writers on 
medicine largely borrowed from classical 
authors whose works are lost. Hence 
elevation of the pelvis probably 
originated in the practice of Greek and 
Roman surgeons. Guy de Chauliac, in 
the fourteenth century, already admitted 
that elevation of the pelvis was practised 
in Moorish Spain. Roland furnished 
his readers with an instructive drawing 
of a herniotomy, reproduced by M. 
Jayle; the patient’s head is very low 
indeed ; but M. Jaye also adds to his 
instructive article a woodcut of radical 
eure Of hernia from the work of 
Scultetus. In this instance the patient’s 
head and shoulders are depressed about 
as much and no more than when 
modern operators open the abdomen to 
remove a pelvic tumour. Ambroise 
Paré, in his directions for taxis in acase 
of scrotal hernia, directs that the 
tient be placed on a bed or table with 
his head down and his nates elevated. 
The history of the reintroduction of this 
practice of raising the pelvis is probably 
well known to our readers. Freund in 
1880 advocated the raising of the legs of 
afemale patient by two assistants as an 
aid to exploration of the pelvis for 
diagnostic purposes. It was in 1885 that 
Dr. Willy Meyer wrote his work on the 
practice of Professor Trendelenburg, 
who was accustomed to elevate the pel- 
vis when placing the patient in the 
lithotomy position. The falling away 
of the viscera and the effects of the 
position on the circulation were strongly 
urged as highly advantageous to the 
operator. In 1888 Mendes de Leon 
strongly recommended the Trendelen- 
burg position both for operations on the 
pelvic organs and for gynaecological 
exploration. The simplified preliminary 
arrangements by fixing a chair in such 
a manner that the patient could be 
kept with the pelvis elevated during 
the operation without the aid of an ex- 
pensive table specially constructed for 
the purpose, At the present day the 
position is widely adopted. It is rightly 
associated with the name of a distin- 
guished contemporary German surgeon, 
but perhaps, in accordance with general 
surgical nomenclature it might more 
simply be termed ‘‘elevation of the 
pelvis”; indeed, Trendelenburg him- 
self employed the name Beckenhoch- 
lagerung. 


(273) Minute Fetus Papyraceus. 
LoENNBERG (Monats. f. Geb. u. Gyn., 
July, 1902), of Upsala, publishes a short 
eemmunication on a fetus compressus 
of papyraceus remarkable for its small 
size, as if measured only 17 mm., or 
about two-thirds of an inch, in length. 
The mother was 37, and had borne two 
children. She was delivered of a living 
child nearly 20 in. long and 7} 1b. in 
Weight, after five hours’ labour. She 
was subject to mitral insufficiency, and 
during the later months of pregnancy 
had been troubled with tonsillitis and 





toothache, apparently alveolar periost- 
itis. On the border of the placenta lay 
a flap of very tough tissue, over 3 in. 
long by 2 wide. The membranes of the 
well-formed part of the placenta were 
distinct from the tough flap, which in- 
cluded a little yellow body visible 
through a capsule of their membrane. 
The body was a minute fetus 17 mm. 
long; the lower extremities were very 
ill-developed; the umbilical cord 
measured over an inch in length, and 
was inserted on the surface of the 
tough flap, which was, of course, a 
placenta. There was a little liquor 
amnli around the compressed fetus. 
Loennberg mentions several recent 
cases of fetus papyraceus, noting that 
they were nearly all big enough: to be 
conspicuous, so that they could not be 
overlooked. With his case it was other- 
wise. He reports (with drawings) 
Sundberg’s case, published in the 
Upsala Liikarefir Foirhandl, vol. iii, 
1897-98, p. 560, where the fetus measured 
a little over 1 in.. and resembled .an 
almond shell. Undoubtedly many 
minute fetuses of this kind are over- 
looked. 


(274) Operative Treatment of Chronie 
Paramcetritis. 

Von Orr (Centralbl. f. Gynik., No. 32, 
1902) finds that pelvic massage is only 
beneficial in certain cases of chronic 
parametritis. When there is abundance 
of cicatricial tissue such treatment is 
useless even when continued for months 
and years. But the patient needs active 
treatment, as subacute attacks come on 
frequently in these cases and greatly 
impair the patient’s health. The scar 
tissue compresses blood and lymphatic 
vessels and nerves and drags on the 
pelvic and abdominal viscera. Sterility 
is, of course, very frequent. To leave a 
case of this kind to chance is wrong, and 
Von Ott finds that there are means of 
relief. This practice is to divide the 
cicatricial bands freely; then each raw 
surface is closed by suture as in pylor- 
estomy so that its short axis is made 
long. There is no rule for operating ; 
much depends on the position of the 
sear tissue, but the principle remains 
the same, namely, division of the band 
andthe insertion of sutures placed so as 
to counteract contraction of adjacent 
parts. The division of scar tissuein the 
broad ligament is specially difficult and 
dangerous, as not only blood vessels but 
also the ureter may be wounded. Hence 
a catheter should be passed into the 
ureter. Von Ott finds that as a rule the 
wounds made by dividing the scar 
tissue heal by first intention. He has 
operated on numerous cases for over 
three years with good results. 


(275) Haemorrhage in Old Women from 
Arterial Selerosis. 
GRvuBE (Monats. /. Geb. u. Gyn., August, 
1902) has examined the uterus in 
several cases where uncontrollable 
uterine haemorrhage had occurred. He 
detected sclerosis of the uterine vessels, 
with free proliferation of elastic tissue 





in their walls and in the adjacent struc- 
tures. Blood oozed through the ves- 
sels subject to this change. Hyster- 
ectomy is needed in these cases of prim- 
ary metrorrhagia when recurrence is 
frequent. 


THERAPEUTICS. 





(276) The Dangers of Tavel’s Injections of 
Common salt and Sodium, 
TAVEL suggested that instead of using 
physiological salt solution for the pur- 
poses of subcutaneous, intravenous, and 
intraperitoneal injections in surgery, 
one would do better to use a solution of 
common salt and sodium carbonate, 
which he finds is harmless to the 
tissues, and at the same time is not 
only inhibitory to bacterial growth, but 
works directly as a bactericide in the 
body. Physiological salt solution must 
not be kept long, as it possesses no in- 
hibitory properties to the multiplica- 
tion of hacteria. Baisch says (Deut. 
med. Woch., Nos. 35 and 36, 1902) that 
the publication of ‘favel’s experiments 
led him to test the efficacy of thege 
injections in actual practice, although 
the theoretical argument used in sup- 
port of the antiseptic action, that it was 
due to the increased alkalinity of the 
blood, appeared to be improbable. He 
used aqueous solutions containing 0.6 
per cent. of NaC], and o.1 per cent. of 
Na,CO,. In six of the patients so 
treated extensive gangrene of the skin 
over the site of injection followed, and 
in one case the patient died from the 
exposure of larze veins and consequent 
thrombosis. The first case was that of 
a woman who had a uterine myoma 
removed by laparotomy, and had 
shown signs of collapse, when the adhe- 
sions between the growth and the intes- 
tines and pelvic wall were dealt with; 
she was injected with soo c em. of Tavel’s 
solution in the left side of the thorax. 
Fourteen days later the skin over the 
site of the injection was gangrenous and 
the neighbouring tissue rapidly be- 
came infiltrated. Suppuration occurred, 
and nearly five months elapsed before 
the wound hadhealed. The second cace 
was also one of infection following 
laparotomy, and both sides of the thorax 
were affected. The gangrene showed 
itself in six days, and did not take so 
long in healing as in the first case. The 
third case was that of treatment of 
haemorrhage following operation. The 
gangrene healed with the help of graft- 
ing intwomonths. The fourth case was. 
one of placenta praevia, and the fifth 
one of ay gio haemorrhage. In both 
of. these the patients were discharged 
from the hospital, to be subjected to 
medical treatment outside, on account 
of the non-healed gangrene wounds. In 
the sixth case the injections were made 
in both thighs for post-partum bleeding. 
The patient was suffering from severe 
varicose veins of the vulva. The gan- 
grene began seven days later, and some 
pus was evacuated on the twelfth day. 
A week later counter-incisions were 
made, and one week and a-half later still 
the patient had rigors. She died ten 
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days after. Thrombosis of the vena 
saphena, with purulent softening, was 
found, as well as endocarditis and 
secondary abscesses in the spleen. 
Baisch has had several cases in which 
the injections did not produce these ill- 
effects, but since the fatal case he has 
gone back to physiological salt solution, 
and has not had any bad results. He 
therefore carried out some experiments 
on animals to test the results. These 
show that fair quantities of the solution 
produce gangrene in rabbits when 
injected subcutaneously. Whenapplied 
intravenously or into the peritoneum the 
injections were harmless, but the urine 
rapidly became alkaline, and therefore 
a continued antiseptic action could not 
be spoken of. The gangrene took place 
withall alkaline carbonates. The method 
must be regarded as dangerous. 


Qii>) The Treatment of Haemoptysis. 
BEING particularly struck by the imme- 
diate etfect of subcutaneous injection of 
gelatine in a case of haemoptysis in 
phthisis after all other means had 
failed, O. Neidner (Deut. med. Woch., 
June sth, 1902) observed the action 
exactly, and noticed that the solution 
was but slowly absorbed, and that the 
movements of the affected side of the 
chest were practically stopped by the 
tense swelling caused by the fluid. It 
therefore occurred to him that the effect 
might be greatly due to the limitation 
of movement of the bleeding organ. He 
considered that if one attempted to carry 
out a mechanical treatment, one must 
—— a method which is (a) easily 
and quickly applied to the chest without 
disturbing the patient much; (4) which 
does not press too much at any given 
place: but (c) is capable of fixing the 
affected part; and (d) which can be worn 
for days or weeks. He had an opportunity 
of applying this method to 6 cases of 
severe haemoptysis which came into hos- 
pital on account of the bleeding. For this 
purpose he used strips of ‘‘ Helfenberg ” 
rubber plaster, cut into widths of 3 cm. 
(7 in.) and in lengths of 60 cm. (about 
2 ft.). Twelve of these strips were used 
for each strapping. In5 of thecases the 
effect was both rapid and complete, and 
in the sixth it appears that it would 
have worked satisfactorily had the 
external conditions been more favour- 
able. The patient was a female, aged 
24 years, and was admitted for pain, 
giddiness, sweating, and haemoptysis, 
which latter continued in spite of the 
usual remedies being applied, including 
internal administration of gelatine. 
Niedner thereupon strapped the right 
side of the chest (this was the affected 
side) and the haemorrhage ceased toa 
great extent. The strapping became 
loose, and the patient employed her 
spare time in playfully pulling the 
corners of the strips. On the following 
day he applied a fresh strapping, and 
prescribed agaricin for the night sweats, 
and the sputum hecame less coloured 
and less plentiful. The patient then 
became daring, and as soon as she 
noticed she was not watched she sat up 
to write letters, etc , in spite of repeated 
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warnings. There was no actual haemor- 
rhage, but the patient left hospital too 
soon after to admit of any definite con- 
clusions being formed. Niedner con- 
siders that his good results justify him 
in asking others to try this method, and 
when a larger number of cases have been 
so treated the value of the method will 
be clearly shown. 


(278) Paraldehyde Delirium. 

Beur (St. Petersburg med. Woch., No. 14, 
1902) states that the abuse of paralde- 
hyde is rare, only because of its un- 
pleasant taste and the penetrating 
odour which persists for long in the ex- 
pired air. These objections once over- 
come, there may be paraldehyde mania, 
with symptoms resembling those of 
chronic alcoholism. A _ single lady 
suffered from neurasthenia and insom- 
nia, for which a daily dcse of 15 gr. of 
sulphonal was given unsuccessfully. 
Paraldehyde was then tried. The dose 
of one teaspoonful daily was soon in- 
creased to a desertspoonful, and in six 
weeks time 15.0 grams were taken every 
day. This quantity was taken con- 
stantly from the middle of January to 
May 28th, during which time there was 
steady emaciation. On May 28th the 
writer saw her. There was extreme 
anaemia, the face was of corpse-like 
pallor, and the eyes were fixed and ex- 
pressionless. Borborygmi were audible 
at a distance. There were tremors of 
the hands and tongue. From time to 
time the patient uttered aloud inarticu- 
late bark. She was taken to an institu- 
tion and all drugs were discontinued. 
Great restlessness supervened, and the 
tremors increased. Fits of screaming 
and laughter alternated. She saw 
dancing dwarfs, blackbeetles, and 
crocodiles, heard voices, and com- 
plained of a _ constant odour of 
chloride of lime. Speech was pecu- 
liarly deliberate. This condition 
persisted for three days. Improvement 
then appeared, natural sleep was ob- 
tained, and recovery was complete about 
six weeks later. The anorexia, the in- 
ability to fix the attention, or to stand 
and walk, which were present before the 
discontinuance of the drugs, might have 
been due to sulphonal. The delirium 
with hallucinations of vision, hearing, 
sensibility, and smell, exactly resembled 
delirium tremens. Chronic alcoholism 
was excluded by careiul inqniry. Paral- 
dehyde is, however, closely related 
chemically to alcohol and the fusel oils. 
Somewhat similar cases have been re- 
—_— by Krafft-Ebing, Jastrowitz, 

einhold, and others;in all of which 
delirium tremens appeared when the 
paraldehyde was discontinued. Not in- 
frequently there were also epileptiform 
convulsions. In every case the system 
had been weakened by the abuse— 
either prior or concomitant—of other 
drugs. Thus Reinhold’s patient had taken 
laudanum, Jastrowitz’s morphine, and 
Krafft-Ebing’s chloral. Apart from de- 
lirium tremens, the symptoms of chronic 
paraldehyde poisoning are extreme 
anaemia, great disturbance of nutrition 
with emaciation, and a greyish pallor of 





SS 
the skin. The dose of paraldeh : 
that of all narcotics, requires ae 
augmentation, as tolerance is soon esta. 
blished. As in the case of alcohol 
however, the effects produced depend 
on idiosyncrasy. Thus disturbances of 
articulation and locomotion have been 
observed after a single dose of ams 
while a patient of Krafft-Ebing’s toot 
50 (? 5.0 grams) daily for thirteen years 
without detriment. Hence the diverge 
views as to the safety of paraldehyde ag 
a mayan. Acute intoxication with 
paraldehyde appears as a rule to haye 
no serious consequences. Thus a doge 
of 50 grams of pure paraldehyde wag 
given inadvertently to two lunatics, 
both of whom recovered. 








PATHOLOGY. 


(279) Transplantation of Tumours, 
LoEes (Journ. of Med. Research, vol. viii 
No. 1, p. 44) reports a further successf 
series of successful transplantation of 
tumours found in white rats into animals 
of the same species, especially a series of 
transplantations of the sarcomatous part 
of a mixed tumour. The growths were 
definitely ascertained to be real gareo- 
mata and not granulomata. The sareo. 
mata found in different rats showed 
some structural differences based on 
differences in the cells, on differences in 
the formation of fibres, and in the de- 
generative processes which take place; 
these differences were reproduced 
through about forty and eight genera- 
tions respectively. After transplanta- 
tion many of the peripheral cells of the 
fragment remain alive and mix with the 
growing connective tissue of the neigh- 
bourhood. It is very probable that 


these cells give rise to the tumours after 


transplantation. In this series all at- 
tempts to produce tumours by trans- 
plantation into other animals—white 
mice, guinea-pigs, rabbits—have been 
without result. The injection of cystic 
fluid or of a fluid obtained by mincing 
the tumour with normal salt solution 
did not produce sarcomata; negative 
results. therefore, which were obtained 
with fluid filtered through different 
varieties of filters, cannot be regarded as 
indicating the character of the tumour- 
producing agency. Local metastases and 
contact metastases were also formed in 
this series of transplantations. A series 
of experiments were undertaken to de- 
termine how long pieces cut out from 
tumours could be kept on ice and yet 
develop sarcomata after tranplantation. 
Pieces kept thus for one, two, and five 
days developed in each case several tu- 
mours, which proves that the tumour- 
producing agency is not destroyed or 
even markedly attenvated by the ex- 
posure. An adenoma of the mammary 
gland wasalso the subject of experiment. 
Pieces transplanted into the same 
animal remained alive and _ under- 
went afterwards the same cycle of 
changesas that part of the original piece 
which was left during the operation; 
pieces transplanted into other rats be- 
came almost entirely necrotic. 
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MEDICINE. 
260) Diagnosis and Treatment of Hour- 
glass Stomach. 

Havine observed two cases of hour-glass 
constriction of the stomach, J. Decker 
(Miinch. med. Woch., September 16th, 
1902) deals with the clinical diagnosis of 
this affection. The first patient was a 
woman, aged 28 years, who had suffered 
from symptoms of gastric ulcer at the 
age of 16, and who had been treated for 
the same condition on occasions since. 
Qn admission into hospital she com- 
plained of pain in the stomach and 
yomited food and blood. The dia- 
gnosis of chronic gastric ulcer was 
made. For fourteen days she was 
kept on a rigid diet, and after 
that time, the patient being free 
from distress, was allowed to get up 
and to have a light meat diet. After 
several days, without any ms 
cause, all the symptoms returned. Sus- 
pecting that this was due to some com- 
plication of the ulcer, Decker passed the 
stomach tube, and at firstonlyclear fluid 
returned, but suddenly remains of food 
flowed from the organ. It was then 
clear that the stomach was divided into 
two compartments. In order to make 
the diagnosis sure he inflated with CO,, 
and found that the stomach was placed 
to the left, and a furrow could be dis- 
tinctly recognized, which would corre- 
spond to the constriction in the 
stomach. On placing a stethoscope 
over the pyloric portion while it was 
still inflated, and at the same time 
pressing on the cardiac portion, the 
faid could Le heard passing through 
the narrow communication, but if the 
pressure was exercised over the con- 
striction no such sounds were audible. 
The second patient was 27 years of age. 
She, too, had suffered for « number of 
years from intermittent gastric sym- 
ptome; at the time of admission there 
was only occasional vomiting after 
heavy food, and it was accompanied with 
severe pain. At first he thought that 
there was a chronic ulcer, but later, on 
passing the tube and on inflating the 
stomach, he was able to detect an hour- 
glass constriction. The signs were the 
same in this as in the first case. In the 
same journal A. Schmitt gives an 
account of the surgical treatment of the 
two cases, as well as a third one of the 
same condition. He states that there 
are six methods of operating for hour- 
glass constriction : (1) Loretta’s instru- 
mental dilatation through an opening 
in the stomach, (2) gastroplasty, 
(3) gastro-anastomosis, (4) gastro-enter- 
ostomy, (5) resection of the constricted 
part, and (6) a combination of these 
methods. In Decker’s first case he per- 
formed gastroplasty, as he found 
gastro-anastomosis was practically im- 
Possinle. The constriction was as 





nearly in the centre of the stomach as 
possible, and was barely large enough 
to admit of the passage of one finger. 
He made an incision in the long axis ot 
the organ, and sutured it up in the 
transverse direction. The patient made 
a fair recovery, but pain persisted and 
rendered a second operation necessary 
after ten months, the symptoms being 
due to perigastritis, with adhesions. 
He found that there was marked pyloric 
stenosis as well as the perigastric ad- 
hesions; he therefore performed gastro- 
enterostomy posterior (retrocolic), Since 
this she has been in good health. In 
the other two cases he performed gastro- 
enterostomy posterior; in the one case 
the ulcers, as the clinical history 
showed, were the cause of the constric- 
tion ; while in the other, carcinoma of 
the lesser curvature was the cause. In 
the former the patient remained well, 
and in the second he was considerably 
benefited by the procedure. 


(281) Whermic Fever. 

LEWIS AND PacKARD (Amer. Journ. of 
Med. Sciences, September, 1902) report 
observations based upon gz cases of 
thermic fever treated in the Pennsyl- 
vania Hospital, Philadelphia, during 
the extreme heat of July, 1901, occurring 
chiefly between 3 and 5 p.m. Males 
were attacked twice as frequently as 
females, the average age being 37, 
though the extremes of life were not 
exempt. Only 6 of the number were 
negroes, the largest proportion bein 

among natives of the United States. Al 

the cases with a temperature lower than 
106° F. recovered, and all over 111° F, 
died, the total mortality being 14.4 per 
cent. Tonic convulsions and retraction 
of the head were noted in several cases, 
especially in those whose temperature 
reached 106° F. or more, while others 
did not: develop convulsions until the 
temperature had been reduced. Marked 
cerebral excitement followed reduction 
of temperature in a few cases, but those 
patients with high fever were generally 
unconscious on admission. In 5 out of 
6 cases examined there was complete 
absence of knee-jerks persisting for 
some time. The urine generally con- 
tained albumen in the severer cases, 
sugar being noted in two, though prob- 
ably in one this was due to associated 
diabetes. Previous alcoholic history 
exercised an unfavourable influence 
upon the severity and prognosis of the 
cases. The blood was only examined 
in a few instances, when it was seen to 
be dark in colour, and the absorption 
band of haemoglobin was found alone, 
and while the specific gravity and the 
number of red cells were not constantly 
increased, the number of leucocytes 
varied considerably. The toxicity of 
the serum was not investigated, but 
other observers have noted its increase, 
and the theory of autointoxication has 
been advanced as explanatory of the 
symptoms. If the mild cases (100° to 
102° F.) rest in a cool ward, application 
of an icecap, and an occasional cool bath 
with the administration of aromatic 
spirit of ammonia or alcohol or strych- 
nine, will suffice. In more severe cases 





(102° to 106° F.), in addition to the 
above treatment, a cold bath or even 
rubbing down with ice may be required, 
while the severest cases should betreated, 
if possible, in an open tent covered with 
a fly constantly kept moist externally, 
the air internally being kept cool by 
electric fans. Rubbing with larger 
pieces of ice was found to be more rapid 
and beneficial in its action than either 
cold baths or spraying with cold water. 
Bleeding as a routine measure is con- 
demned, and is only of benefit in very 
severe cases irresponsive to other reme- 
dies. Intravenous injection of normal 
saline solution was found to be better 
than hypodermoclysis, on account of 
the greater rapidity with which the 
blood was affected. Abstracts of some 
of the cases are given, and the possi- 
bility of valuable results aitending a 
further study of the concition of the 
eye grounds, specific gravity, and spec- 
troscopy of the blood, with more com- 
plete observations upon its toxicity and 
estimation of leucocytes than was pos- 
sible in the cases recorded, is pointed out. 


(282) Skiagraphy in Cretinism. 

Rey, of Aachen, at a meeting of the 
Nether Rhine and Westphalian Society 
of Paediatricians, March, 1902 (Jahr. f. 
Kinderhetlk., August, 1902), showed skia- 
graphs of the wrists of children at the 
age of 4 years, whose lack of intelligence 
and sturted growth suggested incom- 
plete thyroid functions. The photo- 
graphs brought out the arrested devel- 
opment of the carpal bones. That this 
and the aforesaid symptoms were really 
cretinoid in origin was proved by the 
success obtained by thyroid treat- 
ment. The diagnosis was not made till 
the fourth year, but in the earlier years 
of life they had been difficult children 
to rear owing to severe nutritive dis- 
orders, and subsequently suffered from 
rickets and liability to fracture of the 
long bones. A skiagraph of the wrist 
will be found a most valuable aid in the 
diagnosis of cretinism, giving, as it does, 
a clear demonstration of the arrest in 
osseous development existing in this 
disease. 








SURGERY. 





(283) Intervention in Appendicitis, 
Lucas-CHAMPIONNIERE (Rev. de Chir., 
No. 9, 1902) in a recent communication 
to the Académie de Médecine expressed 
the opinion that in the treatment of 
appendicitis surgical intervention is 
always indicated for the removal of an 
infective centre, or for its exposure and 
drainage whenever such course is pos- 
sible. Many instances, this surgeon 
states, have been observed of extreme 
infective gravity with mild symptoms, 
and reference is made to a case recently 
under his care in which total gangrene 
of the appendix occurred in the absence 
of any apparent peritoneal lesions. 
Whilst there is serious risk of infection 
from an inflamed appendix, there is no 
danger, he holds, of causing diffusion of 
septic mischief by an operation. In 
appendicitis the temperature record is 
not reliable, and experience of other 
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abdominal operations as well as those 
for appendicular inflammation has 
shown that in spite of the most intense 
septic complications there may be no 
indications of fever. Failure after 
prompt operation is usually due to the 
intensity of the general infection, and 
not to extension of the peritonitis. On 
the other hand, he has observed cases 
apparently very desperate, in which 
exposure of the centre of inflammation, 
with or without resection of the in- 
flamed appendix, has been followed by 
unexpected success. In any case of 
appendicitis, it is held, decided infec- 
tion and poisoning of the system is just 
as likely to result as subsidence of the 
acute symptoms. In conclusion, Lucas- 
Championniére gives it as his opinion 
that in appendicitis it is necessary to 
suppress the centre of infection and to 
remove the appendix, or at least to 
evacuate the inflammatory secretions as 
soon as possible. 


(284) Entrance of Air into the Veins, 
GOODRIDGE (Amer. Journ. of Med. Sci., 
September, 1902), after reference to the 
theories held by various authorities to 
account for the danger attending the 
entrance of air into the veins, calls 
attention to the fact that it is chiefly 
during operations in the region of the 
axillae and neck — “danger zone” — 
where inspiration exerts a suction force, 
and where the vein, from its relation to 
fasciae or from adhesions,.may remain 
patulous after puncture or section, that 
this accident is most liable to occur. 
The entrance of air is accompanied by a 
hissing sound and an immediate fall in 
blood pressure, while the heart, after a 
period of tumultuous beating with a 
churning sound audible over the pre- 
cordial area, becomes rapidly weak and 
irregular, finally ceasing altogether. Con- 
vulsive twitchings occur, and respiration 
is laboured and rapid, ending in a few 
violent inspiratory efforts, death thus 
primarily resulting from cardiac failure, 
with secondary respiratory paralysis due 
to anaemia of the brain centres. The 
accidental entrance of air under pres- 
sure into the femoral vein of a dog 
during another experiment led to 
further investigations upon the effect of 
forcibly injecting air into the femoral 
vein followed by the injection of normal 
saline solution. In the typical experi- 
ment recorded, the blood pressure fell 
from 124mm. to 8 mm. in 50 seconds 
after the injection of 75 c.cm. of air, 
while immediately following the en- 
trance of air the heart became tumultu- 
ous with churning sound, and after a 
few seconds the beats became weak and 
irregular, finally disappearing entirely. 
The respirations were not affected until 
after the heart changes had manifested 
themselves, when they became rapid 
and laboured, followed by forced inspi- 
rations, and not ceasing until one 
minute after the heart beats had be- 
come imperceptible. The necropsy 
showed the right ventricle distended 
with air and air bubbles in the large 
veins and pulmonary artery, while the 
coronary vessels contained air emboli, 
and the heart continued fibrillating for 
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about fifteen minutes. Infusion of 
saline solution alone was only success- 
ful in one instance. Seeing that when 
the right heart is distended with air in- 
fusion is practically useless until the air 
had been aspirated, a further series of 
experiments were conducted in which 
an aspirating needle was inserted into 
the right ventricle, and the air removed 
by Hoyt’s vacuum pump before infusion 
was begun, and ing cases out of 11 the 
animals recovered. As a precaution in 
operations in the ‘‘danger zone,” the 
prone position and the performance of 
all necessary dissection with a blunt 
instrument is insisted upon. On the 
occurrence of the accident the wound 
should be plugged with the finger and 
the wound cavity filled with salt solu- 
tion, while the chest is forcibly com- 
pressed to expel any air if possible, but 
if serious curdiac and respiratory sym- 
ptoms supervene, an aspirating needle 
should be inserted into the right ven- 
tricle, and aspiration continued until 
the blood issues unmixed with air, after 
which a quantity of normal salt solution 
at the temperature of 115° to 120° F., 
and equal to the amount of the blood 
that has been taken from the heart, 
should be infused through the median 
basilic vein. 


(285) Early Diagnosis of Congenital Dis- 
location of the Hip. 

P. Bape (Miinch. med. Woch., August 
26th, 1902) points out that it is most de- 
sirable to have some means of makingan 
early diagnosis, in cases of congenital 
dislocation or subdislocation of the hip, 
for the success of the treatment depends 
on its application before the patient 
begins to walk. He has been able to 
show that at birth there is usually only 
a predisposition to the dislocation, 
as evidenced by changes in the 
acetabulum or in the head of the 
femur. At times the predisposition 
may be found in the relative posi- 
tion of the head of the femur and the 
acetabulum. The only certain way of 
diagnosing this condition is by means 
of Roentgen rays, but as these cases are 
to be diagnosed by the general practi- 
tioner, who will seldom have the neces- 
sary apparatus at hand, he finds that it 
is necessary to rely on other means. 
With the small proportions of infants, 
it is impossible to determine slight 
changes by palpation and measure- 
ments, and even well marked disloca- 
tion is often very difficult to recognize. 
If one examines by inspection, however, 
Bade says that one can learn where 
there is the least change. The infant 
presents two skin folds besides the in- 
guinal fold in the anterior region of the 
thigh. The first of these is the adductor 
fold; this lies between the adductor 
muscles and the quadriceps cruris, and 
runs from in front, above, and to the 
outer side to the inner side downwards. 
The second fold is placed somewhat 
lower and begins more in the middle 
line. This fold is not so well marked as 
the former, and becomes less distinct as 
the child grows older. Normally these 
two folds are equally distinct and are 
placed at the same level on both 





$= 
thighs. The thighs must be 
together, and care must be Placed 
that the knees are closely pregseq to 
to one another, so that (the pelvis ‘ma 
be straight. If the end points of the 
adductor folds are not symmetrically 
placed, there is either a disposition to 
dislocation or the dislocation hag 
already taken place. The height of 
the tip of the trochanter will assist ip 
forming the diagnosis. | Whenever 
he finds this want of symmetry, he 
instructs the mother to bring the infant 
again for examination after the lapse of 
a short time and thus the treatment can 
be commenced early. In the case of dig. 
location, he waits before attempting to 
replace the head of the femur until the 
child no longer wets itself, and in the 
case of predisposition, he applies 
Schede’s abduction splint as soon ag 
possible, and as soon as the child beging 
to walk, the hip is fixed in a Lange's 
corset. 


MIDWIFERY AND DISEASES OF 
WOM 











(286) Puerperal and Gestational Paralyses, 
AupricH (Amer. Journ. Obstet., Septem- 
ber, 1902) publishes a highly instructive 
report of cases under his own observa 
tion, adding a summary of the literature 
on the subject. The first patient, aged 
28, was delivered by forceps, without 
antiseptics, after fifteen hours of labour; 
a slight laceration occurred. Imme- 
diately after the application of the 
instrument the patient felt a sensation 
of weakness and paralysis in the right 
leg and thigh. The leg remained power- 
less, and became cold and numb; there 
was considerable loss of sensation below 
the knee. The control of the urinary 
sphincters was lost for a time, but the 
anal sphincters were not involved. 
Aldrich found that the patient was 
undersized and the pelvic diameters 
all under normal. Right peroneal 
paralysis was very marked. The second 
patient was 26. Forceps were applied 
under chloroform to terminate a linger- 
ing labour; on the next day severe pain 
was felt in the right leg and hip, fol- 
lowed by very severe symptoms of acute 
neuritis. Right peroneal paralysis en- 
sued, the neuritis and sensory disturb- 
ances disappeared, but paralysis and 
atrophy persisted. The third patient 
was 30 years of age, with contracted 
pelvis ; the labour was lingering, and 
forceps were applied under chloro- 
form at the end of fourteen hours. 
Severe pain in the left leg, due to ag 
neal neuritis, quickly followed. Iti- 
mately paralysis and atrophy ensued, 
with limited loss of tactile sensation. 
The patient bore two children after 
the labour in which the injury was in 
flicted ; both were relatively small, 
the neuritis recurred, though not 80 
severely as before, after both these 
subsequent labours. A fourth case was 
particularly bad, a small child was un- 
skilfully delivered by forceps after two 
attempts lasting each as long as three 
hours. The fetal head was Jacerated 
and the under jaw fractured. Paralysis 
of the bladder was noted immediately 
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"sor delivery, followed by violent pai 
livery, followed by violent pains 
a hips. pelvis, and back of the 
lower extremities, with burning pains 
and loss of sensation on the outside and 
anterior aspect of each leg and dorsum 
of the foot. Great atrophy with loss of 
gensation was detected along the parts 
supplied by the external popliteal 
nerves. The hamstring muscles, espe- 
cially on the right, were considerably 
involved. Aldrich includes a fifth case, 
which he published three years since, 
where a robust woman was delivered 
spontaneously of a large child weighing 
nearly 121b. Symptoms of right pero- 
neal paralysis and neuritis began to 
develop, but they did not extend to the 
left side till three days after the confine- 
ment. At the end of three months the 
right tibialis anticus and peronei were 
partially atrophied. All these cases 
seemed independent of any puerperal 
pelvic inflammation with consequent 
exudation; but Aldrich quotes Winckel’s 
statement that even such slight pelvic 
exudations as accompany phlebitis may 
compress the nerves, whilst small ex- 
travasations may occur into the nerve 
sheaths. A thrombotic vein was found 
pound to the sciatic nerve by inflamma- 
tory deposit in a case of severe sacral 
neuralgia recorded by Hiinermann. 


litism: Sex detected Post 
Mortem. 

WESTERMAN (Nederland. Tijdschr. v. 
Geneesk., 1901, Part 2, No. 11) publishes 
an instructive history of a patient, aged 
30, who died of appendicitis. The 
patient’s mother was not certain of the 
sex of her child, who had never men- 
struated. A necropsy was fortunately 
permitted. The mammary glandular 
tissue was not developed; the penis 
was 2} in. long; its prepuce did not 
cover the glans. The urethra opened 
into the perineum, whilst along the 
under-surface of the penis ran a groove 
(peni-scrotal appompacies): From each 
side of the root of the penis proceeded a 
cutaneous fold. The two surrounded 
the urethral meatus and a small open- 
ing behind it, and united to form a pos- 
terior commissure. The second open- 
ing was small, and led to a canal which 
ran in the posterior wall of the bladder ; 
there was an indication of a hymen. 
The hair was thick on the pubes and 
anus, and covered the inner side of the 
rudimentary labia, which did not con- 
tain testes. A left Fallopian tube, 22 in. 
long, ran outwards from the posterior 
wall of the bladder, with distinct fim- 
briae, round ligament, and mesosalpinx. 
There was a slight thickening of the 
tissues at the site of the ovary. The 
thickened tissue contained no epithe- 
lium, follicles, or Pfliiger’s tubes. Only 
when the peritoneum was dissected off 
the back of the bladder was the uterus 
(under 2 in. long) and the vagina (3 in.) 
detected ; the latter was pervious fam 
to the small orifice behind the urinary 
meatus. After some difficulty Miiller’s 
duct was distinguished on the right 
side; it was only pervious for an inch 
or so at the abdominal end. In the 
tight inguinal canal lay an open pro- 
cessus vaginalis, which contained a 
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bean-shaped organ. On further exam. 
ination that organ was found to be in. 
vested with a tunica albuginea. It con 
tained a quantity of well-formed tubules’ 
and a trace of epididymis was detected 
in the mesosalpinx. The tubules con- 
tained no spermatozoa. The patient 
was clearly a male. 


(288) Symphysiotomy Simplified, 
CristEANu (Ann. de Gyn. et d Obstét., 
August, 1902), on the strength of ex- 
perience in two cases, urges great sim- 
plification of this operation. The 
necessary instruments are only a bis- 
toury, forceps, a Reverdin’s needle, 
and two pressure forceps. The for- 
ceps must always be applied before 
symphysiotomy, and if they fail to 
deliver the head, they must be left in 

lace and the operation commenced. 
nfection in the mother is not always a 
contraindication and may save the 
child. The skin alone should be sutured, 
not the fibrous or bony tissues. Deep 
sutures are, Cristeanu declares, quite 
needless. A catheter need not be re- 
tained in thebladder. A simple aseptic 
dressing on the external wound is sufti- 
cient. Bandages round the hips and 
fixing of the patient are useless or mis- 
chievous. Cicatrization and union of 
the symphysis are in no way delayed by 
movements, even from the first, and 
the patients can walk just as well if not 
kept with the hips fixed for some time. 
Infection of the wound is very probable 
when the thighs are brought together 
and fixed. Vaginal and even uterine 
injections are needed daily, and if there 
is distinct infection, the tampon must 
be applied to the uterus immediately 
after the operation. 











THERAPEUTICS. 
(289) Antithyroid Treatment of Graves’s 
Disease. 
THE supposition that the secretion of 
the normal thyroid gland is used to 
neutralize a poison which is present in 
the body, and that an over-production of 
this neutralizing secretion causes an in- 
toxication in the form of the disease 
known as Graves’s disease, induced 
Ballet and Enriquez to treat this condi- 
tion with the serum of dogs whose 
thyroids had been previously extir- 
pated. Schultes (Miinch. med. Woch., 
May 2oth, 1902) reports a case which 
supplements the literature of jthis form 
of treatment. The patient was a female, 
aged 49 years, and had suffered from 
symptoms of exophthalmic goitre for 
about four years; during the last three 
months the palpitation and the nervous 
symptoms had increased in severity 
considerably. For six weeks she had 
been seized with excessive anxiety and 
other signs of mental disturbances,which 
reached a climax on the day before 
admission; on that day she had behaved 
very unusually in burning valuable docu- 
ments belonging to her husband. On 
admission she was found to be very 
excited, constantly speaking of religious 
matters in‘a disjointed manner. She 
related the hallucinations, which chiefly 





took the form of having seen and 
conversed with the Virgin Mary. She 
slept badly, and took very little 
nourishment. The exophthalmos was 
marked, and both (as could be proved 
later) Stellwag’s and Graefe’s signs 
were present. The thyroid was much 
enlarged, the circumference of the neck 
measuring over 17 in. The cardiac 
dullness was enlarged tothe left, and 
the pulse-rate was 140 in the minute. 
Bryson’s sign was found. At first } gram 
of the serum of a sheep, whose thyroid 
gland had been removed, was given by 
the mouth three times a day (the prepa- 
ration used is prepared by Merk under 
the name of antithyroidin), and the 
dose was increased daily until she was 
taking 43 ager: (= 69.3 gr.) three times 
a day. o other treatment was em- 
ployed. After fifteen days of the 
treatment she had become mentally 
clearer, and was quiet. After twenty- 
four days she was free from all symptoms 
of psychical disturbance, the pulse was 
100, the heart beat quiet, and a week 
later the circumference of the neck was 
16.38 in., and the pulse-rate 88. The 
goitre had become in general softer, 
only a few hard nodules remaining ; she 
was now able to sew, an accomplishment 
which she had not been able to carry out 
for many weeks on account of the 
trembling of the fingers. There wasa 
slight increase of the size of the goitre 
and some palpitation on the thirty- 
ninth day of treatment, but this did not 
last. for aw She was discharged after 
forty-nine days’ treatment as ‘ well.” 
Schultes thinks the short duration of 
the psychosis can only be ascribed to 
the effect of the treatment. 


(290) Subcutaneous and Intramuscular 
Injection of Yolk of Egg for Tuberculosis. 
Baye (Lyon Médical, September 14th, 
1902), after an extended trial of subcuta- 
neous injections of yolk of egg in tuber- 
culosis, advises some modification of the 
technique which he first recommended 
in February, 1902. When the yolk was 
injected alone it was found that owin 
to lack of fluidity a patient coul 
not tolerate more than 4 c.cm. at 
a time, an amount containing approxi- 
mately o.29 gr. of lecithin. Lately, 
however, the yolk has been mixed with 
an equal quantity of artificial serum 
(sterilized salt solution of 7 7 cent. 
strength) and it has been found possible 
to introduce as much as 35 c.cm. of the 
mixture at once without causing ill- 
effects, either local or general. The best 
results have been obtained in cases 
of serious tuberculous lesions, especially 
where digestive troubles have prevented 
sufficient alimentation. The injections 
have in several instances been followed 
by diminution of sweats and of expector- 
ation and by a marked fall of tempera- 
ture. The beneficial effects have often 
succeeded the subcutaneous introduc- 
tion of the yolk in patients who had 
previously taken as many as six eggs 

er diem by the mouth without apparent 
benatl. The explanation of this differ- 
ence is probably that in the first method 
pure lecithin reaches the blood stream, 
whereas when taken per os the leci- 
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thin undergoes profound modification 
under the action of the digestive juices 
before absorption. The results of the 
injections were less marked when 
the patients were in good general 
condition and where there was a 
natural tendency to cure. Indeed, the 

ractice is contraindicated by good 

igestion and nutrition, as throwing 
extra work upon the organs of elimina- 
tion. There is also another definite 
contraindication. Occasionally there 
is noticed in tuberculosis a hyper- 
aesthesia of the skin. If injections of 
any size be given where this is present, 
intense local pain may persist for several 
days. Bayle believes that the fresh yolk 
is preferable to artificially-prepared leci- 
thin for several reasons. ‘Lhe artificial 
lecithins are rot constant in composi- 
tion, and may be toxic, causing anorexia 
and diarrhoea; again, lecithin resists 
heat but little, and so sterilization is 
impossible. When fresh yolk is used it 
may be poured directly into a sterilized 
receptacle and mixed, by means of a 
spatula, with 15 ccm. to 20 ¢.cm. of the 
saline solution. Roux’s syringe is used 
with the needle fitting directly and with- 
out any rubber tubing. Intramuscular 
injections are seldom necessary. The 
subcutaneous injections are usually 
given under the skin of the thigh. lf 
the patient is not confined to bed the 
arm should be chosen, and here the 
quantity of mixture introduced at once 
should not exceed 12 ¢c.cm, 


(291) Treatment of Acute Syphilitic 
Meningitis. 

Wipat (Prog. Méd., March 8th, 1902) 
gives an account of the successful treat- 
ment of acute syphilitic meningitis by 
lumbar puncture and antisyphilitic 
treatment. The patient was a man of 
29. years, admitted to hospital with in- 
tense headache, frequent vomiting, and 
slight subnormal temperature. There 
were no signs of phthisis or tuberculosis 
and no history of syphilis. Owing to the 
symptoms resembling those of mening- 
itis and the difficulty of diagnosis, lumbar 
puncture was performed, and the fluid 
withdrawn showed on examination a 
number of lymphocytes. Later the 
patient became delirious and developed 
a high temperature, so that tuberculous 
meningitis was suspected. Antisyphili- 
tic treatment was adopted, mercurial 
inunctions and injections being given. 
In five days marked improvement was 
noticed, and shortly afterwards the 
patient was discharged as recovered. A 
fresh attack came on some months later, 
and the same treatment (lumbar punc- 
ture and mercurials) was adopted with 
success, but a slight tendency to epilep- 
toid tremors and an exaggeration of 
the reflexes persisted. Lumbar punc- 
ture on this occasion showed fewer 
lymphocytes than at first. 





(292) Treatment of Leucoplakia, 
Bockuart (Monats. fiir prakt. Derm., 
Bd. xxxiv, No. 4) looks upon leucoplakia 
as a parasyphilitic disease, and does not 
recommend mercurial treatment. If this 
1526 D 





has succeeded the diagnosis is at fault. 
The condition may be confounded with 
alteration of the epithelium due to 
chronic catarrh of the mucous mem- 
brane. He has observed 60 cases, all 
syphilitic and smokers. He thinks the 
affection due to the simultaneous action 
of syphilis and tobacco. He has never 
observed it in non-syphilitic smokers, 
nor in syphilitics who did not smoke. 
Autosyphilic treatment may be harmful, 
and leucoplakia is aggravated in syphi- 
litics treated by mercury for other mani- 
festations. The treatment he recom- 
mends is painting the patches with 
balsam of Peru daily, and rinsing the 
mouth frequently with a solution of 
common salt (3 to 3 per cent.). The 
latter part of the treatment is the more 
efficacious. Cure may not be obtained 
for three months to two years, according 
to the severity of the case. Astringents, 
such as rhatany and myrrh, are not 
recommended; but lactic acid (5 per 
cent. or concentrated) and resorcin may 
be tried, short of causing irritation of 
the mucous membrane. Alcoholic 
drinks and opium are allowed, but 
tobacco prohibited. The author has 
never seen carcinoma follow leuco- 
plakia, and does not advise the thermo- 
cautery. 








PATHOLOGY. 

(293) Bovine and Human Taberculosis. 
J. OrtH (Berl. kiin. Woch., August 25th, 
1902) discusses the pathology of bovine 
tuberculosis, and brings forward evi- 
dence to show that there is no doubt 
that Virchow was wrong in disputing that 
the disease, Perlsucht, is a real tubercu- 
losis. He deals at some length with 
Koch’s experiments and deductions, 
and comes to the conclusion that since 
one positive result is more important 
than ten negative ones, it is desirable 
to perform a number of experiments, 
and especially to pay attention to varia- 
tions of procedure. In conjunction 
with Esser, he experimented on 3 
calves, 3 pigs and 3 goats. In all cases, 
he took every precaution that no other 
source of infection should be possible, 
in testing each animal first with tuber- 
culin, and in keeping the animals in 
places where there had been no 
Perlsucht before. Of the 3 calves, one 
was treated by injections through the 
trachea into the lungs of a bouillon 
culture, obtained by injecting the con- 
tents of a freshly opened phthisical 
cavity into the peritoneal cavity of a 
rabbit, which produced typical peri- 
toneal tuberculosis. The tuberculous 
material of the rabbit was then inocu- 
lated on various media, notably on 
brain substance, and subcultures were 
prepared therefrom on bouillon. The 
second calf was inoculated with a piece 
of sponge soaked in this culture (in the 
abdominal wall). Neither of these two 
contracted tuberculosis, the second 
animal only showing slight purulent 
caseous changes locally. The third calf 
was treated by introducing a portion of 
a tuberculous rabbit’s kidney into the 
peritoneal cavity; it died twenty-six 
days later, with all the signs of general 





tuberculous peritonitis. The ch 
found post mortem are minutely de. 
scribed and are typical. The same 
cultures were used for the pigs. Two 
these were treated by introdugj 
pieces of sponge soaked in the bouillon 
culture into the peritoneal cavity, 
was killed after five months, and only 
showed a small tuberculous nodule jg 
the gut, while the other was killed after 
five and a-half months, and a localize 
caseous purulent focus was all that wag 
found; these experiments must be 
looked upon as negative. The thi 
pig was treated by injection of 
culture through the trachea into the 
lung, and was killed after five ang 
a-half months. The thymus gland wag 
found to be infiltrated with a number of 
yellow tuberculous nodules, as was algo 
the surrounding tissue. The left | 
was free from any changes, but the 
lower lobe of the right lung was mark. 
edly atfected; in it were found a large 
number of submiliary and mili 
tubercles, which were especially numer. 
ous on the anterior surface near the 
root. Microscopically these tubercles 
Were seen to consist of giant-celled 
granulations with central caseation, and 
tubercle bacilli were present. Of the 
goats, 1 received injections of the culture 
into the lung through the trachea, 1 
received a piece of the lung of the 
tuberculous rabbit into the peritoneal 
cavity, and the third was treated by the 
introduction of a piece of the kidney 
of a rabbit also into the peritoneum. 
Undoubted tuberculous changes were 
found in the thymus and right 
lung of the first; the second showed 
tuberculous nodules in the skin in 
the neighbourhood of the scar, in 
the omentum and_ diaphragm and 
lymphatic glands. | _ ma 
changes were seen in the third goat. 
Tubercles were found in the skin, abdo- 
minal wall, in the omentum, in the 
peritoneal covering of the stomach and 
other viscera, and there were a large 
number of fresh adhesions around the 
intestines. The nodules were especially 
numerous, and presented typical tuber- 
culous appearances by the microscope. 
Thus Orth says that he has proved that 
human tubercle bacilli are capable of 
giving rise to typical tuberculosis in 
calves, pigs, and goats, and therefore 
Koch’s contention must be regarded as 
overthrown. Since these experiments 
have produced positive results, it 
would be vain to attempt to argue 
from the opposite position, and one 
must accept that bovine bacilli are 
capable of giving rise to tuberculous 
changes in the human subject. He, 
however, believes that human tuber- 
culosis and Perlsucht, although identical 
diseases, are in so far different that the 
bacilli which cause lesions in one are 
less suitable for the other species as8 
rule. But if there is any possibility of 
an infection from the bacilli of bovine 
disease, then one has no justification 
for relaxing the precautions which could 
make this occurrence impossible. He 
deals further with some of the views 
published since Koch’s communication 
on the same subject. 
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MEDICINE. 
94) Bacteriological Diagnosis of Typhoid 
: Fever. 

H. ScHOTTMUELLER (Miinch. med. Woch.., 
September 23rc, 1902,) has carried out a 
systematic examination of the blood of 

tients suffering from enteric fever, 
and found that bacilli can be found in 

per cent., so that one can speak of 
the high diagnostic value of this pro- 
eedure. He gives a full account of his 
results, and attempts to prove that by 
this means, one can form even wider 
conclusions than mere diagnosis. The 
technique is as follows: An arm is con- 
stricted by an elastic bandage, and a 
vein is pierced by a Luer’s glass syringe, 
the skin being first cleaned with ether. 


_ After the blood has been obtained, the 


puncture is closed by a piece of plaster. 
Although he has carried out this in a 
very large number of cases, he has never 
seen any bad effects. He takes about 
20 ¢.cm. (about 53 drachms) of blood, as 
smaller quantities do not give reliable 
results. The contents of the syringe are 
then emptied into agar, which has been 
made fluid and cooled to 45°C. To 
each 6 c.cm. of agar, he adds 2 to 3 c.cm. 
of blood. After the blood has been 
mixed well with the agar, the fluid is 

oured into capsules and placed in the 
incubator. The cultures must be ex- 
amined regularly during the following 
days. In one case, he was able to ex- 
amine the blood on the second day of 
illness and found bacilli, while in 
another case, the examination was made 
on the first day of a relapse, also with 
positive result. ‘The bacilli in this case 
could not have been from the primary 
fever as directly after the temperature 
falls’ the blood has always been found 
sterile. In cases which show an inter- 
mittent or remittent temperature when 
admitted into hospital, the method at 
times fails to demonstrate the nature 
of the malady. It is stated that sudden 
rises of temperature, occurring after 
the fever has come to an end suggest 
the probability of a relapse. Some- 
times, the temperature falls again after 
twenty-four or forty-eight hours, but the 
blood examination reveals a few bacilli. 
Schottmueller therefore regards the 
slight fever as an aborted relapse. Asa 
rule, the bacteriological diagnosis can 
be made twenty-four hours after the 
blood has been taken. Turning to the 
question of the number of colonies, he 
says that the severity of the case will be 
proportionate to the number, although 
a single count must not always be taken 
asa criterion. If the number of colonies 
increase steadily during the course of 
the illness, the prognosis must be re- 
garded as bad, while in cases which show 
@ small number of colonies a good 
prognosis is certain. Schottmueller de- 
Scribes typhoid fever as a bacteraemic 





or septic condition, and goes fully into 
the method in which the infections gain 
a foothold. He deals with the protective 
regulations of the blood, which explain 
the abortive attacks and relapses. He 
finds the diagnostic and prognostic 
uses of bacteriological blood examina- 
tion more valuable than the Widal’s 
test, since the former is able to allow of 
definite conclusions being formed, long 
before the latter. As compared with a 
bacteriological examination of the faeces 
or of the roseola, the blood method has 
many advantages. 


(295) The Etiology of Rickets. 
In the Centralbl. f. innere Med. for 
September 6th, 1902, are summarized 
three papers on the etiology of rickets. 
Edlessen supports in the main the 
infective theory. He holds that the 
fact that the liability to the disease 
increases during the first half of the 
year and reaches a maximum in the 
second quarter points to the view that 
its development is favoured during the 
winter months. This and the fre- 
quency of respiratory complications 
also support the carbonic acid theory. 
The infection hypothesis will also 
account for the fact that cases of 
rickets are particularly liable to occur 
in certain dwellings, especially those 
which are associated with the causes 
of other infectious diseases, such as 
rheumatism, cerebro-spinal mening- 
itis, and pneumonia. Kassowitz denies 
the infection theory; he does not allow 
that the disease begins in the winter 
months, setting its onset much further 
back—at birth or soon after. He does 
not admit the existence of acute cases ; 
he holds that when the spleen is 
enlarged it betokens an association 
either of a blood disease or of severe 
digestive complications. His own view 
is that the chief excitant of the develop- 
ment of rickets is the inhalation of 
fetid organic matter, such as particu- 
larly the products of ammoniacal de- 
composition of urine. He alleges that 
the incidence of the disease is most 
marked in November and December, 


and that the chief difference between - 


children in towns and_ low-lying 
districts and those living in the 
country and upon heights is _ the 
absence of these inhaled materials from 
the latter. Edlessen has replied criti- 
cizing Kassowitz’s theory and main- 
taining his own. F. Mendel traces a 
causal relation between rickets and 
perverted function of the thymus. He 
holds that the disorders of nutrition 
which bring about rickets do so by 
interfering with the internal secretion 
of the thymus. He considers that the 
enlarged spleen in rickets is a vicarious 
or compensatory hypertrophy connected 
with the replacement of the thymus 
function. Mettenheimer and Fried- 
leben have found atrophy of the thymus 
in most cases of rickets, and from this, 
on the analogy of myxoedema, Men- 
del accounts for the nervous sym- 
ptoms of the disease. He states that 
he has given thymus gland in rickets 
with marked benefit. He administers 





I gram (15 gr.) a day of the fresh calf’s 
gland for each month of the child’s age. 
The doses are much larger than those 
previously tried, and to this he 
attributes his success. The first sym- 
ptoms to improve are the nervous— 
such as sweating, sleeplessness, and 
the tendency to laryngismus stridulus. 
Later the spleen diminishes in size; 
eventually, after some months, the 
bones harden, the fontanelles close, 
and the dentition begins to progress. 
Mendel accounts for the recovery of 
these cases by holding that after a 
certain time the thymus is able to 
re-establish its functions; when, how- 
ever, it is diseased as the result of 
specific affections, such as tubercle or 
congenital syphilis, this is impossible 
and the treatment is without result. 


(296) Post-searlatinal Diphtheria. 
Pueu has studied the subject of post- 
scarlatinal diptheria in the North- 
Eastern and other hospitals cf the 
Metropolitan Asylums Board (Journ. of 
Hyg., July 1st, 1902). He considers that 
the principal cause is the admission into 
scarlet fever wards of patients who, 
whether suffering from clinical diph- 
theria or not, are carriers of virulent 
diphtheria bacilli. In large centres of 


‘population diphtheria bacilli are to be 


found in a not inconsiderable proportion 
of school children for the most part of 
the non-virulent or saprophytic type, and 
therefore of little hygienic importance, 
but in other cases of the pathogenic 
variety. On account of the prevalence 
of the non-virulent bacillus and the 
fallacies of single cultures it may be 
doubted whether a routine bacteri- 
ological examination of throat and nose 
of all patients on admission would prove 
of sufficient value to repay the labour 
involved. Chief reliance must be placed 
on careful inspection on admission, not 
only of the throat? but also of the nasal 
cavities, bacteriological examination be- 
ing resorted to in cases of doubt. In 
eradicating infection from an invaded 
ward bacteriological methods are on the 
other hand, of prime importance since 
children with apparently healthy throats 
and noses are often found to have 
acquired the virulent bacillus; the nasal 
cavities must always be examined. 
Fibrinous rhinitis is a common form of 
post-scarlatinal diphtheria. To limit 
the risk of exposure to infection many- 
bedded wards should be avoided and the 
mixing of patients from different wards 
prevented. 





SURGERY. 
(29%) Surgery of the Gall Ducts. 

Ir is not easy to determine the cause 
of obstruction to the flow of bile in a 
number of cases, even after the abdomi- 
nal cavity has been opened. Simple 
palpation and inspection will at times 
fail to indicate the correct conditions, 
and even probing may lead to incorrect 
conclusions. O. Zeller (Berl. klin. Woch., 
September 1st, 1902) has met with con- 
ditions ‘which help to remove some of 
the difficulties of differential diagnosis. 
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In one case he operated for complete 
obstruction of bile, and failing to find a 
calculus in the bile ducts, although he 
palpated from without from the duo- 
denum and from the pancreas, he made 
the diagnosis of malignant disease of the 
pancreas, as there was a hard nodular 
mass in the head of that organ. The 
patient died six days after the opera- 
tion, and at the necropsy he found that 
in spite of the fact that he failed to feel 
a stone by palpation, on passing a probe 
through the papilla after opening the 
duodenum he came upon a calculus of 
about the size of a hazel nut. Since 
then he has always opened the duo- 
denum and passed a probe through the 
paola if he failed to find the calculus 

y searching along the under surface of 
the liver and along the course of the 
ducts. He finds that the best incision 
in the bowel is exactly in the middle of 
the descending portion of the duo- 
denum, and it should be made trans- 
versely to the long axis of the bowel. 
On opening the bowel one must look for 
the longitudinal fold, and one will then 
have no difficulty in recognizing the 
papilla; but if one neglects to look for 
the plica one may mistake the papilla 
duodenalis minor, in which the acces- 
sory pancreatic duct ends, for the papilla 
of Vater. He illustrates the value of 
this procedure by giving the histories 
of somecases. At times it will be found 
much easier to dislodge a calculus by 
passing a sound upwards through the 
common bile duct than downwards from 
the gall bladder ; this is probably due to 
the fact that the upper part is distended 
by retained bile. He states that the 
opening of the bowel does not increase 
the difficulty or risk of the operation, 
and indeed the suture of the bowel wall 
is much simpler than that of the gall 
bladder. 


(298) Suture of Severed Spinal Cord. 
STEWART AND Harte (Philadel. Med. 
Journ., June 7th, _— report a remark- 
able case in which myelorrhaphy for a 
completely severed spinal cord was per- 
formed, resulting in partial return of 
function. The patient,a woman aged 
26, was shot in the back, the bullet 
entering near the seventh dorsal spine, 
and lodgingin thespinal canal. There was 
immediate and complete loss of motion 
and sensation below the tenth dorsal ver- 
tebra, and a print about 3 in. above the 
umbilicus. Three hours after the acci- 
dent an incision was made over the 
dorsal spines. The right lamina of the 
seventh dorsal vertebra was found to be 
crushed, and the left lamina fractured at 
its base. The spines and laminae of the 
seventh and eighth dorsal vertebrae 
were removed, and the bullet was seen 
lying between the severed ends of the 
spinal cord. After removing the bullet 
and débris, the distance between the 
ends of the cord was? in. The wound 
was flushed with saline solution and the 
ends of the cord approximated with 
three chromic catgut sutures. This was 
difficult, owing to the wide interval. 
The dura mater could not be approxi- 
mated. The muscles were united by 
catgut, and the skin by silkworm-gut 
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sutures. The wound was drained for 
twenty-four hours. Five days after opera- 
tion patient complained of pain in the 
calves, and could feel pressure. There 
was retention of urine and incontinence 
of faeces. After this, sensation and 
power of movement gradually re- 
turned to a considerable extent, and 
power over the bladder and rectum was 
restored. Sixteen months after opera- 
tion the condition was as follows: 
General health excellent; patient can 
voluntarily flex toes, flex and extend 
legs and thighs, and rotate thighs; 
patient can slide out of bed into a chair, 
and can stand with support; bowels 
under perfect control; senses of touch, 
pain, temperature, and position re- 
stored all over; the muscles are moder- 
ately rigid, and patellar and ankle clonus 
is present ; deep reflexes are marked ; no 
reaction of degeneration and no trophic 
changes in skin or nails; no bedsores 
developed. The authors regard this as 
the first case of myelorrhaphy performed 
on man, and a proof that the spinal cord 
is capable of regeneration. They state 
that they operated on the case in the 
belief that cases of fractured spine 
should be treated on the same principles 
as fractured skull. If there are sym- 
ptoms of paralysis immediate operation 
is indicated. They say that we cannot 
tell if the cord is severed without in- 
specting it, and if it is found to be 
severed no harm can result by suturing 
it, and much good may be done. 


(299) Surgical Treatment of Tuberculous 
Cervical Adenitis. 
MiTcHELL (Bull. Johns Hopkins Hosp., 
Baltimore, July, ge from observations 
upon 170 cases of tuberculous cervical 
adenitis found the disease to be more 
prevalent among negroes than among 
whites, males preponderating over 
females in the proportion of 3 to 2, the 
majority being between 10 and 30 years 
of age. A family history of tuberculosis 
was present in about half the cases, 
though only 4 per cent. showed positive 
evidence of the disease in the lungs. 
The condition is regarded as a local 
manifestation of infection through the 
tonsil, adenoids, or carious teeth, and 
the tuberculin test in diagnosis was 
found to be reliable and harmless. After 
discussing the constitutional, local, and 
eonservative op*rative treatment by 
curetting, partial excision, and applica- 
tion of iodoform, the radical operation 
for removal of all the glands and sur- 
rounding fat is described as follows: 
By a T shaped incision, the long arm of 
which curving forward over the sterno- 
mastoid muscle and starting from the 
mastoid process joins the short arm 
along the clavicle, the dissection is 
carried from below upwards and out- 
wards from the middle line, the external 
jugular vein being tied and divided. 
The omohyoid muscle is then divided, 
and by using it as a retractor the 
internal jugular vein is exposed and the 
sterno-mastoid muscle pulled aside. In 
dissecting out the mass of glands the 
greatest difficulty is experienced with 
the chain connecting the anterior and 
posterior triangles behind the sterno- 





mastoid muscle, as the spinal 

nerve passes through the mae one A 
generally very adherent. It is only 
when there is very extensive mischief 
that it becomes necessary to divide the 
sterno-mastoid muscle or spinal acces. 
sory nerve, or even to tie and divide the 
internal jugular vein, and these steps 
should only be resorted to when the ad. 
vantages of free exposure outweigh 
other considerations. The wound jg 
closed with a subcutaneous silver suture 
and drained at its most dependent part 
and the resulting scar is usually slight 
The incision may have to be modified 
when sinuses are present, but whatever 
the incision the main object is to obtain 
a free exposure of the whole side of the 
neck, a complete removal of the glands 
being the primary consideration. The 
dangers are slight, as with ordinary pre- 
cautions division of the jngulars ig un- 
attended with ill-effects, and if, in opera- 
ting on the left side, the thoracic duct 
be wounded and sutured to preven 
leakage, or even if it be tied, little harm 
will result. Paralyses resulting are 
slight if any, but loss of sensation varies 
considerably. Recovery follows in 70 to 
80 per cent. of cases, lung complionsion 
after operation being rare, and, unless 
previously far advanced, removal of the 
glands, so far from being contraindicated, 
apparently acts beneficially upon any 
disease of the lung that may exist. 








MIDWIFERY AND DISEASES OF 
WOMEN. 


(300) Extraperitoneal Hypogastric 
Laparotomy. 

THE operative treatment of uterine car- 
cinoma may be carried out either per 
vaginam or by abdominal section. A. 
Mackenrodt (Berl. kiin. Woch., Septem- 
ber 22nd, 1902) has come to the conclu- 
sion that the former method is unsatis- 
factory, on account of the impossibility 
of clearing out the infiltrated glands, 
parametrium, and other tissue which 
may be affected ; unless one cuts away 
all the possible paths, a further spread 
of the disease must be expected. He 
therefore believes that only by means of 
an abdominal operation can one attain 
good results. The dangers of infection 
of the peritoneum by laparotomy, how- 
evor, are considerable, and in order to 
obviate this, he sought a method by 
which he could reach the glands lying 
on the aorta, as well as the parametric 
tissue, and found one which satisfied 


his wants. A tongue-shaped incision is © 


made which divides the recti muscles 
close to their attachment at the symphy- 
sis and runs upwards along the edges 
of the muscles as far as the anterior 
superior spine. The peritoneum is not 
opened by this incision, but it is 
divided at the edge of the bladder. To 
prevent the bladder from falling down 


into the pelvis, a suture or two are em- 


ployed to join it with the symphysis. 
The uterus is then drawn up, the ap- 
pendages are tied and cut off from the 
pelvic wall. The peritoneum is then 
sutured by bringing the anterior abdo- 
minal portion over to the posterior 
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Jvic portion, covering the rectum. 
ne rest of the operation can be carried 
out without interfering with the peri- 
toneum at all. After everything has 
peen removed which can be a possible 
starting-point of recurrence, the wound 
js dealt with. A gauze drain is placed 
over the rectum and brought out of the 
yagina, the bladder peritoneum is drawn 
over its organ and fixed to the posterior 
pelvic wall, covering the recto-vaginal 
space. The place where the glands 
were is then packed with Mikulicz’s 
tampon, and this is brought out at the 
lateral portions of the incision. The 
cut recti are next sutured to the sym- 
pbysis with silver wire and the skin 
with silk. He has carried this method 


. out, not. only for uterine cancer, but 


also for rectal cancer, and finds that it 
answers extremely well. One need not 
fear to remove practically the whole of 
the pelvic contents by this method, and 
when necessary the connective tissue of 
the whole rectum and even of the colon 
aswell. Mackenrodt further states that 
this operation can be carried out in the 
male, for disease of the rectum, with as 
great ease as in the female. 


(301) The Treatment of Extrauterine 
Pregnancy, 
In a lecture on the above subject, A. 
Rieck (Miinch. med. Woch., August 5th, 
1902) States that it is not always neces- 
sary to operate on a case because it is 
diagnosed as extrauterine pregnancy, 
and in support of this he relates ofa case 
of Martin’s in which he waited until 
the eighth month before ‘ performing 
laparotomy, and then removed a living 
child from among the intestines. Asa 
rule, there is not much danger of the 
mother bleeding to death by the rupture 
of the tubal sac, and often a conserva- 
tive method of treatment is the better. 
The typical course of events is that 
after some years since the last preg- 
nancy the menses become one or two 
weeks overdue, and then more or less 
severe haemorrhage takes place and 
lasts fora varying time. At the same 
time the patient complained of pains in 
the lower part of the abdomen; these 
are partly like the pains of labour and 
partly of the type of peritonitis pains. 
At times she complained that there was 
a sudden desire to pass a motion and 
that loss of consciousness followed. 
The symptoms diminish by rest in bed, 
and become worse again when the 
patient gets about. When the phy- 
sician is consulted the general condition 
1s usually fairly good, the pulse is 
strong but a little quickened, and the 
temperature is only slightly raised. If 
the abdomen is soft one can generally 
feel the uterus moderately enlarged, and 
to the right or left a tumour of the size 
of an apple or orange. In Douglas’s 
uch soft masses, yielding to the 
ger, are felt. In other cases, when 
there has been a_ large haemor- 
thage, the whole of the posterior part 
of the pelvis is filled with the blood 
tumour, and the uterus is pnshed for- 
ward against the symphysis. He calls 
ese cases the ‘‘ambulant” form of 


‘nant degeneration. 





ectopic gestation as distinguished from 
those cases in which the patient is sud- 
Genly collapsed and extremely anaemic 
by a large haemorrhage into the peri- 
toneal cavity. In the latter condition 
an operation is imperative, for the life 
of the mother is in danger from bleed- 
ing. The operation must be an abdomi- 
nal section, and if this is carried out 
quickly the prognosis is good. In the 
other forms of cases the practitioner has 
to decide whether he will adopt a con- 
servative method of treatment, which 
under the best circumstances means a 
very long procedure, or whether he will 
operate, in which case he must weigh 
the risks of the shock, of peritonitis, of 
chronic intestinal obstruction, of pos- 
sible abscesses in the abdominal wall, 
and of ventral herniae. When the sur- 
geon is experienced in operating per 
vaginam, most of the dangers of the 
operation disappear, and Rieck says that 


with a little practice the operation, . 


which is performed under the guidance 
of the eye, is by no means difficult. He 
deals with the technique of the opera- 
tion, and says that in the future he ex- 
pects to find that the vaginal method of 
dealing with tubal pregnancies will oust 
the abdominal method. 


(302) Malignant Uterine Fibroids. 
ULEsko-Strocanowa (Monats. f. Geb. u. 
Gyn., September, 1902) claims to have 
established the fact that there is a true 
malignant fibroid, the leiomyoma malig- 
num of several authors, and that it is 
commoner than has hitherto been sup- 
posed. The changes originate in the 
smooth muscle cells, the essential part 
of the tumour. On the other hand, sar- 
comatous degeneration of a myoma is 
very rare, and the author has never 
detected this condition in any. malig- 
nant fibroid. As a malignant myoma 
advances it assumes the appearance of 
a mixed sarcoma, yet in every case the 
transition from a muscle cell to a round 
or spindle cell can be traced. The walls 
of the blood vessels share in the malig- 
In discussing the 
subject Massen believed that this malig- 
nant change accounted for the sudden 
growth which a fibroid sometimes 
underwent at the menopause. Litsch- 
kus insisted that this malignant de- 
generation must force us to practise 
hysterectomy and abandon the supra- 
cervical operation. Fenomenoff asked 
Ulesko-Stroganowa if malignancy could 
be recognized at an operation. In reply 
it was stated that it could not be recog- 
nized without the aid of the microscope ; 
100 cases of fibroid examined by the 
author included 10 where malignant 
degeneration was detected. 


(303) Physometra after Mismanaged 
Crossbirth. 
NisHorr (Nederl. Tijdschrift v. Genees- 
kunde, No. 8, 1902) reports a case of 
transverse presentation in a 3-para, aged 
34; the previous labours had ended 
spontaneously. External version was 


attempted without success, the pains 
were weak and the os undilated. Nine 





hours later strong contractions set in, 
the os attained a diameter of an inch 
and the liquor amnii was discharged. 
Three hours after the rupture of the 
membranes turning was attempted with- 
out narcosis; this attempt failed, and 
two hours were lost in waiting for an 
assistant; on his arrival he gave chloro- 
form, but turning could not be effected ; 
the funis had prolapsed and was pulse- 
less. The pains had ceased. and as the 
two doctors in attendance did not care 
to do an embryotomy the patient was 
sent, sixteen hours after the third 
attempt at version, to a hospital. Ten 
hours were spent on the journey. On 
admission a putrid left arm was found 
projecting from the vulva. There was 
resonance over the whole uterus; the 
contraction ring lay above the umbilicus. 
The vulva was gangrenous posteriorly. 
Spontaneous evolution was in progress 
and the fetus was easily delivered on 
steadying the thorax of the fetus with 
volsella forceps. The placenta was de- 
tached manually and the uterus washed 
out with a1 per cent. solution of car- 
bolic acid. The patient died on the 
third day. The uterus was sloughy, and 
there was septic peritonitis. Pyelo- 
nephritis and cystitis were detected. 
Nijhoff observes that this case warns 
us that when the waters break during 
strong pains, in a case of crossbirth, 
immediate turning is necessary. When 
the child is clearly dead embryotomy 
must be performed at once. To wait for 
spontaneous evolution is wrong, as rup- 
ture of the uterus and septic changes in 
the fetus are both very liable to ensue. 
The decomposition seemed to paralyse 
the uterus; its source was not clear. 
Rupture had not occurred in this case 
owing to the feebleness of the contrac- 
tions after the escape of the waters. 





THERAPEUTICS. 





(304) Sanatorium Treatment of Tuber- 
culosis. 
Ir has been estimated that at the 
beginning of the century the German 
insurance societies which deal with the 
working classes were in a position to 
subject 20,000 persons suffering from 
phthisis in each year to a three months’ 
treatment in sanatoria. In order to 
estimate the benefit to such patients 
Hammer (Miinch. med. Woch., July 1st, 
1902) has traced the histories of 127 club 
patients in Heidelberg. Of this number 
95 were males and 32 females. Of the 
former, 51 were treated in sanatoria, 
while 21 of the women were so treated. 
After making some interesting observa- 
tions on the trades as possible predis- 
posing causes, he passes on to the 
details of the cases in sanatoria: Eleven 
‘patients were admitted to the sanatoria 
twice, and 7 patients were either refused 
a continued treatment or were sent home 
on account of bad behaviour. The ave- 


rage stay worked out at 80 days, but 

the longest was 180; 61 patients were 

rendered capable of returning for shorter 

or longer time to their occupation ; 29 

have been able to continue in full work 

up to the present, representing 35 per 
, 1602 © 
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cent. of the treated cases; 32 (38.6 per 
cent. of the cases) were able to carry out 
light work, or were again attacked by 
the symptoms of the disease, after a 
time of full capability for work; 22 
died, giving a rate of 27.5 per cent.; 9 
patients refused to enter the sanatorium 
when there was a vacancy, which in 
some cases was as long as three months 
after recommendation. Turning to the 
cases not treated in sanatoria, he com- 
piles the statistics in the same way, and 
then proceeds to compare the result- 
ing figures. The form of treatment 
apparently was that of an ordinary out- 
patient room. While 69 per cent. of the 
cases treated in sanatoria were enabled 
to follow their calling to a greater or 
less extent, 74 per cent. of those treated 
in the hospital were improved to the 
same extent. A full result (from a work- 
ing point of view) was obtained in 35 per 
cent. of sanatorium cases and in 52.7 per 
cent. of the others. A moderate result 
was obtained in 16.6 per cent. as against 
38.6 per cent. as shown above. In 
the last category the average dura- 
tion of working capability was nine 
and a-half months in the cases treated 
clinically and a month and a-half in 
those cases treated in sanatoria. Ham- 
mer, therefore, has to come to the 
conclusion that the results of treat- 
ment in sanatoria for the class of 
patient under consideration are not 
materially better than those obtained 
by the out-patient treatment. Even 
allowing for a slight difference in the 
severity of cases, he does not think 
that any other opinion is tenable. 
To explain this result, he points out 
that the class of individuals which 
belong to the workmen’s insurance 
differs from the class which undoubt- 
edly benefit. much by an _ open-air 
treatment, and that in the former one 
has to consider that the patient is 
already accustomed to the hardening 
influence of open air, but has to live 
in unhygienic surroundings, and, what 
is of great importance, has to return 
to his unwholesome home after the 
termination of the treatment. It is 
notorious that among the working 
population apical catarrh is very com- 
mon, and can be easily brought to a 
condition of arrest, so that the effects 
of an out-patient’s treatment are by no 
means unfavourable. To obtain results, 
however, which are of real value one 
should adopt the overfeeding which has 
been introduced into the sanatorium 
treatment in recent years, but this 
cannot be of lasting avail if the patients 
are to return to their often very scanty 
régime at the end of the three months. 
Of course in criticizing the results of 
sanatorium treatment, one must always 
bear in mind that if one is to secure 
the best results one must be careful in 
the selection of cases, and this is one 
of the difficulties when dealing with 
the working classes. Early cases are 
the only ones which are likely to be 
cured, and the patients refuse only 
too frequently to subject themselves 
at this stage to a severe treatment. 
Apart from the difficulties offered by 
the patients themselves, there is always 
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the greater difficulty of making early } 
diagnosis. 


(305) Suprarenal Extract in Nose and 

Throat Diseases. 
In testing the action of suprarenal ex- 
tract on the nose and larynx, A. Rosen- 
feld (Berl. klin. Woch., June 30th, 1902) 
uses a freshly-prepared extract made 
from ox suprarenal capsules and Parke 
Davis and Co.’s adrenalin. When a 
solution is applied to the mucous mem- 
brane on the nose by means of a cotton- 
wool swab, after half a minute to a min- 
ute intense anaemia is produced. The 
mucosa gets the appearance of being 
quite transparent, and the nasal cavity 
looks as if it were bared of soft 
tissues. The effect is much more 
marked than that produced by cocaine. 
But Rosenfeld points out that it should 
not be used as a substitute for cocaine 
but as an adjuvant to the same. For 
diagnostic purposes he states that he 
knows of no more useful method than 
painting with a solution of supra- 
renal extract and cocaine. After such 
painting one obtains a much better view 
of the nasal cavity than with old cocain- 
ization, and even the middle part of the 
cavity is brought clearly into view. It 
is then possible to gauge exactly the 
amount of swelling of the soft parts, and 
to form an exact idea of the condition 
of the turbinated bones. He finds that 
when one wishes to-operate the field is 
kept clear from, blood after the applica- 
tion of the extract, and even operations 
on the septum can be performed blood- 
lessly. If oneremembers thai theaction 
of the drug is to render the parts 
anaemic there is no difficulty in pre- 
venting haemorrhage later on, and 
Rosenfeld says that he has not been 
troubled with thisocecurrence. The pure 
therapeutic action is of short duration 
but it is of use when one wishes to render 
the nasal mucous membrane anaemic 
foratime. Rosenfeld is not in a posi- 
tion to decide whether it is of value in 
the treatment of hay fever. In 
the larynx he finds it of great use 
chiefly for reducing hyperaemic swell- 
ing of the vocal cords. As a means 
of distinguishing between infiltration 
and hyperaemia, he states that the 
application of the solution makes it easy 
to decide which is present. The appli- 
cation of the mixture is said to make 
curetting of the larynx in tuberculosis 
much easier. In adding a few words on 
its value when administered internally, 
he admits that he has not employed as 
large doses as the Americans advise, 
and this may account for his somewhat 
disappointing results. In some cases, 
however, of vasomotor coryza and hay 
fever he has obtained good results, but 
he values the drug most for its local 
action both as a help in diagnosis and 
as a means of conducting bloodless 
operations. 


(306) Protargol in Infantile Diarrhvea, 
A. NorGren (Nordiskt Med. Arkiv., 
Afd.ii, Haft 2, p. 22, 1902) has treated 100 
cases of acute and chronic diarrhoea in 
children with protargol. The solution 





employed was 0.15 to 0.60 gram ; 
150 c.cm. water (25 . 9 gr. in oz. watery 
For children under 12 months one ta 
spoonful was given five times g 
Small doses of opium and restricted a4 
were alsoordered. Considerable SUCCO 
was obtained, and Norgren thinks that 
La ag — pd an im 
position amongst the many antigen 
employed in these conditions, 7 











PATHOLOGY. 
(307) Mixed Infection and its Diagnosis, 
CaAsTELLANI (Zeit. f. Hyg., Bd. xl, 1 ) 
in researches on the agglutination phe. 
nomena in experimental mixed infeg. 
tion, finds that when this ig gimy). 
taneous the serum shows agglutinizi 
properties for all the organisms yj 
which the animal has_ been inoculated 
The incidence, intensity, and duration 
of these properties is the same for each 
organism as when the animal is inocy. 
lated with one alone. When in the 
course of an experimental infection a 
second is produced, whether at the be. 
ginning or end of the first, the blood 
possesses agglutinating properties for 
both to the same degree as if they had 
been simultaneously introduced. In 
mixed infection in man the blood serum 
exhibits the highest powers of agglu- 
tination in the presence of each miecro- 
organism. Gruber’s reaction may de 
monstrate a mixed infection in some 
cases, but in others some further means 
of diagnosis is necessary, for example, 
in mixed infection with B. typhosus and 
B. coli. Castellani’s researches provide 
for this in the following way: The 
serum of an animal immunized against 
a specific bacillus, if inoculated with 
this bacillus, loses its agglutinati 
properties for this, and also for 
others which it was before capable of 
influencing ; if inoculated with these 
latter, it loses its powers for them, but 
not in any considerable degree for the 
first: when inoculated with organisms 
which it does not influence, its agglu- 
tinating powers remain intact. The 
serum of an animal immunized against 
two organisms a and &4 loses whe 
treated with a its agglutinating power 
for this, but not in any degree worth 
mention for /, and vice versa; treated 
with both it loses its powers for both. 
Supposing, therefore, that it is found 
that the blood of a typhoid patient ag 
glutinates both B. typhi and B. coli, is 
there in reality a mixed infection? The 
serum is saturated with B. typhi, and if 
it loses its influence on this orgal 
ism but not on B. coli, then we must be 
dealing with a mixed infection. Whet, 
on the other hand, it loses also its inflt 
ence on B. coli, then we may conclude 
that we have to do simply with the 
known powers of agglutination which 
typhoid serum exerts on B. coli. Ti 
method may also be of value in identi 
fying organisms; suppose an organism 
is suspected to be B. typhi, it is inoct 
lated on typhoid serum, and if the sup 
position is correct, the latter will have 
lost its power of agglutinating typical 
typhoid bacilli. 
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MEDICINE. 

(308) Jaundice in Infancy, 
BeNzIAN SKORMIN, Of Berlin (Jahr. f. 
Kinderheilk., August, 1902), describes 
the various forms of jaundice occurring 
in infancy. He also briefly refers to 
those in which the jaundice occupies a 
secondary position in general diseases, 
for example, in the exanthemata, in 
fatty liver, in Buhl’s disease, that is, 
acute fatty degeneraticn of the newborn 
or in Weil’s disease (see below). He 
gives nine groups. All, save the first, 
have bile pigment in the urine; all, 
except the last, have more or less bile 
in the mctions, that is, are non-obstrac- 
tive. (1) Benign jaundice is most com- 
mon in the newborn; it appears early, 
gecond or third day, and is transient, 
seldom lasting more than a week. The 
urine is free from dissolved bile pig- 
ment, but should be filtered before test- 
ing, as there is often undissolved pig- 
ment therein. The writer mentions the 
discovery of bile acids in the pericardial 
fluid of a case, which supports the theory 
of its hepatogenous origin; and he be- 
lieves Quincke’s explanation the correct 
one, namely, that the bile reaches the 


. general circulation in that portion of 


the portal blood which escapes passage 
through the liver by going through the 
still patent ductus venosus. This is 
probable, for the portal blood contains a 
great deal of bilirubin derived from the 
meconium, the bilirubin in the latter 
being in unusually large amount, as no 
bacteria are present to convert it into 
urobilin. From the blood it is deposited 
in the skin and tissues, and breaks up 
there, so does not appear in the urine. 
(2) Jaundice of sepsis: Examine the 
navel for signs of septic infection, and 
note the hectic fever for diagnosis. It 
is a bad sign, being the result of acute 
hepatitis, parenchymatous and _inter- 
stitial. Distinguish from Buhl’s disease 
{acute fatty degeneration), which is also 
thought to have a septic basis, by the 
absence of umbilical disease in the 
latter and other symptoms, for ex- 
ample, haemorrhages, etc. (3) Winkel 
(1879) described an epidemic of 24 cases 
of non-febrile jaundice, with cyanosis 
and haemoglobinuria, mostly beginning 
on or after the fourth day of life, that 
is, later than benign jaundice; 23 died. 
Symptoms of gastro-intestinal irritation 
were infrequent, but necropsies showed 
swelling of intestinal mucosa, lymph 
follicles, mesentery glands, spleen, and 
liver, indicating an intestinal origin for 
the disease. The stools have contained 
B. coli, streptococci, and Gaertner’s 
bacillus, according to different obser- 
vers. Baginsky and Lange have des- 
cribed epidemics following ritual cir- 
cumcision. French authors before 
Winkel have described the disease with 





haematuria as a symptom. (4) Infective 
jaundice: An epidemic affection of the 
newborn described by Lesage and 
Demelin (1898), and regarded by them 
as a form of Winkel’s disease. The in- 
testinal symptoms are peculiar and pro- 
minent, it is not quite afebrile, there is 
no haemoglobinuria, but brown bilious 
urine is passed, while cyanotic attacks 
are frequent though less marked than in 
Winkel’s disease. Three or four bright 
green alkaline motions occur daily ; they 
contain bile. If recovery takes place it 
is preceded by a biliary crisis—that is, 
the influx of a large quantity of bile 
into the gut, turning the motions acid 
and dark coloured and increasing their 
bulk. This is, therefore, a favourable 
sign, as is also any diminution of the 
cyanotic attacks. About half the cases 

ot well; the disease lasts 3 to 12 days. 
n the fatal cases signs of enteritis and 
hepatitis were found. In the stools a 
virulent variety of B. coli was abundant; 
and evidently the cause. Isolation and 
disinfection should therefore be insisted 
on in these cases. Mention may here be 
made of Weil’s disease, in which jaun- 
dice is present and is infective in origin. 
Jaeger found the organism proteus 
flavescens in the bile passages and sus- 
pects its causal relation. It is a rare 
disease, and can be recognized from 
others by its peculiar course. There is 
jaundice together with the sudden on- 
set of high fever and rapidity of the 
pulse. Further, there is Lo diarrhoea, 
enlargement of spleen and liver, general 
symptoms like those of enteric and 
albuminuria—no cyanosis or haemoglo- 
binuria. These acute symptoms subside 
after a week, and recovery is complete 
after two weeks, and is the rule. 
(5) Catarrhal jaundice: Rare under 3 
years of age. Only 3 recorded cases, 
and not obstructive. The smaller pas- 
sages probably suffered alone; for recent 
observations prove that  catarrhal 
jaundice depends on a bacterial in- 
vasion of more or less of the whole of 
the biliary passages, and not merely 
on occlusion of the orifice of the 
common duct in the duodenum. (6) 
Toxic jaundice: Poisoning by drugs 
must be remembered as a possible 
cause of jaundice. Carbolic acid ap- 
plied to the navel has given rise to 
jaundice, haemoglobinuria, and nephr- 
itis; so has resorcin gr. xii internally. 
Then there is phosphorus poisoning, 
also KC1O, and AsH, will cause haemo- 
globinuria to be distinguished from 
that in Winkel’s disease. (7) Jaundice 
following subcutaneous haemorrhage— 
for example, in cephalhaematoma. (8) 
Jaundice of acute idiopathic yellow 
atrophy of the liver: 7 cases in infants 
recorded. To the jaundice persisting 
for four or five weeks supervene the 
curious cerebral symptoms, somnolence 
and restlessness, convulsions, coma, 
and the liver dullness rapidly decreases. 
(9) Obstructive jaundice due to ante- 
natal disease or defect. Such are various 
forms of arrested development in the 
bile duct system; obliterations of the 
same from syphilitic changes within or 
without (perihepatitis)—sometimes the 
onset of the jaundice occurs some con- 





siderable time after birth, and coincides 
with the total obstruction of the ducts, 
previously diseased but still patent; 


gummata in the portal fissure ; syphilitic © 


interstitial hepatitis; and, finally, 
obliterative phlebitis of the portal vein. 
This group is clearly defined from all 
the rest by the total absence of bile in 
the motions. These cases are always 
fatal, though not immediately, some- 
times living four months. he only 
treatment would be a cholecystenter- 
ostomy in suitable cases. 


(309) Daily Weighing as an Aid to 
Diagnosis. 

H. Jacospaus ag get f. Lager, p. 73- 
97, 1902) shows by a number of tables 
constructed from daily weighings that 
patients with hydropsy show important 
variations in weight dependent upon 
the increase or decrease of the oedema. 
He considers that the information thus 
obtained is more valuable than any 
measurements as to the extent of the 
dropsy or the quantity of urine. Taken 
in relation with the amount of moisture 
in the weighed food, a knowledge of the 
cay weight allows accurate estimation 
of the dietary for cardiac patients. In 
addition, the daily weight, together 
with studies of the urine and faeces, will 
yield some indication of the functional 
oon ry Kr a Chr. rep oe 
(Ugeskrift f. Lager, S. 295, 1902) shows 
Seen a pl oy pe tuberculous 
patients that the daily weight varies 
with the amount of food taken and the 
quantities of the excretions. A differ- 
ence of about 1,500 grams may be met 
with in the early morning and after- 
dinner weights. Naturally, such points 
should be always remembered. 








SURGERY. 


(310) Operation for Tumour of the Spinal 
Cord. 

H. OppEnHEIM (Berl. klin. Woch., Sep- 
tember 29th, 1902), gives details of a 
case of spinal cord tumour, illustratin 

the segment diagnosis and surgica 
treatment. The patient was a youn 

lady of 18 years. She had complain 

of “stitch” in the right side six months 
previously. It was then found that she 
had a lateral curvature, and that the 
right hip region was markedly pro- 
minent; she refused to submit to the 
orthopaedic treatment ae aarsegres Two 
berber later, signs of paralysis appeared 
in the legs. There was weakness and 
stiffness in both legs, but especially in 
the right. The sphincters acted natur- 
ally. On examination, Oppenheim 
found a moderate lateral curvature of 
the spine to the right. Otherwise no 
abnormality was discovered in the back. 
The right leg showed more marked 
a paresis than the left, with ankle 
clonus and Babinski’s sign, and there 
was hyperaesthesia to touch and painful 
impressions in the left leg. The sensa- 
tion was slightly dulled over the right 
side of the abdomen, and the abdominal 
reflexes could not be elicited on the 
1662 A 
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right side. The probable diagnosis 
was new growth in the interior of the 
ome canal with pressure on the cord. 
She was admitted into a home for obser- 
vation and it was then made out that 
the Repoeeceets of the abdomen was 
limited between the eleventh dorsal and 
first lumbar vertebrae. -Y rays did not 
show anything abnormal; while caries 
of the spine was excluded by a negative 
result of the tuberculin test. The signs 
of cord compression increased on exten- 
sion being tried. Ata later consultation, 
it was found that the pains in the right 
side (to a less extent on the left side) of 
the abdomen corresponded to the dis- 
tribution of nerves from the ninth, 
tenth, ani eleventh dorsal spinal roots. 
On the right side there was absolute 
anaesthesia from the level of Poupart’s 
——- to Seiffert umbilicus line, 
while on the left side, the upper limit 
was about 4 in. lower. The right leg 
showed typical spastic paralysis and a 
less degree of the same condition was 
found on the left side. One could not 
determine whether there was any ataxia, 
as the muscles were very weak. There 
was difficulty in emptying the bladder 
and marked constipation. Oppenheim 
came to the conclusion that in all pro- 
bability the new growth was situated in 
the meninges, since the symptoms fol- 
lowed one another as has been described, 
and began with one-sided root sym- 
ptoms. The rapid course rather ap- 
peared to indicate a tumour of the cord 
itself. Having decided to operate, he 
attempted to localize the growth. The 
anaesthesia pointed to implication of 
the ninth, tenth and eleventh dorsal 
roots, while the absence of the abdo- 
minal reflexes up -to the level of the 
umbilicus pointed to implication of the 
tenth to twelth dorsal roots. He, there- 
fore, localized the growth in the most 
mpost limit, that is, the ninth segment, 
which corresponds to the level of the 
eighth vertebra. The operation was 
very difficult from apparent ossifica- 
tion of some of the parts, and on ac- 
count of the curvature. The spinous 
rocess and arch of the ninth vertebra 
ad to be removed first, before the 
eighth could be got at. As soon as the 
arch of the eighth vertebra had been 
chiselled through, the upper. limit of 
the growth was exposed ; it lay beneath 
the dura mater, which was pushed out- 
ward, and was of a pale red colour, save 
in one spot, where it was white. The 
dura was then opened, and the. tumour, 
which was somewhat firmly adherent to 
the arachnoid, was shelled out, without 
the cord, which was pushed to the side, 
being touched. The growth was thus 
situated to the right and behind the 
cord. Its longest diameter measured 
hg and it was about the size of a 
ate. On microscopical examination, it 
proved to be a fibroma. The patient 
made a good recovery and the sym- 
— gradually disappeared. The gait 
ecame quite natural, and did not show 
a trace of the spastic paresis, while only 
very minute traces of functional dis- 
turbances remained two months after 
the operation. The curvature had be- 
come markedly less. 
1662 B 





(311) Resection of the Cervical Sympathetic 
Ganglia for Glaucoma. 
Marp_e, of New York (Medical Record, 
May toth, 1902), has collected all thecases 
known to medical literature, including 
several personally observed, of resection 
of the cervical sympathetic ganglia for 
glaucoma, and draws important conclu- 
sions. From 10 to 25 per cent. of cases 
of glaucoma end in complete blindness, 
and | about 50 per cent. or less are 
expected to recover permanently. The 
results achieved by some operators, es- 
pecially Jonnesco (vide Epitome, No- 
vember 4th, 1899, par. 353) may be re- 
garded as brilliant for the period imme- 
diately after operation, but they are not 
always permanent. It is shown froma 
study of all the casesavailable that (a) the 
ultimate results are only fair. Thus out of 
74 cases collected by Ziehe, to which are 
added 12 collected by Marple, complete 
records were obtainable in 70, these bore 
out the above statement. (+) These 
cases were divided into twosets. The 
first set consisted of cases observed for 
one year or more after removal of the 
sympathetic, and comprised 13 cases. 
Of these 1 was unchanged, 4 improved 
as regards pain and tension in the 
eyeball, 3 were cured, and 5 im- 
proved at first, but subsequently the 
symptoms relapsed. The second set in- 
cluded (c) cases observed for less than a 
year, and showed that temporary benefit 
at least was derived in the majority of 
such cases after operation. Thus of 57 
cases 15 remained unchanged, 16 were 
improved as regards pain and tension in 
the eyeball, 18 were cured and 7 relapsed 
after improvement. Thus of the total 
(d) of 70 cases 16 were unchanged, 20 im- 
proved, 21 were cured, and 12 relapsed 
after. temporary improvement. The 
author also draws the following general 
conciusions ; (e) That the operation of 
resection of the sympathetic is a 
safe procedure; (f) that some cases 
of glaucoma are improved for long 
periods of time (several months) by 
the operation, while others remain 
stationary. A considerable number of 
favourable results have been reported in 
chronic irritative or inflammatory glau- 
coma, as well asin simple glaucoma, in 
both of which pain has been abolished 
after the operation. (g) The operation of 
resection increases the benefit derived 
from iridectomy, and when the latter 
rocedure is contraindicated, as in 
aemorrhagic glaucoma or _ dacryo- 
cystitis, resection of the sympathetic is 
the only means of treatment which will 

give benefit. 


(312) Intestinal Obstruction due to Gall 
Stones. 
BARNARD (Annals of Surgery, August, 
1902) publishes three original cases of 
intestinal obstruction by gall stones, 
with a summary of five more cases 
treated from 1893 to 1901 in the London 
Hospital. In some instructive com- 
ments on these records the author states 
that the proportion of cases of gall 
stone obstruction to cases of intestinal 
obstruction, both acute and chronic, 
from all other causes was, during eight 
years of surgical work in the London 
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Hospital, 1 to 45. With regar 
sex and age of the patients this ene 
list of cases presents some exception) 
points. Though, as has been fo 
guli-stope obstruction occurs in wom, 

ve times more frequently than in m 
and usually in subjects over 55 years 
age, in Barnard’s collected cages onl 
6 patients were women. One Patient 
was 37 and another 32, but the ave 
age in the 8 cases corresponds Very 
closely to that given by Treves. It is 
pointed out that in cases of thig ki 
spasm of the intestine at and below the 
stone is responsible for the main 
the obstruction, and that there ig no 
true strangulation of intestine, as there 
is simply obstruction to the contentg of 
the small intestine without interference 
with its blood supply. The fact that 
the gut is not paralysed throughout 
serves to account for the anomalong 
symptoms of this form of obstruction, 
Although the onset of the attack ig 
sudden, pain and collapse are seldom 
severe until late. Constipation is not 


as a rule well marked, and the abdomen - 


in most instances is neither tender nor 
much distended. The prominent sym. 
ptom is severe, continuous, and profuse 
vomiting, the ejected fluid being deeply 
stained by bile. In one of the author's 
cases the calculus was certainly felt in 
the region of the ileo-caecal valve. In 
the diagnosis of gall-stone obstruction 
no importance, it is held, can be at- 
tached to the absence in the clinical 
history of any record of previous biliary 
symptoms, as Jarge stones capable of 
causing intestinal obstruction are usu- 
ally single, and do not, as a rule, pass 
down the duct. Jaundice and true 
biliary colic will generally be absent. 
The author’s experience confirms the 
general opinion as to the high mortality 
after operation for gall-stone obstruc- 
tion. Of the series of 8 cases reported 
in this paper, 7 were operated on, lapar- 
otomy having been performed and the 
stone extracted from the intestine, and 
of these 4 were fatal, making a mortality 
of 57.12 per cent. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(313) Albuminuria in Pregnancy, 
In a woman who has remained perfectly 
healthy J. Veit found that the veins of 
one of the tubes, which contained a per- 
fectly normal ovum, contained chori- 
onic villi and cells of the Langhans’s 
layer (syncytium) of the ovum. On 
looking up the literature of the subject 
he found that this condition has been 
met with frequently, and is regarded by 
some observers as a normal one. He 
believes that the syncytium is carried 
into the maternal blood directly from 
the placental vessels, but puts aside 4 
discussion of this question as compara 
tively unimportant as compared with 
that of the fact that fetal elements can 
penetrate into the maternal circulation. 
This fact led him to investigate the sub- 
ject minutely, and he now publishes the 
results of his studies in the Berl. klin. 
Woch., Nos. 22 and 23, 1902. As Veit 
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truck by the similarity of the con- 
Titions in this case and in Ehrlich’s 
experiments with the introduction of 
foreign blood cells into an animal, he 
roceeded to test the result of intro- 
ucing placental tissue artificially into 
the body. In order to exclude the 
action of haemolysin he rendered the 
Jacentae as bloodless as possible, and 
introduced finely-divided or pulverized 
placentae (human and rabbit’s) into the 
peritoneal cavities of rabbits ; on a few 
occasions he injected suspensions sub- 
cutaneously and intravenously. Rabbits 
which received 6 placentae taken from 
full-time rabbit’s uterus always died in 
twelve hours. When he used 3 rabbit's 
placentae or 10 grams of human pla- 
centae, the urine which was secreted 
was found to contain albumen. He has 
not yet been able to determine the 
minimal lethal dose, but found that 
7 grams of human placenta was not 
always sufficient to kill. The albumen 
appeared in from forty to forty-eight 
hours, and disappeared in a short time 
after. The actual cause of the albumin- 
uria must be a toxic one, and he regards 
it as a ‘‘lysin,” just as when red blood 
cells when introduced into a strange 
host produce a body which is capable of 
dissolving the red cells of the second 
species, which is also a lysin (haemo- 
lysin). The albumen—or rather, a frac- 
tion of the albumen—attaches itself to a 
“ side chain” of the red blood corpuscle, 
and thus exercises its poison action. 
There is evidence that this poison is not 
specific, that is, other tissues can pro- 
duce albuminuria in rabbits in the same 
way, for example, the introduction of 
portions of the umbilical cord and of 
muscle produces the same result. Fur- 
ther, he found that this body is not 
present in the serum, as can be shown 
when the serum of either artificially 
“ albuminurized ” rabbits or of eclamptic 
women is injected into test animal, for 
in this case no albumen appeared in the 
urine. His experiments dealing with 
the antitoxin are not yet finished, but 
he succeeded in preventing the appear- 
ance of albumen after introducing human 
placenta, and in another case, in which he 
obviously did not employ a sufficient 
dose, the animal died with albuminuria 
and convulsions. He does not lay much 
importance on the fact of the appear- 
ance of the convulsions. It seems a 
reasonable suggestion that the cells of 
the peripheral part of the ovum play a 
part in the genesis of nephritis of preg- 
nancy ; and although he says that there 
is no ground for believing that the 
“deportation” of fetal cells, or rather 
of cells of the periphery of the ovum, 
can cause actual nephritis, we have to 
= the fact that in eclampsia these 
cells are frequently present in the 
maternal blood, and that albuminuria 
has often been noticed with hydatid 
mole. A further important condition 
(which has been shown by Wychgel, who 
carried out;the experiment at the request 
of Veit) is that in the pigmentation of 
the skin in pregnancy there is an excess 
of free iron, and Veit believes that this 
is due to the dissolving action of the 
syncytium on the red blood cells, which 








frees the haemoglobin. Wychgel also 
found an excess of iron in the urine of 
gravid women as compared with that of 
non-pregnant women. Following the 
matter further, he found that at times 
the serum of pregnant women contains 
haemoglobin, while in other cases the 
serum is turbid, and although it does 
not contain free haemoglobin, it never- 
theless differs from that of non-pregnant 
women. There are three possibilities 
which could explain the presence of 
iron in the pigment, etc.: (1) The toxic 
body, cytotoxin, may contain free iron. 
That this is unlikely is shown by the 
fact that while the free iron in the tis- 
sues can always be found in preg- 
nancy, haemoglobinaemia is seldom met 
with. (2) That the cytotoxins.in the 
process of being cast off from the red 
blood cells produces such a damage to 
the latter that the haemoglobin is set 
free; and G) that the cytotoxins act 
haemolitically. Against the last sup- 
position he mentions that in test-tube 
experiments the serum of pregnant rab- 
bits does not act as a more powerful 
haemolytic than that of normal rabbits. 
He therefore is inclined to regard the 
second theory as the most probable. In 
conclusion, he points out that a further 
study of these phenomena is very likely 
to reveal important facts, and to lead to 
great progress in the direction of thera- 
peutics. We must refer the reader for 
many of the details given in the 
papers to the original, as want of space 
prevents us from publishing a fuller 
account. 


(314) Obstetrics amongst the Lapps and 
Finns. 
N. CHRISTOFFERSEN (Tidsskrift for den 
Norske Laegeforening, p. 729, 1902) states 
that a Lapland woman, multipara, 35 
years of age, was in labour for five days. 
During this time her relatives had re- 
sorted to the folk-remedies often applied 
on such occasions. The patient had 
alternately laid down and then walked 
about supported under each armpit by a 
‘*helper.” Later she was subjected to a 
process known as ‘“‘ ryste.” She was laid 
flat upon the floor, then lifted upwards 
by the legs until only the head and neck 
remained upon the floor. In tedious 
labours the natives sometimes cut down 
a tree with forked branches. Into the 
fork the woman is placed, and then four 
men take hold of the trunk of the tree 
and vigorously shake the trunk and 
woman. It is unnecessary to add that 
the women fear and dislike this mode of 
treatment. On the fifth day of labour a 
doctor was sent for. He started imme- 
diately on receipt of the message, but 
when he arrived after an eight hours’ 
journey it was only to find that the 
woman had died seven hours previously. 
A necropsy was made, and it was then 
seen that the ‘fundus uteri” was only 
6 em. below the ‘‘ processus ensiformis,” 
and the ‘contraction ring” was on a 
level with the umbilicus. There was a 
rupture on the posterior uterine surface, 
and the bladder was enormously dis- 
tended and contained about a litre of 
blood-stained urine. All the internal 
diameters of the pelvis were diminished, 





and the fetal head was very large. The 
previous labours of the patient had been 
difficult. At the first craniotomy was 
performed. The second was very tedious, 
but the child was born alive. 





THERAPEUTICS. 

(315) Yeast Preparations. 

Tue therapeutic value of yeast in the 
treatment of constipation, carbuncle, 
and catarrh of the vagina is generally 
recognized, and it is said to be useful 
for anthrax, acne, and several other con- 
ditions. R. Rapp (Miinch. med. Woch.. 
September gth, 1902) deals with the 
various preparations of yeast, starting 
from the assumption that the action 
depends on the presence of active fer- 
ment. Ordinary yeast loses its activity 
very quickly, and has a great disad- 
vantage in possessing a nauseating 
odour. It has been shown that it is not 
necessary for yeast cells to be alive to 
exercise its digestive action, and, in 
fact, it appears to be desirable that one 
should use in practice yeast preparations 
which are killed, as long as they are 
actively fermenting. If the presence of 
zymase can be demonstrated, one may 
rest assured that the other ingredients 
arealso present. He passes those prepara- 
tions by, which are supposed to replace 
meat extracts, for the preparation of 
them is such that all active enzyme 
must be destroyed. In order to render 
yeast durable, the water contents, which 
corresponds to from 60 to 7° per cent. of 
the whole substance in the fresh state, 
must be reduced toa minimum. This 
can be accomplished either by exposing 
the yeast to room temperature, then to 
30° o and only at last to higher tem- 
peratures, when the yeast cell remains 
alive and capable of multiplying ; 
or by pressing dry yeast in some 
dehydrating substance, such as acetone ; 
then washing it in ether; and, lastly, 
drying it at 45° C. In the latter case the 
cell is killed. He compared the consti- 
tution of five different preparations, and 
paid special attention to the following 
points: (1) The water contents; (2) the 
power of fermenting; (3) the amount of 
living constituents; (4) the digestive 
wer; and (5) the bactericidal power, 
The preparations which he examined 
are: (a) Furonculine, or dry brewer’s 
yeast; (4) levure de biére; (c) Roos’s 
yeast tablets; (d@) Munich yeast tab- 
lets; (e) zymin, sterile azeton yeast. 
The first four are prepared by the 
former method, and the fifth by the 
latter method. He found that zymin 
has the smallest percentage of water, 
while the levure has the next, but nearly 
two-thirds again as much; the highest 
fermenting power is also shown by 
zymin, levure occupying the second 
ace, and the others having no power of 
Jermenting at all. Besides the zymin, 
the Munich tablets are free from living 
cells, but, as they have no fermenting 
action, they cannot be taken into 
account. The strongest digestive action 
is possessed by Roos’s tablets, which is 
not only possessed of the largest amount 
of living cells, but has no ferment action 
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at all; next comes zymin. Zymin and 
levure are the only preparations which 
have any bactericidal action. It thus; 
appears that zymin is by far the most 
useful preparation. 


(316) Calomel in Children's Diseases. 
ScHOEN-LADNIEWSEI, a children’s phy- 
sician at Lemberg, discusses the uses of 
ealomel in paediatrics (Jahr. f. Kinder- 
heilk., August, 1902). He traces its 
history from its introduction by Trous- 
seau, with whom its results were 80 
good that it was soon misused as a 
specific for all children’s ailments. This 
led to its loss of reputation, and it has 
come with many to be ranked now 
merely as a purgative and a substitute 
for castor oil. The writer does not use 
it as such, preferring milder evacuants 
less likely to cause vomiting and colicky 
pain. He regards it as the best gastro- 
intestinal disinfectant, and employs 
nothing but calomel for (1) the flatulent 
eolic of infants in small doses of ,’, gr. 
to } gr.; (2) incipient dyspepsia, vomit- 
ing, and green stools ; (3) febrile acute 
gastritis and rises of temperature in 
subacute and chronic gastro-enteritis. 
A few }-gr. to }-gr. powders will usually 
bring a temperature of 104° to normal ; 
in cholera infantum it is necessary to 
begin with irrigation of the stomach 
with warm water, and when the vomit- 
ing has ceased to give the calomel; 
(4) eclampsia where the cause is fer- 
mentation in the alimentary canal; he 
regards it as a specific in these cases; 
(5) catarrhal jaundice; here it disinfects 
the duodenum and stomach; he gives a 
few powders at the onset and nothing 
more, and finds the jaundice never lasts 
more than five days. In most of the 
above diseases the dose is repeated 
every one or two hours till ten or twelve 
powders have been taken, by which time 
remarkably good results will have been 
obtained in most cases. As well as an 
internal disinfectant there are its well- 
known antisyphilitic properties and 
ophthalmic uses. It may also be used 
as a derivative at the onset of nephritis ; 
but the writer condemns the dangerous 
practice of giving it as a purge at the 
onset of an acute exanthematic fever, as 
it may cause fatal diarrhoea in measles 
and scarlet fever, and it is powerless 
to influence typhoid and dysentery. 
Like other mercurials, it has a powerful 
diuretic action in some cases where 
digitalis and potash salts have had no 
effect. In effusions and anasarea in 
kidney and heart diseases, when the 
above have failed, ca'omel in doses of 
, to 1 gr, thrice daily should be given 
for four days. Pause then for four days, 
and, if no benefit has resulted, repeat 
the calomel in the same way once 
again. The explanation of its diuretic 
qualities is not forthcoming as yet. Its 
disinfecting powers are no doubt due to 
a slow evolution of nascent sublimate. 
He adds the following points on the 
dispensing and administration of 
calomel. ‘‘Calomel ophthalmicus” is 
more finely divided and hence more 
active than any other variety. Ordinary 
jugar should be used in making the 
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powders, as milk sugar does not mix 
with it so intimately. Sugar must 
only be added just before it is given, 
as prolonged contact with it leads to 
some decomposition to sublimate. 
Likewise calomel must be kept in the 
dark, as sunlight may also decompose 
it. In prescriptions several obsolete 
synonyms may be employed, if it is 
desired to keep the nature of the 
medicine secret, as some parents have 
a great fear of mercury. These are 
‘manna metallorum,” ‘draco’ miti- 
gatus,” or ‘“‘aquila alba.” The peculiar 
colour of the stools may also men- 
tioned to parents beforehand to prevent 
alarm. The greenish-black colour de- 
pends partly on bile and somewhat on 
sulphide of mercury. Calomel is in- 
compatible with compounds of chlorine 
and iodine and with hydrocyanic acid ; 
hence it must not be given after a meal 
of salted foods, nor with bitter almonds 
and cherry laurel water, nor with 
chlorides and iodides. 


q31%) Chielin. 

CHIELIN is a substance gained from the 
bulbs of tulips, and presents a thick, 
sticky mass. having a pleasant odour 
and brownish colour. It is non- 
poisonous. It can be rubbed into a 
smooth emulsion, and is freely soluble 
in water. Hitherto it has only been 
employed in veterinary practice as an 
external application for skin diseases. 
H. Heymann (Deut. med. Woch., August 
14th, 1902) reports his experiences in 
skin diseases in his practice. He em- 
ploys it in either the form of a cream or 
a soap. The former is made of chielin, 
distilled water, glycerine, bryolin, and 
a strictly neutral olive-oil soap. This is 
applied by means of a brush or the 
finger twice a day, small quantities 
being used at first in order to avoid all 
irritation. Heymann has tried it in 
eczema, and says that in the acute and 
weeping, forms it diminishes the itch- 
ing, but does not influence the course 
of the disease. In chronic forms, 
especially where there is much scale 
formation, it has given him very good 
results. The skin becomes supple, the 
irritation ceases, and the scales fall off. 
In the vesicular and pustular forms he 
could not attain these good results. It 
proved very useful for roughened hands 
and for healed eczema patches. The 
soap proved useful in affections of the 
glandular apparatus, such as seborrhoea, 
comedones, and acne vulgaris. The 
plant appears to exercise a specificaction 
on the sebaceous glands. He considers 
that the chief advantages of the two 
preparations are the cleanliness of appli- 
eation, the non-poisonous properties, 
and the pleasant odour. The soap is 
particularly useful on account of the 
excellent results which can be obtained 
in cases of acne. 


(318) Dormiol in Mental Diseases. 
Nota ( Policlinico, Fase. 1, 1902) considers 
that dormiol is one of the best substi- 
tutes for chloral, the use of which is not 
always possible. Dormiol, or di-methyl- 
ethyl-carbinol choral, is produced by the 
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combination of hydrate of ch] 
hydrate of amylene. It is a clean 
liquid, with an odour similar to that of 
camphorated menthol. Dormiol ig v 
slightly toxic, owing to its slow decom, 
position in the organism. The author 
has tried it in various cases of mental 
disease which had not benefited under 
other hypnotics. Sleep is said to 
within an hour after taking the 

and is not followed by nausea or xn 
ache. The action of the drug ig algo 
said to last for a long time, and patients 
do not become habituated to it. It has 
no influence on blood pressure, respir- 
ation, or pulse. It has the advan 
over chloral in causing no symptoms of 
intoxication after prolonged use. The 
author think it has a favourable influence 
on epilepsy in reducing the number of 
attacks. One or two tablespoonfuls are 
taken before bedtime of the followi 
mixture: dormiol 10 grams, gum cat 
sion 120 grams, syrup of oranges 20 
grams. 





PATHOLOGY. 








(319) Human and Bovine Tuberculosis, 
J. FrsigeR AND C. O. JENSEN (Berl, 
klin. Woch., September 22nd, 1902) have 
experimented with material obtained 
from selected cases of —— and pro- 
bable primary intestinal tuberculosis in 
the human subject, and have succeeded 
in producing typical lesions in the calf 
with this material. They publish the 
clinical histories of 5 cases, 2 of which 
were undoubted cases of primary integ- 
tinal tuberculosis, and the remaining 

were in all probability also primarily 
deeenns in the gut. In all these cases 
they consider it highly probable that the 
tuberculosis was the result of ingestion 
of tuberculous milk. One patient was 
an adult, and the rest were children. 
The cause of death in each case was a 
secondary spread of the disease. The 
experiments were carried out with 
emulsions of tuberculous material, either 
after one passage through the guinea- 

ig or direct. This emulsion was in- 
jected into the peritoneal cavity of 
calves, and after the lapse of a longer or 
shorter time the calves were killed and 
carefully examined. Itappears that the 
virulence of the bacilli for the calf varied 
from practically avirulency to a high 
degree of virulency. Curiously enoug. 
they found that the virulency varied 
inversely to the length of time the 
bacilli had been active in the human 
host—that is, to the age of the patient. 
Without drawing certain conclusions 
from this, they raise the question 
whether the virulence of the bacilli does 
not diminish after the bacilli have re- 
sided in thehuman subject. The lesions 
found in the calves were typical Perlsucht 
lesions, and if their assumption that the 
virulence toward the bovine species is 
proportionate to the length of time 
that the bacilli have dwelt in the human 
organism be correct, then Koch’s a& 
sertion that the bacilli of bovine tuber- 
culosis are harmless to,the human 
race must be accepted as,having been 
definitely disproved. 
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320) Some Unapp jated Causes of Anaemia 
in Childhood. 
Ar a meeting of the North-West Medi- 
eal Society of Philadelphia (Med. News, 
August 30th, 1902) W. C. Hollopeter read 
a paper in which he commented on the 
fact that the period of primary dentition 
was often a time of ill-health, which was 
frequently complicated by improper 
food, and sooner or later resulted in 
disturbance of the child’s blood, produc- 
ing marked anaemia. After briefly re- 
ferring to the anaemias of acute dis- 
eases and specific blood changes, he ex- 
pressed his belief that dental decay, 
with consequent pus formation and 
septic involvement of the alimentary 
tract, was the principal cause of anaemia 
in children and that most frequently 
overlooked by the general practitioner, 
although it was pretty generally recog- 
nized by the specialist. Too often the 
care of the teeth was neglected, result- 
ing in hyperaemia of the oral cavity, 
with numerous alveolar abscesses and 
the consequent passage of pus into the 
stomach. With the teeth in this condi- 
tion proper mastication was impossible, 
and this resultedin derangement of the 
gastro-intestinal tract and general catar- 
rhal inflammation, producing irritabi- 
lity, and laying a foundation for anaemia 
that required years of correct living to 
rectify. The difficulty of curing gastro- 
intestinal catarrh should it reach the 
chronic stage was commented upon 
and the value of preventing its oceur- 
rence emphasized. This could only be 
accomplished by much medication, 
careful regulation of the diet, and 
scrupulous care of the teeth. The 
period of second dentition was thought 
to be a time of great risk, as the nervous 
system was unstable and particularly 
liable to be affected. Among thecondi- 
tions remarked as a result of the 
neglect of the teeth were stomatitis, 
ulceration, sloughings, gangrene, pyor- 
rhoea alveolaris, periostitis, alveolar 
abscesses, necrosis, recurrent tonsillitis, 
pharyngeal otitis, glandular inflamma- 
tion, cellulitis, and possibly meningitis. 
The opinion ofa former coroner of Phila- 
delphia that so per cent. of all the 
deaths of children coming under his 
observation were due to oral sepsis was 
quoted. A second frequently unrecog- 
nized factor was mouth breathing, due 
to nasal stenosis following whooping- 
cough, measles, influenza, resulting in 
catarrhal inflammations and _hyper- 
trophied turbinated tissue, serving to 
block the channel, which was indi- 
cated by the flattened chest, vacant 
look around the mouth, due to a defi- 
ciency of oxygen causing anaemia. The 
value of careful toilet of the nose and 
throat during the disease in order to 





prevent these conditions was pointed 
out. As a third causative factor was 
mentioned eyestrain, especially during 
school life, which was often due to poor 
print and defective light and ventila- 
tion. The opinion was expressed that 
many of the conditions of so-called 
headache, catarrh of the stomach, and 
nausea were really due to eyestrain, and 
the reason that better results were not 
secured in treatment was owing to 
therapeutic measures being directed to 
the manifest symptoms while the real 
cause of the condition was unsuspected. 
In conclusion, the author stated that he 
believed asepsis of the mouth was of as 
much importance to the physician as 
was asepsis to the surgeon. In discuss- 
ing the paper, H. Brooker Mills stated 
that he believed faulty dentition as a 
cause of anaemia should be divided into 
three classes—(1) absorption of pus, due 
to suppuration of the gums; (2) indi- 
gestion, due to insufficient mastication, 
which is in turn due to bad teeth; and 
(3) indigestion, due to insufficient 
mastication, when the teeth are good; 
the speaker felt that the larger propor- 
tion of the cases came under the latter 
class. A case was cited in which the 
patient had died of auto-intoxication 
due to constipation, which was 
attributed to indigestion due to faulty 
dentition, or rather improper use of the 
teeth, which were in good condition. 
Another case was noted in which gradual 
bleeding from uhe gums, presumably due 
to some purpuric condition, produced 
very profound anaemia, finally resulting 
fatally. Eyestrain and mouth breath- 
ing were regarded as frequent causes of 
anaemia, and in many instances correc- 
tion of these conditions had relieved the 
othersymptoms. Carl Lee Felt believed 
that obstructed nasal breathing played 
an important part in the preduction of 
anaemia; and while in many cases 
operated on for adenoids no adenoids 
were found, the anaemic condition of 
the patient was markedly improved by 
the removal of the hypertrophied tis- 
sues. Faulty dentition and carious 
teeth were also felt to play important 
roles in this direction, and in the 
majority of such cases the anaemia is 
aggravated by bad hygienic and dietetic 
surroundings. 


(321) Contagiousness of Acute 
Rheumatism. 
KELLMAN (Miineh. med. Woch., July ist, 
1902) reports a case which he considers 
is of importance for the pathogenesis 
of acute rheumatism. The patient was 
a young man of 29 years, and gave the 
history of having had several attacks of 
rheumatic fever before. On November 
29th, 1901, he was taken ill with sore 
throat, fever, and pain and swelling in 
the knee-joints. Later there was 
abundant sweating. The symptoms 
were lessened by the administration 
of salicylates, but after a time the 
mitral valve became affected, and other 
joints were implicated. Towards the 
end of January, 1902, all’ the joints 
were free from swelling and pain. On 
December 27th, 1901, the mother of the 
patient, who had never had rheumatism 





before, was suddenly attacked by'similar 
symptoms, and the attack lasted until 
January 1oth, 1902, after having followed 
a typical course. She was 54 years of 
age. No other members of the family 
had been known to have suffered from 
the disease, either in the form of joint, 
heart, or other disturbances. Kollman 
states that he learned afterwards that the 
mother had been in the habit of sleep- 
ing in the same bedclothes at night 
which the son had perspired into during 
the day. There appear to be a few 
other cases which other observers have 
reported to strengthen the theory of 
the contagiousness of rheumatic fever, 
but only two, according to the opinion 
of the author, are of importance. He 
believes that there is no doubt of the 
infective nature of the illness, but the 
method cf the carrying over of the 
infection requires close investigation. 
Although he admits that his case in 
itself does not absolutely prove the 
contagiousness, he is of opinion that, 
taken with the cases of Thoresen and 
Mantle, the theory gains much in pro- 
bability, and merely needs other reports 
of such cases in order to become proven. 
That this proof is to be sought in private 
practice is obvious, since such a departure 
from the bare lines of cleanliness as took 
place in the case reported could not 
occur in a hospital. 


(322) Magnetic Sensibility. 

Fért (Rev. de Méd., September, 1902) 
refers to the numerous experiments by 
which it has been shown that the normal 
individual is insensible of the presence 
of the most powerful magnetic field. It 
has, however, been observed—and he has 
confirmed this—that certain hysterical, 
and perhaps even highly-emotional 
subjects are susceptible to _ electro- 
magnetic influence. Arguing from the 
conclusion drawn from his previous 
researches—namely, that the condition 
of fatigue has close relations with hys- 
terical states—he was led to try the 
influence of the magnetic field upon the 
ergogram. The curve of fatigue was 
taken by Mosso’s well-known apparatus. 
An electro-magnet had previously been 
placed in position, and the current could 
be switched into it without the know- 
ledge of the patient. Whether the north 
or south pole was used, and whether the 
muscular contractions were voluntary or 
the result of electrical stimulation, the 
results were the same—a marked in- 
crease both in amount and in quality of 
the contraction. The conditions of the 
experiments preclude, in the author’s 
opinion, the likelihood of error, and show 
that the effects of the magnetic field are 
physical and not psychical or physio- 
logical. 


(323) HMyaline and Granular Casts without 
Albuminuria, 
CRAANDYK (Corr. Bl. f. sehweiz. Aérzte, 
May 15th, 1902) draws attention to the 
frequency with which casts may be 
found in urine which contains no de- 
monstrable albumen. In 109 samples of 
albumen-free urine he found cylindruria 
in 20. The urine should stand for four 
to six hours, and then be carefully de- 
1722 A 






! 
if 
y 

































82 nnelis Wtties) 


EPITOME OF CURRENT MEDICAL LITERATURE, 





[Nov. 29, 1999, 








canted. The sediment is centrifugal- 
ized. Fourteen of the specimens were 
obtained from phthisical patients; 1 of 
these also suffered from chronic alcohol- 
ism and 1 from melancholia, while 1 had 
previously had glycosuria and another 
post-influenzal phlebitis and renal colic. 
Two specimens were derived from 
patients who had recovered from tuber- 
culosis, 2 from healthy subjects, and 2 
were of unknown origin. The casts 
were always scanty and for the most part 
hyaline. In a quarter of the cases 
granular casts were also present. Leuco- 
cytes were found in all, and red cor- 
puscles or small epithelial cells, which 
were probably of renal origin, in at least 
half the cases. The significance of 
cylindruria sine albuminuria is un- 
known. Lenhartz states that casts may 
appear early in nephritis before albu- 
men is found, and usually persist for 
some time after recovery from acute 
Bright’s disease. Gliiser, a pupil of von 
Jaksch, found casts and leucocytes 
without albumen in 30 out of 106 speci- 
mens of urine derived from apparently 
healthy middle-aged men. He con- 
cluded that alcohol, which was con- 
sumed in greater or less quantities by 
all the 106, might act on the kidneys and 
produce cylindruria even when taken in 
moderation. St. Radomyski claims that 
cylindruria is due to circulatory disturb- 
ances, and never occurs in perfect 
health. In 6 cases in which there had 
been casts without albuminuria, Kossler 
had the opportunity of examining the 
kidneys microscopically. The changes 
were limited to certain parts of the 
tubes and the interstitial tissue and 
glomeruli were normal. 





SURGERY. 
(324) Successful Splenectomy during Typhoid 
Fever. 
THomAs AsuHBy, Professor of Diseases 
Women in the University of Maryland, 
has issued a remarkable report of a case 
of splenectomy for wandering spleen, 
complicated with typhoid fever. (Amer. 
Gynec., August, 1902). ‘The patient, a 
single woman, aged 22, had suffered 
from several attacks of malarial fever. 
The spleen had undergone hypertrophy 
and dragged so heavily on its attach- 
ments that it became displaced into the 
pelvis and impacted in that cavity be- 
hind the uterus. The patient contracted 
typhoid fever, and pelvic pains set in. 
Her doctor detected a large mass in the 
pelvis extending well above the brim, 
and very tender. As there was high 
temperature he came to the conclusion 
that the mass was an inflammatory 
tumour. When he examined her there 
were no typical symptoms of typhoid 
fever, and no cases of that disease in the 
neighbourhood of the patient’s home. 
He at once sent her into a hospital. 
Ashby detected the physical signs of an 
inflammatory mass in the pelvis. There 
was pain on pressure, a doughy sensa- 
tion to the touch, and the skin over the 
region of the tumour was so red and 
shiny that it seemed as though a sup- 
purating mass was present and ready to 
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burst through the skin. Believing that 
that there was a large collection of pus 
to be let out, Ashby prepared for an 
abdominal operation. On the nextday, 
when the patient was under the anaes- 
thetic, the pelvic mass could be dis- 
tinguished on palpation with greater 
precision ; in fact, it felt like an ovarian 
cyst or a soft uterine fibroid. As soon 
as an exploratory incision was made an 
enlarged spleen was discovered. Its 
size and the length and weakness of its 
ligaments precluded any thought of 
attempting to fix it in its normal posi- 
tion. The only safe course was to 
remove the organ, and this was effected 
without the least difficulty, as_ its 
pedicle at the-point of attachment under 
the diaphragm was as thin as a little 
finger. The pedicle was ligatured in 
section, and the stump well covered 
with peritoneum. There was little 
shock after the operation, but remark- 
able and alarming symptoms developed, 
and the erratic course of the tempera- 
ture could not be accounted for until 
the typical typhoid reaction was ob- 
tained about the sixth day. Thence- 
forward the typhoid condition was re- 
garded as the primary disease, and 
treated accordingly; the fever ran a 
regular course, and convalescence was 
uneventful. The patient’s health after 
her recovery was better than prior to the 
attack of typhoid fever. It is note- 
worthy that there were no sequelae 
traceable to the operation itself. The 
slightness of constitutional disturbance 
when an abdominal tumour free from 
adhesions or inflammatory changes is 
removed with aseptic precautions is 
well illustrated by the course of this 
case where so grave a complication as 
typhoid fever existed. 


(325) Indirect Tendon Transplantation, 
At times a not inconsiderable difficulty 
in tendon transplantation is met with, 
when there is a space between the tendon 
of the muscle, which is still functionally 
active (the activiser) and that of the 
paralysed muscle (the recipient). To 
fill in this space silk and catgut have 
been employed, with good resuits in 
some cases. Max Mainzer (Miinch. med. 
Woch., May 27th, 1902), however, reports 
two cases in which such procedure was 
not applicable, and in which he had 
recourse to another method. In the 
first case he utilized the tendon of a 
paralysed muscle to render it possible to 
bring the activiser tendon into com- 
munication with the recipient ; while in 
the second case he used that of an 
unimportant (in a functional sense) 
muscle as the intermediator. The first 
case was that of a boy, aged 4 years, who 
had suffered from anterior poliomyelitis 
a year and a-half previously; the de- 
formity arising from this was a talipes 
equino-varus. The extensor communis 
digitorum was completely paralysed, 
and the peroneous longus and peroneus 
brevis, as well as the tibialis anticus 
was markedly paretic. Mainzer split a 
part (about a third) of the tendo 
Achillis to sew it to the tendon of the 
common extensor; but as the tendon of 
the paralysed muscle divided into its 





separate digital tendons very | 

he found that the tendo Achilliw pe 
not reach it. He therefore expogeq th 
peroneus brevis at the level of the base 
of the fifth metatarsal bone, divided it 
across, and sewed its peripheral end ty 
the ununited tendon of the extensor: to 
this transplanted portion of the brevig 
he attached the divided-off part of the 
tendo Achillis. The after-treatment Was, 
carried out in the usual manner, and the 
ultimate result of the prodecure was 
quite satisfactory. In the second 

the orthopaedic interference was called 
for on account of the sequelae of an old 
encephalitis in infancy, which produce 
a spastic hemiplegia (right-sided) ; an 
attack of diphtheria at the age of 1, 
caused the deformity to become worse, 
The patient was 29 years of age at the 
time of the operation. The tendon 
reflexes were much exaggerated, the 
muscles supplied by the peroneus nerve 
were scarcely less active than normal 
while slight stimulation of the tib: 
nerve caused spasmodic contractions of 
the muscles supplied by it. All active 
movements of the limb were rendered 
irapossible, as directly an attempt was 
made the antagonistic muscles became 
spasmodically contracted. The foot was 
in a position of talipes equino-varus, At 
the operation he divided the tendo 
Achillis laterally, from the os caleis to 
the muscular belly; the one half he 
lengthened by means of a Z-shaped inei- 
sion, and the other half was again split 
into two lateral halves, the posterior 
was sewn to the peronei, and the 
anterior half was to be attached to the 
extensor communis digitorum. There 
was, however, a gap of about }in. He 
then attached the peroneus tertius, with- 
out dividing it, to the extensor tendon, 
and united the tendo Achillis to the 
joined tendons. 


(326) Anziomata and Cancer, 
J. Rarr (Miinch. med. Woch., May 6th, 
1902) gives his experience of the occur- 
rence of angiomata of the skin, and 
shows that these growths are very com- 
mon in persons after 30 years of age, and 
also occur not infrequently in younger 
individuals. He therefore comes to the 
conclusion that Leser’s suggestion that 
there might be a connexion between an- 
glomata and malignant growths has no 
solid foundation. He thinks that it 
would be a remarkable coincidence if 
among 75 patients under treatment for 
various skin diseases 34 should be suf- 
fering from latent cancer, and yet he 
found that 34 of them showed a not in- 
considerable number of skin angiomata. 
The results of the observations of other 
clinicians agree in the main with his 
results (cf. report of Rosenbaum’s article 
from the Miinch. med. Woch., April 22nd, 


1902). 
MIDWIFERY AND DISEASES OF 
WOM 





(327) Fetal Mortality in Induced Labour. 
GILMAN (Amer. Journ. Obstet., Septem- 
ber, 1902) publishes a full report of a 
case where a woman, aged 33, was preg- 
nant for the third time. She was 
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nig ht; the t jugat 
in. in hei ; the true conjugate 
‘oeaured } ine Forceps at the first 
labour om version at the second had 
failed to save the child. The patientand 
her husband would not agree to 
Caesarean section, although understand- 
ing that any other operation at term 
offered no hope of a living child. Gil- 
man then offered to induce labour at 
the eighth month, reminding the 
patient that only one-half of the infants 
porn this way survived. This proposi- 
tion was accepted, and the thirty-sixth 
week of pregnancy was fixed as the time 
for the induction of labour. Delivery 
was effected by the bougie. But the 
child died on the eighth day. The child’s 
proportions, however, corresponded to 
thirty-four rather than thirty-six weeks. 
It is always hard to determine the exact 
age of the fetus. The exact or even the 
approximate fetal mortality in induced 
labour is unknown, as successful cases 
are more likely to be reported than 
failures. Gilman’s experience is un- 
favourable. He quotes 8 cases occur- 
ring in the Maternity Ward, City Hos- 
pital, Worcester, Massachusetts. In all 
except one the operation was performed 
in the eighth month; the remaining 
case was undertaken in the thirty-eighth 
week, Adding Gilman’s, the total is 9 
cases, With 4 children saved, a mortality 
rate of 55 percent. Labour was induced 
in every case for contracted pelvisin a 
woman in good health. In the case 
done in the thirty-eighth week the true 
conjugate was 3; in., and the child was 
saved. In one case done in the eighth 
month the conjugate was 3? in., but the 
infant died on the second day. In all 
the remainder, except Gilman’s, the 
conjugate was 33 in.; three children were 
saved. The contrast with Caesarean 
section is very unfavourable to induced 
labour, but Gilman hopes that more 
cases Of the latter procedure may be 
reported. 


(328) Double Ureter and Calculus in Ureter 
detected during Abdominal Hysterectomy 
for Cancer. 

AMANN, jun. (Monats. f. Geb. u. Gynik., 
October, 1902), reports two operations 
where hysterectomy and clearing of the 
pelvic glands and all suspicious tissue 
were undertaken for cancer. This 
method involves clearing of the ureters 
by dissection so as to remove the con- 
nective tissue and other structures in 
their neighbourhood and to protect 
them from damage during the detach- 
ment of the uterus and cervix from their 
connexions. In the first case the patient 
was a multipara, aged 32, the operation 
was performed in the tourth month of 
pregnancy. A piece of the bladder, ad- 
herent to the uterus by cancerous in- 
filtration, was excised. Then it was 
discovered that there were two ureters 
on the left side. They ran parallel and 
were of equal size and were traced into 
infiltrated parametric tissue. After 
complicated dissection needed to clear 
away glands, etc., the peritoneum was 
sutured so that the relations of the 
bladder to the ureters allowed of the 
continuance of their functions. The 


patient recovered from the operation 





without any urinary trouble. The 
second patient was 41. In clearing the 
right parametrium, the ureter appeared 
to be very thick just before it passed 
under the broad ligament. At first 
cancerous infiltration was suspected, 
but the swelling was found to be due to 
a movable, hard body, a stone in fact. 
The ureter was dissected up through the 
infiltrated tissues as far as the bladder ; 
the stone lay 13 in. from the vesical end 
of the ureter, but could not be pushed 
into the bladder. A verticai incision 
was made over the stone, which was 
rough and had set up ulceration of the 
ureteral walls. Amann was surprised 
to find that though he had tied the 
uterine artery and though the ureter 
was dissected up free from its con- 
nexions for several inches, there was 
very free bleeding, evidently from an 
artery running up from the bladder. 
The ureteral walls were closed with fine 
silk in two layers; the mucous mem- 
brane was not included. The part of 
the ureter which had been dissected up 
was attached to a fold made in the wall 
of the rectum, as was done in the first 
case. The patient was free from any 
urinary trouble when she was discharged 
from hospital cured, twenty days aiter 
the operation. 


(329) Urethral Caruncle. 
LANGE (Zeit. f. Geb. u. Gyn., vol. xlviii, 
Part 1, 1902) has prepared a very in- 
structive monograph on this disease. 
He _ concludes that they are not 
angiomas, but new growths of the 
mucosa after the type of granuloma, 
or highly vascular papillary or telangi- 
ectasic mucous polypi. Besides these 
three variations in type urethral car- 
uncles are distinguished from other 
and rarer growths in the same region 
by the constant presence of glands not 
rarely altered by cystic degeneration or 
haemorrhages and round-celled infiltra- 
tion. They can be distinguished from 
prolapse of the urethra by macro- 
scopic appearances and by the absence 
of cylindrical and _ transitional - 
thelium on their free surface. The 
urethral caruncle is about equally fre- 
quent at all stages of adult life. 
Papillary caruncles are most common 
after 50, granulomatous and telangi- 
ectasic caruncles before 40. Lange finds 
that the granuloma is specially trace- 
able to gonorrhoea, whilst the papillary 
type is due to gaping of the meatus 
owing to senile atrophic changes. Asa 
rule, however, the cause of caruncle is 
impossible to detect. Lange believes 
that the number of pregnancies through 
which the patient has passed has no 
influence on the development of this 
growth. Certain occasional symptoms 
are due to high insertion of the growth, 
chronic urethritis, or simultaneous pro- 
lapse of the mucous membrane. In 
56.8 per cent. of Lange’s tabulated cases 
there was no pain, and the patient did 
not know of the existence of a growth. 
This painless series included 7 granu- 
lomas, 14 papillomas, and 11 telangi- 
ectasic growths. Pain on micturition 
was present in 26.2 per cent., out of 
which 10 were granulomas, 6 telangi- 





ectases, and 5 papillomas. In 12 
patients chronic urethritis complicated 
the cases; it is not surprising that in no 
fewer than 9g of these the growth was a 
granuloma, which is usually a result of 
gonorrhoea. It is extremely important 
to distinguish complications and to cure 
them; indeed, Lange makes out that in 
none of the cases which he observed was 
true dysuria cured by extirpation of the 
earuncle alone. The author adds more 
matter of clinical interest. 





THERAPEUTICS. 





(330) Sublimed Sulphur in Typhoid Fever. 
J. Woroscumsky (Theraps. Monats., 
November, 1902) reports on the internal 
use of tebitieed sulphur in the 
treatment of typhoid fever. He had 
previously administered the drug in 
cases of dysentery with very successful 
results. Where as many as 40 charac: 
teristic stools were being passed daily, 
striking improvement followed the use 
of sulphur for two or three days, the 
number of stools and the tenesmus 
being diminished and the quality of the 
stools improved. In typhoid as in dys- 
entery there is ulceration of the mucous 
membrane of the intestine, though 
different parts of the gut are affected, 
and it seemed possible that the remedy 
which had succeeded in the case of 
dysentery might be equally useful in the 
treatment of typhoid fever. He has, 
therefore, administered sulphur intern- 
ally in evéry stage of typhoid fever, 
giving to adults 1.25 gram (19.2 gr.) 
every two hours up to 10 grams (154 
gr.) in the day, and to children from 
0.3 gram (4.6 gr.) to 0.5 gram (7.7 gr.) 
every two hours up to 4 grams (61.6 gr.) 
in the day. The drug was always well 
borne, diarrhoea if present was lessened, 
and the whole illness became milder in 
character. Although Woroschilsky at- 
tributes the effect of the remedy chiefly 
to its direct action on the diseased 
mucous membrane, he has also found it 
beneficial in cases where, with slight 
local lesions, the constitutional sym- 
ptoms were severe. While administer- 
ing sulphur, he carried out concurrently 
all the general and dietetic rules of 
treatment. He gives three iNustrative 
cases. In the tirst case on the fourth 
day of illness the patient complained 
of headache and of pain and tenderness 
in the ileo-czecal region. The abdomen 
was somewhat distended, the tongue 
was greyish-brown in colour, the even- 
ing temperature 103.1.° The temperature 
continued to rise and diarrhoea set in. 
as many as ten liquid stools being 
passed daily. ‘The spleen was enlarged. 
At the end of the second week the 
patient became delirious and exhibited 
signs of peritonitis. All these sym- 
ptoms began to abate after the seven- 
teenth day, when sulphur was first 
administered. and the patient under 
this treatment improved continuously, 
appearing convalescent on the twenty- 
second day, the evening temperature 
being 89.1.° In the second and third 
cases the administration of sulphur 
began from the ninth and from the 
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fifth day of illness respectively, and in 
both cases the use of sulphur was fol- 
lowed at once by the commencement of 
recovery. Woroschilsky considers that 
the sulphur actspartly by forming a pro- 
tective coating over the diseased mucous 
membrane. Possibly, too, judging from 
its effect when applied to the skin, sul- 
phur constricts the vessels and tends to 
cause regeneration of the epithelium, 
and it has also antiseptic properties. 


(331) Injection of Air in Neuralgia, 
Corpier (/yon Méd., No. 13, 1902) has 
tried injection of air in certain cases of 
neuritis, such as neuralgia, sciatica, and 
lumbago. He thinks that in distending 
the skin of the painful region with air, 
an elongation of the fine nerve branches 
occurs at the points where they pene- 
trate the skin. The injections are said 
to be painless, and in many cases gave 
good results. A hypodermic needle and 
some form of bellows is required, and an 
indiarubber bag to measure the amount 
of air. Microbes may be avoided by 
interposing a glass tube filled with 
sterilized wool. Care must be taken not 
to wound a vessel. The pressure required 
is slight, and varies with the region. 
After injection energetic massage is 
practised, and the air brought to bear 
on the points where most distension is 
required. In a patient suffering from 
severe pain after zona of the arm and 
‘shoulder, a single injection of half a 
litre of air gave relief. In this case 
quinine, antipyrin, friction, and blisters 
had been tried in vain. In 25 cases of 
sciatica Cordier had only two failures. 
In these four or five injections were 
given once a week, They were made in 
three places, the lumbar region and the 
external surface of the thigh and leg. 
Injections of air succeed in the femoral 
neuralgia, which sometimes complicates 
metritis in women and gonorrhoeal epi- 
didymitis in men. An injection of a 
quarter litre in the outside of the thigh 
nearly always gave relief. Lumbago is 
sometimes cured bya single injection in 
the subcutaneous tissue and sacro- 
‘lumbar muscles. The injections are 
also useful in traumatic neuritis after 
contusions, dislocations, and fractures, 
and also in gonorrhoeal rheumatism. 


(332) Suprarenal Extract in Addison's 
Disease, 
ALLARIA AND VARANINI (Clinica Medica, 
No. 1, 1902) have studied the effect of 
the administration of suprarenal extract 
in a case of Addison’s disease. The 
preparation was made according to 
Stoeltzner’s directions. Kach tablet 
corresponds to 0.0005 gram of the dried 
gland. During twenty days 165 tablets 
were given—that is, 0.825 grams. No 
favourable result was obtained, and 
chemical and_. biological: research 
showed that the treatment had exer- 
cised no influence om organic changes. 
The authors think that the difference 
in their results compared with those of 
other observers is due to the fact that 
Addison’s disease often undergoes re- 
mission, which may simulate a cure.— 
The case is reported by Deeks (Montreal 
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Med. Journ., July, 1902,) of a patient 
who came into the hospital with 
Addison’s disease after an illness lasting 
five months, the last three of which she 
had been confined to bed. She had had 
malaria seven years before, and there 
was a tuberculous family history. On 
admission the patient was suffering 
from diarrhoea and vomiting with ex- 
treme weakness. Pulse 110, small and 
compressible. Temperature, 102° F. 
There was a slight cough. Pigmenta- 
tion of the skin was universal and was 
also present on the mucous membrane 
of the lips and cheeks. A few dry rales 
were heard at the right apex and slight 
dullness was found on percussion. A 
blood examination showed considerable 
anaemia and there was albumen in the 
urine. For one month treatment was 
unavailing; it included the administra- 
tion of bismuth and cocaine, haemabo- 
loids, codeine, and strychnine injections. 
Then suprarenal extract was given in 


3-gr. doses three times a day. In 


three days the diarrhoea and vomiting 
were much better. In a fortnight the 
patient was feeling comfortable and en- 
joying her meals; the anaemia was less 
and there was no albumen in the urine. 
In a month the pigmentation was fast 
disappearing and she left the hospital 
feeling well. She has since reported 
continued progress. 


(333) Camphor in Demorphinization. 
Hormann (Therap. Monats., July, 1902) 
recommends camphor in the treatment 
of morphinism. In the healthy subject 
camphor causes vascular constriction 
with increased blood pressure. Morphine 
causes the reverse—namely. dilatation 
and diminished pressure. But in the 
subject of morphine poisoning morphine 
has thesameaction ascamphor—namely, 
vaso-constrictor. Hence the author tried 
the effect of camphor to replace mor- 
phine in cases of morphinism with 
good results, the mental condition 
being especially benefited. The dose 
given was 0.05 gram thrice daily. 





PATHOLOGY. 
(334) Pathology of Fatty Heart, 
THE distinction between fatty intiltra- 
tion of cells by fat from without and 
fatty degeneration of the cells them- 
selves has long been taught, and in the 
case of the liver the metamorphosis 
which follows phosphorus poisoning has 
been regarded as an example of the 
degenerative form of change, in which 
the fat is held to be derived from the 
breaking down of the cell protoplasm. 
This view has, however, been rendered 
doubtful by the experiments of Rosen- 
feld, who in the case of the phosphorus 
liver and of the mammary gland showed 
that most of the fat, if not all, was 
brought to these organs from other 
parts of the body. Leick and Winckler 
(Arch. f. erp. Path.u. Pharm., vol. x\viii, 
p. 163) fed dogs on mutton fat and found 
that the fat which accumulated in the 
muscle fibres of the heart under the 
influence of phosphorus poisoning was 





similar in type to mutton fat, 
therefore support the view that in 
degeneration of the heart and oat 
organs the true pathology of the 
dition is to be found in the inability 
the cells to use the fat which ig br a 
to them fer combustion. Accordin, to 
this view the presence of an exoens 
fat is evidence of disordered fun a 
of the cells, but is not, or Only in 
secondary degree, due to local disin. 
tegration of protoplasm. 





(835) Myocarditis Segmentaria, 
GIACOMELLI (Rif. Med., November d 
4th, 5th, 1902) reports certain ang. 
tomical and pathological studies on this 
disease. Renaut, who first called atten. 
tion to the condition, describes the sym. 
ptoms as consisting of slight anaemig 
feebleapex beat (which is often diffused), 
slight increase of cardiac dullnesg yp. 
wards and to the left. A soft murmur ig 
heard at a point equally distant from 
the mitral and aortic area. Post mortem 
the heart is flaccid, the myscardiyn 
easily torn, and of a yellowish-brown 
colour. The muscle fibres ‘appear 
broken ; they retain their striation and 
show no deposit of fat, but a large 
amount of brown pigment’ can be geen 
deposited around the nuclei. This pig. 
mentary deposit is characteristic of the 
disease. It is this kind of alteration in 
the muscle fibres which is ‘usually geen 
in auto-intoxications and in acute 
poisoning, for example, by chloroform, 
much more often than in ordinary infec. 
tions. Mere mechanical action or elec. 
trically-induced contraction does not 
produce segmentation. Probably this 
segmentation and disintegration of the 
heart fibres plays a more important rdle 
in heart failure than the better known 
fatty degeneration. There appears to be 
no relation between general degeneration 
of the fibre and segmentation. 


(336) Pathology of So-called Acute Myelitis, 
SINGER (Brain, Summer, 1902) discusses 
the debated question whether acute 
myelitis is of an inflammatory nature or 
is due to vascular occlusion. Bastian 
first published the opinion that soften- 
ing of the cord is due in the great 
majority of cases to thrombosis of the 
spinal vessels the result of disease of 
their walls. He regards true inflam 
matory myelitis as rare and thinks that 
it occurs rather as a secondary change | 
after other primary lesions. Singer re _ 
ports two cases of what is clinically re | 
cognized as acute myelitis. In the first 
after death a complete local transverse | 
degeneration was found with ascending | 
and descending degenerations; _ the 
vessels were the subject of typical 
syphilitic arteritis, there was no small 
cell infiltration and no obvious increase 
of neuroglia tissue. The second case } 
was similar. In the first there wasa j 
detinite history of acquired syphilis, in | 
the second it was congenital. Singet 
agrees with Bastian that the so-called 
myelitis is a lesion produced by throm } 
bosis of spinal vessels most commonly 
the result of syphilitic arteritis. 
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(337) A Case of Cerebral Syphilis of 
Vaccinal Orizin. 

Parot (Lyon Médical, November oth, 
1902) records the following case of syphi- 
litie meningitis which is unusual as 
arising from vaccination, and also as 
regards its clinical course His patient, 
a man 23 years of age, had no history of 
hereditary syphilis. For three months 
he had suffered from increasing mus- 
cular weakness and nocturnal headaches. 
Six weeks after the onset he was de- 
lirious, lost consciousness. and had a 
temperature of 40° C. He remained 
comatose for some days. On regaining 
consciousness, he suffered from vomit- 
ing of the cerebral type, and from ocular 
symptoms, dimness of vision, diplopia, 
and ptosis on the left side. The pupils 
were contracted and reacted feebly both 
to accommodation and to light. There 
was marked facial asymmetry, the 
muscles of the right half being in a 
state of paresis. There was no trouble 
in deglutition. The speech was slow 
and hesitating and recalled that of 
hypoglossal paralysis. The muscular 
weakness was greater in the legs than 
the arms. The deep reflexes were in- 
creased, but there was no change in sen- 
sation nor any motor inco-ordination. 
The case was diagnosed as syphilitic 
basilar meningitis. There were many 
large circinate scars over the patient’s 

y, especially on the outer surface of 
the right arm, on the left forearm, and 
the right clavicular region. Other 
smaller scars with pigmented peri- 
pheries were found on the neck and 
back. There wis a history of .vaccina- 
tion fifteen months before on the right 
arm. The vesicle, instead of drying, 
had ulcerated and spread. It did not 
heal for several months, and in the 
meantime other ulcers had broken out 
about the arms and shoulders. He had 
been vaccinated at the same time as 
several others. The same lancet was 
used for all, and was noi boiled between 





any two operations. Two or three of the 
others had suffered from ulcerative skin 
disease after the v-ccination. The 
patient’s condition improved rapidly 
with injections of benzoate of mercury. 
He lost the headache, gained muscular 
power, became clear in mind, and spoke 
without difficulty, although right pare- 
sis of the peripheric type persisted. 
Apart from the mode of origin of this 
case, the early onset of the meningitis 
after the infection, the occurrence of an 
acute stage with rise of temperature, 
and the rapid effect of an intensive mer- 
curial treatment are all features worthy 
of remark. 


(338) ‘‘ Movable Heart.” 
Normanty the apex beat of the heart 
moves in relation to the chest wall to a 
slight degree, and it may be taken that 


a displacement of half to three-quarters 
of an inch can occur when the subject 
turns on to the left side, without any 
abnormal movability of the organ being 
being present. Leusser (Miinch. med. 
Woch, July ist, 1902) makes some 
remarks on the _ pathologically in- 
creased movability of the heart, which 
is known under the name of movable 
hearts or cardioptosis. Among a 
clinical material of about 400 patients 
he has come across this condition 6 
times. The patients complained of 
nervous symptoms, such as palpitation, 
feeling of oppression, and inability of 
lying on the left side. In ali cases no 
organic changes could be made out, and 
the cardiac dullness was of normal 
dimensions, but the apex beat, which 
was in the usual situation inside the 
nipple line, when the patient was in a 
lying (dorsal) or upright position, be- 
came displaced to the left, even as far 
as the anterior axillary line when the 
patient turned over on the left side. He 
says that it is extremely difficult to 
make certain of abnormal movability of 
the heart to the right when the patient 
is turned on to the right side, because 
the sternum always overlaps the limit of 
dullness. The patients were all very 
nervous people, and the symptoms were 
of the nature of neurasthenic com- 
plaints. In discussing the probable 
causes of the condition, he mentions 
that, according to Rumpf, in marked 
wasting and especially during ‘reduc- 
tion cures,” the heart becomes abnor- 
mally movable on account of the dis- 
appearance of pericardial and abdomi- 
nal fat. With regard to treatment, he 
says that although one cannot cure 
the condition, most of the symptoms 
can be removed by feeding up and pay- 
ing attention to the general neuras- 
thenia by baths, rest (bodily and men- 
tal), and at the proper time mild walking 
exercise. 


(339) Recovery from Tuberculous 
Meningitis, 
THOMALLA (Berl. klin. Woch., June 16th, 
1902) adds to the literature of cases of 
tuberculous meningitis which have re- 
covered. The patient was 20 years of 
age, and was a law student. His parents 
had both died of tuberculosis, and he 
himself had suffered from tuberculous 
affections of the fauces, the tongue, 
tonsils, and throat. Three years before 
the present illness he had been troubled 
by a fistula in ano, and had been 
operated on for this, but it had not 
healed. On February 23rd, 1901, he 
was seized with extremely severe head- 
ache, which caused him to roll about 
the bed, and scream out. The injection 
of 4 gr. of morphine relieved him 
alittle. His temperature was 101 8° F.; 
there was marked tenderness un pres- 
sure over the cervical spine, but no 
changes in the vertebrae save in the 
lower end, where there there were three 
fistulae close above the anus. The 
muscles of the face twitched violently, 
but this was probably due to the head- 
ache. The pupils reacted sluggishly to 
light; the pulse was frequent and hard ; 





and the respiration was a little rapid. 





Knee-jerks and skin reflexes were some- 
what increased. The abdomen was dis- 
tended and the bladder full. The 
urine was drawn off by catheter and 
the bowels were opened by calomel 
and enemata. From these symptoms 
Thomalla diagnosed the condition as 
tuberculous meningitis and prescribed 
potassium iodide and creosote. On the 
27th, as the temperature had fallen and 
the patient felt better, he took him ina 
carriage to see Professor Gerhardt, and 
although the latter agreed with the 
diagnoris he advised that the patient 
should see von Michel, in order to ex- 
clude the possibility of a cerebral 
tumour. Von Michel found tubercles 
in the choroid, and therefore the dia- 
gnosis was made—either tubercvlous 
meningitis or interstitial nephritis. The 
latter was negatived by the examination 
of the urine. The treatment was con- 
tinued, and the patient continued to 
improve. He took o.5 gr. (circa 8 
minims) of creosote three times a day, 
and some 15 drops of Nanning’s ex- 
tract of china, which was to overcome 
the bad effects of the creosote on the 
stomach. On March goth Thomalla 
operated on his fistulae, but only one of 
them closed. On June 3rd von Michel 
found that the tubercles had disap- 
peared from the choroid and that there 
was already some pigmentation. In 
October a reddened place was found 
ahout an inch above the fistulae, and 
Thomalla could just make out some 
fluctuation. Opening this place up with 
the knife he came across a collection of 
pus, in connexion with the bone, and 
found that the bone was carious. After 
he had removed this the fistulae healed 
up without further difficulty. At the 
beginning of this year the patient was 
completely restored to health. In all, 
he had taken 2,200 capsules, each con- 
taining i gr. of creosote, and to 
the action of this, as well as of the 
iodide, he ascribes the happy termina- 
tion of the case. 





SURGERY. 


(340) The Creation of an Artificial Valvular 

Fistula for the Treatment of Chronic ~ 

Colitis. 

Gipson (Boston Med. and Surg. Journ., 
September 25th, 1902) discusses in detail 
a new measure for the treatment of 
colitis of chronic and aggravated type. 
Such forms of colitis, more particularly 
if attended with pronounced ulceration, 
do not respond with any frequency, and 
still less consistency, to the routine so- 
called medical treatment. If rectal 
ulceration is detected. topical treatment 
is generally attempted, and though it is 
known that in these serious forms of 
colitis the ulcerative process affects not 
only the lower segment but the entire 
length of the colon, no attempt has been 
made until recently to attack these 
lesions directly. It was recognized that 
the irritation of an inflamed and ulcer- 
ated colon by the constant passage 
through it of its highly obnoxious con- 
tents might be sensibly allayed by sus- 
pension of its physiological function ; 
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so colostomy was performed, with poor 
results, at various sites, but most 
wid-ly in its first portion. The next step 
was tu divert, not a part, but the whole 
of the faecal current by transverse 
section of the gut, formation of a com- 
plete artificial anus, and, after cure of 
the colitis, to restore the continuity of 
the bowel. It occurred to Gibson, how- 
ever, to compromise between the two 
extremes of treatment, to adhere to the 
plan of attacking the lesion by direct 
means, while avoiding the discomforts 
and real dangers of an artificial anus. 
He attained the desired result by 
establishing a fistula in the caecum, 
whose functions are limited to the intro- 
duction of cleansing and healing agents, 
whilst not in any way giving exit to the 
coatents of the bowel. This he did by 
xeproducing in the caecum the exact 
conditions of Kader’s gastrostomy, 
in which a valvular fistula is created 
by burying a tube in an inverted 
funnel of the stomach wall. In a 
few days the fistula becomes per- 
manent and the tube is withdrawn, and 
is only reintroduced from time to time 
for conveying fluids into the stomach. 
In the intervals the patient can pursue 
his usual life, unhampered by the wear- 
ing oO! any apparatus or dressing ; and, 
as will be shown, the caecum lends it- 
self to the creation of the fistula fully as 
well as dves the stomach, and with the 
like convenience and comfort for the 
patient. The result of the first opera- 
tion was most gratifying, as every hope 
as to the technical function of the 
fistula and the therapeutic result was 
realized. The patient, a man, aged 42, 
had been ill for eight weeks with severe 
diarrhoea, fever, and prostration. The 
stools, which numbered about twenty 
per diem, co :tained mucus, blood, and 
pus, but no amoebae. The rectal and 
sigm»idal mucosa was covered with 
small superficial ulcers, and was every- 
where deeply congested. The patient 
had lost 31 1b. in weight. Irrigation of 
the colon was begun immediately after 
the operation, through the catheter, 
AgNO,, followed by normal saline, being 
employed; the catheter was removed, 
except at the periods of washing, after 
the seventh day, and in the intervals 
there was absolutely no leakage. From 
the first the diarrhoea began to improve, 
and on discharge the patient was defae- 
eating without pain one to three times 
daily ; the stools were normal, the 
mucosa of rectum and sigmoid seemed 
normal, and he had gained 1olb. in 
weight. The second case was very 
similar; medical treatment had con- 
sisted of proteid diet, drugs, and rectal 
irrigations, with scant success. Two 
months after the operation the patient 
was discharged cured, having gained 
about golb. He had been continuously 
ill for nine months before operation. 
The technique is as follows: A small 
incision—the McBurney intermuscular 
—is made over the caput coli. The 
anaesthetic may be discontinued after 
the peritoneum is opened; with self- 
controlled patients N:O, or even local 
anaesthesia, may suffice. Two Lembert 
sutures, half an inch apart, are inserted, 
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and the caecum opened between them. 
A soft catheter, about 30 French, is in- 
troduced, and the sutures tightly tied. 
The wall of the gut is further infolded 
around the tube in two superimposed 
layers. The ends of the superficial 
layer are used to suture and hold the 
caecum to the abdominal wall, the 
wound in which is clozed at the angles. 
Irrigation is most safely begun in three 
days. The tube remains continually zn 
situ for only a week or ten days. Closure 
of the fistula accurs spontaneously 
with the discontinuance of the 
daily passage of the catheter. 
The author declines as yet to formulate 
indications for the employment of this 
measure. He believes that it will cure 
certain cases not amenable to non- 
operative treatment, but cherishes 
slight hopes regarding tuberculous 
colitis or any other form accompanied 
by similar changes in the small intes- 
tine. With regard to therapeutic agents 
of value when so locally applied, he 
relies principally on the mechanical 
cleansing with normal saline, used as a 
continued irrigation, escaping through 
a rectal tube, or by filling the colon with 
not more than three quarts, and subse- 
quent evacuation. The frequency will 
vary. At the beginning, if well borne, 
he recommends intervals of not more 
than eight or twelve hours. More active 
agents act much better and directly 
upon the ulcerated surface after such 
cleansing as the above. The bowel 
should be flushed with plain water 
before using AgNO,, which combines 
with the saline. This silver salt, used 
in strengths increased from 1 iit 20,000, 
is the best single remedial and stimu- 
lating agent. The m‘lder non-poisonous 
antiseptics, especially of the naphthol 
group, as well as the ordinary astring- 
ents, may be tried. Small doses of iodo- 
form in emulsion might be tentatively 
used in tuberculous forms, and gradu- 
ally increasing strengths of quinine and 
methylene blue are recommended where 
amoebae are found. The _ patient 
should be on an appropriate-—chiefly 
proteid—diet. The author cannot pre- 
dict whether this fistula would be of 
value in acute colitis. He finds it, how- 
ever, in drainage of hollow viscera 
generally, including the gal! bladder and 
the urinary bladder, both easily applic- 
able and most effective. He further 
suggests that a sim‘lar jejunal fistula, 
made at the conclusion of such opera- 
tions as pylorectomy or gastro-duoden- 
ostomy, might be utilized to avert the 
inanition which so often follows the 
poor makeShift of rectal feeling at such 
a crucial period. 


(341) Surgical Interveation in Cerebral 
Haemorrnage. 
LAMBOTTE (Ann. et Bull. de la Soc. de 
Méd. d Anvers, July-August, 1902) re- 
ports two cases of cerebral haemorrhage 
treated by trephining with a view to 
evacuation of the clot. In the first case 
a haemorrhagic cavity was exposed in 
the right parietal lobe, and several clots 
mixed with detritus of cerebral sub- 
stance were removed, the operation re- 
sulting in a rapid and complete cure. 





<a 
In the second case a clot co 
found, but the patient gained com! 
able benefit from the relief of jy 4 
cranial pressure due to the explo tra. 
trephining. The author, in disone ty 
the question of surgical intervention’ 
cases of cerebral haemorrhage puts im 
one side the proposal to ligature he 
common carotid. The benefit to be 4 
rived from this operation he holdg ri 
illusory, as it cannot influence exigtip 
lesions, and whether it can do good is 
preventing renewed haemorrhage hag 
not been proved. Moreover, it ig yp. 
doubtedly a grave procedure and ma 
by itself cause death. In the author's 
opinion the surgeon should endeavoyy 
to expose by trephining the seat of 
haemorrhage, to suppress cerebral com. 
pression by removing the clots, and 
also to prevent or overcome infection of 
the attacked portion of brain by drain. 
age. The cranium, it is suggested 
should be trephined over the fissure of 
Sylvius. The dura mater, having 
been exposed by an orifice from 
3 cm. to 4 cm. in _ diameter 
should be incised, and the brain pune: 
tured by an exploratory needle in the 
direction of the internal capsule, Ifa 
heemorrhagic focus be discovered it 
should be exposed by incision of the” 
cerebral substance and the cavity be 
freely laid open and drained by gauze, 
This operation will, it is stated, often 
remain simply an exploratory one, and 
in many cases, as, for instance, those of 
abundant effusion and ventricular and 
bulbar haemorrhages, such treatment, 
the author acknowledges, will be quite 
useless. In certain cases, however, life 
may be saved by exposure of the region 
of haemorrhage, and the mode of inter- 
vention proposed by the author is held 
to be free from risk. 











MIDWIFERY AND DISEASES OF 
WOME 


Malignant Angioma of _ Breast; 
Metastases. 

Brout (Monats. f. Geb. u. Gyn., Se 
tember, 1902) observed this condition in 
a woman, aged 26, who had borne one 
child six years previously and weaned it 
when three months old. When she was 
23 a hard lump was detected in the right 
breast. Koetschan excised it and found 
that it was malignant, therefore one 
month later (November, 1899) he re 
moved the breast and cleared the axilla, 
In September, 1900, the patient came 
under Brohl. Her general health was 
good, but around the cicatrix of the 
operation were extensive ulcerations in- 
volving the greater part of the anterior 
aspect of the thorax. It was adherent 
at many points and surrounded by 
hard, livid skin. At the patient’s desire 
the wide ulcerated area was excised and 
the raw surface covered by transplants 
tion. The axilla contained no metastatic 
growths. Seven months later, on April 
30th, 1901, a metastatic tumour was é¢& 
cised from the integuments over 
right scapula and also part of the scat 
of the last operation. Fresh operations 
on the same scar were found necessaty 
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on July 1st and October 18st, 1901. The 
recurrent growths were purple, smooth, 
fixed, but not much ulcerated. On his- 
tological examination they, as well as 
gections from the ulcer excised in Sep- 
tember, 1901, proved to be angioma 
malignum. In February, 1902, pains in 
the chest and left leg set in. A small 
dark red tumour of the size of a pigeon’s 
egg was detected in the left gluteal re- 
gion. The patient died in March, 1902. 
The lungs were found to be full of me- 
¢astatic deposits, purple coloured and at 
some points as bigasapea. This case 
ig the first instance of angioma mammae 
with metastases. Eleven cases of this 
form of tumour were published by G. B. 
Schmidt ; in all the patient was in robust 
health, the tumour grew slowly, was 
painless, and extended freely over the 
skin, but never caused retraction of the 
nipple. The axillary glands were some- 
times enlarged, without showing the 
structure of the tumour. Recurrence 
was rapid. These symptoms and the 
absence of cachexia as well as pain dis- 
tinguished angioma from carcinoma. 


(343) Cholecystotomy after Labour. 
Porockt (Comptes Rendus de la Soc. 
d Obstét. de Gynéc. et de Péd. de Paris, 
June, 1902) operated under the following 
circumstances. The patient was a 
robust woman, aged 33; when she had 
passed the eighth month of her second 
pregnancy she was seized with pains in 
the right hypochondrium and flank, 
tympanites, nausea, and vomiting... Two 
days later she was admitted into hos- 
pital. There was a tender, prominent 
swelling in the right hypochondrium, 
with high temperature and pulse. 
Labour pains set in, and Potocki, dia- 
gnosing cholecystitis, considered that 
delivery should be effected first. Though 
very ill from the complication the patient 
gave birthto a living male child 7 lb. 
in weight. The placenta was adherent 
and gave some trouble. The distended 
gall bladder was now more easily 
a po There was temporary calm, 

ut on the next morning a rigor occurred, 
with temperature 104° and pulse 144. 
Cholecystotomy was performed. Pusand 
bile and a great number of minute 
— calculi came away, and the gall 

ladder was fixed to the wound and 
drained. Quantities of minute calculi 
escaped, but a big stone was found 
blocking the cystic duct. Dilatation 
and the use of forceps failed to effect 
its removal. Six months later Schwartz 
removed the gall bladder, as a fistula 
existed. The large calculus had com- 
pletely blocked the cystic duct. Potocki 
notes that pregnancy greatly favours 
diliary lithiasis. 


(344) Membranous Dysmenorrhoea and 
Gonorrhoea. 
Huismans (Monats. f. Geb. u. Gyn., Sep- 
tember, 1902) reports a marked case of 
dysmenorrhoea membranacea in a 
woman, aged 21. Previously she had 
been quite free from pain at the period. 
She had a child 6 months old, and the 
eatamenia recurred three months after 
delivery. At the last period a complete 
cast of the interior of the uterus was 
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shed, without much pain, on the fourth 
day, then the show ceased gradually. 
On microscopical examination the cast 
was found to be made up principally of 
fibrin, broken-down tissue, and round 
lymph cells. No chorionic villi or 
decidual cells could be detected. The 
husband had suffered two years pre- 
viously from a severe attack of gonor- 
rhoea. Schénheimer has already ad- 
vanced the theory that gonorrhoea has 
an etiological relation to membranous 
dysmenorrhoea. 


(345) Triplets: Abortions at Second and 
Fitth Months. 

Markovlirts (Centralbl. f, Gynik., No. 40, 
1902, from Orvost Hetilap, No. 8, 1901) 
was called in to see a woman aged 20, 
whose first pregnancy had commenced 
five months previously. At the second 
month she aborted, expelling a fetus. 
Afterwards she noticed that her abdo- 
‘men was growing larger instead of 
smaller, and that the period had not 
returned. Markovits examined and de- 
tected all the symptoms of pregnancy at 
the fifth month, justifying the patient’s 
suspicions that the uterus had not 
emptied itself completely at the abor- 
tion in the second month. Three weeks 
later the patient was delivered of two 
living male children. 





THERAPEUTICS. 
(346) Cacodylate of Iron in the Treatment of 
Anaemia, 

VANGEON (Thése de Paris, 1902) points 
out that cacodylate of iron was the 
natural sequence to the cacodylate of 
sodium used, and recommended in the 
treatment of chlorosis in recent years 
by Widal and Hayem. The last-men- 
tioned author stated that cacodylate of 
sodium could not be regarded as a spe- 
cific for chlorosis any more than other 
arsenical compounds of known thera- 
peutic value. The preparation of the 
cacodylate of iron and its use as a drug 
have since contributed to modify that 
view. Cacodylate of iron exists in two 
forms, an acid and a basic form, ti:e 
latter substance having the formula: 


/ OH, 
Fe, (O—As — CH, ) 6 +3 Fe, O,. 
\, CH 


3 
This basic salt is the one used therapeu- 
tically. It contains 45 per cent. of 
oxide of iron and 32 per cent. of arsenic. 
The large proportion of iron present 
enables it to be prescribed in convenient 
doses to secure the full benefit of the 
organic iron, whereas in the pharmaco- 
poeial arseniates of iron the dose has to 
be small because the proportion of 
arsenic preponderates. Hence the new 
salt (cacodylate of iron) can be pre- 
scribed in average doses of 30 mg. (3 to 
34 gr.), or double the amount of the 
other substance, and it can also be given 
hypodermically. The solution in the 
latter case should be 3 mg. per c.cm. of 
Apart from temporary 
pain and smarting there is no local 
trouble or constitutional disturbance, 
and suppuration has not occurred once. 
The author used it in the treatment of 





simple anaemia and chlorosis in young 
women. Among 4 cases thus treated 
with hypodermic inj+ctions in hospital 
ten daily injections sufficed in 2 cares, 
and twenty injections in the remain- 
ing 2. Blood counts showed rise of 1ed 
corpuscles to the normal, and improve- 
ment in the proportion of haemoglobin. 
Even in the chloro-ana¢ mia of pt: thisical 
patients great improvement was mani- 
fested. Two successive series of injec- 
tions of ten doses, one dose each daily, 
sufficed for the most refractory cases of 
chlorosis, and it seemed to have a spe- 
cific beneficial action, states the author, 
in removing the attacks of vertigo, 


-cephalalgia, neuralgia, byperchloridria, 


and general feebleness which accom- 
panied the anaemia. 


(347) Treatment of General Paralysis and 
Tabes with Mercuric Benzvoate. 
LEMOINE (Rev. Neurolog., July 30th, 
1902) refers to the current view regarc- 
ing the unfavourable results of treat- 
ment of general paralysis and tabes, but 
records cases—six each of there diseases 
~-which indicate that this view stands 
in need of revision. especially as regar 8 
paresis. Thus of the six cases of general 
paralysis treated by hypodermic injec- 
tions of benzoate of Hg. in daily doses 
of 3 cg. marked amelioration followed in 
every case. Treatment was continued 
for periods of 15 days, and an equal 
period was allowed to pass without 
injection of the drug. In some case 
even 2 cg. per diem was found sufficient. 
Alternate treatment and rest for 15-day 
periods was carried out for periods 
varying from three or four months tu 
nearly a year. The injection was in 
every case given deeply into the subcu- 
taneous tissues or intermuscular tascia, 
and, apart from slight pain, no local 
symptoms were observed. Suppurati: n 
did not occur in a single case. The 
improvement in cases of general para- 
lysis consisted of restoration of speech 
nearly to the normal, recovery of the 
faculty of memory (which had det: ri- 
orated), and a regaining of co-ordina- 
tion, with abolition of tremors. Some 
degree of mental enfeebleme nt persi+ted 
in all cases but the physical and mental 
improvements were mark+d and striking 
in character in all the six cases. In six 
cases of tabes dorsalis the improvement 
could only be described as sl'ght, since 
“lightning” pains still occurred, and 
the knee-jerks were never regained. 
Ataxia was, however, diminished. Tle 
author thinks the results important 
enough to invite the attention of other 
workers, as the question is—erpecially 
as regards the treatment of general 

paralysis—one of great importance. 


(348) Propbylactic Treatment of 
Diphtheria. 
Tuer prevention of diphtheria by pro- 
phylactic serum treatment is discussed 
by Sevestre (Ann. de Méd. et Chir. Infan., 
April, 1902). He recommends antitoxin 
injection for all the other children in a 
family wherein diphtheria has broken 
out, except when isolation has been 
strict and early. Even then the other 


1784 0 






| 
I 
| 
| 
{ 







































88 “ne ee.) 


EPITOME OF CURRENT MEDIOAL LITERATURE.. 





[Dzc. 6, 190, 





——— 





children should be constantly observed 
and tested bacteriologically. Twenty- 
tive per cent. of the children exposed to 
infection will be found to have diphtheria 
bacilli on their mucus membranes. Of 
502 cases Netter injected for protec- 
tion, bacilli were found in 150, of 
the whole number 13 caught the disease; 
but none of them after the first twenty- 
four hours or before the twenty-eighth 
day, and none died. The protection is 
well known to last for that period from 
the time of injection. Among 4o1 
children similarly exposed to infection 
in the same epidemic but not injected, 
87 took the disease and 18 died. When 
a case of diphtheria occurs in a hospital 
the other children should be injected. 
Heubner, at the Charité in Berlin, makes 
injection compulsory for every child ad- 
mitted. Especially necessary is it for 
the scarlet fever cases to be followed, 
and above all those of measles. Richar- 
diére, having had 30 cases of diphtheria 
complicating measles during the first 
five months of 1901, thereafter injected 
all his measles cases, and nota single 
one was attacked by diphtheria during 
the remainder of the year. Antitoxin 
must be injected in double doses for 
measles, and repeated in a fortnight as 
its effect is somehow diminished in that 
disease. The ordinary dose fora child 
is 250 units according to Heubner, 300 to 
500 units according to Italian physi- 
cians, and double these for measles. 
Only one case in 2,5co children treated 
thus preventively had any after- 
effects from the injection, and they 
were not of aserious nature. Adults, 
on the other hand, react so violently 
that protective injection is quite un- 
suitable in their case. 


(349) Gelatine in Melaena Neonatorum. 
E. FuHRMANN (Miinch med. Woch., Sep- 
tember 2nd, 1902) says that those who 
have seen the terrifying picture of a 
rapid course of melaena, and have con- 
vinced themselves of the utter power- 
lessness of the usual means of treat- 
ment, will be only too glad to grasp at 
any new means which can promise to 
lead to good results. In the course of 
his recent practice he has had oppor- 
tunity of treating three cases of melaena 
neonatorum, and, for want of a better 
form of treatment, he tried subcutaneous 
injections of gelatine and succeeded in 
saving two of the children. In the first 
ease the child, a male, was seized 
suddenly on the second day of life with 
copious vomiting of blood, and at the 
same time passed large quantities of 
blood per anum. Fuhrmann prescribed 
perchloride of iron by mouth and as 
enemata, but this proved useless. Five 
hours and a-half after the onset the 
child was quite exhausted, the skin and 
mucous membranes of waxy paleness, 
and the surface moist and cold. He 
then injected 20 c.em. of a 2 per cent. 
solution of gelatine into each thigh on 
the outer side. This did not produce 
any arrest of the haemorrhage and at 
midnight, that is, ten hours after the 
commencement, he repeated the injec- 
tions. The child died an hour later. No 


changes, save that the intestines were 
filled with blood, were found post 
mortem. In the two other cases the 
course of illness threatened to run as 
rapidly, but a single injection of the 
gelatine wes successful in arresting the 
bleeding. He therefore believes that 
this method of treating melaena neona- 
torum should be recommended. The 
injections should be made as soon as 
possible, and not less than 40 or 50 c.cm. 
(=cirea 13 to 13 oz.) of the solution. He 
thinks that it is best to add sodium 
chloride to the gelatine, and suggests 
for the solution the following formula: 
ii Gelatinae albae 1.0 gram (=15.4 gr.), 
sodae chloridae pur. 0.3 gram (=4.62 gr.), 
aquam dest. ad 50.0 gram (=14 drs. 
5 min. The addition of the salt is said 
to prevent unpleasant local effects of 
the injections. 





PATHOLOGY. 





(350) Experimental Researches on Patho- 
zenic Yeasts. 
STERNBERG (Zeigler's Beitr., Bd. xxxii, 
H. 1, 1902) records researches on the 
characters and pathogenic effects of 15 
different strains of yeasts, 6 belonging 
to the class oidia, the rest to the true 
yeasts or blastomycetes; 3 of the oidia 
and 4 of the blastomycetes were patho- 
genic to animals. The oidia are dis- 
tinguished from the yeasts chiefly by 
the formation of long, relatively broad, 
jointed threads in addition to the 
budding forms. The typical yeast 
forms were round or oval double- 
contoured cells, with one or more 
points or droplets in the interior, round 
or angular, and refractile. The oidia in 
the tissues were for the most part in 
the thread form; the blastomycetes 
showed a great diversity of character- 
istics ; in size they vary between minute 
and very large thick-walled cells, the 
latter with a radially-striated capsule. 
Some showed an intense yellow-red 
colour in unstained sections, others a 
dark blackish centre unaffected by 
stains. These altered forms were not 
found in cultures, and appeared to be 
degeneration forms. The pathogenic 
oidia produced an acute morbid process 
in rabbits with multiple inflammatory 
nodules in kidneys, spleen, and other 
organs. Of more importance were the 
changes produced by the yeasts; three of 
these were those described by Sanfelice, 
the fourth that isolated by Busse and 
named by him ‘‘saccharomyces homi- 
nis.” They produced, on the one hand, 
an acute inflammatory process with the 
formation of numerous: cellular infiltra- 
tion nodules in different organs; on the 
other hand, they proved capable of 
originating a characteristic granulation 
tissue showing little tendency to re- 
gressive changes, which from its rich- 
ness in epithelioid cells has somewhat of 
the appearance of true new growth. 
Sternberg states that ** careful histo- 
logical examination of this tiggue—that 
is to say, by tracing its origin and 
growth—showed definitely that ib was 


not of true neoplasmic structure, but 


== 
cising Sanfelice’s report of the pr 
tion of trae tumours in two dogs out 
fifty-nine, Sternberg quotes Statisticg 
showing that carcinoma has been fo 

by veterinary surgeons in about 3 
cent. of dogs examined ; he therefore 
thinks it possible that these growths 
were without relation to the yeast inogy. 
lated. On the whole question he cop. 
siders that yeasts cannot be distin. 
guished histologically in the tissues 
with much certainty, and that the 
described cell inclusions have not been 
shown to be of this nature; that the 
cultivation of these organisms under 
aseptic conditions from new growths has 
not been satisfactorily demonstrated ; 
and that their experimental inoculation 
gives no support to the theory that they 
are the causes of malignant growths. 


(351) Agglutination of the Pneumococeus, 
ACCORDING to Huber (Centralol. f. inner. 
Med , 1902, No. 17) the agglutination test, 
may be of much differential value in 
obscure cases of supposed pneumococcus. 
infection. This organism, grown in 
normal human and animal serum, pro- 
duces a general turbidity, and is found 
either as singlecocci or in short chains; 
when grown in serum from a pneumo- 
nic patient produces masses either 
sinking to the bottom of the tube or 
remaining as a membrane on the surface 
consisting of cocci adherent in groups. 
When this agglutination is marked, the 
rest of the serum remains clear; when 
less distinct, there may be some tur- 
bidity at the bottom of the test tube. 
Ten cases tested gave all a positive re- 
sult, earliest on the fifth day of the 
disease, increasing in intensity up to 
the crisis, and gradually disappearing 
until about the tenth day after, when 
agglutination was very slight. Control 
experiments with serums from cases of 
acute rheumatism, ulcerative endocard- 
itis, and angina were negative. 


(352) Tubereulous Tumour in the Spinal 
Cord. 

Hunter (Brain, Summer, 1902) relates 
a case exhibiting the rare condition of a 
single tuberculous focus in the sub- 
stance of thespinal cord. A child, aged 
2 years on admission to hospital, ex- 
hibited the following symptoms: the 
head was turned to the left shoulder, and 
there was some rigidity of the muscles of 
the left side of the neck ; the right arm 
was paralysed and flaccid without wast- 
ing; the left arm was capable of volun- 
tary movements, but there was some 
muscular rigidity. The right leg exhi- 
bited no voluntary movements, the left 
a slight degree of these; on both sides 
the knee-jerks were exaggerated and 
ankle clonus was present. At the 
necropsy typical basal tuberculous 
meningitis was found, but in addition, 
in the cervica) region of the cord, was a 
swelling occupying five segments, from 





the second to the seventh cervical ; this 
proved to consist of an oval tuberculous 
node, occupying the centre of the cord, 
with but a narrow rim of cord tissue 
around it ; it had apparently originated 
in the right posterior horn. 
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(353) Pneumonia. 

The Cleveland Medical Journal for May, 
2, contains two articles relating re- 
spectively tothe pathology and treatment 
of pneumonia. in the first of which, en- 
titled The Physiologic Pathology of 
the Circulation in Acute Pneumonia, 
Maschke points out that the circulatory 
failure is due, not to a toxaemic action 
upon the muscle or nerve aupply of the 
heart itself, but to the vascular dilata- 
tion from a poisoning of the vasomotor 
centres. While admitting that towards 
the end of a very severe case signs of 
cardiac incompetency may supervene, 
he regards this as secondary only to the 
gevere peripheral derangement of the 
circulation, and instances the symptom- 
atic and post-mortem appearances of the 
heart itself as being insufficient to ac- 
count for the marked circulatory dis- 
turbance. Control experiments con- 
ducted by Romberg and others in three 
different stages of pneumococcus and 
other infections showed that in the first 
stage the vasomotor and cardiac capa- 
pilities remained normal, but in the 
eecond stage of threatened collapse the 
vasomotor excitability was lessened, 
entirely disappearing in the third stage 
of complete collapse, while the cardiac 
muscle remained microscopically un- 
altered throughout all three stages. 
That the vasomotor paralysis was of 
central and not peripheral origin was 
proved by the injection of barium 
chloride causing a rise of blood pressure, 
although the cutaneous reflex excit- 
ability had completely disappeared, and 
further, since even after such disappear- 
ance asphyxia was still found to pro- 
duce a slight rise of blood pressure, the 
injection acts chiefly upon the centres 
in the prolonged cord. The splanchnic 
area thus becomes over-distended, while 
the heart is only secondarily affected 
late in the disease through its deficient 
coronary circulation resulting from the 
vasomotor paralysis. Pulmonary ob- 
struction to the circulation is only of 
minor ,importance, seeing that it re- 
mains after the crisis and recovery of 
the circulation, and its extent appears 
to have no relation to the circalatory 
disturbance. In the second article, 
entitled A Critical Resumé of the 
Remedies used in the Treatment of 
Pneumonia, McGee deprecates the 
use of cardiac and vasomotor depres- 
sants, and reserves alcohol for special 
circumstances. The value of strychnine, 
either alone or combined with atropine 
or cocaine is insisted upon as the best 
means of maintaining vasomotor tone, 
and when vascular paresis is present 
the possibility of relief from adrenalin 
18 suggested. Guaiacol carbonate in 
5-gr. doses every few hours has seemed 
to the author to produce a milder course 





5 
of the disease, and he gives it almost as 


a matter of routine on the theory of its 
antiseptic effect upon the pneumo- 
coccus and its toxins, rendering it of 
value as an antipyretic. in the toxae- 
mic state nornzal salt solution is recom- 
menced to produce rapid and free 
elirsination, and, although antitoxin 
treatment has not been followed by the 
practical success that in theory might 
be expected, its use is suggested as pos- 
sibly lessening the production, even if 
: fails to neutralize, the action of the 
oxin, 


(354) Coexistence of Syphilitic and Para- 
syphilitic Changes. 
Movuratorr (Arch. de Neurolog., April, 
1902) discusses the important question 
of the relation of syphilitic nervous 
changes to those of general paralysis, 
and cites cases to support his contention 
that changes of both sorts may coexist 
side by side in the cerebro-spinal axis. 
The most striking instance he records 
was that of a man, aged 33 years, who 
had syphilis in 1893, and was treated 
with mercurial inunctions or injections 
nearly a hundred times. At the end of 
eight months he had an apoplectic 
seizure, and mercury was given in large 
doses. In the summer of 1894 there 
was a second seizure, followed by right- 
sided hemiplegia, which lasted several 
days. Four years later the lower limbs 
had grown very weak. The mental con- 
dition was normal, and speech and 
writing were unaffected. In August, 
1900, he was admitted to hospital, when 
marked paraplegia had developed, and 
the knee-jerks were exaggerated. Paresis 
of the left arm was also noticed. The 
optic discs were of the ‘‘ choked” type, 
and there was frequent vomiting. In 
spite of energetic treatment with iodides 
and mercurials the patient died a few 
days after admission to hospital. The 
necropsy revealed a gummatous menin- 
gomyelitis of the bulbo-spinal cord, 
and a granular ependymitis of the 
cerebral ventricles. Scattered small 
gummata were found on microscopic 
examination in the grey and white 
matter of the bulb and spinal cord, 
including the nerveroots. The neuroglia 
was ocdematous, and the arteries showed 
periarteritis and endo-arteritis. There 
were miliary haemorrhages in the optic 
thalami, and marked degeneration 
(advanced chromatolysis, displacement 
of the nucleus, and almost entire de- 
struction of protoplasm) in the cortical 
nerve cells in the paracentral lobe. 
Thus, says the author, the trophic 
meningo-vascular changes of syphilis 
were coexistent with the degenerative 
neuro-cellular changes and the epen- 
dymitis of general paralysis, showing 
that the syphilitic poison was the 
probable cause of both sets of changes, 


4355) =Siabetes Insipidus. 


Furcurr (Johns Hopkins Hosp. Rep., 


vol. x, p. 197) reports the clinical his- 
tories of 5 cases of diabetes insipidus, 
and a large series of observations on the 


variations of the condition relative to — 


diet, fluids ingested. ete. He believes 


that the old classification under the 





headings of hyduria, ezoturia, and 
anazoturia is no longer tenable, the 
nitrogenous constituents of the urine 
being almost entirely uependent on the 
nature of the food. Clinically the cases 
come under two headings—the prim- 
ary cases in which there is no evi- 
dent organic basisfor the disease, and 
the secondary cases where there is some 
definite organic lesion of the nervous 
system, the abdominal organs, etc. 
Tumours involving the floor of tne 
fourth ventricle and the medulla, cere- 
bral haemorrhages and basilar mening- 
itis are the commonest of the lesions, 
and cerebral syphilis in the form of basic 
meningitis isapparently more frequently 
the cause than is commonly supposed; 
4 of the 5 cases recorded gave evi- 
dence of marked cerebral disturbance ; 
one was undoubtedly and two probably 
due to cerebral syphilis, one due to some 
cerebral disease, and the remaining ease 
to some condition of unknown character. 
Antisyphilitic treatment is uncertain in 
results but sometimes very successful. 








SURGERY. 

(356) Transposition of the Caecum: Appen- 
dicitis with Preponderance of Symptoms 
ou the Right Side, 

N. Damranos( Wien. klin. Woch., August 
21st, 1902) reports a case in which a pre- 
viously healthy youth, aged 18, was 
on November ist, suddenly seized with 
abdominal pain, which was followed by 
eructations, vomiting, and complete in- 
testinal obstruction. On November 3rd 
he entered hospital. The temperature 
was 100° F,, the pulse rapid bunt well 
sustained. The abdomen was slightly 
distended and generally tender. Ex- 
treme tenderness and reflex contraction 
of the abdominal muscles were present 
only in the right iliac region, and, on 
rectal examination, to the right of the 
recto-vesical fossa. Inflammation of a 
normally situated appendix was dia- 
gnosed, and immediate operation ad- 
vised. Consent being at first refused, 
treatment was limited to an icebag and 
an enema, the latter bringing away both 
flatus and a copious stool. On November 
4th the general condition was.satisfac- 
tory, the pulse ranging between 108 and 
124, the temperature being 99.3° F. and 
1c0o.8° F. On November sth the tem- 
perature was normal, but the condition 
was otherwise unchanged. Von Mosetig- 
Moorhoff made an incision, about 6 in. 
in Jength, in theright linea semilunaris. 
Diffusely reddened, moderately dis- 
tended, and adherent coils of small in- 
testine presented. There was no trace of 
caecum or ascending colon in the normal 
position, which was covered with an un- 
interrupted layer of peritoneum. Wheu 
the small intestine was pushed aside, pus 
escaped from the left side of theabdomen. 
The wound was, therefore, closed, and a 
corresponding one made on the leit. 
There was a normal descending colon 
and sigmoid flexure, immediately to the 
right of which were the caecum.and ver- 
miform appendix, the latter surrounded 
with pus. ‘The abscess was irrigated with 


normal saline solution, and the appen- 
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dix was ligatured and removed. A gauze 
drain was conducted out of the wound, 
which was closed round it. Death 
occurred on November 7th from vomit- 
ing and collape. Post mortem the liver 
and stomach were found in their normal 
positions, The abscess was situated to 
the right of the caecum, between it and 
the coils of the small intestine. The 
greater part of the ascending and the 
whole of the transverse colon were 
situated immediately below the greater 
curvature of the stomach, where they 
formed a complicated convolution, 


several coils of which were bound to- 
gether by delicate peritoneal folds. The 
caecum and smal) intestine had a com- 
mon mesentery; the former was fairly 
movable and was largely covered pos- 
teriorly with peritoneum. The remain- 
ing portion of the large intestine was 
lixed by a short mesentery to the pos- 
terior wall of the left hypogastric re- 
gion. There was general fibrinous peri- 
tonitis. This malformation was due to 
failure of the lower coil of the embryonic 
intestine to rotate in a direction opposed 
to that of the hands of a clock from be- 
dow and jrom the )eit upwards and to the 
right. ‘The diagnosis of such a mal- 
position is probably impossible, unless 
in appendicitis the typical tumour can 
be felt on the left side. The writer 
quotes cases which show that, Just as 
in this case, the most prominent sym- 
ptoms were on the right side, though 
the caecum was on the )eit, with a nor- 
mally-situated caecum the greatest ten- 
derness and pain may be in the leit 
iliae fossa. This is most likely to occur 
either when the appendix runs 
obliquely to the left—for instance, un- 
der the root of the mesentery of the 
Small intestine, and is surrounded at 
ifs extreme apex by a circumscribed 
abscess, or when it descends into the 
pelvis. In this case a pelvic abscess 
may form, ascend, and finally present 
in the left iliac region. But occasionally 
in inflammation of a normally.situated 
appendix the symptoms of circum- 
scribed peritonitis may be almost 
limited to the left side. 


(351) The Perineal Route in Prostatie 
Surcery. 
Moork (Ann. of Surg., September, 1902) 
believes that the perineal route is safer 
and better than the suprapubic route 
for prostatectomy in all cases except 
those in which either the third or 
lateral lobes are very soft and vascular, 
and project far into the bladder. The 
operation, there is good reason to be- 
lieve. can be much improved. The 
recently-adopted methods of depressing 
the gland by a staff introduced into the 
bladder, or of pulling it down by hooks 
or forceps passed into the wound, are 
certainly in advance of the bimanual 
operation in which the bladder is un- 
necessarily opened. Complete prostat- 
ectomy, the author believes, is seldom 
the only choice. Removal of the latera) 
lobes and the third lobe when it exists, 
the isthmus and most of the prostatic 
urethra being left, will in most instances 
relieve suffering and be followed by 
Jess funcbiona) disturbance, Al) this 
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can usually be done through the 
median incision. In the exceptional 
eases in which this incision does not 
afford ample room, it can be extended 
into the inverted ,-incision by carrying 
the knife outwards and backwards to- 
wards the tuberosity of the ischium on 
either side, care being taken to avoid 
section of the perineal and sphincter 
muscles. With this incision and with 
the use of narrow lateral retractors, the 
prostate can be readily brought down, 


and parts be as well exposed as those 
dealt with in a vaginal hysterectomy. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(358) Ureteral Calculus in a Female. 
Srone (Amer. Jeurn. Obstet., August, 
1902) attended a woman, aged 45, who 
had been treated for inflamed appendix. 
There was no history of renal colic, and 
the diagnosis was not made before 
operation. The appendix was found to 
be norma), but the kidney was enlarged, 
Following down the ureter the stone 
was iound just behind the broad )iga- 
ment. Gauze was packed around the 
seat of operation, and the ureter opened 
over the stone. A little urine escaped. 
The ureter was easily closed with 
sutures, and a drainage tube inserted. 
A drachm of fluid, apparently serum, 
not urine, was drawn off twenty-four 
hours after the operation. The patient 
did well. Bovée, in a discussion on 
Stone’s case, said that if the incision were 
made in the long axis of the ureter it 
would close without sutures, though 
there would be no objection to their ap- 
plication. The wound in the ureter 
should be kept away from the abdomina) 
cavity, and the peritoneum closed over 
the ureter, and draimage mace with 
gauze through the vagina. Normal 
urine in small quantities seldom did 
much harm in the abdominal cavity, 
but when pathological germs were 
present in that fiuid leakage was, of 
course, dangerous. There were three 
natural constrictions in the ureter; that 
which interJered most with the passage 


of a ealculus lay close to the point 
where the ureter crossed the iliac 


artery. 


(359) Kwin Presnancy: Uterus Bicornis: 


Ineareerated Placenta, 
Rov. (Wien. klin. Woch., No. 11, 1902) 
diagnosed twin pregnancy in a primi- 
para, aged 36. They were from separate 
Ova, with distinct amniotic cavities and 
placentae. The lesser fetus presented 
by the vertex, right occipito anterior 
position and was delivered with forceps ; 
then the membranes were ruptured and 
the larger fetus extracted; it was a 
footling presentation and the placenta 
was expelled spontaneously. The pla- 
centa of the first fetus was retained, 
and flooding set in. The cord seemed 
remarkably short; on search it was 
found to run through an orifice ad- 
mitting three fingers. Beyond was the 
cavity containing the placenta, which 
was detached manually. After labour 
was completed the form of a typical 


——e 
uterus bicornis could be easily 4 
by palpation. One cornu had en? 
tracted on the placenta which it o— 
tained. The children were both alee 
and it appears were reared. . 


(360) Intestinal Obstruction in Pregnancy - 
Uterus incarcerated in a Hole jp ‘ 
the Mesentery. 
Giscnen (Monats. f. Geb. u. Gyn, 
August, 1902) publishes a remarkable 
case where a woman was seized with 
symptoms of intestinal obstruction jp 
the sixth month. Abdominal section 
was performed, and then it was found 
that the uterus had fallen back through 
a congenital slit in the mesentery. 
General peritonitis was commencing, 
The uterus was disengaged and the 
edges of the slit united by suture. 
Premature delivery ensued, and the 
patient recovered. 





THERAPEUTICS. 
Immunizin= 

Anthrax. 
Havine succeeded several years ago in 
producing an active serum which was 
able to protect sheep agains lethal dogeg 
of anthrax bacilli, G. Sobernheim (Berl. 
klin. Woch., June 2nd, 1902) has soughh 
to amplify his results bv adopting a 
**ecombined” method which should 
prove more powerful and more perma. 
nent. He employed as well as the 
serum an attenuated culture of the bac- 
teria themselves, thus using an active 
and a passive immunization. To test 
the practical value of the new pro- 
eedure he obtained the valuable assist- 
ance of the Prussian Ministry oi Agri- 
culture and that of the Agricultural 


Chamber of the Province of Saxony, as 


G61) A New Serum aga‘nso 


well as the co-operation of the Chiet of ' 


the Veterinary College in Halle. They 
carried out their experiments with the 
serum of horses, oxen, and sheep, but 
the serum of the horses was practically 
not used in the tests. In all 33 sheep 
and 18 oxen were injected. In the pas- 
sive immunizing, he injected from 1o 
to 100 ¢c.em. of serum while in the com- 
bined method, he injected _ 5-10-15 c.em. 
of serum into the left side, and 0.5 to 
1 ¢c.cm. of the attenuated culture into the 
subcutaneous tissue of the right side; 
after 12-14 days he injected fully viru- 
lent anthrax cultures. It was fount 
that 10¢ cm. of serum was sutli¢ient to 
protect sheep with certainty against an 
infection which proved fata) to the con- 
trol animals in from twenty-four to 
thirty-six hours, and the same dose 
afforded protection to the oxen, although 
he considers that it should be mertioned 
that 4 of the control oxen recovered 


after a very severe illness. _ The 
combined method also proved to 
be absolutely harmless, and to 


afford strong immunity against sub- 
cutaneous infection, and a considerable 
protection against feeding with anthrax 
spores. He also tested the curative 
value of the serum and found that ii 
was moderately marked. . The practical 
tests to which the method was put con- 
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sisted in the injecting of about 1,500 
oxen Dy himself and his assistants, 
and of 1,200 by the _ veterinary 
surgeons, making a total of 2,700 in all. 
In no case were any ill-effects of any 
importance noticed. In one instance, 
on a farm, a large number of cattle had 
been inoculated according to the 
method of Pasteur in November, 1900, 
put in the following winter several of 
them were attacked with anthrax; in 
February, 1901, Sobernheim carried out 
his injections. Up to that time 12 had 
died of the disease, 2 others died on the 
same day, and 5 showed symptoms of 
severe illness; these latter each re- 
ceived 150¢,.cm, Of the serum, and a 
gmall number were dealt with by the 
combined method, while the rest were 
injected with 25 com. of serum; 60 
animals had to be left uninoculated, as 
they had not a sufficient supply of 
serum at hand. The results were as 
follows : 4, out of the 5 (already 
attacked) animals recovered, in spite of 
the positive opinion of the veterinaries 
that without treatment they would all 
have died, and although the. disease 
continued to spread among the unin- 
oculated 60, not one of the others was 
attacked by it. Like results were met 
with on other farms, and Sobernheim 
believed that his methods are capable 
of affording a strong and permanent 
protection against anthrax; it proves 
itself to be more potent than Pasteur’s 
method, while the simple serum is 
eapable of being used for the treatment 
of the disease with a reasonable chance 


of success, which cannot be said of 


Pasteur’s method. 


4362) Heroin and the Results of its Abuse 
as a Drug. 

Sinck its success in respiratory affeec- 

tions during the Jast few years, heroin 

has run the risk of being abused by pa- 


tients, as morphine has been previously 
abused. J. L. de la Jarrige (These de 
Paris, 1992,) contributes a number of 
interesting observations on this point. 
Heroin is the discetic ether of morphine, 
and while less powerful as a hypnotic 
than morphine it hasa specially sedative 
effect on the respiratory passages, and 
slows and deepens the respirations. 
Having found it beneficial in asthma, 
spasmodic cough, bronchitis, etc., 
patients have become addicted to it 
when its use was no longer indicated, 
largely owing to its euphoric effect. 
Among the several cases, male and 
jemale, recorded by the author the 





following is typical and of interest. 


he patient was a woman,aged 46 years, 
of intelligent character, a sufferer for 
years from restlessness, insomnia, fleet- 
ing bodily pains and vague distress. 
After various drugs had been tried 
without success heroin was given in 
July, 1900, with benefit hypodermically, 
there being a total cessation of pain and 
restlessness while refreshing sleep was 
secured. To continue this treatment 
she entered a sanatorium, and under- 
went nightly injections (6 milligrams of 
heroin per dose) hypodermically for two 
months. Sleep followed fifteen minutes 





after the dose. She left the sanatorium 
cured of her ailments but now became a 
slave of the drug which she continued 
to abuse until it gave rise to toxic sym- 
ptoms (delirium with pains and cramps) 
and produced a state of general nervous 
agitation. Under medical treatment 
the heroin was very brusquely discon- 
tinued, and for a fortnight aiterwards 
she suffered much agony and painful in- 
somnia. She had also’ been suffering 
from severe constipation owing to the 
abuse of the drug. All these untoward 
Symptoms, however, passed away after 
withdrawal of the drug, and the patient 
was at length regarded as cured. 


4363) The Treatment of Nasal and Faucial 
Catarrh, 


Havina been struck by the great fre- 
quency of nasal and post-nasal catarrh 


in New York, W. Freudenthal (Zeits. f 
diaet. u. physik. Therap., July, 1902) in- 
quired into the conditions which are 


present in that town, as in this way one 
may gain the knowledge of the etiology 


of theeondition. He found thatalthough 
the outside atmosphere is very moist, 
that in the houseis influenced sogreavly 
by the system of hot water heating that 
the humidity is markedly below what 
it should be. Taking 4o per cent. rela- 
tive humidity as the lowest that we 
should live in, he calculated that in 
the New York houses during winter 
time itis often under 30, and at times 
even as low as 18 per cent. Even in 
hospitals the relative humidity is too 
low. He regards this fact as the actual 
eause of chronic catarrh of the nasal 
passages. On this basis he places hy- 
gienic measures in the first place in the 
treatment; and says that a change of 
climate ig often of utmost benefit to the 
patient. With the exception of old 
people, and especially those suffering 
from cardiac disturbances, lie believes 
that one cannot do better than to send 
the patient to the sea, and to let him 
bathe in the sea freely. During the 
winter if the patient cannot be per- 
suaded to seek a milder or moister 
climate, he suggests that the dry state 
of the nasal or faucial passages should be 
treated by inhalations of steam. The 
inhalations may be continued for 5 to 20 
minutes, and the water may contain a 
little salt; some patients will object to 
this form of treatment as being too 
simple, and for these he prescribes an 
inha)ation of water to which has been 
added a little ol. pini silvest. or ol. tere- 
binth. He lays stress on the bath, by 
which means he says the patient can be 
brought into the influence of moisture. 
His patients are told to undress in the 
bathroom while the water ig runniog 
into the bath, and after the bath— which 
should last for ten minutes—is over, he 
should stay in the room either naked or 
dressed for ten minutes to half an hour. 
Next he recommends all forms of out- 
door exercise and sport, both during 
summer and winter. Dealing with the 
local treatment, he appears to advise as 
littie as possible. He considers that 


eauterization for hypertrophic condi- 


tions is largely more harmful than bene- 








ficial ; crusts can mostly be removed by 


means of tampons soaked _in ichthyol 
solution, or some other medicament, but 
at times one must use a nasal spray or 
douche; but he states that these 
must be “used carefully, as he believes 
they are often harmful. Of great 
value, when there is much obstruction 
of the nose, is the inhalation of carbonic 
acid gas, which he prepares freshly for 
each inhalation. Another valuable 
therapeutic measure is local massage. 
Ag this requires much practice and ski), 
he advises the use of an electrical 
vibrator, which he has designed for the 
purpose, and which he describes in the 
paper. 


@64) Carbol-lysoform. 
ELSNER (Deut. med. Woch., July 17th) 
says that the reason of the good recep- 
tion which lysoform has received at the 
hands of the surgeon is that it is non- 
poisonous and hasa pleasant odour. The 
former property is shown by expéri- 
ments, such as injecting 2 ¢.cm. of a |, 
5, and 10 per cent. solution subcutane- 
ously, and 1 ¢.cm, of 1 per cent, solution 
intravenously into rabbits, which can be 
Gene without producing any toxic 
effects. But Elsner found, on carrying 
out these experiments, that its bacteri- 
cidal action against some resistant 
organisms, such as staphylococcus pyo- 
genes aureus, is too weak. Testing this 
action, he used as control 3 per cent. 
cearbolic acid and 1 per cent. lysol, while 
the organisms were dried on silk threads. 
The earbolic acid was capable of killing 
the cocci in five minutes, the lysol took 
fifteen minutes, and lysoform in 5 per 
per cent. solution took sixty minutes, 
and in 10 per cent. ten minutes to 
sterilize the threads. On substituting 
jor the pure cultures of staphylococcus 
pus containing these organisms, he 
tound that lysol and 5 per cent. lysoform 
were incapable altogether of killing the 
cocci, and the 10 per cent. solution only 
did so after two hours. It then occurred 
to him to see if a combination of car bolic 
acid and lysoform could work as power- 
fully as the former as a disinfectant, for 
the non-poisonous properties of lyso- 
form offer a great advantage over the 
acid, and the odour of the latter 
may also be considered a_e dis- 
advantage. He mixed 3 parts of 
lysoform with 2 parts of phenol, and 
use] a 5 per cent. solution of ‘the 
mixture, so that the solution contained 
2 percent. of carbolic acid and 3 per 
cent, of lysoform. This proved to be as 
active as a 3 percent. solution of car- 
bolic acid, and more potent than a 
2 per cent. solution of the acid. There 
was scarcely any carboiiec smell in the 
solution. The same action was a)so 
gained by mixing 7 parts of lysoform 
With 3 parts of pheno); but Elsner con- 
tinued still to experiment, ag he 
thought that this had more of the 
poisonous acid in it than he would 
wish. Instead of carbolic, he tried 
tricresol in 2 per cent. solution with 
3 per cent. of the lysoform, and obtained 
the same powerful action; but, inas- 
much ag the price of tricreso) is very 
high, he found it necessary to attempt 
, 39120 
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to find another substitute. This he has 
found in crude earbolic acid, which 
is much less toxic than pure phenol, 
but possesses a very pungent odour. He, 
however, asked the manufacturer who 
made the )ysojorm if a clear mixture of 
erude carbolic acid ard lysoform, in 
the proportions of 1 of the former to 
2 of the latter, which mixture should 
be free from the smell of carbolic acid, 
could be made, and he had prepared 
this mixture. A 3 per cent. carbol- 
‘Jysoform solution proved itself as 
powerful as a 3 per cent. solution of 
pure pheno), and more powerful than 
a1 per cent. solution of lysol. A 5 per 
cent. solution -is capable of killing 
staphylococcus pyogenes aureus dried 
on threads in ten minutes, and this 
solution contains only 1: per cent. of 
crude—that is, about } per cent. as far 
as the toxic properties are concerned— 
of pure carbolic acid. It should there- 
fore be preferred to phenol as a dis- 
infectant. 


(365) The Action of Atropine on the 
Intestine. 
P. OSTERMAIER (Miinch. med. Woch., 
September oth, 1902) reports on the 
efficacy of atropine for mechanical ob- 
struction of the intestines, and for dis- 
turbances of the function of the bowel. 
In one case he applied careful taxis in 
order to reduce a strangulated hernia, 
but after a quarter of an hour he found 
that it was inadvisable to continue. 
He then injected 1mg. (= ;ygr.) of 
atropine sulph. subcutaneously, and be- 
fore he had time to reapply taxis the 
hernia had reduced itself, Although he 
did not think that the reduction was 
due to the action of the drug, he re- 
peated the experiment on another 
strangulated hernia, and without apply- 
ing any taxis at all, the rupture reduced 
itself. In 4 cases a single injection of 
1 mg. to 1} mg. sufticed to bring about 
the reduction; in one case a second in- 
jection was necessary, arid in the sixth 
three injections had to be given. At 
times he injected the solution over the 
hernial ring, and at other times he chose 
the arm, but could not detect any 
difference ‘of action which might be 
ascribed tothe site of injection. In no 
ease did he produce any ill-effects by 
the atropine, and he says that in all 
cases both subjective and objective im- 
provement took place immediately after 
vhe first injection. The number of his 
cases is very small, and he is far from 
asserting that all cases will react to the 
treatment as promptly or well, and he 
is prepared to admit that the cases 
were not severe ones. Unfavourable 
results have been freely reported, but 
he considers that the want of action is 
due to the smallness of dosage; if the 
case does not react promptly he repeats 
the injections every half-hour, until 
10 mg. (= about ; gr.) has been given, 
of course providing that no toxic sym- 
ptoms appear. He finds that the 
atropine does not mask the symptoms 
as opium does, and as but little time is 
lost, should the treatment be unsuccess- 





are not less hopeful than if no drug 
treatment had been tried. In his 
opinion atropine should take the place 
ot taxis, but not of herniotomy. 
He ascribes the beneficial action 
to the effect of the drug on the 
mesenteric vessels. Atropine is said to 
constrict these vessels, and therefore 
indirectly limit the blood supply to, 
and thus the swelling of, the strangu- 


lated gut. 





PATHOLOGY. 


(366) The Liver in Pernicious Anaemia. 
BRET AND CapnE (Lyon Méd., October 5th, 
1902) have submitted the liver in three 
cases of primary progressive pernicious 
anaemia to careful microscopical ex- 
amination, and have found the patho- 
logical changes to be of the same type in 
all three cases. Exudation from the 
biood capillaries was seen to have 
occurred in each case. This was most 
marked at the centre of the lobule, and 
here was accompanied by changes in 
the celle resulting in necrosis. Around 
the capillaries were smal] connective 
tissue fibres, indicating an early stage 
of cirrhosis. The  centro- lobular 
atrophy was apparently due to sub- 
hepatic venous congestion. In two of 
the livers examined there was no fatty 
change observable, and in the third the 
quantity of fat seen was very small. 
Gilbert and Garnier have reported a 
similar absence of fat in the liver of 
pernicious anaemia, and attribute the 
small fatty particles which they found 
in one instance to the coincidence of 
pregnancy. The occurrence of iron 
granules was constant, being especially 
noticeable at the periphery of the 
lobule around the portal spaces. The 
three livers were al) larger and heavier 
than the normal, but there was no 
definite proof of abnormal proliferative 
activity. The interstitial changes con- 
sisted of infiltration of leucocytes into 
the portal spaces and larger Glissonian 
trabeculae. These Jesions are obviously 
of an inflammatory nature, and occur 
with some frequency, since Gilbert and 
Garnier have noticed an abnormal num- 
ber of cells in the portal spaces in two 
cases, and in the case of experimental 
post-haemorrhagic anaemia have seen 
an infiltration of most of the connective 
tissue with leucocytes. The inflamma- 
tory infiltration is not constant, how- 
ever, and is probably caused by toxic 
infection of intestinal origin. In two of 
their vases Bret and Cade found small 
ulcerations of the intestine. They con- 
clude that the interstitial changes cer- 
tainly, and the parenchymatous changes 
probably, are purely secondary, and that 
it is no longer possible to attribute to 
the liver any part in the genesis of 
primary pernicious anaemia. 


(367) Molluscam Contaziosuin. 
WHITE AND Rosey (Journ. Med. Research, 
1902, No. 3) report researches on the 
histology of molluscum contagiosum. 
Various views are held as to the etiology 


ful, the ehances of operative treatment | of the condition. Some maintain that 
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the new formation arises in conp, 

with hair follicles, others trace it tan 
rete; the contagiousness of the diseas 
is algo in dispute, and different yjas 
are also held as to the significanges 
the ‘‘ molluscum bodies.” The followinaa 
histological points are demonstrated: 
the writers: The granulation ¢j 
composing the new growth shows mai 
swolien cells with large nuclej 
kerato-hyaline granules: a cleardim, 
exists round the nuclei from shrig :4 
of the perinuclear protoplasm. Thi 

not the result of alcohol hardenin " s 
is found in sections hardened by { 
methods. In the stratum spinosum 
nucleus is often absent altogether, 

the prickles are absent. The corig 
shows, as a rule, a distinct inflamm 
reaction. Bacteria are not to be foun 
in the nodules; these develo } 
hyperplasia of the rete cells, the dean, 
layers of these being often mormal,; 
almost so; many of the hyperplagt 
cells are enormous and of extraordinaj 
shapes, and the cytoplasm much reticg 
lated. The _ so-called ‘‘ molluseug 
bodies” give the staining reactions 
keratin. Staphylococci were found bac 
teriologically, but no other organism 
The parasite, if the disease is caused 
such, has yet to be demonstrated. old 


(368) The Influence of Alcoholic Intoxteg 

tion on Haemolysis. a 
In 1896 Abbott demonstrated that th 
susceptibility of rabbits to certain type 
of infection was markedly in x 
through the influence of prolonged alets 
holic intoxication. The same writer 
has now investigated, in co-operation 
with Bergey (Centralbl. f. Bakt., Augu 8 
25th, 1902) the effect of the same intoxis 
eation upon certain factors concerned 
in the phenomenon of haemolysi 
They found that the daily administra 
tion of alcohol brings about a reduce 
tion in the cireulating blood of tht 
haemolytic complement, and may. als 
cause at the same time a reduction 
the specific receptor in the blood 
rabbits immunized against an alia 
blood. ‘he effect on the susceptibilifj 
of the animals to the toxic action of 
alien blood was very striking. T 
rabbits intoxicated for about a month 
were injected with bovine bleod ea 
puscles washed in 0.85 per cent. sodium 
chloride. One died from an acut 
infection after the first injection, 
the other two died after the thi 
injection ; a control animal re 
ceived similar amounts of the sam 
blood without any effect. In anoth 
series of three one died after the firs 
injection, the others within two hours 0 
the second, while control animal 
showed no ill-effects. Delearde 
already shown that it is difficult ¢ 
impossible to immunize alcoholize¢ 
animals against tetanus and rabies 
Laitenen found that alcoholized animal 
are distinctly more _ susceptible 
acute and chronic infections, such 
anthrax and tuberculosis, and to intoxt 
cation by diphtheria toxin; with the 
the experimental results of Valaguss 
agree, 
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MEDICINE. 
(369) Spontaneous Non-tuberculous 
a Pneumothorax. 

HysseELt AND RiusMAN (Amer. Journ. of 
‘Med. Sci., August, 1902), after reviewing 
‘the recognized causes of pneumothorax, 
agist upon the possibility of this condi- 
“Hon arising spontaneously without any 
srevious tuberculous lesion, and they 
“note two caves, in the first of whicha 
perfectly healthy woman, aged 21, with 
Gouod family history, awoke in the 
t with severe stabbing pain in the 
ion of the left nipple, accompanied 
by dyspnoea, other symptoms of 
‘eumothorax supervening. Rapid re- 
ry followed aspiration of the air, 
seven years alter she was, and had 
since the attack, perfectly well. 
second case was that of a men, 
ij 27, with excellent family history 
», during a violent fit of coughing, 
seized with pain in the right side, 
h was relieved by strapping the 
est, while the other symptoms of 
pumothorax rapidly diminished, and 
the patient was discharged three 
mnths later, appearing perfectly well 
mexamination. In neither case was 
re any evidence of tuberculous mis- 
ef either from physical signs, sym- 
"pioms, or history, and recovery was 
complete. Of 56 cases of spontaneous 
tuberculous pneumothorax  col- 
ed from the literature of the subject 
largely preponderated over 
ales, the majority being in young 
ts. The duration of the condition 
Byerages six or eight weeks, but it may 
‘be only a few days. Usually some 
| violent exertion is an exciting cause, 
5 lough cases have arisen during sleep. 
“Fain, lasting generally a few hours, is 
‘always present, though there is no 
“dyspnoea in the majority of cases, and 
ponlya few were cyanosed. Spasmodic 
ary cough usually occurred without any 
ed rise in temperature, while en- 
agement and immobility of the 
Mifected side and loss of fremitus with 
shyper-resonance and absence _. of 
ve icalar murmur, are among the 
‘Physical signs. The rupture of an 
mphysematous vesicle appears to be 
Me most likely cause of the condition, 
mot necessarily as evidence of disease of 
Whe lung, but in that slight degree of 
‘mphysema almost always. present 
ong the anterior margins or at the 
Spices in healthy adults, while the pre- 
Wious and after-histories of the cases 
Being those of perfect health, without 
My formation of fluid or inflammatory 
Teactions, contraindicate any tuber- 
Salous origin. Difficulties in diagnosis 
Mey arise in those rare instances where 
dullness On percussion accompanying 
“‘Meother signs points to effusion, or in 
‘Which symptoms of emphysema, large 
“"berculous cavities, or diaphragmatic 


is 





hernia are present, and a case is quoted 
showing the great difficulty that may he 
encountered in distinguishing benign 
cases from malignant disease of the 
pleura giving rise to pneumothor: x. 
These non-tuberculous cases may also 
have to be distinguished from those 
very rare tuberculous cases which re- 
cover without effusion, but the history 
and the use of tuberculin will aid in tl e 
diagnosis. Rest and opiates to control 
pain, with strapping of the side, is the 
only treatment indicated, followed ina 
few days by aspiration. 


(370) Early Diagnosis of Jaundice. 
JAUNDICE is a very important symptom 
of several pathological conditions, and 
the early recognition must be regarded 
as a valuable clinical help. Hamel 
(Deut. med. Woch., September 25th, 
1992) points out that the first signs of 
coloration of the skin is often very 
dificult to determine, and _ certain 
persons have complexions which are 
so yellow that it is impossible 
to recognize slight icteric tints. 
The appearance of bilirubin in the 
urine cannot be taken as a means of 
early diagnosis of jaundice, since this 
always follows on the tinting of the 
skin. He has therefore sought a means 
of detecting the earliest onset of icterus, 
and has feund that the blood serum 
shows a yellow coloration as soon as the 
flow of bile is obstructed. In order to 
te-t whether there is any bilirubin in 
the serum, he makes a small incision in 
the lobule of the ear, and catches 15 to 
20 drops of blood in a capillary tube. 
The tube is then sealed, and after a 
short time, when the serum has 
separated, the tube is opened, and the 
serum run out. In this Way not only 
can the very minutest traces of bile pig- 
ments be detected, but a good estima- 
tion can be formed of the inten- 
sity of the jaundice. He has found 
this test a very delicate one and easy to 
carry out. and strongly recommends it 
to the notice of others. 


(371) Typhoid Fever with Trichiniasis and 
Eosinophilia. 
Tuomas McCrakE (Amer. Journ. Med Scei., 
July, 1902) relates a case in which the 
association of typhoid fever with trichi- 
niasis was placed beyond reasonable 
doubt. There is only one other case, 
rep rted by Fischer in 1898, in which 
this can be ssid to be the case. In that 
instance the diagnosis was established 
by a necropsy. The present case was 
in the Johns Hopkins Hospital, in 
Osler’s clinic, and was frequently seen 
by that physician. The patient was a 
German, aged 23, and had been in the 


habit of eating raw sausage every weck | 


and raw ham occasionally. All the car- 
dinal symptoms of enteric were present 
except diarrhoea, which, although pre- 
sent at first, was not typical. Tempera- 
ture on admission 103.2 F.° It was an 
examination of the blood that first sug- 
gested the possibility of trichiniasis. A 
differential count showed leucocytes 
11,000, and 65 per cent. polymorpho- 
nuclears and 28 per cent. of eosinophiles. 
In view of the now established almost 





invariable occurrence of eosinophilia in 
trichiniasis, a piece of muscle was re- 
moved from the gastrocnemius with 
negative recults. The patient passed 
through a moderate attack of enteric, 
and the temperature gradually came 
down and reached normal on the twenty- 
third day. In two days’ time he was, 
however, attacked by symptoms of acute 
pneumonia on the right side. From 
this he recovered in the course of 
afew days. During the whole illness, 
however, eosinophilia was present. The 
eosinophilic corpuscles varying from 4.5 
to 438 per cent. Later in the case 
a piece of muscle taken from the 
biceps showed undoubted trichinae 
spirales. A noteworthy feature in this 
case was the presence in the early blood 
specimens of cells seemingly inter- 
mediate in character between neutro- 
philes and eosinophiles. The same thing 
has been noted by Brown in some of the 
cases he has recorded of trichiniasis with 
eosinophilia. Later in the caxe these 
indeterminate cells disappeared, and 
the eosinophiles were all normal in 
character. The author discusses the 
probable significance of this fact. Does 
it indicate the derivation of eosinophilic 
from neutrophilic cells? In the muscle 
itself, affected by trichiniasis in early 
stages, many cells have been found 
which suggested transition § stages 
between neutrophiles and eosinophiles. 
The case here recorded, however, and 
one by Atkinson, are the only ones 
where these atypical cells were fuund in 
the circulating blood. In the present 
case, during the attack of pneumonia, 
the neutrophilic cells were largely in- 
creased in number. This is usual, and 
McCrae is inclined to regard chemio- 
tactic action as the best explanation 
both of the increased neutrophilic and 
eo-inophilic cells. The author, in con- 
cluding, lays stress on the diagnostic 
value of the blood changes in trichi- 
niasis. It was only the persistence of 
the eosinophilia in this case which led 
to the recognition of the rare complica- 
tion present with the typhoid fever. 








SURGERY. 

(372) Affections of the Reetum following 
Gonorrhoeal and 8S» philitic Infection, 
Konte (Berl. klin. Woch., May 5th 1902) 
deals with the affections of the rectum 
resulting from infection of gonorrhoea 
and of syphilis. He says that this con- 
dition produces extremely diatressing 
symptoms, which last for years and may 
eventually lead to the death of the pa- 
tient. Mostly the patients are females, 
and frequently belong to the class of 
prostitutes. To every 6 females 1 male 
is affected. The symptoms are tenrs- 
mus, painful defaecation, and discharge. 
On examination one finds at the anal 
opening overgrowths of skin in the 
shape of a cock’s comb, of various 
dimensions. The finger has some diffi- 
culty in passing through the anus, and 
some force may be necessary to accom- 
plish this. On passing it a narrow canal 
is felt, which has a rough surface, giving 
the impression of being covered with 
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small warts. The walls of this part of 
the rectum—the pars sphincterica—are 
found to have lost their softness and 
smoothness; at the place where the 
ampulla as a rule begins one meets 
with a ring-like contraction, through 
which only the point of the finger in 
severe cases cin be passed. At times 
the scirring of the bowel is continued 
beyond this ring-like contraction. In 
this case, and also in order to gaina 
proper knowledge of the parts, the ex- 
amiration “must be carried out per 
vaginam, where one can feel the upper 
limits of the changes. In other cases 
no “Jappet” skin growths are found at 
the anus, and on examining the inside 
of the rectum one finds flat ulcers as 
well as places showing sm oth scars. 
Turning to the etiology of the condition 
syphilis may be the cause, in. which 
case there will be a chancre in the 
rectum. But as a rule there is little 
evidence to show that syphilis is the 
cause; and although no gonococci can 
be found in the rectal discharge it is 
more probable that the affection is the 
ye ult of gonorrhoea. Konig suggests 
tat the changes are produced by thedis- 
charge running from the posterior end 
of the vulva, or direct from the male 
over the perineum, on to the anus, and 
thence into the rectum. As far as treat- 
ment is concerned, neither mercury or 
iodides have any effect at all. In 
cases in which there is an unaffected 
portion of rectum to be felt per 
vaginam, dilatation of the stricture may 
be attempted by means of bougies, and, 
failing a satisfactory result, acircular re- 
section should be performed. In cases 
in which the scarring of the rectum ex- 
tends beyond ;the reach of the finger 
(per vaginam) nothing seems to have 
any beneficial effect ; the only expedient 
which can be resorted to is to perform 
an inguinal colotomy. 


(373) Actinomycosis Abdominalis. 
VANDER VEER AND ExTING (Albany Med. 
Annals, January, 1902) have compiled a 
useful summary of the subject of actino- 
mycosis, with a report of a case of the 
abdominal form of the disease, illus- 
trated by instructive photographs. In 
over 50 per cent. of cases of abdominal 
actinomycosis the primary focus is in the 
caecum, appendix, or adjacent part of 
the ileum and colon; in from 10 to 15 
per cent. it is in the rectum; in the 
small intestine such a focus is rare, and 
in the stomach very rare. The authors’ 
patient was a carpenter, aged 45. They 
could not discover any morbid taint or 
bad habits, or association with cattle or 
grain. He had suffered for a few months 
from crampy pains in the abdomen, and 
then a small abscess developed in the 
umbilicus, and on examination masses 
could be felt through the abdominal 
wall. Sarcoma of the mesentery was 
suspected, and the appearances observed 
when a small incision was made sug- 
gested malignant disease. The lower 
end of the incision was drained with 
iodoform gauze. The umbilical abscess 
burst a few days later and discharge 
from the abdominal incision was en- 
couraged. Elting detected the actino- 
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myces ip the pus. The patient before 
and after the operation had irregular 
septic fever; the temperature sometimes 
rose to 104°. He was put on strong 
doses of potassium iodide. At the 
end of two months his condition had 
improved, but abscesses had opened in 
the abdominal wall, and there were 
four fistulous openings in association 
with a firm infiltration of the parietes, 
which had existed at the date of the 
operation. Six weeks later the infiltra- 
tion had spread. More fistulous open- 
ings developed, and actinomycetic 
granules were detected in the discharge. 
The iodide was administered all the 
time. A small abscess had developed 
near the inner canthus of the right eye; 
one had been noticed in the same situa- 
tion before the operation. The patient’s 
general condition greatly improved, and 
he gained 4o |b. within six months. At 
the end of seven months after the opera- 
tion he had gained 16 lb. more. The 
abscess near the eye had healed. The 
sinuses had not all closed, but the dis- 
charge was slight and contained only an 
occasional actinomycetic granule, mostly 
in an early stage of development. The 
indurations in the abdominal wall and 
cavity had greatly lessened in area. 
The patient, still taking potassium 
iodide, was now in good general health, 
and had been doing light work for 
several weeks. 


(374) Subluxation of the Wrist. 
GEVAERT (Rev. d Orthop., No. 5, 1902) 
publishes a case of the somewhat rare 
affection of the hand known as Made- 
lung’s subluxation of the wrist, and 
described by Kirmisson under the title 
of ‘‘ progressive luxation of the wrist 
in the adolescent.” The anatomical 
characters of this lesion are: displace- 
ment of the lower extremity of the 
ulna on the back of the hand, separa- 
tion of the two bones of the forearm at 
their lower extremity, slowly-developed 
deformity of the lower extremity of the 
radius due to flexion of this bone, and 
relaxation of the ligaments, aponeuroses, 
and tendons about the wrist. This 
affection, which when neglected results 
in almost complete functional impotence 
of the hand, is met with in subjects 
between the ages of 12 and 18 years 
whose occupations—such, for instance, 
as typewriting, laundry work, and 
weaving—necessitate continuous and 
active exercise of thewrist. In such 
subjects and under such conditions 
this joint is subjected to excessive 
functional activity at a period of life 
when growth is most active and when 
the osseous and ligamentous structures 
are most susceptible to external influ- 
ences. With early treatment the pro- 
gnosis of this form of subluxation is 
not unfavourable. The pain which is 
a constant and marked symptom is 
speedily relieved by rest of the limb, 
and the functional impairment of the 
hand may be successfully treated by 
prolonged massage and galvanism. The 
deformity due to backward displace- 
ment of the lower end of the ulna 
persists, as it is impossible after 
attempts at reduction to maintain this 





d the b t the carps 4a a 
an e bones of the car i : 
normal relations. The coexistence rs 
the case published in this paper pe 
scoliosis and genu valgum with sub. 
luxation of the wrist suggest, in th 
author’s opinion, that the professional 
factor in the causation of this affectig 
is an accidental one, and that the 
principal cause is a special morbid 
redisposition of the osseous and 
— arom, — is trang. 
mitted by heredity and of th 
of retarded rickets. _— 





MIDWIFERY AND DISEASES oF 
WOMEN. 


(375) Sloughing of Abdominal Wound afier 


Remova! of Ovarian Cyst infected 
with Pneumococcus and 
Staphylococcus, 
WATKINS (Amer. Journ. Obstet., Septem. 
ber, 1902) operated on a patient with 
an abdomino-pelvic tumour, which wag 
diagnosed as a fibroid. The patient had 
previously been in good health, able 
to go about. The peritonitis was closed 
by dry catgut, the fascia by chromi- 
cized catgut, and the skin by silkworm 
gut. The cyst (with which the uterus 
was removed, as that organ contained a 
fibroid) seemed malignant, but on 
microscopic examination no indication 
of malignancy or tuberculosis wag 
found, but there was an extensive purn- 
lent inflamation of polymorphonuclear 
ieucocytes involving all tissues, with 
much fibrinous exudate and necrosis, 
Staphylococcus albus was found in 
abundance, as well as pneumococcus, 
Acute laryngitis and bronchitis, with 
suspicion of small patches of lobular 
pneumonia, followed the operation ; but 


no pneumococcus was found in the: 
sputum. On the fourth day the dres-' 


sings were found saturated ; the tissues 
included in the sutures in the lower 
angle of the wound had sloughed out, 
All the skin sutures were removed to 
allow of better drainage, then it was 
seen that all the deeper sutures had be- 
come detached by Sloughing. There 
were no adhesions, and the intestines 
presented freely in the wound. A 
copious exudation of serum escaped; 
culture showed a pure staphylococcus 
infection. The patient died twenty- 
four hours after the escape of the in- 
fected serum. 


(376) Peritoneal Decidual Growths in , 
Normal Pregnancy. 

Scumorw (Centralbl. f. Gynik., No. 40, 
1902) demonstrated at the March meet- 
ing of the Dresden Gynaecological 
Society the organs of a woman who had 
died of puerperal eclampsia. The preg- 
nancy had been in other respects nor- 
mal, and a remarkable condition was 
detected which has been noted in other 
cases recently, and which may throw 
more light on the question of deciduoma 
malignum. The serous coat of the 
uterus bore numerous decidual growths, 
which were also found on the peritoneum 


of Douglas’s pouch, where in parts they’ 
had become over 2 millimetres in thick-: 


ness. The ovaries likewise bore similar 
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t h it 
. Over seventy such cases, 1 
os have been recently observed. 
PP nownik detected decidual growths 
in the great omentum in a case of extra- 
gterine pregnancy. They usually take 
e form of small tubercle-like bodies 
on the surface of the peritoneum. When 
adhesions are present they tend to 
nd to the adhering surlace, intes- 
tine, or parietal peritoneum. Schmorl 
thinks it very possible that in such 
eases a diagnosis of chronic tuberculous 
ritonitis might be made. He holds 
that these appearances prove a physio- 
logical decidual reaction in the peri- 
toreum and on the surface of the ovary 
excited by pregnancy. His theory ap- 
rs to agree with Clarence Webster’s 
opinion as to a decidual reaction under 
the mucous membrane of the Fallopian 
tube, a condition which might explain 
the occurrence of tubal gestation. But 
Schmorl states that he has never de- 
tec'ed decidual tissue on the serous coat 


of the tube. 







(17) Necrosis of Uterine Fibroid after 
Pregnancy, 

Srourrs (Bull. de la Soc. Belge de Gynéc. 
ad dObstét., vol. xiii, No. 2, 1902-3) 
reports a case where a woman, aged 30, 
consulted him about a painful hypo- 
gastric tumour. Three months previ- 
ously she had been delivered, and then 
the tumour was detected. Stouffs found 
that the uterus was bulky, and a round, 
somewhat movable tumour of the size of 
a goose’s egg Jay on its surface. He 
operated ; the tumour was attached to 
the aterus by a broad pedicle, and was 
enucleated with ease. No other fibroid 
growth could be found. The tumour 
was soft and elastic; exsanguined and 
necrotic; but septic changes had not set 
in, The retraction of the uterus during 
involution caused the obliteration of the 
vessels which supplied the tumour. 





(378) Ovarian Tamour afier Vaginal 

Panhysterectomy. 
LitravER (Centralbl. 7. Gynik., No. 39, 
1902) demonstrated at the June meeting 
of the Leipzig Obstetrical Society an 
ovarian tumour which he removed 
three-quarters of a year after a vaginal 
panhysterectomy. It was of the ‘size 
ofachild’s fist,” and contained numerous 
cavities, five of which were big enough 
tolodge a cherry. They were filled with 
thickened blood. Olshausen and others 
have noticed similar appearances, which 
they attribute to disturbance of circula- 
tion owing to ligature of the branches of 
the ovarian vessels close to the uterine 
cornu. 


(19) Negative Effects of Vaporization of 
: Uterus, 

ZuLAUF (Monats. f. Geb. u. Gyn., August, 
1902) recently exhibited before the 
Obstetrical Society of Leipzig a uterus 
removed ten days after vaporization. 
The patient had uncontrollable bleed- 
ing, bat its cause is not stated in the 
report. Four days after the applica- 
tion of steam the haemorrhage recurred. 
At length the uterus was extirpated. 
The action of the steam on the endo- 


metrium was found to be very irregular. 
At certain points the superficial epi- 
thelium was completely intact, whilst 
all the uterine glands remained perfect. 


(380) Inversion of Uterus: Death after De- 
tachment of Placenta. 
Evucenipes (L’ Odstét., September, 1902) 
reports a case of complete inversion of 
the uterus a few minutes after delivery, 
caused most probably by traction on the 
cord. Unsuccessful attempts were made 
an hour and a-half later to reduce the 
uterus. Then the placenta was de- 
tached, and the uterus easily reduced 
at once, but the patient died ten 
minutes after reduction. Death was 
undoubtedly due to shock after reduc- 

tion. 


(381) Tetanus after Abortion: Recovery. 
OsTERLOH (Monats. f. Geb. u. Gyn., 
August, 1902) reported before a German 
Society in April a case where abortion 
occurred in the third month and the 
uterus was properly cleared. On the 
ninth day the temperature rose high; 
it fell after an injection of collargolin. 
Trismus was observed on the next day, 
followed by tetanus, which grew worse 
till the fifteenth day. Numerous injec- 
tions of Behring’s tetanus antitoxin 
were administered and slow con- 
valescence followed. 





THERAPEUTICS. 





(382) Treatment of Psoriasis. 
Bauzer (ev. de Therap., May 15th, 
1902) adopts the view that psoriasis 1s a 
general disease. This view is based on 
the rate of eruptions, its tendency to 
generalization, its long duration, and on 
the existence of certain complications, 
such as arthropathies, and cachexia, 
which not only influences the persistent 
action of psoriasis, but may also forma 
soil for its development in persons 
hitherto free from it. This hypothesis 
is also confirmed by the attacks of ex- 
foliative dermatitis which sometimes 
accompany the psoriasis: and by thesym- 
metrical distribution, which implies 
direct action on the nervous system. 
(1) Local treatment. This consists in 
removing the scales and allowing topical 
remedies to act on the skin. The kera- 
to'ytic agents are numerous; the sim- 
plest is a bath prolonged for one to three 
hours. and accompanied by friction. 
Alkaline baths are more active. Soft 
‘potash soap may be used in the bath, 
and in the intervals lard, vaseline, or 
an ointment of zinc oxide and salicylic 
acid may be applied. After the scales 
have been removed, reducing agents are 
applied. The chief of these are tar, 
chrysarobin, and pyrogallic acid. Less 
powerful agents are white precipitate, 
calomel, sulphur, and ichthyol. These 
substances appear to cause keratiniza- 
tion by subtraction of oxygen. They 


should be used with moderation. as ex- 
cessive use may cause severe inflamma- 
tion. Among the tars the most import- 
ant are beech and birch tars and oil of 








cade. The last is the most active, and 
is preferred by the author, although coal 
tar is now much employed. If oil 
of cade is used, before using it pure, 
it should be preceded by a glycerole 
of starchand oil of cade in equal parts, 
or the oil may be used as an ointment 
with Jard, olive oil, or vaseline. After 
one of these has been used for some 
time pure oil of cade is rubbed into each 
spot with lint. This treatment is effica- 
cious, but has two drawbacks—the pro- 
duction of small acne spots and the 
odour of the oil. The presence of car- 
bolic acid in oil of bad quality may 
cause intoxication. Besides the gly- 
ceroles and ointments, collodion, var- 
nish or soap may be employed. The 
following formulae are recommended : 
Sulphur, oil of cade aa 25 grams; lard, 
black soap ai 50 grams; or sulphur, . 
oil of cade, and soap ia 50 grams. This 
treatment is energetic, and if a milder 
form is indicated tar baths may be used. 
The patient may anoint the body with 
oil of cade and then remain in a bath 
for halfan hour. The following mixtme 
is useful in the bath: Oil of cade 50, 
extract of quillaia 10 grams, yolk of egg 
one; distilled water to 250 grams. 
Other forms of tar, such as coal tar, may 
be used. Chrysophanic acid is applied 
as an ointment or with traumaticin. 
The ointment is rubbed into the spots 
with a tampon of wool, followed by the 
application of zinc ointment or vaseline. 
The treatment if too energetic may set 
up a dermatitis. Chrysophanic acid 
aud traumaticin (solution of guttapercha 
in chloroform) 10 per cent. is also useful. 
This is painted on the spots with a 
brush, and renewed daily for abouta 
week. This is repeated after a day or 
two’s interval. Care must be taken not 
to let the drug get into the eyes, as it 
may cause conjunctivitis or keratitis. 
The dermatitis sometimes set up by 
chrysophanic acid is said to be 
due to decomposition of alkaline 
sweat. Hence alkaline applications 
should not be used during this 
treatment. Pyrogallic acid is nearly 
as active as the above. It is 
used as a 3 to 5 per cent. ointment or 
with collodion, varnish, or traumaticin. 
Occasionally it causes intoxication, 
which shows itself by black or green 
coloration of the urine. The toxic 
effects may be diminished by the, ad- 
dition of alittle acid, such as citric or 
hydrochloric ; alkaline baths should be 
avoided. Several substances related to 
pyrogallic acid have lately been recom- 
mended as less dangerous. The chief 
of these are eugallol and lenigallol. In 
conclusion, Balzer recommends the fol- 
lowing course: (1) Treatment in cases 
of discrete discriminated psoriasis : 
Commence with chrysophanic acid for 
ten or fifteen days. Then apply tar, 
either as a glycerole or pure oil of 
cade, or a mixture of tar. and 
gum arabic. When = apparently 
cured a special hygiene of the skin 
is recommended, such as oil of cade 
baths. The patient should abstain from 
alcohol, rich or spiced foods, and 
all things which favour the develop- 





ment of dermatoses. Other substances 
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shave been used in psoriasis, such as 
naphthol, gallalol, gallacophenol, 
hydrazylamine, and antrarobin, but 
they are less efficacious. (2) Internal 
treatment: Balzer thinks arsenic use- 
ful in the form of Fowler's solution (six 
drops daily, increased to 10 or 20\.  In- 
jections of sodium cacodylate (0 05 up to 
1 gram daily) may be tried. He does 
not recommend potassium iodide or 
thyroid treatment. He remarks, in 
conclusion, that the treatment of psori- 
asis is essentially external. Finally, 
in the treatment of psoriasis of 
the nails, the nails and  neigh- 
bouring parts should be macerated 
with green soup, or by covering with 
indiarubber. When the nail begins 
to clean lotions of caustic potash (5 to 
10 per cent.) should be used, and after- 
wards chrysophanic acid and _ trau- 
maticin. 


(383) Tannate of Orexin as a Prophylactic 

against Sea-Sickness. 
V. Witv (Arch. f. Schiffs- u. Tropen- 
Hygiene, VI, 2) quotes 5 cases in which 
the tannate of orexin warded off sea- 
sickness in susceptible subjects. He 
orders his patients to take a full meal 
five hours before starting and two hours 
later 7} gr. of the drug in halfa pint of 
fluid, which may be milk, tea, or broth. 
He states that people who had always 
before heen sea sick were protected from 
the affliction by taking the crexin 
exactly according to his directions and 
that they suffered no unpleasant after- 
effects. If, however, the prescription 
was not followed the sea-sickness was 
not averted by the use of the drug. In 
one case in which it was kept at bay 
there was an unpleasant sequel in that 
the patient felt exceedingly ill next day. 
This v. Wild attributes to his having 
taken insufficient food before going on 
the journey. 


(384) Artificial Feeding of Infants. 
S. Wetsspein (Deut. med Woch., July 
24th, 1902) discusses the means of feed- 
ing infants, and takes as the basis of his 
argument’s Heubner’s analysis of 
mother’s and cow’s milk. In 1,ocograms 
of the former there are from 10 to 12 
grams of albumen, 35 grams of fats, and 
65 grams of sugars, and the whole repre- 
sents between 613 and 621 calories. In 
the same quantity of cow’s milk there are 
34.1 grams of albumen, 36.5 grams of 
fats, and 48.1 grams of sugars. Many 
milk preparations have been introduced 
which aie supposed to be able toreplace 
mother’s milk, but these are all very 
dear, and they contain so much fat that 
when they are sterilized the fats run 
together in the form of oil drops, and 
thus make the preparations indigest- 
ible. Apart from this, they contain 
much more aibumen than mother’s 
milk. Some physicians use diluted 
milk to which various starch additions 
have been made, while others use only 
starches which have been changed into 
sugars as additions. Soxhlet’s nutrient 
sugar (.Vaehrzucker) is prepared partly 
by changing maltose and partly dextrin 
into sugars. He further adds a small 
quantity of acid calcium salts to render 
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the rennet action more easily performed, 
and also 2 per cent. of common salt, 
which he believes renders the prepara- 
tion more digestible. To prepare a 
good substitute for mother’s milk one 
must take one part of cow's milk and 
two parts of a solution containing 
go grams of Naehrzucker to the litre. 
In 1,000 grams there are about (1.4 grams 
of albumen, 12 2 grams of fats, and 106 
grams of carbohydrates. Weissbein has 
tried this feeding on 26 children, with 
good results. In one case which he 
quotes he considers that this pr- 
paration had been the cause gof an 
increase of weight of about 2 1b. a day, 
which was the average for sixty-five 
ina child aged 11 weeks. [n another 
case a 5-months old girl had been fed on 
milk and oatmeal, and showed signs of 
rickets, and weighed 1tolb. At the age 
of 7 months she weighed 14 lb., and, he 
continues, ‘‘the eczema was healed 
The child looked blooming, and began 
to talk. Shortly afterit easily recovered 
from an attack of pneumonia.” In con- 
stipation he uses two parts of Naehr- 
zucker and one part of sugar of milk, 
which he finds answers very well. 


(385) Bismutose for Children. 
W. Lissaver (Deut. med. Woch., August 
14th, 1902) says that bismutose is an 
albuminous combination of bismuth, 
and is a greenish-yellow powder, having 
a bitter, somewhat astringent taste. It 
is insolublein water, acids, and alkalies. 
The addition of a small quantity of hot 
water produces a sort of paste, to which 
a large quantity of water can be added, 
to form an emulsion. The stools are 
coloured black on taking the emulsion, 
just as with the other preparations of 
oismuth. Lissauer has given the powder 
to infants suffering from diarrhoea, and 
states that there is some difficulty in 
regard to the dose. Since the powder is 
insoluble, it is necessary to give large 
quantities, and one cannot give it by 
bottle, as a considerable quantity of it 
would stick to the sides of the bottle. 
He therefore gives it in form of a paste, 
in a spoon, but, even when applied in 
this way, part of it sticks to the gums 
and fauces, and sometimes causes retch- 
ing and vomiting. Asa minimal dose, 
he says that 1 gram (=15 4 gr.) should 
be given four times a day; and at times 
it will be found necessary to increase 
this to 2 grams every two hours. Inno 
case has he come across any bad effects 
of these large doses. He is satisfied that 
the preparation is valuable in cases of 
dyspepsia with diarrhoea, especially 
when the stools are watery, and also in 
the second stage of dyspepsia with 
severe intoxication symptoms, such as 
drowsiness, dyspnoea, and cyanosis; in 
the acute stage of the latter, when the 
remains of the food which have caused 
the poisonous effects are still in the 
intestines, it would be useless to give 
the drug, but as soon as the symptoms 
of irritation are gdne by it has proved of 
use. The desired effect was attained in 
his cases in a period varying between 
five and fifteen days. He is of opinion 
that the safety of the preparation out- 
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- (336) Pancreatic Secretion, 
New light has been shed upon the 
physiology and pathology of pancreatic 
secretion by the recent researches of 
Bayliss and Starling, which are get forth 
in the Journ of Phys. (September, 1902), 
Pawlow showed that the entry of the 
chyme into the duodenum produced g 
secretion of pancreatic juice, and re 
garded this as due to reflex nervoug 
action. Popielski, and Wertheimer 
and Lepage, obtained the same e 
when the duodenum and pancreas were 
isolated from the central neryoug 
system, and concluded therefore, that 
the reflex was peripheral. In inyeg. 
tigating this question Starling ang 
Bayliss confirmed the observation that 
a flow of pancreatic juice is rapidly 
produced by the introduction of acjd 
into the duodenum, and further esta. — 
blished that this is brought about, not 
by a nervous mechanism, but by the 
elaboration in the epithelium of the 
small intestine, through the action of 
the acid, of a substance which they haye 
named secretin. The secretin is then 
carried by the blood to the pancreas, — 
and at once causes a flow of juice, aa 
can be obtained in solution by making 
an extract of the epithelium of the 
duodenum or jejunum with 0.4 per cent, 
HCl. (or various other acids). Such 
solutions have been made from the dog, | 
cat, rabbit, ox, frog, monkey, and man, 
and produce a flow of pancreatic juicg 
when injected into a vein of the dog, 
There is also some increase in the 
secretion of bile Secretin is 
yielded by any other tissue of the body, 
It is not a ferment, for it withstands. 
boiling. The pancreatic juice produced — 
is identical in its action with that” 
obtained in Pawlow’s laboratory from 
permanent fistula. It acts little or not” 
at all on proteid until a few drops of 
succus entericus (containing the ferm 
enterokinas) have been mixed with if, 
when it becomes very strongly actives” 
Hence the inflow of acid from the 
stomach to the duodenum is, by means, 
of a local chemical process, the normal 
exciting cause of the pancreatic secretion,” 
To explain why dogs from which the 
stomach has been removed remail 
apparently normal the observation 6 
Carvallo and Pachon is quoted ; 
the extirpation of the stomach in dog 
cannot, for anatomical reasons, be com 
plete, and that cats, in which the visemi 
can be wholly excised, do not remail 
long in health after this operatic 
From the facts detailed in this papert 
is clear that in the many diseased state 
in which the gastric juice is no longé 
produced, or is secreted in diminishe 
quantity, not only is gastric digestion m 
abeyance, but also the primary factor 
the mechanism of the secretion of the 
digestive juice of the small intestines 
wanting. The administration of acids 
in these conditions also acquires a fre 
significance. 
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wish a comprehensive, authoritative, and well-written account of these 
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Dr. Northrup, having been associated with Dr. O’Dwyer at every step 
in the perfection of intubation tubes, is particularly fitted to descrive 
this aspect of the treatment of diphtheria. Prof. Jiirgensen’s mono- 
graphs are unrivalled for ricbness ot clinical detail. The work is far and 
away the best and most up to date treatise of the subjects extant. 
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‘* Brightened with the leaven of transatlantic originality, this article 
on Dipntheria is not only practically and substantially sound, but also 
delightfully illuminating aud suggestive reading......... In no other work 
with which we are acquainted is the question of combined fevers so 
adequately described.”—The zancet. 
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and Enlarged. Cloth, 17s. net. 


MACDONALD.-Surgical Diagnosis 
and Treatment. By J. W. MACDONALD, 
M.D Edin., F.R C.S.Edin., Professor of the 
Practice of Surgery and of Clinical Surgery 
in Hamline University. Octavo, 800 pages, 
profusely i'lustrated. Cloth, 21s net. 

McFARLAND. — Text-book upon 
the Pathogenic Bacteria. By 
JOSEPH MCFARLAND, M.D., Professor of 
lathology and Bacteriology, Medico-Chir- 
urgical College, Philadelphia, &c. Third 


Edition, Revised and Enlarged. Octavo, | 


621 pages, illustrated. Cloth, 13s, 


MOORE.—A Manual of Orthopzdic 
Surgery. By JAMES E. Moors, M.D., 
Professor of Orthopedics and Adjunct 
lrofessor of Clinical Surgery, University 
of Minnesota. Octavo volume of 356 pages, 
with 177 beautiful illustrations from photo- 
graphs made specially for this work. 
Price, cloth, 10s. 6d. net. 


gical Technique. - A Practical Manual 
tor Workers in Pathological Histology, in- 
cluding Directions for Autopsies and for 
Clinical Diagnosis by Laboratory Methods. 
By FRANK P. MALLORY, A.M., M.D., Asso- 
ciate Professor of Pathology; and JAMES 
H. Wricur. A.M., M.D., Instructor in 
Pathology, Harvard University. Second 
Edition, Revised ant Enlarged. Octavo, 
432 pages, 137 illustrations, Cloth, 13s. net. 
NANCREDE. — Lectures on the 
Principles of Surgery. By Cuas. B. 
NANCREDE, M.D., LL.D., Professor of Sur- 
gery and of Clinicai Surgery, University of 
Michigan, Ann Arbor. Octavo, 398 pages, 
| illustrated, 10s. 6d. net. 
| NORRIS.—Text-Book of Obstetrics. 
Edited by RICHARD C. Norris, M.D.; Art 
Editor, ROBERT L. DICKINSON, M.D. 
Second “Edition, Revised and Enlarged. 
Two volumes, imperial octavo, 1200 pages, 





with nearly 900 coloured and half-tone | 


illustrations. Cloth, 35s. net. 


OGDEN.—Clinicel Examination of 
the Urine and Urinary Diagnosis. 
By J. BERGEN OGDEN, M.D., Instructor in 





ROBSON & MOYNIHAN. -— Dis- | 
eases of the Pancreas and their | 


Chemistry, Harvard Medical School. 


Octavo, 416 pages, 54 illustrations and | 


coloured plates. Cloth, 12s. 6d. net. 


PENROSE.—A Text-book of Dis- 
eases of Women. By CHARLES B. 
PENROSE, M.D., Ph.D., formerly Professor 
of Gynecology, University of Pennsylvania. 
Third Edition Revised. Octavo, 539 pages, 
illustrated. Cloth, 16s. net. 


Surgical Treatment. By A. W. Mayo 


Rosson, ¥F.R.C.S., Emeritus Professor of | 


Surgery, Yorkshire College, Victoria Uni- 
versity, England ; and B. G. A. MOYNIHAN, 
M.S.Lond., F.R.C.8., Assistant Surgeon, 
Leeds General Infirmary. Octavo volume, 
293 pages, illustrated. Cloth, 12s, net. 


SALINGER and KALTEYER.— 
Modern Medicine.— By Juuius L. 
SALINGER, M.D., Demonstrator of Clinical 
Medicine, Jefferson Medical College; and 
¥. J. KALTEYER, M.D., Assistant Demons- 
trator of Clinical Medicine, Jefferson Med- 
ical College. Octavo, 801 pages, illustrated. 

_ Cloth, 17s. net. 

SCUDDER.— The Treatment of 
Fractures. By CHas. L. SCUDDER, 
M.D., Asst. in Clinical and Operative Sur- 


Surgery, Harvard Medical School. Third 
Edition, Revised and kularged. Octavo, 


480 pages, with 645 or ginal illustrations. 
Polished Buckram, 19s. net. 


SENN. — Pathology and Surgical 
Treatment of Tumors. By NICHOLAS 
SENN, M.D., Ph D., LL.D., Professor of 
Surgery, Rush Medical College, Chicago. 
Second Edition. Thoroughly Revised. 
Octavo, 718 pages, 478 illustiations, in- 
cluding 12 coloured plates. Cloth, 21s. net 


| 
MALLORY & WRIGHT.—Patholo- SENN.—Practical Surgery. (Emer- 


gency Surgery.) By NicHOoLAs SENN, 
.D., Ph.D., LuL.D.. Professor of Sur- 
gery, Rush Medical College. Octavo, 1133 
650 illustrations, many in colours. Cloth, 
26s. net. 


SOLLMANN.—A Text-book of 
Pharmacology. By TOROLD SOLLMANN, 
M.D., Assistant Professor of Pharmacology 
and’ Materia Medica, Western Reserve 
University, Cleveland, Ohio. Handsome 
octavo, 875 pages, fully illustrated. Cloth, 
16s. net. 


STARR.— Text -book of Diseases 
of Children. Edited by Louis STARR, 
M.D., Consulting Pediatrist to the Mater- 
nity Hospital, etc., assisted by THOMPSON 
8. Westcott, M.D., Attending Physician 
to the Dispensary for Diseases of Children, 
Hospital of the University of Pennsy]- 
vania. Second Edition, Revised. Two 
Imperial Octavo volumes of 1,244 pages, 

| profusely illustrated. Cloth, 30s. net. 


STELWAGON.—A Treatise on 
Diseases of the Skin. By H. W. 
STELWAGON, M.D., Ph.D., Clinical Pro- 
fessor of Dermatology in Jefferson Medical 
College, and Woman’s Medical College, 
Philadelphia. Octavo of 1115 pages with 
320 text-cuts and 26 full-page lithographic 
and half-tone plates. Cloth, 25s, net. 


STENGEL.—A Text-book of Path- 
ology.—By ALFRED STENGEL, M.D., Pro- 
fessor of Clinical Medicine, University of 
Pennsylvania. Octavo, 873 pages, nearly 
400 illustrations, many in colours. Third 
Edition, Revised. Cloth, 21s. net, 


| STEVENS.—A Manual of the Prac- 
tice of Medicine. By A. A. STEVENS, 
| A.M., M.D., Lecturer on Physical Dia- 
gnosis, University of Pennsylvania. Fifth 
Edition, Revised. 519 pages, illustrated. 
Flexible Leather, 8s. net. 


VIERORDT.— Medical Dtagnosis. 
By Dr. OSWALD VIERURDT, Professor of 
Medicine at the University of Heidelberg. 
Translated. with additions, from the fitth 
enlarged German edition, by FRANCIs I. 
Stuart, A.M., M.D. Fourth Edition, Pe- 
vised. Royal octavo, 603 pp.. 194 woodcuts. 
many of them in colours. Cloth, 16s. net. 


WARREN. — Surgical Pathology 
and Therapeutics. By JoHN CoLLINs 
WARREN, MD., LL.D., Professor of Sur- 
gery. Medical Department, Harvard Uni- 
versity. Octavo, 832 pages; 136 relief and 
lithographic illustrations, 33 in colours. 
Second Edition. Cloth, 21s. net. 


WILSON.—A Text-book of Applied 
Therapeutics. Edited by Jamgs C. 
WILSON, M.D., Professor of the Practice 
of Medicine in the Jefferson Medical 
College, Philadelphia. Two Imperial 
octavo vols., over 600 pages each. Cloth, 
30s. net. 
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The Practitioner 


A NEW YOLUME will commence with the January Number. 
The Journal) will then be ENLARGED, and improyements as regards 
paper and printing will be introduced, Consequently the Journal 
wil) be, more than eyer, ESSENTIALLY SUITABLE FOR 
BINDING AND PRESERVING IN VOLUME FORM, and to 
ayoid spoiling the piates and illustrations all copies will be sent 


out fiat. The price will remain the same. 


Of late years “The Practitioner” has rapidly increased _ its 
circulation and influence, and a)) who keep in touch with 
modern deyelopments of Medicine and Surgery now find it 


indispensadle, 


A SPEUIMEN COPY of the Journal, in its improved form, 
wil) be sent gratis to any Member of the Profession upon application. 


The Practitioner, Limited, 30, Holborn, London, E.C. 
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— The Practitioner 


7he JANUARY NUMBER (Volume LXX., 
No. 1) wilt Ge ready on Fanuary 1st. 


SUBSCRIPTIONS for the coming year 
Should NOW be sent. 


PUBLISHED MONTHLY, PRICE 2/-, 


ANNUAL SUBSCRIPTION :— 


United Kingdom - +» © 21/- 


Colonies and Abroad - - ort Post Free. 


The Practitioner, Limited, 30, Holborn, London, E.0. 





R THE BRITISH MEDICAL JOURNAL. [Dec. 27, 1902. 








Works by DR. BURNEY YEO, 


Emeritus Professor of Medicine in King’s College, and Consulting Physician to King’s ai Hospital. 


NEW AND REvVisED Epition. Now Reavy. Price 2s, net. 


A MANUAL OF MEDICAL TREATMENT ; 


or, CLINICAK THERAPEUTICS. 
WITH ILLUSTRATIONS, 
The previous editions of this work have gained an unrivalled reputation and a widespread circulation, and the im has now been 
considerably enlarged, revised throughout, and brought entirely >, to date. In this new edition a number of additional 


subjects have received consideration, such as the treatment of Hay Fever, of Paralysis Agitans, of Cerebral Tumours, of Erysipelas, of 
Gerebro-Spinal Fever, and of Rickets, Scurvy, and Purpura. 


Entaraep Eprtt0n. . Price 10s. 6d. 


FOOD IN HEALTH AND DISEASE- 


** The book is so a we should gladly see it in the hands of every practitioner.”—Scottish Medical and Surgical Journal. 
CASSELL COMPANY, LTD., TsounGomy Pavia, Newr York, and Melbourne. 


OPERATIVE TREATMENT OF FRACTURES, CLEFT PALATE, de 


By ARBUTHNOT LANE. 














2nd Edition. 6s. 6d. MEDICAL PUBLISHING COMPANY, 22}, BARTHOLOMEW CLOSE, £.C. 


OVARIOTOMY AND ABDOMINAL SURGERY. 


By HARRISON CRIPPS, F..R.C.S.,; 
Surgical Staff, St. Bartholomew’s Hospital, and Operator for Abdominal Seetions in the Women’s Ward. 
With numerous Plates, Royal 8vo, Price 25s, 
has undertaken no fewer than 1,000 abdominal sections; a wwe have read the book with pleasure, for {t {s the frank t expression of tke 


tly eee § A pole of this important Bubject........ccee vidual pone of a surgeon whose wide expe his opinious 
wn take It Tte piace of reference,”—PRACTITIONER. ‘worthy of ul consideration.” —THE LancET. 


"A maeté Gendehie ou don end fmpertant cooord. "a= Brit, Map. JOURNAL. 


zs. & A. CHURCHILI. 7. Great Marlborough Street, W. 














PRIcE 25s. Now Ready. SECOND EDITION, with Illus- 


Second Edition, crown 8vo, cloth, pp. xvi-233, 
trations, Royal 8vo, 10s, 6d, 


ASEPTIC SURGERY. 
By CHARLES BARRED? LOCKWOOD, FRCS, 


DISEASES o WOMEN; | me 


] 4 Ciintent Gu Guide to thelr | agnosie CURVATURE SPINE. 
my, olomew’s ; OF THE 
fs erly a ee | By G. RNEST HERMAN, Wh Anpen oteing an Analyte of 100 on 


— M.B.Lond., F.R.C.P., F.R.C.S.Eng. es treated 
coon emolustvely (without it mechanteat cupports). 


(Senior Obstetric Me Phystotan fo the London Hosptial, By BEENARD RO FRCS. 





By the Same Author. | formerly bstetrical Socte 
| Ft cre Seuneeer Pa Midwifery to the Orthopedics eon to the yal Alexandra 
Orown Bro oot pp, 280 wt 29 Mawtrations | uteri of Oxjord and London, and the Roya Hospltal for Bick Obildren, 
lege 0, rgeons, &c. 
THE \ Lond . H. K. Lewis, 136, Gower Street, W.C. 
| Wrath a i = 





RADICAL CURE OF HERNIA, (0, mem, sasttion to, our, Bngllsh Modioal | Grown svo, with § Gsloured, lates, detachable 
“ beco: standard k. *—B 4, 
HYDROCELE AND VARICOCELE & vibe — sere oo By WALTER H. H. JESSOP, 


“* Based on practical expe: 
Pewrtiwp, Lond Edin ae Press and Cir same a or hthalmic Surgeon 
Toune J. Ann, London and burgh. . prtort views. = utes, trent and Orronier. which and Lecturer. on ‘Dphthalmlo. 8 Surgery a and 
alone can be founded on a large experience.” —Edin. Medicine at St. Bartholomew's Hospital 


the same Author. 
By ’ Med. gourd, mal experience of a broad-minded, A MANUAL OF 


SURGERY AND PATHOLOGY I SA cee sve) DEH THAT MIG SURGERY 


A really valuable gynzcology.’- Dublin Med. Jour. 


OF APPENDICITIS. tenon. Hr oe at tad Maionrae AND — 


With 52 Figs. and ——e 











WMacmitiar & “Oo. 14a.. London. A Sn tai 
‘numecr GRANULAR KIDNEY a ae 
LISTER JUBILEE NUMBER . CONSTIPATION. 
With Portrait by HUGH RIVIERE. By SAMUEL ae ay F.B.0.P 1 
Senior Be rg Mag Seat Bese tal; Assist | By G. SHERMAN BIGG, F.R.C.S.E., 


Copies of the above JOURNAL can be had on applica- tal. 


ion at the offices of the British Medical Association, Author of “ANGLO-INDIAN’S HEALTH. 


London: BaILLizRE, TiInDALL & Cox., 


29, Strand, W.C ; 
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MACMILLAN & CO.’S LIST. 


NOW COMPLETE IN EIGHT VOLUMES. 


A NEW SYSTEM OF MEDICINE. 


By Many Writers. Hdited by Professor OLIFFORD ALLBUTT, M.D., F.R.S., &o. 
In 8 Yols., Medium yo, in Roxburgh Binding, gilt tops, 25s, net per vol. 


Lancet.—‘‘ It may, without domgpe of contradiction, be said to be a worthy exposition of the present state of medicine in the United Kingdom.” 
BRITISH MEDICAL JOURNAL.—“‘ Since the medical public have already shown their opinion as regards the value of the work as a whole, it is quite unnecessary 
to insist further here on the success that it has both deserved and obtained. 


The TREATMENT of INJURIES hy FRICTION and 


MOVEMENT. By WHARTON P. HOOD, M.D.St. Andrews, M.R.C.S., L.S.A., &c. 


Crown 8vo, 4s. 6a. 
Scottish Medical and Surgical Jowrnal.—“ Interesting, suggestive, and will well repay reading.” 


MACMILLAN’S MANUAL OF MEDICINE.| MACMILLAN’S MANUAL OF SURGERY. 


Edited by W. H. ALLCHIN, M.D.Lond., &c. By CHARLES STONHAM, F.R.C.S.Eng., 


Examiner in Sur “8 ve “sg ne pone of Ireland, &c. 
Vol. LA COMPLETE MANUAL OF INFECTIOUS FEVERS.| yo}, General SURGERY. 70. ¢d. net. 
SIS eS Pe SR Vol. IL._SURGICAL INJURIES. 7s. 64. net. 
Vol. I1.-GENERAL DISEASES continued: Diseases caused by| _ VOL. IIL—REGIONAL SURGERY. 10s, 6d. net. 


< ss Medical Press and Circular.—‘* We have reason to congratulate the present 
Parasites; Diseases determined by Poisons introduced into the body: | generation of students and —— in posse on this addition to their cone 


Primary Perversions of General Nutrition: Diseases of the Blood. { instruction, The author's style is crisp and to the point, and he is as brief as 
Extra Crown, 8vo, 7s. 6d. net. DEFORMITIES A Ty ti YY ai 
| 8 reatise on rihop2 Cc 
Vol. III-A NEW AND COMPLETE MANUAL OF THE DIS- | Surgery. By A. H. TUBBY, M.S.Lond., F.R.0.S.Eng. Illustrated by 15 

EASES OF THE NERVOUS SYSTEM. Bxtra Plates and 300 Figures. Demy 8vo, half bound, 17s. net. 
Crown 8vo, 7s. 6d. net. Lancet.—‘‘ After a careful consideration of this book we feel justified in 
’ expressing the opinion that it is one of the most satisfactory and useful works 

Vol. IV._A COMPLETE MANUAL OF DISEASES OF THE | © °‘thovedics in the English language.” 


CHEST. Extra crown 8vo, 7s. 6d. net. A SYSTEM OF GYNACOLOGY., | J, Many 


riters. Edited by T. CLIFFORD ALLBUTT, . ° 
Vol. V. [Shortly.] F.R.C.P.. &c., and W. S. PLAYFAIR, M.D., F.R.C.P. Medium 8vo, 25s. net. 


' F Medical Press and Circular.— It is impossible to do justice to this monu- 
Medical Press and Circular.—‘‘ Both the editor and the publishers may be | ment of gynecological Otreula within the ie space of a Anon oe ate Will remain 
ratulated upon the general excellence of their production, which should be } a majestic monument of gynecological science as it exists at the end of the 


in the hands of all practising physicians,” nineteenth century.” 























APPENDICITIS : ANESTHETICS AND THEIR ADMINISTRA- 


\ . A Text-book for Medical ahd Dental Practitioners and Students. 
Its Pathology and Surgery. By FREDBRIOK W. HEWITT, M.A., M.D.Cantab., Anesthetist to His 
By CHARLES BARRETT LOCKWOOD, F.R.C.S., Assistant Surgeon and 


Majesty the King; Physician-An-esthetist to St. George's Hospital ; Bmeritus 








Lecturer on Descriptive and Surgical Anatomy in St. Bartholomew’s Lecturer on Anesthetics and Consulting Anesthetist at_ the London Hos- 
Hospital, &c.  8vo, 10s, net. pital. SECOND KDITION, Revised and Enlarged. With MDlustrations 
Birmingham Medical Review.—‘' There can be no doubt that a work of this 8vo, 15s. net. 
kind from so careful an observer as Mr. Lockwood will be found a most valuable British Medical Journal.—* The language is clear, the book is beautifully 
contribution to the literature of this so common affection......We cancontidently | produced, and we have no hesitation in saying that it is the most complete and 
recommend the book as being thoroughly sound and instructive.” best account of the subject which has yet appeared.” 





Works by Sir LAUDER BRUNTON, M.D., &c. 


ON DISORDERS OF ASSIMILATION, | TABLES OF MATERIA MEDICA. A Companion 
DIGESTION, &c. Illustrated, 8vo, 10s. 6d. net. to the Materia Medica Museum. New Kdition, 8vo, 5s. 


ATEXT-BOOK OF PHARMACOLOGY, THERA- |AN_ INTRODUCTION TO MODERN THERA- 


7 PEUTICS. Being the Croonian Lectures on the Relationship between 
PEUTICS, and MATERIA MEDICA. Adapted to the United States Phar- Chemical ‘Structure and Physiological Action in Relation to the Prevention, 








ia by F. H. WILLIAMS, M.D., B » Mass. Thi ¥ ig a 
taining the Additions, i891, to'the British Pharmacoposia. 8v0, 21e- In | — prnttola and Cure of Disease ae 6d note (T° Noval College of 
‘ols., 228. 
: MODERN DEVELOPMENTS OF HARVEY’S 
ON DISORDERS OF DIGESTION, their Conse- WORK. The Harveian Oration, 1894. Delivered before the Royal College 
QUENCES and TREATMENT. 8vo, 10s. 6d. of Physicians, 18th October, 1894, 8vo, 2s. 
PHARMACOLOGY AND THERAPEUTICS; or | USGLORES, ON, stieccres on Pharmarlogy and Theron 
MEDICINE PAST and PRESENT. The Goulstonian Lectures, delivered delivered at St. Bartholomew’s Hospital during the Summer Session of 1896. 
before the Royal College of Physicians in 1877, Cr. 8vo, 6s. 8vo, 10s. 6d. net, 
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NEW EDITION OF 


THE OPERATIVE SURGERY OF 
MALIGNANT DISEASE. 


By HENRY T. BUTLIN, F.R.C.S., D.C.L., 


Surgeon to St. Bartholomew’s Hospital, &c., with the 
co-operation of James Berry (the thyroid), W. 
Bruce CLARKE (the kidney), ALBAN Doran (the 
ovary and uterus), Percy FURNIVALL (the stomach, 
intestine and rectum), WALTER JESSOP (the ™ 
and H. J. Warne (the liver and po Ae ty 


With 12 Engravings, 8vo, 14s. 


J. & A. CHURCHILL, 


“There are few recent books more important, 
there are none mure interesting to the surgeon and 
the general practitioner than Mr. Butlin’s new 
edition of his work on the Operative Treatment of 
M Disease , . . . [Every practitioner 
in the country should consider it his duty (one can 
answer for it that it will certainly be his pleasure) 
to read, to study, to remember, to act upon, the 
the teaching conveyed in this work.”—BRITIsH 
MEDICAL JOURNAL. 


‘Comparatively few treatises dealing with this 
.4-~ subject (tumours) exist, and the two 
which lie before us are merely re-editions of works 
which had previously gained an enviable reputation. 
Mr. Butlin’s book on the Operative Surgery of 
Me Disease re-appears after an interval of 
twelve years, and the changes which have occurred 
in that period are so great that he has been forced 
to ask the collaboration of several other surgeons to 
undertake the representation of special organs.”— 
PRACTITIONER. 


“The work, taken as a whole, is good, and the 
advice given is derived from actual egy and 
observation, the book differing materially in this 
= from a number of contemporary works in 
which conclusions are drawn from a collation 
derived from numerous works. The book will be 
found most useful and instructive and well worth 
eating to one’s library..—New York MEpiIcaL 

OURNAL. 





By MR. WATSON CHEYNE. 
The Treatment of Tuberculous Dis- 
EBASHS in their SURGICAL ASPECT. With 
8 Reference to Tuberculous Gland Disease, 
Tuberculous Peritonitis, and Genito-Urinary 
Tuberculosis. Price 3s. 6d. 
Jomm Barz, Sons & Danretsson, Ltp., London. 


Tuberculous Diseases of Bones and 
JOINTS. 8vo, price 14s. Including Spinal 


Disease, 
The Treatment of Wounds, Abscesses 
and ULOMRS. 8vo, price 3s. 6d. 


Youne J. Pentianp, London and Edinburgh. 


The Objects and Limits of Operations 
for OER. Price 5s. With Special Refer- 
ence ° Cancer of we Pm oe yr of ~ 
Throat, Pharynx, and Tongue, and Cancer o' 
the Alimentary Canal. or 

BalL1ibre, Tovpart & Cox, London, 

















RECENTLY PUBLISHED. Price 2s. net. 


THE TREATMENT OF APPENDICITIS 


A Series of Cases of Appendicectomy. 


By W. J. WALSHAM, FRCS, 


Surgeon to, and Lecturer on Surgery, St. Bartholo- 
% mew’s Hospital, London. 


By the Same Author. 
Price 7s. 6d. net. 


NASAL OBSTRUCTION. 


Its Diagnosis and Treatment. 

Also by the Same Author. 
DEFORMITIES OF THE HUMAN FOOT, 
With their Treatment. 

Second Bdition in preparation. 


London: Bar.rmire, Trvpart & Cox, 8, Henrietta 
Street, Covent Garden. 











WORKS BY 


W. SOLTAU FENWICK, M.D., M.R.C.P. 


CANCER AND TUMOURS 
OF THE STOMACH. 


With 70 Illustrations. Royal 8vo, 10s. 6d. 
: (CHURCHILL. } 


ULCER OF THE STOMACH 
AND DUODENUM, 


AND ITS CONSEQUENCES. 
With 42 Illustrations. Royal Svo, 10s. éd. 


London : 
J. & A. CourcHriu, 7, Great Marlborough St., W. 








BY THE SAME AUTHOR. 


DISORDERS OF DIGESTION 
IN INFANCY AND CHILDHOOD. 
With numerous Illustrations. Demy 8vo, 10s. 6d. 


BY THE SAME AUTHOR. 


THE DYSPEPSIA OF PHTHISIS 


Demy 8vo, 6s. 
London: H. K. Lewis, 136, Gower Street, W.O. 








By C. MANSELL MOULLIN M.D.Oxon., F.R.C.S., 
London 


—— and Lecturer on Surgery at the 
ospital ; late Examiner in Surgery at the 
University of Ozford. 


ENLARGEMENT OF 
THE PROSTATE. 


ITS TREATMENT AND RADICAL CURE. 
Including the Hunterian Lectures, 
Second Edition, now ready, price 6s. 


This volume contains an admirable and practically 
complete rang na d of our knowledge of the subject 
with which it deals. The opinions expressed by the 
author as the fruit of his experience are in all cases 
sound. He writes in an unusually fluent and 
graceful style, and shows himeelf & pradent 
counsellor.— Brit. Med. Journal. 


By the same Author. 


INFLAMMATION 
OF THE BLADDER 


AND URINARY FEVER. 
Price 5s. 


London: H. K. Lewis, 136, Gower Street. 














Now Ready, price ls. 


APPLICATION OF TRUSSES 


TO HERNIZ. 
Olinical Lecture delivered at Bags College tal. 
ay Se = nage beter op Rete ‘BOB, 
or urjgeon "s > 
Reprinted from ‘* Medical nen ot lenerated 
by MatrHews BROTHERS, tet We 
New Oxford w.o. 


Makers, 10, 
Condon: Hewrny REewsHaw, 356, Strand. 





Tuts Day. Illustrated. Crown 8vo, price 2s. 6d. net. 


ANASTHETICS. 


Assistant Anesthetist to St. George’s Hospital ; 
Anesthetist to the Grosvenor Hospital for Women 
and Children, London. 


Loadon: BaILLIERE, TiInDatt & Cox, 8, Henrietta 
Street, Covent Garden. 








DR. MERCIER’S WORKS, 


ba agg tgp AND THE 
Trea tl ynami 
prin Organism. Seton & 00. tie. 


SANITY AND INSANITY. W. Scorr. 3s. 6a, 
LUNATIC ASYLUMS, their Organisation 
and Management. GRIFFIN & Co, Ltd. 16s, 


THE ATTENDANT’S COMPANION. 
A Manual of the Duties of Attendants in 
Lunatic Asylums. Second Edition. 2s. J. &A. 
OXURCHILL 


LUNACY LAW FOR MEDICAL MEN. 


J. & A. CHURCHILL. 5s. 
PSYCHOLOGY, Normal and Morbid. 
Swan, SONNENSCHEIN & Co, 15s. 
Now ready. 
A TEXT-BOOK OF INSANITY. 
lo. 6s, 


Swan, SONNENSCHEIN & OC 








‘By HOWARD MARSH, 


Surgeon to St. Bartholomew’s Hospital, Consulti: 
Surgeon to the Hospital for Sick Children. - 





Just Published. Price 7s. 6d. 


CLINICAL ESSAYS 
AND LECTURES. 


INCLUDING, WITH OTHER SUBJECTS, 


rowth as an Agent in the Removal of De- 

formities (CAVENDISH LECTURE, 1898). 
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the Tired Digestive Organs, for refreshing the 
Fever Patient, soothing the Wearied Nerves 
and inducing Natural Sleep, for Blood Build- 
ing, Nourishing and Restoring, When all Other 
Forms of Food Fail. Valentine’s Meat-Juice 
is in daily use in the Hospitals and prescribed 
by leading Medical Authorities. 











Physicians are invited to send for Brochures containing 
Clinical reports from Hospitals and General Practitioners 
in all parts of the world. 


















Moderately warm water, /\ 
Tes Uses ov Hor Warse Vj 
changes 





For sale by European and American Chemists and Druggists. 









Address all communications to 


Valentine’s Meat-Juice Company, -— 
Richmond, Virginia, U.S. A. = 
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SALUTARIS 


SALUTARIS is 2 distilled water aerated, manufactured under 
the most elaborate methods and with the most minute precautions, to 
secure perfect hygienic purity. 

SALUTARIS will be found very usefu!— 

(1) As a Table Water for daily use; 

(2) As a Preventive of diseases caused by contaminated 
water ; 

(3) As an ideal solvent for absorbing and mechanically washing 
out the accumulations of waste products in the body without 
lowering the system ; 

(4) In the treatment of all Kidney Affections and many Liver 

Disorders, also Gout, Dyspepsia, &. 

“STILL” (i2., non-aérated) SALUTARIS, specially 
useful in cases of Dyspepsia, is supplied in One-Gallon Jars 
with Taps (as illustrated). 

SAMPLES FREE to the MED. PROFESSION. 


Inspection of Manufacture Earnestly Inwited. \j ~ 


SALUTARIS WATER CO. 
236, Fulham Road, LONDON. 


Duo. 27, 1902.] 





































DUOTAL “Heyden” & GREOSOTAL “Heyden”. 


(Guaiacol-Carbonate) (Creosote-Carbonate) 

the most reliable remedies for Tuberculosis of the lungs and larynx, Bronchitis and Scrofula. 
Duotal “‘ Heyden” and Creosotal “‘ Heyden ” possess the curative effect of Guaiacol and Oreosote without any 
of the caustic or poisonous by-effects and the nauseating taste and smell of.the Guaiacol and Creosote. No 
irritation of the stomach and the digestive channel. No diarrhea. No nausea. No vomiting. Greatly 
stimulating the appetite. Rapid gain of weight and convalesence. Phthisis in its earlier stages (apex-catarrh, 
bacilli in the sputum) curable within a few months without affecting the professional functions in the 
least. Duotal “ Heyden” is totally odourless and tasteless and consequently is readily taken even hy very 
sensitive patients who stand large doses without inconvenience. (Cf. “Berliner Oharité-Annalen 1897,” 
“ Ziemssen’s Annalen der Miinchener Krankenhiiuser 1896,” etc.). 


GO LL A RGOLUM (Argentum colloidale Credé). Indicated in Lymphangitis, Phleg- 
mons and all septic diseases (pure and mixed). Application: As an 

ointment (“ Unguentum Credé ”) for inunctions, in solution for intravenous injections and internally, etc. 
ANTISEPTIC CREDE (Citrate of Silver). Strongly antiseptic, perfectly 
inodorous, non-toxic silver-preparation for Crede’s 
antiseptic treatment of wounds, for ophthalmology and for treatment of diseases of the bladder and venereal diseases. 








Free Samples and Literature will be sent on application to 


BURGOYNE, BURBIDGES & CO., 12 & 16, Coleman Street, London, E.C. 
Sole Agents of VON. HEYDEN’S CHEMICAL 00., RADEBEUL, nr. DRESDEN. 
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From LaANcET.—“ Nothing can be better than the action of this compound.” 
From BriTisH Mzep10AL JouRNAL.—“ The simplicity of arrangement, the freedom from cumbersome apparatus, render it particularly 


4t the suggestion of several leading Surgeons, for convenience in carrying and for use at operations, BARFF BORO-GLYCERIDE 


BARFF BORO- -GLYCERIDE. 


FOR MEDICAL AND SURGICAL 
BY ROYAL LETTERS PATENT. 





well adapted for military surgery and for practice in rural districts.” 
“ In Oystitis. . . this compound acts like a charm.”—R B , Esq., F.R.0.8., Senior Surgeon of Charing Cross Hospital, 








is put up in Collapsible Tubes, each containing one ounce. 
KREOGHYLE (BARFF & WIRE) LIQUID MEAT—Food and Stimulant for invalids and infants. 


FOR FULL PARTICULARS AND SAMPLES APPLY TO 


The KREOCHYLE co., Viaduct House, Farringdon Street, London, E.0. 


Prices—5s. pound Bottles, 2s. 6d. nalf-oound Bottles, is. Bottles, and Tubes 6d. 











“LIQ. SANTAL FLAV. «. BUCHU ET CUBEBA” 


(HEWLETT’S). 
THE ORIGINAL PREPARATION. 


REPORT OF “THE PRACTITIONER.” 
** Experience has shown this preparation to possess the same efficacy as Santal Oil itself. It mixes perfectly with water, and has a taste 
by no means disagreeable, in which particular it contrasts very favourably with the ordinary mixture it is intended to replace.” 


To ensure obtaining this preparation, please write: ‘‘ Tig. Santal Flav. c. Buchu et Cubebd ( Hewlett’s),” 
Price 10s. 6d. per lb. packed, for dispensing only, in 10, 22, 40, and 90-oz. Bottles. 


< mn On es | INTRODUCED AND PREPARED ONLY BY 


= (. J, HEWLETT tS, Wile Drags, 2 to 2, Chart Set, Land, Re 




















HARVEY’S SUGAR-FREE PALE ALE. 


(PROTECTED BY HIS MAJESTY’S ROYAL LETTERS PATENT). 


BREWED FROM FINEST MALT AND HOPS. THE ONLY ALE ABSOLUTELY FREE FROM SUGAR. 
THE ONLY ALE ADMISSABLE IN CASES OF DIABETES, GOUT, RHEUMATISM, DYSPEPSIA, OR TENDENCY TO OBESITY 
See “ BRITISH MEDICAL JOURNAL,” April 24, 1897; 
THE LANCET, May 22nd, 1897; August 14th, 1897; and February 25th, 1899. 
SPEOIAL TERMS allowed to the Medical Profession, to whom a SAMPLE BOTTLE will be sent FREE on application. 


BURGOYNE, BURBIDGES & CO., 12 & 16, Coleman Street, E.C., and 
HARYVEY & CO., Pellon Brewery, Halifax. 


























FOR TUBERCULOSIS, AFFECTIONS OF THE LUNGS AND BRONCHI 


PAUTAUBERGE’S §0OLUTION 


WITH HYDROCHLORO-PHOSPHATE OF LIME AND CREOSOTE. 


Each Tablespoonful contains 2 minims of Creosote and 8 grains of Hydrochloro-phosphate of Lime. & 


ON WELL TOLERATED AND COMPLETELY ASSIMILATED. THE BEST MEANS OF SS 
ADMINISTERING CREOSOTE AND PHOSPHATE OF LIME, AND THE MOST eS 
SUCCESSFUL PREPARATION IN THE MARKET. KS 


Each Tablespoonful to be taken in Half-a-glass of Sweetened Water. 
Manufactured by L. PAUTAUBERGE, Qbis, Rue Lacuée, Paris XIIe. 


Sold by WILCOX, JOZEAU & CO., Chemists, 49, Haymarket, London, S.W. 
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SCHERIN Gs 


UROTROPINE. 


Reg. Trade Mark. Manufactured under the control of Prof. Dr. A. Nicolaier of Berlin. 








A Valuable Urinans Anliiegite and Uric Acid Solvent, 
Very efficient in all suppurative diseases of genito-urinary tract, pyelitis, cystitis 
with ammoniacal decomposition of the urine, phosphaturia, and also in gouty and 
rheumatic affections where active elimination of uric acid and the urates is required. 


Highly recommended in TYPHOID BACTERIURIA. 
The Lancet, April 14th, 1900, January 19th, 1901; British Medical Journal, November 24th, 1900, 


Sample Bottles, 6d. (post free). | 
A. & M. ZIMMERMANN, 3, Lloyds Avenue, LONDON, E.C. 





























In Bilious Attacks and Disorders of the Liver, and in 





The Treatment of Gall-Stones. 





For these disorders “Apenta” stands unrivalled. It favours the excretion of Bile, 
and removes the hyperemia of the Liver. Under its influence headache disappears, 


a normal balance of healthy function is attained, and threatened jaundice may often be 


averted. 


In cases of Gall-Stones, “ Apenta” has proved of the greatest service, It should be 
warmed, and about 10 ounces taken daily, early in the morning, or it may be mixed with 
Apollinaris Water, and it then proves an excellent means for relieving and preventing the 
painful attacks of Biliary Colic. Four ounces of “ Apenta” made hot, and mixed with 
6 ounces of Apollinaris, should be taken in the morning fasting. This dose may be repeated 


ence or twice in the day, during an attack. 
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BULLOCK’S PEPSINA PORCL | 


DOSE-—2 to 4 GRAINS. 


ACID GLYCERINE OF PEPSINE. 


DOSE—1 to 2 DRMS. (BULLOCK). 


In this preparation advantage has been taken of the solubility of Pepsine in Glycerine to produce a convenient and desirable liquid form of this valuable 
medicine; whilst the preservative qualities of the menstruum confer upon the Acid Glycerine of Pepsine the property of keeping for any length of time. 


May be prescribed with most substances compatible with Acids. 
In 4-oz., 8-0z., and 160z. Bottles, and in Bulk. 

















The published experiments of G. F. DowDESWELt, Esq., M.A.Cantab., F.C.S., F.L.S., &c., Dr. Pavy, Professor Tuson, the late Professor GaRRoD, 
Me. ARNOLD LzEs, and others, conclusively demonstrate the excellence, high digestive power, and medicinal value of the above preparations. 


J. L. BULLOCH & CQ., 3, Hanover Street, Hanover Square, London, W. 


MISTURA BISMUTH! COMP. 


MACKEY’S ORIGINAL PREPARATION. | 
Composition—Liq. Bismuth, Tr. Nux Vomica, Morphia, Hydrocyanie Acid, and Spt. Chlorof. | 
This reliable preparation contains Bismuth in its most effective form for the successful treatment of Atonic and Irritative | 
Dyspepsia, Gastric Catarrh, and Pyrosis accompanied with Pain after Food. It is highly useful in some forms of Vomiting, and 
has been used with success in the Diarrhoea or Constipation connected with Debilitated Conditions of the Alimentary Canal. 
THE LANCET says :—‘‘ Bismuth could hardly be given in a better form.” 
**I have used the Mistura Bismuthi Oo., prepared by Messrs. Mackey, Mackey & Co., Ltd., and have found it most efficacious, and far superior to any 


other eg of Bismuth that has come under my notice.”—C. E. B.——, M.R.C.S., &c. 
‘*MackeEy’s Mistura Bismuthi Co., is an improvement on other preparations of Bismuth, and more acceptable to the stomach. I have ‘found it a very 


{ 
reliable preparation.”—J. P.—, F.R.0.8. In Bottles, 15s. 5d., 7s, 9d., 4s., and 2s. 3d. each, | 

















INTRODUCED AND PREPARED ONLY BY 
MACKEY, MACKEY & CO., Ltd. Wholesale Druggists and Manufacturing Chemists, 
40, ALDERSGATE STREET, LONDON E.C. } 

















STERILIZING SOAP) 


FOR THE PREVENTION OF 
»s BUBONIC PLAGUE & MALARIA. 


PREPARED WITH INGREDIENTS SUPPLIED BY 


THE CHARCOT INSTITUTE, | 
- By F. S. CLEAVER, 32, 33 & 34, Red Lion Street, Holborn, London, ® 


PATENTEE AND SOLE MANUFACTURER OF 


THE PATENT TEREBENE SOAP. 
CAN BE PROCURED FROM ALL DEALERS. 


Wholesale Agent for India; W. A. Thurman, 20, Lall Bazaar, Calcutta, and 62/64, Apollo Street, Bombay. 


COLCHI-SAL @» BE 
CAPSULES. 


Indicated in Subacute, Chronic, and Articular Rheu- 




















LINIMENT. 


matism, Rheumatoid Arthritis, Pericarditis, Pleurisy, 
Lumbago, Sciatica, Gout, and Allied Affections. 








COLCHI-SAL CAPSULES soins scasuyces(souticn ch copeiaas coehiging t= pare Mathy! Satieylate, cotc-slie 


BETUL-OL LINIMENT A compound liniment of Methyl Salicylate (distilled from the bark of Betula Lenta), which is absorbed by 
¢ the skin even more quickly than Colchi-Sal by the stomach. Indications: to supplement the action of 
Colchi-Sal by local application, and to replace Salicylate of Soda where this drug is not tolerated by the stomach. 





FOR LITERATURE AND PARTICULARS APPLY TO 


B. KUHN, 36, St. Mary-at-Hill, London, 7 ae yates eee 
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The Natural 
Mineral Waters of 


(State Springs.) 














Diseases of the Kidneys, Gravel. Gout, 


cELESTINS.—""" Rheumatism, Diabetes, . 


GRANDE-GRILLE.—"” Sissasee of the Liver and: Gttury 


HOPITAL.—Fer Stomach Complaints. 
VICHY-ETAT PASTILLES. |VICHY-ETAT COMPRIMES. 


fwo or three Pastilles after each Meal; For instantaneously producing an Bffer- 
facilitates digestion. vescing e water. 


Samples and Pamphlets free to Members of the Medical Profession on application. 


CAUTION.—Each bottle from the STATE SPRINGS bears a neck label with the 
words “ YICHY-ETAT” and the name of the SOLE AGENTS— 
INGRAM & HROYVLE, L737 D., 


SAST PAUL’S WHARF 26, UPPER THAMES STREET, E.0., AND AT LIVERPOOL ano BRISTO?!. 



































are eae , ERT ETE eee 
- 4 
Bishop’s Calcusol res 
is an entirely new remedy, and is a combination SKE ighty 


of Piperidine, Para-Sulphamine-Benzoate and 


e 
Potash Bicarbonate in the form of a_ granular Successfi ut in 
effervescent. It is only supplied to members of 
' the Medical Profession and Chemists, and has the treatment of 
met with great success in Renal Calculus, Rheu- 
matic Gout and Rheumatism. Any medical man Renal 
@ in the United Kingdom can have samples of 


CALCUSOL, together with descriptive literature, Catcutus 9 


by applying to ALFRED BISHOP, LT»p., e 
Spelman Street, Mile End New Town, LONDON, Rheumatic 


who supply CALCUSOL in bottles containing 28 
doses, which retail at 3s. 6d. We also supply Gout and 


Piperidine Para-Sulphamine-Benzoate in 5 grain 


Tablets. Rheumatism. 


A valuable new Medicament. 
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Supplied from Stock in over 400 Formulz. 
| No, 
33 ALOIN, SSETORELS, et BELLADONNGE, 2nd form. | 494 HEROIN, 1-6 gr. 
{store 10 get 386 QUININE COMP. et STRYCHNINE. 
. Belladonna, 1-8 gr ame ~~ 1 gr. 
This pill is recommended in Chronic Constipation. i fa my i ae} 
eee 3 391 QUININE — t ZINCI VALERIAN 
o ‘ote, gr. 4 8 AT, 
eth oo ng _ 1-6) a {Sera Valerianat. * 1 gt 
207 FERRI, QUININE et STRYCHNINZ PHOSPHATIS Zinci Valerianat., 1 gr. 
lst form. ie oer.) 503 TERPINI HYDRATIS et HEROIN, Ist form. 
~ Terpini Hydratis, 24 gr. 
{guinine Poemphin, dae { emis te} 
602 HEROIN, 1-24 gr. 504 TERPINI ean, et HEROIN. : 2nd forn. 
493 HEROIN, 1-12 gr. {Hero 1} 


Aiways specify “ SCHIEFEELIN.” 








FULL PARTICULARS SENT ON APPLICATION. 
Sole Agents: THOS. CHRISTY & CO., 4, 40, 42, Old Swan Lane. London, £.¢, 
The NATURAL and GENUINE 


CARLSBAD 
SALT 


is prepared from the famous 


~ SPRUDEL SPRING” AT CARLSBAD, | 


tho water of which is largely prescribed in cases of CHRONIC GASTRIC CATARRE, 
HYPERAMIA of the LIVER, GALL-STONES, DIABETES, RENAL CALCULI, 
GOUT, and DISEASES of the SPLEEN, &e. 
The CARLSBAD SPRUDEL SALT in Powder has the great advantage in not 
being affected by change of temperature or exposure to the atmosphere. 

















(IN CRYSTALS OR POWDER) 











om Te avoid Imitations, see that the wrapper round each bottle bears the Signature of the “GB 


Sole Agents; INGRAM & ROYLE, Limited, 


EAST PAUL'S WHARF, 26, UPPER THAMES ST., E.C. And at LIVERPOOL and BRISTOL. 
SAMPLES FREE TO MEMBERS OF THE MEDICAL PROFESSION ON APPLICATION. 
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—— -—,, COUNTY DURHAM, Jan. 11th, 1902. 
“I have found no Emulsion which suits tuberculos sub- 
jects, especially children, so well as SCOTT’S. In tabes ) 
mesenterica, I have seen children almost on the brink of 


DR.’s LETTER 
names inks the graye, commence to improve from the date they start 
no. 1528 to take your Emulsion. In a colliery district such as this 

the cheapness and the efficacy of your Emulsion have 

proved a great boon to my patients.” 

— —, MB. OM.Edin. 

DR.’s LETTER —— ——, LONDON, Jan. 3rd, 1902. 
SEASON 1901-2 “SCOTT'S EMULSION is the most useful agent for 
No. 1218 combating wasting diseases.” 


ai. ——, MB. B.Oh., BAO. B.U.I. 


16 om Bottle, with formula, free to any physician, surgeon, or nurse desiring to test SCOTT'S 
EMULSION. SCOTT §& BOWNE, LTD., 10—11, Stonecutter Street, Ludgate Circus, London, E.C 


| MEAT-TEA sate 
et 


eneonemiaeen  KARNOID contains TWO-THIRDS 
: of ABSOLUTELY PURE MEAT 
with all its ALBUMIN. 


ANALYSIS. 
NITROGENOUS COMPOUNDS ... 57°75 PER CENT. 
FAT INTERCELLULAR on . 266 * 
OTHER ORGANIC MATTER ... ... 24°24 f 
SALTS ph. ua am iw . 08 oe 




















MOISTURE aca “ee .. 5°05 
FREE FROM PRESERVATIVES.. 





SAMPLES FREE TO PHYSICIANS AND HOSPITALS. 


ITS MERITS DEMONSTRATED PERSONALLY TO 
PHYSICIANS, within the London area, on 
APPLICATION BEING MADE. 


KARNOID Lid. 6 & 7, Stonecutter St., Ludgate Circus, London, E.C. 
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MEDICINAL PRODUCTS OF RENOWN 























A Reliable Valerian Prepara- 

tion for atl Nervous Disorders. ueteaie, “Mee 
Easily taken and Without Bye- VALYL-HOEGHST. Menstrual and’ oe pZ 
effects| come orders, and during Pr egnancy 
In| Gelatine Ca Papenles containing Supplied only in original bottles containing 25 or 50 Capsules. DOSE: 1 to “to 3 Capsules 

2 grains “ Valyl-Hoechst.”’ thrice daily. 
Dr. KNORR’S ANTIPYRIN ‘‘LION BRAND.’ | ORTHOFORM: a) sean cnslomso for Painful Wo Burns 

Official in B.P. Addendum of 1890, and B.P. of 1898. Ulcers, Cracks in the Ni po yo J non- 

MI@RAININE. In Migraine and Nervous Heapacuss. energetically antiseptic; for nternal and external use. 


Dr. KOCH’S NEW TUBERGULINE. Always fresh 
LYSIDINE. Excellent Sotvenz gor Unio Aor in Gouzy of oon's 7 % ys and 





COMPLAINTS. 
9 

ARGONIN. Excellent in Gononnuau, a mild, non-irritating | PPOf, BENRING’S DIPHTHERIA REMEDY, Alwy 

SILVER PREPARATION. 

E. A soluble Anssthetic; reliable, antiseptic, 

DERMATOL. A true substitute for lopororm, Odourless, and — —_ toxic effects. . ' = 

free from Irritation. PYRAMIDON and Its Salts of Camphorio Aold 1s an 
FORMALDEHYDE, NUTROSE, BENZOSOL, &c. excellent remedy against HkoT10 FEVER. 





Internally employed suc- ¢¢ 
cessfully in hyperesthesia Externally for all kinds 
of the stomach, ulcus. ven- s . of painful wounds, as burns, 


triculi, nervous dyspepsia. In ulcus cruris, intertrigo, gangrene 


rhino-laryngological practice for 99 of the skin. In pruritus and 
all kinds of catarrh, tuber- eczema in powder form, or 


culosis ulcers of the larynx, mixed with Dermatol as dust- 


also in irritation of the (Registered as Trade Mark). ing powder, or as a lanoline 
bladder, urethritis, hemorrhoids, A local anesthetic, distinguished by its lasting and reliable ointment. 
etc. effect, and the absolute absence of irritation or toxic symptoms. 














For further information, Samples, Literature, eto. (frea of charge to the Medical Profession), apply to 


MEISTER. LUCIUS & BRUNING, Limited, 51, St. Mary Axe, LONDON, E.C. 








ABSOLUTELY PURE, 


and always alike in quality. A Perfect Beverage for all Seasons 
of the year. Pure, reliable, economical. Sustains against hunger 
and bodily fatigue. 


CADBURY’s 
COCOA. 


‘¢ The Standard of Highest Purity.’’—Tue Lancet. 








For the Classes and the Masses. Suits Everybody. 


| IT IS A “PERFECT FOOD,” 


Free from drugs or any admixture. 
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AN INFANT'S 
FOOD. 


A? a basis for preparing a substitute for human milk, 
it is agreed by the authorities that Fresh Cow’s 
Milk must be used. 








Fresh milk contains the antiscorbutic principles. 


Sterilized, condensed, dried, or desiccated milk does 
not contain them. 


The addition of * 


MELLIN’S FOOD 


to fresh milk is simply for modification. 


Fresh milk so modified still contains the anti- 
scorbutic essentials, and is easily and readily assimilated 
by an infant. 


The subject of the 


Home Modification 
of Fresh Cow’s Milk 


is concisely and interestingly treated in our book, which 
we should be pleased to send you free. 


MELLINn’s Foop doés not contain starch. 





MELtin’s Foop, Lrp., Starrorp St., PeckKHaM, S.E, 
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SUPERIOR TO COD LIVER OIL, TINCTURE OF IRON, OR PEPTONE. 





Purified and concentrated Hsemoglobin, flavoured with 


? chemically pure glycerine and wine, in the proportion of 
four ounces of glycerine and two ounces of wine in each 
pint. 





AN ENERGETIC BLOOD FORMER, rich in organically combined iron, tt has no equal as 


a nourishing and strengthening food for children and adults suffering from 
debility of any kind. 





HOMMEL’S HAZMATOGEN ocontains: 


1, Perfectly pure Hemoglobin, which has been sterilized and freed from the bacteria circulating in 
the blood. 
2. The whole of the salts found in fresh blood. 


3. The valuable compounds of phosphorus, namely, phosphate of sodium and phosphate ot 
potassium in their natural organic condition. 

4, The albuminous constituents of the serum in concentrated and purified form, neither decomposed 
nor predigested. 


HAMATOGEN HAS BEEN GREATLY IMPROVED 
IN TASTE 


by the addition of a new flavouring, and the Profession will have no difficulty 
in the administration of fluid Hemoglobin in this form. THE GENEROUS 
SUPPORT hitherto accorded by the Profession, and an improved method of 
manufacture, has enabled us to reduce the price to medical men from 2/6 
to 2/3 per Bottle of about 9-oz. by weight. Doctors are requested to order of 
Wholesale Chemists, or direct of us. 
(if crdered through Retail Chemists the charge will be higher.) 








Infants ... .. Take Half a Teaspoonful, or One Teaspoonful, twice a day in milk. 
Children ... ae » One Tablespoonful, either pure or mixed with any convenient liquid 
Adults... eon » One Tablesdoonful twice a day before meals. 


@@ SAMPLES AND LITERATURE of Hemotogen gratis and earriage paid to Medical Practitioners. 





NICOLAY & CO., 36 & 36a, St. Andrew’s Hill, London, E.C. 


AGENTS FOR NortTH AMERICA: LEHN & FINK Wiitiam Street New Yor«K. 


a 
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¥ PLASMON 


Unaltered Soluble Milk Albumen. Most Highly Nourishing Food known, 
PLASMON is soluble caseinogen retaining the original organic charactemstics of milk albumen. 
PLASMON contains all the original organic salts, which constitute an essential feature of living albumen, 
Without these salts milk albumen is wholly valueless as a nutrient. 
The solubility of PLASMON is not secured at the expense of its alimentary properties. It is the most 
perfect natural food. 


Dr. 0. Vironow (Berlin) says:—‘ PLASMON is easily digested and wholly assimilated. The digestibility of 
PLASMON I found to be 99°4 per ak PLASMON is the albumen of fresh milk in its original unaltered condition.” 


PLASMON is indicated in Wasting Diseases, Ansmia, Febrile Diseases, Tuberculosis, Enteric Fever, Diseases 
of the Alimentary Tract, Rickets, Acute Indigestion, Stomach Disorders, dc. 


In Packets, 9d., 1s. 4d., and 2s. 6d. Full directions with each packet. 


PLASMON COCOA 


Highly ae restorative; absolutely Ee: delicious; therefore an ideal beverage, pm dh b pentees food for 
all, especially for Invalids uring, and Convalescents after, exhausting dis 


The highest scientific authorities give these analytical results;—Finest Cocoa Beans, 6° ae per cent. soluble 
proteid; Plasmon Cocoa, 66°0 per cent. soluble proteid, or more than ten times as much as that contained 
in the best and purest cocoas known; thus one cup of Plasmon Cocoa contains more real building-up nutriment 
than ten cups of cocoa prepared with the finest and purest cocoa obtainable in the market, 


In Tins, 9d., 1s. 4d., and 2s. 6d. 


BEEF PLASMON 


The Ideal Nitrogenous Food—Stimulating, Digestible, and Nourishing. 


BEEF PLASMON combines the stimulating and restorative extractives of prime fresh Beef with PLASMON, 
a soluble and readily assimilable form of pure unaltered albumen. 


BEEF PLASMON is composed of—Plasmon, 80 per cent. ; Pure Beef Extract, 20 per cent. Hence 
BEEF PLASMON is eighty times more nourishing than the best beef extract. Under ordinary circumstances it 
resists decomposition for an indefinite period. 


In Hermetically Sealed Tins, 1 oz., 5d., and 2 oz., 9d, 


PLASMON 
DIABETIC BISCUITS 


ABSOLUTELY FREE from STARCH or SUGAR. 


SPECIALLY ADAPTED FOR DIABETICS. The Official Analytical Report on 
PLASMON DIABETIO BISCUITS states: “Starch, nil; Sugar, nil.” These biscuits may also be used with 


advantage in cases of Obesity. 
Plain or Sweetened with Saccharin, price 4s. per 1-lb. box; 2s. per }-lb. box. 


SAMPLES -SENT FREE TO MEDICAL MEN. 
INTERNATIONAL PLASMON, LIMITED, 


56, Duke Street, Grosvenor Square, London, W. 
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Pharmaceutical Products 


BAYER’S 








ARISTOL. 
Valuable Oicatrisant, 
antiseptic and deodorant. 
Oan be obtained in powder or 
ointment form. 





CREOSOTAL. 
Non-poisonous, non-irri- 
Oarbonate of Creosote. 


Indicated in all tuberculous — 


conditions. 





DUOTAL. 

A tasteless and odourless 
Oarbonate of Guaiacol. 
Indicated in diseases of the | 
respiratory organs, &c. _ 


EVROPHEN. 
Perfect substitute for 
Todoform. Oan be used 
as @ powder or as a 
5% to 10% ointment. 


eo ce 
orating, strength- 
giving Beef Preparation. 
Improves the appetite and 
general tone of the system. 











The albuminous substance of 
beef organically combined 
with iron. 





with tannic acid 50%. 





TANNIGEN. 


An improved intestinal 
astringent. Indicated in all 
cases of acute and chronic 
diarrhcea. 
SUMMER DIARRH@A of 
adults and infants is 
particularly observed. 


| Indications : 


ASPIRIN. 


_A reliable substitute for the Salicylates, without 
their unpleasant by-effects. 

Does not cause nausea, tinnitus aurium, &c. 
Acute and chronic articular and 
muscular Rheumatism, Lumbago, Sciatica, 

Influenza, etc. 





| Indications : 


| “ARISTOCHIN. 


The neutral Carbonic Ester of Quinine. 


Free from the bad after-effects generally asso- 


ciated with the administration of Quinine. 
Tasteless, quick in action. 
Typhus and all Fevers, Influenza, 
Malaria, &c. 











MESOTAN. 


| A new Salicylic Acid derivative for outward 


IRON SOMATOSE. | 
gouty affections, muscular rheumatism (lumbago), 


application in the treatment of rheumatic and 


neuralgic pains (not sciatica), also for relieving 


| the pains in chronic gout (rheumatoid arthritis). 
MILK SOMATOSE. | 


The albuminous matter of | 
milk organically combined | 


Practically odourless. 
Easily absorbed by the skin. 





Its value in the | 


AGURIN. 


Powerful diuretic. 
Derivative of Theobromine—indicated in the treat- 


_ment of all dropsical conditions, more especially 


those due to cardiac affections. 








HEROIN 
HYDROCHLOR. 


A soluble Morphine deriva- 
tive, possessing several 
important advantages over 
Morphia Hydrochlor, Can 
be employed subcutaneously 
as well as per os, 

Heroin ptveciees. is prepared 
in pastille form by Messrs. Wyleys, 
Limited, Coventry, each pasti le 
containin so grain. This is a very 
handy and elegant form of admin- 
istering Heroin. 


HEDONAL. 
Active but harmless 





hypnotic. 
Indicated in uncomplicated 
insomnia. 





LYCETOL. 

Uric Acid Solvent. 
Indicated in gout, chronic 
rheumatism, urinary con- 
cretions, &c. 


PROTARGOL. 
A most reliable, non-irritating 
silver preparation, in all cases 
of gonorrhea, gleet, &c.; also 
in eye affections of a bacterial 
origin. 


TRIONAL. 

The Hypnotic par Excel- 
lence. Prompt, safe, and 
reliable in action. 

No secondary ill-effects. 


SALOPHEN. 
Anti-rheumatic and anti- 











neuralgic, 
Highly recommended in the 
early stages of Influenza, 


SALOQUININE. 
A tasteless _ prepara- 


Indicated x. on enteric 
fever and high temperatures, 
neuralgia, &c, 








Phenacetine-Bayer. 


Piperazine-Bayer.  Salol-Bayer. 


Salicylic Acid.  Sulfonal-Bayer, 








Samples, Literature, and full Particulars can be had on application te 


THE BAYER CO., Ltd., 20, Booth Street, Manchester, 





BELFAST s 
Sila, Franklyn Street, 


BRADFORD: 
48, Vicar Lane, 


GLASGOW : 


at LONDON : 
42, Bothwell Street. 


19, St. Dunstan’s Hill, E.C. 


Also 
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Grand fSrix, Saris, 1900. 
Three Medical _ . wiite us tor exporimentat samples 


Stock Supplies may be had through 


Specialities z Chemists or the Wholesale Houses. 














’ Answers all purity tests. Free from the 
T. & H. SMITH $ elements of decomposition and remains 


unimpaired in all climates. Long and 
favourably known to the profession as a 
e safe and certain anesthetic. 


Supplied im all sizes of bottles. 





y 
T. & H. SM ITH S The well-known Cantharidine blistering 
tissue. Invaluable to the physician for its 
cleanliness, safety, and convenience in use, 
and its extreme portability. Unaffected 
by time or climate. 


Sold in bones (retailing at Is. 3d. and 4s. 6d. 
each) and wm tins containing 12 large 
s sheets for dispensing. 


P +] 
T. & H. SMITH S This ready and reliable vesicant is quite 


without a rival. It never disappoints the 
| Mi p F A N T H physician or the patient, a single applica- 
# w tion by means of a camel-hair brush 


usually producing a complete blister in 
from two to four hours. 
m Sold im 1-02., 2-0z., and 4-02. bottles. 


. &H. SMITH & Coo., 
Manufacturing and Bxport Chemists, 


EDINBURGH : 19, Duke Street. LONDON: 22, City Road, E.C. GLASGOW: 37, Washington Street. 



























30 THE BRITISH MEDIOAL JOURNAL. ; (Dee. 27, 1902, 


LISTERINE. 


THE BEST ANTISEPTIC FOR BOTH 
INTERNAL AND EXTERNAL USE. 


The word LISTERINE assures to the Medical Profession a non-poisonous antiseptic 
of well-proven efficacy; uniform and definite in preparation, and having a wide field of 
usefulness. | 

On account of its absolute safety, LISTERINE is well adapted to internal use and 
to the treatment of Catarrhal Conditions of the mucous surfaces. 


An interesting little brochure, entitled :— 


‘‘The Treatment of Diseases of the 
Respiratory System.’’ 


will be mailed to your address, upon application. 


LISTERINE has established an enviable reputation in the general antiseptic 
treatment of disease of every character, thorough clinical test having demonstrated that 
no other one antiseptic is so well adapted to the general requirements of the Physician 
and Surgeon, for both internal and external use, as this carefully-prepared formula of 
essential oils, ozoniferous ethers, and benzo-boracic acid—all antiseptics and chemically 
compatible. 

LISTERINE promptly destroys all odours emanating from diseased gums and 
teeth, and will be found of great value when taken internally in teaspoonful doses, to 
control the fermentative ‘eructations of dyspepsia, and to disinfect the mouth, throat, 
and stomach. 

The gratefully stimulating properties of LISTERINE assist in the effective anti- 
fermentative and antiseptic influence which this preparation exerts upon the stomach 
and duodenum, and will aid in a remarkable degree in overcoming the distressing 
symptoms of that class of disorders produced by the fermentation of food, the decompo- 
sition of organic matter, the endo-development of fetid gases, and the presence or attack 
of low forms of microzoic life. 

















Literature descriptive of Listerine may be had upon application to the Manufacturers— 


LAMBERT PHARMACAL CO., ST. LOUIS, U.S.A., 


or their British Agents— 


S. MAW, SON & SONS, 7 to 12, Aldersgate Street, London, E.C.. 
BE ASSURED OF GENUINE LISTERINE BY PURCHASING AN ORIGINAL PACKAGE, 
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HUMANIZED MILK 


BEST AND MOST RELIABLE, 
Being prepared from Perfectly Fresh Milk, produced on the Company’s Own Farms. 


No. 1.—‘‘FACSIMILE HUMAN MILK.” & No. 2.—‘‘MODIFIED HUMANIZED MILK."* 


Prepared from Milk Constituents only 











With a minimum percentage of Casein. 


Analogous to the Best Mother's Milk “E For very young and delicate Infants. 
























is Palatable 
Nourishing 
and 


Has Soft 
+ focculent Cura 

















and }; 







readily Easily 


Digested. 









Assimilated. 





Samples Free to Members 
of the 
Medica! 



















Profession 








Full Particulars of Milk Preparations and Nursery Supplies on application to 


WELFORD & SONS ($i) L" 


Chief Dairy and Offices— 
ELGIN AVENUE, MAIDA VALE, LONDON, W. 


Telegraphic Address—“‘ WELFORDS, LONDON.” Telephone—No. 107 PADDINGTON, 
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Doctors should be aware that 


INVALID BOVRIL 


is a special preparation, quite distinct from ordinary “ Bovril” and more 
highly concentrated. It is | 


Umneseasomned 


and consequently acceptable to the most fastidious palate. For patients who 
object to “Bovril” on account of its salt flavour Doctors might order 
“INVALID BOVRIL,” which can be obtained from any Chemist, 








THE LANCET, writing of two special analyses, the first 
an analysis of Special Invalid Bovril and the second one 
of a good home-made beef-tea, remarks that “ in considering 
the question of relative nutriment, regard must, of course, be 
paid to the amount of water employed in preparing beef-tea,” 
and says very forcibly, that “all things being equal, the 
Invalid Bovril yielded, according to the analysis from 
THE LANCET Laboratory, a much higher proportion 
of nutrient substance than the ordinary beef-tea.” 























A Great Authority condemns Beef-Tea,. 


DE. MILNER FOTHERGILL says — 
“To give beef-tea to a sick person is to give him a stone 
when he asks for bread.” 





BOVRIL LIMITED, Food Specialists and Hospital Purveyors, LONDON. 


Contractors te His Majesty’s and Foreign Governments, 


CHAIRMAN ; VicE-CHAIRMAR : 
THE VISCOUNT DUNCANNAN, C.B. QQ LAWSON JOHNSTON. | 
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[ANZMIA, CHLOROSIS, etc. 


(THE various combinations of Alginic Acid with metals were introduced 
by the late E. C. ©. Sranrorp, F.LC. 
The most valuable of the series is 


‘ALGINOID IRON,’ 


containing 10°97 per cent of Fe. 

The dry powder has been mostly administered; even where gastric 
ulceration was present it has been well borne, and showed a sedative 
action by arresting vomiting and sickness. It can be employed therefore 
when other preparations of iron would not be tolerated. Unlike other iron 
compounds it does not cause constipation. 








Supplied in Powder, also in 3-grain Coated Pills or Pellets. 
Full particulars and Sample on application. 





























‘THYROGLANDIN'’ 


(STANFORD). 


‘FHYROGLANDIN contains all the active principles of the Thyroid Gland 

v€ the sheep, and is four times the strength of the Fresh Glands. It is 
prepared by the Patented Process of E. C. C. Sranrorp, F.LC., F.C.S8., from 
Glands received fresh daily, which are treated at once, before any putrefaction can 
take place, all the adhering fat, etc., being carefully removed, and only the perfectly 
healthv glands being used, for obtaining which we have special facilities from the 
fact thac Liverpool is the principle meat market in the United Kingdom. 













S ipplied in Powder in }-0z. and 1-02. Bottles; also in the form of 1-grain Soluble Coated 
Pilules and Pellets. 


The Pilules are a most convenient form of administration. 





N.B.—A Pamp!.Jet on the treatment of Obesity and Myxcdema by the above new preparation of Thyroid 
will be forwarded on application. 


EVANS SONS LESCHER & WEBB, Lrc.,” | 
60, Bartholomew Close,. London. | ., 56, Hanover Street, Liverpool. 
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THE 


~ Aylesbury Dairy Company’s 





PREPARATIONS OF MILK 


INFANTS ak INVALIDS.. 


aE YEN SILWER MEDALS AND OTHER HIGHEST AWARDG, 








STERILIZED MIL¥, 
}.. STERILIZED CREAM 
Bie. 8, 86. 


HUMANIZED MILK, — 
PEPTONIZED MILK. § 
WHEY, 





Beware of Spurious Imitations. 


HUMANIZED MILK, 


dhe only Genuine'is. supplied in glass bottles only, bearing the Aylesbury . Dairy 
Company’s Registered Trade Mark of a LIFE BELT and also. the. words ‘ 


ife pelt Brand, 


Can only be obtained at the Company’s 











-‘Jife Belt Brand, 


SR 





Chief Office :- ‘31, ST PETERSBURGH PLACE, BAYSWATER, LONDON, W._ . 


AND BRANCHES. 
7 ‘K BR The Company have no Agents, and the Public are cautioned against Imitations. 


““QAMPLE CASES Pre OF CHARGE TO MEMBERS ‘OF ‘THE MEDICAL “PROFESSION ONLY: * 
_Meyruyhs aasress , * Ayiesouny Company, London.”  Jelephone No. ‘588 Paddsngicn.“? 
































Deo. 27, 1902 THE BRITISH MEDIOAL JOURNAL. ge 


aaa = 














Liquor Sedans 


A UTERO-OVARIAN SEDATIVE AND ANODYNE. 











, — has been found a most con- 

Ni ZwZ venient and serviceable preparation for a 
aR oR AS very large class of cases Dysmenorrhoea, Ovarian AN 
Irritability and Irregularity of the Utero-Ovarian 
Functions, and threatened Abortion, vt vt vt x ot 





FULL PARTICULARS 
ON REQUEST. wo we 








Each fluid-ounce represents : 


WW Black Haw (Viburnum prunifolium) ........ 60 grains. 
Hydrastis (Hydrastis canadensis) represented 

by EiyGrastttid: «occ cscccccpiccdcesaeuee 60 grains. 

J=maica Dogwood (Piscidia piscipula)........ 30 grains. 


Combined with Aromatics. 





w PROPERTIES: 


Black Haw.—Uterine tonic and sedative, 

especially valuable in threatened Abortion. 

Hydrastine.—Exerts a stimulating and alter- 
ative action upon mucous membranes. 

Jamaica Dogwood.—Anodyne, sedative, 

analgesic, hypnotic. [In Ovarian pain. it is 

. often almost magical in the relief it affords. 




















Parke, Davis & Co.,"" Tendon Bc 


‘U.S.A: CANADA: AUSTRALIA: Tel wns tes 
{ DETROIT, WALKERVILLE, SYDNEY. elephone No: 6040 Baxx. 
NEW VORK, MONTREAL. INDIA: - « Telegraphic Address: 


CHICAGO, etc. ete. SIMLA. © CascaRa, Lonpon,”’ 
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ELLCOME 


BRAND ~ 

















ERUMS 







































































Sealed Phial of 
Diphtheria Antitoxic Serum 
(‘Wellcome’) 


| Specimens for | 

| Bacteriological Examination should 
be sent direct to the Wellcome Physiologica 
Research Laboratories, Brockwell Hall, Herne 
7. SE. 


DIPHTHERIA DIAGNOSIS— 
Fee for cultivation of Diphtheria 
from swab of throat, including, 
in all cases, a reply by wire, followed 
by awritten report, together with 
a fresh outfit ae ove . 3/6 


The following fees are charged for examination 
of other specimens and report by letter. When 
telegraphic reports are required, 6d. extra is 
charged for each telegram :— 


TUMOURS— 
Simple histological examination, including 
slide, which will be forwarded with report 
if a request is madé when sending 


specimen a se .. frcm 5/- 
Examination of Brain and nervous tissues, 
and for micro-organisms in tissues ...10/= 
BLOOD— 
Serum reaction for Typhoid Fever oo. 5/= 
Streptococcus and Staphylococcus oo. 5/- 
SPUTUM— 


Examination for Tubercle, Streptococci, 
and Frankel’s Pneumococcus, inclusive... 5/- 


Ordinary ‘bacteriological examination ... 5/* 
Full list of fees will be forwarded on application. 


[corrricut) 





Identification of Influenza Bacillus w. 5s 
URINE—: i iN 
Ordinary chemical examination .. ~ ... 5/= -- 


Diphtheria Antitoxic Serum, (‘Wellcome’) : 


High Potency ; : 


PER Pillar. 
Phials containing 2,000 (Ehrlich-Behring) units oes — 2/6 
Phials containing 1,000 (Ehrlich-Behring) units in 1 c.c. ... coe cee B/G 
2.000 » ee Zee... as ee 
3, 000 ” ” St eee pee 7/6 
4,000 ” ” BOCs ccs eee eee 10/0 
5,000 - ma SCL. . _ .. 12/6 
6,000 + ‘5 Gree; re ... 15/0 
8,000 - a Bcc. ... -. .. 20/0 
10,000 sss a 10 c.c. 25/0 
Anti-streptococcus Serum (‘Wellcome’), 
Polyvalent: from horses immunised againss 
the following organisms :— 
STREPTOCOCCUS ERYSIPELATOS, No. 1. 
” ‘» No. 2. 
‘0 PYOGENES. (empyema). 
- », (puerperal fever). 
” 1» (wound infection). 
“i angina faucium. 
aus chorea (causes joint 
lesions in rabbits without suppuration.) 
in phials containing 10 c.c. 2/6 
Anti-tetanus Serum, 
Liquid: in phials containing 10 c.c. 3/4 
Dried: in tubes containing the equivalent of 
10 c.c. of liquid serum 5‘ ae .. 4/0 
Anti-venom Serum, Liquid: 
in phials containing 10 c.c. . 4/0 
Anti-colon bacillus Serum (‘Wellcome’ ) 
for trial: in phials containing 10c.c. 2/6 
Anti-staphylococcusSerum (‘Wellcome’) 
for trial: in phials containing 10 c.c. ... 2/6 
Anti-typhoid Serum (‘Wellcome’), 
Polyvalent, for trial: 
in phials containing 10 c.c. ... a u— 2 


All the ‘Wellcome’ Serums are put up in hermeticaily sealed phiuis. 


The above. Serums may be obtained through any 
chemist or direct from BURROUGHS WELLCOME & Co.. 
Snow Hirt Buitprncs, Lonpon, E.C.; 481. Kent 
St., Sypney, N.S.W.; and 43, Lone Sr., Cape Town. 


London Telephone Number: *‘ 601, Ho.sorn.” 


London Cable and Telegraphic Address: ***Tasroin’, Lonpon.”” 
Australasian Cable Address: “‘Tastotp?, Sypnry.” 
Cape Town: Telegraph Address: ‘‘‘Tar.oip’, CAPE Town.” 


Ae oe 


BuRROUGHS- AWELLCOME AND Co. 
LONDON, SYDNEY ann CAPE TOWN. 


~e 


H 396 


————— 
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TRADE 
MARK 


iC eLoYoloKoXoToNoKoLo Kol ; 
The Burmese mapped the heavens into ceFtaint reads and-paths.along .which the planets were “Supposed *to- move. The highest -: 
and most remote path. fronf the earth: was called after the elephant, because that animal frequented cool and moist places. Above 
is depicted the constellation of the “snake, the srake’s head, the. gcose, and the horse's head. “s 


tcoryricnt]) 


CONSTELLATION SERIES—46. 
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‘Tabloid’ Rhubarb and 
ats combinations, by 
reason of their accepta- 
bility and their perma- 
nent and prompt efficacy, 
possess special advantages 
over pills and nauseous 
draughts. 


BurRouGHS WELLCOME AND Co., 


LONDON, SYDNEY ano CAPE TOWN. 





“T ABLOID’ Brand 
_ PRODUCTS. 





BEWARE OF SUBSTITUTION. 
The word ‘TasLoid’ was invented 
to mark the work of B. W. « Co. 


‘TABLOID’ RHUBARB, gr. 3. 
Bottles cf 24 and 100, 5d. and I/- per bottle. 


‘TABLOID’ RHUBARB AND GENTIAN COMPOUND. 


R luf. Gentianeg Conp., dr. 2; Inf. Rhei, dr. 13 Sodii Bicarbonatis, 
; gr. 5; Ol. Menthe Piperita, min. 1/6. 


Bottles cf 100, 1/6 per bottle. 


‘TABLOID’ RHUBARB AND SODA (plain or sugar-coated). 
R .Pulv. Rhei, gr. 3; Sodit Bicarbonatis, gr.14; Pulv. Zingiberis, gr. 1[2- 
Bottles of 24 and 100, 5d. and 1/- per bottle. 


‘TABLOID’ RHUBARB COMPCUND FILL, B.P., gr. 4 
(plain or sugar-coated ). 


Bottles cf 24 and 100, 5d. and 1/- per bottle. 


‘TABLOID’ COMPOUND POWDER (Gregory Powder), gr. & 
(plain or sugar-coated ). 


Botiles cf 24 and 100, 5d. and 1/- per bottle. 


‘TABLOID’ RHUBARB, SOCA AND MAGNESIA. 


B Pulv. Rhei, gr. 1; Sodii Bicarbonatis, gr. 14; Magnesii Carb. 
Pond., gr. 2; Pulv. Zingiberis, gr. 1/2. 


Bottles cf 25 and 100, 5d. and 1/- per bottle. 


The prices quoted are those at which the ‘Tabloid’ 
Products are supplied to the medical profession. 


SOOO OOOO OOOD O} 
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yay .‘SOLOiD’ ALUM: gr.iQ:—One, dissolved in from ‘one to three ounces of 
water, according to the strength required. 


‘SOLOID’ ALUM AND ZI 
: Sulphatis, gr. 15.)— 
‘SOLOTID’ ALUM AND ZINC SULPHATE (Strong) (R Aluminis, gr. 0, 
Zinci Sulphatis, gr. 15.)-—One to three of either strength, according to 

requirements, dissolved in a pint of warm water. 


—<—<— 


SURG. No. 25 














Fresh soiulions of any required strength can 
be promptly prepared from 


“SOLOID' mano PRODUCTS 


Each product is of a suitable weight for 
a convenient quantity of liquid. Accuracy, 
cy and portability are other advantages. 


Supplied to the medical profession jn bottles of 100, at 1]- per bottle. 


NC SULPHATE, (B Aluminis, gr. 15, Zinci- 








2%". \ 
hi hha at | ate, 


Lo Nake a Ne hn hn dak 





a Pm ‘ 
ae ae 
: en ee en, oh thet anthaleathen acta nate 


{coryriaut] 


- examined by thé Rector and tiie two masters ‘of'surgery, after which he 











Supplied to the medical profession in 
bottles of 25, at 8d. and 10d. per bottle. 


‘SOLOID’ POTASSIUM PERMANGANATE AND ALUM. 
(B Potassii Permanganatis, gr. 3, Aluminis, gr. 5.).— 
One dissolved in five ounces of water is a suitable 
strength for general use. 


Supplied to the medical profession in bottles 
of 100, at 1s. per bottle. 


BuRROUGHS WELLCOME AND Co., 
LONDON, SYDNEY anp CAPE TOWN. 





F “ ay 
This drawing from an early Italian MS. depicts a surgeon treating 
a wound in the nose. In 1423, a petition was granted by Henry VI. 
forming all physicians and surgeons practising in London into a single 
body of men governed by a Rector of medicine, in conjunction with two 
surveyors of the faculty of physic and two masters of the craft of surgery. 
No Stirgeon was allowed to practise in“London unless he had been 


had to be présented ‘and licthge? by the Mavor’ and Aldermen under’... ’ 


penalty of 100 shillings. 
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ve ferme \ te ~- ee (ee BEWARE OF 
P any A \ | MITA TIONS. 
That ‘childrén and fastidious } 
adults relish: it proves the: 
special palatability of 






‘KEPLER’ SOLVTION 


That. marked improvement in,” strengths». 
vitality and physique rapidly follows’, 
its use, proves its! exceptional ‘food yalue’ * 
and easy assimilability.* 


SATAN AAR AYATN AVAIL ACTA 










‘Kepler’ Solution of Cod Liver Oil in Malt Extract is supplied ta. 
the medical profession in two sizes, at’ 1s. 8d. and 38. per bottle. — 






7, 


DEA 





BurRROUGHS WELLCOME: &.Coi, 
As ‘ LONDON, SYDNEY anp CAPE TOWNS, 








SAABCALTLASEALS ARIAL IIE AIOE 
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The fisheries of the Reman empire formed an important industry. The prices _ 
obtained for fish In antient ‘Rome were almost incredible, for it is recorded that the, 
equivalent of £6'sterling was ‘a cbmmon outlay for one peund of a special fish, and 
some mullet are stated to have sold for sums varying from £48 to £240. 
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: Allen & Hissin L.td.., comvare street, LONGON. Bo 














A perfect combination of Malt a and 
er. Oil.’’—British Medical Journal. 


BYNGL:. 


The “PERFECTED” Malt and Oil. : 
 pieies has been found very 





beneficial in the modern form of 
treatment where super-nutrition, 
combined with increased capabilities 
of digestion, plays so important a 
role. It consists of two essential 
foods in a very concentrated form, 
viz., solubie nitrogenous elements and 
E fat, the latter being in a very easily 
Avnque Cumbination, 4, | assimilable state. There are present 
or —— une J also soluble phosphates and an active 
Nh ALLEN & HANBURYS L? digestive amylolytic ferment diastase, 
Sn Sennen dill which promotes the digestion of all 
i starchy foods. 








' In BYNOL the Malt Extract and 

™ a Cod-liver Oil are so intimately com- 

bined that ablaites. a Oil are not perceptible even under a 
microscope, and all taste of Cod-liver Oil is entirely overcome. 


BYNOL is one of the few preparations of Cod-liver Oil which may 
be safely exhibited when the digestive powers are impaired. 





BYNOL is of an agreeable nutty flavour, readily taken by invalids, 
and relished by children as a sweetmeat. It is of great value to the thin 
and weakly, especially during the winter season. 


In white Jars only, as figured, 





SAMPLES will be sent FREE to Medtcal Men on requesi 
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Two Points of much Importance. 








The great success attending the use ot the 
“Allenburys” Milk Foods is in great measure due 
to the two following important facts :— 


(1) Their similarity in composition to 
human milk ; the constituents being in 
the same relative proportions. 





Mixed with water according to the 
directions, a humanized milk is 
provided. 


(2) The readiness with which they can be 
digested and assimilated by the infant. 
Both foods being as easy of assimilation 
as maternal milk, and much more so 


than ordinary modified or diluted cow’s 
milk. 





These points are confirmed and substantiated 
by independent authorities. 





Samples and descriptive pamphlet giving Analyses 
sent free to medical men on request. 


| Milk Food wo. 1 Milk Food xo. 2 Malted Foodx3 


From birth to three months. From three to six months, From six months and upwards. 








Allen & Hanburys Ltd., unS.Sc, London. 


United States: 81 & 83, Fulton St., New York. Canada: 66 Gerrard Street East, Toronte. 
Australia: 495-497, Bourke St., Melbourne. South Africa: 352, Smith Street, Durban. 
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for the Coronation Gitt 
Supplied by King Edward's 
Hospital Fund for London 
Address : 8: CHEAPSIDE, EC. 














Benger’s Food 


GOLD MEDAL AWARDED Health Exhibition, London. 








NOTICE TO THE MEDICAL PROFESSION. 


BENGER’S FOOD is seoé a Malted Food, and it does not contain dried milk, 
which is/a very poor substitute for fresh. It consists of a specially finely ground, nitrogenous, 
wheaten meal, cooked and impregnated with a. suitable proportion of the, fresh, natural 
digestive’ principles of the pancreas. When mixed with warm new milk or ,milk and water, 
as directed on each tin, these digestive principles not only render the farinaceous elements of 
the Food soluble (as in malted foods), but further, reduce the casein of the milk to a condition 
similar to that in which it exists in human milk, so that hard indigestible masses of curd 
cannot be formed in the stomach. Brnezr’s Foop forms a delicate and delicious cream, rich 
in all the elements necessary to maintain vigorous health. It is enjoyed by Infants, Invalids, 
Convalescents, and the Aged. 








The Lancet describes it as “ Mr. Benger’s admirable preparation.” 

The London Medical Record says :—‘“ Jt is retained when all other foods are rejected. 
It is invaluable.” 

The British Medical Journal says :—‘ Benger’s Food has by its excellence established a 
reputation of tts own.” 

The Illustrated Medical News says:—“ Infants do remarkably well on it. There ts 
certainly a great future before it.” 


A Government Medical Officer writes:—“I began using your when my son, was 
only a fortnight old, and now (five months) he 1s as fine @ boy as you could 


wish to see.” 


From an eminent.Surgeon :—“ After a lengthened experience of . Foods, both at home 
and in India, I consider Benger’s Food incomparably superior to any I have 
ever prescribed.” 


BENGER’S FOOD may be obtained in various sized Tins of leading Chemists &c., everywhere 
” wholesale of all Wholesale Houses, or of 


F.B. BENGER & Go., Ltd., Otter Works, Manchester. 


CONTRACTORS TO HIS MAJESTY’S GOVERNMENT. 
TELEGRAPHIC ADDRESS :—** Benger'’s, Manchester.” 
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ommemanaiel | iN . Combines certain readily appreciated advantages 
/ It is an absolutely Palatable Method of prescribing Rhemnos 
{I Purshiana. 
| } © ‘Its use is attended by no Inconvenience or Pain. 
NYA) By. means of careful selection and proper maturing of the 
‘ Ah bark, the griping principles of Cascara Sagrada are elimi- 
NIN nated, and “‘* MALTINE’) WITH @ASGARAS4GRADA ” has an 
| 4) ' easy, painless action. 
a Oe The ‘therapeutic value” of“ MALTINE? WITH CASCARA 
SY SAGRADA ” has: been aaa BY ctihical experience. the 
: aid afforded by ‘“ MALTINE’?'to, the’ putyitiveyand digestive 
processes serving to countergct any tendency of the drug to 
weaken and exhaust the sy stem. 


Each Fluid Ounce ' of’ “Mattine a with Cascara 
Sagrada” contains the Liquid Extract obtained from 


















24 & 25, HART STREET, | 60 grains of the bark. C 
3 A Teaspoonful of ‘‘‘ MALTINE’ wiTH CASCARA SAGRADA’ 
BLOOMSBURY, represents the minimum, a Tablespoonful the maximum, 
hi dose for adults 
LONDON. \ bs 
1 boodeten! 7 AN? L L\ thelr ap 
“ ) Y / 
PRICE 3/6; \ f S AQ - “ 47 ¥ Z \ 
2 S , Vy) "| _ 
~~ { 1aA¢ y, 4) 
= y 4 











Rat 
rN 
EPRESENTS the Best Attainable in 
R Malt Extracts. It is absolutely 
Pure, most.active in, the. Diastasic 
conversion of: Statch;-and: while its Semi- 
Fluid Consistence is of oreat convenience and 'is'liked by’ patients; it is‘also rich 
in the assimilable, carbohydrate, proteid and. phosphatic dérivatives of malt. 


“*Maltine’ exhibits in an eminent degree the starch- dissolving power of 
diastase.”—THE LANCET. 

“The nitrogenous substances which it contains are considetalily silaie 

than in anyother extract of malt. Phosphoric: acid: and potash"dge ‘ 

also present in larger quantity.”—Dr. A, STUTZER, Director, of. the 


e » Imperial’ Agricaltural’ Chemical’ Laboratory ‘for “Rhenish Prassia. 
’ In prescribing, kindly specify “MALTINE COMPANY.” 


The Maltine Manufacturing Company, Ltd. 


MS ra ‘& 25 HART STREET, BLOOMSBURY, By seme as 


Will be pleased fo send specimens free of charge to Medical Men. 
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BROMIDIA 


FORMULA.—Every fluid drachm contains fifteen grains EAOH of pure Ontoran 
Hyprat. and purified Brom. Pot.; and one-eighth grain EAOH of gen. imp. ex. 
Cannabis Inp. and Hyosoyam. 


INDICATIONS.—Sleeplessness, Nervousness, Neuralgia, Headache, Convulsions, 
Colic, Mania, Epilepsy, Irritability, etc. 


IT DOES NOT LOCK UP THE SECRETIONS. 
DOSE.—One-half to one teaspoonful in waTER or syRuUP every hour until leap 


" _ PAPINE 


FORMULA.—PAPINE is the Anodyne or pain-relieving principle of Opium, the 
narcotic and convulsive elements being eliminated. One fluid drachm is equal in 
power to one-eighth grain of Morphine. 

INDICATIONS.—The same as Opium or Morphine, with less tendency to cause 
Nausea, Vomiting, Constipation, etc. A safe opiate for children. 

DOSBE.—For adults, one teaspoonful; for children under one year, 2 to 10 drops. 


IODIA 


fORMULA.—IODIA is a combination of active principles obtained from the 
green roots of Sriniinaia, HELontas, SaxiFRaca, MENISPERMUM and 
Aromatics. Each fluid drachm contains five grains Iop-Poras and three grains 
Puxos. IRon. 

INDICATIONS.—Syphilitic, Scrofulous and Cutaneous Diseases, Dysmenorrhaa, 
Menorrhagia, Leucorrhea, Amenorrhea, Impaired Vitality, Habitual Abortion 
and General Uterine Debility. 


DOSE.—One or two teaspoonfuls (more or less, as indicated), three times a day, 


er -ECTHOL 


FORMULA. — ECTHOL contains the active principles of EcHinacka and 
Tavusa, and is of uniform strength. 


INDICATIONS.—In all breaking down tendencies of the fluids, tissues and 
corpuscles. Wherever there is dyscrasia of the secretions, or where blood 
poisoning or tissue disintegration exists. In typhoid or morbific fevers, 
erysipelas, diphtheria, carbuncles, boils, gangrenous wounds, ulcers, abscesses, etc. 
For stings of insects, bites of snakes, blotches, pimples, etc. ECTHOL is 

very valuable as a local application in any kind of pustular formations 
as ping as fresh cuts. 


DOSE.— One teaspoonful four times a day or oftener, as indicated. 


BATTLE & CO., corpcratin St. Louis, MO., U.S.A. 





GeneraL Depot ror Great Brirain— 


ROBERTS & CO., 76, New Bond St, London, W. 


















| 




















Dec. £7, 1902.] THE BRITISH MEDIOAL JOURNAL. 












HE Sum of Clinical Experience Designates Glyco-Heroin’ (Smith) as a ' 
Respiratory Sedative Superior in All Respects to the Preparations ; 


of Opium, Morphine, Codeine and Other Narcotics, and withal devoid 
of the toxic or depressing effects which characterize the latter when given in doses 
sufficient to reduce the reflex irritability of the bronchial, tracheal and laryngeal 


— Che Problem 


of administering Heroin in Pim - doses in such form as will give the tuerapeutic virtues 
of this drug full sway, and will suit the palate of the most exacting adult or the most 


Bas Been Solved = 


in the pharmaceutical compound known as GLyco-HEROIN (SMITH). 


By “6lyco-Heroin (Smith)”’ 


is meant a pone: ee exact solution of heroin in chemically _ glycerine in the 
proportion of one-sixteenth of a grain to the fluid drachm, with the addition of Ammonium 
Hypophosphite, Henbane, White Pine and Tolu, to enhance the curative value of the com- 
pound, and of stomachics to couateract any sensitiveness on the part of the patient’s stomach. 

























The results attained with Gryvco-HEROoIN (SMITH) 
in the alleviation and cure of cough are attested by 
numerous clinical studies that have appeared in the 
medical journals within the past few years. 


Scientifically Compounded, Scientifically Conceived, 
GLYCO-HEROIN (SMITH) simply stands upon its merits 
before the profession, ready to prove its efficacy to all who 
are interested in the advances in the art of medication. 


NOTES. 


GLyco-HEROIN (SMITH) is supplied to the druggist in sixteen ounce dispensing bottles 
only, The quantity ordinarily prescribed by the physician is two, three or four ounces, 


DOSE. 
The adult dose of G1,yco-HEROIN (SMITH) is one teaspoonful, repeated 
every two hours or at longer intervals, as the case may require. 
Children of ten or more years, from a quarter to a half teaspoonful, 
Children of three years or more, five to ten drops. 








THOMAS CHRISTY & CO., d 
Gam Genes haem, Chemists... 
UPPER THAMES ST., LONDON, e_.c. NEW YORK CITY. 


SAMPLES AND LITERATURE SUPPLIED ON REQUEST. 


SOLE BRITISH AGENTS, 9 MARTIN H. SMITH CO., 


















NA 


Ap Alkaline, Antiseptic, Non-irritating, Cleansing Solution for the Treatment ef 
Diseased Mucous Membrane, particularly Nasal Catarrh, : 


66 The antiseptic preparations now seeking eminence and favoritism at the hands of .th® 
profession are many. The preparation that has given me most uniform, excellent and lasting 
results is Glyco-Thymoline (Kress). It is a most excellent mixture, of a. beautiful wine color, 
alkaline in reaction, slightly pungent and very pleasant to take. Its therapeutic virtues are best 
shown in nasal and pleeregee troubles, though I am now using it with marked benefit in a case 
of chronic cystitis of ten months’ standing. 1 had used the various remedies recommended, such 
as boric acid, sulphate of zinc, etc., with scarcely any. improvement; but since I have been using 

Glyco-Thymoline I see marked improvement in every way, particularly in less frequent. urination, 
and with more ease, with also considerable improvement in general health. 9 9-¢ rlotte Medical 
Journal for March, 1897. 


SEE : SPEG] AL. ' OFFER A tall-size bottle. of Glyeo-Thymoline (Kress) will be sent 
SPECIAL OFFER | to any Medical Man who will pay 4d. carriage on same. 
; K & O Douche to the Protession 1/- each. 


Sole Agents: THOS. CHRISTY & CO.. 4, Old Swan Lane, Upper Thames St, B. 


























C | bia , | Contains a Concentrated 
MALTOVA oe 
FOOD Extract of Malt 














‘Maltova’ 


can be safely. taken when other 
FOODS cannot be given. 
INVALUABLE as a FOOD 


‘ Maltova.’ 
A most concentrated and highly 


nutritive combination of the 
natural proteids of egg, viz.: 


Albumen, Vitellin, Lecithin, and in all 
Nuclein, besides the various salts FEVER CASES. 
and elements necessary for Used with any Farinaceous Food, 


building up the human frame. it ensures rapid digestion. 





THE LANGET, May 24th, 1902, says:—‘‘The combination of an active malt extract with raw eggs is an exeelient idea. Such a preparation 
is calculated to contain all of material suited for the repair of the body waste. Moreover, the combination of course contains lecithin, t curious 
— principle of nerve substance, brain, &c. That ‘ Maltova’ is a genuine preparation is obvious from the facts: (1) that it readily transforms 

into —. and (2) that it yields a coagulum of albumin on boiling. The preparation is one of undoubted merit, and may be justly reckoned as 
belonging to the class of specially nutritious foods.” 


Price 1s. 6d. per 8 oz. bottle, from all Chemists and Druggists, or 1s. 9d. post free, direct from 
MALTOWA, Ltd. 11, New Station Street, LEEDS. 
Samples and fuller particulars, with Analyst’s Reports, &c., gladly' send on application to the Company 
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The Red Blood Corpuscles multiply 
more rapidly under the influence of 


Extract of Red 
Bone Marrow 


than under that of any other remedy 


SPECIFY ARMOUR’S 
as there are imitations 


Armour @ Company 
»- CHICAGO 


es 4 


ANTISEPTIC TABLETS 


(CONYENIENT AND PORTABLE.) 





























25 in Tube. | 
Per Doz. in pines Bottle. ] j “nee 
Hyd. Pot. Iodid., gr. 8°75 12/- .. 4/- | Anti none . Ta X 
(1 in a pint of water equals 1 in | ox a 
1000 sol.) 
Hyd. Pot. Iodid., gr.1 .. ae 1/- 





(2 in a pint of water equals 1 in 


4000 sol. approx.) LANCET, Jume 28th, 1902:— 


i ; were cascara extract, phenacetin with pian, chlorate of potash, with borax 
qd —— kei water equals 1 in and cocaine, potassium permanganate, quinine bisulphate, and trinitin. Very 
sol.) | convenient for use also are the antiseptic tablets containing carbolic acid, —, 


| 
Hyd. Perchlor., 8°75.. 4/3 ..:)~=— 1/8 MEDICAL AND ANTISEPTIC TABLETS. 
(1 in a pint of yA pale lin / / | (ARTHUR H. Cox & Cc.: St. Martin’s PLAacE, BRIGHTON.) 
| ‘*We have received specimens of tablets of various drugs, and oe 
well-known formule from the above firm. The tablets are well made and wi 
Hyd. Perchlor., gr. 1°75... 2/- pp 10d. | special care directed towards accuracy of dosage. Amongst those submitted 


blimate, and ric iodide. Th tiseptic tablets are prepared with 
a gr ° 8.75 ee ee 10/ - ee —— | an innocuous colouring matter, - that the stock ‘olution of antiseptic fluid 
cid Carbolic, gr. 5 2/6 1/- | obtained may be distinguished from other solutions by its colour.’ 
ee oe | 
Do. 90 (2 in) 3 /- pa: | MEDICAL REVIEW, July, 1902; 
gr. Tube ‘They are all of excellent quality.” 


PRICE LISTS of PILLS and TABLETS, with SAMPES OF THE ABOYE, on application. 


ARTHUR H. COX & CO., BRIGHTON. 


Telegrams ‘“OOX, BRIGHTON.” | Taare 05895. 
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TRADE 
MARK. 


EMOL « 


) KELEET 


A Remarkable Discovery for Skin Treatment. 


EMOL-KELEET is a purified, 
natural emollient, absorbent dust- 
ing powder, of impalpable texture, 
as soft as down to the touch, It 
in no way resembles the ordinary 
and unstable compound astringent 
or starchy absorbent powders, 

Chemically, Emol-Keleet may 
be said to be closely allied to 
superior qualities of Fuller's 
Earth, yet it is different in that 
it contains a considerable percent- 
age of Steatite, Silica, Alumina, 
traces of Calcium Salts, and an ap- 
preciable trace of Ferrous Oxide. 

Emol-Keleet has been the euject of investigation by competent 
hands, both chemico-technicologivally and therapeutically. It 
was brought specially to the attention of the profession at the 
meeting of the British Medical Association, at Newcastle-on- 
Tyne, when an exceedingly interesting paper was read during the 
session of the Dermatological section by the President The 
interest aroused by the therapeutic notes given in his paper 
by this distinguished authority on skin diseases brought Emol- 

éleet prominently into view, and a brief recapitulation of the 
points of the paper referred to may be useful. 





It was shown that as dusting powder Emol-Keleet—a perfectly 
innocuous and inoffensive material—is therapeutically superior 
to any previously known. When placed upon the tongue—onge 
of the simplest and yet most severe tests as to utter impalpability 
which can be applied to a powdered substance—there was ay 
entire absence of any sensation of grittiness. 

It was noticed also, as a remarkable property of this powder, 
that when a small quantity, say a teaspoonful or so, was added to 
a basinful of hard water it effected an immediate softening in- 
fluence. Used in this manner with warm water, Emol-Keleet acts 
as a natural soap, cleansing the skin thoroughly and at the same 
time leaving it soft and smooth. This suggested the idea of incor- 
porating it with a pure neutral soap and it has met with universa} 
approval. EMOL-KELEET soap is prepared with great care under 
the highest medical and chemical supervision. It is especially 
good for children and those with delicate and sensitive skins, 

Used as an ordinary dusting powder, Emol-Keleet was found 
to possess anti-pruritic properties, and relieved very markedly 
the itching of the skin now and then complained of in 
urticaria or during the eruptive period of measles. The absorbent 
qualities of Emol-Keleet, with its mild astringent tendency, 
stamp it as a perfectly harmless and absolutely unequalled 
' dusting powder. 





It is also incorporated with Soap as a Shaving Stick. 





FASSETT & JOHNSON, 31 and 32, Snow Hill, London, E.C. 





VITTEL 





| GRANDE SOURCE 


This water is specially indicated in cases of 
Gout, Gravel, Rheumatism, 
Diabetes and Diseases 
of the Urinary Passages. 





Very efficacious against 
Gall-Stones & Biliary Sand, 
Congestion of the Liver, 
Spleen and Constipation. 
For habitual use by those who suffer from 


Arthritis, the water of the GRANDE 


SOURCE is invaluable. 
WITTEL PALACE 








VITTE 


The characteristic action of the mineral waters of 
the Grande Source and of the Source Salee 
consists in the daily elimination of the excess of uri¢ 
acid which is formed in the system. 


The water of the Grande Source is diuretic 
it causes no gastric uneasiness and carries off al? 
waste products. 


The water of the Source Salee is laxative, and 
has a marked effect in breaking down and expellin 
Biliary Calculi and Sand. 


The magnificent établissement at Vittel is situated 
quite in the country, at some distance from the 
village of Vittel, in a wide valley having free 
circulation of air and not liable to dampness. It 
stands on the slope of a plateau on which large 
modern hotels, replete with every comfort, have been 
erected. The Casino and the Theatre are from the 
designs of M. Charles Garnier, the eminent architect 
of the Paris Opera. 

Vittel Railway Station is six hours’ journey from 
OPENS ist JUNE. 








Wholesale of INGRAM & ROYLE, 
E. GALLAIS & C 
AND OF ALL CHEMISTS, 


Ltd., East Paul’s Whart, London, E.C. 
o., 90, Piccadilly. 


DRUG STORES, &c, &c. 
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: MATOSE 


> 
(MADE FROM BEEF). 
The most Powerful Food known to Science. A true Meat Nutrient, and is especially valuable for all cases of 
FEVER, DYSENTERY, AND INFLUENZA. 


Vide LANCET of September, 30th, 1899. 
Is acknowledged by eminent Medical Authorities at home and abroad to be 


jhe IDEAL FOOD for INVALIDS and CONVALESCENTS 


It is an almost- TASTELESS and ODOURLESS POWDER, | It acts directly as a TONIC, and creates an APPETIT&. 
It contains nearly 80 per cent. of MEAT ALBUMEN. It is NOT a drug, but a THERAPEUTIC FOOD. 
It is easy SOLUBLE in Water, Milk, Soup, Coffee, Cocoa, &c. 


SOMATOSE * “°°” LIQUID 


BEING A MORE CONVENIENT FORM OF ADMINISTRATION. 


IRON MILK 
SOMATOSE SOMATOSE. 


Contains the tonic alities of IRON combined with the | Genegine: the ALBUMINOUS marten of MILK, combined 























pap tape nye Is slightly AETRINGENT and NON-IRRITANT. 
Causes no GASTRIC DISTURBANCE or CONSTIPATION. # slightly an ° 
Is most suitable for STRENGTHENING WEAK DIGESTIVE . 
\, Does not AFFECT THE TEETH. | * ORGANS. 


\ Isa fresly SO.UBLE preparation of IRON. Is especially valuable for INFANTS and CHILDREN. 
» NOW USED IN ALL THE PRINCIPAL CIVIL & MILITARY HOSPITALS. Sold by ali Chemists. 


> Ful! particulars from—The British Somatose Co., Ltd., 165, Queen Victoria Street, London, E.C. 


MA. ARAB Ze KR A*A*AKAHRR REBAR 








Members of the Profession ere cordia:ly invited to writo for Samples 


Fs 
Gocoa, 


The MEDICAL PRESS, including the ‘** LANCET,” “ BRITISH 
MEDICAL JOURNAL,” and “MEDICAL ANNUAL,” testifies to its 


ABSOLUTE PURITY. 











46 The Most Perfect Form of Cocoa.’ 


GUY’S HOSPITAL GAZETTE, 
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| ie FORMULA. “Ferroleum” 
} Olei Morrhuz (opt) : . eeevii : , 
Ferri Vhosphat. 5 ii #f is being newly 


THE !IRON-OIL-FOoD. : Phosphori ; : gr. i 
Glycerini, etc., q.s., ad.. : % xv introduced to, 















No argument is needed to convince a Physician that a Preparation such as is Great Britain & 
indicated by the above Formula would be of immense value to him in his daily 
Practice, always provided : 1st, that the Preparation is true to Formula; 2nd, that 
the emulsion will remain stable; 3rd, that it is palatable and easily assimilated. We 
can truthfully claim that ‘* Ferroleum”’’ fully and literally meets ali these require- 
ménts, and-in-order that the Physician may satisfy himself by a personal clinical test, we will furnish.a. large size sample 
bottle free of charge (excepting carriage expense, 5d.) on request. Address: 


THE FERROLEUM COMPANY, LIMITED, 86, CLERKENWELL ROAD, LONDON, £.c. 


“vet PAVILLON 


|. DIURETIC, TONIC, DIGESTIBLE — BEFORE ann AT MEALS. 
fie ,23 OUT, GRAVEL, ARTHRITISM 


The Contrexéville Mineral Water (Pavillon SPRING) }s a diuretic and laxative, a tonic, a stimulant, and aid 

4 €0 digestion. — It acts upon the secret mechanism of nutrition, as is proved by its influence in checking the 
’ production of uric acid and glucose: it favourably modifies those morbid processus of biological chemis 

' which result in the accumulation of uric acid in the blood, inducing the phenomena of gout. — It facilitates the 

1 cilmination of meee 4 deposits, by contracting the ducts containing them and increasing the quantity ofliquid 

are flushed.— It assists the cicatrization of the inflamed mucus of the urinary organs.and 

the 


from Canada. 











| by which these vess ed itr | 
’ helps to restore the normal acidity of the urine; facilitates the flow of the bile, by causing contraction o 
' biliary: ducts and the expulsion of calculi; and is invaluable in the treatment of congestion of the liver, . 


Wholesale : Ingram & Royle L*, Hast Pauls Warf, 26, Upper Thames st. London H.C. Retail: Sold by all Chemsere. 


FE NaesT “\ ARMBRECHT 































mid! a thy, | 100A1 | 
eis) COCA tm WINE 


40 ZODILVEZ 40d 
4 WINEGLASSFUL (Two Ounces) equal to ONE DRACHM FRESH LEAVES. 








ARMBRECHT, NELSON & CO.,'71 & 73, Duke Street, Grosvenor Square, 
LONDON. (Established 1863.) | 
4/- 2 Bottle, post pald. 46/- a Dozen (Cheque with Order. carrlare paid). 838/- to the Profession. 


a 


JOSEPH TURNER & CO.'S New Synthetic Remedies. 


Synthesized and Manufactured in England. 


? 
PIPERIDINE TARTRATE. (THE NEW URIC ACID SOLVENT). 
PIPERIDINE possesses uric acid solvent powers greatly superior to any other known substance, and, in{combination with 
tartaric acid forms a pleasant salt, which may be taken in 5 to 15 gr. doses in all wines, mineral waters, &c., at or before meals, 
See Lancet, July 28, 1898; BRITIsH MEDicaL JouRNAL, February 27th, 1897 ; CENTRALBLATT DER PHYSIOLOGIE, Bd. III., p. 434. 


ERYTHROL TETRA NITRATE. (TURNER). The New Vaso-Dilstor 


The difference between the action of Erythrol Tetra Nitrate and other Vaso-Dilators‘consists mainly in the fact that the vaso- 
dilation produced by it is of a much more permanent nature ; the administration of gr. 1 by the mouth causing a reduction in 
crterial tension lasting for more than five hours. 

See BRapsHaw LECTURE, 1895; CRoonIAN LECTURE, 1896; BRITISH MEDICAt JouRNAL, April 10th, 1897, January 1 and January 8, 1898, &c.s 
GUAIPEROL (GUAIACOLATE OF PIPERIDINE). 
Remedy for Phthisis which combines the antiseptic properties of Guaiperol with the vascular tonic action of Piperidine. 


See BRITISH MepicaL JouRNAL, January 1 ‘, 1897, and July 16, 1898, &c. 























SOLE PATENTEES & MANUFACTURERS, from whom Samples and Literature may be obtained— 
JOSEPH TURNER & CO, Ltd., 


QUEENSFERRY, FLINTSHIRE N.W 
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UROSINE is a combination 
of quinic acid and lithia by 























patented process. In Tablets of — 

73 grains, or ax. an Effervescent Powder. : 
“ Literature, written by English Doctors on cases treated in this country, 
ry SAMPLES OF UROSINE free to the Medical Profession on application to 
he 
id n 
id 
he 
Lad 
— = 








ZHE LANOET, 22nd July, 1899, says :— 

“This brandy shows excellent features on analysis while the evidence of taste is distinctly in 
favour of gio ge bafta gag i, et = It possesses that etherial 

due to the peculiar ethers of wine. yielded: the f results :— 
Alcohol, by weight 41-00 per cont, by volume 48°48 per cent, equal to proof spirit 84 7 per cent; 
acidity expressed as acetic acid, 0°033 per cent.; extractives 0°69 per cent.; mineral matter, nil ; 
alcohol in volatile ethers, two grammes per 10 litres, The flavour is soft and mellow and the aroma 
is characteristic of a sound and mature wine- 


MARTE! ; S derived spirit. In view of these analytical and 
general evidences this brandy may be described 
as particularly suitable for medicinal purposes. 





$ a HREE STAR 
1eS. THE MEDIOAL PRES, 204 August, 1899, says :— 
“We have carefully examined a sample of this well- 

rT) known epirit by the usual testa, and the results obtained by : 
neg 3 analysis fully warrant our recommending it for medical and BRAND "4 rj 
meal, dietetic purposes. a mamma 

‘ Alcohol as proof spirit ee ee ee ee ee 86°5 cent, 
ilator. oe ; rere . - ee ee ee ee ee ee . 4 ” 
‘aa Ash ‘ee ee ee ee ee ee ee ee Nii. 

Acidity ee a oo oe ee ee ee ee ; 036 ) ” é 

i Ethers (as alcohol) ee ee ee ee ee ee 028 t ) i) 

} , “We analysed this product.some ten or more years ago, and finding: that it still maintains 


exceptionally high character, we are consequently ‘in 9 position to speak highly of. it as a geniuitie 
vans brandy made from. wine, well mained, and free from all compounds which might. detract from its... 
Now value as a medicinal pment bile neal bores ait et ec a eae 
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PHYSICIANS will find this Preparation of great 
utility in cases of Weakness or Retrogression 
arising from Malnutrition or non-assimilation of 
ordinary Diet. ; 
It is Pure Sterilised Soluble Milk Casein, and 
is a highly useful adjunct to all Patients’ Food. 


Casume 


The Lancet says :— 
ad Gupmee is a very powerful and concentrated form of nourishment. Tt contains no less than 
PER 


93 ceux PROTEID] 


and is extremely disgestible, tasteless, and keeps indefinitely. No other Preparation contains 
so high a proportion of teid. CASUMEN is useful towards raising the flesh-forming value 
of a bomber of foods. Can be added to soups, beef-tea, cocoa, and many other foods, with 
great dietetic gain.” 

A Free Sample Packet, with the Lancet Analysis, &c., will be sent post-free to any Medical 
Man on receipt of Address. 

Price @/- per lb. (in 2 0z., } lb., } Ib., 1 Ib., 2b. 
Boxes) of Chemists, Stores, Grocers, and Dairies, 
or direct from 


PRIDEAUX’S Pure Casein & Life Food Co., Ltd., 
MOTCOMBE, DORSET. 


















UNG. DERMALON. 
(GAL.E'S.) 


This Ointment contains the entity eld to | constituents of Tar. The various forms of inflammation and 
eruptions of the Epidermis its treatment. It is indicated in Eczema, Psoriasis, Acne, 4c. 


Price 5/4 per Ib. 


LIQUOR BISMUTHI ET PEPSIN. 


(GAL.ES-) 
on affords a convenient and efficacious method of administerin, 
Pepsin. It is clear and colourless, and is readily taken by Young Chil 
Dosr.—Half to one teaspoonful diluted with a little water. 
: Price 3/8 per Ib. 


PURE SODIUM GACODYLATE. 


PREPARATIONS :—Hlizir, 3/4 per lb.; Hypodermic Injection, 1/6 per oz. 
ARRHENAL or NEW CACODYLATE. 


GALE & COMPANY, Wholesale Chemists and Drugsists. 


(Established 1786.) 


; 16, BOUVERIE ST., FLEET ST. LONDON, £.O. 
Telegraphic Address: ‘* DREADNOUGHT, LonDoN.” 


Battley’s Liquors 


Prease Speowry BATTLey’s 


— OPII.. SEDATIVUS. LIQ. SECALIS CORNUTI 
LIQ. CINCHON4 CORDIFOLIZ. 


G. B.” DIABETES WHISKY 


specially distilled, is matured by age only, 
Bi es colouring matter, meet pice eieataaiaaataalinme 


404, PER DOZEN, CARRIAGE PAID. 
@EORGE BACK & CO., Devonshire Square, Bishopsgate, LONDON. 
Telegrame :—"' D'ABETRS, LONDON.” 








o= orcas of 
Suaran 
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THE 
WALKER GORDON 
LABORATORY 


supply Modified Milk containing 
any required percentage of Fat, 
Proteid, Milk Sugar, &e., for the 
feeding of Infants, and for other 
purposes. 

This Milk is not supplied except 
on a physician’s prescription, 

Urgent requirements can be 
speedily dealt with, if this urgency 
be indicated—the special cost of 
urgent delivery being charged extra, 
All information relating to this may 
be obtained of the 


WALKER GORDON LABORATORY, 


79, DUKE ST., GROSVENOR SQUARE, 
LONDON, W. 


Also at New York, Boston, Baltimore, 
Chicago, &c. 





GASTRIC PAIN 
NAUSEA & DISTRESS 
AFTER 
EATING 
ARE 
QUICKLY RELIEVED BY 


SCHACHT S 
Malate) =; 
BISMUTHI 
SEDATIVUS 


A combination of SOHAOCHT’S LIQ. 
SISMUTHI @ PEPSINA LIQUIDA 
(the most Fluid Pepeine 


woes eS GEn codativen. 
The exact formula is given on each label, 
Dogz: Ons Dracum DILUTED. 


oe ee 
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LIPID OONOSMG 
? 


INLOPALNAL ALN RPL LAINE RPL ALAS NOP AALS AGO DPD AL AGL OLD 
The * Allenburys’’? Castor Oil. 


eo Absolutely without Odour and Nauseous Taste. 


Samples free to Medical Men. 
Alien & Hanburys Ltd., Plough Court, London. 











BILLON’S OVO LECITHIN. 


Made from the Yolk of Egg. 
(DISTEARO-GLYCEROPHOSPHATH OF CHOLINE). 


maneuacx, Lhe Food for the Nerves, the Brain, the Blood. ,,, 44, 


Favourably commented upon by some of the most eminent French physicians, for use against the results of 
Overwork and Ansemia., 
Recommended for NWeurasthenia and in Convalescence. 
Sold in PILLS, CONFECTION, and INJECTIONS, to Retail at 4s. per Packet. 


To be had from BILLONS’ OVO are DEPOT, 16, Water Lane, Great Tower Street, London, B.C. 





|. 








FORM as FOUND in NATURE. 





The PHOSPHORUS in its ASSIMILABLE 











ZSHRADE MARK. 


BRIN’S a OXYGEN 


ADDRES &- 


BRIN’S OXYGEN CO. Ltd., 84, Victoria Street. Works: 69, Horseferry Road, LONDON. (Telephone, ‘1 Westminster} 
BIRMINGHAM OXYGEN ©CO., Ltd., Saltley Works, BIRMINGHAM. (Telephone, 2587). 
MANCHESTER OXYGEN CO., Ltd., Great Marlborough Street, MARCHESTER. (Telephone, 2588) 


GLUTEN FLOUR Ua 
G. WAN ABBOTT & SONS, °°" 2uryscronmss of a, CLOTH ane 


BADEN PLACE, CROSBY ROW, caidiiin LONDON, 8.E. 
Rolegraphic Address: “GLUTENS, LONDON.” Established 1889. 


























— i 






















Economical, because good; | { {cena post card for | Write 
‘because’ pure. Boxes {FREE ELECT COUPONS| to-day. 
good, - P of and particulars to Time 


Choice §°** ELECT COUPONS.” isan 
Chocolates FROWNTR E, YORK.| objec 





I A food drink—delightful for breakfast— | 
N= excellent for supper—good for all_ages.., 












“steer Cocoa. 











———— 
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erkefeld” 
Filters. 


Extract from the Special Report to the BRITISH MEDICAL JOURNAL 
on, “The Relative Efficiency of Water Filters,” by Drs. Sims Woodhead 
and Cartwright Wood:— 


_ “Experiments were carried out with the Filter H, an exceedingly good model which 
seems to subserve the functions of a Filter better than any we have yet seen described, . 
The output is so large that there is no reason why such Filters should not supply sufficient 
water for all household requirements.” 

‘“We must accordingly conclude from the extensive series of experiments carried out 
with these BeRKEFELD Fitters that they afford complete protection against the communica. 
tion of water-borne disease.” ; 
































This illustration shows FILTER 


Service pipe oversink, Howe Fier « SERUM FILTERS. ASEPTIC IRRIGATORS. 


i 30/-. Smaller size F 22/8. 


THE BERKEFELD FILTER Co,Lp. 


121,OXFORD STREET, LONDON,W. — 


Sole Agents for Manchester and District: MOTTERSHEAD & CO., 7, Exchange Street, Manchester. 











LIMITED, ei 


Manufacturers of Surgical Instrumen 


Q MINIATURE ff (eeu sth aed (El 
my POCKET } , 
CASE. 


Complete, 
2lis. 


HARRIS _& CO. 











de 


“ALL GLASS SERUM SYRINGE. 10 cc. ~ 


Complete in Metal Case, with Two Needles.’ Price 20s. | 











44 & 146, EDMUND ‘STREET, BIRMINGHAM. 
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“NATIONAL” 


(Registered Trade Mark) 


Rubber Adhesive Plaster 


SELF-ADHESIVE— 
NON-IRRITANT— 
ANTISEPTIG. 


Has been in daily use for years in many leading hospitals, infirmaries, 

- and other public institutions, and has a. well-deserved reputation 
among surgeons everywhere. It is SPLENDIDLY ADHESIVE at a 
low temperature, clings closely and firmly to the skin, whilst retaining 
a PERFECTLY EVEN SURFACE; may be relied upon NOT TO 
SLIP ; is absolutely NON-IRRITANT:; and does not pull away from 
the fabsio. The ever-increasing dene for the ** NATIONAL ” 
Rubber Adhesive Plaster is eloquent testimony to its uniform 
quality and reliability. ; 


ON COTTON CLOTH for ordinary surgical dressings. 
ON STRONG HOLLAND for all cases where extra strength and 


tenacity are required. 





a 








SPOOLS {f ot ie emcee ee 
Cotton Cloth 9/- 1U/-- 12/6 15/- We 2wy- 2iy- By I , 

Each Ten Yards. { Holland ... ... l1/- 13/6 16/- 21/- 26/- 3i/- sa/- f?* doa, 
{ 1 Yard Tins, 7 inches wide .., Cotton Cloth,1/- ... Holland, 1/9 each, 

ROLLS 5 ” 7 ” ” ” 4/- doe ” ‘Tf- ” 


Spools holding 5 Yards or 6 Yards at proportionate prices. 





POPP DADA" 


— 


May be obtained from all wholesale houses. Manufactured by 


A. DE ST. DALMAS & CO,,: 


Medical Plaster Manufacturers, LEICESTFR: * 


CONTRACTORS TO HIS MAJESTY’S GOVERNMENT, | aa 





Om 


Lae 
a 














DIRECTIONS FOR MEASUREMENT 





For all belts send circum- 

—— ference at A.B.C. State = 

Mo. 1. Genera) Support. No. 3. Pregnaucy. height of patient. No. 3. “rolapsus Utert. No. 4. Umbilical Hernia, 
No Belt which is cut in one piece can give the support and comfort of these Belts. Nearly 20,000 of them have been sold, 


e THE GREATEST IMPROVEMENT EVER EFFECTED. SPECIAL DEPARTMENT FOR LADIES. 


or country to take instructions, fc. All Kelts are made and fitted on the premises. Hospitals attended. 


BAILEY’S BAILEY'S 
ELASTIC IMPROVED 
STOCKINGS. URINALS. 


— 'FOR PUBLIC FUNCTIONS, 
Specially Fine for RAILWAY TRAVELLING. 
Summer Wear. Invisible, no Discomfort, 
4 Boon to Nervous Patients. 
Send circumference at the letters, 


Length for Stocking, A to D. If above knee, | Male, 25/-; Extra Light, 28/- each. 
from G to D, and from G up as required. | Female, 18/-; Extra Light, 21/- each. 
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BAILEY'S PATENT, ABDOMINAL BELTS. 





Efficient persons are appointed to every Department. Private Rooms for fitting. Male or Female Assistants sent to any part of tows 





























| MAPLE & CO 









TURKEY CARPETS 


SIN GLE CARPETS | : . IMPORTER’S PRICES 
Examples of Sizes and Prices 








= hm m fim t ‘ da ft fa ft in a ‘s a 

& & by 5 if — 2 8 6 141i 8 by 1:0 2. 610 © 

Ss ¢ ~ #8 8&8. 8 8 *#O 72 6 , 9 i. ~~ 6 10 OQ 
44 @ 8 8 8 . 4 15 O 18 8 » 100 2 . F710 @ 
46 @ 8 6 a i. FS = 438 § » 100 6. 814 9 


SUPREME VALUE IN TURKEY CARPETS 


LONDON PARIS | 





Manufacturers of S eal Instruments, Hospital and Si lursing 

W. HL BAILEY & SOR, Appliances, Coe Elastie Stockings, Abdominal — 
Telegrams—"' BayLkar, Luypon.” | 38, pret, sT., LONDON, WW. | Telephoue—242 Gznasap. 
- — ———<————— tl 

























Duc. 27, 1902.] THE BRITISH MEDIOAL JOURNAL 


67 








ll 








AlalhnEN & MANBURYS’ 
Operating Theatre Requisites. 








TROLLEY FOR REMOVING PATIENT FROM WARD TO THEATRE & FOR ANAESTHETISING 


Iron enamelled white, nickel plated hand rails, zinc tray top, rubber castors complete, £10. 





WATER BOILER 


Copper to hold 23 gallons, £2 2s, complete. . 
iM tt. aoe ASEPTIC INSTRUMENT TABLE 
: f , with Glass Case for Dressings, &. For Theatre 
If with hot air chamber for heating towels, etc., or Ward use, enamelled iron and plate glass, 
17/6 & 21/- extra. £5 17s. 6d. each. 





' a Chief Depot 
Allen & Hanburys Ltd., 48, Wigmore Street, London, W. 


ae 
° WN City House: 
Surgical Instrument Makers,  “ “plough court, Lombard St., EC. 
























THE BRITISH MEDIOAL JOURNAL. 


DOWN BROS.’ 


Surgical Instruments & Aseptic Hospital Furniture, 














AWARDED 
THE 
GRAND PRIX 


(Highest Award) 


PARIS 
| EXHIBITION, 
1900. 








21, ST. THOMAS’S STREET, LONDON, S.E. (opposite Guy’s Hospital). 
T degraphie Address: ‘* DOWN, LONDON.” Telephone, 965 Hop. Factory: KING’S HEAD YARD, BOROUGR. 


WARD, 2iUDs comrorrs. 


246 & 247, TOTTENHAM Cova RD. LONDON 
ate o icester Square). 
Paris Depo’: J. MAC KAIN, 60, Bd aaa and 100, Av. des Champs Elysees, 


TG HIS MAJESTY THE KING, THE LATE QUEEN, AND ROYAL FAMILY. 
Price Catalogue Post Free. 














No. 19. No. 2l1¢. No. 46 


No. 14 is tne simplest and best constructed Chair for carrying Invalids up or down stairs. 

No. 19. Ward’s Three-wheel Victoria Bath Chair, with hood and glass shutter. 

No. 2l¢0. The back of this Chair is made to recline to any angle, and, with leg-rest fitted, an Invalid may Ie at full length. 
No. 46. Ward’s Reading Stand for holding a book over chair, couch or bed. 


THE LARGEST STOCK IN THE WORLD FOR SALE OR HIRE.: 


Established ower 150 Years. 


mm we re 


4 eS, 
=~ ae * 





Ne. 11. No. 10. Ward's Cee-Sprin ee unequalled 
No. 1i. Ward’s Improved Recumbent Chair, the most luxurious Invalid Chair made. for style and finish. A e stock of 
No. 10. Ward’s Invalid Couch, the most perfect ever made for confirmed Invalids. Children’s Perambulators Mail Oarts 
No. 1. Ward's Self-propelling Chair may be used with ease by a child of eight. always on view. - . 





JOHN WARD, 246 & 247, Tottenham Court Road, London. 











ul 
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~ Hooper’ § Elastic Water or Air Beds and Cushions. 


TO BE USED ON ANY ORDINARY BEDSTEAD OR COUCH. 








For FOR SALE ) For 
OR ON HIRE. 

Paralysis, Bedsores. 
Fevers, Spinal 
Gonsumption, Affections, and 
Rheumatic all) Bedridden 
Affections. Patients. 





Highest Award at the international Medical and Sanitary Exhibition, 1891. 
gar MESSRS. HOOPER & COMPY. BEG TO INVITE THE ATTENTION OF THE PROFESSION TO THE 
THEIR WATER BEDS, OTHERWISE THAN IN’ CONTAGIOUS OR INFECTIOUS DISEASES, AND FEEL "ASSURED. Fa OuTLm 
IS A CONSIDERATION THE PROFESSION WILL APPRECIATE AND AVAIL THEMSELVES OF THIS HIRING SYSTEM. 


Elastic Hot-Water Bcttles 





Horse-shoe aun for Sacrum, Os Coecygis, ete. “saa mound, with open centre 9 10 1 
This form of cushion also facilitates the yes, Sores or open cont on Hip, relieve B ” 
the Bed Slipper or Urinal. ete.; also for sitting on. 


HOOPER’S SPIRAL ELASTIC BELTS 3 KC. 


POROUS-—ALLOWING FREE VENTILATION. 
The measure should be taken next the skin as fellows :— 
1, Round thickest part of inotep. 

2, Round ankle-bone. 
3. Round small of leg. 
4, Round thickest part of caif. 
5, Round leg, just below knee 
6, Round knee-cap. 
7, Round leg, just above knee. 
8, Round middle of thigh. 
9, Round top of thigh. 
10, Round body at hips. 
11, Round body at umbilious, 
12, Round waist. 


The length should also be given. 2 
Experienced attemdant for fitting Trusses, Belts, and Stockings. 
SCLE PROPRIETORS AND MANUFACTURERS. 


HOOPER & COMPY- '7, Pall Mall East,*and.55, Grosvenor Street, LONDON. 


Orders by post or telegram executed immediately. Special Discount Sor Poor-Law Guardians. 
Tehsphone No. 3857 Gerrard. Telegraphic Addres—‘* superanound,” Loneem:j 









o © 
Length, 7 to 9 and 7 to 12, 
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ANTISEPTIC DRESSINGS AND APPLIANCES 


Prepared from the Special Formule ef Lonp Listzr, F.R.S., and guaranteed to contain full percentage of 
Antiseptic ingredient. 


Since their introduction in 1871 these Dressings continue to merit the confidence and approval of the Profession, 


J. F. MACFARLAN & CO, 


Manufacturers of: Morphia, Codeia, Chloroform, Anesthetic Ether, Chlorie Ether, ete., 
98 & 109, ABBEY HILL, EDENBURGH, and 9 & 11, MOOR LANE, FORE STREET. LONDON E,0, 


‘Enc Gq EDWARD SHAW & GO., 13, Piccadilly, Manchest 


Manufacturers of all kinds Bath Chairs, Spinal Carriages, 
Ambulances and Invalid Furniture, Children’s Carriages, ete, 


Illustrated Catalogue Post Free. 
































Bed Rest from 7/6. 












Buxton Bath Chairs for Pony or 
Donkey from £35, or in Wicker 
Wicker Bath Chair from 49). from £14 14/, 


Victorias from £8 §/., 
Largest Stock of Bath Uhairs in 
the World, 







NZ 
S225 


Bee 



















0/ “e 
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~~ JOHN WEISS & SON, Ltd., 
e87, OXFORD STREET, LONDON, AND 3 & 4, BRIDGE STREET on MANCHESTER. 














Ladies’ and Gentlemen's Abdominal Belts of all kinds, Trusses, Elastic Stockings, &. 


Geperienced fitters, male and female, always in attendance or can be sent to any part ef the 
United Kingdom. 


OR. FISHER’S PATENT FLEXIBLE KNEE- DR FISHER’S (IMPROVED) BOW-LEG 
CAP. SPLINTS. 


The above is considered the only Knee-Cap made These Splints have been in use during the last nine 
which allows free acti ae the jeints, while at the | years wit vers great success. Directions for measure- 
same time keeping up uisite pressure. ment and application: Give h int from ground to 

The front is eonsteacted ¢ nickle-plated fine steel | centre of knee, and state age of 
wire, and meshed in a manner to contract and extend | Should the Splints not fit well the knee, calf, 
with the motion of the knee, but fixed from side to | or ones, were tly before the fi re, till it 
pene It is lined with soft felt. The top and bottom ds freely, by Bon beget mei ym the leg and hold it in 

— are merely for the paaee of keeping the knee- position until it has set. The success of these Splints 
osition, but the middle portion is made of soft a good deal on keeping the centre strap as —- N 
buoksk n, divided into two straps which buckle on the | ag ont without causing inconvenience. They 
outside. Ht is cool and light, adding scarcely any size | also be worn as a support for weak ankles onl: inn y hic 
to the joint, and it is calculated to wear for a consider- | case it should be stated on which side of the foot the 











able time. child is inclin should al b 
In ordering, give circumference of centre of knee, = ed to walk. Light boots sho ways be 
algo four inches above and below the same, ——* 
AND STATE FOR WHICH KNEE. Price, First QUALITY -- : 8. 

Price 30s Do. SECOND OR ORDINARY QuauiTy 21s. 





Illustrated Catalogues scm. 


Complete Hospital Furnisher. C A RT E 
L APPOINTMENT Invalid & General Furniture Makers to His Majesty the King, the late Queen, and 
‘Manufacturer to the British Home for Incurables. Emperors of Russia and Germany. 


6 EW CAVENDISH STREET, PORTLAND PLAGE, LONDON, W.~ 


Operating and D M Ad ustable Couches o Beds 
ona “i Literary achine, = &l 15s. 

eC. n. i 

Walking Machines, a ei tee cof ebtiating ny Pate ‘and stooping, Bod Resta 76 : 


P bl 
Ftapee i red 5 eds. Invaluatle to Ioatese & ‘Students. Prices from 17/6 6 Leg Hest iv 


Bed Baths 12/6 


meses” = INVALID COMFORTS, 22:2: 


AMBULANCES Hand or Horse 
Best in the world. 



























rrying Self-Propellin oie 
Chairs from £1 Chairs from £2 Sa. Fay ot we ee me See ym a 


BATH es FROM St 10s. 


a 20 Gold Medals 
ae - - and Awards. 





Adjustable Bath Chair or Spinal Carriage: Spinal 
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} rT) EQUIF 9 — DISINFEGTORS OFFICIAL GOVERNMENT STATEMENT, 


(Paver) “ Wherever the 


Adopted ongst otber 

bythe “METROPOLITAN | ASTEU R (cHAMBERLAND) FILTER 
ASYLUMS BOARD, WEST 

writ banana . has been applied typhoid fever has disappeared.” 
aid 


= 

HM. WAR OFFICE, NET- ROYAL COLOWMIAL TOUR. 
P h 

Governments. ’of diby ine The only Filters used on H.M.S. ‘Ophir, 

Victoria, New South Wales, 





























Mexi ico, ete. PAPAPD PD DAD PD DPP DA 
““ Equifex ” Spray Disinfectors THE ONLY Fitters AWARDED GRAND PRIX, 
w for Hospitals, Markets, and P 
~ Dwellings. ARIS, 1900. 





SOLE LICENSEES AND MAKERS :— 


J. DEFRIES & SONS, Limited, 147, HOUNDSDITCH, LONDON, E.C. 


DISPENSING BOTTLES. 


GREEN FLINT—ALL SHAPES @LAIN AND GRADUATED) 


12 16 oz, 
ORDINARY QUALITY 36 6/6 916 9” 14/- 19 Per Gross. 
Beat wwe wwe Ale 11s) =13/e f= 18/e B® 


WHITE FLINT VIALS (Plain and Graduated), 
; 1 . 2 oz. 
3/8 == 49 56 6/9 Per Gross. 


SCBEW-STOPPERED FLATS. 
4 6 8 19 16 o. 


WASHED AND FITTED i 19) 12/- 13/- 13/- 20/- 25/« endl Groes. 
Price Lists on Application. } 


KILNER BROTHERS, Ltd., No. 34, G. N. Geeds Station, King’s Cross, LONDON. 


MONTHLY CATALOGUE OF SECONDHAND AND NEW SURGICAL INSTRU MERTS, 
OSTEOLOGY, MICROSCOPES POST FREE. 


Students’ Half Sets of Osteology, £1 10s. £2 2s, £2 10s. Secondhand Surgical Instrumente 
, and Microscopes bought. Articulated. Skeletons lent on Hire. Disarticulated Skulls, £1 15s, 
£2 2s,, £2 10s, Second-hand P, & O. and other Steamship Oompany’s outfits at greatly reduced prices, 


MILLIKIN & LAWLEY, 165, STRAND, LONDON. 
ROBINSON & CLEAVER, Ld., BELFAST. 


And 164. 166 & 170, REGENT STREET, LONDON, W. 


GranD DieLoma oF Honour, EpinsurcH, 1890. Two Prize Menace Paris 1889. 


IRISH CAMBRIC Err. : if 
ta, - an POCKET HANDKERCHIEFS. 


IRISH DAMASK TABLE & HOUSE LINEN. 


apkins, 5/6; Table Ol 2- each. 
miteben Tbe Ch 7 Rtn LF ae oe Strona —— hy back Towels, a6 per aoe, Frilled Pillow Gaseu t/a each. 


COLLARS, CUFFS, AND SHIRTS. 


di ioe ad 
mnourals BES Ore NOPE Ae ce tO i Wo ene Steen ire Ete on, 
ILLUSTRATED PRICE LISTS AND SAMPLES POST FREE. 
Appointments to His most Gracious Majesty the King, H.R.H. the Princess of Wales, &c., &c, 


| N.B—Te provent delay all letter orders and enquiries for samples should be sent direct te Belfast. 














On f4éls tn London, 
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WOODS’ Patent Galvanised Steel Wire 
mm MATTRESSES & BEDSTEADS |= 


(Wool and Hair Mattresses). 


“DALLAM” 


No. II. 


THREE PART BEDSTEAD & MATTRESS COMPLETE. 





The 


GUARANTEED | 









FOR Specially designed for Hospitals, Institutions, 
FIVE YEARS. and Schools. 





For Domestic Use and other designs apply for Catalogues to the 
LONGFORD WIRE COMPANY, Ltd., WARRINGTON. 
SPECIAL PRICES ALLOWED TO MEDICAL MEN. 


ACCIDENTS OF ALL KINDS. 
EMPLOYERS’ LIABILITY. ACCIDENT AND DISEASE. 
(Small Pox, Scarlet Fever, Typhotd, Diphtheria, &o.) 
BURGLARY AND FIDELITY INSURANCE. 
Railway Passengers’ Assurance Co., 


Established 1849. Claims paid £4,450,000. 
«4, CORNHIUL, LONDON. A. VIAN, Secretarw 


















There is no better pen made 
than the “ NEPTUNE ” Fountain Pen. 

. & Proved Best by Ten Years’ Test. 
This pen has an under-feed anda gold strip rivetted on to 
back = nib (14 carat), which ensures an absolutely regular 
1¢ Pp "é, of ink. Senda steel nib that you use, with P.O. for 
and we will guarantee to suit you or refund money in 


1S! Of all Stationers, or send P.O. to B , WARREN & 
RIDGLE¥, Ltd., 91 & 92, Great Saffron Hil, London, AEN 

















I- UEE 8 means of obviat- 
on oO hd pty 


eee 


and other eye-glasses do not 
oors to indoors. 


rub and polish off with a 
thing on re lass.— Price 
ane ide NCET. 




















scription of Hawksley’s Patent Sterilizers for 
Infante and Invalids, free by post on application. 


Fe ippors co the Sonemeal walls ea tr OENE: 


The si anes yin by the above enables 

to walk more erect, breathe more freely and ide 
with comfort. The uncomfortable 

abdomen whilst hunting is in pA, ver 
a fall the chances of internal injury —_ 
much lessened, no understraps req 


KN cE reugans- 
For Disloca » 


lunar poe seta Z 
in 3 sizes for right and 
left en aa 
rincip! meee - % 
Sted for mic dislo- 
cations of the patellg. ‘ 
truss does not me 
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| Mf The New ELECTRIC LAMP 
’ ‘FINSEN’ TREATMENT, 









WITH CooLep Iron ELECTRODES. | 


—_—_<—_<$<~<~“«~>oe=reoo0r'—"———~ 


Best results are obtained in 
Lupus vulgaris, Alopecia, 
Psoriasis, Eczema, Ulcus 
cruris, Acne, &c. 





“ COMBINED ”* 
LIGHT CURE APPARATUS 


Current 5 to 7 amps. 
Each sitting only three minutes. 





(Red Cross Patent.) 


SCIENTIFIC TREATISES dealing As used by His Majesty King Edward 
with this interesting subject will | VII, Buckingham Palace, Windsor Cas- 
be supplied on application. itle. H.M. King Oscar of Sweden, &c. 


eee 


SOLE MAKERS AND PATENTEES: 


“)RRMO” THE SANITAS ELECTRICAL 60, LrD., 
Za, SOHO SQUARE, LONDON, W. 
Detailed Catalogues free on application. 


Patent No. 17951. 
1900. 














Hospitals. 
In the usual form, for twelve — 
use, ene seen ter foe 
but for permanent disablement it 
fae to — a light support to the 


eel of the foo 
AE ECIANOES. ts rus 


Straps, also with Toe-Lifting and De- 
Pr OOS ay or Might, ‘Ue, 
or 
with and without t Boxew Extension. 


soce appress-). HAWKSLEY. 


Surgical Instrument Makers, 


357, OXFORD STREET. LONDON W. 
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Prepared strictly in accordance with the methods advocated 
by Dr. 8. Monckton Copeman. 


JENNER INSTITUTE 


ASEPTIC GLYCERINATED 


CALF LYMPH 


Free trom ERYSIPELAS & TUBERCLE. 





@ubes is. each, 10s. per dozen; Half Tubes, 8 for 1g, 64, Postage 1d. 
Telegraphic Address: ‘‘ SILICABON, LONDON.” 
Postal Orders and Oheques to be made payable to James Doveras. 
JENNER nae ay tele FOR GALF LYMPH, 73, Gharoh Rd. Battersea, Leaden, S.W. 
Huawsvpys Ltd., Plough Court, Lombard Street, 5.0. 


olesale Agents: ALLEN & 








CALF VACCINE INSTITUTION. 


¥X GLYCERINATED CALF LYMPH, guaranteed of exceptionally pure quali 
\ = Tin Cases ames | 1 —— we (2—4 vaccinations) . 


Sent Post Free on receipt of Postal Order or Stamps. 
Unsatisfactory tubes exchanged free 
jor ——. es aoe prices. Postage extra. 


; y/ - Specially packed 
Y BURGOYNE, BURESES & oo, 16, GOLEMAN STREET, LONDON. E.0, 


- Is, ee" 
bes (2—4 vaccinati: ions each) 5s. ” 
* eenn tases 6d. each. 


of charge. 


ddress—“ 





FAULKNER'S 
GALF VACCINE INSTITUTION, 


16, ENDELL STREET, BLOOMSBURY. 
Established 1860, 
Smallest Tubes, 6d. ; 1s. and 28.—8 . 
, Tubes, <.. Jor 28. 6d. 
Sune on ReceIrr or stamps OR P.O. ORDER. 
REBM™MAWN ss 


@LYOERINATED PURE CALF LYMPH, 





199 Shaftesbury A aa w.c. 
0. eanreebary Avenue, Les on, 9 GERRARD. 


BRASS DOOR PLATES. 


THOMAS MORING, 
288, Regent Street, London, W. 


Book of Svecimens free on application. 
—— 














BIRMINGHAM CALF LYMPR 
204, Wetria Road, Aston, Birmingham 


(. Soom ERP. and A. ee timp, L.B.O.B. L.8.4 
} 4 lycerinated Lymph, 1s.; 3 tor 98 
t an 1s. 3 6 for 2/9 

all this 


Labora 
receipt of 


Wholesale Agents : WYLEYS, Ctd., soa 


ST. JOHN AMBULANCE ASSOCIATION. 


INVALID TRANSPORT SERVICE 


(under the patronage of many leading physicions 
and surgeons), for the convey- 
ance of sick and injured patients 
(infectious cases excepted) to 

. The Associa- 


and from all 
lly- trained Staff 
pliances. 








sad oll thomsesneey 
an en a 

27 —For particulars apply to >= 
Transport ‘a 
Gate, Clerkenwell, Bh. o 
Telegrams : ‘ ‘ Firstai 


id, London.” 
Telephone: 861, Holborn. 











CALF LYMPH. 


GLYCERINATED PULP, CONCENTRATED 
and REINFORCED. 


THE CHEAPEST AND MOST ACTIVE LYMPH, 

Prepared under the most minute anti- | 
septic precautions at the VACCINE 
ESTABLISHMENT of Dr. CHA 
the largest Vaccine Laboratory in 
France—TOURS, and 10, rue de Lat- 
ran, PARIS. 

Gotp MEDAL OF THE Paris ACADEMY OF 
MEDICINE, 1893, 

Supplied in Tubes, sufficient to vaccinate 1 or-9 

persons at each ; per dozen, by 12 Ann 3 


more 4s, 6d. 10 persons-at 8d. each ; 25 
1s. 3d. each. Packing and postage 1d. tp : 


Dr. Chaumier’s Aseptic Vaccination Case 
price 10s, Full particulas on application. 
To obtain a Sample Tube of Dr. Chaumier’s 
Calf Lymph sufficien for 10 vaccinations, fill 
accompanying Coupon, 





Name. 





a 


Address 

















and send it (with 13d. in stamps) to the Agents 
GREAT BRITAIN. 


ROBERTS & CO., 
76, New Bond Street, LONDON, W. 


ESTABLISHMENT FOR 


Vaccination with Calf 


186, MARYLEBONE ROAD, LONDON, H.W. 
fee Oldert Original nit Vacoine Instituten tn 





Langs Tubes, BAF mah (Bly 
Beall ditto, Is, cach or 8 for 2s. 64. 
sSeeaittc 2 for ie, or @tor a, oa 


“amend Pl fos, @ 
pia A eg my ge Os. 6d. each. 
(Half) Vials, 5s. 6d. each. 
Telagraphie a Address: “Vacctne, Lompen.”” 
Sent on Ay of remittance addressed te the 
enager of the Metablishment or the appointed 
eents. 





DE. HIME’sS 
Gi. YOnENRIZED OCOALE VAGCOINE 


(As prepared by him for many years and recently adopted by THE LOCAL GOVERNMENT BOARD,) 
PRIGE. —Tubes for one child, 6d, each; for three children, fs, each; 8 ditto, ditto, 2s, 6d, Oonserve, in vials, 2s. 6d. 5& 


{according to size), postage 1d. Other preparations as ordered. 


62 HORTON ROAD. BRADFORD. 


Special arrangements for large quantities and contracts. 


Telegraphic Address—“ HIME. BRADFORD. 








ASSOCIATION FOR THE — OF PURE VACCINE LYMPH. 


ESTABLISHED 1877. 


144, GREAT MARLBOROUGH ST. 


(Entrance Ramilies Street), 
LONDON, W. 


TELEGRAMS—“‘DARQUE, LONDON.” 








—_—~ 


SAMPLES FREE. 





TeaE C.P.P. 











Dac. 27, 1902, | THE BRITISH MEDIOAL JOURNAL, 65 
EC REQUIRES NO SHAKING DOWN. The greatest time-saving and tube-saving 
A 30 $ 2 invention in Clinical Thermometers, 


CLINICAL THE “ REPEC.” 


(ZEAL’S Patent. No. 19593.) 
Gently P i FI 
THERMOMETER cisently, Pressing Flattened Bulb Resets It. 
BERET I Anh: POE st Bow. Pepsin te Sate Riseiom, Armee, 











and on the Continent. 






‘ OF ALL SURGICAL 'INSTRUMENT MAKERS, OPTICIANS, AND CHEMISTS. c a 
‘INSTANT! If any difficulty in obtaining, write G- He ZEAL, S82, Turnmill Street, Toaden, E.C. 
TT 


BENSON'S 


“IMPERIAL PLATE” curceny CANTEENS 


\ 9 Made to any requirements, £5 10s. to £100, 


‘\\\\\\ . Wend (((((((( CAN BE 56 ' M4 9? NOVEL PLAN 
(WY KK \\\\ PURCHASED ON Ohe GCimes OF 
—— . MONTHLY PAYMENTS 
2 = | Of £1 at same Cash Price. 


Guide Book (with Special Index, which enables any article, with 
price, to be seen at a glance) for Purchasers of Imperial Plate, Watches, 
Clocks, Jewels, Fitted Dressing Bags, and Suit Cases, and Order Form 
Post Free. 



















SOLID OAK CASE, contain 157 pieces of Imperial J. W. BENSON, Lid., 
Plate and Cutlery. Price £20 Cash, or on 


** Ehe Times” system of 20 Monthly Payments of £leach. 62 & 64, LUDGATE HILL, E.C.; & 25, OLD BOND ST., W. 


DOWIE & MARSHALL 


{THE EARLIEST HYGIENIC BOOTMAKERS) 
455, WEST STRAND, CHARING CROSS, LONDON. [EsTaBLISHED 1824, 


The instructions of the Profession intelligently carried out, 
Illustrated Catalogue gratis. 

In addition to the Departments for Ladies and Gentlemen, 
special attention is given to provide properly shaped shoes for 
Children, and these: can be forwarded to any part of the country 
or abroad, Please send outlines of the feet, 





Dow & MarsHatt have had great experience in the shoeing 
treatment of weak ankles and flat feet. 
DOWIE & MARSHALL, 455, West Strand, Charing Cross, London. 






































The Shirt for Professional Men! 
Manufersrea WHITE SHIRTS. 


Splendidly made and warranted four-fold Fronts and Cuffs, Ready Dressed for Immediate use, 
either for Dress or ordinary Business Wear, with full-sized large cuffs or small wristbands adaptable ' 
for separate cuffs; to open front or back; and with one or two stud-holes. Sample Shirt 3/6, three \ 
















- for 1Q/e, six for 19/6, Carriage Paid. This Shirt is in every way a fully qualified garment, excellent 
in make, shape, appearance, and finish, and has nothing to distinguish it from the high-priced shirts 
except the low cost—3/G. In fact it is a shirt generally sold by retailers at 5/6. ; 

When ordering state size of collar worn, and whether Dress or Business Shirt. 3s. -'6d 


J. & S. SAMUELS, Shirt Manufacturers, 94, 96, 98, & 100, LONDON ROAD, LIVERPOOL. 
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S. FISHER & SONS, 


Tailors and Habit Makers, 
215, 217, & 219, REGENT STREET, W., 


173, FENCHURCH STREET, E.C. 


Originators and Sole Makers of the Celebrated 


“CAPE T0 CAIRO” & “FACIL-0-PROF” COATS 


(RE@D. No, 242493) 
FROCK COAT & VEST, as sketch, from £3 13s.‘Gd. A specially 
recommended quality at 4 4s. TROUSERS from 16s. 








SPECIAL ATTENTION GIVEN T@ COUNTRY, COLONIAL & FOREIGN ORDERS. 
Patterns, with Price List, and Measurement form free by return of post. 











§. FISHER & SONS, 215, 217, & 219, Regent St. W., and 173, Fenchurch St., B.C. 








HAMILTON’S 


“ GAPOTE” ULSTER. 


In All-Wool Cheviots, &c., &c. 


£3:18:6 


Two Measures only required—Chest & Height, 


Forwarded against remittance to any part 
of the world. 
CusTOMER WRITES :— 
**A splendid Winter Coat.” 
ANOTHER :— 
**The best value I have ever had.” 
And many others. 





PATTERNS AND FULL DESCRIPTION WHICH 
CANNOT BE GIVEN IN AN ADVERTISE- 
MENT SENT BY RETURN. 


We have a Jarge experienee in building Overcoats 
of every description for the Medical Profession and 
shall be happy to forward you by return 


“ Overcoats Illustrated, 1902-3.” 


We make clothing of every description and cater 
particularly for the Medical Profession, amongst 
whom we have the largest connection in London. 
Lowest Prices consistent with best goods and 
workmanship only. 


ONLY ADDRESS— 


HAMILTON «& CO. 


Owl and Court Tailors, 


10, GEORGE ST. 
HANOVER $0. 


LONDON, W. 


(Between Bond Street and Regent Street). 
(Formerly of BEDFORD STREET, STRAND): 
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These Ulsters hve A REPUTATION OF HALF A CENTURY 
for durability and as a complete protection against the most extreme weather. 
MANY IMPROVEMENTS have been introduced in fabric and in the 
style of the garment. Price from 5 guineas, Samples sent post free. The 
Hiderdon Rug, soft, thick, light, and extraordinarily warm, Price 35s, Samples 
on application. BOYD & CO. (0 Belfast), 296, Regent Street, London, W, 


Ulster’ =. 
STOVES 


TERRA-COTTA—PORTABLE. 
For Coal, or Coal and Coke 
(ROBERTS’S IMPROVED PATENT.) 

PURE AND AMPLE HEAT 
WITHOUT ATTENTION. 


Fur-lined Coats madetot | “4% Hours or Longer for about Mell. 


order from 5} Guineas. The best stoves for Hospitals, Sick-rooms, 


Greenhouses, urpose. Pam 
FUR-COAT REPAIRS $ | drawings and. authontiontad  textimonila from 
4 of every description, low- } _—e men and others can be had, Stoves 
MN est possible charges (Hsti- { in use daily at Patentees— 

mates given). T. ROBERTS 84, Victoria Street, Westminster. 


LADIES’ 
Coachmen’ gs and Groom’s 


' FUR JACKETS! 
From 3} Guineas. : LIVERIES. e stock of Top Coats, drab 











BOYD & CO. would be glad 
to submit Patterns for Over- 
coats of the Chesterfield, 
Raglan, or the New Frock 
Style, also of their Special 
Designs in Winter Suitings. 


ARMY AND NAVY HOUSE FURNISHING | 
COMPANY, LIMITED. 
FOUNDED 1883. CA CAPITAL £50,000. 
FOR THE PROFESSIONAL CLASSES. 


No other furnishing Company ‘offers such excep: 
tional advantages in selection and value. 


Send for Prospectus with fullest details, 
48. REGENT STREET, WATERLOO PLACE, LONDON, W. | 


THE ONLY PERFECT SYSTEM OF 
HIRE PURCHASE. 


Sig geons. —Sea. — Abroad.— 


eons with families or friends going abroad | 
df on inne savii ) hee theiz 


MOORE 
Pooked free bet Surgeons gens Officers | 


stor's 


GENTS 
FUR-LINED 
OVERCOATS, 


Lined throughout with ) 
Real Russian Fur, and Fur 
Collar and Cuffs, 


From 4 GUINEAS: 














a a i a te i en 


















nin tn a ti i i i i i i i 








to to ee ~ oe | ae oda x 4 on. | ; au kinds of Furs. and coloured, Summer oy Waistcoats, drab and 
ec ee et Brera Stak tact Foy bare aves oaeacs ue 

Locum re and her any revided to practi- ITH E RUSSIA N FU R COM PANY, ; Lot of new Liveries, never worn, best clothes, best 
tioners ee = ng Pons org ng Bn oroughly reliable | ACTICAL FURRIERS West-end of London make. Macintoshes, pent 
s Btampet env ‘envelope to MOORE & CO., see c= WESTBOURNE GROVE, Bayswater. t | ~Uisenmneee, th Ocanengs Steesh, peokte heck 
Agents Wholesale Draggista, 125, Houndaditeh, (iow ceere from WaGeere } | Hyde Park, W. Telephone: 1990 Paddington” 














IMPROVED INSTEP ARGH SOCK 


HOLLAND’S PATENT. 
5s Most waluable for Flat-F'ocot.” 
used, and the new form appears to embody a Alatinos 





British Medtcal Journal, November 10th, 1893:—" The InsTxP AncH 
imprevement,” The Lancet, June ith, 1666 ~The Lnerks anow Soom introdaced vy Mr: Thomas Holland ie e eectas 
, The Seck is worn inside the Boot, A tracing ef the foot is the best guide for size. 
Price 4s. single. 6s. Gd. per pair. Children’s 5s. 6d. per Pair. 





HOLLAND, 40, South Audley Street, London, W. 


The latest Improvement in Trusses. 
WM. COLES & GCO., 


INVENTORS AND PATENTEES OF 


THE SPIRAL SPRING TRUSS. 


225, PICCADILLY, W. (late 8, Charing Oross). 
Particulars, etc., gratis by post. 


Hpeciafists in Yledical Qrwertisina, Teleprone—Ke, 22, Holborn. 


BOOTY & SON sx cone coon vo. STUMTES_re 
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ois 
s ’ a 
Safety Parabolic Reflector Lamp Dr. MARTIN'S Pure Rubber BANDAGES, - 
With Safety a 
Tube and 
Filler at Side, 
au. nox. ane aid othor Diseases of the Log” 
1/- aah being stamped with Dr. Martins pom 
PER PARCELS stun teat 
Wo. 34 Thin, for ankle, elbow, wrist, ft. in. em. 
POST, Ho. 8 mulch ditto “alto” atic 6 # ri 
ruam£- sr a. te 
« ) cag ee” od te 
Throat HAMILTON & CO.,, | 80.3273, "rlecendtigh = 2 3 190 


Meh, 
To Medical Practitioners in the Country 
and Abroad where gas or electric light is 
not available OUR LAMP is of thorough 
practical use. As supplied and used in 
GUY'S HOSPITAL for the past eight years. 
Send for IUustrated List. 
EF. & J. BRUCE, 
232, Borough High Street, London, S.E. 


HOUSEHOLD FURNITURE 
FOR THE MEDICAL PROFESSION. 


Cash or Deferred Payments (1, 2 or 3 years.) 


Best Quality. Low Prices. Free Life Assurance. 
RODNEY & CO., Ld. 


Associated with the Educational Supply Association. 
Offer Members of the Medical and other Professions 
the means of obtaining sound, reliable, and 
artistic Furniture (whether for Cash or Credit) 
on en gy advantageous terms. 

RODNEY & CO. (a branch of the Educational 
Supply Association, by far the largest and best 
known firm of School Suppliers in the Kingdom) 
was laedly established to supply Members of 
the Scholastic Profession with Ho old Furniture 
and other requisites at Wholesale prices in the same 
way as the E.S.A. supplied them with General School 
Material. The wantof such a firm as Ropney & Co. 
had long been felt—a firm with whom professional 
men could do business with every confidence, and 
with a feeling that they would secure the full advan- 

in terms to which their professional position 
entitled them. 

Ropney & Co.’s connexion with a firm of such 
world-wide repute as the Educational Supply Asso- 
ciation at once established so great an amount of 
confidence, that the business _ by leaps 
and bounds, and it was soon decided to carry its 
ag re beyond Scholastic circles, so as to include 

e Medical and other professions. The full benefit 
of Ropney & Go.’s — is therefore now offered 
to every member of the Medical profession. 

E 
nee 


POINTS.—Free Life Assurance. 
Payments. Business treated con 
ally. No Security required. Free delivery 
in town and country. Enormous Stocks 
< choose from. Exceptional Value for 
oney- 

Booxk.et containing full description of their system 
of Furnishing may be had on application to 
the Manager. 

RODNEY & CO., Ltd., 

45, Holborn Viaduct, London, B.C. 








Specialists in 


EVENING DRESS 


SILK-LINED THROUGHOUT, from 


SOS ess: 


“EVENING DRESS ILLUSTRATED,” 1902-3, 


And Patterns Free by return. 


We make clothing of every description and cater 
particularly for the Medical Profession, amongst 
whom we have the largest connection in London. 


ONLY ADDRESS— 


HAMILTON & CO. 


Civil and Court Tailors, 


10, GEORGE ST., 
HANOVER SO., 


LONDON, W. 
(Between Bond Street and Regent Street.) 
(Formerly of BEDFORD STREET, STRAND). 


FOR VARICOSE VEINS AND WEAKNESS, 


be superior SURGIOAL ELAS- 
TIC STOCKINGS and KNEKE- 
CAPS on a new principle, pervious, 
light in texture, and inexpensive, 
ylelding an efficient and unvarying 
support under any tem ture, 
without the — of ba ng or 
bandaging. ewise a strong lo 

priced article for hospitals and the 


working classes. 
Abdominal Supperting 
Belts for ladies’ use before 








extre: ig 
nt hitherto little attended to. 
Instructions for measurement, and prices on 
oe. and the articles sent postage free from 
the manufacturers. 


POPE & PLANTE, 


89s, Old Bond Street, London, W. 








Complete Price List and Dr. Morlin's Pamphiet 
post free. 
Sole Agents: KROHNE & SESEMAMN, 
8 cal Instrument Makers, 
87, Duke Street, Manchester Sq., London, W. 





POND’S 
ARCH-SUPPORT SOCKS, 


Patent 8491. 







Flat Feet Prevented and Cured. 
As Worn and Recommended by 
Medical Men. 

Prices: Ladies, 5s.; Gents, 6s, per pair; singles, 
3s.. post 3d 
Extract from THE LANCET: 
comfortable support.” 
Send outline of feet for size. 


JAMES PON D 
23, CASTLE MEADOW, NORWICR. 


London Agents :— 
MARSHALL & BURT, 444, Oxford Street, W. 
THE 


EUTHERMIC GAS VENTILATING STOVE 


(DR. BOND’S) 
Supplies a constant stream of 
Fresh Warm Air at the smalles- 

eost of gas. 
SIGHEST AWARDS. 












FOR 
Bedrooms, Consulting Rooms 
Offices, Halls, &c. 





For description, Price, &c., 
apply to the 


Stove with Heater out SANITARY & ECONOMIC 
for Boiling Water. ASSOCIATION LD. GLOUCESTER 


Ladies and Gentlemen 
WHO HAVE CAST-OFF CLOTHING 


To dispose of send them to Mrs. McKNIGHT, 

JESSAMINE COTTAGE, SUTTON COLDFIELD, 

who will remit full cash value per return of post. 

A large demand for children’s clothing, boots, &c. 
Highest references. 








ESTABLISHED 26 YEARS. 
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BRAND’S 


FROM FINEST 
BEEF ONLY. 





ESSENCE 


Price Lists of Invalid 
Specialties 
free on application to 


o BEEF 


BRAND & CO. Ltd. MAYFAIR, LONDON, W. 





CONDY’S FLUID 


(New Form), 


CONDYD 
TABLETS 


Instantly Soluble in Water. 
Safe to Carry. Simple to use. 
An Immense Convenience 
for Home use or Travelling. 


One Tablet equal one Teaspoonful 
of Condy’s Fluid. 














4 02. Wide Mouth Bottle, 4s. 


Conpy x MITCHELL, 
65, Goswell Road, London, ¥.C. 











WHY IS 
KOND’S 


EVONYMISED COCOA 


Good for gastric, hepatic, and 
enteric disorders? 


Because its use assures the 
administration of 


A HOT INFUSION OF EUONYMIN. 


SAMPLES: 


KOND & CO0., Ltd., 50, Stafford St., 
BIRMINGHAM. 





| 











POMADE MAX 


(UNG. GANTHARIDIN. ¢ HYDRARG. C0.) 
For ALOPECIA PREMATURA and 
ALOPECIA AREATA. 


A dermatologist writes :— 
“Without stretching language in the 
least we may say that it really appears to 
be a specific for baldness.” 


MAY, ROBERTS & CO., 


9 & 11, Clerkenwell Road, E.C. 


AERATED 
LIME-WATER. 


An efficacious Remedy for Nausea and Sickness. 
Mixed with milk, it forms a valuable Beverage for 
Ladies nursing or Delicate Children. 


Prepared and Sold in Syphons and Bottles by 
HOGG & SON, 1 Southwick Street, W. 


ORIENT COMPANY’S 
PLEASURE CRUISES 


y their Steamshi 
“CUZCO” ant “ORIENT” , LONDON, 


For Morocco, Balearic Isles, South of France, 
Sicily, Crete, Cyprus, Syria, Palestine, 
Egypt, Algeria, &c., 


26th February to 22nd April. 


For Portugal, Spain, South of France, Greece, 


Constantinople, &c., 
14th March to 27th April. 
Passengers travelling overland to Villefranche can 
leave London respectively on the 6th and 25th March. 
Fares aS Leger . 
. GREEN 0. 
Managers : : ANDERSON, ANDERSON & Co. 
Head Office: Fenchurch Avenue, London, B.C. 
For e apply to the latter frm at. 5, Fen- 
church Avenue, B.C., or to = West End Branch 
Office, 16, Cockspur Street, S.W 


Sani Assurance Associa- 
TION. ‘Incorporated 1881. Sanitary Surveys 
and Certificates for Private Houses. School, yee 
ipa He ax H. Suen, A.R. 2 1B.A., 8.1. 
. H. P. NORRIS, Secretary. 
5, Argyll Place, Regent Street, Ww. 























DISINFECTANTS. 
The “SANITAS” Co., Ltd. 


are the exclusive es 
of the well-known non-poisonous 


“SANITAS” 
Disinfectants 


AND THEIR OTHER MANUFACTURES INCLUDE 


“Formitas,” Inhalers, 

* Soldis,” Disinfectors, 

” ” Fumigators, 

“ Creocide,” Bronchitis Kettles, 
Disinfectant Soaps, 
Sanitary Floor Polish, 


Pamphlet Free, 


The “SANITAS” Co., Ltd,, 


BETHNAL GREEN, LONDON. 


PRUDENTIAL 


ASSURANCE COMPANY, LIMITED 


HOLBORN BARS, LONDON. &.C. 
FOUNDED 1848. 
INVESTED FONDS £45,000,000. 
WINTER TOURS 


TO ALL THE 


WEST INDIA ISLANDS. 
65 days for £65. 


For shorter periods, proportionate rates. By the 
magnificent vessels of the 


THE ROYAL MAIL STEAM PACKET CO. 


Apply 18, MoorGaTeE STREET, or 
29, CocKsPUR ‘STREET (West End), London. 














FOR PROMPT SALE, SMALL SINGLE 
BROUGHAM. Also PATENT OPKNING BROUG- 
HAM, like new, light, low price. Also new in stock. 








RIDGES, WOLVERHAMPTON 
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THE GREAT SPORTING OUTFITTERS, 





CARRIAGES, DOGCARTS & GOVERNESS CARS. 


MEW DESIGNS FOR THE SEASON. 
4 Large Stock to select from, 





FASHIONABLE PANHL OAR. 


4s Illustration), finished to choice, and complete with 
Lamps and Mats. Suitable for Town or Country. 
All Sizes in Stock. 


ee GOVERNESS OAR, £12 18s. 


Do. (New Design), £16 16s. 
encase STANHOPE GIG, £36 10s. 
PAEHL OAR, with Rubber Tyres, £30. 
WOUR-WHEELED LIGHT PONY CAR (to seat 4), £85, 
LIGHT WAGONRETTS (cuit 14-2 to 15 hands), £88, 
MANCHESTER CART, 27 guineas. 
BEDFORD PANEL OAR, 26 guineas. 
Ome er Two First-class SECOND-HAND DOOTOR’S 








or MUNSTER HORSE “CLOTHING. } 
the Munster 
Horeo te nee Onna) ht Hs made to 


shape, woven by patent machinery. Fawn. "Cheaper, 

warmer, and more durable than any other rug made, 

oe 8 Ib. — trial always ensures orders. 
1,000 stables. Suit com 


30s. 
Observe the trade mark on every rug, and take no 


000 HORSE RUGS. P to full-size, lined 
bound, vee ° 
Price 36. 11d. each (for night wear). 

Several other in x 
STABLE Rg er Great Bargains. 
Black W: fexproot Dri ra ron, fused, lined 

ai prone, f 
Theck, Sa Gd.” Ditto ued” Warm Seal, Sm. 6d. 


is) oS Leath 


ers, 128. ea. and 16s. 6d. 
yg Stable Brushes, 10s. 6d. per dozen. Led 


Band- 





e 

z 

ce 

=< 

<= 

Gea 

ond 

eq 

= 

=z 

4 

= 

a 

= me 
LONDON WEST-END HARNESS Gana: 

sewn, best quality throughout, suitable te 

rougham or dog-cart. 
Best Pony Harness .. Moextras £4 0 @ 
Best Oob Harness =e ae a" 4 100 
Best Full-size Harness... " 6e@e 
Pair Oarriage Harness... T] 18 ¢€@ 

SADDLERY. 


a Bap rmbe and Colonial. Fenris Me 
aime pron BRIDLES, with Steel 


or Solid Nickel Bits :— 
Single Rein Bante Bridle ~~ aw 10/8, 198 
Double ,, oo ooo ooo 19/6, 15/- 


Pelham Bridles, Ist Quality, 20/-, and, 16/- 
Weymouth Bridles with Bridoon, let Quality, 20/6 








2s. Sa. 3d. and 9 1) 
BROUGHAMS always on hand. Presoape, Lax Sd. - : : ts for Sliver ned 
All Carriages sent out with guarantee. Waterproot Lo ag Figg Romy Ey Electro-piated Geods, 
Write for Designs and Specifications. nemaseed yA m 10s. 6d. us, Games eile, 





S. GOFF & GO... 17 a 4s, King st. covent Garden, cor. 
BEAUFORT CARS 


Ideal Conweyances 


FOR MEDICAL MEN. 


MAGNETO IGNITION. COMPENSATING BRAKES. 
Ball bearings throughout. 


THE CAR WHICH CLIMBED THE COPENHAGEN ROUND TOWER. 
The BEAUFORT MOTOR CO., 14, Baker St, LONDON, W. 


Pee SENT POST FREE: 


Charing Cross). 











‘BEAUFRAIS, LONDON.” 


Telegrams: 



























THE COLUMBUS “‘PHYSICIANS’ PHATON’’ 


IS BUILT THROUGHOUT OF THE SOUNDEST MATERIAL—BEARS A PERFECT 
FINISH—IS LIGHT IN WEIGHT AND DRAUGHT—RIDES ABSOLUTELY FREE 
FROM HORSE MOTION—FITS ANY SIZE HORSE, FROM 13 TO 16 HANDS HIGH— 
IS CONVENIENT AND CLEAN OF INGRESS AND EGRESS—HAS A DEEP BOX UNDER- 
NEATH SEAT—IS THE MOST COMFORTABLE TWO-WHEELER BUILT—HAS MORE 

POINTS IN ITS FAVOR THAN ANY OTHER CARRIAGE—IS ABSOLUTE PERFECTION 
_AT A MINIMUM COST—IS SUPPLIED ON CASH OR HIRE- PURCHASE TERMS. 


FULL PARTICULARS POST FREE FROM 


COLUMBUS CARRIAGE COMPANY. 118 GREAT PORTLAND ST. LONDON. 















COLUMBUS 
PHYSICIANS’ PHATON. 


PRIcE 35 anp 37 GUINEAS 
CoMPLETE. 


Send for our BOOK about 
CARRIAGES post free. 
















le Ue 


All Hand Sewn. 





“Se Fe # ¢ 


oe 
——d 
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WILLIAMSON'S 
Stable Outfitting Store, 


krupt & Salvage Stock Dealers 
(*Bituntees and Manufacturers of 


Harness, Saddlery, Horse Clothing, 
and Stable Sundries. 


HARNESS 
Hand-sewn, West End pattern, quality, and finish. 





























Best Pony Harness complete 2315 0 
Best Cob Harness... oes +9 £450 
Best Full-size Harness ... » £417 6 
Pair Horse Carriage Harness » £1212 0 





ASCOT HORSE CLOTHING (Regd.) 





For warmth, wear, and appearance cannot be 
equalled by any other manufacturer. 





A perfect fit is guaranteed. 

Fawn (bound scarlet or blue) Rug, 12/=, or 
Suit complete (comprising Rug, Roller, 
Hood, and Padcloth) jae isé <a 
Wiliiamson’s Patent “ Eclipse” Horse 
Rug, in several patterns and sizes, each 7/11 
Jute (lined) Night Rugs, all sizes in stock, 
very warm... ... ..  «. e2eh 3/10 
Fancy Check Combination Rug, all sizes 
in stock, very warm .., +. each G/s 
Fawn Striped Square Blankets, from 7/= each 


STABLE SUNDRIES. 

Head Collars, 3/=,3/6,& 4/= each. Bandages, 2/= per set. 
Stable Brushes, 1@/- per doz. Spungesand Leathers, 
12/6 & 15/- per doz. Dog-Cart Lamps from 10/- per 
pair. Knee Caps, 2/-per pair. Carriage Umbrellas, 
6/- to 17/6. Drab Rubber Coachman’s Driving 
Macintoshes, 20/-, Black Waterproof Driving 
Aprons, 5/3, 8/-,13/-, & 16/-. Clippers, 3/9, 4/6, & 8/6. 
Curry and Mane Combs, 8d. each. &c. 


Patterns and Catalogues sent Post Free 


10, Newman S&t., Oxford St., 
London, W. 


Broughams, double-seated 

and coupé, latest pattern, new and second 
hand, ready for use. Cash, deferred payment, or on 
hire for the season.—ALFORD & ALDER, 53, Newing- 
ton Butts, §8.H. Tele. 1,051, Hop. Est. 1820. 


/= 



















Tht 


MAYTHORN’S CEL 





Gicoers, BIGGLESWADE. 


ESTABLISHED 1842. 





EBRATED BROUGHAM-VICTORIA. 
TWO PERFECT STYLISH CARRIAGES IN ONE, and at the price of a Single Carriage. 
Photographs, particulars, and prices on application. 














WITH 
FREE) 
WHEEL. 


MADE LIKE A GUN. 


© ENFIELD See 









the ENFIELD 











Safety Brougham Hansom, 


forms open or closed, light, roomy, may be 
driven from inside; rubber tyres ; electric lamps; 
equal new; sale or hire; easy terms. Drawi 


24, Bradford Street, Birmingham. 


“Victoria,” (light) by 


WINDOVER, rubber tyres, brake, morocco 
linings, excellent condition. 





new. Ideal tyres, mats, &c. Suit cobs from 15-2 to 
15 hands.—CLark, Coachbuilder, Wolverhampton. 


Gecond-Hand 


Intending purchasers 
OFFORD’S MONTHLY LIST of 150 carriages by 





London. 





lk Se Victoria 





BEDDOES MOORE STOURBRIDGE. 





County Asylum, Lancaster. 


condition. 
Particulars to the Medical Superintendent. 





5th December, 1902. 














BY ROAD OR RAIL 


READING’S COT CARRIAGES, 


and let on moderate terms, for any journey. 


H. & J. READING. 


COACH BUILDERS, 





for Sale or 


Carriages.— 


should send for | 


® Wanted, ARTICULATED SKELETON in good 


Riding House St., Langham PL, W. | 
A choice selection of Broughams and fashionable 
Carriages | 


Excelsior Motor Cycles. 


free.—JOHN MarsTon’s CARRIAGE WORKS, Limited, | 


‘“*RALLI CARS,” several second-hand, equal to | 


best makers; for Sale or Hire at moderate prices; | 
post free from 67, George Street, Portman Square, | 





THE 


NATIONAL FAVORITES. 





IMPORTANT NOTICE. 


Entirely new models of the EXCELSIOR 
MO' BICYCLES have been designed for 
1903 Season, embodying all the latest improvements 


| in scientific Cycle and Motor construction, includ- 


| ing triple crown duplex front forks, special Motor 


bottom bracket and Motor hubs, strong — 
lock, new powerful brakes, specially strong 
reliable 2in. Al Clincher Motor tyres, and many 
other minor, but important, improvements have 
been effected. 

The ELCELSIOR MOTOR BICYCLE witli 
be made in three different powers, viz.: 2, 2}, 2} h.p., 


, which will be sufficient to meet all reasonable require- 
| ments for business and professional purposes, for 


towing, with a trailing Car, for hill climbing, or for 
speed, which can be regulated in a simple,manner 
from 5 to 35 miles per hour. 

The reliability of the 2} hp. EXCELSIOR 


MOTOR BICYCLE, after nearly two years use, 


is irrefutable. We can give Medical and Professional 
| references. 


the test ease and comfort ever introduced for 
the oval of Invalids, being fitted with the | 
PaTEnT NoIsELEsSSs WHEELS, 


Full particulars and Pictoriat Catalogues 
free on application. 


BAYLISS, THOMAS & COMPANY, Ltd. 


} 


\ 


COVENTRY. 
3, Holborn Viaduct, LONDON, 
116° Hope Street, GLASGOW, 
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wa iiT5/- -w 
IRISH FRIEZE 
ULSTERS. 


Though this price is ly 
}, tow, there are no pris etl 
Yi} made, and I guarantee each coat 
Wy), to wear ten years. a Coats 
defy rain, frost, a ane “ 
g have a very deep cullar, belt, 
yee tel sleeves, and are lined 
strong, warm Irish Tweed. 


Arctic Hood, 15/- extra, 
removable. 
ote Ee eeerenet Forms, 


he gh well-known maker 
oe rish Mi a. ” 


J. M. McALERY, 


. The Irish Tweed House, 
27, Rosemary Street, Belfast. 


MEDICAL GENTLEMEN 


are invited to write for patterns 
of our... 


Celebrated Irish 
Poplin Scarfs 


AND 


irish Poplin 
, Waletooats 


el of Scarf or Waist- 


a made i o Our goode are 
lly ada ito > the refined taste of 
: Well-dre fessional Gentlemen. 
Ask for our Price List of . . 
Irish Fleecy Rugs. 
Irish Linen Shirts. 
Irish Linen Collars, and 
Irish Linen Handkerchiefs. 
HARPER & Co., Manu/factur ers 
Royal Avenue, Belfast. 






















=x! manufacturers catering 
wells or the Medical Profess.on 


DISPENSING BOTTLES. 
SPECIAL NOTICE. REDUCED PRICES. 


8 and 4 ounce, plain or graduated, 8/- per gross. 


Mie shove'san bebad Wished and Corked, 
Dna 
— MOULDED PHIALS, 





or graduated teaspoons, quality 
wg? and under 3s. 6d. per gross. ‘ 
OZ. ooo 4s. Od. 0 
} Sg OZ. vee ba oa ” 


L ISAACS & CO. 
Manufacturers, 


106, MIDLAND R yong ST. PANCRAS, 


Bankers : sotbon & yy BANK. 
Established 50 Years. 


THE MARY WARDELL CONVALESCENT 
HOME FOR SCARLET FEVER. 


STANMORE, MIDDLESEX. 


t 








The House mands is grounds of 4 acres, 460 feet 
enevetisourlord, miles north-west of the Marble 
Arch. A large day- and dormitories for women 

and children of the working classes, and separate 
or mage Ray ae -room and a di ‘ 
for the u classes of both sexes, at higher ; 
The of the Home fetches the Convalescents 
ei. Rules and terms of 
admission may be from the Honorary 
Comers Miss MARY ‘WARDELL, at the Home as 








LEYSIN, Canton de Vaud, Switzerland, 


MOUNTAIN CLIMATE AT AN ALTITUDE or 1,450 METRES. 


Three large Sanatoria, open all the year, affording every opportunity of treating with 
Tuberculosis especially of the lungs, by the modern method, and by exparlenead mbdieal's wae” 





SANATORIUM GRAND HOTEL = wee es 150 Chambers, 
SANATORIUM GRAND HOTEL MONT-BLANG... * we 150 Chambers, 
SANATORIUM GRAND HOTEL CHAMOSSAIRE . 150 Chambers, 


Blectric Light.and Lifts. For Prospectus, Address Director, 


Every modern comfort. 


OSPED AL EMEETIX (near SAN REMO). 
VILLA For Indoor Patients (Tuberculosis and other Infectious Diseases are 
excluded). Especially for Diseases of the Stomach, Intestin 

Dr. OSTER. Heart, Kidneys and Metabolic Assimilation Patients (Diabetes, 
Rheumatism, Obesity, Anemia), Neurasthenia. Dietetic cooking. Electro-. ona Hydro- 
therapy (also Sea-baths) in all forms. 
October—May. Further particulars in Prospectus. 
Dr. Med. L. OSTER, late for many years Asst. Physician of the Med. Un. Klinik, and 

Private Asst. of Hrn. Geh. Rat Prof. von Leube in Wiirzburg. 


ERMAN BATH IN SCOTLAND. 


PEEBLES ‘HYDROPATHIC AND HOTEL. 


h the eats ects NEWEST ELECTRIC LIGHT, SUN, an , ELECTRIC 
MASSAGE, & of RHEUMATISM, GOUT, SCIA’ ARICA. NEURALGIE LIVER 
COMPLAINTS OBNSITY. . IS NOW GREATLY SHORTE TENED. Resident t Specialist. Invalid Diet, 

Oh ng merv. Pure Bracing Air. very Home Comfort. All forms of Amusement. 

“AN IDEAL WINTER RESORT.” Recommended by the Faculty. 

The World says: ‘‘The CURE REGIMEN of a GERMAN BAD may be enjoyed with all the luxurious 
sdjunct of a first-class Hotel at the Peebles Hydro. 


A. M. THIEM, Owner and Manager; also of the WINDSOR HOTEL, GLASGOW, 


SMEDLEY’S 
MATLOCK HYDROPATHIC BSTABLISHMENT. 


Station: MATLOCK BRIDGE. Telegrams: “SMEDLEY’S, MATLOOK.” 
W. C. SHARPE, M.D., and a House Physician 


A complete suit of Baths, including separate Turkish and Russian Baths for Ladies, 

Aix Douches, and an Electric Installation for Baths and Medical purposes. 
THE NEW RADIENT HEAT BATH. 

Special provision for Invalids. Large Winter Garden. American Elevator, Electric 
Light, Night attendance, Rooms well ventilated, and all Bedrooms warmed in Winter 
throughout the Establishment. 

MASSAGE AND WEIR-MITCGHELL METHODS OF TREATMENT GAN 

ALWAYS BE GIVEN. 
A large Staff (upwards of 50) of Trained Male and Female Nurses, Masseurs, and Attendants 
Prospectus and full information on application to the Manager. 


; | 
Mertal.— A medical man | THE BEXHILL HYDRO’, 
PATIBNTS. House large and commodious. targe | MARINE MANSIONS, BEXHILL ON-SEA 
9 ’ 'e 


walled en, tennis and so 
patient has a separate bed room sitting room, | Rxocellent Cuisine; separate tables, Hydro faces 
exercise South; overlooks Sea and Parade. e, Sea 


en suite, and a special attendant. 
if required te.— | Water and other Medicated Baths. Greville and 


. Terms according uiremen 
Address, No. 1020, BrivisH MEDICAL JOURNAL | Radiant Light Treatment. Special accommodation 
for Invalids. Resident Nurses.—Terms from 2 Gs. 


Office, 429, Strand, W.O. 
London Fever Hospital. Apply Secretary. Telegrams : “ ELECTRO,” 
Liverpool Road, Islington, N | ‘BOURNEMOUTH 
HYDROPATHIC.. 
to about a fourth of their cost on an average, the 
ee ee Baek, aan receives no aid from MATLOCK HQUSE 


DISEASES —.- HD.—Soarlet Fever, 
Ideal Health Resort. New Sun Lounge. 
balance falling upon gene ene of the Hospital. 
the rates 
MATLOOCK.] HH WDRO. =, Matlock Bridge. 








eh 


























Diph- | 
theria, Measles, and German Meas! 
Private Becme ( (for scarlet fever _ at an Be. a 
week. Ward patients pay a fee of £3 3s. each, equal 
Every form of Bath one (Plain, Electro, and 
Governors’ servants, employés of sub- So Carlsbad ichy, | gg 3 
bing firms otels, nai Dp. us from 
om »elube, and b Sones ae | ave W Jounson SmMyTH, M.D. 
The Hospital is not ee with the Metro- 





a. applying for admission send medical certificate 
and the name of someone who will guarantee pay- 


ay A needed. IDEAL. EFFICIENT,  UNRIVALLED 

Bankers : Pressott ana Oo. 50, y equi ped Hydro. tn Matlock.” 
ancy. GunioTN ( Ono, mane ~ Therapy). 

Secretary. 





Terms (en pension) ay e ‘< per week. 























THE BRITISH MEDIOAL JOURNAL. 








Deo. 27, 1902.] 





Pac. INEBRIETY AND DRUG HABIT.—NEW HOME 


FOR GENTLEMEN. 





WEIR HALL, 


Remarkable Cures have already been effected at this Home by infi 
place. Drug Habit cured by gradation. Reference 
WHIR HALL is « fine mansion, 


in nearl 
Dark Room for Photography. Billiards, Quoit Ground and Skittle Alley. A good Chapel. 


Upper Edmonton, LONDON, N. 


uence, Medical and Dietetic Treatment and Tonics aided by the invigorating’air of the 
to any officer of the Church of England Temperance Society 
ly seven acres of grounds. Good boating and fishing. Large Swimming Bath, Cycle Track, Workshops 


CHARGES: From 6 guineas monthly. This is a special effort to give all the advantages of expensive Homes at a moderate charge. 
Apply, The Manager, Weir Hall, Upper Edmonton. 1} miles from Palmer’s Green Station, 0B. 1 mile from Silver Street, G.E.B. 





THE INEBRIATES’ ACTS. 


1879—99. 





BUNTINGFORD HOUSE RETREAT. 


BUNTZINGFORD, HERTS. 





1} hours from Liverpool Street, over 400 feet above sea-level; 1 


and secluded of the country, 
_- wo Mo Bw and recreation. Workshops. Poultry Farm. Gardening. 


tthroughout. Healthy em 
Hen dente may enter under 


—— of grounds. 
e Acts or privately. Terms—1$—3 Guineas. Apply to RESIDENT MEDICAL SUPERINTENDENT or SECRETARY. 


Under entirely new management. For the treatment of Gentlemen suffering from wary and Abuse of D 


. Ina most salubrious, picturesque 
eated by hot-water ap tus. Electric 
ennis. Billiards, Dark Room for Photography, 4c. 








PLAS-YWTMN-DiIiNAS, 


Dinas Mawddwy, Merionethshire, Wales. 


Licensed under the Inebriates Acts, 1879-93, 


Resident Proprietor and Licensee: Dr. W. F. WALKER, J.P. 


beg Se Piss is eth hee? = odern replete with every convenience, 
a m con con 
tour and airy bedrooms, seven bath-rooms. 


over 22,000 acres; 8,000 acres of Uwe 
weg ee hreeng OClHiefion, and tributaries. Private golf links close to the house. 
can be made to—Dr. QEORGE Sava@eE, 3, ta Street, 


tlemen of the u classes only, suffering from Inebriety, Neuritis, Nervous Debility, Neurasthenia, and the Abuse ef 
seutenee, | , taining fine reception oom and billiard rooms, twenty- 


moors; 600 acres of covert. Fishing.—Salmon fishing in the river Dovey; sewin and treut- 
Cavendish Square, London, W.; Dr. FERRI=r, 34, Cavendish Square, London, W. 


For terms, &¢., apply to Dr. WALKER, J.P., Plas-yn Dinas, Dinas Mawddwy, Merionethshire, Wales. 





INE BRIE Ty. 


INVERNITH LODGE RETREAT, 


DUMERIES, SCOTLAND. 


(Licensed under the Inebriates Acts.) 


For treatment of Gentlemen suffering from the Alcoholic and Morphia Habits, and 
Narcomania from other drugs, ¢.g., Cocaine, Chloral, Chloroform, and Ether. 


This is the only Retreat in Scotland licensed under the Inebriates’ Acts. This Retreat 





es many 


possess 
peculiar ee It lies in a remote and beautiful district, the nearest place where intoxicating liquor | 
can be obtained 


ing four miles from the boun limit. ‘The house stands high in a bracing position 


wi cent views. The rainfall is small. Within the boundary limits are walks of five miles, through 
forest and moor, with the =_ of fishing on three rivers and two lochs. Boating, golf, tennis, badminton, 
photographic dark room with necessary appliances, billiards, toboganning, and curling. The number of 
patients is limited (voluntarily or under the Acts). The best scientific methods for the attainment of a 
permanent cure in those suffering from Drug Habits are adopted.—References cari be made to some of 
the leading medical men in England, Scotland and Ireland. 

mm. and particulars on application to JoHN Q. DonaLp, L.R.O.P., L.R.C.S. (Edin)., Resident 


Telegrams: ‘Cordon, Dumfries.” 


FEMALE INEBRIETY. 


Excellent Home (Established 1880) for Voluntary Patients, Two Olasses. Most 
encouraging results. Highly recommended by the Hon. Medical Officers and influential 
Committee, Apply, Miss HooKING, Vergmont Sanatorium, West Derby, Liverpool. 


TREATMENT AT SEA. 


THE MANAGEMENT OF 


NORWOOD SANATORIUM 


IS ARRANGING FOR A 


MEDITERRANEAN CRUISE 
Personally conducted by Dr. McBride. 














During the trip of about eight weeks, the Short Term Treatment for 
Inebriety will be administered. Particulars on application to the Secretary, 
93, Church Road, Upper Norwood, S.E. 





TREATMENT OF 


(nebriety and Abuse of Drugs, 


High Shot House 


ST. MARGARETS, TWICKENHAM. 


for Gentlemen under the Acts and 
Privately. 





For Terms, §c., apply to Medical 
Superintendent, 





INEBRIETY. 
WVELBOURNE HOUSE, LEICESTER. 
PRIVATE HOME FOR LADIES. 


Medical Attendant: RopertT SEvzsTnx, M.A., 
M.D.(Camb.) Principal: H. M. Rixy, Assoc. Ses, 
Study of Ineb: . Thirty years’ ce, Bx- 
cellent Medical erences. For terms and par- 
ticulars apply Miss Rixxy, or the Principal. 


INEBRIETY. 
Aloohol and Drug Abuse, 


Dalrymple Home, Rickmansworth, Herts. 





MG ey 
0 Cc e —_ 
2G. D. Hoce, MtO.8. Medical Superintendans 


INEBRIETY. 





Dr. J. M. HOBSON can receive a few Ladies 








privately into his family. Terms: Two 
Guineas. — Address, Glendalough, Morland 
Road, Croydon. 
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INEBRIETY & THE MORPHIA HABIT 


CAPEL LODGE, 


NEAR 
FOLKESTONE 
TAcensed under the Inebriates Acts 1879-1898, 
Is the only Private Retreat and Home 
on the South Coast for Gentlemen 
only. Number limited, Bracing Sea Air. 
Private Golf Course, Billiards, 14 acres 
grounds. Terms from 2 guineas weckly. 


Apply, Dr. NorTON, “Capel Lodge,” near 
Folkestone. 


INEBRIETY & MORPHIA HABIT. 


eS Oe ee 


TOWER HOUSE 


RETREAT AND SaNaTORIUM, LpD., 


WESTGATE-ON-SEA. 
Established over 20 years. 
Licensed under the Inebriates Acts. 
A + pe home for the reception of Gentlemen 
only suffering from alcoholism, the abuse of drugs, 
neurasthenic and other morbid nervous conditions. 
Patients entering for a probationary time under 
the Act can remain on as boarders or be received 
as Private Patients in the first instance. 
Principal and Resident Physician— 
JAS. CHEHSE, L.R.C.P., M.R.C.8. 
Hon-resident Physician— 
CHAS. HEATON, L.R.C.P., M.R.O.S. 
Terms from 2} ery weekly. Address, ‘Secretary. 
Telegrams, ‘Retreat, Westgate-on-Sea.” Telep. No. 26. 











INTEMPERANCE. 
CTHE PEAK,” 


HONOR OAK RISE, LONDON, S.W. 
PRIVATE HOME FOR LADIES. 
Well appointed ; medical supervision; good grounds, 
Bracing situation; Crystal Palace district. Terms, 
2 guineas, Voluntary eases only accepted. Call or 
write the MATRON. 


INEBRIETY. 


Mrs. BRIMACOMBE (who has had 25 years’ experi- 
ence), has a vacancy for a lady addicted to inebriety. 
Terms, 2 guineas a week.—Apply for prospectus to 
Mrs. BRIMACOMBE, 1, St. Helen’s Towers, Southsea, 
Fy 7 Medical’ Superintendent, Dr. J. CasHIn, 











INEBRIATES.-GENTLEFOLK ONLY. 
[«. Stewart of “ Dunmurry” 


(a teetotal home, estbd. 1876), nr. Clifton, and 
ont 8., receive as voluntary boarders in their family 
ies and three gentlemen, sufferers from 
inebriety. No “nervous” cases eon —See 
“Medical Directory” for 1902, p. 2260 


5 
INEBRIATES’ VOLUNTARY HOME, 
The “Hermitage,” South Cave, E. Yorks. 
Receives 16 Patients (private and licensed), women 
only. Terms, £1 Is. per week inclusive. House and 
grounds private; home life and comforts ; healthful 
situation ; most gratifying results. 
sician—GEORGE GAUTBY, Esq., — “ 


Phy 

Apatalons address to the Hon. Secretary, M. 

T. R. PentTitTH, The Limes, Sutton, Hull. 
ISLE OF SKYE. 

EXNEBRIETY AND ABUSE OF DRUGS. 

one has a FUR, 4 for fn om , 
reatenoe. ‘Beatty climate, vBxosllont t out keking | and tr 

F ee MxpicaL 

omen Office, 429, Btrand, W 














TOWER HOUSE, LEICESTER 


4& PRIVATE HOME FOR ‘LADIRS. 
Established 1864. 
For ioe Oe Treatment of Ladies of the Higher middh 
clasees suffering from the onal and Results eminentl 
eatisfactory. Eroteasional private visits pao 
Med + siontans A. ee yng 
For terms ' culars apply 


" NORTHLANDS RETREAT s 


10 & 12, NORTH STREET, WANDSWORTH, S.W. 
A limited number of LADI IBS received under the 
Inebriates’ _ a — Pages — 


a rooms undue restric- 
Moderate terms. Licensees, JoHX Rovump, 

une R.0.P.. L.B.C.8. and the Misses Roun. 

(ity of London Asylum, near 


Dartford, Kent. 


PRIVATK PATIENTS are received at a uniform 
charge of a guinea a week, to ““_~ all things 











er (clothing and repairs to same alone 
excepted). Se te wards are allotted for suitable 
cases of this . Curative treatment is the pri- 


mary object, and careful classification is observ 
mite Institution, recently remodelled, renovated, 
and lighted by eletricity, i is situated on an elevated 
site between Dartford and Greenhithe, and is 16 miles 
ff0m London. The estate comprises 200 acres, and 
commands extensive views of the River Thames and 
the Essex shore. 

Cricket, croquet, tennis, billiards, theatricals, 
dances, picnics, and other amusements are amply 
provided. 

For culars, @ apply ~ Motieel Superintendent, 
S‘one House. =e 


DORCHESTER ASYLUM. 


PRIVATE PATIENTS. 





The Special and Separate ents for Private 
Patients contain large Dining and Drawing Rooms 
of Fireproof construction, and lighted by Electricity. 
Situation elevated and healthy, with extensive 
Recreation Gardens. Every kind of amusement, 
including Golf Course. Charge from #1 Is. to £2 2s. 
si Letters: HERRISON, DorcHESTER. 

Address: HERRISON, CHARMINSTER 
(about 3 hours from London). 
Full particulars on application to Dr. 


KINGSDOWN HOUSE, 
BOX, WILTS. 


Licensed for the CARH and TREATMENT oi 
PATIENTS na NERVOUS SYS! i DISEASES of ths 





cDowaLp. 





Apply to H. O. MaoBrrax, Resident Medica’ 
Seopeintos, formerly of the London County Asylum 


COURT HALL, 
KENTON, SOUTH DEVON. 
Private Asylum for ladies only. Estab- 


lished in 1869, and limited to eight patients 
Oarriage exercise. Highest references. 


For further information, address, Miss 
MULES, Resident Licensee. 


PLYMPTON HOUSE, 


PLYMPTON, &. DEVON. ‘ 
paren cies ALDRIDGE « ee 








“rae ae, to the Resident Physician, 
Dr. Auraep TURNER. sitet » Ho, 2, Plymapten. 





THE MOAT HOUSE, 
Tamworth, Staffordshire, 


HOME FOR NERVOUS 

MENTAL Cases, “™D 
otacions, eh meni mae yn 

The House stands in grounds of ten acres 

6 minutes’ drive of either station), and is devotee 


the care and treatment of a few 
from nervous and mental : woe ne 
. occupations home life, 





SPRINGFIELD HOUSE 
PRIVATE ASYLUM, BEDFORD, 


Telephone No. 17. 


ORDINARY TERMS :— 
THREE GUINEAS PER WEEK. 


(Including Separate Bedrooms for all 
suitable cases.) 


For forms of admission, &c., address 
DAVID BOWER, M.D., as above. (Dr; 
Bower attends at 5, DUCHESS. STREET, 
PORTLAND PLacg, W., Tuesdays, 3 to 4) 


Vacancies— 
For Ladies, one. For Gentlemen, one. 


MIDDLETON HALL, 


MIDDLETON ST. GEORGE, 


Near Darlington, N.E.Ry., where cabs can be got, 
or should it be preferred a carriage can be 
sent to meet any train. 





Private Asylum for the care and treatment ef 
‘adies and gentlemen. 
This house which is situated In a healthy and 


plans Kn 5: 7. Snag in 

Private rooms and Pra 
Terms to be had on a) pen 00 8. Game 

the Resident Medical Superintendent, 

Ourham Oounty Asylum. 





SUNNYSIDE ASYLUM, MONTROSE, 


(Instituted 1781. I by Royal 
Charter, 1810.) 


The Board of Manager have * 
additional accommodation for Private Pa ta. 


CARNEGIE HOUSE, the now Sienna 
is beautifully situated in its own grounds 
acsommodates a limited number of ladies and 
gentlemen. 

H.M. Commissioners in Lunacy report i— 


= Gacnegle Smash tn te ena san a desirable resi- 
dence for patients bel cultured and 
a oo It is im: bie to too 
the manner in in which the whole use has 
secumeel ene danees 


decorated.” 

‘The great comfort and elegance of the internal 
arrangements of C: le House never fail to attract 
favourable menti e excellence of its accom: 
modation is more and more evident at every visit.’ 

‘ormati the 





For nese lon address PuHyYsicuay, 
FENSTANTON, 


Christchurch Road, Streatham Hill, 8.W. 
(Owse to Tulse HG Station L.B.8.0. Ratheay.) ‘ 


A PRIVATE ASYLUM for ladies mentally 


For 


ee &e., ws abpip 9 Sinem, Meeting 
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BOREATTON PARK. 


which was founded by the 
ee PETS aor, MD FB.C.P. for the re 
ception of a limited number of ladies and gentlemen 
mentally afflicted, is now conducted on the same 
lines by his son, EB. H. O. Sauxsy, M.A., M.B., 


House, Shrews' , M.D., and 
cu” Balop 





mansion stands high, 
eut gardens in the midst of a picturesque deer park 
(about 70 head of deer are a 
t view of Welsh mountain scenery. 
, horses, lawn- . trout and 
other fishing are provided. 


The Asylum is situated about ten miles from 
BShrewsb within easy: distance of Baschurch 
Station, @:W.R., whither carriage can be sent at 
any time for visitors. 

. and telegrams should be addresse te Dr. 
Gawxny, Boreatton Park, Bescburch, Salop. 


fxeter City Asylum, 


PRIVATE PATIENTS are admitted inte ths 
oR gg et 
wi ex ing. For 

information, Teinted forms of certificates, ote. apply 
8. L. RUTHERFORD M.D., Medical Superin’ q 





“The wards are in excel'snt order, bi t and 
cheerful, and those occupied by the patients of the 
vate class should attract many, w meats are 





Lenacy. 
St. es 5 Hospital, 


O14 Street, London, 5.0. Secretary. 


Andrew's Hospital fo 


S MENTAL DISEASES, Northampton. 





FOR THE UPPER i= MIDDLE OLASSES 
President, The Right Hon. the Bart SPENCER, K.@. 


The Institution is pleasantly situated in a healthy 
ity, one mile from the Northampton stations 
London and North Western and Midland 

ways, and 1$ hours only from London; and 
is surrounded by more than 100 acres of pleasure 


The terms vary from 31s. 64. to £4 4s. a week 
according to the sonremenae of the case. These 


bey 


terms may be reduced b the Committee of Manage- 
= ~ special a ces. 

en ying er rates can have special 
attendants, aa , and private rooms 


in the hospital or in detached villas in the 
of the hospital, or at Moulton Park, a evel grarng 
Bp dy 

is a le ho -y-Neuadd Hall, 
Lianfairfechan, N. Wales, beautifully situated im 
sy 180 vg — patients may be sent. 

lorma: 

s a ion apply to the Medical 


Telegraphic Address : Telephone : 
“RELIEF, OLD CaTTOoN.” 290 NoRWICH. 


Nervous and Mental Affections. 


LADIES ONLY RECEIVED. 


THE GROVE, OLD CATTON, 


Near NORWICH. 


A High Class Home for the Curative Treat- 
ment of Nervous Affections. Situated a mile from 
the City of Norwich. Special and Separate 
accommodation is provided for those suffering from 
Hysteria, and for cases of Incipient ‘Mental 
trouble. who can be received as Voluntary 
Boarders without Certificates, and occupy their 
own private suites of apartments. A staff of experi- 
enced nurses has been organised to take charge of 
patients in their own homes. For terms, &c., which 
are moderate and inclusive, apply to the Misses 
McLinTock, or to CecIL A. P. OSBURNE, F.R.C.S.E., 
Medical Superintendent. 


CAMBERWELL HOUSE 


83, PECKHAM RD., CAMBERWELL, S.E. 
Telephone No. 1087, Hop. 


of separate Houses and —- stand. 
on oy acres of pleasure grounds including 
and Hockey grounds, Tenuis courts, ete. 
The Terrace Houses standing in the best of 
Peckham Road, and having nothing of the lum 
character about them, are lighted by electricity, and 
provide most comfortable accommodation. 
Terms from 25s. to 3 guineas a week, according te 
the requirements ot the case. 
In exceptional cases patients may be received at 
specially reduced terms. 
Patients can have separate sitting and bedrooms 
with attendant, as well as the use of the 
sitting-rooms, and a change to the seaside 
uring the summer. } 
Further particulars can be obtained from the 
MEDICAL SUPERINTENDERT, 33, Peckham Road, 
Camberwell, 8.8. ' 





THE GCOPPICE, NOTTINGHAM. 


HOSPITAL FOR MENTAL DISEASES, 
President: The Right Hon. The RARL MANVERS. 


This Institution is exclusively for the reception ef 
& limited number of Private Patients of both 
sexes, of the Upper and at 
moderate rates of payment. It is beautifully 
situated in its own on an eminence a 
sort distance from N ham, and commands an 
extensive view of the surrounding country, and 
trom its singularly healthy position and comfortable 
arrangements, affords every facility for the relief 
and cure of those mentally afflicted. For terms, &o. 

apply to Dr. Tar, Medical Su 


Newcastle-upon-Tyne City 
ASYLUM. 

aR ranean nn 

x Separate wards are provided for , sitathe 

"For farther information, printed forms of certi- 


ficates, &c., apply to the Medical Superintendent, 
Citv Asylum, Gostorth, Mewenstioupee lian 


STREET COURT, 


KINGSLAND, HEREFORDSHIRE, 
(Licensed under the Inebriates Acts.) 














Street Court is beautifully situated and 
stands in the centre of its own extensive 
grounds, This Establishment has been in- 
stituted to enable gentlemen of good 
position, to place themselves for the treat- 
ment of Inebriety (voluntarily or under 
the Act), Abuse of Drugs, and Neuroses. 


Sports and Amusements: Hunting, Shoot- 
ing, Fishing, Golf, Oricket, Tennis, &c. 


Terms and particulars apply— 
J. W. Smitu, Medical Superintendent. 


Stretton House Church 


.—A Private House for the 








Home Life for Ladies 


MENTALLY AFFLICTED.—BISHOPSTO 
HOUSE, Bedford (one hour from ga 
Home for the Care and Treatment of a limited 
number of Ladies of the upper and middle classes. 


Yomatey ge Ay Fog a A For forms of 
admission, &c., apply . EB YNES, Resident 
Medical Proprietor. ‘Telephone: No. 0108. 





WYKE HOUSE, 


ISLEWORTH MIDDLESEX. 


A private Ram a for Ladies and Gentiemes 
—_— - Volan pe ent sn 
junds are various 

Munonison, M.A., M.B., Resident f° 








FLOWER HOUSE, 


OATFORD, 5.3. 


4 Banatorium of the highest class for the tres? 
aent, and cure of gentismen of unsound mind. 
Apply to Dr. Mxncrzr, Resident Medical Super- 


W.B.—Under the New Act volun boarders cas 
~ vensived, on their own personal annliaatian 


CLARENCE LODGE, 
CLARENCE ROAD, CLAPHAM PARK. 


A limited number of Ladies a & from 
MENTAL and NERVOUS DISORD are 
received for treatment under a specialist. 

— house stands a. hae — 

or further ts see illus’ prospectus 
from the Prooliesen Miss F. Lexon, B.A. 


(jrove House, All Stretton, 

Church Stretton, Shropshire. 

A Private HOME for the care and Treatment of a 
limited number of ladies mentally afflicted. Climate 
kealthy and bracing. 

srr cay tae Propristrens or to the Resitans 
Medical Superintendent, Dr. McClintock. 


WINE COTTAGE 
NORWOOD GREEN, SOUTHALL, MIDDLESEX, 
9 Miles from London, G.W. Ry. 

Private HOME for Ladies mentally afflicted. 
Picturesque and secluded grounds.—For terms 
apply to G. Snert, MD., MR.C.S., Resident 
Proprietor, late medical superintendent to a large 

colonial asylum. 


Resident Patients.—A list of 


medical men in all parts willing to receive 
into their houses Resident Patients, together with 
a full description of the accommodation offered, 
tome, &c., can be had without charge from Mr, 
&."B. STocKER, 22, Craven Street, Strand, W.C. 


Resident Patient.—A Doctor 


in Medicine (married), residing in a large 
house in the S8.W. district, within 20 minutes of 
Victoria Station, and close to Tooting Bec, Clapham 
and Wandsworth Commons, is willing to receive a 
RESIDENT PATIENT. Private sitting room if 
required.—Terms, &c., to No. 239, BRITISH ICAL 
JOURNAL Office, 429, Strand, W.C. 


Resident Patient. — Medical 


man has vacancy for Patient. House faces 
south, overlooking the sea; full view of the Downs 
and Goodwin Sands. Spacious lofty rooms. Perfect 
sanitary conditions. Highest Professional and other 
references. — Address, ‘‘Tan,” No. 800, BRITISH 
MEDICAL JOURNAL Office, 429, Strand, W.C. 























Resident Patients.—Any 


invalid wishing to reside with a medical 
man in any part of the kingdom, with or without 
treatment, is requested to apply a to 
Hon. Src. AssociaTION OF MEDICAL MEN Receiving 
Resident Patients, Bodorgan Manor, Bournemouth. 
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HMAYDOCHK LODGE, NEWTON-LE-WiLLow LANCASHIRE, 


4 House Licensed for the care and treatment of “ Persons of unsound mind ” of the middle an 


upper 


Situated midway between Liverpool and Manchester, 2 miles from Newton-le-Willows Station, L. & N.W.R. (where there is a on, 
seand). There is also a station (within 5 minutes’ walk of the House) at Ashton-in-Makerfield on the Great Central Ry., 35 minute 


ran from Manchester. 


Patients of both sexes can be received at all times at from 25s. to 5 
furtner information as to terms, etc., may be obtained on application to the Resident Medical Licensee. 
47, Rodney Street, Liverpool, every Thursday from 2 to 4. Telegrams: .“ Street, Ashton-in-Makerfield.” 


eas a week, 


according to accommodation requires 
Dr. STREET attends at 
Telephone: 11, Newtor -\c- 


Visiting Physician! ALEXANDER DavIDson, M.D., F.R.0.P., Consulting Physician to the Liverpool Royal Infirmary, ete. 








W ONFORD HOUSE HOSPITAL for the INSANE, near EXETER.-A 


Registered Hospi 


for the UPPER and MIDDLE OLASSES.—This Institution is situated in a beautiful and healthy locality, within a short 
of the Oity of Exeter. There is comfortable accommodation at moderate rates, both in the Hospital iteelf and at Plantation 


Dawlish a seaside residence on the South Devon Ooast, affording more pri 
elimate. Private rooms and Special Attendants provided if required. 


, with the benefit of sea-air and a mild and salubrioy 
oluntary Patients or Boarders also received withow 


certificates. For terms, &c., apply to P. Maury Das, M.B., M.8.Lond., Resident Medical Superintendent. 





“PERITEAU."—A Private Asylum for 5 mentally afflicted Ladies conducted on the 
system of a family, with an utter absence of anything that could remind the invalids that they are under care. A special 
feature of this establishment is the employment of ladies only as attendants, and numerically being one in excess of the patients, 


exercise. 


Medical Superintendent, E. 


Oarriage W. Sxrnner, M.D.— Address, Proprietress (Mrs. SKIER, Sent), 
Winchelsea, Sussex. Personal interview by appointment at 33, Wimpole Street, Oavendish Square, W. 


“ Periteau,” 





WEST MALLING PLACE, KENT.—An old-established private residence entirely recon- 

structed and adapted to the most modern systems (including Open-Air Treatment) for the Care and Treatment of Ladies or 
Gentlemen suffering from Nervous or Mental Disorders. Beautifully situated in the Hop districts of Mid-Kent, an easy distance from 
London.—Terms on application to Resident Medical Officer—Telegrams: “ SANATORIUM, WEST MALLING.” 








Situated in a 


Resident Physician 


NORTHWOODS HOUSE, 


WINTERBORNE, near BRISTOL. 


PEIVATE ASYLUM fer LADIES and GENTLEMED 


park in a healthy and 
accessible by rail via Bristol, Patchway, or 
Voluntary Boarders can now be received.—For further 

Medical Directory, page 2271; and for terms, &c., apply to Dr. EaGua 





aie Stations, "Unters 
information see 





ASHWOOD HOUSE, KINGSWINFORD, STAFFS.— 


and J. F. G. Prmtersgen. An old-established and modernised Institution for the 


rietors, Dra. H. G. Pracoos 


ae 


edical Treatment 


of Ladies and Gentleme 


mentally afflicted. The house, pleasantly situated, stands in picturesque grounds, forty acres in extent, with a surrounding 


noted for the beauty of its walks and drives. The climate is 
carriage and other exercise amply provided.—Terms range from 3 to 7 
accommodation, = attendance, &c. Railway Stations: Stourbridge Junction (G.W.R.) 

(G.W.R. or L. & N.W.R.) 7 miles. Intending visitors can be met at any of these 


Wolverhampton 


and bracing. 


apply to the Resident Medical Superintendent. 


Occupation, in-door and out-door prc: Men 


eas per week, inclusive, 


according to uirements as to 
miles; Dudley (L. & WLW.) 4 mile 
stations.—For further particulan 





DUBLIN. 


GAMPSTEAD, GLASNEVIN for GENTLEMER. 
SIGHFIELD, DRUMOONDRA for LADIES. Tele 
phone No. 1032. (Licensed under the Government In: 
Supervision), as Hospitals for the Medical 
and Treatment of Patients of the u and 
middle classes suffering from MENTAL AND 
SERVOUS DISHASES. Voluntary patients ad 
mitted without medical certificates. Relatives of 
Patients who desire to reside with Patients —= 
cases on 


@Gxwny M. Bverace, M.D., any time at the above 
addresses, or 2 office, 41, Grafton Street, Dublin. 





en Mondays, nesdays and Fridays at 2-3 p.m. 
W antneford Asylum, Oxfora 
Pres.: The Rt. Hon. HARL OF JERSEY. 


sufferers men of both sexes of the 
eoedinaton dnc Ontuce tly situated on 
~~ nr. Oxford. are exten: 
sive, cricket, tennis, and other 


amusements are amply ded. 

vacancies for patients at moderate charges. Volun. 
tary boarders can also be received.—For particulan 
apply to the Medical Superintendent, Dr. Hm. 


| LADY PRIVATE PATIENTS. 


ISLE OF WIGHT COUNTY ASYLUM. 
4 Hew and Detached Residence for Private 
pth es with 





Patients is now in occupation in 
this County Asylum. 

The B is beautifully situated in the centre 
ef the island, a warm and healthy climate and 
ftted with the electric light and other modern 
conveniences. 


Provision is made for amusement by dance 
concerts, sy and for = - — enemas. 
Mh en gre ~ of Wieht. . 


THE RETREAT 


PRIVATE ASYLUM 





MENTAL AND NERVOUS DISEASES. 
a et iris tes tei 
a 
Dr. J. GowWER ALLEN, J. Y and J0sEPE Alum, Hey. 


Telegraphic Address: “ Loughgall, Armagh.” 








Barnwood House Hospital for 
MENTAL DISEASES, Barnwood, 
tor PRIVATH PATIENTS of ‘the 


terms vary according to the 

the patients, who can have private rooms and special 
attendants, or be accommodated in detached villas 
ph Mg branch convalescent establishment en 

Under special circumstances the rates of payment 
may be greatly reduced by the Committee. 

Yor further information apply to James Guate 
Souvan, M.B., the Medical Superintendent. 


DINSDALE PARK 
PRIVATE ASYLUM, near DARLINGTOR 
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MENDIP HILLS SANATORIUM, 


HILL GROVE, WELLS, SOMERSET. 
Beautifully situated in its own grounds of 160 acres of fragrant Fir and Larch plantations, at 850 feet above sea level rising to 


1,000 feet in a few minutes. 


Miles of sheltered avenues and pine walks, where patients can take their outdoor exercise and rest even in 


¢he most inclement weather; lovely scenery, bracing atmosphere. Heated by hot-water pipes and radiators, electric light, &c. 


Resident Physician Dr. O. Mutuv. 


Terms, 3 to 43 guineas. Apply to the SECRETARY. 








BOURNEMOUTH.—OPEN-AIR SANATORIUM. 


OYERTON HALL, 


direction of a Resident Medical Man with six year’s experience of Open-Air Treatment, and 


Opened in 1898, Under the pomnonel 
a ordrach Treatment of Consumption in England. 


to carry out the 





BOURNEMOUTH. 





epecially designed 
This Sanatorium stands in its own gro ee ee nn ne eels, cat, a west. 


Special Shelters and spacious Verandah lighted by electrici 
Apply “ Sessctene* Onna Hall 


throughout. 


Electric ligh 
ie. Road, Bournemouth. 


torium 6, Poo 


THE MIDLAND OPEN-AIR SANATORIUM, 
BOURNE CASTLE, BELBROUGHTON, WORCESTERSHIRE. 


Beautifully situated in a park of 25 acres, gravel soil, etna aspect, lovel 
Fairley Pine Woods. e 


aware 750 feet a sea level. mag dn by the famous Clent and Lickey Hills ana 


Specially constructed Outdoor. Chalets and Revol 


RESIDENT AND VISITING PHYSICIANS AND TRAINED NURSES. 


Terms Three Guineas per wreek. 
Particulars and Illustrated Prospectus apply Secretary, Bourne Castle, belbroughton. Tel 


“SaNATORIUM, BELBROUGHTOR.” 


Stations: Hagley, G.W.R.; Bromsgrove, Midland. 





ALTADORE SANATORIUM, 


0. WICKLOW. 
For the troatmnont of Diseases of the Lungs 
the Nordrach Nordrach System. 
This Sanatorium is htfully situated wniee 
¢he Wicklow Mountains. © main b’ 
stands in its own grounds of nearly 600 acres, is 750 ft. 


above sea level, and is completely sheltered from 
thenorth, east, and west, w to the south it com- 
mands a fine view of the sea, some 5 miles distant, 
It thus combines the ———_ of pure mountain 
air pure sea air. There are ——, shelters, 
‘verandahs, and sleey i d trained 
nurses are emplo: let oy ‘excellent, the 
sanitation perfect, and these is a constant suppl: of 
Ee ee water. Milk from own tu 

cows. The resident physician, who is 
also the aor ge of the sanatorium, acquired his 
forage of the treatment at Nordrach, under Dr. 
Otto Waltber, and has met with t success in 
ons out Dr. be cp ng princi; For terms 


one rospectns a to the sident a 

v. - thagev ben BBB ting 

co. P Wicking ome Teleereph 

townmountkennedy, a A 
Railway’; Station : Greystones. 


Nes Treatment .— 





Te resort on the Quan 
5) intended for the treat 
pane ge Re 


under 
of a lady formerly a patient at Wordrachtin the 
ae Sete Terms ®, Poy om a 
ing Physician—Dr. BRown oft of Taunton. 


OPEN-AIR TREATMENT. 


COTSWOLD HILLS. 
ore & Sanatorium, 
ae Gee Guineas Weekly. 

culars ly Wu. M 
uD. -D., Resident at Bayeilan ; Sanatorium, Painswick, 





Open-Air Treatment of Consumption. 


THE SANATORIUM, MALDON, ESSEX. 


(Late “ BROOKSIDE, * CLARE.) 


High but sheltered position. Extensive grounds. Verandah and Shelter with southern 


aspect. Medical Officer: W. E. Facry, B.A., M.B.(Camb.) 
Lerms: Two Guineas Weekly. Applications to be made to the Secretary. 


GRAMPIAN SANATORIUM, 


SPECIALLY BUILT FOR THE OPEN-AIR TREATMENT OF PHTHISIS 
Upper Speyside, Inverness-shire, Scotland. 


860 FEET ABOVE SEA-LEVEL. SHELTERED AND GRADUATED WALES. 
PINE WOODS. ELEOTRIO LIGHT THROUGHOUT. 


Railway Station :—Kingussie, on main Highland line. 
Vor particulars apply to WALTER Dz WATTEVILLE, M.D., Kirgussie, N.B. 


“BELLE VUE” PRIVATE SANATORIUM, 


SHOTLEY BRIDGE, CO. DURHAM. 
FOR THE OPEN-AIR TREATMENT OF CONSUMPTION. 
Beautifully situated on an elevated and sheltered slope in the Valley of the Derwent. 
Out-door Sleeping Chalets. Both sexes received. 
Physician—Dr. E. W. DIVER, who resides ¥ + the Sanatorium, and personally conducts the treatment 
every case. 
Apply to the Secretary. Terms from four gaineen woul. A few rooms are available at three guineas. 
Telegrams: ‘‘ Diver, Shotley Bridge.” 


ROSTREVOR SANATORIUM, |GROOKSBURY SANATORIUM. 


built, 1899, for OPEN-AIR TREATMENT, | Hear are Surrey. RECEN RECENTLY ENLARGED. 


distant uphill from Rostrevor Village. Guengnem, for onan 
* aulimited water supply, medical Consumption, on 

















RUDGWICK SANATORIUM, SUSSEX. 


rp IN 1898. OPEN-AIR TREATMENT. 

London Physician: Dr. ANNIE McCatu. 
dent Medical Officer : Dr. CLana HIND. 

Pure bracing air. Separate Bedrooms in buildin 

pa built for the purpose, mostly with double 
e — Recreation Hall for bad weather. 

: 23 Guineas Weekly. 
Apply, Pty 165, Clapham Road, London, §.W. 





p merece 10 ng bungalows, 4 verandahs, 2 | (00 feet above a Well sheltered. PRoutt 
— shelters ss, accommodation 23 ; Trained _ Hlectric lighting. x. rg Heaidout 
Nurses. 2 Resident Physicians.—Apply Dr. Howarp | wi ee ee. * ‘ab 

Apply to Dr. F. py A i. 
MOORCOTE, EVERSLEY, HANTS, | Senatorium, Farnham. 





(Within 40 miles of London). 


OPEN-AIR TREATMENT. 


i R 
nintraassiinenelll sensditilaaaaidel Sanatorium for LADIES ONLY. 
CONSUMPTION. arrangements, and vista the edablichmeat very 


For ee apply W. oa BakeER, 
PHYSICIAN, an 


RESIDENT _ 
PEROIVAL TURNER, Esq., 1 Admza street, Strand. 


guineas weekly. 
| Address SECRETARY, “Woodhurst,” Dorking, Surrey 
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THE OCHIL HILLS SANATORIUM, 


KINROSS-SHIRE, 


SCOTLAND. 





splendid 
which it is situated extends to 460 acres, and 


loch scenery in Scotland. Every arrangem 
stances of climate and Sy emesis Complete installations have also 
sanitary appliance which favours thec 


the care of a Trained Specialist. 


Resident Physicians—THompson CaMPBELL, M.D., O.M., THomas NEIL, M.B., Ch.B. 
Vor further particulars apply to the Secretary, D. HILL JACK, 141, West George Street, Glasgow. 


Sanatorium, newly erected on one of the finest sites in Europe, IS NOW OPEN FOR THE RECEPTION OF PATIENTS, 
estate on possesses miles of beautiful sheltered walks through extensive pine woods. The 
etands 800 poe above the sea level on a pine clad hill which rises to 1,100 feet. The views from the bui 


Sana 
and the higher grounds embrace cone at ae uae 


finest 
ent is provided for the efficient carrying out of Open-air methods under the most favoural 
beam provided for inhalation, olestelenl, w mete 
ure of tuberculosis will be supplied to the patients. 


= patients will have the advice of two Consulting Hospital Physicians and of an eminent Throat Specialist. The Hlectrical and Bacteriological Departments 


and Hydropathic treatment. Rvery 


Inclusive Terms £5 5s. per week, 





9 INEXPENSIVE 


SP E| R PORTABLE 


Patented Construction. Comfort equal to | 
stone buildings, at one-third the cost. 


Iron & Wood Buildings, 








FOR PERMANENT OR 
TEMPORARY 


Estimates, free on appl» 


| S A NAT 0 R I A, a oo 
WARD-ANNEXES, 05° west Regent § aie: 
DORMITORIES, 


GLASGOW. 
HOSPITALS. 





STOURFIELD PARK OPEN-AIR SANATORIUM 


POKESDOWN, BOURNEMOUTH. 


Senior Resident Physician—Dr. DAVID THOMSON. 

Visiting Physician—Dr. CHARLES REINHARDT. 

Assistant Resident Physician and Bacteriologist—Dr. T. O. FISHER. 

Beautiful orem, electric light and lifts. Inclusive terms from four guineas 
weekly. A few rooms at three guineas. Spevial rooms, five, six seven 
Ges. sar to the SxcreTaky, Stourfield Park Sanatorium, Pokesdown, 





AUTOMATIC DRY EARTH CLOSETS 
HAILEY OPEN-AIR SANATORIUM 


BEST AND CHEAPEST. 
IPSDEN WALLINGFORD. 





Resident Physician—Dr. ARTHUR WHARRY. 

Visiting Physician—Dr. CHARLES REINHARDT. 

Altitude from 300 to 600 feet above sea; beautiful and extensive grounds, 
Terms five guineas weekly. A few rooms at four and three guineas respestively, 
Apply to the SECRETARY, Hailey Sanatorium, Ipsden, Wallingford. 








DR. ESTHER 


NEW SANATORIUM ON 


COLEBROOK’S 


THE GHILTERN HILLS. 


(LATE MAITLAND HOUSE, KIDMORE,) Is NOW OPEN. ; 
FRUIT AND DAIRY FARM of 50 ocres, situated between open commons and beech woods, 375 feet above sea leveb 


House reconstructed. 


Central heating, Shelters and Sun Balconies. 





FOR PROSPECTUS— APPLY SECRETARY, KINGWOOD, PEPPARD C?MMON, OXON. 











NORDRACH-UPON-MENDIP 


FOR THE TREATMENT OF 


SANATORIUM 
cx MENDIP HILLS. 


THE 


PHTHISIS 


OPENED JANUARY, 1899, BY DR. ROWLAND THURNAM, 
LATE ASSISTANT TO DR. OTTO WALTHER, OF NORDRACH, IN THE BLACK FOREST. 


862 FEET ABOVE THE SEA. ROOMS HEATED WITH HOT WATER. 


ELECTRIC LIGHT. 65 ACRES OF PRIVATE WOODS AND GROUNDS. 


For PARTICULARS APPLY THE SECRETARY, NORDRACH-UPON-MENDIP, BLAGDON, BRISTOL. 





LONDON 


OPEN -AIR 


SANATORIUM, 


PINEWOOD, near WOKINGHAM, BERKS. 


FOR THE TREATMENT OF PULMONARY TUBERCULOSIS. 





Situated in its own grounds; 82 acres Rad 
ation 
e grounds, and some of them are also 
by electricity... There are two resident medical officers. Only early cases are 


essential of hygiene and comfort. Hach 
Hlectric Light. Shelters are placed about 


ine forest. Specially built, with 
has a separate South bed-roo 


wid 
hted 
ed, 





Applications should be made to the SECRETARY, 20, Hanover Square, W., from whom the form of medical certificate and all particulars 
may obtained. , 





INCLUSIYWE TERMS, 


&3 3s. a wreek. 





. es Soe 


at = — 
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" OPEN-AIR TREATMENT OF DISEASES OF THE LUNGS. 
DR. W. DENTUN JOHNS’ SANATORIUM, 


Alderney Manor, Parkstone, Dorset. 


An {deal spot, beautifully situated about three miles from Bournemouth. 600 acres of pine woods and heather lands, Specially built for 
the cure on the ‘4 HUT SYSTEM,’’ under the personal supervision of Dr. JoHNS, who resides upon the premises. 


SUN BATHING A SPECIALITY. For terms and particulars apply Secretary. 


NORDRACH IN WALES. 


A PRIVATE SANATORIUM FOR THE TREATMENT of PULMONARY TUBERCULOSIS 
OPENED IN FEBRUARY, 1900. 
Situated In its own grounds of 100 acres, parkland, pine woods, and mountain. Graduated walks rising to a height of 1,000 feet above sea-level, Oombines pure 
mountain air and pure sea air. As only a limited number of patients are received, that special individual attention, which is so necessary to a successful result 
«sassured. The Physician has himself been a patient at Nordrach under Dr. Walther, whose principles of treatment are stristly carried out, 
For particulars apply to G. MORTON WILSON, M.B., Nordrach in Wales, Conway. 


COTSWOLD SANATORIUM. 


THI# Sanatorium takes patients suffering from all forms of Tuberculous Disease. It is situated on the Cotswold Hills at an elevation 
ef 800 feet, and surrounded by magnificent scenery, It stands in its own grounds of nearly 70 acres, and in the midst of wooded commosr 
fand of about 1,000 acres, Rooms have hot and cold water laid on, are warmed by hot-water, and lighted by electricity, Verandahs 
similarly warmed and lighted, Milk, butter, and cream 4 from tested cows, Inclusive charges £5 5s, weekly ; afew rooms at £6 6s, 
and £5 15s. 6d.; cubicles £4 4s. Physicians—S, T, PRUEN, M.D., O. BRAINE-HARTNELL, M.RB.C.8., L.B.0.P. 

Apply to SECRETARY, 2, Ormond Place, Cheltenham. Telegrams: “ RI@KERBY, CHELTENHAM.” 




















THE FIRST SANATORIUM Complete Research 
in Seotland to be 
SPECIALLY BUILT | Laboratory, 
for earrying out the 
a Fully & Throal 
Open-Air Treatment Folly — 
or ; 
. 333 I AW HE it | ORR Saree arr 1 
BT eT aTainiaT (RenSemeT i cxaiom| = Ultra Viotet Light 
SITUATED IN THE SSS UT eS MM ed MST POMINET TM ety © | J dial Installations, 
MAGNIFICENT PINE weet Be es oa 
DiSTRIGT OF ee 
MIDDLE DEESIDE : OPENED IN 1900. 
NORDRACH-ON-DEE (Near BALMORAL), SCOTLAND. Address: Dr. LAWSON, Banchory, N.B. 





VALE OF CLWYD SANATORIUM. 


This Sanatorium is established for the treatment of Phthisis, as carried out by Dr. OrtTo WALTHER of Nordrach. It is situated at 
@ height of 450 feet above the sea, on the sheltered aspect of mountains rising to over 1,800 feet. 

fhe Physicians are fully conversant with Dr. WALTHER’S treatment, having themselves been ts at Nordrach. 

For particulars apply to Gzoram A. Ornaog-Oatvert M.B., M.R.0.8., L.R.O.P., or Omorn E. B.A., M.B., B.O., M.R.0.8., L.R.0.P. 
Lilanbedr Hall, Ruthin, N. Wales. 


EAST ANGLIAN SANATORIUM, 


NAYLAND, SUFFOLK. 
This Sanatorium has been specially built for the Open-Air Treatment. 
The building faces South, and stands in its own grounds of 94 acres, is lighted throughout by electricity and heated by steam. 
There is a resident medical officer, matron, and staff of nurses. 
Applications for admission should be made to Doctor JANE WALKER, 122, Harley Street, W. 
Terms: Four to Six Guineas per wreek. 


LINEORD SANATORIVU™. 
RINGWOOD, NEW FOREST: 


FOUNDED 1898. 


aca Ty, PSEASORIUN bum: in Pee United Kingdom with the py - Dr. OTTO WALTHER, to carry out the Treatment of Consumption as practised a8 
where one of the cians was resident for a year and a ° 
a affords a great variety of pee in charming forest and moorland scenery. Hot and cold douche bath and radiators ineach room. Blectric light. 
@arm acres for milk an ble supply. 
Apply to Resident Physicians R. MANDEE SMXTH, M.D., HENRY @. FELKIN, M.D., D.P.H. Telegrams : SuxTH, Linford, Ringwood 
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MENTALLY FEEBLE, NEUROTIC, AND BACKWARD ( CHILDREN. 











SPECIAL EDUCATION is given to a limited number of select pupils in wry well-appointed residence of 
Medical Superintendent of a large Public Institution for Mentally-deficient Children. Situation high and bracing. ‘Kinde 
Sloyd, Manual and Physical Training by experienced Teachers, Music, Languages, &c.,as required. Outdoor Work, Gymnasium, and 
Workshop. Extensive Gardens and Grounds, contiguous with Richmond. Park, Home comforts, family life, individual attention, 
suitable and varied recreations.—For terms and particulars, address 


G. E. SHUTTLEWORTH, B.A., M.D., &c., Ancaster House, Richmond Hill, Surrey. 


THE YARROW HOME For CONVALESCENT CHILDREN 


OF THE BETTER CLASS, BROADSTAIRS. Established 1895. 


Established and endowed for 100 children of 
persons who are unable to afford the entire cost of a changes 
of air at the seaside for their convalescent children, 

Boys from 4 to 12 years and Girls from 4 to 16 years are 
admitted irrespective of nationality or creed. 

A charge of 5s. per week is made for each child. 

The Building stands in 104 acres of ornamental groan 
with sheltered garden and p Bec and faces the os 
and has spacious well equipped Play Rooms. 

The Home is under the management of a highly exper: 
enced Matron. A Medical Officer and Certificated Nurses 
form a part of the Staff. 

During the winter children requiring active treatment are 
accommodated, and a lengthened stay is granted when there 
is a prospect of permanent benefit. 

Full Partioulars and Forms of Application for Admission 
may be obtained on application to Mr. T. F. MYERS. 
Seoretary, at the London Offices, 


73a, QUEEN VICTORIA STREET, &.0. 


ABER Ys Tw TT Er, 
‘The Biarritz of Wales,” 


Is highly recommended for invalids. It possesses the most equable temperature, its shore being swept by the Gulf Stream, 
and the 8.W. breezes of the Atlantic, The drainage is perfect, and the town is supplied with the purest water from 
Piynlimmon and lighted by electricity. The late Sir James Olarke, M.D., saya: ‘A fortnight in Aberystwith is equivales: 
to a month’s residence in most watering places.” Guide and informacion may be had on application to the Town Clerk. 


MONTREUX.—Celebrated Autumn, Winter & Spring’Health Resort. GRAND HOTEL & CHATEAU, poe 


One of the Suess and most modern Family Hotels. The best position in Montreux. Every home comfort, Enlarged 
120 Rooms and Salons with balconies. Unique and elevated position, 200 feet above the Lake, in most sunny, healthy, yo 4 
of district. Situated in own grounds. Fine panoramfc views of lake and mountains. Surrounded by vine 
shady terraces. Tennis court and play-greunds. Five minutes of Montreux Stations and tramways. yon a — U ny ae 
charming residence in apt at any time of the year. New dining room and restaurant, fine sal billiards Br] 
en og oy mentions and winter garden, tull south, Lift and dark room. Bath rooms on every dees’ Most col. 

ot water), and ventila . Hlectric light throughout. — Links near. Omnibus free to Town, Ch and 

ae ey rt Oalaine ns, *hote at separate tables. wg & concerts, entertainments, and dances. Moderate charges for a lengthe: 
Managed by THOS. UNGER DONALDSON, also of the . Hotel Victoria, St. Beatenberg. Telegraphic Address : “BELMONT: = 


. q 9 
Resident Sendentn—-Daail 8 
Reside with 25 years’ experience with medicak 

| students, has now two vacancies, ‘‘only 3 taken.” 
Bee £2 2s.: per week. Every home comforts, 
—-. be a house situated most healthy pert of 
Ref ed.—Address, No. 


erences exchang' 


For the Treatment of GOUT, RHEUMATISM, a ee Burnisi MrDioat JOURNAL Ofice, 2, Strand, 


with BROMO-IODINE WATER. | 
| BUXTON. DERBYSHIRE. 


The Royal Hotel & Winter Garden seus emma ro 





























(The Largest and Most Luxuriously Furnished Hotel) FOR YOUNG GENTLEWOMEN. 
Offers Special Terms during the Winter Months to Patients Preparation for University Exams, optional. Great 
mia eacingsitere Glinte Toully tensteial to delicate girs’ Bpodt) 


For terms apply—-THH MANAGERESS. terms for daughters of medical men. 





a —- 


=e 


= 
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LABORATORY OF GLINIGAL PATHOLOGY, ° oz." *- 


Telegrams : *Olinician, London.” 


Telephone Ne., Paddington 1259. 


ALL CLASSES OF LABORATORY. INVESTIGATION UNDERTAKEN FOR MEDICAL PRACTITIONERS OR SANITARY AUTHORITIES, 
APPARATUS FOR THE TRANSMISSION OF SPECIMENS SUPPLIED. 
NO MEMBERSHIP SUBSCRIPTION. 


G. LESLIE EASTES M.B., B.Sc. 








THE LONDON SCHOOL OF 
TROPICAL MEDICINE, 


{Under the Auspices of His Majesty’s Government). 
Connaught Road, Albert Dock, E. 


IN CONNECTION WITH THE 


Hospitals of the Seamen's Hospital Soclety. 


The next SESSION commences on Thursday, 
January 15, 1903. 

The Laboratories, Museum, Library, &c., are open 
daily. Lectures’ on Tropical Medicine, Tropical 
Hygiene, and Surgery in the Tropics are delivered 
during the Session, and clinical instruction is given 
daily in the wards. 

The School buildings are situated within the 
grounds of the Hospital. Board and residence, pro- 
vided at moderate rates if required. 

260 post-graduates have already passed through 
the School, including 15 women students. Cer- 
tificates are granted after examination at the end 
of each Session. Medical men vs gorge posts in 
the tropics may apply to the Tutor at the School, 
where a register is ~—. 

For prospectus, syllabus, and other particulars, 
apply to the Secretary, P. MICHELLI, Esq., Seamen’s 

ospital, Greenwich, S.E. 





FACILITIES FOR CLINICAL STUDY. 


OFFERED TO QUALIFIED MEDICAL MEN BY 
METROPOLITAN SCHCOLS OF MEDICINE. 


Joint cards of admission are issued to the Olinical 
{nstruction of the peg Metropolitan Hospitals 
(General and Special) and Schools of Medicine :— 

General: CHarine Cross, Guy’s, Kina’s COLLEGE, 
MIDDLESEX, St. BARTHOLOMEW’S, ST. GEORGE’S, ST. 
Mary’s, St. Toomas’s, UNIVERSITY COLLEGE, WEST- 
MINSTER. 

Special: BRoMPTON Hospitals. FOR DISEASES OF 
THE CHEST; HosPiITaL FOR SICK CHILDREN, Great 
Ormond Street; LonDon ScHOOL oF TROPICAL 
MEDICINE; NaTIONAL HOSPITAL FOR THE PaRa- 
LYSED AND EPILEPTIC; RoyaL LoNDOoN OPHTHA- 
mic HosPITAL. 

These cards will be available for qualified medical 
men (British, Colonial or Foreign) only, and will be 
issued at the following rates :— 

For Three Months... .. .. 7 guineas, 
For Six Months ... eee eS oa 
And for any longer period at the further rate of 
5 guineas for each additional six months. 

A list of operations at the associated Hospitals 
ay be seen each day at the Secretary’s office. 

The cards and further particulars may be ob- 
tained by writing to the Honorary mero 
West Wing, Examination Hall, Victoria Em! . 
ment, London, W.C., or by personal application 
— the hours of 12.30 and 3 p.m., except on 

uu s 

Evidences of qualification must be furnished with 

epplication for cards. 








rofessional Preliminary 


BEXAMINATIONS.—The COLLEGE of 
PRECEPTORS will hold an Examination for Certi- 
ficates recognized , A Board of Education, the 
Incorpora Law iety, the General Medical 
Council, the Royal College of pny ne mew of London, 
the Royal College of Surgeons of England, the Ro 
ol of Vi Surgeons, the Pharmaceu 
Socie y of Great Britain, and other bodies, on the 
8rd, 4th, and 5th of March, 1903. 

Pa gooey will ~*~ in an, and 

e@ follo Local tres :—Birmingham, 
Belstol, Leeda, Liverpool. — 

Ma«amination Fee, 25s. 
os ae eae a Forms gd y: obtained 
application e retary of the Oollege of 
Preceptors, Bloomsbury Square, W.C. 
O.R. HODGSON, B.A., 


| 








DIPLOMA IN PUBLIC HEALTH 
King’s College, London. 
STATE MEDICINE LABORATORIES. 


Prof. W. R. Smrru, M.D., D.Sce., F.R.S.Ed., Director. 
Demonstrator: 
EpwakpD RvssELL, B.Sc.Lond., F.1.C. 


The Laboratories are open daily from 10 to 4 
(Saturdays 10 to 1). Intemding students are re- 
quested to call during those hours, when full infor- 
mation can be obtained relative to the Lectures, 
Demonstrations, Laboratory work, and the various 
Public Health Examinations. 

An inclusive fee covers Laboratory work, Bacteri- 
ology, and instruction in Practical Hygiene. 

isits are paid each week to places of Hygienic 
interest. 

Special arrangements are made for those engaged 
in Practice. 

Class commences Monday, January 12th. 

Prospectuses may be obtained from the Secretary. 


DIPLOMA IN PUBLIC HEALTH. 


University College, London. 


Professor W. H. CORFIELD, M.A., M.D., F.R.C.P., 
Assistant Professor HENRY KENwoop, M.B., D.P.H., 
F.C.S., Medical Officer of Health and Public Analyst, 
Stoke N —— and Finchley. 

The New Hygienic Laboratory is open daily for 
practical instruction in Hygienic Analysis. 

Frequent Demonstrations of Sanitary Appliances 
and Excursions to places of Public Health interest 
are undertaken. 

Special arrangements are made to suit the con- 
venience of those e: ed in practice. 

A Special Course of Bacteriological Instruction 
for Public Health Students is given by CHRISTOPHER 
Cuitps, M.A., M.D., D.P.H. 

Those intending to join the class are invited to call 
at the Laboratory between the hours of 2 and 4 P.M., 
or the prospectus and further information may be 
obtained on application to the Secretary. 








Royal Westminster 
OPHTHALMIC HOSPITAL. 


The following CLASSES will commence at 4.30 on 
the dates given :— 

Mr. Hartridge—Mondays. Refraction. Jan. 12th. 

Mr. Adams t—Tuesdays. Lantern Lectures 
onthe Fundus. Jan. 13th. 

Mr. Work Dodd—Wednesdays. Clinical Demon- 
strations. Jan. 14th. 

Mr. Brewerton—Thursdays. 


5th. 
a Roll—Fridays. Ophthalmoscope Class. Jan. 


16th. 

Mr. Grimsdale will hold an Operation Class (fee 
#1 1s.) Time to be arranged. 

CLINICAL EVENING, Tuesday Jan. 6th, 8 p.m. 

Patients are seen, and Clinical Instruction is given 
daily, from 1 p.m. 

FEES £3 3s. 1ur six months (Operation Class extra), 
or £5 5s. perpetual. Gentlemen wishing to join must 
send in their names beforehand to Mr. ADaMs FRosT 
at the Hospital. 





Pathology. Jan. 








D.P.H. 
EDINBURGH CLASSES. 

These classes in Practical Chemistry, Bacteriology, 
and Outdoor Sanitary Work, qualify for the various 
Bxami Boards. Individual tuition. h per- 
een of successes at Camb and Edin ——. 
Full information and advice from Mr. G. H. 


GEMMELL, F.I.C., F.0.S., Chemical Laboratory 
School of Medicine 4, Lindsay Place, Edinburgh. 








[he Middlesex Hospital 


MEDICAL SCHOOL. 
A School of the University of London. 


The WINTER SESSION 1902-1903 will be RE- 
SUMED on Thursday, January Ist. 

Full opportunities for st udy are offered tostudents 
preparing for any of. the Examinations in Medicine 
and Surgery in the United Kingdom. 

A Clinical Laboratory has recently heen opened 
where Bacteriological, Chemical, and Microscopical 
Examinations are carried out. 

Senior students will be eligible for Clerkships, and 
facilities wil) be given for original research 

Students entering in Janu 
to compete for the Entrance 
following September. 

Composition fee for General Students for whole 
curriculum, 135 guiaeas, or by instalments; for 
University Students who have completed anatomy 
and physiology, 70 guineas; for Dental Students, 
54 guineas. 

Prospectus, with full particulars of Scholarships, 
&c., will be forwarded on application to 

JOHN MURRAY, F.R.C.S., Dean. 


Speech for the Deaf.—The 


ASSOCIATION for the ORAL INSTRUCTION 
of the DEAF and DUMB, 11, Fitzroy Square, W., 
educates children upon th German 





or May are eligible 
holarships in the 





system and trains. teachers, both for public and 
private work. eter ny taught to and 
adults who are incurably deaf. 


Members of the medical profession are invited to 

= the nonpe y on ae and ey Co 
or Teachers of the Association any time by appoint: 
the Director 


ment. For particulars apply to 
Wr114M Van PraaGu, Esgq., hh, Fitzroy 8q., W. 


CHEMICAL LABORATORY, 


1, ARUNDEL STREET, STRAND, W.C. 


J. P. de CASTRO, 
M.A.(Cantab.), F.I.C., F.C.S. 
Laboratory and Theoretical Instruction given 
in Chemistry for all Medical and Dental 
Examinations, and for Diploma in 

Public Health. ’ 


THE M.D. (BRUX.) EXAM. 


4 DESORIPTION OF, AND GUIDE TO 


BY 
A. M. BARFORD, 
M.D. (Brax), L.R.O.P. (London), M.R.O.8. (Eng. 


THE AUTHOR, Devonshire St., 11, Portland Place, W. 


Framlingham College, Suffolk. 


PUBLIC SCHOOL, incorporated by Royal Charter. 
Head Master—Rev. O. D. INsxIP, M.A., LL.D. 
Inclusive fees from £30 to £39 per annum, 
Next term begins Jan. 21st, 1903. 

Illustrated oy oma and full particulars on 
application to the Head Master or the Secretary. 


INDIAN MEDICAL SERVICE 
& R.A.M.C. 


lasses begin Nov. 17th, at 11 a.m. 
B. C. DUCHESNE, 
Secretary. 
26, Great Ormond Street, London, W.C. 
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GENERAL MEDICAL TUTORIAL 
INSTITUTE, 24, CoHancEery Lanz, W.O. 


SprcraL Revision CxLasses for Consoint Boarp 
EXAMINATIONS. CORRESPONDENCE Tuition for Dur- 
ham M.D. (15 years standing). Sprcran CoacHING 
for any Medica) Examination by Experienced Tutors. 
Also Special preparation for London Matriculation 
and Preliminary Medical Examinations. Tuition 
may be class, private, or correspondence. Further 
partioulars from JoHN Grsson, M.A., 24, Chancery 


CENTRAL LONDON 
THROAT & EAR HOSPITAL 


GRAY’S INN ROAD, W.C. 








PRACTICAL CLASSES on the Examina- 
tion of the NOSE, THROAT, and EAR will 
be held by the Staff at the Hospital twice 
a week for six weeks, on Mondays and 
Wednesdays, 5 to 6 p.m., commencing 
January 12th, 1903. 

The number in a class will be limited in 
view of the personal attention given to each 
member. Fee for the course: One guinea, 
or with Hospital practice during that period 
two guineas. 

Application for Tickets to be made to 
WyATT WINGRAVE, M.D., Dean, at the 
Hospital. 





Wellingborough Grammar 
SCHOOL, for the last seven years has 
—— we hae 100 boys each year in the Oam- 
record—and has stood 

pas int the number of Mathematical 
Distinctions. Successes include lst pase at Cooper's 
-_ and at ey 14 Open University Scholar- 
ips gained direct from the School, Hospital En- 
ne ny Gold Medallist (London M.B.), 
7th Wrangler B climate. odern 
De hich and healthy wite outside town, 


and nivale 4a. 
eg Ro 


tie Tat #150 Ta annually in lea olarahipe 


~~ Fee 411. 
pat ann. oe iy . PuattT, Head Master, 





“Sprout Lone VacaTion O1Lass. 


C=: SCHOOL.— ANATOMY ’ 
HYSIOLOGY, SURGERY (Operative), 


taught rapidly and practically. Morni — After- 
noon Olasses. Dissecting-room open from 9 to 5, 
Beoond Conjoint and Hall Course for October Exam, 
and Special M.B. and F.R.C.S. Courses now on. 
Operations can be 


at rd time. 
Apply 7 ea 


Street, Brunswick 

aad ‘s taster = nae ~~ Rdition, 

now read: , thoro ro up to and 
with with over 700 iastentiens. = . ~ 


Gtammering and other 


DEFECTS OF SPEECH.—A DOCTOR of 
MEDICINE (Univ. Lond.), lately retired from 
private practice, and being a self-cured Stammerer, 
undertakes the TREATMENT AND CURE of the 
above complaints. 

The treatment is entirely physiological. and is 
carried out under the CONSTANT SUPERVISION 
of the teacher. 

An interview can be arranged by addressing 
“M.D.,” No. 2710, Brivish MepicaL JOURNAL 
Office, 429, Strand, W.C. 








ALL MEDICAL 
EXAMINATIONS, 


including 0D D.P.H. 


MEDICAL DIPLOMA 
CORRESPONDENCE 
INSTITUTION, 


115, GOWER STREET, W.C. 
Principal—Mr. E E. . GOOCH, B.Sce., &c. 


Coaching by e perienced Graduates— 
8 Tutors (Gold Medalists and ist Class 
Honours (Medicine, Surgery, Science) for 
M. D. Gengon. Brussels)” 
F.R.C.S. iaeland. | 
D.P.H. 


(London, Cambridge, Oxford, Edin., Dub.) 
ALL FINAL MEDICAL EXAMINATIONS. 
(Conjoint Colleges: London, Edinburgh, 


THE SERYWICES. 
TUITION in CLASS. 4h 


or by POST, in 
MEDICINE ANATOMY CHEMISTRY 
SURGERY PHYSIOLOGY BACTERIOLOGY 
OBSTETRICS MATERIA MEDICA HYGIENE 


c, &e. 
Laboratory with all apparatus, Many years con- 


tinuous success. 


D.P.H. 
15 


CANDIDATES passed recently. Remark- 
able success. Julv. 1902. § Candidates 
sent up ALL 
(October-November, 


D. 8 Candidates passed 
1902) for Cambridge, Edin- 

burgh, and Oxford D.v.H. 
Candidate (qualified before 1890) recentlv passed 
D.P.H. after 3 weeks’ coaching only, with 
no worsens knowledge whatever of the 


work 
(Durham 
M -D. Practitioners’). 


16 CANDIDATES successful during the past 
year after correspondence or oral prepara- 
tion by our Tutors. 


CONJOINT FINALS. 


"7 CANDIDATES successful this year. 


Many other successes for M.D. (Lond.), 
M.B.(Lond. and Yamnetdge), 2 F.R.C.S.(Eng. 
and Edin.), M.D.(Brux.), Apothecaries’ 
Hall, Indian and Army Medical; also 
Avatomy and Physiology for Various 
Examinations. 

Particulars of the above successes on application. 

Candidates can take SPECIAL ORAL AND 
PRACTICAL COACHING for M.D.Durham ino 
Newcastle either a week or a fortnight before the 
examination. This practical revision has been 
found of great advantage t» candidates, 8 prepared 
by our Tutors having passed at the last examination 


(September, 1902). 
M.D. BRUA. 


At the recent Examination (the standard for which 
has greatly gone up of late) about 60 per cent. of the 
Candidates were rejected. 2 Candidates were sent 
up by u- BOTH PASSED. 


D.P.H. 5.cen ses. 


PRACTICAL AND THEORETICAL 
COACHING (in Bacteriology, Chemistry, 
and all the other subjects of both Paris 
of the Examination). Thorough revision 
of important parts of tne work.’ Candidates 
weak points specially attended to. 

ORAL CuACHING for ALL MBDICAL EX- 
AMINATIONS given dai'v at 115, Gower Street, 
London, W.C, PECIAL CORRES- 
PONDENCE COURSES for M.D.Lond., 
M.D.Durham, M.D.Brux.. F.R.C.S., CON- 
JOINT BOARD, D.P.H., &c. 

For further particulars ot the Courses and 
Examinations, address, E. Goocu, B.Sc, 115, 
Gower Street, W.C. 

Mr. Geece can usually be reeu for interviews 
between 12 and 1, and between 4 and 5—except on 
Saturdays—at cther times by a>pointment. 





UNIVERSITY 
EXAMINATION 

’ POSTAL 
INSTITUTION, 


OFFICE : 
27, Southampton Street, 
Strand, W.C. 


7 Medical Tutors, including 3 Gold Medallists, 


Manager : Mr. E, 8. WEYMOUTH, M.A.(Lond.) 


Preparation through the Post or Orally, for 
all Medical Examinations, especially for the 


M.D. D.P.H. , 10 F.R.C.S8, 








London Cambridge, England 
or London, or 
Durham. Dublin. Edinburgh. 


of the total number of 37 success- 
1 ful Candidates in the M.D. (London) 

Examination, including the Gold 

Medallist, were prepared success- 
fully by the Institution through the Post. 
for the 1901 Examination, besides severa] 
others prepared orally by one of our 
Tutors. Of the total number of 29 suc- 
cessful Candidates at the 1902 Examina- 
tion, 10 were prepared through the Post 
by the Institution, besides several others. 
prepared orally by one of our Tutors, 
For the second time a Candidate pre- 
pared by the Institution has won the M.S. 
Gold Medal. 

Numerous candidates prepared success- 
fully by the Tutors for the D.P.H. this 
year 

4 out of 5 prepared by our Tutor for 
the D.P.H.(GLond.) Examination of July 
last were successful. 6 out of 7 prepared 
in the last few munths by our Bacteri- 
ology Tutor were successtul. 

Candidates successful for the M.D. 
19 (Durham) this year out of 13 sent 
in by our Tutors. 

SPECIAL ORAL CLASS held a 
fortnight before the M.D. (Durham) 
Examination. All candidates should en- 
deavour to attend this for the sake of the 
practical work required in the Examina- 
tion and a review of the book work. Of 
the 6 candidates prepared by our Tutor 
(who himself holds the M.D.(Durham) 
degree) for the Examination of September 
last only one failed, but of the 16 other 
candidates for the Examination no less 
than 6 failed. 

Many candidates prepared successfully 
during recent years both for the F.R.C.S; 
(Zng.) and the F.R.C.S. (Edin.). 

Prospectus and tull particulars con: 
cerning any Examination will be sent on 
application to the Manager. 
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INDIAN MEDICAL SERVICE. 
InpIA OFFICE, 
thie 10 kupetel- 
n Examination for not less than poin: 
oie in His Majesty's Indian Medical Service will 
te held in London on 13th January, 1903, and 
llowing days. 

rene regulations for the Examination, together 
with a memorandum as to the pay and promotion 
of officers of the Indian Medical Service may be 
obtained on application to the Military Secretary, 
India Office, Whitehall, S.W., to whom applications 





_to attend the Examination, together with tbe 


necessary certificate:, must be sent so as to reach 


t omber, 1902. 
aim by Slst Decomber, 10%) STEDMAN, 


Major-General, Military Secretary. 


Gouthbourne -on-Sea, Hants. 


Pembroke Lodge.— Mr. GERALD MEAKIN 
(Trinity College, Cambridge), prepares a limited 





~ number of boys for Public Schools. Reasonable fees. 


Climate bracing and sunny. Very suitable for deli- 
cate boys. Health carefully studied. Soil, sand and 
gravel. Drainage periect. Playing fields five acres. 
Good sea bathing. Detached sanatorium. Experi- 
enced matron. Carpenter’s shop.—Prospectus and 
full particulars on application. 


POST-GRADUATE COLLEGE, 


WEST LONDON HOSr11AL, Hammersmith, W. 


The tal Practice is reserved EXOLUSIVELE 
for POST-GRADUATBS, and a reading and wri 
oom, in addition to a Lecture room, is 
tor them. The fee for one month’s py 
a ae Tere 6 Cee be 
sent on applica 

L. A. BIDWELL, Dean, 


Weymouth College. 


Council: B.S. moma Esq., Chairman, 
The Lord Bishop of Durham, The Lord Bishop of 
Liverpool, Prebendary Webb-Peploe, Rev. Dr. Wace, 
and others. A fullv-equipped‘Public School in most 
healthy locality. Boys definitely prepared for the 
Universities, Army, Navy, and other professions. 
—For Prospectus. apply to Headmaster, H. O. 
Barnes: Lawrence, M.A. 


INFORMATION AND ADVICE 


AS TO SCHOOLS 
fer BOYS or GIRLS, at home or abroad, and as te 
eeu te caaietee te tan ences Teen 
y a C) 0! 
BomoLasrio, GuERIOST, 4yD MEDICAL AssocLaTion, 
Lrp., 22, Oraven Street, Strand, W.C. 


ple Qualification, Edin- 

burgh.—Special preparation in class, privately 

and by correspondence for these examinations. Also 

for Fellowship examinations of Royal College of 

Surgeons, Edinburgh, and M.D.Brussels. Resident, 

Pupils received.—Address, Class Rooms, 7, Chambers 
Street, Edinburgh. 


Caching in Medicine and 

anatenty and Portes tes a et 
an 0! Or & 

privately or in oer a. by an M.D., M.B.OP. 

and an F.R.0.8.Eng. On the Staff of a London 

Fg Seay — Fy ne by correspondence, 

e{upVOAL JOURNAL OFricr, 429, Strand, W.0. 




















aching for all Final Medical 


Examinations, by University Double Graduate 
of many years’ experience in teaching, ex-member 
of staff of a London Hospital Medical ool, A few 
students taken for Intermediate work. Pathology 
and — iS) — ag heme by corre- 
spondence.—. VA r, 48, Great Marylebone 
Street, Cavendieh Square, W. 





Surgery. Surgical Anatomy, 
and MILROSCOPICAL WORK for the College 
and Hall, by an F.R.C.S. and Surgical Registrar. 
Class or privately. Terms very moderate.—Address, 
No. 2947, BrivisH MEDICAL JOURNAL Office, 4:9 
Strand, W.C. , 





FEE 60 GUINEAS. 


SCHOOL SHIP “CONWAY,” 









= Liverpool 
SJ 
We FOR TRAINING 
f ’ ‘ ‘YOUNG GENTLEMFN 
x7 tobecome OFFICERS 
: s: in the 
SS — MERCANTILE NAVY. 





— 
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Gentlemen may enter to the Practice of the Royal 
London Oph ic Hospital, Moorfields at any 
time, and are on certain conditions, eligible for 
appointment as CLINICAL ASSISTANTS. 

urses of instruction in the use of the OPH- 
THALMOSCOPE, REFRACTION, EXTERNAL 
DISEASES, SURGICAL ANATOMY, and OPERA- 
TIVE SURGERY commence in January, May, and 


Classes in Practical Pathology and Tutorial Classes 
are held at frequent intervals. 
'ractice— 


Fees for the 
Perpetual ... ... o  6& Guineas. 
Six months oe oe 8 Guineas. 
Olinical work begins at 9 a.m. Operations 
performed daily between 10 and 1. 
For further 


particulars apply to 
ROBERT J. BLAND, 


Royal London Ophthalmic Hespital, 
City Road, B.C. 


Royal College of Physicians 


OF LONDON. 


The next PROFESSIONAL EXAMINATION for 
the MEMBERSHIP will commence on Tuesday, 
January 20th. 

Candidates are required to give fourteen days’ 
notice in writing to the Registrar of the College, 
with whom all certificates and testimonials required 
by the bye-laws are to be left at the same time. 

EDWARD LIVEING, M.D., 
Pall Mall East, 8.W. Registrar. 


SOUTH-WEST LONDON 
MEDICAL SOCIETY. 


A SPECIAL MEETING of the above Society 
will be held at the DRILL HALL, CLAPHAM 
JUNCTION (entrance through the archway), on 
FRIDAY, JANUARY 2nd, 1903, at 4 P.M., to con- 
sider what steps should be taken in reference to the 
dispute between the Coroner and the Medical 
Practitioners in the neighbourhood. 

All registered Medical Practitioners who are in- 
terested in the matter, whether resident in the 
neighbourhood or not, are invited to be present. 

M. MACKINTOSH, 
EJ. PRITCHARD, Hon. Secs. 














Southport Infirmary. 


Wanted, RESIDENT JUNIOR HOUSE AND 
VISITING SURGEON ; unmarried, and a cyclist. 
Must be doubly qualified and registered. Appoint- 
ment for six months, but renewable. Duties to 
commence January 12th, 1903. Commencing salary 
at the rate of £70 per annum, with residence, board, 
and washing. 

Applications, stating age, qualifications, and ex- 
perience, with copies of testimonials, to be posted 
not later than Friday, January 2nd, 1903, addressed 
“The Secretary, Infirmary Office, 24, King Street, 
Southport. 








Carmarthenshire Infirmary. 


Wanted, at once, a RESIDENT MEDICAL 
OFFICER (unmarried), who will also undertake 
dispensing. Salary £100 per annum, with furnished 
apartments, board, attendance, fire, gas, and wash- 
ing. Appointment for twelve months, one month’s 
notice. Applications, stating age, with not more 
than three recent testimonials, to be sent to the 
undersigned on or before Tuesday, Dec. 30th next. 

HOWELL HOWELL, 
Secretary. 





For prospectus apply tothe Capt. A. T. MILLER, R.N. 





Liverpool Royal Infirmary. 


A vacancy having cccurred on the staff, the 
Committee invite applications for the office of 
ASSISTANT HONORARY SURGEON to the above 
Institution. 

Applications must be made in writing, addressed 
to the Chairman of the Committee, at the Royal 
lnfirmary, Liverpool, and no candidate will be 
eligible who has not so applied within twenty-one 
days of this date, viz., by the 9th January, 1903. 

The election will be made by the Election Com- 
mittee, a list of whom, and particulars of the quali- 
fications necessary for the appointment, will be 
ae ne on application to the Secretary of the 

ospital. 

Law No. 55 states: Any candidate who advertises 
in the public papers, or canvasses in person, or by 
writing any member of the Election Committee, 
shall te disqaulified, but candidates shall be at 
liberty to send to members of the Election Com- 
mittee copies of their applications, accompanied by 
not more than ten testimonials. 

EDWARD KEWLBEY, 
19th December, 1902. Chairman. 


Gt. Bartholomew's Hospital. 


OFFICE OF ASSISTANT PHYSICIAN. 


Notice is hereby given that a Court of Governors 
will be held on Thursday, 22nd January, 1903, to elect 
an Assistant Physician to this Hospital. 

And a Committee of Governors will meet on 
Thursday, 8th January, 1903, at eleven o’clock in the 
forenoon precisely, to receive the applications and 
testimonials of candidates for the said office, 

Candidates must be Fellows or Members of the 
Royal College of Physicians of London. 

ndidates are required to attend the said 
meetings of the Court and Committee of Governors. . 

All applications must be left with the undersigned 
on or before Monday, the 5th January next. 

WM. HENKY CROSS, 
18th December, 1902. Clerk. 


St. Bartholomew's Hospital. 


OFFICE OF ASSISTANT SURGEON. 


Notice is hereby given that a Court of Governors 
will be held on Thursday, 22nd January, 1903, to 
elect an Assistant Surgeon to this Hospital. 

And a Committee of Governors will meet on 
Thursday, the 8th January, 1903, at eleven o’clock 
in the forenoon precisely, to receive the applications 
and testimonials of canaidates for the said office. 

Candidates must be Fellows of the Royal College | 
of Surgeons of England. 

Candidates are required to attend the said 
meetings of the Court and Committee of Governors. 

All applications must be left with the undersigned 
on or before Monday, the 5th January next. 

M. HENRY CROSS, 

















18th December, 1902, Clerk, 
Victoria Hospital forChildren, | 
Tite Street, Chelsea, S.W. 





The Committee of Management are prepared to 
receive applications for the SS of 
PHYSICIAN to the out-patients. Every candidate 
for the office of Physician te out-patients shall be a 
Graduate in Medicine of a University recognised by 
the General Medical Council, and a Fellow or Mem- 
ber of the Royal College of Physicians of London, 
not practising midwifery or pharmacy. 

Candidates must send in their applications and 
testimonials to the Secretary on or before 10th Janu- 





» 1903. H. G. EVERED, 
ss Secretary. 
Great Yarmouth Hospital 


(60 BEDS). 


HOUSE SURGEON required on 16th January 
next. Salary £90 per annum with board, lodging 
and washing. Must be able to give Elementary 
Lectures to Probationer Nurses (for which £10 
extra will be paid). « 

Applications to be accompanied by not more than 
six testimonials to be sent on or before 27th Decem- 
ber inst. to RioHaRD F. EB. Ferrier, Hon. Secre- 
tary 33, Hall Plain, Great Yarmouth. 

The Committee will make the appointment on 
Monday, the 5th day of January next. 
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‘Wanteda q ualified gentleman 
as ASSISTANT (indoor), with some 
experience in private practice. A dispenser kept.— 
y+ een with iculars of experience, stating age, 

expected, and enclosing photo and references, 
Hollinbrook House, Littleborough, nr. Manchester. 


anted, early in January, a 
qualified indoor ASSISTANT. to visit, 
dispense, and attend midwifery. Little night 
work. No union or clubs. Salary £130.—Address, 
No. 2929, BriITIsH MEDICAL JOURNAL Office, 429, 


8 ’ 
W anted, immediately, 
recently quvified ASSISTANT, good dis- 
penser and accoucheur indispensable. Apply with 


recent testimonials, photo, ard salary required, to 
Dr. Monks, Regent House, Wigan, Lancash e. 


‘WV anted, at once, a qualified 


married ASSISTANT, to reside at the 
surgery. Dispenser kept. Cvclist preferred.— Apply, 
Dr. GosskE, Sittingbourne, Kent. 


MB., Ch.B.Bdin., age 25, 
wants Indoor ASSISTANCY at once.— 


Address, stating duties, salary, &c., to No. 3v2u, 
British Mepica. JOURNAL Office, 429, Strand, W.C. 


Doubly qualified man, 12 


years’ experience hospital and private prac- 
tice in London tor special Course would give part or 
nearly whole time as ASSISTANT, &c. Terms 
moderate.—Addrers, No. 3023, BRITISH MEDICAL 
JOURNAL Office, 429, Strand, W.C. 


i jocum Tenens.—No fee to 

principals. Mr. Percival TURNER has a large 

staff of a gentlemen acting as Locum 

Tenens, and will be py to send them as required 

at sbort notice on ap’ Rbation. Fees from £4 4s. a 

weel..—Address, 4, A 8t., Adelphi, London, W.C. 
» * Bpsomian, London.” 


























‘Wanted a Partnership in a 
g 


ood mixrd country or country town 
Practice. Advertiser has had seven years’ ex- 
perience of country Practice. Necessary capital — 
Address, No 2719, BriTIsH MEDICAL JOURNAL 
Office, 429, Strand, W.C: 


Wanted by experienced 

married medical man, old-established un- 
opposed Country PRACTICE of about £600 per 
annum, including good Union appointment. Ample 
capital. No agents. Strict confidence.—Address 
Ne. 2926, BRITISH MEDICAL JOURNAL Office, 429, 
Strand, W.C. 


For Sale.— Old-established 
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South Africa.—Doctor’s 


services for a free passage to South Africa in 
February or March. Meantime my PRACTICE is 
for sale. Splendid stand, tramways radiating to 
three neighbouring townships. No clubs; visit and 
medicine 3:. 6d. Over £200 received in cash Jast year. 
Practice in a flourishing locality, a few miles from 
Manchester. House on lease £21 a year and well 
furnished. No horse-required, a cab-stand being a 
few yards off.—Addéress, No, 3925, BriTisH MEDICAL 
JOURNAL Office, 429, Strand, W.C. 


For Sale.—Small Practice in 


rapidly growing suburb of Edinburgh, estab- 
lished 3} years; present incumbent going abroad ; 
good opportunity for beginner. Full investigation 
and particulars on application.—Address, No. 3021, 
BRITISH MEDICAL JOURNAL Office, 429, Strand, W.C. 


Fr Sale, old-established, east 


end cash PRAOTICE, in good muy. 
Receipts last 18 months, £750. No horse or assis- 
tants required. Premium £300 to prompt purchaser. 
Address, No. 3024, BriTish MEDICAL JOURNAL 
Office, 429, Strand, W.C. 


Countr Practice for Sale of 
about £500 per annum. Old established and 
unopposed. Price 1} year’spurchase. Good house, 
surgery, stables. &c, also to be sold. One horse 
required. No agents.—Address, No. 2931, BRITISH 
MEDICAL JOURNAL Office, 429, Strand, W.C. 


A nelderly Practitioner wants 


to hear of a large village where the e is a 
prospect of making a small PRACTICE or migh- 
take charge of Branch Practice or outdoor Assistt 
ancy.—Address, ‘‘ Hickman,” *‘ Trulands,” Upper 
Bognor Road, Bognor, Sussex. 


Notice to Medical Men and 


uthers, — Private houses, Institutions or 
Medical Homes can be furnished under a new 
extended purchase system. Applications to be 
made personally. All goods sold at plainly marked 
prices from the est stock in the World—Dept., 
263, MaptE & OCo., Tottenham’ Oourt Road, 
London, W. 


Resident House Physicians. 


—Vacancies having occurred in the HOS- 
PITAL FOR CONSUMPTION and DISEASES OF 
THE CHEST, Brompton, those gentlemen desirous 
of becoming candidates for tne vacant offices are 
requested to send in their applications, with testi- 
monials, on or before Wednesday, January 7th, and 
to attend the Medical Committee on the following 
Wednesday, January 14th, at 4 o'clock. Testimonials 
as to moral character, as well as to medical qualifi- 
cations are required. Each appointment is for six 
months, with an honorarium of £25. 

Further particulars may be obtained at the 


Hospital. 
WILLIAM H. THEOBATD, Secretary. 
Brompton, December 18th, 1¢v2. 























mixed class PRACTICE in Kast L hire 
town. Cash receipts £960 (book debts £3,0(0). 
Premium £1,100, or with book debts £2,(C0. Ample 
introdection. Gooi houre, and very central.— 
Address No, 3018, BRITISH MEDICAL JOURNAL Office, 
429, Strand, W.C. 


Australia. — For Transfer a 


good class non-dispensing practice in an im- 
portant city. The cash receipis average over 
£2000 per annum, including an appointment of over 
£200. Vendor has held the practice over 24 years. 
Fees 5s. to 10s. 6d. Midwifery fees £3 33. upwards, 
Premium £1300. A lady authorized to treat is now 
in London and can interview applicants.—Apply 
Mr. G. B. Stockh, 22, Craven Street, Strand, W.C. 


[mimediate.—For Sale owing 

to the Vendor wishing to take up a Practice in 
the Colonies, a good mixed PRACTICE on the 
outskirts of a large town in the North Midlands. 
Receipts for 1901 £617. No appointments or clubs. 
Good house with stabling and nice garden. Rent 








£60, or would be sold. Scope for increase. Premium 
tor goodwill one year’s purchase.—Apply Mr. G. P. 
STOCKER, 22, Cr: ven Street, Strand, W.C. 








Nottingham General Hospi al 


Wanted an ASSISTANT HOUSE SURGEON. 

Appointment for twelve months. Salary £100, 
with board, lodging, and washing in the Huspital. 

Applications, stating ege, with testimonials, 
addressed to tbe Secretary, to bein not later than 
Friday, January 9th, 1903. The election will take 
place on January 14th, and the successtul candidate 
will be required to commence his duties on the 25th 
January. 

By order, 
EK. M. KEELY, Secretary. 


"[‘he Cancer Hospital (Free), 


Fulham Road,.§.W. 


Apatvotiows are invited for the post of JUNIOR 
HOUSE SURGEON, who must be qualified under 
the Medical Registration Act.. Appointment for 
six months, renewable at end of period. Salary £70 
per annum with board and residence. Applications, 
with copies of testimonials, to be forwarded to the 
SECRETARY on or before the 1s" Janu:ry next. 
FRED. W. HOWBLL, Secretary. 








Wanted, for the Palmer 


MEMORIAL HOSPITAL, Jarrow-on- 
Tyne, a HOUSE SURGEON (unmarried). Com- 
mencing salary £120 perannum (voard and residence. 
provided). Candidates should not be less than 25- 
years of age and must be p ssessed of a registered 
qualification in both medicine and surgery. It is 
desirable that they should have held some previous. 
resident hospital appointment. Number of beds, 
20. Average number ot in-patients, 4. Average 
number of out-patients, 35. Applications stating 
age and experience, and accompanied by copies of 
three testimonials of recent date to be addressed to 
the Secretary, so as to reach him not later than. 


6th January. 
Brecon and Radnor Asylum, 
Talgarth, R.8.0. 


An ASSISTANT MEDICAL OFFICER is required 
for the above-named new asylum. Single ; not over 
30. Salary £140 per annum, with furnished a 
ments, board, attendance, and laundry ; noalcoholic 
beverages found. 

Applications with copies of three recent testi- 
monia!s to be sent to the Medical Superintendent. 
on or before the 30th December, 1902. 


Samaritan Free Hospital, 


Marylebone Road, N.W. 


A potiestions will be received from qualifie? 
medical men for appointments as CLINICAL 
ASSISTANTS. Gentlemen desirous of applying 
should communicate on or before January 10th, 
1903, with the Secretary, from whom all particulars 
can be obtained. 


Boro’ Hospital, Birkenhead. 


(75 beds) 


Wanted on February 10th.a SENIOR RESIDENT 
MALE HOUSE SURGEON, fully qualified and 
registered. Salary #100 ;er annum, with board, no 
stimulants supplie1. An additional sum is earned 
by Deca work. Applications, stating age, &c., 
to Chairman, Weekly Board, by February Ist. 


Notts County Asylum, 
Radcliffe on Trent. 


Wanted, ASSISTANT MEDICAL OFFICER. 
Doubly qualified, single, and not over 30 years of 
age. Salary £130, rising to £150. Applications to 
be sent to Medical Superintendent. 


Ffouse Surgeon wanted for 

the DEWSBURY and DISTRICT GENERAL 
INFIRMARY. He must be duly registered in 
medic ne and surgery. Salary commencing £1(0 
per annum, with board, residence and washing. 
Applications, endorsed ‘* House Surgeon,’ addressed 
Cuarits J. ABps. Secretary, Infirmary, Dewsbury, 
on or before January 4th. 


Watford Joint Hospital 
BOARD. 
APPOINTMENT OF MATRON. 


The Watford Joint Hospital Board invite applica- 
tions for the appointment of a 
Isolation Hospital at Watford. Salary £100 yer 
annum, wite board and residence 

A qualitied ladv doctor will be eligible fur the 
appointment if otherwise eui'a' le. 

The person appointed will be required to com- 
mence her duties at the beginning of March, 1903. 

Printed forms upon which applicatin s must be 
made mav be obtained at the « ffie of the Board, 
Watford Pla*e, Watford, where s ch fms are to he 
delivered not later thao 11 am. ou Thursday, Ist 
January, 1903. 


Watford Place, 
Watford, Herts.. 
10th December, 1902. 























By order, 
H. MORTEN TURNER 
Clerk to the Buzrd. 








App’y to J. 8. Laycock, Ruabon. 


Matron at ‘heir, 


W anted.—A Matron for 
RUABON ACCIDENT ILOSPITAL-- 
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MALE NURSES (TEMPERANCE) C0-OPERATION. 


LONDON: 10, THAYER STREET, MANCHESTER SQUARE, W. 
ONLY ADDRESSES { MAN CHES Taz: 935, BRUNSWICK STREET (Facing Owena College). 


Superior Trained Men‘ Papen, pak Seeing Cane pplied at oment’s notice, Day or Highs 
ee ae Ee vappled. oo ry oy ae oa ™ deg 
i greene INDON. 
Terepnons { fHanc HiesTat 4600 iaoo C TELEGRAMS {a ASSUAGED, LANDON." 
TEMPE RANCE MALE NURSES’ CO-OPERATION, LTD 
s 
9 hi 
Leondoms 15, Great Marylebone Street, Portiand Piace, W. 
Manchester: 176, Oxford Street. 


Incorporates under the Industrial and Provident Societies Act, 1893. (Regd. No. 8688.) 
ighly trained Male Nurses supplied for Medical, Mental, 8: Catheter, eS SNe velling, and all cases. WN resid: the premises and are 
’ alet Atienilants supplied. Terme f from 21 ils. 6d i 


ae eeay 200 St ae aed mene. 
Telephones : 1472 Paddington ; 5213 Central Manchester. Telegrams: ‘‘ Tactear, London.” ‘ Tactear, Manchester.” 
W. BLADES, Sec., Manchester. 


M. D. GOLD, Sec., London. 














F. Rousn, Secretary. 











MALE & FEMALE NURSES’ Assoc., 


69, WIGMORE STREET, CAVENDISH SQUARE, W. FOUNDED 1889. 


TELEGRAPHIO Avpass—““ DESIDERATUM LONDON.” .Telephone No. 2330 (Paddington). 
PATRONISED BY THE MOST EMINENT OF THE MEDICAL PROFESSION. ONLY REFINED AND TEMPERATE NURSES SUPPLIED. 


HOSPITAL TRAINED Male and Female Nurses for Medical, Surgical, Mental, Dipsomania, Maternity, Fever, and Travelling Cases. 


. Apply to the Lady Superintendent ¢ W. BH. Laneror, SKILLED MASSEURS. 
Miss HOOPER’S NURSES’, INSTITUTION, |"! 10100 sssocunion or nurses 


9, UPPER BAKER STREET, N.W. Obiet Office: 123, New Bond Street, W. 
| granch Offices: i 


(Between Brook Street and Grosvenor Street.) 
(ESTABLISHED 1839.) 
Nurses on the shortest | 

















3, aw Place, Hdgware 
Por supplying Resident Homgpal Trained %, K Kennington Park Road, 
notice, day or night. 
Telegrams: Helpfulness, London” Telephone: 258 Paddington 
AL8O AT 85, HOLMDALE ROAD, WEST HAMPSTEAD, N.W 





Superior ital-trained NURSES for Medical, 
ante Meterat —_, Mental, Fever, and all In- 
ous —— ; 





Male ‘Nurses’ and Medical 
| Bubbers can be obtained immediately on applica- 
| tion to the Supenntendent. 




















GENERAL 6, MANDEVILLE PLACE ueen Charlotte’s 


we and on item 
HOOL, Marylebone, N.W 


Manchester Square. W. 


Thoroughly vp at Henrietta Street, Covent Garden. 
experienced Hospital-trained NURSES 


NURSING = == 


ned NURSES for Mental Gun 
pt oles the System of Co-operation. 
Apply to the 


“Gee” INSTITUTE. 


Telephone 
Paddington 
Telegraphic Address :—"' Nutrix, London.” 


THE NURSES’ CO-OPERATION, 


8, Sew CavenpisH STREET, PoRTLAXD Pace, W. 
Founded 1891. Incorporated 1894. 


ae 
a ole 
Special 





™ Mevabliahed to secure to Nurses the fall Remunera- 
tion for their work. 


MATERNITY 
BURSBES 
Massage 
Supplied any time, day or night. 


Telegraphic Address: ‘* APRons, London.” 
Telephone 2724 Gerrard. 


Miss ROBERTS, 
Lady Superintendent. 





x fastixe 





Medical Pupils admitted to the practice of this | 
tunities are afforded of | 


Hospital. Unusual op 
seeing obstetrical complica’ 
wifery, upwards of three-fourths of the total admis 
—ae being primiparous ones. 


cations and operative mid- 


ficates awarded as required by the various | 


Bodies. 
Pupils received and Specially Trained for Mid- 


wives and Monthly Nurses. On completion of the | 


forte 4 of es each ae eee ce — — com- 
er fees, &c., a Bpply to 
WATTS, Secretary. 





MALE & FEMALE 


NURSES’ CO-OPERATION, 


45, BEAUMONT STREET, 
PORTLAND PL., W. 










TEIEGRAMS : 
Abstain; London. 


TELEPHONE: 


66 Paddingtcn. 





| _ @reat care is takeu in the selection of Maternity 
| Burses, who reside in a separate home, and usually 
| devote themselves entirely to that special branch of 


| the work. 
M. FIRTH, Superintendent. 
Telegraphic Address : 
“ PrrTa'’s AssociaTion, Loxpor.” 


Telephone: 1855 Gerrard. 





‘8T. JOHN’S HOUSE. 


| ay Trained euperteneed Nation},  Seastenls 
emery | NURSES and MASSBUSES can be ob- 
y application, personally or P-Baws letter, to 
| the Sister Superior, 8, Nortolk Street, Strand. 
Telephone No. 2577. 
Telegraphic Address: ‘* Private Nurses, London” 





“The Middlesex Hospital 


TRAINED NURSES’ INSTITUTE. 





| Thoroughly experienced NURSES can be imme- 
| fiately obtained for medical and s' cal cases from 
| the Sister in Uharge, 17, Cleveland 8S Ww. 
Telegraphic Address; ‘“‘SKILFUL, Lompon.” 
Telephone No. 5307, Gerrard. 





LEEDS 


| TRAINED NURSES’ INSTITUTION 
POR TRAINBD NURSES, MEDICAL, SURGICAL, 


MONTHLY, AND MASSE 
Apply to the Superintendent, a, "eae Terrace, 


Telegraphic Address—" oo—" MxPuEr, Lxxps.” 
Tet icone 177. 


THE BRITISH MEDICAL JOURNAL. 


[ Dac. -7:>1909,: 








PB 
(jeneral_ I Lyin in Hospital, | MEDICAL PARTNERSHIP AND /| MEDICAL TRANSFER AND PARTNERSHIP, 
York ¥ . on CONVEYANCING AGENCY. 56, Lupeats Him, 


Lambeth.— 
NURSES and wCertifinated MONTH Y NURSES. 
Also Certificated MIDWIVES supplied on — 
tion. Female Pupil« are trained in Midwifery 
Monthly Nursing.— Mss RICHARDCOR, on eg 


"Trained } Masseuses visit and 


receive LADIES for treatment under Medical 
supervision. 
Massage; Electricity; and Nauheim Exercises, 
Mrs. OmaPMAn, 14, Baker Street, Portman 
Square, W. 


THE MEDICAL AGENCY, — 


{, Southwark Street, London Bridge, S.E. 
Directors: C. H. WHLLS and J. A. RBASIDR. 


Telegrams: ‘‘ TUBERCLE, LONDON.” 


The above Agency undertakes : 
TRANSFER OF PRACTICES, and INTRODUCTION 0? 
PARTNERS, INVESTIGATIONS, VALUATIONS, NEGOTIA- 
TI0oms OF TERMS, SUPPLY OF TENENS, 
MeEDIOAL AcoouNTAXCY. 


THE MANCHESTER 
MEDICAL AGENCY, 


9, Albert Sq. Telegrams ‘‘ Medico, Manchester.’ 
Birmingham Branch, 270, CORPORATION STREET. 
Secretary—CHARLES STEVENSON. 


Supplies ASSISTANTS and LOCUM TENENS. 
Negotiates Purchase and Sale of PRAOTICES and 
PARTNERSHIPS. Valuations, Arbitrations, and 
Medical Accountancy. 


MEDICAL TRANSFER AGENCY. 


BsTaBLisHEn 187 5). 
Me. 


PERCIVAL TURNER 


(Son of a well-known Practitioner, and Author of 
" Guide to Medical and Dental Professions”), 
4, Adam Street, Adelphi, Strand, W.C. 
Telegrams :— ‘‘Bpsomia™. LOomNpon.” 
Telephone Central 3399, 
e SeenErans ot Practices and Partnerships 
affecte 
“WUUM TENENS & ASSISTANTS’ supplied. 
No Fee to WN TA 
{nN VESTIGATION and Valuation of Practices 
for Parchasers 
ACCOUNTANCY, Arbitrations, &c. 
INSURANOKS on Special Terms for Medical Men 
Detailed Prospectus on application. 


PRACTICES FOR DISPOSAL.—Several 
Sale. Detailed List post free on 

















PRACTICES WANTED.—Several hundres 
purchasers always on the books for genuine 
i avestmenta. 





SPECIAL NOTICE. — Mr. PERCIVAL 
TUR-ER’'S Offices will be CLOSED on 
’Xmas Day and December 26th, but will 
open on Saturday from 11 till 1. 


Usual list next week. 


THE LONDON AND PROVINCIAL 


BUSINESS BUREAU. 


129, Shaftesbury Avenue, Cambridge Cireus, 
ndon, Ww 








Wanted for immediate purchaser, a good-class 
PRACTICE, Londen or near preferred. Capital 
available. Replies treated iu confidence. 


Registered Tel. Aeiven : Pe wry Lowpor.” 
Telephone No. 2026 GERRARD. 


*SOTTISH MEDICAL AGENCY, 


JAMES LOGAN, 95, Bath St Glasgow, 
Medical Practices transferred ips 
arranged, Assistants Supplied, Debts Collected, &ec. 


s for in Scotland and 
Practices Diageest Bou England, 


~ 





x 





1, ADAM SREET, ADELPHI, W.C. 
The Sale of Practices and Partnerships negotiated. 
Trustworthy Locum Tenens and Assistants can abe 
had at a few (ee notice. 
N.B.—No charge made to Purchasers. 


Notice. —Mr. J. C. Needes 


with an experience of over a quarter of a 
century, is in an exceptional potion to give intend- 
ing purchasers inde w prone ea formation concerning 
most Practices and partnerships. Those invest- 
ments in the following List marked with an Asterisk 
are well known to him, having been purchased 
through his office by the present Incumbents years 

‘0, and in many other cases, introductions can be 


ven to Savane who have taken charge of the 


practices the absence of the Incumbents. 


*South of England.—A desir- 


able PRACTICE (without Clubs or Parish work) 
averaging £650 to £70u a year, and situated ina 
healthy and very attractive district within easy 
reach of London and the South Coast. Scope 
for increase The house contains 3 reception 
rooms, 4 bedrooms, 2 attics, usual offices, Xc., 
with stabling and garden attached. Premium 
1} years’ purchase, 


*North Devon.—In a very 


beautiful district, an unopposed, old-established 
PRAOCTi: E, averaging £270 per annum (in- 
cluding Union and Club eos about 
£100), suitable for a gentleman with some 
private means. Can be worked on e.cycle. Little 
moidwifery or night work. Nearest opposition 
4 miles, Excellent family residence containing 
large hall, 3 rece ogre 6 bedrooms, 3 attics, &c., 
with en and tennis lawn attached. Rent 
very: low (only £25 per annum). Hunting, 
fishing, and shooting. 


Appty to J. C. NEEDES, 1,Adam Street, Adelphi, W.C, 


NOTICE.—Mr. J. C. NEEDES’ Offices will 
be closed on December 25, 26, and 27. 


MEDICAL TRANSFER AGENCY 
General Practitioners’ Bureat, 


ADELPHI HOUSE, 71-72, STRAND, W.C. 


(Entrance: First door on right in Adam Street.) 











Office Hours 10 to &. 
Saturday 10 to 1. 





Genuine PRACTICES and PARTNERSHIPS 
promptly negotiated at the ordinary Commission. 

Reliable LOCUM TENENS and ASSISTANTS 
supplied. Fee to Principals Half-a-Guinea. 





Full particulars on application to 


J. FIELD HALL, 4.8. 
Telephcne: No. 4667 ‘‘ GERRARD.” 


SHIPS’ SURGEONS. 
Messrs. Sparks, Treharne & Son, 


Wholesale Druggists, 
12, MITRE STREET, E.C. 


pmelh enone constantly beac ny for Medical — on first 
Steamers proceeding from Lofton 
and other tner Ptots. Surgeons with families can secure 





most advan: us terms b a Sone 
through us. Surgeons requiring tions as 
oo for outward journe po mre secure same 


by earl plication to us. ° shall be glad to hear 
Medical Men in want of vacancies as Ships’ 
Surgeons to any part of the world. 


NOTE ADDRESS— 


Messrs. Sparks, Treharne & Son, 
12, MITRE STREET, E.C. 


Telegrams : ‘‘ Methyl, London.” 
, Yee Telephone #889 Avenue. 





Messrs. Orridge & Co., 


Medical Transfer its, Referees and 
Valuers, in offering their ices to the Prof 
have pleasurein referring to the fact, that for about 
Hat a CENTURY the name of Mr. Orri » has been 
known in the advertising columns of 
Medical Journals, and that a very large pro 
of the. Medical men throughout 
have confided their interests in the the Kingdom of 
Partnerships and Transfers to their care. 
who will communicate (confidentially): 

the nature and extent of their wishes 
investments can be apprised of appropriate oppor- 
tunities as they occur. 

On occasions where advise is required in rep | 
a correct conclusion as to the worth or eligibilit; 
a Practice, Messrs. Orridge & Co., trust that their 
familiarity with the various pot cd that 
govern value will be found of considerable service 
to those by whom they may be employed. 
Sdlee's =" ty £100 and 2 at 

es 5 per cent. on per cen 

on any additional amount. 

N.B.—No charge is sate if unsuccessful, 
No charge to purchasers. 


MEDICAL TRANSFER AGENCY, 
ACCOUNTANCY OFFICES, 


19, CRAVEN STREET, , W.C. 
Established 1868. 
Messrs. Peacock and Hadley, 
tp Transfer of Practices and 
ips, also undertake Arbi 
ee and Valuations of Practices 
connected wi 





and all other business th Medical 
and Accoun'! 

Tenens and te wh wie 

testimonials can be very short notice, 


kept, Accoun’ oa. v= | and Debts 
promptly —, in Town or Country. 


pre or for Ep eg 
Tolarra hie r ress : ) 8 
Telephone: 1 alee a 





Please Note Address :— 
MEDICAL CONVEYANCING AGENCY (Est. 1860). 
CLock ar” ARUNDEL §T., STRAND, W.C. 
Late Euston Roap). 


Yr. Herbert Needes (who 
has had over 21 years’ experience in this 
well-known ency) negotiates the TRANSFER 
of PRACTIC and PARTNERSHIPS and the 
adjustment of all matters connected therewith. 
No a to PURCHASERS. 
NT MANAGER.—Mr. F. (O. NEEDES.B.A. 
TO PRIN CIPALS —Reliable LOCUM TENENS 
available at the shortest notice. Office fee, 10s. 6d. 
Telegrams: ‘‘CURANDUS. LONDON.” 
Telephone: No. 4791, “ ‘“*Q@ERRARD.” 


CHOICE OF SCHOOLS.—Mr. F . Needes 
can recommend (gratis goat Schools for “bu and 
Girls. SPECIAL TO DOOTORS. 


LEE & MARTIN 


(THE BIRMINGHAM MEDIOAL AGENOY) 


6, FREDERIOK ROAD, FIVE WAYS, BIRMINGHAM 
TELEGRAMS TELEPHONE + 
" Locum, Birmingham. a 1289. 
Transfers of Practi ershi 
ranstors of Pract - - loos & Partnerships arranged 
"“LOOUMS” AND ASSISTANTS SUPPLIED Al 
SHORT NOTI 





Steady and veliable qualified men are invited to avslv. 


COVERS FOR BINDING 
Vols. I. and II. of THE BRITISH 
MEDICAL JOURNAL for 1901, are now 
ready, price 1s, 6d.; by parcel post, 
1s. 9d. each. 
- Also READING COVERS to hold two 
Journals, price 2s. 6d., or one quarter’s 
Journals, 3s, 6d. each; by parcel po 
$d. extra. 
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THE SCHOLASTIC, CLERICAL, 


AND MEDICAL ASSOCIATION. 


LIMITED. 





MEDICAL DEPARTMENT. 


1880 as a Limited Liability Company under the direction of Professional men, its object being the creation of a 


This Association was an in 
RESPONSIBLE and THOROUGHLY TRUSTWORTHY Agency. The Medical 
Managing Directors (Mr. G. B.S 
Further, a Board tomposed 
t are referred. 


tocker) to devote his whole attention 


t has met with so t success that it has been found necessary for 
, and he hes the sesttance of an experienced Medical Accountant and 


entirely of gentlemen of high standing in the Medical Profession has been appointed, and to them matters of 
on undertakes the SALE of PRACTICES and PARTNERSHIPS; te Introduction of LOCUM TENENS and ASSISTANTS ; MEDICAL 


The Associa‘ 
ACCOUNTANOY (by a duly qualified Medical Accountant); INVESTIGATION and VALUATION of Practices, &c,; POSTING BOOKS and sending out 


&c., &. 
A Pamphlet relating to the Medical 
to Mr. G. EB. STOOKER,* MANAGING 


ent with the names of the ‘ Directors” and the “‘ Medical Advisi 
a wee at or D WO. ng Board,” and terms will be sent on application 


Telegraphie Address —‘‘Trirorm, LONDON.” 


Telephene Ne. 1854 (GERRARD). 


Note change ef address to 22, GRAVEN STREET, STRAND, W.C. 





FOR SALE. 


(1) LANCASHIREB,—An old-established PRACTICE in one of the smaller 
manufacturing towns. Cash reegipts for 1902, over £902. No clubs. 
No horse or assistant required. Well-situated house, with stabling and 
small garden. Rent about £78, or would be sold. Three or six months’ 
introduction. Premium for goodwill £1,200. 


(2) Large town in the West of England. Cash receipts for 1902, to November 
30, £624 (1901, £601), including appointments of over £170. Corner 
house, with stabling and sm en, which must be purchased. 
Price £900. Three to six months’ introduction. Premium for goodwill 
£750. 


(3) NEW ZEALAND.—Old-established’ PRAOTICE of about £1,200 per annum, 
in a prosperous and increasing town, including appointments worth 
about £200. Rent £100. Good society, Excellent sport of all kinds. 
Premium £800. 


(4) LONDON, E.—An old established middle and working class PRACTICE. 
Cash receipts average £1,084, including an appointment worth about 
#130. Noclubs. Very good house. t £115. Premium £1,100. 


(5) HOME COUNTIES.—Partnership in a rapidly increasing practice in a 
pleasant conntry town. Ashare of £25)clear of working expenses will 
be oa for two years. jum £500. Purchaser should be a 
bachelor. 


(6) PARTNERSHIP in an old-established PRAOTICE in a residential suburb of 
a large northern city Cash receipts a e £1130. A one-third share 
would be sold for £575and up to one-half ina few years. Rent of house 


(7) WEST MIDLANDS.—Market town. A PRACTICE of over £1,000 per 
annum, eating appointments of about £2v0. ie and com- 
modious house with stabling and large garden. Rent £120, or would 
be sold. Good society. rammar school. Six to twelve months’ 
introduction. Premium £1,500. 


(8) SOUTH-WEST OF ENGLAND. Unopposed Countr7 PRACTICE. Cash 
receipts for 1901 £529, including appointments worth £60 (Union and 
Vaccination). Excellent house with stabling and garden. Rent £40, 
or would be sold. Premium £750. 


(9) SOUTH COAST. Favourite watering place. Cluband Private PRACTICE. 
Receipts for 1901 £546 (1902 should be £600), including club appvint- 
ments of about £150. Rent £65. Premium £925. 

(10) SOUTH COAST.—Fashionable residential town, mixed PRACTICE. 
Cash receipts about £800, including nearly #300 from appointments and 
clubs. Oonveniently situated house, rent £85. Premium £900. 


(11) RESIDENTIAL DISTRICT near a large Midland town. Bookirgs for 
1901, £711. Good house, with ‘stabling and small garden. Rent £75. 
ocial and educational advantages. Premium £700, 


(12) PRIVATE ASYLUM.—Old established and over 50 years in present 
hands. Licensed for both sexes. The asylum stands in 11 acres of 
ground. Price for freehok< £12,000 (part on mortgage). Premium 


for goodwill £3,000. Furniture at valuation. 


(13) RESIDENTIAL SOUTH-CGAST TOWN.—Good-class PRACTICK of over 
£400. Rent of house, with modern conveniences, £50. Price for 
goodwill, furniture, fittings, etc., £850 (part of furniture optional). 


(14) IMMEDIATE.—For sale. owing to vendor wishing to take up a practice 
in the colonies, a good mixed PRACTICE in the outskirts of a large 
town in the north Midlands. Receipts for 1901 £617. No appoint- 
ments or clubs. Good house with stabling and nice garden. Rent £60. 
Premium one year's purchase, 


(15) WEST RIDING.—Small manufacturing town. For transfer a PRACTICR 
of over £950 per annum. No clubs. Rent and other expenses 
moderate. Premium £1,050, 


(16) BASTERN COUNTIES.Unopposed country PRAOTICE within easy 
distance of London. Receipts over £500 including appointments 
£150. Rent of house £52. Premium £450. 


(17) Uneggans PRACTICE in the Hastern Counties neara town. Receipts 
470, increasing. Rent of house £45. Three miles from large town. 
Educational facilities. Premium £500. Total abstainer required. 


(18) MIDLANDS.—PRACTIOE in a flourishing and increasig manufacturing 
town. Receipts average over £820 per annum, including appointments 
of about £150. Well situated house with stabling aw small garden. 
Rent £50. Premium 1} year’s pur shase 





FOR SALE—Continued. 


(19) HOMB COUNTIES.—Unopposed PRACTICE. Cash receipts for 1901 
2400, including appointments of over £150. Healthy climate. House 
garden land. Rent £42. Premium £650. 


(20) AUSTRALIA.—Capital City. Good-class non-dispensing PRACTICE. 
Cash receipts average over £2,000 per annum, including an app oint- 
ment worth £200 per annum. Premium £1,300. Vendor has held 
the Practice 24 years. 


(21) SOUTH OF ENGLAND.—Small Country Town, with good residential} 
neighbourhood. Receipts average about £315. Good house, with stabling 
and garden. Rent £70. First-rate educational advantages. Prem. £350. 


(22) WEST RIDING OF YORKS.—Unopposed PRACTICE of over £600 per 
annum, with working expenses. Small house, rent £27. 
Premium £650. 


(23) NUCLEI, Bucks.—Country PRACTICE £300 (small house). Devon Count 
practice £270. Popular East Coast resort, income £130. Fashionab 
coast town £100 (£75 from an appointment). Surrey outlving suburb 
about £110. Inland watering place. N. of Engand about £200. N. Mid- 
lands manufacturing town £244. Lanes., small town. £350. Staffs. 

‘ over £300. Small Staffs town £340. Essex town £230. Essex £400. 
Near Manchester £320. 


(24) PRIVATE ASYLUM in an outlying suburb. Ladies only. Good invest- 
ment. Books kept by the Accountant to the Association. 


(25) PRIVATE ASYLUM. — An exceptionally good investment offers for a 
medical man with capital. Fine buildings and grounds. eon- 
nection and great scope. An Irishman would be preferred. 


(26) Within a mile of CHARING CROSS. — Old-establishea PRACTICE. 


Cash receipts for 1901, £850, ee ee over £50. Hight- 
roomed private house. t 252. um £800, £300 of which eould 
be paid by ents. 


(27) SCOTLAND.—W orking class PRACTICE in a large city. Cash receipts 
average over £480. Premium £400. 


WANTED TO PURCHASE. 


(28) WANTED, a PARTNERSHIP with early succession in a gocd-class 
Practice in Reading. Purchaser is M.R.C.S., L.R.C.P., &c., St. Bart's 
ospital. 


(29) WANTED, 2 PRACTICE or PARTNERSHIP in a Country Town witbin 
easy reach of London. Purchaser is M.R.C.S., L.R.C.P., St. Thomas’s, 
and can invest £2,( 00. 


(30)3WANTED, a PRACTICE near London of £800 to £1,000 per annum. 
Purchaser is M.D.Lond., B.Sc., &c., and can invest £2,900. 


(31) WANTED, a good-class country PRACTICE of £800 per annum upwards 
within 20 miles of London, or near a large town. Purchaser is 
M.R.C.S., L.R.C.P., St. Bart’s, and can invest £1,500. 


(32) WANTED, a PARTNERSHIP. in a good class Practice in the West cf 
mdon, or in a large residential town. Income about £800. Pur- 
pom is a graduate of Edinburgh University, and has the necessary 

capital - 


(33) WANTED, a PRACTICE or PARTNERSHIP in Norwich. Purchaser is 
M.D.Lond., F.R.C.8.England, and can invest £1,500. 


N.B.—There are several hundred purchasers on the books of the Association, 
so that the sale of any good P, or Partnership within a reasonable time 
is virtually certain. 


QUALIFIED ASSISTANTS WANTED. 


(40) Kent, £200, out-. (41) Cumberland, £150. in-. (42) Lincs., £130, in- 
(43) London, W., time for hospital, in-. (44) Wores, £120) to £150, in-. 
(45) Middsx, £2 12s. 6d. weekly, in-; 4 or 5 months. (48) London, E., about 
£150 in-; experienced. (47) Cumberland, £185 out-; dispr. kept. (48) Glam, 
£150, rooms; single. (49) Yorks, £120 in-; ample time for reading. (50) Kent, 
£120 in-; principal is M.O.H. 


LUOUM TENENS SUPPLIED. 
* Author (jointly with Wm. Barnard, M.A., LL.B.) of ‘‘ Medical Partnerships, 


Transfers and Assistantships,” published by Stevens & Sons, Ltd., 119, Ohancery 
Lane, B.C. Price net, 8s. 6d., or by post 9s. 







































8. THE BRITISH MEDIOAL JOURNAL, ae: 19022, 
- ————— 


Elixir Glycerophosphates 


oo roinanensae hy Distasi 











Com bi nes Pu rl ty and BS Each fuid-cvaail contains : 


Sodium Glycerophosphate.... 8 grains. 
Calcium Glycerophosphate... 4 grains. 


Stability with Palatability || 22:2: 


























HIS preparation provides Phosphorous in 

the form in which it actually exists-in 

the tissues of the human organism. It is quickly 

assimilated, and improves the general nutrition 
by its effect upon the nervous system. 


Elixir Glycerophosphates is said to be 
of particular service in building up the impaired 
nervous system, which is found during con- 
valescence from all serious acute diseases, 
especially after Influenza. 





SAMPLE AND FULL PARTICULARS 
ON REQUEST.  stutututututetutatat stat 





























Parke, Davis § Co., 1 = Veta Sie, 


Telegraphic Address; ““CASCARA, LONDON." Telephone No.: 5940 BANK. 


DETROIT, NEW YORK, CHICAGO, &c., U.S.A. WALKERVILLE, & MONTREAL, CANADA. ‘ 
SYDNEY, AUSTRALIA; SIMLA (Punjaus), INDIA. 


3 


BS oncom a en ae 


#rintnd 7 a by tne British Medical Assooistion at their OMice, No. 42%, Atrand, in the Parish of “!, 2Maztin in-the-Fields, in the County of Middleges. i 
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